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Alexandbesco-Dersca, C. ; Venous blood 
pressure, 917 

Allan, Geo. A- : Rheumatism in children, 1067 

(O) 

Allbntt, Sir Clifford, bronze portrait bast of, 
i 919— Unvailing of at Cambridge. 957 

I AlIiEN, F. J. : Cerebral angiospasm, 323, 473 
' Allen, William; Gland implantation for 
i rhenmato'd arthritis, 1183 
j Allergic patients, biochemical changes in, 232 
\ Allergy, review cf books on, 304 
' Alopecia areata associated with frontal sinns 
t disease (Norman Bnrgess), 901 
1 Alport, A. Cecil . On Nephritis {for the Student 
and the Praetitioner),Ter., ^ 

Alvarenga prize. See Prize 
Amaurotic family idiocy. See Idiocy 
. * Amazampo, or the Discovery of Qainine,*' 622 
Ambard, L. (and F. Schmid): La R<5serre 
Afcaline. rev.. 960 
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Anaemia, pernicious, leucocytes in. 743 
Anaen>ia, pernicious, liver treatment of 
IG. W. T. H. Fleming). 638 (O)— Correspond- 
ence on. 743 — Duration of, 1023, 1C66 
Anaem a. post-partnm. 83 
.Anaerobic bacteria. See Bacteria 
Anaesthesia, avertin, death after, 1141 
Anaesthesia for Colles’s fracture, 670. 752. See 
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BRiERDET.Lient.-Col. Charles Isherwood, C.I.B. 
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at, 742 

Bridp, a. a. ; Dementia pvaecox, 258 
Brinoker, J. A. H. ; Vaccination in the light of 
recent experience, 206— Report on the 1928 
outbreak of paratyphoid fever in London, 871 — 
Dick tost in puerperal fever and pyrexia. 996 
Briscoe, Lady : Reciprocal contraction of 
antaRonietio mnsclea. 1123 
Bristol Medico- Ghirurgical Journal: Spring 
number, 888 

Britain, Homan, map of (J. P. Williams- 
Freeman). 922, 1066 

British Co'lege of Obstetricians. See College of 
Ohstetricians 

British Empire Cancer Campaign. Sec Caucev 
British Engineering Standards Association 
i'iBues a British standard specification for 
transformers for a-ray purposes, 381 
British Industries Fair, 138 
British Journnt of Anaesthesia ; Prize for best 
inhalation research effort awarded. 251 
British Journal Photooraphic Almanac, 19S9, 
rev., 457 

British Journal of Urology, 421,614— First issue, 
614 

British Medical Association. See Association 
British Spas. SeeSpas 

BrocE, Wilhelm, appointed professor of oto- 
rhiiio-laryngology at Erlangen, 627 
BrocERank. E. M.; Miners’ cramp, 65 (0)— His- 
tory of -Manchester, 167,781. 1051 — A correction, 
232— Three Manchester literary celebrities. 
1051 

BbocKington. O. Fraser: Examination vago- 
tonia, 52 

BrocekaN, E. P., awarded the Robert Jones 
Medal and Association Prize of the British 
Orthopaedic Association, 698 • 

Brocq, Louis, death of. 276 
Broderick, P. W. : Pyorrhoea alveolaris, 175 — 
Dental Medicine, rev., 208 
Bromfiedd, Joseph : Deaths undevanaosthetics, 
451 

Bbomlev. Lancelot: Demonstration of cases, 
171 

Bronchoscopy, headrest for. 1C02 
Brook, W. P. : Fibro-sarcoma of ischium 
treated with radium, 951 
Brooks, C. E. P.: Seasonable weatlier, 29 
Brooue, Lieut.-Col. Harold Holkar, C.J.E. con- 
ferred on, 460 

Brostp.r, L. R. (and Ralph Cotte) : Torsion of 
the appendix of the testes (hydatid of 
Morgagni), 145 (0)— Division of the sonsovv 
root of the trigeminal nerve for neuralgia. 172 
BROWN. Alan: Making the most of snoshino. 857 
Brown, George: Variations in tlic blood urea 
Content, 101 

Brown, John, obituary notice of. 1102 
Brown, M. : Treatment of premature baldness, 
584 

Brown, R. Dods : Morison lectures on the treat- 
ment of mental disease, 1135 
Brown, R. King: Appreciation of William 
McConnell Wanldyn, 888 
Brown, William ■ Science and Personality, rev., 
1125 

brown, William: The Dick test in scarlet fever, 
13 (Ol. 321— The psychopathology of anxiety, 
730— Case of erythroedema polyneuritis (" pink 
disease "), 769 

Brown, W, Langdon; Some modern aspocls of 
nephritis, 797 to} 

Brown v. Dagenham Urban District Council, 461, 
625— (Parliamoatarj- note). 625 
Browne, F. J.;— standards of puerperal mor- 
bidity, 40— (And Gladys H- Dodds): Accidental 
haemorrhage and placental infarction. 564 
Browning, .S, : Ocular tuborculOBls, 739 
Bruce, Q, Gordon : Pathology and treatment of 
cervical glands in rhildren, 1030 lO) 

Brusift, E. (and M. Nr-vtu-LEMAiRE' : Travau-x 
Pratiques de Parasitologic, rev., 908 
BRUrH, Frederic : Convalescent provision m the 
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; • 206 

■. : Electrotherapy in thou- 
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Buld, R. j., memorial to. 79 , 

Buddar, John Follett. obituary notice of, 230, 

Buddock, Fred : The medical profession and un- 
qualified veterinary practice. 880 

Bullowa, Jesse G. M. : Serum treatment of the 
pneumococcus pnoumonias, 943 (O) . 

Budjibr, Ernest: Hereditary angio nenrotic 
oedema, 766 

Bulteed, Lieut.-Col. Cecil Edward, obituary 
notice of, 525 

Burdrti's Hospitals and Charities, 1990, rev.. 314 
Acute intestinal obstruction. 
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with frontal sinus disease, 901 
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Burma, child welfare in, 661 


Burns Homo lor blind women opened in Edin- 
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Burns, Captain Jolin Crawford, obituary notice 
of. 834 

Buriudge, Dr. : Puerperal infection with 
B. welchii, 1121 

BorrouGhb Weddcore and Co.: Banisterin, 
421— Change of address of 3Vest Eod exhibi- 
tion rooms. 889— Change of address in Sydney, 
N.S.W.. 1023 

Bnrrow Hill Sanatorium. See Sanatorium 
Buut, Cyril: The retarded child, 8)8 
Burton, Squadron Deader Hugh Leonard, men- 
tioned in dispatches, 581 
Burton, Squadron Leader M. L.: Functional 
nervous disorders in the Services, 685 
Burton, Samuel Herbert, obituary notice of, 750 
Burt-White, Harold (aud Richard R. Arm- 
BTUONQ):— The problem of puerperal sepsis: 
the bacteriology of the puerucrium. 592 (O) 
Bubhnedd, F. G. ; Painful sliouldor. 83 — Loose 
diagnosis of diabetes. 1190 
Busder, Harold B. : Dick test in puerperal fever 
and pyrexia, 996— Two cases of ovariotomy in 
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Buxton, Patrick A.; Bescard cs fii Polynesia 
011(1 Melanesia, Parts v-vii Irelating to human 
diseases and welfare), rev.. 457 
Buxton, St. J. D. (and Cecil P. G, WaR'e.dRx)-. 

Surgical Pathology, rev., 508 
Buzzard, Sir Farqnhar :— Tuliercnlosis and the 
nervous systeiii, 839 (O) — Baronetcy conferred 
on. 1044 — Earl Grey Memorial Lecture: An 
Outline of Neurology and its Outlook, 1047 
Byhav, William Louis, obituary notice of. 750 
Byron, F. B.; Treatment of diabetic coma. 109 
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CABliAD, Assistant Surgeon Joseph Reginald 
Herbert, obituary notice of, 1185 
Cacoia. Professor: Injuries to blood vessels, 911 
Cade, Stanford : Padium Treatment of Cancer, 
rev . 455 

Coesai-can scar, rupture of the (W. Blair Bell). 
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Caioer, Foord : Dick test in puerperal fever and 
pyrexia. 996 

Cairnb, Hugh; Report to the Medical Research 
Council on A S ndy of Intracranial Surgery, 
312, 406.-479 . _ . , 
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Medicine and Hygiene, 23, 382— Commemora- 
tive Btamiis, 332— Centenary functions at, 375 
Calcaneal siuirs of traumatic origin (.1. B. 4Var- 
rack).951 . „ 

Calcification and vitamin D See ^ itamin D 
Calcium laotat as a muscular tonic, 486 
Calcium metabolism (Alexander Lyall), 354 
Calculus urethral, large (J. Macewen), 154 
Calliper, a light tubular, 114 
OaDdow, a. Barbara; E- 0 ? and Health, rev., 40 j 
Cambridge University Medical Society Maaactne, 
ch auge of address of editor of . 1024 
O.vMERoN. Sir Hector, appreciation of. 50— Estate 
BOd b quests o . 627 

Caot,ron, Hector Charles; Underlying dis- 
tiirbaucos of metabolism of the nervous child. 
185 (0)— Cyclical vomiting, 573 
Cameron, .1. pliysio- therapy in chronic rheu- 
matism, 628— Cane sugar in therapeutics. 8M 
CAAiEnos, J. A. Munro (and Marjorie Ql^ 
DEsriE) ; Acute haemorriiagio pancreatitfe 
with tuberenious disease of pancreas, 344 VO) 
Cameron, T, W. M. : Parasitic problems of the 
West Indies, 515 . 

Gammidoe, P. J. : Treatment of diabetic coma. 
lOS — Post-operative acidosis, 250 — Diabetes 
with low renal threshold, 267 
CAAipnELL. C. Maofie : Dementia praecox, 258 
CAMPBELL, Donald Graham, obituary notice of. 
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'Aldington's chorea, medico-legal aspects of, 
367 

Medical History of (John J. Heagorty). 509 
Opportunities for medical women m. 666 
Poliomyelitis in Manitoba, 367 
Red-water ^iseftse in cattle, 366 
Small-pox in, 279 , . 

Btato medicine in the Dominion. 366 
Surgical research at McGill University. 366 

auadian Medical Assooiation. 823. See also 
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anoer of the bladder, radium treatment of 
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of (Roy Ward), 242 (O., 420— Corrospcndonco on, 
319 420 

aucer. bnecal, radium treatment of (Walter C. 
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ancer Campaign, British Empire : Qaarterlj 
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—Prizes. 120 — New members of Council. 120 
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of the cervix, the cause of (K. V. Bailey), ' 
: Discussion, 853 

nnor of the cervix, technique of intra-abdo- I 

• "• ^ insertion of radium for (Malcolm ! 

iionaldson.844 (0) I 

<Tirpr of the cervix treated with radium ! 
Gilbert I. Btrachanl, 842 (O) ! 

5er of the cervix, snrgers’ and tadium in j 
.Victor Bonney). 952— Discussion. 952 j 

of the cervix, extended vaginal operation 
'or (Professor Adler), 859 
> c* of the colon (G, Grey Tamer), 921 
.ncer of the colon, diagnosis of (C. J . MacAuley), 
187 (O) 

Conference. International, 42, 82. Stealso 
.^ancer, lead treatment of 
' cer cures ” (parliamentary note). 663 
.ncer deaths in Scotland (parliamentary note). 

r'74 

incer, inquiry into the etiology of. 788 

■ ncer and the general practitioner (Cecil Rown* 

^e).8M(0) 

of lower end of ileum (J. M. Black). 644 
. lead treatment of. 130. 176. 224. 374 
(W. Blair Bell). 431 (O). See also Dead and 
•r T»*puant disease 

of the lungs and mediastinum (A. Bill- 
, Holmes, J. Shaw Dunn, and E. W. 
Twining), 1118 

ncer, mule-spinner’s, prevention of, 1093 
nnpf of oesophagus treated by radianaCF. J. 
Cleminson).lC79 

.k of ovaries treated by radium (J. Heyman), 

nppi* and radium.42. 160,256, 449, 671,1183. See 
also 'R&dmm 

• of rectum treated with radium (Sir 
Charles Gordon- Watson). 671 (O) 

Research Fund, Imperial, bequest to, 
eS9 

- i.reviewof bookson,22, 455 
ancer of scrotnm. prevention of. 1093 
ancer of the skin in Australia. 119 

of the stomach (A. J. Walton). 939 (01 
of the stomach, the '* cardiac sign "in. 
131.225 

of the stomach. ;?eeafjo Gastric surgery 
.V,.. treatment of in Glasgow. 657 
ancer of uterus, radium treatment of (1. Hey- 
man), 449<-Oiscassioa at the Dondon Associa* 
tion of the Medical Women’s Federation. 8K 
. Sre also Malignant disease 

• Mr. : Acute intussusception in 
infants, 731 

sugar. Sugar 

jiNNATA. Professor, appointed to Palermo, 627 
D. J. ; Chronic metritis. 653 
c<Ti, R. G.. elected a foreign member of tbe 
German Cancer Control Committee. 580 
Ape Peninsula, hospital policy m the. 518 
tpetown, post-graduate course at. 517. See also 
University 

Apox, Norman B. : So-called ” white asphyxia " 
of the newborn. 44— Idiopathic cirdiac hyper- 
trophy. llO 

arcinoma. See Cancer 

ardiac disease, the changed outlook on (leading 
article), 650 

ardiac disease among Sonth African non- 
Europsans (H. D. fleimann. A. S. Strachan, 
and S. C. Heyman). 344 (0)-— Correspondence 
on, 478 

uiac bypsrlrophy, idiopathic INonuan B, 
Capon), llO 

Cardiac sign” in cancer of the stomach. See 
Cancer 

See also Heart 

-ifT Medical Students’ Club: London branch 
inaugurated. 521 

»^^«r>spasm treated successfully by operation 
(A. C. ifacooic), 393 

■ardiospasm or achalasia of the cardia, 45, 83. 
131.179.221.430 

’I' vascular disease, review of books on, 999 
»T>n\rELij. Mary G.: Obstetrics in general 
practice, 663 

’ ::nx. Sir John, Hon. LL.D. Glasgow con- 

ferred on. 1175 
'..dental. Se<' Dental 

’ • -a. Francis Rock;— Radium teletherapy: 

experience with a temporary ** bomb." 845 (0) 

• isbad. Post-graduate Courses in, IISS 
^VRUTOS, Hoi)e: Acute intestinal obstruction, 
400 

../i P. (and P. LuREBOULbr.T):— Vourrnw 
Traite de yiidecine et de rWrnpeiitiq*»f, Fasc. 
xxxil bis; dTaladies du Cerreau, 456^.\nd 
others) Lffons d« Dinumchr. 822 — Stations 
TbermaTes de la Centre df la France, rev . 1044 
»• J. W. : Chronic dyspepsias in childhood, 
503— Medical indications (or induction of abor- 
tion. 601 

*vzA. Felipe r. (and C. Sobbe-Casis': 
Leueoplasie e( iCrauroris ruliviires rev.. 815 


culin test. 575 

' ' Colonel .\rtnro: La Signora dalla 

Lampada. l(??3 

- m prolonged administration of. 584, 670 
» . James T. (editor): .Innats 0/ Roenfpen- 

ulojv, Vol. vii. C7rolo57ienl Roefxtsenologv. 153 

• Maurice Alan. C.B. conferred on. 1044 

• Hospital. See Hospital 


Cassie. Ethel: JTaferiittv and Child Welfare, 
rev., 5C8 

Castle, W.B.: The relationship of achlorhydria 
to pernicious anaemia, 1120 
Cataxact. treatment of. 954 
Catarrhal vaccines. See Vaccines 
Cathcabt. Charles W. (and -T. N. Jackson 
Hartley): ReQuisites and Methods in Sur~ 
oen/, rev.. 112 

Cathcart, E, P. : Local government reform and 
voluntary hosDita]<>.1082 
Cattell, Psyche : Dmtiticii ns n treasure of 
Maturity, 954 

Cattle, red-water disease in (Canada), 366 
Cauterization and thoracoscopy (Bernard Hudson 
and G. Maurer). 849(0) 

Cautery in gastric operations (Charles A. 

Pannett), 240 (O) 

Caution. 752. of «o Warning 
Cave. Paul: X-ray diagnosis. 267— Deep rrays 
and the cells of the blood 654 — Kohler’s disease 
of the second metatarsophalangeal joint. 
6S3 

Cawadias. a, P. : Starvation in treatment, 202— 
Asthma, 450— Dengue fever, 911 
Cavemons sinus thrombosis with recovery 
(E. A. Seale). 1155 (O)— Note on. 1171 
Cawston, F. G. : Prolonged emetine treatment, 
bSO 

Cazasove. Colonel: Tropical fevers. 911 
CELLAX-Jones, C. J.: Rapid method of treatment 
in perforated duodenal ulcer. 1076(0) 

Ceuacs, A- J.: Surptcal Diaynosis in Tabular 
F'o»tn.rev., 303 

Census of the insane (parliamentary note). 532 
Cextani. Dr., appointed professor of general 
pathology at Bologna- 381 
Centipede in the nose (J. Gordon Wilson). 445— 
(A. P, Bertwistle), 628 
Central Midwives Board. See Board 
Cephalic tetanus. SeeTetanus 
Cerebral abscess. See Abscess 
Cerebral angiospasm (A. 6. Gnbb), 247— Corre- 
spondence on. 323. 421,430. 477, 524 
Cerebral cortex, review of books on. 153 
Cerebral lesions, acote. at different ages (3. A. 

Kinnier Wilson), 487 
Cerebral tnmonrs. Tumours 
Cervical glands. See Glands 
Cervical subluxatlon following anaesthesia 
(J. B, Barnett). 1077 

Con-ical sympathetic and its relation to the 
thyroid eland in exophthalmic goitre (R. 
Gonliffe Sbaw).4S3(0> 

C^rviciti^. nongonococcal, electrotherapy in 
(C. F, Orr Whitel, 103 <0) 

Cervicitis, pathology of (K. V. Bjiley), 767 
Cervix, pregnancy following amputation of 
(R. W. Davlsl.^O 

CitADBURK. M. : Rsdinm treatment of uterioe 
cancer. 850 

Chadwick Lectures. See Lectures 

' ’ * mation concerning 
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, 971. See also Hos- 
pitals 

CoALiTEns, James, obituary notice of, 85 
Chalmers Medal. 654 

(jUALiTERS. K. : Debility iochildren and cyclical 
vomiting. 269 — Eosinopbiliain insulin therapy, 
714 

Chalmers, R, Westland: fl’oypifols aufl the 
State, rev.. 856 

Cbajiberlaxs, Digby: New method of appr.^ach 
in gastric surgery. 343 (O). 574 
Chambehlaik. E. Noble: The significance of 
cholesterol. 4C0 

Chamberlain. N^eville: Maternal mortality 
problems. 252— Meutal welfare, 817 
Ch.kmbers. E. j.: Anaesthesia for Colies’s 
fracture, 670 — Anaesthesia from the surgeon’s 
standpoint. 1093 

Chambers. Helen: Badinm treatmentof uterine 
cancer. (51 

CaASEPSETs. Sir Francis: Appreciation of 
T. de Gavilland Hall. 323 
Chance. Arthur: Operations on the gall- 
bladder). 401— Treatment of longstanding 
Volkmann’s contracture. 903— Radium treat- 
I ment of buccal cancer. 1122 
CH.ANDLEB, F. G, (and W. Burton Wool : 
tipiodol tn the Diagnosis of Thoracic Disrate, 
rnv., 21 — CotrespoDdence on above review, 84, 
I 270— Chronic dyspepsias in cbildbood, 503— 

I Bovine tubercle bacilli in Pulmonary tuber- 
culosis. 815 

Chantrelle, Eugene Marie. Trial of (edited by 
A. Duncan Smitb). rev.. 510 
i C:iAPrN. Henrv Dwight (and Lawrence Thomas 
Rotstek); Diseases of Infants and Children, 
sixth edition, rev., K9 

CiUPSiAN, .Alderman Arthur Wilson, obituary 
notice of. 750 

CUATOT. Dr., death of. 275 
Charge of professional negligence. See NegU. 
gence 

Chatterji. Karuna K.; rrcpicaJ Surgery ond 
Surgtcal Pathology, rev., IC54 
CHAcrrARD. Professor: Vaccination against 
typhoid fever, 1015 

CnACMETTE. Jean (and Marcel Verain); Le pH 
m Biol'gie, rev.. 1161 

Cilievois.L.: Lea DeManylrsdB rVulre, second 
edition, rev.. IHs 

CSEATLE.ArthnrHecrr.death of. 919— Obituary 
notice of, 977. 1055 

Creesman, J. E. : Sailliire's Synthetic Anatoriy 
Parts ix and ua. rev., 1CS3 


Chemical factors controlling the circulation 
(H. H. Dale). 1093 

Chemical pathology. See Pathology 
Chemical poisons. See Poisons 
Chemical warfare and the doctor. See Doctor 
Chemical warfare and anti-gas protection : dis- 
cussion at the Royal Sanitary Institute. 230 
Chemicals, British. Their Manufacturers and 
TJses, rev., 1163 

Chemist, unqualified, prosecution of, 1104 
CbemistiT, review of books on, 22, 71, 114, 160, 
209.553,1125 

Chemists, pharmaceutical, desiring to be regis- 
tered in Northern Ireland (parliamentary 
note). 793 

Chest surgery from the medical standpoint 
(R. A. Yonng). 6M 

Chetne, Major Douglas Gordon, O-B.E. con 
ferred on, 1045 

Child, debilitated (C. Wilfred Vining), 629 (O) 
Child guidance clinics, 877 

Child, nervous, nnderlyingdistnrbances of meta- 
bolism of the (Hector Charles Cameron), 185 
‘O)— Leading article, 213 
CHiild.the retarded (Cyril Fort), 818 
Child welfare. See Maternity and child welfare 
Children and tbe Foundling Hospital site (lead- 
ing article). 777 

Children mentally deficient. See Mentally 
Children in tuberculous lamilies, fate of. 918. 
See also Tuberculous 

Children's diseases, review of books on, 252, K9 
Chill, E. A.: Appreciation of fair Alexander 
Og5toD.327 

Gbina: Kala-srar in, 232— Hllcit drug trade in 
(parliamentary note). 481 — Scientific medicine 
in, 699— Prevalence o( encephalitis epidemica 
in (Maximilian O. Pfister), 1156 (0) — Note on, 
1170 
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CnivERS, Alderman Cedric, death of, 262 
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mentary cote), 625 
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Cholecystography (T. Garratt Hardman), 437 (O) 
Cholera in Bombay, 969 
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Davis), 225 
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Cinematograph demonstration, 1054 
Circulation, chemical factors controlling the 
(H.H. Dale). 1093 

Circulat'on, review of books on, 21 
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pression (Harrington Sainsburr), 191 (O. — 
Correspondence on. 319, 370. 475, 664, 745 832 
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200 r- • t- 

Epizootic among rodents ic South Ainca. See 
Plague 

Epsom College. 5e<* College . _ 
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(William Brown). 769 , 
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miners' nystagmus. 341(0) 

Evan'S. T. Steuner. appointed J P.for the County 
of Glamorgan. 7:5 , . ^ . 
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Fkihiebi. Glierardo, doath of, 582 ,.8. 

Febbie, a. Rlcliavon (and Donald E. Mobley). 
^ Treatment of pneumonia by oonvalosoent 
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572, 619, 662, 670. 7:5, 752, 928 
Fracture, Collos’e, end results of (E. D. Grasby 
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pointed honorary surgeon to the King, 230— 
Early diagnosis in spuial injaries. 299 
Gaseell. .Vugusta : TT/iaf is Life f rev., Z03 
Gaskell, Elizabeth Cleghom. 1CS2 
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Gastro-intestinal infection from oral sepsis in 
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note, 482, 934— Conference on, 867 
Meuoeh, L. D. : Tonsil and adenoid operations, 

Mi'iiioEn. Walter, elected a Follow of tho Eoj'fll 
Society of Edinburgh, 583 . 

Movohant soamou. See Mercantile Marine an(i 
Seamen ^ , a 

Merck's Annual Iteiu.rt, 19QS, Parts i to iii, rev., 
649 

Movoury poisoning, death from, 834 ^^a^„ 

Meuuin. P.. appointed chairman of tho Kingston 
Urban District Council. 428 
MoRonteric cyst. SeeOvst 
I^rotaboliam, calcium (Alexander Lyall). 354 
Metabolism, diseases of, review of book on.obo. 

Metabolism of the nervous child. Sec Child au(l 

Motacotaldehydo tablets, poisoning by. 120 

Meteorological OlUce issues Section VI of the 
Book of Normals, m 

Mi^tivieh. V. M,, awarded the Qifioid Ednionas 

pi’izo, 583 , ^ \ ere 

jtfotritis, olivonio (D. J Oannon), 555 
MotvopatlilR haemoiTliftKica (Wilfroa Suswii 

Metropolitan Asvliims Boarfl : Report 
dition of vaooinatod patients adniittea to 
small pox bOBpitals, 1172 (see cifso Board) 

" Safety First ” awards, 1188 

Meyer! Arftnr W.’iaiid Lewis M. MoOobmick): 
Shiilies on Scnrvv, rov., 
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hlETER-Riscn.R.: Therapie in EizeJdarsUUuixf!^ 
rev., ^7 

Uiddic-e&r. S(e Ear 

SIiDDiiETOK, D. Stewart: Ureteric dilatation 
and pyelonephritis of pregnancy, 1078 
MinEiiXOK, \V. J.: Treatment of asthma, 18t 
M dvrifery, analgesia in, 7^. Se* nl50 Analgesia 
Midwifery in l.ondon: Criticisms by L.C C. 
Committee. 17i 

Midwifery, post-gradoate instruction in, 783, 831. 

Sef also Maternity services 
Jlidwives Board. See Hoard 
Midwives lor emergency work, payment of 
tptrliamentary note). 532 
Midtary Medicine Congress. Sre Congress 
Milk bacteriological standards of. Ministry of 
Health memorandum on. 3S0 
Milk consumption end growth of school 
children, report on (Gerald Leighton and 
M*i r,- .V: ■ .r' 

I li,'' a’- : 'Am.' ■ 

Vi ■ ; ■ . II •.! . ' I ■; s ■ . . ' 

Mi k mixtures in infant feeing fBemard Myers). 
687 

Mi‘k preoarations. note on, 511 
Milk production, higb.grade. conference on, 571 
Milk, skimmed value of Ip irliamentari*notel. 9M 
MiLiiXUD. C. Killivk : Vaccination in the light of 
recent exi>eriooce. 2,5. 620— The relationship 
of alastrim (variola minor) to small*jx)S 
U'ariola major), 927, 1093 
MTiibEu. A. : Lancet for peritonsillar abscess, 
405 

Milleb. Bong’a^: The conservative treatment 
of eclampsia. 248 — The importance of ix)st- 
natal maternal care, 717 lO)— Antibacterial 
potency of the blood in pregnancy. 904 
Miller. Frederick: Story of the Rotunda 
Hospital. 1016. 

Miller. Hugh (and Eric Mekie): The effects of 
anaesthesia, operation, and certain other 
factors on glyoaemia. 244 (01 
Miller. J. B. : Local government reform and 
voluntary hospitals, 1082 
Miller, Reginald: Poisoning by metacetalde- 
hyde tablets. 120— Chronic dyspepsias In child- 
hood. 502 — Cyclical vomiting. 622 
MiLLiCt.aN. E. T, C. : Fistula in ano. 903 
Mills, H. H. : Exploratory operations and their 
jnstiffcation. 1030 

Mills, John: Report on BalUnasloe Mental 
Hospital. 1177 

Milne. Colin: The temperature in pulmonary 
tuberculosis, 177 

Milrot, T. H. : Lumbar sympathectomy, 6S6 
Miners' cramp. See Cramp 
Miners' nystaemns. See Nystagmus 
Minet, Dr., appointed to the chair of children’s 
diseases at Lille, 183 
Mirror- writing. 52 

ATissfon Hospital: March issue devoted to 
maternity and child welfare. 751— May issue 
contains an account of progress of hygiene 
and sanitation in Persia. 979 
Mitchell, Helen S. (Lenna F. Cooper and 
Edith M Barher): yafritfan in Health and 
Disease for Xu rses, rev., 1043 
Mitcuell. P. Chalmers, honour of knighthood 
conferred on. 1045 

Mitchell. William Patrick Smythe, M.B.E. 
conferred on, 1015 

MrrcHiKER, Philip H.(and W. H C. Rohanib): 
The Science and Pmcfictf 0 / Surc^ry. second 
odilion, rev., 357 
Mixed history, 184 

Moberlt, Walter H. Dr. C. Powell White : An 
appeal, 1182 

Monies. Eckert, appointed professor of oto- 
rhino laryngology at Halle. 381 
Moir, P. j.: Traumatic fat necrosis of the 
breast. 640 (O) 

Mole, treatment of a. 138 

MoLLEXDOi.rr, Wilhelm v. : Hand^r<c7l der 
.tfikroJkopisehen Anafoini* dr^ Jfrnsc?irn,rev.. 
357 

Mollers, B. : Increase in the influenra mor- 
tality rate. 8S9 
MoLoyr. F. F,. de.alh of, 979 
Moxxkow, C. V. (and R. Mouroue) : Infrodnr- 
fioii d rKfudr d- fa AVnroIotnVrf 

<li» fa Pyyc7iorat7iolppt>. rev , 203 
MoxcEArx, R.: TrouMr,*? des Echinges Xutritifs 
dan,<l(i Tnhercjdotf Pulmonairr, rev., 1001 
Moxi>on. Henri: Les Jlrthritts Gcnococctques, 
rov.. 70 

Moniliasis and tuberculosis (Robert Craik), 6?2 
Monkeys and buman disease, 310 
Monod. G.: (iorrespondrnco from Fiixnce. 1014 
Monster, a p.\rasitic (K. Edgecombe). 16 
Monsters, double (A. L. Miul.aliar). SS9 
Montgomery lecture. See liecture 
Moonshine? 331.429 

Moore. H. F. : Digitalis in the trealraent of 
auricular flutter. 853— Tuberculoma of tbe 
frontal lobe, 1123 

Moore, Irwin: T7ie Tonjufs and Adenoids and 
f ^r»> Diseases, rev., 322 

Moore, Sir John: Antitoxin treatment of 
tetanus. 9>4 

Moore. R. Foster (and Frank HrcKronr': 
Delayed corneal ulceration from mustard g\s. 
4?7 (0) — Rlood-ves^el tnmours of tbe brain, 1^2 
— ^nb.arachnold anoury'=ui. 1141 
Moorheap, T. Gillman: Treatment of actino- 
mycosis. 419 — Valne of spleneclomy in Banti's 
dl-icase, 8S4— Appreciation of Fir William J. 
Thompson. 1145 


Morbidity, statistics of (leading article), 513 
Morgagni, hydatid of. See Hydatid 
Morgan, C. Nannton : Fistula in ano, 902 
Morier, Charles George Drummond, obituary 
notice of. 328 

Morisos, Lieut.-Col J. : Report of the Shillong 
Fdstenr Institute. 33 
Morlakd, Andrew: Lipiodol. 134 
Morlet, Donald E. (and A. McLaren Ferb'e): 
Treatment of pneumonia by convalescent 
serum, 849 

Morlet, Thomas Simmons, obitnary notice of, 

1183 

Morning sickness. See Pregnancy oud Vomiting 
Morphine poisoning, an antidote for, 795 
Morrin. F. j.: Rectal narcosis with Iribro- 
metUylalcohol, 402 — Antitoxin treatment of 
tetanus. 904— Kon-parositic cysts of liver, 1123 
Morris Lecture. See Lecture 
Morris, Barbara Edith May. obituary notice of, 

1184 

Morris. Price, obituary* notice of. 528 
M0RRIB0X. Ha4h Smith, obituary notice of. 1053 
Morrison, Isidore D.: Gift of an ophthalmic 
institnts at the Hebrew University in 
Jerusalem. 1054 

Morsf.lli, Eori<‘o. death of. 853 
Morsok. a Clifford: Radium and cancer, ISO — 
Cancer of tbe bladder treated by radium, 
1038 (0) 

Moi*T, Frank, obituary notice of. 275 
Mort, G C.. appointed J.P. for the city of 
LiVt-rpool, 1054 

Mort, Spencer : Report on tbe North Middlesex 
Hospital, 1133 

Mortality, infantile, and stillbirth (Chalmers 
Fahiny and Elsie Crowe). 1078 
Mortality, maternal, investigation of, 41 — In 
Aberdeen, report on. 79. 115, 10S4 — Leading 
article. 115— Problems of (speech by the 
Minister of Health'. 262— In the Irish Free 
State, 369 — Work in Edinburgh. 703 — In child- 
birth (Sir Henry Simson). 863 —(James Yonng), 
891 (0)— Leading article. 916 — Correspondence 
on. 938, 973 

Morton. Charles A.: — Treatment committees: 
a suggestion for county and county borough 
councils. 881 

Morton, B. Alan: Radtafton tn Cltcmisfrt/, rev., 
1123 

Morton, Ralph: Rapid healiog of a gastric 
ulcer, 1037(0) 

Mosquito nuisance, advice on tbe. 787 


Motor accidents and hospitals: In Scotland, 317 
—Prevention of. Belgian scheme, 413 
Motor drivers, physical examination for, 516 
Motorists prosecuted for undue noise (parlia- 
mentary note). SSS 

Mott memorial volnme (leading article). lOC^ 
Mottram. j. C : CombinatiOD of aniline dyes 
and radiation in the treatment of tumonrs. 
149 (O) 

Mount Vernon Hospital Bill. 552. See also 
Hospitil 

MoCBGHE.R.fandC. v.Monakow): Introduction 
Bioloffiqued VEtude de la Xeurolopie et dela 
Psuehopathologie, rev.. 203 
Movement, influence f t on tbe trunk of the 
human body (A Mackeorie Forbes), 682 (O) 
Moxet. Percy: Spray for laryngeal tuberculosis. 
550 

MoxoN, Herbert W,: A Patient’s yianual of 
rev..689 

Motnihan. Sir Berkeley G. A., barony conferred 
on. 460 -Adopts the style and title of Baron 
Moynihau of Leeds in the County of York. 614 — 
Dinner to. 703.786— Hod. D.C.L. Durham con- 
ferred on, 1103 

Mud.vliar. a. L. : Double monsters, 859 
MUDIE, E. C.: Dry skin. 52 — Ultra-violet light 
treatment of bed-sores. 485 
Muir. Robert; 2Vxf-2Jook 0/ PaDioIoov, second 
edition, rev . 855 

Mcldihi, Denis: Tefal X-Pofos.rev.. 150 
Mulespinner's cancer. SreCancer 
MClleb. Eduard, death of. 712 
Mcmtord. P. B. (and H. Southaml : Epithe- 
lioma of the skin in a female cotton operative. 
200 

MuaiiiERY. Howard : Industrial dermatoses, 602 
MoiiiERT. John Howard, bust of. 1054 
MuNCE. James, obituary notice of. 230 
Mcnro, Air Vico-Marshal David: Early dia- 
gnosis in spicnl injuries. 299 
3IrNRO, Robert: Eryi >eiua nodosum, 154 
Munro. W. T : Bovine tubercle bacilli in pul- 
monary Sol*ercnIosi5, 813 
MuRDocn. Arthur Gordon McKay, obituary 
notice of. 575 

MuRisoN. Lieut -Col. T. D.: Preventive medi- 
cine in Assam, S23 

MrF.rnT, P. A.: Ultra-microscopic viruses. 443 
McnriiT. P Kennedy:— Varicose veins: their 
modern treatment by sclerosing injections. 
145 (O) — Local anaesthesia in operations for 
haemorrhoids. 574 

McRRvT. E. Karquhar: A hj^lrostatic vaginal 
pine. IS — Tbe organization of a maternity 
service. 6?1 

Murrat, E. G. D,: a stndy of the meningo- 
coccus, 210 

Murray, Hngh Lathrop. obituary notice of. 1029 
SIcnraY. H Leith; Haemorrhage after the 
menopause, iOl — Bpontaneous rupture of 
uterus, 301— Torsion and strangulation of a 


hydatid of Morgagni. 320— Hypernephroma of 
ovary*. 1121— Puerperal infection ^rith P. 

ictflchii, 1122 

5ICPRAY, J. Douglas: Acute intnssnsception in 
infants, 731 

Muscle, pectoralis major, congenital absence of 
the «terno-costal portion of the (A. G. Newell), 
104) 

ilascles. antagoDistie, reciprocal contracrioo of 
(Crtidy Briscoe and Winifred Leysbon'. 1123 
Muscular tonic, calcium lactate as a, 485 
Mnssels and mnssel-bome disease, 555 
Mcsson, Susan : Criming abortion and the sale- 
of abortifacient drngs. 204 
Mustard cas. .‘'VeGas 

Ifuf-'r'j Short Hanual of Analyltcal CTiemijfrv 
eleventh edition, rev.. 2C9 
Myelitis, compression (A. G. Biggam). 645 
Myf.rs. Bernard; Oral administration of pitui- 
tary gland. 418 — Milk mixtures in infant' 
feeding, 687 

Mtlf.s. Major R. Boulton ; Elephantiasis nenro 
matosa, 1040 

Myxoedema following mammary hypertrophy in 
childhood (Walter Alexaeder). 3^9 
Myxoedema, treatment of, 280 


N. 

Nabarro, D.: General paralysis of the insane 
352 

Naevns in infants, treatment of. 331 
Narcolepsy, case of (A. M. Kennedy). 1112 (O) 
Narcosis, rectal, with tribromethylalcohol (F. J. 

Morrin), 402 
Narcotics, abase of, 930 

Nasal mneosa. leprotic, a new method of treat- 
ment of infection of (hydnocreol) IF J. Rose), 
148(0) 

Nasal sinns. See Sinus 

Nash, W. Gifford: Three cases of volvulus of 
tbe sigmoid flexure of the colon. 500(0) 

Nasso, I., appointed professor of clinical paedi? 
atrics at Messina. 627 

Natal Medical Conncil, passing of the; Final 
meeting. 517 

Nathan, Fre-lerick P. Dr. C. Powell \tTaite: 
An appeal. 1182 

" National campaign." 411. Set alio OseileetTon 
and Kbenmatism 

National Citizens' Union and tbe mentally acflt» 
428 

National League for BeaUb, Maternity, and 
Child Wellare: Report on, 1055— Volantary 
liquidation of. IC66. See also Maternity 
Natiooal Physical Laboratory. See Laboratory 
Natives (South Alrican), medical training for, 
518 

Nature, a revised version of X E. Boycott's 
article on filterable viruses in. 183 
Naval Medical Compassionate Fund. See Fund 

Navy.Rotal: 

Estimates, 577, 625 

Invaliding for tabercnlosis 'parliamentary 
note). 424 ^ 

Tuberculosis attributable to service in (parlia- 
mentary note). 625 

Needle for iotrodneing radium. 9(^ 

Needle, hollow surgical. 1053 
Needle, transfnsion, noo-clotting. 22 
Needle for injection treatment of varico-e veins, 
304 

Needles, hypodermic, defective, S76 
Negligence, profes*iocal. charge of (Shewry u. 
Maybnry), 11 5 

Neo-raLal death and still-birth (Chalmers Fahmy 
and Elsie Crowe), 1073 

Neosalvarsan. toxicity tests for, report on 
(Florence M Durham, J. H. Geddum, and J. E. 
Marchal), 5^ 

Nepal, progress of medical treatment in (Indra 
Man). 1179 

Nephritis. mo3em aspects of (W. Langdon 
llrotvn), 737 (O) — Leading article on. 819 
— Corre’ipondence on. 930. See also Renal 
Nephritis, review of books on, 553 
Nephritis, treatment of (Robert Platt) 725 (0) 
Nerve, motor ocnli, paresis of (D. Gordon 
Robinson). 1C5 

Nerve, ulnar, occui^tinnal pressure cenritis of 
the deep palmar branch of the (Wilfred 
Harris), 93 (O) 

Nervous child, disturbances of metabolism of 
the (Hector Charles Cameron). 185 (0) — Lead- 
ing article, 212. S'ealsoChild 
Nervous diseases, review of books on. 855 
Nervous disorders, functional, in the Services 
(Colonel J. C. Kennedy). 654 
Nervous system, review of book on the. 355 
Nervous system and tuberculosis. See Tuber- 
culosis 

Nesbitt. G. E. : Protein shock therapy, 452— 
Digitalis in the treatment of anricnlar flutter. 
853— Value of splenectomy in Banti’s disease, 
£54 

Neuritis, occupational pressure, of the deep 
palmar branch of the nlnar nerve (Wilfred 
Harris), 93(0) 

Nenritis, pressure, of the deep palmar branch 
of tbe nlnar nerve (C. Worster-Drousht), 247 
Neurology and life. 1W7 
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INDEX. 


Nourology, roviow of boobs on, G^V, 815, 9G0 
Neurosis andnoiclosis (loadinR article), 212 
Neustaedteh, M. : Textbool; of Climcal Nenro- 
loov, rev., 969 

Neve, E. P. : Report on Kashmir Mission Hos- 
pital, 970 

Neveu-Eimaihe, M. (and E. llnuMi'T): I'rnrniix 
Fratiaues dc Fnrnmtolonio, rov.. 903 
Neville, Thncbor: Cancer of oesopbaRus treated 
by radium, 1079 

NEtvELL, A. G.: "The riRbt to practise," 134— 
ConRenital absence of the sterno-oostal portion 
of the poctoralis major muscio, 1040 
Nowtoundland. Medical History of (.lolin J. 
HeaRerty), 509 

Newman, Sir GeorRo: Cifiznmhip anil the 
Survival of Cirilirntion, 72— Annual report of 
to the Hoard of Education, 77, 124 
NEwaiAECit, Colonel Hernard James, obituary 
notice of, 6G7 

Newsholme. H. P.; nmlth. Diseasr. anti 
Inteoration: an Essav Baseil on a Stnilv of 
Ctrtain Aspecls of Encephalitis Lelharaicn, 
1131 

New.som, R. a. ; Treatment of septic bands and 
feet on shipboard, 809 (O) 

New South Wales; Sydney University. 127 — 
Sydney, now H.M.A. liuildinR at, 123— ColloRO 
of SurReons of Australasia, 128. Sec also 
Australia , ... 

NEWin. A. A. E. : 3f irror-writmR, 52— Inhalation 
therapy, 279 

Now Year honours. .Sec Honours 
Now Zealand; Hospital services in, 3G0— Annual 
conforouce of Now Zealand Hranch of the 
British Medical Association, 4G9— UanRcrous 
druRs, 4G9— Mental Defectives Act, 4G9- Native 
medical practitioners in Fiji, 4G9 . 

Nioeeouo, Alfredo; Ea Statistica Sanitaria 
Denioaratica del Cancro in Italia, rev.. 22 
Nicholas, S. D. (and E. Ashley CoorEu); Aids 
to Biochemistni. row, 151 
Nicholson, Ruth ; Two cases of pyomotra, 1121 
Nickehson, Jfajor-General W. H. 8., appointed 
Director of Medical Services in India, 834 
Nicol, W. D. : General paralysis of the insane, 
352 

NiRbtinRnlo, Florence, on the staRo, 260— Colonel 
Arturo Gasarini on. 1090 

Nisse. B.S., appointed to the bonorarj^rlsitinR 
staff of liio Treatment of Rheumatic Diseases 

Nissen°'Nm Conservative treatment of appen- 
dicitis in rural areas, 163 
Virni C .V li.; Some problems connected \\ltli 
*^boniRnoniarRomont of the prostate, 264 

—Traumatic rupture of the 
Nixon, J. A.; John Maplotofl 0631-1720), 32— 

Treatment of cancer by load, 176 

Nodes, Athelstano: Apprcciatlonof John Brown, 

Noise and the public hoaltli (Dan JIcKenr.io), 415 

And road tratllc (loadinR article), 915 

Noises, tratllc, reRulation of, 1131 
Nonnnnv, D. E. G ; Fistula in auo,903 

EordisU Medisinsl: Tidssl;rift llrst issue, 1028 
NontlAN, Vincent ; -Y-rny diafinosis, 225 
NoEMAND. Louis Philippa death of, 833 
NonoNHA, Socrates, M.B.B. conferred on, 1045 
NonxHCOTE (Cicely) Trust ; Report, 40 
North-East Coast Exhibition. 1146 
Nose, centipede in (J, Gordon M llson), 446 
(A. P. Bertwistle). 628 (Aii.ovt 

Nose diseases, ultra-violet rnjs in (Albeit 

Eidinow), 289 (0) n-tin r’S 

Noso-blowinR and acute inastolditis, 3.8 
Nose. See also Throat and Ear 
Nosophobia and influenza, 332 

”Abdom’in“%"in*n®l™pat1c^ treat- 

moot of. 580 

iracsS'^fr tonsillectomy. See Tonsil- 
lectomy 

Anorexia nervosa, 627 
Antiseptic surRory, merits of, 714 

Asthma in children ; a correction, 382 

Asthma roBcarcb. 88 

Asthma Research Council, 9M 

1024 

Broad-niakinR, modern, 430 
British Industries Pair. 138 

Medical ConRress at, 

commemofative stamps, lioi 

liiSSlSia. 

Caution, 752 

Centipede in the nose, 628 
Cerebral anRiospasm. 4.0 
Chemical warfare. 289 
Chrome ulceration, 88 

Cinchona, history of. 88 

Cocktail habit in of 88 

Colitis, membranous, treat'iiei't I. 88 
Colles's fracture, anaesthesia for, b(u. 


Notes, Lottors. Answers, etc, {continued): 
Constipation, chronic, treatment of, 485, 584 
Constipation aftor gastro-jojnnostomy, 331 
CoiTOctloDB, 80, 382, 714 
Corrlficnda. Sre Corrections 
CouRli, uncontrollable, treatment of, 429. 486 
Creosote in pnoumooia. 138 
Deafness, treatment of, 184 
Death by drownioR, possible cause of, 332 
Death, sudden, from pneumonia without 
apparent symptoms, 628 
Dementia pvaocox, heredity In, 382 
Diabetes, loose diaRnosis of, 1190 
Diarrhoea, intractable, in a diatetlc patient, 
1023, 1065 

Diphtheria carriers. 429 
Disclnimore, 534. 670,796 
Disease, Uio nature of, 486 
Doctor and chemical warfare, 670, 796 
Doctor, house for. See House 
Doctors’ hnudwritioR. 332 
Doors, sound-proof, 331, 331, 486 
Kmetino treatmont, prolonRoJ. 890 
Kmission witlmul oreaem. 429. 627 
Kmpyoma, treatment of. 184, 714 
Encophalilis, post- vaccinal : vaccinal Immu- 
nity. 280 

Endocarditis, tilcorativo, 486 

• 584 

328 

therapy, 714 

Epsom ColleRo. votes for. 1104 
Erythema nodosum, 332, 430 
Esperanto, the inventor of, 486 
Examinations and tho crowinR child. 280 
Face, piRmontatlon of, 627 

Fever, scarlet, uniccoRuized, sudden death 
in. 18. 138 
Files, typlcsl. 534 
FlushinRs. 979 

Germany, mediaeval towns and spas of, 534 
Gold injoetton treatment. 796 
Golf.Modical: Medical GolfinR Society’s sprinR 
knock-out tournament. 936— Summer mect- 
inc. 1190 

f-* it of. a correction, 714 

' . . . desquamation. 430 

Hay fever. 1189 

Heel, painful, 890. 979. 1024. 1189 

Hernia and eventration of the dlaphrngm, 232 

Herpes and varicella, 430, 1144 

Hlpi>ocratlc oath. 232 

History, mixed, 184 . , , ,, 

Holiday intcrebango for doctor s daughter, 232 

Homo wanted, 88 

House and surgery for a doctor. 184 

Hydrocephalus with brooch prosontalion, 382 
HyRlcno for tho >ounR. 1190 
Hyporidrosis. axillary, 796. 838, 890. 936, 9i9 
IvroMtt 'I’ax t 52.88, 138, 232, 280, 331, 381, 430. 
486.533,584. 628. 6'0. 713, 751.796, 838.890, 936. 
979. 1024, 106S. 1104. 1189 
Allowances. 486 

Appointment: car allowance, 936 
Appointment and locumtepaut expenses. 52 
Appointment: wholhor liable to tax, 1104 

Asso-isuicnt, (lUCBtlon of, 138 
AsBlstant: F’roo accomuiodatlon, 584- Boaul 
and lodRiuR. 1190 

ABsiBtautB,ouiohiuient8or.980 

Ass'BtanVa oxponBes: profOBBional BubBCilii- 
110118.584 . ,T, 

Bi'oatc iu period of appointment, 332 
Cash ImBis, 88. 381. 713-RotirrnioDt from 

praotico 382- A nd book debts, 713-Prao lico 

Bold, 1190 . . „ „oc 

Casli rocoipts on bookiuRs, 486 
CosBBlion of Ronoral iiractieo work, 554 
CeBsatlon of practice, cash basis, 1066 
CbauRO of omployment. 1104 
ChanRQ iu partnership, cash basis, 1066 
Colonial RiatuitioB. 382 din 

Doprociatiou of plant and maebinorj , 430 
Deuroolation of ai rav apparatus. lOGG 
Division of partnership assossmont, 33i 

Earned inconioroliof. 1190 

Employment ; broken periods. 1190 
Expenses incurred by assistant, 138 
Expenses while on Colonial leave, 382 
Expenses of rent, rates, etc.. 2.5^ 

Exuonsos of research incurred hj leoturor 
752 

Gifts, 1)70 _ _ ,0,^ aoR, 1C66— 

M ■ ■ • carfor 

J' . ,, oxoeod 

allowaneo, 752— Gar oxpoiiaos ol assistant, 
raSnowal. 838. 890. 105G-Doproolation. 
838, 890, 979. 1024. 10S6-Balauoo sheet, 1066 
—Appointment; oar ailowanoe, 936 Oijso 

loscouco allowaneo. 1024 -Pniohase of cai, 
1190-Exponses, 1190 
Motor oyclo. dopreoiation ol,838 
New partner; snocession or now piaotieo, 

OeoaLnal residence in this 9“ 

Pnrclinso of bouse and miorosoopo. 838 

^;i';:o“L%%%1s’S‘Mnership. 1024 

^at‘i?Xc“n ?3??oduetion basis. 1189 

iSeeefs°onfonower2nU^a«otion.751 

Indexes to Journal wanted, 1144 
Infant feeding. 430 


Notes, tiottcrs. Answers, etc. (conluiwed): 
iDfluoDKa, epigastric pain in. 486 
Inllucnza and nosophobia, 332 
Inlluonza, ])rophylaxis of, 584 
Inllucnza, treatment of, 332, 382, 430,486.534. 
628 , 714 

Inhalation therapy, 279 
Insomnia in childholid, 533 
Insulin, price of, 838 

Intestinal obsti'iiction, therapeutic vomitiog 
in, 280 

Iron Buccluato.936 
Kala-azar in Ohiua, 232 
Labours, painless, 138 
LaryDRoal obstruction, fatal, by a fish, 714 
Lister, Lord, bust of. 751 
Liver treatment of pernicious anaemio, 
duration of. ]023, 1066 
Longevity, 714 

Malaria in Southern Ithodesia, 1023 
Manclioster. liistory of, 232 
Map of Itoman Britain, 1C66 
Maternal mortality, 936 
Mayos, tho. 382 
^Icdical golf. See Golf 
Modicino glass, tho household, 534 
Mirror-writing. 52 
Mole, treatmont of n, 138 
Moonshine, 331, 429 

Morphine poisoning, an antidote for, 796 
Myxoodoma, treatment of, 280 
Nnoviis in infants, treatment of, 381 
Noo-uatal intracranial heauiovrhago, 838 
Kortli-East Coast Exhibition. 1144 
Oatmeal, vitamin D. and calciflcation, 534 
Optical phenomenon, 670 
Osteophytic Rrowtb in women, 430 
Ovariotomy after sovonty, 9S0 
Paroxysmal tachycaidia. 890 ^ 

Poricarditis, treatment of, 853 
Phloliitis, 52 

Pli>vio-tberapy in chronic rlieiimalism, 628 
Flants, toxic, 980 

Platelets in circulating blood, 890 
Pneumonia, treatment of, 332, 430 
Poisoning from exhaust fumes, 752, 1066 
Prostate enlargement, unusual symptoms of. 
584,670. 714,-980 

Ptyalism in membranous colitis. 52 

Public Health Congress at Zurich, 752 

Quinine in inlUionza, 534, 670 

Radium in arthritis, 837 

Rheumatic heart disease, treatment of,232,331 

Rheumatism, chronic, iu malarial patients, 

treatment of, 88 , , 

Rbonmatoid arthritis, gland implantation for. 
1189 

Sacro-iliac manipulations, 232 
Scar, painful, 485 
Scarlet fever. See Fever 
Schmidt’s serum. 796 . 

Sclerosis, dissominatod, following pregnancy. 
979 

Screaming Uts in an adult. 1189 

Shampoo, illness following a. 623 

Bhlngles and varicella, coinciaent, 332 

Shoulder, painful, 88. 534. 752 

Signs for lluld ounce and Uuld drachm, 138 

Skin, dry. 52, 381 

Sodium barbitono, 936 

Bpenges. growth on, 485 

Sties, 1189 ^ 

Taohveardm, paroxysmal, 936 
Titles iind subie_o_t9.J36^^^ 280 


Tuberculosis immunity, 

" TwiliRbt sleei),” nftor effects of, 936, 979 

Typhus fever in Euroiie, 838 „ aoc 

Ultrn-violot liRbt treatment pt bedsoies. 486 
Ultra-violet rays, 

Umbilical disobavRo, 1104 1144 1189 
Urticaria and malted milk, 429 
Vacation employment £oi' ^ 
Vaooination roRulalions, Froncli, abolition of, 

ro 

VaRotonia, oxamination, 54 
Varicose veins, injection o( after previous 
tbrouiboslB, 830 _ . •,■,5 lo. 

Varicose veins, pain in, LG, 184 
Varicose veins, seauels of injections of, 979, 1023 
WarninRs. 52, 752,1024, from. 184 

.. • the, 796 

Eonveau TraiU' de Mi'deoine, Faso, xxi, rev.. 

Hands of Thomas Beaufort, 8®“ of J®'’® 

Mlminot, Gilbert, the Conqueror’s physician. 
Map“of Roman Britain (J. P. Williams-Free- 
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Karseries, day (parliamentary note), 4E2 
Nursery schools (parliamentary note), 835 
Nurses, review of books for, 1043 
Nurses. British College of, note on the work of, 
331. See also CoUfege 

Nursing Council, General (Irish Free State), 570 
Nursing, district, in London. 571 
Nursing home, a new, in South Africa, 34 
Nursing Homes Act. homes registered under 
(parliamentary note), 7W 
Nursing homes, London by-laws for, 39 
Nursing, review of books on, <405 
Nystagmus, miners’ (J. Jameson Evans). 341 (0) 


0 . 

Oahes. L. : Essentials of Gunaecologyfor^n rses, 
rev., 1043 

Oatmeal Qud vitamin D. See Vitamin D 
O'Briek, Arthur John Bushton, C.M.G. con- 
ferred on, 450 

O’Brien. R. A.: Uses of scarlet fever antitoxin, 
S97 

Obstetrical and Gynaecological Clinic of Copen- 
hagen University, fifth volume of publications 
of, 8S9 

Obstetrics, College of. See College of Obste- 
tricians 

Obstetrics in general practice, 663 
Obstetrics, review of hooks on. 603 
Obstetrics. Gynaecology 

Obstruction, intestinal: Acute (A. H, Burgess), 
39S--Discus«;ion. 3S9— Due to gall-stone (J. L. 
Keenan), 957— Therapeutic vomiting in. 2S0 
Obstruction, fatal laryngeal, by a fish, 714 
Occupational Diseases. Permanentintemational 
Committee on. 137— Fourth Congress of. 6:7 
O’Connor. J. M.: Urea eauilibrinm in the 
kidney, 637 

Ocnlnr nerve?. Sec Nerves 
Ocnlar tuberculosis. See Tuberculosis, 
0’DoN^ELL. F, J.: Value of splenectomy in 
Banti's disease, ^ 

O’Donovav, J.: Dermifotogical Xettroses, 
rev., 22— Indtistrial deriuatoies, 602 
Oedema, angio-neurotic, hereditary (Ernest 
Balmer) 766 

Oedema, localized, etiology of (R. N. Craig), 557 
Oesophageal obstruction, review of books on. 993 
Oesophagus, ^urgen* of the (J. H. Zaaijer), 111 
O'FAimKLi., T. T. : SPirocbaetal empyema, 957 
—Intestinal obstmetiou due to gall-stone, 937 
—Colloids in urine, 938 

OasTON, Sir Alexander : Death of. 261— Obitaary 
notice of, 325— Estate of, 973 
Oil. cod-liver. dangers of. 163 
Oldfield. Carlton: Foetal bones and a uterus 
removed after death. £07— Raptured malignant 
ovarian cysts. 577— Puerperal infection with 
B. treleliii, 1122— Entero-vesical fistula, 1122 
Olduasi. J. B. : lujeciiou treatment of varicose 
veins. 3:o 

O’Lf.abt, Molly: Medical inspection of school 
children in Dublin. 1016 

Olivecrona, Herbert: VieCtiirurcjisclieEehamh 
lung der Oelnmttwioren, rev., 3K 
Oliviers. Or.; Sequels of encephalitis leth- 
nTgica.413 

Ollerenshaw, Robert, elected a member of the 
French Orthopaedic .-Vssociation. 51 — Treat- 
ment of fractures involving the ankle-join!, 
5S5CO) 

0*Me,vra. Dr. : Pemphigus foliaceus. 854— Intes- 
tinal obstruction caused by gall-stone, 955 — 
Colloids in urine 95S 

Omentnui, abdominal torsion of the (Arcbihnld 
Ronald), 811 

On theAreii of the Jlainhoir. 1190 
Operation, alleged illegal (Rex v. H- Windsor 
BolD.KKl 

Operations, exploratory*, and their justification 
(Donald Armour). 1079 
Ophlhalmological service, an. 21$ 
Opht)ialmolog> . review of book on, 648 
Ophthalmology. 5reflI.«oEye 
Opium consumption in Hong-Kong (parlia- 
mentary noto).4S2 

Opium exi'OTts from India, medical (parlia- 
mentary note). SS5 

Opium habit (Lieut -Col. R. N. Chopra). 651 
Opium question and the League of Nations. 514. 

See also Drugs, dangerous 
Opium smoking in the Far East. SIS 
Optical phenomenon. 670 
Oral SCI SIB. Sepsis 

OuPE. R. n. P. : The campaign against rheu- 
matism, 215 

ORiEt.. G. IT.; .Asthma. 450 


Urtliopaedics of the feet (minor) in general 
practice (John Fraser). 3S3 (O) — Leading 
article on. 477— Correspondence on. 524. 622 
Orthopaedic surgery, review of books on. 357. 
Fee nl50 Surgery 

Osborne Convaloseect Home for Officers’ Ax'- 
ixiiniments to consnUing <;tafr. 1C22 
Oscilectron Ltd., 411. See also Rheumatism 
campaign 

^Rlor as epidemiologist, 30 
Oder Club. 854. See aD? Club 


Osman, A. A.: ‘’Debility*’ in children end 
cyclical vomiting, 150 (O). 311 
Osteo-arthritis(R G. Gordon). 352— Discussion. 

35S, 430— A correction. 430 
Osteopathic treatment nnder the Insurance Act. 
See Insurance 

Osteophytic growth in women. 430 
Otitis media at public schools, treatment of, 745, 
768 

Oddabd. M. ; Evacnation of the sick and 
woun )ed. 853 

Otoscope, pocket electric. 950 
OuDARD. P. (A. Hesnabd and H. CouitEArD): 
Ze Eiagitoslie dans lesA^eetionx de la Coloune 
V^rlebraleiehez I'aduUe). rev., 159 
Onnee fluid, symbol for. See Symbol 
Our homes, 75. See also Houses 
Our Touuis College^ rev., 993 
Ovarian radiaiion, pregnancy after (Miles 
PhUlipsl.&SO 

Ovariotomy in women over 70 rears of age 
(LesIieWiniams).679 (O) — iF. Herbert Wallace), 
930— (William Everett). 1039 (O)— (H. B. Butler). 
1039 

Ovary, cancer of. See Cancer 
Ovary, strangulation of In an inguinal hernia 
associated with congenital abnormality of the 
kidney lArtbur C. Liesching). £93 
Ovary, tumours of. NeeTumours 
Overton, Sibyl : Industrial dermatoses. 601 
Overweight- Fee Weight 
Owen. John, obitnary notice of, 272 
Oxford Prejervalion Trust. 3^ 

Oxidase reaction in gonorrhoea. See Gonor- 
rhoea 

OiLET, F. W. fl-: The future of maternity 
services. 554 

Ozz ARD, Albert Tronson. obituary notice of, 4S3 
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Packard. Francis R.: Annals of Meiical 
Eistorv. Vol. X. No. 4 rev.. 404— New series. 
Vol. i. No. l.rev..690 ; Vol i. No. 2, rev.. ^ 
Paediatrics. British— past, present, and foture 
<F. John Poyntonl.S^ 

Page. C. Max: Colles’s fracture, 619 
Page, Hon. Earle Christmas Grafton, Privy 
Conncillorsbipconferred on, 1044 
Paget Lecture. See Lecture 
Paget, M. Y. : Diathermy of the tonsils. 1146 
Pain. 164 

Pain in back (low), diagnosis and treatment of 
(M. D. Smitb-Petersen). 504— Discussion,^ 
Pain, sacro-ihae. 133 

Pain in relation to the upper urinary tract 
lE, C Lewis). 730 
Pain in varicose veins. Fee Veins 
Painless laboots See Labour 
Palestine, bilharziasis in (H. Goldie), 1172 
Palmer. Lieut -Commissioner: Leprosy in the 
Dutch East Indies, 855 

Pancreas pseudocystof tbe (H. A. Wamock), 104 
P • - • - 

* ■ Munro 

I ' ' ' ' . autery 

in operations upon the stomach, 240 lO) 
Panuicnlitis. traumatic atrophic, insulin fat 
atrophy a ( Harold Aven-), 597 (0> 

Papworth Village Settlement, health visitors 
at. 126 

Paralysis agitans. ptyalism in, 52 
Paralysis, bulbar, 590 

Paralysis, general, of the insane (W. H. B. 
Stoddart). 350— Discnssioc. 350— Treatment of 
(A. G. Biggam). 645— Malaria therapy in (Pro- 
fessor Claude), 1015 

Paramore. R H.: Managemeatof cases of pslvic 
disproportion. 624— Eclampsia and its renal 
lesion. 659 

Parasitic monster. Fe^ Monster. 

Parasitic problems of the West Indies *T. W. M. 
Cameron). 515 

Paratyphoid fever. Fee Fever 
Paratyphosus bacillus. See Bacillus 
Paris . Post-graduate courses io. 533. 795, llES — 
Salon de Melecics, 153 669 — A medical 
Sanday schoolin, 822. Fee also Frvnce 
P.tRKE D.ms and Co.; Gift to Palhonsie Uni- 
versity. Halifax. Nova Scotia. 1023 
Parker. Rushton ; Colles’s fracture. 705 
Parkps, a. Sterling, awarded the William Jclins 
Mickle Fellowship. 229 

Parkinson. Lieut.-Col. G. Reappointed assistant 
director of hygiene at the Ijondon School of 
Hygiene and Tropical Medicine, STS 

Parliament. Medical Notes in 
Age of mamage. See Marriace 
.\gTiculturc, estimates for. 8S4 
Air. protection against attack by. 324. 380 
,tir Force. Royal : Discharges for tuberculosis. 
350 

Ambulances used by the Metropolitan Police, 
550 

Animals, Protection of (Amendment) Bill. 278. 
324 

Anthrax. 625 

Army and Air Force (Annual) Act, 835 
Army estimates, 4S1 


Parliament. Medical Notes in (confdj; 
Artificial silk, workers in, ailments of, 273 
Artificial silk works, fumes from. 795 
Asbestosis among women. 273 
Aspirin, automatic machines for fee sale of, 
3S0 

A ssembly of tbe new Parliament, 1137 
Birth control, information concerning, 273 
Blind persons and the Scottish Local Govern- 
ment Bill. 324 

Brown r, Dagenham Urban District Council, 
625 

Budget. 745. Fee oijo Finance BUI 
“Cancer cures,” 668 
Cancer deaths in Scotland, 324 
(I!€n«os of the insane. 532 
Chemical poisons. See Poison 

' ' ' • .'on, 623 

. 4S2 

LoiuutirH mil, 

Cream, artificial, 934 

Cream, sale of reconstituted, 229.835. 931. 954 
Crew spaces on British shins. See Shii« 

Day nurseries. See Nurseries 
Deaths in England and Wales for the first- 
qnarterof 1929.836 

Delirium in a patient afterwards diagnosed as 
a scarlet fever case (Newark. Notts), 625 
Dental ireatment of school children, lack of 
in certain parts of Wales. 755 
Distressed areas in South Wales. 324 
Doctors on connty or borongh councils, 734 
Doctors for military purposes, registration of, 
482 

Drug smuggling. 835 
Drug trade, illicit, in China, A 3 I 
Drugs, dangerous, administration of by hos- 
pital probationers. 625 

Drunkenness, convictions for. number of, 532 
Edocation estimates for Scotland. 855 
Encephalitis, post vaccinal, 2^9 
Ex-service medical cases, special icstitntions 
for. 229 

Factory inspectorate, 482 
Factory and Workshop (Cotton Clot'n Fac- 
tories) Bill. 481. 532. 658 
Fibrosis of the lungs. 432 
Finance Bill. 745, 7^, 835 
Ga«. poison, in warfare. 735 
Gas poisoning, deaths dne to, 633. 835 
Germs carried by bombs during the war, 4S2 
(51ass used in British optical instruments. 66S 
Hairdressers’ and barbers’ shops, compulsory 
closing of, 278 

Health services, estimates for. 882 
Heroin statistic^. 273 

Homes registered under the Nursing Homes 
Act. 734 

Hookworm disease, 431 

Hop-'^rowing areas, sanitary conditions in. 324, 
532 

Hospitals (Relief from Rating) Bill, 8S5 
Hospitals, voluntary, assessment of, 324. 379, 
422. 424 

Infant Life Preservation Bin,*S6S. 836, 8:5, 931 

Influenza in Glasgow. 273 

Influenza, research on, 531 

Insane, census of, 532 

Insane persons, certification of, 625 

Insanitary areis, 380 

Insurance, National Health; Insurance com- 
panies and, 273— Osteopathic treatment as an 
additional benefit, 625 — Siclmess benefits. 
amoBBt paid, 652— Treatment of rbenmatic 
insured persons and children. K3— Numbers 
insured. 658 — Insured persons leaving for the 
Dorninioas. 734 — Dental treatment under tbe 
Acts. 794 — MedicfJ service. £36— Noenber of 
persons employed in the ^ministration of 
the Acts, £85— National Health Insurance 
Fncd. 934 

Kenya, European hospitals in. 324 
Lead paint regulations. 625 
Lepers in India, 668 

Local Government Bill. 1R2. 225. 277. 373. 422. 

4£0. 529. 577. C23. 66.5 -Royal a^ent to. 668 
Local Govpmment (Scotland) Bill. 323. 37-, 422. 

577. 573. 658. 733. 835 
London E/sck Hospital. 625. 663. £33. <^34 
Lunatics, criminal, discharge of, 324 
Marriage. Age of. Act. 951 

Marriaces under 16, bill to render void, 373, 
451. 931 

Maternity and child welfare centres in 
Scotland. 432 

Maternity and child welfare schemes, grants 
for. 324 

Mental defectives : Sterilization of. 4-1— Segre- 
gation of, 625 — Schools for. £55 
Menial deficiency, report on. 424, 532. 734, 933 
Menial iutUtations in Scotland, inmates of, 
4S1 

Mercantile Marine, health of the, 354. 4-2, £34 
Midwires Board, Central, and instruction of 
pupil mid wives, 330 

Mid wives, payment of for emergency work. £32 

2filk, skimmed, value of, 934 

Mount Vernon Hospital Bill. 532. £35 

Navy estimates. 577, 625 

Newark, Notts, patient, ca?e of. £2-5 

Noise, motorists prosecuted for causing. £35 

Nurseries, day, 4S2 

Oldchurch Hospital, Romford, deaths in, 638 
Opium consumption in Hong. Kong. il2 
Opinm, medical, amount of exported from 
India. 835 

Opium statictics, 273 
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3Parllament, Medical Notes in (conW.): 
Parliaiuontavy Medical Coiiimittoo: PoesioDs 
riglita of Poor Lair medical ofllcors, 22&— 
DisponsioK under the National Health Ineiir- 
anco Act. 225 —Communication from Asthma 
Itosearch Council. <122 -Deiuitation from the 
Rfedical Practitioners’ Union, ‘122— Small-pox 
outhreak, 793 — Purchase of radium, 793 
Pensions .-—Appeals, 321— Special institutions 
for ox-sorvico medical cases. 229— War pon- 
■vions: (Inal awards. 791 — Institutions in 
charge of the Ministrj- 01,885— Kstimatos, 932 
Pharmaceutical chemists in Northern Ireland, 
registration of, 795.836 
Pliarmacy Hill, 795, 835. 885, 931 
Phthisis. Sre 'rnherciilosis 
Poisons, chemical, idiosyncrasy to, 229 
Poor Haw iuspectors and inquests on persons 
dying in Poor Law institutions, 389 
Poor Law relief, number in receipt of. 532 
Populatio" of the United Kingdom, 1921-27. 795 
Power stations and the smoko nuisance. 835 
Prorogation ; The King's Speech, 931 
Public PD.sts, security of tenure (Brown 11. 

Dagenham Urban District Council), 525 
Pucrp.-ral fever death rate, 625 
Puerperal sepsis mortality rates from. 321,525 
Kadmm renuiroments and supplies, 229 , 278, 
321,182, €68.716,791, 835 
Itadinm treatment, centres for. 931 
Hofuso dumps. 836 

Hegistrationof doctors. Srt Doctors 
iRlieumotic in-urod persons and children, 
treatment of 668 

llickota (o.irly) in distressed areas, 182 
Scli 'ols for mental defectives and nursery 
■schools, 836 
ftcottish ostiinatcB. 931 

Ships, British, hygienic conditions of crow 
Binces on, 321. 182. 931 
Shops (Hours of Kmployment) Bill, 278^ 
•Silicosis. 278. 532 
Slaughter of .\nimals Bill, 795 
SlaughtorliouBoa, redundant, 532 
Slum clearance schemes, 18!. 581— Co-t of, 626 
Smnll-po.x deatb-rnto statistics. 229, 278, 532 
Small-pox and nouro-vacclno, 625 
Small-pox outhreak on the ss. TMsrnuio, 716, 
793. 835. 885 

Social hygiene propaganda, 668 
Soldiers, discharged, medical history of, 182 
Sterilization of mental defoctivos.lSl 
Suicides in 1928.836 
Telephonists, norvous disorders of, 321 
Tonsils, enlarged troatmont of, 229— Prosecu- 
tion for failing to provide medical aid, 278 
Tiiberotilosis: Invaliding for, in the Navy, 121 
— .Attributahlo to service in the Navy, 625 
Tiihorculo.sl8.pulmonary,dcath-rntostatlstics. 
229 

Uranium ore in Australia, 321 
Vaccination and encephalitis, 532 
Vaccination statistics, 931 
Veterinary College, Koyal, 835 
Vivisection. 321 


Parliament and medical matters. 28 
Parliament of 1921-29 (ioading article), 861 
Parliamentary candidates and animal oxpori- 
m- nt, IOCS 

Parliamentary election: Medical candidates, 876, 
1C15. 1053. 1088, 1095— Nomina tions, 966— Loading 
article. 1088. Sec ulso Election 
Paiiiiy, It, Hughes (and E. .loan Paiiht): Nino 
cases of erythema nodosum. 193 iO) 

PAnso.s'B, Allan; Industrial dormalosos, 602 
Pauron's-Smith, B. T. : Medical indications for 
induction of abortion, 600 
Paspkv, 0. Burgoyne : Complete inversinu of the 
urinary bladder, 102 (0) , , , , 

Pasteur Institute, Kasauli, financial nsslstanco 
for, 518 , I . 

Pasteur’s early work on the nature of infective 
disease, 1172 

Pasteur Institute. .Shillong: Boport.35 
Patch, Henry Herbert Lloyd, obituary notice 

PA’tI-iI^M. (P. LEofmi; and L. Tixieu) : Fricis 
(le Fathologie Chirurgicale, fifth edition, rev.. 
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PATiinsoN. It. L. : An unusual tumour, 16— Diet 
and appendicitis, 622 

Pateiison, Colonel I'. G. F , appointed honorary 
physician to Ihe King. 181 

Patey, D. H. : Post-opoiativo thrombosis, 151 — 
Apparently spontaneous rupture of the normal 

_ spleen, 898 (O) 

' ' -1 medical praotico (Sir 

■ 'Esmond R. Long), 822 
.. ■ ■ tho problem of (W. F. 

Pathology, review of books on, 253. 356, 508, 688. 
885, 960, 1012 

i’ationts, private, ward for. See Ward n?id 
Medical attendance 

Patna, Prince of Wales Medical College ; Report, 
171 

PATON, J. H. P. : Normality of temperature and 
pulse rate in girls, 453 

FatbiOK, Dr. : Report on Down Mental Hospital, 
318 

PattiSON, C. Lee : Vitamin D and tho caloifloa- 
tion of bone in tuberoulosis. 119— Immunity 
to tuberculosis. 1019 


Pauouet, Victor (and 8. Dopbet): Pocket Atlas 
of Anatomy, rev., 603 

Payne, W. W. : Troatmont of dlahotio coma, 108 
—(.And R. E. Steen): Haemostatic therapy in 
haemophilia. 1150(0) 

Peacock, Edward Robort, appointed treasurer 
of King Edward's Hospital Fund, 1022 
Peabce, 0. M. (and .loffroy Ramsay):— T onsil 
puncture: a now method of investigation, 513 
(O), 833 

Pi:abbk, E. K .: — Typical Plies; A Photographic 
Atlas of Diptera, rev.. 105 
PitABBE, Inuos H. (G. Scott Wieliamson and 
Colonel R. McCarbibon): Lymphadonoid 

goitre and - 4(0) 

Peabre,, lari' ■. onditions in 

tho Welsh . 

Peabbon, Karl (editor): ThcTrrasury of Human 
luhrritiince. xxlv. Vol. ii: Anomalies and 
diseases of the Eye. Part ill: Bine Sclerolies 
and Pragility of Bone. 70 
Pi:abson. S. Voro: Tho temperaturo in pul- 
monary tulicrcnlosis, 80 

Peabbon, William; .Syiililtltic Bynovitis, 19— 
Tiiliorculoma in tho frontal lobe, 1123 
Poctorali.s muscle. Se<- Mii.sclo 
PEur., .-t. A. Fitzgerald: Cerebral angiospasm, 
177 

Pellagra In Durban iirisons, 315 
Pelvic (lisproporlloii, management of cases of 
(Miinro Kerr), 821— Discussion, 821 
Pelvic inflammations treated by diathermy 
(C. A. Iloblnaon), 1072(0) 

Pelvimotcr. a straight-rod (Herbert Spencer), 
953 

Pelvis accidentally transflxed by a metal stair- 
rod iWm. L. Rowe), 519 
Pemphigus foliacous ( W. G. Harvey). 851 
Pomiiliigus, review of hook on. 770 
Pctiiiihigus vulgaris (.1. F. Christie), 769 
“ Peu.“ an iodine. 1163 
Penney, D. ,T.. obituary notice of, 978 
Pensions : Appeala, 321— Estimates, 932— Ex- 
scrvico medical cases, special institutions 
for, 2;9— Institutions under tho care of, 885 — 
(I’arliatiiontarv notes), 229. 324 , 791.885— War, 
final awards. 791 

People's League of llcallh to Is.suo verbatim 
reports of spcochos by its dopulations, in 
pamphlet form, 181 
Peptic u'cor. Sr* Ulcer 

Pebaccuia, Gian Carlo: Lc Frattnrc dell’ 
Estremtid Siiprriore dell' Omero, row, 1085 
Percussion, early history of. 708-Corre8pond- 
onco on. 1019 

Pcricarditic pseudo-cirrliosls of tho liver, or 
Pick’s disease (A. Wilson Gill and T. Craig), 
211(0). .'See also Liver 
Porlcardille, treatment of, 838 
PnnN, Sydney : Sinusitis and ill health, 319 
PEBBONcno, Aldo, death of, 582 
Pebbv.B ■■ " ■‘’* as a complica- 
tion of • • ' 

Personal 

Petebs. : 

Pc.Tni'.n, O. O.: Cano sugar in thorn pontics, 980 
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ciation, 1097 

Seuwyn-Ci.aiike, P. S.. called to tbo Bar, 231 
Sepsis, oral, g'stro-intostinal infocliou Ivom in 
Uiowtat disorder (VV, M. Ford-llobortsou). 956 
Peptic bands. See Han'is 

Seopeira, James H.; Tbo bistory ol cinehoua, 

6n 

Sbr.ieant. Sir David, obituary notice of. 135 
Serum, convolcsnont. treatment of pneumonia (iy 
(A McLaren Forrio and Donald E. Movleyl. 
849 

Serum diagnosis of Byphllls. Hinton test in 
(John H. Ferguson and Emily C. Greonaoid), 
492(0). Sec niso Bvpbilis 
SoTum, Schmidt’s. 795 

Serum treatment of tlie pueumoeooeus pneu- 
monias (Jesse G, M. Bullowal, 943 (Ol 
Serum t roatniont of scarlet fovov, 131 
Sewage, p,iratyphoid bnoilli in (Allan Gray), 142 
(Ol— Nolo on, 162. Sea also Bxcillns 
Seward. C. Maokay; Epigastric pain in iu- 
llaonzs, 486 

Bew’ell, D. Bindley -. Tonsil and adenoid opera- 
tions, 84 . „ , « 

Sox instruction : Disonssion at Congress ot the 
Medical Woman's International Association, 
784 

Soxnaiforschnng, Internationale Gesellschaft 
Ibv.vnootineof in Bondon, August (1929), 689 
Soximnifo of savages, JI61 

HBrDEL, Gonoral Karl Uitter von •• MorcU 
iinmber of the Deutsche Zeitschrift filr 
CAii'Krgis dedicated to, 669 
BHAnEEN, Hassan Bey. Treatment of middle-oar 
suppuration, 643(0) 

Shampoo followed by illness, 628 
Shanghai; Medical experiences in (Colonel 
W. P. MaoArthur), 109— Medical teaching and 
research in (Flenry Lester bequests iov), 313 
Bbase’ev, J. P. ■- Congenital pyloric stenosis, 453 
—The State and modloine. 470 


po haematocolpos, with 

report ot two oases, 899 (O)-Assooiatea pnn 

genital abnormalities, 1060 

SrrAROoD, Daputy Inspeotor-General Edward 
Julian, obituary notice ol, D85 
SnARp, John Adolphus, obituary notice oI,273 
°^bj^a’fl8h^'71?^°°' laryngeal obstruction 

SlUTrooE.'cioment B.: Hniidliook 0 / Surgical 
Diagnosis, XBY., 152 

SHAW'. Fletcher: Haemorrhage after the meno- 
pauBo 301— Spontaneous rnpture of uterus. 

SOl-Utermt I ■■ . — -'11180001601 

ot cases ot ; -, 

Shaw, R. Cm ' ■ mpathetio 

■ . ■ . - ind in ex- 

ophthalmic guiiie, tea lui 
SiiAvf, Wilfred ; Streptococcal vaccines and 
puerperal sepsis, 129— Metropathia haemor- 
rhagica, 858 

Shei-.ban. J. Eastman: JPtaalic Surgeru of the 
Orktf, rev., 113 ' 

SiHtEN, Colonel A. W., appreciation of John 
Owen, 273 

SnBNtfAN. Theodore, exhibits pathological 
Biiooimens, 1160 

SnnRnitjOToN, Sir Charles: Ferrier Lecture on 
functional problems of convergence, 1136 
Sliowry n Mayburs', 1185 

gj — . - ■ -ot com- 

appoint- 

S1 . ■ - r 

SI . . 

Ships. British, hygienic conaition.s of crew 
spaces on (parliamentary note), 3,4. 934 
Ships, merchant, hygiene of (parliamentary 
note), 934 

SniPWAV. F. E.t Post-operative acidosis, 250— 
K.C.V.O. conferred on. 1044 
Shires, Bertram : Early diagnosis in spinal 
injuries, 299 

SniRDAW, J. Thomson: Debility in cbiidien 
and cyclical vomiting, 270 
Shop (Hours of Bmployraentl Bill, 278 
Bhouldor, painful. 88, 534, 752 
Shoulders, painful, radiographic findings in 
547 cases (James K. Brailsford). 290 10) 
BaaunBUALt., VV. w.: Slinor orthopaedics in 
general practice, 622— Forty years' member- 
ship, 881 

Biplet, Knowsley : Vaccination in tho light ol 
recent experience, 207 

BicutP, J. A. (and J. FoRESIierI: Dingaostic et 
TMrayeutique parte J.ipiodol, rev., 20 
SicARD, Jean: Death of. 377— .Memorial medallion 
to, 1188 

"Sicard and Gaugier” methods of treatment 
ot varicose veins. See Veins 
Sick poor, medical care ot. 1132 
Sick and wonnded in the armies of Cromwell 
and Cumberland, 1013 
Kick and wounded, ovaoimtion of. 862 
Sickness, morning. See Vomiting ot pregnancy 
SiOAPP, Df., appointed professor of anatomy at 
Grenoble, 627 

Sigmoid flexure of the colon, volvulus of (W. 
Gifford Nash), 500 (01 

SiUEa. Liout.-Col. Joseph F. : The Medical 
Degarlment of the United Stales Army in tlie 
irorW Tl'ur: Vol. ix, Communicable and Other 
DiseasDs, rev., 1044 
S 11 .EX, Paul, death of, 377 

BilioQBie Iparliamentary notes onl, 278 532— And 
the Wovlimen’s Compensation Act (leading 
ei-tiolo), 562 . , 

Silk, artificial; Ailments ot workers m (patlia- 
montary note). 278— Faolory lumcs, (parlia- 
mentary note), 795— .Ambisop.a and the 
industry 1008 

Simmons, Doria Ruth, inquest on, 137 
Simon, K- D. : How to Abolish the Slums. 408 
Simon, I., appointed professor of pharmacotogy 
and toxicology ot Padna, 627 
Simon, W. (and Daniel Bask!: A Manual of 
Chemiatru, thirteenth edition, rev., 114 
Bimonds prize. Se« Prize 
SIMPSON, Garry; Treatment of influenza, 430 
Simpson, B. H. (and Kenneth StoneI; Asthma 
in ohi!drou.29HOI-A correction, 382 
BiMsoN, Sir Henry: Concerning maternal mor- 
tality in childbirth, 669 

SrNci,AJB. Major Mcurioe; A light tnbnlai 
calliper, 114— Steel-eiitt/ng forceps, 1085 ■ 

StsiEit. Lady: Gift to the Royal Society of 
Medicine in memory of Sir David Ferrier. 137 
Sinton, Major J. A., Chalmers medal presented 

Simis froPtal, alopecia areata associated with 
^disoase onNormauBuvgoasl,_9M^^^^ 

Sioiia ' 'insanity with 

Oln«8, , _ r-ft, »QS 

Siuul’ ‘ of book on. 689 

Sinus thrombosis, cavernous, with recovery 
(E. A. Seale), 1155 (0)— Note on. 1171 
Sitiusitie, acute suppuvatWo frontal (H* J 
Sout)OY>.76& 

Binusltis and iH Ijcaltu. 319 
Sldu.ary, 52,3S1 
sin'n. yeviflv? of books on. 160 
Skin . See a}so 

fparliamoutary 

■■ ■ ^ . ■■ . jipproeia-tion of Colonei 

. 49 
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ovariGB, 4‘19 — The future of maternity Bervices, 
552— Surgery and radium in carcinoma of the 
cervix, 952 — Goutralndioatioua to radium 
treatment, 253 — A straight-rod pelvimeter, 953— 
Kesults of the operative treatment of ondn- 

motriomata,1159— Gigantic foetus, IIGO— Vulval 

flbro adenoma. 1150— Pelvis of an Austi alian 
aboriginal ivoraan, 116C— A method of inducing 
labour, 1160 

Section of Odoufolooi/.— Prevention of dental 
diBcnBPs in children, 400— Dental aspects of 
radium treatment. 645 
Sectii.n of Orfliopnedi'c.'!. —Diagnosis and 
treatment of low bad: pain. 501 
Section of Ofolnpy. -Vertigo. 250-Chronlo 
deafness, 861 

Section of Tcittiotogy, — Post - operirtivo 
thrombosis. 154— Urinary antiseptics, 645 
Subsection of Procioloop.— Fistula in auo, 902 
Section of Psi/cfiinfri/.- Eight therapy in 
mental hospitals, 106— General paralvsis of 
the insane. 350— The I'syehopathology of 
anxiety. 719— Gastro-intestinal infection from 
oral sepsis in mental disorder. 9M 
Hen-ices Section.- Funclnnal nervous cis- 
orders in the Services, 684 
Section of Stiiocn/.— Po.st opopativo thromb- 
osis. 154— Early diagnosis in spinal injuries. 
293. 398— Dosage in radium therapy, 506 — 
Indications for sidonectomy, 851 
Section of Theroveutics end Pitarninrolofiu. 
— Treatment of diabetic coma, 107— Trcaimi nt 
of tetany, 552 — Urinary antiseptics, 645 — The 
action and use of opiiodtino. 954 
Scition of Tnpicnl Di.sense.s —Medical ex- 
periences in Bhanghai, 109 — Glanders and 
melioidosis. 214 — Mouheys and human disraso, 
310— Parasitic problems of tlio West Indies, 
515—" Antivirus " therapy, 9;5 
Secitoii of Urolepii.— Traumatic ruptuto of 
the urethra, 249 — Urinary antiseptics, 6*15 
War Section. — Early diagnosis in spinal 
injuries, 298, 308— Name now changed to 
Services Section 


Society, Royal Microscopical; Ultra-violet 
microscopy. 155 

Society. Royal .Statistical : Periodicity in disease 
prevalence. 20 

Society, Rotnl, of Tropical Mcdloino and 
Hygiene: Manson and Ohalmers medals pro- 
sonted. 654, 1175 

Society. Sbolllold Modico-Chirurgical ; The 
treatment of nephritis. 726 
Sooioly. Tuberculosis, of Scotland ; Public 
health in relation to tuborculosls, 1134 
Society, University of l,ondon Medical Gradu- 
ates' : Annual meeting and dinner, 957 
Society, West London Mcdico-Chirurglcal : Ex- 
ploratory operations and their justification, 
1079— Cavendish Lecture on the radium troat- 
nieut of malignant diseoso, 1164— Gold modal 
awarded. 1175 

Society, Windsor and District Medical; Recent 
■work on nouto infectious disonscs. 454 
Society. Zoological, of London : Centenary cclo- 
bration«, 751, 820, 825 
Sodium barbitono, 938 

Sodium salioylalo as a tost for hepatic ellloioncy 
(William Ralston), 395 (O). .Sec iifso Hopatio 
Soldiers, discliarged, medical history of ipatlia- 
montary note), 482 

SOLLT. R. V. : Vttriotios of aneurysm, 853 
Solomons ■ ■ ■ oral mor- 
bidity, 1' ' ■ ,mont,555 

— Anaest.. . ' Tweedy’s 

Frnclicai Obstetrics, sixth edition, rev.. 603— 
Management of cases of polvio disproportion, 
824— Post-graduate instruction in midwifery, 
831— Cause of cancer of tho cervix, 858— Com- 
plications of ovarian tumours, 859— Pregnancy 
following ovarian radiation. 860 — Annual 
report of tho Rotunda Hospital, 1053 
Soloviov, Zinovy Potrovitch, death of, 1022 
Soper. H. E. : Periodicity in disoaeo prevalence, 
20 

Sorensen. 8. T., death of, 978 
SooPER, H. Ross: Aculo suppurative frontal 
sinusitis, 768 — Latornl and cawrnoua sinus 
thrombosis. 768— Tuboroulous mastoiditis. 769 
SooRABKT, M. ; Tlie acute oar, 298 
South Africa. See Africa 

SoDTHALL, Stephen : So called whiteasphyxia ' 
of tho newborn. 82 

SooTpAM. A. H. (and P. B. Mompord); Epithe- 
lioma of the skin in a female cotton operative, 


200 

SooTTAR, H. S.; Oorobinl tumours, 53 (O)— 
Radium and its BUigieal applications. 538 (O)— 
The Art of Snrptry, rev., 603, 663— Letter on 
above review, 663— Radium distributi n, 787 

SoiVDBN, George Smith, obituary notice of. 230 

So'WERBY. Mrs., estate and boQuests of, 183 

Spa treatment. 1141. 1181 

Spa treatment number of The Presertber, 485 

Spa treatment of disease (Rupert Waterhouse). 

Sim ^?reatment. principles of (Wilfrid Edge- 

Bpaotman! M? L*. ; Tho triangular bandage. 838 

SpaSan, Major W. C, : Posl-partum anaemia. 

Spavin, tour to the climatic resorts and spas of, 

Sp^arrow, Henry B.: Painless labour with 
inversion of the uterus, .599 

Spaa of Britain, Ovicle to, 

^ - r* , 330, 


Sras of Spain, tour to fcbo. 533 

SPKAn, F. Q.: Radiological work of fcbe Strango. 

ways Ucsoarch Laboratory, 1146 
Speech disorders, review of books on. 559 

i’ext-Book of Fractures 
ana Dmlocations^ second edition, rev., 558 
bpmns, H. M. : Sound-proof doors, 486 
BrKANop, John W. L. : Apnroclation of Dawson 
Fyovs Duckworth Turner, 48 
Bpencku, Herbert : A college of obstetrics and 
gynaecology, 523 — Surgery and radium In 
Cftucor of the cervix, 953 — A straight-rod 
pelvimeter, 953 

SppNcpn, Walter O. : Appreciation of Francis 
do iinVillKDd Hall. 271 
Sphenoidal Binus. Sec Sinus 
Spbygmoninnomotric compression, tho circula- 
tion during (Harrington Salnabnry), 191 (O)— 
Corrosponclonco on. 319. 370. 475. 864. 745. 832 
Sripop.i,, E. A, : Expei'itneutelle Neurologie, rev., 
815 

SpiLsnuRY, sir Bornavd : Ci Iminal abortion and 
tile sale of abortifacient drugs, 203 
Spinal column, review of books on, 159 
Spinal compress ion. causes of (J. Reginald Beal). 
677 (0) 

Spinal injuries, early diagnosis in (Group- 
Caplaln II, V. Wells), 293— DiscuSBlon, 298 — 
Note on, 308.' See atso Vertohraa 
Spirito, 1*'., appointed professor of obstetrics 
and gynaecology at Siena. 231 
Spirocbnotnl emiwoma (J. JIcGratb). 957 
Bpittel, R. L. (and S. E. Fernando) : Case of 
olophautiasis nouroinntosn. 696 (O) 

Splcoo, noruinl, apparently siiontancons rupture 
of tlio (D. 11. I'atoy), 898 (O)— (W. E. Under- 
wood). 1118 

Spleen, traumatic rupture of, complicated by 
Imomaturia (B. Venn Dunn). 349 
Splenectomy in Banti's disoaso, value of (F. J. 
O'Donnell). 851 

Bplonootomy and liyporsplonlam and hypo- 
splonisiu (F. Parkes Weber), 766(0) 

Splenectomy, indications for, discussion on at 
tlio Roi ttI Sociotj' of Jlodicine. 851 
Splenic enlargement and raw spleen (H. Taylor). 
398 

Splenomegaly, diiTorcntial diagnosis of (J. Lait), 
249 

Splint for tibia and fibula fractures, an im- 
proved. 511 

SplintlnglnColles'B fraeturo(W. Mitchell Smith). 
765 (0) 

Sirango-holdlng forceps. 605 
Sponges, growth on, 485 
Spray for laryngeal tuliorcolosiB, 560 
SriiioaB, E. I.; Starvation in treatment, 201 
SPRiNainoRPE. J. W. : Personal hygiono and | 
medical odncalion. 374 

Sputum In chronic lung infections, differential | 
diagnosis of (Liout.-Col. P. Janvrln Marotl), 
8C8 (0) , 

Statiiolz, Dr. 1 Injuries to blood vessels, 911 | 

Stackt, Mr. : Fibrouiyoma invaded by adeno- 
carcinoma, 768 I 

STAP.nr-LiN, .1.. oppointed to tho chair of psy- ! 
ohlatry at Basic. 1025 

Stamps, coinmomorativo, of tho International 
Medical Congress at Cairo. 382 I 

Standardization, international (Colonel Van 
BaumbergUon), 912-DisouB3ion on, 912 
StandLEY. D. W. : The art of surgery, 745 
Stanley, E. Gerald • RfoonsUine, 429 
STANsriELD. P. R. (L. N. Pyrah, aud Hugh G. 
(IaulandI: Httomoporitoneum duo to spon- 
taneous rupture of the splenic vein, 810 
StanhFIRlp, P. W. : Muscular cramps in 
arthritis, 138 

Stanton; Melioidosis. 214 

Stanton, Ambrose Thomos, C.M.G, conferred 
on, 460 

Starling. Ernest IT., memorial to, 119. See also 
Bayliss-Stavlingmoiiiorial 
Starvotlon in ‘ *' ’ "■'14,201 

State and moc • „ j, 

State modiolL. . . ' dfso Medi- 
cine , t , 

Btatham, R. S.: Treatment of cancer by lead, 
176— Hystoro-salpingoiirapliy in the diagnosis 
and treatment of sterility end pelvic disease, 
947 (O) 

Staw'ELL, Richard Rawdou, K.B.E, conferred 

ST°EELErLleut.-OoI. William Henry, obituary 
notice of. 790 

Stbelrr, Eric : Enrncho, 298 
Steen, B. E. ; Congenital pyloric stonosis. 45o— 
(And ■\V. W. Payne): Haemostatic therapy m 
haemophilia, IIM(O) 

Stellwag'B sign : What is it? 973, 1020 
Stollwag's sign and tho cervical sympathetic, 

Stephen. Florence, awarded a prize for best 

inhalation roBoaroh effort. 231 

Stephen, James A. (aud Edward R. G- Walker) : 
Sudden death from pneumonia without 
apparent eymptotus, 152(0)— *Iufoufcil© tetany. 
354 

Stepiiens, G. Arbour: Ulcerative ©ndooarciiUs, 
486 

Stephens, Surgeon Commandor H. E. R. : In- 
juries to blood vofiselB.Sll 

gr , , _ . .T at., 

t f f 

, • ‘ ■ ■ ibo 

Free State, 878 

Stephenson, George Skelton, obituary notice of, 
1021 


Sterility (M. Marcus), 687 
sterility, hystero-salplngography in diagnosis 
and treatment of (E, B. Statham), 947 (0) 
Sterilization of mental dofeotives, 428— Parlia- 
mentary note on, 481— (Lord Riddell), 811. See 
also Mental 

STERNnERO, William : Technique aud JfcOiod of 
Use of Sternbera' a Gaalroscopy aud Gastro- 
acoptc Treatment, 737 

Steurer, Otto, appointed professor of oto-rhino- 
laryugology at Rostock, 627 
Steven, J. A. (aud others): Report on maternal 
mortality in Aberdeen, 79 
Stevens. T. G. : Cause of ooncor of tho cervix.. 
858 

Stevens, W. Q.. presentation to. 37 
Stevenson, R. Scott: Tonsil and adenoid 
operations, 267 

Stevenson, W. C.: Pequols of radium treat 
mont, 555— Radium treatment of buccal cancer- 
1122 

Stewart, Dr.i Hypernephroma of ovary, 1121 
Stewart, D. D, Stenhouso : Pedigree of 
amaurotic family idiocy (Tay-Sachs disea'c)- 
101 (0). 270, 479 

Stewart, Harry Eaton : Physiotherapy, second 
edition, rov., 907 

Stewart, H. Hamilton: The nso of ephedrine- 
in asthma and whooping-cough, 293 (O) 
Stewart, .fames, obituary notice of. 86 
Stewart, J. Logan, obituary notice of, 427 
Stewart, William Grant, obituary notice oL 
276 

Sties, recurrent. 1189 

Stillbirth and noo-natal death (Chalmers Fohmy 
and Elsie Crowe), 1078 

Still’s disease, diagnosis of (Norman Lock), 557 
Stirling, maternity home at, 415 
Stobie. William : Acute gastric dilatation ossc- 
ciated with pulmonary tuberculosis, 67 — 
(And Sheila Hunter); Treatment of tuber- 
culosis of the lungs by sanocrysin, 194 (O) 
Stock, F. Q. L. : Variety in repetitive work, 465 
Stookdale, F. Malcolm; Tonsil and adenoid 
operations, 223 

Stocks, Percy: Inquiry into etiology of cancer, 
788 

Stoddart, W. H. B. : General paralysis of tiie- 
insane. 350— Tho psychopathology of anxiety, 
730 

Stokes, H. : Antitoxin treatment of totauus. 904 
Stomach, looking at tho, 757 
Stomach oporalious, use of tho cautery in 
(Cliarles A. Pannett), 240 (0) 

Stomach. See niso Gastric 
Stone, Kenneth (and R. H. Sjjipson): Asthma 
in children, 291 (0)— A corrootion, 382— (Aud 
Geoffrey Bourne); I'he Principles of Clinical 
Pathology tti Practice, rov., 688 
SroNEY, R. A. : Operations on the gall-bladder, 
401— Antitoxin treatment of tetanus, 903 — Per- 
sistence of Meckel’s diverticulum. 904-Eadium 
treatment of buccal cancer, 1122— Tuberculoma 
of the frontal lobe, 1125— Non-parasitio cysts 
of liver, 1123 

Storey, William Latimer, obituary notice of. 

135 

Stott, Verne: ■ ‘ ' 

Strabismus. ' ' 

of treatmon , ,, , 

Strachan. a. S. (H, L. Heijiann and b. (J. 
Heyman); Cardiac disease among South 
African uou-EurO!)enns. 344 (O) 

Strachan, Gilbert I. ; Treatment of caromoma 
of the cervix with radium, 842 (0), 953 
Btraugoways Memorial Fund. See FunS 
Straugewnys Resoorcb Laboratories, 1091. Sec 
also Research 

Birateord, Howard: Exploratory operations 
and their justification, 1080 
Strasbourg : Post graduate courses at, 713, 978 
BtratHEARN, Liout.-Ool. J. 

onlitUalmie hospital in Jerusalem. 1010 
Straubs, E. B. (and W. Russell Brain) ; Becent 
Adv inces in Neurology, rev. ,647 
Btrontoeooonl vacoines. See Vaccines 
Stventothrix, olassification of the genus of. 81 
Stretton, j. Lionel; Tuberculosis from a snr- 

booh of Diseases of the 
71 

Sirtlmpell-Seiifarth Behrbuch der Specielten 
Pathotogis und Therajne der tnneren KranK- 
heiten, twenty-eighth edition, rev., iwi 
Stuart George. O.B.E. conferred on, 1015 
Stoaiw-Low. Vhii. ; Tonsil and adenoid opoia- 

Studentsf ■■ ‘ •---"■dying in Great 

BtS?!.., ■■ eatmont,556 

Sturm, P . 

1 Haemorrhage 
■ ■ 890,980 

SuoAnsVHarold Saun'derson, obituary notice of, 

Rnmides: Number of in 1925 (parliamentary 
"note), 836— From gaseous poisoning (par)in- 

Si^fitAN’ H ‘B.’:“\montia prasoox, 258 
SuMNm^. F- W.: Congenital retroperitoneal 

Sun roy^treatment at Torquay, ‘*16 

ilmslHuo Home, Stillorgan: Annual meeting. 

Sunshine, making tho most of- 857 
Surcei‘V, autiBoptlo, merits of. 714 
Siir^'ery. art of. 665. 745 



Jas.-Jdne, 1929] 


ISDES, 


iLCPtCiJ:. JoCBTAT. 


Snrgerr. tlio electro-magnet in (H. Lawson 
Whale}. 6S 

Snrgerr, intracranial: Report to ^Medical 
Research Council (Hagh Cairns). 312, 406. 479 
Snrgerr. review of books on. 71, 112, U3. 254. 357, 
603, 732. 1041.1084.1)24 
Surgical needle. See Keedle 
Surgical pathology. Ste Pathology 
ScTSERnasD. Joseph Roderick, obituary notice 
of. 655 

Srrros, D. B.: A case of Gradenigo’s syndrome. 
345 iO) 

Srrro^', Richard L. : X)isfases 0/ the Sliti, 
_ seventh edition, rev.. 160 


TEimACOt>, Dr., appointed professor of oto- 
rhino-Iaryngology at Montpellier. 627 
Testicular pain associated with jejunal nicer 
{.4.C. Hampson}. 640(0) 

Testis, torsion of the appendix of the (hydatid 
of Morgagni) (L. R. Broster and Ralph Cos'te). 
145 (01 

Tetanus, antitoxin treatmtot of (R. A. Stoney). 
905 

Tetanns.cepbalicfJames A. Jenkins and G.M F. 
Barnett). 547 »0) 

“ • Stephen). 354 

C. Lmder and C. F. 

ThaJlinm acetate, poisoning by, 712— Dosage of. 


^ Rockefeller 

■■ '■ 'Je distribution of 

radium, &31 

SwAKSON*. C. O. : IHieat Fiour awd DiVf. rev.. 857 
Sweden: Fund in celebration of the seventieth 
birthdav of King Gnstav V to be devoted to a 
cancer campaign. 183— Booklet concerning in- 
formation about the countrj*. 380 
Swiney prize. Se^ Frire 

STPES'HAsr. Annie: Baby bom with a '* tail,” 502 
Sydney. See Australia, ^sew South Wa es. and 
University 

Symbols for fluid ounce and flnid drachm, 13S— - 
Death dne to c-^nfasion of. 128 
StiTE. Sir George AdJington. obituary notice of, 
731 

SniEs, J. Odery: Erythema nodosnta, Z22 
Stmokds, Sir Charters : Appreciation of George 
l^ewtou Pitt. 425 — Hon. LL.D. of Kew Bruns- 
wick conferred on, 1113 

Syoionds. C, P. : Exhibits case?, 17I— Dis- 
seminated encephalo-myehtis. 757 
Stmoss, Major-General Thomas Henr3*. K B.E. 
conferred on, 3044 

Sympathectomy, lumbar (T. H. Milroy). 6S0 
Bympathetlo-enfconomic system, review of book 
oa.3?3 

c A..., — * o,. Asthma 

„ ■ 2C). 502 

Syndrome, Gradenigo's. Ste Gradenigo 

'■ . i 

f the 

l-r, . . , , .r, „ ' 


744 

Thallium, aciion of Heading article), 962 
Thallium treatment of ringworm of the scalp 
(J. G. Crueiia).214 

Theodore. James Herbert, M.B.E. conferred 
on, 1W5 

Therapeutic and dietetic preparations, stan- 
dardization of, 695. See aNo Dietetic 

; Ifrica. S27 

: V.:*.*: j ■ *■ '.onto. Si 

. • . 1 93— Treatment of 

.7S8 

Thohas. . 1. (editor*: Afu:cr‘« Sfiorf Jfanimf 0/ 
Anali/ttfiil Oitimstry. eleventh edition, rev., 
203 

Thomas. R Vaughan : Chronic terop3ro- 
sphenoiflnl abscess, 902 
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Pyorrhoea alveolaris, 930 
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Temporo-spbeno.dal abscess. S^e .Vbscess 
Tesnest. Thomas : General paralj'sis of the 
Insane. 332 


,• notice of, 5S2 
reatment of empyema, 
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TcnsiMiolding forcei>s, 10C2 
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Tonsils, use of. 670. 736. 980, 1024 
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children in, 918. See also Children 
TOFricn, Dr. : Aeroplanes for transport of 
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tJJcoi** ^jastric.'i'APid healing of a tHn-lph Mortonl. 
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Veins, varicose, injection treatment of. 145 — 
(3. Bart ett), 153— (John TaylorJ, 155-<Stnarfc 
McAnsland). 29^ Discnssion at the Ijiverpool 
Medical Institution. 293 — After previous throm- 
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Victoria : 

B-rrj*. R. J. A., resignation of, 78 
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Army, British. 7, 15. 19, 27, 35. 46. 59.65.75.85. 183, 
191. 1». 203. 227. 235. 217, 2S2 
Army.Brltlsh : Colonial Medical Serrices 15, 19. 

47. 67. 76. 183 199. 283 
Army. British : Militia, 2S3 
Army, British: Regular Army Reserve of 
Officers, 27. 47. 67, 75. 199. 247 
Army. British: Roj-nl Army Medical Corps. 7, 15, 
27. 35. 46, 59. 66. 73. 85. 153. 191, 199. 203. 227. 235. 
217. 252 

Army, British: Territorial Army Reserve of 
Officers. 67. 159. 2^ 

Army. British: Territorial Army— Royal Army 
Medical Coro-, 15. 27. 47. 66. 75, 85. 153. 191. 193. 
205. 235. 217. 2S3 

Aribritis. chronic, diagnosis and treatment of 
(Philip Figdor). 4 

A'ssam Branch: .Anuualmeeting, 12— President’s 
address. 12— Rabies, 11— Dy-entery in a Khasi 
villace, 12— Invcstigatioas in sporadic cholera 
in 1923. 1?— The bacteriophage. 12— Mycetoma, 
12— Constitution of a Medical Conocil in India, ' 
12 

As-ociation, Americ in Medical : Annual session. 
50 

Association. British Medical : Annual Meeting, 
Cardiff (1923, 171 

Assoclition, British Medical: Annual Meeting. 
Manche«»ter (1929). 10. 41. 171, 179. 201,203,216. 
212.276. 275 -Provisional programme. 10,171, 216 
— Hotels and lodciogs, arrangements for, 41. 
171. 205. 219. 212, 2TS-Irish Me^Uc-al Schools’ and 
Graduates’ A<so:iMion, 220— Reduced railway 
(ares, 179. 219— Motor cars at. 201, 219— Notts 
Badies’ ctiallecge cup. 201. 219 l.v* n.’so Golf) — 
Pathological mnscum, 219— ''pa Practitioners 
Group; Annual conference. 230— Academic 
dres«;, 275 — Aceonimodatioa at Southport. 273 
— ilanchester University hostels. 273 
Association, British Medical: Annu.il meeting. 
Winnipeg 11950'. 1. 21— Preliminary arranse- 
monls. 1— Tonrs in Canada. 1— Early notice 
desirable, 1 

Association. British Mc'-lical: Annual Repre- 
sinLative met'Ving, 195, 223— Matters referred 
to Divisions. 193— Notices of motion. 220 
.Association, British Medical: Chariiies Fund. 
1S6 

As'oci.atlon, British Medical. Council • Proceed- 
ings of Council, 57. 85. 257— Annual Report of 
Council. 57. 155. 174— A correction, 171 — S’Opple- 
mentary Report of Council. 219 
A'soeialion. British MtMical. growth of, 215 
A’ssooiatlon British MtHlical: Anun.il f/andl-ock 
(19:3-291.9.211 

-\«soci\tion, British Medical: Handbook for the 
newly qualified. 214 

•Association, British Mclical; Katherine Bishop 
Harmin rrisj. 75, 1S7, 195 275 


Association, British Medical: Sir Charles 
Hastings prize, 91. 187 

Association. British Medical: Help to individnal 
members. 214 

Association. British Medic&l. estension of 
House of, 213 

Association. British Medical: Library, books 
added to. 7. 210— Note on, 214 

Association, British Medical: Prizes for essays 
by medical students and recently qnalified 
practitioners, 187 

Association. British Medical: f^cholarships and 
grants in aid of scientific reaearch, 69. 73. 79 

Association. British Medical, and social life. 914 

Austin*, Reginald Francis Edmund, disciplinary 
case of. 234 

AiTshire Division: Special meeting, 3 — Report 
of Private Practice Committee, 3 


B. ! 

' Backache, low (D. H. F. Walton). 149 I 

I Badges tor Branch and Division officers. 9 
I Baltocr. William Leslie: Withdrawal of j 
I antbority to be in possession c( dangerous . 

1 drugs. 199 J 

Banff. Moray, and Naim Division : .Annual meet* > 
ing, 232— Election of offi ers, 232— B.M.A. i 
charities scheme. 232— Anonal report and pro* 1 
vincial statement, 232 -Letter from the Anny i 
authoriuos. 232 I 

B inks, Isabella, poisoning of. 221 ] 

\ B&rnct Division: Draft mles of Division, 189— . 

1 Election of officers. 189— Election of repre* 
sentative, 207 — Voluntary fund for the 1 
, Division. 214— Direct representation on the j 

I General Medical Council. 244 — Demonstration ! 

i of x-ray photographs and specimens. 214 

Bam^taple Division: Local Government Bill, , 
821 ! 
Bates. T. : Loose body from knee-joint. 232 
Bath Division : General meeting, 18 — Report of 
Private Pr.actice Committee. 18 
Batteson, C. L. : A coroner’s criticisms, 182 
Bc\dles, Harold B.: Medical practice in the 
near future. 2S0 

, Bedford, D. Evan : Angina pectoris, 95 
Beog. .A. Clarke: A visit to the Mayo Clinic, 81. 
181 

B*Uast Division ’.—Address by tbe chairman: 

' Locum work, with experiences and cases. 2 
' Berlin Post-Graduate .Ton nal. 73 
Bcvers. Mr.; Diaph) seal aclasis, 245 ► 

I Biiatia, Major S. L : Recent advances in the 
physiology of the spleen, 12 
B rmiogham Central Division Report of Private 
Practice Committf e. 2 

Blood in some haemorrhagic conditions '.Bowel 
Evans). 207 

Blool tC'ts in relation to blood transfusion 
(Lieut -Col R. B. Lloyd). 60 
” Blue brain ’’ iC. H. Corbettl. 12 
Blyth Division. Annual dinner, IS1-— Election of 
officers, ISl— Local Government .Act, 22>— 
Maternity mortality. 220— Ante cal-al clinics. 
223 

Blyth and Morpeth Divisions: Special joint 
meeticg, 4— Report of Private Practice Com- 
mittee. 4 

Bolton Division Report ot Private l*rictice 
Committee. 43 i 

Bombay Branch’ Recent advances in the physio- . 
logy of tbe spleen. 12— Malarial pa’Tisitcs, 65 j 
— linic.alre«;uU50fp>rcho:benipy. 63— Annual » 
moslmg. 220— Annual report. 220— Election of j 
OtVu'ers. 220— Rtgictralion of nurses and mid- j 
wive®. 220 ! 

Border Counties Branch: GcncLvl meeting, 222 [ 
— Disenssionon iaaceDra.202 j 

Boumemoath Division: Annual meeting. 151— ' 
Election of officers. ISl 

Bracxes’PURT. H, B. : The limits of professional 
altruism. la^^Local Government Act, 244 
Bradford Division: Report of Private Practice 
Committee 25 

’ Brain, blue” IC. H. Corbett). 12 


Brentnall. C, Philip: Abortion. 203 
Brighton Division: Report of Private Practice 
Committee. 25— How biological products are 
made. 209 — Conjoint meeting with the Sussex 
Law Society, 221 — Problems of Workmen's 
Comj^nsation, 221 — .Annual meeting, 215 — 
Election of officers. 245 
Bristow. W. Rowley : Infantile paralyeis, 82 
British Gniana Branch: Annual dinner. 63— 
Annual meeting, 197 — Ethical code. 197 — 
Clinical meeting. 197 

British Medical Association. See Association 
British Medical Bureau: Educational Depart- 
ment, 215 

Broadway, Dr.; Case of aortic regurgitation. 
181 

Bromsgrove Division : Report of Private Prac- 
tice Committee. 12 

Brows. Haydn, disciplinary case of, 225 
Brown*. W. Langdon ; Modem methods cf treat- 
ment in nephritis, 14 

Buchan, George F. : Beenrityof tenure. 82 
Burt. Dr.’ Bilateral wrist-drop, 244 
Butler, W. ; London sewage and its disposal. 81 
Buxton Division : Annual meeting. 44 — Klectlon 
of officers, 244 — Bronchiectasis. 244 -Bilateral 
wrist-drop, 244 — Carcinoma of breast. 244— 
Tumour of scalp, 244— Treasurer’s golf com- 
petition, 244 


Cairns, Hngb: Surgery of tbe pitnitary gland, 
245 

Calcutta Branch: Clinical meeting, 23. 80,2^— 
Skin diseases c'inically resembling leprosy. 23 
— Annual meeting, 58-— Financial report. 58— 
Appointment of representative, 55 — Blootl 
tests in relation to blood transfnsion, 83 — 
Child with neoplastic condition of tongue. 2C6 
— AneurysmoT arch of aorta. 235 — Intermittent 
pain in the umbilical region. 20o — World 
incidence of malaria, 2^— Microscopic pre- 
parations of frimitu J, 207 — Election to Branch 
Councit, *07 

Calet. Dr.; The recent outbreak of small-pox 


and Babjion. 203 

Cambridge and Huntingdon Division- Anneal 
meeting. 244— Election of officers. 244— Local 
Government Act. 244 

Cambridge and Huntingdon and Isle of Ely 
Divisions : Combined meeting. 243 — Election 
of representatives. 243 

Caaieros. Hector C. : .Asthma in children. 14 — 
AcidosiS and the naughty child. 25 
Cancer of the cervix uteri, radium treatment of 
(G. I. straeban). ISl 

C-VN-DY. T. I. : .A portable x-ray apparatus, 181 
Caplan. S. : Ophthalmic treatment on the clinic 
system. 45, 210 

Cxrdew.G. Arthur: Medical remains in Roman 
Britain. 197 _ 

Cardiac failure, recognition of (Sir Thomas 
Lewis). 25 

rerdifl Division: Errors in infant feeding. 25 
Carnarvon. South, and Merioneth Division: 

Report of Private Practice Committee. 25 
Cr.vlmebs, Theodore: Bquint.220 
Chariiies. medical, a way of benefitieg. 235 
Cn.iRSLEY. G. W.: Coeliac disease progressing 
on a fat-free diet. 53— Pleuritic ceosion in a 
boy. 53— Baby with congenital syphilis. 5 ? 
Cheshire, Mid. Division Annual general meetirc, 
43— Election of officers. 43 — Annual report. 45 — 
Golf comt/etition.45— Dyspcpsi.as of chUdhooJ. 

51 — Cinematograph exhibition. SO 
Chesterfield Division; Report cf Private Practice 
Committee. 4 
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G. 

G^be. Howell W.: Cholelithiasis. 149 
G&ll - bladder, congenital absence of (John 
HoTrell). 24 

GARnATT.G. C.: The Dangerous Drugs Regula- 
tions, 65. 71. 94. 182, 190. 232 
Gater, B. A.R. : Current research in medical 
eniomologr, 2:2 

Gateshead Division; Special meeting, 5 — Report 
of Private Practice Committee, 5— Some forms 
of unqualified and irregular practice, 5— Pre- 
sentation to Dr. J. L. Speirs, 5 — Noise. 44— 
- Coroners’ fees. 44 — Apiwintment of lepre- 
sentattves, 44 — Annual report, 44 — Annual 
meeting. 203 — Election of officers. 203 -Annual 
report. 203— .Annual Report of Council, 203 
Gateshead Local Medical and Panel Committee : 
Stvtistics with regard to attendances and 
■visits, 13 — Signing statements of explanation, 
l^Cost per prescription, 19 
Gauvatn. Sir Henry: Treatment and education 
of physically defective children. 232 
General Medical Council. Sfe Council 
General practitioners and public Lealih appoint- 
ments, 64 

Gibson, H. E. : Locnmtenents’ fees, 150. 203 
Giles. Dr : Difficnlties in gynaecological dia- 
gnosis. 207 

Given, Surgeon Commander D H. C.: Health 
lessons for the '^'esterncr, 202 
Glasgow, Southern Division: Annual meeting. 

244— Reports of secretan* and treasurer. 244 
Glasgow and West of Scoiland Branch: Annual 
meeting, 244 -Election of officer**. 244 — Clinical 
demonstration on surgical tubercnlosis, 244 
Gloucestershire Branch: Ri>ecial meeting. 3 — 
Report of Private Practice Commtttee, 3 — 
Collapse fracture of the body of ibe third 
cervical vertebra 24— Reticulocytes. 24 — Con- 
genital absence 

on oxophthalmi 

• . Icsophageal spasm 

. . ' ' — Medical remains 

• • Congenital byi>er- 

trophie pyloric stenosis. 202— Dnnn’s operation 
for deformed foot. 202— Coxa vara before aud 
after treatment, 202— Dry black gangrene of 
foot, 202— Lumbago.202— Pain in the back from 
the radiologist’a point of view. 203 
Glover, X^ewis G.: Dangerous Drags .Acts and 
Regulations, 193 

Goitre, exophthalmic (J. Rupert Collins), 24— 
Discussion. 24, 54 

GoLDsynTTi, Dr. : Case of acne rosacea. 189 
Golf: Notts ladies* challenge cap, 201 
Gorpo.v, Vr.: AprAratas (or breeding anopbe- 
lines in the laboratory. 31 — Apparatus for 
shaking samples. 31 

Ghat, F- : Encroachments on private practice, 46 
Greenwich and Deptford Division* Report of 
Private Practice Committee, 3 
Guildford Division: Asthma in children. 14— 
Infantile piralysis, 82— Extraordinary meeting, 
221— Toberculosis of the spine, 221— Visit to 
King George’s Sanatorium. 221— Election of 
representatives. 232— Medical defence. 232 
Gvllind, George Lovell; Treatment of pneu- 
monia in private practice. 51 


H. 

Haemorrhoids, modern treatment of (Reginald 
O. B. Lcdlie). 81 

Hallidat, Hilda M. : The pnrixise of child 
welfare centres. 25— Personal hygiene aud 
medical education, 55 
Hahill, 1*.; Cholecystitis. ISl 
Haoiilton. a j. C.. exhibits clinical cases. 220 
Hampstead Division ; Report of Private Practice 
Committee, 25 

Hannat, Dr.: Spinal caries of fourth and filth 
dorsal vertebrae. 239 
Harman Prise. Sre Prize 

Harrison, Mr. ; Cases of Perthes's disease, 1S9 
Harrosate Division; Social meeting, 245 — 
Trea'^urer’s golf cup. 245 
Hart, Dr.: Active immunization against scarlet 
fever. 220 

Hastings Division : Varicose ulceration, 26 -The 
natui'e of disease. 5? — Treatment and cJaca- 
lion O’ physically defective children. 232 
HAVenAFT, G. F : Sarcoma of the orbit. 175 
Heart disease, rheumatic, iovcstigitions into 
the etiology of, 93. S*'r«iI«o Rheam.alic 
Rrmin^^N. Major: Bronchiectasis, 244 
Help to individual members. 214 
Hendon Division: bp.a:ial mejico political 
meeting, 4— Encroachm»nts on private prac- 
tice by icc.al authorities. 4 
Heroin and llie Dangerous Drugs Regulations. 9. 

Drugs, diccorons 

Herts, East, Division : Election of oCficers, 43 - 
Change in Division rules. 45 — CJoU com- 
I'etiliou. 43 — Recent a^iv^ct-; of biological 
therapr. 64— Exhibition of ca'-es, 175— Elecuon 
of rcrresonlalives. 227— Difficulties in g> naeco- 
loglc.il diAguo'i*. 227 

Hf.\v-.on. Dr.: D.'iuenlla praecox, 24 -General 
raralyviis of the in«ino, 24 
UiLLMAV. Dr.: Mediolectl aspects of the Work- 
men’s Compensatsoa Act*-, 44 
Hincks, Dr.: Thirty years of r.iateruity rnictice 
in a rural area. 252 


Hocetdn, Dr. : Varicose nlceration, 26 
Holland Division: Reports to coroners, 14— 
Report of Private Practice Committee, 14 
Home Office Memorandum on the Dangerons 
Drugs Acts. 1520 to 1925. 173 
HoNEvyiAK. b'pencer, retirement of, 73 
Hospital services and tbe Xiocat Government 
(Scotland) Act. 229 

Hospital st&fis in tbe Metropolitan area and the 
Local Government Act. 148 

- ^ o ling). 177 

. • ' with their 

. ■ ‘ ork cf, 73 — 

And the Local Government Act. 195 
Howkll. John ; Collapse frectnre of the body 
of the third cervical veriobra, 24— Congenital 
absence of gall-bladder, 24 
Hnddersfie'd Division: Report of Private Prac- 
tice Committee. 19 

Hunter, Sheila: Case of dermatographia, 44 
Hurst. A. F. : Fif^* years* progress in tbe treat- 
ment of diseases of the stomach. 245 
Hutchison. Robert: Dyspepsia, 25— Dyspepsias 
associated with childbed. 33. 51 
Ktde. W. : Social insurance and the medical 
profession. 44 

Hyde Division: Tbe place of surgery in the 
treatment of peptic nicer, <33 
Hydrological and balneological treatment 
(Wilfrid Edgecombe), 245 
Hygiene, personal, and medical edneation, 55 


L 

Indexes, half-yearly. 9, 21 

Indian Medical Service, 7. 27. ‘•7. 67. 75. 83. 1S9. 
J03.233 

Insurance. National Health: 

Approved societies, problems of: Increasing 
sickness rate. 70 
Dental Benefit Conneil. 70 
Drug tariff, amendment of tbe. 70. 191 
Drugs for medical benefit, definition of ; 

Advisory Committee appointed. 53 
Formnlary, National. 179 
Ixmdon insnranco practitioners protest against 
Dr. Edwin Smith's criticisms. 226 
Pathological services for the insert. 61 
Rights of the insurance practitioner, 225 

Correspondence: | 

“Borderline'* preparations in insurance i 
prescribing. 19 ‘ 

Coroaer’8 critielsws, JS2 I 

Mileage grant, distribution of. 75 
Motor accidents and iusurance practitioners, i 
ISO 

Ophthalmic treatment. 45. 210. 227 ^ 

Insnrance against permanent disability. 143 
Insurance practitioner’s vade meenm. 21 
Insurance, social, and the medical profession 
(W. Hyde). 44 

Inwald. Dr. ; Carcinoma of tbe breast. 2^4 
Irish Free State: System of selection for public 
medical appointments. 22 
Isle of Ely Division: Combined meeting with 
Cambridge and Hantingdon Division. 243 ; 

Isle of Wight Division: Report of Private Prac- ‘ 
tice Committee. 25 I 


J. 

Jamaica Branch: Annual Meeting at Man- 
chester, 24 — Insurance fees, 24 — Fees for 
infectious diseases notification. 24— Dementia 
rraecox and general paralysis of the insane, 
24 

Jaws, cystic conditions of the (Robert Kenaon). 
207 

Jay. E. A. H. : Work of tho Red Cross, 53 

Jones. George : Dangerous Drugs Acta and 
Regalatious, 182. 203 


K. 

Kate. J. B. ; Local Government Act <19291.232 
KELLETT-SinTD. J S ; Paio in the back from 
the radiologist's point of view. 223 
Kr.NNON. Robert Cystic condit oas of the jaws. 
207 

Kensicgioo Div sioa : General meeting. 13 — 
Report of Private Practice Committee, 13 
Kent Last. Dirisiocs ; OombiceJ lueetiog, 3— 
Rci^ort of Private Practice Committee, 3 
K-*nt Local Medical and Panel Committees * 
Presentation to Dr. Charles; Firth, 191 
Kestvicn Division E\e work in general prac- 
tice. €4 -Dance in aid of Charities Fncd, 64 
King Edward's Hospital Fund. Sr- Fund 
Kings;oti-ap5n Thames Division: Report of 
Private Practice Committee, 26 
Kirkland. Dr. : Supposed relation between 
Ecrvoas complications following vaccination 
_ encephalitis, and poliomyelitis. 52 
Kitcuixo. R L : General rracSitioners and 
public health appointments, 64 
Knowles. Lieut -Col. R.; The world incidence 
of malaria, Microscopic preparations of 
fnnift;*, 207 


L. 

Lam'oeth and Southwark Division: Noise and 
the pQb'ic health, 4 — Letters of condolence, 4 
— Report of Private Practice Committee, 4 — 
Conjoint meetings for medical films. 4 — Rt-port 
of representative. 4 — Annnal meeting, 244— 
E'ection of officers, 244 — The work of the pa5t 
year. 244 

Lancashire and Cheshire Branch; Science 
meeting. 207 — Care of rheumatic children. 207 
— Cy*«tic conditions of the jaws. 207— Present 
posit'on of x-rays in abdominal diagnosis. 237 
— The blood in some haemorrhagic conditions, 
207 

Lancashire, North, and South Westmorland 
Branch: Exhibition of the Harvey film. 81— 
Exhibition of medical books, etc.. 11 
Larking, Arthur E. : “Borderline” prepara- 
tions in insurance prescribing, 19— Dangerous 
Drugs Acti and Be:ulations,lS2 
La VINE, Dr.: Aneurysm of the thoracic aorta, 
12 

Layton, Frank G. ; Medical ethical procedure, 6 
— Contracts between the public medical 
services and the private general practitioner, 
175 — Dangerous Drugs Acts and Regulations. 
193 

Ledlie, BeginaM O. B : Modem treatment of 
varico.se veins and haemorrhoids. 81 
Leed« Division: New graduates interviewed, 34 
— Luncheon and address by the chairman. 34 
— Recent aspects of biological thi-raps*. 74 — 
Fifty years’ progress in the diagnosis and 
treatment of diseases of the stomach from 
1904 to 1954.745 

Leinster Branch: Remuneration for staff^s of 
clinical hospitals and tlie treatment of sick 
children. 74 

Lenten. Jacob, disciplinary case of, 235 
Le'WIS, sir Thomas: Recognition of cardiac 
failure. 25 

Lewisham Division: Diagnosis and treatment 
of chronic arthritis, 4 — Use and abuse of anti- 
septics. 33— Clinical meeting. £S, 189— Frac- 
tures of elbow-joint. 53— Ptosis relieved by 
g'asse** with a soring. 58 — Cases of squint, £8— 
Injury to iris. 53 -Persistent retina! artery. 58 
—Fractured clavicles, 58— Coeliac disease pro- 
gressing on a fat-free diet, 58— Pleuritic 
effusion In a boy, 53— Baby with congenital 
syphilis, 53— Demonstration of cinematograph 
I films. 64— Modern treatment of varicose veins 

j and baemorrboids. 81— Cholecystitis, 181 — 

1 Pf-rlhes’s disease, 189— Acne rosacea, 139— 

‘ Vitiligo, 189 -Haeinatoria and hydronephrosis 

1 with stone. I$3—Post-eacepbaliCic Parkinson- 

ism. 189— Feruicions anaemia treated with 
I liver, 189— Fatty tnmour, 189— Rheumatoid 
artbritis, 183— Bilateral salpingitis. 189— Cfse 
‘ for diagoosi', 189— Kidney removed from a 
pregnant woman, 189— Annual meeting. 244— 
Election of oSQcers, 244 — Annual report. 244 — 
Recent wotk on tbe medical and enrgical 
aspects of co!porrh&phy,244— Annual Report of 
Oaoeil. 244— Instructions to representatives. 
231 — The nature of disease. 231 
Lidperdale, F, j. : Dry black gangrene of foot. 

• 202 

Life insurance without medical examination, 
i 21 

• Xfiverpool Division; Special meeting, 15 — Report 
I of Private Prcciice Committee. 13 
I Livingston, Dr : Exhibits specimens, 2S0 
1 Llotd. Lieut.-Col. B. B. : Blood tests in relation 
to blood transfusion, 50 

Local Goverr.ment Act. 1929: Memorandum with 
reference to administrative scheme^, 77 — .And 
voluntary hospitals. 193 

I^cal Government Bill ani transferred officers, 
30 

Iiocal Government (Scotland) Act in relation to 
hospital services, 229 
Locuintenents’ fees. S'c Fees 
Iiocumtenenls. supply of. 255 
Loenm work, with experiences and CAse^ (J. W. 
Peatt). 2 

Ix)ndon Insurance Committee: Accuracy in dis- 
pensingn. 151 — .Allocation and distribution 
BChemes, 65 — Central Practitioners’ Fend. 191 
— Chemists’ Fund. 234 — Disallowance of medi- 
cine=. 45 — Disciplinary matters. 66 — Failure to 
famish forms of medical recorf, 234— Failure 
to furnish legionsl medical officer with in- 
formation. 151 — Fining of practitioners, 45— 
Ijondon insurance statistics, 151 — practi- 
tioners’ Drug Fond, 234 — Procedure in con-, 
neilon with appeals. S5 

Ijondon insnrance practitioners protest agai/ist 
Dr Edwin Smith’s criticisms. 225 
London Pace! Committee: .Alleged excessive 
prescribing, investigations into, €6, 190. 245— 
Allocation and distribution schemes, 45. 65— 
Claims for fees. 66 — Claims for payment of 
anaesthetist. 151 — Coroners’ strictures. 150—. 
Deductions for temporary residents. 65 — 
I'xcessive prescribing, 153, 24S — Payment 
for emergency treatment, 245 — Pharmaceutical 
preparations : altered policy. 6— Resignations. - 
190 — Temporary residents, 151, 190 — Utility 
undertakings and " contracting out.” 6 
London voluntary hospitals. Stt Hospitals 
Lovell, William, name cf restorrf to the 
J/idtcuI B'Otiter. 234 
Lowe, Dr., presentation to. 43 
I Lumbago (S. T. Pruen). 2C2 
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M. 

McnoKAon, J. E. R. : Tlio ualuro ot fliacdso, S'), 

281 

MacEhan, IIii!.'!! : The fnnotlons of the stomiioh, 

^3 

McJfANDH, n. C. : Fociirity of tonm'o. 150 
Malai-ia, worUl inciuiuco ot (Lioot. Col. U. 
Knowles), 206 

Malarial para ‘sites (U. Row), 63 
Malaya Hrancli : Annual meotlnijanil Pro^ulent’s 
ucWrogs, 202-Gurront loaoai-cli in iinHlical 
onloiuolopj’, 202— Food and <li.scasii in Ufalaja, 
202— llrafl rules of orKanIzation, 202— BuriiiuR 
feet, 202— Heal tl) lossons for the WoBtci'Ucr, 
202— 3’iBita to the leprosorium. Central Decrepit 
rtomo, and ouarantino camp, 202— Golf com- 
petition, 202— Annual dinner, 2C2 
MAi,r.ot.M,li.\V,G.: Someaspcclsof F.llzahothau 
medicine, 33 

Manchester Division; Oeiioral ineetinR, 3- 
Roport of Private Practice CommlUee, 3— 
Annnal ineetinR, 220— Election of oillcora. 220— 
Annual Report of Cou-icil. 220— Therapeutic 
value of anti-scarlatinal serum. 220— .\ctlve 
immunization aevinst scarlet fever. 220— 
Alodern methods of treatment of puerperal 
fever, 220 

Mnno)iesier Afedienl (and Panel) Comiiiittco: 

B.M.A. Annual \feotinR in Jiauohosler, •15 
Manipulations for tome joint conditions (W. M. 
Dichsoni, 61 

M.vttsoN, J. S.; Paoudo-hypcrtrophic pirn!y.ia, 
203 

JIautin-, Dr. : Food and disesse in .Ma'nya. 202 
Mautis. 3. C. Mont; DiaKnosls and operative 
ilnditiRs in a hundred acute nhdoiuous. M 
MAUXi'.n. Dr.; Radiolocical cxamimitiou of the 
teeth and jaws, 18 

MaryUdiono Division ; Visit to the Wellcome 
Ilislorlcal Medical Museum. 33— Homo aspects 
of Kli/nbeihnn inedielno. 33— .tuniial im elinR. 
197— Annual Report of Council, 197 
Itasloid operations; twelve on one pallcntdt It. 
Simpsoni, 12 

Mo licnl charities. Srr Cliaritle? 

3lATTlii;wa, Kathleen F : Ol'iitliaimic houolU. 
227 

Mayo Clinic, a visit to tlio (A. Clarhe Ilew), 81 
3Iedlcnl adrertisomenls in lay neiraiwpcr.s. 17. 
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iiionary luboronlosis.lGl , , 

Brooch cloUvoiy, foetal injurios In, 3G4. See also 

BiVritn mt, B. ; The funollonnl factor in thyroid 
diseases, 37 , , i „ „r 

HiiOMPn, A. \Y.: Tlio mninlonanco dose of 
diRltalis, 275 

jlronchini asthma. See Asthma 
Btoncho-ptiouiiionJa and inirpiii'a witu para* 
typhoid B infoctloo. 39 
BuoNi’iN, I. D. : The nrovontoriurn ciu.d,2l5 
BroQzo foiindrioa, load polsonlnK in. 61 
JijiowNB, P. J. : Btiolof'y of acoidontal haciiior- 
rbago, 280 

Bntinia, R. : Tho Xondok-Aechlioiiii reaction in 
pregnancy, 627 , 

Buumhaugii. j. D. ; Action of otliylono on tho 
iuinian body, 29 

JlncrNN, /r. : Ono-stago Joboctomy, 394 
Bpuusgaard. E. : Clinical soQuelo of nntroatod 
syphilis, 105 . u . . . 

BRUrMOGHE: Inoculation against corobro-spinai 
fever, 206 . * i, *. • i 

BtJOUANAN, G. : Thorapoutic use of bactonai 
filtrates, 373 . , * . . 

Buenos Aires, syphlbsof the nervous system in, 

BuerRer'B disease, coronary 

BPYAMNi, M.: Metaoarpo-phalangeal tanglion. 
pfaNOWSKi. D.: The bacteriophage in river 
^ba°/ooDjunotiva, naevus of the, 583 
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BuIIoub dormatitla. See Dormatitis 
BuNKKixnp, N. do t'iuo; Treatment of vaso- 
motor rbinlUa with ttiborcnlln, 1G4 
Buuiiakk, U. : Coinplomont in health and 
disoaBo, 17G 

extract in hyportonsion, 
500 

IluiiN’inn; Troatinontof psorinfiis,45 
Burns: Taniiio acid treatment of, 315, 445— Con- 
tracliires duo to. 476 

Bouns, R.E. ; Carbon dioxide therapy in hypo- 
static piilmonary conRestion, 557 
Boiiuows, 12 C. (and \V. F. Bpitiiows) : Haomor- 
rhoidectoiny, 3G4 

JicaniiKK, A.; Maternal and conRonltal syphilis. 


C. 

Caccal volvulus, See A'olvultis 
Oiiosarean section, cervical, iitorluo scars after, 
5G4 

GAni'.N. .lean : Troatiiicnt of cervical cancer. 255 
Calcium admlnistratioD, iDdications for, 3)9 
Calcium chloride, intraveiioiis injection of In 
acute epididymitis. 214 — In Ronorrhoeal 
oroliitia, 400— In pulmonary tnborciilosiB. 598 
Oalciiiiii-stovarsnl-iiliospliato jireparatloii. 425 
Ciilciili, ureteral, obstruotod. treatment of, 87 
Cfilenloiis pleurisy. See. Pleurisy 
CAiiixoi’r.Tnos. J.: linmtinity in donRuo fever. 
205 

Campaova. 3(. ; Syphilitic pancreatitis, 515 
CA5tfiiKL.t„ A. M : Chorea Rravldanim, 220 
CA.Vfiit;i.r,. .1. R.: I'iliiilntT extract In diabetes 
inslpirtna, 114 

CAJrrimr.r,, .If. ; Qiilnldinorin ntiricttlar (Ibrilla- 
tion, 214 

CA>tri!!:[,T>. if. : Porlurothral phloemoa, 616 
Cancer and alcoholism, 7 
Cancer of thonppoiull.T. primary. 3G2 
(.'aneor, cellular division In relation to. 490 
Cancer of tho cervix, early dlacnosls of. 142 
Cancorof cervix ; Assoclatod with prcRnanoy.118 
— Treatment of. 255— VnRinal hyslereotoOTy (or. 
53 — Diathermy in. 460— Early diaRnosis ami 
prophylaxis of. 506— Prevention of. 557 
Cancer. Raslrio (experimental), and splenectomy, 
59 

Cancer of tho small intestiuo, 449 
Cancer, latent, 551 
Cancer. load troaCinont of. 134, 341 
Cniioor of ovary. 432— ProRnosis in, 281 
Cancer of rcctniii, resection in. 68 
Cancer, serum diaRnosis of. 566 
Cancer of stomach. See Concor, gastric 


. tar. 81 

! ' . • .541 

Cancer onrnorls uteri and hyperplasia ondo- 
metria, 606 

Cancer of uioriis: Danger of curetting in. 101— 
Diagnosis of. early 507 
Canof.i.a, N. : Abortifociont poisoning, 256 
Canoyt. G. : Ostoomyolitis folloning sinus 
infootioiis. 532 

Oanxasfm.i, a. : liifltionce of morphine on 
respiration. 273 

Capillary olroiilation. Nee Circiilation 
Oarbohydrato metabolism of certain patbo- 

. - - . nu 

latic pulmonary 
itment of. 401 

CAHBONF.i,l>. A. Monmgoeoecui meningitis, 613 
(1 — innmn See Cancer _ . 

I . . ■ *--“.297 


; ■ ■ ■ i23 

in the 

llgeo. u*o 

Cardiac dyspnoea. 4 . 

Cardiac moasuromonts x-ariations in, 384 
Cardiac metabolism. 601 iro 

Cardiac tonic ollect of embryonic extiaot, 189 
Cardiac. .See nisi* Heart 

y -- „f,<!93 

, . * ray troatiuont of, 483 

on of oosophaguB for. 521 
in in typhns fever, 514 
. - • me 

fv. 618 
•oteral 


193 

reac- 

) 


OauRInoton, C 
Oabartego. a. 

oalouli, 

CAHsrny ' 

CASTANEr 
tions wi 
Cataract c 

Cataract, _ 45,, 

Oawston. , . 

Oolliilnr division in relation to cttuoei, uw 
Cellular permeability. 350 

Cerebral comprossion, traumatio»^troB.tuieuu oi, 
444 

Oerehyal hypertension, reduction of, 46 . 

Cerebral tumours.personnlifcyobaugesfollowmg. 

Oerebro-spiiml fever, inoculation against, 206— 
Irido-oboroidifcis in, 404 
Cerebro-spinal fluid, bactericidal action of, 33 
OarebrO'Spinal fluid and hypophysis, 309 


Corobro-spinal mon’Dgitis. See Meningitis 
Cervical adonopathios, chronic 149 
Oorvicai ribs, 317. See also Riba 
^nch)n?tf^‘”^‘‘“‘“ 'y'uP’iadenitis. See Lynn*. 

‘"praoWa.IsG"' 

Cervix uteri, tiiboroulosis of tiio, 626 
CliALlEii, ,1. : Typhoid sopticnoiiiia, 62 

CiiASrt'.vnrs : J. abortus infeotlon in man, 611 
CitANci:, B.: Sarcoma of the iris, 194 
Clmnoro. soft, treated by iodoform and ultra, 
violet rays, 19 

Cliometherapy of pulmonary tiiberoiilosis, 135 
CtinnaY, T. : Cancer and tiiberouIosiB, 541 
Chest dingnosis. liniodol in. 482 

‘’d'iagnnstBoL 

CiiiFOLlAU : Myonioctoiny, 26 
Child, tlio nrovontorinm, 218 
Children, undernoiirisbed, melahollFm of, J63 
Children’s diseases in the tropics, 216 
CillLiiiNGWoiiTii, F. P. : Influence ol morphine 
on respiration, 273 
Chinese, the Dick test in, 335 
Cholecystitis with haomatemesis, 316 
Choleraic diarrhoea. See Diarrhoea 
Cliolostorinnemia in diphtheria. 261 
Chordoma of the maxilla. 369 
Chorea Rravidariim, 220 
Chorion opltliolioma, biology of, 503 
Choroidal tuinoiir. See Tumour 
Circulation, capillary, in children, 587 
Clrcnlation. pulmonary, notion of adrenaline 
and nicotine on, 465 
Circulatory changos in preRnancy, 536 
CLAnKE, It. L. W, : Radiation traatinent of 
Iivperthyroidism, 324 

CLAnKR. .1. A.: Primary tnberoulous pericard- 
itis, 203 

Claviclo, dislocation of tho outer end nl the, 477 
CLEJtE.vr, R. ; Treatment of rickets, 14 
Clast riijinm leelchii (B. per/rinaeiis) ; Tho sero- 
logical races of. 103 
Conr.N. lY.; ' . ‘ ' ' - "‘4 

Cou;, 'W. : ' 

ConY. VI. ‘ ■ lood trans- 

fusion, 502 

Colitis: Chronic nlcorntivo, 568-Serum therapy 
in, 215 . , 

Colitis, yatren and omofino in, 249 _ 

Collapse treatment of pulmonary tiibercniosis, 
41 

Coi.iiiNB. L. H. : Chronic pulmonary infeotion, 
472 

Colloidal mercury in geuoral parnlyeis, 16 
CoLosiB. H. 0.: Indications for the administra- 
tion of calcium, 319 

Colon bacilli in genito-urinnty infentions, 433 
Colostomy case, management of. 208 . 

Coin-jL, U.: Effects of massivedoses of irraaiatod 
ergosternl, 544 

Complouient in health and disease. 176 ^ 
Complement-fixation reaction with rahies aud 
herpes viruses, 469 

OONDAMiN. R : Inflammation in and aixrand the 
pouch of DouRlas, 54 -Pregnancy associated 
witli cervical cancer, 118 
Conjiiiietiva. bulbar, naevus of the, 583 
Conjunctivitis, silver preparations in. 699 

CoNNEit.H. M. : Phenylhydrazine hydrochloride 

in polycytliaemia vera, 621 
CoNSTANDAOHE, I.: Treatment of traumalio 
cpiobro-spinal meningitis, 395 
CoNSTANZi. C. : Survival of the leucocytes in 
typhoid fever. 409 
Contractures due to burns, 476 
Convulsions, spasmophilic infantile. 559 
Cook, E. L. : Meningococoal meningitis, 613 
CooNSE. G. K.: Synovectomy in chronic 

CoorEB.‘'H.'"i, F.: Cause of death in high 
obstruction. 159 

Copper treatment in syphilis, 576 

Oonwnn, Mdlle: Onltivation of the foot-and- 

COTonary 'obstruction, the clinical syndrome oi, 
512 

P— noolusion in Buerger's disease, 153 
‘ sis of tuber- 

its of supra- 

Co\®?oiow wf B-TLead treatment of cancer. 341 
CouiwtoNT, P. : Hnomostatic artificial pooumo- 

COOTNAND, A, : Intvacardiao blood transfusion. 

Coprtotb.R. : Noo-tuberoulous cervico thoracic 

0 &“.‘aVCvS 

CozloMNO, 0.1 Post-encophalilic adiposis 
' genitahe.254 carbohydrate meta- 

bolism of oorSn pathological overgrowths, 

OramP_s,,Pooturnal. 

.peutio serum. 549 

\o.547 

'.382 

..iilaJa ;BOf.422 

Cysts, ovarian, and pregnancy, 93 
Cysts of tlie psoas hiirsa, 238 
Cysts, uveal, of the lus, 582 
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QM!Tnir.n. G. : BiiAiUiorln nnd qulnRy, 128 
Ga 2 Aui;k..T.: Intrn venous inioutlons of hoxninino 
in plourisy, ■19 

Or.r.siNK. A. : Tho cerobro-splnnl lluid nod hypo- 
physis. 303 

GnLLiiionN. G. : Trontiueut of septic nhorlion 
23 

Gcnitftlin, mule, phnKotitionic dostruolion of tho, 

13 

Gonito-nriiiftry infections, colon hncilli in.ilSl 
Gr.NNnn. V. : Hcnsoiml bnllons dermatitis, GOl 
Gi;kt::, 0.; Calcnlons pleurisy with serous exu- 
date. 160 

Gi;m.ACll. E . : “ .. ’28 

GiniiON'. V. : T ■ : - •I'lS 

Giniirs, ,1. n. : i 

Giitin, It. 7..: riicnylhydrnElne hydroohlondo j 
in polycytuncmia vera, G21 
Gn.pr.UT, N. C.; I’urlnc ljaso diuretics in nnfjnn 
pectoris. 213 

OiKPSTous. K. : Tho sulphur iodide treatment of 
cataract. 557 .. , 

Gtn.MiPi, V. C. -•The llocoulation reaction of 
Vernes in ostoo-nrlicular tuberculosis. 630 
Giorrni:, M. : Xervous complications of whoop- 
intt-cour-h. 3i0 , • 

Giu.sr.upi:, A.: Dermatitis duo to Jt/ui.' (ojtico- 
dcmirou.OS 

Gland, thyroid, and scrum disease, 151 
Gland, tul>erculous. treated by sodium caco- 
dylnte.5"8 , , 

Glands, me.senteric, tuberculosis of. 521 
Glands tuticrculous pulmonary, diacnosls ot. 

217 , 

Glandular fever, re l ever 
Gijirnr.iisoilN. S. A.: VUcus vnlvae aculnm, j 6 
Glauco'ma. medical treatment of, 581 
Glioma of the medulla. ‘150 

Oi.oi'riioif. K. T.: Tlierapeiitic and propliy- 
I'actlc antityphoid serum. 122 
Olvco'.iiria and ncotonurln nHslKnsofpreitnancj, 

GIvcosuria. parturition and infantile albumin- 
uria and. 628 

Goal serum toxin anllloxlu. 291 
Goitre, exophthalmic, r.nd diabetes. 591 
Goitic. exophthalmic, iodine do-n(,e lu..l8,i.Hj. 

Go?t\o S'r also Graves'S disease ami flyper- 

aol'^^atil^'iu chronic 

nionary tuberculosi'i. ‘t93-In lupus. Sj-l. oft 

Got-l''pA-\''lb'i'^^'l'*f"^ of rheumatic carditis 

Do?pr'imnn!’M- 1 MnliiUK'nt lymphoma. 526 
OoimTildupP.; li. C.: Parathyroid treatment of 

gSmg ChVonic fatinuc toxacnia. 1 
GOSIPKIIT/. D. .M. : Dosape of liistatnine. .16 
Gonorrhoea, female, dlatlicrmy in. 381 

Gonpdlr'.E K. : Toxin-antitoxin _ and_^ hyper- 
sensltlvoness to _ ' _ - .so 

OollOCIloWSIKOtVA ■ _ ■ • 

GoHsr’V.'n'.'-d'Acnntroilabre spinal anaesthetic 

Go^nmrOG''Tlm blood pressure in iDllucura. 
odK-miAl-r,. Gertrude 1 Treatmoutof totnnyin 
GWOPiioTr Cicatricial scnuols of visceral 

ciSStSi;. v . 

roKrOiin ry truc-liorii cat 

^^■'''^'"ra“nmnfof.2«. 256, 
of tbo blood in. 
. 0 in, 22‘1. Sef nI»o 
in 


n. 


{ortuiimonarytubercu^ 

Cl^m•s-AiOn"AOP..'^^^^^ Advantage of vaplual 
natation of oosophaRue for 

cardiospasm. 521 pnldldymitis followioB 
tiuKP.SivAl.P. 

typhoid uhlebitis. 235 , 

rud^i'.'G. 1 Muck B.lest in prepnanoy. albumin- 

uriH. n.n(l by x rtiys, ‘?ll 

flociotion clnrinK 


IIAAOi:n’, E. : Tho behaviour of variola vnecino 
viruB in tlsano enUuroB 30 
Hadks, R, Ij. : Troatmodt of int. stlnai obstrac- 
tion.419 , , ,_ 

HAouorouLOS. li. 0»: Coiiiploinont in hoaltn 
and diBcaso, 17G 

IlaoinatcmcBis with cholocyfllltls, 316 . 
llaotualurla in flurcical cliaanosiB. 65 
Ilaoinolytic annomla. Anaouila 
Haoinolytlc jaumlico. ^rep.Taundico 
Haouiolytlc Rtroplococci. phagocytosis of. 329— 
And Rcavlot fovor, 58S 
naoinophilia, Imomorrhago In, 391 
Haomorrhago. accldoutal. etiology of, 280 
Ilaomorrhago, dolayod traumatic intracranial, 

3G3 

Ilaomorrholdectoiny, 36^1 
llaomorrholds, troatmonl of, 11 
Haemostatic artiOciai pnemiiothorax. 8 
nacinoslatlc pbiggluR. absorbablo. 88 
IlAiiNnnn, M. : Cardiac niotabol ism, 608 
nAOOAiin, n. \V. : Prevention of post-oporativo 
pnoinnonla. 396 

Hair, stimulation of tho growth of. ^95 , 

IlALt*. E. M. : Naovus of Iho bulbar conjnncUva. 
5S3 

Hai. 1,. r. 0.: Treatment of arthritis. 37-1 
Italliix valCiiB. tbo se-amold bones In, <10 
Hamipton. H. K.: Cardiac diseito in iireKonnej. 
317 

ITamiiiis. K- M. : Delayed Irannintlc lutraernnial 
liaomoirbftce. 363 ,.i_ 

IrA^tMI■.sl•AIln, C.: OaocHon ot tho hlp-jolnt 
simuiatloK femoral hernia. 29» 

Hassui.. I’. K.: .MnllRnant tumours of tho naso- 

nAii'iUTZ^ I'. : Tho incidence ot syphilis in 
iicrroiisY cases, 152 

IlAm:. D. C. : Circulatory chances in prcRuanci, 
lUm;. II.: Phaitocytosls of haemolytic strepto- 
llAnTUn.^U -b: TheArttU Uobertson pupil in 

cpid. inic cncephallllB. 107 . ...n. 

TiAiiTMANK. H. : Surgical treatment of gaii 
"Atones complicated ,28 

nAiiTsov D. : Erythrodermia of llio limbs, S18 

IlAsBlv, G. 11: Clrcumscribod serous spinal 

niP^TKMANN.’ Ah: Idlopallilo pleural cffusiodB. 

IlAWKS,.Ioan E. : Metabolism of tmdornourished 
children. 263 

E'?Tho"LlM'‘Sielaboiism in hyper- 
tension, S'lO 

Head, plastic snrgory ot the. 132 
Heaith and disonao. compleiuont in. 1(6 
{IcarinK and altitude. 115 

j!s;t'rcir“ !"• 

Heart dlsonso. tho 347 

{i?.r;rroas:.uS».:u.yi- 
17 «- 

nearl murmurs, 

Url"i'k:Combfuod injeotious of h.mmal 
aT"THbal prefiuauoy simulatioB 

strauBUlalcd hernia. 378 

UoHothorapy. tlio scope 01. J(v- 

Urs^T-nsoT A'rrxov^nUon ot post-operativc 
‘’ib-'vulval expulsion of the retro- 
vertcdfiraxdanlornB.^^^^^^ ^^^oetHesia in ob- 
Btoincs'.W 


Hilp, .T. C.: Antiseptic value of rivanol 
dextrose. S'lZ 

Hip aCfootions, tho psoas in, 108 
Hip-joint, extra-articular immobilization of the. 
339 

HinsonnnnG, B. S.: Scarlatinal nephritis, 288 
HirtsonnoECK, E. J. : T'catment of functional 
heart disease, 163 
HIstainino. dosage of, 246 
Hodgkins, E. M. ; Inguinal herniorrhaphy, 66 
HorrsiAN, J. : Sterility. 257 
IIoPTEiWANN. C. : Foetal post-maturity, 487 
lioLTZ. K : Treatment of meninBoocal mening- 
itis 274 

HoWAnn, A. : Tho serological races of Clos- 
triilUim udcliii ( B. perfringens), 103 
HoTi.n, ,1. G. : Action of adrenaline and nicotine 
on the pulmonary eirciilation, 465 
Hoys, It. N. ; Epizootic lymphadenitis in gninea- 
pigs, 567 . , , 

Hu, C-K. : Dermatitis gangraenosa infantum, 

HuErnn. 3V. C. Agranulocytosis," 264 
HuET, O. .1.: Prognosis of tuberculosis m 

children. 377 .t n - 

Hdooinb, B. B.; Prevention of cancer ot the 

IlmuiduV. Iffoot of on tho resistance to tuber- 

H^n't. Surgery of malignant tumours of 

tlio bladder, 109 . 

nuNT‘-3NaEU, Mildred E.: Migraine, 228^ 
Hchwitz, S. H.: Phenylhydrazine in poly- 
cythaemia vova. 423 
Hvdrosalpinx. valvular, 605 

Hyperplasia endomotria and carcinoma corporis 

ItyperteSion. cerebral reduction of, 46 , 

. r.'==er,tinl, potassium snlpho- 
L ' extract in, 500 — Bnsal 

sscutial arterial, 
lation treatment of, 32'?— 

—And tho sympathetic 
nervous system. Sie-Cardiac disorders due 
to. in the aged. 614. 309 

Hypophysis and the c^ebro-spinal fluid. 
Hysterectomy, vaginal, for cancer 0! the 
53— Advantages of. 459 
Hystcro-snlpingography. 219 


, vbIs 

, . lO, and capacity to 

, . te, sedimentation rate 

m.Hju ' variations of. 82 

■ es in, 200-H6PatitiB 

Insulin in Pfi^^’^omSeUe diseases, 112 
SS &lut of ooloroaermia, 427 

fficton.^'brgh. cause of death m, 
Iiifstinal _obBtruotion: A rare form of. 156- 
hthMmfo\oitre. 248 , 296, 


lodfuo and sulpbur combined. m _ 

Iodoform in trea..' ■ , .. 


lodotorm m Vj |■■■■. 449 

laiAET, M,: Cam . ■ ' ■ ■■■ r, .. vjA 

So-ciioroidit^ mr:;- , ,, ;82 

Iris, sarcoma of tolog5 1 

laviNE, H. G. : I 

ivf A c. : The physiology of vestibular reflexes 
A'A-V • . . *l,0,-nnv 


the 


<{Xorci‘'0' 6 
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OimsKiN. 

duodenal nl,cc”'.^^\.tca.tmoiit of intraotablo 
bMfl.srosi’cB"'; of maguesiuin 

ampiia” 60'', Xy;J'osis'. {ipiodol in. 76 

'"•’“mev averlin anaesthesia in. 380 
(Unru'Comaalui.im 


Riotrlcs.Hvo 

Hepatitis in aaundlco 

Hopatogonoua laundl . J Isvor, 357 

,,!\!r.i^‘^^gulated:Rinn,i^o2bl:rp?^- 

■■ . ■ . 505 

nt™" ’Hi'”.' 

neuritis in. 252 , , „.„insiB, 331 

Boiorosis. 3 ntraiiismns, concomitant, 39- 


I«^. S. Raiue: Intiavenous 
400 


caioium therapy. 


HIIU »»» - » 

.ANN T • Vaginal hysterootomy 

suprarenal cortex. 

HlOKB. J. H- • . nn- 045 

nn-T. R. bacim‘‘ln 

iufootionB,^33 


. e . The use of iodine in byPec- 
•nh'yroWism.3^. ,,^„,,^ent of cPiOcmie 
Jackson. S* ,\*,tibody prepaPfttion®' 
ineninBitiB '^ly^jggvative colitis- ^ j 

JACOSS. M. F- pyogenic abscesses 

lung, 337 pviadendeftth,2^^^ 

jArr]&tR-*/ with 

Jahn. F.: - 

cibumio- 

'^unm&VC0Buria,_6» ,;^Usrions of 

jAsenKE. B- 1 ■ ■ 'jiaeuru. 55 

1 jarrce.®'eacids.n,223 
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Mpitontoric Rlftiuls. .SVr OlnmJs 
^ U'eivtuiout of riDjnvorm. 

Motubolism, bnpnl. In byiiorlcnsioii, 540 
MoUboIisiu of uiKlorriQurisbod olilldioii, 263 
.Votupnrpo-pbolanccal RauRlioii, 162 

„ chronic, tbo loticiilo- 

cu<IoUioIlnt avBloni (n,38G 
Jfctritis, cbronic, aspiration of tbo iitpi iifl in. 99 
MKVKit, .T,_: Ik-niKn tumoura of tlio stoimicb, 10 
Mf.yrn, K A.: 'luboronlottB eiilplncith sliitit. 
latiui! niptnrcil tubal proRnanoi-. 327 
517*""' c catifoof accidents, 
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Wayne Babcock^s Surgery 

J^R. BABCOCK b-ased Ids book absolutel}" on sin^ctil anatomy and jdiysiolo'rj-. l>ecaii'a In- Rdievi-’' 
that tbe practice of sm-gery is notldng moie nor less than appliwl aimtomy, a]ipli«l pbysiolo,"y 
applied physics, applied ebemistry, applied bacteriologj' and p:\tholog>'. 

Tbe plan of tbe book is tins: There is a section on General .Suigery, juiralleliiig a lYjm-s.- in gian-nd 
medicine and general jiatbology. There Ls a section on 'fecbiuque, to seiie as a guide in tin- smgi(-d 
laboratoiy, in tbe clinic, and in tbe operating room. Tbei-e is a section on SpecLil or Regional Snigerv. 
pi-escnting tbe work of tbe senior and hospital year and of post-grailnate practice. 

Surgical OLagnosis is given tbe fidl consideration its inijmrtance merits. Indeed, the entire b;M)k is 
extiemely tvcll-balanced — eveiy subject is given its proiter and projiortionate dLscu's:ion. 

Ulie 1,050 illustrations are nearh' all oiiginal and reflect tbe high srandanl of tbe ^Max BRtlel sebo.ol- 
Tbrougb these illustratioiLs diagnostic errors and common tecbiu't-.il mistakes aiv vL-ualixcd ; the tight 
nay is contiastetl with tbe mong nay of doing tilings: and in many cti'Cs the step-bv-stej> illustrations 
.sliotv tbe operative tecbniipie almost independently of tbe text. 

The book not only tells — and shows — what to do, but also bow to do it; inilitates tbe limitations of wieb 
procedure; avoids tbe speculative and theoretical; and stixmgly stresses tlie practical. It Ls a dogmatic 
interpretation of general suigery Itased on tliirt}' years of teaeliing ami practice in tbe laboratory, tbe 
clinic, and tbe operating room. 

Undoubtedly, Dr. 'Wiijnie Babcock's “iiuigeiy” nill spring into immediate favour nitb teachers, .students, 
siugcous, and general practitioners, beettnse it i.s refreshingly new in its te.xt. in its illustrations, and in its 
fix'cly-flowiug style; because it is tbe work of an experienced teacher and stugeon ; bocitase it is compre- 
hensive yet not undtdy large ; because it Ls ba.seil on tbe fundament.iK of goocl suigeiT — anatomv and 
physiology. 


Octavo of 1.307. with 1,030 illastrati las, 0 in colyars. 
fniversity, I’hiladclpbia. 


By M. ,\YKt; B.vncociv. M.D.. l*rnfo— or of Sargerv. Tcaipb* 

Clolli. 1.3s. net. 


Boyd’s 

Surgical Pathology. 

By WILLmi BOYD, M.D., il.R.C.P.Ed., F.R.S.C., 
Professor of Pathology, University of ^tanitolla. 
Octavo of S37 pages, with 3-19 illustrations, and 13 
colour plates. Clotli, 45s. net. 

“ Thf «Tuf/ier'/ taty hi» trrarffft ff 

TKtr, hit trifle hnotrJedye of ht* ruh)ect from })oth the eUnical 
nre cU foetore enmbmiay to jnaie tie 
opi^enrrtree of this roluvie the emit of the irtryieof liternry 
v«‘Gr.'‘~lr.iSH Jol.T.^•^.L or Meiuc.m. Science. 

MacCallum’s 

Text-book of Pathology. 

By \V. G. JiAcCiVLLDM. Professor of Pathology, 
Johns Hopkins University. Baltimore. Tltird Edition. 
Octavo of I.1G2 pages, with 575 original illustrations, 
many in colours. Cloth. 455. net. 

** Oiir of the r!o»f frtf/frrorf/i?/ rTp^titiens of t)^ tabjeeL. . . . 
So student eueh a roioTae trill trith to l>e done trith 

T^tfio'oyv vt.cu he /.tij potted his exeminaiion.''^ 

EdISDCRCU JlEDlCAL JOl'nNAL. 

Arey’s 

Developmental Anatomy. 

By LESLIE BR.\IXERD .-IREY. Professor of 
Anatomy at the Northwestern University Jlcdical 
School, Chicago. Octavo of 4.33 pages, with 419 Ulns- 
trntions, many in colours. Cloth, 27s. Gd. net. 

“ .Vrv 7 1 -;’/»/ r<^rt>rjnffid*‘cf, cjrf {s litely to be vied eery 
Tridr/y/’—llr.lXISU Mri'IC.VE Jol'SiAU 


Ford’s 

Text-book of Bacteriology. 

By WTLLIAM IV. FOP.D, M.D., Professor of 
Bacteriology. School of Hygiene and Public Health, 
Johns Hopkins University. Octavo of 1,069 pages, 
illustrated. Cloth, 3Ts. Gd. net. 

“ TJns is one of thr moft comjJet^ sinyle-rfdvme tcorLt «fi LneLrri^- 
It is Viore thnn n t^zt-bo-yk, os i( in d^n^ih^d, and coB*ii- 
tvles a T8fuc6ie trort of reference triUi n tceoUh of detnil 
jyaiievlsrlr/ in ryitemctie boeterioloyy. , . . The bool- c^.n be 
etroityfy EDiNcrRCH Medical Jourr.iL. 

Cecil’s 

Text-book of Medicine. 

Edited by RUSSELL L. CECIL, A.E., 5I.D., 

Assistant Professor of Clinical Medicine, CorneU 
University. Octavo of 1,500 pages. Cloth, 40s. neb 
•• r/.f, booh maintains a very high letel tfiroughoat its p^ges^.,. 
<7mT* rerr hat been talen viUi the doreteiltng togr*h.rr of V e 
rarinvt inf9 c eomjyiet ttliKde, end the hooT: i* a 

t^orthy jirudur/ioa of the modern .im^rieirn lehool of 

— Lancth-. 

Howell’s 

Text-book of Physiology- 

By IVILLIAil H. HOIVELL. M.D., Pb.D., Professor 
of Physiology, Johns Hopkins University, Baltimore. 
Tenth Edition. Svo of 1,031 pages. Clotli, 30s. net. 
^ One of the best, ri'wf rredabie, rvggrtiire, end tri!hal eriticcl 
cf the modem tert-l'-fohe on tJiis evbjeet. Is sound, aeeirrcte, 
philosophical, and vp to ifaf?/ — L.\NCET. 
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DISEASES OF THE HEART 


THEIR DIAGNOSIS, PROGNOSIS AND 
TREATMENT BY MODERN METHODS. 


With chapters on the Ink Polygraph, Clinical Electro-Cardiography, X-Ray 
Examination, and Anaisthcsia in relation to Cardio-Vascular ARections. 

By FREDERICK W. PRICE, M.D,, F.R.S.(Edin.).. 

Pliv'lclnn lo the Nntioiinl lloipltnl tor Dlseosoo of the Heart; Consulting Phvsician to the Royal' Northern Hospital, London. 
Demy 8vo. Vn. 534. With 249 te.vt figure.s, Including 32 sphvgmogr.ims, ’92 polygraphic tracings, and 87 electro-cardiograms, 

NEW SECOND EDITION, 2lsVnet 


**Dc. Price lifts ftccotnpUshcd hU .avowed object of presenting coa 
cleelv Information of ee.rvlcc In the diagnosis, prognosis, nnd treotment 
of (llsc.iscs of tbo benrt by modern iiRthods,*'— UiiiTisii Medicai^ 

JOERNAU . , . at. t > . 

•' The most Vfthmbic and comprehcnBlvo guide to tbo etiidy oi 
Cardiology with which wo nro acquainted.— Ntiv lORK Medical 
Journal 'and Hecord. , , * at 

*• We think that most of our readers engaged in general practice 
t^ill find (his work extremely useful." — T he Journau op Clinical 
I! 1*SP KRCIl 

•• In our opinion the hool; is indisputalilv the mnrl authoritative 
enntrihulion to Cardiology ot our time."— t'r.ANCO-naiTlsn McntcAl, 

iiciipvc Is destined In r-maln the standard work 
on Cardiology (or many years to come A. unPlcA.v MnniciNn. 


Tho second edition of this popular work on heart disease bears 
evidence of thorough revision, while the essentiallv clinical Btandpoinl 
of the writer Is maintained."— EDiNiiuncn Medical Journal. 

*• It may be said at onco that the book adequately fulfils tho purnesc* 
it has In view, and Is n perfectly sound, lucid, and reliable guide. 
— Newcastle Medicait Journal. 

** Wclbwrittcn, concise, and complete, contolning a wealth of 
practical Information. Obviously based upon tho author’s own rx* 
pericneo nnd invcstig.itivc work." — S urqert, Gynecolooy and 
Odstetrics (Official Journal of tho American College of Surgeons). 

** Dr. Price is to bo congratulated again on tho reappearance in Us 
second edition of his distinguished contribution to the incrensinglf 
important subject of Cardiology." — T he Canadian Journal op Medictnb 
AND SUnCERY. 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Squ.9re, London, E.C.4. 


Tlilrd Edition. 

A TEXTBOOK OF 

EXPERIMENTAL 

PSYCHOLOGY 

Bv CHARLES S. MYERS, NI.A.. 
' M.D., Sc.D., F.R.S., niul 

F. C. BARTLETT, M.A. 
HI-W.V sro. In 2 jwirfs. comiilete. ICt. net. 
TIu! two ppris arc also .Koltl .separate y 
I’.viiT I. 'iV.ytbo k. It's (!<l_ net; 
Part II. I.abonitory F-'ccrci?cs. Ts not. 

•• Ko worlirr In pjychplogy 
<livprn«o uilli tl'is c.vcclli'ui J'/ll 

cAMnniPcr. cKnTRSiTV rnEss. 

IVlter Tiftnc* London, 
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FOR THE PROFESSION. 

s~r;s.“r;s;; i '.a-'s;-:*': 

tilled Witli black wov. 


'Ucn 

rilled with vllrami. 
crrnm enamel. 
mTunted out mounted on oak 

1 lilnok. I blncko. 
mth^ fasTeninga ready lor fining. 

SEND TO^IW^STRATED CATALOGUE 

COOKE’S (Finsbury) Ltd. 

VJr WOOMATE. IiONDON. B.C.2. 

' TeloiiIl'uiC! IxisnoK Wai.i, 2440. 



I THE 
cijou 


Til 

Cfnip i i'- I.. 

Cft'o, troll, £9 fie. 



Sc.i'.lA •'OR 
SAMPLtS. 

.iccuuNf rou'U, 
NOiEl-M'liK. 


FREQUENT MICTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Dnv Pattern 35/' ; for day and night use /0/*J 
bv^nst! Our Absorbent Bags (on a new pnn^ 
cble) intercept nil leakage, while allo\N in- 
natural micturition without V 

ii.vdtf^rv nrivftcy unnecessary. lnvi'j»i;'*» 
and* easily emptied. Special pattern for 

HTT.T.l^R^H!‘^125.'°noi,glo3 Street. Glosgow. C.2. 


7 % (fHANcVnV LANK (Holborn Endl 


.WHAFi'KH. eU. 
•I ticcord Cards, 

•' Typewriting, 

^ - I T i~- J^ame Plat®** 

idlest poHMih^'rb" i ' 

mp’ito InTmvoJUn^ | — H AMH-T^^ printers) 


W.O.J 


manufactured 

by 

SHORT & MASON 

LONDON 
momanometers 


Sirncc SamE PLATES 

brass i'oofc 18. 

Jill scum 2204. Co..’ 

^ar. ST., lond&n w.i 



-- -SALS' I 

Mow ptocoedmg\ 

552 . 0 xIordS,r«,.\V. 1 . Agenhs .vcry.Wiere 


rrass name plates. 

SKbTcn « c _ — TT-trrr,.. ua-ui. w.u.i. 


® British 



Sample free to medical practitioners on 


r^2K«.sri;o 17; 


8%’ 

Haemoglobin 

Boniface St., London, S.E.l. 
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BUY NOV/ AND SECURE FULL YEAR’S USE. 
85tli Annual Issne. ' 2^00 pages. 61,000 names. 14 Pictures of Spas. 


36s. net, postage Is. 
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Including the BEITISH HEALTH RESOET3 SECTION, Edited by R. FORTESCUE FOX, M.D. 
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NOW READY 

"Witli 38 IIliistiution.s. 

RECENT ADVANCES 


12.f. Gd. 

IN 


NEUROLOGY 

By AV ETJSSELL BEAIX, M.A., D.AI., M.R.C.P., 
As=i,ctant Plij’.sieian to the London Hospital, 
and 

E. B. STRAUSS, B.A., B.5I., B.Clt., M.R.C.P., 
Mciliral Registiuv to tbe Hospital for Epilejv^' and 
Paiulysis, Jlaida Vale. 


Tiiijin ISditiox. 

AlALAY POISONS 


lO.s. Gd. 

AND CHARiVL 


CURES 

By JOH^' D. GIMLEITE, M.R.C.S., L.R.C.P., 
Late Residency Surgeon, Kelantan, Un-Federated 
JIalav States.' With Foreword by Sir W. H. 
WILLCOX, K.C.I.E., C.B., C.M.G.. M.D.. F.R.C.P., 
iledical Adviser to the Home Office. 



BOOKS ON PATHOLOGY AND 
BACTERIOLOGY 

BE.AUJIONT AND DODDS’ RECENT ADVANCES 
IN MEDICINE. 4tli Edilion, 4S lllu,. 12.. 6d. 

DIBLE’S RECENT ADVANCES IN BACTERIOLOGY 

• - - 12.. 6d. 

PINEY‘.S RECENT ADVANCES IN HAEMATOLOGY 

2ntl. Ed. 12i. 6<i. 

PINEY’S DISEA.^ES OF THE BLOOD. 26 liu... 12.. 6-1. 
FOWV'EATHER'S CLINICAL CHEMICAL PATHO- 
LOGY. - 8s. 6d. 

PANTON AND MARRACK’S CLINHCAL PATHO- 

IS-:. 
18s. 
18s. 

OF 

PRACnCAL BACTERIOLOGY. 

GILTNER’S ELEMENTARY TEXTBOOK 
GEN'ERAL MICROBOLOGY. 99 ilici 

WHITBY’S BACTERIOLOGY FOR AIEDICAL 
STUDENTS. lOs. 6d. 

BOWLBY AND ANDREWES’ SURGICAL PATHO- 
LOGY. 210 IlJuf., 7lh Ed. 30.. 

GOULD’S SYNOPSIS OF SUKGIC.liL PATHOL. 


LOGY. 2n4 Ed. 

HEWLETT’S BACTERIOLOGY, loi Dtu!., etli Rl. 
HEWLETT’S PATHOLOGY. 6o’ liin... 5th Ri. 
JOHNSTON ANT) SIAIPSON’S PRINCIPLE: 


s-. 

OF 

IS*. 


69. 


London: 40, Gloucester Place, Portman Square, W.1 


iirx'oyj) niPnKSStOy. Cr. Sro. les vr- 6rf. ncl; p 0 $ta;;e 4<J. 

THE ELEIVIENTS OF 

r^EDIGAL TREATR/'ISMT 

By ROBERT HUTCHISON, M.D., F.R.C.P., 

Vhlfrician to the Loutiou Uotpital. 

•' \ TTHvI**! of lircTit}', clearness, and loiind 

— lirittX, Hedtcol Jifirnat. 

lyiTQe Sro. 223 poyr?, \rith 261 IXlutfraiionf, tome of ir.’iicft are 
fn Colour. 2it. net; pottoye €d. 

DEMONSTRATIONS OF 

PHYSICAL SICNS IN 
CLINICAL SURGERY 

71Y THE SAVE AVTIIOn. 

Cr'.rn Sro. Sjf. 60. v^t : pofiaye 2d. 

SOME PRINCIPLES OF 

DIAGNOSIS. PROGNOSIS 

AND TREAT (Vi ENT 

•‘There can seldom have I'een more inlcrrstinc and pbrowdl> 
wpnl.Hl ndvico than lliat closelj* packed in facfts." 

— Erili*h Vfdiccl J(f'jrnal. 

By HAMILTON BAILEY. F.K.C.S.Eng., 

SurpeoTit Dudlej/ Eozd Birvnnyharu 

The Uloetrallocs form a protalarnt ftatarr cf the Tolomr. and math 
cart has bren takrn to rendrr them an accnrately a-* po^^.hle. 

** It was time a boot: cf this nature was available in English, 
and the author is to be congratulated upon tbe. success with uhteb 
he baa earned out hia tajk. feature of tbe t*ocfc is the 

. abundance of illusttatrons, all Ct which are ieformative.” — Z^r.crf. 
“We have nothing but praise for this book.”— rdrn. Ved. Jenim. 

Bristol: JOHN WRIGHT St SONS Ltd. fCataloiruc free.] London: SIMPKIN MARSHALL Ltd. | 
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H. K. LEWIS & GO. LTD. 

PUBLISHERS AND BOOKSELLERS. 

SECOND-HAND DEPARTMENT: 140, Gower Street. 

MEDIGAl AND SCIENTIFIC 
CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION FROM ONE GUINEA.' 

I. IB3ARY RE^DIflG RD0M '(F13ST aoOR' OPEH DAILY TO SUBSCRIBERS 

138, Gov/er Straet, London, W.G.I. 
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NEW AND 
IMPROVE 



APPARATUS 

A. technical representative will be^ sent 
to discuss these instruments on receipt of 
a definite appointment. 
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THE “ EMESAY ” 
MOBILE X-RAY OUTFIT 


Tube arm fold at 
back reaui/ for 


iiiomncut. 

For femur ciiscs in wards, dentists, stirgeons, der- 
mniologisls, pliysicinns, constilUng-rooms, eoUogp 
liospilalB, portiiblo rcquiiemenls. 

The apparatus comprises: OilinsiiJflled H^S"' 
(onsioti Transformer, Coolidgo X-ray Tube, Protec- 
tion in .accordance with the latest requirements, 
Switeiibonid, Automatic Time Switcl), and Aulo- 
inatic Tecluiiquo Director, which indicates to the 
opor.ator the exact setting of his controls for radJO- 
giapliing every part of the body. 

Best Britisli m.ake, tlicreforc 'no importation tax, 
PRICE, as illustrated, for Alternating Current.. .£155 
. . Direct Current £200 

For full partictdai'.s send for CATALOGUE No. B26. 
CAi.r. AND snn jt is oranATios. 




~ 1 

THE “ ECONOMICAL ” „„(} tf« « 

X-RAY OUTFIT ^ 'j' 

Ac " Fmesav ” but fitted, in addition, vilb com- 
ilete cqiSmcnl’ for Radiogmphic 

illn-strated, and Devdopmcnt > 

Radiographic Coucb, ^omp^ Coin- 

Ontfit, Aerials, 

,■ pvcssion Geai, 

Negative Viewing DesK, o\c. ^ 

Belt British make, therefore no Importation tax. 

PRICE as illustrated and described 

“‘f..- ,.so o„ AUe.n»li»S C.mcnl M06. K 0 

. , Direct Cnneiit - " 

For hdl r’nrliculavs send !ov CATALOGUE No. B34. 
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SUDDDV 

association, Ltd. 

FJeclro mrdical Sliowroovis in the 
The larpetl X-raj mviro. 

riA\/»c INN ROAD, LONDON, W.C.I. 

07-185, GRAY S INI'* ^ _ Terminue 64S2, 


The N^w RADIO-METRIC X-ray .Apparatus 

F.’, 

N.W 

Smo, Ft ' to MiltoSS 

Spherical Spark Gap. ^^X-tm^sformer Regu- 

i:k k«F‘ t i ss 

H. MAXIMUM 

OAPACI'ry. fiiiTPUT through the X-ray Tube. 
guaranteed OUTPU electrical 

4 HORSE-POWER up J J J 

energy O**. re^fore no importation lax. 
Best British make, \,. ..jnj. Current.'... ..£l9o 

r.,eo <0. - S IS&uiiS'K,%. 
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AY UBOLOGBCAL TABLI 

KING’S COLLEGE HOSPITAL PATTERN 






• ■. .Aii-; ..-r I 


T</epAon«« *• Momxtview 128^ & 2827 { t^orth 1047 


This Table combines the essential features of 
a Urological Examination Chair, Operating- 
Table and Radiological Couch, and, more- 
over, permits of Radiog-raphy in both the 
A.P. and lateral positions without moving- 
the patient 

full patiiciilars ott request. 


AlANUFACTURERS : 


Xe i'q rit M 


HEAD OFFICE AKD WORKS 

471-3 HORNSEY ROAD, LONDON, N.19 

Sub-Office: 72 WIGMORE STREET, LOKDOK. W.I 
Representatives in the provinces and abroad. 


RADIUM 

For TEierapoEBtio & Physical Purposes 


1Vc arp the sole asents for the Brilislt Em jure (cxclndinc Canada) of llic .Vnslo-Belaian 
Jlitiins: Corjioralion. Tlie Union Minicrc tin Hant Kafancra (Radinm Section), tlie 
Jirodiicers of jir.u-fically llte svliole of f lie world's oafpnt of radinm. We arc jireparcd 
to frire informtilion and advice reganlingr the nse of radinm, and to siipjily radinm in 
any form, accompanied liy an ollicial sig-ned guarantee of ineasnrement end parity. 
)Vc have daring the ji.ist few years snjiplied practically all the large hospitals using 
radinm and also the leading r:idinm fherajiists and physicists. 


WATSON & SONS (ELECTRO=MEDICAL) LTD. 

SUNIC HOUSE, PARKER STREET. KINGSWAY, LO.NDON. 


Tolophono: Holboex 5S3i_ 3552, •5105. 


Telograms: "Skiaseaji, We.^tcent, London*.’ 
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BRAND. 


A formula THAT DEMONSTRATES ITS SC/ENTIFIC VALUE ■ 


INTESTINAL SUDINTECTION 

SATA’ITAK n the key whereby the physician may control climinnlioii 
niul alfinlMur.ntion, thus dealing fniufamentally and cfrcctivciy witli 
Intestinal Subinfcctlon, Toxxmla. Acidosis, Uricacidannin, Constipation, 
and n large nnmhcr of Jisordcra chnrac<cn;!ed by, and more or less 
dependent upon, faulty metaholisni, imperfect elimination, and disturb* 
anccs of (lie aoid-hasc cquilihrluni of the body. 

MANUFACTURCD D.Y 

AMERICAN APOTHECARIES COMPANY, 

. NEW YORK. 



samples a LtTERATURe 
UPON REQuesr TO 
MEDICAL PROFESSION 
FROM SOLE ACENFS. 

COATES & COOPER 

-?/ GReArWlVERST. 

london.ecz. 


(SQUIKE) 

SOUUTIOIN of IRON and ARSENIQo 

Specially prepared for liypodcrmic or intramuscular injection. It is a valuable nntipcriodic. 
Particularly indicated in Lyinpliadcnoina, Lymphatic LenkaMnia, Secondary Ana?iuia follou-ing- 
malaria, and ndierc gastric conditions do not allow oral administration of iron. 

In 1-oz. bottles and in stcrilcttes (1 c.cni. — approximately 17 min.). TJic stciileltos are supplied in boxes of 12. 

FURTHER PARTICULARS ON REQUEST. 


Tftrphnnra: MAVFAm 2307 (2 llnM). 


SQUIRE & SONS, Ltd., 


Telegrami: SQVIRE WESDO, LONDON. 
Chemists on the Establishment of the King, 

413. OXFORD STREET W.l. 


■J 


rv .C ‘ vW->‘V/s\ 


--U y. 

5'' ' f . L ll” il't/ 

' 





Unsolicited testimonials daily for CaiTS 
famous Bath Rusks, which are ideal tor 
babies and youn^ children. 
Scores of letters from grateful mothers 

jK^ade by 


.■iimiifUIinMiiiiiifll 
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GAYMER’S 
Was First 

Shown at I 

THR 

B n I T r a H 
Medical 
Association 
Exh I d I ti on 

OF 

1898. 



by appointment 


To H.M.The KING 




Free 

Samples 

WILL 

Be Sent 
ON 

Receipt of 
Professional 

Card 

Quoting 

••B.M.J." 


WM. GAYMER . & SON. LTD.. ATTLEBOROUGH. NORFOL^ 
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A MOST POWERaJL. A MOST SCIENTIFIC.& A MOST RATIONAL 

RECONSTRUCTIVE 
EFFECTIVE RECALCIFICATION 

OF THE ORGANISM CAN ONLY BE E.OSURED 

^yTRI C ALC I N E 

Tl IDCDr*l II OCIC PULMONARY-OSStOUS 
i UDur\L>ULU^I^ TUBERCULOUS PERITONITIS 

RICKETS - SCROFULA -SUCKLING - PERIOD OF GROWTH 
DEFECTIVE DENTITION - DENTAL CARIES - FRACTURES 
ACID DYSPEPSIA - ANAEMIA - CONVALESCENCE 

Laboratoire des Prod uits Scientia. 2L R UE CHAPTAL. PARIS. 

SAMPLES and Literature to the Medical Profession 
from the Sole Agents For C? Britain 


€■'" = €PH€T®NIN-”- 

Synthetic Ephedrine. 

A Brilliant AchievementinSyntheHcChemishy. 

for Ihe Oral hreahmenh of ! 

BronchiaIAsI'hma,HayFever. / 

and all Allergic Conditions. jL 

EphETONIN ^ issupenorh)AOr!ENAUN ty injecHon. 

Prolonged AcHon. Negligible Toxicify. 








NO SECONDARY EFFECTS. 










~j£ 'tG&imkJnn. 
JondonM^.Z: 
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The Original Preparation 

English Trade Mark No. 27G477 (1905). 




The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain arc available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Ac . 

V:rJTE Foil LITEllATVllE. 


p,. .„e .roatmen. of GLAUCO ..A accord, n. to Or, Car, Ha.bor.er (Ber.ln). 

f kEVO°<?UAUCOSAN. I Sterilised Ampoules. 

amino GL.AUCO SAN. J 

LITEIOVIVSE ON llKQUhSI. 


Sole Agents: C+reet. Loildon, W. I. 

THE SACCHARIN CORPORATION LT f ^ ^ yysEou boss. 

• Tculrum,-. SACMUNO. WESTCEST. CONDOS. SUPPLY CO.. Ud.. 


, 4 uj(ral/on AgfnO: 

.T U linOWN & Co.. 
tiOl. LUtla Collins Street. Mclbouine- 


A Reliable Preparation 

for the relief of pain in chronic 
or acuio Hhemnatisin, Lrout, 
various forms of Neuralgia 

aS Ncnrto, Scat.ca, ......1 

Lumbago. 

Free Sn»i!)!e ««'' hilcvfuro 
fonvarded on reguesC. 


DENGUE’S 

Ethyl Ghloride 

trated pamphlet on , 

Etliyl Chloride for use in loca. 
and general anaisthesia. 


PULMO 


foriearucu '-j— - 


(BAILIY) 

PULMO is^indicated in 

tracheitis. BmncluUs, As^thnia, 
Pneumonia, and au 

PulVo'^Vi® ®iJfnd*'m'orbid°scc^ 

Ss^^oVfrS^imtory Tract. 

3renvfafreil!/^i- 

ZnVorntorie!, Jf/„a(ura on nppheatton lo 
Sample ^^enU: 

rfNGU E &■ t70- 

- et I.OMDOK.W.1. 
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Intestinal 

Dismfection 


Please send for Liter- 
ature and Samples, 
zeliicliseill be sent free 
to any member of the 
liledical Profession. 

ICEROL LTD. 

lOO Ravens Lane 
BcrUiainstc J 
EnelanJ 


RHEUMATOID 

ARTHRITIS 

U NDER this name, several conditions which are stiologically 
distinct are doubtless grouped together, and we are still far 
from a solution of the cause of the disease. 

It is obviouslj’ impossible to restore In any marked degree mobility to the 
joints of the hopelessly crippled, but in the earl)’ stages much may be done 
to retard or stop the progress of the disease. 

An eminent surgeon has directed attention to the role of chronic intestinal 
stasis and alimentaty toxremia in the production of the disease, and has 
emphasised the need for intestinal disinfection. 

For this purpose nothing surpasses the use of Kerol Capsules. Kerol is a 
potent and non-toxic germicide which is unabsorbed from the intestine, 
so tliat the whole of its germicidal power is exerted upon the contents of 
the bowel. 

For Intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 


Kerol C 


ap5 


ules 




FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES are used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

Tlij r:-bls in lbs Trad; Mark ••Stcrula” &rs r;^:dir yarded. Ccnpletf List cn TT-^vesf. 

W. MARTINDALE (•l"''cHiMysT 12, New Cavendish Street, London, W.l. 




Telcjrans : 

•• MARTrXDALt., LONDON’.” 


Telephone : 

IaANGHAM find 2-^41. 
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oiviiig a Food Problem 

HOVIS 

- - Most nourishing Bread 


'ARer all the discnssions as to the relative 
values of white, wholemeal, and various brown 
broads, it is satisfactory to have conclusive 
evidence at last. 

Following many experiments by various rc- 
Ecarch workers it is shown that no L^oad 
contains so large a percentage of Vitamin B 
ns HOVIS, or is such an active agent lor 
lioalfhy growth when forming the basis of 
the diet. 

As is now well known, even a partial deficiency 
in \Utamin B in the diet, if lasting for any 
lengtii of time, impairs healUi, and, with 
children, prevents perfect development. 

HOVIS even in small quantities, provides 
sufficient vitamin in a digestive form as no 
other bread does, and it is liked by all. 


Richest in Vitamin B 

HOVIS Bread eonsists of White^ Flour with 
the wheat germ incorporated. It is this which 
gives it its special value, since the germ is 
the part richest in the Vitamin. 

The ‘‘ brownness ” of bread is not a measure 
of its vitamin eontent. HOVIS does not 
contain bran, and is easily digestible. 

Note the following figures showing the 
Vitamin B content of milling products and 
ye.ast in 100 g. dried bread: 

White Bread 200 

Wholemeal Bread 1,450 

HOVIS Bread 2,600 

The evidence is conclusive. For providing the 
maximum of nourishment economically no 
bread equals HOVIS. 




(Trade Mark.) 


Best Bakers Bake it 


LONDON & JIACCLESFIEtiW 


HOVKS LTD 
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% 

% 

% 

% 
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% 
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tKp addition of a little Marmite to the ordinary 
sedentary occupations. 

As Marmite is a Yeast can te.rahed 

B!°whSr ""frequently associated with the 
disabilities in question. 


Medical Practitioners 
arc invited to write for 
a sample of Marmite^ 
together with full evi- 
dence of its usefulness. 
The Marmite Food 
Extract Co.} Ltd,} 59 > 
Eastcheap} London, 

E.C.Z. 




SMartmfc is 'very palatable wafer. 

the printed instructions) to sten’S,gr , 




•THE BRITISH 5IEDTCAL JOURNAL. 


1.3 


Jas*. 5, 1929.] 


Bemaic sfrengfhens and iningorafes the muscular 
tissues generally. Moreover, if is very pleasant to fake. 
If is in every way a very good food. L.R.C.P., M.R.C.S. 

The original of fhis report may be seen by 
any registered medical practitioner at oer 
office. Information about our experiments 
and the constant research work our labora- 
tories are doing in connection with Bemax, 
will be gladly forwarded on application to 
the address given below.- 

THE BEMAX -LABORATORIES, VITAMINS (1928) LIMITED, 
BYRON HOUSE, 7/9, ST. JAMES'S STREET, LONDON, S.W.I. Sole 
Distributors: FASSEH & JOHNSON LTD,, 86, CLERKENWELL RD., E.C.1 


Direct Treatment of 

wiTH 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


u 

i 

I 
W: 
¥: 
W: 
¥: 
¥: 

¥ 
W: 
¥ 
¥ 
¥ 
¥ 
¥ 
s 

a 
?k 
'¥ 
¥ 

'¥ 

s 

a 
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ANTI-CATARRH 
VACCINE 
Proplij’Iactic 
3 doses. 



THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prep.ircd by the Research L.-iboratory of the Royal College of Physicians, Edinburgh. 


Issiicl'^ by ar.d full barUculczrs from 

MOAN, FLOOKHAHT & CO, 

EDINBURGH & LONDON 

IM, HOLYROOD ROAD. 155, FARRIKGDON ROAD, E.C.1. 


S3=:: 
¥ 
a 
a 
a 
S 

'4 
4 
s 
s 

s 

G* 

s 

Vi 


M 

&: 
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BRITISH MADE' :: :: BRITISH OWNED 


A handy 
graduated 
tmasttre is 
provided 
tvilh every 
bottle. 


Streets til 




A lllOeLiY 



PEAETRATIAE CREAM 
FOR EOCAE TREATMENT 
OF RHEFMATISM 

Local pain and swelling due to acute xiieumatism or joint 
diseases have proved unusually susceptible.to the salicylate 
present in “Balmosa”, The exceptional penetrative proper- 
ties of the lion-greasy base of this cream ensure almost 
instantaneous action upon the affected part. Pain is speedily 
relieved ; swelling is materially, if not wholly, reduced. 



CONTAINING METHYL-SAEICYLATE WITH RUBEFACIENTS 

OPPENHEJMEU, son & COMPANY LIMITED 
179 QUEEN VICTORIA STREET LONDON E.C.4 
Manufacturers of Robo leine the Reconsti active Pood 
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S ^ safe and simple antacid which is also a gentle ^ 

S ■ I laxative must necessarily be of great value to = 

S 3? 1. medical practitioners when administering to ladies = 

S and children and all who are constitutionally delicate. = 

S May we, therefore, venture to remind you of = 




rrhich has been exfensirel7 prescribed and 
used by the Med'cal Profcss'on for a Cen» 
tury, and Is stil! the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, too. 
Dinneford’s Magnesia has always proved 
immensely useftd as a corrective, and when 
mixed xvith infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dlnneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of Its use as 
occasion offers. 


Dinneford’s Piire Fluid Mag- 
nesia possesses antadd and 
laxative qualities which are in- 
comparably better tban those 
of any of the various prepara- 
tions of Aia^esia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
I a safe and effective aperient. 


= DINNEFORD and 0°- Ltd. = 

^iiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinniiniiiiiiiiniiiiiiiiiuinniiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiniu^ 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 












Employed in many Hospitals and Sanitariums and recommended 
by many loading Physicians and Surgeons throughout the world. 


Phy'sicians are inWted to send for Clinical Reports. 


For sale by European and American Chemists and Dru^ists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


"1 
■ ■ 
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Solution 


because 


It !i .'^ix'eifu; tivuiiiionl for llie lobar 

])ii('uiii(nua'< cau^L'd by Tvijos 1, 11, or 111 
2)iit>iimofoc/f'irs. 

It bas bet'll .'tiilijt'cied to a tliorouf'b eliiiical 
trial ovei' a pei'iud of six years in- both liosjiital 
and jirivaic praeiice. It lias been used in about 
2,Unil patients in ]irivate practice. I’liblisbod 
reports cover nearly 1,000 cases. 

IVIieii n.setl early (on or before the third <hiy), 
a definite sborleiiin”' in the duration of the 
disease and a induction of 50 jier cent, in the 
mariii]'ny j-ate has been rejioj’ied. 

Serum si(d<ness and ana]ihylax-i,s have not been 
observed in anv instance. 


It (.■ontnins the jnicuinococcus protective anti-' 
body in the purest form generally available. 

Tyiiing, as a .preliminary procedure,- is un-, 
necessary and causes delay. Exiicrience lias 
shbvn that the liiost benpfit is derived from 
very early treatment. 

T!ie dangerous baeteriemia accompanying many 
cases of pneumonia can often be controlled by tins 
agent, especially in JVpe I cases. 

tntravenons administration is tlie preferred method, 
because (be antibodies are thus made immediately 
available in the blood stieani. 

Thermal reactions, ■while they sometimes occur, are 
controllable by nsnnl methods. 


.‘^END I- OR UE.SCRIPTIVE FOLDER. . 

H. K. MULFORD Co., Ltd. 

R.eg-ent Street (Oxford Circus), L,oncion, W. 1 

Telephone: KEGEXT 26G7. 


Hy APPoinlmcnl 


Three Most Efficient Preparations 


forcIeansingNaturalTeethand 

the whole of the Oral Cavity. 


BiitiliE 

for cleaning Artificial Teeth 
and Dental Plates. 


to be used as a Mouthwash, 

Spray, or Gargle. 

Made under ideal bygimiic conditions at p , 

TJIE KOLT?fOS LABOEATOlUES, CllENlES STREET, L ^ > 

SAMPLES ON request 




Jax. 5, 19-29.1 
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Glycerophosphates favour the assimilation of phosphates from the food 
and protect the combined phosphorus of the nervoits system from u asting.” 

Prof. A. Robin 

"In Sanatogen we are offered an ideal combination to combat the wasting effect 
of chronic or acute illness. In fact, a better cell-reconstiruent can hardly be 
imagined, for the casein and glycerophosphates in combination fulfil every demand 
for perfect nutridon.” 

PROF. GOLDWATER in "Therapeutic iledicine.” 

"I have used Sanatogen and am very pleased with the results obtained,” 

'PROF. VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927. 




BK ^ CA.SEIN-SODIUM-GLYCEROPHOSPHATE 

Samples and literature vtW gladly he sent on application to 


GENATOSAN LTD., 


LOUGHBOROUGH, 


LEICESTERSHIRE. 


gSiUM‘A.B: 


jp- Twot HAS 

“A.B." Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years rctain.s its reputation as the Insulin which can be reh’cd on to give consistently 
satisfactory results. The supremacy of “A.B.” Insulin is due entirely to the stringently high 
stand.ards of purity, therapeutic efficiency and 6tabiht>’ self-imposed by its manufacturers. 


“A.B." Insulin connotes: 

Unifcnaity o! u-nilifs. 

Fell fvjtcn.T and stibJ ty ia all climates. 
Funty and cosplcte stcrilitv. 

Abvnce c! rca.tscn'fTodjcins u'lti 

no:<T.vrthy frerdoa frosi 
xmr’rasan; by-cffrcis. 

The acti\*itv of '‘A.B." Insulin is 
pinrantccd by the most complete 
phpiolosical tests and standard:-' 
satjon on the basis of the accepted 
unit. Before issue, each batcli is 
rass<^ under the authority of the 
I'ledical Research Council. 



Supplied in ttv'O strengths : 

20 units per c.c. 

PaicJ in bottle centain’r;: 

5 cc. (100 units or 10 doses) 2‘'Scach 
I0cc.(200 20 ., ) 5/4 „ 

25c.c(:00 „ 50 „ ) 13/4 „ 

40 units per c.c. 

Pacl-d in battles ccntai.-i-ne: 

5 cc. (200 units or 20 doses) 5/4 each 

FuZ rc-tCtdr-j trto: fitrrrttc'r 

jt-C hK im frsr r.-> — ar—or-s cf tHc 


JcrU Ltrrrsn eni ; 


The British Drug Houses Ltd Alien Hanbun^s Ltd 


Graha- Lctsin. Kl 


Bcthr.al Grssn, Lanina, F.C 
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The ti^teT~c^ects o^ Illness (tve sometimes mote setious 

than the disease itself 

Compound Syrup of Hypophosphites 


TRADE 


“F 



MARK 


accelerates Convalescence, restores Energy and Vitality; 
and for over sixty years has been known as 

''THE STANDARD TONIC” ’ 

Samples and Literature upon request. 

Fellows Medical Manufacturing Co., inc. 

26 Ciiristopher Street, New York, U. S. A. 






|| 


" Alocol ” is the practitioner’s safegtiard when alkaline medication is indicated. Its 
d." r ■lof.'cd -Sdd ,nop..tics cceed those of b.cevbonate 
sobniLtc ot bismuth; Imthcvmore, ' Aloeol " e .mmetes n tte uuplesssot 

baeUs which are pailicutoly feared -urth the usual alkalis end oxides. 

"Alocol” is regarded as a spe«fic in the 
treatment of hyperchlorhydna, whilst for nil 
forms of fermentative dyspepsias, with gastio- 
intesUnal fiaUilence, acid oructat.ons and 
other symiftoms common to gastric disease, 
its influence is beneficial to the highest 
^®Si'ea. 

Complete chemical historu of Alocol, 
irith conviaciittj cliaictit reports and 
I, W, It;/ for trial, teat free to phnsieiaa, 
on request. 

A, WANDER, .Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 
Duil'y: Ji/.vu'S hAMtCCy. hCK'l i ORDHUIUE.^^ 


Wlien “ Alocol ” reaches the stomach adsorp- 
tion takes place; a colloidal 
which, adhering to the walls of tho stomncli, 
diminishes their sensibility. The axoess of 
Jivdinchloric acid is absorbed, but uie acid 
reaction necessary for peptic digestion vcmams 
normal. 

The ‘ulvanlnges of "Alocol” arc therefore 
manifest It neither hinders proteolysis nor 
Zi lc\ destruction of any food element or 
Sr Prolonged exhibit ion interferes m no 
S with llie normal putrefactive function of 
uVastric juices, or with the regular processes 


id) 

||)|i 

lii 

tei 
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The confidence of the 

Medical Profession. 

Benger’s Food has gained its unique position not 
by extravagant or sensational advertising but by the 
constant recoramendation of medical men and 
women. To-day it is universally used not only at 
home but throughout the world. Few foods have so 
enjoyed the approbation of the Medical Profession 
fo' over 40 years. 

Benger’s Food differs from all other foods in 
that it is especially prepared to adjust fresh cows’ 
milk or cows’ milk and water so as to suit the 
condition of any patient. While it is largely used 
as a routine treatment in all cases of disordered 
digestion the following comments, which have been 
recently made by Doctors, indicate some specific 
uses to which Benger’s Food has been put. 


DYSPEPSIA. 

“ routine food m all cases 
of dyspepsia and disordered 
disestion.” 

" used for invalids and all 
gastric cases.” 

INFLUENZA. 

“vci'V largely used for In- 
fluenra in all its forms.” 


CANCER. 

" invaluable for cancer of 
the tliroat.” 

“cancer of the stomach — 
doing well on Benger’s Food.” 

THE AGED. 

“very beneficial for man of 
greatly advanced years.” 

“ invariably used for invalids 
and aged persons.” 


A Physician’s Sample tn'li be sent post free to anv member of 
the hledical Profession making application to the Proprietors — 


BENGER’S FOOD. LTD.. 


Otter Works. MANCHESTEEL 


N>.»v York 

90, Bc-cVman Slrcts, 


SVT)Sr.Y (N s.w,) ; 
5^0, Georg* Street. 


C.\rEi Town (.=t.K.): 

P.O. Dox 57S. 


Ffkj'T’i I'ood, in ireled <»n», if cn tale fl.c irnrW fj>/ 


Food 
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A useful Saline Aperient 




:||^^||l 


Andrews Liver Salt is an ideal Saline 
aperient of pleasant taste, readily taken 
and well tolerated, by the most delicate 
adult or child. It ensures an easy and 
complete evacuation without griping or 
tenesmus; it is not contra-indicated in 
the. majority of diseases where constipa- 
tion' arises. 

It acts by stimulating the intestinal glands, 
thus increasing the fluid content of the 
bowel, producing gentle peristaltic con- 
tractions and a natural and efficient 
clearance of the colon and rectum with- 
out any unpleasant after effects; 

In cases of fever, its brisk effervescing 
solution in water makes a refreshing and 
invigorating drink, relieving thirst, diluting 
the toxins and relieving the strain upon 
the kidneys. 

It may be used as a bydragogue purgative 
in the treatment of oedema, ascites, pleuritic 
effusions and nephritis, and with safety 
even in failing cardiac conditions. 

Amlrcws Liver Salfi.s {spared mth the greatest 
possible care to secure uniformhy of 
umlcr Hygienic conditions and from the i>u cst 
ingredients obtahiabk, each botch bang tested J 
our Stajf Analyst, 

An S'OZ- tin ivill k sent 
free on request. 
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DIO-MALT 

The original vitamin tonic 

For tlie past two years Radio-Malt has proved itself to be of great 
value in all cases where there is a definite vitamin deficiency, and 
since it was made available to members of the medical profession 
two years ago phj^sicians throughout the English-speaking world 
have been obtaining some remarkable results from its use. 

Radio-Malt contains all three Vitamins A, B and D in scientificalh'- 
harmonised quantities, accurately-standardised in the B.D.H. labora- 
tories by phi'siological tests on animals. 

The Vitamin A is extracted from mammalian livers b}^ a process 
discovered and developed in the B.D.H. laboratories. It is on 
account of its power to give resistance to infection that Vitamin A 
is important during the winter season. 

The Vitamin B is extracted in the B.D.H. laboratories from 
seed germ. 

The Vitamin D— the antirachitic vitamin — is manufactured in the 
B.D.H. works by the irradiation of ergosterol. 

The B.D.H. irradiation process has been perfected with much 
experimentation, with the result that the irradiation is carried out 
in such a way that a product (Radioslol) is always obtained which 
is of opfimum Vitamin D activit]". 

The importance of correct irradiation cannot be over-estimated ; 
under-irradiation yields a c amparatively inactive product, whilst 
over-irradiation converts the Vitamin D already 
formed into an inactive product which is also 
toxic. Radiostol is neither under-irradiated nor 
over-irradiated ; it is the intermediate, correctly- 
irradiated, pure product. It is present in Radio- 
Malt in the proportion of 1,000 antirachitic units 
per ounce. 

Radio-Malt is accurately-standardised and, there- 
fore, more reliable than cod-liver oil and malt ; 
also it is more concentrated and more intensive 
in its effects. 


RADIOSTOL and RADIO-MALT a/v az-ailablc Irom leading phannacists 

THE BRITISH DRUG HOUSES LIMITED LONDON N=I 




Samples an re‘jnesl 



B 
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V I T A JVl A U T 

A Valuable Vitamin Food 

II for INFANTS, CHILDREN 11 


AND ADULTS 


^SBIilDTniifrrniriiiiiiil 






V'**— « fooO 

. Ad^Uft - S, 

v .f m.A» 

t c£ 

J •'‘2 Nj:^*lno MO**'*'*- 5 

All €•»«» ©( W. 

^*f‘».pr» LO«» v*»*'**» If] 


Rfch in essential Vitamins A, B, C, & D 

f preparation containing the finest Malt Extract 

If io f \ value, with selected ingredients rich in Vitaiinns. 

A ^ ~'^*^^Ft)alanced food that ensures an adequate supply of Vitamins 
fhLo^.’ •’* ? r , ’ corrects all ailments arising from deficiency of 
^ ^ °-r _\**,°^r)rs. Ihere arc many people who are unable to take 

iiif ■‘■‘'Y®*' V.',* °n account of its oily nature and fishy taste. To such, 

^v]lichR;e'I^lue■o^Cod Liver OU ^ 

Price 1/9 & 3/“ per jar. 

Obtainable from all branches of 



Address all enquiries to : 

WHOLESALE AND EXPORT DEPARTMENT, 

BOOTS PUI?E BI?UG CO., LTD., 

MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS, 

NOTTINGHAA^ - ENGLAND. 

2'cteplionc : Nottingham 45501. Tclegrama: “Drug, Nottingham.’’ 




- the BRITISH jVrEDTCAL JO URNAL: 

for TOX/EMIAS 

OF INTESTINAL ORIGIN 




- -is an offcctivc dotoxicating agent and one of tlie' 
siniplost to employ. It does not merely lubricate the 
bowel, but also fixes tbe toxins in tbe Stool. 

It actively prevents the absorption of toxins and 
completely put<? an end to tbe fouling of tbe 
Ij-mpbatics and tbe blood. 


AYLENE-OL c 
PHENOLPHTHALEIN 


CONSTIPATION OF PREGNANCY. 

“ Tbe preparations of Kvtlexe, and especially 
K.VVI.ENE-OL 0 Pbcuolpbtbaleiu, are proving useful in 
pregnancy. Tbe latter gives generally two ver 3 ' easj'- 
actions a dav"^, bas a bclpful effect on tbe nausea, and 
lessens tbe cbances of intestinal toxremias of preg- 
nancy. Purtber, it need not be taken in increasing 
doses, but may ratlier be employed in gradually 
reduced quantities. As constipation is almost uni- 
versal in pregnancy, tbe benefit from such prepara- 
tions Avill bo apparent.” 


Samples and 
particu’ars of 
Kaylene. . and 
its prepara- 
tions forward- 
ed on request. 



7, Mandeville Place, London, W.I. 


Telephone Mayfair 1G08 

Telegi-nm.'! - . “ TT A vroTnOL. Wesdo, Loxdox.” 
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Norwegian Cod Liver Oil 
for all Children 


The pale, thin and weedy children of whom one sees 
far too many in the large towns, frequently fall an easy 
prey to infectious diseases such as bronchitis, broncho* 
pneumonia, diarrhoea, etc. 

In such cases CodLiverOilfrequentlyhasan excellent 
effect, not because of any direct antiseptic influence, but 
because it increases the powers of the body to resist and 
fight disease. 

At many Welfare Centres, Schools and other Clinics, 
all babies are given systematically a teaspoonful of Cod 
Liver Oil a day. 

If you are interested, please send a posficard to the 
address below for a copy of a pamphlet cOn the Effects 
and Medicinal Use of Cod Liver Oil*. It will be sent 
gratis and post free. 



Cor\n!ttee for Pronotinp the Cootoaption ofNorwejriJn Coi liver Oil, B er gc a , Xorwir, 


rArxmrs. cslo. 


2(J 
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Altcvucitive Miethods in the 

\ 

treatment of boils 

t 

CARBUNCLES & FURUNCULOSIS 

Antivirus 

ihc latest method, which has pfoved so useful with patients 
who object to injections, consists of local treatment with 
Staphylococcus Antivirus. Reports from hospitals and Skin 
Specialists state that this Antivirus is as efficient or more 
efficient than subcutaneous inoculations with Vaccine. 

Detoxicated Vaccine 

Practitioners who prefer the more orthodox forms of treatment 
are recommended to use Detoxicated Staphylococcal Vaccine; 
its special feature is the production of great immunity with 
little or no reaction. This is achieved by removing all the toxic 
elements of the germ during the preparation of the Vaccine. 
Doses up to 50,000 millions are given without malaise. 

Ordinary Vaccine 

To meet the requirements of those who consider that a slight 
reaction has definite therapeutic value Ordinary Staphylococcal 
Vaccine is available. It has proved generally successful and 
is very inexpensive. 

^ All the Products described above are prepared in the Pickett -Thomson 
' ^ Research Laboratoiy, St. Paul’s Hospital, London, and Practitioners 

desiring further in forma tbn regarding them are invited to write to: 

GENATOSAN LTD., VACCINE DEPT., LOUGHBOROUGH. 


Telephone; 

LOUGHBOROUGH 524. 


Teleprams; 

“GENATOSAN, LOUGHBOROUGH.’ 
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LEAN BEEF— the entire group of nitrogenous substances, those natively 
soluble and those rendered soluble b7 physiological hydrolysis; amir.o- 
aeids, and polypeptidsu'ith the natural savoury extractives and minerals: 

ENTIRE WHEAT GRAIN — the peculiar complex of nitrogenous sub- 
stances, tnose naturally soluble and those rendered soluble by 
pry^iological hydrolysis, amino-acids, and polypeiids, the farinaceous 
substance converted into dextrin and maltose, and -with the assoc.ated 
savoury constituents and minerals. 





* 


i* 

*z* 

*•> 



Of the beef nothing' is excluded but the indig'estible connective 
tissue and lipoid. Of the wheat nothing" is excluded but the insoluble 
inert cellulose and silica of the shell of the grain. 

In the preparation of ‘ Panopepton ’ the raw beef is submitted to 
the action of gastric juice extract at normal temperature and acidit}' 
to a complete conversion of the proteins ; the clarified solution 
concentrated in vacuo. 

The hard wheat grain, well-cooked like a cereal, is subjected to 
both proteolytic and anivlolytic digestion by a freshly prepared 
pancreas gland extract at normal media and temperature, until free 
from coagulable protein, and free from starch. 

Tlie soluble concentrates of the beef and wlieat are combined 
on the basis of assay. The finislied product contains 24% of total 
dry solids : 

Protein ... ... ■ ... 6.50 

Carbohydrates ... ... 16.50 

Ash ... ... ... 1. — 24.00 

‘ Panopepton ’ is of a uniform standardized composition ; it is 
higlily agreeable ; requires no preparation. It is a potent restora- 
tive and emergency food in serious straits ; a fortunate recourse 
for the invalid. 

SUPPLIED IN 12-oz. BOTTLES. 


Orig^innlcd r.nd Manufactured by 

FAIRCHILD BROS. & FOSTER 

65, //o’5crri VicAitci, 
LOXDOX, E.C.1 


Agents ; 

BURROUGHS, WELLCOME & CO. 

LOXDOX, SYDXEY, CAPE TOWX 





The perfectly filled Toast Rack 
holds only “Ryvita Crispbread” 


R YVITA crispbread — the wonderful 
• dally bread of Sweden — is made of rye and 
nothing but rye, the only cereal from which 
the true ” crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend ”Ryvita” ,and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome and instant adoption 
of ” Ryvita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established "The Ryvita 
Crispbread Habit ” in our country. 



"Ryvita,” for every bread use, helps to make 
indigestion, constipation,' malnutrition and 
obesity unknown. Yet ... so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you will discover an almost unbelievable im- 
provement on your old . time breakfast toast. 
"Ryvita” makes you fit and, keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) 1-Ib. carton; i-lb. lOd. 



Samples and particulars free and post free from : 

ryvita CO., 330 , ryvita HOUSE, g6. SOUTHWARK STREET, LONDON, S.E.i 
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UMBROSE” 


(Registered Trade Mark) 


(Shadoiu MealJ 

A Specially Prepared Barium Meal 
for X'Ray Diagnosis 


These illustrations are 
reproductions of the actual 
■ work of an eminent London 
radiologist ^_who cmnloys 
■“ Umbnosc " Shadow hical 
as a. matter of routine. 


■■ ■ :y^ 


‘iMi 


; Sa 




The high degree of opacity of “Umbrose" 
ensures perfect shadow dcfim'tion on the 
X-Ray plate. Other notable advantages 
of this meal arc its freedom from toxicity-, 
c-xccprional fineness, palatability, and the 
fact that it may be simply and quickly 
prepared in the X-ray room. 

“Umbrosc" (Shadow Xfeal) is prepared 
in three sizes as follows : 

No. 1 contains 2 os. BaS 04 
No. 2 „ 4 02 . „ 

No. 3 ,, 6 02. „ 


EnHy descriptive literature 5 
OJi “ Umbrosc ’’ itnH be gladly ' 5 ^ 
sait on request. ag 


Allen 6? Hanburys Ltd. 

Bethnal Green, London, E.2 




formed nr tke action of 
gattric juice on ordmiir7 
covf’» milk. 



A Stimulating and Sustaining 
Food Beverage 

A solution to the problem of feeding in many 
acute .-ind chronic .affections is found in the use 
of the ‘.-Mlenburys’ Diet, which presents distinct 
adv.antagcs over cow’s milk both with regard to 
food value and digestibility. The ‘.Ulenburys’ 
Diet is a palatable and highly nutritive food 
beverage prepared from pure fresh full-cream 
milk and whole wheat, and is particularly e.asy 
of assimilation. It replaces with advantage milk" 
and the milk dishes commonly emplovcd in sick- 
ness and convalescence and can often be taken 
and retained where other foods are rejected. 
As a stimulating and sustaining beverage for 
people of all ages, it is infinitely superior to tea, 
coffee, etc. It can be made in a minute simply 
by adding either boiling water or milk. 

In tins Bl 2/1, 4/- and 7/6. 


B Sbowi-g lie flaelr Doccn- 
lent curd formed by the 
action of gastric juice oa 
the *Alleabar3*s' Diet. 


wm/re sill f'rf'cJ.'y v.-* o.*: rc-->s* 

ALLEN & HANBURYS LTD., Bethnal Green, London, E.2. 
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Successful Insulin Treatment 



SeAuced 

JacsimiU 


TVIaoc ^ 
«ARIC 


WEILILCOME'--- INSULIN 

A remarkably pure and stable product of reliable therapeutic 

efficiency. 

Each batch approved by the Medical Research Council. 

Rubber-captsd ambtr-shss phials 100 touts t/> 5 r.c. 
at 2/a tash, aitd 200 units in 5 c.f., at 5/4 Mf/t. 

JRubbcr-capptd bottUs of 200 units in 10 c.r., at 5/3 each 


TRAOt C 
mark 


doand 


TAIBILOSB' 

H)’podennic 

ilNSULIN H YDlROCffiHLOM-IDE 

(Sterile) 10 units 

The only British Insulin issued as a compressed product 

- ^ 

, ir.O— r<T;-/d«r eantaining 10 prcducls ^ 

aC. \i,2-CartansofliStub.seaM^^^^ 

2/8 fer carton vi cithet fading 


z/U canon 

ll/mg bnt fresh ME''B“ana "/d'-TABLOID- 

.he arepsrsuon Of V.EEI,COM^._^^ e„a.,„ee. 


Nothing 
in 


TWet tS < 

HWi t 


' " Tr/ne Ther.p=..ic Substance. 

Both products tulSl the r.d«.«meut.^P' 

„LOID’- «MHR.S«CAK TEST fA» 

P„eides u„ is necessaty for patients to con uc, then 

Fries, io the Medical Profession, 5, 5 cash 

Literature free on request 
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REMAINS OF AN ANCIENT KELTIC IRON-FURNACE AND A PAIR 
OF BLACKSMITH*S PINCERS.— In many of the localities inhabited by the 
ancient Kelts are to be found tbe ressains of furnaces and other relics of the iron- 
working industry* of which these people were famous pioneers. Julius Ccesar was 
greatly impressed by the skill of the Gaulish blacksmiths* and records his admiration 
for the iron anchor-chains they made. Plutarch records that a certain military 
oScer was obliged to have metal helmets made for his men to resist the Keltic 
swords, ’• which were the greatest strength of these barbarians.** Machines and 
agricultural appliances, made of iron or requiring iron in their composition, were 
well-known as their handiwork. Pliny states that they possessed mowing machines, 
a borer with a spiral, and four-wheeled chariots. An immense variety of tools and 
utensils forged by them characterise the later Iron Age. The Keltic furnace for 
tie extraction of iron from its ores was a simple cavity, generally in the side of a 
hill, its walls being constructed of the local stone. It was filled with ere in 
horircntal layers alternating with layers of charcoal. An opening at the base 
permitted of ventilation by a natural draught and perhaps by means of a primitive 
bellows, while through it, too. the iron-worker withdrew the lumps of metal. Present* 
day experiments have shown that these acciect furnaces, svorked with simple 
bellows, would yield, in fS hou's, 25 lb. of iron so pure that it could at once be 
forged into lance-heads. 

DATE: c, 100 B.C. 
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Vronicn shall briug forth monsters. — IT Esdras r, 8. 1 

CoNJOixED twins, or monsters, which is the vulgar name 
for those unfortunate luiman beings, have iiiterosted the | 
Y.'orhl for centuries. Anatomists one hundred years I 
ago called them ** freaks,*' In 
musouras of pathology many 
doublo foetuses arc preserved and 
shown to visitors as curiosities. 

Tins is pardonable because it was 
impossible to give an explanation 
of such conditions on account 
of tho ignoranco of the prime 
factors concerned in animal re- 
production. 

Conjoined twins interest em- 
bryologists, doctors, midwives, 

Burgeons, and psychologists. 

Kmbx-yologists arc mainly con- 
cerned with their origin. One 
ovum, ns a rule, gives rise to 
one embiyo ; not infrequently an 
ovum may ho the source of two 
embryos; each may bo a separate 
individual, bo born, mature, 
manifest average mental capn- 
city, physical power, and repro- 
ductivo ability. Mammals aro 
known in which a single ovum 
may givo rise to several embryos. 

Thus in tho nine-banded arma- 
dillo. Tatwsin r.orcmcincta, from 
one ovum four cmbiyos normally 
arise (Fig. 1). They arc of the 
same sex. This is called poly- 
cmluyony. 

Ihuhryologist.s are occupied 
with the experimental production 
of doublo creature*; such as star- 
fishes, newts, salamanders, and the like. Tho eggs 
of such aquatic forms are largo enough to permit of 
delicate manipulation, and 5;onjo experimenters are so 
clever that they c.an divide the developing ovum, 
either with an extremely fine ncotllo or a fino sten- 
lirod hair, without arresting tho growth of the ovum, 
and then obsen'o tho fragments develop into com- 
plete individual'', or become monstrous forms. In ono 
lucky instance an embryologist (Clarke), studying tho 
development of tlic American salamander, noticed s;onic- 
thing nnuMial wiih the anterior extremity of the medullary 


fold; he set the egg aside and had the satisfaction of 
watching the development of a two-headed salamander. 

Conjoined twins arc common among salmon-fry in 
hatcheries; they have also been observed in many clas.ses 
of vcHcbrafe animals — fishes, reptiles, birds, and mammals. 
Examples are preserved in all well-stocked anatomical 
museums throughout the world. 

Doctors and midwives are concerned in tho delivery of 
twins — especially the birth of monsters, bnt mainly in 
regard to the safety of the mother. Judging from tho 
largo number of monstrous twins' preserved in museums, 
conjoined twins rarely survive their birth. In some cases 
Caesarean section is required. In many instances the 
mothers arc multiparous; in some of the bcH known the 
reports run : “ the twins were bom witliout diffiruUy.” 
The mother of the Siamese twins Cliang — 'Eng (Fig. 2) 
stated that tho head of one twin was between the legs 
the -other, and they were bom easily. \Micn Laloo 
5) was born tho arms of the parasite wore 
around the neck of the antosite. 

In Eastern countries conjoined 
twins of any kind are regarded 
as portents. TThen Chang — Eng 
were born the King of Siam, 
conceiving them to be monsfers. 
imagined they portended evil 
and designed them to lx? put to 
death (2'AiZ. Tron.^., 1850, 177). 

Surgeons critically study con- 
joined twins because they Lave 
to exercise their wits as to the 
possibility of separating them 
sncccssfully. This matter has 
received attention in individual 
eases from surgeons of tlic 
highest ropnt.ation and skill. 

Although the object foremost 
in my mind in this lecture is to 
discuss tho psychology of these 
persons who, when inseparable 
surgically, are condemned to a 
life of bondage, it will be ncces- 
Bary to describe somo examples 
illustrating tho various forms 
such twin? assume. 

Co^-J0T^■^) Twrxs, 

Tlie l>cst known example of 
this variety is the Siamese twins 
Chang — Eng. They were dis- 
covered hy Captain R. Hunter in 
1829: tho twins were fishing in 
the Siam River; they were naked 
above the waist, and he imagined them to be some 
raro animal. Hunter ascertained from their mother 
that they were bom ■without difficulty; ho saw them 
when they were 18 years of age. Sir IVilliam Ferirtis-on 
examined them (1829) in regard to the question of 
separation, and did not favour operative intervention. 
Tho twins wero c.xhibitod in Xcw Tork as Chang and Kng 
Bunker, They were skilful at battledore and shuttlcro^k, 
became affiuent, and married two sisters — dnuchtcr^ «>t a 
IFesleyan minister. Ciiang bod ten rhddren .and I'-.z 
twelve. Tl:c twins were shown in England in 1£69. raid 





Fio. 1. — Qaadraplets of tbs Nioe-baeded Araadlllo, derelcpsd 
frcai a eio^Ie cnm. 
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woro soon ag!\in by Forgiisson, ami bo decided against 
separation. Tho desiro for separation bad increased " as 
each family wanted to have a father all to itself.’' 

Chang — Eng died in 1874 within two liours of each other, 
aged 63. 

PAn.\siTic Twin's. 

Tn tho caso of duplex twins, wlien one of tlicin is iiieoin- 
plete, tho well-developed twin is known as the nufositej 
the imperfectly developed tivin is called tho parasite. This 
variety of conjoined twins is calle<l parasitic twins. The 
parasite assumes various forms; when tho liead is lacking 
tho parasite is said to ho acephalous. In such a condition 
tho anatomical rolationshiii 
has been graphically described 
“ as if tho parasitic twin had 
plunged its head into tho 
antosito’s breast ” (Fig, 3). 

A good examplo is Laloo, au' 
iutolligcnt Hindu, who ' was 
exhibited in Londoii, aged . 17 
years. I had an' opi>ortnnity 
of thoroughly examining Laloo 
with tho I.ato S. G. Shattock, 
and drawing up a joint report 
for tho Pathological Society of 
London. I have soon Laloo 
many times since. Ho was 
shown as ‘‘a hoy and girl 
joined together alive.” There 
was no doubt about tho sex. 

They were two males, each with 
wcll-dovclopcd external genital 
organs. In conjoined twins tho 
sex is identical. I know of no 
exception. 

A well-known pair exactly 
like Laloo is the Ciiincso boy 
A — Ko. There is a clay model 
■>( this boy in tho Mnsomn of 
tho Royal College of Surgeons. 

Our knowledge of tho A — ICo 
pair is based entirely on a 
description drawn up by J. 

Livingstone, a surgeon in Hong- 
Kong, in 1804. At that dato 
A — Ko ivas aged 16. His 
mother died from tho effects 
of labour. I havo a manuscript 
copy of Livingstone’s descrip- 
tion, which contains a brief, but 
pathetic, report of the domestio 
i-elations of this poor lad; also 
a crayon portrait of him. 

Now that the an.'itmiiy and 
relations of parasitic twins 
are better utidci-stood surgeons 
slionld bo stimulated to remove 
tliom, ami spare tlio aiitosito 
not only a dreadful lifo of 
bomlage, but tho disgust ami 
ignominy of being exhibited for 
gain in pnbffe shows. That this 
is possil)Io will bo demonstrated in a later section of this 
locttn-e. In tho caso of Laloo avo have a lad. oucmiibcred 
with a. headless — accphalon.s — brother. A rarer form is .'i 
limbless jjarusito attnclied to an otlievwiso, well-formed 
individual. Siieli a twin may bo coin'cnieiitly described as 
copifrife (Fig. 4). . . , 

My knowledge of this rare A'arioty of parasite rests 
on an oiigraving which Dr. Dan BfeKenzio found in 
a second-hand-book shop .and sent to me. I havo failed 
to find a detailed description of this rare examplo, 
but there is an engraving of him in tho Gentleman's 
Manndnr, 1777, xlvii, 424, and it is stated to he 
from a picturo in the museum of Sir Hans Sloano. Tlio 
hour, ml for tho sarao year also contains, on page 572, 
of tho conjoined twins Lazarus— Johannes , 
Slloradb. These twins will be considered in a snbscQuent j 

Bcction. 
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aoclomeu of a boy.’^ 



Fio. '2.-TI1Q sinxnc^ Twins Clmnff-Fni:. f 
They wero born witbont diflncuUy* tind clicd m i 7 » S 
Cliniig died 


TnuATop Twins (Tebatomas). 

In order to emphasize tho distinction between a pnrasitio 
toctus and a teratoma it may ho stated that if the hrothor 
3) or the hmhloss brother of James Poro 
(lig. 4) were nisulo the abdomen of tho autosito it would 
bo called a toratoul-tumour— shortly, a teratoma Tboin’ 
Avould bo this diFerence only: the teratoma would To 
enclosed, or sequestered, in a sac. Twins of this kind 
.aro of great interest to surgeons. 

In 1808 Dr. G. lY. Young described to the Medico- 
Clururgical Society, London, "A foetus found in the 
In this instance a largo cyst was 
found in tho belly of a malo 
infant aged 12 montbs. A post- 
mortem examination ivas made, 
and the cyst, or bag, contained, 
ill addition to a largo quantity 
of fluid, the pelvis, lower limbs, 
and external genital organs of a 
foctiis (Fig. 5)’.' 

The nature of tho invostmont 
of a teratoma is of interest. 1$ 
it a persistent amnion? When 
an aseptic body, be it animal, 
vegetable, or metallic, or even a 
globuio of oil, is introclucod into 
tho peritoneal cavity it becomes 
invested with a capsule. This 
is the most probable explana- 
tion of the bag which contained 
Young’s boy. The capsule is 
adventitious. In recent years 
several such cuej'sted iinporfcet 
foetuses have boon removed by 
siirgoons front tho abdominal 
cavity of children and under 
conditions whore tho question of 
extrauterino gestation does not 
arise. 

W. Roger Williams has, ivitli 
conspicuous literary diligence,, 
collected from current medical 
literature more than lOO ex- 
amples of teratoid tumours and 
analysed them (Ifcdical Journal 
and Bccortl, Now Y'ork, 1927). 

For many years I havo 
collected rcliablo reports of 
parasitic twins in order to 
grade tbom. What is set down 
in regard to the abdomen is 
also true of tlio head, thorax, 
and pelvis. There is this dis- 
quieting fact in regard to ex- 
ternal teratomas of tho sacral 
region — they arc liable to bo 
the scat of malignant disease. _ 
One of tho surprising speci- 
mens in my sorie.s is a black 
pigling, double in everything 
except its bead. On close 
examination I saw evidence of 

reduplication in tho maxillao. and hunted 
*1... L-f,.n nniirliblo. To mv astomsbment 1 lonnci it in 
tho pJmrynx,' malformed hut containiug^toetli, and banging 


Jv'^'SnKram Urn pbMyn^ai sur^ of the sphenoid bone 

. ■ -p xi.i ■ A:4-4-lrv »^»n• /wlnpll IS DVCSCl IH t]^0 


; The interest of this little pig (lylncb is prcsori 


MhM. ,1 

such conpios, as ucJI as ^ijccts of pity. 

circumstances, 


hampered AY ith a parasitic poor cu'curasiaiici s, 

Most of them aro j,,.,, Lt to fall into tho 

and when thev survive then biitii ai j 
hands of crafty showmen who exhibit them /-iif„,,n'L-Fnfr 
can hopo to bo as lucky in respect to money a S S- 
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surgical separation impracticable. The pliotograpli repre- 
soi>ts tliom at the ago of 18, anti tlie sliowman speaks of 
their “ health anti boanty.” Tho}’ are intelligent, gootl 
nuisicians, can play tho saxopliono anti other instruments, 
anti they have, acqniretl a coinfortablo fortune. A report 
more laconic and quaint troultl bo difficult to conceive. 
Dr. James Eooth has furnished an excellent account of 
the delivery and infancy of the Brighton twins in the 
Ih itish Mcdlcnl Journal, 1911, ii, 653. 

Apart from the many disagreeables incidental to such 
unions, there is this dominating qnc.stion: What ivill 
happen if one twin tlio.s hcforc tho other? 

Lazarus — Johannes Baptista Collorotib was born in Geno.a 
in 1617. Each child was claistened separatoljq and when 


refused to ho .separaiod from her sister. Josoplia died 
lirstj Bosa died fifteen minutes later. Itosn’ts last wish was 
that she should ho allowed to dio with her sister. Eosa’s 
.son insisted on liis mother’s wisli being respected, saying 
lie preferred being an orplian to denying his motlior’s last 
request. At the age of 32 Eosa fell in love with tlio 
showman and coneoivod, Sho gave birth to a living eliild 
ac Prague. Tho child was in Eosa’s womb, but Josoplia 
as well a.s Hosa had milk in her breasts (see Tumours, 
seventh edition, 1922, p. 502). A curious legal question 
iiro.so because both women died intestate, and some rela- 
tions of Jo.soplia, tho Hiiiiiarricd twin, claimed part of tho 
estate. 



s.a ;■ wasMS-T-fijl 

Coponhagon. At that da o stature courteous 

:;[od ’ h 'Imdd :'ho\xph-:tlth tii’o^ti.fk Ld putrefaction 
iis toclv Lazarus thereforo took tho greatest caro of 
Ids smalle? brother. Tin's is a good example of kmdnm 

for that, as a rule, hi the ease of conjoined 

twins tho death pygoimgous twins Eosa— 

the companion, x* Prague and known throughout 

Josepha is worth recording on 

tUo Urld as , f Joseplna had pneumonia followed by 

-JumUce in Clncago rn 1922, -a.e 
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lAir.n working on the histology of the ^ 

•c found tiiat thevo were two activities earned 01 ly 
ho normal gland.' This conclusion has snieo i'cen suV 
tantiated b\’ cvidciico drawn from several other sqmws 
ScSl biological, and clinical.-” ’ The two functions 
•o i-efcr to arc: (1) The production of 

2rTho accumulation of coUoid-that is, iodo-colloid, which 
niit-iiiis tho thyroxin moiety of the thyroid pioduets. 

,l,ioU cdl, for .poo.fe 

t„i„ r«l . rS'yirSJirfor in .vliiol. «i0 

,0 look foi n . the over-production of 

unctioiial imbalance w . ,,voccss of an otherwise 

ymphocytos the course of a review of about 

normal tbyvoul ^ seimrato some glands answer- 

4,000 goitres we wcie ab , i ^ ranged in sequence, 
iAg to this clescr.pt.on 

betrayed ibeiv onn 1 condition which liad been 

goitre.'’^ belong to tho group of lymph- 
Goitres which csso , J Py earlier observers 

ftdenoid_ goitres thyro'KVitis,’'’ “ graui.lomatoiiB 

tliyJ-oiditis,” “ tbyrdiV' ole. - 

'• lliedeTs discaso_ 01 the true jii tlio- 

theso variou-s ‘^”]iey do indicate it's most st/dui^ 

c-enesis of this condition tiic^ activity which Js DT’Of' ^ 
&es: (1) tbo of thc%roccss, and (2) tho 

the early or progressive s , ° „ its later stages. 

Itrosis and atrophy in that it picks 

The lymphocytic infi t j spaces in a most dolicato 
out the specific J3>npn I J„ this inannev 

nnd scleetivo fashionJFi^^ 


soleetive tasn. o_njx4b;y_:y_j 

I,c lymphn.lcnoi.l P'f f" "<1”' ”c'T“c''condi(i<>a in senility, 
d, it Iin? bern found ns n prngre-.'.- 




Kli.. 6.— i>! IV p'ltn* » 

Invasion o? tlip lynph spart^ »:th Iv^j. ' 
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it affords a beautiful picture of natural injection of the 
thyroid lymph sinusoid, and lends further confirmation to 
our conception of the essential nature of the thyroid gland 
units. 

. As the disease progresses the lymphogenesis becomes more 
and more active; lymphocytes begin to collect at the 
hilum of the gland-unit and to range themselves in a 
circular fashion around its circtimference as they crotvd 
in the perivascular lymph spaces about the capsule of the 
gland-units. 'With the increasingly active lymphogenesis 
the parcncliyma, which is producing the lymphogenic secre- 
tion, becomes Inperplastic, and active mitosis appears in 
the epithelium. The overgrowth of the parenchyma is so 
great that, in some cases, islands of solid epithelial tissue 
fill the follicular spaces, from which hy this time all 
secretion has been drained away. It is noteworthy that 
lymphocytes only accumulate in and about those gland- 
units wherein h-mpliogenic secretion is being formed. In 
the follicles where colloid is accumulating there is no peri- 
follicular lymphocytosis. This characteristic feature of tho 
condition can, of course, only bo observed in earlier cases 
in the human subject and in the experimentally produced 
condition in rats ; for, as the process advances, tho abnormal 
lymphogenic activity claims the whole field, and colloid 
storage becomes inconsiderable. Exhaustion of the epithe- 
lium eventually ensues, and now, no longer able to produce 
secretion, it becomes atrophic. 

Mcanwhilo tho cells of the reticulo-cndothelial system, 
so actively concerned in tho lymphogenic process, also 
suffer; an insidious fibrosis invades this tissue, creeping 
along its course from the periphery of tho h-mph sinusoid 
towards tho centre, until there ultimately appears a 
complete fibrous skeleton replacing tho reticulo-cndothelium 
of tho affected gland-unit (Fig. 2). Tho process is not that 
of scar formation. It is one of replacement fibrosis begin- 
ning in tho reticulo-cndothelial system, which is tho region 
of functional "strain,” and finally involving also tho 
isolated islands of exhausted epithelium. Tho picture 
produced by the end-result of this process is a characteristic 
and peculiar one, for tho gland-unit is entirely replaced 
by fibrous tissue. An ever-increasing number of complete 
fibrous whorls are ultimately formed throughout tho 
thyroid, each whorl representing what was originally an 
active gland-unit of thyroid tissue. This is tho " woody ” 
thyroid of Riedel's disease. Area after area of these 
whorlcd fibrous nodules become linked together by tho lato 
progressive fibrosis of the interlobular lymph channels, and 
the onco much enlarged thyroid tends finally to shrink into 
a small knot of fibrous tissue, unrccognizablo as a thyroid 
gland except for its position. This gland is tho gland of 
inyxoedema. 

It is clear from tho progressive and ordered chain of 
events in the pathology of Ij-mphadcnoid goitre tlmt there 
was justification for postulating tho association of this , 
typo of thyroid with some general, os yet undifferentiated, 
constitutional disorder, tho terminal phase of ahich was 
myxoedema..* 

The sequence of events which thus leads up to the gland 
of nivxocilcma had been already noted by Simraonds.* Ho 
also 'cmpli.asircd the fact that this sequence of events 
was to bo found apart from myxoedema, but in evident 
association with hypothyroidism. .\ further stiney by 
Simmonds showed conclusively that this was not a secoa- 
darv event in infectious disc.ase, but a very specific condi- 
tion’ of tho thyroid. Tho lymphogenesis, ns ho points out, 
is th.e cause of the fibrosis and atrophy, and not a reaction 
foliowinc primary atrophy of the pi.iiul. Tchluitt, in a ! 
Etiidv of tho condition, confirms tcin.monds’s main con- | 
cliisinn, and definitely links tlic |ialhoiocical prooc-s to a ! 
pu'sressivo liypotliyroidiiin and iiliiwato myxoedema.* 
C.iriying this a step fui-thor wo haic shear, that lympha- 
genesis IS a function of tho norma! tiiycMvi, so that Iym;ih- 
adenoid goitre I'c^incs an cxprc.ss-.cn cf a di-tiirbaace cf 
the Ivmphogcnio function o.’ ti.o gi.ind. Wo la.-.y coacluda 
that ' th.cro is s-ime specific itcncral ^di'iturb.-'.nie v.-hich 
cxnivs^rs itself in ihe ilyroid gi.-.n.i .'.s Iyn-p;..-.dcnoid 
coitn'. The gcncr.-.l condition li.-.s .-.s its clir.ir.-.I sc.iuel.-.o 
b.vp,.t!m-oulisr.i and fin.-illy myxe-.-h ma. ?,-'-or.t.ancocs I 
mvxo.-d, ma IS tl.ns the tormin.-.;:..-. c:_ .-. gciv.-.-.l di-x-.s;? 
ra'tiici tii.in tho ;iX',uol of 3 Ka.i! t:a .-'.uaiti-,. | 


Clinicians have recently begun to recognize the condition, 
with the rcsnlt that during the' last eighteen months four 
out of tho seven lymphadenoid goitres we have received 
from the operating theatre were diagnosed as such before 
operation. It is not for us to speak, however, of tho 
full clinical syndrome; suffice it only to say that the 
tendency for lesser or greater degrees of myxoedema to 
accompany the goitre is already well recognized by ilie 
surgeons familiar with these cases. It is, indeed, likely 
that many cases exist in which no symptoms occur until 
the insidious fibrous atrophy induces a spontaneous myx- 
oedema. Thyroid glands are occasionally found post moi lcm 
in which the early stages of the lymphadenoid condition 
are observable in the gland histology, but where there is 
no record of any coexisting symptoms (see also Simmonds). 
A figure is shown of one snch gland taken from a man, 
aged 65, who died an accidental death (Fig.. 3). It ’s 
certainly true that the typical gland attributed by tho 
pathologist to myxoedema is identical with the gland of the 
terminal stage of lymphadenoid goitre. 

Let us now turn to a consideration of the etiology of 
the condition. McCarrison has for many years been con- 
cerned to demonstrate that the thyroid gland plays an 
important part in the general metabolism "and, further, 
that other workers, by confining their attention exclusively 
to the metabolism of iodine, have been taking too narrow 
a view of the thyroid function. Ho therefore set out to 
cause a goitre on a diet which contained iodine. He w,n3 
guided in his choice of diet by the experience of his 
previohs work, which showed the overwhelming influence 
of vitamins in the functional turnover of the lymphocrtrs 
in the intestine — or intestinal lymphogenesis.'- He ulti- 
n ately found a diet, containing an abundance of iodine, 
which gave ri.se to a disturbance of the lymphogenic function 
of the thyroid gland. In other words, ATcCarrison has pro- 
duced experimeutally a "lymphadenoid goitre. . 

There is no room for doubt that the goitre produced 
in the rat end the goitre of the natural disease in man 
represent the same condition (Compare Figi I' with Figs. 
4 and 5). The rat goitres 'represent the earlier' stages, the 
greater number of human lymphadenoid glands encountered 
represent both the early and tho later stages "of a"n" identical 
patholo^cal process in tho .thyroid. Unless tho' human 
glands aro completely replaced by fibrous tissue," areas can 
always be found somewhere in tlscm in which tho condition 
is^ still progressive;^ if the- rat goitres are selected some 
will be found in which, the characteristic fibrosis is alrcadv 
beginning to show. In the human suBjcct tho awe "at which 
the progressive s.vmptoms show themselves is rarely before 
45 .years, while rn-xoedema, of course, occurs on an averawe 
a decade later. 'I\o have, then, cvciy ' reason .to expert 
that the terminal phase of lymphadenoid goitre can al-o 
bo produced in rats, provided' they can he kept alive suffi- 
ciently long under suitable' experimental conditions. 
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- lAiiupus.uon or tiie diets used in the experimenta 
production of lymphadenoid goitre’ ■" in rats is as follows; 
American white flour, 72 to 82 parts; meat residue, 5 to li 
par^; ohvo oil, 8 pans; salt mLxturc, contaiuir.g 0.45 nn 
or potassium iodide, 5 p.art.c; distilled watir ad i’/ 
A anous modit.cations of this diet, containing greater m 
lcs,ir amounts ol white flour, or having ccr’tafn propov 

V ttavch, have al;; 

Approximatrlv 25 per cent, of young rats fed on diet 
o: t.iis composition, and confined in separate riid-i 

^nd.tiaas cf the mon sc.-upulous cleanliness, have'exinbite- 
^Oi.rcs o. various stacs at i-'.si.r-.orfcn examination. Th- 
goi^rcs havo_bccn luutid in rats killed, or dving, rs caili 
*‘0 llio xr.itist:oij of llic c. 2 :p<"rirr.er\t? r.nd 

tjitc a-v 165 cny?, iLcy I-.nvc cccnrrccl tr.orc i: 

lfn:n..*5 than in Marrc?cop:cr.nr tl.rv -rc cf 

ivz, np]- -srnneo, hrl-ht or enrki-h' rcti 

ana vary :n ijzv xrcia tr.ic-.' to tlrncj ‘J-at cf thr n-nr.i 



6 Jan. 5, lozg*! 


PREVENTION OP THE ACUTE ABDOMEN. 


C S'/rc itniTiBS 

SlEPICAl, JoTrSNAJK 


thyroiil. Tiio )sih«n\s is usually prominent., tbieljonod, 
:vn(i broadened. 0))o )obo i.s commonly more enlargetl 
than the otber; occasionally the onliiigement is nniintS-al 
(Figs. 5 and 6). 

Microscopically tlio goitro.s liavo ))i'c.S(’)ite(l in det.ail tbe 
appearances described In- 'Williamson and Peavsc as cUarae- 
toristic of the progre.ssive stage of lyiuidiadcnoid goitre in 
tlie ]inma?i .subject. It is exceptional to find pronoimccd 
retrogre.ssiv(> cbaiige.s — fibrosis and atrophy — in the lat 
goitro.s, aUhough tiiosc have occasionally been enconntered 
til relatively mild degree. Lytnplmdcnoid cbange.s bavo 
also been observed in glands pre.soniing no obvious signs 
of enlargement; they wen' confinnl to certain areas in 
an oiIiorwi.se ajijinrently normal organ.'" " 

Havhig had an opportuiiit}' recently to examine nmlor 
the iinVroscojic sections of lympliadcnoid goitre in man, 
side by aide with otliors of c-xperimcntaily prodneed 
lyinplmdonoid goitre in rat-., the identity of the patho- 
logical state of the tliy'roid gland in man and in rats ivas 
apparent. 

To the physieinn oi' surgeon wiio ha.'; to deal with goitro 
in the hwmau snhjoct the poijits of interest arising from 
these ohsorvations arc ; (1) lymphadouoid goitro occurs in 
man; it can he produced under e.vporiniciital conditions in 
rats. (2) It arises in approximately 25 per cent, of young 
rats despite tlio adcquiito ingestion of iodine. (3) Defi- 
ciency of iodine in the food is certainly not the cause of 
lyniphadeuoid goitre as it occurs in rats; it is unlikely, 
therefore, to bo the cause of tymphadonoid goitro' as it 
oecni-s in man. (4) The basal factor in llic causation of 
lyinphadenoid goitre in rats is a dietetic one; it m.ay 
reasonably bo expected that tlie basal factor in its causa- 
tion in man is likewise dietetic and of a like order. 
(S) Judging from experimental expcrieni'C in rats the diets 
wJiieli ai’c likely to bo associated witii lyinphadenoid goitro 
in man are those composed largely of white flour or 
other vitamin-poor earholiydrate, vitamin-poor protein, and 
vitamiu-poor fats and in which thovo is a paucity of frosli 
fi'uit find green leafy vegetables. lu view of the almost 
uitivcrsal uso of white ilonr as the main .staiilo of the 
dietary in 'Western countries, of the widespread use of 
vitamin-jiooi' carhohydrato foods, of substitutes for butter 
wliich arc relatively poor in vitamin A, of tbe use also 
of frozen and tinned meats, and of tbe small proportion 
of fresh fruit and green leafy vegetables in many people’-s 
dietaries, the etiological significance of tbe observations 
made on rats appears to mo to be great. 
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OF THE ACUTE ABUOMEN.^^' 


BY 


ZACHARY CORE, M.D., M.S., P.R.C.S., 

SUttC.KON TO ST. XlXWf’s UOSCITM., AXD TO TIIIl nOrmOBHORE 
UOSWTAL, I.ONl)ON. 


/ 


'iiitjuGn tbo title of my paper inclmles tbo early diagnosis 
of acute abdominjil di.sc.aso 1 wtsli to deal cliicfly with 
the pi’ex'ontion of tbe acute ahdomou. This convenient but 
daii'"' term is generiilly taken to cover those acute conditions 
wiuVdi come witbont warning, like a holt from tho Wno, 
And it is seldom that a word i.s hoard about measures for 
■ereiitiim- such catastrophes. It is easy to see bow this 


pi-i 


ibl-ilistic attitude has arisen, in ii 
fiurecon— who 18 largely responsim 


In tho course of practice the 


for current tcacliing- 


'Ur;;iTrcs. cleiivmya 10 tlm Croydon Pivision ot tOo m-iUs,. Hmdlcnl 
October 16tlu 


see.s^ tho patient in the throes of an acute calamitr’, the 
siighier premonifory features have been overshadowed by 
the eatasvvophiv; culmiiiatiou, and tlioro is frequently no 
strong inclination to pi'olong tho time between diagnosis 
and operation in eliciting a mcticulon.sly acciirato histoiy 
of preliminai-y symptoms. As an example of this attitndo 
I could cite a vcforonco to a booh published in 1914 by 
a f.amous London surgeon who, in describing a caso of 
appendicitis, said “ no surgeon of experience' pays much 
regard to history.” Until this attitude is replaced by ouo 
of veiy careful study of all tho autccodoiit.s of tho nioro 
acute conditions we cannot hope to diagnose early, iiiiieh 
less prevent the disease. 

I will first consider tho extent to u'hich ft is possible 
to jircveiit tlio onset of any aeiiio abdominal disease, and 
secondly how to prevent auy.aento condition which has 
actnally started from reaching a catnstrojihic' stage. 

Until tho exact pathology of the r-arions abdominal con- 
ditions is known it is, of course, impossible to take e.xiiot 
precautions to prevent, but b)' a c.-treful attention to 
symptoms it is occasionally possible to detect serious tYweaso 
before it is acute. The different diseases vary greatly in 
their proventability, hut it is worth Avhile considoring tlio 
question in each group of cases. 

Take first tho question of perforated gastric and duo- 
denal ulcer. Is it possiMo -to prevent perforation? If wo 
only consider tho nente nicer which develops within a few 
days and precipitately perforates, the answer must be No; 
bnt when wc recollect that the majority of nlcevs which 
perforate arc those of long standing tho reply sbonld ho 
ft modified affirmative. Chronic ulcers can now bo diagnosed 
by means of the x rays in tho groat majority of cases, and 
if the correct treatment is adopted it should b.e possible to 
prevent perforation. If I am asked, ^Yhat is tho correct 
treatment — is it medical or surgical? — I cannot tell unless 
tho type of ulcer is specified, and who is to carry out tho 
treatinent. Some ulcers are, I think, curable by the alkali 
nietliod or by means of tbe dnoclonal tube ; others hold out 
no hope of euro other than by surgciyu Tiro patient should 
bo kejit under treatment aud supervision until the railio- 
logicnl evidence of ulcer has disappeared and the syniptonis 

liavo subsided. • , . 

An ulcer may continno for many years U’lthont pre- 
venting the patient carrying out bis duties, so constant 
supervision is necessary. A medical friend of mine, wbou 
a student with me, bad a very severe melaena and .all tho 
symptoms of duodenal ulcer. He was advised to have an 
oVoration, bnt refusoil, aud for twenty years managed a 
busy pr.actico, tboiigh constantly ailing with dyspcjisni and 
lattcrh- having to giro up from time to time. He was 
supposed to be rather neurotic by those who had not seen 
tho melneiia and did not know Ins character. Eighteen 
months ago (and twenty-two years mehicna), 

while on a motor tour in Scotland, ho had all the symiitoms 
of perforation— pain, collapse, etc.— though fortunately 
tho symptoms subsided with test. I saw liim a httlo latci . 
An x-ray osaniinatioii rcvoaled very extreme pylonc stenosis 
and an ulcer crater ’ in tho duodenum. At the operation 
I found ft mass of fibrous tissue all round tho first part 
of the duodenum, with a recent perforation sealed ovm by 
omcutuin Now this patient, who was known to baxo an 
X united twenty S'cars for bis perforation, and bnt 
r n Inndlv ofhccs of ft bit of omentum might easily 

“S" ttcr "t, b, „ 

It IS ft comiii before the iierforation of a. 

treatment to ho earned out ,toms. 

ill times of acute cxaceiba i * abdomen is 

The most "U" ^'^"^^.a-vaeration to say that any 
appendicitis, and it Js no p- ,,.nnld not onh' save two 
motbotl of preventing that disc. bn+ would also 

thousand lives annually in this count h which 

move than halve the number of f T His is nO 

tbe surgeon would need to ojierato. Api C 
new disease, for in tho Coilego of Surgeons can 
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account, irrittcu by John Hunter’s ou*n hand, of a •post- 
mortcni. examination performed by Jiim on the body of a 
colonel who had died with symptoms of intestinal obstruc- 
tion, but in wliose abdomen Hunter found only a perforated 
appeudix with peritomtis. Yet it cannot bo doubted, 
citlicr on looking into old post-mortem records or examining 
the statistics of eases of appendicitis and peritomtis in 
later years, that the disease has become much more fre- 
quent in the last tlirce decades. If wo could hut find the 
reason of this, prevention shotdd be within our power. An 
exhaustive inquii-y into the possible causes of this increase 
was made comparatively recently by Mr. .Itendle Short. 
Ho came to the conclusion that the increase in the incidence 
of appendicitis was most likely due to some change in the 
dietary of the nation, but his cvidenco was against the 
common assumption that increased mcat-eatins: had any- 
thing to do witli the increase of the disease. By comparing 
the common aiticles of diet at the present time with those 
most in use before the great increase of appendicitis Short 
found that the chief change was a gradual diminution in 
ilio amount of cellulose-<.*oiitaining foods. Ho suggests that 
hcioin lies the cause of the greater pretlisposition to, and 
incidence of, appendicitis, 

I think it will he allowed that appendicitis is a microbial 
disease wliich attacks certain people who arc at the moment 
of attack in a state of diminished resistance to that infec- 
tion, It will hardly be questioned that stagnation of the 
iiitostinal contents and the presence of much decomposing 
meat in the intestines arc facfoi's which would favour the 
gi-owth of the infective organisms. It may bo that cellulose- 
containing foods help to prevent stagnation of the intes- 
tinal contents, and they may possibly supply some vitamin 
which maintains rosistaiico against the oVgauisms. Tlio 
moral to ho deduced from this is that, so far as our know- 
lodgo goes at present, a predisposition to appendicitis would 
ho lessoned by (1) preventing constipation, (2) minimizing 
the amount of moat eaten, nod (3) increasing the amount 
of food containing colhdoso, 

A fourth suggestion is to (liminish the total amount of 
foot! taken. It is gcner.nlly agreed tliat most iicopio in this 
eountiT oat more than is necessary, and often more than 
is good for them. Noiv it lias been shoivii by Rendio Short 
that in institutions such ns prisons and some children’s 
homes, in which a low diet is given, the incidence of nppen- 
dicitis IS much lessened; irhilo Horsley Gantt, in his venr 
interesting account of the classes of disease ivliich attacked 
tlic starred and neglected Bolshevist luasses after tho 
revolution in Russia, iiointcd out that appendicitis, chole- 
cystitis, and simihnr iiiflamniatoiy diseases of tho intestinal 
tract almost disappeared, althongli most varieties of infec- 
tive disease ivc-ro rife at tho time. I believe that appen- 
dicitis M ill once more diminish in frequenev if some of tbo 
suggestions bore given arc followed np. 

In considering diseases of tbo gall-bladder it is wise to 
deal separately with gall-stones and cholecystitis. It is not 
at all uncommon to find an iiiflaiucd gall-bladder without 
any g.ah-stoncs, and though gall-stones are usuallv accom- 
panidl by inflammat . ii, that is not necessarily the case. 

Cholecystitis apart from gall-stones has a close relation- 
ship with appendicitis. Tlio Im'o conditions are sometimes 
pieseiit together, and may occur at different tiroes in the 
.'-aine person. It is quite likely that the same causes will 
tend to produce both diseases, and this is supported bv 
tho ivraaikablo and parallel diminution in their incidenro 
in Russia after the revolution. It h.as lately lieen shown 
that the iufecluiu of tho gall-hladdcr may K' primarv in 
tbo Mall of the visciis. a fact Mliirh tcstiiio.s to the route 
of the infection being by May of the blcoil stream. In tho 
prevention of cholecystitis and appendicitis, therefore, the 
import.ance of do.aIing with any focus of mfi'ction Mliich 
might furnish a source of origin of organi'ins which could 
travel by the blood stn’-im to the abdemiiial rifccra tniisi 
(v ivn'.einboro\l. Tbo throat, iiunitb. and aecvssorv' sinuses 
slintild particularly bo attended to. 

The regular emptying of the gall-bf.nider :s imj'ortant if 
infection is to be prevented iron.', ebt.nning bi’.d. Tha-ggh 
tiie ea.ict mechanisn; of the cinptMiig c! t'.:o visctis is not 
set determined Mith cert.sints. theie is .sirerg rs'idcneo, 
fnrni-l’.evl by I.son ami Meli.-ei. t i si il -i the l.swcr end 
of the u'mmoii bili'-ih:. : is ivl.'xeu nmlei liv- infucnce of 


magnesium sulphate applied round tho orifice in the second 
part of the duodenum. Though some of the magnesimn 
sulphate taken by the mouth may he altered in the stomach, 
yet it Would appear rational to recommend the occasional 
taking of Epsom salts by those who arc thought to bo 
predisposed to disease of the gall-bladder. 

Tho actual prevention of gall-stones depends not only 
upon the prevention of infection, but also on tlie preven- 
tion of hypercliolesterinaemia and tho avoidance of too 
much inspissation of the bile. Our knowledge of the forma- 
tion and metabolism of cholcsterin is at present too vague 
for any definite dietetic precautions to bo taken with any 
chance of success of avoiding the formation of gall-stonc.s. 
The encouragement of the flow of bile has been mentioned 
above. 


luB uiuer common intra-aouominal 
salpingitis duo to infection with the gonococcus is a pre- 
ventable infection in theory, hut practically the question is 
not snch an easy one. The female is not'nsiially infected 
from an acutely inflamed male tiretlira — for obvious reasons 
— but the trouble arises from tbo awakening of a chronic 
infection which has been latent in tho prostate or seminal 
vesicles, ov possibly in the crypts of the urethra itself. It 
is of the utmost importance,*thcrcfore, that all infections 
of tho male genital tract should be as far as possible eradi- 
cated, and permission to marry should not be given unless 
and until the infection has been destroyed. 1 am aware 
that this is a counsel of perfection, for the channels of the 
genital tract are devious and labyrinthine, but at all events 
a series of stringent tests should bo made to determine 
whether tbo infection duo to the gonococcus is still present 
or not. Only in this way shall we bo able to diminish the 
number of those cases of acute salpingitis following soon 
after marri.ago— cases of truly tragic import. It is not 
sufficient to esamino tho discharge obtained from the 
urethra after prostatic massage. ^Vn artificial congestion 
must be piodticcd by passing a full-sized bougie, or by 
injecting into tbo prostatio urethra a few minims of a 
solution of silver nitrate, 5 grains to tho ounce, and then 
ov.amining the discharge. A big dose of vaccine should bo 
given to induco a local reaction, and some liavo even lecom- 
mended tho administration of an amount of alcohol siiffi 
cient to produce urethral congestion. Ono esamination 
should never suffice; several examinations at spaced 
intonmls arc necessary, and even when cverv examination 
has been made tbero can bo no absolute certainty as to 
the absence of the organism, wbieli may lurk in so manv 
crannies lu the tract. It is sometimes possible to destroV 
local foci of infection by means of tho oporatinv uiethro' 
scope. “ 

-Another form of acuto infection which invades the 
tenialc gcnit.M tract IS that which leads to pneumococcal 
peritonitis. Tbo work of Fraser and others makes it fairlv 
clciir tlmt the pneumococcus gains entiy through the vai-in'r, 
and F.nIlop.an tubes, and sineo the condition cliicflv attack, 
girls between 5 and 10 years of age wo have a cleir indica! 
tion for prevent, on--tbat is, to promote local cleansing 
and hygienic measures so as to prevent the entrv of 
tho organism. Tlio carrying out of these measures 
M-ould devolve upon tho^ who have the care of vouu^ 

wnwned''” "’Struct' thorn 

Tho prevention of intestinal obstruction is impossible in 
some cases, problematical in others, but easily attainable in 
tho majority of instances. This statemenr mav cause ^.r 
prise «n ,1 it is reeollceted that the majoritv'of catrof 

.ntestina! obstrnct.on are duo to the strangukHon of 

external bemiae. It is clearly easy to preven-r ^tiup^la 
t.on of an external hemm by undert.aking .a radicaFmiro 
of the rendition. There are three or lour factors wl'^ 

SI? 

tlm_hernia, and the general constitutional rendiUon oTtlm 

Vhen a henna is strangulated operation i, nudertr’.-vi 
..hatever may I.2 the age of the patient, and in anv hernia 
Wine.. IS irixaUiciUe, painful, or p.-o-ne to .atiack,' cf rub- 


acute o.'-tni.'iian, operation should in g-one-nl k' r.-vci-. 
inendc! irres;'ectivc of age. It can K- jk-i ici-m.Hl nmier "o, 
and cayg. 11 ccin’.jncd with Icwa! an; ' ' 


entheiia with 
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patient. Tiicrc is no tlcfniite age at 
wlueh It can tlogiiiatioaliy Be said tluit the sufferer is too 
Ola tor operation. ]f a hernia is easily rcchicible, and can 
readily ho controlled by a truss, the danger of strangulation 
IS greatly reduced, and there is no need to urge operation 
tor such liorniae in people orer niiddlo age ivho have no 
■strcnuou.s irork to do, Jf the truss docs not control, then 
the risk of operation is no greater than the risk of 
s'traugidation. 

Of the ihrcc common kinds of hernia— inguinal, um- 
biJical, and femoral — the fii-sfc-inontiouod is not quite so 
dangerous as the other tiro. Tlie explanation of this 
depends probably on two factors. In the first place, 
umbilical and femoral bovuiac issue through rings with 
hard, fibrous margins, which' have no “give” in them 
and make reduction more difficult; secondly, there is a 
greater nerve supply in the iuguiiial region, and .strangii' 
latod liorniae there are as a rule much more painful tjmn 
those in the other situations. It is seldom possible to 
overlook a strangled .inguinal lioniia, hut not .so difficult 
lor the patient and any uiiob.scrvant pcr.son to miss a 
•small strangled femoral iicrnia. Again, nmhilical herniac 
nsiially occur in very fat people, and sometimes a .small 
Iiornin may he embedded in the fat and liardly ri.siblo on 
the snrfare. There i.s all the more reason, therefoix', to 
urge operation on even small hcrniac in tlie nmliilical 
and femoral regions .so as to jircvent a strangnlatiou which 
might easily ho overlooked until too hUc. There is one 
'.xeeiitioii to this stateineut — that is, the ease of any 
norinous irrcditeihle titnliilica! hernia of long standing 
ceurring in a feeble patient. By operating and forcing 
he herniatcil mass into the general abdominal cavity the 
nlra-ahdominal pre.ssnro may ho unduly incrca.sed,' with 
onsidcrahle shock, cnibnrrassmcnt of respiration, and 
lossibly fatal i-e.sult. 

Herniation tbi-otigli a weak scar of tbe abdominal wall 
s another preventalile condition. It is not always possible 
o prevent tlic oceurronce of a liernia in an operation scar 
-though much may be done hy careful suturing and tbe 
imitation of drainage — hut it is certainly ))ossible to keep 
II eye on the .scar for some timo after operation, and to 
letcet any wcaknc.ss which may he remedied in time 
0 prevent any risk of strangulation of the abdominal 
ontonts. 

Intussusception is a disease of hoaltliy babies who are 
ittacked about weaning timo, when the change from liquid 
o more solid food is taking place. Such strong babies are , 
nore likely to he favoured with “ a little hit of what we 
lavo ” at an earlier date than the more ivoakly, and this 
nay sometimes account for its oectin-ence even fi-oin the 
ouVth to the sixth month. Given an ilco-caccal region which 
s furnished with a longer mesentery than usual, an infant 
.vhose intestinal muscle is strong and equal to vigorous 
loristalsis, and a large food bolus sufficient to stiniulato 
Bxeos.sively the as yet uneducated ileum, and it is not 
difficult to SCO how an intussusception is produced. Indeed, 
it is strange that the condition is not more common. Tho 
riiily factor which can in any way he controlled is that 
of diet. Too sudden a change should not be made in the 
diet of a i-hikl aged from 6 to 18 montlis; lot the transition 
from liquid to solid ho graduated; also, do not let .solid 
food bo given too early .simply because the child i.s stronger 
than usual. Sec, also, that the milk-elots in the_ child’s 
stomach and intestine are made small hy admiiiisloring 
mine sodium citrate hy the moiitli. Keep the bowels open 
io as to avoid constipation and .straining. 

Many forms of intestinal obstruction are almo.st impossible 
[o preemnt beeatiso the pieliminary .symptom.s arc so very 
/ague and tho jihysical changes .so slight that notljing 
>xcopt actual vision can determine their rmportance. 
“ancovous .strictiiro of the gut, peritoneal pouches causing 
intr.aperitoneal hcrniac, strangulation by Mcekor.s diver- 
iiculum, and a jnickeriug of tho mesentery and intestine 
iiy the attachinent of a calcified !yni|)h gland can hardly 
i.„ ...-.^v.c«tod. though iiitra-abclomina/ adlio 
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In tho case of 


adhesions following 

micritions can, to a limited extent, bo [u-evciited by cure in 
maninulation of the iiitestiiie,s, reduction of drainage to 
1 .’:.,iinmn ncritouiziug any raw surfaces, and attending 

rriSot suWrinB fc 


recurnug abdominal pain of a subaeiue 
colicky type, however, wo have tlio barium ic-ray cxaiiiiii x- 
tioii to help in detecting aiiv kink or stricture in tlie 
intestines, and thoiigli tliis method is very much Joss 
Jiolpfiil than some cntliusiasts would have us believe vet 
soiuotinio.s it may load us to operate and detect obstni’ctioii 
befoi*e it becomes acute. 

Having considered a few nioasurcs wbicb can be taken in 
ordtw to prevent tbe onset of arutc afidomuml tlisea,?e, 
I will now briefly comment on tbe early diagnosis of an 
acute condition which lias started. I could not, even if I 
wished, do more than skim tho surface of this very iiiqior- 
taut problem, but I can best provoke di.seiission bv making 
au extreme statement of tho surgical attitude. T/irn- 
shonhl he n time Umif for the mokin// of o (linrjiiosis in 
n ease of acute, ahdoin'ninl ilisensc. I do not mean to 
suggest that it is ahvay.s po.ssihle to diagnose a case in n 
few hours, hut .1 do assort that any case o^soreie abdominal 
jiain wliich lasts for more than six lioiirs is serious onangh 
to merit tlie ealling in of a surgeon — not necessarily witli a 
view to operation, hut to exclude those forms of acute 
abdominal di.sca.so whicli need prompt operative iiitervea- 
tioii if they are to be successfully trcatwl. I particularly 
put in the proviso about operation, for I believe the wi<.e 
surgeon is recognized as much by his knowing when to 
operate as by his o])crative skill. I hope I am not ])vo- 
suiiiiiig when I venture to tliiiik that the surgeon sees a 
much greater number of acute abdominal cases than any 
other branch of the profession, and if ho is worth his 
salt ho should be able to give a sound opinion on those 
cases. 

1 have often been astonished hy the stoicism of patient.', 
who will bear tlio most agonizing pain for many hours in 
tbe hope that it will .subside spontniieoii.5ly, and 1 have 
oceasioiialiy been surprised at the vicariously stoical, atti- 
tude of some doctors wlioii faced by a initicnt in pain. 
There are many acute ahdoininal pains for which a dose of 
morpliiiio is the correct treatment — such, for example, 11 s 
renal and biliary colic, gastric cri.ses, diaphragmatic 
pleurisy with pain referred to the abdomen— but there nro 
other conditions of au apparently similar nature for winch 
to give a dose of morphiiio is, to say the least, an unwise, 
and, to say the most, a possibly fatal, procedure. It is 
genevallv possible to di.stingnisb between those group.s, and 
such a d’istinction should bo made at as early a stage as may 
bo done. 

I have taken the time limit with reference to pnm 
because that is tlie only constant symptom, but it is rare 
for that to he tho only symptom. What I would insist 
unon is that anv other common symptom is not to bo 
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synnitoiii vailing according to tbe case. Now the coninion 
symptoms found in acute abdominal disea.se arc; pam; 
nausea or vomiting; local tendernc.ss ; local muscular 
rioiditv, disteus'ion; liyporaesthesia ; shock; alteration of 
uulso vespivation, or temperatiiro ; furred tongue; consti- 
pation or obstipation; altered facies. There is- hardly any 
absolntclv constant symptom, but it may be .Sv-ifeh a.sserted 
that pain is by fav the most common, and is present m the 
vast majority of all acute abdominal conditions. All the 
others are most yariablc. 

T think if I were asketl which was the most important 
help in diagnosis after pain I should say altered facial 
lunmaraiicc. I cannot describe tbe exact chaugos w iich tlie 
comitonaiico undergoes, for this emr only ho learnt by expe- 
rience and some bare great difficulty , , 1 ^ 

Waid s’Steis o however, when the 

resident ofnecr. whoi tho latent 

’’is.-,,, i. 
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bowol, and may even be absent in acute obstrnction of the 
Miiall inte-siino when gai^grcne quickly -'follows obstruction; 
it is; ufit a con.stant symptom in tlic ni{>tnic of an ectopic 
gc^tati<\\u "Nausea is , move constant, but not so striking 
a sympioan 

must never be waited for, and should not bo 
prevt'ul in the early stages oxcq>t in obstruction of tho 
Jaige inte^tine. I nvll remombor a man being sent to 
gravy's Hospital some veal's ago by a doctor who wrote; 
‘‘ Ln‘'t night X thought this man very likely had a per- 
forat(‘d ulcer, but ho was not distended, so I left him 
alone; this morning ho is distended, so I send him up 
to you/’ 

Affmotion 0/ the p\t?sc rnfc is of value when noted, but 
nearly every kind of acute abdominal disorder may be 
present without an appreciable alteration of the pulse. In 
some of the acute colics the pulse may be slowed; in 
perforated gastric or duodenal ulcer the pulse after two or 
three hours generally becoinos quite normal; in intestinal 
obstruction of cither the small or large intestine the pulse 
is frequently normal or slowed until toxaemia begins or 
unless there is severe shock on account of strangulation. 
In appendicitis I expect to find a normal pulse, unless 
{a) there is commencing peritonitis, or (b) the appendix 
is di«^tcnded with toxic material. I have even known a 
normal pulse with acute pancreatitis, tbongh I must admit 
that this is very exceptional. 

I need hardly dwell on the vnriahiliiif of iemperafttre in 
acute abdominal disease. A drop of several degrees accom- 
panieti by acute pain in the abdomen at once proclaims 
the occurrence of a catastrophe, however quickly the patient 
may regain a normal appenrance. But many conditions 
cause no fall in temperature. Fever is ab'^ent in the acute 
obstructions, is moderate in amount and rather slow in 
onset in the peritoneal infianimations, and is high only 
in thO'O conditions where infection is occurring in small 
cavities such as the pelvis of the kidney and the bilian.' 
ducts. I make it a rule in any case of acute abdomen with 
a tomporaturo of 104° or 105^ to turn first to tiio kidneys 
afid then to the lungs atul pleura. 

i> too vague n symptom to bo of much use 
in curly diagnosis. The same remark applie> to furred 
tongue, though it is often poNNiblc to loam a lot by lookim: 
at the tongue. 

An iuriea^c in re.^pirafory rale nui^t make one examine 
the lungs ven' carefully, hut tbi'* imreave quite often 
occur.s in acute abdominal di^eavv, so it iv not of such 
great help. 

Litml wnsntJar rnjuitfij^ though frequently referred to 
in the toxtbook> as a regnlar sign of appendicitis and 
peritonitis, .should never la* waited foi. It is seldom 
lU'C'sout when the inflanunation has not jiicrccd throimh 
the widK of the appendix, and oven uhen peritonitis has. 
etuumeuced luusaihw ri«gid\ty is ahscut when the inflamma- 
tion ufTocts a silent or undemonstrative ]iart of the peri- 
toneal cavity — for exainpb*, the pelvis or central jmn of the 
abdominal cavity. I wonder bow many lives have bei.*n 
lost by ignorance of this simple fact. 

AYe come, then, to the ciaidusion that the diagnasis of the 
pve.some of acute and serious abdominal disease is dccuUnl 
chioUx by the occurrence ert pain — -s]»ontancouslx' com- 
plained of by the patient or elicited by local pressure on 
certain parts of the abdomen. The pain musx be investi- 
galtnl fiMin every standiHiint — time of onset, tharactev, 
cUiratiou, severity, position, variation in position, whether 
it o(.c\u> on biealbing, passing urine, or detaKatioij. 
Finally, the pnntitioner should ask xvhetber it is referred 
to any part other than the primaiy* jiart, and oKvcrvo how 
the p.iticnt turns over on to his side. Jr^c^\ tenderness 
must alv. lu* eaivfully sought; this examiuatiuii is UNsUed 
Ity a taivful stiuly of the face. All other symptoms aie 
oh'iv'rvi'^h but it is gouerally povsilfip sav'v.hotber the 
C'oudition i^ serious or not bx* tlu' simple observations I have 
dosi-rilK'd. 

Thx' dootnv must make up his mimi within six haui-c or 
1(’». a. t» till' svi iciMU-.. of llu' iMiuhtion. If l,c ix iloiil.'tfni 
.In- slioiiUl not iv .Tshanical to got a rolloaotie to liolii in 
(iiagooM^ Ho r.ui-t novor pioora-clinato. for proc ra^fina- 
lion js the thief of lives. 
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This disease, or rather symptom of disor.se, must stiH 
be regarded as an nnsolrod medical problem. As Professor 
Wild states: “ Asthma is one of the most fascinating 
diseases for everyone except the patient.” Theories have 
been advanced from time to time as to pos-sible can-«e^. 
The numerous so>eaUcd cures that are advocated simply 
indicate that no one “ cure ” is effective. 

While not proposing to discuss the many dilTerent theories 
or even to advance a new one as the possible cause or 
causes of asthma, I will briefly outline one that is at 
present gaining ground, as it is helpful in explaining the 
effects obtained by radiation (x rays), administered by 
the method about to be clcicribcd. 

It is now generally ac-cepted that a’sthma is not primarily 
a lung disease, but that some condition outside the lung 
is responsible for the spasm of the bronchial tubes. 
Abnormalities of the nppor respiratory tract, such as nasal 
polypi ; infection, such as sinusitis : chronic appendicitis ; 
ovarian irritation; intestinal worms; the presence of cats, 
dogs, horses, feather cushions; the intake of certain foocK, 
and many other agents, fantastic and othenvise. are known 
to give rise to an. attack of asthma in different individuals. 
But should not these be looked upon rather a*; fnygcTS 
that let off the asthmatical gun than as the primary causes 
of asthma? In more scientific language, do they not 
start a rcfle.x, peculiar to astlimatical patients, in some 
organ or organs, which upsets or disturbs the metabolic 
or endocrine balance? — a somewhat nebulous term, but 
indicating a complex condition. xrhicU is l>est described 
as a loss of balance between the various ductless glands. 
The investigations of many workers tend to prove that one 
gland is. in some indefinabio way, dependent on the quantity 
and quality of the* secretion of another for its proper 
fuiKtionin". If a break occui's in this cycle, either a nerve 
reflex or otherwi«ie. tlio xvliole balance is upset, and this 
made mnnife-^t in many and various wayv. 

It iv conceivable that each gland, when «at fault, gives 
ri'*c to it> own particular set of clinical manifestations. 
Is it po'vjblr that in asthma the secretion of the supra- 
renal glamls dcfectixe? Thi« somewhat speculative theory 
is nwntiouetl here, for I lx.*Uevo that, in some manner, 
general railintion influences the secretion of the ductle^" 
glaiub. In other words, the beneficial ivsult" may he 
nchiex'vd by re-toriug the met.abolic balance. 

A' rays hare Ijccn U'-ed by many xvorkers .as a tlieraj>eiiiic 
agent in asthma, but the available literature on the subject 
shoxv" that the ie&ult> are, on the wlinlc, disappoinling. 
I iK'licro two technical faults arc responsible for this 
fuiliiie— foo -Miurff a radiation field and ioo hirr/r a 
The inajoniy of authors treat only the thorax, n^'ing single 
front and b;ick nie.as of about 10 by 15 cm. and the short 
wave fUiglv voliage) therapy.' Others hax'c found that 
some t:ases rrspoiul better if the j^pleen alone lx^ radiated 
in the same way.- Kvvii the skull lias been radiated for 
this disea'^>. 

The impovlant factx>rs in the method of radiation ahoui 
to l>e described are iht ir<f of a laryr field and fniidl 
do^ityr. i wish to cnqduisizo this comniuatiou, for, so 
far a.s 1 enii find out by cxaininiug the literature on the 
subject, it has not Ikh'U previously u'^cd in artlmia.. 

As the beneficial results xvc.e diK-overed accidcntnlh*. 
it is difficult to s:iy xnth cx’rtaintx' upon xx'hich organ cr 
orgaujs iufiiK-uce is King exerci''ed. The xvholo trunk- 
back and front, is therefore irradiated, using the long ware 
therapy (iow voltage). It is intere^^^Ilg to note that rc.suUs 
have heen ohtainoxl by radiation of the abdomen alone, hut 
not by the radbtion of the ihorox only. Thepossible biological 
effects of a comhinoil large field and small dosage have vet 
to Ik* inx'e.stigatetl, and the budding research worker should 

* Read 5I the S-CDn'i Ir.temational RaJioT .Tical ikt 
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lioro iuul amplo material to work upon. Might not the 
eilcets bo analogous to those of sunlight carried to deeper 
structures? One might hesitate to bring forward vet 
another method for the treatment of asthma if it were 
not for tiiG fact that the henchcial eflects were accidentally 
discovered. 'Ihc method, therefore, was not based on any 
picconceivod theory; the beneficial results are undeniable. 

It was while working on the problem '^f radiation in 
connexion with cancer that its effect upon astlimn was first 
noticed. IVith tlio- object of preventing metastasos occur- 
iing in malignant disease, and with the possihilitv of 
stimulating Iviaturo’s defensive measures, I introduced the 
dual^ or open method of radiation some five voars ago 
at Ino liondon Hospital. This general radiation of the 
whole triink^ has proved of such’ valuo that it is now 
given as a^ routine in all cases of cancer, in addition to 
any intensive local applications that may bo ncecssnrv. 
lYhilo a was undergoing this treatment for 

malignant disease of the breast some three years ago sho 
vohintoerod the statement that her asthma had tlicrcbv 
been cured. I was ignorant of the fact tliat she bad been 
a martyr to this distressing .complaint for 'some twenty 
years. The statement' roused my interest, especially as 
there could he no question in her case of the results being 
duo to suggestion. After ■ considerablo difficulty several 
cases of true asthma were recruited from among my friends. 
The results very soon convinced me that wo had hove a 
valuahlo therapeutic agent requiring, investigation. 

Being soinowhat sceptical, it was some time before I felt 
ju.stiticd in coming to the above coiichi.sion. A policeninu 
and a butclicr finally turned the scale. The policeman 
had been discharged from the force, Iiaving been asthmatical 
for some ton years; bis asthma had become clu'onic. He 
was blue in the face, with hardly enough breath to give 
his history. Ho came back tho following wcolj to all 
appearances a normal individual, and stated that ho ex- 
perienced relief twenty-four hours after the first treatment. 
Ho had been free from asthma for two years when ho last 
reported himself, and was earning his living. The butcher’s 
livelihood was threatened, as ho was unable to enter the 
cold storage room without severe asthma ; ho also was 
cyanosod and distressed on presenting liimself at tho hos- 
pital. Ho reported after tho third treatment that the cold 
storage room had no terrors for him. 

A prohminaiy noto on the technique was published in 
tho British Medical Journal of June 5th, 1926 (p. £39). 
It is quite simple, once the importance of tho combination 
of a largo radiation field .and small dosage is fully appre- 
ciated, Two Coolidgo tubes, one focused ou tho back and 
tho other on the front of the patient, so' arranged that the 
rays cover the whole trunk, are energized by tvro separate 
installations, both tubes running at tho same tiiue, ■ AVhilo 
this arrangement saves time the results are equally good 
if each side of the body is treated separately. The anterior 
tiihn, at 12 inches from tho skin, is centred '^over the 
epigastrium, and arranged to cover an area from the chin 
to Iho symphj'sis pubis, and tho posterior tube a corre- 
Eponding area. 

The short wave or high voltage therapy should under 
f )0 circvm.itanccs he used ^cith this v\cihod-, serious daJuago 
to tho patient may otherwise result. Tho voltage .should 
never exceed 150,000 volts— in fact, some cases respond 
hettcr if n still lower voltage is used. Aluminium^ filters 
can therefore bo used with safety; 5 to 4 mm. thickness 
■ nil that is required, tho latter being reserved for the 
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lio.ary patients. A filter of 2 ram. will suffirc when treating 
young children, with a correspondingly small dose. 

It is stronglj’ I’ecomniondcd that in addition to any 
indirect measurement of dosage, some direct method of 
Tiicasnrcmcnt should always bo utilized in low voltage work. 
In jdaco of anytluug bettor, the Sabonraud p istillo makes 
a satisfactoi'y unit, hut it must be placed on ihc shin and 
tho tint read off by means of a tintometer, jt sbonld be 
noted that a quarter Sabouraud J3 tint, measured on the 
skin without a filter, is equal to a full orythcm.a dose. 
A dose of 20 X through a 4 mm. aluminium filter, the 
niavimum dose used in malignant disease, represents a 
rbm'hlo erythema doso to tho skin, altliough it is found 
from actual experience that this gives rise to only a mild 

erythema. 


The 


-r -V- dose used for an adult with asthma is 

10 -V per 0 mm. of alumiiuum, hack and front of the trunk 
i lls, using a 25 cm. spark-gap (points) and 8 mm. tlnoimh 
tie tube, takes on the average fire minutes. In scrcro 
cases this dose is given twice a week for four doses, followed 
by .a fortnight’s rest, and then two laterally once a week. 
Mi der eases receive tho dose onto a week for four doses, 
tolloired by two weck.s’ rest, and tlion two laterally once 
necky. An occasional dose may bo necessary after this 
course. Each case, Iiowcvcr, must be treated on its merits 
ttt’d tho treatment modified accordinglv. 
^ inctliod has i5ow boon used for about throe rears, 
i he preliminary note of the technique, published in the 
British Medical Journal of. Juno 5th, 1926, was based on 
some twenty cases. The results now published are based 
on approximately 120' cases treated during tho Inst two 
and a half years. Although the number is small, it in- 
chulc.s all types — -that is, nnsolected cases — and is sufiicient 
to indiehte that the treatment is of considerablo therapeutic 
value. 

To simplify matters tho cases are, grouped into three 
classes:- Class A, asthma (A), subdivided into (o) par- 
oxysmal, .and (b) chronic. Class B, asthma with bronchitis 
(A-B). Class C, chronic bronchitis with asthma (B-A), with 
usually, emphysema.' In Class A there were ol paroxysmal 
and 19 chronic asthmatical cases tro.ated; in Class B 
(A-B), 53 cases ; in Class C (B-A), 18 cases. If wo analyse 
those cases, tlie results aro as follows; 


i 

C/ises 
‘i-'l L‘n,l;tol\. 

No 

riiiprove- 

incuC. 

Spght 

Iinjirovo- 

mont. 

Slight 

Beciir- 

renco. 

GoocJ 

itesuUs. 

class iV ' 

(al rAvoxs'sninl ... 

1 

' 31 

j 

1 

1 

4 

11 

(M Chronic 

19 

I _ 

4 

2 

33 

Class B (A-B) 

53 

B 

\ 2 

1 a 

1 

Class C (B-A) 

)8 

3 

3 

! 2 

[ 32 

Totals ... ( 

121 

J5 

7 

30 

89 


i.«o ii.uo.MSiijin initiuui-. savo ua trentmenr owing to rmust'ii. 

The classific.ation should not be taken too literally. For 
instance, paroxv'smal asthma may become cbronic at certain 
times of the year or in one locality. Again, is is not 
always easy to distinguish between chronic bronchitis with 
asthma, and chronic asthma. 

TJie results in Glass A— namely, patients with chronic 
bronchitis who have definite attacks of paroxysmal asthma 
in addition — aro only given in rel.ation to the effect .of 
treatment on their asthma, although, in a few cases, tho 
bronchitis was definitely benefited. Class B, made up of 
asthmatics who have periodic attacks of bronchitis, gives 
the best results, and in many cases the attacks of bronchitis 
seem to become less frequent and severe. Cardiac asthmas 
liaro not boon included. 

Several cases of chronic bronchitis with emphysema of 
long standing and with doubtful attacks of asthma woio 
"iven a trial course of radiation. Although no apparent 
rmprovement was noted, these patients insist that they 
Eot relief, and come up at intervals for tre.atracnt. 

Of tho 121 cases treated, 69 derived definite hcnefit. 1 
purposely do not uso tho term “ cure.” Not knowing tho 
cause of asthma, wo cannot say if wo have romeyed it. 
Some of these may yet have recurrences ns it is hut three 
months since their last treatment. With 
uenev, tlio time is too short to give a definite opinion 
The ionirest period of freedom from asthma was m a c. .e 

of tumntv veLs’ standing; tliis patient has 

' I Many h.avo been dear for oi,.i 


for two 


."ppe/r to aficerthe initial Results, thcro is a tendenov t.o 

Sho .applied to mo for a new post! nvomim- 

It is important to make a cnrefid rndy Od • - ■ j 

tion of the thorax in all cases. Definite fib 
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roofs of the lungs is present in practically all astlunafics, 
but three patients had definite evidence of pnbnonaiy 
tuberculosis — two healed and one active — all unsuspected 
cases. The two former were treated with good result; the 
latter was sent back untreated and a haemorrhage occurred 
a few days later. The possibility of using this method 
of general radiation in pulmonary tuberculosis is under 
consideration. 

The hilum fibrosis that is common in asthma is, I believe, 
a secondary condition, as no alteration could be detected 
even after radiation had been successful. The presence of 
“ asthmatical triggers,” such as nasal polypi, infections, 
etc., should bo sought for and removed, if possible. 

In considering the valne of the results it must be remem- 
bered that practically all the cases treated by radiation 
were those which had tried all known methods, and had 
been driven to the use of anti-asthmatical cigarettes, injeo- 
tions of adrenaline, Tucker’s inhaler, etc., for relief when 
they became really desperate. Many patients state that 1 
their asthma originated in their abdomen — that is, the 
attack was preceded by some form of abdominal discomfort 
or indigestion. This seems to disappear it radiation proves 
beneficial. 

Several interesting but apparently unconnected observa- 
tions have been made on the after-effects of general radia- 
tion, other than on asthma. Radiation sickness or nausea 
was observed to a very slight degree in most cases, but boro 
no relation to the results. Tno patients, however, proved 
verv- susceptible to the reaction, and eventually stated that 
they picferred the complaint to the cure. In many cases 
looseness of the bowels, amounting even to diarrhoea, 
occurred during the course. A veiy noticeable result in 
quite a number of patients was a definite increase in 
weight. One put on 3 lb. each week for sis weeks; another 
as much as a stone in a month, and 3 stones in three 
months. Fatients often state that they feel considerably 
better in their general health, and that they are mentally 
brighter. One jratient lost her sense of smell with the onset 
of asthma throe years ago. Tliis returned after the first 
dose, but for a week everything seemed to have a noxious 
odour, becoming normal at the end of that time. The 
condition of her no«o had been previously passed as normal. 
In the early stages of treatment she had a slight recurrence 
of her asthma, and her sense of smell was again lost, only 
to return later. A doctor whoso work w.as threatened on 
account of .asthma became quite free from attacks, but 
stated that the treatment had put him entirely off smoking. 
jVs he grossly overdid it this was all to the good. 

A few, subject to bronchitis as well as asthma (Class C), 
developed what appeared to be an acute attack of bronchitis 
soon after treatment had been started. This may. of 
course, bo a mere coincidence, but 1 mention it as a possible 
sequel to tlio treatment, although no radiation fibrosis of 
the lungs was noted in any case. Several patients who had 
been treated for nasal catarrh unsuccessfully stated that this 
bad dis.appe.arcd with the attacks of asthma after radiation. 

There arc a few patients who respond well at first-, but 
have a vccnrrcncc of their asthma, which is again benefited 
by iurtbor radiation, but is followed by yet another attack. 
In such cases further investigation for asthma “ triggers,” 
such as nasal polypi, sinusitis, etc., gave no elite to the 
cause of these recurrent attacks. 

A much larger tiumber of cases must, of course, bo 
tix-aled before the true tbcrapciitic value of this method 
can bo gauged, and for this reason it is not presented as 
a now cure for astlima. The results so far obtained at 
least indicate that wc liave here a valuable palliative agent 
worthy of fiirtlier investigation and trial by the r.adio- 
logist. An Asthma Research Council lias recentiv been 
formed in Ibigland. Its objects arc widespread. ’ When 

funds are available they will cover research in all forms 

the testing of the therapeutic value of various treatments 
the collecting of statistics, and so forth. It should even- 
tually prove of very groat value towards creating order out 
of chaos. 
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A TOCAI, C03IPrlICAT10^' OF TOA'SILLECTOMT, 
A2ID ITS TEEA'DIEKT. 

CT 

Sm JAMES DENDAS-GEAST, K.B.E., 

M.D., F.R.C.S. 


Those who have examined many throats after tonsillectomy 
must have come across cases in which the action of the soft 
palate has been hampered by the tightening of its lower 
margin. Tliis is caused by excess of the cicatricial contrac- 
tion at tile site of removal of the tonsils. By delicacy and 
care in the enucleation such contraction may be avoided, 
and when it is only slight it produces no ill effects, espe- 
cially if the patient is not a singer. If, however, it is 
more than moderate it may, in a singer, interfere very 
seriously with the use of the voice. The breath is apt to 
escape behind the palate and the tone becomes less clear, 
while at the same time the enunciation of the explosive 
consonants (B, P, T, D, K, G) may become difficult, and 
they may be replaced by the resonants (M, N, NG). Tliis is 
the so-called di/sfaffa apcria. The vocal souncl may be 
i accompanied by an audible bruit as the air escapes through 
the open though narrow passage behind the palate. 

I Apart from care in operating, it is well to start the 
patient on appropriato vocal and other exercises, to get 
tbo palate into play, soon after the throat has recovered 
from whatever reaction may have followed the operation — 
say, in about a week or ten days. Tliis is of special impor- 
tance in the case of the professional singer, in whom, in- 
deed, the operation should only be carried out after full 
consideration. One writer on the subject states that he 
generally delegates the operation to other hands than his 
own when the subject is a singer. Comment is needless. 

The chief remedial vocal exercise consists in singing 
vigorously and clearly on a convenient note the sound 
“ m-hali f ” The transition from the m to the I is effected 
by a drawing up of the soft palate, and this is obviously the 
movement which has to be preserved. If difficnlly is expe- 
rienced in making the transition without a break, the 
“ bah ” may he sung withont a precedent m. 

Another simple exercise is to sing merely the sound "ah," 
and test by means of a cold mirror tinder the nose whether 
air finds its way out through the nares, revealing to the 
patient’s own eyes the existence of a defect which has to 
ho rectified. 

Still another useful proceeding is for the patient to blow 
vigorouslv through a very narrow tube, such as a fine 
Eustachian catheter or a pipe-stem, ot even a str.aw, into 
a tumbler of w.ater for as long as possible without taking 
a fresh breath. 

Tho palate may also he exercised by means of a small 
quantity of innocuous oil, such as a light liquid vaseline, 
poured into tho nose while the patient holds his head hack 
and abstains from swallowing. If the palate is ineScient 
the liquid trickles into the pharynx and larynx and excites 
cough. 

In illustration of these points I may quote the ca.se of 
a young lady who had gained a valuable scholarship for 
singing, licing endowed with a fine voice .and exceptional 
musical ability. For doubtless excellent reasons her tonsils 
had been enucleated, but unfortunately her capacity for 
singing was seriously affected, and continued to he so. She 
was referred to me three months later, and when I saw her 
she was in groat distress, as the anthorities of the coHego 
were forced to decide that unless the emission of her voice 
returned to its norma! condition they would have to with- 
draw her scholarship and give it to same other candidate. 

She applied herself to the understanding of the instruc- 
tions, and carried them out so successfully that, to her 
otni great satisfaction and that of the authorities, she w.as 
able to retain her scliolarsliip and to sing better than ever, 
benefiting incidentally from the removal of the tonsils, 
which had thrcatcneil to bring her career as a vocalist to 
an end. 

I may in this connexion refer to the question of insuffi- 
ciency of the palate, to which Brown Kelly has given 
particular attention. This nsnally lakes the form of a 
wcdcc-sliai'cd gap between the two halves of the hard 
palate. I\Ttcn this is present the soft palate is not so 
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readily drawn up as in noi’mal circumstances, and tlio 
nasopliaryn^ may not' be so' completely- shut off from, tli'o 
mouth as is necessarj' for the production of a clear singing 
voice. In some' cases compensation is afforded hy » 
sphinctcr-liliG action of .the constrictor fibres, or.. even by 
a pad of adenoid tissue or a proroinenco 'of tbo atlas 
vertebra.^ The condition is fairly uncommon, but it should 
be kept iu mind when wo contemplate clearing operations 
in those parts. 

The removal of tonsils, even in singers, is sometimes 
obligatory, and always accompanied _,hy some anxiety.' 
I fee!, ^ however, that the anxiety is considerably dimin- 
ished if wo realize to what extent ' the possible ' dis-’ 
advantages may be removed by the intelligent use of tho 
exercises hero described. 


THEAT3IENT OF LUPUS ERYTHEMATOSUS WITH 
GOLD COMPOUNDS. 

. BY 

J. H. TWISTON DAVIES, M.B., 

DMtm'XOI.OGlST, EOYM. SUSSEX COUXTY BOEriTil,, BElCniQX. 


Is'ouonr who has attempted to treat a case of subacuto 
lujius erythematosus with tho methods available until 
■|uire recently can have failed to ho impressed with tho 
diffioulty of such an undertaking. Prolonged rest in bed 
still holds tho field as the most nearly infallible procedure, 
but it is obviously often impossiblo to persuade patients 
to take tJiis drastic stop. 

Iu krysolgan I consider wo have a drug which is almost 
specific and at the same time appears to bo, with ordinary 
tare, not dangerous. I record briefly my results in nine 
cases uhich have been treated since November, 1927, in tho 
hope that they will encourage some of those who aro still 
waiting to see which way this now therapeutic cat will 
jump. I have treated only moderately severe cases, for 
tho reason that 1 did not care to pump foreign niatcrial 
into tho general circulation of patients who wero not over- 
I whelmingly anxious to ho cured, or iu whom tho disease 
was quiescent and of insignificant extent. Most of these 
had had previous treatment with quinine, rest, and various 
local applications, and some had already been treated for 
a short iimo with sanocrysin. 

I may say at onco that I have had no success with 
sanocrysin, possibly because I did not uso the correct 
dosage. I started with 50 mg. and increased up to 250 mg. 
iVliilehouse and Bechet, ‘ who recorded four complete cures 
and cloven greatly improved out of thirty cases, regarded 
100 mg. as a “ rather largo dose.” I also understand 
that 1 gram is not considered unreasouahio for tho first 
doso in a case of active pulmonary tuberculosis. Ono 
patient received two injections of sanocrysin for a recent 
rclapso of an old-standing lupus crytbernatosus, an exteu- 
sivo erythema centrifugunr t 3 "po ; on her third visit, coin- 
ciding with a failure of tho supply of tho drug, I gave her 
0.3 gram of novarsoiiobilloii, to avoid disappointment, as 
sho had como a long way from tho country. Severe general 
and local reaction took place and was followed by tho 
eomplcto disappearance of tho eruption, which has not 
recurred. I do not claim tlii.s caso as a triumph for 
sanocr 3 -sin, and I mention it with tlio suggestion implied 
that intravenous injections of anything at all may euro 
curtain cases of anything at all of an allergic nature, as 
is probably lupus orv-thematobus. However, I feci con- 
vinced in my own mind that J could not have done one- 
quarter as well in tho following cases with any other form 
of treatment known to me. 

I have used kr 3 'solgan in tlio following doses : 

/’/rs/ Course: 0.075. 0,15, 0.375, 0.75, 0.75, 1, 1, .and 1.25 grains. 

ScKDDil Course ; 0.75, 0.75, 1, 1, 1.5, 1.5, 1.5, and 2 grains. 

Z'hird Course : Fo-ir injections only of I.S grains each. 


No unpleasant accidents occun-ed in a total of about 
120 injections. The urine of each patient was examined 
threo or four times, but albumin was never found, wdiicli 
is contrary to the experience of Nicolas and Schmitzci-.s 
who found that albupiniiria was constant after a total 
dose per course of 7 grains. Tho doses were given at 
weekly intervals with a four, weeks’ rest between courses. 


. ,For purpos^ of- description. 1. classify my cases into three 
-groups according to the depth of involvement ; one can" 
.guess roughly from tho^ appearaiico of a patch what kind, 
of a scar it. udll leave. Group 1, erythema centrifugmu’ 
,type, leaving, httle- or no, scar. Group 11, . intDimodiaio' 
variety, leaving thin white supple scar.' Group III lupus' 
erythemateux fixe,' leaving disfiguring' or ^varty scars. 

Case J.— A stablemah, 'aged 43, ' witli ' multipta patches of 
lypo II;. treated .sinco .June, 1926,. with quinine; septic foci' 
wealed and various local remedies; He steadily becamo worse. 
Ihrea injections of novarsenobillon produced no improvement; tho' 
same result followed twelve injections' of sanocrysin. Krysolgau 
Was started on' February 24th, 1928', there was slight improvement, 
only after ono course, but no new lesions occurred. Ho was mado 
much worse again by the untimely' application' of carbon diosido 
enow. After a second course of krysolgan- there was considerable 
improycmenl, but there. were still about half the. original number' 
of Iteions, and still active. There .was no further progress 'after 
1 a third course; the final result being that tho patient’s condition 
I was only siightiy improved. 


Cose 2. — A restauratcusc, aged 59; tip of nose affected— Typo 
II; she also had . chilblains. The local application , of carbon: 
dioxide snow, after excluding oral sepsis, and four weeks’ quinine 
treatnient produced only' temporary core; sho relapsed , after, 
exposure to the sun threo weeks later.- Tho lesion completely' 
disappeared, after .the. last injection - of. the first course • of' 
krysolgan. The chilblains were successfully treated .with ext.' 
thyroideum siccum, 1 grain twice daily. .Still healed a month 
later, after half a second course had been given. Condition 
on Juno 8th, 1928 — cured. ... . - 


Case J.— An unmarried woman, aged 28; rclap'se in thick white 
scar of previous lesion on Iho left cheek, also patches of Typo I- 
on neck and fingers. Sho showed slight improvement after ono; 
course of sanocrysin, but relapsed in a fortnight. She was nearly, 
well after four mjcclions of krysolgan, but two full courses were' 
given before tho patch on the cheek was completely healed. , She' 
was given a third course. Condition on Juno 8th, 1928 — cured. - 

Case i . — A singlo woman, agod 38, with active lupus eryllicma- 
losus of Type 111 occupying the .whole of tho loft side of tho’ 
nose and part of the right balswing area. After the first course 
of krysolgan the whole iusion was white and. showed no sign 
of activitj'. Sho returned after a fortnight with complete rehapsc,' 
having been exposed to tho sun. After wailing anoluer fortnight 
sho began a second course. The lesion was completely, healed 
again after the third injection. She ivas still under treatment 
on August 30lh, but appeared to ho cured. 

Case 5 . — A nurse, aged 59, with extensive lesions of face and 
neck— Typo I. After tho first injection of krysolgan (0.25 grain) 
tho eruption was only faintly visible. At tho end of tho first 
coureo only faint white' p.atchcs of atrophy wero to ho seen. Four 
weeks later sho Was given a third course. Condition ou,July 3Ctli, 
1928 — curcA 


Case 6.~A married vroman, aged 28, first seen on December 
14lh, 1926, with Typo III lesions of tip of nose and both- alao. 
riicso completely disappeared for eighteen months after rest in 
bed with quinino for ten weeks. After four injections of krysolgan 
sho was mucli worse; it was therefore discontinued, fhcro ivas 
□o improv’ciDcut after a course of sanocrysin. TDlio lesion distvp- 
pcarcd foi^ two months after treatment with carbon dioxide snow, 
but relapsed again, and tho diseaso is now extending. Ecsult cf 
treatment: no improvement; ? worse. 

Case 7.— This patient, aged 71, edentulous, had extensivo asym- 
mctricai scavving and palchcs of alopecia with active lupus 
erythematosus of Typo III at tho edges of some of them Paticut 
complained of itching and a hurnmg sensation. Thoro had bce.i 
no previous treatroeu?. After one course of krysolgan no improve- 
ment was apparent, but relief of symptoms.. A' second course w-as 
civen at tho patient’s request, and great improvement followed. 
•A third courso was given; there are now no signs of activity, and 
tho scars seem to bo thinner and move supple. Condition on 
July 20Ui, 1828~curcd. 

Case S— Paticut, aced 53, was first seen on Juno 3pth, 1926, with 
ulcorated. readily bfeeding Typo III lesions covenng the wlwlo 
of tho nose and the left batswing area; there was also “ 

hnrk of tho left hand. Cure for eleven months followed 
treatment with carbon dioxido snow and 

nr, lUireh 6th 1928. With relapso on a small part ot tins original 
a?om Itomoval of septic teeth, 

aiif? ftirUwr aDDlicaUoDS of carbon dioxido show faded to buuo 
?eficf Sh»ht ^Covement followed a first courso of k-'y^o 
which was ‘not, however, maintained through a six weeks >• 

wasj^l- Uve ..^oUon the 

cS: CondiUon on’ August 30lh. I92^vcry slight miprovement. 
October 12th, after third courso-cured. 

f7asc 5.-A single woman aged 38 ’“ballad 

neck (Typo 1) and on tho vears. A sovero attack 

„ r. tkl r s.,ris r,snri 

after doses of 0,375, 0.75, 

holiday, and refciinicd coinplainiDS of P I inicclion.. 

anti thighs, which had followed shortly ^ Lyysol^Hn 

No organic basis could bo found for the-c syjyiplonis, was^HO 

was discontinued and tlie palieiifc loft tho district. J-h 
imjpros’cmeat of tho lupus crythcanatesus. 
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■ THE DICK TEST -IH SCAELET FEVEB.' 


It luav well bo urged that mine is a very small series 
of cases,' .and that they have not been given nearly enough 
■time in which to relaiise, nevertheless .any small snece.s3 
in the treatment of this disfiguring condition is .acceptable 
to most of us, and if others are encouraged by this note 
to use the drug and to record their results its object vrill 
not have been missed. 

nmr.Excts. 

* tVhileliouse and Hecbet : Arclt. Derm, aiuT Sf/ph„ November, 1927. 

» Nieobis and Schmitzer ; flrr. rronf, dr Drn/i. et dr Ten., Jonuarj-, 
1928. 

THE HICK TEST IK SCAELET FEVER. 

6V 

■\V1LLTAM BROW'N, M.D., Cu.B.GiAhO,, 

RESlDIiST MEDICAL omCER, TALKIOK l^rriRMAr.Y. 

It has long been recognized that stre])tococci have some 
relationship to scarlet fever, but nntil the n-ork of the 
Dicks no convincing evidence that the streptococcus was 
the primaiw etiological factor bad been adduced. Their 
discover}.*, too, of * a soluble exotoxin, by which clinical 
scarlet fever can be produced, and wliich can be used as 
a test of siisccptibiUty to that disease, marks an epoch in 
the bistoiy' of our knowledge of the disease. 

The present investigation is concerned with the use of 
the Dick test in scarlet fever patients (o) on admission to 
hospital (273 cases), (b) at weekly inteiwals during residence 
in hospital (239 cases), (r) in a series of cases dismissed 
from hospital some time previously (159 cases). The 
material used was the “ Wellcome ” brand diluted searlet 
fever toxin (test) and heated scarlet fever toxin (control). 
The consists of an intradermal injection of 0.2 c.cm. 
of a 1 in 1,000 dilution of filtrate .obtained from a broth 
culture of the Sfrcpfororcu>^ srnrfdfinoc. In the intcrprc- 
tulion of the tests pseudo and positive ro.utions aore 
counted as positive, and pseudo and negative reactions as 
negative. Tliis is in accordance witli the custom obsened 
by other investigators. 

In group (b) 152 oases were treated with anti-scarlatinal 
sernm, and in group (c) 76 caso.s had lK*en ^o treated. The 
serum used was Burrongh.s Wellcome and Company’s anti* 
scarlatinal scrum unconcentrated. In over 85 per cent, of 
those cases this did not exceed 10 c.cm. in amount. 

Dick Tests ox .Admission. 

Table 1. — r/i» Birl- Ti.^r in Aisrs o/ A'nrrbf ftcfr on 

fo ffofjufn/. 


lla\ of 

Total 

Pcrcemajje 

Uiscafc*. 


ro?itive. 

First 

15 

60.0 

Second 

69 

. . 75.5 

Third 

64 

72.3 

I'ovirUi 

... 55 

63.0 

Fifth 

... 56 

58.4 

Sixth . . . . 

U 

72.7 

ScNCulh to fourteenth . . 

16 

. . 53.0 

Foiirtccnlli onwards . 

9 

45.5 


This table shows nhat, with the exception of the first 
day, there a large peveentago pos-itivo carU* in the 
d5s<*aso, and that this ]>ci‘ccntage dechnos steadily until the 
sixth day, after wbiih the numbei-s are too small to allow 
of trustworthy cxmclusxou*'. 

These figures compare favouvahly with those of Ivor and 
hiv co-workers. \vlu> found 73.9 per cent, of positives duriiu; 
the fust thive days, and 6S.6 per vent, ni the period three 
to six daN‘s. Ziughor obtained 98 jier vent, jiositive during 
the fu^t five days. \u his pa^x'T on the subject Kcr noted 
the disparity betwivn his rcsult.s and those of Ziiiuher; 
he attriluited this disparity to various causes, but especiallv 
to the giv.ater dilution of toxin uh'.ch he hitrs*-U iiKod. Lees, 
in an outbreak of scarlet fever in a sclund in Minnesota, 
found that fiflivn out of fortv-c'igb: b.iys r. ho developed 
scarlet fever gave a negative Dick to^t at tlie onset of 
sMuptoins, He usahI ten times the stn*ngth of toxin to 
iv-lcsl iMutncts. and did not obtain more positive ivactious; 
be eaino to the conclusion that in this partuuhir outbreak 
he 'vas dealing with more than one .strain of toxin. 
Various swUhoi's have n'‘povl<xl cases of a jiatient being 
Dickmegative liefvuv dcvelojnng sc.arlet fever. Robertson 
reports a case tHX'urnng in an ejildcinie. Xolvl and Ort*l 
repvwl one ca<o seen by themselves and publish records of 


another case. I have observed the case of a in 

hospital who was twice found to bo Dick-negative and yet 
developed a typical attack of fecarlet fcviT. Ixie? siigge-f^i 
that in any epidemic it would bo advisable to isolate the 
jmrticular strain of organism causing the disease l*eforc 
testing the contacts. 

From the foregoing it will lie seen that move a»‘*eiirate 
standardization of the toxin is necessary l>efore complete 
reliability can be placed on rcs^iUs obtained from its use. 

Weekly Dick Tests. 

Tills scries of 259 cases is divided into two groups — 
namely, (a) 87 cases not treated witb anti-scarlatinal 
scrum; (i) 152 ca-ses treated witb anti-scarlatinal serum 
immediately after their first Dick test. 

Table II. — ITcrldi; Vief: tn Faitcnf? .Vot Treated ho Scrum, 


Week of . Total Porcentace 

lUnejsS- Xuml*^T. Pc^itive. 

First 79 69.6 

Second 82 . ... 39.02 

Third 84 . .. 23.57 

Fourth ' ... ••• ... ••• 87 24,13 

Fifth 85 27.C6 

Sixth ... ... ... €6 — 21.21 

ScTcnth 42 .. .. 19.05 


This table shows that there is a decline in the number 
of positive reactions from the first week onwards, and that 
this decline is most marked between the first ond second 
weeks. There is a slight and temporary increase in the 
number of positives during the fifth week. 

These figures indicate a steady increase in immunity. 
A detailed analysis does not prove thi.s for the individual. 
Tbore are wide variations. Some patients rapidly becvmic 
negative and remain so. Others arc positive or negative 
on admission and remain so during their residence in 
hospital. Lastly, there is a group of patients, 15 in 
number, who arc positive on admission, become negative, 
and subsequently become positive again. Zingber lias 
stated that immunity to scarlet fever is mainly antitoxic 
in character. Little is known of the nature of antitoxin 
formation, but tliese facts would seem to indicate that 
individuals varj* greatly in this capacity. This lias been 
demonstrated by Lindsay and his co-workcrs, while Henry 
and Lewis have shown that the amount of antitoxin present 
in the blood of convalescent scarlet fever patients is con- 
siderably greater than in normal “ resistant ” controls. 

Table UI. — rc?f« in Ptjfitnfs Trinied Srrum. 


W^oknf Total Perr^^atacr?- 

Xuml«r. Pc^ilive. 

First ... ... ... 144 69.4 

Second . . • 151 11.92 

Third 152 15.73 

Founh 152 16.44 

Fifth 140 2337 

Sixth 1C« 32,02 

Seventh 62 4032 


The two striking features of this table arc the large 
decrease m the number of positive reactions from the first 
to the second week, and the gradual increase in the number 
of positives from the second week onward?. Both of these 
are attributable to the administration cf anti-?carlatina! 
scrum. The scrum confers, in the majority of ca?e«:, an 
imnietliale pa'^'^ive immunity, which pas'^es off to be rcplacN'd 
by the acquired immunity. Trask has shown that the 
amount of circulating toxin early in scarlet fever varif’= 
grealK in similar cases. It is probable that in some CU'-C'. 
the .amount of antitoxin given in the serum was com- 
pletely neutralized by the circulating toxin. Since the 
percentage of po^^itive reaction^ in the later i'^ 

greater in the cases treated by sernm than in tho^.o not 
treated by sornm, it may safely l>e a^^umed that tlie 
administration of .^erum at least delays the process of 
natunil antitoxin fonnation. 

Olu Cases. 

It is well known that in the majority of cases one attack 
of scarlet fever protects the imiividual against, a stib^*- 
quent attack. It w.as determiueil to investigate the Dick 
reaction in patients who had been in hospital at some 
previous date. 

1. Kigbty-threo patient*, who had had «car]rt fevor fivo 
A'oars previously were Dick-ieste<l. These c-a%e> had not 
been ti*eatod with auti-scarlatinal scrum. 
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2 . Sevciity-six •_ patients who had had scarlet fever nine ■ 
months previonslj' were Dick-tested. These cases had all 
been ti'eatecl with anti-scarlatinal sornm. This latter group 
automatically selected itself, as anti-scarlatinal serum had 
only been used for the first time on these cases. 

Great caro was taken in all these cases to ascertain by 
vcferenco to hospital records that the attack of scarlet 
fever was genuine. Rosen and Korohicina call attention to 
this in one of their papers. Other workers on tho results 
of tho Dick test in patients with a history of scarlet fever 
have not stated that they took similar iirecautions. 

1. In all of those 83 patients the Dick tost was nega- 
tive, thus indicating that they aro no longer susceptihlo 
to scarlet fever. Rosen and Korohicina, in a series of 111 
cases with a history of scarlet fever, obtained 23.4 per 
cent, of positives. However, in another scric.s of 14 persons 
ur whom tho lustoiy was verified, they found that 2 only 
wore positive and that these 2 had suft'ored from scarlet 
fever twenty and thirty-fivo years previously. It would 
seem, tliorc;.;iv, -that where a history pf scarlet fever is 
verified tho Dick reaction is negative in practically every 
case, thus indicating immunity to scarlet fever. 

2 Of the 76 cases treated hy serum nine months pre- 
viousIv,-8, or 10.52 per. cent., gave' a positive Dick 
reaction. These 8 patients had not developed their anti- 
toxic immunity. In tho present state of our knowiodgo 
of immnnitv to scarlet fever it is iinpossihlc to state that 
the positive Dick' test docs indicate a lack of hiimnnity to 
scarlet fever. Davies of Yale, from his investigations on 
a similar group of cases, considers tliat there may ho some 
disadvantao-o in the use of anti-scarlatinal scrum from ilio 
point of vmw of subsequent immunity to tho disease. It 
may ho that second attaclcs of scarlet fever will become 
move frequent. In this connexion it is interesting to note 
that the only case of a second attack of scarlet feyor 
observed by myself during the course of this investigation 
occurred in a girl, 6 years of ago, who had been treated 
with serum for a mild attack four months previously. 
Rotli attacks were undoubted, and the second more scycro 
than tho first. It is too early yet to look for confirmation 
of this aspect of the effect of scrum administration. 

Tins investigation was carried out in tlio County Fever Hospital, 

" Mot icrwellf during the winter 1926-27, and 1 am much indebted 
to Dr. John Reid, tho medical supenntcudont, for facilities pio- 
viclccl and for much Iiclpful cviticism. 

Davies (1926) : Jour,,. Clin. Invest., iii, (Ed. lourn. Amer. Mai. .Usoc. 

1vA*v HcCartney» and McGamty ( 19 ^ 5 ) : 2o0, 

- r>-„i na2Sl- Joiini. Amcr. Meil. Assve., l.vxxviii, 374 abe. 

Bobertson (1925)S Joura.^linc^ Afior., M76. 

(19lv'’J^ira C/m.fnwsh. ‘‘b 391. (Ed. Jonrn. Amcr. .Mai. .issoc. 

S.rprr. Miol. ami 151. 

Zinsber (lffl4V: Jonrn. Amcr. JXed. Assoc., l.v.vxm, 432. 


of the urethra was -found to bo intact. Hie external 
urethral orifice was torn and ragged, and a()pearod to bo 
dilated to about half an inch diametor. Tho little finger 
could ca.sily ho passed into tho urethra, and the anterior 
wall was found to ho torn for nearly an inch in length. 
This communicated with a largo infected cavity behind tho 
pubic arch, and tho hare hone of the posterior aspect of 
tho symphysis ]>uhis could bo palpated. It appeared as 
though the whole pelvic structures had been torn away 
from the pubes. 


taceration of the anterior tvall of the 
^ urethra and its repair. 
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Fig. 4. 


0iosr.rms ot First Operation. 




Fig. 5. 
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AVIDLIAM lee, M.B., Cn.R. Leeds. 

ExvAtviFS of laceration of tlic posterior wall of the foinalo 
uietiira'arc relatively, though dccrcasiiigly, eomnion in 
midwifery, and although tears of the anterior wall a'® 
unknown yet the peculiarities of this case may make 
woz tii recording. 

\ nnra a«ed 31, was admitted to Iiospital four weeks 
«tv^dou4evv“»f iiei- l«st child. Forceps were used and 
aftei stillborn. Sbo had persistent incoiitmeiico 

tho child 3'^ , t convalescence, and camo into 

ciiagnosis of yesfco-v.agiiial 
liospital witn 1 prosoiit in the urine, 

fistula. Albumin luetic ti,o patient was placed in 

AVhilst under an ana t^ ^..j^niination the posterior wad 
tho lithotomy position, yn 


' Fig. 6. 

Ditigrams of Second Opciwlion. 1 

A.. £uk<,'S 

TtSs *.« • {—.x ' 

S.°.t''Mgoti.cr.° A 011 . 0 I r“j; 

Tsxsr-i.-.' ; 

into tho bladder. occurred for four days, 

An evening vise ju p,Ack was 


following liro '{“Vcoutincnco. Incontinence, 

micturition, hut patient was allowed to return 

however, did recur, ami tnc pa 

homo after later when her goucraU 

Slio was readmitted two ^^ 1 ^ avAtcriov wall of the urethra, 
condition was half an inch in length, and a 

was found to ho torn foi present round it 

great deal of ^“'^tnicted f biou ^ iocisioii imido 

fho urethra was pnlM out t 'hlTc ! ' 

aloiiK cither sulo or tlio ^ I « . hy means of mtei 

wore trimmed and f sutures were put into 

riipted catgut sutures. J^''° catheter placed with ■ 

tho sido iinil n- I ^.j^theter wns rotnniccl 

bo removed. After a few 

for three days and ‘ control over \{ | 

days tho Patient „„d the nntorioi w.ilH 

only occasional tioqueucy 

of the urethra healed porfectlj . ^ ^ ,io, , 

r am i.Klebtcd to tbo and Children, 

Tionorary siU’ffcon to tho l/ccus li-O'P 
for permission io publish this case. 
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.SUEGICAL TREATMEST OF PELMOJ^ART 
TEBERGULOSIS. 

BT 

BERXARD HTJDSOX, M.D., M.R.C.P., 

ffV.'ISS FEDEHAL DTPLOSIA, 

iisPwxL svfzsjyriixvEyT, vicronu sAsxro^ivii, djtos-platz. 
{With SjfCckil Phitc.) 


Tjie two following cases illustrate tlie value of surgical 
treatment in pnlmonarr tuberculosis which has failed to 
respond to treatment by general methods. 

Case j. 

A man, aged 33, was admitted in October, 1927, suffering from 
very extensive disease in the left lung. The patient obvioTisly had 
long-standing disease, and had been in bed already for nearly a 
year before admission hove. He was very ill, thin, with a wn~ 
siderable amount of sputum and cough, and thoroughly ioxaemic. 
X-ray examination showed the left lung to be practically opaque, 
although signs of captation could jr:st be delected in the upper 
Jobe. The temperature range was very consistent, flltrars about 
100^ to lOl®^ l'\ each evening. Artificial pneumothorax liad been 
attempted in England, but had failed owing to the presence of 
strong -adhesions. It was attempted again here bv me, with the 
same result. The condition of the right lung, although the apex 
was slightly affected, wa« verv good. the patient was obviously- 
going downhill, a consuUalfon wa« called with a view to the 
advi-ahih'fy of siu^ical intcivcntion. A plastic operation was 
decided upon, .and on November 4th an extrapleural thoracd- 
pla^ity was pcifoimcd it\ one siUing, under local anaesthesia, parts 
of every rib being removed. 

The patient stood' this very severe operation remarkably well, 
and stx weeks nfier was able to gel up and lead n quiet, ordinary 
life, for the first tim*' ‘for over a year. His condition after four 
inoulh« (Match, 1928l was extremely good; he had gained two 
kilos in weight, aud tlie smitum had almost ceased, what there was 
being tubercle negative. The temperaturo range was never higher 
than 93.2® F, (rectab at night, and all sympioTTi^ of activity h.vd 
disappeared. The patient returned to England, for urgent 
reasons, during the sumnier, and followoil his profession (solicitorl 
in London without any ill offocls at all. lie returned to Davos in 
November, 1928, for the winter. Hi« condition is now excellent; 
he weighs 66 kilograms, as against 73 a year ago. He has 
steadily improved since the operation. 

Case n. 

man, aged 24, was adniillcd in Januaiy, 1927. suffenug from 
very wKfi'cprvad and active tuberculosis of iljc left lung, the upper 
lobe of the right lung being also slightly affocU'd. The family 
hiMory i\a« parlicnlarly bad. With ordinary treatment the 
di«ca^e •settled down to a certain extent, but was nevci really 
fluic*oent. and it became quite obiiou' that it was slowly spread- 
ing, and uudennining the patient's con.stUutioir. An ' artificial 
pneutnolhorax was proposed «ix months previously, but the patient 
refused it, l>cmg desirous of trying tlie .«.anociysi» treatment. He 
hud a course of this treatment with no result one way ov the 
otluM. At length, in Otlober, 1927, he conspnlcd to hare an 
artificial pneumothorax atlcnipts'tl. The induction was a com- 
plclc success. However, on radiographic cxaniuiatiou after the 
first few fillings, it was «iccu that ihc collapse, although complete 
over the greater part of the lung, and at tlic lut-sc, was hindered 
at (he ajic'X by uhat appc.ircd to be a strong fibrous adhesion, 
which was holding open n large lateral cavity. It was evident 

th. ul thi^ would not give way except by cauterization, and accoru- 
luglv this was atlcmpied on January 9tb. 1928. On examination 
by iho thoracoscope, U was seen that there were actually two large 
adhesions, one Ireliind the other, each containing numerous small 
blood vessels. Two or lhri*c oth''r tlunnci adncsious were aUo 
pu'sent. 

The largC'.t adhesion wa** first dealt with. A (roctr wa^ intro- 
duced by the sule of the thoracoscope, and in order to obviate 
blce«lmg — a troublesome and mc-st dangerous complication — a third 
of the bigest udhc^sion was first coagulated by the disthermic 
cautery, nud subsequently divided by the cU-elric Ihermo-esiutcry. 
This procedure was contiiuud for Ih" middle third of the adhesion, 
and finally the last pait vta** dc.ali with, th*’ adlusion thu« being 
coiuplclely diyidsd without a single drop of l)loo«l escaping. At 
the ^.v’uc sitting a noilion of the second nig ndliesion was Ireatotl 
i?) the s.ame w.nv, but. the ciK-mlioii b.-tvirig ha-ltd al*Out thm' 
hour-, it w-a- (uvtdod to compfi'tr the procedure at a later date. 
Tlv'te \va- no tvactmu 10 of. Filling- wvp* given iwu'c w«s klv 

in order (0 pix^vnlo a- mucli room a« possflde and to stretch (he 
adhe-ton. which was a verv' shoit and thick one. This and «;ome 
smaller cni-s wore dealt with a month Inter, in the aame wav a* 
pr^niousjy <fe-.erilK'd, .and complete collapse of tlm lung en-ued. 

The p.atient has netvr looked back, and he has had no coni- 
pb.ca'ions (fiuni. clc.l whatcacr. lie h.as a filling ererv month, i« 
in cxc'-'Ient general condition, and ha-. gaiiK''! many pound-’ »n 
weight, lie has no fc%er. and no cough or exjh'Ctc'raJion. J Jjs? 
'.vw him on November Cs'^th. Fig I '-how- th:- ra-i- ahei tb'* 
induetioTi of the artificnrl pneumothotax. but before the cauterisa- 

ti. Mu it shows well the holding open of the ca\}t-\ h\ adht-ion*. 
I'lg. 2 -IjO'v- (he condition after tfi«' cautenr.r’.io.i. 

Ill ttu> fii-st c.iso tlic onlinnr\ trc;\tm'’nt In- r.'<i in B'll ami 
rlimntic TOiuIitions jinnctl innlovs. niul ariifici.-.l pneumn- 
tla'i'.w ua.- iuipov>iI'Io ovin^ to tho of tna^'-ivc 


adhesions. In the second c.-t.c nltiioiicih nniftcial imouiiio- 
thorax was performed .'-ncceo.cfnlly a-- rejtartK the sreator 
part of the lung:, it was really im.ucc-i'"fu! lKxaa‘e of the 
apical adhesioiw which held oja-!! the htre,; earity iu the 
upper Johe. Tin's parti.-ii eoilapse of tiie upper falx- was not 
only a hindrance to the patient', eiire, hut v.a. a pt'itivo 
danger, owing to the i)re.sente of the widely open thin- 
walled caritr. In this case the operation of dividing tl>c 
adhesions was extremely iiitei-csting owing to their grott 
thickness and va.cnlarity. The diathenine canterv was 
used with marked sutvess, there heing no bleeding cither 
during the operation or subsequently. 

r am indebted to 5[r, P. G, Stitton. 51..,!. H., of tfic -V-It.y 
Institute. Davos-PIatz, for tlie radiographs. 


iUrntErattiia : 
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A NORMAL VENTRICULOGRAM. 

{Wiili t*>pccml Phife.) 

The case here clescribocl may he of some interest from the 
point of riciv of showing the normal appearance of the 
lateral ventricles, and the relationship of the third ven- 
tricle to the foregoing in a ens^* of ventriculography. 

The patifiU was a man in early midrlle life, wlio v.%5 admitt.d 
to (he MaitJa Vale Hospital for Epilepsy and Taralysie complaining 
of headache and eonvulnons. On admi«»ion he wa* found to have 
nv5iagn:u«i of the pupils, but the discs were clear. Examination 
of (he central nervous sy.stem revealed the presence of deafne«s 
in (he left car, suggf^iing involvement of ibe eijhtb nerve. The 
tongue wa*!! protruded to the left, implicating the twelftlj crania! 
nerve. The \Va<isermann reaction tvae negative m both the blood 
and the cer^'bro-.spinal fluid. 

Ventriculography, or the injection of air into the ven- 
tricles. was performed under local unue'sthesia in tho 
hope that a diagnosis might be obtained a', regards tho 
presence or ahsciK“e of a C'crcbral tumour. Skiagram.^ 
were accordingly takcu .showing the ventricles anteriorly, 
posteriorly, ami laterally. The anterior and posterior 
ventridcs are alone referred to iu this artiek*. 

In the anterior view uf the ventricle-, tho ta'o anterior 
horns of t!ie lateral ventricle are tlcarh seen. Tiicy 
are filled with air. and are closely approximated, with tho 
third ventricle lying below. In tlie middle line the pineal 
body can be seen through the third ventricle. 

In the po-terior view of the ventricles it will be observed 
that the third ventrirlo has emptied itself into the lateral 
ventricles, and only the po-tcrior horns of the lateral 
venlricies are •-een ; these are normally ••ituated. The 
pineal bodv can be made out to be in the middle line. 

I desire to thank Dr. W. Rus^kjII Brain for permh^ion to u=e 


the clinical notes. 


H. Mautin Grey. M.R.C.S., L.R.C.P.. 

Maid.s Val#* HcKpual fnr Eprl'*r"J 


ParftTy*i«. 


RAPID RECO^'^:RV FR03t PLErRO-PNEU^fONIA. 
The arrest of lobar pneumonia with pleurisy within thirty 
hours of its on.set seems to lx? a gratifying achievement and 
worthy of record. 

1 'Tvas recently called to see a man, 55, whom I had 

attended four vears pre%io'a5ly with doable pneumoaix and 
pleurisy: from thi^ he nearly died, but cvcntusllv rradc a pood 
ifcoveiy. On November 1923. he went for a' motor drive in 
the country and fell a?leep on Ihc ground with his roat o!T, He 
rctiied to 'l»cd that night feeling perfectly well, but, after a few 
hour?’ sleep, he awoke and wa« very rc<lle?=. A JsUr he had 

a rigor and vomited, and irrmcdiatolr eomplainM of «ibortne--- of 
bn'Tth, wiili a stabbing pain over the lower part of the Pft «.id 2 
of IhcVhe^t, laterally and in front. A similar pani wa« felt over 
tlie tip of the left shoulder, and bis temp* raiurc was lOL-1® F. 
I saw him at that tnornin^, when hi= respiration^ w^re short, 
quick, and painful. He rougVd tli^n for (?;*»• fir«t fime and 
brought r.p .a lump of mucy< tinp^ with bright red blood, tua 
s'.QhC of which r\'*n!UrTr.ed hi« impr*?'5=iioa that anoth^’r attack of 
ji;e*«aiania ■w.a^ Iv'ginniny. E-rarrinatien rertaJed eign- -of con-oli- 
dalion of tho left ba'"." dimini'^h^nl v'seal furr.itu-, an impair d 
not:* up to ih'* angP of th*' «vipula. dimi.ni'h-d air entry, and 
di'lant .voice : a fir.** pbnritic rub wa« h'^ard over this 

aua and exipTiding to th*- tn-iu. 

He wa« ord*Tod ho: hr.-e-.'d p'^uhic*-'^ every two h’-urr, tl.t 
of which contained rr.U'tard. ard ca:h't- four-hourly. contaiT.-.ng 
hah* a gram each of a^^pinn and ihurenn. and 012 g?an •>! 
o linine. ^ Th*' tompemture and puUt r.i •• i.njjr-d sW 
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ivas scanty, but each time contained brielit 
red blood. Ho began to feel ratiior better, the pain betarao Jess, 
1111(1 110 stvoatod prcifiisely, but tho Jung signs remained about the 
same. I ordered n Dover’s powder for the night, but ho did not 
sleep- wucli and tho temperatnro was 101,5° P. and tlio pulse 100, 
At 10 the next morning ho felt mnch belter, the IcmpcraturD bad 
J.aiieii to pist below normal, and the pulse was lO; ho was Uvragry 
and asked for solid food. Tho signs at tho left base were 
much as before, but there was also a small patch of distant 
hronchml breathing and bronchophony, witJi crackling Vtiles about 
the affected area; tho pleuritic rub was still present, but less 
distinct. Tho expectoration was now more abundant and bright 
red intimately mixed with mucus. . 

From this time he steadily improved, the tcmpcraluro and pnlso 
remained normal, the btonchial breathing and bronchopbony gradu- 
aiiy diminished, the crackling rales gave place to redux crepita- 
tions, and the lung slowly, but completely, cleared up. Tho 
expectoration, however, never became rusty, but remained bright 
red ill diminishing quantity until November 7th, when tho cough 
and expectoration ceased. Similar cachets wcTo given at iour- 
houriy iiitcrvais until tho temperaturQ dropped, and were con- 
tinued three times a day until Novemher 7lb. 

This appears to have been a typical ease of lobar pneu- 
monia with pleurisy, tlio treatment being started within 
six hours of tho onset. The temperature and pnlso fell 
to normal within thirty hours, and tho lung signs improved 
so that tho patient was ablo to leave bis bod on November 
11th. He was on full diet and enjo^-ed his food from 
November 6th. 

S. M. IVeccs, F.R.C.S.Ed. 


rafparaisOj Cfiifc. 


FLEXNER dysentery in a TWO-DAY-OLD CHILD. 

view of the ago of tho child this ease seems to bo of 
sufficient interest to warrant publication. 

A mnitipara after a normal conftnemont gavo birth to a male 
child, Tho boy was perfectly healthy at birth, and was fed on 
tlio breast. Forty-eight hours after birth ho began to pass loose 
green stools, which contained mucus and a small amount of pns, 
and were streaked with blood. Tho number of stools was not 
e.xccssivc, avoroging two or throo daily. Tlio temperaturo remained 
normal. A portion of stool was plated out on MaoConkey’s bile 
salt lactoso agar, and gavo practically a pure culture of a tioii- 
Inctoso formentiuB Gram-negatiro bacillus. This organism was 
culiuraily identical with H. dyscntcHcc Flcxiior, and was agglutin- 
aled to full titro with a polyvalent rioxne- - • ’ 

Vndcf suitable treatment tho child made , 

.Hid was transferred to tho Aberdeen City . 

The mother was regarded as tho most likely source of infection, 
and a rectal swab was esaminod for tho presence of dysontcry 
organisms; /?. Oy.icntvrinc Flexner was easily isolalcd. The niotlicr 
had no .symptoms of dysentery, and, owing to tho fact that she 
w.ss suffering from puerperal insanity, no iiistoi-y of a previous 
diarriioeai condition could bo elicited. Sho was suffering from 
iiaiiuciiiatioii.s and dohisious of persecution, and was transferred 
(o a mental hospital. 

IFo arc indebted to Professor McKorron for permission to publish 
this case. 

J. C. Kebuin, M.B., Ch.B., D.P.H.. 

Department of Baoteriologv, .tberdeen Vnivevsity. 

J. AI. Giw,, M.B., Ch.B., 

Resilient Jlcdical Ollloer, JIaternity ITospila', 
/iboriJecn. 


TWIN ABORTION FROM A DTERYS DIDELPHYS. 
The following details illustrato tho point tlmt, in tbo 
country, the inaccessibility of such instvumonts as ono docs 
not happen to bo carrying when called in may somethnes 
render rather mystifying an otherwise relatively straight- 
forward ease. 

A married woman, aged 26, whoso periods had been regular till 
May 8th, and ceased from this date, had pains on Septombci- 15th; 
a carneous molo came away two days lateis T/io oieeding after 
this was nob at all excosaivo, and tho pains ceased rnitil, early on 
September 20tli, far more sororo pains than beforo set in; tho 
p.alicnt became increasingly upset and oxiiansted, although tUero 
was scarcely any additional bleeding. Digital examination rcvenled 
a closed os, and when this was sufficiently dilated to admit a 
finger tliQ walls of tho ntevus felt smooth and normal so fur as 
(liey could bo reached. Violent bearing-down pains, however, con- 
tinued. A rectal ox.amination showed that tho uterus was soinc- 
wiiat rctroflo.xod, and caused a brownisli discharge to pass from 
iiio vagina. On a second vasinal examination tho finger entered 
a dilating os, and at onco felt membranes presenting. After tho 
earlier negative examinations this seemed rather piwziing, but no 
speculum was availahlo nearer than my snrgci-y some miles away. 

A dead foetus of about tiii-oo months' gestation was delivered with 

i|c incmbr.anes. . , • - ■, . 

■1 spocuhitn was now obtained, and displayed a septum dividing 
(iir. vao-ina Sro“' e- iiiil° above tho vulva and tho uterus into 
'* lerior and posterior positions. It was sufiicionlly flaccid in tho 
aiucuo < against the normal vaginal wall, and thus aflowcd 
vagina o ‘ sometimes into tho empty anterior uterus from 

tho m'pp ruolo had been expelled and soniotimcs into tho posterior , 
which tlio n crcgnaiicy Imd advanced two months or so further. | 

ulcrus in w ^ ,,, u ur n ■rc2T „«,i_ j 
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AirnicAi. Joi'BNjii 



AN DNDSU^IL TUAfOlIR.. 

Tue following .nccomit and illustration of a tninmir of un- 
TOiumou appearance may ho of general interest. I should Iio 
interested to bear of any similar cnsc.s and their diagnoses. 

A Basuto woman, aged 66, camo to mo for 
treatment for a largo ** swelling.” On exam- 
ination I found a hiigo tumour mass on 1)10 
left side of tho chest. The whole mass was 
dependent from tho left supraclaviciihar 
region, where it was attached to tiio body 
by a comparatively narrow “ neck ”,of skin.' 

The illustration gives an idea of the sizo 
and shape of ibis tumour. In consistency 
it was soft, almost fluid, and seemed to 
iiavo fibrous bands ronning tliougli it in 
a iongitudinai direction. It -was covered 
by loose skin, which in places had broken 
down, and Ihcre were several old scars at 
the most dependent part. Over the surface 
Uiero ran l.avge veins, which were varicose. 

Tlie patient stated that tho tumour began 
as a sma!!_ swelling in 1917, and had grown 
steadily since then. It gives rise to no 
pain, but the sheer bulk makes it unsiglilly 
and oppressivet I tried to persuado tho 
patient to have tlio mass removed, but so 
far sho lias not como forward for operation. 

My own provisional diagnosis is that it is a lipoma, hut 
I should bo glad to have tbo oirinion of others with a wider 
oxpcricnco. 

. Buchanan Mcdicnl Mission, R- L. F.tTERSOM, M.B., Ch.B. 

Qumhii, SouUi Africa 

AN UNUSUAL CASE OF DIPHTHERIA. 

The following caso itlnstvates, not only a curious typo of 
diitUtlicvia, but also tho ituportanco of confirming tho 
diagnosis of laryngeal swellings by scientific methods beforo 
undertaking an operation or embarking upon a definite iiuo 
of treatment. 

A hoaltby-looking man, aged 55, camo to see mo because ho 
imd been suffering from iioarscncss of the vcico for five weeks. 
Tills ho attributed to public speaking, since ho had never felt ill. 

On examination of tho larynx by the indirect method his left 
vocal cord was found to bo swollen and irregular about its conlro. 
This swelling was whito, and of tho same shado of colour ns 
tho rest of tho surface of tho vocal cords, wliicli were normnl. 
jEf/s upper air pnss.iges woro othorwiso healthy, and liis doctor 
could find no signs of disease in other organs. A diagnosis of 
intrinsic c.ircinoma of the loft vocal cord was made. I decided 
to confirm this by removing a piece for section beforo porforining 
tbo operation of laryugo-fissuro for tho reraoval of a growth which 
appeared to bo in n fnvourablo position for easy and coinplolo 
eradication. ' , , 

Accordinglv, n few days later, under a general nnaestliet 
I removed a piece of tho growth by tho direct motUocl with 
F.alorson’s forceps. On section this spocimou was reported to bo 
old-standing diphtherial membrane. 

H. Mortijier B'‘nATiRY, F.R.C.S. 


tomJon, 


R. T. BaNxisteR, AI.B., B.S.Lond 


of 

A PARASITIC MONSTER. 

Ax .u meeting of tlio Nortb of England Obstetrical and 
Gynaecological Society in Liverpool, on Decombor Wth, 
1028, with the president, Air. Leith AIotb.vy, m tho chan, 
Jliss K. Edgecombe (Liverpool) showed a paiasitic focAii, 
removed from a female child ; the patient had been app.i- 
rentlv norma] until the ago of 6 months, at which tmio 
a swelling doveloped in the loft grom, and grew lathci 
rM during the nest two months. There were no 
definite symptoms and no cachexia. Congenital saicon a 
of tho hidiey was diagnosed, and the tumour nas icmoio , 
but tho child died of shock a few horns later. 

Tho incision showed » kiTly 

toaoum, kclwoen the splcM an ,,„,coid fluid was romo\-ed 

ATS;h”=.-. . 

f-remitics. pulrts, and ficricicut. Tbo wliolo foelus was 

and a fare. Bw ca^cosn. Tbo lower extremilic' were 

covered by skm a«cl buttock.s. . TJio ioft foot 

complete, showing feel, lOo-v flm second and third toes htiiig 
had‘fivo toes with {wo na,h tho sccoiu^ 

/Jr.vcd at the kncp-jouit and crossec. fouiicd. a dimple 


Penzance* 
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prcsainablv rcpre^eiiiin^ tne anus, i'nc vulva was well formed, 
lljc right labia were well seen, and were more prominent than 
those on the left side; a vestibule was present. The labia minora 
enclosed a cavity 7 mm. in length, 4 mm. wide, and 5 mm. deep, 
containing apertures presumably of the uretlira and vagina. 
Above the pelvis there was a rudimentary abdomen; this was 
Tcprc'.ented anteriorly by a deep groove, about 4 mra, in width, 
formed by the flexion of the head upon the pelvis and lo^r 
crtrcmilio'. Posteriorly the back was well formed, extending 
upwards from the lower fold of tlie bullocks for 9 cm. Trnmedi- 
ately above the back posteriorly and tlic groove-like abdomen 
ant^iorly the head was situated. There was no thorax, but 
three upper extremities arose about the junction of the head and 
back. * The right upper extremity arose from a groove between 
the head and the ri^ht side, 6 cm. above the right buttock; 
it con'.i'ted of a small wrist and a band, on which there were 
four well-developed fingers, with nails, but there was co upper 
arm. There were two extremities on the left side* the lower cne 
of the^c corresponded in portion with the right nand, and con- 
sisted of a lower arm and band with two fingers, but no nails. 
About 1 cm. above this the second right hand was situated, 
arising apparently from a groove in the liead, and consisting of 
a hand with four well-formed fingers and nails, but no arm or 
forearm. The head comprised alwut half the foetal mas^. It 
was acutely flexed on the abdomen, and rotated to the left side. 
The face was represented by a rounded fleshy protuberance cn 
tJic left side, measuring 5 cm. in diameter, and separated from 
the rest of the head by a groove. A. well-formed mouth, 1 cm. 
wide, was apparent in the centre of the face, showing two lips 
outside and definite upper and lower ^ms inside. There were no 
teeth. The other features were ruaimentary, the nates being 
rcprcsenlod by two depressions, and the eyes by two similar 
depro'y^ions, above which, however, there were superciliary ridges 
with hair. The vault of the skull came behind the face, and 
consisted of a hairy scalp with no bony cranium. The scalp was 
defective in its upper portion, and was replaced by a white, 
glistenin|; membrane attached to the wall of the sac. The inside 
of the skull was completely lined with vascular membrane, show- 
ing a well-marked tentorium ccrebclli, but, owing to the dcficiencv 
of scalp, no falx cerebri, ^e skull had probably been filled with 
fluid, auil there was no eridenee of brain .substance. Immediately 
liehind the hairy scalp was a large, fleshy ridge, showing no 
definite structure, and probably corresponding to the posterior 
portion of the neck. 

The whole foctns lay in a cyst, which was completely hned by 
two layers of membrane corresponding to cbonon and amnion, 
and was attached to the surrounding structures of the ho-t, being 
bounded by the diaphragm, spleen, pancreas, and kidnev. The 
focln«- had tw’o attachments— one from tljc membranes forming 
the deficient scalp. fu«ed with the membranous lining of the sac; 
the other was joined by means of a small cord from the abdominal 
groove to a rounded protuberance in ib? posterior wall of the 
sac. This protuberance was hollow, and contained a vUcid mucoid 
luatenal; it probably rcprc*scntcd the remains of a yolk sac. The 
remainder of the wall of the sac was va.«cuiar, wiill ridsc^ on us 
posterior surface. Lying immediately below and cxtcniany to the 
mam cy*l was n second smaller cyVt, about 4 cm. in diameter. 
This contained viscid mucoid material re.<omblmg tliat from the 
yolk sac. but was apparently not connected wivb the main ev’d. 

• Sections bad been made througli various parts of llie cyst and 
wall. The stnictnre rofened to av a cord showed a hollow ve^el, 
iviC'inbliiig an artery from its thick, muscular wall, and containing 
ri'tl (vlls in iif. lumf'Ti but at a .small part of Jt.s circurcfei'cncc 
it was lined by columnar opilhehum. rc>cmbling vildline duel: 
exactly '•imilar epithelium was found lining the volk .sac. The 
jni-mb’-anes were composcf] /nai«Jr of fibrous ti>'UC,' but here .md 
tlK-*e a lining membrane of flalicned epithelial celU. resembling 
epithelium from the foetal membranes, could Ik- traced. 

Kdgot-onibc &iiil that radiograms sboned 7io dofiirito 
bone formation. The typo of parasitie foetus was tbai 
de-cribed by BaUaiityno as ** pastro-parasitus.” Ho had 
*^nggestcd that it was formed l»y the imluNioii of the socotiil 
twin in the first ihiiing the closure of the great anterior 
fisMiro. It was a verk* rare oceurroneo, only about thirtv- 
five to forty of thi- type having been veeordwl. In the 
rn'se.H traevd t)ie pararite bad l>ern of iJio snwo *-fx .a*, the 
autosite, w'bieb pointed to n uniovular origin. T!ie parasite 
in lbe*.e ra'^O'. iiMmlly proved fatal to the autoMte. either 
from operation or from pressurv. hut i-nM'v hail Ivr-cn 
re<'ord<'*«l with an cNtornal parasite where the host had 
lived foi many ycarb. 

Toi.sion of ihc VrCQi.iU'.t T’f'’ru5. 

Mr. l.vvi.vNP noiuN>os and Dr, H, M, T)i-va! 4 . reported 
jointly a lavo of toi'vion of llic pregnant uterus durin^ the 
eighth mo!ith in a primigravada, aged 5S. The siir<^it.,al 
an.\tov.'v of the '.pocinn'u was. <h'mon>tratc\l and the 
mecUanivin of rot.ition illustrated t»v diagram^ .and laiiterxi 
.sliih’s. 

Th.- sMiiplom- were nlypical. bv.l tbr case rrgar.W 

r.v o::‘' vcTK-valod anto-partem haemorrhage, the chief chnical 
fo.vtuu' hoiug tl:c profound ccHap-o whicli cc.*.e.raiKdi.'alcd cn. ra- 
tion. Th-' patient died thirty bo-.rs aftrr aemS'-'on tn hosiu.d. 
ar.'i at tb.o p'jif-etrtrfr-i examinatiQu it foT-nd tlui* Ifct* right 
gTa\i'l born cf a bicornuMe ntonrs bad undergonr a^v.t 
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degre^ of axial rotation. The left horn was ?mall and not 
canalized, the tube being represented by the fimbriated extremity 
only and the ovanr encased in a peritoneal fossa, somewhat 
resembling a tcratological ovarian hydrocele. The left kidney was 
absent, although the corresponding suprarenal capsule was found 
in situ. There was no separation of the placenta and metnbran.'s, 
and the condition of the uterine muscle from the aflccted horn 
showed intense congestion but no interstitial haemorrhage. There 
was slight fibrosis in the liver and kidney, but no evidence of 
toxaemic change. 

Investigation of the literature showed that thif. w.ts .a 
rare condition in the Iniman subject and that the pre.-ent 
case was, perhaps, the first to be recorded in England ; it 
was, however, a common condition in veterinary ob^tctric^:, 
and particularlv affected the cow, winch had a bicornuate 
uterus. From an analysis of the published cases, chiefly to 
be found in German literature, it was clear that torsion 
of the uterus was set up by tlireo factors: (1) asymmetry, 
such as might be produced by the presence of tumours, 
or associated with a bicornuate or uni-comuate maldcvclop- 
ment of the uterus; (2) an unduly long cerris, often found 
with fibroids and oceasionally in pregnancy, constituted a 
pedicle very’ prone to torsion, and thus acted as a strong 
predisposing factor; (3) irregular muscular action, dm* 
to falls and sudden movements, operated as the common 
exciting cause. 

Sarcoma of ihc Uicnjs. 

Dr. M. Datxow (Liverpool) described a specimen show- 
ing sarcomatous change in a fibromyoma. 

The patient, aged 51, had been married for twenty-six years 
and was a 12-paTa. The last child had been born in 1921. There 
bad been amenorrhoea for about nine months before afhni<-ion to 
hospital with a gradually enlarging abdominal tumour, which grew 
at aboui the rate of a normal pregnancy. Tlie patient was rather 
pale: the abdomen was distended and gave the signs of free flui.l. 
Arising out of the pelvis was a hard, irregular tumour reaching 
about balf-way between the umbilicus and xiphUternum; this 
seemed to be ‘movable from side to side. On vaginal examina- 
tion the tumour wa^ fell to be attached to the cervix, which was 
drawn very high up under the symphysis. A diagnosis was made 
of a malignant pelvic tumour and an crpicratory laparotomy 
was sugg'^led. but tbr* patient refused operation _ and died two 
days later. At the necropsy the abdominal cavity wa« found 
to* contain several pint* of blood-stained fluid; the bleeding 
appeared to bare come from the necrotic-looking part to wlu'cli 
the omentum was adhen-nt. The uterine cavity wa5 clongat^, 
b* t tlv* crdomcirium was’ unbroken and there wa* no other «ign 
of malignancy. Sectiou-^ taken from the fri-abli- portions of the 
tumour \vtre’compo?ed of c*^lts of different size and shape: maty 
were round, some elongated and spindle-shaped, and a large 
number were mulli-uuclcatcd giant cell^. The nuclei were- ^t'ry 
active and stained well, and the whole afforded an undoubted 
picture of malignancy. At a distance from the breaking-down 
area the sections did not contain any evidence of malignancy, and 
merely showed advanced ilegeneration. Tlie blui<h-!ooking Chro’» 
showed an increased number of blood ve<=els a.* well.. 

Dr. D.itiiou said that various aiitlioritics differed a*, to 
the jiK-jdvme of mrilignnnt thnugo in fibroid. St. Andrew 
KviuK-h [AuJiiv fiii GyuololA !iad stated tliat if all 
filinuds u<*ra examined systematically ft pt-r tmt. would Ik* 
found t*>,b.- sjircomntou-. Kelly and Cullen bad rejKirtcd 
scventcoii in^.i^nc'cs of niuloiibted sartomatous diauce -in 
l.ftOO <aso-. a little over 1 per cent. E. MacDonald 
yjouru. l/jin. .I/rd. .L'-'Oe.) found ^ci'cn cn«<!S in 700. 
AI(jst antiioritios seemed to think that the fro<]ncnty was 
betw'con 1 and 2 per cent. On studying the tumour cells 
%vith an oil-immcrsiou lens many of the tells in the growth 
had a moi'jdiologicul ro-emblant-e to muscle fibre*. Dr. 
Datnow thought that this was an example of malignant 
chaugc of the muscular element, and resembled very cIo*oly 
the ca'-e ilhistrateil in Kelly and Cullen’s book, whicli th'/v 
deserib(-fi ns an nndoubtrd instance of sarcomatous change, 
of the myomatous ti-suc. 

Dr. Dalnciw al-o showetl a s-pecimen of sarcoma of the 
body of tiie uterus. 

An iiumzrn--d woman, ac»'il 53 years, i-ad alw.iyi Ixs-n h'^aldiy 
cxrcet ! 0 .' tuberculous gl.-ir.rf'- of the ctefc wLf^n a fhi.hj. The 
a-rnh-s irozzxzr.t'r.>- rt th--- o: 15 a::d rt-eular vp to 

the tn''’.:'’-pausr, which c-'currcfl a* 43. On admi-'^ion ti:'* pali-r.t 
rcn:plaii.*j-l cf a yellow \agnial discharge wh!''!i ha i for 

two years and hid never I'cra b!cKyi-’;tain‘'d. Fit tiie la-t four 
montl.* tb::r>;- Ind Ikcii pcr«v^trni vomitina and al-rv lo*?. of weighs. 
Exair.jr.alicn reveal<'d a slightly tnlarg^-d utrru*, ar.d a diagnosis 
of tr.a’irnar.t disrate cf the todv of th*' utfru? was rr.ad'', b*;t 
oxiing to th<^ absence, cf hacrr.orrr. 2 go it was Ibought wjs«; f.r»{ 
lo dilate the cervix and procure a erctic.a for diagna^t^u After 
pr.ssine the first few dilator* some r.t-croli':-lc*okir.g material rar~.c 
awav T.hiali was taken a.s diagn(>st{c, and abdominal hv«:f r''C*''rr.T 
was perforrr.'^-d. Sul>?‘'<iU'‘ntly the patent wa* r::h I ail. 
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rccoii-nig i« a!I 0.4 gi-atn., Tho paliont, xvlicn last scon a month 
ocroro the date of report, was quite well, except for slight pain 
m me ngiit sicio and occasional attacks of vomiting. She had 
gained two stones in weight, and locally there was no evidence of 
I'ccurrenco. Sections of the growth wero somewhat atypical, hut 
suggested a roniid'coiiod sarcoma of rather rapid growth; sovoral 
giant cells were also pi'escitt. 

Dr. Datnow said that tho interest in tho case lay in 
ilio fact that- there- was much constitutional disturbance, 
and tho^ patient did not complain of the dischargo until 
asked; in fact, she had been treated as a case of gastric 
carchiomn. In spite of tho area of uterus involved it was 
not so enlarged as one would bavo expected. 


A Sydrosiatje Vaginal Plvg, 

Dr. m. Fatiqubau MunnAX (Newcastle) read a noto on 
the hydrostatic vaginal plug. He exprc.ssed the view that 
vaginal plugging by wool or gauze in cases of accidental 
liaomorrJiago or placenta praevia damaged tlie mucous 
membrane of the vulva and vagina and predisposed to 
sepsis. Efficient vaginal plugging implied tho uso of a 
retractor and movement of tho patient into tho cross-bcd 
or left lateral position. Tho hydrostatic vaginal plug 
avoided these difficulties. Tho plug consisted of a small 
balloon of tho typo which, when distended, hecame sausage- 
shaped. It was sterilized by boiling, and distended with 
weak lysol solution by moans of a Higginson’s syringe. 
Tho amount injected would naturally vary with tho case, 
but in general twelve “ pumps ” would produce a mass 
tho size of a baby’s head, and twenty “ pumjis ” a mass 
which would tightly fill a female bony pelvis. As the 
injection was mado supiiort was given at first by tho 
levators, but slowly the balloon would protrude at the 
outlet, and this was essential if it was to ho an efficient 
plv\s. A little practice soon indicated how much pressure 
at tho vagina! vault was sufficient to produce suitable 
counter-pressure to a tight abdominal binder. ‘When suffi- 
cient fluid had been injected the neck of the balloon was 
ligatured and tho syringe was removed. A broad perineal 
pad kept tho balloon in position. Its advantages wei-o as 
follows; (1) When j'emoved many hours later tho mucous 
membrane was still glistening and undamaged, (2) It was 
possible by controlling the protrusion to lesson tho internal 
pressure sufEciontty to allow examination of tho cervix; 
after which, if still required, tho internal pressure could 
ho easily re-established. (3) Its removal was extremely 
easy. (4) Tho insertion of tho plug could ho effected with 
a minimum of distnrbanoe to tho 2intieiit, 


SEPARATION OF THE UPPER EPIPHYSIS 
OF THE FEMUR. 


At a meeting of tho Section of Surgery of tho Royal 
Ackdomy of Medicine in Ireland, on December 7th, 1923, 
jMr. S, T, Irwin read » paper on separation of tho upper 
epiphj’sis of tho femur. 

Mr. Irwin briefly reviewed the literature, and explainer] 
that this disi>iaccmcnt was ravo as thG_ result of gross 
violence; ho tlicn described a case in a gii-I aged 11 years 
11 mouths. 


A three months history of so-called rheumatism with pain and 
limp was followed by a fall on a grass tennis court. Tho accident 
produced complete loss of InncUon, the girl being quito unaWo 
to put Iior weight on tho hmb. At first thoro was no shortening, 
but cvei-sion of tho foot, with displacement backwards of tho 
trochanter, and swelling over tho front of tho joint were tho 
prominent features. A week lator there was shortening of 1/2 inch, 
and an a!-r.ay examination revealed a typical separation of tho 
capital epiphysis of tho femur. 


He based his paper on this case and on seven othens 
which ho had had under his caro. Tho condition occurred 
in about 1 por cent, of orthopaedic cases. Among children 
hotween the ages of 10 and 15 with symptoms suggestive 
of tuberculosis of tbo hip one out of eveiy two or three 
nlo-ht bo expected to afford an cxamplo of the condition. 
n'Un one was Bignificaiit. Males were more affected than 
and uiTilateral cases exceeded bilateral by throe 




or four to ono. Traumatism was the usual causal agent,! 
hut tho non-traumatic form was not rare. Tho symirtoms' 
and signs included preliminaiy pain, a limp, eversion of 
tho foot, flattening of tho hip, .and limitation of nil move-' 
nients, especially flexion and abduction. There was no 
general disturbance; syphilis and tubercle were not caiisali 
agents, but endocrine disturbance was common, especially] 
in bilateral eases in which tho injury was often unrecog-' 
nized if tliei'o had been one. There was at first no' 
deformity, but after traumatism or a gross exacerbation 
of tho pain a displaoemeut downwards of tho epipbj-sis 
occurred. Tho disiilncement continued in a downward and 
backward direction, tho jiroximal end of tho neck travelling 
upwards and forwards. The slipping might continno for 
months or years, but it eventually became stabilized by tho 
epiphysis attaching its distal surface to tho inner and 
lower aspect of tho neck. Later on tho upper pnH of 
tho nock bccniuQ rounded off, and entered into the forma- 
tion of the hiji-joint. At this stage tho well-known dc-' 
formity of adolescent coxa vara was produced, suggested' 
simultaneously by Kocher and Hofmeister, and fully 
described in 1912 by ElmsHo; if uncorrected before' stabili- 
zation serious disability ensued duo to pain, and limitation 
of all movements, even to tho extent of complete ankylosis.. 
Treatment by manipulation was advocated for early cases 
in rvjiich the epiphysis wag still mobile. In recent cases 
with fibrous stabilization Wilson’s treatment by open intra- 


urticular operation was mentioned ; for fully developed 
coxa vara of adolescence Wilson’s intra-articular operation 
or extra-articular osteotomy was advised. Tho poor pro- 
gnosis in nnrodneed cases was empbasizod, and early di.a- 
girosis before fixation of tbo deformity was advocated as. 
the only method of getting good results. A table showing 
differential diagnosis was prei^avcd to indicate a compari- 
son between pseudo-coxalgin, tnborculosis of the hiji, and, 
displaced epijAiysis. A series of lantern slides and a. 
number of pathological specimens illustrative of tbo paiioi' j 
were exhibited ; these included tho clinical course^ of ono 
reduced case in which accurato anatomical reduction svas 
obtained by manipulation. _ i 

Tho President, in congratulating Mr. Irwin on ins 
interesting communication, said that the diagnosis of theso 
cases was singularly imjiortant. He asked if tbevo was any 
definite muscular spasm associated with limitation of move- 
ment or if there was any elevation of temperature. _ 

Mr. P. J. Henry said that the principal difficulty m cases 
of epiphysitis about tbo bip-joint was early diagnosis. Ho 
had seen a number of cases of uncomplicated irntability of 
the bip, described as non-tuberculous osteitis, nhich 10 
thouEht might have been a premonitory stage of cpiphys- 
itis Ho was doubtful about tbo treatment of such eases,, 
because lie did not like tho idea of immobilizing them for 
any length of time, and lio wondered if tlm prevention 
of weigUt-boaring by calliper was sufficient. Ho mentioned 
a case of true fracture of tbo neck of the femur in a small 
child, wliicli bo tWugUt might possibly have gone un-, 
recognized as ono of those slipped epiphysis cases. 

Mr Hekry MacAuuey referred to three cases of aclcles- 
ceS coxa vara, in which there was limitation of 
with a good deal of shortening in advanced cases. In 
tlieso adolescent coxa vara cases the epiphysis was dis- 
placed downwards. In tho early radiograiiis thcro w.ss 
usually a valgus condition of the neck seen, and in late 

°^l£! jI'maoAudey drew attention to certain pointsjn 
weSless^'rt'c^ “20' ycL ok\! aiif in To'th there 

limitotion of ^ 3 roration: there was also tilting 

for abduction 4, able to walk about 

of the pelvis. The t. indirated that the epiphysis 

for two honi'S aftei J , J, separated. A radiological 

could not have been co p ^ ^ jialf-wav down tho 

examination revealed tho p P • nnaos- 

oxposed surfaces of the neck of the ..Q^fitcd it, 

thesia he flexed tho hip strongly, 'Ym .-oint 

and there followed a distinct “ snap at tho liip-.iomt. 
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Tlie otlicr case he treated by operation after manipulative 
treatment had failed: ho opened the hip-joint through an 
anterior incision, aiul replaced the head. Then ho applied 
pUister-of-Pnris, and later walking calliper. 

Mr. luwiNj rcj)lying, said that muscular was 

pre>:Qnt in early stages, but he did not think that it 
accounted for the limitation of movement in this condition. 
In some cases there was extreme limitation of movement 
which be could not explain. He had seen cases of dis- 
placement of both femoral epiphyses with free movement. 
Treatment was not responsible for the amount of move- 
iiiciit; in a numlKJr of cases under extension there was no 
change in the amount of mobility. He thought that the 
fact that the epiphysis was foi'ccd into the cotyloid notch 
might explain limitation of movement in some eases. He 
had had no cases of extreme deformity, because he received 
the cases early. He referred to the age limits of the con- 
dition, and said that PcrtUes*s disease was not present 
after the age of 10; it was characterized by a gro^vth along 
the cartilage in the direction of the groat trochanter, a 
break in the coutinnity of which would produce definite 
chaTigcs clmracteristic of Perthe*s disease or pseudo- 
coxalgia. After manipulation he found the prognosis 
definitely worse; unless the epiphysis was replaced arthritis 
would ensue. The question of the amount of shortening 
was interesting, and the amount remaining after reduction 
was very small compared with that in unreduced oases. 
He was doubtful of the results obtained after intra- 
nrticular operation, and thought that traumatism might 
occur thus inside th.o joint. Jfr. Irwin added that non- 
tuhorcnlons coxitis was not a premonitory coxa vara con- 
dition; in many of these cases staphylococci had been 
found, 

Syphilific »Sii/noriffj, 

M^r. IViLLUM Peahson showed a case of syphilitic 
synovitis, 

TIjo patient was a lad, aged 17, who presented none of the facial 
or other characteristics of congenital syphilis, and whose general 
health was good. When first seen he complained of a considerable 
swelling of the right knee-joint of five (lavs' duration, and a 
larger similar swelling of the left knee, which appeared four days 
later, and caused some pain on attempted flexion. When at 
rest the joints were painless. There was no htslory of injury or 
gonorrhoea. Examiuation showed bilateral synovial effusion in 
the knee-joints. There was no tenderness or increased local heat, 
^'hc riglit knee was moderately dislouded, yielding a ** patellar 
tap”; the left knee was so tense that no “tap” could be 
elicited. Movements of the right knee were painless and almost 
full; those of the left knch? were much restricted owing to the 
site of the effusion. Mr. Pearson s.aid that the absence of any 
history of injury or gonorrhoea, the bilateral chai-acler and 
almost simuJlancous onset, ami the clinical features suggested the 
symmetrical serous synovitis of congenital syphilis; a blood 
I'xamin.'ilion yielded a fully positive Wasscrniann reaction. When 
shown the effusions had greatly diminished in size as a result of 
thu'C weeks* rest, and the condition bad been p.ainless throughout, 

Mr. C. J. MAcAn.F.Y said he had a similar case at 
luc-cnt in a lad. aged 17, who came to liim witii chronic, 
r.nther pulpy, thickening of the left knee-joint. There 
Was. however, no evidence of fluid; tliere wa-, slight 
mu'^tular wasting, and considerable limitation of flexion 
and extension. It appeared at first to be a tuberculous 
joint, but there was no increased local heat. On the 
following day the other knee-joint was cxamitted, and 
found to l»c full of fluid. Tlie difTcrenco between the two 
joints was that the fir>t was thicknied and the other showctl 
a souius effu'.ion, .V Was-ermann tost gave a reaction of 
3. The hoy stated that he was a hnrmophilic. He 
wa- now getting hotter. 

Mr. F. J. llrxnY had had two similar cases in children. 
Tlie swelling w.as bilateral in both, and there wa>. a cou- 
sideraldo lap-e of time between the appcnrnncc.s in the 
two joints. The first patient, a girl, agctl 7, had a large, 
pale elTusion in the knee-joint; this was followed several 
months later by a similar condition in the other joint. At 
times the joint InH-amo perfectly dry, and a fortnight later 
the swelling would recur, with slight limitation of move- 
ment. Mr. llenn- n^kod Mr. Pearson if lie )jnd imfed .anv 
a';^>ciatiou hclwocu congenital syphilitic joints and inter- 
stitial keratitis. 


Mr. PE.U 1 SOS. replying, said that joint lesions in syphili> 
were extremely rare. Tiie cases be had seen were types of 
arthritis secondary to synovitis, and there was osteo- 
sclerosis of the adjacent ends of bone. In these ca'^es the 
disease seemed to have been continuing in the hone for 
years before the joint was affected ; there wa- a nodular 
thickening of the gummatotis type in the synovial nami- 
brane. These cases were sometimes associated with inter- 
stitial keratitis, bnt they were also accompanied by otbrr 
signs — namely, the Hutchinson triad of svmmetrical deaf- 
ness, characteristic teeth, and intoi^titial keratitis. 

Parftaf Colccfoiny, 

Mr. J. li. Keegan showed two patients upon whom partial 
colectomy had been performed. 

A woman, aged 52, was admitted to ho'^pital with urgent sym- 
ptoms of intestinal obstruction; she wa« collapsed, and vomited 
a brownish fluid; there was abdominal distension, a rapid pulse, 
and subnormal temperature. Caecoslomy was performed on the 
following day; distension of the colon from the caecum to the lop 
of the sigmoid was found, and a small lump was felt in the 
region of the sigmoid, with collapse of the bowel below. Three 
weeks later llic abdomen was opened in mid-line, and a resection 
of the growth involving the bowel was performed, with end-to-end 
anastomosis. The caecostoray wound was not closed. Now, sever, 
montlis after the operation, the patient was well, with daily 
movements of the bowel. 

The second patient was a woman, aged 60, who, for six months 
before admission to hospital, had suffered from loss of appetite 
and wasting. There was no constipation till shortly before her 
acute illness fourteen days prior to admission, during which time 
she had abdominal pain and vomiting. Fourteen days prior to 
admission she was seized with abdominal pain, vomiting, and 
distensiou, and till her admission there was no motion. At 
operation the caecum was found to be so tcn«c and distended that 
rupture was feared. Mr. Keegan punctured it to allow gas to 
escape, and, haring caTofuUy protected the peritoneum, the bowel 
was lifted into the wound, and a pURe-string suture applied. li 
was then attached to the edges of the incision in the peritoneum, 
and through a stab wound a large rubber tube was inserted for 
about 2 inches in the centre of the area ontlined by the purse- 
string. This being drawn tight, a second one was pla'ccd 1/4 inch 
outside the first, and the incision closed by silkworm gut above 
and below. Resection of (he growth was performed about four 
weeks later, and an cnd-to-cnd anastomisis was performed. Now, 
more than two years since operation, the patient was quite well, 
with good appetite and daily motion. 

Air. Keegan concluded from his experience that the high 
mortality in intestinal obstruction was often due to tardi- 
ness in making a differential diagnosis; therefore laparo- 
tomy should be performed at the earliest possible moment. 
Caccostomy was an operation easy to perform; it gave 
iinmediato relief, arrested toxic absorption, and enabled 
the surgeon to operate in a comparatively aseptic area 
should he wish to resect the descending or sigmoid colon. 


ARTIFICIAL TERMDTATIOX OF PREGKAKCY. 
At a meeting of the Hunterian Society, held on Decemhor 
ord, 1928, at Simp'*on’'=; Restaurant, with the president. 
Dr. MTestebman, in the chair, Mr. C. Lane-Roberts and 
Air. A. C. Macalisteu opened a cli'<U'>5ion on the artifici.il 
termination of pregnancy. Air. Lnnc-Roljerts divided con- 
ditions requiring such interference into three groups — 
namely, disproportion, conditions threatening the life of 
the mother, aud those thre.itoning the life of the foetus. 
Cases of disproportion were ben treated in an m-titution, 
and while induction of labour was often advis:i!)!c natural 
delivery might occur, and carried a lower foc'tal xnortaliiv. 
In eclampsia there was a tendency to u^e hy]niotics r.nd 
await natural deliveiy rather tlian to induce Laf^onr. 
Heart disease was dangerous e’^pcci.allv in the first half of 
pregnancy if the condition of the mother was «^erious 
towards the end of pregnancy the iK-st procvcUire was 
Caesarean section under spinal anae‘*ihe>ia. The spenk‘'r 
hoped that the hormone oe-trin would soon l>c availnlde a- 
a means of inducing delivery, Afr. A. C. Macali^tcr ’-nid 
that the law h.nd nothing to s.nv on tlie snbjcfr of the 
artificial termination of pregn.ancy whi^h could not Ik* b-ft 
to one’s ixiu'^ieuc'c; there were very few uidu.jtiaTi. for 
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tills procedure, which was rare in hospital practice, but 
common in private practice. In gencr.nl, interference tvith 
pregnancy was called for only when the pregnancy endan- 
gered the life of the mother. In Tsarist Russia abortion 
(vas illegal, and was liable to be followed by exile to 
Sibei’ia of the mother and the abortionist concerned ; in the 
Russia of to-daj’ this operation conid bo carried out by any 
reputable doctor, and special hospitals were provided for 
the purpose. The number of such operations carried out 
had increased by some 600 per cent., while the incidence 
of infection in such cases had fallen to about 4 per cent. 
Some people denied tlic oxistonco of pci'uicious vomiting 
of pregnancy, others regarded it, in its early stages, as 
neurotic in origin, in its Inter stages as toxic. If sucli 
vomiting was followed by jaundice or haoinatemesis the 
pregnancy should be terminated. In cases of heart discaso 
little benefit could bo expected from a termination of tho 
pregnancy; it was better to allow it to proceed to term, 
and then do Caesarean section and remove the Fallopian 
tubes. A history of puerperal insanity was not an indica- 
tion for interference with pregnancy ; such insanity was 
nsually due to preventable causes. 


PERIODICITY m DISEASE PREVALENCE. 

At a meeting of tho Roy.al Statistical Society on December 
18th, 1928, Mr. H. E. Soper of tho National Institute of 
Medical Research read a paj)cr ou tho intcr^irctation of 
periodicity in disease prevnicnco. 

Mr. Soper said that tho fact tliat epidemic diseases often 
carao in the manner of surges, attended with great incon- 
venienco and fraught u-ilh many special dangers when at 
their height, should bo sufficient incontivo for a doso study 
of the fluctuations in disease prevalence. Many attempts 
to account for the periodic uatiii’O of tl/e visitations of 
sickness had from time to tinio boon made. It was true 
that the surmised moclianisin of contagion, with its in- 
oalculablo chances, might appear to give tho lie to any 
possibility of a law being found which tho epidemic would 
follow in directing its course; yet the stream flowed on 
through the tumult of eddies, and the fact that in a disease 
like measles the upheavals presented certain remarkable 
regularities could be taken as a challenge and a spur to 
the attack of tho evash'o problem. 

Among the theories put forward to account for epidemic 
recurrence that most favoured presented a picture of a 
rise and fall in the new cases of a contagious disease as 
consequent upon a glut and dearth of susceptible persons; 
for, clearly, if there w'cro a limit to the numbers who 
could contract the disease, the actioJi might ho supposed 
to go after tho roannoi’ of a pendulum, where, as the energy 
of. flow became exhausted, the energy of potential activity 
was stored up, to bo released again when motion recom- 
menced. The stored energy was tho accumulation of sus- 
ceptible children, bj' birth. 

Iir a paper read before tho Eoj'al Statistical Society this 
view of the -origin of the surgings of measles epidemics was 
taken and carried to a point a little beyond that already 
reached by tho investigations of Sir IVilHain Hamer. It 
was shown, in Lxet, by arithmetic and algebra that a 
simple supposition in regard to the delayed or lapsing 
infectivity of an infected person, combined with a supposi- 
tion of a constant inflow by birth of susccjitiblo children, 
led, by invoking the statistico-chemical law known as 
“ mass action,” to an over-sustained periodic wave, or 
swing of tho pfjidemic ponduluni, whose period could bo 
interpreted. These idealized waves did not, however, give 
a very true replica of tho curve of monthly cases of measles 
as jjresontcd by an actual ciiart, whicli (as shown by 
diagrams relating to Glasgow given in the paper) apimared 
to have tho elements of order and chanoo somewhat 
cunningly interwoven. 

Mr. Soper demonstrated that curves very similar in 
appeavanco to the curves of measles cases in Glasgow would 
bo tho foreseeable consequence of combining tho natural 
enidctnic swing with a forced seasonal impulse of a certain 
form and that the form was ono whoso maximum coincided 
with ’fair truth with the time of assembly of schools after 
the summer vacation. 


Eciihltrs, 




STUDIES ON MALANIA. 

Sin RoX-vlu Ross’s Shidics on Malaria' lias been written 
to includo in a small compass the essentials of the author’s 
classical investigations from 1895 onwards, and it contains 
the essence of his larger Memoirs in a convenient and 
less eX)iensivo form. The first three chapters giro a 
brief account of liis researches in Indi'a from 1S9S to 
1898, ii liicli fii'st cstablishecl tho devclojmieiit of human 
malarial parasites in the stomach of ” dapple-winged ” 
mosquitos (anopheles) in 1897, and the full development of 
the closely allied proteosoma of sparrows in mosquitos and 
infection through tho salivary glands when they bit an 
uninfected bird in the following year. These investiga- 
tions wove unfortunately interrupted by a transfer in 1897 
when war broke out on the Indian frontier, and hy an 
investigation on kala-nzar in the next 3 -ear, and ho was 
consequently prevented from tracing tho full dcvolopment 
of the human malaria in tho anojiholes, although ho quickly 
did so in Freetown, Sierra Leone, a year later at tho 
first opportiuiily. In the meantime, Itali.nn workers 
had followed up liis original discover 3 ’ of tho early 
stages in the anopheles, and completed the cycle ou 
the lines he had dcmonsti-.Tted in the caso of 

sparrow’s protoosoma, and the longest chuiiter in tho 
book is devoted to demonstrating his priority. As Sir 
Ronald Ross himself points out that the award to him of 
tho Nobel Prize for his work on malaria, after a full 
investigation, sufficed once and for all to establish his claims, 
it is to bo lioped that in a future edition this chapter will 
bo omitted to make room for a fuller description of liis 
early opoch-making researches, of which a much more 
grapliic account is to bo found in the author’s Memoirs i 
than in tho present work. Most of tho remaining two-i 
thirds of tho book describes tho author’s practical studies 
on malaria prevention in Freetown, Isinailia, Greece, ' 
Mauritius, aiul other countries, to which he has devoted i 
so much labour; it reveals botlj the triumph of Isinailia j 
and not unnatural disappointment at tho failure of parts of j 
our scattered Empire to reduce malaria as vapidly as ho 
had hoped through the application of In's methods of 
mosquito destruction. Tho author’s extensive mathematical 
studies aro frequently' mentioned, but for accounts of hisj 
literary' and poetic contributions his Memoirs must bo 
turned to. The last chapter gives a lucid summary of 
the main facts about malaria, and tho lay leader will find 
it easier to follow tho earlier portions if ho reads this 
account first. Portraits of Patrick Manson, whoso help 
the author acknowledges, and of other workers on malaria 
aro included in the volume, which affords a clear picturo 
of a remarkable piece of medical research and of tho manj’- 
sided genius of the man who accomplished it to the honour 
of English n;cdicl«e. 


LIPIODOL. 

Ihe uso of the iodized oil known as lipiodol dnring the last 
’ew years has grown extensively, and it was well recognized 
that the time was ripo for the appearance of an autlionta- 
tivo textbook on the subject. It is particularly gratifying 
Ibat tlio two originatois of the uso of this substance, 
Professor J. A. SicAwn and Dr. J. FouEsTiim, have been 
able to write a largo volume on diagnosis and treatment by 
iniodol = Their bibliography extends over sixlv-six pages, 
aird this gives a clear indication of the comprehensiveness 
if their work. Tho composition and properties of hpiocW 
ire first dealt with, followed by an account of tho 
inotbods employed, with general indications and contra- 
indications Then the various diagnostic uses of hpiodol 
rS dScribed in detail: tho intraspinal and cjnchiral routes 
or £ introduction in diseases of the nervous system como 
Irst followed by an account of its use m the chest, genito^ 
iHna S passages, blood 

> Siui/i'cs on Halaria. By .f!'' (Cr. 8io| 

Nobel N Laureate. Lonaou . J. ) 
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tract, and other less important sitnations. Finally, there 
is au interesting section on the therapeutic uses of lipiodol, 
principally for certain muscular and joint afrcctions, where 
it undoubtedly appears to be of value in relieving pain. 
The diagnostic use of lipiodol in diseases of the nervous 
system is dealt with in most detail, and the localization of 
the exact position of spinal tumours by the combined use 
of ordinary lipiodol from above and a special “ light ** 
ascending mixture of lipiodol and olive oil from below, 
represents one of the very important advances which the 
jUse of this substance has made possible. The volume has 
been printed on a good quality glazed paper, which has 
'allowed of tho reproduction of x-ray photographs in the 
body of the book. These are without exception very good 
Sand well chosen. Indeed, the only fault to he found in 
'this excellent and authoritative work is the absence of an 
index — au unfortunate omission all too common in books 
pioduccd ill Franco. 

Dr. F. G. Cuaxultji and Dr. AY. Bthiton YTood have 
written a little book on Lipiodol in the Diagnosis 
of Thot'acic Disease,^ consisting of 153 pages of text 
and forty-seven illustrations grouped together at the 
end. They doscril>e the various methods of using lipiodol 
in chest diagnosis, favouring the crico-thyroid membrane 
route as “ on the whole most satisfactory,” but they omit 
to mention an inipoi*taiit point in the technique, which is 
the incision of tiie skin by a Ecali>cl before the trocar and 
cannula is introduced. The dangers associated with the 
use of lipiodol arc well set out in a short chapter, and the 
jxiint that curiosity alone is not an indication for its use 
IS ompliasizod. The section on interpretation of x-ray 
photographs of the chest after the use of lipiodol is un- 
fortunately separated from tho very good examples grouped 
at the end of the book, and is probably for this reason 
shorter than its importance would seem to warrant. 


THE DHODEMni. 

An English translation has recently appeared of the 
volume entitled The Duodenum,^ by Professor Piff.re 
Dutal, Dr. Charles Roux, and Dr. H. Beclere, who 
for many years hare collaborated in the study of this 
portion of the alimentary canal at the Hbpital Vangirard, 
Paris. The translation is the work of Dr. E. P. Quaix, 
and offers readers whose knowledge of French is limited a 
welcome opportunity of familiarizing themselves wit^ tho 
somewliat revolutionary views held by the original authors. 

The French edition translated is that of 1925, but 
although more detailed volumes have since appeared in 
France, such as the two-volume work on the radiological 
aspects of the stomach and duodenum by the same obsen*ers, 
there has been no important modiheation of their views 
such as might make the present volume in any way obsolete. 
The most interesting part of their work is to be found 
in chapters ii and iii of the present volume, in which 
they discuss at great length the conditions described as 
periduodenitis and chronic duodenal ileus. In contrast 
to the majority of physicians especially interested in tho 
diseases in the pyloric region, Duval, Roux, and Bolero 
believe that stenosing periduodenitis is not necessarily 
related to duodenal ulcer or to primary disease of the eall- 
bladder, and that it is a relatively common condition with a 
recognizable symptomatology. Again, they believe that an 
obstruction of the third part of the duodenum at the point 
where it crosses the pedicle of the mesentery is by no 
means an uncommon cause of chronic illness, and Duvnl 
has operated on many cases for the relief of these two 
conditions with results which are claimed to be excellent. 

Surgeons and physicians in other countries have failed 
to confirm all the views expressed, but it is much too soon 
to treat them otherwise than with respectful interest, and 
we confidently recommend this book, with its beautiful 
x-ray photographs, to specialists not familiar with tho 
original French literature. 


PROBLEMS OF THE CIRCULATIOX. 

The reader who looks for new observations in the Proceed- 
ings of the Gorman Society for the Study of the Circula- 
tiou* will be disappointed, but ho will find several interest- 
ing discussions of some of the problems of the circulation. 
The papers rend at the mootings of the society are grouped 
so that a small number of subjects arc somewhat widely 
idiscussod from a multiplicity of aspects. The old problems 
of congestive cardiac failure arc the subject of nine con- 
'tributions. Tho mecUauics of the blood distribution in 
ithis condition is not discussed, and one wonders if those 
,who busy themselves with cardiac failure have sufficiently 
'paused to consider why the venous side of the circulation 
|i>ocomos congested, and whether the raised venous pressure 
}is a sequence to a failing heart or a reaction to its con- 
I sequences. Eppingcr directs attention to the peripheral 
part of tlic circulation where the functions of the blood 
are performed, and it may well be that there is to be 
sought the answer to our question. Dietrich supposes that 
I tho changes in the heart found at death from cardiac 
, failure may be tho rc.snif of a failing circulation, as the 
cardiac tissues arc themselves supplied with peripheral 
vessels. Such unorthodoxy is welcome in a perplexing 
subject. The diagnosis of circulatory failure should be 
carried out, according to Hotii'cm, by measuring the 
venous pressure instriimcntally. It is curious to observe 
liow slowly tho clinical side of modern English cardiology 
is penetrating into Euro|>c. Cerebral haemorrhage in voun'" 
people is discu'^sed at some Icngtli, and considered to be 
massive diapedosis caused by functional closure of vessels. 
A good deal of space is given to pai>crs dealing with the 
phy.^iology of disorders of rhythm, but no new fact cmcrf-cs. 
One paper is devoted to a classification of the various forms 
of high blood pre<<uro. c.aso of diverticulum of the hc.'irt 
with traus\H>sed viscera is described, where the electro- 
cardiogram seems to f.ail to confirm the dextroc.ardia. 
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ELEMEXTAET PATHOLOGICAE HISTOLOGY. 

In tlio cscollcnt preface to bU Elcmcnfan/ rathologkal 
EisMogy' Mr. W. G. B.uiN.vr.D saj-s, “ Pathology is con- 
cerned with processes, not n-itb states,” and, later, be 
suggests that inflammation wonld be ideally illustrated 
by n cinematograph film. This book is, hou'crcr, only a 
collection of single photographs and diagrams of sections 
from morbid states commonly met with at necropsy. The 
figures nre attractirely arranged, and arc accompanied 
by short explanatory paragraphs and legends, in which tlio 
frequent repetition of " showing,” “ are shown,” " aro 
seen,” etc., is aggr.arnting and unnecessary. Tlie ex- 
pressions ” a pericarditis ” and " inspired food stuff ” nre 
qupgtionablo. Tire termination -oma docs not mean 
bcniim, it is an abbreviation of — a swelling; 

” pyfcnotic ” is derived from wvsi ot, meaning “ firm, 
compact.” Some sentence in the paragraph on necrosis 
are awkwardly expressed and obscure the meaning. 

Most of the illustrations are admirable, carefully chosen, 
and beautifully reproduced. Tho fibres dealing with lobar 
pneumonia, typhoid, and tuberculosis are especially charac- 
teristic, although in Figs. 56 and 57 (high-power views of 
pneumonic exudation) the cell varieties are not easily dis- 
tin"wishab!o. Fig. 45 gives a good notion of purulent 
bronchitis, and Fig. 34 is a useful picture of organized 
fibrin. On tho other hand, the high-power view of fibrin 
net and degenerated cells of diplithcritic membrane 
(Fig. 55) does not convoy much information, and Fig. 155 
is not a satisfactory representation of tubular cubical- 
ccllod carcinoma with mucous degeneration of the str.ama. 
The note on actinomycosis and tho section shown nre not 
helpful; there is no reference to “ clubs ” or “ r.ays ” from 
which the organism receives its name. 

Tho book should h.clp students to recognize histological 
specimens and to construct the probable history of the 
diseased tissue. , 
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THE SPECIES PROBLEM. , 

The fivst part of The Species Problem/ hy Mr. G. C. 
Robson, is devoted to ‘ au exhaiistivo siua-ej' of ' tlioso 
riiorplioiogical or phj'siological attributes U’liicli diffcrenti.nto 
species, and a discussion of tbo validity of such criteria as 
a basis for systematic grouping. This sectimi is inainty 
of academic interest, but Part II includes problems ■n-bicli 
have a more distinct bearing upon medicine. Among these 
may be mentioned tho action of a selective death rate, the 
modification of germ-cells by agencies such as x rays, 
radium, and alcohol, a rom'en’ of the evidence for and 
against the inheritance of atrophic structure and other 
accpiircd characters, and tho extent of reaction to environ- 
ment. TJio author also discusses tho i-elationships betmeen 
structures believed to bo mutual^ dependent during 
development, as, for example, primary sexual oig.ans and 
secondary sex charactei’S. The theory of “ isolation ” is of 
some interest in connexion vith questions of sterility and 
incompatibility in mating. Tho term implies " any mode 
of .separation that prevents tho production of fertile off- 
spring from tlie union of tiro distinct siiecics ” ; its appli- 
cation is obviously limited when the human race alone is 
concerned. A very extensive bibliography is appended, 
and tho text contains a wealth of data, which should mako 
this volume a valuable source of reference. 


lbeles.s aims at explaining matters — such ns osmotic pressure 
and (he constitution of different sugars — which cannot bo under- 
stood without an adequate foundation of learning. Although 
portions of tlio text may be read by the novice with interest and 
enlightenment, much of tho meaning must remain obscure to 
all but those who have been previously instructed, and we think 
that the time and effort needed to digest tho contents of tho 
book would bo better spent in attending an ordinary course 
of tuition in chemistry. 

After her admirable life of her liusbanci (reviewed in our 
issue of September 22nd, 1223, p. 530), Mrs. Bateson has 
edited Letters^ from the Steppe, Wrilten in the Years ISSS- 
1SS7, hp IFtVh'ctfn. BatesonP^ This expedition to tho Steppes 
of West Central Asia was planned by Bateson in order to soo 
lUo processes of evolution in action, and with two distinct 
objects jn view : first, to find marines survivals of the Asiatic 
Mediterranean ; but tin's after none months’ almost exclusive 
search did not give any positive result; and secondly, to 
collect the fauna of a largo number of isolated waters so .as to 
ascertain if and bow much the environmental differences pro- 
duce changes in tho fauna; in this, as he wrote to Sir Sidney 
Havmer, Tie was successful. Tho letters aro intcrcstingiy 
written, and are illustrated by a number of extempore skotche.s. 

•• Letters from tho Steppo, Written in the Tears }SSS~lSS7, bp Williant 
Bateson. Etiilcd, iritli an introduction, by Beatrice Bateson. London ; 
Methuen and Co., Ud. 1928. (Cr, 8vo, pp. -wi + 222 ; 1 portrait, 2 maps, 
and skctclies in the text. 75. 6d. net.) 


NOTES ON BOOKS. 

De. O'Doxovan has done good service in Dermatological 
A'cidoses® by emphasizing the neurological factor in ntany 
dermatoses — a factor which dermatologists who aro inclined to 
pay attention only to what they caji seo have usually neglected. 
Apart from tho detection of artefacts, in which the specially 
has always been skilled, there are many cutaneous conditions 
in which the mentalit)’ of tho patient is of the greatest impor- 
inneo. There are others wJiich often seem to bo induced I>y 
sudden mental shock or a period of intense nervous strain. No 
clinician can doubt tbo effect of nervous strain on the physical 
health of the individual, but on what organ and in what ivay 
it will act no man can propliesy. It is prone to select the 
lorns niinoris rcsisCentiae, and in some individuals, more perhaps 
than might be imagined, this is tho skin. IDermaloses so 
produced aro almost always of a pruritic character; and, vice 
versa, pruritus is often amcnahic to suggestion of one kind or 
another. All tliese matters will bo found adequately dealt with 
in this little volume, which should be read by every practising 
dermatologist and physician. 

'riic transactions of the first National Conference of the 
Aiili-eancer Campaign in Italy” iivcludo au article by Professor 
Nicefoeo, professor of statistics in tlio University of N.aples. 
Tile article contains some timely observations on the errors of 
statistical interpretation. He has noticed that sue!/ errors aro 
frequent in tho interpretation of statistics of mortality from 
malignant disease, and tliat specialists in pathology and hygiene 
are particularly prone to them, whether they arc dealing with 
official figures or with data collecfod by tliemselves. It is not 
infrequent, for c.xamplo, in comparing groups in different 
localities or at different periods, to disregard tho difference in 
ago composition of the groups; hence there is no real basis 
for comparison. The author suggests a method of standardiza- 
tion of the rale of mortality for malignant tumours whereby 
this error may be eliminated. Again, a not uncommon erroi- 
arises tlirough comparing year by year the percentage of dcatlis 
from malignant disease among deaths from all causes; it is 
obvious that, even if tho actual number of dcatlis from malig- 
nant disease remained the same in two consecutive years, tho 
percentage of such deaths would vary inversely as tho number 
of deaths from otlier causes varied. Many other pitfalls aro 
discussed by the author, and his article, which is published 
.sepiu-ately, might bo usefully consulted by tiiosc embarking on 
statistical inquiries. 


T/ie Principles of Chemistnj and their Application/'^ by 
B.AnTr.EiT and Ink, is a textbook for nurses. WJiilo it seems 
to bo intended for adult nurses who liavo received no training 
in the elementary principles of chemistry at school, it never- 


1 The Species Vrohlcm. By O. C. Hobson, 5r.,\. Bioloj[;ical Moiio/rrapba 
anrt Mauwats. Edinbuvgli nnU London ; Oliver and Boyd. 1928. (Demy 
8vo, pp. vii + 283. ISs. net.) 

s Oenaataloiiical Bcuroses. By W. ,T. 0 Donovan, O.B.E.. JLD., M.H.G.D. 
Psvclio Miniature?, Medical Series, No. 5. London : Kogan Haul, Trcncli, 
Ti-'i'biicv and Co., Ltd. (Pott 8vo, pp. 99. &. 6d. net.) 

ora stttiistica Sanitaria Demograpea del Cancro in Italia. Vrotessoro 
Altrcdo Nicefoio. .Milano : Stucclii Ccrctlj (Soo. -in.), J928, (fij .v fia, 

Prinehdes of Chemislri/ and their Applieation. By Eleanor 
a L Unrllr t t B . .t.M., and Kotbarino Ink. H.X., B.S. -New York : 
TlirMacmdian Company: London; Macmillau and Co.. Ltd. (Demy Bvo. 
pg, iil8. 12s. 60. net.) 


PREPARATIONS AND APPUANCES- 

A Nox-ceottino TaANsrusios Neecle. 

Mr. 0. Topper, P.B.C.S. (London, W.l), writes : Some years ago 
I experienced a littlo difficulty in obtaining sufficient blood from 
a. donor, owing to repealed clotting in tlie ncqdic. To overcouio 
this on future occasions 1 devised tbo necdlo illustrated, arnicas 
it has been successful in other hands it may bo of interest, rao 
drawings arc almost self-explanatory. There is au extra cnannel, 
of very fino boro, witbin the lumen of tho neodio, wliicli latter 
is of conventional shape. Through this cbamiel a solulioii os 
sodium citralo (2 grams in 100 c.cm.) is scut. It escapes witiun 
onc-eiglitli of an inch of tho opening of tho needle, thus playing 
svilbia the Inmon, and is washed down tho needle Iw tho lionov s 
blood entering at tlio tip. A gradiinled Jena nask contains 
tho citrate solution, and is connected by rubber tubing {on wliirli 
is an adjustable clamp) to tho previously mentioned cilmto 



CiTRsre 



1 Tbo rate of flow of ciirato from tho tip Jj’® 

itant height o* ^ assistant. IVitli the citriUo 

V'° d^ -f ato^ofutimi ^eapolrom Um“baml 

s .Tuir-'brss 

flow has been established, ino . withdrawn 

ZTlyult^fUayer and I’belps, to whom 
uld like to acknowledge tuy iuaebtcdnoss. 
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MILH CONSUMPTION'" AND THE GROWTH 
OF SCHOOL CHILDREN. 

Sf.cond Pheliiiixaht ErronT on Tests to the Scottish 
Boaed of He-Vlth 

ET 

GEE.ALD LEIGHTON, O.B.E., M.D., D.Sc., F.E.S.E., 

NED1C.VE OmCLS (rOOBS), SCOTTISH EOAEB 07 HEAETTI; 

AND 

M.\BEL L. GL.\EK. L.L.A., 

EOIVITT KE3EASCIT INSTITUTi:. 

The prcliminorr report, lir Dr. J. B. Orr, on tlie result 
of flio 1S26-27 inrcstigntion into tlic feeding of a large 
number of school children ivas published in tho Sritish 
Mrtlical Journal, January 28tli, 1928 (p. 140). 

The conclusions irhich might ba drawn from that work 
appeared to the committee in charge of the test to be 
so interesting and important that it was decided to con- 
tinue the investigation over a further period of equal 
length. That has boon done, and the present report* 
deals with this period of tho repeated test — namely, 
November, 1927, to June, 1928. 

Tho .seven centres at which the investigation was carried 
out were Peterhead, Aberdeen, Dundee, Edinburgh, 
Glasgow, Greenock, and Belfast. Tlie number of children 
involved was 1,425. At each place fonr groups of children 
were selected, and each group treated differently. One 
group received whole milk, another separated milk, a third 
a biscuit ration of the caloric value of tho separated milk, 
while a fourth acted as controls, receiving nothing. 

The children of 13 to 14 years received 1 pint of milk daily. 
The children of 9 to 10 years received 1 pint of milk daily. 
The children of 6 to 7 years received three-quarters of a pint 
of milk daily. 

-Vll the milk was given at tho schools under supervision. 
Tho whole milk was pasteurized, except at Peterhead and 
Aberdeen, where it was “ certified.” The separated milk 
was macliine-skimmed. 

Samples of all the milk given were taken monthly and 
sent to the Eowett Ecscarch Institute, where they were 
analysed. These analyses show that tho average fat per- 
centage of tho whole milk was 3.85, and that of the 
t. jiaratcd milk 0.33. 

llcasurcmcnfs. 

The measurements were all done by one of ns pi. L. C.), 
and were done four times cveiywhcro, except at Belfast, 
where they were done tlireo times. As in the 1927 
test the children were all weighed and measured in 
indoor garments and without shoes. This year the heights 
were recorded to tlio nearest eighth of an incli and 
the weights to tlio nearest quarter of a pound. To obtain 
a fairly accurate average increase in weight a careful record 
was made at each weighing of every article of clotliin" 
worn by the child, and from these records the avcran'c 
weight of clotiiing for hoy or girl was calculated. The 
difference between the initial (winter) and final (summer) 
weight of clothing was then added to the final gross weight. 
In Belfast, in three schools, the children were weighed in 
one garment only, and the difference between winter and 
summer weights was, therefore, tho exact increase made 
by tlie child. 

To obviate fluctuations as far as possible tho weights 
and heights wore taken at tho same hour of the dav on 
each occasion, this being in tho case of children reccivinc 
milk before the milk was drunk. As far as possible the 

' to tile 4cath of Dr, L. Cniicl-Tlinuk and to tlie atwer.ee of Dr. 

4. E. Orr atroad, it vas dcciderl to place the ortranieation of the sccaad 
iiiv. 5*.)-3lion in the iiands of Pr. Cer.r!d Leighton, Hwiical OtT.ccr cf 
Fe-is, Scoltisli Board of Ucalth. This atsa cnahTixi the Board’s ■aide 
kno-vlctl^ of the nutrition of school children and llic implications of 
riich in connrnicn vith p'ahlic lic-alth to be mere readily utilired. 


schools were visited in the same rotation in order that the 
lioriod between initial and final weights and heights might 
ho identical. On each visit an accurate record was ob- 
tained for each child of all absences and illnesses. Tlnis 
the exact amount of supplementary feeding was known. 
.\ny child who had missed 25 per cent, of feeds, or showed 
other abnormality, was excluded when calculating tlie 
results. Tlie number so excluded was 263. 


Special Conditions of Hic Jnxesfigution. 

In considering tho results of this investigation the follow- 
ing points should be borne in mind. The number cf 
children involved was very large, no fewer than l,lj7 
being available for tho measurements from which the tables 
are compiled. These children wore divided among seven 
centres of population, in which the test was conducted 
simultaneously. Their ages ranged from 5 to 13 years, 
including the beginning, the middle, and tho end of their 
ordinary school life. All the children in the six Scottish 
centres wore living in the ordinary conditions of Scottish 
working-class homes, and received the ordinary diet cf 
such homes. The milk and biscuit given to them at the 
schools were therefore in the nature of a supplcmcnfari/ 
ration lo their home food. Tlio results, consequently, must 
be regarded ns the effect of the addition of definite 
quantities of milk to the average home diet of children 
of school ago living in ordinary working-class conditions in 
industrial centres. It would 'appear to be justifiable to 
infer that tho same results, whatever they may lie, wcuh! 
.apply to the whole school population living their ordinary 
life. Those conditions, from the standpoint of n nutritional 
investigation, are, of course, very complicated, but thi’; 
test was so devised as to bring out any significant 
differences which might arise within tho limits laid 
down. 

Tlio following three t.ab’es show tho total results of the 
investigation. 


Tabi.:: 1.—102S— Increase’ : MiV-- reretts Kon-inilk Groups and 
Perecniaees. 



JxO. of 
Children. 

Height 
, Increase. 

VTeight 

Increase. 

Il-Tcnr Groups: 

157 

1.45S9in. 

5.6337 Ib. 

JkOD-milt 

1 153 

uses 

4.23cS .. 



=+0.2731 in. 

= +1.4019 lb. 



or 24.44% 

or 33.C9% 

9 -ycar Groups: 

m 

1.3945 in. 

3.4'01 lb. 

^'OQ'Znilk 

212 

1.1IK8 „ - 

2.0:^ „ 



= +0.23i5in. 1 

= +L3707 lb. 



or 25.93% 

cr 66.38% 

G-yenr Groups: 

242 

1.5021 in. 

253311b. 

Ixon-milU 

245 ; 

1.21S3 

1.S531 .. 



=+02523 in. 

=+o.6s:oib. 



or 21.16% 1 

or 36.70% 

All Ace Groups’ 


1.-2535 in. 

33775 lb. 

NOD'Qlilk 

590 

1.1810 „ 1 

2.4610 „ 



= + 0.2775 in. i 

= +1.1165 lb. 



or 23.50% 1 

or 43.37% 

1S27 increases (Scotland— bU 








Milk 

551 

1.470 in. ' 

3.617 Ib. 

ixoa-mllk 

731 

1.212 .. 

2.9*4 



= + 0.23Sln. 

= +0.643 Ib. 



or 21.59% 

or 21.62% 


From this table it is seen that, taking all the ages com- 
hined of tho 1,157 children and dividing them into milk- 
fod groups and non-milk-fed groups, there is an average 
inercoso in height of 23.5 per cent., and in weight of 
45.57 per cent., in favour of the milk-fed groups over tho 
non-milk-fed groups. 

It is also seen that these increases are greater in this 
second and repeated test than they were in the first (1927) 
test. 
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Table Jncrras^s in Age Grou^js. 



No. Of 
Clulthcii. 

' Height 
Inci’case. 

. Weight 
Increase. 

15-year Groups : 




"Wliolo milk 

68 

1.4540 in. 

5.36?2 lb. 

Separated milk 

69 

1.4855 „ 

1 6.7101 

Biscuits .... 

6r 

I. >194 „ 

4.4179 „ 

Controis ... ... 

65 

1.2633 „ 

4.0530 


270 



9-rear Groups ; 




Whole milk 

105 

1.4238 in. 

3.5333 lb. 

Separated milk 

83 

1.3569 „ 

[ 3.2'i71 „ 

BiEcaits 

101 

1.1077 „ 

2.0395 „ 

Controls 

lU 

1.1059 „ 

2.0586 „ 


4C0 



6-S'ear Groups : 




Whole milk 

121 

1.5589 in. 

2.7107 lb. 

Separated milk 

121 

1.4452 „ 

2.3554 „ 

Biscuits 

115 1 

1.24.4 „ 

2.B09 „ 

Controls 

130 ! 

1.2375 „ 

1.5808 


487 



Total numhor ... 

1157 




This table sliou’s tbe iHcroaso in height and iveight iji all 
the age gronps, with the inniihcv of ciiikli-on in each 
group. In every case the inillt-fcd children are ahead of 
the “ biscuit ” and “ control ” groups. The greatest 
increase in height is in the 6 - 3 ’oar-nld uiilk-fod grovip. The 
greatest increase in weight is in the 13-3-car-okI separated 
milk group. The difference hetwoon the “ biscuit •” group 
and the “ controls ” is but slight, except that the 13-ycav- 
old controls did better in height but not so well in weight. 


Ii\ the 6 -ycar-okl group the “ biscuit ” group is better in 
weight th.an the “ controls;” 

Those familiar with the manner in which statistics of 
this kind arc aorked out- will bo aware that, in order 
that the diffovouce between two groups and figures wav 
bo regarded as “ significant,” that difforonco must bo at 
least three times as groat as the “ probable error.” Tho 
results in this table are calculated on that basis. 

In Table III there is sot fortli the mean increase in 
pounds and inches (that is, for weight .and height) in cncli 
group at each age, together with tho probahlo error 
invok'cd ajul tho siguificauco or otherwise of tho differences. 

Other Ohscrvotionn. 

In addition to the foregoing statistic.sl ohsorvations, 
two other lines were adopted which cannot ho stated in 
figures. 

Dr. G. A. Douglas examined all tho children clinical! 3 ’ 
when thc 3 ' were measured. Her report states that ” in 
practically cvor 3 ’ case it was noted that tho children 
receiving milk showed, even where there was obviously poor 
matornal care, that sleekness peculiar to a wcll-nouvishod 
animal. Their li.air Imd a glossy and bright appearance. 
Their nails were smooth, resilient, and looked as if jioUslved. 
General alertness was common to all tho children fed on 
milk. No difforonco could bo detected with regard to these 
poiirts between tbe children receiving milk irrespective of 
the kind of milk. It was gathered from teachers and 
janitors that the children receiving milk were much 
more alert and very nnich more boisterous and difficult to 
control than tbe others. This latter fact was only too 
evident when they were waiting in small groups .to ho 
weighed.” 


Table III. — 1028 WtUrition Test. 

A.— 13 Years ; Weights (Increases in.ronntlsh 



Increase 

I. 

Increase 

II. 

Difference. 

Probable 

Error. 

Eesult. 

Remarks. 

% 

Wholo milk (68) v. Separated luilk 

(69) ... 

5.5662 

5.7101 

-0.1439 

0,29'9 

-0.«185 

Insignificant, 

11 . Biscuits 

(67) ... 


4,4179 

+ 1.1463 

0.3080 

+ 3.7.'8 

Sigiiiiicnnlly bettor. 

e. Controls 

<651 ... 



+ 1.5152 

0.S8i6 

+5.374 

»> •• 

Separated milk (69) v. Biscuits 

<671 ... 

5.7101 

4.4179 

+ 1,2922 

0,3100 

+ j.syi 

It «* 

V. Controls 

(66) ... 


4.0530 

+ 1.6571 

0.5)63 

+5.239 

It >* 

Biscuits (67) v. Controls 

(66)'.. 

4.4i79 


+0.3u49 

0.3258 

+ 1.J20 

Insigniflcnut. 


Whole milk (68) v. Separated milk (69) 


V. Biscuits 167) 

1 '. Controls (66) 

Soparated miUt (69) v. Bis. nits (67) 

V. Controls (66) 

Biscuits (67) V. Controls (66) 


B.— JEIoights (Increa-ses in Inches). 


1.4540 

1.4855 

-0.0315 

0.6424 


1.1194 

+0.3346 

0.0431 


1.2653 

+ 0..907 

0.0441 

1.4855 

1,1194 

+0 1661 

0.0453 


1.2633 

+0.2222 

0.0 66 

l.U9( 

” 

-0.1439 

0.0472 


C.— 9 Years; Woiehts (Increasos in P- nnds). 


Whole milk (105) v. Poparafed milk (83) 

V. Biscuits (101) 

u. Controls (i31) 

Ecparatedmilh (85) v. Biscuits hOl) 

ti. Controls (111) 

Biscuits (101) V. Controls (111) 


3.6333 

3.2771 

+0.25S2 

0.1468 


2.0396 

+1.4937 

0,13)4 


2,0585 

+1.4747 

0.1360 

3.2771 

2.0395 . 

+12375 

0.1403 


2.0586 

+1,2185 

0.1419 

2.0336 

„ 

-0,0190 

0.h50 


Whole mlDc (105) ti. Separated milk 

V, Biscuits 
V. Controls 
Sejiarated milk (83) v. Biscuits 
V, Controls 
Biscuits (101) V. Controls 


D. — ^Heights (Increases in Inches). 


(83) ... 
( 101 ) ... 
(Ill) ... 
( 101 ) ... 
(HI) ... 
(VU) ... 


1.4238 

1,3669 

’’ 

1.1077 


1.1059 

1.5569 

1,1077 


1.1053 

1.1077 



+0.0663 

0.0261 

+ 0.3161 

0.0281 

+0.3113 

0.0-63 

+0.2492 

0.0-37 

+0.2510 

0.0215 

+ 0 . 0 Jia 

0.0239 


E.-6 Years: yVeiehts (Increases in Poiina.s). 


Whole milk (121) v. .“repfirated milk (121) .. 

V. Biscuits (115) ... 

V. Controls (13o) ... 

Sepoi-ated milk (121) v. Biscuits (115) ... 

V. Controls (130> ... 

Biscuits (1 5) u Controls (130) ... 


2.7107 


2,3554 


2. ’554 
2.1609 
1.’808 
2.1609 
1.5808 


2.1309 


+0.3'53 
+0.5498 
+ 1 1 93 
+0.191 1 
+0.7743 
+0.5801 


0.1’12 
0.1020 
0, 031 
0.1055 
0.1.65 
0.0369 


-0,713 
+ 7.765 
+ 4.295 
+ 8 . 0-11 
+4.768 
-3.049 


InsigniOcant. 

Sigui cant!}' bettor. 


• • ** 

tt ** 

Significantly woivo. 


+1.745 
+U1(4 
+1 .843 
+ 8.820 
+8.587 
-0147 


Insignificant. 
Siguifloantly bc((or. 


Insignificant. 


+2.’63 
+ 1 .249 
+12,0i7 
+10 515 
+ 11.674 
+0 075 


Not nuito significant. 
Sifiuiflcanlly better. 


Insignificant. 




+3195 

Significantly beitcr. 

+S.393 

tP 

+ 10.939 

Insignificant. 

+ i 814 

+ 7.^65 

Significantly better. 

+5 987 



Whole miik 


Bopavated milk (121) v. 


Biscuits 


(121) e. Soparatod milk 021) 

V. B scuits (115) 

V. Controls 1)30) 

Bi.scuiis (11 ) 

Controls (130) 

(115) V. Controls 1130) 


F, - Heights (Increases in 'nches). 


1.5589 

1.4452 

+0.1137 

0.0250 

+ 4 5*8 


1.2424 

+0.3165 

0.024S 

+ 1L025 

1.4452 

1.2375 

+0.3214 

0 0250 

+ iV.bb6 

1.2424 

+0.20'>B 

0,0221 

+y. (ti 

1.2)24 

1.2375 

-f 0 2077 

0.02 8 

+ 9.110 


+0.0019 

0.0221 

+ 0,222 


Signiflcnntlr better. 


Insignificant. 
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Dr. G. W. Simpson made a different oliscrration. He 
asked the licadnmsters to parade the children in their 
respective groups, ho himself being unaware whicli group 
was milk-fed or otherwise. From this general survey he 
placed the groups in order of apparent standard of 
nutrition. Of five examinations thus made ho found that 
first places of nutritional standard were accorded to three 
whole milk and two separated milk groups. Second places 
wore accorded to two whole milk and three separated milk 
groups. Third places were accorded to all five biscuit 
groups, and fourth places to all five control groups. " The 
difference in nutrition between groups receiving milk nml 
not receiving milk was plainly evident. No great difference 
was noticed between the whole milk and separated milk 
groups.” A sixth examination did not correspond with 
the other five, but in this case the best nourished children 
had been selected as controls, while those apparently 
needing the milk most were put into the milk groups. The 
desired conditions for observation were thus not fulfilled. 

A Test Seversed. 

' One very interesting result came out in this repeated 
investigation. In order to ascertain what would occur 
two of the previous feeding groups were reversed. A group 
which in the first investigation received separated milk 
now received biscuit. Another group which in the first 
investigation were “ controls ” now received whole milk. 
The general result in both cases was that they changed 
places, the former milk group now receiving biscuit fell 
to biscuit standard, while tho former “ c.ontrol ” group 
now receiving milk rose to the milk standard. Table IV 
shows tho detailed results of this reversed test. 


lABtr. IV.— Groups JJei'crsed. 



Arerase Increase 

1 Aver-R' 



in Height (mebes). 

1 in eight Ub.>. 


1927. 

19:8. 

is:7. 

1928.' 

Giasoott. 

1 




5-reaT-^W cliUdren : 

1 




Separated milk 1927; b.seaits. 

1 isyi 

1.331 

2.^07 

2.212 

1928 





Biscuits, .927 ; separated nUlk, 
192S 

B-year-old cbildrcn : 

l.lCl 

1.<l4 

2.231 

2,237 

Separated milk, 1327 ; biscuits. 

i.:s7 

1.213 

3 4n 

2.063 

1923 




Bisci;it5, 1S27; separated milk. 

1.C39 * 

1.333 

2.2w 

3.207 

1923 





GnrcNocK. i 

1 




B-year-oid cbildrAiu: l 





■WTiolemilU 1927: coatrols, 1925 ' 

1.E43 

l.lf3 

3.991 

J 873 

Couttols, i9i7; ^bole milk, 192S 1 

l.AW 1 

■SI 

LlSS 

2.639 


The following table shows similar details for tho other 
areas (groups not reversed). 

Table IVa.— G r<nip.= Coaliin.-ci. 




Average Increase 
in Height (inches). 

Average locrcasa 
in Weight Cb.). 



19:7. 

1923. 

19:7. 

392$. 

rTmnxTn:.VD. 






B-ycar-old cbildien : 






Whole uiilk 


1.550 

1.3S1 

2.741 

2.569 

Separated milk 


1.5^8 

1.36 

2 933 

2.573 

Biscnils 


1.392 

1.270 

1.973 

2183 

Controls 




LIU 

1.773 

2.043 

Dornn:. 

6-yc*>r-old cbildrcn : 


■1 




\\ hole mi k 



1.197 

2.956 

3.2C3 

Pepar.ited milk ... 

. 


1.347 

?.f59 

5 0*0 

Biscuits 


0.931 

1051 


2.738 

Controls 



0. 72 

U.55 

2.435 

1.911 

EDiypcmcn. 
S-yea'“-old children : 






Who'e milk 


1.453 

l.<29 

.•^.330 

4.037 

Sep.irated milk ... 


3,457 

l.’Si 

3,>JS 

3.531 

} i-«eal:s ... 


3.?S3 

1.031 

2 572 

1.B1 

Controls 



3,221 

hlW 

2.132 

2.453 

G^.n:^•ocs. 




ingm 


B-ycRT-old chiluren : 






hcp.Tratea milk ... 

... 

3.53 

1.443 


2 243 

Biicuits 



1.455 

1.131 

1.2CO 

2.C53 


Conclusions. 

As the result of this repeated investigation (1927-28), it 
may be said at once that the tentative conclusions drawn 
by Dr, J. B. Orr from the first investigation were more 
than justified. 

The great value of • an addition.al milk ration to that 
already taken at home is clearly demonstrated for all ages 
of school children. 

In the repeated test the average increase in height in 
•the milk-fed groups in all ages combined is actually I.Sl 
]>CT cent, more than in the first test. The average increase 
in weight in the milk-fed groups in all ages combined is no 
less than S.75 per cent, more than in the first test. Not 
only have tho same milk-fed children benefited again, but 
they have done so to a greater extent than before. Their 
initial improvement has continued over the second year. 

Once more the value of separated milk for children of 
school age is shoivn. In most groups the difference in 
height and weight between the whole milk and separated 
milk groups is not “ significant,” but in the six-year-old 
group whole milk is “ significantly ” better than separated 
for both weight and height. In every case the whole milk 
and separated milk groups are better than the " biscuit ” 
or the ” controls.” In this repeated test the difference 
between the "biscuit” and the “controls” is usually 
“ insignificant ” ; the effect of the extra biscuit appears 
almost negligible. The improvement of the milk-fed groups 
in general health and appearance is clearly brought out in 
the reports of Dr. C. A. Douglas and Dr. G. IV. Simpson. 
Many of the teachers have recorded similar opinions. 

When these results are considered, along with those 
published by D.r. Corry Mann in this country and those cf 
obsen'crs in other countries, the only conclusion pcs'ible is 
that they have a wide public health significance, especially 
with the nutrition of school children. 

" In 1903, when tho Royal Commission on Physical 
Training (Scotland) issued their report, two things became 
clear: first, that medical examination and superintendence 
were essential conditions of any system of physical educa- 
tion; second, that in ‘the end the fundamental prohlem is 
one of nutrition. . . . When every preventable ailment 
is prevented, and every serious disease treated to its finish, 
tho new battalions of children coming forward have to be 
superintended from the nutritional standpoint.” (Sir 
Leslie Mackenzie.) The two reports of this investigation 
fully substantiate these views. 

Committee of Investigation. 

The investigation was conducted under the direction of a 
committee appointed by the Scottish Board of Health with 
Sir Leslie Mackenzie as chairman. Tlic members con- 
sisted of the school medical oiBcers for the cities and towns 
where the work was carried out. 

We desire to thank Dr. J. F. Tocher, -Aberdeen, and 
Mr. J. S. Thomson, Rowett Research Institute, for advice 
and help on the statistical side of this investigation. 

The results of the investigation have also been submitted 
from time to time to Professor A. P. Cathcart, chairman of 
the Nutrition Committee of the Medical Research Council. 

The cost of the investigation w.as defrayed by a grant 
made by the Empire Slarketing Board to the Rowett 
Research Institute, Aberdeen. 


The seventh issue of the Medical and Scientific Archives 
of the Adelaide Hospital contains records of various cases of 
general interest, and a tabulation of certain lesions found during 
the course of l.OCO necropsies performed between 1020 end 
1925. In this survey the conditions dealt with include diseases 
of the vascular system, the digestive system, the female 
generative tract, and the dnctless glands: in the Archircs 
of the previous year data were given tor all neoplasms. The 
hope is expressed that the material thus tabulated will prove 
of value to those engaged in research work who require refer- 
ences to the occurrence of peculiar lesions. Any particular case 
can be followed up, fuller details being obtainable on applica- 
tion to the registrars at the Adelaide Hospital. It is sug- 
gested that nnexuected associations between varions lesions 
may be bronght ont in this way, and that if similar 
statistics were to be made at large 'hospitals throughout the 
world, a very important mass of information would be made 
available. 
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THE TEACHING OF FORENSIC MEDICINE. 

It will hardly be denied that in Great Britain, and 
more especially in England, we are far behind the 
times in the teaching and practice of forensic medi- 
cine. England and Scotland possess between them 
fourteen universities with faculties of medicine, besides 
many fully developed institutions for medical educa- 
tion ; yet only two teachers devote themselves entirely 
to forensic medicine — the regius professors of this 
subject at Edinburgh and Glasgow. Elsevdierc, cveu 
in T.ondon, forensic medicine is taught by men whose 
livelihood and interests arc essentially hr other direc- 
tions, or who have retired from mom active practice. 
In some medical schools the remuneration is so poor 
that Ihe lectui'cr may be almost out of pocket at the 
end of bis teaching sessions. Small wonder that in 
such circumstances the community has no trained 
body of men to call upon. 

I’here have been many illustratioiis in recent years 
of ihci need for export investigation. The general 
practitioner, who is frequentlj' called upon to make 
post • 111 or I c»/ and other examinations in criminal eases, 
does not profess to know much of the subject, and is 
therefore disinclined to undertake this duty. ^ The 
s.-unc remark applies in general to the ordinary 
pathologist without any special forensic training. It 
is true that in most cases ho can ascertain the 
cause of death, but he is often unfamiliar both with 
the requirements of the authorities and with other 
medieo-Icgal observations which may play a vital part 
in the condiu't of the case. As long as those 
in .-lutiioritv in this country arc content to carry 
on with untrained experts ” little improvement 
in the teaching or the standard of knowledge is to 
be expected. . The first need is for public autbo- 
rilies to realize that medico-legal work of this kind 
requires special training, and that expert investigations 
arc necessary, not only for, the detection of crime, 
but often also for the protection of accused persons. 
With the call for experts will come an improvement 
in the standard of teaching. In oi-dcr to give adequate 
instruction the teacher should be engaged in the actual 
jiractice of his subject, and have at his dispo^il ample 
material for demonstration and ivseareli. From the 
special nature of the subject it follows that the prac- 
tical material which is needed for a teaching institute 
and from which expert research receives its stimulus 
can onlv come to the institute from the public 

authorities. , 

The iiiiith series of the valuable Methods o,na 
Proldcnis of ^[cdic((l Education d which the Division 
of Medical Education of the Kockcfeller Foundation 
started in 1924, is entirely devoted to institutes for 
forensic medicine. Here will bo found information 
about the teaching of this suhjeet in seventeen 
countries — namely, Austria, Canada. Cuba, Czecho- 
slovakia, Denmark, Egypt, France, Germany, 
Hnn^arv, Italv, Poland, Portugal, Rumania, Scotland, 
Sweden' Switzerland, and the United States of 
America’ The artieles. which arc generously illus- 
ivatod with plans and piiotograiihs of (he laboratories 
mid noM-morfr.m mans, in English, Ge rman. 
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or French. They contain much interesting historical 
information, and at the siuno time funiisii cvidtaKa' of 
the rapid strides tliat this subject is making 'on the 
continent of Europe, as shown by the recent, erect ion 
of medico-legal institutes. Professor Knud Sand of 
the University of Copenhagen traces the dcvclojnnont 
of medico-legal practice from classical times, and pays 
a tribute to the German and French pioneers. Pro- 
fessor John Glaistcr, whoso chair in Glasgow dates 
from 1839, describes some of the recent research 
work that has been carried out in his dcpavlinent. 
Forensic medicine Avas first taught to medical students 
in Great Britain in 1791 by Andrew Duncan, sen., 
professor of medicine at Edinburgh, and it owes mneh 
to stibscqucnt teachers in that nnivovsity, especially 
Sir Robert Chrislison, Sir Henry IJttlejohn, and Ins 
son and successor in the chair, the late Harvey Little- 
john. In Poland the University of Cracow has had 
a chair of legal medicine since 1804, and the institute, 
started in 1834, has occupied now quarters since 1895. 
In Rumania the practice of legal medicine is said to 
have reached the liigliest degree of perfection, and 
the claim is made by Professor Mina Minovici that 
it was the first country to cstabh'sh-an institute, thirty- 
six years ago. But .according to Professor Cesnre 
Bioudi the institute in Siena has been in cxislonce, 
for over a century, and Professor Fritz Renter sai's 
that Austria was the first to establish an institute of 
legal medicine — that founded in Vienna in 1804. It 
seems, thcrcfoi'c, that the word " institute " is some- 
what differently interpreted in different countries. In 
Turin University the Institute of Legal Medicine and 
Criminal Anthropology has been on its present .rile for 
just over thirty years, having previously occupicd sinall 
quarters, containing Lombroso's splendid criminal 
collection, in a building close to the univov.rity. _ . 

The departments or institutes of legal anedicmo 
reviewed in the Bocicefciler report- mostly fflii 
two groups ; those which are part of a State medical 
service, as in Denmark, Egypt, Rumania, and othei 
countries, and those in wliich the school I’chcs on the 
personality and experience of its (eucher and the pod- 
will of the local authorities to bring cases and maleriai 
to its institute. In Paris the authorities have realized 
the advantage and economy of a properly conducted 
service. The State, the city of Puns, and the iinuor- 
sity have combined to share the cEart lha 
supplies the expert staff, the lay staff and the cstp- 
lislnncnt are under tho police, and l!ic 
butos financially. The vast resources and mnUnal 
of a gi'cat city arc thus available for icaclung and 
research. Other large European cities also hap 
central institutes where, in addition io much 
a thousand or more medico-legal np-ropsies .no pc - 
Lined annually. In the medical schools of lbs 
Smitry. on the other hand, while mntena is avail- 
Sic here and there through the goodwill o local 
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bodies would then be in a position to avail themselves 
of the assistance and co-operation of the local ofiScial 
expert both in the providing of material and in the 
practical instruction of then students. In the United 
States also there appears to be room for much improve- 
ment in the medico-legal service, and the need for 
fully equipped institutes has been plainly stated by 
our contemporary the Journal of the American Medical 
Association J “ Probably the most significant advance 
in this field so far in the United States is the change 
from the cumbersome and archaic system of coroner 
to the much more efiective system of medical 
examiner, which has been made in Massachusetts, 
New York, and New Jersey, and 'which should be 
introduced as rapidly as possible in other States.” 


GROUP RESEARCH IN GENERAL PRACTICE. 
■“ Nobody would imagine that the use of chemistry 
in botany tends to make of botany a science, nor can 
the chemist claim to belong to the scientific side of 
botany. Yet laboratory subjects such as chemistry, 
physiology, and bacteriology are sometimes spoken of 
as belonging to the ‘ scientific ’ side of medicine, the 
implication being that the clinical side is not ‘ scien- 
tific.’ It cannot be too strongly insisted upon that 
the assistance rendered by these subjects is of an 
elementary kind, and, though necessary, they cannot 
provide that knowledge which is required for the solu- 
tion of medical problems, hledical science demands 
the carrying of investigation far beyond the reach of 
the laboratory worker.” Sir James Mackenzie, in 
an article that appeared in this Journal on June 28th, 
1924 (the last we ever published from his pen), thus 
differentiated medicine as a subject with aims and 
methods peculiar to itself, and made a plea for the 
scientific study of clinical problems. Much earlier 
than this — in October, 1919, when he founded the 
Institute for Clinical Research at St. Andrews — ^the 
idea of the general practitioner as an individual with 
his ovm special field of scientific work, which nobody 
else- could quite share with him, was completely 
formulated in his mind. Only the general practi- 
tioner, he beheved, had the opportunity of studying 
disease before the occuiTence of pathological changes 
in the tissues. MTiereas the specialist necessarily saw 
■fully formed disease, the general practitioner en- 
countered minor maladies, and illnesses revealing then- 
presence only in the patient’s symptoms. It -was in the 
study of disease at the stage when disturbed function 
rather than structural change dominates the picture, 
in the investigation of the relation between disease and 
environment, in the prolonged observation of sym- 
ptoms and their bearing on the future health of the 
patient, that Mackenzie saw the unique opportunities 
of the general practitioner. It was for research into 
these problems that the Institute was founded. How 
plentiful is the material demanding such investigation 
has been made evident by the steady stream of papers 
that has come from St. Andrews year by year since 
1919." In the past twelve months, for example, the 
staff of the Institute, in co-operation with the general 
practitioners in the St. Andrews area, have studied 
The law of disturbed reflexes ” as applied to the 
symptoms of disease and to the reactions irhich occur 
in the sMn; they have investigated the variations 
in temperature and pulse wliich are consistent with 
health, and the modifications which are of value in 
the detection of early signs of disease ; they have made 
records of the state of the tonsils and its relation to 

* /olirwZ c/ Aneriecr. JSediczl Asscciaiicn, vol. xcl, Xo. B. 


disease. Further studies have' concerned the prin- 
ciples of James Mackenzie as applied to ophthalmo- 
logy (of which one of the fruits was a paper, “ The 
pathogenesis of acute primary glaucoma,” pubhshed 
in our issue of May 12th last' p; 789); the diagnosis, 
mode of onset, prognosis, and treatment of cardiac 
infection; the cytology of the blood in health and in 
common ill-defined diseases; and the etiology of the 
common cold and its relation to influenza. 

Further evidence of the vitalit}- of the Institute is 
afforded in its recently published ninth annual report. 
The organization for obtaining full and trustworthy 
health records of children at St. Andrews is now com- 
plete. Ante-natal histories are provided by general 
pr.actitioners and filed at the Institute; notes are kept 
at the welfare centre of the child’s health from birth 
to the end of the second year of life; examinations of 
the same children between the ages of 2 and 5 .are 
made at the Institute at regular intervals; and observa- 
tions are continued during later years. In this wav- 
over 80 per cent, of all the children bom in St. 
Andrews are being kept under supervision. Effective 
correlation of the public health activities of the local 
authority with the work of general practitioners con- 
tinues under the administration of the medical officer 
of health. W^e note also that an ante-natal clinic 
was established in the Institute during the year under 
review. The volume of routine investigations in the 
laboratories does not diminish, and experimental work 
is also in progress. As foreshadowed in these columns 
a year ago, the scries of lectures on gastro-intestinal 
diseases delivered to medical practitioners at the 
Institute during the winter of 1927 has now been 
published in book form, and a review appeared on 
September 22nd, 1928 (p. 531). A bibhography of 
the medical works and articles on medical subjects 
vvTitten by James Mackenzie has been prepared under 
the direction of the council of the Institute and issued 
as a pamphlet.* It is especially pleasing to us to be 
reminded thus of the long succession of papers by 
Mackenzie which were published in the British 
Medical Journal from the year 1901 onwards, during 
the editorship of his staunch supporter Dawson 
Williams. 

Most of the Institute’s work, it will be noted, has 
involved the correlation of the efforts of a large number 
of practitioners. It is in some ways a paradox that 
James Mackenzie, himself most indivTidual of workers, 
should have been so passionate an exponent of the 
idea of group research; that he, of all men, should 
have founded an Institute which has done so much to 
vindicate the value of team work as applied to scien- 
tific discovery. We cannot but feel that the recent 
inquiry conducted by the British Medical Association 
into the treatment of varicose ulceration, and reported 
upon by Dr. Arthur P. Luff in our issue of December 
22nd at page 1144, would have pleased iMackenzie both 
in its conception and its execution. It was an investi- 
gation that provided an opportunity to the lonely 
practitioner, lacking even the facilities of a cotfa>v’e 
hospital, let alone the stimulus and inspiration of an 
orgam’zed institute, to contribute his share to the 
general pool of knowledge. The Council of the James 
Mackenzie Institute has reason for satisfaction in the 
thought that the incentive to study provided by the 
researches and initiative of its founder continues 
to stimulate a new generation to ex-pand and intensifv 
scientific research ; and that the institution he planned 
carries on well its other purpose of enabhne general 
practitioners to make themselves familiar vvnfh''nrethods 
of c linical research applicab le in private pr.ictiee. 

IW. C. Hsind-tscn ar.il S?a, Lji, UnirersUr PreiS, Sl. .Andrcirj. 
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sections of tlio congress met daily ^from December 17th to 
21st, two gonoial meetings being UeUl to di^^cuss aukylo- 
stoniiasis and hilharziasis respectively in all their aspects. 
Amon" tl’osc who made communications were Sir StCIair 
Thomson, Sir IVilliam cle Conroy "Wheeler, Professor Muuro 
Kerr. Dr. J. B. Christopherson, and Sir Frank Colycr. 
Sir William Wheeler was prc:>ent witii Sir Bol>ert Philip 
as official representative of the British Medical .Vssoeiation. 
At the final meeting of the congi'oss the honoraiy degree 
•of blaster of Snrgery was conferred on Sir Berkeley 
Moynihan, Sir Holbnrt Waring, and Sir William Wheeler; 
and that of Doctor of Medicine on Sir Rol>ert Philip, 
Sir Cooper Periy, and Professor G. H. F. Xuttall.* Several 
important decisions were reached at this meeting. It was 
resolved to hold the next congress in Holland in 1231; 
a plea was made for the study of plysical anthroi>o}ogy by 
faculties and schools of medicine in tropical countries; and 
a resolution was adoj)ted to invite the Govcrnjucnts of all 
nation^ represented at the congress to co-opcrato to combat 
-Icpiosy by improving the facilities for diagnosis, ambula- 
tory treatment, isolation, and inspection of patients* 
relatives and contacts. 


ASTHMA RESEARCH. 

CoxsiDEr.Ani.i: progress has been made by the Asthma 
Besearch Council since we notixl on March 17th last 
(p. 45S) the preliminary «;teps' that had then boon taken 
to organize a massed attack upon the problem of asthma. 
Special rosearth clinics are being establi‘'lie<i in eight 
hospitals; they will be financed by the council, but the 
•work will be arranged and supervised hy members of the 
local staffs. These hosi>itals are: Guy’««, wluuc Drs. H. W. 
Barber, R, D. Gillespie, and A. F. Hui'st will be in charge 
of the clinic; the Royal Infinnaiy, LiYeri)Ool. under Pro- 
ftisor John Hay; the Royal Infinnaiy, Kdiiiburgh, under 
Dr.- Cranston Low; the Stobhill Hospital, Glasgow, under 
Dr. James Adam: the Binniugham General Ho<ipital, under 
Professor H. W. Wynn; the Royal Victoria Hospital, 
Belfast, tinder Sir Thomas Houston; the Royal Infinnaiy, 
Mancliester, under Dr. F. E. Tyleeote; and the Ho'-pital 
for Sick Children, Gi'Cat Oitnond Street, under Dr. E. A. 
Cockayne- The question of providing facilities for such 
clinics is also being considered by the Brompton Hospital 
.and the Brls-tol Royal Infirmary. The Leeds General 
Hospital, while not in a position to do this, has Migge^tcd 
a different scheme of co-o]ieration. Tiie laboratories of 
-the Rockefeller Institute at the Edinburgh Royal Infinnaiy 
and of the Eniveraity of Bristol will he utilize<l for research 
work, under the direction of Professor Jlurray Lyon and 
Dr. Cranston Low at Edinburgh and of Profes’-or J. A. 
Kixon at Bristol. Moreover, the laboratories at King’s 
College Hospital and St. Maiy’s Hospital, Loinlon, have 
arranged to work in conjunction with the medical advisory 
conunittoe of the Council, while the Etlinbnrgh Asthma 
Inquiry Committee ami the Glasgow Asthma Inves-tigation 
Committee will also to-oj>eralo. The British Humane 
Association having jirovided a grant of niomy for the 
investigation of sj>ecial physieo-therapy methods in n^e 
Continoiital spas. Dr. Cna Lodinghani was enabled to 
visiv Roichcnhall, Mont Doro, Ems, Hamburg. Berlin, and 
. Paris^‘ and examine such procedures as saline and pine oil 
‘ iiihaUitions, automatic breathing apparatu'-, n.i-s.d gas 
application’:, nltra-riolet light therapy, and <Iiathcrmy. 
The, ilediral Roearch Conned has made a grant to Dr. 
G. H. Oriel for the continuation of hi-) re^o.ireh at Gn^*’s 
Hospital into the hiochemital causation and tre.Ttnicnt of 
asthma. From the Hallev Stcwait trust cmhnrjuent a 
grant of £2,500, spread over four yoam. i-^ fm-thcondng; 
part of this monev is bom- d< vnt.Hl to the cstablishn:ent of 
a ilinie at Groat 'Ormoud Stn.t Hospital for the study. of 


asthma in children, under .the direction of Dr. Cockajne, 
and the remainder to the provision of a clinic at Guy’s 
Hospital to sujiplement and complete Dr. Oriel’s research, 
using the methods of nasal treatment advocated by Dr. 
Hascltine of Chicago for other patients, who will thus serve 
as control cases. A form for the collection of asthmatic 
family histories and statistics has been prepared by the 
Asthma Research Council for circulation, with a view to 
tracing hereditarv influences affecting the onset of asthma 
and its relationship with other syndromes. It is hoped that 
medical practitioners will encourage asthma patients to 
complete these forms in order that scientific data may 
hecomo available for studt-. IVe publish elsewhere (at 
l)age A3) a letter from the secretary of the Asthma Picsearch. 
Council calling attention to a meeting at the Mansion 
House on January T5th, which it is hoped that many 
disetors will ho able to attend. The Medical Advisory 
Committee has been enlarged, and now inclndes ; Dr. A. F. 
Hurst (chairman) ; Professor R. J. S. McDowall (vice- 
chairman); Dr. James Adam, Dr. L. S. T. Burrell, Dr. 
Cockayne, Dr. John Freeman, Dr. Gillespie, Dr. Barber, 
Professor Hay, Sir* Thomas Houston, Dr. IV. E. Hume, 
Dr. Cranston Low, Mr. V. E. Xegus, Professor Nison, 
Dr. S. Gilbert Scott, Dr. Tyleeote, Dr. G. IT. Watson, and 
Professor Wynn. 


SEASONABLE WEATHER. 

Aue there any grounds for the popular belief that Christmas 
weather is milder than it used to he? Tlie idea contains 
110 inherent improbability, for nothing in the English 
weather is constant e.veept change, nothing predictable 
except the passage of the sea-ons — “ If winter comes can 
spring ho far behind:' ” The old-fashioned Christmas, the 
Christmas of bright smishine, cold crisp air, and a snow- 
<Iccted countryside, may be a myth invented by \ ictorian 
novelists and' fosterod hy the notoriously unreliable 
memories ol pro]>lo as they get on in years. Tlie pheno- 
menon of p-endo-memory i-, after all, well known to 
psychologists. Tlirongii the haze that envelops our earliest 
years a single '•nowy Christmas may proliferate an nninter- 
niptcd s,.ries in the’ memory ; Christmas cards are forgotten, 
but the images painted on them niay be projected on to the 
cuter world. The impulse to idealize the past, moreover, 
is one from which vciy few of ns are exempt. Tlie mind, 
regressing from the problems of the present, finds some 
compeusation in a f.iutasy of past perfection. Perhaps it 
is this tendenev that underlies the question, “ Mais ou 
sont les neiges’d’antan? ” Dr. C. E. P. Brooks, in an 
article published in .Vaftiic on December 22iid, suggests 
iiiveU the same idea. “ A few frolics in the snow when 
we were voung,” he writes, “ would colour all our memories 
of winter. The cliange may not ho in tlie weather, hut in 
oni-selres.'' V'irginia Woolf, on the other hand, seems to 
subscrilie to the theory of a changed climate, of a climate 
that has lost its rigors, but at the .same time shed much 
of its attractivenes'. In that puzzling boob Orinndo she 
informs ns gravely that the frost in Elizabethan times was 
so severe “that a kind of potiifaction sometimes • cnsnetl ; 
and it was commooly .su]i]iosed that the gi-cat increase of 
rocks in some yiarts of Derbyshire was due to no eruption, 
for there was none, but to the solidification of unfortunate 
wavfarers who had been tnmed literally to stone where 
thev stood. . . . Frozen roses fell in showers wiien the 
tjneon and her ladies waTKed abroad.” In the eigiitocnth 
ccntuiy there was snow, and the air was’ dry ; bnt in the 
niiK'tcontii ceiifuiy Orlando became aware that a change 
had come over the climate of England. “ Rain fell fre- 
quently, hut only in fitful gusts, which were no sooner over 
than they licgau again. The srm shone, of course, but if 
was .so girt aixmt with eloiuK, and the air was so saturated 
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with water, that its beams were discoloured. ... A change | 
of diet became essential. The muffin was invented and the j 
■cimmpet. Coffee supplanted the after-dinner port, and as 
coffee Jed to a drairing-room in which to drink it, the home 
■r . . was completely altered.” Thus, Virginia Woolf tells j 
us — and she does not flicker an eyelid — "stealthily and 
imperceptibly, none marking the exact day or hour of the 
change, the constitution of England was altered and nobody 
knew it.” The writings of Henry Thomas Buckle have 
indeed accustomed us to the idea that at any historical 
epoch the prevailing meteorological coaiditions may servo 
in large measure to explain the character and the social, 
■political, and economic life of a people. Such a climatic 
conception of history finds ready acceptance among the 
English people, who from day to day observe the profound 
influence of climatio and weather conditions upon their 
ps^’chological make-up and their physical activities. The 
adventurous spirit of our race may thus hare boon no 
'spontaneous emergence of national character; it may have 
been bred of an urgent desire to escape from the English 
cliinate. ; According to this lino of thought the British 
Empire was built up by a people made hard}' and adapt- 
able by our climate, but none the less goaded to travel 
by a deep yearning for settled weather. One is reminded 
of the charming Persian Ambassador cited' by Morior, who, 
asked by his hostess at an English party if it was true that 
in his counti-y people worshipped the sun, replied, " Yes, 
madam ; and so would you in this country also, if you ever 
'saw the sun.” Here, indeed, was a belief founded on a 
sketchy impression. Is the popular notion that Aveather 
conditions have changed established on any securer basis? 
J)r. Brooks thinks it is. " During the past century,” ho 
writes, " winters have become steadily warmer, and the 
average of the ]3ast ten years, 41.1° F., is the highest 
since records began. . . . Tliero appears to have been a real 
change of climate about 1750. . . . This was tho time of 
the great ' frost fairs ' on tho Thames, notably 1683-84, 
1716-16, and 1739-40. ... If the old-fashioned Christmas 
ever had a real oxistoiico no series of years is more likely 
to have given birth to the tradition,” Surely Dr. Brooks 
has forgotten the Christmas of 1927. 


OSLER AS EPIDEMIOLOGIST. 

Ik amplification of remarks made at tlio meeting of the 
Osier Club last July, to which we alluded on July 21st, 
1928 (p. 117), Dr, J, D. Rolleston, in a recent article,^ 
emphasizes tlie keen interest taken by Sir William Osier 
in tho study of epidemic diseases, an interest doubtless 
inspired to some extent by the fascinating history con- 
nected with many of them. Osier’s familiarity with the 
work of the early epidemiologists is illustrated in his text- 
book and his miscellaneous writings, particularly tho essay 
on " Some aspects of American bibliography.” Although 
small-pox, cerebro-spinal fever, and venereal disease formed 
tlio subject of so'mo of his more important addresses, typhoid 
fover and tuberculosis were the infectious diseases to Avliich 
ho devoted most of his attention. The importance he attri- 
buted to typhoid fevor — wliicJi, OAving to tho iicavy toll it 
exacted of young persons, ho called tho " Minotaur of 
infectious diseases”— is shoAAUi not only by its occupying tho 
first place in his textbook, but also by his dictum that a 
student could learn most of medicine and a good deal of 

Bumcry tho latter much at the patient’s expense — by 

a study of this disease aibno. The insanitary conditions 
responsible for the outbreaks of tyiflioid fovoj-— Arliich Ai-as 
rife in America, particularly at Baltimore, Ai'hen Osier w.as 
urofessor of medicine at Harvard, frequently provoked a 
urotest from him. Tho incidence of t.A'phoid fever, ho 
maintained, was the sanitary index of the community, and 
lu tho matter of purification of tho.r large towns he accused 

■ i Clint~cal Jowni^ovember E8lb, 1S23, p. 575- 


tho United States as being a generation behind Europe. 
Many years later, shortly after the outbreak of the war j 
he urged tho necessity of antit}'phoid inoculation, and 
denounced the " sons of Belial " who had been tiying to 
oppose tbo measure. In' like manner his conviction of the 
value of vaccination against small-pox is illustrated in 
a characteristic passage in the essay entitled “ Man’s 
redemption of man,” in Avhicli ho issues a “ Mount Carmol- 
like challenge to any ten unvaccinated priests of Baal.” 
Osier’s interest in tuberculosis assumed a very practical 
form. In 1902 he ivas responsible for tho establislunont 
of tbo first tubbrculosis dispensary at Baltimore.' He also 
took an active part in the cam]jaign against tuberculosis 
in Philadelphia, and later in England, Avlioro ho holpod to 
form the National Association for Prevention of Consump- 
tion in 1003, and started an Oxford branch in 1910; it w.as 
only bis fatal illness which prevented liini from dolircring 
.an address before tho association in 1919. Osier’s interest 
in epidemic disease AA'as nmintained until the end. In 
June, 1918, he paid a special A'isit to the London Hospital 
to see the first cases of lethargic encephalitis, and a fcAV 
months before his death he approached the Foreign Office 
for concerted medical action to deal u'ith the deplorable 
sanita/y conditions in Vienna, whicli wore a menace to 
public health, not only in Germany and Austria, but also 
in the rest of Europe. In conclusion. Dr. Rolleston giA'cs 
a short account of Osier’s vioivs on the alcohol problem. 


THE FIELD OF BACTERIOLOGY. 

The Avorld of microscopic creatures is being explored 
from many different points of departure by investigators 
Avith widely different scientific interests. Tho medical 
bacteriologist has, ns his primary motive, tho study of 
bacteria in relation to Inunan disease, and he is compara- 
tively uninterested in non-pnthogenic germs. Urged by 
tho pressing claims of licalth and disc.aso, research work 
on the small group of pathogenic bacteria has made more 
progress than work undertaken for soiontific interest alone, 
and to-day wo find that tho disease-producing microbes aro 
more accurately described and tlicir Jiabits much bettor 
knoAvn than is the case AvitJi tlio harmless germs of 
Avnter and the soil. The success Avhich has attended tho 
,sparch for the c.aiiso of ) infectious disease, and tho now 
ineaiiir'of prevention dis.'ilosed by these scientific triumphs, 
though they have proAmd'dT'TtKr^i.^lablo benefit to mankind, 
eliould not be allowed to eclipse the advantages to liiinian 
Avelfare gained by progress in other branches of bacteriology. 
Tho preservation of food, the making of butter and choose, 
the canning of nie.at, and the bottling of fruit-— nil ilicso 
aro carried out Avith more efficiency and security to-day 
[ because the work of microscopic allies and enemies is better 
understood in the industries concerned. Mankind has 
reaped advantages from progress made in the exploration 
1 of the microscopic AA’orld from whatovor direction it has 
been undertaken, Avhetlicr tho starting point has been the 
bacteriology of water, of the soil, of milk, of vinegar, or 
alcoholic beverages. The time has now come when the 
medical bacteriologist cannot maintain a just perspective 
unless he knows something of the luioAvlcdgo gamed by 
non-medical investigations of bacteriological problems. 

' Hithorto tho attainment of this knowledge has not boon 
an easy matter, for he cannot bo expected to sjiidy Icx^ 
Looks written for farmers, dairy workers, bakers, and 
brewers, and there haA-o not been many books which Imvo 
attempted to interpret the science of bactenoiogy fiom a 
uon-nrofessional point of view. A book has recently boon 
published, entitled The Newer Knoxclcdgc of Bacteriology 
Ld Immunology,^ which serves a useful pm pose 1 

tTh„ dewer RuoxcMgc of BacUrMogy 
Edivin O. JordoD hnt) I. S. Falk. Clncago: Uniie^tJ 
Press; Iiondon. Cnmbridgr. University rre-'J. 1923. (aoy. , 

pp. 1,196; illustrated. 503. nct.^ 
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coi relating liartcriologic.al proWonis. It has the outward 
nppoaraiK’Os of a massive dictionary, its 1,196 pages being 
stontly hound together in one volume. Eighty-two contri- 
butors have written on the particular hranches of bacterio- 
logy of which they have special knowledge, and the book is 
edited by Di-s. Jordan and Falk of the University of 
Chicago. 


cocktails and their effects. 

The practice of cocktail drinking appears to be almost as 
prevalent in medical circles as in other society gatherings, 
and might therefore be supposed to have been condone<l 
rather than condemned by the profession. IVc have, 
indeed, heard tlie custom defended by one grave authority 
on the pica that it was a stimulant to the endocrine system. 
Ill the current i'^Mie of tlic British JouDwt of Inehricfy 
Professor TV. E. Dixon of Cambridge describes the com- 
position and effects of tins American importation, which 
has largely taken the place of sherry and hittei-s or gin and 
bitters as an aperitif before meals. TIio cocktail usually 
consists of a solution of volatile oil, more rarely bitters, 
with vermouth and spirits, such as gin, whisky, or brand}'. 
The most important constituent in each case is alcohol, the 
oils serving mainly as a mild irritant to the stomach. The 
spirit is veiy rapidly absorbed from the empty stomach. 


[ Tez Esmis 
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and the rate of absorption is still further facilitated by 
tlio irritant action of the oils. Having reached the blood 
it is absorbed into the tissues, and especiallv the central 
non'ous system, where it produces a stimulation of the 
neiwo cells which continues until the tension of alcohol in 
the nerve cells and blood becomes equal, after which the 
alcohol exerts its ordinaty action on the central nervous 
system. The action of the cocktail, unlike that of ordinary 
alcoholic beverages, is immediate, hut its duration is 
transient, being limited to fifteen or twenty minutes at tbe 
most. This form of drinking, Professor Dixon maintains, 
is particularly pernicious for young people of either sox, 
who form a largo percentage of cocktail drinkers, partly to 
lose their shyness and partly in a spirit of bravado. Not 
only does it impair their stomach, hut it helps to promote 
the habit of excessive drinking more than any other typo 
of beverage. 

The late Mr. J. H. Plummer of Southport has made a 
munificent l>equest to the University of Cambridge for the 
endowment of two chairs for tho promotion of modem 
scientific research. Almost tho whole of his estate, valued 
at more than £250,000, is bequeathed to the University in 
the form of a trust to be known as tbe John Humpbicy 
Plummer Foundation. 


THE KING’S ILLNESS. 

The communique printed below has been authorized 
for publication in the Lancet and the BriUsh Medical 
JoimuiL It supplements the reports published on 
December 15th and 22nd, and is dated Wednesday 
evening, January 2nd. We believe that our readers 
generally will approve this policy of telling the public 
as much as possible, through the most appropriate 
channel, about the illness of their King. 

” For true nndei'standing of the position it must be 
emphasized that neither in its inception nor in its sub- 
sequent course has this illness conformed to what is 
called ‘ plcuro-pueumonia * ; rather was it a streptococcal 
septicaemia which by fortunate happening localized at 
tbe base of the right lung, first imperfectly and later as 
an empyema (* fixation abscess *) forming between tlio base 
of tho lung and the diaphragm. In the second phase of 
the illness (vide report December 22nd) the clinical picture 
— dusk}* appearance, dry cracked tongue, delirium, sub- 
sultus, exhaustion — ^was that of a severe toxaemia, and 
resembled that of a case of severe tt'phoid fever in tho 
third or foxu-th week. So now the picture is that of tho 
aftemiath of a severe general infection. The empyema 
wonnd is now clean and steadily diminishing in size, the 
discharge from the pleural cavity is small in amount, and 
tho streptococcus grown from the pus (identical with that 
originally found in the blood) is diminishing in potency. 
Eusol has been an effective local application, and though 
— through tho courtesy of an American colleague. Dr. 
Sbenuau of Pittsburg — a supply of Dakin’s solution, 
electrolytically prepared, has been recently received, there 
has been no opportunitv to use it because the necessity for 
any sxu’li local application has passed. 

“ On the other hand, the disinclination for food and the 
drxmcss of the tongue, the low blood pressure, the weak- 
ness and wasting, the notable exhaustion, though slowly 
improving, will for long bo an anxious problem. It will 
he readily understood that while this exhaustion state is 
pronoiincexl. the margin of reseiwc power must be narrow, 
aud that small set-backs, inetutable at this stage, have 
a correspondingly more severe effect. It is. important 
that the public shoxdd not interpret such set-backs or 
reports of ‘ no change * as relapses. During each week 


there will be ups and downs, and progress will consist of 
a slow and increasing predominance of tbe ups over the 
downs. One of tlio inevitable difficulties in so long an 
illness is to convey to the public a true picture — neither 
too bright nor too dark. It is for this reason amongst 
others that tbe courtesy of tbe medical press is valuable, 
in order to convey through their readers to tho public 
fxiller information, and so avoid the risk of misunder- 
standing. 

** As regards nourishment, about which so many sugges- 
tions have been received, the difficulties will be understood 
when it is stated that there is disinclination for most foods 
and dislike for many, and that weakness necessitates that 
nourishment bo given by a nurse with a feeder. Adequacy 
of nutriment, both as regards quantity and variety, is now 
being secured, though not without difficulty. ^Moreover, 
the combating of loss of weight, which has been notable, 
depends not only on food taken but food digested and 
assimilated, and hero again tlio exhaustion tells its tale. 
TIio blood pressure has fallen too low and tho calcium 
content of the blood has of late considerably decreased. 
The administration of calcixun, parathyroid extract, and; 
strychnine is apparently beneficial. Tlio same is true ofi 
ray therapy, which is being continued. It need hardly bo 
stated that the question of blood transfusion has received 
full consideration. In an illness of this complicated 
character tho indications for transfusion must be clear, 
and it must be remembered that with tbe most skilled 
procedure its emplo}Tnent would in this case entail risk. 
The striking results following transfusion — for example, in 
cases of anaemia duo to either haemorrhage or infection — 
are apt to lead to its employment in other conditions 
without adequate consideration of the pros and cons. It 
is sufficient to repeat that in this grave illness it has been 
fully considered, and put aside at the present stage as 
definitely undesirable. Moreover, tho red blood cell count 
is one of tbe most hopeful features, for whereas in the 
early days of the illness the red count was as low as 
2,900,000, to-day it reaches 4,300,000. 

“ Tho exhaustion is as much a weariness of mind as of 
body. Tboiigli there is an increasing sense of tbe burden of 
bis illness, the xvill of the King to live is there. Because 
of tills exhaustion the course must be long and for the 
present anxious. None the less, improvement and progress 
arc taking place slowly but surely enough to justify the 
hope that the King will be restored to his people.” 



SrOHN MAPLETOFT. 
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JOHN MAPLETOFT, 1G31-1720. 

John Mapletoft, to whom Sydonlmm dedicated the third 
^Tition of his Medical Observations, was the son of tho 
Key. Joshua Maplctoft, vicar of 'r; f" Essex, 

and the godson and great-nephew o' : ... jun., 

of .LittJo Gidding. Ho was born at Margaretting in 1631, 
and in 1635, when he was 4 years old, his father died. 
Thereupon his godfather, Nicholas Ferrar, took charge of 
him and brought him hp in tho de\'out family communitv 
which he (Ferrar) had founded there. John Maplctoft 
was educated at Westminster under Dr. Busby; here lie 
mot John Locke, and formed a friendship with him that 
lasted all through their lives. He was originally intended 
for Holy orders, but the troublous times of tho Civil War 
postponed tho fulfilment of his desire. In 1648 he went 
fiom Wc.stniiiister to Trinity College, Cambridge, took 


Among the Cambridge men thus liononrcd was John 
Maplctoft, described by Wood as “ afterwards Professor of 
Ih.TOic in Gresham College and Fellow of the Roval 
^cicty. ’ His first lecture as Gresham Professor was 
delivered in 1675. Unlike Ids friend Sydenham, who makes 
no mention of tho work of Harvey, Maplctoft devotes 
considerable attention to this work. 

I will begin,” be says, “ with that cclobr.'ilctl and useful dis- 
covery which was first made and published to the learned world by 
that ornament of his own ago and of this nation to all ages, the 
judicious Dr. Harvey concerning tho motion of tho heart, and 
circulation of the blood." 

His admiration for Harvey did not end with mere words 
of eulogy; Maplctoft presented to tbc Roj-al Society that 
well-known portrait of Harvey in' n skull cap wldcli hanga 
in tbc rooms of tbc Roj-al Society at Burlington' House. 

When ho resigned^ tho Grosbara Profossorsldp in October, 
1679, Maplctoft retired from the practice of medicine, an 
occasion which caused John Locke to write regretfully to 
'him: " I tike our calling llic worse since you have quitted 



his B.A. degree in 1651, became a Fellow of his college in 
1653, and in 1654 was incorporated B.A, at Oxford. Ho 
was expelled from his Fellowship by tho Parliamentary 
Visitors, and, with many other graduates of Cambl'idgo 
W'ho wore forced to leave Cambridge for their loyalty, 
retired to Oxford. Possibly ho took this step for tho 
reason given bj’ Anthony Wood, " to avoid the cruelties 
and barbarities of tho presbyterians.” But Wood mentions 
another reason in his Fasti. Oxonienses (under the year 
1655), whore ho 833-8 that many of tho graduates by 
incorporation came to Oxford “ for the sake of tho public 
library." In tho case of Maplctoft the cause is not dear, 
hocauso in 1655 ho proceeded to tho M.A. degree at 
Cambridge. 

For three years (1658-1660) he travelled as tutor to 
Joscelyn, son of Algernon, last Earl of Northumberland. 
After *1660 he studied modicino in Italy, and, having been 
restored to his Fellowship, took liis M.D. degree at 
Cambridge. Tlicn ho practised in London, where lie made 
the .acquaintance of many eminent physicians — Willis, Cox, 
and SYdonham — continuing thoro his clo.se friendship with 
Locke* An interesting event occurred at Oxford in 1669. 


” This year ” to quote Anthony Wood again, " Sheldon’s Tlicntro 
,cinc opened.’ and dedicated for a learned use w.as a most splendid 
.cl celebrated therein on tho 12th of Jnly and very m.any Cambridge 
non coming to tho solemnity . . . were incorporated^ ... .a Congre- 
"alion held in the Honso of Convocation the next day. 



Rebecca Maplctoft (iit'o Knigl.tlcyJ. 


t,” In Novemher, 1679, at tho age of 48, lie married 
[tobecca, daughter of Lucas Kuightley of Hackuoy, a 
tlamburg merchant, and lived in tho country to prepare 
limsclf quietly for Holy orders. He was ordained deacon 
and priest in 1682, and became rector of Braybronlcc in 
Morthamptonshiro soon after. In 1684 he was appointed 
vicar of St. Lawrence Jewry. In 1689 this remarkable 
man, who had seen Charles I visit Little Gidding in 
1642, and again in his flight for safety hi IM6, 
iiad tho degree of D.D. conferred upon him when 
Kiiin- William went to Cambridgo. His roinistrv’ was 
no °moro leisured evening to his life, for ho was 
one of tho a.ctivo promoters and founders of the Society 
for tho Propagation of tho Gospel in Foreign Pif^s, 
a member of tl.o Society for tlie Promotion of Christian 
Knowledge, president of Sion College, and a director of 
Greenwich Hospital. In 1710, after a serious illness. John 
Maplctoft resigned his living, and spent Jus 'J' 

the house of his daughter and her clnt In 

Bishop of Chester. There ho enjoyed a soft and gentle 
old a|c, preserving to tho last a gaiety and cheerfulness of 
temper, seeming always desirous to gain the nfrcctions of 
those about liim that ho might engage them to virtue and 
religion. Ho clung aftcctionatcly to the recollections of ins 
larJy life in tho family community of the Feiiai-s, gi'N'o 
:o his son a Gidding Concordance, in which ho wioto; 
‘I desire that it may be preson'od in his family r.s Jong ns 
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may te.” His long; life corcrod an era in English histoi'y 
full of strife ami change, yet such was the largeness of his 
heart that ho could nunihcr among his friends Sydenham, 
who was one of Cromwell’s captains, and Locke, whoso 
father had been a captain in the Parliamentarian forces. 
Ho dic<l in 1721, and was buried under the altar in 
St. Lawrence Jewry. 

The portraits of John Mapletoft and his wife which illus- 
trate this article aro by John Riley, a well-known Court 
painter, whoso fame has been depressed by his best works 
haring been ascribed to Lely. Charles II, James II and his 
queen, and lYilliam and Mary all sat to him. IVo have 
been enabled to publish photographs of theso portraits by 
tho kindness of one of his descendants, 3Ir. A. J. Leonard 
of Bristol. 

The portraits aro at present in possession of Air. J. 
Burford Leonard of 7, Hughenden Avenue, Belfast, who 
has had them photographed, and has generously sent prints 
for reproduction in tho Journal, Ono of John Mapletoft’s 
daughters married tho Rev. Edward Burford, in whoso 
family tho portraits have been handed domi as heirlooms, 
and liave thus become tlio in'ghiy prised inheritance of 
Mr. Burford liOonard. J. A. XixoN. 


SOCIETY OF APOTHECARIES OF LOATIOX. 

.ArrE.\t, ron H.\i.i, RESTOit-cTtox Fund. 

An appeal has been issued by the Court of .Issistants of tho 
Society of Apothecaries of London to its licentiates in alt 
parts of tho world for contributions towards the restoration 
of its- ancient hall in AVater Lane, Blackfriars. It was 
found some months ago that the fabric was in danger of 
collapse owing to damage caused by tho death-watch beetle 
in tho main timbers, and it has therefore been necessary 
to make immediate provision for reparation and preserva- 
tion. The work nceessary has been e.'rtcnsivo, and tho 
cost, whi^ it is estimated will exceed £20,000, has caused 
grave coiiccrn to tho Court, which accordingly decided to 
ask those most intimately associated with tlio Society to 
assist. Great care has been taken to preserve tho ancient 
character of the building and to retain tlio features which 
give tho Hall its peculiar historic interest. 

The building, it may be recalled, was erected iir 1671 on 
tho site occupied by tho former homo of tho company, 
which had been burnt down five years earlier iii the Great 
Fire of London, Its situation in tho City itself, and tho 
nomenclature employed in its administration — governed 
as it is by a master and wardens, with a court of assistants 

remind us that tho Apothecaries’ Society of London is 
one of the old City Guilds, with an independent charter 
granted iu 1617 by James I. Tho appeal for support 
in tbo restoration of tho Hall is, therefore, made on two 
gnrand5--tho desirability of presciwing a monument of 
historic interest, and the duty of maintaining niichanged 
that which is associated with so much of significance in 
the history of the profession of medicine. On both grounds 
the request for financial aid seems to merit tho support 
of tile profession at largo, while among those for whom 
the Hall of the Society of Apothecaries was the portal 
through which they entered our profession the appeal 
should be difficult to resist. 

The following list shows donations to tho restoration fund 
received up to Deccmltcr 19th, the total being £639. 


, firtt Lift Iff Vanati&m. 

■f/JW—n. II. Cl.nle. 

rS-' 10 *. — Sir Wiuiaiil Wells and .tlfreti Hcpbura. 
it-; 5j.— Colonel E. C. Frooman. 

— U . .t.Iams Fro't. 

— J. Rricbl \iani«te‘r ant\ Mrs. CovirtoxiUl. 

EtiVinc Grav, r. Traer Harris, ITcrbcrt R. Ho.^sc, and 

T. n. raratliNO. 

29*.— Thomas AVaVcfieUl, Cecil Wall. Alsn-mATn DrcHcMcy, F. 
HI HaviUand Hall, Sir Ccor^cc Makms, Victor S. rartrwl.^c, and Sir llxiRb 
Bc»cor. 


i:* v't.— Horace Sw-onlcr, Sir Cconre S. Bnchanati, J. O. BarraU. 
H. J. UoU, R. W. Stalham, Samuel Osb^Arc. Licut.-ColoncI C. T. Sainman, 
^ Auftin Freeman, A. H. N. lacuors, John H. Chamlvrf, Edmund 
Johnstone. Mi?s Marv Rathbone, R. H. tla>es. Sir Ronald and 

A. I*. Gibbnas. ' * 

is 5*.— Peyton Beale, E. Trencher Collins, Frank P. Ilafiland, and 
William linndcock. , , ^ -i* y vie 

f«.-^ames BrierW. X>. Cotes-rreedy. I- ' • 

J* Fletcher Homo, ‘'liss' Katherine Heanlcy, Andrew Boutfiowor, Edmund 
Couebin. D, Colqnhoun. A. P. IntT, Evan H. Hare, J. Muller, Louis 
SavalATil, and Korman \V. Uawlin^ 

/I 2'’*.— T. B. r. Eminson. 


/J I*.— Miss V. E. M. Dennett. T. M. Reattic, 3L C. Hobart J. W. 

Barlec, G. H. Bate, C. Bradford, A. 0, Barrow, R. H, Biriwcll, John Bate, 
Bertram Rond, S, H. Appleford, W. B. S. ReUon, Y. Ray Smith, H. 
Skclilin?, James B. Couche, R. If. Cliadwick, George Ahlrid^e, F. W. Cork, 
E. Vipont Broivne, W. 11. Brazil, H. J, Cluttcrbuck. Valentine Blake, 
Thomas S. Byass, Herbert L. DotAsintr, James EAMnjj, J. Cooper, Alfrctl 
Duckworth, J. Coxlicad Cook, Herbert A. Brownmj;, W. E. K. Kiihv, 
Eric Erans, J. Scott ChalHcc, E. P. Iloare. Richard Hickraan, F. H. 
Bcnttic, A. J. Douck, Austin Fenniss, A. G. Everard, T. 11. Ancmr. J. P. 
Llen-eJlyn, EL Spencer Evans, IV. Dunstan, IV. If. Harsanf, A. L. Joscelyne, 
.,E. E. Bowden, E. S, Killick, Mi&s Kathleen Dawson, Michael BuJnian, 
James Harri5on, Mis-s Laura G, Recs, O. Aubrey Jelly, C. E. J, Crallan, 
J. C. 31. Given, C. Sydney Green, J. E. Elam, Francis txiwe, N. I‘ir.es, 
W. Erie Fornham, Arthur Lownde®, J. W, PapiUon, Much S. Jeflrir-, 
11. F. >!. Pope, E. L- Payne, S. R. T. GrifTith, A. D. Owen, John IV, Meek, 
J. WalliR B. Mason, H. Gilbert Kicholson, John Kendall, J. H. Lichlbo<l>, 
Ada it. Browne, G. Foster Smith, S. B. S. Smith, M. MelRlave, W. C, 
Sargent, James ililler, L. ilajbury, and Edwin G. Firth. 

ZOf. 6d.—T. W. Graves. 


ROYAL 3IEBICAL BEXEYOLENT FUND, 


Duriko tbo year 1928 the Fund bas voted no iewer than 457 
grants, amounting to £8,621. 

The fact that the work of the Fund has greatly increased, 
and that tho appeals for help are more numerous than ever, 
will be realized by comparing the above figure wifh that of 
the preceding year. Tlie sum voted is £1,456 over that for 
1927. Annuities amounting to £4,970 have been given to 185 
persons. The average amount of the annuities is £40 per 
annum, but owing to a recent legacy the Fund has been able 
to grant six annuities of £100 each. 

An increase of £1,456 on tho grant account is very heavy, 
and for the Fund to e.vtend its work as well as continue to 
help those already on its books necessitates an urgent appeal 
that subscriptions and donations in 1929 shall be not only 
maintained, but greatly increased. Cheques should he sent to 
tho Honorary Treasurer, 11, Chandos Street, Cavendish Square, 
London, W.l. 

At tho last meeting of the committee £763 was voted to 
thirty-five applicants. The following short account of a few 
txqncal cases may serve to show how deserving arc the persons 
helped by the Fund. 


Widow, aged of 51.B. Owing to the lack of any special training is 
unable to earn more than LI a week. Voted iLI6 to lour ioslaJioejjIs. 
Widow lives ri’nt free In one room. 

D.Tughtrr, aged 63, of L.R.C.S. and t.S.A. Has supported herscil for 
twonl>-onc years. Earning at first 126 a year, afterwards rising to 
ami then lEO. Her crDpioier has T»srcntly dunl, and, owing to her 
age (t3>, she cannot now find work and is praeiicatly delitute. Only 
lnc«mo ©Id ago pension, £“26 a year. Voted £36 in four instalments. 
Otlicf clmniics will asked to avist. Applicant at present living with 

^^DnSiier. aged 66, of M.D, On death of her parents was left eldest 
of four children and >erv lutllv prf'vtded for. Has aupportwJ herself by 
te.'u*‘'ng unMl hr/'Mb graduallv gave way ai 66. Her only incotno 
l9*£61 a vear. Voted £36 in four instalments. 

UiUoM.'dgtd 71, oi M.O. Hus supiKirted herself by keeping a private 
ediool. but owing to her ape (71) and to her out-of-dole methwis of 
lcacbiD~ she hns practically lort olj her pupils, and is almost destitute. 
Income** £65. Votc*l £36 in four instalments. Other charities arc now 
inlcrcstcil m this case and will help. 


The Royal Medical Bcnet'olent Fund Gniltl still receives 
nianv applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, 58, Great Marlborough Street, W.l. 


Eniim of ^frira. 

[From olti Correspontient ix Capetown*.] 


Prevention of Tuberculosis. 

At a meeting of the Association for the Prevention of 
Tuberculosis lield at Capetoum on November 15th, 1928, 
a report on the work of the oxeciitivo since the reconstitu- 
tion of tho association in March, 1928, was received. The 
president, I)r. B. P, Marais, said that its activities were 
not so well known in Capetown as might he expected, this 
being duo to the fact that tlie association was concerned 
more directly with work in the np-counti*y districts. Propa- 
ganda work was being done through posters and litcratnre, 
and arrangements wore made for speakers to give addresses 
in connexion with health weeks, of which only recently 
there had been a very sncccssful one at Paarl and another 
at Beaufort 'West. A native poster, published by the South 
African Health Society at Lovedale, together with suitable 
literature in the native language, had been distributed in 
the native territories. About one thousand of thi^c were 
sent out to ninety-three missionaries and ministers, and 
several of those to whom they were sent out had promised 
to assist tho association’s work in the territories. The 
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Sfetropolitan Poster Advertising Companj of Capetown had j 
boon kind enough to undertalco to display the association’s ; 
posters free of charge, when opportunity offered between : 
eoutracta, on the hoardings of Capetown and suburbs. 
Tho police authorities, he continued, had been requested to 
enforce more strictly tho rogulatious relating to spitting in 
public places, and a satisfactory acknowledgement had been 
received. Now brass insets for the pavements had been 
supplied to tho municipality. A bioscope film, entitled 
“ Delay is Dangerous,” was imported from America at a 
cost of about £16. The film was passed by tho Board of 
Censors, and was recently sent to Beaufort West, to be 
shown in connexion with the health week there. ^ Tlie 
African Films Trust had been kind cnougli to promise to 
grant every assistarreo irr the public exhibition of tho film 
when it was returned. Negotiations were now proceeding 
with tho South African Bed Ci-oss Society at Johannesburg 
for the pui'chasc of other films. These negotiations wore 
tho outcome of correspondence with tho National Tuber'- 
culosis Association of England and tho Red Cross Sociotios 
at Paris, which took considerable time owing to the 
distance. It was hoped that it would bo possible to have 
incorporated with the imported film a fihn of local interest, 
showing some of tho local clinics, and life and work at tho 
Nclspoort Sanatorium. It was also intended to have 
lantern slides of tho latest poster made if the cost w.as 
found to ho reasonable. 

Edinburgh University Medical ficaduates’ Clab. 

The second annual dinner of tlio Edinburgh Medical 
Graduates’ Club was held on Dccpnibcr 7th, 1928, at the 
Wostorn Province Sports Club, Kelvin Grove, Capctomi, 
under the chairmanship of Dr. C. H. Kruger. Among 
those present wore Mr. C, E. Jones-Phillipson, Profcssoi 
W. A. Jolly, Professor W. GainphcU, Drs. IX P. Maram, 

J. S. du Toit, J. Smith, A. J. Ballantino, P. Krone, F. H. 
Dommisse, A. W. S. Sichol, S. J. Rom, D. H. BmsoIs, 

I). Dowie Dunn, Mr. W. Lennox Gordon, and Dr. Louis 
Bosnian, Besides tho toast of ” Tho King ” there was only 
ono otbor, ” Alma Mater," which was proposed by Air. 
Lennox Gordon, and Professor Campbell replied. An 
amusing featuro of the dinner was the naming of each 
niaco at table after some old Edinburgh student haunt, 
the luomber sitting there being invited during tho evening 
to recount his reminiscences of the parlicuhar place he 
happened te represent. Before clisporsin^g, bano^-was lield 
toia£Ccr’-~r. -■^Tidroi tnesb' oili nauiils was tho most 
nopular, and a small memento was imcsonted to Eio J«emlmr 
vho occupied tho corresponding scat at table. Thong the 
Kathoring comprised a very small pvopevtieu of ^ 
Edinbiu-Rh graduates resident lu Capotonn and the s_ui- 
miiX- diltdets, who number about 110, the evening 
nroved entirely successful. It was onguially tlio 
of the committeo responsible for the dinner to cntortai 
as uucsrThonour kr Arthur Conan Doyle, a medical 
niiimnns of tho University of Edinburgh, at present on a : 

alumnus 01 1 10 umv j ^ ^ ^ 

ir T? CSEd.; vioe-presidonts, liolcssoi 11 . 

lA- c i Knio'-! ;.»! »wv..w, 

n,.F.K™.e. 

The fmiiKinlLon «tono w»! leU “K November orf of «» 

been done at the Deaconess and the Blonto Ros.a hospi a 
whieh were instituted, and were still being 11 , } . j 

Sh Reformed Church. Tho financial position, i>o stated 

nc (sufficiently favourablo for Ibcm to piocood "’'2* 

" fir They had £35,000 in hand, together with £3,500 
woik. ^ ,, Conradie of Worcester, and 

bequeathe y ^ £17,000 to provide for a building 

tl.oy roqniied auotlm. „„otlicr 15 extra 

with 35 beds. >- ^ bo needed. On tho 

»“ te,. hooshtroo ^W- 

Ji'le boilt for £10,000, bv ,vl„oli tbo 


number of beds would bo increased to 75. Their inimodiato 
aim, however, was not to liavo a separate building for the 
nurses, nor would tho extra story bo built, unless the 
neccssavj' public support was forthcoming. The Yolks- 
hospital iras real!)' a hospital nursing home, continued 
Mr. Roomo, being designed on the plan of a general hos- 
pital — with full equipment, including an avray room, and 
plenty of space for further development — ^which could bo 
utilised by medical men, specialists, and others. The 
nurses would he bilingual, because tho doors of tho 
“ homo ” would ho open to all sections of the European 
: {lopiilation, and it would add to tho comfort of n patient 
; to be attended to in tho langiingo lio or sho know best. 

I Dean Lavis also addressed tlio gatlioring, and paid a 
glowing tribute to the great work carried out by llio 
Dutch Reformed Church in the liospital institutions under 
its aegis, where thero had never been any suggestion of 
religions discrimination. That tho need existed for move 
hospitals, ho remarked, there could bo no question ; it 
was a hy-word and a scandal. Among those present at tho 
ceremony were tho Rev. J. P., van Hoorden, Senator 
P. S. Alalan, Rev. S. P. Foiicho, Sir Carrnthors Beattio 
(Principal of tho Universitv of Capetown), Dr. D. P. 
Marais, Dr. J. S. dn Toit, Mr. P. M, Danccl, Dr. D. H. 
AVcssels, and Air. J. Lnckhoff. 

Snake Venom “Cure" for Epilepsy. 

Publicity has been given lately in tlio lay press to a 
grievance ventilated by Mr. P. W. FitsiSimoiis, directoi 
of tho Port Eliaabeth'AInseiim, with regard to his ciami 
to hare ]irodiicod a euro for e 2 >ilojisy in tlio shape of sn.ake 
venom. In a letter which appeared in the Cape Argn.i 
on November 27th, 1928, Air. PitsSimens states; 

"Aly ftUciitiou has just been called 1° ”1 

iouviiiil to the effect that Sir Spoaccr List cv has staled <.hat 
iticvo V.-R 5 no foundation for my stafcnioiit "X® 

.— ,1 criJoiififir. nrfinlos ill tllO ItlCOJClli jourjllVJS* 


^SXtlho- oumd dkl iiot mihli^i 
fonStim4 bv laynwu. It was only oiving to t lo spccwl roqi est 
of tho Sccvelaiv for Health for tho llnioii that this nitirlo lUis. 
I'vonluallv mihiished. Just roccutly I applied for formal pci- 
inission to mad a paper on ' Snnko' venoms and Uioir thcmpoulio 
”Xo ' boforo tlio^Mcdical Association at t ho forthcoming eo - 
forciico at Port Eliaahoth, awl 1 had already » 

c-idorablo Umo ou ibo prcpavfvUoii of Uic p^ipou Tho 
to iny written application was to the effect ih.at 'J!,,'.,., 

!4uSalS Papefs may be road before conpyoss only by n,c.nbo,.s 
of tlio Modic.ll Association of South Africa. _ 

Aleanwhile the editor of the Journal of the Medirnl Assn- 
tiatiou of South Africa had written to tho Ansfcni 2 lornin. 
Jlcrald, a daUy paper jniblishcd in Port Elmabcth, to tho 

Ar'editt 'of ■ tho^ McdirM As "oriallouK 

^'■iaSilin'"Cm pnhhsi:;"g mf arlti: 
,s any ‘ P' “0^1 cading a paper before a meeting of mv 

,n tho t ne sndi rule. My journal has often prinlod 

Association. Thcio is no .1 lovmcn havo read pnpoi-s boforo 

articles written by lap ' v ^ PilzSimons’.s ai licio on tho 
,ny Association. 1 venom ust ns I should refuse , to 

trealniont of ® ' f (,{ epilopiy by bydvarenm or klip- 

publish one on the Ircatni P ^ extended trial In' 

k-cot. Both substances ...esUon whatever 


la a For Uic 1 ^’doM a pk^r on the 

Medical Assoc|al.o . of ,,„Uuug that is non 

^fAiaUiaskiot’hcen told years ago.” 

8itbia. 

Health Propaganda In Madras^.^.^^^^ 

IxcnKASixr. attention is ^-ork in roniicximi 

India to ^’’k'-TSth sovvicos as a^ means of educating tho 
with the public health .-nowlcdgo of hvgicno ami of 

masses awl thssomin.iti ^ v g pj-eventiou of dtse.isc. 

factors rebating to the section of tho 

III the Presidency of Ai.iu - about ciphlccn 

Public Heallh work ami tbo ropnil of tho 

months ago dpal \c 27 ’rontain.s .au intovestiug 

.Director of Public of tbo district hoaltb 

acenaai of the jirop.ig.'Uid.i a connuilK'C Ims boon 

■ sl.iff and oiber .igeiioics. An auxiliaij connuuu 


^ \ 
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formed to preservo coiit.net lictwecu tlio department and 
non-official bodies. In tlio com-so of the rear over 91,800 
lectures ivcro given in 41,089 centres to andicnees aggre- 
gating over 5,800,000 persons, and including about onc- 
eiglith of the population of the Presidency. Jlost of tho 
Icctnrcs ivcro given to labourers in rural areas by health 
inspectors and inunicipal sanitary inspectors, and mere 
thereforo of the simplest kind, it has been found that 
lectures accompanied by lantern or cinematograph displays 
are, as might be expected, the most popular and ofFcctivc, 
and an endeavour is being made to equip cveiy he.altli 
insp^tor mith a lantern . The ^ladras Health Council is 
lending valuable assistance in maintaining a supply of slides 
appropriate to tho localities in mhich they are to bo shomi, 
but it has proved difficult to sccuro suitable filin', and it 
is probable that tho health department mitt in time find 
itself obliged to add film production to its activities. Large 
quantities of projiaganda literature have been prepared 
and circulated, mhilo tho enactment of health dramas — 
of mhich a considerable number are in existence — by school- 
boys h.as been found a valuable method of educating tho 
public. Advantage is taken of large gatherings at fairs, 
festival?, and markets to further the mork by the org,ani7..a- 
t!on of exhibitions, lectures, lantern demonstrations, and 
the distribution of literatui'e, ivhile health instruction in 
tho schools is being developed as rapidly as circumstances 
permit. Tho report of the Health Department expresses 
tho vieu' that the efforts so far made have been reasonably 
successful, but calls attention to the continued neglect of 
health propaganda in most of the municipal tomns. It is 
added that in no tomn mithout a health officer is sufficient 
attention paid to this subject, and that this fact alono 
marrauts the suggestion that the Government should insist 
an the appointment of a health officer in everv municip.ality 
m Madras. 

E.vtension of .Medical Services in the Punjab. 
Considerable progress has been made in recent years in 
the provision of facilities for medical attention in tho 
I’unjab. In 1927 tho number of hospitals and di'pensaries 
kinds in tho province increased from 780 to 885, 
this being accounted for mainly by tho creation of ncm 
raral disponsarics. Towards tho end of 1925 tiio Punjab 
Government sanctioned the adoption of a scheme providing 
tor the ostablishiiioiit of 375 new ihspousai ic^ in this 
* of those 110 mere opened in 1926 and 84 last year, 

leaving 181 to he estahlislicd subsequently. In 1527 pro- 
gress mas somewhat slower than before, owing to the fact 
that certain district boards found the Govcriinicut grants 
■or construction, ecpiipnieiit, and maintenance insufficient 
■0 cover the expenditure involved. In other directions 
piogrcss was less marked, and only two hospitals were 
laken oyer by tho provincial Government from inferior 
“iitboritics. Preparations were, however, made to accclc- 
■mo tho provincialization of a large iinmber of hospital?. 
As in otlicr p.arfs of India, there is a pressing need for more 
'vomen doctors in tho Punjab ; efforts arc being made to 
afford improved facilities for the medical education of 
"omen, to extend female hospital accommodation, and to 
employ au increased number of women in hospit.als and 
other branches of the medical sendee. Several ueiv institu- 
tions for Women have been established, or are coiitom- 
The figures given in the annual statement for 
1-47 of dispensaries and charitable institutions in tbo 
province illustrate at once tho need for increased facilities 
tor treatment and tho extent to which advantage has been 
^Kcu of the new services. There was an increase of 
°'0,469 on the previous vear’s figure in the number of 
patients treated, the tot.al for 1527 being 9,246,281. Of 
tbis number 1,418,188 were treated at rural dispensaries, 
as compared with 641,258 in 1526, an increase of 776,939. 

Development of Child AVelfore Work, 

■lie aiiiuial public health report of the Central Provinces 
“"d Bcnir for 1527 calls attention to the devclopiucni 
ot maternity aui' child welfare work in that area, where 
T'ccial efforts have been made to secure a reduction in 
'■‘lantilo mortality, wliich is higher than in any other 
province in India. It is the policy of the provincial 
■averiiinciit, as funds permit and local assistance is forth- 
Witimg, to provide a well-equipped women’s hospital, or 


women’s branch of a main hospital, in each district. 
3Ieantiiiic, tho establishment of welfare centres is being 
encouraged, and satisfactory results have .accrued from 
tho activities of welfare organizations in tho capital city' 
of Nagpur, where the iiiovciiicnt has naturally made tlio 
greatest headway. At tho end of tho year there were 
twoiit\*-oiic centres affiliated to tho provincial Ked Cross 
M clfaro Coiiiiuittco, which is entrusted with the direction 
of tho inovcmcnt, and it was expected that the opening 
of the full coiiiplemont of thirty centres sanctioned for tho 
province would bo completed "within a few months. Tlio 
committee undertakes the training of health visitors and 
duis, and tho arrangonient of “ baby weeks.” In Nagpur 
seven centres have been established — the first in 1521 — 
three being under the municipality, two (including a 
training centre) under the Welfare Committee, and two 
under branches of the Red Cross Society. It is con- 
sidered that tho ideal condition would be to have one 
small centre in each of the twenty-four circles into which 
tho city is divided. The existing organization has, how- 
ever, ))ermittcd tho visiting and revisiting during early 
infancy of 4,587, or 63 per cent, of tho total of 6,885 
births recorded in tho city. It has been found that the 
mortality rates per 1,000 births in respect of infant deat’ns 
under 1 month were 122.00 for the entire town, 109.64 for 
tho eases visited, and 133.16 for other cases. These 
statistics relate only to tho three municipal centre?, and 
tho " other cases ” thereforo include a number visited 'ey 
otlior agencies, so that it is assumed that the mortality 
among those who were actually uiivisited is probably even 
higher than tho figures suggest. The mortality anioiig 
cases visited is less than half the provincial average. 

Shillong Pasteur institute. 

During 1927, 1,142 patients visited the King Edward VH 
Memorial Pasteur Institute and Medical Research Insti- 
tute at Shillong, in Assam, for antirabic treatment, and 
.inioiig them there were 11 deaths, giving a mortality of 
0.96 per cent. A classification of patients according to tho 
period which elapsed between the time of the hito and the 
time of arrival at tho Institute brings out tho impoitanco 
of early treatment. Lieut.-C’olonel J. Morisoii, the director, 
in his animal report, states that among tho 316 cases which 
arrived during tho first four days after tlio bite there was 
one death; among the 240 patients who arrived five, six, or 
seven davs after the bite there were three deaths. Tlicsb 
patients died in from twenty-five to thirty-one days after 
being bitten, and in them, and in another case which 
arrived ten days, and ended fatally thirty-eight days, after 
the bite there was no evidence that treatment had any 
effect. The intci-val between tho bite and death in the 
icmaining six fatal cases was from 52 to 156 d.ays, and 
it is suggested that in this group tho treatment may have 
had a delaying effect. While the numbers are small, 
Colonel Morison points out that they illustrate a feature 
of antir.abic treatment of which two explanations have 
hceu given, these beiug (n) that in the first group tho virus 
had at once been planted in a norro where it was shielded 
from tho action of tho protective bodies generated by the 
treatment, and (5) that there are strains of virus against 
which tho strain of vaccine used in a particular institute 
has no effect. The general result shown by the year’s 
fi'mres is that among Indian patients who arrived within 
the firat week after being bitten tbo mortality was 0.57 
per cent., while among thoso who arrived after longer 
intervals the mortality was 1.77 per cent. With the success 
in the treatment of kala-azar with antimony compounds, 
and tho increased accommodation available elsewhere for 
patients suffering from this disease, only doubtful and diffi- 
cult cases are nov.- received at tho Shillong Institute, and 
Colonel Morison thereforo suggests that tho experimental 
ward hitherto used for kala-azar patients should ho opened 
for cases of other diseases, such as chronic dysentery and 
si>i'uc, on which research work is now beiug carried out. 

Ranchi Indian Mental Hospital. 

Tho accommodation for patients in mental hospitals in 
India appeai-s in a iiiimher of cases to bo inadequate. 
Rcfei-eiicc was made in the JoiiTnal of Octnbci' 27tii (p. 763) 
to complaints of overcrowding in such institutions in 
Madias, iu the Central Provinces, and in the Punjab, aud 
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tlio report for 1927 on the working of tko Ranchi Indian 
Mental Hospital, which recoircs patients from the provinces' 
of Bengal and Bihar and Orissa, states that the congestion 
continued during the jeav. There is accoinmodation in 
the hospital for 1,286 patients — 1,014 males and 272 females 
—and the daily average number under treatment was 1,A10 
—1,182 males and 228 females. Owing to the lack of accom- 
modation it was necessary to reject a considerable number 
of applications for admission as paying patients, while 
hydrotherapy could not be- practised extensively as no 
suitable place was available. Early this year the manage- 
ment committee met to consider the questions of relieving 
congestion and providing additional buildings and staff, 
and its recommendations are receiving the attention of 
the local Government. 


Passing of the Board of Health. 

The last mooting of the Scottish Board of Health was 
held in Edinburgh, on December 28th, 1928, and on 
January 1st, 1929, the functions and duties of the Board 
were taken over by the new Department of Health for 
Scotlarrd. Dr. Walter Elliot, M.P.,pesidcd at the meeting. 
Reference was made to the retirement of Sir James 
Leishman, who was chairman of the Board, and the 
members resolved to place on record their high appreciation 
of his valuable services. Dr. Elliot recalled that Sir James 
Xeishman first entered public life in 1903 as a member of 
the Edinburgh School Board, and in this cap.scity was 
specially associated with the development of eveiring con- 
tinuation classes in Edinburgh. In the same year \e 
became a member of the Edinburgh Town Council, and be 
afterwards continued to exercise an interest in educational 
matters as a representative of the town council on various 
educational institutions of the city. After six years’ senuce 
on the town council he was elected to the important post 
of city treasurer in 1909. When the National Insurance 
Act was passed in 1910, and tho National Health Insurance 
Commission was entrusted with the task of bringing its 
provisions into operation in Scotland, Sir James Leishman 
was appointed chairman. To this difficult task he brought 
organizing ability and driving power, winch were mvalnable 
in the successful inauguration of the scheme, and recogni- 
tion of these services was made by the honour of knigli^ 
hood being conferred on him in 1914. Since 1925 he had 
also been closely connected with the scheme of contributory 
pensions for widows, orphans, and aged persons, which was 
interwoven with that of health insurance by tlm passing 
of the Contributory Pensions Act in 1928. When the 
National Health Insurance Commission was merged witn 
the Local Government Board of Scotland in the Scottish 
Board of Health in July, 1919, Sir James Beishman beci^o 
a member of the new Board, and in March, 1928, he was 
appointed chairman. In this capacity, Dr. Ejhot con- 
cluded, he shared in the responsibility for the admimstia- 
tion of a great variety of subjects _ that cam© under the 
power of the Board in connexion with the various health 
services of Scotland. 

proposed Radium Institute for Scotland. 

At a meeting of tho board of management of 
Infirmary, Edinburgh, h.eld on Deoember 17th, 1928, it 
was decided to take steps for tho establishment of a ladiuiii 
institute for the treatment of patients suffering from 
cancer and other conditions amenahlo to radium. For this 
purpose the managers proposed to reconstruct “ Beech- 
mount,'' a large house on tho southern slope of Corstorphine 
Hill, which was bequeathed to the Infirmary some j-ears 
'ao'o. The managers also resolved, if necessary, to devote 
fSim tbo unrestricted funds of tho Infirmary a sum of 
£40 000 to carry out this scheme and to provide accommo- 
dation for some thirty ia-pntients. It is intended tlwt tho 
Institute should serve more especially for Edinburgh and 
Ti n .^otith-eastern area of Scotland. Tins is tho Gist to 
the SOI Scotland. The services of tlie staff of the 

lie in-oposed ^ ^ and other facilities of tlie Royal 

for .atieuts in this 


institute, where it is proposed that a relatively largo 
quantity of radium shall he availahlo under tho caro of 
,aii expert physicist. 

The General Practitioner and the Public Health Service, 

In his last annual report as medical officer of health 
for Aberdeen Dr. J. Barlane Einloch, whoso appoint- 
ment as chief medical _ officer to the new Department of 
Health for Scotland was announced , in the Joiirnat of 
November 17tli, discusses the relationship of the general 
practitioner to the public health organization. After deal- 
ing with the present inadequacy of hospital provision, 
which he suggests will he largely remedied by the uiiificatiou 
of health services proposed by the Government, Dr. Kinioch 
states that there has been legitimate criticism of tho failure 
to link the general practitioner with official services of his 
area. With every extension of the official health service 
the tendency has been to appoint whole-time officers to 
undertake tlie work, and he recalls that the British Medical 
Associatiou is considering how the general practitioner may 
be enabled to participate in the official Jiealth service. The 
encroachment of public medicine on private practico, he 
states, is already practically complete; it is tho declared 
policy of ■every political party to achieve an adequate health 
service for tho whole community, and accordingly it would 
appear to be essential to incorporate the medical practi- 
tioner within the scheme. He expresses his personal 
conviction that “ however admirable tho administrntivo 
niachiuery of tho Health Department may be, however 
adequate" the hospital provision, however adequate tho 
specialist, clinical, and laboratory aids to diagnosis and 
treatment, nevertheless the public health organization will 
fail to provide an adequate medical scrvii^ for the com- 
munity until such time as the general medical practitioner 
hocoines an executive medical officer within the service. 
Dr. Kinioch contends that if the Government proposals arc 
accepted they are .at tlie parting of the ways, and that 
it is for the ‘local authorities, the medical profession, .and 
the public to dotermino whether the time is not overdue 
when the general practitioner should ho re-ostabhshed in 
his position of full responsibility as family doctor, I'cspon- 
siblo for watching over the family health, for the preyon- 
tion of diseaso, and for utilizing to that end tho wholo 
of the efficient machinery that the Joc.al .authority has 
provided. He is convinced that this is possible, and th.at, 
lust as thoro must be complete interlocking botircen 
tho work of the statutory health authority and tho 
tary agencies, so the co-ordination of the work of the 
statutory he.alth officer and tho private medical practitioner , 
within a comploto medical organization will provide Ihoj 
adequate service that is tho desire of everyone interested m 
social welfare. 

Presentation to Dr. John Wilson. 

On tho occasion of his retirement, and on the com- j 
Motion of his fiftieth year in practice .>« the district. 
Dr John 0. Wilson was recently entertained at a public 
dinnci in Huntly, when gifts wore presented to him and 
?o hffi wife In tho course of the proceedings ^forcnco 
was made to the fact that the medical connexion of th6| 
family with Huntly had lasted for over one hundicd 

of Huntly owed a ^<^^9 Wilson with an inscribed 

Robert Milne, in ^ „ rocalfed the difficult 

gold watch .and a wal ot of the days 

conditions which ^ ' ‘ |jo roiiuarJcod, 

before the advent of the motor air No onc,^.^^ 

had bad always been tho 

reasonable oi ° tPiimcr and kindly pensonahty. 

soul of J .,£] ^-cemve’d the same care and iin- 

His poorer p.atients jj.to-do, and he Imd made 

remitting .attention as the gratitude. In his 

many a visit cxpcctin^ nuictlv, hut none tlio 

public .nppointmonts Wilson’s connexion 

less effieieiith-. After lafcin Mr. Milne 

with tho Vohiutecr and .-c.ars to 

cxpi-esscd tho hope that be would ha } fo^st of 

enjoy lijs v/cll-incritod loisuve. Proposing 
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'• Tlic Dr. Taylor of Keith said that ho had 

attended tlio jubilee? of several medical practitioners who 
were almost all decrepit. On the present occasion they 
welcomed one who was still gay and debonair, and who still 
had the tonic smile with which he greeted his friends and 
patients fifty years agb, a sprightliness of gait, and a 
scat in the saddle which would be the envy of many a man 
twenty years younger. Dr. IVibson, by his kindness and 
skill, had endeared himself to thousands of patients in 
Stathbogic and the district, and had always been most 
popular with his colleagues. In replying, Dr. Wilson 
expressed his warm appreciation of the kindness and honour 
shown towards him, and in .a witty speech discussetl tho 
great developments in medical practice in his lifetime, 
recalling also many amusing incidents in his father’s career 
in Huutly. 

Presentation to Dr. W, G. Stevens. 

Dr. W. G. Stevens, who is retiring from tho post of 
medical officer of health for the burgh of Renfrew after 
fifty years’ service, was, on December 26th, 1928, made the 
recipient of a presentation, when Provost il'Gregor handed 
over to him an address and cheque as a mark of apprecia- 
tion by the town council and his friends of his long and 
f.aithful service in the burgh as medical officer of health 
and factory surgeon, and also as a medical practitioner. 
Dr. Stevens is now 88 years of age, and was a student 
under Lister when tho latter took up his post in 1860 as 
professor in Gl.asgow Royal Infirmary. During his long 
csireer in Renfrew Dr. Steverrs took an active interest in 
the local Volunteer and Territorial Forces, having been 
surgeon lieutenant-colonel to the 2nd Volunteer Battalion 
-irgjll and Sutherland Highlanders, and afterwards 
lieutenant-colonel in tho Territorial Sanitary Sen-ice of 
the R.A.M.G. He holds the Volunteer decoration for long 
service. Mrs. Stevens was presented with a gold brooch. 

Edinburgh Samaritan Society, 

The fiftieth annual report of tho Samaritan Society of 
tire Royal Infirmary of Edinburgh has just been issued. 
The sceiety was founded in 1879 to assist tho families 
of patients by providing clothing and travelling ex- 
penses, and to help patients leaving tho Infirmary by 
finding work for them, aud in other w.ays. Patients in 
other hospitals of tho city arc now included in the henefils 
of the society, which also undertakes a shave in general 
'ocial service work relating to patients under treatment in 
the wards. In 1908 the society received a bequest of 
£ 19 , 000 , which considerably strengthened its position, artd 
it is further suppoi-ted from year to ye.rr by voluntary 
contributions. The society now maintains three almoners, 
and during the past year dealt with 4 h 1 new cases, against 
SS3 in the previous year, the visits paid by the almoners 
being 1,456, as against 1,298 in 1927. In the past year its 
expenditure was £2G2 in excess of its income, and an aj)peal 
lor new subscribers is theicfore being niade. 


Urclfmtr. 


The Future of Medical Teaching in Dublin. 

R. J. Rowlette, who is president of the Section of 
^cilicine of the Royal Academy of Medicine in Ireland, 
ufcUvored recently a thought - provoking address on 
hie aiiiis and methods of medical teaching in Dublin, 
fie said that tho primary duty of a controlling body, 
siich as the Genera! Council of Medical Education and 
Registration, or the Irish Free State Medical Registration 
Council, was to satisfy itself that the educational course 
and examination tests were such as to ensure the possession 
“y those obtaining admission to the l^egistcr of a degree 
of Knowledge and skill requisite for the cScient practice 
of medicine, surgery, and midwifeiw; hut a council had to 
further, and to assist the qualifying bodies by direct 
Ounce. The General Morlical Council, in its life of seventy 
Joats, had maintained a sound standard, but it had iu- 
^itably tended also to produce an undesirable uniformitv. 

strict standardization aud too close uniformity 
tampered individual thought and checked progress. The 


Council had naturally been most concerned with English 
conditions, and the Irish Council would have to consider 
wli'ether the needs of those about to practise in Ireland 
required any special attention, and to ensure full advantage 
being taken of the local special facilities for teaching. 
Some changes made in recent years under the influence 
of the General Medical Council were open to criticism : 
tho extrusion of the preliminary sciences to a pre-registra- 
tion period interfered with the cultural education of xho 
student; tho insistence on certificates in a barge number 
of special subjects prevented a due appreciation of tho 
fundamental principles of the great unities of medicine 
and surgery, and encouraged specialization prior to qualifi- 
cation; in midwifery and gynaecology the standard tradi- 
tionally required by the Dublin schools bad been lowered 
in recent years. The most distinctive feature of Dublin 
teaching was its practical character, and its heart was tb.e 
resident student system; it was worth considering whether 
that system should he made eompulsoiy. At present suffi- 
cient care was not taken to ensure that students attended 
hospital regularly. The aim of clinical teaching should 
bo to render the student familiar with the condition of 
tho patient by first-hand ohservaticn, and to let him see 
aud practise the several methods of diagnosis and treat- 
ment; observation of tho course of tho disease from day 
to day was necessary, but wandering from hospital to 
hospital in tho early clinical years prevented this con- 
secutive study. In the later years, however, such wander- 
ing broadened tho mind. The special facilities which 
Dublin possessed for the study of midwifery and ophthalmo- 
logy should be fully used, but, at present, there was little 
provision for teaching gynaccologj-. Tire large number of 
small hospitals in Dublin, though in some respects advan- 
tageous, bad certain grave disadvantages. The small 
amount of material at tho disposal of any clinical worker 
hampered research. The organization of tho smaller hos- 
pitals was necessarily faulty in that they were not supplied 
with adequate auxiliary staffs, and there was a tendency 
to replace personal consnltation by a series of written com- 
munications. Medical education in Dublin was likely to 
lag behind that in other centres unless a method was found 
of amalgamating some of the smaller hospitals. _ It ought 
to Ijc considered whether there were not certain definite 
needs of Ireland which should receive particular special 
consideration in an Irish school. In two subjects the Irish 
practitioner required special knowledge — midwifery and 
public health. The people of Ireland had a right to demand 
a higher standard of knowledge than the schools had yet 
required. There was almost no provision for research in 
Ireland, and without research education became lifeless. 
Recently tho Rockefeller Foundation had given generous 
help to both universities, but much more was needed. 
Unless there was unanimity in tlic demand for funds, 
wherever the demand was made, success could not be 
expected. An attempt made by the Academy a few years 
a'-’o bad failed to arrive at unanimity, but another attempt 
on dilierent lines might have more success. The Dublin 
School had a great past, it had stood the test of time, and 
had shown adaptability to changing circumstances. In the 
future it could show further powers of growth and adapta- 
tion, but it was necessary to watch for signs of weakness, 
to promote development where this was desirable, and to 
remember that a school was a living thing. 

Sir IVilliam Taylor (President of the Royal Academy 
of Medicine) emphasized tho importance of reducing, not 
the teaching, but where possible tho cost of it to the 
student. He deprecated in strong terms any tendency to 
specialization on tho part of students of medicine, and 
urged that this should not ho encouraged till after qualifi- 
cation. The study of large groups of cases of one disease 
by doctors particularly interested in that disease tended 
to the advantage of medical men and the general public; 
amalgamation of hospitals was necessary for such study 
to be practicable, and if the Dublin School was to regain 
its former position as a pioneer in medicine such amalgama- 
tion was necessary. Professor H. F. Jloore emphasized the 
importance of maintaining and increasing close co-operation 
between the Dublin schools of medicine; he foresaw many 
advantages which would follow fi-om it. Professor T. G. 
Moorhead deprecated any revolutionaiy changes in ihe 
student’s curriculum, the object of which should be to 
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interesting summary of tho advantages and disadvantages ! 
eneountcred in tlio employment of such substitutes for coal. 
In general, and notably in respect of heat efficiency, 
economy, and cleanliness, users have found tho various 
brands of smokeless fuel on tho market superior to coal. 
Copies of the report, and of a paper on the influence of 
air pollution on vegetation, read on tho' same occasion by 
Jfr. W. W. Pettigrew, general superintendent of tho 
jiauebester Parks Department, may bo obtained from the 
offices of tho league, 23, King Street, Manchester. The 
British Medical Association is represented on tho council 
of tho Icaguo bj’ Dr. G. Clark Trotter and Mr. Bishop 
Harman. 

London By-Laws for Nursing Homes. 

By-laws with regard to nureing homes in tho county of 
Loudon under tho Nursing Homes Registration Act, 1927, 
have been approved by tho London County Council. The 
by-laws are based on tho modol laws issued by tho Minister 
of Health, with certain alterations, to which tho Minister 
sees no objection. Ono of the alterations is the substitution 
in the by-law No. 1, to meet the special circumstances of 
Loudon, of Section 55 of the Public Health (London) Act, 
1891, for the Infectious Disease (Notification) Acts, 1889 
and 1699. Tho other alteration is tho addition of a proviso 
to tho by-law No. o. This by-law lays it down that tho 
keeper of a numing homo shall keep a caso record giving 
a daily statement of tho health of every patient in the 
home suffering from acuto illness, and, if it is a maternity 
home, of every mother and infant, as well as a periodical 
statement of health of any other patient. To this the 
London County Council adds tho proviso, not in tho model 
by-law, “ provided that such statement need not include 
any medical record relating to tho patient.” It is pro- 
posed to append to the by-laws suitable notes referring to 
the provisions of the Act as to tho inspection of premises 
- and the keeping of records, the definition of a maternity 
home, and tho penalties for infringement of tho by-laws. 
Tho_ by-laws, after they have been confirmed by tho 
Miuistor, will ho enforced by the Council. 


Instruction in Health Work and Nursing at Hull. 

With the approval of the Ministry of Health a scheme of 
training for health visitors has been arranged at Hull. 
Theoretical instruction will bo provided at tho University 
College, while pr.actical teaching will be given in the public 
health department of tho city. During tho practical part 
the students will rank as probationer health visitors, and 
receive a salary from tho corporation. Tho number of 
probationer under tho Hull Public Health Department 
is limited to six annually. They are required to have 
had three years’ training in a general hospital approved 
by the General Nursing Council for England and Wales, 
to possess the cei-tificato of the Central ilidaives Board, 
and to undertake to remain as probationer health visitors 
in the service of the Corporation of Hull for a period of 
twelve months. They will obtain experience of tho work 
m the school medical and antituberculosis departments, 
as well as of the usual activities of a health visitor. It 
13 proposed also to provide instruction at University 
College, Hull, in certain parts of tho examination for the 
diploma in nursing of tho University of London. The 
lectures will cover the subjects of Part A of tho syllabus, 
which must bo taken by all candidates, and also most of 
Part B, Section 8 (elementary economics, sociology, and 
hygiene in relation to the duties of public health nui'ses). 
If there is sufficient time a course in the methods of teach- 


ing and the elements of educational psychology will also 
be provided. Further information may be obtained from 
the secretary, University College, Hull. 


Changes in Medical Practice. 

K. W. Marsden took as the subject of his recent 
P'^^^i'^antial address to tho Manchester Medical Society 
Changes in medical practice in tho last forty years.” 
Re said that during tho period under review a prominent 
feature of medical practice had been the increased atten- 
tion given to prophylaxis. Ho instanced in this respect the 
wide ramifications of the public health service, and sug- 
gested that by its continual encroachments on private 
practice it might in the end necessitate tho formation of 
a Stato medical sei-rice. He then referred to the changes 


which had taken place in tho manifestations, management,- 
or prevaleuco of certain diseases; to the rarity of onco 
common diseases such as chlorosis, cirrhosis of tho liver,- 
polyneuritic psychosis, delirium tremens, and gout, attri- 
buting the first-named to notable change in social ideas 
and customs in the female sex, and the others to a more or 
less compulsory increase in sobriety. Dr. Marsden nextspoko 
of tho apparent decline in frequency of “ dyspepsia ” and 
" indigestion,” and the apparent increase in frequency of 
ulceration, particularly ulcer of the duodenum, and its 
occurrenco more especially among young male adults. Tho 
introduction of i-ray examination with opaque meals, and 
tho enormous advances in tho surgery of the abdomen, had, 
however, so revolutionized work and ideas on these subjects 
that it was difficult, if not impossible, to compare the 
conditions of forty years ago with those of the present 
time. Turning to the great increase in the number of 
cases of neurasthenia and of the various psychoses, ho 
expressed tho opinion that to a largo extent this was a 
direct or indirect consequence of the war. Dr. Marsden 
then mentioned tho changes in our knowledge of venereal 
diseases and their treatment; the introduction of serums 
and vaccines; the value of lumbar puncture; the advances 
resulting from tho vast science of immunology: the impor- 
tance and complexity of tho various blood examinations; 
tho attention given to tho endocrines and vitamins; tho 
use of artificial sunlight and other rays, as well as of 
radium, and tho various forms of electrical energy. Finallv', 
ho asked whether there was any evidence of a new disease 
having appeared, citing particularly encephalitis lethargica 
and trench fever, and came to the conclusion that it 
could not be said that these were new developments. 

Public Conveniences in London. 

An inquiiw into the public conveniences of London, their 
number, distribution, adequacy, and sanitary condition, 
has just been conducted by officers of the London County 
Council. Tho earliest general legislation on this subject 
was embodied in the Public Health Act, 1848, but it was 
not until the Public Health (London) Act, 1891, that there 
bo'^an to come into existence the now familiar underground 
v.aults, with their white tiles, mosaic Door, and white 
el.azed earthenware stalls. These conveniences, situated as 
far as possible on island sites in busy thoroughfares, took 
the place of old iron structures, vfith troughs and basins, 
which were always unsatisfactory 'and often foul. Since 
the nineties a great change has taken place in the social 
habits and conditions of the people of the metropolis, and 
this has made it necessary to review the existing provision 
and to determine its adequacy. During recent years an 
enormous number of women have entered the ranks of 
those who come daily from suburban to central London to 
pursue their occupation. The increase in road traffic and 
in facilities for public entertainment, and the habit of 
shopping at a distance, arc all factors which lead to more 
people being away from homo, and for longer periods, than 
formerly. For women, the present provision in central 
London is wholly inadequate, assisted though it is to some 
extent by special provision at restaurants, stores, and 
railway st.ations, tho latter being preferred to the municipal 
provision on account of their greater privacy. Even for 
men tho provision would be barely adequate were it not 
for a good deal of privately provided accommodation witli 
access of a quasi-public character. In the outlying districts 
the public provision is very scanty; there it has been the 
custom to rely largely upon the accommodation which 
public-houses can offer, but the diminution in numbers of. 
public-houses and tho curtailment of opening hours has 
restricted this provision, whicli in any case was not very 
satisfactory. Dr. F. N. Kay Menzies, the medical officer 
of health to the Council, states that, apart from the great 
inadequacy of the provision for women, the principal need 
is for some improvement in directional indications to the 
whereabouts of the public conveniences; such directions 
should be as prominent as possible, while the accommodation 
itself should be incon.spicuous; He adds some referenco to 
the conditions in Continental capitals. In Berlin the con- 
struction of underground conveniences is now being pushed 
forward, and ' those above ground are being eliminated. 
In Paris by far the larger number of conveniences are 
above ground, and are used indiscriminately by men and 
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COKBESfOKDENCE. 


ciiHiration of tho urine, nnd, where there was high feror, 
from the blood also. The results up to date hove been as 
follows:. 1,055 women hare been delivered; 85 “morbid” 
and “ clinically septic ” cases of all degrees have been 
inrestigated — that is, practically all those in a-hoia the 
febrile disturbance was judged to bo duo to infection 
arising from tho genital or urinary tracts. Of these 85 
cases only 6 havo yielded a culture of Strcptococcvs 
pifogcnes. In the remainder tl;o predominant organisms j 
recovered from cultures havo been diphtheroid bacilli, 
B. coll, staphylococci, non-haemolytic streptococci, and 
various unidentified Gram-negativo cocci and bacilli. Tho 
incidenco of Streptococcus pyogenes infections may, then, 
bo expressed as follons: 0.6 per cent, of tho 1,053 women 
havo developed morbidity associated with tho presenco of 
this microbe in the uterus; 7 per cent, of tho group of 
“ morbid” and “clinically septic” ca-scs havo been infected 
by it. 

Possibly the investig.ation of a larger series will tend to 
raise these percentages somewhat. Meanwhile, it may bo 
safely said that the figures fail to support tho generaliza- 
tion of Dr. Armstrong and Mr. Shaw that Streptococcus 
pyogenes is tho chief cause of morbidity in tho puerperium; 
and they have, in consequence, an important bearing upon 
the statistical results presented by these authors. In tho 
absence of evidence to the contrary, and in view of tlio fact 
that there was no epidemic in cither scries of cases, it 
would seem legitimate to assume that tho incidenco of 
infectious by Streptococcus pyogenes among tho St. Bartho- 
lomew’s women was probably not greater than among those 
at Queen Cliarlottc's Hospital. (It may well havo been a 
little less, owing to tho fact that tho Queen Charlotte’s 
Hospital series almost certainly includes a larger proportion 
of difficult labours.) In that case, anrong tho 668 women of 
tho St. Bartholomew’s series who received a prophylactic 
inoculation there would havo been only four or five who 
might have been expected to develop morbidity duo ‘to 
infection by Streptococcus pyogenes. Surely in these cir- 
cnnistanccs there must be considerable doubt as to whether 
the determination of morbidiiy rates without bacterio- 
logical controls afforded a satisfactory basis for any con- 
clusion. Any effect which tho vaccination might have had 
could easily have been obscured by small fluctuations in 
the morbidity rate arising from causes other than infec- 
tion by Streptococcus pyogenes. 

Finally, I would submit that tho same hind of criticism 
applies . to tho vaccine treatment employed by Dr. 
Armstrong and Mr. Shaw for tho morbid cases of their 
second group. There must bo considerable doubt as to how 
many of these cases were suffering from infection by 
Streptococcus pyogenes. Probably the majority were not. 
— I am, etc., 

London. W.2, Dec. 22Dd, 1SC8. IjT.O>'.\IU) CoLEBIiOOK. 


Sir, — I read tho paper of Dr. Armstrong and 3Ir. Shavz 
(December 15th, 1928, p. 1082), and also Dr. Arkuright’s 
comments thereon (December 29th, p. 1193), with much 
interest; hut I should like to submit that tho conclusion 
that vaccines have no therapeutic value in puei-peral sepsis 
must bo limited to the type of vaccine used in tho investi- 
gation. It is now some years since I published a paper in 
the British Medical Journal upon two residual vaccines 
designed for use in acute infections, and I do not think 
that I am overstating tho case for them when I say that 
they do not often fail to render the patient convalescent 
within twenty-four hours. This is not the place to describo 
them in any greater detail, but it should he said that they 
give rise to no sort of clinical reaction or sliock: either 
the patient becomes rapidly well or remains exactly as if 
no vaccine had been given. It is now beginning to bo 
recognized that tbo therapeutic action of a vaccine and tho 
nature of tho underlying mechanism of resistance is not 
nearly so simple as was formerly assumed. At the same 
time, I doubt if protein shock affords an adequate explana- 
tion ; amongst a number of other rc.osons is rhe fact that 
these two vaccines produce their results m’th not the 
rlighfest trace of shock. — ^I am, etc., 

M:ocli«ler, Dm. M-.h. 193. 


lA'I'ESTIGATIOM OF MATERNAL MORTALITT. 

Sib, — Tlio decision of tho Maternal Mortality Committee 
to institute inquiries by public health officials into matemr.i 
deaths raises issues of great importance to general practi- 
tioners. IFe arc told that the investigations arc directej 
towards improving the maternity service of tho country, 
hut we arc not told anything about tho need for th.’Sc 
investigations; wc arc not told what sort of information 
tho Committee hopes to obtain that could not bo obtained 
by other means, and wo havo not been asked whether wc 
aro willing to co-operato in this scheme. 

General practitioners are as anxious as anyone to reduce 
maternal mortality, and I helievo that they would nor 
object to some form of consultation, with its traditional 
safeguards, to disenss a maternal death, but they ohje-.t 
very strongly, I am sure, to any form of inquest. 

To my mind there aro grave objections to the Com- 
mittee’s scheme as it has been presented to practitioners: 

1. The possibility of coercion. “ I take it that if a dojtor 
resents the inquiry he will say so.’’ I quote an eminent 
public health official, and this, presumably, is the viev.- 
taken by tho Committee. Tho implication is clearly that 
if tho doctor docs not express his resentment the inquiry- 
will be held. It is difficult to see what justification the 
Committee can have for acting on tho assumption that if 
a doctor resents the inquii-y ho will say sa, because it i- 
obvious that tbo assumption may bo mistaken and tlmt 
snch a mistake may bo followed by very serious conse- 
quences. Let mo put it in this way. A practitioner 
receives a letter to tho effect that the county medical 
officer of health is directed by tfie Minister of Health o 
investigate the death of Mrs. X, and will be obliged if the 
practitioner will meet him. Tho doctor resents tho inquiry, 
but, far from saying so, it never occurs to him to refuse 
to meet an official who comes down with all the prestige 
of tho Minister of Health behind him. So that the in- 
vestigator gets his information, but ho gets it sim,ply 
because the practitioner is overawed by his authority and 
feels compelled to speak. In my opinion an investigator 
who takes advantage of a feeling of compulsion to extract 
information is gnilly of ecercion, and whether be does so 
I deliberately or nnconscionsly makes little difference to the 
I victim. I 'submit that tbo bare possibility of coercion is 
intolerable, and especially so when this possibility can so 
casilv be removed; all that is required is a second letter 
to practitioners asking them whether or no they are willing 
to have their cases investigated. 

2. Tho answers to tho following questions should have 
been made clear to practitioners: 

( 0 ) Does the Maternal Mortality Committee propose to 
proceed ivith an investigation in which the doctor in attend- 
ance declines to collaborate? As the matter stands at 
present there is reason to believe that this is the intention 
of the Committee. 

(h) Is it clear that the investigator must not question 
relatives or nnrses without first obtaining permission of 
the doctor in attendance? 

(c) Is it the intention of the Committee that its investi- 
gators should try to find out whether the disaster of a 
maternal death is attributable to lack of skill or care 0:1 
the part of tho practitioner or nurse? 

3. Tho question of legal privilege is not made clear. In 
an explanatory note it is stated that information given 
on the inquiry form will be treated as strictly confidential. 
It is safe to say that a promise of secrecy signed by the 
Primo Minister himself would not induce a judge to go 
beyond established precedents in the matter of privilege, 
and that it would probably take an -Act of Parliament to 
protect practitioners in the courts. In view of this difficulty 
practitioners may reasonably be asked to risk the question 
of “ privilege,” but if they do risk it it should be with 
their eves open. It is very unlikely that tbo Committee 
would undertake to indemnify a practitioner who relied 
on its promise of secrecy and who bad suffered in tbo 
courts in consequence. Perhaps one of the maternal welfare 
societies would agree to pay compensation. It is a possi- 
bility that might be explored. 

4. There aro other matters which are at present ex- 
tremely unsatisfactory. One example must suffice. At 
tlio end of the inquiry form, after the space for the 
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coinivients of tlie doctor, tlicre is a third space wtiicli gives 
the investigator the opportunity to add allegations which 
the doctor lias no means of refuting. 

I suggest, Sir, that the Maternal Mortality Committee 
should reconsider its decision, , that a scheme with ;! 
adequate safeguards should be worked out and submitted 
with full explanation of its scope and limitations to 
practitioners, and that practitioners should he asked to 
say whether or no they ai'o willing to co-operate in the 
scheme submitted to^ them. — I am, etc., 

AVcthciby, Pec. 26tli, 1928. KlTCHlXQ. 


RADIUM AND CANCER. 

Sin,— My attention has boon drawn to a ]iaragraph in 
the Times Weekly Edition of September 13th, 1928, headed 
“ Radium and cancer,” and quoting a statement by Mr. 
T. W. Paulin. In the course of this ho refers to a “ new 
technique ” for the application of radium which has given 
most encouraging results. 

“ Tlie new (eelmique, wliich has been in use on the Continent, 
at Brussels in parUeulav, for some time past, consists in inserting 
a lunnbcr of needles containing radium all round tlic cancerous, 
growth ... in favourable cases the grov.dh is not only destroyed, 
but is prcvcnlod from spreading to Uic surrounding tissues. 

This is perfectly correct, save for the statoiiieiii th.at the 
technique referred to is new, and the iufcvcucc that it was 
evolved on the Coutiueut. 

The technique nns fuUv norhocl out hove in Dublin, and 
has been in constant use for the Inst- thirteen or fonitcon 
years. The nutnvo and theory of the technique were dealt 
with by- the writer in a paper wliich appeared m the 
Scicuiffic Pi'oct'cdiii^f'^ of the Royal Dublin Society, Maj, 
1914 p. 290 et seq.i “ On the local application of radium 
itt therapeutics ” ; and evidence of its rcmarkahle pr.actical 
success appears in a paper coiitrilmted by Dr. alter E. 
Stevenson to the Dublin Joiinuil of Medical .Science for 

March, 1915. i ii t 

The following quotation from tlie latter paper shows that 
Dr. Stevousoii was tlu-ii quite cogiimaut of the value of 
hoiindary treatment as referred to in Mr. Piiuliu’s state- 
ment. Dr. Stevenson is speaking ol a ease of eaueer which, 
ori"iiiatiiig in malignant jiolyjii of the nose, had, among 
other lesions, caused proptosi.s of the eye. itli the object 
of inliibitiiig the growtli from increasing upwards and 
pressing on the oyobnll, Dr. Stevenson arranged a me 
M liecdlos immediately under the orbit. His treatment liad 
the desired effect. Dr. Stevenson adds: “ systematic 
radiation of a growing edge is only possible hv tlie iicodlo 
method, and is one of its great advantages. It is, there- 
fore, evident that in every particular the technique Mr 
Paulin refers to has heen in use iii this city since mA 
and 1915. So far as I know it originated and received its 
earliest trial and publication in coiiiicxioii with the work 
done in the Radium Institute affiliated with the Royal 
Dublin Society.-l am, etc., ^ ^ ^ ^ 

Trinity College, Dublin, Dee. 18(h, 1928. 


THE INTERNATIONAL CANCER CONFERENCE. 

Siu _Oiir attention has been drawn to a statement 
prcsumablv a commentary on the rocent Cuueer Confemice 
in London— by Dr. A. Leitcli, wlneli has been widely 
disseminated tbroiigli the lay press. In tins oecuis tlu 
following remark: ‘‘ Unfortunately the discussion faded to 
reveal iiincli support for this particular mode of treatment 
Plead tbcrnpy], and it was niisparingly coiulomiied by 
some of those in England and America who liad given it 
a serious trial.” As tlie result of this and otiier statements 
in the lay press wc are expected by onr patients and by 
their doctors to allay tlio fears wbieb be and ethers have 
created in regard to' onr method of treatment. This can 
most properly bo done in the medical pre-s. 

In the above quotation it will be noted that it is stated 
that our method was ” unsparingly eoiulenined by .sonic of 
+ ‘ who bad given it a serious trial.” TIio .so-called 

xnosc . • . , x ipj to the unfavourable opimoiis 

Conili in «'» vn-ort of fi'o e.i«o, „r 


St. Bartholomew’s Hospital, in that of the London Cancer 
Hospital with which Dr. Loitch is couiioclcd, and iu tlio 
remarks of Dr. Burton Simpson of Buffalo, U.S.A. 

At the Conference wc treated tlio Bart’s report moro 
kindly than it deserved. We did, however, point out that 
it was hardly worthy of consideration for several ronsims, 
one of wliich was sufficient to put it out of court — namely, 
that only twenty cases had been treated, and that of tlic.se 
fifteen were too ill to receive more than a very small, iu 
somo an infinitesimal, quantity of load ! 

The remark made by Mr. Hume, who road the Bart’s 
report, that the administration of lead converts the patients 
into “ pliy.sical wrecks ” — rcjioated in the press in head- 
lines — was, wo think, niifortiiiiate, for it donioiistratcd 
only his iiiabilitj' to conduct tho treatment proper!)'. Wo 
are sure tliat if Mr. Hiimo could road some of the letters 
received from patients treated in Liverpool eoiicoriiiiig tho 
reports of liis remarks as published in the lay press ho 
would realize that lie .has still niiich to learn. Wo our- 
selves have observed no really serious reaction in any 
patient for sonic years. . However, tins rciioH stood con- 
dsniiied by the illogical eliaractcr of the evidence adduced. 

With regard to the other report, .that of tho Caiiecr 
Hospital, the production of this at tbe Conference was a 
most iiiinsnal procedure, for the “ observations ” on which 
it was based bad been published in the ILifisIi Mciliral 
Journal' a short while previously — an action wliich could 
hardly fail to prejudice the discussion in advance. Tbe 
interview granted to the lay press two or three days heiove 
the discussion by a nicmbor of tlint hospital staff, and 
the terms in wln'cli be then spoke of the treatment, must 
also have had a jircjudieial effect. 

It is, however, now neec.ssary to recall what bnppeiicd 
oil the first publication of tlie rejiort of the London Cancer 
Hospital, when it was severely baiulled by various eorre- 
spoiidoiits in tbe liviiish J\[cdivttl Journal, ^ Mr. Diiiieau 
Fitzwillianis wrote:" ” From the results of this administra- 
tion — cannot call it investigation — Dr. Wyard [physician 
to the I.ondon Caiieor Hospital] expresses an adverse 
opinion on tho method of treatment by lead. It would be 
fairer, surely, if be had cxjirc.ssod an adverse o))iniou on 
his method (if treatment by lead. Can any fair-minded or 
loe-icai mail sav that anvone is jn.stitied in drawing coii- 
clSsions from niaterial such as tliis? I cannot think that 
even the most ardent opponents of the motliod . . . woiihl 

care to quote siicli evidence.” , n 

Wc ourselves stated'' that it was doiditlid wlietlier Dr. 
Wvnrd “ ever scrionslv attempted to give the treatment 
a fair trial ” at tlie London Cancer Hospital, and, among 
other criticisms, wc denion.stratcd that Dr. Wyard bad 
been lacking in “ scientific and clinical aciimcii, and had 
drawn Ills conclusions ” from tins assembly of clinical and 

■\Vith regard to Dr. Burton Simpson’s remarks, althongli 
he spoke unfavourably of tho metbod, it is '"t^'vosting 
to note that iu the report submitted iie confesses that 
“ all eases treated were iu an advanced stage of the discusi , 
and had previously been subjected to surgery or to rndui- 
tion or to botli.” Lisufficient details are given to enable 
ns to j.ulgc bis methods of treatment, but lio informs us 
of the’teniblo reactions from wliieli Ins patients snffeud. 
Hi siinpoiV of bis .statements Dr. Simpson quotes Dr. 
G u-lin treated tliirtv-one npp'avonUy snu\lav cas(s 

nud' noted that “four arc' in good condition,” and tlint 
i^ tl cm the disease had been “ apparently nvrested 1 
l^nther Dr. Simiison, with one of his eoUeagnes (D . 
IV 1 \ ’ l.n l nrcviouslv published' eertain exponmental 

"S 

"'*Csn''"thesc efforts he considered “ sorioii.s trials, ’ or 

\ve simnlv rc-ard tbem as the most serious work of 
iiinsl wc .simply I c i it seems, 

. . rc X; ti,o i. UOI. „„l.v 

'"‘tJ 1. I 1 11 Icrons ill unskilled Iiands. Rrofossor C.arter 
uscle.s.-., bill d.ii r, iTnivorsitv wbo^e aiilbonlY and caution 

IVoadof Cohnnb.a Unnc M^^ j,,. 

■ nri/is!i Mi-ihrnl .Joiininl, 1928, -. 838. 

= II, ill., 1928, ,i, 1017. 

11,1,1.. 3928. i, 958, 308/. 



Jas. s, T929] 


[ The EEm?3 

ifr-EICAi. JoEESAt 


43 


CORRESPONBEXCE. 


and Br. A. P. Thomson of flic Birnungham Cancer Com- 
mittco gave encouraging reports. Others present, - tvIio had 
done a considcrahle amount of work on the subject, were 
proparotl to speak in the same vein had tho opportunity 
been given to them. As it was. we and many others left 
the meeting under tho impression that a largo majority 
was in sympatliy with onr work. This view has been con- 
firnieil by subsequent correspondence. 

The refutation of ignorant criticism docs not, of cotirso, 
prove tho value of the work condemned, and wo would be 
the last to blind ourselves to this. Positive evidence alono 
can establish tho promise of any effort. This wo and other 
workers elsewhere have adduced, and, we itold, in a 
cautious manner. Tho following statement mndo by Pro- 
fessor Carter AVood at the Conference is surely tho correct 
attitude of the really scientific man. 

“ It is evident from . . . carefully worded reports that tho 
U'clhod is u.jI at present one of pcnoral applicabHity, becauso 
of the higti degree of clinical skill which is necessary for ilio 
proper treatment of patients and the dangers of the drug itself. 
Nevertheless, the fact that it is possible to cure even a relatively 
small number of otherwise hopeless patients is so important a 
discovery that every assistance should bo oficred ... in the 
-arduous work of -ultimately defining the be^t practice of adminis- 
tration, in studying the mctho<l of action of the lead, and in 
attempting to improve the product.’* (Report of Cancer Con- 
ference, p. 2W.) 

In order that the profc.«;.<;ion may have more than frag- 
ment? from which to judge, we hope in tho spring to publish 
a volume in which our researches will bo presented as 
fully as possible. Meanwhile, wo would submit that tho 
long-continued subversive attitude to our own work of Br. 
Leitch, whose methods were so resented by the profession in 
1926, is greatly to be -tleprccatcd, and should call for tho 
serioi^ consideration of all those who have the interests of 
cancer research at heart. — I am, etc., 

Liverrool, Dee. ISUi, ISI8, Bl.\IR Bell. 

i 

I HEART SOUNDS. 

I Sir,— AV liilo heartily affreoing with Dr. Samways 
: (Dowmber 8th, 1928, p. 1065) in his defence of tho old- 
-fashioned view as to the production of the heart sounds 
-and also of tho “ pro-s}*stolic murmur, I feel that a word 
of physiological protest must he uttered with regard to Ins 
j suggestion that, in spite of tho absence of valves or 
adequate sphincter muscles, the auricle can develop a force 
, Comparable with that of tho ventricle. 

I I think tliat before many more decades havo passed tho 
views expressed by Br. Mayo Collier in 1889 in his abJo 
little book The PhysioJogy of the Fajciu'crr System will have 
been generally accepted. This view was that the auricle 
is simply a reservoir from which the ventricle can fill 
itself during its veiy’ brief expansion iihasc (I believe it 
lasts only for one-tenth of a second). 

The function of the api>endix, however, is a more active 
one, for by a vigorous contraction it shoots a small quantity 
of bl(^l through the closed (but not stretched) auriciilo- 
vciuricular valves into the ventricle, thus completing tlio 
filling of the ventricle and the stretching of its valves just 
prior to systole. As an addition to Br. Collier's thcoiy’ 
I believe that this sudden stretching of the heart muscles 
stimulates them to contract, and is, as it were, tho spark 
which fires the powder. — I am, etc., 

Biminshan, Dec. l?tb, 1928. T. StacET AVilsON’. 


BEXTAL CARIES .AXB AT[TAMIX B. 

Sir, — In his letter published on Becembor 22nd, 1928 
(p. 1155), Br. J. Sim AA’allace refers to some “ essential 
facts ” from which Mrs. Mellanby and Br. Pattison’s 
paper tends to divert our attention. So far as I can 
determine from tho letter the “ essential facts ” seem to 
be: (1) that tho addition of one ounce of bacon and half an 
ounce of cooking fat to a dietary* will servo to retard 
<^ries; (2) that the addition of two ounces of sugar will 
Solve to initiate caries. Alav I ask where one can find 
records that prove such implied statements to be facts? 
AVhy is sugar said to bo more conducive to dental caries 
than any other carbohydrate? These, if facts, are vitally 
important, but one wants pi-oof, not mere ex cathedra 


statements from an “ authority.” - To prove these facts 
with proper controls must have involved great labour and 
care, compar.ablo perhaps to the amount of labour and 
thought Airs. Alcllanby has given to her task. — I am, etc., 
Sheffield, Dee. 27tb, 1523. A. E. BaRXES- 


SiR, — ^In your issue of Becemher 15tli, 1928 (p. 1079), you 
publish a paper by Airs. Alellanby and Br. Lee Pattisen 
which, as you say in a leading article, is the latest of a 
long series relating to dental caries. The writers point out 
that their new gi*otip, A^, has an average age of 51, while 
the old (1926) Groups, A., B,, C-, are aged nearly 9, hut 
tlicv do not seem to attacli much importance to the differ- 
ence. They admit that the two groups are “ not necessarilv 
strictly comparable,” hut it does not seem to occur to them 
that some people might doubt if they were more than 
roughly comparable. Alorcover, in a previous communica- 
tion, they told us that Groups A,, B«, C, were all suffering 
from bone tuberculosis, but they do not think it worth 
while telling iis whether the children of Group A, arc 
suffering from tho same disease. Are the children not 
necessarily strictly comparable in this respect as well? 

The first thing that strikes one about the ex]ierimcnts 
themselves is that tho duration is very shoiv — about three 
months. This is roughly the shortest interval at which a 
dentist sees his small patients, and when he does sec them 
so frequently ho often finds that caries appears to be 
erratic. Some visits reveal several cavities, at others there 
aro none. It is, of course, conceivable that the disease is 
intermittent, but a much more credible explanation is that 
diagnosis is erratic, while the disease is not. But if 
diagnosis of early caries is erratic even when performed by 
men who spend their lives using the mirror and probe, 
surely tho writers aro over-ambitious in trying to get 
comparative figures by the same means. To estimate the 
progress of caries may easily be more difficult still. The 
mouth of a cavity may remain unchanged for a short three 
months; does it follow that the inside of the cavity is also 
unchanged? AVho, by looking at tho outside of a tooth, 
can tell what is going on inside it? 

I belicvo that the difficulties of the method used by the 
writers aro so great that tho results would have to be 
received witli caution, even if tho examinations had been 
niado bv dentists of experience ahd complete impartiality. 
Sinoe writing the above I haA'o seen Br. Sim AVallace’s 
letter, I confess I failed to detect tho difference in diet 
which he has pointed out, but I entirely support his con- 
clusions. The writers describe one adult patient, and she 
is almost a museum specimen, one of tho fortunate few who, 
at tho ago of 22, are still unacquainted with the forceps or 
the dcutal engine. A\'hat ono wants to know in a case like 
this is, not how much radiostol she had, but how she pre- 
served her teeth for years before radiostol came. In any 
case, where twenty-nine teeth Iiavc taken care of them- 
selves, tho improvement in tho remaining three is veiy- 
donbtfully ascribed to radiostol. 

It seems a pity tliat All's. Mellanby should spend her time 
on work of thi.'? i* onclnsive character, when, if her views 
are correct, a single set of experiments would go a long 
way to establish them. For if the inhibition of caries is 
due to pulp reaction, and this reaction is dependent on 
vitamin B, it should be a simple matter to produce caries 
experimentally, by giving a diet deficient in vitamin B to 
ono group of animals, while a second group is kept caries- 
free on the same diet, plus the all-important vitamin. 
AVhy havo not these experiments been made ? Alteruativelv, 
if they have been made, why have not the results been 
published? — I am, etc., 

Oxford, Doc. 23nJ. 1928. H. B. B.ABWISE. 


ASTHAIA RESEARCH COUNCIL. 

Sni, — In March, 1928, I communicated to you and yon 
were good enough to publish (March 17th, *p. 468) ’the 
scheme of investigation and research which tho Medical 
Advisory Committee proposed to carry out as, and when, 
tho financial support of the Asthma Research Council 
permitted. 

Buring die last nine months this c-omnntice has obtained 
tho co-operutiou of many physicians in the provinces and 
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tlio consent of tlieir local liospitals for the formation of 
research centres n'heii those can he financed by . the council. 
By means of grants niad6 by tho Hallcj' Stewart Trust 
and the Medical Research Council, an asthma clinic and 
research centre has already been formed at Guy's Hospital 
to continue Dr. G. H. -Oriel’s investigation into tho bio- j 
chemical causation and treatment of asthma,, and. to 
supplement and control tho results of such treatment by 
coihparing them Avith those obtained by other methods. 
A second grant by tlie Halley StoAvart Trust has beeiA given 
for tho study of tho characteristics of asthma ocetirring 
in childhood ; and a special clinic is noAV being oi'g.onized 
at Great Ormond Street Hospital to carry out this Avork. 
A research felloAA’, endoAved by tho British Humane Asso- 
ciation, has already A'isited many Continental spas, and 
is AAOAv investigating the results of tho physico-therapy 
methods there employed by means of apparatus installed by 
that Association, 

In order to obtain fuller statistics concerning hereditary 
influences on this disease .and on the general asthma 
syndi'ome, family history forms haA’e been approA'cd and 
printed. They can bo obtained from tho medical seeret.ary, 
and the medical adA-isoiy committee trusts that medical 
men Avho are interested in this subject Avill assist in circu- 
lating them among suitable asthmatic patients. 

The Asthma Re.scarch Council itself, having ineanAA'hile 
been strengthened and ■ reorganized, Avill inaugurate a 
national appeal for funds at a Mansion House meeting at 
3 p.m. on January 15th. The Lord Mayor Avill pi-eside, 
and Sir Humphry Rolloston, Dr. Arthur F. Hurst, Colonel 
F. E. Fremantle, M.P., and Mr. Ben Tillott, among others, 
Avill speak. The .attendance of medical men Avill be much 
appreciated. 

-• -The Council desires to raise a sum of £50,000, and dona- 
tions should be foim-ai'dcd to the honorary treasurer at tho 
Council’s office. — I am, etc., 

T. T. Jeans, 


Asthma Research Council, 

42, Ranclaj^h Road, S.W«1, 
Jan. 1st. 


Sui'KOou Rcar*A<lmiral (ret.), 
fiecrelary, 

l\lc(Vical Advi^o^y Gommiltco. 


THE TREATMENT OF FEMORAL HERNIA. 

Sir, — W ith regard to the letter from Mr. G. H. Colt in 
your issue of December 29th, 1928 (p. 1195), I beg to 
kate that he will find that his queries Arere to some extent 
ansAA’cred in an article on “ The modern treatment of 
liernia ” Avhieh I published in the VrUish Blcdical Journal 
on January 27tli, 1927. I there brought forward a com- 
paratively large amount of eA'idence collected at the City 
of London Truss Society and at St. Bartholomew’s Hos- 
pital, and tried to shoAV (1) that femor.al henii.a I'ccuned 
more often than AA-as snpposed after the “ Ioav operation 
and after operations for the relief of strangulated hernia; 
(2) that the inguinal ojioratiou Avas efficient in .a large 
series of patients Avith ordinary femoral hernia; (3) that 
a modification even of tho inguinal operation Avas necessary 
in order to effoct a cure in jiaticnts with largo licrmas— 
for example, with a u'ide nock to the sac, and Avitli recur- 
rences following the usual operation for strangulation. 

After tAvo years’ fui’thor experience I have not found 
any reason for modifying the opinions Avhich I then 
expressed. — I am, etc., 

London, N.AV.l, Dee. 28d, 1928. GEOEFEEr ReANES. 


MENTAL HYGIENE. 

gjj; q’lio loading article in your issue of December 29tii, 

1928 (n 1183), r.aises many of the problems that demand 
rcsoareli and solution if the .standards of mental health 
of the community are to he I’aisod. America, tlirongli its 
much move elaborate organization, has gone further tlian 
^vc luiV'S in tJieso inattors, and tliore are foAv who will not 
■lOTce Avith you that cnlightonod public ojiiniou is needed. 
Vf hoAA-CA'er' avc are to get this, is it not necessary that 
tlVere shall bo an enlightened medical opinion fust of all.? 
Better S 'cation in prvcho-pathology and the treatmoni of 
rlisorder is needed in tho moelienl cnrnciilinii, 
eavlv mental disoi iei^J^^^ important at the present 

’‘.i’X't .o™ '*' f';,' ‘"7'™’ 


.than they have yet had in dealing Avith these matters. 
BetAA-eon the psychotic disqvdcvs and the ilhic.sscs of orgnnio 
origin lie tlie psychoneuroses and tho conduct abnormalities 
of childven aiAd adults. Tho general practitioner docs his 
best Avith .these conditions, Avhich form a considerable part 
of his practice, but he has insufficient knoArledgo of them, 
and consequently is unable to make the best use of such 
modern theories and psycho-therapeutic methods as are of 
proved value. 

A suggestion Avas made at the Psychiatric Section at 
the Cardiff Meeting tliis year, Avhich Avns Avell received by 
general practitioners present, that tho Association should 
take up this matter and aim at arranging a short coau-so 
of lectures for every Division throngliout tho country. 
The management of tlic insane patient needs to bo men- 
tioned, hut it is perhaps move tho province of tho general 
practitioner to deal with the psychoneurotio disorders, aiid 
it is to this primarily that attention should bo diroctod. 
Mental defieienev, with its tlierapcutic and Icg.al nspotts, 
miffht advantageously .be brought into the course. 1' rom 
the great interest that medical men as a Avholc take in 
investigating any new and nsefnl method oi tr"'J 
it scenis improbable that there would , 

in securing attendance at short courses of this soit, .mU 
therrean surely he found in the various medical centres 
sufficient lecturers able and willing to undertake them. 
Tho Mental Hygiene Movcmciit could receive 
impetus than would be given by a «'ovemcui of t uyoit 
on the part of tho British Medical Association to iiistiU te 
post-graduate study of these problems from the thcrapeulie 
and preventive angles.— I am, etc., 

London, W.l, Deo. 30(li, 1928. 


SO-CALLED “ WHITE ASPHYXIA” OF THE 
newborn. 

Sin— Mr. Aleck Bourno’s vahiahlc letter 

/nVy ciS St 

"'" 1 - ns, of fo”i’ iS” ."S XiSioioa-, 

b\xt much remains to ^ 'treatment of nco-natui 

M,. Boon... . 8.00 

shock, and it is 1 ^ actual details of iveat- 

Avith him 111 general teun , lobclinc, as Avell as tho drugs 
ment, ' Bourne, would provoke a most helpful 

mentioned I } Jotricians, paediatricians, and 

discussion in vliieh * X’ -o'io Avith advantage.- 

gonoral iiractitiouers eoiiW an joi 

1 am, etc., , ^ 'M.D., M.R-C.P. 

LiA'Ci'pooIi Doc, 30tli, 1928, ^ 

Sin,-Mr. Aleck J'f.pPyxia^of D!e''neAvhovm 

can happen hut “ oR tof Snatic ati assertion, 

phagus.” This, Sn , i- .inhmatically, that m tho foiu 
I can only state, joptlmd— other measures 

eases in ivlneh I I'-'!; TiSatod and natura 
having ^ \.,ic occurred. In one case this natiiinl 

respiration .iiul continued for some ten 

rcsjnration Aias intci e . other thief 

miniiics only, resulted. T-hc motiioc is 

cases hoaltliy liviicr . for tli<* oiK*jatoi , 

unpleasant and, jicrhap , • j inaiiv cases, it is 

blit 1 have no doubt y otii ' 

the only liojie for tlio cliild. I • > „ „ t p f p 

W. A. Tnmn-F.«. M-R-C-^o E-R-G-P. 

Df?von, Dec, 21st, 192$. 
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CORRESPONDENCE, r T"* e*™* 

Li£«>:cit.JorxsAi 


' ; TONSHi' AND ADENOID OPERATIONS: ' 

Sm, — ^I ‘ am in complclo agreement with much of Mr. 
Tilley’s contribution to this discussion (December 29tb, 
1928, p. but, while leluctant to dilFer from' such an 

authority,*! am still moro reluctant to permit his advocacy 
of the foutino application of ligatures in tonsillectomy to 
go unchallenged. 

Espericnce and observation havo demonstrated to no 
that such a procedure is not only unnccessaiy* but also in- 
advisable. In the very great majority of tonsillectomies 
haemostasis occurs rapidly and conclusively without tho 
application of ligatures. Moreover, in those cases where a 
ligature has been applied granulation tissue forms at tho 
site of the ligature, healing is delayed, and ultimate 
scarring is more likely. Theso ill results are doubtless in 
part due to the inclusion in the ligature of other than 
purely vascular tissue,* an occurrence which even with tho 
greatest care cannot be altogether avoided. 

-In cases of tonsillectomy * by tho blunt guillotine tho 
number requiring ligature is extremely small ; in tonsil- 
lectomy by dissection — a method I reserve for adults and 
“ recurrences ” — 1 find that only about 0110 case in twenty 
requires a ligature. This low figure is not obtained by any 
sacrifice of surgical principles, for no patient leaves the 
table bleeding, but by the occasional exercise of a little 
patience. In* tliis connexion it may bo noted that wool 
packed in the fossa is a very much more efficient haemo- 
static agent than the gaxizo mentioned by 3Ir. Tilley. If, 
when the fossae are empty and tho phaiyngcal reflexes are 
active, thero is no bleeding, one can fool ccufident that 
there will be no reactionary' liacmorrliago. 

Routine ligaturing must entail many unnecessary liga- 
tures. Ti'catmcnt of each case on its merits, with tho 
application of a ligature only when necessary, results in 
so much speedier convalescence and so much better final 
results that any other course is to be deprecated. — I am, 
Etc., 

Canterburj, Dec. 2Stli, IS^. TnOlIAS A. ClaJIIZE. 


cipal exponent -of tho theory of achalasia of the cardia, ' 
I should like to ask him the following questions. 

1. How does ho explain the fact that the obstruction is 
not always at tlie cardia? Mith a typical history it mav be 
in tho middle of the oesophagus, and in one of my cases it 
varied in position — being at one time near the middle and 
at another time at the lower end. A\'ouId ho regard theso 
cases as spasmodic? 

2. Docs ho think the comparison of the cardia with the 
anal sphincter is a satisfactory’ one, and would ho seriouslv 
expect a ^asmodic contraction of a sphincter like the 
cardia, which is so poorly developed that some authorities 
havo even denied its existence, to grip tho mercury tube 
as an anal sphincter in spasm will grip the finger? 

3. Does ho consider that in cases of aclialasia of the 
cardia there is always a residue of eight inches of food in 
tho oesophagus? Has every eight-inch column of food tho 
samo weight, and has every' cardia exactly the same 
resistance to relaxation? 

4. If tho answers to question 3 arc in. tho affirmative, 
what happens in tho cases occunang in small children? 
Tho youngest of my patients was only 4 years old, and an 
eight-inch column of food would have overflowed into tho 
pharynx. 

6. If the cardia relaxes when tho column of food exceeds 
eight inches, why does it closo again as soon as the height 
falls once moro to the exact level of eight inches? Once it 
has relaxed, why docs not the relaxation persist until the 
whole column has fallen through? 

I should also like to ask Mr. Rako whether he really 
meant that tho wall of tho oesophagus was 4 cm. thick at 
tho upper end in his first case. Incidentally I may mention 
that the average thickness of tho muscle at the cardia in 
his twenty norm.al cases slightly exceeds that found m 
a series of 123 cases measured for me by Drs. "Woods and 
Bratton at the London Hospital, the average in theso being 
just under 0.25 cm. — I am, etc., 

London, W.l, Dec. 31:t, 1S23. Be.\TTY. 


Sm, — ^I wish to endoi-se strongly tho remarks of Mr. 
Herbert Tilley in last week’s British ^Icdical Journal as 
regards haemorrhage in these operations. As ono who also 
idways employs the “ dissection ” method in private work 
I thoroughly agree with Mr. Tilley’s insistence on tho efiec- 
tive control of haemorrhage in tho perfomiance of the opera- 
tion. .Children do not bear haemorrhage well, and in those 
cases in which much loss takes place, either during or after 
operation, the child’s health may be seriously affected for 
some weeks. No case should bo considered finished and 
allowed to come round from tho anaesthetic until both 
tonsil beds are dry, whether the case bo that of an adult 
or a child; only in this way can post-tonsillar haemorrhago 
bo reduced to a minimum. And though not always necessary 
in my experience in a child under 12 or 14, ligature of tho 
vessels mentioned by Mr. Tilley is the only sure way of con- 
trolling them— occasionally other bleeding points, especially 
ivlien close to the tongue, may also need ligature. Of course, 
I am not referring to those worrying cases, fortunately’ rare, 
when a general oozing persists or starts after operation, and 
where no ligature of anv special point is of avail. In con- 
clusion, I cordially agree with Mr. Tilley that we should 
<?mphasize most strongly the need for careful observation in 
th(^o cases, and not consider as a light thing “ the loss of 
a little blood .” — X am, etc., 

Southsca, Dec. 20th, 1523. ScOXT RmoUX. 


PAPULAR URTTC.ARIA. 


Snt, — I am very pleased to learn that Dr. G. H. 
Lancashire proposes to admit to hospital one of the patients 
bo supposes to be sensitized to a food protein, and I 
hopo he will have the kindness to inform me should the 
characteristic lesions of papular urticaria follow the in- 
gestion of tho particular protein. I should then bo con- 
vinced that ono of tho exciting causes of this peculiar 
complaint of infants is a food sensitization. — I am, etc., 


ShefSdd, Dec. 31it, 133. 


RxjpEiir Hallait. 


“ THE RIGHT TO PRACTISE.” 

Sm, In reply to Dr. A. G. Newell’s letter (December 

29tb, 1928, p. 11S7) may I refer him to tho words of the 
Medical Act of 1858, Section 34? 

** After the 1st day of January, 1859, tho words * legally 
qualified medical practitioner ’ or * duly qualified medical practi- 
tioner/ or any words importing a person recognized by law as 
a medical practitioner or member of the medical profession, when 
used in any Act of Parliament, shall be construed to mean a 
person registered under this Act.” 

Anyone, therefore, who is not registered under the Act 
is not a duly qualified medical practitioner,” and has 
no ** right ” to practise as such. — ^1 am, etc., 

Hyde, Cbeihire, Dec. 2SLh. 1323. J- GoKDON M.\CQUXEX. 


CARDIOSPASM OR ACHALASIA OF THE CARDIA. 

Sir, — T ho controvert between those who support theso 
rival terms has been reopened in your columns by 3Ir. 
Greenwood’s article in the issue of November 24th, 1928 
(p* 952), and tho replies of Dr. Hurst and Mr. Rake on 
Recember 15tb (p. 1110). IVbile disagreeing profoundly 
'^itb many of Mr. Greenwood’s statements and inferences, 
-nd while' acknowledging that Dr. Hurst has introduced a 
icost valuable method of treatment by means of mercury 
^ugics, I cannot help feeling tiiar neither name is entirely 
satisfactory. As Dr. Hurst is tho originator and the prin- 


SiR, — Surely Dr. A. G. Newell has also confused him- 
self about the “ rights ” of this question. I refer to 
tho concluding sentence of his letter, in which he illii=- 
trates the position of a man whose name has been removed 
from the Medical Begisterj and states, ”... he still 
possesses the legal right to practise provided his univer- 
sity or other qualifying body has not taken away his 
degree or diploma.” The proviso governing this ^atc- 
ment is entirely misleading. Even if every degree or 
diploma was taken away the man in question would still 
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be free to practise medicine and/or surgery with impunity. 

stands, and it is well that the issue 
siioiUd be clearly stated and understood I am, etc., 

Tunbridge Wells, Dec. 51st, 1928. W. E. HuiIpSOil. 


SECURITY OF TENURE IN PUBLIC POSTS. 

Sir,— I have been asked, as the writer of the first letter 
on the above subject, to make some remarks on the letters' 
that followed. The consequences of insecurity are so 
widespread that any discussion must traverse regions 
apparently foreign to the subject. I can only deS at 
present, therefore, with the general aspects presented. 

Readers will have noticed that whereas the two writers 
who acquiesced in the status quo signed their letters, three 
of the four who criticized it did so anonymously ; a course 
doubtless distasteful, but thought necessary because of 
insecurity in their posts. One may suppose this feeling 
stifles in others also that frank expression of opinion so 
necessary for progress in any field of endeavour. - A 
medical contributor to a contemporary, who abstracted my 
letter into its columns, stresses this point. 

Under the present state of insecurity largo bodies of 
doctors engaged in work of the utmost importance to the 
community are perforce inarticulate. They cannot unite’ 
in defence of their interests or betterment of their posi- 
tion. This is a grave situation which the British Medical 
Association cannot continue indefinitely to ignore. The 
importance of their work is known to all. Taking a minor 
branch mentioned in several of the letters — namely, the 
asylums, we find there are over 130,000 mental patients in 
public institutions in England and Wales alone. There 
are roughly 100 public asylums, irith probably 450 
doctors employed, of whom say 350 are subordinate 
.and inarticulate. £8,000,000 of public tnoiiey is spent 
annually on these asylums, the entire administration of 
which is deputed to the medical superintendents. Since 
each superintendent starts as an assistant medical officer, 
the training, habits of mind, and traditions of the sub- 
ordinate medical staffs are essential factors in the welfare 
of the service as well as of their patients. Moreover, from 
the medical superintendents are chosen jRe medical mem- 
bers of the Board of ..CopR-bj — lijG official advisers of the 
Government in p)]- ihat concerns the mentally ill of the 
nation. 


sees a connexion between insecure tenure and 
tho rather low status of -the assistant medical officer. This 
is a reflection on a devoted body of brethren working 
under conditions that smother initiative and professional 
enthusiasm. But there are grounds for his assertion. 
Again, taking the asylum doctors as a tost, wo find that 
the qualifications and records of original work possessed 
by the average medical superintendent do not compai'o 
until those of liis “ opposite n-umhers,” the specialists of 
the big general hospitals. British alienism has not brought 
forth a Lister or a Jenner; if we would meet thoir 
compeers we must go to Austria, to France, to Germany, 
to Italy. It is a disturbing thought that inspires the 
question “ Have we been rearing our young asylum 
doctors on the correct lines ” ? Even if we apply the test 
to the members of tho central body itself we find (with one 
priiise‘\vorth;y exception) Httle to suggest etniiioncG. With 
regret we fail to find the U.P.M. attached to a single 
name. This, the simplest specialistic qualification in 
psychiatr}’, should be compulsory for every doctor in 
charge of the insane. It corresponds to the P.P.H., com- 
pulsory for 3 'ears past on medical officers of health. In- 
security of tenure and the evils arising from it, cause 
promising men to avoid these national services. But the 
State has a claim to the best brains in the profession, -and 
tho conditions should be such as will attract them. How 
sad it is they fell into tlie liands of petty parochial bodies, 
and thus lost all co-ordination! 

The Associ.ation may regard tho subject from tbo stand- 
point of tbe material prosperity and coinfort of the medical 
man or with the more altruistic ohj’Cvtire of the imtionni 
fipnlth In either case it has here the chance of perform- 
m 1 sreat work by raising the status of these ’ services, 
if a first step Iet .it take legal advice, and draw up a 
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provisional form of agreement ensuring adequate security 
or tenuie to every pensionable doctor. Then let it enforce 
this by refusing advertisements from authorities who 
decline to conform. 


Tho greatest evil of th© present position is that secret 
Charges, which he has no means of discovering, and which 
result m -the instant loss of his post and pension, can ho 
made, against a doctor. This may occur even if ho has 
served more than the statutory, iiumher of j'cars necessary’ 
to entitle to a pension. He is removed by " termination of 
the appointment,” which is not " dismissal ” in law; thus 
he can take no steps to defend his good name and pro- 
fessional reputation. This should be made impossible. Tho 
known existence of this Cheka-like machinerj' of repression, 
even if never used, is harmful alike to management and staff 
of an institution. It is easy to show that it is antiquated 
and father to. a multitude of evils, and when this is done 
tho case for a move on to a system more in consonance 
with tho spirit of tho times and tlie dignity of our pro- 
fession is practically completed. — .am, otc., 


■U'ttlmore, Pec. 2nd, 1928. 


H. C. McManus. 


Sluilrcrsiftcs anb (H^alhffcs, 

UNIVERSITY OF OXFORU. 

The following candidaWe have been approved at tbe examination 
indicated : 

FiNAt, B.M., P.Cn.— (jrcdi'cinc, Siiraeru, and AfidioiVcrid : A. K. RoirioII, 
S. B. Dnvis, K. SI. .1 Harper. A. G. Kill. It. G. Siaclioth, D. 0. Shields, 
Margaret A. B. Hovbortsnn, .Toyoe \Vr ' 

P. M. F. Bishop, J. !■'. Brock, J. M. L. 

W. .T. Cotton, II. F. Poinax. B. B. H. 

A. H. Bateman, P. Bell. I. V. Broolt. J. B. Clapham, A. Guirrtlmm, 
M. A. Hatt, J. C. Beedhsm-Greon, W, FI, IiroMeBOuie.i'. J. 0. Noels', 
J.N.O’lioUly, R. S. C. Peors’in.B. T. Sauivos, Anno D. M. Adnma, 
Olivo M. Cnppcr-Jobiison, Amy C. B. Clnrlin. ■Viotnrin M. Robinson. 
(Forensic Sfedtetne and Urptene^: H. II. J. Ponald, J. A, Fitly, 
R. G. Macbeth. H. E. Uansell, J, 0. Nooly, J. C. Nicholson, 
a. P. Eoxbureb, IV. d. AValter, H. G. Wells, Ruth Sandoman, 


UNIVERSITY OF LONDON. 

The lollO'n’iDg candidates have been approved at the oxaralnalion 
indicated : 

51 g.— (Brnncli T, Siirpcrp): B. A. Brows, N. L, B. V. Eckhoff, 
D. H. MacBoou, O.-'V. Roberts, J. P. Ross. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The following oau(V\dn.t.es have been approved at the examination 
indicated: 

FiKAi, Feoi-owshtp Examination.— j. C. FoueUo. N. S. Narasimhan, 
M. J. Eiordan, F. G. Stovrart. 


CONJOINT BOARD IN IRELAND. 

THE following candidates have been approved at the examinations 
indicated : 

■FmAPExAWNATiON.-P.J.Hornck J F Hynes, J. P. J. MacMahon, 

B. S. omullWan, J. Ryan. W. J. U alslis. 

P.P.H.— J. Mo'ony, 

T) P AI.— F. J. P jano, 3. M. C. Bpeot. 


UNIVERSITY OF CAPETOWN. 

Gr<iihiation Ceremony. 

of&odioineandBacheiovofSiUbevyiM.B.,C . .)- 

• ‘^P &pirb.^fpf,^ci; 

I- ^nder'/ata h'ciiur. B.A.'. K. Turner. 


riOCIBTY OP APOTHECARIES OF LONDON. 

E foIloSfididates bare passed in the subjects md.cated. 

A. Johnstone. K A. Bipkin. D. M. Kightmgalc. A. K. 

Rama Chandra. E. W. Scanlon. I„„„lrbcrg. K. Q. Mitad. 

McCoan. 

K. Ji.Seodat, T. M. Bhite. vrossrH IV S 

he diploma of (bo Society has beeii gian Bipkin 

ti, B. A. Johnstone. W. IB ^ xBiad, T. A. P 
I. Buiuleherp, A. K. llama Chtuidta, A- 
ctoi\ H. Ct'ciieulfaniQ 
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^VILLUM T. HAYWARD, C.IT.G., LD.D. 


(DbitHarii. 


WILLIAM THORXBOROUGH nAYTWVRD, C.M.G., 
LI,.D., M.R.C.S., L.R.C.P.I., 

Consutlins: Physician to tlic Adcinidc Ilo'spital, and Consnlling 
Modiwil OfBccr to the Adelaide Chilurcn’s Hospital 

XTe Iiavc to record with great regret the death, at the 
ago of 73, of Dr. T. Hayward, wliich tool; place on 
December 21st, 1S28, at Adelaide, Australia. 

IVilliam Thornborough Hayward was born at Heading on 
January 26th, 1854. Ho received his early education at 
St. John’s College, Hurstpierpoint, proceeding to his 
medical studies at the Liverpool School of Medicine in 
1869, where he became silver medallist in medicine, surgery, 
and pathology. In 1875, after gaining an exhibition at the 
Liverpool Royal Infirmary, he became an assistant to a 
general practitioner, qualifying L.R.C.r.T. and li.M. in 
1874. In the following year, 
having in the interim made 
two visits to South America 
a? ship surgeon, ho became 
house-surgeon to Mr. 

Bickorsteth, one of the 
earliest disciples of Lister, 
and was able to observe 
the development of aseptic 
surgery. During his tonu 
of oSce he assisted in the 
applicsiion of Thomas’s 
sphnts, the first used in any 
general hospital, and became 
an enthusiastic e:cpononl of 
the Taluo' of this Surgical 
appliance, ludeed, a few 
months later, when he was 
appointed house-surgeon to 
the Liverpool Children’s 
Hospital, he was successful 
in introducing this method 
of treatment for eases of 
hip and knee disease. Seme 
jrars later, in 1S65. he 
exhibited Thomas’s splints 
at a meeting of the South 
Australian Branch of tho 
Rritish Medical Association, 
probably the first occasion 
an which the subject had 
been brought heforo a 
medical society in Australi.'i. 

Id 1677 Hayward again 
served as ship surgeon, and 
arriving at Adelaide in loT8 
he settled down in private 
practice. He was elected 
honorary physician to the Adelaide Hospital in 1885, 
and contiiui^ to hold this appointment until lfl^» 
^hen ho was appointed honorary consulting physician. 
Between the years 1889 and 1899 he was honorary 
medical cfficor to the Adelaide Cliildren’s Hospital, 
|>riDg appointed honorary consulting medical officer on 
his retirement. Eight years after his arrival in Australia 
ho was appointed lecturer in clinical medicine at 
Adelaide Dniversitv, holding this oSce till 1914, and 
lecturer in materia medica and therapeutics from 1888 
to 1920. He was appointed a memher of the council of 
Adelaide Iiniversitv in 1899, a position he held until 1924. 
He represented the university on the board of management 
of Adelaide Hospital. "7 

During the great war he was on active semcc with the 
Australian Forces, being gar.ettod major in ^ the Army 
Medical Corps in 1925, lieutenant-colonel later in the same 
joar, and colonel in 1918. He was employed on head- 
nnarters stafi until 1915, when ho was appointed officer 
commanding 1st A..A.H. Harefiehl. In September, 1917,- 
ho was transferred to Boulogne, whore he was appointed 
senior pbvsician to the 2nd Australian General Hosjutal, 


a position ho held till 1918, when l:o became senior 
medical officer of tho review board. He was mentioned in 
dispatches in 1917, and a year later received the honour 
of C.M.G. 

Dr. Hayward was an active and enthusiastic member of 
the British Afcdical Association, and in 1879 he was in 
large measure responsible for the formation of the South 
Aiistraliau Branch, the first Branch of the Association in 
Australia. Ho became its vice-president in 1884, and was 
elected president in 1885. From that time onwards ho held 
a number of important offices, representing his Branch on 
tho Australasian Federal Committee from 1911 to 1922, 
and sen*ing as a membor of council for twenty-seven vears. 

In 1912 he was elected first chairman of the Federal Com- 
mittee, holding this office till 1922, and from 1914 to 1918 
he was a mrini)rr of Council in London for South Australia 
and Victoria, being elected a vice-president of the Associa- 
tion in 1914. The Federal Committee of tho British 
Afctlicnl Association, Australia, presented him in 1914 

with the gold medal of 
honour “ for distinguished 
service.*’ He was the first 
recipient of this modal in 
Australia. In 1914, on the 
occasion of the British 
Aledical Association’s 
Annual Meeting at Aber- 
deen, tho University con- 
ferred on him tho 
honorary degree of • LL.D. - 
This recognition of Dr. 
Hayn-ard’s merits gave 
p-cat pleasure to his 
friends, and he himself 
took a legitimate pride in 
wliat he regarded as an 
honour not merely to him 
as an individual hut to 
Australian medicine. In tho 
same vear ho became an 
honorar)' LL.D. of tho. 
Dnivorsity of Adelaide. 

■■ ft ■,nhvsician Dr. 
Hayward held strong views, 
which ho was always ready 
to convey with courage and 
conviction. In 1698 ho 
brought tho subject of 
pleural empyema before tho 
profession in Australia. 
Ho strongly advocated tho 
view that practically all 
cases of this disease in 
children wero due to the 
pneumococcus, the so-called 
pus being broken - down 
fibrinous exudate which 
could be cracunted by rib resection. He recorded cases whicli 
showed that by this means drainage could be completed in 
twentr-four hours. He was an enthusiastic exponent of vene- 
section in selected cases, and did a groat deal to introduce its 
use to the notice of his colleagues in Australia. Convinced 
that the overfeeding of invalids was the cause of many 
troubles usually attributed to the disease from which they 
were suffering, ho made a practice of peatly restricting 
the diet of his patients, of even forbidding food at certain 
period^, and gained tliereby tho name of " the starving- 
doctor.” Ho believed that alcohol had been given far too 
important a place in therapeutics, and in the last decade 
of his practice at Adelaide Hospital he hardly ever pre- 
scribed it. His bedside teaching and lectures on therapeutics 
had a considerable influence in reducing tho prescribing of 
alcohol in Australia. Ho was the author of a number of 
clinical papers in tho Ausfrcilian Medical Gnzetie. 

During his stay in England Dr. Hayward made many 
personal friend?, who will feel his loss keenly. By his 
death Australia has lost a public-spirited citizen and a flne 
physician and teacher, and the British Aledical Association 
a devoted worker and a loyal colleague. 
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Dawson tueneb, m.d., f.b.c.p.ed. 


BAWSON TURNER, IM.D., P.R.O.P.Ed., • 

Honorary Consu)ting Physician in Radiology, Royal Infirmavy. 

Edinburgh. 

We liaro to announce with deep regret tho death of 
Turner, one of tho pioneers in radiology in 
Edmhurgh, wliicli occurred on Decemher 25th, 1928’ at 
Godaiming, Surrey, where he had ijeon living since his 
retirement a few years ago. 

_ Dawson Evers Duckwortii Turner was horn at Liverpool 
111 1857, and after graduating B.A. at Dalhousie University, 
Canada, wont, in 1884, to Edinburgh to studj’ medicine. He 
graduated M.B., C.M. with honours in 1888, proceeding 
M.D. in 1890. In the same year ho obtained the diploma 
M.R.C.P.Ed., being admitted to tho Ecllowship in 1891, 
and became also M.R.C.P.Lond. During tlio siiminer of 
1889 lie acted as resident physician in the Royal Infirmary 
with Sir James Affleck, having as fellow residents Dr. R. A. 
Plcnving, Professor Robert Muir, the late Professor James 
Ritchie, and Mr. Alexander 
Miles, and was later house- 
physician in the Royal 
Alaternity and Simpson 
Memorial Hospital. After 
a period spent in visiting 
foreign schools of medicine, 
he turned liis attention to 
lecturing on physics in 
Surgeons’ Hall, Edinburgh, 
being also clinical tutor in 
tho extramural class of 
clinical medicine. Shortly 
after he had bogiin to 
lecture uiion physics tho 
(B rays were discovered by 
Roentgen in 1895, and 
Dawson Turner was one of 
the first to recognize their 
possibilities in medicine. A 
primitive .r-ra.y installation, 
yhich was the first in Edin- 
urgh, was set up in his 
house, at George- SqhavG'; and 
attracted much attention 
when he demonstrated to 
his friends and colleagues 
its properties of showing up 
hones and foreign bodies in 
the tissues. When, a few 
years later, radium was dis- 
covered, he soon secured a 
specimen, to which he added 
from' time to time. For 
hian^' years this was the 
onl}' supply of vadium in 
Edinburgh, and Dr. Turner 
generously placed it at tho 

clis] 3 osal of the Royal Infirmary for the treatment of 
patients until the managers secured supplies for the 
institution. It was natural that when an x-ray depart- 
ment was installed in tho Infirmary it should he placed 
under his charge, and althongh his health dcterinmed 
him a few years later to abandon tho management of 
the radiological department, he reiainod his connexion 
it ns honorary consulting j^Jiysician in radiology 
to the Infirmai’y, and for many yeaix continued in 
charge of tho treatment by means of radium. In 
common with many of the early workers in radio- 
therapeutics, Dr. Turner suffered considerahle deterioration 
in o-onoral health from the ill effeet of long ex]>osuro to 
the'^ravs whicli was in tho eai-ly days of radiology' little 
understood. Ho lost .successively throe fingers and an eye 
from this e.ausc, and tho effect of these io.s.ses on his general 
he.alth led to a considerable curtailment of his netivities. 

• in addition to his lectureship in physic.s, Dr. Turner 
a Jed ‘as examiner in physics in the Royal College of 
2., • -o.,.! of Edinburgli, and additiona! examiner in 


r Tiir r»r;msn 
L Medical Jocbnu:. 



Dr. Dawson Tcaix”.. 


Piactical Medical ElcctrifH}i was a well-known textbook oh 
tins snbiect for many years, and wont into a fourth edition, 
while Ins smaller work Kadivm, its IVnfsirs and Thrm- 
pc^(tlcs was also widely used. He contributed many paper.s, 
mostly on physical subjects related to medicine, to various 
medical .ionrnals, such ns an article on “ Tho haomoreual 
salt index and deficiency of tho kidney,” ]nihlished in the 
Iransactions of the British Association in 1906, and an 
ai ticlo oh ” Ijicctrolysis in medicine and surgorv ” con- 
tributed to the Bdinlnir^h Medical Jmivnnf in 1908. In 
that year, at tho Annual Mooting of tho British Medical 
Association at Sheffield, ho was vico-prcsidcut of the 
Electrical Section. 

Apart from the attaivs of his profession. Dr. Turner had 
many interests. He was an accomplisliod linguist, had 
travelled much, and po.sSessod wide general cuituro. Ho 
was one of the earliest men in the medical jirofessiou to 
take up motoring in tho closing years of last century, and 
enthusiastically reconniiondcd this means of progression as 

a method of ajiplying open- 
air treatment in cases 
of phthisis. Although, for 
reasons of healtli, ho had 
retired from medical work in 
Edinburgh and had sought 
a homo in the”"South of 
England, he maintained 
commuuicatiftn with many 
friends in Edinburgh, by 
whom, as well as by the 
public bodies with which ho 
wa.s connected, his loss will 
ho kecjilr felt. Ho is sur- 
vived by'a widow. 

Dr. JouN W. L. Si’ENCE, 
radiologist. Royal Edinhurgh 
Hospital for Sick Children 
and Doacones.s Hospital, 
writes ; 

Nearly thirty years have 
passed since I was asked by 
Dawson Turner to assist 
him ill the neu'Iy organized 
X-Ray Depnvtinent of tlio 
Edinburgh Infirmary. It 
then consisted of two rooms, 
well below the street lovol, 
and with a precipitous 
wooden stairway leading to 
it. From f.lie very .start 
Turner displayed tho keen 
interest and masterly powers 
of arrangement wkick 
characterized all he did. 
He did niiicli for radiology 
and later in the doiiiain of 
vadium. He was gifted with excellent ohservation and 
forethought. To liis pioneer labours ami ^ylde outlook are 
largely due tho present well-ef]uippcd radiological depart- 
ment of our Infirmary. Possessing a retinng 
disposition ho did not make friends readily. 
this reserve, one found a staunch and 
He was the soul of honour and earned \nth hmi an oi l 
world courtesy-rare in his generation. His acl.iovcmonts 
have been au^impotus to tho progress of. and lus 

na^me will ondni4 on the scroll of time Those who k i^ 
him best will cherish the memory of an indofatigabio 
.Sent and worker, nutarnished by selfishness and pottj 

^''Hir‘'rcsearche.s, at a time when the evil effects of 

killed him. 

all he bore his „ 

Of Daw.'jou 


y£presMent“;‘f “the' Roentgen ’ Society. 


His Jfa/iiial of 


a time when tho evil 

0 -, rav.s were unknown, led to vears of .suffering, winch 
niidcnuiucd his .strength and „ 

Through it nil he bore Ins sorrons « J 

ma7 well be said, in the heroic cmlcavoni to sa.i 
htu’uan life, ho serves 

luimaiiity. 1 -p - 1 

[Tho phologr.sph l■cJ■^ro(]lIccd above is by the Cciilra re. s.j 


God best who most nobly son-e 
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rini:u huoomk gikks, c.n., 

CovostL 

\\t r«'j;K't to amiouiu't' the (Ui Di'c't'njlu’r lOlli, 1928, 

at FollxV'«ton«’, aftor lon^ of C<»1 oh«' 1 Pi-tor IJmor.io 

Gile<, 'vUm ^irouniuMitly a'^voriatod \vill\ tli** in^ilical 

H'rvico of tiu' oUl Vohi!U''or''. and lat<n with that «»f the 
Tciritonal Fom'. and niw lonp: remiinirod as an aulhovilv 
o» amhuinntv n/>rk. 

He XT;!': horn on April 5th, 1850, the rldesi sun of 
Peter HroiMiie Giles t)f Sta\inton-on-lVyo. His scfii^ol dav*? 
xvet\' at ?l, Catherine’s Heiinitaue, Path. k*'j)t hv 

Uifh'am Horner, vm of the inalhennilieian. h'loni Iheie 
he xxiMit to ‘‘tudy nvdijdno at l*nivei>ily Coll*'*:*', Hondmi. 
ami ohlainetl tlie M.U.C.S.Ian:. diploma in 1S71, the 
L.R.C-P.Kd. in 1872. and ilie in 1876. In 1857 
l;e f'Oiarae F.H.C.S.Kil. After tioldinLt a snne‘'sion of 
Iwi^ appoiiumenis at I'liiwrs-ity C'oPe-e Hospital- he 
rofunitHl to the He-t of ^'n”^and, nnnliiiiiii;; tfie xxork of 
a mineral puntitioner xvitli ;oiive part irip.itimi in the 
^olunU‘cr;uu^ aududauco inovoiueiUs and the enjoynnmt of 
coiiiilr}' sports. !{,. iv.is a i^ood shot, a lo^eix lisheiiiian, 
aad for a ntmiher of seasMa*; acted as .Master <il the 

HorofonUliiro Sta*;!jonnd«. 

After rij.mr yeats tif practiiv at Hrnlniry. lu-ar Ileiefoi-d, 
Brnomo Giles iiit»ved to nnckinph.mishire, -a here he kept np 
hi' interest in all sides of pnhlic life. Having seived on the 
ina^i'trates’ leu'h in Herefordshire. In* xvas made a justice 
of the [xeai-e for the ctinnty of IJuekin*;hain, and in later 
hiP, after retirement from active inedi<ai work, ho hocntiie 
justice of the peace for I'olkcstmie. In 1SC6 he nas 
P.Osted to the Biukiinthant CVnmty Conncil, and seircd in 
tlio following year as hif;h sheriff. Hefoiv leaving AVyo-sido 
n to he liri*;ad<.‘»surg('on liontonant-cxdoiiel of the 1st 
Herefordshire and Welsli Border VoUint<'er Infantry 
‘ aiij snrpooii licutenant-colomd in the Army 
^cdical Reserve. He wcls made county director of the 
* Hflrt- Branch of the British Hod Cross 5?ociety 

1905, and on the fonnatiou of the Territorial Force lie 
heeame A.D.Jf.S. of the Lst Ijondon Division, witli the 
rauk of colonel. He received the Volunteer and Territorial 
^rations, and in 1911 xvas created C.B. Tho war gave 
iitj] opportunities for employment in further army medical 
^ork. He was appointed commandant of the militarv 
TOUTaleKt.„t hos|)itaI at Alnwick in 1915, and of that at 
shton-in-Makeriield in 1917, and j^orved later upon a 
Pc^iisions Board. 

Colonel Broome Giles was an old member of the British 
held office as cliainimu of the 
jJ^bury Dix'ision in 1905. In tho following year he 
me a n2eml>er of the Volunteer Aledical Sendee Com- 
* appointed by the Council to consider the question of 
wganizatiou; he attended tho meetings rogularly and 
«actirc part in the committee’s xvork until the 
1) A- repoH in 1907- Ho was tho aiulior of several 

^*^*5 on the training of stretchcr-boaroi's, and of papers 
^ anihniaece xvork and the organization of niilitaiy- 
«ical 'units; and from time to time lettei-s from liis 
appeared in onr columns. All that ho wrote was in 
coping witli his vigorotis ojien-air iiei-sonality. 

Colonel R. R. Slejtan', M.D., writes: Peter Broome Giles 
his military career in the ranks of the Artists’ 
tl' u’ qualified lie took a commission as surgeon in 

oM - ^^^^^dshire Rifles, later being promoted to the rank 
^ ngade surgeon in the "U’clsh Border Brigade. In this 
^apacity he solved the difficult problem of the formation of 
brigade bearer companies — namely, he enrolled 
batt Border bearer comijany on the strength of one 

rendered great assistance to the Army 
I before the formation of the Territorial 

^ , > during which time, as commandant of the A'ohmtecr 
rien” ^‘'hool of Instruction, he had had great oxpe- 
j. teaching of Volunteer medical officers, and the 

^miontal stretcher-hearers of the London district. "When 
ut ^®^™undant of the Alilitaiy Convalescent Hospital 
sc‘V'>* ] during the groat war he was 

ala'i - ^^jurotl in an air raid. A man of good physique, 
^^thusiastic and optimistic, he was much liked, and 
u good judge of man or horse. 


K. W. TUXXICLIFFK, AI.D., AI.R.C.P., 

riw-.icia«, King’s CoDrse IlocpitaJ, Lonrlon: Lcctnrer on 
l.if rapcutir', Knig.« College Hospital ilcdical School. 

IVf: recoid uiih r.'grct the fh-ath of Dr. Francis tVintxaker 
TcnitiiVIifTo, wliirh occurred at Ins residence in Hnrlev 
Stieef, on Dotomber 15tli, 1S23, at the age of 62. He vras 
the roimgc'''t <ofi of the Into Frederick Varner Tunniclifie, 
and nas born at Blana, I'cclcshall, StafTorddiire. He received 
hi*' medical education at St. Bartbolomexv’s Hospital, 
xxhere, afltr serxing a*' hou^e-snrgeon, he came greath' 
umler the infliionce of Sir Lauder Bnmion. Hence his 
iiitcre-t lit tin* '•uhjeef of pharmacoloiry. After leaving 
St. Barlholoinew's llosjiilal he studied' in A’ienna and 
Prague, and later was appointed to a po^^it^ou at King’s 
Collegi’, where he was fm- voinc time professoi of materia 
iiiediea and ]>Iiarma(olngx. . He became physician to King's 
College Hospital, and lectured on therapeutics and the 
practice of medicine at the medical school. 

Dr. TnnnicIilTe was appointed a member of tiie depart- 
mental toinmiltee on prc'erv.uixos and colouring matter 
in food; he e.\amineil in materia medira at the Royal 
College of Physicians; he vas a nit‘iiil>f-r of the Medico- 
I.egal Society, and a fellow of tlie Royal Society of 
Afedicine. .Vt one time ho was phv'itian to the Xenh 
Ixmdon Hospital for Diseases ot the (h 't. His (Onttibn- 
tions to medical littratnro con-isied of papers on tho 
pbv«iology ami pathology of the r*‘-].'ratc-ry, ciri.xdaxory, 
ami digestive mgans; and ranm d from an article, with 
Sir Lamb r Rruaton, on the effect of massage on the circu- 
lation to ob'ervaiious on the effects produced in the human 
oigani**!!! h\ snch snhstancos as piperidine, boric acid, 
formic ahh hvdo, and phosphorus compounds. Dr. Tnnni- 
rliFe .<;envd on the former Therapeutic Committee of the 
British Medical .Vssociation, and was secwtaiy of^ the 
S^'clioiV of Pharmacology at the Annual Meeting at Man- 
chester in 1902. Owing' to hU devotion to a subject which, 
however useful, is not generally considered attractive by 
medical men, lie was not perhaps as widely known as 
mam* consultants of bis standinti. But in that .subject 
ho had achieved for himself a position of prominence. 


PHTHR ilAHHY DBAS, M.B., M.S., 

Fonucrlv Medical Superintendent, YTonford House Hospital, 
Exeter. 

Wk regret "to have to record tlie death of Di*. P. M. Deas, 
wliicli octnirrcd at liis liome at Bndleigli Salterton, Devon, 
on Deeeniljcr 15tli, 1928, at tlie age of 86. He had spent 
the larger part of his active life in mental hospital work, 
and at one time took a piominent part in the affairs of tlie 
British Alcdical Association, of which he was a member for 
over forty years. 

Peter Maniw- Dras received his medical education in 
the Univoi-sitv of Kdiiibnrgh and in Paris. In 1863 ho 
obtained the dijiloma L.R.C.S.Ed., and graduated AI.B. and 
Jf.S.Lond. in tlie years 1865 and 1866. In the course of 
liis uiidcrgradnato 'career he won several scholarships and 
e.sliibitions, and a gold medal in forensic medicine at the 
Uiiiyersitv of London. He was for some time assistant 
nlivsician' at the Roval Ediiihnrgh Assluni, and was later 
medical superintendent of the Cheshire County Asylum, 
ultimately being appointed medical superintendent of the 
Wonford House Hospital for the Insane at Exeter in 
secec'-sion to Dr. Snth.erlaiid Rees Philipps, who resigned 
the post on liis appointment as medical superintendent at 
Virginia IVater. Dr. Deas hold ofSce at Wonford House 
for twenty-five years. When he went there the cstaliVi.sh- 
nieiit was" still serionsly hampered by a large debt, which 
had been incurred to move the hospital from its first 
situation in the lower part of the city and to build a new 
establishinent on the present healthy site. Ho brought 
the institution .safely throughout these difficulties, and 
orablcd it to buy much of the surrounding land, which, 
with the pre.sent extension of sulinrhan building in Exeter, 
is of great value. The most notable feature of Iiis teiiiiro 
of office was the high administrative capacity which ho 
exhibited. The minutes show that he really reorganized tlie 
institution, and bath he and ill's. Deas displayed the 
greatest eiicrgs- in the administration and in looking after 
the comfort of the inmates. He was the author of a 
number of contributions to medical journals on subjects 
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letters; notes; and answers. 
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Wttto, Jlotts, antJ 

AU comniunicaUons in regard to editorial business should ha 

. addressed to Tho EDITOR, British Mochca! Journal, British 
Medical Association House, Tavistock Sciuare, vy.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
aro understood to bo oifered to tho British 3lcdic(il Joufttal 
alone unless the contrary be stated. Correspondents who' wish 
notice to bo taken of their communications should authenticato 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 

• British Medical Journal roust commiinicato with the Financial 

- Secretary and Business Manager, British Medical Association ; 

■ House, Tavistock Square, W.C.I, on receipt of proofs. i 

AU communieations with reference to ADVERTISEMENTS, ns well 
as orders for copies of the Joxinxoly should bo addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tho British Medical Association 
and the British Medical Journal are MUSEUM SSGl, VS62, PSG3, 
and 9SS} (internal exchange, four linos). , 

■ The telegraphic aouReSses are : 

EDITOR of the British Medical Journal, Aitiology ITcsfccnf, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Wcslcciit, London. 

MEDICAL SECRETARY, d/rdijcrra Wcstccnt, London. 

Tlio address of tho Irish OfTico of the Brilish Medical Association 

• is 16 South Frcdei-ick Street Dublin (telegrams: Bacillus, 
Dublin ■ telephone : 62550 Duhhnl, and of the Scottish Office, 

7 Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; telephone 24361 Edinburgh). 

QUERIES AND ANSWERS. 

Dry skin 

Hr. E. O. Motif. (Glasgowl writes: In reply to "n.M. C.” (Decem- 
her 15th, 1928, p. 1120) may I suggest that, )n addition to tho 
administration of thyroid extractor a mixed gland preparation), 
he should prescribe general tonic treatment, togotber with toca 
erythema doses of tlie quartz mercury vapour lamp? In i«y ow 1 
pi-Ltioe tho Jostonek, with the quadrilateral 
for the body bath at tlireo to five feet, wlulo the hronmyei is 
most useful for tho localizing of treatment ,7.'"°.'' 
degree erythema should be produced. I geuerallj give lient- 
iiient thrice weekly at first, gradually dimiuisliiug the fieqnency 
to ono a week. 

Ftyausm in Paralysis Aoitans. 

DR. E. J. Jenkins (Hnnstanton) writes; I should be grateful if any 
t\f vnnr readers could suggest a way of relieving oxcessiio saliva- 
tion in rman otso'wl^^^^ sufCeriuu from paralysis ag.tans 
The saliva runs.tlown his cliiu oontinnously, atul is a soiuco ol 
much irritation, it is possible Vbat some kind of pastille, sucked 
m bXeeti his meals, miglit relieve this ainioyanco, but I sboiild 
lilfp to hear fir^it if anyone else has suecessfuliy treated this jocal 
‘bonditiou viilhout inter/criiig with the normal Jlcrw required foi 

meals. Treatment of Mesibranons Colitis. . 

■no r WiTTVTT (Kevusham) writes: lu answer to Coiiniry 
®DootoriB'^' oueT-Y as^ Urn treatment of niembranons colitis 
■ mecpmhm- YeTh^ P- 1202), may. I quote my experience ot 

. (Decenibei zyi , ' „„ its literature and was much 

a similar case., 1 was leauum u > microscone. 


sounder. With regard to tho subscriptions paid, the amoiinli 
can be dednclod as expenses, provided' that mombeeship ot Uu 
societies or associations conoerued is'a coudiliou of omiiloymenl 
under tlio agreement with the local aiitliority. 


£S;;ic.~iu 

emetiithisiOT^ 3 grains daily for twelve days. 

Muscular Craaips in Arthritis. 

■ given by luminal in such a case? 

INCOAIE TaK. 

Appointment and Locumtentnl E.rpensei. 
op. L.” holds a public appointment on condition that absence 
Iroiii any cause otl.er than lier own illness or t 'o stirintory 
holidays^shall bo provided for by ttie 'Xro'f 

teneiit at our corresimiident’a own expense. Ilie *"®i 
taxes objects to the deduction of such expenses luoiiiied tiiuli o 

tile serious illness of “ P. L.’s ” father. 

* * The iusv'ector appears to be tccliuioaliy correct. J/ne 
exp*enses which can be deducted are those Inonvred wholly, 
exclusively, and necessarily in the perronnauce of tlie duties 0 / 
I he office. Tho expenses in qne-stion were undeniably incurred 
•. .....ler that for the period concerned- “ F. b.” might bo free 
(nrmauoe of her duties. Tlio alfenialivo coiitentiou 
from ^t‘,een “ P. L ” and the local anthority 

is that the ""'„^‘;('e,rla.n work by horseU or another, 

.vvas for the tUe work- or find a siibsiiluto 

-and that as it '® ‘ ^,,euse incurred by tl>e latter method is 

■ather owu opriou^the^V^\,^ l^owcvcr, that the former view is 


LETTERS. NOTES. ETC, 


WlRROU-WlllflNO. 

Dr. a, a. E. Newth (Attenborough) writes: Referring to ih, 
subject of mirror-writing, your readers may be interested ti 
know that a year or two ago 1 met an offleef in tho Koya 
Engineers who possessed the folic ' ' WiU 

• his right linnd lie wrote ordinary . ; yilh lii 

iolt hand he produced, equally ' ■ ’ . which 

' on e.vnmiiiation before a looking-glass, was found to resemhl' 
closely the forward' writing of the right biiiiil, so that one wonh 
have no hesitation in Baying that the two were written by tli 
Biitiie person. Writing backwards with the right hand, o 
forward with the left, was as laborious 10 him as it would bo t 
a normal imlividiml. lie' could rend the mirror-writing, of hi 
left hand no more easily than a normal person, and so lonir 
difficulty in correcting what he had wriUeii, ivlihougli he coni 
feel in an iustaiit when he made an obvipiis mistake.' I 
eketcliing the human face he was accustomed to draw with hi 
right hand when tho subject was looking to the left, and wit 
his left hand wlieu he or'she was looking to the right. Uo wa 
right-handed in some games, left-lianded in others. He ha 
discovered liis faculty for mirror- writing when, as a small boj 
lie bad injured his right wrist, and so linil to write temporanl 
witli his left hand. Ho developed his newly disoovered aocoiv 
plishmcnt in order to nivuiso liiB fellows. Later in life, liavin 
to sit for an examination, ho had tho niisfovtiino to injure hi 
right Iniiul again, aud lio obtained permission to write his paper 
with his left hand— mirror-writing. 

Db. Eva McCall (Loudon, W.l) writes: Two cases of mirroi 
^writing recently came under my Rot'cf, >“ 
of a large L.U.O. elementary school. I ho cliildren wore betwee 
Hie ages of 5 and 6, ami neither showed any evidence of inontr 
deficiency.’ Ono case was obstinate, and all effoita on •'1'° 
of (he teicher lo correct the mirror-writiug (which was tjploi 
am] extended lo m viviu. ihe child, howcY 

Eufferoil from defective vision and squint. As soon as ti 
rinrents could he prevailed upon to have this detect tieatcd I 
liiitabio glasses she at once began to write nornmlly, 
contimicd to do so sinco. Tbo other case was one of a shig 
aberration, duo lo excitement; neither before iioy sluco lias si 
written m this way. 

Examination 'Vagotonia. 





awato ol IbcK* couditvou* 

Phlkbitis. 

». A. r. S” 

iiileresled lu tho ense, ns Paget showed 

(p. 1112); a ® i,L His plilebilis bears many poii 

, admirably, is ot Journal of Snrpci 

in common lo one I ^®‘‘ J . inimohahle. the lymp'iati 

1928 tp. 275). If, daugor of olephanliasis < 

become iy'?m„’to immv whetlier lie lias l.ad bis lee 

volopii'g. 1 siiould like to • „ t bIiouIiI recommend tin 

K-raycd. If lie ^ niaY?at time--, fail to reveal infeotio 

lefinUe value for this aiul maSy other ooudUious. 

A Warning. , ; 

A CORRESTONDEOT *“f®‘’'’’(5|’]b„n‘‘EondTsmOth^^^^ 

tobeDr.E.S.Dufty.of O dbiuj ^ 

(who died on niid oblamcd tlio loan of a sin 

practitioner in ij^tq left Ins poclsel-book at liom 

if money, f , e,-'m ’ h a been ordering goods , 

ft is al-^o stated lhat [‘"f, I’® t),o late Dr. Dutly, Y 

VftvmUB Loudon shops J l opoi’ied to the police, bi 

vmdersiand ^ f ‘ tkoir gnard again 

[^"ous'^roSffi'oack th em lu this m atiucr. 

NOTIFICATIONS of V in'm>ivcrBUics._«od^^^^^ 

nnd of vacant res' oiiradyerU;^cm» 

l>e/'onndntpnf;es^ ■ * ' . ps, assislautshi 

coiumna, and ndvevtiseTUcuts^a^ ' 

arid Jociinitcnencfcs at P^^es ftoo o • ^ advcrtiHCin 

A nuort siimmary of vacant posts 
colnnins appears ixi the Snpr>lc7itej(( at * 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


1, Chronic FatlcTue Toxaemia. . 

M. GOLOB {Med. Jcuni. and Hecord^ November 21st, 1923, 
p. 505i consiclers' that chronic fatigue toxaemia is a deflnite 
morbid entity, which is too olteii overlooked orconfosed with 
organic disease preseutin" similar symptoms. Physiologists 
have fully recognized the importance of fatigne; animal 
experiments have revealed the harmful effect of undue 
exercise on the nervous sy.-'tem, and the existence in the 
blood of exhausted animals of definite fatigne-proclucing 
substances. Golob states that fatigue is unquestionably 
associated with the retention of and saturation with certain 
substances, among which are creatin, sarcolactic acid, luono- 
liotassium pliosphate, and carbon dioxide. Imperfect removal 
of waste products, insufficient supply of ox3’gon, and poor 
nutrition are contributory’ factors iu the production of these 
fatigue substances. Rest has been proved to be the phj’sio- 
logical antidote to fatigne ; it is of primarj’ importance in the 
treatment of pulmouari* tubercnlosis ; and anorexia may be 
a defensive sj'uiptom in disease, as it heralds the approaching 
maladj’ and gives the digestive apparatus the needed rest 
beforehand. Golob classifies fatigne into acotc and chronic. 
The former is divided into physiological fatigne arising from 
over-exettioD, and symptomatic fatigne preceding the iu- 
vasion of au’ infectious disease. Chronic fatigue is divided 
into basic fatigue, a sj’iuptom of organic disease, such as 
exophthalmic goitre, and es^^ential fatigue or chronic fatigue 
exhaustion, without discernible organic pathologj*. The last* 
named type is chiefly dealt with in this paper. Mimicry of 
S3Tnptoms is characteristic of essential fatigue. Because of 
heightened sensitiveness to stimulation it ma}’ simnlate 
other maladies, either of environmental or endogenous 
origin. Persons iu all walks of life and of all ages are 
susceptible to fatigue intoxication. The Institution of rest 
pauses in workshops, offices, and schools will assure more 
efficient work and better health. Complete rest and relaxa* 
tion is the most logical treatment for chronic fatigue 
intoxication; diet and medication have only a secondarj'^ 
role, if any at all, in the treatment.; 

2. Pancreatitis following Humps. 

P. Mebklen and H. Goukelle {Dull, et Man. Soc. Mid. dea 
Eop. de Daria, November 15th, 1928, p. 1490i report a case of 
pancreatitis asa sequel to mumps. A woman, aged 23, suffered 
for a fortnight from gastric pain and diarrhoea ; the pain was 
violent and constant, the point of maximum intensity’ being 
in the middle of the left bypochondrium. Nausea and 
.occasional vomiting were present ; food, especially meat and 
fat, increased the paiu. Palpation only revealed acute tender- 
ness over a point between the epigastrium and left hj’po- 
chondrium. The patient gave a history of having had a 
swelling in tbe left parotid region, accompanied by slight 
pain. This attack preceded the other symptoms by a few 
days. The stools were liquid and contained much undigested 
material, together with muscular fibres; there were no fat 
droplets, but many cri’-stals of amino-acids were seen. The 
urine contained no sugar or acetone bodies, bnt after salol 
had been given salic3Tic acid was found. Tbe blood showed 
a rise of glycaemia to 1.41 grams. A strict vegetarian diet, 
without any other treatment, cured the diarrhoea in five or 
six da3’s, though the pain continued for nine days. At the 
same time the glycaemia fell to 1.28 grams. After one more 
week tbe patient was discharged, without pain and with 
a good appetite ; she began to eat meat, and tbe stools 
remained normal. During the next four months the patient 
had three attacks of pain and diarrhoea although on a 
vegetarian diet ; the glycaemia figure was 1.24 grams, but 
there was no glncosc in the urine. The authors report this 
case as being intermediar3' between tbe curable diabetes 
which ma3’ develop after mumps and severe diabetes with 
gl3*caemia of 3.27 grams and coma. The case was one of 
early diabetes, and showed that glycaemia might be the sole 
biological manifestation of disordered pancreatic mechanism 
caused b3’ au initial parotitis. 

3. Gastric Dysfanction in Disseminated Sclerosis. 

B. Hess and J. Faltitschek {Med. KliniU, October 5th, 1928, 
p. 1538) have investigated the motor and secretory functions 
ot the stomach by x-ra3* screening and Ewald s test meal in 
a number of cases of disseminated sclerosis in which there 
was no pain, tenderness, or other evidence of coincident 
eastric disease. They found that in each case there was 


hj-permoKiity with diminished emptying time ; in 20 ont of 
21 cases described in detail the stomach emptied in twenty 
to forty minutes, only one taking as Jong as seventy-fire 
minntes. The acidity of the gastric coutenis, a.s compared 
with 1,200 other test meals, gave a high normal valne in 
abont half the cases, the rest showing hjiieracidity. They 
also record that accelerated emptying has been loncd to 
occur In thoracic herpes zoster and post-encephalitie Parkin- 
sonism, and mention cases recorded by others In which 
spinal caries was associated with disturbed gastric function, 
apparently prodneed hy pressure interference in the spinal 
cord with fibres from the sympathetic ganglia. The anthors 
contend that if a pathological process produces either irrita- 
tion or interruption of the vagal or sympathetic nerve fibres 
or centres the motili^ of the viscera supplied is likely to 
suffer; the onset of disseminated sclerosis is often charac- 
terized by the early occurrence of parasympathetic disturb- 
ances in the innervation of tbe bladder, eye, and larj-ns. 
They have observed that extreme constipation, previously 
absent, was a frequent early symptom of disseminated 
sclerosis, and some ob.servers have recorded such gastric 
symptoms as vomiting of tbe cerebral type, Hess and 
Faltitschek therefore consider it not unlikely that with the 
scattered distribnlionof lesions which occurs in disseminated 
sclerosis, sclerotic patches allecting areas controlling visceral 
innervation might proilnee the gastric hypermotility and 
hyperacidity which thej' have observed as well as tbe’othor 
antonomic nervons symptoms mentioned ; they also suggest 
as an interesting point in the pathogenesis of this disease 
that vagal hypertonia may ho a predisposing factor. 

9. Cardiac Dyspnoea. 

F. E. FBiJSEB (J/ed, Journ. oj JiuCratia, October 20th, 1928, 
p. 491) classifies the causes of dyspnoea into chemical and 
nervons groups. The first group comprises alterations in 
oxygen and carbon dioxide pre.ssnrc and in hydrogen-ion 
concentration. Sneh factors may operate singly or combined, 
according to the predominance ol circulatory, pulmonary, 
or renal disease. Au investigation of the bloc^ gases in 
hyperpnoea dne to mitral stenosis revealed no relevant 
changes in the arterial blood except in advanced cardiac 
failure, so that hyperpnoea in nncomplicated ca.ses must be 
dne to stagnation of blood and anoxaemia of the tissues, 
particnlarly those of the respiratory centre. Engorgement 
of the lungs with blood occurs In congestive heart failure and 
produces diminished vita] capacity with dyspnoea. In the 
later stages of failure gross oedema of the lungs and hydro- 
thorax mnst increase this effect, while shallow breathing 
may itself induce anoxaemia. The vital capacity is also 
dependent upon posture, being reduced in the prone position ; 
hence tbe appearance of orthopnoca in advanced cardiac 
lailnre. For the occurrence of periodic breathing there must 
be oxygen lack at the respiratory centre and also capacity 
for considerable increase in pnlmonar3- ventilation, so that 
rapid elimination of carbon dioxide and consequent apnoea 
may be produced. The reduction of vital capacity in con- 
gestive failure makes increased ventilation impossible, so 
that periodic breathing is rare in this type of failure. The 
Itaroxysmal attacks of dyspnoea typical ot failure, with 
hypertension and myocardial degeneration, are believed by 
many to result from hyperpnoea and resulting engergement 
of the right side of the heart and the Inngs. 3Ior])hine, by 
qnieting the respiratory movements, is of great benefit in 
this form of paroxysmal dyspnoea, but oxygen shonld be 
simnitaneonsly administered to counteract the anoxaemia 
which may result. 

5, Serum Immunization against Measles, 

N. S. Ferey, E. J. Gobdox, f. W. Muxbo, a. H. Steele, and 
If. W. FISHEB {Jotirn. Amer. Med. Assoc., October ^th, 1928, 
p. 1277) report the clinical results obtained with a toxin 
procured from a streptococcus isolated from patients snffer- 
Jng from measles which was associated with the particular 
antitoxin. From 10 to 20 c.cm. doses of tlie semm were 
used, since it was fonnd that 5 c-cm. doses were not snfiicient 
to protect against mearies. In hospital, where those treated 
with 20 c.cm. of antitoxin were controlled under simitar con- 
ditions with an equal number of untreated persons, the actnal 
protection was 88 per cent. In another hospital, where patients 
treated with 10 c.cm. of antitoxin were contio led with a 
larger number of untreated patients and with a larger number 
treated with 5 c.cm. of measles convalescent serum, the pro- 
tection afforded by the antitoxin was 42 per cent., as com- 
pared with 19 per cent, in the case of those treated with 
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convalflsoent serum ; at a convaioscent home, where the 
BtispcptiWe patients were selected according to their reaction 
to mcnsles tosin, the actual protection was 67 per cent. From 
the tiiroo senes o£ cases In the three institutions tlie areraco 
Computed actual protection was 66 per cent., and where tiio 
floso was 20 c.cm. it was 78 per cent. The taan that in thirteen 
out ot tUirteeu eases (100 per cent.) at the couvalesccat homo 
it was siiown that infeettou and recovery from measles 
changed a positive skin reactor to measles toxin to a negative 
pactor, and that diluted measles convalescent serum neutral- 
ized measles toxin, is held to indicate a speoifio relationship' 
o£ measles toxin prepared from Strep, merbiUi to measles, 
and to favour the use of streptococcus antitoxin prepared 
from this toxin as a protcotivo measure, 

8. Iiactlc .add Excretion daring Exercise, 

I. Shapper and A. GkOnbaum {Nederl, Tijdschr, v. Gencesic., 
Novomber 3rd, 1928, p. 5419) summarizo their observations on 
55 football players as follows. Before the gatno only a trace 
ot lactic acid was lonnd in the nrino; after the game not 
more than a trace of albumin was detected, and in one 
instance glucose was, present. In games played on warm 
daj’s only 6 ot the 55 players showed more than 60 mg. ot 
lactic acid in the urine. On the other hand, in two games 
played on Cohl days the urine ot 13 players showed more 
than 60 mg. ot lactic acid. In view of the fact that the same 
plaj’er excretes less lactic acid on warm days than on cold 
days, it is deduced that during rvork lactic acid, leaves the 
body in considevabto quantities bjf other channels titan the 
urine : large quantities of dextro-rotatory lactio acid have 
been found in the eweat. During a game of lootbali lasting 
one and a half hours in sunny weather an average ot from 
1,1 to 2.2 grams of lactic acid was excreted in t\\o sweat, and 
in some cases presumably more. At the onset of perspiration 
t?io sweat contained more lactic acid tlian at the tovmluation 
Of the proce.s!}. It i.s suggested tliat the plionomcnou of 
" second wind " may be partly connected with oxcrolion ot 
lactic acid by the sweat. 

7. Alcoholism and Cancer, 

3. FriAlG {Med. n'eU, November 17tU, 1928, p. 1704) alludes to 
the Medical BoscavcU Council report which showed that 
the inoidoncQ ot cancer ot tho tongue and oosophagvm was 
tmuauaily high In those ompioyed in the drink trade, 

• whereas in occai>atioiis with an unusually low cancer 
nioitality there was a correspouding low mortality from 
diseases due to .alcoholism. American statistics In 1916, 
W’hioh could be ro.garded as a normal pre-war and pre- 
prohlbUion year, showed that tlio incidence of cancer ot 

with a high 

'mortality from alcoholism and cirrhosis of thViiT«r,. Tbus, 
the mmtaliiy per 100,000 inhabitants from alcoholism and 
cancer in prohibition States was 2.7 and 75.7 respectively, 
as compared witii 5.6 and 83.5 In States with a partial 
licence, and 9.0 and 81.7 in those with a full licence. 
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Surgery. 

a, HaomoBtatlc K.rttflclal Pnoumothorax. 

P. COPRMOST and H. GABOfeRE {.foam, do Mid. de Lyon, 
Ociober 20fcb,1928, p. 581) recommend artificial pneumothorax 
as being the best metUod of arresting haemoptysis when this 
ciuhangets tho patient's life or has resisted ordinary treat- 
ment. Haemorrhage ceases nsnally after one or two insuffla- 
tions even when tho pnerrmothorax is incomplete. In sonio 
very urgent cases it is necessary to insuQlato immediately , 
in otborn repeated liaemorrliages indicate the neces.sity for 
coniiirc.s.sion by an artificial jmeumotborax. The authors 
record twelve case.s in their own practice In which haemo- 
Btatio pneumothorax rvas induced. They state that usually 
the results are oxooilent, both as regards tho haemorrhage 
and a.s favouring healing of the tuberculous lesion. The 
teclmiqoo of tho operation is similar to that ot ordinary 
pnoumolborax, Tim gas employed may bo oxygen, uiti ogen, 
or ordinary alt; nitrogen furnfsfies the most prolonged com- 
urossioti, whiie oxygen is abaorhed most quickly; air is 
cmnloved in urgent cases in the absence ot other gases. 

An instrument fitted ■^v^th a manometer mu.st boused, and a 
rnirded safety neodio is recommended. When the haenio- 
,>• is alarming, insufflation siiould be more rapid than in 
InZdimrv paenmothorax. The quantity of gas required is 
greater than in ordinary cases, and the compression 
biflber. Tho authors have almost always used 
® th/n onriitre, and sometimes as much as 2.5 litres 
r cases Generally speaking, when there are no 

in a large amount of gas is required to 

ploialtic ® nrcssui'O. The insufflations are repeated 

SSiySn ordinary pucumolhornx: sometimes this is 

fit B 


neccssarj every day or on alternate days in order to main- 
tain a positive nre.sstire. In oxceptiouai cases It has been 
performed twice a day. . Tho authors havo never sicn any 
cases haemoptysis was an-nsled rtespUo 
e.xtonsivo pleuritic adhesions whicli prevented coinisldto 
puitnonary collapse ; a romarkablo fall in temperatnro and 
arapid improvement in the gcnecal-conditron have ofton been 
observed. In adults the age of the patient is not a matter of 
importance. .... 

9. , BonWa Tumours of the Stomach, 

®wrEK {AnnaKiof Sdrgerij, November, 
aszS, p. 866) report three cases of benign tuiiiour.s ot Die 
stomach which ocoun ed out of four thousand case.s oxnininetl 
cumcally and by x rays. Ttieso tumours, tiiongh rave, mav 
be the causa of an aty .' • ' complaint or an 

unexplained chronic : ■■ ■ ■ ; . • .soiumonly called 

polyposis. In each case there was a lack of. gastric .sym- 
ptoms; weakness, anaemia, and loss of weight were pro'ient, 
and diarrhoea was very porsisteut in otic case, but none of 
the patients attributed their ill iiratih to a lesion in the 
stomach. _ The tumours were diagnosed liy means ot a;-ray 
exauiiuations, and were Joentert on the posterior wall of the 
stomach, _ The operative technique i.s simple, a small trans- 
verse incision being made in an avascular surface' ot tho 
stomach, tho incision being gently enlarged to ihree timos 
its size by tho nao of smail retractors. In approachiiig 
the tiimour.s haemostnts were .apiilfed to tho ba.so, bciiig 
attaclicd well on tlic side of healthy mucous membrane. The 
tumours wore then removed and tho actual c.autcry was 
' applied to tho base above tho haeino.stat and held on tho 
blade of this until tho instrument liad rcceire'l enough 
heat to coagulate tho tisanes aud blood vessels to tbo iiii me- 
diate tissues. Tho grasping area of the Imemosiat W'-as then 
whipped over with a running suture of double dnlox, and was 
slipped out of pl.aco before the suture was pulled taut. Over 
this approximation several interrupted wax sutures were' 
placed. Convatesence in each case was nnevontfnl. 

10. According to A. A, Stbaess, J. Meter, and A. 
BtiOOM {dmcr. Journ. Med. Set., November, 1928, p. 6E1), 
though gastric polyposis occurs rallior iiitrequontly, r.iulino 
radiography has of recent years drawn attention to tills 
condition, tho most important of tlio benign gastric tamoars. 
Several theories have been advanced as to tlio littk-known 
causative factors of tho disease; aiuoug these are hevoffliy, 
chronic gastritis, a general systemic lymphatic liypprti'Oiihy, 
and metabolic changes. It occurs nstialls'' after middle ago, 
and the sexes are equally affected. Mouotvior's cla-slttcatlon 
of those Inmonts, which is still ncc6pt?d, isinto poly, adenoma 
polyponx and polyadenotua cn napuc. The latter typo is 

"rare; only five cases have been reported in tbe literature, 
aud the anthoVR now report two inove such cases. In the 
first group the ducts arc principalfy involved, the twutour is 
more iobulated, and cysts are move comiuou; in the second, 
usually located in Ibo fuudu.s, there is lii.tle lobulation, cysts 
are few or absent, and tiic Iiypcrtrojiliy forms a well-dcumr- 
cated plaque. Gas’vic polyposis may exist for many years 
without causing any discomfort, tiiough the syinptoui.s may be 
very severe in some cases, depending on the size, Jeeatien, 
and nature of Urn growth. The chiot symptoms aro chronic 
gastric discomtovt, repeated gastric hacmoTliages, nausea, 
achylia, abnormal amounts of gastric jnucus of egg-white 
consistency, and increased or normal ga'^tric moiiiiO', com- 
bined wlfcb a general appearance of weii-bcivvg. Physical 
signs are usually absent, and the most marked findiug is Hie 
(c-ray picture, whicii shows a chavactcristic molting at Hie 
Rite of the lesion, Tho dingnoslic problem is its diffcrouHa- 
tion from chronic ga.stric nicer, carcinoma, sarcoma, and 
syphilis. Complications which may arise during tho conrse 
ot\u 0 disease aro prolapse of a 
tho pyloric opening, associated earemowa, and 
degeneration of the tumour. Improvement has heon noted 
in a tew cases from a-ray and rad imn therapy. 

havo been treated by radical ^'iL Sd ng 

extent of invoivement permits, gastric rescotiOD accouimg 

to Polya’s method is advised, . Station in 

necessity of careful clinicai and radiological ioterpiotatioa in 

order to eliminate malignancy, 

11 . Treatment ot Haemorrhoids, 

H, GarTS (Journ. Med, Assoc, of South 

1928 p. 549) emphasizes the Impotcauco of L 
S haemorruoid eases for operation. Mf"?, f 
be relieved, it not cured, by on account 

tnoftsvitssj others tecjtiiro tiioie ftctiVe t or 

ot vepoatea attacks of 

fliscomfort. Operations on t apparent enro. 

appointing, imin or discomfort hypertension 

In oldorly patients wiio have imnlhs 

Borioas cerebral trouble often develops within a mu 
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after operation. It is useless to operate on hacmorrbolds 
■when these aro duo to hepatic cirrhosis or iutrapelvic 
tuiuours. Excision of the pUe-bearimi area is not without 
ri^h, even when performed by expedeucetl surgeons. Garin 
considers the iujection treatment of haemorrhoids to be safer 
thau any other surgical procedure. He prelcrs tho older 
treatment (80 per cent, phenol glycerin) under local (or 
preferably general) auaestbesia. A flue needle, It inches 
long, is attached to the syringe lllled with solution; it is 
wipevl (to prevent auj’ solution touching the shin) and inserted 
into tbe shin at a third or half an inch from the anal margin. 
With the left index finger in the rectum the needle is 
throst into the centre of each pile, only one or two drops 
of solution being injected.* After each injection the needle 
Is withdrawn sufflcicutlj* to permit slight lateral movement, 
so that as many piles as possible are injected without 
withdrawing the needle from the skin. Usually two skin 
punctures suffice. If the piles are largo it may he necessary 
to inject at four equidistaut points around the anal margin. 
Wben the needle is withdrawn the region is irrigated or 
washed with alcohol to remove anj» trace of phenol. Tho 
exposure of tho whole area outside the anus prevents 
sloughing of the subjacent tissues. "When every nodule 
has been injected, vaseline or au antiseptic ointment is 
applied. The piles are left outside, and a small rectal tube 
is inserted. The patient remains in bed for three or four 
days. An aperient and an oil enema are giveu. In five or 
six days the sphincter recovers its tone. Warm Sitz baths 
aid tbe contraction of the pile‘5, and in two weeks small 
nodules only’ remain. Very’ cold euemata relieve anyr con- 
gestion of the mucous uiembraue, Kelapses seldom occur 
if patients ensure regular actious of the bowels. Pelvic 
thrombosis or embolism has never beeu recorded. 

12. The Surgical Significance of the Abdominal 
Hefiejces. 

W. Klein {Arch, of Surg.f Kovember, 1928, p. 854) considers 
that the cutaneous abdominal reflexes are a valuable aid 
in the diagnosis of acute iutra-abdomioal disease. These 
responses are of two kinds: (Ij hyperaesChesia, which is a 
form of hypeialgcsia and is defined as a respooso to a 
stimulus expressed in terms of pain ; (2) the contraction 
reflux, which is a response to scratching of tbe shin over a 
particular area. Klein thinks that the second oue has not 
received sufficient attention. Hyperacsthesia, which is of 
value in diagnosing conditions in adnlts, is present early in 
the coarse of abdotidual disease in about 50 per cent, of cases, 
and diminishes later: any process which causes iucreased 
tension, increased peristalsis, or acute inflammatiou will 
give the sensation of increased pain when the skin over 
tbe affected area is pinched. The cutaneous contraction j 
reflex, which is helpful in dlaguosiug disease in young ; 
persons, is produced by scratching tho skin with a sharp 
object. It is seen as a homolateral, segmental contraction : 
of the muscular segment at the site of stimulatiou. The 
linea alba and the umbilicus deviate to the same side. This 
contraction occurs almost simaltancously. Rigidity of the 
abdominal wall which is not tbe result of an iutra-ahdomioal 
condition may be accompanied by an exaggerated contrac- 
tion reflex, while that caused by fbe inflammation of the 
' peritoneum results in the disappearance of this reflex. The 
degree of suppression is in direct ratio to the severity of the 
pathological procPs.s ; the area of absence of this refl‘*x over- 
lies the diseased organ. Wbeu the peritonitis is diffuse the 
whole abdominal wall is non-responsive. Both reflexes are 
nnilaieral and segmental, 

13. Pha^edaenlc Destruction of the Uale Genitalia. 

IiABADiE iJourn, Amcr, Assof*,, November 10th, 

' 1928, p. 1447) records seven cases treated during the last 

'1 twelve years in the Michigan University Clinic of Derroa- 

I tology and Syphilology of phagedaenic ulceration compU- 

) eating genital lesions. The clinical course was essentially 

1 tbe same in all, vary’ing only in degree. The cases were 

I characterized by chronic painful destructive ulcers which 

I be^an on tbe prepuce, glan*:, or sulcus coronarins, and spread 

I by direct extension back along tbe shaft of tbe penis. In the 

I severest cases the scrotum and even tbe abdominal wall 

■^ere involved. The disease begins with a chancroidal infec- 
lion, O’teo complicateil by chancre, and secondarily infected 
with the usual sapropiiytes of the skin. Untimely surgical 
intervention such as a dorsal slit, a circumcision, or local 
locision and drainage is perhaps the most important causa- 
iive factor present, since this s(*rves to open up new avenues 
for infection and aids lu the implantation of the saprophytic 
o^anis.ms deep into the healihy tissue. Histologically the 
picture is that of a non-specific chronic inflammation. The 
Cases are very refractory to all forms of treatment. Tree 
^vaiuago as provided by baths, irrigation, and frequent 
soakiug is imperative. In severe cases the actual cantery 
cr even amputation of the part may bo needed. 


Therapeutics. 


1 ^. Tro3.tment of Rickets. 

While irradiated sterols have proved of undonbted benefit 
in experimental rickets in rats and in infantile rickets, 
E. Lesn-*, R. CLfiMENT, and S. Simon (Vttll. et 3hm. Soc. 
Med. des Hop. de Pans, November 22nd, 1928, p. 1525) state 
that their therapeutic efficacy is affected by such factors as 
the age of the child, environment, diet, duration of the 
disease, and the degree of the lesions. Cure is more rapid 
it the patient dwells In airj', well-lighted surroundings, has 
a normal diet, and is not suffering Irom advanced lesions. 
Irradiated sterols have no greater effect than other medica- 
ments on well-established osseous lesions. The authors 
report good results from the administration of dailj- doses of 
4 mg. of ergosterol, one of the best results being from a daily 
dose ot 1 mg. during two periods of five days each with an 
interval of a mouth without treatment. Ergosterols recently 
irradiated are said to have a striking anti achitic activity. 
Tho majority contain from 25,000 to 100,000 physiological 
nnits ot antirachitic factor per gram, this unit being the 
amount necessary to protect a rat of the weight of 30 grams 
against the effects of a rachiiigenons diet. A child with 
developing rickets shonld receive daily for a month about 
100 units ot antirachitic factor, which corresponds to 1 to 
4 mg. ot ergosterol correctly and recently irradiated ; such 
ergosterols lose almost all their efficacy at the end ot three 
months. Thongh certainly efficacions In rickets, they shonld 
not replace in all cases actinotlieraiiy or cod-liver o 1. Ultra- 
violet rays have as rapid an effect as ergosterols, and, more- 
over, are accompanied by a more marked entrojihic action, 
stiiiinlation of appetite, and amelioration of tbe anaemia. 
Cod-liver oil contains 90 units of factor D per c.cm. It is 
very rich in tho lipo-soinble factor of giowtb, of which 
irradiated ergosterols are totally devoid, and its fats are 
p.anicularly assimilable. Flandin has called attention to the 
difference between ergosterin and cho'estcrin : the first has 
a marked antirachitic power; the second possesses this in 
a lesser degree, bnt its action on growth is more obvious, and 
it has also an antitoxic and auti-iufections property. Pre- 
parations containing both thesesubstanoe.s are said to produce 
better results than ergosterin alone, and to approximate 
those due to cod-liver oiJ, which is not always tolerated. 

15, stramonium In Parkinsonian States. 

Sophie SnAPino [Journ. of Hero, and .Vent. Dis., November, 
1928. p. 488: calls attention to Jnster’s method of treating 
i PatUinsonian symptoms by tlie oral aduiinisi ration ot Dntiirn 
stramonium. Increasing amounts of tbe dry leaves are given, 
beginning with 1-graiu doses three times a day nntU 14 to 
16 grains daily are being given. As soon as the optimal result 
is obtained the dose is decreased nnt l 7 or 8 grains daily is 
reached. One day of intermission is allowed after five or six 
days ot treatment. No evil effects have been reported. 
Twenty-three cases are describi d (16 of Parkinsonism and 
7 of classical paralysis agitaiis). Tbe results in 14 cases 
(11 Parkinsonism and 3 paralysis agitans) are .said to have been 
excellent, and in 9 c ises there was slow improvement. The 
majority consisted of post-encephalitis lethavgica patients, 
in whom more improvement was noticed In both physical 
and mental conditiOD. Chief among the signs improved 
by treatment were muscnlar rigidity, excessive salivation, 
posture, speech, and mental condition. Some previonsly 
bedridden patients were enabled to get np and dress them- 
selves, intelligible articniation returned, the gait became 
more steady, and tbe mental ontlook more normal and 
bopefnl. It'is said that prolonged dosage sometimes caoses 
diarrhoea and mydriasis, but the«e effects vanish when the 
administration is stopped for a day or two. Aged peO[iIe with 
considerable arterio-sclerosis and severe tremor show com- 
paratively slight improvement. The author claims merely 
symptomatic and periiaps temporary relief, bnt adds that 
the absence ot danger in administration, and the return from 
complete or partial invalidism to a more normal, U'efnl, or 
pleasant life, make treatment by strainoninm worthy ot 
serions consideration. 

le. Colloidal Mercury in General Paralysis. 

SI. PiN.AP.D, P. Vernier, and Mile Yersixi (i.ull. et Vim. Soc. 
Med. des Hop. de Pans, November 1st, 1928, p. 145 Sj report 
the case of a man who had stiff, red from general paralysis 
since 1925. He was at first treated with injections of 
Dcvarsenobenzol, and snbseqnently with intramnscnlar in- 
jections of bismuth and quinine. Some slight Improvement 
followed this treatment, but the iVassennann reaction 
remained positive. In spile of seven courses of novarseno- 
benzol tho IVassermann reaction continued positive and his 
general condition was but little better, so in July, 1928, a 
course of Intraspinal injections of colloid mercury in 2 c.cm. 
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dotics was started. In AnRust tlic 'Wasserma'nrv veackion was 
fonnd to be noRafcive, and ho was then-Riven a 5 c.cui. dose ot 
coUotd tnorcnry, which produced a violent reaction. At the 
conclusion ot treatmont the patient’s Renoral condition hud 
much improved and tiio Wassennann reaction roinained 
negative. T'he severe reaction wliich occasionally lollowed 
the niei'cnrial injections were combated by inieotions ot 
uiorpliinc. 

17. TlieophyUinG-Etliylenediamino In Heart Disease. 

J, H. MUSSER {Journ. A7nci\ Med. Assoc., October 27tb, 1928, 
p. 1242) discusses the use ot tlieopliylline-etbylenediamiuc 
in the treatment ot cardiac disorders associated with pain. 
Tlio preparation has been in general use as a diuretic, 
especially in congestive Iieart failure; it acts as a dliator 
of the coronary arteries to a greater degree than any other 
ihcmher ot the xanthine group. In heart conditions with 
anginal attacks, in cardiac failure in conjunction with 
digitalis, and in hypertensive heart disease associated with 
cardiac pain it acts favourably by dUatiug the coronary 
arteries, Increasing tiio circulatory rate, and allowing a 
greater supply of blood to reach the myocardium ; it is also 
of nso in cardiac dyspnoea and asthma, cases of heart-block, 
and in aortitis and coronary sclerosis. Its greatest valno is 
secninbbe treatment ot angina pectoris or In paiioutswho 
liavo survived tlm initial effect ot coronary thrombosis. 
Wliile it is dilftcult to estimate tiio action ot a drug wben 
given in conjunction with oilier nicasurcs to restore conr- 
pensation, the autiior’s experience, Jiko tliat of others, is 
that patients witli comparable signs and symptoms of 
cardiac failure ot the congestive typo iinprovo more rapidly and 
completely with combined digitalis, theopliylhne-othylenc- 
diamiuo therapy, and rest in bed than do those under the 
.same conditions but witliout Uieopliyilinc-ethylonodiannne. 
E Til Smith (ibid., p. 1274) otnjihasizos tiio importance ot 
combined dieting and theophylline in the treatment of 
cardiac failure. Attention is called to tlio heuencla acUon 
ot the carbohydrates and sugars upon the nijurj 
iirodnced by prolonged congestive failure, and to the valno 
ot the drug in doses of 2 or 3 grains after meals in the 
Ireatmont ot the failure due to artorio-sclcrosis. The best 
results are obtained in the congestive typo of fatlurcand in 
llnifl oHmination from Us influence on tho coronary circu.ation. 

18 Splenic Extract In Pulmonary Tuberculosis. 

BAYLE (Presse Mid., December 8 th, 1928, p. 1563)_ has obtained 
«ood results from the administration ot splenic exUact in 
Advanced cases ot puimouary tnlierculosis in which pneumo- 
liiorax was impossible, and in others whore single or bflatoral 
pnctunothJrS-^^^^^^ arrest 

lie employs »» „,i„;i,iistors it by the moiuli. 


that iodoform is very useful in these cases ;.hc .suggesi.s tiiat 
the nitra-violet I’ays deconijioso- it, with tlie proUiiction ot 
nascent ' iodine and fo'rmalin. The technique is very simple. 
The initial dose is only halt of the “ erytnema dose " — that 
is, the' irradiation lasts for two minutes at a distance ot 
twenty inches. This may be increased gradnally to an 
exposure of ten minutes at a distance ot ton Inches. 


Laryngology and Otology. 

20 , Hasal Respiratory Inefflclency. 

G. Worms {Arch. In{c7-nnt. de Lcirijnffol., July-Angnst, 1928, 
p. 769) describes ids course ot investigation of piiiients wiio 
show signs ot dcDcient aeration. He invosligates the case 
from two points ot view. Ho measures first the total intalie 
and output of air from the whole respiratory tract, and 
calculates the relative amounts ot respired and residual, air. 
In a vigorous subject with adequate air passages tho propor- 
tion ot residnal to respired air is diminished, bnt in cases ot 
respiratory insufilcieucy tho ratio ot residnal to vesv^ired nir 
is iucrcascd, and tho tendency is tor deficient aeration. Tlio 
total intcrebango is estimated by means of some type of 
spirometer, ot which a nunibor are described. At Hie saiiio 
time the movements of the chest wall and dia)iiiragm are 
noted by means ot radiograpliy and by an elastic band placed 
round tlie cliest wall and connected with a tambour. The 
nasal inefficiency is then calculated by posterior rhino- 
manometry— by lioiding a tube, long enough to reach to tho 
fauces, between tho closed lips, connecting it with a mano- 
meter which is calibrated in millimetres of water, atid tlicii 
breathing tbrougb tho nose. This method is mnoli more 
accurate than wliat is known as rhino-bygi-ometry— breathing 
on to a polislicd siuTaco and estimating tlie deposition ot 
moisture. When total aeration is. normal and nasal rospira- 
liott is subnormal the diaphragm and costal muscles arc 
compensating by overworking. When tho total rcspuatioii 
is decreased but the nasal is normal the nose is at 
fault, bnt tbo otlicr respiratory apparatus is not fiincttotnii„ 
normally, and slionld bo rc-oducated after correcting m j 
organic faults. Whore both total and nasal ‘•espirat on iio 
below normal the fault probably lies in tho nose. 
the cause ot nasal deficiency is almost always adenoid vegeta- 
tions; it is advised that those should ba 

aiftiinoscd tho author opcvatoil on an infant ot clovon 

days with consummate suepess. In defiectcci soiMa 

nntl hvncrtrophic rhinitis arh the coinnioncst defects, thvso 
.should ho removed end hro^^iiug exorcises nndertakon. il'O 
narrow noso and the aroltoj palate oI tho psondo-adenoid 
iise'Srm“o;^Mr>>nt m ich can bo done by moans ot 
exorcises to improve tlicir condition. 


2 cases, one able to lesunie j, piiouinethorax, then 

(3) the gcncLl comlilion was improved 

alonc-4 ^,”e%vas excellent in 2; (4) splenic troat- 

jii 2 and the „ri„,imnthorax— 6 cases, in which the 

ment concun-ent P cxTollont in 2, was much improved 

general conditioii became . ( 5 , spimnc treatment in 

in 3, and slight y Xing a course of 

a ease ol njo weight wont up, tho bacilli 

inieumothorax tioatiuc tpU auscultation 

disappeared, the eeuot a , concurrent with pucunio- 

|”vagT'KadiogrlnTand charts tonipcratui^. and weigia 

U-eaSnt is slaraud'can" be'^usod iu evetT ca^ 

i»'>m-ovomciit in thegoiieral condition ensues, with consequent 
ZZZSu oi tho^lesioiiH and disappearance of physical 
si-ns and bacilli ; aud tliat it is tlierofore deserving of a place 
iiAbo therapeutics ot tho disease. 


19. 


Treatment of Soft Chancra by Iodoform and 
Ultra-violet Rays. 


„ —■rrATivvT' (iiiu. dc Dfiiii. Cl dc Si/pJi., Octobcr, 19^,8, 
T. SoHKHARErr I- " rays liavo a imcteviciaal, anti- 

p. 869) finds 5' action on soft ciiancrc. Ho records 

toxic, and sti'nfi'^_ p diancros, witli inguinal 

ci>'iit cases ot V 1 Pis line ot treatment icsnltcd 

pubocs and ultimate cure. Souldiarofr believes 

iu rapid iniprovcnicncam 
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n4 The Meihanism of Reflex Asthma. 

rr T TormuT (Ireii. Huh di Oiol., September, 1928, p. 6l0j 

SSHSiSiSlisI 

ways in wifioh it at4 mechanically 

the nerve .-eflex action is set up causing spasm of 

compressed, and a jg that tho obstruction 

tho bronchial niusoio.s. The sccom is 1 1 dioxido In 

results in nn paUaccs which atimulato.s 

the upper readies of the P are irritated. Tim 

the nerve endings ? ^Sictiou excess' of 

third piood'ntid that this irritates tlio bulbar 

carbon dioxide in guasm. Tlio author con- 
centres and causes th .. one, since in many 

siders the mechanical thcoiy the ti > jisthmnilc 

1 cases ot complete " “Xnassos ot nasal polyiu 

1 tendency. Tlio two sevm asthma. Ti-o 

obsitractiiig Hm nose and ; f ptpnioidectomy pcrformrtl. 

polypi wove removed and a part I bismntli 

tho noso being packed for fm tj e „ ,jl,c a„ti,(n 

to tiie brondiial muscles. 


to bo ciuo 10 It. Vwo rears, treatmenr V-.,, 

dition lusted for "caiiy two j ea , this time larv ngo 

sedatives luoving If plionobarbltn! hio ig>d 

exorcises and tho Todd di.scnsses t''®'® 

about recovery within ^ fj-enuent, thougli often 

cases, wiiich iie tiiiii/.s aio iclatiie j 1 
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nnrecognizeil. Au important point in the diagnosis is tho 
snddeu occurrence ot aphonia, without constitutional sjTn- 
ptoms or the presence ot an cxtraiaryngeal disease which 
might affect tho nerve supply ; the larjnx itseil appears 
physically normal. The author adds that the condition 
very rarely persists so long as in the case ho reports. 


Obstetrics and Gynaecology. 


23 , Treatment ot Septic Abortion, 

G. GellhorS {Amcr. Jouni. Obsltl. and Gynecol., October, 
1^3, p. 547) estimates that 90 per cent, of ail abortions are 
criminal, and (hat the percentageof septic abortions is higher 
lhau 10. Ho stresses the advisability ot treating any criminal 
abortion ns a septic abortion, and ot regarding every septic 
incomplete abortion as a criminal one until tho contrary is 
proved. Gellhorn, in discussing tho general trealmeut ot 
such conditions, does not recommend tho nsc ot serums or 
vaccines, nor does he favour the intravenous injection ot 
such agents as metcurochrorae. Ho advocates, rather, non- 
specific protein therapy, where the natural resisting power 
to infection Is raised by intrainnscnlar injections ot milk or 
repeated blood transfusions. With this ho coiuhmes cardiac 
slimnlation by using intravenons pituitary extract, as recom- 
mended by Hoibaner. He has abandoned such measnres as 
the lollowing: (1) the active policy ot clearing out the nterns 
in all cases, and, by so doing, destroying tho protective 
lencoeytio barrier and perchance spreading intectiou ; (2) tho 
expectant one ot waiting three to eight days and then empty- 
ing the nterns when tho viiailence ot tho organisms has 
decreased; (3) the conservative one of administering quinine 
and pitnitary extract only. Instead ot these measures ho 
institutes general treatment at once, and does not deal with 
the nterns If any extranteriuo infection is suspected after 
gentle examination. It gestation products protrude Ihroogh 
the os they are removed wilh placoutal forceps. If severe 
haemorrhage is preseut in the Urst two dajs the vagina is 
packed with iodoform gauze, while on tho third day, if no 
extranterino complication or tenJerne.ss is present, enretting 
is periormod irrespective of fever. 


£4, Pregnancy and Spontaneous Pneumothorax, 
According to A. Szexes (Zodralbl. f. Gynn!;., NoremberJrd, 
1923, p. 2858) spontaneous pnenmothoras in pregnancy may 
occur either in a person suffering from advanced and active 
pulmonary luherculosis or in ouo with apparently healtliy 
Inugs. In the loimer group tho prognosis is bad, dc.sth being 
nsually not long delayed ; in the latior group recovery is tho 
rule, although recurrence may follow (this not necessarily 
being of grave import!. Cases of the second group aro 
iudirectly connected with luherculosis, the cause of tho 
pnenmothorax being rupture of an apical emphysematous 
bulla in the neighbourhood of a scar which is connected with 
an antecedent healed tuberculous lesion. In these cases the 
pueumothorax is produced very suddenly, by coughing or 
singing; unfavourable signs are (1) severe bleeding, especially 
when this is directed towanls the pleural cavity rather than 
externally, (2) bilateral pueniuothorax. The occurrence of 
pneumothorax is favoured by the deeper thoracic and 
abdominal breathing from the eighth mouth of pregnancy 
■Onwards. Treatment ot the pnenmothorax is more urgent 
than that of the pregnancy, which should he conservative ; 
tost and admiuistratiou ot morphine are called for, and 
Puncture is indicated when tho inlraplenral pressure is 
greatly increased. That Caesarean section, for obstetric 
i'e.i^ons, is not contraindicated is shown by Real’s case, in 
which this mode ot delivery was adopted in a p.atient with 
tucarccratcd pelvic dermoid cyst who had also a therapeutic 
pueumothorax. In general the occnrreuco ot pneumothorax 
during pregnancy does not justify the forbidding or iuter- 
tuption of future pregnanej-. 


*•-• Melanotic Sarcoma of the Ovary, 

il' ^ItELEK (Mfio England Jotim. 3Ied., October 25;h, 1928, 
P- reports a case ot pigmented ovarian neoplasm, with 
Which was associated diffuse discoloration of tho skin. The 
patient at the age of 20 had undergone au operation for the 
jRhcI ot acute obstruction of the ileo caccal valve. A year 
■atcra tumour appeared iu the abdomen, and was associated 
j dh vomitiug and diarihoca. , The skin became increasingly 
ulnish over the entire body, but there were no symptoms 
relcrnhic to the lungs or heart. At an operation a large 
u aisli-biacl: lobulated tumonrol tiie right ovarj- was removed 
atul diagnosed microscopically as being a melanotic sarcoma, 
^“'‘devrupted recovery followed, hnt four months later tho 
coaouiiual .symptoms returned and several pigmented moles 


ot varions sizes became obvious on tho abdomen. Tlio 
patient stated that these moles had always been present, 
but had not been noticed on previous examinations. She 
died within two months, and at the necropsy it was fonnd 
that the suprarenal glands were completely replaced I y 
darkly pigmented tnmour growths. The remaining ovary 
was greatly enlarged and contained deep black tnnicnr 
masses. The anther attributes the skin pigmentation to iho 
presence of n solnble melanin in the blood stream, though tlio 
iuduence of tho involvement ot the snprarcnal glands is not 
disregarded. They were not invasive, however, and did not 
look like primary tnmonrs ; moreover, they were bilateral. 


1 26. Myomectomy. 

CHirOLI.tD (La- Gynlcol., Angnst, 1928, p. 475) records lonr 
observations of pregnancy following iiiyoineotomy. Tlie lir.-t 
patient was treated in 1907 by myomectomy for bleeding 
which followed childbirth, and was attributed to a single 
interstitial uterine myoma; snbseqneutiy she gave birth 10 
three infants at term, but in 19c7 hysterectomy had to ha 
performed, the nterns containing nnmeions widely distributed 
iiiyomatons nodnles. In tho second patient, who went to 
term, fonr Interstitial and snbperitoncal myomata were le- 
moved at the ago ot 33. Tho third patient aborted at tlio 
sixth month, two years after myomcclom}', and the fomtli 
patient when last seen was four months pregnant two years 
after myomectomy, at the ago of 37. The anthor concindcs 
that myomectomy is a relatively simpio operation, which, 
emplojed in yonng women with healthy adnexa, gives ex- 
cellent results ; a certain number of recurrence”, necessitating 
second operations, are, however, to be anticipated. Exam; les 
of pregnancy continning to term after conception fcilowing 
nij’oiiiectomy aro also recorded by Labey and by Bazy (ibi.l., 
pp. 479 and 4S0i, 

27, Muck's Test In Pregnancy, Albuminuria, and 
Eclampsia. 

G. GROSSI (Jnn. di Ostet. e Ginecol., October 31sf, 1928, p. 1176) 
records his experience ot Mnek's test in eclampsia, alhn- 
miunria, and pregnancy. Tho test, described in 1924 QlSnch, 
tned. lI'oiU., October 17th), consists in the aiipllcation of 
adrenaline chloride (1 in 1,000) to tho anterior part of ihe 
inferior meates of the nose; a positive resnlt is shown by 
the appearance ot a silvery grey area of blanching in tlio 
mneons membrane which has been tonched. Tliis local vaso- 
coustriction is taken as a sign of S) mpatbeticotouia ; it is 
present in broncbial asthma. The test is negative in healthy 
non-gravid women ; daring pregnancy, according to tho 
observations ot Mack, Seytche, and the preseut anthor, it 
is positive in a considerable majority ot women, espccia ly 
during the second and fifth or sixth month. Gross! Inis 
obtained positive results by using the test in eight eclamptic”, 
and a certain proportion of positive reactions in fonrtecu 
cases of albniniuiiria in pregnancy’. Similar results have 
been described by Seysche. Tliese findings are regarded as 
supporting tho view, that a reflex arterial spasm and a dys- 
fanctiou of tho vasomotor ceutro are ccncerned wilh llie 
genesis of eclamptic convulsions. In the same connexion 
attention is directed to ihe arterial spasms which have been 
ophthalmoscopieally noted in eelamptics, 

23 . Haemolytic Anaemia In Pregnancy, 

W. AiL.VN (Siiry., Gynecol, and Obstet., Hovemher, 1928, 
p. 659J maintains that the peruicions anaemia of pregnancy, 
being au acute haemolytic anaemia occurring in women 
under the age of 35, progressing steadily without remissions, 
and curable by blood trauslnsion, sbonld not be cIa.s^ifled 
as an Addisonian pernicious anaemia, which diCers from it in 
being an essentially chrcnic disease appearing chiefly iu men 
after 35 years of age, being characterized by remission.”, 
and not curable by blood transfusion. The blood picinie is 
similar to that ot ordinary peruicions anaemia, with greatly 
diminished haemoglobin and red cells, a high colour index, 
and the nsuol variations In size, shape, and slaiuiug reactions 
of the red cells. Insidions in onset during the later months 
of pregnancy, the condition is generally discovered after 
delivery, usually iu cases of miscarriage or prematnre labour. 
The loss ot blood during labour Is less than normal, and the 
child is not affected. In SO per cent, of the cases directly 
the uterus is empty blood transfn.sion stops haemoiysi”, anil 
there is a prompt recovery. The process is loo aente lor 
treatment by liver feeding only, and promjit transfusion is 
the safest therapeutic measure, Ihongh liver feeding may ho 
bcncflclal after transfusion or during pregnancy as a pre- 
ventive. The danger ot recurrence need not contraindicate 
snbseqnent pregnancies under proper snpervisien, and ihe 

( promptness with which the condition can be controiled by 
trauslnsion renders any suggestion of sterilization to prevent 
rectuTence uuvraxrautcd. 
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29. Action of Ethylene on the Human Body. 

®^yMBA.UGH Amcr. Bled. Assoc., Angusfc 18tb 

1928, p. 482) has made a carefully ooutroUod study of the 
effects of ctliylcuo-oxygon anaesthesia ou the uoimal hnuiau 
toeing, wiitoout any complicating lacloi's, such ns surgical 
trauma, pre-annosthutic medication, pathological conditions. 


was made in ail cases. I’he auanstholic was given in the 
morning while fasting, and without iiro-auacsthotic medica- 
tion. As a prolimiuary the blood pressuvo, pulse, and rosjilra- 
tion rates were recorded, the uclue was examined, nod the 
toioofl coagulation time, hiood .sugar, and urea couteuts, the 
COa combining power, aud the lotorns index were doicrmincd. 
The subjects wore fully auaestbetiued for one hour: 85 per 
cent, ethylene aud 15 jier cent, oxygen was given, and this 
conoeutvation was maintained ns fully as the patients’ con- 
dition would permit. Two standard brands of otbylene gas 
were employed. During auaestticsia Iho blood pressure and 
pulse aud rosiiiraiion rates were recorded every five minutes. 
At the tormiuation of anaesthesia the various blood tests 
were retieatod. I’wouty-four hours after auacstbosia the 
uriuo and blood tests were repoated in the fasting .state. The 
recovery time and post-auae-tliclic morbidity were recorded. 
No uuploa-<aut sensations during induction wore described; 
uoarly all the subjects lost the power to move before con- 
scionsuess departed. Four mou moutioued a sense of woU- 
bciug; one lallced freely during the second stage. The 
average timo of recovery of consciousness after torinination 
of anaesthesia was one minute forty-four seconds. Only one 
man had a high icterus index the next day, and ho bad oaten 
carrots On the night following auaosthcsia. Brnmbaugli’s 
observations fail to confirm the statomout of two other 
writers that the icterus index is very high after ethylene- 
nitrous oxide anaesthesia, lie draws tlic following con- 
clusions. Heusatious arc jileasaut during induction aud 
recovery. Neither the haomoglohin uor the ictevvrs index 
alters, aud tlicro is uo aiiprecinblo deraugemeut of the biliary 
system. The blood sugar is dollnitoly iuoroasod immodi.ately 
niter anaesthesia, tout tails to normal iu twonty-iour hours. 
The blood urea is not increased iiumediately, but tlio next 
day there is definite iu'weaso. There is a temporary fleeveaso 
of the COa cotnbiuiug power, Imtit becomes normal iu twenty- 
four hours. Thoic arc uo changes in the coagulation timo 
of the blood, ibe character of the blood clot, or tbo urine. 
Ifiystolic and diastolic blood pressures are definitely increased 
during auaesthe-ia, but the pulse rate is not affected. Head- 
ache, nausea, and vomiting are much more iroqucnt than iu 
ordinary surgical anaesthesia; tliis is attributed tothoabscnco 
of prc-auaesitoctic medicatiou and of careiul post-aiiaesthotic 
control. Brouibaugh adds that ho cannot draw comparisons 
with other anaesthetics, since ho IcuoAvs of no similar obser- 
vations by others. 

SO. The Behaviour of Tfarlola Vaccine Virus In 
Tissue Cultures. 

•E. Haagbn {GcvtralU. f. JiaM., October 26tto, 1928, p. 31) 
describes a method tor the tn vitro cuUlvatiou of vaccinia virus. 
The medium ho uses consists of four parts of rabbit ifiasnia and 
one part of rabbit spleen extract. Small drops of tliis mixture 
are placed on mica slips, and in each drop is deposited a 
tiny piocG of rabbit testicle. The slips are then placed 
over lioilow-ground slides, ringed round with paraffin, aud 
iucubate.l in the ordinary way. After three days pieces of 
tosticio are talfen out irom tho cultures apd iuimorsed for 
two or three minutes In a vaccinc-coutainiug fluid. This 
fluid is pro|)nred liy centrifuging tho gvouud-up tosticio of 
a i-ahbit tliat has received, four or five days previously, an 
iutratesticular inoculation of vaccinia virus, aud pipetting off 
the supernatant iluid. Each of the lest ioidar explauts, after 
being Infected rviili ilio virus, is Introduced into a fre.sh drop 
of culture medium and again incubated. Subcultures are 
made every four or five days. In order to guard against tho 
cl 5 'ing out of tlio testicular culture, and banco of tho virus, it 
is advisable at each sulicullure to add a small piece of fresh 
testicle. Using (his method tho author has been able to 
cultivate tlio vaccinia virus successfully ; tho virus was 
carried through 37 passages during a period of about ciglit 
mouths. From time to time tho virulouoe of tho virus was 
tested by removing a number of c.xplants, grinding them up 
in an a«ate mortar, .suspending tlicm iu 2 c.cm. ol Biugcr’s 
cniiitiou'’ mailing suitable dilutions, and inoculating those 
•. riio'cornea or tho testicle of healthy rabbits. Tlio results 
that the virulence of tho virus roiimincd about tbo 
Showed that me ^ cultivation. Quantitativo 

tendered it clear that the virus not only romamed 
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Aotualty multipliod iu the tissue cultures; in fire 
'“tected tostieio into tho medium 
tlio in/ectivo tifcre rose from 1 iu 10,000 to about 1 in 10,000,000. 

SI. tJItramlorosooplcal Appearances tn tho 

Wassormnnn Test. 

E. Tkenti (fl PoUclimco, Soz. Mod., Oclober 1st, 1928, p, 525) 
found tliat by lUtoriug a mixture of a sypliliitic scruui with 
a Watery or alcoholic autigen through a colloidal nionihrano 
a precnutate Imiuodiatoiy appeared. After fiUcriug off Itio 
precipitate no traces of tho antigon or tlio sonmi could be 
demonstrated iu tho llltrato, unless excess ol oithor wore 
jiroseut in tlio original mixturo. By using tho procipitato 
suspended in physiological solution conipleto doviation of 
tho complomont was ohtalnod. Tho cousidorahlo physical 
modification caused by filtration did not alter tho result of 
a subsequent Wapermann tost portormod witli tlio llltrato. 
Both macroscopical and ultramicroscopic.il obsorvatlons 
sUou'cd that a uou-syrphttltlc sotum gave a ncgallvo 
XVa'-sormauu reaction, hut in certain casos, such as liopatic 
cirrhosis, a sorum, although not syphilitic, could give a 
positive reaction. Tills metliod ol flltratiou was claluusd to 
give a jnoans of distingiiislilng botweeu a uon-.spooiftc, self- 
deviated serum aud a syphilitic one. Tho auihor is Inolinod 
to think that tho luaotivadon of tho coiuploniout in tlio 
Wassormanu test is of tho same order of pboiioniouon as 
that whicli caused tbo (ormatiou of a prccipitato by tho 
serum and autigen. ^ho precipitate was insoluble iu physio- 
logical sallno solution and in distilled water. Its tormatien 
scouied to bo iu tho nature of a cliemiral or bio-oliomical 
bond, ratiior tliau a simplo lloocnla'ion duo to physical or 
physico-chemical processes. Tlio ultiamlcroscoplc obaorva- 
lious confirmod tlio results obtained by filtration, and also 
tlioso previously noted by 2 Hcohslhal. But with his uiolhod 
tho formation of a fiocculent procipitato occurred only a'ior 
several liours in tlio iucnbitor, wliilo wiih tho filtration 
method tho pvosoiico of a iircclpitato was immediately domon- 
strablo almost boforo llliraliou was comploio. 

32, Tho Basis of Suprarenal Cortex Thor.-ipy. 

J. MOUZON {Pressc Btcd., October 31sb, 1928, p. 1379) calls 
attention to the fact that oxpcrlmonlal resoarch on iho 
supraroual glaud has bcou largely devoted to the mcduilai'y 
portion, to tbo neglect of llie cortox, allliongh, iu aulnmls 
deprived of lUo whole gland, it Is tho absouco of tlio cortical 
portion which caitsos death. In tiio courso of a coniproliensivo 
though rapid review of tlio oxperiuicutal work ou this subject 
bo moutious tliat cases of Addison’s diseaso have heon 
temporarily improved by tlio adiulnlsi ration of cortical 
extract by injection aud by ingostiou. IIo also cites a oaso 
of Goldzlchor aud Qroouwald wliero a newly horn Itifnnti 
exhibiting signs of aruto snpraronal iusunidoucy, probably 
C'uscd by a supraroual haomovrliago, was treated by intra- 
venous and subcutuui-ous Injections of “cortical liormono’’ 
for a fortnight. After each injection tbo signs ini(uovcd and 
ultimately tlio child rvas cured. Many woi Icer.s clalin to liavo 
produced an extract from tho conical portion which appears 
to bavo a potent tlierapontic value, Boinotlmoa liolng 
antagonisllc to ndieualiuo. Tho author prefers for tho 
presout to Itecp an open mind, aud coucludcs hy stiggo.sUiig 
that in prnetico we should couftno ouraolvcs to tho view tliat 
treatinont by supraroual oxtiacts, often rocommomlod in 
acme or chronic suprarenal Insiilficioiicy, appears nioro and 
more firmly based on physiology, and that cortaiu facta oven 
iudneo tho hope that this branch of thorapcuiics may-lioconio 
in tho futuro moro roliahlo and constant, oithor hy tlio 
successful Isolation of a dofinlto specific cliomicaf liormotic, 
or at least by its ability to bo controlled as to potency and 
dosago by biological tests. 

33. Bactericidal Action of Cerebro-splnnl Fluid. 

T. SIIIMIDZU (Tohohi Journ. of lixpcr. Med., 

1928, p. 344) finds that tbo bactericidal pouor 

spinal fluid which has boon hoatod to 100 C. foi V 
minutes depends on tlio altered ;iH of tho iUdd 
au nusuitablo alkalinity tor tho growfli of the haca a 
m used lu tlio o.xporimoiits. When a requisite 

auioimt of potassium hydrogen phospliato 

ri^roptimal pH an unintorruptod >’ ° f "'.Iqm 

Soric dal action of inactivated lymph 
.claHon to the livdrogon-lon coucoutration 
scrums retain tbobactoricidal, 

for thirty minutes, and ivhich 

coutvation is observed. , tiimn Is no diiiilniiilou 

tho pH lias cheinicailyftdji .stod tlimo ftajusted 

of tho bactericidal power. If , J® f „ i,aeterlcidnl 

in serums previously inactivated by and shows 

fiCKiou is soiDCfcimes Josfc and soinctinics ictnli ‘ 

no consistent relation to tho hytlvoi^ou-ion concentiai o . 
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CARElv A. HOEFFTOKE 

7, Harley Street, London, W.l. 

Inventor and JVIalcer of Hoefftcke’s 
Extension Applianceo 


The benefits of mj* Ambiilatoiy Extension Treatment have been described by many 
eminent medical men in cases of tubercular diseases of bip, Imee, and ankle joints, 
fractures of the long bones, especiallj’^ neck of femur fractures, and cases of Osteo- 
Artbritis of the bip and those of Ebeumatoid origin of knee and ankle. 

The main advantage of the use of the extension appliance for those cases is that 
the patient is enabled to walk about and lead an active life while extension is 
maintained between the fragments of the fractures and between the articulating 
surfaces in diseased joints. By means of active movement the circulation of the parts 
is not restricted as in the recumbent treatment. 

Union of fractures, even in the so-caUed im-united fractures, has been greatly 
assisted by active movement, and subsequent improved circulation of the blood. 

In those of the arthritic conditions, cases have been described where inflam- 
matory changes in the articulating surfaces have been restored to the normal with 
complete active movement as a result. 

Some of the hospital cases of tubercular joint diseases were treated while the 
patients lived in the poor districts of London, and still good results were obtained. 

In many of the Rbeumatoidal cases, especially where kn.ees were contracted, the 
first part of the treatment bad to be carried out in the home of the patient, owing to 
the impossibility of the patient being moved, due to the pain in the joints. 

A great improvement in most of the cases was obtained if the patients were able 
to convalesce in certain parts of the country. My experience has taught me that sea 
air, especially on the East Coast, is detrimental to the extension treatment of 
Rheumatoid Arthritic cases, hilly and mountainous districts always exerting a more 
beneficial action on the diseased joint. 

For about twenty years I have suggested to the surgeons and physicians vho 
have sent me their cases that they should adidse their patients in the convalescent 
stage to spend a certain time in a place called Trefriw, in North Wales. The valley 
of the Conwav enjoys a climate very much the same as that of the south of France, 
and statistics show that in Trefriw the temperature in winter is much higher and 
the yearly rainfall much less than in London. 

In addition to the beautiful mountain air, the patients are able to derive great 
benefit from the strong Ferrous Sulphate waters obtainable at Trefriw. 

In order that I may carry out my treatment under the supervision of medical men 
who send me their cases, and, if necessary, of a visiting physician, a number of my 
friends and I have formed a private limited company — Ambdl.atory Treataient, Ltd. 
—which has taken over the BeUvue Hotel at Trefriw. This hotel is now being 
altered and reconstructed to fulfil the requirements necessary for the ambulatory- 
treatment. 

Any inquiries should be addressed to 7, Harle)^ Street, London, W.l. 


34 


BRITISH IklEDICAL JOURNAL, 


[Jan. 5, 1920. 


Natural Sunlight as an aid 
to Individual Treatment 


M any medical 

men are finding 
that natural sunlight 



substantial reductions 
have been made in 
prices medical men may 
tWor^Vim"” Glass acts as a safely prescribe "Vita” Glass 
3 .aiuvane wh^. u^ea m fo. pa.,ancs of ooly 

„„i»cdon wid. d.e» own m- ” 

dividual «eatment of paoonK ,„„ligta 

"Vita” Glass, which is a product ot the benena 

of British science nnd British ,„„di.ions in 

industty, u a^cep^ Schools, 

authorities as a means o r p • private 

C^nstnitting dte bit^gcd -d Me. 

therapeutic wave-le^hs of the 

ultra-violet - rays, whiiii or inary patients ate 

window glass shuts out entire y. jm particulars 

«Vita” Glass introduces a G J Markec 

gentle, sheltered helio- ^ Aldwych 

therapy into the s.^- ^ W.Ca- 

room, and now that ^ 


^^VITA” 



glass 
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The Rxclirfirdnes^ of haring to depend vpon a phrate hooh 
on your ririts abrond disappears irhen you hate learnt to 
speak Foreign Languages bg the nets Pr^r»an mrfAorf. A 
» r^Y~ toot describing this method tsiU be sent, yrcfi* and post 
free, to every reader tising the coupon printed beloie. 



HOW TO BECOME AN EXPERT 
LINGUIST. 


Wonderful Success of New Peiman Method of 
Learning Foreign Languages. 


C ^OULD you pick up a book, written in some Foreign 
J Language of which you do not know a syllable, and 
read it through correctly without once referring to a 
dictionary ? 

Most people will reply " No. It would be impossible ! ” 
Tet this is just what the new method of learning 
French, Spanish, Italian, and German, taught by tlie 
famous Peiman Institute, now enables you to do. 


A Personal Experience. 

The present writer can speak with knowledge on this 
subject. 

Calling at the Institute to inquire into this new method 
he was asked whether be knew any Spanish. He replied 
that with the exception of a few words like ** pnmav* ra," 
which he knew meant Spring,’* ho was entirely 
unacquainted with the language. 

He was then handed a little book of 43 pages, printed 
entirely in Spanish, and asked to read it through. 

There was not a single English word in this book, yet, 
to his utter amazement, he was able to read it from cover 
to cover without a mistake. 

This is typical of the experiences of thousands of 
people who are learning French, Spanish, Italian, or 
German by this new method. Here are a few examples 
of letters received from those who are following it: — 

“I have leamt more French during the last three months from 
your Cours 3 than I leamt during some four or five 3 ears* teaching 
on old-fashioned lines at school.’* ' t®- 582.3 

*' I have spent some 100 hours on German stud^'ing br your 
tnethodi: the results oMaineU in so short a time are omating/' 

(U.P. 156.) 

"I can read and speak Fpacish v.illi ease, though it is less 
than six months since 1 began.” (S.M. 151.) 

'* I have obtained a remunerative post in the Citr solely on the 
merits of my Italian. I was absolutely ignorant of the language 
before I began 3 'our Course eight months ago.” (I.F. 121.) 


Matriculation Passed. 

"I was able to pass London malriculation (in Spanish) last June 
''ith minimum labour and no drudgerj, althougb 1 was always 
reckoned a ‘dud* at languages..” (S.B 375.) 

“^■ly grateful thanks to rou for making so .attractive the learning 
oi French. 1 am 40 next Veek and am delighted to be able to say 
1 aecoruL-iished at 40 what I turned aside from at 20 as too 
difr.cult.” (T. 656.) 

”1 have onlv been learning German for four months: cow I can 
act cnl 3 * read U but also speak it well.” (G.3I- 148.) 

** 1 am extremclr pleased with the (Italian) Coarse. I found it of 
the greatest possible service to me during a recent visit to Italv.” 

(LT. 127.) 

*' Tour method is the pleasantest method of learning a language 
i^nagicablt*. 1 clw.nys found langimgcs a very diflicult subject at 
School, but have had no diir:cult 3 ' xxhatever vith the (French) 
Ccut^V’ (P. 684.) 

“Tills Js the pcrf.vtlv delightful method (of learning Italian), and 
I shall not fail to rcccmmend it to evcr\-one 1 meet.’* (IX. 108.) 


** I am entirely satiefied with this (French) Cours?. and am 
especially pleased at the vra%’ in which all faults have teen rorrrv'tffl 
and cxplainetl by your stafl.*' (B. 1320.) 

*' Ilcw plcc'ed 1 was when I heard that I had been snccessful 
in my examination. 1 attribute mv* success almcst whollv to xonr 
methods, which cre undoubtediv' very good” ”(C. 8S5.) 

'• Having completed Part I of vour French Course, and thereby 
improving my knowledge of the language almost tex’ond belief, I 
Ebonld now like to fate r.Tn 3 n and IIL** ’ (S. 751.) 

'• I think your (French) Course ia the best method I have ever 
seen.** (C. 272.) 

'* Ilcg.nrdtng the (Spanish) Cours-*, 1 must say that I find the 
method perfection, and the learning of a language in this wav 1 = 
a pleasure. It is simple and thorough.” (.S.F. 1C9.) 

”I think your German Course excellent — ^yonr method of language- 
teaching is quite the best I have come across.*' (G.F. 103.) 

i' In three months I have alreadv Iramt more Italian than I 
should havo learnt in many years of'study in the usual wav. What 
astoniafies mo still more is that one can learn so well v.ithout using 
a single word of English." (I.3I. 124.) 


No Translation. 

This new metiiod enables you io leam French in 
French. Spanish in Spanish, German in German, and 
Italian in Italian. 

It enables you to learn a language as a Spaniard, 
Italian, Frenchman, or German learns it. There is no 
translation from one language into another. 

It enables you to think in the particular language in 
question. 

It thus enables yon to speak rrithout that hesitation 
rvhicli arises from the habit of mentally translating 
English phrases into their foreign equivalents. 

There are no vocabularies to be memorised. You leam 
the tvords you need by using them and so that they stay 
in your mind rvithout effort. 


No Grammatical Difficulties. 

Grammatical complexities are eliminated. You pick 
up the grammar almost unconsciously as you go along. 

This makes the netv method extremely interesting. 
The usual boredom of learning a Foreign Language is 
entirely eliminated. 

Tliero are no classes to attend. The whole of the 
instruction is given through the post. 

WRITE FOR FREE BOOK TO-DAY, 

The new Peiman method of learning French, German, 
Italian, and Spanish is explained in four little books. 

One describes the Peiman French Course. 

Another describes the Peiman Spanish Course. 

A third describes the Peiman German Course. 

A fourth describes the Peiman Italian Course. 

Y'ou can have a free 
copy of any one of 
these books by writ- 
ing for it to-day to 
the Peiman Institute 
(Languages Dept.), 
74, Peiman House, 

Bloomsburj- Street, London, W.C.l. 

State which book j-on want, and a copv will be sent 
you by return, gratis and post free. Write' or call to-day. 



FREE APPLICATION FORM. 


To the PELMAN INSTITUTE (Languages Dept.), 
74, Peiman House, Bloomsbury St., LONDON, W.C.l. 

Please send me, paitl, a free copy of “ THE GfFT nr 

TON'GUES," T.ith lull particulars of the netr Peiman Method o' 
l?arning 

"FREXCTI” I "SP.AXTSn' 

'• CERMAX ” ! »• IT\LL\X ” 

^ithoui asing English. 


out threc^ cf the^.e 


X.UfE. 

.\DDr.E.SS 


Orerseas T.Tonclten PAPJS, 35. Loisfy d' ir.nlrt 
rOFK, 71. TTrtf 45r.*i Street. -VELEOLT-YE, oS5. 
htRBAyi, .Actal Lcul Chambers. DtLHl, 10 , dUi^rc Ilrsd 
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Sectional View. 






—SALTS’—,- 

PATENT 

COLOSTOMY BELT 

CUP of Special moulded rubber, 
sterilised bj’’ boiling and held in 
position belt. 

RIM OUTSIDE BELT. The curved 
rubber bars' keep bag mouth open 
and allow free entr}^ of faeces. 

BiVG OF SPECIAL RUBBER, easily 
sterilised by. boiling. Instantly 
■detachable from belt and with lai ge 
/V mouth, enabling it to be emptied, 
y turned inside out, and flushed. 

1 NO CREVICES, no vulcanite fittings 

or ordinary rubber to retain smell. 

SALTS’ Patent COLOSTOMY BELT 

^ has been primarily designed to 
preserve personal comfort and hygiene. 
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Jfiftlj Hfntrrnational Caitgwss of 

indkitie and pi 


MAJOr. A. D. Stirunc. P.S.O , R.A.M.C., L. FEr.niS-ScOTT. F.C_\., 

Srcrft/try Exhibition Vanaycr. 


MONDAY, MAY 6th, to FRIDAY, MAY 10th (inclusive), 1929. 


EXHIBITION 

of 

SURGICAL INSTRUIVIENTS AND APPLIANCES, DRUGS, FOODS, BOOKS, &c;, 

svill be held in the 



Sritislj 

iHtiiirnl 

^ssoriftlion 

Hoitst 



The B.5I.A. House, snowU'C Court or Honour. 

The Exhibition ivill be open for inspection from 2 p.m. to 6 p.ni. on Monday, 
May 6th, and will remain open from 9 a.m. to 6 p.m. on Tuesday, IVednesday, 
Thursday, and Friday, May 7th, 8th, 9th, and 10th. 

j\rany attractive fimctions and cere- All members of the British Medical 
monies will be held in the B.M.A. Association in the Metropolitan area. 
House in connection with the Confess ^ 

which will be attended b}' about 800 - t-, i-, •,,- 

delegates from some fifty different mdividiial invitations to the E.^hibit, on, 

countries medical men are minted . 


For particulars of Space available for Exhibits, 

Apply to: L. Ferris^Scott, F.C.A., British Medic.^l Assocutiox House, 

T.ivistock Squ-are, Loxdox, M'.C.l. 





^0. 1390. Neville’s Axis Traction 
Forceps, with Metal Handles, £2 5s. 
Stainless £4 9s. 6d. 


V , S.C. 1395. 

Anderson’s Midwifery Forceps wr-i 

«( 8s. 6d. ^ Murray Axis TraotionFor- 

Sfainless £3. " cli Traction hods, 

Ids. fid. Stainless £4 19s. 6d. 



S.C. 1288. 


Mason’s Mouth Gag, with 
Kackefc or Sliding • Action* 


Buxton s Gag, 14/ 




^ S.C. 1G90. 

Head Mirror, with Fibre or Webbins 
Head Band and Cover for vrotcctina 
Mirror, 1 1 /6. 




■. Syringes, all mcM. 

nickcl-platccl, fitted with Bidhous-cndcd 
Nozzle, 

1 oz. 8h 2 oz. 9/6 3oz.U/- 4 oz. 12/- 


SPECIAL OFFER for 7 DAYS ONLY 


>»rLtv»joN 

S.C. 1 7Z7. Gruber’s Aural 
opeculEB, round or oval 
bole. 

Set of 3 - 6/9. 



SurgleaT InstPumentT&A^^ni^^ t^Tn^) 45 

Hospital and Invalid Furnitura - { GnnnARD 3185 f 2, RATHBoS^PLACE 1 


S.C. 1153. 

Thudiohum's Nasal 
Speculum. 2/9 each. 


, W.l. 


f ’■ 

N Bene~is youp a ddress book c oMPt RTRip 

Any well-kept Professional Address Book reveals 

John Bell& Croyden.,50^ Wig?no7'e St.^ JV.l, fo?' all Professio7ial Regtitrements^ 

Many contain cross reference 

See A7-77old & So7is^ also at S, Welbeck St., IV. J, 

for Special S7i7-gical Applia7ices. 

SURGICAL APPLIANCES DEPARTMENT 

Is expressly equipped for the supply of not only stock patterns, but with facilities for making any 
variations necessary to meet peculiar ca'es. Abdominal Belts, Trusses, Elastic Hosiery, Artificial Limbs, 
Splints, Orthopaedic Fittings, etc., etc., are available- An experienced staff of Male and Female Fitters; 
consulting, fitting, and waiting rooms well heated and lighted ; provide for convenience and immediate 
comfort of patients. 

SURGICAL A-t^PLIANCES 

Should fit coriectly and be comfortable. Practical mechanical skilled fitters ensure to the Profession 
a service of great value. The staff maintained is practically identical with that employed by 
Messrs. ARNOHD & SONS for many years in Giltspnr Street, E.C., well remembered by those of the 
Profession who were trained in the Cit3' ot London, 

Frescriptions and post orders receive the grentest attention. Where patients are unable to attend 
arrangements can be made for fitters to visit all parts. 

THE ADDRESS IS WORTH NOTING 

Surgical Appliance Department, 8, Welbeck Street, 'IH'.l. 


Telephone : 

LANGHAM SOOO (10 lines) 




Tflferams : 

instrusient.s. weslo, 

LONDON' 


SO/62, WIQAIORE STREET, W.l 
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To' Relieve 


Chronic Intestinal Stasis 

in Women 


1 


i 


"Wlien you have a 
patient vith chronic in- 
testinal- stasis 'due- --to •' 
diminished tonicit}* and 
stretching of abdominal 
muscles follovring a preg- 
nancy, you vill obtain 
excellent results from the 
mechanical support pro- 
vided by a Spencer Belt. 

Equally satisfactory re- ' 
suits are obtained by the 
use of a Spencer Abdomi- 
nal Belt for cases tvhere 
atrophy and diminished 
tonicity are due to 
toxemia and loss of fat 
following a severe illness 
or an abdominal opera- 
tion, or in any case where 
enteroptosis exists. 



Spexcer Beet 


designed and adjusted 
that it uplifts the abdomen 
instead of compressing it. 

Spencer Belts to relieve 
chronic intestinal stasis 
will be provided with 
ptosis pads if the physi- 
cian desires it. 

Each Spencer Belt is 
designed to meet the 
special needs of the in- 
dividual who will wear it. 
You can therefore pre- 
scribe and obtain exactly 
what your patient needs. 

The Spencer Corsetiere 
will call at your surgery 
or at 5mur patient’s home 
to take measurements 
under your supervision. 


The back of the Spencer Belt is made 
long enough for comfort, and to provide 
adequate back support. 

The front of the garment curves in 
snugh- to the pubic bone, and is so 


We issue booklets on the use of Spencer 
Supports for the relief of enteroptosis, 
hernia, movable kidney, sacro-iliac 
strain, and for maternity wear. We 
will gladly send you any in which you 
are interested. 


t 

t 

i 

I 

I 

1 

i 



CORSETS. GIRDLES, 





brassieres, belts, surgical supports 

9 


^ctd. enfy 
iSpenter 


IhrGUph 




SPENCER CORSETS LTD., Baabzry, Oxca. 

< — — > 


JvB CREATE A DESIGN ESPECIALLY FOR YOU. 
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ALLIANCE DRUG & 
CHEMICAL CO. 


10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : RoYAl. 5885. 

Tel. Address : " Naltrof,” Biloate, London. 

Established 1812 — Reorganized 1902. 


, Company specializes in providing the 
iUedical Profession at THE LOWEST POSSIBLE 
inclusive prices (tw charge for Bottles, etc., or 
Cases, _ etc.), uith pure and reliable Drugs, 
Cltcviicals, Pharmaceutical BreparnCions, Cojji- 
fmessed Tablets, Pills, Surgical Dressings, and 


Stock Sfjxturcs of approved formula; as' userf 
I other Hospitals 


by the London and 


We append a fexo sample imccs for guidance 
0/ the great saving that can he effected. 

i\OTB.~~For terms see detailed list. Orders 
received through Tjondon T^Ierchants or Bankers 
Goods carnage forward. All packages free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS concentrated. 

1-7 in 6-lb. Bottles. 

Ueiitjanic @1/6 lb. 
lUici @ 2/6 lb. 
Senegre @ 4/6 lb. 


Aurant, @ 2/4 Jb. 

Aurant, t‘o. @2/2 lb. 

ColunibiE @1/3 lb. 

Cinchbn. Acid @ 2/6 Ib. | 

Lassar's Paste, 14 lb. @ 1/2 lb. ; 1 lb. @ l/4.1b, 
*Lin. Belladon. Meth., 5 lb. @ 2/2 lb.; 1 lb. 
@ 2/S. 

*Liq. A3ther Nitros. (Sp. Author Nit, Substi- 
tute), 5 lb. @2/5 iK 

Ammon. Acet. Cone. (1'7), 6 lb, @1/- lb. 
,, „ Aromat., 6 lb. @ 1/* Ib. 

Petroleum Jelly Flav., B.P., 7 lb, @ 7id. lb. 
Bismuth Carb., 5 lb. @ 11/11 lb. 

Chloroform Pur., 8 Ib. @ 3/4 Jb. 

Pot. Bromide, 7 lb. @ 2/li Ib. 

Quinine Sulph., 4 oz. @ 2/2 oz, 

PILLS TASTELESS COATED. 

Potass. Iodide 3 lb. @ 18/6 Ib,^ 

Sod. Sulph. Feathery cryst., '7 Ib. @ od, Ib. 

Sp. mher NMt.,B.P.,4i lb. @ 4/6 lb. ; 1 lb. 4/10 
Sp. Aniition. Aromat., B.P. 5 lb. @ 3/6 lb. 

Svr. Casoara Aromat., ,B.P., 6 Ib. @ 2/9 lb. 

„ Glycero-Pbosp. Co., 6 lb. @1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 lb. @ 1/10 Ib. 

Easton’s, B.P., 7 @ 

m • T j:,i ti T> 7 lit /rn 1 /I 



uiiamni, "f ’ib. @ 1/2 ib. 

Rbei, B.P.. 7 @ Oj: 

Scillae, B.P., T lb. @ 8d. lb 
Sennac, B.P., 1/? }!’• 

Tolut., B.P., 7 lb. @ lOid. Ib. 

TABLETS COMPRESSED. 

Per 1,000. 

Blaud’s (Sugar-coated), gr. 5... 3/10 

Nitroglycermi, B.P., Gr. I'SOtb 6/- 

PercbVride of Mercury (Coloured) , ...15/- 
One Tablet in 1 pint of water is 
equivalent to 1 in 1,000 

Thyroid Gland, gr. 5 12/6 

We can supply smaller quantities at slightly 
increased rates. 

We endeavour to adhere to prices quoted, but 
as same fluctuate from day to day, they must be 
considered as subject to change ivithout notice. 

TINCTURES, 
in 6-lb. Bottles. 

B.P. Aquos. B.P. Aquos. 

Belladon. — 4/o 1/6 Ilyoscyam. ... 4/3 2/4 
Benzoin Co. 4/7 — Nucis. Vom. 0/10 1/4 

cSh. Co. ... 3/- 1/6 Opii 6/7 4)6 

rirA Co ••• 2/6 1/6 Qiiin. Ammon, o/o — 
Centianae Co. 2/8 1 /6 Rbei Co ...2/8 1/9 
Acid Boric.. B.P., 28 lb. pail @ llcl. Ib. 

^ Ilv^rarg., B.P., 7 lb. @ 4/6 lb_ 

*> ^ Ammon., 7 lb @ 1/11 lb. 

” ichta’inolis, B.P.C., 7 lb. @1/10 lb. 

” Zinc! Ox., Benz., 28 lb. @1/- lb. 

nt these prices : Home 


uMinimorR ^’^"jg Vinehester Quarts assorted. 
Trade 3. dnp, smaller quantities than adver- 
^Ve sligbtly increased lates. 


laboratories of pathology 

AND PUBLIC HEALTH. 
LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of the 

Ministiy of Health; issued in ampoule 

and bottle, for prophylaxis or 
therapeusis. 

ANTmRUS 

Prepared under licence of the 

Ministry of Health; issued in eight 

varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 



CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 





VACCINE LYMPH 

(REBIVIAN’S PURE ASEPTIC CALF LYMPH) 

for reliability and normal reaction. 

Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy's Hospital, London. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Agents: 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.I. 

Telephone : Telegrams : 

Museum 0878. Soklocks, London. 


Dr.GHAUnnaER’S 

EEINFORCED 

Vaccine Lymph 

Prepared in accordance with the Therapeutic 
Suhstanccs RegulationSt 1927. 

Supplied in tubes sufficient to 
vaccinate one person 


nt 8' 


d. 


each. 


Packing and postage 2d. each e.xtra. 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l. 

'Phone: MayFAW 4173. 


BRASS and BRONZE 

NAME PLATES 

by the Actual Maker. 

FORD. 37, Palace Rd., Bromley, Kent. 

Prescribe HORLICK’S 

Even the weakest patients, with^ virtually no 
energy to digest food of any kind, can fre- 
quently assimilate and retain llorlick’e when 
all other foods are rejected. 


DONIGER Kromo-Plate 
Surgical Iiiatriimonts possess 
four big advantages over ordinnrv 
nickel-plated instruments. They arc ; 

(n) lunch linnlcr aiul stronger; 

(b) rust-resisting; 

(c) Inst live times ns long ns nickel; 

(d) retain their origlnaT brightness. 

These are facts that have been proved under 
practical conditions in many important 
hospitals and clinics in America where 
Doniger Instruments arc used consistently. 

Doniger Instruments arc made from high 
carbon steel specially polished to ensure 
perfect sinootlmcss, then nickebplate(i, and 
finally^ given a generous coating of 
chromium.^ Despite the high quality of 
the materials and craftsmanship employed, 
Doniger Instruments cost only a fraction 
more than nickel-plated instruments. 

Tou are invited to applv to your usual 
Supply House for full parttculars and pricci. 
Doniger Instruments are not supplied direct 
to the Profession. 

” DONI' 

tmpi 

INSTRUMENTS 




Makers of X'Acto Syringes 

S. DONIGER & CO. (INC.), 
GERMANY — LONDON — NEW YORK. 
Sole British Agents : 

London ; Puticin Thompson & Co., 
ALDWYCH HOUSE ■ ALDWYCH, W.C.2. 
Provincos: General Surgical Co., Lid,, 
147, FARRINCODN ROAD, LONDON. EC.t. 


S anoi D 

STERILE 

LIGATURES 

IN SEALED TUBES 

are BRITISH 

They nro periodically reported 
upon by outside Bacterlologfcal 
Experts and nre constantly pro- 
nounced STERILE. Three free 
Tubes sent on request for trial. 

CUXSON, GERRARD & CO., LTD., 

Slanufacluring OLDBURY, ENG. 

Mum i' Neil, De Mestre Place, oil 308, 
George Street, Sydney, Australia. 

S A. Smith & Co., Ltd., Corner Albert 
&’ Durham Sts., Auckland, New Zealand. 


JOHN WARD LTD 



Tottenham Court Road 
London 
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ROLLS-ROYCE 

The Best Car in the World 

“Silence and smoothnessof travel aretwo outstanding characterisdcs 
ofaRollsdELoyce.” — Field. 

“The name Rolls-Royce is applied to-day to everything that is 
perfect.” — La Vie Automohilc. 

“The nameall theworld over isasynonymforallthe highest achieve- 
ment in engineering skill.” — Eve. 

“When Rolls-Royce approve of a thing the;\vorld may take it tliat 
it is right.” — Illustrated Snorting and Dramatic News. 

V ■ ROLLS-ROYCE LIMITED 

14-15 Conduit St., London, W.T 






FOR DEJLFMBSS 

Doctors prefer “AMDEMTE” because 


-AUDLML’’ bTKTJlOSCOPtk 

Mr. JL jj. iMnt 

tcvpe eixcuiUy Jor y/ 

Vcf viedtcal prvfes^toii eurTer- 
tiw J ro..i ' tUa/iKss.- Many^are 
xLaf, anti crce.Un’ re.*u* g 
•rrr rtpoTlcd oit the niiegi.vMc.\ 

urii'^fUtd Mfdu’iil .iJrn 

recc-v H.'I.J. 


• Jlt-DICAL EEPOUTS, 

»-o 'fry ad IgKiduty 

journals.— Deni 
vtif l-c htippij to »end jud 
t-urUcnUtrs u -tJ rcpmtls on 
rctjvssU 


J. U tx iudiridoallj suit the case Tur jouu^t middie^^ed, or old. 

2. 11 Is simple and troe-to»tone. 

ik II remoTCs strain, thus relicTiutr brail immscn. 

I. It ronrers sonnds from all rauirir» and au^ie^. 
u. It teares hands free. 

C, It l.s xultable for •‘hard ofliMrinT'*’ «>r arately deaf. 

1 . It U helpful ft>r conT«rsatioa,musir, ninritris, home, office, pnbUe work, aud sporU. 

HOME TESTS ARRANGED F03 DOSTOaS A;IJ PATiEi'in. DENTS 

Medical prwsAcnptions made OP to the minatest . ^ 

309, OXFORD ST., W.l. MRDENT O 

(iliJvray between Oxford Circus and Boud Jst,) ^ 2S3 

rc...' Mayfair ISaJjTIlS. . ^ 0£A^ £AJ^S 

P. DuVo Street, CARPrPF . 2«w5, Sauchichall Street GLASGOW. 

-.1. Linir bfroj't. 3IAXCHESTET1. - ■ - oP, XorthutnlierLind Street. 'N^WCASTIX 

3Iamnen«i Street, BIUMn^GHAM. Ill, Princes Street. EDIXBUIlGn * 


Ao/c AV*i 7 Addresses : 


& ^FO/t OBAF ears 

S'kl, Sauchichall Street GLASGOW. 
oP. XorthmnlierLind Street. XLWCASTLE. 
111. Princes Street. EDINBURGH. 


37. Jameson Street. HULL. et, P.xrk Str^t, BRISTOL. 
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T/jis preparation is now obtainable in 5-oz. bottles. 

JViI3To DAMIAIN.^^ OO. (Hewlett’s). 

MIST. DAMIAN/E CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz. Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally. 

In all the various forms of loss of nerve power Mist. Damian® Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression- and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis it is particularly indicated, and may be suitably and satisfactorily employed 'J, 
ever a powerful nerve stimulant and restorative are required. Dose: One or Two Drachms in Water. 

Packed in 5-oz., lO-oz., 22-oz., 40-oz., and 90-oz. Bottles. Price in England 12/6 per pound. 


Prep;rWl;B^ C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C.2. 

Sole Agents foi* the 

HUIVIISLI^ BACIILiIiTJS .SOI^XITIOIST (H.T.S.) (CROFroN; 

THE MOST VOWEJIFVL TUBERCLE BACILLUS ANTIGEN YET I'RODUCED. 







Appleby’s Starch=Reduced and Starch=Free Flours 

- HO. 3. STARCH-REDUCED FLOUR dVHITE) 


• NO. 1. STARCH-REDUCED FLOUR vWHITE) 
"Cnrb'oliydrato content • - 63% 

■ Protein . 23% 

NO. 2. STARCH-REDUCED FLDUR (BROWN) 


Cnrlioliydrnte content 
' Protein „ 


87% 

82% 


Oarlioiiydrnto content - 
I’rotcin „ 


60% 
- 21 % 


JfosH. Appleby Sons, 


HO. 4. STARCH-FREE FLOUR 

Protein content • • - • C3*5% 

L-#tci., Liverpool. 


Doctors are invited to 
write for samples of 
the flours or for fa’l 
particulars and ana- 
lysis to 



Sold by Chemists 

Write for descriptive Booklet No. 67A 

ALLEN & HANBURYS, 


"W H O O 3P Iisr Gr COUGJ-H 

Tlie best practice in the treatment of whoopin;; cougl) 

importanoe of Iceeping the patient out of doors ns much “ u 

Tho food should be easily digestible, nourishing, and gwen a little 

The're°nrrio‘spSil'for this disease. In very young chiidren drugs are 
administered with ditRouity and are ot uncertain efiect. 

Vanorized Crosoleno at night wiii be found a simple and ellectuo means 
.ilr I;™,..,.™, o* fime. flms tend nir to preserve the 


ofTrcSiV;\Te ‘paroxys’’ms" M'that time, thus fending to preserve the 
stro^ngth of fhe patient, avoid complications, and hasten convalescence. 


LTD. 


Lombard Street, London, E.C.3. 






the great annual oppor- 
tunity to purchase 

OVERCOATS, SUITS, 
and WEATHERPROOFS 

well-made from the best } 
materials, at bargain j ; 
prices — prices that orfer ^ ^ 

great value FOFl. ' 

I ITTLE MONEY 


Full Sale List 

of bargains for Men, Women, 
and Children, Bent on 
mention of “ B.AI.J,' 


The Devon Mental Hospital, 

Exminster, near Exeter. 

Tlie Committee of the above 
ncoommodation for the reception of PRIl AIE 
PATIENTS of both sexes, in special wards, 'vhich 
are lienitiiily situated, with extensive views of 
the Eve VaUey and surrounding, scenery. The 

Hospital is fully ms 

TiiPntrp and X*rny departments, and iins 
facilities for Ultra-violet Eight treatment nnd 
modern Hydrotherapy. , , ,. „ 

Charges : £5 53. Per week, including nil 

necessaries except clothing. j'}®/ Supt 

made by arrangement. Apply to ' 

Tel. ; Heepway, Exeter. Phone . o580 Exeter. 


lURBERRYS LTD. (Dept 28) HAYM VRKhl S.W.I 


Instant Reliet° 

and permanent correction of all 
Bunion trouble is aflorded by 

SchoH^S 

Bunion Rooucot* 

^V'orn in usual Shoe, prevents 
bulffiiiff. Three sizes. 2/6 each. 

Bokict “ The f eet and Tfnir 
Care” sent free on request. 

I The SCHOLL MFC. CO., Ltd., — , 

nyf EaENTSi.. L0ND0.V_W -1» nr.Piccadinp_^n 



,TY op LONDON fllENTAL HOSPITAL. 
,TY OP KENT. 

arc received at a MrCeUiy 
PRIVATE patients upwards, 

linrge of TWO GUINEAb ajm 
Voluntary 'med. Superintendent. 

littcd.— Apply 1° 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

Bracing Medical Superintendent. 

■f;ien hono i 10*^ P-O- Church Stretton. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

for mental^ and nervous CASES, 
^orifnnn/' ITre GiWncS werL 

(In^chiding tfeparate Bedrooms where suitable.) 
In terviews in London by appointment, 

rovG Souse, A.11 Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care nnd treatment 
of a limited number of ladies mentally ninicted. 

^Medlcafsupfrf^tcn" McCdintock. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Separate nconiiniodation for Voluntary RoBn'®” 
of the Female Sex. Applications received at tho 
above or at 17, Belmont, Both, by— 

Dr. H. C. MacBRYAN or , , , , 

Medical Superintendents 


G 


the grange, 

near ROTHERHAM, 
i'b fr^ ‘s..M.'“’staSr‘'orafo 

f"ne’ rc ftaiaW, Khemeld. Telephone: No. 
Ir RoOm^arRe’sUh-nt Physician : OiLUEnT 
E. Mould, L.U.C.P . M.R.C.S^ — 

CLARENCE LODGE, 

HOMrFOK TVVE..VE MBNTAh PATIENTS « 

Specialist ^ laiting /m.'-.. violet Ray Treatment, 
fn the ilomc is the URr-J-' olct 

.■„„i,.mfyronTnbe."%lv :Mrs.Ti,waj^ 

Bishopstone House, Bedford. 

private HOME for AFFLICTED 

[aDIES. Ten -b r“''“'' rrfr^^ono : 2708. 

Ollieer or Mrs. 1 l-um-- 1: ; _ — 

- „ . •• iifivncs. Brentwood, 4 j. 

Tel A Brentwood, Essex. 

Littleton Hall, f ’„ome for 

Larue grounds, ATO 't. n voluntarv Boarders 

Ladies Mentally nfilice . ^ Shenfleld 1 

S!'"Livo?p’l 'sT26"mrn!-‘’Appiy. Dr. HaVNUS. 



Jav. 5, 1029.] 


THK BEITISH MEDICAL JODEKAL, 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAN! HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Rendlesliam Hall, wliicb is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resoi-t, or of 
a large country house. Each patient has all 
the privileges of a guest consistent urith the 
prescribed medical treatment. 

Ecndlesham Hall has 46 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Tclesrams and TcUpfionc: Wickham Market 16. 




aESDLESUASl UAU.. 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent- 

rrlrpfoni’ : Tdfsrams : 

RAA'ESSBOUr.S'E 0648. .VOROTOItniM, DECKESHAJI. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(ESTABLT.eUED 1922) 'I'hoUf: PAIC.VTO.T 5110. 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
•Moderate inclusive terms Prospectus, report, etc., from — 

Stanford Park, Ch.B., Res. kfed. Supt., Bay Mount, Paignton. 


AUOOHOUIC AIND 
ADDlOTlOrV. 


DRUa 


Physicians responsible for these difBcuU cases are invited to apply lo 
the ^lEVlCAh SUPERINTENDENT (c/o 300, B.M.A. House, Tavistock Sq., 
W.C.l) for particulars of the Sprin^eld Method, already fully described 
in U)e medical press. Particularly suitable where the stigma of the special 
institute must be avoided. > 


INEBRIETY 

ECCLESFIELD, ASHFORD, .MIDDLESEX. 

. (AI$o private addren to tfcure secrecx;.) Telephone; 158 . 

Upauliful larpe Ilesidential Home, with 50 acres of park land, attached to R,C. ConTent, and 
onder the care of the Sisters. i:st 3 bli 3 hed 1899 . Most successful MEDICAL and P.SVCJiOLOCI- 
- C\L TRE.\TME-NT for LADIES. Ererv home comfort, and bright happy cocial amusements. 
hpiendSd results proved bv the numbers of former patients who return to the Flome for 
holiday visits. 3 /edicaf Svpfrintendent ; JOHN IT. REID, B.A., M.D., D.P.H. 


INEBRIETY 


DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


Tor the treatment of GENTLEMEN under the Act and privately. Estab. 1885 hr an A'socia- 
uen ot prominent medical men and others for the sludv and iTMtmeat ol_a.Icohol and dnic 
abuse. Large secluded grounds on the bank of 'the River Colne. FuW-sizrd brlfiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandv Lodfre) close by. For particulars apply to— 

F S. D. ITOGG. M R.C.S.. Ac,. Resident Medical .Supt Telephone; 16 RiCKSt.ikstvor.Tn. 


boreatton park, I 

BASCHURCH, SALOP. 

A firsf-class Country Mansion espeef- 
^lly adapted for the reception of a 
limited number of ladies and gentle- 
men mentally afiected. 

Tor particulars, apply Dr. Sankey. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House effers 
every advantage that experience can suggest 
for the care and treatrneot of mental cases. _ 
For- terms, etc., apply to the Residect Physi 
clans: Dr. .Alfred iSirtU^ot, Dr. J. C. Suo.t. 

Tairphoae: L’o- 2 plympton. 


THE HARE NURSIWG HOME. 

.As founded and established by the late Dr, 
Fila IL iHE, author of " Alcoholism,’* etc. 

For. r' 

Drug ■' ,:!■ ■ . v • . ' • 

Eervoi !'■ ■■ ; , . 

“OAKLAriDS,” 

Temia • ■ ■ ■ • 

Ladies and Gentlemen admitted for trealmentl 
For prospectus write or ’phone; TTaltet. E. 
Masters, 3 I.D.,M.n.C.S., D.P.a, Res. Mod. Supt. 

'Phone; TeJe^iorrift 

Ravensboume 3522 . Hare, Beckenham- 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and GentJemen 
mentally arJiicted. Voluntary Boarders re- 
ceived." Situated 1,200 ft. above eea-leveJ, 
facing S. ; 14 acres of cronads. — For terms, 
applv to the ne 5 ident Medical Superintendent, 
W \V Hortox. M.D '• * 


Nat. Tel- 130. 


NEUBASl HEN lA 

ALCOHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 
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' ST. ANDREW’S HOSP 

- FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AED MWDLIS CLASSES ONLY. 

rrt;(,la,t ; Thb Most }Jo.v. thi; MAIiQI.'ESS OP EXETER, C.jr.G., C.B.B. ■ 

Mahcfil Su2>er!/ii,<,!,i/;,t ; D.v.viEi, F. Rambaw, M.A., Jt.D. 

Boanlers »«'I pleasure gro..nJs. Vo!un(ary 

pntients 'o^ both vAes 'iro 'iei\oiis anti ipentnl disorders, as «ci( as certified 

and imtiwion-irtl e\anii"na(;nii= <rcatmcu{. Careful clinical, biochemical, hacteriological. 

Uosnital or Pnvafe rooms ,W(;, spech! nurses, main or female, in Ute 

provider). ^ ‘ numerous vilj.rs in (lie grounds of the various branches ctm be 

WANTAGE HOUSE. 

and^r^\mit«rr’'boorX’n^^ pronnds, wifh a separate cnlronce, lt> wliieh patients 

f'lodorn trc^Len? . “ ,P CThPl'Cci "-iUi nli the opporotns lor Die most 

l»dro™.cnme ^ hsortfers. It contains special departments tot 

bath, Vii'hv' JJoucho SVo ‘ 5 “hd Kussian balps, ihr luoionged immersion 

niM^rniitin- nT<" f ? o Pfoml)U‘i*ps (rcatmcut, etc. There! is^ m\ 

O^itraung xucfttre, ft DentaJ Surpcr.v, nn X-rnv Udoh^. ljUtft*vio\et Aitnarniw*? 
pupftitnieiit for Dialtomy fttvtl Uijtli Froiiucnoy troatment. It also contains Laboratories ior 

Inocheinicnl, b.-tctcriological, and batWogieal rc/eardi. *nin. i.aLoraioiR;. lor 

MOULTON PARK. 

T'™, from tlio Slain Hospital tiicrc are several branch establishnicnis and viilns 

Eiluatcd in a pnrh and farm of 650 acres. Stilt, meat, fruit, and vcErctaliles are sunnlierl 
to the, fiosprfai from (ho farm, gardens, and orchard? of Stoutton Parh. ' Occupation \heriuiv 
is 0 . fe.afurc of this branch, and patients ate giveu every faeililv for occiipvinc (hcmseliVs 
in farming, gardening, and fruif-grouing. ' i- t 

BRYN-y-NEUADD HALL. 

Tlio Seaside house of St. Androw’a IIospil.al i.s beautifully situated in a Pari; ot 530 aeret 
at Ll.anlairfoohan, amidst the finest sccncrv in Korth Wales, Oh Die iVorlli-lVrst sido of f)ie 
Estate a mile of sea coast forms (tie honndar.v. Vplmitarv Hoarders ot- Paffents mar rtsii 
fins bvancli for a short seaside cliango or for longer periods.’ The Hospital Ims its own m-iva/e 

bathiig littisc on the seashore. Tlicrc is front fl.shing in the parV. ‘ 

M all tile btanclies of tlic Hospifal tlicro are cricket grounds, football and liooX'ov groiind. 

laun tonuia coutts (grass and liard court), cioqiiet grounds, golf courses, and houlfng greenV 

r.edie? and e-,diom''U have (heir own gardens, and facilities ate provided for liandieraftr 
tueli, as carpentry, do. ' ’ 

For veinis and turtlier partioulars apply to the Sfedical Superintendent (Teleplione : Xo. S6 
Xortliampton), who can bo seen in London by appointment. 

H A Y rj O r K” J 

NEWT-QN^L^W ILLOWSr ^LANCASHIRE. 

For the reception and treatment of PRIVATE P.VTIEXTS of botli aeves of the EPPEIt AND 
■ HUDDLE CL/\SSE3 either voluntarily or under L'enillcate. Patients are chassifled in separate 
buihlings according to their mental condition. 

Situated in parlt and grounds of AOO acres. Self-supported by ifs own farm and gardens, 
in which patients are encouraged to occupy tlicmselvcs. Every facility for Indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 

COURT HALL, KENTON, EXETER^ 

SOUTH DEVON, 

For the care and treotment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Teleplmne: Staroross 19. 


CV-..-- . . „ 

beautifully situnted in cti 
private rond to the bvaclis 

‘Resident )*))VsitUt7iS t BEUTHA M, MULES, B.S.J, AiKficrG S. MULES, M.RvC.S., L.ft.C.P, 

- Telephone : Tcignmonih S89. 

NEUR ASTHENrAr; 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Private Nursina Home tor Neiirnstficnfn end allied funcCihimf feriwii Disorder, for goneral 
L'ourolrscrut Coses, and tliose rcynfrtnp Lfeefrieof Prcatincnt, 

Tile Home, a Georgian mansion 14 milca from HoUingUam and 6 milea from Detbv, is tor 
both sexes. In addition to the mctiiods of general medicine, Paycho-Therapentio treatment Is 
used extensively in suitable cases. Certifiable cases are not received. . Elfclncnl Treatment, 
Radiant Heat. X-ray, Eltia-Violet Liglit, and Massage is availnWe in the Nursing Home. 
Billiards, tennis, etc. Fees from S to 12 guineas per week. For farther particulars apply to— 
Dr, E. M DOUGLAS-MORlllS, ASTON. DEUBV. Tetephone : SbardlOie 

Dr. Douglas Morria can be seen by appoinCtnenf m London. ___ 


CHEA0LE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Ilespitol tor MEKTAt 
DISEASES, uitli its seaside branch Glan-y-Don, 
Coluvii Bav, IS for llie treatment and care of 
PRIVATE PATIENTS of tile UPPER ond MID- 
DLE GLASSES. Voluntary Boarders received. 

For terms, etc., nppty to the Jledicat Superin- 
tendent, J. A. C. Rov, M.B., who may also 
be scon in Manchester by appointment. 

Teleplione ; 165 OaTLEY. 


Teiegraptiic Address : 

• REOtEF, Old Cavtos." 


Tdrpbonr •- 
290 KoawiCB. 


THE GROVE, GATTON GROVE ROAD, 

NORWICH. 

A PRIVATE NDRSING HOME for the 
CURATIVE TREATMENT OF NERVOUS AFFEC- 
TIONS. Voluntary Boarders also received- 
Ladles only. 

Apply, the Misses McListocK, or Dr. 
B.vUTO.V, Visiting I’hysician. 




CHISWICK HOUSE, 

CHISWICK, W.4, 

Telephone - Chiswick 0245. 

A private mental hospital ior the 
care and treatniont of mental and tier- 
vous disorders in both sexes. Vohin- 
tary patients received for trent-menf-. 

The house is G miles from Hyde Park 
Corner, in the midst of beautifwj 
grounds and pleasure gardens e.vtend- 
ing to C5 acres. In nearly all cases 
■patients have their own bedrooms 
sitting-room, and private nurse. 

Term.q -are from JO guineas a week, 
including all expenses. 

Dovolas Macavlat, M.D. 
t'ate Pr C. Moiesworth T ake) . 

SAINT LUKE’S 
HOSPITAL 

(Ior Mental Disorders), 

?’rcas»fr<'r .• 

TUe Ut. non. Lonn BMNEsnTJftGiii G,B.E 

WELDERS HOUSE, 

■ near Gerrards Cross, Bucks, 

sSUinted in extensive grounds, amid 
beautiful cohnlvy and within easy 
distance from London, receives a few 
LA.D1ES requiring treatment for mild 
Nervous and idental Disorders. 

Apply. Chief Physician, Odlco of (tic Hospifal, 
19, Nottingliam Place, Louflen. W.l. 

Tilcpiioiie ; Mayfair 6430. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REOlSTEllEU iiOsv'ITAL tut the CARE and 
TKEATMBNT of LADIES and UBNTLEJlE.'t 
BUtm*a— ^ycoin NERVOUS amt MENTAL ttlS* 
Ol’.iijf’l'MVitliiii two miles of the O.W. Rail. 
Way and JT'I.'. h S. ItaUvvui Statioiia at 
Gloucester, the llospUal is easily acccsstlilc by 
tall Itom l-omlon and alt parts of fhe United 
Kingdom. U is heaulilnlly situated at tlie loot 
ot the CotawoUl Hills, and staiiris in its own 
grounds oi over 220 acres. Votimfary boarders 
ot both sexes are also received lor ircatmenl. 

Special necoiiiinodatlon tor Lady Volimtaty 
Brarriors is also provided at tho M.lNOR IlOUSL, 
ivliicli li.as its osvn private grounds and is cu- 
lirely separate from the mam Hcspitnl. 

For parUciilars as to terms, ete.. apply to^ 
ARTHUR TOWNRENP. M.D.. Uosident Siipt, 
Telepho ne t No. 7 Barnivood, 

Preston Deanery Hall, 
Northampton. 

(5J tniles Irom L.M.S. Station.) 

This DIETETIC ESTABLISHMENT is equipped 
for tlie coiiiplele investigation and treatment of 
(intents on rationa) hues. Own X-ray and 
Laboratory. Biocliemical investigation Is made 

^ licoident'^D'mchcimsl. Masseurs and Masseuses, 
Hvdeo- and Electro-thetapeuttcs, f asting on 
Roicniilic Principles. The etatl arc epeciatly 
miniificti to deal with the errors ot Mel.ebolism, 
and provision is made for the treatment ot 

'’?,‘.’rtlmr^'parTto,lars from the Secretary. 
Preston Deanery Hall, Korthaninlon. 

q',.l. ; Hardingslone 6. 

BROOKE HOUS^ 

CLAPTON, LONDON, E.5. 

Telei’lmno Clissold 1648. 
jfatiJiUs under® certificates received, torh^ 

THE MOAT HOUSE, 

TAMWORirH-.;“TAFFS. 

V, tf.i .-'Triali, Bt yimxTMEXT of 

. grounds, 40D ft. t. NERVOUS and 

litii-nAics Mentally afflicted, luntary 
- - ( received. .Slatfons : Brenti proprlelot and 
. I mife. Liverp'i St. 26 win.-rna TamworUi. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
speciail}’ qualified Stafi of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbouihood beautiful. Apply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


ML 




If '■.-L;?-:- -j 


King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


All forms of Electricity. 

Ultm- Violet Raj*?. 
r^{wiAl Dieting. 

Gull Course in the Groumls- 


TERMS: 

4 6 to 6 * ptr iLiy. 


Hard Tennis Courl*. 
Squash 
BaJmintoc, 
s'atlin". 

Bathing, etc. 


Officers on the Active list are clifahle to travel hy rail at Government csi-<on«e- 
For 7:ook onphf- HOUSE GOVERNOR. OSBORVE HOUSE. EAST COWE<:. ISLE OF ^tlGHT 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Reliance 21S2. 

Prttident : Colonel and .Klderman Sir Charles Cheers Wakefield, Bart., C.B.E. 

Treaturer : Sir LiCJ^tEL pAUDEL-PrauLips, Bart. 

rUISICIAy SUPERiyiEyDEST : j. G. porter PBTLXJCrs, MJ>., r.R.CJ*. Assisted by Physicians, a Patholcjist, and 

a staS of Visitib]^ Consultants. 

Patients of the EDCCtTED CLASSES, IK A PRESU1L4DLY CURABLE CONDITIOS, are eligible for admission. With a view to the earlv 
IrcatmeS of eligible cases VOLUNTARY OR UNCERTIFIED patients aw admitted. PAT1E.NTS WHO CAS CONTRIBUTE THREE GUINEAS 
WEEKLY TOiVARDS THE COST OP IIAINITNANCE MAY BE RECQVED AS VACANCIES -ARISE. Treatment is carried out on the most 
modern principles. In connection with this Huspttal t^^esceat Home on the Surrey hills at Witley. 

For wither particulars apply to the PHYSICIAN ^ - 


TME OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Eittnrire eroondj. Djt«:6fd TiUts- Ch»p«l. Garden and dairy prodace from ctra farm. Terma eery moderate. 

MOfVlE standioE in 9 acre* of ornamental p-ounds. with tennis courts, etc., which 

et* BOURfNE IVl O AJ T M Patients or Boarders may visit by arrangement, for long or short periods. 

Illustrated Broch ure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone SI. 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741—4742. 

The above House which was established in 1S2G, is an Institution for the care and treatment of persons suffer- 

inv from mental diseases and nervous disorders. BoOi certified patients and voluntarj- boarders are received. 

Separate houses for the treatment of special and suitable cases adjoin tiie lustitutioii. Tb ere is a seaside braucb 
to which holiday parties are sent during the summer montlis. Motor and carriage evercise is nrovided as reonired. 
Patients can avail themselves of a course of pliysical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held fhro'mlioiif the vear. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 

~ “Northumberland housT^ 

GREEN LANES, FINSBURY PARK, N.4. 

rfl'STamj: SDBSIDURT. LOSPOS." TelrphOTtei NORTH CSSS. 

-V PRIV.-iTE HOME for the treatment of patients of both sexes suffering from Jlental Illnesses. 

Conveniently situated four miles from Chai-ing Cross, Easy of access from all parts. 

Si.v acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the Medical SuPRRtNTENPENT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5 . 

Telegrams: “ Psycholia, London.” Telephone: Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received 
Twenty acres of grounds. Hard aud Grass Tennis Courts, Croquet, Squash Racquets, and all' indoor .-iimisements 
including Wireless and other Concerts. Occupational Therapy. Dailv services in the Chapel. 

Senior Physician: Dr. Huerrt J. KoRir.tx; assisted by three Medi'cal Officers, also resident, .-in illustrated 
1 rospectus, giving full particulars and terms, may be obtained upon application to the Secretarv. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE.' 
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YAEMOW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

Fop the Early & Preventive Treatment of Disease & Convaiescence after illness. 


The Hosjiilat is inleiiaeS ior llic chiiclron of Mcmhors of the InstiUilion of 
Civil Engineers, the children of archifecte, arf.ists, authors', clergymen, memhets 
of the nodical, legal, and other professions, momhers of scientific societies, 
officers of the Navy, Army, and Koyal Air Force, officer.^ of the Alerchant 
Navy, schoolmasters and university professors. 

Accommodation is provided for 50 Boys between the 'ages of 4 and 12 
years, and 50 Girls between the ages of 4 and 14 years. In special cases 
the age limits may he raised to 14 for Boys, and 16 for Girls. 


Fee 21/- per week, or as may be arranged, and travelling expenses. 


Partiailars can' be obtained from the Secretary : — 

116, Victoria Street, Westminster, LONDON, S. \V. I. 


NORTHWOODS, Winterbourne, Bristol. 

Telepljone and Telegrams: Winterbourne 18. 


This lii'nctiful mansion in fitly ncres ot - - spcciaUy for Ihs 

rilKATilENT OF MENTAI. Volii ’ ''"f-on).. oS boUi' 

br.vcs, Tiiui'ougli ciinu'-al, baclcrioiogical, and 
i'livntc suites. Itnlwv and outdoor nmusemc. 

tlicrapy. i’liysicai drill. Garden and dairy produce from larm ou me estate. Jicasonauie 
terms. , . 

For further particular.'! and prospectus, apply to the liestdeiil rliyetciart. 



Unrivalled suites of Hatlis for tadies and Gantlcmcn, in- 
eluding 'luTlush and Russian Baths, Aix and Vichy 
Uouches, Massage and PlonUiitres Tccalnicnl, an Electcie 
liistniloliDn for Baths and other Medical purposes, Jlowsing 
lladiant Heat, D’Arsonval High Freqtiencr, Binilicrmy, 
KauUeim Baths, o.tc. Special provision for invalids. Milh 
from our farm. Barge winter Garden. Niglit Affendanco. 
Booms well ventilated and nil bedrooms warmed in Winter. 
A large Stall (upwards of dO) of trained Jfalc and Female 
Kutses, Masseurs, and Attendants. 

Telegrams : " S.itEDi.Er’s, Matlock.” ’Phone : Xo, 17. 

For Prospectus and full information please write 
. . Manager, M.3. 


GREAT BRITAIN'S 
GREATEST HYDRO 

ReeidenC P/it/st'cfaiis : 

G. C. R. nARBUShSOg. , 
M.B., B.CU., n A.O. fR.U.J.). 

n. maci.ei,i.and, 

it.D., C.M.(Edin.), 

MATLOCK 



HOSPITAL F»R COMMPTP 

AND DISEASES OF THE CHEST, 

BROMPTON, . 

and FRIMLEY-SANATORIUM, 

Special AVards for Paying Patients. 

3 to SA Guineas per week. 

Apply (0 the Sec., Broropfon Hospital, S.1V.3, 


THE VfCTORIA SANATORIUM, 

DAVOS (GRISONS), SWITZERLAND, 

FOR ENGLISH-SPEAKING PATIENTS. 

. the only BRITISH SANATORIUM IN SWITZERLAND. 

Terms - from £5 a week. 

Medical Superintendent; Bernard Hudson, M.D. (Cantab.), M.E.C.P., 
Swiss Federal Diploma. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr, LIVERPOOL. 

. 1 of a Imuted mimper of Ladies and Gentlemen salTfring from 

For the rare avl treatment Voluntavv Boarders received. Psyeho-fherapy in Biiitabie 

KEUVOU.S or fEbrAL brealuto^^^ jiCSiUE.VT FltVSlCl.vS. Tel.: No. 8 lormby. 

cases if 


NURSING HOME, 

CIMIEZ — NICE. 

A fully equipped tip-to-date 
iledical and Surgical Home. 
Quiet, beautiful situation. Terms 
from 8 gns. Particulnns on np]/li- 
catiou to Miss Rawes (Matron), or 
Dr. Douty (Resident Pbysici.'in). 

(The Kesident Physician (iion- 
■ practising) will be glad to he oi any 
help to -medical men at home in. giving 
information concerning the faculty and 
specialists of Nice.) 


HERMITAGE SANATORIUM. 
Whitwell, Nr. Ventnor. 

■ Unsurpassed aitualion, 600 ft, above sca-level, 
hijjh sunshine record, own farm. Resident 
• Medical Ofilccr. Male c.ises only. 

Inclusive wecitly terms 60/-. 

Special preferenfial arrangements for a few 
privafo cases at 4 guineas. 

Artificial Pneumothorax, etc. 


PEEBLES HYDRO. 

Beautifully siluareii 600 fe.et above sea-level. 
Facing .south, complete' ' " - nr,rtn 

and east. Z1 mil 

All modern Baths, . *■ > 

Electrical Trc.stment. ’ ’ . . 

Pliysican in nltendance. 

IPKAJb HEALTH HESOilT. 

Electric J.ifilit, Central Beating, Electric Lilt, 
three Billiard I'aWes, Bail Room, Winter Oar- 
den, Sivimiiiing Bath, Hard and Crass Tennis 
Courts, Badminton, Croquet Lnivn. Golf Course. 
Prospectus from Manager. 'Phone : Peebles 2. 


BOURNEMOUTH HYDRO, 

with Vita-glass Suh-louiige and Marine Balcony, 
on the Boutli Coast. 

Ercry hind of Bath. plomhRire Lavage. 
Every hind of Massage. Ultra-violet Light. 
Every hind of Electricity. 

Every hind of Diet. 

Carlsbad and Viehv Waters, etc. 

Higli Frequency. Electric Lilt. 

Prospectus irom Secretary. Ttfe. 6«I. 

Rpsident Pbysiclan; W. JOiuisoN SuTTH. M.D, 


I'^octor, higlil.y qualified, 

with good-e’ass pracllco In rnslrtoiillal 
noielibourhood, niUdn one hour rf to don, 
would receive ORE P.VTIEMT. elflior so.v, 
co»v,a!cscent, mVd ■ mental, gnstric, or dIahoHc. 
' A tractive modern lioiiso, clmrinhig garden, onc- 
nnd iv-ha'f acres. Good tenni.s lawn. Ooll. Uerms 
from £5 i S.--Adar^ss, No. 7460, D.M.A. House. 
Tavistwk Square, W.Ol. ' 

W anted .by a gcntleuian ag-ed 

30 of nervou.s lemperament (no ticnt- 
rnout required), a IfOMB in a Doctor’s hoiise, 
not nmri Ilian half bout from London, where 
there will he cheerful company and facilities 
for games (tennis ot billiards, etc.), and also 
possibilUies for some occupation such as garden- 
fng -Will pay up to' six guineas per wcel..— 
" A. 0.,” 39, St, Aub}n9, Bovc. . 

P aifrptou, S. Revou. 'Vacancy 

tor DELICATE LADIES in quiet HOME, 
lar^tt sunny rooms, every attention, liot water 
; Near sands, TO minutes' station, 

sLps llctnelicd house, select ncighbonrhood.- 
No.^ 7464, . D .MA. nouse, Tavistoelc Sg., M.C-l- 

H ome p-aHied for retired Mcdipl 

Man and Wile in West 
Two rooms on ground 
further jnformalion, jvncl stating / 

TimUEn. Ltd , 4, Adam Street, 11.C.2. 

"Dnq^all Scbool. — Some fiveJve 
Ef'^Open SCHlAftSHlPS ';V;4’‘(-X:e 

li'om""£90 a yoa"r doumward ^01! 

Apply, Tlic BansAK, liossal! Sciwo), liewinoou. 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Sledical Director: David Lawson, M.D., F.R.S.E. 

FUI.LT EQUn’PED TTTH EVERY MODERN 
APPLIANCE FOB THE DIAGNOSIS AND 
.TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phjsician Superintendent • J. 31. JOIINSTOS, 3I.B., D.P.IL, etc. 

Full partieiilarf aud Prospt’ctuf 
on opjyUentinji Jo tJic Srcretori/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTSWOLD SAHATORSUiVl 




.Specially built in 18D3 on the Colswold HiUs, seven 
miles from Cheltenham, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Xordrach lines. Aspect S.S.AV., sheltered from 
North and East, elevation 600 feef. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-r.ny controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessarr-, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full day anti night Xursin gr S taff. 

HeiUkut Vhi/sieians : ARTHUR IT. HOFT3rAK, 3I.I)., and 
0. A. HOFFMAS, 3I.B. 

Invln«ivc Te-rms : Fruin 5 to 7 guinea? per week. 

Applj : The Socrelarr, Tlie Cotsnold Sanatorium, Cranliam, 
Gloucester. 

TcUjJioiu' t 41 WiTCCitsE. TeUf/rem*: *' IIorrilAN*, Bip.dLIP.”. 


MUNDESLEY SAHATORiUiVl 



.Specially built for tlie treatment of Pulmonary and other 
foniis of Tuberculosis. .Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. .Vre-light treatment. One mile from the 
coest. Electric light throughout. X-ray installation. 
Fiill’day ami night Xursiug .'ftafl. Wireless (liead- 
plio:ic.s) throughout. 

Resident Physicians : 

S. VERB PE.ARSOX, 3I.D.(Camb.), lI.R.G.P.(Lond.). 
L. WHITTAKER SHARP, il.B.fCamb.). 

ANDREW J. MORL.\ND, M.B.tLond.). -- - . - 

.\pply, Jlr. D. C. FORD, Secretary, 

The Sanatorium, Mnndesley, Xorfolk. ■ 



KINGUSSIE, N.B. -- - , 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Spe'^slde dijtrict of Jnvemess-shirc. One of the highest inhabited dis- 
tricts in Orit.am — '•The Suiuerland of the Bnlisb Isles.” Bracing and drv mounlaia climate, 
WoIl-sUelter^ Sanatorium epecially built for the Open-air Treatment of TuberLUiosis. opened 
in 1931. Elevation 350 ft. above sea-level. Electric light throughout buildings and in rest 
fliL-lters. Central beating. Fully equipped X-ray Plant. .Ml forms of treatment available, 

including Artifirial Pneiiinothora.x, and Ultra-Violet Ravi fer surgical cases of Tuberculcris. 
Medic.\L SrpT. ; FELIX SAVY, 3I.B., Ch.B For f-orticutan apply to the Seerftary, 

Fctuisz £4 65. Bd. to £5 6?. per week inclusi'.c. no evtras. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
C.-IVITIES. It is situated in the midst of a large_ area of park-land at a height of 450 feet above sea-level, 
on the south-west slopes of mountains rising to over 1,600 feet, which protect it from north and' east winds 
and provide many miles of graduated walks with magnificent views. Average rainfall £9 j7 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for .Artificial Pneumothorax, and for operations on 
the chest. Electric lighting. Central heating. Horae farm. Grade .A milk from T.T. Herd. For particulars 
apply to Med. Supt., H. Morriston Davies, M.D., M.Ch.Cantab., F.R.C.S., Llanbedr HaU, Ruthin, X. Wales. 
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PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. ' 

Established 1900 for the treatment o£ Tuberculosis. Wiles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing, 'staff. On L.M.S. klairi Line to 
Holyhead. 4i hours from London. Resident Phj'sicians : Dennison Pickering, M.D,(Cantab.), W. D. Sheldrake, M.B., 
B.S.(Lond.); Matron: Miss 1. F. Lane, . ' ' 

For particulars, apply to the Secretary, Pendygryn Hail. Penmaenmawr. N. Wales. (’Phone, 20.) 


DARTWIOOR SANATORiU 


750 FEET 

^ ^ ^ ABOVE SEA^LEVEL 

Kstabliahed for Treatment of Piilmonftry and other forms of Tiibercuiosis. Sheltered Situation on the slopes of the bracing moorland. 

Ilndiogrnphic Installation, Electric Light, Central Heating, Separate Bedrooms, EfTicient Treatment combined with individual comfort nnd 
minimum restrictions. Illustrated Prospectus on request to the Resident Pbvsician i C. 11. Beury, .M.U.aS., L.B.C.P., Dartmoor Sanatorium, 
Chngford, Devonshire. Telephone : 11 CnAOFORD. 

THE OF IWfEOICINE ANO 

FOST - OHiLOOiLTJa i!LSSOCIS.TION, 

1, 'W^Xm.^OUlEi STREET, EONRON, W.l. Telephone : -Mayfair 2236. 

POST-GRADUATE SPECIAL COURSES have been arranged for January and February as follows: Cardiology, 
Children, Medicine, Surgery, and the Specialities and Psychological Medicine; Gynaecology, Dermatologj% Diseases 
of Chest and of Children, and Neurology. Fellowship also provides a General Course in connection with its 
.affiliated Hospitals. Detailed syllabuses and specimen copies of the '' Journal " may be obtained from the 
Secretary. 

^OYAL WESTMINSTER^^PHTHALMIC HOSPITM. 


Telephone: REGENT 1457. 


MEDICAL SCHOOL. 

(Fou.MjED 1816.) 

BROAD STREET, HOLBORN, W. C. 2. 


(Near British Jiiisciim Station.) 


The Hospital has just boen ro-built nnd has accommodation for 71 patients in general wards, nnd, in addition, has fourteen private rooms 
for paying patients. The now building has boon specially designed for clinical teaching nnd post-graduate study. 

Classes for the D.O.H.S. Examination arc held thrico yearly in .lanuary, April, nnd October. 

Out-patients are seen dally at 1 o’clock. Operations are performed at 5 p.m. 

Qiinlified medical practitioners and registered students may join at any time. For particulars apply to the Penn or Secretary at flic Hospital. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

hes, inT»-/-terlologY and Immunology, 

for Biun's ana ome, ^ • 

Dait--~0'Ar«)jivaL dti£li_.Ffeaufi£!<iv.., Diatl 

• _ -f l.ll 


V» tllG 

Street, \\M. 


One rear’s -Course of study for the 
Diploma in Bacteriology, beginning 

”'^idemiology .and Vital Statistics. 

' Special three-monthly or longer 

courses. ’ , 

Tropical Medicine and Hygiene. 

• Two Courses yearly, 
weeks, commencing on March lltl 
and October 1st, 1929. 

Enouiries for syllabuses, etc., should 
be aSssed to the Secretary 2-3, 
EnrHleisb Garden s. London. M .CH 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Wales’s General Hospital, 
Tottenham, N.15. 

An INTENSIVE REFRESHEU COURSE will 
be bold from JANUARY 28th to FEBRUARY 
9tli, 1929 Lectures, demonstrations, nnd 


, and 
'pecial 


cjiniau'’* -'•"’ion's .ronTral -nrjd 


liVus and applications Biioum u? 


MARYBOROUGH COL^G^, 

Ihc Hospital is limited ^ 
riTTUiAKS. E.U.U'S-. 


A'.e-oS and Dental Students. 
Medical i.,.,.y,,aioal and Ueuurl 

Special Classes for ^nd t’relmis. 

Exams., Matiic., piology Labs. 

, Chemistry, Physics, COLLEGE, 

MANGllESTER^.^ Kc™. Manclu-sler. __ 


F.R,C..,S,lEclin.h „ . 

Corre- 
exams 
Mr. n. C- OaiUN, 
Edinburgh 


' \ Dguious. •' 

prep. Classes nnd -(.nuneuce shortly 
Eel owship Exam will later 

ioh,idonce course for c. 


Epdridonce "parties, 

t'hould., begin non. U^„ 


m. jy- 'TiiEsis 

(Cnmb., Edin., Gins?-? 

SKILLED CORCHIHG. CUIORNCE, nnd ADVICE 

From Socoialist Tutors, In conformity .»olh 
fhe^egulatlons of the various Eniversuirs. 
" Anoly for particulars and free booklet. 
”%nt 5 on Writing a Thesis for tlm 
LID Degree." to the SECRETaaT, Modi- 
o.apGorrcspondence College, 19. Wclhcc. 
Street, London. MM. ,,1 


CITY OF LONDON 
maternity hospital, 

CITY ROAD, E.C.l. 

MIDIVUTERY training SCHOOL. 
^'‘;nfviTE”lSs'for paying patients. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.l. 

(University of London) 

PRIMARY F.R.C.S. 

•The Course for the June Examina- 
tion will begin on January 29th, 1929, 

^'instruction wiirbc'^l”£U-iTi.-A.ili‘lo‘'''y . 

(incuding Embryology). 

Phvsiologv, Practical Biochennstry , 
Experimental Physiology and Histo- 

. Fee. 

Physiology '0®- 

^EuTther'part?c«to"m.ay be obtained from 
thp Pcati OT School Secretary. _ 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

,, 1--'... prepared I®', Gir Eirst 

Boyp . 'v Scholarships In 

&I.B. - 

Lbemiairy, ^ered for Ibo teaching 


MEDicVna”'' 

TSSSSlfi^UVEliMIlU. 

7tli, and for the DiP onm i (Candidates 

?;V\lmmLlL muT'posiess the D.T.M. of this 
University^) , , (he Hon. Dean, 

Eivmpo'ofsrt^ild of ?'?opmal Medicine, Pembroke 
j'laco, LwerpooL 


Army, Lower ^ Midwiicrj. 

loi practical fo,",>?'e>Jf'-' (^normal cases, attend 

SS ir at.f ^f^'orR/'aiiii nn.^ 


F.R.C.^Edin.) 

A tutorial class for 
limi commences c.S.. AnafooBL 


Jax. o, 19-29.] 
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• ALL MEDICAL 

EXAMISpHIC^ 

life-,..'- ■ 

\ Are yon preparing for any 
MEDICAL or SURGICAL 
EIAIMTM? 

Do yen wish to coacli in any brancli 
of Hedicine or Snrgery? 

Send CoDpon below for ourralaablepablicatton 

“Guide to Medical 
Exa minat ions/' j 

PrincfpsJ Conftfflfs: 

The Examinations ot the Conjoint 
3oard. 

The M.B, and M.D. Deg*pees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 

The M.S.Lond. and other Higher 
Surgical Examinations. 

The M.R.C.P. j 

The D.P.H. and how to obtain it. ^ 
TheDiplomainTropicalMedlcIne. i 
The Diploma in Psychological 
Medicine. 

The Diploma In Ophthalmology. 
The Diploma in Laryngology and 
Otology. 

The Diploma in Radiology. 

The L.D.S. and all Dental Exams. 


^ The activities of the Medical Corres 
pondence College cover every de- 
•partnient of Mediwil, Sargicai, and 
■ Dental tuition. 

r DesnUory reading is Tvastefai for 
examination purposes. 

The secret of success at examina- 
tions is to concentrate on essentia’s. 
C First attempt success at examina- 
tions is the so'e aim of our courses. 

^ Concentration on the exact require- 
ments is a.«sured by our intensive 
Revision Courses. 

r The intensive postal, oral clinical, 
and practical courses of the College 
in every subject are always in pro- 
gress and meet every requirement. 

P^t-tradna(e coacluns for all the higher 
txaminatlons, and hospital attendance 
orranged in any speciat department of 
medicine or surgery. 

H « can satisfy every repmrement. 

Send for y-oar copy notp / 


The Secretary. 

HEDICAL CORRESPONDENCE 
COLLEGE. 

19, Welbeck Street, Cavendish SQuare. 
London, W.l. 

nt f/our Guide to diedteai 
l.sc'^dnations’' by return. 


•Addrfjj, 


rrccjtrclfcn fn ^ 
VKtc.\ J 


UNIVERSITY 

EXAMINATION 

POSTAI 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded ix 1882.) 


Pn'neipaf: Mr. E. S. WETMOtrm, M.A.(Lond.). 
POSTAL OR ORAL PREPARATION'S FOR ALL 
MEDICAL EXAMINATIONS. 


S05IE SUCCESSES i 


M.D.CLond.), o cow 

Medallists daring 1913-27) 
M.S.(Lond.), 1901-27 (including 
*4 Gold UtdallUt*) 

M.B.,B.S.(Lond.jr >’«««< 1906-27 

(Completed Exam.) 

F.R.C.S.(Eng.), Primary. 

(1906-27) rinal 


305 

20 

227 

145 

122 


M.R.C.P.(Lond.), l9l-'27 

D.P.H. (Various) 1906-27 
(Completed Exam.) 

F.R.C.S.(Edin.), 1918-27 

M.R.C.S., L.R.C.P. Pinal 1910 27 
(Completed Exam.) 

M.D.(Dur.J (Practitioner*) 1906-27 
M.D. Various. By Theaia Numeroux 
successes. 


143 

267 

33 

376 

35 


Preparation, for Medical Preliminarr, and 
CJhemistr>-, Physics, Anatomy, Physiology, and 
final subjects for the Conjoint Board; 
M.B. (Cantab., etc.); also D-P.M., D.O.M.S., 

D.T.M. 1: IL, D.L.O., L.M.S.S.A., etc. Numerous 
successes. 


ORAL CLASSES. 

M.R.C.P., M.D., Final F.R-C.S.. F.R.C.S. 

(Edin.). Second and Final M.B., B S., and 
M.ILC.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


Medi(»l Prospectxis (48 pp.) 

COVrrvrS The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinationt, Postal Courses, and Oral 
Classes. Suggestions for the higher MedicaJ 
Examinairons. Suggestions for the higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma E-xamlnations. Refresher Course. Open- 
ings for Women. Hints -for xvriting theses. 

Medical Prospectus gratis along with hrt of 
Tutors, etc., on application to the Principal, 
Mr. E S. WEVsioirrH, M-\;, 17, Red Lion So., 
London, W.C.I. (Telephone: Holborx 6313.) 


STAMMERING, SPEECH DEFECTS. 
BEHNKE METHOD, Estab. 1882. Cases, non- 
resident, treated at 59, EarJ’a Court Squar^ 
S W.5, and, in residence, in the Summer boli- 
dai-s, at Jlisa Behnse'S bouse on the CliiJtema. 



STAHMERIHS. CLEFT PAUTE SPEECH. USPIHG, 39 

of Miss Behnxe, 59, Earl's Court Sq., S.^\.5. 


TXTrexham and East Denbigli- 
YV SIllllE WAR MEMORUL IlOSl'lTAL. 

(105 Beds.) 

TWO RE.SIDENT IlOCSE SURGEONS (mal**) 
required at above Hospital to commence on 
Fcbru.ary 1st. .Appointments are for a period 
of not less than six months. Salaries £150 
per annum, with board and laundry. 

Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned not later than Thursday, Jan, 17th. 

LESLIE SPENCER, 

December 51st. 1928. Secretaty. 


P reston and County" of Lancjaster 

QUEEN VICTORLV ROVAL INFIRMARY. 


The Board of Management invite applications 
from unmarried gentlemen, duly qualified and 
registered, for the po>-t of HOUSE PHYSICMN. 
Duti^ in Medical, Maternity, Eye, Ear, Nose, 
and Throat Wards, etc. 

Salary £190 per annum, with board, residence, - 
and laundry. • 

.\ppIications, stating age, qualifications, and 
experience, should be addresied to the under- 
signed. 

JOHN GIBSON. 

Dec. 29th, 1928. Supt, 4: Secretary. 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 
DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH. 

Under the direction of 
M. E. DEL.\K1ELD, .UX'., D.A., M.B., 
L.R.C.P., D.P.H. 


Lecturers F. U. Teale, M.D., B.Sc., F.R.C.P. ; 

. Sir Teoiias M, Leggc, C.B.E. M.D li P II. 
-Assistant Lecturer L Demonstrator : (Bacterio- 
logv):— D. E31BLETOX, M.A.: 3I.B., M.R.CS., 
L.R.C.P. 

Senior Assistant : — F, T.- MakchaXT, M.R.San.I. 


The Laboratories are open daily from 10 to 5 
(Saturdays 10 to 1) for Practical Instruction 
and Researcli. 

A CuURSE FOR THE DIPL03IA I.N* PUBLIC 
HEALTH WILL BE GIVEN DLT.ING THE 
SECOND TERil 1928/29. 

Demonstrations of Sanitarv Appliances and 
Excursions to places of Pubhc Health interest 
are undertaken. 

Arrangements are made to suit the conveni- 
ence of those engaged in practicc- 

A SPECIAL COUltSE 01 BACTERIOLOGICAL 
INSTRUCTION ij arranged for D.P.IL candi- 
dates. 

Full arranyrineiiff hare been made to meet 
the^ T^quirements of the Sew Regulations for the 

Full particulars may be obtained on appli- 
cation to the .Secretary, University College, 
London (Goner Street), W.C 1. 

ROYAL AIR FORCE. 


MEDICAL SERVICE. 

-1 limited number of candidates will be 
selected for COMinSSlONS as MEDICAL 
OFFICERS in the Koval Air Force in Januarv, 
1929. 

The next course of instruction for Medical 
Officers on joining will begin on Feb, 1st., 1929. 

There will be no entrance examination, candi- 
dates being appointed by selection. 

Candidates wishing to submit applications 
should 'apply for full particulars as to the 
conditions of service and emoluments and forms 
of application to the Secretary (D.M.S.), Air 
Ministrv, .idastral House, Kingsway, London, 
W.C.2. 

They should be prepared to attend for inter- 
view* and medical examination in London about 
the middle of January, 1929. 

ROYAL ARMY MEDICAL 
CORPS. 

m-EXrT-FIVE COMMISSION'S in th« Roral 
.\rmy Medical Corps will be oflered in January', 
1929. 

Candidates, will be selected for Commissions 
without competitive examination, and -will be 
require to attend in London tow^ds^ the end 
of January for medical examination and 
interview. 

Candidates must be u.. '■'c 28 jears of age. 
on February Ist, 1929, and registered under the 
Medical .Acts. . - 

Forms of application and all particulars ma\\ 
be obtained from the Under-Secretary of State,. 
War Office (.A.M.D.l), London, S.W.l, and all 
applications should reach the War Office not 
later than January 20ih. 1929. 

QJln'opsliire Oriliopaiclic Hospital 

►o .\ND .AGNES HUNT SURGICAL HOilE, 
OSMXSTRY. 


Hon. Visiting Staff: Sir .Robet.t Jones, Bf., 
K.B.E.. C B., F.R.C.S., D. McCrae Aitken, E^q., 
F.R.C.S., N.auchton Dunn, Esq., M..A., 31. B. - 

HOUSE SURGEON (male) required. .Appoint- 
men (or one jear Salary £200 per annum, 
with board, residence, laundry, and four weeks' 
holiday. Succ»«sful applicant will be required 
to commence duty on or about Ffbruaiy 5fh. 

.Applications, stating age, with copies of three 
recent testimonials, should be received bv 
R. IL Up.wick, Esq., 3I.D.. Council House 
Court, Sliiewsbury, not later than first post on 
Tliursday. January ICtb. 




al 


ZsTorthem Hospiial, 

Holloway, London, N. 


•A vac.nncy occurs for an OBSTETRIC . 
PHA'SICLVN to the Hospital, and applications 
are invited for the appointment. 

Candidates must possess the Degree of 3r.D, 
or 3I.B. obtained by examination at a British 
University and be Fellows of the Royal College 
of Surgeons of England. 

. Particulars of the office and details with 
regard to the submission of testimonials, etc., 
may be obtained from the undersign^, to 
whom applications should bo sent net later 
than Januarv 15th. 

GILBERT G. PANTER, Secretary. 
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WEST ftFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
the BRITISH WEST AFRICAN COLONIES. 


SALAI^IES. 

Medical Officers I’eceive salaries at tlie rate of £660 a rising by annual incre- 
toents of £30 to £720 a year, and then on confirmation £720 a year, rising by annual 
increments of £40 to £960 a year, together with a seniority allowance (payable only' in 
iWest Africa) at the rate of £72 a year-. After three years’ service on £960, the salary 
may he raised to the scale of; £1,000 a year, rising by annual increments of £50 to 
£1,150 a year, together with a seniority allowance at the rate of £100 a year. 

Medical Officers, of Health, receive salary on the above scale beginning at. £800 a 
year, together with seniority allowance of £72 a year. They also draw staff pay at the 
rate of £150 a year, half of which is payable during leave. 

QUAHTERS. 

Free furnished quarters are proidded or an allowance in lien, 

OUTFIT ALLOWANClS. 

An outfit allowance of £60 is granted on first appointment. 


PASSAGES. 

Free first-class passages are provided on first appointment, and when proceeding on 
or retnrning from leave. PENSIONS, 

- ■ Ail appointments are pensionable; a minimum service of seven years is 
i-n mi'ihfv for a nension. An officer may retire on reaching the age of 50 ana 

may^ be called upon' to retire at the' age of 55. 

are^permitted to retire if they wish rvith a gratuity of £1,000 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 

TOURS OF SERVICE AND LEAVE. 

A tour of service in West Africa lasts from twelve to eighteen months at 

■England. PROMOTION. 

There are good prospects of promotion in the West African Medical Staff. 

COURSE OF INSTRUCTION. . 

Selected candidates are required to attend courses of instruction in 
and liygiene at either the London School of Hygiene and Medicine or 

Hwerpool School of Tropical Medicine or the University of Edinburgh. 

Further information regarding the conditions of 
msv be obtained from the Private Secretary (Appointments), Co/on/a ' , 
^ lichmond Terrace, Whitehall, London, S.W.l, to whom applications should 
'' a/so be addressed. 
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INDIA: 


IDIGAIi seritig: 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in 
H.M.’s Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service. 
In other respects the terms will be as detailed below. 


Candidates must bo British .subjects under 32 years of 
age at the time of application, and must be registered 
under the Medical Acts in force in Great Britain and 
Northern Ireland. 

CAHEERS. 

The Indian Medical SeiTice offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist, and research work. At the beginning of his 
career an officer is employed on the militai’y side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. An 
officer may apply after two years* Indian service for 
tiansfer to the civil side, from which appointments are 
made to Civil Surgeoncies, which are established at the 
principal civil centres to provide for the medical needs of 
civil officials and for general medical administrative 
purposes; to specialist (for example, public health and 
bacteriological) services; to research posts; and to 
professorships at the Medical Schools. 


PAT. 

The mouthly rates of pay for European officers in the 
Service who have a “ non-Asiatic ” domicile are as follows: 


Eant. 

1 

Service In Hank. 

2 

Sasic 

Pay. 

a 

Overseas 

Pay, 

4 

Tear of Total 
Service. 

5 



Ks. 

ISs. 





150 

Jst 

Deut. 


5«) t 

150 

2nd 



) 

150 

3rd 

Capt. 

(i) During firet 3 years* service 

1 

150 

4tb 


as Captaia 

650 ^ 

£15 

£15 

6th 


UJ) With more than 3 and less 

) 

£25 

:th 


than 6 yrs/ service as Captain 

750 [ 

£25 

9th 


^UJ) With more than 6 years’ 

) 

£25 

10th 


service as Captain 

SoO ^ 

£30 

I2th 

Major 

(!) Daring first 3 years’ service 





as Major 

S50 \ 




(h) With more than 3 and less 





than 6 years* service as Major 

1100 




(Ui) With more than 6 years* 





service as Major 

1250 



Dtut 

(1) Until completion of 23 years’ 


£30 

13th 


total service 

1500 


and 


(11) Dnring 24th and 25th years' 



over 


service 

1600 




(Ui) After completion of IS years* 





total service 

1700 




(Iv) When selected for increased 





pay 

ISoO ' 




Extras. — in addition to the above rates various allowances 
are admissible for a large number of special appointments 
on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special high 
rates of pay arc also attached to the numerous adminis- 
trative appointments open to officers in both branches of 
the Service. 

. ; 'WAR. SERVICE CONCESSIONS. 

^ ! Any service rendered by an officer during the war as 
>* a medical or combatant officer, or in a position usually 
(J I filled by an officer, may be counted as service for increments 


of pay, promotion, ■ retirement and retired pay, but not 
for gratuity. 

One half of any service in the ranks daring the war 
may be counted as service for retirement and retired pay 
only. ■ 

OUTFIT ALLOWANXE. 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 


PENSIONS. 


rates of 

pousion 

are 

as follows: 


Per 

annnm. 

£ 

After 17 years’ service 

for pension 



400 

„ 18 


tt 

tt 



430 

„ 19 

It 

tt 

tt 

777 


460 

„ 20 

tt 

tt 

tt 



600 

„ 21 

ft 

tt 

tt 



540 

„ 22 

tt 

tt 

t> 



580 

.. 23 

tt 

tt 

tt 



620 

„ 24 

tt 

tt 

tt 



660 

„ 25 

tt 

tt 

tt 



700 

» 26 

tt 


it 

7 .. 


750 

.1 27 

tt 

tt 

tt 



800 


These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year - 
1919 to an extent not exceeding 20 per cent, in all, the 
revision being undertaken triennially. With effect from 
July 1st, 1927, a reduction of 41 per cent, has been made 
on this account from the amounts shown. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. The wives and families of officers who 
arc married prior to the date of the officers* embarkation 
on first appointment will also be provided with free passage 
to India. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expense during 
their service. 

nCSTRUCTION PRIOR TO EMBARKATION, 

Officers are required to undergo courses of instruction 
at the Royal Army Medical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and forms of 
application may be obtained from the Under-Secretary of 
State for India, Military Department, India Office, London, 
S.W.I. Applications should be submitted as soon as 
possible. The Selection Committee v/ill meet shortly to 
make nominations, and the selected candidates v/ill be 
required to attend , a course of instruction commencing on 
February 4th, 1929. 
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Barbados General Hospital. 

Wanted, a duly qualified medical practitioner 
(male) ng JUNIOR RESIDENT SURGEON of 
The Barbados General Hospital (224 beds). A 
man who has had experience in administering 
anajsthetlcB preferred. 

Salary £250 per annum, with a temporary 
addition of 20 per cent., and quarters furnished 
for a single man, free water, lighting allowance, 
and no local rates. The appointment is for 
three years, with three months' notice on cither 
side to terminate the engagement, and first- 
class passage out (direct from England) will 
be paid by the Hospital for the full term of 
service. 

Applications, accompanied by a recent medical 
certificate of physical fitness, and professional 
and other testimonials, stating age and date 
of graduation, will be received by Dr. A. A. 
GiimoNS, at Balmoral,*’ 54, Prince’s Square, 
Bayswater, London, .W.2, and should reach him 
not later than January 15th, 1929. 

Canadian Graduates must be registered in a 
province, registration in which will entitle them 
to be registered in the Unued Kingdom. 

Candidates holding a United States degree 
must be registered in the State of New York. 

By Order of the Court of Trustees and 
Directors, 

General Hospital, J. WARD, 

Bridgetown, Secretary. 

Barbados, B.W.T. 


A pplications are invited for tbe 

post of a DENTAL SUHGEON nnd a 
DENTAL MECHANIC for the DENTAL 
HOSPITAL to be established In LAHORE, on a 
pay of Rs.1,000— 50— 1,600 and Rs.400— 20— 
800 per mensem respectively. 

Candidates for the .post of Dental Surgeon 
slmiild possess a British or American registrable 
qualification in Dentistry, and should liave 
undergone a special course of instruction in 
the theory and practice of Dental Surgery, and 
must produce documentary evidence to' sliow 
tiiat they are capable of Imparting instruction 
in tlio subject. 

Candidates should state their age, qu.alifica- 
tions, experience, present appointment, place 
of domicile and nationality, and should submit 
their applioittions, with attested copies of certifi- 
cates nnd testimonials (which will not bo 
returned), not later than February 16th, 
addressed to the Inspector General of Civil 
Hospitals, Punjab, Lahore. 


Sudan 


Government, 


T'" _ 

A MEDICAL OFFICER is required for Public 
Ilealtli duty for the Sudan Medical Service. 

Tlie candidate should ho single, under 30 
years of age, and ho must have a D.P.II. Degree. 

Pav for the post commences at £E.780, rising 
liy tlegrccs to £E.1,200. On confirmation of 
lh'‘ appointment the selected candidate will be 
rligiiile for Pension Service. 

Applications (in writing only), with copies of 
reopiit testimonials, should be sent to Dr. 
lloosoN, 100, Harley Street, IV.l, from whom 
furtlicr particulars can be obtained. 


w 


arrington Infirmary and 


DISPENSARY. 


HONORARY MEDICAL STAFF. 


Tlie Board of Management invite applications 
for tlie positions of TWO ASSISTANT IIONOR- 
AUV SURGEONS to tlio above Institution. 
Candidates must bo legally registered to prac- 
tise medicine and surgery, and shall be resident 
In file area served by tlio Institution. 

-Applications, stating ago and qualifications, 
should be sent in to tbe Chairman of the Board 
of Management not later than Thursday, 
J.niuary 24th. 

Bv Order of the Board, 

HENRY L. BOOT, 

December 24fh, 1928. Supt. & Secretary. 


■^ictoria 


Hospital, 

(132 Beds.) 


Blackpool. 


HOUSE SURGEON (Seconcl), male. Salary 
£120 per annum, with residence, hoard, and 
\va«:liing. Applicants (who must he duly quali- 
fied and registered) arc requested to send in 
their applications, stating age, qualifications, 
and experience, with three recent testimonials, 
not later than January 8th, and endorsed 
•• House Surgeon,” to— 

JOHN HACKING, Hon. Secretary. 

ocliclale Infirmary and 

DISPENSA RY. ( 110 Beds.) 

Wanted JUNIOR HOUSE SURGEON (male), 
qnlarv £175 including board, residence, 

ami laundry. Applications, stating .age, n.ation- 
alitv etc., together with, copies of three testl- 
n oni’als, to be sent to the Secretar.y, endorsed 
" lloiise Surgeon.” Conditions of appmntmcnt 
ma V he had on application to flic Seeretary. 

^fe=‘da^le°'"=“’ Secrelai,.. 


e s t D e r l i y Union. 

RESIDENT ASSISTANT JtEDlCAL OFFICER 
(Male). 

The Guardians invite applications for the 
above position at the MILL ROAD INFIRIiIARY, 
EVERTON, LIVERPOOL, and also at the 
SMITIIDO>ra ROAD INSTITUTION, LIVER- 
POOL, at a salary after the rate of £200 per 
annum, together with rations, apartments, etc. 

Candidates must be single, fully qualified, and 
registered. . 

Appointment will be for a period of one 
year In the first instance, subject to one 
month’s notice to terminate on either side at 
any time, nnd to extension for a further period 
of twelve months at the option of the Guardians. 

Applications to be sent, stating age, qualifi- 
cations, etc., with copies of three recent testi- 
monials, to the undersigned not later than first 
post on Monday, January 14th. 

Union Ofilccs, *G. O. HOLLOWAY, 

Brougham Terrace, Clerk to the 

Liverpool. Guardians. 

December 28th, 192 6. 

^wansea County Borongb . 

ASSISTANT MEDICAL OFFICER. 

The Swansea Borough Council invite the 
applications from duly qualified medical prac- 
titioners for the post of Assistant Bledicai Officer 
to assist with the Medical services of the 
Corporation. 

Resident hospital, school medical service, 
maternity and child welfare experience, 
together with special experience In the treat- 
ment of venereal diseases of women nnd 
children, are desirable qualifications. 

Salary £600 per annum, subject to B.M.A. 
scale conditions. The appointment Is subject 
to the approval of the Ministry of Health and 
Board of Education. 

Applications, on special forms, which can be 
obtained from Dr. Thomas Evaks, Medical 
Ofiicer of Health, Public Health Office, Swansea, 
to be sent in not later than January 11th, 
1929. • 

0 0 n n. t y of London. 

The London County Council invite applications 
for appointment as EIGHTH ASSISTANT 
MEDICAL OFFICER (male) in its MENTAL 
HOSPITAL SERVICE. Candidates must be 
under 35 years of ago nnd be registered to 
practise both In medicine nnd surgery in 
England. Salary £300 a year, rising by 
annual increments of £25 to £400 n year, 
plus fluctuating temporary additions, tho 
present total commencing remuneration being 
approximately £414 a year. No emoluments. 
Charges made for board, lodging, etc. (at present 
£2 9s. wcekiy) if required to be resident. 
Candidates appointed will be pensionable under 
tile Asylums Ollicers Superannuation Act, 1909. 
I'orm of application, on whicli full particulars 
are given, can be obtained from the Acting 
Cliief Officer, Mental Hospitals Department, Tlie 
County Hall, Westminster Bridge, S.E.l, Com- 
pleted applications must be received by Tuesday, 
January 15Ui. 

Canvassing disqualifies, 

MONTAGU H. CON, 

ClerK of tlie London County Council. 

'^^^illesden General Hospital. 

SURGICAL OUT-PATIENT DEPARTMENT. 

Applications arc Invited for the appointment 
of CLINICAL ASSISTANTS to the Surgical Out- 
patient Department, which Is held on Monday 
nnd Friday nt 2 p.ro. 

The successful applicants will be expected to 
attend tho Hospital regularlv, nnd to take 
charge of the Department wnen tho Jtedical 
Officer is absent. The appointment Is for a 
period of six months from January 1st. 

Applications should bo addressed to the under- 
signed not later than Wednesday, January 16th, 
from whom full particulars of the appointment 
can be obtained. 

R. J. HEARNE, 

November 26tli, 1928. Sccretary,_ 

rrilie King Edward VII Welsli 

-i- NATIONAL MEMORIAL ASSOCIATION. 

Required immediately at tho NORTH WALE.S 
SANATORIUM, LLANGfl^FAN, near DENBIGH 
(236 beds for Pulmonary and non-PuImoiinry 
cases), THIRD ASSISTANT RESIDENT 
JtEDICAL OFFICER (male). Salary £250 per 
annum, plus maintenance. This appointment 
is limited to a period of one year. 

Applications, stating age, qualifications, and 
previous experience, together with copies of 
three recent testimonials, should reach the 
undersigned not later than Thursclav, January 
lOfh. 

Memorial Offices, D. A. POWELL, 

Westgate Street, Prinicipal ^fedical 

CardifL Officer. 


e s t H a m Union.- 

SPECLVLIST C0NSDLT.4NTS. 

Tlie Guardians invite applications for nod. 
ns Specialist Consultants .at their Aviiipp,; 
CROSS HOSPITAL, Whipps Cross Road, ll'l!™. 
stone, E.ll, as detailed below. 

Applicants must bo definitely of consultant 
rank and must be attached in tiiat capacitr to 
some Special Hospital or to a cotn-spondin- 
Special Department of a General IJosnita! ° 

The duties will consist of makine visit', to 
tlie Hospital there to treat (or atfviso as to 
treatment in) such cases as are selected in- l)i» 
Medical Superintendent. The duration ofraoh 
visit would vary with the number of c.is»s 
arising; emergency visits, if any, would bo 
very rare. 

GYNAECOLOGIST. Attendance when rcnucsird 
Retaining fee of £50 p.a. and £5 5 . ' net 
visit. '■ 

OpiIOPAEDIO SURGEON. One aftoinoon 

fortnightly. Snlarv £100 p.a. 

OPimiALMIC SUliGEON. One aflernoon 

fortnightly. Salary £100 p.a. 

NEUROLOGIST. One afternoon foriniclilly. 
Salary £100 p.a, ' 

The services of tho Consultants will bo r-. 
tained for a period of one year in the first 
instance, nnd encli Consultant will be rcniiirod 
to provide his own locum tenens during holidays 
and absences. 

Further information can bo obtained from ibe 
Medical Superintendent at the Hospital by 
letter, or preferably by interview. 

Applications, with copy testimoni.als, tlioulil 
reach the undersigned not later than 10 a.ra, 
on Monday, January 28tli. 

Board Itoom, L. E. FRAQUET, 

Union Road, Clerk to the 

Leytonstonc, E.ll. Guardians. 

Jnnunry 1st, 1929. 

f>oyal Surrey County Eospifal, 

-Lit GUILDFORD. 

(125 Beds, will shortly be 177.) 

HONORARY ASSISTANT SUHGEON 
(With charge of Beds.) 

The Committee invite applications for the 
above post. Candidates must have expeuonco 
in general surgery and must hold a University 
Surgical Degree or tho Fellowsliip of one of 
the Colleges. 

The elected canclfdafc must he prepared to 
reside In the Guildford district. 

Applications, \Yith copies of three lestimoninU, 
should be sent to the Hon. Secretary, from whom 
any* further particulars r.iciy be obtained, not 
late r tha n Wednesday, January 16th. 

D oncaster Eoyal Infirmary. 

HOU.'JE SURGEON (SECOND) rrqiilrnl at 
once. Stnft of three. Experience In Anxsthctica 
essential. 

Appointment oITcrs opportunity to gain good 
surgical experience. 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

Applications, stating ago, experience, and full 
liarticulars, together with copies of three te.sti* 
moninls, should reach the undersigned by 

Wednesday’, January 9fh 

j: LAWRENCE ^IEjVRS, 

.January 1st, 1929^ Sccretary-Supc.^ 

JJ^yrone County Hospital, OBiagli. 

The Committee of Jlanagemcnt of above 
Hospital will, at their reeling on TnfS(ia>, 
.Tanuary 15lh, appoint n HOUSE SURGLON. 
with knowledge of Radiology, for a P“lol o 
siv months. Salary £100 per annum, vitli 
board and residence. . 

Applications, stating oge, 
experience, with copies of not more . 

tostimonlais, to be forwarded 
on or before Tuesday mor ning, January 

t. Jolin’s Hospital, Lcwi.sliam, 

I S.E.13. 

Applications are ^ 

of JUNIOR bc- 

appointment is tcn.able for 
ginning February 1st. Tlie 
niav if found suitable, succeed to luo bcniOT 

House appointment for a ° nmim. 

months. Reniuneralion £100 per nnn 
Applications nnd copies of not 

received by the Sccret.ary of tho Ilo.-pllal noi 
later tiia n January 12tli. 

it~Jolin’s Hospital, Lcivisliain, 

I S.E.13. 

Hospital nSt hater than J.anuarj l-in- 


S 


S 
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APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the follondng table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, .W.C.l, 

(a) British Islands. 


Town or District. 

Toxvn or District. 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Cncf.). 

PUBLIC HEALTH (continued.) 

EBBW VALE. MON. 

(ITorl-mcn'r 2!edical Society.') 

OAKDALE, MON. 

(iledicol Officer for .VrdicaZ Aid Asiociation.) 

BURGH OP MOTHERWELL A WISHAW. 
(Retident Medical Officer (Jemale) for .Vcfcrmfy 
and Child Welfare Oeyarlment.) 

GILFACn GOCH, GLAMORGAN. 
(ITorl-nirn'^ }Je(Iical Scheme.) 

OGMORE VALLEV, GL.VMORGAN. 
{n’j/ndham Colliery Uedical Aid Society.) 
(n'orlt*nfn*4 iledieal Scheme.) 

NOTTIXGIUMSHmE CODNTV CODXCIL. 
{.itfiitant School Medical Officer and Aithlaut 
Jfcdicaf Officer for Maternity & Child Welfare.) 

LLWYNTPU, CLYDACn VALE 
PENVGRAIG, GLAMORGAN. 

(ITorHarn’r lledical Scheme.) 


PUBLIC HEALTH. 

n u xvwr. r ra x xx^xx v x. uej x i * 

(County Medical Officer of Health.) 


YORKSHIRE NORTH RIDING COUNTY 

3L1RDV. GLIMORGAN. 

(irorimm's Jfcdicai Scheme.) 

CORNWALL EDUCATION COMMITTEE. 
{Atsiitant School Medical Officer^Female.) 

COUNCIL EDUCATION COMMITTEE 
(Auiitant School Medical 0;pccr.) 

YORKSHIRE WEST RIDING COUNTY 
COUNXIL. 

(Ec/tool Uedical Intpeetor.) 

NEATH AND DISTRICT. 

{Vedieal Aid Atsoeiation.) 

GLASGOW EDUCATION AUTHORITY. 

{Male Atsistant Medical Officer.) 


(b) Colonial Medical Service. — 


WlXDWAnD ISLANDS ilEDICAL SERVICE. 
(Grenada Tritb Carriacou, St. Vincent and St. Lo.cia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment relerred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M..A. House, Tavistock Square, W.C.l. 


Town or District 

Uoa. Sec. of Dlvisioo I 
or Branch. 1 

Town or District 

Uoa. Sec. of Divisioa 
or Branch. 

Town or District 

Hon. See. of DirUioo 
or Branch. 

NEW SOLTH WALES. 
(All Friendly Society 
Appointment$.) 

Dr. a H. TODD aion.^ 
Sec., New South 

Wales Broach).! 

B.M.A. Building. 

30-34, Elirabeth St..l 
Ssdner, N.S.W. j 

VICTORIA. 

(JII /n»!i(u(« or Uedical 
Diiprn tariff.) 

Dr. FRANK DAVIES 
(Hod. Sec., Victoriaa 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hal), East 
Melbourne, Victoria. , 

WESTERN AUSTRALIA. 
(Confrocf end Lcdye 
Praetiee ) 

Hon. Sec. Western 
Australian Branch, 

British Medical Aist> 
cialioo, No. 6, Bank ol 
N.S.W. Chambers, EL 
George's Terr., Perth, 
Western Australia, 

QUEENSL.\ND. 
(ffrtI^3ne Arsodated 
Friendly Societies' 
iiufitute.) 

Dr. E. S. MEYERS (Hon. ' 
Sec., Queensland 

Branch), British Medi i 
Association, Ade j 
Iftlde St, Brisbane 

WELLINGTON. 
NEW ZEALAND. 
(Contract practice 
■ Appouitmcntr.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 

P.O. Box 156, Welliog- 
(on. New Zealand. 


Address: BAI.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical -Association. 
Januarv 2nd. iy2i>. ALFRED COX, Medical Secretary. 


H ospital for Consumption and 
DisnrsES OF the chest, 
Brosjpton, S.W.o. 


^est 


London Hospital, 

Ilamaersmilh Road, W,6. 

(226 Beds.) 


Tile Committee of Management invite appli* 

. cations for the pest of HOUSE PHYSICLAN (for 
y^hich there are three vacancies). Tlie duties 
include Mork in the Out-patient Department as 
c well as in ihe Wards. The appointment is for 
yi • six months, commencing on February 1st, 1929, 

' ^ilh an honorarium of £50. Applications, 
with copies of testimonials, must reach the 
i" undersigned not later than Saturdav, January 
. 12ih, 1929. 

Crompton. FREDETUCK WOOD, 

Dx^mbe r, 1923. Secretary. 

^t. Tliomas’s Hospital. 

VACAXCV.-OBSTETRIC PHTSICEVN-IX- 

ciiarge of oct-patients. 

Applicaticas will be received for (ho pest 
•J.' c* Hbstetric I’lu-sician-in-Chanre of Out-patients 
this Despltal. ® 

v' , Applications, accompanied by testimonials, are 
,j» to be sent to the Dean's Oflice at the Hospital 
t-. Inter than Tuesdav, Januarv 9th, 1929. 

‘ P. B. IRWIX. S ecret ary. 

' ‘ S*' Tliomas’s Hospital. 

^ I 'ACANXV.-OBSTETr.IC PUYSICLIN. 

! ...Apr'^’fattens ^\51l be received for the post of 
' '•‘-'■'ttric Phjsician at this Hospital, 

.Y* -'rrucations, accompanied by testimcalal?, 
fo the Dean's OSco at the 
Tuesday, January 9th, 

A. p. B. lEWEC, Secretary, 


Required an .\UR.\L AND OPHTILtLMIC 
HOUSE SURGEON and RESIDENT ASSIST-4NT 
CASDaVLTV officer (male). This appoint- 
ment Is tenable for a period of not less than 
five months from February 1st next, subject to 
one month's notice on either side. Salary at 
the rate of £100 per annum, with ^arO, 
lodging, and vrashing allowance. ^ Candidates 
must Be registered under the Medical Act. 

Applications (which must be made on printed 
forms obtained from me) must reach mo not 
later tlian first 'post on Friday, January 18th, 
1929. Candidates must cal! upon such 
Meml»cr3 of the Medical StaS as directed, and 
attend a Meeting of the Medical Council at 
4 p.m. on Friday, JanuoTy_25th, and the House 
Committee Meeting at 4.4o p.m. (he same day, 
when the appointment will be made. 

n. A. ILUJGE, Secretary. 

London Female Lock 


IJlke 


HOSriT.VL. 

28 5, Harrow Rd., London, W.9. 


The Board of Management invite applications 
for the appointment of HOUSE SURGEON 
(male or female) at the Female Lock Hospital. 
Salary at tlic rate of £150 per annum, with 
furnished rooms, fall board, and washing. 
Candidates, who must be doubly qualified and 
duly registered, should send in their applica- 
tions by 10 a.m. on cr before January 7(h, 
1929, accompanied by copies of three testi- 
monials, to the Secret'a^, from whom further 
particulars can be obtained. The appointment 
js for six months comzueccicg February ilth, 
1923. 


gt. ilary’s Hospitals, Mancliester 

TWO HOUSE SURGEONS for the WHllAVORTII 
STREET WEST HOSPITAL (Maternity), and 
TWO for the WHITWORTH PARK HOSPITAL 
(one Children's Department and one -Gynajco- 
logical Department), eacdi for a period of six 
mouths from February 1st next. Salaries at 
th 0 _ rate of £50 per annum, with board and 
residence. Applications, with copies of three 
testimonials, to be sent to the undersigned on 
or before January 16th. 

R. RATCUFFE, Secretary. 


P 


addington Green GliDdren’s 

HUSPlT.tL (Incorporated), London, W.2. 


Applications are invited for the post of 
an additional HO.NOR.VRY SURGEON to the 
Ear, Nose, and Threat Department. Candidates 
must ■ be Fellows of the Ro) al College of 
Surgeons, England. 

Applications, stating^ age and qualifications, 
accompanied by copies of three testimonials, 
should reach the undersigned not later than 
ths first post on T^ursdav, Januarv 24th. 
J.\)I£S A. ILtMLLV, Secretary. 


P 


addington Green Children’s 

HOSPITAL (Incorporated), London, W.2. 


Applications are invited for the post of 
HONuR,\RY SURGEON to Ont-palients. Candi- 
dates must be Fellows of the Roval College of 
Surgeons, England. * * 

Applications, staling age and qualifications, 
accompanied by copies of three testimonials! 
should reach the undersigned not later than 
tha first poat on Thursday, Januarv 24th, 
J^UIES A, HAMT.IN, Secretary. 
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Britisi) meatcal journal, 

• fiRITISH f,?eO(Gftt. ASS0G(ATI0« HOUSE. 
TAVISTOCK SQ., tONOON, W.C.l. 
T/J.: AnwcuLATE, Westcekt. Lokoo.s. 
Tcl.: Museum 9861 W lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 5s. 
Each Additional Line, U- Sd. 
(Adiiress included.) 

Sixpence slioald be added il 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date o( 
publication. 


ASSISTANCtES. 


W"S,; 




■ Assistani, male, 

EnirUsU or Scotch Grft<lonlc, TvitU view 
uHd caiJv Snvccsjiiou to olrl-cstnh. 
Practice in ' Londooy K.E. Applicants should 
hare ))ad O/^lithnhnic experience, with a view 
to being adinittcd to Ophihahnic tlcgistcr under 
Successful applicant %viH be given 
exceptional consideration rc purchase, which 
might he armugod cut of practice receipts. 
—Address, Ko. 7526, 13.M.A. House, TavisfocK' 
Square, W.C.l. 

Tjy anted. — Assistants (male) for 

V V Oeucral Practices ; also Pvactitioncrs tar 
I.fcum voilv. State tvjll particulars — Casi'tSK 
MediC-M. liuitE.w, 53, Cross Street, Hanclicster. 

'y^anted. — Indoor Assistant 

VV (male or iemalc) tiesiWng spteiidid c.v- 
perience — iiancl, vovlts, piuvate, and Iiospital. 
lieff'mnei' jivcfevrecl. All i>aiticulavs.— .Iddrc.ss, 
No. 7537, B.5I.A. House, 'i'.av^tock Sq., W.O.n 

Indoor Assistant, 

Nottitigliam. Salnt.v jirogressive, also 
intoiest. View iiermancnc.v. ExeoUent cNpcri- 
once all kranclies of .work. Send testimonials 
anil jilioto. — Address, No. 7A56, B.M.A. House, 
Tavis toek Square, lY.C.d. 

immediately in 

* ’ Mi Hand e'.ty, loT private ami panel pvacHcc, 

wale ASSIS CANT to live with \ attucr, with whom 
hoard arnmgemeuts may bo tnado, Histenser 
hept-. Hospital and GjP. * ^ — **'*' 

Ungii&h or Scotch ? f-ingic; , ■ ■ . 

, Balarr ^00 p.a. State , 

reference*. — A wires?. No. , '.1' ' 

TavlshK'k Square, W.C.l. 

WTanted immediately. — 

* • Outdoor ASSISTANT, for jianol practice 
in aiverpnol. Coinmciielng salary ^27o per 
aunuiii, uitli board and lod!iln>;a.~Aditres3, Ko. 
7476. n.M.A. H ouse Tavistock Square, IV.C.l. 

"tTtTanted immediately. Indoor 

VV mule ASSioTANr t.u' i> neval pra nee, 
VorkshUe, Saliiiy 250.— Address, K’o. 7478, 
E.M. A. House, Tavhinck Squa re, IV.C ). 

W anted immediately, in a York- 

bUIic I'l-actice, an ASSISTANT (.indoor)., 
£250 a year. Able to ride motor cycle. Usual 
bond. — .vildirss, with references, to No. 7454, 
I?.)f.A. House, Tavistock Square, IV.C.l. 

YATanted. — Assistantsliip, iritli 

W view to Pnrlnersliip, bv ex U.S, H.P. 
(T'eacUing Hospital), aged 27. Cambridge 
and tendon trained. Considerable experience 
opUfUalinic bork, mids., and gyii.-ecology — 
No, 7523, li.liI.A. House, Tavist oc k Sq., W. C.l. 

YYTanted. — Assistantsliip, ivitii 

W riew (c Vsxrtncrsbip or Succcesiofi, by 
WcII'Quahfied and experienced Hniversity Grad- 
uate of five years* standing, aged 28 and single. 
Free now in t-undon. Excellent t^'stimonfale.— 
No. 7525, B.M.A^Iouso, Tavistock Sq., W.C.l. 

W anted. — Assistantsiiip by 

voting Jewish M.B., B.Ch , six months' 
nuaiified. Has been engaged in private, p.inel, 
?nd hospital loenin work. Good testimonials. 
Free now. — Address, No. 7452, B.M.A. ilouse, 
Tavistock Square, W.C.l. \ 




P 


Ch.B.Glas.(l926), D.B.H, Hospital ex^etimw' 
^ Tl.l., ex It.MO., c.vper. Children’s Diseases. 
Drite ear.— .dddfcss. No. 7484, B.M..A. House, 
Tavistpck Square, TV .O.l. - 

^ssiimnt wanted. — Scotch, 

niaCe, grad, preferred ; two or fbvee vears' 
experience. 2,00.1 iwncl.— Address, nitll full 
parliculnrs No. 7469, B.M.A. House. Taristock 
Square, W.C.l. 

Tiidian Doctor wauts Part-time 

-^ASSISTASTSltlP or LOCOJI in London; 
M.HC.S., L.ft.C.P.; experienced. Excellent 
^stimonials. Free now.— Address, No. 7483, 
B.ai.A. House, Tavisto ck S quare, W.C.l. 

M b., B.Cb., B.A.O., seeks 

• ASSlSTAKTSntP ; ex H.S. and ll.P., 
' * ‘ ' . *■ *“ , experienced G.Pm 

.Sxcellcnt ics^limon'ials, 
Jan. View partiiers*j>. 
^ , T.-ivistoch Sq , 

M b., Cli.B.yGlasg.), well 

• qualified, • c.xcellcnl testimonials, young 
and energetic, .at present . in London, ‘ seeks 
ASSIST.INTSHIP or LOCUM. Keen on mid- 
wifery. — Address, No. 74S5, B.M.A. House, 
Tavistock Square, W.C.l. 

M b., B.01i~mt.' 287~InilT, 

* single, seeks 

perienced fj.P., jiancl, 

Ko. 7520. B.M.A. Hons., c.,., ,,.,... 1 . 

M B., Ch.JJ., married, 4 yrs.' 

cxiicrtenec, desires Outdoor AS WsifAKT- 
SHIP the S.W. of Jhifjland. Would dolocum. 
Aged 29. — Ad(lrm» No. 74eQ» B.M.A. House, 
Tavisf-ook Squ.'iro, W.C.l. 

ipart - time male Assistant 

rcquircvl for Ix>iulon panel practice. Suit 
post -graduate worker.— Address, No. 747S, B.Jt.A. 
It use. Tavistock Square, tV.C .). 

art-time Assistant wanted tern- 

por.nrjly' in S.E. tUslricl j^rivatc Praclict^, 
male. One reading iot higUcr degrees and who 
understands IBtra-violet Bny Jreaiincnt pref. 
Young and abstainer. Give lull pniUculnrs of 
time avaiJable and salarv wanted. — Address, 
Ko. 7522, D.5f.A. House, Tavistock Sq., ir .C. 1. 

P art-time Assistant wanted, 

West London, to live in, suitaldo for 
qualified mau reading for higher tlogrccs. 
Hospitality or small remuneration. — Address, 
with fulf particulars, <o No. 7455, B.M.A. 
House, Tavistock Square, W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 
TXTauted for Group of Tea 

VV GAUDENS in UPPEB ASSAM, MEDICAL 
OFFICER, with some experience, preferably 
holding Diploma of Tropical Medicine, aged 
50 to 55. Minimum pay ns.1,200, rising 
Jls.lOO per mensem according to qualifications. 
Four years’ engagement, free passage out and 
home, ’with s^i.x* months* leave (full pay), on 
rxpirj' of agreement. — *'2. E.** 204,, c/o 

De.vcok’s AbVEnTisiKG Agency* Fcnchurch 
Avenue, E.C.5. 

Y^anted. — Graduate, 20 years 

VV gencrel prnctice, also c.v Colonial 
(.\ficnn) and Boynl Air Force Services, seeks 
POST fravellip^r with invalid or Ai'cliffologic.-il 
parly, fl&iny oilier duties niso. — Address, 
" Doctor," i39. Gravelly Hill, Birmingham. 

-TVitliij) 25 miles from 
r.;-. r-’-* as msrExsER- 

Cil ■ ‘.‘M’. .*■• *■" : and H.A.O. ccrti- 

h-f.- p .'No. 7521, B.M.A. 

House, Tuvjsto ck Square, Sv.C.l. 

'irminuham or District. — 

EVENING SUHGEUIES and OCCAS ONAL 
WEEK-ENDS desired by M.B.. B.S.aoi)d.). 
p.v-ll.P. Espevienco G.P. Qualified fl-x ye.irs. 
Kiudly -bate fenns an*! exact requirements — .Add., 
No. 7477. B.M.A. Hoofo, Tavistock Square, W.C.l. 

ispenser (Hull cert.) Book- 

KERPGK geeks SITHATION with mrdlcol 
man. Experlcucod in dressings. Aged 47. In 
prc'cnt sHixat\ 0 n for 31 year*. — Addro5s, No. 7463. 
B.M A- Hoiise. Tavistock Square, W.C.l. 

D octors requiring qualified 

" Dispensers, Secretary 

Dispensorg, ore inviteS 
Gci ■ 


r . 


Dondoii/ 


ne Gcrrard 2699, 
IS, Shaftesbury 


re Invited 
599, Tnc 
)• Avenue, 


BHARMACOPCEIA COMMISSION. Cmulidatej 
must Uayc e. fcoecM knowledge p! Chemistry, 
nud sVrooki hold a Pharmaccutieal qnalific.Mion. 
A medical qualiflcntioii and knowledge of 
lorcien languages will.be regarded as nddilioanl 
recommendations. I’roposed salarv £500 ret 
nnmim. Applications should be 'sent to tbo 
undersigned as early as possible, marked 
Secret.nrvsliip,'' 

THE ACTIN' D SECRETARY', 

British Bliarm.acopn'ia Commission, 
General Medical Council. 
44, Hallam Street, rortlhnd rinee, W .y. 

D ispensers supplied to Doctors 

AND UOSPITals without ehnrec, at 
Short notice. Qualified c.xperienced jiaittlmo 
and permanent Dispensers. Secretarv-Dispensers 
Au^e-Dispcnscrs, and Chanficuse.Pvspensers.— 
Etite. wire, or 'phone Central 5679.— The Re- 
hance Bureau (or Dispensers, 87, liolborn Vlad 
House, la. Hniboni Viad., E.C.l. Ilmi rs 10-5. 

T .Gcly Dispenser - Book-keepers 

supplied immediaicly on request ; quali- 
fied, and with practical experience in private 
practice, and public bispenaaty work, also 
trained in Bacferiologic.al Laboratories of the 
LONDON COLLEGE OF EJMKSfACr FUR 
L.VDIES. Pieparaf ion (or Exnmin.itions — Write, 
wire, or 'phone (Park 0969), Secretary, 7, 
Westuourne Park Ro.a d, W.2. 

T.ady seek,? position as House- 

KDUPBK lev Doctor. Tho oxighly cafaVl^aufi 
tnistwoHhy. — A., Box D41, c/»f I>bL\C 0 N's Avxr.n* 
Ti' CHSG iVepryev, FouctvurchAvouuo, Loud on, K 0 S 

T.ad y requires Post in or ii' nr 

Loudon. nxpcrloncM (Bspoiisor hjwnhfitfil, 
wcoi.tibiiUt, typist an booUVoep'r.-— Add css, No. 
7470. B.M.A HoiiNC.Tav sifvok tia'O. tV.C 1. 

D^DXhDXHTlDTraL; 

. at, 27 (woman), nearly 4 years' experi- 
ence iirii'nte and panel pt.aciiee, desires 
INSTITUTION.IL NVORK or ASSISTANTSIIH'. 
ptcfctablv in London. ~ Address, 50, Annvclt 
St., Lontion, E.C 1. 

M b., B.CIi., B.A.O. {1922)7 

. male, a't. 32, seeks LIGHT WORK. 
Country or se.iside pieferred. Has held usual 
Hospital po.ds .wd has some exper. of C.P. and 
sneeml c.vper. in Opblhahnnlogy.— Address, No 
7628, B.M.A, Ho use, Tavi stock Sqiiare,_\V.CT. 

N urso-Yniet. — Higkh'' recoin- 

inchdud. Free n6u% — hw r^fcrciiocs 
to Mrs. Haksav, Tho Broom, Kewton Mrarus, 
Renfre«-sbm*. 

■Dennii-ed bv yoiiug lady, positiou, 

iti as SECRETAUi.AL UECEl'TKlNlST. 
Good eduMlJon, taelfii! personality, and 
splendid tcfevciiees. — .iddtea.s, No. 7459, B.M.A. 
House, Tavistock Square, W.C.l^ 

rpypewritiiig uiiclertaken by 

JL* Expert. — Medical Theses. Testimonials, 
etc. Five minutes from Swiss Cottage Station. 
Numerous letters of appreciation from Eatisfied 
Doctors. — Bit.xTRlci; Hxdoord, 27, Biickland 
Cres., Swiss Cottage. 1‘honc : Primrose Hill 0805.- 


LOCU MS. 

FOR LOCUM TENENS ARPLY TO 

Mr. PERCIYAL TURNER, Ltd. 

The oldest and only Agent wlio for fO 
years has snpplied Bubstitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 

Teleg. ; '‘Epso mlan.Lond." 'Phone ; Getrar d0399 

octor, lumugl^cmitiy sold kis 

I’racfice, would he gkid to do LOCU.V or 
part-time work or act as on A.S.SLSTAhT m 
Town or Coiintw lor reasonable remunernHem 
—Address, Ko. 7461, B.M.A. House, Tavistwi- 
Square, IV.CM. — 

^um. — Practitioner, (ct. 33, 

desires Locum appointment. RVll expt-ri- 
enced in midwifery, nnKStlicties, ‘i'-'i'en?"'?. 
pane) wurk. Able to. drive car. r‘ 

Free AfaniGarr 5th. Fee 5 

London, AV.O.l, — - 

nroTuTTTnrN e n s. 

FOR A RELIABLE SUBSTITUTE CONS Utl 

THE MEDICAL AGEBCl. 

R’ATCROATE liOUSE, I jljf 

15. ro«K BotbOlNOS, Tel j 

ABEurat. W.C.2. , t (lightcem- 

Telefframt : , " 

"nEAStDE, TOCERCLC, WESTf.iSD, LO.MWV. 
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PARTNERSHIPS. 

T^antecl immediately by 

* * MMienl Woman, m*. 37 Ch.RS<IJn.), 

^ I n<n<-r.T%,->T>Tn » C*? »€*■»'» Y’T‘'2 .. TT» vj' W 

’ , • Hxccl. 

■ 

No. 7^07, ’?.M A. oMco Tu KtA-lc S p nr\ W.C.l 

L ancs. Seaside Eesort. — ^Partner 

wanted in sound Practice. Cash receipts 
1927, £5,342. Good opening for Surgeon 
possessing all-round ability. Excellent house, 
with ample accommodation^ to rent. Premium 
fer 1/3 share 2 years* purchase. — Br.mSH 
MedicaTj Bur.E.\u, 33, Cross Street, ilanchester. 

■j^orth 'U'ales. — Partner required 

JLI in Countrv Pr.'’ctice. Gootl panel. Tuo- 
thirds share worth £900 p.a., with early succes- 
sion. Welsh net necessary. Premium IJ years’ 
purchase, verv small deposit, balance by arrgmt. 
—No. 7 451, B.M..\. House, Tavistoch Sq., W.C.l. 

P artner wanted- in old-estaL. 

pr^^CTlCE, West Riding. Yorks. Cash 
receipts about £2,000 p.a. Panel over 2,000. 
I Good house available to rent, with 4 bedrooms. 
' garage, and large garden. Premium— for half 
! share— to be arranged. — BRITISH MePICJlL 

j BciiE.il’, 33, Cross Street, Manchester. 


PRACTICES. 


anted at once, Practice, 

’ ^ r.\I[TXEI!SHIP.cr Outdoor ASSISTANT- 
snip in the S.W. of England (grotl panct/, by 
MJl., Ch.B., M.K.C.S., L,lt C.P.. ^gc 1 20. 4 vears* 

• hospital and g-ncml jiract^cc. Marrleil. — Address, 
^»o T-lOo. B.M.-\. House, Tavistock Square W.C 1. 

T^Tantcd. — Practice by 

* ^ Woman Doctor In North Wales or North 
Wales Coast. SuUab e house to rent or purchase 
esseotlal. — Address. No. 7474, B.M.A. Htusc, 
Tavistock Siuaro, W.C.l. 

T^auted. — Lave innumerable 

v’, 1 V applicants for sound investments in all 

.» districts, incomes from £600 to £4.000, with 
and vrltbuut panel. Correspondence invited 
•: from prospective Vendors. — The Medical 

i'. .\CEXcy (W. II. Grant), Watergate House, IS. 
1 1 Yor*ii Buildings, Adelphi. W.C.2 

T\Tanted. — Good middle-class 
YY practice, income £1,000 to £1,500 
per aoauni, viith good house. — .Address, J. G. 
f , UiLL, 158, Ecdcs Old Road, Salford, Lancs- 

'-''1 Qountry Practice wanted, 

p over £1 250 (or sc,jpe), preferably South cr 
' ^ South Midlands, with attractive h'’use ^e- 

' • frrTtd).uot necc-sari’y belonging practice. Capiial 
Ji- araiMle. ao agent'.— Ad ires'. No. 7475, B.M.A. 
^ Rcu-‘-e. Tavistock Square, W C.J. 

‘i C)besliire. — Old-eslab. Practice in 

pleasant district; nice house, garden, 
Enrage; rent £80 on lease; receipts over £700, 
scope; panel 560. Price £600, half 
de.err^ Coif, tennis.— M anchester JIedic.u, 
Asso cLATIon, 6, Brown Street. 

Tleatli Tacancy. — Chesliire Coast 

Town. — Estab. 3 years. Cash veceipls 
r Suit R.C. 

^ctJ.cr.C scope. Good heuse ovailabl''. — BniTisn 
Hedical Bureau, 55 ^ Cross Street, Manchester. 


J'or Disposal. — A good Practice 

\i n alvrays to be had directly, but 

«r. Pzr.civ.\L Tcrner can generally offer appli- 
cants something suitable. Nearly 'all the best 
^rac.ices a^g jqJj Jjj. JjIqj ^-ithout being adver- 
^form.^ce on applic.-4, Adam St.,W,C.2. 

;> J'or. Sale. Lucrative Practice, 

” ?„ 1 'rith unlimited scope for rapid increase. 

• large Midlands Town. Excellent house and 
rental (or purchase). .Pro- 
T ‘ "-*5". House, 

javistooii Square, W.C.l . 

Sale, old-established 

^ieflyTTortins-cUss PP.ACTICE nmr Man- 


i; 

lY- - 



^eods. — anted, Practice or 

c,.,., “-“r^EI’-SUIP by M.D., lI.It.C.S. a-e-1 30. 
1 ;vb..e-ap«1cnce G.P. Leeds. Bradford. 

• »>J. ,.:5?'J-",^“''‘''ir'toprererrevl. Capltalavall- 
adeertUemout.— Add., 
i40-, B.iI.A. House, Tav.slock Square, W.C.l. 


L 


T .ondon N. — Exceptional 

NUCI’—' — Uo. Busy' 

main road. nc, Exc. 

flat, b Ih, s lOr. scope. 

Long loa-sQ Preroinm £350 Incl. fum., drugx. 
—No. 7471. B.M.A. TAvlst''C’' Sq. AV.i’.l. 

L ondon, — Old-establislied 

good-class non-pane] PILACTICE. Receipts 
£1.600. Excellent house, garden, and garage 
for dispcHal with practice. Reasonable premium. 
—.Apply, Pe.\COCK & nADLEY, Ltd., 19, Craven 
Street, Strand, \V.C.2. 

T ancasLire. — An old-estab. 

middle and working-class PRACTICE for 
disposal. Turnover £1,750, panel 1,480. Sole 
reason for disposal ill bcallh — For further 
particulars apply to Messrs. R. Susdcet. L Co., 
Ltd., Wholesal e Druggists, Liver pool. 

ancs. Town. — Old-estab. Prac- 

TICE, at pnisent held by medic.al woman, 
but equally suitable for man. Cash receipts 
£2,275. P'ancl 1,450. Good bouse, 4 bedrooms. 
Rent £60 p.a. Premium years* purchase, 
part by arrangement. — British Medical 
BURHAU, 33, Cross Street, Manches ter. 

T ondon, S.E. — Small mixed 

-LJ PtUCTICE. Receipts £320. Panel 420. 
Lock*up aurgerv with bachelor accommodation. 
Rent £1 weekly. Excellent scope. Premium 
£380.— Apply, Peacock ti Hadley Ltd., 19, 
Craven Street, Strand, W.C.2. 

T ondon, TVest. — Working and 

-Li middle-class PRACTICE, thickly populated, 
£400 per annum, including panel, transferable 
appt. Comer site, enormous scope. £550, 
practice, lease, drugs, furniture, fittings, etc. — 
No. 7524, B.lt.A. iTouse, Tavistock Sq., W.C.l. 

T ondon, S.W. — Nucleus £120 

■J— i p.a., panel 50. illdwifeo* discouraged, 
scope tor same. Main road, car stop. Near new 
L.C.C. Estate- Twenty years* lease, shop. No 
reasonable offer refused. — Address, No, 7460, 
B.H. A. Ho use , Tavistock S qnar c, W.C.l. 

Tl^ancbester. — Well-establisbed 

XYJL in populous district, LOCK-UP SUR- 
GERY (21 (• weekly). Receipts £500, great 
scope. Panel 400. rapidly Increasing. Very 
compact. Price £350 — Manchester Med. 
ii Scholastic Assocutio.n*, 6. Bro^ Street. 

TV/Tanebesf er. — Old-estab. mixed 

JLVX PRACTICE. Arerage cash recelpo 
£1,350 p.a., including panel Income of £460. 
Good house to rent at £80 p.a. Premium for 
quick sale £1,350 .— Bpjtisu Medical Buread, 
33, Cross Street, Manchester. ^ 

IVTorth Wales and near 

Chester, 3 Indcstrial I’RACTICES for Sale- 
Rece-pls nlnut £000. £050. and £1,000 per 
annum. Houses, garages, electric light. Rent or 
purvhasp, — ••Medical.'* 40, Hamilton Street, 
flcole, Chester. 

N ear Manchester. — Old-estab. 

mUrf PRACTICE. Average carh receipts 
£1,964 p.a. (.Auditor's figures). Panel 1,100. 
Good detached house, 5 bedroom?, garden, 
garage, for sale at £1.200, or would r^t at 
£70 p.a. Premium, Practice, 11 yeara* pur- 
chase.— Bp.msn Medic.\l Berx-AH, 35, Cross 
Street, Man chester. 

S outh Coast. — A very desirable 

old-established good-class general PRAC- 
TICE in a popular resort, showing an average 
return of over £1,400 p.a. Remunerative panel. 
Excellent house, etc.— Mr. HcisH, 55, Lamb’s 
Cond uit Street, London, W’.C.l. 

T o Purchasers. — Do not buy 

without expert assistance. W’ith 40 yrs.' 
experience Mr. Percxvad TUR^'E^. can advise in 
all cases. Ten ' Adam 

St., Strand, W 0a99. 

Telegrams: **' , 


TTrgent Sale. — Exceptionally 

LJ fine NUCLEUS, N. Lon., main road, corner 
site. Panel over 50, inc. Priv. £5 os. p.w. Scope 
for mids. Prem. £200 prompt sale, incl. drugs, 
fittings, furniture. Vendor going abroad. — 
No. 7482, B.M-A. House, Tavisioek Sq., W’.C.l. 


MISCELLANEOUS SALES, etc. , 
ponsult GKIMALDrS before 

buying your next Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAKES. 100 GUARANTEED USED CARS 
always in stock. SPECLAL DEFERRED TERMS 
FOR DOCTORS financed entirelv bv ourselves. 
Strictest privacy ensured.— ERNE'STCRDlALDI, 
Ltd-, 88, GL Portland St, W.E Museum 3931. 


IMPORTANT 

To the MEDICAL PROFESSION 

M edical Men requiring 

DISTIXCrn-E DRESS can secure Per- 
feet fitting Clothes of Exceptional Value. Finest 
quality Materials. Best workmanship only. 


SPECIAL OFFER. 


JACKET £ VEST in black nr CTey). £5 53. 
rrrrT, r , V/OriSTED TROUSERS. £2 23. 

XllL Ideal Suit lor Profesrsioluil ••r Evening wear. 


OVERCOATS & SUITS to order fr. £6 63. (worth £SS'.) 
PLUS FOUR SUITS to order fr. £6 6s. (worth £S Ss.) 
THE IDEAL Suit for ALL Sp-’rtlng Purposiis. 
DINNER SUITS fr. £3 Ss. RIDING BREECHES fr. £2 2s. 
RIDING HABITS fr. £10 lOs. COSTUMES fr. £6 8s. 
UNSOLICITED APPRECL\T10N . 

" 7 itTonQly adzite all medical meii \cho trith 
to fjorr gatisfaeiion to patronize Harry 7/c//£.fd., 
2-* till the clothes I haze had from them durint; 

00 pears haze been perfect in Fit, Cut, and 

1 tmth.” (Signed) S.J.A.. M.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Seli- 
measurement Form or Pattern Garments- 


Visitors to London can order and fit 
same day, or fezaie record meeszrres. 

HARRY HALL Ltd. 

Governing Director; Harry Hall. 

*T11E> Coat.I5rteches,HabiUA t'ostnme Specialists 
Ibl, OXFORD ST., W.l. HD. CHEAPSIDE, E.C.2 
Telephones : 

Regent 3024-3025 & 7486. City 2086. 
Hlghcstlnards. litfOldlledaiA, Est. over 3.5 years 
Makers of First Grade Civil & Sporting Clothes 
for Ladies & Gentlemen. 

INCOME TAX 

HARDY & HARDY 

TAXATIO.N CONSULTANTS. 

49, Chancery Lane, London, W.C.2- 
2 mins, from their late offices lo High Ilolboro. 
Phone; Holborn6659, WfiteforraxGuide,Free. 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

.SEW MISHTS JUST PURCHASED DIRECT 
(rreclpts produced) FROil DAVIES, SCilOLTE, 
LESLEV £ ROBERTS. McVlCKERS, SA.VDO.V, 
and all eminent Tailors. OVERCOATS, 

LOUNGE, DRESS SUITS. PLUS FOURS, 

MORNING C0.\TS, etc.. 4 to 10 gulueas. 

ALTERATIONS ON PREMISES. — REGENT 
DRESS CO., Piccadilly Mansions, 17. Shaftes- 
bury Avenue, Piccadilly Circus, W.l. 

(Next door to Cafg Monico). Gerrard 7611. ’ 
{Ladies* Deportnient on First /7oor.) 

MediccJ Siirgical Sundries Ltd. 

Supply Instruments, Dressings, Attache Cases, 
Electric Slerilircrs, PaJomine Foot and Leg 
Rest, combined with Bed Table, etc. 
ShoxcToomsi 97, Sv-inderby Road, Wembley. 


HOUSES, CONSULTING ROOMS . 

A (Ijoming Harley Street. — Part- 

.tx tUIE use of consulting room avail- 

able. Door plate, use of waiting room, good 
service. — Address, No. 6854, B.M.A. House, 
Tavistock Square, W.C.l. 


(“tonsuiting Eoom. — Ground 

floor, with Secretary’s room and/or work 
room. Portland Place district.— Box C., W. H. 
Shith fc Son, Great Portl and Street, N.W.l. 

■piamborongb, Hants. — To be Let 

-L. In Lynchford Road, in the centre of ihs 
shopping district, on 'bus route, ROOMS suit- 
able forprolessional gentleman. — ^Apply, Timothy 
Whites (1928), Ltd., 30, Chandcs Street. 
Portsmouth. 


piccadiUy.— Consulting Roon 

fitted frr Ophtluilmlc work, furnished, and ui 
of waiting -cnm. Receptionist, tceplione. light, ar 
beat. £15 per tnonlh, fnc. B^rgnmo couch at 

ultra-violet Ump available at mod. price. Addres 

No 7479, Hou>o 'Javis: < ck Square, 5V.C. 

"Dadiologist in Harley Strec 

-LL district would like to LET CONSULTIN 
ROOM PART-TIilE; with USE of Model 
APP-AR.\TC5?. — Address, No. 7101, B.M.A Hou« 
Tavistock Square, W.C.l. 


J?l,2o0 . — ^For Sale. — ^Morecambe 

cLy Seaside, .Lancashire. — Pre-war stone-bui 
double-fronted VILL.A. Good pos.tion f< 
Medical gpuHeman.— Apply, Owner, Edmo.vdso; 
Arundel Mount, Lancaster Road. Morecamb 
'phone 101. 
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ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, II. R Allpress, II. C. Howe), 
Estate Agents, Auctioneers, and Surveyors, 

6. -VERE STREET. CAVENDISH SQUARE. W.1 


nre the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, NYimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Telephone : 5204 MAVrAiH. 

KNIGHT, FRANK & RUTLEY, 

20, HANOVER SQUARE, LONDON, W.l. 
LEXCHWORTH, 

Thirty-five miles from King’s Cross Station 
(L. & N. E. Railway) and twent^’-four miles 
from Cambridge. 

S T. CHRISTOPHER, BROADWAY. 

A BLOCK OF MODERN INSTITUTIONAL 
PltEMISES, situated on the Western side 
of Broadway at its junction with Spring Hoad, 
and within ten minutes’ walk of the L. & N.E. 
Railway Station, whence King's Cross may be 
reached within the hour. 

The BUILDINGS, which wore designed to 
admit the maximum of fresh air and Bunshino, 
are arranged around two large paved courts. 
The accommodation comprises 82 rooihs, includ- 
ing two Residential Flats and a Hall to scat 
about • 600 people. In all, the FLOOR AREA 
extends to about 28,500 square feet. 

TIio GROUNDS, which extend to over SIX 
ACRES, include Four Tennis Courts, Playing 
Fields, etc., with about 1,380 feet of road 
frontage, a portion of which is available for 
immediate development. 

NO ROAD-MAKING CHARGES. 

ALL PUBLIC SERVICES AVAILABLE. 
LEASEHOLD, for terms having about 89 years 
and 94^ years unexpired, subject to ground 
rents amounting to £201 10s. per annum. 

To be offered for Sale by Auction as a whole, 
or in 3 Lots, in the Hanover Square Estate 
Room, on Wednesday, January 23rd, 1929, at 
2.50 p.m., unless previously sold privately. 

Solicitors i Messrs. Vernon, Stephen & Co., 
80, Coleman Street, E.C.2. 

Auctioneers: Messrs. Knight, Frank & 
Rutley, 20. nanOvor Square, W.l. 


HEMEL HEMPSTEAD. HERTS. 

F or Sale. — Attractive 

FBBEHOLD UESIDISNCU, built for owner’s 
ocoiunllon, best red brick, nbout 45 yc.-ira ago. 
Tliroo r coption, 6 to .6 bedrooms, b.itliroom j 
usual offices; plich pine staircase and doors; gas 
nn.l eloetrlo light; garden; room tor ganvge. At 
one time occupied b 3 ’ D„ctor, or suiUblo for Dentist. 
Good train and bus service. Low price, £1,850.— 
A id., No 7481. P.M. A. House. Tavistock Sq.. W.O.l 


HOSPITAL VACANCIES. 

S t. Ultaii’s Infant Hospital, 

'IE AC ULTAIN, Inc. 

(35 Beds— Infants onl.v.) 

Annlicalions arc invited for the post of 
BAC’rEBlOLOGIST and PATHOLOGIST avoman 
preferred. Small well-equipped Laboratory and 
other facilities for rcscareli work. Large Out- 

^ AppHcan^s^wiu'he required to do 

of the Hospital free. Ilonorarium £50 first 

year. Opportunities for pnv.ate work. 

’ Applications, stating full particulai-s, to be 
sent on or before January 15th 
37, Charlemont St., M. I'FltLNCn-MULLBN, 
Dublin. Secretary. 


Royal 
lid (ste 


ivHi Sussex County Hospital. 

f'sTEPHEN RALLI MEMORIAL DKl’T.). 
BRIGHTON. 

JUNIOR ASSISTANT PATHOLOGIST required, 
alary £250 p.a., non-resident. 

Candidates must apply, submitting pnrticulara 
f medical qualifications, .and copies of not 
lore than three recent testimonials, by 
antiary 26tli, to the undersigned, from wliom 
jrtlier information regarding the duties of 
10 ofilco may be obtained. 

L. L. IV. LANCASTER-GAYE, 

Sccrctary-Supt. 

^HCoats Hospital, Mancliester. 

A RESIDENT MEDICAL OFFICER required 
( commence duty on February 1st next. Salary 
160 per annum, with board, residence, etc. 
rovious experience in n similar position pro- 
rred Applications, stating ago, qualifications, 
revious experience (including appointments 
eld), togetlier with copies of three '’econt 
stimonials, to bo forwarded to tlie undersigned 
, or before January ITtli ne.xt. 

Bv Order of the 
^ HERBERT J. DAFFORNE, 

^ Gen. Siipt. & Secretary 


N 


orrli Staffordshire • Ro val 

INFIUMAHV. 

IIAHTSniLL, STOKE-ON-TRENT. 


VAGANOV FOR AN HONORARY ASSISTANT 
rilYSIClAN. 

The Committee invite applications for the 
post of Honorary Assistant RJiysician. 

Canditlatcs for appointment io the ITonorarv 
Medical Staff of the Infirmary will be rcquirctl 
to produce evidence (hat they hold the Degree 
of Doctor of Medicine of a* British or Irish 
University or that of Member of a Royal College 
of Ph 3 *sicians. 

All members of the Honorary liledical and 
Surgical Staff must reside within the City of 
Stoke-on-Trent, or within n rndhis of five miles 
of the Nortli Staffordsliirc Uo^'a! Infirmary, and 
must be communicable by telephone. 

Candidates wilL be required to attend before 
the Election Committee at this Infirmary’ on 
Thursday, January 24tli, at 3 p.m. 

Applications to be Bent to the undersigned 
before January 2lBt. Further particulars will 
be forwarded if required. 

By Order of the Committee, 

W. STEVENSON, 

Dec. 28th, 1928. Secretary & House Gov. 

D evonsliire Hospital, . Buxton, 

DERBYSHIRE. (300 Bods.) 

(A Special Hospital, for Rliciiiiiatisiii and Allied 
Diseases.) 


ASSISTANT HOUSE PHYSICIAN. 


The Committee invite applications for fins 
post. To commence duties iiiiiiiedialcly. TIic 
successful candidate will be engaged for a period 
of not less Ilian six inonflis. 'The appointiiioiit 
is not open to ladies. Salary coiiiiiieiiciiig £150 
per annum, rising to £175 after fbreo iiioiitlis’ 
service, witli fiiriiislied njinrtiiieiits, board (ex- 
cepting stimulants), and laundry. Applications, 
witli copies of three recent tcstinioiiials, eiidorseil 
" Assistant House Pliysician," to be sent in at 
once. The Medical Stall consists of eight 
Iloiiorarv Physicians, an Honorary Surgeon, a 
Bacteriologist, a Radiologist, a Bioclicniist, and 
two Resident House Plij-siciniis. Tlie Hospital 
contains a Patliological' Laboratory and X-ray 
Department. Tliis appointment oilers special 
facilities tor anyone preparing .a tliesis or wish- 
ing to do rcsenrcli work. 

Convassing will disqualify. 

By Order, 

TOM B. IfARRISON, 

General Superintendent and Secretary. 

G enti'a! London Tliroat, Nose, 

AND EAR HOSPITAL, 

Gray’s Inn Road, W.C.l. 


ASSISTANT OUT-P.ATIENT REGISTRARS. 


Tlicro are vacancies for Two Assistant Out- 
patient Registrars. 

The appointments are lionorary, and tenable 
for one year, subject to re-election. 

Attendances arc required on two afternoons 
eacli week to assist the Surgeons in seeing 
patients, and to assist in keeping records. 

Applications, witli copies of testimonials, 
sliould be -sent to the undersigned on or before 
January 7tli, 1929. 

JOHN II. YOUNG. Secretary. 



Medical Woman required ns HOUSE 
PHYSICIAN for six months, commencing 
February Isl. Salary at tlic rate ot £100 per 
annum, with board, lodging, and laundry. 

Also JUNIOR required, with board, lodging, 
and laundry, and honorarium at tlie rate of 
£50 per nniumi. Tlie present Junior Officer is 
an applicant for the Senior post. 

Applications must be made in writing and 
be accompanied by testimonials, and sent to tlie 
Secretary, Mr. A. F. GRA.TES, 117, Nortli St., 
Brighto n, not Later than Monday, January 14tli. 

L oudoH Teiniierance Hospital, 

Hampstead Road, N.W.l. 

Applications arc invited ior the post of 
MEDICAL REGISTRAR, which will become 
vacant on February let. The appointment is 
open to qualified men and women, and is for a 
period of one year. Honorarium 40 guineas. 

Applications, accompanied by not more than 
three testimonials, to be addressed to the 
Secretary by January 25th. 

G rosTeHor Sanatorium, Asliford, 

KENT. 


SECOND ASSIST^IKT MEDICAL OFFICER 
(male, single, under 40 years of age) required 
for above Institution. Salary- £250, with board, 
lodging, and Jatindrj*. Ap'plicntions, together 
with copies of recent testimonials, to Dr. J. 
Adep.dexn Milne, Medical Siipcriiifcndent. 


(^liester 


Boyal Infirinary. 

(211 Beds.) 

""'hed for file appointment 
of THIRD HONORARY SURGEON, n vneam.v 
having been created by tlie retirement of 
Gyrtl Dohir. Ciimiidntes must hold 
the pegree of Master of Surgery of a Univoiditv 
in. the United Kingdom or Hie Irish Free State 
or be a l*cllow of a Royal College of SurgoonH, 
provided that any Junior Member of the Koval 
piflimary Staff, not lioldiiig one of the above 
higher qualiftcutions, and undertaking to seeure 
the same within two \ears’ after the date of 
election, shall be at liberty to apply, and, if 
appointed, to hold the oflice as Acting Ilonoravv 
burgeon, on condition of success within that 
period. 

Applications, stating age and qualifications, 
together with copies of testimonials, must be 
sent addressed to the Chairman of the Board 
of Management, on or before Wcdiicsdav. 
January oOth. ' 

Canvassing is proliibitcd. 

By Order of the Board of Management, 

.1. ROWSE MITCHELL, 
December 18th, 1928, Secretary, 

W est End Hospital for Nervous 

DISEASES (In-j)atient Dept*. : Gloucester 
Gate, Regent’s Park, N.W.l). 


The Committee of lilaiiagcmcnt invito appli- 
cations from British male candidates for tbu 
following vacancies : 

(1) SENIOR HOUSE PIIYSICIAN for In- 

patients. To start duty February 1st. 
Salary £150, with board, residence, and 
laundry. 

(2) JUNIOR HOUSE rilYSICIAN for In- 

patients. To start duty February 1st. 
Salary £100, with board, residence, niul 
laundry. 

In each case, appointment in first instance 
for six months. Applications, witli conics of 
three testimonials, must be reooivod by the 
undersigned not later than Tuesday, Jan. 15lb. 

J, 1’. WETiSNIlALL, 

73, Wclbcck Street, W.l. Secretary. 


S t. Paul’s Hospital for Diseases 

(INCLUDING CANCER) OF THE GENITO- 
URINARY ORGANS AND SKIN, 

Endell Street, London, W.C.2. 


HOUSE SURGEON required fFeliriinrv 1st). 
Candidates must bo doubly qualified and regis- 
tered. Salary at tile rate ot £150 per annuiii, 
witli board and residence. Tlie appoinlmeiit is 
for a period of six months, on the tcrminatioii 
of wliicli file lioider is eligible for the position 
of Resident Medical Officer. Preference will lie 
given to tlioso candidates who have iircvious 
o.xpcrience in Urology, including Venereal 
Diseases. Applications, with copies of recent 
testimonials, to be sent to tlie Cliairman of tlic 
Medical Coiiiiiiittca not later than Jan. 18th. 



Nortlieru 

INVERNESS. (100 


Infirmary, 

Beds.) 


Wanted, for beginning of Febniarv next, 
HOUSE PHYSICIAN and JUNIOR HOUSE 
SURGEON, fully qualified and registered, male, 
unmarried. Salary £100 per annum, with 
board, residence, and laundry, Applications, 
staling nge, medical school, qualifications, and 
experience, with copies of recent testimonials, 
to be sent before January 19lb to Mr. Rout. 
Gildriit, lion. Secretary to the Institution, 
20, Church Street, Inverness. 

G eneral Hospital, Gt. Yarraouili. 

(72 Beds.) 


Applications arc invited for flic post of 
HOUSE SURGEON. Salary £150 per aniiiiiii, 
with hoard, residence, and laundry. Duties to 
commence Fchriiary 13tli. Candidates (male, 
and unmarried) must be fully qualified and 
registered. 

Applications, slating age, iialionaiily, and 
qualifications, together witli copies of tlirec 
recent testimonials, to be sent immediately to 


the undersigned. 

T. 11. G. GARTLAND, Secretary. 



estmiiister Hospital, 

Broad Sanctuary, S.W.l. 


There is a vacancy for a IIOT^SE AN/L.S- 
IIETIST. The appointment is for fliree or 
X months (non-resident), with an honorarium 
; the rate of £50 per annum. 

Applications should be Bubmiltcd to the antler- 
gned not later than Saturday, January 1-Hi. 
^ CHARLES M. POWER, Secretary. 

^ uulications are invited for the 

,a-l of HONORARY CLINICAL ASSIST-ANT 
1 ti." Oiilithalniic Out-patient Department for a 
irioii of one yoar. Applications miiat reaei 
e Secretary, UNIVER.SI'n COLLELL IK'.'’ 
ITALTcpwer Street, W.C.l. not later tlinn noon 
1 Tiiocflfif .Tnnunrv 15tlL 
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^slitou - under - Lyne Union. 

UESroEXT ASSISTANT JIEDICAI. OrFICEU. 

The Gaardiana invite' applications, from 
pjntlcmen duh reg:istered and qualified by law 
10 practise boib medicine and surgery, for the 
combined office of Resident Assistant Medical 
Officer of LAKE -HOSPITAL and DARXTOX 
HOUSE, the staff of which includes a Medical 
Superintendent (non-resident), a Surgeon (non- 
resident), and two Assistant Medical Officers 
{resident). The appointment is for a term not 
e-vceeding tfirw-e years. Salary £150 per annum, 
plus residential' emoluments valued at £120 
per annum, which salary and emoluments arc 
Eubject to 2 per cent, d^uction in accordance 
with the provisions of the Poor Law Officers 
Sut>erannuation A\ct, 1895. 

Selected candidates will be required to pro- 
duce to the Guardians a Diploma, Certificate 
of Degree, Licence, or other instrument granted 
or issued by competent leading authority in 
Great Britain or Ireland testifying to Iheir 
m‘\ncal and surgical qualification^. 

Direct or indirect canvassing of members of 
the Board will disqualify a candidate. 
Applications, staling age and experience, cte., 
and accompanied by copies of not more than 
three recent testimonials, must reach my hands 
not later than Wednesdav, Januan* 16th. 

Bv Order, 

St. ifichael’s Sq‘. If. HALL DALEV, 
.■tshtoa-under-Lync, Clerk to the 

December 22nd, i928. Guardians. 


B 


oron^li 


of 


ilansfield. 


ASSISTANT (Jlale or Female) UEDICAI. 
OFFICEU OF IlE-iLTII. 

•Applications arc invited for the appointment 
cf .Assistant (male or female) Medical Officer 
of Health for the Borough of Jlansfield at an 
inclusive salary of £600 per annum 
The duties 'sill include the Medical Inspection 
of Schwl Children, work in connection with 
JIatemity and Cliild Welfare Centres, Ante- 
natal Clinic, etc. In the absence of the Medical 
Officer of Health the Assistant appointed will 
be required to act as Deputy Medical Officer 
of Health. 

Candidates must be registered medical praotl- 
(loners, hold a Diploma of Public Health, and 
nave bad at least three years’ experience of , 
Pcst-Craduate work. 

The successful candidate will be required to I 
»s^O‘e.the whole of his or her time to the duties 
office and to reside in the Borough. i 
The appointment will be subject to the ap- 
pro'‘al of the Ministry of Health. 

Applications, which’must made on forms i 
cotainsble from the undersigned, accompanied 
by copies of three recent testimonials, endorsed 
. .Assistant Medical Officer of Health,** must be 
received at my office not later than Mondav, 
January 14th, 1929 

Town Clerk’s Office, J. S. nOBIN.SON. 
FlonsSeld. No itr. Tonn Clerk. 

omford Union. 

OLDCHTTRCn HOSPIT-AL. 

resident SECONT) assist.ant jiedic.u, 

OFFICER. 

The Gnardianr ol the Romford Union invite 
applications for the appointment of a Second 
Assistant Resident Xledical Officer (male) at 
their Oldchurch Hospital, Romford, which has 
® present accommodation of 510 b^s. 

Candidates must be single, and preference will 
05 given to one who has held the position of 
House Surgeon or House Phvsician In a General 
llc^pital. 

The appointment Is governed by the regula- 
lIcRs laid -down in the Orders of* the 3Iinistry 
of lUaUh. 

Tiie salary will be at the rate of £250 per 
annum, subject to deductions under the Poor 
Officers Superannuation Act, 1896, with 
luraisbed apartments, maid, rations, and 
laundry. • 

Forms of application may be obtained from 
^^^-dersigned upon receipt of a stamped 
aouTcssed foolscap envelope, and must be re- 
turned not later than Januarv 14th, 1929. 

. By Order, 

Lmcn Offices, R, H. MASOX, 

Romford. Clerk to the Guardians- 

Doccml'ur 21st, 1923. 

"Pinsbiu-y Treatment Centre, 

31, Spencer Street, E.C.1. 

-'FrRcrtions are invited from registered 
practitioners for the following posts : 

... Ailment SURGEONS ; One 

-VN-tSTHE-nsT; one SECRET.IRY. 

, ■Yl'<^i*'tnient3 are under L.C.C. regulations, 
•rui wmrnence April 1st. 

I re.^rence will W given to local practitioners, 
f fP'jcalior.s, with tustimonials, to be for* 
to the Secretary before January lltb 


^ounty Borough of Blacbbim. 

ASSISTANT MEDiaAL OmCER OF HEALTH. 

Applications are Invited from unniarried men 
for tha post of Assistant Medical Officer of 
Health, "hose principal duties will be to act 
as Tuberculosis Officer for the town and Resident 
Medical Officer of the Corporation Hospital in 
which cases of Tuberculosis and other Infectious 
Diseases are treated. Applicants must not be 
lea than 25 years of age and have held House 
appointments In a General Hospital, and also 
have had experience of the diagnosis and treat- 
ment of Tuberculosis 

Preference will be given to candidates who. 
In addition to the requirements mentioned 
above, hold a Diploma in Public Health, and 
who have had special experience in the 
diagnosis and treatment of cases of infectious 
diseases. 

The salary will be £600 per annum, logtlher 
with board* and residence; no bonus will be 
paid. 

A form of application may be .oltained from 
the undersigned. 

Applications, together with copies cf three 
recent testimonials. endorsed " .Assistant 
Medical Officer of Health,** to bo sent to the 
undersigned not later than noon on Wednesday, 
January 16th, 1929. 

Town Hall, LEWIS BEARD, 

Blackburn. Town Clerk. 

I>ereml>er l9th, 1928. 


Qity of 


Kottiup-liaui. 


assistant JIEDICAL OFFICER (Resident). 

The Guardians of the Poor of the City of 
Nottingham invite applications from gentlemen 
for the appointment of Resident Assistant 
Jfedical Officer at Ibeir BAGTHORPE INSTITU- 
TION AND INFIR5IARY, for a period of six 
montlis certain, eubject to renewal. Applicants 
must bo registered medical practitioners. 

The Hospital is a separate raodemly designed 
building, comprising four pavilions and pro- 
viding accommodation for 700 patients. The 
stafl consists'of a Consulting Surgeon, A'isiting 
Medical Officer, and two Resident Assistant 
Medical Officers. There Is opportunity for e.x- 

g srience in all departments, including Medical, 
urgical, and Midwifery cases, and Bacterio- 
logical work. An .X-ray apparatus is Installed. 

Salarv at the rate of £300 per annum, with 
furnished apartments, service, board, laundry, 
etc. 

Applications, giving ege and full particulars 
of e.vperience and qualifications, accompanied 
bv copies of three recent teslimoni.'dj, to be 
sent to me on or before Januarv 7th. 

J. ALLAN BATTERSBT, 
Poor Law Offices, Clerk to the Board, 

Shakespeare Street, 

Nottingham. December 51st, 1928. 

J^^etropolitan Asylums Board. 

ST. LUKE'S HOSPITAL, LOWESTOFT. 

Applications are Invited for the appointment 
of JUNIOR ASSISTANT MEDICAL OFnCER at 
St. Luke's Hospital, Lowestoft, Suffolk (205 
beds) for Adults (male and female) suffering 
from Non-pulmonary Tuberculc^is. There are 
two other medical officers on the staff. Previous 
tuberculosis experience is not essential Pre- 
ference wiU be given to candidates under 50 
years of age. Salary £500 per annum. 

Tbs candidate appointed will be required to 
reside in the Institution and pay for board, 
lodging, and washing at the rate fixed from 
time to time by the Board’s Finance Com- 
mittee. At present the rale Is £130 per annum. 
There is no accommodation at the Hosppital for 
a married officer. 

Application to be made not later than 10 a.m. 
on Monday, January 14tb, 1929, on form 
obtainable from the Clerk, Metropolitan Asylums 
Board, Victoria Embankment, London, E.C.4, 
by forwarding stamped addressed foolscap 

envelope, 

ALL.AN POWELL, 

Dec. 29th. 1S28. Clerk to the Board. 


jyjjetropolitaa Asylums Boai’d. 

The Bo ' ■ ' ■" ” *'* ' ' ’ 'ntment 

as JUNI • TIGER 

in their ' ■ ' ■ Com- 

mencing salarv £500 per annum. 

Candidates inusi be under 40 years of age 
and should bold, or Ehould be prepared to 
undertake to read for, the Diploma In Psycho- 
logical Medicine. 

If the person appointed is required to reside 
in the Institution, a charge (at present fixed 
at £130 per annum) will be made for beard, 
lodging, and washing. 

Form of application may be obtained by 
sending stamped addressed foolscap 'envelope 
to the (Jlcrk to (he Board. Metropolitan Asylums 
Board, Victoria Embankment, London, E C.4, 
to whom they should be returned net later 
than Januarv 23nl. 

ALL.AN POWELL, Clerk to the Beard. 


^Tanvickslure and Coventry 

V Y JOINT COMiriTTtE FOR 
TUBERCULOSIS. 

ASSISTANT TUBERCULOSIS OFFICER. 

Applications are invited from qualified and 
registered medical practitioners for the post of 
Assistant Tuberculosis Officer. Applicants musi 
be prepared to devote the whole of their time 
to the duties of the office, and must have had 
special practical experience in the treatment 
of TuI*erculo5is in Sanatoria, Dispensaries and 
otherwise, and must be ihoroughJv acquainted 
with modem methods of diagnosis and treat- 
ment. 

The salary is at the rate of £650 per annum, 
and is subject to a deduction of 5 per cent, 
in respcT-t of contributions under the Local 
Government and Other Officers Superannuation 
Act, 1922; in addition, motor car allowances in 
accordance with the Committee’s sc.iJe and 
reasonable travelling expenses are paid.- The 
appointment is also subject to a satisfactory 
medical examination by one of the Committee’s 
independent Jledical Referees, 

Forms of application and statement of Uie 
duties and terms of the appointment can be 
obtained from the undersigned. -Application', 
marked “ Assistant Tuberculosis Officer,” with 
copies of not more than three recent testi- 
monials, must be received bv me not later than 
Jlonday, January 2l3t. 192*9. 

Canvassing, directly or indirectly, will be 
considered a disqualification. 

42, Warwick St., L. EDGAR STEPHENS, 
Leamington. Clerk of the Joint 

December 19th, 1928, Committee. 

A dministrative County of 

SOUTHAMPTON. 

JIENT-Ui DEFICIENCY — COLDEAST COLONY. 

APPOINTMENT OF XUTRON- 

The County Council invite applications for the 
appointment of Matron of the Colony for 3Ien- 
tally Defectives at Goldeast, Sarisburj*, near 
Southampton. 

The institution is designed to accommodate 
500 patients of both sexes and is at present 
open for 60 female patients 
The candidate must be not more than 45 
years of age at the date of application, and 
'rill be required to devote the vi'ho’lc of her 
time to the duties of the appointmcn*. ■ 
Experience in the administration and manage- 
ment of an Institution is essential. Experience 
in the nursing and training of mental defectives 
is desirable. 

The salary will be £150 a year in addition 
to emoluments valued for pension purposes at 
£120 a year. The salary will be subject to 
review as soon as the number of patients in 
the Institution is materially increased. 
Canvassing, either directly or indirectly, will 

for purposes of 

a ■ on the prescribed 

^ ‘iculars cf duties 

and conditions of appointment may be obtained 
from me), must be addressed to me, endorsed 
’• Matron,” and be delivered at the Castle, 
Winchester, on or before Friday, Februarv 15th- 
The Castle, ALBAN Wn.S*ON. 

Winchester^ Resident 31edical Supt. 

^^dministrative County of London 

TEMPORARY ASSISTANT JIEDICAL OFFICERS 

Ths London County Council invite applica- 
tions from registered ■ medical practitioners 
(men and women under 45 years of age on 
January 21st, 1929) for inclusion in the panel 
for 1929-30, for filling vacancies for temporary 
Assistant Medical Officers for School Medici 
work. The inclusive rate of pay is 5Cs. a 
session of 2J hours, subject to periodical review. 
Except in special circumstances married 
women are ineligible. 

Special experience of the medical examination 
of children is necessary. Employment will 
depend upon the needs of the work, but nor- 
mally practitioners will work three sessions 
a week during school terms. Applications must 
be made on official form, copies of which (with 
full particulars! may be obtained by sending 
a stamped addressed foolscap envelope (marked 
*■ Temporary Medical Staff ”) to the Clerk of tho 
Council, The County Hall, Westminster Bridge, 
S.EL 

Forms must be returned by January 22st. 
Canvassing disqualifies. 

3I0NTAGD H. CO.Y, 

Clerk of the Lo ndon Co unty CounciL 

Jl^eeds Public Dispensary, 

Wanted, JUNIOR RESIDENT JIEDICAL 
OFFICER. SaLary £150 per annum, with 
Iward, residency a*nd four shillings weekly for 
laundry. Applications, with copies of tlirce 
recent testimonials, to be addre^ed to the 
Secretary cf the Faculty, Public Dispensary, 
North Street, Leeds. 
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lyi^auclicster Royal Iiifirmary. 

IIOUSE SURGEONS (Miilo). Five A'iicaiicies. 

The Board ot Jtanagement ot Ijie JIaiicliestcr 
Boval Infirniarr invite applioationa for tiic j 
above nppointmoiils, rvliicli will become \acant 

on February ISili , i n 

Applicants must be registered and bold a 
Medical and Surgical qualification. . 

The appointments arc for twelve months (>i\ 
months as .Tunior and si.v ns id 

subject to the provisions ot the By-laws ns to 

^^Sabi’ry £50 per annum, with board, residence, 
rind DllowfliJPC for IjxuiKlry. » .* ■» -i 

Applications, stating ’'o"nnMfter 

to tile ciiairinan of the Medical Boaid not later 
than January 16tli. 

Bv Order, 

frank G. HAZELU, 

Dec. 29tli, 1928. Gen. Supt. & Secretary. 
N.B. — Owing to changes in the University 
regulations it is probable that there will not 
be a sufTicient number ot local cnndid.ates foi 
all the resident .appointments shortly to become 
vacant . 

jy^ancliestcr Royal lufirmaFy. 


Telephone; Wepdeck 2728. 
Telegrams : •' Assistiauo, Lokpos. 

jURSE 

MALE OR FEMALE. 

TRAINED NURSES 
TAL, MEDICAL, SUI^ICAL, 
AND FEVER CASES. 

A'ursM rcaiilc on the V^emUea ani ore 
available for tirgeut calls Vatj or 

THE NURSES* ASSOCIATION 

(In conjunction with the MALE NUR5F5’ 
ASSOCIATION), 

29 York St, Baker St, London, 
’ W.l. 

Mrs itlliUlCENT HICKS, Supt. 
tiirs. ail ^ j incus, Secrelnry. 


THE CLDEhT AND LEADING tVIEDICAL ABEHT 




'lancliestor 
for tlio 
ttc vacftnt 


T 


The Board of 
Royal Infirmary 
above appointmt , 

■'"Appl’k'.an'ts ^mu.st be registered and hold a 
Medical .and Surgical <lhh‘>fication. 

The appointment is for 6i.\ months (tnue 
montlis ns Junior and lliroo lo 

subject to the provisions ot the By-laws as to 

"salan®‘at the r.ato of £50 per annum with 
hoard residence, and nllowance for Innndry. 

^plications, slating age, 
to the Chairman of tlio Medical Board no 
later than January i6th. 

^ FRANK a. IIAZEI.U, , 

Dec. 29th. 1928. Oeh- ^ becreta^ 

lyTangli ester Royal Infirniary- 

HOUSE PIIVSICIANS (Male). Four Vacancies. 

®‘Thi‘ .Rnfiioations of U 

sidered td he for any of fei^e osts, unloss It 

hold a 

to the provisions annum, with 

. ' hoa^d!' Ve^idonce, 

apli&ns f 

Board not later than January 16th. 

By Ordeia^^^j. ^ 

Dee. 29t.h, 1928- ^rcietary^ 

T he Victoria Hospital for ] 

CHILDREN, , S 

. Tite street, Chelsi^.tV.3. (loO Beds.) 

‘ The Conimiliec of ^“"Sont in^tc applm^^^ 

Sds'"arth?'X‘or£10'‘rpcr annum, with 

board, lodging, and jjn,pii.al for the 

Candidates rnust .attend a 30 n m. on Friday, 
purpose of an iiiteiuew at 1 *,■[;„„ q,. other 

Jrannary 11th, ^29 Wo f;a^ .‘"'K 
ex'penses viU bo pflia.) 

Medical and Surgical qualificntions. 

'tha.r'‘IlrLt %oli “’on‘“%Sda;-; 

January 9tli, 1329-^,,^ 

n, Sf . JOtlN BAMFORD, Secretary 

eaineii^ Hospital Society, 

Greeinvicli, S.l'-i. 

urTTnTrVL OFFICEK rcquirod at 
MEHICAL HOSPITAL, 

queen months from Feliniaiv 

-MARSEILLLS, f annum, with board, 

1st. Salary ,„L.y, Candidate.s must be 

residence 2"'' ’ some ' French. . Applications 

'i"ii’i? e''j;:^es"jrtiu.e 

’■ "^ScTmlwi 27lh, 1928. Secreary. 


ST. LUKE'S HOSPiTAL. 

FOB MENTAL DISORDERS. 

Private Nursing Staff Department. 

Trained Aiirscs lor Jlcnlal and Aor- 
voiis Cases can bo bad iminediatt j. 

Apply to Lady Superintendent, 


C-IHIl'**'-*'-'** ■ - 

he Hospital for Sick Children, 

Great Oriiioud Street, London, B.ul. 
„;/;^'e%n'‘Bv5Snesda”!jn^»n"ry'l6Uq^ 

sneciallv for tlic purpose, bMore 12 oclocl. 


PEH n'iubsl'ifuto dining tbree^^ 

cEs'Hniir' .Esj 'rvits* 

niav le obtained from *Lo,Seerelnry. 

"'%■ order of the no.ard 

December, 1928. ___Secrcl ai^j^ 

nphe Hospital for Sick Children, 

JL Great Ormond Stree t. London. M.L.l. 


(EstabUshed 50 years.) 

4 & 5, ADAM ST„ STRAND. W.G.2. 

Tcleorams : " EfSO.\iiA!t, LotjhON." 
i'clrp/ionc : GEUaWiD Oo99. 

Terms post tree on application. 

■*»=Tottiuffhainshirc. — Slciulily in- 

iN creasing /^.'^°S,!.’.aU 

V" >“ S^bmt --Over *3,000 l.,». 

oLfhale share 

?i^.1se! 4 bed(;cte.1Targt” garden. Bart premium 

^'FiltJih?"- CoxmtiT. Practice 

■W returning £50%“iy^^'';p’’,-o‘lilion!'' Cmo'ii 
7al 2“bedroomV, Vtc., to ‘’rent. Fremuim only 

TrenL-Sout £6,000 p.a. Onc- 
^ ^101? iy‘\l\lh Delacbed'honleri 

&ir.'^e‘.c..^(o‘renf £36 p.a. Btemimn 2 

’XirCoif^'Heath^^^^ 

Visits 5/- to 10/;. 1 m'»-. ofier.-No. 8o9o. 
^ Preni 1 y- s 1’'"^^ increasing 
^erksluie. t ooo p.n 

ing panel. 'fC i. £2 000 P-K. 

T ancash n'e •— f 
Jut one-third or 2,600. Appts- 

assistantsliip fo Sh- I'™' 

Me to rcnt.^N0. 83^ £300 p.a. 

K^vl^ils 2/6. r"f“rg’aulX.-!Nc.’839S!°; 
Bight-roomal house, ^ f . aboUt 


tT aiul11?go ?mWu. with tennis cmirl. to 
rent.-No 8389. a £1.3T0 P-O. 

T incolnshire. appts. about 

P J Unonposeu. _tu''‘‘ p,,„c 4/. to 6/a 

£500 I'l'^i ^’olc. 'good garden, wUh garage, 
llmisc, 6 ^ „„„ 

- Average £1,250 p.a. 

nr^ent. „n^ Visilii 7/6 fo 2ll’a 

Mids. jri . h 85EO. 

Non-panel. . ;’_£G00 io £l00 

T^Testern Coin , 

YV p.lt* 12/6 ran'd about 

otDn DP Fei*3 o/6 , .'^wicn Freinmm, 

£ 10 U P-u. house RMd Q^ap; 

£500 P-a. fiS.lOO.-yJo. 8575. 

bouse and pra A Imllt £T00 

rto. Hvivhani --fbont^ 

^ W renf.-Apply. No 8354. 

Qoutli Wales. - 1^-idontial - 

p.a. NO^ 


s 


A RESIDENT JtE«VCAL SUPERINTENDENT 

conies of not more than three te.siinnn t . „ Panel 450. recj ag. - 

o'H’”'’ ncr annum, with bo.ard-residenco l\/l - Hived PRAEl fl.re.l 

Salary £oOO P'’'^„"o allowance for laundry, 

iAJ'a";. ~ ?"?£. "> I"”“« • 

substitute, during anmual lehr ^ 

C.andidat.(,;s must be m„st have 

“l',7”eanSle3- niust, b<5 .^V^af 4A5"p.m. “1^ S E.-£l.800 p.U. Cash 

Votler ot the Board o^KOment, _ 
neeemhor. 1928. Secret. ary. 

miie llfoitn^iHcrgency Hospital, 

J.. KSSEX. (70 Brtla.) 

IVantod. .lUXIOK 
uuDiained), Modicrti 

Imani; amMaiindiw Applications, stating age, 

a::?i1t^7r.%b.mld''r’e7^.''''to7l^^^ .sei-io-.nry 
imni«liaf'’l'- 


I f - 

hrse. ..Gon North 

WT't'i'”' Panel 800. Boose. * 

re,f°iPate surgery, etc. Over on. 
rccep., ^jpn^App'ly. Eo. 8344. 

q ;E.-£i.8f 

P“’’'=' vUy’^1lt'c^"«*",'Bern 

sa 

FlNANClAi- _ Practices ana 
purchasers afiorded to ap- 

Partnerships can “ to pay pari 

proved down and balance 

of purchase "J®" 7 years (on the 

by 'Dstaliuent 0 Sickness Po''cy)- 

Mr. Percival Turner- 
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THE MEDICAL AQENCY 

(ESTABLISHED BY J. A. REASIDE IN IES3) 

WATERGATE HOUSE, 16, YORK BUILDINGS, ADELPHI, W,C.2. 

y . y fGERRARD 8934. TclfTramf. 

RIVERSIDE 1234. {yiglit CcVt.) **RE.\Sn)E, TUBERCXE, WESTRAXD, LCXDON'.” 


FOR SALE. 


1IIDDLE5E3L— Cl'*^c proximity to town.— slid ffrowJn? PRAC- B' 
TICE In raplclty f^orclopin^; rcsMcntial rtlsrr»»'t, irith for incroa"'. 

Mcdlnm-slzod house. KiwJpts £7oO. Panel 250. Fres jj.‘6 up. 
Premium li years* pnrern-o. 


CKS (R'^'T Il'V — V'*nrrr. — t7'’I-es*a?.l'?hp<l "roVrz 

raeti'aHy iinopiifKe-i G.l*. r‘^’rten»'e, S'»p*nite ^or? rv. 

ee^Ipts a«'pmx. £/O0. Eroe’I'^nt scope. Bcuse frr s-le^r 

could be ren‘e:l. PremMim lyonr« rnrer.a‘e. 


KRXT.— TTlthln oa‘Tan'1 short i5<5tanto of I/in.loa. — PARrN"ini3niP In trelR 
c-iab. G.P. God »e<*^. Smi>e for sursery. Receipts nrer £2.500 p.a. 
I^ucl 1.000. Prembim. 2 venrs’ purx'f'a-o for half share. j?uU.abIe for 
youngish man not o\'er40. treferab'y 'Varslry Gradtiato with experience. 
HOME COUNTIES (on borders rf Kort and 
&us?e.x).— Non-dt?i'ensIn" guo<l-clii«s G.l*. Ro^ 
celpJs orer il 200 p-a. Go 1 hon*o 
>5 b rtroiims) lor sa’o. Scope for «ur;rp y. 

Go tl fe®s. -Premium £1.000 or near oC'er 
for fjuiek Ra>e. 

TVES r lhUNTRY.— PART r'ERCiriP with view to 
Snco<»*5ioa in oM-est.ab’l'hcd non-panel G.P. 

IWelpt- or*T £2.r00 p.a. One-fourth .•‘ba*tj 
to oorrmercu i-t rears' pnrrhuse. Sultab'c 
only to 'Yrrsity Graduate, .'^'pn for surgery. 

UEKTS.— Id clo«e prrtlm'tu to lonHon. .MiiM r- 
clxss G.P, Go««1*«»zd hon*o s»ant1Ieo in own 
lp-o«r<^s. poreipts £1,500. P.anrl SOO- 
t'rcmlum 1* y^rs* purchase. Ilcuse £2.200. 

IVrt could r*ma*n. 


SOinn AFRICA. — PRACTTCE, with rroml-Ir" fmif ti'Tn.n“rrecr''t. Excel- 
lent water supply. Drliiihtfnl edmare. Sehoob. Receipt* f om pn*ciioe 
aoout £400 p.H. Price for practice fflrra, froohold property, ^o.OOU. 
Part on mort‘''pe. ’X h ’pe Is «cope for dental w- rk. 

LONDO:;.— KCCLKUS G.Ps.— Wo ha'-e several 
•mall G.P.a,, with and without lU* n:; a'-tr’Tn- 
morlatfon, with fncofn<*.x from £150 to £400 
I><'t.ill3 sont on application. 

LONDON. W.— WclT-rstftblishfd middlc-cl-s Ct P., 
•itnitrcl In resld*'ntlal I^raity. RcreV^ 
anpmx. £3.000 p^a. Oneappoj iim''nt. Pan I 
2.400. Xton^ fz-r «’e with fi Hen rnd jptiase, 
cr would let on lonj lease. Premuun for 
pmetloc, £4 2C0 cash. 

EAST MIDLANDS —XrCLErS G.P. n"ar •ca- 

•?<fc report w.tn “xc'h'-nt xcopc Pr a '-r 'iird 
Improvement, Small [wnol nf approx. 60. 
I’rrnnium fop nadens rractice and hous *, 
£9.0. 


If the investment you are seek* 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


MIfL4ND'5.— X-R«y rrd El^etr^cal rRACTTCS. sl'mfc*! In T.'ir/’c town. Ex- 
ec lent en-n''rdctFC''e‘i h'‘U'e f'r *ale, or wm Id bo rented on long le««e. 
R<Teirts orer tT2C0 P**'. Two npjvilntmrnfs north £150 p.a., po'«IMv 
tmn'ferab’p. Premium for praetic**. to itudude in*tnin’cnt«rndapiv!i>'ner*», 
£1.500, pjah e. to «ubaule candidate, nvrt by in«falmont8. Excellent 
s-x'pe fo* exieri''n'^l man. 

London, N.iv.— G oo.! bou«o rRh ^all rTJ.tmm doing csoo to 

•*400 p-s- Pmuiinm f'r hnu»e atid pr'C'lee £3 000. 

KENp.— nucleus Practl'^ in lndn«tr'.'vl J'nd rr»sMrn*ial to-n. Receipts 
a-rr*^ ^00. Pa'*el l^'O. iloflum-dzcti bou<.» lor sde or fonhi lo 
rental. I*remlam fer practice £300. 


DEVON. — P A n T N ER fi I P in wP e tahM«hefl tn''t.lVr’ 2 M G.P.. 

in marlet town, ^tiu.-ibic h''u*c to rent. P,incl or«’r 600- 
Iteceipts £1.500 p a. Onr-tbini share to commence at 2 years* piirchas ». 
Scojv* for xurgery. 

EASTERN COUNxIE.S — n’.i-<'‘<fal Rshril mld.VcHjU^s non-panel, ro'* 
*U'*pensin^O.P. S'*reral nppointmrT«. Medinm-sizfd hou'e to rent or 
fer ‘a?o. Ro~eip*s orer £2.&$0 p SuRab’e only to rimie d man, 
rref^'rably one kern on surge'V. Pr^rnfam ^.5C0. Pcop' for panel. 

GLO'i.— PARTMHSHIl* In «maM enuntry town G.F. Arcr'g' r-'c,-!’ ts orrr 
£3.000 pn. P3**oI 670. Prenilom for half slisrc £750. Suit-ib'e 
Rccommo-.bti'm arajlabie. 


NOW UNDER THE PERSONAL SUPERVISION Or WILLIAM H. GRANT, 


ZsTAPusnro I877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROV/, BIRMINGHAM. 

Trleigrrm: : 

“Lccnia, Birmingham.*' 1963 Central, B'ham. 


Transfers of Practices and 
Partnerships arranged. 

iCCOVXTS IXTESTIOATEn AMJ IXCOSIE 
TAX r.ETURSS Er.EPARED. 
arUABLE ANT) EFFICTEXT LOCCJtS Srp- 
PLIED AT SHOST XOTICE, also ASSISTANTS. 


FOR DISrOSAE. 

1. NOTTS COCNTF.— Panel. Collierv, and 
Private Pkac’IilE. Urorcripls aikjui 

Panel 340. Cot^ bouse to rent. Garage. 

2. LElUESTERSHIUE (near large Tnwnj,— 
P.\RTN*ERSIIIP (with short preHnitnary 
assistantship and ultimate successmn) tn 
residential and working-clasa rraettre. 
Receipts average £1,135 p.a. Panel over 
1.000. Good house. 

3. BIRMINGHAM (Suburb). — Middle class 
PRAtrriCE. Established 5 years. Receipts 
£400 to £300 p.a., and ecope for increase. 
Panel 360. Good house, garage, and garden. 

4. MIDLANDS SP.A.— Panel and Private PRAC- 
TICE £500 p a. Good bouse on lesje and 
option to purchase. 

6. SURRET (near Countrv Town) — Higher 
middle-class BRACTICF..'Eslablish»xl 4 vears. 
Receipts £300 to £400 p.a. Panel 160. 
riviuium £550. 

6. LERBYSHlRtL—Eetter-class industrial and 
panel PR.ACTICE. Receipts about £750. 
Ke.a?onab!e premium. House to rent with 
cptiuh to purchase 

7. NpRTH-M'EST MIDLANDS. — £1,000 p.a. 
Mcllestablished PRACTICE. Panel 1,200. 
Good scope. Suitable house. 

8. MIDLANDS. — PART.\ERSHIP.— (One third 
Sh.xre) (£700 p.a guarante^). Industrial 
Practice in healthy district on borders of 
nice country. Goocl house to rent, Caraga 
and garden. Panel 1,950, and ample setpe. 


afforded to approvei 
rr*icants for the purchx«e of Praciicea o 
xartnerslups cn wry reasonable terms. Ful 
particulars on application. 


eRITfSH iVIEDIGAL BUREAU 

NORTBTXN BnAJtCH. 

(Tne S. C. 3: M. ASSN., Lm). 

LATK Tirs 

M.anchester Medical Agenct. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Trlciihan-f 5925 CcrmAL; (after office 
hours) 2549 Rusholhe. 
TeUgramt : " Loctm, JI.cxchestET..'* 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCU.M 
TEXEXS SUPPLIED. 

rro./vclifj Frff. Enquiries Solicited. 


EeTADLISHED J 868 . 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY. 
19, Craven Street, Strand, W.C.2. 
Tctfgromf : Herbaria IVestrand, London. 

Trjf phone z Central 1112. 

Tliia old-established Agency negotiates the 
Sale of PPiACTICES and PARTNERSHIPS on 
rcastmable terms, which can be obtained on 
application. No charge unless sale be eff)*cted. 

LUCI’.M TENENS and ASSISTANTS supplied 
free of charge to principals. 

THE MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

Tlte oldcit Agency tii JffancAerfer. 

6, BROWN STREET. 
Telegraijlic .iddreeat '•STeoEKT,MASCBE:sTER.’' 
Telephone ; 6932 CiTT. 

-TRANSFERS and P.4UTNERSI1XPS arranged, 
and Investigations, Valuations, ic., undertal.en. 
ASSIST.WIS 3: LOCUM TENENS SUPPLIED. 
PR.ICTICES for Sale. Particulars on applictlicn 


WR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 3873) (Eatab, 1860) 

Tliis Agency Gbe oldest In the Kingdom) 
nndertates the SALE of PRACTICES and PART- 
.VEn.milPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTA,STS. 

No Charge to Purchasera. AH Business 
receives Mr. Needes’ personal attention. 


1. GOOD CL.VSS PR.\CnCE in a flourishing 
Town (IVrst) averaging £1,600, including 
panel 450. Non-dispensmg. Suitable only 
for up-to-date man. Excellent comer resi- 
dence in best position. Premium £2,0C0. 


2. RAPIDLY CROTTING PR.ACTICE of pleasant 
middle-cla^s tj'pe worth £600 to £700 in 
geiod Town in the Midlands. Fees good. 
Panel capable of much extension. Excellent 
comer modem house in main road, with 
garage, rent £80. Premium £900. 

3. FOR nnrEDIATE S.ALE, an old-established 
PR.\CTICE on N.W. Cnast. Certified receipts 
over £2,000. Panel 1,000. Growing con- 
nection. M’ell-situate house on lease at 
about £100. Price li years* purchase. 

4. iWNCHESTER— Rapidly growing middle 
and working-class PR.4C1ICE, worth at 
present £400. Panel 200. Goed compr 
house at £40. Price £500, to include debts, 
valuable surgery equipment, dmgs, etc. 

5. LONDON.— TUNIOR PARTNER required in 
sound middle-class Practice. Share for sale 
£1,0C0 to £1,200 at li years’ purchase. 
Valuable appts. and select paneL Bouse on 
lease at £52. 


6 . 


8 . 


MIDLAND COUNTY— Borough Town PR.\C- 
TICE of over £2,500 a jear. No panel. 
Suitable for up-to-date man of activity. 
Leasehold residence for sale or rent. Price 
under a year’s purchase for prompt sale- 
REQUIRED by F.R.C.S Eng., 32.~PAP.TNER- 
SHIP in Hospital To'vn, S. or SAV. for 
choice, with scope for surgery. Income 
£900 to £1,500. 


EQUIP.ED shortlv by 3I.B.— PRACTICE in 
racing ar^^a, preterably wntbin 80 
own. Income from £1,200 to £1,S00. 
oc-d house and garden. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(POVKPEI) 18S0.) ‘ 



Tole. Address : 
Triform, "iVesdo — ^London. 


H, ^ttatforb l^lare, 

^^forb ^tmt, ®,1. 


f ^tTQO 

Tcleplionc : Mnvfidr -J 


The Association has long been favourably known to the members of the IMedical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. • . 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. • , a . 

The business undertaken by the British Medical Bureau is divided under the following heads. 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, arc 
negotiate the business through the British Medical Bureau. Y endovs may depend upon receiving m 
ducUons only to eligible and bona-fide purchasers. All information is treated ^ 

Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

A 5.. .,„,i Loeiimtenents can be secured at short notice. It is tiie foremost aim of the 
Medicar Bureau to ensure tliat only the most Trustiworthy and Reliable Locurns and Assistants are . 
out. 


RESIDENT PATIENTS. 

wi=.hiiu^ to receive Resident Patients should enrol their names on the books oi tiie 
uisbing to ueeue Patients are placed yearly through this medium. 

ACCOUNTANCY. 

SkafSork-SflmUdgatlon'ofpmetrce^ 


jiledicnl Men 
British Medical Bureau. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 KENT.— Partnership in better nuclei] e-class 

Pr.iotioe about £2.600 J>.n, in doligbUul 

I’romiura one-lmlf aliave 2 years’ rnrcliftsc. Public Scliooi or 
University man preferred. , , v-, . ru,! 

2 death EAGANCA. — South Coast. — Old- 

cstabiislieii PliACTIC’E ‘"sSO P a ‘‘'Nr'panel "cootl 

resort. Net profits past 5 years £l.oj>0 p.a. pmm'- 
bouse (6 bedrooms), with larRc Rardon, toi sab. 

T DEATH Vacancy. — Derks. — Pi-actice 

;’bout sVoVin Rrowife country .rntriet Panel over 300. IlunRa- 

Imv residence (5 bedrooms), garage, .and land. . 

A SOUTH COAvST. — rartiiprship in non- 

■ r» oiiniif £2 700 Dll ID ffivourit^ MiiViiig-plncc. 

tUn^eusvng Practice oljcut £2,^0 Vleuty of scope. 

[:‘;:^\iun“ono tWrd’ rbare\ yearn’ imreln-se. Short preliminary 

r'' E aIiEHN COUNTIES-.-Unopposed Pixic- 

b ■A'? I™. « ?s "iin 

Practice (oarrlocl 

8 iJjl-OiiA- i> a iucludiug £100 from 

Tjr l^?nirailv\Tua"Jd’fi«"f with 2 bed-looms, to rent on lease. 

r"'qmTTH “phTcV"- nw-catal,. Practice. 

Climate ideal— no wvfevt ord-r, witli 2 acres 

SeSt Sol:!."^“uoeii’Hoir.la,. Premium £1,200, 

to” S'iDLANDH— rai’tuci’ship in middle-class 


12 S tVALES.— Practice over £1,200 M 

email ronntiy town, amidst ^Uuttnae'’ hosplfaU 5 

Oia-fashioiieci house, with gnrase am\ gauKu. lottago Ivo-i ^ 

rrOPHTHALMIC PPACTICE doing over i 

iteOO Vo consultations usually £2 2s. Scope for considerable g 

“LONDON, N.IY.— Practice worth between | 

£40D ami £500 p.a in pooti rtsidential tbstjiut, 

mXiiVrw xvell-sVtnated house, good part of winch is g 

rub-let. Preminr.., leasehold bouse, practice, etc., Sf SOO ± 

It S midlands.— P ractice, over £1,(00 p.a. ^ 

s s,:r wsr..’; | 

sale. Premiiim— Practice li yrs. imrelinsc. _ ^ 

1R AT WATiES COAST. — Partner required 

loWrA- 8 

estahlifhcd Practice ol £1,'900 p. ^ | bedrooms) tb he rented. g 

Exceptionally “rehash Cood scope. 

onieba« at -Partnership in | 

20 SOUiH , £3000 P-n-. nourishing n.n^ % 

uoH-dispenaing *fnn ’ De*i frmn fxin^aon Panel 1.470. hivt 

j.ttractive town (& V)e»\ dressmr rooms) for 

detached house in fharr at 2 vears’ ptjrchuso. 

ealc. Premium one-hnif share ^ i 


b-^Ip Premium one-hnif share ai k: jc t ^ /of+nv ^ 

?r'nkoSSHtl!B,--Pc.:tn^ g 

or'onDDFT — iVVt im-ship in Practice, about ® 
22 SuiUtEl.— . , r„nel 1,000. comer 

£2.700 p.a., in P''|'y"’E J ifospiial. One-third sliarc at ^ 

bouse (5 Pedrnoms) to rent. Uouage iiw.j 
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Tele. Address: 
Tn/rmi, H'csJo — London. 


^ (THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATIOIf LTd" I 

(FotneoED 1S5X) *' 

^fratferJt plate, 

©jfortr ^imt, ?alj. 


Telephone.* 


'Practices and Partnerships for Disposal (continued). 
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23 iUDLAiCDS. — Couiilrr Tractice of over 

£1.(X>0 p.a., ■within 5 miles of pood town. Tancl Sol. Comfort* 
.sM' wnrenient lioustf (5 iKrtlrocmj, etc.), with rK-ctric light, 

. Central beating, and acre garden, for sale. Premium, practice, 
11 >'ear5* purchase. 

liA S.E. L'UAST. — Partnership in sound Prac- 

-ties £3,700 p.a. in important wwn. No panel House with 5/6 
betirooen? to let. Partner should be aged about 30, married, anil 
interested in medicine. Premium five-twelfths share 2 years* pur. 

25 JjAAOAEHIHE. — P ractice averaging over 

£3.700 p.a. in first'fate town. Panel 2,600. House (4 bedrooms) 
to be sold or let. Premium IJ ycar^’ purchase, 

26 L(J^<'])UN, K. — Partiiciship in exception- 

allr old-established Practice averaging £3,580 r.a. Good fees 
and appointments. Two-fiflbs share for dispiwal at 14 years* 
purchase, or one-third could be purchased at first. Small hmiso 
may be ^ught or rented at a moderate figure. 

27 LOZ^DON, — Practice about £1,000 p.a. 

Small panel. No midwifcr.v or night work. House (8 bedrooms) 
Preiainrj. bouse and practice. £1,500, 

28 SOUTH OF E^'GLA^'D. — Practice ahowt 

£950 p.a. in fir?t*rafe seaport tewn. No panel or midwifery, but 
ample scope M’ell-situatetl house to rent. Premium £1,500, 

29 XURSEvG HOTIE. — CROYDON'. — Ro- 

ceipts a^ul £2.000 (proSt £650). T.arre wcll-sUuated bouse. 
PresnluTO, to include goodwill and freehold, £3, 250. 

so X. OF EXGLAXD. — Sound Practice 

£1,090 p X in Cathedral Citr. Panel 300. House (4 bedrooms 
and attics) In best rwidential part for sale. Premium 1 year’s 
purchase. 

31 X.W. COAST. — Partnership in Practice 

over £5,000 in first-rate residential seaside to'wn. Panel 450. 
Snffatla house to rent. Partner should be keen worker and a 
pool surgeon. One-third to two-fifths share at 2 yean* purchase. 

32 HOAIE COUXTTES. — Partnership iu Prac- 

Hes about £8,OCO p.a. in growing residential watering-place. 
Hc’isa (4 and dressing rooms) to rent. Partner must be 

■tt'cU qualified (Oxford, Cambridge, cr London). Premium oae-fiflh 
share 2 years’ purchasa. 

33 SOUTH OF EXGLAXD. — Practice about 

Cl.OOD p.a. in Cathedral Town. Conveniently arranged bouse 
(6 bedrooms) for sale. Premium IJ years' purchase. 

34 iriULAXDS. — Practice about £350 p.a. 

in aauufacfurirg village. Panel 190. ffouse (4 bedrooms, etc.), 
aad cue acre of garden. Premium — ^Practice and bouse. £2.000, 

35 SUFFOLK. — Couuti-y Practice averaging 

£550 p.a. in beautiful agricultural district- Panel 500. Very 
attractive residence (5 b^rooms. etc.) in hall acre garden, etc., 
‘Cr sal®. Premium — ^Practice £340. 

35 X. TV ALES. — Seaside Practice, approxi- 

ciaiely £500 p.x Furnished house (4 bedrooms) to rent, or 
ethers to rent or purchase. Premium £500 for quick sale. 

37 SOUTH AFRICA .(XATAL). — Practice 

ever £l.OOQ p.a., including appointment (District Surgeon) £200, 
ncuji (4 benrooms, bathroom, etc.). 2 acres garden and land. 
Prtco for House and Practice £3,000. 

38 PEHBROKESHIRE. — Practice about 

Ci.oOO p X in small town. Panel 361- Well-silualed house 
(< l^jooms) to rent. Scope for increase. Premium £1,500. 
irfliRjjRary assistantehip if desired. 

39 SUSSEX. — Country Practice about £300 

npar coast. Picturesque house (3 bedrooms), with garden, for 
Prtminm— Practice £300. 

•to XORTH TVALES. — Country Practice 

iverjgJag £1,230 p.a. in Welsh-speaking district, panel over 
Centrally situated house (5 bedrooms). Premium one vear's 
turcha?.;. 

41 S. WALES. — - Easily ■worked Panel and 

Cortrict^ PHAcTICE over £1,000 p.a. in coHierv district. Small 
Eoase (4 Ivilrooras) to rent. Premium cne year's purchase. 


42 X. KEXT. —Practice averaging £286 p.a. 

30 industrial district ofiering enormous scope. Small panel 
House to rent. Premium £450. 

43 ESSEX. — Practice averaging £1,216 p.a. 

in outlying district— 50 minutes by rail from London. Panel 550. 
Nice detached bouse (5 bedrooms) for sale- Premium for practice 
3j years* purchase. 

44 XEIV ZEALAJXD. — Ear, Xose, and Throat 

Ptl.VCTICE averaging £1,500 p.a. in good town in N. Island. 
Nice house with large garden for sale. Fine opening for one 
«iiJi experience who would obtain Hospital appointment. 
Preminm £500. 

45 X. l.UXDOX. — Practice of between £950 

und £1,000 p.x Small panel. No midwifery. Detached comer 
house (7/8 bedrooms) for sale. Premmro-^Practice li years' 
purchase. 

46 TIIDLAXDS. — Partnership in Practice 

over £2,000 p.a. in good town- Panel 1,800. Good house (5 
bedrooms) available. Partner should be able to undertake mayor 
operations. Well-equipped hospital. One-half share for disposal. 

47 H03IE COUXTY. — Partnership in Practice 

Over £2,000 in residential district w-itbin 12 miles e! London. 
Panel 750. House, with 5 bedrooms, to rent. Premium one- 
third share 2 years’ purchase. 

48 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1,400. Partner 
fbould he seed at midwifery. Premium one-third share 2 years' 
purcha.-e. 

49 YORKSHIRE (X.R.).— Partnership (witli 

View to succession) in Practice about £1,000 p.x in email 
country town. Panel 420. Good rooms available. One-half share 
at nuKleratc premium. Scops for minor surgery. 

50 HIDLAXDS. — Mixed Practice nearly 

£2,600 p.a, in prosperous town. No clubs or panel Modern 
house for sale. Premium, practice, li years’ purchase. 

51 LOXDOX, E. — Rapidlj' increasing cash and 

panel PR.4(7riCE. Receipts for year ending September, 1923, 
£971. Panel 450. Shop-fronted house oa Icaje at a profit rental 
Premium, to include drugs, surgery equipment, etc., £1,230. 

52 S. DEVUX. — Old-established Country 

Pn.ACTICE £700 to £800 p.a. Easy distance ol the coast. 
P.vne! 400- House (2 sitting, 4 bedrooms, large cardan, paddock, 
garage, etc.). Rent £45 Cottage Hospital. Premium £1.200. 

53 N. YORKSHIRE. — Country Practice 

worth about £500 p.x in agricultural district. Panel over 200. 
Mcdet* house (6 b^rooms) for sale. Premium, practice £500. 

54 Xr. XEWCASTLE-UX-TYXE.— Uld-eslab. 

Town PRACTICE over £800 p.a. Panel 440. Pleasantly situated 
house (4 t^drooTOs) to rent. Plenty of scope. Prem. Ij years* pnr. 

55 GLOUCESTERSHIRE. — Country Practice 

averaging £555 p.<u Panel 450. (^nvenient (small) bouse, and 
excellent garden, 1 acre. Garage small car. Premium, bouse and 
practice, £3,000- 

58 NORFOLK. — Country Practice nearly 

£1.100 p.a. in agricultural district. Panel 530. Modernized 
hoiiie (6 bedrooms, electric light, etc.) and li acres garden tor 
sale. Spor t of all kinds. Pirmium^ £1.500^ 

57 S. "WALES. — Xon-dispensing Practice in 

large seaport foivn. Receipts for past 3 years averaged 

p.a. Small panel Pleasantly situated housa (5 bedrooms). 

premium £2,300. 

58 X.W. CO.AST. — Ophthalmic Practice (with 

some general practice). Receipts average £1.850 p.a. Good house 
in excellent position. Premium 1^ rears* purchasa. 

59 GLOUCESTERSHIRE. — Country Practice 

averaging £620 p.a. (600 feet above sea-level). Closi to two 
gofid towns. Panel 600. Large hoose. with garden and 
paddock. Scope for increase. Preminm £300. 

60 CO. DURHATI. — Practice of £1,460 in 

growing suburb of seaport town. Panel 646. House (5 bedroems) 
on main road to be sold or let. Premium years’ purchase. 


g “ ITOICJL VAKTXERSniPS, TRAXSFERS J.YD ASSISTAyTSUlFS ** (Dar.NAi;!) 4; STOCEEn). Publls’icd by BJLLB.. po»t free 12/6. 
§ All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON^^^ W£.2. 

nr. J. FIELD HALL and Mr. d. C. NEEDES 


, Tclcphono: GEUHAHO oS 43 (3 Lines). 

of Dr. 6. FIELD HALL and Mr. J. 0. NEEDES 

Under the person experience ns Jlcdical Transfer Agents. 

in *^,650601 of any practice or partnership in Great Britain placed exclusive y 
The commission chargeab e fivcH on an exceptionally favourable scale, the maximum ch argeable on 

in the hands of this Agency has been fixed 

any tr ansfer being fifty pou nds (£50L ^ , • , * 

w fbe inU'oduction of Locum Teneiis or Assistants. 

Ro charge is made to Brmcipa Lv the Agenev, where desired, at moderate inclusive charges 

Accountancy and legal service^Jurrushed_j^_ 

SUDUIID, - Ve^; ! 12. PAnTNmiSinP.-PM^^^^^ 


1 . 


2 . 


LONDON NORTH-IVEST. -- GOOD InUCTmE, I'cW 

sound \vcll-cslnl.lislicd is^retiring 

many years by nt^for tbe past.tbrco years £^j2M. 

vancing age. Average ample accommodation. Puce 

Exccptionitlly good resu}enccj .-j. *5* purchase- rt^xTt*t> 

freehold £3.750. Premium - P miles of Londou.-PARTNEn. 

KPVT —(IIIOWING DISTRICT. witUin 15 milM i chmOj 

iii^iiiipi 

vcavly). Very ®'‘;‘“*^'consulUng''room. Electric lig^d- Small 
Str Pr-& rnry:CTICE 0«erfng good scope ami 

3. NOTTlNGllAM.-Good middle^clnss PR ,y inorensed. Gross cn^‘ , 

Rent on Ic^aso £80 p.a. Premium . iig„ed and increasing 

E&s itsfr 

Jhds. 5 bedrooms, gnrdcu, 

?rJsaT3W“&i»‘y 

" ‘p 

crease up I® ®{!TrTTGE averaging about ^.'“■^Siso’ Fees 5/6 to 
mixed-class and appts. 'vorlU near'l oi all kinds 

panel of, over 2,lQ0. anU PI ^ jf.f’'’"j®„gcment if 

■ : 2 years- P'i'fSbrofferid at a salary of 

outdoor nssistaotsU p on 

02 MO. Premium £1,400. ,,.;iuin 100 miles of London. 

•- tSSedlag iiU %Tlira'^?fce-annoS££6^^ 

huntibff centre. 


-The Tlvird Sliarc 

ot‘nu'i)rd"estab)isired"practice otters to a P»r®'?“5"„‘*®^‘7'u,e Snniot 
mojor nnd minor surgery owinn ^p 4 ^ears. 

partner tlirougb prolonged ill health.. Held ,^1 |;34o 

Cash receipts about £2,700 p.a., ineluding ,appfs^ wards 75 

and panel 1,000. Visits 3/6 to 21/-, el''**,,? ^-’nAm ^liancnjary 
cases yearly. House available containing pri^^ 

2 .recIptioS, 6. bedrooms, bat mooni tbf pK. and 

ijihmi 2 years purchase. *''* 

excellent Bcopc. 
as. ClTAKNEIi islands.- 
income approximately 

cimmUo“/s^’bo«st 'iviU, 2 reception 6 
freehold. Good schools. Price f.or PF”® 

14. WEST OF ENGLAND.— Very easily f.00. l^'eca 

TICE, ftverngmg £600 p.n., hmi&e, with 2 

.6, «spVs? (Srs 

class PRACTICE, Produoing_ about £^00 p.a., inLiuoi^^^^ 
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class PRACTICE, grouucing *’fr“om ‘'2''gnL‘’ afc' 30 

^“4 it 

£1,100 bait'o’n mortgi^go^'V^^n^ium £3.200. half down and batanoo 

by ’instabnenla “''or 4 .years. . , suburb of large fown (pop. 

17. LANCS.— In a rapidly Browing goou cins. si ^ o ever 

nearly 200,000), a '^.t'V ®''J-”5"'k90o''p” Incli'^lPB' 1^®°’ 

50 years, and averaging about £900 p.a,. qOO. Tbevo 

witli prospect, of wbiili bulk of practloo and panel 

is a surgery in centre of town to wbicn on » --.iniinn. 5 Iiedrooms, 

work is nttnclied, Potli Vendor’s properllcs. Price 

bathroom, etc., and tr>'a'' 8kr<en- jcnlcrt. Pte.m, 14 vrs piir. 

£1,750..£9_00 on.mmtgage. «^wo. 1.^ ‘rViniaa 

t,u“orng "^410.® 1? °avc’;ropp^osition 31 inlle. 
Uauway si . tad’ eontair sl^glry! 5 relp^ 

K"S’^SirkSoS.'=;?i. - 

mortgage if Visbe'd. .^’.''''".'“"mping^mitlying suburb. Good midd’®- 
?S months over £1,500. ,,r»"®'®‘'„^Linf 3 reception, 5 bedrooms, 
gage. Premiuin £2.250 PUSORT.— PARTNEUSmP.--A oniH 

“• s .-ss “KS”.-'. sS' I'S 

ohlalnrd. Premium 2 vU^VCTlCE at present produciiig 

21 pEUFORDSmRE -small scope Fees 3/6 to 10/6, 

nl the rate of £400 p.a-, but o“®,r‘"8„'’‘’^.p,4‘on. 6 bedrooms, etc. 

non-dispensing 2/6 to 10/6 /(,„„ on sea- 

'pra? ioa9/’“^','’"’*’?^J;, '[('h 'hS vefrs'^io run nfa ground rent 

front Price for lii'sebi^ld (wRh £1,800, 
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AN IMPORTANT “CIBA” BRAND SPECIALITY 


(allyl ester ol phcnylci/ichoninic acid) 


INDICATIONS 


Gout acute and chronic, rheumatic 
affections, uric. acid diathesis, arthritis, 
migraine, sciatica, lumbago, etc. 


Atoquinol Tablets, 4 gr. (Tubes o£ 20 and 
bottles of 100 and 500). 

Atoquinol Ointment, 20 per cent, for local 
application (Tubes of 30 grm.). 


Atoquinol possesses many advantages over phenylcinchoninic acid, the chief being its low 
melting point — 36°C. in comparison with 212°C. for the acid. It has no known incompatibles 
and acts in comparatively small doses as a most active uric acid eliminant. 


The following tables are estracted from an article published in the Seku-eiserische Medi- 
zinisek: Wochcnschrift, by Drs. Uhlmann and Burow: 

Meat Diet (with pcrins) 



In 2i hours 

Without 

Treatment 

Atoquinol 

Pbenjrlcincho- 
•ntnic Acid 

Urine 

Uric Acid 

3990 c.c. 
2.03 grm. 

3345 C.C. 

3.01 grm. 

3JS3 c.c. 

2.63 grm. 



Vegetaei.^n Diet (without puiuns) 


Is 21 hours 

Without 

Treatment 

Atoquinol 

Pbenylcincho- 
sioic Acid 

Urine 
Uric Acid 

3550 c.c. 
0.91 grm. 

3515 c.c. 

2.20 grm. 

3515 c.c. 

1.2S grm. 



CoMPAicsTivE Tests 


Piperazioe 

(orall 



_ Atoquinol 

Daily (oral) 

Uric Acid 

Elimination 11.92 grm. 


It win be teen from lb: aboTe tablet tbat Ibe daily eli m n a h' oa of mi: aad is 
peater wbea Abxpiinol is used than wilb tbe pbenyldndiojumc add. Alw ia 
the third table it wiU be noticed tbat tbe cctaneona adminiatjation of Atoqninol by 
meana oftbeointmentis most effectfre in canaing an actite e l imina tion of uric adJ 

♦J. 

In an article in The Lancet, May 12th, 1928, on “ The Treatment of Toxic Peri-Arthr.'tis,” 
the author refers particularly to the A-alue of Atoquinol in fairly large doses (six tablets 
PEr diem) for a long period in such cases. It was given in periods of three days on and 
three days off with laige draughts of water. The author states that in the course ol four 
years in 87 cases treated he has never seen Atoquinol give rise to any untoward symptoms. 

♦> ♦♦♦ 

lu the British Medical Jourriai, January 7th, 1928, a correspondent states that he has never 
found any trouble or discomfort to occur after the taking of allyl ester of phenylcinchoninic acid. 


SAMPLES AKD LITERATURE TO PHVSICLANS ON REQUEST. 


the CLAYTON ANILINE COMPANY, LTD., 

Phcrmccetitizal Department, 

40, * SOUTHWARK STREET, LONDON, S.E.l. 


bon«: HOP ESt BiS. 


Tclccrnms: CIBADYES. BOROU. LONDON. 
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■ You Can : Trust 
Your Own Judgment 

^^BSERVE the character and composition of 
Agarol Brand Compound, consider the pur- 
pose and proportions of each of its constituents; 
then try it in some case of chronic constipation 
that has failed to respond to other lines of treat- 
ment — and note the results I 

The remarkable welcome Agarol Brand Compound 
has received from physicians the country over, and 
the extent to which it has superseded ordinary 
laxative measures, tells in no uncertain way what 
their judgment has been — how trustworthy they 
have found it. 










AGAROL Brand Com- 
pound, the of tgmai Mineral 
Oil— Agar- Agar Emulsion, 
has these special advan- 
tages ; 

Perfect emulsification ; 
stability ; pleasant taste 
without artificial 
flavouring. 




AG A R D(> t 
GRAND 1 
CDKipaUMO , 
miheVaCoic / 






r ‘ 


Freedom from sugar, al- 
kalies and alcohol; no 
contra-indications ; no oil 
leakage. 

No griping or pain ; no 
nausea or gastric distur- 
bances; not habit forming. 




KM Igjm 1^ 




A GENEROUS TRIAL QUANTirT fRE E UPON REQUEST 

Francis Newbery & Sons, Ltd., 31*33, Banner Street, London, E.C.l 

Prepared by wiLLtAM r. warner & co.. inc.. Manufacturing Fhartnachts Since 1S56, 


printed 


■^Kdpiil'lisEea Ly the Bi'ifisl. Wedit-al Assoc 


inlion, ot Ibcir Office, Ta\istocL Square, in the I’arish of St. Pnnerns, fB 


tJio County of I-ondoa- 





No. 3549. 


Satuedat, J-ixu-AET 12, 1929. 


Price 1/3 


Service W Medicd.1 r 
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150 
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UMATIG DiSOBDERS 


(Patent No. 248190) 

ROR THE . 

PYRETS© .TREATR5EKT of RREUrS/3ATESr«g ALLBED 'DBSORDEHS 


The most rational 
and successful 
method of treating 
these complaints. 


THREE MODELS 


Upkeep Cost 
Nominal. 


Heated by Gas 
or 

Electricity. 



Copiss of unsolicited testimonials as to results obtained will be gladiy furnished on request. 

NOTICE 

Owing to the increasing number of these apparatus which are being installed in various parts of 
the country we shall bo pleased to forward the names and addresses of institutions and medical 
practitioners who are specialising in this treatment to any registered medical practitioner who would 
like to have this information. The results of treatment are so satisfactory that the extension of 
special centres is proceeding rapidly, and every hospital and municipal clinic should have one 

or more baths installed. 

THE AUTO-COS^DENS!NG fVIOEST AIR BATH 


THIS APPARATUS 
IS NOT 

EXPERIMENTAL. 


THE METHOD HAS 
BEEN TRJED 
EXTENSIVELY FOR 
TWENTY YEARS 
WITH 

EXTRAORDINARILY 

SUCCESSFUL 

results. 



THE ELIMINATION 
OF LACTIC ACID 
FROM THE. TISSUES 
IS REMARKABLE 
AFTER A FEW 
APPLICATIONS. 


TEST CHARTS ARf 
SUPPLIED TO ' 
RECORD DEGREE 
OF REACTION. 




THIS BATH MAY BE 
HAD ON HIRE IF 
DESIRED. 


(Patent No. 218190) 

For the PYRETIC TREATMENT of GOUT, RHEUMATISM, and 
ARTHRITIS~NON=AMBULATORY CASES. 

The whole apparatus is self-contained. No plumbing required. Entirely noiseless, 

upkeep. Can be used on any bed. Boiler can be electrically heated it cics 

ELECTRICAL CO. (1S24) LTP. 

X05, Sibipeeti, XdOi.'s.cS.oxT, IST-X. 

’Pt-ioner LAINGHAM II4S-G 

" 




Please write for book- 
let, fully illustrating 
and describing the 
essential principles of 
this remarkable 
apparatus. 

EECOMiMENDED: 

"The Pyretic Treat- 
ment of Rheumatism 
and Allied Disorders ” 
(1928) 

By Percy Wilde, M.D. 
Post free 4s. 6d. 

(Sec manu eulogistic Press- 
notices.) 
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vnr' Edition). 27s. 6d. net; postage 6d. 

The Comple^te Wo^' in^TwT^s., 47s.^6d. net;' 

EXTRA PHARMAGOPEIA 

Revised by W. H. MARTI NDALE, Ph.D. 

Conveys the latest mformation in Therapy, Chemistry, Pharmacy, etc. 

faon of anti-rachitic factor, etc. LIVER DIET treatment of pernicious anremia and latest work on Pituitary Ovarian 
Hoimones, Thyroid, Thyroxin, etc. ■s««o/Moc*„nrfyiBST/tACTSftomCt;fiRSwrL;r£RAroK£ 

' . . . a remarkable achievement . . , an nccurnfe and convenient anmniurv of nn-to dnfn irnnwiorirr^ *i t *^s ^ure 

preparations that are to-day offered to tho physician for his use.’’— British ^'&^\ncKhiovmhj! ^ ffarding the innumerable drugs and 

I^oyi.doxi. » KC, XjE'Vgxa Sc CO. 3CjTCP» 5 X39 Oo’mrey S<:yee<;^ W'.C, i* 
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By Lt.-Col. ROBERT HENRY ELLTOT, 

M.D„ B.S.Lond., F.R.C.S.Bng., I.M.S.(rtd.). 


A TREATISE ON GLAUCOMA. 

Second Edition, Revised and Enlorged, 1922. 
With 215 Illustrations, SOs. net. 

TROPICAL OPHTHALMOLOGY. 


7 Plates and 117 lUus. 
and French Eds., 1922. 


31s. 6d, net, Spanisli 
Full German Abstract, 


B SECURE ACCURATE ABDOMINAL SUPPORT & COMFORT 
FOR YOUR PATIENTS BY RECOMMENDING THE 


THE CARE OF EYE CASES; 

FOR NURSES. PRACTITIONERS & STUDENTS. 
With 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 

The OxFoan JtEDicAL PunarcATioN's. 

GLAUC0MA;~ 

FOR THE GENER.AL PRACTITIONER. 
With 23 Illustrations. 4a. net. 

COUnHINR FOR CATARACT. 

With 45 lUiistralions. 7s. fid. net. 
II. K. LEWIS & GO.. LTD. , 

POCKET MONEY ADDING MACHINES 1 S/- post rreo 

TAYLOR’S TYPEWRITERS 

SELL, HIRE, HIRE PUR- 
CHASE, EXCHANGE. nUV 
AND REPAIR ALL MAKES 
otTypewrUerSfDupIlealots, 
and Calculating Machines, 
irrttc for Ilargain List iS. 

’Phone— Holhom 37M. 

BUY A BIJOU FOR 
5/'- pep week. 

74 CHANCERY LANP 


Desks, 

Est. 
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Tables & Chain 



iTho host portablo IVril er 
iCompleto In TraveUlnp 
Case, trom £9 Es. 
(Holborn End), W.C.2 



Nov^ pB^oceeding 

352: Oxford Street. W. I. Agents everywhere 


“ROSE CORSET-BELT 
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Extract from the “ British Medical Journal,” Deo. lOtli, 1927 

” Visceroptosis is the cause of so much discomfort and ill-health , . , 
and an ill-fitting or wrongly applied belt or corset may aggravate rather 

than diminish the subjective effects of this condition JIadame Rose 

has for many years devoted special attention to this problem, and we 
have good reason to believe that she has giv'en help and comfort to a 
considerable number of sufferers. We have received assurances from 
medical men, who have sent patients to her, that she gives personal 
attention to each patient, that she takes great care in adapting and 
adjusting the support to the particular needs of the case.” 

Please note new address* 

MADAME ROSE, 97, Mortimer St., Regent St., W.l. 


lANOHAM 

1675. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY. MICROSCOPES. POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models » 
and Diagrams, jMicroscopes and Accessories, 

BiiaiKm & lAWLEV, 165 , STRAND, LONDON, W.e.i! 

•'waao:. 




(Frrl rietor— A. E. Gray) 

TRUSS SPECIALISTS, 


Inventors of 


THE SPIRAL SPRING TRUSS. 

22,- Panton St- Haymarket, S.W.1. 

(Removed from s< SackviUo Street, Piccadilly.) 
Toioplione— 2207 Gkriurd. 


IVIEMCAI4 MEN 

Bav that rigid foot plates are injurious, and are prescubirio mr lired 

Feet and Weak Insteps _ 

TISE SALfflOS^ OSBY Spiral Spring Adjustable 

mm SUPPORT 1 

Send size o^Fooftucar when ordertns* r%.'^r'r\e\'Kr n a 

Made 6y SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. 1. 

(EsfAHLisiiED 120 Years.) IEAUTA’ FOli DKSCIill'r iVJ! CLKCULAh. 


British Mndo 
Throughout 




NATURAL MINERAL WATER— For Home Treatment. 

SALT (Dissolved in Hot j\Iilk) — 

For Chronic Bronchitis and Catarrh. 

PASTILLES — Invaluable for the Public Speaker. 

Sole Agents: The Apollinaris Co., Ltd., J, Stratford Blacc, Oxford St., tt-l 
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HELMINTHOLOGY: MEDICAL AND VETERINARY 

B3' H. A. BAYLIS, AI.A., D.Sc., Assistant Keeper, Department of Zoology, British 

Museum (Natural History). 


Royal Sto. 


Pp. xii + 304, yvitli 200 liliistralions. Price 30s. Postage : Inland, 9d. ; Abroad, Is. 


A’Oir EEADY. Pp. ror + 318, with 23 Illustrations. Price 16s. Postage: Inland, 9d.; Abroad, Is. 

LABORATORY DIAGNOSIS and EXPERIMENTAL 
METHODS IN TUBERCULOSIS 

By HENRY STUART WILLIS, The Johns Hopkins University and Hospital 
With a Chapter on TUBERCULO-COAIPLEMENT FIXATION hy J. STANLEY WOOLLEY, Loomis Sanatorinm, N.Y 
INTRODUCTION by Allen K, Krause, Tlie Johns Hopkins Hospital. 


ItKABT SnOKTLT. 


SECOND EDITION. 


Thorongblv Hevised. 


BIQQER’S HANDBOOK OF BACTERIOLOGY 

Cl “ J hool xrhieh girff aft a vicUeal dudfut i$ llkcl'j to about bacifriotogy.^—Bp.msu Medic.al Joi'r.val. 

“Jt uhct teas widoubtedly n real ican/.*'— L ondon nt»$riTAL Gazette. 

**.■1 xce^l-irrifUu, totmd bool 0/ a rcatonabU St. Bartholomew's Hospital JorayAi.. 
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I PHYSIOTHERAPY IN GENERAL PRACTICE 

❖ AND FOR THE USE OF MASSEUSES. By E. BELLIS CLAYTON, M.B.. B.Ch. (Cantab.), 

O Director of the Phj^lothorapoutle Department at and in charge of the Mr.ssage and Electrical School. King’s College Hospital, London. 
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liKADT. TENTH EDITION, Revised, with the introdnetion of several hundred new titles. 

STEDMAN’S MEDICAL DICTIONARY 

This is a practical Dictionarj', including Dental, Veterinarj', Chemical. Botanical, and other special terms. 
Qaarto size. Pp. xii -r 1,194, double columns, with 15 Plates and over 400 Illustrations, of which 64 are coloured. 
Limp leather, with thumb-cut index. Price 35s, Postage; Inland, Is. 
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SIXTH EDITION- 


Thorouglilv Revised. 


I DISEASES OF INFANTS AND CHILDREN 
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I : PHYSIOLOGY AND BIOCHEMISTRY OF BACTERIA 

*;♦ Growth Phases; Composition and Biophysical Chemistry of Bacteria, their Environment and Energetics. 

% ■ By R. E. BUCHANAN, Ph.D., Professor of Bacfcriology. Iowa State College; and E. I. FULiMER, Ph-D.. 

' Professor of Biophysical Cheiaistry, Iowa State College. 
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T en times ten. thousand 

Bauraanometer users throughout 
the tvorld and thousands of users in 
England, including many of our fore- 
most medical men and institutions, can 
testify to this statement. Practically all 
of these used some other instrument, 
usually the aneroid or spring type ■ 
before they purchased their 
Baumanometef. Why the change? 
Because Accuracy, Simplicity and Re- 
liability, the essential requirements in 
bloodpressure apparatus, are pre-emi- 
nent in the Lifetime Bauraanometer. 
Individual calibration, total absence of - 
mechanical adjustments, and the finest 




THE NEW 


craftsmanship throughout, backed by a 
written guarantee against glass break- 
age and defects, for your lifetime, as- 
sure these features. You certainly 
couldn’t expect more — and shouldn’t be 
satisfied with less. 

The subject of bloodpressure in all its 
phases is important enough and you 
use the apparatus frequently enough 
to have the very best. Possession of 
a Lifetime Bauraanometer secures 
perfect, uninterrupted bloodpres- 
sure service for your lifetime. 

A demonsiraiion. at your surgical in- 
strument: dealer's store will, convince 
you. 



STANDARD FOR BLOODPRESSURE 

OBTAINABLE FROM ALL DEALERS, : - 

OR FROM THE BRITISH DISTRIBUTORS: 

HAWKSLEY & SONS, Ltd., 83, Wigmore St, London. W. 1 


KERASOL 

for gnll- 
blnddor 
risiuilisntion 
always in 
stoch. 


; ..v.' y, 










DEAN’S “SIMPLEX” 
PORTABLE X-RAY UNIT 

(OIL IMMERSED TRANSFORMER) 

y A Complete and Really Efficient Unit 

of 90 kV capacity. 

^ Silent, with no revolving parts, 

, 30 -milliainps. at 5-inch E.S.Gr. 

Perfect Control. 

Counterpoised Universal Tube Stand 
J with totall}’' enclosed Tube Box. 

Perfect Radiographic Definition. 

As supplied to the London apd St. Bartholomew's Hospitalc- 

THE IDEAL APPARATUS FOR SMALL HOSPITALS, 
WARD RADIOGRAPHY, DERMATOLOGISTS, ORTHO- 
PEDISTS, CHILDREN’S CLINICS, SHIPS, DENTISTS, &c. 

Descriptive Paiupldct front the SODh MAKPDS . 

K, E, DEAN & CO. 

rJonuractiiccrs of X-rny and Electro-modical Apparatus of tho Highest Grade, 

LEIGH PLAGE, BROOKE STREET, HOLBORN, 
|_0i\Ii!IONy 

■ {Showrooms: I-t, Baldwin's Qardens— adjoining) 

NORTHERN AGENTr SEFTON WILSON, 131, Cambridge Road, SOUTHPORT. 
AUSTRAL!, IN AGENT: 

H. \V. ESTE, SO, York Street, SVONEV, and 32G, Plinders Lane, JIELDOURNL, 
NEW ZE,tLAND AGENTS: 

H. COONEY S SOX, The Esplanade, Kohimararaa, AUChL,^ND. 






A simple and solidly built camera. 

Reduces negatives of any size (up 

to 1 7 X 14 ins.) 

Suitable for making bromide prints 
or transparencies of 6 ^ x 4f size or 
smaller and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.), 
Kingsway, London, W.C.2 
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ULTRA 

VIOLET 

LIGHT 




The 
“ Sunbeam ' 
U.V. 

Apparatus 



The “ Medisun ’? 

U.V. 

Apparatus 


Tlie models illustrated provide at ecououiical 
cost a liiglib' efficient source of Ultra-Violet 
Radiation. .Widely approved by the Medical 
Profession on account of tbeir simplicity and 
dependability, and 100% British. 

THE “ MEDISUN ” U.V. APPARATUS 

Quartz Mercury VapourJType. 

Designed for ^vhole body or local applications. 

Suitable for general practitioners, or for use 
private patients. 

■‘ PRICE direct curveno 

■ PRICE for 1*50 on alternating current 

‘liSUNBEAM ” U.V. APPARATUS 

Dcsiffne'd for Home Use, tlio Quartz Mercury 
Vapour Burner is less powerful tlian our 
other Models and consumes less current. 


use in the homes of 

• £10 
£18 ' 




PRICE for "®o on direct current ■ 
PRICE, for rise on alternating current 


• £15 lOs. 

• £25 


Burner. 

- £25 

- £41 


THE “ ALPS ” U.V. APPARATUS 

Designed for Home or professional use.' 

FiUed with stnndarcl size Quartz Mercury Vapour 
' pRIC^ direct current - - • 

' PRICE, alternating current - - 

THE DR. PERCY, HALL U.V. APPARATUS 

! (Dual Purpose Model) ^ ,1 

Provides in a single apparatus 'the means of applying Ultr.a- 
ViXt nai iation either generally, locally, or internally by quartz 
applicators or specula. Acbnowlcdged to bo tlie most perfect 

type yet designed. ' ■ 

pRjQ£ for use on direct current - - - 4»oo 

■ p F5 ICE, for tise on alternating current - ' - £53 

THE “TRINITY ” U.V. APPARATUS 

Designed to provide the radiation of Tungsten Arc, Carbon Arc, 
anil Mercury Vapour Arc, so providing a selection ofradiations- 
at tile will of tbe operator. naiidsomely hnislied and made 
tlifougliout in our own I.oiidon Worlis. 

' PRICE, 



The “Alps” 
U.V. 

Apparatus 



PRICE, 


for use on direct current 
for use on alternating current 


TUB 


The Dr. Percy. Hall 
U.V. Apparatus 

(Dual Purpose Model.') 







The “ Trinity ” 
U.V. Apparatus 


MEDICAL 

SUPPLY 


LTD.J 

The Makers of Ultra-Violet Usht Apparatus 
167-185, Gray’s Inn Rd., London, W. . 

Telephone: Tcn-Uixus 5452. 



WARNING 

We wonW nrge tlial in- 
tending purchasers of any 
ultra-violet light appa- 
ratus (small or laige) 
should insist on examining 
by a spectroscope the 
apparatus concerned. 
Fnll facilities for this arc 
given at our showrooms. 


6iii-i 




AT THE PATIENT’S HOME— IN THE WARDS— IN THE CONSULTING ROOM 

A.ri X-ray outfit wlthlri the reach of every Practitioner 

ABSOLUTELY SHOCKPROOF Two packages only. SIMPLE TO OPERATE 

Write for full fiariintlars aizd demonUraiiou : 

PHILIPS LAMPS LTD. (X-Ray Dept.), Philips House. 145, Charing Cross Road, London, .C.2 
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T he introduction of the ‘'washed and steri- 
lized — ready for use ” medical) bottle is yet 
another achievement accomplished by the United 
Glass Bottle Manufacturers, Ltd.,’ in the service 
of the chemist and druggist. 

The washing process is the severest test that can 
be given, and automatically sorts out any bottles 
that are not thoroughly annealed. 

The special fibre cartons in which they are packed 
also make them more convenient in use and store- 
age. They are a boon to every busy dispenser. 


M A.NU F? A.CT\ j rt.Ert.S » LltvlITEP . 


The biggest manufacturers of bottles and 
glass containers in Europe. 

40/43, NORFOLK STREET, 
STRAND, LONDON, W.C.2. 

Telephone: CENTRAL 8080-8089 (10 lines.) 
Telegrams: UNGLABOMAN. ESTRAND, LONDON. 


cGlSTERfo 


MAR''- 







CORK-MOUTH. 


WASHED AND STERILIZED, PROTECTED 
BY CORRUGATED PAPER SHELL. 
Ready for immediate Use, 

SCREW-MOUTH. 


WASHED, STERILIZED AND CAPPED 
READY FOR USE. 

Complete ^vith attractive blue enamelled metal 
caps, fitted ■with waxed composition cork wads. 



Packed in sealed non-returnable standardized 
fibre cartons ijTthe follo'unn^ quantities_only— 

1 oz. Packed 2 gross per case 


2 oz. 

SI 

IJ 

91 

3 oz. 

ss 

1 

IS 

4 oz. 

SI 

1 

is - 

6 oz. 

SI 

6 dozen 

8 oz. 

SI 

6 

SI 

id oz. 

ss 

4 

11 

12 oz. 

ss 

4 


If) oz. 

n 

4 

91 

20 oz. 

91 

3 

IS 






“ W0RK5.- 

Charlton* London ; Cesilefonl* 
Vorks; St., Hclenv Lancs.! 
Hanslct. Leeds; Scabom U&r* * 
bour* Durhanx* 
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Intestinal stasis, according to a world-famous surgeon, “is the cause of 
all the diseases which we have acquired as the result of civilization.” 
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Ridiograph o( marlud PJosn ijsocia/cd 
vo(K Qironk Comtlpabon 


For the Rational Treatment - 
of Constipation and Stasis 
by Lubrication.' 

Unirritating and universally 'applicable. 
Does not interfere with 'digestion or 
absorption. 

Effectively overcomes mechanical 
friction from hardened faeces. 

Does not cause griping, or gaseous 
distension. 

Continued use does not produce “habit," 
lead to chronic gastro-intestinal 
catarrh or lose its effect as purgatives 
arc liable to do. 


“Clirismol'’ 


The Ideal Lubricant 


Perfectly pure and. innocuous. 

Conforms to higher standards 
than those of the B.P. 

Viscosity determined at body', 
temperature to’. produce 
ma.rimum lubricating effect. 

Tasteless; colourless, odourless. 


Descriptive literature and a clinical trial sample will 
be salt post free to members of the medical profession. 


Allen 65P Hanburys Ltd. 


BETHNAL GREEN, 
LONDON, :: E.2. 



LAUGELY AND SUCCESSFULLY PKESCRIBED IN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Relieves intense Itching and Pmn, 

- is WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

: SULPHAQUA. : Eecommended for tlie Skin and Hair. Especially useful in the treatment of Acne 
; SOAP. • Seborrhoea of the Scalp. Largely used in dermatological practice. 


In Boxerof i^doz.'and l-doz. BATH CHARGES, 2-doz. TOILET CHARG ES, and P-doz. SOAP TABLETS, 
Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

■' SVLea.iQUd ’• is stoclccd by the tcading Wholesale Houses in Canada, Australia, Now Zealand, South Africa, India, V.S.A. 


A Appleby’s Starch=Reduced and Starch = Free Fl( 

HO. J. STARCH-REDUCED HOUR (HWTE) NO. 3. STflfiCH-REDUCED FLOUR (WHITE) Doctors are h 

^ Cnrboliyilrnto content . - farbohjilrnto content - • !5'% write for sar 

..a. ni-niirtrn ri rtllO /DDnu;»J\ TlOUrs wr 


Flours 




Protein - - -3% 

flO. 2. STARCH'REDUGED FLOUR (BROfffO 
Ojrbolijdrflfe content • - 

protein - - 21% 

Josh. Appleby 


NO. 3. STARCH-REDUCED FLOUR (WHITE) Doctors are invited to 

Oirljohyilrnto content * * (17% write for samples of 

the flours or for full 
NO. 4. STARCH-FREE FLOUR particulars and ana- 

Protein content - - • - G3*5% lysts to 

Sons, l_,ivei*pooI. 
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In Hyperchlorhydria 



A pleasant, effert'sscsnt granular preparation 
comp-sed of carefully selected salts of Sodium, 
lotasshm, Calcium and hlapnesium in 
physiolopcally correct proportions. 


and other conditions of gastric over» 
acidity, Alka-Zane afford prompt 
relief from distressing symptoms 
and restore normal alkaline balance. 

Diuretic and antacid, Alka-Zane is 
indicated wherever the alkali reserves 
are unduly depleted, ^ in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations- 



Literature and samples to physicians on request. 


Francis Newbety & Sons, Ltd., 

51-33, Banner Street, London, E.C1. 

h VnUJAir R. Vr.ARJsTtR & CO., IKC, 
Masifjiiunes Pharsaufts Shct l$5$. 


The Original & Standard 

Imulsion of ■ Petroleum 


Bronchitis, Sub-acute and Chronic 
Tl.ore is a vast amotint of evidence 
Oi tiie iiio.st positive character 
proving the efficacy of Angior's 
Ihiutlsion in snh-acute and chronic 
lironcliiti.s. It not only relieves 
the cough, facilitates expectora- 
tion, and allays inflanunation, hut 
it likewise improves nutrition and 
effectually overcomes the constitu- 
tional debility so frequently asso- 
ciated with these cases. Bronchial 
patients are nearly always pleased 
■with Angler’s Emulsion, and often 
comment upon its soothing, 
“ comforting ” effects. 


?( 


Pneumonia and Pleurisy 
The adminidratiou of Angier's 
Emulsion durinjr and after Pneu- 
monia and Pleurisy is strougl.v 
recommended hy the best authori- 
ties for relieving the cough, 
pulmonary distre.^s, and difficult 
expectorafion. After fhe attack, 
when the patient's nutrition and 
vitality are at the lowest ebb, 
Angier’s Emulsion is specially 
indicated because of its reinforcing 
influence upon the normal pro- 
cessc.s of digestion, assimilation, 
and nutrition. 




THE OKIGIN.AL AND STAKDARD EMULSION Or PETROLEUM 
Free samjdcs io ihc 2kdical Profession 

ANQIER CHEAIICAL COAIPANY, LIAIITED, 86, Clerkemvell Road, London, E.C.l 
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The close association between the efficient action of the ovaries and the blood 
calcium index, provides a good reason for the administration of Kakana in 
these cases. The chemical composition of Kahana, calcium- sodiumdactate, 
is unique, and the special feature of the sodium element- is that it raises the 
blood alkalinity, thereby promoting the retention of tlie calcium constituent.. 


Recent clinical notes state: 


tried Kalzana on a patient ivho rras suffering front anaemia due to disorder of 
menstruation (Menorrhagia). I obtained the most excellent results with it. The 
patient regained her original health and the menstrual period tras regulated.’’ 

"I hare non’ had three patients on Kalzana, all for menorrhagia, and it has benefited 
all three. One of the three also had acute dysmenorrhoea; this is aired apparently.” 

Kabana is supplied in a convenient tablet form, is free from harmful 
by-cffects and is pleasantly flavoured. In air-tight packets at 2/9 and 4/11. 



Made by A. WOi.FlNG & CO.. Amsterdam, llonand. !j 

Supplies for your oit'ii dispensina, and for Hospitals, Sanatoria, etc., are available at 15l» I 

per 1,000 tabled Addqtiatc- samples for clinical trials, sent tyitli fjkasurc, upon request. j 

THERAPEUTIC PRODUCTS LTD. i Dept.B..M.J.in. 24/27, HIGH HOLBORN, LONDON, W.C.I. ^ 


a 



The Importance of Symptomatic Relief 


in 


Urinary Tract Infections 

The • value of immediate relief from the distressing symptoms of 
infections of the urinary tract following the administration of 
Caprokol is appreciated by the physician and patient alike. 

Caprokol treatment insures hours of continuou.s sleep (unbroken by 
the neces.sity for frequent micturition), cessation of pain, subsidence 
of fever, increised appetite, marked improv-ment in general health, 
and the estab.ishment of a state of ease and comfort. 

Although the’ above are of the utmost importance in the mind of the 
suffering patient, the- effect of Caprokol therapy does not end with 
symptomatic relief; in most cases it goes on to the logical conclusion 
the complete disinfection of the urinary tract. 

CAP 

hi Capsules for Adulls In Solution for Children 

Literature on request 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 


Ca.(I2) 


Ja.v. 12 . 1029 .] 
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For Colds, Influenza, and 

Pneumonia 


u. p, 



Intramuscular injections of S.U.P. 36 should be given in 
the treatment of colds, influ-nzi, broncho-pneumonia, 
■ 'pneumonia, asthma, and in inflammatory and septic con- 

ditions generally. 

Remarkable success has attended the use of S U.P. 36, and 
clinical evidence shows teat it will cut s'nort a cold ia ihs 
head, if injected sufficiently early ; it will enable an influenza 
patient to resume work after two days in some cases ; it 
will check an attack of acute tonsillitis, and, in pneumonia, 
it will reduce the period of the disease very considerably. 

S.U.P. 36 is a complex organic substance belonging to the 
class of symmetrical ureas. It is non-toxic and i-- soluble 
in w.uer. It is issued-in atjueous solution in ampoules of 
1 c.c. ready for intramuscular injection. 

LUcrature and clinical reporlc on regncsi 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 



Ehrlich, in his search for a destroyer of the 
Sin-ocliacia pallian, enunciated his maxim of 
“ Thcrapia sterilisans magna,” and fixed a 
very large dose of salvarsan as the only 
praeticahle one to clear the blood of the 
parasite. 

Similarly -we submit that the entire flora in 
the fluid portion of the intestine can be com- 
pletely sterilized by the method of Dimol 
Iluodenal Lavage, the technique of procedure 
in which we shall be pleased to send to any 
member of the profession on request. 

If is often inconvenient, inadvisable, or un- 
necessary to effect complete sterilization; but, 
on the other hand, it has been frequently 
brought to our notice that, owing to its 
guaranteed bactericidal strength of 35 tiine.s 
that of pure carbolic acid, it is still prescribed 


timidly in many case?, through caution or 
lack of faith in its guaranteed non-toxicily. 
The one pulverette only with each meal, as 
often pre-cribed, i? not a sufficient dose for 
the destruction of the countless and hourly- 
changing bacteria of the gastro-intestinal 
tract. 

The usually effective dose for adults is thiee 
immediately before or after each meal — 
liefore, if inge.stion after meals produces 
eructation — but in chronic cases of constip.i- 
tion, colitis, “ rheumatism,” etc., this 
1 . umber should he increased to four, tuitil 
diminished gas and fermentation symptoms 
indicate that the proteolytic bacteria are re- 
duced to hnrmle.ss numbers, and the tissues 
show unmi.sta liable evidence that the circula- 
tion is lecovering from the daily flood of 
toxin absorption. 


and Literature will be sent on application to the 


Dhuol Lahoratorlcs Linuted. j^O, Lndgatc Hill, London. E.O.J^ 
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In Dyspepsia, Catarrh of the Stom- 
ach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat- Juice 
will be Retained and demonstrate 
its Power to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice ^^nd endorsed by eminent Medical Men. 


Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY* 

Richmond, Virginia, U. S. A, 


^For a Tired Stomach’’' 


K'W 

h ■ M 






|p 




■■^r ' ' ' ■ ■ ' 








the shield against 






and other seasonal 

diseases. 


CLINICAL SAMPLE ON 

REQUEST. 
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PHOSPHORUS IN NEURASTHENIA 

AHliougli it is - realized, that much dift’erence of 
opinion prevails in medical circles as regards the 
therapeutic value of phosphorus, it is not illogical to 
claim that vhere the element is indicated, as in the 
neurasthenias, ' its tonic and restorative effects are 
more likely to he produced from natural phosphoiais 
nutrients, such as those in “ Ovaltine,” than from 
medicinal products. 

In the majority of cases in which “ Ovaltine ” has 
been prescribed for its “ phosphorus ” effect — that 
is, for its tonic and restorative effect upon the nervous 
SA'stera — the re.sults of its administration have been 
gratifying in the estremo. 

‘‘ Ovaltine ” has been used with marked success in 
neurasthenia of the type known as cerebral neur- 
a.sthenia, or psychasthenia, a variety of which is 
induced by excessive mental labour, or by worry, 
anxiety, or nervous strain. 

The delicious flavour of ■“ Ovaltine ” renders the pro- 
duct acceptable even to the most fickle or jaded 
palate, while its exceptional nourishing qualities 
exert a profound influence for good health. 

.4 ri'iprtTf rupjilt/ for c/intVnl irmi ftnt free on reqvfst. 

A. V/ANDER, Ltd., 184, Queen’s Gate, S.W.7. 

rTrtrl#: KING’S L.\NGLEV. HERTS. JL202 





ey 



NATURE’S WAY 
OF SUPPLYING 
A’ 1 T A M I N S 
IS BEST. AND 
‘COW & G.ATE’ 
IS A 

PERFECTLY 
BALANCED 
NATURAL FOOD 



ALL THE 
VITA MINS 
NECESSARY 
for INF.A.NT 
FEEDING 
are 

contained in 



WEST 


There is no necessity therefore to subject it to 
artificial processes for the introducrion of the 
essential vitamins, all of which are natural to the 
production of healthy vitalised milk and which 
remain unimpaired by the ‘ Cow & Gate’ process. 


SURREY CENTRAL DAIRY Co., Ltd., 
GUILDFORD, SURREY. 
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AiaBGilJLY PEWIETRATII^E CREAM 




Local pain' and swelling due to acute rlieumatism or joint 
diseases have proved unusually susceptible to the salicylate 
present in “Balmosa’’. The exceptional penetrative proper-: 
ties of the rion-greasy base of this cream ensure almost 
instantaneous action upon the affected part. Pain is speedily 
relieved; swelling, is materially, if not wholly^ reduced. 



CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 


OPPENHEIMER, SON & COMPANY LIMITED 
. 179 QUEEN VICTORIA STREET LONDON E.q.4 , -- 

Manufacturers of Robolei ne the Reconstructive -Pooct 


Coated 



Tongue and 


T oxemia 


Coating on tlie tongue consists of epithelial 
cells, molds, yeast, and many bacteria, some 
highly virulent. ' Normally, the saliva prevents 
growth of the latter. If the resistance. of the 
blood is lowered, the saliva loses its germ- 
destroying and inhibiting power. “A tongue 
coating appeal’s. 

If the tongue indicates 
toxemia, prescribe Nujol 
—the safe and effective 
treatment. Many iutes- 
tin.il toxins are them- 

selvesabsorbedbyNujol. 


. In the. coustiiiated colon, putrefactive bacteria 
liTodnce h^ighly active poisons sucli as skatoi, 
ihdol,' etc. These enter the blood, lower its 
’resistance, and thus weaken all fluid secretions 
such as the saliva. No wonder 85 per cent, of 
all sick people have coated tongne.s. Constipa- 
"tion is almost universal among the sick. 

Once absorbed by Nujol, 
intestinal toxins cannot 
be absorbed by the 
system, as Nujol itself 
is non-absorbabJe. 



REGISTERED TRADE MARK 
Distributors for NUJOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD Albert Street, Camden Town, London, N.lV.l 
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^IMALORlOjL 


Adcps Bcnzoaius 

Adrenalin 

Amylopsin 

Beef Juice 

Cannincx 

Caigut 

Cerebrinin 

Corpus Luteuvt 

Diastase (Animal) 

Digestive Ferments 

Duodenin 

Enzymes 

Galactis 

Heemoglobin 

Insulase • ■ 

Lariated Pepsin 

Lecithin 

Liver 

Lympkaiic 

JMammary 

I^Iam^Ovarian 

Meduphites^ 

Ji/tiliigla7td 
Myelin • ^ 

Otrhitic 

Ovarian 

Ovarian Residue 

Ovo-Tesiis 

Ovo-Thyroid 

Ox Gall 

Pancreas 

Pancreatin 

Parathyroid 

Parathyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituitary^ JJTiole Gland 
, , A nierior L obe 
,, Posterior Lobe 
,, Compound 
Placenta 
Prostate 

Red Bone Marreno 
Renal Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Phivmboplastin 
Thymus 

,, Compound 
Thyropophosis 
Thyroid 

ThyrO'Mar.ganesc 

Trypsin 


Armour 


GONGENTRATED FLUID EXTRAGT 


LIV 




for the TREATMENT of 
PERNICIOUS & SECONDARY 
ANAEMIA 

~ BANTl’S DISEASE 

and 

ACUTE APLASTIC ANAEMIA 

has been accepted for inclusion 
in the list of 

NEW and NON = OFFICIAL REMEDIES 

by the 

COUNCIL on PHARMACY & CHEMISTRY 

of the 

AMERICAN MEDICAL ASSOCIATION 

Write for Recent Literature and New Price List. 


LABORATORY ^DEPARTMENT 

ARMOUR i-eCOMPANY 

QUEENS HOUSE KING SWAY 

LONDON, W.C.2. 

Telecramsi ARMOSATA— WESTCENT, LONDON. 
'.Telephohej HOLBORN 6921. 


W 


SECURE SATISFACTORY AND 
SAFE RESULTS BY SPECIFYING 


GLANDULAR 

PRODUCTS. 
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THE 

COLIjOSOL. 

SERIES 




10jS©5.1 ! * : 
■ ' ! 

;’»■* V« ' * , • 



for I njecfclon, internal 
administration and 
topical application in 
all those conditions 
demanding tine exliitition 
of iodine or the iodides 
Collosol lodme is free 
From bhe inherenb 
disadvantages of the 
ordinary pharmacopoelal 
preparations. 


W 




W 


9&CRGCaCES 

LABORATORIES 

(BRITISH COLLOIDS LTD.) 

22.CHENIES STREET.? LONDON 
K^etegyams 'W.C.L ^elepRond 
Cofossallu; MUSEUM 

V/e^tcent, London j, ^3663 j 3697 >,5757, 
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FOR iNFANTS, . CHILDREN 
AND ADULTS 


^iUKduttyyfmjnirriiJ 




! *• P^f-« foMi f«r» 

C‘<iar«^ A3v»» ^ 

! -s. .,M->:;r5r..~-. ■«-8 1 ■ 
1 ••W.*;.'. £3 £i".LV53^ 


Rich in essential Vitamins A, B, C, & D 

VrrA3ijr:r is a scienfific preparafion containinc tha finest Halt Extract 
of high diastatic value, mtfa selected ingre^cnts rich in Vitamins. 
If is a well-balanced food” that ensures an adequate supply of Yitamins 
A, B, C, and D, and correct^ all ni!Tr»>nfg arising from deficiency of 
these vital factors. There are many people who are unable to tahe 
Cod Liver Oil on account of its oily nature and fishy taste. To such„^ 
Vifamalt will prove a boon in supphring the Vitamins A and P, upon 
which the value of Cod Lh'er Oil depends. 

Price 1/0 & 3/* per jar. 

Obtainable from all branches of 



Address all enqttirzes to ; 


WHOLESALE AND EXPORT- DEPARTMENT, 

BOOTS PURE DRUG CO., LTD., 

MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS. 


NOTTINGHAM 

Tele^Kor.ez Nottingham 4550/. 


ENGLAND. 

Ttlfitcm ■. “ Drug, Nottingham." 
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the equivalent of approx. 

®CIVo 4®Vo 

There is absolutely nothing of the kind 
made by any other chemical house. 

Methyl = Aspriodine is supplied in the 
following forms : 

BALM LmiMENT POWDER 

2/6 2/6 3 /- 

AIso supplied in the form of Capsules for internal use: 
Boxes of 24, 3 m., 2/6; 5 m., 3/6. 

(For farther details see Extra Pharmacopceia, Edn, 19, Vah 1.) 

Available thi*oug:h your local chemist or direct 

from 


12^ NEW CAVENDISH STo, LONDON, W.1, 
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The perfectly filled Toast Rack 
holds only “Ryvita Crispbread” 


YV XT' A. CRISPBREAD — tHe ^vonderful 
daily bread of Sweden — is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Rlany thousands of British doctors and dentists 
recommend " Ryvita” and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome and instant adoption 
of ” Rjwita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established " The Ryvita 
Crispbread Habit” in our country. 


"Ryvita,” for every bread use, helps to mahe 
indigestion, constipation, malnutrition and 
obesity unknown. Yet ... so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you will discover an almost unbelievable im- 
provement on your old time breakfast toast. 
"Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) 1-lb. carton ; ?[.lb. lOd. 


£ 


[•lOtITO 
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(Aesculajpius) 


TREATMENT OF SPRUE 

"When it became kuo'wu that Liver Extract vas a specific 
for Pernicious Antemia, it vas onlj"- natural that thoughts 
should turn towards the iise of liver in diseases mani- 
festing themselves in similar wa5'S. Such conditions 
are Sprue and Anaemia due to. the tapeworm Dibothr c- 
cephalus laius. Clinical trials of liver in Sprue are 
extremely favourable, particularly when the blood picture 
simulates that of Pernicious Anaemia. 



is now recognized to be tlie most convenient form of 


for oral administration. Prepared in accordance with a 
special process evolved in Evans’ Biological Institute 
from fresh and healthy livers, it is ensured that tlie 
whole of the therapeutic principles are contained in the 
final product. It is a palatable liquid e.xtract which 
can be taken undiluted in one drachm doses, each drachm 
containing the equivalent of 2 ozs. of fresh liver. 

Supplied in j/roz. bottles containing sufficient for S dags’ full treatment. 

Price 12/- per bottle. 

Prepared at Evana* Biological Institute, Runcorn, 

EVANS SONS LESCHER & WEBB LTD. 


66, Uanover Street, 
LIVERPOOL. 


50, Barlliolomcn’' Close, 
LONDON, E.C.I. 


l5ll!nlintml!nl5llCTlCTl5ll!nllill51l51151linUj1l51igl51151l51l51^gMgl51iS1t51l51j51l5^^ 
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GHATELAIN’S 


URODONAL 


Arthritism, Rheumatism, Gout, Gravel, 
Stones, Arterio-Sclerosis, Pains, Acid 
Dyspepsia, Etc. 

^3 6/- and 12/- per Bottle. 


JUBOL 

“ Re-educates ” the Intestine. 

Constipation, Enteritis, Haemorrhoids, 
Flatulency, Etc. 

Jubol contains - biliary extracts (whose 
stinuilating action on the muscular coating 
of tlie intestine is well known) ; and of the 
active principles of all the glands (the 
accretions of which assist in the process of 
intestinal digestion) ; the whole being asso- 
ciated with agar-agar and iodized fucus in 
order to facilitate the evacuation of hard 
matter. 

3/- per Box. 


JUBOLITOIRES 

A new form of Suppository, composed of 
" Eumarrol ” (a new extract of horse- 
chestnut), “ Eesortlian ” (a new salt of 
resorcin .ajid of bi-iodized tlij’mol), bella- 
donna and hyoscyamus, associated with 
“ Geiastyl ” (extract of Geranium Macu- 
latum) and adrenaline. ^ 

The use of JUBOLITOIEES is indicated 
in Haemorrhoids, Anal Fistula, and all 
conditions of congestion of the lower 
bowel. The suppositories effectually 
remove painful symptoms, check Hemor- 
rhage even in its severest forms, and assist 
in restoring the normal functions of the 
bowel. 

Price 3/- per Box. 


QLOBEOL 



Anaemia, Convalescence, Tuberculosis, 
Neurasthenia, Rapid Growth, Scrofula, 
Nervous Exhaustion, Brain-Fag, Nervous 
Diseases, Insomnia, Tabes, Etc. 

Globeol is composed of total extract of 
the blood seriun, and of red coipuscles (after 
removal of all useless tissue from the 
latter). It also contains colloidal iron and 
manganese. 

Globeol is much more active than raw 
meat, kola, Fowler’s solution, haemoglobin, 
femiginous preparations, and tonics. A 
course of Globeol increases nerve power, 
and restores energy, vigour, and elasticity 
to the nerves. It is a wonderful heart 
tonic. 

3/- per Bottle. 

SINUBERASE 

A Scientific depurative agent for auto-’ 
intoxication originating from the Intestines. 
Enteritis, Dyspepsia, Infectious Diseases, 
Gastric Disorders, Diarrhoea, Arterio- 
Sclerosis, Typhoid Fever, Dermatoses, 
Carbuncies, Etc. 

Sinuberase is compo-ed of super-active' 
lactic ferments, associated with the proto- 
plasma of beer-yeast and with the active 
principles of malt. It is a highly active 
agent, inasmuch as it combines the three 
kinds of ferments that act on -pecial portions 
of the digestive tract. 

Sinuberase ensures a healthy condition 
of the digestive tract : it prevents putrefac- 
tion, cairies away toxiu.s, clean.se.s the tongue, 
and maintains the normal condition of the 
intestines. 

3/- per Bottle. 


A2' ALL CIIEJfLSTS, awl from the Sole Agents and Lupurtcrs — 

165, PICCABIIil^Y, W.l 
78, STRAND, W.C.2 

AND ALL BRANCHES. 
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Note /or the Medical Profession 


A 


Powerful Non-Toxic Germicide 

Effective coal-tar antiseptics are severely re§tri£l;ed in clinical use by 
their damaging aftion on tissues. Except in a few instances, their use- 
fulness lies mainly in the disinfeftion of utensils, etc. 

An antiseptic of equal germicidal efficiency, and without deSlrudlive 
aftion on tissues, could be employed in clinical pradfice for purposes 
and with effedis hitherto unprecedented. AIONSOI^ IS SUCH AN 
ANTISEPTIC. 


GERIS'IICIDAL EFFICIENCY 

Tested in the presence of organic matter, the germicidal efficiency of 
Monsol for fascal badleria greatly exceeds that of other representative 
antiseptics. The seledtive adlion of Monsol classes it apart from any 
antiseptic of similar origin, in that its efficiency is greatest for the 
Gram-positive cocci. Monsol Idlls the Streptococcus Pyogenes in a 
dilution more than lo times greater than phenol or lysol. 

TOXICITY 

hlonsol is absolutely non-irritant to tire skin. Effedlive solutions of 
Monsol can be applied to mucous membranes. Large amounts of pure 
Monsol given by the alimentary tradt to animals have failed to demon- 
strate any poisoning adlion. Monsol has been given intravenously to 
animals in amounts equivalent to no less than i-6ooth of the total 
blood volume with only transient ill-effedls. No other antiseptic exists 
which possesses these properties. , 


M.onsol 

Liquid for dressin/:^, 
douches, packs, and all 
sick-room purposes 


Motml Ointment 



I 


GERAIICIDE AND DISINFECTANT 


Monsol Gtl>siiles 

Kcratin-t^acerf for in- 
testinal disinfection 

Monsol Throat 
Pallilles 


N' 


U.K. Distributors : Thomas Christy & Company, 4~I2 Old Swan Lane, Upper Thames Street, London, E.C. 
Manufaaurers: The Mond StaiTordshtie Refining Co., Ltd., 47 Victoria Street, London, S.W.l 
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FRAGMENTS OF THE WORKSHOP OF A KELTIC .PIONEER 
ENAMELLER, — The art of enamelltni^ was practised by the ancient Egyptians 
and Assyrians, who applied it chiefly to pottery and brick ; other peoples 
of antiquity, includinc^ the Greeks and Romans, decorated their jewellery in 
this fashion. The Kelts seem to have introduced improvements in the method 
of applying enamel and to have extended its uses. It is believed that the Kelts, unable 
to procure coral in suScient quantity, set up workshops and produced red enamel as a 
substitute Red was the only colour employed at Erst, and enamel of this tint is found 
to have been applied to precisely the same uses as coral. The remains of actual furnaces 
have been found, together with large quantities of debris,. such as parings of metal,, 
charcoal, quartz, crucibles and tools such as those here reproduced on the right. In 
addition to bronze prepared for receiving the vitreous colourspcnamelled, domed discs 
were discovered (like those on the left) which are shown also fn situ on the portion 
of harness (from Alsace). Enamelled discs appear to have been an improvement 
invented by the Kelts of Gaul to take the place of the Sat-headed iron nails, covered 
with enamel, which had hitherto been the vogue. 
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CEBEBEAIi TUMOUES. 


I Thk DiUTisii 
UCDlCll. JotEXlA 


In this area the different portions of the body are repre- 
Eonted by centres arranged in a very precise manner 
(Fig. 1 ). At tlie extreme upjser end commence the centres 

SEMSORV 

“ ‘ Yoes ' 


Fio. 1. 

for the leg, the toes and ankle being represented actually 
on the mesial surface of the hemisphere. Passing down- 
wards, the knee and liij) are followed by the tj'unk, wbich 
lies just opposite the superior genu of the fissure. Below 
this come in order the shoulder, elbow, wrist, fingers, and 
thumb. The tongue and larynx follow. Just in front of 
the hand area is a special area for the control of the 
conjugate movements of the eyes and rotation of the head 
to the opposite side. 

■When a tumour affects this region it gives rise to sym- 
ptoms, as -wo have akeady explained, by the interference 
with the circulation which it produces. '\Vhen the pressure 
is slight and only congestion results, in'itation is produced *, 
when it is more severe we have anaemia and paralysis; and 
inasmuch as the tumour is steadily advancing there will 
usually bo a zone of paralysis surrounded by a zone of 
irritation. The phenomena of irritation in this region have 
a very characteristic form, first described by Huglilings 
Jackson, and universally Imown as Jaclrsonian fits. The 
characteristics of these arc that they start in a precise 
region of the body, always the same, and that they spread 
to other regions in a definite order, corresponding exactly 
to that in which the centres are arranged in the cortex. 
They may bo preceded by twitching or tingling in the 2>art, 
niur thoj’ commence with a stage of tonic spasm, passing 
into a scries of clonic jerks as the centres become exhausted. 
Consciousness is only lost if the convulsions become general- 
ized. The fits may occur at any interval, from months 
down to minutes, and a very important feature is that 
they are always followed by definite weakness in the 
portion of tlie body in wbicli the fit starts. 

Cortical par-alysis has equally striking features. It is 
essentially a paralysis of movements, and not of individual 
muscles, or even muscle groups. Stimulation of the centres 
in the motor cortex gives rise to definite movements, such 
as flexion of the elbow or abduction of the arm, in each 
of which certain muscles contract with nicely balanced 
force, whilst other antagonistic muscles are rela.xod in suit- 
able degree. Destruction of the centre ramoves from the 
individual the ^iower of initiating the movement concerned, 
and at the same time the removal of cortical inhibition 
and control comimls tbe limb to take np a characteristic 
attitude. Thus, in a complete liemiplegia, where tlie wliole 
cortical control is removed, the arm will take up a position 
of adduction, with fle.xcd wrist and fingers. The leg, on 
the other hand, will be adducted and extended at the hip, 
and extended at the knee and the anklo. In partial lesions 
other attitudes may be adopted. In all cases tbe paralysis 
will be accompanied by an increase in tone in the muscle.? 
aud by an increase in the deep reflexes. 

The growth of a tumour pressing on the motor area will 
therefore give rise to a characteristic clinical pictnre— 
.laclisonian fits, followed by weakness in the region of 
origin, and a steadily advancing paralj'sis. Tbe latter 
spreads, as before, in accordance with the arrangement of 


the cortical centres, and thus 2?rcsents certain iieculiar 
features. 

As an. example of the mode of sprp.ad I may cite a case' 
whore the fits always started with twitching of the' left 
thumb. After a few moments tho tonic stage came on, 
n tonic spasm spreading srtccessively to the fingers, wrist, 
and arm, and simultaneously to tbe loft side of tho faco and| 
tongue,' whilst at the same time the head and eyes wero' 
forcibly turned to tho left. Tho s^iasm terminated in a| 
scries of clonic jerks, and only occasionally did tho fits 
siiroad to the leg, when, they bceamo general, with loss o£i 
consciousness. 

Immediately in front of the jireccntral area lies the 
jntermediato jjrccentral area, in which it is iirobablo that' 
motion formidae are constructed and retained, and that 
tho memory for skilled acts resides. Dpon its intcgrlljf 
depends tho accurate perfonnance of actions which wo 
have learnt by practice -to execute with facility, whilst 
its dcstniction, especially on tbe left side, may abolish 
the possibility of such acts, although tlicre may ho no 
paralysis in the ordinniy sense. Such a condition is known 
as motor apraxia. By far tho most important example 
is in lesions of tho posterior extremity of tho loft inferior 
frontal convolution in right-lianded individuals, the area 
of Broca, in which is stored the memory of those move- 
ments involved in speech. Tho loss of tin's area mnke.s 
voluntary siieeeh impossible, although tbo individual may 
Imow exactly tbo words lie wishes to nso, and may bo able 
to look them nji in a dictionary. In the involvement of the 
area by a timioiir these symptoms are diagnostic, but tho 
area is of further inqiortance to tho sui'geon, since, when- 
ever i)ossible, he will avoid its neighbourhood, and will 
iflaii his explorations so ns to leave it intact. 

Beliiiul the fissure of Rolando lies the post-central con- 
volution, where arc grouped centres for sensory reception, 
roughly corresponding in arrangemont with tho motor 
centres wo Imvo just described. Injury to this area may 
prodirco in tho corresponding region of the body a loss of 
postural sense, of localization, of touch, or of tho ])ercop- 
tion of the degrees of heat and cold, and it is of dia- 
gnostic import that tliis loss is irregular in di.stribution 
and in the extent to which each eloment of sensation is 
affected. Irritation pioduces a sensation of tingling in the 
corresponding area, and as these sensory centres arc in 
such close proximity to tho motor centre.s it follows th.qt, 
a tumour is likely' to involve both, and that tingling in' 
a limb may bo the definite precursor of a Jacksonian 
coiividsion. 

It will thus be seen that on tbo lateral aspect of tho 
brain theie exist,? a wide area intorferance with which 
IModuces characteristic symptoms. A tumour in this region 
may therefore bo located in many cases with tho most 
minuto precision, but the area is of almost equal impor- 
tance in the diagnosis of tumours whicli reach it Jiein. 
other legions of the brain. Thus, the fir.st indication 
of a frontal tumour may ho given from involvement of 
the motor area in its backward extension, whilst tumours 
of the occipital and temporal lobes may remain equally 
obscure until tlie .sensorimotor cortex is affected. IVo have, 
however, another means at our disposal for tlio localization 
of cerebral tumoius— in tbe effects which they prodneo 
upon the visual tracts— and these wo must now consider. 

Tuaiouas iKvonvixrr the Visual Tracts. 

The tumours of which I have so far spoken have as their 
chief characteristic some interference with motion. Anothei 
group, not perhaiis so common, but even more fa.scinating 
in the problems it furnishes for diagnosis, interferes inth 
vision. Visual impressions starting in tho retina pass 
through tlio whole length of the brain to the occipitol lobo 
behind. Tlic fibres of tlie optic ncri-es docusrato in tlio 
optic ehiasma in such a way that tho visual impressions 
from tho visual fields on each side of a median piano aro 
traiisinitte<l entirely to the opposite side- Ihrougli tho 
optic tracts impulses from the contralateral fields anj 
carried back to the external geniculate body and tho 
jiulviiiar of tho thalamus. From the former run tracts 
connecting it with tho mid-brain and with tho ceiitics 
which control the movements of the eyes. From tlic latter 
spi-cad out the optic radiations, looping round tho <?csccnd- 
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eitiior slioc-k or ])ahi; and in the oaso of tfic fi-ontal ila\> 
llio OJiJy aflditional prooaiitioJi takon was to cover tlio 
patient’s oyos and face vitli a steiiic bandage. 

CO.XTKOJ. OF HAEJIOintHAGE. 

T'Jic control of liacnioi-riiagc from tl)o scalp is a matter 
of tlio A'cry first importance to Avliicli sufficient attention 
is rarely ])aid. Any loss of blood at tliis point is entirely 
nil justifiable and may iire judice the fnrtlior stages cf 
llio operation very seriously. Blooding from tlio smaller 
vessels is best controlled by a prelimin.ary’ injection of the 
whole lino of incision with 1/2 per cent, novocain, to which 
about 1 per cent, of 1 in 1.000 adrenaline has been added. 
At the same time it is onr cnstoni to infiltrate the whole 
of the subaponenrotic space in the operation area with the 
.same solution . If this is done half an hour before the 
operation there will be no bleeding at all from the nnallor 
vessels, and only the larger arteries will require attention. 
These may be seized in special foreejis, such' as those of 
De Martel, whieb gras}) the whole thickness of the scalp, 
•cn' they may be eompre.ssod b}' seizing the gale.n in artery 
foreops and drawing it over the cut area. The arteries 
tlioinselves it is impossible to seize owing to the demsity of 
the ti.ssne in Avhieb they lie. Personally 1 nsc small rtcol 
clips which arc cnislicd with forceps on to flic margin of 
the .scalp. They bold it quite firmly without injury, they 
are so small that they are -not in the Avay, and at tlie end 
of the ojieration they- arc very easily removed. In the 
ease of the temporal flap I have already deserihi'd the 
means by Avliieh blooding from its margins is prevented. 
In the frontal flap the incision lies in a watershed area 
where vesseks are very .small, and the only two vessels whii-h 
bleed are the anterior branches of the snjieifieial tenqioral 
artt'rj'. The absolute hloodlessncss of this line of incision 
is remarkahlo and a very great advantage. 

Dn’ISION OF THE Bo.ve. 

lOven when tlie slaill has boon freely exposed the actual 
division of the bone prc'sents a moehanical ])rob\cin of no 
mean order. tVitli the old methods it invohed an ix)miuli- 
ture of time and a degree of exertion on the pa it of the 
surgeon which only too often left both patient and surgeon 
physically exhausted, at a moiuout when the real business 
of the operation was only alxnit to begin. Ft has long 
Koeined to mo that it should he jicssiblo to cut through the 
nkuU entirely by hand if the problem could only he reduced 
to the terms of oi-din.iiw engfiieering. I hare noiv siie- 
ceeded in devising an ajqVlianee by wliicli the skid) can h-A 
divided entirely by hand with groat .facility and sq smoothly 
that tho operation can he easily accomplished on the con- 
scions patient under ,a local auaestlietic. The appliance 
was specially designed for the fonnation of large osteo- 
plastic flaps, and it rambles the .surgeon to form thc^i' 
with a facility, a rapidity, and a precisian hitliorto uu- 
a])proatlied. 

The principle ot\ which it worlds is tho entirely novel one 
of Eocuving a steel peg in the skull at the coiitro of tho 
proposed flap and using this as a fulcrum round nhieh 
can trmi a powerful lever carrying a cutting tool. Tho 
cutting tool is a aiarrow chisel sneli as is used by turners 
for parting their ivork, .luid at cuts in the skull a narrnn- 
cu-cular ichiuvncl with exta-ome precision. Tho groove is cut 
on a hovel, and one advantage of the method is that the 
hone -flap c.an he replaced with the absolute accuracy of a 
ground "lass stopper. Xatni-ally so novel an instrument 
requires .some practice before it can bo used with facility, 
hut when this is attained largo hone flaps can he cut with 
an ease and rapidity Jiithcrto uimttained, and we haAO 
seen a foav-incli flap turned down in the temjioral region 
in four minutes without any .apparent effort on the part of 
the surgeon, 

O.sTEOi'i.vsTic Flaps. 

Having shown tlie possibility of obtaining a full oxposnro 
of tho RktiU hy first rotnoving the scalp, and h.aving 
desevihed tho -apparatus at onr disposal for dividing the 
hone, I will now discuss the aetu.al formation of osteo- 
plastic flaps. These arc required in three regions — lateral, 
posterior, and anterior — and as the method of foi-m.ation is 
in «.aoh c.ase distinct, I will deal with them separately and 
in this order. 


TEJIOURS. 


Lateral approach by means of a temporal flap is the 
commonest mode of access to the brain. Not only is it 
required for the removal of tumours in the sensorimotor 
region and in tho tcmpor.al lobe, hut it is often the most 
convenient and effective method of obtaining dceom- 
prosbinn, A large scalp flap is fir.st turned down, as has 
been already desevibod, bleeding from the flap being con- 
trolled hy a clamp across its base, and from the sealji hj- 
dips attached to its margiu. The total loss of blood should 
he tvivi-.xl, and all bleeding must he absolutely checked 
before the next stop is taken, Tho sc.alp flap and the 
exposcfl area are carefully qwotected hy gauze pads moist 
with Avarm saline. 

Tho bone flap requii'od is now marked out with a' 
emnjAass, and the bouc is divided round three-quarters of 
a civclo with the erauiotome, tho temporal muscle which ia 
to form the hinge heu\g carefully presciwed. Elevating 
levers arc htserted aud the thin bone in the temporal fossa 
is cracked, when the bone flap can he turned down and 
out of tho way. The bone usually cracks at a jioint half 
an IucIa or more from the base of the skull, and it is 
convenient to strip down the temporal muscle as far as tho 
temporal crest, and to vemove the tliin hone with ])nnclt 
forceps. In this way maximum use can ho jiiade of tho 
cpening i\i tho skull, and if the bone is rojilaeed tho 
defect left at its base forms a very useful subtemporal 
decompression . 

Bostcrior approach to the brain has usnally been 
obtained by jn'ecomCiJ removal of tho occipital hone below 
the lateral sinuses, aud this has been gcuerally regarded 
as a I'cgion entirely unsuited to the formation of ostoo- 
plnstie flaps. The situation has, howevei’, been entirely 
altered hy the erauiotome, which enables huge osteoplastic 
flaps io ho turned down in this region Avitli precision and 
safety, affording an access to tho cerebelhim, tho hrain 
stem," and the occipital lobes never before achieved. At 
tho same time tho hone, in whole or in part, can^ ho 
replaced with )mrfect accuracy and with ahsohitc .security. 
Tho eifectiveness of the method can ho suffleimitly .judged 
from tho fact that the whole of the hack of the .skull, from 
the lambda to the foramen magnnm, can he turned down 
in five minutes Avith the utmost ease, Avithout the slightest 
violence, and often AvithoAit aA\y change either in the pulse 
rate or the blond pressure of the patient. 

seal)) fla)) is first turned down, n.s wo have already 
described, as far as tlie superior curved line of the occipital 
hone, to uliicli it i.s attached. This flap .should overlap tho 
ju'opo.scd skull flap hy half an inch. A point is now selected 
about half an inch above the external occipital ])rotnhcr- 
amc. and bme a hole is drilled for the centre pin. The 
hone at This point is very thick, and it may not ho noecs- 
'saiy to drill vompletoly through; indeed, it is an advan- 
tage not to do so, as a large emissary vein may bo 
encountered. Should, lioAA-eA-cr, blooding occur, it is imme- 
tliately stAjjqjod hy the insertiou of the centre pin, which 
is tlieii secured in jilace. The skull is cut as usual, and 
as it is bcTo often balf aw inch or more in thickness 
tlie power of the cA'aniotomc is fully dcmonstiatod. A 
rtmnncl is cAit wbicb divides the thick hone coinjilotcly 
•and extends below the lateral stnns on each side, 'With 
a .sjieciully guavilml chisel the ex-tremitics of this channel 
are extended towards the for.amch magnnm, when it anil 
be found that on raising tho bone the whole posterior 
margin of the foraAuen magnum is included in the frag- 
ment. Sciziu.g the wppev WAargm of the hone in forceps it 
is draAA-n forcibly hacltAvards, so a.s to avoirl injiny to tlie 
modnlla, and it'is then turned downward.s over tho nape 
of the I’lcck, still attached, of course, to the avIioIc of fho 
nuchal muscles. 

Tho only risk in this procedure is that of lincmorrliage 
from the large emissary Aoin which commnnic.atcs hotAveen 
the toreular Hcrophili uAid the A-ascnlar diploii of the 
oc'ci))ital hone. Jn raising the hone this vcua is torn, and 
tho finger of .an nssittniAt nAust ho immediately applied to 
stop the haeinorrlmge. small piece of muscle, cut ready 
for the pnrpn-e, is now applied aud held in place hy the 
finger for three ininAitcs, Avhen it Avill ho found to adhere 
firmly and to liaA-e stopped the bleeding. Orc.a.sionnlly a 
■sitnilar hut sm.aller vpin mar ho torn from tho .superior 
Icmgrtndiiml sinns, hnt it is easily de.alt Avilh in a similar 
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manner. There wouM seem to be no risk n-batcrer of 
injiin- to the sinnses tbcmsch-es. 

Tile field nom obtained is reiy leniarkable. In the 
centre lies the torenlnr. tiio lateia! sinuses spreading onf- 
\rards on each side, whilst above these the occipital lobe.? 
arc exposed to an extent of perhaps two inches. Ideal 
nciess to the cerchc!inm is offered, and, if ncccssarj-, the 
posterior arch of the atlas can he lemorcd. Bnf most 
import.ant of all is the relaxation of the tentorimn nhirh 
Jesuits from the icinova! of its posterior support, so that 
it e.sn noir more upwards freelr and I’eleas? the pro.ssnro 
on the incdnlla. Provided there is no undue pressure on 
the tijjper chamber this may provide snSfirient dccoinprc'- 
sion n-ifhoat any opening of the dnra, ajid in a case of mid- 
brain tnnuiiir with secondary hydroccphalns this procedin-c 
nlono was sufficient to secure permanent relief. In any 
case a t*omb:uation of this with aspiration of the ventricles 
will giro a!! (he relief of tension that can he desired. 

Afobjiia.iticm of the tentorium, so far as 1 aju .aware, is 
an cntiivly new procedure, and it is onl\' I'ondered possible 
bv fbe octipited osteoplastic flap whicb b.as been described. 

At itboiit the craniotome the fornjation of such a flap is 
scarcely a mtciianical possibility, for it demands the clean 
cutting of the densest pajt of the skull orej* .a reia' large 
circle. The trauma to the jJatieut which would result from 
attempting to do this by any other metbed would be s-a 
fcriotts ns to prohibit its performante. Moieoror, fbe flap 1 
must be turned down witli great rapidity if serious iiaemor- I 
ihage is to be avoided from the large cmi'ssarr rein, to 
■ which lefeiamcc has been made. AVith the method here 
described the actual turning down of the bone flap is practi- 
cally instantaneotJs, and in no ease lias the bfeedin*^ 
lamiained uncontrolled for a longer period than two seeond-n 
I am so impressed with the raluc of mobilisation of the 
tentorium that I feel that this possibility alone justifies 
tile invention of the craniotome. 

-Anterior approach is rendered much e.asier bv the frontal 
scalp flap, which has already been deserilied.' This pbwes 
the whole of the frontal region at om- disposal, and allows 
the formation of osteoplastic flaps on a generoits scale, 
'llie thick anterior portion of the temporal muscle, the 
origin of which extends right up to the angular proecs-- 
of the frontal bone, furaisbes an ideal binge and presen'es 
Jill .aderiuate blood supply. If the craniotopjc i> «=ed the 
centre will generally be placed a little above tlie temporal 
line, and the line of division of the bone will be jnsf aliove 
the snpcrcilian- arcli and to one side of fbe middle line, 
•nltliough the latter may be crossed without risk if a realtv 
I'njI is desired. 

Tliii. jju'thcd of .'ipproach furnisljc^ ndmrrnhN' arco'.s fo 
tile Frontal Io?h*, and, jf this is di'^pbe-ed, to the falx 
tT?rchn, in it- anterior portion. It is, hmrercr. of sttH 
jrrentpr rohio in the approach n-hicli it offer- to the 
pituifnn ghuid. If the bone flap is properly formed it \TiiI 
Ik.’ found that the whole of the bone orerlyrng the troji\d 
lobe ha< hfou removed, and that the IoF>c can thercfoix' ho 
displaced upwai'ds with quite iinu‘'ual facility. If the 
hypc’‘oxtondcd position of the head b adopteii it will f‘o 
found tliaf the frput«i} Jobe actuallv falls awny from the 
orbital p!.\U\ that the route to tlie pituitary opened 
up even withotit mechanical retraction, and all contu«iou 
of the brain i- avoided. 

There i- no art in which the human factor !«• more impor- 
tant than in ‘kurgei-y. and it is therefore well that -tirceons 
should liox-c' at their disposal a larjre variety of methods 
from which to choose. The stock of any instrument maker 
will sliow the eltorts that hare Hom made to meet their 
individual icquircmcnts, hut I luare «on:rtinirs wished that 
surgiM>n- tla'in-eU-es- would renhaA' the c-'-entiallr meHsanic-if 
nafim' of '•orne of tho problem- by winch thev are faced 
and tiu' tciUnical skill rt-quirA'd to u^e strm'.s.^ftd Ir the 
elaborate appliance- now placed ar their d}5po>n}. 2r Vonid 
ho an immense advantage to the stndent if at some point 
of hi< training lx-* were taught something of the mechnnieV 
art, and realired the cunning of the hand lurolved in the 
dexterouv U'k’ of even the simple-t tool; for wh.atevcr the 
ingemiiiv of the instruments provided for the surceonV 
u«e their suetvss must nltimatelv depend on the skill of the 
JianAl which um-'s them. 
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ALtuoroa it caimot be claimed that there is an\'tluug 
•stiifctngly new or original in the remarks that follow, it 
should in extenuation bo borne in mind that systematic 
.study of this branch, of meclicme has hitliorto, I believe, 
found no place even in British universities so enlightened 
as that which tliis Branch is fortunate enough to po-sess 
within its area, and a presentation of some of the problems 
involved may not be without interest. 

The ^ irtiU's. of the chalybeate watei's of Spa. near Liege 
in Belgium, were known a- early a:> tlio tonrtccnch 
century, and so famous was thi.- rcs^irt some 500 years later 
that the word spa ” or “ spaw *’ wa'? adoptL-d in this 
cc untry as the generic term for any spring or well 
pO'Se-^sing medicinal properties, and later bi-came extended 
to comprise any town or locality ui the neighbourhood of 
suoli a spring. 

Tlie use of natural waters in tlie treatment of disease is, 
however, much older than this, and has ohtamed tTom 
remote times in most widely separated parts of the 
world — for instance, amonevt the Greeks, Eomau'-. 
Mexicans, Japanese, and Russians, to mention only a few. 
Even the Father of Medicine himseU*. Hippocrates, ad- 
mittedly the greatest exponent of the healing art of all 
time, has every riglit to be regarded as a spa physician, 
since the site of the temple at Cos, where he praitised, wa-S, 
like that of the other Asclepia, S'-dected for its climatic 
and other natural advantages, and great u-e was made of 
hvdrotherapeutic and other physical methods of treatment 
-Icomhined. how'cver, it must be oonfe«.eed. with a good 
deal of ritual and mystification. At one time th^'Ce were as 
manv as ^ixty or seventy of these temples of health or 
A>cTepia in Greece, and many of them, being situated in 
the uetglibourhood of healiug'springs, may be said to have 
combined the functions of present-day hospitals and spas. 

In the early days of tlie revival of spa treatment hap- 
ha>..ud drinking of. and bathing in, the waters were 
rcb»rted to, but with their later development, as the result 
of experience and the scientific study of ImUology, tlieir 
' int. rna! administration and external application became 
t » vome extent sysiematiEcd, tliough mocb'fications were. 

I and always will bo, necessary to meet individual needs. 
Many valuable adjuncts in tile form of douches, massage, 
eleetiual treatments, pby-iotherapy, and so on have bc-eu 

added. .... 

It i'; ostimatod that every \oar over one million person- 
•.f-fk rch.'f at the European spas .alone, and the fact tliat 
S« treatment has held its oirn for so long and is UKreasm" 
rather than vauiiig in popul.uity—UQtr.Itiista.nding the 
fieree ronipetition of the latest synthetic tli'tias. animal 
extr.jcts, vaccines, serums, psycliothi-rapy. and tlie great 
development of surgery— leads to the natural qiieiy. AA'hat 
.aie the factors to jvhich its -iiitcss is to be asciihcd ? Tlie 
r.n-wer, even bv those tvho firmly helicvc that certain c!a.= 'i' 
of p.iti'cnt iriii obtain benefit 'from spa treairacut v.hicii 
th.-c mil obtain so rapidly and completely in no otli.i v. ay. 
I. liv n.j moans easy. 

Tlu-e I'ai tors may he considered under three heads. Tlie 
fii^t inav he termed the liydrorlieraprutic— namely, the 
Imiefit to be gained from the administration of vrater 
internallv and its application externally, considered as 
vrater svmplv and without Tege.rJ to any other con- 
stituents. Secondly, the ph.aimaiologkal factor — that is to 
sav. the effect of the salts, ga.ses, colloids, r.aditim oraana- 
tion-s. etc., which may I>e present in the water concerned, 
its ehx'trioal conductivity, and osmotic function. And 
tbiriUv. the general hygienic and p^chical factors. 

Tnternnt .iiJminiff ration of TToffi*. 

It is possible that much of the benefit of spa tre.'.tn-.ent 
i; due to drinking l.argo qnantitics of water. Afany natural 
watei-s rre isotonic, or nearly so, ant! can ho t.ahcn ju 
s.larr^c to the ttulsT^nTcrsoU Er-acl. t.' U.s noliii 
Jlishc-Jl .V-sacialita. 
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considoraHo amounts without damage to the gastric mucous 
membrane. This is not true of distilled water or other 
water of extreme purify, such as glacier water or that of 
the so-called “poison spring” at Gastein, which arc 
known to hare a definitely deleterious- effect on digestion. 
Many natural waters, too, are thermal, and it certain cases 
it may be an advantage to avoid the abstraction of heat 
occasioned by the ingestion of much cold fluid. It was found, 
for instance, by Winternitz that the drinking of 500 c.cni. 
of water of a temperature of 46.5° F. caused a fall in the 
rectal temperature of nearly two degrees in twenty minutes. 

Both reason and experience dictate that the ingestion of 
largo quantities of water, such as is the practice at many 
spas, should take place when the stomach is empty. Other- 
wise, not only may digestion be retarded by dilution of the 
gastric juice and distension of tho stomach, but absorption 
and excretion proceed less rapidly ; and since, according to 
]3rovailing views, the object to be attained is a flushing 
effect on tho tissues, this would be an obvious disadvantage. 
It has been shown that water taken when the alimentarj' 
tract is relatively empty reaches the duodenum in thirty 
seconds and tho colon in five or six minutes, so that it is 
A’ery rapidly absorbed and excreted, and conceivably ficlps 
in the elimination of bacterial toxins or poisons formed 
as the result of faulty metabolism. 

Copious watei’-drinking leads to an augmented excre- 
tion of fluid — to some extent from the bowel, to a 
greater extent from tho skin, but more still, at ordinary 
temperatures, from the kidneys. Not only is a greater 
amount of water passed, but there is said to be also 
increased excretion of urea, chlorides, sulphates, and 
lihosphates. With regard to chlorides tho increase is but 
temporary and is followed by a diminution, so that tho 
total quantity of chlorides voided remains the same. The 
increase of urea, of phosphates, and of suljihatos, however, 
is persistent — that is to say, continues as long as the 
additional fluid is imbibed— and, since no Joss of body 
weight occurs, the probability is tliat not only is there^ a 
greater disintegration of the tissue elements which give rise 
to these, but that there is, in addition, an increased forma- 
tion— in other words, a deflnito quickening of metabolism. 
This is confirmed by the recent experiments of J. B. Orr,' 
which show that excessive ingestion of water in healthy 
individuals leads to increased excretion of urinary nitrogen, 
increase of total nitrogen excreted as urea, marked increase 
in excretion of ammonia, and decrease in faecal nitrogen-— 
results which he considers as evidence that both the anabolio 
and katabolic phases of protein, metabolism are accelerated. 

It was shown as long ago as 1910 that increased water 
iiin-estion diminished the number of bacteria in tho faeces, 
and since one source of the pressor substances responsible 
for hyperpiesis appears undoubtedly to fy bacterial action 
upon the proteins in the intestine, it is interesting ta note 
that OiT=" has found a definite fall of the systalic and 
diastolic pressures in both normal and hypertensive indi- 
I'iduals after drinking three or four litres of uatci, though 
^vliere diuresis is unable to keep pace with the intako tho 
fall may be preceded by a rise above tho original level. 
Increase in the parotid and pancreatic secretions has been 
observed in animals after copious water-drinking', the bile, 
■ too, is said to bo increased both as regards its fluid and solid 
constituents, and its specific gravity diminished. 


External Application of Wafers. 

With regard to the external application of water there 
is no need” after the admirable cinematograph demonstra- 
tion given to tho society as recently as last year by Dr. 
11. G. Gordon, even to enumerate tho various methods 
employed, but some of the physiological .alterations pro- 
duced in tho bodv may perhaps be considered— that is, 
as far as they are' known, for although mauy careful and 
exhaustive experiments have been cavriod out there still 

remains much to he learned. , 

It has been calculated tliat tho pressure in an ordinary 
bath of plain water is as much as 500 kilograms. The 
tendency of tliis pressure— a tendency which, however, may 
be counteracted by other factors-is to constrict the super- 
ficial blood vessels and thus to drive the blood into intcrn.al 
parts. This is probably tho explanation of the dniresis 
which may result even from hot bathing. The chief effe-ts 


of baths, however, prob.ably depend upon the' temperature • 
at which they are administered. Baths at or about tho 
temperature of the skin — namely, 93° F. — are designated 
athermal or indifferent. They have no thermal results, 
but have a markedly sedative action on tho norvo endings 
in tho skin, and through them on tho nervous system as a 
whole, aiid are thus of value in relieving pain and facili- . 
tating movement in conditions where muscular spasm Is 
present, as in some cases of chronic arthritis and tho 
results of injury. 

> Tlio subjects of paralysis from organic disease of tho 
• nervous system at one time formed a considerable propor- 
tion of those sent to spas, and R. 0. Gordon^* has of recent 
years given an impetus to the revival of this practice by 
stressing tho value of the sedative influence of warm baths 
in relaxing muscle rigidity and the counteraction of tho 
effect of gravity by tho water in rendering passive and 
re-educative movements more readily performed. Baths of 
a higher temperature have additional effects. In the first 
place, tho amount of perspiration is increased, .and ns 
much as a pound of weight may bo lost in sweat by 
immersion in a bath for thirty minutes at a tenipcratuio 
of 100° F., or for a less period at a higher temperature; 
whilst Raiment’s researches at tho Royal Mineral Water 
Hospital show that its composition may undergo modifica- 
tions the significance of which wc are not }'ct in a position 
to appreciate. At the same time the body temporature 
rises. This is only to bo expected, since loss of heat from 
the skin, whereby some 90 per cent, of heat loss normally 
t.n)ces place, is, with tho exception of tho small area of 
tho face and scalp, entirely prevented. It is dilhcult to 
imagine in tUoso circumstances, with tho body immersed 
in a medium hotter tlian itself so that loss of heat by con- 
duction, by radiation, and by evaporation is almost com- 
pletely in abeyance, how the tomporaturo can fail to riso 
if the production of heat is maintained at tho former loi-l. 
Indeed, it seems wonderful that it does not rise to a 
greater extent than is actually the case, for 

fhow that the intake of oxpn and the r ® lOO uer 

dioxido may ho increased by as much as 50 to 100 per 

S!, indiLting apparently that . 

diminished and slowed down, as might ho aMmipated^ 

but actually increased. These facts are vei-y_ difficult to 

reconcile, since tho body temperature 

as that of the bath, though Dr. J. 

slight rise of temper.ature in patients bathing m 

water at a temperature below blood beat— namely, about 

^^Eecent experiments at the Department 

Pennsylvania showed that immersion in baths at 36 U, 

rapidly raised at tho end of an hour to ^ 

increased in quantity and ec. blood, 

cases becoming even more ^bo effect of hot 

These observations seem than was 

bathing .on metabolisin is ^ ^ investigations into 

formerly supposed, "Stab ? bo undertaken. 

sAino is .1'r: tot it is difficiill to cj.pl.tin 

temperatures ore after the bath, 

pyrexia may pel SIS f an important factor, especially 
ta nianrBo^ed riioiiLtic conditions where tbo body 

*"of"e^“uallmp"ottan°ce°^^^^^^ 

®‘'‘t-mulSt but a batato^p'rolongcTis s'rcc'odcd by 

990 to 105° F., with a duration of fifteen to tiiciit^ min 
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*\t Kusatsu in Japan the temperature of the water is 
loO- F. : the bather has to bo encouraged to 'enter the 
water bv the beating of gongs, and can only remain there 
two or three minutes. As a contrast to this, at Kawanaka, 
also in Japan, where the temperature of the water is just 
below blood heat, the patient stays in the bath for weeks 
oiu end, with stones in his lap to prevent him floating 
daring sleep. 

It has been stated that one result of hot bathing is to 
augment the amotmt of urea excreted ; but . the .eHdence 
on this point is conflicting, and though, as has been 
explained, it is difficult to conceive' that metabolic pro- 
cesses can be increased whilst the person is actually in 
the hath, and while they, with the exception of the lungs 
and respiratory muscles, are perhaps rested, it may he that 
they are speeded up subsequently, especially if, as is fre- 
quently the custom, the i^atient is packed in hot blankets 
. afterwards. 

Schamber^ and Rulo^ have demonstrated that syphilitic infec- 
tion of rabbits after testicular implantation of the virus can be 
prevented by eleven daily baths, each for fifteen minutes, at 
115® F., >vith an avei*age rise of body temperature of 5° F.. if 
the first bath be given within three oV four days of inoculation; 
and that the disease in the chancre stage can be corapleteU* 
cured by fifteen siich baths. Scliamborg and Tseng shovred that 
an emulsion of Spiroc/iacta pafUda heated for one Iiour at a 
tempci-atuie of 40® C. failed to produce syphilis, though the 
spirochaetos were still motile. In treating by hot baths human 
beings cufTcring from syphilis thev found perceptible improve- 
ment in the cutaneous manifestations, sometimes to the point 
of disappeaiance. but only a slight change in the Wassermann 
reaction. It must bo bonio in mind, however, tliat the. normal 
temperature of rabbits is some four or five degrees Fahrenheit 
higher than that of man, and while the temperature of the 
rabbits was in some cases raised as high as 109® F.. the highest 
point reached in liuman beings was sevol'al degrees lower. 

These experiments suggest the possibility that the rise in tem- 
perature^ pioduced by hot bathing may have either a direct 
devitalizing action on the micro-organisins responsible for some 
forms of infection, or else may Iiave an effect in raising the body 
resistance. Colebrook, Eidinow, and Hill,* in an inquiry into the 
effect of radiant and other heat on the bactericidal power 
of the blood, came to the conclusion that heat and other ** insulls ’* 
to the skin provoke or increase the defensive power of the body 
hy a direct effect in improving immunity, and (6) by stimu- 
lating the immunizing mechanism through the absorption of the 
products of tissue damage. Scliamberg and Tseng also found, 
consequent on the hot oaths given to syphilitic subjects, 
a transient leucocytosi^, followed by a brief reduction in the white 
cells; (fi) a slight rise in sj'stolic ijlood pressure and frequently a 
great drop in the diastolic pressure, both of temporary' duration; 
(c) a fall in the blood diolesterol averaging 10 per cent!; (di a rise 
in the blood su^ar averaging 10 per cent.; and (c) no material 
influence upon tiic urea, nitrogen, blood uric acid, or proteolytic 
or lipolvlic ctizripes. Both hot and cold stimuli of a gentle nature 
are said to assist the circulation by stimulating Uie un'=lriped 
muscle fibn^ of the blood vessels, causing an alteniate contraction 
and relaxation, the so-called peripheral heart of Ouimus. 

It i? also claimed that bathing has an important effect 
on the “ perspiratio insensibilis,” which may include 
fluid not only from the sweat gland«, bnt al«o water from 
the body tis^snes and the blood ^-treatn itself, whereby 
waste product^, probably mninlv acid, which the lungs arc 
unable to deal with, are eliminated in the form of gases 
or vapours. Baruch showed, iii n number of experiments 
on both bcalthv and diseased persons, that the number 
of rod blood cells and leucoevtes was almost constantly 
incre.ased after hot bathing, and that there was a less 
marked increase of haemoglobin. A considerable increase 
of the relative quantity of acid phosphate in the blood, 
soniotiines to ns great an extent as 100 per cent., has 
al«o been demonstrated. The action of vapour baths, 
Avlueb, however, are given at a higher temperature — 
100^ to 115^ F. — re<:emblcs that of hot immersion baths 
as regards the production of pywexia ; bnt with hot-air 
baths, there being no hindrance to evaporation from the 
skin, there i.s little or no rise of body heat, whilst the 
amount of perspiration is even greater. 

The effect of douches varies with the temperature at 
which they are given and the pressure employed.' At 
oxtrciiH"' of temperature they arc powerful .stimulants, 
both locally, to the circulation at the spot where applied, 
and generally, by their rofio.x action on tlio nervous sy-stem. 
Suhthermal douche> at a low prc.ssure are, on the other 
hand, prononncod sedatives. 

The action of cold baths need not be exlianstivcly con- 
sidered, since their chief therapeutic indications are in 
acute dr^onscs ivitljor than in the chronic maladies dealt 

0 


with at* spas. They cause an enormous increase of heat 
production, a slowing and strengthening of the circulation, 
and rise of blood pressure, and are, or should he, followed 
by a reaction in which the skin flushes and the mental 
and bodily vigour is increasecL Cold, either as a brief 
immersion bath or as a douche, has therefore a valuable 
stimulant effect where this power of reaction is present, 
but must he used with caution in the debilitated and at 
tlie extremes of life, where this power is apt to be lacking. 
Of great importance, Iiowever, is the improvement which 
can lie wrought by these means 'in. the power of reaction 
of the skin. The Hussian is said to go straight from liis 
vapour bath to roll in the snow, and though it is not 
usual in this country- to aim at a contrast quite so violent 
as this tberc is no doubt that the nutrition and rcadines- 
of respon.'^o of this organ, so essential in a cbangeaMe 
climate, can be vastly bettered by suitably adjusted hydro- 
therapeutic measures. 

JViarmacoio^/ieaf Efjccfa. 

Wlien we come to discuss the phaimacological effects 
of natural mineral waters we find ourselve- on even more 
debatable ground. Though he docs not appear to be refer- 
ring exclnsively to waters of this kind. Hippocrates, over 
two thousand years ago. said that “ as waters, rliffer in 
their taste and weight so do they differ in their action 
upon the body.*’ 

Spa watei**- may be diritled info the following groups; 
(1) the indifferent thermal, (2) alkaline, (3) acidulated. 
(4) calcareous. (5) sulphur, (6) mnriated, (7) siilphated. 
(8) chalvbeate. and (9) arsenical. 'Whilst many of tho^e 
waters may produce the pharmacologiral effects to he 
expected from their chemical con.stitucnt« it i.« not pro- 
posed to spend time on these, but to c-onsidcr whether 
there may bo, in addition, any specific factor or* factor- 
common, perhaps, to all, for it cannot be denied that water-, 
differing widely in their characters often appear to be* 
beneficial in the same classes of disorders. 

The. at fii-sc «-ight. astounding tlieory has been advanced 
by some geologists that many thermal waters, and perhaps 
other natural mineral waters, ..are not derived, like the 
water of ordinan- springs, by percolation from the earth’s 
surface, but are* formed primitively in the bowels of the 
earth by the union of nascent hydrogen and oxygon 
liberated in the breaking up by heat of granite rocks. 
Be this ns it may, it appears to be cstablisbcfl beyond 
question tliat it is impossible to reproduce by artificial 
means tbe conditions wliich are found in a natural mineial^ 
water, and there are various properties to wliicli the 
tlierajioutic value of spa waters has been attributed, such 
n? radio-activitv. the pre-ence of elements in tlic form 
of free ions, the colloidal condition of the suh-Tanevs 
pre-ent. and the presence of rare metals in minute 
quantity: whiUt some hold that it is not so much in 
the vaVietv of the elements and in their respective 
quantities, as in the relative proportions of those clement-i, 
that the property of a mineral water resides. 

.Although the water of ordinniy- spring=i, and even ta;» 
water, mav contain traces of radioactivity, the amoitr.t 
is usiiallv Very much greater in the waters -oF spa=. and 
some liofd that this is an important therappuiic factor, 
cspeciallv since benefit has bc-cn claimed in div’a'-o^ such 
as are usunllv alleviated at spa*- by the administration of 
artificially prepared radioactive water, wliich, too, ha> 
Ikjcii shown to produce diuresis and incrca'^ the excretion 
of uric acid, carbon dioxide, etc., and to lower the blood 
pres-urc. 

If rndioactivitv is indeed a factor of importance it 
affords a reasonable explanation of the time-honoured 
dictum that a spa water mot lx* drunk at it' «ourco and 
not taken away in a l>ottle. for radium emanation is 
rapidlv disintegrated, its period of decay, ac-cording to 
Ramsav. being four day«.. It nui^^t not be* forgotten. Iiow- 
ever, that the quantity of radium or it''^ product' v.aries 
enormously in the different mineral waters, and that spa' 
having little, claim — probably with justice — a^ good rc^.nlt' 
for the >ame cla^s of disorder' tlio-e having much, .otkI 
it has recentlv been suggested that the '•^cret m.-iy he in 
the ionixed or’ in the colloidal state of sub=taiw<.. c-ont.aim.-d 
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ill tho ivatcv, or hi the iiiteri’clatioiisliip between radio- 
active substance, ions, and colloids. 

Notewortliy in this connexion are some e.xpcriments by Sarnicnto 
anti Kopazeewski’ with tho water of Vidago, an alkaline water 
somewhat similar to that of Vichy, which, however, on standing 
becomes first ' opalescent, then yellowish, and finally clear again 
as the. suspended particles settle. These - investigators injected 
thivty-si.x guinea-pigs each with ,0.4 c.cm. of 5 per cent, rabbit 
scrum. Sis were kept as controls ; of the remainder, fifteen were 
injected daily with 3 c.cm. of fresh Vidago water, and fifteen with 
water which had been kept four or more days. At the end of 
twenty days all the guinea-pigs received an injection of 0,2 c.cm. 
. of horse serum. The six controls died of anaphylactic shock. Tho 
animals injected with “ dead ” water showed distress, somo 
becoming comatose, but all recovered within a few minutes. 
Those 'injected with fpesh water showed no symptoms whatever. 

Perreyrolles* has shown that guinea-pigs and rabbits injected 
intraiieriloneally or intravenously with (Jhoussy Perricro .water 
exhibited an increase of leucocytes in the blood to, roughly, double 
their previous number. A similar injection fifteen days later 
jii'oduced no ioucocylosis, ivhilo a dose of typhoid toxin, lethal 
for animals of similar size, produced no eft'ect. 

Billard'’ injected three guinea-pigs with a dose of tetanus toxin — 
lethal in ninety-two hours — two days, seven days, and ten days 
respectively after injecting them with Choussy Perriero water. 
The first showed local tetanus of the abdominal wall but eventn- 
ally- recovered, the two others showed, no symptoms. BiJlard 
has further demonstrated that certain neurotoxins — such ns spar- 
teine, snake venom, diphtheria toxin, and tetanus to.xin — when 
inLxed with various mineral watem may ho inactivated so that 
doses ordinarily lethal produce no effect, different mineral waters 
inactivating different toxins. ■ 

Results such as these, of wliicli only, a few examples 
Jiavo been quoted of numerous similar experiments cafried 
out on the Continent, suggest that there is still much to 
be learned if full use is to be made of these natural 
agencies. 

Sneider, Bricaud, and Grigaut, in an examination of the blood of 
gouty patients undergoing treatment at Conti'cxeville, found that 
uric acid, excessive at the start, instead of diminishing, actnallj' 
increased during the course of treatment,' but w.'is found to bo 
much less a month or two later, the explanation suggested being 
that excess of uric acid in tho tissues was being “ washed out ” 
into the blood, and only gradually eliminated by the kidneys. 
These findings have been confirmed at Buxton, the average lu- 
creaisa of blood uric acid at the cud of a three wceTcs’ course 
being 1.9 per cent., while at the end of a- further thgeo weeks a 
reduction equal to 25.5 per cent, had taken pjaco. . , 

Another property of spa waters which has of recent years 
hoen the subject of investigation is their power of -acti- 
vating ferments. It’ has been shoivn, for instance, that 
trypsin added to various of tho French natural mineral 
waters has from two to five times the digestive power of 
an equal amount in distilled or tap water, and no descrip- 
tion of a French mineral water is now considered complete 
without mention of its “ zymosthenic index.” Exaniin.i- 
tion of spa ivater by modern methods, and especially hy the 
■ u.so of tlie quartz spectrograph, has in many cases revealed 
the- presence of a much greater number of metals than 
older analj'ses showed, and when we learn that so infini- 
ttaimal a quantity of manganese as 1 part in 40,000,000 
parts of 'water w’ill clctermiiie • the fruiting or not of 
certain plants, and that broad beans will perish unless 
they get horon, though so little as 1 part in 12,500,000 is 
^ sufficient, we may well hesit-atc to conclude that traces of 
^'.aro ' metals sucli as caesium or rubidium are altogether 
^Ipthout therapeutic effect. 

iF'J. B. Burt claims that there are three phenomena charac- 
'teristic of the action of natural thermal baths which are not 
found after the use of simple baths : (1) that diseases are 
.alleviated, tho action on true gout being so decided that 
it might almost he called specific; (2) the occurrence of 
thermal crises, usually in tho second week of treatment, 
characterized by iucreaso of pains, lassitude, and ment.al 
depression ; and (3) the supervention after treatment hy 
too many baths or baths of too long duration of the 
condition known as thermal debility. None of these, he 
states, follow tho use of baths of ordinary water. In a 
patient with a biliary fistula, Mayo Robson found that 
an aerated .alkaline water increased tlie flow of bile more 
than any of the reputed eholagogues; other expeidmcnters, 
however have failed to confirm this. 

Conclusions arrived at as the result of investigations into 
the effect of spa waters on the output of urine are somewliat 
at variance. Race'" found tliat Buxton water given to 
gouty subjects has a definite and specific diuretic effect 
over and above that of distilled water: that it increases 
tho eUmiuatiou of sodium chloride; and that it decreases 


tho hydrogeu-iou concentration and favourably influences 
nitrogen metabolism hy increasing tho percentage oxcreteil 
as urea and reducing the percentago excreted as uric acid 
and undetermined nitrogen. 

It is important, of course, to remember, both as regards 
diuresis and diaphoresis in tho maladies treated at spas, 
that it is not as a riilo simply tho _ elimination of wafer 
that is' aimed at, but ‘ the removal by these means of 
deleterious substances or the products of increased tissue 
change. ' ■ 

. Peskett and Raiment, in a careful and laborio’uA investi- 
gation, found that in healthy subjects Bath mineral water 
had no effect, as compared with tap water, in increasing 
either tho voiume of urine or tho amount of total nitrogen, 
■urea, or uvih acid contained in it, hut that there was sonio 
increased excretion of acid radicles and of phosphates. 
Tho value of their experiments, however, is very largely, if 
not eutirelj’’, discounted by the fact that the mineral water 
was given with meals,, and not, as has always been .the spa 
custom, on an emjity stomach. Although its mineraliza- 
tion is so low as to bring it into the class of indifferent” 
waters, tho total solids only amounting to about 230 parts 
per 100,000, tbe Bath water when fresh presents under tho 
ultramicfokope a perfect colloidal picture, '’and if the most 
recent views with regard to the importance 'of tho. degree of 
Colloidal dispersion- are correct, and when it is realized how 
readily the colloidal condition is destroyed by,’ for instance,- 
an acid, it may well be that the tiiue-hohdured practice of 
insisting on these waters being taken before meals may he 
of paramount inijiDidancc, and no experiments can ho 
regarded as in any way conclusive unless carried out imder 
these conditions. 


General Factors in Spa Treatment. 

Finally, there remains to be considered the influence of 
tho various subsidiary factors which come under the heading 
of general hygienic and psychical. Every practitioner, is 
alive to tho profound effect which may bo produced hy 
transference from a bleak, dry, wind-swept area to a soft 
sheltered one, or, converse!}', from a still, enervating 
climate to one fresh and bracing. Other differences of 
environment are of almost equal importance. Of still 
greater value is the enforced rest from the strain and 
anxieties of business, the worries of domestic details, or 
the enervating effects of dissipation. Change of diet, too, 
plays a part iii assisting tlic change in metabolism which 
spa treatment is directed to bring about, wbilo tbe drinking 
of largo quantities of water, besides the physiological effects 
which have been mentioned, may, mean the drinlnng of loss 
whisky or less tea— no mean advantage in some instances.- 
Then comes tlie question as- to what part suggestion plays. 
The very use of the word “cure” for' a course of treat- 
ment — considered by some a master stroke on, tho jiart of 
whoever originated it — at tlie outset tends to put a patient 
in the right frame of mind for responding' to tho in/hicnccs 
that are brought to bear, ou him, and tho effect is doubtless 
enhanced by tho optimism of bath attendants, nmsseur.«, 
etc and by mingling ivith others who are receiving or have 
received benefit. Another factor of unportanco is tho 
special experience that masseurs and masseuses obtain m 
regard to the particular class of patient that frequents tho 
spa. Further, pliysicians at spas amass an oxpcvieuco of 
certaiu diseases mucli greater than falls to tho lot of tho 
general practitioner, and naturally tend to take a keener 
interest in them, cspecitllly since, being as a rule diseases 
of a chronic nature and not endangering life, they aro 
Ukoly to appeal less strongly to tho family doctor than 

more dramatic happenings. c , . 1 „ 

Tho foregoing observations, imperfect though they he, 
may inclino°you to believe that the potentialities of hahieo- 
lo<4 are not iiiconsideraWc. It will ho evident, - however, 
that treatment to bo effective must bo varied to meet 
different conditions and to suit different constitutions, and 
that any anempt to stereotype methods in tito many 
diverse departures from health amendable to spa treatment 

is foredoomed to failure. „ •„ 

If thero he, as many think, .some specific influence m 
these natural waters, it must ever be rememhorod that it 
i, not to bo supposed that diseases will ho cured by any 
direct action of such a remedy, but rather that it mil. 
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]ike anr other remedy, act as a stimulus to those defensive 
powers in the human body which need io be called into 
play, and that different individuals cannot all be expected 
to respond to the same stimulus to the same extent or even 
in the same manner. Analogies with the trentincnt of 
syphilis are suggestive in this connexion; it is well recog- 
nized that over-treatment of this malad}* may be as bad 
as, or perhaps woi*sc than, no treatment at all, and that 
the problem in the cure of syphilis is not to get as much 
of the specific remedy into the body as possible, but 
that amount which is capable of producing the optinnim 
response by the tissue, defences in the individual con- 
cerned. Such a vieu’ of the mode of the specific 
action, if any, of a mineral water would go far to 
explain certain difficulties and anomalies which are some- 
times encountered. 

There is no doubt that there is a vast field for experi- 
mental research into the many problems connected with 
spa treatment, of which onlv the borders have as yet been 
'explored. Further, there is need for more publication of 
the results of treatment of series of cases. It is to be 
■regretted that physicians at spas so. seldom put on record 
their experiences. For this there are probably throe 
reasons: fii'st, a natural, but perhaps undue, apprehension 
that such a proceeding lays the writer open to the charge 
of advortiscmoiit : secondly, the difficulty of following up 
the after-histories of patients who are onh* under direct 
observation for a shbi*t time; and, thirdly," the fact that 
many of the cases mot with are of a very chronic character, 
and that so much damage has been already done that 
several courses of treatment may be necessan* before the 
complaint is brought to a standstill, and even then full 
functional restoration may be impossible, I think it was 
Sydenham who said, Chronic diseases require chronic 
;troatmont,” and this is as true of spa tlierapy as of any 
other — a point perhaps not sufficiently recognized and 
insisted upon. 
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Tice following account is based on an analysis of 424 case^ 
of fracture of the lower end of the radius treated in the 
fracture clinic of King’s College Hospital during the three 
years 1924—26. Of these fractures 251 occurred in women 
and 175 in men ami youths. Of the latter number, no 
fewer than 84 wore caused by backfire injury from cranking 
a car. The remainder, and all tho«c occurring in women, 
with one exception — a backfire fracture — were of the Colies 
type. Casc«i of separation of the lower cjiiphv.^iis of the 
radius, except those occurring from backfire iiijurv, have 
not l>oen included within the scojk? of thic article. 

The Colles Type or EmtcrmE. 

In all there were 359 cases which might bp regarded 
ns of the Colics tNq>e, and sitstained by falling on the out- 
stretched hand; 250 wore in women, and S9 in men. Radio- 
grams, both nutoro-postcrior and lateral, weiv available for 
examination in 275 of these cases. 


(a) The Radial Fracture. 

In the majority of. cases the fracture was transverse, 
and at the upper limit of the radial surface which enters 
into the formation of the inferior radio-ulnar joint (Fig. 1). 
In a few cases the fracture was at a higher level (Fig. 2), 
and in others a shade lower (Fig. 5). In one. case the lino 




of fracture ran obliquely domiwards from a point fully 
1^ inch.es above the radial st}*loid process (Fig 4). In cases 
whore severe comminution was present the radiating line 
of fracture lan vertically up the shaft, and in some ca'^os 
down to the joint surfac'e. In a number of cases there was 
a single vertical split passing from 
the transvei'se fracture to the joint 
surface. Radial rotation of tlie 
lower fragment was present in all 
cases, but varied verv much in 
degyeo in different fractures. 

Lateral views showed a varied 
picture. In some there was no 
sign of fracture in the lateral 
plane. In a fair pi-oportion of 
the cases the posterior lip of 
the radial articular surfac-e was 
broken off. In a few cases there 

was little or no appreciable displacement, but in the vast 
majority there was backward tilt of the lower fragment, 
so tl\nt the articular surface of the radius faced downwards 
and backwards. Tliis was usually, but not invariably, 
associated with bodily backward displacement of the lower 
fragment. In cases where the posterior lip of the radial 
articular surface was fractured the backward tilt was ven* 
marked. In a few cases the cai-pus was carried bodily 
backwards ndth the fractured posterior lip, so that the 
condition was •actually a fracture-subluxation. It is im- 
portant to remember that this is likely to ho present when 
the deformitv is gross, so that steps may be taken to 
ensnre complete reduction. Tlie articular surface appeared 
to be involved, usually in the manner described above, in 
95 of the cases. It Is not always possible to he certain 
of this point from the radiograms, but the figure indicates 
that the wrist-joint is involved in a high percentage of 
the cases. 

It is donbtfiil how often the inferior radio-ulnar joint 
was involved, it being extremely difficult to determine this 
point. In some cases the joint was very obviously involved, 
but in the majoriu* the fracture appeared to be just above 
the upper limit of that joint. It is a common experience 
to find pronation and supination the last movements to 
return fully after fracture, and although no correlaiiou 
between delay in obtaining these movements and fracture 
into this joint lias been found possible in this series, it 
appeal's very probable that joint involvement is the caii'se 
of the delav in most instances. 


(6) The Ulnar Fracture. 

In 153 of tlie 559 cases the ulna was fractured. In all 
but 8 of these the fractuie was of the styloid process. 
In one case it was through the shaft fully three- 
quarters of an inch from the lower end. Fracture of 
Bie styloid process occurred in all situations, from the 
base to the tip. In one case two fragments were 
broken off. 

"Whether the ulnar srt'loid docs or does not fracture 
depends to a great extent upon the amount of radial alxluc- 
tion into which the hand is forced at the time of impact. 
It would also appear to depend upon the anatomy of the 
stvloid process itself. This varies veiy* con^ideraMy. In 
some cases it is long and narrow, with a curve to the radial 
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side {Fig. 3); This type invariably fractures. In others 
the ulna ends in- a rounded extremity, with littlo or no 
suggestioir of a styloid process at all. All degrees aro met 
with between these two extremes. In some cases tho 
process is conical, with a pointed distal extremity and an 
extremely wide base (Fig. 8). This typo rarely fractures. 

Fracture of tho ulna appears to make very littlo 
dilferenco to tho eud-rosult. In fact, we have had frequent 
occasib)! to note that patierrts in whom tho ulnar st3*loid 
is not fractured aro more likely to complain of tenderness 
over tho internal lateral ligament than those in whom 
fracture of this bone has occurred. 

(c) Other Fractures. 

In onl)- one case ivas tho scaphoid fractured in addition 
to the radius or ulna. 


Dxagnosis. 

There is littlo need to discuss diagnosis, which is usually 
a simple matter. Ahtero-posterior and lateral radiograms 
should .always bo taken, even when the diagnosis of fracture 
on physical signs is certain. Radiograms should be taken 
ill all cases of wrist injurj’, for a linear im])acted fracture 
may he present with no well-marked iihj'slcal signs. 

Backfike FnACTunn. 

There were 85 cases of backfire fracture, and the radio- 
grams of all were available for oxamiiiatioii. They com- 
prised tho following types in order of frequency. 

1. Oblique fracture through the mdial styloid process, with or 
without fracture of the ulnar styloid. Tim line of fracture 
w.as usually from the outer side to a point .about midway along 
the articular surface, corresponding to the interv.al between the 
sea'plioid and semilunar bones (Fig. 5). In some cases tho line 
of fr.acture was longer and more oblique. In e.xtreme cases it 
ran into the distal end of tbs inferior radio-ulnar joint (Fig. 6). 





Disifiacement was not marked as a rule. Tlie total number of 
cases was 28. 

2. Colles’s fracture (16 cases). 

3. Injury to the epiphysis, in some cases with separation and 
backward displacement (12 cases). 

4. High fracture (10 cases). Tho line of fracture was ,nt or 
just below the junction of the lower .and middle tiiirds of the 

' radius, and was tr.ansverso or slightly oblique (Fig. 7). In two 
cases the ulnar styloid was also fractured. In this type tho 
upper end of the distal fr.agment is carried just in front of 
the lower end of the proximal fragment, and the carpus and 
lower end of the radius are carried backwards. 




5 V-sliaped fracture (7 cases). The styloid process was 
roicen off, as in the oblique type, and in addition a iragment 
f similar size from the ulnar aspect of the Jadms 8). The 
nes of fracture met at the mid-pomt of the radial articular 
urface corresponding to the interval between the scaphoid 
nd semilunar bones. In one case there was gross displacement 
if the fragments to the inner side (iJig. 8). 

6 •• Hich Colics ” (6 cases). Fracture occurred well above 
Lheusual^site for-a GoUes (Fig. 10). In one case both bones 
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were broken at the same level. In the other cases the epiplmeS 
had not yet united. This is of interest in that it suggests that 
the fracture resulted from a direct blow from the starting 
handle of tho car.* 

7. Ulna only, just above tlie distal end (2 cases), 

8. Colics’s fracture with inward displacement (1 case). 

- 9. Atypical Colles’s fracture, a combination of types 1 and 2 
(1 case). 

10. Trapezium only (1 case). 

11. Radial styloid .and scaphoid (1 case). 


Tke.itjiekx. 

Tho treatment adopted in this clinic as a routine when 
deformity is present is reduction of tho fracture under gas 
anaesthesia as soon as the diagnosis is made. Tho method 
used is that advocated by Sir Robert Jones — that is, dis- 
impaction of tho distal fragment by direct backward force, 
followed by replacing tho fragment by direct force forward, 
Tho actual way in adiich this manoeuvra is carried out 
varies with the individual operator, but there is never any 
call for tho uso of the older metl 1 *’ ’bo hand 

in order to obtain tho uecessajy ■ ■■ ■ . (■ care is 

ahvar's taken to correct tho backward tilt of the lowen 
fragment, and tho radial deviation. This is of far moro 
importance than tho correction of the backward displace- 
nient, though this also should rcceivo attention. When 
rcdiictioii has been obtained the wrist is kept in flexion, 
and is hold in this position until the splint is applied. As 
has been stated, the carpus may be bodily displaced back* 
wards (fvacturo-subluxation). This displacement is easily 
cormeted if thci wrist is fully flexed. A lateral K-ray 
photograph is taken immediately after reduction and 
fixation on the splint, as a routine. If tho backward tilt 
is uucorrectod (oxcei>t in certain instances — vide in/ra)j' 
a further attempt at reduction is made. 

The results of treatment go to show that unless perfect ' 
reduction of the backward tilt is achieved a perfectly 
functioning wrist-joint is not obtained. In interpreting tho 
radiogram after reduction it should bo bovno in mind 
that normally tlio radial articnlar surface faces slightly 
foncards. The only exceptions to the rule of obtaining 
perfect reduction of the backward tilt are : 

(а) In old people, if this has not been effected at the first 
attempt. Each case is seen by the surgeon at the clinic, and in 
the aged, rather than submit them to the ordeal of a second 
anaesthetic, it is usually adjudged satisfactory if the tilt is 
corrected sufficiently to allow the radial articular surface to 
face directly downwards. 

(б) When severe comminution is present. In such cases, 
although it may be possible to replace the lower fragments by 
manipulnlion, it is often impossible to retain them in position. 
’The bone is so pulped that the splint fails to give the necessary 
support, and the deformity recurs. 

It may well bo asked why in this clinic wo attach such 
Lmportauco to tho correction of tho backward tilt. In qur 
expcrionco an uncorrected tilt invariably results in a weak 
wrist. Reference to the diagram (Fig. 11) will show that 
when this tilt is uncorrectecl tho flexor tendons cauiiot act 




along their normal straight line, and this may impaii 
mechanical efficiency to some extent. Tho mam 
tho weak wrist, as Mr. H. A. T. Fairbank pormittei oii 
of us to point out in tho previous communication anea y 
referred to, lies in tho fact that tho ra dial articular 

* For a more detailed account of the mechanism of bachfirc 
sets commxtnieation by one of tie (If. E.) in the Journal of Jionc ana jotni 
Siirpcri/, vol. 8, No. 4, pp, 701-717. 
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surface faces clo^mvnrds and hnrhrattfs. Tlic puU of ilic 
loi’ir tendons 'j^assing over the back of the ^rrist-joint 
tends to make the carpus slip backwards over the obliquely 
disposed radial articular surface. For this reason tho 
muscles act tentatively, and not to the f\dl extent of their 
power, and the natural outcome is a weakened wrist. In 
late ca^o^ of unreduced backward tilt -a successful result 
has attended operative reduction of the defoimity by 
means of a cun'e<l osteotomy. 

The chief sinuiflcance of au iiucorrcctcd I'adial cleviatiou 
lies in the 1 emote rather than in the immedinio result. 
The mccliaui'-m of tho wrist is pcinianontly upset, and 
though perfect function may be obtained for the patient 
hefme ho finishes treatment, yet the joint is predisposed 
to the development of arthritis in succeeding years. Except 
for the unsightly deformity, au unreduced backward dis- 
placement is of little importance, and in no way interferes 
with the obtaining of a perfect functional result. It is 
the joint which matters, and bo a fracture of the 2*adial 
shaft anywhere along the course of the hone, near to the 
wrist-joint or remote' from it, minor degrees of mal- 
alignment do not pi'ejudice the issue. 


Splinting, 

The essential feature is to keep the wrist straight or 
slightly flexed to prevent the distal fragment from slipping 
hack into deformity. In this clinic Carr’s splint is used as 
a routine. Fsed in the correct way, Carr’s splint is very 
efficient, and possesses many advantages over tho various 
splints which Iiave been invented to supplant it. It is 
very cheap and easily made, and when well apjdicd is 
comfortable- It is important not to have tJie splint too 
wide. It should be a shade narrower than the diameter 
of the forearm just above tlie wrist. If wider the wrist 
win not lie ^inigly, and lateral movements will be possible, 
TJie splint does not hamper finger movements, which we 
regard as being of extreme importance in preventing stifi- 
ncss-and presondng the tone of the long flexor and extensor 
muscles. The piUient is encouraged to perform them 
from tlie outset. Lastly, tho splint is made of ivood, and 
permits of x-ray examination after reduction. The splint 
i? applied as follows: 

'The iarvai*ni, -after redaction, is placed on the splint, wliich 
is covere<l whb a very thin layer of wool. One pad of wool 
in addition is ju-ranged under the lower end of the proximal 
fnigment. The height of the pad can be varied to suit each 
individual case, and the e.xtont of palmar flexion required 
thereby^ adjusted. A second .pad is c.arefully placed over the 
di-stal fiTignient to maintain its position and prevent it froni 
slipping back. TTith the arm held on the splint hy an assistant 
flxalion is obtained by means of two strips of adhesive plaster 
one iiicli Avide. One, the first applied, passes over the p.ad 
on the distal fragment to secure the latter finnhv in position, 
and .a second is placed higher up the foreaon to Iiold the 
splint in position. A calico bandage is bound over all. one 
turn passing between the thumb and first fingei to prcAont 
wrist movement, and after ascertaining that the circulation 
in Lhe fingers is unimpaired, a lateral radiogram is taken; 
tins sbonld be examined before the patient leaves hospital. 
A poor result, particular nttention being paid to the backtvard 
tilt, will necessitate a further attempt at reduction, unless tliis 
is contraindicated -by age or the degree of comminntion of the 
fracture. This second attempt should not be delayed for more 
than a few hours. 


H'c do not adhoro rigidly to Carr'*, splint, howovei 
nhbaugb it is 'used in the A-ast niajoritA- of tho ca’ic.'. ] 
there has been A*oi*y gross backward displacement an 
till, a jjostorior cur\*ed splint of ahimininm is occasional) 
used, which jvomiits of holding the wrist in full flcxioi 
Tins .splint has been ioiind pafticnlarly useful in ca=05 < 
fvnctnve A\-iih complete separation of the radial epfplivs; 
— one of the -typos of backfire fracture, and one ofte 
cMremely difficult both to reduce and to hold in rednciioi 
Treatment of the various ivj.os of backfire fracture i 
carnrHl out upon similar lines, ^rith obvioms exception* 
Jv the lugii tA-iie (Xo. ft) tho arm is usuallv placed i 
supination mi a back splint after reihicfion, “lollowcd L 
placer in a fo.w days. In one case in the present forjf 
It was icnnd necessaiy to perform an open ^ijeratio 
aiul plate the l.oiic. . ' ' 
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Massage and Movements. 

Passage and movements are -undertaken chiefly hv 
students training as masseuses, vrho work under super- 
A'ision. The interval elapsing between the injury and the 
time of commencement of massage waries. Xo hard and 
fast rules are followed with regard to the time of com- 
mencement, but, generallv speaking, -massage is coinincnccd 
during the first week in old patients, and delayed for any- 
thing up to fourteen days in younger patients. Tho 
general routine carried out by the masseuse is ns follow'^; 

For the first fortnight after reduction massage is given on 
the .splint, and the only mot'ements permitted are finger move- 
ments. These, as stated previously, are very important. TVhe'n 
there is much pain and SAvelling. or stifiness of the joints, 
or when tlie patient is nervous, these movements are assisted 
by the masseuse. Massage consists of effienrage to the fingers, 
back of hand, and forearm. This is given vrith the utmost 
gentleness, since undue pressure over the forearm might result 
in recurrence of the displacement of tlic distal fragment. TVe 
haA-e found that pain over the internal lateral ligament of the 
Avrisl IS a common complication. Friction massage is there- 
fore giA’en over the ligament after the seventh day. making this 
deeper after tliree Aveeks. For swelling and ^ifhiess of tlie 
fingers friction massage is employed over the joints and dorsal 
tendons in addition to efileurage. Early in the treatment 
the slioulder movements are tested. When any limitation is 
found, the joint is taken through its range of moA'ement at 
each attendance, and the patient instructed to perform this 
exercise at liome. 

After fonrteen daA’s the forearm is lifted o 5 lhe splint on 
to a table. Tin* anterior surface of the forearm is now 
massaged as well as the posterior, kneading massage l>eing 
employed as well as effienrage. Flexion and extension and 
rotation movements are usually commenced at this stage, ^le 
wrist is gently flexed and extended over the edge of tlie table, 
either passively or assisted, the masseuse placing one hand 
over the lower end of the radius to .support the fracture. It 
is important that the distal fragment be^firmly supported to 
preA’eut movement occurnng at the site of fracture instead of 
at the joint. Flexion and extension movements are followed 
bv verv gentle passive or assisted supination and pronation. 
The -band is held-ii) ulnar deviation to avoid strain on the 
internal lateral ligament wliile these^ various movements are 
l>eing performed. Tlie .splint is worn from three to four weeks, 
and followed by a ?]ing for a few days, when actiA*e Avrist, 
pronalion and supination, and full finger movements ara 
practlsetl l»y the patient at home. 


2 >HrafTon t)/ Trccrfriirnf. 

The fivcrace duration of treatment for all cases is nine 
and a half Veeks. This figure takes into consideration 
a luimber of chronic patients who attended the physio- 
therapontic department for upwards of nine months. If 
tlie«.e be excluded it is found that the aA'erage duration is 
about six week'*. In the winter months it tends to be 
loii'^ei than in the summer months. Tins observation 
that radiant heat may be of some value in the 
treatment. 

We do not propO'C to enter into a discussion of tho 
merits and demerits of immediate massage and movcrrient -as 
advocated in some clinics, this article l^ing intended ns a 
.‘simple I'evicAv of the treatment of c-ases as carried out at 
King’-* College Ho'=:pital Clinic. It wotild not Ik? out of 
place, howcA'cr, to point out the reasons why. at this clinic, 
the after-treatment of the fractures described aboA'e is 
foUowed- 

In the first place, great emphasis is laid upon obtaining 
and maintaining a good reduction of the fraemre. Exjie- 
rience shDArs~that a good aligiiment affords the be<.t pro- 
«:pcct -of obtaining a perfect wrist. It cannot I>e denied that 
good fiuiciiou often follows a poor reduction. Xeither can 
it he denied that nn occasional perfect reduction is 
afiended hv a relatively poor function. In tho main, 
howcA’cr, when a large series of cases are reviewed, there 
i' no doubt rhat good reduction yields the higher percent- 
age of good results. It must ]>e borne in mind, aho, that 
a maiuuited fracture- in respect of the radial deviation and 
the backward tilt, predisposes the wrist to the dovclopmfnt 
of arthritis, and tliis may mar what had been regardt^ 
a good result in the first year or so after the injury. 

and movement in the first few days^ — p-p.-'ri.'ihr 
niovomont— is cittondcd Ly n very real r.sl; of rhe 
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busy ruslf of wILl u.ov.n.eut, but in" he 

IS of such fioqiieiit occuiToncP *3'P° fracture 

'vork must bo done in a dpnnrtnf <s impracticnblo, and the 
being instructed Amrf students are 

has been siibkcted tn vAt-xr cjiiont. iJie Avnst-]oint 

feu- days it iceds compTotd resr Z-cin' /°‘i 

probabl}'- does nioro linrin +linn ' o'Giucnt at the outset 

the development of tr.Vnriuatic ®°rt ,’rS 

complete rest must imt + t ilio period of 

U„i., 'S'S„r‘”f i"" '■' 
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lower -end of BADiug, 


lUOV 


n — . 10 presen 

It is diflScult to giro full credit tn +?... 1 • , 

cXsw^irtLf ...... ;£s "fi; 


Colles’s fracturr Them n.p 'I' f“>- 

of" irdSaTi"^ S'To end's ff ° "S' i,'* 
formly good reViZVZxi:;- ^Sril^^^^ "'/.li 

epTi!! ffblo has been coinpilcd from the notes 

of the cases, and gives sonic indication of the relation borne 
Hty-^tbo time of eommencemont of massage and movenie t' 
to the result obtained. It u-ili bo seen tlmt the poi" entaoo 
of good Jesuits xema ins fairly constant irrespective fwitliTn 


Massage commenced- 
Uhdor JO daj's ... 

Over 10 days 


^ rist movement commeiiced- 
Undor 11 days 

Over 14 days 

Splint discarded— 

Under 21 days ... . ... 

Over 21 days 


No. of 
Cases, 


92 

95 


65 

116 


31 

155 


Averngo 
Duration of 
Treatiuoat 
(days). 


67 

69 


68 

62 


Pevcontngo 
of Perfect 
Hesults. 


70 

78 


75 

77 


66 

67 


84 

73 


Tlie.se figures are not to be regarded as absolute, and aro 
not intended to be final argiiiiicnts for or against earlx' 
massage and movement. They are merely mathematical 
calculations based upon the material available. " For 
instance, the fact that of 31 cases in ivliich the splint 
was discarded before three iveeks the proportion of good 
results is 11 per cent, higher than those in which the 
splint remained on for a longer period in no waj' indi- 
cates that this is the optimum time for splint removal in 
every case. Of these 51 cases many were linear fractures 
without displacement, arid probably would have done equally 
well had they not worn a splint at all. . 


r,, .. 

Ui^DlClT.JoURj(XS 

•.VI HesuIts. ■ 

»..<! «,rao,?p"i, " wtaioSd'to sattri s 

icsult 111 an old arthritic patient might bo denlored as a 
omparative failure in a young working mail. ^Moreover 
the following results are based upon answers to a quS- 
wil^'Z^l’ patient with a determination to be well 

ni- -o innsf f % Another, determined to 

if Im ) ^ discover some complaint even' 

obtah.cci?' 

I'l'inbcr of copies of the questionary sent out was 
416, and the replies totalled 321 (this includes the backfire 
i.icttiiGs). In 235 of theso (73.2 per cent.) tliero ^vas no 
complaint of any kind, and no degree of incapacity to 
carry out the normal occupation. Many of these cases wore 
in old people, who were obliged to do little or no work-, 
and the fact that they admit being able to cany on with 
their normal ocenpatiou means nothing. For thorn, how- 
ever, the result was satisfactory, and they arc tlievoforo 
iucludod in the perfect i-osults.' 

In the iicxt category aro placed all patients who put 
forward minor complaints, such as “ feels stiff in cold or 
dani]) weather,” “ aches after use,” ‘‘rheumatism in tho 
finger.s,” ‘‘ occasionally swells after use.” The number of 
these cases is 74 (23.1 per cent, of the total). All aro able 
to carry out tlioir normal occupations. It is not easy to 
find causes for every one of those minor complaints; 23 of 
thorn liad arthritis of tho wrist or finger-joints, or both, 
before the injury ; some of them, no doubt, have developed 
arthritis since. (Tho cases, it will ho rememhored, aro 
those of from two to four years ago.) In some of tho 
older patients reduction was not perfect, and they were 
loft with a minor degree of baclcward tilt. Two of tho 
patients developed sinall'localizcd thickouiugs of the palmar 
fascia; one was a rheumatic svibjcct, but the other was 
definitely not so; tho thickenings wore tender. It may bo 
that they arose from irritation of the cross-piece of the 
splint, or from being bound too tightly in the splint after 
reduction. 

A fairly- common complaint is toudorness over the in- 
ternal lateral ligament. This occui's early after fracture, 
and has been referred to previously. It appears to be 
more common in the fcinalo than in tho male patients. 
Tho tcmlorncss usually disappears after trontmont, but in 
a few cases persists. In some of the cases tbero is some 
■degree of limitation of both flexion and extension, and oL 
rotation at tho time of dischargo, but this appears to clear 
up very quickly on the patient’s return to work. Occa- 
sionally the limitation is very marked both in tho wrists 
ami fingers, and persists in spite of troatinciif. A few 
of tlicso cases aro functional, for the joints become qnito 
mobile under anaesthesia without forcing. An anaestlictio 
nsnally cures all hut tho worst cases of this type. Limita- 
tion of movement in oiio plane only is invariably duo to 
adhosious. Such cases aro manipulated under gas anaes- 
thesia. One manipulation is usually sufficient to cure tho 
condition, but occasionally it has to ho repeated, for tho 
teiulcmy to relapse is a very strong one. Liniitafion of 
rotation is more common than that of flexion and extension, 
and a certain number of those cases aro manipulated. Tho 
delay in tho return of full pronntion and supination prob- 
ably depends upon involvement of the inferior radio-ulnar 
joint in the fracture. 

The typo of work the patient has to do is a factor. 
Swelling and aching after use aro more likely to occur if 
tho occujiation be a hard manxial one than if it be, say, 
clerical. Some of the patients write to say tlmt they 
have no discomfort with ordinary work, but uotico pain or 
weakness after pinj-ing tennis. Such patients aro mostly 
of tho typist class. The majority of tho female cases are 
occupied in housework, with its varied and manifold 
duties, some light, some heavy. It is after a day at tho 
Wash-tub that their wrists arc most likely to ninko tliein- 
selvos felt. 

Such complications ns those onumernted arc treated 
upon the following linos. Radiant heat, constant current 
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or tliatherniy, is used in addition to massage for pain over 
tlie wrist; when this is associated with stiffness, fnradism 
to the forearm muscles is sometimes tried, aKo sinusoidal 
current arm baths. AVhcn stiffness of the joint 5 i pei-sists 
after eight weeks without pain, the masseuse gives move- 
ment of the stiff joints with a steady pull on tlie resisting 
muscles. The patient also performs active mobility exer- 
cises — pronation and supination with a weighted stick, and 
Wrist flexion and extension by means of a pulley, the 
patient assisting movement by pulling on the rope witli the 
sound hand. To lengthen the lever arm, the hand is fixed 
in a clamp and the rope attached to a bar projecting from 
the digital end. 

The remaining 12 cases (3.7 per cent, of the total) may 
be regarded as bad results. This group is at once the most 
interesting and instructive, as it gives some indication of 
loopholes. in the treatment. The cases are given in detail. 


Bef. 

b’o. 



Type. 

Notes. 

C15 

F. 

57 

' Colics 

Open operation at another boispital. 

'D45 

F. 

£0 

J CoUes 

ness of wrist and finders. 

A30 ! 

M. 

61 

Backfire, 
Type 1 

.\tteaded for73days. Pain and stiffness 
j in v.Ti't: no displacement- Commenced 

1 reo-ssage on sixth day and wrist move- 
• juent on thirteenth. 

Ca 

M. 

1 

1 ■W 

1 

Backfire, 
Type 2 

Painful weak wrist, with marked limita- 
tion of movement. Marked osteo- 
arthritis before injury. (There was 
severe conjminution in this esse.) 

D12 

1 

53 

Colics 1 

painful weak wnst; ^ip poor; fingers stiff. 
Marked osteo-arthritis before injury. 

B3 

F. 

45 

Colies 1 

1 

Painful stiff wrist ; third and fourth fingers 
stiff. Yen' marked comminution with 
severe backward tilt before reduction. 
Massage connnenced ninth day, and 
wrist movement on eleventh- Splint 
discarded on eighteenth day. 

E2 

F. 1 

41 1 

Colies 

Marked limitation of rotation ; wrist pain- 
ful. Massage commenced on third day* 
wrist movement on sixteenth. 

£26 

F. 

5S 

Cohes 

A1wa)*s stiff and ver>' paiofni after use. 
Oasteoarthritis present before injury. 
Massage commenced on third day, wrist 
moremeaC on strieenth. 

Fia 

F. 

43 

Doable 

Colics 

Itioht irristr tVeak. witli marked back- 
■ward tut. Operation by Mr, Fairbank, 
1925, Now satisfactary. Left teristi 
Perfect result. 


F. 

52 

CoUes 

VTrist and fingers very stiff. Attended for 
18 months. Slight unreduced backward 
displacement. 


F. 

52 

Double 

CoUes 

liiaht icrist: Constant pain in wrist: 
swollen et night. Marked unreduced 
backward tilt. £r/f tcrtjf: Perfect 
result. Slight backward displacement, 
hut no tilt. 

L9 

M. 

35 

Backfire. 

Tive2 

Backwoni tilt with a weak stiff ivrist. 


It will be noted that in three of the c-ases arthritis was 
present before injury, and was probably resi>onsibIe for 
the bad result. One case (Ci5) came to the clinic after 
an open operation at another hospital. Another (D45) 
attended for a few dnj's after injury, and was then not 
seen for a period of nine months. 

jVn instructive case is that of Fl2. Both left and right 
wrists were fractured. In the left tlie position was good, 
aud a xicrfect result was obtained. In the right there was 
marked backward tilt and a weak wrist in consequence. 
This was operated upon by Mr. Fairbank, the tilt being 
corrected by a curved ostwtoiny. Two ycai's later the 
patient reports that the wrist is satisfactory, and gives no 
trouble with housework. Kll also had a double fractxire. 
On the left there was a slight degree of Ijackward displace- 
ment, but no tilt, and a perfect result was obtained. On 
the right there was backward displacvmeut with tilt, and 
n had result w;is obt^ine^l. L9 uas also left with an 
tinrwluced backward tilt. Thc^ three ca'-cs well illustrate 
the importance of correction of the backward tilt. In the 
four remaining cases, no cause for ilie failures can be 
assigned. 

Wc wish to thank ilr. H. A. T. Fairbank for the verv kindir 
inlcrtst he has taken in this article, and both Ifr, Fairb’anl; and 
Mr. St. J. D. Bniton for allotring ns to make free ui:e of the 
material npan which it is based. Our thanks are also dne to Dr. 
Grace Batten for looking up the verv niunerous rad»o"rains. 
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nOKOEARY COXSL'LTISG PHYSICIAX, EOYAL IXTTEIIAEY, SIAXCEESTZ2; 
MEDICAL EKFEHEE FOE IXDUSTBIIL DlSE-^SES. 


A CASE of miners’ cramp which has lately been under my 
care is, I think, of sufficient interest to record as the 
complaint is not uncommon, although references to it in 
literature are very scarce, and whilst it arises out of and 
during the course of employment and may make a man 
lose time for a couple of weeks or .more, it is not a 
scheduled disease under the industrial section of the 
"U'orkmen’s Compensation Acts. 

A ■miner, aged 44, was sent to me by bis doctor for curious 
attacks of cramp, which came on while he was working. They 
began suddenly in the bngers and toes (in tetaniform mannerkc 
increasing in severity and gradually ascending the limbs to the 
back and neck. The cramp in the trunk and limbs lasted a few 
minutes, then cased somewhat in the limbs, but the hands and 
feet etifl remained more or less contracted and would continue 
so for three to four days. He would then feel well enough to 
return to work, although not in his former ■rigour. He has 
vomited with the severity of the pain. He has had about six 
or seven attacks during tJie last two years. He works in a mine, 
which he ears is very hot sad dry, and perspnes to a considera}?'a 
amount wlnlst working, and also ■when walking about after 
recovering from an attack of cramp. 

During his working hours (one shift 5.30 a.m. to 2.30 p.m.) he 
drinks five to sit pints of water, followed by about a pint of tea 
with his dinner, and half a pint for tea, and he takes about four 
glasses of beer in the evening — that is, about 82 pints of fluid in the 
dav. He does not lake salt except with his food, and has no 
particular desire for salt food, as some miners who suffer from 
the cramps have. His other workmates have complained of 
similar troubles, but col to such a marked degree. He had been, 
a miner since sixteen years of age, except for fourteen months 
in 191^20, when he worked in a bleach-works. He is below the 
average stature and the rob\»t physique of a miner. Two years 
ago a large piece of coal fell on liis head, and he was laid tm 
for seven to eight weeks, septic poisoning following in the wound. 
A few weeks after resuming work his face became swollen for 
nearly a week, and he was off work about three to four weeks 
with this illness. It was shortly after this that the cramp* 
commenced. 

There were no objective signs of any organic disease. The 
urinary chloride content" was not investigate because I must 
confess to have not known what was the cause of the man's 
illness until J looked up the very scanty Uteralure on the subject, 
and then it was loo late for thorough clinical examination. Tlie 
ccrebro-spinal lim'd was normal. Tlicre was no evidence to sho'vs* 
that the injurr had anything to do with causing the cramp, 
unless it had debilitated’ bis system and made him more liable 
to it than he had previously been. 

Descriptions of fireman’s or stoker’s cramp in medical 
literature are fairlv common, but I have only been able to 
find two references to miners’ cramp anywhere. One is of 
a somewhat popular but striking nature by J. B. S. 
Haldane. 

“ Perhaps the hottest place in England is about a mile under- 
ground in a well-knovm Lancashire coal-pit, where the miners 
work in boots and bathing drawers, and empty the sweat from 
their boots at lunch. One man sweated eighteen pounds in the 
course of a shift, and it is probable that even this figure has 
been exceeded. This sweat contained about an ounce of salt- — twice 
what the average mac consumes in all form« per day. The salt 
loss was instinctively made up above ground by means of bacon, 
kippers, salted bceri and the like. And as long as thej’ did not 
dnnk more than a quart of water underground no harm came 
to the minei-s. But a man who has sweated nearly two gallons 
is thirsty, and coal-dast dries the throat, so (his amount was often 
exceeded, and the excess occasionally led fo appafim? attacks of 
cramp, often in the stomach, but sometimes in the limbs or 
back. The victims had taken more water than was needed to 
adjust the salt concentration in their blood, and the diversion 
of blood from their kidneys 10 their museJes and skin ■way so 
great that they were unable to excrete the excess. Tlie miners 
in question •were offered a solution of salt in water, which was of 
about the composition of sweat, and would be somewhat un- 
appetiring to the average man. They drank it by quarts and 
asked for more. And now that it has become their regular 
beverage underground there is no more cramp, and far less 
fatigue. It ^ almost certain that the cramp of stokers, and of 
iron and glass workers, which is known to be due to excessive 
water driciing. could be prevented in the same way.'* 

*rhe other paper is by K. Xoville professor of 

niining, Birmingham University, and is so important from 
a medical point of view that I take the liberty of quoting 
freclv fi'om it, and recommend all intort-^rr^l in^the subject 
to read it in its complete form. Its title is “ Some effects 
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of liigh air temperatures and muscular exertion upon 
colliers.” 

Minors’ cramp has hitherto hecn observed only among the 
workers in libt mines where the temperature varies between 
98° and 102° F. dry bulb, and 83° to 87° F. wet bulb, 
and, as far as Moss knows, only in Agecroft and Pendleton 
pits. Where cases of severe cramp do not occur miners 
may bo partially disabled in respect of working capacity by 
the saiho cause that leads &n,a\ly to attacks of cramp. 
This subject is of general importance, therefore, in con- 
nexion with deep mining problems of the future, and in 
connexion with other industries where men are performing 
hard work at high tbmperatures. 

The irviinbcr of cases severe enough to warrant tho 
carryiirg of tho men out of the pit was only nine in two 
years, but minor attacks of cramp occurred more fre- 
quently, and would no doubt have developed into severe 
cases had not tho men ceased work immediately, 

. Tho cramp may be attributed to; (a) high air tempera- 
ture, , (h) excessive drinking of .water duo to (a), (c) con- 
tinued hard work. Men are generally affected' by it during 
tho second half of the shift, and always in tho muscles 
actually being strained at tbe time. Sufferers are generally 
men of poor physique. ,lf a man is attacked whilst lifting 
a full tub on to the rails cramp might occur in tho arms, 
legs, or abdomen. If the latter, tho man is put out of 
action immediately, the contortion of the abdominal muscles 
being so great as to form a lump tho size of a cricket hall. 

In severe attaclis of cramp it may take lialf a dozen 
men to hold down a sufferer and straighten out tho affected 
limb. Such treatment produces excessive exhaustion of 
tho sufferer, and sal volatile is usually administered to 
revive him. Professor J. S. Haldane suggested that cramp 
may depend on excessive loss of chlorides by continued 
sweating, and the matter was then investigated by 
Professor Moss, Mr. J. 'B. S. Haldane, and Professor A. V. 
Hill at a deep coal face at Pendleton Colliery. A sample 
of urine obtaiircd at tho cud of the shift from ono of 
tho colliers who was subject to cramp gave not the slighiest 
cloudiness with silver nitrate, though 'only S c.cin. wore 
secreted duying four and a half hours. This excessive 
shortage of chlorides in the urine must have been brought 
about by a combination of excessive sweating aiid drinking 
of Avater. Sweating by itself could have uo such effect, 
as SAveat contains only aboAAt 0.2 per cent, of clilorido, and 
SAveating by itself would tend to couceutrato the chloride 
in tbe blood plasma. 

lloAvntreo produced Avater poisoning in animals by injec- 
tion of large quantities of water into the stomach through 
a tube. The animals slioAved tho severest symptoms, 
including tAvitching of muscles, passing into convulsions. 

Water poisoning, or' miners’ cramp, can ho avoided by 
Supplying the miners Avith a drink containing just sufficient 
to balance the loss of salt by sweating — ^that is, 

, 6 ' grains of sodium chloride in a gallon of Avatcr. Tho 
'results recorded by Professor Moss are most interesting 
and of importance, as Avill be seen from the account of one 
case in Avhich the saline drink Avas given. 

Tho man Avas of poor physique; lie drank eight pints of Avater 
during tho shift. He had heeti a frequent sufferer, but since 
taking, s.alt each day for three montlis had had no sign of cramp. 
His evidence Avas as follows ; Appetite much improved ; feels 
quite fresh after a shift’s work, where formerly lio was obliged 
to coaso Avork at about 12.30 p.m. each day OAving to excessive 
fatigue; his life at home was changed from one of laziness and 
sleep to, one full of energy ; in general he feels a changed man. 

My OAvn patient , avus given a similar saline to drink and 
ho lias kept well at his AVork up to date. 
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Pregnancy in a diabetic patient is commonly regarded as 
an extremely rare event. Not only is there a predi.sposition 
to' sterility in diabetes, but it Avas, until recently, held 
that there is a strong probability of death or miscarriage 
should pregnancy occur. A. L. 'Walker’ last year reported 
a case of pregnancy and labour in a diabetic woman, tho 
first to bo treated in tbe department of obstetrics at tho 
Middlesex Hospital in a series of 10,000 confinements. 
Not a single case could bo found in tho records of the 
City of London Maternity Hospital among 27,567 patients 
• confined. In I’eA’iewing tho problem Walker argued that 
Avith the advent of insulin, and by the abolition by this 
agent of hyporglycaemia and acidosis, tho risks attending 
preirnancy in a diabetic Avomaii are not so great as in the 
days before the isolation of the internal ■ secretion of the 
pancreas. It fiu-ther seems to us that by the employment 
of insulin pregnancy in diabetic patients is rendered more 
likely. 

Tho folloAving case is of interest since it illustrates 
certain features of the association of diabetes Avith preg- 
nancy, and it fui-tlicr throws some light upon tlio effect 
of insulin in this combination. 

The natienl. aged 3^, 'vas admitted to tho Middlesex Hospital 
unde? fhe cam of Dr. d. E. Dakin on June 14th, 1928, on account 
of diabetes associated with pregnancy. 

There was nothing relevant m the family history except that 
ono cousin had diabetes. There had betn ono previous Pregnancy, 
in 1918, when a healthy child of lb. was delivered at term. 
In 192if the patient began to lose weight, and sugar was dis- 
covered in the urine. Sho was then treated for diabetes in tho 
Middlesex Hospital for four weeks, continuing to attend there- 
after 03 an out-patient. In 1986 her condition deteriorated, and, 
.shn 1 put on insulin treatment. Equilibrium, 

itnined by doses of 10 units twico daily 
150 calories. , ^ 

she became pregnant; the qnto ot the 
last menstrual period was not accurately known, but she tliought 
it was at the end of October, 1927. ... , 

No neiv symptoms had boon experienced suico she became 
pregnant. Ru'd on .admission the patient appeared to bo in good 
Wealth Tho urine contained a trace of sugar; Botheras and 
f 2 (*r)i 7 rdfc*s tests Tvero positive. The blood contained 202 mg. oJ 
fusar per 100 c.cw. Tiiis and subsequent ro"Bno ^estimations wero 

lie tes 
cd in 
in tl 
■ognan 

tbe back in front' and to tbe" right. 


on a 
In 


conduct four hours after breaSast. The tests for albumin were 
negative. No physical signs were observed in tile cardiQ-v.iscular 
svstem in tho respiratory system, or in tho nervous .system. 

was Uierfrom 31 to '32 weeks pregnant. The vortex was 
befouribe back ^ front and to tbo^right. Foetal movements 

iltient wat pu/orAIIe^s rweiwf -3' 

but the eKon of augav by the kidne.vs. increased, the urmo 

...o- „.r„v,Hnelv increased to 20 units twice 

With this dosage of 


was reached (1.300 tt Vper- 

f =irr 

as before 

measuring 20 inches in length. It was fed a^ . i tj,]] to 

birth. During tho fir.st three days of life the Aveigl 
7 lb. 4i oz. On tbo eighth day after delivery tlio Avoight . 

samo as that recorded at birth. Thereafter a steady gam in wci^n 

was recorded. Tho content of sugar m t he child s blooa waa 
normal and tho urino showed no abnormality. 
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tbo patient complnincc* of 
i ^ and -somitcd. 'Ibo vomjt- 

■ i» tlio eavly afternoon, and liio discomfort gave 
, place to acnlo lancinating pain soon afteraavds. The patient was 

tlien in a state of, collapse. Tho abdomen was rigid but not 
tender, and tbero was no obliteration of tho liver dullness. The 
referred to the left of the epigastrium and later to llio 
bilious vomiting persisted and hiccup set 

■ TIT- r tbo day tbo bowels had been open . naturally-. 

, aiictuvition and menstruation were normal and there was no 
■history-of a previous attack.' 

Ill the evening the patient' was seen by my surgical colleague 
• notes of the casc'^^ '^’ " supplied the subsequent 

anxious and drawn, tongue elightlv 
, furred, tomperaturo 101'> P., puko 92, respirations 24. The abdo- 
men moves poorly with rispiration and is slightly distended 
geiioially, and tender over its \vliolo area. On percussion there 
iF' ^y^ipanifip area round tho umbilicus, marked shifting 
dullness in both Hanks and almost complete abscnco of liver 
dullness. 

In view of Ibcso physical signs the diagnosis of a ruptured 
Msciis was very naturally made and an imraediato operation was 
deemed necessary. 

“ Under gas and oxygen anaesthesia the abdomen was opened 
by a right pararectal incision at tbo level of the uuibilicus. An 
enormously dilated atonic stomach presented into tbo wonnd, and 
on rapid exploration no cause tor this condition could bo found, 
ihcra was no constriction about tho duodenum, and the superior 
mescutcnc vcssbls wero not occluding its iliivd part. In view of 
the patient’s general condition the w-ound was closed as quickly as 
possiblo, and n_ stomach tube passed; meanwhile about a quart of 
bile-stained fluid was drawn off and the stomach was washed out 
wtlli two pints of sodium hicarbonato solution.” 

-“^ffor the operation tbo patient survived for as long as eight 
days, A past-iiiortcm, examination was refused. 

In tho Lancet (1926, vol. i, p. 758) will ho found a 
tloscriplion by L. Br. Shore of a caso of acuto dilatation 
of the stomach complicating artificial pneumothorax. 

Reviewing the literaturo in tho same ai-ticlo tho writer 
noted that, out of tho ten instances where intrathoracic 
disease was regarded as responsible for acuto dilatation of 
tho stomach (in a total of sixty cases), in one posi-opera- 
tii'o case pulmonaz-y tuberculosis was found post mortem. 
Oxford. WiLti.iM Stobie, M.D.j M.E.C.P. 


VIRULENT DIPHTHERIA AFFECTING FOUR 
MEMBERS OP THE SAME FAMILY. 

Tub severity of tho disease which ran through this family, 
together with some of tho points in tho first case, seem to 
render tho sequence of events wortliy of record. 

On September 17th, 1928, a boy, aged 15, complained of sore 
lliroab. A membrane developed over the fauces and tonsils, and 
^ tlicro' was great swelling of both sides of the neck. A nasal dis- 
' charge developed a few days later, A swab was taken of the 
throat, and a small doso of combined diphtheria and scarlet fcvci- 
antitoxin was given. Tho swab was retuvned negative to the 
Klebs-Loefller bacillus. Progress was satisfactory, and by September 
k 22n(l the throat and noso were clear and the boy was regarded 
i; as convalescent. TJie next day lie was not seen. On September 
’' ,24th, tbo seventh day of illness, lie vomited several limes and 
became very collapsed. Hq was found to have a palatal paralysis 
■'and paralysis of accommodation, and his heart was beating at the 
rate of 30 per minute. Ho was treated with cardiac stimulants. 
Tbo paralysis was not sufficient to interfere witli swallowing, and 
nqsal feeding was not necessary. The heart rate fell and remained 
below 25 until the end, on one occasion being as low as 18_ beats 
per 'rninuto. On September 27tli the rate rose to 24, but in the 
evening he died suddenly. The fact that lie was fretting for his 
hrothcr— who had died a week before from tetanus— and did not 
want to recover, was not in his favour. 

On October 10th the family ' ' ' for a change, 

leaving two girls hero in i' ■ ' .wi aunt, Tho 

following day one of these girls, aeea a, uoveiopeu a throat very 
similar to. that of her brotlier. The swab in this caso also was 
■ no^alivo, hut was nevertheless notified as diphtheria, and the 
chfld was removed to tho fever hospital. She was given 16,000 
units of antitoxin intramuscuiarlj-, followed by 4,000 units on eacli 
of tho two succeeding days. She had a severe attack, and is now 
recovering from cardiac sequelae. 

A sister, aged 7, in Birmingham, sickened on tho same day as 
the previous patient, and on October 12th was admitted to the 
Birmingham City Hospilai. ^^ster she had a '‘hull-, 

nnek ” Slio WAS giveti all initial dose of 40,000 units jntra- 
venouslyf by another 40,000, to which had 

been added 15 c.cni. of concentrated scarlet ferer .-intitoxm, since 
shrwas regarded as having a double infection of diphtheria and, 
s ttontococci Sho is still under treatment at Birmingham. 

r f Hst’o'’"'. ^ >2 

“h 3 Slttuna l, S’ “ SS; 

IveaEme'nt 'rlfo pU-moruT fkahiBS wo 'as Joilowa : D^Iieria 

Iho^ whole of the loft lung were filled with 

yir, Va,\ an oW mitral lesion, tuberculous scarring of oota 


tlii« cas* 


fS^f’i *”*1 kidneys. Tho membrane in 

V??*' bronchi and some of the laigcr 

■pneumonia’ being really one of diplithcritio broucho- 

^"^' 2 i‘®stivig to note that tlie motlicr, a girl 
01 12, and a baby of 10 months escaped,' as ivell as tho 
aunt and her husband and child in ivlidso house the socoiid 
.patient spent her first two days of disease. 

Iho chief interest in the case of tho first patient lies 
in tho slow pulse. I have read that nnconsciousiiess usually 
results with a pulse of 20 or under in cases of Stokes- 
Adanis syiidronio. This boy was never unconscious. 

ItTv tlianks aro diiq to Dr. E. H. Jl. Harries, superiiilciident. of 
tho City Hospital, Biniiinglinm, for kindly letting me have details 
of the two cases which were treated in that hospital. I am also 
indebted to Dr, Bonner for permission to publish tho first two 
cases. 

Petei-bovougU. L. B. PHILLIPS, M.B., Ch.B. 

THE ELEGTRO-aiAGNET IN SURGERY, 

The following two cases emphasize the occasional value of 
a magnet in tho removal of a minute and iii-accessihlQ 
foreign body, if made of steel. 

Case r. ' 

A dental surgeon sought my help in the case of a young man 
in whom lio bad been producing novocain anaesthesia by blocking 
the inferior dental nerve. The minute needle bad broken ofi, and 
was impacted in the region of the inferior dental foramen, between 
tho internal pterygoid musclo and the ascending ramus, .md 
presumably between periosteum and bone, ■ In skiagranis Ino 
needle showed clearly. 

Through a small vertical incision in the soft overlying tissues it 
could not bo identified, eilber by sight, or by palpation v.-itli finger 
or probe. The nozzle of an electro-magnet was inserted into tho 
incision, and tho cun-ent switched on for about six seconds, 
withdrawal the needle was adherent to the, magnet. 


Case ii. 


On 



iio bad really opened tho antrum. Some hours later it was 
noticed that about 1/8 inch was missiug from the Suo distal cml 
of Die guard. Skiagrams in two planes showed tho metal in tho 
rec-ioii of the aditns. I reopened the wonnd, but could not ^hiiil 
tho fragment. The magnet, fitted with an B-shaped steel tertniniO, 
was inserted into the aditns; first from the antral side and nftei- 
wnrds, since tbero existed a total loss of membrane, from t no 
middle car. Tho steel fragment was removed, sticking to tbo 
magnet. 

Tlie electro-magnet, with terminals of various shapes, 
wliicli can bo boiletlj wtis obtained from Messrs. Allou aiul 
Hanburys. 


London, W.l. 


H. L.VW.SON IVh.alb, M.D., F.R.C.S. 


IDIOPATHIC .HAEMORRHAGE IN THE NEI,ABOR>. : 
RECOVERY AFTER TREATMENT IVITH 
IVHOLE BLOOD. 

The following caso seems of sufficient interest to record, 
siucG such cases are rarely met with in general practice. , 
A nrimipava was eoiifinod on October 7tU, 1928. 

the'^hiid %onM bloof iiitramusculariy witliin a few minutes 

Hot-walei- bottles wore applied of fluid. 

cream 'P'Xl”';® Vollownm mixture was also given bourly i 

A leaspooiiful ot the toiioning pi-aiiiq distilled water 3 os. 

Gelatin alb. 30 grains sodium chM 2 bad occurred. 

Six hours later, although no i ■ inivamuscular inicclion 

I thought it adv sablo to give a furlhe. 

of blood. This time n 10 5-? : , rci,;, child made an iminfer- 
imptoTVolxmLlutal imuid^^ motions inmained '‘tarry” for 
ihfuoxt two days no fresh bleeding occurred. 

Tn coucinsion, I think tlio ehilcl’s recovery was 
tho following line of treatment: W oj"|v.as 

tions of blood wero given at once; (2) wJmla 
used, as advised by Dr. Cruickshank; (3) 
was started at once, and was continued until t • ‘ 

of tlie moHiei-’s millt, which was tlion pumped oft and tiiQ 
child spoon-fed until ho had sufficient strength to sucK. 

ivadbursh Sussex. G. H. Robehts, M.B., B.S.Lond. 
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STiTDiES OX scimyr. 

Ik ihoir Sfxidtcs on Scurvy^ Professor AnTiim "W. Mrrrji 
and Dr. Lettis M. McCohmick, of the Department of 
Anatomy, Stanford University, liave provided a monograph 
of interest,* not only to students of nutritional problems, 
but to physicians who seek for explanation of obscure con- 
ditions of ill health with which they liave to deal in prac- 
tice. The monograph furnishes another example of the 
widespread changes which may occur in various organs and 
tissues of the body as a result of diets deficient in vitamins. 

The original object of these studies was ** to ascertain, if 
possible, the causes of the appearance of peculiar phenomena 
in guinea-pigs kept on ordinary feeds and used in experi- 
raental anatomy. Among these phenomena were marked 
iicn'ons manifestations and permanent, as well as profound 
temporary, locomotor disabilities.” The animals did not 
appear to suffer from scurvy nor was the food on which they 
wore fed suspected as being deficient until Prof<»sor Meyer 
3iad cured them by the subcutaneous injection of tomato 
juice, or by feeding some of the younger animals on tender 
lettuce leaves. Their maiwollons recovery, following those 
measures, pointed to a dietetic origin of the peculiar sym- 
ptoms from which the animals suffered. Experiments wore j 
accordingly undertaken to detoiminc the nature of the ! 
responsible deficiencies. The experimental animals wore 
given a basic diet of raw alfalfa hay, rolled barley, and ' 
water in abundance, which undoubtedly contained some : 
anti-scorbutic vitamins. Some animals received this diet 
without its previous subjection to heat; others the same 
diet after it had been heated to 100^ G. for an hour. Tiio 
same lesions were produced, whether the diet had been 
heated or unheated; the only differences being that the 
Icssions u’cre more intense and their onset more rapid, while 
the point of death was more quickly reached, iu those that 
received the heated food. Additions of wheat-genn {to 
^crease the vitamin B content of the diet) or of dried 
whole milk (to increase the vitamin A content), or of both, 
to the heated and to the unheated diet, failed either to 
prevent or to cure the disease. It was concluded, therefore, 
that the responsible deficiency was one of vitamin C, and 
that tlie disease from which the guinea-pigs suffered was 
scurvy. Tlie details of the experiments are scanty; but 
from a perusal of the 46 pages of the monograph dealing with 
the gross and minute morphology of the condition, it is 
evident that the changes wliich occurred in the various 
organs and tissues of the body are those known to be 
associated with deficiency of vitamin C. Some may doubt 
whether it be legitimate to. attach the diagnostic label 
‘‘scurxn*” to a condition in guinea-pigs which did not 
present the classical signs and symptoms associated with 
tliis label. But the label is unimportant iu itself; what 
is important is the fact that tomato juice and tender 
lettuce leaves cured the condition and dispelled , a wide- 
spread state of tissue deterioration. It matters not what 
the condition bo called, provided tlie cause be recognized 
and the simple means of its cure applied. 

The authors descrilie anew the lesions noted to occur in 
various organs and tissues of the body by earlier workers 
on this subject; as well as some obscivations that are 
new- — subcutaneous, muscular, pcricostal liaeniorrbages; 
pulmonary, gastric, duodenal, caccal, vesical, and adrenal 
liacmorrliagcs; and marked degenerative changes in carti- 
lages, bones, teeth, linisclos, many glandular organs, blood 
vc55oh, aud also in tho central, the peripheral, and the 
Sympatbctic nervous svstems. The cytological changes in 
the blood arc described; changes which became evident in 
p\ii\ca-pigs after ten days on tbe diet above mentioned. 
Tlicy consist in a decrease of tbe rod blood cells, haemo- 
globin, and colour index, a relative decrease in tbe number 
cf K-rapbocytes, an absolute increase in pohTRorpbonucIcaic: 
and' an increase in reticulated and nucleated red blood cells 
and leucocytes. It is to be noted that these changes in tbe 


» cn Scurry. Bv Arthur W. Kcrer anl Lewi« JL McCormi 

rnirer?:ty ruMicalions. UnirersUr Se^rief. Scie^c 

Act- ir, N'o. 2. Star.fc’rd Univerritr riT?5, ’Califc-rria. 1®3 CSun *r 
S\o. I'p. 1C7; 6 f.guTcSt 10 Paper coror, do!!ai^-*c’c 


blood, as well as others in the gastro-intestinal tract and 
urinary bladder, are definitely pre-scorbutic in their onset. 

In laying down this monogi'aph after a first pcnisal of it 
a number of impressions remain. How many are tbe ob-ciue 
phenomena of disease wliich are traceable to faulty 
how well it is, in the experimental study of nutritional 
problems, to depart sometimes from the use of so-callccl ■ 
synthetic diets deficient in (or supposedly deficient in) a 
single food factor, and to employ for such studies tho 
ordinary food materials used hy the man in the street or 
by the ■stock’ laboratory animal, in both of whom obscure 
pheuomona of ill health so often appear; liow instructive 
it is to work at times with diets which arc not wholly lacking 
in a given food factor, but in which an insufficiency of one 
or of several is combined wrtli food faults of another order, 
such as lack of balance in proximate principles ; how closely 
intertwined in the exercise of their functions arc tho 
several vitamins; how ncccssaiu' is an adequate supply of 
all of them to tbe maintenance of nutritional harmony, and 
liow readily is this harmony disturbed by the insufficient 
supply of any one of them ; how variable may l>e the reports 
of equally competent observei's relating to a particular* 
vitamin defect, and how much do these reports depend upon 
tho composition of the diets and the age and strain of the 
experimental animals, as well as on the conditions .of 
climate and altitude in which the different obsen’ors arc 
working; finally, bow important it is to recognize tliat 
complete deprivation of any vitamin is not a matter with 
wliich tho physician is greatly concerned in practice, though 
be is often confronted with an insufficient supply of quo or 
other or several of them in diets often faulty in other 
regards. 

This monograph illustrates the fact that certain mani- 
festations of ill health in guinca-pigS; which horc no close 
clinical resemblance to the classical picture of “ scurry,” 
wore definitely shown to be of scorbutic nature, and to be 
due to an insufficient supply in their diet of such foods as 
tomatoes and lettuce leaves. And if in guinea-pigs, why 
not in man? 

. E. McC.^RnisoK. 


AXAEROBIC BACTERIA. 

Althocoh of the nature of a review, the work hy Drs. 
Weikbeho and Grssnomc on recent advances in anaerobic 
bacteria- is to bo regarded as a supplement to 'Weinberg 
and - Seguin^s ■well-known monograph on the anaerobic 
bacteria of war wonnds. Tlie work contains analyses of 
the various publications which have appeared on anaerobic 
bacteria since the war up to 1926. The immense amount 
of labour entailed can be gathered from the fact that some- 
tbing like 1,200 references are cited. 

The first part of the volume deals mainly with technical 
advances in the identification of anaerobe's, and contains 
a list of all the new anaerobes described since 1915. Later 
the more important anaerobes — B. chanrocij V. hofuJbiux. 
JJ, iefani, B. Trclckii, etc.— are dealt with separately and; in 
a very complete manner, including the various procedures 
suggested for the preparation of toxins and immune semms. 
Tims under B. icclchii the newer researches on the relation 
of this microbe to pernicious anaemia are dealt with at 
some length. ... 

This work, however, cannot he regarded in the same 
light as the original monograph on anaerobes by 
Weinberg and Seguin, but, even' allowing for this,' there 
are several points to criticize in tbe volume. In tbe first 
place its value would undoubtedly have been raised had 
tho authors been a little- more critical; researches obviously 
of widely, different merit are treated with equal respect. 
This tends to make tbe survey colourless and .not quite 
what was to be expected irom workers with so much expe- 
rience in this branch of bacteriology. The volume also 
shows' a great indifference to 'the correct rendering of 
names. Moreover, there are a certain number of erfors 
and omissions, as, for example, in dealing with tho 
fermentation reactions as an aid to the differentiation of 
B. chaitvoci from Uibrion scpiiqucj tbe authority cited is 
wixing, for the possibility of this was pointed out some 

- D5nT>?« Tccmtcs rvr lef cnficrcrhUs ct Itur rOIe en 

Jcyif. Par ?L Weinbor;: ci B. Gir.sbo’jrjr. Monozrar’hie^ d? rir.Jt;tut 
Pa'tear. Paris : et Cie. (Rov. 8vo, pp. 2S1. 35 ir. sans rsajorauon.) 
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fii’o years earlier in Report No. 12 of tlie Medical Rcsoavcli 
Council. No mention is made of the oeonn'ence of 
J). chauvoci in human lesions, althougli a, good deal of 
discussion has centred round this question. 

A summary at the end states in general terms' the most 
salient features of the works quoted. ' But we cannot agree- 
with tile riew that the exact identification ehavaetevistic ' 
of B. chauvoci has not ' j'ot been settled, because the 
foatiu’es' bf tliis anaerobe wore clearly given in the' two 
reports published by the ' Medical Research Committee ■ 
(Council). The confusion that existed was diie to the fact 
that Ribrion septique had not infrequently been mistaken 
for 21. chauvoci owing to tho former’s presence in animal 
lesions, and also to the fact that tho so-called Ritt .strain 
of Ranschhrand' circulating in Gcrinanj- was, in reality, 
Ribrioii septique. Again, tho evidence brought forward 
in support of the viow that 72. ■ ymtri^ciis is a separate 
identity is unconvincing. Tho anthor's liaVe not attempted 
any form of systematic classification, which is perhaps wise 
in tho present state of our knowledge. 

This book, speaking genor.illy, should prove of great 
value as a guide to tho identification of the rarer types of 
anaerobic haetovia, and the authors are to he congratu- 
lated on having produced so important and useful a review 
of tho subject. 

BLUE SCLEROTTCS AND FRAGILE BONES. 

Part 111 of the second volume of tlie Trcumvn of I[nman 
Inhcriiancc, edited by Professor Karl REAnson, is devoted 
to the subject of Jlliic Sclcvotics and "Fvaqdii]) of Bone.” 
Tlio article is written by Dr. Julta Bei.l. It contains, 
in tho fii-st place, a com 2 >leto bibliography of the subject, 
which has evidently been carefully analysed by the author; 
secondly, a hundred pedigree diagrams, with very valuable 
descriptions of tho members of each so far as they were 
obtainable, including details not only as to tlip occurrence 
of tlio two conditions under discussion, hut also of all 
other associated anomalies ; and, thirdly, a number of 'reij 
fine' plates illustrating the anatomy and clinical appear- 
ances of cases of blue sclerotics, fragilitas ossmm, aird 
osteogenesis imperfecta. The article embodies the wliolo 
of our present knowledge of the subject, and will take 
its place as the standard work of reference in future 

investigations. . „ , , 

In Jiei* introfliJction Dr, Jiiliu Bell lins arnAvn some 
utcrestihg conclusions relating to the nature of the lela- 
tionsliip between blue sclerotics and fragility of bone, 
llthongh the tivo conditions are rolativoly uncommon, they 
fre well known owing to the distressing conditions exhibited 
n marked cases; for example, of one patient, suiTering 
h-oni fracture of the spine and rilis resulting from a fall, 
he faniih' report that “ they dare not take off the plaster 
est she should fall to pieces,” and an examination of 
,ome of the illustrations in the present vohuiie shows that 
;he fear could hardly be exaggerated in many cases. The 
n'csenco of blue, or thin, sclerotics docs not in itself pro- 
luce any disability; the point of interest is whether, and 
low far it carries witli it a tendency to the graver 
■ondition of fragilitas ossiuni, and Dr. Julia Bell has 
iddresscd herself to the consideration of this problem in 
;o far as the available material permits. It is onlj' jicces- 
iary to glance through the pedigree diagrams to satisfy 
meself of the marked hereditary tendency to the occur- 
ence of blue sclerotics; in No. 662, for example, the con- 
lirinii r'onr out of five children and in eleven 

sucSedtag aayjlJi-en. The importance of deter- 
rccovering from cardiac scquerotics predispose to tragiiitas 
A sister, aged 7, in Birminglw 

file previous patienk fircl tliat there is a very 

Birmingham City Hospital. .,n,-+;nns • rinr U, 

neck.” ^ Sbo was given an initial dosUHions , that, m tact, 

vonously, followed in two days by anotlitf a single anomaly 
been added 15 c.cni. of concenfratod scarlet of the cou- 

sho was regarded as having a double infection y i- j, i, • 
sUentococci She is still under treatment at BirmU'ia ^eJl is 
On October 19lh the father developed a throat w.-s that it 
first thoiwht lo bo a quinsy, to which he wm sqbj eel - -i con- 
aim, it ednoribnnd to the Bivmiiighara City Hospital on Uv 
admittoa moiiui ” , . i.ventv-four hours, m spite of vigoro. 
mb, and died J’ f 

treatment. The completely lining the 

inembrano was pi s Pronchi. The broncliiolcs throughout 

larynx, lun" wore filled with membranous plugs 

Ho" S^”'lad an"oW mfel lesioii; tuberculous scarring of both 


ditions as independent, but linked together in siicb a way 
tliat the factor leading to the production of blue sclerotics 
merely predisposes to 'a' faulty bone I’fociRction. Tho 
theory of a double anomaly is suggested by the fact that 
there is no "direct, Telationshij} between tho soverit}' of the 
two coiiditions, for very bine sclerotics maj' ho' uiia'ssbciatod - 
with other defects, while less blue sclerotics may accompaby 
a history of roiieatod- spontaneous fractures. A further . 
important conclilsion drawn by the author . is that in ^ 
pedigrees showing associated defects of blue sclerotics, i 
liability to fracture and deafness, the presence of bhio| 
sclerotics determines tho addition of one or both of the' 
allied defects in tho descendants affected. In other' 
pedigrees both conditions may occur independently in a: 
hereditary form without blue sclerotics. Among the adult 
population of individuals affected with- blue sclerotics 
approximately 60 per cent, have an associated liability to. 
fractures,, approximately 60 per cent, have an associated", 
deafness, and 44 per cent, suffer from all three defects. 

In enumerating the merits of Dr. Julia Bell’s work wo 
nnist not fail to mention the charming coloured poi’trait 
of “ Peggy with the Blue Sclerotics,” which forms tho- 
frontispiece to this attractive volume. 

GONORRHOEAL ARTHRITIS. 

A LARGE monograiih of over five hundred pages on 
•mnorrhoeal arthritis' has been written, by a French 
surgeon, M. Henri Mondor. It is unusual for this disease,; 
in Britain at least, to be treated by tho .surgeon, except 
to correct late deformities, and after medical treatment 
has come to tho end of its resources. It is tficroforo 
interesting to road a surgeon's vieiys on tho disease as seen 
in all its stages, and to consider liis summary of the forms 
of treatment whicli afford relief. M. Mondor declares 
definitely his Iiatred for tlie term “gonorrhoea) rheum- 
atisin,” which ho considers a poor and misleading name 
for one of the most severe and most destructive forms or 
acute arthritis known. Ho states that ho has seen joint 
dania<ve and destruction produced by the gonococcus in a 
few w°eeks such as tho tubercle bacillus inight take years to 
bring about. He draws attention also to the intensity of 
the pain in affected joints which surpasses in severity tliat 
of any of tho other acute joint diseases. i 

Two interesting tables are given-one from the collected 
exiieriences of others and ono from the author s peisonal 
reLrds-to show which joints are most frequently 
The knee-joints easily come first in freqnonoy, an koj 
wrist-joints second. Next in order of fraqiiemy come t o 
os calcis, the cervical vertebrae, and the liip-jo.nts, but the, 
list scorns to include almost every joint m tho bodj. A, 
full account of tho pathology of the affected joints is 
eiven especially of the destructive changes in cartilage and 
!onc wl feirmay lead to ankylosis or to siihhixatiou ami 
ScMion of the joint. It is evident that of all t o 
serious results tho tendency to ankylosis is the woist and 
in cTtain joints such as the wrist ankylosis l^racUcally 
tho rule AH the varying forms of treatment hj dmgs, 

Ur thJ toId.hig pain, rapid cei.a- 

is immediate f j„,n,cdiate improvement ^ho 

pient’s gUal condition, such as is effected by no other 

“mpacdic measures conX'd 

gross deformities HI old s c ^„n«pritratos on what can bo 
in detail in the hook, whic i ‘ „„£} tho jirovcntion 

d«„, for tl.o rolief of 

of joint destruction. The dr. » , ^ many of tiio 

logy of the disease in joints aie g > j ^ jj p.. 3,.^ , 
Jly ..icturo. .ro .-S*' 'V 

iriuitc useless to tho leacici, 

V'»-iptions given below them. 

chilli- ^ — 7 ■■ 

. „>rlliritc« . 121 neutes. 70 fr. sans majoratioii.) 

■\Vadliu. - (Roy. Bto, pp. 5ZI , 1^1 “Si“i 
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OPERATIVE SURGERY, 

Du. J. Shelton Horsley, of St. ElizabetVs Hospital, Rich- 
tnond, Virginia, has lately published a third edition of his 
Dpcrofii'c Surgery,^ The work serves a twofold purpose: 
it considers in detail the physiological and hiolpgical factors 
which underlie surgical procedure, and it affords a useful 
record of the author’s personal operative experience. 

Some Surgical Operations ” would appear to be a more 
accurate title to Uie work, for tho operations described 
belong to only two categories: those performed hy the 
author, and those he personally regards as best adapted to 
the condition under consideration. The work must there- 
fore be judged as one for post-graduates with a knowledge 
of surgery rather than as a textbook that would guide a 
candidate through the final fellowship examination. 

1 All surgeons must perforce develop tendencies according 
bo their interests and opportunities, concentrating on some 
aspects of surgery and paying less attention to others. 
Dr. Horsley shows in his hook that he is no exception to 
this rule. For instance, undue sjiace would appear to be 
given to plastic surgery and repair of aneun-sms, to both 
of which excellent chapters arc devoted, compared with the 
relatively slight treatment of such subjects as the ligation 
of arteries and amputations. The style in tlie chapters 
devoted to these latter is somewhat lax : precise land- 
marks for incisions are lacking, and in the general context 
there is an undue preponderance of ‘‘ ifs.” We do not 
think there would be any general agreement with the view 
expressed in the chapter on neurological surgery as to the 
use of fat grafts in operations for epilepsy; nor would we 
all agree with the author’s opinion that the dura should 
be sutured in every spinal operation. In operating for 
peptic ulcer Dr. Hoi'sley performs pylorcctomy by stitch- 
'ing tho duodenum to tho lessor curve and leaving the 
{“dangerous angle” below. 

I The illustrations to tho book aro excellent and numerous; 
the subject-matter is well up to date, and readers will find 
•;much of interest and profit witln’n its covers. 


I NOTES ON BOOKS. 

.We have received two short handbooks on the injection 
tre«atment of varicose veins. In TIte Treatment of Varicose 
Veins hy Intravcnoxis Injections^ Dr. J. D. P. ATcLatchie 
•.describes briefly the procedure and gives varions practical 
hints. A good bibliography is appended. Dr. R. TnoESTnii 
coatributos a volume to the Minor Monograph Series on 
Varicose Veins and their Treatment hy ** Empty Vein*' 
Inycction.'^ The apparatus and technique are indicated and 
some illustrative cases are recorded. In a foreword Sir 
Berkeley Motihilax commends this method as a simple, safe, 
and quick device. 


Dr. Stt.ickler of Temple University, U.S.A., has produced 
a sound textbook on dermatologj*.® All the usual subjects are 
included and dealt with in an cfTicient manner. M’e liave 
noticed no serious omis.<iion. althouEh some of tlie chapters are 
rather scrappy. The chief novelties we have discovered are 
the diagnostic tables for those diseases of the skin, such as 
eczema, psoriasis, lupus erj'thematosus, etc., wliidi arc notori- 
ously liable to give rise to difficulties of diagnosis, r.nd many 
will doubtless find these schematic representations of the 
critical points of differentiation quite useful, although it must 
be remembered that (here is no short cut to successful diagnosis 
and nothing that can be substituted for the daily work of 
examining and treating patients. Apart from this there seems 
no real reason why this textbook should have been written, 
seeing that there are already* more than enough excellent 
tcxtlxKjks on the subject. Dermatologists would be much belter 
employed in writing monographs on special departments or 
diseases than in compiling general treatises which, although 
they often show signs of original and personal observation in 
some section which may happen to appeal especially to the 
author, must in the nature of things be principally drawn from 


* Operatire Surgery. By J. Shelton Ilorslev, Jt.D., F.A.C.S. Third 

edition. l/ondon ; IT. Kimplon. IKS. (Sup. roy. 8ro, pp. 633 ; 756 f:-ure« 
Ka. net.) * ” 

* The Treatnent cf Varicr*e Teint by tutmTevmtt InjetiioTif. Br 

J. D. 1\ McLatchie, JI.D., C.3LE<1. i W. ITf'inemflnn tMedical 

Ltd. l?:s. (Cr. 8ro, rP- vii .*• 51 ; 1 illu^ralion. Vm neU 
» T Vrinr and tlrir Trectmenf ly •' ^ripty Vein " Injection Br 

Ronald Tliornhlll. Cli.B. With r. foreword hr Sir BerkpleV 

Mornihan, Bart., K.C.SI.G.. C.D., Jf.S. Minor Monograph S'‘nf< Loedon* 
Balmtrc. Tindall and Ccr. 1S23. (Cr. Sro. Pp. 1 

53. net.) * 

JJD Philadelphia: F. A. Davis Coaipanv. (Mrf. Evo, pp. 33i a- 6S9- 
Q3 Cgtiro«, including 6 plates. 8 dollars net.) ^ 


pTCvionsly existing works. No man can reap a good crop from 
the whole vast field of dermatology. Having entered this 
criticism we may add that Dr. Stritiler’s textbook is at least 
equal to most others. It is well got up and adequately illus- • 
trated. Most of the illustrations are good and clear, but there 
arc a few which are not up to the general standard, and should 
be improved in the next edition, which will no doubt be called 
for in due course. 

In continuance of its policy of encouraging post-graduate 
study, the Dental Board of the-' United Kingdom arranged, 
during the winter of 1927-23, a course of four lectures on 
Jladiology and Jiadio-therapy^^ which are now published under 
oue cover. The physics of radiology are dealt with by Dr. 
G. W. C. Kaye, superintendent of the -Physics Department, 
the National Physical Laboratory; instruments and apparatus, 
their construction and purpose, and radiographic technique hy 
Dr. Robert Knox ; the interpretation of dental skiagrams by 
Mr. H. M. Worth; and ultra-violet ray treatment by Professor 
Leonard Hill. The lectures maintain the liigh standard v.Tiicli. 
the Board requires, and that by the late Dr. Knox will he 
especially valued, both for its technical value and as a 
memento. 


Sabtler’s Chemistry of FamiHar Things^^ is a book for tlie 
casual reader who, knowing nothing of chemistry as a science, 
would yet acquire some of the knowledge possessed by chemists. 
The author, an American writer, has avoided technicalities as 
far as possible, and has accordingly encountered the inevitable 
difficulty of conveying clear impressions without them, but he 
has mastered the difficultj’ in his own way, and very success- 
fully; for, although his discourse contains many allusions to 
matters whicli are left unexplained, the main course of the 
te.xt is easy to follow! It covers a broad range dealing witli 
the relationships of the elements, natural phenomena, industrial 
and physiological cbemistrj*, foods, and hygiene. A good deal 
of useful information is given about the percentage composition 
of foods and other data, as well as sundry matters of curious 
interest, such as directions for silvering glass. It is altogether 
a readable and instructive book, but we must protest at the 
sentence which reads: *'A German physicist, Robert Mayer, 
found a value that constituted the mechanical equivalent of 
heat.** Sorely the name of Joule is not unknown in America. 


The Very Thinyj^^ by itpjba Wolfe, is essentially curative, 
and it ma^' therefore be said to have established a claim for 
notice in (he austere columns of a medical journal. We are 
all called on to deal with fractious children every now and 
then. Her© is a remedy. The delightful child verses, read 
aloud by the right sort of mother or aunt, are guaranteed to 
cure the verv* worst case of fractionsness. Little woodcuts hy 
Elizabeth Rivers odd to the attractions of a charming nurser\* 
book. 


• Radiology and Radio-therapy. Four lectures delivered under the 
auspices of the Dental Board of the United Kingdom, 44, nallam Street, 
London, W.1. 1928. (Roy. 8vo, pp. rii + 92; illustrated. 5?. net.) 

ChemUtry of Fainiliar Thinge. By Samuel S. Sadtlcr, S.B- Fifth 
edition, ren^-jd and enlarged. London: J. B. Lippincott. (Dc-mr -8;-o, 
pp. xiii 556 ; 6 fi^nres, 23 plates. 15s. net.) .. 

r/ie Very Thing: Read-oxtt-ahU Rhymes for Children. By Cnda 
Wolfe, v.itb ^voodcuts bv Elisabeth Rivers. London ; Sid;:n-ick and 
Jackson. Ltd. 1528. (5i x'S], pp. xiv 120; illustrated. 63.) . . 


PREPARATIONS AND APPLIANCES. 

Mextscotoitt Kxtfe. 

Hr. H. a . T. Fatrbxxx, D.S.O., H.S,, F.R.C.S., writes : Accurate 
division of the posterior end of the so-called bucket-handle l^=:ion 
of a semilunar cartilage, close to its attachment to the bone, 
is difficult or impossible with a straight tenotome or other Imife. 
The advisability of dividing the cartilage close to the tibia arises 
from the occasional finding of a tag at the back of the joint, 
with its sole attachment to the rest of the cartilage close to the 
bone. To avoid such a lag being missed the dividing knife mu.=t 
cut close to the bone in an oblique plane. The curved end of a 



Jlacdonald's dissector has been found a useful instrument for 
determining the precise direction in which the knife should cut. 
Jlcssrs. Allen and Hanburys have made for me a knife with a 
similar curve, a probe point, and a short cutting edge, and this 
has been found to answer the purpose admirably. Since it is 
wiser not to use a double-edged knife inside the knee-joint, the 
Imires arc made in pairs, to cut to the right and left respectively. 
Experience has shown that these knives are e-ometime» useful in 
knee-joint surgery for purposes other than that for which they 
were designed- 
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CITIZENSHIP AND CIVILIZATION. ' 
Since 1902 tlic Yale University Press lias been pub- 
lishing at intervals in book form the Yale Lectures, on 
the Responsibilities of Citizenship. The latest of the 
scries is C'dizoislivp and the Sni-vival of Civilization,^ 
by Sh’ George Newman, and it is described as being 
based upon the Dodge Leefures he gave last j-ear at 
Yale University. The text is doubtless modified and 
amplified a little from what was actually spoken, and 
the prologue and epilogue, each of notable beauty, 
are probablj’ new. The whole volume is such as the 
medical profession and the thoughtful reading pubhc 
have now learnt to expect from Sir George Newman 
— scholarly, well arranged, suggestive, and enlighten- 
ing. The field surveyed is immense, almost all- 
embracing, and to have accomplished so much in 
little more than two hundred pages, with sufficient 
breadth of view to make it comprehensive, with suffi- 
cient system to make it intelligible, yet in sufficient 
detail to make it interesting and practical, is no small 
achievement. 

Sir George Newman's political philosopln-, ex- 
pounded as the basis of his position and traced from 
its more remote origins, is not that the individual 
exists for the sake of the State, wliich is. the fmida- 
mental creed of Fascism; or of the Class, which is that 
of Communism, and, in practice, of too many social- 
ists, though not necessarily of Socialism. It is rather 
that of T. H. Green, who " believed in the essential 
work and divinity of the individual, upon whose moral 
and spiritual growth everything depended ; behind the 
individual was the State, an organization for the 
'beration and education of this moral individual; 
j hind the State he visualized an eternal mind or 
preme consciousness which reproduces itself as 
luman personality ”; and who claimed that “ good 
consists in the realization of personality which can 
only be reached in some society of persons who, while 
remaining ends in theni^lves in the sense that their 
ilidividuality is not lost ^rt rendered more perfect, 
ffind perfection only attaiiVblc when their separate 
individualities are integratedVs parts of a social whole; 
the law of our being, therelpre, involves the growth 
of personality with civic ;iiid communal duties.” 
Citizenship is regarded as a number of different but 
'^•ot incompatible loyalties, haVinonizcd in one living 
^ ^N.mon interest which makes\ human life purposive 
l°rv to undu-eeted or misdirtlpted. These harmon- 
nieself of profession or trade, 

icnco of blue sfe. bn to a yet wider culture 
ornutitoxta is civilization. There 

'''bf the two succeeding days, us Cultivation, emancipation, 

recovering from cardiac seque. nnpletcd. The two imme- 
A sister, aged 7, m Birmingha ” Jmme 

tho previous patient-, and on Octo c'dueat lOU Onci 

Birmingham City Hospital. Like hc.c three thino-o infor 

neck.” She was given an initial dosL.,,, , , . 

vcnously, followed in two days by anothei ’ social lusur- 

bcen added 15 c.cm. of concentrated scarlet iVUs ronrl of civic 
she was regarded as having a double infection , 

sticptococci. She is still under treatment at Birm., *U eauca- 
On October 19tli the father developed a throat wUirfui-e as 
first tlionght to bo a quinsy, to which be was subject..] r 
admitted moribund to the Birmingham City Hospital on tV 
26tli and died within twenlv-four hours, in spite of vigoued 
treaiincnt. The post-mortem findings were as follows : Diplillieri,. 
incrabrano was present on the throat and completely lining the 
larynx trachea, and both bronchi. The bronchioles throughout 
the whole of the left lung were filled with membranous plugs. 
Ho also had au old mitral lesion, tuberculous scarring of both 


Meamvhile, in the body politic tliere arc only too ' 
evident vestiges of a different philosophy — the doiuiu- 
ance of the economic factor in society, the materialistic 
measurenient of success and interpretation of history, 
the extravagant claims of the superman, the apotheosis 
of force. These incompatibilities have to bo removed 
more or less di-astieally, and tliere are a large number 
of other disharmonies which have to be reconciled 
in order to accomplish or complete the emergence- 
into civilization. Such are those due to. the over- 
population of localities and to the mixture of races, 
those which in the body and mind of man arise 
from physiological neglect and a misundci’standing of 
eugenics, those connected with maternity and infant 
upbringing, and those due to unwisdom in personal 
hygiene, whether bodily or mental. 

Sir George Newman has a very interesting chapter' 
on ” Disease in history,” which contains lessons for 
the historian, the sociologist, and the general reader.- 
Here, more perhaps than anywhere else in the book, 
docs the author direct his erudition and his idealism to 
the service of practical ends. He founds his faith in 
the future of preventive medieme on the gi'owing 
synthesis of mutual aid, communal co-operation, and 
mental development. ‘‘ Our obicctive,” he says, 
must be not a longer life only but a better one — an 
enlarged, enriched, emancipated life, full of work and 
search, inspired by loyalt}- and hopefulness, with a 
forward-looking mind.” It is in this spirit that the 
whole of the book is conceived. If, hei'e and there, 
the smooth stops of the discoiU'se seem to halt a little, 
or if the exact logical reason for fitting somo section 
into its particular niche escapes us, the work, both as 
a whole and in its several parts, is a fine scientific 
and literary accomplishment. ' • ■ 


FRACTURES NEAR THE WRIST.-. ■ ' 


Two years ago we discussed a paper by IMr. Harold C. 
Edwards on backfire ffiactures, in wliieb w^'C set 
forth the particulars of forty-two cases treated in 
the fractm-e department of King’s College Hospital, ‘ 
A study of these cases went to prove that back- 
fire fracture is not a clinical entity; that 'is to, say, 
that it is not, to he distinguished clearly from other 
fractures' of the radius, and that the nature and exact 
site of the injury appear to vary just as much as Ihey 
do in other fractures in this region. This is hardly 
surprising seeing that, as kfr. Edwards has pointed 
out, backfire fractures are not all produced in the 
same way, for some, are due to indirect und some to 
direct violence, while the mechanism of some others is 
obscure. In their paper on fractures of the lower end 
of the radius in adults, which appears at page 61 m 
our present is.sue, IMr. Edwards and Dr. E. R. 
Clayton describe and discuss 424 cases of fracture, 
amon'i- which are included various fractures of the 
radius, but of which the vast majority are Colics ’s and 
backfii-e fractures. As these cases were all treated 
at Kiug's College Hospital in the three years 1924- 
1926, we may assume that the forty-two previously 
recorded cases are among them, as well as forty-two 
other backfire mjuries. 

The sex incidence of these injuries is mi crest uig, 
for while oulv one backfire fracture was sufTorod liy 
a woman, 250 of the 339 cases of Colles’s fracturc-- 
that is, noarlv three-quarters— afflicted the female 
sex. Indeed, Colics 's fracture might almost be called 
the ” women's fracture,” since the male sex suffers 
fracture of other parts of the body far more o ei 


't„.of Hiiiu- am/ Jmiit .Si/i-.-lcri/, vol. viii, Xc. -I. (Old sriioe 
Wadbuir": ^<5, notion, Mass., October, 1925, p. 702.) 
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fiiaii the female. These statistics bring out also’ the 
prevalence of a baclhvarcl tilt of the lower fragment, 
in the. vast majority of impacted Colles’s fractures, 
and tlie authors of the paper rightly lay great stress 
on the iniportauce of coiTcctiou of this angular dis- 
placement, which, if allowed to remain, upsets the 
whole modus operandi of the joint. Correct replace- 
Tuent of the jomt surfaces in their normal relation to 
one another is of far more importance than restora- 
tion of the exact contour of the shaft of the radius; 
indeed, without the former a good functional result is 
not to be hoped for. 

There has been some difference of opinion among 
surgeons as to the importance of anatomical correction 
in fractures, which may perhaps be explained, by 
supposing that they have not all meant the same 
thing by this term. In a discussion on the treatment 
of recent fractures by operation, held last spring in the 
Orthopaedic Section of the Epyal Society of Medicine,* 
two most distinguished surgeons expressed different 
opinions on this matter. Dr. Charles Scudder of 
Boston saying that exact anatomical correction was 
of the first importance, while Sir Eohert Jones 
maintained that a good functional result was the 
ideal to be aimed at, no matter what deformity 
persisted. Yet no surgeon has insisted more upon 
the importance of accurate anatomical correction of 
Colles’s fracture than Sh‘ Ilohert Jones, and, as 
Mr. Edwards states, good end-results are only to be 
hoped for when his teaching is strictly followed and 
the baclcward tilt of the lower fragment of the radius 
converted into the slight forward inclination which is 
anatomically normal. AYe take it that any apparent 
discrepancy in the views of two such eminent and 
experienced authorities on this matter is not real. 
Both would agree that in fractures invoUrng joints or 
disturbing their alignment the most exact anatomical 
coiTection is desirable, and neither would deny that 
in fractures not invoking interference with articula- 
tions a thoroughly good functional result is often com- 
patible nlth some gross deformity, which it is not 
necessaty to correct by operation. 

The statistics of these 424 eases are of eon.siderable 
interest, yet, like all statistical statements, they might 
mislead if not carefully interpreted. For instance, 
they might be taken as showing that the goodness of 
the end-result was in inverse ratio to the length of 
splint treatment, yet this inference is at once upset 
when we reflect that the less serious eases were the 
soonest released from splints. Extended experience 
seems to have confirmed the opinions as to the value 
of massage and the stage at which it should be used, 
which Mr. Harold Edwards expressed in his former 
paper. He and Dr. Clayton designate 12 cases, 
or 3.7 per cent, of the total, as bad results, and 
present them in tabular form. This table is very 
instructive as an indication of what to expect. Three 
of these cases had osteo-arthritis before the injury, 
others were old cases or unusually severe. Among 
those 12 were 2 cases of double Colles’s fracture, in 
each of which there w-as a perfect result on one side 
but an imperfect result on the otber, and this differ- 
ence was in each case clearly due to insufficient 
correction at the outset. In falls on the hand, such as 
caused the 339 CoUes's fractures, the force is not all 
expended on the n^rist .and forearm, but considerable 
violence may also re.ach the shoulder. AYe are there- 
fore surprised to find no mention of ohalous shoulder 
injury, although it is stated that early in the physio- 
therapeutic treatment the shoulder movements are 

* Vritiih Mediccl April ISS, p. €o 6 . 


tested. It would be of interest to know whether in 
any case shoulder-joint ti'ouble of late onset occurred, 
such as some surgeons have attributed to contusion 
of the cartilage of the glenoid cavity. 

. Tiffs paper is most instructive, and it deserves care- 
ful study by all who have to treat fractures. Such a 
piece of work shows the value of a fracture departs 
ment of a general hospital, and its pubheation gives us 
an opportunity of expressing onee again our hope that 
the example of King’s College Hospital, and of some 
other hospitals in the provinces as well as in London, 
will be generally followed as regards the treatment of 
fractures. 


INFLUENZA. 

The Miiustiy of Health Las issned to sanitai-y authorities 
in England and Wales a circular (Xo, 955) bringing to 
their notice the fact that during the last few weeks a very 
rapid spread of influenza has been reported from the 
United States and Canada. It is therefore considered 
advisable to call the attention of local anthorities to the 
revised Memorandum on Influenza (Memo. 2/Med.) wliicli 
was issued to them in January, 1927, when an epidemic of 
influenza occurretl in this coimtry after other countries had 
suffered a similar visitation. This memorandum, which 
contains the prhicipal considerations to ho taken into 
account by local authorities in the event of a sndden 
increase in the prevalence of influenza, was the subject of a- 
leading article in our issue of January 29th, 1927 (p. 202), 
when we commended it to the notice of all concerned. It 
deals concisely \ritli tlie liistory and nature of the disease, 
describes suitable measures of personal protection, and 
gives details of the action to he taken by sanitary autho- 
rities to combat outbreaks.- The concluding sentence 
states: “The most important serricos . . . consist in the 
organization of the available nursing service and the. pro- 
vision of assistance to influenza-stricken households.” In 
the Ministry’s circular local authorities are reminded that 
in the event of an outbreak iho Minister’s general sanction 
has already been given to the provision by them of medical 
assistance (inclnding nursing and the dispensing of prescrip- 
tions) for the poorer inhabitants of their districts who are 
suffering from the disease. Copies of the memorandum 
mav be obtained from H.M. Stationciy Ofiice, or through 
auv bookseller, price 2d, net. The i-ecent epidemic which 
swept through the Ynited States has led to the appoint- 
ment bv the Surgeon-General of a special sanitary board 
to advise the public. In Berlin, according to press 
reports, a vei-y widespread epidemic of mild influenza is 
being experienced. It is stated that the hospitals can 
admit no more than about 35 per cent, of the cases reported 
to them by the sick funds, and that only those cases compli- 
cated by pneumonia arc being accepted. One estimate of 
the munbcrs affected places the total at about 100.000 in 
the citv, and about 4 per cent, of the employees in the 
mnnicipal offices are believed to be suffering from the 
disease. 


THE DOCTOR AND THE NEXT V/AR. 

Bbiiish faith in the possibility of “ muddling through ” 
in all conceivable circumstances has received many rude 
shocks since the end of the nineteenth century, when this 
complacent doctrine was most widely accepted, and it seems 
reasonable to suggest that after four years of war and ten 
of troubled peace the general lack of interest in “ prepared- 
ness ” arises rather from a feeling that human foresight is 
vain in the face of fate than from any deep confidence in 
our ability to master the course of events as they arise. 
j)r. Leonard P. Lockhart of Beeston looks with some con- 
cern on the ostrich-like policy of biding onr beads in vhe 
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band nt the mention of anything connected with war, and 
of ignoring the new problems of national defence', he has 
accordingly devoted himself to a study of tho Eituation to 
be faced by the civil population in the event of its exposure 
to gas attacks from the air, and has sot forth the results 
in an ai-ticle entitled “ Chemical warfare and the medical 
profession” in the January numher of the A^afional 
Mcvtcw. ‘ Dr. LockJiart makes no claim to originality, and 
at least one of his points — that treaties and conventions 
and protocols offer no definite security against the use of 
gas— will probably be generally accepted. His second point 
(based in groat part on the argument in Mr. J. S. B. 
BTaldane's Callimcxis), that poison gas is a less cruel aud 
less disabling weapon than shraimel and high-explosive 
shells, is one on which many members of the medical pro- 
fession who saw active service in the war will he in a 
position to pass a reasoned judgement. Dr. Lockhai-t finds 
statistical corroboration for this view in the fact that 
towards the end of the war, when troops wore adequately 
protected and trained in anti-gas measures, the mortality 
among casualties from high-explosive shells was 25 per 
cent., while among gas-shell casualties it was only 3 per cent. 
He is anxious, however, to emphasize the great demoraliza- 
tion likely to be caused by gas attacks — and, it might he 
added, by the immediate threat of gas attacks — and to 
urge that the public must be educated in the need for, and 
means of, defensive organization. It is his considered 
opinion that *' gas is going to ho used in the next war for 
precisely the same reason that the Chicago police use it — 
it works.” Dr. Lockhart argues in effect that the advan- 
tages which it offers as a weapon will make the temptation 
to use it irresistible. The ease with which civil chemical 
plairt can be converted for the production of " war ” gas, 
the facility with which commercial aircraft can ho equipped 
to launch it iji enemy territory, and the pjossibility of 
employing this mode of attack immediately war has been 
declared, give it the ideal military quality of surprise, 
fourth element, with which he is most closely con- 
\^d, is the dilemma in which civiliair medical and 
; ptal auti’jorifies will find t.l’eawlves when faced %Yith an 
- ,^1 gas attack in their area with little or no previuus 
,^\rmng. He pleads, therefore, for the instruction of tho 
public, so that they may realize that ^Yith proper measures 
they will have little to fear, and for tho preparation of 
defensive schemes. Ho then reviews the modern chemical 
agents’ used in war, and gives a summary of a suggested 
defencG scheme formulated hy Squadron Leader A. P. 
Lawrence, director of medical services in the Royal 
Australian Air Force. This scheme embodies much useful 
information about practical anti-gas measures, and outlines 
the fjumework of a civil anti-gas organization. It is 
assumed that “ gas masks for all ” is au impracticable 
suggestion, and that political considerations will in. time of 
peace prevent tho wholesale dissemination of information- 
among the public. All local authorities, and police, fire 
brigades, and medical personnel, should, it is suggested, 
ho carefully instructed in their duties, aud should bo in- 
formed of tlicir place in tho defensive organization. In 
the proposed system of control tho main executive authority 
is placed upon the chief constable in each area, the medical 
officer of health being in a position of great responsibility 
with the duties of co-ordinating ambulance and hospital 
services, instructing the staffs in their duties, arranging 
■for protected buildings in congested areas, providing for 
“ decontamination,” and securing the purity of food and 
water supplies. It is suggested that consideration of the 
possible results of an attack may load to the removal of 
hospitals from central urban areas. Dr. Lockhart believes 
that civil gas defence as a branch of State medicine will 
sooner or later become part of the medical curriculum, aud 
contends that in tho nAantime nothing can relieve tho 
'®cdicai professiotv from the duty of being ready to treat 


the casualties of cbemical warfare. It may well be qvics- 
tioned, however, if the proposed organization will ncCcs- 
sai'ily bo ns effective as Dj'. Lockhajt suggests. Dr. Lewin, 
toxicologist to the University of Berlin, at a recent con-' 
ferencQ convened at Frankfurt by the IVomon’s Inici'- 
national League for Peace and Liberty, stated th.at there 
Were to-day twenty-five v.arieties of isoison gas against 
which all antidotes and protective measures were virtually 
valueless. He was supported in this view by Dr. Stock, 
chief of the Swiss Federal Office for Protection against Gas, 
aud hy Herr Nestler, a German gas officer during the wav, 
who said that all forms of defence of tho civilian poimlalion 
were either too expensive or inadequate, or both. Dr. 
MacCartney, speaking at tho same conference, shifted tho 
responsibility for prophylaxis from tho doctor to the 
chemists. The" chemists, lie said, wore rosj^oiisihlo for the 
production of poison gas; the pvotoctiori of tho public 
against its ravages was therefore primarily their concevu. 
The remedy be suggested ■was tlmt the chemical indnstric^a 
should be subjected to control. From these views some may 
dra'VY the pessimistic conclusion that in ,faco of chemical 
warfare medical science is likely to proyc of little avail ; 
most doctors will rather conclude that there is need for 
redoubling their efforts te discover means by which the 
effects of the now weapons of warfare may he successfully 
coiintored. In the words of a writer in the Journal 0 / fJic 
Amcricon Medical Association -. "Human protection and 
relief cannot cojuplacently await the nullonnium, when 
warfare will have been relegated to tho background of 
antiquity and abandoned atrocities.” 


THE MARCH OP PHYSICS. 

Every year the Physical and Optical Societies unito for 
an exhibition of recent developments in their rosjmetive 
fields. The exhibition this year, which was held at the 
Imperial College of Science, South Kensington, from 
January 8th to 10th, was the largest in tho.^nnetcon years’ 
history of this event. It was divided nomiiihjlj^ into fwo 
sections — one research and experimental -fiVcT'othev trade. 
In actual fact the methods and r.esuJlS'of recent vosenreh in 
physics were illustrated as elaboratelj' in tho exhibits of 
some of the commercial firms in tlio trade section ns in 
those of the National Physical Laboratory in tho other. 
Looking round the exhibition one got an impression tiiat 
tho present “ push ” in physics is in the extension of tho 
domain of tho car rather than qf tho eye, for ovorywhciv 
tho wireless loud-spoakors, the automatic grainop/ionc, and 
the public speech amplifier wove roaring like giants. Yob 
the optical exhibits,, quiet as they are in comparison, never 
cease to fascinate, and' here was an array of microscopes 
and telescopes, epidiascopes and cinomntograph projectors, 
photographic lenses and prism binoculars, more highly 
specialized than ever. Tho historicai section, with its relies 
of some of the old opticians, was ns engrossing as nsnal, 
and the Wheatstone stereoscope was still an attraction. 
Among the exhibits were a numher of photomicrographs, 
ohiefl^of hiologicn! and histological subjcct.s, tho work of 
Dr. C. 1>. Martin and Mr. Johnson, taken by ultra-violet 
illumination through an optical system entirely of quartz. 
Dr. E. W. Scripture, now professor of experimental 
phonetics in the University of Vienna, .showed interesting 
apparatu.s for the registration of speech, including some 
charts illustrating the speech in various conditions of 
aphasia and dysarthria. By his apparatus both the fmo 
vibrations, which arc transmitted and heard jv tho voice, 
and the mass air movements, which arc not tratis/n/tiofi or 
heard, are made to move a diaphragm of oil-silk, tho vilira- 
tiotts of wJiich aro registered on tlic moving surface of a 
recording drum. Such substitution of accurate mcasure- 
u-ent for tlie somewhat vague judgements of tlio ear has 
obvious educative value; it may even find diagnostic 
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application. The large exliihit of the Meteorological Office 
included a sky photometer for determining the visual 
intensity* of daylight during gloomy periods, such as those 
accompanying high fogs; an instrument calle<l a psychro- 
moter, for measuring temperature and humidity on aero- 
planes used for meteorological observation ; and a wind 
direction recorder actuated by electricity. 


OUR' HOMES. 

Thu architect does not often resort to the pen; ho is 
mostly content to let his work make its own appeal. And 
whose work has a greater and more lasting appeal than 
that of the good architect, or whose work brings down 
upon his memoiw more anathemas from those who have to 
put lip with it than the work of a bad architect? Mr. 
Gordon Samson is both an architect and an author. His 
latest book, Hovse^^ 2*}anucd for Comfoiiy^ is desigiicd to 
make a special appeal to our profession. “ ^lany, probably 
most, of us,” he says, “ can never repay the debt wo owe 
to those kindly wiznivls called doctors, who, caUe<l in when 
wo are ill or broken down, mend ns with inaiwtlloiis skill 
and send us on our waA' — ^niore or less rejoicing. But the 
houses in which wo live genorallv work against, and not 
with,' the efforts of our kind ivjzards (through faults and 
omissions which could easily he avoided in the initial 
planuing of every liouse), and this to such ati extent that 
when old ago or ckionic illness overtakes — as sooner or 
later it always does* 6vertake-=--some incniher of the family, 
much that the doctor could do in prolonging the life and 
powers, the us(?fulness and happiness, of the patient is 
frustrated by the fundamental faultiness of the arrange- 
ment of most houses.” The aim of this book is to show 
how, with a little care and forethought, these faults can 
be avoided. The directions are sound and eminently 
desirable of attainment. But, alas! the world is not large 
enough for all of us to attain these advantages. “ "Where 
the subsoil does not happen to be rock, gravel is the best. 
Clay, as it retains the water, is the worst, in that respect, 
that you can build on.” If clay be baiTod, then we must 
pull down most of London, and much of England, for the 
clay is always with iis. We have learned of the virtues of 
the southeiTi aspect, and lament that so many delightful 
old houses, so desirable in their dignified antiquitv, show 
that our forefathers cared for none of tlicse things. But 
when the author advises his readers to “ avoid building on 
sites where the sunshine could, at some future date, be cut 
off from you by high buildings or by high trees, we fee! 
wc must migrate to tlie illimitable spaces of the high veld 
of South Africa, for this security cannot bo found bv 
those who have to work in England ; not oven is the social 
Olympus of Park Lane exempt from such dangers, ilr. 
Samson is at his best in his exposition of the internal 
fittings of houses, and there is much sense in his plea that 
at least one bedroom in every house should be so fitted that 
it can be used effectively as a sickroom in case of need. 
There still lingci-s a preference for being at borne rather 
than at “ a home ” when one is sick, and every doctor 
must have deplored the inadequacy of the otliei'wise wcll- 
pi-ovided house in respect of the simplest conveniences for 
nursing. • Mr. Samson shows how this lack mav be supplie<l 
witli cn«e, tbough we arc not entirely at one with him in 
In': love of electrical gadgets, for when these are not in 
constant use they are apt to be out of oitlcr when wanted. 
This is a book well worthy of study, and the illustrations 
make it intelligible to the least technical of readers. It 
is dedicated to the memory of Dr. George Qiarles Briaht, 
who dictl at Cannes in 1922, need 82 years. 


or.il trith Sj-^chJ Conrenifnert for 
/irali^lA cni (7,r By G. Gordon SamsSn, Architect London- 


QUACKS OF OLD LONDON. 

Ix a pleasantly written' and well-illustrated volume Mr. - 
C. J. S. Thompson, lately of the Wellcome Historical • 
Museum, who is the author of a number of other interest- 
ing books dealing with certain aspects of- medical history, 
tells the stoiw of T/te Qiracf.s of Old LofuJonJ Human 
nature and credulity remain much as they always w'erc, - 
and so the conditions have ever been favourable for 
mystery-mongering and qiiackeiy*; but in tlie Middle Ages 
there was no real line between the regular practitioner and 
the pretender to the art of healing. Little is known about 
the quack doctors who began to fionrish .here about the 
sixteenth centiirv, in spite of the Act passed in 1511 in 
order to suppress them. Two centuries later they were 
enjoying their golden age in this country, which has been 
called their paradise; it was then that one of them, M illiara 
Read, was swom-oculist to Queen Anne, who knighted him' 
in 1705, and to George I. Roger Grant and John Taylor, 
ophthaliator,” in due coui*se succeeded Read as quacks in- 
this line of advertised activity. A royal protege, Jo-hiia 
Ward, was so successful in curing the pain in the thumb of 
George II that be received a vote of thanks from the House 
of Commons, and was pi'otocted from any interference by- 
the College of Physicians with his practice. Tlie account of 
Mrs. Mapp, or “ Craz\- Sally,” the bone-setter, who was 
“ all the cry ” of the town at one time, but took to drink- 
and died miserably near Seven Dials, is enlivened by- 
some contemporary verses in her praise. Instances of the 
absence of honour among quacks are given : for example, 
Mrs. Phillips of the “ Green Canister ” in Half Moon 
Street, Strand, made a fortune bt selling contraceptives 
and retired; a rival then personated her, and when the 
real Mrs. Phillips returned to the trade there was a 
struggle of advertisements. Early in the sixteenth century 
the Royal College of Physicians was founded, with a charter 
conferring powers to summon quacks before it and im- 
prison them; but tbough these powers were exercised the 
evil grew all the same. Mr. Thompson traces the historj- 
of quackery from Tudor times to the end of the eighteenth 
century, giving many examples of the activities of charlatans 
and tiieir bills of advertisement. Moses Stringer, who 
appears to have knighted himself, proclaimed that his 
Elixir Benovans would cure old age and the gout; like Mrs. 
Phillips, a rival spread abroad the announcement of his 
death, and so led to the not unnatural protest on Moses’s 
part that the aunouneeniont was premature. Tliis inter- 
esting “ Who’s who ” of metropolitan quacks of a bygone 

ago and thev have too many present-day successors — 

contains also accounts of bagnios, cuppers, and beauty 
specialists, and is a book the public would do well to read^ 
mark, and inwardly digest. 


JEWISH HEALTH ORGANIZATION. 

The fourth annual report of the council of the Jewish. 
Health Organization of Great Britain is a document entirely 
without frills. It presents a terse, almost laconic, state- 
ment of the work of the various committees of the organiza- 
tion during the past year, but makes no attempt to point 
a moral or adorn a tale. The organization promotes lioalth 
education by means of lectures and publications, by insti- 
tuting an annual Health Sabbath in connexion with the 
Health Week of the Royal Sanitary Institute, and by 
arranging health exhibitions. It has set itself the task of 
studring systematically the health and diseases of Jews and 
non-Jews with a view to discovering what, if any, are the 
factors of race and of custom determining the differences 
in the incidence of certain diseases. To this end Dr. M. 
Sourasky has investigated cancer diseases among Jews, 

^ The Quads r,f London. By C. J. S. Thompson. London: 
Brehtaco*^ Ltd. 1928, (Demv Sro, pp.'ivi -r 355; 25 illustrations. 12s. 
ncL) 
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and lias iiroducod evidence, first submitted to the Inter- 
national Cancer Conference in Julj' (British Medical 
Journal, ' Jidy 26th, ji. 171); suggesting that there is no 
reason to believe that Jeivs aro either nioro or less liable 
to cancer than other races. On the other hand, the 
relative imniunltj' of Jews from canc.er in individual organs 
— foy example, in the penis and the 'uterus — deserves con- 
sideration in relation 1 to prevailing ■ Jevish social , and 
hygienic customs. A comparative study of visual defect in 
non-Jewish and Jewish • children, uudertaken by a com- 
niittcc of ophthalmic surgeons 'appointed by the council, ■ 
showed that in large group of boys in the East End of 
London the percentage of Jews with visual defect was 
about twice that of non-Jews. The committee believes 
that this difFoi'CJice is detorinined, not by intensive scliool 
work among Jewish children, but by ,a racial factor. The 
results of a c.arefully planned investig.ation of the com- 
jiarativo intclligciico and attainments of Jewish and non- 
Jewish school children are also included in the report, and 
appear to bear out the cominon belief that up to tho ago' of 
13 the average mental ratio of the Jewish child is greater 
than that of the non-Jewish child, though investigations 
of . groups of older children would appear to bo desirable. 
An important activity of the organiz.ation is child care and 
guidance. Just over a year ago it established an un- 
denominational child guidance clinic, and up to the time 
of the issue of the report had dealt with 63 cases. The 
clinic was open on 104 evenings, and during that period 
there were 509 attendances of patients. Those who know 
how much tinio nnjst bo occu 2 )icd in the studj^ and trc.at- 
inent of each individual case in such a clinic will realize 
jvhat a record of work these figures indicate. 


BIRTH CONTROL CLINICS 

Tbe North Kensington AVomen’s Welfare Centro gives 
advice on birth control to women unable to afford the fees 
of a private medical practitioner. The fourth annual 
rej^ort just published gives a record of work for the year 
ending July 31st, 1928, during which‘'poriod 1,183 visits have 
been jiaid by patients to the centre at 12, Telford Road, 
Ladbroke Grove, AY. 10. The iwlicy of this organization is 
to discourage wo7nen from using contrace))tives until they' 
have had at least one baby, and to suggest the advisability 
of hn\-ing more than one. A 7nedic.al siiijplement gives 
il useful account of the experience of the centre as to 
tlie relative efficiency of various contraccjitivc devices. In ' 
the' preface' to the annual report of the' Society for the 
Pi ovision of . Birth Control Clinics (153a, East Street, 
London, S.E.17) the fact is. emphasized that in the dis-, 
.tressed mining areas the infant .population is still growing 
almost as rapidly as in times of prosperity. “There is 
no visible outlook in life for these children, and both 
husband and wife would be relieved of a heavy load of 
anxiety if tlicy were tajjght soinid methods of .avoiding 
unwanted conce^itions.” This society, which now works 
through twelve centres in London, the j'Vovinces, and 
Scotland, aims at giving such instruction, and a note- 
.woi'thy aspect of its work is the establishment of a clinic 
in a Midland mining are.a. The rciJort observes further 
that many minors’ wives attend the Glasgow clinic. During 
the year 3,914 now cases liave boon dealt with by ilio 
various clinics, 1,377 by tho society’s iiiouecr centi-o at 
[AValworth, and thoro have boon in' addition 7,606 return 
visits (3,250 at AYalworth). A recent analysis of tho first 
5,000 cases on tho books at AA'alworth has revealed some 
matters of si>ccial interest. Of tiieso 5,000 women, 315 
u-ero found to bo pregnant on the first visit, .and have not 
returned; 18 sought advice for sterility; and 32, of whom 
to date 31 have attained their wish, discontinued using | 
contraceptives so as to have a baby. Many years must j 


Medical Journal 

elapse, however, before any definite conclusions can bo 
drawn as to tho effect of tho practice of concojition control 
on tho incidence of child-bearing among' <a given sot of 
patients. 


The seventh British Congress of Obstetrics and Gynaeco- 
logy will bo held in Dublin on April 24th, 25th, and 26th, 
1929, under the presidenej' of Dr. Gibbon FitzGibbon. Tho 
chief subject for discussion is “ Disproiiortion," and 
there will, in addition^ be nrimevous payiors on matters 
relating to obstetrics and gynaecology. An exhibition of 
pathological specimens will bo arranged. It is hoped to 
have a represcivtativo gathering from all parts of Great 
Britain and Ireland. Those wishing to read ijnjmrs; and 
those who hoijo to bo i)resont at tho congress, are asked 
to communicate as sooii ns j^ossiblo with cither of tho joint 
honorary secretaries^ Dr. Bethel Solomons, Rotunda 
Hospital, Dublin, or Mr. Gerald Tierney, F.R.C.S.I., 
22, Lower Baggot Street, Dublin. 


■I 

THE KING’S ILLNESS. 

i Taken as a whole, the brief bulletins issued from 
I Buckingham Palace during tho ' ptisL few days have 
pointed l6 .a slight bnt nob negligible improvement 
in the King’s condition, after seven weeks pf an 
extremely acute illness. This is in accordance with 
the carefully worded estimate given in the medical 
communique of AVednesday, January 2nd, 'which 
appeared at page 31 of our last issue. IVith exhaus- 
tion of body and mind remaining .so conspicuous a 
feature of the c.a'se, progress cannot but bo slow and 
difficult. All that has been said in recent reports 
about the great weakness, the wasting, and the trouble 
w’itb feeding will obviously hold good for some time to 
come; and ibereforc, as every doefor )nust .realize, fbo 
position is still by no means free from anxiety. Early 
and smooth convalescence is out of the q\iostion after 
a streptococcal septicaemia nssoeialcd with empyema 
in a 25ntient well on in middle ago. 

No further communiqnd has bccu authorized for 
publication in the medical press this week, bull our 
readers will gatiier from what fol}ow.s (bat His kinjosty 
is making as much headway as can be expected at 
this' stage of bis long and gr.avo illness. Since ibo 
beginning of the New Tear the upward stops towards 
recovery have,., wc boliovo, outnumbered the slops 
. down. ■ The empyema wound is .healing very salis- 
foctorily, and the chest symptoms .are now regarded 
as of secondary impbrtnncc. AA^c learn also that ibo 
pulse r.atc has 'improved and is less easily disturbed, j 

Estimations of the urea coutent and the calcium 
content of the blood, and other biochemical analyses, 
are being made at intervals bj' Professor lii. C. Dodds, 
whose signature appeared on the evening bulletin of 
January 1st. AYc regret that in this matter, as in 
one or 'two others bearing on tlio King’s ilbiess so 
much random s^ieculation should have bccu indulged 
in of late by a few of our non-mcdical contemporaries. 
It contrasts unfavourably with the restraint of tho 
newspapers as a whole throughout all the earlier and 
more' trying phases of a situation without p.arallel m 
the bisiory of the press. _ Irresponsible .and wildly 
erroneous guesses arc unfair to all those of oin pio- 
fession who arc sharing the heavy task of attendance 
upon His kl.ajcsty, .and not least to the colleague 
whose name has liad this unsought publicity in con- 
nexion with one of the many tlicrnpeutic measures 
employed during Hie past two months. 
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- • Annual Retort for Knci>.vn“D ant) AVali:r. 

The Annual Report for 1S27 of tho Chief Medical Officer 
of the Board of Education,^ Sir George Ne\rmaD, is a 
document of much interest, and it is one which should bo 
read, not only because it is a storehouse, of facts regarding 
tho growing generation, but because it is inspired with a 
wide view of what is of the highest value in national well- 
being. It is a book that should be widely read, both by 
doctors and Inyinon, 

The facts are derived from tho examination of some two 
million childreu. In this country, where in noniial times 
there is no conscription and therefore records of such 
massed medical examinations arc lacking, tlicro is no more 
convenient and comprehensive moans of evaluating tho 
health of the people than through the school children. But 
tho true pui'i)oso of school medical work is not merely 
statistical j it is to ensure that the children shall bo in a 
fit 'state of health to take advantage of tho scliooling pro- 
vided for them. It is futile to spend vast sums of money 
on the education of pupils who are unable, on account of 
physical or mental defect, to reap advantage from it. 

Tho report opens with a lively picture of tho work of 
the school medical staff, first in a countn* school and then 
in a town school. To tho casual eye of the untrained visitor 
the childreu in each school may seem blooming and healthy. 
To the trained eye of tho doctor and school nui-se, with 
their high standards of health and cfficiencv, are visible 
defects, both inhei'cnt and acquired, which arc detrimental 
to the child. The systematic medical inspection of children 
is heavy and exacting work, but absolutely necessarv. It 
is the grand inquest of the nation, the sole means of dis- 
covering and then strengthening tho weak points of the 
individual child. By dealing with the individual the 
national health is built up. In fomer days the utmost 
ideal lay, in Milton's woi*ds, witli the genorai “ betterment 
of man's estate now the ideal is the bettennent of man. 
Sanitation is suiq^assed by social evolution. 

School medical work makes practicable a fuller educa- 
tion of the people as a whole; it adds to life “ the Joy of 
those who are healed”; it is the prelude of national 
efficiency. The science and aix of medicine have con- 
tributed substantially, not to say immeasurably, fo the 
higher evolution of school life. It was tho apostles of 
medicine who demanded more warmth, light, and air in 
the schoolroom, who made evident the need for the prac- 
tical teaching of hygiene, who proved that tlic child must 
ho fed befaie it could be taught, who won for it the larger 
physiological interpretation of physicial training and of 
games, who said that the system of education must bo 
adapted and modified for the defective child. Count np 
tho thoughts with which these five scientific refomis have 
filled the heart of England, and consider what they arc 
acconipUshiug in bringing sweetness and light ” into the 
child's schooldays, and still more into liis after-days. 
This is a service of science “ which is silently but certainly 
changing the prospects and hopes of the English people.” 


l?hl/sical ExojiXination of School Chihlrcn. 

During the year under review 2,685,759 children had one 
examination — rather more than half the total in attend- 
ance; and besides these, no fewer than 1,719,844 re- 
examinations were made with the puqio«o of finding out 
whether or not tho recommendations of tbo first examina- 
tion had been carried out. Tliero is little variation in the 
incidcucc of individual defoct«i: defects of evesicht con- 
stituto approximately one-third of the total sum of^ defects 
enlarged tonsils and adenoids a nearly equal proportion. 
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Tlio only appreciable increase has been in the incidence 
of enlarged tonsils and adenoids, of wliicli the total 
numbers referred - for treatment, both from routine and 
special inspections, considerably exceed those of the pre- 
vious year. Such an increase does not necessarily mean 
any chango in the physical condition of the children; it 
may well be due to the improved facilities for such treat- 
ment and, consequently, the greater readiness of medical 
officers to avail themselves of its advantages. "UTtli this 
exception there has been generally- a very slight decrease 
in the nimibeis and proportion of children referred for 
treatment for most physical deft'cts, aural defec-ts, heart 
disease, tuberculosis, aud deformities. There has been a 
perceptible decrease in the numbers of children found 
suffering from severe malnutrition, a decline of from 9.6 
to 9.0 per 1,000 among children examined at routine 
inspection. 

Some remarkable figures are given of the comparative 
findings of the examinations of groups of children in 
Ijiverpool and other cities, showing the differences between 
the averages for previous years and for last year. There is 
definite evidence of increase of height and weight. Tho 
school medical officer for London remarks: “The lessened 
number of children noted year by year as chronically absent 
from school is another jnoof of the imprortng health of 
tbo child population.” This tenclenct' towards improved 
nutrition and a higher standard of health appears to ho 
general, though not universal. In Ixindon “ the returns 
show that tho children in the schools are better nourished 
than they liave ever been before.” Even in the indus- 
triallv depressed areas of South TTales this tendency is 
felt. “ The amount and nature of the evidence available,” 
writes Br. Jenkins of Rhondda, “ justifies the opinion that 
if tho year 1927 be taken as a whole, there has been 
during its course an appreciable and progressive improve- 
ment in tbc physical condition of tho children attending 
the clementai-y sdiools.” Dr. Pritchard of Aberdare found 
that, in spito’of the great industrial depression, there was 
no increase in the numbers suffering from anaemia or 
malnutrition. Further, there is steady and satisfactory 
I progi'css as regards jjersonal cleanliness. Tlie percentage of 
individual children found unclean in 1924 was 7.4; in 1S2S 
I it was 6.5; in 1926 it was 6.4; and for the year 1927 it 
i was 5.6. 

Profi.«ton for Ticottnenf, 

j The report shows that the local education authorities 
i are, generally speaking, fully alive to the needs of their 
areas. The most notable advance during the year has been 
I the extension of provision for orthopaedic treatments New 
schemes have been approved in respect of twenty-eight 
j areas. Also now schemes for treatment by artificial light 
have been approved for twenty-six areas. The total number 
I of clinics of all sorts at work last year in England and 
"Wales numbered 1,520. Of these 956 provided treatment 
for minor ailments. 1,039 for dental defects, 579 for visual 
defects, 80 for tonsils and adenoids, 45 for tho x-ray treat- 
ment of ringworm, 150 for orthopaedic defects, 26 for light 
treatment. The increasing popularity with parents and 
children of these "centres is illustrated by the enormous 
1 growth of the attendances made by the children. In three 
Yorkshire cities the total number of attendances made at 
the clinics in 1914 was 123,039; in 1919 it was 525,990; and 
in 1527 tho number was 663,305. 

A new method of treatment for chronic nasal catarrh 
known as “ diastolization ” has been introduced by certain 
s;>ecialists in Paris, and has been subjected to trial in 
London and Liverpool. Tlie essence of the treatment con- 
sists in massaging the unhealthy nasal passages by means 
of soft inflatable rubber Ixmgies. It is reported that con- 
«dcrablo improvement lias resulted in the few cases that 
have so far been treated. 

Tlic success of ionization as a method of treatment for 
otorrhcea has led to its adoption by five additional authori- 
ties during the year; forty authorities now use this proces'. 
In eleven areas, 60,7 per cent, of cures are reported. 
Dental treatment is provided in 299 areas, an increase of 
five for the vear; there are eighteen in which no provision 
has been made. It is recorded th.at three-fifths of the 
childreu examined and treated at earh annual inspection 


78 Jan. 12 , 1929 ] 


EPSOM COLLEGE SANATORIUM FUND. 


[ 


The URmsa 
Mjtdjcai. Jounxii 


arc found to hare some dental decaj-. But this fact taken 
by itself u-ould create an entirely uroug impression. It is 
the amount and extent of decay that reall}’ matter, and 
■these are not shown b}- the figures. But the figures indi- 
cate that a high proportion need some treatment year by 
^year, and prove the necessii 3 ' for continuous dental 
-schmnes. The value and efficiency of dental schemes are 
shown by the general improvement in the permanent denti- 
.tioif. In Cambridge,^ wh'ero’there is an unusually complete 
■.dental scheme, it is, found that there, is a ste.a'dy decline 
•in th'fe extraction of permanent teeth. The total worked 
.out at one for ever}- fourteen children examined, whereas 
in the coxintrj- As a whole the proportion is rather more 
than one for every four children treated. 

Artificial Lir/lit Therapy. 

Approval was given during tlie.vcar to schemes for 
treatment bj' artificial light in twont^’-six areas; altogether 
forty-four authorities now have such schemes. It is 
evident that there is no decline in the popularit}- of this 
method of treatment, with its vivid apj)eal to the imagina- 
tion ; it is carried out at fifteen hospitals and twenty-six 
school clinics. Detailed repoj'ts of the residts have been 
received from onl}’ a few medical officers. For the most 
part their reports have been confined to a statement of the 
■ numbers tre.ated, with general comments on the results. 

• This is a matter for regret. It is admittedly difficult and 
tedious to kecj) detailed and accurate records, but until 
this can be done on a fairh’ large scale, we shall not be in 
a position to estimate the value of the treatment for 
. specific defects and ailments. The reports received suggest 
that, so far as .school childi'en are concerned, the chief 
benefit derived from artificial light may be attributed to 
tonic action. As regards an}’ specific action on particular 
ailmojits evidence is generally conflicting and indefinite. 
Catarrhal cases are said to have done well in certain 
districts, but on the whole the evidence is negative, and 
this is also true in regard to nervous and choreic children. 
On the other hand, cases of non-puhnonnry and especially 
glandular tuberculosis usually do well under the treatment. 
Broadly speaking, it ma}- be .said tlmt this foj-m of treat- 
ment, when tmdortaken bj’ experienced practitioners, has 
justified itself as an adjuvant to other forms of tre.atment ; 
for children whose standard of health and nutrition is , 
■subnormal. 


technique of its own. This view was well enforced at the 
recent conference on open-air schools and education hold 
in connexion with the International Child Welfare Congi’ess 
at Paris. The jjapors read there emphasized the fact that 
the open-air movement is dostiicd to have an effect, not 
merely in its own specialized sphere, but on methods of 
education gcncrallj’. ' ' 

(To he continued.) 
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Second List of CoNTiimuTioNs. 
lx December, 1926, an appeal was issued b)’ the chairman 
of council of E 2 >soni College to the medical profession for 
financial assistance to enable the council to build a new 
sanatorium and isolation block, and a j-ear later, in our 
issue of December 3rd, 1927 (j). 1035), we imblishcd a 
detailed description of the 2 >roposod building, with pilaus 
and a skctcli, together with a list of donations to the new 
sanatorium fund. 

Donations to that date amounted to almost £4,208, and 
subscriiitions since received bring the total at the credit 
of the fund to just over £5,300. Until at lo.ast £15,000 is 
in hand it will not be possildo for the council to proceed 
with the erection of the buildings. The second list of 
contributions is as follows : 


— ^St. lini^llioloDiow's IJoMjiiUil Mcilical SlaH, 


.fXOa— HJv Oswald .Vddi.soii find Uampstp.id General ITospit.'il Ilonov.-iry 
IkHlicai Stan. 

£70 Sf. Colonel J. I’nnl Uiisli (.SlPcU)- 

£30 5.«.— Mr. If. G. Higlifon. 

£30.— Dr. K L. .\dnms. 

rj/.-Mr. It. S. Pendlrluiry. 

£S0.—Sir IViJlinni Ilnlc-Wliite, M.D. 

£10 70 s.— Dr. Willinm Ciirden, Mr. U’. Snmpson TIttndley, ond Dr. 
Pridcau.x G. Selby. 

£S 75!!.— Survey Brancli, Rrilish Medieal .Vssocintion (fnrtlicr donations.). 

£0 As.— Mr. Andrew Cminingliain, Dr. Henry J. Dnnlmr, Dr. C. Tl. Drn''' 
(secoml donntioii), Mr. C. J. .Jenkins. F.B.C.S., .Jessop Hospital (Slieflield) 
Medical StafI, Dr. Claude W. Morris, Mr. A. C. Palmer, and Dr. I'frunRCOii 
Roberts. 

75 .-Cambri<Ise Medical Society, Mrs. S. M. V, Richardson, Dr. Charles 
Sluter, and Pr. F. W. W. Smillu. 

£3 Ss,—Dr. C. F. Peylon Bnly. 

Brixton and Streuthnm Medical Book ?*• 

Dr. F. W. \V. GrilPin, Dr. B. Jl. Knifcld, Dr. T. C. Muffliston, and Di. 


Treatment of Crippliny Conditions. 

New schemes for orthoi>aedic treatment were aiqjrovcd 
during the j-ear in 28 areas, bringing the number of areas 
ill which such schemes have been established up to 160. 
In many other areas voluntary provision, which in sonic 
cases amounts jiractically to a comiilete scheme, has been 
made for the treatment of criiijiles. Universal exiierionce 
shows that the criinding conditions found among children 
of school age in the great majority of eases follow dis- 
abilities incurred in the iioriod of early childhood. In 
Birmingham, for example, a census of cri]iplos taken during 
the year revealed that 84.5 per cent, of the noii-tuberculous 
crippling conditions arose from causes acting before .school 
ago. For this reason it is an essential of any orthopaedic 
sclienio that there should be a system of co-operation 
between the various committees di’ authorities concerned, so 
as to [irovide foi* the ascertaiumciit and treatmeut of 
cripples at the earliest [lossible occasion. Delay inevitably 
results in a jirolongation of the ^leriod of treatment, with 
a corresponding increase in its cost; and tlie ultimate 
results are far less likely to be satisfactory. 

Open-air Schools. 

The view is commonly held that in open-air school work 
health considerations receiy’e so much attention that educa- 
tion has iiecessarilj' to take a secondary jilaco. Results from 
Nottingham indicate that this need not in fact be tlic 
case. .It may be true that there is — as indeed there ought 

■tg 2 )c loss Ihrmal education than in the ordinary public 

elementary school, but any Io.s.s that might accrue on this 
account is more than mado up for by tlie child’s gain In 
brightness and general interest and pleasure in its work 
and play. Open-air school education requires a siiecial 


£2.— Dr. F. iM. Ni'ibl. 

£1 7s -Dr Tiionms Raker, Mrs. Tbeoilorc Rell, Dr. .7. Pereival Browi, 
Jr G. JJnnlmrv, Dr. .J. A. Drake (secoini donation). Dr Frannee Got a, 
Jr! William Doiigla.'i Kirkwood, Dr. A. L. Morris, mul Dr. H. A. Ricliard.s. 


[Fro J i. OUR owx Correspondent.] 

New Chair of Obstetrics at Atelbourne. 
is the result of the iiroiuiso of £2,500 per V the 

B-emicr of Victoria, which will be supplomcntcd by a pft 
(f £20,000 from the Edward Wilson 'Jrnst, the council t 
he University of Meibonnio lias decided to IH'oeoed at once 
rith the e.stabli.shmcnt of a chair of obstetrics. Ihc council 
las resolved that the salary attached to this appoiiitmoiit 
hall bo £2,000 per annum. The holder will not bo por- 
litted to engage in any private practice for fees ^ 

s the occupant of the chair, and will ho avaihahlo, fice 
,f oharwo, for consultations with the medical 
l,c Women’s Hospital and the Qnocn Victorui Hospital 111 
onfinement cases presenting features of .serious difficiilU 
, 1 ’ ri.sk. Subject to these conditions the council has rc- 
nittod to tlie faculty of medicine the task of drafting the 
■egulatioiis for the cstahlishmcnt of the chair; the facultj 
las not yet jireparod its report. 

Resignation of Professor R. J. Ap Berry. 

After having been associated with iLo University of 
ilelbonrnc for nearly twenty-three years, P ''0 ^■‘^‘^or 
t .1 A Berrv, dean of the faculty of inndicine, has 
endered his resign.atiou of the chair of anatomy to the 
onneil, and in recognition of his valuable services lias 
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been granted six months’ leave of absence, commencing 
in August, 1929. During his term of office as professor 
Professor Berry devoted himself wholeheartedly to the 
building up of a school of anatomy and to the teaching of 
students, in both of which his efforts have been most 
successful and much appreciated. He has also spent a 
great amoimt of time on the study of the structure and 
functions of the nervous system, and has embodied the 
results of his work in this direction in a recent publication. 
Brain and Mind. For the past several years, as dean of 
the faculty of medicine, his efforts have been directed 
particularly to forwarding the establishment of a university 
clinical hospital. It would have been a great source of 
gratification to him, and a fitting termination to his career 
in the city, if this had been achieved before his departure, 
but although this seems unlikely his work will probably 
bear fruit in the future. Professor Berry has many vears 
of useful activity still ahead of him, and those who have 
had the privilege of being associated with him wish him 
every success in his future career. 

Memorial to the Late Dr. II. J. Bull. 

The Victorian Branch of the British 3Iedical Association 
has erected a memorial t.ablet in the Bacteriology School 
of the University of Melbourne, and a statuette in the 
Medical Society Hall, in recognition of the valuable 
services rendered by the late Dr. R. J, BuU both to the 
Dniversity of Melbourne and to the medical profession of 
I ictoria. Dr. Bull was director of the bacteriological ! 
laboratories of Melbourne University, and bis valuable 
advice and kindly assistance were alwavs willingly given to 
members of the profession in the state. He had a keen 
and original mind, and a charming personality, and but 
for the large amount of routine and teaching work required 
of him would^ probably have devoted more time to research. 
He took a lively interest in medical politics, and at the 
time of his death was president of the Victorian Branch 
of the British Medical Association, His untimelv death 
was deeply felt by his many friends, and was a great loss 
to the University and the medical profession. 

Future of the Veterinary School. 

_ Tlie report of the committee which was appointed to 
inquire into the future of the veterinary school has been 
adopted by the council of the University, and a deputation 
selected to place its recommendations before the 
Miuistry. The committee recommended that teaching- for 
the veterinary degree course should bo continued in 
Melbounio up to the end of the third year, and that 
students should then go to Sydney for the fourth year. 
It was also urged that the University should continue 
to conduct laboratory, diagnostic, and reporting work, 
together with investigations of outbreaks of disease in 
animals, for the stock braucli of the Department of Agricul- 
ture, with University officeis, st.aff, and, equipment as at 
jireseiit. The milk iaboratoiy should also continue on 
present lines. Other recommendations were that there 
should be continuance of the facilities afforded to the 
research officers of the Commonwealth Science Industrial 
Research Institute up to the limits of tho accommodation of 
the school, and an increase and extension of the endowment 
fund and other provisions for research work relating to 
matters of disease in animals by University officers. 
Finally, the foniraittce proposed that a new Act bo 
obtained providing for tho above measures, and including 
provision for ten retainei-s of £1,500 per annum to 
veterinaiy practitioners located in country districts of 
Victoria. 

Proposed Appointment of a Paid Vice-Chancellor at 
Melbourne University. 

, The council of the University of Melborrmo has adopted 
tho report of tho committee appointed to consider the 
advis.ability of appointing .0 paid vice-chancellor. Tho 
committee has recommended that the sum of £2,000 slionld 
bo provided to include salary, contribution to provident 
fund, and hospitality allowance, that the vice-chancellor 
bo a full-time officer and should represent the Universitv 
in dealing with outside bodies, and that ho should be the 


chief administrative officer of the University. His tenure 
of office, the council decided, would be limited to a period 
of five years. It was decided to ask the committee to 
lay the .proposal before . the Premier and to ask for the 
necessary funds to carry it into effect. 

Lectures by Professor F. R. Fraser. 

Professor F. E. Fraser, director of the medical teaching 
unit at St. Bartholomew’s Hospital, London, who visited 
Melbonme at tho invitation of the Post-Graduate Com- 
mittee, recently delivered a series of lectures at the Medical 
Society Hall. The lectures were very much appreciated 
and were attended by several hrmdred practitioners, many 
of whom had come from different parts of the state. 




Alaternal Mortalitj’ in Aberdeen. 

A nnponx on maternal mortality in Aberdeen for the ten 
years 1918-27, with special reference to puerperal sepsis, 
has just been issued by the Scottish Board of Health, the 
authors being Drs. J. Parlane Kinloch, J. Smith, and 
J. A. Steven. In a prefatory note Dr. T. F. Dewar of the 
Scottish Board of Health recalls that such an inquiry was 
proposed by Professor Matthew Hay in 1917, prior to the 
suggestion of tho Scottish Departmental Committee which 
reported on puerperal morbidity and mortality in 1924, and 
notes that the report falls naturally into two parts, one 
being a critical analysis of data collected in the ten years’ 
investigation, and the other dealing with the essential 
nature and bacteriology of pueiyeral septic infection. 

Tho report states that in Aberdeen the local registrars are 
required to forward daily to the medical officer of health 
a report of the deaths of women which occur during preg- 
nancy or within four weeks after childbirth. During the 
ten years there were 252 puerperal deaths, hut in only 219 
of these was reference made to pregnancy or parturition in 
the death e'ertificiate, so that one in every eight of the 
maternal deaths w.ss discovered by means of the special 
system of inquiry thus' provided. It was found that of the 
quinquennial age periods from 15 to 49 tho death rate was 
lowest at tho period 25 to 29, amounting then to 5 per 1,000 
births, while at the ago period 35 to 39 the rate was 
doubled. A predominant part was played by sepsis and 
albuminuria in tbese maternal deaths, and tbe death rate 
from haemorrhage was found to increase steadily from cO 
vears onwards. The death rate among mothers of illegiti- 
mate children was found to be fuUy twice as great as among 
others. Of the 252 women concerned, 203 were engaged 
in household duties, 10 wore fish-workers, 6 miU-workers, 
13 factory workers, and the others were engaged in light 
employment. Alcoholism cannot be said to have played any 
important part as 3 cause of death, for the health visitors 
found that there was definite evidence of intemperance in 
the proportion of 1 in 93 of expectant and nursing mothers 
in general, while this occurred only in the proportion of 
1 in 126 among women who died from puerperal conditions. 
Cleanliness of the house had a certain amount of influence, 
as onlv 92.8 per cerit. of houses where puerperal deaths 
occurred were described by the health visitors as good, 
compared with 95.4 per cent, of good houses among all 
those visited hy thern. The curions fact was noted that the 
puerperal death rate per 1,000 births was 9.2 in houses of 
three or four rooms, as compared with 4.4 in one-roomed 
houses. ”1116 proportion of deaths from albuminuria and 
convTilsions was definitely highest in the least crowded 
houses.' Tho state of health during pregnancy had an 
important bearing, for the records of the health visitors 
showed that among all cases of hirtlis (nearly 3,000 a year) 
the mothers in 80 per cent, had retained satisfactory health 
during pregnancy, whereas among the mothers who died 
the health had been satisfactory during pregnancy in only 
40 per cent, of cases. Only 55 per cent, of the women 
whoso deatliswere brought under review renrhed the normal 
I period of gestation. With regard to the influence of 
I syphilis, the death rate per 1,000 birtlis among mothers of 
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stiilborn ciiildren was eight times as groat as that among 
mothers of live-born children, and in regard to haemorrhage 
It was twenty-one times as great. In Aberdeen it is the 
jiractice to have the bodies of all stillborn children who 
are attended by midwives and in the Maternity Hospital ■ 
examined for spiroehaotes, and the result showed that 12.1 
per cent, of the stillbirths were due to syiihilis. In respect 
of the danger of different confinements the second was 
found to be the safest, for the mortality of second con- ' 
fiuements was about one-third that of the first confinement, 
while ..after the second the fatality again gradually in- 
creased. It was found that in the practice of midwives, 
the death rate was 2.8 per 1,000, in the practice of doctors . 
6,9, and in institutions 14.9. On. the other hand, the 
evidence showed that instrumental deliveiy was not asso- 
ciated with aiy increase in sepsis. Emphasis is laid upon 
the importance of restricting the number of patients and 
their spacing in maternity wards if contagion is to be 
reduced. The suggestion is made that infection may be 
brought by droplet infection of streptococci from the throats 
of carriers. 

Bacteriological examinations were made in a series of 
88 cases of puerperal fever. Examination of uterine 
cultures, blood cultures, and pus from secondary suppura- 
tive processes showed tliat in all cases the organism most 
frequently found was a Streptococcus hacmolyticus. In 
connexion with the prevention of maternal mortality the 
report concludes that an important reduction would be 
secured by the expansion and improvement of ante-natal 
services. It is also suggested that such organization should 
be made that midwives should conduct normal deliveries, 
and that doctors should provide the ante-natal services and 
deal with obstetrical complications. For the destruction of 
organisms that have invaded the maternal tissues it is 
suggested that the production of a typo (serological) 
specific antibacterial scrum is necessary. j 


Edinburgh Royal Infirmary. 

The annual report of the Eoyal Infirmary,' Edinburgh, 
was presented to the airnual meeting of the court of quali- 
fied contributors on January 7th. The rexiort points out 
that on August 6tli the institution will have completed 
200 years of service. During the past year 19,680 patients 
were treated in the wards of the institution, of whom 
15,176 were discharged cured, while the deaths numbered 
1,084. Of the 18,792 cases admitted 4,526 were medical 
and 14,466 surgical. The total number treated showed an 
increase on that of the previous year by 967, and the 
average daily number of patients in the institution was 915, 
an increase of 10 on the previous yca.v. The largest 
number of patients on any one date was 940, and the 
average time simnt in the institution was 16.59 days, 
against 17.09 in the previous year. Of the eases admitted 
8,815 wore from Edinburgh and 9,964 from the country. 
The percentage of deaths in cases treated was 5.5, or 
deducting deaths occurring witliin forty-ciglit hours of 
admission, 3.8. New oirt-patienis numbered 62,085. The 
total ordinary income of the Infirmary was £117,191, of 
which £72,749 was derived from contributions; the increase 
in income over that for 1927 was £5,695. Extraordinary 
income amounted to £49,392, of which £16,757 was carried 
to permanent capital. Ordinary expenditure was £136,831, 
against £140,539 for the preceding year, and the extra- 
ordinary expenditure was £5,849. The cost per occupied 
bed for the year was £149 17s. 5d., or £5 15s. 4d. less than 
in the preceding year, arrd the average cost per patieirt was 
£6 19s. Id. According to the report, the success atterrding 
the systematic scheme of collecting small subscriptions 
from employees showed that this form of supiroit was well 
maintained. During the year £21,435 was collected from 
1,450 groups of subscribers, comprising employees engaged 
iir public works, business establishments, staffs of schools, 
banks, and Government and other offices. The contribu- 
tions of miners and oil workers engaged throngbout the 
coal and shale areas served by the institution amounted to 
£11^141, an increase of £916. Ten tons of silver paper 
were collected, producing £570 for the Infirmaiy ; it is con- 
sidered that the spirit of commimity giving engendered 
by this means is well worth fostering. 




THE TEMPERATURE IN PULMONARY 
TUBERCULOSIS., 

_ Sin, — Dr. Colin Milne contributes to your pages in the 
issue of December 29th, 1928 (p. 1173), a most interesting, 
article on the temperature in pulmonary tuberculosis.. 
There are one or two points, however, wliicli appear to me 
to be somewhat ambiguous iu the course of this article, or 
open to criticism. Ho states that to take the vcctal 
temperature requires more time than other methods; yet iu 
the next paragraph he says that with the thermometer in 
the mouth it is often three minutes before tlio mercury, 
begins to move at all. Now in taking rectal temiieratiires 
three minutes with a minute thermometer is always long 
enough ; wliereas, as Dr. Milne indicates, and as was long 
ago jjointed out by, Dr. W. Burton-Fanning, even fifteen 
riiinutes is not always long enough to record the proper oral, 
temperature in cold weatlicr; and in over 70 per cent, of 
Cases the maxinium reading will not.be reached after five 
minutes (sec Tubercle, vol. vi, p. 179).., 

Dr. Milne states that an oral temperature of 99° may be 
considered fever. If he were more used, to rectal readings 
I think he would be more precise and strict. He speaks 
frequently, too, of a normal temperature. There is no 
such thing as a normal temperature,, The temperature 
varies according to the conditions under which it is taken, 
even when it is taken b}- the same method. Furthermore, 
as he i-ightly points out, one individual’s normal tempera- 
ture differs from another, and one sex’s from that of the 
other. He gives interesting facts under the head of this 
latter point. The temperatures after resting for at least 
half an hour in a reclining position are the most valuable 
from the iioint of view of pulmonary ttibcrculosis. A further 
twenty years’ ex]>erience confirms the conclusion which 1 
reached many years ago and expressed in an article pub- 
lished in the Lancet in 1909 (vol. ii), that a rectal rest 
temperature above 98° in the morning, and above 99.3° iu 
the evening, should be considered fever, at all events in a 
man. In most men, in fact, a rectal rest tempcrntiirc of 
98° a.m. and 99.4° p.m. will be found to be one degree 
higher than the average temperature of health. 'Hie 
temperature for oral readings should be one degree lower 
than this, Fahrenheit, and half a degree lower is the usual 
reading for urine temperatures. The presence of fever in 
phthisis demands rest; hence the great importance of tlieso 
points. 

Dr. Colin Milne speaks of a prc-menstrual rise of one 
week as “ long.” In my experience seven days’ pre- 
menstrual rise is common, but not much loss common is 
one which is ten days or even fourteen days. 

Some references to the subject of the normal tcmjicraturo 
will be found under the heading of “ Subnormal tempera- 
tures ” in the Briiisb Medical Journal, vol. ii, 1925; and, 
to the .subject Dr. Milne deals with, in an article by Dr. 
C. G. Goodwin, published in Tuhcrclc, vol. iv. He does not 
refer to Dr. Varrier-Jones’s recent little book on T/ic 
Significance of Temperature Variations in Tiibcrniloits 

S. Vr.,E 

Mundcsicy, Jnn. 5tn* 

THE DEFINITION OF PUERPERAL PYREXIA. 

Sin— The standard of puerperal morbidity adopted in 
a rewnt paper in the Journal (December I5tb, 1928, 
o 1082) having been questioned by Dr. Bethel Solomons 
(Dccemhev 22ud, p. 1155), and the matter being of 

great importance, 1 have approached Dr. Alfred Cox for 
information regarding the ‘ British iSIcdical Associarton 
standard,” referred to in our paper. He has kindly a on ed 
me to publish tlic apposite portions of his reply as follows ; 

"So far back as 1905 the Council set up a Puerperal 
Morbidity Committee, which consisted of obstetricians from 
all parts of the United Kingdom. This committee met on two 
occ.^ions, and issued a report of which one recommendation 
was that the table of puerperal morbidity should include alt 
fatal cases and also all cases in wliich the temperature reaches 
100° F on any two of the bi-daily readings from tlic end of 
the first to the end of the eighth day after delivery. 
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discarded in tlie treatment oi newborn infants suffering 
from sbock. These methods have been replaced by warnitli 
and rest, cardiac and respiratory stimulants s^icli ns 
camplior and lobelinc, the use of the mucous catheter, and 
the administration of 5 per cent, carbon dioxide + 95 per 
cent, oxygon by means of the a]iparatus devised b_y 
Professor McTlroy^ (iLnncci, August 20th, 1927, p. 397). — 
3 Ve are, etc., 

, Mah CARET Samiond, 

Senior Assistant inlheUnil. 

Obstetrical and GvnAccolocicalTJnit, BeatHTGK rtTllNEK, 

Hoyal Free Hospital, ‘ -Gynaceolojrical Kepristrnr. 

Graj-'s Inn R'nul, ‘W.t’., Jan. 2ncl. 


Sir, — ^In the recent correspondence on so-called “ white 
asphyxia ’’ of the newborn I have .seen no mention of 
treatment by carbon dioxide iiihadation. 

It has been shown ’by repented trials that if an infant’s- 
lungs are expanded rhythmically with a mixture of 95 ,))er 
cent, oxvgen and 5 per cent, carbon dioxide spontaneous 
respiration will be established rapidly, provided that the 
blood is circulating and that the respiratory centre is not 
hopelessly damaged. 

There 'is little doiibt that the frequent success of mouth- 
to-niouth insufflation (mentioned by Dr. Tnnnper) is due 
to ‘the relatively liigh percentage of -carbon -dioxide in the 
operator’s expired air. It Is difficult to under.staud Mr. 
Aleck Bourne’s assertion that in mouth-to-mouth insuffla- 
tion “ nothing can happen but inflation of the stomach 
through the oesophagus.” -It is a fact-that very -consider- 
able pi'ossurc can exist in the nose and mouth without any 
leakage into the stomach. Por example, in abdominal opera- 
tions, in which the .stomach is in fidl view, I have upon 
several occasions increased the pressure of nitrous oxide 
and ‘Oxygen in the facepiece to the highest practicable 
point, but I have -nover hcen able to satisfy myself that 
any gasc.s have passed into the stomach. Again, wlieii 
p'erforming oesophagoseopy under general • anaesthesia, 
although the voluntary nuiscles are completely relaxed ‘(as 
in white aspln-xia ’’) the superior- constrictor is always 
found to bo closod, and it seems doubtful wbetlier gases 
at unoderatc -pressure -would leak past it. Furtberinore, 
if Mr. Bourne’s assortion -was • correct, one would expect 
that .mationt-s upon .whom -intratboraeic operations neie 
performed under aliflicrentinl pressure anaestbesia would 
kiffor afterwards from abdominal distension and flatulence, 
Imt I have never heard of trouble arising from this cause. 

: Carbon dioxide has a much greater poteucy than lobelinc 
or any other rc.spiratory -.stimulant. For example, if an 
-average nian;at west -inspires seven litres of air per minute, 
and then inliales. air •containing -5 per cent. Carhoii dioxide, 
inspiro iiGarJy t-liii’ty litres of air por nunutc 
a few breaths. This forced breathing is of -great beneht in 
ca.ses of atelectasis, while a further aotioii is a marked -rise 
of blood pressure, -Avhieli also fends to combat -the shock 

condition of ” white la.spliyxia. -r ,, 11 

■ -In conclusion, I venture to .suggc.sf.that if all new v horn 
infants who showid the .signs of “ white asphvxia wore 
•riven carbon .dioxide-oxygen inhalations without delay, 
their mortality rate would he considerahly duniiiisliod.— 
I am, etc-., 

-liOntlon. K.W.l. Jan. 7^1. 


liannless and very much more efficacious than mouth-to- 
mouth insufflation or other form of artificial respiration, 
which, as Mr. Bounie states, increases the shock.; — 1 am, 
etc., 

Birminglmm.' Jnn. 1st-. ' StEPHEX Sourn.VRR, M.D. 


C. Laxotox Hewer. 


Sir, — A inode of Ireatnient which I have u.sed for ■maiiv 
yoar.s, and often with inaiked success, in casc.s of *’ white 
asphyxia ” is 'io pass a No. 8 giini-clastie eathelcr into 
tlie traclioa of the devitnlisied child. 

-Air sliould be blown into the lungs about eight times 
per minute. The ehild’.s head c.m be kept low, brandy 
put- into the nioutii, tlie child kept -wai'in, and direct 
cardiac massage can be performed at the same time. It is 
quite ca.sy, using the forcfingoc of the left liand ns a guide, 
and feeling for the epiglottis, to jiass the catheter into 
the larynx with the right band. 

After ci'cn one or two ‘‘ blows,” almost invariably, one 
feels the increased rapidity of the heart’s action. Mlicn 
the child docs -make a spns-niodic gasp on its mvii, .ah- ’s 
drawn into the lungs free of all mnens. A soft rubber 
catheter can he ‘passed, hut ^^th >nuch more d^enlty I ,:,n 
if- n cvum-elastic one is used. \ This mode of treatment is 


Sir, — So far in this corrospondenco no one has suggested 
that there may bo two types of “ white asphyxia.” Infants 
born after a difficult or prolonged labonr (with or without 
the use of forceps) in a state of white asphyxia muv 
be fairly deemed to bo suffering from sbock; -but I would 
suggest 'that there arc at least two kinds of true as])byxuv 
in whoso causation shock plays a minor part. i • n 

First, -cases are -not uncommon where, after the birtii 
of the head, considerable ddlay occurs in the birth of the 
shoulders. In thqsc cases, particularly wlicn the cord is 
twisted round the neck, one secs the face go blue ( mne 
asphyxia”), and then, if the delay contiiiuos, the child 
passes, after a number of incffectivo respiratory oltoi^, 
into a state of “ whito asphjxiiv.” Secondly, qirematuio 
inspiration resulting in -the filling -of the air passages with 

liquor amnii and blood, such as -may ^’'ryne 

m-esontations, Avill produce true asplijx^xa. Tlie foi moi tjpe 
is comparable with' the asp'lnxia produced liy strangnla- 
timi or -suffocation, and ■■the latter witli the asplivxm pro- 
duced by drowning. ’Sutnly neitl.eiq a drowned nor a 
strangled man can be said to have died of sbock, but ot 

"' TV'ith regard to the treatment, -T agi'ce that the -same 
measures should bo adopted '^itb the., ” shocked haby ns 
with aiiv other person suffering from surgical shock, but, 
in mvoipcricnce; babies who are suffering from the effeds 
of obstructed respiration (which includes obstruction of ti c 
plneentnl iiitorcbangc of gases,) respond^ veiy j 

nrtifii-ial respiration so Jong as the body -is 'prevented Jiom 
vLt ill - c hi! led. This is the type of ” wJiito asjili.^nn 
tb it -^be midwife is most likely to be called :on to treat, and 
n knowledge of the correct motliod of artificial TCspirMion 
should oua'blc her to revive most of her asph.yxinted Juihie-s. 
From the fact that -the large majority of 
ixow no siibsocpient .symptoms one must assume that tl c o 
can he no gross lesion -in tbo brain or meninges in most 

cases.— -I am, etc., j Avet-ixci. 

W.sHoril, Kovls, Jnn. tfli. 

—I have some forty-two years of -experience i'*;'"'/!- 
•? ’ Vrfl.r nast ten years I have abolished nrt.fieial 

wifery. Fox 1 Ay , .^^ro.s.s the 'bod, bead bnng.ng 

— i xnu etc., j Cn^^vFO^u>. 

Mon., Jan. — 

the iNTEEA^iyOAkJD CANCCT 

Sm._fn the fJyXs to a contribution 

heading (Januais 5t > J • ^ . C -Pv lead. Dr. 

i:;'S A ■»" 

. To say tlmt fifteen 1’^^^;^^. r, that 

the -ease, as it y<as clc- .1 -wei-e eases Avhtoh, 

the jiatients were not moribuud, - '.jind a fair 

i„ the estimation -of mj se ^ 

.exjK-etation of life. D , ^ as laid down In 

-striin-ent clinical and laboi. o . to the tveat- 

bi-. Blair -Bell himself ipp. „ot ns many 

mieiit. The fact that some ‘y,'' was due 

.as fif-teon, received only « t. 

;to the Ti-ave rc-siilts actually produced In tlie ti , 

Tbo ffi.;crvation that tbo patients were eonyc led n.to 
“•nbv.sical wrecks” was not made only ,, ;p 

mam'- of -mv colleagues on the eomimttee wl.ien bad (h.n« 
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of the investigation. In some cases they declined to share 
the responsibility of continuing the treatment. 

Dr. Blair Bell seems to be ef the opinion that the treat- 
ment was not conducted on proper lines. I would remind 
him, however, that the preparation of lead used was 
kindly supplied by him direct from Liverpool, and that ho 
was cognizant of the methods employed when ho visited 
St. Bartholomew’s Hospital to hear a preliminary report 
and to see the patients. 

The treatment was conducted throughout with the 
greatest care, full investigations being carried out before 
each dose was administered. The method conformed in 
every detail to that laid down by J)r. Blair Bell himself, 
several members of the staff, including myself, having 
studied it at Liverpool. 

- I am still of the opinion that the treatment of cancer 
by lead in its present form is wholly unjustifiable, if on 
humanitarian grounds alone. — am, etc., 

London, W.l, Jan. 7th. d* B.\SIL HuME. 


POST-PAETTJM ANAEJHA. 

Sin, — ^With reference to the case of post-partum anaemia 
reported in your issue of December 22nd, 1928 (p. 1131), 
I am surprised to see no reference made by the authors to 
the work of Dr. Hargarct Balfour of the Haffkine Institute, 
Bombay, on tho anaemia of pregnancy and of the post- 
partum period. 

Cases similar to that recorded are relatively common in 
Indian practice. One is inclined to suspect that a grave 
degree of anaeinia was present in the last weeks of preg- 
nancy, and that, as is usual in this disease, the profundity 
increased rapidly after delivery. Jily otvn experience has 
been that tho disease, when definitely developed and under 
ordinaiy methods of treatment, is extremely fatal, either 
towards the end of the pregnancy or within a few weeks of 
delivery, and I agree that tho case quoted would have 
inevitably terminated fatally without blood transfusion. 

Two or three recent and very severe cases at St. George’s 
Hospital, Bombay, I treated by blood transfusion, combined 
with liver, and these patients recovered rapidly. I give 
about 300-400 c.cm. of blood on three or four occasions 
within a week by tho citration method, and I formed tho 
opinion that the recoveries were duo to the blood trans- 
fusion and not to tho liver. This is fortunate in that the 
regetariau Hindu will not take liver, although I under- 
stand there is now a liver extract administrable by injec- 
tion which could bo used. 

There is no question that many cases in India go unrecog- 
nized owing to the prevalence of other profound anaemias. 
“ Malaria ” is a frequent diagnosis, owing to the invariable 
occurrence of fever in pregnancy anaemia. Treatment by 
quinine not only does not touch the fever, but actually 
appears to aggravate tho anaemia. Compare in the present 
case the “ influenza ” from which the patient suffered before 
her confinement. How convenient “malaria” in the tropics 
and “ influenza ” at home to the busy practitioner for the 
diagnosis of unexplained fevers 1 — ^I am, etc., 

AY. C. SiMcmiux, M.B., B.S.Lond., 

London, S.W., Dec. 22nd, 1928. Major I.M.S. 


CAEDIOSPASM OE ACHALASIA OF THE CAEDIA. 

Sra, — Tho direct questions put to me by Mr. C. C 
Beatty in your issue of January 5th (p. 45) compel m 
to break a New Tear’s resolution at this earlv date. 

1. Mr. Beatty asks me to explain the fact that th 
obstruction is not always at tho cardia, but the answer i 
given in the heading of his letter, as “ Cardiospasm c 
aclialasia of tho cardia ” is obviously a condition of tl 
canli.a and of nothing else. I have only seen one case t 
tho kind ho mentions: in this obstruction was present i 
three different places, and I regarded the condition a 
probably one of multiple spasmodic strictures. 

2. The fact that I believe in achalasia of the cardi 
docs not make mo deny tho possibility of spasm of tli 
cardia. I have seen three or four cases in which th 
cardiac sphincter resisted the passage of tho mercurv tul 
and grippcQ It after its passage, just as the anal sphinett 


in a state of spasm resists and grips the finger. The con- 
dition was primarily due to achalasia, but the oesophagitis 
caused' by prolonged retention of fermenting food had led 
to spasm, tho degeneration of Auerbach’s plexus being 
presumably incomplete. Lavage of the dilated oesophagus 
resulted in tho disappearance of both the oesophagitis and 
spasm in a few days, but the achalasia persisted until is 
was finally cured by the mercury tube. 

3. Tlie exact height of the residue of food in tho oeso- 
phagus varies in different cases. In those which I have 
measured accurately it has been approximately eight inches, 
but no doubt the resistance of the closed cardin varies in 
different individuals. 

4. Tho resistance of the closed spliincter is probably less 
in small children than in adults, owing to its slighter 
development, hut tho only measurements I have made have 
been in adults. 

5. Tho sphincter docs not relax when the column of fluid 
above it exceeds eight inches, as it is incapable of relaxa- 
tion in achalasia; relaxation indicating an active process, 
the exact opposite of contraction. The sphincter is forced 
open, and is only kept open so long as the pressure is 
sufficient; its action is comparable with that of a safety 
valve to a boiler, which allows steam to escape when a 
certain pressure is reached, but closes again as soon as the 
pressure falls to the level at which it opens. 

As Mr. G. AY. Hake is at present in America I am 
answering the question put to him by Mr. Beatty. I find 
a mistake was made in copying the figures from his paper. 
The thiclmess of tho wall of the oesophagus in his first 
specimen was 0.2 cm., 0.8 cm.,' and 0.45 cm. respectively 
at tho upper end, in the middle of tho hypertrophied area 
and just above the cardia, the measm'ements given in his 
letter being those of the diameters of the lumen. — 
I am, etc.. 

New Lodge Clioic, ITiadsor Forest, Jan, 5tb, AniECIt F. Hintsi. 


TEEATMENT OP VARICOSE IJLCEEATIOX. 

Sm, — In tho interesting report (December 22nd, 1928, 
p. 1144) ori the treatment of varicose ulcers, one table 
(No. XI) is of special interest for the following reasons. 
This table gives the percentage of healing in cases treated 
by different methods, and appears at first sight to give a 
guide to the relative value of various methods of treatment. 
It is probable that ‘many readers will interpret it in this 
way, and will feel supported in doing so by the statement 
in your leading article on page 1147, that “ the report 
conclusively indicates tho best treatment prevailing at the 
present time.” 

However, a close inspection of the report shows that it 
is not justifiable to draw such conclusions from the data 
actually published, and I venture to suggest that if Dr. 
Luff IS able to publish certain further data the value of 
tho table and of the whole report would be much enhanced. 
The further data desired are those showing how far the 
cases in each group are truly comparable (of which data 
tho duration of ulceration prior to the treatment is of 
most importance), and the data concerning tho use of two 
or more methods of treatment for one case. 

’The duration and extent of the complaint prior to treat- 
ment are of the utmost importance in appraising the value 
of various methods, owing to the contrast between the ease 
with which tho firrt ulcers usually heal and tho difficultv 
which is met with in healing old ulcers surrounded bv 
extensive areas of indurated tissue. Owing to this contrast 
the percentages in the table may easily be influenced by 
a preponderance of coses of one or other typo in certain 
of the groups. Indeed, in the treatment by removal of 
veins it seems probable that a selection of especially suit- 
able cases was made, as such selection would be most fullv 
justified. 

The desirability of indicating the conjoint use of several 
remedial measures is evident from the statement earlv in 
tho report that 56.2 per cent, of all cases were treated with 
rest in bed, and 44 per cent, with bandaging. Since rest 
in bed alone 'will cure a large percentage of ulcers it is 
evident that the position of a method of treatment in 
Table T \ may depend more on the extent to which the 
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NationallnstiUite of Medical Kescarcli, 

Hampstead, Jan, 7th. ’ 


COKREBPONDENCE. 


R'. B. BoURDltLON', 


tJp'.TS 

the wards with' 7 patient was admitted to 

dated ivith fits ' The commencing blindiioss asso- 

to the grey matter generally, and the optic thdamm 
particularly anas stuffed with them. Over sevenU evsts 
were picked from one hemisphere. Tliese showed' hooks 
and suckers, and were diagnosed as the bladder-worm 
stage of Tocnia sohnrn. It was somewhat curious to find 
a t 3 pical Taema sagimta in his intestine. One of the 
hemispheres is now to be seen in the museum of the 
pnftology department of Madras Medical Collego.—I 

"W. Leonaud Foustxh, M.B., D.P.H., 
Dccemher IStli, 1928. Professor o^f BactcViolog\a ’Eeypf. 


r., I'in: Burns* ‘ 

L MEd 1C-\L J OfTtvtT. 


am. 


TONSIL AND ADENOID OPERATIONS. 

Sin,— May I express my agreement with most of Mr. 
Derbert Tilley s letter of December 29th, 1928 (p. 1194); 
but, like Mr. T. A. Clarke, wlio -writes in this week’s issue, 
1 am unable to acquiesce in the routine use of ligatures in 
tonsillectomy. It is most important to avoid loss of blood 
and to send tlie patient back to bed with all haemor- 
rhage arrested. In the majoritj' of cases this can be 
achieved by the use of the “ La Force haemostatic <r\iillo- 
tine.” My colleague Mr. F. C. ML-igley and myself have 
now used this instrument in over 500 cases, and are both 
enthusiastic about its value, lii successful cases there is 
no bleeding at all, or at most a mere tingeing of the mucus, 
and it is unnecessary to use a single swab. 

Like other guillotines, it occasionally fails, and rc.sort 
must bo had to dissection. I have never experienced this 
m children, and in only about 5 per cent, of cases in adults. 
Ro have only had one case of reactionary haemorrliage 
alter the patient had been removed to bed. In a few 
cases 1 do not k\ow the exact proportion — tlie instni- 
nient does not arnwt the haemorrhage, and then the 
usual methods, incIiulLig possibly tliat of ligature, have to 
be adopted. \ 

The instrument is condemned as unsurgical by Mr. Irwin 
Moore in his recent book Tonsils and Adenouh, but I 
have found it. to produce less trauma, less post-operative 
discomfort, freer faucial j^illars, and less cicatrization than 
any other. It is rather iniore difficult to use than other 
guillotines, and seine pract'^e is necessary for its efficient 


guinotine"shoMd^S more " 

country.— I am, etc., ^^laely known and used in this 

: Jo'’- 5th. ’ ^ D; LiwimnY Sewem,. 

« yoHr corespondent Mr. Clarke (Januai-y 5th 

to Mr. TiUey’s advocacy strong opposition 

ti-uthfully affirm that I have never found it neces- 
doinc thp^^^nn ^ hgatnro, though I have been constantlv 

introdaoed about 

iho ?, 1 ■ ® y'^hi's I remove all tonsils bv 

•vidllnt^ method with an abnormally blunt 

ti at iiuist undorlinc Mr. Clarke’s conteiitioi! 

that the occasional exercise of a little patience ” com 

pad uRl application of .a iWessnre 

pact, Mill obMate any alarming loss of blood 

In a surgical operation the safety and effi'eaev of which 
s laigely dependent upon the celerity with wldch it can 
c earned out in the average case, the elimination of 
every unnecessary complicating factor is highly desirable - 
1 am, etc., . 

Cork, Jaa. 7th. J. B. HoUGAX. 

LIRIODOL. 

Sin, In the review of onr brochure on Lipiodol i'n f/ic 
Diagnosis of. Thoracic Disease (Jainmry 5tli, p. 21) wo 
■It ere ^ astonished to read the following words; “ They 
describe the various methods of using lipiodol in chest 
diagnosis, favouring the crico-tlij-roid membrane route as 
‘ on the whole most satisfactoi-y,’ but they omit to 
mention an important point in the -technique, which is the 
incision of the skin bj- a scalpel before the trocar and 
cannula is introduced.” IVc consider the use of a scalpel 
unnecessary and most undesirable, and its employment 
clear evidence of .a faulty instrument or an imp'crfect 
technique. — We are, etc., 

F. 0. Chandlimi. 

London, Jan. 7th. W. BuntOX WooD. 

V Our reviewer states: “Pressure upon the trachea, 
csjiecially in children, is the most frightening part of the 
operation for the introduction of lipiodol. A trocar sharp 
eiiougli to poncti-ntc the skin with voi-y slight probsure is 
a dangerous instrument to insert into the trachea. Only 
hy making a small incision in the skin with a scalpel can 
a trocar of moderate blnntness be introduced without 
producing discomfort.” 


ASTHMA RESEARCH COUNCIL. 

Sir, — ^In view of statements which have locentlj- appeared 
in the press to the effect that a “ certain cure ” for 
asthma has been found, we, the undersigned, desire to 
place on record that' there is no such “cure” known to 
medical science, and that there is not any one form of 
treatment which is effective in all cases of asthma. 

Investigations are being made under the auspices of the 
Asthma Research Council, and with the approval and 
j snjiport of tho McdicaL Research Connell and the Ministry 
of Health, into the my.steries of this, distressing complaint 
which, it is hoped, wilt lead to a better knowledge of its 
origin and to tho di.scoverj’ of improved methods of 
jn-eveution and treatment. 

■\Vo hojie that all interested in the subject, and csjiccinlly 
well-to-do sufferers, will give their moral and financial 
.support to the campaign, which will be inaugurated by the 
Lord lyiavor of Loudon at the Mansion House on January 
15lli, for a national fund to provide research centres at 
several of tho leading London and provincial hospitals, 
wlicre asthma and its allied diseases will he scientifically 
and e.xhaustivclv investigated. Donations and offcr.s of 
assistance should he sent to Sir Albert Stern, Honorari' 
Treasurer, A.rthma Research Council, London Clinic, 
Rniielagh Road, London, S.W.l. — Wc are, etc., 

Humphry Roli.rston. 
Dawsox or Pex.v. 
Arthur F. Hurst. 

London. Jan. 8th. F. E. FreM.aKTLE. 



Jan. 12, 1929] 


. OBITUARY. 


t THR Earrra 
lIzrccAi. Jcrrs7iX> 


85 


Obituary. 


VILLIACM WARWICK WAGSTAFFE, O.B.E., 

M.B.. B.Ch.Oxon., FJi.C.SSBg., 

' Honorary Surgeon, RadcUffe Inirrmary. 

The death of Air. William Warwick Wagstaffo in the Acland 
^\m-sing Home, Oxford, after a short illness entailing two 
operations, has been a painful blow to his professional 
colleagues aud to his wide circle of friends. 

Boru in 1886, tho sou of Air. AV. W. Wagstaffe, onc- 
tiino surgeon to St. Thomas’s Hospital, London, “ Billy ” 
Wagstaffo was not long in showing his mettle. Starting 
his school life at The Beacon, Sevenoaks, ho gained a 
scholarship at Charterhouse, and passed on to Oxford 
as a biological scholar of Xew College. RTiile at Oxford 
he came under the influence of Sir William Osier, with' 
whom ho was associated in the study of the writings of 
Vesalius and other early anatomists. It is known that 
Osier held an extremely high opinion of his ability and 
character. Having finished his Oxford career with a first 
class in tho Honours School of Aatural Science, he entered 
St. Thomas’s Hospital,' where he soon showed that his 
abilities were in no way those of a mere examinee. Ho 
graduated AI.B., B.Ch. in 1911, and obtained the diplomas 
A1.R.C.S. and L.R.C.P. 

After taking his medical degi'ee ho became a house- 
surgeon to Sir Henry Alakins and Sir Cuthbert Wallace, 
aud afterwards served as casualty officer. In 1913 he made 
a rapid rush to the Balkan war as a Red Cross surgeon, 
but had the misfortune to arrive too late for active service. 
Ho obtained tho diploma F.R.C.S. in 1914. The outbreak 
of war in the same Jear found him characteristically pre- 
pared, and,- as an officer of tho R.A.Al.C. Special Reserve, 
lie was one of tho first and most eager to respond to the 
call. His service in France, in w'nich ho rose to tho rank 
of major, was marked throughout the war by a cheerful 
devotion to duty and an unostentatious efficiency, for which 
he was deservedly enrolled in the Order of 'the British 
Empire. 

At the termination of the war Wagstaffo was appointed 
assistant to the surgical unit at St. Thomas’s Hospital, 
where ho gained first-rate expcrieuco of modern civil 
surgery, and thence ho passed on to Oxford. He was a 
keen member of the British Aledical Association, and served 
ou tho executive conunittee of the Oxford Division in 
19S7-28. Ho was married in 1916 to Alargaret Cuthhert- 
sou, who was then seiwing as a nurse in a war hospital 
in the British Expeditionary Force. He is survived bv 
his widow arrd two children, aged 9 and 7. 

In tho course of a twenty! vears.’ friendship the writer 
has never knornr “ BiUy ” AVagstaffe anvthing^but master 
of himself, content with his lot, and fr’iU of lovo for his 
fellow men. A capable athlete at half .a dozen games, a 
loici of^ good books and good company,-' courageous aud 
sraglc-minded in all his dealings — while laying no claim to 
sainthood or genius, hu was one of those completely inte- 
grated, utterly trustworthy, and lovable personalities who 
enrich the lives of all those with whom thev come into 
contact. Ile(micscat in pace. ’ A. D, G. 


Dr. A\ . Coixixn, consulting physician to the RadclilF 
Infirmary, writes : 

Air. AA agstaffo was appointed second assistant surgeo: 
to Uio_ H.adcliffo Infirmary and County Hospital in th 
earlier part of 1924. He had to wait but a short time fo 
promotion, as three years later, on tho retirement, of Air 
Dodds Parker, he. was elected honoraiw surgeon, with ; 
full complement cf beds. At the very outset of his Oxfor 
career he showed his iutciest in all branches of sur"ers 
attending tho mrctiugs both of the Oxford Alodical Societ 
and of tho Oxford Division of tho British Aledical Associa 
non with tho greatest rogularitv. At these meetings h 
not only took his full share in the discussions of cas(5^am 
papei-s couuoctcd with his subject, but made several va'luabl 
surgical coiitvihiitious, which added materiallv to tho ^ucces 

Air Rng-t iffo was r.apidly gaming an increasing share 0 
the suigical uor.-r both m ihe city and county. Tfle esteei 


in which he was held hr his niedieal friends was ampir 
proved bv the very large number of medical men, both 
from the city and county, who attended his funeral. His 
published writings include an article (witli Mr. AV. A\". 
Trotter) on ‘‘'Gunshot wounds of the head,” in the Offcial 
Medical Ilisiory of the TFar, and a number of articles 
on abdominal disease from the surgical point of view, 
in various journals. Ho was secretary, treasurer, and 
manager of a small traveliidg surgical club, and its 
annual vbits abroad helped to keep him in touch with his 
surgical contemporaries, and with, the progress of surgery 
in foreign countries. 

Professor Aninm Tnoirsox writes : 

Directly AVagstaffe settled in Oxford (1922) he was 
appointed a part-time demonstrator in the department of 
human auatomy, and he held that post for the next six 
years. One likes to think that he got his love of the 
subject from his father, whom some senior readers will 
remember as not the least distinguished of the older School 
of “ surgeon-anatomists.” Be that as it may, his capacity 
for clear statement of facts and his careful methods of 
observation made him an excellent teacher for medical 
students, who readily appreciated his constant insistence 
on tho practical application of what they were learning 
in tho dissecting i-oom. At the same time, the intimate 
acquaintance with the details of anatomy he thereby 
obtained was of the greatest advantage to him in ibe 
surgical practice which lie subsequently proved himself so 
well fitted to undertake, and which he pui-sucd with marked 
success iu a career, alas! too brief. His kindness of heart 
and ever helpful assistance to those in difficulty made him 
a general favourite, and his premature death will be a 
source of regret to all those with whom his relations were 
intimate. 


JAAIES CHALMERS, M.D., 

Consulting Physician, Cliildren’s Hospital, and Physician, Royal 
Infirmary, Sunderland. 

We regret to announce that Dr. James Chalmers, who had 
been in practice in Sunderland for about thirty-five years, 
and who was well .^owu in professional circles in the 
Korth-East of England, died suddenly at his residence 
there on December 51st, 1928, in his si^y-first year. 

James Chalmers was bom at Cummertrees, in Dumfries- 
shire, in 1868, and received his early education at the 
Wallace Hall Academy, Closcbum, pursuing his medical 
studies at the Cuiversity of Glasgow. He graduated M.B., 
C.AI, iu 1890, proceeding Al.D. in 1909. After being house- 
surgeon and resident physician at the Glasgow Royal 
Infirmary, he commenced practice in Sunderland in 1895, 
and in years that followed built up an extensive con- 
nexion, giving his services freely to various institutions. 
He became honorary physician to tho Sunderland Royal 
Infirmary, and, after holding a similar post at the 
Children’s Hospital, was latterly consulting physician; in 
both institutions he also took an active part in the business 
of management. Dr. Clialmers was also intimately asso- 
ciated for many years with the Sunderland Orphan Asylum 
for Boys, as honorary surgeon and as a member of the 
governing body, and was honorary physician to the Parker 
Memorial Homo. The -work of the St. John Ambulance 
Association gained his ready support, and during the war 
he was commandant of a A^.A.D. hospital. 

In the British Medical Association ho became a member 
of the Executive Committee of the Sunderland Division in 
1912, and held various other offices later, being vice- 
chairman of the Division in 1920-21, and its representative 
in tho Representative Body from 1926 until last year. In 
tho year 1919-20 ho was vice-president of the "N^onh of 
England Branch. He took a keen interest in the medic-nl 
charities and acted as charities secretary for the Sunder- 
land Division. Ho was a past-president of the North of 
England Glasgow Cniversity Club. 

Dr. Chalmei-s was a deacon of the Enion Congregational 
Church, Sunderland, whore the funeral service was held 
on January ord. Among those present were many members 
of tho medical profession and representatives of the institu- 
tions with which Dr. Chalmers was eonneeted. He is 
survived his widow, a son, and a daughter. 
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J^iJIES STEWART, F.R.C.R.Ed. 

'\\e regret, to record the dc.ntli on Decoinbor 2nd lESS 
of a veteran member of onr profession, Dr. James Stewart^ 
irbicb took place at liis residence in London in bis oinbtv- 
niiitli 3 'ear. Ho "vvas tho son of Bobevt* Stewavt suneV- 
infondent of the Mental Hospit.al, Belfast. Ho received 
his education at Queen’s College, Belf.ast, and after taking 
the degree of B.A. studied medicine in Dublin and Edin- 
burgh. He took the diplomas of L.R.C S I 
M.K.C.P.Ecl. in 1880, and 
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Da. James SiEivAEi. 


^ ^ 1864, 

P.R.C.P.Ed. in 1889. He 

bec.'iine a surgeon in 

the Royal Navy in 
1865, and ho Avas 
serving in Jamaica 
. at the time of tho 
yellon' fever epidemic 
in 1867. After 
le.aving the service 
in 1870 he acted for 
two years as resi- 
dent medical officer 
to tho Dorset Conntv 
Mental Hospital, 
Foi’stoii, and was 
• senior as.sistant 
.medical oRioor of 
flic Kent County 
IMciital Hosjiital 
from 1873 to 1875. 
In the following 
year he established 
.n homo for the treaf- 
moiit of inebriates 
at Clifton, Bristol, 
which he conducted 
until 1906. He was one of the original inombers of tlio 
Irish Medical Schools’ and Graduates’ Association, and 
was for many years its energetic iii-ovincial secretary, 
deyoling much time and enthusiasm to tho work, lie 
was for over fifty-fire years a ineniber of the Rritisli Medical 
Association", was-a .member of the E.'coculivc Coinniittoc of 
tho Richmond Diyisiou'in" 1913-^15, the representatiye of 
the L.ambcth Division in tlic Representatiye Body in 
1921-24, and a member of the Westminster and Holborn 
Division, in addition to being an associate member of the 
Glbuce.stershirc Branch, 

Dr. Stewart was a man of scholarly nttainmonts, with 
an intimate knowledge of Greek and Latin authors, espe- 
cially Hoir^er and Horace, with .apt quotations from whom 
it was his wont to delight his friends. A lifelong .abstainer 
and non-smoker, he regarded his robust health as in largo 
part due to these habits. Intensely inleresfcd in hi's pro- 
fession and everytliiiig pertaining to it, it was his pleasure 
to road the Journal weekly, in In's own phrase, “ from 
cover to cover.” Not tho least of his great good qualities 
was his wonderful sense of humour; and his constant .iokes, 
which were always in good taste, made him a most enter- 
taining companion. He Avill be sadly missed. 

Dr, Stewart was twice married, and liad one son and 
two daxighters by his first wife ; he is .survived by his 
widow. Among those jiresent at the service at Goldev’s 
Green Creinatorinm on December 5th were several of liis 
old friends and colleagues. 


Mr. Adam Wilson, who died in a nursing home at 
Nc'wc.astle-on-Tj'ne on Decemher 8th, 1928, at the age of 80, 
had !>pent the greater ])nrt of his life in that city, whero 
he occupied a leading place among civic workers. Born in 
Scotland, he received lus medical education .at the Anderson 
College of Medicine, Gl.asgow, and obtained the diplomas 
L.R.C.P.Ed. and L.R.F.P.S.Glas. in 1869, being admitted 
E.R.C.S.Ed. in 1877. He commenced practice in Newcastle 
soon after tpialifying, and attained a considerable degree 
of success. In the course of his career he was associated 
with many of the hospitals and allied institutions in the 
district, having hc-cn at one time assistant surgeon at the 
IValker Hospital and later surgeon to the Newcastle Dis- 
pensary and to the industrial schools. Ho was a keen 
merahor of the old VoUmteev Foiro, and at the time of 
his retirement from it, aftev receiving 'the Tohuitecr 


r Tn* UntTt»a 
Mr^piCAL JoenvAt. 


Dccoia-tion, was surgeon colonel with tho 2nd Volunteer 
Battalion Northumberland Pnsiliors. In spite of the 
heavy chums of his professional duties Mr. IViison found 
services to local public affairs. Ho entered 
tlio Newcastle Cpuiieil in 1885, and from that time onwards 
took a large .share in the government of the city, devoting 
mmsolt particularly to tho work of tho sanitary committee. 
He w.as also keenly interested in educational niattei-.s and 
was a govorimr of the Royal Grammar Sehool. In 1904 
he was appointed an alderman of tho oily, hnt allhongli he 
was on several occasions pressed to undertake tho office- of 
iiiftj’Oi' the extent ot ‘ In's private practice provontod him 
from agi'cfeing to do so. Some oightecu montlis ago he 
was made a deputy lieutenant for the county of Nortli- 
umborl.and. Mr. IVilson w.as a momber of the British 
ModiciXl Assoeiation and a trusloo of the Hospital of St. 
Alary the Virgin. "While he identified himself iiitinintely 
with Newcastle ho maintained a close .association with his 
native country and preserved contact throughout his life 
with many medical friends in Glasgow and Edinburgh. 
In his recreations also lie adhered to tlic Scottish tradition, 
having been a leading member of llio Neweasilo Burns 
Chib and a keen and skilful golfer. 


iltfiriro-IEml. 


BOGUf? BOCTOU CONVICTED. 

A "M.KS oC 50, named Uobcvt Harry Andrews, was found gnilty at 
Buxton Police Court on Bcceinbcr 29tli. 1928. of having on two 
occasions niilawfnlly, wilfully, .and falsely protended to be a doclor 
of ntecliciiie; the ning'i.str.Tlcs imposed a fine of '£5 in caeh case, 
or (wo months' imprisonment. 

- The offence'; were connnitled in Beccrobev. 1927, and a snnnnons 
was subsequently issned, but tbo accused did not appear in answer 
to it. Ho'was arrested at Bnr(on-on-Tronl on Bceember 20ib last. 
A woman wilnoss stated that Andrews called at ber house ati 
Fairfield, Bii.xioii, and said that he was Df. Holloway of Tidcswell, 
flint he ivas (ravelling for the firm of Holloway, and Ibht ho gave 
his services free to the public every fifth "year. She said she was 
suffering from an illness, and Andrews examined her with a stetho- 
scope; he offered her a bottle of inedieinc, saying it would cure 
her in a month, and she paid 8s. ed. for it. .400(1101’ woman 
witness told of a similar call, when the prisoner asked if anyone 
in her house was ill. and examined her daughter, who had heon 
ill for seven years. In this case, also, Andrews gave a bottle of 
medicine, .and said it wotild emv tbe patient in a mouth. Tho 
wom.an paid him 2s. 6d. on account. Later, Andrews gave her 
husband pills to cni-o a cough, aud siibscqttchtly c.alled for tbe 
remainder of tbe money. Tins was rcfn.sed, and information was 
sent to the police. A police constable stated (hat, in comsoqiienco 
of a complaint, bo .saw tlio accused, aud asked iiirn if lie was a 
doclor. Andrews replied tlvaf bo was not, but tliat be was a 
novve specinli-st, admitting that he had no special qiinlificalion to 
act as such. In his allaclie case wove foniul a stethoscope amt 
other inslrmncnls; the accused told the con.slahlc that he used 
the stethoscope to test, the paticuls’ chests to sec if they could 
stand his Ircalmcnt. It was stated that when the arrest was made 
Andrews was slaying in Bnvtou-on-Trcnf iindcr the name of Dr. 
Robertson. Andrews, in his evidence, .staled that he had never 
called himself a doctor, but. Iiad said he c.ame “ from Dr. 
Andrews: he never prescribed for anyone individually, or pre- 
lomlcd in any way to be a doctor.” His treatment, lie .said, wn.s 
nnlcnlcd medicine, and it was not stated on tho bottlo that it 
'w.as prepared bv a doclor. He added that be bad always asked 
bis prospectivo patients if they were in a doctor's charge, and if 
so he had fold them they h.ad belter keep to the doctor. 

" it was slated that the accused had been previously convicted 
on a 'number of charges during the past twenty-five ycar.s, 
including one of embezzlement and several of obtaining money by 
false proleiiccs. 

SXutlTTi'sitics nub Colleges. 

TJNIVEBSITV OP LONDON. 

Tiir followin" have been recognized as tencliors of the Vniversitj 
tiiP subicc°s indicated : Guv's Hosiifta! Medical School. Dr. 

\ H. Doutliwaito (iiiodioino) ; St. George’s Ilospital Medical 
School Dr. C. B. Lovick (iiiedicine); MidiBescx Hosjutal Medical 

Sc look xMr. V. R. Hudson (surger.y). It has ’ffVt " St’'"’!’! on a-’s 
tute a University Chair ot Anatomy, tenable at St. J lioma,. a 

Hoapital Medical School. 

UNivnnsiTV Coid.r.or.. 

“ms.™-;’’ “■ 
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LETTERS, NOTES, AND ANSWERS. 


r Tnr. TiBTnjm 
L SIemcal JouiiNii 


%ctUvB, ^atzB, aiitr 


All comriiunicalions in regard to cdilorial business should bo 
addressed to Tho EDITOR, British Medical Journal, British 
Medical Association House, Taristoclc Sciuarc, tV.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded’ for pubiicaliou 
are understood to be offered to tbo Ilritish ilciliccil Jotii'iinl 
alone unless tlie contrary bo staled. Correspondents who wish 
notice to bo taken of their communications should authenticate 
them with tlieir names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medhal Journal mu.st commuuioato with tho Einancial 
Secretary and Business Waniiger, Brilisli Slcdical Association 
House, Tavistock Square, W.C.l. on receipt of proofs. 

All communications with referonco to ADVERTISEIMENTS, as well 
as orders for copies of the Journal, should bo addressed to the 
financial Secretary and Business Man.agor. 

' The TELEPHONE NUMBERS of tho British Medical Association 
and the Ilritish Mcdiriit Journal are M USBV M USGl, 9SC2, OSCS, 
and OSGi (internal exchange, four lines). 

The telegraphic ADuRcSSES are : 

EDITOR of tho Driiish Medical Journal, Ailiolnr/y U'cslccnt, 
London. 

EINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advortisemeuts, etc.), Articulate ITcstccnt, London. 

MEDICAL SECRETARY, Mrdisccra irr.stccnt, London. 

Tho address of tho Irish Office of the British Medical Association 
is 16, South Fj’cdorick Street, Dublin (telegrams; llacittiis, 
Dublin-, telophoue ; 62550 Dublin), and of tho Scollish OHice, 
7, Drumshough Gardens* Edinburgh (telegrams; Associate, 
Edinburgh-, tolephono 24361 Edinburgh). 


dOBRIBS AND ANSWERS. 


Wanted— A Home. 

“X." would be glad to hear of an institution where a recent case 
of paraplegia would be received for treatment. The patient, 
n retired nietlioal man (of small moans), has had considerable 
naval and military servioe. 


OlIUOMF. ’Di.ceuation. 

Dr. J. S. Griffiths (Eagle.soliffo, Durham) asks for informaliou 
how to treat chrome sores and the ulceration of tlie nnsai 
Beplnm which occurs iu workers with chromic acid in tho 
manufacture of bichromate of potash, lie states that the.se 
sores are most porsistent. and, although painless, burrow deep 
down nud become septic, rather assumiug tho appearance of the 
perfocaliug ulcers which occur iu diabetics. 


Treatment op Membranous Colitis, 

D'r J Ouims Webb (Ghelteuliaui) writes: In reply to tbo inquiry 
of “ A Couutvy Doctor ” (Dcceuiber 29tli, 1928, p. 1202), 1 would 
like to ur"Q bim to try ionization of zinc sulplinte by moans of 
euematn.'a method which I described in tlie Lmircf (April 2'2ud, 
19}1} If “A Country Doc’oi’” wouici cju’c to ooiniuuiuciito 
airoct with mo I should he very f-lad to ^ivc liitn all information 
of a treatment which I autl others have found most satisfactory. 


Income Tax. 

Cash Basis. 

T M ” was in a partnei’ship winch was dissolved as from May 1st, 
102?' lie has been assessed for 1927-28 on tlie amount of tlie 
receipts earned prior to May 1st, 1927, wliicli came to lu.ud after 
that date, and also on tlie earnings for the eleven months to 
April 1928, whether received or not. 

* * The assessor is correct iu declining to apply the cash 
basis to tho new practice for the period subsequent to the date 
of dissolution of the partiiersliip, but we are clearly of opinion 
that his method of dealing witli tlie casli received for prior work 
is wrong luid is luifuir to our correspondent. So far ns that 
work is concerned, “ 3. M.’s ” only liability is to bear ins sliare 
of an asstssment on tiie piirtueiship for the period April 5tti 
to May Ibt, 1927. That assessment sliould bo calculated at 
25/365tiis of wbat would have been tlie amount of the assessmout 
oil the firm for 1927-28 it tlie partiiorsbip liad not boon dissolved. 
TVe suggest that “ J. M.” sliould press for a reply to liis letter to 
the assessor, and iu the absence of a proper revision of llie 
assessments should place the facts before tlio Controller of 
luJand Revemio, Edinburgh. 


LETTERS. NOTES, ETC. 


necropsy, I was struck by tho pallor of tho onioiitnm, stomaoli, 
and iutostinos. Tlie stomach contained some pale yellow, odour- 
less fluid: I tlioiiglit of poisoning, ns at tliat period of tlio year 
cliildrou often eat tares and suoli-lilco. Tlio gall-liladdcr was 
tiglitly disteiuled witli green bile, but tlie liver seoiuod normal. 
Both kidneys were sliglitly coiigoslod ; tlio appendix was oiglit 
inches long' and trailed over tlio pelvic brim. Tlio spleoii was 
oiiormously eiilargod, soft, and friable. Eemiunits of tlio 
thymus were prominent. Tiio beni't miisculalurc was hrm, but 
the valves showed early endocarditis; lliore was some excess of 
fluid in tlio pericardial sac, and its iim'iig was dull. Tlio I'iglit 
lung was normal, but iu tlie upper lobe of the left lung there, 
was a marked and well-defined lurnrction on tho autoro-latoral 
surface. After completing tlio examiiialioii I was called to see 
asister (twill) and found her suffering from scarlet foyer: anulhor 
of tho same family later developed it. 1 am of opinion that tbo 
boy inust have had soarlet fever nud been nmuiiig about witli it 
on liiiii. The interesting point in tlie largo size of tlie spleen. 
Tlieso odd cases are always wortliy of record. I fouiid Ihai. ttio 
boy's home was partly a dairy farm, but no worker coiiiplaiiiod - 
of sickness or otlierwise, and tlio cows wore reported liealtliy. 

Treatment op Chronic Rheumatism in IiI.\LAiiiAT, 

Rati ENTS. 

Lieut.-Colonkl G. H. YouNGii, R.A.M.C.(ret.),r.R.C.S.l., writes; 
Relapses of miiliiria, wliieli occur among retniiiod Anglo-Iiidiiuis 
during tbo cold and damp of winter, aro not infrequently com- 
plicated by trying forms of muscular rbeiimatism, affcclmg 
chiefly tlie miisolos of the bark and lower oxtremities. A feature 
of these cases is tliat quinine fioiiuently loses its eflicaoy, and 
in some cases may even aggravato tho luitionl’s suffCiiug. 
Recently in tlicse 'cases I Iiavo been led to try what is to ine 
a new combination; 1 have found it distinctly more boncfieiul 
than prepiu-atunis of-qninine. Tlie proseriiitiou is as follows : 
Sodium salicylate gr. xx, potassium bromide gv. x, tinctnvo of 
oiuiiamon 5i, water to ; lliree times a day. Tliis combination 
is espeoial'ly indicated' when insninnia is a foatiire of Die case. 
Tho addition of cinnamon is a distinct imiirovemont, since it 
not oiii\' masks the nauseous flavour of tlie salicyliito, but yt lias 
a remedial action against tlio malarial poison. Tiie patients 
often need a moderate allowance of aloolioiio stimulant. 


Painful Shooldf.r. 

Dr. P. G. Bushnell (Plynionth), witli retorenco to Mr. P. B, 
Rotli’s letter on tnuimatic .synovitis bf 

Tiublisbed in our issue of December 22nd, 1928 (p. 1156), writes . 

1 have liad a similar personal oxpononoo of a pain I u\ lolt shoulder 
following a heavy fall. I Imd limitation of moyomoiit, pam 
spontaneous and worse on movement, toiidor spots on pvcssinc 
at tiie insertion of tlie deltoid and at tho outer on6 of tl o in in- 
clavicular fossa, and some mnseiilar wasting of tbo sbouldvi. 
The condition was treated as “ (ibrositis, thong i in tlioskiagiaui 
a well-kiiowii Swiss ortlionaodie siirg. on pointed ' 

doubtful raroraclion of tW ciuicolloiis tissue, possibly of ti ui. 
matio ori'du. Six moiitlis’ treatment by massage, movomeiits, 
radiant heat, etc., gave littlo or no relief, but lUI symptoms 
disaimeared during tlio sumnior months wlioti I toolt some sun 
baths*, and tlic massage ami forced movements wore omiUoil. 
If rest can relievo sueli a case iu two or llireo wcclis, ami mme- 
mentl etc', fail in six montlis, Mr. Roth's wavumg is very 
timely. 

TtiE History of Cinchona. 

IrnotMimvanoi 

llmt nientioneil in U'O article ? 

Asthma Research. 

L i\ r, rtf fhn AbLIuUII ReSCUVCll OOlUlCll oil 

E. A. Cockayne and Di. D. N. Nabauo. 

Corrigenda. . 

WE m-o asked to state t'.at^D^ Ninian Eajk^ 
Il*;’^^arlmrnoTfo*^U.Tc^^^ Hospital, n's mentioned .n tlio 
,T/i}n'}uil of 5tli (p» 38j. 


SUBDEN DE-ATH in UNRECOGNIZED SCARLET FEVER. 

T-,_ TT S'vyNLV.Y Rose (Sunderland) writes: I was called in 
c'„„‘pm’lier 1928, to see a boy, aged 5), at a favinlioiise, who had 
, m snddenly ill witli vomiting and diarrhoea. It was 

tl,a° h^ had teen quite well np to a few lioiirs previously, 

SS'Sk' h. »”■!£»»•( Ki;Y„S£"£,s,'i 


Vacancies. 

Notifications of officea vacant iu wifi 

Sr\oumru"1irgos4L«"d6‘:50';6 advertisement 

columns, and advertisements as to [lartnerships, assistaiitships, 

columus appears in the Hup^lcinent at page lo. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


39. TtledicO'Le^al fispects of Suprarenal Insufficiency. 

P. AIazll and A. Costedoat [Jouru. ac Hcd, dc L/you, Novem- 
ber 20tb, 1928, p. 659), ^Ybo record an illastrative case, state 
that the forms of snprarenal iusuincieucy ^vbich arc iuterest- 
iug from the medico-legal standpoint may be divided into 
two groups; (1) the fulminating forms causing sudden death: 
and (2) acute forms in which death occurs in a few hours 
or daj’S with gastro-intestiunl signs and abdominal pain 
resembling acute intoxication which may therefore suggest 
criminal poisoning. The causal lesions may he of a tuber- 
culous or haemorrhagic nature. In the last case they arc 
frequently accompanied by cutaneous manifestation in the 
form of purpura, and are found in the adult or child, their 
occurrence in the latter being favoured by the frequency of 
infections and gastro-intestinal intoxications as well as by 
excessive fuuctioual activity of the suprarenal glauds at that 
age. There is no necessary relation between the haemor- 
rhauic or caseous nature of the lesions and the clinical course. 
Sudden death appears to be most frequent in apoplexy of the 
suprareiials, but it is also found in tuberculosis of these 
organs. Acute or fulminating suprarenal iusufticicucy may 
sometimes follow an accidental uauma, snrgical operation, 
or delivery. The authors remark that a knowledge of these 
facts is essential for the medical jurist, and necessitates a 
systematic examination of the suprarenals which is fre- : 
quently neglected in the periormance of a necropsy. The 
authors* patient was a labourer, aged 38, who died after three ! 
days’ illness with acute abdominal symptoms suggc?»ting an 
intoxication. The necropsy showed caseation of both supra- ! 
renals with numerous tubercles in the right gland. Subse- 
quent inquiry revealed the fact that the patient had suffered 
from increasing asthenia for the previous three years. 

35. Therapeutic Meningitis. 

S. K.vtsexelbogen {Htv. dc J<t Sutsse Homande, Novem- 
ber, 1928, p. 957) remarks that the intraspinal route, which 
w’as Ibrst reserved for injection of scrums and afterwards for 
anaesthetics as well, is now employed for the introduction of 
aU kinds of dru«gs. As a general rule, more or less marked 
meningeal reactions follow an intraspinal injection, w’hatever 
drug is employed. The author records tiltcen cases in which 
the symptoms followed injection of various doses of caseiu 
which were given at intervals of two to four weeks for the 
treatment of tabes, the sequels of epidemic encephalitis, and 
disseminated sclerosis. The symptoms usually first appeared 
live to six hours after injection and reached iheir height in 
eight to twenty-four hours ; they then gradually disappeared 
in the course of three or four days. The intensity of the 
meningeal symptoms did not always have a direct reiatiou 
to the dose of casein injected. On the other hand, intense 
clinical symptoms were always accompanied by well-niaxked 
reaction in tbe cerebro-spinal ffuid, which consisted iu a very 
pronouuced leucocytosi.s iu every case, but not invariably in 
a coiiside-rable increase of albumin. The author recommends 
that in giving ititraspinal injections of any drugs it is always 
advisable to start with a very small dose in order to deter- 
mine the sensitiveness of the meninges. 

38. Qia^osls of Tuberculosis by Duodenal Intubation. 

J. DE Palacios G. Coetixa (La ^led. Hera, November 17tb, 
1928, p. 469), who records ten illastrative cases in patients 
aged from 16 to 37, emphasizes the importance of oxaminiug 
the duodenal Iluid removed by Einhoru’s tube iu cases of 
latent pulmouaiy tuberculosis. Iu two of the ten cases the 
sputum had at one tlmo contained tubercle bacilli, aud of 
the remaining eight patients one had had no sputum, and 
examinations of the others had always yielded negative 
results. While direct examination of the idle showed 
tubercle bacilli in only two ca^es, inoculaiiou of gniuea- 
pigs gave a positive result in all but one. Tho author 
concludes that the method is of considerable value in 
doubtful cases, while the tcchmque is relatively simple. 

37 . The Functional Factor In Thyroid Diseases. 

B. Br.rATXER (UVen. iror’i., November 15ih, 1928, p. 1592) 
emphasizes the importance of the advance made bv modern 
rc^^carch fa deflulng the function of the thvroid "gland in 
health and tho mcdiecaticus which occur in' various tvpcs 
of pathological conditions. The use of iodine in goitrous 
niauifcstatious. hitherto empirical, has now been placed on 


a scientific hasi«. aud the indications for its eftcctivo 
employment have been definitely estabiished. Not only docs 
success in the treatment of thyroid disease depend on these 
underlying functional factors being kept in mind, but ii is in 
this way alone that effective prophylaxis can he secured. 
Pathological changes iu many cases are found to have a 
functional origin which requires attention. Snrgical pre- 
ccdui*cs arc, liowcvcr, still necessary on occasion : indeed, tho 
dtscovoiw of the importance of functional factors l‘as Icil to 
a fuller knowledge of the way in which operatiens bring 
about their good results in suitable cases. 


33. Herpes Zoster and Varicella. 

H. Altep.THL*3I {^JonatliScJlr. j, KinaerlieiV:.^ Octeber, 1928, 
p. 330) reports that in the course of eight years 36 ca«^cs of 
herpes zoster cccurred iu p. children’s institute at Beilin, 25 of 
which wero undoubtedly connected with varicella, while the 
remaining 13 had no such connexion. The majority of varicella 
cases therefore were of varicellar origin. The number of 
cases of variccllar zoster did not run parallel with the inci- 
dence of varicella iu the institute, but there was a rather 
striking outbreak of herpes zosterof varicellar origin incertaiu 
years. Seven cases of zoster following ticatmeut by nco- 
salvarsan or bismuth were observed, aud 6 of these cases were 
undoubtedly connected with subsequent attacks of varicella. 
These observations, therefore, are in favour of the view that 
arsenical zo.slcr may he of varicellar origiu. An attack of 
varicella does not confer immunity against herpes zoster or 
vice versa. The practical conclusion to be dravrn ficm these 
observations is that if au institute is to ho kept- free from 
chickeu-pox every case of zoster should he at once isolatcvl, 
aud the ward In which it occurs should be placed in qnriraniino. 


33. Faratyphaid B Infec'ion with Purpura and 
£ roncbo-pneumanla. 

n. P. -Tameson and .A. SiGXV (Trc/^ Dis. Child., October, 1S28, 
p. 238) record a fatal ca«c in a girl, aged 8, who during 
convalescence from pai*aiyp!iord B infection dcveloiied pur- 
puric patches in the skin, subconjunctival haemorrliagcs, 
lmcmatuTia,anO haematomesls. B'cath ensued about ten days 
after the first appearance of pnrjjura) the nccrojisy shoAved 
suppurating pneumonia almost conllncil to the upper lobe of 
the light lung, punctate Jiacmorrhages all over the pleurae, 
pericaidium, brain, and jutestiues, and an extensive snli- 
petitoneal haemorrhage in the left iliac fossa, li. pauu 
typUesus B was recovered from the lungs and modiastinal 
glands. Thei'c was an almost complete absence of cuy 
intestinal lesions. 


Surgery. 

40. The Sceamold Bones In Hallux Yalgus. 

H. Timmeu {Dcut. meti. li'ocft., Xoreiubcr 16tb, 1923. ». 1927) 
has sluflieil tbe anatomy ot halln.': valgn.-, lu a nuiiibor of 
ncciop-y esses ami by j- rays, anil stales that Ibo .shape aisd 
position of the sesauioitl bones, vrbicb can be recoguizcil in 
radio;4rams, is of consiilorable importance in the iliapnosis 
anil treatment of this comlition. In milil eases the lateral 
sesamoid still lies partly nnder the bead ot the first meta- 
tarsal ; iu move severe cases it is displaced nnder the inter- 
osseous space; aud in the worst cases both sesaraoids lio 
latataiiy to tbe first metatarsal. Though the short jdantar 
muscles of the great-toe are attached to one or both sesamoids 
before tiicir insertion into the first plialaus. and the tendon 
ot flexor Icngns ha’.lucis lies between them, it was found that 
the actnal displacement of the se.samoid-s, and therefore ot 
these muscles, aas always less than seemed probable from 
tbe clinical picture. In shape the sesamoids are normally 
spherical in their lower part, and covered with saddle-shaped 
cartilage on the articular surface. It the lateral sesamoid is 
displaced to the lateral side of the head ot the first meta- 
tar-'a!, and is sciuilnnar in shape, it indicates that consider- 
able contraction of the lateral part of the corresponding 
metatarsQ-pbalangeal joint has occurred. If treatment is to 
be snccessfnl au attempt must be made to rectify this, and 
the flexor and abdactor tendons of the toe most also be made 
to return to their normal position ; evidence of this can best 
be obtained from an x-raj* examination of the position of the 
sesamoids to which thev arc closelj’ related. 

£3 X 
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|f x;r‘s,x 

sxro”.;rstK-?bSS“^^ 

carJier, as many as 17 were found to bo /u h- n^m- 

plaiisflifi 

there was au operation mortality of 7.1 per cent Tl, Jn 1; 
9 oporatiou deaths occurred auiouc the hrst ina „ir ^ 

charged as much SlimpTo^^ 

and 21 as worse. The renmining 32 pati^Ts died'tu ,i^ 
sanatomira. Tubercle bacilU wci“c found in the snnt.mx 
ail these 174 parents, and 62 of them wofe UutSati.'e 
ascertain u-hat the permanent results xvero 
the author analysed the fate of the 155 patients whose ooera- 
r to t wel re years. Ho found that 37 wore 
flfc for oulinarj^ "work and 28 for linht ^vorir. J£i«hfcmi!i cn/T#»iwi 
from tuherculosis, 74 had died (tom it?4 inad tlS hmn Sue 

As many as 52 of the sumrors were sputnin-noffatlre. Thus 
n a c ass of case in which only 10 or 15 per” cent, of the 
patients can expect to achieve fitness for work as a result 

up the %?ccumg^ t?T2“^’ operations brought 

92, Complete Inversion of the Vtsesra. 

G. Gaxelu (Let Pediaina, November 15tb, 1928, «. 1220) 
reports a case of complete inversion of the viscera.^ A bo\- 
.aged 6, was admitted into hospital for broacho-pnonmouia 
was Cauud to have the iieart on the right 
s|do, the liver on the left, and the spleen and stomach on the 
ngUt; by iiieansof a barium enema the sigmoid wassboirn to 
be ou the ieft side. Them was a doublf mltmT Testn bm 
apart from this and the Uroncinal attack the boy washealDir 
IV hen 2 years oid he had a sliglit attack of anterior poUo- 
myelitis affecting the right forearm, from- which ho had 
practically recovered ; otherwise he had had no illne.ss The 
-family history was good, aud tliere was nothing to simiest 
why this child should be so affected. The author discusses 
the various theories which have been put forward to explain 
these cases, but does not flml auy of them applicable to his 
case. Tiiere was no evidence of lett-handeducss in tho bov 
aud appaveatiy the Inversion of the viscera did not in anv 
way affect his health, ^ 


r TjrsBRmra 

L iittHCAI, Jonufn 


53, 2?horn Wounds, 

In view of the statement that the Uioras of certain trees are 
peculiarly poisonous Uteau and Bovget {f/ull. etUem. 'Soc 
Chir. de Pans, November 2ud, 1928, p. 715) made a carofui 
inquiry in one particular case and found the fact of viruleuce 
established in so far as the particular bush was concerned. 
The cause, however, did not lie in the thorn, but iu the 
nature of t!ie material with which it was soiled. This con- 
sisted of the decaying remains of v.arious forms of small 
animal life (mice, iusecls, birds, etc.) impaled on the thorns 
by a bird of prey (a shrike) which used this bush as a sort of 
m’der for food which it could not immediately make use of 
When tjie thorns were properly cleansed they did not cause 
infected wounds. 

Trauma and Carcinoma. 

^'®tvi!iQHT (Ain-r. Journ. Surq., November 1928 
p. 433) reports three defluito cases to prove that a 'single 

s‘imh“'c\t2s admits that 

sucu cases are laie. Xu each mstauco the trauma was 

Of sufficient serm-uy to devil alize or alter cousidoraWy 
noinia! tissues. Wainwnght considers tliat the trauma must 
also be sufficient to caiwe definite pain, swelling, eccbymosis 
and, more or less impairment of function-tbat Is, coudiiions 
which leave some real scar tissue. The time between ibe 
injury and the tumour symptoms varies ; in one iustauccit was 
eight weeks, in another seven monttia, and in tho third two 
years. Cases have aisobcen known of carcinoma dovelopinx* 
in the scar of a burn as long as thirty-five years after the 
burn had healed, and a case is reported of a uian, aged 74, fa 
88 B 


amputatio*!! o'peratillpcr^^^^^ ^ 

the male breast is freoucut!v?tnA f ‘n 

and make it grow more vaphBy. aggravate it 


Therapeutics. 

Treatment of Psoriasis, 

Burniee and Lotte (douni. dc Perm. c( SrmJt 7nW iope 
p. 625) record results of treating 58 patients w tli’a coinpotmd 

W-tidiuc, introdneed by Debu^ 

Jausion, and Pecker under the name of psothanol. 'I'liev 
gave lutra venous mjeotions three times weekly up to .an 
average total of 20 doses. In general, though no" ninnws 
recent Ic.sions wore found to clear up quicker ihan tlio.so'ot 
long standing, the thicker and more squainous plnones bein" 

flrsf af f cases tbepiaqnos^diLppoa reci; 

first at tho centre a-id last at the poripbeiT, cure bciim 
comiilete after three to twenty injections. Total di-T- 
appoarance of lesions vesuUcd in 21 per cent., and great 

romainmg only nt tho periphery of the lesions. Slight im- 
provement occurred m 25 per cent., the scales becouiing loss 
nnmerous and tliick, though stilt present over the whole area 
or the lesions. In 10 per cent, of the cases there was com- 
plete failure. Recurrences appeared in six cases, of which 
only one yielded entirely to a further course ot treatment. 
New lesions developed during tho conrse ot treatment in six 
cases. Mild complications, such as slight rises ot tompora- 
ture, headache, tootbaciio, stomatitis, albumiimria, vertigo 
Q-iticuliir occasioun.1 prnritDS, butjieTGroi’ytbroclcntiiii, 
were noted iu ten cases. Intolerance, .shown by marlccd 
stomatitis, bad articnlav pain':, and albuminuria, was mani- 
fested iu two Ciisos. Tlift evuthors couchulo b3’' roiunrkin^ 
that, though tho drug is not always eflloacions, the results 
with it are more constant, and the treatment less- dangerous, 
ttian is tho case with gold salts. They describe two cases ot 
the articular variety where treatment resulted in the free- 
ing of contracted joints, and enabled previously bedridden 
patients to resume a certain degree of activity. 


46. Reduction cf Cerebral Hypertension, 

As the result of cliuical and experimental inveatigalioii Riser 
and R. Scree (Paris Urd., December 1st, 1933, p. 473) 
coucliKle that for the reduction of cerebral hyporlensioa tho 
most appropriate procedure is the iutravcuous injection ot 
100 c.cra. of a 50 per cent, glucose solution iu .scrum, raised 
to body heat, tho injection being spread over five miniilc':. 
If sodium chloride is used, the amount given shonid not 
exceed 0.25 gram of dried salt per kilogram of body 
weight iu a 10 per cent, solution. Tho authors find that tho 
administration of salt, though more constant iu its effects, 
is much less sate, and unpleasant sequels may occur. In- 
jections of glucose are said to be indicated in such transitory 
hypertonsiv'e conditions as follow lumbar pnncUire; in sevoio 
headache due to serous meningitis in the course of infections ; 
in certain traumatic, but transitory, hyportcusions; and, 
above all, in medical haemorrhagic meningitis, whicii is 
nearly always accompanied by headache and cerebral hypor- 
ten.sion, and' must not he treated by lumbar puncture. ' Tlio 
anthor.s believe that such hypertonic injections are also very 
valuable in cases ot tumour of the brain before or daring au 
operation. 

47. Antipyretics In Pulmonary Tuberculosis. 

E. Garcia dee Read, jun. (Ibera Mcdica, Dooemhor Sth, 
1928, p.565i, states that in cases ot ambulatory fever in pul- 
monary tuberculosis it has to bo decided who her the fever 
is directly due or not to pulmonary tuberoiPusiH. In tlio 
former case the symptoms yield readily lo a vest cmc, while 
in the latter tliis has hardly any effecl , and bcuclit may bo 
obtained by opium preparations, espcci.aliy in some forms of 
juvenile phthisis. Occasionally, and especially in inivato 
practice, it is necessary to resort lo aulijiyictics, one ot tho 
most useful of which is pyramidoa, giveu in jiowdcv or HOhition 
iu doses of IS to 30 eg. Garden, wiiiob is a conibiualion ol 
IJj-ramidon and novalgin, hasrcconllx’ been advocated, .since, 
unlike pyramidon, aspirin,. and otber nn'.ii yvciic drugs, it 
causes a fall of temperature without sweating. The do-.e is 
half or one tablet three-quarters of an hoiir before the usual 
rise of temperature. 
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4[8. Treatment of Epidemic Ueninfitls by Antibody 
Preparations. 

J.B. Neaij, H. W. Jackson, E. APPELBAUM.and E. J. Banzhap 
{Jottm. Amer^ ilcd. Assoc., November lOtb, 1926, p. 1427| state 
that in view of the unsatisfactory results from the use of 
ordinary antimcningococcal semm an antibody preparation 
^as made from it. The results ^vere generally favourable, 
the mortality among the first twenty-four cases treated by 
it being only 12.5 per cent. Of the three fatal cases, one 
patient had been ill six weeks before the meningitis was 
recognized, one died daring a relapse which had been present 
more than a week, and the third patient developed severe 
meningeal haemorrhage and died as the result of it. Of the 
patients who recovered from the meningitis, two died within 
a few weeks, one from streptococcal septicaemia and the 
other from pneumonia, but in both instances all clinical and 
spinal fluid evidence of meningitis had disappeared. Some 
of the patients were treated with the antibody from the first, 
and responded with unusual promptness; in other cases the 
antibody was used after the ordinary serum had' failed to 
produce results. n 

?9. Intravenous Injection of Hexamtne In Pleurisy. 

Db. J. GaZarek (Brafisfaralc Leka'rshe Listy, November, 
1928, p. 601) reports the obtaining of very good results in 
pleurisy with effusion by administering intravenons injec- 
tions of hexamine. There was a rapid fall of the temperature 
to the normal in ten to fifteen days and a relatively qnick 
absorption of the effusion. The treatment, which is said to 
be simple and harmless, prevented also recurrence of the 
exudation after withdrawal of the fluid by puncture. Becent 
cases of so-called idiopathic pleurisy respond particularly 
w^j but the results were less favourable in symptomatic 
pleurisy in tnbercnlosis or syphilis. The author adds that 
this procedure has hardly any influence on possible sequels 
of pleurisy, such aa formation of adhesions. 


Radiology. 

50. Radiotherapy in Angina Pectoris. 

C. Lian and H. ^\rCHAIj (Pan^ Med., December 1st, 1928, 
p. 465) strongly advocate x-ray irradiation in cases of angina 
pectoris, especially when medical measures have proved of 
no avail. Elan previously formulated a wider definition of 
this disease than that usually held, and concluded that it 
might complicate any myocardial or pericardial valvular 
condition, and might also be a sequel of certain digestive 
affections, biliary lithiasis, intoxications, and neuropathic 
states; in fact, he considered that angina pectoris was 
present in all paroxsrsma! pain of the sternal or precordial 
region with left brachial irradiation, and anguish (thoracic 
constriction and sensation of impending death). The present 
authors state that angina pectoris is due to avaso-constrictor 
or pressure reflex, which, caused by au excitation of the 
cardiac plexus, sharply aggravates the cardiac disturbance, 
of which pain is the clinical expression. They have found 
that great and usually lasting benefit follows x-ray treatment 
in angina pectoris, and that the danger of its causing cardiac 
Insufficiency or increased pain is negligible. Improvement 
nsnally commences during the second week of treatment, 
and gradually increases. "Weak irradiation is advised, since 
strong doses are liable to cause exacerbations and to delay 
Improvement, but the irradiations must be frequent (three 
a week). They employ a spark equivalent of 25 cm., a 6 mm. 
alumininm filter, an intensity of 2.5 milliainperes, and 
a skln-anticathode distance of 30 cm. Two fields are 
irradiated: a precordial one of 20 cm. diameter over the 
internal part of the third left intercostal space, and a 
dorsal one of the same diameter over the third dorsal 
vertebra. The thyroid is protected by au opaque covering. 
Three treatments are given each week. During the first 
week each treatment lasts five minutes and a dose of 100 R 
units is given over each field. In each of the three succeed- 
ing ureel^ the duration Is increased by five minutes and the 
dosage by 100 R units at each treatment, the patient thus 
receiving a total of 2,000 R xmlts in the four weeks. This 
treatment is contraindicated in debilitated subjects, In cases 
of marked cardiac Insufficiency, and In old persons aged 70 
or more. 

51. Gastric Examinations. 

G. Maingot (Ber. de M^d., 1928, No. 5, p. 645) states that in 
making radiological examinations of the stomach the opaque 
meals should stablo and homogeneous, denser th^ and 
only slightly mlsciblo with water. Preparations which excite 
gastric secretion, or which are decomposed by it, are useless. 
Suitable meals arc dense, pasty, and made by the .incorpora- 
tion of opaque salts with a farinaceous or mucilaginous fluid. 


All normal stomachs do not have the same rhythm and time 
of retention. Short stomachs (esiomaes eneome boeuj) gene- 
rally contain only a trace of the meal one and three-quarter 
hours after its ingestion, while long J-shaped stomachs take 
a little more than four hours to empty themselves completely. 
Haingot defines gastric retention or stasis by the pre-enceof 
the opaque salt in the stomach six hours after the ingestion 
of 300c.cm.or a mixture of 100 grams of powdered barium 
sulphate or 200 grams of gelobariue (a salt preferred by the 
author) in a nentral excipient. Retention of an opaque meal 
is not necessarily a sign of pyloric stenosis. Old stenoses 
are complicated with stasis, but recent ones do not always 
retard, and sometimes even accelei-ate, gastric evacuation. 
Stasis without pyloric stenosis may be intermittent or per- 
manent. Certain extra-gastric conditions of general nervous 
and psychological origin, such as migraine, also certain 
emotions and intoxications, influence gastric retention ; the 
.same is true of abdominal causes, which may be extraperi- 
toneal, as nephritic colic, or intrap€ritoDea],*aB peritonitis. 
Various conditions affecting gastric retention and secretion, 
besides those already mentioned, such as appendicitis, 
cholecystitis, dnodenal and gastric ulcers, and neoplasms, 
are disenssed, together with their effects on the radiological 
picture. From a causal point of view Malngot divides gastric 
stases Into two main groups ; the nervous and toxic, asso- 
ciated with a general affection, and those dependent on an 
abdominal condition. The latter group Is divided into extra- 
and intra-peritoncal, and the last-named is further classified 
according as the lesion Is distant from the stomach, near that 
organ, is gastric, or is pyloric. A table is given of the various 
causes of gastric retention. 

52. X-Ray Treatment of Frostatic Hypertrophy. 

B. OFFENHEIMER (Drol. and Cnt. October, 1928, p. 652}, 
who reports an illustrative case, remarks on the considerable 
divergence of opinion about the value of x-ray treatment 
in prostatic hypertrophy. The difference in the results is, 
he says, due partly to the variability of doses. Moreover, 
there is no agreement as to what forms, and above all In 
what stages, of prostatic hypertrophy x-ray treatment is 
applicable. As the result of his experience Offenbeimer 
comes to the following conclusions : (1) Moderate x-ray doses 
combined with massage of the prostate improve the irritative 
symptoms of the first stage, especially the strangury in a 
great number of cases. (2) On the other hand, this form of 
treatment does not prevent the further development of the 
disease, and particularly the occurrence of chronic retention. 
(3) A’-ray treatment of the prostate may have a favourable 
effect in cases of prostatic haemorrhage. (4) Small doses 
prove Ineffective in acute retention, and any form of x-ray 
therapy is useless in chronic reteotlon. (5j The application 
of laige doses aggravates a pre-existing cystitis, makes 
prostatectomy more diflScuIt, and retards or completely 
prevents healing of the wound. 


Obstetrics and GjTiaecology. 


53. Vaginal Hysterectomy for Cancer of the Cervix. 

T. HEYNEMANN [ZentralU. f. GtjndJ:., September 15th, 1928, 
p. 2330) agrees that the vaginal radical operation in cases of 
cancer of the cervix is worthy of considerably wider employ- 
ment than it has had since the introduction of the IVeriheim 
abdominal operation. Heynemann at present performs both 
operations, preferring the abdominal route when the pnbic 
angle is small and the pelvis narrow, when adnexal tumours 
are present, when a previous laparotomy has been done, and 
when involvement of lymphatic glands is expected. Prefer- 
ence is given to the vaginal route in fat patients and those 
with chronic heart or lung disease, when the growth has 
extended in the vagina, and when deep-seated Infiltration of 
the parametria is detected. In the vaginal operation great 
assistance is afforded by a bilateral Schuchardt paravaginal 
incision ; preliminary infiltration of these incisions with 
adrenaline diminishes as a rule the loss of blood and gives 
clearer rision. By the vaginal route the paravaginal and 
paracervical tissues are easily accessible, but infiltrations near 
the bladder may lead to considerable difficulty. Freeing of 
the ureters is not always easy, bat is not an essential point of 
the operation, ^rprisingly large amounts of the connective 
tissue in this neighbourhood being removable after the bladder 
and ureters have been displaced upwards. Removal of the 
ovaries is stated not to be essential for success of the opera- 
tion. The chief advantage of Wertheim’s operation is the 
greater accessibility of the lymphatic glands; if these are not 
to play an important part in the operation there is little 
purpose in subjecting the patient to the more serious risk of 
the Wertbeim procedure. For vaginal hysterectomy acaes- 
thesia by means of nitrons oxide and smoJJ amounts of ether 
is recommended. 
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D 3 . Inflammation in and around the Pouch qf Pouglas. 

R, CONDAMIN (Lyon Mid., October 21sfc, 1928, p. 479) believes 
that there is au ebioloaical as well as a pathological difference 
between posterior parametritis and intiauimation of the pouch 
of Douglas. Posterior parametritis is secondary to. uterine 
infection, Avhich spreads to one or ocher utero-sacral Pgament 
through tile lymphatics or veins. It causes, ;at llrsC', .con- 
traction of one or both ligaments which produces uterine 
displacement; this is sometimes followed by atrotoliing of the 
ligaments, with consequent prolapse. Inilauunation, of the 
pouch ot Douglas usually follows suppurative geucralized 
parametritis, salpingitis, or oophoritis ; it may cause a series i 
of symptoms involving uterus, bladder, vagina, .or rectum, ot i 
oven in more distant organs. Condamin believes it.poasibla 
to establish a differential diaguo.sis. Posterior parametritis 
is rarely confluod to the pouch of Douglas, but almost always 
extends to the lateral culs-de-sac and the bases of the broad 
ligaments, the contraction ot which is more definite towards 
the left side, resulting in its resembling hard, rigid cord, 
often more sensitive than tender. A -previous history of 
puerperal infection, ot abortion (particularly vvhen induced), 
and of other sources of infection may assist iu. the differential 
diagnosis. Many pelvic inflammations produce a septic 
exudation which gravitates towards the pouch ot Douglas, 
where it is absorbed or encysted, causing peritoneal tbickeu- 
ing and sclerosis, with contractions leading to chronic inflam- 
'ination ot Douglas’s pouch. Condamin believes that occa- 
sionally adnexal infections may produce lympbaugitis or 
phlebitis terminating iu posterior parametritis, bub -more 
frequently a pyosalpinx causes iullammatlon in Douglas’s 
pouch. Usually it is clirouic, vvith painful retractions 
and adhesions, which result in . the pain characteristic mt 
salpingitis, especially when tlio Fallopian tubes are small and 
prolapsed in Douglas’s pouch and drag upon the utero-sacvnl 
nerves. Tbeweigbtof a slightly enlarged uterus may produce 
the same effect. fChe author believes that the couditlous 
described under tbo terms << atrophic parametritis” and 
“periproctitis” are only later developments ot inflammation 
of Douglas’s pouch. Tire former is non-puorporal in origin, 
and is said to terminate in uterine atrophy. Coudamiu 
believes that constipation is due to ciiroulc inflammation of 
Douglas’s pouch, aud Is not the causative agent. 


characteristic B. crassns was found. - The disease usually 
begins with malaiso, fever, Jmadaobo, aud sbivorlug; tliu 
genital ulcers appear six” or ten days later, and are usually 
mistaken for. chancroids. Examination -of the blood and 
internal organs is negative, 'i’lie ulcers are .eitiiatod on too 
labia niajora, or. more ■frequentlj’' tlio labia ihiiiora. 'i'lio 
inguinal' glands -are’ nob affected. :Tb6-couVse is Javonrabio 
and no comiilicatious ensue; As. the disease was de.scribod 
by-Czapin ■of..Sb.'.Fetorsburg''in.l907, at the same time as 
LipscliutK.'Glauber.solin suggests that the disdaso should ho 
named after both observers. - 


, -Pathology. 

• 57. '■ ■ , Survival of Iievicocytes In Pus. 

AccoRDiNd to S.' Francesco (U PoUcUnico, Sez. Prat., 
Novemb'or ’26111; ■ 1928,- p. 2il9) ' tlio amoeboid movenioniH 
of tbo leucocytes iu pus wore llrst described iu' uiau l>y 
vou Eecklinghauscu in 1863. Acliat-d iuI909 found tiiat dm 
number of leucocytes dimiuisbetl alior incision of did abscess, 
and also observed that in a case of raouliigococcus mouingitis 
tbo number of doad leucocytes increased boforo deaili. 
Francesco has tried to dotormiuo wbotbor tbo loucocyles 
iu all forms of suppuratiou pbssossoci amoeboid uiovomeuts ; 
he has also stndiod tbo duration of tboso movemoiits, their 
relation to intercurrent di.seases, aud tbo posslbility of tlioro 
being differences in the behaviour of leucocytes according as 
the disease ended in recovciy or death. His conciuslons nip 
as follows, 'i'be leucocytes proved capable of movement on 
the warm stage in all formsof suppuration, with the following 
exceptions ; (1) leucocytes removed by exploratory puuctuto 
or during operation from tbo abscess cavity ; (2) iu cncbeciic 
stales which ended fatally. 'I’be motility of tlio loucocyles 
was most marked on the llrst day on which the inis was 
taken, became less on the second day, .and bad entirely dis- 
appeared by the fourth day. If the author’s obsorvatioim 
are confirmed by otliei's, he is ot opinion that tbo study 
of the survival of leucocytes in 2 >us, iu addition to iis 
Bcioutiflc interest, will acquiro a practical value as an 
important prognostic guide. 


55. Dangers and limitations of Support of the 

Perineum. 

ACCORDING toE. T. V. JASCHKB(/li'c7f./. Gyndli., J uue 26th, 1928, 
w 1951 support ot the periuouni during tbo passage through 
lb ot the foetal head is mmecessary, iu normal conditions, 
^vifch iioi'mal pelvis, nortaal head, iiormal proseutatlon, aua 
elastic, wide, and distensible soft parts. Where these con- 
ditions are nob present support is harmful, even m those 
cases in which it appears most successful. In other umrds, 
thrySneum, which is easily repaired is spared, at the 
oxDeiise of the deeper parts of the levator am, which are 
rmiairod with difficulty. Even if the levator is nob torn, pro- 
lopgod pressure of the “ supported” foetal head injures Ure- 
trievahlv the deep muscle fibres aud intorstitial tissue of the 
pXic floor. Dtero-vaginal prolapse, according to this vieuq 
is favoured rather than prevented by onergetic and prolonged 
bolding back of the foetal head. It has been shown that a 
spoutateous aud even precipitous delivery of a normal foetus 
H rough normal bony aud soft parts is frequou ly associated 
wSreservalion o. the levator aui, while careful aud success- 
ful support of the perineuu, in spontaneous as well as opera- 
ivories is very frequently followed by wide tears of 
1 .0 mltor muscirrW most marked on the side of the 
mAiif ocolo^b fiaLhUe concludes that attention should 
trerofore directirduriug labour to the deep pm-ts of the 
muscular pelvic floor, especially the pnbo-rectal libres, pon* 
iipal tears will become a little (but not a great deall more 
Sutnb, bub the levator will be more often spared, and 
descent dud prolapse be rendered less frequent. Where the 
soft parts are narrow and iaolastic, tbo pubic angle is smal , 
or the head is lai'ge, it is advisable either to abandon peri- 
neal support or perforin a prophylactic deep median opisio- 
tomy. Subsequent repair is much easier than that of a tom 
levatiOl*, especially when the lesion is near the anfcenor ena, 
Tbo author docs not go so far as to recommend median 
episiotomy as a routine iu primiparao; it is definitely indi- 
cated, he thinks, where iafaubile characters are ivell marked 
in tbo pelvis or soft parts, iu elderly primlparae, and where 
cephalic flexion is deficient. 

gg Ulcus Yulvae Aoutum. 

R ^ GLADBF.RSOHN (Denn. Woch., November 17th, 1928, 
17661 of Kieff has collected from Eussiau literature twelve 

“?gT™“Sa a™. i« mmioii '“8“ 

“ 88D 


58 , The Nature of Anthrax Infection, 

G. BOYIDA andE. Schwartz(I-o Spcriiii(m<ofc,Novoinbor5th, 
1928, p. 765) have fouud that, uotwitbscaiidiiig the vigorous 
bactericidal action of gastric juice ou tlie vegetative growtli 
of O. anthraciB, and tlie auti-geruiiiiativo action ot tbo intes- 
tinal juice outbe spores of this bacillus, tbo failure ot tbo 
germs to pass out from tbo gastro-iulostiiial system into tlio 
circulatiou cannot bo ascribed to tbo action of these juices. 
After introducing sporulatiug or iiou-sporulating li. oniliracis 
into tbo alimeutary caual by various oxporiiiiontal methods, 
it was possible to rotrieve from Uio iiilostinal contents ot 
the animals both living and virulent spores, aud also bacilli 
derived from them. Since it is demonstrated by the autbovs 
experiments and also by tboso of other observers that it is 
not posslblo for the germs of tbo organism to pass f 
tiveimioous mernbiano aud so iiifout laboratorj nnmin.ls, 16 
is concluded that the faihuo is duo to some “ 

anatomical than functional wliiob is opposed as a barrioi to 
tho B. anthracis by the intostiiial mucous mcuibrauo. 1 loiii 
the results of their cultural and aiiininl experimonta Uio 
aulbofs arc lUwe to demonstrate the autagonisHc ac iou 
of Jf coU on B. anthracis described by Sanarolli, and they 
toiled to 'confirm the views of Carboniori that A. anthraas 
has a lytic action on B. coli. 

59 Splenectomy and Experimental Gastric Cancer, 

G O TERACCHIA (fiew. Sud-Jimer. dccndocnnol.,tmm,inol.J 

Seo’t ol wMeotomy «» scoM. oI 

resulting from splGUGctoniy, which produced ^ 
of cachexia, was indicated by tbo fact that 

nniv n.nner-red iu two nu ina!s which had unaorf,onu 
fld"opcratTon,'^S in the others tbo lesions were merely 
of an inflammatory typo. 
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» WRITE FOR CATALOGUE. 


ESTIMATES FREE.» 


OPERATION 

THEATRE 

FURNITURE. 

□ 

Showrooms: 

2, HATHBOlsE 
PLAGE, W.l. 


BAILEY!S 

0 PER ATI 0 N 
THEATRE OUTFIT 

(as iUnstration) 
complete with 
-N-H. 5193 Operation 
Table, Oil ' Pomp 
base, nickel-plated 
top. Adjustable 
Kidnev Bridge, etc. 
£120^ 7 6 
0 0 

£117 7 6 

Ccrricce paid Enn'mid, 
or packed jtecJ'yrdijrQzd. 


Surgical Instrurr.ants and Appliances ( 
Hospitai and Invalid Furniture • - 1 


Tel. Ko.: 
GccRAao S18S 


OXFORD STREET, 1 
RATHBONE PLACE, J 


Ostelin 

the physiologically standardised 
concentrate of vitamin D 


IN FOUR EASILY ASSIMILABLE FORMS 

Ostelin in Gljxerin 

4 minims equivalent in 
vitamin D value to 1 
drachm of cod-liver oil. 

DOSE: Children. 1-1 drops 
t.d .s.p.c. ; Adnlts. 2-10 drops 
t.d.s.p.c. 

Ostomalt 

(formerly Ostelin with Malt 
Extract and Orange Jm'ce). 

Containing vitamins A, 
B, C, and D. 

DOSE : Children, 2 to 1 tea- 
spoonful; Adults, 1-3 tea- 
spoonfuls t.d.s.p.c. 

Ostelin Tablets 

Each tablet equivalent 
to 4 drops of Ostelin 
with 2 grains of soluble 
calcium glycerophos- 
phate. 

DOSE: 1-4 tablets Ld.s.p.c. 

Ostelin Emulsion 
! Beingwidelyprescribed 
in place of cod-liver oil 
emulsions. 

DOSE : Infants, 1 teespoon- 
fnl. 1-6 times daily : Child- 
ren. 1 tcaspoonfcl t.d.s.p.c.; 
Adnlts. 1-3 Isaspoonfcls, 
t.d.s.p.c. 

Als? Oslflin ArtP^'Mifs end Ctreitn Tvtth Parathyroid Tchl/fs 


Gl.-iso House, 56, Osnaburgh St., London, X.lV.l 


NEW GLAXO 

\n the White Tin 


because it conlains added 
vitamin D is popularly called 


SUNSHINE GLAXO 


If your patient asks for 
“ Sunshine Glaxo ” at the 
chemist she will be sure of 
getting }!C7V Glaxo — 


HUMANISED GLAXO 


with slightly lowered fat 
content and added vitamin D 


Glaxo House, 56, Osnaburgh St., London, N.W.l 
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T he value of irradiated milk for rachitic children and in 
cases of tuherculosis of the bones has been shown many ' 
times. (See A”. A/. J., March 28th, 1925; The Lancet, 
'Jan. 2nd and Dec. 25th, 1926; The British Journal ofBadiolo^y, 
Feb., 1926; and the Journal of Actinotherapy, June, 1928). 
Blit hitherto the process of irradiation has alwai-s tainted 
the final product. , 

This difficulty has now been overcome 
by the 

“SCHEIDT” PROCESS 

in which GOLSB QUAISTZ TUBES 

with remarkable U.V. Spectra give 
an easily controlled and positive 
act'vation and leave the products 

UNCHANGED in TASTE or ODOUR 


Membets of the Sledical Profession 
are invited to a demonstration at 

The foodstuffs IRRADIATION 

CO. LTD., 

15, CAROLINE STREET, BEDFORD SQ., LONDON, W.G.1 

Phom : Museum 0162^ 



Scheidt Patent 257956 



An IMPROVED and MODIFIED 




An exceedingly ciEcient and convenient apparatus 
for putting up in plaster tlie lower limbs or trunk ; 
also when applying bone plates or Parham and Jlartin's 
Bands to long hones of the lower extremity. Provides 
the more 'essential movements of expensive and bulky 
Orthopaedic tables at a fraction of the cost. 







Qvtcldy adnptahlc for the foltoiriny positions: 
Extension of whole lower limbs. 
IMovements about hip-joint: 

Abduction to any degree— 

■ ■ Hyperextension — Flexion — 

Internal and External Rotation. 

. . Flexion of knee-joint. 

‘ ' Inversion and Eversion of foot. 

SAYES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent lionie and transported for siibsef/nent trenlinent by 
ainbnlancc. By thus freeing beds this new npi»nratns 

saves its cost 

■■ .-rrrTD ■' rT^. nianr times over. 


Folds cDiupncIly 
for stor.nprc nr ( ran- 
sit in plywood case 
52 ill. >: 11 in. 
X 7 in- 


lyTEIiF.STiya IXAn.KT nh-lnn 
(liauToria and inftmetione, po^t frre 
on request, rleaec euh for a eops 


Teteptione 


1B7/tE5, Gray’s Inn Road. 
LOHDOH, w.ai. 


12. Hcliy Streof. 
SHEFFIELD. 


10 IJ, Tevlot PlaM, 
EOINBURGH. 


4, Newport Road 
CARDIFF. 


: Terminus 54o2 (6 lines). 
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“VVcgoaranfM faa!«r. 
<xc^aDg«, cr acctpi ttt 
rtfnrn or aap'arpllance 
trllftoat cost, ordered tjj 
mcdrcal preressten. 
If D?f round soJiatle 
eftfitn rcorieen daps 
frcci dale oI snppl;r. 

‘ 3afr and s^n 


^OLVERHAriPW^j^lflMlflGHAM 




NORTH W'' 


pTOt*'^ 


^OW(ucKT£r : \u.NO<,N., 

rflf- ■ •««6 i.tenhi>w 
®«ISTOU ^Zki 




For the convenience of the Medical Profession vre have 
arranged various visiting centres to which patients 
ma}’’ be sent and fitted with 

Individually made Surgical Appliances. 

Practitioners will appreciate the advantages of having 
their patients fitted accuratelj' to their prescription, 
rather than allowing them to run the risk of ill-fitting 
stock appliances. 

We can also arrange to send expert male or female fitters 
to any part of the countrj*. Fee quoted on enquirv. 


LOyyKIGHl 


ESVABUISHED 1793. 
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Have a B & P 



Model 
Ko. mo2 


(As illustrated^ £50. ' 


^Examples of B. & P. Motor 
■ Houses, Shelters, Poultry Houses, 
Kennels, Garden Frames, and 
Greenhaases may be seen at 
our Norwich or London 
Showrooms. 


RE independent— save firarage charges and 
^ reduce your repair account. Boulton & 
Paul Motor Houses are tenants’ fetures, 
easily erected by any liandy man— high grade 
in every detail. 

Designed to comply rvitli the By-laws of 
Urban Areas. 

STANDARD SIZES AND PRICES, 

No. B217. URBAN MOTOR HOUSB. 
Sire 14' X 8’ x 6' 6" high' P-IC K ' H 

to eaves, for two-seater - eulu U U 

Size 16' X 8' X 6' 6-. high JjW -in fl 

to eaves, for four-seater - dul I I U U 

No. B203, MOTOR CAR HOUSE. 

A superior house at a low price.' Will have a 
market value twenty years hence. 

Size 12' X 8' X 6' D" high JPOC -in n 

to caves, for two-seater - duAtl lU U 

Size 16' X 10' X 7'G high iJOT -in fl 

to eaves, for four-seater - dwU I LU U 

Carriage paid to stations in England and 
Wales tor ercclion by purchaser. 

Ash for Motor House Catalogue No. 612. 

Boulton & Paul Ltd 

Norwich ko»s?/- 

Noni-ich”' (SLInci) 

LONDON OFFICE; 139, Queen Victoria Street, E.C.4 
’Grams; ' Boutique, Cent. London" 'Phone: Ccntml 4542 



I ^ 


Experienced 

Fitters. 



Private 

Fitting Booms. 


- System .11. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

Write or 'Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2, 

Tel.: Regent 1220. 



HOSPITAL BEDSTEAD 


• Pejvnanenlly Guaranleed, 

Firsha IRRl There arc suit.nble patterns 

__2 iSSl of "LAWSON TAIT" 

Stilt Foremost Bedsteads for all hinds of 
" Hospital and Institution 

purposes. 




LAWSON TAITViTiSn •’eRm^nentu 

spring ■igIlIj'AS tSlINSt aStSKING' 
BEDSTEAO SACtlHG INUSC 



The most effective 

Chest Protection 

for Children and- Adults 
is afforded by the 


JACKET 

liccoiuiucndcd hv Medical Men i a cases of 
Biicuinotiia, BroiieliiUs, and Chest fivuhlca. 
Warm and comfortable, easy to nt and to 

id list. la si.v sizes V” rP 

Solo Mnnufaotmers : C1I,\.S0N, GhllliAnD 
'& Co Ltd;, Oumitinv, Nr. BiUMiKoirAM. A 
6010010 ZUliOR .lACKET wilt bo g a'll.f sriit 
to a 1 members of the Mtfica! Profcssioi, oa 
request-freo of all charge (in Groat 
Britain only). ___________ 


BUKBEERYS 
SALE eill 

trSpSSo*:: mi 

OVERCOATS, SUITS, ImfjWl 
and weatherproofs 
well-made from fbc best , f 
materials,, at i 

priccs-pnccs that offm .-.hli'y™ 

^reat value,^ TSWIi! f 


great value for, 
tittle money 

Full Sale List 

of bargains for Men, Womrn, 

jvnd ChlWron, prnt on 

mention of ILM.J. 


fi 


j mcnc ton Of j 

BUBBER^ LTD. (D^- aSI HAYMARKEi S.Wj 
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V 


lEW. 

iw THP I r»vi/c 



IN THE LOWER ABDOMEN 
A MODEIj 1 



CURTIS ABDOI^INAL SUPF0RT 


PRICES 

38/6^72/- 

EACH SUPPORT 
FITTED BY US IS 
GUARANTEED FOR 
TWELVE MONTHS. I 

HE. CURTIS & SON Lid. 



FOR FULL PARTICULARS 
WRITE TO: 

H. E. CURTIS & SON Ltd. 

7, MANDEVILLE PLACE, 

TF I pPHONE: MAYFAIR 160S. LONDON, W, I , 

1 i:iL.,C,aRA.MS: ••CURTIS,” MAYFAIR 160S. 

REDUCED RATES TO HOSPITALS AND BONA-FIDE CHARITABLE INSTITUTIONS. 


THE «C>L,VMPIC” mattress 

for Sounder Sleep 

Gives buoyant 
support to the 
body 


SDniONS 
HOSPITAL BEDS 
Write for Catalogue and full description to 

SIAICO, LTD. (Contract Dept.), 22-28, Shand St., 
Tooley, Street, Bermondsey, London, S.E.l. 



SIMMONS 

Equipment for Hospittds and Institutions 


FOR DEAFNESS 

Doctors prefer ‘^ARDENTE” because 

^ . ........ a- .. .... r... ..(J 


“AKDENTE*’ STFTIIOSCO^K. 
J7r. j?. n, Drnt mnlff a Ftft/io- 
tcopc ijifcially for members of 
the nedicat yrnfersion suffer- 
ing from deafnets. Many are 
in ti#?, find exe^Hent results 
are rejp)rted on the l(Jtett,trhich 
delighted Medical Men at the 
recnif D.M.A. Meeting. 

3 ir.n!c.u. iiKrouT’^. 
Comn^ndfd Ig all leading 
medical journals. — Mr. Dent 
. vi/t tr Art/i;*;/ fo tend full 
pirticulars and reprints on 
rfjtioff. 


ff. 

4 , 

6 . 

C. 


It Is lodirldnallf to salt the ca.^e forjounff, mlddTt-a^cd, oroItL 

It is simple and trne^totooe, and lesre^ the beads Cre^. 

It reraoves strain, thns rellerin? head noises. 

It ronrejs sounds from ail rasrrs and ansles. 

It is entirelj dUTerent, nncopyahle. and fairies a ^arantee and serrice system. - 
It is suitable for **hard of hearinc^’ or acutely deaf. 

It Is helprdl for fonrersatlon, music, Ttireless, home, office, public work, and sports. 

HOME TESTS ARRAHBED FOR DOCTORS AfiD PATIEHTS. 

Medical prescriptions made ap to the minatest 
detmL 

309 , OXFORD ST., W.l. 

(lllJway between Oxford Circes and Bond St.) 

rrf. ; Mayfair ics.?.ms. fr, m^FOH DEAF EARS< 

9. Bute street. C.^BDirT . . _ M. Eatichiehall Street GLASGOTV. 

M, Kin" Street, M-VKCHESTEB. E9, Kor.hcitibcrland Street, KKIVC.ISTI.E. 

Xa, Martlnean Street, BIBirDCGHAM. Ill, Princes Street. EDI^^3UEGf^. 

Note New Addressee i — 97. Jameern Street. HULT. 91. Park Street. BRISTOlk 


M!?R.H.DENT^ 

Ardent 












Playeris 

TS[9 5 


\ ^ ,y-V \ 1 


The EXTRA QUALITY 

Vit ffijiict ” 


These superb cit:j\ret;ies owe iheir mikl, 
delicate flavour to vscriipulous care 
iu the selection of only vbe choicest 
}>ro\vihs of fine XTr^inia leaf. 


10 for iS'" 
20 for 1/4 

50 for 3/3 

.100 for 6/4 


wjiii Oil wiriiouv auiK rirs 


Virghlia 

Cigarettes 





Ofi receipt of your pro- 
fessional carets a package 
^t'lll be sent cotitatninj; 

foilo:i^!i£-— Although there is no secrecy as to the cornposition of Liquor Car- 

bonis Detergens (it is described as “an alcoholic solution.pf coal tar 
Wright’s Coal Tar Soap. the method of manufacture is unique. Imitations will be 1°“"“ 

Wright’s Coal Tar Oint- to be produced by simple digestion, usually 

rY,pr,4. primitive, perfunctory, and inadequate stirring, whereas, in 

... . , , J case of the genuine product, the intimate contact required, for t 

Wright’s Lysol. complete extraction of all the soluble antiseptic constituents, is 

Wright’s Liquor Carbonis attained by a series of complicated processes, involving the use 

Detergens. of highly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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The Original Preparation 

English Trade Alark No. 276477 (1905). 


Local Ansestliesia in Siu*gical Practice 

FRACTURE OF THE RIGHT FEMUR. 

Typical Case. 

Mrs. S. E. B., aged 71 years. 

Diagnosis: Supracondyloid T-fracture of the right femur. 

Operation: Incision, reduction, and application of screws. 

Anassthesia: Transverse infiltration block. 

Technique of Anaesthesia: Infiltration block, Kovocain-.Adrenaline IcO c.c. Tlie patient was given no pre- 
liminarj' hypodermic medication. She was placed on_ the extension apparatus, great care being taken to 
make her as comfortable as possible. She was held in position by applying the extension screws, and the skin 
was prepared by painting with iodine. The line of incision — 25 cm. in length — was infiltrated, each excur- 
sion of the needle bringing its point in contact with the femur. An especially large deposit of solution 
was made just posterior to the bone in the region of the fracture. The bone was exposed and the frag- 
ments gentlv separated by the use of a scalpel and chisel. In the meantime the traction screws were brought 
into play, and the lower fragments were gradually brought down to the proper level. One long screw and 
a stove bolt were introduced, after drilling the bones in order to prevent a recurrence of the displacement 
after operation, the fractured surface being rather oblique. This patient left the table with a pulse of 60; 
there was no hemorrhage, no shock, no pain, and she presented no post-operative complications. 

— ^Extract from Pbactical Locai .Axa:sTHXsiA (Farr). 

ftiH (pchnique of iJiit' and one hundred other operationg under local 
anastheeia trilt be found in (he abore trorh pubhthfd by Eenry 
Kimpton, 263, Btyh Bothorn, London, IT.C.l, 


THE SAFEST LOCAL ANESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITEnATURE ON EEQVEST, 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, O.xford Street, London, W.I. 

Teleyrams: SACARINO, WESTCENT, LONTJON. Telephone: lIUSEUil 8096. 


Australian Agents: 

J. L. BROWN & Ca, 

.601, Little Collins Street, llelbourne. 


.Yeir Zealand AgenU: 

THE DENTAL t HZDICAL SUPPLY CO., Ud., 
128, Waliefield Street, Wellingtoa. 










PEPTOME “STERULES’ 

in ASTHMA (REGISTERED TRADE HARE) 


Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic oedema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as exliihit an anaphylactic character 
or sensitisation. 

Graded Series of 10 Slerules, Tl6. Continaation Cotirse of 
6 Sterales — per box, 6(6 — for intracenoas and intramuscular 
ase / please state wbie/i is desired. 

Leaflet on appliection. 




W. MARTINDALE 10, New Cavendish Street, London, W.I, 


Telegraphic Address : 
••MARTINDALE, CHEMIST. LONDON.” 


Telephone Nos- : 
L.^NGHAM 2440 and 2441. 
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LABORAri-OIRES~R^Vl7l^XoBl^ 11. Ruri^eHTpIalfr 






FOR TOXAEMIAS OF INTESTINAL ORIGIN. 

KAYiLiEisrE n-T'iJ., rr, iwiAisroB'sriiitE-E: i»3:.j?lce. r^oisriooMr, w.z. 

Telephone : MAYFAir. 1608. Teleijramg : Kayloidol, IVesdo, London’. 


i^aSf a B^iiii®iii ®f 
as*© air©adf 


iiB©s© ©BBsiLi®as 


IBB- BBS© 


’/ 9 "^^*6 Milliwatt Electric Heating Cushion 

'ij ' \'' f entirely supersedes the hot-water bottle. It 

i! ^ ';i V is instantly adjustable to any of three constant 

‘.’V'.'/jV'i ■ temperatures. Saves nurses endless trouble. 

f.- ' V The Milliwatt is invaluable during attacks of 

',;'y ,’X /'\'' .t Gall-stone, Colic, Inflammation of the Bladder 

i'i >.. ■j'vv, i' or Kidney, Dysentery, Acute Indigestion, 

j- . ' 'r I Ulcers in the Stomach, Bronchitis, Asthma, 

‘j ' 'k'TI L Rheumatism, Nervous and Muscular pains, etc. 

Especially effective for Periodic pain. The 

" .-M.-.- ,r..i current is that of a low-power lamp. 

Mention vottasc when orderinS* Write tor tamph.et C 

If you have any diffionlty in obtaining locally vMU to: 

ELECTEIC CUSHIONS, Ltd., 200, High Holborn, London, W.C.l 


Stondard Size A’o. Tl, 1*^ J'o. X IT' I’n. 
• JJc(lii'(0'inC‘ or (fcucroi v^'C • 32'6 

Janior Size t^o. C^. 10 in. y 11 2//. 

pad /or hcfd applicntion • - 27^© 

Itoveilinf! lypf A*o. lo in. x 1.'* ju. 
Any volhiffC up to - • 43,''- 

Footwarmer Bas “ * • ^2 - 


ELECTRIC HEATING 


SURGBCAL ififSTRUt^ES^TS, FURf^STlgg^E, SUNDRBES. 

EXAMINATION or CON- SPECIAL YEAR OFFER 

SPI.TING Koofli coircH -jsQ SUR6E0NS’ INSTRUIVIENT ROLLS. 


SPECIAL NEW YEAR OFFER 
150 SliHOEONS’ INSTRUIViENT ROLLS. 

Knrii roll contains, the folloirliif: iHstniiiicitts :— 


SIZL : .'i ft. lOin. Xl ft. 10 in. 5<2 ff. G in. Itn ' of 
NYoll-seasoncd SOLID BlliCII an. I punranfccii 
Lv»icnii;.aUv stuffed with green filire aiul >Uiife 
tloeks French-polished inmio.giin.1. or n-alniit; 
Ainholstorcd brown, red, or gcecn rc.vinc of 
l.iVhest dnulitv ns desired, Achnstniile hc.id rest. 


l.iVhest qnulity ns desired, Achnstnlde l.end res 
ilcWlsibie legs. Ordinary price at Ira.st £b. 
OUR PRICE ;e4.IO' O (Carriage torivard). 

SEND FOR CATALOGUE IMMEDIATELY 

A. FLER/iING & CO« 


1 KISTOl'RY. striiiglit, Vilmit 
eiirteil. 

1 SC.tlil’Efi. large ■( in. 

:t St'..VI,l’liIiS, as.sor(rrt.sftes. 

I iVEEIILE. Alien ry.siii. 

1 C.l.SE. innliogniiy. for .'iliore. 

C I’OUCt'-TS, Arterj-, Speiieer 
ifell.e', !} la. 

1 KORFEI’. Bone, enlling. 

i; FOKOKl'-S. Di.svreiinS'. 

1 pair SCI.SSOItS, .strniglit, 
lilimt enileil. 

1 S.VIV, moinble haeli. nitli 
shield to jirntert Made. 

1 IIIRKCTOR. Hernia. 

1 PKOHF., .Silver. • ' 


I SPHl), Eve. doiilile ended. 

I KLEVATOI!. 

12 XEKDLKS, Surgeons', and 

S XEFHLES, luteslimil, In 
ease, 

1 CASE, silk (111(1 eatgnf. SI) 1((. 
lengths. 0 glass tidies of 
eaeli. in fin ease. 

3 CATHETERS. Ollrary. 
Xos. 4. .S nncl 10, in lin ease. 

1 CA.WAS ROM,, lo contain 
nil iiistriimeiits. 

1 C.VSi:, jnimiiiied tin. to eoij. 
tain the eonijilete rnnrns 
roll. Sire 111. in. x Sj in. 
X 2. ill. 


PRICE. COMPLETE, 50s. EA CH. 

vTsI-T^^IJR UP-TO-DATE SHOWROOMS. 


PEK^v-Nh. VVtICHiNG machine, 
jxtvtRhlo, wluto onrtinrllfil ifon^ 
^•ci;jhs from \ lU. to 2‘> frtono. S' 170 , 
Ml X 10 } X Sin. Automatic net Jon.no 
•weights. Price 40'- only (Carr. for.). 
OPHTHALMOSCOPE and AURI- 
SCOPEELECTRICCOMBiNEDStT, 
I»afrf-ry in li.inilio (Stnmtanl “J.vcr 
Pc.Tfly”)* eonipiote uith rtt.]ie<ntla lui't 
^p:tre Innip, in pt\lsh Une<i rase. 
prier^J. ls. OUP PitlCi: Cu.- oni.r. 


prier^J. ls. OUE PltlOiA tu.- om.v 
NO OBUIGATION TO PURCHASC 


(Dept. B.J.), 39, Victoria Street, LONDON, S.V/.1 


Ti'I. ; Victori.n 4Grr. 



JVriU for oitr InYclid Delicacy List 
Telephone : Regent 0040 

FORTNUM 
& MASON 

182 PICCADILLY 

SXuartt 

the' loaf with the ‘ LIFE.’ 

HdVJS 

Best Bakers Bake it. 

NAME PLATES 

FOR THE PROFESSION. 

Eniss FLitcs, doepty 13ronrePIatcs, letterj 
cngrarcxl, loiters CUcil with vitrooaj 
fiUeilwUhbUickwai, crcftm enamel, 
mounted on mounted on oak 
mahocany bloofc*. blocks 

With farfenCngs ready for fixing. 

si:nd for illtjstr.\ted catalogue. 

COO K E*S (Finsbury) Ltd. 

124. MOOROATE, LONDON. E.C.2. 

Telephone : Lo.'^^os Wall 2146. 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 55/-; for day and night use 70/-; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while allowing 
natural micturition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators- For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry. night and day, 
without constant nursing attention. Price 70/- 
I by post. Diagrams, etc., on request : 

^ niLLI.XRD, 123, Douglas Street, Glasgow, C,2. 

BRONZE NAME PLATES 

Cream enamelled lettering, no cleaning requlre-l 

BRASS NAME PLATES 

Museum 2264. Fend /or Boot / 5 . 

F?. OSBORrSE dt Co.. Ltd.. 
27. EASTCASTLE ST., LONDON W.l 


j MANUFACTURED 

by 

/fS/O/O OSII0IIT&3L1S0X 

if yK 0 ' LONDON 

SPHYGMOMANOMETERS 


BRASS NAME PLATES. 

BRONZE PLATES (ENA.MEL LETTERS'. 
SKETCH & EST I.MATB UPO N REQUEST. 

S. J. A i. nLBP, K', lhM)b»W5 Bold, U.C.l. 
Thonf. Cjuscesi S2S5. 


ORAL SEPSIS. 

“EUrViENTHOL 

JUJUBES” 

(HUDSON) 

Made in Australia. 

K Gum pastille containing the active con- 
stituents of well-kno%vn Antiseptics, Eucalyp- 
lu 3 Pol>bractea (a weU-rectified Oil free from 
aldehydes, especially valeric aldehyde), which 
make themselves unpleasantly noticeable In 
crude oils by their tendency to produce coug.h- 
ins). Thvmus Vulg., Pinus Sylvestris. Mentha 
Arv., with Benzo-borate of Sodium, etc., they 
exhibit the antiseptic properties in a fragrant 
and efheient form. Son-coagulant antiseptic 
and prophylactic, reducing lensibility cf 
mucous membrane. 

B.'tmsn DrsTHiBCTOss ; 

F. newbeuy l sons, ltd, 

31-33. Banner Street, London. E.C.1- 
fVXE SlilPLES foruarded to Pfi'j$ietan$ en 
receivt of professional card fcy F. NEwnsat « 
SOS?. Ltd.. 

DC^'CA^' Flocxhap.t a Co.. Afftr.U, Edicbcrjn, 
Scotland, 
j/enu/eef urrd by 
G. IKCLIS HUDSON. Chemlsl. 

HUDSON’S EUMENTHOL 
CH EM I CAL CO. , J-TD 

DiiliUers of EucaHptus Oil r.ecti-'d 7 
• Bistillaticn. 

i lanufactarers of Pure Ecca lyp-c „ 

Prescribe HOPtLICK S 

energy* to digea. food c. • **--3 

cneiitly a.*j!ir.ila!e and ^ 

ill ether foods ‘re rejected. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 



LESHANI HALL 


(Postal Address)— WOODBRIDGE, SUFFOLK. 

Rendlesliain Hall, which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary. 
CQiufox'tahle holiday or health resort, or -of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 b.edrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tenuis and 
croquet lawns, and bowling green. 

Illustrated Boolclet, giving particulars as to 
terms, etc,, can be had on application to tho 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Teleyhojtc: Wickham Market 16. 










KENDLESllAM JlAEl,. 

To those desiring to be near London-^- 
The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


J'elcjihoiic : 

nAVENSBOURNE 0648. 


. Telegrams : 

KOROTOKIOM, BECJCENHA.W, 


Proprietors: The Norwood Sanatorium, Limited, 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Estaiilisheo 192S) 'PliQttc: P.ugmtos 5110. 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent, cure by modern methods, which give excellent results. 
iAmple amusement, billiards, wireless, golf, tennis, etc. Winter sunshine.’ 
Moderate inclusive terms. Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 



AIND 

ADOlOTIOrsl. 


ORua 


Physicians responsible for these difficult cases are invited to apply to 
the MED.IGAL SUPERINTENDENT (c/o 300, B.M.A. House, Tavistock Sq.. 
W-C;.i) for particulars of the Springfield Metliod, already fully described 
he medical press. Particularly suitable where t)ie stigma of the special 
El Aute must be avoided. ' 

INEBRIETY “ 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(Afto prirate oefriress (<J secure secrecy.) Telephone; 15B. 

U latge Ucsiilcntial Home, with 60 acres ol park land. Attncbed to R.C. Convene ana 
eate of the Sisters. Established 1899. Most successful MEWC.At and PSlCHOLOuI- 
‘■.rMENT for LADIES. Every borne comfort, and bright happy sociat aroiisements. 
"bults pi’oved bv the numbers of former patients who return to the Homs for 
■ -.Vfdfcnf Supcrfntcndcnf : n. REtP, B.A., M.D., P.r.n. 

p ■£> ID y rp 'TP V DALRYMPLE HOUSE, 

^ I tL i I RICKMANSWORTH, HERTS. 

4 ,1 jf OESTLEltEff under (ho Act and privately'. Estab- 1885 by* an Associa- 
“nd others for the etudv and treatment of alcohol and drug 
■'nU fbe bank of file Itivcr Colne. FuU-sized biiiiards, tennis, 

'?r n^r e Sandy Lodge) ciose by. For partieutnrs apply to — 

r, ,n(„ vi ft R esident Medical Supt Tclopbone: 16 RtCKJiA.vsii'Onrn. 

or.in’iia. 



PARK, 

Inmvti, red, iH, SALOP. 


SUh 

Y . ■■■ ■ 

1 i .:i 

. 

upholstered - . 

l)i«h('.=^t oiiidUy as de.sirfl. — 
dt^acltihlo logs. Ordinary pr>, JIaUSlon eSpcci- 
OUR PKic'E ;S4.io o (Cg ygeeution of a 

SEND FOR CATALOGUE i.fjjgs ond gentlc' 
A. FLEilVSIWlG .affected.. 


■y 


Dr. Sankey. 


PLYMPTON 

PLYMPTON, S. 


HOUSE, 

DEVON. 


Thi5 old-estaWJshcd Licensed Houbd oners 
every ttdvjxnlage cxpcricnco can su^^jest 

for the care and treatment of cases,. 

For fcrnjs, etc., nppJy to the Resident Phyaf 
efana : Dr. Alfred TI3EEER» Dr. J. C. KixoK. 

Tclopbone; No, 2 Pljmplon. 


A L CO HOLISM 

DRUG APDICTION Ot NEURASTHENIA 
CAUDECOTE HALL. NUNEATON. 

At this bcoutffuUy situated country mansion 
residential Treatment of the above oHlictions 
is carried out on the most modem scientific 
principles, both physical and psychological, 
under the supervision of the Res. Med. Supt. 
Dr, A. E, Carver.M.D., D.P.M. Fees Moderate, 
Further particulars from the Central Sec., 

40, Maisham Street, London, S.W. I. 

In e.asesof'urpcncv’pkone NUNEATON 24!. 

THE HARE NURSINC HOME. 

Aa Jouf^ded and cstnbiishod bv tho^ late Dr. 
Francis IIArc, author of ** Alcoholism," ctc- 
For the treatment of ALGOHOLISM, Other 

Druff Habits, Insoma‘ia,Kc\itastbtnia> Functional 

Nervous Disorders, TROPICAL Aliments el^ 

fcn/iviAMnc” is* avenue, 

“ U A K L AH Ho, BECKENHAM, KENT. 

Terms moderate. Quiet and pleasant eitual ion. 
Ladies nod Gentlemen admitted lot treatment. 
For prospectus write or ’phone : Yi ALTER L. 
MASVEns,M.D.,M U.C.S.,D,1\II.. R<a. Med. Supt. 

'Pitone : fchprams : 

R a%'ensbo»rne oSS5. Hflre^ Beckenham. 

HEIGHAM HALL, NORWICH. 

Telephone; jnUDLE ^CLASSES Korwiv!*- 
^A fRIVATE ROME for 

S??*’* ■ • . ■ ■ pleasure grounds. 

Pr\va> • SpeeiaT Mten- 

dmita’ . .. received without 

certificates. , 

Termt frotn 4 piifneus tceelly. Pallcnts louv 
for. Apple, Ur. G. SrevE-fs Porc or 
Mrs. Pope, Resident Licensees. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NOR THAMP TON 

FOR THE URPER AND MIDDLE CLASSES ONLY. 
PmWfMt : The Most llox. the Marquess OF EXETER, CM.G., C B.E. 
ilfdtcnl Sup^riiKcitdcut ; Daniel F. RAiiCAirr, M.D. 


This nejistered Hospital is situated^ in 120 acres o( park and pleasure grounds. Voluntary 
Bciarders, persons suflering from incipient nera'ous and mental disorders, as well aa certtlied 
patients of both ^Nes,.are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. ' Ptiv.ite rooms with spc-cial nurses, male or female, in the 
Hospital or iu 'one of the numerous villas in the grounds of the various branches can be 
provided. . - - 

WANTAGE HOUSE. 

.This is a Reception Hospital in detaclied grounds, with' a separate entrance, to which patients 
and voluntary boarders can' be admitted. it is equipped witli all the apparatus for the uiojt 
modern treatment of Mental and Nerxous Disorders. It contains special departments for 
hydrotherapy bv'various inelliotls, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Pquche, Scotch Douche, Electrical baths, riombibres treatment^ etc. There is an 
Oi'eraticg Theatre,* a "Dental Surgery.' hn X-ray Room, an .Ultra-violet .Apparatus, and a 
Department for Diathermy and ' High* Frequency trcathieut. It ^so contains Laboratories for 
biochemical, bacteriological,* and palbolcgical research.' . 

. , , . MOULTON PARK. 

'Two miles from the Stain Ho-pital there are several branch ostablislimcnts and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supuiitd 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation thcTapv 
is -a feature of this branch, ami patients ore given every facility for occupying tbeni:el\e *3 
in farming, gardenrng,’. and fruit-grox\ing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St, Andrew's Haspltal is beautifully situated in a Park of 3S0 act#*® 
at Uanfairfechan, amidst* the finest scenery in North Wale?. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients mav visit 
this branch tor a short seaside change or for longer periods. Tho Hospital has its own 'private 
batbiTg h«.use on the seashore. There is trout-fishing in the park. 

, At all the branchw of the Hospital there are cricket grounds, football and hockey grounds 
lawn tennis courts (grass and hard court), croquet grounds, golf courses, and bowling greens* 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts 
inch as carpentry, etc. ' 

For terms and further particulars apply to the Medical Superintendent (Telephone : No. 56 
Northampton); who dan 'be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for tlie reception of a limited number of 
Private Patients of both' sexes. of the Upper and Middle Classes at moderate 
ral.es of pajmenf. It is beautifuiiy situated in its otvn grounds on an eminence 
a short distance from Nottingham, and ironi its singularly healtliy position 
and eoraiortable arrangements .affords every facility for the relief and cure of 
those mentally afflicted. Yoluntarj' Boarders received without Certificates. 

' '^or trrtnf, 'ete.,"applij to the Mrdieal Su}Krintendent 


^ HAYDOCK LODGE, 

NEWTON-LE-W ILLQWS. LANCASHIRE. 

For the rvccvUon and treatment of PRLY.\TE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate, Patients ere classified in separate 
buildings according to their menial condition. 

Situated in park and grounds of 400 acre?. Self supported by its own farm and gardens, 
in which patients are encouraged to' occupy themselves. Everj* facility for indoor and out- 
dooT recreation. Fo r terms, prospectus, etc., apply 5!EDIC.\L SUPERINTENDENT. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON, 

For the- care arid treatment oiXadies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN. TElGNMOUTH, in connection with Court Hall, for early and convalescent cases. 
OillJcn is a large well-appointed house. W'ilh lovely \iew3 of the South Devon Coast. It is 
beautifully situaletl in ground? of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 

Vhjiichrii : BERTHA M. MULES, M.D.. B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 
_ Telephune : Teisnmouth 289- 


MAUDSLEY - HOSPITAL, 

DENMARK HILL, S.E.5. 

' Telephone; DRIXTON 783. 

.4 CLISIC inttituted by the London County 
Council for Treatment of yCPSOCS end 
CVUMILC J/r.YTJL D/.70JIDEH. ro.'untary 
Vaiients O.YLF PECElVtD. 

ODT-P.vrrE.\-TS— 2 p.ni, : ilEX—Mondajs and 
Thursdays. Wojiex — ^T uesdarg and Frida\3. 

Lv-Patiexts : (n) 160 bed? (both sexc?) 'in 
ward? or separate room?, (b) 13 private 
room? (for ladies) with special sitting rooms, 

. garden, and dietary. - - - - 

Terms 5 

(а) £S a week, but in ease of patients with a 
IfOTl Aettlenient in the County of I.x)ndon a 
Ie« snm may he cluarged according to mean^. 

(б) £6 Gs. a week. 

Term? include (with rate exceptions) all forms 
of treatment, for %Yhich exceptional facilitie? 
exist — there being a slafi of consultant specialist? 
and the central laboratory of London County 
Mental Hospitals being attached to the hospital. 
Inquiries of EDWARD MAPOTHER, M.D., 
M.R.C r.. U.R.C.S.. Medical Superintendent. 


EP ILEP SY. 

Attendance at School Is a necessary 
part of the satisfactorj- treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions, 
made necessary by the success of the 
school, have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible {or admission. 
.Lpply to tile Medical Superintendent 
COLTHURST HOUSE SCHOOL, 
WARFORD, ALDERLEY EDGE. 

SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

Trenturet : 

The Rt. Hon. Loan BLAXESoVRcn, G B.E. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

siluafed in extensive grounds, amid 
beautiful country and within easy 
distance from London, receives a few 
i LADIES requiring treatment for mild 
Nervous and Jfental Disorders. 

I Apply. Chief Physician. Office of the Hospital, 
I 19» Nottingham Place, London. W.l. 

Telephone ; Mayfair 5-^20. 


BARNWOOD HOUSE, 

GLOUCESTER. 

REGISTERED HUbPlTAL foe the CARE and 
TRE.\T51ENT of L.bDlES and GENTLE3IEN 
Eudering from NERVOUS and MENf.AL DIS- 
ORDERS. Within two mile? of the G.W. Rail- 
way and L. M & S. Railway Station? at 
Gloucester, the Hospital i? easily accessible by 
rail from London and all part? of the United 
Kingdom. It i? beautifully situated at tbs foot 
cf the Cots-Aold Hills, and stand? m it? own 
ground? of over 280 acre?. Voluntary boarder* 
of both sexes are also r‘*cei%ed for treatment. 

Special accommodation for Lady Volunta^ 
Boarder? i? aho provided at the M.^N'OR HOUSE, 
winch ha? it? own private ground? and ia ea- 
lirely separate from the main HospitaL 
For pariscular? a? to lerin?, etc., applv to— 
ARTHUR TOWNSEND, M-D-, Resident'Suf L 
Telephone; No. 7 Bamwooi. 

Preston Deanery Hall, 
Northampton. 

(3^ mUea from L.M.S. Statics.) 


NEURASTHENIA. 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Prircte .Yurji.'jj; liome for .VcLTQsfJirnia and cAtied funetioncl .Yrrroi;* Disorder#, for q^nerai 
Corjra.’fsrenJ Vases, and those reyuirtny U’ecfrfcal Treafrirnf. 

. Home, a Georgian mansion 14 mile? from Nottingham and 6 miles from Derby, i? for 
Cota se.xes. _ la addition to the method? of general medicine, Psycho-Therapeutic treatment i? 
uscit extensively in suitable cases. Certipabre case? ar-e net received. Blectrical Treatment, 
R Ultra-Yiolet Light, and Masjage i? available in the Nursing Home, 

uiijian,.*, tenni?. etc' Fees from 5 to 12 guinea? per v.-cek. For further particular? apply ite— 
Dr. E. M. DOUGLAS-MORRIS. ASTON, DERBY. Telephone z Shardiov 16. 

Dr. Ucuglas-Morris can be seen by appoialmeat m London. 


Tliis DIETETIC E.'^TABLISHMENT i? equipped 
tor the ccmpicte investigation and treatment of 
patents ca rational line?. Own X-ray and 
Laboratory. Biochemical investigation is" mads 
a speci.Tl 'feature. 

Resident Biochemist, Masseur? and Masseuses, 
Hydro- and Electro-therapeutic?, Fastjcg on 
Scientific Principles. The stafi are ep^tially 
qualified to deal with the error? of 5I»*taboii5rn, 
anil provision i? made for the treatment of 
Tropical Diseases. 

Further particulars from the Secretary, 
Prestun Deanerv Hall. Northampica. 

TeC : Hardingstene 6. 



CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This iCEistercd Hospital for MENTAL 
DISEASES, with its seaside branch Glan-y-Don, 
Colwvn Day, is ior tlie treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary Boarders received. 

For terms, etc., applv to the Medical Superin- 
tendent, J. A. C. Roy, M.B., who may also 
he seen in Slanchestcr 'by appointment. 

Telephone ; 165 GATLEY. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE IIOJIE FOR TREATMENT 
OF NEURASTHENIC CASES. 
Magnificent situation ovcrlooItinB Firth oj 
Forth. Stress laid on re education of will and 
intellicent re-adaptation to environment. 

For particulars apply Authuk J. Brock, 
M D., Medical Supermtendent. 

Telephone: Inverheilhing 179. 


CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis 
orders- The liospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gerald Joilvsto.v 
and Dr. Ernest Rollins, Resident Physicians. 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally ailiictcd. Voluntary Boarders re- 
ceived ^ Situated 1,200 ft. above sea-level, 
facinc-' S. ; 14 acres of grounds.— For terms, 
apply to the Resident Medical SuperiMcndent, 
HORTON. M.D Nat. Tel. 130. 


iS nrsing 


H asleiuere Is’ nrsing Home 

■■ Courlsfold,” Haslemcrc, Surrey 
^Invalescent and permanent patients, 
meaical, Lonuiiesccni. . ‘ j sunny rooms. 

Ideal for Cure3_ tom orr., 

k^lO^M WO^Wy V-h: IlRsIemere 22. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

FOR MENTAL AND NERVOUS CASES. 

(Phone 5417.) 

Physicians: David and Cedric W. Bower. 

Ordinary Terms, Fire Guineas per met. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME lor the treatment ol 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoliolism and the Drug Habit. All types of 
carlv Mental or Nervous cases ore received 
without certificates as Voluntary Boarders. 
Bracing Hill country. See iUcdical pirectyry, 
p 2158. — -Apply to Medical Superintendent. 
Telephone : 10 P.O. Cliurcli Stretton. 


THE GRANGE, 

near ROTHERHiOiM. 

A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous and Mental disorders. Both certified and 
voluntary patients received. This is a large 
countrv house with beautiful grounds and 
narli 6 miles from Sheffield. Slntion, Grange 
Lane, C.C. Railway, Sheffield. Telephone: No. 
34 Rotherham. Resident Physician : GILBERT 
E. JIoULD. L.R.C.P.. M.R.C.S^ 


THE MOAT HOUSE, 

TAMWORTH. STAFFS. 

- *or the TREATMENT of 

from KERVOUS and 
■ ■ • Voluntary patients 

pply to l*ropi'ictor and 
Licensee : Dr. Lowsox. Tel. : 108 Tamworth. 


CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT. 

PRIVATE PATIENTS are received at a weekly 
charcc of TIVO GUINEAS and upwards. 

Vofnntarv BOARDERS can now be ad- 
mitted.— 'AjJply fo tlie MCD. Sumr.IKTEXDENT. 


BAILBROOIC HOUSE, 

BATH. 

A PRIVATE HOME for the care and tToalment 
of persons with mental and nervous disorders. 

Tnniis : According to requirements. Certified 
Patients and Voluntary Boarders received. 

Mansion on outskirts of Bath, with 20 ncrcf. 
of grounds (see Medical Directory, page 2134). 

Applv to Normax Lavers, M.D.. Resident 
Phvsjcian Telephone No. : Batheson 79 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM HILL. S.W 2. 

A Private HOME for the Care and Treatment 
of a limited number of Ladies with Menial and 
Nervous Disorders. Ccitified Patients and Volun- 
tary Boarders received. L.argc Mansion witii 
12 acres of ground. (Sec Medical IJfrrcfari/, 
p 2190.) Applv ,1. H. Earls, M.D., Resident 
Physician Telephone : Strcatliam 8450. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in oJ acres of secluded gardens. 
II0.ME FOR TWELVE .tIE.NTAL IMTIE.VTS (l.,ll)ins) 
Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Rental 
gnecialist Visiting Physician. A new feature 
fn tl e Home is the Ultra-violet IlaJ' .Tjratment. 

ASfnfion: Telephone: Bri.vton 0494. 

Clapham Common Tube. Apply’ Mrs, TiiH-MiT.g. 

Bishopstone House, Bedford, 

PRIVATE HOME for MENTALLY 

Mr” Trlr/X:!iy 

Tel Telegrams : " Haynes, Brentwood, 45 " 

Littleton Hall, Brentwood, Esse^. 

Large grounds, 400 (t. above fca- 
Lndjp? -Mentally afllicted. ' 
received. Stations : Brentwood and SIienfieKl 1 
mile. Livorp’J St. 26 min.—Apply, Dr. IfA'iNCs. 
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ondon Area Hydropathic institution 

and possesses most 

Til!-' «TA\-j!OiU)uans oilers special l^acititios for tivniiiip «;i»frnroTN. i- 

Pi^c^tive Disorders, and Nervous C<MniiUuuls-, etc. Malcrnilv 
nre svnt, out any distance by ■nrvangement. Write tor Vr»)siVcl«s nurses 


' — a^.v.w.s. ..lilt* ii>i, rrospeclus. 

The Stanboroughs, Watford, HertsU,.,:;,"?,", 


P5 


[Alines]; 




tv. 

f\ ‘irj r-.' w-jj f 



I.RTKI1O0K S^PiATORiUi 

“HiS'S'i It", ;?» 

d! iSev^iare IVIopnonl : u' ruA.a-o'\n ' ^ ‘ "■' ''• ^TU.C.S., L.U.CU'., l.url.noor Sunatmhnn 


750 FEET 
ABOVE SEA-LEVEL 



tk— 



Unrivalled suite^i of Ratbs for Ladies luid Oontlemen, in' 
eluding TnvUisb and Hxissian Datlrs, Aix and Yieby 
nouclu's, Massage and IMomlnevc^. Treatinenl, an TdeeinV 
InstvaUation foe Paths and oilier Medical purpuscs, JAuvsing 
Kadiant tlcat, D'Arsonvnl High ric<)ucnc‘y, J)intlionnv, 
Nauheim Ralhs, etc. Special provision for invalids. Milk 
from our farm. Largo Winter Garden. Kigld Attendance. 
Uooms well ventilated and ad bodvooms wanned in Winter. 
A large Statt tupwavds of 60) of trained Male and Female 
Knrses, Masseurs, and ^Xttrndants. 

Tclcgiauu : " SMRDi.rA‘'s> Mati.Ock.’* ’Rhone : Ko. 17. 

For Prospocins and full informalion jdcasc write 
MANAURn, M.,T. 


GREAT BRBTAIW’S 
GREATEST HYDRO 

JiV.<r/de>d idti;.siVm((s : 

(I. o. K. jiAnniN'sox, 

M.R„ n.GU., n A.o. (u.u.i.y 
R. JtAcr.ELT,AND, 

M.n., C.Jl.(Kdiii.). 

OCK 



THE VICTORSA SANATORIUM, 

DAVOS (GRtSONS), SWITZERLAND. 

FOR ENGLISH-SPEAKING PATIENTS. 

THE ONLY BRITISH SANATORIUM IN SWITZERLAND. 

Terms - from £5 a weak. 


Medical Superintendent: Bernard Hudson, M.D. (Cantab.), M.R.C.P., 
Swiss Federal Diploma. 


GRAMPIAN SANATORIUM, 

KiscHJSsiE, lyviUKEss-sniiu:. 

SpccUUv IlUilt (or the Open-Air Trentinriit of 
[Cv^hereiiLnis, nii‘1 ojK-ncii in 1901. Uracitig 
moniitniii air. Elevation 860 ft. ahovc fca tercf, 
SlieUcrcil situation isv piue woo.! (fratfittUod 
wnlUg. Etectvio, light tiivoiigliout fni/ldiiig and 
in shrUers. Central hoating. Fully cquiiiliert 
\-rnv I’lant. Inocntntimi Tro.atmetit avnilahle 
ior iialiciU3~24 hells, 'rvatned Kursc on duty 
.all night. Tenns 414 Os, 8il. to £6 Os. 
iticltistvc yi.ir. Med. Stipt, — i-'Cf.f-V (jaVv, M.13., 
Gh.U. For iinrtictilaTs apply to the Sccnlary 


PEEBLES HYDRO. 

ncaiilifuUy situated 000 ■ (eec olinve sca levpf 
Facing soutli. completely Blicllered from uorlli 
and cast 2l miles from Fiifnliitrgli. 

AH' moaern Ilsiths, Ifouelics, Massage, and 
Eleclrioal 'i'rcalmeut. Ullrn-Violct Radiation. 
I’lijsican in attendance. 

IPEAE 11E.M.TU llbStm'r. 

Eledfrie Eight, Central Heating, Eicctric (Aft, 
(dree llilfi.'iid Tables, Hall Room, Winter Gat 
dca Strimniing Entli, Hard and Grass lentils 

' PcrhJ('9 2- 

' BOURNEMOUTH HYDRO, 

with Vita glass ' ' ' 'ialcoay. 

OJ 

Everv hind c ' aee. 

livory \^uu . Lijjlit. 

Evers Uint) of Ihlectncity. 

Every lnnd of Diel. 

Cai'LPod and VitdJ.v Wntcra, etc. 

Ih^di J'^fvjut'/jrv Eiertrio Lift. 

Prospectus f«oiu Secvctaiv Tffe. 541 

Resi dent Ph\s)ofau: W .ioiiNsoN S.mytu. M.D 

Medical and Dental Students. 

BpccJRl CIa^-svs for l*re>.^fe(^lca^ niuf r)entnl 
K.^.uu^., Matne-, AUtl Ih-c'lnns. 
Chendstvs. I'hA-svrs, and Hiolo^v Lah'j. 
MA^sDUENTEU TimuUAL < gLLEUE, 

527 , Ovfovd Uoaii, ^fanvitehter. 


HERMITAGE SANATORIUM, 
Whltwell, Nr, Ventnor. 


Ua^arpnssed situ*4Uon» 600 ft. above ecrt-iovcl, 
Id'rij sun.-^biuc rt'Onrd, own farm. Ui-sidviit 
Medioitl Ollioin'. Mule eases only, 

luelusivc wx'cUty (onus 50/'. 

Special pvelcrcnfial uTran^oments for a few 
pvivnte ea^e? at 4 guineas. 

^U'Uncial Pnciimolhorax, etc. 

SPEECH DISORDERS. 

Remedial inslnicrum for Sitswwer, Aphonia, 
MimroUe hesitation und li«p, Cleft palate and 
(list {tibed ov undeveloped co-ordinaliou. 
Resident or non-resident ca^ea. 


ERIC J. MIALL, A.L.C.W., 

Jiistriiclor, Miifillescg f/o.cpRflf, Hnmfiin, 
35, Weebeck Street, London, W.I. 
rrlrpfioiiii lYo. : 1 ’addinGTOs 5581, 


House, All Streltou, 

Churcli Strottoii. Shvopshirc. 

A rriv.'ilr Umiie for the, care and treatment 
it a limlU'il mimlirr of ladies im'nl.aily atilictea. 
jUin.att' lieain.y anil hracuig. 
ilcdioal Superintendent: Dr, J^c(7LI^TOC^. 


POST - GRADUATE MIDWIFERY. 

(iunljficd Medical Women arc admitted to 
The Mothers’ HospUat oi the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortniglidy Courses in .MidivDery. 
These incltulc delivery of iiormnt eases, alteiul 
auccs at all nlmuimal cases, operations, ward 
rounds of visiting staff, V.H. clinics, and ante- 
nntal rlniies. Vor further parliciilnra, xccb, 
rtc.. a pply to the Secretary. 

F.R.C.S.(£din.L 

I’ren, Classes and Miiseiira Deuions for next 
Felloivaliip Evnm will coniincnee shorHy. Corre- 
.v(i<mdi'nre eourse for Jnly ami laliT 
Cfuiuld begin now. Parties Mr. M. C. Oi.iun, 
F li.C.S ,. at Snvgeous llali. Edinliurgli 

o.v.snll Scliool. — Some iu’olve 

^ asvn StnOJ.AnSHJl'S lot boys between 

fbi- .ages of 12 and 14, on March Isl next, vnliii' 
{Vein E90 a vear dmuiivards. will be aii.iuh'd 
1,1 Mvominnlion, hegintiing March Gth, 

JUns exanmied at UcKsall and lu l.oiulon.'— 
•tpplv, T’nr. Ht:e.sAn, Uo.s.all School, Fleefwoou, 


UNIVERSITY 
EXAMINATION 
■ POSTAL 


17, RED LION SQ., LONDON, W.C.L 

(Fou.ymni in 1882.) 

I'rincipa! ; Mr. E. S. WCYMUUTU, M.A.fl.oiul.). 
POSTAL UU ORAL PREPAIIATIONS VOU ALL 
JtEDJCAL EXAMlKA'iTONS. 

SOJIE SUCCESSES ; 

M.D.ILond.), O'’*’* 305 

Stcdalllsfs during .1913.27) 

M.S.ILond.), 1901-27 (incliidini 
"‘i Gold. MrdiillisfB) 

M.B.,B.S.(Lond.), Eimil 1900-28 
(Cpnipleted Exoin.) 

F.R.C.S.lEng.), J’liHimg 

(190G-2B) f'liini 

1914-28 


^ 20 

237 


149 

135 


152 

279 

39 

402 

36 


M,R.C.P.(Lond.), 

D.P.H. O'n'''o"s) lOOQ-aS 
(Completed Exam.) 
F,R.C.S.(£din.), X9JS-28 

M.R.C.S., L.R.C.P. f'/md 1910-28 

(Completed E.\-nm.) 

M.D.(Dur.) (I’raelifionei's) 1905 28 
M.D. V^nrioufl. Uy 'rijcals, Numcfous 

Buccessos 

Preparation for Slcdtcnl ProIi/uIrnTry, nnd 
Ph»'mi9tr>. PJhSJrs. Anjdomy, Physiolo>;v, nnd 
flnni subjt'vts for llio Conjoinl UorvTvl; 
M.ll.(rniifi\b , vtc.); also D.P.AL, D.O.M.S., 
D.'r.M. tV II., D.b.O., dc. Kmm>rnua 

.^iiccoasci. 

ORAL CLASSES. 

TiLb.G.W, M.D., Final F.n.C.S . IMC.C.S. 
(UiUu.). Final SMI., IIS., «»d M.lJ.rs, 
L.U.C.P. Muhoum uiul MKTO'tt upe SSuvk. .Vso 
Private 'iTiition. 

Medical Prospectus (48 pp.) 

COWEXTS Tile inetlioil and the cost of ruler- 
mg' the Medical Profession. {'MtictUitrs of otl 
3lc<lical Ertimiiiiili'iiis, Postal Corns, s, ami Ural 
Classes. .Suggestums for tlie higher JUdieal 
(J.xanii ' ■ . - . - iiif-iior hiir- 

(Yicnl for til,' .Speeial 

(/([dor IVmr.-,'. Din'ii- 

mgs I iop , 

Mrtlic.al piospeelus gratia along wiHi /O'f <>■ 
iitors, etc,, on apsilieation (a tlic Fruieipiil, 
r E S. WiiYXKU'Tit. Jf.A., 17, lied bioii .Si| . 


Tutors, 

Mr. E - 
London, W.C.l. 


(Teleiihone. : Hot.mniN 1,315.) 


STAMMERING, SPEECH DEFECTS. 

IIEIIKKG METHOD. E.slab 1882. tos s, non. 
resident, treated at 39, EarP.s Cmirl .Gipiare, 
sWs niui, in rcsitlcncp, in Uic Summer huU. 
(lays, t't PHUvi;r.*s house on the rhihetu<i. 

• ■ ■ '/( ntni' fit 

• ''ri(rr"f 

* hatir-’t ■' 

I i-.-rf-' ll" 

'stammering, CLEFT PALATE SPEECH, LISPING, 3 9 

of Miss nmi.NTO;. 39, Eavfa Court .S(|., .S.M.o. 


F.R.C.S.CEciin.). 


t THTDIH \L I'L.lPlt for Gie nexl Exninma- 
(ion rommene,-. slioiily. PaHieufam fmm 
CUXUt.fS WiinT.Mir.n. F.H.CS.. Annlomual 
/fe(iarfnieni, Entgeon,’ Ih.ill, Ldiiifmigli. 





19,i*^.Lotuftar., (.OrtJjti, W.i let: L>iu^ij 


PROVIDES IIIGHLV SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EX-iMLSATlONS. 

Special Preparations for all 
Sargical Qaalitications. 

f.R.O.S.EKGLAHD. OhJiIEDIHBURGH 

(PrlmanSt'nal.) M.U.UAiITaB. 

F.R.C.S.EDIRBURGH. M.S.lUrlUOH. 

Ana all oiQcr aarglcal Degrees and Uniiumjs. 

5 Tlie remarkable success of Students of the 
Medical Correspondence. College at the higher 
SuT^ical ^ammatioas is si>eciaUy note- 
vrortny. 

^ Both at the Primary and Final F.JLC-S. 
England ILe majority of our Students are 
successful at the first attempt, and Candi 
dates ^ho have failed at these Examinations 
cn several previous occasions get through 
without difficulty after going larough our 
courses. 

^ The Surgical Tutors of the Collie all hold 
either the JI.S.Load. or F.R.C,S.EnglaTid, or 
both, and are highly experienced teachers 

^ Tlie Postal Courses are thoroughly clear, con- 
cise, and up to date, and the test <juestion3 
are carefully selected from Uiose set at pre- 
vious Examinations, ao as to emhrac^ all 
parts of the subject. By worting eystemati- 
callv through the Course the Student is 
broiight up 'to the examination elandard in 
the minimum time, and much unnecessary 
reading is saved 




PRIMARY F.R.C.S. 


Tile GourEe for the June E?:amina- 
tion will begin on Jannary 2Dtli, 1929, 
at 9,15 a.m. 

InEtruction will be given in Anatomy 
(inending Embiyology). 

Physiology, Practical Bioclicmistry, 
Experimental Physiology and Histo- 
logy. 

Fee. 


Anatomy 

Physiology 


£10 IDs. 
£10 tOs. 



*' iiotc <v t\i^« the i'.A'.C.a., ' /nre </« <ippite<itt</n 
<0 the Seerelary. 


LONDON HOSPITAL 
lVl£DiCAL_COLLEGE. 

Primary Fellowship Examination. 

A nr IV^TIIUCTION for tho above 

Examinattoc will begin on Moiid,s>, Feh. 11th. 

Special 'Tutors : R, 'l M. Lo\E, 
3LS.. FR.C.S. ; C. Donmlp, M.B., CIuB.. 
r i;.c.s. 

Phy^iolor/ij'. Special Tutors: W. .A. M. Smat.t, 
>I.B„ n.s., B..Sc. ; e. E. CUC.XTOX, M.D. 

Tbfe bee for the Ccurve is 15 guineas 
Further particular mav be obtained from 
rroft-ssQT William WnionT, M.B.. D.Sc. 
F.R C.S . Dean. Mile End, E.1. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Wales's General Ilospital. 

Tottenham, N.15. 

An INTENSIVE REFRESTTER COURSE will 
be held from JANUARY 28tU to FEBRUARY 
9t_h,_ 1929 Lectures, demonstrations, and 
cliniqui^ in the various general and special 
departments. 

The number is limited to 25. 

Enquiries and applications should be sent to 
the Dean at the Ho«pital. or to the Secretary 
of the Fellotrshin of Meilicine. 1. Wimpofe 
Street. W.l. 


M. jy. THESIS 

(Camh.. Ellin., Clasg., Purli., ic.) 

SKIUXO’COACHIIIG, CUIOAfiCE. and UVICE 
From Specialist Tutors, in conformity vriih 
the Ucgiilatioas of the various Universiij-»s 
Apply for particulars and free booklet. 

“ Hints cn IVriling a Thesis tor tbs 
M.D, Degree,** to the Sscr.CTAr.T. Medl 
cal rcrrcipondencc College, 19. Welbec ■ 
Street, London. W.l. 


The above fees include use of Dissecting 
Room, Dissected ** Parts/* Librarj', Common 
Rooms, and Rcstanrant. 

Further particulars may be obtained from 
the Dean or 5>chool Secretary. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUARE. W.CJ2. 

Conducted by the Honorary Stafl of the Ilca- 
pital. together witli the Physicians in charge of 
the Derniatological Departments of the London 
Teaching Hospitals. Lectures and Demorstra- 
tions ewrv Tuesday and Tbnrsday, at 5 p.m., 
from October to Jfarcli, and four times weeUy 
during Mav .Clinics dailv at 2 p.m. and 
6 p.m., Saturdavs, 2 p.m. only, pathological 
Laboratorv for Instruction or Research Work. 

For further pvrticulnrs. fees, etc., apply to 
.\. C. Roinuccu. M.D- Dean. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWlFEP.r TR.\L\'I.N'G SCHOOL. 

MEIIIC.\L STl’DE.\TS a.lmiHiil (o Hi--|.iial 
praitice. with operative 31idwifery, and Ob'l- 1* 
ri« al cT.mpIication?. 

PUPILS TR.MN’ED as Muluive-< and Jlouthly 
Nursf-> in accordance iviih C.M.B. reguiations. 

rnn’.XTE W.VRDS for pavmg patient*. 


TAUNTON SCHOOL, 

TAUNTON. 

A rcEUc saiooL for roys. 

Bovs arc regularly preparetl for tiie Fir-t 
3LB.' E.xaraination, University Scbolar*hips in 
Clieroirtry, Biology, etc. 

Sj^ial' facililivs are offered for the teaching 
of CTieniistry, Pbysus, Butanj, and Zo‘>l«>gj. 

.Ve'ir Science lifiiltliiiff*, containing 
laboratories, two lecture roonn, ecierioe library, 
store rooms, etc., opi-neil in September, 1925. 
Pros pectus from Head Master. 

F.R.C.S. (Edin.). 

The TUTOKl.^L tL.\SS lor lUe next Examma- 
tioa v.ill commence shortly. CorrcspoDdence 
tuition if desired. — For particulars apply 
FrED. Gr.AB\M. M.D., F.U.C.S.Ed.. Surgeons' 
Uall. Edinburgh. 



A REALLY coon SCRODL FOR GIRLS 
r.FA.^UN.MlLE INCLUSIVE FEE.S 

MARLBOROUGH COLLEGE, 

Tythcringlon Hall, nr, Macclesfield. 

S‘'U*:<1 E,:.v Upp^r .ird E-ncr Schc«'!i. 

pTi'p.'.r.'tiru, v.hcn drain'd, fir all Univcrsitv 
Ent-'Tir.Y* Examff' i:jur:5. f^ari/'uJars frora 
Nj-r.'-if Ten-.f tj Mt-tfiV.*: .Vci. 


S ocietv of Apothecaries of 

LONDON. 

MA.STE.nV #>F .M/PfUIFERF, 

The next Examination will lake pLvor rn 
JlfK.day, May Cwth, and fnHowia- dv.^. For 
ri'gulation-t apply to — 

Fli.kXK JIAYDOX, S*^Tv'(arv. 


preliminary Examinations. 

The COLLEGE OF PRECEPTORS holds Pre- 
liminary Etarainaiions for Sledical and Dental 
Students in Lcndcn and at Provincial Centres 
• a March. Jeae, September, and December. For 
Regulations, apply to the Secretarv, College cf 
Preceptors, Bloomsbury Square, Londoa, W.C.l. 


ST. MARY’S HOSPITAL . 
MEDICAL SCHOOL, ‘ 

Paddington, V.’.2. 

(Uatnrraity of Lesdea.) 

PRIMARY F.R.C.S. COURSE. 

X Course cf Invtmction for the JCN’E 
E.YAM1N'.ATI0N wiU b. gin on FEBRUARY 4th, 
1929, and will be conducted as follows ; 

.A.N.ATUM^ A.\i< ItiLinj i — Hrof J. 

EnvEST Frazcr, F.R.C.S. (Pratessar ct 
.knatomy in the Univerj»;ty of Londua). 

PiltJiluLO'iJk AND ilUsfuLooi twith 
Practical Classes).— Prof. 11. .1. . Collisg- 
tvooD, O.B.U., M.D. (Professor of Physic 
logy in the University of Lendoa). 

Fee lor the Louisr, lo 'gns-, oi ifns. for 
either section separately. This fee includes 
membership of the Students’ Club during the 
period covered by the Course. 

For further paVticolars apply to the School 
Secretary. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UXIVERSITY OF LltXRPOUL). 

COURSES OF DCSTRUCnON' (lasting about 
three montlis) for the DliJoma in 'Tropical 
Medicine commence on October lat and January 
7th, and for the Diploma in Tropical Iligiece 
on January 12th and April 26tli (Candidates 
for the D-T-IL must possess the D.T.M. of this 
University.) 

For particular? apply to the lion. Dean, 
Liverpool School of Trcnical Medicine, Pembroke 
Place, LiverpooL 

SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.VAMS. 

Messrs. J. Ir J. Pato:?, having an up-to-date 
knowledge of the Best Sciioouii and Tctobs 
in this VouDliy and on the Continent, will be 
pleased to Xih PacK.ts in thoir clioice by 
sending (free of charge) prospectuses and 
T-”.i'.5T?ror:TirT l.vror.jrATio.7 and .ADvrcE. 

Th-? sg» of the pupil, district preferred, 

OTui rough idea of fees should be given. 

J. & J. Paton'. Educational .Agents. 145. Cannon 
Street, London. E.C4. Tcl. : 5055 Central. 

“JJni vei-aity of London. 

The fcUo’a'iag Lectofes have been arranged : 

Course of 'Three Lwtnres on “ Fuf/yuV.” by 
Mr. G. P. Cr.ovrvLS, M.Sc, M.R.C.S., L.R,C.P.. 
at UNIVERSITY COLLEGE. LON'DtJN* (Gower 
Street, W.C.l), on MO.VD.lYS, JANUARY 14tli, 
21«t, and 2Sth, at 5 p.m. 

.\ Course of Six Lectures on “ The PhyfMoyy 
of Feprofiuetion," by Dr. A. S. P.U'.KES, at 
UNIVERSITY COLLEGE, LONDON, on WEDNTS- 
DAYS. JANUARY 15th, 25rd, and Sath, and 
FEBRUARY 6th. 13th, and 20th, at 5 p.m. ^ 
Cours? of Ten Leemrse cm ‘'Cfrm-pnrafiee 
Phytiofo'j'/. ’ bv Mr C. F. PaxTI-V, at UNIVER- 
SITY COLLEGE, LONDON, on FRID.VYS, 
JANUARY ISlh. 25lh, FEBRUARY 1st, Eth, 
15ih, 22nd, March 1st, 8tb, 15th, and 22nd, 
at 5 p.m. 

.AdmiNsion frf^, wuthont ticket. 

EDBIN DELLER, .kcademic Itegistrar, 

Unive isity of London. 

.k Course o! Six I^eeturt?. with Demonrtra- 
tion«, on •' Cyloloyt/ in llclntton to Pltytinloyicel 
PrerFijr^^,** will be given by Dr. II. -J. iJ.Dro.'tD 
(Foulerton Research Student of the Roial 
Society , and Honorary r>»ctiirer in C>-to!ogv, 
Dppanm^nl of .knatmny and Emhn*o!o^', 
Univer?it\ Collf^gc, at UNIVERSITY 

OlLLEGE. LONDON (Gower Street. W.C 1) on 
TIIURSD.kVS, J.VNUARY 24th and olst. 
FEBRU-AltY 7th, 14tb, 21st, and 28th, at 
5 p.m. 

Admis-^ion free*, wifhout ticket. 

EDWIN DELLER, •■kcadtniic Registrar. 

ROYAL ARMY MEDICAL 
CORPS. 

TB'E.Vry-FIVE COMMISSIONS Jn the Roval 
.Army .Medical Corps uill be o2cred in Januarx. 
1929. ■ 

U^^didates will be selecfed for Commissions 
without competitive examination, and will l-e 
rctjuirf-J to attend in Lo.ndon towards the end 
of January for medical examination and 
ictcrview. 

Candidates mast be cnd«-r 23 years cf ars 
n February 1st. 1929, and regirte.-ed under the 
Medical .Acts. 

Forms of application and all particulars may 
be c»l*taineti from the Und^r-Secretorv of Stat*. 
War office (AAI.D.l). London, S.W.i, and ail 
appHcatioes should reach the B’ar Office tio4 
later than January 20th, 1929. 
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' HecMitmeiit of Bnropean Officers. 

Applications Th^tSm^'’okrS*'inaudrr”gratuity 

H.M.’s Indian Medical £2,500 after 12 years’ service, ice. 

retirement after six years longer desire to remain m 

free return Passages tSinskill 5e as detailed below. 

In other respects the terms wii 

, • Wi\\. 


CaiuUdutcs must Tjo British ™ft‘''l,o^■e^sterl^d 

Sm l!;o%Wic.f aS 5 BfimWiu Grs.t Britsir, und 
Novthevu Irelatid. 

CAREERS. . ■ 

Tho Indi-in Aledical Service 
of medical cxponcnce "iS At tlie beginning of bis 
Bpecialist, and '' military side, rvliicl. 

career an officer is cinp 3 ArW promotion is on 

has medical charge of the ‘Yicntc nuit-Colonel, and by 
a time .scale up to tbc Maior-Geneval. An 

selection to tbfc ^ (,r,ys> Indian .service for 

officer may apiAj’ . • ^vbicli appointments aic 

transfer to tbo civil su e, f osUblished at the 

made to Civil Surgeoncies, ,, medical needs of 

principal civil centres to proA ide f ndndnistrative 

iivil officials and fm public healtb and 

p.rposos; .^o reslarcb posts, and to 


ot pay,- promotion, retirement and retired pay, but not 

^""oifriial/ of any service' in mrriltScd pay 

may be counted as service for retuemen 

“"'y* OUTFIT allowance. 

Officers on appointment irill receive an outfit allon-ance 

private PRACTICE. ' 

With the exception 

or civil, and officers bolding ;ato pvactiCe, so 

officers arc not Ixf;,? 

long as it docs not interfere ivitb thou piopci 

PENSIONS, 

The rates of pension are as folloirs: 


After 17 years’ service for pension 
18 „ 

19 » 


PAY. , 

, , A ^ nav for European el 

The monthly rates 1 J; tje” domicile an 

■ Service n-ho hare a non-As.au 
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per nnnuni. 
£ 

.. 400 
... 430 
... 460 
... 500 
... 540 
... 580 
... 620 
... 560 
... 700 
... 750 
... 800 


Major 


lAcut,. 

Col. 


(P narlna first 3 yean' 

' as Captain .•• 

^‘sffi'as"c1ptair 

(1) imrlnB first 3 years’ sen-tec 

as -Major 1V„,, a aiiA loss 
^urDndng’mhanciaMfiym^^ 

Af'tcr completion of 2.--.years’ 

pvnThonsolcctoit (or increased 

p.iy 


d— -2. various alloivances 

-In addition to the above r. • ^ appointments 

-S »»”« id ?. 

on both tue m a I'R'lical berr mm p 

— S' am ” 

• „ rendered by un omc position usually 


„ , 

Innovation on account or a 
These rates are j „\s compared irith the year 

rise or fall in the cos 20 per cent, in all, the 

1919 to an triennially. With effect from 

per annum tor onici,r=> 

appointments. PASSAGES. _ 

An officer on Bd 

nnssao-e to India. The ui'cs officers’ embarkation 

"oSs »^«'"V'r£r tS 

their service. 

,.BTaoonoN ^loa TO 

d,tau. r«f 

requires o 1929# 

February 4th, 
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ROYAL ARMY MEDICAL CORPS. 


Twenty-five Coaimissiqns in tlie Royal Army Medical Corps will 
be offered in January, 1929. Applications should reach the War Office not 
later than Januar}' 25th. 

Candidates ivill be selected for Commissions ivithout competitive examina- 
tion, and will be required to present themselves in London for inten-iew and 
medical examination towards the end of Januar)^ They must be under 28 j^ears 
of age on Februar]" 1st, 1929, and registered under the Medical Acts. 

Officers of the R.A.M.C. are liable to seive in any part of the world 
where British Troops are quartered. 

Ample opportunities exist in the Arm)’- for clinical professional ivork, both 
Medical and Surgical, as well as for the study and practice of Hygiene, Pathology, 
and alt the special branches. 

The cost of Post-Graduate study, ivhich is compulsor)", is met from 
Army Funds. 

Officers serve on an average 3 to 4 years at home to 5 years abroad. 

Pay and Allowances. — Pay from £500 to £2,000 a year according to 
rank and length of service. 

Gratuities on retirement. — After 7 years’ serA-ice £1,000. 

„ 15 „ „ £2,800. 

„ 18 „ „ £3.500. 

Current rates of retired pay range from £372 per annum normally earned 
by a Major after 20 years’ sendee to £940 per annum, the maximum for Avhich a 
Major-General is eligible. 

The rates of pay and retired pay are subject to periodical A'ariation 
consequent on fluctuation in the cost of living. 

Outfit Allowance. — An officer on joining receives £50 as outfit 

alloAvance. 

Atarriage Allowance. — Officers of 30 years of age and over Avho are 

married are entitled to draw special rates of 
allowances. 

A Voluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 

All particulars may he obtained by application, in ivi'iting or personally, 
to The Under Secretary of State, The War Office (A.M.D.IJ, Whitehall, 
London, S.W.L 
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APPOINTMENTS— Important Notio©. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B,M_A. House, 
Tavistock Square, 17.0.1. , 

(a) British Islands. 


Town or District. | Town or District. j Town or District- 

’ CONTRACT PRACTICE. 

CONTRACT PRACTICE (Cauwj. 

PUBLIC HEALTH (couifeurd.) 

EBBVT VALE, ITOX. 

(ITori-nicn’s Mtdical Society.) 

OAKDAIE, MOK. 

()Iedierjl Of^ecr for Jledieal Aid Astoeiation.) 

yOTTrXGH.^SrSHTRE COUATY tOUXCIL. 
(Afsietant Sclwot Jledieal Officer and Assist mt 
Jledieal Officer for JIatemity <£r Child WeJfc.’S.) 

OG3IORE VALLEY. GLAMORGAN. 
(Wyndham Colliery Jledieal Aid Society.) 
{Worlmen*$ Jledieal Scheme.) 

GILFACH GOCU, GLA^ORGA'S. 
(iroriLmfn’r 3Iedieal Scheme.) 

SURREY AD3rrN’ISTnATn'E COUATT. 
(County Jledieal Officer of Uealth.) 

PUBLIC HEALTH. 

LL^-YXYPIA, CLYDACn V.VLE 
TUSran-UG, GL.\JtlOIlGA\. 
•(TI'ori:wir?r*# Jledical ScJteme.) 

VrZST HAil UXTON". 

{.luccsllietiiC Posts at JTltippt Cress Hospital.) 

CORXR'ALL EDCCATIOX COMMITTEE. 
(JgfirtfTtit School Jledieal Officer — Temale.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COilSHTTEE 
(AfmftfTiC School Jledieal Officer.) 

MARDT, GLAMOHGAK. 

(irort-wcnV Scheme.) 

GL.VSGOW EDCCATIOX AUTDORITY. 

(.Vot^ Jledieal Officer.) 

XrAXH A.VD DISTRICT. 

{Jledieal Aid Association.) 

burgh of MOTHERWELL & WISH-VW. 
{Resident Jledieal Officer (female) for Jfatemttp 
and Child Welfare Department.) 

YORKSHIRE WEST RIDING COUNTY 
t'0\:NClL. 

{Seliool Jledieal Inspector.) 


(b) Colonial Medical Service. — 


wm)W.\Bt) BLA.SDS llEDICAL SERVICE. 
(Gresada with Carriacou, St. Vincent end SL Lncia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in tlie following table with- 
out having first communicated with tlie Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British. Medical Association, B.M..-i- House, Tavistock Square, W.C.l. 


Town or District. 

Hon, Sec, of Dirisioa 
or Branch. 

Town or DErtricL j 

Bos. Sec. of Division : 
or Branch. | 

I Town or District. 

1 

1 Bon. See. of Division 
[ or Branch. 

SEW SOUTH WALES, i 

(All Friendly Society 
AppointmentM.) j 

1 

Dr. R. B. TODD (Boii. 
Sec.. New South 

W&ies BranchJ. 

BAI.A. Building. 

30-S4, Elliabetb SL, 
Sydoer, N.S-W. 

VICTORIA, 1 

(AH Instituu or Uedieal. 
Dupemariee.) 

i 

f i 

;Dr. FRANK DAVIES 
CHon. Seti, Victorian' 
Brueb), British Hedi-' 
cs! Association. Medi-: 
cal Society Hall, East ' 
Mdbonme,' Victoria. 

j 

i 

1 WESTERS AUSTRAUA. 
i (Contract and Lodge 
^ Practice.) 

i 

t 

1 

Hon, Sec. Western 

Australian Branch, 

British Medical Asao- 

QUEENSLAND. 

<ETTi&ane ^floctat^d 
Friendly Soeietiet" 
Jnsiitute.) 

Dr. E S. HEYEBS (Hon. ' 
Sec., QueeDftl&od 

Branch'), British Medi-r 
cal Association. Ade- 
laide Si., Brisbane, f 

WELLINGTON. 

1 NEW ZEALAND, 
(Contract Praetiea 
AppoiatcienU.) 

;Dr. C. F. V. ANSO.V ' 

[ (Hon. Sec., New Zea- , 
land Branch?, British ‘ 
Medical Association, 

P.O. Box 156. Wclliog-i 
' ton. New Zealand. 

cration. No. 6, Banh of 
N.S.W. Chambers, SU 
George’s Terr., Perth, 
Western Anstz^ia. 


Address: BIM.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical AssociatioiL 
January 9th, 192;'. ALFRED COX, Medical Secretary. 


t 

I SCALE OF CHARGES FOR ADVERTISEMENTS. 


1 £ s. d. 

[ WTiolc page ... ... 20 0 0 

! Halt page ... ... ... ... 10 0 0 

; ]Tkole single column (three columns 
j to page) 7 10 0 


Half single colnmn ... 

Sis lines and under ... 

For each additional line 


£ s. d. 
3 1-: 0 
P 0 
1 6 


An aA-ei-age line in column contains sis words. Births, Harriages, Deaths, 9s. per insertion. 


j Advertisements should be delivered, addressed to the Financial Secretary and Business Manager, 
I B.M.A. House, Tavistock Square, W.C.l, not later than first post on Monday preceding publication. 
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BrUlsl) nuuical Sourital, 

,■ eRITlSH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., London, w.cii. 
TjA; Ahticulate, Westoent, London. 
Tel.; Museum 9861 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 W.orSs) 9s. 
-Each Additional Line, Is. 6d. 

(Address included.) ' 

Sixpence eliould he added il 
replies to a box number are to' 
be posted. 

Ajj advertisements must be 
received not later than first' post 
Tuesday previous to date of 
, publication: 


ASSISTANCIES. 

T^aiited. — Indoor Assistant, 

’ y male, young English or Scotch Graduate, 
cx II.S. preferred, but not essential. To com- 
mcnce duty in February, Exceptional salary 
and pyospccls. Send. photo and full paTliculars. 
^Address, No. 122, B.M.A. House, Tnvistoch 
Square, ir.C.l. 

W anted. — Outdoor A.ssistant 

(mule), for large mi.ved praofieo. Good 
salary and iirospocts to suitable man. State 
ago, religion, experienoe hospital and private 
practice, testimonials, ole.— Addres.s. No.' 210, 
n.M.A, House, Tavistoclr Sqtiarc, W.C.l. 

"I^anted. — Assistant, male, 

• y about end of Marcli, with early view to 
Partnership in old-estab. Pr.actioo, Indus, area, 
Northern Gity. Capital an advantage, hut not 
cssen. Good salary while Assistant. Ess-n.d.'tails. 
—No.' 127, B.JI.A. House, TavistocU Sq., W.C.l. 

Ti^anted, — ^Assistant for London 

> V working-class Practice. To reside at 
Surgery. Protestant. Salary £260 p.a., all 
found. — Address, No. 110, B.M A. Ilouse, 
Tavistock Square, W.C.l. 


T^anted immediately, qualified 

W male ASSISTANT in ,a panel and gonerol 
practice. Furnished room, attendance, coal, 
and light. Salary £500 p.a. — ^Address, No. 
107, B.M.A. House, Tavistoch Square, W.C.l. 


T^anted. — ^Assistantsliip, Town 

W or Country, by Woman Graduate; 
Hospital experience (5^ yeai’s), G.F. (1^ years). 
Can drive car. Free March, — Address, No. 114, 
BM.A. Ilouse, Tavistock Square, W.C.l. 


TTSTanted. — Assistantsliip by 

V V ki.B., Ch B., British, 28, single, 6 yrs.' 
ekper. E.xeellcnt rets., good appearance, temper- 
ate. Now free. £25 monthly indoor, £35 out. 
Would accept Locum, V guineas weekly.— Add., 
No. Ill, B.M.A. House, Tavistock Sq., W.C.l. 


■^TlTauted. — Assistantsliip, witli 

V V view to Partnership, hy J[.'iLC.S.(Eng.), 
L.Tt.C.P.(Lond.), aged 31, and single: 3i yc.ars’ 
varied e.xporience in general practice. Veil 
reerived. E.xrclicnt testimonials.— Address, No. 
108, B.M.A. House, Tavistock Square, W.C.l. 

TTSTanted. — Assistantsliip,’ with- 

* V view, by M.B., Ch.B.(Abcrd.), fct. 26*, 
years' experience private and panel practice. 
Single. Own car. Free by arrangenicnt‘>-^Ad(l., 
No. 117, B.M.A. House, ’Tavistock Sq., W.C.l. 

T^antccl. — Assistanlslu’p, with 

V V Principal of religious convictions (Pro- 
testant), in London area (preferably), liy id-B. 
(Glnsg.), 1926, Scot, ret. 27, single. ‘ Tyo years’ 
■expor. in indus. practice with panel over 6,000. 
—No. 126, B.M.A. House, TavistocU Sq.. W.C.l. 

W anted. — Assistantsliip or 

LOCUM (anywhere) or Part-time work 
(London), by woman M.B., B.S., 1925. Con- 
tinuous exp. G.P., priv. and P^ancl .\ccustomed 
cole charge. Ex. refs. ’Phone, Temple Bar 8620. 
—No. 123 B.M.A. House, Tavistock Sq., M.C.l. 


[Jan. 12, 1929. 


W auled. — Assistantsliip or 

LOOUMS by Woman M.B., B.Cli. I'ivo 
• years' experience private, panel, liospital. 
Jiccent teMlmoniala. Free now. Int^rvi-w — 

Square'"w'i?‘i .Tavistock, 

A ssistantsbip desired bv M.B. 

etc., aged 27, Welsh'; 3i veers’ 
qualificch Over 2 years' Hospital exper., also 
c.xper. G.P. (private and- panel). Wales or 

London preferred.- Good testimonials. Free now. 
—No. 124, B.M.A. . Ilouse, Tavistock Sq., W.C.l. 

A-ssistancy. or other appointment 

STD Home, Abroad, or Afloat, hv 

M.B., Ch B., cx R.M.O., experience G.P., ageii 
28, speaks Spanish, travelled. ' Testimonials 
and rcfoi'ciiccs. ’ — Address, No. 125, B SI.A; 
House, Tavistock Square, W.C.l. 

lyr ail Chester. — Assistantsliip with 

,vie\y to Parlnorshin and possible 
succession. Cash and panel practice. ’ Salary 
(indoor) £250. Scotch Graduate preferred. 
Interview, London. — Apply to The JIedicaL 
Agency, Watergate House, York Buildings, 
Adclpln, W.0.2. * ' - • 

l\/r S., T'.R.C.S., a well-exper. 

• Sjirgeon ot many years’ ■ staneiiiig, 
thoroughly conversant with major surgery, 
seeks an OPENING anywhere, cither as a Con-“ 
sultant,_or to a large Practice to do tlic surgery, 

• — ^o. Z30, B.M.A. ilouse, Tavistock Sq., W.C.l. 

Oman’s, Practice. — Woman 

ASSISTANT Wanted immediately, witli 
opport. to succeed to Practice in about 6 nitlis, 
or sooner ; N.W. London ; easily conducted ; pre- 
sent receipts £10 cash weekly; c.x. prospects.— 
No. 212,' n H. A. -House, Tavistock Sq., W.C.l. 

W oman Doctor, aged 26, desires 

post as . ASSISTANT. Some expvn nee 
in industrial practice.- Address, No. 105, B M.A. 
House, Tavistock Square, W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


•Wanted by M.D., P.E.C.S., 

V T keen, active, and an abstainer, Jiohling 
excellent references. PABT-THIE or LOCUM 
TENENS WOBK, in a position where n email 
portion of the day can be devoted to literary 
work, — Address, No. X20, B.M.A. House, 
TavTstock Square, W.C.l. 


A pplications are invited for the 

post of SECRETARY (whole-time) to tlic 
PILARMACOPCEIA COMMISSION. Candidates 
must liave a special ‘knowledge of Chemistry, 
and should hold a Pharmaceutical qualification, 
A medical qualification and knowledge of 
foreign languages will be regarded as additional 
recommendations. Proposed salary £509 jicr 
annum. Applications should be sent to the 
undersigned as early as possible, marked 
“ Sccretarvshlp." *’ ' ’ 

THE AC . r* 

British 

. •• il. 

44, ITallam Street, Portland Place, W.l. 


D i.spensei’s supplied to Doclor.s 

AND HOSPITALS without ciiarge, at 
short notice. Qualified experienced part time 
and permanent Dispensers. Secrelnry-Iiispcnsers, 
Niirse-Hlspcnscrs, and ChaufIcusc-PIspcnsoM.— 
M'ritc, wire, or 'phone (Centra! 5679.--Tiie lie- 
liivncc Bureau' for Dis'pensers, 87, Holborn Vind. 
House. 12, Holborn Viad.. E.C.l. Jlours 10—5. 

D ispensers. — ^For over 45 years 

supplied to doctors, gratis, by Mr. E. 
Walden. Nearly 2,000 ladies, •including many 
daughters of doctors, liave been trained nS dis- 
pensers at. Westminster College, 112, St. 
George's Hoad, Southwark, S.E.1._ 

. D.P.H., ■ M.b", 

• desires PART-XnfE remunerative IVORK 
in London district. Free after 4 p.m,, five 
(lays a week. — Address, No. 113, B.M.A. House, 
'i’avidock Square, W.C.l. 


D octors requiring qualified 

Dispensers, Norse Dispensers. Secretary 
Dispensers or Chauflcuse Di^enscra, are invifed 
to write, wire, or 'phone Gerrard 2699. The : 
Drsrn.vsnns’ Huheav, 145, Shaftesbury Avenue, I 
London, W.C.2. ' 


T ady Dispenser - Book-keepers 

BuppUod iinmcdiatoly on request: miaii. 
nca, and with practical experience in private 
prnctice, and j>ub!{c Dispensarv work also 
llacteriological Laboratories of the 
r OI’ PilAUMAOY Foil 

LADxEh. Preparation for Examinations.— Write 
wire or 'phone (Park *0969), Secretary, v! 
B ostb ournc Park Bond, B'.2. ’ 

T ady Dispenser desires Post witli ' 

doctor, Hall certificate. Book-keeping 
and bacteriology. Public School education, and 
can drive n car. Free the -middle of Janiiarv.— 
Address’ Miss TiiACKEr., c/o‘W. W. Siiacki.eton, 
Fsq., M.D., Grove House, Bushev, Herts. 

L i gilt Work -vvanted by elderly 

Medical Man, partly deaf, to help wiHi 
dispensing,* book-keeping,' and poor patients. 
Minimum salary. Outdoor ju-eferred. — Address, 
No. 129, B.JI.A. House, Tavistock Sq., W.C.l. • 

L ady Dispenser (Hall), exper., 

requires POST with Doctor. Must be in 
S.W. or W. district of London. — Flanagan, 
68, Elscnhnm St., Soutlifields, S.W. 

N urse- Valet. — Highly recom- 

mended. Free now.-l-Apply lor references 
to Mrs. ILvNXAY, The Broom, Newton Mearns, 
Renfrewshire. 

P atliological and Bacieriological 

LABORATORY ASSISTANTS ASSOCIA- 
TION. — Pathologists and BacteriologlslB requir- 
ing SKILLED CERTIFICATED LABORATORY'. 
ASSISTANTS are invited to communicate N'lth 
H. Gooding, lion. See., “ Moelfre," 10, Ilolbcck 
Grox'e, Victoria Park, Manchester. No foes. 

T>eqnired for Hcwfonndland,’ 

-Lb fully qualifiod Doct- -- ‘ou.otamt 
permanent meiiical stafl o' ' ' ’ ' . 

LAND HEVELOl’MENT ■ '' ' 

Salary 175 dollars per montli, plus hoard and 
lodging, increasing after one year’s sorviee. 
Must he prepared to go Newroiindland immedi- 
ately.— .Apply, Secretary, Anglo-Ncwtoundland 
Development Company Limited, 150, Fleet St., 
London. 

"D oprosentative calling upon ilie 

xb MEDICAL I'ROFESSION required by a 
lending Company of ^fedicnl PiiblishoM to 
introduce their new and standard works.— 
Apply, giving refcrcncea and qualifications, to. 
Bo.\ 248, Generfil P.O., Bristol. 

T ypewriting undertaken by 

Expert. — Medical 'Ihcsos, Testimonials; 
etc. Five minutes from Swiss Cottage Station. 
Numerous letters of appreciation f»’om satisfied 
Doctors. — Beatrice Radford, 27, Buckinnd 
Ores., Swiss Cottage. Phono: Primrose Hill 0803.. 

y oung Lady Dispenser, Hall 

certificate, c-vper., de.sires RE-ENOAGE- 
MENT with Doctor. IViJIing to net ns me))- 
ticAiist and uso knowledge of book-keeping and 
typewriting. Resident or non-resident.— Add., 
No. 104, B.M.A. House, Tavistock Sq., AV.C.l.- 


LOCUMS. 

L 0 0 H M T E i\ E N S. 

FOR A RELIAIILE SUDSTITUTE rON.SULT 

THE IilEDICATi AGENCY. 

(IVinr.fA.ii Jl. OnAST .) 

\VATrao\TF. Ilou.sn, | Cl'.uu^nn 8954 

IS Vonit Ituii.ni.xos, Tel I Rivnnsini! 1254 
ADF.i.Piil. \V.C.2. I (.Vigfit Cnllt). 

Telegrams : 

" Reastbh, Tunr-ncu;, Wr.sTnAXD, Londox." 


A Medical Man is noiv free to lake 

Whole or i'art-tinic KNOACJEMEN'l’S in 
London, at. a moderate fee; indoor or outdoor. 
Thoroiiglilv experienced in panel and private 
practice, ’jiitorview, London. — .Address, No. 211, 
B.M.A. Ilouse, Tavistock Square, W.G 1. 

^pbtbalinic Surgeon rcfjnired to 

vA take clinrgo of Practice in Sea^ido Itet^rl 
for two inontlis from Fell. Ibt. Salary £10 10< 
weekly.— Appl.v, liiiiTitjit MKDrcAL lio'M.'AU, 12, 
Stratford I’laco, London, AV.!. 


T ropics. — Locum and Toniporaiy 

ENGAGEMENTS underLaken hy c.vjmt. 
G.P. and Olirtefrician ; 13 years’ E.ast— r.nlilwr, 
Tobacco, Mines; 2 ye.irs’ India. Free Aprd. 
Interview, London. — .Address, " Medical Officer, 
c/o 54, P.srliament Street, London, .S.M'.l. 
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FOR LOCUM TENEN3 APPLY TO 
Mr. PERCrVAL TTJENEB., Ltd. 
The oldest and only Agent who for 40 
years has supplied substitutes at short 
notice witliout fee to principals. 

4, ADAM ST., Strand, London, \V.C.2. 

Teleg. : “Epsomian.Lond.’* ‘Phone : GerrardOo99 


PARTNERSHIPS. 


T^anted. — ^Partner for old-estab. 

VV Practice in Xorth TlVales. Large panel 
and dispensing. Returns approximately £2,000 
per annum (net). Fullest particulars and 
certified returns may be obtained from IIenut 
R. Davis, Accountant, 1, Hunter Street, 
Chester. 


■y^anted. — Partnership, with 

• Y view, in an X-ray and Electro- 
thera^utic Practice, by an e.xperienccd Radio- 
logist (Camb. Diploma), or would purcliase 
Practice if suitable. — Address, Ko. 102, B 
House, Tavistock Square, W.C.l. 


T/^anted by Medical Practitioner 

* Y with small capital, a P.VRTXERSHIP in 
Xursing, Jfental, Convalescent Home, or similar 
Institution. — Address, Xo. 121, B.M.A. House, 
Tavistock Square, ^V.C.1. 


P artner required in old-estab- 

lished Industrial Practice in Xorthem 
City. £1,000 gro^s share after preliminary 
assistantship. Good house on rental. State 
essential details. — Address, Xo. 128, B,M-A. 
House, Tavistock Square, M’.C.l. 

S of Eng. — ^Partner wanted for 

• good Country Town Practice. Cott. Hosp. 
Public School. Share of about £1,000. Com 
prospects. Preliminary assistantship. Age about 
30, Good qualifications and experience. Public 
School and University roan preferred.— Add., 
Xo. 112, B.1I..\. House, Tavistock Square, IV.C.l, 


PRACTICES. 


anted ininied lately . — General 

YY PRACTICE, detclopjDg area, London 
suburban or South Coast, with scope for 
energetic man. Part panel. Capital a\ai!able. 
Strict confidence.— Address, Xo. 116, B.1I..A, 
House, Tavistock Square, W.C.l, 


W anted. — AVe bare innumerable 

applicants for sound investments in oil 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invil^ 
from priispectivc Vendors. — The Hedicai. 
Acexcy (W, II. Grant), Watergate House. 15. 
York nuiidiogs, Adelphi. W.C.2. 


D eath Vacancy in large Seaport 

Town on Xorth-East Coast of England, 
Old-established private PRACTICE, no panel, 
receipts for last three jears £l,030. 
Terms; ono year’s purchase. Excellent com- 
niulious bouse, with garage, in best part of 
town. Vacancy on ttail of local Infinnarv for 
wlmh well-qualified Physician would 'have 
cli.uice of appointment. — Address, Xo. 106, 
B .'l.A. House, Tavistock Square, W.C.l. 


D ouglas, I.O.M. — AA^ell-estab. 

practice. Receipts over £500, with 
giv'at scope. Panel £350. Price £525. to in- 
clude excellent furniture in consulting and 
wailing rooms, electric fittings, etc. — Man- 
CHESTET. Med. A Schol, Assoc., 6 , Brown St, 

F or Disposal. — A good Practice 

is not nlwajs to bo liad directlv, but 
Hr. Percival Turner can generally offer appli- 
cants soinciliing suitable. Nearly all the l^t 
Practices arc sold by him without being adver- 
tisexl. Inform, free on applic.~S..A«lxm .Si..\\.C, 2 . 


F or Sale — Cash Practice of 

£250 in populous EC. district, r.vncl 
ol-t, e.x^'uses £ 100 . I'remium £300. Scope. 
Suit Indy. Vendor going abro.id. — Addre-si. 
Xo. 154, llou?o, Ta\ L'lock Sq., V’.C.l. 


L ancs. Town, near Manchester. — 

Sound old-es^bUshed middle ond work- 
ing class PRACTICE. Cash receipts last year 
£1,855. Panel over 1,500. Excellent detached 
house, garden and garage. Vendor retiring.- 
Premium — Practice li year^' purchase; house 
£1,500, part on mortgage, or may be let on 
lease with option to purchase. — - British 
Medical Bcreac, 33, Cross^Street, Slancliester. 


L ancs. Town. — Old-estab. middle 

and worting-elass PILICTICE. Receipts 
£3,600. Panel 2,600. House and Surgery, 
rent £55, Further scope with a Branch Su’r- 
gery. Premium 14 years' purchase, part de- 
ferred. — Address, Xo, 132, B.M.A. House, 
Tavistock Square, W.C.l. 


L ancs. Town. — Old-estab. Prac- ■ 

TICE, at present held by medical woman, 
but equally suitable for man. Cash receipts 
£2.275. Panel 1,450. Good house, 4 bedrooms. 
Rent £60 p.a. Premium IJ vearV puichase, 
part by arrangement. — Britisk Medical 
BURE.AI’, 33, Cross Street, Manchester. 


1\/r anebester. — Practice in well- 

-i-'JL populated district. Good comer house, 
electric light, £40. Receipts £250. Present 
bookings £10 weekly. Panel 200, rapidly in- 
creasing. Price £500 or offer, to include 
furniture and fittings. — ^M an'CHEstet. Med. & 
SenoL. .\ssoc., 6 , Brown Street. 


TY/Tanebester. — ^Middle and work- 

-*-YjL iiig-clas 3 PRACTICE. Average cash re- 
ceipts £1,100. Panel 944. Scope for Increase. 
Good house in main road, 3 b^rooms, garage, 
etc., to rent on lea^e. Premium, for quick 
sale, £1,575. — BRirisn Medicai. BCRE.iU, 
S3, Cross Street, Manchester. 


N ursing Home required at once. 

— Acute surgical, medical, and maternity ; 
about 12 beds. Preferably house with larg 5 
garden in provincial town in South of England. 
—Address, Xo. 109, B.M.A^ House, Tavistock 
Square, W.C.l. 


T^ncleus. — Estab. 12 months, 

Xorth London, middle-class. Small panel. 
Rent 30/- p.w*., on lease, inclusive. Suit young 
Bachelor. What offers?— .Add., Xo. 133, B.M..4. 
House, Tavistock Square, W.C.l. 


N ear Manchester. — Old-estah-. 

mixed PRACTICE. Average cash receipts 
£1,964 p.a. (Auditor’s figures). Panel 1,200. 
Go(^ detached bouse. 5 bedroom?, garden, 
garage, for sale at £ 1 , 200 , or would rent at 
£70 p.a. Premium, Practice, li years’ pur- 
chase.— B ritisii Medic.u, Bcr.Ejtu, 33, Cross 
Street, Manchester. 


P ractice, Partnership, or Assist- 

AXTSIIIP with view, required by 
CliB.Edin., single, six years’ exper. Hospital 
and G.P. Oxvn car. Capital available. Free 
now. — .\ddrcs 3 , Xo. 119, llousc, Tavistock 

Square, W.C.l. 

T wo Brothers, with considerable 

experience general and hospital, desirous 
of workinc together, would be glad to hear of 
suitable OPEXIXG — Practice or Partnership— in 
pleasant district. Cash purchase. — .Addre??. Xo. 
135, B.M..A. House, Tavistock Square, W.C.l. 


Consulting Eoom, close to 

Harley Street (ground floor). Suit young* 
Doctor, Fufnisheil'and equipped for imrc^iato 
use. £150 p.a., includ. attendance, light, and' 
use of walling room. — .\gents : Folkard 4: 
ILatvtard, F.A.I., 115, Baker Street, W.l. 


E ast Ham. — Capital Freehold 

-Comer HOUSE, excellent opportunity for 
opening Practice. Four bedrooms, 2 reception 
rooms, bathroom and lavatory, kitchen, Ecullery, 
and offices; h.w. installation. Side gates and 
garage, gas and electric light, and telephone.— 
•• Builder,” 3, Cooseley Lane, East Ham, E. 6 . 


Tfiumished Bedrooms, suitable for 

JL one or two young men ; best part of 
Shepherd’s Bush. Reference? required. — 75, The 
Law-n, Shepherd’s Bush, AV.12. 


L arge Flat to Let, corner 

premises over Barclays* Bank Limited, 
East Barnet. Suitable for Doctor or Dentist. 
— Applv, H E. Percy, 875, Finchley Road, 

x.w.ii. 


TD adiologist in Harley Street 

JLl/ district would like <o LET COXSULTIXG 
ROOM PART-TIME; with USE of Modem 
APPARATUS.— Address. Xo. 7101, B.M.A. House, 
Tavistock Square, W.C.l. 


T O Let, Doctor’s House, W.C.l, 

FURXISHED FLAT, large sitting room, 
beuroom, bathroom, kitchenett**. Suit Bachelor 
Consultant. £4 4«. weekly. Service and 
board by arrangement if required. Refs. — 
Ko. 103, B.M..A, House, Tavistock Sq., W.C.l. 


T o Purchasers. — Do not buy 

without expert assistance. With 40 yrs.’ 
experience Mr. Perciv.al Turxep. can advisV in 
all case?. Terms free on applicatiou to 4, Adam 
St., Strand, W.C.2. Telephone: Gerrard 0399. 
Telegrams : ” Epsomlan, London." 


W est Midlands. — Old-estab. 

Country PR.ACT1CE for sale. Panel 600. 
Three-year average £1,300. Owmer retiring. 
Gck^ house and garage, small garden. — ^.^pplv, 
" Medico.” c/o Philip llArj.rs t Co., Edmund 
Street, Birmingham. 


MISCELLANEOUS SALES, etc. 

“ "Dritish .Journal of Surgery,” 

j-l 1921—1923 ; alio Km. 3, 29, 30 

” Surgical Clinics of Xorth America,” 1921— 
1923; '• Practitioner,” bound, 1907—1913, 

and other loose numbers. Bliat offers?— Add., 
Xo 131, B.3I..A. House, Tavistock Sq., W.C.l. 


Ponsult GEIMALDFS before 

V- 4 ^ buving your ne.vt Car, whether XEW or 
SECOXD-ilAXD. AGENTS for all LEADING 
M-^KES. 100 CUARAXTEED USED C.ARS 
always in stock. SPECIAL DEFERRED TERMS 
FOR DOCTORS finanrefl entirely by curaeltes. 
Strictest privacy ensured.— ERX^ST GRIMALDI, 
Ltd., 88 . Gt. Portland SU, W.l. Museum 3931. 


D octors’ Testimonials printed 

for all posts. Best work, quick dispatch, 
ist- Send xoar testimonials for estimate of cost. 
j.B. DOCTOR’S A/C FORMS printed in best strlc— 
Ditai *^1^0 Letterheads, Post Card Head?, Calling Cards, 
etc.-R. .AN’DERSONi; Sox, Printers, l,HiIIi'i.,Edin. 

D octors’ A/c Forms printed in 

best style— 250, ICs., 500, 14?.. 1,000, 2Cs. 
blC Letterheads, Post Card Heads, Calling Card?, 
rmi <5 etc., at equallv moderate rates. Samples sent. 
* o? R. AXDERSOX 4; SOX, 

\ in Printers, 1, HiLL PL.ACE, Edixeurgh. 

Xo. ; 

•c.i. ■jV.'j'icroscopes, Objectives, and 

-kYL Accessories. — Special Clearance Bargain 
List cow in Printer’s hands, ready in a few 
days — ask for your copy; post free on appli- 
cation. Easy payTuents to suit your own cou- 
venicnce. No deposit, and nine equal monthly 
payments. Your own apparatus exchanged. 
Liberal valuations. Approximate offers free on 
receipt of particulars. Liberal approval terms. 
THE CITY’ SALE 4; EXCHANGE LTD., 
81, Aldersgale Street. E.C.1. 


Qpecial Notice. — Turn those out- 


"p^or Sale. Half Sliarc in rapidly /^onsultin" Hooni. — Ground 

. i“Cre.ising panel and indusiri.al Practice, fic-or, with Secretary's room ar.d/or viork 

Birmingham.— .Addres* No. IIS, B.M.-V, House, room. Tortland Place dirtrict.— Box C. W. H. 
T-Mstcck Nqua.o, R.C.l. SaiiTC i; Sox, Great PorUand Street, X.W.l. 


CONSULTING ROOMS. 


A djoining Harley Street. — Part- 

IJME USE cf COXSULTIXG ROOM avail- 
able. Door plate, use of waiting room, good 
service. — .Addre^. Xo. 6854, House, 

Tavistock Square, W.C.l. 


K-) standing accounts into £ s. d. We caa 
collect them for vou anywhere in Great Britain 
without any casfi outlay on your part. — Write 
{or particulars. Trades Pp.otectio.v Associa- 
tion, 27, Brightou Place, Wolverhamptou. 


X -Eay and Electro - Hedicai 

APPAR.\TUS (SECOXD-n.AXD), by tbs 
best maker?, in stock. Re-condilioaed and in 
V*erf‘^t working order. Very moderate prices. 
Write for lUt, staling requirements — The Cox- 
CAVEXD’.sn Electrical Co. (1524), Ltd.. 105, 
Great Portland Street. London. W 1. 


X -Baj- Apparatus for Sale. 

— 12-inch G.MFFE-G.ALLOT Cc.l 
compl''to V ith Tul-«^«*.ar.(J and 2 Caa 
£S0.— .Address, Xo. 101, BM-V Hen?-. .aTij.ock 
Square, W.C.l. 
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IMPORTANT 

the MEDICAL PROFESSION 


M edical Men requiring 

.DISTINCTIVE DRESS can cecurc Per- 
Icct .fiUing ‘Clothes of .ExccpUanal Value. -Einest. 
.qualitj’ Materials, • Best workmanship only. 


~ SPECIAL offer: 

JACKET & VEST ^in I)lack or ffrev). £5 5s. 
SpLlD:WOHSTED TROUSERS. £2 2s. 

■iME lacal Suit ior Professional or Evculnc wear, 
OVERCOATS & SUITS to order fr. £6 6S, (worth IS Ss.) 
Plus FOUR SUITS to order fr. £6 .6s, (worth IS 8s.) 
THE IDEAL Suit for ALL Sporting Purposes. 
DINNER SUITS fr. £8*88. RIDING BREECHES Jr. £2 2s. 
RIDING HABITS fr. £10 10s. COSTUMES fr. £G 6s. 
UNSOLICITED APPRECIATION.- 


I siroiujlif advise all -medical men who wish 
to have saiififac.lion to patronize JlarryJlallljtd., 
all the clothes / have had from them during 
50 pears have been 2 ierfect in Fit, Cnt, and 
Ftn-tsh/’ (Signed) S.J.A., M.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Sclf- 
. measurement Form or Pattern Garments. 


Vtsi’rorsto Londoncan order and fit 
same day, or leave rccorrf measures- 


HARRY HALL Ltd. 

Governing: Director; IlAiinY Uali,. 

*TilE ’ Coa^,Jlroof.IiPs,IInl>U,& Costiiiiio SpocliiIIfits 
181, OXrOItl) SX., IV.l. 149, CHSAPSIDE, K.C.” 
Telephones : 

Degent 3024-'3025 & '7486. ClTV 2086. 
MK-licstAMJirds. 12 0ol(13IeiIttls. Est. over S5 years 
Slal;ers of First Grade Civil & Sporting Clotlies 
for Ladies & Gentlemen. 


INCOME 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late ofliocs in High llolhorn. 
I’hono : Ilolbom 6659. 170110 for Ta.\ Guide, Free. 


Medical Surgical Sundries Ltd. 

Supph’ Instruments, Dressiugs, AttaohS Cases, 
Eloctrjo Sterilizers, ralommo Foot and Leg 
llest, combined ivitli Bod Table, etc. 
Showrooms : 97, Swinderby Rond, IVembley. 


Covers for Binding 

Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1927 and 
1928 can be had, price 2s. 6d., by 
parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square, W.C.l. 


A duiiiiistratiTe Countj'^ of 

LONDON, 

S.4LE OF AJIBULANCES. 

THE LONDON COUNTY COUNCIL invite quota- 
tions for the purchase of Ihvclvc Hand-wlieelcd 
Amhulancua, now etationed at various p.irks 
and open spaces. Particulars may he obtained 
, ’ * — the -Chief Ofiicer, Parks 

; 'oiinty Hall. Westminster 

y , 594). Applications must 

be ac’eonipnniod by n stamped addressed 
envelope. No quotation received by the Chief 
OHicer, Parks Department, at ilie County Hall, 
after 4 o’clock on I\Ionda 3 ’, January 28tli, will 
be eonsiderod. 

The Council does not bind itself to accept 
the higJief-t or am quotation. 

MONTAGU 11. COX, 

Clerk of tin* London County Council. 


HOSPITAL VACANCIES. 


L eicester Eoyal Infirmary. 

(400 Bfds.) 


SURGICAL DRESSER required (final year 
Bhidcnt preferred). Appointment for Ibree 
montlis. Honorarium 10s, 6d. per week for 
approved service. Bo.ird, etc., provided. 

Applications fortliwitb to tlic House Governor 
and Secrct.ary of the Infirmary. 

Jaminvy 8tli, 1929. 


"Daflcliffe Infirmary and County 

HOSPITAL, OXFORD. 

AnpIicationB are invited for Hie post of 
resident medical OFFICER to Hie OSLER 
PAVmiON, inSADINGXON, OXFORD, for the 
treatment of Tuberculosis (40' beds), which will 
become vacant on Mnrcli 1 st. 

Candidates must be qualified. 

•Appointment for-six -months, with -salnrv'at' 
the rate of £120 per annum, with board, etc. ’ , 

Applications, with Jour .copies of three testi- 
monials, to be forwarded to the undersigned 
on or before Januarj' 31st. 

A. G. 'E. SANCTUARY, Ad ministrator. 

^ncoats Hospital, Manchester. 

A RESIDENT MEDICAL OFFICER required 
to commence duty on February 1st nc.vt. Salary 
£150 per annum, avith Lonrd, residence, etc. 
Previous experience in a similar 'position pre. 
ferred. Applications, staling age, quaUfications, 
previous .experience (includtiig appointinonts 
licld), together with copies of three recent 
testimonials, to be forwarded to the undersigned 
on or before January 170i next. 

By Order of the Board, 

HERBERT J. DAFFORNE, 

, Gen, Supt. & -Sec refnry 

P addington Green Children’s 

HOSPITAL (Incorporated), London, W.2. 

Applications arc invited for the post ol 
an additional HONORARY SURGEON io the 
Ear, Nose, and Tliroat Department. Candidates 
must be Fellows of the Rojal College of 
Surgeons, England. 

.■Vpplications, stating age and qualifications, 
accompanied by copies of tlirce testimonials, 
■should reach the undersigned not later than 
the first post on Thursday, January 24th. 
JAMES A. ItAMLIN, Secretary. 


C ity Mental Hospital, 

NOTTINGHAM. 

R'anted, JUNIOR ASSISTANT MEDICAL 
OFFICER (male), preferably with ^ome Post- 
Graduate General llospital 'experience. Salary 
£350 to £400 per annum, hv two £25 in- 
creases, all found, with an additional £50 per 
annum on obtaining the D.P.M. Applicafion, 
with fullest particulars and names of two 
referees, should be sent to Ibc Medical Super- 
intendent of the above-named Hospital. 

^5Toue County Hospital, Omngh. 

Tlio Committee of Management of above 
Hospital win, at their meeting on Tuesday, 
January 15th, appoint a HOUSE SURGEON, 
with knowledge of Radiology, for a period of 
six months. Salary £100 per annum, with 
be 

* age, qualifications, and 
ex, . of not more tlmn three 

testimonials, to be iorwarded to the Registrar 
on or before Tuesdaj^ morning, January 15th. 

L ondon Temperance Hosiiital, 

" Hampstead Road, N.W.l, 

* ” *' — '"’’ited for the post of 

• * which will become 

u 'The appointment is 
open to qualified men and women, and is for a 
period of one year. Honorarium 40 guineas. 

Applications/ accompanied bv not hioip than 
three testimonials, xo be addressed to the 
Secretary bj’ Jannar \^ 25th. 

(^Idham Eoyal Iiifii'inaiy. 

HOUSE SURGEON io male wards required 
forthwith. Appointment tenable until June 
30tli. Successful applicant will he cligilile for 
re-nppoinfinent. Salary at llie rate of £175 
per annum, with board, residence, .and laundry. 

Applications, togctlier witli copies of tlirce 
recent testimonials, to be submitted foilliwitli 
to file mulersigncd. 

CHARLES D. DRAK^Gen. Siipf. 


T he Ilford Emergency Hospital, 

ESSEX. (70 Beds.) 

lYanted, JUNIOR HOD.SE SFRGEON (iiinle, 
unmarried), Medical and Surgic.al qualifications. 
Salary £100 per annum, with apartments, 
board, and laundry. Applications, stating age, 
qualifications, and experience, with copies of 
tcstimoni.als, should be sent to ilie Secretary 
i mmediately. 

Qtaffordsliire Mental Hospital, 

lO CHEDDLETON, LEEK. 

SECOND ASSISTANT MEDICAL onTfER 
required. Should be experienced in Oie vork of 
a Clinical laboratorj', more cspecialh HactvTich 
logv, Salarv commences at £650 pi'r annum, 
wnh £50 .additional in r^pect of D.P.M. No 
emoluments. Applications to the Mcdicoi Supt. 


c 


arditf C'iiy ■ Mental ■ Hospital,- 

AVJHTCHURCll, Near CARDIFF. 

, OFFICE OF AIEDIC.VL SUPEUINTENDEXT, 

-•The Committee of A'isitors .invite applieiil imii 
for. OiD above. Commencing >:ilary £1,000 u 
year, with unfurnished liou'^o., rates, tiwVs,. 
watci- supply, -light, fuel, vegetables, ■ami lauitdrv 
free. Candidatos, vhd must be of Ihe male 
must -not exceed 40 years of age, must Im 
duly qualified and registered under the Medical 
Acts, mast he actually engaged in iliontal 
Hospital practice; nniV liolil n • Diploma in 
I'sychologicnl Medicine. Udic appointment is 
subject to the conditions of the Asylums 
Officers Superannuation Act,' 1909, audio all 
Rules and Jlcgulations of the Mental llosjuLal, 
and any others which may hereafter he made. 
Three 'months’ -notice of termination of nppoint* 
ment cm pillior side. Forms of application, 
with .full details, to bo obtained from ihe Towm 
Clerk,' Cit 3 * Hall, ■CardifT. •Canv.asslng, directly 
or indirectly, any member of tlio Committed 
will be n disqualification. The successful candi- 
date Acill .he Toquired satisfactorily to pass a 
jnedicnl examination. 


c 


artliff 


Eoyal lufirmary. 


Applications are invited for tlic under- 
mentioned posts : 

THREE -HOUSE .SURGEONS. 

THREE HOUSE Tin’SlCTANS. 

Salarv nt the rate ()T £50 per annum, avitli 
board and lodging. Appointments arc for .kik 
’ months, -commencing Echninvy 20th. 

Forms of application -can he had from the 
undersigned, and should bcTctumed, with copies 
three recent testimonials, on or liciorc 
Februnrv 1st. 

R. ARMSTRONG. 

January Sth, 1929. Medical Snpt. 

S OH tl 1-East cm Hospital for 

CHILDREN, Sydenhniii, S.E.26, 

Aiiplicnfions nrv invilvd for lliv pnsilinn nf 
..\RSISTANT RESIDENT MEDICAL OFFJOEI! 
(Liiciv). Tile appoiiitmvnt will hv ior six moiitlH 
froiii" Fcbnmry 1st. Hcinornrium £75 per 

annum, \v lannilri. 

Ample ill)- 

nge and , te-sti* 

nioniais, shoultl lie sent to tlie lion, ^ecretnry, 
R’at.teii Mason, " \YootlfioltI,'- Dnercs Road, 
Forest Hill, S.K 25, to lie received not Inter than 
So f 11 1(1 ii y, .Iniiiinry 26th, 

He Eoyal Gtvent Hospital, 

NEWPORT, MON. 

Tliere will he a vneanoy for a JUNIOR 
RESIDENT JIEDICAL OFFICER on Fehriian 
l.st next. Salary at the rate of £125 per 
annum, n'itli lioani, lodging, niid laundry. . 

Applications, .sl.atiiig age and qu.alifioatioiis. 
with copies of three fcstJinoninl.s, to he .“out 
to the undersigned not Intcw tlinii .Luiiiary 
22nd, ^ , 

Applications from ladies not eiilcitnined. 

' ,T. K. MILLWARD, 

Janimry 8th, 1929. .Secrelar' -Siipt, 


ipi: 


V- 


ictona 


Central 

WALLA.SEY. 


Hospital, 


Applications are invited for ihe pod of 
JUNIOR HOUSE aUltOEON (male). Salary at 
ihe rate of £100 Jier iimnim, nitli board and 
residence. Candidate c.Uoseii noukl be ap- 
nointed for 19 niontli,. 

Duties include Oiit-patieiits and .-(.iiie lioiiic 

visiting. . . . a , 

Applications, with erques of recent tcsli- 
moniiils, lo he scut to (he Sccicfari not later 
than .lanuarv 21.vL ^ 

J^eigli Infirmary, Laiicasliire. 

AVanted, a RESIDE.XT UOUS':, KI'RGnf'N. 
male, single, for Hn^pital ol <0 Suhirv 

£150 mill fire, attcudauec. ;iu/l board 

The position is vacant at tlic end of .laniiarr-. 

'Pile aiuioiiitlilclit IS for six montlis, with 
eligibilit( toi ic-clcction Must In- gooi au.Ts. 
tlifii.st. ■Knonlcdvc of Ear and Iliioat v.pri; 

Applications io he ndilrcssed io ,1 . .\. .SmiUI, 
Esq., Sccrctaij, ^ Jsilk I.<ni;h. I.anc.s^_ 

t. I\Iary]cljoiic Gcnci’al 

DISPEN.S.M! V, 39. Mari IcIkiu. L.ine. W.l. 

A v.Tcancv exists for a CLINICAL .tSHLSTANT 
in the Eltia-Violct Radiation Dcpnrfinent. 
Candidates must he rcgi.slercd medical xsirmen 
possessing a detrree in .Ilcdicinc or ftiircery of 
a rcco-nized Uiiivcr.sitv r.f tlic Rrilisii Liiqiiri* 
or a Diploma of the Royal College of Plis.sicinns 
Full jiarticulnr.s can he ohlained from .lie 

Sccrelars. p/jANK BKTIIELL, Secretary. 


s 
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SiafPoi'clsItire Eoyal 

lURTSniLD, STOKK-OX-TITEN'T, 

TACAKCV fOU AX IlOXOUAKY ASSISTANT 
niYSlClAN. 


The Committee invite applications for the 
post of Honorary Assistant Physician. 

Cantliclafes for appointment to the Honorary 
Medical Staff of the Infirmary ^vill be required 
to produce evidence that they hold the Hegroc 
of Doctor of Medicine of a British or Irish 
Univei’sity or that of Member of a, Royal College 
Ot Bhysieians. 

Alf members of the .Honorary Medical and 
gui^jcaf Staff must reside, within the City of 
Stokc-aU'Trent, or within a radius of five miles 
of file North- Staffordshire Royal Infirmary, and 
must he communicable by telephone. 

•Candidates will be rcquirecl to attend before 
the Election Committee at this Infirmary on 
Thursday, January 24th, at o p.ni. 

Applications to be sent to the undersigned 
before January 21st. Further particulars will 
b'6 forVvardecl if required. 

By Order of the Committee, 

^ IV. STEVENSON, 

Dec* 28th, 1928. Secretary & House Gov* 


^liester 


Koj^al 

(211 Beds.) 


Infirmary. 


Applications are invited for the appointment 
oI TfUTlD HONORARY SURGEON, a vacancy 
having hcon created by the retirement of 
Mr. E. GvuiD DoiiiE. Oandidates must hold 
the Degree of blaster of Surgery of a TJiiiversity 
in, the United ICingdom or ^Iie lrisli Free State 
or be a Fellow of a Royal College of Surgeons, 
provided that any Junior Jlembcr of the Jloyal 
infirmary Staff, not holding one of the above 
higher qualifications, and uiidertahing to secure 
the same within two ycars^ after the date of 
election, shaii be at liberty to apply, and, if 
appointed, to hold the ofilco'as Acting Honorary 
Surgeon, on condition of success M'ithin that 
period. 

AppHcatious, stating age and qualifications, 
together with copies of lestunonials, must be 
sent addressed to the Chairman of the Board 
of Management, on or before ^Yedncsday, 


Janizary 50th, 

Canvassing is prohibited. 


By Order of the Board of Management, 

J. nOWSE MITCHELL, 

December 18th, 1928. Secretary. 

J^oyal Berkshire Hospital. 

The Board ot Management invite applications 
tor tUe appointment of IlONon.VJlY ASSIST.INT 
ritrstciAN, . 

CaoiUdates must ue Fellon’s or Members of 
tlie Roval College of Physicians, London, or 
Medical' Graduates of one of iho Universities ot 
(he British Empire, and their names entered 
on the Medical llcijhter. 

The elected candidate will he appointed for 
(he period ending on the third Tuesday in 
Jannary, 1930, and will he cligihle for re- 
election. Candidates are required to provide 
80 copies of their application, and of not more 
than four recent testimonials. 

The applications and testimonials must be 
addressed to the Serrctaiy, and reach him not 
later than .faniiary 25tii. • 

The election will falic place on Pebrnary 5tli. 

Canvassinj: by or on behalf of a candidate 
will disqualify him. 

Beading. IIEBMAN BUItNEY, 

.Tatiuary lath. 1929. Secretary. 


J eimy Lind Hospital for Children 

NORWICH. 

Appoiulmout of RESIDENT MEDICAL 
OFFICER (makL Salary £150 per annum, 
with board, furnished apartments, and laundiy-. 
Candidates must be fully qnahfi^ and regis- 
tered. Duties to commence the first week in 
Februarv. Appointment to be for six months 
and renewable for a similar term at the ex* 
pirntion thereof. 

Applications, Btatmg age, nationality, .and 
qnalifications, together with copies of not more 
Ilian four testimonials, should be sent to— 
Bank Chambers, Mr. H. HARPER SMITH, 
30, London Street, Jlon. Secretary. 

No nvich. 

S aint .Mark’s Hospital for Cancer, 

FlSTUL.t, A.N'U OTHER DISEASES OF 
the BECTUiM, City Road, London, E.C.l. 

HOUSE SURGEON (male) required. Mu5t be 
fiillv qii.-ilified. Sal.-trj £V5 per annum, wU)i 
board residence, and laiindrj. Tlie appoint- 
ment ’is for a minimum of si.v months from 

^'A^plfcath?4,’'wUh copies of testimonials, must 
reaali the Secretary (from whom further par- 
ticulars; mav be obtained) not later than 
Saturday, January 26th. 


"^prospective'^ 

PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 


at 

12, Stratford Place, 
Oxford St., London, 

or its Norlhcrn Branch nt 

24, London Rd., Manchester, 

OP its Newcastle BpancU at 

7, Windsor Place, 
Newcastle - on - Tyne. 




Those requiring additional 

CAPITAL 

Elionld apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 
•B.M.A. House, Tavistock Sq., 
London, W.C.l. 


Tclophono; W'EWJ^oit 2728, 
Telegrams ; “ Assistiauo, LonooN.” 



MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

Nurses reside on the jircmisce and are 
arailablc for urgent calls Day or Night. 

THE NURSES’ ASSOCIATION | 

(In conjunction with the MALE NURSES* 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

I5i». MILLICENT HICKS, Supt. 

W, J. HICKS, Secretary. 


ST« LUKE'S H0SPSTAL. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department. 

Traincfl Nurses for Mental and Ner- 
vous Cases can bo bad immediatclj-. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, Y\.l. 
Telephone: Mayfair 5420. 

Northern Brniicli.— Apply, Lady Superintendimt, 
ST, Clarendon Bd., Leeds. ’Phone : Leeds 26165. 

Tire 

NEW lEfiTAL ITORSES CO-OPERATIOH, 

(39, Edgware Road, Marble Arch, W. 

Specially trained Nurses for M<mtal and 
Ncrrc cases (All Nurses ate insured under the 
Em^foyrrs Li.ability Act, 1906 ) Apply the Sopt. 

^ TelenravT^z Telephone'. 

“ Payconurse, Paffd., Lend.’* No, 6105 Padd. 


THE OLDEST AND LEADING NIEDICAI AGENT 


PEReiVAL 


TURHER, 

(Fstablisbcd 60 years.) LTD, 

4 &. 5, ADAM ST., STRAND, W.C.2. 


Telegrams : " ErsomaK, Loheos," 
2’clephone : GEniiani) 0399. 


Tcrtlis post free on application. 

L Oluloii, N. — ^Lock-up. — About 

£700 p.a. Panel over 500. Muls. 5 
gUF. Visits 3/6 up. Two r<>oiiis, rent 55/- l>.w. 
X^remium £900 or offer.—No, 8402. 

K ent Suburb. — About £1,100 

p.a. Good middle-class PUACTIGB. MUls. 
5 gns. up. Visits 8/- lo 10/6. Select panel 
of 200. Appt. £62 p.a. Good house, 6 boil., 
cte.—No. 8401. 

N otting'liamsliirc. — Steadily in- 
creasing NUCLEUS £600 to .2700 p.a. 
Mids. 5 gus up. Visits 3/6 to 21/-. Small 
panel. Comer house and garage to rent. Pre- 
mium £900.— No. 8397. 

K ent Suburb. — Over ^2,600 p.a. 

ONE-HALF SHARE for disposal. Visits 
7/6 to 21/-. panel about £A00 l\a. Good 
house, 4 bed., etc., large garden. Part premium 
tleferrod.— No. 8596. 


^^tiltshire. — Country Practice 

,VV returning E500 Of more p.a. Visits 5)- 
up. Fancl £100 p.a. Sligiil opposition. Good 
flat, 2 bedrooms, etc., to rent. Premium only 
£400.— No. 8395. 

TZent.— About £6,000 p.a. One- 

JC\. Tiuun SHARE for sale. I'nncl about 
2,600. Visits 5/- lo 21/-. Detached house, 5 
bedrooms, etc., to rcut^£56 p.n. Premium « 
vears* purchase.— No. 8594, 

B erksbire. —Steadily iucrcasinu 

NUCLEUS about £1,000 p.a. i isits 
6J- to 21/-. Mids. 3 to 6 gns. Small increas- 
ing panel. House to rent,— No, 8392, 

T aiicasliire. — About £ 2,000 p.a. 

XJ One-tbird or onc-Iialf sharc.^^ rFnn '"AJIut/ 
nssistantship six months, rancl 
nearly £200 p.a- .Visits 3/6 W-. Ire 

mium only IJ years’ piircliasc. House, 4 bcu., 
etc., to renU—No. 8391. 

K ent. — Hueleus, ^300 p.a. 

Visits 2/6. Panel 100, scope for luoroaso. 
Eight-roomed liouse, largo garden.— No. 8oau. 

N Wales .—Sbarc wortk about 

. £700 net. Panel about 2 , 600 . Colliery 
£400 to £500 p.a. Mills. 2 gns. Ifoiisc, 6 
beds., and largo garden, with tennis court, to 
rent.— No. 8589. 



Uuiiw, ‘o^iicd.^ etc., good garden, wiih garage, 
to rent.— No. 8386. 

K ent. — Average Al,25l) p.a. 

Mids. 7i gns. up. Visits 7 /6 to 21 
Noii-pancl. House. 5 bed., 

W estern County.— £600 to £i00 

u a. Unopposed. Clubs and appts. 

£100 pa Fees 5/6 to 12/6. I’auel about 
£500 p a. Good house and Rardcn. Premium, 
house via practice, £2,100.~No. 8375. 

C o Hm-liaui.— About £t00 p.a. 

VisiU 3/6. Mlds. 2 gns. Panel 65i 
JlDiise 3 bed., etc., to rent.-AppIy. No 8354, 

S outK Wales. — Resitlcnf ial. — 

VT 600 u.a. panel 450. Frc-^ 5/- lo 21/*. 
Corn«Vo“.'^6-bed. ote.-Appb. Ni. 8348 

W itliin 12 miles Loudon iNorcu. 

£, 500 p.a- Panel 800. House, 3 

rcccp. 6 bed. Separate siwgery. etc. Over one 

a«e gardcn.-AppIy, No. 8544. 

T oiulon, S. E.—f 1,800 p.a. Cask 

I J ami panel of 1,845 1/5 siiare for safe. 

3/6 up. Very bttle midwifery. .Smn I 
accommodation over surgery .-A ppl j , No. 8.W... 

SPECIAL NOTICE. 
financial assistance to enable 

purchasers to obtain Practices and 
Partnerships con be afforded to ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on the 
security of a Life and Sickness Policy). 

Full particulars on application to 
Mr. Pcrcival Turner. 
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THE MEDICAL AGENCY 

(ESTao. i-med by j_ a, reaside in IBS3) 


WATERGATE HOUSE, 

Ttlnhnr,,. i GEnR.\3lD 8954. 

cpnonrt Rn-ERSIJJE 1254. Cans.'i 


15, YORK BUILDINGS, ADELPHI, \V.C,2, 

Ttlf^rarr ^ : 

'■P.E.^S^3E, TtTBERCI.E, nXSTRAXD, tOXDOS.” 


FOR SALE. 


CO AST.—PAKTXERSHir in •K'cU-Mtabllshwi Rood-cliH! roral 
-r. J’ocefpts over £4,000 p,a. Panel approx. 1.000. Ono oppolnt- 
lo Scope for sur;rery. Snltableforwell- 

qualified maa used to country practice. Piemium 2 years' purcbase. 

XOrrs.— XtJCLEUS mlddloclass G.P. nith growinf* panel. Fees 3.'0 
*»r. iCecclpts approx. £700 pJU Corner Feml-detached freehold 
house. Premium £000 for pracUcci and ^,250 for bouse, or may 


BCCK5 (Biverside).— 'Death Vacancy. — WeII*esUbli3hed ernall but gron-Jn^ 
practically unopfosed G.P. Bungalow residence. S«p!ratc surgerj’. 
Jtcceipts approx. £700. Panel 300. Excellent scope. House for sale or 
could be rented. Premium 1 year’s purchase. 

SOI * ‘ ‘ romUlng frultfann, n'^arcoast. Extel- 

ate. Schools. Receipts Jrom practice. 
• I ‘ , ice, fArm, freehold p.opertr, £5,000. 

■ r dental work. 


HOME COOXriES (on borders of Kent and 
wiL'se.x), h’on-dispensing gooi-cl^s G.P. Ec- 
«ipts over £1.200 p.a. Goo,t-sized houto 
;r hwlroora?) tor sale. Senpe for surgery*. 

Gcod fees. PrenJum £1 900 or near ofler 
for quick sale, 

TOSr COUXTiiY.— PARTXEESHtP \ritU view <o 
^ucc^ion in old-established non-panel G.P. 

Jicceipts orer£2.0C0 p.a. < no-fcurtli sbaro 
^ wnimeiice at two years’ purchase. Suitable 
only to ’Varsity Graduate. Scope for surgery. 

HritlS.— In c ose proximity to London. ITiddlc- 
c.asa G P. Goo<l sir ' ' * " 

grounds. llecelp! 

Premium 1| yea«s‘ 

Part could remair# 

G.P., practically unopposed. Hcceipts approx. £400 p.ju 
Panel nearly SOO. Small house and garage to rent. Premium £450. 


If the investment you are seek- 
ing is not advertised herCj let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


LONDON’. N.TV.-.Good 
£400 P'S* Premium 


LON'DON'.—N'UCLEDS G.Ps.~We have several 
small G.Pa., iwlh and Frithout Jjring accom- 
modation with incomes from £150 to £400 
p.a. Details sent on application. 

LONDON. E C.-NGCLEUS Lock-up Surgery 
situated In main tb'»ronghfare. Eeccip*?, 
Increasing. £263. Panels^. Premium £400, 
or near offer, 

MIDLANDS_X-Ray and Electiica! PRACTICE, 
sllutted In largo town. Excellent (nmfr 
detached house for sale, or 33011 M be rented 
on long leas?. Receipts ox er £1.200 P-o. Two 
appolntment.<« worth £150 p-a.. posilbU trans* 
f* rat‘le, Prem.um for practice, 10 iucludo iu- 
slnimcnts and appliances. il.5C0 payable, to 
sniiabJc caDd'date, part by iLsialinents. Ex- 
cellent scope for erpetiencf d man. 
boose with small PPACmCE d' Ing £300 to 
for house and practice £3.000. 


^^HLEt'EX— Close proximify to town. — ircll-csfabllshed growing PR.IC- 
llCb in raplt.Iy develop ng rcsldontUiI district, uith scope for increase. 
Mediiim-slzid house, itecelpts £750. Panel 250. Fees 3.6 up. 
Premium 1| years' purchase. 

^^T.—TTithln easy and short distance of Londetu— PARTNERSHIP In well* 
«t.ab. G.P. Good f e^. Scope for surgery. Receipts over £2-500 p.a. 
Panel 1,000. PremluTn 2 years* purchase for haU share. Suitable for 
jeungish mao cot over 40. Preferably TarsItyGraduate with experience. 


KENT.— NUCLEUS Practice in Industrial and residential t<wn. Receipts 
approx. £300. Panel 100. Me»1jum-sized bouse for salo uv could l-a 
rented. Premium for practice £300. 

DEVON.— P ARTN ERS H IP In well .estsblJsbed mJd.P-- ss G.P, 
situated In market town. Suitable house to renL Pan I ovtf 600. 
Receipts ^,500 p.a. One-third sha.u to commence at 2 ^ ra’ pa.'chaie:. 
Scope for Sugery, 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTABUSneO 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrams : Herbaria Westrand, Loodoo. 

TeUphene : Central 1112. 

LOCUM TENENS and ASSISTANTS lupplied 

free of charge to princtpsla. 

FOR SALE. 

1 . MIDL.ANDS.— Largo Industrial Town.— IVell- 
established middle-class PR-'ICTICE. Re- 
ceipts over £600 p.a. Small paaeL Good 
house, rent £S0. Premium £850. 

2. rORKS OTest Riding). — IVell-cslahlished 

T~*T“i RfiOO. Panel 

-■ », c.- : ;■ ■. 1 200. Small 

: • ‘ ■ 1 ;:600. 

5, : a ■;* L,.; increasing 

V •.'■.i'. ! L'' • over £500. 

i • r: reasonable 

rental Premium li years* purchase on 
easy terms. Suit Ladv Doctor. 

4. LONDON, N.IV. — OJdH?stablisbed good-class 
non-panel PR.\CT1CE. Receipts £1,600. 
Excellent house, garden, and garage for 
disposal with practice. Reasonable prem. 

5. LO.SDON, S.E.— Small mixed PRACTICE, 
Receipts £320. Panel 420. Lock-up sur- 
gery, with bachelor accommodation. Rent 
£l' weekly- Excellent scope. Prem. £380. 

6. KENT G^'car London). — Small mixed PILtC- 
TICE, with panel. Good scope. Rapidly 
developing district. Receipts now £500. 
Nice house and garden, rent £68 10a,, long 
lease. Premium £300. 

7. NOUTHERN CITY.— Well-established mixed 
rit.VCTICE. Receipts about £1,000 p.a, 
l\Tnel 922. Good house, rent £75. Vendor 
retiring. Premium £1,650. 

8. SOUTH CO.XST. — Death Vacancy. — Good- 
class non-panel PR.VCTICE. Receipts aver- 
age £1,650 p.a. Excellent house. Premium 
for practice £1,330. 

9. LONDO.V. E.C. (Cerkcawell).— Small mixed 
PR.VCTICE. Panel over 500, Rent £78, 
long lease. Lock-up Surrery, with living 
accommodation for bachelor if desiredl 
Splendid scope. Would suit Lady Doctor. 
Premium moderate. 

LOANS arranged FOR PURCHASERS AT 
VERY SHORT NOTICE. 

.Yo (0 or for mguinV/, 


BRITiSfi MEDICAL BUREAU 

Northern Branch. 

(The S. d & M. Ass.v., Ltd.), 

IJITE THE 

^fANCHESTER MeDICAI. AgENCY. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

relrpAoncs: 3925 Ce-vtrai.; (after otEce 

hours) 2549 RUSHOLilE- 
Tele^rame : *' Loccm, Ha^'CHeste-R.” 

TRANSFERS OF PRACTICES & 
P^VRTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUAI 
TENENS SUPPLIED. 
Ptaspeclus Free. Enquiries SoUeited. 


THE MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

rAe cldegt Jgene^ in ilanchegUTu 

6, BROWN STREET. 

TeUgrapfiic ddcfrm: ••Stcde.vt, Manchester.” 
Tcsrphonez 5932 Cttt. 

T/IANSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations. Ac., undertaken. 
.tSSlSTANlS i LOCUM TENENS SCPPUED. 
PR.tCXlCES for Sale. Particulars oa applicctioa 


MR. HERBERT NEEDES, 

SI, Bedford Street, Strand, W.C.2. 

(Gerrard 3875.} tE^ab. I860-) 

This Agency (the oldest in the Eicguoni} 
undertikw the S.4LE of PRACTICES and PART- 
NERSHIPS. AUDITS, and VALUATIONS, and 
the SUPFLY OF LOCUMS and .\SS1STA.\TS. 

No Charge to Purchaseex. All Businwx 
receirea Mr. Needes’ perscnal nUcElioa, 


Estaslissed 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TrJfgrami : rrtep/ione ; 

•‘Locum, Birmingham.” 1963 tentrai, B'h&m* 


Transfers of Practices and 
Partnerships arranged, 

JCCOD-Yrs IsrESTfCATED S.\0 l.\LC2I2 
TAX nETURXS PPSPdliED. 
RELIABLE AND EFFICIENT lOLf ifs SUP- 
PLIED AT SHORT NOTICE, also AooiorANIS. 

FOR DISPOSAL. 

1. MIDLANDS. — NUCLEUS in zr. '.’ecla £3 
Practice. Receipts £600 to £ - P 3 . 
Panel 118, and rapidly Increasing G;-od 
house to rent or for sale. Garag®. 

2. WORCESTERSHIRE.— OM-<?st 3 bIish-d mlx^J 
(kiuntry PR^VCTICE. Receipts av-rige 
£1,466 p.a. Panel about 500. Good tcrie. 
Ideal hunting district, and ail othf^r £port?, 

3. NOTTS COD.VTY. — Pane!. CoH.ery, end 
Private PR.^^CTICE. Receipts about £4-i0. 
Panel 340. Good house to rent. O-vrjge. 

4. LEICESTERSHIRE (near large Toun) — 
PARTNERSHIP (with short pr^Iim.aa.-y 
axsistantship and ultimate stj''----j--'.'r:) in 
residential and working-claiJ Prictice. 
Receipts average £1,135 p.a. Paarl over 
1 , 000 . Good heuae. 

5 BIRMINGHAM (Suburb). — Middle-cIan 
PRACTICE. EstaViihed 5 year^. Receipts 
£400 £300 p-o-j scope for increase. 

Panel 06 O. Good house, garage, and garden. 

6. SURPkEY (near Country- Touci). — Sighcf 
middle-cla?i PR.\CTICE. Es^ab*.l^U d 4 year?. 
Receipts £500 to £400 p.a. Panel 160. 
Pxerajura £3^. 

7. DERBYSniRE.— Better-class icd'istnal ord 
panel PR,\.uriCE. Receipts aboat £750. 
Reasonable premium. HouiC to rent with 
option to purchase. 

8. north-west MJDL-iNDS. — £1,000 p.s. 
Wcll-establUhed PRACTICE Panel 1,200. 
Good scope. Suitable house. 

FINANCT.Ui ASSISTANCE afftrd^d to apprered 
applicants for ibe purebase cf Practices cr 
Partnerships on very rea-t'DabI''* tc/ mz . Full 
pani-.-ulars'cn ap; ‘..a'.-cn- 
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Tele. A<l<lr{>FS ; 
tfriforJij, “W 05^)0— London. 


(IHE scholastic, medical ASSOCIATIOK ITD.) 

12, ^ti-atfoi-a f(au, 

Mvtsi, M.l. 



«iwruglly°'^kiXor?hy^*^8nd^Sc^^^^^ \ “embers of the MedicaJ Profession as a 

Scholastic and Accountancy business, and the BRlSsif 
in recommending its niembms to consult Mn A V STORFV 

requiring the services of a Medical Agent. ' ' ’ ^ Geneial Managei, m all transactions 

■s of the 

applicable to them. 


Members of the British Medical Association may take advantage of a reduced scale of charges 
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NORTHERN BRANCH. 

The Manchester Medical Agency, lately nnder Did control 
and management of the Manchester Medical CommiUee, 
has now been taken over by the British Medical Bureau 
as then- Northern Branch. 

^11 North requiaoff the soniccs 
of the Bmean are recommended to consult the Branch 
iMuna^^ci'* at the OfRces, 24, hondoti Roncl, J\Ianchestei’. 
(Tolcplinncs : Ce.vit.ai. 5925: attcr Officr Hoars; JmsiioL.MH 2549.) 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 DEATH TACAA'OY. — H.E. COAST.— 

I'JIACTICE Avera^in^r £1,030 p.n. in hrge foapoH iowtu A’o 
pane). Excellent comwiodioDs Doufto in Dost part to rp«t. 

2 DEATH YACAECY. — Berks. — Pz-aclice 

nbont ‘ ' — ''»•’>>♦<> puiintry d'tstr'icL Panel over 300* Bunga- 

low I gavage, a/id land. Scope. 

3 t Ail ’',l!^''i ' TOtVY. — Partner required 

in Practice about. £3^100 p.n Panel about 1.3DD, Pavlner sluMiid 
have a Univetsity rtci^rce and have heUl good Hofsipittvl TvstUvut 
appointments. Premium two-fifths shai'o 2 ycnis’ ptir<*ha.«c. 

• 4 S.E. COAST, — Partuersliip in lug-ji-elass 

Practice about £2,&u0 j^.a., U\ favounto sninmor ye?DTt. Ko |•a 1 U'l. 
Pai’tuer shouUl have University degree and some expeyicwcc. One- 
third share at 2 year's' purchase. 

5 S. OE EYGLAND. — Junior Partner re- 

quired in Practice in fii-st-raie residential town witlim 40 miles 
of London. Unnse, with 4 bediooms, to tent, JShnre worth about 
£900 p n. at fii'at at 2 veavs' purchase. 

6 SOUTH MIDLANDS. — Practice about 

£1,150 l'*a. iu county town. Panel 485. Good honiee (7 be 5 l* 
room«), wTtli garage arn) garden, for sale. Ver\ good llo.spilal, 

7 H. LGYDON. — Partnership in compact and 

easilv workcti X’ractice iicavty £2,u<J0 ii.a. in sulnirtijm districl. 
I’nnel 3,400, No wiihvifuvy.' Ptnmium oiic-Imlf i-Iiiuv 2 jt-nn-’ 
purchase. 

8 SOUTH COAST. — lucreasizi'j Prucfice in 

stcadUl growing- seatfde village. Peeeiptc* 1928, £1,064. Panel 
35a House (5 be/JroDins) to rent on lease. Very mdd clunule. 
Premium £1,500. 

9 ITALY. — Season (Mareli to (Iciobcr) Prac- 

TICE about £560 p.n. in fnJjmws ehy. Xo midwHeiy. Up-to-date 
Hospital. Premium £700* 

10 OUlUCJiSTEIlSHIEE.—Cuuntr.v Practice 

uvcragine: £654 p-.T. (Elevation 600 tcvt). Xear twu good \o\vns. 
Panel 500. Liuge liouse, with garden and paddoeU, for s^ali*. 
Seopt' lor mereaf-e. ihemiiim £800. 

11 KEY T,— Partuersliip iu belter middle-class 

Practvec about £2.500 p.a. in delightful residciiHal district. 
Prenunm onediaU share 2 tears’ purchase. Public School or 
XJnivemtv man pretcrrcd 

12 SOUTH COAST. — Partuersliip iu non- 

dispensing Practice about £2,700 p.a. in favourite watering-place. 
Panel 800. House, wiHi 7 bedrooms^ for sale. PlciUy of sropfj. 
Premium one-thivd share 2 ycAars' puivhcse. Short prehminaty 
a5si5tantshi|>. 

13 EiVSTEBN COUYTIES. — TJnoppotsed Prac- 

TZCB about £1,600 (appointments and panel £500), Good house 
(7 bed and dressinj: i-ooms), garden .and orrliard, to rent, 
luiaiti it years’ purcli.nse. 


Pre^ 


14 Y. MIDLAYDS. — Practice wovtli bctivecu 

£600 and £700 p.a. in residential diatriot nti oidykirts of /I/'aL 
rate town, panel o7cring picniy of scepc. Esccdcat njodcMi 

houso to rent. Preminm £90o, 

15 WILTSHIBE.-Couuti’.c Practice (carried 

on by sredloa) Woman) .doing £500 n.a., including £10Q from 
panel'. Ccntrfilly situfitrd Dal, witli 3 ludvomuy, to vent on Knisc. 
Premium £400’ ConsidrrnWc scope. 

16 SOUTH AEJtlCA. ~ Oid-estab. Practice. 

Rcceipls last yc.ir £1,61,6. TtavrUine and miduifory light. 
Clim.'tlc ideiil— no (ropii-nl diseases (alfitiirte noiiily 6,000 led'). 
Udiirlitfnl rrsidrtico (5 lirdrooms), in jirifei't order, nidi 2 tirres 
groaiidii. ExecHent srope. Loral Hospital. I’lennnm £1,200, 
with option to pnvciiasr bouse. 

17 MIDIjANDS, — P artuersliip iu luiddle-ciass 

1‘ractire nvriau'ing ,£5.450 p.a. in iiounsiiinp mid growing tmvn. 
Ko !>onri mwi liUlr midwifery, Apiiiiunnt siionfit Or tctwceii 
25 mid 40 yrms of age, .and luefernbly, fliniigb nui ossrntinlly, ii 
Vnirorsily Gradnnte. Prcniinm one-Couctli sb.mo (iiHiinnlrh’ in- 
rrpasing to ono-UaU) 2 irnrs’ piurhasc, 

18 S- AYAliES.— Practice worth over £700 p.a. 

(ciiicflv p.aiiel nnd nppointnients) in snvnll sr.aniie town Sinnli 
house ’(3 ln'drooms), lo lent riomiuin STOO cash 

19 S. IVAl.KS.—Pvaclicc over £1,200 p.a. in 

sinatl couutrr town, amidst Lrmitifnl M-rni-Tj. i'nind nluMil 500. 
Old-fashioned house, with garage mid gmdeii. CoUage Jio.s/iitnl. 
Z’remiirin £1,500. . 

20 OPHTlL’lTijilTO rHAClIGL doing over 

£1,200 p.a. Consult . at ioii.s iisiinlly £2 2s. Scope for con.sidcr.alde 
incronse. . 

21 LOYDOY, A .V\ .—Practice worlh bclwceu 

*■400 .and £300 p.n in good rcsiilrnliiA lUstrict. rand 530. No 
midwilcrv. Large well situated house, good part of whirii is 
Kid)-ld. Premium, Icnseliold house, practice, etc., SS.SM. 

22 s. MIDTiAYDS.— 'Practice over i£l,(00 p.a. 

in coiinlrr tomi 100 miU'.-- from I.nndnn. No panel, niipoiiiliiu ids. 
or 111 idwi levy. lioiise (5 tiedrooms), wilii garage jind garden, for 
sale. JVemiiim — ^I'raetire Ij yrs,’ piiivli.ase. _ 

2.3 'Y. WALES COAST. — Partner required 

in aid-esta!i!isb«i Pr.aciice. Uceeijils £5,G7p p.n. Panel 2.000. 
Ghort preliminary assistiinUbip. Priinmm or "ae-nfth pi arc 2 
years* jnircbat^c. z\.ppUcanls must -liaic iicitl f».i« ann li.o 
nnutviutnicnLsk , i 

24 GEEREmK - Partnerfilup in ohUsinh, 

Town Practice near Manchester, £5,000 p.n. (not imlnfLiJJ.' np- 
poiotazentsL Pane) ovur 3,000- Third sliare at li yrs. {lurc/iast'. 
Short preViminarv ajsistantdup if priHerrcd. 

25 M1DI.AYDS. ~ Country ’ Practice about 

£1.000 p.a in rcsideniial district and liuntraK eentre, 1 iinrt 
6QQ. Largo house (9 bedrooms) with over 15 '' 

solo. Premium, practice. It ycarV yurchaco. 


acres of land for 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 

(roTODEO 18S!X) 


Tele. .Address: 
Triform, li’esdo — London. 


n, ^fratfortt 

©rfor& ^triit, M.l. 


Telephone: Mayfair ■J^<j-g 3 


Practices and Partnerships for Disposal (continued). 


26 LONDON, S.E. — Partnership in ' well- 

established Practice of £1,900 p.a. in good residential district. 
Exceptionally well-built detached house (6 bedrooms) to be rented. 
One-half share at two years’ purchase. Good scope. 

27 SOUTH OF ENGLAND. — Partnership in 

non-dispensing Practice about £3,000 p.a., in flourishing and 
attractive town about 100 miles from London. Panel 1,470. Nice 
detached house in own grounds (5 bed and dressing rooms) for 
sale. Premium one-half share at 2 years’ purchase- 

28 DEVON SHUtE. — Partner required (after 

preliminary assistantship) in Practice worth £3,000 p.a, in first- 
rate country town. Panel over 2,100. Well-equipped Ilospital. 
One-third share to suitable man at 2 rears* purchase- 

20 SUEEEY.— Partnership in Practice about 

£2,700 p.a;, in outlying suburban district. Panel 1,COO, Corner 
house (5 bedrooms) to rent. Cottage hospitaL One-third share at 
2 \ ears’ purchase- 

30 ]iIIDLANDS. — Country Practice of over 

£1,000 p.a., within 3 miles of good town. Panel 531- Comfort- 
able and convenient bouse (S b^rooms, etc.), with electric light, 
central heating, and acre garden, for sale. Premium, practice, 
li years’ purchase. 

31 S.E. COAST. — ^Partuersliip in sound Prac- 
tice £3,700 p.a, in important town. No panel House with 5/6 
bedrooms to let. Partner should be aged about 30, married, and 
Interested in medicine. Premium five-twelfths share 2 years’ pur. 

32 L^VNCASHIEE. — Practice averaging over 

£3.700 p.a. in first-rate town. Panel 2,600. House (4 bedrooms) 
to be sold or let. Premium 1^ years' purchase. 

33 LONDON, E. — Partnersliip in exception- 

ally old-established Practice averaging £3,580 p.a. Good fees 
and appointments. Two-fifths share for disposal at years* 
purchase, or one-third could be purchased at first. Small house 
may be bought or rented at a moderate figure. 

34 LONDON, N. — Practice about £1,000 p.a. 

Small panel. No midwifery or night work. House (8 bedrooms). 
Premium, house end practice. £1,500. 

35 SOUTH OF ENGLA^ND. — Practice about 

£900 p.a. in first-rate seaport town. No panel or midwifery, but 
ample scope.- Well-situated house to rent. Premium £1,500. 

36 NUESING HOME. — CEOTDON. — Ee- 

ceipts about £2,000 (profit £650). Large well-situated bouse. 
Premium, to include goodwill and freehold, £3,250. 

37 N. OF ENGLAND. — Sound Practice 

£1,090 p a. in Cathedral City. Panel 500. House (4 bedrooms 
and attics) in best residential pari for sale. Premium 1 year's 
purrhase. 

38 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable bouse to rent. Partner should be keen worker and a 
good surgeon. One-third to two-fifths share at 2 years’ purchase. 

39 HOME COUNTIES. — ^Partnership in Prac- 

tice about £8,000 p.a, in growing residential watering-place. 
House f4 bed and dressing rooms) to rent. Partner must be 
Well qualified (Oxford, Cambridge, or London). Premium one-fifth 
share 2 vears’ purchase. 

40 SOUTH OF ENGLAND. — Practice about 

£1,000 p.a. in Cathedral Town. Conveniently arranged house 
(6 bedrooms) for sale. Premium IJ years' purchase. 

41 MIDLANDS. — Practice about £350 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.), 
and on e acre of garden. Premium — Practice and house. £2.000. 

42 SUFFOIjE. — C ountry Practice averaging 

£560 p.a. in beautiful agricultural district. Panel 500. Very 
attractive residence (5 bedrooms, etc.) in balf acre garden, etc., 
for sale. Premium— Practice £540. 

43 N. "WALES. — Seaside Practice, approxi- 

mately £500 p.a. Furnished house (4 bedrooms) to rent, or 
ethers to rent or purchase. Premium £500 for quick sale. 

44 SOUTH AFEICA (NATAL). — Practice 

over £1.000 p.a., including appointment (District Surgeon) £200 
House (4 bedrooms, bathroom, etc.). 2 acres garden and laadC 
Price for House and Practice £3,000. 


Well-situated house 
Premium £1,5C0. 


45 PEMBEOKESHIEE. — Practice about 

£1,000 p.a. in small town. Panel 361. 

(7 l^drooms) to rent. Scope for increasi 
Preliminary assistantship if desired. 

46 SUSSEX. — Country Practice about £300 

near coast. Picturesque house (3 bedrooms), with garden, for 
sale. Premium — Practice £300. 

47 NOETH WALES. — Country Practice 

averaging £1,230 p.a. in Welsh-speaking district. Panel over 
530. Centrally situated house (5 bedrooms). Premium one year's 
purchase. 

48 S. "WALES. — Easily worked Panel and 

Contract PH.^CTTICE over £1,000 p.a. in colliery district. Small 
house (4 bedrooms) to rent. Premium one year s purchase. 

49 N. EENT. —Practice averaging £2S6 p.a. 

in industrial district offering enormous scope. Small panel 
House to rent. Premium £4^. 

50 ESSEX. — Practice averaging £1,216 p.a. 

in outlying district — SO minutes bv rail from London. Panel 550. 
Nice detached bouse (5 bedrooms) for sale. Premium for practice 
li years* pur^ase. 

61 N. LONDON. — Practice of between i9oO 

and £1,000 p.a. Small panel. No midwifery. Detached comer 
bouse (7/8 b^rooms) for sale. Premium— Practice li years’ 
purchase. 

52 MIDLANDS. — Partnersliip in Practice 

over £2,000 p.a. in good town. Panel 1,800. Good bouse (5 
bedrooms) available. Partner shonld be able to undertake major 
operations, Well-equipp^ hospital. One-balf share for dispersal. 

53 HOME CO"UNTY. — ^Partnership in Practice 

over £2,000 in residential district within 12 milea of London. 
Panel 750. Ifouse, with 5 bedrooms, to rent. Premium one- 
third share 2 years’ purchase. 

54 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1,400. Partner 
should be good at midwifery. Premium one-third share 2 years* 
purchase. 

55 TOEKSHIEE (N.E.). — Partnership (with 

view to sDcc^ion) in Practice about £1,000 p.a. In email 
country town. Panel 420. Good rooms available. One-half share 
at moderate premium. Scope for minor surgery. 

56 LONDON, E. — Eapidly increasing cash and 

panel PRACTICE. Receipts for year ending September, 1923, 
£971, Panel 450. Shop-fronted house on lease at a profit rental 
Premium, to include drugs, surgery equipment, etc., £1.250. 

67 S. DEYON. — Old-established Country 

PRACTICE £700 to £800 p.a. Easy distance of the coast 
Panel 400. House (2 sitting, 4 bedrooms, large garden, paddock, 
garage, etc.). Rent £45 Cot tage H«pitaL Premium £1,200. 

58 N. YOEKSHIEE. — Country Practice 

worth about £500 p.a. in agricultural district. Panel over 200. 
Jlodem house ( 6 b ^rooms) for eaJe. Prem ium, practice £500. 

59 Nr. NEWCASTLE-ON-TYNE. — Old-eslab. 

Town PR.AfjnCE over £800 p.a. Panel 440. Pleasantly situated 
bouse (4 bedrooms) to rent. Plenty of scope. Prem. 11 years’ pur. 

60 GL0"UCESTEESHIEE.— UoAintry Practice 

averaging £535 p.s. Panel 450. Convenient (small) house, and 
excellent garden, 1 acre. Garage small car. Premium, house and 
practice, £3.000. 

61 NORFOLK. — Country Practice nearly 

£1,100 p.a. in agricultural district. Panel- 530. Modernized 
bouse (6 bedrooms, electric light, etc.) and 11 acres garden xcr 
■ale. Spor t »f all kinds. Piemliim £1.500 

62 S, ^iVALES.^-Non-dispensing Practice in 

large seaport town. Receipts for past 3 years averaged £1,543 
p.a. Small panel Pleasantly lituated house (5 bedrooms). 
Premium £2 .300. 

63 N.W. COAST. — Ophthalmic Practice (with 

tome general practice). Receipts average £1.850 p.a. (Tood house 
In excellent position. Premium IJ yean* purchase. 

64 CO. DUEHAAI. — Practice of £1,460 in 

growing tubnrb of seaport town. Panel 646. House (5 bedrooms) 
on main road to be sold or let. Premium IJ years’ purrha^ 
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® All communications to be addressed to Mr. A. V. STOREY, General Manager. H 
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BOVRIL MEDICAL AGENCY, Ltd. 


Telegrams : 


ALDINE HOUSE, 

BEDFORD STREET, STRAND,^ LONDON WC2 

ms: BOVMEDICAL, IVESTJIAND-LONDON. VV 

Under the personal direction of Dr. 


I , TcJc2i1:ono : GERRARD 354S (5 Lines). 

0. FlELp HALL and Mr. J C NEEDES 

who have both liad many years’ experience as Medical Tr.ansfer Aeeiits ’ ' • 

commission chargeable in respect of . any practice or partnershin in i j ... 

in the hands of this Agency has been .fixed'on an exceptionally favourable scale the t 

any transfer being fifty pounds (£50). , - , ^ chargeable on 


The 


No .charge is. .made to. Principals for the'ihtrodiiction' of Locum Tenens or Assistants 

Accountancy and legal servic es' furiiishea "by' the Agency, where desired, a t ' moderate inclusive charges. 


6 . 


6. 


7. 


8 . 


9. 


10 . 


11 . 


PARTNERSHIP.— Tho third share, of a very old*cstahlishcd mixed* 
class Practice, in a pleasant Loudon suburb, is for disposal owinp 
to the refirenient (through ill ’health) of the Junior partner. Held 
24 years hj* remaining.. Cash receipts average about iS2,‘700 p.a., 
including appts. producing £o40 and panel oi 1,000. Visits 3/6 to 
21/-. Good house ax’ailablo, 'with ample accommodation. Rent £85 
on lease. Premium 2 years* purchase. Excellent scope, 

LONDON, SOUTH-WEST. — RESIDENTIAL .'DISTRICT. — PARTNER- 
SHIP.— A tlirec'tontiis share, to cohiinchce with, is oRerert in a 
rapidly increasing good mixed-class ’Practice,- producing about £2,600 
p.a, including panel of over 2,000. Surgery fees 2/- to 5/6, .visits 
5/6 to 5/-.' Suitable corner house, with 2 reception, 6 bedrooms, 
etc., consulting room, and dispensary. Small garden. Rent on lease 
£100 p.a. Six months* pi'aliminary* assistantsiiip. Scotch Graduate, 
having Hospital experience, essential, 

•LONDON, NORTH-WEST. — GOOD RESIDENTIAL SUBURB. — Verv 


E.xceptionaJl}’ good residence, with ample accommodation. Price tor 
freehold £3,750. Pi-cinium 13 ye.'ire’ purcliRse. 

KENT.— GROWING DISTRICT, within IS miles of I/mdon— PARTNER 
SHIP.— A one-half share is for disposal in a very sound chicnv 
better and middle-class Practice, established many years, and held 
by the remaining partner over 4 years. Gross cash receipts for the 
past three years £2,528, Including panel of 900. No appomfnients. 
Fees from 5/- to 21/% Midwiferj- 3 to 30 guineas (about 25 cases 
yearly). Very suitable modem house, with 2 reception, 4 bedrooms, 
good bathroom, etc. Consulting room. Electric light. Small garden. 
Garage. Price for freehold about £2,100, nearly all of which coiila 
remain on mortgage. Good sport and schools,, and c.vcellent social 
facilities. Premium 2 years’ purchase, 

NOTTINGHAM.— Good middle-class PRACTICE offering good scope and 
having small panel which could be largely increased. Gross cash 
receipts about £400 per annum. Fees 3/6 to .21/-, incdicine 
extra. Very good modci’n corner bouse in pleasant residential district. 

. Rent' on lease £80 p.d. ‘Premium li years* purchase. 

ESSEX.— SMALL COUNTRY TOWN.— WcU-estabhshed and increasing 
PRACTICE,^ producing for the past twelve months £768, inchuhng 
panel of 325, and appointments worth over £60 p.a. Advice and 
•medicine chiefly 5/6 to 7/6, visits 3/6 to 21/-, medicine 
' Mids, (discouraged) 2 to 5 guineas. Exceptionally nice iiouse, with 
lounge iiaU, o reception, 5 bedrooniSj and good^ professional rooms 
’ and usual offices. Hot water supply, electric light. Large garden, 

■ with tennis court. Garage for two cars. All in perfect order. Price 

■ for freehold £3,100. Premium 1^ gears’ purchase, 

LANGASHTRE.— SUBURB OF LARGE TOWN.— Old-established PR-’^U- 
. TICE, lield hy Vendor 30 years. Average income for the past twelve 

morttlis £1,500, including panel of nearly -1,500. Fees 2/6 to 10/% 
Very ’good house, . standing in its own grounds, and containing o 
‘reception. 4 bedrooms, ^dressing room, 5' professional rooms. Central 
heating. Electric light. Garden, ivith greenhouse. Garage for 5 cars. 
Price for leasehold £2,100, of which about £1,500 could Tcmain on 
mortgage. Preminrn 1^ years’ purchase, part by instalments. 

LONDON, NORTH.— OUT’LYING RESIDENTLVL SUBURB.— PARTNER- 
SHIP.— A -one-third share (to commence with) is for disposal, 
owing to- the retirement of the senior partner, in^ sound nudulc- 
class Practice, situated in rapidly developing district, lucomc for 
the immediate past year £2,124. Consultations o/6 to 10/^ 
visits 4/6 to 21/% Good fre^iold house, price £1,500; or would 
be rented on lease at £90 p.a. Low expenses. Premium 2 years 
purchase.' 

OUTLYING H’ESTERN SUBURB.— Old-established mixed ^genorel 
PRACTICE. Income for the immediate past year about £2, oOO, in- 
cluding panel of between 1,400 and 1,500, Fees 3/6 to 10/6. 
Midwifery from 3 gns. The district is rapidly developiug nod there 
is great scope. Good house, witli garden and garage. Price £2,000. 
Premium £3,500. 

LONDON. S.E.— Outlying Suburb.— Very well-estab. growing mixed 
general PRACTICE, situated in pleasant district within casv icach of 
town. Gross casli receipts for immediate past twelve monllis nearly 
£2,650. ' Panel of 2,120. Appts. worth about £60 and stated to be 
tranrferable. Fees 2/6 to 7/6. Midwifery from 3 gns. (about 40 
cases yearly. Moderate e.vpenses. Sei’en-roomcd house, in'th hitchen, 

2 waiting rooms, dispensary, and consulting room. Garden. Brick- 
built garage. Price for freehold £1,500. Premium £4,600. 

SOUTH OF ENGLAND,— FAVOURITE SEASIDE RESORT.— Mainly 
better-class PRACTICE, producing for the last twelve months abou't 
£700, and rapidly increasing. Panel of 150. One appt. worth 
about £40 p.a. Fees 3/6 to 7/6. Only a few cases of midwifery, 

2 gns. upwards. Good house in e.vcellent repair, with 2 reception, 

6 bedrooms, etc. Electric light. Garden. Oarage. Price for freehold 
£2,300. Premium £1,400. 


COUNTRY PRACTICE, situntca in good 
. lunting centre. Gross cash receipts for past 12 montlis ' ■ — 



lo ^ wcii-BiocKeu gnriien oi lA 

Recently rc-tlccorated tliroiigliont. Eleotric 
• raorteaec £4,500, of which £2,200 could remain on 

purchase. 

ISLANDS.— old-established general PRACTICE Present 
3/6 In £700, hnt large scope. Advice anil medicine 

' PommLin./oS "’i^dicino 5/- to 15/-. Midiviferv refused. 

freSioM OnJi ? reception, 6 bedrooms, etc.'- Vendor’s 

14 P'^tcticc and house £5,000. 

'Tinp ENGLAND.— Very easily worked unopposed Country PRAC- 

i-i.hi; receipts for imraedinto past 12 months £657, in- 

cn, Vi *0 12/6. Midwifery 3 to 5 

house, with 2 reception, 6 bedrooms, etc,, professional 
1 garden and paddock. Price for frecliokl £1,200. 
purchase. 

AND SUFFOLK—Old-cstablishcd middle- 
Eroducing about £1.100 p.a., including panel of 
'^If upwards. Midwifery from 2 gns., about 30 
old country bouse, with ample accom. and large 
.. .. order. Price for f’hld. £2.500. Prem. £1,500. 

16 . DERBYSHIRE.— PAUTNERSIIIP.— A half share in a very sound panel 
vSz practice, producing £3,200 p.a. Panel of over 3,000. 

j S/% ./pedicinc extra. Expenses Bnmll. Modern house, 
i?.. order, witli pleasant garden. Garage. Price for freehold 

£1,500, part on mortgage. Premium £3.200, half down and balance 
by instalments over 4 years. 

17. LANCS,— In a rapidly growing good-class suburb of large town (nop. 
nearly 200,000), a very old-estab. PRACTICE, held by Vendor over 
50 years, and averaging about £900 p.a., including Union (£80, 
with prospect of increase shortly) and panel of nearly 1,000. There 
is a surgery in centre of town to which bulk of practice and panel 
''■o™ 18 attached. Private residence contains 2 reception, 3 bedrooms, 
bathroom, etc., and small garden. Botli Vendor’s properties. Prie.o 
£1,750; £900 on mortgage, or would ho rented. Prom. 1} yrs.' pur. 

18. tVILTSIIIRE. — Unopposed old-estab. Country PRACTICE, situated In 
very pretty district nnd .averaging £700 p.a., including Union 
nppt. £70, and panel producing £450. Nearest opposition 5i miles. 
Railway station 1 mile. House stands in o\m grounds of ij acres, 
with tennis court, garage, etc., nnd contains surgery, 3 reception, 

6 or 6 bedrooms, bathroom (h. £ c.). Electric light plant insfniled. 
Vendor’s freehold, price £2,500, nil of which could remain on 
mortgage if wished. Premium £1,050. 

19. MANCHESTER. — Rapidly developing outlying suburb. Good middlc- 
nnd working-class PRACTICE, increasing and producing for tbo last 
12 months over £1,500. Panel of 700. Fees from 3/6. Particularly 
good house, specially built, nnd containing 3 reception, 6 bedrooms’, 
etc. Electric light. Garden. Garage. Price £5,650, part on mort- 
gage. Premium £2,250. 

20. ESSEX COAST.— FAVOURITE RESORT.— PARTNERSHIP.— A one- 
third share to commence with in an old-established middle-class 
Practice. Average, Income of about £2,800. Panel of 600. Visits 
4/6 to 21/-. Little midwifery. Suitable accommodation can be 
obtained. Premium 2 years’ purchase. 

21. BEDFORDSHIRE— Small Country PRACTICE, at present producing 
at the rate of £400 p.a., but oScring good scope. Fees 3/6 to 10/6, 
medicine extra. Good house, with 2 reception, 6 bedrooms, etc. 
Separate entrance to professional rooms. Can he rented on lease. 
Premium £250, or practice nnd house will ho sold for £1,060. 

22 SOUTH COAST.— FAVOURITE HOLIDAY RESORT.— tVcII-estnblislied 
non-dispensing PRACTICE. Average income about £1,100, including 
panel of 1 200 . ■ Consultations 2/6 to 10/6, visits 3/6 to 21/-. 
Practically no midwifery. Very good house, in best position on sea- 
front. Price for leasehold (with 20 years to run at n ground rent 
of £4 p.a., and renewable) £2,260. Premium £1,800. 

25. KENT.— COAST TOWN.— tVcll-cetalilishcd mainly industrial PRAC- 
' TICE * Steady average income of over £1,600. Panel of 1,350. 
Advice and medicine mainly 3'- and B/-. and a few at 7/6; visils 
and medicine from 3/6 to 21/-. Convenient house, with 5 bed- 
rooms. Rent on lease £100 p.a. Premium IJ years’ purehnse. 

04 riverside TOtVN, within 60 miles of London.— \\ ell-cstahlished 
“ 'upper nnd middle-class PRACTICE, prodneing about £1,600 p.a., , 
including panel of 200. Surgery fees from 2/6, visits 3/6 to 21/-, ; 
tittle midwifery. Good house, witli largo garden. Garage. Rent on i 
lease £100 p.a. Premium £2,200. 

. _ ASSISTANT, with London quahncationa, for ! 

Suflolk. Unmarried, aged 25 lo 30. Must hare , 
ts Good salary, nnd prospect of parlncrsliip later, i 
REOUIRED.-’-Iiidoor ASSISTANT (or outdoor by arrange^ment) for , 
‘Country Practice in Suffolk. Must he English, and pref. Barf s man. , 
Snlarv £300 p.a. indoor, and conivalent outdoor. , i 

REQUIRED.— Outdoor ASSISTANT, married, for Country Practice in , 
Lincolnshire. Salary £400 p.a., wifh unfurnished house. ( , 


Full Schedule of Terms and Conditions will be forwarded on application. 


Frinted'and publ ished by the British Medical .\ssoclation, at their Office. Tavistock Sutiare. in the Parish of St. Pancras. in the County of London. 
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Prescribe this Coffee in Diuresis 



GUARANTEED 

97 %. 

DECAFFEINIZED 

WILL NOT AFFECT 
THE KIDNEY 



The kidney oa the right ts Influenced by caffein. It is compelled to work 
hudcr than normal, and excretes a larger amount of Urine (A). Yet the 
, ,ualj while the amount of compact substances 

• • • of Dr- K. B. Lehmann, of the University of 

. • *\ Tiffenau and H. Busquer, of the Academy 

of Science, Parish 


P HYSIOLOGICAL research has definitely determined that the caffein in 
coffee causes diuresis by stimulating the kidney parenchyma and inaeasing 
blood pressure. 

You know how hard it is to make your patients abstain from drinking coffee 
or tea — even when they know that it is bad for them. 

In such cases HA.G. Coffee can be confidently recommended. Being 97% 
decaffeinized, H-A.G. Coffee does nor contain enough of the drug to be 
harmful in even the most acute kidney conditions. 

A DELICIOUS BLEND 

Harmless though it is, H.A.G. Coffee is by no means a substitute. It is REAL 
coffee blended from the finest varieties. But all the original deliciousness is 
retained — because the caffein is extracted from the raw beans BEFORE 
ROASTING. 

Thousands of physicians abroad have found H.A.G Coffee a safe and effeaive 
prescription for es'eiy condition where caffein would be harmful. They have 
found also that their patients usually prefer H.A.G. Coffee to their customary 
coffee. Your patients will enjoy it too. 

Sample tin siippUed free to the Medical Pro- 
fusion, also an interesting and valuahle 
booklet entitled "Contra Indications of Caffein." 

H,A.G. COFFEE CO., LTD., 

40 Theobalds Road, London, W,CT 

‘Phone: MUSEUM 0304 

Mendel and Wardell determined that " the addition of strong coffee to a purin- 
free diet caused a marked inaease in the exaetion of tiric acid.” They were 
furtliet able to prove, by using decaffeinized coffee, that caffein alone causes this 
inaease. (Jcnmal of the American Medical Association,'Wo\. LX\TII, pp. 1805-1807) 


Price per large 
“Household Size” 
tin. Bean or 
Ground, - 312. 
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Superiority of , 

Pure, Natural Lcevo-Ephedrine 

Physiological experiments (Lancet, Aug. 4th, 1928, page 226, aiid 
Archh far Experimentelle Pathologic and Pharmako logic, 1928, 138 , 

200) indicate that 

(1) Pure, natural Itevo-ephedrine is at least four to 
, five times as active, physiologically, as 

dextro-ephedrine. 

(2) Pure, natural, Itevo-ephedrine is about tv^nce as 
active, therapeutically, as synthetic ephedrine. 

BURROUGHS WELLCOME & Co. 
Ephedrine Preparations 

fa) Present pure, natural laevo-ephedrine made from 
the genuine drug — ^Ephedra ; 

(b) Are free from pseudo-ephedrine and other 
subsidiary alkaloids ; 

They therefore possess greater physiological activity 
than synthetic ephedrine. 

Their activity is constant and uniform. 

Po7' Oral or Hypodermic use : 

-‘tabloid; EPHEDRINE HYDROCHLORIDE 

Gr. 1/4 (0-016 gm.) Gr. 1/2 (0-032 gm.) 

Bottles of Vo and 100 , at 1/3 and 3/9 each Bottles of^t> and 100 , at 2 /- and 7 /- each 

Tubes of fi, at Zd. each 

For Hypodermic Injection : 

k'hypoloid’- ephedrine hydrochloride 

0-03 gm. (gr. 1/2 approx.) 

Boxes df 10 , 1 e.c. /’hials, 3 /- per box 

'For local application to the nose and pharynx : 

-‘VAPOROLE’"' EPHEDRINE SPRAY COMPOUND 

Bottles PS., 2/3 each 

^ Burroughs Wellcome & Co., London 

.. OCT corvKiciiT 


PrTnteT/mdruWlshcd by the British JIcdicarAssocrSUon, ot their Office, Tavistock Squar^; 


in tin; I’arisll o( St. T^ncras, in tlie Coiinti ol l.uriuun. 



No. 3550. SATOiDAT, •JA^■UART 19, 1929.. Price 1/3. 



‘Pitocin’ A^.D ‘Pitressin’ 

A s a result of many years’ research work. Parke, Davis & Co. have isolated 
the oxytocic and the pressor principles of the pituitary (posterior lobe) 
gland. The oxytocic principle (originally known as O.xytocin) is now 
available for medical use under the name ‘ PlTOCIX,’ and the pressor principle 
(originally known as Vasopressin) is also available under the name ‘PlTRESSIN.’ 

‘ Pitocin,’ being almost entirely free from the pressor principle of the pitu- 
itary gland, is indicated ir those obstetrical cases in which it is desired to avoid 
raising the blood-pressure, and particularly where there is reason to fear so- 
called " pituitary' shock." (Vide “ Tlie Lancet,' October 6, 1928, p. 694.) 

Each c.c. of ‘ Pitocin ’ contains 10 oxytocic units, and it is thus identical in 
activity with ‘ Pituitrin.’ 

‘ Pitressin ’ is indicated for the treatment and prevention of surgical shock, 
for the control of diabetes insipidus, and in cases of post-operative intestinal 
distension. Each c.c. contains 20 pressor units (one pressor unit being the 
pressor actiwty exhibited by 0'5 mgm. Standard Powdered Pituitary, U.S.P.). 
■ Pitressin ’ has thus double the pressor activity of ‘ Pituitrin.’ 

‘ Pirociti ’ and ' Pitressin ’ arc available in 
boxes containing 6 or 12 ampoules 
of i c.c. or 1 c.c. 

PARKE, DAVIS & CO. (»' In)]') 50 BEAK ST., LONDON. W.I. 
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ELIEF! 




the moment It Is applied ! 

Relief, too, for the busy nurse, who knows from experience tliat 
AOTiPHLOOISTOE applied warm and tliiclc can be depended upon 
to supply and maintain a uniform degree of moist heat during lier 
entire off-duty period . 

By Yirtue of the synergistic combination of its ingredients tlie 
osmotic action of Antiplilogistine begins promptly, activating the 
superlicial circulation, decongesting and allaying the painful 
processes witliout irritation , and inducing natural and restful sleep. 

Prescribed by the Medical Profession the world over for more than 
a qiiai'ter of a century in preference to fomentations and messy 
flaxseed poultices because its efficacy in tlie treatment of inflamma- 
tions of both superficial and deep-seated strtictures has never been 
questioned. 



A proven adjuvant in the treatment oi Pneumonia. 

THE DEJNVER OHEMIOAE MFO. OO., 

EOIVOOIN, E.3 
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•‘.4 to tie prrj'nfriri .' of the *niyet by one of the eriii ent of hn’ml phyiioloyhu:'— 

^ PnYSl6L,OG IC.«.L A^J-mACTS. 

NINTH EDITION. S Plates. 273 TUiistrations.’ 2Ss., postage 9d. 

PRACTICAL PHYSIOLOGICAL CHEMISTRY 

Pli-D;. President of the Food Research Labs. Inc.. Nerv York City; and O. BERGEIM, 
i h.D., Asst. Prof, of Physiological Cliemistry, University of Illinois. College of Medicine, Chicago. 


London : 40, Gloucester Place, Portman Square, W.I 
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The Best Car in 
the World 

“More than ever it is a delight. What a truly 
amazing composition is this apotheosis 
of the Automobile.” — Reprinted from 
Car and Golfj July igsS 

ROLLS-ROYCE LIMITED 

i^-ig Conduit Street, London, W.i 




Mcide from the best materials. 

_ . , o_ . rr ,/ 




I Every season the deniandl for Gaiiiages 
Liveries increases, and we are of the opinion 
that our complete outfits, Tailored from 
England’s finest Melton cloths, combining 
style with neatness, offered at under the 
current market price, will continue to be 
eagerly sought after.' 


t ; 

■ ■ .t -..vU .■! 



Jacket & Breeches 
THE CARLTON 

Neatness is tlio keynote of 
this pnpnlai- Gamagc iiloacl- 
Ready for service in fittings 
for praeticaRy every figure. 
'J'.iilored from line quality Blue 
Jlelton cloth. / 

115 / 5 ; 95 /-; 84 /-. 


Chauffeurs’ Overcoats 
THE CAVENDISH. 

M.adc from hard-rvearing Blue 
Srelton cloths and lined Iwcod 
throughout. Overcoats arc 
made in two styles— (1) as dlus- 
trated; (2) button to neck. 
Ready for service m all 


■ t^.iB 

Ui. l!) '■ 


mc-m- 

■ I --yA p. 




il'shT- 'I ' - ■ 1 01"" 


G A 






A. W. GAMAGE Ltd., HOLBORN, LONDON, E.G.1 

acy Branch : 107. CHEAPSIDE. E.C.2 


. 1 % 4 
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1 MIDLAND BANK 

i 

1 ! 

Limited i 

Established | 

i83e 1 

Chainnan: THE RIGHT HON. E. IMcKEXX.V 

i 

1 Deputy Chainuen; \V. G. BR.A.DSH.W, C.B.E., S. CHRISTOPHERSOX |j. 

i Joint Managing Diiectovs: FREDERICK HYDE, EDG.IR W. WOOLLEY jj; 

i 

i STATEMENT OF ACCOUNTS December 

31st, 1928 1 

1 LIABILITIES 

£ 

1 Paid-up Capital 

13,432,968 

i Reserve Fund ... . . 

13,432,958 

; Current, Deposit & other Accounts (including Profit Balance) 

‘ Acceptances &. Confirmed Credits 

... 395.405,964 
... 24,942,259 

49,498,855 1 

Engagements 

i ASSETS 


j Coin, Gold Bullion, Bank Notes & Balances with Bank of England 

... 45,440,918 

• Balances with, &. Cheques on other Banks ... 

20,247,083 

' Money at Gall & Short Notice ... ... ••• ' ... 

27,681,297 

Investments 

... 36,868,698 

Bills Discounted 

63,347,503 

Advances ... ... ... ... ... --- ••• • • 

214,060,972 

Liabilities of Customers for Acceptances, Confirmed Credits Sc Engagements 

74,441,134 

Bank Premises 

Capital, Reserve St Undivided Profits of 

8,725,101 

Belfast Banking Co. Ltd- 

1,392,981 

The Clvdesdale Bank Ltd. 

2,842,420 

North of Scotland Bank Ltd. 

2,309,472 

Midland Bank Executor and Trustee Co. Ltd. ... 

366,455 

The Midland Bank and Us Affiliations operate 2,450 hranzhet in Great 

Britain and 

Northern Ireland, and have agents and correspondents in all parts of the world. 

HEAD OFFICE: 5, THREADINEEDL.E STREET, EONDOIV, E.C.3 


“Gas fires ventilate rooms . . . 



Mr. G, A. SERVICE on 
. *' \rarmb end Ventilation. ’ 


The B,CG A. . reareseat* 
in.c the British Ga^ I’ldostry, 
is at thcscmceof the public 
^ tthv ut chai3:c,for tnforoU' 
tlo-* ani adr ce on any use 
of gas Afr. G. A. Serr’c: trill 
vtlctse tz^sina cdJnaed ti 
Itn ct 

The Bri'ish Commercii] Gas 
Assocuaon. 28 , Grosrenor 
Gardens. London, S.W. l 


" . . . . There are no fumes from the 
gas fire .... There are products of 
combustion, of course,, as there are 
from any Ui'hig flame . . . 

But they immediately pass up the 
chimney or flue. And as they rise 
they cause a gentle upward flow of 
used air from the room — a system of 
ventilation more perfect even than 
that of the open window. That’s 
why — as our scientists have proved 
— everj- room should have a chimney 
or flue reaching up to the roof .... 

every room an open fire ; 

Yes, a gas fire, which has living 
flames, gives radiant heat, ceaseless 
ventilation, and makes no smoke 
or dirt.” 



To-day 



For 40 years we have been specializing in the collection 
of unpaid fees for the Medical and Dental Professions only\ artd 
we anal 3 ’-se the non-payers as follows : — 

357o are not intentionally dishonest, 

I 07 o deliberately trade on the good nature of 
Doctors and Dentists. 

■ I 07 o have imaginary grievances. 

5% have genuine grievances.- 

57o do not pay because bills are sent to the 
wrong person. 

10% think a practitioner cannot sue for fees and 
delay until forced to pa 3 ^ 

257o are dishonest in various ways — bulk can be 
best described as ** Bilkers.” 

As we collect debts "WITHOUT OFFENCE,” we invariably 
change all bad payers into good payers. Let us help you with 
your unprofitable clients-^-don’t bother to write, just send your card 
— we will send full particulars. 

BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S., Ltd.) secretary; 

’Phone : RUTHERFORD WATSO.N. 

MOSEUAI 42^8. ESTABLISHED 1891 . 

4 , MARGARET STREET, CAVENDISH SQUARE, LONDON, W.I 
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MEDICAL inSURAnCE AGEHCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &C., on behalf of members of the 
profession for Sums Assured totalling over 

ONE AND A HALF MILLION POUNDS. 

If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 

The Agency has also arranged , the 

“ Doctor’s Special Policy ” 

(Vnierumtten of Lloyd's) 

for the Insurance of Cars. 

Comprehensive “Cover.’' Moderate Premiums. Security. 

SPECr.AL KATES FOR JIORRIS C.ARS. 

BONUSES FOR KO-CLAIJIS ALI.OIVED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED A'ALFES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horse-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - - over £29,000 
Contributed to the Medlc^ Charities . - - - over £20,500 


THE MEDICAL INSURANCE AGENCY. 

Co B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. VV.C.l. 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR I-IONEY. 



The Safest Local Anesthetic 
for all Surgical Cases. 



WniTB FOR literature. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GUAUCOSAN. 
AMINO GL.AUCOSAN. 


In Sterilised Ampoules. 


LlTEllAWBE OE REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrams-. SACAUINO, WESTCENT, LONDON. 

Australian Agents : 

J. L. BHOIVN & Co.. 

501, Little Collins Street, Sfclbourne, 


Telephone-. MUSEUM 8096. 

.Vfic ZrnlaHd Agents : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakeflcid Street, Wcllinplon. 




CsQ>crxK£:} 

SOUUTIOIN of IROIN and ARSEtNIC. 

. ■ Spociall}- prepared for hypodermic or intramuscvilar injection. It is a valnable anfiperiodic. 

: Particularly inclicatecl in Lj'ujpiiacloHoina, X^ymplratic Lenktemia, Secoiidavy Antuniia follotving' 
malaria, and Yvheie '>a.s(ric conditions do not allow oval administration of iron. : 

In 1-oz. bottles and in sterilettes (I c.cm. — approximately 17 min.). The slevilcttcs arc supplied in boxo.^ of 12. 

FURTHER P.ARTICULARS ON REQUEST. 


Telephones: MAVFAIR 2307 (2 lines), 

iOMS. 



Ltd., 


Telegrams-. SQUIRE U'E.SDO. LONDON. 
Chemists on the Estabfishtnent of the King, 

413, OXFORD STREET *.■. W.l. 
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Dissolves Intestinal Toxins 


Toxic blood to heart anii 
general cirailatioiij 



The path <aP 
(Intestinal toxemli 


Aot tlie least valuable of -its properties is tlie bebaviour 
of Nujol toward intestinal toxins. 

If a watery solution of indol be shaken up witb Ifnjol, 
niorii than half tlie indol is quickly taken up. Nujol 
readily dissolves tliis and other waste aiid poisonous 
substances, many of Avhich are more soluble in Nujdl 
than in water. Once absorbed, in Nujol tbejt cannot be 
absorbed by the system, as Nujol itself is non-absorbabl(3. 

The browni.sh colour of Xujol as seen in the stool is 
-partly due-to toxins Avhich it. holds in solution. 

JSTujol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 

Nui ol 

ResisUred Trade Mark 

Distributors for NUJOL LABORATORIES 

ANGLO - AMERICAN OIL CO., LTD. 

Albert St., Camden Town, London, IN.W. 


THE F Kt E INT C H NATTJEAr. IVdlWrEE-H-i:. IW a T E K 






Bangor 


And the other State Springs of Vichy 
(Property of the FRENCH STATE)' 

FERMENTATIVE DYSPEPSIA. 

When the secretion is vitiated in quality, and the motricity of the stomach 
weakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to develop. Quite a series of .acicls are 
to be met with (butyric, lactic, acetic, etc.), which not only irritate the 
mucosa, but further, after their passage into the intestine, become absorbed 
by the lymphatics and swept into the circulation. Vichy-Cel^tins, by 
its slightly stimulating action, clears out the stomach, and this avoids 
stagnation and consequent fermentation. As, in adidition to doing this, 
it modifies stomachal metabolism, the secretions return little by little 
to their normal physiological condition. 

CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with the word 
■' VICHY-ETAT ” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LIMITED, 

Wharf, 45, Belvedere Road London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Members ol the Medical Profession. 
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Bemax s$reng$hens and invigorates the muscular 
tissues generally. Moreover, it is very pleasant to take. 
It is in every way a very good food. L.^.C.P., M.R.C.S. 

The original of this reporl may be seen by 
any regisfered medical pracfifioner at our 
office. Information about our experiments 
and the constant research work our labora- 
tories are doing in connection with Bemax, 
will be gladly forwarded on application to 
the address given below. 

THE. BEMAX LABORATORIES, VITAMINS (1928) LIMITED, 
BYRON HOUSE, .7/9, ST. JAMES'S STREET, LONDON, S;W.1. Sole 
Distributors: FASSEH & JOHNSON LTD., 86, CLERKENWELL RD., E.C.1 









“A.B." Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory results. The supremacy of “A.B" Insulin is due entirely to the stringently hi^ 
stand.rrds of purity, therapeutic efficiency and stabihty self-imposed by its manufacturers. 

“AB." Insulin connotes: 

Uniforafty c! unltass. 

FiJl roienry and subd.cy la all cl:r=atgs. 

Purir>* and craplcte sterility. 

Absence of rcirtton-yroducm? r-*'’t 03 n 3 v.’jtli 
consequent noteworthy freedoa fro=s 
unpleasant by-effects. 

The aeti\nty of “A. B." Insulin is 
guaranteed by the most complete 
phpiological tests and standard' 
sation on the basis of the accepted 
unit- Before issue, each batch is 
rassed under the authority of the 
Medical Research CounciL 



Supplied in two strengths : 

20 units per c-c. 

Packed ir. bottles crntainiDg: 

5 c.c.(10O units orlO doses) 2/8 each 
10 c-c. (200 20 „ ) 5/4 „ 

25 c-c. (500 „ 50 „ ) 13/4 „ 

40 units per c-c. 

Packed 13 b.-'Ctlcs oentaini^SJ 
5 cc. (200 units or 20 doses) 5/4 each 


F*.” hcTtiruIr^ 




be i<n: f's te cf tri 


Alien Hanburys Ltd 

G.-ktc Lexica, EI 


rd : 


The British Drug Houses Ltd 

Graha— Street. Lonicn, N.l 
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S f, ^a^urlichfi 
H® KARLSBADtgv 


S^MILVWFOnWKS'i ij^ 


CAMlLSBAD SPRUDEI^-SAIiT 

Prepared only by the Municipality of Carlsbad from 
the World-famous Sprudel “Spring” at Carlsbad 

a (IN CRYSTALS OR ROlVDER) 

Is the Only Genuine CARLSBAD SALT. 

Lar§:ely prescribed in cases of Chronic 

Gaj^tric Catarrh, Hyperaemia of the Liver, 

Qall=stones, Chronic Constipation, 
Diabetes, Renal Calculi, Gout, and Diseases 

residence 

I in the Tropi cs or Malari ous Districts. 

I Medical Practitioners should kindly note, when prescribing, 
to specify “Carlsbad SPRUDEL-Salt” on account of the 
many artificial preparations upon the market. 

The wrapper round eacji bottle of genuine Salt bears the Signature of the Sole Agents: 

INGRAM ROYUE, ETOe, 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.l. 

And at LIVERPOOL and BRISTOL. 

Olid DcserijiUro Pamphlet forwarded on ajpUa ifinn. 


UNGo SEDR^O'SOL (Ferns). 

A Valuable Sedative Antiseptic and Healing* Ointment, 


UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 

It is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, Erythema, Sebor- 
rhoea. Dermatitis, Pruritus Ani and Vulva, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices:— 

i-lb. Jars, 1/8 each; fib. Jars 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 

4-lb. Jars, 21/- each. {EmpUj Jars allowed for on rchirn.) 

SEDRESOL SOAP (Fems). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price: fOd. per tablet, 9/6 per clomi. 30/- per dozen boxes of 3 lablcts. 

(The word "Sedresol” Is reSIslered under me Trade .Marks Act and Is the sole properly oI I'crrls & Co., Ud.i 

FERRIS ^ COMPANY, Etdo 

:o 2 s rr o x.r — 

Wholesale and Export Druggists and Manufacturing Chemists. 
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Composition 

The discovery of a solid emulsifying 
agent as carrier for cresylic acid made 
possible a solid form of Lysol, knotvn 
as Lysolats. 

The pH (Hydrogen Ion Concentration) 
Test fur Lysolats gives a neutral reac-- 
t.on, not acid as in the case of liquid 
lysols. 

The Rideal-Walker Index shows that 
each Lysolat is three to four times 
stronger than the same weight of any 
Lysol in existence, and is equal to 
six times its own weight of the finest 
carbolic acid. 


Properties 

Lysolats are made in the form of port- 
able, non-corrosive tablets, each the 
equivalent of a standard half-teaspoon. 

They are more readily soluble in water 
than any other solid antiseptic or dis- 
infectant in existence. 

Dissolved in alcohol, Lysolats give the 
quickest and most efficient sterilizing 
solution known to medical scien.e. 
This solution in alcohol, when used as 
a dressing for scalds and burns, leaves 
the skin with an antiseptic surface, and 
is therefore rapidly superseding the 
lead lotion treatment. 


A^embers of the Medical 
Profession are invited to 
write for free samples 
of Lysolats to Solidol 
Chemical Ltd«, Asnmead 
House, Disney Street, 
London, S.E.i. 



Patent iieest 


(LYSOL TABLETS) 


Lysolats are packed in 
handy tins containing 40 
and 80 tablets (at 1/3 and 
3'- respectivel>), and 
also in tins of 1,000 
tablets. 


Specially indicated in 

NEPHRITIS-UR/CMIA 

ECLAMPSIA-ALBUMINURIA 


and allied conditions 


Prompt and proper diagnosis of kidney conditions is 
necessary in cases of Bright’s disease and all types of 
renal disorders. In nine cases OJt of ten the adminis- 
tration of a specific capable of producing real results 
in compensating for the loss of kidney function is 
also necessarj*. 

For more than a quarter of a century Nephritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous waste elimination. They reactivate 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea. Given in sufficient 


dosage these tablets produce marked results, and 
restoration to normal* is quickly stimulated. 

They are invaluable also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. 

The tabletsare composed of the hormones of the normal 
kidney as they appear in absolutely unaltered. 

Samples and Descriptive Lilcralure from Sole 
Distributing Agents for U.K. & Irish Free State: 

COATES COORER9 

Gt. Xowen Street, L^ondon, E.G.3 


trade 


NEPHRITIN 


BRAND 


DIURETIC re=z;yivie tablets 

Manufactured bv 

REED & CARNRICK 

JERSEY CITY (Pioneers in Endocrine Therapy) 


NEW JERSEY 
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Irt all infectious diseases, in all chronic anaemic and asthenic con' 
ditions, the mineral content of the Organism becomes impaired." 

(Prof. ALBERT ROBIH of PARIS) 

Compound Syrup of Hypopliosphites 








MARK 


^^Tiie Standard Mineralizing Tonld^ 

— combines the nutritive action of the Chemical Foods Calcium, 
Sodium, P otassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine 

Literature and Samples sent upon request 

Fellows Medical ‘Manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A. 
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Direct Treatment of 


INFLUENZA WITH VAOOIE^E: 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 



THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 
Issued by and fidl particulars from 


EDINBURGH & LONDON 

1C4 HOLYROOD ROAD. 155, FARRINGDON ROAD. E.C.l. 
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Gottobdxit KajdAqocide of 

.Successful Treatmeut of Ifypepchlorf^duia 

“ Alocol is a triiimpli of colloidal tliei'apy, because it is completely free from tbe marked 
disadvantages associated witL'tbe usual alkaline medicaments. 

Take bicarbonate or soda as an example. When in the stomach it is transformed 
into sodium chloride — the very product v.-hich goes to the formation of hydrochloric 
acid. To combat hyperacidity by such means is to create a vicious circle. 

Note the different action of “ Alocol.** It absorbs excess of hydrochloric acid and 
the acid-containing mass is finally evacuated ^rom the lower bowel. This colloido- 
cheraical absorption removes from the system the causative acid radicle (Cl) instead 
of merely neutralizing it. “ Alocol *' thus prevents reabsorption, accumulation, and 
consequent recurrence of tbe symptoms of the disease. 



“ .Alocol ** Icares intact the acid reaction of the grastric juice and its normal digestire and 
bactericidal functions. It is the remedy juir excfUenre for h\T>erchlorhydna. The absorbent 
healing, and fwlative properties of “ .\Iocol '* aUo prove of the greatest value in riiccessfui 
treatment of the more serious manifestations, such as gastrectasis, gastrelcosis, pyloric and 
duodenal ulcers, infective enteritis, etc. 

CornjMe hhtortj of “Alocol" vitJi conrincfnj eU'nieaJ 

rep'jTtf and rupp/y for trial, tent free to phytieianr on requett. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 

. irortt: KtXG-S UiyCLET, VEP^TTOnDSUIFX. 
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In cases of Extreme Exhaustion, 
at Critical Times, in Wasting Dis- 
eases, Low Forms of Fever, Cholera 
Infantum, . Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates it Power 
to Sustain and Strengthen. 


Phyridans arc invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Cheousts and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 


Richmond, Virginia, U. S. A. 



JBSC 
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FOR TO X JEM MS OF INTESTINAL ORIGIN 



. one of , the simplest to emplo5^ It does not merely 
lubricate the bowel, but also fixes the toxins in the stool 

, It activeSy prevents the absorption of toxins 

. I 

and completely puts an end to the fouling; of the 
l3unphatics and the blood. 


Samples and 
particulars of 
Kaylene and 
its preparations 
forwarded o n 
request. 




7, Mandeville Place, London, W.L 


Telephone - - Mayfair 1608. 

Telegrams - “ Kayloidoi,, Wesdo, London.”. 



I 


■- } 




IRREFUTABLE E^UDEA'CE 


entific Eesearcli into tlio essential 
tors underlying tlie Lread question has 
uo’ht to light certain facts of the liiglicst 
ctical value toAuedical men as well as 
:ho general ijublic. . 

)VIS is slioAvn, from an analysis ot 
ny experiments, not only to possess 
laro-er content of the vital clement 
lainin 13 than other breads, hut provides 
re positive nourishment for the quantity 

rsUce’ot HOTIS.wcigWng 1 ^ 

Qs as much Vitamin as 2 oz. of 
al or 5 to 6 g. of fre.sh yeast; white 
S contains only about 2 per cent, of 


It is also found that “ browmi^s ” of 
bread is no measure of the Vilaniin 

content. 

The Wheat Germ 
the secret of Hovis Nutrition 

T?v blondiiin the finest white flour wh^i 
"W gc™, EOVIS C^b„,cs 
the o-oodness of the one with iicli 
Vitamin B qualities of the other. Furthei, 
coSining no bran, it is very easily 
digested. 

Those foots oil point oT'ms 'I be 

that in dietetic value HOVIS holds the 

first place for promoting health. 




(Trade Mark.) 

S©st Bakers Bake St 


HOVIS LTD. 


LONDON & MACCLESFIELD 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 


accines aii' 









Compound Influenza Vaccine 
Compound Catarrhal Vaccine 

Concentrated Tetanus Antitoxin ’"£»]’L°y.ra u°s!?L'^nhT'’ 
Concentrated Diphtheria Antitoxin 
Anti-Streptococcus Serum In pliiaJs of 10 and 25 C.C. 
Anli-Meningococcus Serum in pUnU o' lo. is and 30 tc. 


A d;5Cnfl!v; fjin^Hkr. issued under the Authority of the Covenmg 
Body of the Later hatitiitc. mil be salt on request. 


Sole Agents : 

Allen ^ Hanburys Ltd., London 

7 Vere Street, W. 1 :: 37 Lombard Street, E.C. 3 
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DOSE. — Half to One Drachm Diluted. 

Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40 and 90 oz. bottles. 

Also supplied “ Sine Opio.” 


o Q. I 


Mroduced and prepared only by — 

EWLETT & SON, LTD., 


Wholesale and Export Druggists and Surgical Instrument Makers, 

35=42, Charlotte St., & 83=85, Curtain Road, London, E.C.2. 

Telegraphic Address ; P<:lnh7i flrf 7,9?^ Telephones : 

“ PEPSINE, FINSQUARE, LONDON.” Jd.STaOUSnea . BISHOPSGATE 1172 and 11/3. 
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"aEW-PB©*i©iJ« 

A SCIENTIFIC FOOD FOR THE NERVOUS 5Y5TEMM^ 

The main fratui-e of “ Xe^t-Promoxta” is that it contains Lipoids, Phosphatides and. 
Vitamins dbsohifehj unchanged and in the exact amount necessary to stimulate cell metabolism. 

“ NEW-PROMONTA ” is indicated in: 

1. All forms of Neurasthenia. 

2. In eases of Insomnia. 

3. In various types of Anaemia. 

4. After-effects of Influenza. 

5. In conditions of Functional Insufficiency. 

6. In Illness and in Convalescence. 

It is pleasant to taste, and is readily assimilated. 

What the Rledieal Profession says about New=Promonta 
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** I hare had the opportunity of tostine 
your product out in three cases, all ol 
which made rapid improvemenl : — 

*• Case 1. — ^Adult male suffering from 
neurasthenia of two years* duration. 
He had drifted from one doctor. .to, 
another during that period, receiving 
various treatments. After the first 
. few days’ treatment with Ne%v-Pro- 
monla he stated that he felt ‘ an 
entirely new man,* and he continue 
, to improve. 

*• Case • 2. — ^Adolescent youth suffering 
from languor, anorexia, and anaemia. 
Since he has taken small morning and 
evening doses of your product be has 
improved steadily. ^ 

*• Case 3 — ^Medical practitioner suffer- 
ing from the mental and physical 
strain of the present inffuenzal epi- 
demic, He states : * Every dose of 
^^cw-Promonta puts new life into me.’ 

’ Personally I consider you have pro- 
duced an excellent nerve tonic and will 
continue to prescribe it.** M.H., Ch.B, 


I lot ■ . 's / 

I Pf Xot p ■ I 


many 

others. 


New-Promonta is available in powder form in boxes of ^ lb. at 3s. 
and 5 lb. at 5s. 6d., and in tablet form in boxes of 54 tablets at 3s. 6d. 

It may be obtained from the leading Chemists and Stores. 

Free samples for clinical trials at the disposal of the Medical Profession. 

PROMONTA COMPANY LIMITED, WESTMORLAND HOUSE, 
127-131, REGENT STREET, LONDON, W.i 

Regent 79S0. Telegrams: Nopromonta Piccy, London. 
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InlerrMionai Health Exhihitv!!<' 

‘ 'H Awards, Melbourne and ' 

^BEMGEB-S^ 
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which it is mixed can he nguUted to suit aj, inHuence of the 

ihe digestive powers of the patient. that _ . 

Benger’s Food is prepared with fresh 
cows’ milk. It forms a dainty cream 
which becomes the easier of digestion 
the longer it is allowed to stand after 
mixing. The process may be arrested 


that wnen uuu^p- .- 

gastric juice it forms into minute floccu 

instead of a heavy curd. 

Bender’s Food is of the highest nutri- 
ent value and is not found to pall, even 
when taken over long periods. 


BENGER’S FOOD, LTD., 

Bengcr’s Fond in sealed tins is on sale 
thrmghout the n'orld by chemists, etc. 


process luay — 


Otter Works, 


MANCHESTER. 


„ iLn-v/-Nt\vYoRK(u.5.A) = ')^.'’44i;m3nSt. 

SrCMcr, 0„..« . 35o_ George Sj. 

S\pM^ '' /c A V P.O. Box o7o. 
CAPE Town (s.a.). a.-^* 
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The perfectly filled Toast Rack 
holds only “ Ry^ita Crispbread ” 


pY\T[TA CRISPBREAD - the wonderful 
da.ly bread of Sweden— is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend "Ryrita” and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome and instant adoption 
Oi Rjwita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established " The Ryvita 
^^pbread Habit ’’ in our country. 


"Ryvita,” for every bread use, helps to make 
indigestion, constipation, malnutrition and 
obesity unknotvn. Yet ... so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you ttill discover an almost unbelievable im. 
provement on your old time breakfast toast. 
" Ryvita ” makes ycu fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) l.lb. carton : I-lb. lOd. 


and pmrticalars free and post free from : 

A CO., ^02, RV\'iT.A HOUSE, 96 , SOUTHWARK STREET, LONDON 
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COBSON’S 
U T I 0 N 


KNOWN AS 


“ BENZYL = CINNAM1C ESTER” 

caniainiuf' the bc)i::yl and cinnamic radicals characteristic of benzyl-cinnamic 
■ ester in the form of benzyl alcohol and ethyl cinnamate, presented in olive oil. 

IN THE TREATMENT OF 



IVIyMSUFA OTURED 
AIND ISSUED IN 
GREAT BRITAIN 



T his form of treatment, 
entirely without dang’er, 
is suitable for application 
by any Medical Practitioner. 
The use of Dr. Jacobson’s 
Solution has yielded note= 
worthy results in "the 
treatment of the . following- 
different -forms of 
Tuberculosis : 

Cutaneous, Pulmonary, 
Genito=urinary, Tuberculous 
Mucous Membranes, and 
Tuberculous. Lymphatic 
Glands. 

I C.C. AMPOULES SUPPLIED 
IN BOXES OF TWELVE 

Literature end full pcrticulars sent to any 
Medical Practitioner on application to : 

WHOLESALE & EXPORT DEPARTMENT, 

BOOTS PURE DRUG 

COMPANY, LIMITED 

NOTTINGHAM, ENGLAND 

Telephone - NOTTINGHAM 45501 
Telegrams - "DRUG,” NOTTINGHAM 
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Radio-Malt is definitely anti-infective — 
a fact of special importance to all 
physicians, particularly at this time of 
the year. 

Radio-Malt possesses also antirachitic, antineuritic 
and growth-promoting properties ; it promotes 
normal dentition in the young, and it checks 
dental caries in the old and j'oung alike; also it 
is definitel}' tonic in its action. 

Radio-Malt is prepared and standardised by scientific 

methods which are recognised 
as sound. Being accurately- 
standardised — also more 
concentrated and, consequently, 
rnore intense in its effects — it is 
more reliable than malt and cod- 
liver oil, which it definitely 
supersedes. 






There is no effective substitute for 
Radio-Malt. 


Physician ’s sample will be sent on receipt of q 
professional card. 


THE BRITISH DRUG HOUSES LIMITED 

LONDON N-! 


Vir.Pr 59 
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Nature’s Remedy for 
Lack of Sunshine — 
Cod Liver Oil 


r I 

Si 



Cod Liver Oil abounds in natural vitamins. If is a natural 
not an artificial food. 



For centuries it has supplied the remedy for lack of sunshine 
and lack of Vitamins A and D. Long experience has proved 
its value. 


Vitamin A is essential to sound growth and the maintenance 
of health. Vitamin D has one purpose only — it prevents 
and cures rickets in children. It is. essential to the formation 
of healthy bones. 


Cod Liver Oil supplies Vitamins A and D in a natural food 
which is easy to absorb because ot its high percentage of 
glyceryl esters of unsaturated fatty acids. 





FAnRIllL’S, OSlO. 
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Allen 6? Hanburys Ltd 

37 Lombard Street, London, E.C. 3 

West £iid Hp;(s-’ : 7 Vere Street W- 1 
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PIONEERS AND EMPIRE BUILDERS: No. 497 
EIGHTH PERIOD-cIrca 750 B.C. to A.D. c. 404 

Toxamia of Acute Obstruction and 
Peritonitis with Ileus 

The inci easing experience of numerous surgeons who use this 
Serum as a routine in these cases confirms the suggestion that 
most of these toxtemias are due to B. welchii. 


TRADE 

MARK 


‘WELLCOME 


BRAND 


ANTI -GAS -GANGRENE SERUM (W) 

(B, wdchii—B. pcr/rhigens) 

This Serum has been successfully used in ■ abdominal surgery 
and for prophylaxis when grossly infected wounds are present ; 
it is also indicated in cases of puerperal septicaemia following 

abortion due to B. we/chii. 

Phials coutaiuutg 10 c.c. 5/- each aid 25 c.c. 10/- each 

Prepared at: 

THE WELLCOME PHYSIOLOGIC^ RESEARCH LABORATORIES, 

BECKENHAM, KENT (ENG.) 


Supplied by: 



Burroughs Wellcome & Co., London 

Address for communications: S no w Hill Buildings E.C.l 


Associated Houses: 


N Ew York 
Bombay 


Exhibition Rooms: u4, Wigmoic SlrLxt, W. 1 

Montreal Sydney Cape town 

SHANGHAI BUENOS AIRES 


M I LAN 


EXCEPTIONALLY FINE KELTIC HORSE-TRAPPINGS FROM BRITAIN, V/HERE THE ART OF 
ENAMELLING REACHED ITS ZENITHi— The art of enamelling appears to have been introduced into Britain 
by the Keltic pioneer explorers. They continued to practise it with more and more shill until they produced specimens 
which far surpassed those of their continental kinsmen. In the example reproduced on the right the paler portions 
of the fine design are enamelled a rich red, the bronze having been scooped out to receive the enamel. By this 
time colours other than red had been introduced ; the quatrefoil seen in our illustration on the left is of dark 
blue while the circular background is red. Green, yellow- and white also were commonly employed. Luxury among 

the Kelts of this period took thc-form chiefly of magnificently 
engraved and enamelled armour for their warriors and 
harness for 
theirhorses; 
helmets, shields 
and horse-trap- 
pings remain to 
testify to this, 
the finest among 
them having j 
been found in 
England. 

DATE : 

A.D. c. 100 




1029. 


CorVKICHT 
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Noteworthy Points concerning 


- “ ° T A B) L O I D) ® 

Saslbsiisiinic®© 

(1) Only material obtained from freshly-killed 
animals is used. 

(2) The strength, expressed in terms of the 
who/e gland substattce^ is stated so as to 
show precisely how much natural substance 
each product represents. 

(3) Adventitious tissue is removed by skilled 
dissection, not by solvents. 

(4) Desiccation and compression are carried 
out with scientific care in order to retain 
the therapeutic activities of the fresh glands. 

‘ TABLOID ’ Brand froduds are issued of Pifiiilary, Thyroid, Mammary, Snprarmial 
Parathyroid Glands and all other animal substances used in modem medicine. 

For full list, see "Vyellcome’s Medical Diary 

Thyroxine 

The active principle of thyroid gland prepared 

synthetically. Agrees physiologically and clinically 

with natural thyroxine. Of value in the treatment of 
thyroid insufficiency, myxeedema, obesity. 

™“TAB]LOID”"- THYROXIME 

0-0001 .^777., ho'MiS r/’iOO, 3 A each 0-001 hcUUs ^100, 10,'- £cch 

Literature free on request 

Burroughs Wellcome a Co., London 

' ' ' Address for ccrr.ir-'TiicGtlans: Snow Hill Buit-ptNGS. E.C. 1 

llccrtsi 54, Wlgraore W, 1 

Aiszctcue Uevsts; NEW YORK MONTREAL SYDNEY CAPE TOV/N MILAN 

Bombay Shanghai Buenos Aires 


COPTKICKT 
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VITAMINS A, B & D 

HAVE ALWAYS BEEN IN 
CADBURY’S MILK CHOCOLATE. 


Kresli milk only is used in Cadbury’s Milk Chocoiafe, whicli is 
made a distinctive process incorporating thedresli milk direct 
mith the chocolate. 

By this process, the important Vitamins A, B and B, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are glasses of milk in 
every -Vlb. cake) the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the whole of the boner 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbury's 
Milk Chocolate. 

The dietetic value of milk has alwa3'-s been recognised b}^ the 
medical profession — a convenient and concentrated form is 
Cadbuiy’s Milk Chocolate. 


This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- Vlb Blocks. 


BaBoaeawaaiMSBes 



SYRUP CREOSAL (DUBOIS) 

A combination of Guaiacol, Calcium, and Phosphoric Acid (Calcium Monofruaiaco- 
Phosphate) pleasantly flavoured with Syrup of Orange Flower and Cherry Laurel. 

An Excellent specific for COUGHS — whatever the orig'in— BRONCHITIS, LARYNGITIS, 

and all CATARRHAL CONDITIONS. 


Bottles of 6 OES. 


(GABAIL) 


YRUP PERTU 

A combination of deodorised Valerianate, Ext. Drosera Liq.. and sedatires 
presented in a palatable form with Syrup ot Raspberry. 

An effective medicament for the PAROXYSMS OF WHOOPING-COUGH. 

Bottles of 125 c.c. 


LitfraOn-c ami Samples oMainabif on yegticU from 

THE ANGLO-FRENCH DRUG CO., Ltd., 

23Sa, Gray’s Inn Road, LONDON, W.C. 1. 
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THE TRBATIMENT OF EINIPYEIMA.- 

BT 

F. G. THOMSON, M.A., M.D., F.R.C.P.. 

rHYSIOAX, EOTAL TTNITED nOSPITAL, BATH. 


It wo study tlie statistics of empyema wo cannot help 
being impressed by tho fact that it is a very serious 
disease. Thus, of 1,310 cases in the I^ondon Hospital in 
fifteen years (1909-^) the total mortalitA' wa*^ 25.9 per 
cont.^ Of 499 cases treated at St. Bartholomew's Hospital 
the mortality was 28.2 per cent. In infancy the disease is 
peculiarly fatal. Most observers agree that during the 
first year the mortality is about 75 per cent., and during 
the second to fourth year anything from 40 to 60 per cent. 
Holt puts the mortality during the first year as high as 
90 per cent.* In older children and in young adult life 
the mortality is much less, 6 to 20 per cent., but in older 
people the figures rise again, the London Hospital figures 
being 51 per cent, at 40 to 50 years of age: 39.4 per cent, 
at 50 to 60; and 3S.4 per cent, at 60 to 70.^ 

The percentage of deaths from empyema among soldiers 
in 191^19 during the epidemic of influenza was appallingly 
heavy. The Surgeon-General’s statistics in America showed 
the average mortality to be about 30 per cent., and in some 
of tho militarv camps it rose as high as 70 per cent. 

When we regard these extremely high figures of mor- 
tality, and wlien we consider, moreover, Iiow many cases 
which recover for tho time being arc left with chronic 
empyema which renders them permanent invalids, and 
possibly leads to death some few years later, wo cannot help 
wondering whether it should not be possible, by a better 
understanding of the principles of treatment, or tho 
adoption of a more suitable tcclmiqno, to obtain more 
satisfactory results than have hitherto been possible. As 
the result of the heavy mortality in the military camps in 
-Vmorica in 1918, a special commission was set up to study 
this question, and certain definite principles were onim- 
ciated which, it was claimed, made an enormous difference 
in the results obtained. 

Before going on to discuss methods of treatment I should 
like to remind 3 *ou of certain facts conceniing the physio- 
logy of res]nration and the physics of pleural effusion and 
pneumothorax. In a normal healthy adult the average 
vital capacity — that is, tho maximum amount of air that 
can be expired after a full inspiration — is about 5,700 c.cm. 
During ordinary quiet respiration, however, tho amount of 
air taken in during each inspiratory effort', the so-called 
tidal air, is only about 500 c.cm. — rather jess than one- 
seventh of the maximum vital capacity. In the case of a 
patient with a pleural effusion, or a closed pneumothorax, 
it follows that though the maximum vital capacity is 
diminished in proportion to the size of the effusion, the 
patient is able to 'carry on quite comfortablv so long as 
he is at rest, provided the effusion is not large enough to 
prevent tho inhalation of some 500 c.cm. of air during 
each inspiration. Directly he begins to move about, liow- 
cver, and the normal tidal air is not sufficient to provide 
for ins increased need of oxygon, he becomes very short of 
breath. 


Now the usual conception of the physics of a pleural 
effusion implies that the mediastinum, though subject to 
more or less displacement according to the size of the 
effusion, docs, as a matter of fact, impose some barrier 
between the two sides of tho chest, so that, although one 
side may bo almost full of fluid and the lung "almost 
entirely thrown out of action, the lung on the other side 
is able to carry on in virtue of being shut off by the 
mediastinum. 

Now Dr. E. A. Graham^ and the other members of the 
TT.S.A. Empyema Commission appear to have proved bv a 
series of experiments that this conception of the physics of- 
pleural effusion is fundamentally wrong. By introducinn- 
a water manometer into each side of the pleura, both in 
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animals, and in patients recently dead from diseases not 
affecting the thorax, Graham showed that injection of air 
into the pleura of one side affects the intrapleural pressure 
on tho other side to an equal degree. By injecting the 
trachea with plastcr-of-Paris and then removing the 
lungs he was also able to demonstrate that the density of 
the two lungs was- equal. In other wordSj the compression 
■induced in one lung by injection of air into the pleura 
on that side was accurately reflected in the compression 
induced in the lung on the contralateral side. 

Now so long as wc arc dealing with a pleural effusion or 
a pneumothorax, in a closed chest, it is not a matter of 
very vital importance whether the mediastinum imposes 
an effective bander between the two sides or not. So long 
as there is sufficient space left in the thorax for the patient 
to inhale some 500 c.cm. of air every time lie breathes, it 
does not much matter whether ho inhales it into one lung 
or both; but when wo convert a closed pleural effusion 
into ah open pneumothorax, which is what wc virtually do 
when we treat an cmp\'oma Irr resection of a rib and open 
drainage, the question of tho imposition of an effective 
barrier by tho mediastinum between one side of the chest 
and the other becomes one of the utmost iirgencv. If at 
each effort of inspiration air is sucked into tho pleural 
cni'ity by way of a large open drainage tube, at the same 
time as it is sucked into the lung by way of the trachea, 
the amount of air winch enters the thorax by these two 
routes respectively is governed entirely by the resistance 
offered by the trachea and bronchial tubes on the one hand, 
and by the open drainage tube on the other: and if, as 
Graham asserts, and I think asserts truly, there is no 
effective barrier between one side of the chest and the 
other — if, in other words, wc must regard the thorax as 
a single cavity and not ns two separate cavities — it i.s 
possible, by increasing the size of the opening in the chest 
wall, to produce a condition in which all the air enters 
into the pleura and none into tho lung. In other words, 
to produce sudden asphyxia and immediate death; and 
as a matter of fact this is what actually docs happen, 
provided the opening in the thoracic wall is ^ifficienth’ 
largo. Short of this it is found experimentally that an 
attempt is made, by moans of forced respiratory efforts, 
to overcome the disability induced by the open pneumo- 
thorax. Inspiration bcc-omos very much deeper, and results 
in partial compensation. TIio intrapleural . pressure 
bec-omes negative during the height of inspiration, and 
so enables the animal to inhale a sufficiency of air to 
keep it alive. If the pneumothorax is temporarily closed 
the animal experiences immediate relief, and by the end 
of about five or six minutes tho negative pressure in the 
pleura has attained its normal range during the whole 
respiratory cycle. Owing to the partial compensation 
effected .by forced inspiration it is possible to sustain life 
with a much larger opening in tho chest than would 
otherwise be the case, and Graham' has worked it out on 
mathematical principles that the largest opening com- 
patible with life in an average healthy adult man is about 
8 sq. in. (2 in. by 4 in.). 

In a patient suffering from empyema, however, the 
additional embarrassment of respiration produced by an 
open pneumothorax is a much more serious matter. One 
lung at least is partly thrown out of action by consolida- 
tion, and in streptococcal broncho-pneumonic cases both 
lungs are involved — and this at a time when more oxvgen 
than normal is required to keep pace "with the increased 
metabolism of fever. Tlic muscles of forced inspiration 
have already been brought into play, and, owing to the 
patient’s general toxaemia and weakness, they are in no 
condition to make any .sustained effort of compensation to 
counteract the effects of an open pneumothorax. "Wc can 
readily appreciate, therefore, that an open resection, 
followed by the introduction of a large drainage tul>e, in 
a patient already desperately ill, may easily give an adverse 
turn to the balance between life and death. 

In order to test the effect of open drainage, Graham 
performed an interesting series of experiments on animals. 
After some difficult}' he was able to isolate a strain of 
streptococci which produced empyema when injected into 
the pleura of dogs. Ten pairs of dogs. carefuIU- graded ns 
regards weight and General condition, were inoculated, and 
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twontj’-four hours later a stiff open drainage tube, 1/4 in. 
in diameter, was inserted into the thorax of one of each ' 
pair. Of the tea drained dogs all died except one nrhicli i 
tore out the tube, and was found later, when killed, to have 
had an enip 3 -oina which had healed. Of tho undrained 
dogs seven died, one as the result of injuries by fighting 
with another- dog, and three recovered. When both dogs 
of ft pair died, tho one that had been drained died soouci* 
than the other iu every case. So far as they go, then, 
these experiments show that open drainage, instead of 
being of value, was attended by greater mortality and 
earlier death. 

Tho statement that treatment of an onipycma by open 
draiuago imposes an additional handicap b}’ further em- 
barrassment of respiration oiih- applies, of course, to c.ases 
ill wliiel) there are no adhesions. In those patients iu whom 
tlic einpyciiift is sealc>;l off from the rest of the tliorneic 
cavit\’ by dense adhesions between the visceral and parietal 
layers of tho pleura it is a matter of little or no iinpor- 
faueo, as far as the phj-sies of respiration are concerned, 
whether tho cavity is closed or open, and whether it is 
filled witli pus or atinosjiherie air. 

It is nccessaiy, tliorefore, to distinguish elearlj- hctwcon 
two classes of empyema — those iu wliieli the jiiis is lying free 
iu the cavitj' of tlie thora.x, and those in which it is shut off 
b\' adhesions. Now the formation of adhesions is entirely 
a matter of time. In eases of ordinary lohar pneumonia, 
where there is alwaj-s a certain amount of plourisj' as well, 
ap empyema is usually a coniparativclv late manifestation. 
It develops gradualj}' as tho imeunionia hegins to subside, 
and by tho time it is diagnosed it is usually cut off entirely 
from tho rest of the tliorax by the formation of thick 
ina-ses of adhesive fibrin. On the other hand, in the 
case of stroptoeoeeal ompyema associated witli hroncho- 
pmaimonia tho condition is just tho reverse. Tho invasion 
of xlie pleura by infective organisms takes place quite early 
in tJio illness. An onipj-ema develops almost at the same 
time as the broni'Iui-pnoumonic changes iu tho lung, and it 
may appear so rapidly as to constitute almost a priunuy 
manifestation of tlio illness. In such cases there has been 
no lime for adhc.sions to form, and tlio emjiycuia is lying 
peifeetlj' free in the cavitj’ of tho thorax. Such cases, 
which avo sjioeially common in infanci', are always severe, 
and tho patient, especially if a very young child, is usually 
ilcsperatoly ill, and any elahorato or inimodiato operative 
intervention, ospecialh’ if it involves oven a temporary 
open pneniiiotborax, is unieh more likely to kill it than 
to save its life. If it is determined to apjily open 
diainage at all to a e.aso of tliis typo it is ahsoliitelj' 
essentia! to temporize, and to ho coiitciit with aspiration, 
to evacuate the pus, till .sucli time as adhesions have had 
time to form and seal off the cavity from the vest of tho 
thorax. Asjiiratioii itself is a somewhat )iainf\d and dis- 
tro.vsing procedure, and to perform with success a second or 
even a (Iiinf aspiration on a de.siierately ill and probably 
terrified child is not jiecessarily as easy or saiisfaetory as 
it might at lir-t sight ajiiiear. It is in such cases especially 
iliat the pei/ormaiiee of continuous suction drainage, by 
file introduction of a soft self-retaining catheter attached 
to a water-pump, appears to offer such enormous advantages 
over other motliods of treatment. The introduction of the 
e.atlieter itself is a very trivial affair, ami entails voiy much 
le-s shock thau any more elaborate .surgical iiitcrrention, 
and since it avoids the ridt attached to the induction of an 
open pneumotliorax tliis method may be employed at tho 
earliest moment, even in streptococcal eases, in which no 
adhesions may he expected to have formed. 

Whatever method is adopted to drain an einpyoina there 
is one important principle to lie observed in the aftor- 
tveatiucut, and that is the pai amount necessity of storiliz- 
ill” ihe canty at the caciicst possible iiioment and of pro- 
Venting an\ .secondary infection through the opening made 
ill the che.st. 

Bacteriological exaiaiiiatioiis -eein to show that secondaiy 
iiiftstion of tho c.avity during the period of drainage is 
largelv n-sponsihlc for delay in the recovciy of a great 
m-iiiv' patients. Prolonged inflammation of the pleura, 
tch.’ihcr it re.-nlts from the primary iufeeiing organism or 
fiom some .secondarv infection, caiwo- the ordinary endo- 
theliimi of the pleura to be replaced by lituons connective 


tissue, witii tiic result that the lung is firmly bound down 
and prevented, possibly fur ever, from completely expanding 
to fill up the chest, A permanent thick-walled cavity may 
thus be formed, and a ehronie empyema re.sult, with all its 
attendant risks to health and oven to life. The sooner, 
therefore, that wo are able to disinfect the cavity in tho 
thorax, and tho moro successful wc are in inoventiiig tho 
introduction of fresh organisms from witliont, tlie moro 
likely we aro to pi'cvcut tho formation of a chronic 
einpyema. 

As a general principle, therefore, it mar' he .s'aid that 
an cmpj'cnia cavitj- should be rendered sterile at tho 
earliest opportunity, and in order to do this, frequent 
irrigation with some snitahlo antiseptic is of very 
great assistance. Of all antiseptics chlorine solution .seems 
to be the most efficient and .suitable. Puring the last two 
j'cars of the war, when I was chiefly eonccrneil with tho 
treatment of some hundreds of patients witlv penetrating 
and, in many cases, heavily infected chest wounds, 1 found, 
in common with others, that frequent irrigation with 
Dakin’s solution was of Die utmost value, in tho first 
place, it is non-toxic, and can be freoh’ used without any 
fear of ill effects; and, secondly, it appears to have a 
special action in softening and breaking down those largo 
masses of fibrinous exudate which so often lunko efficicat 
drainage ft inattor of groat difficulty. 

There is one point in roiiiiexioti with the disinfection 
of an empyema cavity that is of some praelical importance, 
and that is, tliat tlie ujipcr jiart of the cavity seems less 
easy to render sterile than the lower part. This i.s prohahlj’ 
hecauso the roiiiulcd .snrface.s of the lower part of tho 
cavity aro more accessible to the antiseptic than the narrow 
sinus between tho expanding surface of tho Iniig and tho 
upper part of the chest wall. Whatever the explanation 
may he, it is found iu practice that it is more Mitisfactovy 
to make the opening in tlio chest wall near the uiqicr 
limit of the cavity rather than, ns ono would naturally 
expect, at the most dcpemleiit ]>nrt. 

Though I have directed my roniarks chiclly to the .prin- 
ciples which it appears ought to ho oksorveii if the treat- 
ment of empyema is to be .satisfactorily carried out, I may 
perhaps be allowed to make a few, remarks about tho 
methods by which those princi\iles would appear to mo 
to he best put into practice. Beforo doing so, lifiwever, 
it may lie as well to vecaiiitulate shortly what thoio 
principle.s are. Tlio pitiieiiilos to which any ideal form 
of treatment should eonforni arc : 


1. Operative procedtire .should he such as involrcs the 
miniiinim of time and the minimum of shock. 

2. If it is neccssaiy to employ the mothqJ of open 
drainage, this should n'ever he performed until it is I'C.asom 
alily certain that the enijij-pma cavity hn.s heionio scaled oft 
from the rest of tiic thorax by adlio.sions. 

3. In comie.xiou with the lust it is iniperutivc to distin- 
miish belweeii jmeiimococoal empyema, in which adlic.sioiis 
arc iisiinllv formed by the lime the empyema is diagnosed, 
and strcpfococeal empyema, where adhesions are not usnany 

formed till later. , ■ . , , , ■ r 

4 In order to niinimr/.p tho. risk of sccomiiiiy iiiicctiqn 
the’ opening in the chest wail should be no liu-gcr than is 
sufficient to admit a suit.abln drainage tiihe, .uid should 
fit clo.selv around tlio tiiho when it is placed in position. 

5. The' cavity should be sterilized as early as iiossible by 
fremiciit irrigaliori with some suitable an(isL])(ii', to incvcnt. 
the formation of dense fibioiis .adliesions, wliuh prevent tho 
expansion of the hiiig and the early closure of the cavilj;. 

i The hmg should be encouraged to c.xpaiid by ciisiinng 
a negative pressure iu the pleural cavity throughout tho 

period of drainage. . , , , • • i i. ..f 

‘ 7 Convaic.scence should be assisted by giving plenty 01 
nourishing food, and, whenoyer possible, by treating tho 
patient entirely in the open air. 

The method of treatment whieh would appear to fnllll 
lese principles more completely than any other is tl at of 
osod coiitimioxis-siictioii drainage. This 
lurse, by no means new. It has been tried hr larious 
loplc and in different hospitals for a good mani, year . 
or certain reasons, however, it docs not seoiii to n 
tained that measure of popularity wlucU I venture to 
link it deserves. Tlie tcehniquo usually cinployeil, or 
itroduciiig a stretched rubber tubo through a meta 
iniiiila, which is allowed to remain in position, presents 
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a vcrv leal disadvantage in tlic fact that the cannula is 
very apt to hccomo displaced^ especially in a restless child, 
dnd come out of the chest, pulling the drainage tube with 
it. -This difficulty is entirely obviated by using a self- 
retaining rubber catheter, which is either introduced direct 
through a very sinaU incision into the chest, or through a 
cannula, which is withdrawn immediately the drainage 
tube has been inserted. I have had an oval trocar and 
cannula specially made to enable a larger catbeter to be 
introduced between the ribs than would otherwise be 
possible, but I am not sure tbat this method presents any 
material advantage over the method of direct introduction 
through a small incision in the chest wall. Two other 
disadvantages hare been cited against this form of treat- 
ment— namely, that it is difficult to ensure adequate 
drainage, and that after-treatment requires almost cen- 
tiniious supervision by specially trained nurses. "With 
regard to efficiency of drainage, wc have not found the 
difficulties so great as would ho thought. Irrigation of 
the cavity by Dakin’s solution, two or three times a day, 
seems to soften or disintegrate those large masses of fibrin 
which so often impede the free passage through the tube. 
If tbo latter appears to be blocked it is detached from 
the suctiou apparatus, and, by means of a glass syringe, 
Dakin’s solution is alternately forced gently through the ! 
tube and sucked out again.. By doing this a large amount 
of fibrin can often bo removed, and when the suction 
apparatus is replaced drainage is found to proceed quite 
satisfactorily. The last objection to coutinuous sv\ction, 
that it requires unremitting attention, is- only partially 
true. Once it is satisfactorily started very little attention 
is required, unless the tube gets blocked aud requires 
syringing out, as it occasionally does. Irrigation with 
Dakin’s or some other antiseptic ought to be carried out 
at least two or three times a day, no matter what method 
of drainage is adopted, and it is much easier to detach the 
Euctiou pump and irrigate through the catheter than it is 
to remove the messy dressings from a patient’s chest and 
irrigate through an ordinary open tube. One way and 
another, I do not think that this method requires more 
attention than can easily bo given in the ordinaiy* routine 
way in a hospital ward or a nursing home. 

- During the last eighteen months I have treated ail cases 
of empyema coming under my care, twelve in all, bv this 
method. Of these twelve cases, one, a man of 35, who had 
large chronic empyema of some five mouths’ duration, 
died as the result of multiple cerebral abscesses three 
weeks after admission, and while the empyema was still 
draining. The other eleven cases have all done uniformly 
• well. 

■ After removal of the catheter I have, in all cases, put a 
fmc tube into the sinus to drain the small cavity remain- 
ing. The sinus is usually healed completely after three 
or four days, but in four of my patients the* wound, after 
closing up, has broken down again, and a small abscess 
has discharged, after which the sinus has again closed 
up and given no further trouble. This is |>crhaps due to 
tbe wall of the sinus itself being infected, and can probably 
be obviated by treating the latter with flavine or some 
similar preparation. In all cases except one tbe cure has, 
1 believe, been complete, and, so far as one can tcli, 
permanent. One patient, who originally had a very large 
staphylococcal empyema of ten weeks’ duration, returned 
to his work as a miner some six weeks after disdiargo, 
and came back to hospital two months later with an 
abscess pointing over tbo old sinus ; some six ounces of pus 
were evacuated from tbo cavity, which rapidly healed and 
has not, so far, recurred. Another patient had a double 
empyema, both sides being drained simultaneously, and 
closing on the seventeenth and eighteenth days respectivciv. 
This patient has remained fit ever since, and l am informed 
he has been for some months working about his farm as 
usual. 

The average period during which drainage has beeu 
rcquii-cd has been nineteen days. One particularly satis- 
factory feature in all has been the rapid expansion of the 
lung, as shown by the amplitude of respiratory movements 
on the aficctcd side, and the return of breath sounds at 
the base. 

The ages of tbe eleven patients still livinc ranged from 
4 to 50 years; the organism isolated was tho''pneimjococcua 


in eight eases, combined in one instance unth the strepto- 
coccus and the tubercle bacillus; in two cases the staphy- 
lococcus; and in one case the Badlhis coli. 

' The advantages that I think one can justly claim for 
treatment by continuous suction drainage are: 

1. Introduction of the catheter is rapid and easy, and 

entails virtually’ no shock. - 

2. Anaesthesia is correspondingly brief, and, if necessary*, 

the operation could be done, except perhaps in infants, 
with a local injection of novocain. 

3. The tube causes little or no pain. 

* 4. Kursing of the patient is much easier and cleaner. 

5. The risk of secondary* infection of the empyema is very 

much diminished. 

6. The wound closes quicker than by open drainage. 

7. I*e*cxpansion of the lung is more rapid and complete. 

Refehexcis. 

^ DrilisTi J'ledtcal Jourvah 1925, ii, p. 333. of CJifldrrti. 

^British Jlfdieal Journal, 1925, ii, p. 3^. * Bmpyeinn Thorodt, 1925. 
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It is in some ivays rcmorkablo that, despite the close study 
which the clinical features of the toxaemias of late prcfi- 
nancy hare received, wo should now ho discovering, not 
only that there are still a few fields left for us to explore, 
bnt that some of our teaching on tho basic clinical facts 
has proved to ho incomiileto and in certain respects actually 
uusound. Take, for example, eclampsia. It has been 
almost a commonplace in our teaching that a woman v.-ho 
has snlfcrcd from this condition is little likely to suffer in 
any similar iray in her next pregnancies. A study of sucli 
cases proves this to he incorrect. At tho British Congress 
of Obstetrics and Gynaecology in 1927 1“ showed that in 
47 consecutive cases of eclampsia in parous women admitted 
to tho Edinburgh Royal Maternity Hospital eclampsia 
occurred six times in a previous prcguancy and “ albumin- 
uria ” nine times. Th.is gave a total recurrence figure 
of 31.9 per cent. Adding to this six cases, in which thft'e 
had been abortion, accidental haemorrhage, premature or 
stillbirth without toxaemia in tho previous gestations, wc 
got a total recuiTcnce of abnormality of 44.7 per cent. 

■ Dr. Jessie C. B. Sym has since carried out a similar 
investigation of the siihscciucnt obstetric history of tho 
surviving cases of eclampsia treated in the hospital from 
1919 to 1926, and in a total of 67 cases which were traced 
she found that 42 had become pregnant again, with a total 
of 60 completed gestations. Of these, 3 had developed 
eclampsia for the second time, with a fatal result in one 
case, whilst in 15 of the other pregnancies “ albuminuria ” 
occurred, giving a total of 18 out of 60 subsequent preg- 
nancies which were toxaemie, or 30 per cent. Adding to 
this 6 more, in which abortion, etc., took place, we get 
24 abnormal pregnancies out of a total of 60, or 40 per 
cent., a figure which emphasizes the risk which is run by 
an eclamptic patient should she become pregnant agam. 

A similarly sinister record is revealed when tho 
“ albuminuria ” cases arc studied. In the paper to which 
I have already referred I recorded a recurrence of toxaemia, 
and of nbortion, etc., without toxaemia, in 42 out of a 
total of 118 studied — ^that is, in 35.6 per cent. These figures 
referred to the previous pregnancies in parous women 
admitted to the hospital with “ albuminuria.” By follow- 
ing the surviving cases into their subsequent obstetric life 
we have found that 51 out of 81 cases subsequently became 
pregnant again, and had between them 84 completed preg- 
nancies. Of these, 44 had “ albuminuria ” (this diagnosis 
was based on clinical evidence supplied by the patient in 51 
— that is, 52 per cent. In 14 of the other pregnancies 
there ccciuTcd abortion, accidental haemo rrhage, etc., 

• A pAper tAAi} before tbe Se-erioa of Obstetrics cf tbe novel Socie-v ot 
‘ Sledicins, Ncveaiber l£lb. ISCS. 
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v.'itiiout toxaemia, making a total almovmality rccnrronco 
of 58 in 34, or 69 per eont. The consklcvaWe ineveaso in 
tlic percentage of rcciirronco in the pregnancies occurring 
after the first toxic gestation troatcii in hospital as con\- 
pareil n itli those in the pregnancies prior to this is to he 
aceonnted for hy the fact that in many instances the 
foihnv-np prorec! the attack of toxaemia ti'cateil in the 
iiospita! to ho the hcginiu’ng of the recurring sequence. 

Wo thus SCO that 82 out of a total of 144 snhsequent 
pregnancies in eases of toxaemia (eclampsia and " alhnmin- 
iiria ”) Here vitiated hy toxaemia or intranterino disaster 
to the foetus n ithout toxaemia — ^that is, a percentage of 57.* 
Fnrtlicrinorc, 3 of the 93 nomcn ndio hecamo pregnant snh- 
fscquent to their leaving liospitnl died from toxaemia in a 
snhsequent pregnaney — that i.s, more than 3 per cent. It 
is proliahic that this death rate mould have icon actually 
higlior could all the cases have heen follosvod up, for it 
is knomii that “ deaths ” are notoriously difficult to trace. 

Findings similar to those here rccoi’ded have been 
reported hy other observers — hy GrconhilP and Gihherd,- 
for example. Grccnhill stiuliecl the suhsequent completed 
pregnancies of 16 women who had liad eclampsia, and 
fmnul that in 9 these were normal, whilst in 7 they were 
toxacmic — that is, in 43 jier cent. Gibbevd found that in. 
26 cases of allmminnvia there was a vecurvcnce of tho 
toxaemia in 19 — that is, 68 per cent. 

This largo ineidoiico of recurrence in all classes of 
toxaemia carries witli it implications of far-reaching impor- 
tance. In my ojiinion this fact of recurrence, applying as 
it docs to all types of the disease — eclampsia, pre-eclampsia, 
etc . — constitutes the most signiftcaiit addition to our know- 
ledge of tho subject made within rooout years, and it mxist 
ho regarded as an iiuiiortant now chic in our efforts to 
Ivaco tiio underlying causes. 

The first lo.sson it tenches is the inadequacy of our 
present classification, for this has been based on the view 
that eclampsia and “ pve-cclampsia ” are essentially non- 
recurrent. Tho typo in which recurronce is the ehavac- 
tcristic feature we have tiirown into a category by itself. 
Wo have eiassod it ns “ recurrent,” or, in view of tho 
observable kidney lesion sometimes acconqianying it, as 
“ nojrhritic.” The new discoveries obviously render this 
cla.ssificaticm iiiisouiid, for it is clear that hi respect of 
tho criterion of recurrence there is nothing to distinguish 
one kind of late pregnancy toxaemia from another. 
Fiirthcnnore, it i.s apparent that the view which attributes 
recurrence to a defect in renal function must, if well 
foiijded, apply equally over tiie whole range of those 
toXaeiii'as. 

I have clscwhoro distu-ssed tho discrepancies in fact and 
i\i theoiy a hull seem to me to ho at the hack of any such 
\iew, aiul I cannot enter into tho matter fully on this 
ofcasion. At tho outset 1 would direct your attention 
specially to tiio fact that tho attitude wo adopt toward.s 
tills question has implications which are not merely 
academic in theiv nature. Bound up with them are impor- 
tant issues of an essentially jiractical nature. We may, 
in tho first place, in aeeordancc with the usual teaching, 
attribute the tendency to veeuiTcneo to a chronic renal 
defect, which leads to a. breakdown of function in snccocd- 
iiig pregnanvie.s. In snppoit of this view we ni.ny cite the 
nephritis which piiiutuatcs these i centring tox.aeniic gesta- 
tions, and, in .iilditiiiii, the evidence of nejiliritis wliich is 
sometimes found in tho intervals between tho prcgnaueics. 
On the other hand, we may regard the nephritis as caused 
by the to.\ai i:ii;i, a hu ll in sucii women tcniis to rcciir 
during their pn’giianciiN, and the acciinuilated result of 
w hicii lu .Dine ui.taiues may he to produce ))ersisling and 
chronie nejthium. Tlu .e two '■landpoints are distinct 
and mntn.iUy exilu.uo. Atiuidiiie to one the recurring 
toxaenu ',1 -jivings Ivdiu the kidn- y deteet. According to 
the other the hidue\ \iet>'. t .pnog., from the recurring 


tes.a.'U v.l. 

Fur nv.un \e.u. 1 ii.no hteii iin.ilde to -atisfy myself th.at 
in eiuionoie t ' hei'u i unh .t' he-rcit prop-ilic-- of a 
priumry cimv.n t. v.e u. re not theDiiring beyond our fact®. 

1 now see It I .'.V.' ..I'. '-'.v'il tiu'l. wlill.t v.e .are still far 
flora a complete uinb r- .siulii'.g <’! all the [ilienoincua, the 
data when fairly nK’V'h.aHcd and aii.di -eil. drive u<t in 
o' very tompeHing’ inanuer to legard the kidney a=. an organ 


which m the sequence of evetits plays a part whicli is 
entively secondary, and which in its liability to suffer 
damage by the specific toxins elaborated during tile develop- 
luont of a vitiated pregnancy is in no way different from 
such other organs as the liver and tho heart. Tho argu- 
ments in favour of this view may ho summarised as 
follows. 

1. A veenvvent attack of eclampsia or aihnminnvia is in 
no essential fact different from tho initial attack in tho 
first pregnancy involved. Now tliero is no ovidcnco that 
this initial attack is in any way, directly or iiulirocUy, 
dependent upon a renal defect. There is, on tho other 
hand, ample evidence that tho kidney damage invariably 
occurring in sucli a case is directly caused by tho toxins 
elaborated in a specific manner in sonic other region of tho 
pregnant organism. Why in a lecnrront attack slionlil 
the relation of the kidnoy in the soquonco bo iHifercnt ? 

2. .Just as the initial eclampsia or albuminuria occurs 
typically in a woman whose kidneys wore previously healthy, 
so typically in the intervals between tho pregnancies, which’ 
are rceuYvcntly toxic, the Iddneys reveal no ovidcnco of 
any deficiency. Fuvthormoro, subsequent to a series of 
toxaoinio pregnancies, in each of which tho kidneys havo 
suffered, tho patient may enjoy good health with no cardio- 
vascnlav or renal disease so long as she does not again 
Ijccome pregnant. 

3. Tho chronic venal lesion found occasionally in such 
women is easily explained ns duo to tho effects of ono 
bad attack or to tho accumulated results of tho damago 
sustained during a recurrent scries of to.xic pregnancies. 
Dr. Jessie Sym has carried out an e.xaminatioii of tho 
cardio-vascular system, of the blood ni’oa and the uvea con- 
centration test, in 66 post-oclainiitic and 73 post-.albuminurio 
cases treated in tho Edinhiirgh Iloyni Afatcniity Hos|)ital. 
This revealed ovidcnco justifying a diagnosis of chronic 
renal change in 2 of the post-oclamptic cases (3 per cent.) 
and in 6 of tho post-albnminuric cases (8 per cent.). Tho 
significant fact is that in 7 out of tlicso 8 cases tho 
patients had two or more toxic pregnancies. Of those rases 
— comprising approximately half of tho total numiior-— in 
which a single toxic pregnancy had occurred, in only ono 
was chronic venal change fonml, and in this ease tho 
toxaemia lasted for eighteen weeks. These facts iiidicato 
that the degree of involvement of tho kidney is dirocUy 
related to tho intorval over which it is exposed to tho 
toxins of an a)«iormal pregnancy. 

4. Marching side hy side willi the tendency to recurrent 
toxaemia there is a wcll-rocognised tendency to the succeed- 
ing pregnancies of such women being terminated pre- 
maturely by abortion, stillbirth, or accidental Imeniorrhngr. 
This tendency has usually been attributed to a cbroiiio 
venal deficiency. In my previous [lajicrs I bavc called 
attention to the fact that these abortions, etc., may bo 
uuassociated with any toxic m.nnifestations or any recog- 
nvwvblo renal defect, altliough they occur in n-oiiicii known 
to have this tendency to recurrent toxaemia in their other 
pregnancies. 

For lack of n, bettor explanation in the past wo have 
ill similar contingencies hiul rccour.ve to tho ‘‘ nephritic ” 
conception. In this view tlicsc damaged pregnancies would 
be attributed to a deficiency in renal function wliich is so 
meagre th.at it fails to reveal itself in the ordinary ways. 
lIowA it may be asked, could sucli a minimal defect, which 
is insufficient to cause any clinical evidence of its presence, 
precipitate the intvantorinc disasters which these crises 
nccc.ssarirv imply 

It was 'considerations of this order that led me .somo 
years ago to approach these problems from a new .angle. 
A critical analysis of the availabto data early proved that 
whilst the fact of toxiiemia was the dominating eiinwal 
phenomenon, and ns such had naturally obtruded iFelf 
into the forefront of the problem, it n-as hy no means in- 
variable and CM-niial. It was rnther of the nature of an 
accident or incident, which might ne.cnr in some circum- 
stances lint not in otli'^rs. Tlins, fnr cxaujplf', it 
Ik' present in n3\c prc'^nitn'^y cruliitix if* ncci^lental h:>cnJor- 
rhauo, wiiil-'t in tin* <^;irur! woman it mipfit lie alncnt in tho 
next prc^nan''y "-iimlarly. WhiKt Ifvxaciniiv 

A\as thn> pnrfly inciMoutuI, on the oflicr hnnf], 

otic and ono fact<ir alorn*, uhicli .‘oemod to run 
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throiigliout the process ns nu invariable accompaniment 
of the abnormal pregnancies, toxic and non-toxic alike. 
This was disea'^c of the placenta. In all the affected 
pregnancies, whether they ended by abortion, accidental 
haemorrhage, or stillbirth, and whether they ended in 
toxaemia or not, one could always find ])laccntal damage. 
The existence of such a pronounced lesion, which, accord- 
ing to this reading, mu^d be considered as arising in- 
dependently of the toxic process, naturally pointed to a 
possible source of the toxic elements, which all agree to be 
responsible for the toxaemia of pregnancy. As I hare 
shown, it is possible to account for all the knomi facts 
by predicating in such women the existence of some factor 
which during pregnancy may precipitate a toxaemia by 
involving the life of the placenta. This factor, whatever it 
be, is liable to persist in the intervals between the preg- 
nancies, during which it may cause no apparent trouble, 
ibut it is apt to reassert itself in the same way during the 
next pregnancy. \i’hether, after the placental damage has 
occurred, toxaemia will follow will depend on two variables: 
(1) the amount of placental tissue involved, and (2) the 
time during which the damaged placenta is retained in the 
titerus. 
i 

Obseuvatioxs ox The-vtaiext axd Peevextiox. 

From this study of the subsequent fate of toxacmic cases 
we may draw lessons regarding (a) the management of, and 
the indications for terminating, an existing pregnancy, and 
(b) the question of future pregnancies. 

^lonagcmcni of "Exisilng Prcgwancij. 

In every toxaemic case the immediate outlook is un- 
certain, and, even in the mildest case, it is impossible 
completely to exclude the risk that at any moment the 
clinical picture may change rapidly for the worse. For 
these reasons, were we to consult the interests of the 
mother alone, we would be justified in terminating the 
pregnancy in almost cvciy instance so soon ns tbo first 
toxic manifestations appear. In addition to these imme- 
diate dangers there is tlie more remote risk of the patient 
suffering lasting damage to her cardio-vascular system and 
kidneys. In this series of hospital cases, which, of course, 
comprise those suffering most severely, this risk assumes 
the proportion of 8 per cent, of the* total. As I have 
previously shown it is minimal in the woman with her first 
attack, the major danger being reserved for tliose with 
repeated toxic pregnancies. 

Against these sombre admissions there must be urged 
tlie experience of all that many toxaemic pregnancies 
respond with rapidity to ante-natal care and hygiene, with 
s])ecial rcforcnc-e to the diet, the bowels, and' rest. It is 
in this class of work that modern ante-natal treatment has 
claimed some of its greatest triumphs. At the .same time 
there is, it seem*; to me, a risk that we may overestimate 
our powers in this connexion, for we must acknowledge 
that in this disease, which affects 3.5 per cent, of all 
pregnant women (Eden and Holland), the majority of the 
cases are destined from the beginning to pursue a simple 
coulee, just as wc know that the greater proportion of the 
severe cases resist all our efforts to core them. 

The only sanction we have for an expectant line of 
treatment is that we may thereby carry the pregnanev over 
into a period that will ensure the viability of the 'child. 
In this very matter, however, our decisions are still further 
complicated by the fact that the disease, which so heavily 
prejudices the life and health of the mother, is even more 
unkind to the focttis. Of all the maternal diseases tox- 
aemia is the one which is most lethal to the child. Thus 
Holland, in a series of oOl foetal deaths, showed that 
77 were caused by albuminuria, eclampsia, or accidental 
haemorrbago— that is, 26 per cent. In the pre-cut 
roi-ord of albuminuric cases 49 cut of 16S children died 
in ii/eio— that is. 29 per cent. It is known that manv of 
those born alive survive only a short time. 

These considerations show that wltoiiovcr we elect to 
treat a toxaemic iiatient expectantly we may be gamblm*^ 
with tbe life or bcaltb of tbe mother in the* interests of a 
child wbo<e siirvi\'al is problematical. I am convinced 
, that in the past we have often been over-zealous in our 


regard for tbe child and too little attentive to the interest 
of the mother. 

"Where and whilst the manifestations arc slight and the 
patient is under adequate .supervision one may often safely 
temporize. In such a case, however, the termination of 
pregnancy as soon as tlie eighth month is well entered 
upon may be in tbe best interests of tlie infant. 

Where there is marked oedema of the limbs and face, 
a blood pressure raised 30 or 40 mm. or more, a heavy 
deposit of albumin in the urine, a marked drop in the 
urinary secretion, and more especially if there are head- 
ache and visual symptoms, delay is dangerous. In less 
severe cases a delay sufficiently long to test the response to 
treatment may be considered justifiable, but any change 
for the woi*se, such as a rising blood pressure, a sudden 
drop ill the quantity of urine, severe headache, etc., or a 
refusal of the sj.Tujitoms to abate under rest in bed, water)* 
diet, and active eliminative treatment, indicates the need 
for intervention. 

In all toxacmic cases, except those that are mild, which 
arc seen befoie the seventh mouth, experience has taught 
mo that delay is rarely if ever justified, for this neces- 
sarih* implio'> a dangerously long interval of waiting before 
viability of the child is reached. I would like to see it 
laid do\\*n as an axiom that, except in mild cases, no toxic 
patient should over be kept under treatment for more than 
two weeks, and then only if tbe progress is good. A dis- 
regard of this precept may damage a woman’s health 
irreparably: these risks, as wc have seen, arc especially to 
be guarded against in women who have suffered damage in 
their previous pregnancies. 

For ordinniy routine purposes, whore the urgency is not 
immediate, the best means for the induction of prematuro 
labour is tbe gitm-clastic l>ougie or some similar method. 
Pituitary cx-tract is of little avail for this purpose until 
tbo last days of pregnancy, although the hypodermic 
administration of 5-niinfm doses of this dnrg is of value 
in reinforcing the action of the bougies once uterine 
efforts commence. I then use 5 minims ever)* half-hour till 
a total of 2 c.cm. has been administered. "Where the blood 
pressure is high, pirocin, which contains tbo ccbolic prin- 
ciple of tbe posterior lobe witliout the pressor agent, may 
be employed. 

For ca'ics of grave urgency tbe bougio method for 
inducing labour is too slow and too Tincei*tain, and for stich 
cases I employ Caesarean section under spinal anaesthesia. 
With this ojieration we obtain immediate evacuation , of 
tbe uter^is in a case where every hour’s delay may 
jeopardize the prospects. By means of spinal anaesthesia 
wc reduce the shock and we eliminate the risk of further 
damage to the organs associated with a general anaes- 
thetic, Among these risks one of the greatest is irritation 
of the bronchioles, passing on to bronchitis and broncho- 
pneumonia, from which toxaemic cases are specially liable 
to suffer. 

For these reasons I have cx)me to regard spinal anaes- 
thesia as tlie ideal method in such cases. The immediate 
fall in blood pressure attending its use may in some ways 
be regarded as an added advantage in patients in whom 
an elevated pressure often constitutes a dangerous feature. 
At tbe same time I should like to take this opportunity of 
commonding a wider employment of spinal anaesthesia as 
the routine procedure in Caesarean section. One of the 
most striking effects of the removal of the control of the 
spinal centres resulting from its use is a spontaneous and 
immediate contraction of the muscle of the uterine wound, 
producing a soit of natural haemosta.sis, which in many 
cases is so marked that the operation can be carried out 
literally without the loss of more than a few drachms of 
blood. In many instances — for example, in collapse from 
the exhaustion of a protracted labour or from loss of blood, 
as in placenta praevia — this fact may load to a consider- 
able reduction in tbe risk associated with the management 
of the case. A scries of about 40 cases of Caesarean section 
so carried out by myself and my assistant vnth no mor- 
tality and in which are included a considerable number 
of grave cases of toxaemia, of placenta praevia, and of 
obstructed labour with potential sepsis, lias led me to con- 
j elude that spinal anaesthesia has brought into the ofwra- 
^ tion of Caesarean section a measure of safety which it 
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time to emerge from under the bridge than the shorter 
ordinarv cars. The sleeping cars would tberefore have a 
longer wave-length and a lower “ frequency,” and the 
ordinary cars a shorter “ wave-length ” and greater 

frequency.” 

Tlie particles of dust on the surface of the cars would 
emerge, in comparison with the sleeping cars, at a very 
high frequency, but even then their frequency, in com- 
parison witli that of the sleeping cars, would not be as 
great as the differences between the frequency of gamma 
rays and those of wireless waves. It lias been estimated 
that if the whole spectrum were set out to a scale in whicli 
one wave in the ultra-violet light bjock of waves was ropi'e- 
sented by one foot, and the wiiole block, tlioreforc, by 
about 500 yards, it would be necessary to Imve a scale of 
more than one million miles in length. These facts give 
some idea of the minute propoition of the clectro-magnctic 
spectrum that has produced s\icli world-wide interest. 


AppaTafus for lUallng I71fra-riolcf TAghf. 

In the coiii'se of a year I am frequently asked which is 
the best ultra-violet light lamp to buy. Tliis question is 
impossible to answer without knowing all the circumstances 
under which the lamp is most likely to be used. 

The common sources of ultra-violet light are : 

1. Tlio carbon arc. 

2. The tungsten arc. 

3. The mercury vapour arc, 

4. Variations and combinations of 1 and 2, and arcs involving 

the use of other metals. 

Each of these soiirces lias its advocates, but I am of 
opinion that each has its omi fields of utility, and I would 
not consider a department well equipped unless it con- 
tained repTcsentatives of at least 1, 2, and o. 

tVhon arranging for the installation of one or more 
sources of ultra-violet light it is important, for the pur- 
poses of satisfactory and controlled work, that each lamp 
should have its ou*n voltmeter and ammeter, so that the 
quantity of energy supplied can be kept fairly constant, 
or intelligently altered. 

The carbon arcs are manufactured in various types, the 
commonest being: 

(«l The 20-anipcre arc lamps: three of these can, with 0 suit- 
able main supply, be used iu series if desired. 

(^*1 Tlic 75-araperc arc lamp. 

(<■) The Eidinow 30-ampcrc fiamo arc. 

(d) The Finsen-Reyn lupr.s lamp. 

Practically all the tungsten arcs roly upon swaged 
tungsten sticks, and only vary in such lu’cclianical details 
as methods of adjusting the arc, reflectors, stands, etc. 

The nicrcuiy vapour lamps, besides varying iu detail as 
to the methods of cooling, are inaiuifacturcd in five 
important types : 

(o) The Cooper-Hewitt vacuum type. 

The atmospheric type. 

The Jesionek type' 

(<7) The Kromaxer water-cooled type. 

(o A ivpe suitable for use with 'an alternating current. 

Each cla^s of lamp has cei-tain advantages and dis- 
advantages, and these may be sot out in tabular form. 


1. Carbon Arcs. 


.\<lvantagcs. 

1. Suitable for giving multiple 

li'caUnent«. 

2. Function automatically and 

with little attention for 
long periods. 

3. Accidental overdoses produce 

less malaise than other 
types. 

4. Geuerale reasonable amount 

of heat nt same time. 


Disadvantages. 

1. The 7S-amperc typo requires 

special motor. Current 
consumption great. 

2. Tend to spit, splutter, make 

noises, and arc affected bv 
any draugltt. 

3. Smoke and smell somewhat, 

and carbon stick dirty. 

4. Slow in treatment. 


2, Tungsten Ares. 

Disadvanfaces, 

. Much smoke and smell. 


.tilx-antaccs. 

1. Consume only small quantity 

of current. 

2. Simple in action. 

5. Rapid in Irealmont. 

4. Rich in short wave-lengths. 

5. Tortablo to patients, not 

difficult to use, and cheap. 


2, Arcs require continuous 
watching and adjtislnicnl. 
0 . if much used, deposit a fine 
white dust over ercrvthmrr. 
•r. Expense of tungsten slick^ 
Ss.perinch (approximatelv). 


3. Mcrcuri/ 
Advantages. 

1. Consume only a small quan- 

tity of current. 

2. Simple in action, 

0 . Rapid in treatment. 

4. Rich in short wave-lengths. 

5. Clean and pleasant to use 

atid almost inodorous. 


'apour Lamps, 

Di=3dvantap:»^. 

1. Broken very easily: cost £10 

to replace, and the vacuum 
type is liable to deteriorate. 

2. Work only when in one posi- 

tion — that is, the burner 
cannot be tipped. 


The above notes on tbe various types of lamp are 
extracted practically verbatim from a lecture I first gave 
some three years ago, and on looking tlirough them I find 
so little to add to-day that I cannot help being struck by 
tbe fact that, despite various disgiii.scs, the intrinsic .sources 
for the generation of ultra-violet light remain the same. 

One technical point 1 should like to make is that the 
mercury vapour lamp is the only lamp tliat can he made 
to run easily, efSciently, and consistently on alternating 
current, which in the near future will be the current 
supplied to practically all districts. The morcuiy* vapour 
lamp is therefore likely to find an increasing market, 
especially among medical practitioners, who will be content 
with one lamp. 

Tests for Efficiency. 

Various methods have boon devised for the measurement 
of the actual quantity of ultra-violet light given to a 
patient, but one and all, I am glad to say, have had to he 
given up and dosage gi*aded as a result of clinical expe- 
rience. Dosage in ultra-violet light cannot l)e determined 
bv mere rule of thumb; the response of individiial.s to this 
form of energy* varies so widely that only by treating the 
individual, and not the average, can satisfactory results 
bo obtained. 

If, therefore, from clinical experience of the physical 
and pathological condition of', a patient we decide that a 
dose just short of one that would produce an erythema is 
necessary, we can only ensure this by test doses jrith the 
lamp that is to be used; on small portions of the skin 
that is to be trc.atcd; and of the distance at which 
such treatment is to bo carj-ied out. Tliis is the only 
method for measuring dosage that can safely ho relied 
upon. If, in a busy department, other methods have to be 
employed, then initial dosage must be based on the assump- 
tion that e.nch patient has a maximum degree of sensitivity, 
otherwise overdosage will inevitably occur. 


Phvsical and Phys'wlogirnJ Effects from AppUcations. 

From the many theories of the physical effects of light 
and the consequent physiological response of the body, only 
cine has emerged really clearly — namely, that cholesterol 
exists near the surface of the skin, and that irradiation of 
this manufactures vitamin D, which, when absorbed, im- 
proves the nutrition of tbe body. A number of workers 
arc inclined to consider that this is the only effect of ultra- 
violet light on the body. But to limit the effects of ultra- 
violet light in this way is a mistake, for even a brief 
clinical experience with this method of treatment shows 
that the most striking feature of all is the variety of 
response shown by patients. 

AVo know from the work of Colebrook, Hill, Eidinow, 
and others that, experimentally at any rate, temporaiy 
increase of the haemo-bactericidal properties of the blood 
can be secured. "Wc also know that certain parts of tbe 
ultra-violet light spectrum are capable of inhibiting the 
growth, or even of killing certain kinds of bacteria. Careful 
observers have also suggested that these rays are capable 
of coagulating albumin, thereby destroying the suporficaal 
colls of the skin, with the result that a kind of protein 
shock may follow tlie absorption of these destroved cells. 

Professor Dixon has advanced the interesting theon* that 
iluoresccnt substances in the skin, such as quiniodine,* when 
irradiated, can become toxic to micro-organisms, and that 
this toxic substance can stimulate nen'e endings. Tlie 
be«^t attitude to adopt to-day is, therefore, one of patient 
inqiiirv and close clinical observation, remcmbcrinz, how- 
ever,* as Professor Dixon emphasized at Cardiff, that 
artificial ultra-violet light contains wave-lengths not found 
ill natural sunlight, and is therefore essentially different. 
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Type Methods of Application. 

Ill rovieiving the very largo iiiiiiibcr of cases that have 
now jiassecl through tlic light clcpartinent of the Eoyal Free 
Hospital it is scon tliat treatment by ultra-violet light is of 
four types. For want of a hotter torniinolog 3 ’ these, may 
he called: (1) destructive, (2) counter-irritant,. (5) stimu- 
lative, (4) sedative. 

1. The destructive type of treatment is best cxeinplified 
by the Pinsen-Reyii treatment of lupus and allied con- 
ditions. In lupus, unless the trcatnient is actually pushed 
until destruction of at least part of the irradiated tissue 
i.s secured, permanent improvement in the lupus nodules 
will not result. Similarly, destruction of lymphoid tissue 
in tonsils and throat can only be effectively achieved if the 
local doso is sufficiently strong to secure an intense inflam- 
matory reaction, a:\d it is obvious that a reaction of this 
nature is not to bo preferred to clean surger}’ where this 
can be carried out. 

2. In a counter-irritant doso a definite degree of oiy- 
thema should bo secured, and is indicated in e.vactly the 
class of case in which the old-fashioned mustard plaster 
w-ould have been used. This tr'po of effect can be secured 
locall}' — ^that is, over a single chronic joint — ^by means of 
the Kromaycr lamp, whicli, applied directly to tho skin, is 
capable of achieving an intense erythema in sixty seconds 
or less. Another method of producing tho same effect, but 
over a wider area, is by exposing the body in areas of about 
eight inches square at a time, and producing a bright 
erythema after initial test measurement. This method is 
tho method of, Dr. Eidinow, and, according to his researches, 
produces the Irest liaemo-hactericidal response. 

3. Stinudativo effects are apparently best produced by 
(loses of ultra-violet light that do not produce an ciy-thema, 
and may consequently be called sub-erythema doses. These 
mav bo given to largo areas of tho body. This mctliod of 
treatment is one that would obviously be chosen, therefore, 
in conditions such as rickets and other diseases of mal- 
nutrition, and the carboir arc is tho apparatus of (choice. 

4. Sedative effects are secured when tho dose is about 
25 per cent, of an erythema doso and the area of tho 
skin exposed at each treatment is not more than about 
10 per cent, of the body. Phthisical patients without 
ijyrexia, cases of burns, and. patients in physically debili- 
tated states respond best to this method of treatment. 

- These methods have been set out very briefly, and exac^t 
details have purposely been avoided. Age, physical coiuli- 
tio! 7 , race, disease, typo of lamp employed, and many 
other variables have all to be taken into consideration. 
Nor l^ns iVBv attempt been made to briiig out the cfiGcts 
of ultra-violet light on tho body when its temperature is 
altered either by heating or cooling the skui before, 
during, or after treatment. 

Conditions for which VUra-violct Light is the Treatment 
of Choice, and Some Others that call for 
■Special Bemarhs. 

Havino- briefly reviewed the nature of ultra-violet light 
apparatus, tests for efficiency, and possiblo physiological 
IS , one comes n.aturally to a eonsideration of the 
conditions that are helped by this metimd of tro.atmcnt. 
It is however, just this aspect of the subject tha 
presents tho greatest difficulty. A study of the literature 
reveals the fact that nearly every 

by one or another author to have been ^"Svlnlet liaht 
rate greatly relieved, by exposures to 
Such wide claims naturally bring the method into di.. 
credit, and are entirely unjustified and misleading. 

' Statistics of cures are c.vtremely likely t(5 lead to error 
unless most carefully handled, and unless they coier long 
periods of time and a very large number of cases. I liaie 
therefore prepared an alphabetical list of every ailment 
mentioned as having been treated by ultra-violet light in 
a number of books on tho subject. I have “ combed out ’ 
this list several times, rejecting many conditions, either 
because the evidence of tho value of ultr.a-violet light was 
bad or because my own personal experience convincecj 
nio that such treatment was a waste of time._ In the fipl 
list I ondcavonrod to leave all those conditions w. 

(a) I have had, or seen, gratifying results; m which (b) 


I considered light should be tried with a reasonable pro- 
spect of benefit in a porccnt.ago of cases, and (c) abant 
which I wished to sound a particular warning note. 

Since the war the majority of medical practitionors have 
become familiar with the system of assessing disability as 
a percentage ; and in niy list I have noted against eacii 
disease my own estimation of the value of light troatincnt 
for that disease, 100 per cent, meaning that nllra-vinlet 
light is not only the treatment of choice but will yield a 
high percentage of cures, 50 per cent., that light is well 
worth trying aiuh that a considerable number will bonoljt 
from its' use, and so on down to zero. Even with this 
guide I have found it necessary to add some explanatory 
remarks. 

The list prob.ably contains diseases .that might well linyo 
been “ combed out,” and omits others that could have been 
incorporated with advantage. Also I am fully aware that 
my attempted valuation is merely an abbreviated niclhoi 
of stating my own opinion and will not find uinvcv-al 
agreement, but in the preparation • of this list I have 
endeavoured to provide a general guide which errs on the 
side of caution. 

List or AituESTS tke.\ted by Hltiu-vioeet Light. 

Tn the following list the typo of treatment rccoramcn(!e<l appears 
immcdKtelv after Uw ailment, tlm autbov’s assessment of (he 
v.aluo of light treatment is shown in parentheses, and Ins reinniks 
follow in separate paragraphs. . 

appear never (o ho 

(.Uained an“t!m\ealp requires' largo doses. Treatment every 

fivo days is ample. 

SUmulattrort^.ntm--hTiUnfc doses help a few eases, hut 

noi/r°CofX-Trritmit%'r“cven destructive. (10 per .cent.) 
""'^'•ThrKromay^ lamp utilising the quartz rods is best. 

and io Kromayer lamp should 

he used. , , 

"'''■"\wo't*nmes o^C^rcfw at 36 in. thronsh 

.a film of liquid pwaffin is the best dose. 

Catarrh. SlimulaUvo. ( raised hacmo-haclovi 

Cercirith. btmemVo'f '"“I 

'“"'"ecSS 


icidul 

the 


,\ithoiit 


Requi.-- . . 


practical instruciion. later. (80 per c()nt,) 

PchilitV- Sedative at ^ -L-c of all general ailments to 

Probably “°fovidc§ crylbcma . doses .arc avoided and 

H ore Vs no " maker ” ailment inliib.lmg benefit. 

of1mVc>sfs SnlesIVaicfully selected are made worse 

Ly ultra-violet light. Counter-irritant. (70 per cent.) 

provided small per cent.) „ 

small P^f^^Saiw tfsomo other disease. 

w'r gX'jSli . ..nr <»««"* 


of eases 


uiwatis- 
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Resulis, despite fantastic claims to llie contrary, arc most 
' disappointing. 

r^'ona.^if!. Stinnilative.. (15 per cent,) - 

■!Re>uUs, if observed over long periods. ai “0 usually unsatis- 
factory, however coed the initial response. 

IlicAifs. *(ff) Sedative^ (6) Stimulative. (SO per cent.) 

The efficient formation of vitamin D can best be started by 
small doses, especially in cases ^ilh extensive changes. 

S'/noritif. 

No general guide can be laid down, as the nature and 
present condition of the synovitis are of prime importance in 


selecting treatment, 

t’kcrg. (n) Sedative, (6) Stimulative. (50 per cent.) 

ModeraleJv small doses should bo tiicd first; if no response, 
chronic ulcers arc well worth treating with counter-irritant 
doses. 


The foregoing list^ which even after many ** comb-outs 
still contains twenty-seven conditions, includes only seven 
in which I liavo estimated ultra-violet to have a value of 
75 per cent, or over. That the valuation is approximately 
correct I have little doubt, just as I have complete faith 
that ultra-violet light treatment constitutes a valuable 
advance in modern tliera]>y if a sober view is taken of 
its field of activity. 


CoDvhi^ion. 

Before drawing this review to an end I would like to 
refer briefly to a small investigation that has just been 
completed, thanks to the facilities given me by Professor 
Mcliroy, and to the unsparing work of Dr. Bunbuiy, my 
late clinical assistant. In this investigation the mothers 
of every nltei-nate baby horn in the maternity wards at 
the Boyal Free Hospital from January to Juno were given 
a series of closes of light, and record was kept of the 
weights of their babies at birth, at 11 days, at 6 weeks, 
and at 12 weeks. The remaining babies constituted the 
controls. In this way approximately 1 ton weight of babies 
have been obsen'ed. Though the final figures have not yet 
been collated it is possible to state that the increase of 
weight of sixty-five babies whose niothoi*s had had irradia- 
tion was plus 28,5 per cent, at die end of six weeks, 
and of a similar non-irradiated gi’oup plus 29,3 per cent. 
All other figures arc ou the same scale, and indicate how 
careful one mu«t be before claiming that “ light treat- 
ment ” is ** wonderful ** for niu*sing mothei-s or for any 
other purpose. 

In the near future, however, I hope to see such genuine 
knowledge of this subject that prescriptions with full in- 
structions as to lamp, distance, dose, area of skin exposed, 
etc., will be the rule rather than the rare exception. 
I hope also that when these prescriptions are not dispensed 
by the doctor they will be given in wntiiig, as an ordinarv 
prescription is given to a cliemist, to workers on a national 
roll compiled as recommended in Cardiff by the Representa- 
tive Body. 


ABDOHEN'AL CAUSIXG THROJIBOSIS 

OF THE ISFEKIOR YEXA CAVA. 

BY 

KEXXETH P. FOOKS. M.B., C'h.B., 

BinanxGiuii. 


Tnn following case is worthy of being recorded bv virtue 
of the rarity of the condition, the very unusual course of 
the disease, and the difficulty cxpcrienc-cd in roachinsi an 
accurate diagnosis until a catastrophe preceding a fatal 
termination made it obvious. 

An engineer, aged 55. \\*as admitted to the General Hospital, 
Birmingham, on Aug\ist 21st, 1928, giving the following bistorv. 
In 1912. at the age of 16, having previously been in good health 
ho wa-i tivated for iritis, which, he stated, followed a blow on the 
eye. Tlic iritis cleared up rapidly under freatment, the nature 
of which not known. Two yoai*s later ho was admitted to this 
hospit.-ih under the late Dr. Saundbr, complaining of swelling 
of Itoth leg^, the onset being sudden and accompanied br pain 
in the legs. A diagnosis of bilateral femoral thrombosis was 
made, but no local or general cause was discovered. There was 
no clinical evidence of syphilis, but the Wassermann reaction w.as 
not determined. After sonjc weeks the legs ulcerated and the 
oe<lema diminished. Duriug the ensuing sir ye.ars he had several 
t!-an<iout recurrcncc-s of oedema, but no pain* occurred with\he-^ 


attacks. In 1918 he began to have difficulty in walking of the 
type associated with intermittent claudication. This symptom 
persisted to a variable extent for the rest of his life. In 1920 
large veins appeared over the abdomen and the ulcers healed. 
A year later he was leadmitted, under Dr. Stanley Bai-nes, com- 
plaining of severe aching pains in the lower part of the back, 
and ho was found to have the large superficial venous collateral 
circulation typical of ob'.truction of the inferior vena cava. He 
was tender over the lower lumbar spines, and had a bilateral 
extensor plantar le.^ponsc. The Wassermann reaction vas negative. 
Thrombosis of tlic inferior vena cava, with a light degree of 
myelitis, was diagnosed, the myelitis being thought to bo due 
to a local impoverishment of the blood supply secondary to the 
thrombosis. Hi- pain disappeared under cloctiical treatment, aiul 
he returned to work. He remained free iiom p.^in until 1927, 



when he had a recurrence of symptom®, of a short duration, 
similar in every r.-®pcct fo those of 1921. 

Four wt-ek- b( fore admission he had a similar recurrence of 
pain of very gicar bcvcrity. especially located in the left side of the 
abdomen. Tlie p.'' ■ caused complete insomnia, and after two 
weeks of acute disue®® a swelling appeared in the left groin, 
followed by numbne^- and uselessness of the left leg. Violent 
nocturnal stabhing pain arose, shooting down the left thigh. 

On examination (.\ugu5t 21st, 1923; ertensive symoiclrical pig- 
mented papery scars were found on both legs. Large tortuous 
veins coursed over the abdomen from the groins to the subslernal 
notch and the axillae, the blood flow in every case being upwards. 
A diffuse, solid, tender swelling occupied tbe left groin, and the 
left leg tvas flexed at the hip. any attempt at exten-ion causing 
violent pom. Xo pulsation could be detected in the arterie® of 
the lower extremities except a feeble intermittent pulse in the 
left posterior tibial. There wa® no oed'^ma of the legs. TIic *j^^**J 
pulses were regular, rapid (120*. and of high lension. the oo 
pressure being 160 sv-to’ic and lOS diastolic. The ab omen v. 
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contents. There 

• Thirty-six hours ° MyeJUis. 

pain sliooting down the ieff h“ 't i'”'*- agonizin'' 

■»d .™ii,,i ..a •Sr4»“x;5ra’“ri”if 

the pain recurred at intciTals nerUi/.T 
■ inoipiiino, and the radial pulses “ss of 

.JUiperceptiblo at times ^Tho cw n™ heihg 

^Ji«.ed. and the «> the groin VaduaMy 

a few hours on the thhd day On thl 7' 

■hccanro visible and palpable in ' 

extending from fcho costa) margin to tho^iiiaf --7 “hdomcn. 


> 1 , 

L Wwsc\!. 


OCCOPATIOSAL PkESSOEE KECEms OP 

iJEEP PALJfAR BRANCH OF TUB 
13HNAR NERTE. 


TilE 


UV 


pulsation of an pvr.r,„=;i7.,i.... .. * ® uiabilicus, and 


A soft systolic 
i J-ray •e.vahiinaiioii 


n ? •? 'i * tu 1 

“pansiio cbaractc; 

■at tins iime sliowocl no sign of ahJolin?? e.vaminalioii 

vic%v was impossible. Tiio swellmo -, aneurysm, but a lateral 
It filled the greater part of tlio le“ft sldf nf 
metoonsm subsided. A spreadiinr IL T 7- ^ abdomen and the 
left loin and groin f’- akin of the 

oceurred a week after admission, a co 

III the left pleural cavity, but it was nnf r V '" 
was dying. . “ut- it was not tapped, as the patient 


siavioa ™™s? 
PxtESSBRE 


aorta, a large '.saccular anouysm wWch’l V' '° 

Uip fourth and'.fifth, lumbar \4rtebvarta win •''7' ir 

f^oa) canal The posterior ' 

foi-med by this eroded surface LdJ-^n cavity was 

of the sac with the lip of the ’v-ertehr-,; ju“ction 

a! owing the escape of blood ‘'’ 7’' 

where a huge haemaloma w^ fomeef 

groin was due t.o fbl., loimed. The swelling m tim leff. 


groin was due to this, exlravasalio^'of 'ifieo '''‘“ 

psoas muscle. The inferior vena cavf warl ? 7 <-'>® 

inches below the renal veins whet-n i? i ’''distinguishable two 
the sac of the aneurysm asT: Sns ti^f' 
veins were rciircsenlcd by thick fibrous ce.n ° foiaoral and iliac 
by small vessels running outwards near , ,';?''^*y,.’’®‘'"'al»zed 

aorla, appavoitUy into the lumbar vc ns T e «f iho 

were patent, but a loose mass nf it. • ‘? ‘y‘c>->cs of tho legs 

blocking the openings from tho nnourSm'hito tj 
arloncs. Tho heart was normal and t 1 . 7 aiac 

aoriJtis or atheroma. The other ovVans l-J 7'’ showed »o 

to be healthy. No signs of sy.S^ 7,^. 
tho left pleural cavity a quantity of blood w7'°J' dn 

tcaclccd up through the muva o'f tL Sph^gut''’''^^’^'^ 

, Comment. 

fomteea years heforo 

c»:»od vm/clr'”:*™* 

claudication must have been 
due to a deficient arterial supply from the vessels nartW 

I’hesTf tl the mass of clot in the aao 

The sac then broke away from tho vertebrae posteriorly 

allowing leakage into the left psoas sheath. More exten- 
sive tearing preceding death caused tho formation of a 
large false aueurysm, rendering the condition obvious for 
tile nrst time. 

Apart from tho rarity of this condition several points 
of mteiesfc arise. In tho first place the etiology of tho 
aneuiysm is difficult to determiue. With tho ^possible 
exception of tho intis no ovidenco, clinical or pathological, 
of syphilitic infection was present. The aneurysm itself, 
of ■’ saccular variety, and, in the absence 

sidcrod pj oenipationaj trauma, must bo con- 

inm!it« f b 7' ®>'l>.iiditic. Tho onset before tho age of 20 

profent It 7, "o st’gmata of eongoiiital syphilis were 

reaction. ° taking of a second Wassermann 

lumbLtaTn.^ScptVo^SrvL^^^^^^ 

when the degree of hono invoIvemenT^^ 

Lastly the absence of any sign of evrf 
posterior radiograph is notewoidiiy, and siiglesteThrdesir 

re^Letsati^r ‘‘W-ach^n^; 

thes^rtd! permission to publish 


uncommon, “^7° 

f-ing...slee,7 or tn^r 

tIm u.. edge or back of a chair. It is vairf.^ 

aeco4Tanv '^'"Sveo of neuritis mnv 

accompany Wolkniann s, ischnennc myositis as tho result uf 

too tight bandaging of the: limb. As tho result of mo' 

noiw?bran7r° -upo" the lucdimi 

thic: inimbncss and partial anaes- 

m-eskuio and proienged vepoafed 

uso of thn f ’“ - f>o'»--s«-«kbcrs, or. in gai-dencrs, from tho 
use of .the trowel, may cause atrophy of tho thenar ominemo 
Lom an .occupation neuritis of .the hvandhes of tho medimi 

to the oppoiicns and .abductor' pollicis. ' ' ' '. ' • 

^ Hritil- recently I have never seen a pressnro neuritis of. 
tho deep, palmar branch of tho iilnar, nor do I know of 
any description of such condition,, but two cases - whith 
1 saw within a- week were so clearly limited to this nevvu 
branch that possibly its apparent rarity may bo duo to 
want of recognition. Both cases woi'o identical in tiio tvpo 
or paaalysis aiui in the coinj))cto absDneo of coiuplnint of 
pam or of anaesthesia. TJio first patient was a bootuiaker, 
wffiosQ constant use of ono woajion, a knife, in cutting out 
the leather, had raised lioniy callosities of tho skin of tho 
palm on tho inner side of tho hyiiotheiiar oininonce. Tho 
other was a motor-cyclist, whose’ hobby was long week-end 
rides on a high-powered m.echinc, and whoso fight hand 
had suffered from his tricli of gripping tho handle-bar and 
controls too tightly. In each case tho paralysis was limited 
to abduction and adduction of the threo outer fingers, and 
adduction of tho thumb. Tiioro was no wasting of either 
the thenar or hypothonar eminenco, and no weakness of 
abduction or opposition of the thumb and little finger, lint 
great difficulty was experienced in writing and in picking 
up a small coin or pin. Neither the first, second, nor third 
fingers could bo moved laterally in abduction or adduction, 
nor could tho little finger bo adducted towards llio ring 
finger, nor could tho thumb be adducted towards the index. 
though abduction of tho littio finger could ho performed 
normalJy. 

It will bo remembered that tho deep palmar branch of 
the ulnar nerve supplies the adductor pollicis, tho inner 
head of tho-Hoxor brevis pollicis, all tho iutorossoi, and the 
two inner hnnbricals. Tho four dorsal intero.svci nhdncfc 
the index and ring fingers away from the middle finger, 
and move tho middle finger laterally, in both diroctions, 
while the outer two palmar intorossoi adduct tho fir.st and 
ring fingers towards the middle finger, and the third jinlniar 
interossons adducts tho little finger towards the ring fingrr. 

Tho deep palmar branch of tho ulnar, after supplying llm 
hypotbenar muscles, passes deeply to follow the coiii'-o of 
tho deep palmar arch, crossing tho metacarpal hone.-i jivt 
below their heads. It is hero that prolougod and ri'poaivd 
pressure against tho inner side of tho palm damagi-s tho 
deep palmar ulnar branch, and the recognition of thi-^ vnn- 
dition depends on tho loss of tho lateral movvnicnts nt tiio 
three middle fingers, and of adduction ef the thninl) .-.nd 
of tho littio finger, while abduction of tho littio (ineor 
remains normal, and there is no pain or son.s'iiy inuali'-is. 

A rare .ihnovmalitv in the nerve supply of tho two outer 
dorsal intorossei is sonietimo-s met with, ns I Jinvo si'cn on 
throe ocrasion.s, when tbo.se are supplied by the median 
nerve, and consequently in .such a ease those two muschs 
would escape paralysis from prossuro on the deep jinini.ir 
ulnar branch. 
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PYOERHOEA ALYEOLAEIS/' 

BY 

KU:^rPHREY HU5IPHREYS, O.B.E., M.C., M.B., 
Ch.B., M.B.S., L.D.S., 

jrONOCARY SURCrOK, BIRillXCHAil DENTAL HOSPITAL. 


The object of the following remarks is to bring into focHS 
snch knowledge as wo have on the subject of pyorrhoea, 
sonic import«ant additions to which hare been made in the 
last year or two. The inaccurate and vague nature of its 
title is perhaps justified partly by the lack of certainty 
that shrouds its pathology, partly by its very general use, 
anti I shall not devote time to a description of its signs 
and symptoms. I shall deal only with the condition most 
usually undei’stood by “ jiyorrlioca alveolaris,” the special 
features of which arc its general distribution over the 
mouth and its extreme chronicity. This limitation will 
exclndo from my purview, on the one hand, localized con- 
ditions such as the gingivitis, .so often seen round the 
front teeth in luonth-breathci-s, and inflammation due to 
local injury, such as tooth restorations, dentures, and 
orthodontic treatment; and, on life other hand, the acute 
general conditions such as may be caused hv the chemical 
poisons mercuiy, phosjdiorus, and iodine, and special infec- 
tion'; like those that produce ulcerative stomatitis, “ trench 
gums,*’ etc. We arc left with a condition whicli, though 
the clinical picture varies from case to case, has as its 
lowo'-t common denominator a progressive loss of the 
tooth-supporting structures, characterized by the two 
features already mentioned — general distribution and 
extreme cbronicity. 

P.MnOLOGT, 

Perhaps the most important fact in its pathology- — which 
I think we may now safely regard as established — is a 
negative one: that is, that no specific organism plays the 
part of cnitsa cav^nnif. It is now pretty generally accepted 
that the organisms present are those non-specific germs 
normally to be found iu the mouth, generally streptococci nnd 
staphylococci, sometimes spirocliactes and fusiform bacilli. 
One qualification should perhaps ho added. The formation 
of calculus is a comstant «and, as I shall sliow, a vitally 
important feature of the disease; aud the work of Bulloid,** 
since confirmed by other workers, show.s that the Lepfo- 
fhvh hurcalis plays an essential part in calculus forma- 
tion, and may thus perhaps in a sense be regarded as a 
])rime cause in the production of pyorrhoea. Our concc^p- 
tiou of the sequence of the pathological change.^ involved 
has been much clarified by the rcscarche.s carried out in 
the last few ycaro at the Bland-Sxittoii Institute of the 
Middlesex Hospital by Warwick James and CounscH,^ and 
by other workers, both in that institute and elsewhere. 
The most important points now made clear are: 

{'d That the condition commences on the interdent.al sept.i 
and thence spreads both vertically into the periodontal mem- 
brane and laterally on to tlic labiobnccal and lingual surfaces. 

(A) That the initial lesion consists in a deep proliferation 
of the gingival epitlielium at the expense both of the gum 
coriiim and of the periodontal membi-ane, and that pari pa^m 
with this deep proliferation goes a superficial de.sqnaraation, 
resulting after a time in the formation of a “ pocket,” which 
lluis. llirougliout the whole course of the disease, c-erntinues to 
he lined with epithelium. (The discovery tliat normal healthy 
gum is attached to the enamel^ has compelled us to abandon 
the conception of a normal *' trough ” between the gum and 
the croun of the tooth.) 

(r) That calculus or “tartar” is invariably present, though 
not always in sufilcient quantity to be detected macroscopicallv. 

(d) That absorption of the alveolar hone and periodontal 
membrane is secondary to tlie primary* epithelial cliange. 

(r) That the discharge of pus from the pockets instead of 
being, as the name of the disease implies, an essential feature 
IS to he regarded as a complication which, as we know from 
clinirol experience, does not occur in a large proportion of 
c.ases. Wlun it does ocgiu* it is due to a secondan* infection 
of llie ivK-kels by pyogenic organisms with a positive chemio- 
taxis. Of course, when the pockets liave become large a 
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discharge of some sort can generally be expressed from them, 
hut this is not normally pus, hut the so-called materia alba, 
and consists chiefly of food debris and masses of putrefactive 
organisms. 

Cau.^atiox. 

It is still considered by some that in pyorrhoea we have 
to deal not with a single disease, Init with a group of 
disea'jcs linked together by the fact that they all attack 
the same organ. This is suggested partly by the variation 
iu the clinical picture, partly by the dilFerenco of the 
bacterial flora in different cases, and partly by analogy* 
with other groups of imperfectly understood diseases, such 
as chronic rheumatism and rheumatoid arthritis- But just 
as physicians now appear to regard rheumatoid arthritis 
and chronic rheumatism more and more as due in nearly 
all cases to infection from some focus in the body, so 
X think wc arc now justified in believing pyorrhoea to he ,a 
single di.scnse, and it is certainly a great aid to treatment 
if wo can take up this i>osittve standpoint. The differences 
we observe in the clinical picture must, then, be regarded 
ns due to a difference in the reaction of the patient rather 
than to a difference in the cause. As in all other diseases, 
causes divide themselves into a predi-sposing group and an 
exciting group. ^lost of the hoary controversies between 
the advocates of a general or systemic and those of a local 
origin of pyorrhoea have had their root in the failure to 
appreciate that both a predisposing or general and an 
exciting or local cause must always he present in every case. 

Predisposing Causes. 

The first of these is the essentially transient and tem- 
porary nature of the teeth and their supporting .structures, 
a physiological fact due to the evolutionaiy history of the 
mammalia. The roptiles from which they sprang are 
poly]>livo<!ont — that is, they have a succession of teeth 
iinnted in numbers only by the life of the individual ; each 
after a short- period of use is cast off and replaced by 
another. In tlmt cla^s of reptiles (the Theriodontia) from 
xvhicli it is hedieved tliat mammals were evolved wo sec 
that tlie life of each set of teeth became more and more 
prolonged, till in some .species two sots were sufficient 
for tlie normal life of the individual. This arrangement 
hocaino stereotyped in mammals, and all the sets of teeth 
after tlie «ccond were suppressed. But throughout the 
mammalia, if an animal lives much beyond its normal 
allotted .‘ipan, there is a tendency for its teeth to become 
lo<t, till it finally becomes edentulous. The exceptions are 
teeth of pcr-isteiit growth, and if th*‘y arc so airangcd that 
no wear reduces their size these teeth continue to grow 
larger throughout life — ^fov example, the tusks of elephants. 

Tlie lovs of the permanent teeth due to wear and tlic 
atrophy of the tooth-supporting structures is, then, a 
normal font lire of old age, and there is no clinical differ- 
ence hetworii the los'^ of teeth as a normal senile change 
and their ]>reniature loss from pyorrhoo.T in middle life. 
Of the reasons for this prematurity in the victims of pyo- 
rrhoea we are still ignorant. Tiiey may act either directly 
on the tooth-supporting structures, predisposing tliem to 
atrophy and absorption, or they may act by encouraging 
the deposit of calculus, the most vital of the exciting 
causes. They probably signify some hiochemicah change in 
lime motaholism, perhaps duo to an altered endocrine 
activity. In this connexion F. W. Broderick^ and Weston 
Price' have made some interesting .suggestions, pointing 
out that pyorrhoea becomes more common as caries becomes 
less common — a contrast that applies not only to the age 
incidence, but to the type of tooth most severely attacked — 
and that pyorrlioea is a disease of lime excess in the blood, 
canc,s one of lime deficiency. But a coherent explanation 
of those matters has still to be worked out, and for the 
present we must be content to realize that there is un- 
doubtedly some unknown predisposing cause which helps 
to determine wliy amongst individuals in whom the exciting 
causes are equally operative some are attacked by pyo- 
iThoea and otliers remain immune. 

Exciting Causes. 

While the predisposing causes are still obscure and arc 
not as yet susceptible to treatment, the exciting causes 
are now beginning to he understood, and. what is more 
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imjiovtant, aro to some, extent capable of being controlled. 

1 hoy may be summed up in the single word “ stagnation." 
Consider the pathological picture whoso salient features 
I lia%'<s described. Tlio disease starts in the interdental 
spaces, the only position where even assiduous oral bygieno 
cannot entirely prevent stagnation from occurring. ' It is ; 
characterized by the deposit of oalcidus fi’oni tho oral secre- 
tions, a deposit that can only occur when tliose secretions 
stagnate. It commences by a proliferation of epithelium, 
a process wliich all over the body denbtos, except in the 
case of new growths (and often in this case, also), a local 
irritant of some sort. Tho conclusion whicli obtrudes itself 
is that stagnation of tho oral secretions in tho interdental 
spaces — assisted, as we now believe, by the activities of the 
Leptotlirix huccalis — produces a deposit of ealcnlns; this, • 
in its turn, acts as an irritant to the epitliolium covering 
tho interdental, septum, caiishig it to proliferate deeply 
and desquamate superficially till a pocket is formed. A 
vicious eirclo is now established ; the presence of the 
calculus and the existence of tho pocket will still further' 
encourage stagnation, not only of the oval secretions, but 
of fermentable food debris, and leads in turn to the forma- 
tion of more calculus and deeper pockets, and tbo existence 
of a culture medium for bacterial growth. Infection from 
this, spreading along tho blood itesscls and lymphatics which 
pierce the crest of the bony interdental septa, produces 
absorption of tbo bone till every detail of the patliologiear 
picture is accounted for. If this conception covers iho 
facts wo have oidy to consider the factors which favour 
oral stagnation. 

1. The first and most important of thos'c is modern diet. 
Tho teeth and jaws of man wore evolved boforo cooking was ' 
invented, and tiie friction of a natural diet on tho gnnis, 
with tho thorough mastication involved by it, promotes a 
flow of the oral and salivary secretions sufficient to prevent 
any of that oral stagnation which is to some extent inevit- 
ablo with modern food. Tho point is well illustrated by 
comparative pathology. Wild animals rarely if ever suffer 
from pyorrhoea apart from loss of tlic teeth in exlremo 
old ago. Animals, however, in captivity and domestic 
species aro not infrequently attacked by the disease owing 
to their artificial diet. 

2. Irregular arrangement of tbo teeth and malocclusion, 
due cither to faulty development of tho jaws or to jirc- 
maturo loss of teeth, will obviously encourage stagnation, 
and wo find, in fact, that pyorrhoea is more common in 
sucli mouths, as it also is in mouths where the saliva is 
umlidy viscid. 

3. Dental restorations, whether fillings, crowns, bridges, 
or dentures wliich from faulty design or imperfect execu- 
tion tend to trap food and impede a free flow of oral 
secretions, will obviously provide an exciting causo for 
pyorrhoea. 


Treatjient. 


measures I shall doscrihe, directed to the removal of that 
catise, are seklom so thorougldy carried out or so pi'ifertlv 
eitectivo that the need for subsequent scalinas will nu’t 
surgical measure of great value Is the 
abolition of any pockets that may oxist—that is the 
ycmoval of the gum to the level of tho floor of the pockets, 
by the knife, tho cautery, or by escliarotic drugs. Tim 
existence of pockets renders tho task of proventing stamia- 
tion around tho teeth, which is the goal of all onr tivat- 
luciifc, peculiarly difficult, and the clinical results of gum 
resection aro uniformly cxcdlent. 


iledical Treatment. 

Tho surgical measures I have mentioned, though they 
arrest tho course of tho disease for tho time being, cannot 
bo expected -to effect a permanent cure. The patient will 
bo no less liable to oral stagnation, a fresh deposit of 
calculus, and a rocrudcscciiec of tho disoaso than ho was 
before, and the surgical measures must bo followed up iiy 
some daily measuvo of oral hygieno whieli will, as far as 
is humanly possible, prevent a rocrudcsconco of jiyon'lioea 
by preventing oral stagnation. No incasuro that is not 
repeated daily can hope to maintain a permanent euie, and 
it follows that effective medical treatment can only ho 
undertaken by tbo patient, and will bo eflcctivo in pro- 
portion to tho diligouco we can persuade him to praetise. 

There aro threo methods I have tried in my own prac- 
tice; (1) daily irrigation of tho gums and iiiterdenial 
spaces witli a powerful sjiray from an atomizer •, (2) daily 
cleansing of interdental spaces, and any pockets in the gum 
that aro not resected, with hydrogen peroxide apjilicd 
through a fine root S 3 -ringo; and (3) salhio massage. The 
salt promotes a flow of scrum into the pockets ami inter- 
dental spaces by osmosis; the massage first squeezes this 
out and then causes the pockets to fill up again witli serum. 
Stagnant areas aro thus shucod out by tho patient’s own 
serum. 

Daily medical treatment by tho patient himself somewhat 
on these lines is, I believe, the only treatment likely to give 
results that arc jiormancntly satisfactory. The other forms 
of medical treatment are mostly aimed at what wo now 
know to be comjflications of tho disease, such as infection 
of tho pockets with pyogenic organisms, rather than at 
tho primary condition; and conditions such as pus forma- 
tion usually disappear spontaneously in rcS))onsc to tho 
measures I have mentioned. If they do not, then a coiir.so 
of special treatment may sometimes do good— cither tho 
old method of treating the pockets with canstie drugs, or a 
courso of vaccine thcrajiy, or ionic mediation, or treat- 
ment with high frequency current. Nothing is nmro eas^y 
than to effect a cure of pyorrhoea if by emo is meant an 
arrest of pus formation. Only too often tlic .so-eailed cnies 
have meant little more than success in eiimmating (ins 
particular complication of the disease for the time being. 


It is an axiom that all sound tveatincnt of disease should 
he directed towards its causo, and not to its symptoms. 
Over tho prcdi.sposiug causes of pj-ovrlioca we h.avo as j'ot 
no control, and if the conception of its exciting causes 
whioli I liavo put hoforo you is well founded it follows that 
our sole aim in treatment should be tho coutiiuied pre- 
vention of oral stagnation ; and in fact the conception of 
oral stagnation as its cause I'ests not only on the evidence 
of pathologj’, but on the clinical fact that the therapeutic 
measurc.s directed against it are the only ones that do pro- 
duce a permanent result. What measures, therefore, are 
open to ns.!’ We cannot c-xpect to see the adoption of a 
diet so coarso and astringent that it would be sufficient 
in it.self, and the treatment possible divides itself into 
surgical- and medical procedures. 


Sxirtiieiil Treatment. 

The paramount surgical treatment is a complete removal 
of all the calciilns, and thi.s sealing, in the great majority 
of eases will have to be repeated at regular intervals. It 
is oln'ious that, liowovor thoroughly tho caleuhis is vcmaved, 
tho cause that led to its deposit in tho first instance will 
brim'' about tho same coiulitiou again; and tho medical j 


PvoRimoEA and Sy.STE.Mic IxFrxnoN. 

,0 time is not far distant when physicians wore 
icted to ordering tho wholesale extr.actnm of teeth 
Sed bv pyorrhoea, in -the interest of the imlienl s 
th To-day tho attitude of medical men apinnu's to 
3 changed, nnd wo find their attention du-ected to 
h witli non-vital pulps as the most imporUu.t den al 
or in general disease, together witli an unpluil ’ 

• rays as the only reliable metliod of diagnosis. 1. sec it 

' I Relieve radiographic evidence taken 

llv inadequate and often misleading,, . ^ „ 

.ricnee IVcston Price, in tho most "'j 

arstndv of tho dental factor,.., ^.v^tcmic d aso >ct 
ishod,' goe.s oven further and appears to icg.i ■ 

■,-bnca as cvidciicc of the establishment of a loca ^ 
. nfmo or immunity reaction to tho rheumatic group 
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of diseases, Stauloy Colycr has published a book* taking 
the opposite vieu*, ancTregards the alveolar bone in all cases 
of pyorrhoea, oven where no pus is obvious, as infected. 
Unfortunately, in the cases he cites as evidence of improve- 
ment in health following extraction, he fails to distinguish 
between non-vital and vital teeth, and tliis scrioush' 
impairs their value. Lazanis-Barlow* found that over 
80 per cent, of cultures taken from the bone below the 
floor of a pyorrhoea pocket were sterile. 

While it remains true that active ])yorrhooa docs not 
adrersely affect the general health as much as was formerly 
helieved, and far less frequently than apical infections, it 
is not to bo thought that it is wholly innocuous. Its ill 
effects are most often seen in diseases of the diecstivo tract, 
as its toxic products draiu into the mouth rather than into 
the blood ; very few cases have occurred in my clinical 
practice where diseases of the rheumatic gioup uere 
produced. 

The relatively innocuous nature of pyorrhoea compared 
with apical infections is usually explained as the difference 
between an open and a closed infection, the toxic products 


of pyorrhoea draining freely into the mouth and the 
bacteria being killed by the gastric juices, while the toxic 
products of apical infections must of necessity find their 
waj* into the system. But there is another and more 
significant difference between the two conditions. An 
infection of the gums is freely exposed to all the defen- 
sive mcchanism.s of the body, phagocytes, antibodies, and 
antitoxins, which in most cases constitute an adequate 
defence. But an infected pulp chamber constitutes a 
stronghold for bacterial growth, completely protected from 
all the natural defence forces of the body, where germs 
can multiply and discharge their toxins and themselves into 
tlie s\-stcm witli impunity. 

RErmExCE-s. 

* A. .* Sliifly of J.rpff>*hriT hurefiU*, Ttrit. Ti^nta] 1925. 

vrvl. x!rl, p- 2S3- - W. \Var\»ick .7ame« and Conn«eH : Histological 

inf^* Piorrhoca Alvr-oJari'i, ibi/J., 1927, roK xlriii, 

p. 1237. ^ F, W. Rroilcrick ; Dental J/eificine, Ileincmnnn, 1923. •* We.'ton 

Price: Dental Infertiono, Oral and Si/^tentic. Fenton Publishinir Co., 
U-S.'A., 1923. * Sl.\nl^v Co’rcr : Cf.rante Inieetir,n of the T..ewrs 

and Co. * P. Lazjrn.~r>ar!ou* : Hactcriolopica! E.Yamination of the 
.Mveol.ar Rone in Pyorrliooa, 7Jr»7. Dental Jovni., 1S23, vol. xlix, p. 57. 


NOTES ON A PEDIGREE OF A3IADRGTIC FAJnLT 
IDIOCY (TAT-SACHS DISEASE). 

BY 

D. B. STEN'HOUSE STEWART, W.R.C.S., L.R.C.P., 
D.0.3[.S., 

noxoRiSY opimuLLinc surgeon, Victoria hospital for sick 

CmLDEEX, HULL. 


IxTEREST in this disease appears to have waned during 
the past twenty-eight years, and references to the con- 
dition are as few during this period as they arc plentiful 
in^ the twenty years succeeding its first description by 
Vt areh Tay in 1881. The condition has apparently been 
shelved as incurable, largely because it seems to develop 
prenatally, and it has been impossible previously to fore- 
cast that the offspring of any particular Jew^^ss was liable 
to this affliction. 

It has been my good fortune to see at the Hull Victoria 
Hospital for Sick Children a case of this disease which has 
proved on investigation to represent the second generation 

of the classical R family. Their vicissitudes were 

rerorded by Mr. Kingdon of Nottingham; of twelve 
children, six died of this complaint, and in two cases 
extensive posf-tnorfcjii examinations were performed by 
Dr. Rision Russell. 

Of t!ie remaining six, the eldest daughter is unmarried; 
the elder son has one living child, one pregnanev 
terminated apparently in a “ mole,” and one other child 
died of meningitis secondary to mastoid trouble. My 


patient was the second child of the next daughter. I do 
not intend to report tho case fully, as it followed so 
tvpicallv the abler description of its uncles and aunt 
published by Mr. Kingdon in Volume 80 of the Transaction.'? 
of the Medico-Chirurgical Society. Though flaccid through- 
out, the patient died con^^llscd. A boy bom to tho same 
inollior seven years ago is alive and well. 

The next son has married recently, shortly before ho 
knew of the dangerous heredity, and he is disinclined to 
procreate on this account. Tlie next living member of tho 
family is a woman, who has a healthy daughter aged 
2i years, and is pregnant for the second time, expecting 
to be delivered in April. The last is a woman of 21, and 
unmarried. 

My object in publishing this pedigree is twofold. First, 
I consider that the appearance of tbe disease in the second 
generation is of general interest, and if it should occur 
olsewherc in the family it will be important to determine 
wlicther or no the succession is solely througli the distaff 
lino. Secondly, I desire the consensus of opinion of my 
colleagues on the manner they think best of meeting the 
situation. Should Jacob practise rigorous contraception? 
Should Rachel be advised against matrimony? Will the 
profession offer any suqgc.stions as to the ante- and post- 
natal treatment of Pauline’s expected child, and any 
future pregnancies of hers. Rebecca’s, or Rachel’s if she 
marries? Kingdon sugge.stcd that tlio dietary of the 
motber be investigated, and that the babies be weaned 
from birth, but that was at a time when the disease was 
regarded as familial rather than hereditary. 


U. , X. (coasins). 


I ' II 
Several uniatown. 


Harrj’ R.— r— Wife pbxs’callr 
I defective 


I 1£S4. 

'Wolff R.. — Annie I.* 


Died of heart 
disease, aged 56 


‘ I ' ‘ I « I 

Ei;:ht miccarried or died not 
apparently dne to .l.F L 


I i 

Two alive. 


Jane 

I 


\pr 


Oct '\:o. Apr.M.is?2. yitiv im 


Son. 

Died 15S7. 
A.Va 

Hull Royal 
Infinuarj'. 


Lily. 
Divi g. 
single 
and well. 


I 


Living, 


geiies: 
t achoTuatons 
entropion : 
supersensitive 
nature. 


Jacob. 
Di»-d Oct. 23. 
1S31. A.F.Lt 


I 


I 


1 lancbe. 
Pied Deo. 25, 
18-5; A.F.I. 
Cmncintcd 
and spastic 
before death.* 


Je.m. Mi'Jc iriage 
?“mo.e.” 


I 


Nov. 1595 

Nov. 1E95. 

Sept. 1397. 

Feb. 190\ i 

1 ? 

Aug. 1SC4. 

Aug. 1307 

1 

•Pflvjd >?) 

1 

B. 'milch 

I 

Bebeeea. 

\ 

Jacob, 

1 

Son. 

1 

Pauline. 


Died May 6. 

Died -•ug.. 

Li^^ng. 

Alive and 

Died. 

Living. 

Living, 

1595; A.F.I.^ 

1837; A.F.I.* 

] 

recently 

?A.F I. 

1 

single 




married. 



end well. 


April 1921. 

1 


March 192“. ' 



Daughter 
D:cd aged 15 
month';: mastoid 
(nicningiti.5'. 


1 


Teresa. 

Died Oct. 31. 1923 : A.F.L 
Tj-pical macular change ; 
hi-peracnitv of hearing; 
ara!hetic and fiaccid. 
Died convulsed. 


Blanche. 


Expected 
April 1929. 
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COMPLETE MVERSIOS OE THE EMSAEY 

■ bladder. 

BY ^ 

c. BCRGOYNE PASLEY, 

CKSBE SURGEON, FEDERATED AlAD 

f BiriiX'avv Waiiaor is a comUtioTT 
C0AIW.ETE invovsvon o 0 of the ehnical 

of sTicli extreme J ,J lo he warrantetl. 

actails iu such a case ^oukl ^ 

.mclorskca, jX'^;dU°avr^Vphi!k, fua menial'y very 

with a facies suggcsti'C ^ August 10th, 1927. 

IlupiO, Avas mlmillcd to hosimal on . ^ , 

.?. . .. .AU„,U, two mouths lireMousij tie I J,J^^ 


^ UC 

urtiEo outiUoa ■ “ Pvol^s^ ^ 
clhWrcu,” hv Tho.uas for March, 1S27 

5„ tho Amcncan clearly hoserihos an 

dOO'i. whcl'oin tlic ^\ntcl > 


vovy clej^vly 


frive." rC rf;Vlov.-iu<' Oay she rcHuuo^:^^ ... 
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without det'ht ced and .^fcp flowing from tlic 

membrane u-as in - ■’ j^gg nvino could be, - . . poslcnor 

susTV'S* 

- asi."S- „„ «iu.,x»K.£- 

Digital exannnal'W 9 ' jiy admitted ’">, V' ^ few day.s the 
Umo sho seemed aW^ to P<>™‘0^,dd i»^io« ‘'M''’! 


(« 400), wherein the wmtti 
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Analvsis of the fluid save the following luain facts: specific 
gravity 1,013; faintly alkaline; total solid'^ 9.5S per cent,— ash 
0.9 per cent, (sodium chloride, trace of potash and pho^phalcsl, 
fat 4.C5 per’ cent., protein 3.50 per cent, (almost wholly serum 
globulin and albumin); there were (races of blood cells, with an 
csce<s of mononuclear types; no organisms \vci*e found, Tliis is 
wiihin the limits of comiw'-ition of pure chyle. The fat was in a 
rery finely divided state, a many times finer emulsion than cow’s , 
milk. . ' 

SitOsrqtirnf Pra(/rc,*^. — The boy left for Iiooic on the sixteenth 
day, a detailed diet having been prescribed, largely, but not 
wholly, fat-free. Ho was a most depro^ing sight — pinched face, 
splayed-out ribs over a flaccid, rather scaphoid, abdomen, and 
match-like legs. Five weeks later (ifay 22nd, 1928) thc^ change 
in the child surprised me, and I regretted not having taken the 
weight (now 4 st. 5^ lb.) and the waist measurement (now 26 in.) 
piTviously. The thoi-ax and abdomen were within normal limits 
of shape, a moderate layer of subcutaneous fat had appeared, and 
the boy was now of lively disposition. The clinical signs of cyst 
or fluid were doubxfully obtainable. 

Xine weeks Jaicr (JuJr 28th, 1923) the weight wa.«i 4 ?i. SJ lb. 
and the n-aisl 26^ in. lilicre seemed now to be definite c\ndcn« 
of a flaccid cyst in the abdomen, and I should think that the fluid 
is collecting again very slowly. 

In discussing tlio prohablc origin of the cyst I mu^it 
cjrpres^ my great indebtedness to Hr. G. Payiing right 
of University College Hospital for roferenw^'* to the litera- 
ture and many suggestions of practical value. 

The cyst niny be clashed broadly as uieseutonc, and may, 
therefore, be primarily chylous, or due to an effusion of 
chyle into a preformed cyst. C, N. Dowd‘ reviews tho 
stibject, and is of opinion that tho latter view is correct. 
If this is so, “ false *’ cysts — inflammatory, parasitic, neo- 
plastic, and dermoid — can hardly be applicable to this case, 
leaving traumatic and “ true ” mesenteric cysts only to 
be discussed. 

Of the *■ true *’ cysts those suspected to be of urogenital 
(^Volffian) or enteric origin are lined with epithelium 
(.-sometimes veiy flattened), and altliongli tliis has been 
described, the present cyst was so tliin-walled, and under 
such low tension, that there can bo little doubt that the 
wall consisted solely of endothelium and tlie barest sup- 
porting framework of areolar and fibrous tissu?. Tliero- 
fore, it would approach tlio lymphatic cyst (comparable to 
a cystic hygroma, which it did not in the least rcsemblei, 
or a mesocolic cyst (formed of layers of mc<.t'nteiy which 
failed to fuse after the rotation of the gut in tho embryo). 
Tlieoretically the superficial position of tho evst, Ivinc 
against the small gut anterior to the mesouterir ves^cU^ 
tits in with the mesocolic tboor\-, hut I have found no 
definite evidence that such cysts ever occur. 

A traumatic cyst should be associated with adiiOMnns. 
which were not found. Such cysts are said to occur after 
a blow on tho spine, causing rupture of tho rceepfaculum 
chvii or thoracic duct. A novel suggestion mav he of 
interest iu this connexion— namely, that the condition was 
one of retroperitoneal effusion of chyle held up by fiie 
more firm attaclimeiits of the poiitoneu'in to the diaphragm- 
atic, pelvic, and transvcrsalis fascias than to the iuinhar 
and perinephric fascia.?. However, I liave not been able 
to confirm that these attachments are more firm. 

There remnins the view that the condition might be 
primarily chylous — that i*, a cystic dilatation of a chylous 
lymphatic duct, due to obstruction possibly from Traumatic 
or tuberculous fibrosis. This, a simple view at first sight, 
presents the difficulty that there is such a free ana^tomo'•^^ 
between ducts; even tho entrance to the receptat iilum 
chyU is nsuallv by two or three channels. Had a euro Iwen 
obtained, the only reasonable ox])lanation would have been 
that a partial valvular obstruction in a duct had been 
overcome by complete relief of tension, but a cure now 
seems a doubtful possibilitv. 

One can tlicreforc only consider tlirce likelv explana- 
tion^: (1) cHiHion into a pTcformccl me>oeolic evat ■ (2) a 
true okstnictive cystic dilatation; (3) a icliopcritoneal 
clfnsion. In riew of the verv extensive nature of the 
ev-^t the last viciv cannot bo pnt aside lightlv. Finallv 
ax the condition may require fnrtlicr sunritai iiifervention’ 
snggcstions as to procedure and investigation at the time 
v‘onId he of considerable value. 


I am^ indebted to the kindness of Bi 
Permission to publish this case. 


Arthur Hunnaid for 


Krrmxci, 

* of Sur-jrnj, ISOO, vol. 32, p. 515. 


ELECTROTHERAPY IX XOX-GOXOCOCOAL 
CERVICITIS. 

BT 

C. F. ORR •WHITE. AI.R.C.S., L.R.C.P., D.AI.R.E., 

iuiDiCAL otriczr. ix cnARcn or txrcrBo-mERAprmc DEP-tETsfExr, 

POViL XORTHERX HOSPITAL. 

mean*: of the electrical treatment detailed below it is 
usually possible to clear up cases of discharge from the 
cervix and nretbra where douches and other means have 
failed. 

In hospital practice diathermy is applied to the cervix 
and urethra as a routine for the first four sessions, Hr. 
C’nmbcrbateh’s special teclinicpie being employed. This 
kills any gonococci which may remain and stimulate.^ in- 
ternal seeietion" to combat toxins, but i> not essential in 
non-gonocoeeal eases. During the next six &c.ssions a well- 
hibriented zinc or cojiper electrode an inch and a half long 
bv tbree-sixteentbs of an ineb in diameter (at the end oi 
which is placed a circular disc to in'-uhue the parts round 
the introitus urethrae) is introduced into the urethra; an 
indifferent pad electrode, eight inches by six, and half an 
inch thick, soaked in salt solution, being placed over the 
lower abdomen. The urethral elcetrcdc lieing steadied by 
a suitable stand the cabb*s are connected to the electrodes 
and the galvanic cniTent slowly turned on till a strength 
of 5 to 7 mn. is reached. The positive pole is alwar.? 
connected to the urethral electrode, and after twenty 
minutes* treatment the galvanic current is slowly turnccT 
off, ilforc than 5 ma. «hould not be used at first r.s lie 
patient may complain afterwards of pain on micturition. 

MTion treatment of tlie urethra has been completed a 
spociihim is introduced into the vagina till the cervix is 
clearly seen, and an electrode of the .same shape and 
material, but a foot in length, i." passed down tlie speculum 
and introduced gently about thrcc-fiiiartcrs of an inch into 
I' the cen'ix; if endometritis in present it may pass an iitoh 
or more. A piece of rubber tubing is clipped over the 
J electrode ns fai the cervix, ilitis preventing any short- 
circMJtiug with the speculum or i)o>sible burn of ':iie 
vagina. Tlic indifferent electrode being in position as 
before, the negative cable is attached to the electrode 
! passing to tlie cervix and a current of 15 to 25 ma. passed 
for twenty minutes. Thi-s not only cnirses c*opious «ecretion 
from the cervkn! mucous membrane and draining away 
: of pathological pioduits, but lias a caustic ac.tion as well. 

At the last two session?, by' which time the di.«:ehavge ha? 
become less or nearly ceased, the positive cable is applied 
; to the electrode in the cervi.x, and tho ciinent turned on 
I till ^0 ma. is slowly reached. Tlii.‘< current is passed for 
tweutv minute-N and -'lowlv turned off. The re.sult is to dry 
up the cervical secretion, and at the same time (according 
to ty|m of electrode u<ed) introduce into tho c-ervix zinc or 
copper ions, both of which arc strongly antiseptic. The 
averao-e number of treatments uece'xsary is jUjout a dozen, 
but tills v.ill depend on the amount of cervical and 
urethral inflammation and induration, which within limits 
vary with the duration of the discharge. Thi^ brings out 
the imnortanco of early treatment, which makes for a 
good prognosis. In every such case it is essential to treat 
the urethra. 

I will illu.strnte the results of treatment by giving two 
tvpica! cases. 

Cass I, 

A woman, aged 21, complained of discharge and frequency of 
micturition (tho date of onset was not stated). Treatment 'wa-' 
begun at the lioyal Northern Hospital on September 13t}i, 1926. 
On examination the cervix was seen to be congested and indurated, 
maculae were present on the vulva, and pus exuded fi-ora the 
cervix. A smear showed no gonococci. Only slight improvemenl 
followed treatment with silver nitrate douches. She was sent to 
my department on November 15th. 1926. The uretiu*a was swollen, 

. the cervix red and swollen, and thick pu-S was obtained from both. 
•Three treatments by diatbei-my caused the cervix to become Ics^ 
red and swollen. Ionization was performed weekly till Decembei 
26th (eight tieatmcnls), when no pus was to be* seen in eiilKi- 
cerrix or urethra. The patient reported in a fortnight and 
again in a month, and at the last examination some chronu' 
thickening of the ccirix was found, with rather excessive 
mucous discharge, from "which the patient had no discomfort 
whatever- No pu= was fotmd, and cultures from the cervix were 
negative. 
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Case ii. 

woman was treated for cervical discliargc six years 

h-id^nntiVnrt ^ r f bmiung pam in vulva and vagina; she 
Aflov i' 1 no discliargc. A smear, taken showed no ionoiocci. 

henefit the patient she was sent 
to ray department on November 1st, 1926. 1 found the cervix 

On Ztend® '’«ginal walls, 

hv ‘ "i n>°®i°n was seen. Eight treatments 

by diathermv c eared up the erosion and the pus became less 
Ui ck, though there was now some to be seen in the urethra. 
Alter four treatments by ionization no pus was seen in tlie 
urethra and the cervix was much less red and swollen. After 
eight treatments there was complete cessation of discharge and 
the cervix appeared normal. ^ 

The patient reported a month later that she felt quite well; 
the cervix and urethra both appeared quite normal; no chronic 
thickcjiing was seen. 


■ I could only treat thoso cases onco a week, but twice a 
week would be more efSciont and would lessen the number 
of sessions required. I hope these notes may be of service 
to those in general practice who nso a galvanic apparatus. 


JHi'iuoraniba : 

MEDICAL, SUIIGICAL, OBSTETRICAL. 

PSEUDOCYST OP THE PANCREAS. 
PsEunocYSTS of the pancreas are undoubtedlj' rare. The 
following clinical details of a case therefore seem worthy 
of record. 

A boy, aged 7 years, had the upper part of his ahdonien crushed 
by a cart. He was taken to another hospital, and was detained. 
Tlic following two days he vomited some bright red blood, but 
otlicvwiso Iiis condition was normal. A'-ray cxaiiiinalion of bis 
chest revealed iio bony injury, and after being kept under observa- 
tion for one week ho was discharged apparently normal. Ten 
days later lie had an attack of vomiting, and tho following day 
lie had pain in the left side of liis abdomen. Tho vomit this time 
showed no traces of blood. Ho was brought to this Iiospital, and 
on examination tho following condition was revealed. 

A largo swelling was present in the left epigastric region; it 
was lender on palpation, was rounded off, and extended almost 
to the umbilicus. Tho percussion note was dull, and the stomach 
outline could bo made out at its upper border. The tumour 
therefore occupied the position of tlio lessor peritoneal sac. The 
Icmpcraturo was 100° F., pulse 120. Two days later Mr. Irwin 
operated. The abdomen was opened by aTlett rectus incision under 
local anaesthesia. Tho Iraiisvcrse colon was greatly distended, and 
in order to explore the lesser peritoneal cavity ether was resorted 
to. The mass was found to be an intraperitonoal pseudocyst of 
the pancreas occupying the lessor sac. It was approached through 
tlic gastrocolic onicntum. Tiic wall was incised, and the contents 
of tlio cavity (blood-stained fluid and a coagulated mucilaginous 
substance) evacuated. A cavity about tho size of a hazel-nut was 
present in the substance of the pancreas. Tliis cavity was covered 
by a thin membrane, and had evidently been a liaematoma, A 
drainage tube was left in for two weeks, during which time a clear 
fluid discharged in decreasing amounts. This fluid 011 exaniiiialioii 
contained pancreatic enzymes. Tho boy made a complete recovery 
ill five weeks. 

TI 10 origin of tlie cyst was probably a small liaematoma 
in the substanco of tbo pancreas, caused by injury to the 
upper abdomen. The liaematoma had occupied the cavity 
in tho substance of tho pancreas revealed at operation. 
'J'his would be in agreement with the original article on 
tlie subject by Jordan Uloyd in tlio livifish ^IcdicoJ .Toiii i\eJ 
(1892, ii, p. 1051). Ho was the first to point out tliat tho 
majodty of such cysts folloAviiig abdominal injury were 
not true retention cysts of the pancreas. He reported two 
eases, both occurring after abdominal injury— one three 
weeks and tho othei* three months. Both cases had liccn 
ilischargetl from hosjiital, and were readmitted subse- 
quently. Ho believed both to be associated with injury 
to tho pancreas, probably by pressure against the first 
lumbar vertebra, but in neitlior case was tlic pancreas 
specially examined for evidence of injury. 

Of li? cases collected from the literature by Kbrto in 
1911 there was a dcfiiiito histoiy of abdominal injury in 
53. Among 41 cases collected by Judd in the records of 
the Mayo Clinic trauma seemed to bo an etiological factor 
ill one case only, the cjst occurring two months after tho 
injury. Lazarus produced a cyst by crusliing the pancreas 
of a "dog. A liaematoma was first forniod, which later 
became an cncapsuled cyst containing 100 c.cin. of fluid. 

I am indebted to Mr. Irwin for permission <0 publish this case. 

H. A. Waunock, M.B., B.Sc., 

Ulster Hospital for Children and IVomcn, Belfast. 


^^OOD UREA CONTENT. 

IHE following case is of interest as showing tJic remarkaWo 

content within a 

1 datively short space of time. 

A ^ ’I kidney, with tlic left kidney aiok quite cloav. 

kidnp "f operation, tho right kidney was removed. Tho 

sofidl? °iil.vees wcio ahnost 

iSlf '■'I'-Ving size and shape. There was 

IntrnU siibstaiicc present that the kidney was to all 

intents functionally useless. Subsequently tlio paliciit had a 
normal conv.Mcseenco until August 1-Uli, when slio coniplaiucd 
inoo abdominal pain ; the Icmpcraturo rase lo 

icit ^ ^ passage of urine ceased completely. On August 

Ibth no more urmo bad been passed, and the blood urea was 
’O mg. per 100 c.em. During the next week not more than 
o ounces of blood-stained urine were passed, and the general 
condition became steadily worse with progressive headache, 
arowsincss, and vomiting. Tlierc Nvas no iniprovoinoni in spiln 
of Ircalment by the usual inelliods. On August 21st the blood 
urea was 3S0 mg. per, 100 c.em. During tho next week no more 
urine was passed, and calhclcrization showed that no urine was 
present in the bladder. The symptoms hccamo more distressing, 
but there were no signs of twilcliings or comnumeing uraemic 
convulsions. On August 28tli the blood urea had risen to 500 mg. 
per 100 c.cni. Then ' there came a dramatic change in tlio con- 
dition. That day a little blood-stained urine and some stones 
were passed per urcLlir.im, and this was followed by iutenso 
diuresis — over 151 pints of urine being passed in the next sixteen 
hours. Subsequently there was a steady improvement in the 

f encrai condition, and urine was passed normally. On Seplemhcr 
th the blood urea was 25 mg. per 100 c.cm.; on September 12th 
it was 30 mg. per 100 c.cm., and the palionl was discharged in 
a satisfactory condition. 

Tlio cliiof features about this case aro tlio steady rise 111 
the blood urea associatod with tho jirogrcssivu development 
of uraemic sj-mptoms and tho rcmarkablo fall in tho space 
of- 0110 week from 500 to 25 mg. per 100 c.em. associated 
witli tbo diuresis. It is to be noted that this fall was 
accomplisliod with one kidney, a tribulo to its functioiinl 
capacity. 

I am indoblod to Mr. Hughes for permission lo publisli this 
case, and to Dr. Eitchio for the blood urea cstinnUions. 

Bradford. GeouGE BiiOWN, jM.B., Cll.B.Ed. 


IDIOSYNCRASY TO QUININE INJECTIONS. 

[’he folloiviug case of quinine idiosyncrasy in which ratlicr 
ilarming symptoms occurred after intravenous injection 
or varicose veins, seems worthy of note. 

A married woman, aged 65. presonted herself ns an out-paticnl 
,t the Skill Deparlmeiit of (he Edinburgh Royal Inlirmary 
uffcriim from varicose derm.atitis, and it was nreided to treat the 
ausal comlilion-namcly, the yaricoso yems. Aceoruingly 1 c.™'; 
if quinine and methane solution, containing 0.13 gram qmniii- 
lydl'ocl.loridc and 0.0G5 gram urethane, was 

II the lower third of the right leg above the artn of d inialili . 
ilmost immediately after tho injection the patient began to 
jiwh ami live mimiles later she collapsed, fallmg from a 
Iio°floor. Slic was extremely cynnosed, and complained 

0 brc-illie and a sense of conslriclioii of the ihest, Plio pu 0 

uffered fion hiealh ^ observation m otic of the 

luimno again “ ° return home next morning. 

"Strisio .hi..- 

1 am ; c . 1 P!- 

dical, surrounded D " Y f jud to the sc.irificAlioii. A similar 
‘esT:i°?c"rSed’^^^^ my own arm and no reaction occurred. 
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DAIUCSIS OF THE T^IOTOR OCUDI NERVE. 

In the lattor jiait of tlicir course the third, fourth, fifth, 
aud sixth cerohrnl uorrcs are all intimately connected as 
they traverse the sphenoidal fissure and the cavernous 
sinu". At their deej) cerebral origin they arc also closely 
related, more osj)ecially the nuclei of origin of the third 
and fouvtli nervo". The former lies close above the latter 
in the floor of the aqueduct . of Sylvius connecting the 
third and fourth ventricles of the brain. It is reasonable, 
therefore, to expect that any peripheral or c<‘ntrul lesion 
of the third nerve will also be acTompaiiiod by symptoms 
arising from coinjdicatioii of any or all of the fourtli, fifth, 
and sixth cei'obral nerves. In practice this is the Usual 
exjjerience. 

The following case iii which symjitomc of paresis of the 
motor ocuU nerve alone, unaccompanied hv symptonis of 
other nerve complication, is perhaps desen'ing of record 
owing to its comparative rarity. 

Eighteen months ago 1 was consulted by a man, aged 42, who 
complainetl of diplopia, • the onset of which fii-st became apparent 
about six weeks previous to his seeking advice. There was a 
history of syphilis contracted about six years l»eforc this date. 
Tile knee-jerks were absent. 

On examination of the left eye it was .apparent that there was 
slight but definite ptosis of the upper eyelid, togellier with slight 
external strabismus. Upward movement of the eychall was defec- 
tive. as also Ava's inwartl movement of the organ. Movement of 
the eyeball downwards and outwards vras unimpaired. On com- 
paring the pupils of both eyes there was otivious mydriasis on 
the left side. The conjunctiva was perfectly clear, with no sign 
of venous congestion. Ophthalmoscopy revealed no optic neuritis, 
retinal changes, or hyporaemia. The right eye was normal. The 
Wassermann reaction was positive. The fouiili nerve was obviously 
unaffcctetl, since the superior oblique muscle, which causes the 
eyeball to turn downwards and outwards, appeared to be lunction- 
ihg well. Implication of tht? fifth nerve was eliminated by the 
fact that there was no neuralgia either of the supraorbital or 
any other type. There was no internal strabismus which would 
be* caused bv paresis of the sixth uev\*c affecting the function of 
the external rectus muscle. The lesion could not have been 
peripheral, not only l*ecause (he third neiwc alone was implicated, 
but because thei'c'was no venous congestion of the eye or orbit 
pointing to pressure on the cavernous sinus. 

Here, tlicu. was a coiulitiou of central origin, affecting 
only the motor octili nerve. In \iew of hi<i history 1 
thought the condition was most probably duo to a gumma, 
situated clo^e to the iiuelous of origin of tlie third nerve 
in such a position, .and of Mich a small si^o as not to 
encroach upon the closely plawd nucleus of origin of the 
pathetic nerve, and to give rise to no retinal changes 
indicative of intracranial tension. 

I gave him a conr>o of injection«i of grey oil, at weekly 
internals for eight weeks, and increasing dose* of 
potas«‘ium iodide, orally, three times a day after meals for 
four moiulis. Ax tlie end of that ]>eriod the troublesome 
dijilopia had completely disap])eared. together with the 
ptosis. :iiid the external strabisuui'' wa> hardly noticeable 
with the eve at rest. Tlie jnipil reacted quite briskly, and 
had become the same size a*' its fellow. The W'a^^sermanii 
leaction, however, siill lemained positive. 

Unfortunately, the later history of the ca'«e could not 
be followed as tlio patient left the district, and has failed 
to commnuicatc with me regarding his condition. 

D. UouDON Robinson, 

Late Honorarj Surgeon, Hull and East Hiding 
Ins'titute for llie lUind. 


Ihparts of ^oricfics. 


. E>sDOCRIME TT^IOERS. 

At tlie Section of ^ledicine (Royal Sotietv of Medicine) 
on Jamiarv 15th. with Dr. Artufr F. HritsT presiding, 
a paper on the subject of oiulocrino tumours was presented 
by Dr. F. r.vRKEs ‘Webtr. A second paper, hy Dr. 0. 
Leyton, which had been announced, was not taken, owint; 
to the illness of the author. 

Dr, Parkes I^ebor, who only made c*ertnin comments on 
his lengthy and comprehensive paper, began bv-remarking 
that he had taken a great deal of interest in' the subject 
of endocrine tumours since, in the carlv vears of the 
present century, he had participated in a discussion on 
n case of suprarenal cortical tumour brought forward bv 
Bulloch and Sequeira. He I'ccalled also hringing Ijofore 
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the old Pathological Society a case of primary carcinoma 
of the liver in which, apparently, bile was secreted by 
tho 'caheer cells'. He found, however, that that case was hy 
no means the first of its nature to he published, and, 
iiuleed, it was cases of this kind which fii-st afforded 
evidoiice that tumour colls c*ontinue<l to function more or 
less like the cells from which they originated — that is to 
.*iay, endocrine functions belonging to the c-ells from which 
the tunimir originated wore continued hy the endocrine 
tumour. 

Endocrine tumours miiNt. of ctiursc, he exceptionally rare. 
To get a fulhhlown/* endocrine tumour it was neces'-aiw 
that the. patient bo of tlie right’ ago; if the subject was 
too old "tberc was 11 b capacity left, and the manifestation 
of the tumour was blurred. The tumour cells, while prob- 
ably not equal in physiological power to the normal cells 
from which they were derived, were in enormous numbers 
— ^say ono hundred tumour cells to one original cell — and 
by that very fact were enabled to multiply the physio- 
logical action. The same symptoms need not always 
h-‘ evidenced as a rcsnlt of the .same kind of tumour. 
A person with acromegaly, for example, might react 
differently, according to ago and sex and the different 
constitution of the parts involved. Ono of the effects of 
acromegaly was an extreme thickening of the scalp. The 
scalp got so big and thick that in order to fit the skull 
it had to he corrugated. Recently he had had occasion to 
refer to a cas«. in which this occurred only on one side 
of the body. His explanation was that in some cases only 
ono .side of the body was so constituted that it rcacted 
readily to an oiidocriiie stimulus. 

Pineal tumonr.s. Dr. Parkes Weber went on, presented 
some difficulty. From tbc pineal tumour tberc could be no 
doubt that wc got wbat lie called ** macrogenitosomia ; 
the usual tern was “ macrosomia,” but he preferred to 
resen'o this for c.xccssivc hodily growth, and .to use the 
other term to express excessive sexual development. Some, 
people thought this to he due to destruction of the normal 
function of the pineal body, hut the fact remained that 
tumours of the pineal body did certainly produce macro- 
genitosomia in some cases. Turning to the testes, the 
.speaker said that in modern textbooks it would be found 
that pathologists stated that certain tumours of the testes 
looked as if they were derived from the intci-stitial cells. 
Unfortunately, all these cases occurred in adults, after 
general gro\rtii had censed, and thcrofoi*c one could not 
expi'ct to get macrogenitosomia; but Mr. Rowlands had 
lately had a remarkable case of macrogenitosomia iu a boy 
of 9, photograph-s of which lie permitted to be shown. A 
tumour was removed from this boy, which was pronounced 
to be a tumour of the interstitial cells of the tc.stes. The 
boy, previous to removal of the tumour, liad adult sexual 
characters, and returned to childhood afterwards. A point 
to be noted was that in a number of conditions in men, 
an up'iet ot the endocrine balance was associated with 
uiiilat»*ral or bilateral rnlargoracnt of the breast, and in 
some cases witli a certain .secretion of milk. This was 
known to follow pineal ‘ tumour, it was known in acro- 
megaly. in traumatisms of the testes, and in some other 
conditions. One must not argue that because a male 
developed mammary enlargement therefore he had not 
got one of thc'ie virilism-jirodiicing tumours. 

Turning to the pancreas, he said that no tumour which 
prodiK-ed endocrine symjitoms was known in the pancreas 
until quite recently, although it was known that in some 
cases of primary cancer of the pancreas the tumour cells 
resemhlctl tlio-^e of the inlands of Langerhans. Tumours of 
the thyroid gland scarcely needed to be mentioned ; one of 
the most famous ca'^es in this connexion was published as 
far back as 1894. There was more difficulty with regard 
to the parathyroid ; some of the tumours might have repre- 
sented an adenomatous form or an attempt at compensatory 
hyperplasia. "Was there any function of tbc spleen or 
parts of the spleen? Tliere was evidence of symptoms 
produced hy the action of the spleen which might be called 
‘M^vperspleni^m ” by analogs* with hyperthyroidism. The 
.symptoms inclnded haemorrhage and anaemia, but if one 
wanted to find oiu C'xactly what they were one must look 
to the diseases in which removal of the spleen produced 
an apparent cure. One rare disease manifested nodules 
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oi-iginatiug in tho Malpighian corj)Uscles of tlic spleen; 
this was accoinpaniecl by aji.neinin, tlu'ombQCj'topenin, and 
tendency to haeinorrliagOj and might prove to he one form 
of twmour issuing from the endocrine . organ, but the 
subject was too speculative to dwell upon. . . 

When it was borne in mind that an affection of one 
ondocrino gland must almost necessarily cause reaction iij 
others, it was not surprising that tho clinical jiicturo might 
sometimes bo obscured by pluriglandular symptoms. More- 
o^'cr, precocious growth, combined in most cases with pre- 
cocious sexual development, might bo caused by endocrine 
tumouva of tho suprarenal cortex, of tho anterior lobe of 
tho piti\itary gland, possibly of tho pineal gl.and, of tlio 
interstitial colls of tho testes, and likewise of tho oraryx 
Functionally active primary tumours and tiimour-liko 
hyperplasia of the various endocrine glaiids might ho sub- 
divided into those which arose as a pathological manifesta-^ 
lion of a compensatory reaction on tho part of the body, 
counteracting a specific liormonic doficieiicy, and those — 
specially considered in this communicatieii — which arose 
indcpoiidently of any obvious need or stimulation, and were 
rather tho cause of liormonic over-activity, which in some 
cases might bo injurious rather than beneficial to tho rest 
of tho .body. In both those classes secondary symptoms, 
including further endocrine symptoms, miglit bo produced 
by tho local prossnro and irritation, and, moreover, malig- 
nancy nijglit suporvoue. Non-endocriuo tumours might 
•also by local irritation, pressure, or destruction givo riso to 
endocrine symptoms. 

Dr. A. F. HunsT mentioned tho case of a man who, as 
a result of parathyroid tumoiw which was operated upon, 
developed, among other symptoms, tho exact opposite of 
macrogenitosomia. His hair ceased to grow, and ho lost 
all sexual sensation and power. Ho was given parathyroid 
gland and recovered completely, beginning again to sliavo 
every day, though previously it had been sufficient for him 
to shavo once a month. Ho had to take full doses of pava- 
ttiyroid over two or three years, and lessened doses over an 
extended time. Sexual vigour completely returned. _ 

, Dr. W. L.^ngdon-Buown spoko of somo cases of virilism 
which had come within his experience, and commented on 
tlio remarkable fact that those disturbances miglit bo pro- 
duced by a lesion in tho cortex of tho suprarenal gland or 
in tlio anterior lobo of tho pituitary, or both. With 
regard to tho pineal gland, ho thought tho undoubted effects 
were rather through tho vegetative nervous system than by 
any endocrine action. 

br. Arthur Ellis siwko of another case bearing on 
Dr. Pavkes Weber’s reference to tumour cells in primary 
caiiccr of tho pancreas resembling those of the islands 
of Langorbans. Ho also asked about tho clinical syndrome 
associated with tumours of tho anterior lobo of tho 
pituitary. 


LIGHT THERAPY IN MENTAL HOSPITALS. 

At a meeting of tho Section of P.sychiati 7 of the Royal 
Society of Mcdicino on January 8th, with Sir Maurice 
Craig in tho chair, a discussion took place on light therapy 

in mental hospitals. ... . • t j; 

Dr. H. Dove Cormao (Macclesfield), m opening, said that 
only sixteen mental hospitals had apparatus for adminis- 
tering artificial sunlight; eight others hoped swn to havo 
nn instnJIation, though it was now five years sinco actuio- 
il'Awapy was first used at Horton Mental Hospital, undci 
the direction of Colonel Lord, During 1925 an investiga- 
tion was undertaken at his (tho speakor’s) hospital as to 
the results of irradiation of about SO cases, tho i>atients 
having been ti'catod for periods of from two weeks to two 
months. An SO-ampero carbon arc was used, tho electrodes 
being bigii-iutensity carbons. Six to eight patients were 
treated at a time, tho whole body being irradiated. All 
suitabio admissions during the jear were so exposed. These 
did not include any cases of epilepsy, mania, or general 
paralysis of tho insane. Five minutes’ exposure to tho 
flout of the body and tho same to tho back was given at tho 
ccmmenccmeut, until a maximum of thirty minutes was 
reached, the arc being 3 ft. from the patient. Tho meta- 


bolic rate and .the pressure and differential conut of 
blood vrei'o recorded before, duviuof. nud nflov 


the 


were recorded before, during, and after treatment, 
and a weekly, note was made of boiiv w:cigbt and of mental 
variations, appetite, sleep, and skin condition. Thoro 
was a marked and general inerenso of body weight after the 
treatment, to an average of 3,V Ib. per patient, Gonorally 
also the appetite improved, and in most of the patient's 
thoro was more mtisculnv activity, with an accession of 
cheerfulness after tho treatment. The metabolic rates and 
tbo blood counts showed no constant variation. On tho 
average there ivas a slight decrease of tho systolic pressure. 
It was soon recognized that such conditions as inelancholia 
u'ith agitation and hyperthyroidism wero aggravated by 
tho irradiation. Oases of manic-depressive insanity 
responded most readily, for tho rays led to a material 
curtailment of tho period of depression. Jlild cases of 
melancholia were benefited by tbo treatmeut. Delusional 
cases, with much mental irritability duo to tho delusions, 
becaino niorO'amiablo under tbo rays. In dementia praccox 
the treatment produced no umelloratioii of tho mental 
condition, but some of these cases showed greater motor 
activity and talkativeness, Somo declared that tbo irradia- 
tion augmented tho bactericidal power of tho blood and 
improved tho body rmmunity. Murray Lcvick had deelavcd 
that tho neurasthenic symptoms accompanying rickets Imd 
been made to disappear under uitra-vioict ray tvoatment. 
Dr. Cormac reminded the meeting that many so-calictl 
neurasthenics were really cases of melancbolia with hypo- 
chondriacal tendencies. It was now generally held Hint tbo 
ultra-violet rays affected not only tbo vasomotor system, 
but also other iiai ts of tlio vegetative nervous system, sncii 
as those controlling the pigmentation of tho skin, the fibres 
supplying tbo hair follicles, and those affecting tho 
mnsclo tone. It was justifiable to infer that tbo whom of 
tho sensory division of tbo nervous system was influenced by 
general irradiation, Dltra-violct rays could bo said to 
paralyse certain inhibitions and to produce a general seuso 
of well-being. In some poopto bypevsensitivity to hglit 
ravs might bo an idiosyncrasy, and tins possibility should 
always bo borno in mind in deciding individual dosages. 

Sir Hexrv Gauvain explained that bis work did not 
consist in treating mental cases, but perhaps his contribu- 
tion might have somo bearing on that special aspect, 
Irradiatrou with ultra-violet rays bad a tome and stimu- 
lating action, but its prolonged employmout caused juo- 
crrcssTvo loss of response, while e.xccssivo exposure to tbo 
?nys produced depression, listlossnoss, and oxbausUoi 
Intorriiptoil and periodical exposure to the rays .seemo 
preferable to long courses. In tho study 
kaimcs in tbo blood following exposuro to uiti.i-Moiot 
Zht’it bad been demonstrated that such exposure was 
followed by an increase in tho inorganic blood pbospliatc 
It b.ad boon suggested that tbo rays £ 

factor in effecting tissue fim rt 

, nutrition oi the srey matter of tlio brain, tlius incic.i.si g 
tho mental acUvity. Those facts seemed to Imvo an nupor- 

'"»“''i.°S.‘’gl™oS''lpol<o of life ,f .1.^™,, 

at Horton Moiitol “’irand'in^oj oa«- 

carbon arc lamp was c ic< 1 inany hospital 

bo troiited of infection bo found, but 

patients no defiuito locus ^torv. In a!! with a 

CUcirscnciMappcareucc wa 

defiuito septic focus the results Usiia<'. A good deal «f 
meut wero very satisfac o -j > ■ himself .s.ii'l 

notice should bo taken of ,eninrk was 

.about tho treatment; in every w.sy; 

vohmtccred that they felt fortbcomnig 

spontaneous expressions of S ‘ rases of demeutia 

flom 70 per cent, of the PaLcu^^ tSouLui. but most 
praccox did not usually heueCt > Ug ]iad lomo 

Lses of tho simple typo umro 1 

across cases of definito malaiso ’S Vi rre was a 
hr association with the adumnstratmns; there ua. 
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complaint of giddiness, s'n'oating, etc. Generally speaking, 
tlic installation and use of tins treatment had been fully 
justified in mental hospitals. 

Pr. 0. nr. M. RtinoLF (Claybury Blent al Hospital) 
objected to the nso of the term “ light rays ” for the iiltra- 
violot rays. It led to confusion with the light and rod ray 
treatment of Dr. Bliirray Lcviclc. Ultra-violet radiations 
liaving been proved to be of value for cciiain conditions in 
general hospitals, they were clearly also of value in mental 
hospitals for the same conditions. For that reason alone ho 
thought that every mental hospital should be equipped with 
such installations; 185 patients in Claybury Blonta! Hospital 
had had this treatment iii the. last three years. It had 
been shown that ultra-violet rays did not of themselves 
change the metabolism of tho body. Experience at Claybury 
liad taught caution in foniiiiig a judgement r.s to the effect 
of ultra-violet rays on mental and jihysical disorders. Two 
types of cases were particularly difficult to judge. Tho 
first was that of general paralytics who liad previously been 
treated with malaria and were tben subjectr^ to these rays 
to tone up the body after the course of quinine. It was 
almost impossible to get adequate control cases. His own 
impression was that the patients who were given ultra-violet 
lays imj)rovcd more rajiidly than those who did not have 
this treatment, TJic other typo of case lie I'c/errcrl to was 
the poorly nourished, pale, melancholic, toxic patient. 
Troated with tlio rays soon after admission, it was impos- 
sible to Imow whether their improvement Avas duo to the 
rest, food and regular method of living in tho hospital, or 
to the rays. 

Dr. D. Boxtipiulox made a plea for the employment of 
more visible light in treatment and less ultra-viofet radia- 
tion. At present most irradiation treatment was done with 
mixed rays. Tungsten arcs and mercury arcs gave oulv 
a fractional portion of tho benefit which was traceable to 
direct sunlight. The value of tho burning of tho skin was 
difficult to appraise. Less was at present known as to the 
effects of visible light than as to those of ultra-violet 
radiation. 

Dr. W. A. Doits (Birmingham) spoke of the importance, 
when dealing with mental patients, of giA’ing tho treatment 
in batebes, otherwise tho fear as to what Avas going to 
happen Avas liable to cancel any mental benefit whitli mirrht 
otherwise accrue. He had conrincod himself of this'^hy 
comparing cases treated by arc lamps in hospital Avith those 
treated singly in private. 

Dr. A.^ Eidixow pointed out that tho mercury vapour 
lamp omitted verj- high intensity short AAaves, arid caused 
a rapid erythema. The purimsc of that lamp was to treat 
acute and subacute conditions. If such ca.‘:es Avere treated 
AviiU light and radiant energy- the results would not he 
good. In mental patients one was treating chronic con- 
ditions. thcicforo longer rays and visible light and heat 
rays were indicated. Personally lie did not soc that 
mental conditions needed the nllra-violet rays. 

Sir BonEirx Akmstroxg-Joxes expressed his approval of 
tho attitude of the Blinistry of Health in requiring that 
the uUra-violot and other irradiations should bo giA'en 
only under oompotont medical suiicrvisioii. In the im- 
provement brought about by this treatment there were a 
multiplicity of factor's. It seemed to be contraindicated 
for tuberculosis. 

Dr. ELiz.inrrrH C. BIcmrE said she had never encountered 
any cases of malaise in those associated Avith the treat- 
ment, such as nurses. In only one case in her practice 
was there a setback, and that aa'os one of conjunctn-itis 
due to carelessness in connexion Arith the goggles. 

The pREsinrxT said that what was most i*iS?ded at the 
present time was a definite lead as to tho kinds of cases 
Avhich Avore likely to benefit from exposure to ultra-violet 
rays. 

br. CoRMvc briefly replied, remarking that he had not 
encountered any instances of malaise in the treatment, as 
mentioned by Dr. Hancock. "UTien a p.atient had abnorl 
mally high Mood pressure tho ray treatment reduced it, 
hut in cases of low blood pressure the exiAosurc to the ultra- 
violet rays caused no alteration. TVlien a patient was made 
worse by the treatment he attributed it to the state of the 
sensory nerves. 


TREATBIEXT OF DIABETIC C03IA. 

Ax informal discussion of the treatment of diabetic coma 
took placo on January 8tli, in tlie Section of Therapeutics 
and Pharmacology of the RoA'al Society of Bledicine, AA-ith 
Dr. H. H, Dale in tho chair. 

Professor E. C. Dodds, avIio opened tho discussion from 
the standpoint of a chemical pathologist, said that at the 
Middlesex Hospital reliance AA-as wholh* placed upon the 
dosago of insulin and the blood sugar determinations. 
When a comatose patient was admitted the blood sugar 
figure was estimated at oucc, usually before insulin Avas 
given. The patient was then given a dose of insulin, 
usually 100 units. The important point was .that tho 
blood sugar aa'os alAA*ays controlled. It aams possible to work 
for a tinio entirely on urine sugar estimations, until the 
patient was losing liis air hunger and tho sugar in the 
blood was getting near uonnal; hut risks were taken in 
working purely on urine. In sliowing a chart illustrating 
tho progress of some cases, he pointed out that with all the 
specimens of blood the alkali reserve was also determined. 
This determination was Avorth while because it yielded more 
information tlian a simple blood SAigav test or a simple test 
for alkaline bodies in the urine. He then spoke of tbc 
patients Avbo, treated in this manner in hospital, did not 
recover, but died. Tlic reasons for death might bo classified 
as follows: (1) diabetes uncontrollable; (2) failure to 
respond to insAilin on account of kidney damage, with 
retention of urea, producing a symptom-complex very 
similar to diabetic coma; (3) failure of circulatory system. 
It was out of tho question to present statistics, becatiso 
no fair comparison could be made between cases brought 
into hospital at tbc commencement of coma and cases 
Avliicli had already been in coma for twenty-four or forty- 
eight hours. TJio fust categoTy of dcatlis from uncon- 
trollable diabetes occurred in liis experience usually in 
septic conditions, and ipso /^efo were rnlcd out of the 
present discussion. As for the second category, tho vioAv 
that people could die of clial>ctic coma purely through 
failure of the kidney was put before tho Society some 
time prcvionsly by Professor Snapper of Amsterdam 
(Brifish Medical Journal, May 5tb, 1928, p. 759), who 
found that tho urea and non-protein nitrogen was always 
raised in diabetic coma, and paiTicuInrly in those fatal 
cases which did not respond to insulin, so that he cou- 
cliided there was failure of the kidney Avluch Avas respon- 
sible for death. Experience at the Bliddlcscx had not tended 
to show that this theory was of any practical iraportancr. 
A high urea and non-protoiii nitrogen was oxtrcmciy 
common in diabetes, particularly in diabetic coma, and 
simply from the blood analysis and tbc evidence of nitrogen 
retention one could not say that the patients died from 
uraemia. With regard to tho third category, that of circu- 
latory failure, he had watched practically all diabetic corca.s 
continuously in the Bliddlesox Hospital, and had alway.s 
noticed that patients who died had a low blood pi’ossure and 
appeared to die from circulatory failure. In one case 
whidi he described the suhcutancous injection of ephetonin 
and pituitrin at half-hour intervals had no cfTect on the low 
blood pressure, and circulatory failure was the cause of 
death in. this case also. 

Dr. George Gratlvm gaA'o a particularized account of a 
recent case of a boy, aged 16 , aaIio, after doing well on 
insulin treatment, sucUlouly developed coma and was 
admitted to hospital. He showed chaiTs illustrating tho 
administrations of insulin and glucose, with tho blood sugar 
and other determinations, oA-er a peiiod of six critical 
days, after whicli the lad recovered. It AA*as clear that this 
lad went into coma because lie was unable to excrete liiv 
acetone bodies; what was Avrong Avith tho kidneys tho 
speaker could not say. As for treatment, plenty of insulin 
and plenty of sugar were given. It was quite clear that 
the blood in this c.asc flowed with difficulty and was «ticky. 
Tho hacmcglobin, whicli twenty-four hours after he became 
ill was 110 per cent., wont doAA*n to 80 per cent. tAvo daA-s 
later. Fluid was gh-cn intravenously. Ho believed that 
some of the patients who died li.ad a condition akin 
surgical shock. Tlicy could not keep the fluid in tbeir 
blood. Plenty of fluid should be given, by tbo month if 
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dinrrhoe.a comnicuced vrdl "before tbo vomiting, Ouo 
complication of cliolard wliicli lie Iintl seen described was 
gangrene of tlio feet, nncl on going to tbo civil Imspital 
one day ho was told by tbo exijoi-icjiccd matron that 
a patient who liacl died several hours before ’ showed 
hnjrked gaugroiio of both feet. He went to tlie mortuary, 
and on lifting the shroud w'as astonished to see that tlio 
feet rvero of exactly the same waxen colour as the rest of 
the body; apparently the condition winch had been taken 
as gangrene was merely extreme localized cyanQ.sis. 

Bacillajy dysentery was common in Shanghai, reach- 
ing its niaximiim in September, but there were only 28 
cases of dysentery in tlio force.- Diarrhoea was coninion 
also, and few Europeans went through the summer without 
on<> or moro attacks. Pneumonia wa.s rcspon.siblo ' for the 
largest mimhcr of deaths from disease — name!}', 13 out 
of a total of 23 . As elsewhere in the ti’opics, pueunionia in 
Shanghai was mainlj’ a di.seaso of tlie hot we.dther. There 
wa.s always a possibility of infection owing to the over- 
crowding in the streets and in public vehicles, coiubined with 
tlio cojistaJit spitting hahits of the Chinese. As a race 
they eschewed handkereliicfs, and nothing was more dis- 
tressing than to find oneself in tlic niiddio of a ei-owd of 
persons noisily ejecting their bronchial and nasal secretions 
on to tho jr.avoniont. Among minor affections various forms 
of tinea were common, as well as prickly heat and inflamma- 
tion of tho external auditory incatns. 

Colonel MacArthur, in conclusion, said tliat what struck 
him most on arriving at Shanghai was the jiosition held by 
the medical authorities. It was not a C|ueslion of visiting 
an unwilling staff officer to per.suado him to do this or that, 
but it was a question of tho .staff officer asking the medical 
authorities if there u’as anything further that they wished 
done, and " Avhat the K.A.M.C. said, went.” The grati- 
fying absence of epidemic disease, in spite of tho dire 
irrophccios of tIio.se most familiar with Shanghai, was duo 
to the ceaseless %'igilaiico of the jiooplc responsible for the 
health of tho troops, the exoellouoo of the preventive 
moasuves instituted, and tlie thoroughness with which they 
were carried into effect. 


DIAGNOSIS OF CHRONIC APPFSmcmS. 

At a meeting of tho Brighton and Sussex Medico- 
Ch.irtivgical Society on Jamniiy 3rd, with tho president, 
"Xr, finOFi'EEy Bate, in the chair, Air- H. N. Fuetchku 
read a paper entitled “ Chronic appendicitis and other 
conditions which simulate it.” 

iSfr. Fletcher, in tlio course of describing tho varieties of 
pathological appendix scon at operation, nieiitionod a rather 
uncoinmoii form, nsnally scon in children, in which there 
was very marked hypertrophy of tlie adenoid tissue of the 
Tuncosa and large lieshy glands of the ilco-colic mesentery. 
Colicky pain of short duration, coming <111 cspcciallv after 
food, was the jirincipal spnplom ; it appeared to bo due to 
spasm set up liv the liyjmi’tropliicd mucosa, which did not 
nrccs.sarily show any histological evidence of inflammation. 
Tin' enlarged giands'niight cause slight f cmlerncssj it seemed 
piohahlo that their enlarocmont was due to absorption of 
toxins from the appendix. There was no apparent enlavgc- 
niciit of glands elsewhere, nor of the tonsils. As regards 
the diagnosis of chronic aiiinmilicitis, the speaker approved 
the emphasis laid hv Sherron and others on the impovtauce 
of a liistory of a preceding acute attack, starling ecntralK , 
aiiv ease in which the pain had started in, or had hoeu 
confined to, the right iliiu- fossa should he viewed with 
fiuspieioii. None the less there were cxcejitions. Mr. 
Fletclier had operated on not a few patients with acute 
ap{ii'>i<Uciiis who insisted that the pain had started in 
the right iliac fossa, and this wa.s esjit'eially the case 
« ill'll th<> ajiponclix lay in an extra- or retro-eaceal jiosition. 
Again, there were lase.s of undoulited elironie ajijicndicitis 
wiiere there had been no acute attack; these were notably' 
of the type in which a faecal eahnlus caused a mild 
inflammation of the nineo.sa surroiiiKling it. Cases not 
conforming to Sherieu’.s 1 nlc shimld he srnitinized with the 
greatest cave, and every other possible eaiisc ho considered 
in turn, with tho help, if noce.s-,ary, of the x rays, and 
always with a routine mier<KCop/c examination of the 
urine! The investigation must include in it.- .survey tho 


urinary, generative, digestu-o, and biliary systems. Tho 
speaker' rcr my cd 100 cases in wliidi ho Imd operated for 
.suppo.sed chronic appendicitis, and in all of which at least 
one year or more had elapsed before hujuivy was made; 
68, or just over two-thirds, had been cured of the pain for 
whieh they sought I'elief, and 32 had hud a return of 
pain, or had minor disturbances which precluded them from 
beiiig regarded .as defiuita cures. Error.s of diagnosis, tho 
majority being cases of tnhorculous glands, accounted for 
twelve of these failures. Sixteen jiaticnts, in 5 of whoin 
there was undoubtedly apjiendicitis aho, had ptosis of 
the proximal colon or congenital membrane formation in it; 
this prob.ably caused their renewed j>ain. It wa.s .siguifieaiit 
that of these 16 patients IS were femaic.s, of wlioin 11 were 
young adults, Tiventy-nino jiatients with true appemYwit'is 
had dyspejisia also; of these, 22 were cured by ajipeudii'- 
ectomy; 12 Jiad tho flatulent and 17 the painful tyjie. Of 
these last there was in 8 cases a strong inimic'iy of gastric 
or dnodenal nicer, in that tho jrain wa.s of a .severe gnawing, 
cramping, or gripping type, constant in its time iiieicloncc 
after food, tho attacks lasting one, two, or more weehs, 
with periods of complete relief between. Six of these 
patients were entirely cured by removal of tho appemVix. 
The couciirronco of attacks of dyspepsia and tho lighting 
uj) of ajjpomlicular symptoms irere jjoted iji several ease.s-. 
Mr. Fletcher discussed the differential diagnosis between 
chronic a))pendicitis, and pelvic, urinary, glandnlar, chole- 
cystitic, and lU'oxiinal colon diseases, paying special nttou- 
tioii to the last, which was tho most common source of error 
in the female sex. He had found skin Uyporae.sllic.sia ia 
appcndiciti.s, involving the neighbouring halves of the 
tenth and eleventh right dorsal scgiuciit.s far moro fre- 
quently than any other area, and though t!ic caecum udghL 
possibly also be i-cprosentcd in those segments, he regarded 
such hvimr.xonsitivenoss as a valnahlo coafirmaiary .sign id 
appendicitis. 


IDIOPATHIC CARDIAC niTERTKOPHY. 

*4t a inocting of the Bivcrpool Medical lustilntion oa 
Dooemher hth, 1928, Dv. NoumaX B. Cavox read a j>airir 
on hypertrophv of the heart in infancy, with speeiid 
reforenco to the intcYostiug typo n.-nally named “ idio- 
jiathic hypertrophy of the lieart in young children.” 

Dr. Cajmn described an examido of this form of hyper- 
trophy occurring in a male twin hahy, aged 4 months; 
tho radiographic and microscojncal features were illustrated 
by lantern, slides. The necropsy .-liowcd that, in ailditioa 
to very great hypertrophy and dilatation of the left 
ventricle, \Uovo was ahnormat origin of Iiotli coronary 
arteries. The left artery took its origin from the h'ft 
anterior .sinus of Valsalva of the jnihiionary artery, the 
right artery aro.se from tho aorta, hut its oyitice was 
situated ill the right posterior .sinus of Valsalva in.sfend ol 
in the anterior .sinus. Tho lliymus wa.s of Dm normal size 
for the age. Tho mvocardinm, especially the leU ven- 
tricle showed fragwoiUalion, di.sap))eavancc of nuc ei, ami 
atvophv; there was »o evidence of iullnnmmtorv or lymp ><>- 
evtie iUvasion, nor were any of the .special cells ffiwerdm. 
hV Ceeleu and Rie.scnfekl semn Dr Capon then 'h^ ' - ' 
the circulatory changes winch jirobabiy oeciineu dmm 
life tu the myocardium of the left ventricle a.s a lOsii t 
of the anomalous origin of the left arieiy I d 

invostimitioiis of Aiircp, Cnurkshank, King, V, 

Hilton,^ and Eici.olta were referred to, and 
Imnortaucc of the Thebesian veins was emi.hn.sm 'd. Dt- 
Ca ion said that although the literature cuniained seveu, 

^riEf ‘ihf tfi' mZiS i-r'r «; ‘S 

^^^rltd 'dli£i "ms of 
arteries arose noinmui. t ■ . or no 

demonstrated tiiat a woman w.s )„-r 

-t^ ZosrLm '{Je ,mlm« 

Dr Capon cotu-Inded hy rcferiing to th . 
of the causes of idiopathic cardiac hyper. rophj . 
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STJRGEKT OF THE OESOPHAGUS AKD LUKGS. 

LECTUHE Br PnOFESSOR Zaaijer. 

A MEETING of the Hunterian Society iras held at the 
Mansion House, London, on January 14tli, under the 
chairmanship of Dr. A. Westerman, when Professor J. H. 
Z.vAiJEU of the University of Leyden delivered the annua! 
Hunterian Lecture, taking for his subject the surgery- of 
the oesophagus and the lungs. 

• Professor Zaaijer, who spoke in excellent English, after 
paving a tribute to John Hunter, gave what amounted 
to a demonstration, with the aid of lantern slides, of the 
methods pursued since 1909 in his surgical clinic at Leyden. 
Ho began by describing a simplified positive pressure 
apparatus constructed by his assistants for use in intra- 
thoracic surgery. In passing, he pointed out ns a curious 
historical fact that what twenty years ago was thought 
to be a new invention was described as long ago as lo43 
by the famous anatomist Vesaliits, in writing of the 
danger of suffocating an experimental animal through 
collapse cf both lungs: “ But to keep the animal alive one 
must try to open the windpipe and place therein a tube 
made from a quill pen or a hollow reed; into this the air 
must he blown so tliat the luug swells and the animal gets 
sufficient air. By a slight blowing the lungs swell so much as 
to fill the thoracic cavity, and the heart regains its force.** 
In bilateral pneumothorax, said the lecturer, there was 
no doubt that sirch an apparatus was nocossaiy for main- 
taining life, but he thought that Lilienthal was quite 
right when ho said, in his wcll-knomi book on thoracic 
surgciy, that it was unwise not to have regard to positive 
iwessui'c in unilateral pneumothorax also, because one was 
never sure that this would not cause veiy severe symptoms, 
and ai least the danger was Icsscucd by using such a 
means. Professor Zaaijer described cases in which he had 
operated successfully under pressure, including one patient 
who liad an immense tumour extending from the side of 
the nccli and front of the chest, where the danger of air 
embolism when cutting the vesseb under the tumour was 
very groat. This patient was operated upon under 
l)rcVsuro, and, as subsequent photographs showed, made a 
vciy good reoorciy. 

The .«*pccial anaesthesia outfit omployod in the surgical 
clinic at Leyden was also dcscril>€d and illustrated, in- 
cluding a mask so constnieted as to allow tlio head to .lie 
easily in the side position. The lecturer began carrying 
out operations for carcinoma of the ocsophagtis in 1912, 
having couvinced himself as a result of animal expenment 
that there ought to bo a possibilitA- of the rcscctiou of 
such malignant gron-ths. His experience had proved to 
him the technical operability of carcinoma situated low in 
the oesophagus, though it was true that he had not many 
such cases to bring forward, and those iu wliich the opera- 
tion had shown a succ-essful result, so that the paticat 
lived for some while after, had ended fatally from some 
recurrence or complication or adventitious circumstances. 
But he still believed that it was worth while tiying to 
cure a jj.nticnt with carcinoma of the thoracic oesophagus 
hy operation. Diagnostic and operative technique was 
slowly but certainly improving. The latest improvement 
was the mobilization of the stomach, introduced by 
Kii*schucr, whereby the stomach could be pulled high up 
into the thoracic cavity. There was also the mere exten- 
sive use of the transpleural exploration of the oesophagus, 
as described by Romanis and othei-s. At Leyden, at all 
events, they had not lost hope or courage, and he was glad 
to learn that in England there were optimistic surgeons 
who shared tho same conviction. Some of the lccturcr*s 
devices for tube-feeding of tho patients subjected to 
these operations, shown on the screen, were ingenious and 
elaborate. Professor Zaaijer admitted, however, that so 
long as it was possible to do so little in tho wav of radical 
treatment of oesophageal carcinoma, special gratitude was 
due to men like Mr. Souttar, who had carried to such a 
Iiigh state of development the palliative treatment of this 
disease. By tho use of flexible metal tubes through the 
previously dilated tumour area, the patient was f^iven the 
opportunity of swallowing in the normal way nVht^intil the 
end. It was possible that Mr. Souttar had s'omethin'^^ of 
the idea of John Hunter, who, in the case of paralysS cf 


tlie oesophagus, introduced into the stomach the skin of 
an cel, extended over a stiff sound, then withdrew the 
sound, and fed the patient through the soft tube. 

Professor Zaaijer tlien went on to discuss cardiospasm, 
and the causes, not truly spasm, which gave rise to this 
condition. He had found* a number of such cases following 
a long-standing abdominal ptosis. He explained 1 a* 
diagrams what he judged to be the mechanics of cardio- 
spasm, and said that he had treated eight cases hy the 
method published by Heller in 1915, splitting the circular 
muscle bundle of the cardia with fair success and no 
mortality. 

Turning, finally, to the surgery of the lungs, the lecturer 
described tho treatment of bronchiectasis as it had l>oen 
developed in his clinic. Here appropriate operations had 
been devised at successive stages according to the extent 
of the disease, so as to lead up to a climax — that is to say, 
tho operation at any stage might cure the patient, but if 
it failed to do so, at least it lessened the danger to the 
patient and cased tbe task of the surgeon in the wider 
operation which afterwards became necessary. He began 
with evulsion of the phrenic ncn*c. French authoi-s, 
especially Chauffard, were very well satisfied with this 
procedure, which they regarded as the operation of choice: 
in England and Germany, however, the results did not 
seem to liave been very good, and for his own part lie 
had seldom scon a good result from this procedure. Tho 
second stage was thoracoplasty, but if this was practised 
it was advisable to remove also the intercostal muscles. 
Resection of tbe periosteum and intercostal muscles was 
not only in itself valuable in directly improving the thera- 
peutic effect of tbe thoracoplasty, but in his opinion it 
lessoned the sliock of the operation should the thoracoplasty 
prove jnsufficient, and an intrathoracic operation in tho 
same tcrritoiy — which thus became a soft tissue operation 
< — be iiccossan*. Another stage was intrapleural plugging 
of the pleura after loosening the affected lobe os mucli as 
possible from its adhesions to the root. This method 
could give a complete and lasting cure by compre.ssion of 
the diseased lobe, and the euro was attained with the 
minimum of danger. Any of tbe different stages of the 
treatment might be nocossary in a given case, and if one 
treatment proved ineffective the subsequent more radical 
operation could be undertaken with less risk and more 
promise. The lecturer showed a number of remarkable 
photograplis illustrating liis technique in these operations 
and tho after-result, an extensive scar, but tlic retention 
of a high degree of muscular function. 

The President, iu expressing the thanJes of the gathering 
to Professor Zaaijer, reminded the audience that the last 
hostile Dutchman to come to England, Admiral Tromp, 
sailed the Channel with a broom at his masthead, while 
Ins adversary Blake put up a whip. Tlicir Dutch colleague 
on the present occasion had come, in all friendliness, with 
• both a broom and a whip, the former to sweep away some 
of the difficulties with regard to lung surgeiy, and the 
latter to stimulate thought and action among British 
surgeons. 

Mr, J. E. H. Roberts remarked that there was some- 
thing about the northern countries of Europe which induced 
the surgeons there to tackle tlic surgery of the oesophagus. 
Little was heard here, however, about this noteworthy 
work, largely owing to ignorance of the Dutch and Scan- 
dinavian languages and literature, so that it was vciy 
useful to have surgeons coming, as Professor Zaaijer 
had done, to speak of their work at first hand. Tlie 
lecturer’s set of cases of bronchiectasis had interested him 
very ^eatly. He agreed as to the value of minor opera- 
tions in many ca'es of unilateral basal bronchiectasis, but 
the trouble was that surgeons usually had to tackle tbe 
condition at a more advanc-cd stage, when it was neither 
unilateral nor basal. 

Sir James Dendas-Grant, joining in tlic compliments 
to the lecturer, commented on the absence of any mention 
of radiimi. It must not bo supposed that radium was going 
to do away with surgery in this territory, but he thought 
that one could not neglect the possibilities wliich radium 
afforded. Combined with surgery of access, he believed 
that it would le.ad to much better results in the future in 
the conditions which had formed the subject of the lecture. 
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. MODERN BIOLOGY, 

Tiieke are many reasons for extending a welcome to a book 
on Modern Biology' by Mr. J. T. Ctoxinohaii. Ho is one 
of the loading biologists of onr time, and has devoted a long 
cavoer to the single aim of explaining bow living things 
have become .so perfectly fitted to their place in Natwre. 
Ho began liis investigations when Weismann was winning 
adherents to the doctrine that the machinery of ad.iptation 
was inherent in the gernv plasm, and conkl not bo in- 
(luenced by anything which lay ont&ide the germ plasm. 
From his student days onwards Mr, Cunningham has done 
his onai observing and thinking, and noon came to the 
conclusion that purposive modificatioirs of the animal body 
could not bo' explained if with Weismann we regarded the 
genu plasm as inunnno from outside influeueos. His own 
early studies, particularly those on the stixictuval moditica- 
tions which fit flatfish to a life on the sea bottom, cou- 
viucod him that the essentials of Lamarck’s doctrine wore 
true, and that somehow the soma covdd tvausfer its expe- 
riences and acquired modifications to the germ plasjn 
within it. Ho gave clear expression to this conviction in 
the introdnetion to Eimor’s Organic Ecofafion as tfic Kc&uU 
0 / ihe Inheritance of Ar.qniral (jhuracters, which he trans- 
lated in 1890, 

In the present work Mr. Cunningham again tests Ins 
Lamarckian convictions by passing in evitiea! review all 
that has fallen in recent yoar.s from laboratories where the 
pj'ocosscs of life arc studied by experimental methods. His 
is not an armchair criticism; Mr. Cunningham is an expen- 
• mental naturalist, ami is therefore well qualified to estimate 
the value of exjjerimental results obtained by otber.s. He 
accepts the opinions of those who boUove that the functions 
of living matter are jmroly pliysical and chemical in their 
nature, but refuses to believe that any combination of 
uhvsies and chemistry can explain the plieuomona of 
adaiitatioii and evolution. The belief bold by Professor 
T H Morgan, based chiefty qu his well-known studies of 
the hamum flv, that new characters arise suddenly as muta- 
tions, is reiocted by Mr. Cunuiugluuu as totally inadequate 
to explain rccapitnbition in the embryo and the purposive 
modification of stnictuvcs. All recent attempts made bv 
experimental embryologists, experimental /.oologists, ami 
biometricians to ]ienetvate tho secrets of evolution .ai-e 
reviewed and tlieir bearing on pvesout problems exam- 
ined Mr. Cunningham reserves lus most rigoious 
criticism for the experiments of those who, like himself, 
bolievo that characters acquired by the body can be pas^i 
on to tbe genn plasm, and thus become 
cIo=e examination of tbo laborious and pioloiigcd c.xpen- 
mants cari-icd out by tbc late Professor Ixammerev is most 
scavcliino- and valuable. Mr. Cuniiiilgbam adiims that the 
experhimnlal evidence in support of Lamarckism is rtd 
Hiieonvincing, but, on the other iuviul, the cmumstiuitial 
evidence in its favour seems to him to bo ovevwhelniiiig. 

Mr Cuniiiilgbam ivas tho first to apply Starling s 

of honnoTos to explain how ehavacters 

or bviiii mi'dit, in tlie course ol rciieatod generations, 

bo transferred to tho germ plasm. He “I,; 

ccution of tho manner in winch hormones may -sene as 
messengers from the soma to the gametos b)' many coneieto 
e.xampks, and those in search of a dear statement if his 
views will find them in this, his late.st work. H Mr. 
Cuiuiiugham could brinj^ forward coav*incu)f^ evuicuco < 
such a tiansferenco is possible, then he would have piorei 
a matter of the gioatest importaneo to humanity; ‘or '' 
tho degree and manner in wbicii ])avents use their brains 
infliieiu'C cvei' so slightly tbe facility with which Ihciv 
chiklveu use theirs, then tbc accumulated efiect would, in 
tbe course of time, lead to an enormous change, in human 
liientalitl'- supiiosed that Professor Pavlov had 

nroved Dm inheritance of nnuhtioiuvl tetlexes in animals; 
ibis claim Mr. Cunnin gham find s to be now withdrawn. 
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But ill some of Professor McDougall’s experiments on rats 
there is evidence that tbo exporienco of adults may bo 
transferred to then' progeny, but even in this case Mv. 
Cnnningliam admits that tbo evidonco may bo explained 
otherwise than by inbovitanco of cxpeviencc. 

Some of Sir. Cumungbain’s experiments, carried out on 
soles thivty-fivo years ago, seem to ha %'0 an important 
bearing on tho interpretation of Professor McDoiigall's 
j-esuits. Mr. Cinmingbain obsovved that when tho non- 
pigraented nndcrsurface of soles was exposed constantly 
to light the degree of davkening which vcsviltcd varied 
greatly, some fish pigmenting readily, others vomainiug 
unchanged. If tho tendency to the deposition of jn'giuciifc 
was not inherent in tbc animal no amonnt of stiinnlntion 
could protlnco pigmentation. The power to deposit pigment 
must first be present; light by itscif cannot produce that 
power. This is in keeping with what is known <if tho 
Inniian body; tbe power of muscle and bono to vem-t to 
exercise vavic.s enormously from individual to indii idual ; 
iniicss that power is present in the individual’s body 
LamarckiNin can do nothing; if the power is alvcadj 
inberciit in tbc body Lamarckism can elicit it, and that 
power, being already an intrinsic possession of the body, 
is pa.sscd on by bevedity. 'riio rats which solved Profe.csor 
McDougnll’s tests were, wo may well siip]Mise, animals 
which already possessed a superior cerebral equipment tor 
dealiim- with the experimental situations presented to tliem, 
and wo mav tbevefore siquioso that it was not their cxjic- 
rieiice they* banded on to their progeny, but tbcir ndionlcd 
ceiobral outfit. Mr. Cmniingham, of conrsc, is fully aUro 
to such a contingency, but perhaps docs not emphasize tho 
alternative cxplivnatiou sufficiently. , 

Alibough there arc both minor and major mattoia m 
which biologists will disagree with views 
made by Cunningham, all will admit be has uii tc 
.a book which deserves to be read and studied by mcda.il, 
men as well as professional biologists. 
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TEXTBOOKS OF HISTOLOGY. 

De. a. 3IcL. IV-^tson’s Eandbooh of Uistologtj^ may be 
recommciKled to students ulio are commencing tlie practical 
study of that subject. It is sbort, and confined to those 
matters uliicli a student rvlio is examining liistological 
sections, for the firet time needs to understand. The 
author has apparently aimed at the greatest possible con- 
ciseness compatible rrith full and clear liistological defini- 
tion. The general plan adopted is to explain the structure 
of the organ by proceeding from its macroscopical to its 
microscopical features: from the concejition thus gained 
the student should, u ithout difficulty, be able to interpret 
his sections. The book .should prove a useful and trust- 
worthy companion in practical work. 

different standpoint is taken by Dr. H. E. Jordan in 
his’ Tcjfbool of Mistology,' which has reached its fourth 
edition, and may theretoro be considered to have cstali- 
lished its reputation. Tlie aim of the woiTr is to present 
the subject in such a way ns to awaken a more lively 
interest than is afforded by bare histological details, by 
associating the descriptions with considerations of practical 
inuiort. M ith this object the subject is approaclied largely' 
from the point of view of function, the known or believed 
function of the organ being first described, and its micro- 
scopical structure correlated with this. The result is an 
interesting volume, and the interest is increased by the 
sections on embiyology and references to comparative 
anatomy. The book is copiously illustrated with good 
figures. 

Pixifcssor Angelo Rgffini*s pamphlet on embi'vological 
technique^ deals with the well-known difficulties .attending 
the microscopical examination of certain ova in the carlv 
stages of development, more especially those of amphibia'. 
The good fixation of these has always proved a trouble- 
some matter, and Professor Ruffini cl'aims to have worked 
out a method by which these difficulties are satisfactorily 
surmounted. His ingennity has also invented an exact 
method for the orientation of the ovum in the paraffin 
block, of pi-eparing a paraffin mixture which will not 
deform the ovum in the i)roccS3 of embedding, and of 
spreading the sections on the slide in a manner to ensure 
uniformity in their dimensions. The accurate determina- 
tion of the mode of formation of the blastodermic layei-s 
of the ovum depends largely on perfection of technique, 
iiid Professor .Ruffini appears to have made a definite 
.ontribution towards the latter. 


Professor P. Bowin’s Elements d’Hisfologie^ is a fairly 
ip-to-date compilation of what is known about the anatomy 
iiid plivsiology of cells. After several chapters dealing with 
he general moiqihology and function of “ the cell,” the 
luthor proweds to the description of tissue cells in’whicli 
liffercntiation of form is associated with specialization of 
unction. The fimt volume, now under review, is concerned 
rith the histologj- of the skeletal and muscular tissues, of 
the blood and hacmopoietic organs, the lymphatic and 
vascular sA'steins. The book is intended primarilv for 
mcilical students, and it is claimed that only essential 
descriptions are given in the main text ; but, although 
many details of structural and functional significance and 
physico-chemical interest (which, as yet, arc not fullv 
explained or accepted) are printed in 'smaller tvpe, there 
still remains much interesting matter not directly related 
to histology, wbieh tends to distract the reader, .and would 
bo better inti-oduced into a separate volume. To each 
section of the subject arc appended a concise and useful 
summary and a sullicient bibliography. The numerous 
illustrations are beautifully reproduced and add greatlv to 
the value of this attractive bonk. The second volume, 
which is now in preparation, will be concerned with the 
histology of the organs of nutrition, digestion, respiration 
excretion, nervous system, and organs of reproduction. ’ 


a ^ Tfcntctt Enin- 'loqici rd hlrdo-jira. rrof?<s*>rp 
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PLASTIC SUPOERY OF THE ORBIT. 

Some two years ago Dr. I^astmax Sheeh.an* of New York 
published a book on the Phu^tic Svrffeinj of the Noscy which 
was noticed in onr issue of July lOth, (p. 64). He 
has followed that up with another liandsomo volume bn 
Plastic SuTfjenj of the Orhif.' It is a massive volume of 
nearly 350 page.s, of fine large clear tj-jic, and profusely 
illustrated with line drawings in the text and coloured 
plates. There is a pieface by the veteran Professor Pieupe 
Sebileav of the Faculty of Medicine, of Paris, and the book 
is dedicated to Harold Delf Gillies, whoso valuable work 
for disfigured soldieis at the Sidcup War Hospital is .so 
well known. 

In tins new book Dr. Sheehan begins with the anatomy of 
the parts, insisting that there can he no success in such 
delicate operations without a full and intelligent appre- 
ciation of the tisaiics and structures concerned. Tine to 
his belief, he has devoted sixty pages, with a dozen hgures 
and nine plates, to these matters. Next, the preparation of 
the skin of the patient is dealt with in the same niiinitcncss 
of detail, for here again the author maintains with truth 
that if the slightest laxity is allowed in this matter there 
can he no success in securing hue, little-recognizable scai-s, 
free from thickenings and from that bugbear of the skin 
surgeon, keloid. Tlio preparation of the skin must be 
commenced many days before the operation. Here the 
interested co-operation of the patient is valuable in secur- 
ing, through repeated steaming and massage of the skin, 
that evacuation of the grease glands wliich is necessan* fer- 
tile action of a dclicato and efficient antiseptic. Of iodine 
the author will have none, since it irritates if it does not 
burn the ^^kin, and gives it a Icathoiy consistency. The 
preparation of grafts, both miicons membrane and skin, 
is described with meticnlous care, for material such as 
this is so precious that any waste is little short of 
■‘riniinal, and may jeopardize a promising operation, with 
discouragement of tlie patient. Thereon follow accounts 
of a scries of considered plans for restoration of eyelids 
whicli liavc suffered damage of various kinds from wounds 
or disease. Many of these arc old familiar friends to 
ophthalmic surgeons, tliat hare been handed down and 
practised for generations. Some of the operations are of 
later date, particularly those which deal with the lacr3^nal 
sac, after West’s and Totti’s mctliods, and the operations 
for restoration of contracted eye sockets. 

At the end of the work there arc two appendixes. One 
dealing with anaesthesia, and written by Dr. I. W. Magill 
of the Westminster Hospital, is excellent in its tei*se 
brevitv. The second, by the author of the book, is a 
scathing condemnation of the use of paraffin injections; he 
savs that the evils of this practice are now so well knoivii to 
surgeons that few if any practise it, but the method still 
has a considerable vogue among unqualified practitioners, 
to the great harm of those to whom they minister. With 
i*egard to reparative operations in general the author says 
that these are ever fresh in their variations, but by way 
of warning to the venturesome he adds: “ The fact is that 
whoever engages in this ctmstnictive branch of surgery 
must feel that he is ‘ called ’ to the’ work.” 


TUBERCULOSIS IN CHILDREN. 

Fok some ycai-s Dr. P. F. Aic 3 iaxi>-Delille has givt-n 
frequent coui'ses of lectures at various centres in Paris on 
the subject of tuberculosis in children, and now one such 
course has been taken down as the lecturer delivered it and 
published in a small booklet, entitled the principal clinical 
aspects of tuberculosis in children.* This presents a veiy 
good sumniaiy’ of modern Continental views on an im- 
portant subject by a physician with wide experience both 
iu France and elsewhere, and it should be studied carefully 
by all those interested. The general etiology is first dis- 
ciis^d, with contagion stressed as the important factor 
in causation, followed by sections on tubcrculo'-is of the 
traeheo-bronchial glands, on generalized tuberculo-jis, and 


• /*7asfic of the Orbit. By J. Eastman Sbr^ban, 51. D., F.A.C.S^. 

With a preface bv Pierre Sebileau. 'New York ; Tlic ifacmi’Ian Conir 2 n\ : 
London: Macmillan and Co., Ltd. (Cr. <to, xxr-rS-S; figure?* 
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on tuberculosis in the voyious organs. An intci'ostin^i^ 
kectiou dovotod io tUo “ fever of' tubercnlizutioir ’’ is ini' 
povtaut, for it stresses the possibility of tubex'cvilosis as a 
cause of obscure fever in children and discusses the differ- 
eiilial diagnosis. In further Icetvwes on treatment Dr. 
Armand-Delilio deals rvith artificial pneuraotliorax, helio- 
therapy, and the prerentivo measures carried out by the 
“ CEuvre Granchev,’' whereby healthy children are removed 
from tuberculous families. All those three methods deserve 
close study, and indeed tho whole of Dr. Armand-Delillo’s 
remarks on this subject Imvo a value for workers iu other 
countries. An index would be a useful addition to this 
little book in future editions, and also some illustrations. 


CHEhllSTRY ifOR STUDENTS. 

Smox and Bask’s Haniial of Chevxuiry^ is a textbook for 
students of lucdiciuo, pharmacy, and dentistry, 'rho thir- 
toonth erlition now before us has been produced by Dr. 
Kuantz, who is professor of pharmacy in tho University 
of Maryland. Dr. Krantz's preface expresses the- hope 
tlmt the jnaiiual “ will furnish to the student a clear 
presentation of tho science, an uvteUigent discussion of 
those substances which are of interest to liim and 
a trustworthy guide to his work- in tho laboratory.” 
Wo havo seen many hooks on chemistry written for 
students of tho snbjocts named, and too many that 
fail to accomplish the objects hero expressed. Their 
faiiuro arises from tho fact that they offer the 
student something to learn instead of something to under- 
stand. Krantz’s work is not of that kind. It is pre- 
l>arcd with intelligent endeavour te engage the student’s 
interest; it not only achieves tho desire above expressed, 
hut is tho most admirable volume of its kind that wo havo 
soon for a long time- It is not only a book for cJemoataiy 
studeUts, but it is full of information valuable foi" refer- 
ence after the period of academical study, No embarrass- 
ment is caused to tho elementary student by this fact, 
because fundamental learning is distinguished in tho text 
from supplementai'y infonuatien by different types of print. 
Tlio choice of reactions for inclusion in tho text has been 
most capably made with a view to effective representa- 
tion of tho typical characters and properties of elements 
and compounds, and wo note with satisfaction tho iuclusiou 
of many valuable tests that are not widely known. Such 
a book could only bo produced by one who is a learned and 
experienced chemist. It is tho kind of hook to buy for a 
lifelong possession. 


NOTES ON BOOKS. 

Surdctl's Hospitals and C/inritics’” has always been welcome 
as .a bandy book of vefevenco which depicts tho progress of 
philanthropy and hospital management, and the thirty-ninth 
edition indicates how the problems arc changing. It has been 
decided to publish henceforth an article at the beginning of 
each annual volume bringing tbo statistical sections into relation 
with tlm most recent developments in hospital work. In the 
issue for 1929 Captain J. E. Stone examines the present flnanci.al 
situation of the voluntary system, and considers the new 
sources of hospital income from patients' contribnlions, and Ihe 
provision that has to be made for road accidents of .all kinds 
and for middle-class patients. An appreciable enlargement of 
tho section devoted to mental institutions has enha/icefl defi- 
nitely tlic practical value of the book, and move information is 
now given about King Edward VIl’s Welsh National Memorial 
Association. The raost genevaily useful section is the concise 
directory of medical and educational institutions, philan- 
thropical societies, and tho similar organizations controlled by 
tho London County Coum-i! and tho Metropolitan Asylums 
Board. Now entries include accounts of the aims and organiza- 
tion of the Merseyside Hospital Council, the blood transfusion 
scvvice of the British lied Cross, and the Liverpool Hospital for 
Diseases of the Heart— the only institution of the kind outside 
London— and a note on recent administrative changes affecting 
hospitals iu the Tvaiisvaal Province. Througiiout tho book 
every effort has been made lo bring the information completely 



w liiinlrU's JlDs^pitah nwl 
Buivictt, K.C.ii., K.C.V.ii. 
Gw'ver, Ud., The Scicntinc 
21 s.’ act.) . ■ ■ - 


iota. Foundrvl by Sit Henry 
1 M'lr, 1.. ndon : Faber aiul 
(Dtiny 8vo. pp. xsiv -t- 


up to date ; the index is good, and this year’s edition nwv 
jutiiiy claim to be an impi-ovcmeut upon tlio best ol iu 
pLccieccssors* 


WiBi the issue of ,a second edition of the Haniinl of f/i/oifiif 
and Pxtblic HealtJijY Jahau IjMi I)as. assistant 

director of public lienlth in the province of Bihar and Orissa 
opportunity has boon taken to revise tho text and to add several 
appendixes. This textbook, written from tho slaiuliinuit 
Indian life, is intended to meet the needs of public liealtU 
officials and students in India, and deals move pavliculaviv 
witli conditions incidental to tropical life. Tho first edition 
was reviewed iu these columns two years ago. 


Tho fifty-first volume of tho T yansactions of the Medical 
Soctety of Londoid-^ includes the papers communicated at its 
meetings during tho 155th session, from October, 1927, to 
May, 1928. Among Ibeso are the -presidential address on 
“ Surgery in the early days of tbo Medical Society of London,” 
given by Mr. H. W. Carson, F.K.C.S., in October, 1927, (lui 
Lettsomian Lectures on “ Rheumatic heart disease in ciiildven ” 
by Dr. Y. J, Roynton, the Lloyd Roberts LeeUwo on ‘‘ Tho 
criminal law and insanity ” by Lord Hewart, and tho society’s 
annual oration on '* Tho lessons of rave malaiJics ” hy Sir 
ArchibaUl Garrod. kfost of thci papers and discussions now 
published in full in the Transactions were reported at tho tiino 
in our columns. 


Volume -xlviii of. tho Traitsactions of the lldinbmijh 
Dhslctrical SocicUp^ contains the papers read during the session 
1927-28, many of which havo been reported in these coIuhuk 
from time to time. Among the papers included is tho vale- 
dictory address on “ Tho preventive frame of mind in 
-obstetrics ” given by Professor R, W. Johnstone on rchiKpiish- 
ing office as president. 

Reprints of the various papers, memoranda, etc., contri- 
buted by tho members of the staff of the Middlesex Hospital 
Medical School during the session 1927-28 to various Ih'ili.sli 
and American medical and scientific periodicals liavo now horn 
collected and bound together in volnmo form.’* 


'* Manual of JJynicne «iu! luMic Health. Uy .liUmr I.id Pn^, p.l'.ll. 
With an Introduction Ltent.-Coionct W. C. Kotf, Cii.B., ll.l’.ll., 
I.Jt.S. Second edition, CnlcuUn; ISntlcnvorlli nnd Co. <Inditi), I.!d. 
iffiS. (Cr. 8vo, pp. .will -(• 661; 105 fiR’.ucs. 69, net.) 

>9 Traii.^aciions o) tho Mrih'ont Svcictti af Loinroii. Edited liy T. 1’. I.ecf, 
C.Jf.fl., M.S., F.E.O.S. Voiiiine the filty first. I.ondon : llnnison nnd 
Sons, Ltd. 19S8. (51 x 81, PP, hi ■» d7(3; illnstrntnt.) 

Tho Transacliam of tho t'lliiibiir/ih Ohstetricat .SVciof.v. .Se,sioji 3927- 
1928. Vol. xlviii. Edinhnrs;U : Oliver and Boid. 1928. (Med. 8ii', 

^tt&shcJ Papers bi/ tho Staff of the MhhUttex Uoiiilal Moiliral 
School, 1927-28. (71 x 1I)J ; illnslreted.) 


PREPARATIONS AND APPLIANCES. 

A Light Totuuku C.\i.urEW. 

Major Meurice Sixcemk, C.M.G., R.A.M.C.(rcl.) (L<ni<!i)ii), 
writes ; Whenever tho weight-bearing function of a lower liml> m 
an adult has to he suspended for any cause, and it is dosued to 
permit tho patient to walk with tho aid of a 'Ihomas riillipcr 
splint, tho instrument shown in the accompanvmg duagram 
will bo found advantageous. In it I have adhered to a l 
tiio original principles, and have substituted side liars wilii 
durahiminium tubing; tbesc are made for nw patients I.y th.i 
Surgical Supply Depot, 25, Upper Phdhmoro Blare, 

W.8, and have been very satisfactory on accmint of thrir 
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MATERNAL MORTALI'IY INVESTIGATIONS. 


Niurly a year ago the Jlinistry of Healtli initiated a 
scheme for the investigation by local health authorities 
of the causes of puerperal deaths, and appointed a 
departmental committee to lay down the form and- 
method of investigation and correlate the returns. This 
system of inquiry had been recommended by the 
Scottish Departmental Committee on Puerperal Mor- 
bidity and Mortalitj- that reported in 1924, but had 
been anticipated in 1917 by Professor Mattliew Ha\', 
then medical officer-of health for Aberdeen, who, with 
the coucun-ence of the local medical profession, at once 
put his scheme into action in that city. The result of 
its working during the ten years 1918-27 has now been 
published as a report to the Scottish Board of Health 
by Professor Hay’s successor and his staff.* The 
Aberdeen report, therefore, calls for special atten- 
tion and critical review, because it is the first of its 
kind and will give an impression of the results that 
may be obtained from this type of inquhy. and possibly 
also influence the form and fashion of subsequent 
reports from other areas. 

During the ten-year period there were 252 deaths 
— a number, as the authoi-s of the report state, " too 
smaU to permit of final conclusions,” and only allowing 
of “ certain tentative deductions which the trend of 
evidence would appear to warrant.” Many interesting 
figures are given, such as the death rates at first 
and subsequent labours, and the influence of various 
personal factors — such as occupation, habit-=, and 
illegitimac}' — for the most part confirming what was 
aheady known. The absence of any relationship 
between environmental conditions and maternal 
mortality is sho^\Tj, the death rate in confinements in 
one-roomed houses being less than half that in those 
of fom- rooms and over. The death rates in the 
practices of midwives, medical practitioners, and 
institutions are compared, transferred eases being put 
back to the original attendant, and the mortality is 
found to work out at 2.3 per 1,000 deliveries for 
inidwives, 5.,6 for institutional outdoor practice, 6.9 for 
doctors, and 14.9 for institutional indoor practice. 

There is a regrettable tendency, in the interpreta- 
tion of these figures, to jump to' conclusions from 
inadequate data. Among the midwives’ cases the 
tcr.ceps rate was 5.8 per cent., and among the 445 cases 
in which the forceps were used there were no deaths. 
“ The available evidence suggests, therefore, that so 
far as the midwife eases arc concerned the application 
of the forceps has no prejudicial effect.” Here the 
death rate is the only criterion, and no account is 
taken of morbidity, trauma, or recovery after 
invalidism with possibly permanent disability. On 
Ibis principle the inference might equally well be 
drawn from the figures we have quoted earlier that if 
all (he confinements in Aberdeen were conducted in 
r.ne-roomcd houses the maternal mbrtalitv would be 
halved. 'Ihen a little later we find: “ It may be 
argued that in midwife cases there is no improper use 
of forceps, labour generally being adv.inced and dilata- 
tion commonly complete before the doctor is required 
to intervene, and that it is the improper use of forceps 
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Avith the object of accelerating delivery that is respon- 
sible for trauma with ensuing sepsis in the practice of 
doctors.” This assumption has truth enough in it 
to bo accepted as a rough generalization, but it gives 
a \sTong impression by its disregard of the conditions 
of medical midwifery practice. Responsibility for 
the “ improper " use of forceps appears to be laid 
cntirolj' upon the doctor, and no mention is made of 
the insistent pressure of the patient and her relatives 
on him to shorten her time of trial. Their demands 
may be irresistible if ho is to retain his clientele. 
Often the solo X'eason for his being engaged is to secure, 
anaesthesia, with its consequent slowing of the 
processes of laTjour, and the relief that his forcep.s 
brings. 

The indoor institutional figures undoubtedly call for 
improvement, and in discussing the reasons for the 
high mortalitj' emphasis is laid on spray or droplet 
infection from carriers, cspeciallj' in overcrowded 
wards. The throat-carrier origin of streptococcal in- 
fection is accepted whole-heartedlj" by these observer,s, 
and colours their, attitude towards puerperal infec- 
tion. “ Doctors, from the nature of their work, arc 
of necessity rcpeatedlj' exposed to spraj' or droplet, 
streptococcal infection, and maj- reasonably be assumed 
to have developed the degree of immunitj' which is 
necessarj' to the true earner condition "—hence, it is 
argued, the higher incidence of puerperal sepsis in 
■their practice. The principal suggestions made for 
lowering maternal mortality are the improvement and 
expansion of the ante-natal sei-vices, and the develop- 
ment of a new midwifery organization in which mirl- 
wives conduct all nonnal deliveries while doctors pro- 
vide the ante-natal sei'vices and deal with obstetrical 
complications. Hoxv the doctor is to be a sound 
practitioner of midwifery without a v\-ide experience of 
normal cases is not precisely indicated. 

In endeavouring to appraise the value of this very 
thorough investigation of ten j-ears’ puerperal deaths 
we may accept unhesitatingly its benefit to the locality. 
The collection of information of this kind is bound to 
tighten the strings wherever slackening is noticed — a.s, 
for example, in the high institutional death rate in 
Aberdeen. When adopted widely such critical surveys 
must tend to level up backward areas. We venture 
to express the hope, however, that in issuing similar 
reports, which arc abstracted in the public press and 
are readily available to an uninstructed public, gi'eater 
care will bo taken in drawing, from small numbers and 
scanty data, inferences that maj' be open to mis- 
construction by those without knowledge of all the 
factors involved. Dr. T. F. Dewar, in his prefaton- 
note to the report, clearly anticipates criticism of this 
kind directed against what he terms “ tentative or 
provisional inferences,.” Nevertheless, all must agree 
with him that the Aberdeen inquiry' has served an 
important purpose bj' " exciting a renewed interest 
among an extended circle upon a subject that every 
public health worker and good citizen must have 
deeply at heart.” 


PYORRHOEA ALVEOLARIS. 

For years the problem of pyorrhoea alveolaris has 
been the battle-ground of investigators; and if it bo 
true that doubt is the hfe-blood of progress the pi-oblem 
should bo fast nearing a solution. Every pronounce- 
ment on this disease has inspired some sceptic '.vith a 
diametrically opposed opinion. There are those who 
doubt its very existence; what we =ee, they maintain, 
is not disease, merely dirt. Others wish simply to 
change its name, which, by suggesting the prc-senco of 
pus, mav indeed serve to divert attention from the eary 
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and less obtrusive stages of ibe disease. A'iows as to 
its etiology are no less varied and conflictiiig. There 
are those ndio maintain that iryorrhoca alveolnris i.s of 
constitutional origin : in the middle-aged to bo ascribed 
to an artcrio-sclerotio tendency, to a defect inherent in a 
“ terminal eimdation,” or to premature old age of the 
alveolar structures; in younger persons to endocrine 
disturbances and vitamin deficieney. Others hold that 
it is a local disease of bacteidal origin, beginning at the 
gum edge and attacldng the constitul.ionully healthy 
and unhealiby alike. Some maintain, and others 
deny, that pyorrhoea and dental caries arc mutually 
uutagonistic. Bacteriologists are in a no happier i 
]dighi,. Evcr.v germ that has been held responsible ' 
has been acquitted by son^e sceptic or other. Even 
the hisiologisfcs can find no measure of agreement. 

“ 0.steitis fibrosa,” says one group: ” Cbronic inflam- 
mation,'' replies another; ” Neither ot these,” main- 
tain.s yet a tliird. Some clinical observers profess to 
classify their eases as true pyorrhoea, dirt pyorrhoea, 
pyorrhoea duo to traumatic occlusion, and so forth. 
Others arc content to avow that they cannot idcnt.ify 
such groups. Is the disease emaib'lc or iireurable? 
Are its effects serious or iregligible? Even to these 
questions clinicians give the most diverse and con- 
flicl.ing replies. 

How is the ordinary practitioner to create order out 
of this chaos and to harmonize the evidence supplied 
by his own experience? In his practice he secs 
pyorrhoea — real pyorrhoea with pus formation — in ilie 
young and the old, in the healthy and the unhealthy, 
in foul mouths and in mouths ho would puss as clean. 
Ho knows that the disease can ho cured by wholesale 
oxtmetio)! of teeth, so is inclined to subscribe to the 
theory of a local origin. All cures short ot extraction 
commonly fail him, and local clcauliuess, which some 
tcU him is effective both in prophylaxi.s and cure, he 
believes to be unattainable. Again, though in any 
particular patient he may not be certain that pyorrhoea 
i,s responsible for remote disease, he has seen enough 
to know that extraction is often an invaluable remedy. 
What can tho.se ndio combine clinical arrd pathological 
experience, do to resolve these doubts? An attempt is 
made by Mr. Humphrey F. Humphreys in a paper 
we publish this week at page 99. Mr. Humphreys 
differentiates between predisposing and exciting causes 
of pvorrhocii alveolaris, and among the former he cites 
the ' trausitoi'}' nalvurc of teeth and thou- supporting 
structures, and biochemical changes in calcmm meta- 
bolism probably due to cndecvinc disturbances. What- 
ever may be said on behalf of Ihc first of these causes 
— and explanations of pathological phenomena based 
on a consider-ation of evolutionary history are generally 
to ho taktm with .some reserve — ^most of ns, vmtil there 
is fm-ther- proof, would be iircliued to share Mr. 
JTurapiu'oys's own .scepticism about the second. But 
it is into' his tlieory of the exciting causes that wc 
wovild wish to follow him more closely. The Lepfo- 
ihrii: bucculia, ho maintains, acting jointly with oral 
secretions stagnant in the iulradental spaces, produces 
a deposifioii of calculus, and thus is set up a vicious 
circle of irritation, pocket fonnntiou, sccond;ir.v infec- 
tion, and further stagnation. This description of an 
apparently logieui sequence of events would appear, 
however, to need some quahficatioii. If by oral secre- 
tion the uufhor means nonnai saliva it is difficult i-o 
follow him. Miicns may stagnate, but hardly nonnai 
saliva, which, from whatever source, is always fluid. 
Nor can one accept, without some saving clauses, Air. 
Humphreys's presentation of the part played by 
LcptoUivix. huocaUs and calculus in the production o£ 
pvorrhoea. Docs he use calculus and l.ntar 


as interchangeable terras? If so, docs he differentiule 
between subgingival (scrumal or black) furlav, wbieh 
forms very slowly and is always deposit cd under tlui 
guin edge in mpseo cut off from the rest, of the buccal 
cavity, -and ordinary light-coloured tartar, which fornis 
in large masses on any nnrubbed iutrabuceal portion of 
a tooth? Mr. T. G, Turner a few years ago showed 
tlmt, whereas subgingival tartar always produces on 
culture a pure growth of Lepioihrix hitccolifi, light- 
coloured tai'tav produces a growth of'var-ious organisms, 
but tree from leptothrix. If, then, kir. Hiunphreys by 
calciilus mcsnis svrbgingival tartar, b.is theory as to the 
part played by Lepiothrix huccnVis would appear to be 
well founded; but if ho means ordinary light -eoloured 
tartar, or both foru\s of tartar, we think he is not. in 
so strong a position. But once the leptothrix is incul- 
pated is it. necessary to suggest the complicity of 
oral stagiration? May not the Lcp/otJirix huccuU», 
safely estabUshed in a pcriodont.al sulcus and cul. off 
from the buccal cavity and its secretions, get its supply 
of tartar -forming lime salts from blood scrum cxvuled 
by the slightly irritated gums? 

'We feel that Air. Humphreys in his general 
argument bus gone to the root of the problem of the 
etiology of pyori-hoea alveolaris. His stimulutiiug and 
in-OYOcativo paper has moved us to make these criti- 
cisms on points of detail in the hope tlmt. nst-fui 
discussion may follow on what wc believe fo b<! an 
important problem. 


SOME EDUCATION PROBLEMS. 

Pun early davs of each calendar year, during flu 
Ohristmus vacation of the schools,- witness a large 
number of education conferences. Owing mtuuly to 
) lack of co-ordination and an absence of flirectiou to 
■ipecifie problems, the results of these gatljcring.s am 
m-ariablY disappointing. Their output is miseei- 
laneous and indigestible. The work of some of thes.' 
3 onfcvcncos is negligible, but that of others is often 
important, and an attempt to use these ns a gauge of 
the trend of edueatiounl thought in certain circles, 
though difficult, is not without its value. Burmg flic 
orcsent mouth Uic more influential of these proiunmee- 
ments and discussions have been those concerned wifli 
the need for a elo.ser co-operation iietweeu our cdicn- 
Lional system and the industrial and conmiereia lile 
of the nation, the place of exanunalious in that cduen- 
tional svHt.cm. and the importance of bio fogy ns a 
subjocl ‘in the curriculum of secondary schools and 
universities or university colleges. ■ 

The first of these subjects was the mam heme of 
lid Londonderry's presidential address to i e Aor b 
of Enfonnd Falucation Conference It i-, of c-om.(, 
a aubicM ol first importance, nit not one uhicb 
^ fii-ilile be discussed in anv detail. m Hus pl.ae, 
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effects which the dread of examination, or tho shrink- 
ing from an impending, even though not immediate, 
test of this natm-e, may have on certain types of 
children. In the medical course examinations must 
necessarih’- be a test of knowledge. This is no doubt 
tiaie also of tho general school and matriculation 
examinations; but the earlier we go back in the school 
course the more such tests should be directed towards 
the gauging of intelligence rather than knowledge, and 
this has, in fact, been lecognized in such examinations 
of recent years. Moreover, factors other than examina- 
tion r-esults are now often taken into account in forming 
a judgement; but it remains true that the present 
compulsion to submit whole classes of pupils, rather 
than selected individuals, to severe external examina- 
tion tests, and the growing tendency among many 
emplovere to regard success m such tests as 
a criterion of suitability for employment, may be in 
practice both dangerous and unjust. Sir hlichael 
Sadler dealt with this subject fully in addressing the 
Xew Education Fellowship. He drew attention to a 
type of English folk, often refined, alert, scientific in 
their observation, and just in their moral judgement, 
who cannot reduce the operations of their nrinds to the 
currency of words; and very eSectively said ; “ So long 
as most of the boys and girls of tliis primitive English 
sort could pass through childhood and youth unworried 
by examinations it did not matter that children of the 
other sort enjoyed the stimulus and reward of the 
examined life. But now that we are trying to sweep 
all English children into the net of secondary education 
it has become necessarj- to protect the interests of 
both sorts. The time is near when every little English 
child that comes into the world alive will, if it gran's 
up, pass under the harrow of examinations. At 
present the harrow is blunt. But the spikes will 
get sharper.” The reality of this danger ma}' well be 
emphasized from the medical .side also. 

The third subject, the place of biology in an educa- 
tional cuiriculum, is becoming yearly of more urgent 
importance. In general it is evident that the oppor- 
tunit)- and the demand for biological ex-perts in various 
capacities throughout the Empire is far gi-eater than 
the supply; and it is at least highly prob.able that the 
number of those who cultivate this subject in institu- 
tions of univei-sity rank would be appreciably increased 
if it obtained a place, in an elementaiy form, in the 
curriculum of many secondary schools. The same is 
true of medical education. This matter was referred 
to at the Conference of Headmasters. Some rather wild 
remarks were made about the attitude of the General 
Sledical Council, and, though it is clear that if head- 
masters were submitted to an examination on the 
character and fimctions of that Council they would 
almost all fail to pass, it may be agreed that with 
regard to making biology a pre-registration subject the 
General Medical Council moves with extreme slowness 
and a superabundant caution. In Hew of the move- 
ment for a lengthening of school education, now gener- 
ally accepted except i)y I.ord Eustace Perev, and for 
the completion of a full secondary school coui-se for a 
largo number of pupils, it would seem to be not un- 
timely to give long notice that, as from some definite 
year, the age for registration as a medical student 
would be raided to 18 years, and fbat some k-now!edge 
of clonicntnrv biology would be required before rcHsti^.- 
tion. The Education Commhtee of the Council has 
merely raised the question in a very tentative form 
In this connexion it may be well to direct attention to 
flic need for furfiior definition of the standard required 
in liie preliminary scientific subjects in geneml, and 
to the short discussion in the Xovember session of the 


General Medical Council raised by hlr. Monsarrat on 
behalf of tho University of Liverpool, and by Dr. 
Brackenbury from the point of view of secondary 
schools, and reported in the Supplcvtcnt of December 
8th last (p. 245). 


POTT’S FRACTURE. 

Aeoitt a hundred j-cars ago that great authority Diipuytren, 
with all his skill and experience, felt conijielled to admit 
that even under tho most favourable conditions fractures 
at the ankle almost always resulted in defoi'mity and lame- 
ness Avliich rendered jirogrcss difficult or painful. It must 
he admitted that until comparatively recent times this 
statement remained true, as was shown by the statistics 
as to the Metropolitan Police published by the late Jlr. 
Clinton Dent. But there arc good grounds for the belief 
that very much better results are now generally obtained, 
thanks to tho teaching of surgeons such as Sir Robert Jones 
and Mr. Harry Platt. .Against Dupuytren’s depressing 
prognosis may he sot the dictum of Sir Roherl Jones that 
such injuries are easy to treat if certain principles are 
borne in mind and followed. Recently Dr. Frank Dickson 
of Kansas City read an instructive and lucid paper on 
fractures of the ankle before the Section of Surgery, 
General and Abdominal, at the seventy-ninth annual session 
of the American Medical Association.* He quoted Ashurst’s 
figures of 300 eases, and agrees with his and Platt’s con- 
clusion that Pott’s fractures (abduction and external rota- 
tion) form over 80 per cent, of fractures of the ankle. Tlie 
greater part of the remaining 15 to 20 per cent, are 
inversion fractures, which arc easier to treat and less 
disabling ultimately. Dr. Dickson’s description of the 
various forms of fracture of the lower ends of the leg bones 
and of their treatment is clear, and it is well illustrated by 
x-ray pictures. He recommends immediate reduction and 
the application of plastcr-of-Paris, which is at once divided 
on each side so as to form a bivalve splint ; this can 
be removeel to permit inspection of the ankle, and, if 
necessary, to allow for oedema of the soft parts. In these, 
as in all otlier actual or suspected fi-aeturcs, i-ray examina- 
tion and the recording of its results is a sine qua non. 
'There should he no exception to the rule that, when possible, 
two plates — lateral and antcro-posterior — sho'ald be used, 
for in some cases the bone injuiy and displacement may be 
invisible from one direction, though obvious from another. 
AVc would add, too, that it is a great advantage in duhions 
cases to bo able to compare tlie radiograph of the injured 
limb with one taken of the sound limb. From the point 
of view of restoration of function, it has been .shoini by 
various authorities tliat tho broken fibula is of small 
importance in comparison with the concomitant displace- 
ment of the astrag.alns and damage to the ankle-joint. 
Tlie surgeon must remember tliat the displacement of the 
astragalus is generally twofold, as radiographs will show 
him; it is tilted and displaced outwards, and it is also 
displaced backwards. As a rule the lateral displacemcut' 
is easily recognized, even without the help of a ladio- 
giapli, and is not likely to escape correction; backward 
displacement, liowevor, is less obvious, and too often it 
is not properly corrected, in which ca«e the range of 
dorsiflexion is more or loss reduced and the disability may 
he permanent, unless it is corrected by a seiuntlary opera- 
tion. In these injuries the form of sjilint or nature of the 
retentive apparatus used is of minor importance .so long as 
reduction of the deformity is complete in the first instance, 
which fact can l>e demonstrated by the entire restoration 
of the normal dorsiflexion movement in the ankle-joint 
proper, exclusive of movements of tlie tarsal articulations. 
The normal astragalo-tibio-fibular articulation is a reznark- 
ably rigid mechanism, allowing only of angular movement 

i/ourn. Aiizr. Ac!.!-., vol. SI, Xo. 12, r- SiS. 





JAK. 19, 1929] 


f Tszl^srna 1 1 fl 

lfga?riT. JflT-CTA«i 


BAyLlSS-STARrilNG itEMORIAIi. 


commencement. Vahm^jlc Avoik has also boon tlono by 
subordinate metlical personnel, notably phannacists am] 
divssci's: several pharmacists have been given special 
training in liospital ont-patient depariineiits before taking 
charge of disjKMisarics for which it ha's been iinj>o5^il)!c 
to obtain doctoi'S. The shortage of Stati'-providod hospital 
accommodation is accentnated by the fact that chantablo 
institutions, although efficient where they cxi^t, are few in 
number in Iraq. In the hospitals administered by the 
health service there were during 1S26 1,190 bwls, an 
increase of onlv 20 over the nnmher of ho(K provided in 
1924. Several additional institution? were, however, under 
construction, hut much more extensive works are required 
heforo the liospital provi^-ion can he regarded as adequate. 
Schemes for the douhling of the hod accommodation at the 
Royal Hospital at Baghdad, and for the rebuilding of the 
Mosul Civil Hospital, have been submitted to the Govern- 
ment. Steady progress has been made in tlio e««t:iblishinciit 
of dispensaries in the smaller towns; ton new disi>on«anes 
were opened in 1925, and ton in 1926. AVhile deficiencies 
in personnel and equipment have picvento<l the full 
development of the sciwice in the way desired by those 
responsible for its conduct, their efforts have hcen rewarded 
hy a gratifying access of esteem in the cyC" of the public, 
whose appreciation is reflected in the figure* of attendance 
at the Government hospital* and dispen>;irivs : ui-paticnts 
mnuhered 18,756 in 1926, as against 15,632 in 1923, while 
the number of new out-patients ro*e from 886,904 in 1923 
to 1,610,445 in 1926. Had facilities been available there is 
no doubt that the rise in the number of in-patients would 
have been mncli greater, and it seems certain that as the 
public demand for medical treatment becomes more oxton- 
sivc and insistent the Legislature will be obliged to find 
means of increasing the resources of tbc healtli sendee. 
Major HalHnan, in his introduction, j)oints out tJiat the 
success of any of tlic projects for the agricultural <levoJop- 
ment hy largo irrigation schemes depends on a sufficiency 
of population to exploit the areas so gained, and that the 
existing j)opulation barely sufficas for present labour 
requirements. He urges, tlicreforo, tbc im|x>rtance of 
conseiwing the conntiy’s potential human resources by 
adequate health mcasurc^ — directed notably to tlic' reduc- 
tion of child moriality — and suggests that it is a matter 
for careful consideration by the Iraq Govenimont whether 
the present rate of piogrcss in the health *emee sliould 
only he maintained, or whether it would not he more 
advantageous, for economic reasons, to dovolop it at a 
gi eater rate than other deparlmeiits. 


BAYLISS-STARLING MEMORIAL. 

XiiF appeal for subscription* to a memorial to the late 
Profesvoi-^ Sir William Si. Bayli» and Ernest H. Starling 
has np to the present resulted in a sum wliitJi, with interest, 
will amount to over £2,600. The sum ha* been contributed 
principally by personal friend-, relation*, and pupil* of the 
two distingui'>hed physiologists, but very liberal subscrip- 
tions have al*o been received from their admirers in 
America, various Etiropeaii couiitrie* — j)rin(i]>al{y Gcrniaiiv 
— fiom leariuxl societies, and from vnrion- pliv^iologists 
and mcmhei's of the medical .profession in all parts 
of the world. The committee which ha* been concerned 
with the memorial fund considers that the objects outlined 
i:i the printed appeal have been acliicved, A small part 
of the fund has been omplovcd for the provision of a simple 
memorial tablet, designed hy Profo**or A. E. Richardson, 
F.R.I.B.A., which will be erected in the entrance hall of 
the department of physiology' and biocliemistry. where it 
will occupy a suitable place over the bust of Shari>ey. 
A material memorial or an annual lecture would, however 
have heen less acceptable to Bayliss and Starlius than the 
pi-ovisioii of means whereby young worker.* of suitable^ 
training and ability might bo attracted into thc*e field* of 


study. The hulk of the sum, therefore, will be used for 
ilio erention at University College, Jvondon, of a Baylhs 
and Starling studentship, which will be open to a grnduato 
or uii<lcrgi*iuIii'ato in mediciiio or science of suitable standing 
to eiiab!<‘ liiin to spend a year or more in such training in 
ph y.siology and hiochemistiw as would fit him for research. 
For this purpose the sum of £2,500 will shortly be trans- 
ferred to the University of London to ho held in tru-t for 
the creation of sncli a studentship. A further sum will he 
added to this when tho cost of the tablet and other small 
expenses liavo been covei’cd. The Governing Body of 
University College has agreed to assist thi* ‘•eholar.ship 
ill a voiy material way hy remitting all fees for in^tniction 
and ordinaiy expenses payable hy the selected <andidate, 
and, further, it is hoped that it will ho po*‘*il>Ie to make 
the flirt award of the *cholai*ship in .June of tho present 
year. 

SKIN CANCER IN AUSTRALIA. 

Even* sunshine may not ho an nnmixed blessing, and for 
some time it has been thought that the unonviahlo fre- 
quency of various forms of malignant disease of the skin in 
Anrtialia is due to the abundance and peculiarly vivid 
power of the sun's rays enjoyed on tliat continent. 
Several .VustraJian dermatologists, notably Molesworth and 
Paul, have called attention to the importance of this factor 
in producing rodent ulcer and epithelioma of tho skin, and 
Dr. Herman Laincnee* has analysed the cases occinring 
in his own jiractieo during a period of twenty years. Ho 
finds that during that time there has been a steady increase 
of rodent ulcers and kerato«es (so often the pro-malignant 
stage of skin cancer). Ho distinguishes keratoses, rodent 
ulcer (perliaps better termed basal-ccllcd epithelioma), niul 
sqiiamous-eellcd cpitholiojna as the epithelial triad. N"ow 
there are other countries wljerc tho sun shine* jn-t as 
strongly as it docs in Australia, hut wliich do not suffer 
to am-thing like the same extent from tho epithelial triad. 
M'liat, then, is the canse of this unfortunate pre-eminence? 
Dr. Lawrence suggests two reasons. In the first place, 
other countries wlicre tho sun’s i>ower is so manifest aro 
cineflj' inhabitetl by the pigmented races of mankind, who 
find in their darker skins the natural protection against 
the pathogenic properties of sunlight. Secondly, in 
Australia not only is there abundant sun*hine. but tho 
humidity of the ntmosjihcro is remarkably low. In many 
ro"ioi)s in Australia tlie liumidity is half that in southern 
England, while there are twice as many hours of sunshine 
a month. The importance of this lies in the fact that 
moisture in tho air is a powerful absorbent of the ultra- 
violet rays, TIio irritant qualities of these rays have, of 
course, long been known, and it has been suspected that 
they were the chief factor in producing Dr. Lawrence's 
epithelial triad. Unexpected confirmation of tliis thcor\' 
has been obtained hy him from the case of a young man, 
aged only 27, who had undergone treatment by ultra- 
violet rays consisting of half-hour oxposiiios of l)oth tho 
front and hack twice a week for over a year and a half! 
The conseqnenco was the foiniation of numerous nuiltiple 
keratoses. It is true that no epithelioma wn- produced, 
but, after all, the duration of this intensive ultra-violet 
radiation was comparatively short, whereas dweller* in tho 
baekblocks of Australia are exposed to excessive sunlight 
for a lifetime. Dr. Lawrence asks if it is possible to 
prevent tho apparent increase of skin canc-er cases in 
Australia. He suggests that blonde individuals who pro- 
duce little or no pigmentation in response to light stimula- 
tion should bo discouraged from outdoor work in low 
humidity areas of the continent. He points out that tho 
French already refuse blonde applicants for Government 
scrrico in hot climates, since they appear to have Jess 

* The Reintire L/>w Huaiiflity of the Atrno*yhrre amt J/nr/i Sunshine, 
a* Catual Factor for the Great Premfence of Slin Cancer in Aaetrelic. 
B3- Herman Lawrence, JI.R.C.P.E<L 



120 Jan. 19, 1929] 


BRITISH EMPIRE CANCER CAMPAIGN. 


Titr. nr.tTTsn 
MrtucAL JocnNU. 


resistance to tropical diseases than darker men. Other- present state can give elTective help. He sums up hia 
wise he can only recommend broad-brimmed hats for men attitude to ]isychology thus: “ Intelligence tests devised by 
and dark veils for vomen; for golfers and tennis players 'psychologists and educationists have done much in recent 
he suggest.'s the use of ointments and powders containing years to assist us in the diagnosis of the mental condiliou of 
quinine, which has a special power of absorbing ultra-violet delinquents. By their aid subnormal mental states have 
rays to produce fluorescence. For the treatment of the emerged clearly from the material with which they were 
epithelial triad when established he speaks enthusiastically surrounded and confused. IVo are not in so advantageous 
of radium, but the chief difficulty is to persuade the a position when dealing with temperamental defects, and 
patients to apply for aid sufficiently early. In Australia further progress in the prevention of delinquency juay 
the help of the wireless has been enlisted for this purpose, result if reliable tests of temperament are resolved. But 
and after a broadcast by one of the higher officers of the the criminologist must look again to tho psychologist for 
Commonwealth Health Department on cancer, in the course help in grading temperamental defect, as this presents 
of which he indicated the importance of obtaining early peculiar difficulties, inimical to accuracy if the subject has 
advice about small warlj'-looking formations on the skin, already oflended against tho law.” 

a considerable number of persons came up for treatment 

with keratoses and early rodent ulcers. 1 BRITISH EMPIRE CANCER CAMPAIGN. 

■ 1 The Mauquess of E fading presided at the quarterly 


, POISONING BY METACETALDEHYDE TABLETS. 

In the current (December) , issue of the Avcfiivcs of Disease 
in Childhood' Dr. Reginald Miller' describes two cases of 
poisoning in children by “ meta fuel.” This preparation, 
which appears to consist of metacetaldehyde, is supplied 
ill the form of white tablets to take the place of methylated 
spirits for lamps and stoves. As might be anticipated, 
tho tablets are occ.asionally mistaken for sweets by small 
children; the .symptoms described by the author arc those 
of acute poisoning of the central nervous system namely, 
drowsiness and convulsions. In one of these cases, a boy 
a<'ed 16, there was some albuminuria, while in the other, 
aVnild aged 4, the left log was hold rigid, tho right being 
extended in the tetany position. These tablets, attractive 
in appearance, though hardly so in taste, may be left 
within tho reach of small children, and the author con- 
siders that the iiublic should realize their poisonous proper- 
ties when .swallowed. Wo have previously made some 
reference to tho first of these two cases (sec Epitome, 1927, 
vol ii para 274). Metacetaldehyde is only slowly absorbed, 
and the treatment should, therefore, include gastric lavago 
and the administration of a purge. 

’ PHRENOLOGY AND CRIME. 

In a recent lecture^ Dr. AY. Norwood East, Medical 
Inspector, H.M. Prisons, reviewed 

have been and are being made to recognize and ticat the 
born criminarby the application of ^ 

century ago. Dr. George Combe 

‘^Smitffiusmess” ju^! 

the snccial consideration of judge « ^ 

Sn-onolo-ical methods proved to be useless So, too, did 

Sc ^tlm^ whmh sougM - ^ 

Sombrofo'Vchoof'of anthropologists, 

results of which were jiublished by the la e r. 

Goring, “ demonstrated that the criminals of 
not bo distinguished from her law-abiding citizens > 
means Iniown to anthropologist or anatomist. Dr. East 
holds that tho criminologists of to-day must look to psyclio- 
loo-v for scientific guidance, both for means of recognizing 
tlm pathological criminal and for just methods of treat- 
ment. He "is not over-sanguine that psychology m its 

— — , • T)i<icasc in ChiUlhood. Issued b.v the British llcdicol 

1 Archnes i . ' suijscription (six numbers), 25s. ; n single number, 
Associntion. ‘ _ 

fls.- 6d. • , . gi-iiH ant! Brain tn Crime By W. herwood 

-The Relation ppr-nd The Henderson Trust Leelurcs, No. I III. 
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meeting of tho Grand Council of tho British Empire Cancel 
Campaign held on January 14th, when a number of grants 
were made, including a sum not exceeding £2,500 for 
cancer research work at St. Bartholomew’s Hospital ; £15C 
to Professor A. J. Clark, M.D., of Edinburgh for ladio- 
logical research work; and a contribution of £100 towards 
statistical investigations being carried out by the York- 
shire Council of the Campaign. The Grand Council con- 
firmed the recommendation that two prizes of £500 each, 
with an appropriate medal, should bo offevod in the years 
1931 and 1933 respectively for the best original piece ol 
work carried out in tho British Empire on the investigation 
of cancer. The prizes will be known as the Garton prizes 
and medals, and the subjects will be clioscn by the Investi- 
gation Committee of tho Campaign. The competitors may 
L either single research workers or a team of scientists 
working together. Tho following wore invited to bocomo 
members of tho Grand Council: Mih kfalcolm Donaldson, 
FR. CS. of St. Bartholomews Hospital; Mi. 
Hocarth,’ F.R;C.S., of Nottingham; HLajor-Gcncral Sir 
Enmst Swinton, professor of military history at O.xford, 
Sd Mr Cecil Rowntree, F.R.C.S., of tho Cancer Hospital, 

Vacancies on the Scientific Advisory Committee 
wore filled by nominations through the Royal Society 
™eK Dr Mervyn Gordon, F.R.S., consulting baeteno- 
namelj, Hi- t Ur. J. G. Drummond, 

legist, St. Sersity College, London; and 

professor gc „{ the Middlesex Hospital. 

Professor Sidney Russ, u.ac., o 

THE HALF-YEARLY INDEXES. 

1 1 If vPivlv indexes to the Journal and to tho 
The have been printed; they will, 

Supplement ""'I . copies of the Jonrnal, l.nt 

however, not ho issued Any inemher or 

only to those n indexes can 

subscriber who dcsi 1 C sending a postcard 

obtain what he nan > ' gccrctary and Bnsinc.ss 

notifying ^ J Association House, Tavistock 

Manager, Bntish M^^e receive the indexes 

S:Sy pnhlisheilsl^^ 


TTTli' illness. 

We understand that ito ' hifomaiion 

1,.r=oE“ InsLvS ' 

aSrititivc medical Dee 22n(! 

Sth (P. 1051). December 15« P' Tlie recent 

Ip. 1151). and Januaij ^ and comparing 

Slletins have jn the mouth we may 

them with those ' \,;t, His Majesty 1^9 

infer, without °P'”?i rmitlook is more ho,.^.fuI 

the past seven weeks. 
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TEE MEDICAL USES OF EADIUM. 


Ef.cent discussions ou tlio use of radium- in the treatment 
of cancer Iiave served to emphasize the opposed attitudes 
of the general public and the medical profession- towards 
new remedies for disease. During the past few months 
any person gaining his knowledge exclusively from the lay 
press might have been forgiven for concluding that radium 
had proved so certain a remedy against cancer that the 
only reasons for the continuance of surgical treatment in 
this disease were the short.age of radium supplies and the 
determination of surgeons to retain, at whatever cost to 
the public, a lucrative source of income. To form such a 
conclusion he woidd have required, indeed, no uiulue power 
of ratiocination ; the actual statements have been made 
categorically and repeatedly in some of the most reputable 
organs of public opinion. The group mind reacting to a 
new rheraiJeutic device appears to he governed by an “ all 
or nothing ” law — the device is either a panacea or it is 
valueless. The .ittitude of the medical profe^-sion by 
contrast has been one of scientific scepticism, which 
must not, however, be confounded with a mere sterile 
agnosticism. 

If any indisputable fact has emerged from the scientific 
discussions on the value of radium, as contrasted with 
those anim.ated by propagandist zeal, it is that there are 
not yet sufficient facts ou whicli any final conclusion 
may be based. Admittedly there exists, in addition, some 
evidence suggesting th.at radium therapy may be proved 
superior to excisional surgery in the treatment of cancer 
ill certain parts of the body, notably in the cervix uteri, 
the breast, tlio larynx, and the tongue. But it is well 
to hoar in mind, as ilr. Victor Boniiey pointed out in 
this ./oiii/nl ou December 8th, 1928 (p. 1C64), that pro- 
gnosis of cure involves an important time factor — in his 
view up to ten years — and that dogmatic pronouncements 
at this stage can be made only at the cost of scientific 
truth. 

A favourite expedient of the popular propagandist in 
favour of radium therapy has boon to compare the Conti- 
nciital and the British investigations, much to the dis- 
advantage of the latter. Tlie boundarj- method of limiting 
the spread of cancerous growths by surrounding them 
with needles containing radium has, for example, been 
described as a new technique emanating from the Coiiti- 
iieiit, Brussels in particular. In point of fact, as Professor 
loly of the Irish Radium Committee pointed out in our 
ssue of Januaiy 5th (p. 42), the technique is not new, and 
it was evolved not on the Continent but in Dublin. 
Another popular writer has stated that whereas great 
progress has been made in Belgium and in Germany, " our 
record in this country, apart from following veiy slowly, 
may be described as nil.” The value of such statements 
may perhaps be described with equal brevity. Ignorance 
is no excuse for those who presume to instruct the public, 
and incidentally to indict the scientific workers of a 
nation. 


The pap.ers recording work in radiotherapy by individnaJ 
iuvestigatoi-s and groups of investigators may’ perhaps be 
overlooked by those who do not regularly road the medical 
and •-cientific prc-'s and the journals of learned societies; 
but einco 1522 a series of reports issued from the Stationery 
Office has made available for anyone who lias cared to look 
foi it a knowledge of systematized research in this countrv 
on the problems connected with radium therapy. The 
latest of these reports,’ just issued, shows the record of 
work done with a stock of radium salt entrusted bv His 
Majesty’s Government to the Medical Research Co’nncil, 
and distributcrl by the Council ou loan to various research 
lentres. This report, os may be expected, is but poor 
reading for those who prefer final pronouncements to 
statistical data. Xo conclusions are drami bevond those 
warraiiteil by the available facts; though new me'thods liave 


* Jl-tlic.'.l Uses of Ratlium. Snmmarv of Reports fro 

for 1SC7, M’Mlical Kc>can:h Council Special R<'ix»i 
Price 1- cet. * 
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been developed no attempt is being made to evaluate them. 
Tho claims of any technique, it is pointed out, can be estab- 
lished only by a statistical inquiry after a siifScicnt pencnl 
has elapsed since its adoption. Moreover, exploration of 
all the technical possibilities of radio-surgical access and of 
variations in dosage is essential before any final concltisioii 
can be reached as to the value of radium in the treatment 
of cancer. 


pRESENT-n.VY R-VDIOLOGICAL METHODS. 

The reports from tho various centres reveal a general 
tondciicv to use less intense radium foci, but vitb a corre- 
sponding prolongation of exposure time. Although the older 
practice of relying on short exposures from t^l1x^s containing 
a^ much as 20 or 30 milligrams of element .«itiU i)revnils 
in manv centres for the treatment of certain cancers, 
notably " of tlio cervix uteri, exposures • for a week or 
more from tubes containing one or two milligrams are 
now relied upon in the treatment of cancer affecting 
the buccal cavity, vulva, and laiynx. A similar technique 
has been adopted by the .surgical unit of St. Bai-tholomcw’s 
Hospital in tlie treatment of a series of 27 cases of operable 
breast cancer. Tliirtcen of tliose cases have been appar- 
ently cured (though one died of intercurrent disease) ; local 
improvement was secured in 4, but tho patient*- died of 
metastascs: and 10 cases are believed to bo improving. At 
the Aliddlescx Hospital, where radium flierapy of breast 
cancer is used most frequently as supplcmontaiy to radical 
operation, tubes containing 10 to 20 milligrams of 
element are inseited into the intercostal spaces, supra- 
clavicular fo'isa, and apex of the axilla, and arc left in 
position for twcnty-foiir hours. Visible rocuTTonc'Cs arc 
trcatctl by a boinidaiy method, which in a majority of cases 
appears to secure tho disappearance of the local gi'owth. 

Cancer of ihe Cervix Vieri. 

Cases of cancer of tho cervix uteri arc generally classified 
for statistical purposes into three group; — operable, border- 
line, and inoperable. A statistical sun'cy is, Iiowever, 
complicated by the fact that some workers adopt only 
the fii*st and last classification, while where all three are 
adopted there would probably be difference.; of opinion 
about tho allocation of cases into the borderline group. 
Furthermore, there are degree.** even of inoperability, 
j A study of tlie data from tho various research centres 
j brings out tho fact that whereas a considerable proportion 
I of inoperable cases remain alive one or two years after 
; radium treatment, this proportion is much smaller when 
! the interval is three or four years. From this two separate 
conclusions may bo drawn : either many cases now appar- 
ently well will recur within three or four veal's, or the 
technique has so far improved that the results really are 
better than those obtainable three or four years ago. 
M’hiclx of these conclusions is correct can'l>e proved only 
after a snfBcient time has elapsed. It is noteworthy that 
when treatment with radium is supplemented by means of 
X rays or by externally applied gamma rays, better results 
are obtained than when radinm is employed alone. Prob- 
ably results vary with the effective range of irradiation, 
though admittedly not with this factor alone. A patient 
with a purely localized growth, for example, treated by 
radium applied per vaginam may die of old age. One in 
whom the disease is a little further advanced may have, 
just beyond the zone of effective action, a veiy early 
growth, which would continue to develop slowlv in spite 
of complete cure of the disea.se in the vagina and cervix. 
Recurrence in situ occurs only very rarely. The disease 
is graded, and though technical advances may extend the 
limits of irradiation, at present diagnosis and treatment 
while the disease is strictly localized affords the lc*st diancc 
of complete recovery. 

With increasing exporienco has grown up more detailed 
and more precise knowledge of tho clinical phenomena 
associated with the use of radium therapy. Haemorrhage, 
it has been found, ceases in the vast majoritv of fa-'-'', 
though in some it returns shortly before death. In inoper- 
able cases there is usually no difficulty in getting rid of the 
groivth in the ntonis, hut growth tends to continue in the 
deeper tis*^uos, causing strictures. Stricture may, however, 
* be due to the laying down of ordinary- fibrous 
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In anotljcr letter, addressed by . the same aiitl»>r in 1825 
to the Itigbfc Hon. IV. Hnskissoii, M.P., tbon Piesidont of 
the B'jard of Tiado, the assertion is reneated, in a 
sliglitly. diftci'cut form.. It is there r.ta.tiHl ]>cs!tivel\* that 
tho forty days^ quarantine was decreed in •“ an Edict of 
Justinian.” 

Jji neitbor letter is any indication given of tlic exact 
date, number, or title of the supposed edict. But in tho 
earlier letter tho following reference is given as tho 
authority for the assertion: FoUenus, in Vihcllo pro 
CusfoiUu A fairly diligent search, however, in 

tho British Huseuni and other largo libraries, lay and 
medical, has failed to bring to light this opuscule of 
Follcrius. 

Tho story of tho groat plague epidemic of Justinian’s 
time is, of course, fairly well kJiown. It began in Egypt 
in A.D. 542, spread to Syria, B'l-zantium, and Europe, and 
did not como to an cud until tho close of the ccntiny. It 
is possible — probable, indeed — that precautions of seme 
kind, however rudimentary, wore taken to check the 
spread of the pestilence from one countiy to another, or 
from one district to another. But, if so, no positivo 
evidence, apart from Granville’s assertion, is now avnilablo 
as to tho nature of those precautions. It has further to 
he added that very considerable doubt must attach to his 
statement that forty days’ detention was decreed in ” an 
Edict of Justinian for, in tlie opinion of two authorita- 
tive writers on historical questions, no such law, decree, 
or edict was ever promxdgatod by Justinian. Tlie lato 
Dr. J. S. Reid, professor of ancient history at Cambridge, 
was good enough, a few years ago, to make some further 
researches for mo in this matter, and ho wMe: ”I camo 
to the conclusion that no such edict as that which Justinian 
was supposed to have issued in 542 against the plague ever 
existed.” And again,, the lato Professor J. B. Bmy, whom 
Dr. Reid further consulted, wrote: ” No such edict as that 
supposed to have been issued by Justinian is extant, nor 
is there any reference to anything of tho kind to ho found 
in tho historical authorities known to mo.” 

Finally, Gibbon himself remarks on tho lack of meastires 
for checking the progress of the epidemic, in tho following 
passage : 

** Those salutary precautions to which Europe is indebted for her 
security were unknown to the government of Justinian. No 
restraints were imposed on the free and frequent intercourse of 
the Roman provinces : from Persia to France the nations were 
mingled and infected by wars and emigrations; and the pestilential 
odour which lurks for years in a bale of cotton was imported, by 
the abuse of trade, into the most distant regions,”* 


specific examples. 'V\’hat is of more interest (and perhaps 
less well knowji) js tliat, so gi’cat is the power of tradition, 
tho forty days* period of detention continued to bo applied 
ill somo countries until comparatively recent times, and 
ft few instances in sup*>ort of this assertion may bo given. 

In Melbourne, Victoria, actually infected ships were sub- 
jected, in tho earlier pait of last century, to quarantine 
varying from seven to fony days. In the Virgin Islands 
forty days was the period of detention for a cholera- 
infected ship in the middle of the century. In like manner, 
in British Gufana, in 1851, when cholera was present in 
Jamaica, fortj' days’ quarantine was imposed on andvals 
from that island ; and in 1854, when Barbados was infected, 
ft qiiarantino of the same duration was, at the request of 
tho principal inhabitants of the Guiana capital, applied 
to pei'sons coming from Barbados. Again, in the Dutch 
jiosscssioJi of Curasao, where tho quarantinable diseases 
incimled ‘‘ yellow fever, measles, small-pox, cholera, and 
all contagious diseases,” actually infected ships were, ,m 
1859, required to jierfonn forty days’ quarantine; while in 
another Dutch possession, Surinam, or Dutch Guiana, tho 
same detention was imposed on cholera-infected arrivals. 
Later still, when, in 1874, plague (limited to five cases in 
tho village of Namaz) had appeared in tho Arabian pro- 
vince of Assyr, Egypt imposed a twenty-one days’ quaran- 
tino on arrivals fi-om the Hejaz, reserving the right to raise 
it to forty davs ” if positivo news from a good source and 
from competent persons did not give assurances of an 
improvement in the sanitaiy state of Assyr and particu- 
larly of the village of Namaz.”^' Then, under the Austrian 
law of 1879, if a case of plague had occuri'ed on a ship 
daring its voyage, forty days’ quarantine was apjdied in 
ports of that countiy without distinction of vessel.t 
It is, however, nunecessar)* to quote further examples. 
It is beyond question tlmt the conception of a forty days’ 
detention — a true ” quarantine ” — dominated the whole 
world of sanitarians and administrators from quite early 
times down to compai’ativoly recent decades; and this note 
has been written with tho object of endeavouring to ascer- 
tain when that panicular period came to he adopted, and 
! in tho hope that somo reader may perhaps ho able to tlirow 
further light upon the supposed edict, or edicts, of a 
Byzantine emperor or upon the lost pampldct of Follerius,’ 
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It would seem, therefore, that tho assertion that 
” quarantine,” or a true forty days’ detention of persons 
coming from an infected countiy, was an invention of 
tlio time of Justinian, must, at best, be regarded as "not 
proven,” and must remain so unless and until tho missing 
pamphlet of Follerius should bo found and should contain 
some definite reference to the supposed edict enjoining that 
measure. 

At whatever era in history the period of forty days was 
chosen, it is an unquestionable fact that, throughout the 
later Middle Ages and down to comparatively recent times, 
that period was most generally adopted for the detention 
of suspected pci'sons. The reason for such choice has never 
been satisfactorily o:i^lained — unless it be, as some think, 
connected with the Hippocratic dictum that the foi’tietli day 
of a disease is a specially critical one. 

Apart from tho alleged edict (or edicts, for Granville, 
it will bo noted, in his first letter, speaks in tho plural — 
" tho acts and edicts of somo of the Oriental Eniperoi-s ’’) 
of the sixth ceutuiy, tho earliest known record of a forty 
days* quarantine would seem to ho contained in the first 
code of Venetian laws against plague, which are stated to 
have been drami up probably as early as a.D. 1127. This 
it is said, required all merchants and other travellers 
c-onimg from tho Levant to stay for forty davs in the hoti'^o 
of St. Lazarus before being allowed to enter the city - 
Other instances of such true “quarantines” aboimd^ii 
later conturios, and it would sci-vo but little purpose to cite 


* DteUn^ Qr.d PaU, rcl. ■ 


. chap, sliif. 

rlJ'T •'.‘I'x''"' 1836, p. 952. Article by the Icfe Sir Shersioa 

9’icranUne m the l.nitwl Kinpdon end the Public llccl'h'l-l 
c! 1 & 6 .” The autbcrily for the statement is net '•ivcnl “'-“■a A_t 


Meetixc at the JIaX'siox Hov -e. 

The objects of the iietyly foimetl Asthma Research Council 
trero cximundetl, and an appeal raado for financial support, 
at a large pnhiie meeting held at the Mansion House under 
tho presidenev of tho Lord Mayor of London (Sir Kyxastox 
Srinjn) on the afternoon of January 15th. A letter was 
read from Mr. Xevillo Chamherlain expressing tho interest 
of the Ministry- of Health in what was proposed. 

Sir HrsiPHitv HotJ.ESTO.v garo an address on astlima 
os one of a large group of idiosyncrasies. Persons who 
stiffered from astlima and allied conditions, he said, had 
nnlnckily a special constitntionj with a peculiar rcspoiisivc- 
ness to things which did not trouble ordinary people : iiins 
a process essentiany tho same might result in diseases which, 
being in different parts of tho body, appeared to be finite 
unlike. If tho bronchial tubes of these hypersensitives 
were affected they had asthma; if the skin bore the brunt 
they got eczema; if the stomach and intestines reacted 
they bad acuto indigestion, vomiting, or “ colitis.” Tliis 
hypersensitiveness probably played a part in other dis- 
orders, such as inigraino or sick headache (“ the disease of 
great minds ”), gont (which was said to attack more wiso 
men than fools), and oven a form of epilepsj-. The frel 
quency of these diseases of allergic origin, Sir Humphry 
Kollestou continued, was unknown, but they were probably 
much commoner than might be thought. Research into tho 

* Prods Vrrluuz of the Constactinople Board of Ifealib, Xoreicber 

1875. 

t '* r^ie Laict tflalino to Quorontitie . . by Sir Sherston Cater, 
London, 1B79 (from v.bich some of the ether statements in I’e te-Tt are 
also quoted). In the \ear 1379 most nations unusually sovero 

"Ui e c.* a ntion<, trxin^ to the ontbreah of plague ot Vetliants and o.hep 
places on the Vcl^. 
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causation- and tvoatmoiit of these many conditions u-oiitcl 
thci ofoi'o bciiofit i'av jiiovo ])coj>lo tiiau those wlio had frank 
iisthma, and very )u-obably tvouki throw light ou obiter 
disoa.sc'.s. Hypersen.sitivenoss to foods, )5ol\ous, omanatione, 
and so lortli could Ijo romoved by dosousitixation, though 
Kiore tiii'orinatiou was iiocdrd to perfect this method. 
Scientific research, .said Sir Hiunjdivy Hollpsloii in con- 
clusuH!, was .so .specialixod that its •methods, and ■ language 
.scciiK’d dithc-ult and ]a*rhaps- uuinteliigihlo to the outride 
norhl, but it "jirovide.d the now louwiedge from which 
rcliahie and. .siinpte tests for the dotoctiou of tho.c.ojrscs of 
disea.se . coiihl he ninde, .and so cleaved the wav for. 'tjic 
prevention of disea.se—tho .ideal of inodicsue~or for its 
cure. 

■ Dr. AKTmnt TL Hukst, who is chairman of the jMcdical 
Advi.sory Committee in conne.'ciou with the Connei), .said 
that he himsoll' had been interested iu asthma from a 
pensonal point of view for thirty-five years. The one thing 
he felt sure about with vcgawl to astinna was that there 
u’.ns .still no cure for it. He gave the audience some 
account of his own experjcnce.s with v.srion.s treatments, 
including an inirarmsal tvcatinmit which was said to Imvc 
leci to the disappearance of asthma from Chioago. He had 
also been invited to a clinic in America where a euro hy 
dieting'. wa.s jiroinised, hut a friend who had nndevgone the 
trciilmcnt said that he preferred n.sthma to the diet. No 
wonder that the jn-ospcct of a new and woU-organized 
atiaek on asthma from the point of view of causation was 
widely welcomed. So far it had been po.s.s)ble to organixo 
tbreo centres for research into asthma. 'I’ho fiisst was owing 
to till' generosity of Mr. Cam)dH'l!-Johnston, and was 
directed to mothmls of physical thevajiy. The first Research 
Felloiv w.T.s .sent to Mont Doro and Reichcniniii, the Prench 
and German meceas of asthiiiatic.s, and afterwards to 
"tnonua, Berlin, Bud Kms, and Hamburg. Recently Mr. 
Haiiey Stewart had provided a fund for the organization 
of asthma lescareh clinics at Guy’s and Great Ormond 
Street; at the latter it would be possible to attack the 
problem by invo.stigating asthma in its simplest form in 
childhood. It was hojiod before long to start asthma units 
at otiicr general hospitals in London and the. provinces. 
Dr. Hurst mmitioned a mimber of largo provincial hos- 
pitals wiiich had agreed to fu'ovido re.s(>ar<h centres, sub- 
ject to the necessary fiiianeiai support fvimi the Gonucil, as 
recorded in the Ihitinh Slcdintl .foiniKd of January 5th 
(p. 29), At Leeds General Infirmary and the Binutugham 
General Hospit.nl it was hoped ro start research work in 
the near future. At Dri,stol the Royal Infirmary and the 
University would co-operate. Only that day an offer of 
assistance iu re.searcli had been received from the Faculty of 
Medicine of Sheffield University. The Council hoped to bo 
in a position to finance further research at St. Mary’s 
Hos)>ita! under Dr. John Freeman. At King’s College the 
pln-,siology of asthmatic spasm ivas being studied. Dr. 
Hur.st pleaded for tho endowment of whole-time or part- 
time fellowships which would attract men already 
interested in the subject and already trained as 
evjiert observers, who only rerjnircd the ojJiwi-tunity to 
eaijv out valnablo inve.stigations. Another project was 
to send out one or more research fellows to .study- what 
was being done in asthma clinies in Canada, the tmtecl 
States and Holland. Asthma itself, Dr. Hurst continued, 
hardlv ever killed. Sir John Floyer, the author of the 
first book on the snhject, “ jiaiitcd on to ninety,” aecorthng 
to Dr. Johnson. But it caused much suffering and inter- 
fered with earning capacity. In some cases there was 
spontaneous < nre, but the great majority of asthmatics had 
io fa!! back njmu some paiiialive treatment. The injection 
of advomdiue made life bearable to many who would otliev- 
wise fi-ei (ike the old farinei- dying oi' asthma who told 
Dean Swift, ‘‘ If I can get this breath once out. I’ll take 
care it sbaii never get in again.” But advonaiine and 
the various powders, eigandtes, and spr.ay.s were nioi’e 
palliatives. The Council pro])oscd to get to work on the 
investigation of the asthmatic constitution, and from that 
point of view there was a real [uospcct of curing asthma 
.and not merely relieving it. 

Dr. Hurst moved a resolution commendatorv of the work 
of the Council, and this wa.s sccomletl by Dr, P. E, 
Fkkmantue, M.P., who, in passing, told a gooil stoiy of 


an a.slhnmtic lady who had sought the advice ol .same 
obvious fpKTek, and, on being roynoved by her physician, 
said she -vyas sure ho was a good man because lie adrerli.sed 
in a veligiou.s paper. Mr. Bek Tri.t.ETT, who also .supporied 
the resolution, spoke as one who had been often jnc.ip.’i- 
eitated by asthma over many vear.s, and mentioned that on 
one occasion he had a. .severe .attaek wltilc staying in a hole! 
in Swansea. Near the hotel was a horl).ali.st’..s .shop, with 
the words ‘‘Sure Astlima Otiro ” -in large, typo in the 
•vvindow. Ho went- in and. found the proprietor .snlferiin' 
in wor.se CKtreinity timn Iiis oira. Mr. Tiliett paid a verv 
fine tribute to the. Inunanity and dislntore.stediu'ss of the 
ihedical profession. . 

Others who spoke briefly on the subject were Lnvd 
KNirTSFOun, Lord Gwbrkw.w, and Mr. P. J, H.xnnon, M.P,, 
aird before the meeting sepai aled uni formed mir.scs 
collected from tiie audience a huge number of cards 
bearing jironiiKos of donations. 
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{C'nurhiilt'rl jrom 7S.) 

In our last issue we gave si .summary of the fust part of 
the Report of the Chief Tlledical Officer of the Board 
of Education, wldc.b dealt generally with the elcmcnlsuy 
school child. The later scction.s of tho report are concerned 
with exceptional chiklrcn, with the children of the 
secondary schools, and with several special snhjeils ol 
inquiry. 

ITiffirAiU Vli'i](h'cn. 

Increasing interest is being taken, both by school lucdicid 
officers niurby edneiitioni.sts'geiiornlly, iu the physical mid 
edneationai jnoblems of the mentally retarded child. Allied 
to these jiroblems are those of tho nervous, nnslahle, 
maladjusted, and difficult child. The svtlijcet is one tiial 
has received special attention in Canada and the ITiifcd 
States, and as an ontcome there has been, since the war, 
a development of what are. known as ” child guidance 
clinies.” The interest arose largely through the study of 
prohlcm.s pre.sented by the delinquent child. This work 
revealed how long and complicated was the history hidiim! 
tho delinquent act, and thus attention wa.s drawn fo 
abnormal traits in behaviour. There are in this country 
no clinics .so fully dtn-eloped ns those iu the United States, 
but a beginniuw’has been made in some. London hospitals, 
at Tavistock Square, tho Jews’ Free Scliooi, mni Ibo 
medical dcoartment of the London County Conned A 
great impetus is likely to be given to the movemonf >y 
the eslabli-shmenl next year, under the ansimcs ol Hw 
Child Gnidanee Conned, of the proposed child gmdana 
clinic iu London, made pn.s,sihlc through the gcneroMly of 
the Commonwealth Fund of New Ivuk. '’'’1" 

secured the fvdl co-opcralion of the London Connt> < ’ 

which will ho repie.sentod on the board o) m.-iiiageinmU .1 
will therefore be closely .issoeiatcd with cdueatH.n and 
the school niedicul service. 

Vcivvfs of Vhion ond Sficech. 
between 1918 and 1925 ^ j„ 1926 (he 

77 per annmn 'J an JSs of tlw figures 

number was 33, and m 1927 3b. p p, 

shows that a coi*^^ 

cases in ''' ^ improvement in snpervi.ioa 

and raav bo nne ™ roc ^ 1 ^ r,,,- die di..- 


and may bo duo to um g - p./Oie d-- 

aud treatment brought about j ,r,.;(,.,vps and bv :!"■ 
gnosis and Irealmont of U..: pb>- 

closcr sHpcrvision of mulwiic’i. slmv.^ tied 

sical conditions of cltiUlrcn is Uvi> and n 

tho percentage of umicr-n („diimry school iiojnda- 

Imlf times as groat .as ,.j,i!i(rc!i operal.'d njun 

tion, and that after allowtng f , icnuiring opciatien 

for tonsils and adenoids the B ^^Ipn.r^ hiidrco. 
is twice as great as that found among. ci, iiditioii of 
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only 81 gills. He reports tliat tliero appeared io ho no 
connexion between stammering and any of tbc forms of 
left-handedness. 

School Deshs. 

Seliool desks arc a perennial source of interest. One 
after another new types of desks have been evolved, only 
to prove in practice not to fulfil tl:e liopes of pcifect 
results which have been held ont. It is not good physiology 
for cliiklren to remain at a desk fur the greater part of a 
morning or afieriioon, and the most pci feet adaptation that 
could be possible of desk and seat to anatomical measuic- I 
ments of a particular cluld could not ensure tliroughoiit a | 
session that the children would maintain correct posture*;. 
There has been a revolt against foot-rests. AXoie significant 
than the question of modification of school dcslts is the 
revolt against desks altogether, which is gradually gather- 
ing head, and has taken especially the form of the sub- 
stitution of tables and chairs, an experiment which is being 
watched by the medical staff with much interest and 
sympathy. This reform is generally to ho welcomed as it 
is a move towards greater freedom. The combined desk and 
fixed scat is rigid. Separate and movable chairs give an 
increase of freedom of movement which is a boon. Already 
desks have been banished from the infants’ depai-tments. 

The tScconilary School Child. 

The general inference drawn from the figures and reports 
of the school medical oflicei*s is that the incidence of 
definite malnutrition is less in secondary school children 
than in the elemental^- school children. On the other 
iiaiid, the incidence of subnormal nutrition is greater. 
Further, it appears that the state of subnormal nutrition 
is more common in sccondai*}* school girls than in the 
boys. The greater stiess and competitive sti*ain of 
secondary school life, acting at a time wlicn strain has 
its dangers, may be one factor producing this result. 
Outside school environment may contain other factors of 
equal importance. The domestic responsibilities often 
undertaken by girls, limiting their opportunities for 
physical recreation in the open air, combined with the 
anxiety of examination work, may account for tlic incidence 
of subnormality falling more lieavily upon them. The 
incideuce of defects of nose aud throat ranges between 
25 and 29 per 1,000, which compared fai'ourably with the 
figure for elementary school children, which is 67,4 per 
1,CC0. The large majority of such patients arc suffering 
from enlarged tonsils aud adenoids. An examinatiun of 
the records of reionuntory school children between 12 and 
17 ycni*s showed a much higher percentage of abnormal 
throat conditious. Among 487 boys of ages 16 to 17, oO per 
cent, were found with slightly enlarged tonsils on 
admission, while another 9 per cent, had marked 
oiilargement. 

U riting on the occurrence of defective vision in 
sccondaiy- school children, Dr. Auden of Birmingham draws 
attention to the fact that errors of vision may remain 
latent m the earlier years aud become apparent as the 
demands upon the eyesight increase in later years. He 
thus raises the all-importaut question of what is the effect 
of the secondan* school curriculum on eycsigh.t. If the 
greater demands on eyesight tend to produce defective 
yibion, then we should expect a significant increase in its 
incidence as we ascend the age groups of secondaiw school 
children. Evidenc-e on the uhole coufimis this expectation. 
Defective eyesight is more frequent in girls than boys. 
The general incidence of defective vision increases with 
in socondary schools; further, tho occurrence of more 
marked cnui-s of refraction is greater tijc higher the a^e 
group. There is, therefore, definite deterioration of vision. 

The survey of the incideuce of various defects found at 
tlic medical inspection of secondary school children leads 
t > the general conclusion that their health a*; a whole 
compares favourabW with that of the elementary- sclicol 
(hihhvn. With tho exception of minor conditions’ of sub- 
nonaality. rightly or nrongly attributed to overstrain, all 
ctr.or sjjocific medical defects are less common in tlie 
SLWond.iry scholar. But there is evidence that the elemen- 
tary school ciiihl is improving at a greater rate than the 
secondary schcol child. The latter, as a rule, attends a 
better exiuipped school and has a middav meal at schcol - 


there is a general tendency for his defects and their treat- 
.ment to receive more attention. Yet there are disadvan- 
tages. There is usualh' a longer school journey; there are 
longer hours of study, more homc-Icssons, and more 
pressure aud keenness to excel. 

The Xouug IVorhcr. 

One of tho aims of the school medical service is to turn 
out strong men, healthy citizens, and efficient workmen. 
It is claimed that this aim is to some extent secured; tlieie 
is a mcasiirablo improvement in the state of the leaving 
children; but when they leave school they tend to g:) 
backwards in health. There is no continuity in health 
action apart from certain movements such as boy scouts 
and girl guides. There is a gap between the age of 14, 
when the child leaves school, and 16, when the benefits 
of the iiisnrnnce medical service begin. Amide evidence is 
forthcoming that by tbo close co-operation of education 
with industry much and lasting benefit may accrue to tlie 
young employee and corrcsTondingly to the industry in 
which he is engaged. There is the certifying factory- 
surgeon, but his duties arc well defined and limited. He 
must oxamiiiG all candidates for work within a certain 
stipulated period of their employment inside a factor}'. 
His examination is to determine fitness or unfitness, and 
no more. There is evidence that tho certifying factory 
surgeons are in favour of an arrangement by which medical 
histories of tho cliild during pre-scliool and school age 
would bo at their disposal, especially in cases of disease of 
respiratory organs, myopia, rheumatism, and heart disease. 
But this provision would not bridge tlic gap of tlie two 
years. Many large firms, by the institution of factor}- 
welfare schemes, have done much to rccct the difficulty, 
and despite industrial depression these seliemcs arc steadily 
expanding in scope and number. The chief inspector of 
factories reported in 1925 that this form of welfare is 
definitely established in industry and is operating on a far 
larger scale than is generally rcali7.cd. The movement was 
initiated by philanthropists, but it was soon found that the 
gain in health, happiness, and working capacity of tho 
employee more than repaid the expenses incurred in con- 
ducting the welfare schemes. Sickness decreased and out- 
put increased. A comprehensive scheme provides for the 
medical inspection and treatment, dental treatment, 
physical training and games, canteens, social training and 
recreation, and education of employees. Many examples 
are given of the arrangements made for this useful work. 
In a sense it is the answer to the question, ” IVIiat docs 
the business man think of the school medical ser\'ice? 
The business man knows that prosperity depends upon 
officienev. Ho finds that n more efficient youth is turned 
over to him from the schools, and he finds that similar and 
continued care of his employee maintains and increases his 
effitienev. It is held, therefore, that more systematic 
action to fill the gap between 14 and 16 is needed. 

Scalih Education. 

It is urged that every elementary school in the country 
chargeable to the rates and taxes should give practical 
and sensible health teaching, and that such teaching should 
never be neglected or allowed to fall into abeyance. Tiie 
study aud practice of health must from the first form 
part of the cveiyday life of the school. Hygiene should be 
systematically taught at least once a week, and practised 
every day, throughout the nine years of the child’s school 
life. Tho instn^ction should be given, as a rule, by tho 
school teacher, from the one with whom the child is’ most 
* often and most closely in contact. The Board of Education 
issued last year a new Uatidbooh of Sugfjestions on Health 
Education. One part contains hints for the training of 
I children under 11 years of age, another for tbo elder 
children. The Board has announced that a knowledge of 
the contents of this handbook should bo regarded as pai-t 
! of the iiecessaiy cquipmcjit of every tcaclier. .Vll classes of 
the community desire knowledge and guidance in ron.-ird 
to a healthy way of life. Thcro has pro! ably nev.-'r been 
such eagerness to know about these thing*;. Some of the 
great newspapers have sought to meet the by i:»v»ng 

health instruction in plain and homely word-. Stn^e r.r 
' proportion may at times have been lacking, but the better 
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vnrioiis kinds is provi(lcHl,-so that men and women can find 
callings which do not overtax .their strcngtii, but afford 
them an opportunity of regaining sonio mcasuro of oo^nojnic 
independenco. Tho health visitors saw these ostablisU- 
inents, of which an account was givcji in the Journal of 
Juno 50th, 1528 (p. 1115), on tho occasion of tho opening 
by H.R.H. tho Prince of AValcs of the cottages erected 
as a memorial to Sir Clifford Allbutt. ’When tho grants 
paid by local authorities for tho supi)oit of patients 
during their sanatorium treatment cease on tho disease 
being arrested, the inmates of tho setticniont become 
wage-earners; they are remunerated by tho management, 
nlio undertake tho marketing of the goods manufactured. 
It is interesting to note that of tho families who have 
entered the settlement to reside Avith former ‘patients not 
a single member has contracted tuberculosis. 

Central Midwives Board. 

At a meeting of the Central Midwives Board for 
England and Wales on Januaiy ord, with Mr. L. H. AVost 
in tho chair, in the absence, through indisposition, of 
Sir Francis Champneys, it was resolved — in viotv of tlio 
facts disclosed at the hearing of charges against tw'o 
midwives at tlio last meeting of tho Penal Board — that 
approval of training at the Wolverhampton District 
Xui'ses’ Home, which expires on March 31st, shoidd not 
be renewed after that date. It was decided that no now 
pupils should meanwhile bo taken at tho homo, and that 
no application for re-approval should bo considered before 
March 31st, 1930. Pupils notv in training tliei'e who will 
not have completed their course by the end of next March 
will bo transferred to other institutious or teachers. The 
Board appointed Dr, J. J. Jervis as its ropreseutativo at 
the congress of the Royal Saiiitan* Institute, to bo held 
at Sheffield in July, and Dr. R. A. Lystor as its repre- 
s-entative at tho congress of tho Royal Institute of Public 
Health, to bo hold at Ziirich in May, It was agreed that 
tho Nether Edge Hospital, Sheffield, be permitted to train 
, four pupils at a time instead of two. 




Royal CoUege of Physicians, Edinburgh. 

The annual dinner of tlio Royal College of Physicians of 
Edinburgh was held on January lltli, with Dr. R. A. 
Pleming, president of tho College, in the chair. Tlie 
principal guest was the Rt. Hon. Lord Elphiustonc, K.T. 
The toast of “ The Imperial Forces ” was submitted by the 
vice-president. Dr. Robert Thin, and atknowlodged bv 
Ceneral Sir William Peyton, K.C.B., O'eiier.il Officer 
Commanding-in-Chief in Scotland, and by Sir Matthew 
H. G. Fell, K.C.B., Director-General of the .Inny yiedical 
Service, who stated that the Royal .\imy yicdi’cal Coiiis 
was not receiving a sufficient number of uew applications 
for commissions. The toast of “ The Guests ” was proposed 
by Dr. -y.Iesandcr Goodnll, and replies were given by tho 
Rev. Dr. J. Harry Miller, moderator of the United Free 
Church of Scotland, the Rt. Hon. Lord .\lness. Lord 
Justice Clerk, and Principal Sir James Irviuo of tho Uni- 
vei-sity of St. Andrews. “ Tho Prosperity of the Royal 
College of Physicians ” was proposed by Lord EIpbiiistoue 
and acknowledged by tho president. 

Edinburgh Royal Infirmary. 

The annual meeting of the court of qualified contributors 
to the Royal Infirmary, Edinburgh, was held in the City 
Chambers on January 7tli. Lord Provost Sir Alexander 
Stevenson, who presided, in moving tho adoption of the 
report, of which a summary appeared in tho British 
Malical Journal for January 12th (p. 80), said that all- 
round progress has been a marked feature of tho year and 
Ix'calle.l that on .\ugust 6th next the institution will ’have 
eomplctod 200 years of work. He referred particuinrlv to 
the fact that voluntary contributions last rear amounted to 
over £-72,000, an increase of £5,400 on the prccedino- year's 
total, and al-o to the fact that there was an increase of 
£5,690 on the gross income. After expressing gratitude 
to the students of Edinburgh Univei-sity, whose'^ efforts had 


raised £'1,955, he said that the need for extension, which 
had been decided upon by the managers, Avas indicated 
by the existence of an average Avaiting list of over 2,000 
persons. 

Glasgow Royal Inflrmarj’- 

III accordance with a custom which has lasted over sixty 
years, tho first day of the new year was celebrated at 
Glasgow Royal Infirmary by an annual meeting of the 
managers with the nurses of the institution. Lord Provost 
Mason, who presided, referred to tho gratitude felt by the 
inanagers and by the citizens of Glasgoiv for the able work 
done by tho nursing staff. Mr. James Macfarlaiie, chair- 
man of the hoard of nianagers, made some reference to 
recent developments in the hospital, saying that he was 
glad that the liiiildings, which for the past six years had 
been constantly undergoing additions, were for the present 
complete. The high standard of efficiency which had been 
reached by tho medical and nursing staffs, ho coiitiimed, 
might be gathered from the fact that the average duration 
of stay of patients in tho hospital hod been reduced to 
seventeen days as compared with thirty-two days in 1897. 
The finaneinl position of the hospital was such that all the 
available free capital was now in stone and lime; the build- 
ings had been equipped to tho highest possible degree, and 
wliat was chiefly required now was annual income. A 
favourable feature in this respect was that tho contribu- 
tions from employees in the past year had amounted to 
£28,661, wliich was £962 in advance of the amount con- 
tributed in this way during 1927. They were faced, how- 
ever, with .a deficit of £11,282, although this was smaller 
than tho deficit a year ago, which had amounted to 
£12,896. The prizes gained by tho nurses in examinations 
were thereafter presented. 

Presentation to Dr. John Harrison. 

A public meeting, at which the Rev. Dr. Gillies presided, 
was held in tho Parish Cliurch Hall, Lesmaliagow, on 
January 11th, to celebrate the completion of fifty years of 
nicdicaf work in tho town by Dr. Jobii Harrison. The 
cliairman remarked that Dr. Harrison had taken up prac- 
tice in Lesmaliagow shortly after graduating M.B., C.M. 
at Glasgow Hnivci-sity in 1878, and for fifty years had 
pui-sued his labours in the parish of which ho was a native. 
His work had gained great appreciation from tho resi- 
dents, as was shown by the representative meeting which 
had met to make the presentation. Enfoi-tunately Dr. 
Harrison had been indisposed for some time, and was 
miahlo to ho present to receive the gifts in person. 
-Lrrangenicnts had, however, been made for a special wire- 
less installation, by which he was able, from his bedroom, 
to listen to the speeches made at the meeting. 


Maks. 

[Fbo3[ ojjr Correspondent in Sydney.] 


The University of Sydnej'. 

The tTiuversity of Sydney a year ago, on the occasion of its 
seventy-fifth anniver5ai*y, launched an appeal for fundsj 
and set tho sum of £250,000 as its goal. A year Vas 
devoted to the collection, and Avhen the fund closed in 
September last over £350,000 had been received. Among 
other sums v.as one of £20,000 given by Dr. Gordon Craig 
for the foundation of a felloAAsIiip in urolog}*. Air. George 
H. Bosch gave property to the A'aluo of roughly £250,000.* 
Air. Bosch in 1927 presented to the university the sum of 
£27,000 for tho endowment of a chair of histology' and 
cnibnologA*, and for assistance to the research work in the 
department of anatomy. In 1928 citj* propoi-t^' to the value 
of £220,000 Avas added. The donor, in his deed of gift, 
expresses the belief that it is in tho best interests of tho 
medical faculty that there should be full-time professors of 
medicine and surgeiw, and that there should be a depart- 
ment of bacteriology in the iinivei-sity, the professors 
devoting their whole time to university duties. Accordingly 
lie offered tho unhersity — to provide for these appointments 
and for now buildings and equipment — city property and 
Eecuritics to tho value of £220,000. From tho tiiist fund 
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so ostabjislicfl the income is to be applied in payinn tho 
prof^sors o surgery, medicine, and bactorilw^eS 

and attention to thoir duties at the university. Additional 
income is to further the teaching and research in branches 
, ™<5«ical science, particularly in medicine, snrgcrv', 
obstetrics, bacteriology, and paediatrics. The Bosch pro- 
lessors of medicine and surgery are to act also as directors 
ol studies of clinical medicine and 'clinical surgery, and to 
undortako and direct clinical research. The donor provides 
that the extra payment to the professors of medicine and 
surgery shall be conditional upon their being appointed in 
the first instance for seven years, subject to rcnemal for 
such a furtlier term or terms as the Senate, on the report 
select committee, shall agree. The deed also provides 
tliat, if full-time chairs of medicine and surgery are found 
to ito not in the best interests of the nniversitv,' the Senate 
may appoint part-time professors, and that the income so 
set free shall be devoted to medical rosearcli in several 
branches. Any income not expended on the above-men- 
tioned objects may be expended on departments in the 
faculty of medicine as shall best further the interests of the 
faculty, with a proviso that the expenditure shall not be 
more than one-sixth of the revenue from the investment of 
the trust funds, it being the intention of the donor that 
the costs of subsidiary services usually paid by the univer- 
sity out of its general vevcmio shall continue to be so paid, 
and not be a burden on the fund. 


New B.M.A. Building, Sydney. 

A contract has been signed for the erection of now 
premises for the New South Wales Branch of the British 
_ Medical Association. This has licon rendered necessary 
by the resumption of the present premises by. the city 
council for special and important jnirposcs. A description 
of the design selected was published in the Supp/cmcnf of 
August 11th, 1928 (p. 92). Tlio now building, which will 
contain twelve stories and a basement, will be built on 
a 60-ft. frontage, and, in addition to lecture hall, library, 
■and committee rooms, will accommodate the .staff of the 
New South Wales Branch of the British Medical Asso- 
ciation. The cost of the land was £45,000, and the building 
.will cost £130,000. It is to bo hoped, in addition to housing 
the- Association, that the portion of the building to be lot 
to tenants will show a profit, and that the monoj-s derived 
from this will be expended on benevolent relief arttf scientific 
work. 

The CoUrge of Surgeons of Australasia. 

The first animal meeting of the College of Surgeons of 
Australasia was hold at Canberra on Marcli 31st, 1928, with 
Sir Geoi-gc Symo, the president, in the chair. There were 
on the jil.atform His Excelleiicy Lord Stoneiiavon (Governor- 
General of the Commonwealth of Australia), His Excellency 
Sir John Goodwin (Governor of Queensland), the Hon. 
Earle Page (Treasurer of the Commonwealth), Sir Neville 
Howse, V.C. (Minister for Home and Territories and for 
Health of the Commonwealth), the Hon, W. 6, Gibson 
(Postmaster-General of the Commonwealth), and Senator 
A. J. jMcLadilan. Delegates from the univcr.sitios of 
Au.stralasia were presented, and Sir John Goodwin and 
Mr. Victor Bouncy of London were elected honorary 
Pollows. 'J'ho Coinmi.ssion of the Federal Capital Territory 
at Canberra granted to tho College, for future buiklinga, 
a site of tiaep acres in the area reserved for scientific 
societies, immediately opposite the site for the Dnivei'sity 
and next to the site of the Mnsemu of Comparative 
Anatopiy. A discussion on tho improvement of hospitals 
and hospital methods was held, and a series of resolutions 
was adopted urgiiig the need for providing opportunities 
for affording hospital training for surgeons, dealing with 
tho rjiiestion of jiaymont of liospital staffs and with their | 
apiioiiitnient, and defining tho views of those present on j 
the relations between public hospital.s .and their patients. 
Eesolutions emphasizing tiie imiiortaace of providing for 
post-graduate instruction in surgery and for medical 
research in teaching hospitals were also adopted. Tho re.st 
of the meeting was devoted to sticntific jiapers and dis- 
cussions. During the latter linlf of 1S29 clinical meetings 
were held in various Anstralian States and in New Zealand. 


Jlj.Ti't-.aiimsH 


L ll r.piCij. 


Eeferonce to the fact that the Journal of ihc CoJJcne of 
Surgeons of Australasia made its first .appearance in' did v 

, 1928 (p, 906), uhen a brief account wa.s given of the 
early history and constitution of the Collego" and of its 
present position, 
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FBACTDEE CLINICS. 

.paper on fractures of tho lower enel of tho 
i^aixis in adults;, by 'hlx. Hiivold Edwards and Br. RcUis 
Clayton, which appeared in your last issue ()i, 61), scorns' 
to mo to furnish an oxccllont illustration of tho hcnofit 
to surgery and the public which such a frnctmo sovvice 
affords. It seems that at King’s College Hospital, at any 
rate, the treatment of fractures of the upper extremity is 
well organized, more or los.s upon the lines advocated by 
Sir Robert Jones at Bath in 1925, and by Profes.sor 
Hoy Groves in his address published by you on December 
1st, 1928 (p. 993). 

It is to be hoped that fractures of the lower cxlrcniity 
are as efficiently treated at King's Collogc Hospital as 
those of tho upper, but in the former case the ilitficidfcy 
of want of beds may como in the way. Since the meeting 
of the British Medical Association at Bath in 1925 you 
have more than onco advocated the ostablishniont of frac- 
ture departments in general hospitals, but so far as 
I know without much result. This is tho more surprising 
bccanso at the Bath meeting of tho cominned Sections of 
Surgery and Orthopaedics tho opponents of change, ns rojiro- 
sented by Mr. Gnsk, admitted that it was desirable that 
a special hospital for the treatment of fractures and for 
clinical instruction should be established in London. This 
is more than Sir Robert Jones or Professor Hey Grows 
has asked for. Those of ns who were present at that 
meeting were strnek by tho overwhelming evidence of a 
desire for a radical reform of methods of dealing witli 
fractures in hospitals. 

In a letter published in your issue of December 15th, 
1928 (p. 1108), Messrs. Seymour Barling and Porcivnl 
Mills of Birmingham criticize the schoinc outlined by 
Professor Hey Grove.s. Wliilo they recognize the iinpov- 
tance of tho part to be played by the general praetitinner 
in tho treatment of fractures, and the need for his bettor 
instruction, before or after qiialification. they di.slike the 
idea of a fracture department inuler a pcrial surgeon and 
his team, and advocate th.at it .slnmld b(' phiec'd tinder 
four surgeons and four assistant snrgeon.s. In Birinin.ehain 
general surgeons niav be more keen upon fractines than 
they arc in London," but if they are not, it .seems likely 
that tho “ senior resident or registrar " who i.s to exorfi.se 
general supervision, initiate tho new honse-.surgeons into 
tho work of the unit, and be responsible for oiil-patient 
fractures attending the clinic ” wonid very soon >>«^.e m 
fact the fracture speciali.st to tho hospital, and the out- 
come of the one scheme would ho very much tho same as 

*^*'To”aa^ onlooker the critx of tho whole fraotuvo Foblem 
is nmdo up of tho hu-k of interest m fractures whieli is 
shown by manv geiioral surgeons, and the lack <if lieds in 
which fractures of the lower extremity c, an be ailetjuateb 
treated - if these deficiencies were remedied sound principles 
anf lithoS bo inonicatod. ^^essrs Bar ing and 

Milk do not di.scnss this last difficulty, uliich Iiofi ' 
Sl%Z'cs u-ol}soh-ehy utilizing the municipal bospitah 

S Sdi.; t. «.oir ?»"• 

many of us a piomising uay the obiection, 

of bods, but tim "tieii ^ 

made again by iMcssns. ; ‘/ .atment bv students, 

would involro iccnoniucc of fiuctiiie trcatin 

Bat bon- mueir useful 

tures of the lower extremity does stiiib nt a q 
tho old system, and is not the ultimate bonent 
patient to" bo more considered?— -I am, etc., 

liirrnrmn Litti.e. 

I^onrton, Jan. 13 th. 


Jas. 19, 19:9] 


COBEEEPQSDEXCE. 


r TssHpittsi IOQ 

I 2l£X»IC.e. JoCT-SAi 


TliKAT.AIEXT OF VAHTCOSE ULCERATION. 

Sir, — Tu j'our issue of January 12tli (p. 85) Er- 
Bourclillon asks for some furtlior data in connexion n'itli 
the report on this subject (Dccemher 22nd, 1G28, ji. 1144). 

As regards the duration of ulceration prior to the treat- ^ 
ment it might be possible by again going through tho 
1,092 returns to furnish tho information in some (perhaps 
in most) of the cases, but many were relapses which finally 
healed. I will bring tho matter before - the committee 
concerncil in the investigation, with a view to a decision 
whether this further work should bo undertaken. The 
extent of the ulceration prior to treatment was given in 
diagrammatic form in most of tho cases, but I found it 
impossible to tabulate this information. 

IVith regard to Dr. Bourdillon’s inquiry as to data con- 
cerning the use of two or more methods of treatment for 
one case, 1 at first endeavoured to collate such information, 
hut abandoned the attempt on account of the fact that the 
material could not be tabulated, and would consequently in 
print have taken up several pages of tho Journal, without, 
as I think, fulfilling any really useful purpose. In many 
of the cases several methods of treatment were tried, and 
those that were finally successful are the tabulated ones. 

1 am not quite clear whether Dr. Bourdillon has assumed 
that the 56.2 per cent, of all cases treated with rest in 
bed or its equivalent were healed. He states, “ Since rest 
in bed alone will cure a large percentage of ulcers it is 
evident tlmt the position of a method of treatment in 
Table XI may depend more on the extent to which the 
physicians insisted on rest (or on careful bandaging) than 
on the value of the special treatment employed.” Here I 
can be of assistance to Dr. Bourdillon, since I find on 
reference to ray notes that out of tho 656 cases that were 
treated only .eleven cases healed without the use of a 
direct application or treatment to tho ulcers; ten v.-ero 
dealt with by rest in bed and bandaging or strapping, 
and one by strapping only without rest. With the excep- 
tion of one of the cases which remained healed at the end 
of five years only short periods had elapsed since this 
healing of the ulcers and the returns of tho reports of the 
other ten cases. 

In conclusion, I would like to add that Dr. Bourdillon’s 
criticism and suggestions are welcome and useful, since 
this somewhat novel method of collective investigation 
presents difiiculties in collation; I cordially assent to his 
suggestion that in future investigations of a similar 
character the pertinent variables should be fully recomiized 
—I am, etc., ° 

Limpffield, Jan. Itth. ArtHCII P. LuTT. 


Armstrong have jiointcd out — that is, t'lc acceptance of a 
standard which will receive universal recognition in this 
country. Wo have at present two standards before u^. 
(1) That which has been adopted by the Ministry of Health 
for the notification of puerperal jiyrexia — that is, a pyrexia 
of 1C0.4° F. or more affecting a woman within twenty-one 
da 3 -s after childbirth or miscarriage, and su.stained for 
tweutj'-four hours on end or occurring more than once in 
anj- given twenty-four hours. (2) The other standard is that 
suggested by tho B.AI.A. Committee of 1925, which appar- 
ently differs from the former in this respect, that the 
words, “ sustained for twenty-four hours ” should read 
“ more than twentj'-four hours.” 

It is for lack of a dcfinitelj- accepted standard that much 
valuable time has been lost and much valuable material 
has either been wasted or rendered incomparable. Perhaps 
somo of your readers who aro workers in this field ma\- he 
able to put fonvard a suggestion whereby the leading 
maternity hospitals might be consulted in regard to the 
standard which each proposes to adopt for the future, 
as also tho method of obtaining it. This would bo an 
achievement of very considerable value. — I am, etc., 

University Collese, Dundee, Jan. 12tb, JoHX JIcGlBBOX. 


Snt, — I believe that a lengthy correspondence on this 
subject will not servo a useful purpose, but it should be of 
extreme value that such an important matter has been 
ventilated. 

If a questiouaiy were submitted to the various maternity 
hospitals of tho kingdom I believe it would be found that 
tho uniform standard of morbidity is the B.M..A. standard 
— that is, that if tho temperature taken in the mouth, 
morning and evening, should reach 100° F. on an\- two 
occasions between the second and eighth days, the patient 
is regarded as morbid. All deaths, with or without fever, 
aro included. We take this as our standard at the 
Rotunda in order that wo may eompare our results with 
others, but we aro also “ trying out ” the Rotunda 
standard. 

Evidently much confusion exists, and this is made veiy 
evident by the letter of Dr. Cox, quoted by Dr. Armstrong 
in your current issue. I suggert that the time has come 
to investigate this all-important subject once more, and 
that it might be well for those who arc drawing up tho 
programme for the next Annual Meeting of the B.M.A. to 
consider whether a discussion on puerperal mox'bidity might 
not bo of interest and value to the profession and to tho 
comrannitv’ at large. — I am, ote., 

Botueda Hospital, Dublin, Jan. l£tb. BethEL SolOJIOXS. 


STATISTICS OX PUERPERAL MORBIDITY. 

Sir, — Dr. Bethel Solomons, in your issue of December 
22nd, 1528 (p. 1155), calls attention to tho neccssiU' for 
accuract- in taking a uniform standard of puerperal mor- 
biditv-, and he refers to that which we have hitherto 
ifgai'dcd as tho B.M.A. standard. On Januaiw 5th (p. tlQ) 
Professor Francis Browne further paints out that even if 
a standard were rigidly adhered to reliable data would 
not necessarily bo obtained, and ho illustrates his point. 
I cntirelj- agree with both, for they- are simplj- calling 
attention to the widespread feeling that the present 
statistics of puerperal morbiditj- are based upon data 
nhich are not only misleading but to a gre.at extent valuc- 
less. Hitherto much confusion has existed when compiling 
statistics, both as regards the actual standard used and the 
method employed in obtaining it. 

The letter by Dr. R. R. .Armstrong in the Journal of 
January 12th (p. 80) should serve as a most useful fillip 
at a time when the true value of reliable statistics on 
puerperal morbidity has made itself so keenly felt. Dr. 
.-Vrmstrong took the trouble to approach Dr. Alfred Cox 
for an authoritative statement in regard to the gcnerallv 
accredited B.M.A. standard of 1995, and his reply is most 
intcrestmg. Dr. Cox says: “ It is unfortunate that this 
confusion should hove arisen, hut we shall have to abide 
by the decision of the Puerperal Morbidity and Mortality 
Committee in 1925.” 


It is impossible to emphasize too strongly the 
of what Dr. Solomons, Professor Bi-bmie, 


inij)oiinnco 
nnd Dr, 


STREPTOCOCC.VL VACCINES AND PDERPER^VIi 
SEPSIS. 

Sir, "Wo welcome Dr. Colebrook’s trenchant critici.sni 

(Jannarv 5th, p. 41) of onr paper in jour issue of 
December 15tli, 1928 (p. 1082). Wo by no means sur- 
render t!io view that streptococcal vaccine is of subsidiaiy 
importance in the prevention and treatment of pucr])GraI 
sepsis as compared with conservative and aseptic midwifery, 
but wo aro glad to qualify the statement that puciqicral 
morbidity, as defined by the Ministry of Health, is in the 
main due to Streptococcus pyogenes. 

When our inquiiy on the extcni midwifery' distric-t of 
St. Bartholomew’s Hospital was initiated in 1925 it was 
generally believed that Streptococcus pyogenes was respon- 
sible for the majority of morbid puei-peria, and this was 
confiimcd by Dr. Colchrook in a paper read h'^fore the 
Section of Obstetrics and GjTiaccology of the Roval Socieiv 
of Medicine, Dccemher 3rd, 1925. Dr. Colchrook then 
stated: “As to wheilier the haemolytic streptococci play 
a pro<lominaiit part in the localized ptiei’pcral infections 
one cannot speak with quite as much assurance, but our 
experience leads us to think that they do. Swabs taken 
with care from inside the ceiwical canal in non-septicacmic 
febrile cases nsnally give an almost pure ciihuro of this 
organism.” Substantiation by bacteriological tests was not 
possible in our own scries of cases, for the women were 
delivered in their homes. 

In view of the evidence Dr. Colebrook has now produc-cd 
it seems that a whole variety of relatively innoc-iioiis 
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RiOHARD E. AnAtSTROA'C 
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DENTAL CA'illF.S AND VITAAIIN D 

onormoRs importnRcc of tlio fart’tl.ni i),o 
faiiuEj doctor .and parents are for the first time prcsontoil 
^ prcTcuting and of assHing j„ the 

t oatmont of deiital caries prevails upon mo to a.sh for 

^ nnswov Dr. Sim TS’.allace’s letter 

pi^hj^hccl in yonr issue of Deccmijor 22nd, 1928 

Uiave Tcnevvod my acquaintance n-ith Sir Frank Coh'ci-s 

noRid shou that an ounce or tno of hacon or sn-mr have 
ever had any influence on caries. There are «o reeoiak of 
toeduig oxfioriments with conti-ols. Tlierc is picntv of 
indirect cvKlcnce that dental caries can he correhated iritli 
a diet rich in soft cereals and sugars, but the evidenee i.s 
of a very general and diffuse nature. It nil) of course 
support equally well the lodgement theory or the doficicnei' 
theory. A school inquiry (quoted) ns to the effect of eatiim 
snoots is worthless, as there must ho inimmerahle 1111001 ° 
troOccl factors in such work. Sir Frank Colver'.s eautimis 
conchision " A consideration of the question of ptio!o->v 
noiilct scorn to suggest that the jiroralence of caries ni 
modern races is duo to the soft diaraetcr of the food and 
the increase in the use of carhohydratos which nndei-oio 
rapid fermentation >'~is one to irhich I should imagine 
attic exception can bo taken by cither side, as free use of 
such food implies in most cases a diminished intake of 
fat-soJublo vitamins. In regard to bnoou I still know of 
no evidence which .shows that it is actually nntagonistic to 
canes, and in fact a comparison of the' denture', of mv 
Jew and Gentile patients would, if it were not worthleNS, 
like so iiiKch of the quoted evidence, lead me to an onimsite 
conclusion. 

As a mattor of fact the qui'stiou of bacon and sinmi* 
does not affect the results of the feeding e.xperhnent 
(recorded on Docoinbev Ifitli, 1928) in the very ."ligbte.ri. as 
OH rofening to the dietaries of the various group.s lecorded 
in Table Jll, as recorded in the jiaper itself and in the 
Jtritisfi Jhnfcil Joxniial of October 1st, 1926, it is clear that 
they all contained the .snino quantity of bacon and sugar. 
In spite of this the average mnnher of new carious teeth 
aiipearing in one group was ten times that in the other 
group (2.4 against 0.2). Quite apart from comparisons 
the absolute figures are strikiug enough. Here were a 
group of children who had mi the .arerage over eight 
carious teetli per lie.ad and the teeth practically ceased to 
become carious. 

To the thoughtful family doctor or parent the figures 
given in Table HI of Mrs. Mel]an% and Mr." Leo 
Pattison’s paper will prob.ably prove more -stinnilntiiig tlian 
any tlieory, for here are some results of resoavch which can 
be ajijiHcd to practice without having to nUer all the habits 
of the luition. Wo can ail try it and see for ourselves. 
It i.s, of ('OHr.se, open for a theorist to c-laiin that the 
difference between these two groups is due to the oatmeal 
which was in B„ diet and absent from A,, bnl the praclieal 
man will .siniplv stop oatmeal and give cod-liver oil or some 
form of irradiated orgosterol and w.atch re.'.uUs. — ) ,am, etc,, 


SheffieUi, ,Ian, ISUi. 


A. E. Bar.ne.s. 


Sir, ~T think the answer to Mr. Baririse’.'' checi’.v Migge.s. 
tion (Jainiaiy Sth, p. 1 !^) that the poiut.s at i-sviic might 
be settled by a few crucial feeding experiments on animals 
is that Mrs. Steliauby has alrcinly repoi ted quite frankly 
that she has been unable always to produce experimental 
caries iu animals by foodiug them with vitamin-D-deficient 
or saceharino diets. Slie has influeed e.ai'i('s by tbe former 


r Tw PT-.rtwt 
C A.rM^u. Jomxu;, 


ba.s met with patients wlioso teeth roiimiu free ri-,,,,, 
ni .spite of tlie fermentable carthvclrato d^d ll" 
simie, their neglect of the toothhnwh, and the fact tlct' 

other members of their family whose teeth -are ofte. 
canons. Susceptibility varies, moreover, in the sniiu' imli. 
iidiiaJ without appreciable variation of diet 

liiero are, however, t,vo recent ohscrvalions which w 
eloselj relevant to this problem. Dr, E. W. Fish has eon- 
riibutod a cogent .argument to tho effect that injnrcil 
.dentine, its circulation being destroyed, eanuol reS 
again. St caries; I bare roportSl that in rerlain eascr,Vf 
ranic.;il caj-ios of the teeth, irith .acid food debris and 
niatonos alba adhering to the gum Tnargiiw, hmlv baths of 
Rltni-riolefc light render tho mouth self-cleansing ami the 
eervieal .siirfm-es insensitive. It i.s true tlmt such' radiafim, 
induces the foniiatiou of vitamin D in the skin, .md ilmt 
vitamin D increases the e.nlcium content of the snliva ; bid 
that IS eertaiuly not the only result of irradiation. Ainoii" 
the other rosnlts may be the faetov or factors which we 
are seeking. Admittedlv wo are in a position to recom- 
mend a diet which promotes the formation of .sound trciii 
and makes for their freedom from caries. We e.sn .avail 
ourselves of Mis, Melhvnhy's work as well ns that of 
Dr. Harrj- Campbell and Dr. Sim ■Wiillnre; ami .still Uierc 
will bo soinetbing more to Icnrn abemt the causes ami 
treatment of denial caries. — I am, cte., 

London, \V., Jan. lOlh. F. Tallot. 

TREATMENT OF CANGEE BY .LE.-\D. 

Slit, — In your i.ssiie of Jammry 12tb (p. 82) Mr. J. Ikt.si, 
Hume ends hi.s lottev with tho following startling stntc- 
meiit: “ I am still of the ojiiuiou that the treatment of 
cancer by load in its present form is wholly tmjustifiable, 
if on humanitarian groiind.s .ilone.” 

I do not question that Jlr. Hnmo was unable to help 
his patients with tho jircfiaration lie used, hut I do ques. 
tion his right to stigmatiao tho pi'actiro niul discrotlil 
the work of otlievs by .so foolish a genera) .statement. 
Others are able to help the nnfortuimte inofiovnhle eases 
of eaiicor by the use of lead preparations. Why cniiwtt 
Mr. Hume simply say that he ua.s iiiiahle ii> no rd; 
Instead he accuses mo, and others, of unprofessional con- 
duct, inasmuch as we continue to use a ” wiuulv uujasd- 
fiahle ” remedy. 

He states that lii.s treatment converted some of hi- 
jiatieuts into physical wrock.s; again 1 do not doubt lihn. 
But if he will come to the Bristol Royal Infirmary any 
Friday about 11 a.ni. be will see about thirty pationls ivitfi 
advanced and inoperable cancer, most of whom are doing 
very well on a lead treatment. He will fiiu! few, if any, 

“ physical wreek.s,” except those just starting tho trout- 
ment, and ninong tlie case.s lie will .see: 

Gnsc W, Carcinoma of the Urcast, (rc.aletl for fomteeu luonllis, 

,.ic paticat having i-ccciycil 0.7 gram lead inrt.-il. TIteic b.as hem 
TOiicU gain of 


Ihc iiaticut having i-cccivcii u.i gram ivau im-un. imu- n.v.. i-i.-.. 
? . -r .d-t-igiu Bud l055 of sj'mptoms; i! is doabtfal whriher 


there is any cancer rcmaiimig. „ 

M. Carcinoma of Bio prostate, troalcti for nficcii monlle. 
;lnln vomnms dosed, and the patient lias gamed imwh 


Case M. wircinoma ui inv jn.iat.m, v........ 

Tlie fislnla vcnmlus dosed, and the patient iias ganieu mnra 
weight (ho only ironblc being absence of contro! of die spJmicler. 
“ ■ i I P. ci-ams of this " tmiiisiifialdc rrttieily. 


He Jias received 1.2 gi-ams of this ‘ imjastifiabk' im.tn,- 
CairB EjiUhehoma of tbe tongue The patient has been 
treated for a rear, and has Tcccivcd 0.8 gram mdai Semi; u 
onilc well, ami "no evidence of growtli can bo foiiml, 

^ Case C.v. HecmTonl epitbdioma of the bp after two oiicra- 
lions The patient ha-s gained weigh), lost symptoms, niid api>(ar> 
been freed from his masses of cancer; lie has secvtui! 


to have 

^■Case* 0 .”bn’ic"^Vcoma,or ilenm. The paUenf who w.as v. ^ 
io walk £»v 5»" to paralvsis nnd annc^Uicsia of tiw U‘p:, ha-b * 
treated for ahout, a year. She is now very well ami can wait 

several miles without any support. 1 , 1 , l,(,n 

r»vn H Caremoma of the red nm. _ The patten! 


una!>h' 


r-,so E Caremoma of the rccinm. im- pa....,, ; 

irS^^d tor tra months, and is now aide to work again; 

veeeived 0.9 gram enrrinonm. wjl), lecmiriws 

him from B"' 
,f thh 


seven months, 
able to do her work. 

few instances taken at ram 


Those are a 

6 Wllo I--.- . 

Mr. Hume will .sec more 


patients wlio Iinvo received tho large.st /’V’, 

' . . v,r _ rr ;,1 P,.;scs timu the'c, add ran 


u. ,,, i„,. jviiuoi wotah hir. ritirao wui .sec more eases ....... 

diet, hut for somo reason the results r.ary. It is obvious learn of other patients who, though uoiv ileaU, j 

that there is some other factor eounocted with rcA'tancc. that with this metal we bnve a hopeful bf-giiuuu? u 

Cliiiicallv, too, every unprojiuliced dent, a! surgeon i know system of treatment. 
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Ho can find an accounfc of this treatment iu'tho brocLuro 
Chcmuthcropcutic- Researches on Cancer, published . by 
Messrs. Arrowsinitli, price half a crown. As it has not 
been reviewed so far by the English medical journals of 
wide circulation, Mr. Hume perhaps has some excuse for 
his imscientific statement. — am, etc.,' 


Department of Pathology, Bristol 
Cniversilv, Jan. 13 ( 11 . 


A. T. Todd. 


THE CARDIAC SIGN ” OF CARCINOMA OF THE 
STOMACH. 

Sin, — In his valuable paper on carcinoma of the stomach 
ill the Journal of December 29th (p. 1163) Dr. AYilliam 
Gordon states that dimimitiou or absence of tho cardiac 
dullness is a very valuablo confirmatoiy* sign when car- 
cinoma is suspected, and ho mentions only* two other con- 
ditions in which Uiis sign occui*s — namely, starvation and 
severe diarrhoea. 

If this statement goes unchallenged it may lead to many 
erroi's of diagnosis, for this absence "of tho cardiac dullness 
is very frequently found iii simple cardiac weakness such 
as tliat which occin*s after influenza or diphtheria; and 
complete abseucc of the cardiac dullness niav - sonie.tiincs 
occur wiion tho hcai't weaknoss'is not enough to jircvcnt 
tho patient from walking about and living a life of normal 
activity. 

^\ ith regard to tlie exjjlanation of this pliysical sign, 
several factors may ho concerned. One factor — though not 
the comnioucst — is, ,I believe, a lessoning of the clastic 
tension of the heart walls due to poor muscular tone. 
This is, I believe, the cx|iIanation of the cases occasionally 
mot with where a -heart is so greatly dilated that the ape.v 
may bo in tho seventh interspace in (or even c.xternal to) 
the anterior axillaiy line, but nevertheless. tho wliolo of the 
cardiac area may be resonant and no area of cardiac dull- 
no^ can bo defined. If a solid organ overlies ono con- 
taining air, it will only give a dull note when sufBciently 
clastic to absorb tho vibrations due to the percussion 
stroke, and thus prevent them from causing vibration of 
the air in the subjacent “ resonanf orgau.'” This change 
of quality owing to lowered elastic tension of au organ 
IS well illustrated by tlie disappearance cf tho dullness of 
the hver in cardiac weakness, even when onlv slight. 

7 > discussed in a paper of mnio in the 

jsrittsh Medical Journal for Juno 27th, 1S25 on “ The 
intimation of the cardiac output”; and also in my book 
rU LaH.j Vmgnosis of Heart Failure (Laiidoi.; John 
Muiiay : pp. 184-206).— I am, etc., 

Biraunyh.-im, J:i.. ftb. T. St.'.CEV WilsON. 

SERUM TREATMENT OF SC.VRLET FEVER 
7 . reference to Dr. W. Brown’s article in the 

l.idish .Medical Journal of Januan- 5tli (p. 13) on the 
.subject of the Dick test in scarlet ferer, I notice that he 
calls attention to the possibilitv of patients treated with 
.aiiti-srnrlatin.nl serum giving a positive Dick reaction, indi- 
eating tliat they have probably not developed their ov»ti 
antitoxic imnnmity- The defensive forces of the bodv have 
not had to fight as they would have done in the abreuce 
oi scrum. 

Having trc.itcd over 800 patients without a single death 
diTOcth- due to scarlet fever during tho past three years in 
D.arliiigton I have become convinced of tho marvellous 
value of anti-scarlatinal serum in the treatment of aU early 
patients. I haye not, however, 
tested the Dick reaction in cases treated with scrum, but 
mv attention has hceii dram, to the increased tendency 
for late complications m convalescence, partieiilarlv in tho 
form of minor articular rhcum.atism with occasional' cardiac 
iiiyolvenioiit, beginning about the third or fourth mouth 
nltvi attack, m patients who left tho hospital perfectiv fit 
111 their lourth or fifth week. One of mv serum-tre'ated 
patients developed a t.vpical attack of scarlet fever fivo 
months aficr the fii-st attack, hut, as Dr. Brou-n states 
‘f '.I loos for confirmation of this aspect 

of .he effect of serum administration, since the occtirrenri. 
of second att.ncks of definite sc.-irlet fever was not so raro^ 
tLul:;;^lTnntt' " “trodiiction of seriS 

J7im7r;. 7th. Medical Oa;’cer'o''^neM*?DariL:~tcn. 


CARDIOSPASM OR ACHALASIA OP THE CARDIA. 

. Sir, — ^I t is evident that Dr. Hurst believes that those 
who sow. tho wind should reap the whirlwind; his tem- 
pestuous comments on niy contribution to this intricate 
subject (Dccember'lSth, 1928, p. 1110) arc tinctured by a 
dogmatism that tends to cloud rather than clarify* the 
obscurity. At tho outset lie and Mr. Rake challenge my 
statement that ” the existence of any hypcrtropJiy of tho 
muscular coat remains a subject of contention.” That 
statement may appear ambiguous, but reference to tho 
context would have saved both of them much superfluous 
criticism, referriug, as it does, to the cardiac sphincter 
and not to hypertrophy of tho oesophageal wall. Hyper- 
trophy of tho ocsopliagcal wall has been found by all 
observers so constantly that it has become- accepted as an 
invariablo concomitant of the disease. In the matter of 
hypertrophy of tho cardiac sphincter it should suffice that 
Moore has recorded two cases and Bromi Kelly one, where 
definite hypertrophy of the sphincter was found, to justify 
tho assertion that there remains difference of opinion as 
to fact. 

... Dr.' Hui-st threo times refers contemptuously to tho 
futility of founding deductions on my “ one case.” Yet 
in the Proceedings of the Royal Society of Medicine of 
January, 1915, we find (following his injunction to “ con- 
sult the extensive literature ”) that Dr. Hurst reported 
V a caso of achakasia of the cardia,” and on the .stren^U 
of that “ one ca.so ” deduced his belief that the tenn 
” spasm ” was incorrect and that “ similarly many cases' 
of so-called pylorospasm arc due to pyloric achalasia, and 
ileo-caccal aclialasia is the mdst frequent cause of ileal 
stasis ” — sweeping conclusions to base on so slender a 
foundation. 

Despite the implications of his declaration that “ the 
word was first applied by me in 1914 to the cardiac 
sphincter,” etc., tlie plain truth is that tho term 
“achalasia” (c, not; ;^aXd«, I relax) was coined by Sir 
Cooper Perry and adopted by Dr. Hurst. Many years 
previously, in tho Transactions of the 2*athological Society^ 
1896, xlvii, 37, Sir Humpliiy* Rolleston first suggested the 
pathology so strenuously advocated later by Dr. Hurst. It 
was Sir Humpbi*y Rolleston’s conception of a pathology 
that suggested to Sir Cooper Periy* an alternative nomen- 
clature. Since those days an enlarged experience and a 
more critical examination of the known facts have led 
many to believe that this pathology’ is inadequate, so that 
the term ” achalasia ” represents a premature attempt to 
crystallize in a word our conception of the disease. From 
1913 onwards, until Walton’s significant article in 1925, 
most of the published cases, treated by operation, were 
single cases. 

Lest Dr. Hurst should feel any remorse for his temerity 
in publishing, with comments, his ono case of achalasia, 
I offer this consolation, tliat more than fifty years ago 
(1877) James Paget reported one case of osteitis deformans 
so accurately and with such a wealth of acute observation 
that little of essential importance has since been added 
to our knowledge of that disease. Nor did Newton need to 
see more than one apple fall to enable him to make some 
very pertinent deductions as to the laws of gravity. 

Treatment by bougies proving sometimes dangerous, 
often ineffective, and always tedious, a dilatable bag was 
devised by' Plummer, who (with Vinson) reported in 1921 
no fewer than 391 cases — some of these, Iiowever, required 
operation. The mercury tube is claimed to be more 
effective and to pass painlessly, but on these points there 
is divergence of opinion. In February, 1927, Mr. Harry 
Morley recorded in the Lancet, under the title “ Cardio- 
spasm,” four cases. There emerge from his experience, 
from that of Walton, and from the experience of othei-s, 
these facts — that the mercury tube dees not always pass 
painlessly, that tho passage is often difficult, that there is 
usually marked gripping of the tube, and that treatment 
by this means is tedious and often ineffective. Economic 
considerations (loss of time, loss of work, and the factor 
of expense) cannot be disregarded where alternative pro- 
cedures are available. Mutch instances a case Tvhero the 
mercury tube required passing thirty-five times in one 
.week, with little or no ultimate benefit ; one of 31orIey’s 
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Sn^, — I cnn never understand whv the tonsil shnidd 
rccurrentK* be the bntt of controver''y a? regards the risks 
of hacmorrliage, and why a blood vessel in this situation 
cannot bo treated as elsewhere. on plain surgical principles 
— namely, by picking it up, leaving a forceps attached, and 
j)i*ocoeding with the dissection. .\s I said some time ago at 
the discussion on anaesthetics at the Lnvyngological Section 
of the Royal Society of ^redicinc chloroform is the best 
anaesthetic in tonsil surgery, but it doinaiids the best 
administration. If well given tlie patient is got cpiickly 
under without struggling, and is kept sufficiently deeply 
under to avoid disturbance as tbo dK'^ection goes on. The 
instrument employed is a first essential. After many years* 
experience I have ended in using only my own dissector 
(Mayer and Meltzer), wliicli is blunt, slightly curved at 
one end, and more so at the other, with which in'-triimcnt 
the turning-out of the tonsil can be quickly and safely 
proceeded with; by the invention of long, cun*cd arten* 
forceps (Allen and Hanbuiws) any bleeding vessel can be 
readily caught. I also thought out a specially largo, oval- 
shaped, sorrated-edged guillotine, which has been very 
useful for adults, judging by its sale. Witli this the tonsil 
can be rapidl}* aud safely cvulsed when prcfeiTcd to 
dissection. 

I have given much attention to this subject of tonsillar 
haemorrhage, and would certainly never ligaliirc if at all 
avoidable, since the spot tied must become septic. I con- 
sider the use of pressure forceps far preferable for safely, 
celerity, and efficacy. I cordially agree, therefore, with 
Drs. Clarke, Lindley Sewell, and Horgnn, and cannot spenk 
too strongly against ligature. — I am, etc., 

LonJon, W.l, Jan, Wit. StuAUT-Low. 


Sin, — Tliree months* use of the La Force guillotine had 
led me to discard it for other methods. The disadvantages 
of this guiliotino operation appear to be, first, its iodious- 
ness, oven in adult cases, and its impracticability when 
faced with long lists of children; secondlvj its doubtfulness 
(in my experience) as regards complete Iiaomostasi*. 

One can toll pretty well boforoh.aiul if haomorrhago is 
going to be troublesome by taldng notice of the condition 
of the anterior pillar, especially iu its superior part. If 
adherent and its margin not properly defined, Iiaemorriiago 
may bo troublesome, especially if the tonsil is small and 
fibrotio. It should bo the surgeon’s first thought btfore 
the use of the blunt guillotine to have a free pillar by 
snipping it back with tissue forceps; or if its anterior 
edge is well defined, and the tonsil largo and not fibroiic, 
to sec that the guillotine blade does no damage. If, bv the 
aid of an electric head mirror (the patient on the 'back 
with the head wcil down, phaiyiigeal reflexes abolished, 
and the air-way clear), large cottonrwool swabs attacliod to 
tapes are placed in the tonsil fos-a after complete emulca- 
tion one need have vei-y little bleeding. If the anterior 
pillar is well adherent aud the tonsil small and fibrotic the 
only practicable procedure appears to be dissection. Verv 
little is heard nowadays about the cold wire snare which 
appears to be a surer method of compression than that 
obtained by the La Force guillotine. — I am. etc., 

Jranchestcr, Jan, 12th. L. F. ^fERCKK. 


Sir, — A fter tonsillectomy, by whatever method, it alwavs 
appeal's to be waste of time to spend “ a few minutes'” 
trying to stop haemorrhage by tlie uncertain method of 
gauze pressure when the perfect security afforded bv 
pressure forceps and ligature can bo achieved in a fev* 
seconds.— I am, etc., 

Lonaon, W.l, Jan. 10th. H. MoRTIJirn IVilvrry. 


the sound -joint,- and in fact mav easily be produced in 
any of the spinal joints, so that it need not nccossanly 
signify iho reduction of any displacement whatever. It 
would, however, be easy to convince patients that some- 
thing had been out of place, and one rather imagines 
that this explanation has been used b}’ boncsetters and 
osteopaths to their advantage. Tiio sound is in every way 
comparable to wliat takes place when people “ crack ” 
tlieir fingers. Tlierc is no necessity to produce this sound 
when manipulating joints, but it is useful in letting the 
operator know that tho joint has been moved to its full 
extent. 

V errall also tliiuks it impossible to porfonn manipu- 
lations of tho sacro-iliac joint othci'wisc than under anaes- 
thesia. Sometimes this may bo an advantage, but I am 
daily manipulating sacro-iliac and lumbar joints without 
any anacstlietic, and usuallj- they arc not painful. 

Dr. M’ilfrcd Harris is reported to have said that 

American surgeons particularly . . . had helped to rescue 
many sufferers with chronic pain in the hack from chiro- 
practors and of^tcopath.«5.” AVitli this wc can all rejoice, 
though had wc not hitherto neglected this subject tI;o 
cases would not have drifted into the hands of those other 
practitioners. — I am, etc., 

London. W.l. Jan. M. TnoiHS -M.4KLIN-. 

ACTIXOTHERAPY AND DEAFNESS : PO.ST HOC 
OR PROPTER HOC? 

.Silt, — T!ip following c.T-e, which ocenrred in this institu- 
tion, in.ny piovo of interest to your readers. 

A stair nurse, who has been with us for many years, had 
hecome progrc-ssively deaf. For all practical purposes she 
was .stone deaf. Fire weeks ago she was transferred to tho 
charge of a largo ultra-violet ray room, where all types 
of lamps, mercury vapour, tungsten, iron-corod, aud cavlion 
lamps, were used. She was on duty several hours a day 
and cvciy day. Her hearing has undergone a remarkable 
hotterment ; indeed, to-day I carried on a conversation with- 
out having to raise my voice at all. 

If progressive deafness is a degenerative process, as 
pointed out by Mr. Fred Stoker in his paper, “ The nature 
of progressivo deafness : a degenerative disease,” tho 
revivifying action of tho rays might possibly be an explana- 
tion. As, however, I am not an otologist, and my aim is 
merely to record a case which is exceptional in that we do 
not find deaf nurses so constantly exposed to ultra-violet 
i-ays, I will only add the hoi)e that I may not have given a 
further impetus to the charlatanism which besets this fonn 
of treatment. — I am, etc., 

Jlorptth. Xorthiimber] 2 ny, D.c. IBth. 1923. T. C. HtTXTLR, ^X.D. 


' SO-CALLED “ IVHITE ASPHYXIA ” OF THE 
NEWBORN. 

Sin, — Like many others I have read with great interc-st 
ilr. Aleck Bourne's observations on the resuscitation of 
the “ white baby.” On one point, however, I Tontnro 
to disagree, and that is his condemnation of tho efficacy of 
mouth-to-raoiitli insufflation. In numerous cases I have 
seen excellent and almost miracnlons results from moutli- 
to-mouth breathing, care being taken to prevent inflation 
of tho stomach through the oosophagns by placing the hand 
on the abdomen and exerting a fair amount of pressure. 
May I make tho instrument ma'sers the present of an idea 
and suggest a nibber teat with a valvular opening to be 
placed in the child’s mouth and a rubber flange to protect 
us from the unpleasantness of the little manoeuvre 
I am, etc., 

.S-iitoa-unCer-Lyne. Jaa. Sth. ^LiEC.CHET GoEJI.IX. 


SACRO-HHAC P.AIN. 

Sin,— In your issue of December 22 nd, 1 S 28 (p. 1157 
there appears a report of a discussion at. the Medic; 
Society of London on sacro-iliac pain, and some of t! 
statements seem to call for comment. 

On tho question of sacro-iliac displacement, AIi 
P. .Tenner Wrrall pves the impression that “ aiivono wh 
had felt or heard tho click while performing tho n.aninuh 

to convinced of its «isi 
c. ce. This same click m.ay be produced while manipiikatin 


ASTHAIA. 

Sin; — ^IVhat was the urgency or necessity for the inten- 
sive publicity campaign in the daily and” evening papers 
of Jniuiaiw llth, proclaiming that there is no cure for 
asthma? In tho past these unfortunate people, tho 
asthmatics, have been treated as neurotics, and their 
symptoms stigmatized as ncnoiis manifestations, and they 
were told they were incurable. 1111110 admitting that tro 
arc painfully igiioiant of the full biochemical [dienomena 
taking place iu this complaint, certain procedures have 
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boon cUscorored in. recent years wliich have led to swell 
an amelioration of symptoms as .many patients are satis- 
fied to call a cure. Instead of reiterating the ancient 
parrot cry that there is no enre for astlima we can now 
encourage the asthmatic by telling him of the great 
advances made in treatment, and that, with few cscop- 
tions, there is hope for all. ' 

The following motliods of outstanding value have each 
crn-cd scores of cases; The regime of diet and exercise 
advocated by Dr. John Adam, the intravenous injection 
of peptone of Dr. Anld, the mixed coliform or entcro- 
antigens of Professor Danysz, the radiation of the chest 
of Mr. Gilbert Scott, the use of tuberculin and other work 
of Professor Stonn van Leenwen, and last,' hut not least, 
the dermal reactions as elaborated by Moltzer lind other 
American workers. Given a knowledge of the various types 
of asthma there is only one that i.s at present incurable, 
though even that type may he helped. 

Naturally I am entirely in favour of all research which 
may throw light on the problems of asthma, hut I con- 
sider the public will be more ready to sub.scribc - to a 
venture that has paid a dividend and can promise more 
than to ono which advertises its insolvency, especially as 
I, for ono, believe the latter assertion to be untrue. — 
I am, etc., 

London, UM, Jan, 12th. FUANK CoKE. 

'*/ While the bald statement that there is “ no euro 
for asthma ” niaj’ give a wrong impression, it is far less 
misleading than to announce tliat “a certain ctirc ” for 
asthma has been found. The position was accurately and 
concisely stated by Sir Humphry Polloston, Lord Dawson, 
Dr. Hurst, and Dr. Fremantle in their letter printed last 
week at page 84 .- " there is not any ono form of treatment 
which is effective in all cases of asthma.” 


TUBERCULOSIS BOARDS. 

Sir, — br. T. Roadman, in iiis letter under this heading 
(November 10th, 1928, p. 868), makes the cruel insinuation 
that 75 jjor cent, of the men who u'ore discharged from the 
army suffering from tuberculosis have not got tho disease and 
probably never had. It would bo most interesting to know 
tho official porcentago of Jnon who were originally dis- 
charged as suffering from this disease and who hai'O since 
died from it. Slany of those who are loft have learnt to 
take care of themselves, and should go on for an indefinite 
period, provided they arc not badgered and worried over 

their pensions. . , 

Dr.' T. Roadman also states that ho is of the opinion 
that if a man really has tuberculosis which ovigiiiatod in 
the wav he will not now be in a condition to take a railway 
journey of, say, four hours each way. If this is really 
iiis opinion it merely demonstrates that, altlunigli he is 
a medical superintendent of a sanatorium, ho has not yet 
grasped what can he accomiilished by prolonged and intelli- 
gent sanatorium treatment, followed by a cjuiot, woll- 
ro^nlated life in the country. I have personally found 
sanatoriiims and sanatorium treatment to vary greatly in 
qv.alits’ If Dr. Roadman’s patients have all been looked 
upon ‘as potenti.al malingeicrs, to perhai« the extent of 
75 per cent., it is not surprising that after ton years they 
are either dead or bedridden. 

I have tho misfortune to belong to the group of 
disabled men whom lie goes to such pains to malign. 
I have sufFerod from tuberculosis for tho last twelve 3’ear.s. 
At times 1 am peifectly healthy and strong, at other.s I 
have po.sitive sputum, night sweats, slight fever, etc. As 
a result my practice is small, init uevert!icles.s it contaiii.s 
three men who contracted tuberculosis in tho war, and who, 
in cotisequenco of the very careful life they have led, are 
still able to enjoy jiroiongcd periods of almost perfect 
health. If thev aei-e examined at such a time by a trio of 
medical men with a similar outlook to Dr. Eeadinan they 
Would undoubtedly have their pon.sion reduced. The hard- 
ship thus entailed would no doubt seriously and irre- 
trievahiy damage, if not destroy-, their chance in the gallant 
fiftht they arc putting up again.st ono of the most tlis- 
bcartening and treacherous of diseases.—I am, ole., 

M.B., Cn.B. 

Deoemter 19Ui, 1928. 


LIPIODOL. 

Sir, — M ay I express my agreement with Di'S. F. 0. 
Chandler and W. Burton "AYood (J 111111017 12lh, p, 84) in 
their dislike of the scalpel incision as a preliminary to 
lipiodol injection. Contrary to your reviewer I feel liuuh 
.safer with an instrument with a sharp (bat short) point. 
When a moderately blunt point was used I- found that 
much greater earc was required in order to avoid injury to 
the posterior wall following the sudden cessation of rc.si.sL 
ance as tlie nnlerior w.all is penetrated ; this danger is 
increased by the fact that tho trachea is so elastic that 
considerahlc flattening may take place before it is pierced. 
However sharp tlic instrument used, anyone with practice 
ill pneumothorax treatment will have no dtfficnUy in 
feeling the lack of z'csistanee as the point enters the Innicu 
of tho trachea. — ^I am, etc., 

Muntlcslcy, J.in. ittu. AxDlinw Moiir.AXn. 

THE RIGHT TO PRACTISE.” 

Sir, — Section 34 of tlio Medical Act, quoted by Dr. .T. 
Gordon Maccpie.cu, clearly defines what a ” qualified 
medical practitioner . . .” moans “ irliDi vsed in enu 
Act of Parliament.’^ This in no way dofine.s who shat! 
or shall not practise. It is illogical to eonehule tlint 
a person not “ registered ” is not a ” duly qualified 
medical practitioner.” A duly qualified medical practitioner 
is not bound to register. Such a person wouUl have every 
“ right ” to practise, and would still legally be a “ dtdy 
qualified practitioner.” 

I quite agree with Mr. W. E. Honipson that if every 
clevreo or diploma was taken away a man could still prac- 
tise medicino or surgery, bnf as an vnqvalificd practithnn. 
In fairness to mo, ho must see that ray remarks n|)pliei1 
to the discussion so far as a “qualified” medical practi- 
tioner was concerned, — I am, etc., 


St. Leonards, J.aii. 5tli. 


A. G. Nnwr.u., M.D. 


Professor 
We greatly 
of January 


FERNAND WIDAL, M.D., 
in Uio Faculty of Meilicine, lauvcvsity of Piu-h. 
reoret to announee tho death, on the iiiglit 
14tli, of Professor Fernand Widal, Our 
Paris correspondent, Dr. Gustave Monoil, write.-: 

Tho stamlard-hearer of French modieme is de.ad. 
Cerebral haemorrhage has suddenly destroyed that bean U- 
fully oi-eaniKcd brain. All round tlio woihl let us o >si 

in im. A„ 

brilliant student, he climbed up qu.tc young be 
M X. various eoneotn^ leading to pi-otcsMn-.shq. haiK U - 

£ S,ieL“ .» <» BS. «.n .K„ln„.U.n, ins 
tional eontiihution to modem 
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in typhoid fever 


luodioiuo. Lot tis iiK'iitioii 
the agglutination ronetion 
wbieli bcai-s his name tUroiiglmut tlie 
— - < iudnencc of sodium elilonde upon 

,-orld, been one of the pm- 

ocdeina. R lU' .V " pp;,vitio» Tho hall-mark of his work 
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honours cuuio iu showers from his ou-n country and from 
even' Ecieutific centre. But neither titles nor ribbons nor 
the praise of the world were his reward. May lie rc.st 
in peace — he who has been to scientists the pioneer, to his 
patients the doctor, to his pupils “ Ic Patron,” 


M'lLLIAM LATIMER STOREY, M.D., 

Honorary Secretary, Belfast Division, British Medical Association. 
Vt'E regret to haro to record tjie death of Dr. AV. L. 
Storey, ono of the best-hnown medical practitioners in 
Korthern Ireland, which occurred at Belfast on January 4lli. 

AVilliam Latimer Storey was a native of Quebec, but left 
Canada for Ireland at an early ago, settling in Belfast, 
where ho was educated. He received his medical training 
at Queen’s College in that city, and graduated M.D., B.S. 
in the Royal University of Ireland in 1889. In the years 
that followed ho built up a considerable practice in the 
city of his adoption, and became a prominent figure among 
his colleagues there. Ho developed and maintained a lively 
interest in professional affairs, moro dspecially on tlio 
medico-political side. A Fellow of the Ulster Medical 
Society, he filled the office of librarian for mauv years. 

To the British Medical Association Dr. Storey gave 
ungrudging service. Ho was elected honorarv secrctai-v 
of the Belfast Division in 1914, and held that office without 
a break until the time of his death; in the yeai's 1915-18 
ho acted, as representative of the Division in the Be|)rc- 
sentative Body of the Association, and he hail also served 
for seven years as a member of tho Irish Committee. 
During tho past eighteen months ho visited headquarters 
in London from time to time as a member of tho 
Propaganda Subcommittee. 

A colleague writes: The untimely death of Dr. Storey 
has awakened widespread regret among tho members of tho 
medical profession in Belfast, by whom ho was lield in 
universal respect and esteem, both on account of his out- 
standing gifts and his high character. Although naturally 
of a modest and retiring disposition, ho took an active 
part in tho various medical organizatious. His frequent con- 
tributions to the proceedings of the Ulster hlodical Society 
were all carefully prepared, elegant in composition, and 
invariably illuminated by irresistible flashes of humour. 
It is, however, as secretaiy of tho Belfast Division of the 
British Medical Association that ho will bo best and 
longest remembered. His labours on its behalf were 
unceasing and indefatigable. He carried ou a perpetual 
pi'opaganda for the enrolment of new members, and never 
ceased his efforts to interest his professional brethren in 
tho important issues that came up for consideration bv 
tho Representative Body. Ho leaves behind him vem- 
fragrant memories and a vacant position which will not 
easily be filled. The regret at his death and the sympathy 
with his sorrowing relatives experienced in Belfast are 
shared by all those at tho headquarters of the Association, 
who realized and appreciated his great sen icos. ' 


SIR DAVID SERJEAET, M.D., 

CambonveU. 

AVe have to announce tho death of Sir David Serjeant 
uhicli occurred at his home in Camberwell on Januar 
12th, a few days hpforo the date on which ho would hav 
attained the age of 99. 

David Maurice Serjeant was tho son of a lawyer ii 
Huntingdonshire, and was born at Ramsey in that count- 
iu Januare, 1830. AATiilo he was in his teens ho wa 
apprenticctl to a Peterborough surgeon, but at the age o 
22 he went to Australia, where, rejecting an offer "of 1 
position in tlie civil sei-vicc, ho decided to trv his fortun 
iu the gold-fields. Success did not attend his efforts, am 
ho became successively pirdcner, painter, paperhan>'er, am 
lawyer's clerk iu Melbourne — then in the caily staves of it 
dcvclopir.cut— and pl.aycd in the first two’ iul?rcolonia 
cricket matches in -Australia for A'ictoria against Xew Poutl 
Wales. He was tho last survivor of the teams In 1S5' 
ho retuniod to England and resumed his medical studie 
at Guv s Hospitid, graduating Af.D.St. And. and obtainin 
tho diploma AI.R.C.S.Eng. in 1S62 and the L.S.A. a vea 


later. Serjeant aftei'uards spent several years in tho 
medical service of tho P. and 0. line as a ship surgeon, 
ultimately settling down in Peckham Road, Camberwell, 
about sixty years ago, when ho became medical snperinten- . 
dent of the infirmary now known as St. Giles’s Hospital. 

Apart from his professional duties Serjeant took an active 
part in tho life of tho district, and had held many public 
offices, having been a vestryman, a guardian of tho poor, 
and a conncillor and alderman of tho borough of Cambei'wcll. 
In politics he was a strong Conseiwative, and gave otfeetivo 
support to tho local party organization; it is only two 
years since ho made his last public speech at the Pcckham 
ConseiTative Cluh. It was claimed on his belialf that he 
was tho oldest A’climtecr in the country, and ho presened 
his association witli tlio auxiliary forces during tho war, 
when he was medical officer to tho Camberwell National 
Reserve. His knighthood was conferred upon him in 1922 
in recognition of his public Seniecs in various spheres of 
activity. 

Sir David Sorjoaut delighted iu reminiscences of his 
early life, and often recalled his experiences in the days of 
tho gold rush in -Australia. Ho was particularly proud of 
tho fact that he had played the first ball in the first inter- 
colonial cricket match at Alelboiirne, their Port Phillip. 
Tho development of Cambenvell, which he had watched in 
its growth from a wealthy semi-rural residential district 
to a closely built, densely populated area, was a continuous 
source of interest to him, and ho had often described tho 
striking changes in society and transport wliich occurred in 
his lifetime. It is significant of his affection for the district 
in which ho laboured that he showed no desire to leave it 
when ho retired. Until n few months ago he was a familiar 
figure in the ncighhourhood, and it was in a street near his 
home, early last November, that ho fractured his log as 
tho result of a fall, from the effects of which ho never fully 
recovei-ed. His wife died about twenty years ago; he had 
three daughters and one son, all of whom, with the excep- 
tion of one daughter, entered the medical profession. 


THOAIAS EDAVARD HOLMES, M.D., D.P.H., 

Medical Officer of Health for Nottinghamshire. 

AYe regret to have to announce that Dr. T. E. Holmes, 
medical officer cf health for Nottinghamshire, died on 
December 24th, 1928, at the age of 52. 

Thomas Edward Holmes received his medical education 
at the University of Cambridgo and at Guy’s Hosiiital, 
graduating B.Ch.Camb. in 1900, M.B. in 19d, and pro- 
ceeding M.D. four years later. In 1909 he obtained the 
Diploma in Public Health of tbo English Conjoint Board. 
After sci-ving as house-physician and ophthalmic house- 
surgeon at Guy’s Hospital and as clinical assistant at the 
Evelina Hospital for Sick Children he was appointoil 
assistant physician and pathologist to the Royal Hospital 
for Sick Children and AYomen at Bristol. Subsequently 
ho entered tho public health senico ou the staff of 
the Nottingham Coimty Health Department, where ho 
was emploj-ed successively as assistant and deputy to the 
medical officer of health before being himself appointed to 
that office, with tho duties also of chief tuberculosis officer 
and school medical officer for the county, iu 1925, During 
the war ho held a temporary commission as major in the 
R.A.ALC. In the British Medical -Association his main 
interest was in the scientific side, and at the -Annual 
Meeting at Nottingham iu 1526 he was vice-president of 
the Section of Public Health. He was a Fellow of the 
Royal Society of Alcdicine, of the Royal Sanitarj- Institute, 
and of the Society of Medical Officers of Health. 

A colleague writes: Dr. Holmes witnessed great develop- 
ments in public health work in Nottinghamshire. AATiilo 
ho was cautious to a degree, once ho was convinced that it 
was not in advance of public opinion, he did all ho couM 
to forward any new movement that ho felt would benefit 
tho community. He was anxious that public money should 
not be wasted, and in his department the sjiending of f - ery 
penny was carefully watched. Unknown to many of bis 
colleagues ho suffered for years from a severe phvsii.al 
disabilitv, and tho courage and persistence with nhich ho 
carried on to the end is an example to all. He bad a 
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The Hunterian Society of Honflon -svill hold a banquet, to 
commemorafe the two huudred and Ar.^t auniver,?ary of the 
birth ot John Hunter, at the May Fair Hotel, Berholey 
Street, W., on Thursday, Februarj' 14tb, at 7.30 p.ni. Coiu- 
nninicatious should he addressed to Mr. W. E. Tanner, M.S., 
38, Queen Anne Street, W.l. 

The annual dinner of past and present students ot the 
Koyal Loudou Ophthaluiic Hospital will be held at the 
Langham Hotel, Fortland Place, on Thursday, Februaiy 7th, 
at 7 (or 7.50 p.m., with Mr. Charles Howard Usher, F.R.C.S., 
in the chair. Early application for tickets (15s., without 
wine) should be made, enclosing remittance, to Sir William 
Lister, 2A, Devonshire Place, W.l. 

The Eugenics Society will hold its Galton anniversary 
dinner on Saturday. February 16th, at 7.30 o'clock; at the 
Eemhrandt Hotel, Ilrompton Hoad. The Galton Lecture, 
entitled “The coming of age of the society,” will bo given 
by Major Leonard Darwin, Sc.D. 

The Fellowship ot Medicine and Post-Graduate Medical 
Association announces that on Monday, January 21st, at 
5 p.m.. Dr. Bobeit Hutchison will lecture on “Pitf.-ills in the 
diagnosis ot dyspepsia,” at the Medical Society of London, 
11, Chandos Sireet, Cavendish Square. On the same day at 
the Cliiidren’s Clinic, Western General Dispensary, at 3 j).m.. 
Dr. Bernard Myers will lecture on “ The nervous child In our 
midst” (Cases); he will be assisted by Dr. Mackenzie Wallis, 
wlio will demonstrate the method ot biochemical examination 
of the blood in neurotic children. Two demonstrations will I 
be given on Wednesday, January 23rd, one at St. Mary’s 1 
Hospital, at 2 p.m., by Mr. Zachary Cope, and the other at 
the Wellcome Museum of Medical Science, 35, Gordon Street, j 
at 4 p.m., by Professor Hugh MacLcan, on “The medical { 
treatment of gastric aud duodenal ulcer.” On Thursday, 1 
January 24th, Dr. Gerald Slot will give a special lecture- 1 
demonstraiion, at 12.15 p.m., at the Royal Waterloo Hospital. 
There are no fees for attendance at the above leotuios, etc. 
Two special courses begin in the following week, one opening 
at the Priuce ot Wales’s Hospital, Tottenham, on Monday, 
January 28th, beinga two weelas’ intensive course in medicine, 
surgery, and the specialties; the second beginning on Tues- 
day, January 29th, a series ot eight lecture-demonstrations in 
psychological medicine, to be given at the Bethleiu Royal 
Hospital, at 11 a.ni., on Tuesdays and Saturdays. Detailed 
syilabuse-s ot these and ot other special courses, aud informa- 
tion on general post-graduate work, may be obtained of the 
secretary ot the Feliowship, 1, Winipole Street, Loudon, W.l. 

A pOsT-GraeuaTE course on diseases of the nervous system 
will be held at the Xational Hospital, Queen Square, from 
January 23ih to March 22nd, consisting of clinical lectures 
aud demonstrations daily, except Wednesrlay.s and Saturdays, 
at 3.30 p.m., teaching in the out-patient department daily, 
except Saturdays, at 2 p.m., and seven pathological lectures 
and demonstrations on Mondays, at 12 noon. Another coui-se, 
compri-idg twelve clinical demonstrations, chiefly on methods 
of examination of the nervous sy.stem, will he given on 
Tuesdays and Thursdays, at 12 noon; and if there are suffi- 
cient applicants a coui-se ot eight lectures on the anatomy 
and physiology of the nervous system will he arranged on 
Fridays, at 12 noon. A limited number of students cau be 
enrolled as ward clerks. Detailed intormation recarding fees, 
etc,, for the above ennrses and for clerkships may be obtained 
fiom the secretary. Medical School, National Hospit.al, Queen 
Square. London, W.C.l. 

The Royal Society of Medicine has received from Lady 
Singer the generous gift of £500. in inoiiiory of the late 
Sir David Ferrier. Lady Singer, who has long been interested 
in the activities of the Royal Society of Medicine, was for 
some years associated with Sir David Ferrier in his work. 
I'he income from the gitr. which is to be invested in trustee 
seennties. will b ■ devotetl to the purchase ot neurological 
hooks tor the society's lilirary, a form of iuemoti.il which 
will not only appeal to those interested in tlie same work as 
Sir David Ferrier, but which may he reeardeil as a step 
towanis the endowment ot the library of the Royal Society of 
Medicine. •’ 


The English Ez-vinc for Jannary h.as an intcrestin" p' 
by SirMicliael Sadler on the educational needs of Enm' 
ami an misigncd article discussing the provisions of 
Bill for Looal Govoninient Reform, 

For the beiicnt of those who arc obliged to consider t 

holiday arrangements early in the year, attemiou nia’ 
drawn lo the medical stndy tours in Italy conducted by 
1 Tomi-t Dep-artmeut. Ne.xt year’s tour will he he 


Slate Tomi-t Departmeut. Next year’s 1 
September and ^vill last seventeen da5*s 


Xlie comlo 


members is the subject of minnte atteulioD, and a special 
train is provided. Particnlars may be obtained from the 
Ente Nazionalc Industrio Tnristiche, Via ATai-gbera 6, Itome, 
or from the Italian Travel Bureau, 16, V'aterloo Place, 
Kegcnt Street, S.W.l. 

■\Ve have received a copy of the twenty-fifth auuiver-ary 
number of Ihc Handbook of the American Medical As&ociaticii 
of Vienna, which j»ives details of the pcst-t*raduate couiscs 
and other forms of medical iu«;tructlon available in that city 
during the next two years. Besides full accounts of the 
work possible in vatious clinics, useful information is pi-c- 
vided about residence in Vicuna, and the Handbook can bo 
confidently recommended to any who wish to make use oC- 
these well-known teachin*? facilities. Inquiries shonld bo 
addressed to the secretary of the American Medical As.'=ocia- 
tiou ot Vienna, Alserstrasse 9, Vienna. 

According to the New York correspondent of the Tiuusj 
2,647 new cases of influenza aud 1,438 fiesli casc.s of piicu- 
monia were reported to the Dcpartuicufc of Health in that, 
city durinji the week ending January 12th. In the la.st seven 
weeks of 192S it is estimated that some 26,000 deaths had 
occurred in the United Slates from influenza and pneumonia. 
On Decoiiii.er 13th a bill was introduced into .Congress 
appropriating a large sum to combatihe epidemic. 

An international hospital congress, ihe first gathering of 
its kind, will asscmblo at Atlantic City, New Jersey, , on 
June 13th. The object of the congress, as it.s name suggests, - 
is to bring about the exchange ot ideas among tho^'C con- 
cerned with the couslrnction, organization, and administra- 
tion of hospitals throughont the world. In connexion with 
the congress there is being arranged n valuable exhibit of 
l)laus aud models of hospitals, of various types of equipment 
aud snpjflies, and of statistical data relative to the care of 
the sick thronghont the world. The congress will bo followed 
immediately by the annual convention of the American Hos- 
pital As>ociation. 

At a resumed inquest at Battersea on Jannary 10th on 
Mrs. Doria Both Simmons, a Streatham woman teacher, who 
died in hospital on December 13ih, 1928, the jurj’ rctnrnod 
a verdict of manslaughter against Dr, Daniel Evans Powell, 
High Street, Tooling. Sir Bernard Spilssburjs in evidence, 
stated that death was due to abortion, septic infection, amt 
inflammation of the kidneys. Dr. Powell was committed for 
trial by ihe coroner, Mr. Ingleby Oddie. and appeared before- 
Mr. Broderick at the London South-’Western Police Court 
on tho day following, when the case was adjourned nuiil 
Saturday, Jauuai’y 19th, Bail was allowed. 

AN international congress on light treatment will be held in 
Paris from Jnly 22Dd to the 27tb, 1929, under the presidency of 
Professor d’Arsonval. Papers will be read on tho unit of 
measurement for the therapentic use of ultra-violet ray.s; 

! the treatment of tuberculous peritonitis by light; the pro- 
phylactic value of ultra-violet iwys; and the treatment of 
rheumatic conditions by infra-red rays. Tbero will he an 
' exhibition of apparatus, and also one dealing with tho 
history aud progress of heliotherapy and phototherapy. 
An elementary course on actiuotherapy will be given, aud 
technical experiments will be demonstrated. The subscription 
for enrolment as a member of the congress, including the 
snpply of a copy of the Transactions^ is 16s. 6d. Further 
information may be obtained from Dr. W. Kerr Bussella 
12, Park Crescent, Portland Place, "W.!. 

The fourth meeting of the Permanent International 
Committee on Occupational Diseases will be held at the 
Facult3’ of Medicine in Lyons On April 3rd. Among subjects 
to be discu-sed are silicosis, cataract of occupational origin, 
and the endocrine 53’stem and poisoning, with, in addition, 
unpnblished communications on qnc-tions relating to occupa- 
tional disenses. The final protiramme will be drawn up 
when the titles and texts or summaries of these communica- 
tions have been received. Participation in the meeting is 
open to titular members of the committee and to persons 
iotrodneed by them, by the executive, or by the organizing 
conimitiee; the subscription for persons from Great Britain 
is 20 gold fraDc«?, which entitles tho«e attending, among other 
things, to travel on the French railways at half the ordinary 
fares. The meeting wiJl end, after a series of visits to fac- 
tories, on Apiil 6th, when it is hoped to arrange an official 
banquet. Dr. Mazel, 54, Avenne de Noailles, Lyons, France, 
is the secretarj’ of the organizing committee. 

Professor Leopold Arzt has recentlj' been appointed 
editor of the IVteiicr hlinische Jl'ocJf^nschrift, 

The folIowMng appointments have recentlj’ been made in 
foreign medical facultie.s: Dr. Kapfhammer of Leipzig, pro- 
fessor of physiclosjy at Freiburg in Baden ; Dr. George Her- 
mann, professor ot psychiatrj’ in the German University at 
Pntguo, in succession to Professor O. Pdizl ; and Dr. Otto 
Goetze, profes-^or of surgery at Erlangen, in sacccs-?iou to 
Professor E. Graser. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


60. Bread-raakiii^ as a Cause of Disease* 

Elisabeth Kruger and E. Saupe (Med. Ktinil'i November 
30th, 1928, p. I860j have contrasted the clinical appearances 
of thirty-three balfei*s and t■\^’Gnty-five millers. The pallor 
of the shin observable in all the cases is probably associated 
Tvith indoor'life, since in only six was the haeuioglohin per- 
centage under 90, and the miniuinm was onl 3 ’ 70. In both 
claKses slight conjunctivitis and pharyngitis was common, 
and in luauj* the teeth were defective, owing possibly to the 
destructive action of the acids produced by the flour dost. 
The cardiac findings were unimportant : one baUer had aortic 
aneurysm with aortic iusufliciency ; systolic murmurs were 
heartf only in three cases. Blood pressures were high, but 
this was correlated with the eomparativeli* advanced ago of 
tho'sc that were examined. Twenty-six of the thirty-three 
bakers and ten of the twenty-five millers had flat-foot, and 
knock-Imee was fairly common. Actic dne to moisture and 
sweat was noted in many cases : scabies and nail disease, so 
prevalent among confectioners, was not met with. The elder 
bakers not infrequently had callosities on the ulnar side of 
the little finger. Atuong the millers fifteen had “millers* 
itch*’ — ^greyish-black patches on the hands and dorsal and 
-radial aspects of the lower fovearms, due to the action of 
.small steel splinters and particles of stone detached while 
sharpening tbe millstone — and were well exhibited in ar-ray 
pictures. The cUe-tsof both classes were more or less barrel- 
shaped, and scoliosis vras found in fourteen bakers and twelve 
millers. Contrasting the T-ray pictures of the lungs, it was 
noted that the Inngs of millersVere more congested than the 
lungs of bakers, which the anthors consider is caiiscd by the 
frequent inbalation by millers of fine steel particles, impure 
flour dust, spelt, and grains of chalk, producing irritation and 
hyperaemia of the bronchial mucous membrane, resulting 
clinically in chronic bronchitis. Bakers are exposed to coal 
dn^t and ash dust, and sofTev from slight pucainocouiosis 
with thickening of the iuteracinous connective tissue. - Dry 
brouchltis was present in twelve bakers and in ten millers. 
The spninm occasionally showed particles of flour; tubercle 
bacilli were not detected in any case. 

61. Dead Poisoning in Bronze Foundries. 

F. G. PEDIiEr and G. Sproule (Crtuadtu;! Med. Assoc. Journ,, 
November, 1928, p. 566j consider that the occurrence of lead 
poisoning in bronze fonnders cannot be very uncommon, and 
they record their observations npon ten patients with sym- 
l)toms typical of plcmbism : the bine line on the gums, stippling 
ot tbo red blood cells, lead in tbe urine, and complaining of 
severe abdominal pain and constipation. No patient had any 
I)aralyses, and most were able eventnallj' to return to work 
alter treatment and diet. From experimental considerations 
and from observations in a foundry the anthors found 
that 4.5 graius of lead are di.scharged into the atmosphere 
of the casting rooms in the six minutes required to dispose of 
350 pounds of allo}*, while the maximum daily dose allowable 
to be inhaled is 1 u*g. of lead per day. They state that 
adequate ventilation is the main prophylactic, and that with 
a plenum system the air should be delivered at about the 
head level in varions parts of the room, being chiefly con- 
centrated about tbe moulds; the furnaces should be equipped 
with hoods connected with exhaust fans. Since some workers 
are more susceptible to lead poisoning, than other.c, there 
should be periodical weekly medical examinations, and milk 
shonhl be supplied. Provision should be made for washing 
and for meaJs to be taken away from the moulding room ; 
smoking and chewing while at work should be forbidden. 

62. Typhoid Septicaemia. 

J. Chalier and J. Bousset (Lijon Med., October 21st, 1928, 
p. 487) dcsccibo tbe case ot a woman, ag^ 36 years, who was 
admitted to a fever hospital with a diagnosis of enteric fever. 
The scrum reaction was positive. The ])atient and her three 
children had always been healthy. She had been taken 
ill suddenly, four days before admission, with Inmbar pain, 
followed by freqneut vomiting and. subseqnentlv, diarrhoea! 
Two clays later her temperature was 104= F.; she had rigors 
auil severe headache. On admission her temperature was 
104.7= ; tbo tongue was dry and the bowels were constipated • 
the abdomen was slightly distended and showed no rose 
sv^ots; the Uver and spleen were enlarged. There was no 
doliriam. In a few days the patient became deeply jaun- 
diced; her temperature remained between 103= and' 104= F 


until her death a week after admission. At the necropsy’ the 
longs were fonnd to be slightly oedematons, hut the heart 
was normal. The liver was enormously enlarged, weighing 
51b. 14 oz.; its surface was studded w’iih miliary' abscesses, 
and on section similar deeper absce-ses were found. The gall- 
bladder w'as normal. The spleen was very’ large, weighing 
15.6 oz., but appeared otherwise normal. The right kidney 
was alao normal. The left kidney was very enlarged and 
coutaiued many small abscesses similar 10 those in the 
liver. The authors comment on the surprising fact that the 
intestines appeared to be normal. Pns from various abscesses 
yielded pure cnltiucs of //. typhosus, and the condition was 
therefore undoubtedly typhoid septicaemia. 

63. Immunization against Tuberculosis. 

L. TOMARKIN»f;ic/..1ft'rf. Jlecorct, October, 1928, p. 288) discusses 
the problem of immunity with special rtrierence to tnber- 
colosis. and suggests a biological treatment for tuberculous 
toxaemia based on the view that toxins contain a ciysialloid 
toxic principle resembling an alkali, together with a colloidal 
endo-ctizyme having imniunological properties ; the first of 
these is readily eliminated tlirongh the kidneys, while the 
latter diffuses more slowly and accumulates in the body, 
becoming manifest as antibodies. By a complex biochemical 
and electrical process in five steps it is possible to split the 
toxin molecule into tbe two fraciious, using the colloid as an 
agent for passive immunity. This substance, obtained by 
Tomarkio from tuberculin and called *‘caialysan,’Ms thought 
to be the active antitoxic fraction in a pure state ; it is an 
amorphous, brownish-yellow powder, insoluble in alcohol or 
ether, but soluble in distilled water to form a clear, slighily 
opalescent neutral solution. The colloidal endo-enzyme de- 
rived from tuberculin is slated to have acted beneficially 
when injected into patients with tuberculous toxaemia. 

64- Diabetes Insipidus in Epidemic Encephalitis. 

E. Deboux {liuU. et Mnn. Soc. Med. dcs Hop. de Paris, Novem- 
ber 15tb, 1928, p. 1502|, who rc[)orrs an illnstrative case 
in a man aged ^0, states tbatall tbe cases of diabetes iuslpidas 
occurring iinriug or after epidemic encephalitis present the 
same clinical pictnre, tbe polyuria being almost invariably 
tbe seqnel of choreic and myoclonic manifestations. Tbe 
disturbance of urinary metabolism in encephalitis may 
assume various forms. As a rule there is polyuria with 
polydipsia, which, however, may occur without polyuria, but 
also tbe amount of urine, instead of being increased, may 
be extremely redneed with or without a tendency to oedema. 
The present case was remarliable for the fact that the 
symptoms subsided on inhalation of powdered extract of the 
posterior lobe of the pitnitary gland. 


Surgery. 

65. Haematuria In Surgical Diagnosis. 

V, Blum (Wien. l;Un. Woch., December Sih, 1928, p. 16S3) 
flesciibes tbe various kinds of baematuria, the means of 
determining ibeir origin, and bow they may be treated. Tbe 
baemorrt)age mrty occur only at tUe commencement ot 
micturition, when it is derived from tbe nretbra ; it may 
appear only at tbe terminaiion of mietnriiion, when it origin- 
ates in tbe ueighbonrhood ol the neck of the bladder, as in 
acute haemorrhagic cystiiis, pnrpnra, stone, foreign bodies, 
and small tumours. 'When ibe haemorrhage is derived fiom 
the prostate it is both initial and terminal. 'U'lieu the urine 
is uniformly mixed with blood this may be coniinnal or 
intermittent; tbe blood may be detected onij* after a micro- 
scopical examination ot tbe sediment. Tbe urine may be 
bright red owing to the presence ot fresh blood, may contain 
blood clots, or may only be brown-colonred, Tbe presence 
of large clots suggests new growth of the kidney or kidney 
pelvis; when this is associated with large amounts of albn- 
min, and granular, epitheliil, and blood casts, the diagnosis 
points to haemorrhagic nephritis; if the haemorrhage is 
nnilatcrai and accompanii’d by renal colic the presence of 
.stone in the pelvis or ureter is suggested, and m.ay be con- 
iiriucd by an x-ray exatnination, the ureteral catlieter, and 
a pyelograpb. Dniltteral renal haemorrhage in j'onng sub- 
jects, associated with pns, is an indication ot a tobcrcnlons 
kidney, which may be confirmed by animal experiment. 
Uniiateral or bilateral renal haemorrhage, with palpable 
turaonr in the region of the kidoey, raised blood pressure, 
swelling of the liver, and negative bacteriological and x-ray 
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comes ou gradually, is resistant, to treatment, and is diiHcalt | 
to distinguish from gout'. lu such. calces colchicum is in- 
valuable, also local measures such as hot air, hot sand baths, 
hoc compresses made. of a rubber spougeAvrung out of very 
hot water, covered with gutta-percha tissue and thick flannel, 
renewed every fifteen to twenty minutes, and given three 
or four times in the forenoon and afternoon. Quick results 
follow injection of the patient’s own blood into the joint 
capsule, the amount necessary vaiTiug with the duration 
and intensity of the illness and the size of the joint; as mneh 
as possible should always be given — for example, for the 
knee 20 to 40 c.cm. The syringe should be warmed and the 
piston smeared with glj'cerin. Sterile solutions of atopban 
or iodine may be used. The tonsils should bo watched, and 
if necessary treated. Intravenous protein injections arc a 
good adjuv^t to other lines of treatment, also intramuscular 
injections combined vutli those of the patient’s blood. Son 
and radium baths may be helpful iu chrouic cases, probably 
• because of their action ou the skin. In every case individual 
attention for each patient, and the employment of energetic, 
sy’stemaric treatment, is of more importance than drugs given 
by the mouth. 

71. Anti-coIl-baclUary Serotherapy. 

H. VIXCEXX {Bull, dc VAcad. dc d/fd., JCovember 27th, 1928, 
p. 1252) recalls that there is no one particular ts pe of 2?. cofi ; 
luauy atj’pical forms exist, termed para-coU or coUform 
b-icllli. All these organisms possess the common charac- 
teristic of originating identical toxius — namely, a neuro- 
tropic exotoxiu, causing coma and paralysis, and an eutero- 
tropic Gudotosiu, pioduciug profuse diarrhoea and anatomical 
-lesions of the epithelium of ibc small iutestiue. B. eoffcan 
be the ageut in various acute or chronic infections, and no 
organ or tissue escapes its invasion. Vincent states that an 
auciserum has brought about rapid cures iu cases of coll- 
bacillary septicaemia aud acute and chrouic suppurative 
pyelonephritis. It has also proved of great bcueflt after 
operations for gaugreuous appeudicicis iu preventing general 
iufectiou. Combiueil with multivaleut antigaugienous scrum 
it is a ralnable adjuuct iu rendering the sequels of these 
conditions benign and siuiple. Ouc of the most frequent and 
often grave efftcts of coli-bacillosis is suppurative pyelo- 
nephritis, which may complica’e very different morbid states 
such as infections liuflueuza and typhoid fever), mechanical 
states ^uch as faecal stasis, eutero-hopatic conditions, and 
pregnancy. Primary suppurative pyeloucphritis offers a 
great, field for serum therapy. In uiauy secondary cases due 
to conditions needing surgical intervention the scrum acts 
only as a palliative ; but in these cases al«o, in prophylactic 
do-es, it is useful iu preventing post-operative general infec- 
tion. Where cure by the serum is incomplete or protracted, 
search should be made for lesions of the kidne3*s or blotlder. 
The semm has been u>ed with great beneht in the pyelo- 
nephritis of pregnancy. In mixed infections due to the 
association of other bacteria the serum has given remarkable 
result.s, and appears to have a marked specificity. Cure has 
sometimes followed serum therapy in chronic conditions and 
in caiTici*s ; in these ca.ses especially disinfection of the 
renal pelvis and bladder should he employed simultaneously. 
Vincent emphasizes the need of instituting treatment as soon 
as the diagnosis is made. 


Disease iu Childhood. 


72, Infantile Acrodynia. 

M. PtHL’ and R. Correap.d (Arclu dc med.f cir, jj esp., 
November 24tb, 1928, p. 579 states that this condition, which 
has bceu variously deuominateil crj’tliroedeiua fSwift), pink 
di'=:casc (C'lubbei, dermato-polynenritis (Thursfleldl, and 
neurosis of the ncuro-vegetative system (Peer), is met with 
in chililreu between the ages of 4 months and 5 years, and 
occasionally in adults. C!ini.'*ally all the manifestations 
may be explained by an affection of the vegetative nervous 
sy«:tcm. The initial symptoms are those of vagotonia — 
uamclv, depression, profuse sweating, salivation, alternation 
of erytlirina and c\anosis of the extreniitie.s, and urticaria. 
Ill additiou to these vagotonic signs, the insomnia, tremor, 
hypertension, aud tacliycardia maj’ be traced to sympathico- 
tonia. Tins distuibancc of tlie vegetative nervous svstem 
niav bo aUviimted to an afft'ction of the sj’mpathetlc centre 
in the mesencephalon. The authors regard acrodynia as an 
infectious di'-ease, with its portal of entrj' probably in the 
nasopharynx; it is only slightly contagious and is closely 
related with cpidomic cnceplialitis and poliomj'elitis. There 
is no sped He treatment. Many drugs have been recora- 
meudod, such ns quinine, calcium Instate, and thvroid or 
thymus extract. Peer has used atropine iu fairlj* large doses 
and obtained satisfactorv insults, and Sweet has been very 

successful with uUra-vioiet raj's.' The authors consider that 


fresh air, good food, and hydrotherapy, combined with 
exposnre to ultra-violet rays and injections of uroformin, 
constitute the best treatment. 

73. Dieting of Newly Weaned Infants. 

CEaARa M. Davis {Aimr. Joum. Bis. Child., October, 1928, 
p. 651) reports an experiment ou three newly weaned infants 
who were allowed to choose their own foods. The foods nsed 
included meat muscle, glandular organs, haddock, cereals, 
bouc marrow and jelly, eggs, raw and lactic milk, fruits, 
vegetables, aud sea sail. These foods were spread over three 
(in the early weeks, four) meals a day, both raw' aud lactic 
mtlk, animal proteins, and either fruits or vegetables being 
served at each meal. The preparation of the foods was as 
simple as possible: they w’cre pre.seuted minced or ground, 
raw and cooked. The iufant was permitted to cat in any 
waj’ he could, or was fed from any dish he reached for or 
pointed to. There was no cine as to what influenced these 
infants in chcosiug the foods they tried first ; occasioualij' 
they ejected what they had taken into their mouths. After 
the first few meals, however, the foods wanted were promptly 
recognized and chosen. All the infants showed themselves 
to be omnivorous, but with decicleil preferences. A tendency 
was observed in all to lake certain foods — such as cereals, 
eggs, meats, or fmits — in wavi s, the quantity eaten each 
day rising gradually over a period of a week or longer to a 
maximum — seven egi^satamcal, for example, or four bananas 
— and then gradually declining to the previous level. No clca.r 
preference between raw and cooked foods was shown. The 
caloric value of the dail}* intake ranged between fairlj' 
wide limits. Appetite was nniformly good. There was no 
abdominal discomfort, diaiThoca, or constipation. From the 
standpoint ol nutrition the immediate lesnlts appeared to be 
cqnal at least to tlic best rc^'nUs obtained by commonly 
prescribed diets. Two of the infants remained on this diet 
for six monihs and one for twelve mouths, 

74. Non>tnberctilous Cervico.thoracic LymphadeDitis 
in Children. 

Accordixg to R. COCT.TOIS {Drn.Tc(leg-BedicaJ, October 21st, 
1928, p. 1682/ tbo tuberculin cutaneous reaction show.s that 
in ebiidreu nou-tuberculons lymphadenitis occurs very fre- 
queutly, aud aucirnberculosis treatment should he combined 
with that of the probable cau-al infection. The author, who 
has ivsed the tuberculin cntaneou.s reaction iu 173 children, 
agrees with other writers that a positive reaction does not 
indicate that the patient has an active tubercnlons lesion, 
but rather that there is a receut or old tubcrcnlous focus. 
Courtois cites authorities in support of the view that chronic 
lymphadenitis iu children is yetry frequeutly duo to simple 
Don-tubcrculoDS infections, such as measles, scarlet fever, 
aud wbooping-congb. Among the 173 children examined 
128 had lymphadenitis: in 47 children the cervical lymph 
nodes alone were involved, in 14 cases the tracheo-broncbial 
glands only were infected, while in 67 children there was 
cervical aud tracheo-broncbial 13’mphadeuiUs. Ajuong these 
128 children only 57 had a positive cutaneous reaction ; more 
than 55 per cent, had ucx’ative reactions and suffered there- 
I fore from simple nou-tuberculous lymphadenitis. He adds 
I that it does not follow that the remaining 44 per cent, who 
I showed a positive reaction had a tuberculous infection, but 
' rather that these patients are sxLsceptible if exposed to infec- 
I tioD. Conrtois concludes that the site of infection must be 
■ treated rationally — that is, bacterial proliferation should be 
[ arrested; furiber infecticn should be prevented and the 
' neutralization of toxins be promoted. He recommends that 
' these patients should be sent to a “preventorium” where 
' the children are under constant observation aud the various 
infections can be attacked most successfully. 


Obstetrics and Gynaecology. 

75. Controllable Spinal Anaesthesia, in Obstetrics. 

G. P. PiTKTX and F. C. 5 IcCORMaCK iStirff., GijnecoJ. mid 
Obstef., November, 1928, p. 713) advocate controllable spinal 
anae'^thesia in obstetrics by the injection of a solution of 
novocain aud gliadin (the mucilaginous content of wheat 
starch) into tlie subarachnoid space to produce caudal 
.anaesthesia. "With the head of the deliverj^ table raised 
from 15 to 20 degrees so that the patient is in a slightly 
reversed Treudelcnburg position, the puncture is made at 
the interspace between the fourth and fifth lumbar vertebrae, 
and after aspirating one or two drops of spinal fluid, a eolation 
containing novocain, gliadin solution, stryebDine sulphate, 
glucose, aud normal ‘•aline sointion is injected tbrongh the 
centre of a wheal raised at the site of punernre with novocain- 
ephedrine soloriou. Complete anaesthesia rcrfuits in from 
one to three minute?, and becomes perjmincnt in f^m ten 
to twelve minutes in over 99 per cent, of cases. i>3 tnia 

135 c 
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means only the sacral nerves are anaesrhetized, ptodnclna 
a typical saddle anaesthesia, limited in frotit by the syiuphvsis 

the sacrnm a^i^d^wn 

the miier sule o{ the thighs for about six inches without 
any impairraent of motion or anaesthesia of the le"s. The 
cervix, - vagina, periuemu, vulva, and anal and “bladder 
spliincters are coinploiely anaesthetized, hut sensation of 
the uterus remains. The patient may be recumbent or 
be placed m stirrups, provi,.ed the reverse Trehdelenbur" 
position of from 15 to 20 degrees is maintained. The 
advantages claimed tor this proc dure arc that it is much 
safer than ordinary spinal anaesthesia and as sate as caudal 
anaesthesia i there is no shock or drop in blood pressure * the 
child is better protected thau with any other form ot anaes- 
thesia; and there are no post-anaesi belie complications. The 
anaesthesia may be confined to the perineum or carried to 
any desired height, and it can be administered to patients 
for whom general anaesthesia is contraindicated. ■ 

76. lilplodol In Gynaecological Diagnosis. 

C. BfiCLERB {La GynUcol., August, 1128, p. 477), from oxpe- 
rience ot one hundred cases, is convinced that intrantefine 
injection of Upiodol is ot great utility in gynaecological 
diagnosis and treatment. The position and 'form o{°the 
uterus can be recognized; tubal patency, can be assessed, 
and, therefore, feminine sterility be treated. Lipiodol is 
considered the best substance to employ, being verj- opaque, 
uon-irritant. and anliaeptic. lu cases of obliteration ot the 
abdominal ostium, division ot adhesions or salpingostomy is 
indicated; isthuiio or interstitial non-patcncy. can be treated 
by excision of the obstructed zone and hnplautation of the 
pervious portion ot the tubes into the cavnm lucri— an opera- 
tion which Cotto has performed in twelve cases, in six of 
which tubal paieucy was subsequentlj’- demonstrated. In a 
cenaiu number of cases utero-tubal injections of iipiodol 
liave been followed by pregnancy. E. Mocquot (ibid., p. 478) 
emphasizes the value of lipiodol injections -jh diagnosis of 
carcinoma of the corpus uteri, and in three cases has made 
tliis diagnosis without biopsy, hut with subsequent operative 
conlirmatiou. The shadows cast by the lipiodol are ex- 
tremely -irregnlar, in contrast with those given by bbroid' 
polypi ; iiyperplastio endometritis causes scarcely any 
deformity o£ the cavum uteri. 

77. Extrauterine Pregnancy, 

B. BasibERGBR [Zcvivalbl. f. Gyniilt., Novemher 24th, -1923, 
p. 3009) states that operations for extrauterine pregnancy at 
lilannheim liave more than doubled since 1924. A similar 
progressive increase lias been reported trom more Mian one 
German -clinic, and it seems likely that tliis is due iii part 
to the fact that abortions, usually criminally induced, liave 
been in late years relatively more frequent in youiig women, 
and in part to more general use ot contraceptive measures, 
of wliicll the favourite at present seems to be ihtrdutcrino 
injections ot fluid after coitus. Ot 150 ectopic pregnancies 
treated during the last tour and a half years nearlyone-half 
were in women aged less than 30, and 63 confessed to one or 
more antecedent abortions. In diagnosis of ectopic pregnancy 
relianco is placed chieliy on a careful taking of^ the'case- 
liistorv and on estimation of tlio sedimeniation time of the 
ervthrocvtcs. Pyrexia up to 100.5'> or even 1020 is not un- 
commonly encountered. Exploratory pnnctnro of the posterior 
fornix beiim thought to impair post-oiierative convalescence, 
is little used”. The moriality was 3.3 per cent., andan cases 
with extensive intra-abdotiiiiial liaemorrhago the infused 
blood after mixture with citrate solntion and tlio passage of 
oxyge'n through it, is reinjected into a vein of the arm. 

78 . Heart Disease Jn Pregnancy. 

Ij, Trias de Bes (Rev. il/ed. d® / arctlona, October, 1928, 
p. 329) records his observations on 47 cases of lioart disease 
associated witli pregnancy whicii he has observed during the 
last two years. Tlie lesions wore as follows : mitral stenosis 
26 cases, aortic inicomiietence 5 cases, mitral iucompctcuce 
10 cases, mixed lesions 3 cases, active endocarditis 3 cases. 
In 19 of the cases of mitral stenosis, symptoms of cardi.ac 
incompetence, such as dyspnoea on osortion and palpitation, 
developed witliin tho flr.st few mouths ot pregnancy', before 
(lie increase in tho amount of blood or lUenizaot tho gravid 
uterus could interfere with tbo work of tho heart, and were 
probably due to metabolic changes and especially to dis- 
turbance ot tho function of certain endocrine giauds (thyroid, 
parafcliyroid, and snpr ircnals). The autiior uiaintaieis that 
pregnancy should nob be ueimitted to occur wlicnover there 
is more or less maikcd evidence of cardiac ineflicicncy’, or 
wheuever in tho absonco of obvious signs, its latency is 
misnpcted owing to its occurrence in a previous pregnancy, 
iriibe presence ot an active cudomyocardial process preg- 
nancy sliould also be forbidden. 

I3S -D 
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Pathology. 

79, The Natnre of Pernicious Anaemia. 

J. H. Means and RicnAunsON (domvi. dw-,'. AVd. 
September 29tii, 1928, p. 923) discuss tho plivsiologicnl aiui 
pharmacological effects of liver administmtion in pcrnicimi" 
anaemia, and concludo that it is clear ttiat doflciciicv of 
a sncciiic hepatic suhstanb is tlio cause of tlic dcran'-oincnls 
in this disease. The isolation by Cohn ot such a body .•ires 
additional proof to tliis couclusiou. Tlio disease is clcarlv 
not an avitaminosis like scurvy or beri-hcri ; it seems inoi'e 
probable that there must be an acquired or liereditary defect 
in the Individual, as well as a dietary error, for tlio proanclion 
of the disease. Tlio .spacifle substnneo is found in mammalian 
liver and kidney, and apparently also in avian liver. It is 
niiltnown wliotlior tbo individual usually maiuifactiircs the 
whole or part of tlio needed ainoimt of tlio sp' cific substance 
or derives it wholly from his food; it cannot be regarded 
as an internal secretion of tho liver, since it occTiis in 
neatly ds great concentration in a tissue so diitereiit ns tlic 
kidney'. Castle, worldng on tlie tiieory that tlio well-lmowii 
achylia plays a part in tlio genesis of the disease, round tlial 
a response, similar to tiiat produced by liver feeding, could 
be elicited by feeding skeletal muscle previousiy iligcstod 
in abnormal human stomach. Tbo supply of tins substnneo 
can be rendered adequate in patients by suiiplyiug ilicm wltli 
large quantities of natural foods wliich contain it, or active 
fractions thereof, or perhaps also tlirougli the provision of 
means for normal g.astric digestion. Shortage of tlio sub- 
stance is clearly responsible' lor tlio abiionnaliiics in tlio 
marrow and blood. Castle’s woi-k .su,ggosts that tlio'gastric 
defect may be an important cause of ilio sburtage. 1711011101- 
tlie normal subject requires any extraneous supply of ilio 
specific substance or can syntliesizo. what lie needs is not 
Iruown, nor whether tlio active substance now found is in 
the state that tlio- body noons or is merely a necessary 
intermediate stage. 

80, The Importance of Spirochactos tn Human 

, j Pathology, 

J. BACiGAliEPO (C. JI. Sob. lie Jholoyic, November 30ll\,1928, 
p. 1628) 3raws attention to the frequency witli wliicli spiro- 
cliaetos ate encouufcrefl in cases ot suppuratmii. In 1927, 
under tho.namo of Treponema nrctntis, ho denoted a variety 
wbicli he found in tlie urethra ot a ninii who was MitToriiig 
from a chronic discliargo. -in tliis case no gonococci could bo 
detected in repeated examinations, and tlic Wassonimmi 
reaction was negative. The spirocliaotes ranged from nbont 
10 to Mil in length, the average length being nliont 14p. 
Cultures remained sterile, and animal inooiiJalions were wiflt- 
out any definite result. Intravenous injections of novarsciio- 
benzol were witlionc cfi'ect, but nfior a week’s local in-igafiou 
with 1 percent, and Inter with 10 per cent, solutionsof tins pic- 
pnrntion, the discharge cleared iqi completely. Tlic nvubor 
has observed four cases of snppura ion associated witli tin- 
presence of Vincent’s spirillum and fusiform bacilli, in which 
local treatment witli novar-cnobcnzol lias hr.mglit about 
a cute He finds spii-oclmctos nlmost constnutly in tbo 
haemorrhagic spnia of tubcrciilons and also ot non-tubcrctilotis 
patients, and he has been able to cultivate tlicni on iiacuu.. 
clobin media. He regards them asrcsiionsibio for ilic l.acmor- 
rhnecs I’inally.lie lias observed spirocliactcsm condylonuitn, 
and has obtained some snccosstnl results by local injections 

ot novarscnohcuzol. 

Experimental Tar Cancer. 

a A.- K. VON DEM Borne (A’crfcr/. njihehr. V. Ornct^, 

considevab y in«casm th^ influence ot the 

progress ot tho nainted witli trvpau blue were 

,vl,icl, sl,l» o! «... l.jc ■ l.»a ten I m u 

s'-ssirf,;; 

tl S %rto.n l.,V|iCTl.-cratli.lno,I. A In.^'c 

CKpcriiuents regnirca before it cnii l-c P . . ^ 

tnmonr formation cau bo effected by tarring mice i 
been painted lilne. 
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More Than an Evacuant 

* li 'HERE are plenty of remedies that will clear out 
JL. the bowels, but the all-important property that 
makes -Agarol Brand Compound different from 
ordinary laxatives, is that its dose can usually be 
gradually decreased, and in many instances stopped 
entirely. This is the logical outcome of the physio- 
logical character of its action. Repeated regularly 
for a reasonable period, it trains the intestinal 
t'auscles, and thus restores their inherent powers — the 
“reflex sense,” or ability to, respond to stimuli — to 
a point where the bowels can perform their functions 
naturally and unaided. 

In Agarol Brand Compound the practitioner has that 
long sought remedy — a true bowel corrective. 


agarol Brand Com- 
pound, thecngfruilMineral 
Cil'—A|:ar' Agar Emulsion, 
has these special advan- 
tages: 

Perfect emulsification ; 
stability; pleasant taste 
witho.ut artificial 
flavouring. 



Freedom from sugar, 
alkalies and alcohol ; no 
contra-indications; no oil 
leakage. 

No griping or pain ; no 
nausea or gastric distur- 
bances; not habit forming. 


IBIgAIK)® 

(SOEOtPEUDKI® 

A GENEROUS TRIAL QUAKITTY FREE UPON REQUEST 


Francis Newbery &. Sons, Ltd., 31-33, Banner Street, London, E.C.l 

Pnp'':rcd by willum k. w.arxer & co.. isc.. M.anufa'tiirmg PharmadsU Since 1856. 





UNIYERBAIi X-RAY APPARATUS 


“ You switch on 

This aijparatxis is exactlj' what its name 
implies— a universal X-ray Apparatus. It 
provides for racliog-raphy (general, dental, 
compression) ; radiotherapy ; horizontal 
screening; vertical screening. It is the ideal 
all-roiind X-ray equipment for hosjiital, 
clinic, or private practice. 

The UNIQUE TECHNIQUE DIRECTOR 

has revohitioiiised radiographJ^ Bj' the 
turning of a knob, it gives automatically 
every factor required for producing successful 


tve do the rest ! ” 

radiograms with certainty. Those factor.s 
obtained, the setting of the controls is tiie 
essence of simplicity. 

The N.P.L. APPARATUS GIVES 
FULL PROTECTION . It is uncoiiditionaliy 
certificated bj' the Xational Pliysicai Labora- 
tory as complying with therecomracndationsof 
the X-ray and Radium Protection Committee. 

The X.P.L. Universal X-Ray A])])aratus is 
■ extremely^ compact. It occvqncs a floor space 
of only 7 ft. 6 in. x 2 ft. 8 in. 


Price, complete with all Accessories for Alternating Current - ^300 


11 


„ Bii’ect Current - 

Beinff entire!’/ o} British manufacture, this ojiparatuj it free of importation duty. 


- ^345 


HUNDREDS OF USERS TESTIFY TO OUR CLAIMS FOR COMPLETE SATISFACTION. 
CALL AT OUR SHOWROOMS AND LET US PROVE THIS TO YOU I 

FULL PAKTIOULARSi-^CATALOGUE B26. 

ASK FOR LIST OF 200 SATISFIED USERS. 


The MEBICAL SBFPBY ASSOCIJLTIOM Ltd., 

167-185, GRAY’S INN ROAD, LONDON, W.C.l. 

Telephone : TERMINUS 5432. 


THE LARGEST X-RAY AXD ELECTRO-MEDICAL SHOTYROOMS IX 


THE BRITISH EMTHH:. 
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So strong is our belief that one standard appliance cannot 
possibl}] be efficient in ’ ever \* form of abdominal weakness that 
we are" continuing to evolve new designs. Our latest catalogue 
of Belts and Corsets contains no fewer than 27 different st3'les, 
each with its own peculiar advantages. 



Our patent Gastroptosis Belt is so 
constructed that the specially shaped 
sponge rubber pad fits snugl}^ 
between the anterior . superior spines 
and gives the correct support even 
when worn by a very thin patient. 


Our Ladies’ Enteroptosis Belt (.Fig. 13) 
gives good support to the lower 
abdomen with proper uplift and does 
not need perineal straps. 



A special Belt for every form of abdominal weakness and made 
only to individual measurements is the only satisfactor}'- method. 
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ultra-violet 
ray glass 
PROBLEAIS— 



What is the 
’ percentage of 
energy '<rar. smi'ssion 
in the curative' sector 
of the spectrum 2950 
— 3200 a.u. ? 


<$> 


VITAL 


OUR ANSWER. 

The higher the percentage 
transmission the greater the 
eflFicacy of the ultra-violet 
ray glass. Sanalux standard 
thickness 18-20 ozs. . has a 
transmission of 70' per cent. 
Claims made that any glass 
can transmit 100 per cent, 
curative rays cannot be 
justified owing to such fac- 
tors as reflection, refraction^ 
and absorption. 



2 there any ^ ANSWER. 

* deterioration in res, there is bound to be 

effectual transmission deterioration in all such 

of ultra-violet ray glasses from the time of 

glass? manufacture. In SANALUX 

the 'maximum deterioration 
under a 'temperature of 
302^ F. is 8 per cent., 
<5> leaving a ' static trans- 

mlssion of 65 . per cent. 
. after which , there is, no 
further deterioration. 


The above figures are based on a National'- Physical Laboratory curve. The figures given are the most 
conservative, since others from independent authorities show an even greater percentage transmission. 

Basing our claim on the above, we maintain that, for.' the 'substance 18-20 ozs., Sanalux Light o’Health 
Glass Transmits more curative ultra-violet rays than any other at present on the market. 

BEFORE YOU BUY ULTRA-VIOLET RAY GLASS ASK FOR FACTS 
AND FIGURES AND COMPARE THEM WITH THE CLAIMS FOR 








Light 6* Health 




IVrifc for full parliculars to : 

JAMES CLARK and SON, LTD,, Road f*^'^'LONDON!*S.E!i 

Tflcfitionc ; Hor 4610 (10 lines). Tcirstams: " Kcrc.^cnMCN'T, SnnisT, Lonuon.” 

Canterbury. I_,ONDON. Bournemouth. 




because they know it is fitted from a wide range of distinct types— very 
inconspicuous-devoid of extraneous buzz-true-to-tonc for conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed “ Ardente ” carries a genuine after-sale-service 




Everv Imnortant Medical Journal in the land has commended Mr. R. H. 
DENT’S world-famous aid for its efficiency and simplicity, and, if greater 
proof were required, it lies in the fact that 


use “ARDENTE” 

SI, ff, ring from (hnfiicss, slight or acute. Mainj arc m use, 
and excellent rcsnlts are reported. 

Medical Repouts sent ox bequest. 

309 OKFORD SFREET, LONDON, W.1 

Ottdiray betwren Oxford Circus and tjond Si-) 
Telephones: M.'ivfliir 

;06. .S.aucliicli.ill St., GLASGOW, 51, Kinff St., MANgriE.STi.l!. 
9, l)ul;e St., CAItDIFF. 69, ill 

C.VSTLE. 53n, Marlinoaii St.,_ JlIRMISGIIAM, 


STLE. oon, mavuiii-nu ,,,7. - ' 

Princes St., EDINBURGH. o7, -tamreon St, HULL. 
64, r.irJ.- SI., BRISTOL. 


Free Home 
Tests Arranged 

for Doctors and tlicir 
patients or at the 
addro.sscs below. 

Medical prescriptions 
carefully made up. 




MItR.H.DENTS 

RDENT 

FOR DEAF EARS 






THE NEW PATENT 

“PHONOPHORE” 

STETHOSCOPE 

(Fig. A) 12/6 
Ditto Chest-piece 

(Fig. B) 8/6 
Ditto Single Flexible 

(Fig. C) 12/6 
Ditto Double Flexible 

(Fig. D) 15/- 

Ditto Binaural 

tFig.E) 15/6 

Ditto Folding 

(Fig.F) 16/6 


CUi'UiS ur A 'iLa’iLilUAiALS hLCEA'EB. 

Dear Sir?, — T I'cc to thank yru for the bast stethoscope I ever cssd, and daring- the la5t forty vears I have use*! a gool manj- _Yonrs faithfully. 
Dear Slrs^I. find that most certainly the chcst sounds are rendered clearer and more distinct Lv voilr •‘Phonor'borc’* than b 3 ' any ^t^■th‘?«cnpe I have 
used during over thirty years* work. “ “ Voure fanlituHv. • 

Di^ Sirs. — 1 hnd j'onr “ Phonophorc” SndlspcasaMe. Being more or less deaf. tvUhout it I should be compelled to rellnqu sh pract ce.' With It 
I ran Iinja raj- , in t,„nf.illv. 

urar Mrs — Tlio • I lionoplioro is ratreracly Kitlsfactcin- and far superior to any stetboseoje 1 taro used. Yours trul j-. 



Surgeons’ Instrument 
and 

Hospital Furniture 
Makers 



LANGHAil 3000 <4 lines). 

J/V'rt 

DsSTP.OlENT^. WESDO, 

LONDON*. 


50/52, WIGMlORE STREET, EOWDOXST, -yiT. X. 
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GAYMER’S 
Was First 
Shown at 
THR 

British 
M E D I CAL 
Association 
Exhibition 

OF 

1898. 


BY APPOINTMENT 






To H.M.The KING 


A. ^ 

C YI3E: 


Samples 

WILL 

Be Sent 
ON 

Receipt of 
Professional 
Card 
Quoting 

I ‘•B.M.J." ' 


M GAYMER & SON, LTD.. ATTLEBOROUGH. NORFOLK 




•may be recommended ''’itl' every confidence By ^ 

“ontent of^sugar it is specially suitable^or ,v„. i 927 .) 

^'^“'^!fj3^^Y-R0YAL ” is a wine equal in s'^Grer quarter bat',''- 

Obtainable everywhere S^-jer^botUe.^^^^J’ee^^^^ j,„,( ^„r on n;if -rn lo . 

A USEFUL (Gy,„,„alr on W ^r D . , 

ANDERSON JpBSON^& CO, 


T" I I I II. 1 1 rrrr Fl^ u rs 

Appll^^y ’ ® ^^^0^3^S?ARCH^EDUDED FLOUR iWHITE. Donors ore 

cTAPCM-nruUDEDaOUR WHITE. “ ^ „„;ir /or We. o 


HO. 1. STARCH-REDUCED HOUR VIHUD 
CnTbolij'ilrntD content - - 

prolciu ’’ 

HO. 2, STARCH-REDUCED aOUR (BROWtO 

Cnrboliyilrntc content - - 

1 >..n 4 niyi 


HO. 3, STARCH-REDUDED FLOUR .WHITE 

rarbolij-rtratc content - • 

I’rotein ji 

HO. A. STARCH-FREE aOUR 

. . ^ • l»*> «) /O 

rroteiu content • 


Doctors areinOttedto 
uTi'te tor samples of 
ihc floors or for fall 
particolars and ana- 
lysis to 


KUe A. r«^' A 4 . ... • 

Cncboliyilratc content - &»„? rrotein content ■ . WerpOOl- 

>^PP«el.y 3onG, Utd., 


1 require relief of 

SoMCftemls. 

Write for descriptive Booldet Ao. e7B. croup. Lombard Street, London, E.C.3. _ 

ALLEN & HAN BURYS, LTD- " Jj 
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CHEAMI 



THE^ATMEMT 

Local pain and swelling due to acute rheumatism or joint 
diseases have proved unusually susceptible to the salicylate 
present in “Balmosa”. The exceptional penetrative proper- 
ties of the non-greasy base of this cream ensure almost 
instantaneous action upon the affected part. Pain is speedily 
relieved; swelling is materially, if not wholly, reduced. 

Ali 

CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 

OPPENHEIMER, SON & COMPANY LIMITED 
179 QUEEN VICTORIA STREET LONDON E.C.4 
"Manufacturers of Roboleine the Recon'sti uctive Rood 
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‘WARD WAY’ Necessary 


■The Chair you 
can wheel 
upstairs 



as a 

Stethoscope 

The piesent-day pliysiciau can ill 
afford to dispense with a sphygmo- 
manometer as part of his visiting 
equipment. Many of the greatest 
medieal minds of to-day advocate 
blood pressure tests as a guide to the 
eventual diagnosis. 

The question of portability is easily 
solved b 3 ' the S. & M. Portable type 
of Sphj'g. as illustrated. This Instru- 
ment-including Patent Arm Sleeve 
and Inflating Bulb with Control Valve 
—is contained in a leather carrying 
case 7 in. long, 4 in. wide by 3 in. deep. 



John Ward, Specialist in Invalid 
Chairs, respectfully invites ntcinbers 
of the Medical Profession to xorite 
for the " Wardxeay Booklet No. S." 

JOHN WARD litd 

242-7 Tottenham Ct. Rd. London 


POCKET MONEY ^MING MAr HmES 1 5/- post fr^ 

TAYLOR S TYPEWRITERS 

..-fr .I.t.n hi»b piiiMOesks. Tnoies ii Gfliiir 


SELL, HIKE, HIRE PW 
CHASE. e.\ciianoe. urn 
AND REPAIR all .MARLS 

otTypcwrltcrs.DupIlcaiors, 
and Calculating Slactiincs. 
H'rilc Jov Jlurgain List i--. 
■Paoiie— llolLorn OIPS. 
BUY A BIJOU FOR 
31 - pep week 


(Desks, Taoies & Gflair 

' Est. 

18SL 

, THE 
Ibijou 

TliO Lost portiiblo 3Vril oi' 
Completo InTravoHiiiR 
Ca-so, from £9 9S. 



S/" D6P WcDtv* ' f ... ... — ... 

va. CHANCERY LAN»^ (Holborn End). W.C.2 



rOR 
SAMPLES. 

account I'ORMS, 

NO lEPAPER, 
WRAPPER, etc. 
. Record Curds, 
' Typewritin$r» 
home P>atcS‘ 


(Medlcat Printer?^ 



next; A 

ucntly as3»n*nut,r ....v. 

*1 nflipr foods arc rejected. 


brass NAMt PLATES. 

Di aTGS (ENAlu'iL LETTERS), 

& estlmate upjn request. 

till lllltl). ..-, iii.o.'aoi*)' Hoad, n.t.». 

‘ • "urn'e! CiLscanr 8235. 


Write for full details and prices. 


Ever!) Pennine iinlrnmciU Lears (fit 
trade marl: " Ti/cns " ciujrarcd on thf 
dial. 




c 



Obttiinnbfr from all reputable Itistnnucnt Dealers. 

Se. 

ANEROID WORKS, WALTHAMSTOW, E.17. 
Sliowrooms : 45/50, HOLBORN VIADUCT, E.C.I. 

Publishers of '*J5/oorf Pressure Simplified," *ls. 6d. not. ^ 

the “TRANSPARENT” CARD HINGE 

Recommended by and Lanccl. 

R simple method of attaching panel cards, 
adding greatly to convenience In handling. 

PRICES Per bo.'C oi 100 il; postage lid. Per box oi 500 d/0. 
rKict-o. Per box oi 1.000 7/6, postage did. 

Full instriiclious enclosed. 


COOPER, 


Manufactured by 

DENNISON & WADKDEN, 

7 & 9, St. Bride Stroot, E.C.d. 


DTD., 


T HE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 

IS THt un bri-tish empire 

m'd nli’'o"i/er ff?ncTarn.«ra««! 

Thief Office: HOLBORN BARS, LONDON, 

p„„ w™ 0,.)^ e.)- .-.d 


Prescribe HORLICK’S 


Wen tile weakest patients, with virtually no 
nertrt to diffi'st food of any I'ind, fre- 

' assiinilate and retain liorlick 8 wjcn 


LABORATORIES 

and public health. 

laboratory products. 

VACCINES 

autogenous and stock. 

Prepared imder ampoule 

therapeusis. 

antivirus 

Prepared issued in eight 

Ministry of ’ j^nent of Staphy- 

vaneties, for U.® ®Q(.occal infections 
'"^rSn aid nits membranes. 

B acidophilus 

INTESTINALIS 

CULTUJ^ 

Issued in tube and m bulk. 

• tn the Secretary, 

e" H7aLETslRE6" LONDON, W.l. 



fV^ 


prortounCeJ 

A BPCat sdvanco on 


<1? tdUN, Fever, Uvnuny. 

fir 

4^ 



VlTi [Miiii.f''* 

Dr. llaiT. nitc'- '“’’K ; 

dice ill "lo Iran'l'la"''" ei 
"f Klauits in '1;; 

ca-eR.cimeclvcilandl'ri I I 

the iiynuifn'" 

in Katan ,..!y 

roKOUor.itlon of '' 

tlMiucs. 'vliru J 1,1! 

nroce^sev of im-taMlun 

to fimctlnn nnrmallj. 

A host of te.tl.nnny li'L^ 
11,0 inodli-.d if", lo 

luunorou. „| ibua 

rtclinitcly Lc 

,'2/. Lilies- 

Spoolal Ton..-, to lii'-l'' ' 

‘■"“SS:' 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Teleplione: Hot.M. 5SS5. 

Tel. Address z “ Naltrof,"' Bilcate, Lo.vdo.v. 

Established 1812 — ^ Reorganized 1902. 


The Cow/xiiiy tjvcializcs m pron'din^r the 
Medical l^rofessioti nt TUL' LUITEST i’U^^lLLE 
tiiclusire prices (ny charge for Bottles, etc., or 
. etc.), iriUi purr-uitil relialle Dnto». 
Cheiaicitlt, /V.ar7iiarfe.n'c«/ 1‘rrjiaTations. Com. 
I'rcsfcd Tablets, Ville, Surgical Drcftiiigs, uttd 
Sltict ■ Jliztures o/ itjurrored forvmla us vred 
.hr: the Loudon and other Uutpilals. 

fTti append a fete sninple 'prices for gutdintce 
of the great saciug that c«»i be effected. 

XOTE.—For ' (erins see detailed list. Orders 
Trceired through London VereUants or Banterr, 
duodt carriage forirard. All packages tree. 
EifiOTt cases extra. 


-W-RITE FOR 
-DET AILED - 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
l-T in 6-lb. Bottles. 


Aurant, § 2/4 ib. 
A unj.n 


lU. 


Geudaoa (3.1/6 lb. 

'.fi.2/6 lb. 

Senes® Q 4/6 'lb. 


Co!umli35 1/5 lb. 

(.‘jnclioa. .Acid 2/6 lb. . 

Lassar's P.%sxe, 14 lb, 1/2 lb. ; 1 lb tg 1/4 lb. 
*Lin. BcUadou. Melb.. 5 lb. (:• 2/2 lb.; 1 lb 
4? 2/5. 

•Liq. .either Nilro?. (Sp, .Slber Kit. SubsJi 
tute), 5 lb ‘4* 2/3 Ib, 

*Li(j. .Ammon. Acet. Cone. (1-7). 6 lb. ^ !/• Jb 
.. Aromat-, 6 lb. Q I/* lb. 

Petroleum Jellj Flav., B.P . 7 Ib. 7id. ib. 
Bisinutb Carb., o Ib. iS 11/11 lb. 

Chloroform Pur., 8 lb. (s' 5/t lb. 

Pot, Bronn'ile, 7 lb. k? 2/31 Jb, 

'Quinine Sulph., 4 oa. (3 2/2 os. 


PILLS TASTELESS COATED. 

potass lotUd.. B.F., 3 lb. 18/6 lb. 

Slid, Sulpli. Featherv ervst,, 7 lb. 5d. lb. 

Sp. .Ether Ktt..B l’,;4i lb, 4/6 Ih. ; I lb.4/iJ 
Sp. Aiurnori .^roni.if., B.l’. 5 lb. @ 3/6 lb. 

Svr. Ca^cara Arosna:., B.P.. 6 lb. @ 2/9 lb. 
Ci^cero-Phosp. Co., 6 lb. 1/9 lb. 


SYRUPS. 

Aiirant., r».P., 7 Ib y 1/10 Ib. 

Eastons. B.P. 7 lb. & 1/6 lb, 

Ferri lodid.. B.P., 7 ib, 1/10 lb. 

Fern Phosp. Co., 7 lb <2 Sd. lb. 
lUnophospn. Co., B.P.C., 7 lb. ^ i/. lb. 

Prunf Virtf.. B.P., 7 lb. @1/. lb. 

IPiamni, 7 ib <^1/2 lb. 

Ilhei. B.P.. 7 lb. 1/1 lb 
Sciliae, B.l’., 7 lb. @ Sd. lb. 

Sennae. B.P., 7 Ib. O 1 /2 lb. 

Tolut., B P., 7 ib. (3 lOid. lb. 

TABLETS COMPRESSED. 

Per 1,000 

Pdaud's (SnsatMjoated), pr. S o/lU 

NitrccrUcermi, B.l’., gr. l-50th 5 /- 

Pcrdilo'ridc of Mcrcur> (Coloured) ...15/- 

One Taldet in 1 pint of waUir is 
equivalent to 1 in l.OOO 

Thyroid Gland, gr. 5 ...12/6 

^Yo can supply smaller quantities at Blightly 
iucreasod rates. 


n'e rndrornui* to adhere to prices quoted, but 
as savtc f.ueluate front dag to dag,-they must be 
considered as subject to change tcithout uoitce 

TINCTURES, 
in 5-lb. Bottles. 

B.P. Aquoa. B.p. 

Belladon. ... t/o 1/6 Hyoscyam. ... 4 /3 2 /J 
Ib-nroin Co. 4/7 — Nuois'Voai. o/ioi/a 

Ccinph, Co, ...5/' 1/6 Opti ... ...5/7 4/6 

Card Co. ... 2/6 1/6 Quin. .Ammon. 3/3 L. 
Gtniianae Co. 2/8 l/6niiei Co 2/a i /q 
L: ig Acid Boric., B.P.. 23 lb. pall p lid lb' 

.. Ihdrarg., B.P.. 7 lb. Q 476 Jb ' 

. .♦ Ammoq., 7 lb i/n lb. 

Icht.amolis, B.P.C.. 7 lb. 1/10 lb. 

Zicci Ox.. Beur., 23 lb. © 1/, lb. 

•Minimum quantity at the^e prices* 

Trade o. ExiH^rt 12 W.ochesler Quarts issir??! 
\\c can suppK smaller quartilies than adver- 
t.scd at sligU.*y increased rates. • 



Relieves congestion o 
e gall tla 

Elaborate menus^ sejentary occupations 
and the consequent lack of exercise arc 
larscly responsible for tKc increase of cKolc= 
cystitis. Cj[ Tbc daily cxKibition of Sal 
Hepatica which ensures rcstilar and com= 
picte evacuation is one of the most clficicnt 
antidotes to cholecystitis and its accompany^ 
ins disorders. (j[ Sal Hepatica stimulates 
the flow of bile tliroush the sail bladder 
and tlius relieves hepatic conscstion. 

Sal Hepatica is not a '"patent medicine'’ 
nor is it advertised to the public. 




Sal He patio a 

the proved medicinal saline laxative 
and cholagqgue. 


d. Sal Hepatica contains sodium sulphate^ 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 


Samples for clinical trial will Be forwarded on request 
to duly qualified memfiers of tlic medical profession 
on application to 


BRISTOL-MYERS COMPANY. 112. Cheapside, London. E.C2 
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BLUE CAR/T^ON Crepe BQndages 

^ ® / Tiiciv wavnith and gentle support makes them in- 

« 'iy / o valuable for varicose veins, weak knees, ankles, etc. 

fully guaranteed, and retain their 
vVOOL exceptional elasticity after constant vrasUing. The 

OUAL8TY "riesli Colour’' is unnoliceable under silk stockings. 

Prices : 2in. \j6, 2ihi. t/tl, Sin. 2/3, 3fin. 2/8, 4in. 3/-. 

Stocked by BOOTS 800 BRANCHES, TIMOTHY WHITE LTD., TAYLORS 
DRUG STORES, PARKES CHEMISTS LTD., and hU Chemists and DrasgUts. 


the groat annual oppor- ' * 
trinity to purpliasO ' 
OVER.COATS, SUITS, 
pnd'-WEATHERPROOFS jf, 
well-made from the best J 
materials, at bargain ( 
prices— prices that offer j 

GREAT VALUE FOR I 




LITTLE MONEY 


Full Sale List 


o! linTgsvius fnf Jfon, Women, 
nnfl ClixUivon, eent on 
mcnfion of “ n.Sf..T.’' 


BllR BERRYS LTD. (Dept. 28) HAYMARKET S.W.l 

^AME PLATES 

FOR THE PROFESSION. 

JSrass l‘hHo% deeply linmroPlutos, li'tforr 
cngi-iwed, leftcrs liUcrt with viU'Oons 
Idled with bi.nck wax. ci'oam onavncl. 
mounted on mount o cl on o.alt 
mahorc.any hloehs. b)ocl.'.x. 

tVitli fastenings ready for fixinR. 

SEN© non JLUUS’fnATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

125, MOORGRTE, LONDON, E.C.Z, 

'I'elpphouc ; Lo>ii>ON Wall 2446. 






, acbiiur feet. Jfnde from 

Goes iiust.-inl r-hef W tu-u Worn in ' 

sch'otod materials on , Sios 6d, 

it.siml shoes uuobsoiTod. Vnee irauimnus, t,u, 

JiooUtl • rin- Fed <t- Their Fan ' s( "t free on rrtinist. 

THE SCHOLL mFG. CQ Ltd.. 35, Kejeot Straef. W.1. 


Mow' Proceodmg 

3S2. Oxford Street, \V, 1. Acenf.s everv'vAcrc 

NAriScl PLATES 

rea.u cn.amcllecl lettering, no '-'wmon i 

hr'jSsttSS.S eSSits ■'vS-- 


* ^S.E. (MORSON) 

. Tiiis new Salicsdic Ester, tvbich 
has met with marked success, 
as de.scrihed on Page 1,1-13 of the 
B.kf.J., Dee. 22nd, 1928, has 
aroused considerable interest. 

Tbc Ointment iiientioncd in the arliele 
is in-cpaved by KI-U3IA LTD,, n.Vl'H, 
tinder the tide of “ Uttg. Ki-nm.o," and 
cont.ains 10 per cent. " S.E.P." (Jlorsoii). 

This Ointment is obtainabic from al! 
Clicmists, on prescription, in por. and 
l^-oz, tins. 

Sanijiics n»d full details from '. 
Managing Director, 
KNUMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


FREQUENT f[GTURmON. 

“ Y B W E T-” 

NEW ABSORBENT BAGS. 

Dav Pattern 35/-; for day and night use 70/-; 
hv'post. Our Absorbent Bags (on a new' prin. 
cinlol intercept nil leakage, while nlloiring 
n.aiural micUinTion without disturbing cloth- 
ill"-' Inr.atorv privacy unnecessary. Invisible 
■iiid casilv ■ emptied. Special p.atfern for 
Motorists and Aviators. For helpless cases, our 

" NEW SANJTUBE ” 

keeps bed and patient dry, night anil dav, 
without constant nursing attention. Price 70/- 
liy post. Uiaqrams. etc., on rrauest; 
J{lt.T.TAnT> 125, Uouglas Street, Cl.asgow, C.2. 


©ip.ffiHiiliriSSEffi’S 


BlilWORCKII 




rivpflrort 7»i ticcorduuce n-Hh thr Thcrapciitie 
sStihstauri's Hri/nUitioiis^ 1627. 

Supplied in tubes sufficient to 
vaccinate one person 

at S e.aeh. 

Packing nud postage 2d. cseli extra. 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l. 
’I’Jwne : JUvrAiu 517S, 






DENTAL CREAM 

THE PREMIER DENTIFRICE 

CLAiTeNCE rODGE, 

CLAPHAM PARK, LONDON. 

Ciiuatetl ill Si nrrex of seoIuM pnriieiis. 
HOAH: Foil twelve MENTAL PATIENTS (CAFIES) 

iiumi, low t nam coiiilorts 


“SS; faS'S: 

[•lapham'Gomnioii Tube. Apply : Mre. Tliwan bg. 

the grange, 

^ near ROTHERHAM. 

A HOUSE Lici'iisi'rf fof’ n*ccption of ti 

m.miTr of ladies BUilcrinR from ^rr• 

inus*^n^ Mental disorders. Both certified and 
sous ann aiema. ■ .,.,,5, jj „ l„r,,o 

^ house willi be.aiilitul grounds and 
oTrf" 5 miles froni Shcflield. Station. Gr.anpe 
P'’"'- 7^/- lAilwav SlielTicd. Telephone; No. 
^r’^UoSl^rnim.^ |esi|nt rhysician .' Orr-nwr 
E. Mould. L.H.CF. JI.B.C.S. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for Mh.Nl.tb 
DbSEtSE.S' with 113 seaside hvativU (ilaii-,i Uuii, 
Colwwi Cnv. 1 .S tor Uw tiealmeiu wui 
PlilVATK PATIENTS of the UPl’EH and MID- 
UliE CLAS.SE.S. loluulary IJoarUers loeeiu'd. 

For terms, etc., applj to (lie Iledleal NuiH-riii- 
tonderd, .1. A. C. Mluv. Mil., olm ma, also 
be seen in Maiieliester by jippoudment 
'ycip YUonc ; UATt.iiY 

iSlE FOR feeble-minded! 

BRUNTON HOUSE, LANCASTER. 

This wellatiiioiiiled private csMblishiiK id 
ove looks Moteeaiiihe Hni, and pMs.-.-i vMe.e 

“ta.fed '""'.miasVu anil 

w' » Fovii.Ayi/:j !rLii!!£L 

the moat house, 

TAMWORTH, STAFFS. 

;SrsfSF'7s“f!s:^ 

WYE HOUSE, BUXTON. 

For the troalniviit 'V" 

mentally ntiuet<-d- „ „ tl, ^aho\e tea 
«ived. Founds -For t-rou. 

t|-tl.e' Uoddent M«L.Ubw^^rin^; 

u-'vv Uouto.v.JLI! r: — TTT 

piuvate JIGMU 

r.Af)fn.S J-n I' ^ refer/'."’": 

mln'i-r or _._r» F',, , i,,., 'nreiilwoTirfi^ 

Llnysrsii, Smwooe,,Bsc;: 

rnimi'-Idverpl arid min "-Iprh- " "" ' ‘ 
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■ THE RBSIDEMTIAIl! TREATMENT OF 
AjLCOHOEISM & DRUG ADDICTION 


RENDLESHAiVI HALL 

(Postal Address) — WOODBRIDGE, SUFFOLK- 

Eeiidlesbaiu Hall, whicli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine arc that of an ordinary 
comfortable bolida}’ or be.altb resort, or of- 
a large country bouse. Each patient bas all 
tbe privileges of a guest consistent witb tbe 
prescribed medical treatment. 

Hendlesbara Hall bas 45 bedrooms, and .about 
450 acres of gardens and park. It bas also 
a private nine-bole golf course, tenuis and 
croquet lauais, and bowling green. 

IlUisIrated Booklet, . giving particulars as to 
- teniis, etc., can bo had on aiipRcation to the 
RESIDENT MEDICAL SUPERINTENDENT. 
TiUgrams ami Tclcphout : Wickham Market 16, 



To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

3 S carried on for llie last twenty years, is avail- 
able. Booklet and partietdars from the Resident 
iMedicnl Superintendent. 


ItAYENSBOUnNX 0648. 

Proprietors: The Norwood Sanatorium, Limited. 


.SOnOTORIUM, IJECKEN'IUJI. 



ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(CST.^lULISHED 1922) 'Phone: TAtCNTOS 5110 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modem methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terms Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. ifed. Supt,, Bay Mount, Paignton. 



ALCO HOL AND D RUGS. 

The SPRINGFIELD AIETHOD is unique in providing complete privacy 
and an intensive tre.atment of four weeks only. It was evolved, and is 
carried out, in a comfortable home in Hampstead, the address of which 
is never advertised. 

“ The Medical .Annual ” (1S23) selects the Springfield ilethod of with- 
drawing drugs for special description. 

-Apply Medical Supt. (e/o 300, B.M.A. House. Tavistock Square, AY.C.l). 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(.t/fo prirote cddref$ to secure secrecy.} Telephone: lo8. 

Deauliful larj^e Kcsidential Horae, with 50 acres of park land, attached to R.C. Conrent, and 
under the care of tlie Sisters, Established 1899. Most successful MEDIC.^L and PSYCHOLOGI- 
.C.\L TRE\TMENT for LADIES. Every home comfort, and bright happy social amusements. 
Splendid results proved b\ the numbers of former patients who return to the Home for 
holiday visi ts. Sledical Superintendent : JOHN H. REID, B.A., M.D., D.P.H. 

DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 
For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an .\;aocia> 
lion of preminent medical men and others for the stud\ and treatment of alcohol and drug 
abuse. I.argc secluded grouniU on the bank of the Iliver Coin??. Full-sited billiards, tennis, 
croquet. Imwls. Golf (Moor Park. Sandy Lodge) close by. For particulars apply to— - ■ 
F S. D. IIocc, Jl.R.C.S.. Ac., Itesiden’t Medical Supt Telephone: 16'TtlCXi:,txswor.TH. ; 


INEBRIETY 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

Tills oM-cstablislied Licensed House cITers 
every advantage that c.vperiencc can suggest 
for the care and treatment of menial cases 
Foe terms, etc., apply to the Resident Phvsi 
Clans: Dr. Aufp.ed TenvER. Dr. J. C. Nlio.v, 
Telephone: No. 2 Plymptoo. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Countix Mansion especi- 
ally adapted for the reception of . a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CAUDECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 

residential Treatment of the above afflictions 

is carried out on the most modem scientific 

principles, both physical and psycholo^jlcal, 

under the supervision of the Res. Med. Sant. 
Dr, A. E. Carver, M.D., DJ*M. Fees Moderate, 
Funher parrlculars from the Central Sec., 

40, Marsham Streec, London, S.W. 1. 
,^^rn_cases_c£i^en cy *iAone NUNEATOM 241 . 

THE HARE NURSING HOME. 

-^9 founded and established by the late Dr. 
Franci.*! Hap.e, author of ** Alcoholism,” etc! 

For tbe treatment of ALCOH0uIb.rf, Other 
Drug Habits, Insomnia, Neurasthenia, Functional 
Nervous Disorders, TROrlC^L Ailments, etc. 

“OAKLANn^s** 15’ the avenue. 

UHIVtHnUO, BECKENHAM, KENT. 
Terms moderate. Quiet and pleasant situation. 
Ladies and Gentlemen admitted for treatmcnL 
For prospectus write or 'phone : Waltet. E. 
MASTEr.s,M.D..M rLC.S.,D.P.IL, Res.Med.SupL 
'Phone: Telejrams: 

Ravensboume 5622. Hare, Reckenham. 

NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 

CITY OF LONDON MENTAL HOSPITAL, 
DAKTFORD. KENT. 

PRIVATE PATIENTS are received at a treekijr 
charge of TUO CCINE-AS and upwards 
Voluntarv BOARDERS can ^ 

mitted.— .Apply to the Med. scrnniXTrraiENT. 








42 


ST. ANDREW*S HOSPITAL 

for MENTAL DISORDERS, ^ -, 

nor th_ampt on 

tor the upper . 

^Mtcal Superiittenihnt • Divrpr r d 

"'ll. iiAMEt, F. Kambaut, M.\., M.D. 

pXntf’o/'boUrii^ef^ ""'o'Tflw) BroumU. VduntAri- 

'’iocJicmKnl'' bactcViobgirall 

provided. numerous villas in tU Vrou'mK nf Xcmalc, in tUc 

grounds of Inv vavious branches can be 

Tin. is ■ WANTAGE HOUSE. 

?.tsiS^"5®„Vr '1'“'^'“’ .‘■'^PB^Onctits for 


{.Jan'. 1ft. {f>2f) 


and 


, -,,, ■;','.'‘i'F.'’J)A larwus mc! 

'.’ i' ® 0 “c!ie, Scotclv 

Operating Tlieaire, a Dentni ' 
hS {ot Diatliermv and 

biociiemtCvTi, bjicteriologmaL and 

MOULTON PARK. 

nnrt farm”o”6fo'tcrt!t''“ JUIU 'mftt’ ^=‘'‘'‘'<>'>'"^.(3 n.id viils, 

! fvs'ft ?s JliJrjTsi f "EiS 

in fnrmiBg, .gardening, and {ruit-gro\vin|. * ■' *“'=’*‘*T f“>', ocoiip.ving tliemseJiU 

. bryn-y-neuadd hall. 

Nortr'w”"''' '' On' uj\wn'\?' ""o*. 

wftnVirlSrl 


CHISWICK house' 

, CHJSWiCK, W.4. 
Pelephono - Chiswick 0245. 

n A niental hospital tor the 

Ueatment of mciitnl mid ncr- 
'ous disorders m both sexes Vo hfn 
tar.,- pafjonts received }or trcatmenl. 

CornL’''^io® o Tark 

eroiindc 1 ^1*^ Midst of beautiful 
fn- hf pleasure gardens extend- 

sftt nnVoo!!, l^cdrooms 

-nting room,- and private nurse. 

Terms are from 10 guineas a ivcck 
including ail expenses. * 

Douglas Macaulat, M.D. 

. (late Dr. C. Molosivortb Tnkc). 


At nil fi;2 V. im.w IS uoiu-iislung 111 tlic park. --.... ,„,vaic 

tenaia co.,r?s”1g?n.S' mid hSrfl'^a'rr^roqacT'grotn^d?"^ Za ’r’7 

^uc1:^rarpo'i,';r'’“Tc;.' ^ 


Inwr .. 

Ladies „ 

Bucli Bs cnrpcntrj', etc. 

^0H^;n,a X superintendent (TeM.ono.. Xn. 55 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

_ This InstihiDon is exclnsivcl.r for the reception of a limited number of 
Private Patients oi both sexes of the Upper and Middle Classes at modernto 
rates of pajanent. It as beautifully situated in its own grounds on an eminence 

a short distance " ,ncl from its singularly Jiealtby position 

and comfortable every facilit.y for the relief and cure of 

those menially allhcted. Voluntary Boarders received without Certificates. 

Fnr tmns, cic., aiij i!i/ (o Ihp flcitical SuprrIiilniiJfiif 

HAYDOCK LODGE, 
NEWTON-LE^WILLO WS, LANCASHIRE. 

For flip moi>Uoii and Irraiment of I’llIVATE P.ITir.N'TS of imtli w\i-s of ilir UPl’KK .1X0 
JsriMiLE t’LASSF.S citiu-r volunfnvil.v or iiiidi’r Ir-rfifH-atr. Pafionfs nro clas-iriod m n-jiatafi: 
buiidings nemrding to their menial eimditioii. 

SifiJiited ill park" and grounds of 400 aeves. Ktlf-stijipoiird 1>.\ its ouii {-.urn and g.arden.s, 
ill wliieii patipiits arc eiioournged fo oeenp.v 1 iimseives. Kvi-ri facilify for indoor and out- 
door recreiitioii. For terms, jirosjieelns, efu,, apiil.v MEIIKMI. .SUPEKIN'TEXIIEN'T. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tile care and treatment of Ladies suffering from Mental Disease.^. 
Limited to eigiit patients. Telenlione: Stareross 19. 

CLIFTOEX, TEIGNJIOUTTI. in ronnrelion ivitli U..tiit Hail, for er-vb Bud conva^e^cent rases. 
Ciiffilen is a laigv \vt*iJ af)poiiitpfI luiiiso, v itb lave!) vivws of ilw Soulli Dovoti Coast. U is 
boautifHUy sitiiatod in of 2 9 «vrei». TJiv jriii'dons nrc wry attrartivc, aotl Uirrc is a 

private road to tho beach, 

Rrsidrnt Vhi/e<irhiii8 : BERTHA M. MAX. B.K. ; AXNJH S, MULES, M.U.C.S., h.U.C.V. 

Trfc/jht/iii' : Tr/ffnjnolfHi 289 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

FriTOfe .ViiKina fi'ivie for Xeiirasl/irinn auil ultinJ Fvvctioiinl AVrroK* Disorderf, for pciirral 
Coiiiatcsce'it CiitCs, am! thofr rfyniVinr/ Ktrclrieal Treatmonl. 

The- Tfomc a Georgian mansion, 14 miles from Xottinglmm and 6 inile.s from l>i-rl,,\, i.s for 
lioth SC.VCS. In addition to the inethotls of general mcdit-ine, Ps.vdio-Tlieriipeutir treattnent is 
iicetl e-iteiisivclv in suitable cases. Ccrtifi ibie -ases are not Teceteefl. Eleetriral Troatnienf, 
u^rflnnl irat Vrav/ Light, and M.aasage is av.aiT.aI.lc in the Xocinp Jln.^ 

tennis etc' Fees from 5 fo 12 giime.as per -iveok-. For /iirthrr pjrtienl.am nppV to- 
ndliards, tenni . 'p(jyQj.AS-MORniS, A.Sl'o.Y, DEilBV. MeMone: .Shonffoir 10. 
nr. L. . Uoiigl-as-Jluri'is ran lie seen by appomtmrnt in London. 


epi lep sy. 

Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for^ Ladies and Gentiemcn who bnvo 
Epilepsy, but ’are of good intolligeneo 
and sound mind. 

Colony Jife gives to most people who 
iiave epilepsy the best cbanco of 
happiness and contentment. 
Apply to tile Medical Superintendent, 

The David Lewis Colony, 
Warlord, Alderley Edve 

SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

Treatiurer i 

The Rt. lion. liOHD BbAKnsnunQit, C.B.E. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

situated in extensive grounds, amid 
beautiful country and within easy 
distance from I.ondou. receives a few 
LADIES requiring tventinciit for mild 
Nervous and Alenta! Disorders. 

AppU'. rbiol Pb\5UMan. Oflirc of (lie IlospRal, 
i9, NoUln^rUam Plave, Loritl'm. W.l 
Ti'fi'phmtf : 5Ia>fa\r G‘I20. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A {CL'OTSTERLU UUM'jIAL (of Hu* L.\UL nmi 
rRE.Vi'HEXT of ZbADIL'S R«d UL.N'H.LtVL.V 
EUtfcnni;^ ironi A’K/ZVUDB ni)il MbN'i'AL oi*S- 
ORDERS. WitUm two mika of Ihu G.U. Rail- 
was and L. .>) sV S. Unsjssviv at 

GJpucfattjr, the HospUnl h rosRy accf*?4ihk hy 
rAil Irom London and all parts ot the UniU'd 
Kingdom. U Ja bcauttfulh siltinlFd wi \Uv lout 
of thD CotswoW JhlU, nnd Biamh in j(< i»«n 
crounds o( os’or 280 aert-a. Vcluntnr> hoardcff 
of both sc,\t'a aru also rt-wivrd for ircaimcat 
Spwjiial accommodalton for Lads VoRmtarr 
BoaVdors is also provbkd at the MANOR IIOUSL, 
svb'jch has Us own private pronnds prtd is ea* 
tvr<ilv pcparato from the mam HospUaf 

*ernis, etc., apply to— 

N M.O.. Ucsfdent'Supt. 

7 Darnwood. 

Preston Deanery Hall, 
Northampton. 

(Si niiJiis from I,..M.S. .M.ition.) 

This mETETiC ESiTARU.SflMr.NT is mnirr^ 
for Un- con.i-iMf .nte.viganoii f'”' 
n.itenU on rational limu. "'.n -' T-' 
Enl-orSory. niocUcmirai miT.-.ligaHra h 

4 ,»prrial ,nj 

Kfsfdont : iLiirr ca 

Hydro- 111 ■ 

qununedto lU-.al '«-ilh .H'', 

ami provision is made for th*' tfcalm.nt 

Tropical Djsoa'f'*^. , „ 

Further particulars from the Sccritiry, 
Preston Deanery N'ortliampton. 

TcL ; Ifardinp^fone 6 . 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The 6rst Privalo Hospital in the United Kingdom to be fully provided with a whole-time i 
specially qualitied Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists. Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph,' Artilicia! 
j Sunlight, and Medical Baths. 

I The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
I Alental and Infectious Diseases. The fees are inclusive. 

i The Climate is mild and the neighbourhood beautiful. -^pply: The Secretary, 

I Telearanis: Castle, Ruthin. Telephone; 66, Ruthin. Ruthin Castle, North Wales. 


THE OLD MANOR 
SALISBURY 


A Private Hosvital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Exteoslte grounds. ^Detached Villas. 


ChapcL Carden and dairy produce from own farm. Terms rery moderate. 


MO.ME standing In 9 acres of ornamental ground*, with tennis courts, etc., which * 

E O U 'r H Patients or Boarders may rlsit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l, 

(For the reception and treatment of cases of nervous and mental disease.) 'XeL: Reliance 21S2. 

Vresidintx Colonel and Alderman Sir Ch.\p.i.es CnEEr.s Wakefield, Bart, C.B.E. 

Trfdtnrer: Sir Llo.sEL FaODEL-Piiillips, Dart. 

VHYSICIA'S SI/TrP/YrrVDr.Vr : j. G. PonxEn Phillips. M.D, F.ILC.P. Assisted by Physicians, a Pathologist, and 

a staff of Visiting Consultants. 


Patients of the EDUCATED CL.XS^F'^. 
treatment of eligible cases VOf-UNT.A 
WEEKLY TOWARDS THE COST OF r\!S, 
modern principles. In connection wl*.* i* 
For further particulars apply to U T 


* ♦ nf,v CURABIE CONDITION, arc eligible for admission. Witli a view to tlia rarls’ 

M I »• admitted. PATIE.STS WHO CAN CONTRIDUTE THREE GUINEAS 

WCr. If:. Hl.tT !»:*•> .^S VACANCIES .\RISE. Treatment is carried out on the most 

* *. li :l .‘at* ..»’*3cent Home on the Surrey lulls ot Witley. 

• ' I ’ N .*•1 I*j*’Il*» I : N{». S 1 . 


PECKH AM HOUSE, 112, Peckham Road, London, S.E.I5. 

Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1S2G, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and ner\'Ous disorders. Botli certified patients and voluntaiy boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. 'There is a seaside branch 
to which holiday parties are sent during the summer months. Jfotor and carriage exercise is provided as requiiod. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Ttiegrams-. " SUBSIDIARV. LONDON.” TtJcphonez NORTH C888. 

A PRIY-ATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from ail parts. 

Six acres of ground, highly situated, facing Finsbu^ Park. 

Voluntaiy Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the Medical SurERtNTENDENT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E. 5 . 

Telegrams: “ Psycholla, London.” Telephone: Rodney 4731 — 4732 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached VUlas for mild cases, with private suites if desired. Voluntary Patients receive I 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Vrau=ement=’ 
including Wireless and other Concerts. Occupational Therapy. Daily sendees in the Chapel * vui.. 

Senior Physician: Dr. Hubert J. Xoum.an-; assisted by three Jledical Officers, aPo resident An illii-trefe,) 
Prospectus, giving fuU particulars and terms, may be obtained upon application to the Seeretan- u.udiea 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for tUe treatment ol 
' Jlental or Nervous 
alluHl disorders of 
Habit. All t\pc5 of 
• ' cases are received 

"Rhout certificates as Voluntary Boarders. 
r*raeiir.r Hill country. Sec Medial Tiireciorx;, 
p. 2l3S.— Apr^ly to Medical Superintendent* 
XelepLcnc : 10 P.O. Cburch Stretton. 


SPRINGFIELD HOUSE 

Near BEDFORD, 

FOR ME.NT.\L AND XEUVOUS CASES. 
(Phone. 5417.) 

VUiificfnr.s I David axd Cedric W. Bower. 

Ordiunrir Fire <?uincc» per freep. 

(Including separate Bedreoras where suitable.) 
Intcrviewa in Londoa by appointment. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1643. 


PRIVATE Hospital tor toadies and Gentle- 
rnen suffering from 31ent.il and Nervous In^- 
orders. The ht^pital is situated m nine ar-rc* 
of pleasure grounds Both voluntary and 
patients under certif:cat*»s receire.}. f-or fur* 
liter particulars appU Dr. GnnAi n Jouvston* 
and Dr. Et.xest P.ullj.vs, nes:d«.nt rbsj>i-iaa». 
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tor-na-dee sanatorium 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R S E 

E''ERY modern 
appliance YOU THE DIAGNOSIS ACT 
TREATMENT OF ALL FORMS OF 
tuberculosis & ALLIED DISEASES. 




i: 


•V: ■’ , "a V j 

T o-; . ■ ■ « 

■ „ , - ■"i--' '■ ■ ■•■; ■ ;f 

thI^ 


Physician Supcrintenacnt . ' J. M. JOHNSTON, M.B., D.T.H., etc. 

I'lill particulars ami rrospcctits 
on application tojhc Secrclnr!/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



OLD 



Specially built in 1898 on the Cotswold Hills, seven 
miles ivom Ciieltenliani, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Novdrach lines. Aspect S.S.W., sheUei-ed from 
North and East, elevation 800 feet. I’lire bracing 
air. Special Treatment by artificial Pneumothorax 
^-ray controlled), Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

I'lill liny anil nlplit NiirsinR Shiil. 
nesiilciil VhpsicUtnt: : ARTHUtl If. ItOmUN, .UP., ftnil 
0. A. POmtAN, JI.B. 

IncIiKivc Toitils; Fvi>ii\ 5 to 7 guinc.Ts por wcok. 

Apply : 'J'iie Sccrctniy, Tlie ColswolU .Sanatorium, Crnnlmm, 
Oloiiccstor, 

TelrpUonc : <11 Wn'COMSu. Telegrams ; " IlnrFjtAX, CiUDUr.” 


VALE OF CLWY0 SANATORIUM. 

This Sanatorinm is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated iit the midst of a large area of paric-iand at a height of 450 feet above sca-!evcl, 
on the .south-west slopes of mountains rising to over 1,800 feet, wiiicli protect it from north and east ivimls 
and provide many miles of graduated walks with magnificent vmvs. Average rainfall 20.57 per annum. Full 
dny and night nursing staffs. X-ray plant. Every facility for Artificial Pneinnothorax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Grade A milk from T.T. Herd. For particulars 
apply to Med. Supt., H. Morriston Davies, M.D., M.Ch. Cantab., F.R.C.S., Llnnbetlr Hail, Ruthin, N. Wales. 


RENDYFFRYN HALL SAHATORIU»9 

PENMAENMAWR. 


Established 1900 for the treatnrent of Tuberculosis. Miles of caveiully graduated walks through pine-clad hills, 
with sea .and mountain rdews. Alodern treatment, including SANOORYSIN, ARTIFICIAL PNEUMOIIIORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Mam Line o 
Holyliead, liours from London. Resident Physicians; Dennison Pickering, BI.D.fCantab.), F. W, Godbty, Ji.U., 
D.P.H.; Matron; NIiss N. Re.nnardson, S.R.N. 

For pavticulavs apply to the Secretary, Pendyffryn Hall, PenmaenmawT^N. Wale s. ^ 



KINGUSSIE, N.B. 

"HE GRAMPIAN SANATORIUM. 

fitors. Central healing. iuHy v, f,d Riirrieal e.a”ro/ 










THE VICTORIA SANATORIUM 

DAVOS (ORISONS), SWITZERLAND. 


HERMITAGE 

Whitweil, 


SANATORIUM, 
Nr. Ventnor. 


FOR ENGLISH-SPEAKING PATIENTS. 

THE ONLY BRITISH SANATORIUM IN SWITZERLAND. 

Terms from £5 a week. 

Medical Superintendent: Bernard Hudson, M.D. (Cantab.), M.R.C.P., 
Swiss Federal Diploma. 


Vnsurp.oi’icii situafion, GOO ft. atiurr '‘"'.'W,', 
iijVli suribhihc rprorJ, O’wh Iftnn •’ 

.Medical OiTiccr. Jtalc c-a?''* '"’W- 

inclusive v'ceLly terms SO/-. 

.Special prtfercnii.al arrangenientj fur » '** 
private ca.”''f5 at ^ 

Artif^cta) P)if)umotf)ora:t, etc. 
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SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


Tdep-honez HOLT l2 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heiglits above Cromer and 
Sheriiigliara. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas v/eekly. 

Further itifnrmattoTt nnd lUuttrnt^d hontlrt frnm : 

J. I. W. MORRIS, M.R.C.S.(Eng.).L.R.C.P.(Lond.). 

Slgdtcal Sup^tntsndcni, Kelltng Satiatortum. 


DARTFl/iOOR SAFdATORSU 

105 tor Treatment ol Pulmonarr and other forms of Tuberculosis. Sheltered Situation on the slopes of the bracing moorL 
.stallation, Electric Light, Central Heating, Separate Bedrooms.^ Efllclent Treatment combined with individual comfort.^ 
:tioas. Illustrated Prospectus on request to the Resident Physician : C. IL il.ILC'.S.', L-R C.P., Dartmoor Sanatori 


Esiatilishcd 1955 
Radiographic In: 
naiuimum restriction: 
Chagiord. Devonshirt*. 


ispcctus on request 
Telephone: 11 CiMCf-or.D 


750 FEET 
ABOVE SEA-LEVEL 

oorland. 
and 

Sanatorium. 



.UnxivaJJed suites of Baths for Ladies and Gentlemen, in- 
cluding Turhisli and Russian Baths. Aix and Vichy 
Douches, Massage and Plombieres Treatment, an Electric 
Installatioa for Baths and other Medical purposes. Dowsing 
Radiant Heat. D’Arsonval High Frequency, Diathermy, 
Nauheim Baths, etc. Special provision lor invalids. Milk 
firm our farm. Large Winter Garden. Night Attendance. 
Rooms well ventilated and all bedrooms warmed in Winter. 
A large Staff (upwards of 60) of trained Male and Female 
Nurses. Masseurs, and Attendants. 

Telegrams: *' Smedlet's, Matlock." ’Phone: Na 17. 

For Prospectus and full informatioo please write 
SlASAGEB, M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Eesident Pht/giciang : 

G. C. B. nARBINSON. 

M.B.. B.Cb., B A O. (R.U.I.). 

R. MacLELLAKD, 

M.D.. C.M.(Edin.). 

iATLOG^C 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a limited number of Ladies and Gentlemen fullering from 
NERVOUS or MENT.AL breakdown. Voluntary Boarders received. Psycho^therapy in eui^ble 
cases If desired. Terms moderate Apply. Rrstdkkt Phtsicia.n. Tel.: No 8 Formbv 


THE BRITISH SANATORIUM, 

MONTANA sur/Sierre, 

StnTZERLAN'D. 

Opened on January 1st, 1929, for the treat- 
ment of PULMO.XARV TUBERCULOSIS English 
Nursing Staff. Inclusive terras from 7 goincas 
a week. l/edieof Suitcrivtendmt : 

HILARY ROCHE, 

M.D. (Melb.l, M.R.C.P. (Lond.l, Tuberonlons 
Diseases Diploma 0\‘al«) ; Formerly H.P., 
Brompton Hospital. Medical Supt, Palace 
Sanatorium. Montana. 


PEEBLES HYDRO. 

BcatitilulU BiluaU-d 600 feet share sea-level 
Facing south, couiplelelv sheltered from north 
ond ,a3t 21 miles from Edinburgh. 

All modern Baths, Douches. Massage, and 
Electrical Treatment, Ultra-Violet Radiation. 
Phisican in attendance- 
IDEAL IIE.ALTH KhSUUT. 

Electric Light, central He.ating, Electric Lift, 
three Billiard Tables, Bali Room, Winter Gar- 
■ rd and Grass Tennis 
f ;t Lawn. Golf Course. 

■phone: Peebles 2. 


BOURNEMOUTH HYDRO, 

with Viia-glass tsan-loungc and Marine Balcony, 
on the South (.oast. 

Every kind of Bath. Plombi&re Lavage. 
Every kind of Massage. Ultra-violet Light 
Every kind of Llecl'rtcily 
Every kind of Diet. 

C.arlsbad and Vichv Waters, eta 
High Frequency Electric Lift. 

Prc'pcclus from Setretarv Tele 341 

Retidont Physician : \V Jontrs ox SiiTTH. M D 

Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matric.. and Prvhms. 
<:herai?trv, Phvsics, and Diologv Labs 
M.ANCnF.STER' TL'TORLlL tuLLEGUl 
527, Oxford Road, Manchester. 


F.R.C.S.CEdln.). 


.\ TUTORIAL CL.VSS for (he nc.\t Examina- 
tion coniniciiccs sherth P.irticulars Irom 
Cn.vr.LF.s WniTT.iKM*. FR.CS.. Anatomrcal 
D-'partment, Surgt-on^’ IlaB, Edinburgh. 


G 


rove House, All Stretton, 

1 . hun-ii Mrruon, Shropshire. 

A Privat.' Home for ih-' care .and tn-atment 
of a hmit-ni nurib-’r of l.-'dies mentally aCIicicd. 
CU'-'r-tc h-'vi\lhv at.d I rncing. ' '»* 

'leJical ar.plTi!;ti.=d;ct Dr. JIcClk.-tock. 



Are you desirous of obtaining 
one of the special higher 
qualifications ? 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 
Diploma in Tropical Medicine. 

AH Higher Medical and Surgical 
Degrees and Diplomas. 

Fou cAn qttaftfu for anu of C’<c ebon 6»f r.«r 
Coimcg of Combined Postal Pracifral Courses, 
Write at once stating your requirements to the 

Sccretanr, 

MbDICAL GORRESPONOEHGE GQLLEGE, 

19, Welbeck SfreeL W.L 


SPECIALISE IK POST-SHAOUATE CQACHIKS 
F OR AIL EKAKIKATIOKS . 

Send Coupon below for Free Guide. 


A'cnir 


Ezoriiration tn I 

irA ic ^ fn *' -f'-forf f ***’' — ** — ••*** 


F.R.C.S.(Edin.). 

Prvp Cl3S3‘*s and Museum Demous for next 
Fellowship Exam will commence ^hertlv. Corre 
spondcace course for July and later exams, 
thuuld begin now. Parties., 51r. I!. C. Or.aix. 
F R.C.S., at Surgeons' Hall. Edinburgh. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOLXDtJJ IN lb82.j 

Principal: Mr. E. S. WEtaioCTn, iLA.(Lond.X 
POSTAL OR ORAL PREPARATIONS FOR ALL 
JlEDiaVL E.VAMINATIONS. 

S031E St7CCrS5E5: 

M.D.lLond.), G=M 3Q5 

Medallists during 1913 - 2 j) 

M.S.{Lond.), 1901-27 (including n/r\ 
^ ^'4 Gold MedaUiits) 

M.B..B.S.lLond.)i 1906-28 

fComrleled Exam ) 

F.R.C.S.(Ene.), Pntnarif 

(1906-23) 

M.R.C.P.lUndOi 1914-23 

D.P.H. (Various) 1906-28 
(Completed Exam.) 
F.R.C.S.(E(Jin.), 1918-28 

M.R.C.Sm L.R.C.P.Fi'ial 1910-28 

(Completed Exam.) 

M.D.(Our.) (Practitioners) 1906-28 
M.D. Various. By Thesis. Numerous 
successes 

Preparation for Medical Preliminary, and 
Chemistry. Physics, Anatomy, Physiology, and 
final subjects for the Conjoint Board; 
M.B.(Canlab, etc.); aUo D.P.M.. D.O.M.S., 
D.T.M, & If., D.L.O., L.M.S.S.A., eta Numerous 
successes. 

ORAL CLASSES. 

M.R.C.P.. M.D.. Final F.R.C.S., F.R.C.S. 

(Ed in.). Final M.B., B.S., and M.R.C.S., 
L.R.C.P Museum and Microscope Work. .VIso 
Private Tuition. 

MediceJ Prospectus (48 pp.) 

t’O.) FEATS : — The meihtxl and the coat of enter- 
ing the Medical Proft^ion. Partieulars of all 
• - • • , irses, and Oral 

igher Medical 
■ 'he higher Sur- 

, for the Special 

Course. Open- 
ings lor Women. Hints for writing theses. 

Medical Prospectus gratis along with list o! 
Tutors, eta, on applrratron to the Principal, 
Mr. E S, Wetuocth. M..A., 17. Rf*d Lion Sri., 
London, W.C.I. (Telephone; Holeorn 63lo.) 


237 

149 

135 

152 

279 

39 

402 

36 


TKISsis 

I (Canib.j Edin., Glass-., Dnrli., Arc.) 

I SKILlij COf’CKtKG GUIDAKCF, ^ nd 'DVICE. • 

" From Sp^cialift Tirtoio, in conformity with 
the Regulations of the various Universities 
Apply for particulars and free booklet, 
"Hints on Writing a Tb^*3is for t!ie 
M.D. D^'cree.** to the SEC.'iETAhY. 5Iedi- 
cal Corr^fKindence College, 19, Welbeck 
Street. London, W.l. 


f^ordon Hall School of Pharmacy 

vX FOP. women. DU’-wNTON HmI'sE. U'.« .1. 
Students trained 'or Pharraai. *=•»::: al and Dis- 
pensing ExapJine:i-*!i5 Qia’i'i 1 I' n-»-r3 
be supplied vilhoux charc-.^ 

Principals. 'Phone. ilrsELU o9cO. 


the 
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LONDON HOSP5TAL 
MEDlCAL_CO L LEGE. 

Primary Fcllo'wship Examination. 

A COUnSE OF INSTRUCTION lor tlio nbovo 
Examinntion will begin on Monday, Feb. mb. 
Awxlomij . — Professor WTi.wa.m WnicuT, M U., 
U.Sc., F.U.C.S.; n. .T. M. UoVK, M.S., 
IMt.C'.S, : C. noxAr,n M.U., Cli.B., P.ll.O.S. 
ITii/siofoy;/.— W. A. M. Sm.vut, M.B., B.S., 
B.Sc. ; C. E, Br.uNTON, M I). 

Tho Foe for tlio Course is 15 gninona. 

Fnrlbcr parliculars may bo obtained from 
Trofessov Wu.MAM WiUGltT, M.B., D.Sc., 
F.U.C.S., Dean, Milo End, E 1. 

THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

Tile I’rincc ■ of Wales's General lloapltal, 

. Toftciiliatn, K.16. 

An INTENSIVE UEFRESIfEU COUBSB will 
bo hold fiom JANUARY 28th to FEBRUARY 
.9th, 1929 Eccturcs, dcinoiistrations, and 

diniquos in the various general and special 
departments. 

■The number is limited to 25. 

Enquiries and applications ahonld be sent to 
the Dean at the Hospital, or to the Secretary 
o! the Fellowship ol Medicine, 1, Wimpolo 
Street. W.l. 

KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL.- 

(University, ot.iorfdon.) 

Adyancea Surgery Course. 

A' ifevision Course In Surgery, rnitable for 
'MS. niul F.RC.S. Examinations, will he held 
In tho Medical School and in tho Wards of tho 
Hospital from Mnrcli dth to May ord, 1929. 

A aimilav Course will ho licld in September 
nnd October, 1929. 

An Advanced Medicine Course will commciveo 
on M.ny 14tii. 1929. , „ „ , , ,, 

Further particulars and tho Syllabus of tho 
Course inav be obtained on application to the 
Doan (H. WH.T.0UGl[nY UvM.;, M.p., I'.R.C.S.), 
King's College Hospital Medical School, London, 
S.E.5. 

ST. MARY'S HOSPITAL 
MEDICAL SCHOOL. 

I’addingtou, W.2. 

(University of London.) 

primary f.r.c.s. course. 

A Course of Inslvuolion 
E.KAMINATION will begin on l-LBRUAKl dtli, 
1929, nnd will be condnefed as fo lows . 

anatomy (PrTfessor of 

T’tiKRST Fr.A7.Eiii 

Anatomy in Uio University of Iionjlcm). 
rilYHlULOGY ANU „ 

pa'rtieSars”^^ to tbo School 

Secretary 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.l. 

(University of London). 

PRIMARY F.R.C.S. 

The Course for the Juno Examina- 
tion tvill begin on January 29th, 1929, 
at 0.15 a.m. 

Instruction will be given in Anatomy 
(including Embiyblogy). 

Physiology, Practical Biochemistry, 
Experimental Physiology nnd Histo- 
logy. 

Fee. 

’Anatomy 1 .^21 

Physiology J inclusive. 

Above subjects if taken ecparatelv— Anatomy 
£12 12s. ; Physiology £12 12s. 

These fees include use of Hissecting Room, 
Dissected " Farts,.”,. Library, Common Jtooins, 
nnd Itcstaurant. 

Further particulars may he obtained from 
the Dean or School Secretary. 

GUY’S HOSPITAL MEDICAL 
SCHOOL. 

BEANEY SCHOL.VUSHU' IN MATERIA MEDICA 

The Bcaiiev Scholarship in Materia Medica 
(inchulinp tii'idcr that term Pharmacy, Pharma- 
cology. nnd Therapeutics) IS now vacant. 

Tho Sclioinrship. whicl) is open to candidnles 
who liavc rceeived part, at least, pi their 
medical education at Guy’s llpsinfai, is of tlie 
aiuuml value of £55, and is tcuablo for fhrec 

^'Furflier particulars may bo obtained from (ho 
Dean, fo whom applications must be addressed, 
at Hie Medical School Oflicc, not later than 
Monday. February 4lh. ^ joiINSTON. 
January 15tli. 1929. ' 


ST. BARTHOLOMEW'S HOSPITAL 

medical college. 

Final F.R^S. Class. 

A Course of instruction. J',',' 

qiiircinonts of Fcbninry 

lixftminftiioti in May, will bcjriu on icnnmry 

^^For syBaiius nnd fuR Paetjculnrs, noply to 
tljo DU-V.x. Medical College, St. Bartlioloniew s 
Hospital. London, E.C.l. 


A REALLY GOOD SCHOOL FOR GIRLS. 

^ REASONABLE INCLUSIVE FEES 

MARLBOROUGH COLLEGE, 

Tvtherington Hall, nr. Macclesfield. 

Crannfi FfincatioH. Lower Schools. 

P,^?^t.^^|:'wlen, defied, ^tor^^i^ 


rluraiicc ' Examinations. 

to Maiicai Men, 

mhrTH-EAST LONDON 
POSTGRADUATE COLLEGE, 
rnirCE^OF NYALE.8'S ^GENERAL HOSPITAL. 

BENI.VbS, I'.I'-C.S., Dca 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(Universily ot I.onilon.l 

Bacteriology and Immunology. 

One year’s Course oi study for tho 
Diploma in Bacteriology, beginning 
in October. 

Epidemiology nnd Vital St.atisllcs. 
Special three-monthly or longer 
courses. 

Tropical Medicine nnd Hygiene. 
Two Courses yearly, each ot 20 
weeks, commencing on March lUh 
and October 1st, 1929. 

Enquiries for syllabuses, etc,, should 
bo nddressed to tho Socrolary, 2.1, 
Endsloigh Gardens, London, W.C.l. 

LIVERPOOL SCHOOL OF 
TROPICAL medicine. 
(UNIVERSITY OF LlVEItl'OOL). 

COURSES OF INSTRUCTION (la.stiiig alimit 
Hirco months) iov tUo. Diploma in Tropical 
Modicini! conunruro. on Ootola'r Isl and .Taniiary 
7tli, nnd ior 11m Diploma in Tropical llygicim 
on .Taminrv 12tb nnd April 26lli (t andulahr 
for tlio D.'l’.H. must possess Um D.T.M, ot lids 
Univor.sity.) , , ,, ,, r.,-„ 

Eov i>articntav.s apply Jo < m Ifon. Dean, 
I.iverpool School of Tropuml Mcdminc, I'emtiroko 
Fhico, Liverpool. , 

STAMMERING, SPEECH DEFECTS. 
UEiiNKE METHOD. Eslnb 1882. C.as.'S. nmt. 
res dent, trcalcil at 39, Enrl’a Court Sqnanv 

ChiUctni. 


TAUNTON SCHOOL, 

TAUNTON. 

A rUBLlO SCHOOL FOR BOYS. 

. . ........ ..—.-..-(I for (lie Eirsl 

, ' Sciiolarships In 

for the teaching 

, and Zoology. 

. , ' mnlaining teven 

labnvnlories. two lecture rooms, ecicnoe library, 
Btoro rooms, etc., opened In September, 1926. 
I’rospcctus from Head Master. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

MIDWIFERY TRAINING SCHOOL. 
srpniPAT. students admitted to Hospital 
prS with operative MidwHery. and Obslet- 

’^‘mnULS TRAINS as Mulwives and Monthly 
Nn^s in aecOTdance with C.M.B. rcgulntums. 
^ i.niVA TE WARPS for paying patients. 

TTiiivcrsity^ of London. 

<5W Lectures. x\Uli DemonstTn- 

'VM' 

Houovary Lcciurci i- 
of Anntomy UH'l 
Ln 

JANI^.' 


Knrtctv. ftU 

DeparCment ‘"rt UNivEUSlXV 

Hiiivcvmty V"owcr\strect, W.C.l). on 

COLLEGE. , LOM U A 

«.io Registrar. 


J\t 


■Dritisli Hospital, Poi't 

assistant medical OI FICEU- 


Said. 




S W 5 mul, icsjilvucc, In tho Sm 
clays, nl Miss BunsKr/s house on the 

IP* tst H.n MiirtthMi ftmltroutmrnt 

, aiul lurfcttlT 

STAMMERIHB. CUfT PALATE SPEECH, LISPING. 39 
oi K BunxK r., 59, Earl’s Court .Sq., b.M.O. 

POST-GRADUATE MIDWIFERY, 
"oiinlified Medical Women are ndmithd to 
ThrMoibm' Hospital of the Salvation 
Airnv Lower ClaptoD Rond, t.oi 
forV^CMiy 

etc.t apply the Sccrctar}. 

yrniversity of Hupc iovn. 

a^istant in fathowgic.vl chemistry. 

Applications are iuvhed Jordan Asstd^^^^^ 

i:,fj't"n,ule.dako"^rS.areli in the Dcp.mrncnt 

“S^Asdsfnntmiistbave^aK^^^^^^^ 

qnalillenticni and rpeual . , j ,,, (onrbuig ej 

l'>atho og,v. Vt" „„d Bioclmmleat vor- 

rntliologieal ('brl"l^>r} , , , „„„t enp-rge 

(or the Hospital, .f'" (' paHment ot I’a I- 

in researrli wtuk >» p,, nv,-ilInMr. 

o^f^’. n"-' '*"^o'ne amiiinn Iml for pmsloa 
.Srt/nr.w.'-.VBOB Pf/ loti as being on lb' 

'"ranl^nlitmr^ ‘""I 

terminating 


tlic event ^ ^ ot Hm msnmpuon 
agreement Mitbiii o >e.'‘ 

''"h''- , , must stale the earliest date f 

Candidate, must „,s,imc duly , 

wbieb tlmy "HI be a roplis of te- • 


„„a ^?5;'^ontin"m'fte?m‘ 



R nsisall iSi’liocl. — _ - I, t» 'a 

St "‘l'’'y’'‘J,'„”jIarel/l't n'-'b 

(111- .ag--' of 1 - and ^ ircD "'ll be 
(rom .C'JO Marel. Dtb. 'j- ^ 

liv Kx-Ttuin.-Ttion. n eird m 


th 

from 


Jan.. 10, 1929.] 


IHE BRITISH JIEDICAI. JOURNAL. 


47 


APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.0.1. 

(a) British Isletnds, 

Town or District. j Town or District. | Town or District. 


CONTRACT PRACTICE. 


CONTRACT PRACTICE 


PUBLIC HEALTH leonUnued.'i 


EBBW YALE, MON. 
(TTori-uiotr^ Medical Society.'^ 


OAKDALE, MON. 

Qtedicai Officer for Medical Sid Stsocialion.) 


NOTTINGnAMSmnE COUNTY COUNCIL. 
(Atfittant School Medical Ofjieer and Afsuttnt 
Medical Officer for Maternity <t Child Welfare.') 


GILEACII GOCH, GLAMOEGAN. 

Medical Scheme.) 


LLIVYXYPIA, CLVDACn VALE 
PEXYGEAIG, GLAJIOnGAN. 
(irorimm’s Medical Scheme.) 


M.ARDY, GLAMORGAN. 
(Workmen’^ Medical Scheme.) 


OGMORE VALLEY, GL.\MORGAN. 

Colliery Medical Aid Society.) 
(iVorkmen’e Medical Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION C03IM1TTEE. 
Cifsiftant School Medical Officer— Female.) 

GLASGOW EDUCATION AUTUORITY. 
(Male Aisistant Medical Officer.) 


SURREY administrative COUNTY. 
(County Medical Officer of Bealth.) 


WEST ITAM UNION. 

(AncrtthetiH Potts at Wkippt Crots Hospital.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COilMITTEE. 
(Attiitant School Medical Officer.) 


NEL\TII AND DISTRICT. 
(Medical .iid .iteoeiation.) 


DURGII OF MOTHERWELL & WISHAW. 
(Resident Medical Officer (female) for Maternity 
and Child Welfare Department.) 


YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

(School Medical Inspector.) 


(b) Colonial MediczJ Service. — 


WINDWARD ISLANDS MEDICAL SERVILE. 
(Grenada ^ith Carriacon, SL Vincent and St. Ltiela.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following fable with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District 

Hon. Sec. of Division 
or Branch. j 

1 Hon. Sec. of Division l 

Town or DirtricL | Branch. 

Town or District 

Hoo. Sec. of Dingion 
or Branch. 

NEW SOUTH WALES, 

(All Friendly Society 
Appointmeute.) 

Dr. R. n, TODD (Hon. 
Sec.. New South! 

Wales Branch).! 

Building.; 
30-54, Elizabeth St.,; 
Sydney. N.S.W. 1 

VICTORIA. 

(iH institute or Medical 
Ditpentariet.) 

■ 

Dr. FltXNK DAVIES! 
(Hon, Sec., Victorian j 
Branch). British Medi-j 
cal Association, Uedi-j 
ca! Society Hall, East 
Melbourne, Victoria. ! 

1VESTERS AUSTRALIA, 
(Contract and Lodge 
Practice.) 

' 

Bon. Sec. Western 

Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank of 
N.S.M'. (Chambers, St 
George’s Terr., Perth, 
Western AuitraJIa. 

QUEENSLAND. 

(Brisbane Astoetated 
Friendly Sneieties* 
Inttilute.) 

Dr. E. S. MEYERS (Hon.j 
Sec., Queenelsnd 

Branch), British Uedi 1 
cal Association, Ade ‘ 
lalde St., Brisbane I 

WELLINOrdN, 
NEW ZEALAND. 
(ConfrucC Practice 
Appointments.) 

Dr. G. F. V. ANnoN] 
(Hon. Sec., New Zea- j 
land Branch), British ! 
Medical Association, i 
P.O. Box 156, Welling- 1 
(on. New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Jfedical Association, 
anna \ uith. ALFRED COX, Medical Secretary. 


R oyal Sussex County Hospital, 

BRIGHTON. 


J^oyal 


Susses Comity Hospital, 

BltlOUTON. <225 Ucd3.) 


Notice IS hereby given that a Jleeling of the 
Elective Coniniittce be held m the Board 
Room at the Hospital, on Wednesday, Febmarj 
6tb, at. 12.15 p.m., lor the purpose of electing 
an honorary MEDICAL CLINIC.AL ASSIST- 
ANT, and such Eloctiv’e Committee is lierehy 
coincu'Hl accordingly. 

.Xpplications are inxited for this ofTice from 

f entlenicn who arc Follon'S or Members of the 
lojal College of Ph\sicians of Ix)ndon, Edin- 
burgh, or Dublin, or Graduates in Medicine 
of one of the Universities of the Briti.«th Empire, 
and Mho arc dulv registered under the Medical 
.Xels. 

Applications, with proof of the necessary 
qualifications, must reach the Secretarj-Sopt. 
at the IIo>pital before 12 noon on Jan.” 28th. 
B\ Order of the Boairl of Management, 

L. L W LANCASTER-GAYE, 
Secretary -Supt. 

T he llpval Povtsiuoutli Hospital, 

PORTSMOUTH. 

(Four Resident Me<Iical OfTicers.^ 

CASUALTY OFFICER (male, qualified) re- 
quin'd to commence on February 1st- Salar\ 
at the rate of £100 per annum’, with board, 
etc. Si.\ months' appointment. Eligible on 
completion of term for appointment as House 
Surgixin. 

Application, stating ago, nationalitv, etc., and 
copies of three recent testimonials, ‘to be sent 
to the «ndcT>ignctl on or before Januar\’ 22nd 
from uhom all p.irticulars can be obtained** * 
B. WAGST-VFF, Secreta^. 


HOUSE SURGEON (male) required about the 
end of January, with charge of beds, part 
casualties and aniesthetics. Salarj- £150 per 
aniivim, with board, residence, and laundr3-. 
Candidates must hold Medical and Snrgical 
qualifications of the British Empire, and be 
flulv registered under the SIcdical Acts. They 
must be unmarried and, when undeV 

30 I ears of age. -Xpplications, with copies of 
testiincnials. should be sent fo the undersigned 
iiumciliatelv. 

’L. L W. LANCASTER -GA ye, 

Secretary-Sapt. 


City 


Meutal Hospital, 

NOTTINGHAM. 


Wanted, JUNIOR ASSIST.XNT MEDICAL 
OFFICER (male), prefcrablj with some Post- 
Graduate GenerM Hospital experience. Salary 
£350 to £400 per annum, by two £25 in- 
creases, all found, willi an additional £50 per 
annum on obtaining the D.P.?!, .application, 
with fullest particulars and names of two 
referees, should be sent to the Medical Super- 
inlendent of the above-named Ilosnital. 


(^euei-al Infiniiary, 

(Genera! Hospital — ^lol 


Salisburv. 

Beds.) 


.< RESIDENT jrEDIC.lt OFFICER (male) 
require<l. Candidates must be unmarried, fullj- 
quaFified, and re^isleretL Salary- £150, with 
hoaril, etc. .-Ipplicationa, with copies of testi- 
monials, to be sent to the House Governor and 
Secretary at once. 


(Cardiff City Mental Hospital, 

V/ XVHITCHURCH, Near CArj)rFF. 

OFFICE OF MEDICAL SUPERINTENDENT. 

The Committee of Visitors invite applications 
for the above. Commencing salary £1,000 a 
year* with unfurnished house, rates, tares, 
water supply, light, fuel, vegetables, and laundry 
free. Candidates, who must be of the male sex, 
must not exceed 40 years of age, must be 
dull' qualified and registered under the Medical 
Acts,^ must be actually engaged in Mental 
Hospital practice, and bold a Diploma in 
Psychological Medicine. The appointment is 
subject to the conditions of the .Xsiluros 
Officers Superannuation Act, 1909, and to all 
Rules and Regulations of the Jlental Hospital, 
and any others which may hereafter be made. 
Three month.*’ notice of f-efminaiion of appoint- 
ment on either side. Forms of application, 
with full details, to be obtained from the Town 
Clerk, City Hall, Cardiff. Canvassing, directly 
or indirectly, any member of the Committee 
nill be a disqualification. Ttie successful candf- 
date will be required satisfactorily to pass a 
medical examination. 


ipiie 


Elizabetli Garrett Anderson 

nOSPIT.lL, Euslcn Road. 


Wanteil, fuliv' qualified medical woman as 
ASSISTA.NT P.ATHOLOGIST (full-timf*). Par- 
ticulars of post can be obtain*Kl from fha 
Secretary, fo whom applications, witli testi- 
monials, should be sent before February Is* 

IMOGEN H. 2iur.pnv, Secretary. 
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ROYAL ARMY MEDICAL CORPS. 


Twenty-five Commissions in the Roy A;l. Army Medical Corps aviII 
be offered in January, 1929. Applications should reach the War Office not 
later than January 25th. 


Candidates will be selected for Commissions without competitive examina- 
tion, and- will be required : to , present themselves in London for interview and 
medical examination towards the end of January. They must be under 28 years 
of age on February 1st, 1929, and registered under the Medical Acts. 


Officers of the R.A.M.C. are liable to serve in any part of the world 

Avhere British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional work both 
Medical and Surgical, as well as for tlie study and practice of Hygiene, Patliology, 
and all the special branches. 

The cost of Post-Graduate study, which is compulsory, is met from 
Army Funds. 

Officers serve on an average 3 to 4 years at liome to 5 years abroad. 

Pay and Allowances -Pay from £500 to £2,000 a year according- to 
rank and length of service. 

Gratuities on retirement. -AfterJ years’ sendee £1,000. 

;; 18 :: i ^sisoo, 

UUlTii allowance. 

f '50 -ixpars of age and over who arc 
Marriage Allowance. are entitled to draw special rates of 

allowances. 

A Voluntary Widows’ and Orphans’ Fund exists foi officeis 

T- -t' , .i'll OY 'pCYSOIldlh’i 

All particulars may (A.M.D.l), Whiiehnll, 

to The Under Srcreta,ry of State, The 

Lo7idon, S.W-1. 
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Malayan Medical 


Service, 


APPOINTMENTS. 


VACANCIES exist at present for MEDICAL OFFICERS in the MALAYAN 
MEDICAL SERVICE. Candidates, who should be British- subjects of European 
parentage and not over 35 years of age, should apply to the Private Secretary 
(Appointments), Colonial Office, 2, Richmond Terrace, "Whitehall, London, S.W.l, for 
the necessary form of application. Preference is given to candidates who have held 
Hospital appointments as House Surgeons and House Physicians. Selected candidates 
are required to attend one of the Schools of Tropical Medicine, the fees for their tuition 
being defrayed by Government, and an allowance paid during their instruction. 


Salaries. 

2. The initial salary of a Medical Officer is §500 per mensem (£700 per annum), 
rising by annual increments of §25 per mensem (£35 per annum) to §550 per mensem 
(£770 per annum). Officers are appointed on probation for a period of three years 
and then become eligible for confirmation, after which the salary rises by annual incre- 
ments of §25 per mensem (£35 per annum) to §800 per mensem (£1,120 per annum). 

Allowances. 

3. In addition to salary, there is at present a temporary allowance of 10 per cent, 
of salary to unmarried officers and 20 per cent, to married officers. A non-pensionable 
allowance of §100 per mensem (£140 per annum) is paid to officers holding the 
Diploma in Public Health. 

Currency. 

4. The Straits dollar is equivalent to 2s. 4d. of English currency. The rate is 
liable to alteration, but has remained unchanged for many years past, and so far as 
can be foreseen no change is anticipated. 

Passages. 

5. Free first-class passages are provided on first appointment emd on leave. 

Quarters. 

6. Quarters are usually available and are provided at a rental which in no case exceeds 
6 per cent, of the officer’s salary. 

Private Practice. 

‘ ■ Pi'ivate practice is not allowed, but consultation with another practitioner is 
permitted. 
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Britlsi) iReaical 3 ournal, 

j eRITISH HEOIGRI ftSSQClMlON HOUSE,. 

I TAVISTOCK SQ., LONDON, W.C.l, 

" Ah'i’Iculate, Westcent, London. 


Tel.; WusfUil 9861 (4 linear’ 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 
(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. 

All advertisements must be 
^ceived not later tlian first post 
Tuesday previous to date of 
publication. 


ASS 1 STAN DIES. 

''anted'. — Assistant, • male, 

must have G.r. experience, (o develop 
branelj. ]lla7iche.«tcr district. Good oi>portunity 
for ciiorjjet ic man, Usual bond. — Address, "No. 
312, House, jfavi.^tock Square, -W.C.l. 


"^^anted. ■ 

V V Panel Prat 


Male Assistant. 

L*racticc, pleasant London sulmrli. 
Work light, afternoons free. £2 12 s, 6d., all 
found, uomfortaldc bofue. State «fre, nntion- 
nlity, qualifications, c.vperience.— .Address, No. 
325, P.M..A. Ilonse, Tavi-itock Square, W.C.l. 


T^anted. • 

' V Iiidiistrin 


Male Assistant in 

Iiidiistrinl Practice near Jlancliester, 
•ivilli vioiv to Partnership and oarlj- succession. 
Panel 2,000. Protc.stnnt. Engiisii' or Scotcli. 
P.efereiices and essential partieuiavs.— Address, 
'No. 550, -n JI.A. House , Tav i stocli Sq., W.C.l. 

immediately, Assistant, 

V V indoor, Leeds, younj, recently qualilicd. 
Possihilifv Fartneislup ultimately. Send do- 
(.ailed essential pnriieiilars.— Dr, StiTnERi;.\XD, 
,i,yti\am llonsc. Low M'liilloy, Lccds^ 




W ojitcd . — Lady Assistant, out- 
door, for busy ivorkiiiR-class London 
sidiiirlian Practice. — .Aildrcss, No. 504, B.M.A, 
llonsn, Tavistock Square, IV.f.l. 

■ Indoor Assistant, 

fov Pix months. Jfixed Practice, 
Knttlngiiain ’district. Hi.sponser kept. Salary 
£25 nionthly.^Addiess, No. 317, B.M.A. House, 
Tavistock Sq uare, W.0.1. ~ 

anted. — Outdoor Assistant 

for Marcli 1st next in an Industrial 
• Pracliee in Ijancailiire. Jfust lie capable, 
temperate, and trnstworlliy. Initial salary 
• oilcred, £450, outdoor. — Address. No. 525, 
15 M. A. House, Tavistock Squa re, W .C.l. 

anted. ~ Outdoor Assistant- 

snip, l>y Jf.H C.S., L.R.C.F. Experienced 
O.P., inidivifcr’y, e-ud anaistiietics. Aped _4S. 
.S.ala’ry .£200. Free -now.— Address, No. 551, 
n.Sr.A. House, Tavistock "’■lAl. 

"a^dT^Indoor and Outdoor 

assistants (male) for General Practice. 
State full partieulavs ns to qualifications, ex- 
perience, etc.— namsrt JfEDrc.ir. Jivr.E.iv, 55, 
Ci-o-ss Stj-eet, lifanclicstcr. 

anted. — Married Assistant, 

With Ifospifal and general experience, 
capable of taking sole charge. £300 (indoor). 
Usual bond. State height, age, and send photo- 
graph (returnable).— Address, No. 522, B.M.A. 
Ifouse, Tavistock Square, W.C.l. 

W nnlofl. — Assistantsliip or 

LOCUJf by woman M.B., Ch.B, Three 
and a half years' experience in Hospital, private 
and panel. Interview Now in London. —Add., 
No. 562. B M.A. House, Tavistock Sq., W.C.l. 

As.sislant.slii]) or 
L0CU1\IS by Lady M.B., B.Cb.. D.P.H. 
BKponenced in panel and' private practice since 
1923: c.t n.P. ^ Becent te.'^timoninls, Djs- 
onga^^cd now.— Address, No. 352, B.3LA. House, 

' Tavistock Sq uare, W.C .l. 

in a Collierj’" district in 

South Wales, an indoor A.S.S7STA.VT. 
Salary £500 a year.— Address, No. 515, IS.M A. 
House, Tavistock Square, W.C.l. 


■OTanted. 
V V Locmr 


A^anted immediately, Cornwall 

vy ASSISTANT (about 50), witl, carlv 
'Ti sharo £1,000 up as nrr.in-rd 
I'P"’ private. House and 
T u 'iS'’.® "'■'“'“'''e- tendon Grad, iwef.— 
■•■16. RM.A. lloiise, Tavistocl: Sq , W.C. l. 

A ssisTaut wanted for mixed 

.iufl South London, tire out. Wanied 

and with own furniture preferred. £500 n a 
with convenient house rent free, and iirospcct 
A “S pr-actice improves.— Addims, No. 
o57, a.M.A. House, Tavistock Square, W.C.l . 

A ssistant wanted, male, indoor ; 

A .^1 "oar London; nice place, all sports. 

Ample time study. Prospects. £150. and mid- 
wifery fees.— Address, No. 567, B.M.A. House 
Tavistock SqviaTc , W.C.l. ’ 

Assistantsliip wanted by .M.IJ., 

Ch.B.(Vict.)-. aged 28, mardccl; North 
of England preferred. Has held several Hospital 
appomtincnts; and Post-graduafe work in skins 
eyes, midwifery. — .Address, No. 306. II.JI A 
House, Tavistock Square, \WC.i. 

j\/j B.jB.iS.jD.M.ii.Jil.fGamb.) 

i7 IT,' . ASSISTANTSniP with view, with 
i^aaloiogisfc. ii.ioctro-Tiioraicnt.i6f, or lirm of 
Doctors; With Rcopo. I,onfion or South. Free 
uow. — Addri bs. No. 360, B.M.A. Jlouse, Tavistock 
Square, W.C.L 

MEDICAL POSTS. DISPENSERS, etc. 
■\^anted. — Applications are in- 

V V vited for the post of a whole-time 
MEDIC.IL OFFICEU for an Industrial Conctrn 
employing over 5,000 workers. Candidates for 
the post should jmsscss ..qimliticalions of a 
-general practitioner,. together with some quali- 
fications for eye-testing, and should state age, 
experience, present appointment, and whether 
married or single. Applications, with photo- 
graph if possible, should he addressed to No. 
568, B.H.A.. House, Tavistock Square, W.C.l. 

lU'anted. — ^Part-time Work, 

' Croydon or South London dlstric*. h\- 
G.P., 32, married. 3 .rears' o.xpcrience building 
ncwpmcMec. Keen mlrtwifory, liable'. Abstainer. 
Car.— Address, No. 324, U.M.A. House, Tiwistock 
Square, W.C.l. 

\?^anted by Doctor recently 

* " returned from abroad, PAltT-TIM*K 
WORK in or near London, or would do I/'C’un.— 
Address, No. 313, B.M.A. House, Tavistock 
Square. W.C.L 

A n esperionced Lacb’- Dispensor- 

Book-keeper desires POST. Hail quaiifi- 
cafi'on. Knowledge of Nursing; practical and 
willing. Excellent tcstiinoninls. South Essex or 
London area preferred^— "'A.,*' 7, Ashiirst Drive, 
Ilford, 

D octor required os Teinpornry 

SUPPLY to take cliargc of MISSION 
hospital, WENCHOIV, S.E. CHINA — For par- 
ticulars, npplv to Secretary, Rev. W. A. GuisT, 
14 1, Devonslnre Road, Forest HiU. S.E 25. 

D ispensers supplied lo Doctors 

and hospitals - wilbont cliorge, at 
Ebort notice. Qualified experienced part-lime 
and permanent Dispensers. Secrclarv-Dispcnsers, 
Nurse-Dispensers, and • CUanncuse-Disppnsers.— 
Write wire, or 'pliono Central 3679 . — The He- 
liancc’ Biireaii for Dispensers. 87, llolborn Viari. 
iionse. 12. llolborn Vind- E.C.l. Honrs 10—5 

ispensers. — ^For over 45 years 

supplied to doctors, gratis, by Mr, .1. E. 
WALDEX. Nearly 2.000 ladies, including many 
daiieliters of doctors, li-avc been trained ns ilis- 
penftrs at ' Westminster College, 112, St. 
GcorgcAs flood, Southwark, S.E.l. 

D ispenser and Book-keeper, 

experienced, w.antcd imnicdiatelv. State 
aalary required and e.xpericnce.--.\pply, Drs. 
PAUErx- & HrrcnTE. Halpas, Cbesliiro. 

D octors requiring qualified 

Dispensers, Nurse Dispensers. Secretary 
Dispensers or Cliauircnse Dispensers, am 'n vited 
to write, wire, or 'plione Gcrraril 2699, The 
D i.srnx'SEns’ BunEAU, 145, Shaftesbury Avenue, 
London. \V.C.2 


[Jan. id, ]d 29. 



L ady Dispenser, Scotch, 

minor qualification. 5 jc.ars* gord di^p-n^sln^- 
cxpcricncrin England nnd S-*otl«nfL wisjir." I 0 >r 
wiih Dictor. L'.an give O-xcHJrnt ro/erenr,-.; 

pr-senllv rilseng.-.g«l — Art-lr s'. No. SOS, 

IIon=c, T.ii-islock .Square. W.C.l- 


T ,^dy- Dispenser - Boolc-kce'pers 

supplied immciliatclv on ronucst ■ hu iii. 
frnrti'J.e'* «^Wcrienc!i in 'pr\"'te 

uiin^ 'in""!? .Dispensary work, also 

I OVnnv Laboratories of tl.e 

T P PIIAUMACV Fp.; 

L.\D1ES, rrcparation for E.xaniinations -Wnir 

IV .I’l I’ I”".® 4*’'’'''^ 09S9), Sccretarv, 7 
u cstb ourno Bark Road, W.2. ' 

Jjti d y D 1 s p 0 n s c r (11 a 1 1 

.certificate) desires POST wilb Dexter. 101 

I-!'®”. L""'"* iV'ep'nces /Ipply, Mbs 

Po iiA'ild:. Gr.i iigc Ihxid, J.cive.', Sns-sc-x. 

Jjady Dispenser - Secretary 

(e.vjicriciicod) reiiuir’d for dootor'.s mraory 
in couniry foivii. Ono with kijowlcdgo of s ,orr- 
hand and typing desire l,—Adl^ro^s, ullU fidle-t 
Rirkicular;., No. 305. B.M.A. IIouso. TaviMcvk 
fcqimrc, W.C.L 

1 ady, accurato Book-kceiicr, 

DISPENSEIi and RECIHTIONIST; ok- 
pcncnccil instrumems, m.nor diCsSsings, L-nidon 
or^llomn Coiintlu.t preferred. — Addre»'», >»o. 85*1. 
B.H.A. IIou so. l av stfiek .Sq ua.e. IF CM. 

"T ady Dispenser ■ (Hall), exper., 

requires Temporary or i'ermaiu'm POST 
with Doctor or Institution; al-'?o Rook-keepiny, 
Typewriting.— Address, No. 370, B.M.A. lloii-e, 
Tav istock Square, W.C.l. 

T adj’, 3^ years Secretary, to 

-»-« Surgeon, seeks POSITION, liti-r.ary nr 
medie.ll. Sliortliand, typing, kiimiledgi- o! 
Sp.inish and German.— '■ M. IV.,’’ 24, Cndilnn 
Uoad, London, N W.IO. 

M b., m.r.c.s7“d.o.m.s:; 

• ret. 29, seeks PAIlT-TIirE WOltK in 
London. Tiireo years' II.S., H.P., and Ojilifli.il- 
mic n.S. o.xpcrience. Now doing Po't-Oniibinte 
work. — Address, No. 501, B.M.A. )loii«c, 
Tavistock Squ.ire, IV.C. l. 

Student. — Position in 

.ondon offered to recent fourtli or fifth 
year student, with literary ability, by iniportnnt 
hrm of manufacturing cbcmi«5rs. ‘ State tiRe, 
medical training, etc. — Address. No. 566, 
D.^LA. Houss, Tavistock Square, W.C.l. 

[\1alo Mental Nurse roquiivs 

POST. Pvperlcnee gnlnod In prhMto menlnl 
nursing liome. Ab!o to drive car f uec'*H«{ir.v. A;:e 
25 years 5 height. 5 U. 10 In.— H icks, llahhiRdi’n 
Grove, Sudbu'y, SufTtdk. 

N urse- Valet. — Highly recom- 
mended. Free now.— Apply lor referenm 
to Mrs. HaN.xay, Tlic Broom, Nenton Moarni, 
nontrcwsliirc. 

P art-time AVorlc wanted in 

West or Soutl)'West liondnn by T’ 0 ';t-Gm'lim*e 
worker. — Address, No. 311. B.M.A. Ifonse, 
Tav stock Squa re, W.C.L 

S cottisli Association for Jleiital 

WELFAliE, 

SECRETAHY (eilbcr rex) w.inlcd, prevlnin 
expcrieiieo of Mental Deficiency, Organirin;;, 

‘ pj. nation, and note nf 

in the nndersignnl, 

ong with one roj»y 
of . must In lodged a! 

earlv po^'^ihJo, and not later than .latuiary 

^Edne-ilion Oniccs, AllCmnALD WIlinilT. 

Paislev. Hon. .Sec. !c Trc-unrer. 


TV/f cdical 

J-KL London 


T ypewriting niulcrtakcn fiy 

Expert. — Medic.il Tlicses, Testimnaiali. 
etc Five minutes from .Swiss Cottage .Sl.itin.'i 
Nulneroiis letters of .ipprccialion .'■’Li'’" 

Doctors. - BE.ETr.iCE ItAiiror.n, 2i, L"’'-'/"!' 
Ores Swiss Cott.ige. Phone : Primrose Bill OBO , 


nniic Boyai Army Jf cdical Corps 

i ARSO’eiATION. If 5 011 require men 
trained in all branches of iiospltal 
Disnenaers Clerks. Laboratory A'-idanH, 

general hosp. T 

Ap ply. Secretary, 7 6, _Cjaverlo n Stre f.. S W -L 

W oman Dispenser (Ibill), 

had four years’ experieiwe 
v!. qt 4 . II.M A linnse. T,i Km.-!._Sl.n-,-.Jh_pL 


locums. 



Tav/?{ocI: 5 qfi.arc, W.C.l. 
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• L 0 C U AT T E N E S. 

FOR A RELIABLE SUBSTITUTE CONSULT 

THE MEDIGAIi AGENCY, 

(WiLi.iAii 11. Grant.) 

Wattt.gkte Uocse. t Gerrard 8954 

15. York UciLniNcs, T<1. n Riverside 1254 
ADELrm, \V.C.2- i CalU). 

TeUgrctmt'. 

*• Rea side. Tubercle, Westeanp, London.* 

\y anted, Locum, Lvo or 

thivo ntmths, in moorland hcsillh rcscrt. 
Oim c»r. Disp-'^ns". sfT**. cxp'ricrc'*, and 

all ix\rli u’ars — Addro s Xo. S07i Uousc*, 

Tavistock Squar", VT.C.l. 

■T ocuin Tenens. — Junior ilale 


Salarj*, witli board and eijht guineas 

wcclly. Apply immediately to ihc Medical 
Superintendent* of alx)ve. statini; age, special 
experience (if any), \viih the names of tvo 
personal references. 

L ocum Tenens and Assistants 

required. — ^Messrs. R* Suunet. & Co., 
Ltd., \\Tiolesale Druggists. Liverpool, >vill be 
pleased to hear from' gentlemen who arc open 
to accept same. Preferably those living within 
easy distance of Liverpool. 


T.ocum Tenens. — Practitioner 

of many years’ st.andlng desires TYORK. 
t>T short pericKls. On 'phone. 

Moderale fee*.— Address, Xo. 331. B.M.A. House, 
Tavist ck Square, W.C.l. 


T ropics. — ^Loenm and Temporai-j- 

ENG.YGEMENTS undertaken by exper. 
G J*. and Otetetrician ; 13 years’ East — Rubber, 
Tobacco, Mines ; 2 years* India. Free April. 
Interview, London.— .Address, “ Sledical Officer,” 
c/o 54, Parliament Street, -London, S.W.l. 

FOR LOCUH TENENS APPLY 'TO 
Mr. PEECIYAL TUEIS’ER, Ltd. 

The oldest and only Agent who for 40 
years has supplied substitutes at slurt 
notice without fee to principals. 

4, -ADAil ST., Strand, London, W.C.2. 

Teleg. : ••Epsomlan.Lor.d.” 'Phone : G€rrartl0399 


PARTNERSHIPS. 


WTanted i mmediatel}' , 

’ ’ P.VRTXERSHIP or A5SISTAXTSHIP. 
njth rally rtew, by AID.. BJ?.Lond,. wt. 27- 
Eugli-hman. able dtivcair . 4 years Post Graduate 
work as ,1LS.. Jl.AI.0., etc. ; 4 locums in G.F. ; 
e.vp. iuiuids.,.nna(>sthi't!cs. and gen. sur. Prof, near 
Londoner S. or W. of Eng. Hospital appt. dctireiL 
— Xo. 363, B.M A. House. Tavi-locl 5q., ^V.C.1. 

Ty anted. — Pai-tner for old-estab. 

* • Practice in North Wales. Laige _panel J 
and dispensing. Returns approximately £2,000 l 
per annum (net). Fullest particulars and I 
cirtiScd returns may be obtained from Henry I 
It. Davis, Accountant, 1, Hunter Street, i 
Cliester. j 

TY7RHted by Public School man, i 

late II.S. and U.P., PARTNERSHIP in i 
a good Practice in S. or S W. Counties, pro- j 
duciug at least £750 p.a. Capital available. ' 
—Apply, BM/CBYN, Lond on. j 

J xuiior Partner required for laige 

Middle-class and Panel Practice. Share 
for disposal £1.500 to £1,600. Small houio 
to l« rented.— BM;KV0G, London, WC.l. 

"Dequired, keen Graduate, aged 

■»- -> about 30, married for preference, to 
PURCHASE 3/10 SHARE of PRACTICE of over 
£5.000, in proci'ss of l>eirg taken over bv 
\ endor. 1-anca. Hospital Town. To make own 
arrangements about houso iu locality. Panel 
and private, ij jears* purcha<e, half down, 
balanc** o\er 2 or 3 yean'. Good scope. — .VdJ., 
.N o. 35 S. B.M House, T.vvistnck Sq., W.C.l. 

S eaport Town, ZToi-tli - West 

Knclaud. - — P.VRTNER required in c3d* 
estabhshctl Pr-xctice. Rec-eipLs about £3.500 
per annum. One-third share for disposal. — For 
further panicul.vrs appli to .Messrs U. Sejinet. 

& Co., Ltd., M'holcsale Druggist*, LivcrpocL 

W anted. — Wc have innumerable 

applicants for sound inrcstmenls in all 
district*, incomes from £600 to £4.000. with 
and without panel. Correspondence invited 
trofii pn>*pecti\e Vendors. — TflE JIkdicad 
.\CE-\CY (W. IL Grant), Watergate House. 15 
York Buildings, Adelphi, W.C.B. 


PRACTICES. 


TATanted. — London preferably, 

VV W. or N.W., PR.VCTICE or r.MlT.NER- 
SHIP Succession. Income about £2,000 or over, 
with substantial panel. Free immediately. 
.Ymplc capital. — .\ddreia, Xo- 373, B.M.A. House, 
Tavistock Square, W.C.l. 


L ancs. Town, near STanebester. — : 

Sound old-established middle an'd work- 
ing class PR.VCTICE. Cash receipts last year 
£1,855. Panel over 1,500. Excellent detoxed 
house, garden and garage. Vendor retiring. 
Premium — Practice years* purchase; house 

£1,500, part on morlg’age, or may be let on 
lease with option to purcliase. — BP.msil 
JIcDiCAL Benn-vu, 33, Cre^s Street, Manchesfer. 


TTiTauted at once.— Practice, with := '’“tt — 7 ,-,, , 

VV good panel, London or district ; 2 i yrs.* T Oiuion, Hi.O. (Olerkcnwell) . 

purchase, cash. Ample caoital. Reply in con- J— 4 Small mixed PR.VCTICE. Panel over 300. 


purchase, cash. Ample caoital. Reply in con- 
tUlcnco. — P ercy Bono CnirtlTii, Solicitors, 45, 
Great Marlborough St, W.l. 

T^antod immediately. — General 

V V PRACn’lCE, developing area, London 
suburban or South Coast, with scope for 
energetic man. Part panel. Capital available. 
Strict confidence. — .Address. No. 329, B.5I-V. 
House, Tavistock Square, W C.l. 


anted. — Coimtrv 1 ractice 

' ^ of £1,000, or less If goed icrp'- Prefer 
ftbly South of England. Woiiul con>Idcr Death 
Vncii cy. Gipital available.— Addrrs*, Xo. ^7* 
B.M..\. IIous'^, Tavistock quaro. W.C. . 


Vyanted, Medical Practice, 

' Hampstead district of Xiondou or neigh- 
bourhood. La»gc experience. Can do m.»jor 
surgciy. Special evrericnc® gynaecology. Ample 
capit.al. Enter .alD Partnership. Strictccnfidcnce. — 
Adih. Xo. 309. B.M.A.HoufO.T..vi.*io k Sq..W.C.l. 


A berdeen. — ^Good-class 

Goncml PRACTICE wanted. CanRal avail- 
able. — Address, Xo. 3 l 6, 1I.3I.A. House, Tavistock 
Square, W.O.l. 


('joimtry Practice wanted, 

about £1.500; Homo Counties or '■out h pre- 
ferred. Good house, not large. Cash amilable f..r 
boib. Partnership with early view to suceessi.'in 
considered. — Ad«lfO j*. Xu- 353. B.M.A. House, 
Thrlstock Square, W.C.l. 



T),*atli Vacancy in attractive 

South Cotst Resort.-- Old-established private 


PR.\CritE with panel pmctlccof 550. Receipts 
£600 p.a., appro.x. Very <»nv nient house, w.th 
new brick garage, for sale. • r in'gbt bo let on 
lease, situated In growing neighbourhood!. Pnetlcc 
Il-vs been neglected In recent years, and Is capable 
of 'arge increase.— Addreff. Xe. 359, B.Af.A. 
Hous”. Taristoct Squar**, tV.C.l. 


Rent £78, long lease. Lock-up surgery, with 
living accommodation for bachelor if desired. 
Splendid scope. Would suit I-ady Doctor. Pre- 
mium moderate. — -Vpply, Pe.vcock & H.vdlet, 
Ltd., 19, Craven Street, Strand, W.C.2. 

L ancs. Town. — Old-estab. Prac- 

TICE, at present held by medical woman, 
but equallv suitable for man. Cash receipts 
£2,275. P’anel 1,450. GckxI house, 4 bedrooms. 
Rent £69 p.a. Premium Ij years’ purchase, 
part bv arrangement. — B.niTisir Medic-vd 
BLT.E.VE’, 53, Cross Street, Manchester. 


L ondon, ?s.W. — Small ready- 

money PRACTICE, capable of increase, 
for disposal! Receipts at present average, about 
£10 per week. Premium £300, payable £100 
down, rest by* instalments. Rent of surgery 
£1 per week.— Apply, Pe.vcock 1: llADi ey, 
Lt»l„ 19, Craven Street, Strand, W.C.2. 

■jl/Tanchester. — Old-estab. mixed 

lyi- PR.\CTtCE. .kxcvagc cash receipts 
£1,350 p.a., including panel income of £460. 
Good house to rent at £80 p-a. Premium, for 
quick sale. £1,550 .— Brittsh Medic-ve Bureau, 
35, Cross Street, Manchester. 


N ear Manchester, — Old-estab. 

mixe-.l PRACTICE, .\vcragc cash receipts 
£1,954 p.a. (.Vuditor's figures). Panel- 1,100. 
Good detached house, 5 bedroom?, garden, 
garage, for sale at £ 1 , 200 , or would rent at 
£70 p..n. Premium, Practice, 11 years' pur- 
chaae.— Br.msil SIedic.vl Blt.e.m:, 55, Cress 
Street, Manc hester, • 

N ear Manebester. — Old-estab. 

Detacliod house, large garden, garage, 
£70, or would sell. Iteceipta £2,000, Excellesi 


'|Vro'’th Wales and near 

Oie-tcr, 3 Sndustiia Pn.\CTlCr.S fer SJf, 
Receipts alout £600, £650. an.l £1.000 per 
annum. Hous*^, ira»>go«, c C-trlc light, Reotor 
purchase.— “M lticae,” 40, HciuBtcn Street, 
iloole, Cheslor. 


-ryeatb Vacancy. - Nortb-East ^3 ^ 

JL/ Coast ot England.— wdiK^tabiished. One (Vortli jlidlancl. — rractice in 

coamn- and mining arra. Go.-d honaa 


year’s purchase. Receipts £1,050 per annum. 
YORKSnina— PRACTICE for sale in large 
Totitj. Receipts £1,640, per annum, panel 
l.SOO. Xice house, which can be rented. 
—For further particulars, apply to ^lessr?, R. 
SUitNER & Co., Ltd., IYli 9 l«a!e Druggist?, 
Liverpool. 

D eath Yacancy.— Cliesliire Coast 

Xown. — Established 3 year?. Casli ^eipta 
last vear about £459. panel 400. Suit R.C. 
Excellent scope. Good house available. — B ritish 
Medical Bureau, 53, Cr o?3 S treet, >lanch e £ter. 

TTi^ETC.S.CEn^X^ M.B~ B.ST 

JL • (Lend ) (53), seeks good PR.ACTICE or 
P-\RTNEP.SHIP in or near London. Excellent 
operator, good all-round man. Capital available. 
— .Vddres?. Xo, 502, Umae, Tavistock 

Square, YY.C.1. 

L'lor Sale. — Old-established 

cliicfiy workiog-class PHACTICE. near 
Maud otcr; private and panel (2SoOJ. Reteipts 
1927, £2,500 ; easily and economically run ; goo'l 
I intrcMiuctu n. Good h u>c.— .ktidres?. X’o. h29. 

I B.M.A. Hmss', Tavistock Square, W.C.l. 


' m counlrT.' and mining area. Go.-rt honsa 
and ganlcn; moclente rent. Pan'‘l 933. Ap- 
IX)lntiTirn ?. Receipts average 3 y ara afccai 
£1.400 iiicrca-'iiis. Premium £2.200. — .Yildreas, 
Xo. 310. B M-.A. Hcu-»e. Tavi.^tock .Square, W.CJ. 

G A^'. England. — Wanted, 

PliACTTCE- P.\RTXEI!SH1P, or .VSSIST- 
AXTsHIP with view, preferab.y near the tea, 
good panel, by M.B.. M.K.U.S. Four years* cx- 

p)erieiicc Vddrcss. Xo. 355, B.5LA. Houic, 

Tavlst'-ck Sfiu.vro. U’.CM. 

T o Piircha.sers. — Do not buy 

without e.xpert assistance. With 40 yrt* 
experience 3Ir. Perciyal Tur.xer can advise in 
all cases. Terms free on epplic.ation to 4, Adam 
St., Strand, W.C.2. Telephone : Gerrard 0559. 
Telegrams : ** Ep^omian, London.” 


MISCELLANEOUS SALES, etc. 


E or Sale. — Practice in Surrey, 

with increasing business ; over 660 panel 
patients apart from citessive private practice. 
— Apply by letter to I». A. ILaf.t i Co., 
Solicitors, 13, Albemarle Street, W.l. 

■p’or Disposal. — A. good Pi-actice 

— is net always to be had direetJv, but 
Mr. PEr.civ.%L Tuhnet. can generally offer appli- 
cants something suitable. Nearly all the best 
Praciices are sold by him without being adver- 
tised. inform, free c a 3 pplio,- 4 , Adam 8t..W.C.2. 

L ancs Seaside Kesort. — Old- 

established PHACTICE, owner retiring. 
Nice bouse,^ garden ; excellent situation. R^ 
ceipis £745, with much scope; appointments 
£109 ; panel oCQ. Price, house and practice, 
£2,120, part deferred. — ^il.ANcHESTET. Medical 
i ScHOLASne A££OciAr:o>^ 6 , Brown Street- 


' TTCTauted. — X-itij' and/or Elechor 

lirrcV ’ ^ Therapeutic PRACTICE, APPOINTMENT, 


or PARTNERSHIP, by M.B., D.^LR. E.— 
.Vddres?, No. 372, B.M.A. House, Tavistock 
Square, W.C.l. 

ponsult GEIM^VLDI’S before 

\y buTiag vour next Car, nhether NEW or 
SECOND ILVND. AGENTS for ail LE.VDD;G 
JLVKES. 100 GUARANTEED USED CARS 
always in stock. SPECLVL DEFERRED TER31S 
FOR DOCTORS finance^l entirelv by ouracJves. 
Strictest privaev ensured.— ERNEST GRIM.ALDI, 
Ltd,, 88 . Cl. Portland SL. W.l- Museum 5931. 


Wunlight Lamp for Sale. — 

KELtTN Bottoulu* & BitsD EAT-VTOR 
JUNIOR, with complete set ff appl.cators. la 
condition. 240 volt,-., direct current. Price wf35. 
— AdJre>«. No. 319, B.iI.A. Ho-asc, Tivirto-.x 
Square, W.CJ. 
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^ IMPORTANT 

|To the MEDICAL PROFESSION 

M edical Men requiring 

DRESS can secure Per- 
^'^oUics of Exceptional Value. Finest 
quaiuy 3ta*.crials. Best Nvorkmansliip only. 

SPECIAL Of PER. 

JACKET & VEST 'in black or ^rnr). iB5 5s 
r,;,.' , . SpUD ViOnSTED TROUSERS. £2 23. 

lucal Suit lor l*rafcssionai < r Kvonin" wear. 
OVERCOATS & SUITS to onlci fr. fG Gs. (north iSSs.) 
PLUS FOUR SUITS to oictei; tr. £G Gs. twoitli £S S;.; 
Sill. i!)E;\L Suit- for AT,L Sportinp^ -Purpnro.;. 
DIHHER SUITS fr. £8 8s; RIDING BREECHES fr. £2 23. 
RIDlllB HABITS fr. £10 10s. COSTUMES fr. £6 6s. 
Uh'SOLIC’ITEP APPRKCr.MION . 

. “ i ^tronf/Jif a(lvi$c ati vicdictiT tjtch iriio rcfsii 
^0 '“Iff fittif fact ion to yttifroiiue riurnj Unit fAil., 
ns (lU the clothes I have had jvom them thir'mff 
f,9 have been perfect in fit, Cut, and 

I nush. (Signed) S.J.A., M.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self* 
inensiji'cinent Form or Pattern • Garments. 

Visiiors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

lioverning Director: ILvunv Hall. 
Foat.UrvccIiosAlnbU.A: Coslume Spcclalisls 
ISl, OXFORD ST., HM. CHEAFSIOE, E.(VJ 
Telephones : 

Rl'GEXT 5024-3025 & 7486. CtTV 208G, 
IDVlicsf Aivnrds. ISOoIdMcduls. Est. over :Io years 
Makers of First Grade Civil fr Sporting Clothes 
for Lndie.«5 fr. Gentlemen. 

HARDY &. HARDY 

TA.VATJOjV COSSVLTA^iTS. 

49, Chancery Lane, London, W.C.2. 

2 mins, from their into officea in Itigli liolboni. 
riioiio : Holboin6659. lVritofor’rti.\Gui<ie.Froc. 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

S.WILE now TAILOr"’ 

Wi- IiiiVi' just secured 
of New Misfits (reccipfs 
cuiinent 'Vailors, viz., ) ' ' ■ 
nOBEKTS, SCTIOIiTE, et 
OVEllCO.VTS, D11E.SS, LO ' , ■ 

etc., from 4 gns. Fur-lined Coats, etc. 
.M.TEit.VlTONS ON PEEjnSES. — ItEGENT 
3>i:ESS CO., Piccndill.v Jlnnsioiis, 17, ShaUcs- 
Iniiy .\vemie. I'iee.adilly Circus, W.l. 

(Next door to C'nfi- Jlonieo.) Gerravd 7611. 
{Ladies' nepaittiU'iU ait first ftvar.) 

Medical Surgical Sundries Ltd. 

Supplv Instillments, Dressings, Attachd Cnscs, 
Electric Sterilizers, L’alomiiic Foot and Leg 
llcst, combined with Bed Table, etc, 
Siiatcrooms: 97, Siviiiilcrby Jio.ad, Wembley. 

octor lias for Sale a iiiimbev 

of U.S.SliXTJAL IN.'sTKUMENTS at 50% 

i-eduetion 1 Jtilne-Edw’urils Traciuii incw). Simp- 

sini’s Long. I'crtoratcr Eeraseur, Eyo Instiuiuonis, 
Set Toiiie-. I'laitli, etc. List .-cnt.— Ad_ilro.--a, Net. 321, 
B.U.N. Unuse, Tar-istnek Square, W.C. t. 

QM^l~KoHce.— Turn those out- 

^ stamlinc accounts into £ s. d. We can 
collect them for vou anywhcic in Great 
uitliout .miv cash outlay on your pait — B nte 
for part Hulars. Tuxdks PiiOTEcriux /UssociA- 
TiokT 27, Iiri.hitfi n Place. Wolvcriiaiiuitoii. 

HOUSES, CONSULTING ROOMS . 

W anted.— Wimpole St. — Con- 

SULTING ROOM, one day (2 hours) a 
week, door plate, and service. Jlcdorntc ofTcr 
only entertained. — Address* No. o71, B.M.A. 
House. Tav istock Square, M LC.l. 

\\/"anted liy Oiihlhalmic 

’ ' .Smseou CONStrDTfN-G ItOO.tf twice 
ucekly, iu or near Harley S( root — .\ildrc<>, No. 
328. ILM. A. House, lavi st 1 . 

A djoiniiig Harley Street. — Part- 

TIUE USE of CON.SULTING no03! av.ail- 
able. Door iilate, use^ of \Naitmn: room, good 
Bervveo. — Address, So. 6854, IS Jf.A. ffousc, 
Tavistock Squar e. 

C amberwell, best part, main 

road FUUNISUFa FLAT, mv rooms, l.argo 
li-ill oond ’cntr.ance. Six years mediral pi.artico. 
Suo.’fK- vaoanl. Tlivee emucas per week — 
Aleuts-. UouKe.TSOX & .Sons, 27. Cambcnrell 
Green, London, S.E.5, | 


EST.1BLISIIED 1S45. 

ELLIOTT, SON .& - BOYTON 

(U. 11. Holt, H. IB. Allpreas, II. C. Itowe), 
Estate Agents, Auctioneers, and Snn-egors, 

6. VERE STREET. BAVESDISH SQUARE, W.l 

?-nvenr“m vf. foi IIOU.SES and 

CtNbULllRG ROOMS in Ihe Harley, Winij'ole, 
(fiicea .vnne, and other Streets in' the Cavendifli 
oqunre district. Valuations lor all purposes, 

Triephune: 5304 lUrFAlR. 

A ■ Protossio.iial, tiiiite House, 

■ , iieor CAVENDISH SQDAJtB ; verv weil- 
tUMUslicVana decorated, with CuUy onuippnt sm- 
Net* profit fiTinv routaU .'atom* exceeds 
*,1,200 per annum. Audited books. Long le;w?. 
Fneo AC.OOO for everything. — WooncocK A Sov. 
20. ComUiit Street, \\\l. ' 

mirnemoiitb TVest. ~ !Ex^- 

tionat Opportunity for Jleclical Jlan.— 
FJtEEilOLD HOUSE for Sale iu tlie local Ilarlev 
SU" Uccently occupied professionallv. 5 rce;. 
6 bed. and dressing, balli, elcci. liglii. In good 
order. S. aspect. Garage. Price £2,700.— Sole 
a gents, ILrxKtN-sox's, Boiirncinoiilh. (S. 1205). 

^oiLsiilting Boom. — Ground 

V-y floor, with Secretary’s room and/or woik 
room. Portland Place district. — Box C.t W. H. 
Sm ith fr S ox , Groat Portland Street, NAV.l. 

^oiisiiitiug Room, close to 

Harley Street (ground floor) Suit young 
Doctor, Furnished and equipped' for immediate 
use. £150 p.a., includ. atlcndauce, light, and 
use of waiting room. — Agents: Foi.K.\aD &: 
llAYXYARD, F..\.L, 115, Balvcr Sliecl, W.l. 


— 15 ininniea front 

T-V_L Sea, Hills, and Mooi-s. — • Detached 
RESIDENCE facing fuB south, with exUrnsivc 
hill and country view, large ilrawmg room, 
dining room, sun lounge, kitchen, etc., 6 hed* 
voonis^ bathroom, hoxroom. Electric light and 
griH, Large garden. Adinitably snited for 
Convalescent; Home. To be let furnishctl for 
throe years or longer, or might he sold 
furnished. 

PuU particulars from ITedlei* RenpetAi, 
Houso Agent, Minchoad. 

N \ir.si)ig' Home (suitable for). — 

A large detached Freehold douhle-fiontcd 
UESIDENCE, good garden, Leytonslouc. £1.200. 
Large iiiortgase. — iVjiTirOR W. C.U'i', F.A.I., 
7, Finsbury Square. 

P rominont Corner House iu 

pleasant growing suhurh for Rule, wilh 
Nucleus of Practice. Excellent opportunity.— 
Address, No. 564, B.M.A. House, Tavistock 
Sq uai'o, W.C.l. 

"Piccadilly. — Consulting 

EOOJI.S ill Dental Surgcon’.R olfirc, fm ui.she i 
and fitted for Ophthalmic wo- k. fl5 per moul It , iuel. 
licccptionist, tel., light, etc. , ergoute coufli and 
ultra violet lamp available at mod. price.— Address, 
No. 361. B.Jf.A. House., T avistock Sgiiaro. W.C.l. 

HaiTev Street 

like to LET CONSULTING 

ROOM PAUT-TI51E; with USE ol Modern 
APPAn.tTUS. — Address, No. 7101, B.M.A. House, 
Tavistock Square, W.C.l. 

, Let. — Fully equipped 

modem PLOMBIEHE DEPAliTJIENT. u ith 
ntlejidaiicc. in professional house war Harley 
Street. Mod-rale pr-mlnm and rental. — rU'P'V 
by letter first to No. 326. B.M.A. ilou.c. Tavist .vk 
Sipi.ire, IV.C.I. 

^|"’o Let. — Queen Anno Street, 

-w. {„H time CONSULTING IfOO-M, P>te. 
oc £160 per nmnun. Also raid lime troin 
£50. *td;lrLs. No. 319. B-M-A- Ho't-'. Tavistock 
Siiuaie. W.C.l. — 

VTETell-buiit. Corner House, pre- 

VV war, at (he Vale, Acton for Sale 
Seven rooms, hath, prage. Good A”] 

well aiipointcil. Eicetne and gas. Splend d 
eoi lit ion Decoration to suit. Vacant rojRvfsion. 
-Write A3. 

Middlesex. — 


■p adiologist iu 

-L\l district would like t 
BOOH 
APPAB 
Tavisto 

T» 


Joucester Coiintj’- 

AT HOSPITALS, Wotton and J 


hospi tal vacancies. 

Mental 

BarnwtMML 

acquired, .7VXIon~ASSIST.\KT 
OFFICER (male). Candidates mu-t be ny.i ■ 
t-r«I medical practitioners and uiinmrrn-d, 
Satarv £550 per annum, with Imard. apart- 
ments. laundry, ond attendance. Tm appom'- 
menf i.s .subject to the provisions of Ibe A-ylnnis 
onicers Superannuation Act, IHOa. 

Appiv. with copies of three raivnl fesli- 
monials, to the Medical Superintendent. 


^J^ovtluiiiipton General Hosjiilal. 

APPOLNTMENT or HO.NOBABV PAruoLOtilST. 

t— Board of Mauagvment invite applio.Hiom 
foT llm apjTointmnU of Honorary J'ailjologLL 

Lanauhiie? must ))0 rogjstercxl medical 
lioners. * 

Full pmiirulavs ot iho appointment nun be 
obbameti from (he undersigned, to whom 
applrcations, statiug ago. qunlilicntions. aud 
t'Xl'cnpnco, and aevompauiod by copies oMrsjj. 
momals, should be sojU on or heforo BVdue-'dn 
January 25nL 

The presont saLaiicd Palhologist, nriudjdL'd 
in 1918, will bo a candidate. 

^ . - H. ST. dOIlX WOOD, 

Jatiuary 1st, 1929 . _ . Secretary-aSupf. 

radford Royal lufiriiiary, 

TIVO irorSE .surgeons On.lle) wauled for 
March 1st. 

Candidnft's must ho single and logallj qiiah- 
fied Salary £150 per annum, with honnl, 
residence, and ^\ll^hlug. 

There ure 215 'htuK .ind six rrsideiit o/niTr>'. 
V Applications, staling age. quaVirioalion-*, nnd 
previous experieneo^ (if 'any), with vopio" of 
recent tc>timoninL«. to ho rm'ivnl hy thi' mid'')- 
signed not later than rhufsday, .la'nnavi 24lh. 

J. Ji BARROY, Secrotan 'Supl, 


(^biu-iug: Cross Hosjiilal. 

ASSISTANT I’lIVSlCIAN 


Th<i Council 'iuvite applications for the pod 
of Assi.rtant Fhvgiciau (malo). 

Candidates, who must he Momhers of the* Uo>a\ 
College of Physicians of London, must Siuid in 
Uicir appUcalions, logoUuw with copio.-i ot \hnv 
1‘m'Ut testimonials, to the undersigned nol Liter 
than Wednostlav, January 50fh. 

Charing Cross Hospital, PHIIdP IN’MAK, 

'W.C.S. Ifonsc Gmentor.' 


G eiicriil Hospital, Gt. Yarnioutli. 

(,72 Beds.) 

Applications are iuvUeil tor the poU el 
HOUSE SURGEON. Salarv £150 per niiimm, 
with board, resideiiec, avul lauiwlL'- Bulws In 
conuncucc February 13tb. Ciiiididafrs (luab', 
amt unmarried) mii.'t be fully qiialifieii ami 
registered. ,, 

Applications, slating age, ualionalilv, am! 
qiialifientiniis, logctlier wilh cnpie.s ol (lu« 
recent, testimonials, to be sent immedialely to 

the undersigned. „ 

’E H. U. CARTLAND, Seeralary. 

C oTontrv and Warwick.diirt' 
nospri-AL, Coventry. (307 R.-d-.) 

KESIDEXT nOl'SE SHRflEOX (malo) want'^tl. 
SaTarv £125 pt-^r uuuum, hoard, li*di:mg. mm 
nUetulanccj provided. Candidates mu't f'l* diih 

evrarl r.'PT | fV j-pj), 

ace, and envlo’^ujg copio'* 
should he ►"'’at t<' th'* 
iHideJ'^jirnrd on or helorc .fanuary 29H\ 

(Miss) K. UOOrElt, vS^vnfary. 


eigb 

I 


Infirniary, Lancashire. 


mSr's^nMe? fm' Hm-pifal o^70^wd '‘sakm 

Tbe aimoirilmcnt is for bin mnntli-. with 
eli-ddlilv for iN- elcction .HuBt be go" 

Oico'l -k-iiowirdee ot Ear ami Tbro..t wnil. 

'’ApAt-rations to be addressed to 
Esq;, .Secretary, o^dk StreeL L-igh. 

liiswick GeiK'Fd! Ilo.-piial, 

The Mall. C'hi'wivk, .-t. 

Applications irae inyded for 

Burgeon "cambda. '- ums. y- rR..;sd:av, 

Jil^na'u!;;; 60t^’^a.lrag 

staff rrqiniii]. _ , — 


c 


rpbe iBfaiit-s 

JL Vincent .Sqimrc.^ll >-->nu— • 


t it b 


meat is for .«ix r-’id'-ai 

ifiundf;" '‘Appb:'...u'ns 
monrals Fbould r-.o-b O"- ' 

February 9tb.,^^„_„ , 


I'f 

III-' 1- 

-. a- '. 
1-11 
-d 1. 
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liakeliam Union. 

MEDICAL OFFICEIl & PUBLIC V.\CCl\ATOR. 

The Guardi.ina invite applications from fully 
qiiaJificd medical praclilioner> for the apponit- 
mcnt of iledical Oflicer and Public Vaccinator 
of the Xo. 1 District (9 Panshea NvitU an 
t'timafcd population of 4^050). 

The salary os iledical Othcer will be at the 
rate of £112 per annum, and the fees paid in 
n^jpect of vaccinations are 8/- for each success- 
fill case, the appointment of Public Vaccinator 
being subject to one month’s notice on either 
side. 

The appointment (other than that of Puhhc 
Vaccinator) will be subject to (he Provisions 
of the Poor Law Ofliccrs Superannuation Act. 

The person appointetl mil be required to 
attend at the liouses of the oiifdoor patients, 
to supply all drugs, medicine, and appliances 
free (other than aiuesthelics and cocMi\er oil), 
and generally conform with the Orders of the 
i’lulstry of Health and the Guardians, 
Applications, in candidates’ own handwriting, 
stating age, qualifications, and present and 
previous 'occupations, and acconipanicil by 
copies of recent testimonials, must reach^my 
office not later than Wednesday, January oOlh 
instant. 

Canvassing, either directly or indirectly, will 
be deemetl a disqualification. 

SloTrington. PEUCY AYLIKG, 

Piilborough, Clerk to tbe Guardians. 

Sussex. January 14lh, 1929 

"UtTest London Ilospital, 

V V Hammersmith Road, W.6. (226 Ifcds.) 

Applications are invited for the post of 
HONORARV OBSTETRIC REGISTRAR for a 
period of one year. The holder of the post is 
eligible for re-election annually for a total 
period of not more than three years. The duties 
include the preparation of the Obstetric Regis- 
trar’s Report for the vear, and the supervision 
of the records of cases.’ The candidate appointetl 
must be available as a substitute for the 
Surgeon and Assistant Surgeon for Diseases of 
Women, and for emergency operations when 
required, and be prepared to undertake such 
teaching for the Post-Graduate’ College as the 
Board may approve. 

Candidates are required to Ivj registered under 
the iledical Act; to send applications to reach 
me not later than Mond.ar, February 18th; to 
attend the Medical Council Meeting on Frid.iy, 
February 22nd at 4.30 p.m., and prior to that 
date to call upon and send copies of application 
and testimonials to eacli Member thereof; to 
abstain from canvassing, but ncvertbeless to 
send copies of application and testimohi.als to 
each Mcml>er of tlic Board of Management, at 
\Nhose Meeting on Tuesday, February 26th, at 
6 p.m., candidates must be in atten<lancc. 

II. A. M-\DG E, Secretary . 

go r 0 M g h ._^f Ley ton. 

- ASSIST.VXT MEDICAL OFFICER (Female). 

Applications arc invited for the appointment 
of Assistant Medical Officer. 

.\ge not 10 exceed 45. 

The inclusive salary uill be at tbe rate of 
£6u0 per annum. ' • 

The duties will be principally in connection 
with maternity and child weliare and school 
medical services. 

The appointment will be subject to tbe pro- 
visions of tbe Local Government and Other 
Officers Superannuation Act. 1922, and to the 
approval of the Minister of Health. 

.Applications must be made on prescribed 
forms, which can be obtained by sending .a 
stampwl. addressed envelope to tlie undersigned. 

.Applications, endorsed “ .Assistant M^ical 
Officer.*’ accompanied by copies of not more 
than three testimonial? of recent date, must 
reach me not later than the 31st instant. 

Canvassing, directly or indirectly, will be a 
dlsTiinlificatioii. 

Tovui Hall, JXO. .ATKIXSOX. 

Leyton, E.IO. Town Clerk. 

Januar y ISth. 1929 

rporbny Hospital, Torquay. 

(AMENDED .ADVERTISEMENT) 

Under the new Rules of the Hospital applica- 
tion" are invilcil lor the post of an HONORARY 
OBSTETRIC PHYSICIAN, who shall be in charge 
of the Obstetric Department and the .Ante-Natal 
Clinic. 

Candidates mu«t hold a degteo from one of 
the British Universities or a Diploma from one 
of the Roval Colleges of Physicians and 
Surgeons, and be registered under the Medical 
Act 

.Applications (accompanied by copies of not 
more than three testimonials) "should be sent 
to the undersigned not later than Thursday, 
Februarv 14ih next. 

E. L. GRIST. 

January 14lh, 1929. Secretary, 


J^oyal 


London Oplitlialmic 

HOSPITAL 
(JIOORFIELDS EYE HOSPITAL), 

City Road, E.C.l. 


THREE OUT-P-ATIE.\T OFFICERS. 

.Application? arc invited for the post of 
Out-patient Oflicer, to attend on two morning? 
cacli week as follows: 

Jlomiay and Thursday ; 

Tuesday and Friday; 

AVcilnesday and Saturday. 

C.vndidates must be registered medical practi- 
tioners. Salary at the rate of £100 per annum. 
The Out-patient OfUccra will be appointed for a 
period of one year and will be eligible for re- 
appointment. 

Copies of reguKations governing the appoint- 
ment can be obtained on ai>plication. 

.Applications, staling age and qualifications, 
must be received not latei* than January 31st, 
by — 

ARTHU R J. M. T . ARRANT, S ecretary. 

S t. Mai-j'leboue Gcueral 

DISPENS.ARY (Incorporated), 

50, Maryltbonc Lane, V.’.l, 


.V vacancy having occurred in the office of 
DENTAL SURGEON to the LONDON COUNTV 
COUNCIL SCHOOL DENTAL CLINIC, held at 
the above Institution, the Council is prepared 
to receive applications for that office- Every 
candidate must be a Licentiate in Dental 
Surgery of one of the Roval Colleges. _ The 
.appointment is subject to ihe confirmation of 
me Louden County Council Particulars as to 
the rates per session, nuiMl*er of sessions, etc., 
may be obtained from the Secretarj*. Applica- 
tions and testimonials must be forwarded to 
the Secretary not later than Friday, Januarv 
25th, and sheeted candidates must attend the 
meeting of the Medical Committee on AVednes- 
dviy, January 3Cih, at 5 p.m. 

FxT.ANK BETHELL, 

Jan u a ry 14th, 1929. Secretary. 

TJoyal Albert Hospital and Eye 

AO INFiRMARV, DE\ ONPORT. 


There will l»c a vacancy for an ASSIST.ANT 
HOUSE SURGEON (unmarried) on Jan. SOtb. 

Applicants must be fully qualified and regis- 
tered, and the appointment wiU be for six 
months. Salary £50 per annum, wilh apart- 
ments, board, and laundry free. 

Applications, slating age, accompanied by 
copies of not more than three testimonials, 
sliould reacli the undersigned not later than 
Fridav, January 25tb. 

By Order of the Committee. 

FRANK ROtST, 

January 14(h. 1929. Secretary. 


R 


oyal Victoria and West Hants 

HOSPITAL. B0URNE310UTH. 
(Boscombe Branch. 170 Beds.) 


A HOUSE SURGEON (male, British nation- 
ality) required to commence duly about 
February lOth. Salary £120 per annum, with 
hoard, lodging, and washing. The appointment 
is tenable for six moiitlis, and candidates must 
be registered according to the provisions of the 
Medical Act. 

.Application", staling place of birth, with 
copies of three testimoniais, to bo sent immedi- 
ately to the undersigned. 

AN’omen and married men are indigiblc. 

CORDON M. SAUL, 

January Sth, 1939. Secret ary. 


VXToohvicli and District War 

V Y MEMORLAL IIOSPIT.AL, 

Shooters’ Hill, London, S.E.18. 

(General Hospital. 112 Beds.) 


The -Appointments Committee invite applica- 
tions for appointment as HOUSE SURGEON. 
.An honorariuni of £125 per annum will be 
paid in respect of such appointment, which will 
be for a period of six months as from February 
loth. _ ■ • 

Applications, accompanied by copies of not 
more than three recent testimonials, are Invited 
from suitably qualified candidates, and should 
be addressed to the Secretary-Superintendent, 
Woolwicli and District AVar Memorial Hospital, 
Shooters’ Hill, S.E.18, to reach him not later 
than 10 a-m. on Tbursdav, .T.-inmrv 


^he Eoyal Gwent HospitaJ, 

NEWPORT, MON. 


There will he a vacanev for a JUNIOR 
RESIDENT MEDICAL OFFICER on Fehruarv 
1st next. Salary at the rate of £125 per 
annnm, with board, lodging, and laundry. - 
Appllration?, stating agp and qualifications, 
witli copies cf three testimonia!?, to be sent 
to the tssdcrygned not later than January 
22nd, ^ 

Applicaticns from ladles not cniortained. 

^ J. K. JHT.LWARD, 

January Sth, 1929. Sccretary-Supt. 


E velina Hospital for Cliildren 

Southwark, S.E.I. 


j The Committee of Management requires a 
' HOUSE Pin'SICIAN (male) for eight month", 
irom February l^tb (during first four months 
duty in Casualty and Out-patient Department). 
Salary £120 per annum, with hoard and 
residence. Candidates, duly registered, to send 
applications, giving age, ’qualifications (with 
dales), and copies of four testimonials, to the 
undersigned at the Hospital, l^forc 29th instant. 
.Applicants will be informed if they will be 
interviewed by the iledical Oommittef. 
Selected candidates must attend Committee of 
Management. Dale of meeting will be notifie<I 
by the undersigned, from whoni rules and 
other particulars relating to the post must b-j 
obtained. 

Bv Order of the Committee of Jlanagement, 
11. C. S. SMITH, 

^January 14th, 1929. Setretary-Supf. 


rpL 


Queen’s Hospital 

CHILDREN, 

Hackney Road, London, E2. 
President : ILR.H. The Duke of Y'ork. 


for 


The Committee invite applicat'ons for the 
post of AS.SISTANT SURGEON. .Attendance 
required twice a week. Honorarium to cover 
travelling expenses. The Assistant Surgeons 
are entitled to beds. Candidates, who must be 
Fellows of the Royal College of Surgeon*, 
England, should send* in their applications, with 
copies of not more than four testimonials, by 
February 11th. 

T. GLENTON-KERR, 

January 1st, 1929. Secretary. 

Telephones : Bishopsgate 63C5 Ic 2554. 


T> oj'al Waterloo Hospital for 

-l-u CHILDREN AND WOiUA', 

AVaterloo Road, S-E.1. *•- 


There is a vacancy for an HONORAR'jf 
CLLNIC.AL ASSIST-ANT’ (male or female) for an 
L.C.C. Clinic for Children suflering from 
Rheumatic Fever and Chorea. Attendance is 
required once weekly on Tuesday afternoons. 
Candidates should be interested in Children's 
Diseases and Cardiology. Previous children’s 
e.vperienre desirable Application, accompanied 
by testimonials, should be sent to tbe under- 
signed, of whom further particulars can La 
obtained, not later than Januarv 2ord. " * 
J. U. TE.ASDALE, Secretary. 

B irkenliead General Hospital. 

(156 Beds.) 


VACANCY FOR HONORARY PIIYSICLIN. 


The General Committee invite application? for 
tbe post of Honorary Physician at the above 
Hospital. 

Applications, staling age, qualifications, anti 
full details of e-xperience and posts held, 
togetiier with copies of three te^imoniols, to 
be sent to the undersigned not later than 
February 4tli. 

W. ri. DANIELS, A.CI.S., 

Secretary-Superintendent. 


R adcliffe Infirmary and Comity 

HOSPIT-AL, OXFORD. 


•Applirations are invited for the po«t of 
RESIDENT MEDICAL OFFICER fo the OSLER 
PAVILION, HEADINGTON, OXFORD, for the 
treatment of Tuberculwis (40 ’oetla), which will 
become vacant on March Ist. 

Candidates must be qualified. 

-Appointment for six montlia. with salary at 
the rate of £120 per annum, with board, etc. 

Applications, with four copies of three iesti- 
monials, to be fenvarded to the undersignctl 
03 or before January 51st. 

A, G E, SANCTU.ARY, Administrator, 


T>adclifie Infirmary and County 

HOSPITAL, 0.\F0HD. 


Applications are invited for the post of 
nONOR-ARY SURGEON to tbe above Hospital. 

Twenty-five copies of applications and testi- 
monials, which will be forwarde^l to members 
of the Electing Committee, must be sent to th-» 
undersigned, trom whom further particulars 
may be obtained, not later than Saturdav. 
February 9tli. 

A- G. E S.ANCTTj.ARA’, .Administrator. 

S aint Mark’s Hospital for Cancer, 

FISTULA, .AND OlHER D1SE.ASES OP 
THE RECTUM, City P.cad, London, EC.I. 


HOUSE SURGEON (male) required. Must be 
fully qualified. Salarj £T5 per annum, with 
board, residence, and laundrv. The appoint- 
ment is for a minimum of six montLs frem 
February 1st next. 

Applications, with copies of t»-:tin:onial3, muit 
reach the Secretary (from whom further par- 
ticulars m3> be obtained) act later than 
Saturday, January 2otIi- 
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]\Jetropolil,an Asylums Board 

Siitloii, Sunev (orjcs anti Stables are at 

ar.u■;sa'ru^^^"i^ 

biboraliries;""^' 'Vo ’ *->.''!nin-r of 11, e 

if reqaiVeti; ami' o coSrtnVr'.VV" V"''" 
ucarmr: csnofinliv nn i.; rc^'oarclics 

subject to Ihe nl>^rovnl of tbe''Direr(or'‘'’'''""''’ 

cbonl[st'r^^^°VbisirabI^am^''nH^^^ 

csscntinl' (bat Ihe camlb?nl’e iV', 'V ''' ""t 
nlrontlv be cquiimct? wit 1 •■'PPnintcd tboultl 

of bncterioloS- a ffVeio ol- ’ “-'iV . 
to acquire knowlellco nf ff ’ ''■''■Poctetl 

work on tlicso «uil?inr.iL lahorntnry 

eo.ordiuatiVV“'^ or"0,ro',VVical V"" 

cbomical inlorcsls. “"“^'^““'ofooal and bio- 
£600 rale of 

If^t'i’i’ ''A'Vi".'?../'"™' oonlainiiiR full particulars 


““SsilsI::!: 


Qt. Barlliolomew’s Hospital. 

^ IlOt’HESTEU, KENT. ^ 

■n ^ ^ PiCds.) 

KoclicPtor, Clintliain, GilUn ^hain, and District. 

jrousc and Finance Coinmittoc invito 
"^'nTsiTrcl^V!'"-' "°USE PirVSICIAK. 

for SIX nionlbs. Salary is at tbo rate of i-175 
^ i'f:‘‘5i(lonce, and laundry. 

\r 1*^ ? ^^Ppoiiitod will Imvc cljnrjrc of (lie 

worl!‘''ii deslrabi’e.’"’'' Opbtbaln.io 

ORO. qualilioation, and 
rofPrTnt by copies of throe 

'no^Ht, Secretary 

not Intel than rinirsda}-, January 31t*t, 

January Ulb, 1929. ^’’set^ctarv. 


.^g^RITISH MED ICAL JOURNAL. 



MALE OR FEMALE. 

rp^A^NED NURSES FOE MEN 

■^al medical. SoirAr 
and fever Ss 

the NURsis^~AssociATION 

(lnconjunctio„^«e^^L^N„„SSS' 

29, York St., Baker St., London, 

W.l. 

Mrs. MILUCENT HICKS, Sunt 

\v. 3. incKS. sdrMn... 


R 


R 


o.val 


Bt'rk.s]iire 

HEADING. 


Hospital, 


.Tile Hoard of JlanaRpnioiit im-itc applications 
lor tile appoiulmenl of au HONORARY 
ASSISTANT ANdlSTflETIST. 

Ciuulidale.s must be fully qualified and 
rcRistered. 

Tlie olrctod caiulidatc will be appointed for 
Die period eiidiiiR on tbc fir.st Tiiesdav in 
plnrch, and will bo elifjiblc for ro-oh'ction. 

CanvassiliR by, or on behalf of, a candidate 
will disqualify bim. 

Applieatiims, aeeompanied bv not more than 
tbreo tesliuioiiials, slinuld be addressed to the 
Secrelarv, and reacb bim not later tbun tbc 
first post on Siilui'dav, Eebniarv 2iid 

IIERIIAN nURNEY, 

Reading, January IQIli, 1929. Secretary. 


w 


oroosioT County and City 

MENTAT, IIOSPITAI., POAYICK, 

NEAR AYORCE.STER. 

JUNIOR A.SSISTANT MEDICAb OFFICER re- 
quired. (‘andidiile must be duly qualified in 
l\IeiliciMc and Sur/jory, and should be able to 
undovtaKe rhoniical laboratory work. Salary 
X'350 per auiiuin, rising by two annual incrc- 
nionfs of £25 Jo £400 per nunurn, witli furnislied 
apartments, bnai<I, laundry, and nttondniice. 
riic appointnif'ut is subject to tlic provisions of 
‘"a Superannuation Act, 1909. 

Applications, statin^ a^e, etc., toircthor with 
(o’ (be 'm testimonials, to be .sent 

Mo,Id„^.f'j'''.'umry'’2y’tr'''"'''''^"‘ 


S 


T 


I!!15a!sT.iiD unpim medib.i ,se»t 




ST. LUKE’S 

for mental msoRDEtis 

Private Nursing Staff Department. 

Iraincd Aiirscs lor Menial imil Acr- 
'oiib Cases ean be bad immediately. 

19, Not inpham Place. London. W.l 
lelcphono: Ma3*fair 5420 

misPi^UYil^* 

ikItir.-'r Y^' medtSl "sta^^^ 

Cammiltee of (be Governors will iirocccd to 'fil! 
't' i‘''''’""rr"‘'?'- Applications, leci'! 

no Willi copies of not more 

ln'\'i* {ff** I’*''*f<‘S'uon.al lc.s(iinoninl.s, lo be sent 

to Ibe Secretary at (he Hospital not later Hmn 
Tliuisday, January 31s(. Candidates must be 
ciiR.aRed in practice in tlie Isle of \Yiebr and 
mus present tliemscives for interview^ v the 

FarVui'r'y mb!""''™ 

Canv.^ssin" will bo a disqualification. 

A. S. GOUDON, Socrctarv. 

toektoH and Tliornaby Hospital 

STOCKTON-ON-TEES. ’ 

(190 Reds.) 

'"f '"'Hcd for (he po.st of 
JUNIOR RESIDENT JIEDIC.VL OFFlCEIt (male 
to commence diilies on Febrnarv 81b. Salarv 
n75, with residence, board, ami InundrC 
Applicants must be doubh qualified iml 
unmarried. ' 

Applications, slalin" nf;e and experience 
osetber with copies of ibree Icslimonials, to 
be* senl to (he undvisijrncd ns early ns possible. 

•T. WILKINSON, Sourotary. 

he Royal National Hospital for 

CONSUMPTION FOR IRELAND, 
NEIYCASTLE, CO. lYIOKLOW. 

The posl of JUNIOR RESIDENT MEDICAL 
OlT'fCEU at (he above Hospital will be vacant 
on March Isf. 

Salary .£200 per annum, with residence and 
board. 

Must be full,\ qualified. 

Applications, with copies of three recent testi- 
monials, to be sent to the Secretary, 13, Soutli 
Frederick Street, Dublin, on or before Monday, 
Febrnarv 4(h. 


■ w w w laau Ub 

(Established 60 years ) , T,i’ 

4 & 5, ADAM ST., STRAND, W.G 2 
Telegrams : Epsomia.s, Londo.s’.” 
telephone : Geuuaud 0399. 

Terms post five on application. 

j^ortli of Scotlaud.— £2,250.— 

applicatfo" .-iv'o'; sdor''^'"’ 

T)evonsliire.— £1,500 p.a. 1/.3 

itisKnev^'® PwT Pndimiiuin 

ii&bis>iaiu.\ . A anel over 2.uuu llliMnodx 

sueression. Good house available.-lNo.'s4u5 

(-Tome Counties. — Over £1,^50 

p.a Country I'ractiec. Panel ami 
nearly £750 p.a. .Mids. 5 to 5 ens. \ nils' 5/ 
to 21/-. t?ood hou.se, 6 bed., etc., and Inr/e 
grounds, to rent.— No. 8404 ^ 

West of England City.— About 

y,- ■, “''’out S50. No limb. 

\ isifs 7/6 lo 10/6. Appointment £50 ii.n. 
^dern bouse, 5 bed., etc.— No. 8405. 

T ondon, N.— Loek-up. — About 

I’-anel over 600. »Iids 3 
ffns. visits 5/6 up. Two loonis, lent 55/ n.w. 
m'nuurn £900 or oiler.— No 8402. 

cut Suburb. — About £1,100 

p.a. Good middle-class PliALTlCE. .Mills. 

5 gns. up. Yisits 5/- lo 10/6. Select jiancl 200. 
Appt £52 p.a. House, 6 bed., etc.— No. 8401. 

N ottingliauisliire. — IncrPiisiiig 

NUCLEUS £600 to £700 p.ii. Mills. 

5 pn.s. up. Visits 3/6 to 21/- Small panel. 
Corner lionse to rent. Prem. £900.— -No 8397. 

K ent Suburb. — Over £2,000 p.a. 

1/2 SHARE for sale. Visits 7/6 in 21/-. 
Panel about £400 p.a. Good house, 4 hed., ole,, 
Inrffo jrnrden. Part prom, deferivd.— No 8395, 

K ent. — About £6,000 p.a. Oiie- 

THIIID SHARE (or sale. Panel ntioiil 
2,600. Visits 5/- to 21/-. Detached house. 6 
bedrooms, etc., to rent £36 p.a. Premium 2 
years' piirclinse.— No. 8394. 

L aucashire. — About £2,000 p.a. 

Ono-third or oncdialf share. Pieliniinary 
assistanlship six months. Panel 2,500. Aiipti. 
nearly £200 p.a. Visits 5/6 to 5/'. J're* 
iniura only years’ purchosc. House, 4 bid., 
etc., to rent. — No. 8391, 

N AVales. — Sliarc woitli about 

. £700 net. Panel about 2,500. Colliery 
£400 to £500 p.a. Mids. 2 gns House, 6 
beds., and large garden, with tennis court, to 
rent. — No 8589. 

L incolnshire. — About £1,370 p.a. 

linopposed. Panel and ui»jils. nliniit 
£500 p.a. Mids. 5 gns. Fees 4/ to 6/-, 
House, 6 bed., etc., good garden, with gar.age, 

(o rent. — No 8586. 

K ent. — Average £1,250 p.a. 

Mids. 7A gns. up. Visits 7/6 Jo 21/-. 
Non-panel. House. 5 bed., ct('.— No, 8380. 

W estern County.— £G00 (o £700 

pa Unopposed. CIiiln ami appts. o\cr 
£100 n il Fees 3/6 to 12/6 Panel aliollt 
£300 I) a Good boose ami paiden. I'lciiiiiim, 
bofsc .ami practice, £2.100.-No 8575. 


J 


oyal Edinbiirgb Ho.spital for 

SICK CHILDREN. 

re"si'de.nt “m Emc."L'’'^(i^/iclR? 

dent House Pliysieinns and two Rc.sKlint'' Hous'c 
Surgeons), to onicr on April l.st nex- Ipformn- 
tion as to duties, ete., can be obtained fr™m 
the Ordinaiv Pby.sicians and Surgeons at 
Hospital Tliirt^ copies of appii^aUon^' and 
relative testimonials to he lodged on or before 
March 2nd with Mcs.srs. IIelxrv & Scorr, W.s 
56, Frederick Street, Edinburgh. No npplica* 
tions will be received after that date. 


civisli !RIat.ernity Homo, 

24, ITnderwood Street, Wliilechapel, E.l. 

RESIDENT MEDICAL OFFICER required. 

Applicants, who may be either male or female, 
si'OMitl «pnd thi’ir niiTilinafioiis, togetlicr with 
copies of three (cstiiiionials^ to the lion. 
o*ivi«tuiy on oi bt'foie .Jaimary 30th. The Jlos- 
jMt.al offers cxccllcnf Oh‘«tc(rical e.Tpcricnee. 
Salarv .£50 per nnniiin, together with board, 
residence, and Iniindry. 

•ALICE MODEL, lion. Secretary. 

ivei'iiool .niid Di.slrict Hospital 

FOR nr.SEASE.S OF THE HEART 
34, OXFORD STREET, LIVERPOOL. 

HOUSE PIIVSIOLAN (male or female) required 
for (lie above Jnslitiition. The appointment will 
be for the period of six jiionths from April lyf. 
Applic.atitms to he .scut to the Socrctarv, 3Ii5S 
Ll’U'js, 14, C’ook Street, Liverpool. 


0. Dui'liaiii.— About £700 p.n. 

Visits 5/6. Micl.4. 2 gns Panel 652. 
5 bed., etc., to rent — Applv. N’n K3G4. 

AVales. — Residential. — 

■Gl 600 p.a. Panel 45U. Fees 5/- (o 21/-. 
' bed., etc.-Apply, N.i. 8348. 


c 

House 

Qoiitb 
KJ £1,6 

Corner bouse, o 

W ithin 12 miles London Aortln 

— £1 500 p.n. I’nncI 800. llnmr, .j 
rs-cep 6 bed. Separate Biirpior), etc. Over one 
Tere garden -Apply. No. 8344. ^ 

ondon, S. E.-£l,800 p.a. Cas 

' nml panel of 1,845. 1 /6 /*mire lor so. 


aerc gar( 

Ijf and panel 
Visits 3/6 up. Very 

acconiniodation over su 


Cash 

- 

little inidvvifon. .Small 
rgery.— Aj'ply, No. 8342- 


L 


SPECIAL NOTICE . 

financial. ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on the 
security of a Life and Sickness Policy/. 
Full particulars on application to 
Mr. Percival Turner. 



•Jax. 19 , 1929 .] 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J'. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2, 


Telephones 


I^GERRARD 8954. 

J RIVERSIDE 1254, 


(yight CaUi.) 


Telcyrans : 

*• REASIDE, TUBERCLE, WESTRAN’D, LONDON.’* 


FOR SALE, 


LON'DOX, S.IV,— TVolI-csfabUshed G.P. In "rowings subnrban rC'Jtlcntb*! 
districU ilcilium-sircti house on ira u tboroughfarc. Cash rwrlptx over 
£700 p.a Small j auol ; sc,'pe. Goad fees. Preraluni £1,000. House 
on mortage. 

HOME COUNTIES.— Good-class G.P. shmicvl wllbln o.a'y distance of London* 
Admirably suited for scml-retirci practitioner. Income over £500 p.a* 
Sma I but select r»ncl. Exce lent house with ample accommo»l.ation. 
Premium. £S.5J0 for house and practice. 

LONDON. S.R— Mixed midille and wo klng-cTa's 
G.P,, sitnat<x' • •• * ' •- 

loci<lity. witt ' over 

£600 p.a. ■ ruse, 

leavelioM. . ictico 

and house. 

lOXDON. E._PAr.TXKIlSIIIP In inilli-trlnl 
practice. Recolp’s average over £3,500 p.a. 

Panel over 1.000. Picmlum for one-tiilol 
share, with view to l.an;er share, IJ years' 
rurchasc, cash; 2 years* purchase i(*^rart of 
purchase price remains. 

KENT. —NUCLEUS Practice Ju industrial and 
ivsidenlial to«n. Receipts over *^00 p n. 

Panel 100. Mcdlum-sizoi house for sale or 
could bo rented. Prera um for prac Ice £200. 

MIDLANDS — X-Ray and Klectilcal PRACTICE, sllustcil la large town. 
Excellent comer* detached housa for sale, or would be rented on long lease. 
Receipts over £1.200 p.a. Two appointments worth £150 p.a., possiblv 
transferatde, Prem um for practice, to Include instruments and appliances, 
£1,500, payable, to sul’ablc candidate, part by lustalmcnts, Excellcut 
scope for c.xperiencrd man. 

LONDON. E C.— NUCLEUS Lock-up Snrgera* situated la mala thoroughfare. 
Receipts, iacrcasing, £263- Panel 313- Premium £400. or near offer. 

• DETON.— P-4RTNliRSHIP In wcll-cstab, mlddle-cUss G.P., situated in in.arket 
town. Suitable house to rent. Panel over GOO. Rec-lpta £1.500 pa. 
One-lhlrd share to commence at 2 years* purehase. Scope for Surgerr, 


SOUTTl-WLST COAST. — PARTNERSHIP in wcll-C;tablis!ic<l goorl-c’.ass rural 
G P. Rc*.-eipts over £4.000 p.n. Panel npprox. 1,000. One app>»nt- 
luent. Mctlium-sizetl house to rent. Scope for surgen . Suitp.bleforwcU- 
qualiriod man usotX to count ly pra-iice. Picmium 2 3 Car»’ pmxbaie. 

NOTTS.— NUCLEUS mlrldlc-class G.P. uilh growing paT;el. Pees 3 6 
up. Receipts appr 'x. £700 p.a. Comer -cml-dclaclicrl freehobl 
house. Premium £000 for rraeticc ned ia.250 for house, cr may 
bcrcntol. 

IIOJIK COrXTirS (cn borOers nt Kent an'^ 
Su'se.x). NDn-di5p''ni-lng gi»o ’-class G.P. Re” 
eeijit.-. oi'cr il.200 p.a. GneO-sized house 
^5 Ixalrtvini*) for sale. Sc'ipc for surgery. 
Gcotl 'O'*?. Premium £1,900 or near oScr 
for cpilck sale. 

WEST COUNTRV.— P.VRTNERSniP with view to 
Success on in old-est.ibllshe*! non-panel G.P. 
Reccipls over £2 OCO p.a. One-fourl!i sh.ara 
to cointn'’nc'' at tv.-o yca-s’ purchase. Suitable 
onl^-to '^’ar^lty Uiaduate. Scope for surgeiy. 
HERTS.— In close proximity to London. Middl-- 
c ass G P. Good sized iioucc standing in oun 
gniunfU. Receipts £1,500. P.incl 800. 
Pronilum Ij vcars’ purchase. House £2 20J. 
Part could remain, 

LONDON, N.W Good house with small rR.\CTICE doing £300 to 

£400 P-a. Pirmium for house and practice £8.000. 

MIDDLESEX. Close pro.ximliy to town.— irell-establishctl growing PR.AC- 

TICE in rapiitly develop ng rcsidenthil district, with scop'* for increase. 
Medlum-slz'-d bouse Receipts £750. Panel 250. Fees 3 6 up. 
Premium 1| years* purchase, 

KENT. — Within rosr and short distance of London,— PARTNERSHIP in 
wcU-cstahlishcd G.P. Good fees. Scooe for surgery. Receipts oi#r 
£2.500 p.a. Panel LOOO. Premium 2 y^rs’ purchase for half slmre. 
Suitable for youngish man not over 40, Preferably Tarslty Graduat,} 
xvlth cipcrlcnce. 


If the investment you arc seek- 
ing is not advertised here« let us 
know your wants, and v/e will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 3873.) (Estab. 1860.) 

Tills Agenev (the oldest in the Kingdom), 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS. AUDIT.S, and VALU.mONS, and 
the SUPPLY OF L0CU31S and ASSIST^VNTS. 

No Cliarge to Purchasers. All Business 
receives Mr. Needes’ personal atlention. 


1. GOOD-CLASS PRACrriCE in a flonrisbing 
Town (\Yest) averaging £1,600, including 
pand 450. Non-dispensing. Suitable only 
for up-lo-‘date man. Excellent corner resi- 
dence in best position. Premium £2,000. 

2. NURSING lluMt. (Surgical, Medical, and 
Maternity) in a wdl-known Northern Coast 
Resort Gross returns about £1,600, showing : 
profits of £700 to £800 p.a. Price £1,000, 
lo include furniture, apparatus, etc. 

3. NUCLEUS, situate m pleasant Seaside 
Resort in Vi*, of England. Growing rapidly 
and oflering undoubted scope. Good bouse 
and garage on lease at £65. Vendor having 
bougnt elsewhere will accept £120 for early 
scUlement. 

4. RAPIDLY GROWING PR.\CTICE of pleasant 
middle-class type worth £600 to £700 in 
good Town in the Midlands. Fees good. 
Panel capable of much extension. Excellent 
corner modern house in main road, with 
garage, rent £80. Premium £900. 

6. tOR 1MMEDI.\TE SALE, an old-established 
PR.ACTICE on N.W. Coast. Certified receipts 
over_ £2,000. Panel 1,000. Growing con- 
nection. WeU-situatc house on lease at 
about £100. Price IJ years* purtihase. 

6. MANCHESTER. — Rapidly growing middle 
and working-class PR-^CTICE, worth at 
present £400. Panel 200, Good corner 
house at £40. Price £500, to include debts, 
valuable surgerv equipment, drugs, etc. 

7. LONDON.-^IUNIOR PARTNER required in 
sound middle-class Praclice. Share for sale 
£1,000 to £1,2C0 at 1* years* purchase. 
Valuable appts, and select paneL House on 
lease at £52. 

8. required by F.R.C.-^.Eng., 52.— PARTNER- 
SHIP in Hospital Town, S. or S.W. for 
choice, with scope for surgery. Income 
eSQO to £1,500. 

9. REQUIRED shortly by M.D.— PRACTICE in 
bracing are.a, prcftrablv within 80 miles of 
Town. Income from *£1,200 to £1.800. 
Good hous*? and garden. 


BRITISH MEDICAL BUREAU 

NonTHERx Branch. 

(The S. C. 4:M. AssK., Ltd.). 

L.\TE THE 

ilANCHESTER JIeDICAD AgENCY. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephones ; 5925 CextraL ; (after offic© 
hours) 2549 ResHOLUE. 
Telegrams : ** Locum, Makchester." 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TEXENS SUPPLIED. 

Prospectus Free, Enquiries Solicited. 


Established 1B58. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, V/.C.2* 
Telegrams z Herbaria Westrand. London. 
Telephone z CentraJ 1112. 

This old-established Agency negotiates the 
Sale of PIL\CTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. No charge unless sale be effected. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Agency in ilanchester, 

6, BROWN STREET, 
Telegraphic Address z “Studext.M.vsceester.” 
Telephone z 6952 Citt. 

TRANSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations, ic., undertaken. 
.ISSISTANl'S & LOCUM TENENS SUPPLIED. 
rriACTlCES for Sale. Particulars on application 


Estadlisbed 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams: Telephone: 

“Locum, Birmingham.*’ 1963 Central, CTiam. 


Transfers of Practices and 
Partnerships arranged. 

.-ICCOUATS LWESTIGsiTED A.\D l.\CC:<IE 
TAX EETUR.\S EliERARED. 
RELIABLE AND EFFICIENT LUCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


FOB DLSPOSAL. 

1. MIDLANDS. ~ NUCLEUS in middle-class 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

2. IVORCESTERSHIRE.— Oid-cstabiishsd mixed 
Country PRACJTICE. Receipts average 
£1,466 p.a. Panel about 500. Good house. 
Ideal hunting district, and all other sports. 

5. NOTTS COU.VTY. — Panel, Colliery, and 
Private PRACTICE. Receipts about £440. 
Panel 540. Good house to rent. Garage. 

4. LEICESTERSHIRE (near large Town) — 
PART'TERSHIP (with- short prelimina^ 
- assistantship and ultimate succession) in 
residential and working-class Practice. 
Receipts average £1,155 p.a. Panel over 
1,000. Good honse. 

5 BIP.MINGILU1 (Suburb). — Middle-class 
PRACTICE Established 5 years. Receipts 
£400 to £500 p.a., and scope for increase. 
Panel 560. Good house, garage, and garden. 

6. SURREY (near Country Town). — Higher 
middle-class PR.ACTICE Established 4 years. 
Receipts £300 to £400 p.a. Panel 160. 
Preruium £350. 

7. DERBYSHIRE. — Better-class industrial and 
panel PILACTICE. Receipts about £750. 
Reasonable premium. House to rent with 
option to purchase. 

8. NORTH-WEST MIDLANDS. — £1,000 p.a. 
Well-established PPlACTICE. Panel 1,200. 
Good scope. Suitable house. 

FINANCLVL ASSIST.ANCE afforded to approved 
applicants for the purchase of Practices or 
partnerships on very reasonable term*, lull 
particulars on applicaiioa. 
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{THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

' (Fou^^>Kl) 1680.) 

H, ^tratfortr f lact, 

(Dsl'ori) iilmt, mi.l. 


TruJ^:^Mo.. lonoro S’irm, nuui. _ 

TJie Association has long been favourably ol el'ery^^dScdptfoif ^of Medical, 

thoiouglily trustworthy and successful Agency ioi the UaiuacU^^^ ^ 

Scholastic and Accountancy business, and the ^™|3^0REY the General iManager, in all transactions 
in reconnuending its menibers to consult Mr. A. V. STORL^, me ue 

requiring tlie services of a Medical Agent. orfvantaee of a reduced scale of charges 

. Members of the British Medical Assoc.ation may take advantage or a 

applicable to them. R,,rpaii is divided under the following heads . 

The business undertaken by the Br.t.sh , pe etc 

TRANSFER OF PRACTICES. Vtn^^ 

Medical Practitioners wishing to dispose of Practices oi des^^ S depend upon receiving intro- 

to Purchasers. ASSISTANTS AND ^OCUIVlTENENTb^ foremost aim of the British 

out. resident names on the books of the 

Medical Mon ivdshing to mccive through this medium. 

Bor,.u. A 1 a..« ^ocountanoy. o„ 

4.!,..ilQrc sent I 
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Tciciihonc: JInyMr f ^783 
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" practices and Partnerships for Pisposai. 

't ^ . ir\^ -1 - 1 


Full particulars sent free. 


1 DEATH 

well qua! Practice 

Bliqre^ ^PartueVsilip 111 0 ^Jj'^dinue of coast 

5 * ’ti ifsidciUiii^ dislvict. 2 veats 

•u: DcYrlv £2.800 P.a I’rcm.i.m oi.o-lmll A, arc a . 

I COTJIsTIES, 

i 6 ^ rtislrict 'va'ua 25 in I.S ,„.,et,ce. 

^ «.a. in good los '<’,n'. .g i,«iiooms) foi saie 

i.oop,„ £«gc 1 . 0 USC t in Prac- 


COAST .-Increasing^ 

ri^:"horl3%Xonm'‘to'"- - ^’‘"’'“'■ 

I’reniiuin £1.500 

14 

TICE ntiout ^oay i'-“ •■■ 
nosi.it.rl. I’vem.nm fiTOa 

l*j\nel 500. ^ PrciDiiiHi £800. .in i ,r> 

Scope ^or increa.e. ^ lipffer IlJlcldlG-clUbS 

1 r EEN'T .—Partnership ,,n,, r,,s<dcnu«i , 

10 ■*■- , 0 9 tiOO P*0- 'I' dcDP ' Public School or 

iqacHcc al'ont £2.50“ . gurcUnw. I 

rrqmlnm onedmU sl>a«^^ 

Universal nmn P 

1- fiOTTTII COASi. 

17 p'-’''’i„Ti.„nl.oiit £3,7C 
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Siie-fS. s.wre 3 .nrs 

C'Uoiec of t\^0 4-inf» 

mideaEDS. or npi-'i;,V'-ric. 

£l,b5-f,p n- ’'l''’’one"yp*w^® piirclmsc- . 

n I'N 1\ ItlvSl ia 1'’" , ■ ,. ooOO Partner blionW 

f„ practice about £3,X00 p.a ^ Panel oi 

!:;:ro.ntn-Va^ Junior Partner re- 
in S OF I'.NGLANJt- williin 40 miles 

q?,.ed ‘.n I'ractice i" f tlndVoom^^ S'*''" ' 

of London * -> pm'fliase. , 

iTsdatfi MIDf-ANDS. - 
h 1“ i;,. IS™ s;;* 's '“' "“'Stmi 

rr t’a/iKDON .-rnrt^ytip 

eisilv worljcd rmnO" 9^™ ,; prj.,nium one-linU share - . 

Pane^ 5,40a English or Scotch). 


. Partiicnship in non- 

.X'‘“ i,„ „-nii.iin!; place. 


17 bU U r xa Tl3 700 p.a. m <«'-‘'''l“'i,remv''of t’.'npri 

S Vy^r SlJo^ V-mlnaty 


i 

sir 


- , ^ years- lAirchasc. 

Sa» pottNITES -Unopposed Prac- 

^’,ril''"-rs- pnreh.. 

ieoo and £700 r;"-,croncHnE piM''!- 
rate Pi-eniinm £2oo- oiil-pstah. Practice 

QflTTTH AEPI^A- U • n,j,iwi(rr.v hj-'hl. 

20 yoatfipBie 'rr“vA^ "-f'-V ^5-““° 
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proiinds” rcha^'hoiise.'^ r . • niiadlc-claSS U 

Univqisif,' oral 2 ^.^,3,.^ pure 

creasing to j.;,.n cyo 


oT"s ITALES.-ProcG^f" tom. 

“■r 1 '.J:«-B=asa5e=* 

ilv WOIKC. ■ ■■ -„„,,„,ifcrv premium one-half share - . j hou.o ( ■ . ' 

='^°?harhmr n he English or Scotch). ' 
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'(THE SCHOLASTIC, CLERICAL & AIEUIGAL ASSOGlATTOX LTD.) 

' (Fouaded lSi.\) ' 

\^, ^tratforii 


Tele. Address: 
Triform, \Vcsdo — London. 


(Oxforil ^trrrt, (iS.l, 

Practices and Partnerships for Disposal (continued). 


Telephone: 3Iayfa;r|^-jg3 


23 S. 'VTALES— Practice over £1,200 p.a. in 

small country towm, amidst beautiful scenerj. Ihinel about 530. 
Oid*tashione<i house, with garage and garden. Cottage htwptlaL 
I’reraium £1,500. 

2-1 UPHTHAIiMIC PEACTICE doing over 

£1,200 p.a. Consultationa usually £2 2s. Scope for considerable 
increase. 

23 S. MIDLA2fDS. — ^Practice over £1,700 p.a. 

ill country town 100 miles from London. No panel, appointments, 
or midwifery. House (5 bedrooms), with garage and garden, .or 
sale. Premium — Practice IJ yrs.’ purchaSA-. ^ 

2d is*. WAIVES CUAST. — Partner required 

in old-established Practice. Receipts over £5,650 p.a. Panel over 
2,000. Modern house (8 bedrooms, etc.) to rent. Premium for 
one-half share £4,000, part cash. Applicants must have held 
H.P. and U.S. appointments. 

27 CHESHIRE. — Partnei-sliip in old-estab. 

Town Practice near Manchester, £3,000 p.a, (not includinj: ap- 
pointments). Panel over 2,000. Third share at li yra. purchase. 
Short preliminary, assistantship if preferred. 

28 AIIHLAEDS. — Country Practice about 

£1,000 p.a. in residential district and hunting centre. Panel 
600. Large house (9 bedrooms) with over 13 acres of lacd for 
sale. Premium, practice, li > ears’ purchase, 

29 LUEDUE, S.E. — Partnership in well- 

establishsd Practice o( £1,900 p.a. in good residential district. 
Exceptionally welbbuilt detached house (6 bedrooms) to be renled. 
One-half share at two years’ purchase. Good scope, 

30 SOUTH OF EEGLAED.— Paitnersbip in 

non-dispensing Practice about £3,000 p.a., in fiourlsblng and 
attractive tovra about 100 miles from London Panel 1,470. hice 
detached bouse in own grounds (5 bed and dressing rooms) for 
sale. Premium one-half share at 2 years’ purchase, 

31 DEYOESHIEE. — ^Partner required (after 

preliminary assistantsliip) in Practice worfli £3,0C0 p.a. in firsl- 
rate country town. Panel over 2,100. IVclI-equippM UospitaL 
One-third share to suitable man at 2 years’ purchase. 

32 SUEEET. — Partnership in Practice about 

£2,700 p.a., in outlying suburban district. Panel l.COO. Comer 
house (5 bedrooms) to rent. Cottage liospitaL Occ-third share at 
2 years’ purchase. 

33 AIIDLAEDS. — Conntrj' Practice of over 

£1,000 p.a., within 5 miles of good town. Panel 5ol. Comfort- 
aM** and convenient bouse (5 bedrooms, etc.), with electric light, 
central heating, and acre garden, for sale. Premium, practice, 
IJ years’ purchase. 

34 S.E. COAST. — ^Partnership in sound Prac- 

tice £3,700 p.a, in important town. No panel. House with 5/6 
bedrooms to let. Partner should be aged about 50, married, and 
interested in mrflcine. Premium five-twelfths share 2 3ear3* pur. 

35 T..-LECASHIEE. — Practice averaging over 

£3.700 p.a. in first-rate town. Panel 2,600. House (4 bedrooms) 
to be sold or let. Premium li 3 ’ears' purchase. 

3G LONHON, E. — Partnership in exception- 

ally old-established Practice averaging £3,580 p a. Good fees 
and appointments. Two-fifths share for disposal at 14 rears 
purchase, or one-third could be purchased at first. Small bouse 
may be bought or rented at ft moderate figure, 

37 LOEDOE, E. — Practice about £1,000 p.a. 

Small panel. No midwifery or night work. House (8 bedrooms). 
Premium, house and practice, £1.600. 

38 SOUTH OF EEGLAED. — Practice about 

£900 p.a. in first-rate seaport town. No panel or midwifery, but 
ample scope \V ell-situated house to rent. P remiu m £1,500. 

39 EUESIEG HOAIE. — CROYDOE. — Ee- 

eeipts about £2.000 (profit £650). Large well-situated house. 
Premium, to Include goodwill and freehold, £3,250. 

40 E'.Y’’. COA.ST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable house to rent. Partner should be keen woT’iier and a 
go^ surgeon. One-third to two-fifths share at 2 j'ears’ purchase. 


41 MIDLAEDS. — Practice about £3-50 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.), 
and one acre of garden. Premium — Practice and house, £2,000. 

4-2 SUFFOLK.— -Country Practice averaging 

£360 p.a. in beautiful agricultural district. Panel 300. lery 
attractive residence (5 betfrooms, etc.) in half acre garden, etc., 
for sale. Premium— Practice £540. 

43 E'. Y'ALES. — Seaside Practice, approxi- 

mately £500 p.a. Furnished bouse (4 bedrooms) to rent, or 
otliata to rent or purchase. Premium £500 for quick sale. 

44 SOUTH AFRICA (EATAL). — Practice 

over £1,000 p.a., including appointment (District Surgeon) £200. 
House (4 bedrooms, bathroom, etc-)- 2 acres garden and lano, 
Prico for House and Practice £3,000. 

45 PEMBRUKESHIEE. — Practice about 

£1.000 pa. in email town.. Janel 551. ''.'ai-sitaatcd houee 
(7 bedrooms) to rent. Scope for increase. Premium ^1,500. 
Preliminary assistantship if desired. 

46 SUSSEX. — Conntiy Practice about £300 

near coast. Picturesque house (3 bedrocos), with garden, for 
sale. Premium— Practice £300. 

47 EOETH Y'ALES. — Country Practice 

avcracinc £1.230 p.a. in IVelsb-spcakiug district. Panel over 
630. Centrally situated bouse (6 bedrooms). Premium one years 
purchase. 

48 S. WALES. — Easily ivorked Panel and 

Contract PRACTICE over £1,000 p.a. in collie^ district. Small 
house (4 bedrooms) to rent. Premium one years purchase. 

49 E. KEET.— Practice averaging £2S6 p.a. 

in industrial district cfTcring enormous scope. Small panel. 
House to rent. Premium £430. 

50 ESSEX. — Practice averaging £1,216 p.a. 

in outlying district— 30 minutes by rail from London. Panel 550. 
Nice detached house (5 bedreoms) for sale. Premium for practice 
li vears* purchase. 

51 E’'. LOEHOE.— Practice of betrveen £950 

and £1.000 p. 3 . Small panel. No midwiterj-. De^ched corner 
house (1/8 bedrooms) tor eale. Premium— Practice IS jeari 

sF MiULAEDS. — Partnership in Practice 

over £2,000 p.a, in good town. Panel 1^800. Good house (5 
b^rooms) available. Partner should be able to undertake major 
operations. Well-equipped hospital. One-half share for disposal. 

53 HOME COUETY.— Partnership in Practice 

over £2 000 in residential district within 12 miles of London. 
Panel 750. House, with 5 bedrooms, to rent- Premium oce- 
tbird share 2 years’ purchase. 

54 MIDDLESEX. — Partnership in increasing 

Town Practice over £2.000 p.a. Panel over 1,400. Partner 
ehould be good at midwifery. Preioicm one-third share 2 years’ 
purchase. 

55 TOEKSHIEE (E.E.). — ^Partnership (with 

view to succession) in Practice about £1,000 p.a. in email 
country town. Panel 420. Good rooms available- Oae-half ehare 
at moderate premium. Scope for minor aurgerj'. 

53 TiOEjnOE, E. — Rapidly increasing cash and 

panel PR-\Cn(JE. Receipts for year ending September, 1923, 
£971. Panel 450. Shop-fronted house on lease at a profit rentaL 
Premium, to include drugs, surgery equipment, etc., £1,250. 

57 S. DEYUE. — Old-established Country 

PRACTTICJE £7C0 to £800 p.a. Easy distance of the coast. 
Panel 400. House (2 sitting. 4 bedrooms, large garden, paddock, 
garage, etc.). Rent £45 Cottage Hospital Premium £1.200. 

53 E. YORKSHIRE. — Country Practice 

worth about C500 p.a. in agricultural district. Panel over 200. 
Modem hou'e (6 bedrooms) for sale. Premium, practice £500. 

59 Er. EEIYCASTLE-OE-TYEE.— Old-eslab. 

Town PRACTICE OTsr £800 P.m PappI 440. Pleasantly eitiiateil 
house (4 bedrooms) to rent. Plenty of scope. Prem. 1} years’ pur. 
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... ALDINE HOUSE, 

STREET, STRAND, .LONDON, W.C.2. 

Unde, the Personal «r.tio„ FIELD HALL and^ m'T A SdeI" 

• Z*® chargeable in respect of any. practice or partnershin 'n n • . 

«n the hands of this Agency has been fixed on ah exceptionally favouriM ' Britain placed exclusively 

a_ny transfer being Fifty pounds (£50). ^ l^e maximum chargeable on 


1 . 


No, charge .is made to Principals for the introduction of Locum Tenen' or .\ '• t 

Accountancy and legal services furnished by the Agency/ where dehVM ; 

.f »nere aesired, at moderate inclusive charges. 


2 . 


4. 


6 . 


loxdo.v, s.rv. 

SCCipp ' 

£706, ^ _ 

5 guineas. Small compact house, on main roaci, with 2 reception. 
4 bedroom.^, etc. Price ^^1,160, j)a\ablc £400 down and balance 
b> yenrlA instalments of £85. Premium for quick sa\c £1,000, to 
nielude drugs, fittings, fixtures, cte. 

PART\Efv5>IUP.^Thc third share of a very old'estahti''Uc(l mixed- 
ciH'fq Practice, in a pleasant l^ondon suburb, is for disposal ou'i?>g 
to tile retirement {through ill health) of the .lunior partner. Held 
24 years hy remaining. Cash receipts /average- nhout £2^700 p.a., 
moulding appts, producing £340 and panel oT 1,000. Visits 5/6 to 
21/'. Good house availalilo, with ample accommodation. Uent £85 
on lease. Premium 2 vears* purchase. Excellent scope, 

I.OXHOaV, S0UT1IAVE5Ts — ItnSlDENTIAL DISTIUGT. — PAUTXEU- 
— A tl^tce-tcnths share, to commence with, is offered in a 
rapidly incre.T.sing good mix'ed-class Practice, producing about £2,500 
p.a , including panel of over 2,000. Surger.v foes 2/* to 5/6, visits 
3/6 to 5/-. Suitable corner house, with 2 reception, 6 hcnlrooms, 
cfc,, consulting room, and dispensary. Small garden. Rent on lease 
£100 p.a. Six months' preliminary* assistantship. Scotch Graduate, 
having Ifospifal experience, essential. 

KEN’T.~*GilG\ViNG HtSTUlCT, within 15 miles of London.— PARTOTR 
SHIP. — A one-half share is for disposal in .a very sound chieffy 
better and middle-class Practice, established mrm.r years, and held 
by the’ remnfuing partner 6v6r 4 years. Gross cash receipts for the 
past three years £2,528, including panel of 900. No appointments. 
Fees from 5/. to 21/-. Midwifery 3 to oO guineas (about 25 c.ascs 
yearly) Very suitable modern lio’use, with 2 r<iception, 4 bedrooms, 
good bathroom, etc. Consulting room. Electric light. Small garden. 
Garage. Prico for freehold about £2,100, nearly all of which could 
remain on mortgage. Good sport and schools, and excellent eoci.al 
^ facilities. Prcmiiiin 2 years* purchase, 

5. NOTTJNGIIAM.— Good middle-class PRACTICE offering good 5-copL* and 
. having small p*ancl which could be largely increased, Gro^s ca^h 
receipts about £400 per annum. Fees ’3/6 to 21/-, medicine 
extra. Very good modern comer bouse in pleasant residential dl^frlc<. 
Rent on lease £80 p.a. Premium li vears’ purchase. 
ESSE.V.—SM.tLL COUNTRY TOIVN,— Wellcstablisbed and incre.'ising 
PJC-lCTrCE, producing for Oic past twelve months £768, including 
panel of 525, and appointments worth over £60 p.a. Advice .and 
medicine ehieffy 5/6 to 7/6, visits 5/6 to 21/-, medicine cx'lra. 
Mid.s. (discouraged) 2 to 5 guineas. Exceptionally nice house, with 
lounge hall, 3 deception, 5 bedrooms, and good profcBSional rooms 
and iiRuni oniccs Ilot water supply, electric light. Large garden, 
with tennU court. Garage for two cars. All in perfect order. Price 
for freehold £5,100. Prominm 1| years' purchase. 
LAXCASIIIRE.—SUBGRB OP LARGE TOWN.— Old-ostaMishcd PR.AC- 
TICE. held by Vendor 30 years. Average income for the past twelve 
moTilhs £1,500, including p.ancl of nearly 1,500. Fees 2/6 to 10/^ 
Very good house, standing in its own grovinds, and containing o 
reception, 4 bedrooms, dressing room, 3 protessioual room?- Central 
heating. Electric light. Garden, with greenhouse. Garage for 3 cars. 
Price for Icasrlmld £2,100, of which about £1,500 could rema/n on 
mortgage, Vremium 1^ sears' purch.asc, part by instalments. 
LOKIION, NdRnr.— OUTLYING RESIDENTIAL SUBURB.— PARTaNER- 

A one-third share (to commence with) is for disposal, 

ou'iu" to the relirement of the senior partner, in sound middlc- 
class'^Prartiee, situated in rapidly developing district Income for 
tho immediate past year £2.124. Consultations o/6 to 10/6. 
visits 4/6 to 21/-. Good freehold house, price £1,600; or would 
be rented on lease at £90 p.a. Low expenses. Premium 2 years 

OUTLVIAT,' B'ESTERN SUBURB.— Old-cstablislied mixed gencpl 
PBACTfCE Income for the immediate past year oboiit £2,300, in- 
‘ cliiclin^' panel of between 1,400 and 1,500. Fees 3/6 to JO/6. 
Midwifery from 3 gns. The district ia rapidly cle\’eloping and there 
is great scope. Good house, with garden and garage. Price £2,000. 
Premium £5.500. 

10. LOiVno.V, S.E.— -Outlying Suburb.— Verv well-csfab. growing ini.vrd 
genoral I'RAC'T/CE, situated in pleasant district within easy reach of 
touu. Grov^ ea.sh receipts for immediate post twelve months nearly 
£2,650. Panel of 2,120. Appts. worth about £60 and stnte<I to be 
transferable. Pees 2/6 to 7/6. Midwifery from 5 gns. (about 40 

, cases yearly. Moderate expen.ses Seven-roomed house, with kitchen, 

2 Waiting rooms, dispensary, and consulting room. Gerdcn, Bricli- 
bijih garage, Pn>-“ for freehold £7 500 Pr#*muiin £4,500 

11. SOUTH OF ENGLAND— FAVOURITE SEASIDE RESORT-Mninlv 

PRACTrCE, producing for the last twelve months about 
n7 w' rapidly increasing. Panel of 150. One appt worth 

aboiU £40 p.a. Fees 5/6 to 7/6- Only a few cases of muUviferj’, 

2 gns upwards. Good house in e.YceRc*nt repair, with 2 reception, 
^I^'etric light. Garden. Garage. Price for freehold 
£2.c>00 PreiTi'mu £1,400. 

12. MIPLANT)S.'-i:a»Pl'OSED COUNTRY PP^VCTICE, sifuafed in <^oofl 
luinhug centre. Gross cash receipts for post 12 months about £1^000 

. p.a., including p.anci of 600. Advice and medicine from 3/6 visits 


F^'^fcssionai rooms. ' 


panelling, etc,, 2 reception, 10 
and 12 acrea'of "’al*-stockcd garden ot 14 nurc?, 

lisrhL Price for'f/; r.a'i?SJl‘'5:/e;decora(cd (h facctric 


liMit Pfi/»A — ; ;v re-uecoracca 

1- rWAk?*'- li vSirs®°p;,,“l.ase'‘''‘ 

income app/l^maMr£loo'‘b’'t^^ PnACTICE Present 

freehold "^dh 2 .reception, 6. bedrooms, pic. Vendor's 

14. IVEST OF FVrr fv^^^^^ ^5,000. 

TICE Grof- easily worked unopposed Country PRAG 


gas. Nice house. 


‘CCS from 2/6 to 12/6. Midwifery 5 to 5 
room-? • Tnrr^o ’ ' ^ rcccption, 6 bedrooms, etc., professionnl 
and paddock. ‘ ' '■ t - - - - - 

Picroium 14 years purcliase. 


Price lor freehold £1,200. 


SUfTOEK—OId-estaWished middle 


° p-n-- including panel ot 

visits o/6 upwards. Mjdw'ifcrv from 2 gns., about 50 


8 , 


9. 


harden old country house, with' amide accom. ’ and" largi 

7 /; '’’‘'‘i® <or f’ldd. £2.500. I'rcm. £1.500. 

siiare in a very sound ranel 
Pom Po £3,200 p.a. Panel ol over 5,000. 

- j e.vtra. E.vpenses snuall.- Modern house, 

i?i garden. Garage. Price for freelmia 

tv mortgage. Premium £3.200. half down and balance 
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SEVENTH EDITION. 


NOW READY. 


ELEMENTS OF SLRGICAL DIAGNOSIS 

By Sir ALFRED PEARCE GOULD. 

Revi.<:e(l bv ERIC PEARCE GOULD, M.D., :\[.C1i.Oxoii., F.R.C.S.Eiig. 

Tins Jlami.il has hfeu snhjwtfd to a wveful i-evL-ion and L now once more .-ihirast of the knowleilgo 
n]>on wiiich the diajruo.sis of sni jit-il conditions is ki.sed. 

The incrcn.siu" idle played hv X-r.iys in .surgical diagnosis is .signalized by the addition of .seveial new 
i-.idiogiaphic plates . and appropriate recognition in the text. Cholecystogiaphy, and the n.se of 
Lipiodol v.ith X-iny.s, have been introduced into the new edition. 

Fool-cap Sv.i, Til pages. TTitli 21! Ilndioa-mpliic Pl.atcs. 12s. Bd. net. 

NEW WORK. 




A Manual for Students and Practitioners 
By Sir THOMAS HORDER, Bart., Iv.C.Y.O., M.D., F.E.C.P.Lond.. 
and A. E. QOW, M.D., F.R.C.P.Lond. 

This Manual con.sisb. of c-oncise de-sciiptioas of the methods of investig.iting ea.se.s of disei-se in the m, 'inner 
aetnallv cnmeil out in pnietiee. The authors" plan is to work n-oin the pitient and his complaint to the 
disea.se from which he .sutfei-s. and not in the opposite dii-ection. 

'• ^\e^ fritft'ii and fharpindily practical.' — ISniTlsIl Mewcai. JotHSAl.. 

‘'.1 fi'ccivrM a'fc/'ipt . . . 1o reh'J thr faxindaiion-rtanef of Vie art of dinpnofir.' — I.AX'CKT. 

Craa*u .sro. 702 pages. tVith ^ Colour arrl 11 Dlack-and-tVliile nntr-i. and Figure- and Cdiarts in the Tc.vf. 16s. net. 


NINTH EDITION. 
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MANSON’S TROPICAL DISEASES 

Edited by PHILIP H. MANSON=BAHR, 

D.S.O., IM.A., M.U., D.T.:M. 4 ll.Cantab., F.K.C’.P.Lond. 

The Ninth Edition of tlii- ^biunal bring.- togetliei- the new knowledge actjnii-ed by vaiioics workers in 
the field of tiojiical nieilirine. A notable featine is tlie extension and amplification of methods of 
ti-eatment avliich are htcoming more and uioi-e .stabilized. Every eliapter has been drasticalh" levised, 
and many jiaiEs of the hook have lieen rewritten. 

Tlie .seetioiLs devoted to jirotozoology and labomtoiy technique luive al.-o been thoroiig'hly revi-ed, 
and the illu-^trations have been leinforced by the addition of nine near plate- and some thiita- 
neav text-figiire.s. 

Demy Svo. 012 pacts. IVitli 2.^ Coloar and 12 Rali-Tone Plates. 101 Illu-stration- in the Text. 

0 Maps and tVl Cliarl-. 31s. 6d. net. 


NEW WORK. 


READY FEB. 7fh. 


By A. L. GREGG, M.A., 3I.D., M.Cb., D.T.AI. & H.Lond. 

With a Forewoial by the Hon. Sir ARTHUR STANLEY, G.B.E.. C.B., M.V.O. 

Tr.oric.an Nntstxc ha.s been aTrirten to meet the i-ctjuiiement.s of nmses avorJdng in the trojiics. 
The nm-siug of the principd tropical di-ea.<-«t is lucidly dealt aaith, and tliere i- tiho much ptactieii 
nda-ice on pcisonal hygiene, food, drink, clothes anil kit. etc. Otlier .sections an: devottsi to nursing 
tocluiiqne and the rare of the eyes. - ' 

Frol.-tap ,svo. 212 lugc -. With lllc-tratira in the Text. 6s. net. 
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SURGERY IN THE TROPICS 

By Sir- FRANK P. CONNOR, D.S.O., F.K.C.S., D.TM. fcH. 

Professor of Surgery, Medical College of Bengal, Calcutta, and Swucon to tli’e College Hospital, 


Third Editicn. lOs. 6d., postage Gd. 

MALAY POISONS AND CHARM CURES 
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THE PRBISICiPLES OF CUMSCAL PATHOLOGY IW PRACTICE. 

A guide to the Interprctuiion of Leboratoru Inreiligatlone for the use of those eugtiged in the Practice of Medicine. 

By GEOFFREY BOURNE, M.D.(Loik1.), M.R.C.R., and KENNETH STONE, M,D.(Oxon.), M.R.C.P. 

This original work docs not profess to deal with the minutiae of laboratory teehniqiip. It makes its appeal to the clinician, whose ii)(i ri--f 
inclines naturally towards the application of pathology in his own ■ practice. In a \ioiU, the book denis with the value of results oW.ihieil, 
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STERILITY IN WOMEN: Diagnosis and Treatment. 

By SIDNEY- FOUSDIKE, M.D., B.S.Lond., F-R.C.S.Eng. & Edin . .Surgeon 
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experience, and will well repay the most careful study.”— The Lancet. 


With 72 Illustrations, including 8 plates. Demy 8vo. 

93. net; postage 6d. 

HERNIA AND HERNIOPLASTY, 

By ERNEST W. COWELL, D.S.O., H.D., B.S.Loml., F.U.C.S.Eng., Surgeon, 
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Carbohydrate content - - -57% 

Protein . „ . . 

HO. 4. SFARCH-FREE aOUR 

Protein content - - - - C3*o% 


British 

and 

Best. 


VITALIA MEAT JUI 


8% 

HEemoglobin 


&tnp7e free'tp heiical praeiititmers on request to Titalia Ltd,, 11, Boniface St., London, S.K.l. 
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Rational Alkaline iVIedication 




A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
. . physiologically, casrect .proportions. 


must be adapted to the physiological 
reejuirements of the human organism, 
in order to neutralize excess acid pro- 
duas and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antacid, 
diuretic, and to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
acidity, and in certain skin diseases. 

Alka"Zane 

Literature and samples to physicians on request, 

Frands Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l, 

frttwcH h WILLIAM R. WARNER & CO., INC., 
Manufr.astrhtz Tharmtic'nn Sitict 1SS6. 


Therapeusis in Pulmonary Tuberculosis 


, By increasing the calcium content of the 
blood the resistance of the whole organism 
against the bacterial toxins is greatly 
strengthened, there is a decrease in the 
excitability of the nerves, and a definite 
improvement in the functions of the alimen- 
tary canal, due to the combined anti -toxic 
and astringent effect of the calcium salts. 

" The Practitioner,” June, 1 924, says : • 

"/t is indicated in all conditions in which a lime food is required, 
particularly because Kalzana promotes calcium retention.’" 

Kalzana Jsjn daily use at over 200 British Sanatoria Supplied in air-tight packets at 2/9 &> 4/1 1 
and Hospitals. 


Successful calcium therapy depends uponcal- 
clum retention. The calcium-sodium-lactatc 
compound, presented as a double salt in the 
form of Kalzana is easily absorbed and well 
retained. The sodium-lactate is changed 
within the body to sodium-carbonate, which 
raises the blood alkalinity to the extent 
necessary to secure calcium retention. 



THE LIME FOOD 

Made by A. WULFING & CO.. Amsterdam. Holland, 

Supplied at 75 /- per 7,000 tablets to Sanatoria, Hospitals, and Medical Practitioners direct. 
Adequate samples for clinical trial sent with pleasure upon request. 

THERAPEUTIC PRODUCTS LTD., (Dept. B.M 28) Napier House, 24/27, High Holborn, London. W.C. I 


IT':"::*;' 
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For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring, and 
Strengthening ■when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physidaos are indted to send for Clinical Reports from 
Hospitals zuid General Practitioners in all parts of the world# 


Tor sale European and American Chemists and Dru^ists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


milMA Tr 

If h. i‘ .!-«hv Dar2liDnintfcrt^..-r*i# : 


Stale rwav oouin? 
th<PTt.i»on- fbarartfrcli^ 




PLASHONA 

IE BLOOD & NERVE FOOD 


owing fo its content of concentrated 

DRY UVER SUBSTANCE 

in pure form 
is exceedingly rich in 

the anti«:infecfive Vifamin factor A 


the shield against 

BRONCHITIS, PNEUMONIA, „ 

and other seasonal diseases. 

CLINICAL SAMPLE ON REQUEST. / 


"LAS MON U^o 

FARRINGDON S'*' 
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For all. 



penetration. 

K»Y” LUBRICATING JELLY 

Non-greasy, Stainless, and easily 
removed 'wdth Water. 

The distinctive properties of “ K-Y ” have commended it to thousands 
or physicians and surgeons for instrument introduction and digital 
examination. In Electrotherapy "K-Y” is useful for lubricating 
glass and metal electrodes. Being nori-greasy it does not interfere 
with the current. 

K-Y” is a skilfully blended compound of certain vegetable 
products and correctly balanced proportions of Boric Acid 
Its soodring and healing properties rhake it excellent for 
burns, chafing, and all cases where protection of the skin 
is rendered necessary. It does not interfere with the 
application of local remedies. 

“K-Y” is-endosed and protected from the -airby a convenient 
compressible tube. It never spoils or becomes rancid and 

odorous. 

Manufactured by 

(gt. brit.mx) ltd., slough and London 




Supplied 
by Medical 
Supply houses 
and Pharmacists 
throughout the 
world. (Samples 
are supplied on 
request if physicians 
will kindly state their 
local supply house.) 
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Tlie Doctor orders Tliermogene because ; 
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He knows it to be cleanly in use; whereas 
poultices and liniments soil clothes and skin, 
tlius making examination willi hand or stclho- 
scope both unpleasant and difficult. 

(2) He knows it to he fool-proot. it is always ready, 

' and calls for no skill in preparation or applica- 
tion. It is never too hot, and cannot get cold 
and clammy. Scalding and chilling are alike 
impossible. 

('3) He knotvs that, in addition to — or becaiisi; of — 

■ its definite therapeutic action in promoling 
surface circulation and in stimulating healiliy 
metabolism it invariably comforts and soothes 
the patient, and cases his pain. 

ERMOGENE 

MEDICATED WADDING 


is carefully prepared pure cotton waddinp, remarkably soft 
fleecy, freed from dust and other inipuriticf, an., impregnated 
with skm-stiinulating vegetable essence.^. 

A jiiU-'iizp box of “Thcrmogcnc’ icilh <in intcTcstiiii; boolilvt on 
"Surface Therapy" will be sent free to any medical man ivho is 
unfamiliar with "Thermogene" and its many uses m practice. 
a The Tliermogene Co., Ltd., Queen’s Rd., Ilayuanrs Heath. Sussex □ 
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THE FOOD FOR THE SICK 

Supplies (Ihoctly available energising food; especially designed to make lio draft upon tbe 
strengtli of the enfeebled organism. 

■ ‘ PAiS’OPEPTOj^i ' contains, in stable agreeable .solution, 24% of solids, derived by 
physiological hydrolysis from prime lean beef and rvhole wheat,- in a scientificallj' balanced 
ratio. 

‘PAIS'OPEPTON -■ has nonrishert and re.storcd in many cases tvliere the patient lias 
steadily lost sti-cngth on other foods. 

supplied in 12-oz. BOTTLES. 


A SURGICAL SOLVENT AND ANTISEPTIC 

AN EXTRACT OF THE GASTRIC GLAND OBTAINED BY DIRECT SOLUTION, 
ESPECIALLY PREPARED FOR EXTERNAL APPLICATION. 

‘ ENZYAIOL ’ exerts remarkable solvent, healing, antiseptic, and deodorizing action in 
the treatment of pus cases in general,' gangi'cne, abscesses, sinuses, leg ulcers, etc. etc. 

SUPPLIED IN 4-oz. BOTTLES. 

Originated and ^Manufactured by A'^ents : 

Fairchild Bros. &- Foster (i„c. x.t.i. Burroughs, Wellcome & Co., 

A’if ir YORK, and 65, Kolborn Viaduct, 

LOXDOK, E.C.l. LOynOK,- SYDKKY, AKV CAKE TOIT’.V. 


/ , f'' . i” ^ \ 

' i i , 5 J ? /•'• • Vl 






has enjoyed the confidence of the 
medical profession for "over 90 years. 
A nourishing: stimulant that de- 
mands the least amount of energy 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


TtkviA it m [ 

7 mmo 


Brand’s Essences are scientifically pre- 
pared, in jelly form, from the finest 
English meats, and contain upwards of 
eleven per cent, of proteid The nourisli- 
in" and stimulatins properties are 
IIBIEDIATELY ABSORBED, without 
residue, in the alimentarj- canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nourishing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over 90 years has been 
recommended by the medical profession 
when required by prevailing conditions 
Sold hj Chcmislt ErcTijKTtrrs 

Prfpnrtd by 


BRAND 


COMPAN'2 


LONDON, 


V>-1 nr, ^ 


A H10HL.Y 



penetrative cream 

FOR EOCAE TREATMENT 
OE RIIEEMATISM 


Local paiii and swelling due to acute rheumatism or joint 
diseases have proved unusually susceptible to the salicylate 
present in Balmosa”. The exceptional penetrative proper- 
ties of the non-greasy base of this cream ensure almost- 
instantaneous action upon the affected part. Pain is speedily 
relieved ; swelling is materially, if not wholly, reduced. 



CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 


OPPENHEIMBR, SON &’ COMPANY LIMITED 
179 QUEEN VICTORIA STREET LONDON E.C.4 
Manufacturers of Robol eine the R'econsti uct ive Food 



means 



Showing volumes of Oxygen Itbcra- 
tecl by (A) "Dioxogen.” and (B) the 
same quantity of a fresh sample of 
ordinaty Hydrogen Peroxide (10 
volumes). 


Stable Hydrogen Peroxide 


<Thc merits of nascent oxygen as an antiseptic 
are too wefi known to require reiteration. The 
difficulty lies in obtaining a convenient and 
reliable source and, while Hydrogen Peroxide 
is most convenient in use, the unreliability, both 
in strength and in keeping properties, of the 
ordinary commercial product seriously limits 
its utility in practice. 

“DIOXOGEN” definitely overcomes this dis* 
advantage. Its stability is r.markablc. It can 
be boiled or froten without impairment of 
therapeutic power and, even after being kept for 
long periods, will yield its full volumcof oxygen 
This dependability of " Dioxogen - is well 
exemplified in the accompanying illustrations. 

Dcsciifiittv Iifcmii'rc end a clinical tval jeinjdc 
mil be sent tost free on orriicatfon. 

Sole Distributors : 



Sliowinc volumes of OiyRcn Hj’orn- 
ted l>y >Iio siimc quantity nf 'A 
-DioxoRcn’ nncl (B) Hydroycn 
Peroxide (10 volumest. both ImvmfT 
been kept for the same period. 


ALLEN & HANBURYS Ltd., Bethnal Green, London, E. 2 
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ROCHE’ 




ALLYL-JSOPROPYL-BARBITURATE OF . 
PHENYU-DIMETHYL-OtMETHYLAMlNO-PYRAZOl-ON.' 


For ilie relief oj ' 

PAIN & INSOMNIA 

0 / all hinds _ 


Headaches 

Ta’uetic Pain 

Neuralgias 

Menstrual Pain 

Neuritis 

Sciatica- 

Dental Pain 

Rheumatoid 

- 

- Arthritis 

Cancer Pain 

Alcoholisrn, etc. 




/ X 

Issued in Bottles of 12 and 100 Tablets. 


Purposeless, Tickling Cough! ! 

Researches af DAVOS have recently shor\-n 
.that Morphine can advantageously be replaced 
by * ALLOK AL,’ which allays the cough, 
gives the patient sleep, and the irritated mucous 
membrane rest for repair. 


Samples and Literature from 

THE HOFFMANN-U ROCHE CHEMICAL WORKS LTD.; 

THE ‘ROCHE' LABORATORIES, 

51, BOWES ROAD, LONDON, N.I3. 
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MILK AND ITS DEFICIENCIES. 

Ill' tlie (liefai'T of fevers and infectious diseases milk probably holds tlie most important position 

101* one reason, tlint if Ipnvns n rp.sidnp Trliipli ic 


tor one reason, that it leaves a residue which' is not inochauically irritating. 

Milk, however, has certain objections. It is deficient nutritive power and renders the milk twice as 

m carbonvdrate ; it is also repugnant to many people digestible — valuable features where dyspepsia is 

/‘7R*^*b^^t’pcomes tiresome to others. associated with constitutional disturbance. 

improves milk as a nutritional agent “ Ovaltinc ” adjusts the carbohydraie deficiency in 

naeriully. It relieves tlie monotony of a milk diet, cow’s milk and converts the curd into a light, flaky, 

^ *,^^4 addition “ Ovaltine to milk not only easily digested coagulum. It also provides nutriment of 

ma.xes it more attractive to the taste, but raises the inestimable value for maintaining adequate nutrition 

A lihrral trial supply irill tent to memhen of the medienl p'-ofersion in private or hofpital practice. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

W0Tl » : KKG'S UKCLEV, IIERTS. . 11.S03 


Herdsmen (esdmg an Ox. 



HB 


1 
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In Convalescence 

. .after Infiuenz^L^ Pleurisy^ 

' ■ Pneumonia^ Bronchitis* 


Th2 soothing, inflamma- 
tion-allaying properties 
of Angier’s Emulsion 
and its general tonic 
effects especially com- 
mend its use in conval- 
escence &om acute respir- 
ator)' affeaions. It will 
dear up any remaining 
catarrh, whether of the 
respirator)' or digestive 
organs. It will restore 
tone to the digestiv'C 
functions, ‘ and greatly 
improve assimilation and 
nutrition. 

An absolutely perfea 
emulsion, it is presented 



in a form pleasing to the 
taste, and acceptable to 
the most fastidious. 
Moreover, it can be 
adminisrered to advan- 
tage in conjunaion with 
other remedies, such as 
salol,' aspirin, bismuth, 
etc. 

Angier’s Emulsion is 
made with petroleum, 
spedally purified for 
internal use. It is the 
original petroleum em- 
ulsion — the result of 
many years of careful 
research and experiment. 







THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession* 


ANGIER CHEMICAL COMPANY, LIMITED, 86 clerkenwell ROAD, LONDON, E.C.1 
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The Original Preparation 

English Trade Mark No. 276477 (1905), 



iLocail AmsesiCJiesia -m ism^gicai rracicice 

OPERATION ON BRAIN. 

Typical Case. 

!A,. B., aged 42 years. 

Diagnosis : Advanced optic neuritis.' 

Anesthesia: 60 c.c. of a 0.7 per cent. Novocain-Adrenaline solution. 

Operation : A transverse infiltration block was n^ade above tbe external ear, with a vertical line 
alono- tlie proposed line of incision. Tbe skull was opened over an area of 5 by 7 cm. Tbe 
dura” was opened after tbe ligation of two arterial brandies. Tbe opening was covered by tbe 
temporal muscle and tbe skin closed with silkworm gut. 

—Tbe patient reniarked at' tbe finish of tbe operation that, if this was all there is to 
such an operation, be would not mind having one every day. 

’ ■ ■ . ■ ■ — ^Extract from Practical Local AuassTHESiA (Farr), 

Full tccloiiquo of this and one hundred other operations under local 
ancesthesia will bo found in tho above u’ork published bp Uenry 
KiniptoUt 265, High Holborn, London^ IT.C.l. 

THE SAFEST LOCAL ANESTHETIC. 

Amale supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

litebatube on. bequest: 

Sole Agents: • . ■ \ 

the SACCHARiN corporation LTD.. 72, Oxford Street. London, W.L 

QAr'ARTNO WESTCENTi LONDON* 

SACARINO, ^exo Zealand Aoents : 

Axtstralian Agents l DENTAL & MEDICAL SUPPLY CO., Ltd., 

J. L. BROWN & Co,, 3^28, Wakefield Street, Wellington. 

501, Little Collins Street, Melbourne- 
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m CaKOISrEREO TRAUE M..VRK, 

Also employed with success m hay Jever^^a^o 

• dated skin a nrrhcea and tlie 

cyclic vomiting, short, to such 

migraine-epilepsy , anaphylactic character 

conditions as exhibit an anap y 

or sensitisation. Cor^tinuatior, Course of 

ate ; please state which is desired. 

leaflet on application- 



_ — ^^i^irkAf c 10, New~ Cavendish^Sti^et, London, W. 

W. MARTINDALB (_ chemist -) , .^oufif'S^AJ'Tnd 2^^i. 

.. MAUXlJffi^ C&E^nsrioNBON.-' 
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•^IMALORlGJii. 


^dcps Be7tzoaiu5 

Adrenalin 

Amylopsin 

Beef Juice 

Canniiiex 

Caigtti 

Cerebiitiitt 

Corpus Luteuui 

Diastase ( Animal) 

Digestive Dennen/s 

Duodeniu 

£nz)'ntes 

Ga tact is 

Hcnnoglobin 

Itisulase 

Laclatcd Pepsin 

Lecithin 

Liver 

Lymphatic 

Dlammaiy 

Mam-Ovanan 

Meduphites 

Muliiglaitd 

Myelin 

Orchitic 

Ovarian 

Ovarian Residue 

Ovo-Tesiis 

Ovo-Thytvid 

Ox Gall 

Panamas 

Pancreaitn 

Parathyroid 

Paixithyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituiiai-y\ Whole Gland 
M Anterior Lobe 
,, Posterior Lobe 
Compound 
Placenta 
Prostate 

Red Bone Marroxo 
Renal Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suptxtrenalin 
Th tvmboplasli n 
Thyifjus 

Compound 

77:yrvpophosis 

Thyroid 

7Vn/t»-^/a nganese 
Trypsin 


Armour 

CONCEHTRATED FLUID EXTRACT 

LIVER 

ior the TREATMENT of 
PERNICIOUS & SECONDARY 
AN/EMIA 

BANTl’S DISEASE 

and 

acute aplastic AN/emiA 

has been accepted for inclusion 
in the list of 

NEW and NON = OFFICIAL REMEDIES 

by the 

COUNCIL on PHARMACY & CHEMISTRY 




of the 


AMERICAN MEDICAL ASSOCIATION 


Write for Recent Literalme and New Price Lift. 


LABORATORY ^DEPARTMENT 

ARMOURi^^^ COMPANY 



QUEENS HOUSE KING SWAY 

LONDON. W.C.2. 

telegrams. ftRMOSftTA-WESTCENT, LONDON. 
.Telephone, holborn 6921. 





SECURE SATISFACTORY AND GLANDULAR 

SAFE RESULTS BY SPECIFYING ^fGLAnUlD^ PRODUCTS. 


GLANDULAR 


J^dlLam iJi^ ijLse^ 


TRADE 

MARK 


LUMINAL 


brand 


PHENOBARBITAL’ 

in 

EPILEPSY 


^^CCORDING to the reports of Clinkdl 
^ ^Investigators freedom from attacks is secured 
with comparatively small doses, and even 
during prolonged administration disagreeable 
and deleterious by-effects have been but rarely 

observed 

LITERATURE ON REQUEST, 


BAYER PRODUCTS, LTD. 

19 ST. DUNSTAN’S HILL. LONDON, E.C.) 
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{Aescidajiins) 

PLURIGLANDULAR 

DISPENSING 

The choice of pluriglandular formulte for the various 
condition.? in which organo-therapy is indicated is 
often difficult. There may be a con.«iderablc difference 
of opinion a.? to dosage, and iihysicians may from 
their practical experience decide something rpiite 
definite but which is probably not in accordance 
with the usual formula?. 

The growing and varied needs ot the jn'ofcssion .in this 
respect are well catered for in our Organo-thcrapeutic 
Dispensary. A complete -range of Gland substances is 
always in stock and prescriptions can be promptly and 
accurately di.spensed. 

THYROSEX CO. 

This is one of our rccogni.sed formuhe. It is put up 
in Tablets and in Elixir form, each dose representing 
Thp'oid sicc gr. whole Ovary sicc gr. h. whole 
I’iuiitary sicc gi'. *. It is designed for the treatment of 
the sexual disorders of puberty and for the neuroses 
and psychoses of menstruation. Full particulars of 
this and other formuhe will be found in our brochure 
PLURIGLAADULAK FUACTIOX,” which may be 
had on application to 

Evans* Biological Institute, Runcorn^ 

EVANS SONS LESCHER & WEBB LTD. 


56, nanover Street. 
LIVERPOOL. 


50, Cartholomevr Close, 
LONDON, E.C 1 
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M.ON/SOL is a highly refined and efficient anti- 
septic prepared from Mond OiU. 

M. 0 iS O L is a practical application of four 
essential principles^ never before combined 

(a) Germicidal Power (b) Ccmple:e Penetration 
(c) Harmless to Tissue (d) Healing Action 

Thus—M. O "N S O L attacks all germs, whether 
surface or deep seated, without irritation or injury. 

M-CN iSOL products all combine these unique 
properties as no other preparations can do. 



GERMICIDE AND DISINFECTANT 


MONSOL MONSOL OINTMENT MONSOL CAPSULES 

LIQUID for dressings, mONSOL THROAT PASTILLES Keratin-coated 

“-rooStSpois" MONSOL DENTAL CREAM for intestinal disinfection 

Manufacturers : The Mond Staffordshire Refining Co., Ltd., 47 Vic’.oria Street London, S.W.i 




BOOTS PRODUCTS 


Dr. JACOBSON’S 
SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

containing the (ien:\i and cinnamic radicals characteristic of benzyl-cinnamic 
ester in fhe form of benzyl alcohol and ethyl cinnamate, presented in otiz'e oil. 

IN THE TREATMENT OF 

TUBERCULOSIS 

T his form of treatment, 
entirely without danger, 
is suitable for application 
by any Medical Practitioner. 
The use of Dr. Jacobson’s 
Solution has yielded note- 
worthy results in the 
treatment of the following 
different forms of 
Tuberculosis : 

Cutaneous, Pulmonary, 
Tienito-urinary,; Tuberculous 
'Mucous. Membranes,, and 
Tuberculous Lymphatic 
Glands. 

I C.C. AiMPOULES SUPPLIED 
IN BOXES OF TWELVE 

Literature and fall particulars sent to any 
Medical Practitioner on application to : 

AVHOLESALE & EXPORT DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY, LIMITED 

NOTTINGHAiM, ENGLAND 

Telephone - NOTTINGHAM 45501 
Telegrams - “ DRGG,” NOTTINGHAM 



MAMURA OTURED 
AIS'D ISSUED irv 
CREAT BRlTAirV 
BA' 
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The perfectly filled Toast Rack 
holds only “Ryvita Cnspbread” 


R YVITA CRISPBREAD — the wonderful 
daily bread of Sweden — is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend "Ryvita” and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome and instant adoption 
of " Ryvita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established ” The Ryvita 
Crispbread Habit ” in our country. 


"Ryvita,” for every bread use, helps to make 
indigestion, constipation, malnutrition and 
obesity unknown. Yet . . .so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you will discover an almost unbelievable im- 
provement ori your old time breakfast toast. 
"Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
I (40-50 slice) 1-lb. carton ; ^-Ib. lOd. 
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The London Hospital Eyeless Needles ha\N! been specialty designed^^to avoid the doubling of the 
* suture 'necessary* in using needles AWth pierced eyes.. Tlicy are ntted with tubular ends iritb' 
whidi the sutures arc firmly fixed, thus enabling the needles to be used wth single strands. 
These needles, are finely ground, sha^ pointed and. packed stenle irttub-es for immediate use. 
Special precautions are taken to avoid any rusting' of the needle after it has been packed. 



Com^ Ntcdle (KriUi or Biatodc) 3 sicie 
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Or^irr Carred Utestxu] Netdie. 
SiieO. In boxes of 3 tubss. 4*6 
In boxes of 3 cacJiets, 4?- 





S7iao9d*s Rocai-Sodied KaisL 
Inboxes of 4*6 


CsTTtd Opbtlialsue Needle C^so for 
plXHtic wor!:’. bixe 
In I'oxes of 3 Uibc^. 4/6 





Stniclit StoBick ’olestisal Needle. ’0.3 'i?.2‘0.0. 1,2.3. 
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43 W'lgmore Street 
London - W.l. 
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PIONEERS AND EMPIRE BUILDERS: No. 493 
eighth period — circa 750 B.C. to A.D. c. 404 


To obtain reliable Pituitary Extract 
write I NFUND IN'' 


THAOC 

mark 


‘HYPOLOID’ — ‘INFUNDIN 


PITUITARY (POSTERIOR LOBE) EXTRACT 


(Original Sircngih, 10 International Units per c.c.) 
0-5 c.c. and 1 c.c. Boxes of 6, 4/- and 6/- per box 
(This strength is always sent unless otherwise specified) 



A sterile, stable extract of the separated posterior 
lobe of the pituitary gland. Submitted to stringent 
physiological tests. N-o preservatives are used, 
yet this product has been proved to retain its 
potency for over ten years. 

Also issued: 

‘HYPOLOID’ ‘INFUNDIN* 

(5 International Units per c.c.) 

0-5 c.c. and 1 c.c. Boxes of 0, 3/3 nnd 4/6 /cr box 



BURROUGHS WELLCOME & CO., London 

AMicss foe communications; Snow Hill Buildings. E.C.1 
JSxhibiiion Rooms: 04, Wiginore Street, W. 1 
Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos Aires 


ANCIENT KELTIC NATIONAL ART AS EXEMPLIFIED IN THE 
ORNAMENTATION OP A BRONZE MIRROR FOUND IN 
GLOUCESTERSHIRE,— The metal mirror, of which the non-polishcd side 
is here reproduced, is of exceptional beauty. As in others of its kind, its 
engraved design consists of several large circles containing smaller 
eccentric ones and curvilinear ornamentation ; the background is filled 
with cross-hatchings suggesting basket or mat work. The moulded handle 
is decorated with six enamelled circles in imitation of coral. The scroll 
v/ork, so characteristic of Keltic art, is believed to have originated in the 
Greek palmettc ; this soon became transformed into a geometrical design 
worked out in curves, which do not at all suggest foliage, but yet remain 
very pleasing. S-shaped curves are a leading feature and may be seen in 
the accompanying mirror. This creation of the Keltic pioneer artists forms 
the basis of the designs evolved for the decoration of their beautiful 
repousse work and, in association with other elements, borrowed and 

transformed, of the exquisite manuscripts of about 1000 years later. Their efforts resulted in a 
strikingly beautiful native art, unlike that of any other people. .The human figure can hardly be 
said to enter into Keltic decorative art of the later Iron Age. 
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PIONEERS AND EMPIRE BUILDERS: No. 499 
EIGHTH PERIOD— cipca 750 B-C. to A.D. c. 404 


AtiK^bic Dysentery 

— ‘QUINOXYL’ - 

lodohvdroxyquinolinesulphonic acid, 80 per cent., with 
sodium bicarbonate, 20 per cent. 

Particularly indicated in chronic and carrier cases. An 
odourless, finely crystalline, yellow powder with a sweetish 
taste. The toxic effect of ‘Quin'oxyl’ is negligible; it 
produces neither iodism nor nausea, 

BoitUs cf 10 p-ammss and 100 pammss, 5/» and 50/- botlU 


For Oral Administration 

ts ‘ TABLOID ’ - ‘ QUINOXYL ’ ' 

Botths cf 25 BottUs of 100 
0'25 p. ... each iif- each 

0-3 px. ... 7/- 26/3 „ 


For maKing Enemata 

SS.' ‘ SOLOID ’ - ‘ QUINOXYL ’ 

5 pn,i tides of 6 , 16 /- for bottle 

literature on request 


BURROUGHS Wellcome & Co., London 

Address for cOTnrr.unications: Snow Hill Buildings. E.C.1 
Kcanzs: U'igniore Street, W, 1 

Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos Aires 

VERCINGETQRIX, THE KELTIC PATRIOT. WHO LED HIS PEOPLE IN A SUPREME EFFORT TO 
RETAIN THE INDEPENDENCE OF A NATION RENOWNED THROUGHOUT THE ANCIENT WORLD.^ 
Vercingctorix, the heir of the chiefs of the Arverni tribe, declared (Caesar tells us) to the assembled people: "I will 
unite the whole of Gaul in a single will, and to that national unanimity the world itself will be unable to offer 
resistance.** He did, for a time, unite the cities, calling: upon their inhabitants, not in the name of his tribe, but 
in the name of Gaul. When, before the fortress and holy city of Alesia, the confederated tribes made their last 
magnificent stand and were defeated by Carsar— after a nine years’ campaign— the min of the Keltic dorriination was 
practically accomplished. Cssar’s victory was assured by the rivalry between ' 

the tribes forming the confederacy in Gaul, and when, a little later, they had 
to make their final decision for peace or war with the Latin power, they chose 
equality in dependence to Rome, rather than suHer a Keltic hegemony. The 

Kelts of Central Europe succumbed to the Romans and lost their independence //f \ 

in a scries of defeats lasting from 16 to 10 B.C. Agricola broogit abont the 

submission of Great Britain. A.D. 75 to 85. Thus, seith the exception of Ireland. /-V 

the immense territory of the Kelts seas absorbed into the Roman Empire and ' 

their pioneer seork mas gradually woven into the fabric of world.ciyiU 5 ation. 1;,.' ■" 

Under the inauence of the “Latin genius” and the “Roman Peace,” there \: 

sprang up the strong Gallo-Roman civilisation, one of the most important 
stages in the growth of modern France. Later, Keltic Britain became Roman V 

Britain, each phase contributing its share to the future. 

DATE; 51 B.a 
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TYPICAL SCH BRING PRODUCTS 




An excellent remedy in 

COMMON COLD, INFLUENZA, TONSILLITIS 


CATARRHAL AFFECTIONS GENERALLY. 

Also as a prophylactic in influenza, catarrh of the upper 
respiratory passages, and in measles and scarlet fever to 
-prevent complications such as otitis media. 

Original Packings: Tubes of lo x 15 grrain tablets. 




The ideal analgesic for all forms of pain, 
especially in 


HEADACHE, TOOTHACHE, 
DYSMBNORRHCEA, 
INOPERABLE^ CARCINOMA. 


• Vcramon ’ is distinguished for its three excellent 
chaiacteristics: it has an intense analgesic effect, 
does not affect the heart, and induces neither 
lassitude nor perspiration. It may, therefore, 
be taken at any time without inconvenience or 
fear of unpleasant secondary effects. 

Ori^nal Packings : 

Tubes of 10 and 20 tablets (6 grains). 

Also in powder (loz. boxes). 

Dose : I-- talilft". arcnnliiie to 'onritj of pain. 



After extensive clinical trials now regarded 
ns the ideal soporific in 


INSOMNIA, HYSTERIA, 

DEMENTIA, 

EXCITEMENT & DEPRESSION, 


‘Alcdinal’ is readily soluble, and, therefore, 
easily absorbed and rapidly e.xcreted. Safe 
and reliable In use and prompt in its effect. 
In appropriate doses It may be administered to 
children with absolute confidence in the pnr- 
o.xysms of whooping cough. 

Original Packings ; 

Tubes of 10 tablets (5 & 75 grains). 

Also in cachets rind powder. 

Dose : o-lri erniIl^ ns roiiiiin’il. In sncctciK'd unlor or nliio. 



Clinical Specimens and Literature on request from: 

30HEKIJN0 3 , Lloyd’s Aver 


9 3, Lloyd’s Avenue, London, E.C.3. 


Or from the foUowins Ooerseas Depots : 

SOUTH AFRICA— .VU.STR.ALI.t— 

Five Bros. KarnovskT' Ltil., Joh.inne-b :rc. P..^ch\verzmann .V Co ,2G.McrcIiant.Ft .Rnntroon. Willniotf Brisk L Co.. Ltd., 

Melbourne. .Aclelniile. 


BRITISH INIMA- 

‘^cherinjr— Kahlbaum ilndi.i) Lt,l 
P.O.B. 21106. C.alcutt.i. 


.-■TRAITS SETTLKMRN-T.S .C SIA.M— 
Hanilelmnatschappij v h Barnicr R.xport 
Cesellsehoft. Singapore tc Banckok 


Xi;\V ZRALAN’n- 
F. .C N‘. .Sueklinn. -Auckland. 
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Theee are many proWcnis connected nitli benign cniarge- 
nicnt of the prostate which provide material for serious 
tliought and discussion. Some of these problems have not 
yet been solved satisfactorily, and others are treated in 
dilfcrcut ways by many of the workers in this field of 


surgery. 

Some writers still employ the term “ hypertrophy,” but 
this is ineorrect, for hypertrophy of an organ implies an 
increase in size of all its component parts, whereas in 
the pathological prostate the enlargement is essentially 
glandular. It is now generally agreed that the condition, 
which for want of a better name is usually called “ enlarge- 
ment n£ the prostate,” is due to an adenomatons fovsnation, 
but the actual origin of the adenomata is as yet unsettled. 

Before discussing tho theories which have been advanced 
to account for these pathological changes, a brief referenco 
to tho anatomy and histology of the normal prostate is 
essential. 

The gland is traversed by three canals, the urethra 
and the two common cjaculatoiy ducts, by which it is 
arbitrarily divided into five lobes, an anterior lobe in front 
of the urethra, two lateral lobes surrounding the urethra 
above the ejaculatory ducts, a posterior lobe below the 
ejaculatory ducts, and a so-called middle lobe between the 
upper part of the two lateral lobes. Tiiis arrangement is 
useful for descriptive purposes, but has no real anatomical 
basis, for the tissues composing the lobes are continuous 
with each other and quite inseparable. 

The stroma of the prostate is formed of a felt-like mass 
of unstriped muscle, fibrous, and elastic tbsuo containing 
plicated tubular glands in its meshes. Tho portion imme- 
diately in front of tho urethra, called tho anterior com- 
missure, is usually devoid of glandular elements, thus 
accounting for tho absence of adenomatous tbsue in this 
situation in tho ordinary type of prostatic enlargement. 
■\Vheu glandular tissue is present it may undergo patho- 
logical changes together with the rest of tho gland, giving 
rise to annular enlargement, or rarely the change may be 
confined solely to it. 

Beneath the mucous membrane of the trigone and the 
posterior urethra are four groups of glan& which are 
quite separate and dbtinct from those of tho prostate. 
Collectively they are called the submucous or accessorv 
prostatic glands. One group lies beneath the trigone; a 
second around the internal meatus; the third and most 
important, distinctively named tho periurethral or sub- 
cervical glands of Albarran, is situated in the submucous 
tissue of the prostatic urethra. Thb group consists of 
thirty or more branched tubules which open into the floor 
of the urethra between tho neck of tho bladder and the 
verumontanum. The fourth group b in the anterior wall 
of the urethra. 


Of the many theories which have been suggested t< 
explain this disease two only are worthy of consideration— 
the degenerative and the neoplastic. 

Tho degenerative theory is based on the resemblance o 
the changes in tho prostate to those in the female breas 
at the menopause. The microscopical appearance of th( 
enlarged prostate is so similar to that of chronic lobula; 
mastitb tluat frequently prostatic can onlv be distin<uiishc< 
from mammary tissue by its chara'cterbtic rarpor- 
amylacca. The similarity is so great that Heurv AVadc 

“ chronic' lobulai 

prostatitis ; bo attributes tho change to alteration in • 
normal internal s«rotioii associated 'with normal diminu 
tion of soxiuil actiritv. 


•LVlixervti kJore th= Oxford Medical Sc^icty, November Srb. 1S23, 


The ncoi>lastic theory is the ono 110x7 more generally held, 
but even if this be the correct explanation the underlying 
cau^ of the adenomatous formation may still be duo to a 
degenerative process. 

There are tiro views regarding the origin of the adeno- 
mata; one is that they are true tumours of the prostate 
gland itself, and that their capsule is formed by the com- 
pressed but unaffected remains of the gland, analagous to 
an adenoma of the thyroid. The other view, held by many 
Continental uTiters, is that the adenomata arise in the peri- 
urethral glands, and that the prostate takes no part in 
their formation, but undergoes atrophy and compression as 
tho tumours enlarge. The latter theory can account for 
the ■ well-known freedom from adenomatous formation of 
the prostatic tissue below the ejaculatory ducts, since the 
periurethral glands do not extend below the vcruniontanum. 

In this connexion it is an interesting fact that, owing 
to the escape of tho posterior lobe, the verumontanum is 
seldom seen in the tumour removed by the suprapubic 
operation; its presence in an operation specimen would 
signify involvement of the prostatic tissue below the ejacu- 
latory ducts, and consequent destruction of these ducts by 
its removal. Tumour formation in the accessory glands can 
also account for the pedunculated adenoma, the so-called 
middle lobe, overhanging the -internal meatus^ and also for 
the occasional small adenoma in the posterior wall of the 
prostatic urethra just below the internal meatus, which is 
sometimes, though rarely, the sole cause of obstruction. 

Some writers, notably Motz and Perearnau,' Papin and 
Verliac,* and Lendorf,* consider that the adenomatous 
change is limited solely to the periurethral glands, and that 
the prostate takes no part in its formation hut is com- 
pressed and atrophied by the new growth. It is difficult to 
reconcile such a view with the naked-eye appearance of 
many enlarged prostates in the early rfage which show 
adenomatous masses scattered irregularly throughout the 
lateral lobes at a considerable distance from the anatomical 
position of the periurethral glands. 

And, again, the theory of a periurethral origin is 
untenable in the rare cases in which, after removal of 
an enlarged prostate, a second re-forms, identical with its 
predecessor in every respect,, and as easily cnucleablo. 
Since all the periurethral glands must have been removed 
at the first operation tho second growth can only have 
arisen from prostatic tbsue surrounding the original 
adenomata. 

In all probability both views are more or less correct, 
since in many cases tho adenomatous change involves both 
the prostatic and the periurethral glands, hut the practical 
application of these views is of importance to both patient 
and operator. If the adenomata are considered to bo of 
prostatic origin then, after ciiucleatiDn, all remaining 
portions of the prostate should be removed to prevent 
recurrence; but if, on the* other hand, the change is 
thought to be limited solely to the periurethral glands, 
there is no necessity to remove any portions of prostatic 
tissue remaining in the wall of the cavity, and consequently 
the patient b saved the shock of a prolonged operation. 

"When the etiology of the disease is settled the correct 
surgical procedure ^vill follow naturally, but until then 
it seems best to he content with the Freyer operation if, 
after digital enucleation of the tumour, the waUs of the 
prostatic cavity are quite smooth; but if the walls are 
uneven, and contain irregular masses of small adenomata, 
an open operation' should be performed and as much of the 
prostatic tbsue removed as possible. 

Since it b now universally agreed that, whenever pos- 
sible, " prostatectomy ” b the best treatment for benign 
enlargement of the prostate causing symptoms, tho problems 
connected with it fall naturally into three groups: pre- 
operative, operative, and post-operative. It ^rill only be 
■ possible to disciiss some of these, but before doing so 
I will consider the cases which arc clearly unsuitable for 
prostatectomy. 

Inopehabix Cases. 

In general tbey belong to the class that constitutes bad 
surgical risks, no matter what the operation, and aro 
those with advanced senile changes, gro'^.s arterio-sclerosis, 
pronounced chronic nephritb, organic disease of the heart 
or nervous svstem, diabetes, and obesity. Some or . 'c 
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conditions, such as glycosuria and obesity, can he improved ' 
so greatly by appropriate treatment that they cease to 
be serious operative risks, hut on. the whole the “pro- 
static " with these added complications is better treated 
by other means. Of these diatheviny and deep ai-ray 
thei-apy aro at present under trial, but the results are '1 
uncertain. 

JJiotJicfiui/ is applied by means of a special metal electrode, 
containing a thermometer, wliieh is passed into the rectum 
and pressed against the prostate. The current is started, 
and slowly increased until the initial sensation of heat 
becomes onO' of discomfort; it i.s then reduced until the 
discomfort subsides, and is Icept at this strength for twenty 
minutes. At this stage the temperaturo of the electrode 
n il] be about 111® P., but the temperature of the prostate 
will probably not he above 107° P. The treatment is 
repeated every few d.nys, witli gradually increasing 
intervals. 

Deep x-ray therapy lias heen tried frequently, with 
io.sults sometimes brilliant but more often disappointing; 
■still, these methods are well worth a trial before the 
jmtient is condemned to a catheter life. If for any reason 
diathermy or deep x rays cannot be employed, or if they 
have been tried .and failed, the only two passible pro- 
cedures are pornuinent suprapubic drainage or the regular 
use of a cnth^CY. 

Catheterization is indicated when the patient is either 
very old or i.s obviously going downliill; when lie is suffi- 
ciently intelligent to beep and use the catheter ascptically, 
or sufficiently well off to have it done for him; when 
jiernianent .suprapubic drainage is advised and refused; 
and when nocturnal frequency is cine to a large amount 
of residual urine. Apart from .severe cystiti.s, nocturnal 
frequency is iho complication which troubles the patient 
most, for his nights arc so disturljod that he gradually 
becomes worn out from loss of .sleep. Contrary to expecta- 
tion it is not always dependent upon the quantity of 
residual urine, for some patients with a healthy hhdehr 
and a 6 oz. residuum may only be disturbed twice in the 
night, while others with only 2 oz. may have to urinate 
as often as six times- When nocturnal frequency is asso- 
ciated with less than 4 02 . of residual urine it is due either 
to cystitis, to higlil.v acid urine, or to irritability of tjie 
bladder, and can be relieved by appropriate remedies; but 
when it is due to 6 or more ounces it can be greatlj' 
diminished by catlioterizatiou at bedtime, provided llie 
patient abstains from drinking aft-er 8 p.m. 

Permanent suprapuhic drainayc is required when 
catlietorization cannot be tolerated, or when it is 
difficult or impossible owing to the size and shape of 
the prostate; when it cither causes haemorrhage or 
there are repeated severe haemorrhages uuconiiected with 
catheterization; when the patient .suffers from relapsing 
subacute cystiti.s or from toxaemia due to chronic cystitis; 
and when, nocturnal frequency is not relieved by callieter- 
ixation. It is impossible to lay down any haid-and-fast 
rule, for each case must be judged on its merits and on 
the home conditions of the patient, but, speaking generally, 
in eases that are clearly inoperable catheterization should 
be given a trial whenever pos.^ible, for on the whole it 
causes less mental disturbance and less physical disability 
limn the suprapubic tube. The cystitis that is tlio inevit- 
able sequel of regular eatbetorization, no matter how care- 
fully it is carried out, seems to cause veiy little discomfort ; 
if it becomes troublesome permanent suprapubic drainage 
must be established. 

The catheter should be passed about four times in the 
twenty-four hours when retention i.s complete; in the 
moviiing and at night when the amount of residua! urine 
is ahant 10 oz. ; and at bedtime only when the residual 
urine does not exceed 6 oz. i 

Pke-opehative PnoDi-EJis. 

Ape. 

Enlar"eincnt of the prostate geuei ally commom es between 
the imcs of 50 and 60, hut the patient takes little notici- 
>f the early svniptoms, regarding them as a necessary 
•iccompanimcut of advancing yeais, and nsuilly only seeks 
mlvioe after the ago of 60. By then tlie signs and sym- 
\touis aro quite definite and ^aii operation is dearly 


indicated. But if the case is scon 'when both enlaree^, 
nient and symptoms are slight, tbo question arises whotlTcr 
an immediate prostatectomy should bo advised. 

Provided tbo residual urino is not above It o-,.. 
operation at this stage is, in my opinion, uniiere.sxarv’ for 

first, in a certain proportion of case's the 
condition remains statiouaiy for many years; and -socomllv 
the operation may bo very difficult, for in the early .stages 
tho lino of cleavage between tbo adenomatous tissue ami 
its prostatic c.apsule may bo so ill defined that digital 
enucleation is impopible. The .surgeon is then obliged to 
dissect away the affected tissues with scissors and forccjis, 
an operation which requires con.sideraWo skill and expe’- 
rieiice. Therefore if a patient is seen in the early stage 
he should be watched carefully, and oxaininod every six 
mouths for residual urino and renal offieienev, and ope'ralod 
on as soon as these indicate tlio onset of prostatio obstruc- 
tion. In these early cases residua! urine is tlio best sign 
of ob.sti’iiction, and my rule is to operate, whou it amounts 
to more than li 02 . 

Advanced age is no great bar to operation, jn-ovided tbo 
patient is otherwise healthy ; the octogenarian often gives • 
less anxiety than the man of 60, for he has only attained 
his years hy the help of a sound conslitntioa, and therefore 
his Condition and resistance are relatively equal to thou' 
of tile younger man. In my experience the most dangeions 
age i.s between 65 and 75, for hy then ohstrnrUvo symptoms 
have been present for some Years, and the patient’.s kidneys 
have been so damaged hy back pressure, am! possibly by 
sepsis as veil, that an operation may easily prove fatal. 

It therefore follows that tho optimtim age for the openu 
tion depends entirely on the .symptoms and not on the 
size of the gland- The approximaicly young man, with 
pymjitoms of prostatic obstruction without pronounced 
enlargement of tho gland, is in ns great need of surgical 
activity as the old man, with u large pro.siato causing 
practically no symptoms, is in need of uui.sterly inactivity. ■ 

The Conclifioit of the Potii’ni. 

Recovery after prostatectomy depeiuls mainly on two 
f.nctors — the renal function and the resistance to sepsis. 
Therefore before an operation is performed the renal fnnr- 
tion must be estimated very carefully both clinically ami 
chemically. The clinical signs of a defective remit function 
•ere of the greatest importance and are often more vninahie 
than chemical tests. The chief clinical signs of a dofcctivo 
renal function arc a dry tongue, increased thii-si, a sallow 
complexion, a poor appetite, and a distaste for moat. If, 
in addition, there is polyuria or oliguria tho picture n 
complete. 

The most reliable chemical tests are {!) the blood uic-a, 
and (2) the uvea concentration test, lu case.'! of enlarged 
prostate the blood urea test is the best, for the urea con - 
eentration tost is apt to give a false impression by bemg 
on tbe low .side if there is much residmd nriuo. 'I’lns ran 
be overcome by collecting the urine with an iudwcllnig 
catbeter during the test, but tbe catheter may act as an 
irritant and so influence ads'crsel^- the action 01 ”'<■ 

In a, liealthv man on an ordinary diet the blood mea 
sUoukl range between 25 and 50 mg. per 100 v.ctn. of blend 
accordinc to age, and tbe uvea eoueentration in the urine 
after a dose of 15 grams of urea in 100 c.tni. of water 
given on an empty stomach .should rise J row 2 pec rent, 
hi the second hour to 3 jier cent, or over ni ilm tku 
hour. Tho value of the uvea concentration led Ues mi 
so much iu the actual quantity of "'f 
kidney as in the ability of the kidney to increase 
eentrition in each hour, and so give an '^'^^dtron of - ; 
oapacitv under a strain. Thus knlnoys that yield, s a . 
1.9 per cent, in each of tho throe hours are not 
as kidneys that excrete 1.7 per cent 7 

1.9 per cent, in eonscciitivo hours, tn such a '0 rS 
structure as tho human body vbom.cal tests '7,; 

-signs are. often deceptive, but when >oth ate . > 
conjunction they giro the most rcliab e nidicat.on t hat 
we have, at present of tho iiiiK tiovai capacity « 

kidneys. - . . 

Is it possible to fix a niininnini limit to the nvea - 
centnuioii and a maximum limit to the blood urea bcyiuu 



Jak, 26, 1929] 


BEKIGN EELAKGEMENT OF THE PE03TATE. 


t Tnr BKrrrsH 
^^ccicix. Jorxx&x. 


141 


citlier of ^vliich prostatectomy ^voiild endanger the life of 
the patient? In a previous communication^ on this subject 
I gave the following answers, to which I still adhere. 

In mv opinion the Zimiis are a urea concentrafioa of not less 
than r.7 ‘in the* Uiird hour, and not more than mg. of urea in 
100 fc.cm. of blood, always provided that the clinical condition^ is 
satisfactory. When the clinical signs of a defective renal function 
are definite no chemical test should influence the surgeon in' 
favour of an operation; and, conversely, if the clinical condition 
is a. good one and the chemical tests arc not too far below 
standard, be need not hesitate to operate.” 

In employing these tests -as indications for or against 
prostatectomy the condition of the patient at the time 
they are made must be taken into consideration. "When 
complete retention supervenes on long-standing obstruction 
the renal function will be greatly depressed, and, therefore, 
the tests will not indicate the real capacity of the kidney; 
but if they are made some days after the retention has 
been relieved and the general condition of the patient has 
improved they will be comparatively reliable. 

The following two examples point to the importance 
of taking both 'clinical and chemical evidence into 
consideration. 

1. A man, a^ed 65, with marked clinical and chemical signs of a 
defective renal function from long-standing prostatic ohslruclion, 
underwent suprapubic drainage for acute retention. Tliree months 
later the clinical picture was that of a man in moderate health 
hut with a sallow complexion. The blood urea was 79 mg. per 
100 c.cm. and the urea concentration did not rise above 1.5 per 
cent, in the third hour. At the end of another three .mouths the 
results of the chemical tests were unchanged. Operation was 
therefore contraindicated. Six months later, after a brief illness, 
ho died of uraemia. 

2. A thin man, aged 56 InnVincr iii ♦t.t-v 

foul urine, and coraple * 

duralion, ncccssitaliug 

'ivas 40 mg. The urea ' , , ^ • 

cent., and 1.6 per cent, in the three hours. Suprapubic drainage 
was performed and there was improvement with bladder lavage 
. and vaccine treatment. Two months later the tongue was mout 
and clean, there was no thirst, a good healthy appetite was 
present, and the patient had gained 1 st. in weight. The blood 
urea was 46 mg. and the urea concentration O.K per cent., 1.25 
per cent., and l.S per cent, in the three hours. The concentration 
w.as very low, but a elcady rise indicated a kidney capable of 
witlistanding a strain. The blood urea was normal for the age, 
and the clinical signs were excellent. Prostatectomy was followed 
by uneventful recovery and departure from bospitat in six weeks. 
Three years later the patient was aUve and well. 

The first case was only a fair risk cliuicaUv and a had 
one chemically, while the second .was a good risk clinically 
and a poor one chemically. Experience has shown that life 
will he seriously endangered hy prostatectomy if the Wood 
urea is much oyer 50 mg. per 100 c.cm. of blood and the 
urea concentration below 1.5 per cent, in the second or 
third hour. 

Sinco clinicians and hioclieniists hare co-operated in 
ganging the renal function, deaths from uraemia after 
prostatectomy seldom occur, and, excluding pulmonaiy 
embolism, which is an erer-preseut danger, the greatest 
post-operative danger nowadays is sepsis in the form of 
suppurative pyelonephritis. MacAdam and Shbkin^ have 
pointed out that the cholesterol content of the Wood gives 
a fair indication of the power of resistance to sepsis, and 
th.at patients with a high Wood urea and a normal Wood 
diolcsterol all recovered from prostatectomy, whereas 
nearly all those with a high blood urea and a low Wood 
cholesterol died. The normal cholesterol content ranges 
between 0.15 per cent, and 0.19 per cent.; when it is 
below 0.13 the resistance to sepsis may be considered so 
low as to constitute a bad operative risk. 

M'hon tbere is no immediate urgency the dangers of 
post-operative sepsis can bo diminished very greatly hy n 
coni-so of preliminary treatment. The mouth and teeth 
should bo inspected and treated by a dentist if necessary. 
Moderate infection of tbe bladder sbonld be treated bv 
diuresis, urinary antiseptics, and lavage. In many case's 
tbrcc or four doses of an autogenous vaccine at iuterr.ils of 
five d.ays will increase the patient’s resistance to sep'b 
■Wben cystitis is severe the bladder must be drained supral 
puhically and irrigated continuously in addition to the 
measures alrcadv advocated. 

For B. coi; infections the best antiseptic is hos.amiim but 
ns It only acts in an acid medium the urine mn.st. be kept 
strongly acid with ammonium benzoate or acid sodium phos- 
phate; f.? coccal infections hexvi-rcsorcinol (c.iprokol) is 


better than bcxaniine. It is interesting to .note that 
patients with mild cystitis are less liable to post-operative 
sepsis than those with a healthy bladder, for their immunity 
has been i-aiscd hy the infection. 

Many prostatic patients sufier from flatulent dyspepsia 
and intestinal distension, which occasionally become acute 
after operation. These gastro-intostinal distiirhanccs may 
be due to dietetic indiscretions, hut more probably, in these 
cases, they are symptoms of defective kidneys. When duo 
to the latter they will only subside wben the back pressnro 
on the kidneys has been relieved hy preliminai-y suprapubic 
clrainage, but if the kidneys are efficient they must he 
treated before operation hj- dieting, intestinal antisejitics, 
and judicious purgation. 

OrEK.tTITE PnODLESIS. 

PrcIiminaTy vaso-ligation is performed regularly by 
many Continental surgeons, but in this countiy it is cuiy 
employed as a routine measure by a few. It is useful as 
a certain preventive of post-operative epididjuiitis, and is 
definitely indicated in all cases of pre-operative epididym- 
itis. The question of procreation need not be considered, 
for sterility is usual after prostatectomy. Where impotence 
is a consideration — and this matter should always he 
discussed with the patient beforehand — vaso-ligation is 
contraindicated. 

Without discussing the merits and demerits of the supra- 
pubic and perineal routes, it is sufficient to say that for 
many reasons the suprapubic operation is the one usually 
employed in this country. To those who operate I would 
only emphasize the importance of a long incision in th.e 
abdominal wall. This allows the hand to be sunk between 
the. recti, and enables the finger in the bladder to reach the 
prostate with tbe greatest ease. This free access to the 
prostate also permits enucleation with a gloved and theio- 
fore sterile finger, and dispenses with, the necessity for a 
finger in the rectum. 

Pre-opetative Drainage. 

In many cases, the number of which will probably increase 
with the ^perience of the surgeon, preliminary drainage is 
required for a varying period, cither ■ by means of an 
indwelling catheter or a suprapubic tube. Cabot' has 
pointed out that in the early stages of prostatic enlarge- 
ment hypertrophy of the bladder wall is accompanied by 
congestion of its mucosa, a condition which lowers its 
resistance and may lead to serious post-operative infection. 
Preliminary drainage lessens tbe risk by relieving the con- 
gestion. Increasing obstruction, with its accompanying 
icsidnal urine, loads to so-called back-pressure effects on 
the kidnev, manifested, at tbe commencement, by dilatation 
of its pelvis and calyces, congestion of its parenchyma, 
and depression of its function, and ending in chronic inter- 
stitial nephritis, renal deficiency, and retention of urea in 
tlic blood. 

Belief of back pressure by drainage of tbe bladder will 
restore tbe depressed or tired kidney to normal in a few 
days, but witliout this relief the sudden strain thrown upon 
it by such a severe operation as prostatectomy might 
inhibit its function altogether. The diseased kidney, pro- 
vided its function is not too severely impaired, will also 
respond to the I'est afforded by drainage in a remarkable 
manner, and many a case which at first sight appears 
hopeless will eventually recover to such an extent that 
a snccessfu! operation can be performed. 

The use of the indweUing catheter is practically restricted 
to cases with slight renal deficiency or chronic urinary 
retention, for it cannot he employed when the bladder or 
kidneys are infected or when the prostate is bleeding- 
By some ])atients it is tolerated well, but in others it causes 
discomfort and irritates the urethra and bladder, and 
through them the rest of the urinary tract, and so does not 
give such complete rest to the patient or his kidneys as 
the suprapubic tube. It is difficult to keep the catheter 
Eui-gicaliy clean, and it always sets up a mild urethiitis 
which must he a source of infection when the prostatectomy 
is performed. Its only advantage is that it leaves the 
operation field dear for the subsequent prostatectomy. 

lu nearly all cases in which primary prostatectomy 
contraindicated preliminary suprapubic drainage m o 
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■n o)-fls, a two-stago operation — is preferable to an infln'cllinn- 
catlietin-. The suprapubic tube gives absoiute rest to the 
patient aaul )iis urinary tract, does nob jjTitate or infect 
his bladder, and enables him to move about in bed and sleep 
in comfort. 

Pre-operative drainage is necessary (1) when there is 
complete retention or more than 4 ox. of residvtal urine, 
(2) for renal deficiency, (2) for severe haemorrhage fronm 
the prostate, (4) for rndnary sepsis and cystitis, and (5) for 
the patient u'orii out by nocturnal frequency. It may be 
necessary for tv v,'eck only or for sevorai moivths, during 
u-Iiich time tbe bladder, if infected, is treated by regular 
lavage, and tbe patient’s immunity raised by an autogenous 
Vaccine. 

When the kidneys are defective tbe duration of drainage 
depends solely upon tlie improvement in the clinical con- 
dition and the chemical tests. If tho deficiency is only 
due to renal fatigue from back pressure, drainage for a 
week or ten days will generally sufiice, but when it is 
secondary to organic clmnges in tho^ kidney drainage may 
bs required for many luoutlis. If by'nine montlis the blooil 
urea lias not fallen and the urea concentration is still 
below noi’mnlj there is no hope of improvement, and the 
patient must be content to wear tho snprapnbie tube for 
tho rest of his life. 

We all know that a tired horse will carry a load uphill 
if given a rest half-way, but if forced he will either jib 
or drop down dead. The game applies to a kidney tired oxrt 
by prostatic obstruction; increase tbe load by a severe 
operation and it will cease work altogether; but if it be 
rested by means of suprapubic drainage, prostatectomy will 
evcntnally bo possible and safe. 

There are many surgoou.s who object to tho two-stage 
oimration on the grounds tiiat it uocessitates two auaes- 
tfictios and two operations, that onncloation is more diffi- 
cult, and that a subsequent open operation is not possible. 
The fir.st disadvantage is almost negligible, fqr the eysto- 
stomy can he performed mider gas and ox 5 'gen with little 
or no discomfort. Enucleation may he niovo diflienlt, but 
not if tlie opening in the bladder is made high enough to 
permit of its oulargeinont dowmrai'ds at the second opera- 
tion. La-stlj’, an open operation ran ho porformed, but 
requiros caro in separating tho bladder from its adhesion to 
the abdominal wall. 

However optimistic we may bo, it is impossible to over- 
look tho many dangers, both local and general, of j)rostat- 
cctomy, and tliere is no doubt tliat its gross mort.ility 
would bo grcatlyr diminished if the two-stage operation were 
more generally adopted. Onlj' recently 1 heard of a caso 
of aento retention in which an energetic opjp-ator performed 
a.n immediate prostatectomy. The p.ntiont made an uninter- 
rupted recovery, but it is enthusiasm such as that which 
helps to make tho gross mortality of pro.statectomy in tlio 
London hospitals j-ouncl about 20 per cent.’— a figure which 
is far too iiigli. 

In conelnsion, let me summarize, by three lijqjotlietieal 
cases, tho problems I have dealt %vith. 

No. 1. — A man, aged 60, with proslutism, cnlargcmcrtt of the 
gland, and 2 oz. of dear residual urine. Tljo tongue ia moist, llio 
appeiito is good, and tho complexion is clear. The blood urea is 
35 ing. and the urea concentration over 2 per cent. A one-stage 
prostatectomy can bo performed with safety. 

No. S. — A man, aged 68, with pronounced prostatie symptoms 
and 4 oz, of clear residual urine. The tongue is slightly dry, 
thirst is increased, and the appetite is not so good as it used 
to bo. The blood urea is 45 to SO mg. per 100 c.cm., and the 
urea concenfratson is 1.9 per cent. Tin's is a clear ease of tired 
kidney requiring rest for a week or ton days before prostatectomy, 
eillier by means of an indwelling catheter or a suprapubic tube. 
My clioico would be the iatlcr. 

No. 3. — A man, aged 70 or more, witii 10 oz. of residual urine, 
cystitis, and obvious clinical signs of a defective renal function, 
q’ho blood urea is well over 50 mg. and the urea conccnlralion 
below 1.7 per cent. A two-stage operation is imperative, with 
an interval of anything from llijoc weeks to eight months 
between the first and second st.agos. 

HlFriifN! >r-. 

* And Pc mi mail -Vf?/. tfrs Ori/tnn-^ OeuHo-Vripairca, 2905, 
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J. D. ALLAN GRAY, M.B., B.Sc., M.R.C.R.En. 

(From the Uecterioiogy Ocrnrlmcnt, Edinburgh \1nin'r.'lly!) 

In the past the elemonstration of specific p.athogonic 
organisms in sewage and water has proved of the utiuost 
technical diffictilty. Jfcfchods of selective culture, however 
Imre greatly faeilit.ated the isolation of such bacteria (for 
example, typhoid-paratyphoid group) from matori;d iu 
which they are greatly ontnnmbered by other orgatiisms, 
and these methods have boon most successfully applied in 
the bacteriological examination of faeces from cases of 
entcrica (Browning, Gihuour, and Miickic, 1913; Jraekie, 
1917; and others). A further devolopnieiit has boon tbo 
application of selective methods in the e.xtuninatioii of 
sewago and ivater. E\-cn though the typhoid-paratyphoid 
bacilli aro present in communal sewago containing fho 
excreta of diseased persons or carriers, dilution must 
render them exceedingly sc.aiity in proportion to other 
bacteila, and it might be c.xpectod that tho greatest liifli- 
culty would be e,\'periencctl in demonstrating them oven 
by selective mothoels. Tho same would np}ily to water. 
Tho .success obtained by Wilson (1928) in demonstrating 
B. typhosu.s in Belfast sewago by hia method of selective 
culture marks a great advance in this branch of bactcrin- 
logicnl investigation. I have applied Wilson’.s twlmiqiie 
along with other methods in tho examination of smvngc 
in Edinburgh, and the object of this commuuiculioii is to 
record tho resnlt.s' of tlie investigation, which seem of cmi- 
siderahlc interest and importance from tho point of view 
of public hygiene. 

Sh'ihois, 

The following cultural methods were employed. 

I. The " ri!ucosr'lji.iiiitifli-su!i)Jiitc-iron-bi'il!iaut’grccit mijimn" 

jniroduced by Wilson and Blair (1928) and toniicd iiy them 
medium B. The ralionain of tho uso of this modimn is cxplaiiioi! 
by Wilson as follows. Iu the presence of a certain ezce$.s of 
sodium sulphite, bismuth sulphite tends to suppres.? Iho Brmvlli 
of most coJiform bacilli; when, in addition, a icrmentablo carbn- 
hydraU) is present, /i. typhosm redutes tho sulphite, In a 
sulphide, tho latter reacting witi) tbo iron salt (o form icon 
suJphido, which blackens tho colonies. Tho briiliniil green 
enhances the selective action of the medium for organisms of llio 
ent erica group. _ . , , , , ,, , 

With a view to obtaining definito knowledge of the coIon.r 
.appe.arances of various org.anisms on tin's medium, strams of 
D. ti/vhosiis, 11. }>nrnti//>/>risiis A, li. jmrnt!/l>l>o.^iis D, a iypa'al 
i) roll, li. protciis and Ji. /tuovrscciis types were piaieil om. 
Tho growtlis obtained varied very con.sidernbly in appearance wlli 
the strain of organism and the poriod of incubation, _ 

li. tuvho.'n/s produced, after twenty-four boms' nwubation, 
minute clear discrete colonies winch after n further twcnty-ioiir 
hours became jet black, or, more commoniy, a bright given erfoar. 

II. 2>ar<tt!/j>hosm A was similar to R. tjifilwsus csccpl Inat w>w 

of the coJonie.s were black. , , , 

Ji. imyatvpUoxw R. After twenty-four hours meiihafion aif 
tbo laboratoiy strains of this oygamsm piodnccd clear discrete 
colonics each 1 mtn. in width. After forty-oght hours 
these colonics became bright green. In i’^ 

of tbo strains produced black colonics with » . ’"‘il’’ ’f'"! 

which after four days' mcnbation were 6 mm. in dmnieici nail 

/I %oR^rodwldf aTtee’^'twenty-four hours, 

colour, hut without mciaJJic lustre. K,.n«(v.fmir or 

Some strains of R. prnteus were mlubdod for 
forty-eight hoiire, but later produced green colonies sarjm^ 

also inliibiied for Uveniy-foMV or 
hoursf hut later produced dull green colomei, which eiciitu. ) 

**°WlKm'this mcdiiiin was inoculated with 

it. was found that it m nhjted the p'O"; '* i,,nMnuir'’s «! 

of the eoliform organisms ^ 1'’ 

'iiiv 01)0 organism, however, vancrl ; nitciiCA 

be present 'in a given eampio of sewage and yet 
sardv produce cnloiiir.s with a .specially 

Contrary to Wil.-ou’s liudmgs I found IW 

organisms migtit produce black colonies on • 
tin's reason subinocuiatioii of replaff’ 

modiliratioii of lim kudo V',,''', 'Li' oiir in wldd) 

the i.ocioso. was deemed less ..lutaidi tlmu oi o,„, ” 

.s.-ieeb.irose was pre-ent iu addition to tiie *5”' ® '..Jiinn aa 

of the -croiid siig.ar does not, appear to A • lim.a 

orgaui-rn mav 'mve on Ibc oti'er siilistaiice. ..^timi 

roniatniilg Iiolti sugars w.a- foiimi lo give siiatj I -- . 

betiveeii pale and pink colonic- than tho corrc-ponii>u„ 


llml'i 
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racclium. Any black colony 011 medium B which, on subculture, 
pi*oduccd a pink prosvlli aftei* twenty-four liour:^’ incubation cm 
the double-su^ar AlacCoukey medium was discarded. Owing to 
the fact that n. jn-otetfs and' //. ftuorcsccn.t pioduccd pale growths, 
representative pale colonies on the double-sugar medium were first 
subinoculated on slopes of LocfUcr^s inspissated serum. Two days 
later, if the serum was uuliqucfied, tlie morphologj* and cuUui-a!, 
fermentative and bioclieinical reactions of the* colony were 
esaminod. ' . 

2 . Tfic brjtliant green enrichment methoil intt'oetuced hy 

Brotcnxngy Gilmour, and Jlackic {19J3), A series of tubes of 
peptone water cqnt-aining varying amounts of briUiant green were 
inoculated and incubated for twelve hours; subinoculation from 
^^11 ^ ifacConkey plate was tlicn made. Tiic variability 

- if concentration of brilliant green for the scleclivo 

enrichment of the cnlerica group nectssitated tlic use of varving 
amounts of tlie dye. The actual amounts of brilliant green u«cd 
/rf of peptone water were; (1) 0.2 c.cm., (2) 0.3 c.cm.. 

(3) 0.4 c-cm.,^ (4) 0.5 c.cm., (5) 0.6 c.cm., (6) 0.7 c,cm. of a frcshlv 
piepared 1 in 10,000 solution, and it was found that the best 
i^uits were obtained from the tubes containing 0,4 c.cm. and 
0.5 c.cm. of the dye. 

3 . Hahictai avj Itettger's iiwllifiralion of the orhhial hrilUniit 

)'Siir' In this metliod. prioi- to the .nldition of the 

I e.cm. of a phosphate buffer sohitioii was added 

[eaction adjusted to a pH 6.5. The buffer 
.U ‘ alfcalinuatiou of the medium during growth, 

■anil the consequent precipitation of the dye. 

In addition, the s-amples of sewage 
SlacConkey’s medium. It was found im- 
, •'nnilli in this wav owing to over- 

grawtn by lactose-fermentiiig organisms. 

(fn; tl?^' >xcto,c-bilc-stiU.hrima„l-(„-ccn rntdium 
inhn,: nri . * 1 ?^ B) was not found sufficicilllv 

.organisms, and did not vield sufEciciiirv 

H *" g>'"up. It was 

ilvcrcioic not used for sewage, ^ 


Examinafioii of ihc Serntge. ' 

Six ramplos of tew.qgc were taken in sterilized bottles 
nrst from mam sewers of four tlifferciit districts of the 
city, winch may be named A, B. C, and D for reference 
piiqjoscs. 

Each of the sclecthc methods elicited tlie presence of 
IS. iKiraxjiithofus B in tlio sewage from Uistrict A on two 
of the three occ.asions on wliicli it was examined. In 
agglutination and agglutinin-absorption tests each of the 
strains of the organism corresponded exactlv with ZJ. ixira. 
typhosus B {Schottmtiller), controls being perfonned in which 
/). ixiratiiphnsits B serum was treated witli emulsions of the 
homologous organism and IS. acrfrgchc and its agglntinating 
piopertiCi* tlicn tested with tlie«:e orgaiii* 5 iiis 

-V eonsidcrahle nuralicr of the black colonics on the 
B mcdtiim had to he stiheultnrcd and examined further 
to cnahic the paratyphoid bacilli to he picked out. This 
teas P™!)ahlv due to tlie fact that, according to Wilson 
and Bia.r (1928), IS. pnr«t;,pho.s»s' B hcltavcd on bismuth 
-ulpiute motiia more like a reducing Jl. coli than 
h. fi/i,ho.Mis, witli tlie result that the jilates had to he 
tncuhated for more than twentv-foiir liouws before colonies 
of I>. jianthjiihosiis underwent blackening. Organisms other 
tliau fliose of the enteric group therefore liad time in which 
to develop a black c-oloration. 

Since file main sewer of District A contained IS. para- 
lyiihosu.'! B flic contents of each of the various trihutarv 
sowei-s entering it were next examined on two occasions, 
ihese tributary sewers were numbered from 1 to 7 starting 
with the most outlying one and ending with the side sewer 
entering the main sower nearest to the" latter’s tcrniiimlion. 
It was toimd that of tliese seven tributaries three contained 
B. p<iiat,/t>hosus B. the identity of the organism beinw 
Cbtahli-ucd as hcfoie by serological tests. Sewers Xos. 4 
and 7 were positive on both examinations, hut Xo. 5 on 
the sceoiid oxamnmtion oiilv. Thus, in all IS para- 
typhosin B has lioeii isolated by selective methods ‘from 
seven out of the twenty sample.s examined. 

The mimhcrs of black colonies on medium B from the 
same amounts of difiorct samples varied gieatlv even when 
the samples had been obtained at approximatelv tlio same 
hour of the same day and therefore could not’ have been 
nneqnally atroctetl by r.iinfall. Tor instance, in the first 
sample id.tained from -Xo. 4 there were 209 blaek colonies 
on nc n plates luotnlated with 2.5 e.era. of the sewa-e 
v.I.ile a similar amount of the s.imple from Xo. 2 ohtamrd 
at approxu'.mtel.v the same hour of the s.amc dav showed 
only oo black eoloines. Jt may be noted here, too, th.nt 
the sample Irom Xo. a was peculiarly rich in IS. para- 


fi/pJiosus B, for those 209 colonics ^verc all identical in 
appearance with eleven colonies examined, ten of which 
were finally identified as 7i. paratyphosus B. The uneven- 
ness in the distribution of the organisms producing hlnck 
colonies on the bismuth sulphite media in one sample 
roiulered useless any attemjit at making a quantitative 
estimation as to the minimal amount of sewage from which 
Z». iHtrjafyphosus B could be isolated. 

fiurvival of JO. jxirafyphosn^ JJ in Sewage. 

Experiments were also performed with a view to detev- 
mining the period of survival of B. poraiypho.uis B in 
the sewage. All the samples from tlic main sewers were 
examined one, two, and four days subsequent to their 
withdrawal from the sewer in a manner identical with that 
in which they were examined on arrival at the lahor.atory 
as above described. In no instance was B, parnfyphosits B 
isolated, so that the evidence pointed to a sliort period of 
survival of the organism in sewage. 

Comporisoti of ihc Selective JMcthoch EriipJoycd.. 

It is difficult at the present time to draw a definite 
comparison between the selective methods employed. The 
results obtained by their use raried considerably. In some 
cases positive vosults were obtained by each method, but it 
was found that any one of the three selective methods 
might fail to reveal the presence of the paratyphoid 
bacilli, while at least one of the other methods gave 
positive results. 

The plates of AVilson’s medium when inoculated with the 
last foitr samples taken from the side sewers remained 
completely sterile. As far as could be ascertained the 
medium for tin’*; batch of plates was prepared in a manner 
identical with that adopted for the making of the previous 
samples of media. In tlie earlier tests the B medium 
had revealed the presence of B. poratypho.^ux B in cvojt 
sample of sewage in which the organism had been found 
by the brilliant green enrichment methods. ’Wilson and 
Blair assert that “ the bismuth sulphite media cnonnously 
increase the chances of isolating typhoid bacilli,” and 
the same tuuloubterlly holds good for the paratyphoid 
bacilli. 

The brilliant green enrichment methods, although usually 
clTcctivc, were found on occasion to give negative re.sults, 
when the B inodinm revealed paratvjdioid colonies. In 
the first sample taken from tribntarv sewer 4, plates of 
B medium inoculated with 2.5 c.cm. of the sewage yielded 
220 stispicious colonies, ton of the eleven examined proving 
to be B. />firfl/f;p/i05rrx^ B: neitber of the enrichment methods 
showed the presence of the organism at all. This was to 
a largo extent duo to overgronth by B. fiuorcscens and 
B. proicus type>. Many of the pale c-olonies. too, were 
found on identificaiion to be types of Morgan’s bacillus. 
After considerable experimentation it was considered 
that Bakieton and Bettger’s modification did not produce 
xcsnlt^ better than the original method, and in the first 
sample from side sewer 7 it proved negative while the 
original method gave a poutive result. 

Zo^5 of JMofilify o/ B. paratypliosus B. 

An interesting feature elicited was the loss of motility 
of certain of the laboratoiy .stock strains of B. para- 
fxjpho.'ius B, as well as of some of those isolated from the 
sewage, when grown on medium B. Tlicir motility, how- 
ever, returned on siiblnoculation into ordinary nutrient 
media. Loss of motility of B. typhosus in the pre.soncc 
of brilliant green was also observed by Rakieten and 
Eettgcr, 

DlBCrS^lOX OF THE Fixuixos. 

Tiie results arc of sj'»ocial interest as they confirm I'for 
another city in the Britifh Isles) WiKon\ finding of an 
enteric group organism in communal sewaee. 

So far samples from only four out of the twcnty.thrcc 
dKtricts of tlio city liave Ijocu examined, and all tho-e 
found to contain tlie p.niv.typhoid bacilli had been taken 
from sewers in one and the "ame di-5trict. At an early 
sta'^e of the work enteric organisms were i'olatc-d from the 
main sewer of this district, and .dl -iKtc':! samples of the 
second series were obtained from the same district, wit • 
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a view to ascci'taiuing Avlictliei’ tlio organisms a'cro limited 
to son'age from a localized ai’ea. Tlio work was tlien dis~ 
contmiied owing to tho onset of oxtromely cold and wcfc 
weather. Tho question of tlio distrihutiou of enteric 
organisms in tho othoj- districts of tljo city tlicrcforo 
remains to ho determined. 

Since tho citj' of Edinburgh is at iircsont compar.iiively 
fi’co fvoni ontevic favcv, tho prcsonco of B. parafnphosus H 
in the sewago of a particular district is in all probability 
mainly duo to resident " carriers)" and it is signilicant 
that this, district was tho locus of an outbreak of pava- 
typhoid B fevor in 1527. Tho medical officer of he.alth of 
Edinburgh, in ])js report for that year, has made special 
rcferenco to sewago as a sourco of this outbreak. Owing 
to tho inabiiity of tlio main sower of tho district to caiay 
off the excessive voKnuo of water during a flood, two of 
tho hyvo steadings concerned in tho outbreak ncro 
iiuindalcd witli overflow from drains and sowers near-by. 
It seems not unlikely that tho milk may have become 
infected through contamination of tho premisos in this 
way. Of conrso, for tho infection to hare boon thus trans- 
mitted tho sewago dammed back into tlio 'byres must not 
only have contained the specific organism at tlio time in 
question, but must also liavo been fairly licavily con- 
taminated in view of tho dilution with tiio flood water. ' 
Tho presence of a " enrviov ” cictunily at or near tho byres 
would, of couv.se, increase tho probability of this bapponing, 
but it must not bo forgotten that suck a “ carrier ” may 
havo introduced tho infection by moro direct contamination 
of tho milk ve.ssols. 

Tho suggestion is put forward that, by ascertaining tho 
points of entry of the B. paratyphosMs B into the vai'ioiis 
tributaries of tho main sewers found to contain para- 
typhoid bacilli, “ carriers ’’ of tho organism might bo 
located with tho help of public health officials. Criticism 
may bo raised that tho strains of B. pciratyphosus B 
(ScUottmiillor) isolated might ho of animal origin, for 
Jordau (1623) lias recorded strains of porcino origin 
belonging to tho Schottmiillcr In District A of tho 

city, from which tho sewago in question, was obtained, 
there arc a nmuber of piggeries, but the rarity of strains 
of porcino origin and tho small proportion of e.xcreta} 
matter from such piggeries in the comnuinal sewage would 
render unlikely the possibility of these strains coining 
from such a source. Tho excreta from several of tho 
piggeries in tho district havo been examined by tho same 
methods as thoso which wore applied to tho samples of 
sowago, hut no paratyphoid bacilli havo thus far been 
isolated. The question, liowovcr, is still receiving attention. 

Stjwmaivy. 

1, IJ. pardtj/phosns B (Scbottmiillcr) has been isolated 
by selective methods from 7 out of 20 specimens of sowago 
from the city of Edinbiirgli. Seventeen of the samples, 
including all tlio positive ones, were from one district, and 
ivcro selected in view of tho preliminary finding of tho 
organisms in tho main sewer of the district. 

2. Comparison lias been made of three selective methods : 
(1) Wilson and Blair’s " glucosa-bismuth-sulpbitc-iron- 
brilliant-greon medium ’’j (2) Browning, Gilmour, and 
Mackie’s brilliant green enrichment medium; and (3) 
Rakiuten and Rottger’.s modification of the second. Any 
mo of tho tlirco methods may fail to detect para- 
typhoid bacilli isolated by tho otlicrs. tVilsoa .and 
Blair’s method has tho advantage that it is a direct 
plating method, and tho onrichinent methods have tho 
[lisadvantago that they tend to permit overgrowth of 
V. flnorcsccns and B. pyotcus types, ivliich a 10 jircvalent 
in sewage. 

5. Tile organisms aro probably vciy uiiovenly distributed 
ill tiio sewago, 

4. No evidcnCQ has been obtained that paratyphoid 
bacilli survive for Jong periods in sewago. 

5 . Tho danger of tho presciico of B. pamfyphosus B in 
sewage is cliscussod, pavticulavly in relation to an outbreak 
snbswnient to tho flooding of two byres in 1927, and it is 
stmgoitod that this method could bo adopted in tlio tracing 
of carriers." 


• of tho strains of B. porofi^p/iosas B 

isolated being of tuuinal origin is considered unlikely. 

1 ilcsiro to cxprcfs riiy llwnks to Professor T. J. Mnetio for tiis 
l>urm? ''"^'.S»Kta«co m llio eourso of thi? invcstigntioii, niut to die 
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TOESIOX AND STRANGULATION OE A lll'DATll) 
OE MORGAGNI. 

liY 

D. A. ABERNETHY, B.M., B.Cii.Oxon , E.R.C.S.En., 
JioxoR.inv assisMNT sunosox, nAoewm: iNrnui.uiv, 
o.sronn. 


I nECEXTLY xenioved a strangulated and tbvombascd hydatid 
of Morgagni which was giving rise to symptoms rcsemMing 
those of mild appendicitis. Such a lesion must bo very 
imcommon, mul tlio following details would thorefovc seem 
to bo of general interest. 

A woinan, aged 33, ivho complained of liglil-sidod ahdoniiit.il 
pain, was seen by nio on August 6Lli, 1928. Sbo stated llmt diiriag 
tho previous three weohs sho had had several attacks of jiaia ia 
tho right iliac fossa. This pain was colicky in clinrnclcr, and line! 
bccoHio so intich worso during tho last three days boforo .sho ciimo 
to hospital ns to provoke vomiting on several occasion.'!. 

Her niciislrunl history was ns follows. Tho last regular periml 
was on May 8thj two months’ ninciiorrhoen followed, atler ahioh 
sho c.vpcricnccd irregular losses conlnining clots, but no obvious 
products of conception. Sho had had Ihreo pregnancies, all of 
whicli I'csulted in healthy children nt full term. In 1921 sho bad 
an attack of pain in tho right lower abdomen, wbieli was dingiio.scd 
ns appendicitis, but elcarcd np without oporativo inlervculioii. Slio 
had never had any similar pain until tho present time. 

On abdominal oxnminntion pain and lentlenicss wove found low 
down in tho right iliac fossa above tho lateral third of I'onparl'.i 
ligament, and sliglit rigidity over tho lower right rectus mufcU'i 
no other abnormality was noCcd. Tbo temperaturo and pulse "cie 
boUi sliglitly raised — 99,4° F. and 80. 

A vaginal examination revealed that tho cervix was soft; tho 
external os ndmiffed tho finger-tip; tlio body of IJto tderiis ays 
normally auloverlcd and aiilcflcxcd, and was enlarged to the sho 
of a nino weeks’ pregnane)'. On tho loft side Ihoro was palpahh 
an ovarian cyst, about two inchos in diameter; on the right side 
tho adnexa were not easily palpable, and rather immobile. A dia- 
gnosis was mado of incomplcto abortion, possibly duo to right- 
sided odpliorfiis secondary to inflammation of a pelric nppenfm. 



On August SOtli, under spinal anacslhcsia, I confirmed the 
ndings by a further bimanual c.vamiiialion, amt explomt ui 
Icvino cavity, from which were removed soverai necrotic fmginciii 
f placental 'tissue. Tclvic laparotomy was then performed m o.n' 
a investigate the condition of tbo appendix and the ndii(.xa on I i 
igbt side. Tbo n}v\icndix was long and showed some s g 
hiokening, bufc was not markedly abnormal; hero ^ 

varian cyst on cither side, and hanging from tho 
slrcmity of tho right tube was a roiiiforni body, black 
nd measuring about 3/4 by 1/4 by 1/4 „|,j it 

diich ono would oxpcct to fmd tlio ’ 

howed two well-marked twists in Us pedicle, and was nmc I 
Imn tho nomial hj'datid on tho left side. Tho pet * • 

ig it was thick and lustreless. Thi.s body was remo e 
ilpingcclomy, and appciuHoocioniy '^vas pcrfoinicu. ^ . 

Tho appciuiiN, examined suliscqncntiy, snowcu sig ^ -ijjo. 

ironic but no irocnt iiiilamniation, Tlio rciiifonn boG> , 

'f'ical cxamiuaiioii, was jnoijounccd to bo a stvaugxU‘1 
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of Morgagni, and is preserved in the Pathological iluscum of 
the University of Oxford. The patient made an uninterrupted 
recovery. 

This case has seemed worthy of record rather on account 
of the raritv of the condition than of its climeal signifi- 
cance. I have failed to -find any allusion to this lesion in 
the literature of tlie suhjwt, nor do any eases appear to 
have been published recently, at least- in this country, 
America, or on the Continent. It would be interesting to 
know wliether previous cases have been obsen*ed but not 
published. 

The description of the original colicky pain was sug- 
gestive of a uterine origin, and was attributed to tbc 
incipient abortion, bnt the severe right-sided pain winch 
induced vomiting did not begin until the abortion -was 
almost complete — ^tha€ is, three weeks later — when tbc 
uterus contained nothing but a few necrotic fragments. 
It seems not improbable that this pain was dne to the 
strctcliiiig of the covering poritononm produced by the 
cngorgoinent of the strangulated hydatid. No cause was 
found for the torsion. The ovarian cysts were both simple 
follicular cysts following an old jieriobphoritis, which had 
produced on the right side a few iiKOiisidcrable adhe>ion<: 
the appendix presumably could have had nothing to do with 
the condition. 


TORSION OF THE APPENDIX OF THE TESTIS 
(HYDATID OF IIORGAGNI). 

BY 

I. R. BROSTER, D.:M., H.Cn.Oxox., F.R.C.S., 

AS515T.^^■T SUF.GEOX, CnxniKG CROSS nOSPlTAL; SURGEOX, QCEEX'S 
HOSPITAL FOR CHrLDSCX; 

AhT) 

RALPH COYTE, M.B., B.S.Loxn., F.R.C.S., 

ISSISTA.VT scRGEoy, AO. sicrrs’ hospital. QUEE^•'s hospital fob 

CHILDEEX, AXD PRrSCH OF WALES’S OtKERAL KOSrnXL, 
TOTTEXnAM. 


Tills condition appears to bo one of rare occiiiionco, in 
vicir of tlio fact that \re can find no icforenco to it in 
standard textbooks or recent English literature. It is 
tberofore of interest that during the year 1S28 ne have 
each operated on two such cases at the Queen’s Hospital 
for Children. All four cases we were able to diagnose 
before operation. ° 

In each case the patient was a hov aged 12 years and 
had not attained puberty. The cases" demonstrated a 
inarkod similarity of onset and siih.sec,„ont histoi-v, and 
the foli'on-iiig case may be taken as tvpical. 

Tlic p.iiiont, fire days before admission, complained of sudden 
pam.in the nght testis, rrithout histor.y of trauma. There rras 
no vomiting or consfitufional disturbance. Tain continued in 
spile of i-csf II, bod, and on attendance at hospital the follorrin. 
condition rras observed. There was swelling and tenderness of 
the whole testis, the skin of the scrotum was reddened and 
oedematous, and the spermatic cord was thickened throughout its 
length. On palpation a small body, about the size of a ^ca. was 
felt lying between the upper pole of the testis and the globni 
major. This small swelling w.a5 exquisitely tender, and not "freelv 
znovftble. 


At operation the tumour was found to he of a deep pin 
colour, and obviously full of blood clot. There was mark, 
oedema o! the spermatic cord. The tumour was in the positii 
01 the hydatid of Morgagni, and had a pedicle, which Ir 
obviously undergone tot^ion. Tlie pedicle was ligatured and tl 
Iiydaud removed. On microscopic examination the followin- repo 
was ohiaincd- Section shows organizing l.lood clot undeigoir 
degeneration; here and there are cystic spaces lined with 8 
unnhaitxl epithelium. 

The path „( w.as immediately relieved .after operation, and mai 
an uniniCTrupled recovery. 

In mu- y.ise of. five tla.vs’ dnratioii the hvdatitl show< 
signs nl rnmmcncing sloughing. .Vnolher c.ase was hroiiu] 
to tin- hn-p. till si.x hours after onset, ami aiicadv demo 
stratml oedema and reddening of the .scrot.-*! ski'n Tv 
c.ise. ocviin-.-el on the right .side, and two on the left 

In comliision. we wonder if thi.s condition is rcailv , 

^re occuri-enee, or whether t!u-se c.qso.s aye frequent 

t Vi v! r' -V'V origin, .and loft until tl 

tii i-terl hvdatid slou.glis, and rcsointinn cvontuallv occur 
pivsuma'dy a painful and protracted process. 
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TAPvICOSE TEKS: THEIR MODERN TREAT.MENT 


BY SOLEROSING INJECTIONS. 

Methods a\d Technique of “ Sic.xbd .xnt) G.vrcrEn 

AS PRACTISED AT THE H6pIT.\L NeCHER, PaRIS. 

BY 

P. KENNEDY MURPHY, M.A., M.D., B.Ch., 

lATE TEitPORARY ASSISTA^'T srRCEOX TO ST. itXEK’S HOSPITAL 
rOR DISEASES OF THE EECTUM. 


Sclerosing injections for the treatment of varicose condi- 
tions have emerged successfully from tbc trial stage and 
are now almo'.t universally regarded as being safe, effective, 
and the treatment of choice for varix. 

Tlie object of treatment is to obliterate the whole or part 
of the veins concerned in tbc superficial circulation of the 
limb — namely, the intcnial and external saphenous veins 
and their branches. These veins run in the subcutanGous 
tissne and have no support except their oan walls; when 
tbc superficial circulation is occluded the blood returns 
by the deep veins, wbicli are well supported by the imisclcs 
of the leg. 

The principal points of interest to the doctor who intends 
takin" up this work arc : (1) methods of selecting cases 
suitable for treatment; (2) teclmiquo of injection; (3) choice 
of sclerosing fluid and strength of dosage ; (4) number of 
injections necossan.- and interv’al between each ; (5) the 
pathological effects of injection on the vein; (6) after- 
effects and possible complications. The advantages of this 
method arc that when properly administered injections are. 
safe and certain in their results, cause little pain or dis- 
comfort, and the patient need not lie up. 

A bowilderingly largo literature on injection treatment 
is being added to daily; most of it is interesting and 
helpful, but a lack of agvoomont on the essential points 
jnst mentioned is unfortunately a frequent and salient 
feature. In the confusion thus caused many who wish to 
take up this work find it difficult to decide what procedure 
to follow. Ill results of a serious character following 
treatment are being reported with increasing frequoiiLv, 
and are mainly due to defective technique and lack of 
authoritative knowledge on the subject. As it is univer- 
sally conceded that it is to Professor Sicard of Paris we are 
indebted for establishing, in 1916. the treatment of varicose 
vein> of the limbs by injection as a safe and effective pro- 
cedure (the idea bad been experimented with unsatisfac- 
torilv for seventy years), those who are about to adopt this 
method of treatment for the first time will be wise to 
follow the methods of this, the greatest authority, or at 
leavt adopt those method's as a sound basis on which to 
found their own experience. (The principle of employing 
sclerosing fluids for treatment of varix was, however, first 
successfully put into practic*e by British doctors, bnt only 
for the treatment of haemorrhoids. Morgan and Colics 
of Dublin were the pioneers seventy years ago. and Tstr. 
Sa'iniord Edwards, whoso house-surgeon at St. Mark’s 
Hospital it was my privilege to be, fii'st introduced the 
method to this, coxmtn.-, his article in the Medical 

Journal of October ISth, 1888, being still one of the most 
instiTictive.) 

Sicard’s opinions and ad\4ce on this subject are as 
authoritative as Ebrlidi’s on the treatment of syphilis by 
ai'Senical injections. His special clinic at the Hopitnl 
Nocker, Paris, is of world-wide reputation, and here .le 
and bus colleagues, Gaugier, Pavaf. Forestier^ Hnguenaa. 
and Lennoyoz, h.ave treated ruanv thousands of cases, 
nec-cssitnting hundreds of thou^aiuU of injection-', with 
cxcellcnt results and without a single seriou'. mi-^hap. 

Sodium .salicylate is the Mi-Ierosing injection they rc:-cm- 
raoiid, and since the publication of their re.-uHs many 
other workeis. acknowledging their indebtedness U 
Skard*s work. Iiave endeavoured to find, if possible, an 
even more effective^ chemical for injection : quinine 
(Genevrier). mercun.' biuindirio (Montpellier and Lacroix ot 
Algiers), gluc-o^c (Nobl). the citrate (Troisier), chloride 
(Linser). and carbonate of S'jdium, and other solution-^ all 
have now their own .advocates. Every new -deru-inc; flu-id 
rec-ommended by any authoritative workt r is gnen 
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extensive trial in a series of c.ases at tlic Hopital Nccke*’, 
and compared witlr a series of cases treated hy sodinni 
saUc3’lato, and many tlionsands of injections of the solu- 
tions jxist nientionod have been given in tliis fashion, 
J’rom this unique experience Sicard and his colleagues 
arc of opinioiij udiilst appraising the work of the distiu- 
gxiished men just mentioned, that sodium salicylate is tho 
xnost effective, safest, and gentlest in its aftei'-effects, of 
all injections. ... 

Thanks to the courtesy of Professor Sicard and JDr. 
Oaugiov it was my privilege to assist on many occasions 
at the injection of a largo numher of cases at tho Hopital 
Necker, and I am deeplj' indebted and grateful to Dr. 
Gaugior for his kindness in explaining to me their methods 
and tcchnnjue, which I have sinco followed with most 
gratifying results. I had for many 3-ears previoiisfy had 
much experience of sclerosing injections in the treatment 
of liaomorrhoids, both at St, Mark’s Hospital and in private 
pr.actice, and had given man3' thousands of intravenous 
arsenical injections, mainl3- at tho Londmr Lock Hospital, 
.so that the acquisition of tho technique presented fexv 
clifRcultios. These methods and toclurique, which I will 
state as briefly as possible, are as follows. 

1. Selection 0} Cases. 

Every patient should first undergo a complete general 
examination — heart, kidneys, etc. 

Contraindications to Injection. — (a) Obstruction in the 
veins of tho doop. circulation is tho most important. To 
ascertain if. the deep circulation is obstructed, fasten a 
tourniquet heloxv tho kneo and make tho patient walk 
round the room. If no obstruction is present tho sn-olloii 
veins empty themselves into the deep circulation, and then 
appear- almost flat, but should occlusion exist the super- 
ficial %>'eiiis of tho log boconio more swollen and tho Jog 
painful. Should this tost be neglected and injection given 
when the doop circulation is occluded a most painful and 
oedematons condition of the limb, coining on rapidh-, due 
to stiTring up of tho phlebitis, and lasting many weeks, 
may result. Phlebitis of tho doop veins, of old or recent 
origin, is tho commonest cause of obstruction, and phleg- 
masia alba dolons is the commonest cause of deep phlebitis. 
jMarkod dilatation in tho veins of tho pubic ai-ea when 
jn-Gsent is usually a relie of this condition, and should put 
one on guard, (b) Arteritis (intonuittout claudication) 
and any condition in which embari-assmcnt of the cii-cnla- 
tion already exists. Tlie clinical liistory is the best guide 
in tho diagnosis of intermittent claudication; in this con- 
ditioir the jiatient suffers whilst walking and is I'ciicvcd on 
.standing, whilst tho varicose patient suffers while standing 
and is relieved on walking, (c) Cardiac insuflicieiir3- of ain- 
degree and advanced kidno3- disease are the next most 
important contraindications. When other cardiac lesions 
exist, and when albumin or sugar is present oven iir small 
amounts, injections should bo administered with great 
cantiou. (d) Excessively high blood pressure, (c) Extreme 
old age. (/) Pr€gnanc3- is a contraindication, because 
varicose veins associated with this condition cither undergo 
.spontaneous cure or get considerably better soon after 
delivery, but especially because it lias been demonstrated 
bv Bar that the blood of pregnant women is liyperfibriiious, 
and thereforo predisposed to pldcbitis. Marked vulvar 
varicosities can, however, bo injected, as they ma3'' bo a 
.serious complication at tlic time of delivery. (7) Multiple 
uterine fibromata ma}- also bo a contraindication. 

2. Technique of Injection. 

Tho patient stands on a chair beside a table, the latter 
being pi-ovidcd with a handrail on which the patient 
leans (it is now possible for special tables to be obtained). 
The upright position renders tho veins tense, a tourniquet 
being useless. Tho most prominent point of tlio ino.-.t 
prominent vein of tho leg below the knee is .selected ; mid- 
wax- between anklo and knee is, as a rule, the beet part 
to choose. The injection must be completeh- intravenons. 
and made with the usual aseptic precautions of storiUzing 
skin needle, etc. Tho syringe should bo of light weircht: 
a sinall all-glass 5 c.cm. syringe is best. The injection, as 
m rule, is be-st made in two stages, especially when the veins 
not very largo. It is well to have two of the -mall 


glass syringes, one empty with needle attached, the other 
without needle and lilled with solution. TJio size of tho 
needle slionld he that of tho ordinary small hvpodcrjiiic 
syringe, and tho point should bo very short, "The vein 
is ontoi-cd -xvith the ucodlo attached to tho empty swinge 
the patient standing. To ascertain if tho needle' is’in tlio 
vein tho piston is slightly withdrawn, when blood should 
enter the syringe. When blood enters tho syringe (and 
not before) tho s3-nngo is dotnclicd from, tho needio, amt 
xvliilst the needle is still in tho vein tho patient is inado 
to Ho down. When the patient is lying-down (not hefoic) 
tho .s5-ringc filled xvitli solution is attached to the noedio 
in the vein; iixjectiou should ho done slowly, especially ns 
regards the smaller veins, otherwise painful spasm or 
rupture, leading to csoape of fluid and subsequent tdeeva- 
tion, 11103- occur. Tho standing position makes it easy to 
enter the vein. Tho rccumbout position causes tho vein 
to ompt3- itself, and if the solution is injected then it 
gets into innnediato and intimate contact with the eiido- 
thcHiim. Tho needle is allowed to remain in tho vein for 
ono mimito at the end of injection, and is then briskly 
withdrawn, a tampon of cotton-wool being rapidly pressoil 
over the point of exit. This is important, a couniion cause 
of pain, local discoloration, and ulceration, after injection 
being the slow withdrawal of tho nebdlo, which allows some 
of tho injected solution to escape into' tho .siirfoutuliiig 
tissues. Should tho veins be largo the injection can ho 
made in one stage, with tho patient lying down. 

Tiioro are two causes of pain at injection,- the first is 
injecting tho fluid outside tho vein. Tho patient complains 
immediately of pain and burning at the site of 11130011011. 
Tho needle should bo ivitbdraivn at once and niiotlier part 
of the vein selected. Tho second kind of pain is cramp-iiko 
or stinging, and ma3’ extend tho whole length of the limh. 
It usually comes on towards the end of, or immediately 
after, injection, and is duo to vasomotor disturbance eausoil 
by tho solution irritating tho endotliolial lining of tlw 
vein and thus exciting the symjiathetic. It lasts about a 
minute or two, is quite bearablo, and does not rocm-. 
This pain does not always happen, but does so frcqiioiitly. 
Tho patient .should bo 11-aniecl to expect it, and a.ssiired 
that it will only last a minute or two and will not rotuni, 
It is best to keep tho patient lying domi for shout ten 
minutes after injection, ns muscular action is iiablo to 
aspiralo the fluid from tho snporfleial circulation Into 
the deep. In tho region of tho malleolus and over bone 
the injections should bo small in amount and of weak 
strength, othenviso pain and oedema lasting some ircelis 
mav result. As on!}- largo varicose veins are easy to inject, 
considerable practico in intravenons tccliniquc is adi-isahlo 
before consistently successful results can ho attained. 


3. The Sclerosing Fluid and Strength of Bosnije. 

Sodium salicylate is tho injection of choice. It shouiil 
ho a chemically pure and colourless solution. SuhitwK 
wliich have turned violet should bo rejected. The salicylnto 
sbould bo mado up in specially hard glass which f.mnwt 
be acted on by tho solution. Tho first injection .shonW 
consist of 2 e.cni. of a 20 per cent, solution, and tins 
aiiiouut and strength should not bo exceeded at a m 
ricit Two dnvs later tho second injection is given, tno 
amount and stroiigth of which depends on the efTert pro- 
duced 1)Y the first. The injections aro gradimlly 
in strength and quantity, 3 c.cm. of 30 per cent, bei g 
•riven on the second and 4 c.cm. of 40 per cent, mi tho 
third occa-sion. Ono should never exceed o c.cm, la 
amount and 40 per rent, strcngtli at one visit. Ha- mi mi 
produced by the preceding injection is the trw « 
to the strencth and amount of each succeeding mjfrtmi , 
and a little practical experience will soon teach J 

much on these points. Tho strength .and amount n 
slioiild, however, bo increased as raindb' as poss bh 
no contraiiidicatioiis exist, m order to ha.ston th ■ 

tion of tho endothelial lining of the veins ; small and ^ 
doses frequently repeated only harden tho ,‘1^^ 

vein without c.TiiM’ng obliteration, and the -in' 
hardened will offer a gre.at resistance to 
jeetioris oven though thoso injections 
strong' this is the commonest cause of fadtiio to p’ 
oblitc'i-ation. It is iiiadvisnhle to add novocain or 11113 " ■' 
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to tlio salicylate with the ohjcct of fliniinisliing 
the cramp-like pain. The novocain renders the flnid anaes- 
thetic. and in the event of the .solution Ijciiig injected Ijy 
mistahe into the perivenous tissue.s, the aljsence of jiain 
inav cau-e the .doctor to he unaware of his error and subse- 
quent ulceration will be the rcsidt. 

4. yumlicr of Injections ycccssary niid liifeript 
bctirccn each. 

This depends on the number, extent, tortuosity, and 
calibre of the veins, and ‘on whether one or both limbs 
are varicose, five or six injections as a lule being sufficient 
for each limb. Three to five inches of vein on an average 
are usuallv occluded with 4 c.cm. of a 40 per cent, sbliilion, 
but mueh more is not’ infrequently o'bliterated ; two injec- 
tions of 5 c.cm. of 40 per cent, solution arc sometime.s suffi- 
cient to obliterate comiiletely the intcrn.al saphenous vein. 

There is no fixed rule as to interval bctwee.u injections. 
If both limbs are afiected the patient may attend daily, 
each limb being injected on alternate days, .a different 
segracut of vein being selected each time, depending upon 
the amount of reaction of the previous injection. Vitli 
experience the necessary knowledge on these points will 
soon be acquired. ... . . 

5. Effects of Injection on the I'cin. 

The manner in which -chemical injections c.ause oblitei'a- 
tiou of veins fs different from that iii which infective 
phlebitis is produced. The imme<liatc effects of injection 
are vasomotor, especially vaso-constriction (through stimu- 
lation of the sympathetic which supplies the smooth mu«clo 
regulating the calibre of veins), pallor of the part, and 
a “ goose flesh ” appearance of the skin. A chcmjeiil 
ondovenitis with thrombosis occurs during the first hour, 
and some hours later the inflammation spreads to all the 
coats of the vein and even outside the vein (periphlebitis). 
This has been proved (Jentzer and Askanazy) by adding 
collargol to. the salicylate solution and then injecting the 
mixtui-e. Part of the vein was then removed, the collargol 
being found in all tunics of the vein and seen in the tissues 
outside the vein. This tyjje of inflammation is called 
“ venitis it is localized, limited, and chemical in origin; 
as distinguished from, infective “ phlebitis,” which is 
diffuse, of infectious origin, and attaclts the deep veins. 
Embolism' does not occur in “ venitis,” as the clot is 
aseptic and firndy adherent to the vessel wall, whereas in 
“ phlebitis-” the clot may be soft or brittle, and embolism 
is. frequent. The termination of the “ venitis ” is as 
follows. The sclerosing fluid irritates the endothelium, 
which becomes congested and hypertrophied. The fibrin 
of the blood becomes deposited on the whole length of the 
irritated and injured endothelium, to which it adheres 
firmly. The dot becomes organized, sclerosis follows, and 
the venous cicatricial tissue becomes gradually absorbed 
ill the folloiriug weeks. In venitis there is no fever as 
in phlebitis, because there is no infection; no oedema, 
because the superficial veins, and not the deep ones, are 
alone obliterated ; and there arc no continuous severe pains 
as in phlebitis, because the vessels of the iiciwes (the vasa 
nei-vorum) are not affected by the salicvlate solution. It 
happens very occasionally that, oiring to ulceration, an 
infective venitis — ^that Is, of a .superficial vein — is found; 
but even in this condition embolism is estremelv rare, 
practitally never occurring unless the deep veins are in- 
fected. Sicard and Gaily proved radiographically (bv means 
of lipiodol in the vein) that the blood How in varicose veins 
is reversed, therefore even if embolism does occur it is 
not dangerous, as the embolus would be carried towards 
the periphery and not centrally. No case of emboli.sm has 
occurrod at the Hopital Neeker in over tlirec hundred 
thous;iud iujcction.s. and in my own experience, including 
the treatment of haemorrhoids with sclerosing injections in 
many hundreds of cases, I have never had' a sinelc ease 
jf embolism. Dr. Bensande of the Hopital .St. -Antoine 
Paris, the Ix-st known French nuthoritv on the use of 
sclerosing injections for the treatment of haemorrhoids 
assunxl me that 111 the thousands of cases he has treated 
hnd iiovcr occurrod. 

Vainfnt Effects of Injection c,n6 their Cousc.. .—IVhen 
the injection has Iwn properly given there are onlv two 

0 


possible painful effect*, tlie one immediate — that i^. tUe 
cramp previously mentioned, a va'somotor jihcnoinenoii 
aluay?. tcnijjorary. quite bearable, and without danger — 
the other, more remote and jmt comraoii. “ perive^niti*,** 
Trhich i? never serious, and indeed v*]ien,it occurs cause* 
a more rapid and certain cure. "Wliilst perivenitis per-i*!.* 
the part looks red and is tender and warm to tonch, but 
there i* no temperature and tlie. patient need not lie up 
miles* symptom* are exce.*-‘ively painful, which is rare. 
W'lieii ulcenttion occurs following injection it is due to the 
solution entfriiig the perivenou* tissues through faulty 
technique, a* follow*: (o) Injecting fluid outside the vein; 
(?») rupture of the vein from cmpIovTuent of a too '•trong 
solution and especially an exce**ive quantity of a strong 
solution, and (c) injecting veins too rapidly, cait^'ing 

rupture; fd) lack of a«ep*i*. In several luindred csv.ses in 
whose treatment I -assisted at the Hopital Keeker and in 
my own practice I have not' i^?en one iirstnnce of nicer due 
to injection of sodium salicylate. As suc-ccss dcponcN 
mainly on skilful 'technique,' sclerosing injections., either 
for haemorrlmid? or varicose veins of the limb, '•hould 
only l>e given when exjwrience in rectal and intravenou* 
work has been awjiiired. 


6 . Afferrcffccts and Posiihh CompJicofions. 

( 0 ) Perivenitis, just mentioned, is' the only important 
after-effect ; it usually last.s a few days, rarely longer than a 
week, and no special -treatment or bandage is ncc-es-sapL*. In 
the rare ca*es whece reaction is excessive, rest, local appli- 
cations. and a supporting bandage are advisable. It must be 
understood that 1 am only speaking of the effects of .sodium 
salicylate. W'ilh some otl>er solutions marked and yeiy- 
partiful- perivenitis is not uncommon, and in these cases 
the tr^atmehi''c’ease 5 to be nfnbnlatdn.% All varico.s are not 
equally* affected by injection. The single sinuous vehi will 
frequejitly ^dcld i<> even a weak sclerosing solution, and 
disappear* rapidly witli no after-effects such as pain or 
discomfort.- In these days of short dresses this type of 
vein, by protruding through the thin 'stocking, earner much 
disfigurement;' For thf®* reason more women than men, 
from mobiles de coquetterie/^ as Sienrd say^, prc*v*nT 
tliemselve* for treatment, men as a rule only seeking 
advice when they suffer from voluminous varice* wliicli 
cause much di^omfort and hinder them working. Tire 
after-effects are naturally more marked in the latter tyjje 
of case, (b) A pigmented browTiWi line which mark* accur- 
ately the course of the obliterated vein may persist for a 
long time: it is due to the destnic-tion of the sympathetic 
in the sclerosed vein. 

Comidirofions of rarico.^f reh>s such ns ec-zema, ulcer, 
and haemorrhage, are not contraindication*, but are them- 
selves bcnefiied by injec-tions; in the't'a^ of ulc-erntion local 
trc.atment siiould be employed in addition to the injection^, 
which latter *honld l>e given in the healthy nrr*:i awav. 
from the ulcer. Tiie veins diminish in calibre from tire 
day of injection, and the patient rapidly Io*es the icelinfc 
of heavine** in the limbs of whic-h Ire previou*Iv complained 
and all th.ir can be felt (not ^een. heennse the vein doe. 
not protnide under the skin after the fir*t injcctionj i* a 
hard cylindrical zone slightly painful to touch. Tlie p."«tient 
need not lie up after injection, but can carry on his work 
ancl -VKiial duties a.* usual. 


ISfcurrcttrc doe^ not take place in vein.s which h.ove fleers 
completely v:-lero^d, but occasionally sclero'iis i* incomplete 
(especially if the, injection has been made perivenon*Iy a* 
for haemorrhoid*) and the c-entral lumen per«nst'. Frc'sh 
injection* into the thickened vein will be nec-c*'=;rrv. Xev- 
varic-e* sometimes appear a few month* aft^r treatment. 
These readily yield to furtlier injections. 

AMien the sclerosing treatment is fini*l)ed. eeneral treat- 
ment should l^-* instituted in mon ca*e* to maintain and 
prolong the effect* of the local treatment. Tlu* g^n<=*ra! 
treatment should Ik- directed tow.nrd* the can'*" of me 
varice*. Sit-ard and Gangier .are of opinion rbat^ lari': 
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corebri are those chiefly concerned, and a course of treat- 
inoub with extracts of these glands is suggested. Violent 
exercise, excessive standing, and constipation should ho 
avoided and attention to general hygiene counselled. 

The technical details in the foregoing paragraphs arc written 
with tho approval of Professor Sicai'd and Dr. Gangier, to whom 
1 again express my thanks and indebtedness for enabling mo to 
place them before their British confreres. 


In these cases, whovo nasal infection exists, it tends to 
persist after tho nodules liavo disappeared, Moreover, in 
many cases, particularly of tho nerve typo, tins persistenev 
may postpone for some time tho condition.al discharge of 
tho patient. From these considerations tho importauco is 
obvious of a iiuo of treatment wiiich will sterilize the nasal 
mucous membrane in a few months. 
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A NEW METHOD OF TREATMENT OF LEPROTIC 
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Technique of Treohnent. 

Ionization appears to bring about tho required ro.suU. 
At first wo used a 1 per cent, solution of sodium salts 
prepared in this laboratory by saponification from 
“ hydnoci'eo],” which is puro creosoted liydnocarpiis oil 
supplied wider this trade naino by Messrs. Smith, 
Stanistreet and Co., Calcutta. Afterwards wo used 
alcpol, potassium iodido, and sodium chloride in 1 per 
cent, solution. Tlio iouiz.ation current was obtained oitlicr 
from a galvanic battery or from tho main through one of 
tho galvanosets manufactured by tho Medical Supply As.m- 
ciation, London. Nasal electrodes wore improvised from 
tho ordinary small “ button ” electrodes, wrapped in 
absorbent wool which bad been immersed for a short timo 
in tho solution to bo used. Ono electrode was placed in 
each nostril, pushed well up and kept in position by means 
of bandages or rubber bands. Tlio patient was told to 
breathe through tho mouth, and a current, whose amperago 
(usually 20 to 30 ma.) was limited by his capacity of 
endurance, passed for twenty to thirty minutes. 


Though in leprosy tho nasal mucous membrano is no longer 
held to bo a common site of tho primary lesion, it nevci- 
tlioless remains ■ truo that, particularly in cases of tho 
so-called systemic typo, tho nose, either internally or exter- 
nally, >is a region of very groat importance with regard 
both to frequency of involvomont and persistence of infec- 
tion. In puro nervo leprosy, however, nasal lesions are not 
comiiion, and indeed probably all supposed nei'vo cases 
which show .infection of tho nasal mucous meuihrane should 
bo considered to belong to tlio systemic type. 

External lesions of tho nose show features no different 
from those of lesions of tho skin covering other parts of 
tiiG face. Internally tho nasal mucous membrano may bo 
tho seat of a goneralized infiltration of tho whole mucosa 
or localized infiltrations of tho septal mucosa, which, when 
tliey ulcerate, as sometimes happens, are very difficult to 
treat. Tho lesion may spread to the cartilage of tho 
septum, leading to perforation or to complete destruction, 
or it may extend to tho skin at tho margins of tho alao 
nasi, forming a creeping ulceration, whicli gradually erodes 
the skin aud underlying tissues. Probably in some cases 
tho accessory sinuses become involved, and in many, 
generally advanced, cases it spreads backwards with infil- 
tration and ulceration of the nasopharyngeal and laryngeal 
mucous membrane. A few early cases of tho sj-stomic type 
have heoii seen in which the first visible lesion was in tho 
skin of tho nose. In these the nasal mucous membrano, at 
first uninfected, later becamo involved, apparently by 
direct extension from tbo skin. 

TJie affected mucous membrane is never insensitive, some- 
times it is liiglily sensitive, and tho ulcers which occa- 
sionally form tend to become encrusted and to remain so for 
long periods. Tho removal of tlicso crusts causes haemor- 
rliago, which may bo severe, and ono never fails to find 
numbers of bacilli boncath. If, when taking a swab, tho 
crust is not removed, tho smear may bo negative. IFado 
and Solis* havo stressed tho importance of examining the 
nasal mucous membrano of tho “ negative ” leper. In this 
caimtry great oiiiphasis has been laid on such examination, 
probably too great, for case.s bacteriologically negative ai'o 
not segregated and aro ijiso facto dejirived of treatment, 
which is carried out only at tho Leper Hospital. TJieso 
cases at length swell tho ranks of tho mutilated victims, 
who still form a large proportion of our segregated lepers. 
Our exporienco hcio is tiuit some 70 per cent, of cases of 
tho systemic typo and some 20 per cent, of cases of tho 
iiorvo tvpo show infection of tho nasal mucous membrano 
before treatment. 

Of late years wo havo been fortunate in obtaining a 
number of early cases where nodular infiltration has baroly 
commeuced, or at any rate is by no means widespread. 


Ti/pc of Cases Treated. 

Tho patients treated may bo divided into throo groups. 
(1) Thirteen cases of both systemic and nervo types wlio 
had received tho usual general and specific treatment for 
periods varying from' nino montlis to two years, with di.s- 
'appcarauco of all signs save infection of the nasal imicoii.s 
membrane. (2) Ten cases, all of tbo 's3-stomic typo, iimlcr 
treatment for similar periods, but still showing other signs 
of activity besides intranasal infection. (3) Ttvo cn.scs of 
tlio systemic typo before commencing troatmciit. All the.so 
patients wero examined oiico wooltly, tho whole surface of 
tho nasal mucous membrano being swabbed on both sides 
to tho point of abrasion. Tlio wliolo .slide was examined 
before being returned as negative or' ns showing very few 
bacilli. Five controls, iiiciiuling ropi'oscntativos of tlio 
first two groups, were similarly examined week by week. 


ItcsuUs of Treatment. 

No lessening of tbo minibcr of bacilli is apparent nntil 
about ten to fourteen days after treatment. Bacilli may 
disappear after one or two sessions, but frequently tiwrc 
is a relapse, and at least tlirco sessions, generally more, 
at fortnightly intervals, appear to bo necessary for per- 
manent euro. The treatment is sonicwliat unpleasant, but 
is readily bonio, oven by small children, and patients say 
that nasal breathing is much freer after tbo trcatmcii . 
About two weeks after tho last of tlireo or more pssions, 
often after only ono or two, tho bacilli cither disappeai 
or become fewer in number and bard* to find on the sue. 
Later there comes a stage when negative , 

with positive, a stage which, ns tho Ciihon uoikcia 1. 
pointed out, often precedes tho permanent stage in cas 
unproving under general treatniont. 

Ihirteen of the twenty-fivo cases t''oatod .avc 1 c 
returned at least onco as negative, some eight tunes i 
sucLsion, though only six had at 
admission given a negative result, aud then in cac i 

°Vinot£n of «rt;-ciity-fivo have cithev 

or show such a reduction in tbo numbers of baci li tliat 

fw hIvo bL™ very l»r,I to Sn.I In • 

cases, all of long standing, it is possible tbo sin • 

Ld becomo involved. Tlio controls 

reduction or cxtrcnio variability in tho icsuUs 

examination. , , .„ j, 

It is inipossihlo at present to .say wlicthci th - ^ 

permanent, for only two mouths have ® 

conclusion of treatment in many of the case., 
to tho impouding absence of tho writer on ‘ . ^ 

was thouglit desirable to publish tlic.so results at ^ 

a vicAV to confirmation hy others -who may 'Wisn to t j 
mcthod> 
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Sitniinar}/. 

Ionization of the nasal mucous membrane aith n 1 per 
cent. soUitiou of certain drug^, especially alepol, pro- 
duc<‘^ in luanv cases an apparently complete cure of 
leprotic lesions in this site. 

It i^ particularly effective in other\vi=;e negative ca'^es 
M-heie infection of the nasal mucosa persists, Init even 
cas».'s which have not yet undergone other treatment react. 

The uUei*s heal and nasal breathing becomes freer after 
treatment. . - 

Some of tile cases have been ctmsistently negative fm* 
two montlis. which is the longest period. that had elapsed 
between the c-ouclusion of treatment ami the writing of 
this paper. ‘ 

if the^A' results, are confirmed it is clear that in a large 
luimher of cases the duration of segregation may be con- 
siderably curtailed. 

RETCRES'Cr. 
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THE C05IBINATI0K OF AMLINE DYES AJO) 
RADIATION Es THE TREAT?rE>’T 
OF TTTJIOURS. 

BY 

J. C. MOTTRAM, M.B.Loxn., D.P.H.C.xntab. 

(rroni the Re^rcli Laboratories, Radium Institiite. London.) 


Anilin'e dyes bare been widely used in attempt*? to cure 
cancer in the human subject, and various claims have been 
made. Recently Mr. Frank Coke has been using prepara- 
tions of the fiuoresoein scries. The best icsults were 
obtainetl with sodium fluoresc'eiii, and ho is of opinion that 
better results are obtained by a combination of this drug 
and hard x rays, than with a* rays alone. The fluorescein 
wa^ administered by local external application and br the 
month. Mr. Coke suggested to me that possibly some 
specific fluorescent action might be taking place. Tlie 
following experiments have, tlierofoi'e, been carried out to 
to*?t this idea. 

A slow-growing rat sarcoma wa.s used. Small pieces, 
appn'ximately 1 c.inm., were expo'^ecl to gamma radiation 
from two radium applicators of 110 rag. RaBr. 4H,0. 
having an area of 2 by 2 cm. It was found that whereas 
three houi-s’ exposure in ri/ro killed the tumour celK, 
ex\K»Mire for two and a half hours resedted in no more 
than delayed gro^h, when inocidated into rat^, as shown 
in Table 1. 


Table I. — OroKtk of Sloic Sarcoma after Ti'-o and a Half Hours* 
Jlxpositre to Gaviina Hadiation in vitro. 


Days after inoculation — 



5 i 

7 

10 ' 

12 

t 


17 

19 

21 

24 

Rat 1 

i tcB 

8^6 ' 

10 <6 

13x8 

ISxU 

15x12 

22 'IS 

2S.-20 

I’at 2 

3<5 ! 


7x5 

n«6 

14X7 

lSx9 

19«10 

21x13 

24x15 

Rut 5 

O 

5«5 

6xB 

gxs 

12x10 

15x10 

15 >-15 

23x15 

Rut 4 

o 

O 

O 

6x4 

7 x 5 

8x6 

11.7 

ISXU 

21-12 

Ral 5 

4v4 

5'5 

$■<5 

7xG 

8 x 7 

10x0 

13-12 

14 ■ 14 

19-15 

n%\ 6 


4 *-4 

4x4 

5x5 

6xs 

7 x 6 

9x7 

17-3 

17 > 12 

Ral7 

o 

6 

O 

0 

5 x 5 

Bxs 

n»7 

10’'7 

15 x 9 

Rst S 

o 

5x5 

6 x 5 

11x6 

9 x 8 

10x9 

12x11 

12 • 12 ’ 15x15 

Rat 9 

4''4 

5x4 

5 x 4 

5 x 5 

6 X 5 

7 X 5 

8 x 5 

5 x 7 

10x15 

Ur^t 10 ^ o 

o 


0 

0 


6x6 

S'S 

11-3 


In each of the tables the fiffures represent the «sire of the Inmonr* in 
milluuetres. o*^Sniall nodnie not Tneasnrable. 


Siii.ili |)iix<’S wero liken-ise e.\-po 5 <'d to r.-irioiu; tontentra- 
of fluoro^rein in Locke’s solution, atui it ivas found 
tl.at 1/SO per cent, solution .applied f,.r six lionir. liad 
no deculed elTect on the rate of gra«-tl, of the iumonrs 
rc'iunng from the inoculations l_Tab!e 11). 


Table II . — Oroicth of Sloic Sarcoma. 


Days after inocnlation — 



517) 10 

12 1 

i 

1 

1 14 

! 17 


C Icj C E ■ C ! E ! 

1 c 

E 

C 

E ! 

C ! E 

Rati' 

0 0 6 x 5 9x5jl0xS |l4xG 1 

!l4x8 

20x8 

16 x 10 

24 -.kI 

! 19X14, 33x13 

Rat 2 

5 x 5 0 Vd 6 X 5 I 12 X 7 jioxs 

^4x8 

12x7 


!i4x11' 

i 

Rat 3' 

0 { 0 ( 0 . 0 I 4x4 ' 8 x 4 

t '» 1 1 - 1 ■ 

1 7x5 

10 x 6 

10 X 10 

1 " - 

18 xU' 20 xl 2 


C=Control. E=.Vfter«ix hours* treatment with 1/80 per cent, fluorescein. 


To test whether the combination of the two agents 
oxliibited any specific effect, exposures of two and a half 
hours to gamma radiation, and of five hours to 1/2C0 per 
cent, flnorcsc'cin, were used. The exposures were made in 
the following manner: 

A. Eighteen pieces for two and a half hours in 1/200 

per cent. fluore.sccin, Locke’s solution. * Then for 
two and a half hours in 1/200 per cent, fluorescein. 
.Locke’s 'solution, and exposed to gamma radiation at 
.the same -lime. Then for two and a half hours in 
Lockers sdluttou. after washing in Locke's solution 
Id remove the dye. 

B. Eighteen pieces for two and a half hours in Locke’s 

solution and exposed to gamma radiation at the same 
time. Tlien for five hours in 1/200 per cent, 
fluorescein, Locke’s solution. 

C. Eighteen pieces, control, for seven and a half bout's in 

Locke’s solution. 

A and B, therefore, had precisely the same ejq)Osurcs to 
gamma radiation and to fluorescein ; the only difference was 
that in A the radiation was applied offer fluorescein treat- 
ment, and in B before fluorescein treatment. 

The fiftA'-four pieces of tumour were inoculated info nine 
rats, six pieces into each rat. and the resulting tumours 
are shown in Table III. There it is seen that the two 

Table XU.-^Orotrth of Slotr Sarcoma under Conditions aireu in 
the Text. 


Days after inoculation— 
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* ! 

11 

15 


17 




c. 

i . 1 

c. \.k. 

B. 

c. 

k. ! B. 

C. 

A. 

B. 

c. 

liaVl J 


0 

0 

— . — ‘8x7 — 
-|0 , - - 

- 

i2x:o 

- - 

18x14 




nnl2-[ 



— . — JS-Slo 

_ 

I2xi0’4x4; — 
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— - 6 x 5,0 

— 

9 x 9 

0 |- 

14x11 

4 x 4 
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0 

7x5 — 

_ 

10-7 


12 x 9 




— 

0 

8 x 7 — 


13x9 

— 

15 x 11 




Rat 4 ‘ 

— 0 

0 

-io 7 x 7 : — 
8X7|- 

0 

0 

11 x 9 

12 x 9 

— ^x7 

— j5x3 

L-Ts. 



nxio 

5x5 

L.Ts. 


0 1 0 — '7x6; 0 


9 x 8 

3 x 5 0 

13x11 

9x9 

9x0 

3x3 

16X14 

V 

— 1 0 

- 

0 0 • — 1 0 


— 

7>'.Ej 0 

- 
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Rate [ 


0 

— — ' 5 x5 ‘ — 
-j-/5x5;- 

_ 

8x8 

7 x 7 

i|z 

12x0 

10 x 9 




Rat7| 

1 

0 

— 1 — 16 x 5 ! — 

_ 

8X8 

‘ 

12-11 
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0 

-,_j4x4j_ 


7 x 5 

_ _ 

10>9 




Rat 5 -J 


0 

— fexsl— 


9 x 7 

_ _ 

12x10 
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0 

— — .4x4,— 


6 x 4 


9 x 8 
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0 — 

0 

0 ' — 1 0 I 0 

1 i ‘ 


4 x 3 

5x5 — 

8x6 

8x8 

- 

12- 10 


Jj* Ts.— Large tnmour?. The animals were killed on the seventeenth day. 


agents have siimmated their deleterious action on the 
tumour cell?-; alone, neither ttvo and a half Iioui's’ gamma 
radiation nor fire hoiir'^’ fluorescein would hare prevented 
the pieces from growing into tumours. 

In A only five tumours re>ulted from eighteen inocul-'* 
tions, and in B only four tumours. Further, there i' 
evidenc*e of any specific action: whether the radiation was 
applied before or after the fluorescein made no diffvience. 

in a previous paper' it was shown that tlie mtrav^non^ 
inocuKition of lead colloid into mic-e l>earing tnmom 
the simultaneous irradiation of the tumoni. 
disappearance with do^e-? of the'-e agents, 
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w;;;i!d not produce tliis result. Here also tlicre was sum- 
Uiatioiij but no evidence of any specific action. 

.-Ucso results, in whidi more than one agent is brought 
to bear on a pathological condition, at any rate suggest 
tliat the sumuiated action of several agents may bo a 
better form of treatment than the pushing of a single 
agent to near the limit of the patient’s tolerance. 

RcFcr.EncE. 

‘ Mottram, J. C. : jBnCis?i Medical Journal, January 28th, 1328, p. 132. 


“ DEBILITY » IN CHILDBEN AND CYCLICAL 
VOMITING.^ 

BV 

A. A. OSMAN, M.R.C.P.Loct., 

PirSSICIAN, QUEEN MARV’s HOSPITAE. STRATFORD, E. ; SENIOR 
MEDICAL ASSISTANT, GUY’s HOSPITAL. 

Ali, physicians are familiar with tho large group of children 
who aro brought for advice regarding the most varied 
symptoms, for which no adequate cause can be found, 
and yet which do not seem to be directly due to some 
antecedent illness such as scarlet fever, measles, or tonsil- 
litis. Such children aro for the most part labelled 
“ debilit}',” and are either given tonics or sent away to 
the country or seaside, the unluelcy ones having their tonsils 
removed first. It is this group which forms the bulk of all 
the cases attending any out-patient department for diseases 
of children. 

The object of the present communication is to show that, 
although tho symptoms for which these children attend aro 
varied, yet tho common underlying set of causes arc of the 
same nature as those found in the cyclical vomiting of 
children; in other words, that the “ debility ” and cyclical 
Vomiting to be described hereafter may be regarded as the 
minor and major manifestations of one disorder, bearing 
to each other much the same relation as petit mal and 
grand mal in epilejssy. Further, it is desired to emphasize 
'tlio frequency with which cyclical vomiting occurs in 
children of all classes, and not on^ among the well-to-do, 
as is commonly taught. Fiiiallj’’, it is hoped to show that 
both tho minor and the major forms of this disorder aro 
• easily in-eventablo by the same treatment. 

In September, 1923, a group of 30 children suffering from 
attacks of cyclical vomiting was collected, obsciwcd, treated, 
and followed up for the following three years. It was 
then believed that this disorder was rare in children of the 
hospital class, but it soon became evident that this was not 
the case. On two separate occasions a census of such cases 
was taken in the out-patient departments of two London 
hospitals, and it was found that approximately 30 per cent, 
of all children over 2 years of age gave a history of typical 
attacks. Since then it has become aiipareut that cyclical 
vomiting in children of the social class that makes use of 
hospital out-patient departments is so frequent that it is 
regarded by tho parents as a normal accompaniment of 
childhood. They regard it as a “ bilious attack ” attri- 
butable to indiscretions of diet, and do not as a rule con- 
sider it sufficiently important to require medical attention. 
Probabl}' for those reasons, and because attacks rarely occur 
in children already in institutions, it has been regarded by 
tho profession as an infrequent condition in hospital class 
children. 

Early in tho investigation an attempt was made to study 
tho conditions in the blood and urine before, during, and 
after tho attacks. At first screval cases were admitted to 
hospital, but in none of them did attacks supervene. It 
therefore became obvious that in-patient obseiwations of 
this disorder wore impracticable, and tho cases under 
observation attended as out-patients at fortnightly intervals. 
After some months it was noticed that, though new cases 
of cyclical vomiting were scon, none of those already under 
observation had further attacks, though no special treat- 
ment had been imdertaken. In order to secure regular 
attendance malt extract had been given to all the cases as 
a placebo; but on further investigation it was found that 
it was the malt w hich was preventing the occurrence of 

• I'att of this work was carried out with tbe .liJ o! a grant from 
the Medical Research Council. 
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attacks, and that sugar in other forms had a similar result. 
Thereafter all children with this complaint wero given 
extra sugar as a routine, with tho result that in tho ^rcat 
majoritj- of oi-or 200 cases treated the attacks have 'been 
entirely prevented. 

It is now well known that tho whole subject of cyclical 
vomiting is intimately related to that of ketosis. Frc\v» 
in 1911 showed that acetonuria was present in 61.2 per 
cent, of 662 children admitted to hospital for various 
reasons. It was first shown by Marfan= that attacks of 
cj’clical vomiting wero regularly accompanied by excess of 
ketone bodies in tho urine. Gamble, Ross, and TisdnlP 
state that tho amount of acidosis present (reduction of 
serum bicarbonato of blood) is fully accounted for by the 
excess of ketono bodies in tho blood. Ross and Josephs in 
1924'’ produced attacks of cj-clical vomiting in children by 
starvation, and from a study of tho blood sugar under 
these conditions suggested that hypoglycaomia was probably 
.an essential feature of the attacks. Brown and Grabnta’ 
in 1926 also studied tho blood sugar, plasma bicarbonate, 
and ketono bodies in tho blood and urine of children given 
a ketogenic (high fat and low carbohydrate) and an anti- 
ketogenic (high carbohydrate and low fat) diet, and 
also the effects of treating tho i-csnlting ketosis with sugai-, 
alkalis, and alkalis plus sugar. They concluded that sugar 
was tho most useful method of treatment. Investigations 
on tho children forming tho subject of this paper show that, 
at least in many cases, there is not a progressive fall of blood 
sugar culminating in an attack. On tho contrary, tho blood 
sugar often remains normal right up to and during tho 
early stages of tho attack, though later it may fall quito 
suddenly to a very low figure, though not necessarily with 
any increase in the symptoms present. These facts, together 
with tho knowledge that the prophylactic administration 
of sugar usually prevents attacks, suggests that tho under- 
lying defect is a too rapid depletion of tho glycogen 
reserves of the liver in the circumstances existing at 
tho time. To understand how this glycogen depletion is 
brought about it will first he necessary to consider tho 
symptomatology of the condition, and then the predisposing 
and exciting causes. 

Tho cardinal signs and symptoms of cyclical vomiting aro 
extraordinarily constant. They aro lassitude, drowsiness, 
headache, pyrexia, vomiting, and marked muscular prostra- 
tion. Abdominal pain is frequently complained of, even 
before vomiting sets in, and constipation is geiierally 
present, though diarrhoea accompanies tho vomiting in 
some cases. Pyrexia is invariably present at the outset, 
and often reaches 105° F. on tho first day. In the com- 
plete absence of pyrexia cj’clical vomiting is unlikely 
to be tho correct diagnosis. Tho muscular prostra- 
tion may bo extreme, with transient squints, loss of 
knee-jerks, and carination of tho abdomen. Iii such 
a case drowsiness may give place to actual coma, and 
not infrequently there is a mild jaundice with 
coloured stools. Tho urine is as a rule acid, scanty, o'g''' 
coloured, and contains an excess of acetone bodies. Often 
the attacks are preceded by a prodromal stage lasting 
from a few hours to a day, with lassitude, anorexia, and 
headache. Sometimes a sense of chilliness or actu.al 
shivering precedes tho attack.- Tho vomiting is porsistcut, 
and is brought on by tho more sight of food. Tho vomited 
material is usually acid, and is often highly coloured uit i 
bile. Tho attacks generally last two or three days and 
then gradually and spontaneously remit, leaving tho child 
after a few days in normal health. Attacks usually begin 
at about 3 or 4 years of age, and continuo at regular or 
irregular intervals until 12 or 13 years of age, when they 
tend to become less frequent and less severe, and by tlio 
time of puberty they have generally ceased altogether. 
Sometimes at puberty tho attacks aro replaced by symptoms 
of migraine. In some instances cyclical vomiting com- 
mences in infanc}', though usually in an atypical form._ 

It is well recognized that cyclical vomiting only occurs m 
children with an inherited or acquired nervous instabilitj. 
On examining tho causes which excite tho actual attacks i is 
found that they fall into three main groups, of which tiio 
first is by far the most important. They aro: (1) mcma 
excitement, such as occurs when attending parties, during 
examinations, and so forth; (2) infection accompanied hj 
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pyroxin, as at the onset of scarlet fovor, tonsillitis, and 
"colds*' ; (3) nnisctilar over-exertion, as aftervigorons games 
in which there is a competitive element. Hilliger^^ has 
sngtzested that ail tlicsc caxises act by the over-produc- 
tion of adrenaline through sympathetic stimulation. 
The signs and symptoms, the nature of the predispos- 
ing and exciting causes, and the readiness with which 
the attacks can be prevented by the addition of 
extra sugar to the diet, can all be satisfactorily explained 
by such an hypothesis. It is common knowledge that 
most healthy children prefer sugar and sweets ** and 
dislike fats. This may be readily understood when it is 
remembered that the child always works on tbo “ all-out 
principle, while the adult, with greater cerebral inhibition, 
has learnt to conserve energy by the highly co-ordinated 
use of a few muscle groups. The child's need for relatively 
larger supplies of a readily combustible and assimilable 
food such as sugar is therefore much gi'cater. The mono- 
saccharides and disaccharides are necessary for sudden 
demands when glycogen stores are getting low. There can 
ho no doubt that the child’s desire for sugar and sweets ** 
subserves a valuable physiological function, and should be 
gratified. 

Treatment. 

The amount of sugar to be given varies in every case 
and in different circumstances. Thus a child who remains 
free from attacks on a certain aKowance of sugar will 
require an extra supply before attending a party, or going 
for a ride, or being subjected to any otljcr ^imulus known 
to cause attacks. The following rules have been successful 
in a large uuniber of cases, and may bo of raliio as a rough 
gxiido. Apparently one form of sugar is as effective as 
another. At least two level teaspoonfuls of sugar arc siven 
in a cup of weak tea for breakfast and tea. ""For dinner, 
lemonade sweetened with sugar is given. Sandwiches' of 
bread-and-butter and Deraorara sugar arc taken at each 
meal, and in some cases an extra sanda*ich for stipi)er. 
Milk is allowed in the tea, and in milk puddings, but is 
not roc'oinmended as a beverage, though if desired it may 
bo taken after being skimmed. Glucose powder. 2 or 
5 drachms, is given in lemonade throe times a dav between 
meals, or. when this is not possible, the child is allowed 
and oven encouraged to eat sweets (boiled sweets are excel- 
lent) instead. Tlie extra glass of milk often provided 
lu the mornings is forbidden, and often the school autJjo- 
utics are informed that the child should bo allowed to cat 
MYocts in school. As a result of such measures no untoward 
vcMilts have been encountered at any time durino- the past 
live years. Glycosuria has never hecn found in any of these 
patients. Occasionally during the fii-st fortnight of such 
a diet urticaria has beeu complained of, bxit without 
exci'ption it has proved quite transitory, and cleared up 
without any modification of the treatment. Givin<> simaV 
and sweets between meals does uot impair the appetite'^ in 
the nniiority of cases. * * 


** Debility ” .\xd Scg.yii SHor.T.vcE. 

Tile lerm ** debility ” covers that larjio group of cliildrt 
" 110 . though not suffering fioiii nnv recognizable diseas 
are nevertliele.ss persistently or tenip'orarily in a subnorm; 
state of health. They may seek advice for beadaclie. col 
stipation. listiessncss. anaemia (pallor), back'.vardnes’s i; 
cipicnt tubercnlosis, failure to put on weight, loss of upp- 
titc, growing pains, pyrexia, recurrent diarrhoea or coliti 
nervousness,” night terrors, nocturnal enuiesis asthra; 
and t-oiigh. This group of symptoms, when not obvious 
a^ociatcd with or due to some definite and " clkreco<miz( 
disc-aso, occult almost exclusively in highly slruim „ervo, 
children. Acetone bodies arc frequeutlv found in^he iirii 
of many of these children. Their phisma bicarbonate 
•subject to nincli wider variations from the normal timn th' 
of ihildrcn with a stable jicrrou.s sv.stem, and nianv i 
tiicm suffer from persistent acidosis (dece.-iscd plasma hica 
bimitcl. of wind! tbo exact cause has uot vet been dete 
mined. The blood sugar, on the average, is not lower thn 

tuiii--. ll.e conclusion appears to be justified that th 
fJoU "''w'"- rommonly called dcliifitated 

'■'5^""?=? from rchnire or absolute insulncicncv’ . 

t ' ‘i**’ ‘V’' from " minor forin , 

the disouler called cyclical vomiting. It i.s not sng,Ste 


that the symptoms named are necessarily due to shortage 
of sugar. That they are frequently due to such shortage, 
however, is shou*n hy the fact that von* often they can be 
cured and prevented by the simple expedient of adding 
sugar to the diet. Broadly speaking, those minor sym- 
ptoms are more frequently the manifestations of sugar 
shortage in younger children ; as age increases the sym- 
ptoms tclid to become aggregated into definite major attacks 
with normal health in the intciwening periods. At a later 
agaiUj the major attacks become less frequent, and loss 
severe, and ultimately cease altogether. The jnedi'^posiiig 
nervous in.stability may persist throughout life, but during 
the adult period increased cerebral inhibition exerts some 
measure of c-ontrol over the biochemical responses to outside 
influence. In this connexion it is significant that with 
increasing age fluctuations in the amounts of many of the 
normal chemical con-stituents of the blood become pro- 
gressively less marked. 

Some Common St/mpiom.'t. 

A detailexl consideration of a few common symptoms may 
serve to illustrate some of the points already made, and 
perhaps throw .some light on the nature of certain com- 
plaints frequently met with in paediatric practice. 

Sugar shortage, in the sense already considered, would 
appear to l>e by far the most common cause of headache 
and constipation in children, both symptoms, in the majority 
of cases, yielding readily to extra allowances of .sugar. 
The constipation is probably only an expression of defective 
tone of the intestinal musculature. 

Abdominal pain, with and without obvious constipation, 
often clears up with sugar treatment. Major attacks of 
cyclical vomiting are abo generally accompanied by abdo* 
luinal pain, often in tlie right iliac fossa, and occasionally 
with tenderness and rigidity. Xot infrequently children 
are scon who have undergone appendiccctomy for such 
symptoms, but with attacks persisting until prophylactic 
treatment with sugar is instituted. In many cases the 
differential diagnosis between recurrent appendicitis and 
cyclical vomiting i.> quite impossible. Sometimes sugar 
given by the mouth, or as a 6 per cent, solution of 
g!iico-e per rectum, produces such rapid amelioration of 
symptom‘^ as to render postponement of operation reason- 
ably safe. In recurrent cases of abdominal pain simulat- 
ing appendicitis extra sugar in the diet should always 
be tried before resorting to operation. The point is of 
great importance, because the child subject to cyclical 
vomiting ospeciallv liable to delayed chloroform poisoning. 

The common symptom*; of early tuberculous infection in 
children arc las-itude. failure to put on weight, pallor, 
and anorexia. Large numbers of children are diagnosed 
as tuberculous on these criteria and without evidence of 
any local lesion. A considerable number of these children 
never develop active tuberculosis, and not infrequentlv 
all the symptoms subside when extra sugar is given. 

Growing pains " are commonly regarded a** havin" a 
rhcinnatic origin, or os indicating a predisposition to acute 
rheumatism. But in many instances these pains mav be 
due to abnormal stresses resulting from the faiilrt* attitudes 
adopted by children with poor muscle tone. Quite often 
these pains disappear when the muscle tone is improved 
by means of an increased allowance of sugar. “ Growin*^ 
pains,” it would appear, are more often related to poor 
muscle tone than to acute or subacute rheumatism, thouMi 
this view is contrary to that of Goodhart and Still. 

The only other single symptom which calls for detailed 
discussion is unexplained continued pyrexia. Quite com- 
monly children retain a considerable degree of pvroxia. 
often without other symptoms, long after the apparent 
subsidence of an acute .illness. Sugar treatu'cnt may be 
followed by an immediate and permanent return of normal 
temperature. The pyrexia iu these case*; mav represent a 
continued variety of the pyrexia of shorter duration whicli 
invariably accompanies major attacks ot vonutiu?- 

More than one child has been confined i j l>‘d for v-reral 
months at a time for this reason alone. Tlie following cn.-e 
will illustrate tliis point. 

A bov. ag‘-d T. wd*; adrniued to ho=pita’ on J y 
for unexplained pyrexia. p:-=-ib!T due to i'^btrLuIc=;>- ‘ 
known for how long pvr-^xia bad tcvn 
covered three weeks previously by hi* uc-ctor. 
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normal almost immediately after f tra^ai;^(3 d™ch^^^^^ 

glucose powder in lemonade three “ ? "hen he has 

ssrjivri'iSi Kf o-o-izi'.. 

The following conclusions would appear to bo justified.^ 

I Cyclical Vomiting is an extremely common affection m 

children of all classes. . ,, 

2. It is due to depletion of the glycogen reserves of the 

“Tit om«s i» •■Mn™,” ohildrc, .tt.=b 

usuallv being precipitated by nioutal sticss. 

4. B ginerally bo prevented by giving extra suga. 

ill the diet, 


5 The child’s desire for sweets subserves a pbj siological 

■'“TTcifS^y o«« 

by taor.nsi»S tl>« “ „s« ,f tead- 

XnoiJiSS ■' 

pains” in cliildreii. 

Postscript. 

Since writing tlic above Pining of 

prc-rheumatio chik , y m^tio Disorders, 1923). 

Leeds (Batli ° ^ o proportion of frankly 

In it lio shows that history of various 

rheumatic children Si'° ‘ 1 Instino-^for months or years, 

symptoms of minor ill X tlm heading of “ toxic 

Ho groups their incidence is very much 

debility,” and state of “toxic debiliW’ 

less "'“XL'estf is intimately and causally 

Professor lining suggests, il.cmnatic fever, and ho 
related tho inmdcu^^^^^^ prevent and 

concludes that the proportion to the 

control rheuiiiatisui (. ) pre-rhoumatic health 

umount of recognition S evidence brought 

defect, and I tvould SXot ention lies fust and fore- 
forward ill this [.balanced diet from infancy 

most in the " Professor Vining includes under 

onwards.” The symptoms ^ identical with 

the title of the “ being duo to a relative 

those I liavo ^^Sfcsted . ^.^b moreover, they may 
insufficiency of ®^'d‘ , „,.„ycntcd in the majority of cases 

be readily cured and Jim entea^ .1 

by the «^/)‘^'".„aihcatfon affords a means of preventing 
this dietetic X' J j ^ of diminishing its frequency, 
acute rheumatism, m • 
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SUDDEN DEATH EROxH PNEUMONIA MHTII- 
OUT APPAPENT SYMPTOMS. 

BY 

JAMES A. STEPHEN, M.B., D.P.H., 

^CniLD WELFARE MEDICAL OFFICER, ABERDEEN; 

AND 

EDM'ABD r! c. ivalkeb, m.b.,' m.r.c.p.Ed. 

SUBDEN deaths in Tif ^hV' p" etem scvelo 

are not rtuconimoii, esp , failure, or what 

aiihydraemia. Heart , nervous collapse, soinotimes 

appears to bo a sort J ^ extinguish suddenly 

brought on "'^'^-^^XrtbreW seems to ho doing 

the ftickenng little life. ■ ^^.^i-nhig symptoms tho 

u-ell and death occurs ijlmiit uuJ MUu S aLo Lonnnoiily 
matter becomes very P"^f fS^^^Xus,” a term which is 
certified as hemg ^ inaccurate. Tho following case 

*» »" »' 

"t I’m:..,.., 

the Burnside put on tho routine feed for 

1 h,s‘r & ' iKsSt » 

1 Sft' *'‘S »t 4“V»"tta'’ cMn“‘ W." ''“'A- 

XX eruption developed on X °‘'*5ucro was no albuimninm. 

SeHSl 

«»o W'f ho puke between 24 h v-asLfmishcd 


Sans*»£i.£pj;S“ “ p’r"; i;-*-.-!.,, 

were found ^^:.j.o3(;opical sections of pneumococci was 

pneumonia, nnciosc I p^.g culluio oi I j^bos were 

with red 'sP®, ,^"f^ectcd ^lung substance. J t he up^ ^^ber 

grown from dm nllecicu ^bronoho-pneumoma. i., 

louud scattc tree” thymus. ^ _The tlv 

\lie: 


lure 01 , 

In the upper lobes 
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abnormality wa 
to bo abnormal 

weighed. piscussioil. . . , tliis 

Tlic point of immediato ^"*°Xd "and ’apparently iR«- 
that a sudden, unexpected, ana p^i^_ 

?Xabic death in an inf^ Xonds hiLBt’s.Pcdiefr-^ 
le due to piieumoii a. Dr. Simonds, _^^ _^^^, , 
, . n indeed; 
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(o complete lack of i*cslstance to infection, to the extent 
of i'ailiiie to produce symptoms; ond (d) the piesence of 
a larjte tlivmiis glaiul. The secjuence of cause and effect 
may have l)ecn as follows. An innate weakness was present 
of endocrine outfit in paiticular, prohahly of thyroid, 
jfituitarv, and adrenals, indicated hy the response to 
insulin, which we helicvo exerts its henoficial effect in- 
directly through stimulation of pituitary and thyroid; and 
possibly also by the presence of a large thymus. On 
account of this deficiency metabolism was faulty and gain 
in weight was unsatisfactory'. Stimulation of the so-called 
katal»olic glands by insulin brought about increa^^ed 
metabolic activity with consequent gain in weight. A 
pneumococcal infection occurred, and the eudocrines, 
probably innately deficient, or perhaps weakened by 
stimnlation, failed along with the autonomic nervous 
system to I'cspond with defensive activity and consequent 
production of symptoms, and death occurred. This 
explanation is in line with that suggested by Ramsay in 
liLs interesting paper on “ The resi'^tance factor in disease ** 
in the .foi/nm/ of April 14th, 1928 (p. 628). 

If this interpretation be approximately true, then it 
seems i)ossible that another class of case mav be rescued 
from that limbo of infantile diagnosis termed varionslv 
“ marasmus,” ” wasting,”- “ debility,” and “ athrepsia ” ; 
and, if this be a correct conception of the patholoirv of 
these eases, thei-npeusis based on it should hold out liopes 
of their more successful treatment. The rational procedure 
would appear to be to supplement the deficient glands bv 
giving reliable glandular extracts, and concurrently. oV 
probably later, to stiraulafe them by some such method as 
insulin injections. ' 

- Sunimorii. 

A case of sudden death in an infant of 4 months, from 
pneumonia which produced no symptoms, is ropoidod. It 
is suggested that these cases are commoner than is sup- 
posed, and also that the underlying pathology is concerned 
uith an innately deficient endocrine system. Treatment 
based on the latter supposition is proposed. 


iftciitoraitirH : 

JIEDICAL, SUEGICAL, OBSTETEICAL. 


SPHEADIXG StJBGtJTAXEOrS EMPHYSEMA 
-AFTEH FBACTURE OF lllB. 

The follow ing case is of special interest since it illustrates 
an effective treatment of spreading subcutaneous emphy- 
sema, following tlie fracture of a rib; two instances of this 
condition were recently published in the Brifhh iledical 
■JoMiiio} by 3Ir. J. A. G. -Macewen pfovember 17th, 1928, 
p.,892j. Tiic patient- in the present case left the ’wards 
of the lUhert Dock Hospital towards the end of December. 


A dock labourer, aged St, was .admitted on -October Stfa 
after baviog fallen IS'feel into the hold of a ship, together with a 
hcar-r avooden batch,, which fell across his chest. There was 
fracture of the seventh left rib in the posterior asillarv line, 
with'a sinait patch of emphysema over the site of fracture. On' 
tho succeeding days the emphysema spread rapidly as follow?;- 
^toher 5th : A circular patch about 6 inches in diameter. 
Ootohor 6ih ; Left scapnlar and both pectoral regions, October 
8tli : Left .i-Tilla and upper ann, left supraclaHcular fossa. 
Oh'tober 9th, 10 a.m. : Chest wall empln*semalou« throughout, with 
spre.'^d to the left side of the abdominai wall, the left arm down 
iQ tUo wrist, and the right arm down to the elbow. 6 n.m. : 
Euiphi'sema covered both arms to the wrists, (he entire surface 
ot the body, and both legs to the knees. Tlierc wa^ a sudden 
spread to the neck and face,' up to the supraorbital rid«»^es' tV* 
wliole face was now imifonrdy spherical witli the evelids ballooned-' 
and standing out from the general level, giving an'appearancc not 
unlike that , of two golf-balls on the surface of a football. 7 p.m - 
Lggvhell crackling could be fell in the finger-tips 'and nail 
iKHls. anil respiration wa- be-coraing so seriou«Ie crafiarra^ed 

Acting on a suggestion 'bv 
Mr. T. Ponuret. Kjlncr. surgeon to the ho-piUl, pleural puncture 
by a inodmni-sizod tmcar and cannula wa- performed on the' 
afTivli'd slue, ponniiting free and c'tts? of air trin, 

partial collapse of the hmg. " - 

The lhe<wy .wiwanri'd fof thb trrsilmeni w.i^ tint ihe ronfinnon? 
.nerrn^r ot rmphy^oma wns due to efcjpr, of air hr wav of the 
Idrura! rv.vn> into the sulicutaneou? ti.^uev under' iireAnre- if' 
then an- wer.- allowed to pa,s fr.f!r out of the n!.,r.r-il f-parc-thi; 
pre*iS»ire would cea<;e to operate. ■ * ' 

Iheie wa« no lurther spivad of the ompii>>ema, and after 
hv'.UN the cannula was remo\ed. rk-sniratiou being less 


embarrassed. Recovery was uneventful, the empb.vscma passing 
olT in the reverse order of its appearance; on October 25tb there' 
was none present. 

It would appear from this experience that &o simple 
an oxpodiont as pleural puncture at an oppoi*tune moment 
would avert the neees.sity for the nceepted treatment hy 
multiple incisions in situations where the subcutaneous 
tissues are distended. 

Albert Dock IlcwpUal. RoBEP.T V. GoODLIFIT, M.R.C.S., 
London, E. L .R.C.P. 

AX TJXUSUAL CASE OF HYPERKERATOSIS 
BLEXXORRBAGICA. 

Ceut.cix uncommon charactcris-tics would seem to render 
this case of In-pcrkcratosis blcnnorrhagica worthy of record. 

A patient contracted ** 1924; be wa*; ill 

for seven davs, and had s' v:. ■ * :■ was reinfected in 

December. 1927; there •„ . and he was di- 

ebarged cured after forty days’ treatment. He was readmitted to 
the Roval Naval Hospital. Haslar. with gonorrhoea on March 1st. 
1^; there were no complications, and he was discharged cured 
on April 9th. , ^ , 

The patient wa.«; roadrailted to the Royal Xaval Hospital, Haslar. 
on August 24lh with well-marked hyperkeratosis blennorrhagica 
of both feet only. He stated that two months prior to admission to 
hospital he noticed dried skin appearing in different places, fir't 
ou tlic right heel, secondly on the left heel, then spreading over 
the soles and toe«. and becoming gradually more painful on 
pressure, especially while standing on guard. He finallv was put 
on light duty on account of inability to perform his work. 

It is state'd by most authorities that the following three sim- 
ptoms constitute' the svndrome : gonorrhoeal urethritis, gonococcal 
arthritis, and. hyperkeratosis. The point of interest is that the 
above patient has never had any form of joint trouble whatsoever 
' since his first infection with the gonococcus jn 1924. and no joint 
trouble-Iias^been present up to the lime of his discharge ” cured ’’ 
from hospital on September 26ih. Secondly, (he patient had not 
noticed any urethral discharge prior to rcadmhsion to hospital on' 
August 24t'b, and none has l^n present since. 

lamination of a urethral smear after prostalic massage on 
August 27th, 1923, revealed a few Gram-positive organisms, 
together with an occasional pii* and epithelial cell. Urine cuUuies 
on August ^th and September 11th were sterile, and a urethral 
smear on September 10th was negative. A urethroscope esamina- 
tion was negative, ami the prostate was noi-mab The patient 
was a fit, healtliy man in every other respect. 

AVc have had four cases of hyperkeratosis in this hospital 
during the last two veal's: three patients had uvetluitis, 
and arthritis in C'onjnnction. 

In the present ease hyporkcratoMs was the only sym- 
ptom. and probably the infection of Alarch. 1928, could 
be held responsible for this. The point of interest is that 
if sueh a disease as gonorrhoeal iritis can occur ten yeav« 
or more after initial infection, and appear as the only 
metast,ntic exhibition, is it not possible that hyperkeratosis 
mav appear as the sole manifestation also? 

.The treatment applied was purely local — najnely, alkaline 
foot baths and nikalgin ointment. 

- T. R. Lloyd Joxes. 

Royal Naval Hospital, Uas-lar. . • Surgeon Commander, R.N. 


IXJECTIOX TREATMEXT OF VARICOSE VEIXS. 

I RECENTLY had a difficult case of varicose vein^i to de.'il 
with, and the satisfactory sequel to a change of proc-ednre 
may' justify its publication. ' 

The internal saphenou?- was very bad, with nine large nodules 
from the internal condyle upwards, 'the lower leg being like a 
fisherman’s net with veiu« of varying size*. I began with a 
0-5 c.cra. dose quinine urethane, and for the space of fire week* 
increased the dose 'until 1 gave three 1 c.cm. injections at the one 
sitting. The first injections were given at Uie upper end of th« 
vein, and the later ones at the lower., all were given slowly and 
cautiously, and none had any effect. 1 decided, therefore, to 
adopt different tactics. 

I thoroughly prepared_ the nodule at the internal cond.vle, 
emptied if, and kept it empty bv digital pressure. I then par- 
tially dilated it by injecting* lorcibl.v 2.5 c.cm. of quinine urethane. 
This was kept .in the nodule, for thirty seconds and then the- leg 
was lowered for thirty seconds, the patient standing on it: after' 
this the leg was elevated for one minute, and then the patient was 
instructed to walk about. The result was scleiosi:- of the me*h- 
work on the leg and of the nodule with two inches of vrio 
above it and of one other nodule. A week later I gave a 
injection half-way up the thigh, and after another w^^erc n® 
elapsed found no further injection necessary. ^ ^ 

The reason? for bringing this ca*e to uotic-v uiv rlic * - 
single dose employed; the forceful injection n*"* .'ll'.,)! .-.*1 
the injection in the middle of the vein. 
that either centrifugal or contripotal flow wo' 
equal advantage. 

Beat-:?ciila, South 
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LARGE URETHRAL CALCULUS. ‘ i 

The following case is of so unusual a nature that it is ' 
dbeihod worthy of being placed on record. 

A joiner, aged 54, was admitted to the Eoyal Infirmary, 
Glasgow, in Juno, 1928, complaining of the presence of a hiird • 
mass in the scrotum, and inability to pass urine per urethram. ; 
He stated that ho first had difficulty in passing urine fivo years 
previously, and that he then had frequency also, necessitating his 
getting up during the night to pass water. Then a painful 
swelling developed at .the base of the penis, which ultimately 
discharged urine. Many similar swellings developed subsequently. 
Ho denied gonorrhoea, and the Wassermann reaction was negative. 

On examination eleven sinuses were found on the scrotum, two 
of which' were discharging pus, and one urine. Condylomatous-liko 
masses were present around the anus, one of which was discharg- 
ing pus. Lying under the scrotum, in the middle lino, a large, ' 
hard, irregular mass was felt, fixed to the deeper tissues of. the ; 
perineum, but not to tho pelvis. The inguinal glands were 
palpable on both sides. The patient had a right inguinal hernia. 
The urethra was found to be quite impermeable beyond tho penile 
portion. A vertical incision was therefore made in tho middle 
lino of the scrotum down on to tho hard mass, which was found 
to consist of 'a stone, chiefly pliosphatio, occupying the dilated 
urethra, immediately proximal to tho complete obliteration met 
by bougies when examining. The stone weighed 45 grams, and 
measured 5.25 by 3.5 cm. Beyond the stone the urethra was fully 
permeable up to the bladder. 

Cultures taken from the pus yielded coliform organisms. Gram- 
positive cocci, and diphtheroid bacilli, but no gonococci. 

The patient made an uneventful and satisfactory recovery. 

J. MaceWEN, 

Surgeon, Eoyal Infirmary, Glasgow. 


. ERYTHEMA NODOSUM. 

It may he of interest, following the review of the mono- 
gr.aph hy Dr. Odery Symes in the Jiriiish Medical Jotmial 
of December 29th, 1928 (p. 1180), to report three cases of 
erythema nodosum which have occurred at this institution 
during the last two months. It would lead one to suspect 
that there may be an infective element present in tho 
production of the disease. The two cases of definite 
erythema nodosum appeared in a class of eighteen patients 
who were kept apart from the other 1,200 cases in the 
institution. One nurse, who is in attendance on this 
special class, has also been under treatment during tho 
last two months for tho disease. 

The first patient, an idiot girl, aged 13, had an attack of 
erythema nodosum in May, 1927, which lasted six weeks; nodc-liko 
swellings wore present on both legs. Tho lesions started on the 
left leg and later attacked tho right one; finally the thighs, 
buttocks, and arms were affected. The girl has just recovered 
from another attack which started on November 3rd, 1928; ono 
largo patch about the size of a pigeon’s egg was prwent on tho 
extensor aspect of tho left leg. The attack was milder and of 
shorter duration than the former one. 

An imbecile boy, aged 11, who had signs suggesting tuberculosis 
of the lungs, complained of pains in his legs, and was sent to bed 
on December 18th, 1928, suffering from erythema nodosum. The 
lesions were first observed in the right leg, and tho nodal swellings 
appeared later on tho left ono; no indurated areas were visible on 
tho arms or scapular regions. 

A nurse, aged 20, complained of pain and aching in the legs, 
arms, and back on December 18th, 1928 ; she also had malaise, and 
there was a tendency to constipation. The indurated patches w’cro 
first seen on the thighs and buttocks as reddish spots; they later 
spread to her legs and arms. Tho attack was acute but of short 
duration, and she was able to get up on December 25th. 

Robeet Muneo, M.B., Ch.B., 

Assistant Medical Superintendent, Eoyal Eastern 
Counties Institution, Colchester. 


at 

POST-OPERATIVE THROMBOSIS. 

O.N January 18th, with Dr. J. S. Faiebaien in tlio chair, 
the Sections of Pathology, Surgery, and Obstetrics of tho 
Royal Society of Medicine combined for a discussion on 
“ Post-operativo thrombosis.” 

Dr. W. Howei. Evans discussed tho changes in tlio blood 
after operation, and in other conditions associated with 
thrombosis .and embolism, in particular parturition, frac- 
tures of bones, and acute generalized infections such as 
pneumonia. Such changes in tho blood were only ono 
aspect of a many-sided problem. Ho devoted liimsolf 
principally to tho question of blood platelets, and gavo a 
series of fifty eases of surgical operations, minor and 
major, in most of which the platelet count before opera- 
tion was within normal limits, and, following operation, 


rose to a maxinnnn by tho tenth day, returning to noriu.-il 
within another ton days. Tho riso began to bo marked 
after an interval of four to six days.' Tho average inercaso 

for tho whole series was 60 per cent., but while a number 

chiefly the trivial cases — showed little or no riso, tho major 
cases showed sometimes a rise of 100 to 150 per cent. 
A similar sequence was observed after parturition, but in 
fivo cases in which Caesarean section was done tho platelets 
began to riso more quickly, and showed an average iucreaso 
of 200 per cent. During tho febrile period of pneumonia 
tho phatelets wore usually diminished, but following tlio 
crisis they began to rise. Tho platelet reaction appeared,, 
from control observations, to bo independent of more loss 
of blood, or of confinement to bed, or of anaesthesin, or 
sepsis. Tho only apparent common factor of tho demon- 
strated blood changes was tissue injury and the absorption 
of breakdown products. Such injuiy was insopar.ablo from 
surgical procedures, and the blood changes might bo 
regarded as a physiological response. 

Mr. D. H. Patet said that four manifestations of post- 
operativo thrombosis wore met with — ^namely, localized 
thrombosis, massivo pulmonary embolism, minor pulmonary 
embolism, and latent thrombosis. Tho first two types wore 
most easily studied, as they were tho most readily din- 
gnosccl. In considering thromhokinaso absorption theories, 
ho described experiments reproducing conditions of tissue 
jnico absorption, which might bo presumed to take place 
in man after operation, and as all these experiments were 
negative ho concluded that this type of theory could not 
bo supported on experimental facts at present. Ho dis- 
cussed the role of anatomical nnd pathological variations 
in the veins, and in passing said that certain investigations 
of his own went to negative tho idea that the sittiiig-up 
position after operation was n factor in tho production of 
post-operative thrombosis by causing kinking and possibly 
traumatism of the femoral vein. Dr. Howol Evans’s work 
on platelets was a definite advance towards knowlcdgo'of 
tho subject, though to establish tho theory firmly collateral 
evidence was required — first, unequivocal proof that 
splenectomy (following which tho platelet riso was most 
marked) was specially liable to ho followed by thrombosis, 
and secondly, experimental verification. The stasis aspect 
of the question offered at present tho most hopcfnl side 
for attack. Measures directed towards tho tone of the 
abdominal wall- were much more likolj’ to ho successful than 
efforts to induce movement of an inhibited cliapliragin. 


Mr. ViCTOE Bonney dealt with three theories of tlio 
process. In favour of tho bacterial theory was tbo fact 
that thrombosis which was obvious cither by tho clot being 
palpable or by visible signs of venous blockage was always 
preceded by fever and local pain. Cases of piilnumap 
embolism did not usually exhibit these symptoms prior to 
embolism, though pain and fever occurred afterwards. 
Embolism was rare w'hcn there was prior ovidonco or 
thrombosis, suggesting that clots duo to, or accompanied b) , 
dofinito signs of -phlebitis were too firmly ancliored in tlio 
vein to shift easily. Thrombosis, if bacteri.al, boro no 
relation, however, to tho degree of sepsis in the operation 
area, being commoner after “ clean ” oper.ations, ‘ ^ 
hysterectomy and shortening of round ligaments, than alt 
operations on pyosalpinx or suppurative .appendicitis, in 
second or toxic theory was unlikely, bccauso there was n 
knowledge of any toxacmic conditions whoso lesions c. - 
hibited anomalous distribution; thrombosis was a 
limited to veins of tho lower half of tho body, cine y 
legs, and usually tho left leg. Toxaomic Ifions no m 
generalized. Tho third theory was that of " 
process. Little was known about the conditions of .'"nica^ 
of the clotting power of blood, but in haemophilia, in 
the roverso was tho case, lesions were f 
balance of ovidonco was in f.avour of a P on - - 

but tlioro were difficulties. Thrombosis was far oo’"’'"' 
after operations involving the peritoneal cavity, 0"“ ) . 
was against tho theory of a sopticaemic ’^lon, si 
septicaemia was no more common after 
peritoneal cavity than after operations clsowhoro. 
osis was rare after operations to tho uterus via the . „ ■ ) 
seeming to suggest that trauma to tho uterus vas 
sufficient cause unless thcro was also trauma to j 

toneura, but against this deduction was post-parturi 
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throniliosis. The preferenco for tho left leg pointed to the 
lesion being cliie to local infection, bnt left leg thrombosis 
occurred after right-sided operations, so that the route of* 
infection was probably not through, veins or lymphatics 
connecting directly w’ith the leg- Tin* period at which 
svinj)toms appeared — froin the tenth ^day (mwavd-. — was 
significant: iu ordinary infections symptoms apptsued in 
two or throe days. Therefore the organism ]>rohahlY did 
not belong to the' group of ordinary septic organism-, wliose 
incuhatiou period was short. It was possihle that ]»ost- 
operativo thrombosis was due to anaerobic spore infection 
from the patient’s own bowel. B. coJi a]tjiearcd in urine 
after all ahdoraiual sections; organisms, coming from the 
bowel, found entrance to the urinary tract via the kidney* 
and probablv across the peritoneal cavity. If so, tbo ]»eri- 
toneai cavity containccl free organism'^, and tbese. after 
operation, might enter the log by lymphatic ctuuluction. 
The anatomical relations of the parts on the left side 
might favour such transmission more than on the right. 
This would explain why- the j^eritoneal cavity was so often 
a factor in the sequence leading up to thrombosis, and 
why tlie left side was more frequently affected. J>iub a 
suggestion, however, failed to .explain leg thrombosis after 
operations on parts like the breast' an'd vagina. 

^Ir. J. P, LocKHAiiT-MusiMEnY said that thi«* juoblem 
was entirely a jdiysiological one. and would never be solved 
until a great deal more was understood about . iiura- 
va-cnlar clotting. Posl-o]>erative ihram.bosis na> far 
ct)mnioner after abdominal operations than after any other 
kind of opej-ation, and tin's was due to interferenee with 
the abdominal wall. The common period for the occm rence 
of the post-operative infarct wa- about tlie tenth dtiy. 
The actual tlirombus occurred immediately after c*poraikui. 
hut by the tenth day the intravascular clot softened and 
began to move. Mere stasis of blood within the vein did 
not cause intrava'>cular clotting. Such clotting also did I 
not occur in normal blood. Tlie factoi*s recjuircd wore stasis 
pb/« something eUe, and what that ** something el-e “ wa** ^ 
remained doubtful : it might he excessive blood platelet- or 
thronibokina-e. To .‘•omo extent stasi- in the vein could 
be j)re\entod, and this appeared to ho the only method 
available at pre.'^ont for averting pon-operative infarct. 

Dr. P. J. ^fcC.xN'X said that in tlie vast majority of these 
cases the cause was .some error of tocluiiqtie on the part of 
the surgeon or some mistake in after-treanuent. It bad 
been said that sometbing must be done to bring tbe 
.abdominal wall to the diaphragm. Wliat could be done 
was to diminiMi the pain whfcli the patient suffered in the 
abdominal wall. A stitch tied very tightly cau>cd ajionv. 
and bad an extraordinary* influence on diapliragmatiVcon- 
traction. If the abdominal wall was stitched carefully and 
the stitches were brought together without constriction, and 
if haemorrhage was carefully arrested, tlie patient should 
have very little pain indeed. -One iiiii>ortaut error was to 
tie “ chunks of tissue with thick material. The idea 
surely should l*e to pick out the i-olated vessel- and tie 
thorn with thin material, lu after-treatment the great 
point wa- movement from the first. Patients should be 
allowed if» lie iu any position they wished pi'ovidcd they 
Wine comfortable. Kuee pillow- should be thrown awav. 
He let patients get up on the seventh clay, before the 
stitebe- were removed. The contraction of the muscle pro- 
moted lioaling. As n c-onvecpience of these- precautions, 
during the la.-t twenty-five veal's ho had not had a single 
ca-o of pulmonary' embolism, either iu Iiis hospital or 
private practice. 

^Ir. Cecil Rowntree said that all .-nrgeous yvould ctju- 
gratiilnte Dr. McCann on the great sueves.-^ winch had 
attended hi- surgical endeavours, although the points he 
had mentioned were familiar to most stirgecms of expe- 
rience. and they all ciuleavoiived to follow them. It was 
true, of course, that thromho^i-. when it cKeurrcd, n-uallv 
bdloned operations, but occasionally it followed normal 
I.d'-nir. In Iii.'i experience pulmonary* cmbalk-m Lad alnvn^s 
been entirely nnexpected. If, therefore, a patient yVa^ 
unfortunate enough to get an obviou- femoral tbrombosi-. 
he felt (piite happy about the case, being snie that puL 
monan emlKdism would not ensue. A jn.slible explanation 
of tlto occnn'once was a luechniiical one. Tliei-e wajs a 
nr.trgiual dot. earning from the iliac vein, and “ wa-rfr],*,,). 


alx>ut '* in the blood stream, beccimiii" detached at -oifie 
moment and getting into the jnniuonai*y* ar*tf*ry*. He men- 
tioned some cnrioii- ca-e-, whic-it might have l»een coin- 
cicIeuc'C, or, on tho other hand, inglit have -ome .signi- 
ficanc-e. For example, in two -mall Iio-pital- at which he 
liad operated for some years, and in which tlm condition-, 
at least so far as he was concerned, were exactly xhe »ame. 
a numl*er of tlu'se ieqneK had occniTed at one. and none 
at all at the other. He v.as trying to discover what differ- 
eiices there might bo in nursing, feeding, and so fonh. 

Tn some further di-ens-ion Dr. Toil Hvre gave an ac<*»'>nur 
of the examination of the blo.^tj of -.jnie lanibing ev.*e-. in 
which the platelet- followed much the -ame ctnir'-** after 
parturition as Dr. Howel Evans had desenlx'd in tlie c^t-e 
of bumaii blood- The increase above tbe iioimal count 
reached 1^0 per cent. Mr, Davip Levi exhibited a sub. 
stance chilled *' heparin,” j»reparecl in America, inject;i<'»n 
of which into blood yvas said to stop clotting. Dr. AV. 
Cr-amkr entered into a discussion on the difference between 
intrava-cnlar clotting and thrombosis. Fibrin, he srtid. 
wa- formed by the blood platelet- disintegrating, which vn- 
aii entirely different i>roce-s from agglutination. Mi— 
Fn.ANCEi* lvEN.*i had found thromlxisis much more likek 
to ocvur in jiregnancy toxaemia-, yvhere organi-m- were 
pie.-ent in large numbers in the urine. 

Dr. Howel Kvan.s. in reply, took uf» the point made by 
]Mi*. Patey as to the opeuation of spieneciomv. saying that 
there wa- some c-onnexion betwe<*n -plenectomy and ihrom- 
bo-i-, though be did not think the v.hole s^ory v.a- y.-t 
: forthcoming. He had not brought roiward tin- plat**! *: 
j theoiy as elncidaiit'K the piobh-m. but ouiv ;i- one laitov. 


EPIPHYSEAL INJURIES OF THE M RIST-JOINT. 

At a meeting ot the ?^e^•tlon of li^le* tro-T* er.>p» uti*^*- of 
tbo r»oyal S<Kiet\ of Meduai** *»n d.niuary lS:!i Mr. C. 
TuniST.AN Hcn.Lxsn read a p.ip^'i ott ♦*[np}i\-''al injurie- 
ai tbe wri-t. 

Mr. Tliur-tan Holland (-ommenc'd v.iiii a shuri i**it.n*nce 
to the development of tiie ln»ne- at tbe wi i-t-ji'iiic from 
tin* point of vi**w (*f the o--lfi<ntJ«rh oI the (a* pal I» nU*- and 
lb** epiphyte.-: he j>oinred <»nt tb* iuiponaucc oi af’f'nrat-* 
knowledge a- regard- tbi> hi t*oii-idering r:rHogi,qdi- ot 
thi- region r.n tbe diagnosi.- or injury. He tiien (nin- 
mented on tb** -talistic- in Poland*- h-M.k oi' •‘piphy-eal 
injuries. A compaw-*»n was made betwc*en . tbe-e -tarr-tic"' 
and tho-e which it ua- now po—ihle to obtain from j--ray 
examinations; and it wa- remarked tliat ray - b^-re, as in 
most other field- ot r-iat observation, bacl benn r*'Voln- 
tionary. Poland'- stati-tics. largely drawn fiom f-KK*- 
tnorfrtn examination and what must have l>een cnimcwirax 
uncertain clinical diagnoses, yvere shown tc» be obvioush 
unreliable a> a guide to the relative fi*c*qnency of different 
epipbvseul injurie-. Following tiii-. an analysis yvas madt* 
of injuries to tlie lower pnrt^ of tlie radius and ulna wicbii. 
two indies of the wri»t-joint, a- seen in the ar-ray depart- 
ment of the Liverpool Children'.s Ho-pital over a }»enod of 
seven year-, the age limit l*e:ng 12 year-. The .statistic.- 
sliotvcKl quite plainly* that a backwarcl displacement oi tl*** 
lower radial epiphv-is, .simple or c*omplic*nte<l by OTh»*< 
injuries, was by far the commonest lesion, and tbar, prac- 
tically. It took the place in cliildrcn of the Colle- f»aftnrc 
in the adult, I*eing brought about by tlie same kind or 
trauma. A true Colles fracture under th^ age ot 12 "j- 
, very- rare; ^Ir. Holland had *e»:*n only one case. Artei Tui* 
introduction there tollowed the iaaii> part of tb* i/ip*-'' — 
namely, the ;»*-ray dingnosi- t*t r)j*-f injuries nr-i '*• • xa* * 
meaning of tin* .c-ray a})j»earam r*-. k wa- -b *' 

iu nearly all, if no:; in ali oi tb^* to*-**- i*’ ' !-.■ ’■ 1 < '-b ’ 
epijdiy-is y\*a.- displaced. ti»t*r** va- al-o 1 •' i.'b' *•’ •' ' ^ ” 

Thi- diaplu'seal injury v a- ►•jt»ier '.>'*• ' ’ 

(Ij a flake or banc t*.*».i t»fi t-te • i-' 

III tlie dircctUT *)’r the i-'- : ‘2 ‘ ^ 

bone (clestrihcd i>\ It erenshn.j.t t r ■ -n ^ ^ ^ 

the diaphy-r- oj»j»u-itc t-» t) - * - - - , . , 

leferred t«» tb** pap* i by 1 • ' - . . {* 

for di-aiiiecing v.jth -.u-tc f* . -- - t 

w;i- -hi»yvn that teibnuci * ir* •* ^ ^ ^ \ -.'.ij 

examination to make suiv oi ar- i •->'*' 
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l>ut !Mr. Holland bolioved that it did occur in ail 
cases in u'lnch the opipliysis was dcfinitelj’ displaced. It 
becamo an important a'-ray point in diagnosis ( 1 ) in cases 
in which only an antero-posterior view had been taken; 
( 2 ) in those cases in which at the time the x-rny picture 
was taken the epiphysis had either slipped back into its 
normal position or had been induced by majiipuJation. 
If this diaphyseal injury was shown radiographically it 
could only mean that there had been a displacement of 
the epiphysis, since it could not occur as an injury b}- itself. 
The paper was illustrated by about tbii'ty radiographs, 
chosen to demonstrate the various points raised. 


THE INJECTION TREATMENT OF VARICOSE 
VEINS. 

At a meeting of the Forfarshire Medical Association at 
University College, Dundee, on November 22nd, .1928, with 
the president, Professor J. A. Kynoch, in the chair, Mr. 
JoH.v Tayloji read a pajjor on the injection treatment of 
varicose veins. 

Mr. Taylor gave first a historical account of the method, 
and mentioned the various solutions emplo 3 -ed; ho then 
went on to consider the kinds of cases suitable for the 
treatment. In the “ hose-pipe ” varietj' the veins were 
tortuous, with sacculations in the thigh and leg, and 
involvement of the whole saphenous systfem ; in another 
variety thei'o were hunches of veins in the leg and com- 
mencing affection of the lower thigh. These typos w'ore 
found in both sexes. Another common female tyi>o .was 
the parous, whevo the legs were fat and showed only little 
venous “ pouchings ” like strings of beads; and lastly, 
there Avas the Amriety with big saccules. Mr. Taylor said 
that phlebectasis in the loAvor limb began in general in 
the deep veins, and deep varices AA-ere more common than 
superficial. Ho called attention to the fact that Sir 
BcAvjamin Brodie’s observation of eighty years ago that the 
venous floAv in tlio saphenous system Avas reversed when the 
A-ah-es AA'sre ineompetent had been confirmed by lipiodol 
injections and cc-raj' examinations. It folloAA'ed that nil 
embolus AA'oiild liavo a tendency to bo directed distally and 
not upAvarcls toAvards the saplienous opening. In liis oath 
clinic ho had frequently been able to demonstrate not only 
tliat the floAV Avas directed distally in the valvelcss saphena, 
hilt that in some cases it continued so against gravity AA’hcn 
the limb Avas eleAiated to an angle of 30 degrees. After injec- 
tion one of three things might happen. In the ideal case 
the A'ein AA'alls adhered at once, with immediate and perma- 
nent obliteration of tlic channel. This reaction occurred 
in various degrees, the least of which was a condition 
of gradual tlirombosis taking three to four days, but 
Avith good functional and cosmetic i-esults. Secondly, there 
might bo an extensiA'o reaction in both directions from the 
silo of piincture, lA-ith sudden clotting and the ultimate 
formation of a fibrous cord Avliich might take montbs to 
disappear. Third!}’, there might bo no reaction at all, but 
Avheu the injection was repeated a week later an extensive 
reaction might follow. With regard to leakage it had to 
bo remembered that contractile power in tlie wall of the 
dilated A’ein Avas lost to- such an extent that there was no 
ciianco of immediate and complete sealing of the puncture. 
Tlio injection Avas rapidl}’ diluted, and it appeared that 
the solution passed rapidly into the genera! circulation, 
for some of the patients tasted quinine a feAv moments 
alter the injection. Mr. Taylor described hoAV he tried to 
empty the A-oins when injecting; the patient had thus to 
be in the recumbent position; ho had ahA'ays failed to iiro- 
dnee clotting in a norma! A’ein Avith tlio nsnal doses. 
Furtlier information was required concerning the detailed 
]iathological changes in tlie intima of varicose A’cins and 
the reasons why reactions to equal doses in similar cases 
AA’orc so A’aried, apart from tiio rate of dilution and rate of 
injection. Ho insisted that the injection treatment of 
varicose veins Avas not simufy the injection of a sclerosing 
agent into any A’avicose a’ciu that came under obserA-ation. 
Bad results were undoubtedly occurring, and it w.as only by 
an understanding of the conditions and experience of the 
method that they could diminish therapeutic errors and 
prevent this treatment from falling ijito undeserved 
disrepute. 


HLTRA-VIOLET 3IICR0SC0PY. 

At the annual meeting of the Royal Microscopical PoriclA- 
on Jainiaiy 16th Mr. J. E. B.vnx.vnn, F.R.S., dolivorcil 
his presidential address on the subject of micro‘-enpv Avitli 
the aid of ultra-violet radiations, and gaA-o a full descrip- 
tion of the construction and manipulation of the clsthovato 
apparatus necessary for this pAArposc. 

Mr. Barnard mentioned that only three outfits of tlio 
kind he described AA-ero in existence; one avus at the 
Rockefeller Institute in Ncav A'ork, another Avas at the 
Imperial College of Science, and the third AA-as in bis own 
laboratoi'y irr the institAitioAA of the Mcelical Research 
Council at Mil! Hill. On one occasion ho had transported 
the outfit for the purpose of demonstration, and it Avac a 
AA’ock before it could bo got back into Avorking order; 
he had resolved never again to remove it fjoin its bed. 
The first difficulty in ultra-violet .microscopy arose from 
the comparative scarcity of the materials Avhich could bo 
employed ; these had to be natural, for artificial glasses and 
the like Avere at present of no real service. Tito fir.st 
material A\-as quartz, Arhieh could he obtained in the ciystal- 
lino or the fused state. The crystalline form Avns A'nriablo 
— it might be coloured or colourless, and frequently disclosed 
impurities such as iron — but fused quartz aa-us still nioio 
difficult to use on account of its lack of homogonchy. 
Another iiAaterial, fluorite, might be quite useless oAving to 
its fluoi'escenco. In ultra-violet AA’ork tbo objectives avcac 
made from fused quartz, the slide on Avhicb the object Avas 
placed Avas crystalline quai'tz, and the cover glass Avas of 
fused quartz again. 3Ir. Barnard said that it would he 
bettor, if one could ensure a sufficiently good quartz, to 
have the slide of fused quartz also, but tlio difficr.lties in 
tho Avay Avero considerable; tbo specimens liad to be 
flaAvless, fj-ce from internal stresses and strains, and only 
small pieces AASually could bo found to meet these comli- , 
tions. Another difficulty in the ultra-violet as compared 
AvitU ordinaA’y microscopy was the source of illuinination. 
The ordinary Avorkcr with the microscope did not need to 
concern himself much about his source of light so long 
as it furnished sAifficient good illumination, but in ultra- 
violet work the objective so far had been corrected for 
only one AA-ave-lcugth. It Avas necessary to use a spark 
spectrum, most generally of cadmium, on account of its 
bright line in the ultra-violet region. If tbo magnosAAim 
or zinc spectrum could bo used it Avould in some awaa’s bo 
better, but the arrangement of the bands Avas not so con- 
A’cnient. The visible focusing Avas done Avitb the aid of a 
mercury A’nponr lamp. The necessity for visible focnsnig, 
said Mr. Barnard, Avas one of tho great embarrassmems in 
dealing with tlio virus typo of organism, wliicli was mi 
quickly dc-stroyed by light. Tho visible focusing having 
been accomplished, an ingenious mechanism permitted a 
change over from the glass objective to the quartz ob]cctivo 
without any dislocation or A-ariation in the position of tlw 
imago. An urgent necessity AA-as an objective of liigiicr 
nunAcrical aperture than it Avas’ po.ssihlo to Avork AVitli at 
present. All the materials Avitli which his uqrk av.-is done 
Avovo of a AA-atery consistency, tho motlinm m avIucIi tiic. 
objects Avere iminorsed having a refractive index of aboii 
1.4. A numerical aperture of 1.35 Avould be a real lio p. 
tho apei’ture used AA-as about 1.20. Mr. Barnard 
tliat the selection of pliotograpbic plates furnished ■''"o*'"'' 
difficuitv. Tho most rapid plates Avero not nccossaiily tii 
best for ultra-violet work, and panchromatic plates, coii- 
tainiim- as thev did a dyo, usually fluorescent, were mi- 
suitabie. He used an ordinary plate, coated with a tim 
layer of paraffin oil, which caused a certain 
briKhtcning of the lines in the shorter wnvc-lcngt is of t io 
spectrum. ^Mr. Barnard exhibited a few typical rcMi , 
beginning witli what Dr. Carpenter, the antiiorify on 
microscope, bad called the “ torment of microscope mnK ^ 
and rival diatom resolvers,” tbo Amphiplnno , ^ 

be showed bow the striations n’Cro clearly brought nut mm 
the ultra-violet method, whereas Anth ordinarv mi 
scope they wore scarcely visible. He also ncinoiisti.i c) ^ 
great enhancement in tbo strnctnro of the image .is 
result of the ultra-violet method in the ca^o of 'a’’'/”;’ 
inicro-orgaiiisiiis. The results in many cases AAorn ffiiauo.i 
miicli move revealing than anything obtainable h} nan. 
mitted light. 
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Sin AviLLmr hamer ox epidemioloot. 

A book by Sir AVillia:!! Hajier on epidemiology is a 
lirernrv crent. His scholarly equipment, wide practical 
experience, and literaiy charm long since secured for him 
a high jdacc upon the roll which includes the names 
of Creigliton, Payne, and Groenhill. Tiic Anglo-French 
Library of Medical and Biological Science conld hardly 
have secured a contributor from this side of the channel 
with more of the intellectual hno^e which n]>poal 3 to our 
neighbours- Those who arc already familiar with Sir 
MilHam Hamer’s papci^s and ofEcial reports may he a 
little disappointed that his book is not rather more of 
. a unity and rather less of a compilation than it actually 
is. The phrase “as I said in the year so-and-so*’ is pot 
an encouraging conversational gambit; it suggests a bore. 

, Few men have loss of the bore in them than Sir Mh'IIiain 
Hamer, tbougb be docs quote himself rather often. But the 
quotations are rcry good, and uill be new to most French 
'.and some English leadci-s. Another general criticism is 
that, although the book is called Epidcjiuologijj Old and 
.A’fjrp one could easily find a more appropriate title. 
Pei haps a contemporary' of Sir "William’s hero would have 
entitled the book: “Of Catarrhal Epidemicks and Such 
.as bo infestuous. to the Brain and Xorvous Stock; whore- 
t'utn are added an Anatomy of that most excellent 
.Physician, Thomas Sydenham (mcdicits in omne aci'vm 
fiobi/i?), and divers Ahimadvoi'sions glancing at the 
Schismnticks vtdgarly Imown as Bacteriologists.” 

A reader who wishes to understand what is, in the 
.reviewer’s opinion, Sir William Hamer's principal contri- 
hiition to knowledge should begin a first reading on page 
o 2 and read straight on to page 102. Ho should then pass 
to page 131 and road the next twenty pages, studying the 
.rest of the book afterwards. The sections cited exhibit 
the historical setting, as Sir George Xeamiaii called it, of 
epidemic influenzas, old and now, in a most attractive and 
instructive way. Xobody else, save perhaps Creigliton or 
Hr, Cmolcshnnk, could have wi'ittcn those pages at all, 
and nobody else ha's so clearly' illustrated the idea of a 
scK)ucticc of epidemic hapi^nirigs, 50 well shown that the 
historical succession of “ diseases ” is something more than 
“ a talc told by an idiot, full of sound and fun.*,” and-does 
signify something. This is .a considerable acliievement-, 
more than enough to justify the existence of the book. If, 
therefore, the remainder of this notice is critical, that is 
not bocause the reviewer is blind to Sir William Hamer’s 
gicat moiits, or pi'esumes to put himself upon an equal 
•footing with so learned an epidemiologist. Still, to be 
quite candid, one feels that Sir William’s sparkling manner 
often Corel's essentially confused ideas: that, for instance, 
much of the gospel according to St, Thomas is mythology, 
and would have moved that eminent physician Dr, Tliomas 
Sydenham, in spite of his austerity, to hearty laughter. 
A? an cKamplo one may take Sir William Hamer’s roaefion 
to Ircinds criticism of his hero, Freind made the point 
that aUliougli Sydenham said the fevers, particularly the 
continued fevers, of his different constitutions were essen- 
tially difFcront and needed different frcotnicnt, he did in 
fact treat them all in the same wav, and reference to the 
fourth chapter of Book I, the third of Book IH, and tho 
second of Book \ of the Ohs. J/rd., where the treatments 
of the continued fevers of 1661-64, 1667-^9, and 1675-75 
are laid down, seems to boar out Freind’s remark. If tbere 
•''.^‘^^rence it has escaped both tho reviewer and Sir 
uilliam Hamer. For this is tlie way Sir William meets 
the criticism. He ohsewes that the criticism givc'^ expres- 
Mon to the clifncidty, that which again and again troubled 
k-ulenham himself. He goes on to say that in the 
ncdicntory epistle to the third edition of Ohs. Med. 
‘ expressly mentioned that his growing experience 

41 ^ shown liim that in thinking, in earlier davs, 

that ho could forge “a Delphic sword, in tho shape of some 
r^cf.injJus medendi, which should meet all cases ” ho liad 
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been n-rong. This reply is, surely, n classical exaraplc of 
jgnoratio clcnchi. The very point of Frer.id’s criticism is 
that Syclenham’s quite dogmatic statement (n'hich Freind 
quotes) about the fevers of different consritutions requiring 
«tterl 5 - different treatments is inserted (according to 
Greenliill) for fho first time in the edition of 1676, hut 
Sydenham docs not give in this latest edition any indica- 
tion of how he varied his treatment. Since ndiody snp)iosf s 
that Sydenham, who was a great physician, wonUf conceal 
an important rule of practice, Freind, like a sensible man, 
concluded that Sydenham’s speculations about epidemic 
constitutions did not infiuenco his coiidnct as a practitioner 
of medicine. It might perhaps be added that when 
Sydenham changed his opinion as to the epidemiological 
nature of the winter fever of 1679 — a matter to which Sir 
William Hamer devotes much praise — he did not change 
bis treatment. His recommendation in tho postscript to 
tlic tractate on dropsy, when he thought the fever was an 
interciirrcnt, is identically the same with his recommenda- 
tion in the monitory tclicdtile when he had satisfied 
himself that it was a genuine “ stationary fever.” 

There is, of course, an answer to Freind’s criticksm, hut 
it is an answer which Sir William Hamer, in tho role of 
hagiologist, is estopped from giving — namely, that in the 
famous Section 3 of Chapter 11, Book I, of the 1676 edition 
of Obs. ilcd. Sydenham is displaying a confusion of thought. 
Surely ferers might be cpideroiologically distinct and yet 
clinically identical. ATater-borno typhoid and fly-harne 
typhoid are cpidcmiologically different, but the clinical 
treatment of the patients might well be the same. One 
could give many other instances of what seems illogical 
reasoning — for instance, the whimsical notion that the 
discovery of ultramicroscopical viruses is, in some 
mvstorious way, a point against bacteriologists — but it 
would bo ungrateful to end tipon a discordant note. 
It may be that Sir William has found more genius and 
prescience in Thomas Sydenham than were really there, 
but respect for the mighty dead is not so common an 
attitude that we can afford to speak lightly of it. ]ilaximo 
reverenfia, no doubt, debtiur pueris. But it will do the 
fAicri no liarm to see that a man who has played a great 
part in the sanitary administration of London of the 
twentieth century loves and reverences ns his master a 
London practitioner of medicine who actually moved and 
had liis being before even the Jledical Department of the 
Privy Council came into existence. 

51. G. 


FEFER, CLEMATE, AN'D HOE5IOXES. 

Ir is a trite observation that the avenues to knowledge 
are strange and not to be predicted. We ask of Nature 
a definite” question, and bow often she answers by asking 
another! The obstinate inquirer wlio will not be deflected 
from bis chosen path is dismayed, but happy is he who is 
content to give experiment its head. Fever, Heat Itegida- 
tion Climate, and the Thyroid-Adrenal Apparatus' is the 
embracing title of a volume in which Dr. W. Cn.rstxn 
describos his investigations over many years along paths 
which may be traced back to an intended inquiry into the 
problem of cancer. The goal be set up was not attained, 
but the author’s peregrinations were not mere idling. 
Tlicv led him' to some definite and quite fascinating con- 
clusions upon tho diverse subjects indicated in tho title. 

Dr. Cramer’s thesis may be briefly summarized: “ AVith 
the exception of respiration, all the factors concerned in 
the heat regidation of warm-blooded animals are under the 
direct control of the sympathetic nervous system, and. 
therefore, subject to control by the functional activity of 
the thvroid and adivnal glands.” Tlie sympathetic sy.=:fem 
controls heat production through its effects upon meta- 
bolism, while it controls heat loss by the opposed effects 
upon the cutaneous vessels and the seveat glands. It follov s , 
that stimulation of the sympathetic by increasing hea 
production and restricting its dissip-ation 
of fever It is argued that tho stimulation of the ti vroid- 
adrcn.-ilapparatiis by toxins may be the physiological ba^.s 
“w fevers of b.actcrial ori gio- Ti m — -ot ovfm,,]. 
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pn'face by the aiitbor. The material is grouped in twelve 
chapters, with a .short bibliography and a comproliensivo 
index. The nnniorons photomicrographs which aceompaiiy 
the text are very well reproducoti on excclloiit pape,.. 


.Y .DAYS TN UROLOGY. 

Yohjjie VII of Annals of Itocntgenolorjij,^ edited by 
Dr. J.taiES T. Case, is devoted to the subject of urological 
roentgenology. Tlio authors are Dr. Hugh Young, clinical 
professor of urology at the Johns Hopkins Univor.sity, mul 
Dr. Cn.tiiLES AVaters, instructor in clinical roentgenology 
at the same univer.sity. In their preface they call atten- 
tion to tho fact that the great progress made in tlio but 
ton years in the diagnosis of urinary conditions is to a 
voiy considcrahlo extent due to improvements in metboils 
of si-ray examination. Previously a; rays in urology wore 
limited to tho diagnosis of calculi. AVith tho introduction 
of oparjno solutions to delineate the contoxtr of tho bladder, 
renal ])oIv'is, ureters, and nrothra, vast now possiliilities 
were opened up. Tho authors’ object in writing the incsent 
volnmo is to interest tho radiologist in the imdtiiilo 
prohlenis of tho urologist and to supply a largo number of 
a>ray photographs, with tlicir clinical histories attacliod, so 
that radiologists and urologists alike may liavo a store on 
wliich to draw and with which to compare cases coming 
under their own care. 'The opening chapter deals with 
erpiipment, and especially with different models of com- 
bined .r-r.ay and eystoscopic tables. In C'liaplor 11 an 
account is given of tlio topography, anatomy, and pliv.sio- 
logy of tho urinary tract. Tho remainder of tho work is 
devoted to nhnonnalities and pathological conditions of flio 
kidneys, nreter.s, and bladder. At tho beginning of cacli 
ebaptor is a bri('f .summary of the pathology of the. con- 
ditions dealt with, and tliis is followed by a nnmber of 
excellent radiograms illustrating the.se conditions, togctlior 
with their easc-shcets. By this method both surgeon and 
.-•-rav ('Xpert are able to obtain a inoi'c intimate knowb'dg,' 
of ('ach other’s problems. It is unnecessary to .say that 
drawing, ns tho authors do, on the rosonrees of the Jolms 
Hopkins Ujiivorsity and of tho Brady Urological Institute, 
there is a wealth of material sncli as is at tho disposition of 
few other writers. Aloreovor, no expense has been spared 
in the reproduction of tho radiograms. Although the price 
that must b(S charged for such a vohnne will set a limit to 
the'iinmhcr of hnyers, it will undoubtedly bo of the grcate.st 
use to all surgeons and radiologists dealing oxt('nsively 
with genito-nrinary conditions. 


AIETABOLISAI OF TUAIOURS. 

Eefeiiknce has already been made in these colnnms (Dcreni- 
her mil, 1926, p. 1124) to Professor AA'AHiimm’s work on 
tiie metabolism of tumours. “ A translation of the work 
lia.s been inclndcd in the Nonvollo Collection .SciontifnjnCj 
issued by the Lihrairo Felix Alcan, with the addition iii 
a chapter in which tho author gives a .suinmarv ol In'* 
views on tho cancer prohloin. He considers that tlieiv n 
no specific excitant of cancer, and that, among possibl'> 
eaiisc.s, micro-organisms aro not in a majority. For ba'^ 
the prohloin is one of cellular physiology, and he nppionch'’’ 
it by attempting to distinguish the eliaractcrisjics ') 
eannorons as eoiiiparod with normal motabolisiii. m 
end lie lias ('ompar’ed the dift'oroncos exhibited by tlic ti'o 


tivsnes in regard to tlio functions of formentation 


null 


tissumrcspiratioii. Ho finds that cancerous fissiic rxhiniK 
the lactic fermentation, while in ordinary circnnisiniK'’'’ 
normal tissnos do not. Lactic forineiitation, li(n'''''h 
beronies manifest in tin' latter under aspliyxial coinlitmi'-, 
and it is found tiint the lactic formentation ol ciinccnms 
ti'snf' is abrint fen time.s more abundant tlinii in ri''h"s 
noiiiial tis'in' under as]iliyxial roiiditions, but is (jiiiinti •' 
tivcly identical with that in normal proliferating (onmiA- 
oiiic) tis'iie ninb'r those conditions. The cliaracti'i istn 
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jbancerous metabolism, tborefore, as regards the t^o func- 
tions in question, is that the tissiio-rcspiration is bo far 
'altered that it fails to eliminate the normal ferment 
action in proliferating cells. Among tbe agents Tvliidi haro 
the pou-er of altering the respiration in this electire 
manner is arsenic, and the following experiments with that 
<ngent arc cited by "Warburg in support of his ohserrations : 
Carrel treated chicken embryos with arsenic and other 
poisons, and on injecting them into fowls produced 
sarcomas; A. Fischer treated a culture of embiyo spleen 
with arsenic, and found tliat the cells behared under 
culture like cancer cells, and on injecting them into fowls 
-produced sarcomas. In both experiments the malignant 
cells exhibited an intense fermentation. According to 
Warburg the cause of cancer resides in the anaerobic com- 
ponent of the metabolism of normal cells in process of 
proliferation, and in the fact that this component is more 
resistant to lesions than the respiratory component. The 
proliferative activity of cancer cells thus receives an ex- 
planation, but the destructive tendency on the surrounding 
tissues remains unexplained. Warburg suggests that the 
lactic acid resulting from the fermentation may perhaps 
render the tissues more vulnerable. 


THE DIAGNOSIS OF SPIXAL DISEASE. 

The book of Drs. OuDAnn, Hesxard, and Cotjueawd, with 
an introduction by Professor Sicaud, on diagnosis in affec- 
tions of the vertebral column in the adult^ is highly 
specialized, for, as its title implies, its 250 pages are devoted 
to the QTnptomatoIogy and diagnosis of spinal disease, 
■without any reference to pathology or treatment. The 
exclusion of disease in children and adolescents narrows 
the field still more. The authors are officers of the French 
marine medical service and professors of the naval medical 
school at Toulon. Professoi' Sicard of the Keeker Hospital 
in Paris points out that new moans of diagnosis have of 
late years been discovered which to a great extent supersede 
the tactiis cruditus and the experienced eye and mind of 
the surgeon of past generations. These means are x rays, 
lumbar and sacral puncture, and analysis of the cerebro- 
spinal fluid, and injection of Upiodol, followed by radio- 
logical examinations with scrceu and plate. The applica- 
tion of these various measures is fully described, and stress 
is laid on their importance, somewhat to the neglect of 
methods that have been proved hy time. Epidural as well 
as intrathecal injections are discussed, and the method of 
carrying them out described, especially the technique cf 
injection into the lower part of tho sacral canal, whore 
there is no risk of injuring nerve trunks. Injuries cf 
vertebrae, such as crush fractures, are dismissed very per- 
functorily, the authors* chief interest being evidently in 
inflammatory and 'infective affections. Spondylitis from 
various causes,' or supposed causes, osteomyelitis, neoplasms, 
syphilis, and congenital malformations are briefly discussed, 
and there is a cliapter on spondylitis ankylosans or Leri’s 
disease, and on rhizomelic spondylitis or tho Strumpell- 
jMarie disease. There is no index to this book, and tbe 
defect is not compensat-ed by the table of contents, which 
is not at ail full, and lacking in some page references. 


A KEW TRAKSLATIOK OF DE MOTU CORDIS.” 
The torc^ntcnaiy of the publication of Harvey's Bxcrcifafio 
Anatoiiiica de Afofu Cordis cf Sanffuintj in Animalibus 
was celebrated in tbe United States, as in this country, 
by special commemorative meetings in a number of tho 
chief medical centres — ^Philadelphia, Kew York, Baltimore, 
and Boston — and now a permanent historical milestone 
has been erected by Dr. Ghaxtxcev D. Iulvee, professor 
of pbarmacology in the University of California, in tho 
form’ of a new translation* of the masterpiece in 


„ jt# pia^ncstic denf In Affections de la Cclonne Vertetrale (c.^rr 
Par P. Oudard, A. Ile^asnl, ct IT. Coure.iud. Preface du 
rrofeS5cur Sicard. Paris: llassoa et Cie. ISCS. riled. 6ro, fp. S5-* 
To Ecurc?. 36 fr.> » a * •» 

o * Anatonica de Uotu Cordis ct Sanguinis in Anitnalibvs. 

llarvey, 3I.D., with aa EacUsh Translatioa aad Aacetatioss 
pr CTiaur.ccr 1>. L^ic, Professor of Piiannacolocv, University of Cali- 
editioa. London; BailliJre, Tindall and Cox. 

(Hoy. 5ro. pp. aii 22S; 10 illustrations. 16s, net.) 


the language and spirit of the present day. The trans- 
lation, which is preceded by a facsimile of the’ original 
(1628) edition, has been suitably but not excessively 
supplemented by critical footnotes containing references 
to biographical details and modem physiological know- 
ledge. In a- postscript Frofessor Leake says that, so 
far as lie can find out, liis is the third attempt 
to translate Harrey’s classic into English, the other 
two being an apparently anonymous effort prefaced 
by Zacbariah "Wood of Rotterdam and printed in 1653, 
and Robert tfillis’s well-known translation in 1847. In 
Mr. Geoffrey Keynes’s Bibliography of the ly-ritings of 
R'iffiam JTarvey, M.D. (which Professor Leake, writing in 
June, 1928, wonid not bare seen), there is a note of the 
translation made in 1832-33 hy Dr. Michael Ryan, editor 
of the London Medical and Surgical Journal, in which it 
appeared. Our readers will remember that the 1653 trans- 
lation was beautifully reproduced by the Nonesuch Press 
last year; as Mr. Keynes points out, it included “ a poem 
on the death of the author seven years before he died, a 
grim, if unintentional, jest which Harvey no doubt knew 
how to appreciate.” Tlie present translation was in the 
first instance made from the miserably printed Longhine 
edition of 1697, of which the only copy Mr. Keynes could 
trace is in the library of the College of Physicians of 
Philadelphia ; subsequently Professor Leake was enabled to 
collate this with a faesimilo of the original edition and 
so to make corrections in his translation. The text is in 
good English and the reproduction of the illustrations and 
the general get-up of tho volume are correspondingly 
satisfactory. 


NOTES ON BOOKS. 

We reviewed the first edition of Gould’s Medical Dictionar’d 
in its present form in September, 1926. ^ Its popularity and 
success is vouched for by the fact that it was sold oujt five 
months before this edition conld be got ready. The 76,000 
words of the first edition have been increased in the second to 
83,000, and it has 125 more pages. The publishers properly 
draw attention to the fact that the tables of micro-organisms 
have been increased in nnmber from seventeen to sixty-eight, 
into which all the names have been collected. Other additions 
arc a table of operations, a physician’s and veterinarian's 
dc'ar'e table, and a diet table. Were we to attempt to go 
through the 1.522 pages of this volume in search of corrigenda 
our notice would hardly be ready in time for the appearance of 
the next edition In reviewing the first we mentioned a few 
entries which we Ihoaght needed amendment. We are flattered 
to find that ncarlv all onr suggestions have been adopted, though 
Glisson’s sling ij still absent and love-sickness is still_ defined 
as erotomania, and Houston and -lllingham still hold the pride 
of place denied to Paget and Hutchinson. This is a great 
dictioiiarv of medical terms, in qnality as well as qnantity. 
Itliether'the time has not come, or is not at least approaidiing, 
when the burden of the editor, publisher, and reader should 
be lii-htencd bv jettisoning the most ancient and archaic words 
in th'e vessel before its successor is launched, mast be a ques- 
tion for careful consideration, as is a like problem in our 
larger public libraries. 


In preparing the second edition of his VhyuntUrapy in 
CenerM Practice,'’ tbe first edition of which was reviewed in 
thesr^l^ns on November 21st, 1925, Dr. E. Bsxus Cl-swon 
has taken the opportunity to revise the work as a whole, and 
to enlari-e it bv including sections on the uses and administra- 
tion of°altra-violet radiation, radiant heat, diathermy, and 
other forms of electrical treatment. The work is intended to 
cnide the doctor in the selection of appropriate phj-sio- 
theranentic devices, and the masseuse who will aa.ministcr 
them under his direction. Treatment by massage, movements, 
exercises, beat, light, and electricity are described, and some 
account is given of the indications for their use in diseases of 
the various svstems. The book is dearly written, and on the 
whole the dweriptions of treatment are snScienUy detailed ; 
but the section on ultra-violet radiation would be improved by 
the inclusion of some account of the conditions cont.-a- 
indicating" its use. The only contraindication mentioned by 
the author is tuberculosis^ 
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MILK AND THE KATE OF GROWTH OF 
CHILDREN. 

AnoiT a year ago there was piiblishcci in the BrHislt 
'Medical Journal, and discussed in a leading article, 
;a report on the influence of milk on the rate of growth 
!of school children. This report, which was prepared 
by Dr. J. B. Orr, chairman of the Eosearch Committee 
of the Scottish Jfilk and Health Association, set forth 
the results of an investigation carried out at the 
instance of a committee under the chanmanship of 
Sir Leslie Mackenzie of the Scottish Board of Health, 
the cost of the inquiry being defrayed by a grant made 
by the Empire ilarketing Board to the Eowett 
Research Institute, Aberdeen. At the time of issue 
the preliminary nature of this report was emphasized, 
since it had been determined to repeat the tests 
before formulating a definite opinion. Nevertheless, the 
data emerging appeared to Dr. Orr to wanaut a fore- 
cast that at the close of the further series of investiga- 
tions it would be found, when all checks had been 
applied, that there were adequate grounds for the con- 
clusion that the addition of milk to the dietarv of 
school children leads to a gi-eater rate of growth, as 
manifested by an increase of height and weight; that 
this increase is accompanied by an improvement in the 
general condition of the childr-en; and that separated 
milk has a high efiSciency as a growth-producing food. 

A second preliminary report on the subject, made 
on this occasion, in the absence of Dr. Orr abroad, by 
Dr. Gerald Leighton, now of the Department of Health 
for Scotland, contains an account of the further tests 
which hare been employed. The full text, with tables, 
appeared in our issue of January 5th at page 23. 
The total nuthber of children investigated was 1,425. 
The centres at which the tests were made were 
Beterhead, .Aberdeen, Dundee, Edinburgh, Glasgow, 
Greenock, and Belfast; the ages of the subjects were 
.13 to 14, 9 to 10, and 6 to 7. At each centre the 
children were placed in four groups, of which the first 
received whole milk, the second separated irrilk, and 
the third a biscuit ration of the caloric value of the 
separated milk.- The fourth group had no addition to 
its diet, and acted as a control. The daily milk rirtion 
was one pint for the ages 13 to 14 and 9 to 10, and 
three-quarters of a pint for the age 6 to 7. At two 
of the centres the whole milk was certified, and at 
the remainder pasteurized. The separated irrilk was 
maehine-skinrmed. The period of the inquiry was 
fr'onr November, 1927, to June, 1928. Milk samples 
Were tested at the Eowett Research Institute. The 
average fat content of the whole milk was 3.85 per 
cent., of the separated milk 0.33 per cent. At all age 
. groups jointly the milk-rationed chilchen — taking the 
whole-milk and the scparated-nrilk gioups together — 
increased in height by an average of 1.4585 inches, 
and the non-milk-rationed children by an average^ of 
1.1810 inches, giving a difference in favour of the milk- 
rationed children of 0.2775 inch. The milk-rationed 
children increased in weight by an avcr.rge of 5.5776 lb., 
and tbe non-nrilk-rationed bv an avcr.rge of 2.4610 Ib..^ 
a difference in favour of tbe milk-rat iuued children of 
1.1166 lb. These differences in the average incre.ase 
of height and weight brought out by the further tests 
.were more in favour of the milk-rationed children than 


the corresponding differences of the earlier report, 
which were 0.258 inch and 0.643 Ih., mainiv, it would 
appear, on account of the fact th.at in the earlier 
report the average increase of height and weight of the 
non-milk-rationcd were rclativc-lv larger. It seems 
rather a pity that in the report percentages have been 
introduced with the view of interpreting these differ- 
ences; they m.aj' convey to the mind of the casual 
reader an exaggerated ' impression of the magnitude 
of the quantities. Contrasting the four dietetic groups 
with one another under the thi'ee age periods it is seen 
that in every case the milk-rationed children are ahead 
of the biscuit-rationed and the controls. The greatest 
increase of height was found in the 6 to 7 year milk- 
rationed group. The greatest increase of weight was 
in the 13 to 14 year separated-milk poup. 

An outstanding feature of tbe second preliminary 
report is the test eanled out in order to ascertain the 
effect of reversing the position of certain groups of the 
earlier inquiiy. The following examples indicate the 
method and the results obtaiuod. A p'oup of 5 to 6 
year children, wlio in 1927 received separated mill;, 
with an average height inci’caso of 1,500 inch and an 
average weight iucrease of 2.407 lb., w.rre put no 
biscuits in 1928. Their height increase fell to 1.351 
inch and their weight increase to 2.212 lb. Another 
group of 5 to 6 year children, who in 1927 had biscuits, 
with an average height increase of 1.101 inch and an 
average weight increase of 2.234 lb., wore put on 
separated milk in 1928. Their height increase rose to 

I 454 inch and their weight increase to ’2.237 Ib. In 
addition to changes for the better, like the above, 
which can be measured ami weighed, the milk-rationed 
children improved in conditkui. The report states that 
they acquired a sleek appeanuise, that their hair was 
"lossy, their nails were smooth, and their spirit.* high. 
Teachers and janitors found them more clifiicult to 
manage than the biscuit-fed and the control cases; 
this a%-ces with the observation in the leading article 
of a year ago that the aggressive races of the world 
have usnallv been milk consumers. 

The second report bears out the forecast made in 
its predecessor, streugfheiung the claims of milk to bo 
accounted a prim.aiy factor in the nutrition .and growth 
of childi-en. IMuch administrative effort is focused 
to-dav on producing a cleaner milk; the problem of 
securing a more copious use of milk, especially by 
children, is of even gi-eater importance. The clean 
milk movement is self-commended and ments com'al 
support, but it is no disparagement to suggest that 
more disease may be occasioned by the lack of millt 
than by the consumption of milk that w lacking m 
clcaulincss. 

AMERICAN IDEALS IN 3IEDICAL 

education. 

Iv North America, where lasc year no fewer than 

II 000 individuals tried to become incdieal stndom.-, 
the keen interest in medic.al cduc.ntion took practic.ol 
foL L the establishment in 1925 of .a carenilly cho-n 
commission on this subject under tbe cdia.riman-hip 
of President A. Lawi-ence Lowell ot H.an.iim 1 - 
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and pljvsiology), nud clijiical tr;diiijig, for o.^el^ of which 
!i spc’cial committco was appointed. 'J'hc report is 
divided into two pari.s, and has several appendixo.s. 

In tlic first part the principles underlying tJjese various 
bvancdws are set out, and in the second part each 
subject is further discussed and amplified; in order fo 
save time and repetition the tu'o parts will he briefly 
considered together. 

With the changing' opinion attendant on pi-ogross 
and investigation of the problem, medical edncaiion 
is ill America rapidly becoming recognized a.s one of 
the most important forms of higher education, and not 
an isolated problem of professional training. Furtlier, 
the conception of the light lino of general education 
is to encourage independent tljought, individnality, 
and seli-dovelopment. As even with a- four-year, s 
college course a .student may find it difficult io saiisfy 
the specific roquiroments of the best niccUctil schools, 
and at the same time to secure a good genera! educa- 
tion, it is important that the medical schools should 
not rcc|niro from tlio entrants wore than a grounding 
in the fundamentals of pijysic.s, chejnislry, and bio- 
logy. The iustj'uctiou in these basic sciences provided 
in''''tiic college courses i.s not, however, always that 
best adapted for the future iuedical student. idJneb 
- of the inorganic chemistry thus has connnercinl 
applications, a large part of organic chemistry is con- 
cerned with dyes and similar industries, physics is 
closelv connected with engineering, and biology is not 
spi'ciallv taught in its relation to tlio human organism. 
'I’iic laboratory work is regarded by the Commis.sion a.s 
. excessive, being too much directed to manipulative 
training at the expense of general principles. AJa( he- 
matics and the rudiments of psycliology are becoming 
more essentia] parts of the prc-modieal instniciiou 
Emphasis is laid on the axiom that though elimeaJ 
medicine may not be a science, the basic sciences lorm 
not, only its ‘foundation but its scaffolding, and again 
mid again the Commission urges the niiportance of 
.allowing and encouraging students to tlniik for them- 
selves so as to acquire the intelleckuil equipment 
nece.ssarv for Uieir future independent prolessional 
life. Sir Squire Sprigge, in his account of 
visif to representative medical teaching centies in 
America, notes “how great a stre.s.s is ^ 

United States upon the amount of time the 
speiid.s upon the various subjects of .study, a sti s. 

I (ha( is entailed bv the absence of a gonend system of 
^ c.xaminations as ‘we understand examinations m this 

The ^ teaching in human anatomy, bioeiieimstry, 
and physiology is criticized as being too much oeen- 
pied, in the early stages, with a mass 
of which, the Commission suggests, miglit be post- 
poned until the student is engaged on neurology, oitho- 
laedics or other special clinical branches ibis 
chano(> would both shorten the period of prehmmary 
M-ieutific study and help to correlate the 
clinical subjects. With regard to tins couelation 
between scientific and clinical instruction the point 
is made that this should nob be carried to ^be extent of 

.spoon-feeding.” as one of the out 

his training is that the student should ^^ollv out 

A/lh«c%on-clalions to l,h,»c.lf Th. 

in r)atliolo"v, a subject on the hovdoidancl 

" w the mcdicaf sciences and clinical inAniction, 

AlltooSc”oo,.t«euces, ».hI i. I.cconimg uto'o osper,- 

r, md as distinguished from purely <true(uial. - 
menhu as a p 1 hv an extension of the 
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time (o return to the basic sciences and expand liis 
knowledge of them at the points wiicro they hear 
directly on clinical problems. The changing eliaracter 
of medical practice in Xorth America cannot be dis- 
regarded when considering the most suit .able urrungc- 
ineiit of tlic clinical training; Wo confess to some 
surprise in hearing that as many as 40 per cent, of 
recent graduates specialize, half of these without any 
experience at all of general practice; it is theveforo 
highly do.sirablo that a broad, comprohensivo education 
and a rc.sident appoiniincnt sliould bo provided, itluve 
than once in the course of fin’s report the Conmiission 
insists that the unit of medical and clinical study is 
the patient and not the disease, and that the student 
should accordingly gain an insight' into the social, 
p.syehological, economic, and other aspects of lunnan 
life and its environment. It is satisfactory to gather 
that the generally accepted opinion favours post- 
graduate training for specialists. Like Sir Georgo 
Xewiuan, the Commi.s.sion considers that the ideal 
of preventive iiiedieino .should permeate teaching 
during the whole period of clinical inslrnction; hut 
at pi'osent ordinary medical teachers, even if they lire 
alive lo thi.s duty, are scarcely fitted to undertake it, 
;ind unlil tln.s is altered there seems small prospect 
of in.stilling into the .student’.s mind the much-noeuca 
genera) idea that prevention is a real and daily duly 

of the practitioner of medicine. 1 vr i • < . -1 

This rejvn't shows the deep and thoughtful mie cst 
taken in the difficult problems of medical oducatjon 
bv tlie medical tcacbers of the United States. Among 
iiic points most prominently brought out are t)u! 
Commi.ss}oner,s’ anxiciy to avoid the mass producljon 
of .slandardized medical men and ^'’omen, and the 
slrc.ss they lav on securing individual trcatniont foi 
all medical students • and encouraging tlien .soh- 
devclopment in every way possible, 

— 

paratyphoid bacilli in sewage. 

Thk task of tracking dmvn the .source of infection 111 an 
Lidoiuic of intestinal disoa.se may jiorlmps he ho 

.at p. 142, bns slunni that it i.s pos.sihlo foi .Ihc iw< ^ 
log/st to isolate paratyphoid hacilli b’on' ^''’Ogc .m ‘ 
.succeeded ill Jivoviug the presence of tlasc hac a , 
.some tributary sewers nud tlieir 

has not carried his inve.sLgatmiis far onovigl j 1 • 

.1 , +],/. iiatlio'i'eiiic gerims, but piobablj ‘ y ' 

the source of the jiatuo,.,<.M t, > ‘ 


scientific course 


2 ia.icft, Supplement, Jnmmry 


5tlJ, 1329, 


sidcring the siginficaiKC ,vplj -is of man nnist 

,t taciin do„.-b- .K,n«l 

'"'"''‘f'Sli ,jo“ 

group of bacilli tlieie 

man only, "i,"„.cvcr, refinemonts in hae- 

and anumals. those different types- to 

tcriological tcchuiip i 'Phore is notliing '■m'' 

be distinguished in most .am 

present in sewage, since it n • yyiiat is siir- 

„f paratyphoid h.Hcs saeeeedtol in 

.S me patimgjmie 

non-pathogenie. 'Gm ,,;,t onforlmint.'lv 

I., .... f.-i; 






Jan. i6, 1929] 


Er/ECTBOCUTION FROM TJLTBA-TIOLET EAT RAMP. 


r Tr.z Errrrii 
L2l£I Zlt.iC.T3 


163 


far paratyphoul bacilli. His seoni to bare boon 

nitlior inconsistent, perhaps ornng to the irregular dis- 
Tiibiition of pniatyphoid bjicilH in llie inatoriAal he r*as 
studying. It is to bo hoped that if lie piii*s«es his in- 
ve^tiirations and gains n larger experience ho tvili bo able 
to "ire more definite guidance on this point. The presence 
of tY))hoid and paratyphoid bacilli in the undergroiind 
currents of sewage need not cnn.so any such xmc.asinc=s 
as did the I'econt ga.s explosions in the tindergronnd snb- 
ways of Holborn, Xo danger is throutoned by these germs 
provided the sowers are watcrtigiit and the sewage dis- 
posed of without risking contamination of the water 
supply, pathogenic bacteria <jnickly disappear from 
scuage. .Adapted to a different climate and diet, tliey 
quickir drop out of the race wlicn competing with the 
hardy microscopic population of the sewage farm. 


ELECTROCUTION FROM ULTRA-VIOLET RAY LAMP. 

A c.vsE is reported in wlucli a young man was found dead 
hi a bath, with an idtia-'ciolot ray lamp heside him. 
Heath was attributed to shock, and an electrical expert, 
vijo examined the lump at the rcqiievt of the coroner, gave 
evidence to the effect that there weio five ways in wliicli 
an elecln'c shock might have been sustained from the 
apparatus. The docoa'CHl had purchased the lamp in order 
to treat himself for Idackheads on the hack of the neck, 
and the nmkei's had «:npplied a book of instructions. Aboxit 
fliiV book the .xironcr remarked tliat it appeared to W a 
“ puffjV suggesting that the apparatus would cure even* 
disease that mortal flesh is hoii* to, and tlint it gave no 
adetpiato a*arnjng of the dangers which might attend the 
use of the lamp when connected to a house current of 
2^ Volts. It wa,s stated that- the lamp was of faulty c-on- 
strticfion, and that the insulating material used in it was 
Tcrj' ineScient. In commenting lately on a case of electro- 
cution in the z-ray room (December 29th, 1928, p. 1186), 
we suggested that the time had ctiine when some further 
legislative acfiou might bo taken to ensure that electrical 
apparatus offered for sale should conform to a certain 
standard of .safety, such is now* exacted in the case of many 
other aiiicle-s — for example, the cylinder's used in storing 
compressed gases. X'early all electro-medical apj>aratns is 
protected bv patent, and it should not be difficult, when 
siJccifications-are submitted for the granting of a patent, 
to have these examined with reference to the safety of the 
proposed device. Another qne.'^Hon rai^^d hy this nn- 
fortunafe ac-cident is whether there should not he -soiue 
kind of coiiti*ol over the sale to the general pnblir of 
^ch a dangerous appliance as an ultra-violet raj* 
lamp. -IVe have frequently pointed out the dangoi's which 
may follow imjiropcv use of these rays. It niu>t be reiuoni- 
bered that the mcrcui'v vapour lamp produces I'ays wliich 
are absent from tlie siilar spectrum, and to which, there- 
fore, the human bmly is unaccus'tomeil ; those ravs liavc 
been shown to have a pouerfni action in setting up chemical 
changes in the Jwly (oil?; the nature nf thc^o changes 
has not yet been fully invcstigate<l. Sunlight at sea-level 
coiuain^ less than 2 per cent, of tdtra-violet hght. whereas 
the Kroiiiayer lamp omits nearly 50 t>er cent, of such 
radiation. It is therefore very misleading to asseit. as do 
the njakers of some lamps on the market, that siich -iamjis 
Mipply sunlight; thev emit, as a niattor of fact, a different 
kind of i-adiation, the effects of which may be voiy 
different from fboso following; exposure xo tlie Nim. Tlic 
<^xperioiice of many workers^iu the p:i't f-'w years has 
<^^tab^:shed nltra-vjolet radiation as a Yalnnblc xherapevitic 
agent; but, like most other methods of tre.xtment, it ha=j 
definite indieafRUis and contraindication-, and it- 
effeets depend lar^elv on tlie tocliinqne rn:i>Toye<l. The 
sxibject is imich too complicated to bo adeqx''axely com- 
pressed into a booklet giVen away wjt.b every m.nhine said. 


or To be undci-sfood xvithout specie.! knneiidtre bjlh or 
medicine and of electricity. Tlioro is, indvod, ziavo d:iTi'^er 
of serions harm being done, and a u-end ir-cthod of treat- 
ment brought into disrepute, if it is carried out ctb.crwi-e 
than under the snperri^ion of p'^rsons prop^'rlv qtiaUficd 
to administer ir. In a re^-ent case in Tra.uce «r masseur 
xras prosecuted and fined liCvivily for saxunc: ultra-violet r::v 
tieatment, ilie couit taking the view clut was not 
qualified to do «o except under medical siiporvi-ion. Th*^ 
I rench Council of I’liblic Hygiene has declared that such 
treatment should be given onlv in ho«.piral -''rTic<.s and hv 
specialist physician«, xvhiJe in the I’nit^l State- the Cbu.ncd 
of Physical Tlierapx* has drawn attention to the danger of 
the promiscuons sale of nltra-violct ray lamp-, to tlie 
general public. At the last Annual Electing of the Britisii 
Medical Association a strong plea was put fonrnrd for the 
establishment of a register of por-on' qualihM in electro- 
therapeutics; this would lit least afford the public an 
opportunity of distingxiisliing between those wJ/o hare been 
properly trained to do certain skilled work and that vasne 
and dangerou.s class of individuals who - t out to do 
similar work witboiit such training. Wo ni.d-i stand that 
a move in this direction has already l>een mad*'. 


conservative TREATMENT OF APPENDICITIS 
IN RURAL AREAS. 

^HOULD the treatment of appendicitis in the country bo 
surgical or nntlical?” TbK (pie-tion, h wiR be romom- 
l)ere<lA w^xs raised by Dr. N. X'i^scu in the journal of the 
Danish Medical A^cottation. V^rdn/t jor lorrjrr, for 
August 25rd, 1928. Hi- coiubi-ion wa.«, in brief, that in 
a countrc' district, far from Im-pitAal. it is wiser to key 
the patient ab-oUit. ly quiet mi K-d, starved, and gix'cii 
periodic <lost*- of niorphiuo. Than to senxi him xn a cold 
and jolting ambuKince to a h '-j ittd for operation, and he 
added that duiiiig twenty x^ai- or pi\actice he bad tieated 
some fonr-coie patient.s on clust' lines without a fatality. 
As was to be cxpecaetl, In\ cliaJh-i.gc to sxxrgery was not left 
unanswered, and for tl^e n -t the year the correspond- 
ence coUimn- of V(jr.d:nft /-/ /.oegrr have borne eloquent 
testimour to the intcie-t, not to say passion, which this 
topic is’eapuh!.- of arousing. One factor calcuUtwI to 
raise the tor.ipeiatnre of thi'^ dist-ussion is tho interest 
takexx in it bv tlio general public. Denmark is a small and 
hi"hlv civilized country where the layman looks over the 
dxottWecof the dortor a\ hv writes; and, Da". Xis.scn’s pnjjer 
bcin" commented on fivciy in the lay presy, tlm reader, 
thereof were not slow to appreciate its import. One or 
the corrcsiJondem.s in an exasperated Mirgcon, 

wrote that during the hist frw days he had .ten two 
patients suffering from w.dl-defined appenduitis nml m 
xxvcd (SO he thought) of an operation. Tney had both 
asked to be dven con-orvaxive treatment dcconhng to th.- 
tvew ^.tear which wa-^ capable of curing apponuicut. 
without an operation and wiihont ri-k. Smdtng. x '.'y w 
supported their voquea'^ for immunity from op-in ron wixn 
xhe suirgostion that a .on-ervativ,- xicatwent wlv.Ai wa= 
foa^hlclu the rountry niichi conceivably be in a v 0 ..n 
l^Uo. This qiie-^tion WI- tl,.' Mifq.-cf of a iivc:y di-uis-iua 
in al-* -i 1910, an-i v.hen it wa- drbatrj 
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safety of an opcvatioii a froid, tlio best 3«eans to reduce 
tbe moi'taiifcy of .ippencUcitis in the acute stage I’einained, 
ill his opiiiioii, debatable ; and tlie aspect lie U'ishefl to 
emphasize was the psychological one — tiio influence of the 
emotions on the peristaltic morenients of the gut pi'orokecl 
by fear of an operation. The aid of statistics was, of 
course, inr’okecl on both sides, hut 0110 coi'respondent argued 
that it must ho considered impossible for general practi- 
tioners to combine in producing statistics irhicli will be j 
generally accepted. But is bo right? Dr. Kisson’s paper ' 
has already encouraged tiro other Danish general practi- 
tionei-s to commit to print the records of their cases of 
appendicitis treated almost entii'cly on conservative lines 
and with remarkably few fatalities. Of the .statistics 
already available one correspondent, a surgeon, quoted 
those of SccdoVand Sahii, sliondiig a mortality of 10 to 13 
per cent, for medical treatment. On the other liand, in 
Sweden, wliere tbo efforts of Leiinauder .niid Bauer in 
favour of imnicdiato hosjiitnlization and operative, treat- 
ment liave favoured this pi’occdurc to the almost complete 
exclusion of consorrativo treatinoufc at home, the combined 
statistics of all the hospitals have shown a mortalit 3 ’ of 
only 2.5 per cent. The correspondent himself, L, Kraft, 
had treated in Denmark during the past ten years 1,529 
cases of appendicitis on surgical lines with a mortality 
of 4.5 per cent. (71 deaths). _ On tbo tjther baud, Dr. 
Kissen, I'cpij’iiig to Kraft’s statistical attack, carried the 
rear into the enemy’s country with the calculation that in 
about 20 per cent, of all operated cases the appendix proves 
to bo perfectly hoalthj' — an argument which would have 
little force were anaesthesia pivs a himvoiotnr devoid of 
all danger. In a correspondence such as this it is intev- 
esfeing to note the contrast betivcen the outlook of the 
country general practitioner and that of the hospital 
surgeon. 


RESTLESSNESS IN INFANCY. 

A nr.STLEss baby may be suffering from indigestion or 
from an unfastoni'd safety-pin, and such common causes 
are generally first considered. At tlio annual meeting of 
the American Medical Association last j'ear, however, in a 
discussion* before the section on diseases of chiklren. Dr. 
Hyman S. Lippman considered restlessness in a much more 
scientific manner. Eestlessnoss is one of the symptoins 
of the hypertonic haby who is “ hyperactive, fussy, and 
restless, cries most of the time, vomits considerably, and 
has frequent loose stools.!’ The cause of this hypcrtonicity 
i.s not known, but it .appears that inodeni views favour 
cither “congenital imbalance of the autonomic nervous 
system ” or some nusettling factor in the post-natal 
environmont, such as feeding or the emotional attitudes 
of the parents. Lippman has studied a group of 63 
infants with an average age of 7 weeks. In this group the 
gain in weight was less than in a control group of normal 
children ; vomiting and diarrhoea were frequent, and rest- 
lessness and crying occurred in 82 per cent, during the day 
and in 51 per cent, during the night. Holding to the 
essential nervous origin of those cases, he used atiopiim 
almost entirely as his therapeutic agent. The infants 
were observed' with <a few exceptions, for one to two 
weeks before treatment with atropine was instituted. 
During this preliminary period various other measures 
,vere tried, including change of diet, con.plcmontary 
kcdiims, temporary removal from the breast ho ding the 
fa it over the shoulder to relievo air-swaliowing, and 

inn- ^ 

Sors" Fifty-nine of the experimental group were then 
rmitois. i 3 Pe^inning with half-drop doses of a 

solution of atropine sulphate ten minutes before 
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of the drug, ajid iu 44 of the infants dofmito iinin'oriv- 
meut was noted. In 24 of these the response was so pinnipt 
and the relief of symptoms so complete that Di-. Lippnmn 
is convinced that the drug acted as a specific. In 9 c.asos 
it H'as decided to check the value .of the mcclicatiou bv 
omitting the drug, and in 7 of these the original syniptmr’s 
returned, while in the remaining 2 the atropine appe.aivd 
to have effected a cure. The length of time that, the 
atropine must bo used varies for each infant. Five inf.anls 
wore relieved n-ilhin two or three days, but in nio.st 
instances it was necessary to give tlio drug for n ivoclc at- 
least, and if no relief had boon obtained the dosage was 
increased. Kievon of the 63 infants failed to show any 
improvement with the use of atropine, and in those it 
was believed that other factors were present, of wliicli 
the most important was air-swallowing duo to rest-lossnc.ss 
while at the breast. Lippman points out that rcstiossuoss 
in infancy often leads to emotional difficulties in tlio older 
child, and ho stresses the importanco of the correct bahmro 
of tho autonomic nervous system from the earliest days 
of life. His views command respect, but it also seems 
I important, when ooucojitrating on vagus nerve endings, 
j not to forget the imcomforbnblp napkin or tight hinder. 


PAIN. 

The symptom of pain, which in clinical nwelieino ami 
surgerj' is so important an aid in making a diagnosis, is 
peculiar in that it cannot bo directly obserred or nieasiired. 
No norm exists wlierebj' tho pain of one patient Jnay ho 
compared in kind or in .severity' with that of anotlicr; 
oven the existoime of pain, except when it is unhappily 
the datum of one’s own consciousness, must bo infoiTni 
from the presence of concomitant phciioinena, uhieh 
themselves, however, nro not pain. Most people know 
what tootbache is like, but who can tell whotliov Ins own 
particular toothache is more or less severe than that of 
anotlior? It may bo. argued that tho reaction to pain is 
a trustworthv index of its quality or of its intensity, mi 
one may well question whether tho person who makes tiio 
Ei-eatcst fuss is necessarily suffering the most. It ttsoii 
to be said that before the days of surgical annc.sthesia m 
a certain liospital which ministered to people of various 
races it was the labouring Irishman and tlio Jen uta 
made tho most noise on the operating table. I'’' 
was supposed to lack ondmmnco, but it w.as he d that U 
Hebrew cried out through fear that if ho faded to at 
full attention ho might miss some of the 
care- while the Irishman called loudly upon God 
saints, and wept and groaned, because 
being to whose nature the repression of ‘ . 

pleasant or painful, was foreign. Neither was a covM 
I r fiio fine Imd learnt tho bitter lessons of iierseciit 0 j 
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the exposed pulp of a carious tooth. AVliat useful purpose 
does it serve? It mavy and does stimulate the sufferer 
to seek the dentist’s help, but this expedient was probably 
not available to Neanderthal man, and was certainly not 
to the orang-outang. Yet both tlie^e creatures suffered 
from dental caries. Again, what use is a pain in the 
shoulder-blade to a man with a disordered liver? How 
does the agony of biliary colic help the sufferer to over- 
co)ue the obstruction in his gall-duct r How, indeetl, was 
])rohistovic man heljted by referred pains to obtain relief 
from the various morbid states associated with thent? The 
teleologist might perhaps argue that the association of pain 
in n given skin area with disease of a viscus having the 
same segmental nerve supply is a protective provision, 
designed to enable the surgeon to arrive at a correct 
diagnosis. But of what use were such pains in the days 
before Head demonstraietl the connexion between them 
and disease in deeper organs? 


G-P- 56 per 100 patients on domiciliary treatment varied 
from 0 to 686. In connexion with institutional treatment 
particulars are given of the mimber of patient< treated 
(excluding observation cases) j>er 100 tTib^'rculosis deaths; 
for all county councils (excluding London) and joint com- 
mittees the figure is 106, for all county Iwrougli councils 
(except those included in joint committees) it is 157. for 
London it is 114, and for all England 119. In two areas 
the proportion is as low as 40, and in one it i^; a* higli as 
557. It; is not suggested that the figures given, or those 
from which they have been selected, in tlieiuvelve" afford 
ground for condemning certain local authoritio'. as back- 
ward or extravagant, or for praising othei's as juogres^ivo 
and efneient. The surprising differences in the figure^ do, 
however, show conclusively that the development of tuber- 
culosis schemes has been very uneven, and the extent of 
the variations in the work done makes it r-qually obvious 
that in many areas the •‘•►rvice i«i far from complvt»*. 


VARIATIONS IN WORK DONE UNDER TUBERCULOSIS 
SCHEMES. 

The circulation by the ^linistry of Health of an analysis 
(Memo. 151 A/T.) of the woik done in 1927 under tuber- 
culosis schemes in England should be of considerable value 
to local authorities, providing them with standards which 
will enable them and their officers to estimate the efficieiuy 
and economy of the services tlioy provide. It is perhaps 
unfortunate that the document presents a somewhat for- 
bidding aspect to those who dislike figures, consirting 
mainly, as it does, of tabular information relating to 
about 160 local authorities with detail^, grouped 
under no rower than forty-two Iioading«. Before this 
serried mass of figures many will no doubt quail, but it 
IS to l>e hoped that at least those directly associated with 
the administration of ttiborcnlosis schemes will scrutinize 
the figures relating io their own areas and compare them 
w itli others. The value of such compilations is that they 
furnish opportunities for self-crittcisin, and enable those 
engaged in tuberculosis work in one area to form a clear 
idea of wliat Is being done elsewhere. It is impossible to 
offer a summary of the matter contained in the merao- 
i-anduni, but a few examples will serve to indicate the 
nature of the questions it raises. In connexion with dis- 
jHiisarv work the table sliows that the number of coiitncts 
examiiKxl by the tuberculosis officer per 190 deaths from 
tul>ercuIosis was in one county 585 and in another only 25, 
while for all county coimcils (excluding London) and joint 
committees the figure was 194. and for England as a 
whole 116. Clearly such a wide divergence from the mean 
as is given by the county figures calls for some explanation ; 
there are evidently very considerable differences in the 
extent of the seivice provided. It is possible that both 
'K.Iiemes oit — one in canning tb.e practice beyond what is 
necessary, and therofore being over-co^^tly. and the other 
in failing to develop an imiwrtant feature of the work. 
Possibly, also, differences in local conditions may provide a 
complete explanation, but on the facts given tliis docs not 
appear likely. To quote a further example, the number of 
cn^es on the dispensary regi>tcr« per 199 ca<^s on the 
I'otifie.ttion registers at the end of 1927 was 58 for all 
-Engl.nul; for particular areas the figures nuige from 15 
ill a in*nroi>oHtan l>orough to 9S in a North of England 
rountv lK)rough. These figures vhow tlie proixinion of the 
lot.il tulw'ivulous population in each area which was dealt 
vith uiulor the tul>erculo'“i‘5 scheme, and Iiere ncain the 
ilifforciHv-v fiotveen one district and another are impressive. 
Even wilier differences are shown in the figures given as 
an iiulcx to the extent of (xv-ordination in the work of 
tnb.'iMih>'ic officers and insurance practitioners in the 
ibmiuili.ny treatment of iii'^uroi! persons suffering from 
tuKM.'u’nMv, The number of ivports reevived on" Form 


LEPROSY IN MEXICO. 

The Public Health Department of the Republic of Mexico 
has recently issued a report' containing the result-s of the 
first census of lejirosy to be taken in that country, edited by 
Dr. Jesus Gonzalez Uruena, a well-known dermato^jgist. 
The statistics are based on the replies received to ques- 
tionarics sent out to all the medical practitioners tluough- 
ont Mexico, as well as to the govemor of cardi State. 
Tlie points on which information was desired were the 
number of cases in the various States, the character of the 
disease, and tlie age, sex, birthplace, present habitation, 
environment, and civil state of the patients. The results 
of the inquiry in each of the States are given according to 
their alphabetical order. It is admitted that tlie statirtics 
are by no means so complete as they would have been in 
a more civilized country, panly because out of the 2,756 
doctors circularizetl only 1,496 sent any replies, and partly 
because some districts were entirely without doctors. The 
total number of Ie]>ers returnetl amounted to 1,459, or 
one for even* 4,797 inhabitants, a figure probably not 
reached by any European nation, excepting Norway, with 
an incidence of one leper for every 4,266 inhabitants, and 
in America only exceeded by Colombia, Dutch Guiana, 
and Brazil. The largest number of cases were returned 
from the State of Jalisco, which contained 292, while 
Tlaxcala, the smallest of all the States, was the only one 
entirely free from the disease. In Mexico, as in other 
countries, leprosy shows a ubiquitous distribution. It is 
found not only in tropical climates, such as that of 
Yucatan, but also in temperate and cold zones, such as the 
Federal Di'^trict and the States of Guanajuato, Jalisco, 
ATichoacan, and Coahuila. In conclusion, wo may add, for 
the benefit of those not familiar with Spanish, that Dr. 
Urueijit’s repon contains a coloured map showiug the 
distribution of case's throughout the countn.'. 


DANGERS OF COD-LIVER OIL. 

The knowledge widely disseminated among the public of' 
scientific work on nutritional disorders has led to much 
administration of cod-liver oil without the agency or control 
of the doctor. Many ])arents believe that the larger the 
dose and the longer it is continued the l>etter for the 
child. The work of Agduhr on the toxic change^ pro- 
duced in experimental animals with doses of cod-liver oil 
per kilogram of body weight corresponding to or even Jess 
than those not- infrequently employed for children has 
already been mentioned in these columns.- Following 
upon this work Dr. N. Alalniberg has recentlv publishe<l- 
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HE ninet 3 '-seventh Annual Meeting of the British Medical Association 17111 be held ' 
in Manchester nest summer under the presidency of Mr. Arthur H. Burgess, 
F.E.C.S.. Professor of Clinical Surgery in the University of Manchester, who will 
deliver his address to the Association on the evening of Tuesday, July 23rd. The 
sectional meetings for scientific and clinical work will be held, as usual, on the 
three following days, the morning sessions being given up to discussions and the 
reading of papers, and the afternoons to demonstrations. The Annual Eepresenta- 
tive Meeting, for the transaction of medico-political business, will begin on the 
previous Friday, .lulj' 19th, at 9.30 a.m. The preliminary arrangements for the 
work of the nineteen Scientific Sections have been made by a special committee, 
consisting partly of Manchester representatives and partly of members appointed 
by the Council of the Association. The names of the officers of Sections were 
given in the Siqijihment of .Januai-y 12th, and further details of the arrangements 
for the Annual Meeting will appear in later issues. During the week, and in 
particular on the last day of the meeting (Saturday, .July 27th), there will .bs 
excursions to places of interest in the North-West of England. The British 
Medical Association has met four times at Manchester — in 1836, in 1854, in 1877, 
and again in 1902. We publish below the second of a series of descriptive and 
historical notes on Manchester and neighbourhood written for the occasion. The 
first article appeared on December 1st (p. 1003). 


HISTORY OF MANCHESTER. 
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o^c« its prominence in the indiistrinl trorld 
t > it? position on the slopes of the Pennine Hills as they 
nni toward*, tlie western coast and the Atlantic Ocean. 
Its oriiiinal sitnation was at the junction of two rivers, the 
larger Ijcing the Irwell, into which ran the smaller Irk, 
now ontiroly liidden by extensive ciilverting. Both 
'-troanix arise in the higli lands and drain an area of 
\>hat was once an extensive tract of bog, forest, and 
waste lands. 

Tliero is a high outcrop of 
angle of the continence of Irk 
and Irwell, and it was at tliis 
"pot that the original settle- 
ment was formed, the manor 
hmi'-c of Manchester was built, 
and from which the town sub- 
'ieqiiontly developed. Tlie river 
angle was furtber protected 
by an artificial ditch, traces 
of wiiic-h •jtill remain in 
havemeuts of the buildings 
<n'or its site. The MancliC'.ter 
Cathedral and the Clictham 
Hospital and the Grammar 
Jsfhool have otnupied the angle 
of tho nv.'r junction since 
their foundation. The site was of great importance Ijecanse 
of Its water •'Upplv and iKHranso it commandcil the agri- 
cnhmal land and roads of the foothills which intert'oned 
hotwern th*' Ponnmes and the ver^- extensive boggy lands 
soutlnwe>t of till' town, which constituted what are known 
a*: C’.aiTingtou and Chat Mosses, i-cforred to in Harrison 
AiM'Worth’" novi l (toi/ Fairhcs, which lias some of it's action 
iu t n jfilivtriot , and over which George Stephenson had 
^TU'h ddfi'nlty ni making a track to bear the :MancIiester 
and l.iverpool llailway. 


Such a position as that called by them “ Mnneunium ” 
attracted the Romans because of its defonsibility and 
because it commanded irai>ortant roads. It wns on their 
direct lino of marcli between their headquarters at Deva 
(Chester) and Eboracum (York); from it a road ran to 
Cocciiim (Wigan), which was on the main Roman north 
read, just as it is now on tlie main L.M.S. railw-ay line 
to Scotland ; and another road to Bremetennacnm 
(Kibcliester), an inq>oitant Roman centre in Xortli 
Lancashire, on the high road from Mancunium to Lugdu- 
vallnm (Carlisle). The Roman 
camp wa.s, however, a mile 
lower down stream, at the 
junction of Medlock and Irwell, 
a district called Alport, again 
a position well elevated above 
the rivers. The only trace of 
the camp now remaining is a 
"mall part of a wall, which 
is protected by the city from 
farther injur}’. - The site of 
the camp is still knowui as 
Castlefield. 

Tlie earliest mention of the 
town in reputable hi«.tory 
occurs in the A-pglo-Saron 
Chronirhj 923. M hen Edward the Elder was reconquering 
Mercia from the Danes he sent a detachment of tmops 
to Mameceaster to repair and man it. The rock site in 
the junction of Irk and Invell Avas also a desirable place 
l>ecaus*j the Ii-well was tliere fordable by the Sal ford. The 
expulsion of the Dan^s forms tlie subject of one of the 
Ford Madox Brown pan^^ls in the Town Hall, which illus- 
trates some incident" in our hirtory. 

Mam.xeastcr and Salford are' rpforred to briefly in 
Domeiday Book: “ Kfng Edward held Salford. There are 


red sandstone rock in the 
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thioe hides and twelve earueates of waste laud. There is 
a lorest three leagues long and the same broad. There are 
[oiiclosiu-es] and an aerie of hawks there.” 

Iho Church of fet. J\Iary and the Church of St. Michael 
Jiold m Mamecoaster one ploughland free from all burdens 
save •Baiiegeld.” The Church of St. Marv, the earliest 
cliurch in the neighbourhood, was a wooden buildiim occu- 
pying the site of the present Cathedral. St. Mrehael’s 
Church is at Ashtoii-under-Lyue, which was then in the 
parisji of Mancliester. 

A century or two later Manchester is recorded as havin"’ 
aenes of hawks and eagles and a heronry in the woods in 
the Ilonian camp district, where, alas ! nowadavs we can 
only show rookeries, and trcelo.ss ones. 

In the days'of Edward the Confessor, before Doniesdav 
Book time, Manchester formed part of what was then the 
royal manor of Salford, which was tlie centre of a o-rcat 
hundred of Salford, 350 miles square, afterwards often 
called Salfordshire, which composed the whole of the basin 
of the Irwell arid its tributaries. Salford County Court 
circuit still includes Eadcliffe, Bury, Rochdale, Oldham, 
and Bolton in its jurisdiction. This hundred and other 
o.vtensivo lands between the Mersey' and the' Ribble' were 
granted as royal demesne to Roger the Poiteviii bj^ Williairi 
the Conqueror. • 

The township of Salford, though on the right bank of the 
Trwell, lay in the ecclesias- 
tical pari.sh of klaiichcster, 
and before the Crown grant 
to Roger the Poiteviii the 
King’s manor house at 
Salford had been the civil 
centre of the district which 
had St. Mary’s Church on 
tlio lcft bank of the river for 
it.-? ecclesiastical centre. It 
was in the eleventh century 
that the town charter was 
received (and not in the 
fourteenth century, as niy 
former sketch of the rela- 
tions of the two towns 
suggested), and during 
Roger’s tenure that the 
great part of the parish on 
loft bank of the river, with 
the exception of Broughton, 
was cut off from Salford 
demesne and given as a 
manor to an undor-teiiant 
in return for military service, 
in demesne, and it has since been hold by the Sovereign 
as part of the Duchy of Lancaster. The reigning 
Sovereign is therefore lord or lady of the manor of 
Salford, and the Crown is thus toasted in Salford by royal 
permission. Professor Tait, from whoso most interesting 
work on mediaeval Manchester much of my historv is taken 
(as shamelesslj' as Homer is said by a soldier critic to have 
obtained what ho thought he might require), says: “ Thus 
a stroke of a Norman baron’s pen divorced Manchester and 
Salford in all but their dei'otioiis, and what he sundered 
no one has boon able to bring together again.” 

Manchester thus became a barony, and the fir.st baron 
aliout whom aii3’thing definite is known was Albert Giellot, 
or Grc.sloy, said to be a favourite of Roger the Poiteviii. 
The manor house, as before mentioned, was built on the 
safe angle of Irk and Irwell junction. Grcllot’s name 
aiipears in Domesday Book as Albertus Greslet. The iiaiiie 
Greslet was probablv an instance of Norman love for giving 
distinctive names ' from some personal appearance, or 
behaviour, complimentary or otherwise, many of which, as 
Professor Tait tells us, are to be found m Domesd.ay Book. 
Some of these were retained as surnames ; for instance, 

-‘ The Fair ” became Blount or and amongst the 

Farls of Cheshire, Hugh Lupus (the Wolf) and Randle 
Cernons (Mustachios). In humbler circles such names as 
iv-i • loot George), who cannot tell a he (speriieiis 

ilham (n ^ ^ (ji-esiot had probably such an origin, 

niendacium), appem^^ o, slim of 


r,. 
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on tlioir 





Dinikg Ham., Ciietham’s Hospital. 


Roger retained Salford ] 


The Grelleys wei’e absentee landlords, liviun’ 
Lincolnshire estate, an'd the great-grandson 0I' tiip '|h? 
Robert married a niece of William Longchamp, Riduud T\ 
Lhanccllor, and Regent during the King’s absence. IR. 
.loiiied the barons in extorting the Magna Cliarta from 
itiiig John, and siifl’ered forfeiture in consequence. How- 
ever, there was a certain amount of balancing of acconntv 
later, because it was in tlio Abbey at Swincslioad, on flu- 
Lincolnsliiro estates of the Groll'eys, that John hud his 
surfeit of pcaclios and beer whicb caused bis death. 

Tile last of the' Grcllcj’s gave a town chatter to Maii- 
clicster ill 1301, witli power, amongst other things, to elect 
a burgess to tlio lioiioiirablo position as head of the com- 
iiuuiitj’; it was merelj' a confiriiiation of existing privilege-. 
The town adopted the crest of the Grelleys on its armorial 
bearings. Salford had previously received its charter in 
1231. The Grelley line died out in 1311, and the innnor 
rights ])assed into the ]iossossion of relations and otiion 
until thej- were sold in 1596 for £3,500 to Sir Nicholas 
•Mosley, a Manehostcr man, but a niorcliant and thrice 
Lord kl.aj-or of London. The manor rights remained with 
. the Mosleys until- 1845, when they wore purchased hy the 
Corporation of ' Miinelicster for £200,000. Our Jlosley 
Street is a reminder of these lords of the innnor. 

■Thoriias ■ do_ la Wiirrc, who married Joan Grelloy anil 
pwhed the manor,' was rector of Manchester. Ho was nnieh 
• . . . " conconiod with' the innile- 

cpiacy of tlie clerical .staff 
in the lingo parish coverim; 
350 square miles, .so, in 
1421, lie obtnined loyal 
licence to substitute n 
college of n wnrdcii niul 
eight cloricnl fellows far 
the rector, niid tho church 
hccamo collcgintc. The 
clergy lived for a cenlmy 
on 'tlio site of the nhl 
Barons Hall, in the liiiihl- 
iiig whicli was snhsetiuently 
jmrcliased in 1654 hy the 
will of nmujihrcy Chcthain, 
a Manchester cotton iiier- 
chnnt. Chetham then en- 
dbwod the old hnil to 
become the first public fiee 
library in England and as 
a hospital for the mainten- 
ance and education of fort' 
poor boys, a pnriiose^ivhirli 




it .still nobly fills in its .almost unchanged, mediae'.' 
form. Tho boys, now numbering one himdrcd, arc .still " 
be seen in tlieir original bine coat costumes. , , 

Another foundation for cducatioii in the Iv'vell--Irk nap e 
adioining the Ciietliaiii Hospital was the 
Graium.ar School. Founded in 1515 by Hugh ( 
Manchester man, then Bishop of E-vetor, it is one 0 
oldest public schools in England. Oldham w.as .a close luc 
of Bishop Foxe of Winchester, and holjiod nm to ff" 
Corpus Christi College, Oxford, and provided most ot ti 
monov for it. He endowed tlio school as 


college, and also provided Jicjp for hoys^going^ 


and may 
figure. 


have 


a feeder for thr 
from tlie 

sclioff’to any college at Oxford f ,jf 
Christ! Colletro still has a representative on the homo 

ti.. to.v. 1 . 1 11= 

much as other English towns, with certain 
fulling, spinning, weaving, and ^ jjl 

limrovcr the chief occupation for some centmm:, unu 
poTecution of tho Spaniards in t'- Net -Inn.E mul^H 
Catholics in Franco drove many Piotcst.int 1 ,„i 

England. Some settled in firm- 

because of its water resources, and tt’'- J ,1 ],, 

the Eiibicct of one of the frescoes in tlic iq"n -"a' ^ 

this w.av, amongst other trades, the j jj,,. 

.aiM clWii’ig of wool and flax which ‘'an' ‘ 
town received a great stminhis.^ m,' , ,.l,pUcr as “ tl ’ 
iieischboiirliood in 1536, dysenbes . la 1 , ^ f.inmi-'’ 


iieigbbou 

bc'^t bu 


ildocb ninl Jiio^t po)iu!ai 

of“nlT Lnnc^strc.hfro-; unci Defoe, two centi.ra- 


tcfiraF"' 
ritt i? 
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“MANCHESTER COTTONS/’ 


in liis tour tlirongli Croat Britain (1724—26) Tisitotl Man- 
i-licstcr and described it as “ one of the greatest if nac 
really tbc greatest mere village in England.*’ The papwla- 
tion tlien was below the 22^000 of 1770. 

Cotton'. 

It was during the sixteenth ccntm*y that “ Manchester 
cottons “ became known as a desirable article of trade. 
Thev were known under this description in Rouen in 1558. 
They were also known a? fustians, a name derived from tlie 
Fustat quarter of Cairo, where similar goods were woven, 
hlanclicstcr cottons were at first only made of wool, linen, 
and some silk, but about' 1600 a new material was intro- 
duced into the torni, according to a petition of London 
merchants — “ a kind of bombast or domi being a fnut 
of the earth grovcing upon little shrubs or bu-hes broughr 
into this country from Smyrna, Cyprus, Aera, and Sydon, 
but commonly called cotton wool.” 

Cotton is the Anglicized form of “ kntun/’ which was 
the Arabic word for the new material. Each cotton fibie is 
tlio outgrowth of a single cell of the outer coat of the seed 
<d' the cotton plant, and impor- 
tant features abontr it are that 
it is a thin-walled. somewhat 
clastic tube scaled at both ends 
V. ith a natural tunst on its own 
axis and with vaiwing diameter. 

These natural characteri«:tic5 
make cotton the easiest of all 
materials to twist into a thread, 
and consequently so cheap for 
cloth making that it is said that 
nine-feuths of the clothing of 
the world is made from it. 

Cotton must have been spun 
in hot Eastern countries where 
tl)o plant grew since niiificial 
clotliing became uccessaiy. * It 
was always done hy Imnd, twist- 
ing the fibres with the fingers 
into a single thread, wliich was 
wound on a spindle or a wheel. 

This primitiro process of cotton 
siiinning continued wherever 
c-ottoii was used, and onlv one 
tliroad, or at the most two 
iliroads, could be spun at a 
time until the middle of the 
eighteenth ceiituiy, when the 
genius of a few Birmingham 
and Lancashire men ievo!'> 
t ionized the whole indnstrv of 
spinning nnd weaving cotton, 

.and led to tlie production 
of machines on which 1,2C0 
spindles, instead of one or 
two. can he rotated at then iinthought-of speeds. 

The impetus to these inventions came in 1753 from John 
Kay’s firing-shuttle, v.*hich enabled the weaver to work 
much quicker and to weave wider cloths. Before Kav’s 
invention, which was a very simple one, the weaver had to 
1 end over his cloth and throw the shuttle hv right ami 
ndt hand alternately from each side through the loom, 
ivay put a. “ stick ” into the wo.avcr’s hand, from the free 
end of which cords went to l>oth sides of the loom, where 
tiioy were .attached to a metal weight which could bo 
jerked forcibly by movement of the stick and coid ag.iinst 
tlie shuttle, and so knock it through the loom to the other 
®ido. when an oppos^ito movement of tlie stick sent it back 
tbrougb the loom. The principle is still in widespread UiC 
in the mechanical loom of to-day. 

At tliat early period of the introduction of macldncrv 
every contnvamo that increased production was looked 
upon by tlie v.oikpoopio as ceriain to deprive them of their 
means of exi^t. ‘uco: consequently tliey endeavoured to 
wreck Jill curb new inventions. This wrecking tvas a 
fiCQuent theme of Victorian novelists, as witnre? Shitlrir 
and Jo/.n Ilnhfctx, (UniUman, to mention but two in- 
ttaiKcs. A mob succeeded in UTCoking the fiyincx-shuttle 


luit only for the time being, for, like many inventions 
v.*hich decreased the cost of production, it increased the 
<Icmands ior a cheap material, and was therefore a means 
of additional employment. 

Before Kay’s time all the cotton was spun by hand, and 
there was no real increased demand for the new shuttle 
until twenty-five years after its invention, during which 
time mechanical spinning and weaving revolutionized the 
cotton indiistiy’. Although East Lancashire and VCest 
Clieshire are now the centres of the mechanical cotton- 
spinning indnstiy, and most of the prosent-day machinery 
was invented or perfected there, the first useful steps 
towards substituting machines and artificial power for tlie 
hiimnn finger and mit‘'cIos were taken at Binningham. 
There Lewis Paul, in 1738, patented a machine in which 
cliccessive pairs of rollers moving at different speeds 
attenuated a thick rope or roving of cotton fibres, which 
was prepared hy liancl, into a finer thread or yam. He 
I also patented (1748) a most important combing machine 
I to prepare this iireliminary roving. "With these machines 
I Paul started mills in London and in Binningliam, and, 

although the inventions were 
said not to be of much prac- 
tical use, he made £20,000 out 
of them. Real progress in 
mechanical spinning was first 
achieved by three Lancashire 
men — James Hargreaves of 
Blackburn, who patented in 
1767 the first commercially 
successful machine, called tbe 
“ jenny,” which could spin' 
many threads at a time when 
driven by hand power; Richard 
Arkwright, born in Preston, but 
working in Bolton (1769), who 
improved Paul’s roller drawing 
and combing machines to make 
them of real value, and applied 
first horse, then water, power 
to them; and lastly, Samuel 
Crompton of Bolton, who com- 
bined in one machine, called a 
nuilc, the essential features 
of Hargreaves’s jenny and 
Arkwright’s roller drawing 
machines. On one of these 
wonderful machines can now 
be spun on 1,200 spindles (not 
one only as aforetime) thread so 
fine that more than 150 miles of 
It may weigh only one pound. 

With these machines so ranch 
cotton thread was produced 
that tbe looms worked by hand 
labour could not use it. even 
when the fiv «ihnttle was adopted by weavers. The difn- 
ctiUy became known to Dr. Canwright, a Leicestershire 
clergyman, who came to tlie lescue with the invention of a 
power loom, driven at first by a bull, and later, as he 
improved it, bv water and steam (1790). Tlie loom could 
then do with all the yarn produc-ed in the mills, and the 
prosperity of operatives and owners and of Lancashire 
began. 

Spinning and weaving machines at first were worked tv 
hand power, adult and child, in the people’s homes; later 
they were driven bv water power in mills set on the banlcs 
of *stroam% and so began the great mill industries of 
Laucadiire valleys. Finally, in 1789, steam was used for 
power in cotton mills for the first time in Manchester. 
Such w.as the impetus giveU' to the cotton industry by 
these inventions that the luiman labour for tlie mills of 
the district was soon exhausted, and it had to be imporied 
from other pan:«, often from the workhouses of London 
and other large towns. The population of Manchester, in 
con'^cqucnce of the increase in the cotton industry*, "Vow 
from 22,000 in 1775 to 45,000 in 1788 and 70.000 in 1800, 
and sad indeed were thf* c-onditions of life amon" the 
working cla^se^ and the abn-es of child labour by parents 
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and inanufac-turci's. The hours of child lahour in mills 
Minch van niglit and dar irctc luitcslrictcd hv lair, and 
there iras no siipcrvisiou of the niilK by factoiy inspectors. 

’ ■ • ■ ■■ •’ 'Punnic TlKAWir. 

■ The residt \ra.s, naturally, seriou.s ill health in the cotton 
operatives, and such outhreaks of typhus fcvei occurred 
that the leading citizens bccaine alarmed, and with the 
su))pnrt of sonic of the medical men of tJie toirn, e.spcciallv 
Di . Ihoinas Pcrcival and Dr. John t' cri'iar, formed a com- 
mittee of public safety, or board of health, in 1796, the 
first of such coinmittecs to be formed fn England. 

Among the good cmployer.s who thought' of the welfare 
of their workers, especially of the children, were the 
Grants, the prototype.s of the Clieervblc Brotliers of 
JS'ichohiR Xirldchtj. Public action led also to factory legis- 
lation, and it is interesting, if sad, to read somo’of the 
evidence — venal, one would almost .say suhorned, on their 
own acknowledgement— given by medical men on tlic hours 
of labour of children. Let me gel the worst over at onec. 
One, a Manchester doctor giving evidence for tlio maUem 
before a committee of the House of Lords, said lie could not 
give any number of hours below twoiity-foiir which might 
bo above or below'thc line of which a child (of 6 or 9 years 
of ago) could work without suffering. A .surgeon' and 
apothecary of Biagloy 
in Yorkshire did not 
tiiink that a little 
recreation or anuiso- 
ineiit during the day 
Mil'- eoiitriluitiiry to 
the health of \oung 
jicrsoiis. Eortiiimlely. 
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othcr.s thought that the 
lioiirs of working of a 
jK-rsou undei' 16. exclu- 
sive of the time alloived 
for meals, ought not 
to exceed iiiiic iioiirs 
in winter and ten in 
summer : and it ivas a 
question whether, with 
impunity, the strength 
of adults Was capable 
of imicli longbr oxcr- 
tioir flian this. 

As I said in tlic 
opening line of this 
account of tlic develop- 
ment of Manchester, 
its geograjihiea! situa- 
tion has had much to 

do with its coniniercial success and in making it the 
leading town in the cotton trade of the world. Tiie 
district known as East Lancashire and \\cst Cheshire, 
lying beluecn the hilly background of the country and the 
western ocean, has a temperate, ccpiablc, and moist climate, 
one which is ideal for cotton spinning and weaving, and 
espociallv for producing the finest cotton piodiicts, foi 
ivliich Manchester is celebrated and unrivalled in any part 
of the world. The aniinal rainfall is only 36 inches, hut 
Manchester has the rc|uitation of heiug a wet place, ospe- 
ciallv among oiir gentlemen friends of Liverpool— Manchester 
men', Oldham lads, fellows from Bochdalc. and Liverpool 
gentiomen, ns the local saying is. As president of the Man- 
che.ster Medical Society I attended the annual diuiier 
of the Liverpool Medical Society, ami exchanged a few 
stories with a legal guest. Witli nmgoetic guile he div« 
me on to talk of uoather, and 1 said oui raiiiiall was not 
so bad as liverpoolV. On reiilxiog tor the guests he 
onoiied in courteous terms aliout his i.i ighbour from Maii- 
ehoster who had told him some nouderhil stones i, liieh 


JoMmir ofT-oT'"" ‘lilforenees in the atmospheric 

toil tent of water winch occur lu tlio largo cotton luaim- 

facturuig towns .affect the fineness of the article which it 
maiiufacturoc! in them. 

: The poor conditions of life of' all the lahourine elas.ot 
•Ml the eighteenth century were greatly improvod'ia (i,„o 
hy the development of the cotton imhistw. Much im.in 
money small iff total indeed though it was. reached a 
iiome hy tiio earnings of tlio.se nicinber.s of tlie faiiiilv wlio 
worked m a spiiming mill and those who wove at ■homo, 
and there was, consecpicntly, more moiiov to be spent mi 
ncces-sanes of life— food and clothing, boots, etc. Trade 
generally, tlierefore, was iniiirovcd. Between 1760 and tlm 
Reform Bill (1832) the output of cotton muuufaelmes 
increased one biindrodfold, and in 1806 it was said to 
supply , one-third of the total of Britisli c.xporls. The 
.cotton trade, directly and indirectly, played a vei'v <'icat 
part in meeting the heavy National Debt incurred a'ftc'i- the 
Napoleonic wans. It is said that Arkwright olFcred to 
finance the Government in the wars with Prance if llmv 
would eontiiiae his patent rights for a mimhor of ycal^. ’ 
Tlic opening of the Duke of Bridgewater’s canai, which 
brought coal from )ii.s pits at Worsley to Maiidicster at. 
cheap iato.s, was a great help to .stcain power, and when 
the canal w.ws extended to Liverpool, in 1772, this cheapened 

cotton at a time of 
great need for it. .V 
fiii'ther event of great 
importance to the 
cotton trade was the 
opening of Genrgo 
Stcplienson’.s railway 
hetween idanelie.stcr 
and Liverpool in 1830. 
This wns a great 
national eymit, with 
tlic Duke of Welliaglon 
present : it was laamMl 
by an accident which 
proved’ fata! In iflr. 
iVilliam llu.skissoii, one 
of the promoters of the 
railnay and n nieniher 
of Parliaineiit for 
Liverpool. Tlieie is a 
inarhie tahlet to lib 
memory and the inci- 
dent on the railway hy 
Parksido, wliieh hr 
who travels inay seis 
q'ln. original tormiiue 

M.\cniNERY IN A Modern Cotton Mill. _v is still 

in use in Liverpool Road, Manchester, where it forms part 
of the iTiilway’s goods dop.aitinent. 

Imvoiitanck of the Cotton iNmi-sTiiv. 
iManeliester is the centre of the cotton iiuliMn of 1 
kingdom. Included in the indu.stry now is ^ 
niaterml called artificial silk, which is having a 'v b 
inflneiKO on the trade when mixed uith cotton 

factui-ed materials. ,0000 non nf the 

It is estimated that no fewer than ,1, 

population of Great Britain are diroetiy and ha 
dependent on the cotton trade for tlieir 
great are the ramifiealtons of the tiade, tlu , j , 

i..,, „„o 



nitliii) wheels” of eoinmereo. 

almost entirely on the e.xport trade, ‘ "'"f! ,V,u’r.! 

ioods. The value to our 

is ‘'^^''''''l^^^^g'gVmorD^hal ?Ood, 000.000 square ya.d- 


woven cotton goods, 

200.000,0001b. of cotton yarn, valued ,it i( 


do lioi I'ud ' 


he did not care to repeat, hut :mu.ng,r other thing-, “ he 
asked me to believe that Liverpool is a rainier 

“ I if i 


In addition 
if, ill the middle 
steam iiowev 

on tho iVter.,,.. ■ ■Health 

Milroy Lcetnre.s on the H , 
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countrv, and over £500,000,000 capital is engaged in, or, 
directly dependent on, tlic trade. If tho cotton trade 
ceased to exist to-morrow Great Britain would become a 
third-rate power, from a commercial point of view, and 
probably at least one-fourth of the population would have 
to emigrate, as it would no longer be possible for them 
to earn a living in this country. There is no other 
manufacturing export industry, cither in this country or 
in any other part of tho world, which can bo compared with 
the cotton trade; and it enables Great Britain to pay for 
a largo portion of tho meat and grain and commodities 
which she has to purchase from other countries. 

After the cotton industry in importance come tho 
engineering, chemical, and rubber industries of the town 
and neighbourhood. A great factor in the development of 
the business of the town has been the influence of tho 
Ship Canal, by means of which 15,000-ton ocean-going 
steamers can get into the heart of tho city and bring the 
raw materials, food, and other goods which pay for tho 
cost of manufactured articles sent abroad, and of tho 
insurance, freight, and financing of the trade. Six and 
a half million tons of goods are brought to, or carried away 
from, Manchester and Salford in a year now by the Canal. 
Direct sailings are made from the docks to and from tho 
cliief ports “ in all the seas of all the world.** 

Manchester has contributed to tho enrichment of the 
country in other ways than those of commerce; hut that is 
another story which awaits its telling. 




Future of Hospital Sen’lces in Scotland. 

A iTEETixo of the Voluntary Hospifals Liaison Committee 
was held on Januaiw 16th, bn. the invitation of tlae Depart- 
ment of Health for Scotland, in the offices of the depart- 
ment at Edinburgh to consider the bearing ‘of the Local 
Government (Scotland) Bill on the future of the h'o^iial 
soivices, particularly those of tho voluntary hospitals. "Dr. 
Walter Elliot, Parliamcntaiy Under Secretary of State for 
Scotland, and officials of the department,* were present.’ 
Tho meeting reviewed various" sngge’stions for a clause 
designed to removo tho Poof Law stigina from treatment in 
tho hospitals which are at present under Poor Law adminis- 
tiation; it was unauimoiisly agreed that this was desirable, 
and that public bodies should he given power to provide 
liospital treatment apart ‘ fiom ' the" Poor Law, It was 
considered essential, however, * that adequate safeguards 
sliould be made to protect the voluntary system, and the 
attention of the meeting was mainly directed to finding a 
form of words which, embodied in tho bill, would achieve 
this purpose, aud also give tho necessary powers to 
municipalities. It was decided to hold another meeting 
this week. The members of tho Liaison Committee are 
Sir David Wallace, P.R.C.S., Colonel D. J. Macintosh, Mr. 
James Macfarlano, Major-General James Thomson, Mr. 
C. F. Henderson, and Mr. James • Thomson, Dr. Elliot 
intimated that the Secretary of State for Scotland had 
appointed Mr. Niven F. M*Nicol as secretary of tho 
cemraitteo. 

Pneumonia Epidemic in Scotland. 

An outbreak of pneumonia, wliicli attained considerable 
proportions, has occurred in Glasgow and other parts 
of Scotland. At tho opening of tho week hegimiing 
January 13tli there were 600 cases of pneumonia in Glasgow 
hospitals, and on January* 14th there were applications for 
the admission of about ICO others. It is believed that 
many cases of pneumonia have been contracted by persons 
Euficring from mild attacks of influenza who have returned 
to work too soon. The total number of deaths in tho citv 
in tbo week ended Januan.* 12th was 645, as against 388 
in tho preceding week; this gives a death rate o^f 31.2 per 
l.GOO of population per annum, against 19.5 in the previous 
week. Deaths from pneumonia numbered 118, including* 
40 children under 5. Tlio staffs in largo businesses appear 
to have been seriously depleted bv the occurrence of 
influenza, bronchitis, and pnciimoiiia"; about 50 per cent 
of tho tramway workers were on the sick list and the 
Eorvico was maintained with difficultv, whilst in tho Post 


Office some 10 per cent, of tho employees were absent. ■ In 
the whole of Scotland during tho week ended January 12th 
there were 1,164 deaths, giving a corrected death rate of 
24.1 per 1,000; this rate is 6.8 above the average. Bela- 
tiveh' high death rates were also recorded in Greenock 
(54.5), Paisley (23.5), Dundee (19.6), and Kilmarnock 
(26.1). In Edinburgh the death rate was 17.1, and in 
Aberdeen 16.7. Deaths from influenza numbered 56, and 
of these 50 occurred in Glasgow. 

Cnpar Hospital Extension. 

*rhc Adamson Cottage Hospital at Cupar has recently 
been extended through a gift of £5,000 to the trustees by 
Mr. and Mrs. J. B. Crichton, Lntbriebank, who have also 
presented an annual income of £1,500 for the next seven 
years. The hospital was reopened on January 14tli by 
Lord Cochrane of Cults, who said that the hospital was 
unique in the conveniences it offered amongst the cottage 
hospitals of the country. In referring to the King’s iPmess, 
in which great advantages of skilled medical advice and 
devoted nursing had been available, Lord Cochrane 
remarked that a hospital equipped like the Adamson 
Hospital would bring similar advantages within the reach 
of all in the district who were suffering severely. Tb.o 
additions to tho hospital consisted of an operating theatre, 
cr-ray and electrical departments, private male and female 
wards, and waiting and dining rooms. 

Edinburgh Royal Alaternitj' Hospital. 

At the monthly meeting of tho board of directors of the 
Edinburgh Eoyal Maternity and Simpson ^femorial 
Hospital, held on January 16th, reference was made to the 
retirement on the age limit of Dr. M'ilHam Fordveo, who 
had been physician to the hospital for the past twenty-seven 
years. To mark their appreciation of his services the 
directors appointed Dr. Fordyce as consultant obstetrician 
to the hospital. At tho same meeting Dr, Douglas Miller, 
who for some years has' been assistant physician and 
registrar to the hospital, was elected as physician to fill 
the vacancy caused hy the retirement of Dr. Fordyce. 


O^nglattit anil Mal^s. 

Societj’ of British Neurological Surgeons. 

The fifth meeting of the Society of British Neurological 
Surgeons was held in London last month under the presi- 
dency of Sir Percy Sargent’ A visit was paid to Guy's 
Hospital, where Mr. Lancelot Bromley operated, turning 
an osteoplastic flap by do MartePs method. The society 
was addressed by Dr. Hurst on The cause of trophic dis- 
turbances in nerve injuries,** and Dr. C. P. Symonds 
showed cases, including radiograms of a calcified angioma 
of the brain, to which Mr. Bathe Bawling was able to 
exhibit a parallel. Dr. Symonds further exhibited a case 
illustrating tonic innervation of the hand in a young 
woman, clinically diagnosed as a congenital aneurysm, 
and a case of cervical rib with cerebral embolism. Tho 
relationship between vessel compression and embolism was 
discussed. Mr. Bromley presented a female patient from 
whom he had enucleate a spinal tumour; persistent con- 
tractures of the hamstrings had necessitated tenotomies, 
so successfully carried out hy Mr. Trethowen that tho 
patient was now able to walk up and down stairs. At tho 
resumed meeting, held in the afternoon at the National 
Hospital, Queen Square, Sir Percy Sargent opened a dis- 
cussion on the radium treatment of cerebral tumours, and 
Mr. Boss described the technique and results so far obtained 
in a small group operated upon at St. Bartholomew’s 
Hospital. Tliis subject, theoretically so full of promise 
for the glioma patient, was fully discussed by other members 
of the society. Dr, Greenfield read a paper on tho 
“ Haemangiomatons cysts of the cerebellum (Lindan*s 
tumour),^* illustrated by a series of cases in which the 
pathology of the condition was built up step bv step. 
Other papers read were Professor Archibald Younf^’s on 
“Chordoma,** Mr. - Julian Taylor’s, advocating a more 
posterior approach than by the classical London method 
to the root of the Gasserian ganglion, 3Ir. A. A. McConneirs 
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dll “ Mistakes in tlic interpi'etatioii of vouiricnlograms,” 
and Mf. Lamkert Kogers’s on- “ Elopiiantiasis nonro- 
fibromatosa.” The society’s diniic!* iras held at the 
Langham Hotel, ivitli hlr. Donald Armour in the chair. 
Dn the following morning Mr. L. R. Broster divided the 
sensory root of the trigeminal uei-ve for neuralgia, and 
showed a number of patients, including a yonng woman 
with a suprarenal tumour and virility (the second example 
of this unusual condition which ho has placed before the 
society). Dr, Adio read a brief paper describing cases of 
spinal and pituitan’ tumours, and emphasiKed the impor- 
tance of being on the watch for these latter in cases of non- 
syjiljilitic optic atrophy, Di', A, B. Roshor contributed a 
talk on the chemistry and crtology of ccrebro-spinal fluid. 
Dr, A iner discussed the histology of the gliomas, and 
showed a mnnhor of specimens, | 

i 

Welsh National Memorial Association and the Local 
Government Bill. 

The Minister of Health, accompanied by Sir Kingslej- 
Hood, on January 21st received a deputation from tbo 
iWolsh National Memorial Association ; the deputation was 
inti’oduccd by Colonel David Davies, M.P., jn'csidcut of 
the association, and included Sir L, Forestier- Walker, M.P., 
Dr. D. Rocyn Jones, Dr. W. E, Thomas, and Dr. J. H. 
Williams, M.P. The deputation jiointed out that under 
tho Local Govcrnniont Bill grants towards health services 
would in the. future be included iii the general block grants 
to local authorities, stating that they were anxious that the 
bill should specifically provide that the Welsh local autho- 
rities should continue to contribute out of the block grants 
towards the work of the association. In particulai', the 
deputation urged that in calcnlatiiig the loss of grants for 
the pm'jiose of arriving at the Exchequer contributions 
payable to the Welsh authorities regard should ho had to 
the capital expenditure iuourred by tho association out of 
its own funds, in respect of the provision of hospitals 
and sanatorinms. The lilinister replied that the position 
of the association would be fuli,v safeguarded by tho schetoe 
provided for in tlio bill, which would prescribe the contri- 
Imtious payable to the association by the local authorities. 
Ho intimated that he intended to "move a now clause to 
enable the Minister, on the application of the anlhoritios 
coiicdrncd, to make, on behalf of and at the charge of local 
^authorities, a direct payment to voluntary associations such 
■'"as the Welsh iS’ationai Memorial Association of the contri- 
butions payable- under the scheme. Ho jiromised also to 
insert a provision designed to remove e.xisting difficulties as 
to the raising of loans which would facilitate the proposed 
extension of hospital accommodation in Wales. Finally, 
he undertook to propose a concession under which the grant 
of one-third of the capital expenditure payable for the 
standard rear would be taken into consideration in c-nlcu- 
fe lating the' losses on account of grants for the purpose of the 
^ general Exchequer contribution under the bill. 

Alidwifery in London : Criticisms by L.C.C. Committee. 

A report was presented to the London County Connell 
on Jaiuiarv 22nd setting forth the evidence wliich it is 
proposed to give on behalf of the Council to the Depart- 
meutat Committee (under Sir Robert Bolam’s cliairman- 
ship) on the training and supply of midwircs. The report 
sots out the position of inithvifpj’v in Jjonclon during the 
last ten years (here we reproduce only the figures for oacli 
third vear). 


Teal'- 


1918 

1921 

1324 

1927 


Total Ko. of births 
(o-'cchisive of 
BiiUbirtbs). 

^ ^ No. Of mulKives 

' Botifs'iufriutention 
births ntteuded | to prnctiso in 

bymido’ivos. I i^ndou. 

t 

70,976 

69,839 

85, MT 

73.203 

34.976 535 

46.000 1 75S 

42.000 1 906 

34.000 870 


rommittee of the Coum-il states that 
e f‘\i e Central Midwives Board rocinires that- 


it is doubtful wbetber this rule is strictly complioil \vi(U, 
as pupil midwivo.s are often moved from one lase tu 
anoBier, which ]u'eveiits tbeir linving suflicient oppor- 
tunities to see a case in all its stages. InstUutiou- wbicb 
teach midwifery, says tlic report, should be so stafi'ed ilial 
they do not depetul upon the work of the pupils, ami are 
not compelled to arrange the woi'k in order tp get it dmio 
most easily, ratlicr than to the host advantage of tho 
pupils. The ideal to bo aimed at should be the lenebiug 
and training of tlio pupil midwife at institutions adequately 
staffed at which -the whole course of training, intorii .and 
extern, can be given. The comniittco has fmuid souic 
midwives apt to leave certain duties coucoruiug both 
mother and cliikl to handywomen, who may also be cm-- 
ployed in the rcspcctivo cases, hlany midwives are 
extVoniely ignorant of the mattei's referred to in tlio 
footnote 'to Rule C 5 of the Board, regarding a knowledge 
of ophthalmia ueohatonim, puerperal fever, and venereal 
diseases, among other iirntters, and the committee suggests 
that this ho included in the rule itself and made com- 
pulsorily. Again, many midwives, not trained nui'so.s. do 
not realise the importance of, and eauuot even rocogaire, 
such conditions as general illne.ss, impending collapse. 
Cyanosis, iirinavy abnormalities, symptoms of hmg disease, 
and so forth; tl’icv have iusulficienl knowledge of anatomy 
and of the tlieory'and technique of sepsis and asepsis. The 
proposed evidence also deals with the qualification.s foi 
teachers in midwifery (who should he either medical pnie- 
titioners with special experience in obstetrics, or fully 
trained nurses bolding the Central Midwives Board ccrti- 
ficate and with definite experience of practical imdwitery), 
and, again, with postrcertificatc courses, which, the com- 
mitteo tliiufcs, -should be made comjmlsory mi all pvactwmg 
midwives at intervals of four or five yeav,s. Ihe ropnii 
adds some information regarding midwifeiw practice lu 
London. In East London the average fee for prmnpaMe 
is between 25s. and SOs., and for multymrao between Ifis. 

and 21s. The corresponding fees in Wc.st London are betneoa 

42s. and 50s., and between 50s. and 35s. rospcrtivelv. n it 1 
romard to the training of medical students ui nudwifeii. 
the Midwives Acts Committee cannot regard as satisfartoiy 
the extern practice at some hospitals. Souiclimos tk 
student goes to a case unaccompanied, and m otheis ti 
Sude ts’^cLs are nnrsod by liandywomcu. It is rognrdo 
aresToutia that medical students sluill see only the k 
Sd“ nursine, and shall be aeconipumed at t ie 
cases oidv bi- certified .midwives with a good st-mda 1 
of work. ' The proposed evidence goes on to deal " 
nnwers and duties of the Central Alvdwivos Bonid. La 
^ n,' r-f -tlie Board it is considered, in coniio.xum 

S tte 1I.S' ol pri™ f.oi« CSC. ot 

and ponci shonlcl m and to take evideiwe 

compel the aWendanco of the constitution of tk, 

on oath. It is al-o “ o m-ovide for the eloctiou 

Board should be ";ftha,rat pro-ont, .ami fo> 

suggestion is that tlic a,),,,-ovjil of training 

Mrdwives Board ui 0 on.^ H of umlcr- 

centresaudQtm.dw.vo,oi otlp^poi,^^^^^^^^ 

taking of Health, which should have tb.' 

ferred to the , ,,om„nttco repiescutativc of lof.i 

midwives. . 

Nortl. .1 

At a nict'wS "‘I’''-'"’'; ci.pnicld i'd'! Sfi-iut'-i''' 
utevpool, I'SpS'”' 

on January 15th, . North of England Dcini-‘<'’ 

Dermatological t^omety into .1 , to the aninnl 

following oftn-es noie < Cf i • yfr-Kciiim (l/iV'*'- 

(JLnmho-tcry; vicc-pre-nb-nt., Ur. 1(. 
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pool), and Dr. Hallauj (Sheffield); secrclory, Dr. ifumford 
(Manchester); members of council, Dr. Ingram (Leeds), 
Dr. Dj-son (Manchester), and Dr. Lancasliiro (Manchester). 
-Any dermatologists (other than those already notified) in 
the North of England who would like to join are asked 
to write to the secretaiy. Dr. P. B. Mumford, 96, Mosley 
Street, Manchester. 

Reconstruction of the Aiiddlese.x- Hospitel. 

The work of rebuilding tho Middlesex Hospital continues 
steadily. In tho annual report for 1927, presented to tho 
court of governors early in 1928 and now issued, tho part of 
tho development scheme dealing with tho new uurses’ 
hostel is described in somo detail. In tho old hospital 
nurses were housed in five different buildings, but, thanks 
to the magnificent generosity of an anonymous benefactor, 
the sum of £160,000 has been given for the erection of a 
hostel on an adjoining site to provide sleeping, refectory, 
and recreation accommodation for 180 nurses. The gift 
was inspired by the good offices of Mr. A. E. 'Webb- 
Johnson, sm'geon to the hospital and treasurer of the 
medical school, who has, since the war, raised by his own 
liertonal efforts a sum of over £300,000 for the hosirital, 
for tho medical school, and for medical education and 
research. The remainder of the report contains tho cus- 
tomary statistical summaries, which show that the number 
■ of in-patients during 1927 was increased by 193 over that 
in 1926 to a total of 5,476; the out-patient figures again 
expanded substantially, new patients reaching a total of 
. 49,018, tho total attendances being 218.369. The average 
cost of patients was diminished, partly as a result of the 
increased numbers ; the weekly in-patient cost was approxi- 
mately £4 163 . instead of over £5, and the actual exiien- 
diture of the hospital decreased by nearly £1,000 in 
comparison with that of 1926. Tho new west wing is rising 
fast, and the beginnings of the reconstructed hospital are 
now sufficiently definite to indicate something of the 
magnitude of tho responsibilities with which its board will 
be confronted, and of the task which has been faced 
during the period of planning. 

Lady Chichester Hospital, Hove. 

Tho emphasis now generally laid on tho value of suitable 
and specialized treatment of early nervous disorder and 
borderline mental cases finds expression in the activities 
of tlie Lady Chichester Hospital (Hove), founded in 1905 
for poor women suffering from early nervous breakdown. 
In the report for the yea.r 1927 it is stated that a large 
proportion of the patients treated at this hospital make 
a satisfactory recover^-. The treatment adopted is catholic 
ni its scope. At present, rest, fresh air, and generous diet 
form the b.asi3 of treatment on tho physical side. A sun- 
cure court aud ultra-violet ray' apparatrrs are being added 
in the course of the year. Stress is laid on the importance 
of occupation and amusements, which exercise their thera- 
peutic effect by rcarrakeniug objective interests in patients 
otlierwiso preoccupied with their orvn symptorris. TTherr 
such patients, for example, develop a special capacity for 
hand-loom weaving, or spinning, or gardening, or are 
prepared to enter into the spirit of a fancy-dress dance, 
they have made a definite advance towards cure. Every 
patient is thoroughly examined on admissiorr, aud wherever 
possible treatment is directed to the removal of any physical 
disability from which she may bo suffering. Habitual 
constipation, dyspepsia, pyorrhoea, and any septic focus in 
tho tonsils, nasopharynx, car, or elsewhere, are appro- 
priately dealt with. Physiotherapy — including massage, 
hydrotherapy, electrical treatment, and remedial exer- 
cises — is prescribed in suitable cases. Somo patients derive 
benefit from organotherapy. Tho psychological methods of 
ticatmcnt include simple suggestion, persuasion, re-ednc.a- 
tion, and mental analysis, and in each caso a constructive 
effort is made to help the patient to redirect her menial 
energies into socially useful channels. Tlio treatment 
adopted for any patient is based on a long and svmpatheiic 
study of her individual characteristics and preferences and 
every attempt is made to avoid tho rut of routine methods. 
Accommodation is provided for fiftv-three in-patienis and 
there were 1,778 attendances at the'out-paticnt department 


during tliO past year. The hospital has educational as well 
as curative activities, aud provides tuition for nurses 
desirous of specializing in tho care of patients suffering 
Lorn early nervous and mental disease. 




Public Health Problems in India, 

The annual report of the Public Health Commissioner 
with the Government of India for 1626 has recently hee.u 
published in two volumes, tho second being devoted to the 
health of tho European and Indian forces and of the jail 
population, while tho first deals with health conditions 
in their more general aspects. The report has been based 
upon tho vital statistics of tho country, supplemented by 
information from administrative medical officers, directors 
of public healtb, medical officers of bealtb, and others in 
close touch with tho medical situation in the provinces, and 
from officers eng.agcd upon special surveys or inquiries on 
various diseases. It should be remembered that since the 
inception of the Montagu-Chelmsford reforms the subject 
of public health has been under the sway of the provincial 
Governments, and conditions in regard to public health — 
as in almost evert side of life — ^vary widely from one part 
of the subcontinent to another. The central Government 
has little direct influence in the development of health 
services,* and there is consequefitly no uniform standard 
and no co-ordinated policy applicable to British India as 
a whole. In view of these points, and also of the fact 
that many of the topics dealt with in the report haring 
already been touched upon in these columns, perhaps the 
main general interest in tho report lies in the views 
expressed on certain broad questions relating to public 
healtb in India. 

The siuumai-y embodied in the report, and hearing the 
signature of Lieut.-Colonel F. P. Mackic — who completed 
tho report as officiating public health commissioner in 
tho absence on leave of Colonel J. D. Graham — calls 
attention to the distressingly high level of infantile 
mortality. In 1926 India’s death rate was 2^ times, 
and her infantile mortality rate 2f times, those of 
England and tVales, and generally an Indian’s expectation" 
of life at birth is less than half the average figure for a 
Europeau. In several towns in 1926 approximately half 
tho infants born died within the first year of life. Such 
figjues as arc available respecting tbe medical examina- 
tion of school cliUdrcn show that a very high proportion 
(about two-thirds of those inspected in Bombay) were 
either diseasctl or defective; malnutrition was the most 
prevalent condition, aud this, with other evidence, suggests 
that mauv of tho children were suffering from deficiencies 
in diet. Colonel Mackic notes also tho ill effects of certain 
social customs, the abolition of which he associates with 
health education, aud the arousing of a public health 
conscience aud a sense of civic responsibility as tho pre- 
limiuai-y steps of a public health policy. In this connexion 
mention is made of the publicity work carried on in 
several provinces with excellent results; a note on tho 
development of health propaganda in Madras was published 
in the Journal of January Sth (p. 34). 

A striking illustration of tho nature of the problems con- 
fronting Indian health administrators is given in the course 
of a note on the prevalence of cholera, which is essentially 
a watcr-lmrne disease, its prevention being a question of 
the provision and use of pure water supplies. In one 
province the attention of the board of health was invited 
to a recommendation that at least one pakka well 
for the supply of drinking wafer should be built in 
eacli village ; it_^ was found that with the funds avail- 
able for this pnq'.ose 600 years would be required for 
the execution of the programme. The chief measures 
employed against plague, which caused about 196,000 
deaths in British India in 1926, are mass inoculation and 
rat destruction ; a scheme for the thorough “ de-ratting ” 
of villages which was put into operation in the Punjab, 
where outbreaks were forecast, in the pre-epidemic period 
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0)1 “ Mistakes in tkc interpretation ot vcntvicniogvains,’’ 
niid Mr. Laznkert liogers’s on “ Elephanti.asis iicnro- 
fibroinatosa.” Tko society’s dinner was lieid at tlic 
T.ai'i'i.a;'.’ Hnfo], witli Mr. Donald Armouv in the chair. 
J)' ;'i-" I'.riov. ii: '• morning Mr. L. K. Bvoster divided the 
sensory root of the trigeminal nei've ior nenvalgia, and 
showed a nnnrher of patients, inclnding a young ivonian 
with a suprarenal tumour and virility (the second example 
of this nnusnal condition which he has placed before the 
society). Dr. Adie read a brief paper describing cases of 
.spinal and jiituitary tnmours, and ompliasisied the inijior- 
tance of hotng on the watch for these latter in cases of non- 
s^riihilitic optic atropliy. Dr. A. B. Bosher contributed a 
talk on the chemistry and cytologr- of cerehro-spinal fluid. 
Dr. Viner discussed' the histology of the gliomas, and 
showed a number of specimens, 

Welsh National Memorial Association and the Local 
Government Bill. 

The Minister of Health, accompanied hy Sir Kingsley 
"Wood, on January 21st received a deputation from the 
Welsh National Memorial Association; the deputation was 
introduced by Colonel David Davies, M.P., president of 
the association, and included Sir L. Fovesticr-lValkcr, M.P., 
Dr. D. Bocyn Jones, Dr. W. E. Thomas, and Dr. J. H. 
[Williams, M.P. The depntatiQii pointed out that under 
the Local GoveDunont Bill grants towards health services 
would in the future be iuchtded in tlic gencinl block' grants 
to local atithorities, stating that they wore anxious that the 
hill should specifically provide that the IVclsh local antho- 
I'itics should continue to coutrihute out of the block grants 
towards the work of the association. In particular, the 
deputation m'ged that in calculating the loss of grants for 
the purpose of arriving at the Exchequer contributions 
payable to the B’elsh authorities regard should bo had to 
the capital expenditure iucnvrod hy the association out of 
its own funds, in respect of the provision of hospitals 
and saiiatoriums. The Minister replied that the position 
of the association would be fully safeguarded by the scheme 
])rovidcd for in the bill, which would prescribe the contri- 
butions payable to the association by the local authorities. 
He intimated that he intended to move a new clause to 
enable the Minister, on the application of the authorities 
eoncorned, to make, on behalf of and at the charge of local 
,a«thb'rities, a direct payment to n-oluutary associations such 
■ 'as the B’clsh National Alemorial Association of the contri- 
butions payable- under the scheme. Ho promised also to 
insert a })rovision designed to remove existing difficulties as 
to the raising of loans which would facilitate the proposed 
extension of hospital accommodatioir in Wales. Finally, 
ho undertook to propose a concession under which the grant 
k of o)ic-thi)d of t})e capital expenditure jiayahle for tho 
W, standard year would be taken into coirsideratiou in calcu- 
lating the losses on account of grants for the purpose of tho 
^ general Exchequer contribution under the bill. 

Midwifery in London ; Criticisms by L.C.C. Committee. 

A report was presented to the London County Council 
on January 22nd setting forth the evidence which it is 
proposed to give on behalf of the Council to the Depart- 
mental Committee (under Sir Bobert Bolam’s eliairman- 
shi))) on the training and supply of midwives. The report 
sets out the position of midwifery in London during the 
last ten ^•enr^ (hero ne reproduce only the figures for each 
third vea)l. 


Tear. 


1918 

1921 

1924 

1927 


w Alidwives Acts Committee of the Coumi! states tlmt 
iule a rule of tho Central Midnives Board requires that 

S.r,rS'"'. 'S' 'r sr 


it is doubtful whether this rule is strictly complied willi,' 
as pupil midin've.s are often moved from one lasc to 
another, which prevents their having sufficioit cqqmr- 
tnnities to see a case in all its stages, lustitulioiiv which 
teach midwifery, says the report, should be so stalled that 
they do not depend upon the work of the pupils, and are 
not compelled to ari'aiigo the work in order to get it done 
most easily, vathor than to the, best advantage .of the 
pupils. The ideal to be aimed at siiould bo the leaebiug 
and training of the pupil midwife at institutions adequately 
staffed at which Tho whole CQur,sQ of training, intcru and 
extern, can be given. The committee has found some 
midwives apt to leave certain duties concerning both 
mother and child to handywomen, who may also lie em- 
ployed in the respective cases. Many midwircs a 10 
extremely ignorant of the matters referred to in tho 
foofcnote'to Rule C 5 of the Board, regarding a knowledge 
of ophthalmia neonatorum, puerperal fever, and vencroid 
diseases, among other matters, and the committee suggests 
that this bo included in the rule itself and made coin- 
ptilsorily. Again, many midwives, not trained iinrsc.?, do 
not rca’ii-/.o the importiinco of, and cannot ei’en rccognir.o, 
such conditions as general illness, impending collapse, 
evano.sis, urinary ahnorinalities, sym])to!n.s of hiiig disease, 
and so forth ; they have iiisuflicicut knowledge of auatoniy 
and of the theory 'and technique of sepsis and asepsis. Tho 
proposed evidence also de.nls with the qualifications for 
teachers in inidn-iferv (who .should be cither methcai I'to'’- 
titionevs with .special experience in ohstctrics, or lully 
trained nurses holding tlie Central Midwives Board cert r- 
fic'ate and with definite e.';j)cricnee of practical nndwrteiy), 
and, again, with po.st.-ccrtificato' courses, which, the com- 
niittoo thinks, slionld be made compulsory on all practising 
midwivos at intervals of four or five years. The rci>ort 
adds some information regarding midwifery practice rn 
London. In East London tho average fee for primJjwnie 
is between 2Ss. and 30s., and for muitiparac between lbs. 
and 21.S. The corresponding fees in IVcst London arc ^etwccii 
42s. and SO.s., and between 30s. and 55s. respectively. B itli 
regard to tho training of medical students in jiiidwifei.i, 
the Midwives Acts Committee cannot regard n.s sntisfacton 
the cxterji pi-aelico at some hospitals. | ' 

student coos to a case nnaceompamed, and ui otliei.s tne 
students’^cases are nursed hy handywomen. lb is 
as essential that medical students shall see only t u c t 
midwifery nursing, and shall he accompanied at t it u 
cases onir by certified .midwivos witli a good stnndnul 
of work. ' The proposed evidence goes on to deal 
nnwers and duties of the Central Midwivos Boaul. Jb' 
m-ocednre of the Board, it is considered, in eoimoxion 
with the heariim' of prima facie c.ascs of malpiactnc, 
iieMiccnce or misconduct on the part of tiic cortihod mid- 
wife 'submitted to tlib Board by tho local supervising 
f? , fv G in need of revision. The nornm! procedure 

dnetS t 

on oath. It is aiso r c? ..mride for tho election 

Board should be P an at present, and for 


Totnt No. oS ViivlUs 
(csclusive ot 
Btitlbirtmi. 

Rstuuated No. of 
births attended 
by midwires. 

Ko. of jnidwives 
, iiotifyinff intention 

1 to practise ill 

1 London. 

70.976 

54.976 

5SS 

S9,839 

45.000 

1 75S 

85J47 

42,000 

906 

73.203 

34,000 

870 


centres ajul of nndwiv 

to turhs,a.-y of 






sniicn 
luidwivcs. 

North of England Soc.ety^^^ ^ 

At a meeting of held in Manclwstn 

Liverpool, Mauci, ester, . fj’”’ J,';;’! the Manthr-tcr, 

on January l5th, it was England Dcriaaf- 

Dermatologiea! Society into a qi.e amm '! 

Infvicai Society, the ttoeiety , m . .. vear, ew’ 

General meeting, will hold four chnicaf Ti.- 

m Liverpool, one in >lmffie!d, A ‘ Sarafar'^ 

f„n«ini oOi,,.. ,vo.o ' oy'e /i-'SAioKonoo (lir.'- 

(Mam hector; ; viec-iu c-ideuts, Dr. It. 
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pool), and Dr. Hallam (Sheffield); secretary, Dr. Mumford 
(Alauchester) ; nierabers of council, Dr. Ingram (Leeds), 
Dr. Dyson (Manchester), and Dr. Lancashiro (Mauchestci). 
Any dermatologists (other than those already notified) in 
the Xorth of England who would like to join are asked 
to write to the secretaiy. Dr. P. B. Mumford, 96, Mosley 
Street, Manchester. 

Reconstruction of the Middlese.v Hospitcl. 

The work of rebuilding tho Middlesex Hospital continues 
steadily. In tho annual report for 1927, presented to tho 
court of governors early in 1928 and now issued, tho part of 
tho development scheme dealing with tho new nurses’ 
hostel is described in some detail. In tho old hospital 
nurses were housed in five different buildings, but, thanks 
to the magnificent generosity of an anoujunous benefactor, 
the sum of £160,000 has been given for the erection of a 
hostel on an adjoining site to provide sleeping, refectory, 
and recreation accommodation for 180 nurses. Tho gift 
was inspired by the good offices of Mr. A. E. IVcbb- 
Johnson, surgeon to the hospital and treasurer of the 
medical school, who has, since the war, raised by his own 
pcrtonal efforts a sum of over £500,000 for the hospital, 
for the medical school, and for medical education and 
research. The remainder of tho report contains tho cus- 
tomary statistical summaries, which show that the number 
' of in-patients during 1927 was increased by 193 over that 
in 1926 to a total of 5,476; the out-patient figures again 
expanded substantially, new patients reaching a total of 
. 49,018, the total attendances being 218,360. Tho average 
cost of patients was diminished, partly as a result of the 
increased numbers ; the weekly in-patient cost was approxi- 
mately £4 163. instead of over £5, and the actual expen- 
dituro of the hospital decreased by nearly £1,000 in 
comparison with that of 1926. The new west wing is rising 
fast, and the beginnings of the reconstructed hospital arc 
now sufficiently definite to indicate something of the 
magnitude of tho responsibilities with which its board will 
bo confronted, and of the task which has been faced 
during the period of planning. 

Lady Chichester Hospital, Hove. 

Tho emphasis now generally laid on the value of suitable 
and specialized treatment of early neiwous disorder and 
borderline mental cases finds exi)ression in the activities 
of the Lady Chichester Hospital (Hove), founded in 1905 
for poor women suffering from early nervous breakdown. 
In the report for the year 1927 it is stated that a large 
proportion of the patients treated at this hospital make 
a satisfactory recovery’. The treatment adopted is catholic 
in its scope. ^ At present, rest, fresh air, and generous diet 
form the basis of treatment on the physical side, A sun- 
cure court and ultra-violet ray’ apparatus are being added 
in the course of the year. Stress is laid on the importance 
of occupation and amusements, which exercise their thera- 
peutic effect by reawakening objectivo interests in patients 
otherwise preoccupied with - their own symptoms, "When 
such patients, for example, develop a special capacity for 
hand-loom weaving, or spinning, or gardening, or are 
prepared to enter into the spirit of a fancy-dress dance, 
they have made a definite advance towards cure. Every 
patient is thoroughly- examined on admission, and wherever 
possible treatment is directed to-tho removal of anv physical 
disability from which she may bo suffering. 'Habitual 
constipation, dyspepsia, pyorrhoea, and any septic focus in 
the tonsils, nasopharynx, ear, or elsewhere, are appro- 
priately dealt with. Physiotherapy— including massage, 
liydrothorapy, electrical treatment, and remedial excr- 
cises— IS prescribed in suitable cases. Some patients derive 
benefit from organotherapy. The psychological methods of 
treatment include simple su^estiou' persuasion, re-educa- 
tion, and mental analysis, and .in each case a constructive 
effort is mado to help tho patient to redirect her mcnt.al 
energies into socially , useful channels. Tlio treatment 
adopted for any patient is based on a long and ximpathetic 
study of her individual characteristics and preferences, and 
cvciy attempt is mado to avoid the rut of routine methods 
Accommodation is provided for fifty-three in-patients, and 
there Mere l,ir8 attendances at the ont-patient department 


during tho past. year. The hospital has educational as well 
as curative activitie.?, aud provides tuition for nurses 
desirous of specializing in the care of patients suffering 
fioiu early nen'ous and mental disease. 


laiiifr. 


Public Health Problems in India. 

The annual report of the Public Health Commissioner 
with the Government of India for 1926 has recently been 
published in two volumes, tho second being devoted to the 
lic.alth of tho European and Indian forces and of the jail 
population, while tho first deals with health conditions 
in their more general aspects. The report has been based 
upon tho vital statistics of the country, supplemented by 
information from administrative medical officers, directors 
of public health, medical officers of health, and others in 
close touch with tho medical situation in the provinces, aud 
from officers engaged upon special surveys or inquiries on 
various diseases. It should be remembered that since the 
inception of tbe Montagu-Cbolmsford reforms the subject 
of public health bas been under tbe sway of tbe provincial 
Governments, and conditions in regard to public healtli - 
as in almost every side of life — vary widely from one pare 
of tbe subcontinent to another. The central Government 
has littio direct influence in the development of health 
services,’ aud there is consequently no unifora standard 
and no co-ordinated policy applicable to British India as 
» whole. In view of these points, and also of tho -fact 
that manv of the topics dealt with in the report having 
already’ been touched upon in these columns, perhaps the 
main general interest in tho report lies in tho ^'cws 
expressed on certain broad questions relating to public 

health in India. , 1-11 

The summaiT embodied in the report, aud bearing the 
signature of Lient.-Colonel F. P. Mackie— who completed 
the report as officiating public health commissioner in 
the absence on leave of Colonel J- Graham^alls 
attention to tbe distressingly high level of infantile 
mortality. In 1926 India’s death rate was 2i times, 
and her infantile mortality rate 2 ^ times, those ot 
Eireland and "Wales, aud generally an Indian’s expectation' 
of Tife at birtli is less than half the average figure for a 
European. In several towns in 1926 approxim.atcly half 
tho infants born died within the first year of life. Such 
fiireies as aro available respecting the medical examina- 
tion of school diildreu show that a very high proportion 
(about two-thirds of those inspected in Bombay) were 
cither diseased or defective; malnutrition was the m^ 
prevalent condition, and this, with other credence, suggea.s 
that manv of the children were suffering from deficiencies 
in diet. Colonel Mackie notes also tho ill effects of certain 
social customs, tho abolition of which he associates with 
health education, aud tho arousing of a public health 
conscience and .v sense of civic responsibility as tho pre- 
liminary’ steps of a public health policy. ^ t is rennexion 
mention is made of the publicity work earned on in 
several provinces with excellent results , a no o ^ 
levelopmeut of health propaganda in Madras was publtshc-d 
in the Journal of January 5th (p. 34). 

A striking illureration of the nature ot tho proh lems con- 
fronting Indian health administrators is given in tho 
if a note on tho prevalence of cholera, which is essentially 
1 water-homo disease, its prevention being 3 ques.ion ot 
tho provision and use of pure water supphes. n on 
province the attention of the board of health was inre e 
to a recommendation that at least one paK .a 
for the snnplv of drinking water should ^ built n 
eacli villaco; it was found that with tbo un s ava 
able for this purpose 600 years woffid be required ior 
the execution of the programme. Tlio chier measure 
eraploved against plague, which caused abou- l.o,0C-0 
doatlis in British India in 1926 are mass inocula. ion ajid 
rat destruction; a scheme for tho thoiough de-rat. n 
of villacos which was put into operation in the Punjab 
outbreaks were forecast, in tbe pre-epidem.c porioil 
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is siaiocl to li!ivo met ivitli “ plionomcnal kwcccss.” In con- 
nexion with malaria, tho most important provontablo 
disease in India, tlio suggoition is made that possibly tho 
main hope of salvation lies in steady improvement of the 
general health, which will increase the resistance to the , 
disease. Tho importance of nntritimral research i.s empha- 
sized. It will bo noted that, in the case of tho three 
diseases mentioned, the problem.s they present are financial 
and administrative rather than purely medical; in the 
words of the report : 

“ The knowledge is there, but the moans or the will to apply 
it are lacking.” Colonel Mackie, expanding this theme, stales 
that in the ca.sc of five of the principal dise.ases of India — ninlaria, 
plague, sinali-pox, cholera, and kala-aaar— the natural history of 
the disease has been sufliciontly elucidated “ to eiiable prcveiilivc 
medicine to sianip them out if only money, energy, and co-opera- 
tion were combined in one grand attack.” 

Too much praise cannot be given to the various research 
agencies who have made such a statement possible. 

After paying a tribute to the work of tlie loading volun- 
tary organizations, and referring to tho importance of 
jniblic co-operation in public health, tho summaiy con- 
cludes with a note on certain administrative problems 
wliicli are tho consequence of tlto reforms, llcution has 
already been made of the fact that under tho dinrclial 
system the province.s arc practically autonomous in tho 
sphere of ptiblic health. It is urged that some central 
co-ordinating and advisory body on the lines of a Ministry 
of Health is ncco.ssary to organize, among other things, 
tho control of epidemics, and to c.stahlish a definite 
standard in health services for the provinces. Occasion is 
taken to direct attention to the importance of jircventivo, 
as compared with curative, medicine. In conclusion, a ])Iea 
is put forward for tho provision of adequate facilities for 
training in jjublic health work under Indian conditions, in 
view of the fact that this is being more and more handed 
over to Indians. Colonel Mackie writes: 

“ It is our duly when the (iuio comes to Iiand over (he goveni- 
jnciil of the count ly to its own sons to sec (hat wc leave it with 
a strong, well organized, and cfTiciont puhlie health serviee; and 
that is, I believe, the greatest boon which Westoni medical seicucc 
can confer upon India.” 


Prince of Wales Mcdizal College, Patna. 

Tlte annual report of tlie Prince of Wales Medical 
College, Patna, for tho year 1927-28 is of sjiecial interest 
in view of tho fact that tliat institution is of recent 
foundation, and is ondoavouring to raise its .standard in 
the hope of securing recognition for its degrees from the 
General IMcdic.al Council. The college commenced its third 
session in July, 1927, witli .195 students on tho rolls, 
including 41 new entrants. Applications for admission 
numbered 82, against 183 and 270 in tho two jirevion.s years, 
and the principal, Lieut. -Colonel H. .11. Dutton, fears 
that a further decrease may make it ditfienlt to maintain 
a sati.sfaetory standard of quality in the students. In the 
course of the year the first group of regular .students, who 
commenced worlc in 1925, loached Part II of the second 
M.B.. B.S. examination, whitli only 12 of the original 31 
succeeded in passing. At the end of the year the nerv 
extension of tho department of ))liy.siology was almost 
comph'te, and work on various otlu>r hnilding.s had made 
considerable jirogross. Notliing liad been done, however, 
towards tho foundation of tho proposed new public liealth 
laboratorv. Important additions liavi- been made to the 
equipment of several dopartmonts, but the library is 
deficient in books of reference and in files of medical and 
scientific journals. Despite tlie difliculties iii.separable from 
the oarlv years of a new institntion of this kind, rescareh 
work has been started in all departments. 


Provincinlization of Medical Services in the Punjab. 

The toudenev in most of the piovinees of India in recent 
Years has been definit<-ly towards the snb.stitulion of a 
nrovincial health service composing the health officers 
Soyed in tho districts for tho .system under uluch such 
offiS were employed by the nidivulua district boards 
?n a nuBiber of provinces this eliango is being carried out 
In a 1 ™“;“ , > Punjab the scheme for jirovincial- 

fzhfgffi sendee of district medical officers of health, which 


received administrative sanction in 1926, came into force 
on Ain-il 1st, 1927. In his animal report for th.at year 
tho director of public health, Liout.-Coloncl C. A. Gill, 
states that the cadre coniprise.s 57 a]>pointniciits ; 28 are 
district ofiicors, 3 assistant epidemiologists, 2 arc held in 
reserve for emergencies, and tho rciiiainiiig 4 ofiiror.s 
constitute a leave reserve. The existing incniiibcnts of 
proviiici.al and district board appointments were po.stod to 
21 districts, and 6 additional appointinonts wore made 
during the year, leaving only one district (excluding 
Simla) without a whole-time medical officer of health 
holding a diploma of jniblio health. Three of tho 
I'cscrvc jiosts have also been filled, lint the auxiliary 
staff originally sanctioned for district work has been con- 
siderably curtailed, so that it was only possible to provide 
each district with one sanitary inspector and one dispenser, 
tho remainder— inchuliiig 24 sub-assistant snrgooiis and 
19 s.anilarj' inspectors — being engaged on a loinjiorary 
basis for combating epidemics. One of tho most urgent 
needs noted in the report is the provision of wholo-time 
or part-time niodical officers of health in the towns. Whole- 
time municipal medical officers of health were employed 
in nine toivns, and three other large towns agreed to do 
so on condition that half tho cost of tlie salaries was met 
by tho Government. 




HEART SOUNDS. . , , ' 

gin _Dr. 1'. Stacey Wilson say.s, very 'vhen 

■riticizing mv letter on heart sounds {January 5tli, p. ) ■ 
‘I feel that a word of pliysiologieiil protest must bo 
ittered with regard to .his suggestion that, in spite of the 
ibscnce of valves or adequate spbiiictcr muscles, the amielo 
•an develop a force conqiarablc with that of the 
I do not think that 1 have ever imuntaincd that the 
luriclo can exert such a “ force.” 1 mnmtain that it 
•an, theorclieally. exert such a prr.waiT . 1^111 ^ ' 

irek a small feme can exert .a iirossnre 
mine n much o-roatcr force, and when tho auuclc, h\ con 
tracting, becomes small, it lias only a small 
-.f rcsist'Uicc to oiiposo its contraction ; wherctis, should llu 
LSk^du ti contract against it. .supposing their con- 
[roriiots .at'nnv time to overlap, the vontriele B-onId h^ a 

£ ... ....... .... t 

IvhcHer the ®P’'''‘'‘toriug 

prevent Vimsked ]ieristalsis, eoiise- 

Tho earc iae of the heart fron, a 

quent on the m<>J nnrielo nrgo.s the 

tube. Staitin„ . , its contraction. Roy .and 

blood away from the 'J-o^surc vises in tho attricles, 

AdanW shown I on mpu snro ^ ” the 

and liow unlike a p.issnc 1 

auricle is. . , j.if.j,, hvportrophies (it is 

III mitral stenosis tho li'i-nertronhics, bat I 

commonly taught that ‘ ^ ‘ i.. oases of dc.atli 

tsss".- » vS*'t 

'Tt ««c.iv ‘"t? 'if'S ErSiS 

Dr. s.nccy c.-inatvc .iiiv [.tirpo.. 

roHsiflci-cd tlic ,,e 'ir.s ...rfn! ’.•'I....- T'|. 

hvpcrtrol.bymg. ^ j of .a contracting anriclo 

hvpcrtropb.v, on the otiic , olearlv ndvniitagcons. 

i /’jfrr/fVKHirr, vo). 4'), p. 370. ^ 

^British }Icihcai lobrnan jth, iS-i 
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It hypertrophies to help, and gets the blood through the 
steaosed orifico for years. The sphinctering at tho great 
veins is adequate in practice; and s|ihinctcrs are as good 
as valves, or wo should have no birds. 

Tho main purpose of my various communications on this 
subject has been to indicate tho theoretical possibilities of 
the auricle, and to remove tho impression that because tho 
vcntriclo is thicker and has more muscio than tho auricle it 
must necessarily overcome it. On equal terms it would do 
•so, but tho auricle scores by contracting fii*st and becoming 
small. If the sphincters at tho great veins he adequate, as 
I maintained in my letter on tho genesis of the venous 
pulse,* the auricle should be more than a match for the 
veqtricle, should their contractions overlap, as occurs 
apparently in many cases of mitral stenosis. — am, etc., 

Mentonei Jan. Utb. ^ ♦ SAilW.\TS. 


THE DICK TEST IN SCAKLET FEVER. 

Sir, — The article by Dr. 'William Brown on the Dick 
test in scarlet fever (British Medical Journal^ January 5th, 
p. 13) confirms some of the work published by Dr. A. H. G. 
Burton and myself last year (“ Relapses in scarlet fever,** 
Lancetf May 26th), in particular, tho effect of scarla- 
tinal antitoxic serum in increasing the number of Dick- 
positive reactors during convalescence, and therefore the 
greater possibility of relapses and second attacks in scrum- 
treated cases. 

Dr. Brown does not state the size of the Dick reaction 
he obtained in his cases nor the area of erythema he 
accepted as a minimum for a Dick-positive result to he 
recorded, hence it is difficult to compare his work with 
that of other investigators. He refers to the disparity 
between his results in the first few days of the disease 
and those of Zingher, and suggests that it may be duo to 
the toxin used. In the article above referred to wo pointed 
out that the reason for Zinghor’s high percentage of posi- 
tive reactors was that he included all grades of reaction. 
One cannot agree with Dr. Brown when he says ** that it 
is impossible to state tbat the positive Dick test does indi- 
cate a la^ of iramunity to scarlet fever,’* and he gives no 
evidence ^ for this statement, while the body of evidence 
against it is very considerable. Further, he contradicts 
himself when, with regard to the eight Dick-positive 
reactors out of his seventy-six serum-treated cases, he 
states that, ** these eight patients had not developed their 
antitoxic immunity,** Also when ho says that of eighty- 
three patients “ the Dick test was negative, thus indica- 
ting that they are no longer susceptible to scarlet fever,** 
he is in direct contradiction to the case he quotes pVe- 
\iou5ly of a nui*so who was twice found to he Dick-ne<»^ative 
and yet developed a typical attack of scarlet fever. It 
would have been informative if he had stated in this 
mstance how long before the attack the nurse had been 
Dick-tested, The fact that eighty-three patients were 
Dick-negative fire years after an attack of scarlet fever 
by no means proves that it was the attack of scarlet fever 
that caused them to develop immunity. — am, etc.. 

Public Health Office?, Ilford. Jon. 14th, A. R, BaiJIAIX. 


' SEQUELS OF HEAD INJURIES. 

E. Symonds’s paper on cerebral state 
consequent upon bead injuries, published in the Britts. 
.Uedical Journal on November 10th 1925, the followin 
s a cmen apj^ars: “ It would seem even that a fractur 
. ^ fatal, may carry with it some degree 0 

immunity from disabling after-effects ** (p. 831). Thi 
statement is based on the observation that among te 
cases o load jojury \rith fracture not one p.atient wa 
completely disabled but seven were able to do full wor 
t irco ight work; whereas in sixty-one cases withou 
fracture tho corresponding figures were seven, twentv-sb 
and twenty-eight rcspoctivclv. 

At fii^t glanro tho diftcreneo hetween the two sets c 
figures ,s sufficiently, striking; annlysis. however, bv ti 
ii:cthod described m A.vpter iv of Fisher’s Stathiic, 
Mcil.ods for JiacarcTi XTorhers leads to the result P=0.2i 
or, cxpros';ing this in words, tho odds against the occu: 

* Briiish ilediccj Jcvrr.al^ April Uth, ISIZ 


rence, through tho agency of chance alone, of a difference 
as great as that found, or greater, arc about three to one. 
Cfhis falls far below the limit demanded by most statisti- 
cians — namely, twenty to one. An illustration will make 
this clearer. If two cards drawn at random from a pack 
were found to 'belong to the same suit, no one would 
conclude or even suggest that the pack was in any way 
abnormal; yet the probability of this happening with a 
mormal pack is no greater than the probability that the 
figures recorded by Dr, Symonds would be obtained if there 
were no relation^p whatever between fracture and the 
frequency of after-effects. 

In these remarks I do not, of course, mean to imply that 
a rigid statistical hacking is required for every tentative 
suggestion — if this were insisted upon we sho^d get no- 
where; I merely wish to point out that Dr. Symonds’s 
findings can be accounted for perfectly adequately by 
chance alone. — I am, etc., 

Pretorlo, Dec. 12th, 1928. I- LlEN.iITZEr, AI.Sc., M.B. 


PTOEBHOEA ALYEOLAEIS. 

Sm, — I d a paper on pyorrhoea alveolaris hy Air. 
Humphreys in the Journal for Jannaiy 19th (p. 99), and 
also in yonr leader on this subject, it would seem to he 
taken for granted that the deposition of the “ subgingival 
or sornminal ” tartar is the result of the growth of the 
Lepiothrix huccalis', yet the fact is noted that this 
organism is only found in conjunction with this type of 
tartar, and is 'absent with the more common salivary 
variety. No reasons, however, have been brought forward 
to explain why the leptothrix should flourish in this situa- 
tion and bring about this specialized tartar in this place. 
Is it not possible that, given this type of tartar, the circum- 
stances become favourable for the growth of this special 
organism, and that the leptothrix is the result of the 
tartar rather than that the tartar is the result of the 
leptothris? , - 

In a hook recently published hy me, and referred to by 
Air. Humphreys, I have considered at some length the 
biochemical changes which would result in such a deposi- 
tion, and have attempted to show that these upsets are 
such as might commonly bo expected at those periods of 
life in which pyorrhoea is most usually found. Further, 
the visualization there presented explains the reasons 
behind the antagonism between dental caries and pyorrhoea 
mentioned hy Air. Humphreys, and provides an ejqilana- 
tion of the etiology of both conditions dependent upon 
alterations in the acid-base balance of the blood and the 
compensatory changes which these will bring about — an 
explanation which is not necessarily antagonistic to the 
suggestions of Airs. Alellanhy, but complementary thereto, 
inThat it accounts for many cases of dental caries which 
cannot be explained on her hypothesis. — ^I am, etc.. 


BoamcdoaUi. Jan. 2Cth. 


F. V. Beodeuice, 


Sm, — ^The article by Air. Humphrey Humphreys on 
pvorrhoea alveolaris and the editorial comment thereon 
open up a subject of widespread interest; to the medical 
profession. 

In dealing with the causal factors Air. Humphreys men- 
tions diet, irregular arrangement of the teeth, and dental 
restoration in their varied forms, all in one way or another 
favouring stagnation. Besides these I would liko to 
suggest another cause — namely, the commonly used tooth- 
brush. It seems to me that the extremely prevalent condi- 
tion of pyorrhoea alveolaris as observed in practice to-day 
in early adult life, in months with otherwise good teeth, 
must have some other common cause than those enumerated 
bv Air. Humphreys, and I cannot help thinking that 
the vigorous use of a hard brush, which is always septic, 
and freqncntlv filthv, must, by infecting the gums and 
separating the alveoli from tho teeth, help to form those 
verv “ pockets ” on which so much emphasis is laid. 

For some years it has been my custom to recommc.nd 
these patients, and with satisfactory resnlts, to disc.ard 
the' toothbrush altogether and make the necessary altera- 
tion in their diets, particularly an apple with the skin 
on after a meal; the teeth aro then cleaned with an orargo 
stick that is, the alveolar margin and interdental spaces. 
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and fiiuilly tlie inoutli ivashed out 'ivitli a hydrogen peroxide 
xriis.li. ’i'he jnetlxod lias, at least, tlic monfc of being 
hygienic, easy of application, and not rocjuiriug any more 
time than the use of a brush. In my opinion if this 
practice xx'ero more generally atlo 2 >te(l xvc should in time 
hear less of and see fewer patients xvith that anxxoyixxg 
malady. 

"Who cx-or hc.ard of anj-ono trying to make an article 
clean by using something dirty, or a surgeon ciidcax’ouriug 
to cleanse the skin xx’ith a xlirty se])tic nailbx'ush. Yet 
that is .actually xx-lint is being done to-day xx'hcn eiide.nx-onr- 
ing to cleanse the teeth and gums xxotli n dirty brush. A 
brush may ho all right for tlont.nl plnte.s, hut not for lic.althy 
gums and teeth. — 1 am, etc., 

London, XV.S, Jan. SOIL. J. M.xYnEanv, M.B., Ch.B. 


Sin, — At the risk of bcixxg dubbed a oraxxk oxx tleixxl xxixd 
infected teeth may I cuter into the discussion yon inx-ite 
in your leader of January 19tii (p. 115) on the ctfeets of 
pvorrlioca, if anv, on health. 

'Hoxv pyorrhoea can alToct the general health, provided 
the gastric secretion bo normal, is an enignxa to me. Most 
of!tho organisms formed must be destroyed in the inoxith, 
unless it is grossly septic; xvhnt cbcaixc must undergo IW 
same fate ixx a nornxal stovxxadx. 

Mr. Hvnnpliroys’s article is admirahlc and clears tip a 
n-rcal deal about jxyorrhoea. He. rightly attributes most of 
die di.sensos of dental origin to dead and infected teeth. 
1 fully ondorso bis opinion that a uogativc radiogram 
moans' nothing, though a iiositix-e one is invaluable. Weston 
Price f^ocs further, and states that it is just those teeth 
xvbicli present no radiographic evidence of disease xvhich are 
the xvorst offenders, since there is no proteotix-e gramiloma 


''Viie teeth xvhich occasion constitutional dxstui-bances fall 
into four main catagorics' ; (a) Teeth xrhicli have been 
ftllecl and in xx-hich all caries has not been roinox'ed; decay 
nroceeds under the filling, and if the filling is intact there 
is no exit for the. pns. (b) Teeth in xvhich the pxilp xvas 
septic at the time of filling and in irhicli root treatment 
was instituted; a jirocedure based on x-ery doubtful jirin- 
cil>!es.= (c) Tiiosc in which the pulp has died as the yosult 
of some failure of teehnictuo and has Iiecomo infected 
through the blood stream, (d) Boot fragments which xxore 
septic at the time of the extraction or have become 
infected aiitogenonsly. In all such teeth there is a Wad of 
pus enclosed in rigid xvalls out of reach of ant tissue 
which can replace it, tliongh occasionally iintuie deals 
xvith it by calcification. Organisms dove op in jl- 
derix'ed from tlio original canes or from the blood sti earn. 
Especially important among these are the anaerobic ones 
which generate tension by forming gas, so that one can 
visualize pns being actually squirted into the hone mavvoxx 
sinusoids, thence entering the blood stream. 

Ill all patients presenting vague or atypic.al sjmptoms 
I make it iny practice to examine the teeth. I have almost 
lost count y the cases of so-oalied 
ixhich have resulted from infected teeth. Among ^ 
diseases due to them I have seeu rcc.irrent 
pyrexia, gleet.** An excellent list of such cases xxas pnh- 

’’^A?o^no^timr^i thought that a i-ital pulp 

transmit infection, but a recent case has made 

The patient had had attacks of fibromvositis, 

xxp for a year after the extraction of an .nfocted dead 

tooth. Ho' then had a recurrence, ihongh 

possible form; the attacks censed on having a tooth refilled 

the original filling showing decay around it. is it « 

that tlm patient h.id been renderetl so susceiitiblo bx tl e 

Scidons .attacks as to be affected by the small amount of 

toxin liberated bv the subsequent caries i* The loxioiin„ of 

a patient's immunity to streptococci is irell k nown. 

"Z ' 7 Ti,„ «o 1 p of Dc.'itl find Infocfed Tei-lb in A\i(o- 

goVous mfretionp 

2 C, .lent SHI. Joiiri). Siirff-, 1^, P- 2-5. 

- Mr* ... >■*' 

Jiinrnni, S?iWtnUor Is!, 1S2-. 


The importance of dead and infected tooth is hut now 
being recognized. That they occur among the educntcil 
classes xxdio take scrupulous cave of their teeth makes thciii 
all the more misuspcctcd. — I am, etc., 

Lomipii, W-L Jan. mh. A, P. Behtwistle, F.E.C.S.Ed. 


TREATMENT OF CANCER BY LEAD. 

Sill, — As eollciignes of Br. Todd we feel justified in .siqi- 
jiorting Ids contention that Mr. J. Basil Hume wrote his 
general eondemiiatioii of the treatment of cancer by Iciul 
from his oxrn experience' of particular' cases. Dr. Todd, 
in his letter published last xveek (p. 130), quoted eases 
well knOxxii to us, and we hax'o seen many others whicU, 
in, our ojiiiiion, justify ns in asking Dr. Todd to co-operate 
with- ns in treating cancer cases with lead ■ componml.'i. 
Relief from pain and sufficient improx-cnicnt to allow 
patients to return to xx’ork are the usual results. It li.as 
not been our oxpcricnco that the patients were rosu'orted 
into phvsical xvrecks, and xve haxm not been inipelled to 
decline to share the responsibility of contimiiiig the trc.al- 
liient. On the contrary, ,wo hax-c not hesitated to recom- 
mend the Dnix-ersity of Bristol and the Eoynl Infirmary 
to contribute to the' mainteuauco of the research iii xrliicli 
Dr. 'J’odd is engaged.— Wo are, etc., 

J. A. Ntxox, 

Profi'^s-ov of >lo(Ucine in tlie Univoisil!' of Bri'.foi ; 

Souiot rivysician (o the Brieiol Koynl Infiiiinn-.v, 

C. FEimiEn IV-iLTRiis. 

Senior Surgeon, Bristol Bojal l«aT>«ory, 
R. S. St.xth.xm", 

Itrlsfol, .Toll. 2isl. Gy nnocologist to the Bristol Iloyni InfiTOiary. 


VACCINE TREATMENT OF PDERRERAL SEPMS. 
Siix.-AVitli reference to the paper bv Dr. 11. H- 
tniwlrong and Mr. W. Shaw, published on Docemher 15ti;. 
928 in 1082), in which tliev give the results cif au im-e.s i- 
mtion to decide tlie ntiiity of sensitized vaecuves lu the 
nophvlaxis and treatment of puerperal sepsis, might xit 
luggeM the following views to explain the (iisappomfnip 

of tll6S6 UUtllOlS? T % Ml 1 

In tins investigation the axxthovs vised a S 

’•Urciiforocrit.t »i/niicitt\s vaccine. Dr. J. A. AiMinf,<i 
'Denmiher 29th,' p. 1193) criticizes tlio value of 
rareines. " which the authors [Armstrong and y.ai 
l yxieixws in agreement with most other ivorkcr.s, dc Dh 
h) be of very doubtful value.” IVhctlier or not 
i-xcciues are a failure, it must be admitted tlint m t o 
lesr the results of treatment of puerperal sepsis In 
••xccines and even autistreiitococcal scrums, are 
xnd thoimh bv no means niifax'ourable are sm"c\ih* 

“l”yyX'M' th^Titya^tuiT^ i“ the ■^subject of vaccine 
thL," vevoals the fact that In 

fvointhe iiseof antogen^ 

opinion the maw J® v.-vccinc. There arc 

streptococcus u ith • f j^troptococci ; for example. 

an euormou,s numbei o s ’ ' ' least liftv 

the St, rptococems g,o„p also consists of 

distinct believed that .‘1. /WraH 

many tyjies. H was 10 • 1 Birkhaug. hoirevcr, 

and N. crp-si-pcfo IS ® ,claf -s is a iteiiaih' 

has now ’/reatmont in' the past of ervsiiielas 

specific type. Dloreoxe , » q/rc ntocornis iii/m/'’a''.x imis 

4- an antisernm preimrec 

corriix ri i/xipelofjs vs [ j, hceu isolated froai 

.m l>«meimral fever ^tinqi ^ p „ 

the uterine discharges, ^ Tlie stropto- 

claimed to be the cause 01 suffieieiitly identi- 

cocci isolated, liowci ei , i a },ticptoeoecas 1 - 

ficd. It is not enough to sax I , • haemolytic 

haomolxtic, becairse there are * :^,.;,.ad from .such 

strepto'eocei. A stroixtococc.nl x acu e P ,t,ep!o- 

discharges may <”' f^“l t^ give rcMiUs. In oar 

“S •’ 
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luck wjiethor the vaccine, bo it autogenous or stock, realh* 
contains the causal organism. A streptococcus isolated in 
pure culture from the blood of a puoipcral fever patient i- 
more likely to be the true caudal species. 

The number of species of streptococci is enormous, ami 
the identification of the various types is exceedingly diffi- 
cult and baflling. Many varieties are certain to Lo 
obtained from uterine or vaginal discharges. It is not 
surprising, therefore, that the results of vaccine and anti- 
stroptococcal scrum treatment in the past have been dis- 
appointing, but this is not the fault of such inodes of 
ticatmont'I The reason of the failure is inability to isolate 
th.e proper species of streptococcus. 

In our publications on the streptococci^ \vc have shown 
that bv the use of ll'arreu Growers chocolate agar medium 
and photomicrography the whole problem of the differentia- 
tion of streptococci is rendered much more definite and 
accurate. AVe may mention the following examples to illus- 
trate the difficulties and to impress tlio importance of ihi-^ 
medium in differentiating the streptococcal gi*oup. Thu-> 
Warren Crowe lias shown that a bioth culture is never 
representativo of the streptococci at the root of a tooth. 
Certain ones gi*ow out to the exclusion of the others; thus, 
for example, ono tooth extracted produced twelve varieties 
on his differential medium, whereas only three were found 
ill the broth culture from tho scraping of the apex of tho 
tooth. In another case fifteen varioties of streptococci 
were cultured, and only ono organism occurred in the 
broth. We mention Warren Crowe’s medium in order to 
emphasize its utility as a differential medium for strepto- 
cocci, as wo feel this is not generally well known. — 
We are, eto., 

D. Thomson’. 

LonUoti, W.l, Jan. I 6 lb. TllOMSOX. 


THE TEMPERATURE IX PULMOXARY 
TUBERCULOSIS. 

Sir,— I am very grateful ' for tho commendation and 
ci'lticisnis of Dr. Vere Pearson on Jaiiuan' 12th (p. 80), 
and also wclcoino his references, because of the difficulty 
ol' finding them in tho recent literature. 

From 1921 to 1928, while I was mecUcal suporintendont cf 
Creaton Sanatorium, I frequently attended meetings of the 
•SiJcioty of Medical Superintendents of Tuberculosis Institu- 
ilohs, but I did not hear any discussion on the important 
subject of temperature. My paper was intended to give 
hints to beginners in the tuberculosis scn-ice and to 
interested general practitioners rather tlian to expens. 

My contribution was originally entitled “ Some points 
concerning the temperature in pulmonary tuberculosis,’* 
because it did not profess to cover the whole subject. It 
contained some observations on tho history of thermometry, 
and reference was made to the admirable outline of th** 
liistory contained in Dri Varricr- Jones’s book The Signi- 
ficance of Tcjiipcraiurc Variations in Tuberculous Disease^ 
but editorial exigencies compelled their withdrawal. In 
fact, the idea of the “ plateau ” and “ valley ” were 
borrowed from him for quite a different use; for this 
I hope lie will forgive me. 

-I should like to clear up some of ray “ ambiguous points.” 
As regards tho time necessary for taking temperatures I 
was thinking more of the time of the overworked nurses 
rather than that of the patients, I would prefer that a 
nurse should- insert the thermometer for a rectal tem- 
lieraturo, in view of tho possible risk of accident in a 
careless insertion by tho patient. For the oral temperature, 
wbero each patient has his own thermomiitor, the nurse 
inn go round' and read the temperatures iu rapid suc- 
cession. I agree that “ there is no such thing as a norm.il 
temperature ” for all persons, and that is why I suggerted 
that previous records for each patient should be cbtaiiicd 
if possible. I had many female patients with a continued 
pienionstnial 'rise of tempernture lasting ten to fonrto^^u 
(lays, but a week was about tho average. Dr. Pearson t.akes 
this “ normal ” rise as a matter of coiu*sc, but I could find 
no mention of it iu tho literature. Tlio “ febrile ’’ pre- 
nicnstriinl rise only is noicd.— I am. etc., 

Rinburv, Jan. Coi.IX IMlLXT. 

* cf t\c riclctt'TLar.scr, Jic^ccrc'i LaJ^oratoryj toI. xii, et 5Cq. 


Sin, — The importance of a close study of the variations 
of the temperature of tho body in pulmonary tuberculosis, 
especially in its chrouic form, cannot be adequately and 
fully realized until estensire and exhaustive investigations 
have boon made. Obviously Dr. Colin Milne’s records and 
analyses are too sketchy and casual to help those who wish 
to understand the meaning of the changes of temperature 
and thereby to help their patients. 

I have been studying the temperatures of chronic pul- 
i»jonary tuberculosis since tho discovery of tuberculin, by 
means of which we may at will produce temperatures of 
every kind and degree. I even venture to say- that those 
Avho hare not studied the fever phases induced by experi- 
ments with tuberculin under many conditions cannot realize 
tho revelation that awaits them in this fascinating study. 
Of recent years I havo taught many physicians to sense the 
music of a temperature chart as though it wore a score of 
music written by a musical genius, and I would invite Dr. 
Colin Milne and Dr, Vere Pearson to come and learn for 
tbcmsolves at our institution what temperatures in chronic 
puImoi?ar\’ tuberculosis mean, and bow to cieato^ the^e 
entrancing charts for their own delight and the delight cf 
their p.atients. 

I niurt 1)0 candid and tell Dr. Colin aiilne that nis 
method of taking temperatures is but a jangle of discords; 
too manv notes in the music are lost. He refers to a 
number of cases in which the temperatures have all been 
taken in the ‘•amc perfunctory way. f fear that he 
dealing with material he cannot control and his deductions 
mav be open to criticism. It is not possible to Icam much 
of temperature variations in pulmonary tuberculoMS if one 
takes the temperature.*; only twice a day. Although Di. 
Milne postulates that the temperatures mipt be i.etcmmcd 
with exactness he is satisfied with taking temperatures 
twice daily for three weeks and drawing conclusions 

^^In^ my observations over some decades of years I have 
rtipuhtted that the temperatnres must bo taken every foar 
i,oSrs-evon every two Uurs-and under couditions which 
are familiar t(. all mv old pupils in Aurtralia and mj new 
pupils in Encland. Those who have studieil with ^ 
England will vouch for the thoroughness and trustworthi- 
ness of our method of taking tho 

would invito all who wish to learn the lesson to be reacl 
from accurate temperatures taken according to our idea» 
J^pend a few months at- the Tuberculin Dispensarv 
39 Fitzrov Street, VT.l. Here we are producing at wiH 
temperatuLs in pulmonary 

ctudv rereal to vi= some of the mvstencs of tnbercnlo^is and 
it. iLfof in^nnitr and. still -more, enable ns to cxplou 
tuberculin— tbo greatest discovery in medicino of modem 
t”mL-so as to build up and strengthen tbe mecbanism 
oMmmnnitv and thus give relief and hope of 
tbe mvriads' of human beings enmeshed m the colls of this 
insidious and treacberoiis disease. . 

Whorsvstematio and careful analyses have been earned 
out in conformitv with tho general principles I h..\o 
Wlowod there vill bo no more talk of the advantages 
of rectal temperature records over month temperatures. 
Rectal temperatures, e.vcept in children, are as lit. 
required in^ chronic pidmonary tuberculosis a, in oth.r 
febrile conditions. — I am, etc., 

"W. Ca 3 U 0 VTilktn'son’, M.D.Lond. 

Loxivlon, V.’.l* Jsn. 

AirATTROTIC FAiHXT IDIOCT. 

Cm --iVith reference to Dr. Stonlionse Stervart’s .article 
and interesting family tree of arn.anrotic famdy idiocy 
?Jan«-<rV 19tli. p. 101) I think irendclism gives the an.ivo. 
Irsovcral of llis questions. The disease is L-s 

Z Miaractcristi'-. as otlienviso two nnaficcted parents 

could' not Invc .'’(feeted ihildrcn. It roust therefore have 
"fon tim -ides of both tbe p.arents (ItoiS R. and 
oee«.red op tlu^^^id^^ the JIoruMi.in tepo DR. Robeeea is 

■-Ur’a Vr. and Lilv. David. J.aeob. ranlin.p and Rachel 
arc cithov DR or DD. The di-c.iso is .nieli a r.are one 
that the chances of a DR mariy.ng into anotiicr tainted 
fLiilv arc eseecdin.piy sm.all. lici.co tlie raritv or the 
occurrcnco in tho second generation; ncvcrtbc.oss, this 
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Jini>pone(l in the case of Ivohccca. 3> rlie n cousin or more 
rowoicly a relation of her Inishantl? 

Tile nnsa-ers to the qiicst5oi>s arc therefore; (1) It is 
exceedingly nnlikely tliat Jacob ’s or Panline's cliiklrcti 
trill he aft'ected, nuless they have niarriocl near or distant 
relatires. (2) Kncliol slionld be cantioived against such 
a marriage. (3) Rchccca should certainlv have no more 
children nnlos^ site is tvilling to csjtcct idiot chiklron in the- 
proportion of one in every fovlf, always remembering that 
in a small scries the laws of chance arc such that two or 
more affected children may follotr one nnotlmr, .as in' the 
previons generation. — I am. etc., 

• Shcflieltl, .fan. 181h. RotiKKT Pl.VTT, M.D„ M.R.C'.P. 


TONSIL AND ADENOID OPERATIONS. 

Sin, — As a general surgeon- 1 shonitl like to eiiiphasiacy 
in a very few words, : trlmt -Mr. .J. Aldington Gihh Iiav 
said in your issue of January 19th (p. 132), on the subject 
of liaoniorrhnge following tonsilleetomy. He says, “Haemor- 
rhage after the guillotine operation usually means that a 
piece of tonsil ha.s been left behind.” No truer words 
th.au these have been .spoken on the .subject, and 1 will 
go even further and .say that ka'eiuoiThage after auj' opeia- 
.tioii for tonsillectomy usnaily mtuins iueiunplcte eradication 
of the tonsil, excepting, of cour.se, “ bitcder.s ” in all their. 

phases. . , . , ' 

Manv years ago I iva.s a victim of clisscction ” at the 
bands of' perhnp,s tjie greate.st man of tlie time, and I well 
remember coiuiug out of the auae^thetic, which had lasted 
for an hour and a half, luting on a gag, and no le.ss than 
three pairs of Spencer Hells forcejis affixed to bleeding 
points in my fauces. On n holiday a fortnight later on 
Imard ship ) had a severe hac uiorrlmgc from the fauces, 
and have .since had tags of tonsil removed on two occasions. 
Though this operation might by some he I'clcrred to the 
“ dafitl ages,” vet tlio liaemorrhago was due to imperfect 
oradioatioH of the tonsil, and it does not in one ivhit con- 
tradict w'liat Mr. Gibb has .said, 

. Having performed manv tuuulreds of these operatton.s as 
surgeon to a children's hosi>ital C (mve witnessed only two 
eases of .severe iiaemovrhage, both due to a piece of tonsil 
being left behind. For, thi,s reason .1 think that what 
appears a sinipic o|Kfration to-day is not witlionfc risks oi 
a serious- kind.^ and it should be left to an expert.- 
- 1 am',' etc., 


Bradford, i5aa. tSih 


B.isir. Hfranes. 


giii The importance of this subject and the sharp con- 

flict of opinion expressed in your columns move me to take 
defuiitelv and plainly a side in the controversy. 

Despite the imposing array of coiitri»iitor,s to tlic dis- 
cussion win, have proclaimed their adheiunce, for divcis 
reasoms to tiie “ let it rip ” method of treating tonsil 
bleedimr, I am hold enongVi to rhalleuge tlieir opnnons and 
pnictiee. Surgeons, a.s we all know, vary regarding t ime 
Lmsitironess to liaemorrhage, and the more sonsitiie 
oiKOUntor more Imemorrhage ; the less. ! 

1 am afraid that in earlier years I helougcd to the lattoi 
variety, until a succession oi luniiiHating and most niicom- 
fortahl,. afteniocms led to a .sharpciung-up of my reactions 
Hneinonhage, during and after aperatmii for 
of tonsils, sufficiontlv severe to blanch the patient, 
not uucomiiu.n if the Mirgeon 
gauze or other temporary pressure. But death 
is rare. When it does occur it is apt to escape the atten- 
tion— the frank attontion— of the .surgeon by 

ma.squeradiiig under the title of a death from shock, oi 
“ dclaved clilorofona poisoning (rharactermed, bo it sm , 
hv the vomiting of large quantities of dark liquid). Tlte 
o operator woiikl do well, therefore, to make a 
iSt'of ligutoring all hlecdiug liomts that do not stop 
Ifter a eea.sonable amount of pressure !.y gauze or pressure 
- . Ins tost as he would similar point- in an external neck 
■ foueps, jmt i,e exempted from 

, wound, uny ww „,,p,.„tive sur"erv, and by what 

the ordinarv lisi:- of wounds' ehewhere, I con- 


tne oruui.o s uonuds eh< 


nil and decided 

^ rippers.” me lear oi ligatures setting 

tone of the et M „,. (,f. j-afelv ignored. 

up top.sis is a bogy and may 


Finally, let me say that my experience .as an operntor, 
the experioiico of more yeans than I care to iiinuher, leads 
mo to agree with cverj* word that Mr. Tilley bus written. — 

I am, etc., . 

l.oiuloii, rr.l, Jan. 19!!). D.vx Mc'KnXKll'. 

Sin, — I should lik'c to endorse the vicw.s exi)ro,s.scd by 
Dv. Lindley Sewell in your issue of January 12th (p. 84), 
Practically* bloodless tonsil enucleation can he achieved with , 
the La Force guiliotino. This scores over other two-bladed 
gnilioiincs which I iiave tried in the past two -year,-, in 
that a crushing force can he applied wlwck h many times 
greater than that of any other type I know. Hcuco the 
efficient haemostasis. One of its defects is that the cnttiiig 
Wade must be cayefutty readjusted after each ton.sil is 
removed, otherwise the sharp blade may ho scut home first, 
which would negative the bloodless object of the operation. 
This unnecessary obtimsion of the cutting blade i<; a defuiito 
objection when one considers that its function is quite sub- 
sidiaiT. The tonsil could equally well be cat off the crush- 
ing blade with .a pair of scissors. 

1 bojic to publish shortly details of a new guillotine and 
technique which I ' have used for the pirst .six inonths. 

I utilize the recoil of the crushing blade when the latter 
i.s relca.scfl from its crushed stump to sot hack nntoinatically 
the cutting -hliido. This simple, fool-proof dericc makes it 
impossible to close the instrument, sharp blade fQrcnio.'.l. 
The crushing and locking device is meclmiiicnlly mom 
simple ami powerful, and practicaltv instantaneous, being 
effected by one, half turn of a lover. These features mako 
it T thinll almost as easy to use as an orduiary giullotuie. 

’with regard to haembtasis, my results arc practically 
identical with those of Dr. Sewell. If Dr. Scwel were to 
incorporate thc-“ non-skid head” m his instrument (Ik ik'jl! 
Jfodifo? Journal, Octoher 20tli, 1928) I hcheve 
still further lower the figure of 5 per cent, of adnlt tonsils 
in which he finds it necessary to resort to dissection. , 

Mv recollection of Mr. Irwin Moore’s eoudciimation s 
that it refers particularly to’ the torsion-avnlsioii nin ■ 
ceiivres in which the tonsil is literally torn out of ds bed. 
Sicli m-ude procedures have no par.allel in 
' ments of surgery, and, in tho circumstances, the adjech o 
: “ unsurgimal” would 'appear to be pnrtienlarly mdd.- 

1 am, etc., Poiter. 

W.l> Jon. 35t)L _ 

— Mr. Stiiart-Low informs ns that '“f 

understand ■” this, and that ho J al^ 

how many deaths, if any .—I am, o ^., yj 

Kensiog!'"!, Jnmiary 20Ui. . 

Mr. rr.»|SS^«gjrt 

of January 19th (p. 133) criticize.', is too 

given by fffc „„osis of asthma. Extended cxpi- 

Ingubnons as to the pi ^ is no 

rience only confirms n « p^sed condition wore ameuablc 
distressing asthma.” Other.s have coufinned 

to correct handling tlu » confirm it. .‘-o 1 eo”' 

thnt statement end I I'J'l’'' , , 'f , Jmvc elto teid 

.e„t .».vseK h™ % ‘io '-Si..' 

that in 50 per J* T „ „t, jeast 90 per cent, can 1'! 
the ago of 16 , an^ ^6at ^ g, hegnn before that 

age and the patient is «o j]ij„f,iis],cs with duw- 

The pcrccntap, of coi jj f g^„nc asthima, hto 

tion of the -"^tivvcrted commas rewaiiis ti n 

statement above m i js wax of bK. 

®The most important J'llrtm t emwal factor,); ba^. 

Heredity and J^Swation and the - 

asthma is largely ordered way «f >6 

life, and it is largely bj a icse,<irth, and p:”' 

can be met. Nevertheless, hotter; it >’ 

ticnlavlv biochoinicnl rescaich, ' , ‘ ^cp.d.—I 

Uprising that this has boon so much 


Gla-^ow. <ton, 20tii. 
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• Sin, — Mr. Frank Coko lias statetl veiy clearly tlio inis- 
cliicvons effect, of “ the ancient parrot cry tliat tlierc is 
no cure for asthma,” ivliich is a totally illogical perversion 
of the truth as expressed by Sir Huiuphry Bolleston, Lord 
Dawson, Dr. Hurst, and Dr. Fremantle that “ there is 
not anv ouo form of treatment which is effective in all 
forms of asthma.” Ho refers to -methods which have cured 
scores of cases, but strangely omits ouo from which the 
moH gi-atifviug results have been obtained — namely, the 
judicious treatment of the nose. No one who has acquainted 
liimself with the experiments of Dixon on the etiologj- of 
asthnm (Trans. Path. Soc., London, vol. liv, p. 17, and 
Jrairn. of Physiol., vol. xlv) can eJitortain any doubt as 
to the share which nasal disease can take in the production 
of the asthmatic “explosion,” even if only as the “de- 
tonator ” which fires the cartridge.” In these experiments 
it was found th.at in tho decerebrate animal contraction 
of the bronchial muscle’ could bo brought about by iiTitation 
of the nasal mucous membrane, especially in the upper and 
posterior part of the septum. 

Hiere is ample clinical evidence that judicious nasal 
treatment (as Hr. Coke &ays of other procedures) has “ led 
to such an amelioration of symptoms as many patients arc 
satisfied to call a cure.” — am, etc., 

James DuxMAS-GnAXT. 


London, Jan. 21st. 


Sm, — Mr. Coko appears to have misinterpreted the state- 
ment in the publicity campaign of the Asthma Research 
Council , of which be complains. It did not state that 
there was no cure for asthma; it merely emphasized the 
fact that no “ certain cure ” had been discovered. As 
the editorial footnote to his letter in your issue of January 
19th (p. 134) added, this is far less misleading than to 
announco that “ a- certain euro ” for asthma had been 
found, and the position was accurately and concisely st.ated 
by “ there is not any one form of treatment which is 
effective in all cases of asthma.” Surely Mr. Coko will 
agree with this, oven though he could have devised a better 
method of eroking tho financial support of tho public for 
a comprehensive scheme of research. Tho Asthma Research 
Council has, however, no cause to complain of the financial 
support it has obtained, so far, as a result of the Mansion 
House meeting ou January 15th. — I am, etc., 

T. T. JE.IX5, 

• Surgeon Rear-Admiral. 

Medical Seerctarr, Medical Advisory 


London, Jan. 21«L 


CARDIOSPASM! OR ACHALASIA OF THE CARDIA: 

Sir, — I vr\s\i to thank Dr. Hurst for his letter in your 
is5ue of January 12th (p. 85) replying to my questions in 
tiio previous issue, hut the answei's me not vei-y convincing. 

. In tiie first repiy he begs the question completely vlien 
he states that “ cardiospasm or achalasia of the cardia 
obviously a condition of tlie cardia^ and of nothing else,” 
Merely to state tho fact that two naines^ devised to express 
two opijosed thcorieSj both include the word “ cardia,” is 
no argument at all. It would bo just as reasonable to say 
that because hysteria is so called, it must obviously be an 
affection of tho uterus and of nothing else. Mly point is 
that neither name is entirely satisfactoiy, partly because 
a similar condition docs occur in the oesophagus at a dis- 
tance from tho cardia and there appear to bo no sufficient 
grounds for assuming a difTerent pathology. Dr. Hurst 
says he ha's only met one such case, but I can add tbrqe 
otlicrs apart from those in the literature, and they are 
not great rarities. 

I still find it difficult to believe that a feeble sphincter 
like tho cardia coxiUl grip tho mercury tube as firmly as 
tho anal sphincter can grip tho finger unless the cardia 
were greatly hypertrophied, but Dr. Hurst agrees that such 
liN-portrophv does not occur. I have watclicd the x-ray 
serconiug of these caecs on various occasions, and fr^ 
qiicntly.'^aftor some minutes, ilio opaque meal begins slowly 
to trickle through into the stomach, even without an eight 
iticli column. In one the barium meal at first -parsed 
into the stomncli without any evidence of obstructu-n, and 
• then the cawlia clo'^d and no more passed throigh for 
about five minutes. This would suggest an active elosuro 


rather than achalasia, but I never found any gripping of 
the incicury tube. 

I am not well versed in mechanics, hut I should have 
thought that, in his answer to question 5, the c-oinparison 
witli the safety valvo of a boiler did not help lus theory’ 
of achalasia. Surely the action of a safety valve more 
nearly’ resembles an active contraction — or spasm — ^tbau 
a failure of relaxation. 'When the pressure within tho 
boiler rises sufficiently high steam escapes, hut as soon 
as the pressure falls there is an active closure of the valve 
brought about by a spring or other means. When, tho 
cardia is forced open by the weight of more than eight 
inches of food in the oesophagus, how can an “inability 
to relax” make it close again? 

Dr. Hurst does not deny the possibility of spasm of tho 
cardia or of other parts of tho oesophagus, and I do not 
suggest that achalasia of the cardia does not exist. Indeed, 
it would seem to be one of the necessary results of complete 
degeneration of Auerbach’s plexus. It appears to me that 
the condition is an affection of the oesophagus, as a whole 
or in anv part, and that both names at the head of this 
letter al{empt to -fix the lesion at one particular part— tho 
cardia. — I am, etc., _ 

C. C. Beattt. 


London, W.l, Jan. 14th, 


LIPIODOL. 

Sm, — I get my lipiodol from a French firni, and as they 
advertised .a special lipiodol syringe I applied for one on 
approval. It bad a screw piston action and cannulae of 
different sizes screwed ou to it, but there were no trocars x 
supplied, showing that on the Continent and clsewhero 
where this svringc was used the operator had to cut right 
into tho trachea. I take it that wh.it your reviewer meant 
in his criticism of the book by Drs. Chandler and Burton 
IVood (Jaunnrv 5th, p. 21) w.is that a little slit should 
bo made in the’ anaesthetized skin, the cannula and trocar 
being then introduced and pushed home. I am using Dr. 
Chandior’s cannula and trocar now, and agree with your 
reviewer about the slit, as it accelerates the operation and 
causes Jess manipulation. I have just injerted lipiodol into 
a patient who lias a left side thoracoplasty uitli a dis- 
charging sinus, through which a good amount of pus 
periodically comes, and it will bo interesting to see if the 
sinus is discharging from a bronchus or not. 

Lipiodol will bo useful in a small percentage of cases, 
but tho operation is not pleasant to tho patient, and the 
one thing against the use of the scalpel is that it adds to 
tho psvehological and unavoidable thought that he is 
“ feeling his throat cut,” as one patient expressed it to 
me.-^I am, etc., 

. , J. D. Mactie. 


DENTAL CARIES AND VITAAHN D. 

gm, For more than two decades I have had under lay 

profeiional care as school dentist many thousands of 
children for the whole period of their school lives. Ono 
lesson I have learned is to distrust these cases of 
so-called “ aiwested caries,” and, from the frequency with 
which, after a time, extraction of such teeth has to bo 
rc'orted to, I verv much doubt wbetber tbe “arrest” is ever 
complete and final. This view, I think, finds some support 
from tho Mollaubv-Pattison paper, for the writers tell ns 
that even in thoso’sections of teeth where caries appeared to 
bo completely arrested the dentinal tubules containc-d micro- 


organisms — though tlieso latter, most obligingly, vrero 
apparcntl}’ inactive. Also in Ca-e 1 (of C., aged Oj) 


a tooth was extracted tliongh arrest was taking place, and 
on beino examined microsc-opically showed organisms “ still 


prescnt“in patches.” Now why, in so young a child, w.-is 
that tomb extracted.' It is a fair cpiestion to ask, and it 


tucht to be answered. 

If all these cases were followed up, not only for weeks or 
months, but for voai-. it is more than probable timt tho 
“ bacterial onsl.a'iieht.” so far from being completely 
arrestcxl, would be found still possessed of great powers of 
mischief’. B'as it not so in tho case of K. C., aged 
onlv 5t? 

Most of tho points have alre.-idy been d.e3lt with by your 
varlicr correspondents. Dr. Harry CampFell. Dr. Sim 
IVallace, and Jfr. Barwise, with whoso views I am in 
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complete accord. There is, liorvevov, owe otlior feature of 
tlio investigation to which 1 feel boimd -to call attention. 
Tlie cluldron concerned were very young, and all had eight 
or nine badly carious teeth. Appnrentl.v it was found 
jJossibio to probe the carious cavities with sufficient force 
to record in some way the degree of resistance met with. 
Where, then, was the difficulty, with such wcll-contvoUod 
children, of deciding whether certain teeth -were dead or 
alive? Why could not the usual tests be applied to deter- 
mine the point? It xvas ovidontij' regarded as important, 
hut it was found “ impossible in many c.ase.s " to be sure 
of one waj’ or the other. May I suggc.sl that in a piirely 
dental investigation, sponsored on the one part by the 
Dental Board, such an admission is truly .siii'prising. 

Dor 1113 ' part I should rejoice if a short out to the pre- 
vention and euro of dental caries cotdd bo found; but 
I know too well how it is brought about to lia\‘e an 3 ' doubt 
as to the right lines on which to proteed, if it is to be 
avoided — anti in this connexion it would he difficult to over- 
state 1113 ’ indebtcrlness to the teaching and writings of 
Dr. Sim Wallace. — I am, etc., 
tomlon, S.W., Jaii, ISth. FkV.UK. BreeSE. 


THE DOCTOR AND CHEMICAL WARFARE. 

Siu, — in r'our annotation on au article bv Dr. Lockhart 
in the Jnmiarv A'of/'ojio? Rcricto it is suggested that 
attempts to ju'cparc the medical profession to moot .•(ttnehs 
upon the civil population in the guise of cheiuioats from the 
air shoidd await tlio discovery of au antidote to injnty 
caused by poison gas. Dr, Lockhart’s admirable article 
suggests both the necessity for an orgnniy.ation to meet an 
attack and the form the org.aniK.ntion should take. Your 
suggestion is for treatment; his is for prevention. 

The enormous number of persons likely to suffer in au 
attack upon cue of our huge and don.sely populated towns 
ma}' be gauged by the effect of the hrst use of poison gas 
upon unprepared troops at Yjircs in 1915, wiion 5,000 were 
killed iji fire minntos and a very largo number of casualties 
occurred. Surely to ovgauiac beforehand is a heiter way to 
prevent the terrible panic and loss of life certain to follow 
a gas attack from the air than to await the arrival of an 
antidote, ^.however valtJablo; since several gases are likely 
to Ijjydhiploycd in tlic attack, and there can be no certainty 
the nature of any of them,- the ehanee of getting any 
such antidote to the expected casnaity in lime te be of any 
value is unlikely, and its value [jrohlemntieal. 

In m 3 ’ manual on the ) 3 rotcc-tion of the civil )) 0 ])ulatiou 
in clicmical warfare, published by the St, John Ambulance 
Association (see Journoi, December 29lh, 1928, p, 1202), _ 
there is a descrijition in a simple form of the prineipios 
and some of the details of an orguuiaation very similar to 
that of Scxuadvor\ Leader Lawrence which was mentioned 
in 3 ’our annotation. I venture to suggest tlvat the subject 
as a whole is a vGr 3 ’ lilting ouc for the British Medical 
As.sociatioii to take uj) ; it might issue some practical sclicnio 
for the use of medical practitioners, in conjunction, of 
course, with the War Office Dcpaitmont for Chemical 
Warfare. There is much preparation to be done, and the 
available time may not bo more than is necessary.—' 


I am, etc., 

W’oluTigliaiii, Jnn. 14th. 


P, R. Hr^rrjTitr.YS. 


RADIUM AND CANC^ER. 

;iR,„Tho letter which appeared in your issue of Janu.ary 
. (p, 42), over the signature of the pi-ofcssor of phv’sics 
Trinitv College, Dublin, on tlie sidiject of priority of 
im to the radium needle technique, is timely. When 
vas workine in the cancer research laboratories of the 
ddlc.sex Hospital in 1915 and 1914 Dr. W. C. Stevenson, 
i-inc; his visits to us, discussed the teclniifjtie of treating 
Heuant disease by small doso of indium put Up tu 
^dTes. His paper on tiu.s .subject was rend with groat 

Tif'a nitv that .some of those who have been converted 
be ievc in the value of radium thevajiy sinie the tern.ina- 
u of the Vav should only quote our t'ontinrntal eoIloagne.s 
the ot Igin^tors of this particulav lechnique.-l am, etc., 

. A. Coin oil D Jloit.sox. 

[lOtiiJon, tV.t> 


MEDICAL FOUNDATIONS. , 

Sin, — In 3 ’ouf issue of January 5th (p. 40) Dr. 
Henry Robinson directed attention' to two most excel- 
lent medical elfarities — namely, tbe Royal Medical Bonevo-' 
lent Fund and Epsom College. May T bring to the notice 
of your readers a third, the Society for Relief of IVidows 
and Orphans of Medical Mon, which is older tliaii cither of 
the two mentioned above, having been founded in 1788 
and incorporated hi* Royal Charter in 1864? The objects of 
tlu.s_ society arc to help the necessitous widows and orpliilus 
of its deceased members, and tbe income of the society 
enables it to make 'substantial grants yearly to those in 
heed. - Menibershi]) is open to any Tegis'tovod medical 
practitioner who at the time of his election is rosidoiit 
within a twent 3 Mnile I'adius of Charing Cross. The privi- 
leges of momborship are, however, retained should a 
inombor remove outside the area. The annual snhscrijition 
is very small~;C2 2s., £3 5s., £4 4s., according to the age 
of the candidate. Should any medical man who resides 
within the aro.o be dcsirens of joining tlie society, or any 
benofnetor desire to give a donation or bequeath a legac.v, 
1 shall bo ploasetl to send him full particulars .-— 1 ina, etc.; 

EnwAKi) J. Bo-iokett, 

Society for Eciicf of VViiloiv? aot\ Orybaa? Socrofary. 

of HicfUeal 11, Cltumlos Sfreut, 

Cavcmlii-h Sqitni’c, \\M, .Inn. IDlb. 


^littitarjr. 

Dn. Fraxcis 'Wn.niAM Hahti.ey, whoso death occurred 
from pneumonia, while on holiday at Llaiulndiio, o!i 
January 1st, at the age of 65, retired from practice at 
Hev’wood, LancasUiro, fiiroo yoar.s ago, after .spciuliag tlie 
greater part of his professional life in that, his luvtiiT ton a. 
Ho received his medical edneatiou at Oivens 
Manchester, and obtained the di)ihnnas M.R.C.&., Ij-R-L-* • 
in 1893. After serving ns an assistant in varion.'. town.s for 
several years ho began practice on his own account m 
Hoywood. During the war lie held a commission in tlic 
R.A.M.C. and .served for a time in the South of I'iiiglniul. 
Ho was keenly interested in professional affairs, and in the 
Rochdale ami District Medical Society was president m 
1913-14 and vice-president in 1920-21. Ho was also a 
member of the- British Medical A.ssocmtion. Be are 
indebted to a colleague for tlie following apiireciat ion : 
Although a very loyal member of tlm Associatimi a ml a 
vcguhu" attendant at meetings. Dr. Hartley con d no r 
persuaded, owing to his retiring disposition, to a«< >1 
anv office, but; uevortbcless be always cxevci.scd a ion 
real influence among ins colleagncs, haymg a > 
of duty and profc.ssional bclmvionr. winch he imnnt.umd 
with n’nfniling eonrtesy. The loss of Ins .son at the age o! 
16 last spring, was a severe blow, borne with typical foi ti- 
tmlG Dr Hartley is .survived by his widow am one 
t'.ii.rntoi- liis funeral on January 3rd at HcyMootl vas 

withering of hi.s former patients, who_came to niomn the 
passing of a " very perfect gentleman, 

tVo rcM-et to rcem-d the death from septic piienmonia of 

father was iu piacticc am .si > q Africa, wlicrc 

r/,E;"S “ £■ 

diplomas M.R.C.S.Eng. and ’ Af.-hT and was 

montlis aftcrward.s ho returned to f . , ! s,„„rr.s,-t 

““-S'” IZ" if," .i„„l l,i- 

undo. Dr. I’. » nn u;^ux, ju Wfirrlfh » 

liini in practice in that town. Mr. ’,'4;.,, lone - 

nreforouce for surgical work, and he na 
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nppoiuteil surgeon to tlio Ilerbysliiro Hospital for Sick 
Childroii, an office which ho held for aho\it five years. 
Later he was elected to tho surgical staff of the Derbyshire 
Royal Infirniaryj but his work in this capacity was cut 
short by tho failure of his health, which necessitated his 
removal to tho South of England. Air. Wright obtained a 
commission in tho R.A.M.C. on tho formation of tho 
Territorial Force, and during tho war served as a captain 
with tho 5th Southern General Hospital at Portsmouth. 
Ho w.as medical officer to the Portsmouth and Isle of Wight 
Homo and School for the Blind for twentr'-seven years. 
His connexion with tho British Medical Association ex- 
tended over a considerable period, and from 1904 to 1907 
ho aas a member of tho Executive Committee of tho 
Portsmouth Division. Although his interest in professional 
affairs was keen, ho was of a somewhat retiring nature, 
and his kindly disposition and idealistic outlook led him to 
avoid controversy and conflict. At tho funeral sciTico in 
Portsmouth Cathedral Church tho Bishop of Portsmouth 
paid a notable ttibuto to tho personal aird professional 
qualities of Mr. Lister Wright. Among those present wore 
many members of tbc medical profession, including 
Dr. F. C. B. Gittings, honorary secretary of tl.o Portsmouth 
Division of tho Biftish Medical Association. Mr. Wright 
leaves a widow and one daughter. 


Dr. Roeeut George de L.t Poeii Beresford, whose death 
occurred on January 14th, at the age of 86, had spent about 
sixt}- years in practico at Oswestry, and bad l>cen mayor 
of that town for two year's. He received his medical educa- 
tion at the Lcdwick School of Medicine in Dublin .and at 
tho University of Glasgow, and in 1865 obtained tho 
diplomas L.R.C.E. and L.R.C.S.Ed.; four years later he 
obtained the diploma L.R.C.P.Lond., and in 1871 he gradu- 
ated M.D.Glas. Many years aftera-ards he renewed his 
studies, and so .recently as 1916 obtained the D.P.H. of 
Livei'pool University. After qualifying ho hold resident 
posts in Dublin, at Cork Street Fever Hospital and at 
Alercer’s Hospital, subsequently commencing practico at 
Osrvcstry. Dr. Beresford was closely associated with the 
work of a number of institutions in that area ; he was at 
one time physician to the Oswestry Joint Infectious Hos- 
pital, surgeon to the Cambrian Railway Company, and at 
the time of his death was consulting surgeon to tho 
Oswestry Dispensary and tho Oswesti'j' and Ellesmere 
Cottage Hospital. He had completed fifty veal's* service 
in this capacity when, in 1927, he resigned his pai-t-tinio 
appointment as medical officer of health for the Oswestry 
rural and urban districts. His association with tbc auxilrai'y 
forces as a medical officer * covered many year's also; ho 
receivcil tho \oluntoer Decoration, and retired after reach- 
ing the rank of surgeon-colonel. During the war he served 
as senior surgeon at the Oswestry Auxiliary Military Hos- 
pital. Ho took a keen interest in medical affairs, and was 
a Fellmv of tho Society of Medical Officers of Health, of 
the Roy.al Institute of Public Health, and of the Chemical 
Society. Ho was also an honorary serving brother of the 
Order of St. John. His many services to 0.swcstry and 
district were recognized in 1927, when he received tho 
freeilom of the borough. He was also a justice of tho 
peace for the t'ounty of Salop. 


Dr. D.tvin James GR.ruAsr, who died at a sanatorium in 
.\bordeenshiro on January 14th, after a long illness, was 
.1 woH-knowit Edinburgh practitioner, A'ot long after his 
return from military service in Franco Dr. Giahaiii con- 
tracted a disorder in tho throat which compelled him to 
lay asido active work, and despite his pursuit of hc.alth 
in various places tho disease ultimately spread to tho 
lungs and caused his death. Ho received his medical 
education at Edinburgh University, and graduated M.B. 
C.Af. in 1895, pioccediirg M.D. ih 1899. At the lii'no of 
gradti.ation ho obtained the Jame.s Scott scholarship in 
midwifery, arid lie was afterwards succcssivelv assirtant 
medical officer at tho City Hospital for InfcctiotVs Disc.ascs 
Edinburgh, ami resident medical officer in Chalmers Hos- 
pital. Edinburgit. Ho obtained the Membership of the 
Royal Collogo of Phr-siciaus of Edinburgh in 1898, proceed- 


llnxcAj. Jocuu 


ing to its Fellowship in 1901. After commencing general 
practice, lio was assistant to Dr. Haig Ferguson for 
several years. Dr. Graham gradually established an exten- 
sh'o practice, and held several public appointments, in- 
cluding those of medical ofBcer to Donaldson’s Hospital and 
to George Hcriot’s Scliool, and surgeon apothecary to His 
Majesty’s household at Holyrood Palace. For a short time 
ho acted as ph5-siciau to the Royal Public Dispensary, 
Edinburgh. Shoi-tly after the formation of tho Territorial 
Force he joined the oi'd Lowland Field Ambulance, and 
was later transferred to the 2nd General Scottish Hospital 
as registrar, in which capacity he seiwed for some threo 
years during tho war before proceeding to France. In tho 
neighbourhood of St. Omer and at Etaples he acted as 
commanding officer of the 58th and 11th Scottish General 
Hospitals, and for his services was awarded the O.B.E. He 
received the Territorial Decoration, and retired from tho 
force with tho rank of brevet colonel. He took an active 
interest in tho V.A.D. ser^-ice and Red Cross work before 
tho war, and on his return from military service this 
interest was continued in the reorganization of the Red 
Cross work on a peace footing. His interest in professional 
affairs was not limited to any one aspect; he was a Fellow 
of the EdinburgJi Obstetrical Society and of the Edinburgh 
Aledico-Chirurgical Society, and a member of the Royal 
Mcdico-Psychological Association. He was also for many 
years a member of tho British Medical Association. Tlie 
sympathy and affection of many friends and patients, 
gained by his early work in practice, were increased by his 
vain search for health in recent years, and his death will 
bo deplored by many friends in Edinburgh. Dr. Graham 
is survived by a widow, a son, and a daughter. 


Dr. .VjtTurn He.vry He-vdixt Hcckle, who died suddenly 
on Januai-y 13th, after a long period of ill health, was well 
known and deeply resi)ectod in East Sussex, where he had 
been in practico iu Hastings for many' years. Born in 
Australia in 1870, he came to England at an early age, and 
was educated at Dulwich College, pursuing his medical 
studies subsequently at Guy’s Hospital. In 1895 ho 
obtained tho dii>lomas M.R.C.S.Eng., L.P*..C.P.Lond., and 
L.S.A., having, a year before, qualified as a Licentiate 
in Dental Surgery iu tho Royal College of Surgeons. 
Later ho was called to tho Bar as a member of tho 
Middle Temple, and in 1910 he obtained the D.P.H. 
of tho English Royal Colleges. In Hastings Dr. Hneklo 
built up an extensive practice, and held a number of 
public and other appointments, the nature of which will 
serve to indicate the wido rango of his interests. He was 
consulting physician to tho Hastings Union Infirmary*, 
medical superintendent of the Hastings Borough Sana- 
torium, honorary' pathologist and lionorai'y dermatologist 
to the East Sussex Hospital, and medical officer to tho 
Hastings and East Sussex Venereal Disease Clinic, He 
was also a member of the British Medical Association and 
of the East Sussex Medico-Chirurgical Society. Among 
outside affairs Freemasomy was perhaps his chief interest. 
Ho was a justice of tho peace. V'e are indebted to Dr. 
'William Cover for the following tribute : The sudden 
death of Arthur Headley Hiicklc has come as a personal 
grief to many of his colleagues, in whoso affections and 
esteem ho held a high place. He had been in poor health 
for some months, but the end came unexpectedly. Hucklo 
was a man of very wide knowledge. He had qualified in 
dentistry and had been called to tho Bar, while y-cais of 
general 'practice, illuminated by constant study, had given 
liim a vast experience, which he placed at the disjiosal of 
his friends in a spirit of humility and self-effacement that 
was entirely characteristic. Of lato years he had somewhat 
contracted the sphere of his activities, and devoted iiimsclfi 
mainlv to pathology*, fevers, and venereal disease. In the 
laboratory* he was a pioneer, Jor ever tryij'g out'sotr.e new 
lino of treatment or fresh method of diagnosis, with all tho 
(jntliusiasm of voiith. His work in tho sanatorium was 
0X1 tho same plane. His tro.itmeat of fevers always gave 
confidence to In-cthcr practitioners and to patients alike, 
and thev know chat any /rc-«h discovery in inedicino wonld 
bo iiuraodiatolv .available. If Hucklo could net save a ca'^o 
no Olio else could have done It was perhaps iu tho 
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tlon at the Brompton Hospital Xor Consmiiption, and at 4 p.m. 
air. Koduey JIalugot will lecture on “The Injection treat- 
ment ot varicose veins,” with a demonstration ol the methods 
and results iu over flftj' cases, at the Boynl Waterloo Hospital. 
Dr. B. A. O’Bricu will demonstrate the prophylactic and 
therapeutic value of vaccines and serums iu general practice 
at the Wellcome Husenm of Jledlcal Scieuee, 33, Gordon 
Street, W.C., on Wednesday, January 30th, at 4 p.ui. There 
is no fee for attendance at theso lectures aud demouslratlons. 
At the I’riuco of Wales’s General Hospital a two weeks’ 
luteusive course in medicine, surgori", aud the specialties 
will begin on January 28th, while from Jauuary 29lb to 
February 2ud a series of lecture-demonstrations in psj-cho- 
loglcal medicine will be given at the Bethlem Iloj’al Hospital. 
Special ' ’ ■ " February will deal with gynae- 
cology, . of the chest and of children, 

and neurology, rtetaiieu s.vjiabnsos and iulormation regard- 
ing the geneml course may be bad from the Sccrclar 3 ’ of the 
Fellowship. 1, Wimpole Street, W.l. 

The new recreation and lectnre rooms at the Queen 3rarj'’s ^ 
Home' for St. Bartholomew’s Nnrscs were opened by Sir ) 
Kynastou Stndd, Lord 3rayor of Loudon, on January’ 17th. i 
’The new rooms iie immediately behind the main buildings ' 
of the home, which provides accommodation for 312 nurses 
and superintendents. 

■Westminsteb Hospital has received a cheque for £2,000 
trom an anonymous donor towards the erection by the j 
hospital of scientiflo laboratories iu connexion with the new 
radium annexe to he opened shortly. 

The Queen has given her consent to the new wing of tlic 
Elizabeth Garrett .iuderson Hospital being named “The 
Queen’s Wing.” At the official opening of the hospital in 
the spring she will receive the parses and casket of jewels 
that are at present being collected. It is Intended to ntilizc 
the proceeds of the sale of the jewels for the endowment of 
a bed. The new hnllding has already been completed and 
equipped, and was recently dedicated. 

An appeal has been issued tor fln.moial support for the 
Indnstrlal Health Education Society, signed by Sir Humphry 
Bollestou, tho honorary ptesideut. The society, which was 
formed about three j’ears ago, exists to provide information 
and advice to imtnstrial workers on occupational diseases, 
personal hygiene, general health, and accident prevention 
largely by means of lectures by medical men. Its work has 
gained a wide measure of support among members of the 
mcilical profession, employers of Jahoar, aud I’epresentatives 
of employees' organizations. Several pamphlets have been 
pi epared and circulated. An account of the activities of the 
society was given iu tho Journal of April 7th, 1928 (p. 605). 
Hitherto no request has been made for outside assistance, 
but the expansion of its work has made It necessary to raise 
the sum of £5,000 to meot the demands made upon it. Com- 
munioatlous regarding the njipeal or tlie work of the society 
should be addressed to the general secretary 3Ir. James 
Mackenzie, 84, Kingsway, W.C.2. 

The late Mrs. Sowerby of Cnmwhinton, near Carlisle, has 
left tho residue of her estate, wbioh will probably amount to 
about £6,000, to the Cnuiberhaud Infirmary. 

The second congress of the German Society for the 
JnrestigiUtoa ol tho Clrcnlation will be held on March 4th 
and 6ih at Bad JJanheim, when papers will he read on the 
signs of age and wear iu the vessels, by Dr. Grnber of 
GOttiugen, and on oedema and its treatment, by Dr. Nonuen- 
brueb of Prague. Further information can be obtained from 
Dr. Arther Weber, Nauheim. 

’The fourth Congress of Industrial Medicine will he held at 
Lyons on April 3rd, J929, when the following subjects will 
be disens-sed : (1) silicosis, iutrodneed by Dr. 3Iarrogordato 
(South Africa), Professor Boehnie (Germanvl, Professor Irvine 
(.South Africa), Professor E. L. Collls (Great Britain), Professor 
Tlilelc and Professor Sternberg (Germauv): (2) cataract as an 
hiduRtrial disease, introdiued by Professor El.schuig (Czeclio- 
Blovnkla) and Professor Itollet (France) : (3; endocrine organs 
and iutoxicatious, iutiodiiccd by the Italian Professors C. 
Bioutll, L. Ferrauini, and N. Prude. Further iuforiiiation can 
bo ohlaiucd from the secretary. Dr. Mazel, 54, .Avenne de 
Noiiilles, Ls'ons. 

The thirty-third congress of Frcueli-spcaking alienists and 
ncmologists will ho held at Barcelona tiom xVpril 3rd to 9th, 
niuier tho (iresideucy of Dr. Lalaiiue, lucilical superintendent 


hereditary s.vpliills in Hie etiologv of mental dise.ase' 
Eoiisory sym))toms In dissomiuated sclerosis, and psychiatric 
oxainiiialiou of criiuinats. 

.iNlmcruatiotml Congress of Medical Women will be held 
iu Paris from -Iprll 11th to 15th. 


The second infernatronal congress on malaria w,ll be held 
at Algiers from 3Iay 19th to 21st, 1930, simnltanqoiislv with 
the celebration of the fiftieth anuiveisary of L.avcian's <iis- 
covery of the Pla^uwclium mahxrioc.' Fniilier intorwatioa 
can be obtained from the General Secrefarv, Institut Pasteur. 
Algiers, ' 

The following appoinlments Ii.ave rece)itl 3 - hern made in 
the prencli facilities of medicine ; Dr, Labat as sncccshcr of 
IVofossor Bartlio in the diair of toxicologv' aud liygiouc. .and 
Dr. Henri Bonuin as successor of Professor La D.antcc in ihc 
chair ol colonial medicine aud trojiieal diseases at lloidoaiix. 
Dr. Carrierc, professor of children’s diseases, as successor of 
Professor Lemoine in the chair of ciinic.al medicine; .and 
Dr. Minct, profc.ssor of therapeutics, as successor of Dr. 
Carrierc in the chair of chiidreu'.s diseases at Ltilo. 

The Academy of fsciences, Medical Faculty, and Medical 
Society of Vienna have jointly set up a coinmitlce to ariauge 
for the celebratiou, on .liiril 26th, of the centenary’ of the 
birth of the cclehrated Vienna surgeon, Tlieodor Billroth, 
wlio died in 1894. 

TifE Health and .Cleanliness Council has published two 
excellent little pamphlets — Health and Deaul'j. by Miss Edith 
A. Cocherand Dr. Elizabeth Foley, and Keep l it, by Colonel 
It. J. Blackham, 3LD., and 3fr, George H. Green — intended 
for distribution to girls aud hoj s re.spcctively. Supplies are 
offered free of charge to teachers who.so charges ate about to 
leave school and to the Icadcr.s of juvenile clubs and organiza- 
tions, Both booklets are clearly written and brightly illus- 
trated, aud contain a wealth of'common sense and practical 
advice. They are commcndahlj' tree from the enror ol 
“ pteacUiug,” which young people are quick to detect and 
resent. Inquirie.s about supplic.s should be addressed to tho 
secretary of the Conncil, 5, Tavistock Square, London, W.C.l. 

Edward Arnold and Co. announce for early publication 
a second aud enlarged edition of Professor Robevt Mnit’s 
Textbook of ralhotogij. 

In a supplement to the issue of Xatiire, dated January 39tl), 
is published au abridged and revised version of Profes-ot 
A. E. Boycott’s presidential address on filterahle viriisos, 
delivered on October 16th, 1928, before the Section, of 
Pathology of the Boyal Society of Medicine. 

WE have received the first Issnc of a new monthly journal 
entitled Lc praticicn dn Xord dc I’AJnque, published mider 
tUa editorship of Dr. L. Prou at Algiers, which already 
possesses two other medical jonrnals — L’Algerte multcaU 
wud. La nccue rfeneralc dc medecine et chirnrgic de VA/rique 
du Xord. The i.ssuQ contains original articles on pnenmotomy 
in gangreneohhc lung, treatment of gastric .atony, synechiao 
of the na*-al fossae and their treatment by dlaiherm}-, pleural 
eclampsia in artificial pneumothorax, clinical notes, abstracts 
from current literature, and reviews of books. 

The I'Citr Booh tor 1929 of the United Kingdom .Alliance 
contains, in addition to a v.ariety of material relating to the 
temperance question and relevant stati.slical matter, an 
interesting article on “Tlio place ol tho alcohol question in 
social hygiene,” by Sir .Arthur Ncw.shoIrae, who discusses 
the effects of the use of alcohol particularly in relation to 
health. The leaf Booh maybe obtained from the office of 
the Alliance, 1, Victoria Street, .S-W.l, price 23. 

The Alvareng.a prize of 300 dollars offered by the College 
of Phy.siclaus of Philadelphia for the best original work on 
any subject in mcdiciue will be awarded on Jnlj’ 14th. 
Coiiipctitors should send in their essav-s to the secretary, 
Dr. John Girviug, 19, South 22nd Street, Philadelphia, by 
May Ist. 

A GIFT fund amonnting to over £280,000, raised by the 
Swedish people in celebration of the seveniieth birthdaj' of 
King Giistat V, Is to bo devoted to sub-idizing a cainpaign 
against cancer. Six grains ot pure radinin, costing £63,C00i 
have been pnrcha.sed for distribution to varions centres under 
the direction of Professor Goesta Forsell, and with the 
rcuiaiuder of the fund it is intended to pay for the technical 
equipment of institntions engaged in cancer research. 

M.yJOP. John Herbert Banees. iato R.A.M.C., has been 
appointed a deputy lieutenant for tho County of London. 

Da. CCNEO has been elected pre-sident ol the Socic’.e dc 
Cliirurgic, and Professor P. Besanyou president of the .Societe 
Medical des Hoiuiaux do Paris, tor 19z9. 

The tenth salon des medecins, organized by Dr. P.anl P.abier 
for tile exhibition of pictures, sculpture. _ engravings, and 
decorative art by medical and dental practitioner?, veterin.ary 
surgeon.s, pharmacists, stndcnt.s, nml ibeir families, will he 
held at the Cerclc do la Librairie, 117, BoolerarJ St. Germain, 
Paris, from April 21st to 30tb. 

A Belgi.vn society of gastro-enterology has recently been 
founded at Brcssols, under the presidency of Dr. George.? van 
Damme. 



T TiisJJMTts® 


London. c-pCRTiTMt'y . ir^froit, I>oi>'I®'*- 

I'INA'NGIAI* clo.K ArUctdnic Loudon. _ 

(AdvcvUsctncul^ ^fii,scna ircsif ,,' ^ica^ AssociaUofl 

nttO ANSV^ES-S' 

queries 


TfniTSK ANi’ SoncEUt. ..-i.ievvfttlacliedt 

, „t toTav° ^ '^“nu U a ifom uuy 

T, V "wboisa^onUo l'^' j .j,,^t,io\»oul«'3 

a„OlO<"»l“' .nsAWB 



"“ ,:H« ;•«'« I'l’l'"”"- 

I).- 

lias ^eevi ^ uot, nbseuco tl>o loi'p 

c-wity “i oin.Vioal V«'' a'o ovotooine we ^f,,0i.l\0U5C 

o! Woviijs'O'o,, , iiraoi'ice W lo® fiif ftUCCOSStl* 


ood F'CSSIUO is voniCOSE veins. -orDuncnTi 

pain in 7 ^,v w vvviwa-. 

aUiagsleulftEH j^coME 

-rns^m 


ve" «\nrEOW ou ?tl5- rolu iW 

:250. ^®„Vlui,Acar(or £^ Id Ue Do 

a W-"-lV ^1^6 a«‘a miauoUvV yeav. 

A1 Oft’-’ u lu IDO saE'O _ „0 Ilia car oqwi 

p,ctio»9 

fttlowecW 
* ♦ Tl 


r«l6 ami ^'v*‘:;'=’nuauoUU 

^f.u to llio saE'o liEft oqviip- 


o^aotoA” ''’|;j'“!’«l.°«'i“jjf^if w.. •'“"'-““I', S#»' 

s-spr.! ■'£• -p.; »\ tc'‘.s £ 

‘‘'■^- two allowances to JE315, 

i-ecc'voa TDO XaS'^ocomeaue. 



coHwons aPP 



JAN. 26, 1919] 


I TeiEktjss 
if msec JocssAS. 


15 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

S2. Seasonal Variation of Infectious Diseases. 

P. WORINGER (Journ. Med. de Lyon, December 5th, 1928, 
p. V07) believes that the study and treatment ol the ex- 
anthemata have been retarded bj- the fact that attention 
has been concentrated hitherto upon bacteriology to the 
exclusion of the consideration of other factors, such as 
seasonal variations, which have an important effect on 
human beings. Statistics of infectious diseases in temperate 
climates show that almost alt conform to a tj'pe, either 
hiberno-vernal with a maximum prevalence in March, or 
aestivo-autumnal having a maximum incidence in September. 
To the first group belong pneumococcal, meningococcal, 
and streptococcal infections, tuberculosis, and epidemic 
encephalitis ; in the second group are enteric fever’, 
dysentery, cholera, and poliomyelitis. The only exception, 
is diphtheria, which has a definitely hibernal incidence. 
Woringer believes that these seasonal variations are not 
due to changes in bacterial type, but to alterations in the 
patient’s systemic resistance under changing meteorological 
conditions. In hiberno-vernal infectious deficiency of sun- 
light has prepared the soil for infection, while sunlight re- 
inforces cellular resistance. IVoriuger tei’ms hiberno-vernal 
infectious which ai’e inhibited by sunlight “ heliophobic," 
and aestivo-autumnal diseases whicii are not tiius inhibited 
“heliophilic.” Tbeactionof sunlight on heliophobiciufoctions 
appeal's to be due to Immunization through the shin, termed 
“dermophylaxis.” The author finds it more difficult to 
determine the meteorological factor which prepares the soil 
in heliophilic diseases, and suggests that immunization in 
them does not occur in the skin, but in the intestine (entero- 
phylaxis). He concludes that on these lines it is possible to 
detoe the exact position that heUo-and actino-therapy should 
occupy in the fight against infection, .Systematic employ- 
ment of light as a prophylactic and therapeutic agent appears 
to reduce definitely the morbidity and mortality from helio- 
phobic infections. He provides a" number of curves showing 
the seasonal variations of diflereut infections, and advocates 
the establishment of heliotherapeutio centres under medical 
suirervisiou, 

83. Paroxysmal Ventricular Tachycardia. 

H. Moore (Irieh Joimi. 3Icd. Sci., December, 1928, p. VSI) 
describes a case of ventricnlar paroxysmal tachycardia, and 
contrasts the rarity of this conditiou with the relative 
frequency of aurienJar and nodal tachycardia. The patient, 
a boy aged 12, who had had no rheumatic maurleslations, 
experienced an attack of violent palpitation following a 
severe fright, five months later a similar attack ocenrred, 
and he -pas found to have moderate congestive failure with 
cyauosis; the pulse rate was 166 and regular. Vagal pressure 
gave uo result. An electro-cardiogram showed anomalous 
Q R S complexes, which were notched and nearly three times 
the uoi-mal duration ; the P wave could not be identified. 
Digitalis therapy was unsuccessful, but normal rhythm was- 
restored after 2.6 grams of quinidinc had been given, and 
the failure quickly disappeai-ed. Subsequent attacks were 
terminated by quiuidine, but administration of this drug did 
not prevent recurrence. The abnormal rhythm was observed 
to be sometimes slow and sometimes rapid, the latter often 
succeeding the former. The intramuscular- injection of 
atropine sulphate (IflOO grain) was found always to provoke 
a iiaroxysm of tachycardia, which intum could be terminated 
by qulnidine. Electro-cartliogiams sboa’ed the tachycardia 
to bo ventricular, since transitional cycles were demonstrated 
in which the P R interval was so short that the ventricle 
must have rcsirouded to its own impulse as well as to that of 
the auricle. The patient has been under observation for 
nearly five years, and the attacks have diminished in severity 
and frequency despite the cessation of treatment during the 
last uiue months. 

84. Peribronclilal Syphilitic Sclerosis. 

In addition to the clinical syndrome occurring in chronic 
syphilitic bronchial catarrh, R. Benda {.ire?:, M(d.-C7:ir. de 
I'-ippnr. Lespir., August, 1928, p. 283) describes an anatomical 
and radiological syndrome of peribronchial sclerosis, which 
is not le.ss diagnostic. Syphilis has a marked affinity for* the 
bronchi, the blood vessels being little attacked; this contrasts 
with its effect in other organs, such as the kidneys and liver. 
Hypliilis can attack any part of the tracbeo-bl-oncbo-alveolar 
tract, .and tbo lesions vary in degree. Syphilitic sclerosis 
proceeds by large tiacts which dissect the lobe and lobnles, 


creep between the alveoli, and surround the bronchioles and 
vessels. The sclerosis foiaus rings, the thickness of which 
is directly proportional to the size of the tnbe.s. The bronchi 
are either thickened or mutilated, as the sclerosis may be of 
two types — ^namely, the hypertrophic, and the mutilating or 
destructive. In the latter the branchial walls are infiltrated, 
and, in extreme cases, are reduced to scattered particles. 
Though the vessels are less affected, a number of arterioles 
are encircled by a periarteritis. The sclerosis consists of 
newly formed tissue in which collagenous fibres and capil- 
laries predominate. In places are found follicular islets, rich 
in plasmatocytes and young vessels which bear a strong 
resemblance to syphilitic gummata. Only in extensive in- 
fections does ectasis occur. On radiological examination 
the broucho-vascnlar arborizations, rendered visible by the 
sclerosis, appear on the screen and plates as large fan- 
shaped tracts, which can he followed to their ultimate end- 
ings; between these tracts the concomitant peri- and iutra- 
lobnlar sclerosis appears as fine marbllngs or more or less 
homogeueons mottlings. These last are very limited, and the 
essential characteristic of the syndrome — ^namely, the great 
arborescences — remain of first importance. Calcified nodules 
are not found iu imcomplicated sj-philitic bronchitis, but 
abuudaut calctireo-sclerosis is present when tuberculosis is 
an associated condition. A marked diagnostic point is the 
presence between the hronoho-vaseniar tracts of numerous 
dark rings in the parahilary regions. 

85. Post-typhoid Myocarditis. 

L. E.ngee {TI:cscs de Xancy, 1927-28, Xo. 388), who records 
twenty-two cases in patients aged from 17 to 80, states that 
post-typhoid myocarditis ma3’ occur either progressively after 
the acute stage of the fever or suddenly after a latent period 
as the result of c.ardiao fatigue, when it is manifested by 
symptoms of ventricular insufficiency of the anginal tj’pe. 
As a rule the condition I’apidly yields to cardiac tonics, and 
the immediate prognosis is good iu most cases when treat- 
ment is applied in time. The prognosis, however, is more 
serious when the symptoms develop rapidly after the acute 
stage. The sj-mptoms are to be attributed to a granular 
degeneration of the muscle fibres or to vascular lesions 
chiefly involving the arterioles. In every case the -lesions 
are much less pronounced than in diphtherial myocarditis. 
The author’ concludes that a cai-eful examination of the heart 
should be made in the case of every convalescent from 
typhoid fever. 


Surgery. 

86. Complicatioj35 followio^ the Injection Treatment 
of ITaricose Veins. 

H. O. McFheeTEBS anQ C. O. :Ricb {Journ. Amer. Assoc.^ 
October 13tb, 1928, p. 1090J asserb that, thongb the morta3ity 
rate foJlowing the iDjection treatment ot varicese veins is 
much less than -with operation, the method shoold not be 
attempted by those unaware oI the possible complications. 
The auihoi-s describe the microscopical changes which 
develop after the injections, and the solutions in daDy use 
are enumerated. They thinh that no one solution can be 
considered adequate for every porjjose ; each solution has 
quite definite indications. The mo.st dreaded complication 
is pulmonary emholus, and some cases have been reported 
of this occurrence, which, however, is very rare. Emboli 
are more likely to follow the injection of solutions which 
cause coagulation of the blood, but these arc now little used. 
Emboli are to be feared when phlebitis is present or has 
recently subsided, and injections should not be made until 
all tenderness and signs of phlebitis hare entirely disappeared. 
Other non-fatal conijillcatious maj* occur. The most common 
of these is the formation of a blanched ecchymoUc patch or 
slough following the perivascolariujections of sodium chloride 
and sodium salicylate. If an excess of the solution is injected 
into this area within half an hour after its appearance the 
reaction is terminated and the viability of the iJssnes is 
preserved. If a slough forms, excision wjth primary closure 
at the end of forty-eight hours is the best treatment. Some- 
times a veiy painful chemical cellulitis occurs, doe to osmosis 
through the thin wall of the vein of a certain amount of fluid. 
This responds quickly to heat applied locally and followed by 
a tight bandage. This reaction is less evident following 
injections with' invert sugar solutions than with any other, 
and is much more intense and j^ersistent witli .sodium 
chloride, sodium salicylate, and mercuric iodide or chloride. 

A 
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occntreil. . The lujectious 'wcro fouhil effective iu a number 
of cases iu whicli the use of morphine ami scopolamine 
(0.5 c.om. of A per cent, solution of morphine nuff 0.5 c.cm. of 
0.1 per ceut.” solution of scopolamine) or scopolamiuo alone 
(1 c.cin. of 0.1 per cent, solution) lind either failed to produce 
r sed.ativo action or had increased the excitement. One 
p.\tieut became delirious for a time after tiio injection, bat 
in no other inshauce were undesirable local or yeiieial effects 
observed after injections of 1.2 c.cm., even when these 
werc i'epeated. The larper (2.2 c.cm.) injections frequently 
resulted in a marked fall in- blood pressure and weakening 
of the pulse, and were therefore avoided as far as possible. 
In cases of pure motor excitement the treatment appeared to 
have no advantages. 

93. Ortho-lodoxybenroic Acid in Arthritis. 

A. G. YouXG (.Vrw Eiiijland Jouni. .Wed., December 13th, 1928, 
p.li94)repoitsacliuical study of the effect of o-iodo.xybenzoic 
acid iu the treatment of arthritis, and records twenty-live 
cases of arthritis of unknown etiology, nine of gouoiThoeal 
arthritis, and ten of rheumatic infections; good results were 
obtaiued iu ail three. types. The drug was administered by 
the oral, rectal, and intravenous routes, but Young considers 
that the best clinical results are obtained when intravenous 
injection is empioyed. ll’hen.this is impossible, high rectal 
enemas usnaily give fair results, but the oral foi-m of ad- 
ministration appears to be the least promisiug. Each patient 
received about six to nine doses. The author states that 
paiufui reactions can be avoided if the solution is prepared 
from .sterile freshly distilled water. The rubber tubing of the 
gravity set must be kept absolutely clean, aud at least ten 
minutes should bo taken in administering the drug. It is 
added that ambnlatorj’ "patients may be allowed to return 
home within half an hour to an hour after being treated. 

93. Treatment of Rickets by ErifosCerol. 

P. -AIUI.^XD-Delille (Cull, et jittit. >iiK. .l/v.l. ties JKp. de 
Paris, November 29tb, 1928, p. 1555) alludes to the previous 
communication made by Lesue, P.. Clement, .and .S. Simon (see 
Eptioine, January 5tb, para. H) to the effect that the euro of 
rickets by irradiated ergostorol is more rapid iu children who 
are not living iu an enviroumeut deprived of air and light. 
.■irmaud-Delille also emphasizes the fact that treatment by 
ergostorol is the most effective means of producing recalcill- 
cation' in ricketj’ bones. In order to obtain a cure of the 
hypotouu.s of the stri.ated aud smooth muscles characteristic 
of rickets there is need not only of artillcial ultra-violet rays, 
but also ot .sunlight; this probably acts by stimulating the 
action of a series ot vitamins distinct from vitamin D, which 
is concerned iu the fixation of calcium. 


Dermatology. 

95. Dermatitis due to Rhus toxicodendroii. 

A. Giuseppe {7f*y, .l/erf., October 15tb, 1928, p. 1344) discu.sses 
allergic plicuomeua caused by tbe UJms lo'ricodendron (Xorth 
Aioedcau poison ivyi. Tbis sbrab was brought to Europe 
from America in 1622, aud has long been recognized as toxic 
to certain individuals (see Journal^ 1924, vol. i, pp. 506 and 
1112), Tbe author reports the case of a man, aged 56, who 
had been a gardener iu tbe botanical gardens at Padna for 
thirty-three years. At his first contact with the plant he 
developecT toxic symptoms., --To snsceptiblc persons all parts 
of the plant — root, stems, aud leaves — whether fresh, or dried 
even for a long time, were poisonous, especially when the 
plant was flowering. The clinical manifestations appeared 
from two to fen days alter direct contact. In the aente stage 
P^PDlO'Vcsicnlar eczema appeared on the bands (inter- 
digital spaces and wrists), face, uccU, and scrotum. Tbis 
wm; accompanied by severe symptoms of general poisoning. 
Ilistologically there was nothing characteristic. One attack 
of uernmtiiis did not confer iiuimmily, although, accord- 
ing to McKaii*, there is apparently a relative iiumnnity, as 
instanced by tbe fact that among eighteen patients with 
acute or chronic nviicarla of other forms only one manifested 
a sensibility to toticclcndron. An alcoholic extract of 
part of the fivsh plant provol:od a typical reaction even in a 
dilution of 1 in 100,000. The entire fOuu aud mucous surfaces 
were sensitive. The severity of the reaction depended on 
the thic1aic.«s of the comcaJ la3’cr. An attempt to transmit 
hyper«eusiiivcncss from man to man or man to animal did 
not succeed. Apparently the scrnin of the hvpcrseusitivc 
contamed -no antibody capable of neutralizing the entire 
toxin, and there was nothing comparable with the Bordet- 
Gengon reaction. The idiosyncrasy depended on the sensi- 
tiveness of thesldn. In the latent period there might be an 
RutJgon-antiboclj' reaction between tbe cells of the skin and 
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the toxin. The gardener showed hypersensibility to the first 
coutact with Ulms iorjeodendron, but no predisposition to 
eczema was recorded in any of his relations or ancestors. 

It was considered that the allergic symptoms displaj'ed 
by susceptible individuals were due to some unknown 
constitutional condition. 

96. Hereditary Dystx^phy of the Nalls. 

Thompson [donru. Amer, He'd. Jssoc., November 17th, 
1928, p. 1547) reports a case ot hereditary dystrophy of the 
nails in a girl, aged 5, wlio otherwise seemed to be perfectly 
healthj'. The bases of the nails appeared to be normal, but 
tbej’’ increased iu thickness towai*ds the distal ends and were 
very brittle aud dry’. Apparently they grev.* in thickness at 
the expense of length ; occasionally one or more nails became 
Infected, loosened, and separated in one piece without much 
soreness ; the new nail gradually repeated ihi.s process. The 
author illustrates in a chart the inheritance of this condition 
by his patient, and records that, of thhieeu children born to 
the original pair, five were affected — four males and one 
female. In the next generation, out of twenty-six offsprieg, 
five were again affected— four males and one female. In the 
last generation, including the present paiient, four were 
affected out of twenty five offspring — two males and two 
females. In all cases save ouc the dystrophy was inherited 
directly from an affected parent ; the exception had normal 
unaffected parents and grandparents. Thompson points out 
that the ratio of affected progeny to the total number appears 
to diminish gradually in each generation, as does also the 
severity of the condition. Treatment by ar-ray applications 
was employed, divided dose.s of nnfilterefl radiation being 
given up to the point of commencing erythema. Following 
this treatment a definite line developed from tbe base, 
gradualli' growing outward with the nail ; the portion behind 
this line appeared to be much thinner and more nearly 
normal. The author proposes to use thyroid therapy in 
conjunction with r-raj’ treatment in these cases, but he is 
not vciy’ sanguine as to the probable permanence of the 
results. 

97. Pityriasis Rnbra. 

R. E. Barnet (.-iivk. Derm, and Si/ph., November, 1928, 
p. 716), from an analysis of cases reported In the literature as 
pityriasis rubra of Hebra, concludes that thej’ can be classi- 
fied in five groups, since with similar clinical pictures they 
present diverse pa«hologicaI aud etiological differences. The 
first group consists of cases associated with active tubercu- 
losis, aud represents the cutaneous manifestation of visceral 
and glandular affection. The second group, which includes 
the types of scaly eryibrotlerma, is allied with the lympho- 
blastomas, and includes lenknemia, Hodgkin’s disease, 
lymphosarcoma, and the initial stage of granuloma fnngoides. 
A third group comprises cases secondary to underlying 
dermatoses, soch as eczema and psoriasis, and in the fonrth 
group are cases suggestive of other disease entities ; the fifth 
group contains cases of chronic exfoliative dennatitis of 
obscure origin o\7ij^g to lack of microscopic and post-moriem 
observations. Barney emphasizes the importance in all 
chronic coses of exfoliative dermatitis of repeated investiga- 
tions of the blood and skin, and urges the above group 
reclassification in place of the name “pityriasis rubra of 
Hebra.** 


Obstetrics and Gynaecology. 


93. Ovarian Cysts and Pregnancy. 

E. Forgue .Vfd,, December 15th, 1928, p, 527) remarks 

that when an ovarian c^’st is associated with pregnancy the 
question arises of its traatmeut during gestation, labour, aud 
ihc puerperium. The degree of diagno’^tic difiicultj* varies in 
the different stages Qf pregnancy : at the commencement 
recognition of the coexistence of the two conditions is diffi- 
cult, while in the later stages of pregnancy- the presence of 
a concomitant cyst becomes ob-.cure. These difficnities are 
especially noteworthy when the cy-t js large and develops in 
the abdomen, aud when it is smali and evolves in the pelvis. 
Conditions requiring differential diagnosis are nterine mal- 
positions and libroma-s, ectopic gestation, and, in cases of 
right ovarian cysts, acut-e nppendiciti.s. The effect of a cyst 
on preguaucy depends on its size, fjo-ition, nature, and origin 
(abdominal or pelvic). A large cyst causes a^rtionor prema- 
ture labour in ncarlj’ a fifth of the case®. I\ hea the cyst and 
uterus rise into tbe abdomen and do not obstrnct each other, 
preguanej’ can proceed nnintcrrnptedU'. .A large cyst may 
push hack the uterus into an abnormal position, thus cans- 
iug troobles in accommo<latiou aud engagement, and, by 
pi-essurc on the bladder, diaphragm, and circuhation, give ri.=e 
to dvsuria. dyspnoea, oedema, and ascites. A 'inall pelvic 
cyst'docs not 1 .ndcr uterine development, thoogh it becomes 
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nu obstacle to natnval flbllvcvy. Tbo most clavigovons ctCccfe 
of progunucj' ou tlio cyat la potlioulav tovsioa of tlio tnvaoar. 
Povgno nialutaius that all ovaviaii cysts (tctcctccl during Uio 
flvst part of proguanoj' shonUl bo rcmovotl as aoon aa possible, 
in both the maternal and foetal iutovosls. During the bocouA 
part of pregnancy, especially from tho scToiith month, if the 
tumour is well tolerated, only a watchful, expectant treat* 
mout is advised. Daring labonr, when dystooic cysts nro 
]>rcscnt, the treatment of choice, if conditions are favom-nblo, 
is abdominal ovariotomy followed by natural dcllvory. If 
conditions aro imsiiitablo for this, tho cj’sb should bo either 
replaced or reduced in size by puncture or incision. If 
cysllc complications, such ns torsion, suppuration, or intra- 
cj'stic Imcmorrliago, occur during tho puerjicriuni, immedinlo 
surgical iutorvoiitiou bocoiuos 3jcccssnry; in tho absence of 
those, ablation of the cyst can be deterred till tho end of tho 
puerperal period. 

so. jflEpIratlon of tho titorus in Chronic Metritis 
In order to obtain satisfactory drainage of tlio utorns .and 
tho cervix iu cases of chronic metritis, E. VlbbAnD and 
O. ManteUN (Lyon iV*?., Novombor IStli, 1928, p. 581) Iiavo 
devised a special apparatus wliicli consists of a glass 
speculum of tbo Fergusson typo to wiiich can ho nttnclied 
an nspiratorv pump. Tho mouth of tho speculum is closed 
bv a rubber cork, through which passes a snmil piece of glass 
tubes; tills is connected by rubber tubing with a flask. A 
manomotor is afctacbcd laterally to regulate tho prossuro, 
and a decompres-iiou tap is also attached to tlio specninm. 
The patient is placed in tho gynaecological position and the 
speculum inserted in tho ordinary way. A negative pressnro 
is nrodticcd amounting to about 15 cm. of mercury, the 
manometer readings being carotnlly wateliod and also tbo 
patient’s reactions. At the llrst treatment patients complain 
of twinges in tlic pelvis and lumbar region. Each treatment 
lasts about live minutes ; at tho end of that time the pressure 
is siowlv hrouglit back to tlic normal, wivou tho ccivix is 
Been to ho bathed in a moro or less abundant «wnru!ont 
secretion. Ton to twenty treatments are given, at fli st tu Ico 
wcoklv and then weekly. Tho results were in general satls- 
factorv. The sccrotlon bocamc clean and loss in quantitj 
afto? four or five treatments. Tlioro was also a remarkablo 
dlmiuutiou of the pains complained of by tho patient, 

100 Tho Decidual Reaction In Tubal Pregnancy- 

well as c .o.ioDio vilil, ondomctrkim. and embryo, 

to the °,fj,X«ccsX utovino decidua detected; wheu 

it is \»-'‘ 5 sent t IS to 00 loum bleeding was a common 

chorionic vlll *»tact. ^ ^gnni^H'^"“oeiatod with tbo 

symptom, but **'. ot the cborionlc villi, or 

dktU of the potus, "^Xrcndomctrhnn. In four eases 
tbo piiyslological stato ^ 5 ^ excellent prosovva- 

tlio foetus was found tuoso showed a decidual 


Pathology. 

102 . Fowl Tuberculosis In Man. 

E. Lowenstetn {.ifrrf. KUiiil-, November IGUi, 1928, p, 1782) 
describes a form of tuberculosis occurring in fowls wliieli is 
transtevablo to calUo and pigs, and is lomui widely distrlbuU'd 
in tho poultry farms, stock farms, and slangluorlionsos of 
America. It'.also infects man. Tho iafcollon is cotivoyod 
usually by food contaminated' with fowl dung. Cases are 
reported of direct skin intccliou of fai’in employees working 
with bare feet. 'The disease iu mnii is epidemic, and clinically 
a soptlcaomia lilco paratyphoid fever. Tho Illness starts 
with a prolonged period of intormlltont fovor imlntlueuccd 
by antipyretics, associal cd with enlarged spleen, and followed 
by pyaomio-liko molastases in the bone marrow, liver, and 
kiduoj's, In which arc found masses of acid-fast bacilli. Tlio 
hone marrow IntcoUou Is accompanied by nu inci’caso in flic 
number of red blood colls and white coils, and somolimos is 
nssocialod witii myologouous leukaemia, in wldch case the 
enlarged spleen docs not roact to .v-ray trcalmont. The Iniig.s 
arc not usually attacked. In fowls tho bacilli nro tomnl 
chiefly in tho raosontcric glands, bowel, ovary, and cloaca. 
Tho organism is cliaraotorlzcd by quick growth on ninsi 
artificial media, cspocially iu glycerin broth. Most strains 
have a sliglit pathogenicity for guinea-pigs, wliich almost 
completely disaiipcars after several siibcntanoous passages. 
Eahbits and fowls aro susceptible iu varying dogroos to intra- 
venous injection. Ill man the dasoaso 

tuberculin, bub reacts strongly up to 1 In oO.OOO dilution to 
a spocifle fowl luborcuHn. Fowl tuborculm gives no reaction 
iu persons infected with maiiuuallan tiihcrculosls. 


103, Tho Sorologlcal Races of Clostridium svolohll 
(B. porfrlngone). 

A. now.ViiD (.tnii. dc I’lttsf. /'(i.ifear, Novombor. 1928, 
p. 1403) bns made a sovotoglcal study of " 

Gl mlchii recovored from various sources, bho l»‘>pau 
n"'clntinaling autiscviunR to llttoou of thorn, and tliou loattd 
these serums '.v’ainst all the strains, Tbo bc.st mctliml of 
uronaving tlio scnims was found to bo tho injeoUon of nib liU 

ssrfMji; 

of tho strains, against 

homologous savo°ni of tho oilier strains, 

thorn were able ,, )„iiliii 

the bloohcnilcal tj pcs. 

synovial Fluid in Chronic Arthritis. 
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Dander of Curetting In Utorlno Cancer, 
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iio causative agents o' liuid were i"crca«c(l, ^<1 
while cell counts la *bo J j.nctorlologlcaUy poslU'O c. 
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Distilled from genuine malt • liqiroi’ with, tlie 
Juniper Lerry added. Tlie advantage gained by 
distilling tbe berry witK the spirit is the pro- 
duction of a preparation of Oleuni Junipieri, 
mellow and fi-ee fi'om irritating x)i’operties. 

Oleum Junixieri is official - in the British 
Pharmacopoeia, and is described as carminative, 
anti-spasmodic, and a stimulating clini’ctic. 

In this form, therefore, the oil of Jnnqier can be 
safely taken A\T.th regularity*. 


Distilled by tlie same family for 2.33 years. 
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T he value of irradiated milk for rachitic children and in 
eases of tuberculosis of the bones has been shown many 
times. (See j5.7J/.y., March 28th, 1925; The Lancet, 
J an . 2ud and Dec . 2Sth . 1926 ; The British Jonrnat of Radiology, 
Feb., 1926; and the Journal of Acfinothcrapy, June, 1928). 
Rut hitherto the process of irradiation has always tainted 
the final product. 

This difficulty has now been overcome 
by the 


iBii i-jfihiiciB mLB ^mmrz tubes 

with remarkable Spectra give 
an easily controlled and piositive 
activatiou and leave the products 

UNCHANGED in TASTE or ODOUR 


Members of the Medical Profession 
are invited to a demonstration at 

The FOOD^tUFFS iR RADIATION 

CO. LTD., 

15, CAROLINE STREET. BEDFORD SQ., LONDON, V/.C.1 

Phone: Museum 0163. 



,v i»'F' 






Sc/md/ Patent 3579S6 



Jak. 2e, IfliO.] 


the BRITISH MEDICAL JOEENAL, 


SPECIALISTS IfJ ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS, 


No, 5a BELT (BaHey's P«itent) 
-FOR FLOATING KIDNEY. 


FiO. B2oO 


(Sboxrin^ Interior of Cup.) 

SPECIAL BELT FOR AFTER 
COLOSTOMY. 


Fio. BlOO 


BELT FOR ENTER OPTOSIS. 

Surgical Instruments 'and Appliances 
Hospital and Invalid Furniture Dept. 


ELASTIC STOCKINGS FOR 
VARICOSE VEINS. 

Uniform support maintained throughout 

Superior to anv bandage; hama otttn 
being cauitil tfiroujh une<iua! pressure 
in n-inding round the Jtmb, • 

0/? 1T.4RS* r,£rrrATtox ■ ron bk.^t 

QVAIITY J.YD CW/rO/.T. 


No. 3. BELT (Bailey’s Patent) 
for PROLAPSUS UTERI. 


Tel. No.: 
GeRr.Ano 3185 


\ 45, OXFORD STREET, 
i 2, RATHBONE PLACE, 


, W.1. 





Portable 

■ UItra=V!olet Outfits 

(Quartz .Mercury Vapour Lamps) 


fnHESE outfits enable doctors to 
administer bedside or other treat- 
ment to patients in tbeir own home or 
in private hospitals, etc. The complete 
outfit is packed in a malio^anr carry- 
ing case and opens out readily tor use. 


Cun-ent required only 2 to 3 amperes, 
so that the set can ho plugged into 
the ordinary house service. 

Available for Alternating and for Direct Cur- 
rent ; also Universal_Mo^ 
for use on either ty p e of 
supply indiscriminately. tJyr 


Tvtk G.”. 

PorlaWe Outfit opent^I for 
'2-i in. X l-J in.' x 9] in. high. 
PRICES from £25. 


KELVIN BOTTOJILEY & BAIRD LTD. 

IS, CAMBRIDGE STREET, GLASGOW. 
ILondon, loperul ITou'*', Rrg-int Str.>-t, W.l. 

{Soirttner, Mr Ft.) 


*riionc Mo. Gcrrard 7327. 



The Late Lord Ke*vio. 
ChaJrm-n 19J0-1957. 


y 
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I AMERICAN HOSPITAL SPECIAI.TTP.s i 


UNIVERSAL OPERATING TABIP 

Over 2000 in use 


Used Throifghout the World 



Universal Operating ToLlc, No. S-1063 
Latest Possible Adjustmewta 


THE HAWLEY TABLE 

I' or Fraclm-e nud OrliiopEedics 

the albee motor driven 
OPERATING INSTRDMENTS 

For Biological Surgery 

kny-scheeker sterilizers 

FnH Auloiualic Electric 

Steam — Gas — Oil Heats 
Recessed or Free StnndiHc 

c? 

“THE WORLD'S FINEST AND BEST” 
“FIT FOR THE DOCTOR’S USE” 


X * I 

J ' ~ ~ * Complete Catalogues and Specifications 

% THE KNY-SCHEERER CORPORATION OF AMERICA 

(s 10-ld West 2Sth Street, Nc^v York, U. S. A. 

^ Wholesale Dhttibuiors in England: M. MtaoEn, 3‘1. Bloomsbur)- Square, Loudon 


Every Doctor should know , 


0 9 0 


Rubber stockings are now out oi date. 

2 Occulta Stockings,, the surgical stockiiig.s de luxe, are the very 
last progre.ss in surgical hosiery. They are a boon to sufferers 
from varicose r^eins. 

3 Occulta Stockings are comfortable, washable, rubberless, fashion- 
able, invisible under the finest silk hose, and give the best support to 
the, deficient vein tissue. Moreover, .they have been fully approved 
and recommended by most prominent speciaiist.s of vein diseases. 

4 Occulta Stockings are the only genuine stockings of that kind, 
made on scientific principles, and owing to their huge ftucces,s 
many inferior imitations have been recently put on the market. 

5 , ... that, by sending your address on a Post Card to — 

“ THE OCCULTA STOCKING,” 

LA CROIX DE LORRAINE, 

JERSEV^ OJ.r 

you will receive returu full particulars. Ask lor fist of Agents. 

For JLoHc/on IVIessrs, ISYftN «£* Co., B4f Quecn*e Foad^ BAVSIVATEF, \V.2. 
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SOLID GOLD 
POCKET WATCHES. ^ 

9 carat Enclisb ball- 
marked fell or Demi 
Hooter ... T1 O 

Open face models 
Irom ... ° 

Payette 12'.^ or IS ~ 
frr month cccordtns 
to price. 




SPECIAL OFFER of Manufacturers’ Stock. 

These three-qnarler plate centre seconds Wrist Watches 
wc now ofTer arc unique, being: specially manufactured 
to meet the need of Doctors who drive their own cars. 
The cases are so strengthened that they will withstand 
the unavoidable rongh usage to which the owner 
driver's wrist watch is liable. Unusually fine timing, 
and the centre seconds-hand registers with extreme 
accuracy. Fully guaranteed: offer cannot be repeated 
ta-ntleman's Cushioned Shape (as Ulus.) in 

Solid Silrer £5 17 6 

Do. in 9 ct. Solid Gold English hall.marked £8 15 0 
Gentlemans Honnd.shaped Ca.«e, Solid SUier £5 5 0 
Do. In 9 ct. SoUd Cold English hall-marked £7 15 

LADIES’ WRISTLET WATCHES 

A splendid assortment o£ deliehtfn! 
models in all shapes and designs. 


• • ‘ ! .£880 
Ladies* 9 ct. Solid Gold 

panding bracelet Watch with _ ^ 

large centre seconds-hand ... v 

Payable from 10.. to IS!- monthly. 

important— Xny ^3° 

SEVEN DAYS’ FREE TRIAL. No 

payment whatever is expected until you 
have seen and tested the watch. j.honld 
you wish to pay cash a substantial dis- 

IScnT is allowed. A large assortment 

of ordinary, small seconds-hand and 
centre seconds-hands W atches m stock. 


IVrite 
novr^ 

SOW. Cross 


YEWO.<ILL§ Walcbmakcrs 
Ffrancis St., L-EEDS 
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Your car may run well with any make 
of plug-— but it will run better with 


SIMMONS HOSPITAL BEDS 

for Repose or Surgical Positions. 

The patient can be placed in any desirable 
position by a few turns of the cranks. 





SIMMONS 

V® 


m 


Equipment for Hospiiah anil Inutitntion* 


li 

It 

:Ri|TED 

Vrilc for Cnialojjue and 
full description to— 


• ' 



SIMCO, Ltd. (Contract Dept.), 22-28 Shand St., Tooley St., 
Bermondsey, London, S.E.l. 


fVl 

1 

-■fcA 1 

n 

m 

a 

A 
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A 
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A 
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elts 


Experienced 

Fitters. 



Private 

Fitting Booms. 


System H- 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after 

the most effectual suppor , the womb. 

sl-gsissa 

Soptosisf and all similar troubles. 

Write or 'Phone 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


The most effective 

Chest Protection 

for Children and Adults 
is afforded by the 

7 udo* 

jacket 

Recommended by VmeM "/ 

Pneumonia, Broncliilts, and TmnMeJ. 

Warm and oomforlaldc, easy »» 
adjust. In six sizes 

Solo Manufacturers ; COASON, bfci.nai. 

Britain only). 


FREQUENT BMCTUIHTIOH. 

“ Y B W E T " 

NEW absorbent BAGS. 

MoionslsandA^. ^NITUBE” 

berps 

ele.. on ren'irs- ■ ... 

gireei. Olas;«‘' L : 

bronze NAME 
brass NAME_.^_ 

Museum 2204. Co.. 

F-. OSBORNE & .^NObf* 

27, EASTCASTI.E ST., uurii. 
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SURGICAL IMSTRUfVSEMTS, FURNITURE, AND SUNDR! ES. 


FOR able sterilizer. 



GREAT REDUCTION (N PRICES OF 


ESAHtNATION or COir- 
stjijTing kooh couch 


‘‘ KECOIJD •> StniSOES coin|.1c<c nitli •> necilln 
in tilckel^iilntcd rasw. Xeir mananictured htock. 


/AS/^^ M^ASi/fiCA*£ffTS- 

/*cn 0'T2T^S^ucS. cSf’nrSi/A^-^ 

MCKKL-I’LATKJ) O.N -a/l‘i’KK, loiJcr, 

con^p'x'c uAtli trav. foMinii stiiml, Lijd L'diuni*'r 
lAhij>. AS SOILED, SC; USED, 


F • • ; rLT/Fr- 

• ■ ■ . \ . riiH\ t :i ; 

' ■ * • IIMZKIL 

, I , •»' k morocco 

curcreJ, o0.». 

SEND FOR CATALOGUE IMMEDIATELY. 


1 c.c. or 20 win. ... S 5 «acli. 

2 c.f. or 40 niia. ... 5 9 ., 

•» c.r. ... 5> 

10 c.c. ; 

20 c.c 10 -; I, 

C.C.. -lO C.O., oBtl fx) c-C» Sjringcs < 
supplicAl; ■ ' ' « 

PiClMlrs Undertaken at low price?. 


10 „ 

,C. Sjringcs Can. l-o 


»ISrE.\.<IXG SCALE, • hook-cn«in>c.ini; t-ra'? 

■ ’ “ " bnr=- 5 '|fOJit |C.ris 

of CJoccniniont 

. f. y. y. 4 oz- ; 


SIZE i n ft. 10 in. X 1 ft. 10 in. ft. C In. of 

^cU-scwoncfl SOLID UIKCH and fDflrantpc<l 
nypomiauy stnCfol %vith crepn fibre and irluto 
nofli*. ‘ Fronch-polbhcd roniior^^ny or '"^alcut; 
j.tifiJiofsfcrc<I brow'll, rcf, or groen rexino of 
qiulitj’as doslr<xl. Adjuftablo held rest, 
di-tflchablc Jp"5. Ordinarr* price at Ir-ast £i’. 

Ukll PfllCD S&4 . lO . O (Carriage for^varJ'. 

Packing crato 5'- extra, (relomabJei. 


VISIT OUR UP-TO-OATe SHOWROOMS. 


A. PLEIVIiNG & CO. (Dept. B.J.), 59, Victoria Street, LONDON, S.V/.1 


NO OBLIGATION TO PURCHASE. 


Tel. : Victoria 4G7 


“BANISH. TRUSS TORTURE” 

AND SECURE ACCURATE ABDOMINAL . SUPPORT AND 
COMFORT FOR.YOUR PATIENTS BY RECOMMENDING THE 


which has proved so eCectual in all abdominal cases. The X-ray has 
shown tile actual npliit. 

Each Corset-Belt is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
<0 both patient and doctor. 

i I have also invented an improved Cololomy Belt fot both male 
and ieniaVe patients. _ , 

My TTork' is recommended by eminent members of uie medicai 
profession, and the following hospitals: St. Bartholome^f's Hospital, 
iletropolitan> Charing Cross, Middlesex, London Temperance. 

PUcse rtoU cdJreJT. 

MADAME ROSE, 97, Mortimer St., Regent St., W.I. 

CATALOGUE OF SECOND-HAND ^dRGIGAL INSTRUMENTS 

© OSTEOLOGY. MICROSCOPES. POST FREE. 

Half Set of Osteology, .-U-ticiilated Skeletons 
and Disarticulated Skulls, Anatomical ^lodels 
. and DiagTanis, Microscopes and Accessories. 

MiLlLHIM & LAVJIEY, 165 ,; STRAND, LONDON, \V.C.?. 

LABORATORIES OF PATHOLOGY 
: - AND PUBLIC HEALTH. - 

V , 'iT " ' r\'- ni-ril P LABORATORY PRODUCTS. 

. WU yvAu'-^Akl y y vaccines 

. autogenous AND STOCK. 
Prepared under licence ' bi the 
ilinistry of Health; issued in. ampoule 

1 “ LYSOL” Koiir and bottle, for prophylaxis or 

patients n^zist always i therapw-i-. 

qualify the word. j ANTIVIRUS 

K [^dSso”u^'io/tyj SS’U Prepared under Ucence of the 
ao in(€tior L\-sol that Ministrj' of Health; issiicd in eigiit 
will actually .<io far more varieties, for the treatment oi Stapby- 
to™ ins™-: lococcal and Streptococcal iniections 

1 ^^S 3 l VTright's Lysot 2 t gives of sKin and mucous memoranes. 

sure results — ai\va%*s. It ia 

porfecfly pure, non-causiic, tn A /^inrkOtJTT T TC 

causes no irritation. D* /\.v,lLy w* vO 

British owued and made ITVT’TX’C’TITJ A T TC 

under the strTct TtldealAValkeT J-IX i.iZ »0 1 li 

Ahn-Jy-^ci- cBnircl test by the maKsr. of Lj^.g cultures for the treatment of 
u%7ffiri of constipation, inleslinal putrefaction, 

ciM Disinfectants for over sixtr CtC. 


/h'VAhAp A'! y y ^ 


HT’-T’/' 




Ahn-Jy-crei- 

vsuj 

ii,proviiied 
tzi/A , errry 
fccftZr, 


Bnmsn made 


“ L YSOL’’ — Your 
patients must always 
■' qualify the word. 

To ask merely for '* Lj-?ol ” 
^ is' dangerous, lor they may be 
1^ .gtv$n an inferior L\-sol that 
^ will actually .do far more 
^ harm than c<>o<l. Tell then), 
yif for tbeir own safety, to insiss 
CQ ITright's LrsoL 2t gives 
>1 sure results — ai\va%*s. It is 
Y perfectly pure, non-catisiic, 
/ and causes no irritation. 

British owned and made 
under the strTct TtldealAValkeT 
control test by the makers of 
I the world-renouTied Wright’s 
i CmI Tar Soap — Rrodurers of 
. Disinfectants for over sixtv 

Tell vour patients to say 
Wright's” before saying 
" LysoL” That way lies cer- 
tain safety and protocticn. 
ADE . . nniTISIl OIV.VED 


CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.I. 



SO U P 

M ade by us from 
selected turtles 
and freed, from fats 
and spices specially 
for the use of delicate 
people 


3/9 


^ Wf!UforcurJm'c]iADe)kcQ'Usf 
Telephone Regent 0040 

1 fArtnum (I 

f MASON f 

182 PICCADILLY 




Oae iottlacdTely feelj thai the Steepis* 
Ko- 83 Qgalfty So^ is a resT cszn’< «ieg-V If t a 
todc of oste^ds^ssy, fzshJoaibl^ camftwtabJe 
Made of iagraia yarns e ^r e a sly bJesjded K? taae 


ri ^ • 1 : '■! a 1 

Ask yeta fctwfer to show ; 
sock ; i: is gaanatsed to girc 


boxr yoo this tfisaacare 
gfre satis facdoa. 


( «s gnajaargea to giTc taitsMco^' 

Siho Steeples 

Ko. 85 Quality Socks 

A*,, rta 
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NATURAL MINERAL WATER— For Home Treatment. 

SALT (Dissolved in Hot Millc) — 

For Chronic Bronchitis and Catarrh. 

, PASTILLES— Invaluable for the Public Speaker. 

SoleAscnts: The ApoUinnris Co., Lttl., 4, Stratford Place, Oxford St., lY.l 


ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON) 

- - Made in Australia. - - 


A Gum pastille uoiitaiiiinK tlie nctire 'con- 
stituents of welMtnown Antieeptlcs, Eucalyp- 
tus Polj’bractea (a wcU-rcctificd Oil tree from 
aUlcliydcs, especially valeric cldeliydc), which 
nial.e themselves unplensiitilly noticeable in 
crude oils by their tendency to produce couch, 
in") 'fhvmus Viilg., Pinus Sylvestria, Mentha 
aA with 'Benr.o-borate of Sodium, etc., they 
c.\hibit the antiseptic properties in a fragrant 
and cnicicnt form. Non-c,oagulant antiseptic 
and prophylactic, reducing ecnaibility of 
mucous membrnne. ^ 

F ■ '.TD.. 

31-53 ■ E-C.l. 

rny'E SAUPl^I^S (oruvTdcd to I'hijticians on 
receipt of vrofcssionul card by F. Ntswunar & 
Sons, Ltd., . 

DUNCAN FtOCKHAnT & Co., Agcnti, Edinburgh, 
Scotland. 
llanufnclurcd by 

G INGLIS HUDSON. Cliemi.st, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., 

Manu/actur,np.^Chc«^fr.^31^^BAl STREET. 

Distillers of Eucalyplus Oil^nectiaed by Steam 
Manufacturers of Pure Eu calyptol (Clncol). 

NAME PLATES 

BOR the PROFESSION. 

J I UroiwcPlates. lett 


BURBERRYS 
SALE 


tlie great annual oppor- t 
tunity to purchase | 

OVERCOATS, SUITS, 1 
and WEATHERPROOFS '*f 

well-made from the best 
inaterials, at., bargain 
prices— prices Ibnt offer 

GREAT VALUE FOR 

LITTLE MONEY • 


J.Vass Plates, deeply 
eugraved, letters 
fillcdwltbblfloUwax, 
mounted on 
mahogany blochs, 
WHb fastenings 


UroiircFliites. letters 
nilcd with vitreous, 
ci'cani enamel, 
mount cd on oak 
blocliR. 

ready for n.sing. 


WUb fastenings "^rnrirTr 

SEND FOR ILLUSTRATED CATALOGUE. 

^OOKE’S (Finsbury) Ltd. 


qood eor the digestion. 



Be st Bakers Bake it. 

■Kissinea” PINE NEEDLE BATHS 

kT 4 s!nGEN " ilAKOCZV ■' M’RINO- 
^ A viitd emd ayrecable Aporienl. 

PvlOf 2/- per box. 

^Tusc. Kingsway. Lon don. V 



Full Sale List 

of Jiarpnins for Mcn» tVomcn» 
and Children, sent on 
mention of “ B.M.J. 



r 
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BURDERRYS LTD. (Dept 28) HAYMARKET S.W.l 

FOR DEAFNESS 

Doctors »M.iiHrcwrt|=jj 

use and /VRDE'NTO 

recommend CTbeo* meats^t 
because It fulfils Its claims. 

3!>'», Oxford- Street, London, W.l. 

Mill lav hefiiTCii Oxford CIren.s .V Komi SI. 

frayfnif IS OViS. ^ 


POCKET MOhEY ftODIHG 

TAYLOR’S TYPEWRITERS 

■•inrf tunc x>iiu.tDi>sk«. Tables A Chair. 


SELL, HIRE, HIRE PUR- 
CHASE, EXCHANGE, BUY 
AND REPAIR ALL MAKES 

olTyncwrlters.OupliCBlors, 

and Calculating Machines. 
H'rifc /or llarpain Lnl Ss. 
'Pfione — Holliorn 37P3 
BUY A BIJOU FOR 
Qim per week. 


IDesks, Tahids A Chair. 

Est. 

1881. 

THE 
BIJOU 

The best portable Wri ter 
Complete In Tr.ivelliiig 
Case, from £9 9s. 



7^1 chancery lane (Holborn End). V/.C.li. 



FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATIIAM HILL, S.W.2. 

A Private HOME for tlie Care and Treatmcnl 
of a limited number of Ladies witli Mcntal-nrul 
Nervous Disorders. Certified Patients and Volun- 
tary Boarders received. Lartec Mansion with 
12' acres of ground. (See MeOirol Dirrrfari// 
p. 2190.) Apply J. H. E.vm.s, M.D., ne^Uleni 
PhvBician Tele'phone: Streatham 8430. 


BAILBROOK HOUSE, 

BATH, 

A PRIVATE HOME fbr'tbo'ciire and treatment 
of persons with mental and nervous disorders. 
. TnriMS : According to requirements. Cerlineil 
Patients and Voluntary Boarders rcceivcil 
Mansion on outsldrts ol Bath, with 20 arrei 
of- grounds (see Medical Directory, page 213A). 

Annlv to NohmaN Lavers, M.D., Resident 
Phvaieian Telephone No.: Datlieson 79. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 

Magnificent situation ove'-''>*„i''B . “j 

Forth. Stress laid on re-education of "ml 
intelligent ro-ndaptniion to 
‘ For pniticulars^^ -apply Anraim J. Baocs, 
M.D., MeiHcnl 

Telephone t luverh’cithtvff 


Foot Troubles En^d 

: Dc^ 


Instant relief and permanent correct ion 
be Slvento^^overjv^. type of foot 

SCHOLL’S 

Foot Comfort Apiallancos^ 


Care'"'^ lent free -oii rrffimsf. 

STRETTON HOUSE, 

^ * ^urch Stretton, Shropshire. 

, PmVATE 

Gentlemen suHering nilied disorders of 

Illness, incUid.- S "I'l'lit. All types of 

Mcoholism nnd the w r t -gpa received 

early ,„®Lef X vSary Boarders, 

without ,",V‘?®I!ntrv See Medical Vireclory, 
t? Medical Superintendent. 
YqP^O. Cbnrch .St^ 

Well-appointed pr>va^o U“J' E,n,nent Mental 
and Physlcmn. A nciv feature 

Clnpl.am«oo Tube. Aiply : Mrs. TitwAiTi.s. 


PLYMPTON house; 

PLYMPTON, S.^ DEVON. 

This old-eslablisbed ' Licensed 
every advantage ‘I'" 

No '!'^2 PlyniVtoa. 

boreatton p^. 

BASCHURCH, SALOP. 

A fii-st-class Country ^bnnsion esp«h 
ally adapted for the recep „ . 1 ^ 

ffitod number "f »' r™'" 
eo, 

BROOKE HOUSE, 

'^ CLAPTON, LONDON. E.5. 

Tolnnhone ; Cli9«oid loao. 

private ^°',^,",',''rftrIoiu Ib.- 

tle^il^r -kr" --1?^ dS- 

§PRINSELDH0USI 

Near BEDFORD. 

for mental^akR .serious 


Cronic V. 


twvf 


- ....ervieiva '>-■ 

WYTTfOUSETB^O 

-"■* ‘iss 

IrrVI^^lo'-thc'BeJcit Medical Suf.^nn^. 

tv. tV. IIOiiTO.V. 3I.I>. 



THE RESIDEMTIAIi TREATMENT Oi 
AECOHOEISM & DRUG ADDICTION 

RENDLESHAlOimr 

(Postal Address)— WOODBRiDGE, SUFFOLK. . . 

Pendlesliaiu Hall, ivliicli is open to receive j j Th il 

.patients, is essentially a Sanatorium. Its '• 

dailj- life and routine are that of an ordinary 1^4 p ' .• 

comfortable holiday or health resort, or of * ■^= ■ "5 1 * i ' F i* ^ 

a- large coimtiy house. Each patient has all Vi 

the privileges of a guest consistent with the ‘ -■ -■■ 

prescribed medical treatment. •."l-;/'' - r ■' ' ‘ ■ 

I Li ■« > r.V I.V.I -Jifc 

Eendlesham Hall has A5 bedrooms, and about rendlesh.ui hall. 

■ A50 acres of gardens and park. It has also „ , , ■ ■ . , t i 

■. ° To those desiring to be near London — 

a private nine-hole golf comso, tenuis and jhe Mansion, Beckenham Park, Bed 
croquet latvns, and howling green. as carried on for the last twenty years, 

able. Booklet and particulars from the 

Illustrated Booklet, giving particulars as to .Medical Superintendent, 

terms, etc., can be had on application to the rwr„i.„.,c: rdr,r«m 

RESIDENT MEDICAL SUPERINTENDENT. RAVENSDOLRNE 0648. .SOROTORini, BE 

Telegrams and Telephone: Wickham Market 16. Proprietors: The Norwood Sanatorium, L 


T '-Tr . . . -■■■s-; 

RENDLESUAJI HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
.Medical Superintendent. 


T^lflfhvte : 

RAVEXSDOLRN'E 064 8. 


Tef/’c/ramt : 

XOROTOniOI, BECKEXIIAjr. 


Proprietors : The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Established 1922) ’ Phone : P.\igxto.'; 5110. 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbaj*. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. ^led. Supt., Bay Mount, Paignton. 


ALCO HOL AND D RUGS. 

The SPRINGFIELD METHOD is unique in providing complete privacy 
and an intensive treatment of four weeks only. It was evolved, and is 
carried out, in a comfortable home in Hampstead, the address of whicli 
is never advertised. 

The Medical Annual ” (1923) selects the Springfield Method of v.hli- 
drawing drugs for special description. 

Apply Medical Supt. (c/o 300, B.M.A. House, Tavistock Square, W.C H. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(Afio pTirato addrets to secure secrecy.) Telepbooe : 158. 

large Residential Home, with 50 acres of park land, attacbed to Rt,C. ConTcnt, and 
I'iT care of the Sisters, ^lablished 1899. Most successful MEDICAL and PSYCIlOLl^GI- 

TRE.VTMEXT for L.\Dt^. Every home comfort, and bright bappy social amusements. 
• pienuid results proved bv the numbers of former patients who return to the Home for 
^hday visits. lledieal SuperinUndrnt : JOHN H, REID. B.A., M.D.. D.P.U. 


T "M 17 15 "D T C* 'T' V DALRYMPLE HOUSE, 

RICKMANSWORTH, HERTS. 

f treatment of GEXTLEME.S’ under the Act and privately. Estab. 1885 by an Associa- 
P^o™*nent medical men and others for the studv and treatment of alcohol and drug 
secluded grounds on the bank of the River Colne, FuU-sized billiards, tennis, 
c (Moor Park. Sandv Lodge) close by. For particulars apply to— - 

f. b. D. HOGG, M.R.C.S.. &c.. Resident Medical Sort Telephone;; 16 RiCS^-VNSwor.TH. 

WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

6o0 Icct above sva-Icvel on Southern. Cliilterns. 90 acres, Ganlens, Woods, aaj Part 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
diseases, or PERMANENT INVALIDS. 

-;r. - . Fees , from 8 guineas. ’ 

rcfcj .ci:e: SI Gt.' Misiendeb. Apply : C. W. J. EnASUEn. M.D. 


THE HARE NURSING HOFAE. 

As founded and established by the late Dr. 
FAaxcis IL^^KE, author cf “ .■Ocohclism,” etc. 

For 

Drug 

Xervoi !■ ' V. ' 


“OAKLANDS." 


Terms moderate, quiet and pleasant situatioa. 
Ladles and Gentlemen admitted for treatment. 

For prospe'tus write or 'phone: Walter E. 
JlASTEns.M D.,1I R,C.S., D..P.H., Res- lied, Supt. 

'Phone : Tele^rcmM : 

Ravensbonrne 3622. Hare. Beckenham. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE, 

This legistered Hospital for 1IE.VTAL 
D1SE.\SE:S. with Its seaside branch Clan-y-Dcn. 
Cohv\n Bav. is for the treatment and care of 
PRlV.\TE P.\TIE.NTS cf the UPPER and MID- 
DLE CL.\SSES Voluntary Boarders received. 

For terms, etc.. app!> to the Jledical Superin- 
tendent, J. A. C. Ror, M.B., who may also 
be seen in Manchester by appointment. 
Telephone; 163 G atle t- 
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ST. ANDREW'S HOSPITAI 

FOR MENTAL DISORDERS, 

N OR TH_A M P T O N 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

: Tim Most Hon. tiii: M.\1!que.ss 01' EXETEI!, C'.M.G., A.D.C. 


[Ja>:. 20, 'l029.' 


Medical Siipcriniendrul : D,i 


.INTEL F. ItAMn.VUT, M.A., M.D. 


Boarclers ''i “cres of park anil pleasiire grounds. Voliintarv 

pXidr’of’ S disorders, Ss uell ns ccrtir.ea 

and patliolo"ipnI <":nminntinf,='^'''^'T> .*^'**'aful clinical, bioclicmical, bacteriological, 

Hosnital or “in « Private rooms with special nurses, male or female, in the 

provided. “"'i'vrous villas in the grounds of tho various branches can be 

WANTAGE HOUSE. 

nnd'^vohiiftn'ri^^'i'if*’ri°I! i” detached grounds, with a separate entrance, to which patients 

anti boardcis cun I>c atlmiUcd. It is cnuippctl with all the apparatus for the most 



biochemical, bncteriologfical, and p.Tthologicnl research. 

MOULTON PARK. 

Two miles from the Jfain Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
lo ihe Iln'iiital from the farm, gardens, and orelmrds of Moulton Park. Occiipalion therapv 
is a fcnlnic of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Aiidrcw'.s Hospital is hcaiitifiilly silimtcd in a Park of 330 acres 
nt I.lnnfairfcchan, amidst tho 'finest scenery in Noilli M ales. On tho Xorlh-M’est side of the 
Estate a mile of sea coast forms tho hound.iry. Voluntary Hoarders or Patients may visit 
this liianeh for a short seaside cliangc or for longer iieriods.' The Hospital has its own private 
bathing house on ilw .seashore. 'I'here is iioul -fishing in ihe park- 

At all the branches of tho Hospital there ore cricket grounds, football and liockcy grounds 
lawn tennis courts (grass and Imrd court), croquet grounds, golf courses, and bowling greens! 
Ladies and gentlemen have their own gardens, and facilities arc piovided for handicrafts! 
Buch ns carpcntry.'cto. 

For terms aiid fiirllier particulars apply to (he Jfcdirnl Superintendent (Telephone: No. 66 
Norllianipton), who ran he seen in London by appoin tment. 

HAYDOCK LODGE, 
NEWTON-LE-WIL LOWS, LANCASHIRE. 

For Hid I'ooopfiou finil trofllniciit of PltHATE I’.\1I1-NIS of ftoili sc.xcs of the UI’PLIt .AND 
MIOPLE CLASSKS oitlier voluntarily or iiiulor ( oftificato. Patients arc classified in separate 
huildinti*? acoordinp! to tlieir mental eoiulitioii. 

.Situated in jiarK ami {rronruLs of 400 acres, .Self-supported h\ its own farm and gardens, 
in which miUents are encouraged to oceul»y tliemselves. Every facility for indoor and out- 
door reemd ion. For terms, prospeetus. etc., apply MEDICAL .sUi^EKLVTE.vnE.VT. 


COURT HALL, KENTON,' EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffermg Uo^^ 

Limited to eight patients. Jtlephone. etaicioss 19. 

..uffpex, teignmohth, m 

b'mUHnllv situaUul ''in gvouuds of 19 acres. The -govdeiis are rcr, atiracl.vc, and there is a 

private ro.-id .'"v j JIULE.S, M.n., D.S. : ANNIE .S. MULES, M.R.C.S., L.R.C.P. 

Kesideiif l'!ni»,cuu,s: BERTIIA r,-iiin„wvth 289 


neurasthenia, 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

V V., • > ,, ,. atUpd Viniclinnal Xrrvous Vinardere, far geiirrnl 

/(Za/!ZraraaseJ%nd tLc mniriau Ehctvical Treatmcl. ' 

The Ilmne, a {Jeorgmii "'ousion, 14 miles from Nottm^ treatment is 

both SCNCS. in lubUtiou to (bo "re ii^’roeAvcd. Electrical Treatment, 

i.ii.rd P\tcn«ively in suU.ible caset*. itifiaoiL ‘ : available in the Nursing Home. 

riiaiit lyat,,^ X-ray. ,,yy-';-^^\„'ls‘‘g\nueas uw wtwk.'^ Friurtlmr particular a/ply to- 
Dillinrds, iiiilV: ti n irtli s, ASl'ttN, DEItnV. Teleia.om- ■ Xhardlorc 16. 

Dr. E. e.;,i be see’,. In appointment ... London. 


-TTT-^OPP!^, NOTTINGHAM. 

^ ” hospital for mental diseases. 

..i.icivplv for tlie reception of a limited iiuniber of 
Tills Mircexes of the Upper and Middle Classes af moderafe 

iwotP Patients or both ,, oituated in its own grounds on an eiiiinonce 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.6. 

Telciihone.: IHH.XTON 788, 

A CLIAIC iiislituted h’/ the London C’oiiiifu 
tor Treatment nf KEltVOVS and 
( f.’N.IJILN MEXTAL DlROltVElt! I^lnnti nt 
patients OXLy ttECE/fED. oiuniary 

Owr-PATraNTS-e p.m, : MsN-Mondavs and 
Ibnrsdays. M'o.MiiN— Tuesdays and Ihidavs. 

In-patients; („) 160 beds (both se.ves) in 
wards or separate looms, (b) 13 urivato 
rooms (for ladies) with spcci.al sitting rooms, 
garden, and dietary. 

Tefms: 

(«) £S a week, but in case of piilieiils ulll, n 
legal Kettloiiienf in Hie ('oiiiili of Loniloii a 
less Slim iinij* be charged lUTonliiig to menus. 

(6) j&O 6s* a weoU. 

Terms iiicUide (with rare c.vceptiona) nil forms 
of ti'catmcnt, for wliich exceptional facilities 
exist — there being a staff of consultantspccirtllsU 
and the central laboratory of London County 
Mental Ilospitals being nttncbcil to the liospitnf. 
Inquiries of. EDWARD MArOTIlEU, M.D„ 
M.R.CP., F.R.C.S.. Medical Superintendent. 

SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

Treasurer : 

The nt. lion. Loud Bla.vcsiiuucii, (l.B.E. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

situated in extensive grounds, amid 
beautiful ’country and within .easy 
distance from London, receives a few 
LADIES requiring treatment for mild 
Nervous and AIcntal Disorders. 

Apply, Cbiel Pliysician, Olllcc of the Hospital, 
', Nottingham Place, London, W.l. 

Telephone : Jlayfair 6420, 


19, 


ose me 


liortumv, VnInntarV Duiuucio .w.- - 

icntally afhicted. ■ superintendent 

far terms, etc., a in j 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CAKE and 
TREATMENT of LADIES 
suffering from NBR\'OUS and MLMAL 
ORDERS. Within iwu miU\s of ilie O U. bml- 
wav ami L. M. S. Railway Stations at 
Gloueester. the Hospital id easds 
rail from London and all parts of Hie Lnih’d 
Kingdom. It beautifully situated at Hm foot 
of the Cotswohl riilLs and MamN m 
grounds of o\er 280 acres. \t.lunlni.\ 

Special aec<»mmodation for .'‘1,11 -sp 

Cnavdcr.s is also proMdetl nt ihe ^L\M>h IRd M., 
whirl) has its own ]ui\ate grounds and is 
tiieli senaratr from the mam Ho.spdaL 
FoV particulars ns to terms, etc., 

ARTHUR TOWNSEND. M.D., Resident Siijit. 

Te lephom* No. 7 Barnwoofl _ 

Preston Deanery Hall, 
Northampton. 

(3^ miles from L.M.S. Station.) 

" Ii‘:"ideI.t"’moahemist, Mn-ssours and Maswme^, 
trvdvo- luul Eleetro-tlierapeiitics, laitlng eu 

'^’^rihcr'’‘p“u^nlars .from (he .‘brretnr.v, 
Pri-ilon Deanery f,"' 

THE GRANGE, 

near ROTHERHAM. 

a rion.SE Licensed tor the reeeplion of a 
‘^''",'''"5 ';r,%r m Shemeid SLliion. Oraiu-o 

^ •Mnm.D. L.n .C.P. M.n.C-N — 

the moat house, 

tamworth, staffs. 

EMabiisIied 1816 For '''iipf, voU.S^ani! 

a few L.\mr..S Mificring 'v™ NUI' 

ME.VT.tL ni.S01iI)i:i!.S ...“grictor ami 

received For lerin, apply to f^l’T^nwortk. 
Licensee: Dr Lowso.v. lel. . 108 
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RUTHIN CASTLE 

(FORMERLY BUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
■ specially qualified Staff of Doctors, -Inalytical Chemists, Bacteriologists, Radiologists. Nurses Dietists, 
Masseurs, and Slasseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is' equipped for tlie diagnosis and treatment of any form o! ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The Climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Telephone; 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


I BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

i A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 
I NERVOUS DISORDERS OF ALL TYPES. 

\o cases tinder certificate. Thorough clinical and patliological examinations. Psychotherapeutic treatment, 
occupation, aud recreation as suited to the individual case. 

I I'xancVLAP.S IP.OH THE 31 EDIC.IL SVPEPJS TEXnEST. TtUp’.oue: H.tRnOlV CS45. Trtegrnm! : H.tP.nOW 1893. 


the old manor 

SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes stiff ering 
from MENTAL DISORDERS. 


E^t«05ite gtoutida. Pefacbed ViUM- Cbapel Ccitdea and dairy produce froo own farm. Terms very tnoderata. 

COlV\*Al-,ESCE>rT MO>\E jtandiog io 9 Ecrea cf ornacicotal grounds, with tennis courts, etc., which 

at 30VJR.NeM0UTH Ratieots or Boarders may visit by arrangement, for lon^ or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
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EAST ANGLIAN SANATORIUIvr 

1 .Sanatorium -was sneciallv- hviU. 


■ii; 


i.. - ‘ ^ J 

- - ZUf-M 


lESXS 

out, and radiators and inreless in all, rooms. ° 

TERMS: From 4 to 8 guineas per week. 

On tlie ^tate of 330 acres there is ample opportmiity for train- 
MS' m Gmori I'.-.rn.mg, Poultry p„ri..iug, Ansira E„Si,Jt 
Bioeduig, Gardoumg, etc., anil luirious Haudiciatts. 

.,^.^1 Asst. Med..Supt.: Dr. Eleanor Soltau; and other Medical Officers. 

"'"‘'1 prosiicclim, etc., apptii to the SECIIETVIIY rnsi 

f^'Fhgn. ■Snnt.lorn.m. y.^vl.tntl, ne.-ir Colchrstor. Tctrph.antt 


tor=na=dee sanatorium 

MURTLE DEESIDE ABERDEENSHIRE. 



liledical Director: David Lawson, M.D., F.R.S.E. 

PULLY EQUIPPED YUTH EVERY MODERN 
APPLIANCE POE THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent 


J. M. JOHNSTON, M.R,, H.P.n., etc. 


I'uU '}}artic\daYs and 2*vospPotus 
on opplicnlion to the Seerctarp. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


SELBRIGG 

SANATORIUM, 

HOLT, 


Adjoining 

KELLING 

SANATORIUM 


Telephone : HOLT 12. 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heights above Cromer and 
Sheringham. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms.' From 6 guineas weekly. 
rurf//rr utformntion ajid tdufttrafrd hoakh’t from \ 

J. I. W. MORRIS, M.R.C.S.(Eng.), L.R.C.P.(Lond.). 

ilcdiciU Superintendent, KcUing Sanatorium. 


PEMDYFFRYN HALL S A W ATOR 1 U 

PENMAENMAWR. 

Established 1000 for the treatment of Tuberculosis, lililes of carefully graduated walks through pine-clad hills, 
with sea and mountain vieivs. iModern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, ole. 
X-ray plant, electric light, central heating, wireless. Full day aud night nursing staff. On L.M.S. Main Line o 
Holyhead, 4^ hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F, W. Godbey, i . •. 
D.P.H.; Matron: Miss N. Rennardson, S.R.N. 

For particulars a ppl}' to the Secretary, Pendyffryn Hall, Peninacninawr, N. Wales. ( Phone, 20.) _ 

__ LINFORD SANATORIUM, 

RING WOOD, NEW- FOREST, HANTS. 



. .V, for open-air, inoculation, or operative (reatniont. There arc X-ray 

Patients aie re staff The Sanatorium stands in gardens and pnvaio grounds of . 

, installations Full n^oorland. Tlie patients' rooms are heated h> 

elevation of 80J , 


water pipes and electrically iigmea thuRNAM, AI.D., JAMES HENDERSON, iV.B.. Cii.B.GIas. 

wateipi P]iysicians:^ROWLAND xordr.Rci,, mRa.ion. W 


For foil pMtici.iars apply Secretary 


niie: nl.iK<lon 



NATIONAL SUN-RAY 

AND health centres Ltd. 

84:5/850, Salisbury House, London Wall, E.C.2. 


The Board of Directors of the above Company desire to make known to the Itledical 
Profession their decision to cease all advertisements to the Lay Public and to conduct 
their Centres in strict accordance with the recognised principles of the Medical Proiession. 

Each of their Centres will be under the control of whole-time qualified, registered medical 
practitioners, assisted by a staff of trained male and female operators. 

The Directors desire medical practitioners to realise that they may refer such of their 
patients as, in their opinion, are likely to benefit by Actino-therapy and other Physio- 
therapeutic measures, to these Centres with everj' confidence. 

The Medical Officer at each Centre will at all times be pleased to see an\' local 
practitioners who may wish to satisfy themselves as to the nature of the provision 
made for their patients’ treatment and comfort. 

. ■ Interested Practitioners should -vrite to the Head Office for Literature, or 

to the Ealing Treatment Centre, 23a, The Broadway, Ealing, London, IV.3. 
Telephone: Ealing 2S-13. 


souTHPORT-S MEDLE Y HYDRO 

Healthy, bracing situation, near Golf Links. Large Garage. Extensive Grounds. Hard 
and Grass Courts. Ballroom. Complete Suite ol Baths, Turkish, etc., including new 
Electrical Dept, for Ultra-Violet Kay, Radiant Heat, etc. Plombiore Douclie. Massage. 
Qualified Male and Female Attendants. ' 

illustrated Tariff. Terms from £5 5s, weekly. Miss A, McBRIOE, Manageress, 

Telephones— ^TOCo (Visitors)^ 670S7 (Mnnagement). TelegratBS— S sieblevs, SoCTSPCRT. 


DARTMOOR SANATORIUM. ABOVE* SE/^EVEL 

minimum restrictions, lllustrntetl Prospectus on request to tbe Itesident Ptirsician. C, H. BEfinr, Al.K.O.S>., L-iLOJ.., Uanmoor wanatonum. 
Cliagrford, Devonshire. Telephone: 11 Ch.\otop.D. . _ _ _ _ 


SMEDLEY’S 


Unrivalled suites Rath? for Ladies and Gentlemen, in- GREAT BRITAIN’S 
-eluding Turidsli and Kussian Batbi, Six ap.d \ loliy /t *t*ITO*T* 

Douches, Massage and PIorabilTes Treatment, an Dlectnc I CO I n • l^rWw 

InstAllaiion for Catbs and other Medical purj'ose^ Dowsing lieftdent- Ph>ificians : 

Hadiant Ilcat, D’AfsoniTil High I'requeno, DiathoTmj-, G. C. R. lI.\ltCIKSO>», 

•Nauheim Baths, etc. Special provisjou for invalids, Miik M.B., B-Ch., B A O. ffLUi)- 

Hom our (arm. ‘Large >Vinter Ganlcn. Night .\ttendance. R. iL\cLEI*LAND, 

Booms well ventilated and all beilrooras.wnmu'd in Winter. M.D., C-M.(Edin.). 

S laiw Stafl (upwards of 60) of trained ‘Jlalc and Female mm m cr*l a >■0 stM 

Nurses, Masseurs, and .Nttendants. R W « H (Tl Jb B# 

TeJ.'gtains : SsrnbLEY’s. M.vn.ocR.” 'Phone : No. 17. Bf-jM | H g a fl j. 

For Prospectus and fuU information please write rjyfl B WJ® 

M.vx.ACcn, M-J. aCUggg ^ UM 


THE VICTORIA SANATORIUM, 

DAVOS (GRISONS), SWITZERLAND. 

FOR EMGLISH-SPE.tKI.XG P.-ITIENTS. 

THE ONLY BRITISH SANATORIUM IN SWITZERLAND. 

Terms • from £5 a week. 

Medical Superintendent: Bernard Hudson, M.D. (Cantab.), M.B.C.P., 
Swiss Federal Diploma. 


PEEBLES HYDRO. 

Beautifully eituatrd 600 feet above eea-leveh 
Facing south, completely eheltered from north 
snd »a5L 21. miles from Edinburgh- 
All modem Baths, Dooches. Maa’age, end 
Elertrical TreatmenL ITllra-Tlolet Tladiatioa. 
Pfavatcao in attendance. 

IDEAL HE-tLTll RESURT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables. Ball Room, Winter Gar- 
'* *’ ” " rd and Gra^s Teonij 

t ;t Lawn, Golf Course. 

'Phone: Peebles 2. 


BOURNEMOUTH HYDRO, 

with Vii.T-gl2<:3 Sun-lounge and JL^nn- Balcony, 
on the South 

fc»n>! of Baili. I'lomi-'- rv Livag--. 
E\*rrj- kind of Massa:,"'. I'lira-vioL: Ltght. 
E.cry kind cf .i.' 

Every kind r.f p,‘t. 

1 arLbad 2r<i t ich\ tt-itt-r*. e^c. 

Hicli Frequ*. > . E-Tinc Lift. 

PrtYTk-r'tiM from S-xC’-tv’rx rfr”*. 

fXcvi'L-vt riD«iciati: W JoE*:-=0N 5MTTH. M.D. 


CITY OF LONDON MENTAL HOSPIT.lL. 
DAHTFORO. KENT. 

PRIVATE P.ATIENTS arc rtv-.lred at a ue-kly 
charg.i of TB'O GULN’ILVS a.nd tipvrtiTd:. 

\o;tjntar} BOARDERS can cow ti» ad* 
taitted.—Aptly to the Hjld St:rL.“.ixTLXDCNT. 
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St. M'lCHAEL’S ORTHOPEDIC 
HOSPITAL, Clacton-on-Sea. 

(Under the Care of the K.C. Sisters of Mercy.) 

For Girls of (ill denominations requiring treat- 
ment for Tubercular and other Joint Diseases, 
Infantile Paralysis, etc. Sur^^con; Mr. Bernard 
W iiiTCiiURcn-liowELD, F.Tl.C.S. Situated on 
the sea front, open-air treatment afforded under 
most advantageous conditions. Provision for 
clementarv education of those of school age; 
individual teaching in M-ards. Various hinds 
of handwork taught patients with a view to 
enabling them to become self-supporting. Certi- 
fied by Board of Education. Patients received 
through Local Education Authorities, County 
Borough Councils, Boards of Guardians, 
Societies, and others. 

For admission forms and further particulars 
ap ply to Sister Superior. 

THE BRITISH SANATORI UIVI, 
MONTANA sur/Sierre, 

SWITZERLAND. 

Oiipiicd on .Tnnnarv 1st. 1929. for tlic trenl- 
incnt of PULJION’AIIY TUBERCULOSIS. English 
Nursing StniT. Inclusive Icrms from 7 guineas 
a week. Medical Siqicriiitcndcnt : 

Hilary Roche, 

M.D. (llelli.), M.R.C.P. (LoncLI, Tnliercnlous 
Disenscs Diploma (WnlesI ; Pormerh' ILP., 
Brompton Hospital. Mcdienl Siipt., Palace 
Saiintori mn. llontnna 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 


Unsurpassed sltuaiion, 600 ft. above sen level, 
bigli snnsliinc rerord, own farm. Resident 
Jledieal Olllocr. Male c.ascs only. 

Iiiclnsivo weekly terms 50/-. 

Special preferential arrangements for a few 
private case's at 4 guineas 
Arliflcial Pncumolliorax, etc. 

GRAMPIAN SANATORIUM, 

KiyGvssiv, lyrEJtyESS-siiinE. 

Specially built for the Open-Air Treatment of 
'I’lii Pffulosis and opened m 1901. Bracing 

Sks. . Eleetrio light , “"3 


" Coni^l Fnliy equipped 

Vrav Plant. liioeulation Treatment available 

r/r'srTo 

Llttie'ton'HalI,"Swoo^^^ 

r Trrn mds 400 ft. obovc sca. HOME for 
Large g™”}’'',?’ nniirted. Voluntary Boarders 

Ladies ^lentally am, Slienfleld 1 

niin.-Apply. Dr. lUVNES. 


Bishopstone House, Bedford. 

nmvATF HOME for MENTALLY 
PRI^ATL received App y. Medical 

LADIES. J'V X'. , p'" Tele; V : 270B. 

O fTicer or Mrs. PM-I-f- t—J. 

matidNAL adoption society, 

street w.l (WEST OF ENGLAND 
R Vnnett AStreet. Bntli), seeks 
annWriNG HOMES for Baby Bom and Girls 
wli^^ arc incdicallv recomm ended. No payment. 

F.R.C.S.(Edin.). 

T^r^T^ rinsscs and Museum Demons, for next 
.oHin rvam will commence shortly. Corre- 
,eien'c‘o'’^o^"r^''for July and later exams 

H ' usHHiiei^ Aiirsiiig” houie 

“ Courtsfold," Ilaslcnierc, Surrey. 

1 ('onvalescent and iierinancnt patients. 
Medical, Lon'a Lomiorl., Biiniiy rooms, 

"own p 'ukrv. veg., eti. T.n.ncd staR. 
latge S»'^-„P^^:).I...|v. Tel. : tiasleniere 22. 

ah Strett^ 

^ clnircli Stretton. Shropsliirc. 


G 


- fnr Hio cave and treatment 
A Fiivatc Indies mentally nfilieted. 

of a . ond bracing- _ 


McCl-IXTOCK. 


G”" ■ r? 

IIECEIVED I m ^ lieating.^^--- 


Attendant, L'' 



Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIBE TO MEDICAL EXAMINATIONS” 

Prin£lpnI_Contents. 

The Examinations of the Conjoint Board. 

The Rt. D. Degrees of all British anil Colonial Universities. 

How to pass the P.R.C.S. Examination. 

The M.R.C.P. London and Edinburgh. 

The D.P.H. and how to obtain it. 

The Diploma In Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma In Psvchologlcal Medicine. 

Diploma in Radiology. 

Von can prepare for any of these THL SECRETARY, 
qualifications by postal stndy / MEDICAL CORRESPONDENCE 
at home. Me spccialixo in / PHTTVPF 

Post gradiialc tuition. . LULLIibi!., 

Clinical and practical Welbcck Street, Cavendish Square, 

[cTt" AtlVl»"“ ^ / London. W.l. Telephone: Lanoua.m 1166. 

at Hospital Sir,— Please scad me a cojitj of your 

practice “Guide to Medical Examinatious" Vy return, 

arranged. 

A'nmc 

Address 

Examination in trliich interested.. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

ve VrirVcp lluildinys, containing seven 
A OH' ^eiencc ' . Vooms, science library, 

olc..’'^o%ed in September, 1925. 

Prospectus from Head Master 

CITY OF LONDON 
maternity HOSPITAL, 

CITY ROAD, E.C^.I. 

JUDMTFERY TRAINING SCHOOL. 
"J.",ip?LrTKriNEbasMidw^ 

Nj ^."^rAnrs"for^ayPngJ^ 


- — — 

SCHOOLS for BOYS and GIRLS 

tutors for all E-KAMS. 

T j T Paton. having an np todatc 
Messrs. J. Is 3 . 1 ato xutoks 

knowledge of the BUbT j;ontincnt, will be 

in this country ”".[.3 in their choice by 

pleased to Aid Pa prospectuses and 

sending (free and Advice. 

TiiUSTWORTUt INFO HAI preferred, 

Tlie age of the pv P . ' ‘pc given, 

and rough idea of fee siio^^^ Cannon 

J. & J. PATON, Educational Ag g- central. 

Street, L ondon. E.C 4. — 


I iverpool school of 

TROPIcV MEDICINE. 

TuNTVERSITY of LIVERPOOL). 

r-r.T-rqFS OF instruction (lasting about 
COLRSES ui niploina in U ropical 

three ,],.ncc on October 1st and January 

Medicine coinincncc on i yropicnl Hygiene 

7tll. and April 26tl, (fandidnics 

^i'rUw'.DT.n ‘»o 

University.) nnniv to the Hon. Dean, 

TAver^poSl Scw”f A-al Medicine, Pembroke 
Blacci Liverpool- 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.l. 

(University of London). 

PRIMARY F.R.C.S. 

The Course for the June Examina- 
tion will begin on January 29th, 19:19, 
at 9.15 n.m. 

Instruction ivill be given in Anatomy 
(including Embryology). 

Physiology, Practical' Biochemistry, 
Experimental Physiology and Hislo- 
logy. 

Fee* 

Anatomy 1 £21 

Physiology J inclusive. 

Above subjects if taken separately— Anatomy 

^Tliesf •fUr'.'neS’id^^ imc^of^ 

DitsQctrd ‘'Parts,” Library, Cornraon Boon.., 

"t,r“p™rtioulars may be obtained from 
the Dean or Scliool Secretary. 

LONDON SCHOOL OF 

dermatology, 

ST. JOHN’S hospital for 
DISEASES OF THE skin, 

LEICESTER SQUA RE, B.C— 

Conducted by i]'.'' /|!°"p|’j". 3 fcian"s''in^hargc ol 
nital togctlior with the Ib-'Sicians j„,|,inn 
Tile l)er,natologie.al „nd D enionsi rs- 

T-nMiinv I omitals. ..eelnrea^nno 


F.R.C.S.(Edin.)v 

CLA.S.SE.S. with „f"wiR''renim'' ' 

Denion.stralion.s, for "ext 1. - • '■'■1 

shortly. Fnrticiilnp from CIIAP- u 

F.lt.C.S., Surgeons Hall, Edinburgu. 


?AK. 


19-29.] 
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The Tavistock Square CIjnic for Functional Nervous Disorders 
61 , Tavistock Square, W.G.I. ’• 

A. SHORT COURSE of Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND STUDENTS 

will be given at the Clinic beginning February llth, 1929. 


4.<5 p.m. 

Tilths., 

Toll. 

WeiL. 

Ft'K IT, 


F.^». 1 1. 


FrL. 

Fel>. lo. 


Mon.. 

Feb. 


Tui'*,, 

Fol‘. 19. 


Wot., 
i\u , : 


TImiv., 

F.1..21. 


Tri., 

Fub.3i>. 


J. K. KEES, M.D. 

TA c .Va f « nrn n <f of Pi ?.vA o'hfr< i;» v. 

Orjn'wto stkA Fnijotjonal 
S'ciimsiv aivl Moral Dj^^oixlor. C.n?*' 
takintr. 

Jifethod? o/ TiraiiHod. Piiy^ieal 
MetlioitA. iltiviroitiuontal Chnn!;c^. 
PoritW'ion. I’tM^liK-alion. 

Mfilho-U of Su^pCi^tion. 

Hy]ino<i«l .Adju'-tntonl-'. 

W. LAKGDON EKOWN. 

M.D.. F.R.C.P. 

St, BjrtlK*loino'T'-i Ho-p'tal. 

{ T7t^ Dio^ony of thf }'rdo<:riv€ >y*'er'* 
ajvl it'' BlliaiK'e with Iho Vi-K.'cr.il 
Xenons System. It<"ener.il jxart in 
regulating InstimTive Boltaxiottr. 

TTtc Tunrrtinn of the Eudorriufs in 
Ikkiily an«l Mental Giow th. Injantil- 
isin. 

T?iC iHUradioti of titr 
Stj'iem trfiA iite Gor.odf. The evo- 
lution of the thrt?»? Liyoi'' of the 
Nervous Sj^tem. amt the rO-Ie of ttie 
^livVhrdin in Metatoli-Nuv a«- well U" 
HuKiiional E-xpre-s-ion. 

/*^i;tVion?»<ro^r? a':-v,x*iate<l with the 
Thyroid. Pituitary and A*lrrnal«. 

J. K, REES. M.D. 

llCloie of Trfr,ir.',ti\l. Tlie IV' .*f 
^Icntal .kinlpiis, Moth(>N of Wink- 
ing. rre« .V,«.<rH.uticn. 

fUttiode of TreniineuU Tl.e ITx'on- 
«eion5 Factors. Value of Di\';tin« 
The Jlft'-pon«iUUty of the General 
Practitioner. 

JOHN FREEMAN, M.D. 

St. Mary* Ho-pital. 

ToKCMfr. in Jlekitioa to Fuixrtiotul 


5.45 p.m. 

Mon.. 

Feb. II. 


Wttl.. 
r.d., i.k 


Thuf^.. 
Fcl.. I 


j H. CRICHTON.MrLl.ER, 5 I.D. 

Adaptalion, Mi«x-e«sfiilanU uu-nu.-os- 
inl. Environment. HerrsJity, 

JAMES YOUNG, M.D. 

rt€vil,Jttivj^ -Irf^er. Inter-relation. 

H. CRICHTON-amLER, M.D. 

Cotific! and Pepreafon-. Phantasy. 

^ Tniu5'feien«*e 

* D'.etlop, irnl and ii< 

rh.ase?». 0^'^liptl^*an‘l Ele<^-tra Com- 
plexe-.. 

GEORGE RIEDOCH. 

.M.D.. r 1LC.P. 

The Ixitidoii Hospital. 

Di f lit int Df/rworw of Pcfi- 

*iic^pf-ahtic Ofirf r**»c‘iO)xnl Con 
Afioii'. 

i H. CRICHTON.MII.1.ER, M-D 


M<'n 

W 


Fvh. 


[ 


thi'trrio. Tiie PhV'i 
lional Fa« tor- 


id Fni*’ 


The To\»c r.ict*»r. 


I 


Thufs.. 

Feb. -' 1 . 


Fri.. 

Feb. gg. 


.V<rurif#/A^/no 
V.i“«Moni». 

•'hm'*. iMjw,Jii*-«3touia 

I'r.fCOj and .V'lofc />'■• 

/»i»Oi/«nfrt a« .* 'symptom .>t M.il- 

adlu-tment. 


Diso.nler. 

2.30 to 5 p. a . S.atunl.t.v, Februaiy lOth. n-id ilyf/uotif P$cc'icn( D^xtontfi-idon*. 

8 J 5 p,ta. .e.»ch evcningjtn lofonna! wt Drrn^i Jnterprc'afioo will o* 3 ndu..t.si i,y 


Dr, CKICHTON-MILLEK. 


FEE for the coixrse - Medical Practitioners £2 2s. Od, 

Medical Students (i.e., unqualified) lOs. 6d. 

Ttcieti for the covTie to be cdronc.? froio the Bon. Ltctere Secretary at the Clinic. 

■' These lectures are not open to the general public 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary Fellowship Examination. 

A COURSE OF INSTRUCTION* for the above 
Lxatniaaiion vnJI be^in on Mondav, Feb. llth. 
A tmto/riy.— Professor Wii.lt.oi W'nicnT, MB, 
^ J- Lote, M.S.. 

7>» * -T^ * Pox-'LD NLB„ Ch.B.. F.Jl.C.S. 

' W. A. M. SiiAHT, M.B., B.S . 

Ti ^ Bnt-.NTOx, >LD, 

U»c Fee for the Course is 15 cuin<*.i 5 . 

particulars may be obtain^ irom 
PP r if*" "r-iGiiT, M.B., D.Sc.. 

I.R.C.S.. Dean, Mdc End. El. 

ST. BARTHOLOMEWS HOSPITAL 
MEDICAL COLLEGE. 

Final F.R.C.S. Class. 

2' ‘“''njction. suitable lo the re- 
juircaents o( candidates for the Final F.R.C S 

IJUril'og" Feuruar. 

syllabus and full particulars, apple to 
f'-, College. St. Bartho\omesv-3 

llovrilal.- London. E ,C.l. 

■' good school fop. GntLS. 

r.E.\S0N-.\nLE KCLCSITE FEES, 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sxxvnd Education. Upper and Lower School*. 

"ben desired, for aU Universitv 
i-riraiic^^ Esamiuations. Particulars from Sec. 
Special Terms to .Vcdicol Km. 

T?oss;ill School. — Some twelve 

for bov< between 
iio'n '*' March 1st next, value 

K. V',,, downward?; will be awarded 

beginning: March S'.h, 1929. 
At'ilv iri Londou.- 

- U5v, Tun Bvn.-s.vr., Rc^ssall School, Fleetwccd. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.C.S. 

-A COURSE OF INSTRUCTION* for the Final 
FeUoT73hip Exatnicstion will begin on 
Fridav. March l?l. 

Fee? : (esclosive of Operative So^rgery) 20 
guinea*. Op'^rative Surgery 5 gvnneas. 

.A separate entry can be made for all ClarseJ 
other tttnn those of a strictU' Clinical character. 

(Men students only are elTgiblc for admiauon.) 

Fanher particulars may be obtained from 
Professor U illx.'vmAVricht,JLB..D.Sc., F.R.C.S., 
Deau. London Hospital Medical College, Mile 
End, El. 


iyt.r>.' THESIS 

(Cauib.. Etliiu. Glas^-, l)ju*li., 

SKILLED COACHING. COIOftHCE, and WICE. 

From Specialist Tutors, in conformity with 
the Regulations of the various Universities. 
.Apply for particulars and free booklet, 

“ Hints on Wrinne a Thesis for the 
JI.D. Degree.*’ to tlie Sect.et.vt.t, Medi- 
cal Corr^pondence College, 19, Welbe-ek 
Street. London. AV.l. 


STAMMERING, SPEECH DEFECTS. 

BEITNKE METHOD. Estab. IBBA Caaea, non- 
resident, treated at 39, ^rl's (jourt Square, 
S.W.5. and. in residence, in the Summer holi- 
daj-s, at Miss Bekxte’s house on the CUiltems. 

•‘Pre-etr.msnt success in the edneationaad treatment 
cf stammering and other sreech defects."— “ Time*.” 

" Tiiorongtily physiological maciplee." — ** 

Tlic methc-d is 6.c:<nt:£callr correct and i^rf^ectir 
eifjctiTe.*"— " Guy’s IXcspItal Garette." 

STAHHcRIHG. CLEFT PALATE SPEECH, USFINS. 3 9 

of Miss BniiNia:, 39, Earl’s Court Sq., S.W.5. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON. W.C.I. 

(F0CM)ei> i;; 1882.) 

Principal: Hr. E. S. V.-etjiocth, SL.l.fLoniJ.'). 
POST.tL OR OR.U. PP.EP.ARATIOSS FOR Abb 
MEDIC.Ab- EXAMK.ATIONS. 


308 

20 

237 

149 

IS5 

152 

280 

39 

402 

36 


SOJIE SUCCESSES •. 

M.D.(Lond.), 1^128 (9 goh 

McJallists during 1915-28) 

M.S.(LoncL), 1901-28 (including 
4 Gold Sledallista) 

M.B.,B,S.(Lond.), Fir.nl 1905-28 

(Completed Exam.) 

F.R.C.S. (Eng.), Pntnary 

(1906-28) Final 

M.R.C.P.(Lond.), 191-28 

D.P.H. (Varj'Mis) 1905-28 

(Completed Exam.) 

F,R,C.S.(Edin.}, 191823 

M.R.C.S., L-R.C.P.Fi/fa/ 1910-23 

(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1905-23 
M.D. A'arioua. By Tbeaia Numerous 
successes 

Preparation for Medical Preliminary, and 
rhemistry. Physics, .Anatomy, Physiolo^, and 
final subjects for the Conjoint Board; 
M.B.(Cantab.. etc.); also D.P.iL, D.0JI.S.. 
D.T.M. k IL, D.L.O., L.M.S.S..L. etc. NumerocJ 
successes. 

ORAL CLASSES. 

M.Il-C.P., M.D.. Final F.R.C.S , r.R.CA 
(Edin.). Final M.B.. B.S., and M.R.C.S , 
L.R.C.P Museum and Microscope Work. Also 
Private Tuition. 

Medical Prospectus (48 pp.) 

CO.Vrr.vrS The oathod and the cost of enter- 
ing the Medical Profession. Partitufor^ of all 
lledical Ezaroinathns, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 
Examinations. Suggestions for the higher Sur- 
gical E.xarDinatioTis. Suggestions for the Special 
Diploma E.taminatioas. Uetresher Course. Open- 
ings for Women. Uinta for writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E S. WEniOCTii. MA., 17. Red Lion Sq., 
London, W.C.I. (Telephone: lionBorj* 6513.) 

POST - GRADUATE MIDWIFERY. 

Qualified Medical Women are admitt#^! to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
for practical fortmghtU Courses in Midwifery. 
These include delivery of normal casr:?, attend- 
ance^ at all abnormal cases, operations, ward 
rounds of visiting staff, A’.D. clincs. and ante- 
natal clinics. For further particulars, fees, 
etc., apply to the Secretary. 


F.R.C.S. (Edin.). 

The TLTORI.XL Cl-\SS for ihe next Ei.xmina 
tion will commence «liorth. Comr=pondtnc* 
tuition if desired. — For panicular^ appl> 
Feed. Gp..ULAii, 51. D., FR-C.SJxl-, .Surgeo.oi 
Hall, Edinburgh. 


Medical and Dental Students. 

Si>'*'i3l tlas?^ '.‘•r Pre-Medical and Dental 
Evan*- Maino., and Freh.m?. 
Ch-^mislrt. I’ln-ic?. and Biology Lafri. 
manc hl>tek tutorial College. 
52T, oMord Road. Manch^t-’r 


preliminary Examinations. 

Tfce CObbEGE OF PRECEPTORS beja, Prt- 
liminary Examinations for 5Iedical and Dental 
Students in London and at ProTincial Centres 
in March, June, September, end Dereml'-r. Fcr 
Regulations, apply to the Secretary. CoU*ge cf 
Prwepiora, Bloomsbury S 7 n*JT, London. 


G ordon Hall School of Plianuacv 

FOR WOMEN- DEAVTON IIOF.^E, W.CM. 
Students trasned I'-r rharmaceutical A-d D.v. 
pensintr E.vanijnat'.'’n* Quali.'ietJ D.'r.^ 

Iv* supplied with'.'ut 
Principal'. Fh 


arg-*. — .\rj-h 
MvSEVi! 3930 


t.’.-e 
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rpiie Cliadmck Trustees Invite 

application for TWO TRAVELLING' 
SOIIOLAUSHIPS of £400 a year each, tenable 
tor one year, to be awarded next July; one 
Scholarship to be In SANITARY SCIENCE, and 
the other in MUNICIPAL ENGINEERING. 

The object of the Scholarships Is to enable 
the holder to travel abroad to study, either 
generally or in some particular aspect, the 
methods adopted in different countries for the 
prevention of disease and the improvement of 
the public health, or the sanitary administration 
and engineering applied in urban or rural 
arens. 

Candidates must bo British subjects, between 
25 and 30 years of age, who have graduated 
in a British Universitv, or who can produce 
evidence of attainments* or of intelloctual equip- 
ment-proving them to be capable of methodical 
study and research. 

A candidate prior to appointment must submit 
for the approval of the Trustees a scheme of 
study which he would be prepared to undevtnhc 
and the itinerary he would propose to follow. 

He would bo required upon his election to 
undertake to conform to any plan approved by 
tho Trustees, nnd from time to time and at. 
the termination of his Scholardilp to furnish 
reports to the Trustees on the results of his 
investigations in the course of his four, which 
reports may be printed and published at the 
expense of tho Trustees, who may require to 
retain the copyrights. 

No other Scholarship shall be held nor any 
remunerative employment be undertaken during 
the tenancy of 'the Chadwick Travelling 
Scholarship without tho express sanction of 
the Trustees. 

Tlic award of the Scholarships, and tho 
acceptance or rcftisal of any applications, aro 
entirclv at the discretion of the Trustees, who 
may also, at their discretion, renew a Scholar- 
ship for a year. 

Applications should be made by letter to the 
Clerk of the Chadwick Trustees, at 204, Abbey 
nousc, Westminster, S W.l, stating name, 
qualifications, age, and proposed obiect of study 
or research, accompanied by copies of testi- 
monials and evidence of previous work under- 
taken or published. 

January, 1929. 

niversity of London. 

A Course of Three Lectures on "Elcclrlcnl 
rhenojnena in Mvselo and fferve " will be plven 
by Dr. W. H, CnAin, nt UND'ERSITr COLLEGE, 
LONDON (Gower Street, W.0.1), on JIONDAYS, 
FEBRUARY 4th, 11th, nnd 18th, nt C p.m. 

Admission free, without lichet 

EDWIN DELLER, Academic Registrar. 

Saints’ Hospital (For Geuito- 

URINARY DISEASES), 

49/55, Vnuxhnll Bridge Road, S.B.l. 

DEMONSTRATIONS IN CYSTOSCOPY are 

Wednesdays ... Mr. Coyle ... P-™- 

Tlinrsdnvs ... Jtr. Atlwatcr ... 1-!^D p.m. 

Saturdays ... Mr. Loiiglmane... 1.30 p.m. 

Special classes and tuition by arrangement. 


u 


[J.\N. 2G, 1929. 


A" 


B 


0 1 t 0 n 


Union. 


townleys hospital. 

ASSISTANT MEDICAL OFFICER. 


irnlalicd witli conditions 

’i“‘?;daff"|plicalions Febrnan'^^dth. 

^ Clorh t'o tho Guardians. 

.Tanuary'lSth. 1929. 


fwansea County Borougli. 


PESIDENT medic al OFFICER 
infectious diseases hospital 

rlio Council invito 

pointment -Tbe^ salary will be at 

Pdicnl nnniim, togetlicr with 

r rate of So50 P r ienee m an In- 

Disease lospitnl'l par- 

wansca) to be sen 


[Amended Notice] 

10"niversity of Cape Town. 

ASSISTANT IN PATHOLOGICAL CHEMISTRY. 

Applications are invited for an Assistant in 
Pathological Chemistry, who will be required 
also to undertako research in the Department 
of Pathology. 

The Assistant must have a registrable Medical 
qualification nnd special knowledge of Chemical 
Pathology, The duties will include teaching of 
Pathological Chemistry and Biochemical work 
for the Hospital. The Assistant must engage 
in research work-in the Department of Path- 
olog.v, and lime for such work will be available, 

3'afflr.v.~£800 per annum, but for pension 
purposes it will be regarded as being on the 
scale £500-:-26 — 650. The Assistant must 
become a member of the Universitj' Teachers' 
Superannuation Fund. Salary commences from 
date of assumption of duty. 

Transport , — £50 will be allowed for transport 
expenses, subject to a proportionate refund in 
the event of the Assistant terminating his 
ngreemeut within 5 years of the assumption of 
duty. 

Candidates must slate the earliest date on 
which they will be able to assume duty. 

Applications, together with copies of testl- 
monials (all In quadruplicate) should reach the 
Secretary, Ofiicc of the High Commissioner for 
the Union of South Africa, South Africa House, 
Trafalgar Square, W.C.2, from whom forms of 
application and further particulars may be 
obtained, not later than tho 26th February, 
1929. 

niversity of klelbourne, 

AlCTOniA, AUSTRALIA. 

CILVIR OF OBSTETRICS. 


XJ 


Applications arc invited for the above Chair. 
Salary £2,000 per annum. For particulars 
apply to the Agent-General for Victoria, 
Victoria House, Melbourne Place, Strand, 
London, W.C2, with whom applications .must 
be lodged on or before March 51st. 


s 


iates of tlie Island of Jersey. 


COJIMITTEE FOR THE JERSEY MENTAL 
HOSPITAL. 


MEDICAL SUPERINTENDENT. 

This office being vacant, the States will pro- 
ceed next month to appoint a Medical Super- 
intendent for the above establishment, who will 
be required to enter upon his duties about the 
end ol February or beginning of March next. 

'riie appointment is for three years, at a salary 
of £650 per annum, with house (and garden) 
in wliich the person appointed will be required 
to reside. The Medical Superintendent must 
devote the whole of Ins time to the duties of 
his office. Candidates must be Members or 
Licentiates of one of the Faculties of Medicine 
and Surgerv of Great Britain or Ireland. 

Scaled a'pplicadons, stating qualifications, 
with testimonials, to be sent on or before 
Februarv 9th, addressed to the of 

the Committee for the Jersey Mental Hospital, 

Grcffe Jersej. r*T?VT 7 QT TF STTFUR 

Grcffe Office, Jersey. ERNEST LE 
January 18th, 1929. Gretfier. 


TWTctropolitan Asylums Board. 

HIO-CHEMIST^AT T^mmU'S ANTI^^ 

UsbmenV” Tlfe™aSoricrond Stoblcs are a( 
® TVir’camfidate appointed wIR be required, to 

work on flicss subjects, V <>• a ' ‘"v t® 
co-ordination of b.icteriologicaI nnd 

‘=“TTe“='Jommenofng salary Is at tho rate of 

^ Appifcari^S'’?orm containing full 

V Metropolitan Asvlunis Board, I icton.i 
Skr’lLi.™ At London. e:c. 4. to whom comp cted 

lirned not later than 
bninrv 6th. 

, . Clerk to the Board. 


(^oiinty Council of Durliam; • 

EDUCATUIN DEPARTMENT. 

assistant school medical OFFICER. 

The County Education Committee invite appli- 
cations from duly qualified men for the post 
of .Assistant Medical Officer to act under llif* 
School Medical Officer in connection with the 
Inspection of School Children, and such oHior 
duties as may be required bv tho Education 
Committee. Commencing salary £600 per 
annum (provided the candidate has had not 
than three years’ post-graduate experience), 
rising by annual increments of £25 to £650 
per annum/ together with travelling expenses 
according to the County scale. The successlul 
candidate will be rcqui'red to devote his whole 
time to the duties of the office, and reside In 
or near the district to which ho will be at- 
tached at a place to bo approved by the 
Education Committee The nppolnimcnf will 
be subject to three calendar months’ notice 
on cither side, such nrticc to date from the 
last day of any calendar month. Applicants 
must have had experience in the work of school 
medical inspection, and preference will be given 
to candidates who : 

(fl) Have had experience in tho work of 
School Clinics ; 

(h) Have been accustomed to make special 
reports on Mentally Defective, I’hysi- 
cally Defective, Epileptic, and other 
Defective Children. 

The possession of a Diploma in Public Health 
is desirable, though not essential. 

Copies of not more than three testimonials 
are required, 

Canv.assing, directly or indirectly, is pro- 
hihited and will disqualify. 

A deduction of 5 per cent, will be made from 
the salary in nccord.ancc with tho Local Govern- 
ment and Other Officers Superannuation Act, 
1922, which has been adopted by the Council, 
and tlie appointment will he subject to passing 
the County Council’s medical examination nn 
connection therewith 

Forms of application, to be returned not later 
than Saturday, February 9tli, may he obtained 
from the Director of feducation, Shire llnll. 
Durham, on receipt of stamped addressed 
envelope. 

Shire TTnll, A. J. DAWSON,, 

Durham. Director of Education 

Janu ary 19{h. 1929. 

i t y of B i r in i 11 g li a in. 

VISITING SURGEONS. 

Tlie Public Henltb Commiltoo propose lo 
appoint Two General Operating Surgeons, 
practising c.xclusively os such in Birmingham, 
to carry out hclwce'n them all surgical work, 
consultative or operative, for which their fsr- 
vices may be requested by the Medical Super- 
intondent of the CITY HOSPITAL hOR 
INFECTIOUS DISEASES, LITTLE BROMhICII. 

!♦ suggested that the two Surgeons nppoInt'M 
should take alternate duty. An honorarium of 
.£200 each per annum Is offered. As the schemfl 
is experimental, it will he reviewed by i'"- 
Committee nt the end of a year, 
rlelnils will be furnished bv (he Medical Sup''r- 
intendent, to whom applications, cndni^.u 
“ Visiting Surgeon.” should be forwarded 
or before' Satur day. February 9tli. 

i t 3^ of B i F m i n g' h a ri. 
'fourth ASSISTANT MEDIC.M. 

br^-aSc ?of lfnLn;s on.,'. 
Dutv to commence on April Ist- j j 

Salary £300 per annum, together vitn 'o. » 

residence, and laundry. niJuined from 

Forms of npplic.ation may be , i,^ 

February 9lh. 


c 


c 


p 


reston Union 


T!io nppointmcnt is lor 
nicncing on March IsL („• 

in tlic Slnaroc Orcen Matcrn j 

P^d‘^:^‘q.c5'^c|ncnia-s ci 
i'S“’o-clSc"k nf.l;?"on Tnc-dag 

DnIonOmccs nlrk lo tl c Oiunii.ia- 

Lanc.asfcr Road. Olcrk lo tan 

Preston. January loth, U-j- 


Jax.' 2G. 1029.] 
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rnbe Ho-ARital for Sick CliiWreii, 

Gn.'^t Urinoud Street, London, W.C.l. 

A \Vii.9]rMinie ASTHMA nESE-MtClI SCHOLAR 
required on Fcbniarj* 21st, in Uie Asthma 
Clinic established at this Hospital, under the 
Halley Stewart Trust of. the Asthma Research 
Council, for special research work in the 
•Mutation and tivatmeut of Asthma and kindred 
••omplaint.s- in children. 

ilentleinen ami invitoil to send in rheir appli- 
cations addb'ssed (o (he Secretary, with copies 
of not more than three testimonials, written 
specially for the pnrjiose, before 12 o’cbx'k on 
Monday, February 18th. 

. The appointment is non-resident, and is made 
for oue jear, but ma\ be held, stibject to rc- 
eb'ction annually, for a periM of four Nears. 

Candidates must possess a legal qualifica- 
tion to inactive. 

Salary £300 jxr annum, with luncheon and 
tea provided bv the Hospital vhen on duty. 

All candidates must be in attendance on 
Wcdncsdav, February 20tli, at 4.45 p.m. pre- 
ci-.ely, to* appear leifore the Joint Committee, 
if Tt^paired. 

Forms of appHearion and copies of the rules 
may l.-e obtain»>l from the Secrctarv at the 
Ib'ipital. . _ ■* 

Dy Order of the Board of Management, 
JAMES McKAY. 

.January, 1S29. S^K'rrtary. 


rpiie Hospital for Sick Children, 

Croat Ormond Street, London, IV.C.l. 

A C.X.SUALTY OFFICER is required on 
February 21st. 

Gentlemen uiuit be registered medical practi- 
ti"'>ners, and are invitetl to send in their appli- 
cations, addre«<e<l to the Secretary, before 12 
o’cbvk on Monday, February 18th, accom- 
panu'il by cojiifs of not more than three testi- 
monials, written sp<*cially for the purpose. 

The • appointment is made for one year, but 
m,iy be h-]d, «uhject to re-election annually, 
for a i>crio.l of thn*.? year?, 

_Tbe appointment is non-re-^ident, and whole- 
lime,- 

balary £400 p*r annum, with luncheon amF 
fc.i provide,}, and allowance of 24 ctiinoas for 
’subttitute for annual holiday of four week* 

All c.-indidato* mu't appear lw>foro the Joint 
tonimitfee at their meeting on M'odnesdav 
February 20th, at f 4o p.m.' precisely. 

Forms of application and copies of the rules 
may bo obtaiiKn} fr..m the Sccr^t.arv. at lli<» 
Uo«-pital. 

B\ Onler of the Board of Mana-’enient 
T JAME.S McKAY,’ 

January, 1929. 

0 c h f o 1- d IJ u i o u . 

3ULE .\SSr.ST.A.NT RESIDEXT MEDICAL 

orncEn. 

Tlio GiurJians oi the aboTf^nanied Union 
invite ni.iilicalioin for the appointment of JIale 
T Medical officer at the POOU 

I-AM IIO.SPITAL, ROCHFOKD. 

The appointment trill in the first instance be 
months ami the salart at llie rate of 
EoOO per ajinum, tvith increase to £350 re. 
amiuni m the event of the Officer bcin; re- 
ai'poiiife.J after twelve months* service, {(..ether 
With .-in allowance ai the rate of £200 per 
annum in lieu of residential emoluments. The 
•-aiarj- and value of emoluments are subject lo 
•b'lluciirtns undf-r the Poor Laiv Officers Super 
..Miuation Act. ^ 

Appli.-anis imi«c l>c fully qualifietl and have 
n.i.i at lea-t two yean’ resident Hospital c.v 

'vbich must be nropcriv 
lir in and returned to me not later thaii 
u-dn^MUy. F.bru.ir> 6th, together wiili par- 
cuiats m Ui,a duties, oan oblaineil from 
tiH iina-u->i -u»-.l up..n rvcf-ipt of a stanipcil 
a'l'..r»is'»'d itvdwv’an envelop-'. 

Bv lirilnr, 

r>_ , . M'. HARDl.XG ROBERTS, 

t i; i..ria Avb-nu^ Clerl 

.Soiiih'.i’d-o’i-S'-a. 

^ounty 


1* o u g k of- Leyton, 

ASSISTANT MEDICAL OFFICER (Female). 

Api>l»tMtio«< are.inrite*! for the appointment 
of .-Vssistant Metlical Officer. 

Age noflo CXOeyd 45.- 

The inclusive salary will be at the rate of 
£600 per annum. 

The duties will be principally in connection 
with maternity and child welfare and school 
metlical s‘‘r\dces. 

The appointment will be subject to the pro- 
vision? of the Ixxal Government and Other 
Officers Superannuation Act. 1922, and to the 
approval of tlie Minister of Health. 

Applications must be made on prescribed 
forms, which can be obtained by sending a 
s-tami'e*!. addrcssetl envelope to the undersigned. 

.\pplication?, endorsed •* Assistant Medical 
Officer,** accompanied by copies o( not more 
than three testimonials of recent date, must 
re.ich me not later than the 31st instant. 

Canva-iing, directly or indirectly, will be a 
disqualification. 

Town Hall. JKO. ATKINSOK, 

Lev ton, E.10. Town Clerk. 

Januarv 18th. 1929. 


^ouiity Borough of Sotitlianipfou 

ATlhllNTMENT OF SCIIO(AL DENTIST. 

.VppHcations are invited f*vr the j>o?)tion of 
an .A-'i-iant Scho«?l D^ntid to carrv out the 
Dental Examination. Treatment, etc., of Elcntrn- 
larv School Cliildren. 

The gentleman appointed nm>t b*; nill\ qnali- 
fie»l and regittcicvl. He will hold office dunug 
the pleasure of the Council, and will be required 
lo devote the whole ot liis time »o ihe dutie- 
of the office and to act under the adimni'traii\e 
diiectiou of the School Jfcdical Offieer. 

Salarv £450 per annum. 

The Lwal Government and Other Officer* 
Supcranunatiou .\ct, 1922, v ill U» appluaide 
to the .ipiMintinent, an»l O‘«ninbutions lo liie 
Sup-.-ranniiation Fund will be deducted from 
the <a!aiy. The sele..'l»tl candiilatc wiR b*' 
required to pa** a <ati'iaetorv m^'h-al 
examination. 

Form* of afvpHcatiuU mav I**' ••btaiucd "J t.ie 
Mednal Officer of He.aU}i, .Munuipal ••Jfi''*, 
Southampton. 

.Application* on the pr^senhM form, •'nder-ed 
“School Dentist," i*>gether with copie* --i u*t 
more tlian three reei-nt le^tinioni.Nl*. mu^t be 
deliTeroil at the Towu Clerk'* Office eu or 
before F'.bruan. 2nd. 

R. R. LINTHORNE. 

January 21*t, 1929. Town ClerV 


■^^oolwicb and 


District 

MEMORIAL HOSPITAL. 
Sh'Xiters'- Hill, London, S.E.19. 
(General Hospital. 112 Bed*.) 


War 


The Appointments Committee mvite .-ippljea- 
lion* for appointment as HOUSE SVRGE(.»N. 
.An honorarium of £125 per annum nil) l>e 
]iaid III lespect of sucli appointment, which will 
be for a perio<J of six mouths as from Febmarv 
loth. 

Applications, accompanied b.v copie* of not 
more than three recent testimonials, axe invitp>l 
from <uitabiv qualified candidate*, and should 
be addre-^ed to the Secretary-Superintendent, 
Woolwich and District War Memorial Hospital. 
Shootere’ Hill. S.Ea8, to re-ach him_not later 
than 10 a.m, on Thui^ay, January- olst. 


T 


Mental Hospital, 

STAFFORD. 

SFCOXP^ AS.STSTANT MEDIC.AL OFFR'ER, 
00 -’ f*nuire«l. Sal.vry £600, nSmg In 

.~'Tf nnmiiu to .^700: £50 p*-r annum lii 
li or in p.*'.j.e'*-!<*n D»p}om.\ 

in pivoh.d.v^io.il Jlcdicinr. £130 per annum 
\v».l I.' L-h.iririxl i-)V fiirni'lied quarter*, bo.vril, 
laiu'dry, .in»| atiomlaiuv. 

l-,»'t>l»d.’.t«'s vilfi ge*'*! kimwltNlge and cvp^ri- 
•’n< »• ,>f jwihob'gv preferr*'"}. Every epj'.irinnitv 
ab.'uh-*,} for 'tiiilj and if'e.in}i. '—n-Milagnc-'i', 

’ b'., in V ►-IIm quippet} . 

-Apl-iiniiMt lu Niibjeot to ouiditie-j^ .if A*\luni*. 

Su^^•^.ln•luatln:l .Act, 1909. 

•Aj'l'h'Mtion*. -t.iting .i.e, qiialit'ivviion*, a;id 
« nf i,.\:ent l-'t iin-i-i to b-' 

i-> the M-^l:oal Supermii t'»i nt. 


be AVille-^tleii Geiiei-al Ho'^pital, 

HarJesden Road, N.W.IO. 

The Executive Committee arc prepared i-v 
nH'-'e .)|>i>lic:iii«*DS ior the appouuuicnt of au 
Hi*N«.H;AK*Y OPIITH.ALMIC SUUGEO.N, who will 
f>’ -.vpectetl lo lake chaise of Out-jioiieiit-. 

Candu!.ite(4 mu-t be Fellow* «f \hc Koval 
L'O'lh-ze «»f Siirgetta* of England, They will lo 
’require.} to interview the iii-.uli.'r5 of the 
Medical tommiitee, Nvh.->*-» i«.-.ni'TS and ad«lre*«es 
i-an lo .-utaincl on appL.-ati.m to the under- 
*tgne.l, and to submit ^ copie* of th-ir appii- 
o.ii»*M> .'.»d ie«*iin..n»aL, ulit. Ii mu*t-l.e r*'»:c»ved 
u-A Luvr iban M.»*idav, Febriiarv lltsi, bv — 

R, j. HE-\R.\E, 

J.>niia*-N 12tci. 1929. So.'r«tar;'. 


B 


o 1 i n ^ b r o k e H o .s p i t a 1 

(120 11.-.K) 

A', aml-w.vrth Common, S.AA'.li. 

Ihd’SE SI'RGEiiX (male') ret^uir*'.!. 

Th-* apjHijntment i* for *ix m.-vtith*. 

111 - ‘ 101111 ; .“i March lit n.-vi. Salary £120 i 
.inntini. with le-»ard, r»-»!den«?e^ a*'*! laun.'iv 
f'arolulates nm-t V: fully qualifict} and r-_ -- 
ler.vl. .A}ij>ltcatio:i*, stating a^c, q»jjliti‘-alcc.-. 
.md cvm r.eiioe^ with c«p»e< *.{ ;iot more i* 
thi".’ tv‘*tiraonial*, -houlvl b-c sent to the um'-r 
c*i cr before F.'iiraan.- 7ih 
AA*. S. R.\NDOLPH BISS. Sc* n:tarv-Snpt. 


N' 


County Gouncil. 

ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 

Applications are invited from qualified and ' 
regiifere*! meilical practitioners for the p'*-t 
of .Afsi*f.'int County Medical Officer of Health. 
The duties will include Medical Inspection of 
School Children. 

The salary is at the rate of £600 per annum, 
and is subject to a'dedaction of 5 per cent, in 
rr*pect of contributions under the Local Goyem- 
metit and Other Officers Superannuation .Act, 
1922, In addition, motor car allowances in 
accordance with the Council's scale and reason- 
able travelling expcii*es are paid. The apx>oint- 
ment is also subject to the production of a 
metlical certificate satisfactory -to the County 
Medical Officer of Health. Preference will l*e 
given to oue who holds a Diploma in Public 
Health * 

Forms of application and statement of the 
duties and terms of the appointment can be 
obtainwl from the undersigned .Applications 
(marked “ Assistant Countv Medical Officer of 
Health ■’). with copies of not nmre than three 
recent tc*.timonials, must be received b> me not 
l.Nler than Jlondav, February 11th. 

Canvassing, directly or indirectly, wnll be 
considered a disqualification. 

™2. W.,r,(.ck SL, L. EDGAP. STEPIIENS, 

L*'amjngton. Clerk oi the Countv 

January 22nd. 1929. 

eu'castle Throat, Xoae, and Ear 

HOSPITAL 

aac.ancies for clinical assist.vnts. 

Lbnical As*istant-bii>» are to be estabiish-’d 
.11 ,h^ above Hospital and application i* invit^l 
u>r lb*' pillions. The appointments will be 
for a peri-xl of sis month*, whith ma> be «.\- 
tended at the discretion of die Committee. 

candidate* shall >>e registered Graduates in 
Surgery of anv University recognized bv vlie 
General >ledical Council of Great Britain, or 
shall I'o a registpr«-l Fellow. Meml»pr. oi 
LicPDtiati* of one of the Roval Colh'Ses of th 
United Kingdom. , , 

Appli' titi-n for the app-*intmeni mu-i h 
sent in writing to the und-rstgne<J within 10 
dav* “i the ilate hero, if, 

Dal^d dns 26th dav of 
2, Savdle Place. ALFRED J. 

Nr>w. a-t le-upon-T> n**- Hon. Secr>‘tarv 

veliiia Hospital for Childrezi, 

Southwark, S.E.1 

Thi» CcmmifteP of Management 
HOUSE PHYSRLAN (male) for “ight niontl -, 
from Februarv 12th (during 

duty 111 Ca*naltv and Out-patient Department). 
Salary £120 per annum, with board ami 
re*ide'nro. Candidates, duly reciftered. td 
application?, giving age. quaJitications (wmi 
dat»«), and copies of four testimonials, to the 
undersigned at the Hospital, U'fore 2Sth ‘nstanT 
Apphc.ants will be informed if thev 
intLrv lowed bv the Medical Committee 
Selected candidates must attend Cornmitt^ oi 
Manaeenu*nt. Dale of meeting wnll be notinea 
bv the undersigued, from whom ruie^ am 
other particulars lelating to the post must be 
•'btainetl. , 

Bv Order of the Committee of Management, 

II. c. s. saiith, 

Janu.'irv 14ih, 1929. Secretary -Supt. 

Jubilee 


E 


VHCiuoHtk Victoria 
INFHIMARV 


T _ 

two H0U.se SUR0E*»NS tmalc or 

required March l*t Apph- ani, mu^t 
qiialifi*-.! and rt-aLjtL-rt-.l h.ilarv 
annum, with l>-c»rd. r.>id-ii‘'‘». and bun-h-y. 

Applications -tatiri aa*' and “tlier 
particular., and a.-.impan-d 


Rts- dent ITniji® Snra’eon*. 
-li- and -x-t*. an X-r.v.v D-r: . 
1' D-’j-t.. wli'T-* a'->-i*!ent • 


Mnicuiaro. oum • , - . * , . , 

t^iim-uinl-. •>- a.l.ir.-‘Ai to the unJcreign^J, 
frora v.h-mi all pari- ular- obiainH,- 

TIk* Ih-pita! ha- ; 

.and ••oniajps 80 ' 

.-vud an uiiT-paii*’ 

2 N-'-’lhn-nfw^ri.’n J Placs 1"- U- R*>AtELL. 

’ N..r' . >’■ •'’d*. 

]~ic Iiiglis Mciiioiiii! Mati-niity 

rM>5i*lT.AL, ABBEY HILL rPINDLRGn. 

Af.pii* atn-ns are inv fr- *’ o-ial-fi-*! n--in a 
f.jr th-’ [--t of imC.SE srih‘E<*N at t'.i* 
ll.'-l ital. , . , 

r-o cp; .ji-nt’i- nr* - ’I mc.’s for r^r-.-Is 
•: *m-)nu.-. frx*-!' -Ap’ 1 1'* -bJ lu.!.. I*t 

t ivolv . 

K#--»dcri'’'. l-oartl. -'id laundry iruvnl-' 
Ap'oioati.ln-. A.rh .-i-pi •* <•; tf-T.m . .icU. 

‘hculd 1“' *'’nt 1“ th-^ t I'lr* 
O'-'ir.i:;*'*'. at ih- LU-jda!, -rr G'..r. Fr..I-v,- 
F. J-'-ii.iry ISth. 


E 
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lR«dical 3ouniai, 

BRITISH MEDICAL ASSOCIATION HOUSE 
Tavistock sq,, uonoon, w.c.'i. 

rif ■ Westcent, Lo'kdoh 

Tcl.; Uvsem 9861 (4 lines). 


SMALL 

advertisement 


RATES. 

Up to Six Lines (32 Words) 9$. 
Each Additional Line, Is. 6d. 
(Adiims included.) 

Sixpence should be added i( 
replies to a box number are to 
oe posted. 

advertisements must be 
received not later than first post 
p"^®day^previous to date of 


ASSISTANCIES. 


PjtT'bbted. 

" » rnnfft n 


Assislant, 

loinl ''Lslnincr, must Co 

j’caaic. Jbi\giisU or Smlrii 
nf'endhne?.'^’- 
lUlA. iiouse. r.nvlsiock 


Sli-iro 
I’r.iclico. — 
Sq., W.C.l. 


'y^aiiiecl. — Assistant, male, 

•■Kf,, J C'’>' >a' »iui iwupl Jim-tloo, 

^mlofor s'nsl": Kllu'o 
"yy'aniecl. — Male Assistant 

T * frojii noiv (il! Marcli. Country I’rncticc, 
GlouncslersCire. fis Bs., nil found -.Address 
No. 420, B.M.A. House, Tiwlstoc!: Sq., W.C.l. 


■yrratitecl. — Lady Assistant, 

» T recently qunliftcd, outdoor, for busy 
VPotking-cInss Loudon subuvlian Practice.— 
Address, No. 418, T. Jt.A. House, Tavisfock 
.Sgunro, W .C.l. 

T/^anied immediately, Assislant, 

V r mule, miirrh'd, to Alannea Country 
llrancl!, Bssex (25 miles). Scolcli or Englisit 
firadimto prcJcircd, Saiarv MOO, with free 
lioiiee nnd mica, ullli ndditional £50 p.a. If 
nroviding own Iransport. Good nrospects. 
Jissentinl partioulnrs only.— Address, No, 510, 
n.W. A, Ifouse, Tavisiock Sq uare, U'.C.l. 

X^nnted immediately, Indoor 

» T ASSISTANT. Would suit recently qunli- 
fif'd lunu. 'In rcpl;^’, Rtatn (v?o, rdjgjion, nnd 
other essential particulars. I’lioto if j'ossiUle.— 
Afltlvcss, No. 505, II. M. A. House, Tavistock 
Square, W C,l. 

T^anted. — ^Assistant, alioiit Pel), 

» r 18lh, for rn<!li, panel, and veix-ata 
Practice, nivminffham, Protestant, Enelisii or 
Sooteb. Keferenees and es.selitiai pavueulars. 
Solo rlmvge_ at times — .Address, No, 421, B lif.A. 
Ittiiise, Tayistock Sqimrc, W.C.l. 


WnsSsraSiMf Outdoor 

Slate lull imrHclliS Biencral Praclices. 
pcriencc, etc.— IjRmln; ex- 

Cross Street, MnneSr. BuaE.tu, 53, 

* V Sr>))AT> r 


nionfchs 
Salary 
No. 


Outdoor 


sober nnd 


Assistant 


"bd public nUoll„.L.?‘' .^'■''■"1? 


-^ssistautsliin by 

b rtt..'a,:gs!;d"skl”" g 

' n raw . Assistantsliip by 

r.vc voara- njou of March. Over 

I'o. 410, B.Jt.A. House, Tavistock Sq , W.C.l, 




— Assistantsliip or 

rroman M.B., B.Sp .Seec^a^i 
Accus. 

uould undertake nn>-f. 


single. 


energetic, 
Town. I'anct anti 
Salary £360, also 
— Address, N’o, 409 
Square, W.C.l. ' 


-''assistant, yitli view to 

riass 4><!-rai«b. rood- 

be PuMfo^ScbLr'n Town, ^tnst 
.SVoL ra. 9fhool Coy, and I'.u.C.S, preferred. 

n JI^A nou”e'*^Tai!^('°^?'“c’~‘'‘*BleS3, No. 404, 
.mu, A. House, Xavisio ck Squ.are, U'.C.l. 

Taunted. — Assislant, witb view 

<ll4morganshire!‘''yvisf.' net needed m-f,eH: 

rloo Pretratnnt, ' 

Central ’ 

Aft4S9, I3.M.A. House, Tavhsiock 


B JI.A. House, Tavisfoclc Sq., W.C.l. 

'W’l'^d. ~ Assistautsbip, pref. 

29 su 'ete- lT',nL,V-P- «>.«.(Glas.): aged 

jio^uai, midwvfary, and ntirasniefirs 

Capital availaMc.- — Addres*?, Ko. 507 li M A 
House, Tavistock Square, W.C.l. ^ U m.A. 


Wanted by Woman Graduate, 

1) ’ , ASSISTANTSIflP or long LOCUM pv- 
ecllent cxpenence homo and abroad, llospital 
o) yarns, 0.1. 11 years.— Addre.ss, No, 455 
n.tlf..\. House, Tavistock Square, M’.C.l. 


Wire, or 'nfoiie*'' malt" 

Wc£t bonrno‘ Paik l^L d.S L 

disenpagod, — -j-' 


_ exner,, 

staple nm, Bristol. JlilMu'w," 


frl.V Pjspenscr (Hall certiliT 

Miss H j.i ' 1 ,'; ■ * ., y .. j' ' ' ^ " ■ * 

. iStcate rogistoi'cd, 




institution 
Add., No. 


tON S POST, iawpttai, 


Student. 

London offered to n 


PoSUiOli it! 
offered to recent foarlli nr filib 
Ilf (fnrf'ot ’ by impart. 


ngc, niadlcal 
n.M.A. Ifonsc, 


611, 


TSLurse - Secretni'y, disengaged, 

1 i.r Si'W'on or I'liysieian, 

in West End 0! I.«udon. Esperl sliortlmnil ami 
typewriting. C.M.K. certittcato.’ Exccllcat rv 
penence in both capacities. UigUcst i-N.~ 
No. 405, B.M.A, House , Tavist ock .Sq,, W.C.l. 




.. ^iBar London, 

ASSlSTAXlVSniP bv M.I! 
r,'' ILS.. n.S.O., etc.— .4(ldrrss. No, 412', B.M A 
House, Tavistock Square, W.C.l. ’ 


A ssistant wanted immediately for 

r^i Practice, tviUi Colt. Hr>?p, (coif, 

tennis, ole.). Sfalc, c.v H.S, or some aurg, c.vn. 
Jircf. Salary ,£400, outdoor. Ko iminedi.atc 
tw'a itstimonial.s— 
No. 42 o, B.M.A. Ho use, Tavistock Sq., IV.C.l. 

A ssistantsliip, part-time, or ultb 

ample time for study, wanted bv keen 
.and onorgeiic man re.nding tor higher' exam- 
JTioHoHs. Must bo in London district L.v* 
rcHcnk roforenccs.— Adclim, Ko. 424» B Xf A 
Jfousc, Tavistock Square, W.C.i. 


■part-time work required by 

J- Doctor of three years’ standing, f'.m 
dispense. — Address, No, 402 , B.M.A. Hoim;* 
Ta risto ck Sq » o rc , IV. 0.1. 

g inulertnlton liy 

;xpert. — Medical Theses, TestimealnK 
etc. Five minutes from Swiss Cottage RleiiMi, 
Numerous letters of upprcclnlion (‘■cm f.itlxlln! 
Doctors, — BKATaiCE UADfOtili, 27, Biieklsail 
Cres., Swiss Cottage. Phone t Prlmrojo 1)111 1)803. 


T ypcwi’itiiif 

Kxpert. — i 


A ssista.iitsln 2 >, Locum, or 

PAfiT-TLMR WOlIK unnled by l.ad,' 
Doctor. Aged 28. E.x H.S. CtdJdrtm’e fioipitnl — 
Address, No. 414, B.M.A. House, 'J’mi.ito’k 
Square, W.C.l. 


I ndian qualified Doctor 

ASSfSTANTSmr or Parl-time 
perienccd. Can drive car. Please 
IIM/MFXW, London, W.C.l, 


desires 

work, ll.v- 
Urite— 


MEDICAL POSTS, DtSPENSERS. etc. 


D i.spensers supplied to 

AND hospitals Without 


Doctors 

chnr^c, at 

eljoH riolico. QnaUfied experienced pnrt Hiiie 
nnd permanent Vispenserg. SccrctaTV'Vfspcnscra, 
Nurae-DUpensers, and CUaufteuse'bispfnaers.— 
IVrito, wire, or *nhone Central 50V9.«-The Ho* 

' ■ Ifolborn Vh<i. 

Hours 10—5. 


Hnncc Bureau for Dispensers, 87, 
House, 12, Ilnlborn Viad., 


LOCUMS. 

FOR LOCUJiT TENENS APPLY TO 
Jitr. PEllCIVikL TUHNKll. Ii(il. 

The oldest and only Agent who for 40 
years has snppliocl siib.slilnlos at short 
notice witliont fco to principals, 

4, ADAHI ST., Strand, London, W.C.2. 

Teteg. : ‘•Ejisominn,Loatl." Ttione ; r,ttrari|Q397 

nr 

iliicrstiil’. 

!iv Sf.D , F.R.C.S. 'Atistalner, active, and Itwf- 
Bxpcrirnced, — .Address, Ko. 604, B.M.A. fioinr, 
T avistock Square, ll'.C . L 

M.Pv.C.>S., 

LOCUlf or .‘.'f/ni.’T 
ASSlSTANrSIlIf. Biigll.Oiiuaii, laiWfr srlmol, r. 
perieufcd iirivatc praetioe, let. Sd.-'Addi.'ss, o' 
423. B.M. A. lloiiae, 'Invbt'ick .Si|anie. W.C.t. 

W oman, Iiisb, aged 27 , M.B.j 

D.P.Ii., V.,6. nml 11. 1’, t'liiidreii'f Bm!'. 
H.S. Ear and 'i'iiro.at. good An.TitheIrtt, u 
vwirs’ DXperien'^t' Chi*., \vi'<hr!( npputauiii'f' ■ 
LOCU.M or A.S.S)STANT. — Adihexs, No. 4SI. 
B.M.A. House, T.avi.xti)Ck Square, M ttl. 


Ti\ 7 nnted. — Lociini, part-time, 

V V AS.SfS'i'ANTSnU’ ii-ifb view Piiiliicp! 


YV^fifitod by 

’ ’ I,.li.O.P. fLond.'i, 


L ocum.9 or 2 l,s,si.staiit.sliif' 

uanlcd hy woman. 27. ALB., B.BB' 


D ispenser and 

expericnerd, wanlo 
srtJarr required 


Book-keeper, 

anted immediately. State 
and experience. — Appiy, Drs. 
Clie-sliire. 


tiy 

Kevortd years’ exj>erirnvc (t.V, 

uwmialx A<Idrcss, N'<i. 410. 

Tavisluvk .Square. W tl.l. 


Kxertiral O-’!'- 
B..M.A. Bo"’’' 


, 1/ •'til -x/r y\i 4iiiu 

(middle March) [ paoi.ix & BiTcmr., Mmpaa, 

' ^ lAdy ASSISTANT (or male). C'asli and I . i-r* r 

- Tjispenser, qualmed woman 

-JL-' pial) certltfcalc), accurate, experienced. 


lAdy 

Panel. Central London. I'Xijeriencednudoapablo 
of entire cliargo. £275 p a. to begin, one half 
Jidda Sma’l furnlphcd flat, lletcveueca and prr- 
■fii-nlnrs essentiivl, Usuai bond — Address, No. 415. 
B M.A. Iloiiso, Tavistock Square, W.C.l. 


■VXTanted. 
V T male, In 


— Indoor Assistant, 

Colliery Practice within seven 
miles of N'evwastiupSn-Tyne. Uaual bond. 

Square, W.O.l. 


IVhoic or part-time. London or stibnil.s,— 
II. A • LDiiiUGC, 126, Bensham Lane, Thoinion 
neatii. 

f. 

D octors requiring qualified 

IMspenscrs, Nurse /)if.pensers, fierrotnry 
Pispensprs or ChaiiO'eiisD PispfiiSets, ntr iu\ito'ci 
to ivr/te, «'irr, or 'phone Ci^’rrnTrt* 2599. T/in 
Di-<;T»j:KsnRS’ ni;nj:AU^ 145, Shaficshiio' Atenue, 
London, \V.C.2. 


M Ji., Cii.B,, single, 28, iwh 

• G O.V. Oorwl nppMr^jjfe. 
refrroncr.^i. Temperate. Beven 
j\ml imvcLoxpcntod. 3 
72» fit. ferorgc*8 BwtJ. h.BxL 
YictorJfv, 4.781* - — - — 

L 0 C TJ jr T E N E K S. 

FOB A nnWABLH .SUBS-rnWre (BNSI; 

THE MEDICAL AGEi^CL 


[WlI.MAit 

U'ATnaovrr. llouisn, 

15, Yoiu: BuH.lunos, 

ADVonu, iy.C.2. 

Tfhffmmt; 

‘■ItcASton, Tunniici-E, Wr.sTaxxb, 


ft. Cox XT) 
Tel. 


f Cr.rni^r.n fiJ;" 

r»jvretG^>' 3^ 

(Sight cam 


r/ivMV 
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PARTNERSHIPS. 

W aiitoil. — Partner ior old-estab. 

Tractioo in North Wales. Largo panel 
tnd dispensing. Ileturns approxiniatelv £2,000 
per annum \iict). Fullest particulars anti 
cerlifieU returns in.ay bo obtained from IIeint.Y 
R. D.vvis, Accountant, 1, Hunter Street, 
Chester. 

J unior Partner required for large 

Jliddi'e-class ami' Panel Practice. Share 
lor disposal £1.500 to £1,600. Small houso 
to be rented.— RM/KVOG, London, W.C.l. 

"partnersliip. — Half Share in 

old o^tablislletl PR-VCTICE, Lancs. to\m. 
Average ciu-b receipts £3.000 p.a. Panel 2<516* 
L.xccllcut house for ^ale. 5 bedrooms, garden, 
and garage. Price £1 000. Premium 2 ycara* 
purchase ‘to Include surgery fittings, etc., and 
valuaU e b oJe debts). — BKiristt iltuiCAL 
33, Cress Street, Manchester. 

Y orkshire Town, near Hull. — 

P.ART.VERSiriP in eaceptionally old- 
t'^toblishcd Practice showing grosS fees £5,000 
per annum. Splendid opportunity for young, 
energetic, and up-to-date practitioner. 'Panel 
2.730. One-Third share at 2 vears’ purchase- — 
No. 403, House, Tavistock Sq., W.C.l. 


PRACTICES. 


anted. — Practice or 

PAP.TNERSHIP. in good-cla-s, non-dls- 
iseiuing I rscUce- Ccuntry to^m. South or South- 
West preferred, about £L500 p.a., with scope for 
mijor Mirgery, mivlwjfcry and panel not essential, 
—by wel quaJirtc^l Public School and Uiilrcrsity 
man. Capital avfdlable. Goo^l heuse, 5 t-cdnxim^. 
to rent orpun-hese, PrepAraterv schools.— Addrrs* 
No. SOI, 13.M.A, Heme, TavUteuW Square, W.C. l 


' W anted.— Country Practice 

' T tn nr.T..A. *’t 


sjaid hnisetrrth ^a.don. 


"VX/auted immediately, Practice 


West suburb.^ -Ipplicjnt is e.vperienced 


"V^Tauted. — Pi-acticc c 

V V SHIP, by M.B., F.R.C.S.: 
Sound operatef. Scope fo 
Jneonre not less than £1,20 
No agent-. — Address. No. 
Tavistock Square, W.C.l. 


Edin., 


T^anted at ouce. — Practice, u-itli 

V V gocU panel, London or district; 2i yrs.’ 


purchase, c.ash. Ample capital, 
iidente, c(o Pef.Cy Bono Gnirn 
•S5, Gre,Tt Matlbofougii St., W.l. 


Reply 


w 


anted 


cr PART.NERSIIIP, by M.B.. D.M.R. 
.\ddrcs?, Xo. 415, B.M.A. House, Tj 
S quare, H'.C.l. 


"V^aiited. — AVe liave innumerable 

» Y applicants for sountl investments in all 
■ th«irict«. incomes from £600 to £4.00 
and wiili..ut panel. Correspondence 
ftoni pjc’pective Vendors. — Tun 31 
AUENCY (\V. H. Grant). Watergate IIoi 
3otk Bujldiiigs, Adelphi. W.C.2. 


-4—' long-standing Village PRACIICE 
?.«le, within seven ihiTc-s of Birmingham. P 
1,200, averagi iaceme £2,500. Good house 


tits. Superior surgery 
li'iclicn. — Apply, *■ > TvV>t 
Birmingham. 


aororumc-dation. 


f^ountry Practice u'anted in 

S< uth or South-Wc<t. Alv?ut£7CO. Hou«e. 
r<'t larg.*, w iJh carilcn. I’rvfcraMv on U-!i< 
tvi:lah!,x, Jjj si net coutiJence.— -\d IrvrS, 

L'.M.A. IlcuiC, Taiiitcck Squire, Vr.C.l. 


(~lbosbire. — Old-estab. Practice in I 

V-/ pleasant district; nice house, garden, J 

garage; rent £80 on lease; receipts over £700, . bi 
with good scope; panel 360. Price £600. hall £ 
deferred. Golf, tennis, — 3 Iaxchesteb Medicad R 
SaiOL-KSTlC AssociatiOS, 6, Brown Street. p 

"PVoctor, at present in own prac- - 

J— ' tiee, desires to hear of another with "1 

VIEW TO PURCHASE, South or Soiith.3Vest of J 

England pref., but not essential. Good climate 
and pleasant locality. Income £3,000 to 1 
£4,000 per annum, mill large panel, and work- S 
able with .Assistant. — .\ddres3 (in confidence), E 

with all essential particulars. Xo. 602, B.31.-A. p 
House, Tavistock Square, W.C.l. 

TVeatli Vacancy. — Chesbire, Sea- 

J— ' side. — Nice house In good position, 
garden, garage, £73 p.a. Receipts about £600, ^ 

c.vcellent scope for increase. Panel 400. Any 
reasonable offer considered. — TI.avciies n:r. ! 

3iE:Dic.u* L SenoD. Assoc., 6, Brown Stre^'t. 

TAeatli Vacancy. — ^Xeai- 3Ian- 

Chester. — .Average cosh receipts £763 p..v. 
P.inel462. - 

£1.000. ^Pi 
iNcelicut o 

Medical Dt . . . • 

T7 ast Coast. — Eapidly growing 

-Li PR.tCXICE for sale, woman doctor’s, in 
large indiiitrial town (pop. 90,000). Panel and 
Public Health appointments. Receipts over 

£500- E.xcellcnt scope- Freehold house for sale 
with practice. — ^.^ddress, Xo. 508, B.3I.A. House, 
Tavistock Square, M'.C.l. 

Tjlor Disposal. — good Practice 

-1- is not always to be had directly, but 

Mr. PrncivAL Tup.XEft can generally ofier appli- 
cants something suitable. Nearly all the beet 
Practices are sold by biro Trilhout being adver- 
tised. Inform, free on applic.>4, Adam SI..W.C.2. 

Tji n.C.S.(Eng.), il.B., B.S. 

JL • (Lend ) (35), seeks good PR-iCTICTE or 
P.VRTNERSUIP in or near London. E.xccllent 
operator, goc^ all-round man. Capital available. 

— .Addre=«, No. o02, B.31-.A. House, Tavistock 
Square, 3V.C.1. 

■piior Sale. — Derbyshire. — Good- 

-L class Country PU.ACT1CE, increasing 

yearly. Receipts £i.400 per annum. Good 
iiouse to let (rent £60), containing 5 bcdrixmi'*. 

• 2 entertaining rcom«,' surgery, and waiting 
room. Garace. Premium £2.200, or near ca*)i 
. offer.— Applys Sto^Tell 1: Bayley, Chartered 
.Accountants, 46, Pall Mall, Manchester. 

T?oi' Sale. — Small 'IVomau’s 

-E. PILVCTICE, S.E. London, established 5 

- vear?. Receipts £20 per month. Fees 2; 6 lo 
6/. £175, or nearest offer, for immediate 

; sale.— Address, Xo. ol2, B.3I.A. Iiouse, Tatistock 

Square, W.C.l. 

T^or Sale. — Old-estab. iTedical 

JD PR.ACTICE, 16 miles from .Aberdeen. 

1 400 panel patients apart from private practice. 

— -pcf partrculara, addrer?, Xo. 513, B3J.A. 

'* Iiouse, Tavistock Square, M'.C.l. 

TTor Sale. — Cornwall. — An olcl- 

X: Citablished PRACTICE, worth (rom £1,700 
to £2,000 per annum, not including midwifery*. 

• Panel al*out 750. Good appointments. — .\ddres3, 
r, Xc. 406, B.M.-A. House, Tavistock Sq., 3V.C.1. 

" L''or Sale. — ; Old-established 

chiefly wortlng-closs l'K.ACTJCE near 3l3n- 
Q cJie>t«'r. pnvatcandpincl 2.850). Receipts *1027) 
n <^.500- EariJyand cconomUally mu ; pocd imio- 

1 tluLtiou ; grcxl Iiousp.— -A dcires , No. 4^, B M..A. 

J| Holism, TavistecK Square. <*LC.l. 

s'. TJ^or Sale, Alancliester. — 

JL p - -- " — 

, pane! ! 

1, eli«. 

3]^ t*ttVAl ■ , 

el Uno'.druirv.iurniture. fittings. etc- Ca-h or in'tal?. 

_Xo. 426 . B-3f.A. House, Tavist*<-kSqu.ir*». )V.C.l. 

■> lasgow, — General Practice 

t-F VX wanted, with scope. Good panel. Income 

atout £1.000 cr over. — .Address, No. 51~, 
~ B.3I.-A. House, Tavisieck Square, W.C.l 

.0 T ancasbire Cotton. Town. — 

,h J-I I’RACTICE apfrojimatelv- £S00. RancI 

o 733.— -Applv, .AkFr.ED TosGVJi i. Co., la, 

St. Ann Street, Manchester, 


T aiics. Town, — Old-estab. Prac- 

7 ^-* TICE, at present held by medical woman, 
iqaally suitable for man. Cash receipts 
'5. Panel 1,450. Good house, 4 bedrooms. 
£60 p.a. Premium IJ years’ purchase, 
by ^arrangement. — Cr.iTi.SH IICDICXI* 
4U, 35, Cross Street. Manchester. 


middle and working cla-a PRACTICE, 
its £3 600. Panel 2 600. Hense and 
'T. rent £c5. Further scope with ^ 
h Surgery. Premium 11 rears' purchase. 
leferTC*L- Addri-s-'i. No. 495' B.M.A. House, 
cck Square, W.C.l. 


j^Tanebester. — Good Practice 

(non-pane')- -Vvoragec-ash receipts £1.518. 


Prerainm— Practice — b^st offer. — 
cat. Bengj-u, 33, Cros-* Street, 


"l^uclcus. — ^3Iid-Kent Village. — 

3,000 population; establislied 2 years- 
450. Rich neighbourhood. Good pros- 
Introduction a3 desirexl. Genuine in- 
3 invited. — .\ddres«, Xo. 401, B.3LA. 
, Tavistock Square, W.C.l 


N ear ifanebester. — Old-csfab. 

mixed PRACTICE. Ar«»rage ca«h receipta 
£1.964 p.a. (Auditor’s figuyes). Pan-ri 1,100. 
Good detached hou«f*. 5 bcdroonii*, garden, 
garage, for sale a£ £1.200. or wouJd rent at 
£70 p.a. Premium, Practice, li veara’ pur- 
chase. — B ritish Medic il Btr.EAV,’ 53, Cross 
Street, 3Ianchestcr, 

T o Purchasers. — Do not buy 

witliout e-tpert assistance. With 40 yrs.' 
e.xpcrience Mr. PEr.civ.\L Tep.-VEp. can advise in 
all cases. Terms free on application to 4, .\dam 
St., Strand, W.C'.2. Telephone: Cerrard 0599. 
Telegrams : " Epsomian, London.” 


HOUSES, CONSULTING ROOMS. 


St. — Con- 


T/tTanted. — TVimpole 

VY .SL'LTI.N'G ROoM. one day (2 hours) a 
week, door plate, and «erMce.^ Mc^eraie o2er 
only ent‘»rtained. — .\dJres«, Xo. 571, B 3I-'L. 
House, Tavistock Square, IV.C.l 


A djoiuing Harley Street.— Part- 

Jt\. T131E USE of CO.SSL’LTLSG RuOM avail- 
able. Door pbte. use of waiting room, good 
service. — .Addfvss. Xo. 6254, B 31. .A. House, 
Tavistock Square. W.C 1 


/^amberwcil, be< 

\J road, FURSISHEH Fi 


it part, mam 

FLM. si.v room’, large 

hall, entrance. Six years rae.J»cal practice. 

SbortTv vacant. Three guineas p«-r wees.— 
.\geni3: RoBEJtTSO.s So'-s, 27, Lambenrell 
Green, London, S.E3. 

C ousultin^ Room. — Ground 

flo'jr, r.iiJi Secretarv s room and;ur work 
room. Fortijnd Place district.— Box t , W IL 
SwiTH So.N, Great Portland Street. X.M.l- 


D octors, Dentists, and otbors.- 

Main road RESIDENCE, NEW BARNX 


fivchoM. Ample space 
O'VET.^, Ltd-, Estate 


Main road RESIDENCE, Xt-vv b.ARXET. 

Excellent position for professional man. Three 
reception, 7 bedrooms, bath, kitchen, etc. 
garden. Price £2,7oO, 

Tor garage-— E rnest 
O ffice, Goidcrs Green 

E ast Ham. — Caiiitnl Freehold 

CO^IXER HOl'SE— esc-’^lb m oj portunity f-.r 
op^:ns’l’’a': c- Eeur Oodc-^jns. 2 n- tV .ca 
nx>’n. UtlLp>.j:n ,irrl kltch-u. jf-'i I'O. 

and offices . li.» r-jt.i'. ; side i;atc, and ■ fT-s 

andclcc.lc-M.snd p-.ono -- BinDE.-. 5 

lo_, mni-JEc-'-Uaui.E. ■ Tcl. - Drang. -' — 101-.3. 

or Sale.— Pino old property near 

London, -ravel soil, .n old cardon. 

aij.r. priv. Ccnvai-Jicent Hon e 3 public, » t-ed- 
rfw.tms aUo Sun parlo-ir \ .-'a, o rc-.m? ard 
kitLhert; in grounds, lodg-' 

Property in firit-clJ-=3 
vt.Liience?. Price, fre 
No. 430, B-M-L Heu: 




cr.'i.t;cn. Mcdjrn con- 
■lo' 1 £4.500.— .'.diie-. 
, T-rtsitock Sq , 3V.C.1. 


N 


ursiii" Home (suitable for). 


RESiPEXCE, good gard 


, Lcvtcnxtcne. £1,20 


Lan:: mortg-L-e. — .Kztuvz 
7, Finsbury square 


Cate. F.A.L. 
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loi' 3)ootor.~ 

UoII-lnult iiinderti dofncJird ItEHIDKN’t’B 

•iml '^Vr ‘■'["'’.‘''''‘Op 2 I'ct-i’ptioM i-poms, etc., 

ul’Ln ' ExteiiMve -iw) 

iiKUistfiiit district 
nU ” bitihUiif: opci'tifions. are taltinc 

P W. Price fiS.OSO.-.M.ply, A. d- F. .'lo..Lr.Y® 
iitiL, LmuIc Afjt'nis, LocUs. 


■pi-oittinenl CorEer Hou.se in 

^ pleHs.int piwiiiK Biilmrli for sale, with 
Niicleiis of JrucOcf. E.iceftont .opjioctmutv.— 

Squrr'-dAu."""’ 

Piccadilly. — Consulting 

. 1 SiH'Keon's offlee, I'ariiWiS 

ixM nitcd f»rOi>IitlmInilc«<.j k. .filg per tiiomli, fuel. 
* ‘■’o- iierjifonle cfiiic)i niirl 

imra-vlolo^t tamp .availnWe „t mnfl. luler.-A.I.liess. 
Ntv. SOI, B.M.A. 3^ou^t‘, TavistoeU Squarf. ‘VV.CM. 

Radiologist, in Harlev Street 

co.vsrr.Tixc! 

APP.\a\U'S.— .\iUlre95. No. 7101, B.M.A. Ilciijc 
li>v»3lf>d; SgDflrp, yWC.J, 

Rooms iviuiied (three), by 

-l-'.' March 15tli, for oM invalid iadv and 
companion, in very quiet part of J.oiidon. prr- 
feranly OtielBrn, Ihunfiirt .and pood tiiuple 
rootanp essential. IXKdor'.s liniue prcfeircd — 
No. 416, 31. M. A. Mouse. TnviUocI; Nq,. IV.t'.l. 

IDKAhrouNUltSINO HOME oii .•jANATOlttl'M 

'Piil.'ic I-Iil), S.W.~>Supci-l. 

Dctaciiod itE.4in3‘.'N('E, .standing in <tun 
pioiinds ,if (ipjiro\iniiiieI\ 3 ncro. ri irilc on 
biuiiniil of hill. ThcIvc i'ctioonis, 0 leccption 
ILOIIIS, 2h.'ifhrooms. Iiilliard roiin. iMnclIcd hall. 

IXiniO'ttcoflioe'. riisl-olnss ir.fndr, I'l'lcc .OIO.OOO, 
(locliold or niiplir lio I.of. 

I'lirlhor pailleidni.s Irimi sole aponis. I'h.i.ls A 
Boss, I'huphe Uouse, m. Marlin's l.o Oiaud, 

i-iy;.]. 

T unbridge Wells. — Hoelor's 

llESniE.Vf'E for sale, faeinp ('oniinon. 
2 rceeii.. .smp., and uaitinp iixitii, 5 iiods., Jiafli, 
and oHiei's, Wee. light and pouer. Ind h.u. 
siifpp. .Small pdii. .51,600 fiei'li'd.— 

I'tiaic’i.. 'J'he Orcat Ilall, Tunlindge Wells. 

ATU^iinpole Street (be-st jxart 

^ * A ronjarloibly fniP SUITE OF It(»OMS bo 
Lrt, stjjf;iblc for J'fidiolri/jjst. T\>fi vcr> roomN 
niliidi enn bold ooniiOoto iijoAoin Hn 

crorji form of niul trcntHiOftt, nm\ (b'lrk 

ic>oiu. Sinnllor ooii&iiltbi;^ loom nntl ii*,o of iNuitbiy 
Kent iiiOflorato.^A<)(lro«s, Kt>. 43i. E.M.A. 
nou'‘C, TurKtoeb Sqtmro, \V,G.l. 


MISCELLANEOUS SALES, etc. 

Medical Surgical Sundries Ltd. 

Siipplv Instrimienls, tlrcsslnps. Attache Cases, 
Weeli’ic Sterilizers, Maloniiue Fool and Leg 
JtesI, foiidmied "ith Bed 'lable, clc, 
Shmi louiiis : 97, Suinderhy Hoad, lYemViley. 


/Consult GRIMALHIbS before 

hininp voiir nc.vt Car, nlicther NEW or 
SECOMi ilAND. AOENTsS for all I.EAniNO 
M VKES. 100 Ol'AIIANTEEn USED OAKS 
nUwa ’s 1,1 .stocK-. SPECIAL DEFEEllED 'i'EHMS 
FdK nocrorts nnanceJ entirely hr oiirselvM. 
Stiietesf priiari' ensured.^EUNESl CUIM.MjOI, 
l,UU, as, Gt. I’hrtlaiid St-, W.l. Mnseniii 59ol. 

foctur.s’ Testimonials printed 

fi.r nil I'osts. Iti's! uorlt. qnicl; diapnlc-li. 
Send M'or test iinoiiials for estimate ot eost, 
iiorTlill'S .t/C I'dItMS Jiriidc-d in he-t rlilr — 
alM, U'ffeilieaits, Post Caid lie, ids, Calling Cauls, 
"ctr.-it. .'SUl-aiso'.' A Sov, Prmler.s, 1. Ilio PI . Eilin. 

D oetoi's’ A/c b'orm.s printetl in 

, . -i,lc-250, 10s . 000. 1-ts., 3.000, 2.;s 

letleri, elds Post Caid lle.ols. Catliog Cards, 
be a ep "Bv moderate r.de- Saioj.les .sent. 
cir.. .1. “‘‘p ■ yyoEU.Sd.V a SO.N, 

r.. inters.' 1. imy_ f . 

and Electro - Medical 
V'itay anu .e-tt'oND JIANP), hy tl.a 
''’’’’‘V^'-nbwc\^''Ucrondilioned and m 
Pest mailers, in stoc . jpoderate prices 

perleet 'V®'' reqmreiiionts.--a'l.o C 

SVritc SOI CM, Co. (1921), Ltd.. 105. 

S'r -naK-t. London. IV.l. 


th e BRI T ISH I MEDICAL JOURNAL. 

- . IMPORTANT 

To the MEDJCAL PROFESSION 

.TV/Tcdical . Men, reoiiirin o’ 

ieeiT.tlinWl':™ DRESS nan Wire pW' 
cinMit ■ Ewcplianal VnUic. Fineil 

I . I^E^lonals. uorlcinansliiii only. 

OFFER. • 
fiti Olack or iti-cv) 5s 

■nl/rDen.Te ? ’ for Profesiloiml or Evening near. 

nllle rAMn* ®^*^®’®''''‘’‘"'’‘'-s^6®8,(wottU tS Ss.l 

'rrm ^ ®S' H i 

niwweo?iViv^ Sporting I'lirpose-. 

n «t ^®'*‘** WDIKC BREECHES fr. £8 2s. 

R10«(G RftOlTS fr. £10 108. COSTUMES fr. .C6 6*. 

mt'SOr.tClTED APPKECIATlON . 

za flrftise all medical nifii irfio irisfi 

J'nUoilUf Uarrxjllatll.ld., 
I Fidre find /roni ffirtn duriuu 
Pi.,<?i ‘It .o'."" pf'” Ttrlcct in m, (hit, oiitl 

/ iiiisli. (Signed) S.,1.A.. M.A., M.B„ r.R.C.P.S. 

n . ^[WTERNS POST FRTSE. 

^ f’uarflnteed from Simple Self- 
Heasnrcinertt Form or FaUern Garment?. 

f^sttofg fQ Loricfon ooti ortfer onrf /If 
Same tfay^ar leave eecortf njee/tures* 

harry hall Ltd. 

Director: Uauiiy 3Ui,t.. 

***''' ^‘"'’•l*''f('f1H’S,lInt)ll,A<.'osluinp.Sjiprlnllsli. 
IHl, OXFORD ST., ir.l. llO.'FltEAI'.SlDE, E.C.S 
Telephones ; 

lleci:xr 5024.o02s i; 7486. CiTV 20EG. 
IliglicBl Annrds. l2<)o1(I Mfitnls. Esl.overtt.-.jfurs 
HaV.rtv of I'lrat Ctnde Civit R SpotUus Clothes 
tor LfttUti <c Ctcv\tlcmew. 

1 o O A ]E~ T 

HARDY & HARDY 

ta.xation consultants. 

49, Chancery Lane, London, W.C.2. 

2 mins, ft'oiu their late ofTiccs in ilifirh Jlolbarn, 
Phone ; Z/otborn 6659. Write forTaxCiiidi*, Free. 


[J.vN. 2C>. l;i’29. 


B 


APPOINTMENTS.— Contd. 
din burgh Hospital tor H'tuitcu 

AND Clin.DnES.' 

U niTL’ftOUSE LOAN. EDIN'Iil Itt.ll. 

.\l»J•l^catlon^ arc invited from quahiicM vi.mon 
U»f tilt* toUouine po^ts nt this Ih'?|»«tal : 

1. SLvriOR House SURCL'ON. /.V'ldcniT. 

hoaixi^ and laundn provith'd. 

2. UdUSR PHVSlflAtV. iVoh-iv!*idcnL 
o. ffCSlOn ifOrSK SVVMEOS. 

Itomunoraf ion for non-ro?uh*iil nt ih»' 

raft* of i225 |>er animm, iunoh pn»\jih>il. .\i*- 
\Hiintnu*nt«: ar«' tor biv niontJii from A/»ril Isl 
.\jtpficat Ions "i!h ooynM ot cevtiinonials 
Htundd be Fpnt lo (tic C’coucucr f»t the /'hubrai 
('uiuiuittee, ot th»? IIo‘‘pital. <ni or hef<*ri' Frula.', 
f'Vhninry lotii. 

radtord Ito.val Infirmary. 


B 


TWO H(»USE SrnOEONS (male) w anted for 

MftVcll iKl. . 

Candidate- nm^t ho Ftn£rh» and qnalt- 

fled. .Salary £150 per annnm, unb Vioavd, 
rcjiulence, and nashinj;. 

Thciv are 215 beds and b«\ re'^idciit obieor>. 
Apjditations, ftlatiiip nire, quaUrication-^. and 
prevton** experience (if an\). nitti roioc« of 
icceut te-'tunoninla, to b«' received b\ Ihc under- 
Mo’iied not later than TJiiiimI«v, Jamiai.i ol-t 
j, »i. B.\f:/uh\, 

Glas^iv" IiDVid ('ancev 

nospn'.u,. 

MEIUCU, OFFICER, vith qiiahnriitioiii in 
Iti'ulii.higv. ii.r .41.MRV of UmUum f’J 

tl... GhiU'i.u U..>:il Cauver Howital- . f’;' 
iihcnt JtbOO urvOTihus to v.vpcrienci’. 
tioiis. uith ridi-ri’iiW’.- !ind 
loilgi'd with iho S.Mu.-tiiij. Ib6. 

.Sficot. Ghi-gow, C.2. on uv hetino iln.i'il,'.'. 
I'Vfu-iuin Till. 

^yruiio (’ounty Ouufgb. 

Tto- Comm. I, CO of .M.iin.noiiiciu of .oloic 
ii„-i.i(.ii Mill, fit tiimr '"•y",''-' y 
r'lliuniiy IRt/i, appnirif fi Ut'I b>- M 1.<-E'1N, 
ni/h ol Kadu*tt>y\. a jvinwi of 

nionlln. , . ^ , 

)),i>lii-iit;on- staliii.g acv. qin.lilo .uom-. .not 

cw-ticiicc. uiih copic- oi no, ' 

fc-tmioiimn. to forn.ird,’'l <" ih’’ '•■''-'''J;*' 
on or h'-foii’ ’Jlmr-n.-ii moimns. 1. 1 . 111 . 11 ' inii 

.Sil.Ti' £100 pel niiniim. "''h •'"'I 1 


(^ai'diilf - Iloyal Infinnaiy. 


invited for (he m,i|,.r. 


C 


Ap(>lic.'itio,i- fire 
mcntioncl pn.l^; 

•f’y.^'UlCOt.OGtC.U. nOL'KE .SIlItGKfiv 
GPIITIIAWIIC noE.SE .StHtGEUN.' (M„.t 
have huo\iU-(\go of rcfniofiEms.) 

Ftdirimrv 20 !'// Uionths coinmenciiig 

Salnv\‘ at the rate of £50 for GuLTcoiegicai 
HmiPo Surgeon, and £75 for (i|)litlinln»ie Iloiiv' 
Surgeon, with t»oard and lodgin/r- 
.Apptieation forms can he hml fiom tlie under- 
Mgned. and Rliould Ih' rcturaed. nitli eenien ,d 
three , recent . testimonials^ on or I'cfore 
rehrunry 4th. 

R. AhMsrpox(.\ 

^3nllll,^r.v 2nt. 1529. .Mcili.-iil Siipl 

eutvnl Loudon Tlirout, Kost, 

AND E,Ml nO.SPir.Ah, 

(itay's Inn Uoad, W.C.i. 

IirSinEXT TIOUSK Sl't:(iKU\ (Match 

T)jcrc ntl/ he n vaennev for n .SKfibVP 
RESIDKNT JtUUSU SUhUfcOS, to entt'f on 
duty on March 1st. Itenuincvalion at the ral(» 
of £75 per annum. 

AiipUcntion^^ with copies of not more Ihnu 
three recent testimonials, sliontd he sent iu (hr 
imdctsigned on or hefore Fehrunn 6tli nevt. 
JOHN H. VOUXC!, Seerefarv ff. Niqd. 

J unior AsmUmt- Mt-dical Oflicer 

(male) required for CAllTLOCll MKN’IWI. 
IKtSI‘iT.VL, (hurrcosir, nmler the 
Distrml Board of Control. Salary at llie lato 
of £300 ber annum, nUh hemrd. lodging, and 
lamuiry, during' probationary perim) of ^-nar, 
rising on eompletion of six moiitli<* scnjce to 
£350, sntijeet to deduction iiiider ilie .\\\liiiii 
Otlleei's Superannuation .\pt, 1909. I'lefeienee 
will lie given to a eniubilate witli OeaiM-al 
llo?pUai e.vt'crienco. AppUeatums, niili (uii). 
nioriiaK-, to he fonearded to the Medical iSiqmi 
intendent, Uartl oeh M ental Ho< )vita h (U uleedi 

IJJlu.' Httyw'ood riospilal, ]lur,slt'iii, 

Ai'phi’nlimis ni'o iinitpil tor llir pi'-l of 
HESIt'ENT MEDICAI. OFFK'Wt (iiiiili I'l 
fenmfp), iiiimiirncrl. iSnlnr.i £170 iirr iinmiiii, 
willi honnl, r(“.i,li'n{’(', .niul linmilr\. 

.Vpiiliciilions tn 111' M'lil In ini' not hiti’i tlni'i 
I'Vlivmir,' 6lti. i-liiliiic qmililU'iitioii.', figi'. mi'l 
cvpi'ni'ii'i'i'. tngntlii'V "ilh I'OJiii"' of tiui'i’ rri'i'iit 
Ii'-timniiinh. 

Itiilii's fci ronmii’iK't' on Fi'hninr.f Iflili. 

Puliliu Oniec-, 3’’. C‘. IHAVl’.l.h, 

JVicp .Sti'n'i'l, , , 

llnrKlcm. ('IitI; to t lio I 'ln i'twn". 

oFi'iiul of 8l. ..loliii anti Si. 

Kl.IZ.MUVnt, 

60. 7’.vo\v I'lmt Ucnut. Lomlnn. .N.It.B. 

Tlo'vv \v a 'ai'iinr' for tin' pn*l of .t'Y.S't.Sl 
AN’T Sf'lir.EON' lit I ho nho'c Uoipn.'i' 
CamlidnU' nui.t In' a I'l'Ilo'v o', d"'..'';'-’’?! 
Cottveo o( Surgoimn of Eoglanii Iiutn" iiiriino 
ebavjic of heds^ 'J7ieri‘ no 0(d-patnvd / •• 
I'nrtmcnt. .Vpptii'ntu'nn, "ilh rnpn- ol inn- 
U"!timoiiiiili, niii't rcnoli the .Seeiet.iry, Iren. ^ 
whom Outlier pnrlieulnr.- niiiy he olilniiifi'. 
or hefore Jlnmlii', l-'i'lirniui 11th 

F. DFDI.EV IlOltIt.S, 11.1.. hei rrtarj. 


H 


G' 


eupi'al Hospital, Gt. Laviiioutli. 

(72 Itecls.) 

Aniilie.ation. ore iniited- for the I't’" 
UOCKE SrunV.O'S. .Snl.nri £3 66 P'T 
with hoaul, re-idenre, nnd 
eoniniencc relTiinei ’’1"'* , (''/■..n -/i)' 
nnil mimorriedt inu-l l,e toll,' (pinhri 

«Ki,o„-, ntn.ing ogn -! 

fiuabfieat wai'-. b'guthi’t uith loju , . 

?ocent i%t.n.on to he .ent mmwd.afrh I’ 
the .mderM>n..d.^^ .S-er.lnr, 

^t;l;lt;oll Jbi'jii'a'- 

TEMFWtUtV Itr^iWK^ Mi.KK 
.Snlnry .£530 l-'i n'u.uin. n.ij. ,, 

oniolmnenlK. .\j'pU< o p. 

l'„l,lie l ln.illli (K ln-e;'. 

oiidmi 'J'piiipoi'i""''' '' ’ 

llii)n]'-t"nd ly "'- ’ 

.(P,,ii,nt,„,u ore huit’-y 9,;, 

Apbln.'lmO'. f " 

fjiii*** f*-f /'f .m ‘ 

SeeTvb\T\ (•> .Linimrt 


L 
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Medical Practitioners are requested not to apply for any appointment, referred to in the following table vritii- 
out having first connnunicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.C.l. 

(a) British Islands. 


Town or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


EBDW VALE, HON. 
(fVorkmen't Jledical Society.) 


GILFACH GOCH, GLAJIORGAN. 
Cn’ortnjrn** 3/fdicaI Scheme.) 


LLW’TNTPL\, CLYDACH VALE 
PENYGRAIG, GLAMORGAN. 
(ITorimrTi’* Hedieal Scheme.) 


HARDY, GLAMORG.\N. 
(irortmcn*# lledical Scheme.) 

NE.\TH AND DISTRICT. 
(Medical Aid Aisoeiation.) 


CONTRACT PRACTICE (Contd.). 


OAKDALE, MON. 

(Medical Officer for Medical Aid Aesoeiafion ) 

OGMORE VALLEY, GLAMORGAN. 
(ITynd/iam CoUiery 31edieal Aid Society.) 
(li'orl-men'* Jledical Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE. 
(Aesutant School Medical Officer—Female.) 

GLASGOW EDUC.A-TION AUTHORITY. 
(Ma/c Aetittant Medical Officer.) 


PUBLIC HEALTH (coiHinued). 


BURGH OF MOTnER^\'ELL t WISHAW. 
iUetident Medical Officer (Jemale) for Malemity 
and Child Welfare Department.) 


SURREY ADMINISTILVTIVE COUNTY. 
{County Medical Officer of Health.) 

WEST HAM UNION. 

{Anccsthetist Posts at Whipps Cross Hospital.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(Aeeistant EcAooI Medical O^cer.) 


YORKSHIRE MTST RIDING COUNTY 
COUNCIL. 

(School Medical Inspector.) 


(b) Colonial Medical Service. — 


WINDWARD ISLANDS MEDIC.U, SERIHCE. 
(Grenada witb Carriacou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
cotumn or with the ifedical Secretary of the British Medical Association, B.M.A. House, Taiistook Square, W.C.l. 


Town or District 

UoQ. Sec. of Division 
or Braoeb. i 

Town or District 

Uon. See. of Division 
or Branch. 

Town or District 

NEW SOUTH WALES. 
(Afl Friendly Society 
appointments.) 

Dr. R. H. TODD (Hon.' 
Sec.. New South ' 

Wales Branch),; 

B.M.A. Bulldiag, 

30-34, Elltabeth St.,' 
Sydney, K S.W, 

VICTORIA. 

(Aff Institute or Medical 
Dispensaries.) 

Dr. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 
(ConfracC ond Lodge 

QUEENSLAND. 

(Brwbane Associated 
■ Friendly SociffiVi’ 
Inifitufe.) 

Dr. E. S, MEYERS (Hon. 
Sec., Queensland 

Branch), Britiah Medi- 
cal Association, Ade-< 
lalde St, Brisbane. ] 

WELLINGTON. 
NEW ZEALAND. 
(Confract Practice 
Appointments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 

P.O. Box 166, WeUiog- 
ton. New Zealand. 



IIoD. Sec. of DiTisioa 
or Braoeb. 


Hon. Sec. Westcra 
Australian Branch, 
Britisb Medical Asso* 
elation. No. 6, Bank of 
N.S.W. Chambers, St. 
George*# Terr., Perth, 
Western Australia, 


January 2ord, ia2H. 


Square, W.C.l. 


By Order of the Council of the British Sledical Association. 

ALFRED COX, Medical Secretary. 


T?oyal Edinburgli Hospital for 

-*-w SICK CHUUREX. 

Hospital, FIVE HOXOR.\RY 
RL.SIDE.\r JIEDIC.iE OFFICERS (tliree Resi- 
dent House Phj-sicians and two Resident House 
Surgeons), to enter on -April 1st nest. Infonna- 
to duties, etc., can be obtained from 
Vi^ . ““D'. Physicians and Surgeons at the 
Hospital. Thirty^ copies of applications and 
ri'laiive testimonials to be lodged on or before 
Mar^x 2nd with Messrs. HE.vftr & Scott, W.S., 
Frederick Street, Edinburgh. No applica- 
Hons wi ll be received after that date. 

T>adcliSe Infirmary and County 

UOSPIT.VL, OXFORD. 

invited ^ for the post of 
n^ORARI SURGEON to the above Hospital. 

r33^nty-fi\e copies of applications and testi* 
no.nial?, which will be for3varded to members 
01 the Electing Committee, must bo sent to the 
undersigned, irom whom further particulars 
may bo obtained, not later than Saturdav 
lebruary 9th, 

.K. G. E. S.VNCTUARY, -\dmiaislratcr. 

rpiic Elizabeth Garrett Anderson 

-L II0SP1T.\L, Euston Road. 

Wanted, fully qualified medieal rronan a. 
■ASSIST-V-NT r.\TliOI.UGI3T (fulMine) Par! 
Uculars cf pest can l-a cljtaiaed frea U- 
Sisirctary, to uboa applicalicaa, viti icstii 
real'*”’ be'oro February ist 

UIOGZS 11. MURPliy, Secretary. 


Tt/Tildr 

XTJL AusI 


B irkenhead General Hospital. 

(156 Beds.) 

VAC.tKcr FOR HOXOR-UIT PHVSICUK. 

The General Committee invite applications for 
the post of Uonorary Physician at tho above 
Hospital. 

Applications, stating age, qualiheations, and 
full details of experience and posts held, 
together with copies of three testimonials, to 
be sent fo the undersigned not later than 
February 4tb. 

W, H. DANIELS, A.C.I.S., 

Secretary-Superintendent. 

[may Mission Hospital, 

Austin Street, Bethnal Green, E.2. 

Wanted, an ASSISTANT RADIOLOGIST one 
half-day per week (Thursday zaoraing). The 
Department has been recently equipped with 
modern apparatus. The members of the c;ouncil 
that all members of Ih© Hospital 
staR should be in lull ssmpathy with tha 
religious vrork of die Hospitaf. 

‘o the 

Medical Superintendent. 

/general Inlirmaiy, Salishury. 

(General Hospital— 151 Bids.) 

MEDIC.II. OFFICER (male) 
j Laadidatcs must be unmarried, fully 
cuali^ed. and registered. Salary £150, with 
Doaru, c.c. Applications, with copies of testi- 
monials, to be seat to the House Governor and 
Secretary at onc«k 


Cross Hospital. 


Tewisli 

O 24. Unde 


C" aring 

ASSIST.iST PIITSICLIN 

The Council invite appiications for tho post 
01 Assistant Physician (male). 

(:andidat«, who must be Members of the Royal 
l^Uege of Physicians o! London, must send In 
their applicatioys, together with copies of three 
■ to the undersigned cot later 

than Wednesday, January 30tb, 

(fharing Cross Hospital, PHILIP IN3LO?, 

■ W.C.2 . House Governor. 

Maternity Home, 

2-1, Cndenvood Street. Whitcchopel. E.L 

RESIDEST IIEDIC.IL OFFICER required. 
.\pplicant% who may be either male or female, 
should send their application®, with 

copies of three testimonials, to t^ 
Secretary on or before Januar>' lOth. The Hos- 
pital offers excellent Ohstetfical erperience. 
Salary £50 per annum, together with beard, 
residence, and lauedrv. 

ALICE MODEL, ITon. secre tary. 

/Coventry and TTarwicksliire 

HQSPET-tL, COVENTRY. (307 

RESIDENT HOUSE SURGEON (maU) wanted. 
Salary £125 per annum. b->ard, lodg.ng, and 
attendance provided. Candidates mun b-i duty 
qnaUfied and registered. 

Apphcaticns, stati.ng age, and encicsirg ccpie* 
of recent testimomab. should be s-nt to the 
und-Tsicaed on or before January 29th. 

^ niisa) R. HOOPER. Secretary. 





















•5r|^S!€|ia“|« 

attend lo^ “,,f(.pV (vnefova'ijy oi tVie 

■S"" “i «,*rs.s«“"“ "” ” 
JSss's”' •' 

tS'’ ‘’’'nefovc V' WVI^^'S 

"’^Ilcn"don ^nion omccs,^^.^ odnrd-""^' 

anmfnTi’*''- — 


iz9. - — - — rr" 

,, ^f;;;u;rsociet.y 

S oameii s ^ L ain’''>- 


"u" nP.-oini>"^ oj JirSw 

^%H?d en'S' >«cntUN 

u\w fi"' ".''', ’’'jwTtor w;'l“;''”"'Kocliolar5 »' 

candidate nV'tUc Ko, a^ 

on o. 

I'aVu'Se ot i ni 1,„ sent , ^ trovn "'’o" 

6th, to tl'o f^;;",^..gn;Vd, 

>f;ther-l.nrt.o-h-.os onn 




TX V. -c-^^- 

>'• scevetavy. 


^"ClrtTAU satavv 

' CASUAl/rV *6 tena^f 

?l,‘denc"'nn^)f'^';fl- i^ 
for .S'J' >""''.*..;„eo rchvnary,“ Afit 



evidence, n"”! r an>' "vTn h. Cnndu o'- 

iRlll. — 

;T3nuar> 

— ' , -I T _c 


5Sf,»£"T. » >“ - r*’- *"4 

male .,rc ot^uuiu ro- 

'I’hc oW ’nd R 120 -pr' nt Medical 

TMklciice, non rj 5 and ^(.sidcnt moi 

at V rote ^n'o'" 

sjiccti'i-t^Ye maddy «"jfedicaf t dcsircrV 

officer • ^-f^rcnt’ te^^V 

Ajststant ‘\V.,.sonat c^'^', 4i„ce 'OCini 

\y^■. T Secteta^^* 

ss"i». -p 


£400 ;iOd®l|?go ' , at 3t0 P-^- 

beds., 00/ 8589. i^OMt 5'^>",' Ibnnl 

vent.-^O' and oV^to 61- 

"T » rcc3 *.L, enrage. 

Xi «ooPPttfdV 5, go^parfen. " 

^6hed!-t6 ' n250 P-^* 

-rreut. . gns. "V: V-AO- 7“ orOO 

-jV Mif • il'iusl 5 to f ‘a„t 


than EhI5«!!J^L^--3rrS0t ' 

— TT'^spital 

T™“rte 5 «'-■ 


l'ooV'"\l.B.lh ''^'’‘= ^ ,or the 

p.es.dent . -:^opphoa‘‘0"^Ucndance 

The Conumtlee \n' t o ^ 

'yonnired (,i.n»eo- ^?aa<l>dote:-, " Sr>rgeon*< 

pagtand- ,„oi.e th 

ilth- CTjKN^^* {^.^^rctpn* 

- -Vm* 


\vUh colV.e^ ot not^ 
Vh noNt. 50ini^A.p-rr^l 


OFFlt-'EB 

. . hftNC I ,S 
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THE MEDICAL AGENCY 

■ (ESTABLISHED BY J. A. REASIDE IN 1893) * 

WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHl, w!c. 2 . 

nnft ^.GERRARD 8954. - TeUgramsx 

" ) RIVERSIDE 1254. CalU.) “ REASIDE, TUBERCLE, -WTSTRAKD, LONDON.'* 


FOR SALE. 


LONDON, ■VT—Wcll csInbUshcd Lady DocJor'a PRACTICE In roiadlc ami 
working-clas^ locality. Receipts over £530. Panel about 350- Foes 
2 6 tip. JIetUuiii-=i2cd house. Premium for practice £750. House 
£1100. H cht be rented. 

SOUTH OF ENuLaND.— ASSISTANTS niP rvilh view to PARTNERSHIP 
within .one year, itecclpts approximately £4.000 p.a. Panel 2.000. 
On0“balf or one-third share at li years' purchase. En glish ‘Varsity man 

■ jierrcd, aged about 3u. 

VAC.aNCT — 

■ ' 4 , .P. In middle 

and better working-c!a.«s locality, Goo«.l foes. 

Receipts average over £1.000 p,a. &opo for 
physician. house for cr would Le let. 

Prom. O'" 1 vr’'*'' 

LONDON, ;■ ‘ ! v ! • ; ■■■ . 

G.P.. 5 • ■ .• 

localit s L ■ ‘i 

£800'5 i. . 

hoM. : 

LONDON, i n: ! ;• • 

practtcj. Receip's average over £3,500 p.a. 

Panel over 1.000. Premium for one-thinl 
share, with view to larger sliare, li years* 
purchase, cash; 2 years’ purchaao if “part of 
purchase price remains. 

LONDON, S.1V.— TVell-establLshed G.P. in growing suburban residential 
district. H^iom-slzed house on ma*h thorouglifare. Cash recf-lpts over 
£700 p.a Small panel ; scope. Good fees. Prcm’um £1,000- House 
on mortgage. 

HOME COUN TIES.— Good-class G.P.sittnlcd wiihin easy distance of London. 
Adiuirably suited for seml-retlrtxl practlticncr. inceme over £500 p.a. 
Stnatl but select panel. Esce'.lent bouse xvitU ample accommodation. 
Premium. £3,5 '0 for bouse and practice. 

KENT.— Within easy and short distance of London.— PARTNERSHIP In 
wcU-estal'lished 'G.P. Goocl fee?. Scone for surgorj*. Reielpts over 
£2.500 p.a. Panel 1,000. Premium 2 years* purchase for baU share. 
• Suitable for youngish man cot over 40. Prefeiably Tarslty Graduate 
with experience. 


SOUTIl-l\ L&T_ COAST. — P.\RTNERSHIP In well-OiLiblished goc-l-c’ass rural 
G P. Receipts over £4,000 p-a. Panel approx. 1,000. One appuint- 
iDcnt. Medium -sire'll house to rent. Scope for surgerv . Suitable for ucll- 
<iaaUficdmanusedtocountty pra'-tice. Piemium 2 years’ punl/aiC. 

NOTTS. — NUCLEUS middle-class GJ. with growing panel. Fees 3 6 
up. Receipts approx. £700 p.a. Comer vemI-dctarL(\l frC'.LuM 
hou«e. Premium £900 for practice and £1.250 for house, cr m.ay 
be rente*!. 

HOME COUNTIES (cn borders ol Kent and 
Sussex). Non-tlisp^nsing goo l-class G.P. Re- 
ceipts over £L200 p.a. GocKl-aizetl 1 jou^ 3 
(5 bedrooms) for tale. Scape fur surgery. 
Grod fees. Premium £1.900 or near offer 
for quick sale. 

WEST COUNTRY.— PARTNERSHIP with viiw to 
Success on in old-o&t.ablished non-jianfl G.P. 
Receipts over £2 OCO p.a. One-fcurih share 
to commence at two years’ purchase. Suit-, 
able onl3’ to Tar»ity Graduate. Scoi>c for 
surgery. 

HERTS.— In dose proximity to London. Middlc- 
c ass G P. Ciootl sized house ttanding in own 
gT>*und9. Receipts £1.£0D. P.tiicI 800. 
Premium li vcais’ purvhaiC House i2 200. 
Part cou'd r'emain. 

M1DL.VNDS — X-Ray and Electrical PRACTICE, situated In large town 
Excellent comer detached house for sale, or n ould be rented on long lease. 
Receipts orcr £1,200 p..v. Two appointments worth £150 p.a., lyv-'-ibly 
transferable. Prem.um for p-actice. to inclmle »n»truraent- and appliances, 
£1,5Q0, payable, to sni'ablc candidate, part by instalments. E-xccUc-nt 
scope for c.xpericDCfd man. 

DEVON.~PARTNKKSHIPmwcl%cstab • 

town. Suitable house to retjt. Pan 
One-third sliarc to commence at 2 3'e ' 

MIDDLP^SLX.— Close pro.xlmiiy to town. — n ♦'ii-e«uLiiiiUt*u giuwiug i iu.Vc,« 
TICE in tapMlv develop ng residential district, with scope for Inercise. 
Mcdi\»jn-sizn.l home*. Receipts £750. Panel 250. Pecs 3 0 op, 
Preinium 11 years* purebase. 


If the investment you are seek- 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 

» 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
Tl, TEMPLE ROW, BIRMINGHAM. 

Tdejranit : TeUphone : 

“ Locum, Birmingham.'* 1953 Central, Bliam. 


Transfers of Practices and 
Partnerships arranged. 

SCCOUyTS lyriSTlGATED A^D iXCCilE 
rjj EETVRyS VEEPARED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED .\T SHORT NOTICE, also ASSISTANTS. 

FOR DISPOS.VL. 

J. MIDLANDS. — NUCLEUS in middlc-clasa 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

2. \VOP.rF^Tr"'‘^'’T'ir '-’l' •V'-; mi.xed 

Cox'T. I.I'Cl'"-' average 

£1 !*.■ ■ ' ».>, house. 

Ideai liuiititig uisuici, aud ail other sports, 
o. NOTTS COUNTY. — Panel, Collierv, and 
Private PRACTICE. Receipts about £440. 
Panel 340. Good house to rent. Garage. 

4. LEICESTERSHIRE (near large Town).— 
P.VRTNERSIUP (with short preliminary 
assislantship and ultimate succession), in 
residential and working-class Practice. 
Receipts average £1,135 p.a. Panel over 
1.000. Good house. 

5 UIRMINGILKM (Suburb). — Middle-class 
PRACTICE. Established 3 years. Receipts 
£400 to £o00 p.a., and scope for increase, 
panel 360. Good house, garage, and garden, 

6- SURREY (near Country Town). — Higher 
ntiddle-class PRACTICE. Established 4 vears. 
Rtwipts £300 to £400 p.a. Panel’ 160, 
premium £350. 

7. .'ndustrial and 

' ■ about £750. 

to rent with 

crtica to purchase. 

8. NORTH-WEST MIDLAND.*?. — £1,000 p.a 
Well-established PR.VCTICE Panel 1,200. 
Goed fccpe. Suitable house. 

FINANCLVL .VSSISTANCE afforded to approved | 
applicants for the purchase of Practices or j 
I'.Mtr.crships cn very reasonable terms. Full I 
particulars ea application. 


BRITISH MEDICAL BUREAU 

Kouthern Brancil 
(Tite S. C. & M. assn.. Ltd.}.* 

UlTE THE 

Maxchester JIedicae Acexcy. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephoneei 3925 CENTr..\L; (after oflice 
hours) 2549 Rcsholue. 
Tflcgrams ; “ Locum, Manchester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. EELl.ABLE 
ASSISTANTS AND LOCUJI 
TENENS SUPPLIED. 

Proipfetus Free. Enquiries Sollctled. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

TAe oldest ^yeucy tn Ifoncfcerter. 

6, BROWN STREET. 

T<Jfffrapfiie Addren: ••Student, Ma.n*cheste3.” 

rriep/ione ; 6332 Crrt. 
TRANSFERS and PAItTNERSHlPS arranged, 
and Inxestigations, Valuations, Ac., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 5875.) (Eitab. 1S60.) 

Thia -\gcncy (the oldest in tho Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS. AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTAN"^. 

No Charge to Purchasers. All^ Business 
receives Mn Needes* personal attention. 


Established 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Tclegrarns : Herbaria Weslrand. London. 
Telephone : Centra) 1112. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR SALE. 

LONDON. N.W.— Old-established good-clasj 
non-panel PRACTICE. Receipts £1,600. 
Excellent house, garden, and garage for 
disposal with practice. Reasonable prem. 
LUNDON, N.M.— teniail ready-money PR.IC- 
TICE, capable of increase, for disposal. 
Receipts at present a\erage about £10 per 
ueek. Premium £300, payable £1C0 dcrv’.u, 
.rest by instalmects. Rent of surgery £1 
per v.'cek. 

KENT COAST.— Cash end panel PR.VCTICE. 
Rec-'ipts £500 a \ear. including panel 420. 
House on lease, rent £60. Premium £500, 
part of which could remain. G<x«l scop-*. 
NORTHERN CITY. — Well-establish^^d mLxed 
PR.\CTICE. Receipts about £1,000 p.a. 
Panel 922. Good house, rent £75. lender 
retiring, premium £1,650. 

YORKS OYest r.idin::) — V.>n-«taWiVbrf 
railed PRACTICE. Receipts £oCW. Pirael 
500, transferable appointment £200. Small 
residence available. Premium £600. 

KEirr (Near London).— Small mLved PRAC- 
TICE, with panel. Good tcopc. Rapidly 
developing dtsirict. P.eceipt^^ now- £210. 
Nice house and gard'-n, rent £63 ICs., long 


lea«e Premium £200. 

7. SOUTH IV.VLES.— Half Share.— Tedudrial 
PRACTICE. Total income £3,500. Con- 
venient hoes'*, rent £65. Premium £2.C00 
on easv terms. District unaffected by in- 
dustrial d^pressio-i. 

6. LONDON, S.E-— Cash and panel PP^VCTICE. 
Receipts at the rate of £1,000 a year. 
Surgery and living .iccemmo-Jatlon 17/6 
per we*_k. Premium £1,050. Goc*! oppor- 
tunity for energetic doctor. 

9. LONDON, S.E. — well-establiihed midd'c 
and working-class PRACTICH 
£S00 per annum, including fair panAj. 
Nice house, rent £100. Good fccpc. IViihin 
easy reach of M’est End and Central London. 

LOANS ARPJkNGED FOR PURCHASERS AT 
ITRY SHORT NOTICE. 


.Yo charge to yure.barer/ or far engviriet. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.! 

(Founded 1832.) ' 




Tele. Address t 
Triform, Wesdo— London. 


(Drfortt Strict, Ml.1. 


Telephone; Mnyfair|][Y^ 


Practices and Partnerships for Disposal (continued). 

— Old-estab. Practice. I 44 N.'W. COAST. — Partnersliip in Practice 

r .....1 ...wl., ifA.-.. i:..Kt I ni'AP £*■? nnn «_* .-j--.:-! .-j. ~ .. . 


26 SOUTH AUEICA. — Old-estab. Pi-actice. 

Receipts last year £1,816. Travelling and midwifery light. 
Climate ideal — no tropical diseases (altitude nearly 5,000 feet). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds. Bacellent scope. Local UospitoL Premium £1,200, 
with option to pur^ase house. 

27 MIDIlANDS. — ^P artnersliip in middle-class 

Practice averaging £5,450 p.a, in flourishing and growing town. 
2*0 panel and little midw'ifery. .Applicant should be between 
25 and 40 years of age, and preferably, though not essentially, a 
University Graduate. Premium one-lourth share (ultimately in- 
creasing to one-half) 2 years* pur^ase. 

28 S. AVAiES. — Practice worth over £700 p.a. 

(chiefly panel and appointments) in small seaside town bmall 
house (3 bedrooms), to rent. Premium £700 cash. 

29 S. AVALES. — Practice over £1,200 p.a. in 

small country town, amidst beautiful scenery. Panel about 300. 
Old-fashioned house, with garage and garden. Cottage hospital. 
Premium £1,500. 

30 OPHTHALMIC PRACTICE doing- over 

£1,200 p.x Consultations usually £2 23. Scope for considerable 
increase. 

31 S. IUDLAHDS. — Practice over £1,700 p.a. 

in country town 100 miles from London. No panel, appointments, 
or midwifery. House (5 bedims), with garage and garden, for 
sale. Premium— “Practice li yrs.* purchase. 

32 N. WALES COAST. — Partner required 

jn old-established Practice. Eeceipts over £5,650 p.a. Panel over 
2,000. Modem house (8 b^rooms, etc.) to rent. Premium for 
one-balf share £4,000, part Applicants must have held 

ILP. a nd H .S. appointments, 

33 CHESHIRE. — Partnersliip in old-estab. 

Town Practice near Manchester, £3,000 p.a, (not including ap- 
pointments). _ Panel over 2,000. Third share at li yra,* purchase. 
Short preliminary assistanlship if preferr^. 

34 MIDLANDS. — Country Practice about 

£1.000 p.a. in residential district and hunting centre. Panel 
•600. Large house (9 bedrooms) with over 13 acres of land for 
sale. Premium, practice, -li years’ purchase.' 

35 LONDON, S.E. — Partnersliip in well- 

established Practice of £1,900 p.a, in good residential district, 
^ceptionally well-built detached house (6 bedrooms) to be rented.' 
One-half -share at two years* purchase^ Go^ scope. 

30 DEVONSHIRE. — ^Partner required (after 

preliminary assistantship) in Practice worth £3,000 p.a. in first- 
rate country town. Panel over 2,100. Well-equipped Hospital. 
One-third share to suitable man at 2 years’ purchase. 

37 SURREY. — ^Partnersbip in Practice about 

£2,700 p.a., in outlving suburban district. Panel 1,000. Corner 
house (5 bedrooms) to rent. Cottage hospital One-third share at 
2 years’ purchase. 

38 MIDLANDS.- — Coiintry Practice of over 

£1,000 p.a., within 5 miles of good town. Panel 531. Comfort- 
able and convenient house (5 b^rooras, etc.), w-ith electric light, 
central heating, and acre garden, for sale. Premium, practice, 
li years* purchase. 

39 S.E. COAST. — Partnership in sound Prac- 

tice £3,700 p.a. in important town. No panel House with 5/6 
bedrooms to let. Partner should be aged about 30, married, and 
interested in medicine. Premium' five-twelfths share 2 years’ pur. 

40 IjANCASHIRE. — ^P ractice averaging over 

£3,700 p.x in first-rate town. Panel 2,600. House (4 bedrooms) 
to be sold or let. Premium IJ years’ purchase. 

41 LONDON, E. — ^Partnership in exception- 

allv old-established Practice averaging £3.580 p.a. Good fees 
and appointments. Two-fifths share for disposal at H vears’ 
purchase, or oue-third could be purchased at first. Small iionse 
may be boucht or rentetl at n moderate figure. 

42 SOUTH OF ENGLAND. — Practice about 

£900 p.a. in first-rate seaport town. No panel or midwifery, but 
ample «cope W<»ll-«itupted house to rent. Premiom £i 500 

43 NURSING HOME. — CROYDON. — Re- 


over £3,000 in fint-rato residential seaside town. Panel 450. 
Suitable bouse to rent. Partner should be keen worker and a 
good surgeon. One-third to two-fifths share at 2 years’ purchase. 

45 MIDLANDS, — Practice about £35U p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.), 
and one acre of garden. Premium— Practice and house, £2,000. 

46 SUFFOLK. — Country Practice averaging 

£360 p.a. in beautiful agricultural district. Panel 300. Very 
attractive residence (5 bearooms, etc.) in half acre garden, etc., 
for sale. Premium— Practice £540. 

47 N. AVALES. — Seaside Practice, approxi- 

mafely £500 p.a. Furnished bouse (4 bedrooms) to rent, or 
others to rent or purchase. Premium £500 for quick sale. 

48 SOUTH AFRICA (NATAL). — Practice 

over £1,000 P.a., including appointment (District Surgeon) £200. 
House (4 bearooms, bathroom, etc.). 2 acres garden and land. 
Price for House and Practice £3,000. 

49 PEMBROKESHIRE. — Practice about 

£1,000 p.a, in small town. Panel 551. Well-situated house 
(7 bedrooms) to rent. Scope for increase. Premium £1,500. 
Preliminary assistantship if desired. 

50 SUSSEX. — Country Practice about £300 

near coast. Picturesque boose (3 bedrooms), with garden, for 
sale. Premiom— Practice £300, 

51 NORTH WALES. — Country Practice 

averaging £1,230 p.a. in Welsh-speaking district. Panel oter 
630. Centrally sitaated house (5 bedrooms). Premium one year's 
purchase. 

52 S. WALES. — Easily worked Panel and 

Contract PRACTTICE over £1,000 p.a. in colliery district. Small 
house (4 b^rooms) to rent. Premium one years purchase. 

53 N. KENT. —Practice averaging £2S6 p.a. 

in industrial district oflering enormous scope. Small paneL 
House to rent. Premium £430. 

54 ESSEX. — Practice averaging £1,216 p.a. 

in outlying district — 30 minutes by rail from London. Panel 550. 
Nice detached house (5 bedrooms) for sale. Premium for practice 
14 years’ purchase. 

55 N. LONDON.— Practice of between £950 

and £1,000 p.a. Small panel. No midwifery. De^ched corner 
bouse (7/8 bedrooms) for sale. Premium — Practice 14 years’ 
purchase. 

58 MIDLANDS. — Partnership in Practice 

over £2,000 p.a. in good town. Panel 1,800 Good house (5 
bedrooms) available. Partner should be able to undertake major 
operations. Well-equipped hospital- One-half share for disposal. 

57 HOME COUNTY'.— Partnership in Practice 

over £2,000 in residential district within 12 miles of London. 
Panel 750. House, with 5 bedrooms, to rent. Premium one- 
third share 2 years’ purchase. 

58 MIDDLESEX. — Partnership in increasing 

Town Practice over £2.000 p.a. Panel over 1.400. Partner 
ehould be good at midwifery. Premium one-third share 2 years 
purchase. . / .., 

59 YORKSHIRE (N.R.).— Partnership (with 

view to succession) in Practice about £1.000 p a. In rma.! 
country to-wn. Panel 420. Coo^i rooms available. One-half eharo 
at moderate premium. Scope for minor surgery. 

60 LONDON, E.— Rapidly increasing cash and 

panel PRACTICE. Receipts tor year endinE Septerater 1S23, 
£971 Panel 450 Shop-frorte:l house on lease at a profit rentau 
Premium, to include dxuEre. sorrery equipment, etc.. £1.250. 

61 S DEVON. — Old-established Country 

PR^CricE nroo tu £E00 pa. Eajv distance of the coast. 

P7nel 400. House (2 sitt.np, 4 bedr^ms ar^rar^ 


Ki-V elc) nent' £45 Cctlape Hospaal Premium £1.200. 

\ YORKSHIRE. — (ilountry Practice 

r'snr* r. .% ,n •« rriciil t ural district- Panel ever 200. 


ceipts about £2,C00 (profit £650). Large well-situated house. 
Premium, to include goodwill and freehold, £3,250. 


**500 D a. in agricultural district. Panel ever 200. 
Jl^ern house"' (6^^"S,) practice E5(>0. 

63 Nr NEWCASILE-0]S-TY^>E. — Old-estab. 

Tosrn PR.^CTICE crer £S00 p a. Panel 440. PleasantlT situated 
house (4 bedrooms) to rent. Plenty of scepe. Prem. 1} ycara’ pur. 


& "MEDICAL rjEr.VrESniPS, TRAXSEEFS AXD ASSrSTAXISniPS •• {D.trAtaED J: Stocse.-.). Pub.’is’.fd ty to! tree 12/6. 

^ ^ ^ All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, , 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telcr/rnnii: IJOVMEDICAL, WESTltAND-LONDON. telephone: .GEItR.MlD 5545 (5 Linfi). 

Under the .personal. direction: of Dr. J. FIELD HALL and Mr. NEEDES- 

. - ' ' \vl,o have bot\> Imd many years' cxpericiico as Jledical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been, fixed oh an .exceptionally, favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ^ ^ ^ 

No chargo-is madc .to .P.rmcipals .to.i; the introduction, of Locum Teneiis or Assistants • 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. HEATH VACANCY.-LOXnON, Vninli’c 

L.it.nbli-slic(l I'liACTICU on.'ring considernblc Income about 

uas ndvnncccl in yeara, la ® .5 ,^n,UUe and worklng- 

£500 p.a., including panel of rauema mun j,; „nd 

class. Visits 5/6. No iniduiferj;. f " fXrom etc. ; rent 

uniting looms, sitting room, n licdrooms, tat > 

£63 I'.a. on lease. Premium .£500. nnxrTif'F — In a large 

2 . .X-ltAY AMI KbECT-UOTllKltAPEbllO PRACTIt^ 

Hospital Town, witliin 80 tittles of London, « js for 

tiection nverngiitg nearly £1,000 pA.laim'd. Patients— 

iltsposal for rctusoiis wlitcit can be aalistactonh ■ 1 fitnated in 

upper and middle-class. Fees to „,odation. and 

IS for disposal in a clttcdy upper „ Average gross cash 

lield bv the Vendor for tbo is con«ulerablc scone 

receipt; for past tliree years f 11 ere ^1 c 

i?:;.s‘67;'^^o’2w.?'''N.?nu<i'v^ 

4, .SOi' ti'I'e.IST \*ip' fi'sOoT^er m 

PRACTICE, at present S," "ule .??ai^ • 

scope. Panel of 420. tniitaino instnliiients. . 

Prentimn C750. part and a ancejn n ^ PIt.U'TICE. oRering 

5. LONtlUN. S.W.— UESinENTIAL .SUUt RIl- ,,,,|nc(ii.atc past 12 montbs 

scope tor increase. Oloss c.a«b re ! - „p„.ncds. Midwifery 

f “.\^.'"sm';il'’compa1t ^bo\sc. on 

ill '\7)t:r7,"7hs7l^inei:f.l^’ot';C8l:’°V/;?A^ for quicU sale £1.000. to 

ifidinb. drugs, of a verv old-edablisbed mixed- 

PARTNERSim'.-Tbe ‘ ^lon "subn?b. is for_ 


Midwifery from 3 gns. The district is rapidly developing and (hero 
. is great scope. Good house, with gnrdcD and garage. I’nce £2,000. 
Premium £3,500. 


rrcmium i:o,ouu. 

13. LONDON, S.E. — Outlying Suburb. — Very welbestab.* growim; inixeil 
general PRACTICE, s'ituated in pleasant district within easy roach o( 
town. Gross casli receipts for immediate past twelve months neatlj 
£2,650. Panel of 2,120. Appts. worth about £60 and stated to he 
transferable. Fees 2/6 to V/6. Midwifery from 3 gns. (about 40 
cases yearly. Moderate expenses. Scvfcn'roomed house, with Idtchen. 
2 walling rooms, dispensary, and consulting room. Garden. Prick- 
built garage. Price for freehold £i;600. Premium £4,600. 

*-• — * VTtx cjt'icsTTM:' T»1?<I/M>'P 


Duui garage, iTice lor ireeiioid vi.ouu. premium 
14. SOUTH OF ENGLAND.— FAVOURITE SEASIDE RESOUT.-Mainly 
better-class PRACTICE, producing for (ho last twelve months about 
£700, and rapidly increasing. Panel of 160. Ono nppt. worth 

filmnf. pdn n n *i\ 7 /fi Onlv ft few CftSOS of mil 


n. decant I-donsubiirK ^ J- 

to tlie n-tirvmcrit rc« s Average tiboiit £ 2,700 P-«-. 

24 venr.s by remani ng. l panel of 1 . 000 . Visits .a /6 to 

iiicliiding appts. 

21 /.. C-ood liouie ”' ,“,c ^ Excc^ „,i,tvFR 


chiefly 
held 

beiter and iniiidie-ciass ve'nrs''* C™oss cash receipts fo. _ 

h tlie remaining imrlner ovor 4 scars, v^v g appointments 

> cars £2,628, inel«>.l'''Kj’»f‘_°L,,i, teas (about 26 basej 


it:7uu, ana rnpiniy increasing, ranci or lou. uno i-tr 

about £40 p.a. Fees 3/6 to 7/6. Only a few. cases of midwifery, 
2 gns. upwards. Good nouse in excellent repair, with 2 reception 
5 bedrooms, etc. Electric light. Garden. Garage. Price for freehold 
£2,300. Premiuhi £1,400. ‘ . . . , 

15. MIDr4.\NDS.— U.NOPPOSED COUNTRY PRACTICE, futualed in gofxl 
hunting centre. Gross cash receipts for past 12 months about £1,000 
p.a., including panel of 600. Advice and medicine froni 3/6, \t6jl4 
5/6 upwards, with medicine extra. Lowest midwifery Cj gns. m- 
cept/onally attractive house, with oak panelling, etc., 2 reception, lo 
bedrooms, and professional rooms. IVcILstockcd garden of I5 
and 12 acres of grassland. Recently re-dccornted tnrougnoul. Ueclru' 
liglit. Price for frccliold £4,500, of which £2,200 could remnm on 
mortgage. Premium li years’ purchase. , 

; r . • general PRACTICE. Present 


16 


general PRACTICE. Prpfnt 
go scope. Advice and mcdU'lni' 
/• to 15/'. Midwifery refusetl 
>n, 6 bedrooms, etc. Vendor 1 



NOrnSnilAM.- middU-<'b.*^, ‘i.c'Vrgav "iucrc^A. dross casli 

^ Vmail pand wliich couia be 21/-. lucilicme 

„iV„„i £400 per in pleasant residential district. 

d mmlern corner lionsc in picasai^^^^^ 



medirine cine...' 5 'gnineas. T 

Mids. h reception, 5 ^bedrooms, 

'.al omce7"rm, water supply. 


10 


rooms 

epiion, ij . garden, 

,,„ces. Hot .... • P""" 

tenuis «»'YVoo pr^emium 14 yea^’ .I>‘'f<=^‘['^J.Ytabl.sl.ed PR.IC- 


' including'pa'icl Of "^'Yroiinds; and containing 5 


;;-thirU FiiaiC V*^ nnrillpr lU 

KKSxo 'VE-'ranx 


gns. Nico'"iious"e, “wilii 2''rcc'ep]ion 6 bedrooms, etc,, 
rooms. Largo garden and pnddocU. 1 rice tor Ircebo 
rrcmium IJ years’ piircbasc. , , _r i..». imi-h fn.n. 

50 years, and averagin'^g about £900 p.a. lnc'>'4>"K 1'"'"" 

i^oiR is7"ttiebTd.“rrivat.o rcsldeneo contnin, 

balbroom, etc., and small garden. Both 4 endor pr P 
£1,750. £900 on mortgage, or would bo rented, iron ’.1,,., 

19. WILTSHIRE.-Unopposcd olil-estab. Coimtry ^ Y^7neU'uUng I'l'i''" 
very pretty district and ‘";"‘'S‘5an ^ Nenrc^t opposition 51 mllfi 

. nppt. £70, and Panel producing £450. Nearest 

mortgage if wished, .premium £1,050. r^IhitK G(wl midiH- 

20. NLVNCHERTER.-Raiudly developing 0.1^ producing ter llie b-l 

and 'vorking^ilnss PRAOlICE, incrcMing nno^P^^^ ^ a r,rllfnUrb- 

12 montlis over ?Vt>.°lmili and confining 5 reception, 5 ledreom-. 
eT'Eroni/'iigid. 'Gmd^n.“"Ga?^^^^^ VeL £3,5So, part on mod. 


Eratre. Premium 
91 FSSEK COAST.-FAVOURITE REF 
iiiiril sTiare to comnicnco with in 

>'ncUce.’“Ave7ago,,lpon.o_M^^ 


^’pncTi in 


.resent prixhieii: 
Yea 3/6 to 
t fiprfroomJ. H* 



24. RIVERsWe 


PR^CTICE;' prXcIl'ab^^^^^^ ClAw 

Good- boS'witir large garden. G.ar.agc. R-f - 


upper 

in,;. T-on.^ Rnabneatieni.,,' : 


„P(juil,ED -Indoor ''-''3^|^A^’'^jI,^Yl>e‘'En^ and prof. Rad 

"■"Siy rractice in_^S..RoIi^^^ 


Coiintr.. -- - 
Salary £o00 p 


‘fIVsII.. .1 Term, ..S C.ndKI.n. w... b. f.rw.rd.J on 
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C AFFEIN is never presaibed for neurasthenia, hysterical, 
insomnious or psychopathic patients. It is too v/ell 
known how this drug shortens - reaaion time, excites the 
reflex arch of .the spinal cord, and stimulates the nervous 
system generally, as shown on the chart at the right. 

Thiy is why coffee is forbidden is such cases. But it is not 
necessary to make this usually vain attempt to change the 
habits of coffee drinkers. Instead of saying “ Stop coffee ” 
simply say “Drink H.AG. Coffee.” H.A.G. Coffee causes 
practically no inaease in nervous stimulation, as the illus- 
tration above indicates. 

NOT A SUBSTITUTE 

H.A.G. COFFEE, although 97% decaffeinized, is not a substitute 
It is blend of the choicest Central American ahd South American 
coffee berries; combined in just the right proportion to give that 
tasty fragrance and flavour found only in coSees of the highest grade 
Its taste is not impaired in. the slightest because the caffein is 
extraaed &om the taw beans — before they are toasted. 

HA. G. Coffee is the same coffee as the coffee known on the Continent 
as “ Kaffee HAG ” and in America as " SANKA COFFEE.” It is 
very highly recommended by the Medical Profession abroad and 
praaically no other coffee is consumed in such health resorts as 
Bad Nauheim, Carlsbad, etc., etc. 

A free sample, together with an interesting hovklet, 

“Contra Indications of Caffein’’ by Frofeaor Dr. 
Menetelsohnf Berlin, is supplied to the Medical 
Profession upon application. 

H.A.G. COFFEE CO. LTD. 

40, Theobalds Rd., London, W.C.l. 

Phone ; Museum 0304. 


Price per large 
'^Household Size" 
Hr., ill the Bean 
or Ground, 312. 
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F. DAVIDSON & 

143-149, GREAT PORTLAND ST., LONDON, W.1. 

Optical and Elec.tt*o=IVIedical Appliances. 

Spectacles to Prescription. Special Quotations for School Clinics. 

Oculists* Trial Cases in Large Variety, from £10 10 0. 

Catalogue and Bulletins of Novelties Free. 

Outfit for Eve. Ear. Nose, and BLOOD PRESSURE. 


Outfit for Eye, Ear, Nose, and 
Throat Examination, Trans= 
illumination & Light Cautery. 












WeiEhtfd at proximal end; both hands free; 
W/eiginea i self- retaining. 


Latest Model “THE MINIMUS.” 


' A' beaiitifull.v made 
instrument of the 
utmost jirecision. 
Direct 'tiansm!.s.=ioii , 
from the armlet to , 
the registering ' 
• needle. - 



' ■' 'Price 


•£2 18 6 


GUTMAN'S SELF -HOLDING 
VAGINAL SPECULUM. 

With electrical attachment, rheostat, 
and " Davon ” battery.- - 

Price ... . 5 


No. 64. 

Tir^hiine Tube with 2 jMirrors. T. Aural and \ Nasal 

Cords, etc. 

In Velvet-lined Walnut or Oak box with ^ 

handle -■- • •• ’ in 7 6 

Or without Transilhuu.nation ^ ^ 

Without Cautery ... • ■ deduct ^ ^ 

Other Outfits 

radiant heat and , light. 

» davon ” HAND LAMP FOR 
LOCAL TREATMENT. 

"'’Sd 

Vcsciii'tirc Inifl'l 

modified mu-Som light for 

THROAT OPERATIONS. 

By Dr. GUTHRIE. Edinburgh. 


/i 





a solid nickel spectacle frame, uith cm I -uie 
n rp 1 fli for .1 I 

it- Uliul." - ri in n 

Complete in Case ... *1 'O “ 

electric pharyngoscope. 

New oplicl »V‘K"' , 

— 


* ' * ' 

'Sr™; 1 “''"'”': 7 s « 

^ contained in Walnut Box - ^ 
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Including an Epitome of Current Medicai Literature 
WITH SUPPLEMEIST. 
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THE ROAD TO RECOVERY 


The Convalescent period calls for all the 
doctor’s tact. Resistance to limitations and 
restraints grows stronger each day, and the 
patient’s increasing sensitiveness and aware- 
ness make it ever more difScnlt to impose 
nauseous drugs or distasteful routine. 

Apart from the prescription of suitable exer- 
cises and foods, perhaps flie greatest and most 
general need during this important stage of 
illness is the regular and thorough elimina- 
tion of alimentarj* waste, with the minimum 
of discomfort and physiological disturbance. 
For this purpose, an ideal laxative 'is 


Salt.’ 


Its superiority is 


Eno’s Fruit 
sho^vn by — 

invariable chemical purity, 
unique physical texture, 
ready and uniform solubility. 
s freedom from sugar and flavouring 
asents, as well as from harsh mineral 
aperients, such as Epsom and Glauber 

s'entii-elv local action, produced by the 
methods of Nature herself, 
s agreeable and refreshing natural ta^te, 
and its painless action. _ , 

s unblemished sixty-year recorn— ethical 
and therapeutic. 


1. Its 

2. Its 

3. Its 

4. Its 


5. Its 

I 

6. Its 

7. Its ' 


“ Tf.f Doclor^r Emergency Ileminner." 

The* PreprieioT* cf Eno** “Fruit Salt*' will deesn it a pririlejre to to 

of the ilodical Profession a copr of the latest addition to their eenes of “ Jieoicai 
Perainders “ — w ith or without a’ bottle of th’ir ■prcpaTatir.a Hou'ehold^ sire 

3< required). “The Doctor’s Emcr^eacy Reminder" eunimarises brleSy a few poic.* m 
connection with the treatment ol poisoning and various ether tmcrtrency ca'es It i® 
lA-vunil in Mack morcNcco limp to conform to the stjle of the previous publications in 

this Fsrics. 

J. C. ENO LTD., ICO. PICCADILLY, LONDON, W.l 
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Ma.¥iwe! THE HEATH RATE 
iH PHEUIVi@^IA ' 


Indicationes: Pneumonia cnipposa*) 


T I 2 I 3 nr 


2 ccmr 0,5 g Chinin. 


Pneumonia ; . .. .i - , 

— : Prodosietprodic: 2ccm 

Scatulae on'ginales: 

: Amp. m et XII A 2.2 ccm 


I 2 I 3 I 4 I 5 


; Pneumoni'a 
fcrupposa 


2 ccm • 

hebris finitur. 


2 ccm 2 ccm 

Mcrbus minuitur. 


*) Praeterea; ad accelerandum partum et abortum; ad’curandam malariam. 


Indicationes : 


Bronchitis acut. et chron., Bronchitis putrida, Bronchoblenorrhoea, Bronchiektasia, 
Broncliopneumonia, Pneumonia postoperat., Abscessus pulmonum, 
Gangraena pulmonum, Influenza, etc. 

rm - i T iTi n rr i ir rm - // ^ ' I ? ccffi TranspulminWo dig -T' 1 

iccmTranJullinrrcdi, 1 [0.?3BChm.D.bas.anbvd..c. IlL-J-J! 

I|l|l|l[l[T|T[l|I[f||H : ten,'! 0,026 B Camphora -jjj 

, -,11 i- I In ol. aethcros. solut. 


j fOi^gChinio.b 

ccm I Camph 

I in oL act! 


f?ccinTfansoulmmrfodig 


Bronchiektasia 
B 5pufum In ccm 


Dosis: pro die 1 — 3 ccm 

Xag. orig. A 10 et 26 ccm 
Scatulae oricinoles: 

Amp. VI ct Xn A 1,1 ccm 
Amp. V ct X A 2.2 ccm 


Abscasis, pulmonis 
B .Sputum m ccm 


h ?P * s ’ 


Deminutio spati. 


Deminutto sputi. 


See " niEDICAL WORLD," August 24th, 192S: 

“An an-ilvsis of the cases reported by these writers, in addition to those published by Aufrecht, . 
wen afthe cases treated by us,- shows a mortality of 20 per cent, in over 2,200 cases of pneumonia m 
whlcirquinine w^^^^^ ^ot ad'ministered, whereas it amounted 

1,000 c.ases in which injections of quinine were given either m the early or latestagesot tlic iniection. 

A difference between 20 per cent, and 9.G per cent.l 

THE HVJECTIOrVS ARE PAINLESS. 

Literature and clinical samples on request to 

E. H. SPICER & CO., Ltd., Watford, Herts. 

And at 72, WIGMORE STREET, W.l. 
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Remarkable Saccese. 
NOW BEADY. New (Second) Edition.- 

THE SCIENCE AND 


Two Editions in J8 months, 
674 Ulus, Ttto Volumes. 

PRACTICE OF 


28s., postage Is. 3d. 

SURGERY 


By W. H. C. ROMANIS, F.R.C.S., and P. H. MITCHINER, F.R.C.S., Teachers of Surgery, St. Thomas’s Hosp. 

‘*.1 irell-lalaneed account of the Science and Jrl of Surgerj; as vrattired at the vresent daj/. . . . A student preparing for a pass 
czamination m Simjrry need nof huy; <i number of boots dealittir xcith its dipercTit branches. If he obsorb* the information 
vithin the covers of these volumes he irifl cerlainfy satisfy the examiners, and tr/IJ', moreoter, hate acquired a rery 
ffood basis of tnotclcdf,e for hiyher degrees in Surgery. . . the authors are to be cvngrntulnled ... a eery useful and practical 
viautial for the tindergraduate student. The price is rcry moderatc.^^TKE LA^'CTT. 


J2s. Sd. each 
except 


RECENT ADVANCES 


Children & Sxzrgery 
X5z. each. 


B-ACTERIOLOGV. J. Hnvnr Dible, M.B., Cli.B. 
24 Illustrations. ■ 

MEDICINE. G, E. Be.\oiont, D.M., E.R.G.P., and 

E. G. Dodds, M.D., M.R.C.P. Fourth Edition. 
48 Illustrations. 4 Editions in 4 years. 

OPHTHAL^rOLOGY. W. Stewaet Duke-Elder, D.Sc., 
M.D., F.R.C.S. Second Edition. 4 Coloured Plates 
and 73 TcKt-fignres. 

DISEASES OF CHILDREN. W. J. PE.\RSOK,'b.S.O., 
D.>r.,F.R.C.P.,nnd W. G. Wixur, M.D., M-R.C.P. 
18 Plates and 32 Text-figures. 

*’/f should certaiulff be read by those frilere*ted in modem 
medicine . . . o familiar subject approached on uniimal line?.*’— 
RniTisu Medicu. Jocrjc.tL. 

RIOCHEMISTRY. John Pr\-pe, B.Sc., M.Sc. Second 
Edition. 33 Illustrations. 

“ This c^npact irort, tThich eoreri a rride field in on admirably 

balanced manner, should c^rfcinly br extremeh; p*jpu1ar*’ 

UniTisM yicinca ^ot'R.vtL. 

H.YM.’VTOLOGY. A. Pixet, M.D. Second Edition. 
4 Coloured Plates and 18 Tcxt-figiircs. 

*’ A tl'^^nghly rt>-to~<Iate Terie*f criarnel i.-»rl-er/ cannot 

(a:! ri fir. i men felpfiJ .'' — Dninsn XlrDica Jcur.xiu 


PSYCHIATRY. H. Veyisi:, O.B.E., M.D. 

NEUROLOGY. W. Russell Br-Ux, M.D., and E. B. 
Str.wss, B.M., B.Ch. 58 Illusfrafions. 

SURGERY. W. Hentlige Ogilvie, M.D., F.R.C.S. 
103 Illustrations. 

’* A clear, coneite. and sysferAatie account of the latest irori* in 
all branches of surpery.'' — Tin: La^.'CZT. 

ANAT031Y. H. Vooujed, M.D. 4 Coloured Plates. 
40 Text-figures. . 

*' There is much information in this b'iol. . . . its sueesss is 
cerfdin.** — ^Tiiz Lc;crr. 

Tropical medicine, sir leon-aed r<x:eks, m.d., 

F.R.S. 12 Illustrations. 

*• EiKtBenHff readehle: the historical method adox^ted adds con- 
siderably ft* 'its interest . • under diaoi.ntie and treatment, it is 

full cf important practtcal Bwnsn Jorc-ri:. -• 

OBSTETRICS AND GYNAECOLOGY. Aixck W. 
Bouese. M.B.. B.Ch,. F.R.C.S. Second Edition. 
67 Illnstrations. 

•'Tcf this second edition tec rrediet cr zearr: a velccmc cs that 
accorded to its pTeJecsf0r."—TilT. Lanot, 

PHYSIOLOGY. C- Lov.att Evjxs. D.Sc., F.B.S. 
Tfurd Edition. 86 ILlnstrations. o Editions in 3 years. 


London : 


Gloucester Place, Portman Square, W.l 
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BAILLI^RE, TINDALL & COX’S I 

IMPORTANT ANNOUNCEMENTS - % 


ItKASY XEXT V£EK. 


Size' 10" X "I". Pp- ^1 + 310. With 4 Coloured Plates and 220 IHnstrations. <■• 

Price SOs. Postage: Inland, 9d. ; Abroad, Is. C" 


PROTOZOOLOGY: A Manual for Medical Men t 

Br JOHN GORDON THOMSON, and ANDREW ROBERTSON, C 

jI.A., M.B., Ch.B., JI.B,, Ch.B., ♦> 

Diwtor Di'ijartincnt of Pfotozooli^. London School of . . ' Lecturer and Milner Research Fellow in the Derjortment of Proto- K' 

* Hygiene and Tropical Medicine. . - . . zoology. London School of Hygiene an. I Tropical Meili ine. ♦> 

■■ Thii icorl- girft a cJrar occotin* of the tnnrphologg and mode of life of the protozoal paraeiteg yrhieh are tjnporf^nf an the catt»-> V 

of dtiea*e in man, and, at the game time, to dri?eTt6e (heir Hfe-higforieg, on a l-nofrZed' 7 e of ir/»te7j eon he hngeu intelligent pre- V 

T’^ntire meatoreg. V* 


KO\\~ HE ADT. Size Qi- x GV. Pp. sii -f 301. With 200 Dlnstration?. Price 30s. Postage: Inland, Pd.: Abroad, Is. 


HELMINTHOLOGY : medical and veterinary 

Bv H. A. BAYLIS, M.A., D-Sc., A^ssistant Keeper, Department ot Zoology, British Museum (Natural History). 

«■ Thi* Trori- hringi together xinder one rarer a full flcrouiit of the ntimeroun gp^eiei of irorntjr ;wrox/7'r in awn and the doinetlic 
ttuiuutig. The aroilchle de^eriptionn of uang of theee hare, note, been genttered through u mo** of periodical literature 

ir7./i7< hag lift h'en readUg aece**ihle. 


JCST PEJiLlSEEE. Size lO* X T'. Pp. xii 4* 354. With T5I lilnstrations. Price 42s. Postage : Inland, 9d.; Abroad, Is, Gd. 

KOHLER’S RONTGENOLOGY 

• The Borderlands of the Normal and Early Pathological in the Skiagram. 

Rendered imo English from the Fifth German Edition by ARTHUR TURNBULL, 31. .L. B.Sc., MB, Cb.B.(G!asg.). 

<■ “ There can Ir no dou6t that thi* bool m n radiologieal clagtic. . . . There it no bool on radiological diagno^jg irrjffen on the 
ganig fineg a» Kdhler’g. . . . H it iadiepengahle to all radhhgiete and errlhoprrdie turgeont, and many oHierg ghould /Tnrf I'f o/ 
great Bp.msH MeoiCAL Jochnax. 

*' The I# quite inraluable for purpogeg of referenee.** — British Jourxil or Svrcery. 


A practical Dictionarj*, including Dental, Veterinary, Chemical, Botanical, and other special terms. 
liEADT. TENTH EDITION,, Revised, with the introduction of several hundred new titles. 

STEDMAN’S MEDICAL DICTIONARY 

* •• .1 gpeeiuJ feature of thix dielionory, trhiel* add* greatly to itg usefutne^, i* that digea^gg, operation*, and the Hie, are degeribed 
under the ]iroper name*, go that no time i* 10 * 1 , a* M the emg xrith nonie ofAcr rffrf»onnri>*. in irhieh one ig referred from the 
proper natneg to n df^erf^^'ion ff#eir7«rre.**— B ritish SIcdic.vl JomNAi.. 

Size 94' X Gn'. Pp. xii 1,194, doable columns, with 15 Plates and over 400 lUustmtions. of which G1 are coloured. 
Limp leather, \Vith thumb-cut index. Price 35s. Postage: Inland, Is. 


“ .1 irell-irrilten, gound bool of a reagonable length.'* — St. BAr.THOXO>tEW’s Hospital Joit.n.al. 

7?A’.1DJ' ATEXT irA'EA'. SECOND EDITION. Thorougblv Revised and Enlarged. Price 12s. 6d. 

BIGGER’S HANDBOOK OF BACTERIOLOGY 

*' .1 trhieh gireg nil o ffiitfrnl ig lilelg to he a*ied about bacteriology." — British ^Tedical Jo^R^*.^.L. 

“ // *atigfi<’i xrhat tea* vudoubtedly a real ircnC,’* — ^Loxoox Hospital G.vzEm:. 

HEADY. SECOND EDITION. Fp. x -f 231, with 9 Plates and 30 lUcstrations. Price 12s. 6d, Postage Sd. 

PHYSIOTHERAPY IN GENERAL PRACTICE 

Bj- E. BELLIS CLAYTON, Jt.B., B.Ch.(C.intab.). 

Dirw-tor of the Fhj'blothcrjpcutic IX'iYArtmont at an«l in cliargc of the Mas^aj^e anT Elcctricul S<'hojl. Kiii;'V CoHc;*? Hc^'pital, L/i.olMn. 

“ t-ol L'7.if7« thould prore of great value to the general fraetitioner." — Glasgow JIedic.vl .L'L I’S.al. 
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.VOIT UKADV. Minor Monograph Scries . Price 5s. P«>>t.iac Id. 

VARICOSE VEINS 

and Their Treatment by “Empty Vein** Injection. 

By RONALD THORNHILL. M.B.. ni.C. 

With Forv'T^onl Iw Sir BMRKt.i.va- MovxruAX. Bari.. K.Cjr.C. 


Seventh Eiiition, | X L ^ ’g 25s. 

DICTIONARY of TREATAIENT 

Includes details of the treatment of 
Medical, Surgical, Gynsccological, Obstetric, 
Cutaneous, Eye and Ear Diseases. 


7 & 8, Henrietta Street, Covent Garden, London, W.C.2. 
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Equip Your 



eUAUFFEUe at QAMAGES 

Tlioiisaiids of Britain’s smartest 
Ciiauffcurs wear txamages’ liyeries. 

It is ll)ecause wise employers know 
tliat at Oamages they not only ohtain 
finest (piality cloths and perfect 
t iloring', hiit that they pay prices 
whicli are most economical. Here are 
tn 0 typical examples of the astonnd- 
liig’ values Gfamages offer. 


The 6AMAGE 
BR00KLAND5 ” 

Perfectly fitted to every need 
3 f tlie Cfiaufieur. Tbis fine 
aiit comprises Doviblo-brcastcd 
Heivet and Trousers made 
rom good weight indigo dye 
Ul-Wool Blue Serge. Fittings 
or all sizes from 
took. £5/13/6, 


The GAMAGE 
CAVENDISH 

Made from hard-wearing Blue 
Melton cloths and lined Trveed 
throughout. Overcoats are 
made in two styles — (1) as 
illustrated; ,(2) button to 
neck. Ready for service, in all 
fittings. / ’ 

115/6; 95/-: 84/-. f U/ " 



84 /' 

3AMAQES 

A. IV. GAMAGE ltd., HOLBORK, LONDON, E.C.1 

City Branch : 107, CHBA.PSJDE, £,C. 
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Doctors... don’t 
bodi^ about 
i]our cariidbiig 



, When paying visits to patients, -just 
about lighting-up time, 3’’0U need no 
longer give a thought to the switching 
on of your lights. For you’ve only 
to set the “ Setalite just one twist 
of the knob— -and the lights come on 
automatical!]' and unfailingly at the 
right moment. 

ORDERS FROM DOCTORS 
RECEIVE PRIORITY. 


The “Setalite” is also indispensable for erening 
visits to friends' houses, bridge parties, theatres and 
when shopping, etc. It is a neat little fitment (rather 
like a speedometer) which 5 ’oii can fis \'ourseIf, 
anywhere on your car, in a minute or two. It is 
weather-proof and practically unbreakable. It requires 
no winding and uses no current whatever. It is a 
universal voltage instrument, and does not in any way 
interfere with your present lighting system or prevent 
your switching on b 3 ' the ordinary switch. It will 
greatly increase the life of j-our battery. 


Price 45/-, or on deferred payments. If unobtainable 
from your dealer, write direct to : 

SETALITE LTD., 316. REGENT STREET, WM. 
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There is just so much real worth built into any 

scientific instrument'~-So much accuracy'~ 

So much reliability —So much free- 
dom from expensive upkeep — So 
much service — So much sat- 
isfaction — Themostever 
built into a blood- 
pressure instru- 
ment is built 
into the 


More 
tlian 
100,000 
Ooctors 
tlirouffhout 
the world, 
most oi ■whom 
previously used aneroid, sprlne, or air 
compression manomelers now use tlio 
Baumnnometer, 


NEW 

■ia 
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OBTAIN ABBE FRO SI ABB BEABERS, 
OB FROM THE BRITISH DISTRIBUTORS; 


HAWKSIJEY & SONS, Ltd., 83, Wigmore St., London, W. 1 



TRUTH ABOUT ULTRA- 
RAY 


THE GUARANTEE SEAL 

reproduced in the top left-hand 
corner of this advertisement appears 
on every sheet of Holvijylass. It is 
your guarantee of permanent 
efficienc}', backed by the 30 
scientific reputation of 
Holopbane Ltd. 


is fully explained in the “ Daylight 
Illumination ” issue of Bdophane 
Illmniimtion, a free copy of which is 
offered to every reader of this paper. 

In this issue the whole subject is 
fully discussed and a detailed descrip- 
tion given of Holviglass, the new and 
improved ultra-violet ray glass which 
is sold under a delinUc guarantee of 
p€rma7iencc. 

Write for your copy to-day (sent 
free and post free). 

HOLOPHANE LTD., 63 ELVERTON ST. 
VINCENT SQUARE, LONDON, S.W.f 

Qla-p^e with. 



as well as Mgltt 
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Influenza and Capillary Tone 


Another influenzn epidemic finds us 
still without a specific preventive 
or a specific remedy. Fortunately,' 
both the incidence and -the course 
of the disease can be favourably 
modified by the observance of such 
rules as medical experience teaches. 

It is essential to maintain vigorous 
metaholism and healthy capillaiy 
tone, whilst avoiding undue, cold 
and damp. Adequate stimulation of 
the sensory nerve-fibrils' of the skin. 


also, is of supreme importance in 
keeping the hod}'’s resisting power 
at its highest, and in increasing its 
recovery-capacity. For these pur- 
poses, THERMO GENE has heen 
found by' many medical men and 
their patients to be convenient, 
cleanly and effective. 

Thermogene is a carefully prepared 
pure cotton wadding, remarkably soft 
and fleeey, freed from dnsl and oilier 
impurities, and impregnated with skin- 
stimnlating vegetable essences. 



MEDICATED WADDING 


A full-size box of Thermogene, -iriib an fnlerestin.g booklet on Surface' 
Tlierapy. will be sent FRF.E to any luedieai man who is iinfaimliar with 
Thermogene and its many uses in praetiec. 

The Tbermogenc Co.. Ltd, Queen’s, Road, Hayw’ord’s Heath, Sussex. 


aanannnaDnannaaDDnjDaoaaaniaaaDnDaaoonaDaoDuaDnDnnoDnoDnaDoooDnnDnonc 


. . INFLUENZA 

\ 

The experience of physicians who have used MuUord influenza Serobacterin Mixed, 
in industrial institutions and private practice, has confirmed their belief in its efficiency, both 
as a prophylactic and therapeutic agent. 

The structura.1 formula of Mulford influenza Sserobacterin Mixed has been maintained 
unchanged since its introduction in 1910, but in the meantime, particularh' during the influenza 
epidemic of 191S, new strains of bacteria have been added, thus increasing its polyvalency and 
efficiency. These bacteria include: 

Influenza Bacillus (Pfeiffer) Pneumococcus (Tj'pes I, II. Ill, IV) 

Streptococcus (hemolytic and viridans) Micrococcus catarrhalis 

Staphylococcus (aureus and albus) Bacillus Friedlander 

As immunity is only relative, there is an advantage in four injections, beginning with a small 
Initial dose, progressively increased, thus affording a more complete and lasting immunity. 


Influenza Serohacterin 

Hixed is supplied as follows ; 


r hi 109-0 — 4-syringe 
} M109-9— 5c.c. 
i hi 109-4—20 c.c. 


1 immunization 

2 immunizations 
S immunizations 


SEND FOR DESCRIPTE'E; FOLDER. 



H. K. MULFORD COMPANY LTD., 

Regent Arcade House: 252, Regent St., London, W.l. 

Telephone : Regent 2567. 


DEPOTS IK AUSTRALIA. CANADA. CHINA. INDIA, SOUTH AFRICA, ccl STRAITS SETTLEMENTS. 
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Intestinal 

Disinfection 


Please settd for Liler- 
aiure and Samples, 
zcfiicfi toillbe sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens Lane 
Bcrlilxamsled 
Englau'l 


TLATULENCE AND 
ALIMENTARY FETOR 

M ANI conditions are a^ociated with flatulence, some of which 
irequentfy give rise to embarr^sment of distant organs. 

Dyspepsia, catarrh and ulceration of thestomach and intestine, 
cancer, dysentery, and other diseases. of the, alimentary .canal itself,, 
n^rastnenia, and diseases of the heart, liver and pancreas, to name only 
a few, may all be associated with flatulence and intestinal flatus. 

Some of the diseases of the intestine, such as dysentery and cancer, are 
often also associated with horrible fetor of the evacuations. • 

The accumulation of flatus in the stomach and intestine is liable to em- 
barrass the action of the heart and lungs, giving rise to dyspncea, dis- 
"ordered'acdon of the heart, faintness and even anginal attacks. 

Both the flatulence and fetor are the result of abnormal fermentation and 
putrefaction of the contents of the alimentary canal; apart from treat- 
ment of the condition itself, it can be rationally controlled by the use of an 
eflicient intestinal disinfectant. For this purpose, Kerol, the most potent 
germicide, being unabsorbed and non-toxic, is unsurpassed, and can be 
safely administered in sufficient amount to exert its germicidal action . 

When the fermentation is located in the stomach, KEROL CAPSULES 
(Gastric) m. 3, should be administered; one or two may be given three 
or four times a day after meals. 

When there is intestinal flatus and fetor, the keratin-coafed KEROL 
CAPSULES m. 3 , should be used, the dose being one to three after meals. 


Kerol C 


apsu 


1 


es 


YERONIGEN 





VEEONIGEN may be given one and a half to two Imurs before actiou. the iiiixtmo can be 

much less of the anaesthetic is required. As BARBITONE has a slight 1 relief can frequently 

used when the heart is weak. Where sleeplessness is ® of EBIXIR ACID. ACETO- 

be obtained by the administration of one drachm of VEKOIfIGEN and two diachms 01 

SALICYLIC (Hewlett’s). • t 

DOSE FOR ADULTS— One fluid drachm diluted, one hour before going to o . 

For Nervous Sleeplessness in Children. — 10 to 20 mmims dim 
VERONIGEN. Price 10/6 per lb. In 5, .0, 22, 40, and 90 oe. 

Introduced^a^nd^Prepared j HEWLETT & SON, LTD. 

35-42, CHARLOTTE STREET, &. 83-85, CURTAIN ROAD, 


Druggists 

LONDON, E.C.2. 




- English Trade-Mark No; 276477 (1905). 

The Safest LrOcal Anesthetic 
for all Surgical Cases- 

Ample supplies of Novocain arc available for the use of Surgeons at 
ail the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not-contain Cocaine, and does not come under the Dangerous Drugs Act. 

VrVITE FOn LITEEATVBE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GL.AUCOSAN. \ 

I_AEVO GL.AUCOSAN. r In Sterilized Ampoules. 
AMINO GLAUCOSAN. J 


The following are a few of the Hospitals where “ Glaucosan ” is nsed. 
EOT.SL tONDOX OrHTn.\LMIC HOSPIT-tL. KENT COCXTT OrirnT.\LlnC HO-SP 

KOy.\L WESTMINSTER OPHTHALMIC HOSPITAL. NEWPORT, ROYAL GWENT HOSPIT.' 

THE LONDON HOSPITAL. KEWC.ASTLE-ON-TTNE, ROYAL nCT 

W.YLTHAMSTOW HOSPITAL. OXFORD ETE HOSPIT-M.. 


BILtDroRD EYE AND L\R IIOSPIT.VL 
niRKENHE.\D GENERAL HOSPITAL 
BURNLEY nCTORIA HOSPITAL 
HARTLEPOOL HOSPIT.YL 
HUDDERSFIELD ROYAL INFIRM.ARY. 
HUDUtRsFlELD ROYAL HOSPIT.AL 


KENT COUNTY OPITTHALMIC HOSPITAL, JUIDSTONT. 

NEWPORT, ROYAL GWENT HOSPITAL 

NEWC.ASTLE-ON-TYNE, ROY'AL nCTORIA INTIRIURY. 

OXFORD ETE HOSPITAL 

ST. PAUL’S EYE HOSPITAL. LITZEPOOL 

BB’ANSEA GENERAL HOSPIT.YL. 

WESTERN OPHTHALMIC HOSPITAL 
WOLVERHAMPTON im; INFIRMARY. 

SIR C. J. OPHTHALIUC HOSPITAL BOMB.AT. 


LITF.EATUTtE ON EEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, 0.vford Street, London, W.I. 


TeUffranf. SACARTNO. ■VVI:STCE^’T. LONDON. 

Avttr'’^>an Agrnti: 

J. L. HRO^-N & Co.. 

601, Lilli* Collins Street, MellKJnme 


Telephone : IIUSEUH BOSS- 
AVir Zealand AgmU : 

THE DENTAL Z: IIEDICAL SCPPLT CO., U<L. 

128, ■WaleSeld Street. IVelliDgtoa. 



A ReUsb'.e Preparalion 

for tlio relief of pain in chronic 
or acute Itheumatism, Gout, 
various forms of Neuralgia 
nnd Neuritis, Sciatica, and 
Lumhago. 

ftre F'linple end I.Hemtvre 
cn rp;ur/l. 


BENGUE’S 

Ethyl Chloride 

Dr. Bcngne & Co,, -wlio origin- 
allv introduced Etliyl Cliloride 
into tills country, be 

pleased to forward *tbeir illus- 
trated pamphlet on Bengne’s 
Etbyl Cliloride for use in local 
and general anrestbesia. 


(BAILLY) 


PULMO is indicated in InHucnza, 
Colds, Catarrh, • Lanmeitis, 
Tracheitis, Bronchitis, Astlima, 
Pneumonia, and all Pre-Tuber- 
cular states. 

PULMO acts specificallr cn the 
diseased tissues and morbid secre- 
tions of the Pespiratory Tract. 

ly A. T^.THy. 

15. T.^ie df rAr.lF. 

rni Lilernture c- rp-p^iTatirr. to 
the Foie Ay“r*t : 

BENGUE & CO.. LTD. 


& CO., lixO., J/einrf^ti:frfr!rj CAemrsf.®. 2^, Fitzroy St., Oxford St., IjOT^DON, W.I* 
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s^e .and simple antacid which is also a gentle ' 

laxative must necessarily be of great value to 
. medical practitioners when administering to ladies 

and children and all who avd constitutionally delicate.’ 

May we, therefore, venture to remind you of 

Dl N NEFORD’S 

MAGNESIA 


PURE 

FLUID 






.) 


■ 

?Wfnw5W«<th> 



A- 


j'i- 

&iKNVropPtg* 





which has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

Wltcn prescribed for .the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We arc confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use as 
occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 


E5 


1 DINNEFORD and L^d- = 


i 

i 


OPHTHALMIC CAPSULES. 

(DUNCAN.) 

Duncan’s Oplitlialinic Cap.siiles are prepared witli the finest plastic gelatine, and, 
aftciTeinn filled with ointment, are hermetically sealed. pear-shaped 

a.s shoAvn in ilhistratioii, and are very convenient for Ophthalmic piactice. 

'fhe following Omtmenh- are supplied ; — 

BORIC, ARGYROL, ATROPIN, COCAINE, HYD. OX. FLAV., 

PROTARGOL, etc. 
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ACID, 



I Ouncan, ilockhart & Lo., & 


ISE/V rVnrriiKldon Rcl.« 
U,OtVOOrV, I2.C.1. 
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Compound Syrup of Hypophosphites 

“FELLOWS 


TRADE 


99 


MARK 


m 


A concentrated rruneral pabulum, posse^ng unrivalled tbe'rapeutic 
properties in all Wasting Diseases, ■which have been termed 
“ ■ "Demineralizations” by modem clinidans. 

Supplies the organism Vvith those indispensable mineral elements; 

Manganese Sodium Potassium Calcium Iron 

—together ■with the dynmnic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

"THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New Yorlc, U. S. A. 

w w w 
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“ Alocol ” is the practitioner’s safeguard wheri alkaline medication is indicated. Its 
clearly defined antacid properties exceed those of bicarbonate of soda, magnesia, and 
siibnitrate of bismuth ; furthermore, Alocol ” eliminates all the unpleasant dra'n’- 
backs ■n-hich are particularly feared ■«vith the usual alkalis and oxides. 




W'en " Alocol " reaches the stomach adsorp- 
tion takes place; a colloidal jelly is formed, 
rvhieh, adhering to the ■walls of the stomacli, 
diminishes' tlieir sensibility. Tlie excess of 
hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains 
normal. 

The advantages of " Alocol ” are therefore 
manifest. It neither hinders proteolysis nor 
causes destruction of any food element or 
factor. Prolonged cxliibition interferes in no 
way with tlie nomial putrefactive function of 
the gastric juices, or ■«-!& tlie regular processes 
of nutrition. 


" Alocol ” is regarded as a specific in the 
treatment of hyperclrlorhydria, whilst for all 
forms of fermentative dyspepsias, ■with gastro- 
intestinal flatulence, acid eructations, and 
other symptoms common to gastric disease, 
its influence is beneficial to 'the highest 
degree. 

Coviplfte chrmical Jiiftory of " MoeoJ, 
vith conrinrfno c’iiiicnl roporU _ cna 
tupply for trial, tent free to J.'.y.'iciun* 
on Togurtt. 

A. 'WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
iTorij: Kiyc’s LAXCLET, UErsonDsmrj:. 
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Colloidal Hydroxide of Alumimum.. 






I? 

iNTyi^g p©W0i 

A safe and sure cleaning 
agent which will not injure 
the most delicate dental plate. 


Samples on applicaUo7t io 

THE KOLYNOS LABORATORIES, CHENIES STREET, LONDON. W.C.I 


The Value of Lysolats for Hospital Use 


It is regrettable that, in the choice of anti- 
septics in hospitals for the operating 
theatre and general use, Dispensers are 
apt to value a substance from the chemical 
rather than from the bacteriological point 
of view. 

Lysolats and all saponified tarry prepara- 
tions are generally considered on their 
cresylic acid content, which, although an 
important figure, is not a criterion of 
efficiency- 

Lysolats are a standard preparation assayed 
by the Rideal-Walker and Martin-Chick 
tests. Other bacteriological experiments 
carried out by Professor Huynen in the 
laboratories of the State Veterinary 
University of Brussels show that a 1% 


.'VIembers of the Medical 
Profession are invited to 
write for free samples 
of Lysolats to Solido! 
Chemical Ltd., Ashincad 
House, Disney Street, 
London, S.E.i. 



B^TENT II8667 


solution of Lysolats in water stops the 
developments of bacterial growth in two 
seconds. 

A 1% solution of Lysolats was tried on 
the following organisms : — 

B. Coli was killed in 40 seconds. 

B. Bang „ „ „ „ 

B. Pneumococci „ „ „ 

B. Typhosus ,, „ i. 

B. Staphylococci ,, _ 50 „ 

B. Pyocyaneus ,, ,, >» 

The attention of Surgeons, House Doctors, 
and all engaged in hospital work is drawn 
to this preparation, which is the most 
efficient and safe antiseptic produced by 
Chemical Science. 


Lysolats are packed in 
handy tins containing 40 
and So tablets (at 1/3 and 
2/- rcspectivciv), and 
also in tins of LOO® 
tablets.' 




(LYSOL tablets) 




Prescribe Mistol ’ for the Nose and Throat. 




ii 

1 


j M^oIJ 


M istol has proven especially efficacions 
in coughs and colds,* simple, congestive, 
and catarrhal rhinitis, hoarseness, hroncMtis, 
and larjTigitis. 

IMisloI consists of menthol, eucalyplc>l, and 
camphor carefully combined in proportions 
recommended by leading nose and throat 
specialists. A specially prepared petroleum 
base keeps the soothing, healing ingredients 
in direct, contact with tlie mucous membrane 
for a considerable length of time. ^loreover, 
it prevents it being easily washed away by the 
natural secretions. 

iVIistol and the Mistol Dropper are a real 
advance in nose and throat therapy. \Yith 
head tilted buck, the patient should let ^Mistol 
drop into each nostril until it is felt to be 
running into the back of the throat. Unlike 
douches, ^fistol avoids any possibility of sinus 
trouble. It is manifestly superior to salves 
which do not reach all parts of the mucous 
membrane. 


Sold in OTig-inal 
sealed cartons 
containing" a — 


Mistol 


Trade J/art) 


Two-ounce Bottle 
and 

Mistol Dropper. 


DisMhviors: ANGLO-AWERIC&N OIL CO, 


Made by Nujol Laboratories 

W OIL 00., LTD., Albert Street, Camden Town, London, N.V/.1 


The Influenza Prophylactic 


The importance of taking early measures for the prevention of influenza need not be 
over-emphasised. In a recent number of this journal (January 12th, page 73) attention 
was directed to the prevalence of influenza abroad and to the likelihood of an epidemic 
spreading in this country. 

Vitamin A has been shown to possess specific anti-infective action, particularly in 
inflammatory conditions of the respiratory tract. An increased daily intake of 
Vitamin A is clearly indicated at this period. Radio-Malt contains Vitamin A in 
accurately-calculated quantities standardised in the B.D.H. laboratories by recognised 
chemical and physiological tests. 

Physicians prescribing Radio-ilalt, whether for their influenza patients or as a 
prophylactic for whole families, know that ample supplies of Vitamin A are provided. 
For this reason Radio-Malt is proving to be so valuable in the campaign against influenza. 


RADIO-M A 




Physician's sample and copy of booklet — just published — 
cnfitlcd “ Viiamin Therapy," sent free on request 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 
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PEIVETRATIYE CREAAI 
FOR EO€AE TREATIIEAT 
OF RHEFMATISAf 

Local pain and 'swelling due to acute rheumatism or joint 
diseases have proved unusually susceptible to the salicylate 
present in “Balmosa’h The exceptional penetrative proper- 
ties of the non-greasy base of this cream ensure almost 
instantaneous action upon the affected part. Pain is speedily 
relieved ; swelling is materially, if not wholly, reduced. 



CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 

OPPENHEIMER, SON & COMPANY LIMITED 
179. QUEEN VICTORIA STREET LONDON E.C.4 
Manufacturers of Roboleine the Reconsti active Food 



BRITISH AlADE' 


BRITISH OWNED 


'j'fte 
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handy 

'graduated 

measure is 
provided 
viith every 
bottle. 
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Coated Tongue and 


Coating on tlie tongue consists of epithelial 
cells, molds, yeast, and many bacteria, some 
bio-hly virulent, formally the saliva prevents 
growth nf the latter. If the resistance of the 
blood is lowered, the saliva loses its germ- 
destroying and inhibiting power. , A tongue 
coating appears. 

If the tongue indicates 
toxemia, prescribe Nujol 
— ^tbe safe and effective 
treatment. Many intes- 
tin.il toxins are tbem- 

selvesabsorbedbyi^ujol. 


T oxertiia 

In the constipated colon, putrefactive bacteria 
produce bigldy active poisons such as skatol, 
indol, etc. These enter the blood, lower its 
Tesistance, and thus weaken all fluid secretions 
such as the saliva. Ivo wonder- 8-5 per cent, of 
all sick people have coated tongues. Constipa- 
'tion is almost universal among the sick. 

Once absorbed by K^ujol, 
intestinal toxins cannot 
be absorbed by . the 
system, as Ifujol itself 
is hon-absorbable. 


Ntiiol 

REGISTERED TRADE MARK 
Distributors for NUJOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.l 



The Source of NOURISHIVIE^T 


VITAMIN B 

Outstanding advantages of JSOVIS 


Of all kinds of bread consumed to-day, 
HOYIS is richest in Vitamin B, which 
encourages growth and increase of weight. 
Bulk for bulk it supplies a greater amount 
of noiu'ishment. 

BiOTIS combines all the benefits of white 
flour with 2-5 per cent, of the wheat germ, 
the part richest in the vitamin, added. 
Compared with other cereals, the Vitamin 
B content of milling products and yeast _ 
in 100 g. dried bread is as follows; 

White Bread 200 

Wholemeal Bread ... 1,450 

HOVIS Bread 2,600 


The great value of HOVIS is that it con- 
tains all the elements of a complete food; 
it is \iniversally liked, and containing no 
bran is easily absorbed. 

It is also most economical, the quantity 
nece.Ssary to furnish sufficient nounsh- 
meut being veiy small. 

IVere HOVIS to form a part of every- 
body’s daily diet the nation would un- 
doubtedly be better nourished. 


H6VI 

(Tnde MirkJ 



Best Bakers Bake it 


nOTIS LTD, 


XONT>ON L MACCIXSFIEtD 
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BOOTS 


PRODUCTS 



Obtainable 
from all 
branches of 



BOOTS! 


Rich in essential Vitamins A, B, C, & D 

ViTAMALT is a scientific preparation. containing the finest ^lalt Extract 
of high diastatic value, with selected ingredients rich in Vitamins. 
It is a well-balanced food that ensures an adequate supply of Vitamins 
A, B, C, and D, and corrects all ailments- arising from deficiency of 
these vital factors. There are many people who are unable to take 
Cod Liver Oil on account of its oily nature and fishy taste. To such, 
Vitamalt ^vill prove a boon in supplying the Vitamins A and D, upon 
which the value of Cod Liver Oil depends. 

Address <t? 7 fni^iffnc.5 io: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemista and Makers of Fine Chemicals 

NOTTINGHAM • ENGLAND 

Telejihone: Nottingham 45501. Telfrjrams : “Drug Nottingham.” 



Obtainable 
tbroiigb all 
branches of 



TRADE MARK 


_1BGDTS 


ptHVDr.oxYniAJirNoursEXOBENzoL SoDu^rrop.MvLTfzarrDE Bisulphite 

Specially prepared for subcutaneous and intramuscular injection in 
the treatment of syphilis and oUier spirochtetal diseases. Exliaustive 
clinical trials, both with children and adults, have proved highly 
satisfactory. 

SULPHOST-A.B (BOOTS) is practically painless in use, and its high 
therapeutic activity has been fully demonstrated. 

Approved by the Ministry of Health for use in Public Institutions. 
Manufactured under Licence No. 10 and biologically tested under 
approved arrangements. Supplied in hem^etically sealed ampoules, 
in the following doses: 

0.025 gm. O.IO gm 0 -'lil gin. 

0.05 pm. 0.15 gxn. 0.-15 gm. 

0,075 gra. 0.20 gm. O.CO gm. 

In single ampoules and in boxes of ten ampoules. 

Address aU enquiries to: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Nfttlirgham 45501 r'*** 7 rTvir r “Pro- N'itinrhsra.- 
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wss the first British Insulin uvullablc for use hv tNr Tt/ffritV^i "p i * j r 

sunduds'^of 


“AB.” Insulin connotes ; 

C/riiformjty of uuitage. 

Full potcn:y and stability in all climates. 
Purity and complete sterility. 

Absence of rcaction'producing proteins with 
coascc^ucnt notevvorthy frccdocQ from 
unpleasant by-clfccts. 

The activity of ,“A.,B." Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 



Supplied in two strengths ; 

20 units per c.c. 

Packed in bottles contamiae; 

5 C.C. (1 00 u nits or 10 doses) 2/8 each 
10c.c.a00 „ 20 ) 5/4 „ 

25 c.'c. (500' „ .50 ,. ) 13/4 , 

40' units per c.c. 

■ Packed in bottles containing : 

5 C.C. (100 units or 20 doses) 5/4 each 

Full (laTtictdays and the latest literature 
ti'tll be sent free to mein^rs of die 
Medical Profession. 


■ ■ fomt Ucencees and Manufacturen ; 

The British Drug Houses Ltd Alien 6? Hanburys Ltd 


Graham Street. London, 


Bethnal Green, London, E.i 


-r 


THE PRESCRJRT10>J 

Mistura Calcii I^actatis 


“BELL” 


Recentis 


Calcium Lactate, when freshly prepared, is more active, pro- 
ducing better, results. 

To ensure raa:s.imum benefit a recently made preparation, 
sboitld be dispensed. 

Mistura Calcii Lactatis Kccentis " Bell is always uniform, 
and contains Calcium Lactate in its most active form, nitb 
Aromatics. 

Indications-.— When it is desired to provide an active administration 
of Calcium in an easily assimilable form. 



(In association with SfiVORSf & MOOKE Ltd.) 

50/52, WIOMORE STREET, LONDON, W.l. 


Te/ejifioue : 

LANGIIAII 3000 iDay S: Night). 


Telcffrnmn ; 
IN-STHTOIENTS. WESDO, I.ONPON. 
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ALL TYPES 


METHYL 


FOR 

OF JOINT 
TRY 

- ASPRiOi 


PAINS 


BAL.M, 

2/6 


LINIMENT, 

2/6 


POWDER, 

3 /- 


CAPSULES, 

2/6 




• / ■ ■ -A ^ w’. r 


' '.il ' ' ' -V. 


12 NEW CAVENDISH STREET, LONDON, W.l 
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‘'•’f CP; .»», 'j 


ePH€f 

Synthetic Ephedbine 

A BriIIian^Achievenlen^in S3bHiel'icChemisI'iy. 

for hhe Oral freahmenh of' 

Bronchial Asthma, Hay Fever,, 

and all Allergic CondiMons. 

EpHETONIN p^r qs is superior IoAdRENALIN by ‘injecriOD. 

Prolonged Action. Negligible Toxicity. 

NO SECONDARY EFFECTS. 




! 


. i . Sa/Uf/ks.ifjd !ikr{3f-uftiOncj}pficW^^^^^ c;Aa7^-A’^ 
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Valentine’s Meat- Juice 


In tlie Treatment of Weal^ Babies, - 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Chil^em the. 

Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and 

Juice acts, the manner in administra- 

the irritable stomach, its agfr it to physician and 

tion and entire assimilation recommend it to ptiysici 

patient. 

Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Dru^ists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 

JD 95 -1 v 
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sion 

(Plain) 

A piutatle, blind inuUldn 
elmidlctnil liquid pirtffin and 

Effleltn! u an InletUnif 
lubricant as it mbrts viith (he 
InlesUnil eenleni. forming 
sciu easily moved fsc^ 

. The oil Coes i 
In (he pliiQ 





DIRECTIONS 

ADULTS^One tiblespeinfel 
or more i1 RCttfed, momtnc 
and nt:h!. Diminiili to 
occasional dose as rcqoircd. 

CHILDREN— A teaspoeolol 
once daily or occasionally 
when needed. Dilate with 
water or milk it desired. . 


ocsHo.t. i-AoeNATeMics 
■)k*«oe** •eaD- vowooM. M iW' 



T\'e nre pleased to announce 
tliat in fxihire the S and IG oz. 
bottles of Petrolagar ” Emul- 
sion Tvill Lave a -n-ide opening 
capable of admitting a large 
spoon. 



This improvement has been 
made because so many Doctors 
suggested it vould be more 
convenient for tbeir patients. 

iWrite for literature and 
specimens of the necv bottle to : 

Deshell Laboratories Ltd., 
Braydon Rd., N.I6. 


t', 


■V.' 







Prescribe “ Petrolagar ” Emulsion 
for ten of roiir patients and note 
bovr much more effective it is in 
every respect than cathartics or 
plain paraffin. 
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Alternative Methods in 

PROBHYLAXIS & TREATMENT 


& ''CORYZA 


: '%TOXrc^ ANTI4NFLUENZA AND 
ANTI-CORYZA VACCINES 

These Vaccines have been used with great success for several years. 
Their outstanding 'feature is‘ the absence of reaction, which’ makes 
them especially usehii in actual treatment and in the case of hyper-, 
sensitive patients. 

The composition of these Vaccines is highly compound ; in addition 
to other organisms the Influenza Vaccine contains 15,000 millions' 
and the Corj^za Vaccine 5,000 millions, per c.c, of the new Streptococcus 
LJated from the blood of infnenza cases, 

ORDINARY ANTI-INFLUENZA AND 
ANTI-CORYZA VACCINES 

Some Practitioners consider that a slight reaction has definite 
therapeutic value, and these Vaccines have been prepared to meet 
their requirements. They have the advantage of very low price. 

ANTI-CORYZA VACCINE SPRAY 

(For local application to the nose and throat) 

For patients who object to Vaccine treatment by subcutaneous injec- 
tions, and for children, this Local Immunity Product is particularly 
indicated. It contains the Influenza Streptococci in addition to the 
various Cor>^za organisms, and is, therefore, valuable as a prophylactic 
against Influenza Colds. ' - 

Practitioners desiring further information regara- 
ing these Products are invited to ^ write to: 

The Vaccine Department, 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 

, , Ttitiram; ■ 

Tetephont! «r.FNATOSAN. LOUGHBOROUGH." 

LOUGHBOROUGH 524. OtNAruiAiv, w 
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The perfectly filled Toast Rack 
holds only “ Ryvita Crispbread ” 


R YVn^A CRISPBREAD —. the wonderfhl 
■ daily bread of Sweden — is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend " Ryvita ” and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome and instant adoption 
of " Ryvita Crispbread ” by food experts and 
the public has led, to the astonishing success 
that has by now firmly established " The Ryvita 
Crispbread Habit ” in ovu; country. 


% 


^'Kyvita/' for every bread use, helps to nialc€ 
indigestion, constipation, malnutrition and 
obesity unknown. Yet ... so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it- 

Try "Ryvita” '^vith butter and marmalade and 
you will discover an almost unbeliev*able im- 
provement on your old time breakfast^ toast. 
"Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 pet 
(40-50 slice) 1-lh. carton; h-\h. lOd. 


gpij PBREAD 


Samples and parttcalars free and post free from : 

RVVITA CO.. 403, RYVITA HOUSE, 96, SOUTHWARK STREET, LONDON. S.E 











(Aesculaimis) 


MUSCULAR ATONY 

it is well known that hypodermic injections of an 
extract of the posterior lobo of the pituitary gland 
exercise a jirompt and well sustained effect on non- 
striated muscle. The application of tliis knowledge 
makes available a most valuable agent for the treatment 
of atonic conditions. Post-pituitary extracts have been 
Msofully employed in intestinal paresis, for the control 
of ha3moiThage, as a general tonic, and also exert 
specific effects on the musculature of the cardio; 
vascular system, increasing tone and thereby 'raising- 
arterial tension. It is a valuable adjunct in dealing 
Avitli syncope, extreme exhaustion, and sliock. Excellent 
results are obtained with it in the treatment of 
pneumonia. 


INFUNDIBULIN 

This is an extract of the Posterior Lobe of the 
Pituitary Gland prepared at Evans’ Pioldgical Institute. 
It is standardised so that Ic.c. contains 10 International 
Units. In addition to the uses described , above, its 
value in the practice of midwifery is indisputable. 

It is available in 1 c.c. and 0.5 c.c. ampoules. Samples 
oh aj^plication to 


jE’rarns* BioloStcal Institute, Runcotn* 


EVANS SONS LESGHER & WEBB LTD. 


66, Hanover Street, 
UVERPOOIi. 


DUBLIN. 


60, Bnrtliolo'mew CJcJe, 
LONDO.N, E.C.l. 



Feb. 2, 192?.] 


.THE BRITISH BIEDICAB JOUENAE. 






-K 










■s>v 




“•; Si^- ,i>/ "^W 






V; /. 


Sj.-.^'.’.^. f:- j'\ 

{'A-)Vi\-:’>A 




fiec-V^ _.A lO. 


1 V:ss 

r »* .n^Jo^rfecO®"' 


■' '^<i;{{:f<lf 


■'m 


.■"Maiied Phosphates I 

, ViTraQunnfiEAKDHuxVoxiCA • 

■• .1 Tr*'\t*-.-:j!*''i (J tv VTJ«ii».n . tli-.t ' % 

_«•«»." W tl~ •■fd'.'irr rr«*'-*raj» *»'C B 

. sfcc >A!«aNj »ioi«-t* r« J-i .5(.-vi- B - 

tne'a-' f \| t-TTfEr^rrs \-s *“!:>■» t*." "B 

"li o« 2 Vf> fa ff-e n.'s'^jJo «f ■ 

J* f* ••'T»'-‘U’'V S<T>'»iCAlIr a;»J Si’t'-rti *•..». , tB 

r^>"vy;.U J c</ i.*lC»r f B 

.■t>c»ri*.w *v Ain.tT~\ -i*-.»-«r-r*'-".**.J pB 

tu A «^!c*.l!iT'cru uo«3 kbj, l*B 

■uVi ccartrf ?■»*! pB 

Thfi prgparat»c«^^i>^^. |^B 

illy of Ku» - 

cram of » 

^ N' 

MANUV' \ 

f/ COMPOSITION ' 

”1/ Quinine Phosphate - IJ gr. 

*l j Iron Phosphate -• 1 „ 

I 's\ Nux Vomica Alkaloids 

strychnine 'iv 11 

‘Bj-nin' Liquid Malt I oa. 


-Casto^? b^viv?- aoce ?A 

s-g,sjlvV^^ 
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Allen 6? Hanburys Ltd. 

37 Lombard Street, London, E.C. 3 
West End House 7 \'ere Street W. 1 
Cjardi— liiiciy.Oat. U:r.trd S:i:-'i-“-' AibyinS:, Knrlcrt Gty 
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FOR TOX/EMIAS 

OF INTESTINAL ORIGIN 



is an effective detoxicating agent and one of the 
- simplest to cmploJ^' It does not merely lubricate the 
bowel, but also fixes- tlie toxins in the Stool. 

It actively prevents the absorption of toxins and 
completely puts an end to the fouling of the 
lymphatics and tbe blood.; 


KAYLENE-OL c 
PHENOLPHTHALEIN 


CONSTIPATION OF PREGNANCY. 

“ The preparations of EL-vylene, and especially 
K.vyi,ene-ol 0 Plienolpbtlialein; are proving useful in 
pregnancy. . The latter gives generally two very easy 
actions a daj', lias a helpful effect on the nausea, and 
lessens the chances of intestinal toxaemias of preg- 
nancy. Further, it need not be taken in increasing 
doses, but may rather be employed^ in gradually 
reduced quantities. As constipation is almost uni- 
versal in pregnancy, the benefit from such prepaia- 
tions will be apparent.”- 


Samples and 
particulars of 
Kaylene and 
its prepara- 
tions forward- 
ed on request. 



7, Mandeville Place, London, 


W.L 


TelepluJIie 
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PIONEERS AND EMPIRE BUILDERS: No. 500 
EIGHTH PERIOD— circa 750 B-C. to A.D. c. 404 


Pernicious A.ncBmia 


TRADE C 
MARK 


WELLCOME’ 


BRAND 


LIVER EXTRACT 

(An Active Selected Frcution of an Extract of Fresh Liver) 

After being' subjected to the necessary clinical trials, ‘Wellcome’ 
Liver E.n; tract was placed at the disposal of physicians, 

‘Wellcome’ Liver Extract is prepared by a process tested 
and found efficient by the Medical Research Council. (See 
B.MJ. and Lancet, March 10, 1928^ 

Tubes, e.'ich cont-iiniiig an active selected fraction of an extract derived 
from half-a-pound of fresh liver. 

Direction. — ^The contents of one tube, or more, daily, in soup 
or water, or as diiected by the physician. 

Sttf/lUd (it 3/* ftr'tt(he, and in hexes cf 
12 tubes, at 36/- fer box 


Literature free on request 


Burroughs Wellcome a Co., London 

Address for commtmicatSorss Snow H i ll B u i l d i n g s. E.C.I 
Ejr^iMlicrK Seorrs: 54, Wigmote Street, \V. 1 

Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOW^ 

Bombay Shanghai Buenos Aires 


map showing the relation op sixth CENTHRY B.C. japan to KOREA AND CHINA THROUGH 
WHICH CAME THE NORTHERN ASIAN PIONEERS, WHOSE DESCENDANTS CONSTITUTE THE 
chief element among THOSE WHO BUILT UP THE PRESENT EMPIRE OF JAPAN.— According to 
Japanese legend the great Yoatato people worked their way throogh China and Korea to the Southern extremity of 
Japan in a succession of migrations lasting several centuries. During the early period their domain hardly passed 
the narrow limits of the region to which they gave the name Yomato. They waged incessact war against 

the aborigines, pressing them gradually towards the 
north and east. Archaology appears to support 
legend, for the tombs of their great leaders are 
practically confined to this region The invasions 
have been attributed roughly to the period c. 3CCC- 
500 B.C. Ethnologists agree for the most part that 
the Yomato came from the regions north of China 
and that they were partly Caucasic, perhaps Iranian, 
in origin, with some admixture of Jfocgolian blood. 
In course of time the whole country became known 
as Yomato. This word was charged in A.D. 67o to 
Nihon or Nippon, the “place cf Sunrise.’* In Chinese 
this was Jih-pen, which in its turn became, about the 
fifteenth century, the “ Japan ” of the West. 


DATE : Yomato immigrations probably c. B.C, 
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PRACTITIONER’S FITTED BAG 



the name -implies, this is an 
equipment at all times in readiness. 
It can be carried in the car, and there, or 
in the house, is complete for an emergency 
call, thus .ohuiating .trouble, and delay. 
It contains only those articles which a 
doctor is likely to require at any time— 
the .central space is left vacant to suit 
individual requirements. 

The bag is of the best leather on a 
strengthened frame and as light as is 
consistent with lasting qualities; with 
contents it -weighs 13 lbs. 

Dimensions 16 in. by 11 in. by 5:}- in. 


LID. 2 Avtevy Foroc-ps- 

1 Dissecting Forceps. 
1 pair Scissors. 


The arrangement of the contents, is as follows : 

2 Stainless Knives in Storilizable Glass Tube. I 1 Half J[in. M.sgnifying 

] C'oinltiiiecl Elecfi-ie Tliro.st Ljiinp aiul Tongue Depressor. Clinie.sl. 

1 Hypodermic Syringe in Spiril-tiglit Case. [ 1 Tube Silkworm Gut ilfediiim. 


REAR COMPARTMENT. Seven stoppered bottles in nickel screAv -capped cases, each with contents ungiMA-cd ont.side as follous; 

SUTURE AND HYFODEllMlC 
NEEDLES IN .-VLCOIIOb 


CHLOROFORM 

LYSOL 

j SOL. ACID PICRIC 5% 

TTNCT. lODI 

METH. SPIRIT 

1 TABS. HYDRARG. PERCHLOR. 


In front lies a thick glass tube wifli rubber eork containing No. 8 Gvnu Elastic Cafbeter and a tube of, Lubricant. 


CENTRAL COMPARTMENT. On one side a prescription note-book with pencil and on the other an clcctro-plafed caw "kl* 
clips for tubes of byjjodcrmic tablets. Included also in this coinpai’tinent is the new REiD-Monius Stethoscope. 


FRONT COMPARTMENT. 

2 on. (-'onipressed Boi’ic Lint. 

2 oz. ,, Plain „ 

6 yds. ,, ,, Gauze. 

4 oz. ,, Cotton Wool. 


For .sinidrie.s and dre.ssings with lid to keep 

2 Corapres.sed B.and.ages 3 inch. 

3 „ )j 2 inch 

4 , ,j 1 

1 .Sterile Thro.at Swab in Parcel 
Post Box. 


tile contents in place. 

3 Thirds Adhe.sive Plaster 8 ineli wide (in mil). 
6 Rubber Finger Stalks. / 

6x 1 c.c. Ampoule.s Pituitary Pripeiplc. 


The whole case is lined with glazed, while waterproof material, easily cleaned with n wet sponge. 


Price: EIGHT GUINEAS NETT. 


R, SUMNER CO», UTD. 

40, HANOVER STREET LIVERPOOL 
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DISTTJEBAKCES OF STETABOIiISir OF TSE NERVOUS CHILD. r.-i-rEirrrr' 
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^ Sriiislj iKtiiral ^^ssoriatiDit 3Etrtur£ - 

o:; ■nu: 

UisDEELTIXG EISTUPiBAlsCES OE 3IETAB0LTSM 
OE THE EEBTOUS CEELH. 

Deutehed BEFonr the "West Stjitolh IDivisiox 

BY 

HECTOR CHARLES CAAIEEOX, M.D., F.R.C.P., 
pnrsicTAir ix cnir.CE or un: Dmr.Tsrnrr ron diseases or childets, 

. , GUT’S nOSPITAL. 


The metabolic processes of all children, Just hccauso they 
are children, arc less stable than they become in later 
life. It is in this instability that ire find the explanation 
of the greater frequency in childhood of many disorders 
due to biochemical derangement — as, for example, eczema, 
tetany, convulsions, urticaria, or asthma. The peculiar 
liability of the nervous child to these derangements of 
metabolism, especially to that common condition Icnown 
as acidosis, is not only a direct result of his undue 
sensitiveness to emotional excitement or to physical fatigue, 
but tbe state of disordered metabolism so produced is 
of itself provocative of that restlessness, irritability, or 
nervousness for vhich our advice is sought. Tbe nervous 
child is prone to acidosis, but vhenever the symptoms of 
acidosis are recognizable there is apt to he a simultaneous 
exacerbation of all the symptoms of nervousness. 

The ZMUity of ihc jVcn*ous Child to Cyclical 
VistxiTljanccz, 

V!’e may look on the nervous child from one point of 
Tien* ns a problem in management, quick to respond to all 
influeii"cs for good, but quick also to react violently even 
to small mistak^es in our management of him. Or, again, 
Tve may lay stress upon the physical defects which are 
BO often characteristic of him — tbe faulty posture, the lax 
and toneless muscles, the drooping, sagging stance, and 
the ncuro-nniscular inco>ordination — all cf which arc tho 
outward and visible signs of tho tired, restless, and irritable 
brain. But from another point of view we must attempt 
to probe even more deeply into the problem, Vk’e must 
Ecek to determine tbe nature of these recurring waves of 
disturbed metabolism, wbicb account for the peculiar in- 
stability both of physical licalth and of conduct charac- 
teristic of the nervous child, and which are manifested 
in the “ bouts ” or attacks ” or turns ” of which, in 
one form or another, complaint is almost always made. 
The syr.:ptoTns which together make up the well-rccognizcd 
and familiar attack are not the same in different children 
—in one vomiting, in another nervous diarrhoea; in one 
drows:r.a>s and prostration, in another restlessness and 
irritability. 

"UTiat is the underlying cause of this recurring state 
of coll.;p':c. physical and mental, so characteristic of the 
nerveu? child? \Vl\r docs he so often suddenly fall from 
n state of comparative well-being to a dcplorabfe condition 
of wcakno“s, accompanied by loss of weight and less of 
colour — with circumornl pallor and dark-rimmed eves* loss 
of mn«:eular tone and lose of co-ordination — so that at the 
worst his walk deteriorates to a mere shuffle aud the fre- 
quency of his falls becomes a common complaint; loss of 
energy, so that he lags behind on his daily walks abroad, 
or, at their conclusion, throws himself down with manv 
Eignificant vnwuings and sighings; loss of control, so that 
edamour, eppo'^Uion, and tears may become unceasing* and 
loss of concentration, so that hi/ work at school sonriblv 
deteriorates? And with all these distressing hackslidin/s 

there arc eften, almost usually, other complaints rapid, 

excitable overaction of tbe heart, which sometimes loads to 
n diagnosis of dilatation of the heart; a'continuous irro^ut- 
iarity of the temperature wliich cannot but rouse fear^%f 
latent tuberculosis; transitoiy aches and pains in the'lax 
and toneless muscles of tho limbs after anv exertion apt 
to cause confusion with tho subacute arthritis of rheumatic 


fever; and recurrent bouts of abdominal pain of short 
duration and always accompanied by a striking vasomotor 
pallor,' 'which must arouse the fear of the presence of 
appendicitis. The tongue is almost always white, tlie 
breath, especially in the early morning, is apt to be charged 
with tbe faint odour of acetone, while sleep, alwavs di^ 
turbed and restless, is often broken by night terrors or 
sleep-walking. It may he that vomiting is by far the most 
prominent feature of the attack, as in the classical picture 
of so-called cyclical vomiting. More often vomiting is only 
occasional, or it may be altogether absent. Sometimes 
nausea and dizziness may be complained of, especially in 
the early morning; sometimes there may be no coraplaint=; 
of gastric symptoms at all. Lastly, it is when tlie child 
falls into this state’ of pallor and prostration that all 
nervous ^Tnptoms tend to undergo an exacerbation. It 
will often be found that, coincidently with the state 
de^ibed above, tbe particular disturbance to wbicb any 
child is prone — ^masturbation, ennrosis, tics and habitual 
niovcmehts of all sorts, squintings, stammerings, and the 
rest — ^spring to life again, and proceed with renewed force. 

Glycopcnia, 

Our food is the source of the energy expended in all 
the activities of life, physical and mental. Our food con- 
tains fat, carbohydrate, and protein in suitable propor- 
tions. In general it may be said that comparatively little 
of the protein is utilized as fuel. The protein is too 
valuable to be employed merely to provide energy for the 
machine, and is used mainly for structural repair and 
replacement. The carbohydrate may be said to be tbe 
petrol of choice, that on which our machine is run-in 
the first instance. But wc have only a meagre store of 
carbohydinte in onr bodies. In an adult male perhaps 
about 8 ounces may be stored away in tbe form of glycogen 
in the liver and in tbe muscles. These slender reserves 
of carbohydrate are readily exhausted, especially by physical 
exertion, by emotional excitement, and by pvrexia. 'SVhen 
so exhausted we may, perhaps, speak of a state of glycc- 
penia. Tlie actual percentage of sugar in the blood varies 
within well-defined limits. After a meal of starch or 
sugar the blood sugar rises rapidly to 0.18 per cent., to 
fall Avithin a few hours to tho fasting level of 0.07 per cent. 
■We lyeak, therefore, of a blood sugar curve. Without the 
frequent administration of carbohydrate the blood sugar 
remains constantly at the fasting level. Certain diseased 
states arc characterized by a definite In-poglycaemia, a 
definitely low blood sugar. In Addison’s disease, foi* 
example, in which the suprarenal glands are destroyed by 
caseation, there is often hypoglycaemia accompanied by 
great vasomotor weakness and pallor, a low blood pressure, 
a rapid pulse, extreme amyotonia and muscular weakness, 
prostration and loss of energy, and attacks of nausea and 
vomiting. 

AVe know that the suprarenal glands arc exhausted and 
that their function becomes impaired under the stress of 
great exertion, of great emotional excitement, or of per- 
sistent infection. These are the same conditions which lead 
to the exliaustion of the carbohydrate reserves and the fall 
of the blood sugar to the lowest level, and they arc the 
same conditions which in practice we arc forced to regard 
as productive of the ‘‘ bouts or * attacks of pallor, 
prostration; and vomiting of the nervous child. If specula- 
tion is permitted where certainty is not yet, we may 
surmise that in Addison s ^disease we are observing the 
effects of the gross destruction of the suprarenal tissue; in 
an attack of cyclical vomiting we arc encountering the 
temporary exha’ustion and functional impairment of the 
same gland. The failure to mobilize by means of the supra- 
renal glands sufficient carbohvdratc to achieve the complete 
motalwiism of the absorbed fat is in all probability^ the 
explanation of all these ** bouts or turns, so variable 
in their individual symptoms. That in most cases the 
mobilization of the necessary carbohydrate is in tho end 
sueccssfullv achieved spontaneously and somewhat suddenly, 
after an interval in which the child may suffer extreme 
distress, is in keeping with the hypothesis that the supra- 
renals have become temporarily c:riiausted. • In many cas^ 
of severe cyclical vomiting, without any treatment at all, 
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tile ,syiiiptoiiif 5 j xi'Iiich, iip to a pbintj lin^vo Ijgoii pitjgi^ssive ’ 
and thi'eatoniiig, stuldonly siiteide; Thoro iias boon delay' 
in the necessary ineebanisin foV carboliydrato mobilization. ' 

Kcionacmia. 

"W itiiout sufficient carboliydrato tbo nietabolisni of fat 'is 
iinabio to proceed suiootbly. Eat isj as it ivcre, tlio reserve 
fuel, of irliicli, iiiililco carbobydrate, tbero is plentiful; 
storage. But fat can only serve as a satisfactory fuel, can 
only bo jnctabolizod coinjilcteh', in tbo presence of a suffi- 
cient .aiiioiint of carboliydrato. Without sufficient carbo- 
bydrato tlie process of reduction to o.xygcn aiid water is not 
ccinplcted, lint certain intenuediato products of combustiou, 
the so-eallod ketouo bodies, accuiuulato in tbe blood .and aro 
excreted for the most part by tbe lungs, but also, especially 
\vbcn present in groat amounts, in tbo urine. Tbo con- 
dition, commonly called acidosis, is tbereforo more strictly 
a ketosis, becanso .altboiigb ketosis is a form of acidosis, 

. yet it is only one of nianj’ varieties of acidosis. 

The presence of ketone bodies in tbo blood produces 

fnrtlier eboniical reactions. When ivc speak of acidosis wo 

do not by any moans imply that tbo reaction of tbo blood 
has defiiiitoly moved to tbo acid side. Wo mean only tbat 

Wo aio able to detect tbo shifts tbat tbo bodj- is put to 

in its successful effort to prevent any significant .alteration 
in tbe reaction of tbe blood. Wo recognize, in other words, 
tbat tbo reserves have been called into action. Only in 
states of great danger, in tbo presence of death itself, when 
tlieso reserve mechanisms fail or beeomo exhausted, is there 
an actual shift of tbo reaction of tbo blood to tbo acid 
.side. The acid base balance is preserved bj' nianj’ and 
complicated devices, but that wlii'cb pla3’S perhaps tbo 
greatest ])art is tbo regulating power of tbo respiratory 
eonti'o acting under the stimulus of tbo excess of carbonic 
.acid in tbo blood. The acid ketouo bodies combine with 
tbo sodium bicarbonate in tbo blood, setting free an 
oqiiiv'alcnt amount of carbonic acid, which is then removed 
from tbo blood by tiio stimulation of the respiratory centro 
and tbo consequent iiicrcaso of piilmonaiy ventilation. 
Henco in the eoiidition known clinically as acidosis, besides 
a state of glycopeiiia with a blood sugar at a loir fasting 
level, or even occasiomill}' a dofiiiito b3qioglycaoinia, and 
besides a significant ketoiiaomia, tbero is found a diminu- 
tion in tbo alkaline reseiwos of tbo blood, compensated for 
to sonic c.xtoiit Ij 3" an inci'cascd formation of ammonia. 

Ill tbo need for inci'cascd pnlmonary vontilatioii wo have 
tbo explanation of tbo coiiiiiioii complaint of tbo mother 
tbat tbe child is constantly yawning, sighing, or taking 
deep breaths. When {lio smouldering state of acidosis 
. erupts into a defiiiito bout of cyclical vomiting tbo onset 
is usually heralded in this way by much yawning and sigh- 
ing. If wo inirsiie this attempt to find some explanation 
of these common s3’mptoiiis of physical and mental prosti'n- 
tioii we may perhaps attribute especially to the ketonaeinia 
tlio extreme mnsenlav relaxation, both of tbo skeletal 
imisclos wbicb shows in tbo flat-foot, the winged scapulae, 
and tbo lordosis with tlic too prominent abdomen, and of 
tbo vasomotor nuisclcs wliieli I'csnlts in such striking jiallor. 
Tbe effect of tbo acciimulation in tbo blood of these im- 
perfectly oxidized fatty acids is in nmny ways conip.-irable 
to tbo effect of chloroform anaestliosia, not only in dcrangc- 
inent of tbo function of tbo liver, but equally strikingly in 
the profound imiscular relaxation and vasomotor paresis. 
Tbroitgb tbo toneless abdominal mnsclos of a child suffer- 
ing severely from acidosis I have seen an intussusception 
reduced hy manipulation with tbo greatest case. Muscular ^ 
relaxation more perfect for tbo jnirjioso could not bnvo been 
lirodiiccd by jirofound chloroform anaesthesia. TJie mnscnlar 
aches and pains, and tbo tendency to fall too roadih', aro 
secondary resiiits of iho nmyotonia. It is, perhaps, not 
to be wondered at that tbo child with a jiersistent acidosis, 
with quick, rapid, and uncontrolled movements and toneless 
mnsculatni'©, is more Hablo to suffer fi'om gi'eenstick 
fractures than aro other children, not becanso tbo bones 1 
are softer or more brittle, but becanso tbo muscular siqyiort ! 
is jioor and tbo child is incapable of making tbat sudden 1 
movement necessary to restore tbo balance, or at any rate j 
to mitigato tbe soi-erity of the fall. In " night terrors,” i 
in the comatose sleep of enuresis, and in tbo tendoncy to j 


nausea and bilious vomiting wo bavo further syiirotoiM 
winch bring to mind the similarity between 'tho effcL of 

Ibe beliaMour of a child struggling midor light anaesthesia 
and ol a child with night terrors are strikingly alike. 


. T/ic Fart Played hy Jnfedinm 

Very often this state of prostr.ation and of pallor is 
directly caused or greatly increased by some infection, am! 
tbe removal of some persistent source of iiifoctioii~as for 
oxamjjlc, by tDiisillectoni3'~bocomcs a necessary part if 
tbo treatment, not only of tbo state of acidosis Init of tlio 
plentiful crop of nervous symptom's of one sort or another 
wbicb thrive iji this pnrticiibu' soil of acidosis. Infection 
is a potent and fj-cquont c.mso of acidosis. Yet it is aki> 
true that acidosis, even in its mHdost dogreo or in its 
incipient stages, powerfully jiredisposcs to infection. Tho 
proiieness of many of tlieso pallid and lax children to 
trivial catarrhal infections adds greatly to the difficnltics 
of their inanagomont, because, altbongb tlio infection in 
itself may bo of tbo slightest, tbo fnrtlier distnrbanco of 
motabolism to which it gives vise is ajit to bo severe ami 
persistent. In the total illnc.ss a trivial infcctivo com- 
ponent may, be altogether submerged in tlio inctabolio 
component. 

Acidosis and .Isfhnin; ' 

Nor is it enough to realize tbat acidosis predisposes to 
infection, and that int'cctiou produces a great cxacerhafioii 
ill tbo acidosis. An exainiiiation of a largo nnniber of 
children of this typo will show many in whoiii it is. clear 
that tbo distnrbaneo of metabolism is itself capable of pro- 
tiucing irritation and n catarrlial reaction in tho nnicoiis 
membranes Jiiiing botli the bronchi and tlie bowel, In 
certain ebildren mucous diarrhoea takes tbe place of vomit- 
ing ns the most jiroininciit symptom of ilic lyclical. dis- 
turbance. In others, again, tbo main symplom is tlial of 
recurring attacks of broncliial. asthma. We aro reiiiindcJ 
of a similar association in tbo so-called uracinic colitis 
and uraemic astlinnx. The jiai't j)la3'od by acidosis in tlw 
production of the asthma of childhood, or at least, if 
production is too strong a word, in the dutcriinnivtioii of 
the moment when an attack comes on, has not boon suffi- 
ciently empbasizod. A largo nnmbev of cbiWron with 
asthma suffer at tbe same time from cyclical vomiting m 
greater or lesser degree. Tlmt there are otbov nwlQts 
concerned in tbo production of the liability to astlims i 
dear, but it may well be that tbo danger point for M 
attack- of asthma is reached, in tho ebild so prcdisposcil, 
wlien tbo blood sugar is at its lowest. Over-oxeitioii, oKr- 
excitenicnt, and infoebion aro tho «i,oiii exciting causes 
tbo evde both of astlnna and acotonaomic vonntiiig. " 
tbo part played by glycopcnui wo have, I’J'.'' j 
exjilanation of tbe tendoncy, common to both j 

nocturnal exacerbation. Asthma is apt to bccon.o wo c 
night; cyclical vomiting ^ of 

Such children stand even tbe physiological 
the night badly, and in tbo 
of su-mr tbe nocturnal motabobsin is rclatnc/) 

S" 'Sr*. 

So”. sS 

is often 1» nnil tl'«‘ snocossf.il ronltol ,, 

it tossntion of tl.o ■■'K”''', 

MLariOToebxnomin, Ijoto 

tbo alkaline reserves of the j'* , ,,„t .n siud? 

attacks arc very slight, in some i . y ^ 

,f the children and of their lic.altb f ■ 

Tom montli to montli can leave no foubt of ti 
dentity of all the attacks, major and . ^re, 

bild not all tbe ''"V"‘''TVl'b,T’fbat tf.crc cun 

s it wore, aboi-tivc. Nor do I tliilik tfiat tncrc 
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any.cIoiil>t as -to tlio success of -tlicrapy based upon those 
biocbeinical findings — a redaction -of the intake of fat to 
■n-ithin tlie limits of the tolerance of the individual child, 
a freer- intake of easily absorbed - carbohydrate, and tho 
provision of a -daily depot of alkali. - • 

Bcduciion of fhc iniahe of Fat. 

The reduction of the intake of fat 'need not, as a rule, 
be very drastic. There is, however, a natural tendency on 
the part of parents, made anxious hy the extreme thinness 
of the child, to endeavour to improve matters by adding 
very considerably to the intake of fat. Ci'cam or top millt 
and cod-liver oil are apt to be given freely, Trith the result 
that the trouble is increased and perpetuated. This is 
- especially -apt to occur when the fear of tuberculosis has 
been ai-oused. The propaganda in favour of a diet ricli 
in fat receives support largely from observations upon the 
children of tho poor,- who, in - general, are fed on much 
carbohydrate and little fat. The cost of sugar and starch 
per calorie is low, of fat high. Among the poor the ill 
effects upon this disorder of a diet too rich in fat are 
seldom apparent. Among the hetter-to-do they may be very 
evident. The omission of. cream and cod-liver oil, the 
removal irom a very rich milk of some part of the cream, 
the restriction of the intake of eggs and butter, perhaps 
to three eggs and a quarter of a pound of butter a week, 
m.ay bo necessary in households where the provision of milk, 
cream, butter, and eggs in large amounts has been con- 
sidered the first essential for health and strength. Chocolate 
contains a high proportion of a fat which these children 
appear to tolerate especially hadly, and should be omitted, 
as should all forms of sweets which are rich in fat. 
Radio.stol or ostelin may perhaps usefully bo prescribed to 
children whose intake of fat is restricted for the time 
being in this way. ITith improvement in weight and in 
colour tho restrictions may be gradually removed. It is 
very evident that we have especially to consider the state 
■ of the child at the moment when the meal ricli in fat 
is taken. IVhen tired or pale, after exertion or excitement, 
or in convalescence from infection — when, as we may 
imagine, there is a state of glycopenia — fat metabolism 
may be especially unstable. One observant schoolgirl, 
having fallen prey to one of her attacks of sickness, 
wrote home to her mother that it was not the rehearsal 
for tho school play which was responsible for her sad 
state, nor was it the dripping of which she had partaken 
freely, “ it was eating the dripping after the play.” 

The Provision of CarVohydrate. 

For children in the state described the provision of 
a free intake of easily assimilated carbohydrate is vciy 
‘ necessary. Moreover, experience shows that if the nervous 
cliild is apt at times and in certain states to have a low 
tolerance' for fat, there is, as a imle, a high tolerance 
as well as a high need for carbohydrate. Only by constant 
replenishment of the carbohydrate reserves can we prevent • 
that wasteful and imperfect oxidation of the meagre store ' 
of body fat which manifests itself in the bout of acidosis 
with the sudden and extreme loss of weight. The digestion 
of carbohydrate is usually well accomplished. If we en- 
counter difficulties they are poncerned usually not with 
digestion, but with the dislike for sweet things. Tho 
natural desire for sugar, which is part of healthv child- 
hood, is apt to bo absent in these infant intellectuals, who 
may prefer tho savouiy to tho sweet. On the other hand, 
many constantly make demands for sugar, demands -hhicli 
some parents, influenced by tho propag;mda against s'u^ar 
sternly repress. ° ’ 

Propaganda on health matters is apt to suffer from the 
disadvantage that in tho process of the simplification 
necessary for popular undorst.anding most of the truth 
is ap. to disappear. A diagrammatic presentment without 
light and shade, and with no place for the exceptions to 
tho general rule, is all that can be attempted. -The child 
with an inborn tendency to acidosis is, in this respect tho 
exception, and an indiscriminate propaganda in favour of 
a diet with mucli milk and cream, and with iitt'e or no 
sugar, has worked stcadilv against him ‘ - 

. Meat fish, grcen_ yogefables, and fruit mav be Hven 
ns usual. On one side wo must supervise, and hiayliar-c 


to restrict tlie intake of- fat. On tlae other side we must 
raise proportionatelv the intake of su^^ars and starches. 
All cereal foods, wholemeal bread, rusks, oatcake, wheat- 
jncal biscuits, sugar, jams, jelly, honey, and golden symp 
iiiay be given more freely than nsual. Suet pudding con- 
sists of so much flour and so little snet that it is per- 
missible. A reasonable amount of barlev sugar, maple 
sugar, sugar candy, or boiled sweets may be given daily 
at meal-times. 

Tho prescription of glucose in the form of a drink 
flavoured with fruit juice has been of real service. Glucose 
has several advantages over cane sugar as a moans of 
replenishing the carbohydrate reserves. It is onlv about 
one-half as sweet as cane sugar; it is absorbed very rapidly 
into the blood stream from the upper alimentary tract, 
and has not the same tendency to cause a fermentative 
diarrhoea. Its use, too, seems less likely to he followed 
by the appearance of urticaria, a troublesome result in 
come children of the free administration of cane sugar. 
Given between meals it does not disturb appetite, and has 
something of the effect of a glass of wine in the resulting 
improvement in colour, and sense of well-being. 

In iiistilin liypoglycacmia, mental states of excitement, 
apprehension, and confusion, as well as muscular weak- 
ness, arc controlled with astonishing rapidity by moans 
of a few lumps of sugar. In these nervous children some- 
thing of the same sort can be achieved, if less strikingly 
and in less degree. 

The daily prescription of a small dose of alkali is often 
Iielpful. It is common to advise the intake daily of a tca- 
spoonfnl of sodium bicarbonate. If. as is often the case, 
there is constipation, to the morning dose of glucose there 
may bo added a little Vichy water or other laxative saline. 

By dietetic regulation along these lines, and by the free 
administration of glucose and of a small amount of alkali, 
good results can sometimes be achieved. Often a very rapid 
increase in weight, and improvement in colour and energy, 
follow the stibsidence of the state of acidosis. Sometimes 
the whole character of the child seems to alter for the 
better, so that ceaseless opposition and resistance, or 
timidity, or tearfulness disappear. There may be unmis- 
takable improvement in such symptoms as night terrors, 
asthma, enuresis, train sickness, even stammering, as the 
general health improves and self-confidence returns. Almost 
-always the more direct sjTuptoms of the acidosis, tho ten- 
dency to bouts or attacks of vomiting or diarrhoea, or 
pyrexia, are manifestly controlled. VTien no such fortunate 
I'esult occurs, but the symptoms continue unabated, tbo 
explanation lies sometimes in the presence of some focal 
infection, and sometimes in a persistent failure of the 
management. Encouragement, rest, freedom from infec- 
tion, and a high intake of sugar — these seem the special 
needs of the neiwous child. 


DIAG:^sOSIS of caxcee of the colox. 

C. J. M-icAIXEY, M.B., F.R.C.S.Exc., 

SCECEOX, JtVIXS snSERICOSDUU: EOSPIT.il, DVSUX. 


C.ixcET. occurs more commonly in the colon than in anv 
other part of the alimentary tract, with the exception of 
the stomach. Colonic cancer is, however, of tho less viru- 
lent type — that is to say, its rate of growth is compara- 
tively slow, invasion of the hTiiphatic vessels and glands 
is relatively late, while remote secondary deposits, such 
as liver metastases, are, save in advanced and excep- 
tional cases, distinctly rare. .1 priori, therefore, we have 
here a favourable field fur surgical intervention,, a fact 
which carries with it a correspondingly serious respon- 
sibility. If wo arc to meet this responsibility fairlv all 
our resources must bo thrown into the effort to detect the 
cancerous lesion at tho e.srliest moment. 

. Thx DcvxLOPirvxi of Coloxic Caxcfe. 

It will perhaps make for clearness of description if wo 
regard cancer of the large intestine as exhibiting, from 
the clinico-pathological aspect, three distinct phases. 
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1. T?(e Pre-cancer oxis Stage. 

Ill tins stago a lesion is present wliicli is capable of 
dereleping, anvl, if untreated, docs oltiinatoly develop, into 
a cancer. Hoooiit n’orlc bas sliown conclusively that a very 
sti'oiig potentiality for malignant change is inherent in 
tfio siiuplo intestinal adenoma. Cancer of the colon is 
invariably an aclcuo-careinoma ; its mode of oi-igin in a 
selected area of 1>i>wol is described by Dnlces .as follows; 
first, tbo occniTcnce of small localized areas of epithelial 
hyperplasia from wiiicli .arises a crop of adenomata ; next, 
tbo formation of an adono-carcinoma from 0110 of these 
avoas or in the neighbouring cpithoHnm; finally, when the 
dcfinito transition to carcinoma has been elFoelcd in one 
of these little Ininonrs, a tendency to undergo retrogression 
in the others, which arc, consoqncntl3', not prominent in 
the stagy of developed cancer. The host instance of this 
ehnngo is scon in thoso rather rare cases of miiltiplo 
acleuQiuata (adenomatosis) which show a marked tendency 
to malignant transformation. Saint, in a study of tho 
intestinal polypi, found that, in tho largo bowel, tlio 
sigmoid was hr far tho most frequent site of occurrence, 
and that the adenoma was by far tho jiiost comnioii ty'po 
of polypvs onconntored. If wo comp.aro Saint’s figures 
with thoso^ of others showing tho relative fucidoiico of 
carcinoma in various parts of tho colon, n-c'fnul a remark- 
ahlo coriespondonce. Saint’s figures arc; c.aecnm 8, 
.ascending colon 6, transverse colon 3, descending colon S, 
sigmoid colon 20. Tims nearly SO per cent, occur at tho 
sigmoid. Burgess’s figures give 55.3 per cent, and Brown’s 
figures give 53.1 per cent, as tho proiiortion of sigmoid 
cancers in tho large bowel. Wo cannot help feeling that wo 
may havo here an explanation of wJiy cancer ocevrs so 
much more hcqnciiUy in tho Bigmoul than hi any other 
part of tho colon, Unfortuiiatol3', in the pi'c.sent state of 
our knowledge the clinical value of thoso facts is not very 
great. Apart from tho rectum and lower sigmoid, .adeno- 
mata liavo hoeit recognized clinically only under tiro con- 
ditions. (a) In adenomatosis symptoms occur wliich aro 
di.stinguishahle from thoso of ulcerative colitis only' by 
tUo use of tho .sigmoidoscope. It is nsofnl to rcmeinbci- 
that tin's may ho the real pathology underlying cases of 
ulcerative colitis. (&) The single polyp, unless it lias undor- 
gouo uiceration or lias attained a coiisidorahle size, may 
first be revealed Ihrmigii the occiiiTenco of an intus- 
susception. 

Keiicutly a young woman was admittcti (o my w.irds iviOi ,m 
intussusception involving the wholtj sigmoid, Ibc slaitiag point of 
which w.'is a polypoid adenoma. A more striftmg case was that of 
a man, aged 69, who cousiillotl mo foi- vccuncnre oC a rectal 
polypus which had been removed by auolbcr 'surgeon two yoavs 
previously. I removed the growth, Logclher with a portion of 
tlie bowel wail. The pnthologic.al report on tbc specimen was .as 
follows ; “ The iuitiour is a p.apillary ailcnoirm. The only sign of 
uialignaucy consists of mitoses; but as Uicsc arc present in lumibcrs 
ibc eondiliou appears to bo one of very early malignancy.” This 
patient comes rognlarly for proctoscopic examination, so Ui.al should 
the cancer uiifoituuately contimio to develop it will at least bo 
■rocoguwed at a very early stage. 

'i'lm more frequent use of the sigmoidoscope, especially 
in elderly patients, siioiild, by revc.ah'ng these adeiiomnt'.v 
so (;ommon in the sigmoid, oiiabJe ns to lower coiisidorubly 
the itteidoiico of colonic cancer. 

2. The Latent Stage, 

In this stage eaucer is definitely present, hnt botia38 
cither 110 .sign of its existence or .sig!!S_ so v.agiio and 
incorispicnons a.s not to attract tho attention even of tho 
patient. The patliologie.a! condition present in tho silent 
period is eithi'i' a caulillower growth which has not yet 
begun to bleed or to ulcerate, or a constricting gj'owtli, 
the effects of which are being adequately componsatetl. 
This silent phase is, of course, an imfortuiuilo charac- 
teristic of the early growing stage of fntcrimJ cancer in 
.any part of tbc body, but it is p.articnl.arly uutorhinatc 
bore in view of the relatively good prognosis wliidi attends 
competent surgery in clinically recognizable c.i.se.s. It is 
truly remarkable to what extent non-obstrueting cancers of 
the 'c4>t(>n can grow witliont producing definite symptoms, I 
and it is uot uncommon for the accidental discovery of a I 


; f ,, niEiiRutiK . 

J.m by his 

fust sign of disease. Ifc-js at this stege that the dvwW 
mont of nnaomm, winch is an .almost consent fcataw if 
cancer of the proximal colon, whether it occurs iu venth 
01 in adult life, is of special significance. Flint ve'conh 
the ease of a woman who consulted her doctor on account 
of shortne.ss of hrcath, when routine exaiuiiuitiou icvo.itoi! 
a lump ju her abdoinoii, which was snbscqueiitlv proved t, 
bo a caneer of tho jiroximal colon. She hud .suffered iieiilicr 
pam nor irrcgnlar action of the bowels, hub was o.sttvmvh 
aimomie. A proci.soiy similar case occuned hi mv onii 
praetice. An analogous form of secondary anaemia is hum} 
also 111 cancer of tho .stomach. This common tomleiicv to 
anaemia in gastric and caccal cancer gives an aflilcd 
significanco to the anatomical description of the raociiai 
ns .a " second stomach.” 


3. The Stage of Ohscrvahlc Ollnical Mani/cstaiions. 

At the outset it is necessary to rc.alizo that cancer of 
ilia colon takes two main fora'is witli corrospomlingly dis- 
tinctive effects. In ono these effects aro duo to tlio 
presence in tho lumen of the bowel of an nlceraiing nm; 
in tlio other to tho ; ' ig gf j,j,Q JunKjn jy 

a constricting procc ' ' , is, of coiivso, not' 

always shaiqily defined, since an tilcor.ating groivth niav 
cause ohstnietion and a constricting groivth 111, n', aiu] 
often docs, c-vhibit some degree of ulceration. The bvoail 
dilfcronco nevertheless remains, and it is -of the atawst 
importance tlmt it should bo bonio in mind. 

What arc tho effects of uleoration If wo visiiniizo, for 
a. moment, tho proscnco of an ulcerating groivili i» Uw 
bowel wall it is clear that not only is the growth ilsolf 
an irritant which the boiycl seeks to e.xpcl, but that, as a 
direct conscqneiico, of its presence, new and ileletcrioiij 
elements aro addod'to tbo intestinal contents. These aiv: 
(n) Excess of mucus from the cells of tho tumour and from 
tho irritated mucous membrane, a feature of which sunn'- 
times leads to the erroneous diagnosis of mucoiw colitis. 
According to Ochscnliirt mucus production^ in largo iiihs- 
tine cancer is an indication of differentiation on tiio pud 
of the growth, and bo seeks to establish tho postulate tkt 
tho number of mueus-scereting cells in tho enreino"'" n 
inversely projiortiona) to tbo grado of iiuiligntn't)'. 
(h) Small quantities of blood, duo to tramnatism of lU 
ulcer face, (r) Scjitic material from tho surface of tw 
nlm-, which in such an environmont cannot long rciaain 
freo from secondary infection. ■, v ' 

Tho coiubinod result of tho presenco of an initauag 
growth and tlio local accumulation of irritant matcnn! n> 
to cause an increase iu tho functional activity of the 'w»i’ 

^ — that is, increased frequency of peristalsis rcsnbii'?; « 
diarrhoea, which is nminly of tho mucous type- 
found diarrhoea in 36 par cent, of his inm'nnal and 
colon groups, but, whoroas in the foraver it was a ! , 
diarrhoea, in tho latter it was rather tc»osnnis-, ato * 
of wliich alternated until periods of fl’^tniato w>ii.slil« 


When colonic ivvitahility of this liind sets la 
sists ill a person who has previously led a regn ..- 
life, tho suspicion of cancer mnst bo strongly aioii ■ 

diarrhoea is voiy frequently due to cancu. , 

advise caution against tho dangerous j 

nJioh I Inavc scon followcd-a.s who 
regrettably long interval, hy ilao 

records a case of a patient wlio, .ifh.i i 
years’ duration for ulcerative rahti.s, was fwad 

cancer of the splenic llexure. .rb-ir-ach’d'’'' 

There are other h-.ss direct but cqua J > 
effects of tho idcerativc process, ..f Ximlrridk «>' 

important is anaeima which is it th.f 

cancer in tho proximal colon. f„, «tii i 

tho dovolopmcnt of a seicio .V * ‘ imraab 

there is no obvious cause too ,'wm 

the possibility of caoeal caiicor. Tbeie ai - ^ 


Vili ^ cocltr 

about this anaomiii— one that it j „f flv.iil' 

W;. 


out visible loss of blood, oven in 
blood; tho other, that it h not such a 


menace fni'a 


>0; rno oviiei, LIU... IV , . ir.r. 

rativo standpoint as might be oxiiected, a'>‘ ’ 

insnncral j barrier to a successful resect mn. 


oper 
no wsxipcm^ 
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tliore Las Lecn a fncat deal of speculation xi? to its caiiso, 
there can ho little cIoiiLt that it is largely due to con- 
stantly recurring loss of blood in small quantities from tlio 
gTou^ii, lieighteYied by absoqjtion of toxic material from 
the involved I)o\vel. It has been shown that there is a 
deiinite ^x^lntionsbip between the si7.e of the tumonr and 
the degree of anaemia, and it has been pointed out (by 
Alvarcx) that caecal cancers aix? bathed in the most highly 
infective fluid to ho found anywhere in the body — a fluid 
full of organisms^ which, when injected into animals, pro- 
duces severe anaemia. The intensity and constancy of this 
anaemia in carcinoma of the proximal colon may not 
uni-easonably he correlated with the cnnsideral>ie ah5oi*ptive 
powci'S of this part of the large intestine. Flint suggests, 
as a possible explanation, that urobilin may he noi*mally 
absorbed from this region, and is altered in some way when 
disease starts here, so that it cannot take it^ proper part 
in the formation of haemoglobin. 'W’liatovcr the explana- 
tion, the anaemia remains as a striking clinical fact. 

In the ca«e of an ohstrncting lesion the course of events 
is as follows. The narrowing of the lumen at the site of 
the groTvth tends to delay the faecal stream, hut for a time 
compensation is effected by the hypertrophy of the lK>wel 
above the lesion. As the constriction advances, hyper- | 
trophy increases and the more vigorous peristalsis thereby I 
induced results in colicky pains. Tliese pains are attended 
by rumhlings of flatus or borborygmi, and they are made 
woi-sc djy purgatives. Owing to the fact that they are 
often set in motion by the taking of food, they are 
frcqtiently ascribed to dyspepsia. One of my patients had ! 
dieted herself to the verge of starvation for three months 
for an “ indigestion ” which was really duo to canc*er of tho 
transverse colon. After a time, to the hypertrophy is 
added dilatation, which most markedly affects the caecum; 
and during attacks of pain visible or palpable peristalsis 
may bo noted, which, when present, is jjathognomonic of 
obstruction. If the ilco-caocal valve is iucoiupetciit the 
lower coils of ileum are affected by the hypertrophy and 
dilatation producing the characteristic “ ladder pattern.” 
Cxirionsly enotigli, the patient can often locate accurately 
the site of the oljstruction. As a result of stagnation in 
the dilated bowel tho .stools are usually veiy offensive, and 
intermittent attacks of diarrhoea are prone to occur. 
Sooner or later this obstruction becomes acute, being not 
infrefiuciitly precipjtatcd by a purgative — the actual causo 
being congestion and oedema at the site of tlio stricture, 
tho impaction of a hard faecal mass or foreign body in the 
naiTow lumen, or, in the case of tho mobile seaments — 
.sigmoid or transverse colon— to the occurrenco of^olvulus 
or intussusception. 

Sifuafion of fJte Groirfh. 

So far wc have considered in a general wav the effects 
])roduced by the two t^*]lcs of grou-th which occur in the 
c«d(»n. Let us now sec how the clinical picture is affected 
by the .«.ituation of the grou-tli. 

In the inxiximal colon the growth i'. iisuallv of the 
lungatiug canlitlowei* rt'pe, and forms a definite mass. This 
mass is situated most frequently at the cacco-colic junction, 
and hocauJo of its hulk and its accessible situation is 
palpable at a moderately early stage. Ulceration, with 
its attendant train of symptoms — irritability and anaemia 
-—soon occurs. Obstruction in thi=. ‘Segment of the colon 
is rare, owing partly to the nature of the growth, partly 
to the fluidity of the intestinal contents, and in part also 
to the wilier calibre of the tube. Alvarez found the 
diameter of the colon to vary (iu RoentgeuoiiTains) from 
6.5 cm. in the caecum to 2.5’ cm. in the simnoid. Brown 
found a palpable swelling in 63 per cent, o^f In's proximal 
colon caso<. and iu only four cases did caieinoma of the 
l>roxiiual lolon cau';e symptoms of obstruction, iu two of 
which the obvinictiou was acute. 

In tho wlou txuuour is not often felt (Brown found 

it in 24 ]>or cent, of his distal colon case.*.), and practicallv 
never in tuinonrs of (he splenic flexmx\ l>ec.nnse of its fixed 
high position under the rih^. Some of oUtnictiou 

IS very fri'quent. owing tt> tiie encircling form of growth 
the solid eontents. and tho tliminishod colon diameter! 
A\ hen tho splenic floxuiv i'; involved oh>triK*iion occurs in 
practically 100 per cent, of cases. 


[ Tits Biitna 
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Ill the ticnisi'cisc colon the growth may he of either 
Li the left end of l:hc transverse colon the 
sclerosing form predominates, and in this segment, there- 
.fore, obstruction is common. A tnmour, v.'hen present, is 
characterized by its extreme mobility. Owing to the juxta- 
position of tho stomach and great omentum, gastric com- 
plications are not unusual and the symptoms may be mainlv 
of the dyspeptic tvpe. 

Tlie general princijde may therefore ho stated, witli duo 
allowance for occasional elepartures from type, that in 
cancer of the left colon obstruction is the rule; in cancer 
of the right colon obstruction is the exception. Burgess’s 
figures arc 87 j)er cent, and 13 per cent, respectively. 
This marked difference in clinical behaviour is all the 
more noteworthy in view of the enibiyological distinction 
between the two segments. The right coltui, as far as the 
splenic flexure, is developed from the primitive raidgut 
in continuity with the small intestine, wliicli it roscrahlcs 
in the fluidity cf its contents, the absoiptivc power of its 
mucous membrane, and in the presence of a retarding 
mechanism (cneco-colic sphincter and antiperistalsis). Tho 
fluid contents make obstruction difficult even in the 
presence of large and scleiosing grou'ths, while the cliarac-^ 
teristic anaemia is 110 doubt partly dependent upon its 
absorptive function. The left Colon is developed from tho 
primitive hindgut, and as the process oi abs.oTptioTi is 
complete with the final loss of water in the transvei*se 
colon, it must he regarded mainly as an excreting organ. 
In view, thei'cfore, of the fact that these two segments of 
the colon have different origins and different functions, it 
is not greatly to be marvelled at that they react differently 
to the carcinomatous process. 

Tbx Diagnosis of Colonic Canctet.. 

Bv what methods of examination shall we seek to estab- 
lish the diagnosis of colonic cancer? 

1. A carcfnl anamnesis — with particular attention to the 
onset and persistence of a definite cliange in the paticnt*.s 
bowel habits from i*egular to irregular. According to the 
nature of tho gi*owth and the segment of the colon involved, 
tho clinical picture will develop along the lines of an 
ulcei*at!vc or stenotic lesion. It must be remembered that 
loss of weight and energy occur only in advanced cases. 

2. Pln-sical examination. Among tlie signs or symptoms 
noted will be anaemia, visible or palpable peristalsis, local 
distension of the caecum, and in certain cases a palpable 
tumour. In experienced hands the ordinaiy stethoscope 
will often give information of value hy demonstrating the 
gurgling of gas through a narrow opening. The ability 
of the j>alic*nT to localize, in many cases, the site of the 
obstruction should he remembered. A rectal examination 
iiiav reveal a recto-sigmoid growth when the patient 
strains, or ballooning of the rectum in the case of grouths 
situated at a higher level. Bimanual examination, aided, 
if iiec*c*ssaiw. bv a general anaesthetic, often gives informa- 
tion of value. 

o. Examination of the stools for visible and occult blood, 
pus, mucus, and fragments of tumour tissue. In the case 
of occult blood repeated examinations should be made, a 
persistently .positive finding l)eing strong prc*sumptive 
evidence of cancer. Hurst states that he has never seen 
a growth of the stomach or colon wliere occult blcxxl was 
not jiresent, Petreii found a positive Weber reaction in 
the faeces of 35 out of 44 cases examined, and emphasizes 
the A'alue of a persistently positive W’eber reaction in 
uncertain case^. 

As the result of n cf>mplete general clinical examination 
the diasuosis of the site and nature of il:e growth may be 
fairlv dear. In man\ ca>es, however, this i^ not so. and 
we inu^t call njwn two additional diagnostic aid.^ — the 
sigmoidoscope and the Rmmtgen ray. For growth in the 
lower half of the ^igmoul tlic s!gmoi<IrKf-apo is, in skille^l 
hands, an m^xvuuwnx oi the very greatest value, and no 
one should cou'uh.r huu^tf competent to linudlc those ca-scs 
propcrlv until he h.a^ made liimK'If proficient in its use. 
It not onlv den.on'irr.t<-s a cancer when present here, but 
it enable'- U'- to rc*c-ognizo the eharacteri*-tic Icsior.'. of 
ulcN?rativo ci-*!ins, to identify pajiillomata and adenomata. 
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«nd, if necessary, to remove portions of tissuo for examina- 
tion. If wo bear in mind tlio important fact that 60 to 
55 per cent, of colonio cancers occur in tbo sigmoid tho 
value of tho sigmoidoscope should bo readily appreciated. 

For thoso numerous cases whero ordinary clinical 
methods, even when aided by tho sigmoidoscope, still .leave 
us in doubt, wo have an invaluable ally in tho Roentgen 
ray, which is now justly considered to bo tho most valuable 
method of examination in colon conditions. In recent 
j’cars tho opaquo meal as a method of colon examination 
has been almost completely superseded by tho opaquo 
oncma. In many cases tho meal has failed to show a 
cancer ^yluch operation subsequently revealed; this has 
resulted in negative findings being regarded as a snaro and 
a delusion, with incvitablo reaction upon tho harassed 
radiologist. Thero was also tho real danger of precipi- 
tating an attack of complete obstruction in stenotic lesions, 
through tho inability of tho bowel to rid itself of the 
barium. Since this happened in ono of my cases I have 
ceased to order opaquo meals for patients 'with suspected 
colonic cancer. Nowadays, however, with tho moro frequent 
use of tho opaquo enema, tho whole picture has been 
completely changed, and wo havo at our disposal an 
agency which makes possible an accurate diagnosis in 
almost 90 per cent, of cases. 

Tho examination must, of course, bo carefully and skil- 
fully performed if sources of error aro to bo excluded, 
and tho findings must bo chocked by a second or even a 
third examination. If stenosis is marked, tho enema may 
bo completely arrested at tho sito of obstruction, thus 
aifording conclusive ovidoneo of blockage. If tho enema 
passes tho obstruction tho characteristic filling defect with 
dilatation of tho bowel proximal to tho growth will bo seen. 
Local spasm maj’ bo almost indistinguishablo from organic 
narrowing, but if Carman’s directions bo followed — that is, 
administering tho onoma at considorablo gravity pressure 
in conjunction with antispasmodics and forcible filling of 
tho spastic sogment by manual palpation — it is usually 
possible to mako a dilferentiatiou. In a similar manner 
it is possible, with caro and patience,- to exclude tho 
pseudo-filling defect caused by gas or extra-colonic lesions. 
Forty-ono of Petren’s cases were radiographed, and in 30 
of theso the opaquo enema gave a correct diagnosis; in 
4 tho appearances were doubtful, and in 7 they were nega- 
tive. Of tho 7 cases 4 could undergo radical operation. 
It is obvious, therefore, that a negative result must still 
bo received with a certain amount of scepticism, even on 
repeated examination. In tho best hands thero is still 
a small residue of cases in which tho a; rays fail to reveal 
a growth which is actually present, but with improvement 
in technique and iuercaso in tho capacity for skilled inter- 
pretation theso eases aro becoming very few, and it may 
truthfully bo stated that tho opaquo enema holds its place 
as tho most reliablo method of locating cancer in tho colon. 
It cannot, however, bo too strongly emphasized that radio- 
graphy is only a part, albeit an important part, of tho 
method of investigation. Tho findings must never bo read 
alone, but only in conjunction with a careful clinical 
history and a complete physical and laboratory examina- 
tion. If this is always dono there will bo very few cases 
in which we shall bo forced to tho crude expedient of tho 
exploratory laparotomy, although this, our last lino of 
defence, is ono which wo aro perfectly justified in employ- 
ing when, after exhaustion of our methods of clinical 
diagnosis, a roasonablo doubt still reniains. 

Diaonostio Difficulties. 

1. Tho ulcerating typo of growth may bo confused with 
inflammatory conditions of tho colon which cause bleeding 
and tho discharge of mucus and pus-^for cxainplo, colitis 
(mucous and ulcerative), polyposis, etc. It is in theso 
cases that the sigmoidoscope helps by revealing tho actual 
lesion in tho pelvic colon. In ulcerative colitis the rigid 
bowel wall will give tho tj’pical x-ray .appearance of a 
straight tube devoid of haustration — tho “ ribbon-liko ” 
colon. It must, of course, bo remembered that polyposis 
is rare, while cancer is common, and wo should bo very 
slow to make a diagnosis of ulcerative colitis of recent 
onset in an eldcrl 3 ’ person. 


J It is often difficult to distinguish between cancer of 
the pelvic colon and diverticulitis.. In tho latter ana 
from clinical evidence of an inflammatoiy origin, blecdb- 
practically never occurs, and the radiographio appear^ 
aro conclusive ; these are : rounded, annular, or cresoentic 
shadows projecting beyond the general lino of the hiraen ot 
tlio bowel, and, after evacuation of tho enema, parallel row. 
of opaque spots, duo to retention of barium in tho diverti. 
cula, aro seen. Again, it should not bo forgotten that 
cancer and diverticulitis m.ay co-exist. ■ 

3, _ Cases with tumour in the right iliac fossa arc to bo 
distinguished from e.arly actinomycosis, hyperplastic tuber- 
culosis, and appendicitis. In actinomycosis thero is a loss 
of weight and anaemia, but it generally runs a febriio 
course. Tho palpable mass is less definite iu outline, and 
a radiogram may help to show its oxtra-colonio nature, 
In actinomycosis, however, as in hyperplastic tuberculosij, 
unless the clinical diagnosis is fcasonably dear, wo cannot 
expect much help from tho Roentgen ray, and it is just 
in this type of caso that wo are often compelled to resort 
to operative exploration. ' ' Even at operation wo may bo 
unable to exclude cancer as tho cause of the mass, and it is 
just hero that tho individual judgement of tho surgeon, 
based upon his knowledge of what Mojmihan calls the 
“ pathology of the living,” is of inostimablo value in 
enabling him to recognize the true nature of tho case. In 
appendicitis tho short history and local evidcnco of in- 
flammation should suffice to mako tho distinction. Strange 
though it may appear, tho reverse mistake of treating .a 
cancer as appendicitis is more likely to he made, tho fin.'il 
post-operative diagnosis becoming painfully obvious as the 
sinus refuses to close and tbo mass increases iu sizo- 
a clinical picture also scon occasionally iu cases of 
actinomycosis. 

4. Cancer of tho transverse colon may bo mistalicu lot 
chronic intussusception, owing to tbo existence of a movable 
tumour. An opaque enema will settle tbo diagnosis, the 
appearance after the evacuation of tbo enema in a caso ot 
intussusception being particularly striking. Hero again 
one should bear in mind that a growth may bo tho cause of 
tho intussusception. 

In this paper I havo dealt with tho diagnosis of cancer 
of tbo colon before the onset of acute obstruction. At tlm 
stage it is possible to carry out a planned operation for 
tho removal of tbo growth with tho infected lympha le 
area, at a mortality rato of about 10 per cent., and of 
cases that recover about 25 per ceut. aro alive at tlio ciiii 
of five years. When obstruction has suporvenea tlio opw.-- 
tive mortality is about 35 per cent., and in many ensf 
only a palliative operation is possible. Unfortunateij' - 
obstruction figures are still painfully bigli. 
total of 485 cases found acuto obstruction in 
per cent.; Brown in 171 cases found it in 45 (Z&.f P 
Lit.)-, and Petren in 50 cases found it in 21 (^2pcrc -). 
In Brown’s series tho mortality was 30 pei cent, 

■’■‘rtxry'Si,., 

cancerous stage is but too pamfu y o ' -jj 
of diminution of tho acute obstruction fioUics 
best evidcnco of tho success of our efforts. 
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STAli: OF THE ARTERY AISD THE CIRCULATIOX 
UNDER THE SPHYG3I03IAX01IETER CUFF 
DURING C03IPRESSI0N. 

BT 

HARRINGTON’ SAINSBURY, NI.D., F.R.C.P., 

COB'srLTlKC. PHTSICIAS, KOYU. FETE HOSPITAL AED CITV OP LOSTDOST 
HOSPITAL FOR HISEAEES OF THE CHEST. 


It ]N nrencr.nllr assiiiued that the liiraen of the bFacliial 
aitcFy is completely obliterated irlien, iu tlie coiir.>;e of a 
blood pTA'ssHre estimation, the pulse .at the ivrist ceaH?s to 
he ]ialpr.hle. and on the face of it this assumption appe.ars 
almost lo l>e self-evident. Nlore'over^ has it not the .sanc- 
tion of Iihysiologists generally.? Consult here the figure in 
Starling .- Phyjsiolorjij (1926, p. 8C6), also Howell’s textlxmlc 
(1S27), and Gallavardiu’s figures reproduced in Halls 
Daily’s Tliylt Slood 7‘rcssurc (1926, p. 42)— nothing could 
he more categorical and plain to see. In spite of all this 
I have Iieeu driven to doubt the fact, and this doubt has 
grown in strength w.tli further consideration. Nlay I be 
allowcil to produce my reasons? I must add that this is 
not on academic cpiestion for mere debate; it is a plain 
matter of fact or not, and it raises a definite practical 
issue in respect of the interpretation of the manometer 
readings. 


lieacfion of ihc Thsttts to Compression. 

To begin with, then, a.s we are dealing with compression 
and comprc.ssibility, it must be ashed. Are the so<allcd 
soft parts of the arm— Gatlavard in’s jxtrties mollts— 
rightly thus named? They consist of adipose tissue, 
muscle fibre, and a fibrous framework which embeds and 
eucapsules; further, of a system of vessels, blood- and 
lymph-containing, which ramifv through the whole mass- 
ive can probably omit the consideration of the last-named.’ 
the lympliatics; as' negligible. Enclosing this tisspe- 
complc.v IS the dense exosfceletal structure of the skin, more 
or le.a lonely tied to the deeper i>arts, aud, completing 
the list of factors which enter into the iirohlem, there is 
the contra! core of bone, tvhiclj presents its rio-iditv to 
serve fer attachment as well as to snpplv a simfaeo' for 
countci*j)rossiire. 

Now there will he no doubt in onr miiule as to the nn- 
yicUliugness of the bony core; is there aiiv as to the vield- 

J'ie'iT ° erpc/icc, dm,, -thrust 

tin- thumb forcibly into the mass of the biceps: does it not 
sink in, and does this not settle the question? No for 
auotber interpretation offers-namely, that within c-eitaii. 
limits these p.arts are free to move aud that the thumb lias 
ju-t dirus-t them .aside; in other words, the experiment 
has shown displaccability — not comprcsMbilitv — and it nuist 
be rofx-ated, with displaeeabilitv ruled out'. This can be 
elTectod most readily by enlarging the area of coraprcssi.,n 
ami It IS secured by the cuff of the spl,v<auomauon,et"r' 
which not only covers a large area but envelops the whole 
circuuiferonee of the arm in its grasp. Tims coiiditioueil 
when the iiistruiiiciit is put into action do'we as a matter 
of olisei ration see any ap]>reciable dis-plaeenieiit of the soft 
pares citbcr above or below the cuff, or does the cuff .Ci„k 
iLs did the thumb? Again the answer is No- a little 
puftme.s- above its upper edge and a similar slight’puffiness 
below the lower edge, together with a moderate s-eneral 
tunu facuon and a duskiness of the forearm, is all that is 
noted (the la.st-nametl appearances find their exphaimtion 
in rcnam congestive circulatorv cffecLs). There is accord 
luglv no evidence of a displacomout of the parts from 
uiub-r the cuff, either distally or iiroximallv* nor of a 
y.eblnm ot the soft parts to the pres-ure of the cuff. Gnlla- 
laidm figures have, therefore, no foundation in fact and 
the term - soft p.ans is a misnomer; all that the thumb 
and ruff e.xporiments have established is that the tissues re 
morc or less moh.le-disph.rcahle, hut not rompressiWe 
within the prc.ssure range of the manometer ' 

On o ;,riori grouiKls the .s.sme conclusion niight have been 
roarla^. for nf the parts in question the adiiw.se tissue 
rons,-t- of a mass of cdls filled with fat iu the liquid 
-slate : ulule the muscle substance is so heavily hydrated 


tbat in the Imng state it exists as a jeliv. more or 'e-s 
fluid, and the blood is a liquid, which, tliough rmin^ntiv 
diplaceahle, pircii the outlet, not so favoured' bch.-.ve- iik'c 
othei liquids and resists enormous pressure, in tomnari-r-n 
with which the 100 to 500 mm. of mercum- of tlic mr-ir. 
meter scale are ahsolutelv negligible.* 

The position, then, at which we have arrived i- tl -w 
iindcr the ronditions secured by the sphygmomanomorcr 
tijc immobilized tissues are inc-ompressible ; further, tliat, 
^gnrdiug their liquid and semi-liquid state, we are jiisti- 
on physical groiind< in assuming tliat they will In-hav.,- 
like other liquids; consequently that anv prA^nre apphcl 
to the surface of the imprisoned area under the cuff will he 
transmittecl immediately, uniformly, anti witliout dimiiui- 
tion throughout the substance of the cufr segment of the 
arm, for at each stage of the investigation, as the column 
of inercuiw halts in its ascent, the o])posing force*" ar»> 
equilibrated, and the problem before us becomes one of 
hydrostatics, such as is exemplified exactly by the Bramah 
(hydraulic) press. f 

This brings us to tlie subject proper of tliis paper — 
namely, the state of the artenk* and the behaviour of the 
blood stream under the rising pi-essure in the cuff of the 
instrument. It will make for cleaniess if we consider 
the«*e <?ffGcts in tlie following order : (1) in the arm below 
the cuff; (2) in the arm under the cuff; and (3) in the arm 
above the cuff. 


1. Effects in the Senmrnt of the Arm Distal to 
■ - the Cuff. 

Tbe.^e will be just those of a ligature round the arm. 
The ligature is very broad and its constrictive force is 
developed gradually, hut on neither of these counts docs 
its mode of action differ from that of any other ligature, 
in that it* impedes both the entry of blood into the 
segment in question and still more markedly its escape 
therefrom; for the thin-walled low-pressured veins, in par- 
ticular those of the surface, null be the first vessels to feel 
and yield* to the piTSsure of the cuff at Sts lower border, 
and the first sqiieeze of the ball should sufBco to close 
them. The deeper veins would follow suit quickly, for the 
cuff pfessure effectually prevents any displacement of the 
tissues of the forearm, and these, becoming at once in- 
compressible, transmit rapidly the surface pressure to the 
deeper parts. The primary effect therefore is venous 
ob’"truction along the line of the lower border of the cuff, 
with consequent gathering of the blood behind the ob-truc- 
tion, a movement which must work backwards toward^ the 
capillary- fields and through these to the aricriolos, leading 
ultimately to more or less arterial overfilling — in brief, to a 
choked state of nlJ the vessels. It will, however, bo noted 
that this general congestion is predominantly venous, and 
further that the accumulation of blood will again be most 
marked in the superficial veins, because the loose skin 
offers resistance than the deeper parts. 

TiiC"C effects will continue throughout tlio duration of tlic 
experiment, and the surcharged vessels, therefore, will 
oppose an increasing re^i^tance to the entry of Mood 
from the cuff sc*gmeut of the arm. 

2. Effect t/i the Cuff Segineni of thr J.r/n. 

In c-ontradistinction to the line of prc«N>.ure (that of the 
lower edajc of the cuff) which i^* responsible for the abovt^- 
de^cnlwff effects, wo must now regard the con«^eqiu*nc-(s of a 
broad circular area of jires^nrc which the cuff lays upon the 
whole of this segment. The i" now immobilized a^ong 
with all tlie other ti^Mics : everything outride the walls of 
the vcS'^ols is. therefore. inc-omprc-S'-ibic. and tlie full 
force of the cuff pre-^sure is brought to be.ar upon the 
Mood, which, though ;«rr <r inrompres.sible, is not only di-- 
placeablc. but is in act of dispbacement along a given 
line — that of least resistAance. 

• Pn)f«‘""Or A. W. Porter of Tr-iversity CoUci’e jufi rri:* nc tl-il t’^-re 
are no data rT3ilM.> a*: to c«’>r?pr*.-^ib51itr rf in U;- .:.j 

or ieSlv tut he hotU li a« cenais that, wjH 

to liqui<l5 la Iheir jncsTEirr€-?.'ib:I»ty. 

J Exactl'-. in Ko far a-« the e-rtr3Ta«»r«lar of lie arm ar- 

c-'acemed,' hut tbrouch the bJerw^J which penr.'*ate the a 

Sow of 15 an the whil*' l-riae naiEtaia?#!, ari thi« CDrip::-* r’ » 

rhvsical prebleTn. introd-cir.r a drEanip facl<^r. Ifewevfr. thi- di*- 
tiifbin? dimmishM rrojrrt-sivel.r c-« the eX 7 ‘errr'/-a: rre-*— L-, ar:d 

in the' end. wh-n the W<vvi preyeure is de:crmine-J, it Tani-h.^ 
aith tie arrv-Tt el the pul**. 
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Let tis apply this to tho state of things , at t)je ' vorv 
commencement of the experiment. Tlie Wood is in actual 
movement through tlie vessels under a pressure ■n-hich 
falls progressively fi-om the arteries to the capillaries and 
from these to the veins, the ultimate clostination of n-hich 
is tho right ventricle. Accordingly tl;e internal blood 
pressure will he at its lowest, in this soginent, at the 
mouths of the veins ns they emerge from tho upper edge 
of the cuff. Above this point the fall continnes, and it is 
accentuated. where the veins enter the chest by an actual. 
minus pressure; there is, therefore, no impediment along 
this route; indeed, the mimis intrathoracic pressure /orowrs 
actively tho centripetal flow. What, then, must follow 
when tho encircling cuff begins to exert its grasp? Tho 
emptying ef the veins must bo accelerated, and in this 
process the superficial veins, which first feel the pressure, 
will talco precedence. But rei-y rapidly the sin-face pressure 
will be transmitted to the deep veins^ and these a-ill suffer 
a like emptying. An end to this depletion, however, must 
come as the walls of tho veins flatten out and come 'into 
contact under tho rapidly rising external pressure: thence 
onwards they are effectively scaled. How far hack towards 
the capillary fields, or perhaps oven into them, the emptying 
proceeds can only bo detonnined by direct obsoryation, for 
it is impossible to gango a priori at what point tho intra- 
arterial pressure which is striving to fill the reins will 
counterbalance the opposing pressure on tho veins, which 
after the completion of tb.o /onrard emptying process will 
now bo directed bttrJnmrds. Thus tho primary effect of 
loading the surface of the cuff segment will ho an emptying 
of the veins more or less, probably to a considerable extent 
— an effect exactly the opposite of that witnessed in the 
distal segment. 

From the moment of the sealing of tho veins, at this or 
that point, tho circulation is interrupted up to the point 
of emergence of tho veins from the upper edge of the 
cuff; but blood is still being squeezed into tho arteries of 
tho segment, though under increasing difficulties, so long 
ns tho intra-arterial blood pressure exceeds that in the 
cxtravasciilar tissues; tho arteries, therefore, at this stage 
will perforce ho all open. 

Tho next step brings ns to equality of the two opposing 
forces — that of tho column of mercury in tlie manometer 
and that of tho intra-arterial blood pressure; let us assume 
this to be 150 mm. The following diagram will represent 
the situation. 
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Stasis is now complete, for no blood can enter the 
nrterv; at the same time the orf cry nimnfaius its patency, 

. for there is no surplus of force to compress its lumen, and 
wo have before us a given volume of blood imprisoned 
between tho orifice of the artery and the scaled veins. 
The problem has thus become one of hydrostatics pure and 
simple, which may he indefinitely prolonged, ceteris paribus. 
Wo must further note that along with tho cessation of all 
vnovemeut of tho blood the pressure throughout this fluid 
of necessity equal in all the vessels remaining patent. 

Lot us now suppose that the next squeeze of tho b.-ill 
raises the manometer pressuro to 160 mm. ; what will 
happen? By an excess of 10 iiini. the equilibrium will have 
become unstable, and this surplus is brought to bear upon 
tho whole volume of blood; what will follow? The 
imprisoned fluid will seek an outlet, pressing equally in 
oil directions, both peripherally towards tho veins and 


Jrc nr.inti 

ilEBlCJlL JcCTjfit 


centrally towards tho licarfc hy way of the avicrir.,. fl.,! 
there is no thoroughfare periplierally, for there tho mmIcI 
veins are he.d by the same excess of pressure as" tini 
which seolrs relief. In like manner, at any given poim 
along the vessels up to the brachial trunk itself Bnr 
attempt to shift the blood towards tho veins will bo'couti- 
^thus, up to tho orifice 0 in tho diagram, where an 
excess of 10 mm. finds itself unopposed. Wiat then must 
follow, theoretically, is that the fluid will begin to dribblo 
out backwards, reversing the normal circulation ; there is 
ho help for it. ' ■ i - 

111 ^ actuality a surplus force of 10 mm. in the fnco of 
the inertia of the mass' of blood to be moved, agninst 
the surface resistance opposed by tho multiple branching 
cliannols which contain it, would, without doubt, be imper-. 
ceptibie, certainly negligible ; but, even so, wo must note 
that a surplus of 10 mm. Hg (the apparent stasis still 
persisting) holds open the orifice at 0. And actually, if iro 
should push the experiment to a really appreciable e.^tent— 
say to readings of 300 mm. or more — then an appreciable 
e.rpression of the blood would be inevitable. But again 
what follows? — the orifice will still be kept open by the 
expulsive force until the last qiiantuhm of .blood has been 
driven out. Of course, the patency of tho lumen of tbc 
vessels will, in that case, he gradually diminished as the- 
volume of the blood to be expressed diniinisbes. 

Within the time limits of a blood estimation, however, 
in which wc should raise the manometer reading to 20 or 
50 mm. above , the pressure nccessai-y for the extinction of 
the pulse, there will he no chance for these small surphiSK 
of such short duration to effect any perceptible vedwetion 
of tho volume of, the imprisoned blood — ^thc containing 
arteries therefore would remain fully patent. 

On those grounds I am compelled to conclude that tlio 
theory of an obliteration of a section of the brachial artery 
in explanation of tbo extinction of the pulse is wholly 
untenable. I would, moreover, point out. that any argu- 
ment which could be brought forward in fayonr of tli 
obliteration of tho brachial artery by the outside pressnr 
on its walls would hold equally for every other artc^ 1 
tho cuff segment of the arm, since its internal bloo 
pressure could not exceed that in the brachial artery 
But what force could conceivably shift oil this blood, an 
whero could room be found for it? Per contr.a if this is sc 
if tho arteries keep their patency throughout how do w 
explain the oxtinction of the pnlse at the 'wnst at a g 
moment, which is an indisputable fact? ^ t n- 1 nn 
A reasonable answer to this question is, I tlunt, ™ 
far to seek, but it involves certain prelmnnarr W'S'* ‘ 
tions. The first is that the blood flow results 
tious in blood pressure along the course of ■jjj 

that this blood pressure is caused by tho olnst c , r 
of tho entire ai-terial system, but inavnly, per 
elastic stvetcli of tlio uorta, which acts as < 

tta po»r chamber, o the Tentmk. .her. .11 ». 
energv is generated, and tbo capillaries. 
resembles elactly that of ^tho tel an^tlii 

apparatus, which, intervening 5 tbo 

nozzle, converts tho intermittent gi asp 
a continuous efflux from the nozzle. , ■ hor. 

The elastic stretch of the arterial syste th« 

many ventrienlar ..yatolce 

a-lmle cf «» e.rf.ae ener^_, the .« 

■■ it 

of the 


wnoio or tiiy t-atu....- , ,. .i „ap, 

of which disappears quite by tho f ® 

the vohinio of the stream nianifestation of 

Wlm milsc, on the other hand, is a _ 

ntirelv different order; it plays 


of e-o 

..arding tbo 

ontireh' different order; it pmys 't" „„ddcd, -wA 
Sa; h is an epiphcnonma.on, (« ”«! 

seemingly, Jjoth__nnproductivjB - r.r.-.i 

it carries ' ' ' 


, oocii UJIJV.C''-— ,, „rrnrir^ tbc for^'O 

force in its progress along p ,„hjeci> 

IS no. O.ailable for ^ mar an) 

tho .arterial wall to an additional strain, xc 
does, bccomo a danger in disease. a « 
runs counter to the purpose of tho .l-.-cb tbc 

w.all, for it nmkos to reappear an intoimittcp • 
elasticity has been at pains to suppress. In 
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a percussion -wave, uliicli, arising at the aortic orifice, ] 
QueJar/i nKxfo, courses through the arteries at the rate 
of about 7 metros per second, tvhereas the blood stream is 
never faster than 0.5 metre per second.* 

It must be obvious that tliese ttvo velocities cannot be 
effectively harnessed to the end of one co-operative act. 
Tlint which the finger on the artery takes note of, then, is 
the passage of -a wave, and "the impression gained is that of 
a lift, which is -confimied by physiologists^ who teach that 
in the act of passing the aitery is cx}Kii\dcd and lengthened. 
Evidently the wave carries force. 

Xoa* let us taTce the .stage of equipoise between the intra- 
arterial pi-essiue — that is, the pressure caused by the 
arterial elastic recoil — and tlie opposing manometer pres- 
sure, when stasis supervenes ; the pulse wave will, of course, 
present itself as usual at the mouths of the arteries, irhich 
are all open, “Will it enter as usual? "Why not? — it carries 
force: what is there to forbid? '’kVell, there is no current 
to carry it. Hie answer to this is, it needs no current; it 
is not conveyed; it rides the blood stream and forces its 
way. '\^’e hnow that the percussion wave started by the 
cast of a stone travels as freely along the surface of a 
standing pool as over the smooth surface of a rivor, and in | 
all directions, even against the stream. It will, therefore, 
outer and must i*each the wrist, as usual, since the elasticity 
of the containing walls is not exhausted. 

And now let us give another squeeze of the ball; the 
manometer rises, say, 10-15-20 mm,, hut the pulse is 
suddenly gone — uhy, if the arteries are still patent? For 


^Compare Starling, op, eit., fourth edition, p. B19: also tVi/^pers. 
Circnlatitm in Hfoltlt ond Ditecfe, 1923, p, 190- 


ILEO-GAECAL YOLTULrS FR03I ADHESIOI^vS 
F0R3IED BX LEFT-SIDED PELTIC 
APPE^’DICITIS. 

BY 

IT, A. COCHBANE, F.R.C.S.En., 

nOXOniBY ASStSTi^T STRCCOX, BOYAI, T3rriP.lIXT.Y, EDirBrp.Gn. 

Tin: folloadng case is of interest in regard to diagnosis 
and development. Moreover, it is a commentary on the 
daugoi*s of incomplete anchorage or fixation of a viscus 
that has been hitherto free. 

The patient, a spinster aged 55, was admitted to hospital 
as an acute abdominal emergency. Twelve Loni*s previously 
she had been seizecl by riolent- griping pains in the left lower 
abdomen, accompanied by vomiting. Xo flatus had been passed 
since the onset of the attack, and the bowels had moved on the 
day l»efore the attack. There had been no menstrual irregu- 
larity. Tliere "was a history of chronic constipation and occa- 
sional attacks of indigestion, tx)nfined to the region of the left 
iliac fossa. 

The patient did not look ill. The temperature was normal, 
and the pulse rate 96 per minute. The tongue was furred. 
The abdomen was scaphoid and diaractoristic of the slender 
congenital risceroptotic type of anatomic structure. It moi'ed 
freely on respiration, and some distension was present. Hie 
patient complained of pain in the left iliac fossa. There rvas 
deep-seated discomfort on pressure in tliis situation, bnt no 
tenderness or muscular rigidity. Pelvic examination was nega- 
tive. as also was the obturator lest for pelvic appendicitis. 
Succussion was present about the umbilicus, a sign of the 
greatest imporlance in the early stages of obstruction of the 
small intestine. 

The case was regarded as one of acute intestinal obstruction. 
Tlie abdonien was opened by a mid-line infra-iimbilical incision. 
Coils of ileum, moderately distended, were packed off. Tlie 
jpelvic colon was empty. The caecum and appendix were not 
jin the right iliac fossa. The ascending colon, longer and much 
|niore mobile than the noi-mal. being provided with a xneseutcrv 
pr.is traced into the pelvis. The caecum was Iving in the true 
^>elvis. distended and completely filling it. Attempts to extract 
3t from the pelvis were resisted until adhesions bindino- domi 
the appendix to the left side of the true pelvis had been divided 
In delivering the incarcerated caecum a volmlus of the ileo- 
v.-vecal segment of the Iwcl was discovered. Potation in a 
rbxkwise direction had taken place through more than half 
a circle, iTiund the axis of the .apiK'ndix, aahorent to the left 
side iif the jx'lvis. The I>owel was quite riable. After oor- 
rtytiiui of the volvulus the appendTx was removed and 
plKalion periotmed. The patient made a gc*od recx)verv. 

O 


the simple reason that this new rise of extravascular pres- 
sure, -caused by the squeeze of the b^iU, will thei'. have 
sufficed to meet and cancel the expanding forc-e value of the 
2 >uIso wave; the arterial wall will thus be prevented from 
yielding and the w.ave cannot pass, though the channels 
are all open. This is the reasoned explanation now prof- 
fered to ihow that it is not necessary to invoke obliteration 
of .the artery, to account for the extinction of the pulse 
.at the wilst, in the process of taking the blood pre^^rure; 
and in the foregoing I have endeavoured to demonstrate 
that on physical grounds the obliteration hc'pothcsis is un- 
tenable. It remains tbat the reasons advanced should bo 
tested. 

Bacon has said:“T’i5fO ocidorum mclior esf quam pro- 
gressio animi,” whicli I suppose may bo rendered “ the 
sigkt of the eyes is better than the mental process ” — ^that 
is, ratiocination — and one must agree that a simple act 
of perception would save much excogitation and debate. 
But In "the absence of sight by the external eye (for who 
has seen the closed artery?) what remains but the 
mind^s eve to probe tbc validity of a hypothesis which is, as 
it stands, a pure assumption? 

It has been said that the subject i-s not merely academic 
in that it raises a definite practical i-ssuc — namely, that 
lYCktCi the af tUe use ai the spl\ygTO.oui?.u.cime.ter — 

on the assumption of arterial obliteration, it has been a 
moot point wliat proportion of the pressure readings is 
to be allotted to the intra-arterial ten«ion, and what to the 
resistance of the arterial wall itself (this latter a veiy 
variable quantity, when in di'-easo the artery becomes 
thickened and hardened). Persistent patency of the 
arteries would eliminate this question once for all. 


The caecum and ascending colon were extremely mobile in 
this case, being provided with a long mesentery. Such a state 
of. affairs is not .uncommon in the slender congenital viscero* 
ptotic type of indirtdnab The caecum was thin-walled, atonic, 
and dilated, .thns showing commencing failure of compensation, 
irom long-standing difficulty of emptying. The appendix was 
cicatrized in its terimnal portion, and the lumen in the distal 
half nearly obliterated. Obviously it had been affected hy 
former inflammation. The previous attacks of left-sided 
abdominal pain supported this finding. Vltimately the appendix 
became fixed by adhesions to the left side of the pelvis. Tlie 
liitberlo mobile caecum became thereby insecurely tethered, and 
volvulus of the ileo-caecal segment took place. 

Interest in atypical cases of appendicitis is sometimes 
associated with abnormal positions of the caecum and large 
intestine' due to errors of rotation and fixation. The errors 
of mal-rotation and non-rotation of the midgut loop are 
those most likely to undergo volvulus change, and arc usually, 
though not alwavs, met with in the chihliiood period. In 
tho adult it is the errors of the third stage of rotation, 
in which the visc*cra find their ultimate position of fixation 
to the posterior abdominal wall, tliat occur. Premature 
or high fixation of the caecum or failure in elongation 
of the- colon results m an undescended caeC'um. Appcmlic- 
itis in such a ca.'-e inav be difficult or impo^ible to distin- 
guish from cholt-cvstilis. Deficient fixation or abnomiril 
elongation of the colon results in the low pelvic t\jK* of 
caecum. In tho pre-ent case the attack." of appendicitis 
were atvpical, l*eing pelvic and left-sided. Intiis-U'^c-eption 
in childhood and visceroptosis in the adult are intimately 
associated with thi> type of anatomical slructiirc. llc-o- 
caccal volvulus is also a-joc'iated witli a lov pelvic tA^po of 
mobile caecaim. To the incoinplfto fixation of tlie C'-iecnm 
produced bv the adhesion" around the appendix is to be 
ascribed one of the exciting factor^ concerned in its 
production in the present in-taiice. 

The case is an intere-ting exainplo of an anatonical 
«.f varviiig CjUite clefinitelv fiom the normal, but 
which functioned fairly well until the introduction of 
another factor led to seriou- ri-k to function and to life. 
Nature’s incomplete cfiurt- at ** caecopoxA* were certainly 
disanron^ in this ca-e. May it not Is? argued, therefore, 
iliat fixation ojicrntioii" are e-j^iuially iini)h;.-sio!ogical fn 
I congenital vi-ccropici":"? It to me that tliey are 

i ba^wl n]»un an ircoiiiplete iindm^ianding of tiie. altered 
' anaioinic.il r?t{iiiinre and fnivlion of liu* individual n 
I Avholo. t'cnei-al method- of pliy-ital c-diuatioii and ‘•tijjport 
1 would i-vom 10 mvit t’ue need in the r.mjority of ciwt-. 
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In tlicso notes we do not propose to say anything on the 
histoiy of sanociysin since its introduction by Moellgaard 
in 1923. Tlio story of its discovery, with the early method 
of its einployinent and subsequent modification, is readily 
available in the now extensive literature. Our purpose is 
to relate our experience of its use in 45 cases during the 
past two years, with special reference to the most suitable 
Tvpo of case for treatment, the dosage and length of treat- 
ment, and to give our conclusions as to its value as a thera- 
peutic agent in pulmonary tuberculosis. As the various 
complications are now so well recognized they aro merely' 
mentioned in passing. 

In all cases tubercle bacilli were present in the sputum 
at the beginning of treatment. This point is stressed since 
so often various treatments have been apparently success- 
fully employed in tuberculosis in the absence of unequivocal 
proof of its presence. The value of early treatment in 
“ closed ” cases is 
not disputed, but jp — - — 

for scientific records v ' ■' ■ 
it is essential that r." 

there should be no . ■ ~ 

shadow of doubt ns ;,f -, , 

to diagnosis. ; " ' .U ' . 

All tlio 45 cases y/' 

were in Stage II or ^ 

without definite im- v ^ •- . 

Lanatorium regime . 'f '"*! ^ , 
during treatment. It— 

Selection of Suit- Fio. L 

able Cases . — It has . i-i i 

been abundantly shown that tho type of case most likely 
to benefit by sanocrysin is that showing the exudative 
variety of lesions. This type is recognized on tho x-ray film 
by tho fluffy, wool-like appearance of the -areas of density 
generally scattered through both lungs. (Fig. 1.) This con- 
trasts with tho sharper and more defined areas of density 
often unilateral, in tho fibroid typo of the disease, and 
frequently accompanied by old cavitation. (I'lg. .) i 
differences aro easier to determine on the f ''''7 
in reproductions. Certain cases may show densities of both 

recent and old-standing disease. . . • .i 

Clinical Signs.-On clinical examination in the Jrst (sm^ 
able) typo there is only slight impairment of Perc«ssmn 
noto^ and weak breath sounds, with iiieduim-sized crepita- 
tions; whereas in tho second f , 


Case 7.— Male, aged 20. Appetite poor; stcadv loss of wei'-ht 
As the appetite was improving sanocrysin was given. On tlio °lav 
following the first dose the patient complained for the first timo 
of “indigestion.” On tho day after tho third injection (0.125 nram 
only) tho patient had diarrhoea and abdominal pain; Both tlic<.' 
symptoms became worse and sanocrysin had to be abandoncif 
Previous to treatment by sanocrysin tho patient was inclined lo 
bo constipated. 

Indigestion per se — ^that is, epigastric pain after food, 
flatulenco — is not a contraindication. The gastro-iiitcstinal 
I symptoms referred to above 
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shrinkage, marked dullness, loud bronchial breath sounds, 

and consonating rales. , . r 4 . „ 

Contmindications.—Tho following aro tho chief coiitia- 
indications. (1) Cases of fibroid plithisis. (2) Cases vitU 
gastro-intestinal symptoms. (3) Cases with s^ptoms ot 
marked toxaemia— for example, fever above 101°, profuse 
ni-ht sweats, rapid emaciation. (4) Renal disease (sano- 
crysin predneed slight evanescent albuminuria in the 
majority of cases). (5) Any other systemic disease— for 

example, diabetes. j. 

Sanocrysin innst only bo given cautiously, if at all,^ to 
patients coiuplaiuiug of abdominal pain or loss of appetite. 
Vomiting, diarrhoea, and loss of weiglit aro common com- 
plications’ of this therapy, and are especially apt to occur 
in these cases. 


in all probability represent 
a manifestation either of 
abdominal tuberculosis or 
como under Group (3). 

Case 2. — ^A boy, aged 12, 
with signs of disease in both 
upper lobes, more extensive on 
the left side. Tho temporaturo 
beforo injections wero given 
was 98° to 101° F. After two 
injections (0.05 gram) there 
was no change. It was higher 
after tho third and fourth in- 

jeetions of tho s.mno amount j p sanocrysin 

and still highci alter tno (gftii injection of same omouni). 
fifth injection (see Chart 1). .Vntipyretio treatment. C, .Sano- 
This increase of reaction sug- crysiii discontinued ; no definite 
gesls a cumulative effect of increnso in focal signs, 
tho drug. There was no in- , , . u 

crease in focal signs, but treatment was ahandoned beNiuse 
of tho hyperpyrexia. The patient died seveml months latci. 

Tuberculous ’laryngitis is not a contraindication; on the 

contrary, it tends 
to improve ^ 

Following fl'o 

^ administration » 

sanocrysin thevo may bo the same rapid 
temperaturc as occurs after a diagnostic inject 
culiL A focal reaction is also not Bnconnnoii and.^as J ■ . 
tuberculin, it is very difficult to say ^ tlicie 

harmful. It has been shown 1^7 and c.ivit.v 

is frequently a rapid breaking down tbat 

formation after tho uso of saimci^in. Is ' 
this may bo accompanied by the ' udvantaec of sano- 
Advantage over Tuberculin. ^ ‘ nso jn cases 

crysin over tuberculin is the possihi y f j^^j^^niissiWc- 
of moderate pyrexia where disadvantage, an 

JJ(sadDanfn 5 'Cs.—(l) Expense S ‘ 53, for 

„„ago co«,s. in 
tlie gold salt alone. (2) Close obsc 

miliLitcs against tlio uso of the ^ o y coniple>e 

tioner. (5) Patients weary of tho more j ainl 

miv in fact, refuse to coiitniuo treatnienn on 
As'a consequence, for nj ^^poraturo aro wi|In« 

patients wliosc pulso adverse cffeel 

normal limits and who ^ ^seven hours ( ajA 

tho drug to on tho day of the ml- 

Patients remain m bed, . n soc, no k.J 

tion and tho day following. ^ 

results have been caused tiirou tl^^^l^ 

An increase in pulse lato is o , opinm” >’ ■ 

banco than a rise of tomperat«no and i p,. 

valuable factor in tho oons.clcrat.on of p evolved n' 

! Osier Pavilion tho P'j-'ietmc has been g . jteaddy, 

giving small initial doses, increasing so J 
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iiroiding. as a rule, reactions greater than one degree. 
Chart 2 illustrates the case of a ‘woman, aged 33, who did 
extremely well on sanocrysin and who yet always had a 
rise of temperature of about 2°. How to control these 
temperature reactions is . one of the many problems in 
sanocrysin (and tuberculin) therapy. Anything severe in 
the nature of systemic disturbance, such as albuminuria 
or diarrhoea, should be avoided, and if these or other 

complications occur 
further doses should 
not he given before 
they have cleared up. 

The dosage of an 
average course would 
be somewhat as 
follows, modified, of 
coui^se, according to 
the reaction ; the 
drug is given intra- 
venously at weekly 
intervals — for ex- 



CE.%r.T 2. — D, 0.35 gram ganocrysin. 
0.45 gram sanc^crysin. 


E. 
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ample, 0.05, 0.1, 0.2, 
0.3, 0.4, 0.5, 0.6, 
0.75, 0.85, 1 gram, the last dose being repeated two or three 
times. In female patients, as a general rule, 0.75 gram is 
the highest dose given, and is repeated once or twice.- The 
average total amount given (exclusive of those cases where 
the treatment had to be abandoned- for various reasons) 
has been approxi- - 
mately: men, 6.1 
grams (10 doses) ; 
women, 5.8 grams 
(13 doses). Fre- 
quently reactions 
become more severe 
with the larger 
doses, and reual, 
gastro - intestinal, 
or skin complica- 
tions develop, neces- 
sitating cessation of 
‘treatment. 

• Loss of weight 
quite often occurs, 

•and may be C'on- 
siderable, causing 
interruption of 
treatment. Asarule 
•tbe weight is quickly 
regained. It is un- 
usual for a course to be completed without some reaction. 
Malaise and Iieadadie are frequently complained of, and 
drowsiness occasionally. In several cases treatment liad to 
he abandoned because of complications which persisted. 

In the majority of cases the physical signs appear to liave 
cleared more quickly than in all probability they would have 
done otherwise, although at first there may have been an 
apparent increase. This improvement is verifiable by 
ar-ray film? (see Figs. 3 and 4). In tbis particular case these 
were taken at an interval of less than three months. In 
these i)botograpbs an effort has been made to standardize, 
as far as ])o?siblo, the time factor, the distance of the 
patient from the tube, tbe strength of the current, and 
the developiuciit of the films. The sputum ovontually tends 
to decrease, although at first it may increase, especially in 
patients who liave had little sputum. Tubercle bacilli dis- 
appear in most cases, though unfortunately they frequently, 
in fact generally, return some weeks after cessation of 
ticatmeni. On the other hand, the physical signs, and 
more e^^pecinlly the general condition, appear to improve, 
and c'oiitinne to do so after the treatment has ceased, which 
may be regarded as due to a eumtilativc effect of the drus. 
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Hcfultf cf Trctsincjii (^4 Caffs',, 

• Defmito impro\'cment (physical sisjns znd general 

condition) ' 25 

Improvement hut sulxequcnt rt'bp?e 2 

Trcatuicnt abandoned (comnliration*; and general 

condition) ‘ ^ 20 

Treatment not compleloil (patient l.nt bo^piu^l' !!! S 

Xo improvement (worse 5, unaltered 2\ 5 

Ii vcv.dd perhaps be more correct to .idd the 10 pati-'nt- in whoTi 
treatment \va« abandoned to (he 5 classified a« worse. 


Illusfrafh'c Cnscf. 

In the following notes L represents the extent of 
the lung lesion, and S the degree of systemic dis- 
turbance a*! evidenced hv the temperature i-ance, or- 
cren. more by the pulse rate. This classification is modified 
from that of Philip. 

Many of the cases admitted to the Osier Pavilion during 
the past two veal's have been of tbe acme broncho- 
pneumonic ti'pe, with an illness of short duration, following 
so-called influenza. How far this conforms to admissions 
in other areas we are not in a position to say. 


CafCf ilueJt Improved. 

1. A girl, aged 13; admitted December 20th, 1927, •svilh exten- 
•snre involvement of tbe left lung and upper right zone; onset 
June, 1927. The evening temperature was 101° F., pulse 76 to 96: 
L3, S3. She received in all 5.45 grams of sanocrysin, and was 
discharged on May 2nd, 1928; L2, SI. She^gained weight under 
treatment. The sputtim was always scanty; none on discharge. 
December, 1923 : Condition satisfactory. 

2- A youth, aged 19 ; admitted October 29th, 1927 ; onset 
** influent ** and pneumonia, March, 1927. Extensive signs in left 
lung and right upper zone; the larynx was slightly aff«ted. 
Evening temperature 99° F., pulse 84 to 100; L3, S2. The disease 
progressed in spite of routine treatment and tuberculin. The 
total amount of sanocrysin given was 6.7 grams. He was dis- 
charged on September 21st j 1928; the physical signs, x-ray app^r- 
ances, and larynx had all improved. The sputum was scanty, but 
still positive. ‘December, 1928 : Condition satisfactory. 

3. A man, aged 22; 
admitted March 12th, 
1923; onset, summer, 
1927, with lassitude 
and cough- Extreme 
lassitude and cough 
were the chief sym- 
ptoms. Both upper 
zones were affected — 
L3, S3. The even- 
ing temperature was 
1C0° F., puke 95 to 
112, He was given 
5.8 grams of sano- 
errsin. On discharge 

SI; a few bacilli 
were still present in 
the sputum. The 
physical signs and 
x-ray appearances 
showed definite im- 
provement; the lassi- 
tude had gone. 
December, 1928 : Con- 
dition satisfactory. 

4. A girl, aged 12; 
admitted August 

1927; onset “influenza,” Christmas, 1926. The evening te<n- 
peralure was about 100° F. ; pulse 80 to 100. There we?o 
extensive signs in tbe right upper zone ; the chi^ symptoms 
were cough, anorexia, and lassitude- In all, 9.5o grams of 
sanocrysin were administered. Tie loss of weight towards the 
end of the course was quickly regained after its completion. 
On her dischar^’e the sputum was scanty and negative. Decemb*:?, 
1^ : “ Holding her own.” 

In view of the well-known evil prognosis at this age this case 
is regarded as satisfactory. 

5. A ffirl, at'ed 18: admitted November 21st, 1927; onset 
September- 1927. Both upper zones were affected, evening 

temperature wais 93° F. 1*2, SI- She was given **.0 grams of 

sanocrysin, and, after an interval of eight weeks, a further 

2.95 Sputum, which had alwa>-s been scanty, was absent 

on d^harge. The physical signs were much improved- 

6 -A woman, aged 22; admitted January 31st, 1927; onset 

Xovember, 1923. The left upper zone and right ap<3 were 

involved- L2, SI. The evening temperature to F. -She 
improved on routine treatment, but sntr^-quenlly derclopc-d an 
ina^ea':^ of physical signs in otie lung, with an evening tempera- 
ture of 100° to 1CS°. She received a total of 895 grams of sano 
ervsin " lVh'*n discharged, on January 23rd, 1923, tlie physical 
si^ns Lad imorovcd . one or two isolated and broken down bacilli 
were seen. 

7 A man a«'^'d 39. odm*ited February 2nd, 1923; onset, haemor- 
rha*«’e JanuaA-. 1927. TIsere wa^ extensive dkease of the left 
lung, *ftnd right upper and middle ^rones :L3, Sl» Tbe evening 
temperature wa« subnormal, puke lo to 92; sputum Cor. Sano- 
crvpin to a total amount of 49 grams was administered. He wa« 
di^ha»-«'ed on Julv 14th. 1923, with the physical eizn? much 
improved, and the sputum scanty and negative. 

8 A. man. aged 33. admitted Febniarv 21st, 1923; on.^1 
Dc<^ml»er. 1?27.‘ There wa< extensive disease 

and slight dkea=- of the right; L3. S3. Temperature swmriag to 
101 =’ F.', puke 95 to 115; sputum scanty. He was given 535 grams 
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the amount of gljcosuria is said to be usually constant and 
independent of diet and the level -of the blood sugar. This 
has not been true, horrever, in my experience of non- 
diabetic renal glycosuria. 

In two of these diabetics the lowered threshold has 
remained constant for fire years, and in none, observed 
over shorter periods, has it been found to vary. There is 
every reason to think, therefore, that the peculiarity is a 
permanent one, as renal glycosuria seems to he. 

. In addition to these eight" cases, a lowered threshold 
appeared temporarily during pregnancy in two diabetic 
women, but became normal again after labour. 

Practical Im-portance of the Condition. 

. These cases seem, on the whole, to follow the 5ame course 
ns diabetes witlx a normal renal thr^hold. They have not 
seemed more liable to ketosis than other cases, because they 
hare not lost sufficient sugar in the urine to affect materi- 
ally the ketogenic-antiketogenic ratio of the diet as fed. 
But one of the pregnant women, who was losing some 
30 grams of sugar a day by the third month of pregnancy 
owing to the low threshold, excreted more ketone bodies 
than previously. The fasting blood sugar level might have | 
been expected to be lower than usual from the loss of sugar, 
but this was not noticeable. However, two of the youngest 
patients, who bad for years after the original discovery of 
their diabetes paid little attention to their condition, 
seemed to deteriorate much less rapidly than the usual 
careless juvenile diabetic. One of these patients gave little 
heed to diet for seven years, was thirsty, and had a blood 
sugar of nearly 0.5 per cent, when tested, and yet became 
rapidly controlled on diet without insulin, and has remained 
60 since. Another, a girl of 12, had diabetes for seven years 
without any marked progression, arid always responded at 
once to dietetic treatment. It seems possible that the low 
leak point acted in these cases as a safety valve, which 
tended, by the loss of sugar in the urine, to lower the blood 
sugar and relieve the strain on the islet cells. Tliis is my 
impression in these two cases, but, of course, they may 
have been exceptionally unprogressirc for other reasons. 

It would appear that these cases respond to treatment in 
the usual way, but they cei*tainly present some difficulty in 
their management. It is impossible to keep the urine sugar- 
fiee if the threshold is below 0.1 per cent. The usual urine 
sugar tests give little or no indication of the patient’s real 
condition, which can be known by blood sugar tests alone, 
difficult to carry out frequently, and sometimes impossible. 
It is very disappointing to the patient, and the practitioner, 
to find sugar almost constantly present in spite of treatment, 
and the patient, at least, is apt to be depressed. It is best 
for tbese patients not to be taught to test their urine or to 
co-operato as mudi as usual in their treatment. If the 
threshold is lowered to only 0.14 per cent, or so, this may 
he almost an advantage in tre.atment, as one may then be 
certain, if the urine is sugar-free, that the blood sugar is 
normal. 

It is difficult to see any etiological connexion between tbe 
lowered thresbold and diabetes in these cases. It is highly im- 
probable that tbe diabetes produces in some way a lowering 
oT the threshold, for any change that is known to take place 
in diabetes is in the direction of a rise in tbe thresbold; 
nor i.s thoic any clear evidence tbat a pre-existing condition 
of renal glycosuria may tend to produce or be followed by 
true diabetes. Indeed, Hjarne* has recently published a 
liereditarA* study of renal glycosuria which tends to show 
the absence of any connexion between diabetes mellitus and 
renal glycosuria. 

The most likely explanation of these cases is the fortuitous 
development of true diabetes in cases of renal glycosuria. 
It is now well known that a lowered threshold is fairly 
common in normal individuals, though what percentage of 
the population are renal glycosurics it is impossible even 
to but the number of cases of renal glvcosuria that 

nro discovered must bo very' small compared to the number 
exi.sUng. The above eight cases have occurred among some 
5p0 diabetics — an incidence of 1.6 per cent., not a high one 
pri>bably no higher than in tho non-diabetic population! 
Quito likely among my 500 diabetic cases others with a 
Iviuered threshold have escaped discovery, because it requires 


close observation and not infrequent blood sugar tests (not 
possiblo in every case) to establish the condflion. There 
seems no reason to think that the combination of diabetes 
mellitus with a lowered renal threshold is not a mere 
coincidence. 

Remneexs. 

‘Voigt, C. Loncct, 1527, ii, 516. = Sliaplaca. C. D. . Lancet, 1527, i, 

753. » Curran, J. A., and Mills, C. A.: Jmim. Lab. and Clin. !led., 1923, 

13, 656, * Iljame, TJ. : ^4cfa J/r Jiea Scandinarica^ 192T, 67, 522. 
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Vomiting is a rery common presenting symptom during 
the first fevr months of life, and one about which the 
moHier is not nunaturally anxious, as it signifies to her 
that lier child is not getting sufficient nourishment. 

In the act of vomiting the walls of the stomach contract, 
the diaphragm is pushed downwards in the full expiratory 
position, while powerful contractions of the abdominal 
muscles take place ; at the same time the cardiac apliincter 
is relaxed and the gastric contents are expelled, chiefly 
as the result of the pressure exerted in the abdomen by the 
diaphragm and the abdominal muscles, aided to some extent 
bj' reversed peristalsis. As a general rule the pyloric 
sphincter is closed, but in some cases it may become 
relaxed, with tbe result that bile and intestinal contents 
are expelled with the vomit. The simplest method of 
bringing this mechanism into play is to overfill tbe stomach, 
especially if this is done rapidly before the walls of the 
stomach" have time to adapt themselves to tbe sudden 
increase of gastric contents. Thus it is extremely common 
for breast-fed babies to vomit a small amotmt at the end 
of their feeds. Provided the gain in weight is within 
normal limits no treatment is required, and tbe symptoms 
innv be regarded as one of Nature’s ” safety ralves,” If, 
however, it is found that the baby is gaining weight 
excessively, a little water should be given beforehand and 
the actual length of time spent over each feed decreased. 

Vomiting from Birth. 

All cases in which such a history is given should Iw 
regarded seriously, as a congenital obstruction of the 
duodenum is a possible cause. It is also important ^ to 
realize that the svmptoms of congenital pyloric obstrtiction 
may date from birth. As a general rule the vomit in the 
former is bile-stained, and jaundice may occur, but the 
; distinction between the two conditions is really only of 
! academic interest, as surgical intervention is indicated 
in both. 

Various congenital malformations of the oesophagus that 
produce intractable rcinirgitation of food dating from birth 
are occasionally encountered. Some form of fusion of 
trachea and oesophagus is the most common deformity, 
and screening with the x rays may sometimes show con- 
^.jijcive evidence of obstruction. Treatment is of no avail. 

Vomiting 7cith an Amfc On.rcf. 

The sudden onset of vomiting, associated with diarrhoea, 
in an apparentlv hcaltliv baby suggests immediately tho 
possibilitv of an" infection, of which the most likely site 
is the rmstro-intestinal tract, particnlarly in artificially fed 
children It is important, however, to realize that paren- 
teral infections mav produce c.xactly similar symptoms; 
the most common of "these are pyelitis, bronchitis, and otitis 
media Kcccnt work, both in this coiintiy and in America, 
has draim attention to the great frequency of acute pyelitis 
in babies, and unless the urine is examined tlie condition 
is frequently missed. In .severe cases the onset is sudden, 
with marked ferer, vomiting, diarrhoea, and convulsions 
or rigors ; the latter are uncommon in children, and should 
always suggest an acute kidney infection. Other cases h.avo 
a more insidions onset, with vomiting and persistent loss 
of weight 05 the outstanding features. It is essential in 





I'P'cSfS 5;i 

' ^U \30 definitely tu ^ope.^ ^''^ ,; j,nd Wio 

c£\n 'E\io ^est cri ^u-ine> instructions 

“!2 &*;» o' |i”Si.5Sf i 

'ilX •• »?'”ri„d°c»Uon ot loci U0« 

^ 1- irrespecti' o m'eii’^'^^f, • advisnoio 

SccUoo or ;ti.y «',i”S«K ';”tf 'S.S ?o “'ll; 

'"“0''!^ 2m c'y. .'■"^Sotioo of f "Slo" 00""° 'loMol' 

"'is- ‘”f mS VfS- 

UV mixtuvo ^intu n 

¥"° ''"^So'®! " ‘"".S p vl2to"«'StP.'-. ‘"'SXo 

^’''Tu^rSn in this ivay 

' niay bo ^,hi. 

becomes '‘Siui . 

. ^ ..-mi Cl 


====f^nS^^^ir^v&i tiio 

biro i.g\Y essontmi eai ^ q tumoiu' is 

is bb^obite^^^gis can iio see^ ^^tection of ^ tlv 

gastric p . '^QaiitinS- ,. „„q- it is mP . . coiiilitio 

cases til ' _„\ii as tlie lotU’s oiiciaia'S 

s s^f 0-"’ f f“^ r o^ hi ‘itt 

'\''BcItabUslimcn\®;,^^^^^ ana^^t, 

.-i"„nh voniitinS /’■'j „ not “ aB''® liaVG occurred and pe 


: Bc-establUbmcnt oi^-“^oiglit lia.^.--;,, 

*•'“ ,vlco artificiai f °° rc-eslaW s'\ „ t^east ie„ 

wir hQ necessary ^ ^„jicv 

'^lA be done by pu usually ^ bo j ^jjjst 

r&s ^ s.*s“-" “"” 

S^,. 0. rsS* 

vesiduo IS ? should alyjays pasted, . i^,co 

I „.!.»«“• ''°'’”'m ill "'■"" Z '!« * 

errov ° vomif'^^f ^^eiiropatinc ^ ''f a'tlial soW» 

persistent „tly le noted t 

' r: aS%j2;’rar;s:S£?5 

;:“2.i»io '■'""fSl .osoirLm' ,„ 1 ,_ lo " 


-» ,?,i: iomc&..o>i “rbiciy JM" “' 

Bliould lio pel- poU ^ g. j„plo 

bi'C**- ^nvvictl nvcx'S^edri^S vrtioTx 

leods are ^ indicate , ^be rejo 

K s-Sts -hh 

of »5S.’ %s“ 0* ““ 

SS"Tf .fSp|}hfr 

nUV o^r f t,\lO . 

- O G^tcirt Ol . C*+rnOS*S* «+rt'm 

„ _.^,*fal P] 


doni- ov ^Jaiay bonbon and -^ui be a -“pfyt. 

tr%c?°"^® a"i^ 5 " ft "Vi^ '®?^: 

Sucb a pint of tad^ pvoia f ' 

Solution ° ^ ... • before ti'® yjio 

Sodium t>r atcr • ,? ^n lioHi o at-Cd , 

Iblorofor®^" half nn feund tb vC 



Peb. 2, 1929] 


THE OXIDASE EEACTIOH IN DIAGNOSIS OF GONORRHOEA r, TBiEitm.* 

L2ltDIC*i JoCfcXAi 


199 


THE OXIDASE EEACTIOX IX THE LABORATORY 
DIAGXOSIS OF GONORRHOEA. 

BY . 

I. X. ORPWOOD PRICE, D.P.H., 

ASSISTANT PATnOLOClST, VXXEfiEAL DISE.ISE DEPARTMEKT, 

ST. Thomas's hospital. 


The oxidase reaction is due to the presence of oxidizing 
ferments in certain organisms, and is characterized by a 
colour reaction produced udien a reagent, such as dimethyl- 
parn-phcnylene-diamine hvdrochloride, is poured on to the 
c*olonies of these organisms. The reaction is not specific 
for any organism, but is given, amongst others, by 
7>. anthracisy 1). pyocyancus^ V. $uht‘iViSj 13. cholerae, and 
the Xeisscriim group. - ■ * 

Dietrich aud'Licbernieistert in 1902, ■whilst studying the 
detailed structure of the anthrax bacillus, made use of the 
oxidizing ferments present^ In 1910 Schultzo published a 
paper- on methods of observing oxidation and rednetiou 
in bacteria, and noted the oi^anisms giving rise to this 
oxidase reaction. Kramer- in 1912 confirmed this work. 
Little further j^rogress Avns made until 1928, when Gordon 
and iSicLeod published a paper' confirming most of 
Schultzo’s work, but they modified the latter’s method so 
that it could he used as a means of differential diagnosis 
in mixed cnitures and not be limited to pure subcnlttircs. 
Their method was used throughout the present investiga- 
tion, and consists in pouring on to the colonics of the 
organisms cither phenylenc-dinminc hydrochloride or 
dimethyl-para-phenylcne-tliamhie hydrochloride. Those 
colonics containing the oxidizing ferments present a colour 
change, wliilst those that do not, remain iinaffcc-tcd. 

Tlie objective of tlie present investigation was to ascer- 
tain the value of this method in the routine examination 
for the presence of the gonococcus in cultures taken from 
the genital tract of patients who, clinically, had, or were 
susiicctcd of having, gonorrhoea. The inoculation was 
made on to n modifi^tion of Thomson’s medium (pH 7.5), 
as it became evident that the colour change shows up much 
more readily on this transparent medium than on the 
opaque brownish-red surface of blood agar. The test was 
applied after forty-eight houi-s’ incubation at 57^ C., the 
reagent used being a 1 per cent, solution of dimethyl-para- 
plicnylcnc-diamine hydrochloride (supplied by the British 
Drug Houses) in distilled water. Tlie solution should not 
he over seven d.nys old, since with older solutions the colour 
reaction is less well defined. 

The colonics were fii'st examinecl with a x6 hand lens, 
and samples of any having the appearance of being gono- 
cocci were picked off, stained by Jensen’s modification of 
Gram’s stain, and examined microscopically. If the 
organisin'^ had the morphological appenrnnees of gono- 
cocci this was noted. The surface of the medium was vcr\' 
gently washed with about 0,5 c.cm. of the reagent, thxis 
avoiding contamination of colonics of gonococci by other 
organisms from other colonies. This is imi)ortant when 
pure sulx'ultures arc required for vaccines, etc. The 
cultures were then observed by the naked eye and with a 
x6 Ions at intervals of 1, 3, 5, 10, 15, 20, and 50 minutes, 
and any colour change in a colony carefully noted. The 
results wore recorded as positive, “ pseudo,” and negative 
reactions, 

A positive reaction is shown by the develojjincnt. almost 
immcHliatcly, of a very faint fine pink, which at this stage 
is only to bo seen with the aid of a x6 lens. In three 
minutes this deepens to a cerise shade, and the colonics are 
easily seen by the nakotl eye amongst those whicli arc 
unaffected. Gradually the colour changes to rod and then 
to retldixh purple, finally ending, in about thirty minutes, 
in an intense jet black. This may be i*egardcd as a normal 
reaction, hut variations in the speed of the reaction do 
occur. They appear to depend on the age of the culture 
and the reagent : the older these are. the quicker, hut less 
well definetl. the iwaction. whilst, within limits, the con- 
verse holds good. 

The term psondo-ronction ” wn^ apph'c<l to a change 
of colour which was distinguishahlo from that seen in the 


truly positive reaction by being brownish pink rather than 
pure pink, and becoming in the end brownish black instead 
of jet black. It was afforded by some non-gonococcal 
colonies. A negative reaction indicates no change in a 
colony. 

Two thousand cultures were examined, the first 250 of 
which were selected as' a “ trial run." These contained 
obvious gonococci coloF.ies, doubtful gonococci c*61onies, and 
cultures obviously not containing any gonococci. Tlie * 
following 1,750 were loiitine cultures sent into the 
laboratory for examination. Of these 1,750 cultures there 
were 117 (6.7 i>er c-ent.) positive reactions, and all of these 
were morphologically gonococci. Many of these organism^ 
were cultured and gave the typical gluc'ose fermentation, 
other sugars, such as maltose, saccharose, levulosc, etc., 
being unaffected. They wore also soluble in caustic soda. 

Other members of the Xeisscrian group al«o gave positive 
reactions, hut the onlv one likely to confuse the issue- in 
a case of doubtful gonorrhoea is the M. catnnhalis, and 
most authorities* are agreed that its presence in the genital 
tract is rare. The intensity and celerity of the reaction 
given hva feivof the members of this group appear to depend 
on their ability to ferment the sugars. Tims. M. catanhalh 
gives an extremely quick and vivid colour reaction. whiEt 
ill. flarns (Typo' 1 only tested) gives a slow response. 
Between these* two extremes conies the gonoc-occus. 

The “ pseudo '’-reactions (2.2 per cent.) were nlniovt 
invariably given by one of the protean varieties of coliform 
bacilli. Gordon and McLeod report negative reactions with 
B. coli, whilst Schultze and Kramer found that it gave 
a definite response. From this inve-^tigation it would appear 
that some varieties of coliform bacilli give an oxidate 
reaction, but that tho great majority remain unaffected. 
7?. sithfUisy when present, always gave a response, and in 
two instances this was noted with a variety of !>treptotlirix. 

Amongst the mixed cultures which gave negative oxidate 
reactions (91.1 per cent.) the gonococcuv wn^ not encoun- 
tered, but on four occasion'' a vei’y ’'inull Gram-negativo 
coccus was noted, which it was possililc to isolate in a pure 
culture on only one oc’casion, and then with great difficulty. 
It liad the following characteristics : (1) Gram-negative, 
about one-quarter tbe size of the gonococcus, not arranged 
in pairs, and giving a negative oxidase reaction; (2) 
ferments glucose, lactose, maltose, and mannito with the 
production of acid but no gas : (3) no f.ction on inulin or 
dulcite; (4) clots milk; (5) Tei*y poor growth on agar, hut 
somewhat better on hydrocele agar, producing pin-point 
colonies, which were dull and sticky and retiuired frecpient 
subculture (ever^' two or three days) in ordei to keep the 
strain alive. This organism appears to belong to the 
Xcisserian group in spite of its negative oxidase reaction. 

From tiiesc resultb it is evident that tlii« method of 
diagnosis of the prO'ence of gonococci colonies in a culture 
tube tends to increase acturacy, particularly in cultuic'; 
where t-he colonics of gonococci have grown feebly or liave 
been almost smothered by the growth of ^nch secondary 
organisms as 7?. roh or staphxlococci. ihfmfc po>itive 
reaction removes tho necessity of staining, whil'-t coloino' 
giving doubtful results can ahvays be stained and '-nlv- 
cultui^d provided this is done prioi’ to the colony assuming 
a blackisli hue. IVhcn this oc-cui'S it an indication th.at 
the organisms have been killed. P'-vnulo-reaetious prac-ti- 
callv never ^ive rise* to an\ doubt except in cases nhere the 
reagent is not fivsh or the cultun*s have l>eon incubated 
forTiiorc than fortv-eight hours. Tiie -troiuc-pneumococcal 
colonies, which are so^frequeiitly a taii'c of anxiety owing 
to the similarity ol their ap|)carancc to those of the gono- 
coccus never 'uve a po'-itive rc'actioii, lienc-o this potential 
error is lemoved. Finally, where large numbers of culture^ 
are examined bv this inctliod there i' a great saving of time 
I and labour. 

I would like lo expro" my ihatiks to Dr. T. E. Oj-mond. p.itho- 
logist to the venereal di'oa't* department. t?t. Thomas's Hospital, 
for his kind advice and ayst^tanco in th^- p.^paration of* thi-, 
paper, and also to Colonel L W. Harnson. D.S.O.. for porm:":o:i 
lo publish the same. 
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medical, sur gical , obstetrical. 

EPITHELIOMA OP THE SKIN IN A FEMALE 
COTTON OPERATIVE. 

Thb 'ui'idermontioned caso is considered wortliy of record in 
view of the interest manifested in occui>ationaI carcinoma. 

Tho p.-ifiont aged 66 years, was first seen in February, 1928. 
coTOplnimng of a growth on tho right forearm which had been 
presont noout twelve mouths. Sho was of poor general condition 
and wasted musenJaturo; general senile changes were present in 
an systems. A carefui examination of the skin as a whole showed 
a mild xorodoruia, but not of more marked degree than is often 
• found in elderly persons of thin build. There was a pronounced 
dimituihon of subcutaneous fat, and considerable loss of elasticity. 
On lifting tho skin between tho forefinger and thumb there was 
a *' tissue paper ” wrinkling, such as is seen in a syphilitic scar 
■—to rise touch the skin imparted a .sensation of dry parchment. 
Over tho surface of tho entire body, aud to a far greater extent 
over the skin of tho arms and neck, there were a number of 
islands of pigmentation, varying in. depth of tint from a light 
brown to black. Tho swo of these areas was equally variable, 
some patches bcinv as much as half an inch across and others 
only pin-point. The changes described, however, were almost 
eutii'ojy confined to the lower two-thirds of tho arm, tho face, 
and the neck, although similar changes -wore to bo seen in a 
very mild degree elsowhoro on the body. Exposure of tho skin, 
from lack of protection of clothing, appeared to have increased 
the tendency of tho skin to theso changes. 

Tn addition to tlio areas of allercd pigmentation there wero 
multiple points of pigmented follicular hyperkeratosis and vcrrucac. 
blost of those were elevated above tbo shin to a conical formation 
1/8 to 1/4 inch in depth and diameter. On the right forearm 
in its middle third a warty squnmous-cellcd carcinoma was presont ; 
around this was considorablo infiltration, duo in part to secondary 
infection of the central lesion. Tlicro was no involvement of 
lymphatic glands, and excision of llio growth and about an inch 
of surrounding skin gave an uninterrupted recovery. Examined 
later tUero was no sign of rccurrcnco. Microscopical examination 
of the growth confirmed tho diagnosis of cpitiiolioma. Tho woman 
had been employed throughout tbo greater part of her working 
life in a carding-room of a cotton mill, and as such bad been 
exposed to tho effect of various mineral oils. 

TJic condition is of interest in tlio possiblo association 
of tlic lesions with occupation. Similar skin lesions liavo 
been found in persons ivlio havo never been exposed to 
irritant oils, and it should perhaps bo regarded ns post hoc 
ratiiev than propicr hoc. A baker who develops eczema 
is not necessarily suffering from " bakers' itch." 

A. H. SouTHASC, M.D., M.Ch., P.R.C.S. 

Manchester. ?• B. MuMFono, M.D., M.R.C.P. 


IDIOSYNCRASY TO QUININE INJECTIONS. 

Dr, Cbuikshank’s memorandum (January 19th, p. 104) is 
an almost exact description of an experience of mine, 

Mrs. X, aged 58, was referred to mo by Dr. Whittington, 
honorary physician to Hove Hospital, suffering from varicose 
veins in both legs and with an eczematous spot below the left 
internal malleolus and a small painful ulcer. I injected 1 c.cm. 
of DoutUwaito’ ■ solution into a vein in tho left 

Ic" and after ■ repress assisted her down without 

any difliculty irom the chair on which she was standing. A few 
minutes later, whilo seated and putting on her stocking, sho 
suddenly complained of .a hot stifling sensation in her throat 
and a headache, and turned deathly wluto. I gave her somo 
brandy and put her head down between her knees, but she 
bceamo cyanosed, quite pulseless, pupils widely dilated, bladder 
sphiiicler relaxed, and she had a " rattle ” m her throat. She 
was at onco laid on tbo floor winlo camphor was admimstercd 
subcutaneously and oxygen given. In a few minutes sho regained 
consciousness and vomited, but her pulse still remained imper- 
cepliblo at tho wrist and no heart sounds could be heard with 
tho stethoscope and her pupils were still dilated. She was placed 
on a couch and covered with blankets, given a drink of hot tea, 
and hot-water bottles were placed near her, Sho complained of 
feeling cold, having a splitting headache, and a sense of con- 
striction in her throat. Theso symptoms gradually wore off, and 
in a couple of hours she was sufficiently recovered to be taken 
homo by her daughter. Consciousness was only lost for a very 
short period, and the patient related to mo minutely all that wo 
had done from the moment sho was laid on the floor. In a few 
days sho was none the worse for her adventure, and her eczema 
and ulcer had almost disappeared. 

I have twice before seen a similar occurrence; tho first ! 
iimcj was when a woman fell dead on my shoulder in 
xn omnibus (the post-mortem examination showed atheroma 
>f the coronary artery), and the second was when a patient 
if mine had an attack of angina pectoris in tnj' presence and 
' thought he was dead, but camphor and oxygen w'ere 
landy and lie pulled round. 


r Tnr r.RjTJss 
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Mrs, X has a negative Wassermann reaction and a bloo6 
pressure of 150 (systolic) ; heart aud lungs iiorroal. On 
reading Dr. Cruikshank’a memorandum I. wrote a 'post- 
I out-patient department 

and Dr. Whittington and 1 performed tho dermal test as 
suggested, using my own forearm as a control. She 
showed a marked wkeal surrounded by a zone of erytkenm 
bub only slight redness at the site of tho distilled water 
control. On my own forearm no reaction was obtained to 
quinine. 

This is the only caso out of over a hundred treated by 
mo with quinine injections in wliicb alarming symptoms 
have occurred. However, I shall in future apply this very 
simple dermal test to all newcomers who cannot assure 
me of their ability to take quinine without ill clTocts, and 
I should advise others to do the same. 

Hove. . St. George B. Deusle GraTv 


THE TRANSMISSIBILITY OF PYORRHOEA 
ALVEOLARIS. 

ProRRHOEA nlvcolaris is a complaint so widespread in its 
incidence and so destructive in its consequences that tho 
investigation of its etiology is called for. 

It is commonly stated that the condition originates iu an 
accumulation of decomposing foodstuffs in the interstices of 
teeth, bacterial invasion and putrefaction of tho debris 
being tho starting point of a gingivitis which leads lo 
periodontal inflammation. There is no doubt that inatten- 
tion to dental hygiene and the consumption of .soft food- 
stuffs, particularly confectionery, are frequently found 
among patients who bear evidence of this disease. 

Observation of its onset bniong patients met in tbo 
ordinary run of general practice loads one to tho con- 
clusion that there are other predisposing factors which 
are equally if not more important; among theso may bo 
mentioned the following: 

1. DchiUiating conditions. After an attack of infliienca 
it is common to note that the gums are spongy, while tho 
patient complains that they bleed easily on. being brushed. 
Tho condition may clear up entirely when the patient a 
restored to health. 

2. AHeration in the salivary reaction. This occurs m 
general diseases, such ns Addison’s anaemia; in nioulb 
breathers, particnlnrly those w’ho have suffered from long- 
standing nasal obstruction ; and in heavy smokers w non! 
Jin excess of nlknUne sJ^Iiva consttintly bathes tlio tcc i. 

3. Direct injection. This is probably more frequent 
tlian has Icon generally realized. Attention was urMn 
the possibility of pyorrhoea being a contagious compimot 
by tho following soqiieuco of events. 

A man, aged 55, with wo)l-roarkefl pyorrhoea 
incisors (tbo common silo of invasion), ^ ArJfiiss’. 

woman whoso mmilh was perfectly clean ®f fcaJ. 

Two months after mavnago tho wife /‘T L the S!i“ 
ache, and upon roiiUne examination it was /‘‘‘‘ULi/e cl 

were of a dull purplish hue and 

careful hygienic measures spread imWJ 

of tho teeth in the lower jaw became loosened 
The condition only showed sips of ,tecks: ufos 

st-ances led her to visit her mother ^ consiskacr. 

hcr return to her home the gums ^O'-e of mnia , 

pink in colour, and no longer exuded pus ifco vik’> 

her husband has had his offending teeth extracted ana 

sure persists. , ^ 

Taking heed from this object lesson, many 
been watched, and in a considemble i 

noted that tho onset of pyorrhoea m I j 

dated from their first love f ^T' in me r 
traditional that women lose teeth i” ^ 
rscribecl to the abstraction 

)f tho uterine parasite. In tlie country ^ jj 

lommonly sufferers from pyorrhoc.i and it ROw 
.0 be reasonabio to investigate tho J1 

tushands’ montJis before embnrlcing np®", . jj.fJ 

3 an axiom th.-it sweeping assertions sliould nor e 
ipon evidence derived from a few cases 
ractico, but it would appe.ar that the possibility oi 
iis.sion of pyorrhoea by direct eonlaet migiR 'UiJ 
orkod out by experts more fully equipped fof 
•search. r R C 

Sherborne. JoHX’ WhittIXODAEE, M.B., F.l>- 
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XETASTASES IN' CARCINOMA. j 

Tite 'imtisnal ilistribution of iiictastases in the following 
case seeiiis to make it worthy of record. 

A married woman, aged 39, consulted mo in February about 
a nodule she had noticed in the upper and outer quadrant of her 
right breast. Xliis was about the size of a walnut, apparently 
freely movable, and without any enlargement of , the axillary 
glands on that side. A simple tumour was diagnosed, and I 
removed it witli a good deal of the surrounding tissue. 

Dr. IV. .H. Crace, pathologist to the Cliester Royal Infirmary, 
reported ou the s^pechneu as follows : ^ This tisue jshows the 
iilatological characteristics of a scirrhous carcinoma of tlie breast. 
There is a good deal of fibrous tissue, -and a jsmall amount of 
inflammatory reaction. -The neoplastic process £eems to be growing 
fairly rapidly.” 

The patient* was then sent to the David Lewis Northern Hos- 
pital, Liverjioof, where a radical -operatiou was performed ; from 
this she made a good recovery'. 5he came to 'me again in Sep- 
tember with what .seemed to be an acute septic condition at the 
nail fold of the left middle finger. The nail was removed and the 
finger incised. One or two sloughs separated in a few days, but 
the purulent discharge z^ntinued for an unusually long time, and 
there seemed to be a very, excessive amount of granulation tissue. 
IVhcn she returned from a idiort holidaY at the cud of October 
the tip of the finger was .so large that a general anaesthetic was 
administered and the fingrr-tip reduced to a more normal size 
by cutting away mrel of the granuJations.^* 

Dr. Grace's report on these was us follows: “This is 'un- 
doubtedly a secondary deposit of a carcinoma. The cells arc 
arranged in such a way that it could bo a reproduction of a 
carcinoma of the breast; the cells -nre faldng up 'a certain amount 
of alveolar formation.” 

At this time thci*o was no sign of any recurrence in the breast, 
axilla, or anywhere else, A few -days later, however, ^be com- 
plained of severe headache round about what looted like a 
suppurating wen in the right parietal region. Tliis turned cut 
to be a hard, 5olid, and not very vascular mass, moving freely 
with the sc.alp, and certainly not n wen. Since then .she has had 
almost contiuuous headache, with intermittent attacks of vomit- 
ing. On oidinary clinical examination neither the thorax nor the 
abdomen shows any abnormality, and there is no alteration in 
the reflexes. 

Crewe. F. T. 1n-CP..MI, M.D. 


Reports of ^onctifs. 


STARVATION IN TREAT^IENT. 

At « meeting of the Medical Society of London on January 
28th, nith Rr. J. "Wai.teb Cap.h, the president^ in the chair, 
:i dUcussioii was held on ** Starvation in treatment.” 

Dr. R, I. Si’RicGS opened by remarkiDg that staiwation 
was the common fate of n large number of liWng organisms; 
the luimaii race in the course of ages had acquired a 
marvellous power of meeting this risk hy the preparation, 
storage, and transportation of food. Fifteen years ago 
DUO might have been justified in thinking that starvation 
on a comiiuuiity scale ivas hy way of being banished from 
human experience; since tJicn there had been seen a 
gigantic experiment involving the partial starvation of 
millions of i>cople. Experiments of this kind liad been 
made many times before, but ucvtir ou such dimensions, 
and not at all sinc-o nutrition had been placed on a scientific 
basis. In normal times, however, the orclinaiy man stood 
in much moi'c danger of overfeeding than of underfeeding- 
thoi-cforc tile witluli-awal of the whole or part of the fo^ 
was a lational and iisoFiil measure in many diseases. 
Starvation might be complete or partial; in the former 
case the prodonuuant symptom was hunger, which was not 
quite the s:\mc tiling as appetite. Indeed, probably most 
persons in an onlinary company had never at any time in 
their liies felt what Jiungcr was. DLscomiort ar^o in the 
neighbourhood of the epigastrium, which was insistent but 
intermittent, bcgiuuiug, not at the moment when the 
stoin.ich n*ris empty, imt some time afronrards. The 
modern view wa*; tliat hunger imin was due to stomach 
contraction. The physiological data of starvation esrieri- 
inents had Kx*!! wortel out iijion a number of people. It 
mn^t be understood that when food was withhold the bodv 
'did not starve; it W'cnt ou feeding as long as it lived but 


On its^ stores instead of on ingested material. The weight 
diminished rapidly at first, and then settletl down to a Io=^s 
of about one pound a day. If a man living a sedentary 
life, and expending 2,400 calories a day, cut off ids food, 
his body endeavoured to bring donm the expendititre to 
ubont 1,800 calories. The body exercised a great power of 
internal economy' wlien fasting. The end came when 
mobilization failed, when the body stores were not supplied 
sufficiently to some important organ, though fat might still 
remain hi the body. During fasting the Wood pressure 
fell steadily as a rule. In some Continental observ ation^ ou 
prisoners of war who were hunger-striking it was stated 
that the blood pressure in one case dropped as low as 55 
systolic. The temperature did not drop during fasting, or 
dropped very little. Tlie mental state in a moderate fast 
was not, so far as could be ascertained, affected, but if 
lasting was prolonged curious mental states might develop. 
Tlie loss of weight, apart from the fat, fell first of all ou 
the glands. The liver, spleen, and pancreas lost more than 
any parts of the body, tlio muscles came next, and the 
heart and brain last. ‘When food was stopped the first call 
was upon the glvcogen of the liver, and after this upon tlio 
more mobile store.? of protein ; jiext on the sox-alled deposit 
protein; and last on the tissue protein. The fat was, cf 
course, the main source of energy during fasting ; owing to 
the anicnint of fat being hiimed its ujotoboJism v/a-* 

liable to be incomplete, with the production of acido-i^. Tlie 
benefit which fasting had been found to confer on epileptic-? 
was ascribed to the acidosis produced, whicli combatcKl tlic 
alkalosis associated with that condition. The blood sugar 
Tcmained constant until death was approaching: no doubt 
the sugar was derived from protein and probably fat. 
Tliere was a general idea that fa^ding cleared the blood: in 
fact the siitrogen content of the blood altered very little, 
and any change was in the dii-ection of concentration, 
Ihere was nearly always more uric acid in the blood of tlic 
•fasting person ; the calcium was also rather increased. The 
Mood in fasting was like a highway filled with traffic on an 
emergeocT mobilization ; it was not purified in fasting, but 
rather the revei*^; the organs that were purified were the 
glandular organs. As regards the secretions, that of 
hydrochloric acid generally ceased; milk secretion went on 
for a few xiays and then stopped. Fasting had no known 
specific effect on the healthy body except to call into being 
Its whole resistance against the risk of approaching death. 
Turning again to the war experiment, Dr. Spriggs^ Raid that 
it had confirnietl the scientific work of the previous genera- 
tion as to body needs. The stress on the pojjulation in 
manv parts of Gennany was very severe; it was said that 
there ivas not a poor man in Berlin wIjo weighed more than 
8 stone. The re.ftricted diet resulted at first in an improve- 
' meat of health, but nervous ^mptonis prescntlv appeare<l, 
and afterwards anaemia, mvxoederaa, and digestive diseases 
nvere wddelv current. Coming to the employment of stan*a- 
tion in disease, the &j)eaker said that complete starvation 
had been u«e<l for local dis€*ase of the aliraontary canal ; in 
acute diseases such as appendicitis it was a temiioniry 
I measure. Ii was not advisable to continue complete '-tarva- 
lion for anv long time ; men might survive it and say they 
felt belter, but it was a feat of endurance and nothing 
more. Short complete fasts had proved l>eneficial — no food, 
but plenty of water or other fluid— for one, two. or three 
davs. Giwvths were l>enefited. jiarticularly those of the 
muscles and connective tissue; a gre.at many skin diseases 
also responded to fasting, and rheumatic «»nfhtions wore 
roiwjrted as benefited. In acute nephritis and other acute 
illnesses it was a common thing to cut off food. Dr. Sprigrrs 
then related experiences wrth hi' own patient^ in obesity, 
and recounted consistent rc--u!t-- Diminution of forxl was 
the one certain means of treating tins condition: tbo«e 
other phvsical treatment' to which jmtients attac-hetl so 
much importance, such a> nias^aze and baths, did nothing 
to diminish weight. The method l>e employed wa^ to give a 
nicasurctl mixed diet containing sufficient protrir. for the 
bodily ncc-d-. He exhibited dietary tables for succc-rire 
dars,' each day with four mcaU and a plentiful rarictr of 
fo^ at each, but designed with due regard to the individtinl 
ca«ie so as to diniuu.-h jirtidnallv the calorie value hr almit 
10-3 calories a d.ny. It hunger v.-as felt the i^atient might I'o 
gi\'en a iKimon of cold lean meat and nothing el-e. or. 
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resort. The nefarious traffic in abortifacients was still 
going on, especially in shops in side streets, where drugs 
were advertised “ to cure irregularities, suppressions,- and 
obstructions.” Everybody know that if a healthy woroan*s 
menstrual periods ceased the cause in 999 cases out of 
1,000 was pregnancy. These gentlemen had no justifica- 
tion whatever for their advertisements. It seemed to him 
that no alteration, in the law was necessary. Tho Homo 
Secretarv and the police had only to net promptly and with 
courage and they could stop the whole thing at once. He 
suggested that tho Homo Secretary* bo asked to receive a 
deputation from the 3Iedico-Legal Society and kindred 
bodies, and that a committee be formed of representatives 
of the Royal Colleges of Physicians of Xondon and Edin- 
burgh, the Bi-itbh ]\Iedical Association, and the Pharma^ 
coutical Societ to inquire into and report upon all the 
proprietary drugs before they were exposed for sale, so 
that the composition of the drugs might he known, and 
also for what purpose they were intended. 

Dr. R. A. Ltster said that tho law at the present time 
was satisfactoiy if* energetically administered. Indeed, it 
dealt with abortion-mongcring in a fairly drastic manner, 
the reason being that ycare ago, when the law was framed, 
a very serious view was taken of the moral as^iect of the 
rase and of the susctiiy of tho embryo. Eater* certaio 
other important considerations had emerged — namely, that 
abortion was a very serious factor in infant mortality and 
maternal invalidity. A successful abortion very often 
meant a damaged woman; an unsuccessful abortion a 
damaged woman and a damaged child also. Ho imagined 
that the fatalities from abortions or attempted abortions 
wore tending to decrease, thanks to a more general appre- 
ciation of asepsis, antisepsis, and after-care; tho question ! 
was whether tho damage resulting was tending to decrease 
as well. There was a fashion in abortions, and a recent 
number of sudden deaths from shock illustrated the fact 
that the modern fashion was by means of intrauterine 
injections. Had the public modified its view as to the 
criminality of abortion.^ ITould tbc groat mass of new 
women voters cast their influence in this direction? It 
would be rash to prophesy when so soon one might bo dis- 
covered entirely wrong, but the position was well worth 
considering. Could the law be tightened up? Diachylon, 
or lead plaster, was put in Part I of the Poisons Schedule 
because its easy purchase was regarded as a public danger, 
but ho doubted whether this had had any appreciable effect 
upon the general tide of abortion. Although lead was the 
surest aboriifacicnt known to-day, diflBculty in obtaining 
it simply switched people on to other means. A gicat deal 
of nonsense was talked and written about the action of 
certain things in producing abortion. A healthy normal 
uterus could only be induced to abort with very great 
(lifnculty, and all the alleged ecbolics might be given in 
vain. If the uterus was not inclined to abort all these 
drugs were useless. This was taken advantage of bv 
abortion-mongers, who applied tbeir methods as nearly as 
possible at a menstrual period when the uterus had an 
inclination to contract. The only certain abortifacient was 
a general poison, and tho common general poison was lead. 
A woman who liad taken lead successfully and produced 
abortion was a woman suffering from all the signs and 
symptoms of general lead poisoning, with one other — 
namely, contraction of tho uterus, with expulsion of tho 
embryo, commonly, not always, preceded by the death of 
tho embryo, but invariably by serious damage to it. Abor- 
tion was a grave national danger iu its effect on tho 
physique of women and children, but a campaign embarked 
upon too precipitately without duo regard to possible 
changes in pTiblic opinion might create more difficulties 
than it settled. 

Sir BraxAnD Spn-snunv spoke of the appalling frequency 
of abortion. A general practitioner, c.allcd to a c.ase of 
ini'^carriage, could never bo quite certain whether it was 
natural or had been procured. Tho estimate of 25 per 
cont. of all abortions as criminal w.as cortainlv not too 
high. Most of tho serious 0.1305 of drug abortion which 
caused death had occurred in past years; in recent rears 

the drugs used were not frequently drags endancerint: Ufo 

many of them wore drags which' ono would bo"' iiiclfned to 
regar.l as comparatively harmless, and for some other pur- 


poses very useful. These drags must often hare been 
taken successfully by women who aborted readilv, and tlm^ 
they got a reputation. M’hcn abortion was induced even- 
tually by instrumental means it was found almost invariablv 
that previous unsuccessful resort bad been made to drug-'. 
The use of dangerous ecbolics seemed to be more or 
restricted to those who had legitimate access to them — 
namely, doctors and chemists. Quinine just after the war 
was largely used for abortion; he saw two fatal cases 
about 1920, in which large doses had been taken. One ol 
tho most effective of the ecbolics, pituitary extract, for- 
tunately did not lend itself to administration bv the lavroan. 
With regard to general poisons, again, the number of cases 
of poisoning by drugs used to procure abortion had greatly 
diminished of recent years. He had nor seen a fatal case 
of poisoning of this description since 1918, and now that 
diachylon was much more difficult to obtain, such cases had 
still further diminished. Mercury, phosphorus, and arsenic 
were only rarely used, and lie thought they cotild be 
regarded as playing an unimportant part in the question. 
It was a vciy different story with the heterogeneous group 
of drugs so widely advertised for “ female irregularities.” 
The most important were the drastic purgatives, for which 
there was, no doubt, a hig sale at the present time. Could 
le^'slation stop the sale of these drags without interfering 
with their legitimate purpose? One feature of all tho 
drug abortions was that the abortion was like a natural 
one, not liable to be followed by the dangers consequent 
upon the use of instruments, such as shock, loss of blood, 
and sepsis. That was why there was so little information 
as' to how far drugs of this kind were used for the purpose. 
In addition to purgatives there was a whole host of other 
drugs offered, agents apparently possessing very small 
value. No drug, of course, could he accounted harmless if 
it had any reputation at all. Even pennyroyal and many 
patent medicines had been used, and it was stated that the 
desired results had followed. But he could not help feeling 
that with the present schedule of poisons there was such 
' a restriction on the sale of dangerous drugs that the others 
i could be left on one side in the hope that the public would 
soon be educated with regard to the unlawfulness of 
attempting to procure abortion by this or that means. 
There had no doubt been a change of opinion of recent 
Tears ns to tho criminality of abortion, and in the dis- 
tricts where the professional abortionist carried on lii' 
work he was exceedingly popular ; he got the most dreadful 
results, but his popularity did not seem to wane. In spite 
of frequent fatalities and the announcement of them in 
the press, instrumental means were still being used very 
widelv. On an average recently he made a posf-morfem 
examination on a fatal case of abortion about every ten 
davs; in tbc vast majority of cases these were criminal 
.abortions, and, again in 'the vast majority, had boon 
brousht about bv instrumental interference. It was to the 
education of the public in the wrongfulncss and espocmlly 
the danger of abortion that one must look for an improve- 
ment in the situation. The abortionist, skilled or unskilled, 
was a public menace. He know that he went about in fear 
of prosecution, therefore he had to practise his calling with 
haste and secroev, which meant that he had to operats? 
under unsatisfactorv conditions, and to run considerable 
risk of sepsis, so that even the skilled abortionist got most 
dire results. , 

Mr, Beckwith tiVniniHOtrsn said that a great number of 
tile Jibortifacionts sold to-dav wore. forttinetcK for tl;i‘ 
woman, frauds imposed upon the credulitv of the piiblio. 
•Veain and ai-ain practitioners were faced with a ronuost „r 
a 'demand from a patient for medical treatment after si,,, 
had been takinn some proprietary preparation whicli Imrl 
failed of its eiTicctcd cRcct. M'hat always amazed him was 
tlio moral attitude of the woman who sot her mind upon 
tho termination of Iior prcpianey. No arjiimrnt or threat 
would turn her from her path. Dunns the last sis months 
he had been approached by five patients with a rcqne-t. 
depressed or implied, to terminate tbeir pregnancies; four 
of these were married women. Needless to say, there was 
nothin- to justify operative intervention, and he refiis.-d. 
Two of tho married women, however, indnsed another 
medical man on what he considered m.cdical -rounds to 
perform an operation. One of tiiom doveioi>e/; peivic 
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thrombosis, and had been in bed since Angnsfc. Another 
indnebd abortion by injecting liot water into tlie wterns in, 
tlio bath. She did berselt inncb injnvy, and bad a- stormy 
convaiescence. Among the poisons or noxious things prjnci-. , 
paliy used 'in the obstetrical underworld \yero lead, saviJie, 
aloes, pennyroyal, quinine, and occasionally,, in his part of 
IVorcostershire, tansy. Some years ago in Birmingham it , 
was common to take lead, and cases of 2 >h)mbisni were 
frequent. It was to be hoped there would not he a revival 
for aboi'tifacient inirposcs' of lead in itg colloidal form. As 
for instruments, a i 70 j>nlar one was kjiown .as “ slippery 
elm” — a piece of elm wood. The British Medical ■Journal 
in 1898 (ii, j). 749) 'mentioned tlie c.nse of a woman who 
bad introduced a tliiclv knitting-needle into t)>c uter?j3 
tbirty-five tinves *. An avguinont against the absolute pro- 
hibition of drugs, apart from the fact that, some of the 
drugs used wore of value for legitimate tlicrajieutic pni-- 
posos, was that such action was likely to be followed by. 
a move extensive use of inechanical, .and thqi-eforo more ., 
dangeioiis,- inetliods, -tlie conq)aratively -,safe and innocnons 
2 )ill giving place to the septic and pointed crotchet-hook. 
One way of tackling tlie pj'obleni would be to call the 
.attention of women to the risks to their future hcaitli and 
Itiippiness which every oponition, criminal or otherwise, 
involved. Eocciitly ho had been paying some attention 
to the corpus lutcuiii. There was evidence that if, preg- 
nancy was suddenly and violently terminated while this 
structure was iu full course of development .a defeterions 
efl'ect upon the corpus luteiiin was brought about which 
might ho a factor iu the production of Intean cyst. xUjor- 
tiow might have a move tasting effect upon tlie individiml 
than was commoniv suspected, and if ttu's were made known 
it was possible that it would servo as a deterrent to criinin.al 


action. 

Mr. H. D. Roome (prosecuting counsel to the Crown) 
referred to the case of .a clerical al)ortion-monger, the Her. 
Francis Bacon (Brifi.di. Medical .Journal, 1928, i, 329), 
whom Jio Jiad prosecuted at the Central Criinin.al Court. 
Tiiis man conducted a mail order business in ahortifacients. 
Ho had preparations lahellod in increasing degi-ocs of 
poteuev, and tlie mo.st potent, consisting of a large quantity 
M quinine, aloes, and ergot, was recominoiided by him 
as an infallible cure for “ female in-cgnlaritics.” In order 
to make a defence in advance ho put on tlie mixtin’e, 
“ This preparation must on no account ho taken by preg- 
nant women." Mr. Roome agreed with a previous speaker 
that the law required no .strengthening. The whole laiv 
recarding abortion was contained iu short sections of 
the OtTonccs against the Person Act, 1861. Tho fii-st of 
these sections made it a criminal offence for any person to 
use an instrument or any other means whatsoever, or to 
administer any poison or noxious thing w’ltb intent to 
nvocnvc the miseavviage of any woman, whether she he or 
be not with eliikl. Tlie penalty was pen.al servitude im 
life The second section prohibited the supply or pvocnnng 
bv 'any person with a like intent of an instrument or any- 
thing wliatsoever, or a iioison or 

the penalty was five years’ iienal servitude. A noxious 
thing” wL regarded by the judges as any prcp.aiation 
admfnistcrecl in sufficient quantities to ho 
Xrtion- thcicfore .a drug like quinine, on the f.aco of 
ifc^.ierfectly harmless, would, if admimstei^d in such quan- 
titi^s bring tho administrator within the statute. The 
eehoiics wi^iin the schcdnlc of poisons mended ergot 
savitic nr, sonic canthaiddcs, tartar emetic, helladouna, a,nd 
lead. ’iMany reputed ccbolics and enunenagognes-tho latter 
verv often mere subterfuges for eebobes-were supplied by 
novpons who advertised themselves under women s names, 
holding tliein.selves onb as .sympathmmg with women _ in 
distress. The Rev. Fr.aneis Bacon he.adod his adveitxse- 
meuts, ■' As woman to womam” In .all these eases tho law 
was drastic and -snfficiont. Somotlimg might be done by 
scliednling in the Pharmacy and Poisons 
proparation which in medical ojniiion wa.s siiffitiently dan- 
Rcroii.s to w.arr.ant it. The speaker himself hchm-ed tb.at 
there was no infallible eebolic, though oven garntjoge, hellc- 
horc, pennyroyai, or oi! of jnnijier, if administered .at .a 
critical 410 ( 0 , was extremely. lilcely to bring about abortion, 
and .something might he done if thc'-o wore scheduled. The 
real cure was cJiange of public opinion, and if there iv.as 


more toleration and charity for the nnmarricrl mother it 
would go a. long way to stop one prolific cause of abortion. 

Dr. &. Roche Lyx'cn (senior official analyst to tho Homo 
OJ&cg) agreed that tho first resort of the woman who 
desired to tcrniinato her pregnancy was to dnigs. . yi.any of 
tljo drugs sold to her had no ahortifacient action what- 
ever /they were simply frauds. He knew of one case wlicro 
an unfortunato girl spent £40 on dnigs which, on analysis, 
wero- shown to consist of iron salts, starch, garlic, sage, 
and clover. Of drags of tho more hannfni type, far ami 
away the coniinonest sent for an.alysis was tho aloes- pill, 
generally combined with iron. Others included qniiiino 
and some of tho essential oils, such as pennyroyal ami 
tansy^ and occasionaJly savind. Feiy rarely one canic across 
ergot, and load had completely disappeared. To, put lead 
itself' in tho 'Dangerous Dnigs Act wonld- ho futile. • Them 
ivero cases on record of abortions induced by people t.alcing 
a piece of old lo.ad pipe, steeping it in vinegar for a week 
or two, and drinking the -liquid. A great deal of -this 
harmful traffic would bo limited by preventing, the selling 
of drugs of this class by 'anybody not d qualified chemist. 
As far back as 1914 tliere wern soma .strong rcconirnciida- 
tions made about the trade in ahortifacients, and it was 
said that the law was chaotic and had proved inoperative, 
hut the sale, of such drugs was in practically tlie s.amo 


itatc to-d.ay. 

Miss Stis.ix Mn.sso:^ (general secTctary of . the. Batwuai 
Council for the Unmarried Mother) spoke of the l.argo 
tiiimber of cases which came the way , of her society m 
irhich tirng.s had been taken with a view to prodnciiig abor- 
tion. Very many of these girls had not the smallest idea 
that they were doing anything wrong. Among the ahorti- 
Eaciont,s used, quite a common one in the Ivast Hud was 
EwnuQwder taken in gin. Another very popular one was 
known as ” hickcry-pickciy.” (Sir WinnuM H mi-cox said 
that this last, was hievu-picra, a mixture of aloes mid 

Lord Riumsi-n mentioned what had hecn done hi cun- 
certed, action on the part of the newspapers to stop a< ror- 
tisoments of these drugs. As a result snch advortiscineut.s 
were much less comrnoii tbnn fovmcvly. 

Dr., Howm.im H.unr. said that as a well-known • 

birth control ho' received as many 
abortion as any practitioner in London. He alwajs 

g.o..wls; hS b«c.,.se M 'vn. g ™ 

tbo haw. But there was a consulerablo body ol op 
amongst cultured people of high ethical s "II' " ^ ,'„p 

S SXteto, c-ime it ys ".t "'“"S , 1 ” P 

offence, and the question was Imw far tlmt won m 
to bo taken into consideration 

In Russia, under the Soviet, .abortion ^ ^ 

irregu.ancy was legal, .and a ^Gcnimnv pnWic 

bS'S — oP’.: r'. il. 

I'SXtoP Mctoov * fsLr;;::' 

difficulty created ly the laigc mi ” lys 

to liospital following .an .„,ai).ih)e to 

seemed' to her a pity no method^ w.,^ 

tho medical man or IVlmt .sh<mh 

tho facts, of preventing „.pli dim rcgnrd 

tho attitude of tho mcdica! pvofasaioir (iff, 

to. professional secrecy, m di-wm-n'on, 

Sir WiEm.mr profewm. wi* 

that the opinion of .a P"’’^ havraltffr«! 

to this qiiestion appoaic . ‘ ,\i Row'** 

of Medicine to ’'i: 

i r> fi® n'<a.s a.stonndcd .it ,pc.u'd to the moral 

metiers of the prof--- .,Hd to - 

.asjioct. They seemed f /';'r,'^,„V.aki.a. Rcfcrciicrs hm 
regarded in Russia and CrechosI , diaig''- 

Ic^n made to the .srhednhnS ffiw rchati'-t’ 

was .a difficult question, 'mt P™’’f , ' nnd rcfoniw 

iroiild be reconnnemlcd. 
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vaccination in the dioht of eecent experience. 


YACCIXATIO>' IX the LIGHT OF EECEXT 
EXPERIBXCE. 

Jir the Sertion of Epidemiology of the Roy.nl Society of 
Medicine on January 24th, under the chairmanship of Dr. 
F. E. Fnr3fA?JTi.E, M.P., Professor J. C. G. Ledingh.am 
>opened a discussion on vaccination in the light of recent 
experience. 

Professor Ledingham said that much of the new know- 
ledge ahout the vaccination process, perhaps the most 
Important part of it, had emerged from comparatively 
recent experimental research, not only on vaccinia and 
small-pox, hut on virus diseases generally. The impression 
which recent work left on his mind was that in the process 
of accommodation of the small-pox virus to the rahhit or 
calf" some element responsible for. producing generalized 
lesions ns distinct from general invasion was lostj this 
■ element might conceivably be another virus. There was 
- good evidence that vaccinia afforded better proteetion 
against small-pox than small-pox did against vaccinia. 
"What might be called the “ attenuated- virus ” in the 
Jennerian or Pnsteurian sense remained the most efficient 
immunizing agent. It was possible, however, that variola- 
vaccine of known recent origin might be still more effective 
than vaccinia ns ordinarily propagated. There was no 
more pressing problem than that of the standardization of 
the immunizing powers of viruses, and espeeially of vaccine 
strains. Professor Ledingham regretted that the continued 
■prevalence of mild small-pox in this country during the 
past seven or nine years had induced so few health autho- 
rities or physicians to furnish systematic accounts of it in 
all its bearings. He preferred the designation “ alastrim ” 
for tills disease, because, so far os he had been able to 
contrast what records we' had of it with those of the South 
American and South African types, ho had failed to note 
any outstanding differences. iVhile he used the word 
“ alastrim ” for convenience of nomenclature, ho did not 
ignore the fact that the disease was a small-pox variant. 
Was it a fixed and stable variant or a mutant? In all 
probability it was stable. IVlien it was alleged that case 
mortality had risen to a significant percentage in a conntiy 
Sn which it had previously been well under unity in spite 
of thousands of cases, he thought it would he found that 
•sufficient consideration had not been given to the possi- 
bility that the virulent form of small-pox had been some- 
where incident alongside the alastrim, but without definite 
transitions. His reading of Rajehman’s recent analysb 
of sraall-pox incidence and case mortality in many countries 
•(British itcdical Journal, 1928, ii, p. 621) would seem to 
austify the conclusion to which Eajchman arrived, that 
two entirely distinct types of small-pox prevailed which 
apparently bred true. The virulent form had a mortality 
rate which fluctuated, in long waves of six or seven years’ 
duration, between 10 and 30 per cent. The mild type, on 
the other hand, had minimal figures ranging from 0.1 to 
.0.3 per cent. There was no evidence that minimal periods 
in case mortality of the virulent type were simply transi- 
tions towards an alastrim period with its negligible mor- 
tality. The result was important, and went at any rate 
some distance towards the controverting of arguments based 
•on a reputed increase of case mortality rates in countries 
twhoro alastrim was widely prevalent. The speaker next 
Tnado a brief reference to post-vaccinal encephalitis. Much 
•had been made of the constancy of tlie period after vaccina- 
•tion at which nervous symptoms commenced in such cases, 
ibut ho took the view that the apparent constancy of this 
period might fit equally well with the theory which pre- 
cupposed some latent ncurotropic virus in the" vaccinecs to 
bo activated by vaccinia. Fortunately these c.ases of post- 
vaccinal cnccph.alitis wore rare; practically all of them had 
been primary vaccinecs, and the great bulk children of 
school ago. Tlio reason why a primary vaccination in 
infancy was apparently a protection against such accidents 
In later vaccinations might arise simply from the fact that 
in the .allergic or accelerated reactions exhibited bv par- 
tially immune subjects the virus was precluded" from 
•invading the system, and thus from inducing these nervous 
disturbances to which the subject might perhaps bo liable 
if the vaccination were primary. He"thought the extremo 
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rarity of these cases ohglit not to he alloivcd to cxcrciso 
any ^unwarrantable depreciatory effect on the practice of 
vaccination, but this new experience should have the effect 
of furthering infant vaccination and of inculcating perhaps 
greater circumspection and caution in the primary vaccina- 
tion^ of older children and adults. Finallv, Professor 
Ledingham indicated certain lines on which a discussion 
involving the practice of vaccination might usuallv run. 
IVas^ the mild small-pox or alastrim worth preventing by 
vaccination? It was said that many persons would rather 
have alastrim than vaccination ; nevertheless, a residuum 
of cases of alastrim were characterized by troublesome sym- 
ptoms. If it was necessary only to consider the individual 
victim, who had, indeed, only himself to blame for his neglect, 
and he and his equally neglectful contacts took all respon- 
sibility, including financial, it might be expedient to “ let 
the disease rip ” and save the public purse. But the 
variola tradition would be likely to prevent the public 
health officer from acquiescing in this view. Variola had 
always been ranked with plague and cholera as the death- 
dealing diseases against which a civilized eommunity must 
protect itself; consequently, though alastrim was prac- 
tically harmless, all the expensive paraphernalia of small 
pox control and hospitalization must be maintained 
Vaccination and revaccination could " deliver the goods,’ 
and was cheaper. So why not consider vaccination afresh 
and not as a traditional century-old policy? How wen 
the merits of vaccination to be spread abroad ? No scriou 
attempt had ever been made to explain to all and sundr 
what vaccination was and did. The man in the strec 
could talk about the planetary systems of an atom, bu 
he had little notion of vaccination except that it had some 
thing to do with sore arms and possibly a calf. Clicap am 
authoritative pamphlets were wanted as part of an educa- 
tional crusade, but not designed after the cold-blooded 
manner of the income tax form. Further to recommend it, 
he suggested that in the light of the nervous sequels it 
might be expedient to reduce the dose to one insertion, 
especially for primary vaccination at school ago, on the 
chance that there might be some correlation between the 
dose of vaccine virus and the degree of risk of some latent 
parasitism being stimulated to activity. The reduction to 
one insertion would also diminish the risk of septic 
troubles; but the procedure could only be fully justified if 
revaccination in similar fashion and at the time of leaving 
school was made a routine practice. Finally, he suggested 
that compulsory vaccination — such as it was, or was not, at 
the present time — might be abandoned for vaccination on 
a purely optional basis, and be introduced to the pcoplo 
at large with the accompaniment of a sympathetic and 
informative propaganda. By concentration on the educa- 
tion of the public ns to the value of vaccination, and by 
removing what compulsory elements remained in the 
Vaccination Acts, he thought it possible that a very much 
larger total of voluntary vaccinations and rcvaccinations 
might be secured throughout the country. 

Dr. C. Killick Mn-unn (M.O.H., Leicester) was glad 
that Professor Ledingham had spoken so frankly abont 
small-pox and alastrim being two separate entities; it was 
time this was offieially recognized. He preferred to call 
the two conditions major and minor small-pox ; they were 
closely related, of course, and the latter might bo a stable 
variant or a mutant, but there was a fixed difference. He 
doubted whether in any outbreak there had ever been a 
question In the minds of those called upon to dc.al with it 
as to whether the major or the minor condition was 
involved. The present position from the statistical point of 
-view was very unsatisfactory. The two thin^ were lumped 
toeetlier in the same column without discrimination. IVhat 
po^iblo valuo would posterity attach to our sm.all-pox 
katistics? He could not help think-ing that the lumping 
together of these two things ns a single entity had been 
largely under the influence of ulterior consider.ations. 
Professor Ledingham had referred to the variola tradi- 
tion. There was such a thing as a vaccination tradi-' 
tion, in which medical men were, unfortunately, brought 
up, and which influenced their attitude throughout 
life. He took exception to the remark that vaccina- 
tion nnd rcvaecination “ delivered the goods.” It 
sounded very clear and definite, and if rue rcfcrcnco 


206 - Feb. ■ 2 ] , 19 ^ 9 ] .■ YAGOIK ATION IN THE LIGHT OE .BECENT EXPERIENCE. 


r ■ Tti Dumi* 

L Hz D ICIL Jocixis 


was to tip incliviijual tliero was no qncstion about 
its ivvith, lint if tbe vcfcvcnce was to ti\o coninuuiity it‘\yas 
doubtful whctber tlio statement could be justified. .In what 
coimiuuiity had vaccination and revacqinatioii e/rectually', 
Virovoutod small-pox and small-pox doatlis? It was Cjuito 
easy foe laboratory' epidemiologists to take a piece of paper 
and say that vaccination perforhied every five or ten years 
would immunise the iiulividualj and that it followed that if 
all the individuals in the commimity were taken and vac- 
cinated at coi’tain periods the community would be pro- 
tected. But in practice tliis could not be done. The 
attempt to do it in a country like ours had failed, and 
always would fail. When he first went to Leicester vaccina- 
tion on whole.sale linos was quite out of the question, but 
the isolation and prevention of contacts was readily avail- 
able, and tliero had not been a single death from sniall-pox in 
Leicester for many years. Now that major small-pox had left 
the country, and wliat one had to deal with was a minor 
lion-fatal small-pox, the whole attitude towards this qiies-- 
tion Mas ready for readjustment. What justification was 
there for attempting to force vaccination upon the coiii- 
mnnity? Jt was a proposition which would never bo 
accepted by the people of this country unless virulent 
small-pox came back in a form irliich could not be 
controlled. 

Sir Geouge BuC'n.\x,\x agreed with Professor Lediughain 
that the extent to which vaccination could bo effectively 
rccoinmeiidod to the people of this country would depend 
upon the question of tbe safety of the procedure. It was 
true that the risks from vaccination wore, relatively to the 
immonso unmber of vaeeiiiations whicii took ))!aco without 
the smallest mishaji, of a very minor order indeed; but 
the point was that the sinall-pox ex)]orieiieod in this country 
of recent years was of so mild a tyjie that the average 
jiuront would only assent to this precautionary measure if 
he was assured that it involved not the sligiitc.st risk. 
Tliese possible risks should bo investigated very fully, and 
every bit of new knowledge which tended to their removal 
should bo worked out. This was not solely a British 
])roblem. The rare ca.se.s of post-vaccinal encephalitis had 
occurred in otiior countries, notably in Holland. On the 
Vaceiiiiiiion Commission it had been felt to be very impor- 
tant to ask administratoi’s in various countries to ilo what 
they conkl to ascertain wiietiier any cJiance cuse.s of jwst- 
vacciiial encephalitis were occurring in their ai-eas with- 
out tlieir knowledge. Certain countries, o>peeia11y the 
Scandinavian, had undertaken to make an extensive 
search and report tlie results. 

Or. Moxcktox Coveman believed that jnohahly the first 
occurrence of alastrim in this country was at Cambridge 
in 1903, About that time he had a talk on tlte subject 
with the late Sir Clifford Ailbntt, who, in loply to his 
(Dr. Copeihan’s) -suggestion that he felt cei-lain that tlii.s 
would turn out to be^a variant of smalt-pox, said; “ Well, 
if this is .small-pox there is an end of all diagnosis!” 
At a later period Sir Clifford Allbutt luade acknowledge- 
ment of Dr, Copeman’s trutlifnl prediction. The alastrim 
which <iccuiied at this period was of a more severe type 
than in most of the recent outbreak.s, the mortality was 
di.stinctlv higher, and it was interesting to observe a con- 
siderable difl'ereiice in the moi lality rate a.s between the 
vaccinated ancf nnvaceiuated, .showing that in alastrim 
vaccination had a em\siderable effect. In hi.s mind there 
Was i\o question that alastrim was a variant of .smafl-i)ox, 
and 3 iot a .'-eparatc disease. He thought it unfortunate 
that origimilly vaccination should have come under the 
admiiiistiation of the lh)oi' Law, which gave it a certain 
stigma, blit in tlie future, with tliis service iilaced alongside 
other public health services, an improvement in public 
ajipi Oiiation might be expected. 

Dr. R. P. Gaiuiow said that those in a jmsition to make 
observations about the disease from jKosonii! observation 
— that is, medical offitor.s of hoaltii — did not, as a rule, 
c-iij-e to express views which were not quite oi'thodnx. 
Official medicine liked alway.s to look in tlic .same direction. 
On the question ot variant..., lie «as of opinion that there 
Were two dibcase-s. He iiad been niedicai officer of boaltb 
for eight years in a town (ChcstorJiclrl) wlicro the wild 
disease bad never really vanished from the vicinity. 
It luid not been in the town itself, but in the snn-ouii<iiiig 


district of north-oast Derbyshire, but vaccination was less 
incyalent there now than at the beginning. Pconlo Int! 
come to discover that an attack of^tbis ihsease mi 2 

lole, was better than submission to vneeination. Jt m- 
volved quite a pleasant three wcolcs in hospital, tuul tlicv 
received their insurance money. Ho did not think tU'o 
disease was worth preventing, at all events if it meant 
detriment to the true cause of vaccination by dcsrvibhi'' 
Hie disease as loathsome and fatal when it was ncitlioit 
Ho had scon 2,000 cases, and had never iritnessed tiuvtluiKr 
suggestive of Imemorrhagic or toxic phenomena. It haU 
boon repeatedly' said that -the disease was increasing in 
virulence; he had visited parts of the country from iDiicli 
these siatoinoufs emanated, and liad found no evidence in 
support of any cliaugo whatever in the character of this 
disease. hat Dr. Millard had really meant iras that 
vaccination did not protect the community bccanse the 
comiminity did not avail itself of the protection. Thcro 
wore communities completely protected because completely 
vaccinated. He asked Dr. 3Iiiiard to reconsider his posi- 
tion. .If he admitted, as he appeared willing to do, tiiat 
a community vaccinated and rcvaccinatcd 100 per cent, 
was a eoimminity in which he conkl not conceive a ease 
of small-pox occurring, then he .should cease to repeat that 
vaccination, while protecting the individual, did not protect 
the community. 

Sir 'WiM.r.oi H.imeii asked the Section seriously to cod- 
sider whether there was really -any evidence that this 
encephalitis in recently vaccinated children was anything 
more than a purely fortuitous occurrence. 

Dr. R. W. Jambsox said that it was all vei'y well to 
declare that vaccinia luight activate some latent iicnvo- 
ti'opio I'irns, but nobody could say that these children 
who dio<l of post-vaccinal cneeplialitis would have died imd 
they not been vaccinated. Timt was the point wiiicU would 
alfec.t the general pnhlic. It was asserted that in infant 
vaccination post-vaccinal encephalitis was not forthcoming, 
but in cliiltlren under 1 year old who died the cause of 
death, whicli might be put down as iimivi.siini.s and coh- 
vnlsions, was often not really Icuown. There was no justifi- 
cation for saving that post-vaccinal encephalitis was -ere,!! 
uncommon after infant vaccination. The vaccimitioii enn- 
dition in tlie case of infants ought to - be stated on the 
doatli ceitiricate. To talk about vaccination and rovacc/a- 
atioii in non-epidemic times was just about as i>rnctical)le 
a.s to talk about staying in bod to avoid street luvidcnts. 
As to proiiaganda among the general public, vaccinist.s wefe 
not ready to conduct it; they thd not know the protertire 
value of vaccination, tlvc duration of the protection, or 
the infcctivitv of smaii-pox. All they knew was that vaccin- 
ation did confer some temporary inmninity, yeiy mncli 
more lasting in variola major than in variola minor. 

Dr UfAJon GiiEEXWOon thought Dr, Garrow illogical m 
his attack on the logic of Dr. xMiJlard. Much nonscn.so was 
talked about vaccination having modified the epuwimo- 
lo'*ical historv of smaii-pox. The fact was that w respect 
of the wliole'qnestum of herd inimimity as against num’i- 
dnal imnnmitv we were as yet only at the very begmmng 

Dr J A H. BiiixcKEii (London County Conned) gave 
a brief acconnt of recent cxjicrieucc amongst London scIim! 
children. During the last two years tins ^ ; .;j 

liad infected children attemlmg forty-six of ^ ’V' 
schools, and in those schools vaccination was I’*'''"’"'”' ' 
r f u as the parents consented. Somothm.g hko h,0W 
cliildmi liad been vacciiiateil. in this way, and 

-^ii^iitCirLiS^ttrchrktm^^ 

ocmirred. possibiiitv of fm^>g ^ 

bette’r method of prophylactic vaccmation 

witiiin tlin'c wcelcs were dead of 

Tbis vm-v serious coiidition was recognmod ) ^ 

rities as far back as 1922, and there bad Imen 
from post-vacciimi encephalitis {ban from .smnU-p • ■ - 

more efficient tvpe of vaccination wa.s certainly necdim, . 
a lead liad been civeii by the work on the fiHor-pa 




viruses. Dr. K^’OTTSLirr SniLEr asked some questions about 
tlio necessity for more than one inoculation, and also as to 
tbe origin of tbo lymph, vhich last ho tliought a matter of 
grea\ importance from the public point of vieu*. 

Professor LEDi>*GHAir, in reply, said that he could not 
Bee the logic of Dr.- Killick Millard^s position, hut he' vas 
not prepared to discuss the Bubject; Dr. Garrou* had-dealt 
vrith it effectively. • A more Bafe method of vaccination 
Tras, of course, greatly to he desired. These methods of 
immunization vere alTrays Bomeu-hat of an experiment. 


This TTork represents a most painstaking and illuminating 
attempt to set the physiology, pathology, and treatment of 
joints and their disorders on a more sound basis than 
heretofore, ilr. Timbrell Fisher has cstablislied the exist- 
ence of facts hithei'to' unknomi and has made valuable 
contributions to our knowledge. His book is to bo recom- 
mended to everyone who is interested in the stndv and 
relief of chronic joint disease. The illustrations are many 
and excellent. 


but, happily, human volunteers had -never been lacking, 
and they had rendered fine service. Pcsearch on a large 
scale on post-vaccinal encephalitis had not yet been con- 
ducted; it mas only of recent years that these serious 
accidents had occurred. Workers on the subject mere in 
the dark as to. why they should have happened, but he 
could not agree with Sir William Hamer that they were 
fortuitous. 


Ethkins. 

CHRONIC ARTHEI'nS. 

!>■ the preface to his hook on Chronic (Kon-iuherculou^) 
Arthritis' jMt. A. G. Trsnmixi. Fisheh points out the large 
amount of stiffering and disability in this country. due to 
so-called “rhenmatio” diseases. The chief medical officer 
to the Ministry of Health has estimated that this group 
of diseases is costing the country in sick benefit alone some 
tivo million pounds a year, and half of this rrastago is 
due to chronic joint disease. Yet after many years of 
experience rve are not in a position to substantiate any 
theory of etiology,' pathology, or treatment; and eren 
diagnosis, as far as classification is concerned, is a subject 
of dispute. Some forms of the disease have existed since 
prehistoric times, and for generations' they hare concerned' 
medical authors and spa physicians, yet therapeutic pro- 
gress has been small. Mr. Fisher, rightly as rre think, 
u'ould have us go back to Hunterian principles and study 
rritb the help of all modern means fit^ the physiology of 
joints and then the pathology of arthritis, before attempt- 
ing classification or laying down rules for treatment. He 
has acted on these principles, and the book before us sets 
forth clearly the results of his labours. 

llcginning with a study of the histology of joint-structures 
and an experimental inrestigation of their reaction to 
injury or toxins, 'Mr. Fisher goes on to discuss the patho- 
logical appearances found in various joints in divers stages 
of disease. The result of this investigation is the demon- 
stration that, to a very large extent, the changes which 
occur, especially in cases of osteo-artliritis, are of a com- 
pensatory or curative nature. Those students of this sub- 
ject who have been bewildered by the elaborate systems of 
classification adopted by some writers, notably on the Con- 
tinent, will be relieved to find that, although he recognizes 
much variety and many differences between individual cases, 
Mr. Fisher divides all cases into two broad classes — namely, 
rheumatoid arthritis and osteo-arthritis. The first tvpe "is 
prcponderatingly toxic in its etiology, and likely to be 
found in those with an hereditary predisposition; the 
other is caused by trauma and defective nutrition of joint 
cartilage, from whatever cause these m.ay arise. Osteo- 
arthritis may, however, bo sccondaiy to rheumatoid 
arthritis, the latter acting as a cause of malnutrition, and 
thus indirectly of a lesion of the joint cartilage and the 
underlying bone. 

As regards treatment, Mr. Fisher lays due stress on the 
importance of orthopaedic measures in the management of 
the disease in all its stages. He emphasizes the importance 
of knowing when and in which cases movement should be 
encouraged, and in which cases ankylosis in the most 
favourable position should bo aimed at. Operative treat- 
ment Eurli as arthropI.Tsty, chcilotomy, and excision receives 
full consideration. Such subjects as gout and neuropathic 
joint disease nro briefiy dealt with, but the author has 
wisely devoted most of liis attention to soK^alled rheumatic 
nrthritis. 


BEDSIDE DIAGNOSIS. 

Ix choosing the title Hedsidc Diagnosis' for the four hand- 
some volumes which have recently appeared under his 
editorship, Dr. Geoece Blewee’s object has been to call 
attention to the importance of observation by the unaided 
senses, or at least by the senses aided only by such simple 
instruments as the clinical thermometer and the stethoscope, 
and by those examinations which any physician can make 
withont extensive laboratory equipment. In many of tho 
more recent publications, both in this country and in 
America, there has been a wholesome tendency to stress 
the importance of purely clinical observation and to combat 
the dangerous idea, which threatened to win popularity, 
that medical diagnosis was becoming mainly instrumental 
— an affair of test tubes and i-ray photographs. Dr. 
Blnmer, in his preface, very wisely remarks that new 
methods of a technical nature are continually appearing, 
and there is a constant tendency to overrate these in spite 
of the fact that under the test of wider experience many 
of them prove to be of little value. On the other hand, 
there will never be n time when the use of the senses will 
cease to be tho most important factor in diagnosis. Thus 
in the work under review, while all modem laboratory 
tests are mentioned in their appropriate places, the greatest 
emphasis is laid upon the methods of complete and 
thorough physical examination of the patient. 

The complete work is a ^-mposium in which sixty-four 
authors have taken a share, each subject being treated by 
a specialist recognized ns such in his own particular sphere. 
The art of diagnosis alone is discussed; no attempt has been 
made to present a complete textbook or to deal with flicra- 
pentics. That the subject has been veiy thoroughly treated 
is shown hy tho fact that the articles fill three stout 
volumes. Volume I is devoted to the infections nnd intoxi- 
cations, deficiency diseases, metabolic diseases, develop- 
mental diseases, diseases due to physical agencies, such as 
compressed air, fatigue, heat and cold, and the diseases of 
the locomotor and digestive systems. Volume II deals with 
the liver and gall-bladder, the pancreas, peritoneum, lungs 
and bronchi, mediastinum, tho circulatory system, the 
blood, lymphatic system and spleen, and the urinary 
system. In Volume IH are described disturbances of the 
endocrine system, the nervous system, and vasomotor, 
trophic, and* psychiatric conditions. In each section ade- 
quate space is devoted to the discussion of differential 
diagnosis, and very complete lists of references to original 
papers are given with each chapter. Each volume is 
furnished with an index to its contents, while the fourth 
volume of the series consists of a general index for the 
whole work — a very useful aid in giving ^cedy access to 
any particular point the reader may desire to refer to, 
and of a size easy to handle. 

It would he impossible in a work of flu's magnitude to 
review everv section in detail; we must be content with 
notin"- the "genera! high standard of excellence of the 
articles; they are nniformly jnst of the right length for 
the subjects tonclied upon, and nothing of real value seems 
to have" been omitted. TIic subject-matter is presented in 
a straightforward manner and with very few of tbo'o 
peculiarities of literam style which arouse a feeling cf 
irritation in the Engh'-h reader. Vo hesitate to single 
out any one section for praise, but we may perhaps call 
particular attention to the chapters dealing with dislurh- 
anccs of the endocrine s;.-stem. This section i.s of special 
interest, and has boon liandled in a very well b.al.nncol 
manner by the author. Dr. Hans Tisscr. Tijc photo- 
graphic re productions are vc.-y numerous , and have boon 
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biological coHct'ption of botli field'; of tbonglit is eminently 
prnisewortliv. and nltbongli at the ontset it may 'prove 
somcirhat bewildering, there is no doubt that the future 
will see a great expansion of the territoiy they have 
explored. 

MILK LEGISLATION. 

For some years past Messre. J. Bibby and Sons, Ltd., 
Liven^ool, tlie cattle food vendors, liave examined samples 
of their oustoinei's’ milk in their laboraton*, and helped 
milk produeei's ndtli their difficulties, legal and otherwise. 
As a re'jult of the experience so gained, the lal^oratory 
manager, Mr. John* Hant-ky, F.I.C., F.C.S., has, with the 
aid of other workers on the subject, written Section II of 
Jiihlnfs 7/ooA' on The legislation on milk is given 

fullv, together with annotations hy accepted authorities 
and full report^ of the most important caries decided. The 
main theme of the text written by Mr. Hanley is the injus- 
tice wliich he considers has arisen as the result of the 
Sale of Milk Begulntions, 1901, made hy the Board of 
Agriculture. He pttts the position very fairly when he says: 

“Tt*wa«. of course, impossible to define minimum chemical 
limils for the composition of pure milk, but figures were selected 
distinctly below the average composition of milk, and it was 
decreed that when milk was foimd below these” figures (3 per cent, 
fat and 8.5 per cent, for non-fatty solids') a presumption that it 
was adulterated or deprived of something arose. This presump- 
tion was realiv intended to compel the vendor to prove the 
genuineness of the milk, and is in itself an admission that the 
analyst cannot tell whether it is genuine or not, but that he 
suspects it-'* 

He then goes on to assert: 

** Tills presumption and the conceptions underlying it^ have been 
so badly misused by some and misunderstood by others that it has 
become evident th^ it must be abandoned-" 

He proposes that — 

“ Tlic law should be amended so that no seller should be con- 
victed on a charge of selling adulterated milk unless the prose- 
cutor proves that the milk was adulterated and that the seller 
knew or ought to liave known it was adulterated. In cases where 
the above cannot be proved the whole procedure should be shifted 
from the region of crtrninal law to that of commeirial or civil law. 
To give effect to this principle there sliould be an implied con- 
tract between milk sellers and local authorities under which the 
htter could claim a small sum as damages for breach of warranty 
in any case where ^rmlk sold is below a certain standard of 
quality. . . . The minimum composition stipulated would reason- 
ably coincide with the seasonal variation in milk known to occur 
in the particular district concerned." 

But a large majority of public health workers consider 
that the prtjscnt state of the law, as laid cloxni iu Hunt v. 
Richardson, is to the prcjiidtce of the public: if the pro- 
ducer can shoxv that the liord concerned gives milk inferior 
to the standard fixed by the Board of Agriculture he 
cannot be convicted. The vast hulk of milk produced in 
this country contains considerably more fat and non-fattv 
solids tlian is required by the Regulations, so much so that 
the advisability’ of xaising the standaixl rather than the 
lowering of it might justifiably ho. considered. It docs not 
seem fair that a -iiroduccr of so important a foodstuff should 
Ikj able to place on the market an article which is markcdJv 
inferior to that of liis competitors and obtain the same 
price for it. Some largo purcliasci's of milk pay the farmer 
according to the fat ewntent of the milk; in tiiis liook no 
emphasis is laid on that fact. No one denies that, from 
time to time, the mi.xotl milk draxxni from a Imrd, and 
especially the moriung milk of a small herd, falls below 
the standard, but the vicxv gGncrallr held is that it then 
l>ccomcs the duty of the milk producer to take such steps 
as will remove tliis inferiority, Mr. Hanicv points out 
that any “ appe.al to the cow should l>o made at the next 
corres^ionding milking. 


NOTES ON BOOKS. 

Tm: thinl edition of T)r. Eluott P. .Tosntx’s lx>ok on Tht 
7'rirttrnnit of Diaf'ctc< Mrliifrf %\'a5 reviewed in these columns 
or. Fobrnary 9:h. 192*. At that time insulin therapv wa«; 
in its infancy, and the author's views on the technique and 
the indications tor its administr.-xtiou would no longer l>c (enable 
to-d.jy. The f»)nrth tdition." which lias Kvn revj-.ed. enlare-ed 
atui rev ritten. hnug.s the account of diabetes therapy up (o d*ate! 
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As before, the book opens vrjth a discussion of insulin, hut it 
is a discussion, not or a new agent of unknown potentialities, 
but -of a proved therapeutic technique rapidly' approacliing 
stabilization. The author is. however, careful to point out 
that the treatment of the diabetic has not been simplified by 
insulin, but has been made more c-omplex. Tlie patient 
following the coui-se previously in fashion was .scarcely affected 
by small variations in treatment j but the patient taking insulin, 
to use a metaphor of the author's, is like a rapidly moving 
machine to which a slight swerve of the v.hce! will bring 
disaster. ‘‘ During the last five years whencx-er I iiavc read, 
beard, or seen anything which I felt xvouki be of value in the 
treatment of my diabetic patients I have recorded it, and later, 
if on second and third perusal it has seemed worih while, 
inserted it into this liook.*' This quotation may give some 
idea of the scope of the book, which deals extensively wilii 
the physiology, pathology, diagnosis, and sj*mptomatolo:r>' of 
diabetes, the diet of diabetic patients, the surgery of diabetes, 
and the use of various remedies, such as synllialiu, myrtillin. 
and liver. Tlie chapter on tlie treatment of diabetes in children 
is particularly valuable. The great cliange in the prognosb of 
diabetes brought about hy the introduction of msulm has 00 m- 
plitely altered the regime of the young diabetic subject; it is 
now uecessarj* to take long views, to plan a diet and mode of 
life for many yeai-s ahead, in the hope perhaps that, in some 
cases at any rate, regeneration of the pancreas may occur and 
the sugar tolerance ultimately become normal. 


Professor Nellis B. Foster’s book on Thf Examination of 

■ Patient-f^^ which first came out in 1923. has. after being 
reprinted three times, been revised, expanded bc»th in matter 

■ and Lx* 18 new figures, and .sliglilJy increased in price. In 
this second edition the author ha:>. in response to repeated 

, requests, treated the subject of differential diagnosis in the 
same concise manner as in hi& prcx’ious description of the 
' methods of examination. The style is attractix'e. and carries 
the reader pleasantly along. Thu* " Chlorosis has become a 
'rare disease. The substitution of a tennis racquet for a fan 
has severed kinship between the modern girl and her ‘sister 
of the eighteenth century’ novel.” and “ WJien there is a 
' suspicion of empyema of the pericardium the question should 

• he decided by puncture. Timidity in tapping the pericardial 
; sac costs many lives." The succinct accc'Unt of tularaemia 

bears witness to the rerision; on the other hand, in a new 
iootnole on peniicious anaemia, Knud Faber is instanced as 
! prominent among those who consider achylia as the cause of 
the disease; this is perhaps too definite, for Faber, xvhiie 

• admitting tlmt achylia is the most frequent cause, states tluit 
it is hot tlie only raose, and insists on^ a continually recurring 

•intoxication, usually by a protein of intestinal origin, as the 
'essential f.actor. A.s a wliole the work fully justifies its obvious 
. popularity in America. 

With the idea of providing a volume on therapeutics whirii 
.should be more tlian a list of sunahJe drugs, the late Dr. A. 
‘Martinet and Dr. P. DEsrof^SEs have edited the prescrlp^lon^ 
of a general practitioner.’ using the term " pr^'^criptiuri' ” in 
the widest sense to include everj-thing which the patient must 
l>e told. They have the coilaboration of thirty authorities, who 
contribute in all 250 examples. Each of these, under the nain^ 
of some disease, deals first with the regime .as a wliole whiclj 
the patient must adopt, 'rith details as to diet and phy^io- 
-thera^utic measures. Then follow drugs set out in pre-^riptirm 
form, and in certain examples local and systemic treatment are 
idealt ^rith separately. Indications for special forms of treat- 
ment, such as at a spa. follow in some in-stanc^-s. Tlie whole 
work is well planned, and the introductory example of a general 
’sriieme for ordering treatment gives a very clear s-ummazy' t*i 
'what a practitioner ought to do. 


• We have peiii^ed S/rorf J/anna/ of Analfftirttl 

ChcxnUtTu'* and observe that it deab with an extensive field 
of cbmistrv within the bmd-s of a comiwrativriy space. 

This wonld'appe.ir to be liie cause of its chief defect, for whilv 
it treats of subjects loo numerous for the U-gmner to deal 
with the treatment is not >ufiiciently precise for tlie more 
advanced student. It appears to be intended mainly for 
students of pharmaev. We think that. n.=^eful as the I-ook may 
be in leading the student to make expenments, he would b^ 
well advised^not to i-egnrd it as tlie only lK>ok lie will Tired, 
but sliould rather use with it another work r.« comy-'injon ft»r 
tlie sake of obtamicg a second neW of the dicmicjil facts from 
another aspect. 
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A STUDY OF THE MENINGOCOCCUS. 

In a monograph* just published Mr. E.G. D.MuhraY of the 
Department of Patliology, University of Cambridge, gives 
tho results of a close, sustained, and critical scrutiny of the 
general biology of the meningococcus and of its reactions 
to its environment. Investigations of the meningococcus 
conducted during tho war generally had a strictly 
utilitarian purpose; inquiries centred round tho problems 
of tho meningococcus as an infective organism, tho genesis 
of tho outbreaks of cerebro-spinal fever, and the specific 
treatment and control of tho; disease. The detailed 
bacteriology of the meningococcus and the tolerance and 
antagonism it meets in the animals it infects ; tho methods 
of altering its virulence in artificial media; its cultural 
requirements; the properties of its endotoxin — ^theso more 
academic problems, necessarily studied only incidentally 
in the period 1915-18, have been investigated since tho 
close of the war by Mr. Murra}', working under the auspices 
of the Medical Research Council. A great part of his 
monograph is occupied with a detailed account of the 
distribution, morphology, and physiology of tho meningo- 
coccus, tho latter being concerned with its reproduction, 
cultural characters, and conditions, its fermentation 
reactions, and its synergic and antagonistic relations with 
other bacteria. It is interesting to note that tho meningo- 
coccus seems to be very intolerant of association with other 
bacteria, both in vitro and in vivo, a synergic reaction 
invariably favouring tho other organism, and antagonism 
always being against the meningococcus. 

Action of Antiseptics. 

Interest in the feeble though^ varied resistance offered 
''by tho meningococcus to antiseptics has been stimulated by 
tho desire to disinfect tho nasopharynx of carriers. 
Weichsolbaum has stated that 1 in 22,5G0 formalclohydo 
rapidly destroys the meningococcus, and that 1 in 800 
phenol hinders its growth. Dopter showed that while a 
wide range of antiseptics, including mercuric chloride, 
creosote, lysol, menthol, and formalin, rapidly kills sus- 
pensions of meningococcus cultures, others — for example, 
hydrogen peroxide and wintergroon — are without even 
inhibitory effect on growth; the most powerful effect ho 
found was produced by eucalyptus. Gordon and his 
colleagues, in the course of experiments on tho disinfect- 
ing power of an atmosphere heavily charged with chlora- 
mnie-T, found that they weio able to obtain striking effects 
both in freeing heavily infected carriers and in reducing 
tlio carrier rate in depots where it was high. This method, 
though producing only a limited fall in the carrier rate, 
and indeed leaving a considerable residue of carriers after 
tho sprayings have stopped, may havo value in keeping 
down the carrier rate when it is not possible to avoid 
overcrowding a suscciitiblo population beyond tho limit of 

Tirulcncc. 

The definition of virulenco as “ the capacity of the 
bacterium to live and multiply in tho living tissues of the 
host ” assumes a potentiality in tho bacterium independent 
of any contributory action on tho part of tho host. It 
involves tho further assumption that to combat virulence 
the host must acquire new- formed defence mechanisms; and 
to explain tho varying incidence of tho disease a hypo- 
thetical “ susceptibility ” in which individual subjects 
differ among themselves has to be invoked as well. Such 
assumptions, in Mr. Min i ay’s view, merely servo to confuse 
the issue. The defensive forces of tho host are primary and 
secondary. Of tho first kind are tho adaptations of its 
physiological processes designed to deal rvith physical and 
clieinical accidents, and lo eliminate unwanted metabolites; 
other primary agencies aro tho processes of repair, of 
excretion, and selection ; secondary forces comprise tho 
immunity responses. Tho defences of tho bacterium against 
tho attack of tho host involve resistance to phagocytes, 
rapidity of multiplication, tho formation of toxins, and 
interferciico with the ciieii lation of the blood and lymph. 

1 iicJical UcscatcU Coai.>..I. srci-iil Stritr, Xo. !.;■>. Price 
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Failure of tho immunity responses of tho host may bo duo 
to damage to specialized cells by a high concentration of 
tho bacterial forces. In Mr. Murray’s view virulenco is the 
resultant of tho opposed systems of forces exerted physio- 
logically by both the parasite and its host in tho efforts 
of each to maintain its life and health. Such a definition, 
besides absorbing tho observed facts, has tho further merit 
of' delimiting' two main lines of investigation — naraoly, 
tho measurement of the “ resultant forco ” (vinilonce) 
and its direction, and tho analysis of tho contributing 
“ forces ” of both parasite and host. Virulenco is 
measured by determining tho minimal lethal dose of tho 
living culture ,by a stated route in a given variety of 
animal. For the meningococcus it is suggested that tho 
most satisfactoly test is tho determination of tho least 
amount of viable young culturo wdiich, injected intia- 
peritoneally in a single dose, will causo tho death of 
29 grams of mouse within forty-eight hours. 


Determination of Minimal Lethal Dose. 

In determining the minimal lethal doso it is necessary to 
take into account tho extent to which tho bacterium 
causes natural disease in tho available experiiiioiital 
animal, and the nature, degree, and rapidity of alteration 
that may occur in tho bacterial culture under the condi- 
tions imposed by growth on artificial media, ihus in 
working with tho meningococcus tho most useful animal is 
tho mouse, in ivhich death takes placo within forty hours 
in response to a doso largo enough to bo measured willi 
sufficient accuracy. Allowanoo must bo made for attenua- 
tion by subculture, and the rapid variability of tho fatal 
doso by, virtue of which animals may resist as much ns 
ten times tho mass of cocci which on a previous occasion 
was lethal. By controlling a variety of conditions- or 
example, tho viability, tho purity of culture, tho co^stihi- 
tiou of tho media, tho phase of growth, am the .ago a J 
subculture— Mr. Murray has found it possible to establish 
a minimal lethal dose for tho meningococcus which ranges 
botween 8 milligrams and 0.5 miligram for 4 O grams 

Alteration of Vmdcncc hy Animal Passage. 

In attempting to raise tho virulence of tho '! 

by iutrapei itoiiLl passage Mr. Murray found S^'^t Jdficult> 
in recovering tho organism from the ° 

mico which had succumbed to a largo doso of « ^ 

low virulence. Resort to cultures of „ 

not remove this difficulty; nor was it affected by UMng 
alternating cultivation and passage, or dnoct transtc 
enco from mouse to mouse. Almost invnriably,_ howmer, 
Mr Murray found largo numbers of meningococci togot - 

ptoBocjte i. «.o lieMly rolloa up — ” 

of the experimental animal. V/hon a. „( 

result of multiple intrapcntoneal minimal lethal “ ^ 

IV moderately virulent strain, very largo .r “f l^ulth^ 

looking meningococci, of which 7 

Sracfllular, are found in t.l^^PU'toiieal ejdate^ Thro 

nresence depends on tho animal having received 
Sing dU, nninbor 

as tho doso IS diminished. "Liy c-xtra- 

doscs is to augment tho number of J „l,ovc. 

cellular, in the peritoneal f 

mentioned relation to mass of doso can still ^ to 

Tho numerical and qualitative ^ y‘"j„ 7 cctioii. 

cocci has an important beanng tho most 

men tho total mass of cocci is hy cclli 

part stain normally; when largo, ."‘’depend on 

Ire to bo seen. Thophapcytosis which 

SieftoVo ooSL’ wbe mico 

r£“ovsrd:m.1o“ script's »- .... -- 

”'Sn%. then. .... ifn«.lto. .P.^/rjSUt 

in combotins tli. infort.on, «nd .t » ... d b« P"; 
raise tho virulence of tho meningococcus by i 

pa^isa^o. Mr. rifurray ,vouId o'* 

the rfrulenco of a strain recovered /fom aunm I 
ono occasion bo ro.sed .and on another 
there was great .variation in tho number of 
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organisms discorerable in animals even -nhen the strain 
•n-luch killed them. was highly virulent. He assumed as a 
working hypothesis, variation among individual ’ cocci 
ndiereby some might be more likely to reproduce robust 
offspring than others, and that the phagocytes and 
leukines might exerciso a selective action. If only the 
cccci of considerable parasitic capacity survived, the maxi- 
niiim virulence of a strain could bo obtained in a single 
passage; should, however, the resistance of the host be low 
it would be possible for cocci of mean virulence to grow 
and even to gain the majority, and so the virulence of the 
^co\ered strain would be unchanged or even lowered. 
I bus the relation between virulence and animal passage is 
essentially a matter of chance, and it appears impossible to 
reproduce at will exactly the conditions required. 

icifh the Defence Mechanism, 
f M jIuiTay found that a dose of meningococcus which, 
failed to kill the standard mouse, and which on micro- 
scopical examination proved to be almost completely 
phagocj^cd, invariably proved fatal to mico which had 
received 5 mg. of carmine, preferred by the leucocytes to 
and that the vast majority of cocci were then 
extracellular. It is thus possible to mako a culture appear 
more or less virulent by active interference with the deface 
mechanism of animals of average resistance. Thero is 
mav h« liT evidence that the apparent virulence 

? \ >J.v augmeuting the defences of tho host, 

if conclusion that virulence is not a 

obf-sbvf'’ V'® tlia resultant of tho 

phjsiological forces exhibited by noth parasite and host. 

Toxin, 

im>fti’o“n ^^of“ as the result of tho 

injection of n cningococci, but ui whicli meningococci 

liueiation of endotoxin by the rapid lysis of the cocci Tho 
present of endotoxin is demonstrated by the fact that a 
pecidly prepared culture free of viable 0000 !? infecled 
mto tho animals, proves fatal in .a dose which vUes fr^ 

“‘““■I <V ’ FilJltor ”S" 

WbM dj„ of biiiod „„1 i, BooU U~ IbVo Sol o1 

SS',iS £"Sol“fc 

hin-Ii a value at ’tim^ produce endotoxin of as 

■t IS impossible to pe.^uado a pioT^rod^cef 

So S'ohSJSfSK «"oS°! ‘I’ 

■n. I ■ , - „ Ucactions. 

ordinarily susceptible to Ivsls rrithh, 7 ° ertra- 

. thoro is sufficient inflammatoty exudation probablf^rt'-^^ 
hsis b>’ alc.Kiuo comes into of-w* ^ oJicterio- 

cxiiibit's a low order of virulcuc5 tbeso nat',ia?def’^”'®’“ 
nsiially effective. natural defences aro 

, . ^ejuired Immxir.H’i. 

AI liough immune bodies have bccu'dcmon^irafcd in tb. 
blood of cases of meningitis by a number of workei^ So 
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larifv^of^fl investigations is tho irrecru- 

poVr^of 'i®velopnieiit of agglutinating 

power ot the patient’s serum may faU altonethlr and its 
pr^eneo or absence beam no relation toiho p.o^o^U. 

Saw win, n^ ^®r'‘ ‘=®^\Pi^®gocTtosis is more marked 
te^ ““™“} i>nt tho findings of the opsonic 

oi ti>0 niany pitfalls m tech- 
nique. Various workers have demonstrated a complement 
Nation reaction, hut generally without any indication of 
tho ag^utinating type of coccua concerned. It has further 
been sho^na that the serum of cerebro-spinal fever patients 
IS more definitely bactericidal than nomal human serum. 
Mr. Murray discusses in detail the identification of the 
meningococxjus by its agglutination reaction and the classi- 
hcation of the various strains into distinct bacterial types. 

The Production of Anfiscruma. 

In & review of the methods used for estimatinf^ the 
potency of antimeningococcus serum Mr. Murray concludes 
that tho reactions . of greatest importance are: (1) the 
capacity of the scrum to neutralize endotoxin; (2) its 
ability to promote phagocytosis of virulent cocci in tho 
presence of alexine; and (3) its bacteriolytic power. At 
present, he says, there appears to be very Uttle attempt 
to standardize antimeningococcus serum, a neglect which 
is reflected in the therapeutic inefficiency of many of tho 
serums used. 

Infection, 

In 95 per cent, of all cases of cerehro-spinal fever infec- 
tion results from contact with tho so-called “healthy*^ 
carrier. Overcrowding in sleeping quarters offers tho 
greatest danger by shortening the distanco between man 
and man, thus tending to produce a higher carrier rate hi 
a^ community and facilifating the transmission of infec- 
tions of the upper respiratoiy passages. Mr. Murray classi- 
fies carriers as primary and secondary, tho former being 
persons with infection of the nasophaiyns, but who 
have not developed meningitis, the latter those who have 
recovered from meningitis but still retain a nasophaiyn- 
geal infection. Primary carriers are further classified 
as " contact carriers " and “ non-contact carriers,** the 
former denoting persons associated with a case, tlio latter 
those found in the general population. The contact carrier 
rate is usually higher than the non-contact canuer rate, 
but under conditions favouring epidemics these two rates 
may approach one another very closely. A rise of the non- 
contact carrier rate to the order of 20 per cent, is a sure 
storm signal of imminent trouble. Primary carriers 
are, for the most part, infected only temporarily; within 
six weeks 90 per cent, are free from infection, the remain- 
ing 10 per cent, sliowing varying degrees of obstinacy, 
though only about 2 per cent, continuo to cany over six 
months or longer. 


ROYAL MEDICAL BEN-EVOLEXT FUXD, 

As grants are made from tho income received from sabscrip- 
, lions and donations, subscribers are asked to forxs'ard their 
contributions during the first quarter of the year rather than 
later, in order that the amount available for distribution may 
bo known and a possible overdraft at the bank avoided. Sub** 
scriptions and donations should bo sent to the Honorary 
•Treasurer, Sir Charters Symonds, at ll> Chandos Street, 
Cavendish Square, London, W.l. 

At the last meeting of the Case Committeo thirtv-fivo 
applications were considered, and thirty-two grants were voted, 
amounting to £951. The fcllowing short summaiy gives threo 
typical cases. 

Widow of 3LILC.S. who died in 1525, learin- ter ,riit two children— a 
girl, ejed 15, end a b^', ^d 15. The nidew is cow rycpcrtir.- berxif 
in domestic service. Tee Fund was ajkcd to in th.' c-Jucat’'“n cf 

tho two children, required for the toy and £36 for thVVirl 

for her last two term?, child; the FeeJ is arran-m ' 
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NEUROSIS AND ACIDOSIS. 

The “ nervous child ” seems to be uttraetiug to itself 
almost as much attention from p.aecliatricians as it 
demands in the domestic circle; nor is this to be 
Avondered at, for the Avagaries of nervous children are 
such that the medical attendant is in danger of losing 
credit at least as much as the harassed parents 
themseh^es. We may piously hope that those patients 
Avill fare better in an atmosphere of scienltfic inA'estiga- 
tion than they do in the limelight of parental solici- 
tude, yet it is painfull}' CA'ident that the medical 
aspects of the problem of neuropathic children are 
interpreted very A'ariously to-day by different autho- 
rities. 

Dr. H. C. Cameron, Avho has Avritten so iliumiu- 
atingly on the problem of the nervous child, now- 
presents, in the lecture published this Aveok at page 
185, a study of the metabolic instability to Avhich he 
thinks these patients are peculiarly prone, and on 
AA-hich he lays great stress from the point of vicAv of 
the prevention and treatment of many of their 
troubles. His thesis is that nei'A-ous children, because 
they are nei’A-ous, are particularly liable to acidosis, 
and that this acidosis in its turn e.xaggcrates and pre- 
cipitates the nervous symptoiAis aircl attacks. Ho 
regards the nervous child as living upon the verge of 
acidosis, in a condition, as he calls it, of “smouldering 
acidosis,’’ AA-hich the accidents of its ordinary exist- 
ence may render a i^ositive factor in the production of 
actiA’c symptoms. With this tAAofold association of 
ireurosis with acidosis, and of acidosis Avith neurosis, 
the A-ieious circle is complete. ParticularlA interesting 
is Dr. Cameron’s suggested explanation of AA-hy the 
nervous child is so subject to acidosis. Ho thinks — 
though he admits that it is no more than specAdation 
— that the association is attributable to adrenal exhaus- 
tion. He surmises that the restless, ovcractiA-e, over- 
emotional state of the nervous child is responsible for 
the tendency toAvards adrenal exhaustion, and that 
this leads to defectiA-e carbohydrate storage and thus 
to imperfect fat metabolism and acidosis. So close 
docs he regard the etiological association between the 
^^■A■ous diathesis and acidosis that ho does not hesi- 
to speak of “ the child Avith an inborn tcndency 
'■ ./acidosis.” On the other hand. Dr. Cameron 
-■gards the acidosis as producing and exaggerating 
tlu‘ U'crAous sAuiptoms, and the list of troubles AA'hich, 
in his opinion, oaac their dcA-clopment or appearance to 
latent or declared acidosis is indeed a long one. 
Bouts of vomiting, attacks of mucous diarrhoea, 
e.xat'erbations of nervous habits, pei'iods of tnnguor and 
exhaustion, are, jicrhaps, easily attributable to acidosis, 
but Dr. Cameron AAould go further. He suggests that 
asthma iiiaA he closely connected Avith acidosis, and 
that the time of its occurrciice corresponds Avith a 
positive AvaAC of that conditinii. He is inclined also 
to attribute to latent acidosis the muscular atony of 
some nervous children, and thus t<, include such com- 
plaiiAts as flat-foot and gi-eenstick fracturi‘s AA’ithin the 
svndromo of symptoms. The treatment to be based 
on this theory of latent .acidosis consists in the 


, administration of carbohydrate, most ndvantageously 
; gh'en in the form of glucose, the regular use of alkaline 
i drinks, and the limitation of (ho intake of fat. .For 
I this lino of treatment Dr. Cameron claims eonsidovable 
success, both in the prevention and the relief of 
nei-A-ous symptoms in children. 

Such, then, is Dr. Cameron’s conception of the 
problem of the nervous child. Reduced to its loAvcst 
terms it consists of three parts. First, there is pre- 
supposed a nei'A-ous diathesis; secondly, this induces a 
latent or positive toxaemia, if this AA-ord be used in .n 
sense sufficiently broad to include the set condition of 
acidosis; thirdly, this in its turn produces further 
nei-A-oiis ' disturbances. Expressed in such terms it 
must be admitted that Dr. Cameron’s theory has tlic 
adA-antage of simplicity, ]3ut experience pronij)t.s n.s 
to AA-onclcr AA'hcther any simplification, however attr.ac- 
tiA-e, AA'ill loosen all tiho Icnots in (he tangle. 

Others have A\-ritteu on the question of the ner\-oiis 
child, and for the most part, lilcc Dr. Cameron himself, 
they haA-e been conscious of tAvo etiological fnctois — 
one psychological and the other toxic. In a momor-[ 
able lecture on the problem of the “ solitary child ”1 
Dr. Robert Hutchison sketched the psychologie.nl 
effects Aipon these children of their isolation and the 
OA'crbenring anxiety of their p.arcnts. He Avas dealing 
, AA'ith selected children, but, ns avc understand his view, 


he held thati the psychological atmosphere of (ho 
" solitary child's ” homo life Avas too unhealthy for its 
nerA'Ous system, and so originated nci'A-ous symptoms. 
Here the psyeliological factor is all-importaiii, the 
diathesis of soeoiulary importance, and the toxic factor 
absent or at least non-cssentint. Then at the Rath 
Conference on Rheumatic Disorders last May Rrofessor 
C. Vining sj)oke of the “ pre-rhonmatiic ” child, 
describing once more the type of patient A\-liom Rr. 
Cameron speaks of as the ” nei'A-ons child.” Hero 
AA-cre cmpliasi'/.ed the nei-A-ons diidhosis and rheumatic 
toxaemia ns the tAvo factors at Avork. Not long 
I ago in our columns Dr. Rcjginald Miller’ brought 
. foi'Avard Avhnt he called the “intestinal child, the 
child rcndere.fl ill by alimentary toxaemia. He, loo, 
Avrote of the nervous child, and, indeed, definitely 
claimed manv of the- so-called “ nervous ” children as 
belonging to this group. Here the ioxaemic elomenl is 
stressed as all-iiuportaiit, the uei'A-ous dinlhesis being 
a factor, though not an essential lactor, in the prodne- 
tiou of nervous symptoms. Quite recently we puo- 
lishcd a paper hA Dr. A. A. Osman,- avIio takes act} 
much the same' line, as Dr. Cameron in attnbnlmg 
the symptoms to acidosis, hut says that ns mail} as 
30 per cent, of liospital children oA'cr the age 0 
2 vears suffer from acidosis and cyclical vomitmp 

Lak.ly, there arc the claims of psycho-analysis to 

provide an explanat.iou in terms of nqiression iinil tlie 
“ dvnamic iineonscious.” 

\Ve see, therefore, tiiafc there is considcrahlc dis- 
agreement as to Avhetlicr underlying the 
instabilitv of children the essential factors arc ph.i-saa 
or mcntul. Furthcrniorc, even ainoiig tliosc viii 
a^rcc about the etiological significance of loxaenni. 
sfates there is great diversity of opinion as .-wn 
as the actual nature of the toxaemia comes mulr^ 
discussion. 11 is from considerations 

constrained to AA'onder Atlictlui 

explanation, Avilh its excdiisnc 
he main tindcrlying factor, 
the aspects of th'’ 


that we arc 
Cameron's simple 
reliance on acidosis 
Avill be found to 


as 
covov 


all 


complicated problem. 


* Jlnthh ^Irrlirnt JojtninI, ATiirt’lt lOIli, 1S23, p. 
- .Tamiary 25lli, 1D2D, i>,. 150. 
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■ PLAGUE AS AN INTERNATIONAL ' 
PROBLEJI. 

The International Healtli Office (Paris) regards the 
international control of plague as one of its main 
functions. To Peep abreast of modem knowledge of 
the numerous rodents and fleas which play a part in 
spreading this disease among men and animals it 
has arranged for the cornpilation of a series of reports, 
and has published these in book form.^ The matter 
no longer relates only to the rat and its particular flea, 
XciwpsyUa chcopis, and this inquiry has enabled the 
International Committee to prepare a useful directory 
of the rodents and fleas incriminated in various p.arts 
or the world. In the first paper Professor Ricardo 
Jorge of Poi-tugal sums up the available information. 
There is an initial difficulty in the nomenclature of the 
subject, for the term “ rodent ” is in common use for 
all the animals which form a reservoir of plague; many 
species included in the natural order of that name play 
no pai-t in the dissemination of the disease, and not a 
few outside it are as culpable as the rat. There 
is, moreover, little unanimity in the application of 
geneiac and specific names to those animals known 
to suffer plague epizootics and those fleas agi-eed to 
be transmitters. 

The rodents of importance internationally are Badus 
niitus, the black rat, and Battus norvcgiciis, commonly 
called, the biwTi rat. Jorge uses the generic name 
Epimijs, which is unfamiliar in Britain, and he com- 
ments on the confusion which arises from the use of 
the adjectives of colour to indicate species. Some- 
times the black and brown rats are called brown and 
grey respectively, and there are, in fact, “ black ” 
rats which are brown, *’ broum ” ones which ar6 
black, and grey rats of both species. An interesting 
note on the history of the replacement in Europe of 
miiiis by noivcfficiis disposes of the idea original^ 
held that it was this change which determined the 
disappearance of devastating plague epideim'es in that 
continent and in England. Plague had ceased to be 
a public scourge in these places long before the native 
rat had been driven out by the invading brown rat. 
Jorge attributes the change in plague prevalence to 
the natural variations in incidence exhibited by many 
diseases, and to the general hygienic improvements 
which have accompanied civilization, but he dr-aws 
attention to the theory of Hhrst (Ceylon) that the 
altered distribution of plague outbreaks is convlatccl 
with a changed geographical distribution of the flea 
Xcnopsylla chcopis. Nowadays norvcgiciis predomin- 
ates in Europe, but rciitiis is numerically superior in 
Africa and Asia, fonnmg S8 per cent, of the rat 
population of India. In Egypt alcxandriniis (a sub- 
species of Tiiitiis) occui's with the bromi rat, which, by 
taking advantage of shipping, has made its way up the 
Rile. Palestine has the black rat, except in the ports, 
but the. brown has achieved supremacy in .-ilgeria, 
Tunisia, Jlauritius, Iraq, and the Straits Settlements, 
and is in the ascendant at Bombay, Hong-Koug, 
Japan, and Dakar, while the black is m excess in 
Ceylon. lu Australia rniftis exceeds norvcgiciis by 
^0 to 1. There are signs that the black rat again 
increasing in some of the areas of Europe where 
formerly it prevailed. 

Sperino])hilos (small marmots, nuuiy species of 
the genus CilcUiis) foim the animal host in the 
stepp es of south-east Russia, and .Jorge com- 

* /.f« Ftjtjvpt l^rgianrlrs fic* 7i“ny>‘t:ri rf de* Pcpcf dai'* Iri t< 
fitrr hx Pf9{p. de IVnq'uCto C*>rr.Uy FcrtrjA^v'r*. iji' l\**E->* 

cl'llygicnu Fubliquu. 1924-IS27. Raniv»t;»Mjr : 31. {.» 

ur Rieanlo Jorcu. Sy>.Trmat«qt!o 

«Ks Kt'NCv'urs Trar4f:niittBnt Ia Pat K. KGtifuml. iVri-s- 

tf,', IKS. (6; X 10, I'p. 7 30 pir.tes. 30 fr.) ' ' 


ments on the curious fact that in tins area mice, 
though abundant, do not act as plague carriers. In 
southern Russia, however, both field and house mice 
form the chief source of human plague, though nowhere 
else have house mice been convicted of placing such 
a part. Three papers from Russia, = published since 
the report under review, suggest that perhaps some of 
the conditions described there as plague in man 
and in animals may have, been tularaemia. It has 
Tiever seemed likely that tularaemia was limited to 
North America ; its occun-ence in Japan seems to have 
been confirmed, and the Russians now describe ceidain 
plague-like conditions which may, indeed, be tular- 
aemia. The water-rat, Arvicola amphibiiis, is particu- 
larly concerned. South Afi-ica has special problems of 
its own, with a large number of wild animals naturally 
infected, among them the gerbille, from which infec- 
tion is acqiured by the multimammate mouse (Mus 
concha), which in tiun, in its visits to human habita- 
tions, passes the disease to man. In Manchuria and 
much of north-eastern Asia the fur-bearing marmot is 
the animal which keeps plague always ahve, while 
ground squitvels have been shown to suffer from 
chronic plague in North America. 

The reports collected here leave little doubt that 
chief importance as a transmitting agent has been 
rightly attached to the rat-flea XenopsijIIa chcopis, but 
the vexed question of the part pla 3 -ed bj' X. asfia still 
remains unsettled. Hirsfs work in Ceylon would 
seem to acquit astia of serious harm, but Graham and 
Mital, reporting here from India, give data which are 
difficult to reconcile with innocence of that flea. The 
report from the United States of America describes the 
calculation of an index of epidemicity. Some reserve 
is expressed regarding the reliance which can properly 
be placed on such numerical representations of the 
probable behaviour of a disease, but if such indices 
are to have any importance at all they must be 
founded on better and more numerous data than some 
flea-occuiTence figm'es which were recenth' thought 
worth\- of publication in the official U.S.A. Public 
Health Beports. 

Colonel Forster contributes a paper on the fore- 
casting of plague epidemics in India, in which plague 
occuiTenee and mortalitj’ are studied in ndation to 
weather condition'^. Such attempts at proplwey have 
lately been much in vogue in India, and it i^ perhaps 
legitimate to invite publication of these lorec.ists so 
that the value of the work may be put to tlie test. 
The reports submitted bj- the countries where plague 
is still a menace are veiy full for the most part, and 
represent a valuable addition to the literature of the 
subject. Roubaud contributes a chapter giving a 
systematic description of the main types of fleas of 
rodents, and the book ends with a useful alphabetical 
list of the animals — true rodents and others — which 
are known to be reservoirs of plague virus. 


THE TRAFFIC IN DANGEROUS DRUGS. 

Ever since tlic Interaation.nl Opium CoDvontiaii of 1912 
••v.n- sionetl at The Hague attention has h<en ta’liul in the-o 
columns to the enormous excess of pi-minction of drug- of 
addiction, such as opium, morphine and its d' nvatives, 
and cocaine, over" any conceivable medical rerpiirfiuents. 
The effect of thi- suiqdusago in providing for illicit traffic, 
at hngo profits, .ir.d the prostitution of these <Irngs to 
vicious and criniiiial purposes, has been reitcrat«l. l\'o 
v.< '.coined the cvs-,".tion of the c.-eport of Indian opium to 
China, and qne-tiouc.1 the consistency of continuing the 
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preparntion and export of prepared opium (for smoking) 
to tke Far East by tho Government of India. ‘VTo accepted 
tbe Dangerous Drugs Acts of 1920 to 1923 as cari'ying out 
for tins country the legislation implied by the terms of The 
Hague Opium Convention, and have urged that similar 
legislation should be introduced and made operative by all 
other signatory powers. We have suggested that some 
practicable measures should be devised for controlling at 
iJic sovrcc the imoduction and manufacture of these 
dangerous drugs, as well as for the control and super- 
vision of traffic therein, whether national or international. 
We have noted with regret that in China, at a time when 
opium production for a pei-iod appeared to be coming to 
an end, the outbreak of civil war in that vast territory 
should have been accompanied by a great recrudescence of 
the cultivation of tho poppy. We have also from time to 
time called attention to the way in which China has been 
literally’ drenched with morphine and cocaine exported 
from European countries. Singularly complete cxemijlifica- 
tion and justification of the foregoing contentions have 
been furnished by the latest disclosures of the Opium 
Advisory Committee of the League of Nations. It apirears 
that tho Dutch Government has unearthed a factory in 
Holland which imported huge quantities of morphine, 
heroin, and cocaine from Switzerland, and purveyed them, 
chiefly through Viennese agents, to tho Far East, tho bulk 
being consigned to China. The amounts of the drugs 
handled by the Dutch firm — now happily suppressed — 
were stated to be 35,600 ounces of morphine, 113,000 ounces 
of heroin, and 3,250 ounces of cocaine. Mr. Sato, tho 
Japanese delegate, shrewdly remarked that “ it was impos- 
sible to deny the justice of the Cliinose demand that tho 
flood of morphine and heroin into China should be con- 
sidered at the same time as the flood of opium out of that 
country.” It is difficult to understand how this huge 
illicit traffic got through the meshes of tho import and 
export certificate scliemo devised by tho Opium Advisory 
Committee, The new pernianont Central Control Board, 
which has at length been set up under the Geneva Con- 
vention of 1925, will have its work cut out for it. In view' 
of these new disclosures it is perhaps to ho regretted that, 
as stated by the president of the conference udiich gave 
hij-th to that Convention, “ the American principle for 
a limitation of production to medical and .scientific 
purposes has not been included as a contractual obligation.” 


GLANDERS AND MELIOIDOSIS. 

Although for some years glanders has boon absent from: 
this countiy, and is eveiy where receding before the 
advance of civilization, it is still of sufficient import.^nce 
in medicine to have formed the subject of a joint discussion 
between the Tropical and Comparative Medicine Sections 
of tlie Royal Society of Medicine on January 23rd. Until 
I'ccently, of course, the disease was no uncommon one in 
Britain ; less than twentj' years ago there were about 1,800 
cquijie cases in London each year, and about four human 
deaths in the country generally. Its eradication has been 
duo mainly to the intelligent use of mallelu, one of tho 
few really reliable diagnostic agents in the service of man. 
This disappearance of the disease in temperate climates 
has rendered its bacteriological study more difficult, and 
modern Avoi'kers find that there are many deficiencies in 
our knowledge of glanders and kindred diseases. BacUhts 
waU.ci is not now regarded as a single well-defined typo, 
but as a member of a group of organisms, some of which, , 
notablj’ B. whitinori, tho cause of melioidosis, have been . 
differeutiated on various grounds from tho typo. The 
distribution of the various serological races has still to be 
worked out, however. True glandeis, due to B. mallei, is 
ossontiallv an equine disease; cattle, pigs, rats, and mico 
appear to bo naturally immune. Closely related to glanders, 
and apparently limited to Burma, tho Malay States, Ceylon, 


and Indo-China, is a peculiar condition called by i(j 
discoverers, Drs. Stanton and Fletcher, melioidosis. This 
is primarily a disease of rodents, and it is always fatal 
. S^iiriea-pigs, rats, and mice, as well as to caniiroros. 
The horse' and the' pig,- oh the other hand, sire very 
resistant, and only suffer from localized infections at the 
site of inoculation. ' Small ruminants ' and monkeys' are 
susceptible, as also are human beings. In man, as Dr. 
Fletcher explained at the meeting, the result is' generally 
fatal. He' estimates that' about two hundred human cases 
occur annually in the Malay States, but these are often 
wrongly diagnosed owing to the bewildering variety of 
symptoms produced — it has been mistaken for malaria, 
cholera, acute mania, plague, enteric, dysentery, tuber- 
culosis, bronchitis, and pneumonia, among other coiuli- 
' tions. Tlio essential lesion, as in glanders, is a miniito 
characteristic nodulo wliich may cascate (in tho lungs) or' 
suppurate (in the liver). Tlie organism, closely related to 
B. mallei, may be distinguished from it by being nctirely 
motile in youiig cultures, bj' its profuse growth on ordinaiy 
media, and bj' its characteristic growth on glycerin ag.ir. 
Tho other diseases of the horse which clinically may 
resemble glanders — such ns epizootic lymphangitis, nlcci- 
ative cellulitis, strangles, and so on — are of little impor- 
tance to the clinician, and with the exception of the first- 
named are not transmissible to man. All can ho easily 
distinguished from true glanders by^ means of mullein. 
This agent, pi’eparcd from tho bacillus in a manner 
analogous to tuberculin, is, rightly used, considered to ho 
100 i^er cent, effective, and its continued use by veterinary 
surgeons will maintain onr fj-eodom fj-om one of tho most 
painful and fatal diseases which can affect man. Fev 
liuman patients recover from it, and fewer still arc in a 
. position to describe it accurately, as did Professor Gnigcr 
at the joint jnceting mentioned. He contracted the disonso , 
ill India many years ago, and it was only after cighty-tffo 
t operations, during one of which an arm was ampiit.'itcd, 

' that lie completely recovered. Since then, however, 
attempts liave been made to find a curative sonm— 
vaccines are obviously nsoless in an acute generalized 
condition such as this— and recently one such has been 
prepared in Canada by injecting horses with mallom. It 
has been used on a few human cases with good results. 
Fortunately glanders is now very nneommon, and tho iw 
of this remedy is seldom required; hut a similar fcnim 
prepared from B. wliitmori would not ho without inteves 
in the treatment of tho relatively much more common 
. melioidosis in the Middle East. 


treatment Of RINGWORM OF THE SCALP BY 

thallium. 

[IE remarkable property possessed by thallium, "'''I' 
iiployed ill quite modcrato doses, of causing to a ^ 
inporaiy alopeci.a, has long been known, and ms p 
1 insuperable objection to tlio use of that mci. 
edicine, notwithstanding its value in tho 
rtain gastric conditions and m controlling ti.o ,n „ 
■eats of phthisis. But Sabouraud, 

6 beginning of tho centary, although ho did J 

e results of liis tentative efforts until 1910, rccogn^ 
at tlirough this very property thallium PJ , 

effective in tho treatment of rmgu'orm of tho 
y moans of thallium ho actually cured 
L deterred from its further use ^7 tlio scr.o^^ 

[onomena which occasionally supervened. Sub.cq 
wo all know, he developed tho x-ray treatmon 
,rm with such success that thallium once "’oro 1 
Bcurity. Dr. J. G. Uriiefia,i wliilo admitting S* 
ioritv, claims for Mexico tho distinction o 
rt nation to systematize tho tiso of tlialhiim , 

Ir Trnffemcnt tlrt Tn'ffnci par VAcctale de Thallium. Uj t)r.. 

TQoq Paris. 
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treatment of ring^vorm . of tbe., s6alp. In 1918, . owing 'to 
the shortage of ar-ray tnhes ciiused by the ivar, Uie 
^Icxicau autjioritics, liarassed hy the prcvalcnce of ring- 
worm and fariis among their population, were compelled 
to seek some other method of treatincJit, and fell ha<i on 
thallium acetate, and it api>ears that Professor It, E. 
Cicero, then in medical charge of a ringworm scLooL was 
the fii*st to employ it as a routine method of treating both 
ringwoiTu and favus. His preliminary results were com- 
municated to the Academy of Medicine of Mexico on 
March 5tli, 1918. At first lie employed a dose of 5 mg. 
per kilo of bodv weight; this, however, was found to be 
too small to obtain a satisfactory epilation with certainty, 
and subse<iuently the dose a*as increased to 8 mg. i>er kilo, 
in amount which was found to give good results witlioiit 
risk of serious toxic complications. Since then this 
method of treating ringworm has been in constant use in 
Mexico, and has also been introduced into Europe with 
sucress. British dermatologists, however, do not seem to 
think so highly of it as some of their Anioricau and 
Continental colleagues. Perhaps the explanation lies in 
the fact that, as Hr- "Uruena himself states, thnllium is not 
so successful in cases of miciosporon ringworm — by far 
the commonest type in this countiy — as it is in the various 1 
sorts of largc-spored ringworm which form the majoi-ity of j 
cases elsewhere. In this country, we tbink, the principal 
field for the employment of thallium is in children too I 
young to he submitted to x rays. In older children there is 
a greater likelihood of serious toxic effects; in fact, tlieic 
IS a maximal dose for any patient, however heavy, of 0.5 
gram of thallium acetate, which is almost invariably 
sufficient to produce a satisfactory defluvium of the head 
but Jiot of the body. 

THE campaign AGAINST RHEUMATISM. 

The Januniy number of The Cripi)ief whidi has recently 
appeared, is the second issue to be made since this 
periodical adopted both a new name and a new editorial 
jiolicy. An account of these developments and of the main 
features of this change was gifen in the JJnthh yiedical 
Journal of Xovember ' 10th, 1928 (p. 8S9), and wo com- 
mented on the practical advantages which the broader 
basis and wider outlook would secure. Tlie current issue 
of The CripiAc marks another fomard stop in this 
respect. Mr. R. H. P. Orde, dii'ector of the Central 
Bureau of Hospital Information, contributes a lucid and 
stimulating artido on the development of the campaign 
against rheumatism and the part played in it by the 
British Red Cro*:s Society'. He traces tlie giowth of this 
campaign since the Ministry of Health, in 1922, undertook 
the investigation of the incidence of rheumatic diseases; 
tins revealed the magnitude of the question for the fii-st 
time, and led to the successful appeal by the Red Cross 
Society for £40,000 for the ostabli.'^Iiraent of a central 
cJxnic for physical treatment in London; the clinic will, it 
is cx|>octed. bo opened in t!ic middle of the current year. 
This is iidmittodly only one stage in the campaign, and 
attention is now being paid to future dei’eloprnents. Mr, 
Orde remarks that a central clinic cannot work in isolation, 
bnt nui<t be associated with numerous other organizations 
for treatment and resetU’ch. 5IoPcovcr, central clinics 
cannot be uuiltipUc<l indefinitely ; their high cost alone 
makes this iinixissible. It is suggi.*>ted, Iioworer, that in 
many ca^cs one or two visits to a central clinic may l>o 
sniheient to ascertain the nature of the ctmiplaint and to 
indicate tlic uccc-ssniy treatment; in some instances tins 
may bo availnblo only at tlio contra! clinic, bnt iu others — 
j>os^ihly a Considerable proportion of the whole— -effective 
thenqH'utic puK-edurc*^ may bo made avnil.tblo at smaller 
clinics, of wbicli alrondy there are «uffictent to demonstrate 
their value. Some are orthopae<lic clinics associated with 
definite orthopaedic schemes, and others are Reil Cross clinics 
undertaking a certain amount of orthopaoilic work and 


treating other conditions largely of a rhenraatic diaracter. 
Tliere are in the Xondon area -to-day four clinics of this 
latter type. Mr. "Orde describes the methods of work and 
coMstitntion of sncli units, and, in conclusion, outlines 
Ids conception of the form which the canipaitni ae;ar ns t, 
rheumatism should take. He proposes that it slionld be 
based upon central clinics, which should l>e situated where 
3id\*aiitagc may he taken of existing treatment facilities, 
in association, for example, with «pas, volnntaiw hospitals, 
or nmnicipa! establishments. Where facilities do not exist, 
and there is a real need, the establishment of ad hoc c-iinics 
should ho the task of the Red Cross Societv. A^ociated 
with the central clinics tliere should be auxiliarv clinics', 
developed fiom existing institutions where possible, or 
formed for the purpose, carrying out the simpler forms of 
treatment. Each Red Cress area might constitute an 
jiidepcndeiit unit, thus permitting elasticity.* in organiza- 
Hon, bnt Mr. Orde thinks that the foimation of a central 
fund to supplement local effoits would be desirable at the 
beginning. It is thougiit that such a scheme offers a 
practicable method of providing for the treatment of 
rhonraatism within the limits of the roluirtary system; its 
efficacy can bo determined finally, of course, only by the 
test of experience. W'ithin the organization proposed it 
would certainly l>e possible to utilize the existing machinery 
to the best advantage. As in so many other similar 
prablenis, the main difficulties likely to be met are in con- 
nexion with finance; one of these arises from the fact that 
in many of the areas where the need is greatest industrial 
depression has made the raising of funds for voluntary 
effort least easy. Probably in such cases special contribu- 
i tions fi*om t)ie national fund proposed by Mr. Orde would 
be available. His scheme is certainly worthy of careful 
ccnsidoration. Tlie remainder of the matter in The Cripple 
maintains the high standard of the previous number. Hr. 
P. C. Varrier-Jones continues his articles on village settle- 
menls, based iq>ou his expeinence at Papworth ; HeiT Hans 
W'uiTz offers a notable contribution to the education of 
the cripple, dealing largely with his mental rehabiliiation 
and social adjustment; and the editor, Mr. Frederick 
W^atsoij, discusses “ Education for prevention of disease.**’ 
A considerable amount of space is devoted to the training 
<if cripples, with a survey of the present position in 
JEngiand, Germany, and Henmark, and notes on particular 
problems and on the work of various institutions. 


THE FUTURE OF LOCAL GOVERNMENT IN LONDON. 
The I^ondon Council of Social Service in 1925 apixnnted 
a public health and public assistance committee to con- 
sider the projMJsod changes in local government which hare 
now been emlwdied in the Local Government Bill, 1923, 
now before Parliament. This committee, which contained 
a majority of medical members, and had as its chairman 
Sir Arthur Xewshohne, prepared a preliminary report 
oai'ly in 1926, and on the formulation of the Government’s 
scheme lost rear resumed its consideration of the measures 
proposed, dividing this work between two subcommittees, 
dealing with public health and public assistanc*e respec- 
tively. The views of the committoo, whicli have now been 
published in pamphlet form,' desen'o the attention of all 
who arc concerned with the problems arising in the applica- 
tion of the Local Government Bill to London. This publica- 
tion, indeed, slmuld prove interevting to many who arc 
not even remotely concerned with affaii-s in Londom for rt 
piovidt^ in summary form a suggestive study* of the current 
tendencies in local government in general. The com- 
mittee's obfcrratious on the actual provisions of the hili 
arc of interest, but rememVring the progress which tlie 
measure has already made in Parliament under a time- 
table, .and that it appears likely to become law witlwirt 
substantial amendment, we may ebufine oursclve^ to tlie 
* LosJoa Council tf Social S^rrioe, L Exfro-e ilansion*, X.W.3 (price 6d.X 
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MEDICAL EDUCATION OE M'OMEN. 


RtTottr or the Uxivebsitt or Los'don Committee. 

The report of tlie committee api>ointed tiy the Senate of the 
Cnivei'^iitv of Eondon in 3Iarcli lart voar ** to consider' the 
question of the limitations placed'npon the medical educa- 
tion of vromeu undergradnates and to report . . . thereon” 
aas presented to the Senate in private last aeek and pnb- 
lislied on Saturday. Tho committee pronounced itself un- 
ahle to find anv valid argument, on tho merits of the 
question, against the provision of co-education in medicine, 
rvljich rvas regarded as the main point at issue, but empha- 
sized the vieiv that -.co-cducation to. snccewl must Ije 
voluntaiy. It recommended that copies of the report be 
fonvarded“to Tlie schools in the Faculty of-Medicine, and 
that the schools be invited, where they- do not non- do so, 
to consider the possibilitj' of admitting a quota of tvomen 
.students. Tho Senate has given its general approval to 
the report, which does not bind tliat body to every word 
in it, and has accepted tho tentative coui-se of action pro- 
posed. A secondarj- point which may ho indicated at this 
stage is that tho question at issue relates to facilities 
for clinical education; the report reviews tho nature of 
the medical curriculum as a whole, and points out that 
the facilities for pro-clinical instruction of women are 
ample, adding, however, that the fact that there may bo 
difficulty in finding clinical facilities at a later stage mnst 
inevitably afiect the numher of entrants for pro-clinical 
courses. 


Composition of the Commiffec. 

The committee consisted of persons representing a wide 
range of interests. Tlie then S'ice-Chanccllor, Sir VTilliam 
Beveridge, and tho Cliairman of Convocation, Professor 
honey, were members ci officio, the remaining members 
being Dr. Graham Little, il.P., chairman of the Council 
for External Students, Sir Holhurt IVaring. F.R.C.S., 
chairman of the Finance Committee, Dr. Hatlidav, prin- 
cipal of King’s College, Dr. Matthews, dean of ' King’s 
College, Jfr. Walter Spencer, F.R.C.S., vice-president of 
Westminster Hospital, Miss Stnidwicb, principal of 
St. Paul’s School for Girls, Sir Andrew Tavlor, repre- 
'Cnting Fniversity College, and Miss Tnke, principal of 
Bedford College. Sir Gre^ry Foster, principal of Cniver- 
.'ity College, and now Vice-Chancellor of the Cnivensity, 
was afterwards added. Sir William Beveridge was chai’r- 
m.m of the committee throughout its existence. Eleven 
meetings were hold, at some of which representatives of 
cenain medical schools and of other bodies, including 
the Medical Women’s Fixlcratioir, were intenieweil. Tho 
chairman of tho committee also attended a meeting con- 
sitting of representatives of all tho medical schools. "^Much 
st.atitticol information was supplied bv tlic schools and by 
bodies such as the General Jledical Council and the Cnivei^. 
‘•ity Grants Committee. 


After outlining the nature of the medical curriculun 
as inentinnesl aWve, the reiiort suiwevs the facilities f< 
m.'.lic.al evlncatioii in Loudon and pix-ents a review of tl 
changing character of the extent to which the varioi 
msUtnli.ms have admitte.1 women students, which mav 1 
as loUoivs: 
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more ■women sl'udents. In 1923 Charing Cross, Westminster, 
King's - College Hospitals announced their intention of discon- 
tinuing the admission of women students in the future. 

By ^tily, 1918, of the twelve schools^ four (the larger 
institutious) were confined to men, one was confined to 
women, and seven were open to both sexes. Tlie effect of 
recent changes of policy is that there are now two schools 
only which offer clinical facilities to women — ^the London 
School of Medicine for Women, and University College 
Hospital Medical School which admits twelve women a year. 


An Earlier Inquiry. 

Heferonce is then made to tho proceedings of a 
committee of the Academic Council which was appointed 
in Decemher, 1915, to consider whether the then existing 
facilities for the medical education of women in London 
were adequate,- and, if not adequate, to suggest what 
‘means should be adopted to -extend them. The members of 
this subcommittee in tlieir report,- fm-mulated after .pro- 
longed consideration and discussion with tho parties 
interested, expressed the following opinion on the general 
question before them: 

** We are of opinion that no valid objection can be mamtamed 
a<»aiDst the system of co-education for men and women medical 
sfudents; and that this is the only system by which the general 
policy of the university can be effectively carried out. In our 
opinion adequate facilities for the medical education of women 
wonid not be provided in any hospital or medical school unless 
resident medical and surgical appointments were open to men and 
women on equal terms.’* 

Tho report was transmitted by the Academic Council 
to the Senate, and subsequently communicated to the 
medical schools. As a result a conference with representa- 
tives of the schools was held in January, 1917, when a 
considerable divergence of opinion was disclosed ; on 
receiving the report of this conference the Senate decided 
to abstain from taking action in the matter. In the 
meantime, tho opening of various schools to women during 
the war had for the time being relieved the situation. 
^Tien the question again rose in 1921 on the decision of 
tho London Hospital Medical College to restrict admission 
to men, another subcommittee of the Academic Council 
expressed the view tliat there was no lack of clinical 
facilities for women, and that no further action was 
advisable. 

The Question of 

Having thus sui-vuved the question in its historical 
aspects, the report proceeds to the examination of the 
nature of the problem before it. Two aspects are recog- 
nized — that of providing clinical facilities adequate for the 
number of women requiring them, and that of providing 
such facilities in schools open to both sexes. 

Id its first aspect,” the report states, ” the problem is a com- 
paratively simple one. The great increase during the war in the 
number of women taking up medical studies has been followed 
by a striking decrease. On the evidence of Part II of the Second 
Medical Examination, as marking the passage from pre-clinical 
to clinical studies, in 1918 the number of women in London sub- 
stantially exceeded that of the men; in 1919 the numbers were 
practically equal; from 1920, whereas men have maintained or 
increased their -numbers, tho women have fallen to less than a 
half. In the London School of Medicine for Women the total 
number of students, from 195 just before the -war, ro=sc to '59 in 
1920-21 and fell to 233 in 192&-27. Outside London ihc fall in the 
numbers of women medical students has been even more marked.*’ 

The committee think.*; it would be unwi?o to a-^sumo, how- 
ever, that the figures of women entrants will remain at 
their present lov.- level. 

** There appear to be already indications o: a revival ” Ihe 
report continues, ** and though the policy of exclusion mav for 
a time result in a number of ■women sc-c-king admi-=tsion to medical 
schools in the provinces and elsewhere, they will not, and in onr 
view they should not, consent to being excluded from partiripation 
in medical education in the metropolis.” ' ^ 

■Tto committee is of the opinion that, takin- all thin^i 
into consideration, the prorision of a hundred clinicSi 
places for ivomen, apart from tbosa available at the London 
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School of Medicino for Women, mould bo ample for tlio next 
feu' years. It holds, however, that the numerical side of 
tho problem is tho' least important one. The real issue is 
as to the maintenance in London on a substantial scale of 
facilities for medical co-education at the clinical staf'o. 
Tile coramittoo states: ‘ ° 

“In all its other large facuUies~for example, in Arts, Science, 
Economics, taws — the University of London is prodomin.antly 
co-cdticnlional j actuallj', though it has a few colleges confined to 
women, it lias none in those faculties confined to men. The pre- 
possession of the University of London iias on more than one 
occasion been expressed to be in favour of a measure of co-cduca- 
tion also in the great Faculty of Medicine,” and asks-. “Is there 
any feature peculiar to medical studies making co-cducation, which 
predominates in the rest of the university, undesh-abJe in that 
ona field? ” 


Objections to Co-cditcaiion. 

Tho report proceeds : 

“ Wc can say at once that we arc satisfied that tho relationship 
existing- between men and women students of medicine is not 
of- itself an objection to co-education, and we arc glad to say 
that none of tho representatives of schools who had had actual 
cxpericnco of womou students alleged any case of difficulty.. or 
tlic need of .disciplinary action arising out of this rclatiou; 
uniformly Die conduct of the women was described as excellent. 

“ In this respect our own conclusions agree with those arrived 
at by the inspector appointed by the Senate, the late Dr. .1, George 
Adami, in his report on the medical schools. The report slated : 

' The reports of tho deans of tho co-cdiicntion schools regarding 
the work and attitude of tim women students wero uniformly 
favourable, Tho dean of ono school bore ovidonce to tho improved 
tone of tho man students since women were admitted. Tho deans 
of two schools gave it as their- impression that as the result of 
co-cducation tho women students of tiicir schools wero more 
womanly and more considoratc in their dealings with hospital 
patients than women trained apart from men.' ” 

The committee examined objections talcen to co-cducation 
— such as the nocossity for providing .speciai accommodation 
(residential and other) for a mixed staff; the difScuItj of 
tcaciiing mixed classes in some subjects; the tendency of 
women to crowd to tho front at demonstrations; and tho 
difficulty ill tho way of reproving a jierson of ono sex in 
the presence of persons of the opposite sex — and concluded : 

“ We think there must bo some force iu these objeciions, but 
. . . they bare not been felt to bo insuperable bj- schools with 
actual espoviftnee of co-cducation, and in fact tlicy appear to 
us capable of adjustment with no more difficuUy than roost 
co-educalional problems. 

■' Nor,” the report continues, “ are we impressed by tho argu- 
incul that tho medical education of women is to a great extent 
thrown away by tho ' wasbage ’ that occurs, owing to marriage and 
other reasons wiiich result in women leaving the medical profession 
after undergoing the expense and difficulty of qualification. As 
a matter of fact, it would appear from the information before 
us that the ‘ wastage ' is much loss considerable than is sometimes 
supposed. In so far as it has any weight, tho argument tolls 
not against co-education in medicine, but ag.ainst any medical 
education of women at all. In London it ccrtaiuly c.amiol be 
used as an argument for curtailing the facilities for women, for, 
in tho nggicgalo, the number of places v.acaul is ccrtaiuly greater 
than the number of .applicants who could fill them. 

'* On the other hand, ivo think it is clear that in medicine women 
carlaiuly gain by being educated side by side with men, and that 
such an oducatleu is a vety valuable training for that co-opcratiou 
which in their subsequent careers becomes necessary between 
medical men and women. It may be that tho advantage is 
not Celt so much by men students, and indeed co-cducaiion for 
some men may not ho profitable. On tbe balance, however, we 
think that tho advantage to the women outweighs au3' possible 
loss to tho men.” : 


Competition Among Mcdicai Schools. 

“ We do not suggest, however, that there arc no difficulties in 
the way of medical co-cducation in London. They are not tbe 
difficulties wo have already referred to, Tho real difficulties nriso 
from (n) tho multiplicity of medical schools and their compeiition 
for students, and (b) the feeling against co-education cnferLaincd 
bv some of the men already in the medical profession, some of tho 
nicn students, and a section of the public. With few exceptions 
the authorities of the medical schools appear to be convinced that 
men, if they have a choice, prefer to go to schools wiiich do not 


^"■ongest among iht 

and in some cases the parents of Ihc jiicn, uho on g„,erai 
grounds would bo most desirablo. Since there are now rwiiinlr 
not enough students to fill all the schools, this means, iS Cl 
schools admit while otlicrs c.vdudo women, that co-cducatioiv « 
unstable oquilibnum; and that tho school which admits aav 
womca \nil have a disappeariug aiimbcr of men. 

“ Tin's feeling of anlipatliy may bo deplored, hut wc h.we no 
doubt as to ils c.\-islcnce, and since the mcdic.al schools are donfn- 
dent to a very considerable extent on the income dcrired frora 
students fees, it is only iialurn! that the authorilics of the fcIkkiIi 
should be couccniod with tho economic problem to which it rivn 
rise. In one of the cases at least in which a genuine aticinni ms 
made to provide absolutely fair iroalmcnt to women Rlmioiifs it 
was only the .apprehension that the policy of co-cdtic.iiioii I'l.ii 
heading tiie school for disaster which led to its vovcrsai. How liii 
c.vchision of women can in all cases increase the muiihcr of men 
ealrants all round is not obvious, for tho number of pombh 
entrants is not unlimited; that, however, is h matter cm wiiich 
we need not express an opinion. How long (his fccliiig is liMr 
io oiidiirc, and, in particular, whether it would endure hidefiiiiidj 
against the altraction of first-rnlo teaching mid eqihpincnl in a 
co-cducatioiial school, are questions which it is dilficiilt to niisKcr." 


Conclusions. 

In theiv CQUclustons the uiciubers of tho couuuiilco slalo 
that they nre uuahie to see any valid nrgiimeiit agniiut 
the provision of co-ecliication in medicine, and tliiif ihi' 
pvcpossossioii ■ of tho ■ university is in favour of .uidi 
co-cducation. 

" Tho changed public position of women in ilic past genrrstm," 
their report proceeds, “ is too obvious to need commenb 1! Ih’ 
field were clear wo find it hard to believe that anyone who tl 
the present day was planning afresh medical education in iKnidoti 
as a whole would plan it otherwise than on the basis ot brio?. 
like edneniion in the other facullics, prcdoniiiianlly co-ciiuratioiwl 
In medicine, as iu other fields of study, the services el Uw whonli 
of the highest prcsligo and tho teachers of the highest ilii- 
tinction should bo available to men and women iiulilterciiliy, sal 
men and women wbo after their nuiversily eaveens Imve In weil 
togetlicr in so many new relations should learn to do .so si 
university stage. 

“ Vfo do not, indeed, wisJi to suggest tiial to-rihicali«n fhoiiil 
bo universal in the medical schools. Among the coii'Mineso'i 
which might result from (he adoption of such n pnliry voehllu 
that in some schools there woiihl bo only a very siiinll iHW'"r 
of women— perhaps only one woman. Such n coiidiiinn el nli'’"' 
would on various grounds bo liighly undesirable, There fhwiw, 
in our view, bo llireo types ot eliuical cclueatioii : (J) I'or 'n'" 
oniv; (2) for women only; and (3) for men and womrn. 
involves tho in.-iiiitcnancc as men’s schools of ccriain eumn; 
schools, tlio maintenance of at least ono women's fchnol, s'.irli a' 
the London .School of Jtcdicinc, and Die provision of fai-iiidr^ w 
co-cducation.'' 


rjie report takes cognizance, however, of the fact 
j existing inodioal scliools came into oxistenco heforc 
iversiU; it is pointed ont that .some of them ha''*' "'b 
iditions to which they arc naturally .stnmgly 
d that, having generally originated in tlic Imipital ' 
ich Ihcv arc associated and not liaving n r ' - 
laratc log.al existence, they arc even more ^ 
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jsonfc the solo power which the Senate c.an cxeic ^ 
contiinie the roeognit.on of a .school ns a schaoi 
voTsitv, a power which ha.s nercr been ^ ' jj,., 

: new' statutes, however, the J/ h ,.r 
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medical schools, wilt he paid in a hung -sam t - 
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The report condiicles: , 
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Influenza in Scotland. 

Eefehescf. vras made in this'coiunm last ^cek to tlic^ recent 
outbreak of influenza and pneumonia in Scotiano. Ino 
Itcgistrar-General ‘ for Scotland reports that during inn 
neck ended January 19th deaths from influenza numbered 
179, vrhich rras 123 more than in the prcvicus ircek. Of 
these 179 deaths 151 occurred in Glasgorr.^ The hospital 
nc;coniniodation in that city ivas gently strained in dealing 
with cases of pneumonia, of which 640 were under treats 
nient in the rarious hospitals of the city at the close 
of the week. To relievo to some extent a waiting list of 
150 patients suffering from this disease a ward liad to he 1 
specially sot aside. The public seiwices suffered severely, 
for about 250 tramwaymen were off duty largely from this 
cause, aud tho police force was reduced hy a sick list of 
230. In many schools, also, tho proportion of absentees 
amounted to about one-half of the children. In Edinburgh 
the number of cases of influenza, though it was generally 
of a mild type, was very large. As a precautionaiy measure 
tho staffs of the rations hospitals received preventive 
inoculations. An offer was made hy the health defiartmcnt 
of the city to inoculate the staffs of the tramway aud other 
transport services, and this offer was accepted by a large 
number of the men, over 100 tramway workei's having been 
inoculated by January 25th. In Aberdeen the outbreak 
has been milder; during December 42 cases of piieninonia 
were notified to the public health department, and in the 
first three weeks of January there were respectively 15, 
18, and 29 such notifications. Up to Jannam* 25th the 
epidemic in .Ibcrdeen, though of a mild form, had affected 
the city constabulary, tramway, bus, and post office staffs, 
ns well as those of private offices, to a ven- considerable 
c.vtent. 


Edinburgh Royal Infirmary. 

The coumiitfco appointed by tho court of contributors of 
Edinburgh Royal Infirmaiy to consider tho report of the 
managers (to which reference was made in the Brifisfi 
.Vc</inil Journal of January 12fh, at page 8C) Ims drawn 
attention to several important points in connc.xion n-ith 
tho management of this hospital. It is pointed out that 
iic.orly 20,000 p.itionts wore treated in the wards in the 
past year, and that tho number is steadily increasing. 
Of the cases admitted, 4,526 were medicai and 14 tbb 
surgical, whore.is tirentv yc.nrs ago the relative fi'>uiv>s 
were 4,104 medical and 6,828 surgical. At that time the 
average duration of a patient’s stay in the Infirmai-v was 
^6.4 days, while last year tho figure stood af 16.39 Vlavs- 
for surgical cases the average residence was reduced in 
this period from 23.4 days to 13.46 davs. Tlie number 
01 patiouls from the coiintir outside Ediuburgli shows a 
marked increase; in 1908 patients admitted from tho city 
luimhcrcd 6,259, and others 4,716, while in 1628 those 
from the city miiiibcrcd 8,815, and from tho countiT 9 U64 
.Utciition is draivn to the fact that, while the total number 
waiting list on December 31st, 
IciS, comprised 2 ,bco ^^scs. It is hoped that during the 
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aho tlu- jubilee of tho opening of the 


In connexion with the proposal for a radium institute 
tinder the management of tho Boyal Infirmarj-, which was 
outlined in the ./oiiriiai of January 5th (p. 56), a sum 
of £5,000 has been offered to the board of management. 
It is understood that the gift is from two persons who 
desire to remain anonymous, and wlio have been induced 
to make this offer in memory of the spirit of devotion to 
the interests of suffering humanity exhibited hy the two 
young doctors in London who recently sacrificed their health 
by overwork, which ultimately led to their tragic break- 
down and suicide. 

Edinburgh Atedicel .Missionary Society. 

The annual general meeting of tlie Edinburgh Ifodical 
Alissionary Society was held on January 24th at 117, 
George Street, Edinburgh, with Air. C. AV. Cathcart, 
F.R.C.S., in tho chair. Tho financial statement showed 
that without any abnormal increase of income the year’s 
expenditure had practically been met. Two years ago there 
was a deficit of £1,422 ; this was subsequently reduced to 
£725, and at the end of the year under review the debt 
to bo cavried fonvavd was only £67. Tho usual medical ami 
social work was carried on in the Cowgate district by- 
students and volunteer helpers, and the hospitals of the 
society abroad had a busy and satisfactory year. 'Tlio 
resignation from tho post of superintendent and secretary 
of Dr; Dechniere Taylor was intimated, and Dr. E. O. 
Dashrey, superintendent of the Cairo Medical Mission' and 
! seeret.a'ry of- the Church Alissionary Society in Egypt and 
tho Upper Sndaii, was aiipointed to succeed him. Dr. 
Taylor, in submitting a survey of his work, said that the 
society existed for tho fundamental object of training men 
and women'for medical niissionaiy service’ in different parts 
of the world. Ho had made an e.xamination of the positions 
now held by the 79 medical students who had passed 
tlirongh the hands of tho society, and he bad found that 
only a very small number of them were not now in active 
missionary service. A few had fallen out for reasons of 
health, or of family considerations, but he thought that 
tho great success in training which hod been accomplished 
merited a continued public support of the society’s work. 
Tho adoption of tho report was moved hy the Kev. Dr, 
B. Laws of Livingstoiiia. 


d^Ttglanii attb Wales. 


New Operating Theatres at Leicester Roj’al Infirmary. 
Two Dew operating tlieotres, with accessory room-S, 
equipped on the most modern lines, were opened on 
January 23rd at Leicester Royal Infirmaiy by Mr. C. J. 
Bond, F.H.C.S., consulting surgeon to that institution ; his 
connexion with it has extended over a period of more than 
fifty years. In tlie course of the ceremony Mr. Bond briefly 
reviewed the development of surgical work in tbe Infirmary. 
Ho described a small room in the old central building, with 
a double door to admit stretchers, a fiat skylight in the 
ceiling, an open fireplace, and candles or gas for light; 
on one side were some wash-hand basins and, in an adjoin- 
ing room, a cupboard for instruments, and a row of blocd- 
sfained dirty overcoats. It was in this room, he said, 
that in 1875, when ho started as a pupil, and in 1882, 
when he became house-surgeon, all the more important 
operations were performed. Mr, Bond recalled tbe crude 
apparatus employed 3u this work and the difficulties which 
faced the surgeon at that time, and mentioned the intro- 
duction of antiseptic surgery and of improvements in 
inducing anaesthesia. As house-surgeon and the only 
qualified resident officer lie had had charge of both sur«^ical 
and medical wards, including thirty typhoid . beds * he 
dealt with casualty and emergency cases, and helped with 
the out-patients; he performed posf-morfem' examinations 
and attended inquests and board meetings; and he 
operated in emergencies in the absence of tbe surn-con * 
Tho speaker recalled tho opening of the modern theatres 
in tho Yicioria wing of the Infirmary in ie02, and of tho 
important work since carried on in’ them, and di£cu=:«:ed 
the value of tho most recent addition to the institution's 
resources. Finally, in speaking of the future of sur^erv 
and its relation to other forms of troatTaent such as 
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The liver treatment advised by Dr. Thornton is very 
interesting, bnt if the help of the raicroscope is con^antly 
sought and carefully applied- to tlio investigation of 
diarrhoeic stools, tho application of liver therapy must 
necessarilv become very restricted. — I am, etc., 

L. C. D. Hehjiitte, jM.B., Ch.B., 

llahc, Sevchelles WandJ, D.T.lI.andH. 
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PYORHHOEA ALVEOLARIS. 

^ Sin, — In the kind notice you bestowed in your leading 
article on my remarks about pyorrhoea alveolaris (Januaiy 
19th, p. 115) you appeared to invite discussion on some 
points of detail whidi lack of space compelled me to omit 
or to treat somewhat briefly in my paper. I certainly 
recognize the wide difference that separates the soft yellow 
calculus (liable in many mouths to deposited from the 
saliva on all hard surfaces, whether teeth or artificial 
dentures, which are hot cleansed by friction), and the 
harder, darker, subgingival calculus which is, I believe, 
the causative agent in pyorrhoea; though obviously the 
former, by encouraging stagnation, will facilitate the deposit 
of the latter. But I believe that to regard the blood 
serum as the solo source of subgingival calculus (it is 
often styled- serumal calculus) is going further than our 
present knowledge warrants. I therefore used the general 
term “ oral secretion to cover not only saliva, but 
mucus and serum as well. Saliva contains mucus, and 
vould appear to be sufficiently viscid to stagnate in the 
nterdcntal spaces. Tho point is still suh judice, and is 
lot, after all, of great importance. 

It is annoying to have tho two terms tartar and calculus 
n common use, hut as popular and professional custom 
ippears to regard the two as interchangeable, I have 
lot attempted to distinguish between them. — I am, etc., 

Blnaingtiani, -Jan. 22nd. F. HttSIPHEETS. 


Sir, — I n his letter (January 26th, p. 176) Hr. Bertwistle, 
referring to Mr. Humphreys’s article on the above subject, 
dates " I fully endorse his opinion that a negative radio- 
gram means nothing, though a positive one is invaluable. 
Weston Price goes further, and states that it is just those 
teeth which present no radiographic evidence of disease 
a-hich are the worst offenders.” I venture to suggest that 
Mr. Bertwistle has misrepresented the opinions of both 
these authors. Apart from acute lesions, which are pro- 
ducing symptoms and can usually bo detected by a clinical 
e.vaminatioii, I maintain that 'the negative evidence in 
those cases where a clinical examination is negative is 
most valuable, and that it is rare for the radiooraphic 
evidence of teeth producing systemic disease to be n^ative. 

Weston Price estimates that about 10 per cent, of teeth 
winch are septic show no change on the radiograph, but 
several of tho radiographic illustrations ho uses to demon- 
strate thi.s point show definite lesions. On the other baud, 
radiolog'sts find apical abscesses, sometimes of- considerable 
size,' cverv' day in patients eomplaining of svmptoms, 
nttntnited by their medical advisers to dental sepsis, whose 
teeth have boon very carcfullv examined bv skilful dental 
surgeons with negative results. 

To my mind tlic imjiortant feature is not the relativelv 
rave c.ase of dental sepsis in wliich changes aro ah<eni 
to tbe cl-nucal observer, and the lesion is not shown on th( 
radiograph, but the failure of some dental surgeons t< 

shoun oil the radiograph, beeauso no local clinical sien' 
are present Sometimes teeth, the radiographs of w iffil 
^11 defimte .septic changes at the apices, are snbsequenth 

’^°th dangerous anT un 
jiistifi.ahlo The cscusc that the tooth is “ useful ’> in am 
sense slioiild not be considered. I have recorded^ the cX', 
re.sults wliicli Iiave followed this procedure. ^ 

.Similarly, the wholesale extraction of teeth witliou 
clinical or radiographic evidence of sepsis „ 

demned, and though of the opinion that all dead tcet! 
••'f” -a potential source of danger to tho patient, I 
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that, even if a tooth has been root-filled, provided the 
clinical and radiographic evidence, as far as this tooth is 
concerned, is negative, it is purely empirical to extract this 
tooth. — I am, etc., 

Birmingham, Jao. 27th. JaIIES F-. BrAIESFORD, M.D. 


CARDIOSPASM OR ACHAEASIA OF THE CARDIA. 
Sir, — Though not desiring to enter the lists in the dis- 
cussion on tho pathogenesis of oesophagectasia, I wish to 
record observations made in operating on three of these 
cases. Those who perform the operation of digital stretch- 
ing of. the cardiac orifice do not get tho opportunity of 
observing either the relations of the abdominal oesophagus 
or the state of the musculature. 

I have operated on three cases, referred to me by 
physicians, by the method described by Mr. R. P. Rowlands. 
(I do not know if he was the originator of the operation.) 
All three were well-marked cases, and two of them had 
received treatment for a considerable period with the 
mercury tube, which had in both cases become a necessity 
before each meal. The third case had had a shorter period 
of treatment, and was operated on only a few months ago. 

The details of the operation are as follows : After 
medium laparotomy the cardiac end of tho stomach is 
drawn down and tbe peritoneum divided round the oeso- 
phagus as it emerges from the diapliragm. A piece of 
rubber tubing is then passed behind the ocsopbagns and 
gentle traction employed. In this way it is quite easy to 
expose two inches or more of oesophagus. An oesophageal 
bougie is then passed down the gullet into the stomach, ' 
and the circular fibres of the terminal inch or so of the 
oesophagus are carefully divided right down to the cardiac 
end, both anteriorly and posteriorly. Great care is taken 
to avoid injury to the mucosa and to the vagi. 

The operation is more simple than it sounds, and can 
be completed in about fifteen minutes. With regard to 
results: immediate relief of symptoms has followed oper.i- 
tion and lasted for a variable time, but sooner or later 
qrmptoms have recurred, though less severe in character. 
This I believe to be often true after digital stretching. 
I do not know whether the late results of Walton’s cases 
are as good as they were when he published his paper, but 
it would be of interest to hear. 

I In my tUreo cases I can definitely state that at opera- 
tion (1) there vvas no cardiospasm, a plain bougie passed 
quite easily — before anaesthesia only a mercuiy tube would 
pass; (2) there was no sn^estion of sphincter hyper- 
trophy, in fact no distinctive sphincter could be detected; 
(o) in nil three cases, though varying in degree, there was 
a well-marked tongue of the Spigelian lobe of the liver 
lying immediately behind the lower end of the oesophagus. 

My object in writing is to record these observed facts 
in three cases operated on. It would be foolish to attempt" 
to draw conclusions from observations on three cases, but 
facts rather than theory are necessary to elucidate the 
problem. In tbe first case operated on tbe tongue of liver 
lying behind tho gullet was very noticeable, and my 
attention was called to it by Mr. Douglas Harmef, who 
was present at the operation. In both the others there 
was a definite projection of liver substance, but not so 
marked as in the first case. That this unusual relation- 
ship can have, any bearing on the cause of the disorder 
-seems" nnlikely, bnt the coincidence is odd. It seems 
probable that during respiration tho oesophagus below 
the crura becomes wedged to some extent into the 
V-sliapcd gap in the liver as the liver is squeezed by the 
piston-like descent of the diaphragm. It is mere conjec- 
ture to suggest that this may have some bearing on. the 
disturbance of the vagi. I record the anatomical facts 
on the off-chance that it may help in the solution of the 
problem. 

Tho other two observations seem to support tho views 
held by Hurst. Dr. Hurst has been taken to task for his 
reference to postural tone, which Sherrington defined as 
-" a reflex contraction excited by stretching.” It seems to 
mo that, whatever tho cause of the degenerate chances in 
Auerbach’s plexus, the clinical syndrone fits in with a 
disordered nenro-mnscular mechanism and a disturbance of 
postural tone. 
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Slierriiigtoa called , attention to tlie dual activity of 
muscle: the one concerned with movement, tonic actiVitv, 
the other with posture; the one 2 '>^>nsk., the other tonic 
(plastic tone), distinct physiological functions. Qliis dual 
function will explain tlie dcfomiity which results in (oint 
disease, and the marked wasting which folloivs. Space will 
not permit a discussion on this theme, though tliere are 
some interesting points bearing on the subject under 
debate. If we accept as a universal factor the findings of 
c*-'- r • '' • ''■c can accept not only the' disturbance 

. postural tone as described by Hurst, but also 
mlnbition of the phasic tone which should vive the 
stimulus to relax. — am, etc., . . 

London, W., Jan. 26tli. C. GoUDOX-TVaTSOX. • 


Sin,.— Mr. Greenwood, in liis letter pnhlishecl on January 
19th (p. 131), brings fqruTird nothing, in support of his 
contention that achalasia of the eardia is really due to 
spasm, which did not appear in hia original article, to 
which I have alreadj' replied. Moreoi'er, I have published 
the evidence in favour of the achalasia theory so fully in 
various iilacos that no furtlier answer is called for. 

It is, however, necessary to deal with Mi\ Greenwood’s 
pemonal attacks. He suggests that I came to tlie con- 
clusion tliat so-called cardiospasm was due to achalasia of 
the eardia on the strength of the single case I .showed 
at the 'Royal Society of Medicine in January, 1915. If, 
however, he had taken the trouble to read my full paper 
on the subject published later in the same year, in the 
Qvarter]]/ Jovrnai of Medicine, he would liarc seen that 
I, had at that time investigated seven cases, and that I 
had waited for five years after the idea of achalasia first 
occurred to me in order to obtain sufficient evidence in its 
support before I published my observations. 

Mr. Greenwood states that it was Sir Hnmphrj' 
Rolleston’s- conception of the pathology of so-called cardio- 
sxmsm that suggested to Sir Cooper Perry the alternative 
nomenclature, and he accuses me of adopting both the 
explanation and the terminology without acknowledgo- 
ineat. If Mr. Greenwood h.as, as he states, consulted tlie 
extensive literature, he must Iniow that he is maldng a 
false, accusation. I have always aelcnowledged the priority 
of Si.r Humphry Eolleston as the originator of the tlieory 
of achalasia, since he called my attention to Iirs 1895 paper 
when I gave my views on the subject for the first time at 
the Rovnl Society of Medicine in December, 1914 (vide 
Quart. Journ. Med., 1914-15, viii, 300; Medical Essaijs and 
Addresses, 1924, p. 110; British Medical Journal, January 
24th, 1925’; nnd Lancet, March 19th, 1927). 

In mv original communication on the subject at the 
Royal Society of Medicine I described how Sir Cooper 
Perry liad ' coined the word achalasia in response 
to a request from me for a single word to express 
"absence of relaxation.’’ In spite of Mr. Grconwood’.s 
suggestion of plagiarism on my jiart lie must bo an arc of 
tbfs, because Sir Cooper Perry has nei-or written on the 
snbj’ect himself, the only references to his authorship of 
the word being in tlio papers I have myself written. 

Dr. Beatty (January 26th, p. 179) still object.s to tlie 
condition under discussion being regarded as a disease of 
the cai-dia. But the hypertrophied and dilated oesoiiliagus 
is ail essential part of tlie picture, and this occurs in 
achalasia of the eardia and not in spasm of other parts of 
the oesophagus. One spealcs of carcinoma of tlie eardia 
and pyloru-s, although carciiioiiia occurs in other parts of 
the oesophagus and stomach ; so why not achalasia of the 
eardia? Oesophagoscopy shows that most cases of spasm 
of the oesophagus arc secondarv to sonic small local lesions:;. 
the- case of mnltiple stricture I referred to is tlie only one 
I hare seen in which no such lesion was discovered. 

I think tiiat .some of Dr. Beatty’s a-ray obserration.s 
may c1e(ioiifl upon a fallacy which I onlv discovered after 
mnch investigation, and which i.s still' ignored by most 
radiologi.st.s. Tlu' oesophagus is always full of iion-opatjiic 
in.aterial in achalasia, unless the individnal lias recently 
vomited. Hence with an op.aque meal, which slowly .sinks 
to the bottom, one does not see the whole eight-iiicb 
column. The only satisfactory way to a'-ray fhe.se c.ases 
is to empty the oosopliagns by a Senoran’s cvaeiiator and 


• • — — ■ ■ — - ■■ - Jotiyn 

then give a big enough ineal-ofteu a pint or a imUml 
a halt — to fill the distended oesophagus afresh. 

_ In referring to the safely valve of a boiler 1 meimi tl.o 
minplo hall valve .sucli ns is used in, toy .steam ongim-s 
This ciloscs by falling back when the iirc'ssiiro coa.M'-, (0 
excessive: .cannot one picture a .similar return to tlio 
normal postural tone of the s])Tniicter when it i.s no lomvr 
forced open by excessive pressure? (I have not rppliof 
to Mr. Grecnwootl’s references to postural tone liocmno 
ho IS apparently ignorant of Sherrington’.s work on tlia 
subject, and thinks “ postural tone ” is another wi'kcd 
invention of mine.) — I am, etc., 

, iriramix F. Hvust. 

Lew Lortge Clinic, Uintlsor Forest, Jan. 28tli. 

Owing to the heavy claims njion onr eorrpsjiomlpnrrt 
cOliimii.s we are unable to find space for further (liseti.'.'.ion 
of tliis subject. 

ENLARGEMENT OF THE PROSTATE. 

Sir, — I am interested in the article by . Mr. G. A. It, 
Nitch on “ Benign enlargement of tbo prostate” (January 
26tb, p. 139) because he apparently rceommemls the fom- 
bination of two diiferent operations of jirostatcclomy— 
nninely, Frcyer’.s operation and the operation tli.nl 1 
described and Imve advocated for a niinilier of years. 

The essential points of Freyor’s operation arc onmlealinii 
with the finger through a small suprapubic incision wliile 
the abdominal wall is forced downwards with the kiinekle'i 
to reach the jirost.ntc that is forced ujiwards by a fniyer 
in the rectum. The e.ssential features of my oiienition aio 
a long incision that .allows the hand to sink lietivecn the 
recti and the finger to reach tlie prostate easily, tkm 
obviating the use of the rectal finger nnd the fall ili'.play 
of the bladder base hj' retractors and the Tronilelenlmrit 
position in order to remove fragments of pro.stiitc, tap "1 
capsule, and flaps of mucous niembninc, to ensmo n larp' 
opening between the bladder and prostiitic c.nvity, ami k 
control bleeding bv ligntuve and suture. 

At one part of his article Mr. Nitch rocommends I ip 
F reyor operation, but qiiaHfie.s this by saying that “ 11 tly 
walls [of the prostatic cavity] aro uuevou, and con imi 
irree-iilnr masses of small adeiioiimta, an open ojioriuioii 
should be performed.” Now it must have simk evny 
surgeon who practises the method 1 di'scriheil tmn 
finger is not a reliable guide to the pre.soncc of wmi' 
detached layers of eajisulc and flat portions of proJate ni 
the wall of the prostntic cavity, and that iiis[ic(tinn rcu'." 
quite unexpected irregularities. IMoreovcr, tlioso piouni 
relies are only one source of post-oporativc oi)4rn ' 
and sepsis out of many that can be 'T 

lion and cannot bo felt by the finger. 'Hie guide on v «i ■ 
Mr. Nitch depends in deciding whether to coineit a 1 r 
operation into what he calls an o|ien oiicration is 

^"aI another part of the article Mr. Nitch ''“'ll'’ 

si.e the importance of a ‘ at! ,1 

wall ” to allow free access to the prostate 

pensc witl. the necessity for a finger u. "'J I),' j;,,, 

is no part of Freyer’s operation hut it ^ 

of my operation, and one u Inch 1 ^ i; 

medical press for many years, Mr. 

both ways. Ho cannot Imve a finger m tbo u ta ^ 

avoid putting a finger in the rect.mi ^ a 

rcullv recommend? I conA'Ss tliiit ^ ImU 

I am gratified, nevertheless tbat Mr 
adopted, or at least approved Jofur..- 

uique that I liavo recommended so long an'i 

^ T TnoMsoxAV.uJir.’. 

T.,om\pu, .1, «Tun. 28tU. 

TON.^IL and adenoid 0FKH-VTJ|)NS.. I ,, 

cjj,; J„ the execution of an opcr.ati I 

surgeons practising in "r^'f:‘’,Irof Lckrir" 

to perform there will naturally he i.iri. rrili''’ 

nnd n wise forlicarnnco .shonld he ,[) tin! •'* 

"f the methods of others. But are our resulG a" 

..... ,.17 

'crtain undeuiablo principlo.s which lie i 
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aro in danger of being lost sight of. They axe: (1) An 
absolnteiy safe anaesthetic. (2) Keiaoyal of the cntiro 
tonsil tissue — including tho lingual tonsil. (3) Eegard to 
the presen-ation of the anterior and posterior pill.ars, and 
a recognition of tho pon'Orful nerve rellex which any 
roughness to tho tonsil would bring into play. (4) A 
minimum of haemorrhage at tho time, and no after- 
bleeding at all. 

In regard to the first point, is it not time that the 
“ myth ” of a persistent thymus as a cause of death ho 
decently buried, and every case of death under anaesthetic 
bo frankly investigated with an open mind, and the lesson 
laid to heart? For the surgeon bears his share of the 
blame with tho anaesthetist. 

In regard to tho third point, I must join issue with 
my friend Dr. Horgan, when ho says ( J anuaiy 12th, p. 84), 
" In a surgical operation tho safety and efficacy of which 
s largely dependent upon tho celerity with which it can bo 
■arried out. . . .” In my judgement neither safety nor 
fficiency is served by speed, but only convenience. 

In regard to tho fourth point, surely the danger, of 
laemorrhago is rather under-estimated. Deaths from 
haemorrhage after this operation are reported in the 
coroners’ eourts all too frequently. Each one of these 
I'cgrottablo incidents not only reflects on tho surgeon con- 
cerued, but affects the attitude of the public towards tonsil 
operations. 

Do children stand loss of blood as well as we suppose? 
Aro wo sufficiently critical of the amount of blood our 
patients lose at tho time of operation? If a child has a 
serious haemorrhage it will take nearly a year to get over 
its effects. , 

While we must feel indebted to Dr. Clarke (January 
5th, p. 45) for calling attention to the disadvantages of 
ligaturing largo bunches of tissue, I see no reason why the 
surgery of tho tonsil should bo denied the advantage of the 
time-honoured principle of surgical ligature of bleeding 
vessels. It may bo difficult, it may require some skill and 
practice, but it makes for certainty, safetv, and tho 
surgeon’s peace of mind. It is clearly the' method of 
choice in the operation for adults. — I am, etc., 

Birmingbam, Jaa 21sl. Jduscn.WE WooniUX. 


Sin, — I was gratified to read in your issue of January 
26th a letter from so able a pen as’ Dr. Dan ilcKeuzie’s 
expressing vica-s anent tho “ let it rippers ” in tonsil 
haemorr'uage. I am in entire agreement with him, and 
like him have long since joined the almost malifmcd amiv 
of “ haemostats.” ° 


In my earlier years I practised the dexterous art of 
as rapid a tonsillectomy as possible, regardless of coinci- 
dental liaomorrbagc. But a few “ humiliating and un- 
eomfort.ablo ” c.xpcrienccs, culminating in a chance remark 
once made by a doctor, woke mo up to the realization of 
tho adoption of general surgical principles, cccn in tonsil 
operutioa,'-. Tlio doctor whose caso I bad tonsillectomized, 
tliirty miles away from Manclicster, remarked " Wbat shall 
I do tor Weeding? " This set one thinking how uncertain 
was the techniquo. 

It has always boon 3 mystery to roc why there should 
bo this ruthless disregard for haemostasis, for I can recall 
no other surgical procedure where similar methods are 
adoptccl. In the past, the prevalent slogan appeared to be 
yuick in, quick out, and quick out of the bouse,” but one 
IS happy m the belief that such is rapidly disappearing. 
Tonsillectomy after aU is on operation though I w5l 
rcmcmlHM-, after giving a post-graduate lecture on this 
subject, a member of tho audience remarking, " But vou 
nro imiKing it a major operatiou.** ^ 

Believing as I do that quite 55 pev vent, of tonsils ir 
all ages ran bo completely and expeditiously enudeatef 
with the blunt guillotine, at least let us take time t< 
casure haemostasis in 0110 tonsil bed before enucleatini 
the Sereiid tonsil. This desideratum necessitates a loneei 
auuestli^ia than that induced by ctbvl cblorido or nitron' 
oxide, though need not, m tho majoritv of casc= inki 
more than live mimiics. ' ’ 

Witiiout wishing to reopen the question of anaesthcsii 


in tonsillectomy, I consider that on occasion it may he one 
of the nJo.st difficult dutie.«5 an anaesthetist undertakes, and 
calls fonli all Jiis skill, co-operation, and experience, vrhicli 
is such a comfort to the surgeon. — am, etc., 

3Ianc!ie‘=ter, Jan. 'EtJi. ' EOLT DiCGLE. 


Sm, — Many readers, especially those who aro not laryngo- 
logists, must wonder at the conflicting opinions held by your 
coiTespondents. 'Why is it that some lai-yngologists remove 
tonsils solely by the dissection mctliod, while others in the 
groat majority of their cases use the guillotine method of 
enucleation? Wliy is it that some insist on routine liga- 
turing of vessels in the tonsil bed, while others say that they 
never,- or shall we say hardly ever, have to tie a vessel? 
How can we reconcile the results of the ripo experience of 
Mr, Tilley with the remarkable results of Dr. Horgan? 

Tlio modern reverse method of using the guillotine was 
fii-st advocated in 1910 by 'V\niillis and Pybus of Newcastle. 
Tho method was adopted' by SliJder in America, and came 
bach to us with enhanced reputation as Sluder’s technique. 
During the war littlo teaching was done, so it camo al^ut 
that the modern method of removing tonsils is practically 
a post-war change. 

Enucleating tonsils with the guillotine is like hitting a 
golf ball. It looks quite easy, but is not so easy as it looks. 
A pedunculated (".teo’d up ”) tonsil may be quit© easy, but 
to bo suro of removing tonsils completely from a “ buried 
lio ” requires a great deal of practice— much more practice, 
in mv opinion, than the dissection method. To become ' 
really expert ono has to remove many hundreds of all types 
of tonsils, and ono has, like golf, to keep in practice or tho 
knack goes. Thoso whose lot it is remove fifteen or 
twenty tonsils a week tend to adopt the guillotine. Those 
who have one or two tonsil cases sandwiched in their opera- 
' tion list tend to uso the dissection method. Tliey have in 
it a method which has served them well, a method which iu 
good hands will produce tho desired rcs'ult, whereas tho 
guillotino, liko the golf club, is fickle, and the more 
you neglect it the less likely it is to produce a fii-st-class 
result. 

On reading through the letters it is noticeable that tho 

disscctionists ” emphasize tlic danger of bleeding, and 
advocate routine tying of vessels. The “ guillotinists ” 
state* that they rarely get bleeding, and tie vessels only 
when it is necessary. Does tbe method explain some of the 
divergence of opinion? 

"With the latest tonsil ecraseur, described by Mr. T. B. 
Layton,* it is possible to remove tonsils without any 
bleeding whatever. It requires a moro prolonged anaes- 
thesia, of course, than ethyl chloride, as one has to 
wait the coagulation time of the blood of each tonsil, 
and its use has not displaced tho ordinary guillotino 
where large numbers have to bo dealt with. It occupies no 
longer timo than an ordinaiy dissection, and it safeguards 
any damage to the anterior pillars, which is always a possi- 
bility with ordinary guillotino operations. — I am, etc., 

Guildford. Jan. Solb. JUBsON. 


Sm, — ^Tho source of haemorrhage during and after the 
operation of enucleation of tonsils appears to bo worthy 
of consideration. It seems to be largely accepted as being 
arterial in character. 

Having performed at least 8,000 complete enucleation 
cases, under chloroform, I take this opportunity to state 
that I have rarely seen the smallest spurt from an artery; 
but, years ago, liaemorrhage after operations occasionally 
caused me considerable anxiety. I found this to be duo 
to the division of a fairly large vein (I have occasionally 
seen two running parallel). In these cases the vein extends 
the whole length of the tonsil hed, running vertically from 
above downwards. Its position is at. about the junction 
of the posterior and middle thirds of the fossa, left after 
the removal of the tonsil, and is situated in tho connective 
tissue of the capsule. During the operation the <’reater 
part of this vein appears to be usually excised, *and it 
may bleed very freely from tho extreme upper or lower 
ends of the wound. 

» IcTiat, 15th, 
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■.T-IIAT DIAGNOSIS. 

Sm _To^rirds the end of last year there was a discussion 
in the T.riihh Mcdkctl Journal on the radiologist’s activities 
from the surgeon’s point of vievr and of the surgeon s short- 
cnraincs from the radiologist’s point of view. Perhaps, in 
the circumstances, a general practitioner’s point of Tietr 
of one of the contestants— the radiologist— might not be 
inopportune. ^ _ 

As a general practitioner I owo the radiolo^st a debt 
of gratitude for his assistance and guidanco in many 
obscure cases, but there are times when I find him very 
tiwing and not a bit helpful, the' reason being that there 
appears to be no hard-and-fast rule followed by the radio- 
logist in his reports on cases submitted to him for expert 
opinion. Por instance, when I send a case, privately, for 
ar-ray cjcamination, and want to know if the patient has , 
an arthritis of his spine or a neoplasm, I am ' rather 
annoyed when the radiologist volunteers the opinion that 
the patient is suffering from indigestion. Again, if I ask 
whether there is a calculus in the kidney it is irritating 
when he writes back and says it might bo appendicitis or 
merely lumbago 1 One radiologist refuses to let me see the 
ar-ray photograph, while another, although ho docs send 
me the photograph and his interpretation thereof, discusses 
the ncgative'with the patient in bis consulting room befoi*c 
ever ho writes to me. These are concrete examples. 

I submit, Sir, that when one calls in the aid of the 
T-ray expert one wants to know what his a:-ray investigation 
shows or does not show; any opinion he may express should, 
and must, liavo reference to radiological findings only, 
not to conclusions bo may have reached merely as a medical 
man. If I want the opinion of a physician I go to one; 
on surgical points I appeal to the surgeon; and so, in the 
case of the radiologist, ho satisfies mo better so long as 
ho tolls mo what his ar-ray examination reveals, and 
refrains from general deductions. 

As to seeing the ar-ray photograph itself, X contend that, 
being the doctor in charge of the case (I am referring to 
cases x-rayod privately, and not in hospital), I hare evoiy 
right to see the plate, whether I am considered capable of 
interpreting it rightly or not. It is for me to judge.— 
I am, etc., 


Bradford, Jon. ISih. 


VrXCEXT JSORJUN, 5I.D., 
F.R.C.S.Ed. 


DENTAL CADIES AND \1TAin:N D. 

Sin,— I do not lliink Dint “ the tboug'utful family doctor 
or parent ” nill bo likely to follow what appears to be the 
advice of Dr. A. E. Barnes and “ simply stop oatmeal and 
give cod-hver oil or some form of irradiated ergosterol and 
wateb vcsidts.” The thoughtful parent will probabiv be 
more inelined to try the simple, rational, and effective 
method of preventing caries, which, based on reliable data, 
liai been so veiy successful during the last quarter of a 
cenlnrj- that it is now not only recognized by the dental 
Iwofi'5>ion, but also authorized by tho Council of tli< 
Society of Medical Officers of Health in its leaflet on Du 
rrevcntion of Decay of Teeth.” It is not onlv becaust 
this motbod lias been so successful that tho thoughtfu' 
doctor is likely to choose it in preference to the irradiatcc 
crgoDorol and no oatmeal regime. He perhaps may kno« 
that -Vustrah.a has been a great wheat-growing countrv, am 
oatmeal can haully be considered as an appreeiablo part o 
the dictarv of the people. Sunshine is specially abundant 
and the irradiation of ergosterol in the skin is amph 
ptoMde-d for Nevertheless, in Adelaide and Svdncv tlii 
pcixontagc of school children with carious teeth amounts 

thau-;n'En‘^Lr'‘-“‘''='‘ " porcentag, 

A similar talc may be told of New Zealand, where as i, 
Auctiaha sunsluno is abundant and the food giid I 
quality from tlio point of view of "eneral health 
nulntion. milk, butter, etc.. gtvo"aLprsnppirc 

of «tamm D but hero, too, the incidc'i.co of earicsTth 
tevlh of chiUlrcn is much tho same as in Australia 

bll'» Ik'OII UO.ChI, Tmn'nv/ii* — ** 

UlC fk.]!t.vols wh 
tuvk 


has iK’on note<l,_ however, that'earijs was ‘iesrprevalcnt 
nch were i.ar aaay from confitioners’ 

evidence. ” the thomditl 
the research of Jlay Mellaul 


By way of c.vjierimcnt.al 
f.n.-.dy doctor ” mav censuli i 


C. Lee Pattison, and J. W. Proud recorded in tlie British 
Medical .Journal for August 50th, 1Q24 (p. 555). Tliereiix 
it was shown that ono group, of children on “ ordinary 
hospital diet” with tiro to three drachms of cod-liver oil 
daily continued to develop new carious cavities at about 
the rate of two per annum — that is to say, at much tiio 
same rate as they would on any ordinary hospital diet 
without cod-liver oil. The same research showed also that 
associated with variations in tho amount of sugar and 
fermontablo carbohydrates there went a corresponding 
variation in tho amount of caries. The evidence was so 
clear on this point that Science Progress, commenting 
thereon, said: ” Tliis work verifies with some statistical 
exactness the well-known hypothesis that caries in teeth 
is duo to carbohydrates.” — I am, etc., 

London. TT.L. Jan. IStli. J. Silt 'WalI-ICH. 


• THE " CAHDIAC SIGN ” IN CAHCINOMA. 

Snt, — ^I am afraid I cannot agree with Dr. Stacey 'Wilson 
(January 19th, p. 151) in that I have never found the 
cardiac dullness absent in simple cardiac weakness follow- 
ing influenza. — I am, etc., 

lieter, Jan. 27Ui. GoMON. 


LIPIODOL. 

Sni, — For injection of lipiodol into tho bronchial tree, 
why not use, instead of tracheal puncture, tho via naturalis 
— the glottis, the route that tho anaesthetist uses for his 
ether? I havo used no other. Tho direct laryngoscope, 
urethral catheter, hnd 20 c.cm. Record syringe are all the 
apparatus required ; time, one to two minutes. Children 
supine in a sheet, shoulders held by a nurse, head by an 
assistant, no anaesthetic; adults, local cocainization, sitting 
posture. Cases of bronchiectasis should bo previously 
emptied of their sputum by inversion. — am, etc., 

Ctnscow, Jan. S7th. JaJIXS AdAJI. 


HENRY HICKMAN MEMORIAL F0ND. 

Sni, — The committeo has decided not to close this fund 
at the end of January as provisionally stated. From a 
contributor in Canada we gather that there may bo medical 
men abroad and in the colonies who wish to send a 
donation to the fund, and who have not yet had time to 
reply. The number of contributors has so far been dis- 
appointing. 

Without anaesthesia, the great achievements of present- 
day surgery would bo impossible. Wo ask for further 
support, not only to recognize Hickman officially for the 
first time, but to claim this pioneer work for an English- 
man, and, in so doing, to stimnlato original work in 
anaesthesia. The honorary treasurer is V. Warren Low, 
F.R.C.S., 76, Harley Street, W.l. — I am, etc., 

- » Cecil Hpches, M.B., - 

Honorary Secretary, HieVtnan 3Iemoridl 

Lonflon, 'W.l, Jan. 23th. Fund. 


^fbiro-IC'fgal. 


A CratlSTIAN SCIENTIST’S DEATH. 

Ix Hstiing a deatk certificate Dr. John Franhlsnd West of Oxford 
took the unusnal course of adding ** Christian Science.** to the 
causes — that is, dysentery and extreme ^a-^ling — -which, in his 
view, had led to the death of Mrs. Hilda Gwendoline Davis, a 
Christian Scientist for twenty years. 

The evidence at the inquest showed that Mrs. Davis entered 
Coston House, a Christian Science nursing home, and that Mrs. 
Robinson, the superintendent, had informed the relatives that 
while Mrs. Davis was at a Christian Science home there could not 
be a medical examination or report. Mrs. Davis was removed to 
the home of her daughter, bat such was her outlook that che 
refused medical ctiention and would not admit that aevthinw^ 
was wrong with her, although she was in a condition of extreme 
emaciation. Her son-in-law, Mr. J. R. Baker, a university 
demonstrator in roology. -was asked by the coroner if he had 
any complaint against the superintendent of Costoa House, and 
he replied that ho thought Inat anybody seeing a person m 'o 
emaciated a state should have taken steps immediately to secure 
medical attention. Dr. West said that -when ho fir^t «aw 'Mr* 
Daii^, upon her leaving the home, she W 23 verv flj and wastm.^* 


adhered to the textbooks, no inquest WGald'£^ro^beca^h«ld'^"*'*^^^ 
. The jury returned a verdict o: death from natural cau^esl 
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MEDICAL NOTES IN PAELIAMENT. 


iEc&ical |icrt£s in ptcrltamcni. 

[Ehom ova Pahuameniab.'s CoRRESPoNPENr.] 


The House of Commons Bpent this woelt in committee on tUe 
■ later' clauses of the Local Government Bill, ■ together avith its 
schedules, and proposed new clauses. Several aspects of public 
health administration wore debated. Next week the House will 
be in committee on the SfXittish Local Government Bill, to 
■vvbich. the Government - hopes to move amendments for co- 
ordinating hospital services, provided that agreement is secured 
in preliminary negotiations with the voluntary hospitals a-nd 
the local authorities. 

On January 29th the Parliamentary Medical Committee 
received a deputation from the Poor Law Medical Officers’ 
Association, headed by Dr. Bruce, The subject discussed was 
the pension rights of Poor Law officers ns afiected ,by the Local 
Government Bill. Assurances whicli had previously been 
received from Mr. Chamberlain hy members of the 'Medical 
Committee were related, and in part reassured the deputation. 
On the previous day Mr. Neville Chamberlain, receiving a 
deputation arranged by the Healtli and Housing Committee of 
Conservative Members, said ho hoped before long to make the 
Act of 1922, whicb provides for contributory pensions schemes, 
a compulsory one for all local authorities, so that all service 
under local .auihorities would count equally for pension. Where 
local authorities had adopted the Act of 1922 no difficulty 
would arise under the new bill, and he would endeavour to 
safeguard the rights of those Poor Law officers who wished to 
remain n-ndcr the Act of 1896. 

The Parliamentary Medical Committee lias nrr.anged to 
receive at its meeting next weak a deputation from the Medical 
Practitioners' Union, which wi{l discuss dispensing under the 
National Health Insurance Act. 


Local Government Bill. 

The House of Conimens went iuto committee on January 25rd 
and resumed the consideration of the Local Government Bill at 
Clause 68, which provides for tho discontinuance of grants. Mr. 
Gates proposed to qualify this provision by adding the words 
" otlier than grants for maternity and child welfare services.” Ho 
csplnincd that his amendment would keep tho grants for these 
services, as at present, on tho pcrcontago system, instead of bring- 
ing them under the block system. Last year the maternity and 
child welfare grant cost £1,052,000. Tiio service was young, grow- 
ing, and very important. Ante-natal work was only beginning to 
be considered, and maternal mortality had hardly been considered 
at nil under the schemes. In the last five years the cost of tho 
service had increased by 36 per cent. Sir George Newman had 
pointed out in his latest report that 25 per cent, of cliildren 
entering elementary schools suffered from phj-sical detoefs which 
could have boon prevented by bettor treatment before oulering 
Bchool. Hitherto half tho expenditure under tho Maternity and 
Clrild Welfinro Act had been borno by tho Ministry, but under 
the bill the local authority would decide how much of a block grant 
should bo spent in maternity and child welfare work, Mr. Gates 
did not think that Clause 86 of tho bill provided tlio Minister with 
a i-casonable safeguard to induce a laggard authority to expedite 
the work of -tnatomity and child welfare or to incrcaso its amount 
in view of gro^vth of population. The blcclc grant had originally 
been fi.vod for a term of five years. The Minister now proposed 
that the first period should be throe years, tho second four, and 
the subsequent period five years. Mr. Gates considci-cd this to 
bo a gi'cat improvement, but said tliat within tiiroe years tlicrc 
might bo an iucronso in the necessities of tho ncigliboui'bood wliicli 
would have to como out of tho rates, to tho disadvantage of tho 
matoruitj' and cliild welfare services. An objection had been 
raised that tho percentage grant system implied considcrablo 
official iutcrferonco With local nothorities. Mr. Gates said that 
during many years in local government work he had never heard 
anythhig but praiso of the official intcrferonco by tho officers of 
the ilinisli-y ot Health in such ivork as maternity and child 
welfare. The advice of theso officials had boon a great help to 
local adniiiiisliators, and bad stimulated many lagging authorities. 
Much of the work connected with maternity and cliiid welfare was, 
and would bo, done by voluntary associations, Tlic.se were timcU 
discouraged by the provisions of Iho bill. He lioiiod the Minister 
would make the voluntary associations fee! that ihey would have 
full opportunities for work in the future. Some, but not all, had 
received grants from their comily councils. In cvei-y case they had 
received from the Mmislry 50 per cent, of their approved espendi- 
tuvo. Vndor the bill that passed. tVhatcvcr the voluntary associa- 
tions received they would now have to gel ibvough the loiwl 
authorities, and Mr. Gates presumed tho figure would be c.alculated 
on 1928-29. Tho Minister bad not enough power to see that these 
associations were recognized by the local authorities. In Mr. 
Gates's borough of Kensington maternity and child welfare work 
was started over twcnty-tUrcc years ago under a medic.nl officer. 


who got together cnlhiisinsiic vohmtary xvorkers, and rood irart 
was done. Infant mortality in the borough had tallcif SrL m 
doat]^ per l.OM to 70. Mr. Gates added that tho National Colmri 

supported his nmentlmenl 

Mr. Gbeenwood said that the Labour party supported i),.. 
amendment. Every .social service te-day was dcveloning, j, 
particularly Iriio of malcrmty and child weltam, the tii'.itnimt of 
tuberculosis, niid of mont.nl deficienry and vcnerenl dh.M.w.x, 
a single health service had been ulilhed to the extent TaribHi-vit 
permitted. In England and Wales last April 847 niile-nala) cliriin 
were struggling to cope \rith the work. Nobodv could ?av tlwv 
wero sufficient. The real opposition to tho dcvclapnicnt of llioi', 
hcallU serrices came from the Treasury, wliicli argued that tli.) 
percentage grant system involved inci-cnsing cxpciidiluro, w/uV.’i 
was uncontrollablo, and could not he forecast. He contended that 
tho cx-poiidituro could ho forecast within nanow limils. 'the 
State could rule out cspoiidituve which it did not (hiiifc fliouU 
vceeive nsristauco from the Exchequer. Ho did not pvelend (Ui 
tho percentage grant was in itself an ideal system, but it would Rot 
as near the ideal as possible if -modified by donsily of popufofieii 
poverty, or other necessary factors, Under tiic Govenmiciit'i 
scbcffio every now dovolopmont of maiornity and child wclfnw 
work after the grant had been fixed would be a new Ininicu, 
without a penny from tho Minislry of Health. Sir George Keivmna, 
in his last report, bad said that adequate autc-uMal pvevwoa. 
whether provided by doctors or midwivos, willi the nssislnim' ei 
tho municipal clinic or tho maieruity hospital, was the paly emind 
foundation upon which nu cIToctivo scheme for a niateriuly smiiv 
could bo built, Met Mr. Chambcrlaiti was innkhig Ibnl foimilatioa 
unsound. 

Mr. Percv Harms said that in 1916 tboro were 1550 uialeniity 
and child welfare centres; in 1928 there were 2,684. Ho dniiri 
they wore chiefly found in the richer nrens. In London Ihrrc va' 
more activity in the poorer nre.as, and in Bethnal Riern, tli'i' 
poorest borough in London, there was prohahly move nrtivily 
than in any olhcr part of the eomitry. 

Dr. Verkos Davies said both sides were anxious (fmt nolliiiij; 
should bo done to iutevfcro with the dovolopmciit of this trsvio'. 
They simply difierod on tho best menus of dealing with it. ih 
did ' not agree witli Mr. Gates’s amcnihucut, being dcfinih'h 
opposed to tbo percentage grant and in favour of (ho litooi 
grant. Under tho pereeutago grant money was given siniph 
according to ability to pay. The pececulago grant encoma/'o 
cxlrnvagnncc, and necessitated very careful Govcmnieiit 
These grants were given in the first plaeo as a slimuhi?. ‘k' 
cssontlnl nature of a slimularit was that it was (cinpornry; ii 
made permanent it tended to become a narcotic. All loc.il ««1 m- 
ritfos had tho opportunity for some time of taking advanisge U 
the percentage system for •malcrnily and child welfare, m » 
large nnmbor bad not done so, from lack of interest, 
incroaso in tlio rates, or from poverty. Tlso Inst was f’"' '"'I’ 
cause, and on bebatf of the poorer autliorities the ItmifO slwiw 
welcome tbo action of the Minister in bringing m (he '''ori gf.> »• 
Tho Minister had told them that tho average gratil P" 
matoniitv and child welfare was In the region of Sd„ " 

certain towms the block grant would bring the inoiioy up (a 
and even more. No one could say tho services would he swr 
Tho money would bo tlicro if (ho public caicil lo ham >i- j 
Claiiso 36 'the Minister could cither initiate (heso fcrvicM ■ 
they were canicil oh cfficicnlly. rublic opinion, ki»wi«g ; 
new money ^vhich would come Julo Gio v 


block grant, would begin to insist on 


for this specific pneposo. As a keen .supporlcr 
child weif.aro work, who find initialed oiid raiTWtl oti . 
Sdee^^ he was conVineed that iho day of the 
for maternity and child welfare soivices ’"‘S 
essential for tlio success of a child welfare rcnlrc, ^ ^ 

needed was im onUglitcucd public audioiily, ” ’“jj i,..! 
scientions, wcll-tvaiueci, ff , '.'X'vc for ' 

a thovonghly trained w^ 


and chffifrcn, and a medical offiiwr '^7- - - 
Ihev would have a sticcessfu! maloriiKy and child ^ • p, 

0..I.V -llr’.i it lie, l.,l 

nurse and doctor, and were reccivci! Ti' 

sympathy. Bcrsoimel was much hl awl aiwi-r cf 

results of the block grant would be an 
centres, pavticnlavly in i.ecr-s-dous of 

in all Thrt'c* he no Uf>\ormnc»t c ^ ^ 7 • 

nvf am H al would slmud.ale kdlhil.vc ami 
servi’ec; would i.enefd by delivcanre from the uvuh-- J 

(he stimiihaling Vernon Davk'^ 

Miss Lawrexci; lemarkcd Ihnl mnr.'r- ^ 

that tact ami sympalhy leeie « w- i.'-" ■* 

denied that Ciansc 86 P-'*'’'' K rlime nAuW 

inatcruity work being compiil-er; 

able staud.aed couhM un. opt lomal .-erm -^ ,• _ 

These services wilh ('d'ercido-i-, wmreal ' i ^ 
services were opfiounh Biie qiioleil evulenre r' j p,.,-.- 

ihe MinkG-y of Ilenllh lo the Uoyal Comm.^-iou on , 

ment. to the effeel that the Mm.sl.r 
local autboriiie.. lo wstHuU- mnleinily and cbiU! 
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but that thu lerer of a subst.mtial grant bad in practira 
'achieved a fair efficiency. At present the Minister could in^o 
propdrtional grants difect to voluntary societies. Tjnder the biU 
all they would get was whatever the Iwal authorities gave them 
by wav of a sebetne approved by the Ministry. Tbe Labour party 
stood 'for a logical extension to mental deficiency, tuberculosis, 
venereal disease, and care of the blind of the principles wluch 
it bad advocated on this amendment. Local authorities liad to 
be bribed by a 75 per cent, grant to take up venereal disease work. 
Would thev carry it on when every penny they spent had to be 
taken out of block grants handed over for other purposes.^ 

Sir Douglas Newtox said the new system would be belter 
for volunlaiy organizations interested in maternity homes, which 
at present had to apply to many boards of guardians for con- 
tributions. In future they would apply to major authorities, 
which weio more likely to be sympathetic. 

Lady Asroa said that under Clauso 83 the voluntary asserciations 
were in a stronger positiou than ever before. Health services bad 
not grown because of popular demand but in spite of general 
apathy, because they were inspired by the central authority, 
working mainly through voluntary associations. Local authorities 
seldom moved imless they were prodded by the Minister of Hcaltlf. 
The problem of the cliildren between 1 and 4 years of age had 
to be faced. Of 82,000 children under 14 who died during 1928, 
25,000 were between 1 and 4 years of age. 

Mr. CuAiiLEELAii; said the negistrar-Gencral’s figures for 1928 
showed that the infant mortality rate came down last year to 
65 per 1,000, being 4 per 1,000 lower than the previous best 
record in this country. -Tire maternity and child welfare service 
had materially contributed to that tremendous improvements The 
Treasury was unlikely to impose a change of policy regarding a 
service in which the Minister of Health took the keenest interest 
and where it could only gain a few hundred thousand pounds. 

It had been said that the maternity and child welfare service was 
mot popular. The mental deficiency service was far more 
[unpopular, and therefore if they exempted the former service 
[from the block grant on that score it was difficult to see where 
they could draw the line* At the Ministry of Health he con- 
sidered the reports which came in from all localities, and he did 
not find the present maternity and child welfare s^'stem satis- 
factory. He agreed with _Mr. Greenwood that there should be 
many more ante*natal clinics. To show how the present system 
worked he cited the grants per child under 5 vears which were 
paid to four poor towns— Gateshead 27d., Dudley 21d., Tynemouth 
36d., and Merthyr Tydfil 43d. Manchester received per child 
12Sd.. Liverpool I07d.,^ Leeds 140d*, and Eastbourne 200d. How 
could they say that kind of distribution was likely to encoura«^e 
adequate maternity and child welfare services in poorer dislricls? 
A«5 the service was to-day the average cost over the country was 
5u. a head. Under tlio Government scheme tuany towns and 
counties were going .to gain many times .that amount. He had 
oflcrccl a guarantee of a shillins a head, but that was only to 
the few plaKs which would not gain more under the nch'emc. 
It was true that under Clause 86 he could not force local 
an hontios o give ndequate maternity and chUd welfare services, 

rraJTl,"' s ‘o 

V ‘H7 eot. Instead of actnaU'v 

the local authonty Clause 26." No local authority would resist 
ris^tim Jidequato services of IhU character or 

\ He attached importance to the work 

done b> volamary i^sociations, and under Clause 83 the Minister 

ra^of 1®®^®^ after. In the 

scheme P''®'''')®^ ‘hat the Minister should make a 

mUhoru" lo ra^vC‘rsd7me thTio^ 

ft'^ocialion desired to extend quinquennium when an 

people desired to form n * ®C'-yices, or when some body of 
rlmuld im;"t on if Parlia^enl 
mean new eipenaiiuro by ibem ft svhtch would 

r.vrli.vn„,l shLld L*''!’?;-*'’®'’ b® iaat that 

eoel. and he had pul down a^neTI-I ®°®*"hutioa towards Iho 
the inlcntion of rarliamcnl. Finally ho “ ‘f®,®’®/'®? ‘hU to bo 
inlrodccx'd bv tho bill wo->lV ^ that the whole 

m-’ny yearn. ' ' ‘® b= reviewed beforo 


_!r. 1 tu.s said that as ®«n®^ the money spent on infant 

• res XI ..a tljQ WKMf 


and malrrnity welfare 
tnuuicipality could mate. 
Mr. .Uvr 


cipenditnro 


raid tb7.t%vm}Mbe°tfc rnTtac'Cul m— had 

U-c pan, and in 


of mothers and children to eympathetic persons and nurse?, an 
arrangement was made for a monthly visit before and after birth 
by a skilled medical man. Medical assistants were specially 
appointed for the job. In the third of the town where this 
experiment was tried the death rate was reduced by 10 or 11 per 
1,000 during’tbo brief period of tho experiment. He regretted 
that Huddersfield Town Council had not applied the system in the 
other areas of the town, 

■ Mr. Cecil ’'^V^. so?^ said that in Sheffield infant mortality had 
dropped about 15 per cent, since 1923, but mortality from puer- 
peral feVer and other accidents of childbirth had gone up 83 per 
cent. Tho number of cases going to the maternity centre had 
increased by 233 per cent, since 1921. ' 

Dr. rEEMASTLE Said that, as an old medical officer of health, be 
had been in closo touch xvith the voluntary associations and in 
co-operation with them for thirty years. When the bill was first 
announced ho had shared the anxiety at the abolition of the 
peioentage grant, but now he was convinced that the bill, under 
certain conditions, was a great advance, and they had to make 
tho best of it. Medical officers of health must recognize that the 
new principle of weighted population which had been intro- 
duced for calculating the block grant was an interesting new 
factor in public health administration. Tlic weighting of the 
population according to the number of children under 5 years old 
and tho number of tho unemployed had got possibilities. A great 
deal depended on how the local authorities were going to iise 
the powers given them under this bill. Those who had the 
administration of these services felt again and again that it 
was impossible to move because of the lethargy of many local 
authorities. Some, especially in industrial centres, were keen, 
somo mdifferent, and some actually hostile. Under the bill there 
would be opportunity for getting greater interest and for focusing 
attention upon local government. If they could get a largely 
increased interest in local government they could trust the local 
authorities to carry out the block grant system properly, with 
great advantage compared with the present system. 

Mr. Lassbuey said that under the percentage grant system the 
death rate among children in the poorer districts of London, 
Leeds, Bradford, and Bristol had been more than halved. Tho 
least falling off of money would mean an increase in the death 
rate among children. 

Mr. Gates, in view of the sympathetic speech by Mr. Chamber- 
lain, asked leave to withdraw bis amendment. Leave to with- 
draw was refused, and on a division the amendment was defeated 
by 130 to 206, a few Conservatives voting for it. Clause 68 and 
subsequent clauses were then added to the bill, and further pro- 
gress was made with the bill on the following day, January 24th. 

On January 25th the House again went into committee on the 
bill and discussed Clause 75, authorizing the Minister to prepare 
with county and district councils echemes as to maternity and 
child welfare. 

Miss SusAjr Laweexcx asked where the money would come 
from. Tho clause, she said, proposed to give the Minister power, 
wherever in a county any authority had shown willingness in the 
matter, to force the county to spend as much as might be neces- 
sary out of the county apportionment on Ibis service. Tho 
organization of this service, if properly carried out, would cost 
a great deal. Institutional treatment for this class of service was 
backward. They had only 2,460 local authority beds at maternity 
hospitals. Only 122 local authorities had institutional treatment 
for puerperal fever, and only 252 had arranged for special nursing. 
There were only 93 day nurseries in England and Wales. They 
ought to spend £4,000,000 extra to deal xvith this question, and 
there should be more severe compulsion than was proposed in 
the bill. The reform proposed in the clause was good in itself, 
but would in the long run be carried out at the expense of the 
ratepayers. 

Dr. FExatASTix said he xvould consider the proposal made by the 
clause in tho light of the practical experience he had as a county 
medical officer of health. In gingering np local authorities in his 
area to undertake increased expenditure he had been no exception 
among medical officers of health. The difficulty hitherto had been 
that under the Local Government Act, 1888, the power of county 
councils over district councils had been shadoxvy. All that could 
be done was to try to persuade them. As a rule insufficient money 
xras available, and that was why these services had not been 
developed in the past. In the future more money would be avail- 
able for every county and county borough, and there was a great 
possibility of its being expended. The county medical officer of 
health would be able to go round to the district medical officers 
of beallh, and if told that an authority had decided not -to 
introduce these serx-ices, he could urge that tho question bo 
raised again. Altogether there xvould be a good case for startin'^ 
new centres and developing the work. Mr. Palin had assumed that 
local authorities had not been stirred up in Yorkshire but Dr 
Fremaatlo said ho knew a medical officer in the West Ridin» 
xrbo xras very active in that way. Dr. Fremantle * t^ou"bt the 
clauso would bo a great help to maternity and child welfare 
Dr. Dijixs slid ttet qs he nnde.^tood the cUura tho 

Kliblished hr district coancila Tronld bo ivorked indepen- 
dsatlj ol the co-ont? co-oral, -irlrcb vrorld have ro dirc-ct cental 
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orcr tlieir adminsstratiou or medical service. Such centres were 
intended to work in a consultative capacity and only to a email 
extent as treatment centres. The maternity and cliild welfare 
centres could not undertake tire treatment of cases of tuber- 
culosis, venoveal disease, or early mental trouble, neitUcr could 
tiicy treat the serious diseases of women. They would have to 
distribute tlie serious cases to the hospitals, and the expense would 
not amount to very much. The fear that this service would be 
hanipored by the bill was groundless. 

Miss WiiaiNSON said all the House recognized the amonnt of 
good work done by Dr. Fremantle on such questions, but bUo 
suggested tjiat be was wrong in bis interpretation of Clause 75., 
It did not say what would happen to the • districts which had 
not a maternity and child welfare committee. Maternity homes 
in crowded areas, toward the provision of which tho Ministry, 
liad promised 50 per cent, of the mnintenauce charges, were being 
held up pending the passage of this bill. 

Mr. Reunie Smith said that the nation as a whole lagged bebind 
in pre-natal effort and in the co-ordination of the best ecicntifio 
treatment round about the actual birth. A considerable alloca- 
tion ’ of money was needed to get trained medical officers and 
nurses in tho areas where they had not enough, and in many 
other areas where these services did not exist. 

Mr. Ahthto Greenwood said that in many county areas where 
there wore only a few maternity and child welfare schemes in 
opevaliou tho general sense of other local authorities in tho 
counties would be against tho expenditure of additional money, 
and ‘the Minister would be uinvilling to apply much pressure. 

Mr. CiiAMBEntAiN said he bad listened in weariness of spirit to 
fallacies and misstatements. If tl!o.so health services were made 
compulsory tho Government must lay down precisely what each 
local authonty had to do. Maternity and child welfare services 
in a county were normally the work of the county council, but 
certain county districts had been given powers under Acts of 
Parliament to carry on those services in their own areas. They 
wore islands in the county. In the new county apportionment the 
Government included the grants which had hitherto been given 
to tlicsc separate areas, and the purpose of the clause was to 
determine tho amount of money which was to be taken out of 
tiie county apportionment and to he handed to the authority 
which had to carry on this service in its own area. Tlicrc were 
only about 250 of these authorities, and there was no case 
where one of them was doing nothing. He bogged the House not 
to take loo gloomy a view of the progress of the malcrnily and 
child welfare service. He was doing all he could to improve it, 
and hoped to have an opportunity of doing more soon. The 
amount in tho Labour party’s estimates for maternity and child 
welfai'o sovvjco was £814,000. This ycixv it was £l,052,000x In 
1924-25 Ihore were 639 anlc-nalal clinics in the country. Now 
there wove 847. The number of beds in maternity homes and 
hospitals recognized by tho department bad risen from 2,001 in 
1924 to 2,478. They were making substantial progress, and 
under the Govciuwciil scheme there would be ample funds for 
all local authorities which had the power to provide maternity 
and child welfare services as fast as they would find possible. 

Clause 75 was added to tho bill by 153 to 78. Discussion followed 
on clauses dealing with Exchequer grants. 

The House on January 28tli again considered the bill in com- 
mittee. Oil Clause 83, wbich deals with contributions by councils 
to voluntary associations in respect of maternity and child 
welfare, Sir Leseie Scott moved an amendment to impose a 
statutory obligation on county and county borough cotmcils to 
consult voluntary associations doing nmteniity and child welfare 
work before framing their schemes. 

Mr. Neviees Chsmbbremn said that tho amendment was imncces- 
sai'v, because it was impossible for any council to fraino a scli^o 
of that kind wittiout consulting the voluntary association. The 
clause provided that the county councils or county borough councils 
were to prepare schemes for sccuving payments by them of annual 
contributions towards the expenses of voluntary associations. To 
know what these expenses wora the councils must know what tho 
associations were doing, were able to do, and proposed to do in 
future. The Minister of Hoallh also had to approve of the 
schemes, and if the schemes were submitted without consulta- 
tion with the voluntary associations it would he open to the 
associations to represent to tho Minister that they had not been 
consulted. The amendment was withdrawn. 

Mr. Hubst moved an amendment giving power to the Minister 
of Health to include in the scheme.s prepared by county councils 
previsions whereby contributions towards the costs of iiiinales in 
a maternity homo within its area might be enforced against tho 
council of tinv other coimtv or borough where an inmate norm.ally 

resided br-ioic entering the home. He said that the .amendment 

wmilcl enable the unmarried mother to avoid loc.il scandal by 
•min" into a home at a distance. 

CltAMEEW-UN said it would bo a mistake to m.ike it more 
diPlcult '■or inatermtv homes to lake in unmairied mothers from 
o her localitK-. In the past direct grants had been given from 
uVn Vxc'icmier to the homes, but in fuluie the grant would be 

to the local authority in whose district the home was 


sitnnted. The local authority would not have disevetiea to 
Hie money on anything else. For bovcu yeam it woiihl n\riie 
'W per cent, of the grant previously given, for the next five jt.wi 
the grant would be 50 per cent., and for another five years 25 per 
cent. The aniondmcnt was rejected. 

Sir KtsfOSEEi' Wood moved an amendment giving power lo l!ii» 
Mmislcr of Health, after coiESiiUation with (ho local niitlmrily 
concerned, where it was desired lo start or further a maUmiiy 
or child welfare scheme, to alter the .•'chemc so a.s to i>iniiilV 
for such contributions, or increased coutrihutioiis, as ho coafiilrn-il 
just. Ho said that with this amendment and tlie original cbn-v 
m the hill the Goyornnjcnt was giving a veiy strong podticni lo 
the voluntary associations carrying out this work. 

Dr. Fremanteb said that his name and that of Ifajor Ililh »m 
down to an amendment earlier on this clause, but ho jnirpowly did 
not move -it because Hus amendment, covered tho same gromnl 
Ho had fabled his amendment because the clause did not proiiil) 
for the. tuUu'C expansion of this sovvicc. It was piil ilmva on 
behalf of the Midwives’ Institute and the Queen Viclorin JiiWtc 
Institute for Nurses. Those professional bodies, which wero laig.h 
neglected by public opuiiou, wore at tho boltoiu of tlie walking 
of these maternity associations, and they would, ho holirvw), )«• 
abundantly satisfied by this ameiulmciit, wbich scemeil to liim 
to cover 'I he substance ‘of the amendment which he had piil ibm 
and also other points which bo had in mind. He hoped lliat lliric 
would bo a possibility t>f covering now, for tho fiisl lime, l!if 
whole of (ho counties willi tho work of the coiinly liiiisin.^ 
associations in nursing and aiidwifoiy work, wliieli Iwd hitn 
extending, bul extending slowly. He hoped, speaking on iiotjall 
of the midwives, that the clause as amended would bo 
Tho amendment was agreed to, and Clause 85 was aiWcd to 

^^^On Clause 34, which vwovidcs for coutvihutiona by coii'kiU I" 
voluntary associations in respect of other health sei-vicr-s bir .rsu 
Scott moved an amendment providing that tho Mmtsler shonW. 
So The beginning of each fixed grant period, 

providing for the payment of contributions by councils of to mli 

Ld county boroughs of trLT‘if 
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S not in hTthutions. As the clause now.siood some of t!ur. 
feared it might limit the services for which the grants under f 
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authorities, ■who -would strongly resent being obliged to con- 
tribute towards the expenses of a sem’ce winch they miglit not. 
care to applr. He saw no reason why the work of the British 
.Social Hygiene Council should not continue in conjunction with 
tho work of local authorities, but there was considerable objection 
to giving this compulsory power to the Minister of Health and 
compelling them to contribute. That _ was going to an extreme 
length. The Government was proposing, in a new clause standing 
in the name of Mr. Chamberlain, to give power to the Minister to | 
pay a contribution to voluntary associations out of the sums payable j 
out of the general Exchequer grant. 

Dr. Fei:il»5tix supported the amendment. He said that he took , 
up this altitude with the greatest reluctance and after thc^ most 
sincere and continuons study of the bill. As a matter of con- 
science, be felt that he was bound to do so. • The situation had not 
been met by the Parliamenta^ Secretary, nor by anything which 
he had heard from those connected with the Ministry of Health. 
There was a strong feeling on this subject, 

Mr. said be admitted at once that the amendment 

had received very weighty support, and he opposed it with very 
considerable reluctance, partly because he valued very much the 
work done by the British Social Hygieno Council, work in whicli 
in the paH he bad taken considerable interest himself, and partly 
because he admired the devotion with which’Sir W. Greaves-Lord 
had thrown himself into a business which certainly was not of 
a particularly popular character. The. Minister of Health was in 
quite a new position in regard to all these services. It was only 
right that the local authorities should perform their duties in an 
adequate rnanner, and if they were not doing so because (hoy 
would not use the services of this particular body^ then it was 
quite clear that he would have a very strong case for asking that 
they should make their coritribntion. He asked members to think 
well before they compelled these responsible bodies to contribute 
to ‘^mething of which they might not approve. He, as the respon- 
sible Minister, did not desire to see this body disappear, and he 
should take all the steps he could within the limits of the bill 
to assist it. 

pr. Dkoimoxi) Snim5 said that the distinction whicli tho 
Minister had drawn between making a claim on tho local .autho- 
rities to support .the central body' and lus refusal to compel them 
did not seem to go ve^ well together. The right hon. gentleman 
admitted that the national propaganda was essential for the pre- 
vention of these diseases, and at the same time he refused io giro 
support to the body which dealt with them. 

[.\t this point the gtuUotine fell on the debate, and the amend- 
ment was defeated by votes to The clause was then agieed 
to and the debate adjourned.] 

• Tlic condusion of the debate on the Local Government Bill is 
unavoidably held over till our next issue. 


n>-.ewm r.camrmnlt and SuppHi-J.-ilr. sSafed, 

subject of radiem requirement and 
supplies seas still under consideration bv a subcommittee of the 
iu V Janaare 28th Sir KlsosLiT 

^Iiierison that the subcommittee of the Com- 
} ^1,'^ Ecsprch would not report to the ITinisIrr of 
f radium. The Minister of Health "had 

romS. ra^de on the subject in the Hou^e of 

t™ l7d II i, ‘0 notice of the sulicommittee, and he 

tni-led that their report would be availahle at an earlr date. 

£ntnhnlilis.—Jn the House of Commons, on 
uHcntion to the fact that an 
from i of a hoy at Castleford in November, 1928, 

fr-m posl-racanal encephalitis had returned a verdict of deatl 
BoMs? Vi'JT'VfT”’ ‘Iio verdict on a bov who died ir 

Boplar Hospital from the same cause on January 14th had beer 

haJ*''hM,?’ said that both death: 

been classified under the heading “ vaccinia ** for tbt 
Kegi.lrar.Gcnerars mortality stati«^tics 

Ilfs -piiSiss^^ 

iif SrSsf'i 

rrovided under the' 

I.civi 'r:istace‘^{'c'l-v“'?n‘^jrju^'/t''o?fu E'Cnsnosos askci 



faclThaV medical oGce 
net to rrc^ccutc parents who 
rpthir than to IiSre recou^e 1o 5hc or/i^tiou 
WriT I’l.l no* think the course eucpested^^ivas n’e<v-^^5 

n.cihM.''ci 7;^'jt:nent for*’cau2,.j'loniV-' '"o r-7” titernsli 
uculd enh he tvccmmcndcd h7 them 'whin °’lhS'’mcth?al”h: 


been fried and failed. In the reports of the Board of Education 
for 1921 and 1925 the position of the Board was indicated, j-rid 
it was clearly stated that the Board-of Education had conristcntly 
advised that operation should not be undertaken except with the 

full consent of the *" ** the child. In replv to 

a similar question centres, it wes stated 

that it was not ' ^ centres to advise the 

removal of tonsils, but to refer children needing treatment to a 
hospital or private doctor for advice on the appropriate form of 
treatment. ' 

Idiosyncrasy to Chemical Poisons. — ^Mr. Durr Coopur (Financial 
Secretary to the 'R'ar Office) told Mr. VTill Thome, on January 
24th,. that. his attention bad been drawn to a report of the inquest ‘ 
on a research worker at Woolwich Arsenal, where the coroner 
recorded a' verdict that death was accelerated by the deceased 
having come in contact with some chemical poison allied .to nitro-_ 
glyccnn. Mr. Cooper said he was advised that nitroglycerin poison- 
ing was extremely rare, and might imply a predisposition in' tho 
individual which could not be ascertained beforehana. Instructions 
were being issued that if any worker felt, indisposed as a possible . 
result of contact with the material be was using he must at once 
report the fact to his superior. 

Xoies in Brief. 

A bill to regulate the gale of reconstituted cream, presented in 
tho House of Commons on January 24tb, js backed by Dr. Vernon . 
Davies. 

Mr. Chamberlain stales that available statistics do not allow] 
properly comparable figures to be given for the death rates in the 
United States, Germany, and France from small-pox and from pul- 
monary lubercnlosis. 


^tnibrrsiitfs aitb CoIIfjgrs. 

UNIVERSITY OF OXFORD. 

At A congregation held on January 24tU the following medical 
degrees were couferred : 

D.*f.—C. J. Fuller. 

B.M.— S. B. Davis. 


DNIVEKSTTY OF CAJIBRIDGE. 

At a congregation held on J.annary 26tb the following medt-.a: 
degrees were con ierred : 


A. D. Porter. 

M.B . B.CsTR.— W. J. Lloyd. 

B.Cjrm.— S. D. Isaacs, W. E. Underwood. 


UNT\"EnsiTY OF LON'DON. 

The Senate has accepted with thanks an offer of the committee o( 
the Bavliss-Starling 3Iemorial Fund of the snm of £2 SCO for the 
establishment at tJniversity College of a scbolarship for training 
ill physiology and biochemistiT to commemorate ihe connexion 
with pIiysioTogy of Professors Sic William iladdoch BayJiss and 
E. H. Starling. 

It lias been resolved to institute an academic diploma iu clinical 
patliologv. 

The degree of D.Sc. in Anaiomy has been conferred upon 
Mr. H. A. IJarris, an internal student of University College, for 
a thesis in the fonn of a series of memoirs dealing witli the 
problems of bone growth, nwliology, and teratology, pnblished in 
various medical and scientific journals. 

The degree nf D.i-'c. iu Psychology has been conferred upon 
Itfr, J. C. Flngel, nn iiitenial student of University College, for 
a thesis entitled “Studies in menial oscillaliou and related 
Iniiclioiis.” 

Mr. H. L. Eason. C.B., 0.31.0., has been reappointed a member 
of the General Medic-al Council. 

Professor 3Y. 'W. Jamesou lias been appointed to represent 
the University at the fortieth congress and exhibition of the Boyal 
Sanitary Institnle, to be Iield at Sheftieltl iu July. 

The William Julius Mickle Fellowship for 1929, of the value of 
abont £250, has beeu awarded to Dr. A. Sterling Parkes, in rc'q^ect 
oftbework he has carried out during the past five years on the 
physiology and biochemistry of the organs of reprodnetiou. 


umversitt of ^IAXCHESTEK. 

Dr. j. F. WrLKiKSOK has been appointed director of the laboratory 
of clinical invesligations, in succession to Dr. Morrell P.ol>ert^; 
Dr. Jethro Gough has been appointed demonstrator in palliology. 


LOXDOis IXTEBCOLLEGIATE SCHOtiABSHIPS BOjVP.D. 
2Iedical SeiioJarsliips. 

The London Intercollegiate Scholarships Board announces tlist 
nn examination for nine medical^scholnrships and exhibitions, of 
an aggregate total value of £1,170. will commence on April-36th. 
They are tenable at UniversUy College and University College 
Hospital 3Iedlcal School, King-*s Collie and King’s College' 
Hospital Medic.al School, and the Loudon (Roval Free ITospiL'il) 
School of Medicine for Women. Full particulars and entry form 
may be obtained from the Secretary of the Ifoard, Mr. S. C 
Ranner, the Me«lical School' King’s Collego Hospital* 

Deuniark Hill, S.E.5. . ; ^ ' 
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ANDREW LITTLE. M.B., CaW, 

CoijsiiUing Surgeon, Royal Ej-e and Ear Hospital, Bradford. 
The mciUcal }>roft>.ssion in tlio Bradford district learned 
rvith deep regret of the death, oji January 9th,- of Dr. 
Andreiv Little, in his sixtj'-fifth year; he had lioeii an 
outstanding figure in their midst ' for ' more than thirty 
years. ■ ■ 

Andrew Little r-ecoived his medical education at Aherdeen 
and the Loirdoii Hospital, graduating M.B., C.M.Ahfcrd. 
in 1889. After holding appointments in London aud 
LiT'erpool, he settled first in the Burnloy district, and 
later reniored to Bradford. Early in his medical career 
lie devoted ■ himself to eye, cay, throat, and nose work, 
a conihinaijoh of specialties which was common' in the 
North of Eiigland at the time. He became associated with 
the Royal Eye aud Ear Hospital in Bradford as far back 
as 1892, suid was one of the full surgeons tbeJ'c from 
1901 to 1918; fi'om 1911 to 1922 he was honorary laryngo- 
logist to tile Bradford Royal Infiimary. At the end of the 
war ho gave up his active hospital duties, coiitimiing at 
the Roj'al Eye and Ear Hospital as honoj'ai-y consulting 
siu-geon. 

Dr. Little was widely recognized as a leading authority 
in thi-oat, nose, and car work in the Best Riding; he 
had built Up, a largo consulting, practice, from ^yluch ho 
retired in 1922 to live in Westmorland, His activities and 
interests wore many aud varied, and be was at one time 
co-editor of the Caledonian Medical Journal, but perhaps 
ho was most of all attached to the prevent ire .side of his 
own partienhu- Work. Ho was invited by the Bradfoid City 
Council in 1913 to act as their consulting oplithahuic and 
aural surgeon, a position which he held for six years; 
during this time he greatly developed the municipal work 
along lines satisfactoiy alike to the connei!, the public, 
and the medical profession. His appointment was one of 
tlie first of its Iviud in the country, and by Ids keenness, 
shrewdness, and ability to inspire others ho laid the 
foundation of that happier state of co-operation which 
exists in all brandies of the medical profession — hospital, 
private, and umiiicipal — in Bradford to-day. He threw 
Idniself whole-heartedly into tlie aspects of his work which 
affected child life, and lie recast the prineiples of the 
treatment and eelneation of the child with defeetirc vision, 
the outcome of which was tlie new Bradford Myope School. 

To all who knew him, Andrew Little was a vahicd friend 
and a helpful colleague; his passing leaves a sense of deep 
personal loss. His illness was borne with fortitude and 
resignation, and his end came as the completion of a life’s 
duty faithfully and fully done. His wife predeceased him 
by one year. He leaves behind him an adult son and 
daughter, at whose house lie died. J. B. 


His many friemls in Seothuid and England will .sliare 
our regret in rei-ording the death from pneumonia follow- 
ing intiueuza of Dr. Geokoe Smith Sowhex, which took 
place at IClgiu on January 19th. Dr. Somloit was born of 
Scottish parentage in Madras forty-six yeaws ago, where he 
spent las early boyhood, aud then came to this country to 
be educated at Elgin Academy and Edinburgh Bnii'er.sity, 
graduating in arts and medicine in 1909. After grad, na- 
tion he spent some yeans at Ncwca.stlc>-iipcm-TyHe and 
Kirkby Stephen. On the outbreak of war he volunteered 
for serviee and served as surgeon-lieutenant on hoard 
H.AI.S. Co/ossifr, After the war he took }ii.s degree of 
M.D. at Edinburgh, with commendation, and settled in 
practice in Klgin in .succession to the late Dr. Dickson. Ho 
was a man of many and varied intere.st.s and pnhiie spirit; 
a keen antiquarina, he was rceentiv elected a Fellow of the 
Society ot Antiquarians; an autliority and frequent lec- 
turer on Jaenbite history ; an enthusiastic Freemason and 
Rotnrian ; a good golfer and president of the Moray Golf 
Chib. To the British Medical Association he ^avo almost 
continuous service throughout his profo.ssional Hfa, first as 
member of the exec-uti%'e, vice-cliairraan and chairman of 
the Kendal Division, and latterly as secretary of the Banff, 
Moray and Nairn Division and moraber of the Scottish 


Committee and of the Insm-aneo Acts’ Suheommittee. 

Ills work was marked with zeal, thorougbucss, aud uRtivm-e 
A cidtmjd and courteous man, a loyarfrieml, ami mdiria^ 
- worker for the eonuntm good, his loss at so early .vis a-ro p 
much to be de{)}orod. Ho is survived bv n widow mufoue 
daughter. 


pr. James Mu.xce, who died on Jnuuaiy BOth after a 
brief illness, had been in practice at Lisburn, in comity 
Antrim, for many years, and was hold in liigli rsteeiH by 
his colleagues in iliat district. Ho received his itudivj 
ediieatiou at 'Queen’s College, Belfast, and in 1896 obtained 
the diplomas L.R.G.P., L.R.C.S.Ed., and L.H.P.l’.S.di.v. 
Soon after qualifying ho left Saintficld, cmuify Down, for 
Lisburn, on his appointment n.s di.sptm.sary medical offie'i- 
for the Drnnibeg district. In Lisburn he heenme assoei.ated 
with tho Antrim County. Infinnary, and acted as iiniKs- 
thetist for iwonty-firc years. Dr. J, "\V. Pestt senth (lie 
following appreciation; It is with a deep sense of loss lliitt 
those wlio knew him hns'e heard of the death of Dr, Jaim\ 
Muncc. In Lisburn lie was looked upon by all clnssp.s as 
a trusty fi'iend, an able piMctitioner, aud a Ciirisiiim 
gentleman. His quiet confidence gave assuvance .and row- 
fort to all, and in momeuts of .sorrow and trmihli'. aiiiny 
instinctively turned to him. Of an unselfish clmraeter, lie 
gave his seivicos freely to the jioor, without tlioagld of 
recompense. His passing has caa.scd great regrot, e(jiiiilly 
among his colleagues and the members of the gcuora! piiWic. 


Dr. John Foelett Buw.ae, who died from diowiiiag on 
Jaunary 24tli, aged 74 years, was born at Bassett, near 
Southainpton, and was educated at tho University of 
Cambriflge and at St. Bartholomew’s Hospital Jledical 
Sdiooi. He gradnatod B.A.Camb. in 1877, and M.A. ami 
'M.B. in 1883; in the following year ho obtained tk 
diploma of F.R.C.S.Eng. After serving as ophtbalimr 
house-surgeon aud assistant domonstraior of anatomy at 
St, Bartholomew’s Hospital ho went to pvacliso at mith- 
amnton. There ho founded tho Southampton iroo hyr 
Hospital, to which ho bocamc surgeon and aftenvards m- 
sultina surgeon, and ho was also consulting surgeon to tno 
Royal Hants County Hosidtal, Winchester. He romovn! 
to Guernsey some years ago and bocarao veiy popular on 
the island. During the war Dr. Bnllar served ns »» 
ophthalmic specialist with tho rank of captain K.A.M.'. 
He and Mrs. BuUar wore returning to Gucniso.y from a 
lioliday in the South of France, and u.so iras being wa*. 
of a seaplane to make the .ionrnoy from Corsica to t - 
mainland when the machino turned turtle m tbe bniimw 
at Antibes, and both were drowned. 


The following well-known foreign medii-al awn hai 
-cntlv di«l: Dr. EnMUxn L.vskowskV, 
anatomy at War.saw, and inventor of a ^ j 
.serration of anatomical spemmens, .aged ^ “ ,q 
.XT, TvviitKvr, director of the first gynaecologie. . ^ 

idapesl, aged 58; .and Dr. Pietho m Amicis, .-m 
ediatrist of Genoa. 


®;{j£ ^criiicTS. 

KOxVDRARY SURGEON TO THE Kl.NG. 

GEox VicE-AoMmAc 

iical Dircclor-Gcncral of the Navy, Has 'wri 11 
lornry Surgeon to tbe King- 

DEATHS JN THE SERVICES. j 

knt.-Cohnel Si.affonl Mmy ddycfua-™n, 

I at Omagh on December 28ib, .aged 48, “1 I ' pnlt - 

ifving, Ue vrent out to Snit - ' ^ ■; 

, .after nearly a J'ears 
,M.C, as iiciitcnant on ,Tiil> 

: of liei!ten,ant-co!onel on December V' 

ch 24 Ui, 1926 , when ho jomod be R wne e 
»,] in ibo South African W.W, ^A-mg miH 
Transvaal, and received the Queen .s med.ii 
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The German- Balneological Society (Balneologische GeseU- 
schatt), at its jnbileo congress held in Berlin last weeki elected 
Dr. K. Fortescue Fox an honorary member. This honour 
Tfas conferred in recognition ot Dr. Fox’s ^York as chairman 
o£ the International Society ot Medical Hydrology, and as a 
personal tribute and expression ot the esteem in which he is 
held by medical hydrologists in Germany. 

The Feliowshlp ot Medicine and Fost-Gradnate Medical 
Association annonnces that on Monday, February 9th, at 
5 p.m., Sir Henry Simson -wUrgiTe a lecture on “Some 
obstetric pitfalls, ’’ at the Medical Society, 11, Chandos 
Street, Cavendish Square, W.l, and on the same day, at 
2 p.m., Mr. Mortimer Wool! will give a demonstration In 
general surgery at the Queen Mary’s Hospital, Stratford. _A 
demonstration on “Eheuiiiatlsm and the cardiac child ” will 
bo given at the Boyal Waterloo Hospital, at 2 p.m., on 
Tuesday, February 5th, by Dr. Gerald Slot. On Wednesday, 
February 6th, Mr. Mortimer Woolf will give a demonstration 
-on^ “Tumours of the thyroid gland and their treatment-,’* 
at the Wellcome Museum of Medical Science, 33, Gordon 
Street, W.C.l, at 4 p.m. Special conrses will bo given, from 
February Uth to 22nd, at the Chelsea Hospital, in gynae- 
cology; from February 11th to March 9th, at the St, John’s 
Hospital, iu dermatology Ipathology demonstrations will also 
ho arranged); from February ^th to Match 9th, at tho 
Hospital tor Sick Children, iu diseases ot children; and from 
February 25th to March 2nd, at the Bromplon Hospital, 
in diseases of the chest. Copies of all syllabuses and infor- 
mation regarding the general course ot the Fellow.ship may 
ho obtained from the secretary, 1, Wimpole Street, W.l. 

Tub Hoyal Sanitary Institute has arranged a course ot 
training tor army oQlcers and professioniil men In meat 
and food inspection and canteen supplies commencing on 
Monday, February 18th, and another beginning on Friday, 
February 22ud, for meat and food inspectors. Syllabuses of 
the lectures and examinations are obtainable from the 
secretary of tho Institutej 90, Buckingham Palace Bead, 
Loudon, S.W.l. 


The Swiuey prize for 1929 has been awarded by the 
adjudicators, tho Hoyal Society ot Arts and tho Hoyal 
College ot Physicians, to Dr. Sydney Smitli, Begins Pro- 
fessor of Forensic Medicine in the Tjuiversity ot Edinburgh, 
for his work “Forensic Medicine.” Dr. Swiuev, who died in 
1844, left a snm ot money to the Hoyal Society ot Arts to 
provide a prize every dlth year tor the best'published work 
on jnrisprudence. The prize, which consists ot £100 and 
a sliver cup ot tho same value, was offered this year on 
tho 85th anniversary ot the testator's death for a work on 
medical jiirispradence. 


Os tho occasion of tho recent celebration ot the centenary 
ot tho tonndation of Cairo University and the Congress foi 
Iroplcal Medicine a tour was made last December by sixty- 
seven medical practitioners from Germany, Austria, Danzbv 
llolland, and Poland to Erypt and Palestine, under tin 
direction of Dr. F. Barach ot Vienna. 


TffB Rizzoli, Orthopaedic lusiitnto in Bologna announces 
that a prize ot 3,500 lire is offered tor research iu orthopaedics 
by medical practitioners in Italy and elsewhere. Further 
iuformailon may bo obtaiued Itom the president ot the 
Hlzzoli IcstUute. 


litE British College ot Narse>", which was tounded in 192 
w-ilU an oudowmeut ot £100,000, has Issued a circular ex 
platuing Us objects and indicating the adviuitagcs to trainei 
registered nurses ot membership. Its purpose is to rals 
tuo status ot tho nursing prolession by organizing specia 
courses of instruction and by tho institution, in the Intnn 
^ . '■'‘•''“■“otions— of a higher standard than that tor Stat 
ri gislratlon— for admission to its membershiu aud fellowshir 

the 1 ',V ’ ‘'ctence, pensions, and insurance; and t 

the n o ot the teforcuco library and -ctub rooms at Us hear 

K '"’•1. "hence furthe 

lUioiiu^tiou lufiy to ottilucil* 

Joint Tabcrcnlosis Council 0 
January 1. lb Dr. McDongall presented a report on behalf c 
Uio Lmp oyiucntCominlttoc; in tbodiscnsslou which tollowc 
Ml '"'PO'-lauce iu colony wr 

rnlpo»u:lU•Lrorat.^l:l“'^“l.;^v^ 

employment schem ... 
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at the one arranged by Dr. Gloyne at Victoria Park Hospital. 
During 1929 he proposed to arrange conrses In surgical tnber- 
cnlosis, a course in artificial pnenmothorax therapy and the 
Interpretation of radiogiam=, and a French coarse at the 
University ot Paris during Easter. After the meeting the 
eouncil was entertained to Jonch at the Hotel Enssell by Sir 
Henry Ganvaln. 

' The British Journal of Anaesthesia announces tho award 
ot the £50 prize tor the best inhalation research effort made 
by a citizen ot the British Empire in 1928, to Florence 
Stephen, M.B., Ch.B., M.Sc., ot the Manchester Hoyal In- 
firmary Research Department. The prize is in memory ot 
the late Dr. S. B. Wilson of Manchester. 

The International Society of Medical Hydrology recently 
published a report on certain African waters. The informa- 
tion laid before the council proved ot so mneU interest 
that tho officers of ihe society took advantage ot the visit 
to England ot the eminent South African chemist. Professor 
M. Hindi ot Grey University College, Bioemlontein, to hear 
from him some account of tho chemistry ot these waters. 
A small meeting ot hydrologists and chemists was accordingly 
held on January 24ih, the High Commissioners tor South 
Africa and New Zealand sending representatives. Professor 
Hindi stated that he had been drawn to the subject in the 
search tor home supplies of potash, aud though his survey ot 
the springs bad tailed to provide any results in that direction, 
ho had made and published a preliminary snrvey iu the hope- 
of atouslng medical and other interest in this inipoctaut 
national asset. Ho found that the analyses ot tho waters 
were often incomplete aud out of date, that insufficient clini- 
cal data were forthcoming, and that bathing facilities were 
inadequate. Many of the springs had a long history ot nse, 
first by the aborigines aud then by the farmer-settlers, some 
still being used only in the most primitive way. Yet the 
waters themselves were well wortliy ot study and develop- 
ment. They were principally either snlphnrons or chaly- 
beate, no imporlaut brine springs being known, in spite of 
the extent of the .surface “salt-pans.” Seven ot therprings 
had temperatures exceeding 105“F., the hottest being 158’F. 
Many were said to bo radio-active, aud one had a lair pro- 
porlton of helium. 

Dr. Percy Colejian, who for 30 years has been connected 
with the Clacton aud District Hospital, has been presented 
with his portrait in oils by Harold Kuigbt, A.H.A., an albnm 
containing the names of the 335 subscribers, and a wallet 
containing tho residue of the fund, 'Tho presentation was 
made at a very largely attended meeting at the Grand Hole!, 
Clacton, pre.sided over by Brigadier-Geneial K. J. Kincaid- 
Smitb, D.S.O., aud attended by the medical practitioners aud 
well-known personalities of the town. 

The following members of the medical profession were 
called to the Bar on Jauuaiy 28th : Drs. F. 3V. Kemp aud 
G. Irving iMiddlo Temple), Dr. P. S. Selwyn-Claike, JI.C. 
(Gray’s Inn). 

The advance programme of the twenty-second Voyage 
d’Etudes M^dicales iu the French Alps has been issued, aud 
an outline ot tlio programme may be nsefnl to those whoso 
circumstances necessitate the determination of their holiday 
arrangements early in the year. This year's tour will take 
place in the first fortnight of September, and will be organized 
by Dr. Fiery, professor of hydrotherapenlics and climatology 
in the Pacnlly ot Medicine at Lyons, who will share tho 
scientific direction with Profes'^or Paul Carnot and Professor 
Maurice Villarct. After visiting the Faculty at Lyons the 
parly will assemble at Vais; from Briangon the members will 
travel by Alpine aatocais Urrongh the Briangon district, 
the Daapbin§, and Savoj-, visiting various health resorts 
and spas en route, to Evian, where the tour will terminate. 
The complete programme, with details regarding conditions 
of membership, etc., will be available abont Easter. Inquiries 
should bo addressed to Madame JnppABlaise, Federation of 
the Health Resorts of France, 1, Gordon Square, London, 
■W.C.1. 

Proeessor Clemens Perquet, director ot the University 
Children's Clinic at Vieoca, has been awarded the -Aronson 
prize tor his work on liyperseusitiveuess. 

The following appointments have recently been made in 
the Italian faculties of medicine: Dr. A. Coutino of Bari, 
professor of clinical ophthalmology at Messina; Dr. M. 
Bolaffio of Cagliari, prefestor ot obstetrics and gynaecology 
at Modena; Dr. L. Torraca of Sassari, professor of snrgic^ 
pathology at Padna ; Dr. F. Ravenna of Turin, professor ot 
morbid anatomy aud histologj' at Perugia ; aud Dr. F. Spirito 
director ol tho obstetrical school at Novara, professor of 
obstetrics and gynaecology at Siena. 

Dn. J. BOEDb-r has been elected president ol the Roval 
Academy of Medicine of Belginai for 1920, with Dr M 
Heimau of Mous and Dr. J. Demoor of Brussels as vice- 
presidents. 
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Medicine. 

105. cUnlcal Sequels of trntreat«a'SsT)hlUs, 

S. DAHLSTKoM (.Yorai- 3/rty. J. Laegcvii., October, 192B, p. 16) 
states that the most common estimate ot the Ircquency 
with which syphilitic patients develop Roneral paralysis is 
about 4 pec cent. As an old pupU ot Proiessor Caesar Boock, 
who taught that the so-called speclBcs, potassiutn iodide au^d 
laerccrj', ivere iujarious because tlioy iiot only foilea to 
eradicate the disease, bufc also forced it into unnatural 
cbannels, provokint* general paralysLs of the insane and other 
serious lesions of the central nervona system and the blood 
vessels, Dahlstroni has been on the look out for paretics 
among "Boeclc's old patients, but has found hardly any. 
Among the 320 cases of general para33’sis treated at the 
psychiatric department of the IHlevaal Communal Hospital 
in O-sIo, only two were found to have bean treated on Boeck’s 
“ wait and see lines. Even in these two cases there was o, 
po.ssibility that mercury had been given elsewhere. It 
also noteworthy that tramps and those who evade systematic 
specific treatment, and the colonrcil races living under 
primitive conditions at home, seldom develop general 
paralysis,, whereas it is comparatively common in negroes 
Jiving in centres of civilization where tbej* are given specific 
remedies. E. Brciisgaard Uhid^ December, 1928, p. 12^) 
has traced and re-examined 2^ ot the 2,181 patients suflering 
from primary and secondary syphilis who were under the 
care ot his predecessor in the ciair of dermatologj' in the 
UniversUj’ Of Oslo, Professor Caesar Boeck, from Jannary 1st, 
1891, to December 30tb, 1910. Added to these survivors were 
164 patients, belonging to the same period, the causes of whose 
deaths were known. lu addition to the total of 230 surviving 
patients whose disease dated hack to 1910 or later, there 
were 79 who belonged to a later period, hut who bad this in 
common with the patients of the older group, that they had 
not received specific treatment^ Bocck's reason for with' 
holding mcrcop* aod potassium Iodide from nearly all his 
patients was bis belief that this treatment merely suppressed 
the outward manifestations of the infection, encoura^ng it 
to assume scrions and atypical forms, hccanse tUe^' interfered 
with the natural processes ot immunitj'. He conSdered that 
tinkering with mercurj’ and potasrium iodide was largely 
respousibio for snch diseases as general i^iralysls and tabes. 
Brunsgaard's ro-esamiuations of Boeck’s old patients were 
started in 1925 and coutinued in 1926 and 1927. A thorough 
Gxamluntiou was mode of the heart, and skiagrams were 
talLCn^ in two planes. In addition to a rontiue neurological 
examination, the TTassermann test was performed on the 
blood in almost every case. It was found that 131 patients 
showed a negative Wassermann reaction and were without 
anj’ clinical signs of the disease; 70 were also without any 
clinical signs, hut they bod a positive IVossermanu reaction. 
There were 67 (some alive and others deadj showing signs 
of disease of the blood vessels; 13 had developed general 
paiwlysls, and 6 tabes. As most patients with general 
paralj*sis drilt into asylums, and as Bmnsgaord searched 
the records of iho asylums in the area under review, it is 
probable that the 13 cases of general paralysis were very 
near the total of the patients who dcvelo^iod this disease out 
of the 2,18L attending Boeck’s clinic. In other words, Iho 
Incidence of general iiaralysis In this material was oulv 
C.6 per cent. The proWem was somewhat different in the 
case ot the 6 patients with tabes ((X27 per cent, of the 
total), for many abortive forms of tabes arc never diagnosed, 
only the typical and advanced cases coming to hospital. 
Brun^goard comments on tbc fact that a very coosidcmblo 
proix)ctlon of the syphilitics who receive no specific treat* 
inent nltiiuatcly recover from It by virtue of their own 
loncrent i>o\vers of resistance; and he emphasizes the 
Imjwtance of promoting these forces by means of non- 
spcclf-c rcnKhllcs, such os Infection with malaria. He docs 
not, however, attack modern specific treatment. 

Primary Achlorhydria. 

r)r..unN-a a aisUnctSon between nchlorhyaria and the con- 
dition of nchylia tn which there Is nn ahsenco not only 
of free luitrocldoric ncid bat also ot the fiattric ferments 
J. r. Scns-OTitR and .1. B. C.tr.Ey (Joara. An-. Ve t Aor’ 

vii,..rd dnrins the past seven years into ptiraarj’ and 
causes, such as pastric cancer 
^ Eocooilary nehlOThydri-a, and 42 
‘ I"' ’ tills group. whUc the tomainias 51 were 
a; pan.n. 1 } primary. Boar explanations for this priory 


condition have been suggested. The authors agree avith the 
one advanced by Hnrst, ivho maintains that true achylias 
are probably eonstitmionai glandular deficiencies ; the 
achj-lia of pernicious anaemia is not only constitutional, 
but actually hereditary and lamilral. In support ot this 
hypothesis they state that in the series of 51 cases G had 
family histories shotviug that other members had this condi- 
tiou by tbe occuiTcnce of pernicious anaemia, and in a series 
of 112 pernicious anaemia cases 6 positive and 6 suggestiva 
histories were found. Tbns a positive history of pernicions 
anaemia tvas found in 12 per cent, of the cases of primary 
achlorhydria and in from 6 to 12 per cent, ot the true 
pernicious anaemia series. Arnoldi and Schlecfer have 
endeavoured to prove that gastric achylia is constitutional, 
and simply a part of a functional deficiency including the 
liver, pancreas, and stomach. The authors conclude that 
there is a primary achlorhydria existing in certain indi- 
vidnais vvliich is probably dne to some constitntionaliy 
defective factor, and shows a definite hereditary and familial 
tendency. Demonstrable symptoms may not arise for many 
years, but several ot such persons show certain historical 
and physical data which indicate that they may develop 
an idiopathic pernicious anaemia. The condition of achylia 
exists for many years before other indications of the baemo- 
Ij-tic anaemia are evident. The authors add that when a 
history of recurring glossitis and achlorhydria is found there 
Is every reason to suspect idiopathic pernicious anaemia, 
regardless of the blood picture. 

107. The Argyll Robertson Pnpn In Epidemic 
Encephalitis. 

E. J. Harter {n^es dc Xanerr, 1927-28, Ko. S76), who records 
twelve illustrative cases, maintains that the Argyll Eobertson 
pupil, which has hitherto been regarded as pathognomonic ot 
syphilis, is rather an indication of any kind of involvement of 
the iridomofor apparatus. The lesions capable of producintf 
it have their seat of predilection in the mesencephalon ana 
ciliary ganglion. There is no special period for the appear- 
ance ot the sign, which may first develop at the onset ot in 
the early stage of the post-encephaJitic syndrome. In inost 
cases in v.-hich the Argyll Eobertson pupil is present there Is 
no question of encephalitis, but in those in which there Is 
donbt as to whether the condition is one of encephalitis or 
nervous syphilis, the ptesenoe of this sign sUonld now no 
longer be regarded as conclnsive of syphilis. 


Surgery. 

103. The Psoas in Hip Affections, 

J. GOUF.DO.N (Presse .Jannai'y 2a(l, 1929, p. 3) emplia.size3 
the importance of moscnlar contraction or retraction in cases 
ol congenital fii<fiocatloD ol the hip and also inflaimuatory 
lesions. According to Lim the intlnence ot tbe nddoctors, 
sartoritis, and tensor fasciae femoris is well reali 2 e<l, bull 
that ol the psoas is often overlooked. This ioilucuce ig 
partlcnlarly marked in congenital drslocation, and more 
espcclany when it is biJate^ ; the lordosis with a large 
carvatore or “ high lordasis,” consequent on tipping forward 
of tbe pelvis bj’ a contracted psoas, so often fotrad in cases 
recognized late, can easily be distingfnisbed from tbe lordo-sis 
due to backward displacement ot tbe femora, because tbe 
latter disappears niter redaction, whereas tbe former does 
not. The psoas contraction does not hinder redaction, bnfc 
brinaintenancc of forward tipping of the pelvis, and a certain 
degree of flexion and external rotation of tbe femar, favonrs 
rocnrrence of tbe dislocation ; and even if it is Sn.safficient to 
give rise to reenrrence, it caases j>ersj'stcnce of lordosis and a 
faults' position of the limb in external rotation. Gonrdou 
remarks that in inflainmatory affection.s of the bip lordosis 
and external rotation of tbe limb, coming on early with the 
oddaction, are traceable to psoas action, and he attributes 
to this also tbc pain, so often c^ierienced by subjects of bfp 
disease, in tbe Inmbo-dorsal region. In yonng patients where 
tbc contraction is moderate, be recommends treatment by 
strapping to a flat surface for an hour a day, with bands 
round tbe thighs, thorax, and the abdomino-pelric region* 
in tbe slighter cases it may be snfncient to extend tbe lower 
limbs, at the same time maintaining pressare backwards at 
tbc level of tbc anterior part of tbc pelvis. Tbe wearing of 
a retenUve cornet to maintain the corrected position mav bo 
nccc-sarj’ in after-treatment. In older prtients tenotomy ot 
tbc pscas mscrtion may be necessary, but Gourdon w.-irns 
operators not to expect to obtain always an. immediate 
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correction of the lordosisi since long-coutinnefl psoas con- 
tcactloa provokes periosteal reactions siiilicient to cause 
■adhesion of the muscle itself in the region of the ileo- 
•pectineal line; careful orthopaedic- after-treatment alone 
can overcome the residual deformity. 

^ 1C9. Surgery of Malignant Tumours of the bladder. 

, According to V. O- Hunt fJoim. jimer. Med, Assoc., 
December Ist. 1928, p. 1704) epithelioma is the predotninaiing 
malignant' lesion of tho bladder, and comprises 95 per cent, 
of such lesions. The degree of malignancy varies, and 
Broder's classiflcation is recommended ns heiog a guide to 
, treatment and prognosis. According to this classiflcation 
tumours arc divided into’grados 1 (tho least AiaMgnant), 3, 3, 
'and 4; more than half the recorded cases show a high 
! malignancy and are placed m grades 3 and 4. .The site of the 
' tnmonr appears to have a hearing on its malignancy, those ot 
^ the ha.se being more malignant than those ot the lateral 
walls or dome. Hunt enumerates various 'palllatlvo surgical 
' measures, but discusses more fully curative operations.' 

■ Operations for tumours of the lateral and posterior wails and 
dome and of the base are described ; and since the latter 

' tiecessarily involve dispJaccraent of the urblor, tho relative 
merits of ureterai tying and reimplantation are compared. 
The value' of surgical diathermy is discussed, and also 
ptopiiylactic measures for the prevention of recurrences, 

, The results of surgical procedures depend on tho site, extent, 

■ and degree of inalignaucy of the tumour, tlio magnitude ot 
tlie op •ration, and, iu lesions of the base of tho bladder, on 
the motliod ot disposing of the ureter. The mortality is 
lowest following the excision types of operations ou tho 
lateral walls and dome, aiid highest in segmental resections 
for tumours ot the base with reimplantation of tho nrcler. 
Division and tying of the ureter has proved the best method 
when this organ is involved in tlio lesion ot in operations 
for es'ensive .tumours of tho base. Hunt reports tliat, of 
370 patleuis with epithelioma ot the bladder, approximately 
G5 per cent, of those graded 1 and 2 are living and well 
three years after operation ; equally good j'osnlts have been 
obtained in appro-Kiiuately 35 per cent, ot the cases graded 
3 and 4. He believes that, altliough all cases cannot be 
cured, a higher percentage of good results may be obtained 
by surgical than by any other method. 

Tuberculosis of tho Finger. 

'M.'Bbnci and A. 'Mezzari {La Chir, Aegli Organi di Movi- 
' iiicnto, October, 1928, p. 57j diacuas tuberculosis affecting tho 
• flu"6r, and report 68 cases ot Its oocurrenco in a sanatorinm. 

■’ Thov found that tuberculosis ot tho Auger was present in 
' 4 2 per cent, of the o^teo-articular cases, and appeared mainly 
‘in Onriv infancy'. There waa a history of hereditary tuber- 
culosis iu as many as 64.4 per cent., and tbo Huger infection 
was often associated with other tuberculous mnuifostations, 
(SS per cent.), especially of the lympliatio glauds. Twuma 
in the nrevlous history jvas exceptional (4 percout.), Mono- 
uhalauueal localization was common (52.9 par cent.), toHowed 
later by localizalion in o-her fingers; the hand was mu h 
more often attacked (89 per cent.) tlmn tlm loot, and the 
' proximal rather than the distal phalanges. Fistula occurred 
iu 75 lief cout. The lesion may bo osteo-periostoal (mote 
commouly In children) cr central, tlm form liioie otteu scon 
iu adults. Cure was obtained In 73.54 per cent, ot the cases. 
The -mean duration ot the disease was eiglitcon mouths, and 
of the treatmout eleven months. Subsequent deformity was 
noted in 31 per cent, of the cases. Active surgical treatment 
wa.scbn/lned to removal ot scquo.stra, and rigid immomiiz.i won 
was employed only in cases U'hore the joints rvoro affoctca. 

111. Treatment of Perforated Gastro-duodonal Ulcers. 
GUIELEMINET and riATREiUEE (Eyou C7ur., Novcinbor- 
Decotubor, 1928, p. , 782), giving the results of 
onoratod on for perforated gastric or duodenal nicer, call 
attention to the increasing frequency with 
tion occurs, there having been only 5 cases m 19c.4,7 in tbso, 

■ 13 in 1926, 11 In 1927, and 8 lu the first si.x moulhs of 1928, 
In tlio majority of cases operatiou was nndcrlakon witlun 
live to eir'ht hours after perforation, owing to early di.agnosis. 
In 41 cases tlio perforation was sntnred, a gastro-cutcrostomy 
h"iu‘' u-ually parforiucd, with suprapubic drainage, in many 
cases. One patient was treated by pylorectomy and two by 
packing with gauze aud a gastro-entorostomy. 

44 cases thero was a mortality of 5, or a httlo moio than 
il PDV cent. Two ot theso live patients did not come foi 
operation until too late, tlio delay being in one case tw'cuty- 
six aud iu the other thirty six hours after tlio poifoiatiou. 
A third patient died ou tlio .sixth day ot secondary pcvl- 
ionitis and another iu the third week owing to gnngrcno of 
Vpo ivin" Out ot the 39 succo.ssrul caso.s, only ^ Raiionts 
tho p sur'dcal treatmout; in 18 cases the result 
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■ iiS. Insulin ThorapvTn Non-dlaboitc Ptseasbs, 

B. MIGNOT {Jotmt. de Mod. ct Ac Chir, T’rat., Docomher }0th, 
1928, p. 859)' quotes numerous cases rooovdoil by various 
writers who claim ttiat roinnrkablo success has followed 
the administration- of insulin lu mau3’ affections 0/ non- 
diabetic origin. ' Its mode ot action in tlioso oases is not yet 
understoodi though it is known that insulin nets chiefly 'on 
carbohydrate motaboilsm, im'provos liytirocnrbon coiiiluistlou, 
combats acidosis, apd also iucroasos tho protdUi nictabolisiii. 
It has a deflnito influence on goucrnl nutvitioh.and infliioiicos 
the liver, kidneys, and the thyroid and supvarotia! giaiuls, it 
is rocommondod iu.thc treatment of acidosis duo to Intraet- 
ablo vomiting of pregnancy, or to injury or .surgical later- 
vontibn. In a case of pancreatic fistula following duodeiwl 
nicer Lafonreade found tliat iusiilin i-olJoved a very serious 
condition. Infanlilo malnutvitlou has been treated success- 
fuf/y In America and Franco by tlio daily liijoctiou 0/ 15 to 
30c.cm. of glucose scrum per kilo of body weight, comhiiied 
with 10 to 20 insulin units. In two to four injections; n.simlly 
improvement is seen after a 'few days, imt troafmont iiinst 
bo continued lor aomo time; There have boon rouiarknldc 
results also in cases of malnutrition in adults. Insulin nd- 
niiuistralion roiiovos constipation and npponrs to hicmso 
alUatosi.s; its tonic action i.s incontostnblg, and it is indicated 
ill omaciatiouasROcIntod with visooroptosis, asthenia, acidosis, 
oiidocrino distnrb.ances, and tuboroulosis. Its contrahuiica- 
tious are rare, aud iucltulo hyporpyroxla, c.spccially irtirii 
due to tuberculosis, diarrhoea, and hnoworrhngo. Oiw writer 
recommends that the treatment siiould bo suspomlcd durirs 
inoustruatlou. Some aiitliors insist tliat patlonts shouid re- 
main in bed nndor close ohsorvntiou ilnr.ng insulin trcalwcid, 
and liYpoglycaeniif ’ Ml '>1 against by giving at 

least 30 grams of . ; . ■ i ovory nioal. Bosapo 

and method of administration vary coiisidoiahly. but t 
aupoars advisable to comuionco with a tola! of 10 vwvURviaity 
during tho first week, threo doses bqlng injoclcd bhwu- 
tanoously or iulvamnscuiariy flileen or *“'''’'3®, 

before tho prluoljial meals. This daily do«agc is 
graduaiiy ilnring threo or four weeks to 60 units 01 l ou- 
SnoccsscB havo been recorded in cases uf ^*'1' 6'"’^ ® , 

the oxtvemitlca or of the sliin, iu Bayimud « f ^ 

a refractory oaso of angina pectoris. Several wtitcvs ioim 
insulin ot great value iu oudartoritis ohlitornns and •> ' 
forms of severe anaemia, wlioro it has been c'alu.oc Hmt lit! 
Smenfc 1ms been as succcssrul as tho , 

•liver in pernicious anaomla.' Insulin 
oatarrhsil jaundice and other vtH 

pruritt7S,aud Improves the a|>poiito aud goneval * 
also reoommondecl In certain it 

and coufusionnl~lii delirium tromeus, in mouovc iRo 
ovarian origlu, and iu amenorrhocn. 

113, Troatiwont of Antorior'Pol'.omyoUtls. _ 

Q. B. Kamman (dlmiicsotrt gpniarlv 

bellovcs Uvat human convalescent 

more efficient than. Iloscuow s wiccUlo 1« 

ijjycliric horse SDvnm, Both BCtums Jwij jumiimke 

tho treatmout of iufautilo paraiysiH, and ,g,t 

monUiiVR {tom Um iutecUon, .but 
TonSi tlmn six months. Early sormn 
rcsnlts, although yeoovery after Hio 

adiirinistvation did not UogUi nng the mdko 

Dl rtehnho paralysis. Iu f bo ptcsctlted; 

troatment of all acnlo lutcctions b oiild bo 
repeated spinal draining is most p-g j,»ctlwl 

cctobvo-splnal pressure. Kammaii ?;h collected 

of admluvaterlng tho serum, 200 sem® 

in a slerilo flask from a patient ^arla ; <l-'’ 

from the discaso, aud free from ^ 

bioml is allowed to clot and "ceS^rcoo^ plf®- 

about 75 to 100 c.cm.) is drawn off “^1?' colloa. Aik;- 
wilh the neck ot tho flask " Jth ij qaml'iy 

of 15c.cm. is iujocled I'^^'^splually, mi 1 
is "Ivcn lutraveuouHly on tvvo ^ lumum r^-”' 

boliv’ porfonued before eaoli ‘M'r' scrum 

^alesdont zermu is not av«n«l. 0 Boscnovv s 

bo iojected int-ranmsculttiiy af cr rcpcaic t ^ ^ 

In addition to tho advises 10 gr.rias even' V;’ 

troptno havo been given ; ° m^-cu. Tin- if-. 

hours mull dlicontieu'- Y; 

must ho tested frequently, mid ,,„,,snc may "’'Y/ 

svmptomsof renal La,oUl W ‘"'‘fl -i 

given as a prophylactic to Iroitumnt i-^ '.I- 

AVhen paralysis suporycneg gp'intcd to i''®','": 

cftccUvo. Tho affected hub .should "0 ^ he 
malposition, and coulracluics, and ff ’ P 


TEB. 2, 1929] 


EPITOME OF' CUBBENT MEDICAL rilTERATtJBB, 


[ . TbkBcittsb 
M.ei>icu. JoruTA^ 


21 


TTooI. heat being applied by hot-water bottles and the thera-; 
pentlc lamp. Absolute rest shoolcl be ensured, and sedatires 
Md .-malgesios may be regnired. Gentle massage and pass.^ 
Movements are inadvisable ao^ng the ^ute stage smee t^ 
vigorons handling may damage the affected muscles irre- 
oarablv. When large groups of muscles are involved the risk 
of weight-bearing should be deferred for a year or eighteen 
moatUs. 

114. Pituitary Extract iJJ Diabetes Insipidus.^ 

To avoid the uecessitj’ for repeated hyp^ermio 
extract of the pituitary posterior lobe in cases of diabetes 
insipidus other less painful and more convenient weteote 
have been devised, and J. B. C.tirPBELL, jun., and H. L. 
BLUilGAKT (diner. Jotirii. J/ni. *'«.> December, 1928, p. Im) 
have demonstrated that iutranasal applications are as effec- 
tive as injections. Eight cases ot different ctiiAogy are 
reported in which the polyuria and polydipsia were eff ectively 
checked by this measure. Two intranasal methods are 
uieutioned as practicable. In cue, Irom 0.5 to 1 c.cxii. of 
obstetrical pUiiitrin, ^bich iff ball the strength ot anrgical 
pituitviu, is sprayed at three-, tour-, or six-hour intervals into 
the nose so as to be deposited mostly on the roof of tbe naso- 
pbarj’DS. Tbe second methoil, Ayhich is adopted by the 
authors, is application by means of a cotton swab. A pledget 
ot absorbent cotton is soahed iu 0*5 to 1 c.cm. of the ^tracSt, 
and is passed up one nostril towards the eyebrow. This is 
left in place till the next application, when it can he easily 
removed b3’ blowing the nose. As a rule alternate nostrils 
are used. Emphasis is laid on the impor^nce of inserting 
tbe pledget high in the nasopharynx. Occasionally abuming 
sensation is prodneed by tbe drng, but this usually passes off 
in a few days. In one case treatment had to be discontinued 
owiug to intense nasopharyngeal irritation. This treatment 
can bo as effectively applied by the patients theniselves. 
The authors believe that the efficacy of the applications most 
be due to the continnous intranasal absorption of the drug 
over a long period ot time, and that the absorption takes 
idacc through the lymphatics and nob through the vascular 
routes, 

Laryngology an(i Otology. 
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Kfe&rlng and AlUt-ode. 


F. D'Onofmo {.4rc7i. ItaL diOtoLfliinol. e LaryngoJ., October, 
1923, p. 605) has made a scries ot observations ot normal 
subjects and of those suffering from catarrhal deafness — in 
the llrst place at sea level, and secondly, at a height of about 
5,000 ft. above sea level. He found that the normal person 
had a definitely greater acnity of hearing at the higher points 
than at sea level, and tbat thc difference was even more 
inaTlxCd in subjects suffering from catarrhal otitis media. 
The toTOpetaturo was higher in the .subalpine region than at 
sea level, but was as tolerable, or more so, owing to tbe 
dryness ot the atmosphere. The humidity of the atmo- 
sphere at sea level is a factor which affects the middle earand 
Eustachlau tube, and reduces acuity. Another factor is the 
atmospheric pressure, which at 1,500 It, is reduced to 7W mm. 
of mercurj’. Tbe humidity and the pressure of the sodium 
chloride and the iodine in the air at the sea coast cause 
a byperaemia and congestion of the Eustachian tube and 
middle car. This congestion prevents tbe adjustment of 
balance between the air inside the middle earand the outside 
air, and the effect of this on the ossicular chaiu and the 
luscrilon of the stapes into the wall of the middle car is more 
marked at the higher pressure of sea level than in the sub- 
alpLno districts. In the noriiiai subject the hearing distance 
^Ya5 increased by from 10 to 50 per cent, at the higher 
altUudes for the watch aud for about the same for the voice. 
In the catarrhal cases the improvement was from 50 to 
iW per cent, over that at sea level, aud in these individuals 
there was a real improvement in the condition after somewhat 
prolougcyi sojourn at high altitades. 


lie. Etiology and Treatment of Defects of Speech. 

E, li, Kt'XYON (.roam, AmcT» .If erf, Jssoc., Kovember 3rd, 19“; 

cmphasiccs the value of slndvlDg the xnovemeni 
of the thjToul cartdage during voice prodnetion, in order I 
ohta\n Unewledgo cl the action ol the extrinsic uiuscnlatui 
concerned in siKcch, and. consequently, ot the action of tl 
vocal coni?. Uc defines three indcpccdentlv controUab 
systems of muscles — namely, those of the chest* the or 
and the extrinsic laryngeal muscles; aud the intrins 
laryni^cal musculature, lie believes that abnormalities i 
sound pnxlactioa by the month and laivngcal muscles tesn 
cuiei.y from tension of these of the month which arc undi 
convclons control, and from the ixilicnt having oalyaerm 
p''\choiogical conception of the sounds to be prodneed i 
the result of Invcstmatlng cases In this wav, Konvou Wi 
that me, hods cf training of the speech mechanism for t! 


correction of disorders of speech or of - the voice tnay now 
be based on a- more exact and complete psychological and 
physiological knowledge than has been possible hitherto. 
Operative procedures should not be contemplated until it has 
been shown that speech defects are not duo to functional 
disorders. Kenyon describes how the movements of the 
thyroid cartilage during speech can be studied by finger 
palpatiou, and suggests that this should be employed more 
frequently before attempting to correct vocal abnormalities. 
He gives details of the anatomical considerations concerned. 

117. Sinus Infections Dae to Dental Caries. 

G- BerrV (ATch. of Oio-Largngoht December, 1923, p. 69S) 
believes that carles of the teeth is present in 60 to 80 per 
cent, of cases of maxillary sinus infections; these are more 
frequent in adult life than earlier, and a dental rather than 
a developmental etiology seems probable. Although dental 
abscesses may be revealed by radiography, yet in many cases 
the infection spreads quickly op to the antrum, arresting the 
bony resorption, and consequently its manifestation in the 
photograph. The rhiiiologist must therefore co-operate with 
the dentist aud radiologist if the full extent of damage m 
any particular case is to be recognized. Jlecurring pains in 
tbe antrum on the side where a dead, or dying, tooth is 
situated should awaJeen suspicion that there is extension of 
the morbid process ; similar importance is to be attached to 
an occasional seepage of pus from the middle meatus, small 
-polypi in this region, aud even a chronic anilatcral nasal 
congestion without obvious explanation. The author believes 
that many a stnbborn nasal and paranasal condition would 
yield to removal of an adjoining septic focus, such as a 
buried dental root. 


Obstetrics and G3’naecolog5’. 


118. Pregnancy associated with Cervical CajQcer. 

Ix cancer of the cervl.x complicated by pregnancy K. CoND.^iJJN 
{La GijnecoL, October, 1928, p. 578) thinks the therapeutic 
indications are clear if the pregnancy Is near its commence- 
ment and the neoplasm is clearly operable, or, on the other 
hand, if tbe infant is viable and term is not far removed. ' In 
the first case speedy operation is called for, and the existence 
of pregnancy may be ignored ; in the second case Caesarean 
section, followed by wide hysterectomy, should bo performed 
if the cancer is operable, otherwise radium therapy^ Js 
indicated. Another group of caseSi however, those in wbloli 
a pregnancy of three to six months' dnration coexists with 
.an operable neoplasm, has caused considerable difference 
of opinion; some surgeons advocate immediate operation 
with sacrifice of the foetuc, while to others continuance of 
foetal existence appears more important than the relatively 
small chance of maternal survival offered by radical hyster- 
ectomy in a patient who in nine out of ten cases is aged 
between 30 and 35. (Houdamiu soggests that in tbe group 
of cases where treatment raises this problem a solution is 
to be found in the ose of radium, followed in a majority of 
cases by (Caesarean section tosvatds term ; at the same time 
he denies that the evolotion of the pregnancy will be 
disturbed by adequate radium applications, or that the 
foetus will be injured. Reference is made to cases of radium 
treatment from the second to the seventh month of pregnancy ; 
in three a Caesarean operation was done, in four premature 
birth occurred in the seventh to ninth months, and in four 
the infant was healthy and survived. That careful watching 
of the patient is required after tbe application of radinm 
during pregnancy is shown by one of C>ondamin’s cases, in 
which the patient, who neglected to return for Caesarean 
operation, succumbed to cervical tears produced in labour 
at the seventh month. One of Coudamin’s patients was in 
good health twelve mouths after radium treatment, during 
; the fifth month, of a carcinoma confined to the anterior lip 
of the cervix; one of Pouey’s patients was well three and 
a half years after similar treatment (at six months) of a 
more extensive tumour on the posterior lip. As a com- 
plement to radium treatment during pregnancy- followed by 
Caesarean section, Condamin is inclined to prefer hyster- 
ectomy in cases in which tbe radiation has been given late 
On the sixth or seventh month), and farther radinm applica- 
tions are advised in cases in which the initial ones have been 
early or repeated. 

119, ilschelm and Zondek’s Test for Prefnancy. 

I. Odescaix:hi (Jnn, di Ostci. c GinccoX,^ November 30th, 1928 
P.134T; reports the trial ofAscheim and Zondek’s biologicaltcst 
for pregnancy in thirty patfeuts*. A negative reaction was 
found in only t^Yo cases of pregnancy ; one patient was at 
term and the other had been delivered six days prcviouslv 
Tbc authors of the test slate that the responsible hormone-- 
Ibat ot the anterior lobe of the hypophysis — diminishes in the 
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tu-ipc towatflfj term, ttBS-tilsappears on .nie-eigljtlj-flay after 
clclivery. According to AscPcim and Zondek, tbetr tert Riven 
jjonifcive results early In the llrst rnoiilh after conception; in 
250 cases of pregnancy 2 per cent, of errors occurred, nnd a 
like number of non-pregnant patients gave 1.6 per cciu. of 
errors. Tire essential feature ef the test ts the detection In 
the patient's urine of a sufHcient amount of the hormone of 
the anterior lobe of the pituitary body to induce, tvhen in- 
ieofod into infantile white micc'wsighiog G to 8 grams, intra- 
loUieular Uaemoerhages and/or iuteinizatlcn and formation 
of corpora atretica in the ovaries. Acid, filtered morning' 
urine is injected subcutaneously in doses of 0.2 to 0,4 e.cmt 
six times in three days ', the ovarian changes characteristic 
of a positive test can usually he recognized tnacroscopicnlly 
after killing the animals. According to Ascheim and'Zondoic 
the ovarian hormone (tollieulin), which is present in con- 
siderable amounts in the urine from the ciglith week of 
pregnancy onwards, is not of importance in the test; besides 
being leas abundant than tbe hypophyseal hormone, it is 
increased in the urine at the menstrual epoch and the 
cUmscreric. Aschcltn and, Zondek regard the pituitary 
hor-’«oue as the motor concerned in exciting ovarian activity; 
they found tlie pituitary to he tlm sole organ extracts of 
which, injected Into infantile mice, produced a state of 
ovarian l\ypev£anction and cesirus, and they noted that 
pitnttary extract (unlike ovarian extract) injected into 
castrated female mice was iucffscUve. Hone of Odescaiehi’a 
test cases was that of a pregnancy in tbe earliest months. 

120. ScDpalamine ftnaeatbosla In Labour. 

Bertha van HOOSEN {.tvesthesia and yinuipesifl, November^ 
Decem*'ev, 1928, p.'353i disensses scopolamine anaesth'esia in 
the second Rta)ge of ahuorrual labour, refuting the general 
opinion that its use is contraindicnied llicreih; siie also 
considers the cmplojuvent of iiypodermic injections of 
scopolamine aionc In contradistinction to the more general 
comhlnation of scopolamine and morpiilne. The anthor’.s 
previous experience of 2,023 “twiUglit sleep" deliveries 
witli an Infant inovtalily of 2.3 per cent., a maternal mortality 
of 0 1 per cent., and analyses of stlUhlvths, asphyxias, and 
haemorthages, are advanced in support of the view tliat 

. scopolamine anaesthesia is safe in ti>e so-ond stage of normal 
and ahnormal labour. In abnormal labour tlio advantages 
claimed for its use are freedom from exhaustion and fafigne 
lor the patient; an economy In time sliould operative inter- 
vention become necessary; avoklanee of interference wltli 
tbe natural uterine contractions; lessened trauma and loss 
of blood : and oiivla*^lon in great measure of asphyxia ot the 
infant, thus rendering resuscitation easier than when such 
a condition rosu’ts from general anaesthesia. Hotes of throe 
cases of different typos o’’ abnormal labour arc given to iilns- 
trate the author's contentions. 

121, Tub 3-ut-iTfne Implantation. 

11. riEECK (Zcutrnlhl./. Gyridh., December 8 tb, 1928, p. 3145) 
alludes to fire .'■nsss from tbe lib'-rature in which hirlb of a 
full-time cliild followed itnpisutation of the divided Fallopian 
tube into the uterns. He rop-vts a six'h case in a woman, 
aged 32, who had been married tcu years, and was found, 
after tour years’ sterility following ono childbirth and one 
abirtiou, to have tubes whicli were impervious to insvAfllation 
hj-- (lie Buhin method. Laparotomy showed tiiat bath abdo- 
minal ostia were patent, hut sounds were arrested at llto 
thickened vUorino ends. These wore excised togetlicr wltb 
tbe isthmio portion ; tlic tube walls were split dorsally, 
and the tubes were impiauted iu tbe region ot their original 
attachment, Alrosi.a wa.s demonstr.ated microscopically in 
the excised portions. Fifteen montlis later a bcaltliy child j 
was ho-n after normal labour at term. Heuck mentions ' 
also fovrr other cases of cooccpU'ou foliowlug Cabo-uteeiDe 1 
implantation. 


Pathology. 


122. Tlierapeutic and Prapbylactic Antityphoid Serum. 

K. T. CtitOVKmvF (C. B. .See. dc Jiioloffir, November 2nd, 1928, 
p.l289'. immunized rahVnts and goats by intravenous injection 
during a period of four to six weeks of twenty-four-hour 
cultures containing 8 to 25 tl>ousand million bacilli per cnhic 
ccaf ime' re wlrcb iiftd been p-evions'y submitted to the action 
of can n ic potasli and thou neutralized hy tlie action of acetic' 
acid. Tiio anim-als were bled two to (hreo weeks after the 
Ja.st injeetion. Tim .serum ,so obtained was tested on tlio 
rabbit by subrnta-eons or intravenous injections at tlio 
same time a~. a ic’hai dose of fypliotd cuUnro containing 
13 thousand million ha-'iHi per kilogr.am. Tlie dose of .sernm 
n.sccl varied from 2 to 5 c.cm.. according to the weight of tlie 
ftnimal. The control animals died iu twenty-four hours, 
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be-on given the serum siirvlveti nftep 
having a rise ot iomporatiiro for two to livo days. It was aim 
found ihnt the senim of normal rnbbit.s or those imimtnizMi 
against otiiev infections lisd r>o protective power, in im. 
roninzlng goats their blood wn.s mixed witli nmlotoxi!) niui 
iujccied dvrectiy into a vein. No anaphylactic shock was 
observed. Tim blood cultures of infected rnhlilts treatn) hr 
sernm remained sterile. Typhoid ImcilH wove found In (kn 
rail-bladder when tbe animals were killed. The scrum 
tlievcfore, lias an antitoxic action. Goat .scrum wasomtilovct! 
mtravenonsly in rabbits with infected lymphatic glnmls, tiin 
.serum being injected from the second tothofiffh day, wiirn 
tbe tcroperatnro hoceme normal for fire to seven dny.s niiri 
then showed a slight rise for one to two days. The fall in 
temperature did not occur in control anlmnla in which 
inoculatloif was not followed by injection of sornm. Sn'i- 
entaneous lnj»cllon, oven iu verj' largo doses, did not yirh) 
obvious rcsnlts. As a genei'al rule sornm treatment nficr 
five days did not have any ottoci, on tho courso of the Inlcc- 
tion. When tlie sornm was given inter the glands tncroasr-l 
In sizo and somotlmos becamo casoous, whereas early scrum 
treatment lowered the temperature and protected tho glands 
from more sevious lesions. It tbe glands were excised hefaro 
serum treatment, the temperature Immediately fell alter 
their removal. Examination tor typlioift hncilll in the 
excised glands remained negative. 


123, Embryonic Tissue Cultures, 

E. Hein (/Ircji. /. Oj/nfik.,' June 2Sth, 1928, p. 250) gives a 
pi-oliinlnary report o' systematic eudeavonrs, In which tho 
Carrel-Hnrrisou or Kuezynski tccimiguc was employed, tn 
grow liumnn emhiyonic, adult, and neoplastic tlasncs in n 
mixture of fowl and human serum to wlifcli extracts oi 
human or fowl embryo had been added. Bncccss is repoth'd 
.in tbe cnlturo ot spleen, boart, brain, skin', ovarian, and 
endometrial tis®uc, all from tho bnman foetus; tho tlssno 
ot placental villi could not bs cultivated after tho fontlli 
month of foetal life, and no pvolUoratlon Of syncytinTn was 
found to occur. Of adult tissues, cnlturo of tlio pcrltonomn 
from pregnant subjects and ot ondoraolrlnm was fornii 
possible. Endometrial Implants grew equally well whcthc'' 
taken In the moustrual, premenstrual, or intcrmenslniai 
phase; fragments from curetted specimens couUi In) 
cnltfvatcd. No succo.ss was obtained, however, fn cnllnrcs 
from endometrial fragments which did not inolnflo a scgtno’ii 
of tbe basal layer. Decidual cultures succeeded up lo fiii 
fourth month of pregnancy. Littio or no ovidcnco of growili 
was found in culturos from tumours. 


12T. The Thcrmortabllltv of Agglutinins. 

L. Silrer and Njkolssaja {Zief. /. Jniwinitiiln. n. fz-). 
TJte/opic., Novomher, 1928, p. 61) find llmt Uie nggliUintn'i I" 
a number of eerums against sucU organisms as tho-ie o' 
tyidioiO, paratyphoid, dysentpi'.v, c)) 0 )cra, aud profctic Rtw'P’ 
are destroyed hy heating to 80“C. for one hour; bnt if •»' 
scrum protein is prevenied from coaguialiog, Uien 
agglutinins remain to some extent intact, payer ^2 aa 
found to inhibit tiic heat-coagulation of pTOtcins. 
scvmn was diluted to 1/10 in a 5 per cent, sohtfio’i w • ' 
suhs'anco and licatcd, not all the agglutinins were 
The amount remaining varied with difforcut flcrnm , a 
vale the titre o' tho -scrum wa-s rodaced to ahotit a „ 

an eighth o! the original. Tho same protecting 
was manifested hy weak acid. When one part of 
mixed with two parts of N/IO HCi and seven m';' 

soastodiUile tho sorum 1 / 10 , tlio nggintinins were n 
pictely destroyed hy healing, except in one ^"jttanco, P , 
llio explanation appears to ho that wenJify new 
coagulatod—at any rate completely— by tho degree 
used in (beso exper/monts. 

125. Eerum Changes fn Kata-azar. ..arA 

B. B. LLOTD and S. 'M. Paui. (Indian .Jonrn. of 
October, 1928, p. 203l report a .study of tl.e scrum cii 
kaia-nzar before and during treatmout, and 'ciee 
article »>y therasolvcs in the same wlu ■ 

July. They first examined the renetfon '' 
formalin is added to senim in cases of foccif.c, H 

that, though tho appearance of a pL;^,'!,cnn‘taac.'.=' 

affords a very usefni clinical tc.st. In of <'■’ 

was shown to occur in tho scrum globulin 
DUglobnlin reaction, togetlierwif h nhsohitc (m'e'c. • 

[ho serum alhurain. The authors asmrr'f 

for these clianges, that a cliaractcristlc fe™ ....(fd cinr-' 
rnd tiicy tliink that Ibis indic.ifcs some deep-. • ^ 

luring treatment, 'They believe that on .'-ontr'i' t' 

ogical standardization f.s made a'^’-'illab'C for 1 rj-ir l 
ireatmcnt fn Imla-nzar, comparable with 't'aFo il -’ 

)f syphilis hy tlie Wassorm.ann test. Dicy .sngc 
I. special engiobuiin is present in kala-azar. 
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Reprinted from “ The Practitioner ” (or January, 1929. 


THE NEW QLAXO 

(London : Glaxo, S6, Osnaburgh St., N.W.l.) 

Although Glaxo as an infants’ food has 
Tong :been 'favourably known to every 
practitioner, the Hew Glaxo — the name 
given to Prescription (Humanised) Glaxo, 
wi h added vitaimin D — marks, in view 
of the most recent researches in infantile 
dietetics, a decided advance on the older 
preparation. 

In the past there has been a tendency 
to recommend high fat percentages in 
infants’ foods, in an attempt to provide 
sufficient vitamin D to ensure calcium 
absorption and the prevention of rickets. 
This was known empirically long before 
vitamin D was recognised as a separate, 
factor ; but it often caused digestive dis- 
orders and defeated its own object. 

The idea of excess of fat in infants’ food 
is nowadays repudiated provided that 
sufficient vitamin D can be given, and the 
problem of providing this has been solved 
now that a non-fatty, tasteless concentrate 
of vitamin D, such as Ostelin (see The 
Practitioner, March, 1928, p. 207), is avail- 
able. By the addition of Ostelin an 
adequate but not excessive quantity of 
fat can be given, which will not cause 
digestive troubles, and will eliminate 
constipation. 

The New Glaxo, in our opinion, is an 
excellent conception, and shows that the 
manufacturers of infants’ foods are not 
content to stand still, but are anxious to 
make use of new discoveries in scientific 
research. 


Ostelin ” 

physiologically 
s t arj d a r d i se d 
vitamin D concentrate 


IN FOUR EASILY 
ASSIMILABLE FORMS 


Ostelin in Glycerin 

(“Osleltn'') 

In drop dosesi 4 mmims of the 
suspension are equi-ralent in 
vitamin D value to one drachm 
of cod-liver oil. 

DOSE 

Children : 1-4 drops t.d.s.p.c. 
Adults; 2-10 „ 

Ostelin Tablets 

(" Tab, Ositlin Co.") 

Each tablet contains the equiva- 
lent of a 4-minim dose of Ostelin 
■vrith two g^rains of soluble 
calcium glycerophosphate. 
DOSE 

1 to 4 tablets t.d-s.p.c. As a 
prophylactic, 2 tablets twice daily 


Ostelin Emulsion 

(" Emuls. Ostelin Co.") 

Contains — Ostelin equivalent in 
vitamin D value to 50 per cent, 
of its volume of the purest cod- 
liver oil, together with calcium 
glycerophosphate. 

DOSE 

Infants: I teaspoonfnl 1 toGtitnes daily. 
Children 1 teaspoonfal t.d.s.p.c. 

Adults ; 1 to 3 teaspoonfuls t.d s.p.c 


Pn-scrif'lio". Hninaitiscd Glaxo -.i-Hh 
added vitamn lytOslehr.) is popularly 
called *' Suncliiuc Gla.xo.'^ 


Ostomalt 

(" E^f. .Vclti Z Ostelin Co.") 
containing vitamins A, B, C and D . 
Each teaspoonful contains the 
equivalent of haU-a-teaspoonful 
of orange juice with malt extract 
of high diastatic powe’". 

DOSE 

Children: ^ to 1 teaspoonfc! t.d..c,p c- 
Adults : 1 to 3 teaspooufu’s Ldls!p!c» 


Also 

Osielir. Ampoules and Ostelin 
■ailh Parathyroid Tablets. 
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For the Relief of Sacro=iliac 
Relaxation or Strain 


a sacro-iliac lesion Eas been cansed by beany 
lifting' or piisbiiig', bad posture, difficult cbildbii-tb, or 
by some otber condition n’liicli ' tend.s to create abnormal 
tension in the muscles or ligaments of the sacro-iliac region, 
physicians usually deal Svitb it by immobilizing the articu- 
lations inyolVed.' 

Eixatioh of . the sacro-iliac .joints can bo secured by use 
of a Spencer sacro-iliac coi’set or belt, designed with an inner 
band fitted witli a pad which acts as a fnlcriim in securing 
proper adjustment. 

The sacro-iliac band which is' built inside the corset or 
belt can be adjusted as tightly as necessary from the outside 
after the belt or corset is in place. Since the band is 
built into the vSpencer support, it never rides out of position. 

When the bony structure is held in position by the 
support, the bruised or strained ligaments are relieved of 
tension or pressure, and the i-eturn to normal condition 
hastened. 

As the patient’s condition improves, a light Spencer 
support, without tbe special sacro-iiiac hand, often can be 
substituted for tbe regular sacro-iliac support. 

Each Spencer support is especially designed for the 
patient who is to wear it. dlic Spencer Corsetiere uill call 
at your, surgery or at your patient’s home to take measure- 
ments under your supervision. 

We issue booklet.s on the use of Spencer Supports for 
the relief of .saci’o-iliac strain, hernia, enterojitosis, movable 
kidney, and for maternity wear, will gladly send you 

any of them in which yon are interested. 



Spencer Sacro-iliac Belt 

The bolt .shown in (lie iiliif- 
t ration is (icsignod ficni 

special nicnsiironieni.s (irw 
figure description ioi 
individii.'il who ia to wear il. 

Spencer Sacro-iliac boll.a are 
niadelorboth men and woniea. 



CORSETS. OIRDLES, B RASSI ERE BELTS. SURGICAL SUPPORTS 


kToIcI only 
%Spencer 


(Jirougk 

CarscUi^iS 


SPENCER CORSETS LTD., BANBURY, OXON. 


•ip V'V’N 


’ENCEE COI^SETS inp- 
Ilritannia Road, Banbnrj, 


Name .. 
Addre.^s 


WE 


CREATE --1 TjEATGX ECPECIALLl FOR TOE. 
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XFAYE you fully 
realized the thera- 
peutic Yalue of Actino- 
Therapy and its wide 
range of application 
in YOUR PRAGTICE? 


THOUSANDS OF TREATMENTS 

are administered daily 





MEDISUN 


53 


ULTRA-VIOLET LIGHT APPARATUS 

100% BRITISH. 


Specification : 


The “MEDISUN” Ultra-Violet Light 
Apparatus is of the quartz mercury 
vapour type. It ^ 
has been so de- 
si. gned as to 
eliminate all un- 
necessary expense, 
and yet provide an 
efhcient source of 
ultra-violet radia- 
tion, quick in its 
reaction speed, not 
requiring adjust- 
ment, and foolproof 
in its mechanical 
details. 


Whilst the price 
is quite low, its 




'IC'i’eatiments 


For use on o | ^ 
Direct Current ^ 1 Vf 


PRICE: 

For use on Alter- 4? I Q 
sating Current AlO 


THIRTY OTHER TI'PES 
Ask for Catalosue B-f2 


of the “Medisun” 
appearance is really 
first class. Manu- 
factured in polished 
aluminium 
throughout, it 
does not require 
frequent cleaning, 
is designed to 
stand on any 
table, weighs only 
14 lb., and is a 
thoroughly re- 
liable piece of 
apparatus. 


IMMEDIATE DELIVERY FRO.M STOCK. SOLE MANUFACTURERS; 

MEDICAL SUPPLY ASSOG9ATICN, Ltd. 

Thz largest X-Ray and Electro-Medical Showrooms in the British Empire 

167=185, GRAY’S INN ROAD, LONDON, W.C.l 

Telephone : Tennimts 5-132. 
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‘ULTRATAN’ 
ra. LONDON HOSPITAL 
BINIODIDE OATGUT 




i’k 

r-'' 





1 




' ■ (Vlorlcy S' Process) - . , 

“a . sliort length of London Hospital 
Binioclide Catgut was placed in agar-agar 
thicldy “sown with aerobic 'spores and 
inctib'ated: 'The inhibiting action of ' 
Biniodide .in the catgiit not onlj’ jire- 
vented invasion but exerted a local 
bactericidal action in the infected agar-: 
agar for a ■distance^ of frdni 5'm.ni.' td 
9 m.m. round the ligature." 

Members of the profession arc invited to visit the 
department at the London Hospital, Whitechapel,' to 
inspect the process of manufacture throiif^hout. 

A S.Mnffc .mJ D.’scripfivc CookU-t will b: sent 
p.ist Ircc on .ipplicitiri t.> 


^ Allen- ©' -Hanburys Ltd. 

\ : 48 Wigmbre Street, "London, W'l' 

The London Hospital Catgut may be obtained from all the leading Surgical Equipment Houses | 



Every Doctor should know . . . . 


that s 

Rubber stockings are now out of date. 

2 Occulta Stockings, the surgical stockings de luxe, are the very 
last pr-ogress in surgical hosiery. The}' are a boon to sufferers 
from varicose veins. 



2 Occulta Stockings are comfortable, washable, rubberless, fashion- 
able, invisible under the finest silk hose, and give the best support to 
the deficient vein tissue. Moreover, they have been fully appro\e 
and recommended by most prominent specialists of vein diseases. 


4 Occulta Stockings are the only genuine stockings of that 'in , 
made on scientific principles, and owing to their huge succ 
many inferior imitations have been recetuly put on the marke . 


5 . 


that, by sending^yfg^g ^ Post 

< hjoasc sena » T/^ >> 

“T^^ULTA STOCKl'ij 

:rOIX DJS LORRAINE, \ 

JERSEY, CJ., \ r ia-rfS 

S^ceive by return full particulars. AsA' for iis)\ 

Messrs. LYNN & Co„ 94, Queen's Road, BAYSWAn^ 
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Guarantee 



"Wt guarantee to alter, 
exc^a^2e, or accep: l^e 
return of anp appllaccc 
®ll?»oui cost, ordered bp 
the rnedical profession. 
If not found suitable 
irltbiD fourteen daps 
from date of snpplp.” 



-The 

Medical Profession 

•with the .aid of 
Salt’s Sup^icallSarvioe 

CAN 

J S ■ * 

(excejpt in oases of giKiss 
eareleatness on tha PAttent*a part) 

■PREVENT 

.'future .oases of 

SEVERE hernia 

.. . and ..'greatly 'alleviate 




WHY ARE ,THERE 
SEVERE CASES OF 
- HERNIA ? 

Every medical man "will agree 
• that severe Hernia is attributable 
to one or two causes : — 

1. Neglect 

■^'hereby medical advice or surgical 
^.id is not sought. 

2, Fitting of Inefficient 

Appliances 


The first case is beyond our control or 
that of the medical man until he is 
Consulted. In the second case the patient 
Cither tries one of the much-advertised 
‘ Rupture Cures ” or purchases a “ Stock 
"Truss,” both of which are universal 
tippliances — non-adjustable, and made to 
fit short, stout, tall, or thin — and, owing to 
inadequate support, the Hernia develops. 

Out of more than 2S,0C0 cases of developed 
Hernia personally fitted by us during th; 
last 20 years, in the great majority of 
severe cases the history pro\ed that the 
patients had obtained a “ Stock Truss ” or 
Universal Appliance ’in the first instance. 


SALT AND S^ON 

„7.,c H ERRYL, ST., Bi R M I N GH AM 


coi YKiiiirr 


ESTABLISHED 1793. 
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BathRus1<s 

^ * . Unsolicited testimonials daily for Carr’s 

' i'.- ramous Bath Rusks, which arc ideal for 

. ■ ■ o babies and younsr children. 

.. ' ' v ’ Scores of letters from groteful mothers 

- A^cteCe 6 y 

CARRS 


//i-rr 

/mtura/ Srje, 



■ INFLUENZAL “COLDS." 


, AlUatine therapy in eome form has given the best results in all the 
recent epidemics of influenza and colds. The particular form ot alkaline 
therapy represented hy the administration of SALVITAE has always, 
wlicn given a fair trinf, proved io be the most t/cpenrfablo resomne' of ail. 


MANUFACTURED BY 


GAYMER’S 

WILL 

Welcome 
Visitors 
AT Their 
Stand — K3 4 
Food and 
Beverages 
I Section — 
British 

I N DU STRI ES 

Fair. 


BY APPOINTMENT 


To H.M.The KING 




‘GAYMER'S 
Was First 
Shown at 

THE 

I 

I British 
[ Medical 
Association 
Exh I Bl Tl ON 
or 

1898. 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK 



EILXJE carton 

CRERE RANTRAOE^S 

fox* Ya.i?icose Yeijo® 

'Always advise Crepe Bandapes wliicli t'T.’ fi-r 


'Always advise Crepe Jiandapes wiiicii 
— NORVIC Blue Carton. They arc n ji.cir 

length, width, and durability, and ''■■H IiM-nr 
exceptional elasticity after cotistant iva “ 

" Flesh-Colour ’’ is almost invisible under siU. ■ ' ■ 

Prices; 2in. 1/6, 2i in. I/ll, Sin. 2/3, 3}in. 2/8, 4in. ^ 

S/orlcd hy all the leadiny Chrmifts and ^^’‘''^9']'’’ ^jV^njuTt 

jiiiANcnns, TiiTOTiiY iviim: xrxi.. 


STOliYS. and PATtKYS CJIPAllf'T.-^ LTD. 


iiiiniiiiiii!i(iiii!!!iiiiiiiiiiiiiiiiiiiiiiiiiiimmi)i)iiimmimii/imi 
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LIFT TO 

FTTITOG 

w. H. BAI LEY & SON 

WRITE FOR 

CATALOGUE 

ROOMS 

Compelent 

45, OXFORD STREET^ LONDON, W.1. 

post free 

'A^htants 

. ^.j-j^ySSES, 





ENTIRELY 

MADE THROUGHOUT 
ON THE PREMISES. 


INDIVIDUAL 
ATTENTION 
GIVEN TO - - 
EACH CASE. 


INGUINAL, SCBOTAL, FEMOBAI., AND IBREDUOIISLE HERNIA. 

New Patent Support “THE DUPLEX 

(Designed by G. K. GRIMMER, M.D.. F.R.S.C^ 




Front rietc. 

For Intestinal Stasis, Enteroptosis. Visceroptosis, etc. 

• TVilt sire the correct support and lUtinj pressure to the lower abdomen and comfort to the wearer. The springs do not press 
against the bodr of the patient although ctoselv fitting to it. 

The form and ptfiition of the back pad avoids pressure On' the 'spine and cannot press upon; or bruise, the muscles or sensory nerres. 



D 0 CTO RS 

prescribe "ARDENTE” 



because^ they know it is fitted from a wide range of distinct types — very 
inconspicuous — devoid of extraneous buz: — true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
guaranteed " Ardente ’* carries a genuine ** after-sale-service ** 

for their DBAP patients 

Medical Journal in the land has commended Mr. R. H. 
DENT S world-famous aid for its efficiency and simplicity, and, if greater 
proof were required, it lies in the fact that 

many DEAF DOCTORS 
use “ARDENTE” 



— Afr. Ji. H. Vent aUo ma7:€s 
a .ftethoscofe speetaili/ for vxemherz of the medical Tirofcaion 
suijenno rom slight or acute. Many art in 

and czccIUtU retuUs ere Tcportcd. 

MePIC-VL ItEPOUTS SENT OX KEQUEST, 

OXFORD STREET, LONDON, W.1 

iititliray Iftvecn Orford Circut and Eond St.) 

In..ct5 S.., ^INBlRGir. 37, Jann^a Si-, HULL. 

BRISTOL. 


Free Home 
Tests Arranged 

for Doctors and their 
patients or at the 
addresses below. 

Medical prescriptions 
carefully made up. 


■VA MSR.H.DENT'S 

Ardent 

O EA FeA Rs 
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^ largely and SUCCESSFULLY’ FRESCRIUED IN 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: Conditions in Arthritic Subjects, Etc, : • 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury/ 
Employed in BATH and TOILET BASIN. 

Believes intense Itching and Pain 

: SULPHAQUA = 


rSULPHAQUA: il^e^SS 

f : il^ ^ 

In Boxes of fdoz. and |.do^. BA TH CHARGES, 2-do^. TOILET CHARG ES, and i-doz. SOAP TABLETS. 
'TUr Advertised only to the Profession. 

Chemists, St Helens, Lancs, 

I sac, c y tie UnOing Wholesale Houses in Canada, duslralia, Wew Zealand, South Africa, -India, V.S.A. 














FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES are used in Angina Pectoris, .and threatened 
fainting and collapse, with success. 

The rights in the Trade Mark “ SterulcS ” arc rigidly guarded. Complete List on requeit. 


W. MARTIN DALE (-'^‘^chemTst 12, New Cavendish Street, London, W.l. 


Telegrams : 

■MARTINDALE, (JllEJUST, LONDON. 


Teicplione : 

LANGIIAM 24d0 and 2441. 


(SQITIRE) 


SOIL^UTIOIN of IROIN and ARSEINIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiporiodic. 
ParticuLorly indicated in Lympliadenoma, Lymphatic Lcukremia, Secondary Anromia following 
malaria, and where gastric conditions do not allow oral administration of non. 

In 1-oz. bottles and in sterilettes (1 c-cm.—approximafely 17 min.). ' The sterUettos are supplied m boxes of L- 


FURTHER particulars ON REQUEST. 


Telephones I ilAYFAIR 2307 (2 linesX 

SQUIRH Sc SONS, Ltd. 


Telegrams: SQUIRE WESDO. LONDON. 
Chemists on the Establishment of the 1^06. 
413. OXFORD STREET :: VV.f. 


■W5IO O jtP I NO COOOxi 

Tile best pr.icticc in the treatment ol vchoopiiig T,''‘'^"iM 5 ib'o° 

importance of l.-ccping the patient out of doors as “ ll“i up; 

W£![AUi~\T&S vpG76^ The food Bhould be easily digestible, nourishing, and gi'en a Iitfic 

£■ ims TWrc'^arc°no*spccific3 for this dDcasc. In very young children drugs ate 

Sold by Cherm-sts administered with ditncultY and are of """rtain cib-et. . 

Vaunrized Crcsolenc at night will be found a simple and ellccrue means 

TTri-fr for defer, -pfire Hoohtet Wo. 67.1. 

ALLEN & HANBURYS, “ltd. :: Lombard Street, London, E.C.3. 


i' 
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SanoiD 

, STERILE 


IN SEALED TUBES 

are BRITISH 

They are periodically reported 
upon by outside Bacteriological 
Experts and arc constantly pro- 
nounced STEBIBE. Three tree 
Tubes sent oa request for triaL 

CUXSON, GERRARD & CO., I TP., 

3 !/fln xifact tt riny OLDBURY ENG. 

Chfmifts, ’ 

Mum &: Netl, De Mestre Place, til 508, 

• George Street, Sydney, Australia. 

S. A. Smith k Co„'Ltd., Corner Albert 
i: Durham St^., Auckland, b’ew Zealand. 


VACCINE LYWIPH 

(REBMAN'S PURE ASEPTIC CALFLYTTiPH) 
for reliability and normal reaction. 
Preparctl under Sniss Government control 
In accordance with the requirements ol tha 
Therapeutic Substances Regulations, 1927. 
As Supplied to tho Bacteriological Depart- 
ment, Guy’s Hospital, London. 
Price: 9d. per small tube 
(6 for 3/9). 

Sole Ajnifs: 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.I, 
releplione: r<leyrar:i: 

MuSECai 0878 . SCNXOCKS, Lon*dox 




THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
branch of a bank, or to be constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a hanking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account , which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Banh will he -pleased to send 
a copy on application 

JVESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LOTHBURY, LONDON, E.C.2 


SciNO FOli 

samples. 
ACCOUNT F0K»{i 
NOrEPAPtK. 
^NTIAPPER, el: 
ecord Cards 
Typewfltln?, 
Ao-ne P'otet. 

HAMILTONy- BUTJNLEV— 

lAledIcal Printers) 


Prls'.ed la 
Stj!,. 

— — Cl/ Ap7llr»:)C3J. ind 

Ullrrtt.a,. I t ' 

J~'a).vriMi Poia. 

C SON 


^CIETMOtn JCDINO irACHlHES 15;-posttre, 

TAYLOR’S TYPEWRITERS 

SELL. lltRC, lURU riR-Onki TtSIM iCiiili- 

CMise. r.\ciiv\Gc. Err k-*. r 

A\D RCPVIR AEL MVKCS ’-Sj*- 
•tT)re.TItcr*,Darncaul5. 

«Bd Catcmiuat MicElcts. tut 
i.ut ;t. EUOJ 

BUV ,a BUOU FOR 

5 - per week, I irr-t £9 «*a ^ 
74 CHANCCRY LANC tKelbcm Ettdi, ly.r.?. 



BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTER«?i 
SKETCH & est imate UPO N REQUEST. 

b. j. A 1. n>un, si>, iiifobaM's I’osd, \r,c I 

‘PLoor: ClLlXCERT S2S5. 


BRASS and BRONZE 

NAME PLATES 

fcy Hie Actual Maker. 

FORD, 37, Palace Rd., Bromley, Kent. 


Prescribe HORLICK’S 

Even ta? »cilc5i patiens,, .,ih no 

torrx* to u.;;*st food of an. lied, caa fre- 
tty.ti.i.j ajs-.dii.ato and rolali Uo:lioV» 
al. otter teeda ar. rejected. 


y -'ia.nuf.ectured 

SPHYQiMOiiUNO.METERS 











alliance drug & 

CHEMICAL CO. 

,0. Beer Lane, Gt. Tower St.. E.C.3. 

* ROTAIj BBSS. 

Tcl. Address: '‘NAr-TUor," mt-OATr. Icsro:!. 
Established 18 12 - Reo rganized 1902. 




A COblE CTlOS OF 

SOTHEBY & CO. 
Messrs. (Estauushod W.l 

, Wednesday ^ 

subjects tl'S r, ‘order ot including 

CCMSTON, BcBot. ^ ne^^ ’iVard after 

Ciunstpn, f ’Charles B by nn^ ^ 

portraits “‘5 Edward ol’o^urs. , 

“aKl??olL.o''HlAUTH. 

. toRY^ products. 

autogenous 

Prepared ^„Uh- issued in 
Ministry o f prophyinJtJS 

and ''°“^®’therapeusis. 

antivirus 

p-p-T" 

”“?4 s VSr 

^"of skin »nd mi^ns membranes. 

R acidophilus 
>ntestinaus__,„ 

issne Secretary, 

'"'‘JarIeV^STrIeT. LONDON, W.l. 


' I Gentian.rel f"’- 

a'’,?; feiV @. 2/6 ,b. •■ 1 )!;. S ‘ 'f 11 ' 


Columbro @ .y @ ' 2/6 W. 1 . ^ lb. P f iMb 

.?d® j'fb. @ ='2 " 

S ncBadon. telb.. b 

T^s'lb © ( 1 . 7 ). 6 ib. 0 

rctrolcnnr’ y” )' / \b!'’@^y m Ib^’ 

liisimilb C^art.. jag jg @ 3/J 
(iulnvne bidP'' - _ 




i " .. .At tdC 


'*!ijio 

'\ 

IV 


SYRUPS’ 

.. #v It. 




... 

This new Salicylic Ester.^wn^^^ 
has met with f,i43 oi the 

as described 'in 1928, b^s 

B.M.3-1 Kie inteiest. 

aroused considetabi 
T»« O-.nt-nt me^nli^- 

conlainalOper ^g,^.„„hlc from ^1> 
TUis .0,'"t'i?„ nrescrippon, >« = 

CUemiata, on ^z. lina. 

sainpfc^ «"'! ^ 

ITTabor/^tories. 

KI-UMA la 

CIRCUS PLACE, 


niii. ..•••■ u r , T i/id ft. 

piuni '*r.F\h. @ t/?,! lb 

nlianini’ ^ V lb- S’iy,] lb. 

Ill, el’ V.V.. ‘ , ih. e 8<b',b. 

Scillae. B.^’ 7 lb. t' /iL jb. 

Senaae, B.l ■<^ jb. © JOi®’ 

““‘■■;.;LETSCOMPnESSEa,^ 

. ryuear-coaled). gr^ |g[b ... - iJi. 

nlftvid 8 (biig. ii p., gt. .Coloured) I 

6... al.b 


,15:5 


"" cqnfva'eo^ ’a : ... - , 

ciiyrout ^;;,ie;q..y"'"“’ - 

V,'c can t>nH^ ^Increased r* j.( 


can ' lncrca=vA. j.i 


TINCTUBES’ 

J ”.b. 8 . 8 '”' 


ar.. 




i'l. iTs bpB 

IlenTo... (.„... 5/, i'.fi (jnla.;.,- ..,-i' 
Caii,pb.„ 2/6 y° ,/,,rl to ■ p lli 

Cord C®- CO. 2/8 V C8lb.r;V . 

Gentianno B”^’ „, (>^1° \jll ‘ 
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Appleby’s Starch=Reduced and Starch=Free Flours 






KO. 1. SWRCH-REDUCED FLOUR iftHITO 

Carbohrtotc content - - 55% 

I’rotein * • -^.ci 

1(0. 2. STARCH-REDUCED aOUR (R ROmi) 

Carbohrdratc content . • 60% 

Protein j. 


no. 3. STARCH-REOUCED ROUR iViUFTE) 
Carbolifdmtc content 
Protein j, - - 


Josh. 


. 2i; 

Appleby 


HO. A. STARCH-FREE FLOUR 

Protein content - • - - 63*0% 

& Sons, L(tcl., Lci-verpool. 


Doctors are incited to 
urrite for samples of 
the flours or for iaU 
particalars and ana- 
lysis to 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Pricole .Ynrjino Hoo.c for .VeuroefAmin and allied Timctional Xerrau, pilordert, for peneeat 
Vanealeecent Caeee, and thole reijuiniip EleetTieal Treatment. 

TU» Home n Ceorginn mansion, 14 miles from Xoltinghnm and 6 miles Irom Derbv. is for 
b<Jire»‘?r In additmn to the methods of general medicine, Psvchi^Tlierapeotic treatment is 
u-cd Jrfensicely in suitable coses. Certifiable .wses are not reccicrf. . HMincal Treatment, 
iVad^iant Heat, .\-rav, Ultra-Violet Light, and JIassage is aTailable in the Nursing Home. 
DilliaJi tennis, etc. Fees from S to 12 guineas Kr u-ect. For lu^cr particu ars aplj- to- 
pV L M. DOUCUS-MORRIS, ASTO.V. DEIinV. Telephone -. SheTdloie 16. 

Dr noiiglas-llorris can be seen by appointment in London. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This registered Hospital for ilE.VTAL 
D1SE.\SES, with Its seaside branch Glan-y-Hon, 
Colu'vij Hav, 13 for the treatment and care ot 
PJtIVATE i?ATIE.STS of the UPP£U and iUD- 
DLE CLASSES. Voluntarv Boarders received. 
For terms, etc., apply to the Medical Superin- 
tendent, J, A. C- Jtor, 3LB.,~\Tho "may also 
be seen in Manchester by appointmenL 
Telephone; 163 Gatlet. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For Lite care and treatment of Ladies suffering from Jlental Diseases. 
Limiled to eigbt patients. Telephone; Starcross 19. 

CLiFFDEX. TEIGNilOLTH, in connection with Court Hall, for early and convalescent cases. 
Cliffd^n is a large ell-appointed house, with lovely views. of the South Devon Coast. It is 
beautifullv situated in grounds of 19 acres. The gardena are very attractive, and there is a 
•private road to the beach. 

L'fjidfnt P/ij/?ieiarn; BERTHA il, MLHXS. M.D., B.S. ; AXKIE S. MCLES. M.R.aS., LR.C.P. 
Tflcjihone: Tdgnmouth 289. . 

HAYDOCK LODGE, 
NEWTQN-LE- WILLQWS, LANCASHIRE. 

For the reception and treatment ot PRIVATE P.\TIESTS of both sesea of the UPPER AND 
311DDLE CL.\SSES 4?ither voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condilioa. 

Situated in grounds of 400 acres. Self-supported by its own farm and gardens, 

in which patients ore encouraged to occupy themselves. Every facility for indoor ' and 'o'ut- 
door recreation. For terms, prospectus, etc., apply 31EDIC.AL SUPERI\TENT)EN‘T. - 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tliis Institulion is exclusively lor Ihe reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rales of payment. It is beautifully situated in its own grounds on an eminence 

a sliort distance ' nd from its singularly healthv position 

and comfortable every facility for file" relief and cure of 

those mentally . _ Boarders received without Certificates. 

For terms, etc., apply to the Jledieal Superintendent 


SHAFTESBURY HOUSE. 

FORMBY-BY-THE-SEA, nr- LIVERPOOL, 

. For th® care and treatment of a limited number of Ladies and Gentlemen fuffering from 
NERVOUS or MENTAL hreaVdown. Voluntary Boarders received. Pjvcho-tberapv in eaitable 
caica ji desired. Terms moderate. Apply, Reside-VT Pbtsiciak" TeL : No. 8 Formby, 


Trlegrap\t: .iddretsi 
*’ lluLiKr, Old C.vrrov.** 


Telephone : 
290 NonwicB. 


THE &R0VE, GMTOH GROVE RORO, 

NORWICH. 

^L’RKINC IlOilE lor ibt 
Cl LATHE TUE-VTUENT OF SEItVoCS AFFEC. 
TIOS'S. Noluolarr Boarders also treeited. 
IJL'Jirs caly. 

tbr stint. UcLts-roci. or Dr. a 
I'Vt.Tv'.N, \ lining t'hjsiciaa. 


BAILBROOK HOUSE, 

BATH. 

rniV.ME HOME for th- care aM treltme-.t 
c- w.t'i rirnui and r.erNc-.js disorderx 

T’-.u-s: .\c\'2Tv!.r? to rr^uirr.nterts 

ar-.l \c\;TU-rr lUNafd^r, 

' ■hrJi .-e, th red.-rj-. 21 i 4 J. 

.'rr’.,. ,t.. Swv.t L(\r-... n n r..i-d.-t 

L:...t.4n. TrNrb-'t:. No.; C.ifcr.tt Ts! 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-lass Country JIansion especi- 
ally adapted lor the reception of a 
limiled number ot ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


SPRINGFIELD HOUSE 

Near BEDFORD, (riose 3417.1 

FOR MENT.AL AND NERVOUS CASE.S. 
r.’i.vricTTnf ; David axd ceotjc W. Bowk 
Or^^jnr:; Terms, fire Cuir.eos per urrt 
G-cIudir.g Separate Bedroems whr^ tuuab.’e 
la Losdon bv appo‘n;ri^nt. 


TlI f; Telegrams; "Hajees, Brentwood, 4 

Littleton Hall, Brentwood, Esse 

Ijrjr greurds. 400 fL iborr ten. nOJlE 
l4,i,n Mratrllv sElict— . loluctjr. BcirJ 
onn—. Slitjocs: Crcat.Md laj strEfi.L 
r.u.i:. Livrrp-J St. 26 lais,— .Appiv, Dr. ILiT.v- 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone ; Chssold 1648. 

PRIVATE HOSPITAL lor Ladies and Gentle- 
men suffcting from Mental and Nervous Dis- 
orders. The hospital is situateil in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For. fur- 
ther particulars apply Dr. Gerald Jounstc;; 
and Dr. ErNEST Rulllvs. Resident Phjsicians. 


STRETTON HOUSE, 

Church Stretton, Shropshire, 

A PRIVATE JI031E for the treatment ot 
Gentlemen sufiering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
earlv Mental or Nervous cases are receiri^ 
williout certificates as Voluntary Boarders. 
Bracing Hill country. See Vedical Vireetory, 
p. 2138.— 'Apply to Medical Superintendent- 
Telephone: 10 P.O. Church Stretton. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in acres of secluded yurOens. 
HOME FOR TWELVE MENTAL PATIENTS IUADIES) 
Well-appointed private house. Home coiiiforts 
and Trained Nursing Stall. Eminent Jlenlal 
Specialist Visiting Physician. A new feature 
in the Home is the Ultra-violet Xtay Treatment. 

Stalioni Telephone'. Bri.xion 0494. 
Clapbam Common Tube. Apply ; Mrs.TuwAiTES. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON, 


This old-established Licensed House offers 
everv advantane that experience can suggest 
for {he care arid treatment of mental cascs. 

For terms, etc., apply to the Resident Physi- 
cians ; Dr. Alfhed Tfp.KEn, Dr. J. C. Nrso.v, 
Telephone : No. 2 Plympton. 


BOURNEMOUTH HYDRO, 

with Vita-gla53 Sun-lounge and Marine Balcony, 
on the South Coast. 

Every kind of Bath. Plombiere Lavage. 

Every kind of Massage. Ul;ra-%io!tt Light. 
EverV kind of Electricity. Dialhemy. 
Everv kind of Dn-t. 

Carlsbad and Vichy Waters, etc. 

High Frequenej. Electric Lift. 

Prospectus from Secretarr. Tele. 341 

Resident Physician ; W. JoI^^•so^' SitrrH, il.D. 


G 


rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care and treatroe-jt 
of a limitr<l number of ladies mentally aSlictei 
Chmaie healthy and bracing. 

M»<hraJ Superintendent ; Dr. 3 IcCllvtock. 


S 


ituated in beautiful and 

s..-c!mM p 4 rt ol Soniers-t. Koath 

ME..T.G4 .STR.U *. TeJerhene, Pikoa 12.— Pat 
\p.i..3 app-.v, Mrs. Rq-.v a— n >-.v li»-d~a v->— -i 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

•The first Private Hospital in the United ' Kingdom to ' fuiiv . 
specially qualified Staff- of ' Doctors. ■Analogical Chenfists i ^ovided with a ivhole-fimo 

Sunlight, and Medical Baths. ’ Electrocardiograph, Artificial 

The Climate is mild and the neighbourhood beautiful. Armitr ti, c 

Megrams, o„tl., Ralh.n. Talephoae; «, -RutKIh. 


THE OLD MAiMOR 
SALISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Dcfcached ViHas. 


. ‘Chapel. 


Cation nricJ • dairy' proiiiicc from own -farm. 


Bxtensii'e groiwds. 

CONVA.I^ESCE^>^T HOME 
at tiOURMEIVtOUTH 

»— r w » * • tfji c»r Min 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


standing in 9 acres of ornamental groniuls, witli tennis courts etc wliidi 
Patients or Boarders may visit l>y arrangement, for long or siinrt periods 


Tevnn very 


Telephone 51. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.I. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.; Reliance 2182. 

President ; Colonel and Alderman Sir C«.vri.es CHEEns IVakefiblp, Bart., C.B.E. 

Treasurer: Sir LIONEI. Faodel-Phillips, Bart. 

PHl’S/C/J.V SVPERJXTENDENT : J. G. Porter PHlJ.i.trS, M.D., F.B.O.P. Assisted by Physicians, n Pntlioloffist, and 

a staff of Visiting Consnltants. • . , . 


.inodorn .principles. In connection with this Hospital there is a Convalescent Home on the Surrey hills at tVitley. 
For further particulars apply to the PHYSICIAN SUPERINTENDENT. 


PECKHAM HOUSE, II2, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

The above House, which was established, in 182G, is an Institution for the care and treatment of persons sillier- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders arc received. 
Separate bouses for the treatment of special and suitable cases adjoin the Institution. There is a seaside bnincli 
to which holiday parties are sent during the summer months. Motor and carriage exercise is provided as required. 
Batients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indnor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 

Telegrams " SUBSIDIABY, LONDON.” . 


Teiriihnur : NOnTII 0833. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Fins^ry Park.. , , v. navrr, 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kcarsney oo , 

For further particulars, apply to the Medical Supekintendent. _ _ — 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: “ Psycholia, London.” Telephone. Rodney 4731 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. j 

Completely detached Villas for mild cases, with private suites if desired. ^ „ P Amiisci"''*'''’' 

Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash „ , 

including Wireless and other Concerts. Occupational Therapy. Daily sen-mes in tne unape ■ illu'tra!;! 

Senior Phy-sician: Dr. Hubebt J. Nobman; assisted by three Medical Officers, also ^esi • 

Prospectus, giving fuU particulars and terms, may be obtained upon application to the Dec re u ry. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE^ 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 


"kingsdown house 


This hoautiful mansion in fiftr acres of acducled grounds ^as built spcciallf for fhe 
TIIEA.TMESX OF* MENTAL ILLNESS. Toluntarv hoarders and certified patients of Loth 
seikCjL Thorough clinical, bactcnofogical, and patholoirical examinations. Separate bedrooms. 
Private stiitcs. Indoor and outdoor amusements. WireJe.?? and other concerts. Occupational 
therapy. Physical drill. Garden and dain* produce from farm on the estate. Kcnsonable 
terms. 

Foe further particulars and prospectus, nppl.v to the P/iffiician, 


BOX, near , , 

For the CARE and 

NERVOUS and MENTAL D’S 

in BOTH SEXES- , 

Sf'p.-ir.alc acaitaaKKl.-itiaa for ^ ... 

of the IVm.ile 

nt,ovf or at 17, D'; - 
Dr. n. C. MacBIIVAN;/, 


bath. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 




RENDLESHAIV! HALL 

(Postal Ad(lress)-WOODBRiDGE. SUFFOLK. 
Pencllesliam Hall, whicli is open to receive 
patients, is essentially a Sanatoriimi. Its 
daily life and rontine are that of an ordinary 
comfortable holiday or health resort, or of 
a large conntrj- house. Each patient has all 
the privileges of a guest consistent u ith the 

prescribed medical treatment. •- 

Hendlesham Hall has 4-5 bedroom =, and about 
4-50 acres of gardens and park. It has also 
a private nine-hole golf cour.se, tennis and 
croquet lamis, and hoTvling green. 

niuslrafed Booklet, giving particulars as to 
tenns, etc., can he had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Tchijrams am! T<h-phoni: Wickham Market 16. 





REXDLESn.VM H.rLP. 

To Uiose desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


TfUpTione t- 

RA^TLVSBOURNTE: 0648. 


TeUgrami : 

KonoxoRitnr, beckexhaji. 


Proprietors: Tfie Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Establisbed 1922) ' -uptime: Paigetos Silo. 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modem methods, which give excellent results. 
Ample aii'.nsement, billiards, wireless, golf, tennis, etc. Winter sunshine.' 
Moderate inclusive terms. -Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. Sled. Supf., Bay Slount, Paignton. 



ALCO HOL AND D RUGS. 

The SPRINGFIELD SIETHOD is unique in providing complete privacy 
and an intensive treatment of four rveeks only. It was evolved, and is 
carried out, in a comfortable home in Hampstead, the address oi which 
is never advertised. 

" The Medical .Annual ’’ (192S) selects llie Springfield Method of with- 
drawing drugs for special description. 

Apply Medical Supt. (c/o 300, B.SI.A. House, Tavistock Square, W.C.I). 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

{AUo yrirati eddrfts to ttcurt ttcrfcy.) Telephone: 258 . 

larfre nwidcntial Home, with 50 acres of park land, attached to R d Coneent and 




•j;ij,car~5B,ii'rrniyn.j;;.t7T5iWTr 


TNFRRTFTY dalrymple house, 

1 IN IL D IS. I th 1 I RICKMANSWORTH. HERTS. 

Pet U'.r IrrAXtntiil e! CENTl.mvp, iicder the .Act anS priratelr. Xstab 1S85 bv an A-aonia 
r ew'^G'-'-.t wcd.cal men and etbera ter the .tnde and tt^ataenl ot Snd 

ili.''-. JCeluded crnund, cn the banV ol the River Co!ne. Full-eired billiard, tenm, 

*^*'*‘- -'“Gdv lAxlce) clow bv. For parlicnlan annlv 
r S. P. noGC. Mn,C.S.. Xe.. neaident Uedlcll Surd ' Telepboy,: 16 R.c/«ALn^^ 


WOODLANDS PA Rlc 

GREAT MISSENDEN, BUCKS. 

rto feet rtEve tea ieeel M Southern ChrterEa. o, Gardens. Woods, and Part 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas, 

Fr.ej .V ,f : 91 Ct. J.iissnden, Jpr's: C. W. J. ESASIIET). 3 LD. 


ALCOHOLBSM 

DRUG ADDICTION ft NEURASTHENIA 

CALUECOTE HALU NUNEATON. 

At this beanlifnlly sltnated country mansion 

residential Treatment of the Aho^e -afflictions 

is carried out on the most modem scientific 

principles, both phj-slcal and ps>'cbolo$,!cal, 

under the supervision of the Res. Med. Supt* 
Dr, A. E, Car%'er,M D., D J*3r. Fees ^^oderate. 
Further particulars from the Central Sec., 

40, Marsham Street, Lcndcn, S.W. I. 

, ln_gseg^fprrenc7^hgnejJUNEATOK_241» 

THE HARE NURSING HOME. 

.As founded and established bv the late Dr. 
Francis H-are, author of *• Alcoholism,” eti 
For the treatment of ALCOHOLISM, Other 
Drug Habits, ln3omQia,-Nearasthenta, Functional 
Nervous Disorders, TROPICAL Ailmenfs, etc. 
“n&KI&ftinC’’ 15, THE AVENUE, 
UHIVLATIU^, BECKENHAM. Kent! 

Terms moderate. Quiet and pleasant sitnation. 
Ladies and Gentlemen admitted for tr»*alment. 

For prospectus write or ’phone: Walter E. 
Masters,!! D.,M R.C.S.,D.P.IL, nes.Med.Supt. 

'Phone : Teleyrami : 

Ravensbourne 3522. Hare, B eekenhao. 

NEURASTHENIA " 

ALCOHOL 

drugs 

R.M.O., 2, Wilbury Road, H OVE. 

WYE HOUSE, BUXTOn! 

For the trealment of Ladle, Bnd Ccntlemen 
nenlally eCicled. Volunlarv Eoarder, it 
ceived. Situated 1,200 ft. above jealevel 
t.cinc S.; la :^re, of rround,.— Foi temn’. 
f-VP,-:. Hestder* Medical Superintendent, 

W. W. Hobto.v. M.n. Teh- lla 
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CHISWICK” HOUSE, 

CHISWICK, WA 

Telephone - Chiswick0245. 


A private mental hospital for the 
care and treatment of mental and ner- 
vous disorders in both sexes. Volun-' 
tarp patients received for treatment. 

The house is 0 miles from Hyde Park 
Corner, in tlie midst of beautiful 
grounds and pleasure gardens extend- 
ing to 65 acres. In nearly all cases 
patients have their own bedrooms 
sttting:woia, and private nurse. 

Terms are from 10 guineas a week, 
including all expenses. 

Douguas Magaupax, M.D. 

(late Dr. G. Molesworth Tukel. 


SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

■ Treasurer ; 

Tile lit. !Ton. lAiRD BtAXEsncnGH, G.B.E. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

situated in extensive grounds, amid 
beautiful country and within easy 
distance from London, receives a few 
LADIES requiring treatment for mild 
Nervous and Mental Disorders. 

Apply, Chief Physician, Oflice of the Hospital. 
19, Nottingham Place, laindon, W.l. 

Telephone : Mayfair SAGO. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A RBGISTEUED HOSPITAL for the CARE and 
TREATMENT of LAPIES and GENTLEMEN 
fiifloring from NERVOUS and MENTAL PIS- 
ORDERS. Within two miles of the G W. Rail- 
way and L. M. & S. Railw.ay Stations at 
Glo’ncesfcr, llio Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is bcantifully situated at ihe foot 
of the Cots%vold Hills, and stands in its own 
grounds of over 280 acres. Voluntary lioaixlors 
of both se.ves arc also received for treatment. 

Special accommodation iov Lady Voluntary 
Boarders is also provided at U/c M.ANOR HOUSE, 
which has its omt itrivate grounds and is en- 
lirclv separate fr-aw the main Hospital. 

For jiarliciilai:s.a3.ia.tei'n>s, etc.,_appl.v to — 
ARTHUR TOITOSENB, M.T)., Resident Supt. 

Telephone : No. 7 Barnwood. 

Preston Deanery Hall, 
Nortliampton. 

(o^ miles from L.M-S- Station.) 

Tins BIETKTIC KSTAnLISHMENT is equipped 
for tlic complete fnvD&tigation and ti'calrnenfc of 
patients on tatioual Unes. 0^\^J \-ray and 
Lnboiatory. Bio.rhcmicu.1 investigafion is Tnade 
a special 'feature. 

Itesulent ” ’ ’ * ^’nd Masseuses, 

Ilvdro- an ■ ' • ■ ' Fasting on 

Si'jontific spccifaiy 

quaUfiod to doarwith iUc erwts of MctaLohsin, 
aiul provision is made for the treatment ol 
Tropical Diseases. 

FnrtLer particnlars from the Secrctar}', 
ruostou Deanery Hall, Kortbainptori. 

Tei ; H nrding^stone 6. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE LiceiiSfiCi for the reception of a 
limited nuniLcr of Jadies fcxdiexvQp: from Ner- 
vous and Mental disorders. Both certified and 
roluntajj- patients received. This is a. larpe 
coimtn* house feeantiYuf irrocncfs and 

parlc, 5 miles from ShefTicld. Station, Granjre 
Lane, G.C. UaiBvay, S>hcirield. Telephone : No. 
34 Itothcrharn. Uesident rhv«ic.ian : Gildert 
E, Mould. L.Tl.C.P . M.U.C.S.' 

THE MOAT HOUSE, 

TAMWORTH. STAFFS, 

EstnWished 1816- For tlie TUE.ATMEXT of 
A few U.vniES suflcricg from NEP.VOUS and 
MENTAL DISORDERS. , Voluntary patients 
receired For IcTsns app‘v to Proprietor and 
Licensee; Ur. Lowsos. TeL; 108 Tamworth. ■ 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

' So R THAMP T ON 

FOR THE-- UPrER 'AND MIDDLE CLASSES ONLY. 

Pres.-dr»/:.THn^!PST -ntK EXET'ER, GAl.G., A.U.c. 

ileelical Siiperinlen^cnt : Daxiel F. RAMn.ACT. M.A„ M.D.,, 

«oaSer\“pl«onfeuS!g ‘'"n^rvor” and pToasurc gremh; Vohin.s,; 

Patienfs of both sexes are disorders, as well as cmIRoI 

Ktid p.-ifhoiogic.al c\-amirintions P^^'elul chnien), biochemical, bacferioltigic.if, 

tlospUal or^Tone S X ^^mer^ua mitscs; nndf. or female, i,, 11,; 

Provided. . ' -** tullas in the grounds of the various hrnnclin can ta 

WANTAGE HOUSE. 

bic^chercal, 'hncSgSi, “and pnf.!o)^Tc'irrT/earch"'"’‘^"‘- “ 

MOULTON PARK. 

Hospital there arc several brAancIi establishments nnd rillji 
« Tj**' ceres. .Milk, meat, fniil, ^nd vc^tahle.? nrc.^uonlli’.l 

<o t/ie iiospifal from fbe farm, jr^rdens, nnd orchards of Moulton Park. Occupation therapy 
is n /c.arurc of Hus branch, and p.'iticnts are invcti every {acility for occi/nrxnff fftcmielui 
itx forming, gardening, .and fruit-growing. . 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Ilnspii.al is bcautifullv situated' in a Path of 3S0 jv-in 
Llanfnirfeehnn, nmid.'t the finest scenery in North Woles. On the North-West aide oI it; 

I. . , “■ *"“* coast forms tlie boundary. Voluntary Roavdevs or Patient!' may vImi 

Uvis Utanch for a short scn.sicic change or for longer periods.' Tho Hospital lias its own nritjtr 
hntiuug house on the -seashore. Tlicre is troiit-Ilshing in the pails. 

At all flic branches of the Hospital tliere are cricket grounds, fooiball and hockey ground.', 
lawn tennis courts (grass and hard court), croquet ground.., golf courses, and bonling rreert. 
Ladies and gentlemen have their own gardens, and facilities arc provided for Imndicrolt'! 
such as carpentry, etc. 

For terns and further particulars apply to the Medical' Superintendent (Telepliono; Ko. 55 
Northampton), who can be scon in London by appointment. 



t'nrivalted suites of Baths for Ladies and Gentlemen, ih- 
eUiding 'rut'kisU and Riis-sian Baflis, Aix and Vichy 
Uoiiolies, Massage and Plombibrvs Trcatmeiil, an Elcetri’c 
Installation lor Baths and other Medical purposes, Bowsirig 
ttniliiint Heat, D’.Vrfonvai High Frequency, Diathcmi.x, 
Nauheim Baths, etc. Special provision for invalids. Milk 
from our farm. Largo Winici Garden. Night Attendance. 
Rooms well ventilated and all bedrooms warmed in Winter. 
A large Stall (upwards ot 60) oT , trained Slate nnck Female 
Nurses, Slassciirs, and Attendants. 

'i'eleerams " SxIBDi.r.Y'.s, SlATiAXlK.” 'Phone: No. 17. 

For Prospectus and fiili information please write 
MnXACEK, M.il. 


GREAT BRITAIN’S 
GREATEST HYDRO 

ItrsUlenl rhytichm : 

■ G. C. R. HAmilNSOS, 
M.B., B.Cli., BA.O, (H.P.U 
R. MacLELLAND, 

M.D., aM.(Edin.), 



THE VICTORIA SANATORIUM, 

DAVOS (GRISONS), SWITZERLAND. 

FOR ENGLISH-SPEAKING PATIENTS. 

THE ONLY BRITISH SANATORIUM IN SWITZERLAND. 
Terms - • from £5 a week. 


Medical Superintendent: Bernard Hudson, AI.D. (Cantab.), il.B-C.P-. 
Swiss Federal Diploma. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITZERLAND. 

Opened on .laniiavv 1st. 1929. for the treat- 
menf of PULMOSMIY TUBERCULOSIS. Enghsii 
NiirsiU" Stall. Inclusive terms from 7 guineas 
a Week. Mnlicat Suje-rinlrntlent : 

Hilary Roche, 

M.D. (Mclh.), M.R.C.P. (bond.). Tuberculous 
Itisi'.isVs Diploni.x (Wali--s) ; Formerly II. P-, 
Bromplon Hospital, Slediaal .Supt., palace 
f5an{\torium» Jlon ta n a. 

Bishopstone House, Bedford. 

PIfIVATE HOME for 'mentally AFFLICTED 
LADIES Ten onlv rcccivcU Apply, Medtcnl 
ometT or Mra, Pii^E. Tef^pfione : 2708. 


PEEBLES HYDRO. , 

Bcaiilifiillv situated 600 Lrl 
Facing Roiitli, compli'tely ftwUer.-'l U' 

and cad. 21 niib.-i trom ! 

All modern Rallis, Doiirb, J,_ 

E/ertrical Trr.almrnl. ritra tmM >• - 
. Dii.'iciitti in atlendiO'^- 

IDEAL HEtLTII I!l.h'>2T. j , 
FJi-rlric Ligld, C’viilial Il<-.rl;"5- h-,:,.. (.:■ 
three HillianI T.ahh-x. Il’”, T," ' 
• ten, .Swimming Bath. .nid 

Badmiiitrin, Croquet / l'.v‘ ' ^ - 

irnm Mnnact-V. I?K>n^ 

cm- OF londoiT MF.STA^*'>sf’>T^'- 

OARTIHIRD, KENT. ^ 

PRIVATE P.ATIKNTS are ' 

charge Qf TWO CLlM-dN and ^ ,. 

Voluntary ilOMWi.Ilh esu 
mitted.— Apply to the «co- 
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THE COTSWOLD 



SANATORIUM 

Specially built in 1S93 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment of Pul- 
monary and all otlier forms of Tuberculosis on 
Jfordracli lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full day and nlglit Xursing Staff. 

Jietident Phj/siciitns t ARTHUR H. HOFFilAN, and 

G. A. HOFF3IAN, M.B. 

Inclusive Terms: From 5 to 7 guineas per week. 

\dd1v : Tbe Secretary, The Cotswold Sanatorium, Cranham, 

^ Gloucester, 

refepfione : 41 WiTConjB. Teleoram : “ Hoffma:?, Birdlip.’' 


EAST ANGLIAN SANATORIUM. 



This Sauatorinm was specially built for tbe treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site iacing S.S.Ti..— wery smmy district in the 
“ Constable ” Country. Special Treatment by artificial 
Pneumothorax (X-ray Controlled). Electric lighting tbrougb- 
out, and radiators and wireless in all rooms. 

TERMS: From 4 to 8 guineas per week. 

On tbe estate of 330 acres there is ample opportunity for train- 
ing in (general Farming, Poultry Farming, Angora Babbit 
° Breeding, Gardening, etc., and various Handicrafts, 

Med. Supt.; Dr. Jane Walker; . 

-tsst. Med. Supt.: Dr. Eleanor Soltau; and oUier Medical Ofiicei-s. 


Tor iuU UUittreUd firoti/fctuft etc., to the SECRETARY, East 

.\ncHan S^ntoriuP. ya>laed. near Colcbester. Teleph. and Teleyrame : XAYLAyp 1. 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

' SIluaUd ia Ibc upper ^peyside district of Inverness-shire. One of the highest inhabited dis- 
tricts tn Britain— “The S’^ttzerlacd of the-Britisb Isles.’* Bracing and dry mountain climate 
Well-shelter^ Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opened 
in 1901. Elevation 860 fL ^ibove sea-level. Ele*.‘iric light throughout buildings and in resi 
sheUers, Central beating' Fully etjuipped .K-ray Plant. .\I1 forms of treatment available, 
including Artificial pDeujhothora.x, and Ultra-Violet Ravs for surgical cases of Tuberculosis. 
Mexical Scpt. ; FELIX S.WV, M.B.. Ch.B. Tor partieulan apply to the Secretary. 

ferms : £4 6s. 8d. to £6 6s. per week inclusive, no extras 


PENDYFFRYN HALL SANATORlUfVI 

PENMAENMAWR. 


Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including 3ANOCRYSIX, ARTIFICIAL PNEUilOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.il.S. Main Line to 
Holyhead, -41 hours from London. Resideut Physicians: Dennison Pickering, M.D. (Cantab.), F. V/, Godbey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.R.X. 

l or particulars apply to the Secretary, Pendyfjr^-n Hall, PeHmaenmawr, X. Wales. (*Phone, 20.) 

V ALE OF ~^ClWy D SANATORIUM. 

establislied for tlie treatment of TUBERCULOSIS of the LUNGS and the PLEUR.4L 
C.V\1TIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level, 
on the soutli-wesl slopes of mountains rising to over 1,600 feet, which protect it from north and east winds 
.and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full 
I and nigiit nursing stalls. X-ray plant. Every facility for Artificial Pneumothorax, and for operations on 
llie chest Electric lighting. Central heating. Home farm- Grade A nulk from T.T. Herd. For particulars 
Jil'p!.^ to .Med, tmpt., H. Morriston Davies, M.D., M.Ch.Cantab.. F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


HERMITAGE SANATORIUM. 
VVhitv.'cll, Nr. Ventnor. 


.n 600 n, .-vv. 

• -- hisij.r.! 


f 

h-r’ 

c'-xr. ilaV civ. 

Ire:-, site t,..-., ^2:-. 

Sjsv a', p.rfrrr-ual arts* tc- icz 

fri'i!-' sj.i, a: i C-Jir.ci*. 

AlUi.ta, rLc,::-.,:LcrxT. tlj. 




AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special Wards for Paying Patients. 

3 to Sj Guineas per week. 

to tbe Sa?-, Bremptea Hcspiti!. S.W.3. 


a 
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TOR=NA=D^ 

1 MURTLE DEES] 

E sanatorium 

[DE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE EOB. THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent . J. M. JOHNSTON, M.B., D.P.II., dc. 

Enl! partientars and Prosjiectns 
on application to the Scctctarp. 

Inclusive Terms: SEVEN GUINEAS A WEEK 
' . 


’ , t ■! 'y ''' -Jr;,- w— 

I ■ ■ ■■■■■'■ iViV*t'-ss^FTrrra«;.' 

1WTI 1 III r ■! 1 .— , , - . nMmiM 1 ■! 1 

SELBRIGG the TREATMENT OF TUBERCULOSIS. 

SANATORIUM, 

HOLT KELLING mum Sunshine. Completely Sheltered. 

TVTODXrrM V SANATORIUM Terms: From 6 guineas weekly. 

INUKrUJLIV. ■ OMIMMIUMIUIW Further information and maHraUd lookhl from-. 

Telephone: HOLT 12 . ^^•®-0.S.(Eng.), L.R.C.P.(Lond.). 

Hledtcal Snpcrintcndejit^ Kelling Sanatorium. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

' (Founded in 1882.) 


Principal : Jlr. E. S. Wevmoutu, M.A.(LondO. 
POSTAL OU ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SVCCESSES-. 

iVl.D.(Lond.), 

M'eclallisis diu-iitg 1913-2,8) 
M.S.(Lond.), 1901-28 (mcUKling 
4 Gold McdallUta) 


M.B.,B.S.(Loncl.J, 

(Completed 

F.R.C.S.(Eng.), 

(1906-28) 


Final 1906-28 
E.vam.) 

Primary 

Final 


308 

20 

237 

149 

135 


M.R.C.P.(Lond.), 

D.P-H. (Various) 1906-28 
(Completed Exam.) 

F.R.C.S.lEdinO, i9ie-28 

M.R.aS., L,R,C.P.Pi»«^ 1910 28 
(Completed Exam.) 

M.O.(Dur.) (i’ifKititioners) 1906-28 
M.D. Various. By Thesis. Ruraerous 
successes 


152 

280 

39 

402 

36 


Preparation for Medical Preliminary, nnd 
CJjc/nistrj-. Physics, .Anatomy, Pljysiolog-y, nnd 
final subjects for the Conjoint Board; 
M.B.(Cantab, etc.); also D.P.M., D.O.M.S., 

U.T.M. & II., D.L.O., L.M.S.S.A., etc. Numcroua 
successes. 


ORAL CLASSES. 

M.R.C.P., JLD., Final F.ILC.S , F.R.C.S. 
(Edin.). Final Jl-B-. B S., and M.R.C.S , 
L.K.C.P. Museum anti Mici'oscope Work. Also 
Private Tuition. 


Medical Prospectus (48 pp.) 

COM'FSTS Tlio method and the cost ot enter- 
ing the Medical l^ofeaston. PartiettUtrs of alt 
Mrilieal Fxaminattons, Postal Courses, end Oral 
('lassos. Suggestions lot the higher Medical 
Kx.aminations. Suggestions tor the higher Sur- 
gical E: aminafions. Suggestions lor the Special 
lliploinn Examinations, liclreshcr Course. Open- 
ings for Women. Hints for writing theses. 

Med’cal Prospectus gratis along with list ol 
Tutors, etc., on application to tlie Principal, 
Mr E S Wr.V.MOi'TlI, 17. Red Lion Sq.. 

London. W.C.I. (Telephone; UoLVons 6o3o.) 


LONDON HOSPITAL 
MEDICALJCOLLEGE. 

F.R.C.S. 

A COURSE OF INSTRUCTION for the Final 
Fellowship Examination will begin on 
Friday, JIarch 1st. 

Fees : (c.xclusive of Operative Surgery) 20 
guineas. Operative Surgor.v 6 guineas. 

A separate entry can be made for all Classes 
other than Ihos.c of a strictly Clinical chanicter. 

(Mon students only are eligible for admission.) 

Further particulars may ho obtaiued from 
Frotessor William WnioiiT, M.B., D.Sc., F.R.C.S., 
Doan, London Hospital Medical College, Mile 
End. E.l. 


EPSOM COLLEGE. 

APPLICATIONS for the ADMISSION of 
CANDIDATES for PENSIONERSIIIPS and 
FOUND.-VTION SCHOLARSinPS at the next 
Election must reach the office by the inoiniiig 
of Febrimry 20tli 

... T-v *siTV I'i’iryv .rill (altc place in due 
)f boys ns COUNCIL 
■ pay £60 a year 

• . • if- £120, Candidates 

duly qualified medi- 
cal men as shall, in the opinion of (he Council, 
he among tlie less fortunate members of llicir 
profession. Applications must reach the ofllce 
hv the morning of Fehriinrv 20tli. 

J. BERNARD LASIB Secretary. 

OfTice : 49, Betiford Square, W.C.I. 

January 28tli. 1929. 


A REALLV GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE PEES, 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper ond Lower Schools. 
Preparation, when desired, for all University 
Entrance Examinations. Particulars from Sec. 
Special Terms to Jilcdical Men. 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE. 


Final F.R.C.S. Class. 


A Course of instruction, euitable to the re- 
quirements of candidatea for the Pinal F.R.C.S, 
Examination in Mar, will begin on February 
14th, 1929. 

For syll.ibus and full particulara, apply to 
tlie Deak. Medical College, St. Bartliolomcw’e 
Ilospit.-il. London. E.C.I. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES’.S GENERAL HOSPITAL, 
N.16. 

The Practice of the Hospital ii limited to 
Medical Practitioners. Particulars from T. 11. C. 
BE-XU-VS. F.R.C.S., Dean. 


LONDON HOSPITAL 
MEDICAL COLLEGE. 


Primary Fellowship Examination. 


A COURSE OF INSTRUCTION for llio nW'l 
Examination will begin ou Monday, Fell, lllli. 
• Aiuiloiiiw.— Professor Wim.iam WemiiT, .'lH, 
D.Sc., F.R.C.S.; It, J. M. Love, II.K., 
F.R.C.S. ; C. DoxAun M.R.. Cli.l!., F.ll,C',S. 
ri(ysioloy!i.~\V. A. M. Smart, .V.f),, US; 

B.So. ; C. E. Bru.NTON’, JI 1). 

The Fee for the Covirso is 15 giilne.n. 
Further particulars mav he oliLsincd Iron 
Professor Widliam IViiiniiT, M.n., l)..S'e., 
F.R.C.S., Dean, Milo End. El. 


thesis 

(Cmiil)., Ktlin., (xlnsji., Dmli.j 

SKILLED COACHING, GUIDANCE, and AOVtCf. 

From Specialist Tutors, in conformll;' nidi 

(lie Bcgulfitions of (he vanoiif 
Apply for particulars and free IiookH, 

" Hints on W'ritinp: a The'ii'« J 
M.U. Degvco/’ to tlio aSrcumHY, Medi- 
cal Correspondence College, 19, Wcllfccl 
Street, London, W.l. 
r.ggB^3— — eanaaMoa— 

STAMMERING, SPEECH DEFECTS, 
[IBHNKE METHOD. Estnh. 1882. Cas:j. 
resident, trcalcd at 59, Earl’s Court , 
S.W.6 nnd, in residence, in llie Summer in-j 
days, at Miss BLm'Kn’s house on the ChiU'-rr* 

. ■ • - '•> 

• ‘in-*''" 


STAMMEtllllG, CLEFT PALATE SPEECH. LISPIN?- ” 

f Miss BEiIKKi:, 39. Earl'e Court 

>OST - GRADUATE MIDVVIF£/|y' 

Qiialified Medical Women are . 

■he Mothers’ Hospital of the Salvaho" 
Army, Lower Clapton Road, 
ir practical fortnightly Coiirsfs m 3"“;, 
Iiese Iiic-lii'le delnery of nortniil 
aces at all nhnorinol c.aw, ojera' - . ,, 

lunds of visiting Man, \.V- r " , ; 
xtal clinics. For tiirllwr parlK uliri, 
c., apply to flic Soerotari. 


let 


E'-t 


F.R,C.S.(EclinJ. 

cp. Classes nnd Mriir'Cin 

llowship B-xam "'f’* laiir ii'-"' 

andence course for .lul) .j (. purt, 

anid begin now. Parties.. >lr. • . 
(l.C.S., at Kiir^ponsIfaU 


ivhntf.'r* 


e'clical and 

ipec 


Dental 


Stucle''!5' 
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The Tavistock Square Clinic for Functional Nervous Disorders, 51, Tavistock Square, W.C.I, 

A SHORT CX)URSE 

of Lectnres oa 

FUNCTIONili NERyoUS DISORDERS 

FOR PRACTITIONERS AND STUDENTS 

■Kill be given at the Clinic beg in ni n g February. 11th, 1529, 

For particulars of the Course apply to the Hon. Lecture Secretary at the Clinic. 


W 'A t: UA B L BJ; B O OK'*. 

FREE 

Are you preparing for any Medical dr' Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coapan below for our valuable pablication, 

“GUIDE TO MEDICAL EXAMINATIONS’^ 

PrlacIpa^Conteotj^ 

The Ezaatntionsof the Con]ataC Board. 

The aUD, Decree5 of alt British and ColaaUI Unlreratflas. 

How to pass the F-R.C.S, Examirtatlon. 

The M.R.C.P. London and Bdinbarfh. 

The D.P.tl. and bow to obtain It. 

The Diploma In Tropical Alctficlne. 

Diploma In Ophthalroo!o». 

Diploma In Psychological Medicine. 

Diploma la Radlolojy, 


Tea eaa pretax ^^**** 

((tnllficatlons by postal study 
at home. V,'e tpccialUe in 
Ptf trcraduatc t a 1 1 to a. 

Clinical acd practical ■ 
courses In any sub- 
ject. Attendance 

5ir,— P/eaie tend ne a eopj of your 
arran*^ ^ Co Ifedtcal rxaminotiens 


THE SECKETABY, 

MEDICAL COERESPOHDEBCE 
COLLEGE, 

19, Welbecb Street, Cavendish Si^uare, 
London, W.l. Telephone: Lakcham 1166. 


by return. 


.Verne 


'Address.... 

rramwioti^n ta ubieb intemt^ d , 


TAUNTON SCHOOL, 

TAUNTON. 

.4 PUBLIC SaiOOL FOB DOTS. 

Bora are regularly prepared for the First 
V.D.' KxamiDatloa, Uoiveraity ScLolarshipa is 
Chctnistry, Biology, etc 
Special faciUtit-A arc offered for the teaching 
e! Cbeoiiitry, Ph\-sics. Botanj^ and Zoolc^-. 

.Vtfir 'fiH.ildhxgt, containing seren 

libcratcrfei, tuo lecture rooms, science librarr, 
•tore rooQn, etc., opened in Septcraber, 1925, 
Pttepertus frem Head Master. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.I. 
JltDB-ireKV TKAINIXC SCHOOL. 
JrUntC.IL STUDENTS *Imiltcd lo Ilcsr.it,! 
Tract US’, mtli cT.-raiiTr Mijwifer,-, and Obatrt- 

rical e»*mplb*jitirirt. 

rrPll..S TR.XlNin.') MldviTes and Monlhlv 
Nur**''*. in aoconlince witJi C.M.B. reculallon^ 
PlUVATE \VAr.r>S for p3>ia- paltenta. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(Uxt\Er..siTV or livektool). 

rontSES nr INSTLU^ION- (Jarfinr at.’at 
auv rKr.tli.) I.r t:.; D.-iUrr-.a ia Tragical 
X..’li-ir... ..■.u-.v-r..’ on tvtoVr Ir. and Jan.iarr 
• tt. and 'or II o I-.j-'T.-.a in Tropina! Ihci-p'o 
cu Jan-arA- IClh ard Arnl CSlU a'a-d'di*.-. 
t.r tlo DV.II. mu-, r-ai— Die 

r. r r^rt ar-tr t.i tfc.' n-.. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(UniTersitj of London.) 

Advanced Surgery Course, 

at'l »= Snrrerr, suitable for 

:LS. and F.,RC,S. Examinations, will be beM 
w School and in the AVards of th»- 

Uf^pital from ILi.'idi 4th to llav 3rd. I9'>9 

aii ■" 

'T^rrrrrfnce 

Funlwr TarlK-trlara and tta STllabc. of tho 
oUainod on application lo th» 
• <1J- .Wilujochdt Ltoe, M-D.. F.B.C.V) 
Ki£? i a'!lc~ Hcp-al Jlcdical School, London 


F.R.C.S.tEdin.). 

CUSSES, ■ni'i 31nornra and .\aatomicaI 
?h -vin romr^cn^c 

portly. Particulars from CitA*! W mi - i tyrr- 
F R.C_S, Surgeon.’ Hall. &linSirElL 


/Jordon Hall Scliool of PLannaev 

^^1 Pg-^TON HOUSE, \V.CJ. 

. .ir. nt« trained Icr Pharmaceutical a^'j nis. 

<^-aIiJlcd Dispensers can 
^ 5Ui p.ied w-tihoui efcarp**. — \rDlv *' 
Princip.iLv Thong; llcsEtai 393Q, 


the 


UNIVERSITY OF LONDON. 

KING’S COLLEGE. 

PRIMARY F.R.G.S. 

A Rerision Course in .Vnalomy and Physi- 
ology, ia preparation for the June E-Tammatfon, 
will commence on )Iav 1st, under the direction 

of : . * 

.■I Professor D. JI- BLAUt. 

BLytiolo/jy.—D. II. DE Socza, ILD., D.Sc., 
FJLC.P. 

Fees: Anatomy, five guineaa; Physiology, 
five goincas. 

Applications to be admitted to the Course 

should be addressed to the Dean of the ^ledical 

FacclCv (Professor R. J. S. SfcDowALDX King’s 

College, Strand, Tr.C.2. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE, 

fCnlretsiCy of London.) 

Bactertology and Immunology. 

One year's Course of study for the 
Diploma in Bacteriology, beg inn i n g 
in October. 

Epidemiology and Vital Statistics. 
Special tiiree-moDtbJy or longer 
courses. 

Tropical Medicine and Hygiene. 
Two Courses yearly, each of 20 
weeks, commencing on March llth. 
and October 1st, lE^. 

Enquiries for syllabuses, etc., should 
be addressed to the Secretary, 23, 
Endsleigli Gardens. London. W.C.I. 

E stimining Board in Kngland 
cr THE 

ROr.VL COLLEGE OF PHTSICLIXS OF 
LONDON A.ND THE 

ROTAL COLLEGE OF SUllOEONS OF 
ENCL.I.ND. 

PRE-SIEDICAL E.TAMINATION. 

This Exaniinatioa will coomence on Tuesday, 
.\prU 2nd. 1929. 

FIRST ILYAMIXATION* (OLD REGULATIONS). 

Thia Kvamiuaiioa will commence on Tuesday, 

April 2nd, 1S29. 

SECOND EXAMINATION (OLD nEGUL.VTIONS). 

Tlua Eaamioation wUl commence on Xliutaday, 

April 4th:, 1929. 

FIRST EXAJIINATION (NEW RECUL.\TIONS). 

Ttis Examinauon wiU eommeiiee on Thursday, 

April 4th, 1929. 

FINAL ESAillNATION. 

This Examination will commence on lienday, 
April Sth, 192a 

Students who have cr^npleted the required 

professional study and have fulfilled th<> pther 

necessary conditions, and desire to pre<«fnt 

them^elve3 for exaroinatjon, must forward tho 

necessary schedules through the post to tho 

Examination Hall, Qu-'cn b'quare, Blo'Am«bury, 
Leaden, \V.C.l, fourteen dav-s before the 
Eaaiuination commenerfs. 

HORACE U. KEAV, 

February Ist, 1929. Secretary* 

uivcuiiity of Loudon. 


u 


"Oossall School, — Some twelve 

Ojy-s FLTIOL.^P.^*^^PS fer bors between 
34. ca Mamh K next, Talue 
0 a rear doTnwani*. iril! b. a-s-ardeil 
K t-na=unaliCT, bmnnin; Jlainli Sib. 1929. 
Bdvs a; Itcarall an4 in Irr.Sen— 

Arr-T. Tan B’^nsai. E«jaU SnbeoJ, Fltet-recd. 


A Course of Thrc<>' Lreturr? on “E/^ct«>al 
P/icnotrt^'Tia ia A'r:*eh- nad .Verre ” will f»* ffirVn 
by Pr \V. H. CP..OI 1 , .-it UNIVFIRSITY CXlLLEGE 
London (CoMer Strert, on. MONDAYS* 

FEBRUARY 4th. 11th. and iSlh, ai 5 p'a * 
Admission free, without liefcet 

^ D\^;^DELLF, H . .Nrad^ic- Ren i rt ra r. 


s 


ociety 


of Apotliecaries 

LONDu.V. 


of 


ILlSTELT Or JflDRTFERY. 


The next Eiaminaticn will take place on 
May 2wth. and f-ilJowing ilivs. For 
reguiatacns applr to — 

'FILINK IL^rPON. Secretary. ' 
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oreruKieiit’' of Soutkerii 

RHODESIA.. 


PUBLIC HEALTH DEPARmENT. 


Applicfttiona aro Invited for the post of 
MEDICAL INSPECTOR OP SCHOOLS lor lUo 
Colony of Southern Rhodesia. The ofllolol ap- 
pointed will ho attached to the Puhllo Health 
Department. The commencing Balary will ho 
at the rate of £800 per annum, rising hy £50 
per annum to £1,000 per annum. Transport 
allowanco for Journeys undertaken on duty 
will be paid according to tho Civil Service 
Kegulatfons, and a commuted suhsislenco 
allowance will he paid nt tho rate of £150 pci 
annum, private practice will not bis allowed. 

The duties will Include tho medical exam- 
ination of all school children, and, if necessary, 
all teacliers, inspection of school promises, and 
Ihc advising of the Government on medical and 
health matters pertaining' to schools and school 
children; Tho appointment will ho for n period 
of fonr years, and , a contract will have to he 
entered into for that , period. Salary will ho 
payable from fho date of reporting for duty 
in SaKahury, Southern Rhodesia. A passage 
will he provided to SaUshury, hut this will not 
include tho fare of any dependants.' 

The Eucccsstul applicant must produce his 
hirfh certificate and s.atlsfaclory evidence of 
health, and should he heUveen 30 ond AO years 
of ago. He should have had previous exporl- 
cuoo in this class of work, and a qualification 
In Public Health, though not essential, will ho 
considered an ndvanfage. 

Applications should ho addressed to the 
.'Secretary, Ofiice of the High Commissioner for 
.Voiitliern Rhodesia, Crown House, Aldwyeh, 
IV.C.Z, from whom any further particulars re- 
c'dred can he obtained, and should reach that 
oT iclal betore February 15th. 

■^niTersity of LucIchoh'. 

Applications are invited for the PROFESSOR- 
SHIP OF MEDICINE and PHVSIOIAN to KING 
GEORGE’S HOSPITAL, attached to the Univer- 
sity. Salary R3.1,200--50 — 1,40Q per mensem, 
plus benefits of tlio University Provident Fund 
on confirmation (rate : 8 per cent, of salary 
p.ald by subsorlber and 8 per cent, by tbo 
University). Consulting practice allowed. Tho 
BJloofcd candidate will bo on probation for one 
year and will be required to Join tho Lucknow 
Unh’orsity obout November Ist, 1929. Applica- 
tions, stating age, aoademte quaiidoatlons, iios- 
pltal exporieneo, and research publications, with 
copies of three testimonials, should roach tiie 
Registrar, Lucknow University, Lucknow, on or 
before March 3lst. 

Note,— -F or membevs of tho Indion Medical 
Service the conditions of service will bo similar 
to (Iioso of Government servants holding similar 
appointments. 

R. R. KHANNA, Registrar. 


■\A7ellington Hospital 
VV IjeW ZEALAND. 


Board, 


ORTHOPiEDlO SPECIALIST. 


Applications from medical practitioners ad- 
dressed to the undersigned, and endorsed 
" Ortbopaidlo Specialist,” are Invited up to 
noon on Jlnrch 31 bI, 1929, for tlio position 
o! Orthopmdlo Specialist to the WcUington 
Hospital, at a commencing s.alnry of £900, 
rising by two annual increments of £50 per 
annum to £1,000; non-resident. 

Tho successful applicant will be required fo 
undertake active treatment of fractures, to have 
practical experience of plaster technique, spUnt- 
mnklng, and nil branches of Physio-therapy — 
that is, BalncO-tUovapy, Electro therapy (includ- 
Ing Ultra-violet) and Massage, 

Applicants are requested to state ago and 
qunliflentions, nnd to enclose copies of 
rclerences. 

R. RROWN, Secretary. 

of Melbourne, 

ICfORIA, AUSTRALIA. 


TTni-versity 
'-A vicxo 


CHAIR OF OnSTETniCS. 


T>OTtll 
X\i sb 


Applications arc Invited for the above Chair. 
S.alary £2,000 pet annum. For particulars 
apply to the Agent-General for Victoria, 
Victoria House, Melbourne Place, Strand, 
London, W.C 2, with whom applications must 
be lodged on or beforo March olst. 

Alexandra Hospital for 

SICK CHILDREN. BRIGHTON. 

ClOO Beds.) 

HOUSE SURGEON (nmie) required. Salary at 
Hie r.ntc oi £100 per annum, with board, 
lotloing, and washing Good experience. In- 
cluding Sun-Ray Treatment. No canvassing 
nlhmcit To commence duty on Febtuaty 2,th. 

Anplic.ations, In writing, and accompanied by 
testunonials, should be tent to the Secretary, 
A. F. Gkavcs. 


T be Hospital for Sick Cliildren, 

Great Ormond Street, London, W.C.l. 

A \\*Uo\e*tlmc ASTmiA nKSEAnCH SCIIOLAH 
fs required on February Slat, -in Ihe Asthma- 
Clinic established at this Hospital, under tho 
Halley Stewart Trust of tho Asthma Rrsenreh 
Council, for Bpeclal research worh In the 
causation and treatment of Asthma nnd hlndrcd 
complaints In children, 
tOcntlcmcn aro Invited to send In their nppU* 
cations addressed to the Secretary, with copies 
of not more than three testimonials, written 
Rpcclally for the purpose, beioro lS o’cloeh on 
Monday, February ISlh, 

The appointment Ja non-resident, and h made 
for one year, hut may be held, subject to re- 
election annually, for a period of four years. 

Candidates must possess a leeal quallfvca* 
tion to practise. 

Salary £500 per annum,' vrUh luncheon and 
tea provided bv the HospUal when on duty. 

All cartJtdn^cs must bo In attendance on 
tVednesday, February 20tli. at 4.45 p.m. pre* 
cisely. to appear before the Joint Committee, 
if required. 

Forms of applioaflon nnd copies of the rules 
may ha obtained* from the Stetotarv 'at the 
Hospital. 

liy Order of the Board of Mnnaj;emrnt, 
JAMES MoKAV, 

January, 1929. Secretary.' 

rpiie Hospital tor Sick Cliiklvcn, 

Great Ormond Street, London, W’.C.l. 

A casualty OFFICER Is required on 
February 21st. 

Gentlemen must be rrgi.slcred medical practl- 
tiouers, nnd are invited. io send in ilieir nppll- 
cailons, addressed to tiie Secretary, before 12 
o'clock on Monday, Februoty J3tli, accom- 
panied by copies of not more ib.m (iiree testi- 
monials, written specialiy for tbe purpose. 

The appointment is m'nrto tor one year, hnt 
may be held, subject to ra-dcclion annunUy, 
for a period of three ye.irs. 

Tho appointment is non-rcsldcnt, nnd whole- 
time. 

Salary £400 per .inniim, xrllh limclieon and 
tea provided, and allow.ancc ol 24 guineas tor 
substitute tor annual holiday of tour weeks. 

AH candidates must appear betore Iho Joint 
Commlltco nt their meeting on M’ednesOny, 
February 20lli, nt 4.45 p.W. precisely. 

Forms of onplicntlon and copies ot the rules 
may ho obtained from the Secretary, at tho 
Hospital. 

By Order of tho Boatd oi Management, 
JAMES McKAY, 

January, 1929. peerMn rv, 

JgoroHgli of I'DikestoDc. 

MEDICAL OFFICER OF HEALTH. 

Applications nro Invited Item diilv qualified 
gentlemen lor tho appointment ot Mouicol OHlccr 
of Health of the Borough, subject to the pro- 
visions of the Public Health (OtlicerD Act, 1921, 
nnd the Sanitary Ottlccrs Order, 1926. 

The gentleman . appointed will bo requited to 
perform, nil tlio duties Imposed on a Medical 
Oflicor oi Health, to act as Port Medical Ofilccr 
ot KcaitU; Slaternitv and Cliiid IVclIaro Medic.al 
Oflicor nnd School Jlcdicnl Officer, nnd to carry 
out nil such duties as iho Council, with tho 
consent (St necessary) of tho Sfinlsfcr ot llenlth, 
may trom time to time direct. Including tho 
duties oi Medical Inspector ot Allens it ap- 
pointed to this post by tho Minister ot IfeaUli, 
ilo must devoto nil his time to the duties of tho 
office and must not en'rage In pr/mfc pr.erticc. 

Tlio appointment wiH bo subject fo the pro- 
visions oi tho Local Government and Oilier 
Olficots Superannuation Act. 1922 
’Iho salary to cover .all tho duties specified 
above will bo £900 pet annum Inclusive. 

Applications, accompanied by copies of not 
more than Ihreo recent testimonials, sliould 
reach the undersigned not later than February 

^ Town Clerk's Olfico, C. F. NICHOLKON, 
FoAkcslone. Town Clerk. 

Jnn uary 22ml, 1935. 

I’cston XJuion. 

Appllcnlions are Invlfed for Ihe poit o! 
JHXJOR RESIDENT MEDICAL OFFICEU. 

Salary .at Ihc rate of £104 per annum, with 
board, ‘lodging, clc. , , , 

Cnndidatos must be duly qualified and regis- 
tered under tbe .Vedic.al Aris. 

Tlic i** for eIjc tnoT^tli? com* 

mencing on March Id , , ,i 

Dufies include svorfc in any H.ards r.t fiw, 
Ho.-niial ill Ihc InslUulion -as rcqmr-.I, and aim 
in ihc Sii-aroc Ciern Maternity Home .adj.uning. 
’"Auiilicafions slionld be made by b tler. .scconi- 

s:r”\‘ano?'r>.‘-srs’'yps 

Prcotoa. January lota, 


p 


Qoimty CoH^ of Burlmm, 
EDUCATION DEP.VRTME.Vr. ' 

AS31ST.VNT SCHOOL MEDICAL OITtCER. 

Tho County Education Coromlltee Inrite asnll. 
•c.atlpn.s from duly qiinilllcd men for ili» Vr.,! 
of Assistant Medic.il Ofiiecr to act uniter llu 
School- Medical Officer In connexim xrltli thx 
Inspection of School Children, nnd siieli ctli«r 
duties ns may be required by tlio Educallen 
Commilieo. Oomnicnolng r.ilnry £600 p-r 
annum (provided the candidate Ins hod not l«i 
than three years’ pnsi-gr.ntliuilo evperienfr), 
rising by annual increincnts ot £23 to £650 
per annum, together with iraveUing exyenvs 
according fo tho County scale. ,Tiic fncrrutnl 
candidate will bo reqiii’red lo devnto Iii< nlipls 
(ime to iho duties of the office, sad reslile in 
or near ihe district to which he will he sh 
tnclied at a place to Iw opproved liv ttis 
Education Commltlce. The nppeintmeni vUl 
bo subject (o three calendar incintks’ aoili-r 
on ciihcr side, such notice lo date item lli» 
Inst day of any calendar moTilh, Applltssie 
must have lind experience- in tbe work oi 
medical inspection, nnd preference will be ctuii 
lo candidates who : 

(a) Have iiad experience in ike werl ef 
Scliooi Ciinit's ", - - - 

(fi) Have been nccuslomcd to mate rpecid 
reports on Mentally Dcfedlre, I’lnh- 
callv Defective, Epileptic, nnd cili.T 
Defective Children. 

- Tho possession of a Diploma in ruUlc IImKIi 
is desirable, ttiough not essential. 

Conies of not more timn three recent Iciil- 
monlals nro required. 

Cnnva.s'tng, tlircefly or Indirccily, it per 
hilu’fcd and will disqn.nlity. 

A deduoHon ot 5 per cent, will be made frrm 
ihc salary in accordance with the I.ocal Cotern- 
ment nn'd Other , Offieers Supcranaiinllm Ad, 
1922, svliicli Ims been adopted by il'c Connell, 
and (ho appointment wilt he sahjeef lo n-imei 
ilie County Connell’s medical cxamlnaiion In 
connexion 'therewith. . , . , , . 

Forms of application, lo ho rcUitnra nol lil't 
than Solurdny, February 9lh, may 
from iho Dircefor of Edcic-illon, SWfe lb<- 
Durham, on receipt of ' sfamped f'Hre ' a 

Shire Hall, , A. J. 

Durham. - Dircefor et Mhiejllea 

.T ft iiuarv 19ili,' 1929. i' — 

fi r i s h oi 

RESIDENT FtRST ASSISTANT JlfTICAb 
Q Fl’lCll K. • 

Tlio Guardians !'"'ite applim'lw | 

appointment o! Resident ih.s 

Ollicer (male) nt I'ntk Royal Ifo-Tii-d, Ati 

Lane, M'illestlcu. , r-irn at Ibe tspbe 

>,;rs s 

fioners, end nol <! 

Tho officer nppo n ed n il 
devote the nhole of J’*® *3'"'* 
iho office, to nnil rfanib' 

Lectures fo the -Numing 
lo art under Dio supervision and fl 
the Mcdicnl Supcrlnlendenl. ,, p. 

required to pay *', 1 ,,. i.jai, lafla-l 

Guardinns .all lees rcr'-iyecl b' mm, 
fees for certifying V,"'"' ,n\v be sM-dae!,'; 

Forms of applienllnn ma' mt- 

sending a ff-’""!”','’, ’"’'’'"'I, mmi I"’ 
lo my office, ns below. an 51 'b‘' 

lo me not lat-r tbaii tbe first P 

W^rufirv HHi. itt i « eiiiiKi-t 


P 


Acf. 


Gu.xrdi.ans' O/fires, A-. (n tl' 

409. High O'.rrbr I 

Biondcxbury, N.I'.u. 

The no.^rd I’'' 

fcrfifieil IndituHon f" (.'■-u' fi'’,.'-'- 


B 


orii^intU.V-dainmr^ ., 

,, 

ond coal. , fotr- /- 

may beoUainrd Ir^ 

p.r-r.Uv C.iriifi'arib'Ui'-d''-'’’' 

13. Vlclifrin 
Molmirutcr, 
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tales of tlie Island of Jersey. 


COM'IITTEE FOR THE .TERSEl* MESTAL 
HOSPITAL. 

3IED1CAL SLTERL\TE.\'DE.\T. 

This office vacant, the States will pro- 

ccttl ne.xt month to appoint a Medical Super- 
intendent for the above establishment, who will 
be required to enter upon his duties about the 
tntl of February or beginning of March next. 

The appointment is for three years, at a salary 
of £650 per annum, with hous^ (and garden) 
in which the person appointed will be required 
to reside. The Medical Superintendent roust 
demote the whole of his time to the duties of 
Jus ofTice. Candidates must-be Members or 
Lic*'ntia(es of one of the Facallics of Medicine 
cml .Surircry of Great Rrit.'iin or Ireland. 

.SHalo<r applications, stating qualifications, 
With iPstimonlals. to be sent on or before 
February 9th, addrc^scKl to the President of 
the Coniinitfcc for the Jersey Mental Ho'pital, 
Grefle Ofllce. Jersev. 

Gn-flo omce. Jersey. ERNEST LE SUEUR, 
January ISth, 1929. Creffier. 


c 


oimtv. Boroug-li of Smethwick. 


w 


ai'wickshire County Council. 


ASSIST.VNT COrNTY SIEDIC.YL OEFICER OF- 
UE,U,TII. 

.\ppUcntions ate invited Ircm qualified and 
regisitretl medical practitioners for the JKr^t 
of As-'istant County Metlical Ofliecr of llealtlu 
The duties will include Mt'dlcal Inspection of 
School tliildren. 

The salary is nl the rate of £600 per annunv. 
and 13 subject to a deduction of 5 per cent, in 
respect of contributions under the L^al Covena- 
inent and Oilier 0flic«*rs Superannuation -Act, 
1922. Ir. addition, motor car allowances in 
accortJanee with the Council’s scale and reason- 
able travelling o,xi>cnse3 are paid. Tlie appoint- 
in**iit H also'’ subject to the production of a 
niedic.al c»'rtificat*» satisfactory to the County 
Medical Officer of Health. Preference will be 
given to one who holds a Piplo-ma in Public 
Health 

Forms of application and statement of' the 
duties and terms of the appointment can l>e 
t>|.tainc«I from the undcrsisiml. Applications 
(markiHl •• Assistant County Medical Officer of 
Heallli *'). with copies cf not iimre than three 
r«'cent testimonials, niu-t b^ r<-cciTe4! hv me not 
later than Monday, February llth. - - 

Canva'Mog, ilirectly or indirectly, will be 
conxub'recl a disqualification. 

42. Warwick St., L. EDGAR STEPIIEN.S, 

I/‘aminffto»i. Clerk of the County 

January 22nd, 1929. Council. 


gAvaiisca Comity Borougb. 

nE.SIDE.NT MEDICAL OFFICER. 

. INFECTIOUS DISEASES HO.SPITAI* 

Tlif Council Invite applications tor the above 
appointment from dulv qualified unmarried 
nic<lical practitioners. TIic salary will be at 
the ral»* of £350 per annum, together with 
riMolumcnf*. Previous c.Tperience in an In- 
Tcotiouy Di«eaf<» HrwpitAl is dpsirable. 

.tpplicalions (on special forms with par- 
ticulars of duties, can he obtaiiieil from the 
M^Uc-al Officer of Hmltli, Public Health Office#. 
Swansra) to be sent in not later than Febmarv 
^5th. 

^j^ctropolitan Asylums Board. 

Th** lUvard Invite applications for the ai>- 
rointm.'nt of ASSISTANT MEDICAL OFFICER 
(JIMOK) at THE DOWNS HOSPIT-AL FOR 
tnil.DlIKN. SUTTON. SURREY (360 beds). 
SahtTv £500 i>cr annum. Must l>o a rood 
ep*'rateT for ihe removal of tonsiD and adenoids, 
and pT»-.fr4\>lv with some experience of diseases 
ct the ear. Tli** candidate appomtcsl will l*c 
TY-^pUml to the Hospital, and to pav 

foe '"’-yd IMginr. nrd washing at the rate (at 
• Cl'iO per annum) fixed frura lime to 

IVnn rf apphe-xtirn niav Ik? obt.tinM bv 
f.nding ad,5n-wx<s,j !<v'«cap envelope t'o 

th t h-rk, Mrtropv'Utau, .\»\lurr'3 DoarJ. Yictcri.*v 
Imbvnlnrni. Uad.x-^, EC.4, by wtjom «nn. 
p..;.>i api-.io.vlinnii i-iu.t reevivx.d net Uler 

t! an 10 a.m. on Febrnarv llth. 

ALUVN rtn\TXl„ 

^ C l erk to tbq Board. 

fy.vrouo Coxmiy nos]Mtal7l3iuagK 

Ma-iC'-m.nt c! aK... 
1I>^ pMal wjU. at ibeir mff'sng cn Tue«da\ 
l.;rixr> I9:h. a llOr.'CK SUR(,KOn! 

WJ-mT.'’’'*'' “■ ^ I’CIJCJ et 

.'Hir; ar.-, .ir.J 

fx;— of net rcorc than (l.ree 
f-f^arvbd to the Re-,.trar 
Frbtuarv i^th. 
.’V- vMh ^ca^l ard 


SEXIOR ASSIST.AN’T MEDICAL OFFICER OF 
HEALTH. 

TJie Council invite .ipplications from qualified, 
medical men for the position of Senior Aeslstant 
Medical Officer of Health. 

Salary £550 per annum, with furnished resi- 
dence for single man at the Isolation Hospital, 
Hollv Lane, including lighting, heating, board, 
and' laundrj-. H a married man is appointed 
the salary will’ be £700 per annum, without 
board and residence. 

His duties will be to act as Medical Officer 
at the Isolation Hospital, to work at the Tuber- 
culosis Dispensary and School Cliriics on certain 
days, and to' ca'riy out a certain amount of 
School Aledical Inspection. 

.\pplicanr.«5 must be registered medical practi- 
tioners, and should possees the Diploma of 
Public Health. - . , , 

The officer appointed will also be required to 
assist the Jfedical Officer of Health in his other 
duties from time to time a5 directed, and will 
work under the ireD#“raI- supervision of the 
3Iodical Officer of Healtli. _ . - 

The appointment will I>o subject to the pro- 
visions of the Local Government and Other 
Officers Sup<crannu.-ition Act, 1922, and the 
selected candidate will be required to pass a 
mcilical e-xanikiatiorr. 

Forms of .application may be obtained from 
the undersigned, to whom appLcationa; endorted 
■** Assistant Medical Olficer of ITealtb,’* and 
accompanied by copies of three recent testi- 
monials, must* be delivered not later than 
February 14th. 

Canvassing, dircetlv or iodireclly, will dis- 
quahfv. 7 

Council House, FRANK CILAPMAN, ' 

Smethwick. Town Clerk. 

January 29th, 1929^ _ 

^ouuty Borough of Ip^'ich. 

ASSISTANT MEDICAL OFFICER OF HEAL*ni 
(Woma'.ii). * ' \ 

TJie CorpAration of Ipswich invite applications 
for ^e appointment of an .Afsistant Medical 
Officer of Health and .Assistant School 2Iedical 
OfD.cer. .... . . . - 

.Applicants must be iully qualified medical 
pracUHoners; and mu«l hold a Diploma in 
Public Health, or an equiv'alent qualificatioo. 

.Applicants mu.«t he qualified to undertake 
ante-natal and infant weif.xre work. 

Experience jn Alental. Deficienev, and in 
Ultra-violet Ray Treatment, would be regarded 
as additionarquallficairoDS. 

Salary £600. per annum. . . . 

The successful candidate will be required to 
contribute 'to anr Superannuation Fund" which 
the Town Council may rstoblisli. . 

The person appointed will be r^uited to 
devote her wliole tfme to the duties of the 
r4Hce, and to act 'under the control of the 
Afcvlical Officer ' of Health, who is also School 
Medical Officer, . 

The duties of the position will be ■ mainly 
concerned with the School Medical Service, but 
the Public Health Committee retain the right 
to utilise the services of the person appointed 
as may be required by^thera. 

-Applications, togetbeV with copies of not more 
than thn^ recent tostioionioD, to reach the 
Medical Officer of Health, Elm Street, Jpswicli, 
lOC Jatcr than February* J6th. 

Town Hall, A. MOFFAT. 

Ip^wich. Town Clerk. 

. January -2S;li. 1929. ' 


w 


est 


Bronnvicli 


TJnion. 


lULUlM HOSPIT.XL. IIAtLAlt STREra, 
XVEST BROMXnClr, 

.Ai'pliratiorK are invited for the appointment 
of OPHTIIAUnc SURGEON at HalUra Hospital, 
with honorarium of £75 per annum. 

Tlie perxion appointevi will have to attend at 
the ITo-ipital when requested so to do either bv 
Members of the A’lsitini: Staff or the Resident 
Medical Officer*. 

.Arplieatioins. aox:cmpanie«l by copies of two 
recent te>tirooni3l«, to b«' forwarded so -as to 
Te.t:h me not lat^r than first po«t on Tuesdar 
February 12th. *’ 

Order. 

.2. -LcmBirO SI. A. n. WARD, 

v> est Brpmwicli. Clerl 

Janu.»ry 21«t, 1925. 


^^Heoats Hospital, Mpncbostcr. 

House Fn^SHTLXX required to ccmm^ace 
v.uty vn March Ist neat. .Appointment for «i.x 
^aiV«. vaUry at the rale of £100 fur annum. 
ArrheatUT*. «ta*iRir qualifications, experi 
VT5CC, il ar)», U-gcilser with copieji o/ three recent 
tcjinooniol*, to be torwanlt'd to the und'r 
sJgnrs! cn tr Nfcre Februarv ISilu 
By Order of tie* lUxarvl, 

HERBERT J. D.AFFOR.Va 

C*r:. Supi. i Seertfaty. 


R 


oynl Westmin-ster Oplitliahuic 

' ' HO.SEITAL • 

(Incorporated by Royal Charter), 

Broad Street, Hdbom, "W.C.R. 

JT7NI0R HOUSE SURGEON (male) required 
from Jfarcli 1st, for si.x months. Candidatea 
must be duly qualified, registered in this 
country, and posseas a knowledge of Oplilbal- 
laology. 

Board, residence, etc., provided, with a email 
salary-.. 

On conclusion of office as Junior House 
Surgeon, he will be eligible for appointment as 
Senior House Surgeon for a further period of 
fi-v months, if recommended. 

.Applications, with copies of tostiinoniaJs, 
should be seat at once to the Secretary, from 
whom further particulars can b-j obtained. 




Bromivicli and District. 

GENERAL HOSPITAL. (130 Beds) 

Applications are invited for the posts of 
(1) HOUSE SURGEON, (2) HOUSE PHYSICIAN, 
and (5) CASUALTY HOUSE SURGEON (males). 
Candidates must be doubly qualified and un- 
married. Salaries at the rate of £200 per 
annum, with board, residence, and laundry. 

nie appointments are for si.x months, and'the 
candidates appointctl will be required to take 
up flieir duties on Jfarch 1st ne.xt. 

.Applications, stating age and qualifications, 
with copies of recent feslimonials. shoiilcT be 
sent to the undersigned on or before February 
14U1. 

Bv Order, 

Edward St., "rRANK I. HAN'COCK, ' 

West Bromwich. Secretary i: Supt. 


TWTiddlesex Hospital and Medical 
JXL SCHOOL, W.1- 

.Applieotions are invited from registered 
medical practitioners for th® poit of R.ADIUM 
REGISTRAR, vacant on March 1st. Tlie ap- 
pointment is for one year, hut the holder is 
elicible fo applv for re-appointment annually. 
Saiarv £300 per annum, vvith lunch and tea. 
Hours 10 a.m, to 6 pjn. Furtlier information 
may be obtained from the Secretary,* fo whoip 
application?, with not more than tliree testi- 
monials, must be sent by noon on Thursday, 
Februarv’ 14th. 

6v Order of the Board, 

’ S. R. C. PLTMSOLL, Secretary. 


rnke Willesden General Hospital, 

JL Harlesden Road, NAV.IO. 

The Executive Committee are prepared to 
receive apnlieation? for the appointment of an 

HONoranV ophthalmic surgeon, who win 

be expected to take charge of Ont-patients. . . 

Candidates must be Fellows of the Royal 
College of Surgeons of England. They will bp 
Required to fntervjew the members of the 
Mescal CommiUec, whose names sind- addresses 
can be obtained on application Xa the under- 
signed, and to submit 5Q copies of their appli- 
cation and teftimonial?, which must be received 
not laier than Mondav, Fehroary Uth, bv — 

R. J. HEARNE, 

January 12th, 1929. Secretary., 


TTospital for Consumption and 

XI DISEASES OF THE CHEST, 
Brompton, S.AV, 

The Committee of Management invite appli- 
cations for the post tf AYhole-time qualified 
ASSISTANT in the Department of Pathology. 
Duly qualified women are eligible for appoint- 
ment. Further particulars may 1>e obtained at 
the IfospitaL Salary £550 per annum. .Appli- 
cations, wath testimonial?, to be sent in on or 
before February 23riL Candidates will be re- 
quired to attend the meeting of ilie Medical 
Committee on Wednesday, February 27th, at 
4.50 p.m, 

Brompton. FREDERICK WOOD, 

January, 3 929. Secretary. 


rpLe Ilford Emergeiicv Hospital, 

JL ESSEX. (70 

Wtniini, JUXIOIt HOUSE SEEGEOX 
unmarric*!), Me«Jic.al and Surgical qualifica- 
tions. Salary £100 per annum, uith apart- 
ments. !K)ard, and laundry. .Appljcations, 
ftatinc age, qaaLncations, and c-xperience, wriJi 
copies of testimonials, should be sent to Abe 
Secrolarx* immc-diatcly. 

( 2 Jliaring Cross Hospital. 

Tl'.fre is a vacanev for an HONOR ary 
CLINICAL ASSISTANT in th^ X-ray' Dppart- 
mrnt of Cliaring Cro.? Hoq.rtal. Car.didai** 
-dioultl have, by preference, the qualification of 
P.M.rLE.(r-ambridg»‘), and rbould -.ubmrt l?>^ir 
applications to ih*» und<‘r»igned not lat*-r tbaa 
\\ '-iint' -dav. February- 23tU.~ 

Charing' Crow n»-piial, PHH.IP INM.AN, 
Strand, W.C.2. Hou‘-e Governor. 
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T AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
the BRITISH WEST AFRICAN COLONIES. 


ISALAI^IES. 

Medical Officers receive salaries at tlie rate of £660 a year, rising by annual incrc- 
ents oi £30 to £720 a year, and then on confirmation £720 a year, rising by annual 
crements of £40 to £960 a year, together with a seniority allowance (paj^able only in 
iwest Africa) at the, rate of £72 a year.' After three years' service on £ 960 , the salary 

of £1,000 a year, rising by' annual increments of £50 to 
^1,150 a year, together vsdth a seniority allowance at the rate of £100 a year. 

Medical Officers of Health receive salary on the above scale beginning at £800 a 
year, together .with seniority allowance of £72 a year. They also draw staff pay at the 
rate of £150 a year, half of which is payable during leave. 

QUARTERS. 

Tree furnished quarters are provided or an allowance in lieu. 

OUTFIT ALLOWANCE. 

An outfit allowance of £60 is granted on first appointment. 


PASSAGES. 

Free first-class passages are provided on first appointment, and when proceeding on 

or returning from leave. 

® PENSIONS. 

All appointments are pensionable; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of 50 end 
may be called upon to retire at the age of 55. Officers of the West African Medical Stn i 
are permitted to retire if they wish with a gratuity of £1,000 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 


TOURS OF SERVICE AND LEAVE. 

A tour of service in West Africa lasts from twelve to eighteen months at ^ 
cretion of the Colonial Government, and is followed by leave at the rate of one ^ 
each completed month of residential service. Leave begins on the date oi arrn< 


England. 


PROMOTION. 

There are good prospects of promotion in the West African Medical Staff. 


COURSE OF INSTRUCTION. 

Selected candidates are required to attend courses of instruction in ' ,iif, 

and Itygiene at either the London School of Hygiene and Tropical Medicin 
Liverpool School of Tropical Medicine or the University of Edmburgn. 


Further information regarding the conditions of 
way be obtained from the Private Secretary (Appointments), o ^ 

2, Richmond Terrace, Whitehall, London, S.W.l, to whom app tea ion 

also be addressed. 
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MALAYAN MEDICAL SERVICE 


appointments 

VACANCffiS exist at present for !MEDICAL OITICERS in the ^lALAYAN 
hlEDICAL SERVICE. Candidates, who should he British subjects of European 
parentage and not over 35 .years of age, should apply to the Prwate .Secbet.aby 
(Appointments), -Colonial -Office, 2,- Richmond Terrace, - Whitehall, London, S.W.l, for 
the necessaiy form of application. Preference is given to candidates who haTe held 
Hospital appointments as House Surgeons and House Physicians. Selected candidates 
are required to attend one of the Schools of Tropical Medicine, the fees for their tuition 
being defrayed by Government, and an aUowance paid during their instruction. 


SALARIES. 

2. The initial salary of a Medical Officer is $500 per mensem (£700 per amium), 
rising by annual increments of $25 per mensem (£35 per annum) to 8550 per mensem 
(£770 per annum). Officers are appointed on probation for a period of three years 
and then become eligible for confirmation, after ■which the salary rises by annual incre- 
ments of 825 per mensem (£35 per amium) to $800 per mensem (£1,120 per annum). 

ALLOWANCES. 

3. In addition to salary, there is at present a temporary allo-wance of 10 per cent, 
of salary to unmarried officers and 20 per cent, to married officers. A non-pensionable 
allowance of 8100 per mensem (£140 per annum) is paid to officers holding the 
Diploma in Public Health. 

CURRENCY. 

4. The Straits dollar is equivalent to 2s. 4d. of English currency. The rate is 
liable to alteration, but has remained tmchanged for many years past, and so far as 
can be foreseen no change is anticipated. 

PASSAGES. 

5. Iree first-class passages are provided on first appointment and on leave. 


QUARTERS. 

G. Quarters are usually available and are pro'^ided at a rental which in no case exceeds 
G per cent, of the officer’s salarv. 

PRIVATE PRACTICE. 

7. Pi hate practice is not allowed, but consultation ■with another practitioner is 
pcrmittcii. 
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Britlsl) n^cdlcal ^ournaU 

BRITISH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQ., LONDON, W.C.l. 

TfA; ABTICtTLATE, WESTCBNT, LONOOM, 
Tel.: MUSEUM 9861 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. ' ' ' ■ ' 

All advertisements must be 
received not later tlian first post 
Tuesday previous to date of 
publication. - 




ASSISTANCIES. 

\J^anted. — Indoor Assistant, 

» » male, for mixed general practice. Well 
qualified and experienced. Motorist. ^ Young 
man preferred, English or Scotch. S.alar3’'£300 
p.a — Address, with testimonials and photo 
(returnable), No. 612, ll.M.A. House, Tavistock 
Square, W.C.l. 

TATanted. — Assistant, outdoor, 

V V with view, for large and fasiiionaljlo 
South Coast Town. F.Il.C.S. preferred. Experi- 
enced. — Address, No. 614, B.M.A. liouse, 
Tavistoolt Square, W.C.l. 

TAfantod. — Outdoor Assistant 

▼ V (male, single, sociable). Industrial Prac- 
tice near Birmingham. Motor cyclist. Initial 
s'ilary £240, with board and rooms. Usual bond. 
State age, height, and send photo, (returnable). 
—No. 620, B.M.A, House, Tavistock Sq., W.C.l, 


— ^Assistant, w'itli view 

• V to Partnership, in growing Country 
Practice in Myiands. Send essentiai par- 
tieuiars. — Address, No. 613, B.M.A. liouse, 
Tavistock Square, W.C. l. 

AATanted. — iMale Assistant 

V V for 2 or 3 months, or longer ; generai 

and panel practice, Dcvonsiiiro. Experienced. 
State particulars — age, religion, qualifications, 
etc. £25 inontli, indoor. — ^Address, No. 634, 
B.M.A. House, Tavistock Square, W.C.l. 

— ^Assistant, single, well 

VY up in Surgery. Salary £300 per annum, 
with rooms, light, coal, and .attendance. — Apply, 
A. H. James, M.P., The Park, Blaenavon. 

— ^Assistants (male) for 

VV General Pmctices; also PRACTITlONEaS 
for Locum work. State full particulars. — 
BniTisir Medical Buheau, 33, Cross Street, 
Manc hester, 

— Assistant, male, 

V V London Hospital preferred, with some 
experience of panel practice, ~ Address, Ko, 
654, B.M.A, House, Tavistock Square, W.C.l. 

— Assistantsliip by 

M.B., B.Ch., N.U.I. (1923), a;t. 28i. 
Experience in panel and private. Steady, 
cijfigetic. Over 1 .rear in present post. Free 
February 9th — .Address, Ko. 606, B.M.A. House, 
Tavistock Square, W.C.l. 


AyU'anted. — Assistantsliip by 

T V J[ B., Ch B.CGIas.), 1925. Aged 27, 
married, abstainer. Four ^’ears’ G.P. and Cott, 
IIosp. Good cxporfencc midwifcrv, anrrsthetics, 
surgery. Excellent references. — Address, Ko. 
650, B.M.A. House, Tavistock S quare, W.C.l. 

AAT^iited. — Assislantsbip by 

VV M.B., Ch.B. (1923), beginning of March. 
Single, Scotch. E.vperienccd private, panel, and 
industrial practices. Good te.-rtimoniuls. Own 
car. — Address, Ko. 622, B.SLA. House, Tavistock 
Square, W.0.1. 

A ssistant required, Welshman 

preferred, with experience in raidwlfcrr, 
fetal abstainer, in Welsh Ifolidav Resort. 
Salarv £260 per annum, indoor. — For full 
particulars, apply, " X,” c/o R. SnMXEr. t Co., 
Ltd., tVliolesala Druggists. Liverpool. 


^Assistancy or other re- 

muiicrativo APPOINTMENT desired as 
permancj' by M.ll., Ch.B. Hosp., G.P., ami dlsp 
exp.; aged 28; travelled. woU received, bil.nrrunl 

Tc-ts. and” era* 

Add.. Ko. 624» B.M A, TnviKtofh < •.. 

lY/rale Indoor Assistant required 

ehort term. Five guineas weekly.— 
Address, Ko. 605. B.M.A. 11 - . - 

O......—. Mr rt ■% * *■* 


Square, W>C.l. 


liouse, Tavistock 


TyTale Assistant required (indoor) 

Motor cyclist. Colliery district. Salary 
£c.00 per nnnum. — Address, T. V. Bell 
Thomas, Macsteg, Glam, 


M D., semi - retired, would 

• ASSIST Doctor residing in Dorset or 
Hampshire, near golf course preterrccl. Active. 
Owns car. Accustomed to panel work. Ko salary 
required. ~ Address, No. 631, B.M.A. House, 
Tavistock Square, W.C.l. 

MEDICAL POSTS, DISPENSERS, etc. 


D ispensers supplied to- Doctors 

AND HOSPITALS without cliiirge, at 
• short notice. Qualified experienced iiart-time 
and permanent Dispensers, Socrelarv-Dispensers, 
Nurse-Dispensers,, and 
Write, wire, or 'phone • 
linnce Bureau for Dispel , , 

liouse. 12. llolborn Viad., E.C.l' Honrs 10—5. 


D octor wanted immediately by 

DUBLIN UNIVERSITY MISSION to 'ulIOTA 
KAGPUfl, INDIA ; chiefly district work ; must 
bc_missionaV 3 Mnindcd; man preferred — Far- 
ticulors from Rev. D. C. Green', Killincy 
Ucctoiy, Co. Dublin. 

D octors requiring qualihed 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or ChaufTcusc Dispensers, are invitecl 
to write, wire, or 'phone Gerrard 2699, TjiR 
Dispensers’ Bureau, 145, Shaftesbury Avenue, 
London. W.C,2 

E ducated Girl ( 27 ), with Icnoiv- 

ledge of book-keeping, typing, filing, and 
c.ard-indexing, seeks Whole or Part-time Po.-t 
as BOOK-KEEPER RECEPTIONIST to Doctor 
or Dentis't. E.vccllent reforenoes.— Address, No, 
615, B.M.A. House, Tavistock Sq uare, W.C.l. 

T ady Dispenser - Book-keepers 

JLj supplied immediately on request ; quali- 
fied, and with practical experience in private 
practice, and public Dispensary Work, ah" 
trained in Bacteriological Laboratories of the 
l.ONDON COLLEGE OP PHARMACY FOR 
LADIES. Preparation for Examinations —Write, 
wire, or ’plione (Park 0969), Secretary, 7, 
Westb onrnc Park Road, tV.2. 

TWr edical Missionary (Presby- 

•i-VJL terian preferred) needed urge/dly lor 
New Hebrides. Hospital and house ready.— ' 
P.ai'ti'culars of A. K. Langridge, *' Aniwa,*' 
Colchester. ^ 

S ecretary, fire years’ medical 

scientific, and hospital experience, good 
knowledge French, little German, desires POST; 
well recommended.— Address, No. 602, B.M.A. 
House, Tavistock Square, W.C.l. I 

rphe Charity Organization 

X SOCIETY, 21, Mcxfield Rd,, East Putney, 
wish to recommend a middle-aged Fuperior 
woman as ATTENDANT at a PoclorH or 
Dentist's surgery, or unccrtificntcd Doctor's 
KURSE-ASSISTANT. Exceptionally good refer- 
ences, Nursing experience.- Trained in book* 
keeping. Wishes to have daughter who is ap- 
prenticed to milliacry to live with her. — Add., 
Ko. 6 17, B.M.A. House, Tavist o ck .Sq ., IV.C.I. 

nnbe Committee of the Cancer 

X HOSPITAL (FREE), FULUAM ROAD, 
LONDON, desire to obtain the cervices of- a 
DIRECTOR of the Electrical and Radio-Tliera- 

{ icutic Department In Bucccssion to tlie lato 
Jr. RonEBT Kxo.v. Applications to bo made to 
tile undersigned before February 28th. 

(Signed) J. COURTNEY BUCtlANAK, See. 

T ypewriting nntlertaken by 

Expert. — Medical Theses, Tcstfmonfols, 
etc. Five minutes from Swiss Collage Station. 
Kumcrous letters of appreciation f»*om falisfied 
Doctors. — BPATniCE Radford, 27, BuckJand 
Cres., Swiss C ottage. Phone; Primrose Hill 0805, 

T lie Eoyal Army Moflical Corps 

ASSOCIATION. — If you require men 
(r.iincd In oil branches of Iiovpilal work. — 
Dispensers (cap.sble of undertaking returns. 
cic-Tieal wort. etc., connected with .JIin(»lry of 
Uealtli). Clerks, L.aboratorv Assistants, g-nerai 
hospital duties. Porters, CnrefakerJ. etc.— Apply, 
Secretary, 76, Claverton Street, S.W.l. 


LOCUMS, 

FOR LOCirar TERENS AriLY Tn 
Jitr. PEBCIVAL TURNER, Ltd 
TJio oldest and only Agent who’ for -jj 
■years has supplied snbstiiiitcs a( slrt* 
notice without fee to principal?. 

4 , ADAiM ST., Strand, London, W.c,; 

Telcg. ; ‘•Epsoniian.L ond." 'I'lionc : Rttrani'ojivi 

"l^antecl.-— Locum, single, nliont 

V T 30 years old, for okl-estab. I’mctico ii 
Chinn, during nine mcntln' fiirloueh; urcIV-t 
opportunity .and experience for MiitabU- nj-. 
pntish). — Address, No. 621, It.JI.A, Hum. 
T avistock Sq uare, W.C.l. 

L ocum Tencncies .-111(1 As.'iisf.int- 

SlUPS.— Messrs. R. SuMXkr, S: L'o., I.M 
Wholcsaie Druggists, 40, Hanover SI., I.iirrrcvl 
will be pleased to Iicar from gcnllenien mIio »i.I 
open to accept samo. 

L 0 C D M TEN EN S. 

FOR A RELIARLE SUBSTITIiTK CONSULT 

• THE DIEDICAL AGENGT, 

(William 11. Orant.) 

Watkbo.ate IIOUSE, . I Gerrard 85it 
15, York Builuinos, Tel. i Rivdisior 1251 
Adblpiii, W.C.2. ( (.Yi'i/td CM). 

Teleorami : 

" Reasipb, TunimcLii, We.rtrakd. Iusdos" 


PARTNERSHIPS. 


T^antecl. — P.qrtner for oltl-csiali. 

▼ Y ^ Practice in Norlli Wales. Lirpe pjr-) 
and dispensing. Beturns npproximatelv £2, OX' 
per anmiin (net). Fullest parlicular! ar’l 
certified returns may bo ohlainrd from lirv'.r 
11. Davis, Accountant, 1, llunlcr tStrpfi, 
Chester. 

"U^anted. — ^Partiiersliip in gowl 

» V Practice In Country or Country To'in 
in '* '* ’ TVrdRiRihR'l. 

or ' Inl RR'l iti'I’t t'! 

sur — Aililrt*", th 

65:, ■■ Square, ll'.t'l. 


^plitlialraic, — Partnpr.=iliip anil 

Xe Succession in populous resid. mlnnt y I 
Harley Street. Suitable for man iiaviRC ty 
suiting Room in West End, but rrsiil' m'Mn " ' 
trict IS csscnlinl, IJ years' (nircliaie.— ''•'1''" 
N o. 601, B. M .A. Hou se, Tavisloci^t. 

P avl.Hcr.sliip dcsirecl by 

F.Il.C.S (Eug.), aged 28 ; prcIrralAv 
preliminary asslslnnhhip. sScope m 
required. — Address, No. 604, B.Jl.A. IR' ' 
'Xavislock Square, W.C.l. 



H.S., and Assi.stant in g.I'. nnur. --..x . , 

upwards. C.nsli down jF 

ment.-Write. Box " M. 496,” hiUn'e'' 


Moorgalc, B.C.2. 


'Pcartncrsliip. — 

■*" . £000 for r.rIo at li 
Mldlnnd Universily city. ilouw to rf- 
Suit newly qiinl fieil mnn or y., 

nirj- a,«sistaiit*h’p arranged— ‘ 
B.M.A. Home. Tavistock .Siiiiire. n.ty j ^ 

QJeaport Town, 

Kngland.-PARTNER _ "'T'TL, ra ■■■ 

Cofablishcd Practice ' 

annum. Onc-tlilrd L-.,,. 

furtiicr particular.s apply to 5 iLcfr-'i 
L Co , Ltd., H'lmlsaie Druggi-t’. IBrb . 


TVlinlsalo Dnigg i 

PRACTICES^ 


W anted .—Practice f/' 

SniP, General I 

Surgery, in small Ton-n or y/j 

in ?e.?oh of 

Capital available, y, C, •' ' 

PHP.CIVAI. Tur.Ngr., Ltd., 4 ami o, ^ 

Strand. W.C.2. 


VV .SHIP '"’(f'Kvd’-. V- 

preliminary nAAistant-.Wp li I l 

livaiLable. — AddrcAi, bo. 610, 

Tavistock Snuare, U.L.l- 
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■CXTanted immediately, Practice 
VV ot PARTXERSHIP ot £2 OOO a « 

more in Himpslcod or Eimilar or horlli 

■ ■West soburb. Applicant is 
cencre! practice, and can par cash do^ lor 
Inr suitable inrestmcnt.-Particulars, in 

fidcncc, to .Vo. 3181, c/o Itr. Pnncital. Tcr-voi, 
-4, Ada m Street, Strand, w.C.2. 

.^Tanted immediately. Practice, . 
VV rrith gocxl panel, io Midlands To^. 
Income Cl,0&3 to £1,500. Capital available. 
—Address. No. 623, B.M.A. lloosc, Tavistock 
'Square, W.C.l. 

■\7l7anted.— X-ray and/or Electro- 

VV Therapeutic PKACTICE, APPOlN'TJrE^T, 
or PArbTN'EUSlUP, hy M.B.. D.M.B. i; E — 
Address, So. 413, B.M.A. House, Taviotock 
Squa re, W.C.l, 

XATanted immediately by M.B. 

VV toad. F.IkC.S.Eng.. PR-VCTlCE (part 
■p.ond) In South England. Net income £600 to 
£1 000. Tvith scope for surgery, and view local 
hospital surgical appointment. — Addrrss, .Vo. 
605, lU I.A, House, Tavistock 'aSgonre, B.C.l. 

■VXTanted. — Xitcleus or Lock-up 

VV in N.W. district, within easy reach of 


West End. — .Address. Vo. 
Ta%\stoch Square, V>*.0 1. 


611, B.M.A. House, 


W anted.— "iVe bare innumerable 

applicants far taund investments in nU o.-vj n^r 

districts, incomes from £600 to £4,000. with 
and nitlimit panel. Correspondence invited 
from prospective Vendors. — The XIedical' 

Agk.n'CY <\v. H. Grant). Watergate House. 15. 

VorV BuilUiof:?, Adelplii. W.C.2. 


T ondon, E.— Death Tacancy. — 

JLi ' Cash and p.anel PRACTICE. Receipts 
last six months £300, besides small panel. 
Price, Leasehold House and Praaice, £1.200. 
Excellent scope.— Applv, pe.vcock & Hadley, 
Ltd., 19, Craven Street, Strand, W.C.2. , 

L ancs. Town, near Manchester. 

—Sound old-cstah. niiddlo and working- 
.class PR.A.CTICE, Cash receipts last year 
£1.853. Panel over 1,500. Excellent, detached 
boose: ‘garden and garage. Vendor retiring. 
-Premium — Practice — rc.vrs purchase ; House 
£1,300; part on moitgage, or may be let on 
leasa with option to purchase. — Bnmsn 
MedtC.VL Bcr.E.\i% 35, Cross Street, Manchester. 

PnACTlCE FOB SALE. 

T iverpool CentmL— Urgent sale 

-i_J through death. — 3fixed Pn.ACTlCt., gro^s 
about £750, appointments £250. House used 
.for medical practice for over 100 yoar^ House 
to be sold or leased. — .*PP^y* E. T.^CGakt, 
Incorporated .Accountant, 30, Lord Street, 

. Liverpool. . 

T iveiiiool. — Death Vacancy. 

.JlJ Olil-esiab. PRACTJCE. Cash receilils 
1928.- £1,000 (including Roor Laiv aiipoint- 
nienl). Panel 1;100. Good house. 5 lavlrooiiis. 
— haiTlsn' Medicai. UunE-VU, 33, Cross Streei, 

I Xlanchester. _ 

S.E. — ^Mixed-class cash 

panel PRACTICE. Receipts abont 
£1,200 per annum. Vice house, rent £90. 
Long lease- -Vendor going abroad. Premium 
£2.000.— Apply, PEACOCK ^ HadlEY, Ltd., 19, 
Craven Street,* Strand, W.C.2. 


B inninrebam Area. — ^Unopposed 

long-standing Village PRACTICE for Sale, 
Within seven miles of Birmingham. Panel 
1,200, average income £2.500. Good house 

and ^rdea, go<xl fees, excellent cducalionol 

facilities. Superior surgery accemmodation. 
Introduction. — Apply, *‘JICD1C0,” 144, Edmund 
Stree t, Birmingham. . • 

C '',Uy Pi-acticc for Sale, old- 

olAVl»he«l, Tecs mAlidy 9H.. Hours 
10 ft.tu. to 4-30 pm. SvtunUys 10— 12 « m.— 
,\‘l‘lieA", No. 033, U.M.A. House, Tavistock Soiiare, 



('Channel Islcs.-Foi- Sale, old- 

f>tal>ll»hcd rRACriCBdoingnrarlj*£ 2 . 000 . 

lhMi»e fOP m'c. In lc*t part of Islmd dmmo- 
dlitek 11 yours* pun.lia.-o.— Addrct-*, No. CIO, 
B.M A. Hovixp, Trtil'tookSiiinfr, 3Y.C.1. 

D eath Tacancy. — Near Man- 

ch“«ter,— .Werage cash receipts £763 p.a. 
P.iifel 462 . C<>i'hI hou«5 for s.ilc (or raav be 
4 Irolrvvuus. Price £1,000. Premium 
— Prartice— £500 or near cfler. Excellent open- 
ing for energrtic man. — Br.msu Hedical 
B ur.inc, 55, Cro-i Street, XIancliester. 

D onslas, I.O.il. — AYcll-cstab. 

PK.tCTlCB. Ileceipta over £500, with 
great Fcepe. Panel £550 Price £525, to in- 
elnd* eikvUent fiiniilure in consulting ant! 
,w.aiting rooms, cW'tnc fittings, etc. Hax- 
cm"4Tir. Med. Schol. Assoc., 6 Brown St 


'T^onili Vacancy. — Oho.sliire Coast 

Town.— E«tati (lire** joar*. Cash receipts 
!a«t \rar al-out £450. Panrl 400. Suit R.C. 
l'.Ne«‘\Sc'nt sr-opc-. house availahlr. — B ritish 

Medicvl 1Wre.\v, 55. St., JIanchester. 


JAn’ Sale. — Workinn;- class 

Vil.WTICB In plea anl growing S.E. London 
MiVurK T»iVlngsU«t 32 months £1^50 alicnsh, 
hvn'a>hig; nmr o\cr £30 p'r week; gt\xl scopo 
b'r j-wnri; ra»Uy tnui'lerahc; suitaMo imn or 
dshr. £1.400 r.i^h. or £500 ♦’owa 
su-l IwiAihc*' out Of inVlngn. Srnsll htiu-c ta i,\iv 
or irnt.-.VMrbs-, NX 025. IUI..V. Heu-' 
1j\ liUx'k S«i' .-»*>•. W.C.l. 

I lf'or Sale. — Oid-cstab. iledical 

- t-u.vcvicik 16 v,iW lie-, .vK.r,locn 

1 '5-ivl 3, lift irvm iTusi.- rrsviK^ 

--l-'r partuMilar*. No. nn »* 


T\ /Tanebester . — Good middle-class 

XtX PRAcrricak Average income £1,600 
p a. Scope for considerable increase. Good 
bouse; £60 a year rental. Premium years' 
purchase. — Address, No. 652, B.M..A. House, 
Tavistock Square, W.C.l 


TV/Tanebester. — Congested area. — 

-kA-i- Good corner house, electric light, £40. 
Receipts £250. bookings £10 wceliy. Panel 
£250, rapidly increasing. Price £500, or ofler, 
to include furniture and fittinp. — M-V-VCH estet. 
Hedical Schol. Associatio.v, 6, Brow-n St. 


N orth IVales Const, — Old-estab. 

mixed PIl.\CriCE. Cash receipts 1928, 
£1.430. Panel 713. Excellent modern house. 
4 liedrom?, lawn, also well-fitteil surgery and 
garage, to rent. Scope for increase. Premium 
li \ pars' purchase.— BRmSE Medical Blt.e.\v, 
53, Cross Street, Manchester. ' 


N ear Mancliester. — TTell-esfab. 

middle and working-class PR.ACTICE. 
.\v, cash receipts £1,000- Panel 1,330. Good 
bou<c in excellent position, 2 recep., 3 bed., 
garage; sell or rent, PrciU. l-I vrs.’ purch.-xsc. — 
.S o. 632, B.M.A. House, Tavist < x:k Sq., M'.C.l. 

"practice for Sale. — Eapidly in- 

creasing Nucleus, seven miles N'.M*. 
London. Large house and garden on lease- — 
-Address, No. 626, B.M.A. House, Tavistock 
Squar#*, W.C.l. 

Ohropshire. — ^Nncleus in Coxuiti-y 

lO Towm. Cash receipts last year £400. 
Panel 555. Good house to rent at* £35 p.a. 
Plfntv of scope. Premium £500 .— British 
Meuical BcnE.vu, 35, Cro^a Street. Jlanchester 


Qolicifor desires to purchase on 

K3 behalf of Client, general PR.ACTICE about 
September ne.vt. Requirements : Good-class 
general practice, with or without -panel, and 
offering scope for increaso. Surgical work 
should be possible in a small Hospital or Nurs- 
ing Home. Southern county and peasant neigh- 
bourhootl within 100 miles of London, mth 
preference for a South Coa't district. Pleasant 
society, golf, schools, small mo<lem compact 
residence. Income £1,000 to £l,oC0. Replies 
treated in confidence. — Reply, “ Medicus,’* 
c/o Weld i: Beavam, 7, Lower James Street, 
Golden Squ.nrc, London, W.l. 


F 


laMitvvk S^jiiarc, M.C.l. 




_ ood IVdciicc 

t.' b- l'ir| 

/•I I . .1 ik»i. Ti .xM-*: cin gi'frrili, ctVr* ar'''.j- 
rt-t. »-'» 1 lb rig N>arl» 'all tl.? 

rfa.t>it-« atr s. M l \ Inn wit’Ki'it adver- 

f»--’l l-'.'iM. frxv VI apprl.vJ. Ailar.i .st ,\\ *c.d. 

(^l:i<Kow, — Genera] Practice 

V, a- tr.t. t,:;k C.cMt'rrh Iccc-e 

» » 'l ikl.i.V'*.' v-r c\rr. — .Vdltt-**, NX si 4 

n.n.\. H--J^ r^xlilxX Squirr, IV.CX * 


"^orks eVVest Eidixifr). 

-A- r'tahVKhcd mixed PILtCTlC* 


H OUSES, CONSULTING ROOMS . 

EST.^BLISHEB 1860. 

:Messr5. BEDFORD & CO. 

tc. E. Bedford, F.S.T.. FA.I,), 
Surrevorg, Auciioncer*, and E>tcte Agents. 
10, MTGMORE STREET, 
CAVENDISH .SQUARE, M'.l. 
SPECIALISTS LV PROFE.SSIONAL HOUSES 
A.VD CONSULTING ROOMS 
in Ilarley Street and leading Medical Positions, 
Telephone : Langhnm 3927 nnd 3923. 


A djoining Ilarley Street. — I’art- 

-tl. T/ME U.SE of CO.SSELTINC ROOM aiail 
able. Door plate, use of waiting room, g- ' 
service. — Address, No. 6854, B M.A. Ho 
Tavistock Square. W C.l 


good 

>use. 


Consulting Rooms, 

and district, to be LE' 
time). Li^ts sent on applic 
Co., 10, Henrietta St., Cav 
J1 a yfair 5659. 

Consulting Room, av 

Rooms and .Atfendance, to 


trio Purchasers. — Do not buy 

J- without expert assistance. Wilh 40 yrs * 
experience Mr. PEr.civ.%L Turxer can advise in 
all cases. Terms free cn application to 4, .tdam 
St.. Strand, W.C.2. Telcpbone: Cerrard 03S9. 
Tclfgtatus 1 •* Epsomian, I-ondon.** 

NT orkshire. — Easily worked in- 

creasing Industrial PRACTICE. Panel 
1.C.50. Central o!d-fasbioDed bouse and cardtu 
ivtuiHn 2 large low^s. Aver. £1,000 p-a. Price 
£l,uCO. Age calr rezsoa Ic? sdliug. Same 
hand< cS yr*. Little nliL Own house to rent — 
60 S. House, Tavistock Sq ., 

AT^ 

- - mixed PILACTICE. RcceioU 
Po'-S' appointment 

r^-Vl* tfS"” available. Pr-mium 

£5D0 — \|ply, PeacoCjC t llADLEY, Ltd 
^rav tr. Sttgtt, Strand, \V.C.2. » 

— Practice 

Pace?, private. a-mlcIul-5. Pane! 0S7. 
l.-.l .-cu*«o and garden. Rent £30 r-'r annum. 
Garig?. Avirage rorcifts 3 ycarxb £l.3Ce. Pre- 
rW-n 1'. joa.-v punrha-O. - Ad.irr-s. NX 629. 

B.M.N. licMse, Ta^tc^ Square, AV.C.i. 


Hnrlo5- St. 

LET (whole or part- 
time). Lists sent on application. — E lcood -»k 
Co., 10, Henrietta St., Cavendish Sq., W.l. 
Mayfair 5659^ 

Avith 'Waiting 

.. . , o Lot in mornings. 

Suitable visiting specialist. ' Best neigJdKJur- 
hood, Hove. Sussex. — .\ddro5?, No. 628, 

House, Tavistock Square, W.C.l. 

N iu'sing Home, modern and tip 

to date in every respect, about to be 
built in quiet situation close to Ilarley Street. 
Perfect accommodation, over 50 rooms. Con- 
venient North lighted Theatre, Lift. Central 
heating. Long Jeasa for di.5po«al. For plans 
and particulars, apply BErcrORD i: Co., 10, 
Wigmore Street, W.l. 

■jVTnrsing Home {suitable for). — 

-k V .it large detached Freehold double-fronted 
RE.SJDENCE, good garden, Levtonstone, £1,200. 
Larga mortgage. — Artiilt. '\\\ Cape, F.A.I., 
7, Finsbury Slquare. 

P art-time Consulting Room re- 

quired, Harley Street area. Two sessions 
weekly, with or without plate. — Addrcs«, No. 
656, B.M House, Tavistock Square, W.C.l . 

T>adiologist iii Harley Street 

-LV district would like to LET CO.VSULTI.VG 
■ ■ ” ■ ■ ith USE of Modem 

' ■ ■ ' o, 7101, B House, 

T u-o furnished Bedrooms to Let 

in newly decorated bouse near Cavendish 
Square. If desired could bo used a* bedroom 
and sitting-room. Breakfast supplied. — .Add., 
No. 627, B M . A. House, T avistocj Sg., AV.C. l. 

U pper Premises, High Road, 

Ilford, TO LET, on lease, rental £150 
p.a.. no premium. Eligible position, with resi- 
dential convenience. .Population 120,000. 
Hvccptional opportunity for lady doctor. Com- 
muaicatioas in confidence. — T. I. D.at, 49, 
Grosvenor Road, Ilford. 

EXCEPTIONAL OPPORTUNITX ' 

"Y^en-equipped iNursiii" Home 

V Y in AVest End. near Harley Street, ia for 
imraediate Sale. Eight patienta' rooms' and 
staS rooms, with one of the best Operating 
Theatres in London Equipped r^^gardlf-es 
e.xpense. Premises held on lease at £210 pa 
Messrs. Walter Hill fc Co., 120/2. Victoria 
Street, S.W.l. have been instructed to sell for 
the first offer they couiider reasonabl** 
Telephone : Vic. 12S7 — S. 

^^elbeck Street. — Entrance 

V Y Floor CnN.SULTlNG R003r. with attend- 
ance and use cf charming wsiting room £'’00 
j.^r annum. .ADo beautiful MAISONETTE, -fire 
two tcc^:p*aou, etc.; ideal for PrfC 
fersmnal man. £550. “-Particulars, AVvtd »- 
Co. Ltd. Mn^enm 2559. “* 


nn'i'.ole Street (best parti 

T ... *'“ OF ROOifs t. 

Lrt.suitaL.e f ;r.-2dio!ocbt. Two very Urgoro-j 
»\h.c-i cin ho. 1 compicto modem InitaU-ti-n 
diigiui-;3 SCI treatment, arul d 
.... ^ir-xLcr C-'nsnltjng room -vnd u.*^ rf wjij* 
^'rr. Rfu*. iro.lw,e.— A.ddrc's.NXlSl. B.l 
licuse, TavuttcTCk Square, AY.C U 
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IVUSCELLANEOUg SALES, etc. 

^ IMPORTANT 

|To the MEDICAL PROFESSION 

M edical Men requiring 

. I^ISTINCTn'n DRESS can secure Per- 
^ E.vccpiional Value. Fiaest 

quality Materials. Best workmanship only. 

SPECIAL OFFER. 

JACKET & VEST (in black or Rrcy). £5 63. 
rrfTT. r / SpUD.WORSTED TROUSERS. £2 2s. 
J-UEXuoal 8mt tor Ih'ofcssional or Evenin'? wear. 
OVERCOATS & SUITS to order fr. iC6 6s. (worth £S as.) 
PLUS FOUR SUITS to order fr. £6 63, (worth £3 83.) 
tTHE IDEAL Suit for ALL Sporting" Purposes. 
DimiER SUITS fr. £8:83. RIDING BREECHES fr. £2 2s. 
riding habits fr. £lff lOs. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION . 

** / strongly advise all vicdical men ivho u'isli 
to iiuyc satisfaction to patronize Harry Hall Ltd., 
os u// the clothes / hare had from them during 
hare been perfect in Fit, Cut, and 
I tnuh. (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

„ ^ PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Sclf- 
. niensurcment Form or Pattern Garments. 

Visitors to London can order and fit 
same day, or leave record measares. 

HARRY HALL Ltd. 

Governing Director: Harry Hall, 

*7111']* Coat.Rreeehcs.nahil.A: Costume Specialists 
ISl. OXFOlUt ST., 1V.1. 14n, ( 11E\1*SI1»E, E.C.S 
Tetephones : 

Regent 5024-3025 & 7486. City 2086. 
Ilislicsl Awnrds. ISOolrtMcrtnls. F.st.ovcrS.'i.vo.irs 
J^licrs of First Grade Civil & Sporting Clothes 
for Ladies &' Gentlemen. 

HARDY & HARDY 

TA.XATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2, 
2 mins, from tlieir late olTices in High Ilolborn. 
Rhone : Ilolborn 66S9. Write forTa.x Guide, Free. 

Medical Surgical Sundries Ltd. 

Kiipply Instruments, Dressings, Attache Cases, 
Electric Sterilizers, Falomine Foot and Leg 
Rest, combined with Bod Table, etc. 
Showroovis : 97, Swindcrb.v Road, Wembley. 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

SAVILE ROW TAILORS’ STOCKTAKING. 

We liavc just secured a Wonderful Selection 
of New Misfits (receipts produced) from all the 
eminent Tailors, viz., DAVIES, LESLEY and 
ROBERTS, SCIIOLTE, etc., and we are offering 
OVERCOATS, DRESS, LOUNGE^ SPOUTS SUITS, 
etc., from 4 gns. Fur-lined Coats, etc. 
alterations ON" PREMISES. ~ REGENT 
PRESS CO., Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l. 

(Next door to Cafe Jlonico.) Gerrard 7611. 
(Ladies' Department on First Floor.) 

Y^oiisult GrRIMALDI’S before 

buying 3 'our next Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
HAKES. 100 GUARANTEED USED CARS 
nlivays in stock. SPECML DEFERRED TERMS 
FOR' DOCTORS financed entireW by ourselves. 
Strictest privacy ensured.— ERNEST GRIMALDI, 
Ltd.. 88, Gt. rortland St., IV.!. Museum 5931. 


F 


T 


or Sale. — “ Arcleiite ” Aid 

for Deafness. Quite new; never used; 
coat £15 15s ; will accept £12 12s. — M.ajor 
Harding, Wo odmancotc. Ly mington, Hants. 

lie Manufacturers of the Angle 

CENTRIFUGE, the epoch-making inven- 
tion of a famous Swedish Phvsician, want to 
TRANSFER the LICENCE FOR GT. BRITAIN 
AND FRANCE to rehable and competent whole- 
sale firm or poison for the working of the 
patent in these tuo countries 

The Angle Centrifuge works with 75 — 100 
times greater e0ect at low speed than other 
similar devices hitherto introduced on the 
market. 

Patented all over the world. Manufacturing 
already started in Scandinavia, whore they arc 
nnieh "in dcm.ind. 

Persons or firms interested arc invited to reply 
to Box 1592. Dorla^'D, 14, Rege nt St... London. 

V-Ray Apparatus for 

Sale. — A IS-inch Coll with mercury in- 
termptcr and merhanfeal rectifier In cabinet, by 
Butt. Also Rotary Converter and Transformer 
tor CooUdge tube for 230 D.c — J ones, 72. Holly 
Walk, Leamington. 


[Fer. 2, ID-Jg 


ESTABLISHED 1845. 

ELLIOTT, SON & BOYTGN 

CH. H. Holt, H. E. Allprcsa, H. C. Rowe), 
Esfata Agents, Auctioneers, anil Surveyors, 

6. VERE STREET. CAVENDISH SQUARE, W.l 

LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harlej', AVimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district.. Valuations for all purposes. 
Telephone ; 3204 MA.YrAin. 


APPOINTMENTS.— Contd. 

Hospital . for 

XTX CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST. 


Applications are invited for the post of 
HON. ASSISTANT PHYSICIAN. C.andid.ates 
must be on thc licdical Eegister, and Graduates 
of Medicine of a British University or Members 
of the Royal College of Physicians. 

Applications, stating age, and accompanied 
by copies of testimonials, to be sent in not Inter 
than February 10th to — > > 

Consumption Hospital, C. W. HUNT, 
Hardman St.,. Manchester. Secretary 


E 


ast Ham Memorial Hospiial, 

Shrewsbury Road, E.7. 

Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN to this 
New Hospital containing 100 beds. 

Applicants must be a Doctor of Medicine of 
a University of Great Britain or Ireland, or a 
Member of the Royal College of Pliysiciatis, and 
must not be engaged in gcner.-il pvnctiec. 

Applications, together with copies of three 
recent testimonials, must be sent to the 
Secretary (from whom all particubrs can be 
obtained) not later than February 12th. 


TTosintal of St. Jolin aud vSt. 

jL-L ELIZABETH, 

60, Grove End Rond, London, N.W.B. 

Tliero is a vacancy for flic post of ASSIST- 
ANT SURGEON at the above Hospital. 
Candidate must be a Fellow of (he Royal 
College of Surgeons of England. Duties include 
charge of beds. Tliere is no Ont-paHeiit De- 
partment. Applications, with copies of three 
tckimonials, must reach the Secretary, from 
whom further particulars may be obtained, on 
or before Monday, February 11th. 

F. DUDLEY HOBBS, B.A., Secretary, 


N' 


ortli Devou lufirmary, 

BARNSTAPLE. (60 Beds.) 

Wanted nt once, duly qualified RESIDENT 
JIEDICAL OFFICER, gentleman. Salary £150 

f >er annum, %vUh board, npartments, niul 
aundry’. Appointment to be for not Jess Ilian 
six months. Applications, stating ago, qualifi- 
cations, with copies of recent testimonials, to 
be sent forthwith to the Hon. Secretary. 

eace Memorial Hospital, 

WATFORD, HERTS. 


p 


A RESIDENT MEDICAL OFFICER. £150 per 
annum. Appointment for six montlis, eligilde 
for re-election. Applications, stating age and 
qualifications, with nt feast three recent testi- 
monials, should be received not later th.in 
Marcli 1st by the Secretary. Duties to com- 
mence April 1st. No canvassing permitted. 

T> esident Medical Officer required 

from March olst next for STOURBRIDGE 
DISPENSARY (Outside patients only). S.nlary 
£250 p.B. (with prospect of further incrensc.-), 
with furnished accommodation. Full details 
supplied to applicants on request. Applications, 
stating age, qualifications, and tcstiinoiual.s, to 
be sent before Febniarj- 18th to the Secretarj, 
PEBCIVAI, D. Folkes, Chartered .tccountant, 
Stourbridge. 

Jl^ancliester Eoyal Eye Hosjiital. 

TWO JUNIOR HOUSE SURGEONS required. 
Salary' £120 per annum, with rcjidencc, bo.'ird, 
etc. Applications (with copies of twtimoniaN), 
endorsed *’ House Surgeons/* to be addre.ssfd to 
the Chairman of the Board of Manacenient not 
later than February 8th. 

U. R. NORTH, Secretary. 

R esident Assistant Mcdiral 

OFFICER wanted for CHEST HO.SPiTAT., 

S. Coast. Applicant must be quaIifi<Yl Clrn-tu-in 
voung man. Opportunity for reading for hitrli'^ 

degreca.— Add., parties., remuneration 

to No. 618, B.M.A- Housey Tavutock Sq , W-C.l. 


B 


ootle Borougli irospitnl. 

-(Central- 100 Beds.) ^ 
DLRBI ROiVD, BOOTLE. 

Applications are invited for the i,„ i i 

per annum Senior Officer, Eri 
.per annum cacli- Junior Onii-er will, 
residence, nnd laundry. ’ ‘ 

Duties fo coramonce April 1st. Ani, lie., 
M.ating ngc and qualifications, with cotuft of 
oshmon.nls to he sent to the ’umteigTr., 
later than February 14th. ^ 

J- A. BEAUUSALti, Sccrctat}- Si;;it. 

Ii e Eoyal H o s p i t irT 

IVOL\-ERIL\MPTOX. 
(Incorporated under Charter.) 

A RESIDENT MEDICAL OFFICER (fenn'.! 
required for the Maternitv Hospital. " 
tJnndidntcs must he registered mider (I,i 
alodical Acts. Salari to he arranged. 

Duties fo commenee in tlic Spring. 
Applications, aecompanied hv not more tlin 
three recent testimonials, to 'ho aiWies-nl lo 
the House Governor; fioin whom (utlln'r nit. 
liculats innv he obtained. 

, ■ V. If. HARPER, 

dan. 29th, 1929. House Gov, A- .Sis’it l.ui, 


T 


S 


t. 


Andrew’s ilospitaj, 

Doili.s Hill. N.W.2, 
ASSISTANT SURGEON. 


Applications arc invited for llu' |iotf rf 
-Assistant Surgeon. Candidates mn«t I-* l.r.'I 
untes in Medicine of a Itntish FniMT’-it) rr I 
Fellous of the Rowtl C(»lh’gc of SorL'i/fh tt 
England. 

Apidicntions. wilh copies of nrent 
moninLs, Miould he .sent not Inter Dinji Kd'rii..n 
Bill to (he .\dimnistrator, St. .\iulrnii 
Hospital, Dolhs Hill, London, K.W.2. 


s 


IV a n s c a II o s p i ( ii 

(316 Beds.) 


HOUSE SUnOEON wanted, gentl'*in.in. 
Salary £150, uith lionnl, ii’.siilrmf, .rl 
laundry. ?referenec will he gi\en to (.iruli Ll’ 
with previous ihwpital c.^perienp''. 
inent for 12 montlH. Duties to cininun't’ ir 
mediately. 

Applications, stating age, natiensliti, 
experience, witli cojues of three reent 
rnonials. to he delivered fo (lie n 

or before Februar\ 4th. 

0. C. HDWTLLS, S'Vf.iy^_ 


:*nh 


Tbu Hnj'wood liospitnl, iioi’-l 

Applic.ations are invited for tlif I"'* 'J 
RESIDENT MEDICAL OFFICEK (m.'''’ [' 
female), unmai-ned. Salary £175 p'f ani.-. 
uitli hoal'd, r/jidence, and Janndn. 

Application/ to he sent to me not bt-* •* 
February 6lZ. i-tnling qualinciili'i'i’. ”5'' 
experience, together with copies of tlu''’ 
tcstinioninh;. , 

Duties to coininciice on I' , 
Puhiic liniees, F. U- 

^Bn/sfenr*’ Clerk In the Gm^ 


L 


Tveroool lli.lraiit.v Ih-I’i'"' 

O.XFOl lI) ST REET. 

irOt’.SE SURGEON f’'!",'"'''. n'' 

commencing Ajiril Ist ne^f. *^, ‘‘J-, r! 
nt £90 per nnntim, with f .. y„. 

Innndrv I'revioiis- '■.xperieiiee a* H ' ,,, , 

e^senti.al. Meinher-hip ol a.’;', 

Sncicte IS- a conilition of aFl’‘"';',"n " I,, --. *•! 

Applic.ations, Ktnti'm' fl"' , , 

evpi-rienee, together with ''‘’I"" N-: at 

to he cent to the lion. Seeremrr f.' "■ 

Board on or hefore^etuiiari ^ 

anvick'’' 

hospii al, H .ITIG-N- 

JT-.NIOR ASSI.STANT MEDIcyv/lff 
wanteil. Salar.i £350 P'-r ID •' 

resideiiee. lanmlry. and .:''i ’ 

pointinent is mhjeet to ‘‘e I 1' 

Asvlnlns Ollieers Siiperannuati'i „ . 

Applicat statin? . ‘'l- r"' ’ 

rmil- of ree.-nt »~t.mouial'. _ 

(lie .Me, heal .Si,perinteml-n_t_ 

Infin:-'.” 

(235 

AVantfsl immeiliafel.v. ^ r 

(mal-). s.aharv £140 F'f , 

r^'^itlfTire. and "**: »• 

Applications, tlafiug ' 

necornpanied by ropirt o. 
s>nt to the tindcr-ign^L ^ 

House Cwravr 3'-) 


Eovfil 

.SrNDERI.VVD. 
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APPOINTMENTS— important Notice. 

o„„oofpr 1 not to at)Dly for any appointment referred to in the following table ivith- 
olf I4h tlm Aletoal Secretary of the British Medical Association. B.M.A. House. 

Tavistock °Square,W.C.i. . ; (a) British Islands. . 


Town or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


EBBW VAEE, MOS. 
(ITcrimen’t Utdical Saciely-t 


CONTRACT PRACTICE (ConM.). 


OAKDALE, MOK, 

(Medical O^cer /or Medical Aid Anociation.') 


PUBLIC HEALTH (continued), 

BUBGH OF ilOTHER^VELL & IVISHAW., 
(Resident Medical Officer (jemaU') for Matemitv 
and Child Welfare Denartmcnf.) 


GILFACII GOCII, CHIIORGAN. 
CITorl-nien’r Medical Scheme.") 


OGJIORE VALLET, GLAMORGAN. SURREY ADiIlKISTRATI\’E COUNTY. 

(Wi/ndham CoUierj/ Medical Aid Societ]/.") (Countfj Medical Officer of Uealth.) 

(iFortnien’* ifedicnl Scheme.) 


LL^TNYPIA, CLYDACH VALE 
PENYGRAIG, GLAMORG.^N. 
(ITorlrmen’e Medical Scheme.) 


HARDY, GLAMORGAN, 
(irorlmcn*# Medical Scheme.) 


NEATH and district. 
(l/edtcal Aid Association.) 


PUBLIC HEALTH. 


WEST mil UNIOS. 

CAnasthetist Posts at JThipps Cross Eospital)- 


CORKWALL EDUCATIOS COMUIITEE. 
(Assistant School Ecdical OSiccT—Fcmale.'i 


rORKSniRE NORTH RniLNG COUNTY 
COUNCII- EDUCATION C031311TTEE. 


(itsistant School Medical O^cfr.) 


GLASGOW EDUCATION AOTHORITr. 
(Mate Assistant Medical Officer.) 


YORKSIIIRE WEST RIDING COUNTY 
COUNCIL. 

(School Medical Inspector.) 


(b) ColonicJ Medical Service. — 


WINDWARD ISLANDS MEDICAL SERHCE. 

(Grenada with Carriacou, St. Vincent, and St. Lucia-) 


(c) Overseas. 

Jlodical Practitioners are requested not to apply for any appointment referred to in the following fable with- 
out having first communicated with the Honorary Secretary of the Division' or Branch named in the second 
column or with the Sledical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hoo- Sec. of DlvUioo 
or Branch. 

Towq cr DUtilcL 

Hoo. Sec. ot DItIiIod 
or Branch. 

Town or Dittrich 

Eon. Sec. oi Diviiion 
or Branch. 

NEW SOUTH WALES. 
(All Ffiendlj; Society 
Appointments.) 

Dr. R. H. TODD (Hoa, 
Sec., New south 

\Va(«« Branch), 

Building. 
30-54, .Elizabeth St,, 
Sydney, N.S.W. 

VICTORIA. 

(AH institute or Medical 
PUpensaries.) 

Dr, FRANK DAVIES 
■ (Hod.* Sec., Victorian 
Bnincfa), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Uelbonrne, Victoria. 

WESTERN AUSTRALIA, 
(Contract and Lodge 
practice.) 

Hon, Seo. Western 

Australian Branch. 

British Medical Asso- 
ciation, No. 6, Bank ol 
N.S.W. Chambers, SL 
George's Terr., Perth, 
Weatero Australia. 

QUEENSLAND, 
(Brisbane Asroriafed 
fTiendlp Societies’ 
fiiifitufe.) 

Dr. E S. MEYERS (lion 
See., Queensland 
Branch). British Medi- 
cal Association. Ade 
lalde SL, Brisbane. 

WELLINGTON, 
NEW ZEALAND. 
(Contract Practice 
Appointments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Aaociation, 

P.O. pox 166. Welling, 
ton. New Zealand. 


Address: B.M.A. House. Taiistock Square. W.C.l. By Order of the Council of the British Medical A'^sociation. 
January aotb. 1929. ' ALFRED COX. Medical Secretary. 


geamen’s Hospital Society. 

The CommiUce of Management invite awii- 
1 c.TlioQs lor Ihc appoinlmt-iit of PHVSICLW, 
wlUi charge of Out-patients, at the DKEAD- 
NOCGllT HOSPITAL. GREENWICU. The 
, rRctcd candidate will liavc he<ls allotted to 
' liitn and will bo appointc-d for twelve months, 
but will b-i eligible for rc'clcction. 

’ C.\ndidAtcs must he Doctors or Dacbclors of 
' )lrdicjnc of an Univeisilv in the United King* 
. dotn, and Fellows or Members of the Royal 
Ctdicgo of riijsicians oi Loudon. 

Ap^iUcaUcns to be tent in, on ot before 
rebruary 6lh, to the undenigued, from whom 
further particulars can be obiair.ctL 
/ By Order, 

A Creenwieb. It. V. LAX. 

Januarv Gist, 1929. SecretaTr. 


. Qoufity 


Mental ' Hospital, 

STAFFORD. 


>/ SKCOND ASSIST.VNT MEDICAL OFFICER, 
'b male, ungle, required. Salary £ 1600 , tUing be 
» . 1125 per annum to £700; £50 per annum Ih 
,''.nMition i! or when In pOEScssioa of Diploma 
’ ", in Psychological Medicine. £130 per annum 
viU be chargetl (cr furnished quarter?, board, 
/ Uutulrr, and attendance. 

Cacd'idatcj with jjood Vnowledgo and experi*' 
* . ence of palholcgT preferred- Every opportunltv 
an.itdrd lor study and ^carcb, lero-diagnceis, 

' sic., in v>cll-equ»FPrd labcralcry. 

1 ... r-5~dlilcC* cf Arrluma 

/ • -1 J • » ■ , ■ .*.'“1, 1909. 

'■ . I. fa* ’-‘f ig*. qnalificatlcn?, and 

' '1 ; : teftlmonlals. to to 

«'■; •• ' M: ' ■!’ .* artriefendtsL 


K ent Coxintj Oplatlialmic and 

AURAL HOSPITAL, MAIDSTONE. 

(72 ■Beds.)' 

Applications are invited for the posts ot 
OPHTHALMIC HOUSE SURGEON and HOUSE 
SURGEON to the Ear, Nose, and Throat Dept.,' 
which will shortly become vacant- Candidates 
must be duly qualified and registered medical 
practitioners, male, tingle, and of British birth 
and nationality, and ^ould have bad e-vperi* 
ence of the work. Candidates for the Ophihal* 
mic appointment should have some experience 
in rclraclions. Each appointment will be for 
six. months, with an option* of a farther six 
months. Salary for each appointment at the 
rate of £200 per annum, with bcani, residence 
and washing. 

Applications, together with copies of not 
more than three testimonials, should be sent 
to the undersigned net later than Februaw 
7th next ^ 

JOHN W, STRlCKIiAND, Secretary, 


T lie 'Retreat, Y 6 x k. 

(A Mental Hospital under the Management 
cf a Comaitlw of the Society of Friends-) 


Wanted, a JUNIOR MEDICAL OFFICI 
(lady). Applicants ahoidd preferably havc ri 
viena Mental Hospital experience, end thou 
poiscss, cr be prepared to work for, the Dinlos 
in riychological Medicine. Salary’ (with rooi 
and board) tcccrding to qualiCcaticn 
minimum' £500. 

Applications to be addressed to the Depu 
^airman. Ai-rnzi> B. SCAhZJZ, 440, Glcsi 
Road, ShtiScld, 


jyi^aiicliester Royal Infirmary. 


ANESTHETIST. 


The Board of Management of the Manchester 
Royal Infirmary invite applications forthwith 
for the above appointment. 

The successful candidate will be required to 
give anjesthetics at the CENTRAL BR.-VNCH, 
Uoby Street, Manchester, on Monday and 
Tuesday mornings. 

Applicants must be registered, and bold a 
Medical and Surgical qualification. 

The appointment is for the period ending 
December 31 st, subject to the provisions of the 
By-laws as to notice. 

Salary is at the rate of £50 per annun. 

Applicants must state ege, and send twelve 
copies of their application, and of two testi- 
monials, to the undersigned not later than 
Wednesday, February 13th. 

By Order, 

FR.ANK G. HAZELL, 

February 2ad, 1929. Gen. Supt. £i Sec. 

P rincess Louise Rensingtoa 

HOSPITAL FOR (HIILDREN, - , ' 
North Kensington. (42 Beds.) . 


(or the post cf HON. ASSISTANT SURGE< 
to the Nose, Throat, and Ear Departme; 
Candidates murt bold the F.Il.C.S.(Eac 
Particulars regarding the applications, whi 
must be received by Tueidav, February xz 
must bo obtained from the Secretary, 'Princ 
Louise Kensington Hospital for 'childn 
Town Hall, Eensingloa, ^S■.8, 





















-Royal . . Hospital. 

EASTMAN OENT AE CEINIC. 

ArPOINTME NT OF DIRECTOR. 

AppVK.a.U,.. oi 

canaUU?es nufst not be more than 

60 years o' »?!;;. . ^vllo\e-ti'ne appointment, 

«"^viU Sot bo permittort to engage 

in private practice. rjradnates of a 

Cancliilatcs ninst ^p”,tistrv, and qualified 

Cotlcoe of ^ledieine . Iveland. 

to practise m Gwat p\™(,?i,,,ren’s Eentistry is 
"n Biiblic Hoaltb Morli 

'^TonS o"" pS'Si’StnmSrivi^^^^^^^ 

"cUnic n^Sfbe St" d by application- to tbo 

"’Sain'-candidates must 

H' S.«.i«aSi'' 

“SS.iS'iSi* 

’ ■£ ;s'“its tsf. “,s-- 

' . "HTfrom qualified ivomcn 

trmlications arc invited from l . 

foS'lt toUoivine sUgEON Itcsidoncc. 

*■ “S. ;Sr" -”1 - . 

|euumoraUon VSff'rom Al’rii'lst. 

,.ate of Sp months ““'"("‘(imonials, 

Committee, at tiie 

ii-Miiiinry lotji 


the beitish medical journal. 

Telephone X WEWIHCK 2728. i 

Telegrams : '-Assis^^^ I^0 NPD>i. 

nurses' 

MALE OR FEMALE. 


[Feu. 2, 19-^). 


male or female. 

TRAINED NORSES TriA?* 

TAL MEDICAL, SUI^ICAL, 
^^^’aND FEVER CASES. 

the NURSES’ ASSOCIATION 

29^ York St., Baker St., London, 

* . . • W-l*- 

Mrs. MILUCEN^t lilCKS’. Sechtar;/. 

> -, - ' ’ — 

ST LUKE^S HOSP8TAL- 

FOR MENTAIi DJSORDEUB. 

PrWateNarsinSStaff Department. 

u iS' an,Si»t.ll- 

lelepTiono . Majtair ^ 

Northern Tllonc : Le eds 26165. 

67. Clarendon Rd., Lcecn^ ; — ; __ 

f If 1 

Applications are invRed^^for^,y‘bejP''j^ 

nONORARA holder of tbo post i- 

trar'3 Report jeDr-^ aPP'>“'!f‘i 

of the records of „ Bubstitulc , for the 

fSnl’ f"oftl!f l^^Js^Graduato Collogo as t ie 
Board may approve. . • {.(ygigtered undci 

fssssf s^'^3”"5 tts -■ IS.:,?'.'; 


THE OLDEST AND LEADING MEDICftl AGENT 

i«vw7wer, 

(Established BO years.) LTD. 

4 & B, ADAM ST.. STRAND, W.C.2. 

Telegrams : " Ersoauit, 

Telephone : GcauAUD 0o09. 

Terms }>osC tree an application. 

M editerraneau I’Grt. — 

’fT'ofurCo;mtic,C - Lb 

1~B. 1 /4' share tor s 


./4- share for sale No I . 

5/. to 21/-. ^''',*-,y/,tV'siN'o. 8to9- 

airgery. Partner to be^l.tt-t--b- _.N 


, a CASUALTY 

Ol'FK^^ OflROi. O200 'vith 

Deputy Rosiden as- 

board. and lauud;>,- 


Board may appi'>''" . , , j*(vgistcrcn phuy 

'’candidate are required^ 

2tS 

February 22nd d*' 4;?” P;, copies of app'ieajiob 

date to call upon and sen llipreof, I 

nn#l tostiinouiuls to ^yvi nevertUdrsa lo 

abstain L""* .'^“mS'ion and 
send copies of ®PP' of Management, at 

each SIcmber of *''c ®J-av February 26lh, at 
whose Meeting on msday. „(tendnnce. 

5 p.m., candidates secretary. 


n.“ l>'artner to be 

rest Encl.-l/a^-c lit 

TICE. 

rentals. Cons, from 2 ,tr.ue i" »' 

about 1 gn. ,f i^"’'’on„ip., EBSQ.-No- 

fnrnitnre and ^ \ YnPbbCy.- 

Qimilcrland.— iJt-GtR 

available.-No._841^ 

D CVOnslUTC •— .Hot orebniiMi, 
or 2/5 share for salt Mi” I pui,,,,,.. 

sTceessio?;: Go^d"boiisT 

HT.° S"«St£.--5:r;g 

If PT'iO p.ft* M*ds. . {^^ll Ihx 

neivily I LnuTC. 6 h”'’* 

T a Pallid ‘'°?nt 55l''r '' 

JLI £700 p.a- „ .ivo rooms, real "I l 

gns. .Visk® 'o'i' olIct.-N'o. 840- 

[.lennum £922 . . _ IjicVCfiS "n 

N°»»g|IFs“ !; “'feiSS; 

Panel about ®'’°° {’'j)rem. del'"i''-m'|y ,,,a, 

Ijuge ' JAboltt ±^-'7 jo, 1,1 

T aucashuc. " .S. nesAv 

1 j‘ Piinet 2 500. , .0.1.,. 

Visits 3/6 to 5/ • 

£400 to £520 I with 




Unop^'’,^'^”,■ 

£500 11-a- 


•I- aniuiWp prrvmus ex* 

I and b'""’ :, USE SURGEONS 
board, "'-■•' ■(iJ Also Two UOiJq. per 

pericnce essent 1. rate of ^^20 ^ ^ 

"„f’wftb board. ite‘'®"^,'kufiealions. and 
annum, "It" j„t,ing age, 91*'?' .niw ieec.nl 
^7eHc“n’ce! and , aceon.pan.«;^ 'r^adersigned on 


XU nOSPlT.VL, Aunj^ 

Applieatious are yj^^^V'sURGEON at this 
for the post of HU 

^'■rulmu’e: board, and lanndr.v 
i,--l.riinrN 151b. TV , . 


S&SX 

' who Mill be sen , j practice. 

cants engaged 111 DC ' p„,(.Et)N'. .APP’ ; 

((,) honorary ,^?''»ppointnieiit are inv.ted 

, SSa 4 

will be required to ,,„„ornrium of p2 

one day a ueeL An i^^_ ^ ^,3p,et of 

ner annuii. . 

4,moniats, slmub^7 


7^;fB38^ £1 250 Pb' 

Non-pane . I'"' pL .— £G0U f 

Tpstern , , „ra srr, ., ,, 

' uiioppote-.y' 


ilentai 


^ "TScjiSTANT MEDftWL 

tererl '"'Lj-q annum. «>tb api'oinf- 

"-"^1 ’^So^T-to tile 

lueut ’- t.” p\.raiinuation -Aol-, Accent f«ti- 

^AP2>'\hbeS-al«”R--’'‘^'’‘’'’'‘- 

moniats, to me 



^storn Couvjy-^y^.;:^ 

I k'"- 'riel 3/5 I” fp'a^rden. I'.'"* ' 

£100 P-a- p’oH Iioiiso ami gj,a. 

b^isc. 3 '-"if _ Bcsltll''; 'tiv.: 

CJolliit %‘„nel 450. 7;;^ fju 

O £1.522 P-i''j,p,i , elr.— ‘'-PP ' -Vfiftb 

^ner bouse, 5 J.OllGo" ; 



OfUlon, te -l-®' -. .... m'l 


' 1* of 

Ifl 01 ■£» ,J,1 




^iS'S/iSKsS^Sj'S'iS: 

‘ nT’exp.an^.,««t.<;r.r;:^ sent to Um uneP-r- 



security on 

Full pA. , Turner. 
Mr. Perc.val lu 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REAS1DE'1_N IB93) 

WATERGATE HOUSE, 15. ' YORK BUILDINGS, 'ADELPHI, W.G.2. 


TeUphones 


GERHARD 8954. 
RIVERSIDE 1254. 


(Sight Colli.) 


TeUgrams i 

‘'RE.\SIDE, TI7BERCLE, I^TSTRAXD, LONDOH.”' 


FOR SALE. 


E>’D.— Electro-Thompeutic PRACTICE, centmllx sRoite.!. We!I- 
rrulppcd TT-Jih all modern appl'anco". R^^ceipts apprr'X'mr.fcIy £2^000 
“ • «-•* •T'''' p.a, Esp<nse3 ref}* Ion'. 

1 , * . _ PRACTICE !n middle and 

worting-clas-* locality. Receipts over £530. Panel aboot 350. Pees. 
2 6 np. Medluro-Mzrd hi.tise. Premium lor practice £750. Bonso 
£1100. il'cM be rented. 

TfOKlH OF EN'GLAXD.— DEATH VACaXCT.— 

Well estabiishcd non pane! G.P. in middle 
find belter TvorkiDg.c'a*a locality. GockI fees. 

Rcfciptsarerageoier £1.000 p-o. Scope for 
physician. House for s-ale rr Trould Le let. 
PrcmnmlcrpracticclTcar’sp'archase. ' 

enmEY.— NCCLKCS G.P., -within ea«y distance 
of London, suitable for ssmi-retircd mnn- 
ncnse to rent. Receipts £S.S0. Panel 160. 

Prern um £350. 

EOMERSET.— PARTNERSHIP in rural Practice, 
situated In charming locality. Snitablo for 
young c.\p?rlen ■cir min fond of sport, hunt- 
ing. 0 c. Guaranteed share worth £500 p.a. 
nt 2rears‘puicha5e. 

BOU I II Wales — S ea^Vle Resort, ~Well-eAtAl'lisbfd growing G.P. Mtdlnm- 
tliol ho««e. Panel 600. Rccelp’s £700. Price for quick sale £730. 
Garden, garages, and separate surgenr. 

BOUTII OF ENuLA.ND.-ASSISTANrSHIPtrilb rlew to PARTNERSHIP 
within one ye.ir. nocolp's appro.xiinately £4.000 p.a. Panel 2.000. 
On^-half crme-thinl share atli years’ purcha.‘e. English Toreity man 
wi'hVnowledg'cf •* 

M1DDLEShX.--Clese ' growing PIL\C» 

TICK in rap'dly d cope for Increase, 

5tedlnin-**z*-0 hou ' Fees 3 6 op. 

Premium 1* years' pureliase. 


SOrTH-WKST COAST..— PARTNERSHIP In well-cstablishcfl goofl-cTass rural 
G P. Receipts over £4.000 p.a. Panel approx. 1,000. One appoint- 
ment. Medlam-aizcd house to rent. Scofw for surgery. Suitable for racl> 
qoalified man used to country practice. Piemium 2 years' purcha.'c. 

NOTTS.— NUCLEUS middle-closs G.P. with growing pai.el. Fees 3 6 
lip. Recelpis approx. £700 p.n. Cemer «emi-detachea freehold 
house. Premium £900 for practice and £1.250 for house, or may 

L O N D O N. E. — Well - csfablLhrd Loc’-up 
SURGERY, fitoaicd in main thcronghfare. 
Receipts over £200 p a. Pan**1116. Pr-mium 
J^OO forPrnc.'tico Hnd lease, or near offer. 
HOME COU.VTIFS (on borders of Kent and 
Sussex). Non-di«p«naing g«xj l-class G.P. Re- 
ceipt.'* over £1 200 p.a. Good-sized house 
(5 bctlnvim*) for sale. Sc^^pe for surgery. 
Good fees. Premium £1.900 or ncA.' oScr 

for quick sale. 

TOST COUNTi.Y.— PARTNERSHIP with view to 
Success on in old-established non-ptm 1 G.P. 
Rccel{'ta ov»*r £2 000 p.a. One-feurtl» sharj 
to comm^'iic-'^ at two ycara^ purchase. Suit- 
able only to 'Varsity Graduate. Scope ftr 
surgery. 

LONDON, S.W.— NUCLEUS G.P. in thhWy populated locai:ty. Panel 
115. Increasing. Receipts average £200 p.a. Premium, to include 
furniture, dnip. etc.. £300. 

DEVON.— PARTNERSIlIP.in wcR-estab, midill«M'li« G.P.,5Uaatcd In msrlcet 
. town. Suitable house to rent," Panel ovfr 600. Rec^-lpts £1,£00 p.a. 
One-tbir.i. share to commence at 2 yea s' purcha-e. Scope fer Surgery. 

KENT.— Witfiln easy and short distance of IxjnJr.o.— PARTNERSHIP in 
well-established 'G.P. Good fees. Scope for surgery. Rctelpts orcr 
£2 500 p.a. Panel 1,000. Premium 2 years’ purchase for hall share. 
Suitable for youngish man not over 40. Preferably Tarsify Graduate 
with c.xperJcnce, 


tf the inveslfnent you are seek* 
ing IS not advertised here, let us 
know- your v/ants, and we will 
gladly forward details of- others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


EsT.iausHtn 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGH.AM. 

TfUgrixmt: TfUp^ione: 

•‘Locum, Biriaingiuni.” 1963 Ceciral, B'ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOC.^TS IXYESTICATEU A\D tXCOSIE 

rjj hetlexs i'eepaixo. 

nCt-IABLE AND EmuiCNT LOCUMS SCP- 
rUED AT SHORT NOTICE, :il30 ASSISTA.VIS. 

FOR DISPOSAL. 

1. MIDLIXDS. — XECIXCS In mlddie-clns. 
Practice. Receipts C600 to £700 p.a. 
Pantl 118, and rapidiv iDcPe.T«ing, Good 
house to rent or for sale, Garas**- 

2. IVORCKSTERSllIRE.— Oia-cstabJi“h ed mixed 
CcuDl^ PRACTICE. Receipts average 
£1.466 p.a. Panel about 500. Good bouse. 
Ideal hunting district, and all ether aperts. 
NOTTS COLNTV. — Paoel, CcUierv, and 
Priialc TR-VCXICE. Receitta a^ut £440. 
Panel 540. Goed house to rent. Garace. 

4. LKlCr..STERSHlUE (near Large Town).— 
PAUTNERSllIP (with abort preliminarv 
ais.siant'ihip and uitiniAio euoct;asioD) ib 
rcaiucaUal and norkings^laij Practice 

E1.JS5 p.a. rantl cv« 
l.CvO. Good house. 

^ Sli W^iRv"' V . ~ JDdale cIai, 

pll.XCTlLK Eitahliahcd o rears. Kectirta 

f ff” 

and garden. 

5. SV MvL\ (near Country Town), — Ujc»' 
ir.sddlc<lsn PR.VLTICE. EslaKuh'-d 4 

rTvifum ^£^0 

7. rKimYSHirrE--Ecl{cr<la5j Industrial ard 
rarel RRM-TICE. RwitJs atvu; £750 
LcnonaV.e prxml-um. House to regt «itU 
cj'tjcn to rurvhas'*. 

e. NC*RTn.\Vb,4T MlPLiNDS. — £1 oOO na 
WtU rstabUjhed PnACTICE. Pa-el I '’oo 
Cxd icerc. SuiUlte hous.\ •” * 

rLN.^^Cl\l. .\SS1ST.SNCE aCerded to arr.-ert-d 
arr!--*=l» Lr ih- rurt:hi«e cf Vrx^v.vrt or 
Patft'ttit \% cn rtry tTa»onaV> terrai. Full 
jiV.icu.ara cn apjhcaiicn. 


BRITISH MEDICAL BUREAU 

N0nniER.N* BRA.VCH. 

(Tee S. C. & M. ASSN., Ltd.). 

LATE THE 

^Ianchester Medical Agency. 

NEW ADDRESS: 


33, CROSS STREET, 
MANCHESTER. 

Tflcphcnes: 3925 CE-vm.u.; (after oUic© 
hours) 2549 RcsuOLiiE. 
Tflegrai/ti ; ** Locum, Maxchestsh." 

TR;VXSFER3 OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TEXEXS SUPPLIED. 

rr^rpdLS Ertr. Enqufrir, SoIiciTfd. 


Estaeusoeu 1863. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY. 
19, Craven Street, Strand, W.C.Z. 

T<legravit : Herbaria Westrand, troadoo. 
Telfphonti Central 1112 . 

This cld-cftablished .\gency negcliates th- 
Sale of pR.4CriCES and PARTNERSHIPS on 
reasonable terras, which can be obtained on 
application. No charge unless tale be effected 
LOCUM TI:NE.SS and ASSISTANTS tujpn^* 
free of charge to principals. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

rif dim Agnc’j fit Xanch.itfr. 

6. BROWN STREET. 

Tt'amp-ic JdArem '•Stliiest, JIuCEEiTEX.” 

- rr.c7:.’.ou. • 5952 CITT. 
TIUprERS PaRT-VERSIIU-S .rr.nccd, 
ai.u InTW*.i(ral:c6s. Valualloct. tc.. ticdettal.n 
* LOCCM TESE.NS SCPPLIED. 
ir..)CTICES for Sale. Farlfcuiafs cn spplicttics 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2, 

(Cerrard 3873.) (Estab. 1860.) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of PR-ACTICES and PART- 
.VER.smPS, AUDITS, and VALU.\TIONS, ard 
the SUPPLY OF L0CU3IS and ASSISTANT.S. 

No Charge to Purchasers. .All Business 
receives Hr. Needes' personal attention, 

1. LONDON fS.W.). — DEATH VACANCY. — 
Estimated income £700 to £800. Panel 
about A,000. Ample scope for any active 
man. Capital detached house in pleasant 
main road, with garden and garage. Very 
efficient Locum Tenens in charge. 

2. SUPERIOR CL.\SS PR.4CTICL m bracing 
residential locality within 40 miles. Annual 
income about £1,200. Very nice house 
with all modem conveniences, garden and 
garage. Price for Freehold and Goodwill 
£4,000, of which 3/8 can be raised on 
mortgage. 

3. LONDON.— JUNIOR PARTNER required la 
sound middle-class Practice. Share for sale 
£ 1,000 to £1,200 at li years’ purchase. 
Valuable appts. and select paneL House on 
lease at £52. 

4. GOOD-CLASS PRACTICE in a fiourishing 
Town O^'est) averaging £1,600, including 
panel 450. Noa-dispcnsinr. Suitable only 
for up-to-date man. Excefient corner rest, 
deace in best position. Premium £2,000. 

5. FOR nOfEDLVTE S.ALE, an old-established 
PRACTICE on N.W. Coast. Certified receipt* 
over ESlOOO. Panel 1,000. Growing con- 
nection. Well-situate house on lease at 
about £100. Price IJ years' purchase. 

6. NUCLEUS, situate in pleasant Seaside 
Resort in '\V, of England. Growing rapidly 


and offering undoubted scope. Good 
and gara^ on lease at £65. Vendor having 
bought elsewhere will accept £120 for early 
getircment. 

7. NURSING HOME (Surgical, Medical, and 

Matemi^) in a well-known Northern Coa«t 
Resort Gross returns about £1,600, ehowing 
proSls of £700 to £300 p.a. Price £1,000 
to include furniture, apparatus, etc. * 

8. REtiUlRED by F.R.C.S.6?g., 32-— P.^RTNEF- 
SHIP in Ku^ttal Town, S. or S-W* fo’" 

9. REQUIRED shortly by ILB.— PRACTICE in 
bracing area, preferably within 80 miles of 
Town. Income from £1,200 to £1,800. 
Good house and garden. 



[Feb. 2, IK-X 


iIHB BRITISH 


SitrsrffoXlJ Tele 




&v:oi^--: --Olsposa^. 

^ Partnerships _ 

'’"'"T.hV 

“ ‘%"A\--nO!S, B.?-rj4 nl*S‘™>» ''' '” 


®?orrc.-.<le"‘i”U"ecdroom’) [‘.Br-- y; 

noo-^i^^e-' ^ ! vr> ^Partnership .< 

£2.0% w 13KGT.<A^P;^rt V; 

so ^•^£5,500 rto VVi „irr<1 v 



Fee. 2, 1929.] 


THB BEITISH 3IEDICAI, JOURKAE. 
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iTHE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.l 

^ (Touxded lESO.) ' 



Tele. AJdrcss; 
Triform, Wesdo — London. 


12, ^Iralforir ^lar^, 

©iforb ^trfft, ®.J. 


Telephone: Mayfalr^J^^ 


Practices and Partnerships for Disposal (continued] . 
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24 GLOUCESTEESHIEE.— Coimtry Practice 

averagmc £654 p.x (Elevation 600 feet). Near tv.o good towns. 
Panel 5u0. Large house, with garden and paddock, for tale. 
Scope for increase. Premium £800. . •» ti 

25 KENT. — Partnefsliip in better nudale“Class 

Practice about £2,500 p.o. in delightful residential district. 
Premium one-half share 2 rears* purchase. Public School or 
University man preferr^ 

26 N. MIDLANDS. — ^Practice Tcortli betireen 

£600 and £700 p.o. in residential district on outskirts of first* 
rate town. Small panel oflering plenty of scope. Excellent modem 
Jjouse to rent Premium £900. 

27 SOUTH AEEICA. — Old-estab. Practice. 

Ecccipts last year £1,816.' Travelling and midwifery light. 
Climate ideal— no tropical diseases (altitude nearly 6,000 feet). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds. E.xcellent scoj^e. Local llospUaL Premium £1,200, 
with option to purchase house. 

28 MIDL.ANDS.— Partnership in middle-class 

Practice averaging £5,450 p.a, in flourishing and growing toivn. 
Ko panel and little midwifery. Applicant should be between 
25 and 40 yc.ar? of age, and preferably, though not essentially, a 
University Graduate. Premium one-fourth share (ultimately in- 


ft 


creasing to one-half) 2 years' 

29 S. WALES. — Practice ivortb over £T00 p.a. 

(chiefly panel and appointments) in small seaside town Small 
house (5 bedrooms), to rent Premium £700 cash, 

30 S. WALES.-r-Practlce over £1,200 p.a. in 

small country to3vn, amidst beautiful scenery. Panel about 300, 
Old-fashioned bouse, with garage and garden. Cottage hospitat 
Premium £1,500. • * 

31 OPHTHATiMIG PRACTICE doing over 

£1,200 p.a. Consultations usually £2 2s. Scope for considerable 
increase. 

32 S. MIDLANDS. — ^Practice over £1,700 p.a. 

In county town 100 miles from Loudon, h'o panel, appointments, 
or midwifery. House (S bedrooms), with garage and garden, for 
sale. Premium— Practice li yrs.' purchase. 

33 N. AVALES CO.AST. — Partner required 

In old-established Practice. Receipts over £5,650 p.a. Panel over 
2,000. Modem house (8 bedrooms, etc.) to rent. Premium for 
J^f'half ihare £4,000, part cash. Applicants must have hdd 
Il.P. and US. appointments. 

34 CHESHIRE. — Partnersbip in old-estab. 

Town Practice near Manchester, £3,000 p.a, (not Including ap- 
pointments).^ Panel over 2,000, Third share at yrs.* purchase. 
Short preliminary assistantship if preferred. ' 

35 midlands. — Country Practice about 

Cl.OOO p.a. In residential district and hunting centre. Panel 
600. Large house (9 bedrooms) with over 13 acres of land for 
sale, rremium, practice, 15 years’ purchase. 

30 LONDON, S.E. — Partnership in well- 

estalAlslml Practice o! £1,900 p.a. in good residential districL 
Exceptionally well-built detached noose (6 bedrooms) to be rented. 
One-halt share at two ycara’ purchase. Good scope. 

37 DEVONSHIRE. — Partner required (after 

pT»-ltminaTy assL*lanl«h5p) in Practice worth £5,000 p.a. in first- 
r'^te wuntry town. Panel over 2,100. M'eU-equlpped IIcspitaL 
One third snare to suitable man at 2 years* purchase. 

33 AIIDTjANDS. — C ounhy Practice of over 

P-o.. within 5 miles of good town. Panel 531. Comfort- 
aid:- nr-d convenient hou-^c (5 bedrooms, etc,), with electric light, 
i^nlrat healing, and acre garden, for tale. Premium, otaclice. 
15 years' purvhasc. ’ ^ * 

39 S.lb. COAST. — Partnorsliip iu sound Proc- 

tfee £o.T00 r .a. in imporiant town, No panel House with S/6 
bcvttwr.-s to let Partntrr should be eged about 30, married and 
Islcrestevi in medicine. Premium fite-iwclfths share 2 ytara* pur. 

40 LO^BCN, 1^. — ^Tarliicrsliip in esception- 

aTlv o', I ftab’.ldrd rrarl'ce averaging o4'er £3,500 p a. Good fees 
and appointment*. T\vo-flflhs share for disposal at Jt vears* 
ptirc*.a.M* cr cnc-thinl could be purchased at first. Small tousa 
luaj l-e ici'gl t cr rented at a moderate figure. 


41 SOUTH OE ENGLAND. — Practice about 

£900 p.a. In first-rate seaport town. Ko panel or midwifery, but 
ample scope. M'ell-situated house to rent. Premium £1,500. 

42 NURSING HOME. — CROYDON. — Ee- 

ccipl3 about £2,000 (profit £650). Larg-e well-situated house. 
I'reminiu, to Include goodwill and freehold, £3,250. 

43 N.AV. (]OAST. — Partnersbip in Practice 

over £3,000 In first-rate residential seaside town. Panel 450. 
Suitable house to rent. Partner should be keen worker and a 
good surgeon. One-third to two-fifths share at 2 years’ purchase. 

44 MIDLAN DS. — Practice about £350 p.a, 

in raanofacturing village. Panel 190, House (4 bedrooros/ etc.), 
and one acre of garden. Premium — Practice and house, £2,000. 

45 SUFFOLK.— Country Practice averaging 

£360 p.a. in beautiful agricultural district. Panel 500. Very 
attractive residence (S bedrooms, etc.) in half acre garden, etc., 
for sale. Premium— Practice £540. 

46 N. WALES. — Seaside Practice, approxi- 

mately. £500 p.a. Furnished house (4 bedrooms)^ to rent, or 
others fo rent or purchase. Premium £500 for quick sale. 

47 SOUTH' AFRICA (NATAL). — Practice 

over £1,000 p.a., Including appointment (District Surgeon) £200. 

- House (4 bedrooms, bathroom, etc.). 2 acres garden and land. 

• Price for House and Practice £5J)00. 

48 PEMRR OKESHTRft. — Practice about 

£1,000 p.a. in small town. Panel 361. ell-situated house 
(7 bedrooms) to rent. Scope for increase. Premium £1,500. 
preliminary assistantship if desired. 

49 SUSSEX. — Country Practice about £300 

near coast. Picturesque bonse (3 bedrooms), with garden, for 
sale. Premiom— Practice £300. ^ 

50 NORTH WALES. — Country Practice 

averaging £1,250 p.o. In Welsh-speaking district. Panel over 
530. Centrally situated house (5 bedrooms). Premium one year’s 
purchase. 

51 S. WALES, — Easily worked Panel and 

Contract PRACTICE over £1,000 p.a. in colliery district. Small 
house (4 bedrooms) to rent. Premium one year s purchase. 

52 N. KENT. —Practice averaging £286 p.a. 

in industrial district offering enormous scope. Small paneL 
House to rent. Premium £4^. 

53 ESSEN. — Practice averaging £1,216 p.a. 

in outlying district — 30 minutes by rail from London. P.vnel 550. 
Mice detached bouse (5 bedrooms) for sale. Premium for practice 
1| years’ purcUasA. 

54 N. LONDON. — Practice of between £950 

and £1,000 p.a. Small panel. Eo midwifery. Detached comer 
bouse (7/8 bedrooms) for sale. Premium— Practice li years’ 
purchase. 

55 AIIDLANDS. — Partnership in Practice 

over £2,000 p.a. In good town. Panel 1,800. Good house (5 
bedrooms) available. Partner should be able to undertake^ major 
operations. Well-equipped hospital. One-half share for disposal, 

56 illDDLESEX. — Partnership in increasing 

Town Practice over £2.0(X) p.a. Panel over 1,400. Partner 
should be good at midwifery. Premium one-third share 2 years’ 
purchase. 

57 YORKSHIRE (N.E.). — Partnersbip (with 

T*ew to succession) In Practice about £1,000 p.a. in srasH 
country town. Panel 420. Good rooms available. Onc-half share 
at moderate premium. Scope for minor surgery. 

58 LONDON, E. — Rapidly increasing cash and 

paa^l PRACrnCTE, Receipts for year ending September, 1926, 
£971_. Panel 450. Shop-fronted noose on lease at a profit rentaL 
Premium, to include drugs, surgery equipment, etc., £1,250. 

59 S. DEVON. — Old-established Country 

PRACTICE £700 to £BOO p.a. Easy distance of the coast. 
Panel 400. House (2 sitting, 4 bednxmis. large garden, paddock 
garage, etc.). Rent £45. Cottage Hospital. Premium £l.2(X). * 

60 N. YORKSHIRE. — Country Practice 

worth about £500 p.x in agricultural district. Panel over 200 
Modern house (6 b^rooms) for sale. Premium, 
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Wlieiti Ordinary 


and the practitioner is seeking some new means of relief 
for the patient who complains that he has “ worn out 
all kinds of physic,” a trial of Agarol Brand Compound will 
afford a new experience in the treatment of constipation. 

From the very first dose it will be evident that it is 
different from ordinary cathartics or evacuants, both in 
the maimer of^ its action and in the persistence of its 
effects. Given as needed for a reasonable period it 
exercises the sluggish colon and gradually trains it to 
the point where it will continue to act regularly and 
satisfactorily without further aid. 

When the constipated patient stops using Agarol Brand 
Compound, he does so becaiise he no longer finds it necessary,. 


AGAROL Brand Com- , 
pound, the original Mineral 
Oil —Agar -Agar Emulsion, 
has these special advan* 
cages: 

Perfect emulsification ; 
stability; pleasant taste 
without artificial 
flavouring. 





Freedom from sugar, al- 
kalies and alcohol; no 
contra-indications ; no oil 
leakage. 

No griping or pain ; no 
nausea or gastric distur- 
bances; not habit forming. 


(glSKIIpOMK)® 

A GEKEROCS TRIAL QUANTIT Y FREE UPON REQUEST 

Francis New ber)^ & Sons, Ltd., 31-35, Banner Street, London, E.C.l 

y -‘tyw ILLI.tM K. V .\RXER & CO., INC., hlanafaaarir.g Pharmacists Sir.ee 1S56. 
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[FEit. 2, inOD, 


P K E M A T U ME; ^ § EN I L I fl 


O LB ACE 


Stimulates 'metabolism 

Increases muscle tonicity 

Raises respiratory exchange 

Effects marked subjective improvement 



Old age being caused by de- 
generp,tion of the endocrine glands 
especially the thyroid and sexual 
glands, all that is necessary to secure 
rejuvenation is to improve the condi- 
tion of these glands. The best and 
easiest wa}’- to do this is to administer 
by the mouth extracts of these glands, 
after their extirpation from healthy 
animals. . . . 

^ “The persons treated looked con- 
siderably younger after it, to the 
extent of ten or fifteen years, and 
sometimes even more. The wrinkles 
in the face alread)'’ began to dis- 
appear four or five weeks after the 
treatment, and, at the same time, 
previously corpulent • persons, losing 
their excess of fat, were made to look 
slender, thus imparting a youthful 
impression.” 

(Lorand, “Life Shortening Habits 
and Rejuvenation," 1922.) 


Dose : 1 or 2 tablets three times daily. 

Go Wo CAIRNMICK COo 

2=24, Alt. F^leasant Avenue, 

wewark:, nbw jersev. ' 

Dependable Gland Products. 

London Agents: BROOKS & \A^BURTON Ltd., 40-42, Lexington Street. W.I. 
Specify — (TxiAnn JlArtK). 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Pansii of St. Panerns, in the County o 
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WITH SUF>P*I-EMEINT. 


No. 3553. 


Satcboat, FEnnr.utY 9, 1929. 


Price 1/3 


Syrup Cocillana Compound 

(Parke, Dam's & Co.) 

S YRUP Corillana Compound (P., D. & Co.) is an efficacious preparation 
for use in the irritating cough of incipient bronchitis, the winter cough 
of the aged, or in any other bronchial condition in which the cough is 
excessive and the secretion scanty. 

Syrup Cocillana Compound (P., D. & Co.) is of pleasing appearance and 
taste and is readily taken by patients of all ages. Unlike most cough syrups 
it has a laxative rather than a constipating effect. 

In special circumstances when it may be desirable to prescribe Syrup Co- 
cillana Compound in association with other ingredients, potassium iodide or 
tincture of belladonna may be added if indicated. The salty taste of am- 
monium chloride is more effectively disguised when prescribed with Syrup 
Cocillana Compound IP ., D. & Co.) -than in any of the usual combinations. 

To ciw.irt- t!:f origiial proMrctfoi! t-teso j.>'cxf/v "Synip Ccciliaiia 
Ccn-i;xi-.iid (P., D. C? CoJ” n-Un'i is siitt!-.^J 


m boalcs of 4. S. 16 


SO fiiid oimcis. 


TARKE, DAVIS 


& CO. 



51 BEAK STREET. LOXDOX. W.L 


ISSUED WEEKLY] 


[COPYRIGHT] 


[REGISTERED AS A NEWSPAPER 





THE BRITISH MEDICAL JOURNAL. 


[Fi;n. 9 , 19-19. 


The Tlierapeutic value of BRANDY- 

its lifting and sustaining powers— as compared with other spirits 
depends on the presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed. Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine — It is neither easy nor 
cheap to make a Brandy containing the qualities you want. 

Cognac Brandy alone provides them. 

Take no risks ; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts ; Matured in warehouses which have been filled with 
Cognac Brandy for centuries ; Made by Men with the inherited 
Experience of Seven Generations. 

In short — Prescribe 

KARTELL’S BRANDY 

and know that you are doing the best possible for your patients. 



to Msiire freedom 
from irritant fats 


rT^THACKRAY ^ PARK STREET, LEEDS - IIQ HIGH HOLBORN, LONDOi 
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Dr, Garrison has just revised his book. In the New (4th) Edition he 
reviews all the important advances in our knowledge. Many new sketches 
of men, places, and events are given. There is a new chapter on medicine- 
in prehistoric times. He reviews recent medicine in Soviet Russia, Ital] , 
Spain, and the Latin-American countries. 
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in the New (4th) Edition. The valuable, chronologr* of public hj^giene 
and medicine has been greatly increased’. So numerous and widely 
distributed were these additions that it was necessary to reset the entire 
book. 

The British Medical Journal says Garrison’s is “the most readable, and- 
in some' respects the most valuable, of medical histories. The record of 
progress is enlivened throughout bj’- touches of human interest. The 
author - is never dull. . . . We congratulate him on having produced a 
fascinating volume, which, while full of sohd learning, can, unlike most 
•histories of medicine, be read from end to end without a 3mwn.’’ 

By PrELDixc H. Garrisox» M.D., Liebtenaat-Colonel Jredical Corps. C.S. Army, Surgeon-Generai^s Office, 
Wnshington, D.C. Octavo 'of 945 pages, with aumeroiis portraits and other pictures. Cloth, 55s. net. 
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An Innovation in Surgical Literature 


W E invite the attention of the pro- 
fession to Nelson’s “'Loose-Leaf 
- Living Surgery.” It consists of 
7 volumes containing:, so far, 5,000 
pages, surveying: the entire scheme of modern 
surgery. It is bound in loose-leaf style so 
that pages may be added under any heading. 
At least twice a year a resume of the latest 
world knowledge on surgery is printed and 
sent to subscribers for insertion in their 
books. 

The editor-in-chief is Allen O. Whipple, 
M.D., Professor of Surgery, College of 
Physicians and Surgeons, Columbia University, 
assisted amongst others by J. M. T. Finney, 
Professor of Clinical Surgery, Johns Hopkins 
Hospital. Men of such calibre as our own 
A. J. W.VLTON, PCTTI of Bologna, G.vston 
L.tn.txof MontpelierUniversity, and Thorkild 
Rovsing of Copenhagen contribute. 

The volumes arc divided as to the main 
-subjects along the following lines:— Vol 1- 
ikitho’ogy. Technic, Legal Relations, etc'. 
I <'I 2 : Head and Neck, Tuberculosis, Dia- 
betes. Nervous System, etc. Vol. 5 : Chieflv 
Orthop.icdic. Vol. 4: Heart, Breast aift 


Lungs, etc. Vol. 5 ; Abdominal. VoJ. 6,; 
Urology. Vol. 7: Gynecology. "There is also" 
in preparation an index volume. There are 
thousands of illustrations of a strikingly clear 
and informative character. 

If you are interested it will be a pleasure to 
send you any one or more of the books 
(even the complete set) to look over without 
the slightest obligation on your part. 


Request for Free Examination. 

To The VWwerlev Book Company', Ltd., 

96-97, Farringdox Street, 

London, E.C.4, Date 

/ XL'itl be glad if you zri/l scud me . volumes, 

^os , of Sei son's " Loose-Leaf Lix'iug Surgery ” 

for me to examine for fourteen clear days, cr.iircly Free of 
cU eharge or obligation . You may also quale me ike terms 
on xrhick / may punhase the iccrk. 

-Vamc 

Address 

B.MJ E.. 192D 




THE BRITISH MEDICAL JOURNAL. 


[Feb. 9 , 1999 . 


OF THE HEAET 


THEIR DIAGNOSIS, BROOXOSIS, VM) 
TREATMENT Hi' MODERN METHODS. 
With chapters on the Ink Polygraph, Clinical Electro-Cardiography, .X-Ray 
Examination, and Anaesthesia' in relation to .“Cardio-Vascular ARectibns. 

By FREDERICK ’ W. PRICE, M.D'., ' F.R.S.(Edin.)-, . 

Physician to the National Hospital for Diseases of the Heart ; Consiiltih'g Phi'siiian to' the floyal Nofthern nospilal. London 
Uemy 8vo. Pp. 5o4. ith- 249 text figures, including 32 ephygniograhis,' 92 polVgraphic* tracings, 'and 87 eieclro-cardioirratns 
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" r,y -great carc-ancl by the use of an amariiig - amount of material, 
he has aceoiiiplished what many readers have heiii waiting for, .giving 
us a complete account of the diagnosis, prognosis, and treatment of heart 
diseases by modern methods in association w ith ail tile invalnable teaching 
bequeathed to us by flic older masters of clinical observations.” — ^L ancet. 

■'The mo^i.. valuable and comprehensive guide to tlie study of 
Cardiology with which wo arc acquainted.” — N ew York Medic.u. 
Journal axd Record. 

t of modern knowledgo of 


'■ The hook presents a coiiipreliensive accoun 
ailliotegy;”— BRTnsir SfEDICAL JouR.VAi,; ■' 


ca 

In our opinion the Kook is indisputably tlie most, anthorifativo 
contribution to Cardiology ■ of our time.” — F raxco-British Medical 
Review. 

A book which wo believe is destined to remain tlie standard work 
on Cardiology for many years to come.” — ,\^IE^.1CAX MediciXE. - 


■■'Tho'second- edition- of-tliis -popular -work-^-on .heart (lise.i?,-' k.m 
evidence of thorough icvision, while- the cssentiallv clinical stainifcir,*. 
of the writer is maintained.”— EDi.\BURGHA^ED'ic.(L'.Joya.\.VL.'' 

“ It may. .he said tit .once that the. hook, adequatelv tiilrila the |nirre=-i 
It has in view and is a perfectly sound, lucid, arid tclialjIo'''uiJ- 
■n^Xewc.vstle Medic.vl Jourx.al. ° 

." M’ell-writlen,- concise, _ and. -complete,.- containing- a wealth cl 
practical , information. Obviously • based upon the' aulhor’s own e.\- 
Pcricnce-.innd ■- investigative ' : work.”— SfRGERV, GvxEcotQGiv -IXB 
Obstetrics (Olhcial Journal of the t\merictin College of Snrg-ons). 

, "-Dr. -Price is -to be congratulated again on tlic re.aprenran‘'ce-in ill 
second edition' of- his .distinguished contribution to the inenada'-U' 
important subject of Cardiology.”- T he C.ax.vdlax Jourx.u, oV MnDici'a!! 
AXD Scrgeby. . . ■ 


OXFORD UNIVERSITY PRESS, Amen Ho'iise, - .W'arwick; Square,' London, E.C..4. 
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EXTRA PHARiAMPilA 
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ULTRA-VIOLET 

RADIATION 

Gua.r<a,n.teei3. Oxx-tjpxzt; 

Wc manufacture every type of Apparatus for 
Ultra-violet Therapy for Hospitals, Welfare 
Centres, and Practitioners. 


JUST OUT 


Our “General Purpose” 
Mercury Vapour Lamp 

A stand apparatus combining all the latest 
improvements with “Dean” robustness, work- 
manship and finish. 

" li.c., S 20 IL.C.y sss 


/■«// pjrticuljrs sttit requ/si. 


A. E. 


:m Sl 


Tile above illustration Hiows our Wall Type Lamp for 
Large Field Treatment in use at the London Hospital. 


of all X-ITsf ami El^ftro* 

?letlifal Arjiaratuv of tlip (Jrade. 

LEIGH PLACE, BROOKE STREET, HOLBORN 
LONDON, E.C.1. 

Showrooms: H, BUDVrWS OiRDEHS-adjoining. 

PROMPT REPAIRS TO ALL TYPES OF QUARTZ DURSER5 









ipr 


W 


The TONISATOR 

A NEW Method of Electric Treatment. 

P.ATEXTED TimOl-GHOrT TlrE WOaLD. 

Portable complete apparatus producing 
, rhythmically interrupted surging primary 

and secondary current. 

No danger in use. Painless treatment. 

.SOJ/E ow/0.\s or AlTHOr.ITtE.-.. 

*• Tli:> to c«»nif> Utat 1 am using: ih? Totii-ntor in a great variety 
ot ca«rs with much success. I liav? us^ it prmcipalU in cases o! 
arute rlieumatic inflainmation o? mu-cle* anti joints, as well as in 
injuries of filtrou'* In j>hme ca.'e* «?f mvositis relief was 

afiorrietl with one tr'atinent onls.” 

^ , M.Ti.C S.Eng.. L.RX.P.Lond. 

•' { liare u-««l ih** T'mi^f^tor for aliout ^ix week*. I tried it on a 
great 'anety of of muscular and nervous dmurhances, and I am 
plca^ctl to s3_A thar I have experienced splend.d results.” 

, L.jI.S.S..A., London. 

Pp*:. SCHnOTTENn.\cii. in JlfiViral Krrlli/, No. 42, 1927 — 

''Thixtiigh Its immevliatc relca<“ of pain, the Toiiitator 

treatm»*nt i» a >n Electric therapy.” 

fist'd LtTEn.vrrriE os THr Tosrs.^Ton. • 

r»-*ni''n'tra**-»r on at : 

(Datej (time) : 

• Strike o'..t vi-irtlj inapplicable. ; 


rr:<iv ml svrxncM. i.v.vrccj/E.vr Horvrv 

VAN LIER BROS., LTD., 

3i'4, EDEN STREET, LONDON, N.W.I. 
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Kodak 




kL. y: : 


- *A - ' ‘ ■ 


I-::-- 





Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingsway, London* W.C.2, 


Fee. 9, 19-29.3 
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EVERY MEDICAL MAN 
CAN MAKE RADIOGRAMS 



OF OUTSTANDING 
QUALITY WITH THE 
METALDf-PORTABLE 

The use of the “METALIX- 
PORTABLE^^ is rapidly 
extending. Medical men 
in almost every town are 
finding its use invaluable 
-f^^it’s so simple. 


No time, to ' expend on preparation, no space 
taken np in tli.e consulting room. Just the release 
of a tirhe switch, 'and' you make a radiograph 
or a visual exarhihatidn whenever vou want it. 


PHILIP: 


Fully descripffve lifei-afiire 
sen! on request 



Absolutely shockproof in operation, rvith perfect X-ray 
protection, the “ METALIX-PORTABLE ” is a triumph in 
design, and -when not in use can be stowed away to form 
two packages. A special current supply need not be laid on, 
as the apparatus is constructed to operate from the ordinary 
light socket. May we arrange a demonstration for j-ou ? 




Natural Sunlight for 
Maternity Cases 


N atural sunlight 

through ‘’Vita” 

Glass is the most practical MwS 

and inexpensive means of 
providingultra-violetradi- 
ation during maternit)'. 

The gentle, sheltered heliotherapy 
made possible by "Vita” Glass 
windows has marked beneficial 
effects on both mother and child. 
"Vita” Glass transmits to the 
furthest limits of tlie sun’s spec- 
trum the biological and thera- 
peutic wavelengdis of the ultra- 
violet cays which ordinary window 
glass shuts out entirely. It 
utilises the health value of every 
daylight hour spent indoors. 

Vita ” Glass is installed 
in many Hospitals, 
Sanatoria, Schools, Offices, 


k " Factories and private 
houses throughout the 
j" , country and authoritative 

evidence is available to 

show that those who 
live behind "Vita” Glass 
windows do actually benefit from 
tlie ultra-violet rays. 

Now that the prices have been 
substantially reduced " Vita ” 
Glass is a practicable health mea- 
sure in every home and may be 
safely prescribed for patients of 
only moderate means. 

Medical men interested -in 
"Vita” Glass for their own homes 
or for their patients are invited to 
write for further information to 
"Vita” Glass Marketing 
^ Board, 9. Aldwych Hous^ 
^ London, W.C. z 


"VITA” 




GLASS 


"K/d " Glass is ssltamdk from local Glass Merchants. Phmkrs, Glaziers or BmlderS. 
V6S "Vita” is the resistered Trade Mark of PHkington Brothers. Limited, St. Helens. 
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i NEW AND 
i IMPROVED 

iKRAY 

apparatus 

: A technical representative tvill sent 

1 : to discuss these instruments on receipt of 
: a definite appointment. 




THE “ECONOMICAL” 
X-RAY OUTFIT 


Cc?r aj«<! xtt tC 
t« ojifraCion. 


As the Knicsay,” but fitted, in addition, with com- 
plete equipment for Radiojjraplue Department as 
illustrated, and including: Coolidge X-rav Tube. 
Radiograpliic Coucli. complete Tank Developmeut 
Outfit. Fluorescent and Intensifying Screens, Coili- 
pj-ossion Goar, O.vcrhead Iligli-tension Aerials, 
Negative Viewing Desk, etc. 

Best British make, therctore no importation tax. 
BRICE as illustrated and described — 

For use on Alternating Current £206 lO o 

» » Direct Current £251 10 0 

For full particulars send lor CATALOGUE No. B34. 


Sole M.vxrF.vcTvr.Er.s 

the 


MEDICAU 

SUPPEV 


THE “ EMESAY ” 
r mobile X-ray outfit 


Ttthe arm fold at 
tael Tcod:; for 
vtorement. 


: Tor femur cases in wards, dentists, surgeons, der- 
■ inatologists, physicians, consulting-rooms, cottage 
. liospitals, portable requirements. 

The apparatus comprises: Oil-insulated High- 
tension Transformer, Coolidge X-ray Tube, Protec- 
‘ fion in accordance with the latest requirements. 
Switchboard, Automatic Time Switch, and Auto- 
mafic Technique Director, w-liicli indicates to the 
operator the exact setting of his controls for radio- 
graphing every part of the body. 

Best British make, therefore no importation fax. 
PRICE, as illustrated, for Alternating Current. ..£155 

, „ -„ „ Direct Current £200 

For full particiilar.s send for CATALOGUE No. B25. 

C.4LL AND SEC IT IX OpECATJON. 



For rapid Radiograph}-, Radioscopy, Radiotherapy. 
A Pillar of Strength. 

A Marvel of Simplicity. 

Now fitted with: Independent Switch Table, Auto- 
matic Time Switch. Independent Filament Trans- 
former, Oil-insulated High-tension Transformer, 
Spherical Spark Gap. Ampere-meter, Milliampere- 
meter. Foot Switch. Auto-transformer, Regu- 
lation Kilo-volt Scale, Technique Director, etc. 
The ^whole designed and guaranteed to operate the 
Coolidge Radiator Tube up to its MAXIMUM 
CAPACITY. 


ASSOCIATION, Ltd. 

|: r'f ierrn! X-riy r-rdi;-! SVeer-r:, in tU 

It Lt,\u\ Zr-iire. 

IG7-1S5, GRAY'S INN ROAD, LONDON, W.C.I 


GUARANTEED OUTPUT through the X-ray Tube 

4 HORSE-POWER OF ELECTRICAL 
ENERGY or S040 WATTS!!! 

Best British make, therefore no importation tax. 

Brice for use on .Alternating Current £195 

I. .. Direct Current £250 

For full particulars send for CATALOGUE Xo B33 
Call axe see it ix Ornanios. 
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A RELIABLE BASIS 



Fat content in COW & GATE 
reconstituted (1 in 8) 3.4' 


• 0 / 
t /O 


M4^ 


Stft 0<l H«« Wc 



Tlie above shart shows tlie large fluctuations 
in the fat content of liquid milks throughout 
the year, as compared with the unvarying fat 
content of COW & GATE, which is based on 
the fat content of average lienlthy Breast Milk. 


S rrMia aeMgatg 


Toidc blood to heart and 
■genctal circiilatioiv 



Intestinal Toxins 

iSTot the least valuable of its properties is the behaviour 
of Ntijol toward intestinal toxins. 

If a watery solution of indol be shaken up witli Ifujol) 
more than half the indol is quickly taken up. ^ Nujol 
readily dissolves this and other Avasto and poisonous 
substances, -many of which are more soluble in liujol 
than in rrmter. Once absorbed in Nnjol they cannot be 
absorbed by tlie system, as Hujol itself is nou-absorbablc- 

The brownish colour of Nujol as seen in_ the stool is 
partly due to toxins which it holds in solution. 

Nnjol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 



Tha path of 
'Intasrinsl toxemiS 


Registered Trade Mark 

Distributors for NUJOL LABORATORIES 

ANGLO - AMERICAN OIL CO., LTD. 

Albent St., Oamden Town, L^ondon, 


Fat content in average Breast Milk 

3 . 3 % ~ 3 . 5 % 

This is ONE of the many reasons why COW & 
GATE is one of the safest and most roiiable 
aUevnatives when breast-feeding fails, and why 
it affords the most reliable basis for Infant- 
feeding modifications; 


h'.YQO'/wrs ran riutniKK /.vroRv.irjo.v 
.inn RiYiTnj). 

THE WEST SURREY CENTRAL DAIRY CO., LTD., 
GUILDFORD, SURREY. 
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The Urinary Antiseptic 


The remarkable bactericidal properties of hexyl-resorcinol are 
■well recognised. When administered orall 3 ’' it possesses the 
power to convert the urine, into a highly bactericidal solution. 

For this reason physicians, appreciating its unique value as a 
urinary antiseptic for oral administration, are now employing 
Caprokol— the B.D.H. brand of hexyl-resorcinol— with great- 
success in the treatment of Cystitis, Pyelitis, Prostatitis, Urethritis, 
and other diseases of the urinary tract. 


Clinical evidence .shows that Caprokol therapy is of wide 
application, and that practically every type of urinary tract 
infection can be cleared up by regular and persistent treatment. 


APROKOI. 


(Hexyl-resorcinol) 

Lilcralure and clinical reports on request 



THE BRITISH DRUG HOUSES LIMITED 

LONDON N - 1 


BOOT 


PRODUCTS 


li 


METALUC BISMUTH SUSPENSION 


T he STANDAED Blsm-Utli Preparation for tlie treatment 
of Svnhilis and oflier snlrorhaetal riUpaspc UicTmiHi lias 


of Syphilis and other spirochaetal diseases. Bismutli lias 
largely replaced mercury as an adjunct ' to Arsenobenzol 
Therapy. Consisting of a suspension of specially prepared, 
finely divided, pure Bismuth metal in a 5% glucose solution. 
Bismost.ah (Boots) is non-irritant, highly concentrated, sterile, 
and ready for use. 


Obtainable 
through all 
branches of 


Supplied in liandy rubbermapped vials, containing 5 c.c., 10 c.c., and 
1 oz. (23 C.C.). 



Address ail enquiries fo: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

- Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Sctlir;bj= 45501. ^rlrsraas : " Dru- Soxtin-bsni.' n.D. : 
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and Alkalinity 



A pleasant, efei-viscent granular prepaYatten 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and iMagnesium in 
physiologically cornet prop r ions. ' - -• 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
IS certain Aat alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimmation-of .acid products 
lej^dto ,a number of metabolic disttirbaheS! 

Tof correct these conditions, present pardcii- 
iarly in gastric and intestinal . disorders 
r^umatism, gout, and certain cutaneous 
affections, and to prevent their occurrence 
as a sequel to undue reduction of the buffer 
substances of the blood, prescribe 

' ' r 

Alka-Zane 


Literature and samples to physicians on request, 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

PrtpartJ by WllUAM R, WARNER & CO., INC., 
Matju/aefurin^ Ph.-tm.-tetsa Sh;cf23}6. 


i 




Nervous and mentally unstable children are numerous, 
and their condition, being naturally deep rooted and 
inherent in the organism (as neuroses and psychoses 
are not of sudden onset), is difficult to remove. 

From it.s composition and properties physicians recognize that 
“ Ovnlliuo ” is especially ivcll adapted to the feeding of grouing 
cliiidrcn, both iu health and sickness. The mere fact that 
wJion added to a vitamin-l'rco diet it mill almost at once .sot up 
in a ])uny, poorly grown, and malnourished animal a growth 
and dovofopinenfc normal in every respect, should in itscU 
carry conviction. 

When, however, the results of our laboratory experiments 
are amply and widelj' confirmed by tlic successful use of 
“ Ovaltine "in clinics, and by prominent pediastrists throughout 
lire world, assui’odly it may be said that assurance has become 
doulily sure. The delicious flavour of ‘‘Ovaltine’’ appeals 
particularl}' to children, and they thrive upon this perfectly 
balanced .food in a completely satisfactory way. A pmnplilct, 
well illustrated and dealing at Icnglli with the scientific (osls 
referred to above, will be gladly posted on inquest. 

.1 liberal sujipty for clinfcal trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

H'orts- KING'S [..INGI.KV. IIEUTS. 


n.co-t 
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For Head Colds Prescribe “Mistol” 



"AyrlSTOL and tlie Mistol Dropper are a 
-|-'-*-real advance in nose and throat therapv. 
Alenthol,- eucalyptol. and camphor are coin- 
'bined in a" specially prepared petroleum base, 
^vhich -keeps' these soothing and healing in- 
gredients in direct contact with tiro mucous 
.membrane for a considerable length of time. 


Unlike douches, Mistol avoids any possibility 
, .of. .sinus, trouble. With head lilted back, the 
•patient should let Mistol drop into each 
■ nostril until -it is felt to be running into the 
back of the throat. It is manifestly superior 
■to' salves which do not reach all parts of the, 
mucous membrane. 

Especially efficacious in tmughs- and colds, 
simple, congestive, and catarrhal ■ rhinitis, 
hoarseness, bronchitis, an^ laryngitis. 


Sold in original 
sealed cartons 
containing: a — 


Mistol 


Two-ounce Bottle 
and 

Tilistol Dropper. 


uuliululuiK ^ .rr 

Trade VorL) 

Made by Nujol Laboratories 

DhirWntors: ANGLO-AWERICRN OIL CO., LTD,; Albert Street, ‘ Camden Tov/n; London, N.W.1 


,ANn.WA3M5ES^ 




CLwEAN AND 
CONVENIENT 
IN USE 

More certain in its action than 
the old =f a s h i o n ed poultice. 

Especially valuable in the treatment of Pneumonia, Pleurisy, 
Tonsiiitis, Sore Throat, Synovitis, Sprains, Boils, and Chronic 
Ulcers. 

Gomjjo^cd of I Acid. fJortc.^ ^IcfhyJ SolicyJ., OU -Vc/iffi. Pip., 
TJiymol^ Glyccririy and Kaolin. 

Price 2 /“ ^ 

Special Discount to the Medical Profession. 

KOTE TSE WEIGUT. 

Obtainable from all Branches of 


UVtK ZOO BRANCHES IN GREAT BRITAIN 
'l!Uafs~PUliZ SHOG CO., LTD., XOITlXCUAil. 
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VLighly ^^ourishing r 

yet assimilable even by the weakest digestion 

This food is an indispensable addition to the 
diet of expectant or nursing mothers 


A S a constituent of the diet of 
the expectant or nursing 
mother and in all cascs-of dyspep- 
tic or febrile disorders where a 
highly nourishing food is re- 
quired in an easily assimilable 
form tlie value of Horlick’s 
Malted Alilk has long been 
recognized by the medical pro- 
fession. 

Prepared from fresh, full- 
cream cows’ milk, seleaed wheat 
and malted barley, it constitutes 
a perfecdy-balanced diet con- 
taining fat, proteins and soluble 
carbohydrates in correct nut- 
ritive ratio. It retains tlie vitamin 


content of its ingredients un- 
impaired throughout the process 
of manufacture. 

nieneficial in relieving 
sickness 

The high proportion of valuable 
malt sugars which Horlick’s 
contains, and the fact that it is 
partially pre-digested during 
manufacture, make it assimil- 
able even by weak digestions. It 
can often be taken at times when 
other foods, particularly foods 
prepared with ordinary fresh 
cows’ milk, are distasteful or in- 
digestible. Moreover, taken first 


thing in the morning, Horh'ck’s 
has proved extremely beneficial 
in relieving^ morning sickness 
and other discomforts of preg- 
nancy. 

The easy digestibility and high 
carbohydrate content of Hor- 
lick’s Malted Milk give it impor- 
tance also as a galactogogue. 

Horlick’s Malted Milk is ob- 
tainable everywhere in sealed 
glass bottles at 2 /-, 3 / 6 , 8/6 and 
15 /-; also in tablet form. 

Further details and supplies 
for tests may be obtained from 
Horlick’s M^ted Milk Co., Ltd., 
Slough, Bucks. 


Pernicious 

Ansemia 

MYER EXTRACT B.D.H. 

The results of liver therapy in the treatment of pernicious antcmia 
appear to be exceedingly gratifying. It is, however, of the 
importance that the liver preparation employed be in a high y 
active condition. 

LIVER EXTRACT B.D.H. is made by a, special process, which 
ensures the retention in the final product of all the active princip e 
of fresh raw liver; further, the B.D.H. process has been tested ana 
proved to be efficient by the Medical Research Council. 

The advantages of LIVER EXTRACT B.D.H. are its potm 
uniformity and stability, also its palatability and simpucity 
administration. 

A typical clinical report on a case treated with EIVER 
B.D.H. shows a rise in the blood count from 890,000 to 3,9o0, 

' within one month. 

Literature on rcq)iesl 

THE BRITISH DRUG HOUSES LIMITED 

LONDON N.l 

I.fv.Sxf?- 
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BREAST MILK a/lof HUMANISED 






THIS IS A FACT ENDORSED BY EVERY 
TEST KNOWN TO SCIENCE 

'k 


IVc should appreciale Ihc opporlnuHy of 
sending you samples and titcraiure. 


TRUFOOD -LTD., THE CREAMERIES, WRENBURY, CHESHIRE. 





iSlSl5l5l5M5^fl5l5l5\Sl5\fflSl5l5\5^l5l5l5lSl51 




Acizula'pxw 


COMMON COLD AND INFLUENZA 
Inoculation with a suitable vaccine enhances the 
patient s reaction to these infectious conditions 
most favourablj', and expedites recovery. 


EVANS’ “COMMON COLD” VACCINE 


Built up of countless strains of the various organisms usually 
loimd in tlic nioiitli and nose in proportion to their frequency of 
'occnirence, Evans Common Cold " Vaccine has been employed 

most successfully as a curative in Influenzal and Common Colds 
It IS also used extensively as a prophylactic. 


11 


{n 1 ex. amg-odes. r,o.rvs of Ornd„„(e.f {„ p„llcr-copne(l Dollies. 

EVANS SONS LESCHER & WEBB LTn 

to. Slfcvt, Tva—s* » t - •* 

i-ni:i:roou r-.-inbo'cnicw cic-?, 

KtNconN, ldndok. exm. 

:jggg^4P5g^ia a5I£lg35E5SS15BISIgi5gigg.51^^ 


-jl 

51515151 ^ 
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Trade ■ 


w-'J * « T. . •-• • ' 


Denotes , , 

Unvarying Pituitary Extract 


' '.‘iw ^ --i'i-l 

'Y'i.'Kii' .-f. ’ *■ *****^»'^ S ! 


i Svi M V'W' 


Conforming to the requirements of the TherapeutfoSubstances Regulations, 
1^9-p,‘Pitibuiu\' is prepared according to the offt'dal standards.its activity 
being now expressed in terms of the accepted unit. 

.. ' ' '’'^•K'hdui’ vtaiiitaim the striugmtly high m'tcria of 

« ( ■ . ■ sn/ct^ in me and stability, self imposed iu 

m t mamfdctiirers— qualities tchkh have givni it its high place in the 
!;j i esteem of physicians, 

‘Pifibulin’ retains its reputation as the Pituitary E.vtract which 
'>3 { • rcKcd on in emergency. 

, Micro-photograph of section of Pjtiutary showing 

(A) pars anterior (C) pars intermedin (posterior lobe) 

ril (B) infer-glondular cleft (D) pars nervosa (posterior lobe) 


* Pitibulin ’ is supplied in 
Ampoules containing 2.5, 

S, and 10 units. 

Literdturt rivinj JuRcr paniciiUrs o} llic ilitrotrutls attllciitiotis o/ 'Pitftiilin* 

Kill tl suit DD TfqjItJt . 


Allen & Hanburys Ltd., Betlmal Green, London, E. 2 


A"lITGSllLX' PB^I^ETKATIVE CREAM 
:|g|L ' m . FOR EOCAE TREATMENT 

I^F RREEIIATISM 

pain aiid swdiiiig due to acute rheumatism ot joint 
W// ■ ^tseases have proved unusuaJiy susceptible to the sahcybtc 

f// present in ‘‘Balmosa”. The exceptional penetrative proper- 

fj non-greasy base o£ this cream ensure aimost. 

f M^/W instantaneous action upon the afiected part. Pain is speedii? 

hB&W relieved; swelling is materially, if not wholly, reduced. 




'0 

'0 

./ ui 
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CONTAINING METHYL-SALICYLATE WITH RUBEFACIENTS 

OPPENHEJMER, SON tc COMPANY LIMITED 
179 QUEEN VICTORIA STREET LONDON E.G4 
Manu/aclurers of Rohohine ihe ReconsntiOm T 




On receipt c[ yentr firo- 
{estional card, a package 
xvitl be sent (outainin:: 
a sample of each of the 
fcllaxnnz — 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 
Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car: 
bonis Detergens (it is described as “an alcoholic solution of coal tar”), 
the method of manufacture is unique. Imitations v/ill be found 
to be produced by simple digestion, usually accompanied by some 
primitive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constituents, is 
attained fay a series of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, LAYAUN & UMNEY LTD., 66, Pack Street, Southwark, S.E.I 









!LOOD & I’^ERV 


owing to its content of concentrated 

DRY mm SUBSTANCE 

in pure form 

is exceedingly rich In 

the antis’infec^lve Vitamin factor 

the shieid against 




and other seasonal diseases. 
CLINICAL SAMPLE ON REQUEST 


PLASMON LTD 

FARRINGDON 

LONDON 








1'' -r' 
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- .The Original Preparation 

^ Trade Mark No. 276477 (1905) 


in 


, , . sCLEFT PALATE AND HARE-LIP. 

• ' Typical Gases. 

K; E., aged 26 years. ... . . . 

Diagnosis: Cleft palate and liarc-lip. ^ , 

Operation: Plastic repajir. .i • ■ 

Anaesthesia: 60.c!c.^f a 2 ^ier cent. ISrovocain-Adrenaliiie.sohition -n-ere used. ' The' autc'sthesia 
yas ideal.' Healing ivas perfect" througliout tkeline of. suture. ... 

■ A; M., aged 15 years.- ; . • ■ . 

‘ Diagnosis : .'Cleft 'pala,te./ . 

^ Operation : -Plastic repair... . 

Anaesthesia-:- -Locdr infiltration, Hovocaiii-Adreualine 2 per cent. Under ideal anajstliesm tliis ■ 

complete cleft was repaired, and the repair. "was folio-wed by primary healing.'. The boy bad been 

operated upon tAvelve years previously, and, notwitbslaudiiig .the. presence, of scar tissue, perfect 

ana'stbesia was" obtained, . ; . . t - a - 

—Extracts from Pr.actical Locai, Aniebthesia (Farr). 

(FuK technique of these anil one hundred other oj)e£(iiions under Local 
Ancesthesi'a uiirbc^foiind in, lhe_ayovc worl; publis!ied_b!/ HcViri/^Kimpion, 

'26'5, "lilgh iloiborn, London, F.C.f.) 

THE SAFEST LOCAL ANESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. ' 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. ' 

^ . ■ LITEIiATOEE ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

"Telcgra7ns: SACAUINO, -WESTCENT, LONDON. . ' ! - Telephone-. MUSEUII B096. 


• ■ Australian Agents : 

J. L. BROWN & Co., 

501, Little Collins Street, Melbourne. 


yew Zealand Agents : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd,, 
128, Wakclleld Street, Wellington. 



Tofj/ extract of the glands of the intestine Bihary Extract -Agar-Agar-Sekcled Ladkfemej^ 
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— LOJBICA, 11. Uue Torrleclll. PARIS 
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The perfectly filled Toast Rack 
holds only “ Ryvita Crispbread ” 


R Y^'^A CRISPBREAD — the wonderful 
daily bread of Sweden — is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend " Rysata ” and use It in their own 
homes as a veritable bread of life and health. 

The enthusiastic welcome wnd Tnstant adoption 
of " Rys'ita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established " The Rys-ita 
Crispbread Habit ” in our countrv. 


''Ryvita,” for every bread use, helps to make 
indigestion, constipation, malnutrition and 
obesity unknown. Yet , . .so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you will discover an almost unbelievable im- 
provement on your old time breakfast toast. 
"Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) 1-lb. carton ; i-lb. lOd. 


mciini 
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COLLOSOL 

SERIES 



Devised toobviate by colloidal 
chemistry the disadvantages 
of ordinary bromoform. 
Indicated in whooping oough: 
in alleviating the painful 
cough in pulmonary 
affections, ep: phthisis, 
dry bronchitis, etc. 

Clinical Reference 

LANCET MARCH 6 1924 


CROOKES 

laboratories 

(BRlI'SH COLlOI DS LTD.) 

22-CHENIES STREET. LONDON. 

^yele.gr'Q’ns . . C . I < ^elepfione 

Collosols, ' 

Westcent, London. 3663, 3697, o/57 


Titd. 9, 19'29.j 
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For Influenza Prophylaxis 

‘PANFLAVIN 

TABLETS ~ 7 

Active constituent : Tr}’-pafiayine 

(3.6 diamino-IO-methyl-acrMine chloride) 

/or 

Disinfection of the Mouth 
. and Throat 

Indicated in: 

Sore throat (quinsy) 

Stomatitis - -C — 

• ■ .Gingivitis - , - 

Catarrhal and ulcerative Condi- 
tions of mouth and pliar 37 nx 

Prophylactic against ...... 

Diphtheria 

an/ 

Influenza 


‘PA^FLAVI.^^• TABLETS ARE SUPPLIED IN 
ORIQINAL FLAT TINS OF 30 TABLETS 


Bayer Products Ltd. 

19, St. Dunstan’s Hill, London, E.C.3 
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MONiSOL is a highly refined and efficient anti- 
septic prepared from Mond Oils. 

MONSOL is a practical application of four 
essential principles, never before combined:-' 

(a) Germicidal Power (b) Complete Penetration 
(c) Harmless to Tissue {d) Healitig Action 

Thus—M. O N S O L attacks all -germs, whether 
surface or deep-seated, without irritation or injury. 

M O N S O L products all combine these unique 
properties as no other preparations can do. 



GERMICIDE AND DISINEECTANT 


MONSOL 

LIQUID for dressings, 
douches, packs, and all 
sick-room purposes 


MONSOL OINTMENT 
MONSOL THROAT PASTILLES 
MONSOL DENTAL CREAM 


monsol CAPSULES 
Keratin-coated 
for intestinal disinfection 


Manufacturers : The Mond Staffordshire Refining Co., Ltd., 47 Victoria Street London, S.W 
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Adcps Bcnzoatus 

Adrenalin 

Arriylopsin 

Beef Juice 

Canninex 

Catgut 

Cerebrinin 

Corpus Ltiietim 

Dhxstase (Anivtal) 

Digesti'ee Fennenis 

Du ode nits 

Enzymes 

Galactis 

fformoglobin 

Insulase 

Lactated Pepsin 

Lenthin 

Lii’cr 

Lymphatic 

jVammary 

Mam^Ovanan 

Meduphites 

Muttsglaud 

Myelin 

Orchiiic 

Oi\Mian 

0‘eanan Besidue 

C7rv* Testis 

Oi'o-Thyroid 

0.\ Call 

Pixncreas 

Panereattn 

Paralftyroid 

Parxsthyrcfid Compound 

Pepsin 

Peptone 

Pineal 

Pstusfijjy, JChole Gland 
Anterior Lobe 
.. Posterior Lobe 
M Compo{ir.d 
Placenta 
Prostate 

Bed Bone Marrozv 
Benal Cortex 
Spleen 

St4pnj Medulla 
Suprarcfsal 

Supmrcnal Compeuud 
Snpiarenal Cortex 
Supvatrnalin 
Thromboplastin 
Thymus 

o Compound 
ThMvpcpKosis 
Tr.y ndd 
7'r.} 

Ttypu'i 


Armour 



CONCENTRATED FLUID EXTRACT 


of 


LIVE 



for the TREATAIENT of 
PERNICIOUS & SECONDARY 
ANAEMIA ■ 

BANTI'S DISEASE 

and 

ACUTE APLASTIC AN/EMIA 

has been accepted for inclusion 
in the list of 

NEW and NON-OFFICIAL REMEDIES 

by the 

COUNCIL on PHARMACY & CHEMISTRY 

of the 

AMERICAN MEDICAL ASSOCIATION 

- ^Vri£e /or Recent Literature and New Price List, 


laboratory DEPARTMENT 

armour ^>^ompany 

queen’s HOUSE ^ KING SWAY 

LONDON. W.C2. 

Telegrams. ARMOSATA-V/ESTCENT, LONDON. 
Telephonei HOLBORN 6921. 


\ fJ-CURE SATISF.ACTORY AND 
\^-.\FE RESULTS BY SPEetFYTNQ 


GLANDULAR 

PRGDUeTSr 




II 

A 
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Essence o/ rennet 

CONCENTRATED (benger). 

(Curdling Fluid) 

Originally prepared at the request of a prominent 
physician, this highly concentrated essence is oi especial 
value in Infant and Invalid Feeding. As it is concen.- 
trated it is -‘much; quicker in its effect than most other 
preparations of Rennet. ‘ Whey prepared with Benger’s 
Essence of Rennet is of the greatest value in the treat- 
ment of diarrhoea, vomiting, etc.; it can be employed 
•with confidence and will- yiel-d good resultst Junket 
can be made more quickly and at a lower cost by using 
Behger’s Essence of Rennet than by any other method. 

In. 1/- and 1/9 bottles. 

Larges sixes for hospitals, etc., use. 

•' . J 

Liquor - Pepticus 

(BENGER). 

A digestive agent of extraordinary power” 

Sir William Roberts, M.D., F.R.S. 

Benger’s Liquor Pepticus, is a concentrated and 
highly active fluid pepsin in acid solution which 
acts particularly upon meat, eggs and other 
proteid foods. 

The best results from the use of Liquor Pepticus 
are obtained when it is prescribed alone. Should 
the prescribef wish to combine medicaments of a 
tonic nature, it will be recollected that those 
which are free from astringency and alkalinity 
should be selected. 

In 4, S and 16'0Z’ bottles. 

. Prices; 3/6, 6/6 and 12/6. 

BBNGER’S FOOD. LTD., Otter Works, MANCHESTER. 

Xinv Yonn (tj.s.a.) : .svD.vnY (.v.s.iv,): Cajt Town 

90, BceLman Street S50. Gcorcc Street. ^*- 0 . So-V 573. 
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Tliere is a vast amount of. 
evidence of the most 
positive charaaer proving 
the' . effi'caq' of 'Angier’s 
Emulsion in sub-acute and 
chronic bronchitis. It not 
only relieves the cough, 
facilitates expeaoration, 
and allays inflammation, 
but it likewise improves, 
nutrition and- effectually, 
overcomes the constitu-. 
tional debilit)' so frequently 
associated with these cases. 
Bronchial patients are 
nearly alwys pleas^ witli 
Angier's Emulsion, arid 
often comment upon its 
soothing, “ comforting ” 
cffeas. 



The unique' soothing 
' properties o f Angier’s 
Emulsion, its favourable 
■ influence upon assimil- 
ation arid nutrition, and 
. its general tonic . effeas, 
make it eminently useful 
both during - arid after 
influenz^ -It has - a well- 
. establish^ reputation for 
eSicienc}’ in relieving the 
troublesome .larymgeal or 
tracheal cough, correcting 
the gastro-intestinal symp- 
toms and combating the 
nervous depression and 
debility. 


MULSION 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession, 
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Disturbances of 
Menstruation and 
the Menopause 

The close association between the 
efficient action of the ovaries and 
the blood calcium index, provides a 
good reason for the administration 
of Kahana in these cases. 

The chemical.compqsitipn of Kalziana, 
calcium r sodium - lactate, is unique, 
and the special feature of the sodium 
element is. that it raises the blood 
alkalinity, thereby promoting the 
retention of the calcium constituent. 

Recent clinical notes state : 

”/ tried Kaizana on a patient who was 
suffering from anaemia due to disorder 
of menstruation (Menorrhagia), I 
obtained the most excellent results with 
it. The patient regained her original 
health and the menstrudl period was 
regulated,^’ 

*'/ have now had three patients on 
Kalzana, all for rnenorrhagia, and it 
has benefited all three. One of the 
three also had 'acute dysmenorrhoea; 
this is cured apparently.” 

KaUana is supplied in a convenient tablet 
form, is free from harmful by-effects and 
is pleasantly flavoured. 

Dispensed by Chemists in air-tight packets 
containing 50 and 100 Tablets. 



Exactitude in 
preparing . 
MUk Mixtures 

yery often solves the 'most difficult 
problems set by the artificially -fed 
infant. Careful dilution of cow’s 
milk will give the correct percentage 
of casein, and the addition of 
Albulactin provides exactly the pro- 
portion needed to meet the digestive 
capacity of the infant. ' Albulactin 
is pure soluble lactalbumin— the vital 
proteid of milk— upon which depends 
the formation of a fine,flocculent curd 
in the infantile stomach. Albulactin 
simplifies the preparation of milk 
mixtures for all infants, from the 
premature weakling to the normal 
healthy baby. 

“ The British Medical Journal’,’ says: 

"A modified milk, prepared by mixing 
cow’s milk, albulactin, and water in 
such proportions that the casein and 
albulactin were in approximately equal 
amounts, formed much less curd when 
acidified than diluted cow’s milk, com 
taining the same proportion of total 
protein. There appears to be every 
reason to expect this preparation to be 
of great value in the hand feeding of 
infants.” 

Supplied in bottles at lf9, Sfd and 7j- 

Mhnlac^m 


Made by A. WULFING &? CO., Amsterdam, Holland, 

Supplies for your own dispensing, and for Hospitals, Sanatoria, etc., are available on special terms. 
Adequate samples for clinical trials sent with pleasure, upon request. 
THERAPEUTIC PRODUCTS LTD. (Dept. B.M.J. 20), 24/27, HIGH HOLBORN, W.C.E • 



Fr.n 


3. 13-20.3 


THE BRITISH BIEDICAE JOUEHAE. 


2) 



PIONEERS AND EMPIRE BUILDERS: No. 501 
eighth period— circa 750 B. C. to A.D. c. 404 

Of iinvarymg stfength — ensures 
definite physiological response 


TRADE 


Far Bypcd^rvuc and lntramtiantlir 
Injiciion: ‘IlTPOLOlD* *Erni;tin,' 
in boxes of six hermetically-scaled 
containers of 0-6 c.c, (approx, 
min, 10) of Sterile Solution, at 
3/5 per box. 


ERNUTIN 


9 



A chemically-standardised preparation 
presenting the active therapeutic principle 
of Ergot — Ergotoxine- — together with 
‘Ergamine’ and ‘Tyramine,’ in stable 
solution and in a state of chemical purity. 

This distinguishes ‘Ernutin’ from the 
many galenical preparations of Ergot 
which have been found to be seriously 
■ deficient in activity. 


For Oral Administration: 
‘ErN'UTIn* (Oral), in bottles of 30 c-c., 4 fi, oz. 
and 16 fl. oz., at 2/6, 7/6 and 25/- each, respec- 
tively, A palatable fluid, which does not produce 
nausea. 


Burroughs Wellcome & Co., London 

Address for corr.nianicatlor.3; Snow Htt. 1 . BQ^LOincs, E.C. T 
Fxiiii'iiisTt Kootrzs: 51, Wigntore Street- W.‘l 

Aisocicted Hoases; NEW YORK MONTREAL SYDNEY CAPE TOWN 

■ Bombay shanghai Buenos aires 


mil.xn 


entrance to the tomb of jimmu. the eegehdary founder of the empire op japan.— 

ihecc are no written annals until the early seventh century A.D.. but Jicimu's immigration is one o£ those for which 
archeologists have fired c, 1000 to 500 B.C. as a likely era. Jimmu is represented as reminding bis kith and kin that 

1.79. . 170 years previously Japan had been given to their Heavenly ancestor. He then adds: **Bat the remote regions 
do not yet enjoy, the blessings ot imperial rule. Every 

town has always been allowed to have its lord, and 
every village its chiei, who. each one lor himself, makes i 

diviHor. ol territory and practises aggression and conSleL , 

1 think that this land will undoubtedly be suitable for the ■ 

ertcnsion ol the Heavenly task so that its glory will fill the 

U..iverse. It is doubtless the centre of the universe. IVhy 

5.. 0UIJ we not proceed thither and make it the capital?" 

Jimmu became emperor and probably succeeded ip. some 

eg^e in welding the clans together and givingthem their 
earliest idea ot unity. The spot approached through the 


entrance here reprodueed. is recognised oBcially by t.he 
Japanese as the tomb o! their first Mikado; every year 


on 3ri, 


. evtry year 

.. , operial envoy visits it and makes 

e-c.ir;;;* rf rfcducc fross mountain, river and lea. 

Date : 



fLe^esdarrl C63 B-C 


cofrrrcKT 
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A SKo^vinc the heavy curd 
formed by the action of - 
gastric 3uicc on ordmaty 
cow s mi\k. 



, A Stimulating and Sustaining 
Food Beverage 

A solution to the problem of feecliuf* iu mnny 
acute and chroiiip affections js found in the nse - 
of the 'Alienburys’ Diet, which presents distinct 
advantages over cow’s milk botlr with regard to 
' food value and digestibility.' The ‘Alienburys’ , 
Diet is a palatable and highly nutritive food 
■bevera.ge prepared from pure fresh full-cream 
milk aud whole wheat, and is particularly easy 
of assimilation, ft replaces with advantage milk 
aird tlie millc dishes connnonK' employed in sicic- 
ness and convalescence and can often be taken ' 
and retained, where other foods are rejected. 

As a .stiimilatiiig and sustaining beverage for 
people of all ages, it is infinitely superior to tea, 
coffee, etc. It can be made in a minute simply 
hy adding either boiling'watcr or milk, 
tn tins at Zjl, 4l- and 7/6. 

D('<< I itihu'JJlo'nimc iital Jn-f cUukiil uimt'tc Mill bv Ahidly scitl on rroHfsf. 



B SKoxvittg the finely floccu* 
fent ciri-cf /ormfd^ hy the 
action of gastric iviicc on 
the 'Alienburys' Diet. 


ALLEN & HANBURYS LTD., Bethnal Green, London, £.2. 
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(Morky's Process) 

1 It is prepared at the London Hospital tinder strict antiseptic 
conditions . , 

Z Sterilisation of the gut starts before decomposition begins alter 
the deatli of the animal 

3 “Ultratan” Catgut is prepared for 10, 20, 30 and 40 days 

absorption . , 

4 A feature of Biniodide Catgut is its great tensile strength 

5 It is in continuous use, with unfailing succi^, in seventeen 

operating theatres in the London Hospital 
Members of the professioo arc invited to visit the department at the LmJm 
Hospital, Whitechapel, to inspect die process of manufacture througnout 

A Sample and Descriptive Booklet will be sent post free on application to 

ALLBN HANBURYS LTD., 

48 Wigmore Street, London, W. 1 

The London Hospital Catgut may be obtained from all 
the leading Surgical Equipment Houses. 
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IKUSU^iL SIMPTOJIS PUE TO. EXLAEGEllES’T 
OE THE PHOSTATE." 

BY 

G.,GKEY .TUKNER, M.S., F.R.C.S., 

rnorrSion or scncixY is the vsiveesity or DumtiM. 

This address is not intended, for genito-urinarr specialists, 
or even for operating surgeons, Ijut for those among tou 
rvho are general practitioners, nijose duty it is to sec 
patients at the outset of their trouhles and assume icspon- 
sihility for their diagnosis.' --Fui'ther, what I have to say 
is entirely from the point of vierv of the general surgeon, 
for, though I have alnays been interested in genito^urinary 
disease, I liave not devoted especial attention to this branch 
of practice. 

I have always been alive to tbo importance of the 
problems of disease as they are presented by tbo “ patients’ 
complaints,” and my responsibility as a teacher of medical 
students, who are most of tbera to become the practitioners 
of the future,' has made me pay particular attention to 
this aspect of our rrork. iUost of us must Lave recognized 
the diliiculty of getting clinical knowledge from books, for 
the descriptions of diseases, as we read them, bavo been 
pieced together from many, cases. Quite a limited expe- 
rience of practice of any kind soon teaches how much 
actual “ patients ” differ from “ cases.” Similarly, expe- 
rience has taught mo that a whole variety of symptoms not 
obviously connected with the urinaiy system may depend on 
cnlaigeincnt of tbo prostate, and it is to this aspect that 
I particularly wish to refer. 


Usc.vL Sthttohs or Exurnen) PnosT-tTE. 

As 1 v.as putting together my notes it seemed to mo that 
perhaps it would avoid misundoi-staiidiug if I enumerated 
quite b.-icfly the “ usual ” sort of symptoms which brine 
patients sulfeviug from enlargement of the prostate under 
the care of the surgeon. Of course, I fully realize how casv 
it may be for anyone, like myself, workiuc: principallv ili 
largo hospitals to got ideas ou disease which are different 
from those obtained in general piactice. At the same time, 
practically all the cases are sent into hospital bv the 
liractitioiieis of the distiict fn which 1 live, so that thev 
represent Die problems with which they have to deal. 

At the outset 1 nould like to ciuphasize the truth of the 
dictum laid down hy Sir Henvv Thompson, to the cffecl 
that enlargement of tho prostatc'of such a dcgi ee as to give 
rise to sMcptsius demanding treatment does not occur befor< 
SO .rears of age. It has been quite surprising to me, but ii 
is none the less tnie, that in an experience of over thirti 
years I have never yet seen a case of ordinarv cnlargemcn' 
of the prostate, that is, non-malignant, except in tUosi 
ovce this ngc. 

Kon- the usual prostatic symptoms can be avvan^ed unde: 
one or other of the following Leads: ^ 

nc^itation in starting: and finishing tlie act of micturition 
Imtabihlv and frequency, nith dnhblic'^, 

MesUv noclurnnl frequency, ” 

Attacks of retention. 

A culminalin" attack of complete retention, 

UcUntiou v.uh oveTfiow, and any coaihiualion of the above. 

1 do not doubt that there arc other svraptoms wliich wil 
nt onre stamp the p.aticnt as suffering from urinary trouble 
pnAably of prostatic origin, and those whoso icputatio’ 
particularly r.t.racts urinary cases will often bo crasulte 
lit pv-oplo c-ouiplammg of very early svmptoms associate 
\Mlh I'W.atic culargoiiieut. but these are less definite -n 
aro im; ahv.ai-s c.asy to assign to their proper cause. 

Exr.cf.vL Snirrov's or ExunetD PnosTiiE 
.Vm. now I rant to draw .attention to the tir.astiol 
p.*n.5s \.lMch 1 have prouuFcd to diveuis. 

1 a:.y "t mv career my nttciitioa w.as aitvacted to tb 

'.1 1!; Exl.ls! Sieat. « tit. 


with his family doctor, because he was supposed to bo 
suffering fi-om gastric carcinoma. 

- This patient, a man a^ed 67, slated that he had usually been 
healthy, suffering only from occasional bilious attacks in vrbicli ho 
would have voinUing perhaps for a day. Eighteen months befoia 
I saw him lie had his first real stomach illness when he was KtM 
up. for several weeks; it was exactly sirnOar to the attack for 
which I was consulted. At the same time he was found to be 
suffering, from enlargement of the prostate. His doctor taught 
him to pass a catheter, but he soon gave that up and h.-id to 
rise twice every night to micluralc. Between that illness and 
the present one' he considered himself perfectly well. About five 
months before the consultation he began to havc^ pain in the 
stomach about two hours after every meal. The pain would con- 
tinue until he was due to take tlie next meal, but more food 
'alwax^ relieved the pain. It was situated about the pit of the 
stomach and extended upwards towards the chest: ^Yl^en the pain 
was bad he sometimes brought up a moutliful or more of foci, 
but it was usually waierj' fluid, and he had only once brought 
up a little blood. These symptoms continued, and he had laU 
weight and strength. There had never been any difficulty in 
swallowing. 

When seen the patient was found to bc^ of big, strong build, 
but obviously not in good health and showing evidence of recent 
loss of flesh. Occasionally a little gurgling could be made out 
over tho stomach area, but no mass was to be felt, and there 
was no evidence of «ross dilatation nor was there any tender 
area. There was no fluid in the abdomen, and nothing abnormal 
could be made out per rectum. An oesophageal bousric ea.'*ily 
entered the stomach, tlic contents showed free bydrochforic acid, 
and an absence of lactic acid. - It was before the days when x rajs 
were regularly used in gastric cases.- The prostate was found lo 
be definitely enlarged, and later his doctor drew off about 14 oz. 
of residual 'urine. - ' • 

As a method of preliminary treatment the bladder was o-nptied 
bv catheter night and morning. Subsequently tho prostate was 
r^oved, and Ihb accomplishment was followed by the complete 
disappearance of all the sloroach symptoms.^ 

For the purpose of operative treatment this man was admitted 
: as a case of enlarged prostate to a general hospital, and it is 
: interesting to read the notes made by Wie clerk entirely frott» 

; the genito-urinary standpoint, for there is not one word about 
the stomach symptoms ^Ymch first scut the patient to his doctorl 

This c:q)encnc6 occurred over twenty years ago, and in 
tho iuterrening period I Ijarc frequently seen similar cases. 
A recent example is quite typical, and will serve as a 
further illustration. 

One day 1 was making a brief risit to my wards accompanied 
only by the sister, a most cxpcrieuced nurse whose diagnosis is 
rarely at fault. In passing one of Die beds slie asked me to look 
at a'man, 62 years of age, who had been admitted as a case of 
malignant stomach, and whom slie thought looked like it. He 
ccrlainlv appealed to be older than hi* years, and was while, 
haggard, and neglected. All his complaint was of a bad stomach, 
and he put liis hands over the epigastrimn as the scat of Ids 
trouble. I found that Ihe following notes had been made by 
tbo house-surgeon : 

** Patient' admitted complaining of vomiting after meals for 
past twelve months; no pain; appetite good; loss of weight; 
bowels regular; no blood seen. Eiamniation : Patient verv wa:>toii 
and looks ill. Abdomen retracted: no definiie irregularity. Xo 
mass, but tenderness in epigastrium.” 

As 1 saw him the man showed signs of recent loss of weight, 
but I could find nothing on hastily examining tlio abdomen, and 
ccrlainlv there was no mass in the stomach region. I remarkcfl 
lo tho sister that ho looked like a prostatic case, and asked her 
to get the house-surgeon to imestigate the patient with that 
possibility in view. Sure enough ho found a very big prostate 
and residual urine measuring 25 oz^ Subsequently the bladder 
was opened supi-apubically and drained. Palpation of the gland 
suggested that it was probably malignant- This man got great tem- 
porary relief, and all his stomach symptoms at once disappeared. 

At this stage I would like to draw attention to the value 
of biiDanunl examination as a means of detecting the 
presence of residual unno, when perhaps it is not cem- 
renxent to test for tho latter in the usual way. Of couiac, 
the patient must first pass as much urine as possible under 
tho most comfortable ciicumstanccs, and I would remind 
yon that few people can do justice to themselres wlion 
lying on their baclcs in hc«I, AVlien as much urine as 
possible has been voided the bladder may not be fcU dis- 
tended either from above or from the rectum, but 
bimannally it may be felt to bo as big as a cricket ball, 
or larger, indicating that it contains from 4 to, sav, 
10 oz. of residual urine. 

Of course, these cases nre for the most part sufacicntlv 
obvious v.hcn tho circumstances have been sifted but 
diScuItics arise, cither because patients disguise from 
themselves sometimes — and certainly from their medicril 
attendant — the fact that there is any urinary abnormalitv 
or because -the iutorpretation which they themselves put 
upon their symptoins k-ads them to bclioic" that anv urinarv 
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difficulty is a secouclaiy factor. and not tlie real source of 
llieir troubles. 

I arn sui-o ive have ail recognized that the art of 
diagnosis is altiod to the craft of the detective, and I hope 
yon \Yill not be surprised when 1 tell yori that I am accus- 
tomed to rcconnnond to my class as guides to diagnosis 
The. Adveniurea of Shevlocl: Holmes, and a little book 
called Aids^to b’confing by Baden-Powell. 

Now the next case, whose history I obtained from the 
patient after ho hacl been operated upon, appears con- 
secutive and reasonable enough, but, as a matter of fact, 
when this jmtiont consulted his medical man, and sub- 
.soqnontly a physician, his mind was made up that the 
cause of his trouble was associated with some bronchial 
catanh due to cold, and, on another occasion, to an 
increasing dyspepsia, and on neither occasion did he volun- 
teer any information about his urinary difficulty. He was 
just the type of individual who iiad always been self-reliant 
and introspective, and it was he who siiadc the diagnosis 
which ho presented to his various medical attendants. 
Hero is the full history, written by the patient himself, a 
man of 66, in the month of April. 

“ As near as I can remember it is about six years since I first 
noticed the change in regard to the retaining of my urine; somc- 
tinicB I would have to get up twice during the night; then in the 
inornipg, after using the chamber, I had to repeat a similar action 
when I got downstairs. Of course, the same thing rvas faking 
place during (ho day also. I once consulted a doctor, who 
informed me that it was caused by the neck of the bladder 
growing weak, which was a natural consequence with people who 
were getting somewhat aged. Previous to six years ago I had 
the power to hold my urine for a very long time, hut I have felt 
it, diminishing more and more every year since. Nevorflieless, my 
licaltli was excellent up tilt last Dcccmher, although I was put 
to much trouble and inconvenience by the complaint. From 
December last I could fee! my health getting bad. I was then 
compelled to got up five and six limes a iiigiit to pass urine, 
and tills wont on increasing week after week fill I am sure 
T was doing it into the teens of times a lu'ght and day also. 
Tile desire used to spring upon mo very suddeiiiy and forcibly 
in sucli a inaniior that when it wakened me 1 felt quite startled 
and alarmed. Up to six montlis ago, altliougli I Iiad to micturate 
often, I passed the urine somewliat freely. It was only after 
I felt some subsfance making itself evident in the rectum that 
I commenced to dribble. The substance or lump never protruded 
much beyond the anus, and always on the right side, and the 
end of it felt somewhat hard, rounded, and smooth, but it always 
disappeared after the pressure due to straining was removed. 
During this time the anus was very irnicli relaxed and Iho part 
round about it was extremely soft. Numerous times I have gone 
into the lavatory with the feeling to use the urinal only, but 
after I have stood a while I liau to make great haste to got 
into a w.c. because I iiad lost tlio power to retain the excrement. 
For a considerable lime before tlic operation 1 used to pass the 
excrement before 1 passed the urine, which I did not do when 
these parts were working all right. For some time before you 
removed the cause of my annoyance, if I put my bands into hot 
or cold water tliere came a strong and immedialc desire to 
micturate, which I had to attend to at once if I wanted to keep 
my shirt dry. A short time before I was .sent in to you I caught 
a sovcrc cold — 1 tried some patent medicines to cure it, but did not 
receive much benefit; also had two bottles from our doctor. On 
March 6tb I was in Newcastle and ihouglil it tvas time to consult 
a physician about my illness. I was asked a number of qiicstions 
and requested to take off my coats. The physician then sounded 
me by tapping ray back, and he also applied liis stethoscope and 
told me to inhale slowly — my chest was treaied in a similar 
manner, after which I was asked (o lie down on a bench on my 
chest, when my back was subjected to the same ordeal as before; 
tlioii over on to my back to iiiidorgo the like process, 

" I informed him about passing iiiy urine frequently, and about 
something making itself felt in my rectum, i was told to bend 
forward and press down, which I did as much as I was able, 
tic informed me that there was not much the matter with me; 

I was sulfering from a little bronchial catarrh, and that I would 
soon be better. I obtained a prescription which T got made up 
in Newcastle .sufficient to serve two weeks. To ni.v great surprise 
every day my hcaltli commenced to grow worse and worse; my 
appetite for food bad almost gone; my breath was growing olleii- 
sive ; I (hen got a cough which I thought came from mv stomach; 
the saliva was frothy and had a disagreeable metallic taste-^ 
I could not keep my mouth clear of it. I was so ill that I Iiad 
to send for my home doctor. After he had examined me he 
i-aine to the conclusion that I was suffering from cal.'irrh of tlie 
slo'iuiih — at this time I had a horrihlv dirty longue. After 
1 had taken two and a half bottle- of modicine. which had not 
iloiie iii.x stomach the least degree of good, and had lost all 
do-iie for food^ — in fact, if I thought about it it created a 
lum-mu- iVdmg, consequentiy I wa.s getting leaner evei-y day 
and the niimhcr of times I pas.sed tiiinc day and night went oil 
inerea-mg, 1 made a great mistake in not informing (lie doctor 
about the urmnty trouble from w.hicli I was siifFcrnig, but when 
t told him atioiu u he diagiio-ed niv complaint at once, and told 
me th.vt m\ stomaeli could nol pos-ibiy get latler if I did not 

get this enlarged gland removed : lienee he commnmeated with voij, 
and as soon as he obtained a suitable reply 1 w.i- sent on to you."' 


In aiiotlier case I was asked to see a farmer 63 ye.nrj „e 
ago as a case of abcloniinal malignant tlisen.se. ■ 

When I fii-st met the patient ho at once told me that his tmifi,). 
was indigestion, and he gave a history that he had been pcihctiJ 
healthy until four weeks ' previously, when he got cold S 
caused pain 111 the loft side of the back. The pain soon soU 1 
but it was followed by a fiery heat of the stomach for whicli he 
drank a tremendous lot of cold water; After this he bccM )„ 
lose lus appetite and felt very ill. There was consiiieraWc Ls of 
weight, but tills he attributed to the fact’ that ho hatriiol been 
able to take food. I found the patient a very frcsb-lookiiin 111.111 
but with a dry red tongue and sourish breath. When he nicwiiird 
jus abdomen lor examination there was an obvious swclliiw in ii,j 
lower part which was the over-distended bladder roachuw ncMlv 
to (he umbfiicus. Up to this point ho had said uotliiiw about 
his water, and even on interrogation he would not aiimifto mr 
urinary trouble until the onset of the present illness, lie ihfa 
found that ho had to pass urine very frequently and at pue- 
but for this lie blamed the large amount of water which be lisd’ 
taken. Latterly there had been frequent desire to mioluiato uitii 
difficulty in getting the urine away. Per rectum the pvosialc aai 
found to he very large and was pushed down by the disiciultil 
bladder. The enlargement was dealt with by the suprapubic 
operation; the patient made a splendid recovery, and is aliic 
and well ten years aftenvards. 

In another case of the same kind the m.un, also .a fninicr, liiil 
been in failing health for some time, but having a great ilrcid 
of doctoi-s, and especially surgeons, ho refused to consult bis 
medical man until about a fortnight previously, when he sent for 
some medicine to relievo vomiting. When my friend called bn 
found the patient in bed, looking very ill and complaining only 
of his stomach and vomiting. On examination the bladder 
greatly distended; the urine contained albumin, and rectal rsam- 
ination revealed an enlarged prostate. In this case the trouble 
had evidently been going on insidiously for a very long limn nirl 
the kidneys were already much involved. The iiiaii was relkicd 
by suprapubic cystostomy, but he did not live long and was aenr 
sufficiently well for the radical operation for removal oi tlic 
prostate to be performed. 

Anolher man, 62 years of age, who followed Ihe calling of 
commercial traveller, was well aware that his urinary apparatus 
was not in good working order, but it was only when be began 
to suffer from nausea and a distaste for food that he souglit 
surgical advice, and ho did nol connect these symploiiis in any 
way with his old urinary trouble. As a matter of (act tiio wbolf 
of the mischief was due to enlarged prostate, for he iiiaiic a vtry 
satisfactory recovery after a Iwo-stago operation, and now, rlovca 
years afterwards, he is in perfect he.alth and able to cany out 
his duties ns well as at any time during his life. 

Quike often the presence of a cHstciulctl blatWor Iws led 
to (liffif-nltv in dingnosis. A very able practittoiicr of 
whom I Jinvo tlie wannest recollection, for he acted as a 
mentor in my earliest clays, and had sufficient coiilidwift 
to entrust me with surgical work at the very outteMi 
my career, was himself misled in dealing with one of i"' 
old patients, a man aged 72, who had been complainU'R 
some time of trouble witii his bladder ; tbo real reason jw 
concern, liowcver, was the advent of stomach syinptoiiis ''i ' 
some fuihiro in his cardiac apparatus. In writing 
tile patient my friend mentioned the symptoms and tbcii 
fcoueludcd, “But what 1 want to know is wJwt i5 l»’ 
swelling in the middle line which feels so soft .ami clastic- 
As a matter of fact it was a big distended bladdci' 
taining 36 oz. of residual urine. In this case also 
prostate was removed and tiio patient made a satis/at 

recovery. . , 

Among my treasured jiosscssions is a letter "iiica > 
sent to one of our .surgeons by a well-known ' 

1 morcly mention the standing of this gentleman ^ ' 

YOU how easy it is for llioso trained " "f , ' .jn, 

to ho occasionally mislod when they aro '„i,. 

some condition the like of which is not perhaps i«i - 
brought to their notice. In this case the 
suffering from iiotliing worse than a distomled blo’i j 
but, as you will see, it was nii.staken at first for an 0 -- 
tumour. The letter reads as follows : / 

“Dear Mr. . ^ ‘ to ’(if 

“This geiidcm.m came to see ‘2L “'f 

Ho compiaitis of romiimg v.uthoiil P”’" ^ 
large. I find a ^olkl, movable growl!, m the 
curiously resembles m general form ami Rile a uU 
have Rent him lo you mr you 


about 51 months. 


him to yo\i . 3 

tbe ’iiKusability of c.xploring the a'’''®”™;’', pubn 

systolic bruit at the apex ; hut t ho secom] .so>md at J,,. , 

area is not accented, ami the heart f > 

" Tho urine is alkaline (probably from 
and contaiii.s a very dislmct trace of alhunnn iruh-'\ 

h'orgive me if I aiindo to another ca.so 
saino (loiiit, although, as a matter of f*”’ -„){ ef 

obstruction in tin’s particular example wa-R 
stricture and not an enlarged prostate. 
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A man a‘»cd 66, vras sent to me by a very discemiu" doctor 
friend with'* a note to this effect: “Do you mind seeing this 
ease for me an abdominal tumour, not a spleen.** The patient 
onlv cyinplained ot the “lump** in the abdomen. He would not 
admit that he had anv overflow, and certainly his clothes were 
not in the least damp. 'He stated that his trouble had commenced 
four ^ea ^3 previously with inflammation of the bladder, but that 
since ‘then he had not had trouble until he noticed the lump which 
sent Inm to bis doctor for advice. Difty ycAcs before he had 
sulTcred from gonorrhoea. A further eiamination disclosed a very 
light stricture in the deep urethra, and the “ tumour ** was 
nothing more than the chronically over-distended bladder. 

Intestinal symptoms occasionally orershadoir those of 
obvious urinary origin, as in the case of a man who was 
scut up with a noto stating that he had a history of 
possible intestinal growth, but that nothing could he felt 
cither on abdominal palpation or* rectal examination. 
Koue tho less the presence of an enlarged prostate had 
heen noted. Tho fact was that the uncomfortable colic 
fixjin which this man suffered was simply due to the effects 
of hb enlarged prostate with residual iu*ine. 

In a case which I have particular reasons for remembering the 
patient was a rather older man of 70 years, whose symptoms were 
entirely rectal. IncSeclual straining' and tenesmus, with some 
prolapse of the mucous membrane, ddnculty in voiding faeces, and 
occasional bleeding, certainly suggested that the cause of Uis 
trouble would turn out to be a rectal growth. As a matter of 
fact, he only suffered from an unusual degree of enlargement of 
the prostate, and he was completely cured of his rectal discomfort 
bv its removal. 

Quito recently I was consulted by a retired sea-captain, a bluff 
old veteran of 77 years, who came complaining of flatulence and 
discomfort in the abdomen, and the desire to void wind with 
pressure; also of come frequency of micturition. He complained 
that he was always thirstv and had a very dry mouth. In writing 
about Ibis patient his doctor mentioned that he had a large, 
round swelling in the abdomen which puzzled him; he stated that 
il was tense, as if containing fluid, and ret the patient passed 
water fairly well and had no dribbling. This man turned out to 
have a distended bladder containing 55 oz. of residual urine. The 
. latter was of low specific gravity and the urea was diminished, 
but as a result of a two-stage operation ho made a satisfactofv, 
though rather tedious, recovery, " 


'Ucctal symptoms arc sometimes present when the 
I)rostatic enlargement is not very marked, and only 
recently I was rather pu:: 2 lcd by a patient, 60 years of 
ago, who complained of a constant desire to emptv tho 
bowel with inoffoctual evacuation. In this case the prostate 
-uas enlarged and nodular, and, although I feared 
malignancy, tho condition improved very much as the 
ic^uit of treatment, but some months later there was a 
rocurrouco with the advent of stoniacU trouble suggestive 
of giwth, as in tho cases I quoted to you at the outset. 

• A very good osamplo of a patient's misinterpretation of 
his own symptoms i-cccntly camo under my obseiwation, 

Tho patient was a man of & 1 , who assisted his wife in the 
conduct of a beerhouse. For- two or three years he had suffered 
V ? ^^bdomcn. During this time ho was accus- 
(om(^ to drmk .frwly, and he was inefmed to blame Ibis over- 
mduIgcncG for his trouble. Finally he consulted his doctor, who 
f^uspreUng stomach trouble, looked at the longue. This was dirty 
and thickly coaled, but also presented a very obvious papiUom^ 
Iho man was at once told of the potential danger of this growth 
and ww sent to hospital for advice as to its treatment ^ Wha® 

♦ ? leisurely czaminaUon-for leaching purposes, and with 
tho help of a student, wo noticed a very urmous odour This 
premp cd ft i^orc general eiamination. which at once disclosed a 
distended bladder wptU overflow from enlargement of the prolate 
\\hen questioned the man admitted that he had been cTi^tur^d 
four or Gvo times each night, but again he blamed Uis addiction 

run oway without control, and 
t..is had caused him to become alarmed. * 

Ono of tlio most important pitfalls of which we must he 
coaslantlv no-aro is tlio dass of case in which the patient 
hlamcs some obnous condition like a hernia or hydrocele 
for a Kciicral failure of health irhich is rcaUv dependent 

a m.itter to whidi 1 have previously referred,* and nt that 
tiino I vcntnnd to suggest an aphorism ivhich has proyei] 

It f ^ "““ti recommend it to vour notice 
It 15 as follows; 11,0 occurrence of unaccus'tomed ^rm 

di"c’a1c” Thh'fol' w”n “ '"SSCStive of some nca 

ei.cnsc. 11.0 following is n caso in point. 


Sri S 


mentioned that for a year or more he had noticed increasing 
trouble with his water — ^frequency in the mornings, dribbliug' ana 
some difficulty in getting the urine away. Hjg; appetite and 
general condition appeared to be unaffected. On rectal eiamina- 
tion the prostate was found to be big, rounded, and smooth, 
certainly twice the normal size, and there was residual urine. 
In this case prostatectomy was carried out with complete relief 
of the uncomfortable symptoms which the patient had attributed 
to his hernia. 

The etiology of some of these more general symptoms is 
quite interesting. Probably they are for the most, part 
due to a certain degree of renal insufEciency and are really 
an evidence of latent uraemia. Their consideration brings 
us to the question of so-called “ back-pressure," which is 
so commonly spoken of in. connexion with oh^raction of 
the lower urinary passages. It is, I think, an unfortunate 
expression, because it suggests, at least to my mind — and 
I have hoard it mentioned by others — that the secreted 
urine goes on accumulating at its tisuul rate and causes 
such great pressure in the bladder and kidneys as to give 
rise to the symptoms which we associate with latent 
uraemia. As a matter of fact, I hold that such a purely 
mechanical explanation is untenable, and I believe that 
what really happens presupposes an amount of intelligence, 
so to speak, on the part of the renal secretory apparatus. 
“When, for instance, the kidneys disceni that the mane 
does not escape in the ordinary way, there is a holding 
up, so to speak, of the work of the epithelium, secretion 
diminishes, and in consequence there is an accumulation of 
nos'ious products in the blood. Both these matters would 
seem to mo to be within the scope of easy experimental 
inquiry, and I commend it to someone with leisure to 
carry out what would prove, I am sure, a most interestiug 
investigation. » 

MjaiG-VANT Phosxatt. 

In connexion with malignant prostate there may be^ a 
variety of symptoms which may prove very puzzling. Quito 
usually they aro not directly connected with tho urinaiy 
organs, not only in the first instance, hut even until com- 
paratively late in the development of the malignant disease. 
Some of the special features to which I would particularly 
draw attention are complaints of “ sciatica " or ** lum- 
bago " or ** oedema " of one or other lower limb ‘or -of 
tho lower part of the abdominal wall, or enlargement of 
the groin ’glands." Pain in the perineum is more ordinary 
and more suggestive of genito-urinary trouble; it may bo 
tho only complaint for a long time, and it may be present 
when urinary symptoms are entirely absent. It is dis- 
concerting to find to what an advanced degree malignant 
disease of the prostate may attain before* it gives rise to 
any symptoms whatever. The following is a case about 
which I was greatly distressed. 

A disliD^iislicd man whom I saw qoito recently was. In ,his 
78th year, in such . ciccllent health that ho surprised his friends 
with nis superabundant energy. Only six weeks before I saw him 
ho began to have somo day and night frequency of micturition. 
There was no pain, never any blood in tUe urine, and. at tho 
end of that time ho looked in nis usual robust health. On rectal 
examination I was shocked to find a large, bard, infiltrating mass 
arising'in the prostate and extending up into the base of the 
bladder. On bimanual examination it was obvious that there was 
a good deal of residual urine, and after this was withdrawn the 
I largo mass felt per rectum could bo determined bimanually, go 
great was its size. 

' In another case what was dubbed " sciatica " was tho 
principal symptom. 

The patient was 69 years of age, and, on going into his history, 
he complained that for several months he had been troubled with 
wind in the bowels and difficulty in getting them open. Closer 
inquiry showed that the pain wbicb^ he called sciatica was really 
down the inner sido of the leg, but it was bad enough to prevent 
sleep. After examination I wrote to his doctor as follows : * 

^ “ I have just seen your patient and I find him a most interest- 
ing case. I hare very little doubt that he has a malignant growth 
of the prostate — not of the rectum as I was inclined to think from 
his history. In the situation of the prostate vou will find a hard, 
nodular mass spreading oat to the pelvic wall on cither side and 
clc^ely adherent to the bone. You will also notice that the pain 
in the leg is dov^m the inner side in the distribuiioa of the 
obturator and not in the sciatic region. I do not quite understand 
why he should have so much trouble with the bowels, but he 
admits that it is mostly about the region of the spHnet^- which 
may explain his difficuUy. I am sorry to eav ihat iT^is* no^ 
a caso in which removal can be thought of, and we h-'-a 
to rely on medicine for his relief,** 

It is interesting to note that this patient died just ahoat 
a year alter the time that I sac him, and it tras only foe 
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tin; JaS'f iiro mouthu of his life that he had to depend upon 
the catheti.T. ‘ The pain hceanie very sevei'Cj ho gradually 
grt ivoakor, and his end was hastened by some form of 
oesophageal ohstruetion. 

So-tallcd ‘‘ lumbago ” as well as seiatica appears to be 
very eoiiDBon at the outset of malignant disease of the 
prostate, and ivotild more than over indicate the well- 
known rule tliat in holli these conditions a rectal examina- 
tion is essential. Of course, in dealing with the iiuUtstrfal 
class, an injury is often blamed, and in one .such case- 
careful a:-ray c-xaininalions of the pelvis liad been made 
in search of aii old fvuctuve, but an oidinary rectal exam- 
ination disclosed a large mass of growth originating in 
the ])rcstatic area. 

Oedema, with swelling of one of the lower limhs, has 
several times directed iny attcjition to the prostate, malig- 
nancy being suspected and usnally found. 

Jii one such ca=c, in a- man of 6-?, fho only couiplaml was of 
pwclling of the left leg, which he had noticed for about ten weeks 
before the time of his visit; there had not been much pain. On 
inquiry jt iiuncd out that a year provioiisly he had called in his 
doctor for what was said to be rhciiuiati=m in botlt feet and one 
hand. After this tllnoss lie was left weak in the bladder and bad 
to be quick in getting to a convenience. At this stage in the 
recital of his history lie .said that he blamed the water tvoiible 
for bringing on the sa-eliing of the leg, and I have a note in my 
hook, between brackets, suggesting that a malignant prostate 
would be found. He certainly looked a seedy individual, pre- 
maturely old and with marked loss of flesh. The affected log was 
twice the size of its felloiv from lymphatic oedema, and tlicrc 
was a considerable amount of oedema about the genitals and in 
both groins, while enlarged bard glands were felt in the latter 
situations. There was no evidence of distension of tlic bladder, 
but on rectal examination the prostate was found to be enlarged, 
hard, nodular, and fixed, and there could bo no doubt as to its 
malignant natuve. 

The following is a somewhat similar case. 

A man, aged 76, complained of oedema of the left leg. which 
he. attributed to a blow that he liad received three months pre- 
viously. The leg was found to ho almost solid below the knee, and 
the groin glands on both sides were enlarged and hard. On going 
further into hi» history lie admitted that for two years there 
had been some frequenoy of micturition and that it had icccnlly 
become very had by day as well as by night. lu (bis ease the 
bladder was almost up to the umbilicus, ,iiul the prostate was 
slightly enlarged, hard, nodular, and fixed. 

Tu th<> hist two eases the enlargement of the groin gluiuls 
liiul not been noticed hy the patient and had given rise to 
no trouble, but it was othcrwi.so in tin- following ease. 

A man, aged 70, was sent to me one April at the suggestion of 
a consulting plysiciaii witii regard to the advisability of the 
removal of a mass of glands in the right groin. Ho gave a history 
that in the previous October he first noticed swelling of the left 
leg. For that he had lOitcd in bed for a month as the con- 
dition was said to he due to a thrombosis of the internal 
saphenous. At the lime of his visit he (old me (hat he had no 
urinary trouble, tlioiigli he did admit that he passed water lalhor 
slowly, which he attributed to some weakness of the bladder 
depending on his age. He did not think that ho had lost weight, 
and certainly looked the big, strong, Iiealthy man that we had 
been accnsiomed to sec about for many year.?. There was some 
oedema and slight discoloration in the region of the right groin. 
The most prominent gland was of walnut size in the vortical set 
of femoral lymphatics, but there was a less dcliiictl enlargement 
of the horizontal set. and in the pelvis, above Poupart's ligament, 
a mass could be felt extending along the biira. On rectal examina- 
tion the prostate was found to be definitely malignant and was 
invading the region of the right seminal vesicle. At that time 
Ihcre was no sign of more distant dissemination, but the patient 
eventually died with multiple secondary deposits all over, (hough 
growth in the liver was the most prominent feature. 

Recently a public man, wlio was well known for his 
nuiuieijial attivitie.i, was .sent to consult me by his doctor, 
who had ili.scovered liiin to he suifering from a malignant 
prostate. The history in this case is very interesting a.s 
bearing on thi.s qiic.stiou. 

This patient, who was 66 years of age, staled that until two 
years prcvioiisiv tiie bowels had been absolutely regular. About 
(hat time he began to take grape-fruit, and noticed the onset 
of constipation and that .sometimes (he act of defaeeation hurt 
the passage. This trouble, althougli it only came on at 
intcicals, got steadily wor^c, and sometimes he had very severe 
pain tasting for an hour or more after evacuation. About three 
monlhs previously he began to notice a new pain about the rectum 
this Ituie quite independent of evacuation. It came on in attacks 
and disappeared after a rest. If he could void flatus he got some 
iclief, and was abo lulptil hy medical treatment. All tins time 
Ibcre was no complaint yh.iti vcr of nunary syniptoms. and even 
111) CI O'— qiu '1 lolling ihe p.\li-i)t would not admit that there had 
been the slightest trouble, the most that could in- olucidated was 


that .sometimes ho had to get np .once during the night, but ibh 
only if he had taken a good deal of liquid. Tie .looked aitsolutdv 
fit and well, and there were no external signs whatoVor, Imi j,', 
e.xaminatioii the prostate was found to be, embedded in grmrtli 
which was excessively hard and surroundod the lower end of tl'.' 
rectum, leaving a rigid channel which just admitted a fiagcr. it 
was a.s if llio base of the bladder and the rcclmii hart i-va 
embedded in plastcr-of-Paiis. 

Sometime.s, and I tliink more usually, these jiatioiits ile 
complain of pain and soreness in the perineum, as in the 
following case. 

A big, liandsonu' man, a farmer, who appeared to lie in |!ni 
pink of condition, gave a history that in Match lie hogao to luvo 
pain and sorenesj in t.hc perineum, which troubled him tvlimi lu 
atleinplcd to get over fences. Later ' ou it made him tiiiablo 10 
ride i-ouiid his farm. Soon aftenvards lie began to be iroiibli'i! 
with frequent micturition and had to got up two or (lino tim« 
every night. Tiio pain .was then worse at night, am! hr had So 
lie with his legs apart to get some case, udicn 1 saw him in 
August he looked quite well, hut he was not so vigorous a? 
formerly, and ho had to rest at times, iiisicad of pursuing liii 
life of strenuous activity. There was no loss of weight, and lu 
took liis food well. The general and c.xternal examinatioii was 
quite negative, but rccinl axaminalion disclosed a iaigr, tenl, 
nodular prostate witb infiltration and fi.xation of the whole of l!ir 
pelvic floor. Eventually this patient had such great urmary 
difficulty that a suprapubic dram had to bo inserted. 

In a man of 53 the first symptoms of malignant prostate wrro 
slaVrbing pains doavn the outer side of (he thighs. Soon ifur 
tins he had an illness iollowing a rigor, and this was siicccoilirt 
by pain in tlic perineum and a frequent desire to eiiiptv tin' 
rccliun. Evacuation gave Iiiiu some little relief, but when 1 fair 
him some montlis afterwards there were no uriuary syniptonis, iii 
spile of the fact that his prostate was most definitely (hr soiiite 
of his trouble. . 

lu .some few caics oven distant dis.seininiifion i* present 
before patients have any .symptom.s to direct iitteiitiiiii to 
tlio nrinary organs, and ] liavc twice .seen ]iiiticnt5 with 
secondary malignant glands in the left jnHtcrim' triiiiiitlii 
of tlic neck who wore unaware tliat the urinary organs 
wore the .sonreo of their troubles. 


Max.\ot:mk.xx of Prost.vtic C’.tsKs. 

1 will now deal with one or two point.s of conMilenihk 
intere.st in connexion with the “ manageineiit ’ of tlii’ 
prostatic case. That old word has always iippi'idei! to w;, 
and it seems to ojiitoiuii'.e onr duty with regard to tin? 
paitieiilar .sort of case very well indeed. One of the iirw 
difficult prohJems for its al’l i.s to decide when an opciatiim 
slionJd be advi.sed. rer.soiially I Itavo no liesitidioii m 
saying that 1 miaii prefei' to deal with patients r.'lw mbe 
tlie ino.st trouble, for 1 have usually found tliat tho\ 
done hotter than others, and further that they have iiinar* 
ciated the benefits of siirgicsd treatinent mneh iiKire ili.ai 
those |)ationts uho- Jiavo not sufforod very nnicli 
operation wa.s carried out. , 

.At the outset I would like to empliasi'/.o 
tliat the .succes.s of the oiioration for ronioval “ 
prostate depends entirely on tlie relation of the k™!.' ” 
to the enlargement of the gland, and, if I may pat ' - j 
only those 

enlarged prostate will he cured by its rcmoial . m 
tioH is perfo)-mcd at an early stage there is a rn 
removing the prostate when, as a matter of • 
.sv-niptonis may be dim to some other coiiinmncnig < 

I have, ] think, indicated sufficiently 

nerted with the very early eases, and T 

the remarkable history of a patient whom I wn ‘ 

see bv a very alert doctor friend at the time wlion P‘° ^ 

surgery was' looming largo as a result of the pioneci 

of Frcycr. 

The patient, wJm was .suffering from his nL’if "tI.i 

of urine, was a healthy man, 

urine was absolutely normal, and tlie P> 0 ^ ®i4r to 

cn^areccl As it was liis first attack t dremca d 
what^coiild be done by the regular f ° pecii' cffieir.v. 

lime I only knew that the treatment advised had be 
and that Ihe patient made a satisfactory ifi. wM 

veai-s later I was asltcd 've t m same mai v 

then 84 ye.115 of age, and he told me 4 aclive m ' 

illness he made a complete rocoycn'. (rcuh'i i! 

m.i... ....mnloiiis ciilnairi;;- 
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he made a complete rccovcrj- as the result of catlictcrKal.OD. but, 
of course, the oocfumal frequency continued. Iieverlheless, he 
ivas so comfortable and so active that he would not agree to 
auy operative intervention. 


jrauv difficiiltk-s arise at the other end of the Ecale— that 
is to say, when the patient is extremely ill as the result of 
long-continued urinary obstruction, and it becomes a ques- 
tion as to whether the risks and discomforts of an opei-ation 
should be urged. In this connexion the story of^ an old 
man of 77 who came under my ohservation some time ago 
IS verv instructive. This patient stated that for some 
vears he had suffered from nocturnal . frequency, with 
inability to empty the bladder and consequent discom- 
fort. This was followed by a general failure of health, 
with swelling of the legs, and culminated in an attack of 
retention which demand^ the catheter for its relief. . It 
was at this stage that he was sent to me for an opinion 
with regard to the advisability of operation. I fonnd 
a very ill-looking old man with an irregular heart, 
emphysematous lungs, considerable dyspnoea, and oedema 
of both legs. Tlie distended bladder was like an abdominal 
tumour and the prostate was enlarged and suspiciously 
bard. After examination I wrote to bis doctor as follows: 


** I am verj* much obliged to you for sending Hr.. M, to sec me. 
Obvioiisly (his is not a case for radical operation, and in any 
event the patient has not very long 'to live., I strongly suspect 
tbflt (be prostate is malignant, although I confess that the 
physical signs arc not sufficiently definite to entitle one lb give 
a decided opinion on this point. 

** 1 hare urged him to allow you to pass a catheter. I would 
suggest that- the instrument should be used eomc time daring (be 
evening, and that you should draw off jjbout Iwo-lbirds of the 
\irino. Probably this will give him a much better night, but if 
it does not do' so then it is not worth while persevering with 
this plan. If I am wrong, and he continues to live after a month 
or so, tlicn I should be willing to put in a suprapcbic drain 
through a trocar and cannula, but I do not urge this plan as it 
is attended Avith considerable rijk in one so ill, and I do not 
care to raise false hopes. 

‘‘•Some day be sure to let me know, first, if drawing off the 
urine as 1 suggest does give him a better night, and second, the 
date and circumstances of his death. 

“ By the by, he was extremely anxious to hare some medicine, 
and I think that iinctarc of digitalis in 15-minim doses thrice 
daily would probably do some good.” 


Imi will understand my surprise when I learned that 
some five months afterwards this man was so mnch im- 
proved that be was able to resume work on his farm, and 
had bwn seen by his doctor on top of a haystack. As a 
mattor of fact, he lived in very good health, and was able 
to work regularly, for throe more rears, but at the end of 
this periotl he began to fail, and d’ied at 81 and 9 months, 
withom any evidence of urinary infection, in spite of the 
fact that the entheter had been passed for him hv In; 
faniu^r .son some thousands of times. 

Operative details are outside the scope of this address, 
but to make my review complete I would just like to say 
th.at T have come to believe that, for the mnjoritv of these 
eases, (lie operation in two stages is by far the best. 1 
Would put it tln^ way : that though I have verv often had f< 
r<*grvt that 1 essayed the onevstage operation. I have ncvei 
n-iettctl the adoption of the two-stage plan, althou^ 
1 quite admit th.at possibly .some of the cases dealt with bi 
tuo oponitions might ImVo l>eon successfully tided ore’ 
thv onlcal by one. I speak of two-stage “ operations ’ 
siinjily because tbo circumstanc-es in wbicli I work havi 
taught me that it is mueb better to make a supranuin, 
cystotomy rather than endeavour to have preUminar 
catiieter drainage carried o\it. The latter plan is uii^atis 
lactnrA- wjib ovcrworktxl ward^ and constantlv chan<rin- 
amM'-Mirg(H>nv and assistants who never have an omnyi 
(unity nf iH'coming f.imiUar with the difficulties that mn 
oiuvunuered. The fn-t stage m.ar Ik. simplv a supra 
puh.i jnnuture uMtig th,* Moi^on trocar, but there a^ai 
1 l‘vl N,at;vfnHl that fn'er dramage is' better, and^tb 
revnh^ MHH'iun- if n supn^mhic of the bl.adder i 

nuu.o A. a rule tins fir^x .tngo i. ennied out niuh 
nnWd. (bo patients are o'" 
J . V* • 'o' "‘"d wa'.tod tvpe. Tlxo tim 

,7 deponing njKm tli 

h 'l iV-. \ r”‘ier.x I vunllr the interval U 

U ti’.JJl t O Ut’t'kv ami in f**/ f nri 

wKu 1 b-. f. 1* ;» * f * oevaMOT 

t)-'.. .lank, r,u,i,nu a ,l„. op,,.ati„,, j,..,', 


been conducted by the one-stage method. Very often three 
or four weeks arc allowed to elapse, but there is no rule 
as to the time, and ibe surgeou must attend on Nature, 
since it* is foolish to intervene as long as the patient is 
improving, and if is unwise not to take the full advantage 
of this preliminai'v relief to the kidneys. The decision 
as to when the p.aticnt* is sufficiently well for the second 
stage docs not, depend on chemical tests alone, but is 
mainly judged clinically, and I do not intcrx*enc until 
the patient is cheerful, is sleeping well, has a good appetite 
with a clean tongue, and presents a thoroughly healthy 
granulating wound. AH these featin-es must be sati.s- 
factoiy' or the result is likely to be disappointing. It Ts 
in cases in which there is some doubt with regard to the 
clinical evidence that the examination of the blood urea 
may be so beljxful. 


AIoUTALITY of PUOST.XTECTOirr. 

For quite a long time I have been accustomed to bear 
uninformed people rail at the mortality of operations for 
removal of the prostate, and I have frequently been filled 
with a .sense of shame to hear the opinion expressed that 
the general mortality in hospitals is something approaching 
50 per cent. Tins is a gross misstatement of the true 
state of affairs, certainly at tbo present day. In my own 
scries of c.ases, which includes the period during which I 
was trying to learn the technique and the management of 
tlio operation, my over-all Tnortality (that is to say, taking 
the two-stage with the one-stage operations)' was 12 per 
cent. ;• for the ono^stage operations alone the mortality 
works out at 19 per cent., and for the two-stage operations 
just 10 per cent. Most of these operations have been 
performed in our general hospital, ' but ‘ in keeping the 
figures I make no distinction between private and public 
hospital work, and the figures which I have gix'eu include 
the total number of cases, wherever the operation has been 
conducted. The mortality is steadily diminishing, and is 
now in the neighbourhood of 6 per cent. This approaches 
the wonderful figures which were obtained by Freyer, who 
was able to refer to a niortaHty of only 3 j>er cent, in one 
large scries of cases, and those of Yonug, who in 450 ca-scs 
had a mortality of just 3.75 per cent. 

It is probably those who are so sceptical in regard to the 
mortality of prortatcctomy who speak so scathingly about 
its advantages. Happily I have been in practice suffi- 
ciently long to liave been a witness to the utter misery 
of so many of the victims of prostatic liypertrophy in the 
old daA*s before tlie radical operation could bo successfully 
cmployctl ; I am therefore able to appreciate the enormous 
advantages of the methods which are now commonly used. 
Of course, the period for which tlic.-se p.aticnts enjoy the 
advantages of the operation is a poor way of assessing the 
benefits conferred, because in elderly men who require 
operative troatmeut tho normal expectation of life C'aunot 
l»e long. For instance, in one series of my own patients 
the average age was 65 years, the youngest being 54, and 
the oldest 84. But the advantages conferred in some of 
these cases arc incalculable. Tlie following is one of the 
roost striking examples a-iih which I am fainib'ar. 


Tlie patient was an old man — particalarfy old for his age — of 
63, who for twelve months had been greatly troubled with 
nocturnal frequency. The number of times ho had to get up 
gradually increased until he was disturbed not less than a doren 
limes each night. He was ako greatly disircssed with frequency 
during (he day, and was only able to pass a very little urine 
at a lime, and that without any force. T'o add to bis (rouble*; 
he had a severe attack of i^titis, and this was little improv^ 
hr the irrigation of the bladfier which w^ conscientiously carried 
out by his doctor. He never euffered from retention. Perhaps 
this was unfortunate, because quite often the attack of retention 
which precipitate*; active treatment is really an intervention of 
proridecce which demands that relief whidi might otherwise be 
unduly delayed. A m^re recital of thi« man’s svmntoms can 
give ho idea of the misery of the situation. In the twelve 
montlis during which he had suffered hr? condifion had 
dcterioralcd so mu'-!! that he Iiad become a micerabJe, dirtv 
old man. who neglected Iximself and hk surroundings in a painful 
way. His condiuoii had made him decrepit and borderm" on 
simplicity, and. as ke was a b.acholor who lived in lod^ino^'’ Kl; 
relatives were seriously embarra'^vrd because it was 'foimd so 
cifficult to get him room; on account of his,diriv habit; sailed 
l»eds. etc. Without much prospect, therefore, an operation 
ond.rfikra in tho hope ol so far re^topnq hLi condition thot be 
i would at kad K* able to look after Iu.m^elf and cease to be an 
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annoyanco to those about liim. TIiq operation •was carried out in 
two stages, and after a rather prolonged convalescence ho eventu- 
ally made a very ^ood recovery. His gain in sclf-respcct was 
extraordinary, and Jt was a remarkablo thing to see this patient 
somo motaVis afterwards, nicely dressed, with wliito spats and a 
smart tie, and nn undoubted concern for female regai-d. This 
happy state continued until four years afterwards, when ho died 
of some condition uuassociated with his prostatic troubles, but tho 
details of which I have never heon ablo to aEcertain* 


RADIUM AND ITS ACTION.^'- 

BV 

W; E. DIXON, M.A., M.D., F.E.S. 

(From tho Pharmacological Laboratory, Cambritlgc.) 


Tlte after-liisiory of very many cases is similar, .ijjtl 
I merely select a few at random, as I know that nmny 
of yon, from individual experience, will bo able to supply 
many telling examples. The following is a very sirikin'r 
case. ^ 

A man of 60, a hard-working, conscientious artisan, whoso 
symptoms bad extended _ over some years, had evidetiUy suffered 
so much from renal disability that his working capacity was 
seriously impaired. Tho operation liad to bo c.arricd out in two 
stages, and his convalescence was .attended with considerable 
anxiety because of symptoms of latent uraemia, but ho finally 
made an excellent recovery, and now, thirteen years .-iftcnvards, 
is fit and well, happy that ho can coiitinuo liis laborious toil ns a 
ship’s plater, and willing to carry on in spito of his 73 years, as 
long as ho can find employment. 

Another man of tho same ago had siilTcred for ten j'cars from 
urinary trouble, which had increased so much as to inlerfcro 
very seriously with his ordinary avocation as a commercial 
traveller. Ha was very ill, and five weeks had to elapso between 
tliQ primary operation and tho removal of the prostate, and even 
after that bis convalescence was long and tedious, and for a time 
tho prognosis appeared doubtful. However, after a few months 
his health was restored, and now, thirteen. years later, at 73 years 
of ago, lio writes mo that ho is as well as ho has ever been in his 
life, and has recently undertaken renewed responsibility on behalf 
of his firm. 

f 

'Another patient, whose bistoi'y I have already detailed, 
is .so vigorous fourteen yeai-s iatev that at tho ago. of 80 
ho is still able to walk ton miles without undue fatigue, and 
has travelled over a largo part of tho Continent since his 
operation. 

Tho oldest patient on whom I have ever carried out 
prostatectomy was 84 years of ago and had suffered for 
long from urinary trouble. Tho operation was in two 
stages, and ho made an excellent recovery. Unliappily his 
illness proved so se^'ero a tax on his wifo that she succumbed 
to what I beliovo was simply tho unduo exertion associated 
with her devoted attention to tho old gentleman. After 
his own recovery ho was ablo to take long walks every day, 
and during tho war he went back to his business, from 
which he had previously retired, and put in long days 
behind a shop counter, finally, at 93, tho lamp went out, 
having flickered for some few months, but without any 
definite cause, tho end being liko tlio wearing out of tho 
machinevy of life’s needful little ways. 

Numberless other cases could bo quoted, and it is quits 
usual for patients to speak of " a new lease of life,” ” a 
complete restoration to health,” and so on. 

In some few cases the results havo been brilliant in spits 
of the most unpromising outlook, and I am reminded of 
a poor fellow who lived in lodgings and uho nas snlfeiing 
from diabetes, which for a long time deterred mo from 
attempting tho relief which prostatectomy alone offered. 
Ho was in such misery from his prosfatic condition that bo 
was willing to run any risk, and I am glad to bo ablo to 
say that tho operation was followed by an excellent 
recovery, which ho gi'eatly appreciated.* 

Sometimes, contrary to all canons, wo carry out opera- 
tions which appear to bo contraindicated, and I havo in 
mind two such cases. In both, operation was refused by 
surgeons who have taken a particular interest in genito- 
urinary disease. In one c.aso tho patient had been con- 
demned to a permanent suprapubic drainage, but at tlio 
end of eighteen months ho was so dissatisfied that he was 
willing to undergo any risk, and he made a very satis- 
factory recovery, being alive and well six years later* at 
tbo ago of 80. Another patient who was refused operation 
had reached tho end of his endurance, and hero again, 
although the circumstances appeared to weigh heavily 
against his recovery, ho did excellently, and is alive and 
well years afterwards, and classed among my most gi-ateful 
patients. 

Hkferexcb. 

1 Tlio Xmport.'ince of Kew Syinptonis in Oltl-staniiing Disease, Clinical 
Journal, Juno, 1315. 


M. BncQUERVL in 1896 noticed that uranium salts allccictl 
a photograpnio plate thi'oiigh an opaque medium, and a 
few years later similar eifocts were described for thorium 
polonium, and radium. All tbeso metals emit thtco 
varieties of rays in different proportions, which are con- 
stant for each metal. Radium salts are, however, by fat 
tho most radio-activo substances known, and havo in recent 
years assumed a great imjrortanco in tnedioine. Indeed 
tho only practical application of radium at tlio present 
time is in medicine, and in this communication radium only 
will bo considered. 

Source. 

In tho early days vadium was prepared in Austria iiorn 
local ores and in Franco from Portuguese ores; Inter it 
was extracted in the United States, and now it is obtained 
practically entirely from tho Belgian Congo. Tbo ores 
from which it is extracted may bo classified as follows: 


(1) Pitchblende, an impure uranium oxido found birpcly 
in tho Belgian Congo. It contains uranium, le.id, siiic.i, 
iron ore, and selenium. Tho British Radium Corjjoraticm 
deal with pitchblende at Trentwith in Cornwall, but tlioy 
have extracted probably not more than 10 grams. 

(2) Carnotito is a potassium uranyl vanadate, and is 
obtained from Colorado and Utah. 

(3) Autunite or uranite is a calcium uranium pbospliata 
containing lead, and is found mainly in Portugal ami 
Australia. 

(4) Betaphito found with mesothoriura. in Jfadagascar. 


Tnail or xuo Auarruni .mumiiiui;, 
aring which radium was prepared mainly from^ tbo pitcli- 
ieudo of Joachiiustal in Austria, and to a limited extent 
•om tho uranite of Portugal. Tbo prico during this pMfc 
actuated greatly. In 1905 it was marketed at from fa to 
10 per mg.t in 1909-10 at £15 to £27; and in 1812 -M .at 
56 per mg. Tho mines in tho United States of Amonca 
sro now; however, competing, and as a vesuU of this w 
•ioo dropped in 1915 to £32 per mg., and in 191b-W by™ 
24 to £21. At this period tho mines m tbo licgw" 
mgo u-ero producing and made their presence ic , so 
at in 1923 tho prico further dropped to £14, and it no 
ands at from £10 to £12 per mg. ® „ 

10 Belgian Congo were in full working tbc An>e”_ 
ant was shut down, perhaps because they <:ould not cm 
,te economically with tho richer Belgian 
hour, though American authorities have stated tb 
ason was that as much radium had produce 1 ■ 

,edcd. Before the Belgians operated Europe 

iced perhaps 60 grams and the United States S ' 
we place the total radium in tho world 
? know that America Possesses half or more tb 
is amount. In 1923 tho hospitals m tbo Unite 

ssessed 120 grams, „ r ■ ihn economic 

At tho present time tho pro- 

mopoly of radium production. Jf ^ 1S24 bs.l 

iced 4 grams a month, and to “o ®nt 
educed 110 grams. But a^ of mdinrs, 

oduction, since in 1924 they y ^ slowing down 

lid) suggests that cither thevv i jo apprc- 

thoy were accumulating stocks. It | 

rto these conditions in order to be J'rividd 

radium is available to meet a '"S i-cnwwlcrcd 

at tho price is f<>rt 5 >comnig ; it should ako bo 

rt tho radiuni once ’ ^Kadiiim CmuntiUco not 

rho British Government ’ a Raduim , 


* Abstract at a lecture given in Cambr.dce. 
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Fhysiml Properties. ‘ 

The action of radium depends on its idjrsical jiroperties, 
nnd these must te referred to briefly. The modern rieur j 
of the atom is that it is composed of a imclcus carrying j 
n positive cliargo around ndiicb the outer electrons are dis- j 
tributed ; tlicse electrons arc in a state of constant motion 
and each carries a negatiye charge. In a neutral atom the 
electrons must cany a total cliargo equal to- the charge 
of the ituclcus. Xiie nuclear charge of hydrogen is 1. of 
liclinm 2, up to radium trith a charge of 88, nnd uranium j 
iriih a chnrgc of 52 . i 

The radium atom is remarkable because it breaks np by j 
e.'cpclliiig a single alph.a particle, trhieb represents the 
nucleus of the heliuni atom, vrbich has a cliargo of 2; or by 
slioatiug off' an electron (beta particle). Tiie expulsion of 
the alpha particle loircis the nuclear charge of tiie atom 
of radium by tiro nnit.s, and a substame re.*'errMl to as 
emanation is produced rrhich is composed of a gas, niton, 
allied to argon; further expulsion of alpha and beta par- 
ticlc.s produces a scries of radio-active elements knovrn as 
radinm A, B, C, D, K. and F, nnri! iihiiiiately lead is 
formed, ahicli is non-radio-aetivc. Xo protons (hydrogen 
iniclvij are emitted, but only helium nuclei and electrons. 
Iladitim salt- are thus being continually transformed into 
other metals, and it has been estimated that about half 
the radium nil! he traiisfomicd in I,7C0 years. The activiiv 
of radium salts is measured by the discliarge of a gold-leaf 
electroscope. "Wlicn radium is used in mass for treatment 
of the patient the gamma rays only arc employed, the alpha 
ami beta particles being .screened' off— ns, for c.xample, hr 
moans of 1 cm. of lead. Emanation collected in capillary 
tnho has the -same effect as radium, hut its activity is 
soon bust and ceases in a fciv days, 

Eadiiini, then, has three kiion-n types of radiation; 
aljiha jiarticles of helium, trhicli are 'readily stopped by 
pajicr or the skin; hotn particles or electrons, ahieh arc 
stopped by 2 or o inm. of aluminium j and gamma rays, 
a H'pe of ray, hut four times harder than anvthiiie 
whicii ran he produced by bulbs ; the gamma ravs are pro- 
dnred by the energy liberated in the o.xjiulsion of the 
alpha and beta particles. Radium emanation, or radon, 
IS nsiiaily collected in capillnn- tubes and retains its 
rndm-actire properties for a fern days oulv. Substances 
like lead-foil, or even common salt, ‘placed ‘in the neigli- 
. honrhood of radium lx>co!iio coated and can be similarlv 
used for .superficial .applications. Sodium chloride s'o 
iioat..d is somctines dis=o!vcd in ivatvr and used for 
lUieviion pnrposc.s. Tim only radio-active substance prevent 
in the body i.s potassium, and liie g.mmna ravs whicli it 
onm.s aio of g, eater penetrating power than those emitted 
' i»y n^uiviiu. 


fmicKrl f;,7<Tf<._.Ti!e ray.v c.mitled from radium e.xer 
■a proiionncoii action on the animal bjdv. and if the do-i 
IS vuiiuient may cause death. For example, if 50 or 60 me 
oi the tironude arc placed nithiu 8 or 10 cm. of a motisS 
cage for two d.at-s the animals die oithiu three week's 
t.umea-pig- and rahhifs after a similar exposure also die 
thongh only after serera! weeks. The svraptoms are lo-s « 
liau. uhvi-alions „„ the skin, e.spetially if the ravs Imv 
not Ip n M-rtvned, nen-oiis .symptoms -such as imr-ilvsis 
M'xmii impntonce, and uhini.atclv lonia. After deatir'tb 
tx inn.i nervous system appears iiiflannxi. the whole vascoka 
e’.n' I ‘'^'inflaries are injeit.Hl, and the nerv 

s s I,; seetioiis show signs of dcueneration thoimli thi 
is v.e; mvoserilv a pninan- effect if the ravs I u ' 
the re nu of eapdiity h.aiinorrhLol I.. rii; ti.im •^i 

mu exinlot U„ -e effeets i,, the same deor.^" ‘ ‘‘ 

f.-'ol .irhi.o.—This is of om* i",, ■ 

sxs-.em. iiH'oulim- the so),..., fl„> .‘L. f ‘ Rmphaf 

•a s-.',-.U.T ..'teat ih, .emmd,, and. tliougU 1 

> o'”: ‘h' tiervonv .s-vium 'n,„ .i 

■ I'f sir ■.'( r.n,n..als atmpliy, the epithe'linm d- -o, E /' 
.S toMio.-ea era form, si, T! e ‘r iZ W 
n iu ti e piisUrtien of i ,, L,., “ ’ 
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rcsnlts nre nJI as^ociaied irffh inflammatory signs, in- 
eluding marked dilatation of the capillaries. Dercloping 
eggs and embryo*; are very susceptible to the rays: bacteria, 
on the other hand, arc affected only feebly, thongii the 
mobile forms are. killed more .easily than others. One 
explanation of the seJec-tiro action of radium on cortaiu 
tfSitiGS is the fact that it decomposes lecithin, and it is- 
just those Itssnes which are rich in lecithin that are affected 
most. It has also been suggested with good evidence that 
the degenerative changes seen after radium are due to' the 
toxic action of this deconipo'-cd lecithin. It may almost be 
accepted on broad lines tliat the susceptibility of tissue-^- to 
radium rarics- with their rate of growth. Temours are 
certainly more susceptible than noimal tissues, rapidly 
growinc: tumours more than sluggish or benign tumours, 
trmphosarcoma more than tarciuoma. Hence it is easy to 
understand that tubes of emanation buried in cancerous 
tissue cause degeneration of the cells and reduction in the 
sir.e of tlio gi'ovrth. In the treatment of deep-seated 
tntnonrs injury to the interwening supei*ficial tissues must 
be niiniraizcd ns far as possible by «:croening off the alpha 
and beta rays, the alpha rays in particular having the most 
intense superficial effect. One otlior point is worth noting: 
the gamma rajs increase the activity of the aufolytic 
ferments, thn^ facilitating the al.»sorption of dead cells. 
Manv local conditions are now treated sticcessfidly with 
radium — such as rodent nicer, lupus vulgaris, and naevi, 

.Icfion.— But be-«idrs this local action for wliicli 
the surgeon uses radium, it is soinetiines administered 
into»*ually to prodvice systemic effects. Miuxitc amounts of 
a salt of radium taken hv tije mouth are very rapidly 
absorbed, permeate the w)}ole body, and are excreted as 
emanation and radiation by the lungs, and to a smaller 
extent by the urine. It is more usual, however, if-n 
general effect is lociuired, to take emanation either by the 
inotitb or as an inhalation. No doubt the best method of. 
administration for systemic effects is to use a water charged 
with emanation. A mual amount is half a pint daily 
containing 1.5 to 2 millicuries per litre. After the adminis- 
tration of very large amounts of emanation sttch as may 
be given as an inhalation to animals, general depression, 
marked dyspnoea, and death have been observed; the 
characteristic changes after death are widc?5pread hyper- 
aemin and changes in the neivo cells of the central nervous 
' system. The indications for the emidoyment of radium 
fo7* ir> systemic action arc still ill defined- Tlie most 
successful use to which it has been put is to relieve pain in 
fibrous arthritis, sciatica, and tabes. Ilie explanation of 
this action is sugge.sted by the frccpiency- with which tlic 
use of tins kind of treatment is followed by a general 
“ flare-up^’ of the affected tissue; indeed, the drinking of 
radium water njay start an aetde attack in any part 
subject to chronic inflammation. TJic known action of 
radium in producing inflammatory changes even in normal 
tissxies is exaggerated in the case of tissues which alreadr 
show chronic inflammatory effects. In other words, we 
arc dealing with a kind of sliock treatment somewhat 
analogous to protoin-shock therapy. In chronic -gout tlie 
effect is often of the same nature ; in the gonty the employ- 
SBont of radium may initiate an acute att^nck, though 
general improvement is said to follow after «.omc weeks. 
In tUi«- instance the treatment is purely palliative, since 
the uric acid in the blood is not affected. 

Badiura has met with a small degree of success in certain 
blood diseases. It ceidainly influences both the bone 
marrow and spleen ; after the prolonged use of small do-es 
in normal people the red blood c-orpusclcs nre said to be 
incroased as well as the loncoijies in thr* peripheral 
circulation. Large do^c.> have the opposite off»'ct. There 
is nothing remarkable in this action; other substances have 
a like effett. Tladium al^o increases tlw ccacndabilitv of 
the blood to a decided dogieo. In the loukaenias* the 
local apjAication ot radium over the lymphatic elands and 
.spleen 1ms caused ternnoinry improvement. It i^ trdl 
known that both t rar^ and radium diminish the lencTKvtes 
r*nd the me of tht bph-on m ienkaemia, thouijh* uo 
permanent improrerr-o'it in the disca.se occurs vriih citlier 
ft IS interesting to note that the serum obtained frtmi 
patients rr-ceutly £ubj.-tc-<l to j- ray.s, vAicn injected into 
hunphocytiV pativuts, indiums a reaction. 
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Hadinm has been nscd also in many other diseases, such 
as glycosuria, nvtGrio-sclerosis, and high blood pressure, 

' but the beneficial results sometimes accredited to the treat- 
ment are altogether uncourincing. So far as tho eridenco 
exists, then, tho action of radium is duo mainly to its 
effect on Mood vessels ' and perhaps on lecithin. Tims 
on the skin tho capillaries dilate, leucocytes migrate, and 


later extravasations of fluid occur. Tljo same tvi..' if 
action may occur in any tissue in tho body, and tlic Vlin‘ 
is especially marked on cbi-onically inflamed tissnos. T! j 
ebanges noted in tbo central nervous system alnays licm'n fn 

the blood vessels, and the ne is piubblr 

secondary, though it must ' the coitr.i] 

nervous system contains a largo amount of lecithin. 


THE ESE OF THE CAUTERT IN' OPERATIOJfS 
EPOH THE STOMACH. 

ET 

CHiARLES A. PANNETT, M.D,, P.R.O.S., 
pRorESsor. or suroerv, TwivEnstrv of tosnox; subgeos to 
ST. mart’s nosemt. 


C.vsxRto operations have often to bo undertaken in ill- 
nourished and debilitated individuals for u-hom tho con- 
servation of every drop of blood is a primo consideration ; 
more than this, such operations can only he porformod with 
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any prospect of success when this primaiy condition of tho 
preservation of tho patient’s blood is complied with. Tho 
ordinary haemostatic clamps will enablo this to be done, 
but thero aro many occasions whero it is not possible to 
«’ain sufficient room to apply the clamps and allow of easy 
suturing. This is nearly always tho case with a high 


because otherwise moro heat is necessary owing to tho 
.cooling action of tho blood stream ; (2) tho beating effot 
should bo limited to within a very few niillimctrcs of tho 
margin. Both theso conditions are fulfilled bj- tbo u-o 
of tho clamps shown in Figs, la and la. Tiio damps eta 
light and narrow and yet tliick. They control the lircnb- 
tioii, and the mass of metal conducts aw.ay the bent ml 
distributes it so that tho cauterizing cKect is not iwoibm-.l 
beyond the clamp itself. Tho clamps aro used as follows; 

(jostro-Jcjunostomi/. — ^Thc iejunum and postfiior' «;il! d 
tbo stomaeli, having been displayed and held in ajipodfifta 
by two traction sutures, are fixed together by tlw tcrc- 
serous stitch (Fig. 2). A small incision into cadi vb ,n 
is then made close to tho suturo lino for the introiiw;!'!) 
of one blade of tho fenestrated clamp. The blades dl tb* 
clamp arc closed and the visceral wall divided wiili th 
cautery tli rough tise slot, inien tbo clamps »rc mmij 
the small vessels divided in tho edge of the intiuon tviil 
be found to have been sealed. Mow and then a siad! 
isolated larger vessel will bleed, but this is easily cMilvutlol 
by a ligaturo, and the subsequent suturing is ns tnsy .iiil 
uneuibanassod by haemon-hage as in tho cadaver. 

liiUroih L — In performing this operation the stonwdi 
just proximal to tho pylorus has often been divided betawn 
stvong clamps to facfJitate access to tho posterior aspeit 
of the stomach or duodenum, Tho sites for division of Ho 
duodenum and stomach having been selected the nsm.i 
are sutured along this lino in their postonor walk, iivo 
clamps are then placed upon the stomach niuUbo 
divided with the cautoiy distal to them, as m I'iS- f 
Tho clamp on tho lesser curvaturo is remove<b «”'> 
nnrt of the stomach closed witli suturo. Tho daoiknani, 
after clamping, is divided in tho sarao way and «ml«l H 
tho remaining part of tho cut lumen of the stoainr . 
fenestrated clamp is not necessary for tins operation. 
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gastrectomy or a duodeno-antrectoniy, and in such circum- 
stances a considerable loss of blood is apt to take place from 
tho cut margins of the duodenum, stomach, or jejunum. 
To avoid this some surgeons bare used a Paquelin cautery 
for section of the viscera, but tho method is objcctionablo 
boeauso of the rather wide margin of burnt and damaged 
tissue that is left. This necc-ssitatos a considerablo in-tnrn 
at the anastomotic site, and a mass of sear tisrao remains. 

There are two essentia! conditions for making tlio iifio 
of the cauteiw for this purpose satisfactory: (1) tho circu- 
lation should be controlled whilst tho cautery is being used, } 


The Pohja im i opcrfion J P^^^ 

wav, two simple clamps being used f ^ 
a fenestrated clamp fw the nniicrl.;.-’ 

Tho cautery tcchniqno has j siiouW 

operations upon patients whom is ^ 

cLidered unfit to stand -a gastreclorny^.Jt^j^ 
an important factor of safety ^ ake*.'; 
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part of the oper 
to a saving of time. 
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FEEIGADDITIC PSETJDO-CIBHHOoIS OF THE EITEH. 


PEinCARWTIO P&liT;DO-GIRfiBLOSLS- OF THE 
LITER, OR PICK’S DISEASE. - 

' BV 

A WILSON' GILL, M.D.Ed., AI.R.C.P., 

■ SE.S-102 lIOSOilMlV iSSlSTJUVr PHVSICIi-V, SOKIIT STUTOJIDSmEi: 
KOTAL nrnsMAP.Y ; 

AKD 

T. CRAIG, il.B., Cn.B.Gus., ' 

HOrSE-PHYSICIAK TO THE HOSPITAL. 


The association in young' peo'ple of enlarged liver tvitli 
Incurring ascites and chronic adJjcrciit pericardium is not 
a verv common condition, *lho earliest reported case was 
probably the one reported by Van Dech in 1S46, but a 
iDorc complete description was gireu in 1895 by and 

ilie svmptom-coniplex- is' often described as Pick’s disease, 
or Pick's pcricarditic psendo-cirrhosis of the liver. Most 
modern textbooks of nieciicin'c do no more than raerelj 
mention this disease, but many monographs have been 
written on it, and most of the references in this paper 
arc abstracted from a lengthy monograph hy Kelly* printed 
in the .Imrrhnn Journal of the Medical Sciences. 

Tlie disoa.so presents many problems yet unsolved, notably 
the true cause of the condition and the relationship it 
bears to two other diseases — namely, Concafo’s disease on 
the one hand, and “ Ziickorgnssleber,” observed by Budd 
in 1852, ami gi'apbically named ** sugar-iced liver by 
Cnrsclunann in 1884, on the other. 

In Pick’s disca«^o chronic adherent pericardium occurs in 
association with chronic venous congestion of the liver, and 
while few adhesions are found in the peritoneum, the 
.surface of the liver, though often opaque, does not show 
tite dense layer of fibrous tissue common in sugar-iced 
liver. Polleston," in fact, declares tliat there is a very 
dcfiniu* nucro-vcopie' distinction in these two conditions. 
The fibrous ti^^sue inercas'e in Pick’,s disease is deposited 
uudei the capsule, whereas in Curschmann’s disease the 
fibrous ov'ergiowtli is out'^idc the cap‘'Ule. The same author 
abo states' that “ if peritoneal adhesions are advanced, 
the ttimhlion tenses to bo Pick’s pseudo-cirrhosis of peri- 
cjudinc oiigin,” and belongs to that of chronic universal 
pcnlupatuis axcoemted with adherent pericardium. Kelly 
.iKo ii.^x same diffuuUy in classifying the three conditions 
wluvli chiuialb and pathologically seem to merge into 
one luiothor. and considers that they are best grouped 
under tile wider term of ** iiolyserositis ” or *• polvoirho- 
meiutis.” 

Tile siaportant factor in all is the occurrence of thronic 
lutliuumatoi y change's in various serou> surfaces, a>^- 
ci'Uod uith a great tendency to ascites; this demands 
litHiiKMit ta[)piiig, althougli the intervals between each 
p.irnti'nttwiN may bo far- apart. In a c.^so described by 
llnnipf tin* a'^eitcs .was tapped 501 times, and in OslerV 
<. 1 “'* ef a child 121 times. Tliis factor alone is of ini- 
port.nu-e in distinguishing the di«ea«o from the true multi- 
mrrhoxb. which mroly reqiiMo.s tapping more than 
a few rarnvions licforo death ends the disca«‘C. In other 
r* "prvt"- thv etiology b diflorent iiom cirrhosis ehieflv 
ui rc'^pei t of the age iueidenee — polv'sero'^iib tendiniy to 
aitavk yuung (»ooplo — and in the .ah^mce of the iitual 
iintants-ior example, alcohol. Pick ivcognir.ed thix 
ddfcreiiiv T'hcn he tailed his disease “ pvendo-cirrhoMS.” 
but tlw- name is nm a b.id one. as wlicn the ca^e- are 
hi-vi lh.^ dmgno^K of tin-boMs is often made, especianv as 
the adherent psn-u-ardnim is samctime« difficult to dia<-nose 
darmg hw. ^\hen the di^eavo ocoiirv in vounc peapTe an 
l•.U.•rl>:.^uv of tiilHTcnloH, peritonit'is L often 

-lu.t m till. lomu'MOH Rollcton .tiid otliers 


m.ide 


t,!.. .nL.„.ie ....eiuiK n..e ,.,ny n fiiin 
I he p.Uaoh.-ual findings m polyseroHit,^ arc fnirlv 
and have Uvn roponed many time.s. iK 
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being usually more advanced than the left. Enlarged 
spleen with perisplenitis and chronic peritonitis occur. 
The liver is UMially enlarged, and shows the usual nutmeg 
character of chronic venous congestion. !Microscnj>ically. 
the liver show.s irtegnjar mens of fibrosis, but geneially 
the amount of fibrosis is scanty and may be absent in 
considerable areas (Rollcston). 

Most ob'-ei'vors have been puzzled, in view of the patho- 
logical finding>*. TO explain the recurring ascitc.s, and many 
fhoorics have been advanced. The frequent orcurrcnce of 
dense adhesions iu llie right pleural cavity was helievcu 
by* "U’cinbcrg, in 1887. to cau.se angulation and distoi'tijn 
of tbe inferior vena cava and hepatic reins, and.Ei^en- 
menger supported this theory in ISOO. Ncitlicr Kelly, nor 
KoHeston favours this view. Harris (1895) considered that 
the ascites was the result of a peculiar form of chronic 
peritouitis, while others believe that the hcai't condition 
15 responsible. .Against this latter view is the Uiual absence, 
of oedema of the legs, although in some c-a?es a transient 
oedema occurs at the beginning of tbe illness. Kelly sums 
up the three opinions thus; (1) That the ascites is due to 
changes iu the liver, the result of long-.‘;tanding congestion. 
(2) That the ascites i.s due priniarilv to the chronic periton- 
itis. (o) Tliat' the ascites is cine to the combined action 
of these factors. 

The actual exciting cause of tlie condition is still obscure. 
In many eases there is no liiston* of antecedent illness. In 
others there is some indication of an acute on.'=et attacking 
one serous membrane — for example, the disease may follow 
; a definite attack of pleurisy or an attack of pericarditis. 

It has oceasioually followed certain acute and infectious 
illnesses, notably rheumatism, syphilis, tyqiboid fever, and. 
malaria. Both Kelly and Rolloston lay great stress on 
antecedent rheumatism. Others believe that the tubercle 
hacilUis is an important factor even in the absence of 
definite evidence of tuberculosis, and some authors actually 
state that all cases of chronic adhesive pericarditis are 
tuberculous in nature. Certainly it is n fact that some of 
those cases tiUimatoly die of tuberculosis. Picchini (1901) 
dislinguidied four groups of ca<es. 

1. Case.s where tbe origin of tlie disease can be deter- 
mined — that is. the fii'st serous membrane affected. 

2. e.rses wliere tbe origin may be determined, but in 
which thf first examination of the patient reveals some 
affeetion already of seVeiTil seious membranes., although 
they manifest no clinical signs. 

5. Ca«es where tbe history reveals that from the begin* 
nmg Severn! serous membranes have been affected. 

4. Cases where it cannot be determined whether the 
disease began with one or more serous membranes. 

Mention has already been made of the prevalence of 
the disease in youth, and the following figures from Kelly’s; 
paper demonstrate this fully. Of 39 cares, 21 occurred in 
males. 18 in females: 3 were under 10 years of age, 13 wore 
between 11 and 20 yeaiN, 3 were between 21 and 50 years, 

5 were l>etween 51 and 40 year^. 11 were between 41 and 
50 y’ears, and 4 were between 51 and 54 years. 

The following care exhibitv most of the clinical tcaturc- 
c-ommoii to such cares — namely, the early ag<- ineidonce, 
the abrence of autocedeiu ch-ca^e. the giadun! onset, the 
occurrence of ascites and enlarged hvei, in asso iation with 
evidence of cardiac di-ease, presumably adherent peri- 
cardium. 

A l*oy, aged 141 years, wa*: admiuod 10 the North Si afford j-hire 
Koyal lixfirmarv on Junt 26th. 1923. brcati'e of ascitc- and 
I tUrohbiug of the neck. 

» ffi'ffrrv, — In Juii''. 1927, he began to notice an increasing size 
I of the abdomen, which caused h:m to have «ome slight shortness 
I of breath on exertion, that he no longer could challenge bovs 
to run race*i or play football with vigour. Closer quc?tJoninr» ' 
rlicited the fact that pui-aiion in the nrck on the right side Lad 
l»eoii noticed by hi« parvtu« for the prornous two year;, but no 
irapoiiane? wa- placed bv th^m on this observation a> thev 
looketl upon him a- a perlccilv bi f'oy who had played footbajj 
tor the school for two season- He left school at’ Chri-tmas 
1927, Iwcimimg work as an appr»'nticc engineer in Januan, 1928* 
and wo»fcing -Ivadilv until .lune Sth. On This d.ate various 
apprentice* were referTt*fj to t!u* factory surgeon for examinatton 
as to fitness, wln-n thi* bov wa« rejevted and advised to ^^-cniv 
medical advic*'. Tor tfi*' purpo<e cf thi* examinaticn cveh-d 

a distance of ihr*-* milt-*, and on arrival tr?.= obrinuciv r,f 

lyvaih. He* rh v c-or..uh.-d T)r. A. Gdchrin of 
uiagne-'d di-'av/ ’ aud referred h;.*n to ih^ Povt* 

Ir.firmaiy. ‘ 
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I^ADIXJM IN INOPERABLE DANCER OP THE BREAST, 


r»i 

L3lKDii:Ai.Jm»yii, 


I’rcnoits Wiicsscs.— Ho . was born at full, time, wiis boUIe-fcJ, 
mui was not looked upon as a delicato cbild. \Vhan 2 monllis old. 
be had a slight attack of bronchitis or broncbo-pneiimoiua 
insiwg two weeks, from which ho made a full recovery and had 
no complications. At the age of 7 years he developed measles, 
and again there were no ill effects. Ho has suffered from 
ocra'ional colds in the head and slight rheumatic pains in tho 
V l ists m winter, but there is no history of tonsiiiitis, chorea, or 
acute theumalism, and no rccoi'd of pleurisy. ’ At the a"o of 
12 lie slipped off a 4-foot wall to tho ground and landed with 
his. kneo pressed against his chest. Ho was at once short of 
hixath, and had pains across the chest which lasted three hours, 
after which he felt quite well and returned to school tho next 
day. Since measles at the age of 7 ho has not missed school 
allcndanco. 

The family history is not important, tho parents being alive 
and healthy, three nrothors alive all healthy, and no deaths in 
the family have occurred. There is no tuberculous history on 
either side. 

■‘I'l/mptoms on Admission. — Fullness of the abdomen anti tbrobbing 
of the nock were llio obvious symptoms. Occasional pain across 
the chest and in the left ■ shoulder and slight indigestion were 
further admitted. No cough was. complained of, and no record 
could be ' ' ' — ' r...nii,n.r of IPo legs. 

Vonilith . ~JIis height was 5 ft. in., his 

weight 7 . ot look a robust boy, the complexion 

being somewhat sallow, but there was no cyanosis and no obvious 
shortness of breath. Unduo venous pulsation was noticed in tho 
neck, especially on tho right side. No dubbin^ of the finger-nails 
was present and no oedema of tho legs. Tho abdomen was 
distended by freo fluid, the circumforenco at tho umbilicus being- 
32 inches. The freo edge of tho liver could bo felt tlireo inches 
below tho costal margin, tho Jiver itself feeling smooth, but firm. 
Scaiily pubic hair was present, but there was no hair in the 
axillae. A few small glands were present in the axillae.' The 
tcolli wero good, the tonsils not enlarged, longua slightly coaled. 
On July 8th paracent^is was performed. 96 ounces of a clear 
.straw-coloured fluid being withdrawn. Culturo was negative, and 
very few lymphocytes were found on staining. Injection into a 
guinea-pig had no ill effects on tho latter. Alter withdrawal tho 
lower polo of tho spleen was just palpable. No enlarged glands 
or tuberculous masses could be felt in tho abdomen. Tho chest 
was hyper-resonant in tho upper lobes. Tho lungs expanded 
freely. Tho breath sounds throughout wero harsh' vesicular in 
type; No adventitious sounds were hoard except a fine friction 
oi-er tho splenic area. Tho chest was ai-rayed on Juno 26th by 
Hr. J. Bromloy of Stoke-on-Trent, who reported as follows : 

'* Both diaphragms arc raised, doubtless duo to tho amount of 
freo fluid in tho abdomen. Thcro is no marked increaso in tho 
extent of tho hilum shadow and no impaired air entry into tho 
. chest,” Tho urine was freo from albumin and sugar, and tho 
urea .concentration test was normal. Blood urea did not exceed 
15.5 ing. per 100 c.cra. Tlio Wassermann reaction of tho blood 
was negative. A fractional test meal revealed no abnormal 
features. Tho levuloso tolerance test increased tho amount of 
sugar, in the blood from 0.12 to 0.22 per , cent., and no sugar 
was missed in the urine. The' blood count on Juno 26th showed 
rod blood cells 3,700,000, white blood cells 11,500, haemoglobin 
75 per cent. Differentia! count; Polymorplis 80 per cent., lympho- 
cytes 18 per cent., eosinophils 1 per cent. No abnormal cells 
wei’c found. - 

'CoinUtiaii of the .Heart . — A distinct fullness was observed over 
tho -precordium. Tho apAx pulsation was scarcely visible, and thex;o 
w.-is no indrawing of the -interspaces, No thrill was. felt on palpa- 
tion, and the positions of tho heart borders and of tho. apex beat 
itself wero difficult to define by percussion, owing to tho hyper- 
rosonant nolo ot the lungs. Careful percussion, however, se^ed to- 
locate tho apex beat in tho fifth interspace about half an iiich oul- 
sido tho nipple line. There was a definite epigastric pulsation 
visible. Auscultation revealed a curious high-pitched musical squeak, 
which ivas audible at ono tinio and absent, at another.^ Tho 
character of this bruit was very peculiar. On certain occasions it - 
was heard all over tho precordium and over the left scapula; at' 
other limes it was absent behind. Sometimes it was more marked 
at rest sometimes only after exercise. It was at limes loudest . 
durinc' ’ deep expiration, and occasionally it would disappear 
nlto'^ether for long spells, during which intervals no valvular 
disoasQ w.is apparent. Tho timing of this sound also varied. • 
Usually it coincided with tho closure of tlio aortic valves, at other 
times it occurred during ventricular systole. It seemed to have 
ils origin outside tlio heart itself, and probably depended upon 
somo adhesion between tho pericardium and neighbouring 
structures. The systolic blood pressure was consistently low, tho 
average being 112 mm. of mercury, Tho pulso rate .iveraged 90 per 
minute, and tho exercise tolerance test was norma!. Tho eleotro- 
cardiogram taken both before .md aftciy paracentesis showed tho , 
constant inversion of T-wavo in leads ii and iii. No parlicular 
-vent ricular preponderaneo was present. 

1‘i'ocjrcss. — After paracentesis on July 8th tho boy’s health 
seemed to suffer and a progressive slight loss of weight occurred 
for a week or t-po afterwards. With iodide of iron inlcrnally and 
iodoform inunction to the abdomen his health began to improvo 
and ho gained weight — somo of this increaso being duo no doubt 
to a slight return of the ascites. Tbo clicst was again ai-raycd fay 
Dr. J. Bromley on August 10th, his repoi’t being; “ There appeared 
to 1)0 some enl.irgcmenl of the ventricular shadow to tho right, 
while ill tho left iiii-.ira a distinct bulgo is seen, suggesting au 
enlarged clump of glands. Both diaphr.igms moved well at this 
exannnatioii,” A furUicr blood count w.is perfoi-med on August 
22nd, which showed tlic improvement which had occurred — namely: 
red blood colls 5.500,000, while blood cells 16,500, haemoglobin 
£5 per cent. Difloi-cUtral count : Polymorphs 78 per cent., transi- * 


tionals.Jvnd mDnonuclo.m-s 4 per cent., lymphocylcs 16 iwv 

basophils 1 per cent. No abnormal ui! vdij 


eosinophils 1 per cent, 
wero found. 

Ho was discharged on ScpI ember Isb in good comlition 
when ro-e.Y.immed on November. 4th, 1928, ho looked pl'mip a 3 
well, hut ascites had largely accumulated again and a verv did,) 
oedema 0 . the legs was found. His weight was 8 st. 3 lb., mid ilitr.i 
was no apparent shortness of brc.ilTi or dislres.s oa exctli™ 
Further paracentesis ivill shortly ho necessary. ’■ 
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IJJOPERABLE OARCIEOMA OF THE BREAST 
TREATED WITH RADIUM. 

BY 

ROY ^YARD, M.B., B.S., 

4SSISIAHT MEDICAt SUrERIXTESDENT, THE RADIUM IKSTIIUTE, IOXHOS, 


Jm coasitioring tlie i-acliuni treatment of cnrcinoma of (he 
breast it must bo rehiembcrcTl that both external applimtois 
and needles are employed. Tlio apparatus must bo screened 
ill such fashion as to ciit off tbo beta ray-s, wliicli are 
harmful to tbc tissues, and permit tbo .gamma radiation m 
pass; 2, null, of lead, is vecommended for external pliupirs 
wAicn prolonged exposures arc contemplated. A coiapmiiid 
known as “ Columliia wax !’ is most useful wlicu trcntinj' 
a largo surface area. For slow-growing tumours ncccilw 
with walls of 0.6 mm. of platinum arc recommended ; tlitic 
vary in active length from 1 to 5 cm.,^ and coiihiiii 
0 5 mg. of radium element to each ccntiiiiotrc. Alovt 
recently tiuv needles known as “ seeds ” hayo been ioml 
to be useful in some cases. Tbo most convement seed is 
ono containing 2 millicuries of radon and screened tlnon-ili 
0 5 mm, of lAatinum or gold. In cases of eueeii mloid 
cbaracter,, wbero the growth is extremely rapid and verj 
vascular, nioro .powerful needles, . screened through 1 imi. 
of silver, arc often of great value. . • ■' 


Review of Cases. 

An attempt has been made to ascertain tho fat® 0 

3 patients suffering fi-om • breast carcinoma nl obaio 

•>u treated at tho Radium Institnto during ‘ „ssjyo 
\fs. A study of tbeso cases has not only in 

form an oiiinion as to tho value of radium t) ei..,y in 
peless cases, but from tho information 
Scipte c,,..’ lovnCblod for tl.o t 

whom tho. disease is less advanced, ,vccivcd 

aew, which docs not ® t>'“ 

onliylactio treatment, it was found that in 
lease had extended to tissues outside tho breast list f. 


n'iv,r.T.i T.-Shon imi Time of Cases and Site of MctaHai^ 
— ■ : " f 



Total 
No. of 
Gases. 

Primary 

luopev- 

ablo 

Cases. 

Hocur- 

rent 

Cases. 

Ixillary 

Glands. 

1918 

82 

16 

66 

43 

1919 

88 

21 

67 

19 

192D 

a 

29 

52 

31 

1921 

69 

16 

53 

31 

ISZZ 

41 

6 

35 

10 

1923 

41 

10 

31 

23 

1924 

39 

12 

27 

23 

1925 

66 

15 

51 

36 

1926 

58 

21 

37 

24 

1927 

65 

18 

47 

31 


613 

154 

469 

303 


Supra 
clnvi- 
cu'nr 
iO lands 


44 

45 
39, 
29 
23 
11 
IG 
31 
27 
31 


Chest 

Wall. 


UlcorA 

tlon. 


2:0 


25 

21 

33 

32 

15 

11 

15 

25 

21 

25 


10 

11 

G 

12 

5 

11 


M ! 


Ocilcmr. 

of Ann- 


11 

10 

19 

12 

5 


10 

10 

Jl 

12 


221 
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Table II. — Shou-wp Prolonrj.ition of Life from Date of First 

Trr^uvient. 


: 

j 

■ 

Xo. of 
Cases- 

AHto 
at 10 
Years.' 

.Alive 
at 5 
Y’cars. 

Alive 
at 3 
Years. 

Total 

Surviving 

3 Years 
or More. 

Improved 

Markedly. 

Xot 

Imi»roved. 

1918 

82 

5 

3 ' . 

10 

18 

37 . 

15 

1919 

83 

— 

13 

12 

25 

31 

21 

1920 

81 

— 

10 

5 

■ 15 

23 

7 

1921 

69 

— 

13 


20 

32 

9 

1922 

41 

— 

3 

6 

9 

18 

7 

1923 

44 

— 

4 

2 

6 

16 

a 

1924 

33 

— 

- 

5 

5 

22 

10 

1925 

65 ■ 

- 

— 

14 

■M 

19 

12 

f 


SIO 

5 

46 

61 

112 

1S3 



Sanunar^ of Desalts , — -Of 510 cascA (1918-25), 112 were alive at Ibc 
end of three years per cent. Of 4C5 cases (1918-23), 51 were 
a)ire at the end of lire ycarsi=12.6 per cent. Of 82 cases (1918), 
5 were alive at the end of ten yeai-s=:6.1 per cent. .Ill those 
patients on wlroin a recent report ha.s not Fecn received have been 
regarded ns having died at the date of the last report. . - - 

Conclusions. 

Not only .nro the results given ^Ijove very enconraging. 
hut .1 Largo ntinihor of patients (about 40’ per cent.) shoned 
marked temporary hc-nefit, even thotigii they succumhed 
tvithin three years of trcatnicnt. Jlost of. the cases ivere 
too advanced to offer any hope of ctirc, hut itiuch ivas done 
to relieve stilfering and control the progress of the disease. 
Uistiessing .symptoms iveio often alleviated, and in many 
cases life wa.s prolonged for a considerahlc number of years. 
Vicerations were heated or prevented, thereby relieving the 
patient of a good deal of pain. Cutaneous nodules dis- 
aiipeared, while large .swellings hecanm smaller and less 
fi.\ed, often regiessing to such an extent that only a 
residual thickening could he felt. Relief was often' ob- 
tained even in case.- where there was marked Ivnipliatic 
obstruction with oedema of the arm, the limb becoming less 
swollen and more movable. 

It must he rememberert that the aboi'c series represents 
pioiu-er work in the radium treatment of breast cancer. 
A review of cases treated during the past three years 
pvoniisi's to show more favourable results. This is diie to 
the lact that patients are being sent for treatment at a less 
advanceil stage, and also to the advances niaile in technique 
during the last three years. 


Some Cr-NKii.iL CoN.siDEn.rTioN.s in the TnuTsttNT or 
CinciNOMA or the Biiea-st. 

Case- may he classified into three groups; carlv operable 
late operable, and inoperable. 

/•.nr/i/ ()],ciahle . — .\ltliough the logical conclusion is tha 
radium therapy is competent by itself to deal with ver 
early cases of carcinoma of the breast, it has yet to b 
.shown that radium treatment alone can give ns good re.sult 
as operation. When the growth is still confined to th 
breast, and there are no palpable axillaiw glands,, opera 
tinn has given good ivsnlts. Statistics published hv tin 
Miiustiv of Health show that operation will keep 73 pe 
rent, alive for tssp yeans. In this das- of ca-e radim; 
Heat meat must not lie legarded as a sub-titnte for opera 
tiou at iire-ent, but niiicli m.ay be acttimplished bv iisbi 
radium as -.m adjunct to surgerv. Striking results Inv 

lilmir m"'"?' !'■' '^'n' Ke.vne- in ca-ti- of carcinon. 

I .111 ,.,e teehuieally operable: but at pre-e„t his case 
•lie to, nsviu to justify any positive dediution-, and i 
uin.iii's t.i be -es-u whetbev the ultimate lesiilts of th 
UtM c't'tu ati' as mxHl as tl-.o-sc of '^iir^orv. 

taU- fip.ni'.lr.-dnu- i- a group of ta-e- which requir; 
(.,1. Ill isiasuleratinn. Tlie di-ea-e i- no Icn-er TOiifined • 

I ,"’ '!l"'''b,V’'r,'^- tcchidcaliv o,K.rabi 

o .dl bn. the mo,i roe.-ervative -iirgeniis. Of the 63 
pa m.us treued at ti e Uadium la-titnre betirevi, 19 8 

d-lb,: amputatio 


portion, of these metastascs became evident tvithin .«-ix 
months from the date of operation shows that a much more 
conservative judgement is required in deciding whether 
a breast cancer i^* operable. This is a most important 
point. Of those late operable *’ patients few are cured, 
and some are made worse by operation. An area contain- 
ing cancer cells is opened up by unsuccessful surgciw. and 
tbis^ acts as a stimiilos to the growth. "When a recurrence 
appears the axilla soon becomes filled with a fixed ma-^s 
of disease. There is much scarring and fibrous tissue 
formation, the blood supply is poor, and tliere is little or 
no surrounding healtby tissue. Subsequent radium treat- 
ment is undertaken at a great disadvantage, and with less 
cbaiico of success than if radium had been employed 
willioiit any previous operation. 

liiopcrahlCs — ^Inoperable and recurrent cases, in which a 
radical operation is out of the question, have been c-oii- 
sidered above. This class of case is often greatly benefited 
by. radium treatment. Some surgeons remove as much of 
tiie growth as possible, and then j>ack the wound witli 
ladium. Experience has shown tliat this is frequently 
a disastrous j)roc-edure. Metastases in the supraclavicular 
region should he treated with radium alone, since the 
results following excision do not encourage operative 'inter- 
vention. 

The PriTiianj Growth. 

The treatment should be such as to cause the growth 
to disappear with little or no tissue necrosis. The amount 
of radium required, the intensity of the dose, the filtration, 
and the time of exposure van- to some extent witli the 
nature and extent of the neoplasm. Scirrhous gron'tlis 
require needles of low c-ontent licavily screened and left 
in situ for a comparatively long time, about .a week. 
"When an ulcer exists the needles should he introduced 
info the licalihy tissue in the immediate vicinity of the 
growth. Isolated subcutaneous nodules are best treated 
with platinum or gold seeds containing radon. Retro- 
gression usually occurs much more slowly in schirrous 
growths than in highly cellular tumours. The reason 
for this probably lies in the comparative avascularity of 
schirrous lesions. Large doses of radium, especially if lightly 
screened, may cause necrosis and .sloughing. Encophaloid 
tumours, apart from being more cellular, are more vascular. 
Rapidly growing tumour* are more susceptible to irradia- 
tion, and respond more dramatically than the schirrotis 
growths. They require a large Jose for a comparatively 
short time, three or four days, and the needles need not 
he so heavily screened. Severe systemic disturbance often 
occurs in the cour'^e of the treatment of such cases, owing 
probably to the absorption of products of disintegration, 
and a very remarkable degree of shrinkage is often seen 
at the end of a fortnight or throe weeks after irradiation. 
The treatment of the primary gron*th should he supple- 
mented by the application of an external plaque, but it 
is inadvi<.-able to employ this when the needles are in siht. 

The As.'<ociafcd Lymphatic Areas. 

Just as in the surgical treatment of carcinoma of the 
brea'^t it i> not enough to do a local amputation, so in the 
x'adium ti*eatracnt it is insufficient to treat only the primaiy 
growth, even if tlicre are no palpable glands. The treat- 
ment should be directed on the same lines, by a tliorougb 
irradiation of the chest, concentrating on the as-ociated 
lymphatic arca«. and those areas in which metasta^^cs and 
: voc-urrcnccs are most likely to appear. fSec Table I.) Mr. 

I GcofFroy Keynes in In', technique irradiates thcae areas by 
! inserting radium needles of low content in the axilla, above 
and l>eIow the flavide. and at the stenial ends of the fii-st' 
throe or four intorc-ostal spaces. Mr. Sampson HaiuHev* 
troaN these nrea^ by burning very powerful needles iii 
similar situation* for much shorter periods, and if the ca*e 
is ojK*rah!e ho perform': a complete amputation of the 
broast at the <inie time. Mr. Handley believes that breast 
cancer when it corner to oj>erntion is alrcadv an intra- 
thoracic disease. Although the needle- jii'^ci’ted in the-*' 
areas have prevented meta'-ta'^ occurring in 3Ir. KevnC'-’s: 
^»*rics the rational treatment appear- to he to tro.at the cUe.<t 
more thoroughly. The area to be irradiated must he a 
wide one, and i- be-t treated by the external application 
of largo quantitirs of radium over a comparativdv lou'-- 
period, concentrating on those [larticnlar areas. "Anart 
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from tho fact that a more thorough inacliation- of tho 
mediastinum is obtained there is no risk of necrosis of 
cartilage or bono, which may occur even with needles of 
low content buried in tho near vicinity of these tissues. 
Heavy filtration is necessary — 2 mm. of lead or its equiva- 
lent should bo employed. Large doses must bo given at a 
minimum distance of 15 mm. from the skin surface. 

External application of radium has been discoiu'agcd as 
unsuccessful mainly by those who have not had sufficient 
quantities at their disposal, for inadequate doscs of radium 
havo been responsible for many so-called failures. External 
irradiation, however, has a very definite placo in radium 
tho)-apy, although it must bo remembered that tho skin is 
very sensitive and is easily damaged by rays which are 
insufficiently screened. In this country Mr. Stanford Cade 
has shown that tho skin can bo subjected to enormous doses 
in tho “ collar treatment ” of secondary cervical glands 
by using heavily screened radium applied to a mould of 
“ Columbia wax.” Tho superficial laj-ers of tho skin peel 
off, but tho skin heals rapidly, leaving a soft pigmented 
scarred sin-face, but no contraction. This effect on tho skin 
must bo caused by tho continuous gamma radiation, which 
has this effect only when employed for long periods. 


Pre- and Fosi-operative Fadium Therapy. ■ 

This is still a matter for a groat deal of investigation. 
It has been impossiblo to form any opinion as to its value 
from tho study of cases treated at tho Radium Institute, 
but there aro reasons for supposing that man}’ recurrences 
might be prevented if pro- and post-operative irradiation 
were raoro often employed. Statistics liavo been published 
to show that in patients who havo had pro- and post- 
operative irradiation tho outlook is better than in cases 
treated by siu-gical means alone. It has boon erroneously 
stated that pro-operative radium treatment causes delay 
in healing, and afl'ccts the tissues in such a way as to make 
operation more difficult. Microscopical sections of irradiated 
tumours tend to show that it is unnecessary to postpone sub- 
sequent operation for more than a fortnight. 

There is no doubt that recurrences appearing after pro- 
phylactic irradiation aro very refractory to further irradia- 
tion. Similarly it is found that a second treatment of any 
neoplasm is less effective than tho primary treatment. For 
this i-eason the first treatment should always bo as thorough 
and vigorous as possible. If a second treatment is neces- 
sary the doso must be relatively' smaller. 
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THE EFFECTS OP ANAESTHESIA, OPERATION, 
AND CERTAIN OTHER FACTORS 
ON GLYCAEMIA. 

A PllELIMINAEY INVESTIGATION. 

BV 

ERIC MEKIE, M.B., .ind HUGH MILLER, M.B., 
F.R.C.S.Eu., F.R.C.S.Ed. 

(From tlic Department of Clinical Surgery, Edinhurgii University.) 


Tue administration of glucose is an accepted piHieeduro m 
tho treatment of post-operativo shock. Tho value of this 
troatmont is now questioned, since it has been reported 
that liyporglycaemia occurs after operation. Tin's investi- 
gation was undertaken to determino the effect upon tho 
blood sugar of a surgical operation carried out under 
loutino conditions, and to ascertain tho factors which 
influenced any changes observed. Tho action of the 
administration of rectal and subcutaneous glucose salines 
was studied. 

Investigation Carried Out. 

Observations wore made on patients who liad been 
admitted to tho wards and wlio all liad tlie routine prepara- 
tion, except in those cases admitted as emergencies for 
immodiato operation. The last meal was ou the evening 


before operation, but tlio patient received a cun of tfs 
cai’ly tlio next morning. Purging of tbo patient na, 
restricted to a small doso of castor oil on the ei.iy nivvioai 
to, and an enema ou, the morning of operation. 

In most cases tho blood sugar was. estimated beforo 
operation, and on many occasions after tlio coiimiciiccmeut 
of tlie operation. In several cases the blood siigai- was 
estimated again some days after operation under coii- 
ditions similar to llioso which obtained on tho linv uf 
operation, but, of course, without tho mental strain ulikh 
operation entails. In addition to tlio invostigalioii of tlw 
blood sugar, patients havo had a record of tlio piilso r.ito 
taken at corresponding intervals of time, and these read- 
iugs, havo been graphed along with the blood sug.ir emvo. 
In all cases wo have noted : (1) The history of the illncs<;, 
attention being especially directed to .any points which 
might bo suggestive of sepsis or of diabetes. (2) Tim 
general condition of the patient, especially any degree of 
■shock or constitutional disturbance. (3) The nature aiul 
duration of tbo anaesthetic, together with the time ami 
doso of any drugs administered. 


Method. 

Samples of venous blood wero taken from tho patients at 
various times. The estimations of tlio blood sugar were 
made by means of tho Benedict picric method,' which allows 
of some dehay betivccu tho obtaining of the saniplo amt tho 
carrying out of tho estimation. The cstim.alions ivbirh 
involved tho comparison of fine degrees of colour aero 
undertaken by one of us (E. M.) to avoid possible indi- 
vidual variation. Seventy-seven cases have been investi- 
gated and havo been analysed. 


Pr.c-opcrativa Level oj the Blood Sugar. 

Tho average level of tho blood sugar in a fasting hcallby 
adult when estimated by this method is 120 mg. per cent,’ 
In all our cases wo oxaminod tlio blood sugar before oiicra- 
tion to enable us to establish a standard for each patient, 
and wo found that tho pre-oporativo level of the Wood 
sugar varied considerably. Tho liighost love! lyhiclt no 
Jiavo observed has been 227 mg. per cent., while the lowest 
level in our series was 84 nig. per cent.; the averngo 
reading obtained from tho 73 cases analysed was w’"'' 
bo 124.3 mg. per cent. According to Piorco _aiu fcco , 
who used MacLean’s method of blood sugar estmmlion, tuo 
normal level of tho blood sugar in a healtliv 
between 95 and 99 mg. per cent. In view of theso M 
and tho figures of Levi-' and Miss Potter’ (to nl w h 
leforcnco will subsequently bo made), it scorns toje a w 
conclusion that thoro is .a phase of hypcrglycnemm hefe ic 
operation. An analysis of our cases J''' ^ 

condition from which tho patient inis suffer „ ■ 

considerable inlluenco upon the “there 

lYo made a special •'""‘b'S's of Imw 

tbo pi-c-operativo level of tho blood gg‘ „ 

tho i-ecoo-niaed raaxinuiin in normal people (l&U mo- I 
ccnt.)!» IVo found that out of tho 57 ca^" opn- ed o.i 
under general anaesthesia 13 were ^ 13 

glycaomia, and avorngod 184 mg. per 
cases 9 were admitted as emergency cascs-3 being aumi 
perforations and 4 acute appendicitis. 

^ Tho effect of various conditions is also ^,.,, 1 ,.,! 

Tablo I. AVo concliido that threo factors aio denioi 


l.-Prc.op<rative BUM Sugar inVanous Coni^ 


lia and 

0 appendicitis localiwcd-tliat is. acute 


f fractured fenuu- (2). coucussion . stranKU 
IfpSthncal infection: perforated duo- 

.•.“.'iS'SS'Sl'™ .»=!• ™ 

d 

nciito infe'*’'’ ' 

?ar influenco on tho \ KciV'i-;, 

mrgical shock, (o) ' 

in nrn-oneratiVC 
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oiipration- a*, tliose i'or Iiernia and hydrocele, which we 
Jiave fouml to he unn^sociatod with prc-operatire appre- 
hension hy the patients, liave not a liigh blood sugar 
content. 

Torhition in Tiloofl Sugar (hiring Operaiwn wider 
General AnocsfJjfsia. 

Ethyl chloride, chlorofonn, and ether were the anaes- 
thotic.s employed during routine operations. In only a few 
of our casps cJul tbo patients Iiarc an all-chloroform or ali- 
ether anaesthesia, ^Ve hai'e -con'^idered all these cases 
togetljor because the n»nrtion oh>crvcd docs not appear 
to'^depeiul on nliieh of the ahove diugs was used. 
srmi cases were given a general anaesthetic, and had hlood 
siigiir curres prepared which show the relationship hetween 
the pre- and post-ojjerative levels. Of tliese, 48 showed a 
ri«o in the hlood sugar tontent, while 9 showed a f*'*!!- Over 
the whole of this series of ca<cs the average rise in the 
hlood sugar content as c-ompared with the pre-oporativc 
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Fif.. 1 .— Graph itJu^tralinj: blooit sugar c«r>c in patient opc-ralnl 
on nntter pmeral anae-lhesia. Sote fimilarUy between rate 

aa*I Mood sugar cjirrw. 


and regularitv which strict scientific investigation of this 
problem requires. The points on the graph represent the 
average of the readings taken at certain periods after 
operation. Thus, in 16 cases the average reading of the 
blood sugar one hour after operation was 28 mg. over the 
prc-operatii’e level, while in 17 cases the average reading 
two hours after operation was 23 rag. over this level. For 
fho first three hours of the post-operative period the points 
gave a regular cune, hut thereafter the figures sliowed 
some variation. IVe believe this to ho due to (1) the fewer 
readings on which the graph at these points was based, 
(2) the increasing number of factoi*«i which altered the 
condition of the patient. “We suggest, Irawever, that the 
dotted cun*e indicates the course wliich tlie blood sugar 
will follow after an operation under general anaesthesia in 
the average case. 

Jiclaiionship heitrern Duration of .'lnop5f??c^ifr and 
Ilypcrfflycacmia. 

We have found evidence that there is a relationship 
between the absolute rise of the blood sugar and the 
duration of the anaesthesia. Table II shows the figures 

Table IT. — Jlclafton.^Jiip 0 } Duriiiion of Aft(tc9ihty>n to the lihc 


of the Hlood Siifjar ConUnt, 

Ri«<' in 

Piimtion of Blood .Siioar Xo. of 

AnaoplJit'iiia. (w?. %). Cases. 

Up to 30 minutes 27 12 

30-45 minutes 41 25 

45-60 62 13 

60-75 „ 58 10 

90 minutes (S3) (1) 

110 (47) (1) 


ohtainofl from n scries of 58 of our ca.ses, and suggests that 
the more prolonged the aiiac.sthcsia the greater wilt he the 
increase of the post-o])eratire over the pre-operatire read- 
ing. Twelre cases have been investigated with a view to 


level was 44.96 mg. per cent., the gifatest increase observed 
lieing 165 mg. per cent, and tlic greatest decrease 39 mg. 
per cent. 

'J'lie ob'cn'ations showed that in the majority of the 
rase- the reading of the blood sugar at the end of the 
operation and the administration of the anaesthetic was 
the higlie.st obtained. The subsetiuent e.stimatious approxi- 
nintfd more riosclj" to the pre-operative level. Iti no case, 
however, did we find any evidence of a period of hypo- 
glMaomia, although nc made .systematic observations np 
to eight hours after the operation, and in some eases oser 
a longer period— np to tliirtv-si.x hours. Investigations 
after eight hours, however, were considered to he vitiated 
liy the nnnibor of roinplicating factors — for example, food, 
seilativcs. restlessness, etc. Fig. 1 illustrates the ts-jie of 
cune obtained. 

Posf^ogriaiirc Gh/rariuin. 

1ft order to enable ns to form an opinion of tho post- 
operative variations of the blood .sugar content, we com- 



Fic. 3. — Graph illuslratm:: projrrerssive rise m hlood -it^ar during: 
anaesUie^ia' siud operation. 



MUu .he atx-omp.vnying cempante graph (Fig. El.Mnce it p 
. pp.ireut th.-.t n"X'>tv.ens of hlood c.uiiml he T,-ithdrawr 
l!-’..', prlK-nts after .snrgtral operations with the frctjucnm 


ascertaining the changes which occur during the operation, 
and have nearly all shown a progressive rise in the blood 
.‘‘Ugnr content. It ha^v been noted in one or two ca^e.s 
where the anao.st)ietie had boon a(lmini.«rtcrcd for somo^tiine 
before 'the actual operation .started that tho rise in this 
period was very similar to the ri'-e in the second period 
during which tiio operation was l>eing actually jierforme^I. 
One typical graph to iIln^t^ate the-'«o points is given 
(Fig. 3). We did not find that the po-'t-operative duration 
of the hyperglycaOTnia depended on the duration of the 
anaesthesia. 

Thr Dui-afion of the Thjji'rghjcormoi. — Th<’ qiK-stion of 
the severity of tlie operation and Uie duration of the 
anaesthesia witli their relation to tlic hlood ‘'Ugnr ctin*c 
was brought specially into promineiuv by the '•tatemeut 
of Levi' that the duration of the period of hvperglvcaemia 
depends on thc-se fartov'.. AVe cannot ctuifirm this state- 
ment. In our series of ca^es wc found eight ca<:e? in 
which the hyporglycacmia wa^ sustained for a longer period 
than our cfraipo-ite grajih djowed to be normal, hut wo have 
failrtl to find any common c-atisal factor. The operations 
included soverc surgical intervention such a^ nnipufition 
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of tho_ breast and gastro-euterostomy,. and also simpler 
operations like appendicectomy and herniotomy. . We 
further investigated tho question of tho absolute riso in 
tho glycaeinia in association with tho seventy of tho 
operation. We wero unable to fmd any difference in tho 
avorago levels of the hyperglycaemia in tho cases of the 
more severo operations and those less severe, always pro- 
vided that tho operations wore of approximately the same 
average duration. 

■Hyper.ghjcacinia after Ahclominal Opcrations.~'W<i found 
that there was a greater rise in tho blood sugar content 
after tlioso operations where tho peritoneum had been 
irritated than in those cases in Avhich tho peritoneum liad 
nob. Table III shows this fact. 


Table III. — Itclalionshii) between the. Decree of Ilypcrglijcaemia and 
the Type of Oiierulicn. 


Typo ot Operation. 

Averngo 

Duration. 

(minutes). 

1 

Rise lU 
Blood Sugar 
ling. %). 

Ko. of 
Gases. 

Abcloiniiial... j 

<16 j 

50.3 

38 

Extva-abdoiiiinal 

54 j 

39.33 

17 


Pulse Pate and Ghjeacmia . — ^IVo have been struck by tho 
fact that tho blood sugar curve and the pidse rate curve 
are very similar. This has held truo not only for what wo 
have eomo to regard as normal curves, but even where 
tho curves wore atypical. (Sco Pigs. 1 and 4.) 

Fall in Blood Sugar During Operation .- — In 9 cases 
(15.8 per cent.) of the 57 oases analysed wo observed a fall 
in tho blood sugar content during operation instead of tho 
usual rise. Wo believe that such a fall is associated in 
most cases with a high pro-operativo level in tho blood 
sugar content. It is to bo noted that 6 of tho 9 patients 
showing a fall in tho blood sugar after operation are 
in tho group of 13 cases with high pre-operativo blood 
sugar levels (over 160) to which rcforcuco has already 
been made. 

Cases Operated on tvith Spitial Anaesthesia. 

Observations wero made on 6 cases in which spinal 
anaesthesia was employed. Wo found tho changes in tho 
blood sugar content wero not in conformity A\'ith those in 
which the patient had a general anaesthesia for operations 
of the same duration of time. Tho metliod of producing 
spinal anaesthesia was as follows: Ono hour before opera- 
tion preliminary narcosis in the form of “ twilight sleep ” 
was induced by giving 1/4 grain of morphino and 1/100 
grain of hyoscino. In ono case where there was much 
cxcitomcnt a further dose of 1/6 grain of morphino and 


Table IV.— Blood Sugar Chanffes in Cases of Spinal Anaesthesia. 


No. ot Case and 
Nature. 

Blood Sugar before 
Narcotic Injection. 

•h *3 

o a 

§So - 

tC.C! 

cc-5.25 

'g^o'S 

Sava 

Bl'^od Sugar after 
Spinal Anaesthetic 
before Operation. 

Blood Sugar after 
Operation. 

Subsequent Biood 
Sugar Estimation. 

Rise of Blood Sugar 
during Operation 
only. 

2. Hxcisionof rectum* 

170 

120 

135 

175 

— 

mg. 

40 

21. Inguinal hernia ... 

134 

133 

129 

148 

144 

17 

46. Hernia t 

92 


87 

129 

1 br. later 
127 

40 

55. Amputation of leg 

j 85 

96 


80 

2 lirs. later 

111 

3 Ill's, later 

KO 

-18 

5S. Diabetic gangrene 

83 

103 


116 

4 lirs. later 

13 

amoutati' nt 

59. Tuberculousluiee; 

100 

119 


103 

140 

-11 

amputation 
tbrougb tbigb 




3 bi-3. later 


'Patient sbookod; given subcutaneous salines; was very nervous 
before operation. 

t 'Ibis patient was given a donlilo dose of narcotics, 
t Patient received post-operative treatment with glucose and Insulin. 


FACTORS ON OLYCAEMIi. 




1/200 gram of hyoscino was given a' quarter of .m hour 

injection consisted of ti™-! 
cocaino 0.075 gram in 3 cases, stovaine 1 c.cni. of 10 L 
cent, solution in 3 “ 


cases. ■ 

Tho degroo of 
glycaemia was • esti- 
mated just heforo 
tho administration 
of tho narcotic and 
at varying periods 
thereafter. Table IV 
shows tho results 
obtained. From tho 
readings it will bo 
observed that thcro 
was a riso of tho 
blood sugar during 
tho operation in 4 
cases and a fall in 
2 eases — tho average 
being a riso of 
13.8 mg. per cent. 
This figure is very 
considerably lower 
than tlio correspondin 
general anaesthesia. 
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FlO. 4.-^Grapli illustrating cHecls o( .'[iicjI 
annestbesin. 


g ono for operations performed umlor 
(Fig, 4.) 


Effect of Morphine and Myoscinc given before 
Operation. 

Tho effect of hyoscino and morphine is also shown in 
Tabic iV. In S of theso cases thero was an average rise 
of 9 mg. per cent. In ono case (No. 2) thero was a distinct 
fall in tho blood sugar, but we noted in this ease that a 
very considerable degree of nervousness was allayed hy tin) 
administration of the narcotic. Wo have also investigated 
tho effect of morphino (1/6 grain) given before a general 
anaosthetic, and wo havo found an avorago riso of 19 mg. 
per cent, within ono and a half hours. Wo would, however, 
point out that this small dose of morphino is not sufficient 
to control tho excitement which is initially present and 
which is increased by tho taking of tho patient to tlio 
theatre, w'hero tho second samplo has invariably been 
taken. Tho action of morphino is twofold; it is generally 
accepted that it raises tho blood sugar, but wo believe fiiat 
in so far as it allays nervousness it may cause a lowering 
of tho blood sugar. 


Administration of Glucose after Operation. 

In our series of cases wo havo had 6 patients in whom 
ho post-operative shock was sufficiently sovoro to call f t 
ho administration of a subcutaneous glucose saline, wine i 
las been our previous routiuo treatment, 500 to 900 c.cm. 
if 6 per cent, glucoso being given. Wo ’'1 

sted to note that tho blood sugar, just iicforo the admin- 
ration of this glucoso, in 2 cases was over 200 mj-, P- 
cut., while tho average level was 174 mg. ‘ i,. 

I cases. In another caso glucoso was given s«bc<ni' . 
luring operation, aud at the end of tho opcr.n ' ^ 

ilood sugar stood at 224 mg. per cent, but b' ® ' p..,, 
ras so shocked that au immediate Wood traiisfii i 
rdcred. Thero is no doubt that p iicoso 
ubcutaneously causes a riso m tho blood sngm ^ 
ho average blood sugar content rose m our c.iscs 
HO and a half hours by 68 mg. per cent. 

Glucoso ouemata, which wore given ' '7 ‘ '„rricd 
leasuro in cases where stomach operations 
ut aud as tho treatment for minor degrees of ^ 
lueh more variablo results. V o found tba 
f 7 cases tho blood sugar level before giving tl o ^ ^ 
lucoso was high (average 153 mg. pci 4 

endings after administration of fd'- 

nses there was a distinct rise, in ^ “ f " aca.'c 

nd in ono c.aso little change. 
bsen-ed was 33 mg., whdo tho greatest 

as 49 mg. . , . , , Invcdirtk ' 

Lovi‘ has reported 10 cases tn which ho > 

10 blood stig.ar after operation. In all of “j,onfcr.{, 

as been noted a riso in tho level of tlio o 
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aiul lie has found that the masiimnn rise occurs in the first 
leading taken after the operation, after nhicli there is a 
gradual fail. Sonic of his samples ivero taken as long as 
forty-eiglit or sevent^-tuo .hours after the operation. In 
tliis scries of cases the arerage pre-operative level ivas 
153.4 nig. per cent., and the average rise in the reading, 
in the seven cases investigated, vithin half an hour of the 
completion of the operation was 29 mg. per cent. 

Levi states that the duration of the rise depended on 
the duration of the anaesthetic and the severity of the 
operation. In our opinion there fs not su^cient regard 
paid b}' this investigator to the effect of post-oi>erative 
treatment as affecting the figures on which ho bases these 
conclusions, and our own observations do not confirm them. 

D. Potter,® working in tlie gjuiaecological wards in 
Kdinburgh Itoyal Infinnaiy* on the chemical changes in 
the blood following on operation, showed that there was 
a distinct rise in the blood sugar content. The average 
initial reading which she obtained was 125.3 mg. per cent, 
(but it should be noted that these cases all received a 
small dose of morphine before the blood sainjilc was taken), 
while the average rise in the sugar content was 35.3 mg. 
per cent. D. Potter conies to the conclusion that the h%'pcr- 
glycncniin is more dependent on the ether administered 
than on the excitement or asphyxia due to the operation. 

Mackay' has icccntly made two commiuiications on this 
subject. He groups his cases according to whether the 
aiincsthosia was of thirty or sixty minutes* minimum 
duration. The average figures which ho obtained are 
fpioted. since they show close similarity to our own results. 
In twenty ca^es with shorter anno'^thcsia the arerage pre- 
operative reading was 106 mg. per cent., and the avera^^o 
rive at the end of the operation 43 mg. per cent. In the 
grouj) with longer anaesthesia the corresponding fitnircs 
were 112 mg. and W mg. per cent. 

CfinirnI App/tcafhn, 

_ We de^iio to draw attention to two indications in the 
treatment of cases which result from our investigations: 

1. In the preparation of a patient for operation 
norvouMiess should bo allayed. We have not sufficient 
data on tvhich to found definite rules, but soclatives 
seem to bo indicated. 

2. Tlie post-oiwrativc pliaso is accompanied br a 
lai.sci blood siifrai- content, and tliorefoio tliere is no 
in-c.'S:,ity for the administration of glucose. 


Conclusions. 

1. roiir factors at least predispose to a Iiigl. pre-operntire 
e^cl of tlie blood sugar— namely, acute infection, peri- 
toucal irritation, shock, and nervousnes?, 

2. rollouiug operations under general anaesthesia there 
IS usually .au increase in the blood sugar content, but there 
i> umer a liypoglycaeinia. 

3. The inaNimum rise is seen immctliatelv after opera. 

livel. uhtch IS approximately reached in eight hours. 

nf'’ilJ'n’'’ I’ctwecn the absolute ri.st 

of the hlood sugar and the duration of the anae.sthcsia. 

«,ui,.I'^ring|,“^ post.ipoiritive shiK-k the l.lood siigai 

rist' iu'ttl"''n is f'-ideiiee of onlv a sir.al 

ui thf blood sMigar content. • 

7. .\hMrpli„„ from r.xtal gli,„,sc s;,Ii,n„. 

jota 

r-im'. ptani from ihe Mora' 
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iHriitoraniia : 

MEDICAL, SURGICAL. OBSTETRICAL. 

PRESSURE XEURITIS OF THE DEEP PALHAR 
BRANCH OF THE FLXAR NERVE. 

I WAS most interested in reading, in the .Journo? of January 
19th (p. 98), Dr. Wilfred Harrises communication under 
the above heading and his account of two cases, since 
during the past two years I have met witli no fewer than 
four similar cases. Also, as with Dr. Harris, I was unable 
to .find an adequate description of the condition in the 
literature of ncjwo injuries or neuritis. In two of my 
cases the exciting cause was fairly obvious — both were 
young men and keen motor cyclists. In both cases the right 
hand wa.s affected, and, as with one of Dr, Harrises cases, 
the undue pressure had been brought about by gripping 
the handle-bar tenninatiou too tightly in the effort to 
control vibration. In the two otlier cases — one a lady 
aged 63 (right hand) and the other a medical man aged 
57 (left hand) — it was difficult to detennine with certainty 
the e.xciting cause. At the same time, the lesion, of sudden 
onset, was so clearly limited to the deep branch of the 
ulnar nerve that it was scarcely possible to imagine a cause 
other than trauma by pressure— especially after one had 
seen the two previous cases. The paralysis was limited 
entirely to abduction and adduction of the thice outer 
fingers, adduction of tlie little finger, and adduction of the 
thumb. There was no loss of sensation in the ulnar area, 
while abduction and opposition of the thumb and little 
finger were unaffected. In the first case picssurc might 
have been caused by the use of a garden trowel, and in. 
the second by holding too tightly the handle-har cork of 
an ordinaiy bicycle. Altliougli the pre.5suj*e was applied 
jntorinittontly over a long period, the actual onset of the 
paresis was sudden in all four cases, occiiiring during the 
course of the niglit or one evening. 

C. WoiisTEit-DRorcnT, M.D., il.R.C.P., 

Pijysjciarj to the iletropolitan Hospital and fo llie 
West End Hospital lor Nervous Disea.^es. 


CEREBRAL ANGIOSPASM. 

I RECE.vTLV bad under m.r care an interesting case of 
fugitive paralysis of the arm, presumably due to spasm 
of a cerebral arteriole. Since I find very little on the 
subject in tiie te.vtbooks, or in contemporary medical litera- 
ture. I venture to place it on record. 

My patient ■wa.-; a medical practitioner, aged 71, of fairlv good 
general health and careful dietetic habif?. There was no history 
of ^yphili';. The blood pressure befoce the attack was 170 mm. 
maximuc'. SO rom. minimum. At the termination of a two 
months’ holiday in Europe, during which he may have eaten a 
little more than bis usual restricted dietary, he was gathenng 
figs with the head thrown back at an acute angle. He suddenh* 
became aware that be had lost all movement in the left arm 
from the shoulder down to the fingers. He said he felt a little 
“ funny ’’ on the right side of his head when thL« happened, but 
neither the longue nor the corresponding leg was afiected. More- 
ment began to return in the hand in the course of a quarter of 
an hour, and the paralysis had quite cleared up an hour or so 
later, leaving only a large anaesthetic patch over the deltoid 
muscle. This persisted for ten days or so, when it also cleared 
up, but an area of dysaesthesia (numbness and tingling) appeared 
on the left side of the occipital region. Sis weeks later no trace 
remained. The patient mentioned that he had been stifTering from 
precordial pain and. more rcK^ently, shortness of breath on effort, 
especially after eating. For the last six years he had noticed an 
intermittent limp on both sides, pointing to partial obstruction of 
tlie tibial arienes. The heart sounds were normal. Tiiere was 
nothing afanomiat in the urine. 

For several rears past he has from time to time had scotomata 
in one or other eye. Sometimes the area obliterated was so 
eVicnsirc as to amount to blindness in one eye. but more ofien it 
was merely a large black or grcyi-h patch in the field of vision. 
This lasted' from a few minute's to hall an hour, and then gradually 
clcaretl up; nothing abnormal was sc-cn between wLi’^-s with ihV 
ophthalmoscope. This occurred mosily when travelling — that w 
to say, when his digt-siive organs had not had fair pl-iy owin» 
to changes jn his habits of lifr. This ephemeral occu.-rcnce 
ako xio doubt due to spasm of a retinal a.’t^riolc. 

O. K. W'iHiani.'.rm* fin's roctird.-d three ca^f^ of transient 
Iic.niiplegi:i in olilerly Mibjvtts. n-l.icli be .nttribtite!; to 
artcri.i! -pnxni not I.v-ttna long tnoiigii tu raiise neeraii,- of 

^Jifrn-s! «»7 tAc .VyJircJ Af>-ta{i 2 u of S'>‘r’l Africa, 3Iav CS*h 193 


— 5 J fp 

-- VIS ts^ 

^ that tho^o'’^*^°«s i„ 

^;r s.:;- s 

ir.-u. . H'O^O onn..„i=. pj'.c^ ;. ‘'.Ppcrai,'^^. . 




^ ^iso in 


t.ftf onT^ -~~l~J^Z^J___^ 

€'S»c «-« / ‘='Sli;;.:'.S 

- "f fe >'»p "•> '“~ / ./ . “ •* ' *"“" 


cnstv. 

^ho ,7 

SJj’caomh/^'ff^o of 
*io ajf"®* beforo 

,1 "■•t? S,t“™ 

tbereaftej. ‘’rp^'^/'^o* 
®boirs +!,’ dabloJV 
‘^^tnhici] '% ^'^siiifs 
ifachW' the 

observe J tjL"''^' ^o 
,'?^ a rise 

sogS rf! 
f F«sos^th,f ^ 

beiiiii- i"'oi'agQ 

^-'^o 

^°”su?enal,/y '^,''^'7 

c^ai) fj,.. Jou'er 



immms 

^mm 

Q C'ojcs C>pc7-^/t<, 7 «b-oady 

'-’bservai.v^- on „..v, „ 


-*<.iejico ha 5 

- ‘is r,"SoS'” ,? .r-- 


/ -Por^diinf, a,fj ^ 

’■rSiS't »' ''r.s„-.S'’7*'''"’“ ‘'/»« 

Kis|i^?Si^ss£?'s^iElls 

'"•'•osthetie ^ '”?"i>bfno IVo S ''•’’I /n L 

'!• cent "-0 ha,l^(® e^’afn) J,?! ° wvcsf/ii ? 


Poiat out that t\*-^^° biJf'^;°“ i°k° ‘V'’"^'’-! 

*° .ooutroJ t;?„ SfflaJ] dn^^i'°“J-s. Tl^o ° f, ^9 ai" 

•'‘« ^'«o, „,«"»« r, taeVf 

r- aoso of ij. ;;"ere thero” T'" ^/^OO / , ^n o«r of n 

PTT~i — — _____S'^"7 ‘S/7/;)a7 , / bas been on.. of .a 577/,'^ f“®cientJv fn, "‘ ''bo7J7 

/ ^ 6 per 00' 7. b’J'ovfoug rn,!l^'^“^^Ooous o-u, °''o *0 cah f„r 

r'‘- "'Mo “ 8I..C.30 °?|"e". i«^ ktcZ°u”. "!'"- 
diuin^\ ""other e?! ^ "-"s 174 ^ ‘''' 2°° "'g por 

dood^suJZ- ‘^f°°’ at^t}*^”®® "‘"s "‘ 

•as so J-^ ®footJ at peai *bo end J ,?'* ^^'bciitiuwmidy 


, suffar 00” . ™P%-ed ° cases ;,. S'"- 

binary ‘ ’’;''® foJ/o'a.j^^'® '""‘bod of °/'®';"«ons 

'4"S‘-;' ^/givh^ri/? C''oV''^r 

p.„ • of 1/6 S'0.''0 tboi-o ^ ^/fOO 

~ ‘'‘ ^oscsnf C-- . 


'"■"Site.... 


“'S''”""'"'*""’ 

flerniaf 

•'“"■"aUoaoiiea 
^9. T^/tT^r° 

■• Ss?”'.' ■'«* «v„ . , — — / 


«<!' 
' «_• . 


"■"5 so shn i ^^°°d at 224 of tPo ®''bc77(a7iro„5h. 

onlerod it^d that at i P"" cent 7 7^®,^''’""" 
®''bcutanoo^^®''® « no ,7 Woo/; +‘'^ * '® '’■''^^4 

«'o a\ ernT1y onuses^ that j/ ° -as 

o"o and a'f 7r^°°^ su^aV n'®°, '" *bo bIooT° ‘''dn>'nbtcml 

»'* -n,! "fSOS ,vhe,.„ " "O'O a,Va.. , . .. 


“oasuro L 

' Str a ;.w;. 

of 7 a "^070 rariaWo ""'nor dn '“d l^oeti curried 

obfeiTn 7 caso J/tf? "'®Cj 1,7 4 „-. ’’ar/ct/; in 4 

I «-as Tq ’’■as 53 D,rr ^^ °, "ban-jo. <r; Ws(7'77c£ fa/', 

Sdf^^P?S^:,r Sill b7v.;h:a4.; 

“ "1 the Jevel “/ "''“o 

Of the sugar confer.}, 



ruB. 9, xgig] 


MEMORANDA. 


[ Tnr. narrijra 04.7 

iitcDicju. Jocsnru “»• 


niicl ho lins foxind that the* iiiaxinniin rise occurs in the first 
reading taken after tlic operation, after ahicl> iliere is a 
gradual fall. Some of his samples aero taken as long as 
forty-eight or scrcnty-two .hours after the operation. In 
this*^ scries of cases the aveiagc j)ro-oj^erative level ivas 
133.4 mg. per cent., and the average vise in the i*ea<ling, 
in the seven cases invcstigate<l, \vithin half an hour of the 
completion of the opei'ation was 29 mg, per t'ont. 

Levi states that the dv\ration of the ri’^e depeiuUHt <m 
the duration of the anaesthetic and the severity of the 
operation. In our opinion there is not .sufficiont regard | 
paid hy this investigator to tJic effect of po«:t-«pcratiro ^ 
treatment as affecting the figures on which ho ha.sc'i these j 
conclusions, and our own observations do not confirm them. ! 

D. Potter,^ working in the gAnaecologieal wa^ds in 
Edinburgh lloyal Infirmary on the chemical changes in 
the blood following on operation, sliowcd that there wa.s 
a distinct rise in the blood sugar content. The avcr.ago 
initial reading which ^he obtained was 125.3 mg. per cent, 
(but it sliould be nottxl that these cases all I'ccoived a 
small dose of inorjdiine before the hlood sample was taken), 
while the average rise in the sugar content was 35.5 ing. 
per cent. D. Potter comes to the conclusion that the h\*]>er- 
glycaenna is more dependent on the ether admintslerod 
thai\ on the excitement or n'^phyxiu duo to the operation. 

Mackay" has ret'cutly made two comrmuiications on tliis 
subject- He groups his cases according to whether the 
anaesthesia was of thirty or sixty minutes' minimum 
duration. The average figures which he obtained are 
quoted, since they show close similarity to onr own results. 
In twenty ca«es with shorter anaesthesia the arorage pre- 
operative reading was 106 mg, per cent,, and tlie arorage 
rise at the end of the operation 43 mg. per C'Cnt. In the 
group with longer anaolhesia the corresponding figures 
were 112 mg. and 104 ing, per cent. 

C/imVn? Ap/tfirnfion. 

IVo desire to draw attention to two indications in the 
treatment of cases w'hich result from onr investigatioiiN: 

1. In the preparation of a patieut for operation 
nei'vousnoss sliould bo allayed. Wo have not .sufBcient 
data on which to found definite rulc^, hut sedatives 
scetu to bo indicated. 

2. The post-operative phase is accompanied bv a 
raistxl blood sugar C'ontenx, and therefoix* there is no 
necessity for the administration of glucose. 


Conc7t/5fons. 

1. Four factors at least predispose to a high pre-operative 
level of the blood sugar— namely, acute infection, peri- 
toneal irritation, shock, and nen'ousness. 

2. Following operation.s under general anaesthesia there 
is usually an increase in the blood sugar content, but there 
is never a hypoglycaemia, 

3. The maximum rise is seen immediately after opera- 
tion, aud from this point there is a fall to the pre-operative 
level, which is approximately reached in eight hours. 

4. There is a close relationship between the absolute rise 
of the blood sugar and the duration of the anaesthesia. 

5. In cases of post-operative shock the blood su^rar 
content is liigb, 

6. In spinal anaesthesia there is evidence of only a small 
rise in the blood sugar content. 

7. Absorption from rectal glucose salines docs not lead 
"to anv constant cliange in the hlood sugar reading'., 

Wo have to aclniO'sMge cur iaiicbtcdncss to Professor John 
Prascr and Mr, George Ciiicne for permission to carrr out this 
luvessigalion of their cases, and to Professor Murrar Lron in 
irlio.=e lalKiralorr the clieiuical cstiroalions were made The 
expenses for this studs- were borne by a grant from the'llorav 
Fund. 
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IHnttaraniia : 

MEDICAL. SUEGICAL, OBSTETRICAL. 

FRESSFRE XKURITIS OF THE DEEP PALMAR 
iniAX'CH OF THE ELNAR NERVE. 

1 w.\s most iMterc‘*ted in reading, in tlie Jour.nol of January 
19th (p. 98), Dr. Wilfred Harris’s c'ommunication under 
the above heading and his account of two ca.'ics, since 
during the pa^t two year.s I have met with no fewer than 
four simitar case>. Also, as with Dr. Harris, I was unable 
t<i find an adequate dc‘^rription of the comlition in the 
literature of nerve injuries or neiuitis. In two of my 
casc> the exciting cau>e was fairlv obvious— finth were 
young men and kton motor cycli^jts. In both cases the right 
JiaiHl was affected, and, ns witJi one of Dr. Harris’s ca‘«cs, 
the niulue prcssuie had been brought about by gripping 
the liandh*-bar teiminatioii too tightly in the effort to 
tttiitrol vibration. In the two otlier caseN — one a lady 
:ige<l 63 (right hand) and the other a medical man aged 
57 (loft hand)— it was difficult to determine with certainty 
the exciting lau'^e, .Vt the same time, the lesion, of sudden 
onset, was x> clearly limitcil to tlic <Icep braiuh of the 
ulnar nerve that it n\;\s scarcely po''S\ble to iinagmo a cause 
other than trauma by pressme — especmlly after one had 
seen the tuo previous taso-. TIic paialy‘*ts was limited 
entirelv to abduction and addmtion of the tliiv'C outer 
fingers, adduction of tlie little finger, aud adduction of the 
tliiinib. There wn*- no lo.^s of .‘•ensation in the ulnar area, 
while abduction and o[)posttion of tlie thumb and little 
finger were unaffected. In the fii'st case pic*.ss:ure might 
have boon caused by the use of a garden trowel, and in 
the .«ocond by holding too tiglitly tlic handle-bar cork of 
an ordinary biiide. Althoiigb the pre.ssure wa.s applied 
intermittently over a long period, tlie actual onset of tlie 
paresis was sudden ii. all four casc.s, occuiring during the 
course of tlie iiiglit or one evening. 

C. WoitsTKn-DnorojiT, 31. D., M.R.C.P., 
I'iivi'u'ian lo ihp 3t/‘tropol)tAn Hospital nnri to iljn 
3\'rst Knd ito'pitjj tor Nctvous 


CEREBRAL ANGIOSPASM. 

I nEtE.vrLY had under my care an interesting ca«e of 
fugitive paraly.siK of the arm, presumably due to sjiasm 
of a cer<*brnl .irtcriolc. Since I find very little on the 
subject in tlic textbooks, or in contemporary medic-al litera- 
ture, 1 venture to place it on record. 

My p.iljcnl was a medical practitioner, aged 71, of fairlv good 
general heaJlh ami careful dietetic habits. There v.-a.> no hisioiy 
of svpbili'i. The blood preswsure before the attack was 170 mci. 
maximutr*. 90 mm. minimum. At the termination of a two 
inontlis* holidev in Europe, during which he may have eaten a 
little more than his usual restricted dietary, he was gathering 
figs with the head thrown back at an acute angle. He suddenly 
became aware that he had lost all movement in the left arm 
from llie shoulder down to the fingers. He said he felt a little 
** funnv *' on the right side of his head when this happened, but 
neither the tongue nor the corresponding was affected. Move- 
ment began to return in the hand in the course of a quarter of 
an hour, and the paralysis had quite cleared up an hour or so 
later, Icaring onlv a large anaesthetic palch over the deltoid 
muscle. This persisted for ten days or so, when it also cleared 
up, but an area of dysacsthesia (numbness and tingling) appeared 
on the loft side of the occipital region. Six weeks later no trace 
remained. The patient mentioned that he liad been suffering from 
precordial pain and, more recently, shortness of breath on effort, 
especially after eating. For the last six years he had noticed an 
intermittent limp on both sides, pointing to partial obstruction of 
the tibial arteries. The heart sounds were normal. Tliere was 
nothing abnormal in the urine. 

For several years past he from time to time bad scotomata 
in one or other eye. Sometimes the area obliterated was so 
expensive as to amount to blindness in one eye, but more often it 
was merely a large black or greyish patch in the field of vision. 
This lasted from a few minutes to half an hour, and then gi-adually 
cleared up; nothing abnormal was seen between whiles with the 
ophthalmoscope. This occurred mostly when travelling — that is 
to say, when liis digestive organs had not had fair play owing 
to changes in his habits of life. This ephemeral occurrence was 
also no doubt due to spasm of a retinal arteriole. 

0- K. RTllianison* has rocordccl three cases of trau^-ient 
hemiplegia in ehlerlv subjects, which he attributes to 
arterial spasm not lasting long enough to cause necrasis of 

*^Joftnial of the MetJical Afjociathn of South Africa, May 26tli, 1923. 
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lasts loi h.ilf an hour or more, but since it does not entail 
any pcriiiancntlj- injurious consequences it docs not attract 
much attention. A more impressive instance of spasm is 
ophthalinic migraine, an essentially ap.-ismotlic affection in 
which the patient may develop hemianopsia or even aphasia 
i\ Inch disappears without leaving any trace. ' 

One feature of these cases of arterial spasm is that the 
symptoms, instead of- progressing from bad to worse, are 
very variable, more or less “ undulating,” so that it is 
formulate oven an approximate prognosis, 
it tlic spasm subsides in good time there may be no perma- 
nent disability, but prolonged spasm of an arteriole 
damaged but capable under ordinary conditions of giving 
passage to the blood, is apt to set up hccrobiosis of brain 
tissue or brain softening. 

Apart from arterial spasm, or possibly with it, there 
may bo perturbations of blood pressure, and I gather that 
more or less sudden variations of the latter may pave the 
waj' to brain softening far more tlinii mere hyperpiesis. \ 
sudden fall of pressure consequent upon freo blood-letting 
may have a very detrimental effect on the cerebral circula- 
tion, causing ischaemia of a territory already inadoquatelv 
irrigated. According to Chavaiiy and Berard-Dellestablo' 
the harmful effects of these sudden variations of pressure 
only obtain in respect of arteries that are the seat of 
disease, so that ono never meets with cerebral symptoms 
consequent upon the sudden fall of pressure associated 
with colloidoclasic shock (iiitravcnous injection of metallic 
colloids). Nevertheless it is presumably advisable to abstain 
from “ shock ” treatment in elderly people. 

In cases of diabetic coma or threatening ictus one is verv 
prone to resort to free blood-letting, but while this may not 
bo inopportuno in prcsenco of cerebral haemorrhago with 
high blood pressure, it is quite otherwise in cases of spasm 
or thrombosis in the production of which hyperpiesis plays 
an insignificant part. 

Syphilis is, of course, a frequent — possibly the most 
frequent — causo of impediment to cerebral circulation, and 
the possibility of this origin must always bo borne in mind, 

A. S. Gunn, M.D., 

Physician to the British Cottage Hospital, 
Algiers. 

IDIOPATHIC HAEIMOERHAGE IN THE 

NEWBORN. 

Dn. G. H. Roberts’s interesting nienioraiiduiii on idiopathic 
liaemorrhago in tho British Medical Journal of Jaiiuarj- 
12th (p. 68) tempts mo' to report a similar case of mine, 
which occurred a few weeks ago. 

On Decemlior 13lli, 1928, a priniipara gavo birth to an app.n- 
cntly healthy male child. Tliirf.y liours later the child had .t 
severe attack of melaeua neonatorum and liaematemcsis, leaving 
it very exsanguinated and collapsed. Treatment with horse serum, 
small doses of adrenaline liydrocliloridc, and four-liourly snben- 
taneons and rectal salines, followed later with a mixture contain- 
ing gelatin and glucose, resulted in recoveiy. 

l•’ol!r weeks later, the intervening period being uneventful, and 
the cbild breast-fed, I was again called in on account of a 
“ swelling of baby’s arm.” I found tho whole of tho right arm, 
from fingers to shoulder, very swollen and suggestive of a cellul- 
itis- Ihcro was also a similar swelling of the scrotuni. Close 
in«ipoclioii revTJilccl no signs of loo<iI inicclioiij tlio umbilicus was 
normal and tho temperatnro was 103° F. Breast-feeding was 
immediately stopped and tho child put on glucose and -stcnlo 
uater, together with calomel 1/6 gram four-hourly. Twelve hours 
later the child was admitted to the Victoria Hospital. During 
tho next three days tiio oedema, wliicli “pitted on pressure, 
slowly spread down the back, commencing over the scapula nnU 
later involving the ciicst. The temperature ranged between i 
200° ifm! 204° P. tho tbirr] day after admission the oedema of f 

tlio arm and scrotum had abated to a certain extent, but bad 
extended to tho head, face, and neck when death supervened. 
Treatment given in hospital con^^isted of “ glaxo feeds/' which 
wore rendily taken up to a few hours before the end, castor oiJ, 
and hvdrarg. cum crota. LocqI applications of heat in the form 
of fomentations were applied to tho arm. No necropsy was 
performed. 

Tho most feasible explanation seems to be some inborn 
error of metabolism, but it would be interesting to bear 
the opinions of others' on the subject. — I nni, cte,, 

Blackpool. Heiujeiit Ge.vry, jM.Il.C.S., L.R.C.F .Land. 


Htparts at ^anilirs. 

THE .CONSERVATIVE TREATMENT OF ECEA3IPS1 
At a meeting of ' the Ediiibiirgh Obstetrical Societv 
January 9tb, with the presideut, Dr. H.iio Fesgpso.v 
the -chair, Drs. Dougl.is Miller, Elsie Crowe ami iV. 
Davidsox contributed jointly a survey of 159 cases 
eclampsia treated by conservative methods. 

Dr. Miller began by referring to tho discussion on i 
prognosis and treatment of eclampsia which foniicil t 
principal subject for consideration at tho Congvc.ss 
Obstetrics and Gynaecology in Liverpool in 1922. °At tl 
meeting the advantages of conservative over inovo ladii 
methods of treatment were so convincingly onipliasizcd ’ 
tho relatively low mortality in the Dublin group of cas 
that tho Dublin method of treatment, with niinor nmdific 
tioiis, baci been empfoyetl as a routine iii the Edinimif 
Royal Maternity Hospital during tlio period 1523-27 ii 
elusive. Dr. Aliller’s contribution presented a survey of If 
cases of eclampsia treated by this method, and coiiipiix 
an analysis of such symptoms and signs as coma, il 
number of fits, the degree of oedema, tho dcgico ( 
albnminuri.a, blood pressure, pulso 'i-ate, and tcmpcratiii 
in their relation to prognosis. Tho findings obtained eor 
firmed in large jiart what was already believed in vogiud t 
the prognostic significanco of tliCso phonomeua. An impor 
tant exception, however, was noted in regard to Worn 
pi'ossuro readings; in tho series of cases studied tin 
mortality ratio had proved to bo in inverse proportiim ti 
tlio height of the blood pressure. When the systolic Worn 
pressure at tlio time of admission to hospital was iimlei 
150 mm. Hg a mortality of 27 per cent, was recorded; in 
a second groiq) with blood jircssuros ranging from 160 mm. 
to 180 nim. the mortality ratio was 14 per cent; wliilo in 
cases in which a blood pressure of over 180 inm. wa.s noted 
tlio mortality rate was 13 per cent. No sati.sfnclor)' 
explanation could be offered for figures so nnicli at vniimico 
with what was generally believed in regard to tlio scriotii 
prognostic significance of high blood pressure in cclnnipmi. 
It was found that whilo tho absence of oedema Iind 
as.sociatccl with a mortality of 24 per cent, tlio presence ci 
this in marked degree liacl carried with it a death i:d'’ ct 
over 30 per cent., a moderato degree of oedema bcina miin 
loss serious, than either extreme. Further inre.dig.'’ m’ 
shoived that in each of tho four fatal cases in whielicficn. 
had been absent death liad resulted directly from inter. ■ 
toxaemia, whereas in tho twelve fatal cases m " j' 
oedema had been extreme, piilmonnj-y complicating ' 
contributed largely to tho fatal issue in five cases, (W 
four of these being duo directly to pulmoiuuy ' 

would appear, therefore, that while the absciico o • - ^ 
was a sign of groat danger,_ possibly bccanso it ^ 
concentration of toxins in vital tissues, ex 
carried with it a special risk of pulmonary in ' ^ 
Tho foetal and nco-nntal deatlis niiinhorcd W, ? 
mortality pcrccntago of 59.1. Tho exclnsion o 
in which tho child was dolirered 
week of pregnancy, and of 14 cases m f 
believed to be dead at tlio time of tho patient ^ 
to hosnital gave a reduced foetal and nco-nata , , 

5 ias per cent. There were 28 "■-t^Viial dci^ ' 

total series, a mortality ratio of 17.6 tic 

compared with a mortality of 25 "firmed b 

year period 1912-21. Tho causes 

22 cases by autopsy, wore as j i,acniorrI'j’ 

pulmonary complications 7 cases „ 

6 cases, septicaemia and genord t” 

In conclusion, the /, „,,,Tcd bv the 

intensity of tox'ltAniia could bo .; 

and severity of tlio signs and no oriou.d)' 

it was necessary to boar m follow 

courso which any c.n.se of ec . ( '. j . .jonfo to tr-.’-- 

even when tho omens noio R'loi . i-c.i^oii f-''- 

In r- '’’ 
iri 

iiP r.- 


^ Paris .Mdilical, March 31st, 192,8. 
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ii. huh. death wa>= due to this emnliiuatxou had the 
toxaemia been so severe as of itsotf to make tS.o prognosis 
ar.sioiis, nor in dnv of them had the ss-stolie Wood l«essm-c 
exceeded ISO mm.' In a haemorrivagic toxaemia of this 
hatnre the occnrrciico of hricmovrlmge in tiie hvain. nr, on 
the otticr hand, ii. some less vital tissue such ,ns the liver, 
would appear to he largely a matter of chance. 
accident, accordingly, over which the attendant had little 
or no control. 

Dr. Eusie CnoWE then gave a short snminary of llie 
choraical findings in 86 t-a^cs of cdanijiMn* As. n vpsnlt of 
these investigations she was led to tiic folloa'ing conclnsions. 
Almost all cases of eclampsia sn.'tain renal damage, os 
shouai hy (1) a diminished power of excretion and of c-on- 
centration of urea (JIacLean’s urea conccnlralion ted), and 
(2) a high blood urea content. The concentrating power of 
the kidney varies at the different stages of the illness, and 
may greatly improve as the patient’s general coniUViow 
responds to treatment. The normal hlood ure.a in the 
second half of pregnancy is about 16 mg. per cent., while 
tiiat of tlie average eclamptic patient is twice .as high 
(32 mg. per cent.). She considered that the higher the 
blood urea figure rose the worse was the prognosis in most 
cases. Tests of hepatic function were of doubtful value; 
the large majority of cases showed definitclc impaired 
excretory pow'cr when tested hy Rosenthal’s metinvd (intra- 
venous injection of a known quantity of phenol tetr.aehlor- 
phthalein, and the estimation of the amount of dye 
leinoved from the hlood stream hy the liver in a given 
aniount of time). .Almost SO per cent, of cases of eclampsia 
had positive van den Bcrgh and Fouchet rc.acttons. Tlic.sc 
results had apparently little hearing on the clinical aspect 
of eclampsia, and were of no groat prognostic value. 

Dr. H. S. D.tvinsos concluded the joint contuhntion 
by referring to the high mortality in c.nses with low Wood 
pressure; he thought this might be due to a profound 
atfoction of the rayocaidium hy she to.vaeinia, thus lowering 
the hlood pressure. Tlie small number of death.s from heart 
failuie associated witli shock and eollaj.sc bore out H.p 
importance of refraining from interference in the ordinari- 
case of eclampsia. He commented on the nninher of deaths 
from pulmonary oedema, and wondered whether oedema 
was directly traceable to the use of ether as an anaesthetic, 
or ii-iis merely part of the general oedema. It beeamo a 
question nhetljor, wlieu an anaesthetic was required 
chloroform should be given, as suggested hy Strognoofi, or 
a betber one should adopt some other forni of narcosi.s, such 
-"’s gas .and oxygen. The Stroganoff treatment was rerv 
difficult to conduct in hospital; he coidd find no good 
purpose serred by venesection whicli could not ho as effi- 
cienxty served by reratone. Dr. Davidson referred to the 
treatment of eclampsia hy intravenous injection of maw- 
nciium sulphate, which he had been trying for the hast si.v 
months with good results, althomdi up to date only eight 
case> had been treated. Magnesium sidplmte acted as a 
Srtlativc aicd anticonviilsive agent, and produced a marked 
ehmimition by causing a large increase in the iirioarr 
oiitpiit; this was followed by a marked diminiition of 
oedema, which was pruhahlv general and afieeted the Wain 
as well as other tissues. Dr. Davidson finallv considered 
the tieatmeiit of the fulminating type of eclampsia, and 
mentioned the bad resulis olnained hv anv conservative 
method of treatment in such cases. He thought that bv 
(kalin" with these cases hy Caccarenn section the 
might he improved. 


finfficient to ndc out tho dia^uo^i.s of poniicioti*- 
ar.aomia, hut oaiHor in (ho yoat tlio dia^iuosis of I5aut\ s 
di^oa?o had heou su^^ested, Btody of tho hiood picture 
inatlo it po'-Mhh* to rofuto this dtaf^iiosi-s, the hloftd hhii 
fhowinii cousluutly ahiiost ovrvy of rod ccH uud white 
oeU jirectirsor ; nioreo^’or, the pro;;irsA. of fho di^-easo and 
its clinical ft-atnrojs wero uuUko of Banii’s di*^oaso at 

any Dr. Tiiiit had no douhl that the was a 

iuvi'ioi;cuons lotiUaoiuiu the typo doscrihod as a louU- 
aiiacinia. Some authorities find cViKToditcd the osi‘'toucr 
of ;m\ Muh ctuidittou 0 *^ a true intcrmodivito form, hut 
Dt*. I-ait hrotf^ht forward rodent arpunieiit^ iu Mipport of 
tho aptuv'vs of the form. Dr. Bait's enso notc^ of thi'- 
patiout afforded an iiitorcstiii" study in raroful Itlood histo- 
lovty. as well a^ doii\ou‘'t rating the infiuriuc foi pood fit 
vvi\ of a'-vay tvcatnimt ou this rare di'-on^.o. Do conefudotf 
his comiuuuicatiou with a ftfjort note ou yt'tir\>locytc=^, iu 
which ho dcscrihod the mo^t iccrnt theories of rod oeh 
formation, inontiouiup the place assipurd to the reticido-’ 
evtc in such soluuuos; Iho tochuitpio of stainiup w'a^ ox- 
jVlained, ami Dr. Bail iKsistod that jufro rifom staiuiiip 
should hocome a rccopui7.od procoduro in rUuical work, ou 
account of the pvjipuosiio importamc* of the rotirulorrti' 
in the Uvov troaimont of poruiciou‘< aua»*mia. 

'Vhe Bau'iur-xt. iu di'-russiup Ihv. )»a)>er, oTa]drasi7.ed the 
iTiiportanco of such careful study of diseases of tho hlood- 
forming orpans iu view of rrtmt advances in therapeutics, 
Dr. t,. Aww.uwMsos moutioued a oaso of mvelo^onous 
leukaemia whuh hore a close re'^cmhlanrc in its ulnte cell 
count to that of Or. Bait's pnlient. 


prognosis 


DIFFEKEXTIAI. DIAGNOSIS OF SPLEXOMEGAET 

-It u meeting of the Section of Aldicinc of the Itoval 
-Vc.uicmy of Medicine m Inl.-inil on Joinmi-v Hth, with the 
pre^uient. Dr. Rowimrre, in the chair. Dr.' J Dili re.acl 3 
commnmratiou on a case of splenomegalv, and vhoweil the 
patient. ^ ^ 

Dr Luit raid that the chief featnrec of the illness were 
oelaigemcnt of the spleen with incre.isine .innemiT , 1 " 
red .on raunt and a low hncmoglolnn 
,0 our mciox of about 1 ; the presence of “ latent fete n 3 " 
with a Hood Inhruhm of from 2.S to 4.0 unite; ami a white 


THAI MATIC KDPTURE OP THE URETHRA. 

.(t .3 meeting of the Section of Urology of the Royal 
Society of Arodicinc on J.inimry 24lh, with Mr. Swirt Joi.Y 
ill the chair, a paper wa.s read hv Sir AYii,t,l.i3t PE Covurv 
AVnr.EEr.R of Duhlin on tranmatie nipturo of tho urethra. 

.Sir IVillinm R’heeler said th.at this was a rare accident, 
and so few rases had eome nmler the earc of any one 
surgeon that no settled form of treatment .seemed to hiive 
evolved. Rupture was t.ir more lommon in the hnlhotin 
portion of the urethra than in any other part. Iu Frnnee 
the accident was considered to he most frixjuent in young 
men, but bo did not think tiiat was the case everywhere; 
in the six cases on which his paper was ha.sed the overage 
age was 42. Sometimes iu thi.s injury extravasation 
occurred in the anal region, the iscliio-rect.al fossae, and 
the thighs. When the rupture was situated well in front 
of the triangular ligament tlicre was nearly alway.s a 
perineal hacmatoma. and the patient was nnahle to gratify 
an intense lies-re to pass water. Tliere wa.s severe local 
pain. For the first sc-veral hours, fortunately, reficx 
spasm of the compressor urethrae prevented extravasation 
of urine, thus reducing tho mortality. When the urethra 
had been only partially severed the bleeding was likely to 
he move profuse and continuous than when the rupture was 
complete. .Sicverc traumatic stricture miglit follow injury 
without rupture. When associated with fractured }ielvis 
the urethral rupture was more likely to be above the 
triangular ligament, in the region of the apex of the 
prostate. A ruptured bladder, being empty, cmild not he 
palpated. Usually the extent of the injury found to be 
present at operation was greater than the signs and svm- 
ptoms immediately after the accident had led the surgeon 
to suppose; this fact strengthened the cal! for prompt 
operation. When a black patch appeared on the penis it 
probably- meant that the whole corpus spon^ostim was 
infiltrated wifli urine. E.vtrava.=ation in recent tranmatie 
cases had a better prognosis than in old cases; as a rule 
patients in the first instance were in good health wb.-’ii 
the ac-cident happened. If operation was delavcd, then 
(assnraing tlie patient to be still alive) the parts became 
riddled with sinnscs and nrinary fistiilae. The speakei- 
iirged tlie desirability of agreeing upon a uniform car/v 
treatment in tbe.se cases. An opci-alion should not he 
approacbed luinieilly. and in this class of case von- special 
precautions should be taken to ensure asepsis. He described 
in detail hi.s own proeediiie. The literature xbowed general 
agreement as to the need of immediate suprapubic ersto- 
fomy in fresn cases of the accident, followed bv retrograde 
calbetenzaiion. ' o'^oo 
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fost-opfrative acidosis. 


>1 per cent, 
urged tho iinportanco 
as soon after the 


_ ill. R.\u>ii ijioiu'sox couimoutcd on tlic vevv small wo- 
portion ol urethral .stricture case.s aliich wore traunuatic. 
the average at tive large hospitals being about’ 

01 the total urethral .strictnre.s. Ho 
of operating to deal ivith tho urethra 
ai'cuU'ut at pos.sible. 

ineutioned tho analysis lie made, in 
19dl, ol 57 cases of this accident treated at the London 
J ospiial J hat all o.xccpt one of tho.so patients remained 
alive indicated that tho accident ivas not a real menace to 

0 . h rom a careful study of cases ho had arrived at tho 
cone UMoii that the real origin of the stricture rva.s pulpiim 
ol the ti.ssuc.s. He rvas a strong advocate of .a prompt 
•siuirapiibic iiici.sion, imdcr anaesthesia, folloivcd by retro- 
grade calliotorisKition. 

Mr. I'owuni Waud said that tliese ruptures in children 
ivlio More brought quickly under care were not usually 
severe ; the serious case.s were in heavy men who were not 
seen for some days after the accident and who liad not 
passed any urine since the accident. He much preferred 
silver to rubber catheters. Mr. iViNSBUiiY iVinra reported 
a ease of fractured pelvis, with partial rupture of tho 
urethra ; the result of treatment had been very satisfactory. 
Mr. C’viun Hitch agreed with tho opener’s contentions, aiid 
described ca.se.s lie had seen. Others who s|)okc in support 
ol the opening thesis, and quoted eases, were Mr. Hugh 
IniTT and Mr. G. E. Hemgan'; Sir AViu-iaic Whekeer 
briefly replied. 

POST-OPERATIVE ACIDOSIS, 

.Vt a meeting of tho Anaesthetic Section of tho Royal 
.Society of Medicine, on Febriiaiy 1st, Dr. R. D. La whence 
opened ir disciis.sioii on post-operative acidosis. 

Dr. Lawrence said lie liad purposely used the term 
'■ post-oporativo ” so that any blaiiio for tlic occiirrenco 
of the condition duo to surgical manipulation could bo 
iiuludod in the discussion. As ho wa.s iioiflicr a surgeon 
nor an anaesthetist ho could claim to bo impartial in tho 
marshalling of his facts and deductions tliercfrom. The 
term “ acidosis ” was a loosely used quo, and covered more 
tinm one condition. As applied to post-o[)oiativo con- 
ditions it covered tlie presence of ketones and acetone 
boditvs in tlio urine. These could bo present without marked 
iliininution of the alkaline rc.servo. Tho hiiinan body was 
always alkaline, but all"its activitic.s led to the j)roduction 
of carbonic acid equivalent to 300-400 c.cm. of concentrated 
h} drocldoric acid. The alkalis were, however, always in 
excess. Tlic meclianism of neutralization was interesting. 
Jf acid was added to water there was a marked clmiigo in 
the amount of free hydrogen ions. These ions determined 
the leactiou of a fluid- If, however, tho acid was added 
to blood there was no increase of tho hydrogen-ion content 
of the blood, owing to tho presence of wliat were known as 
“ buffer substances.” The chief of these was .sodium 
bicarbonate, which formed tlie alkaline reserve in the 
blood. This salt was acted on by hydrochloric acid to form 
common salt, carbon dioxide, and water. The alkaline 
itsscrvo in tho blood varied from 55 to 75 volumes per cent. 
Ketosis could bo jjrcscnt without definitely changing the 
ratio of the alkaline reserve. Chloroform, ether, and 
nitrous oxide all definitely reduced tho alkaline reserve, 
'J'he fall wa.s rarely more than 10 volumes per cent, Tlii.s 
h(‘gau very soon after inhalation, and tho ratio slowly 
returned to tho normal after the second day. Kctomiria 
was much loss frequent the day after operation, whcrca,s 
acidosis wa.s almost constantly present. The amount of 
kt'tones formed was so sliglit tliat it in no way represented 
the iuidosi.s. Chloroform most frequently produced ketoii- 
uiin, Init spinal and local anaesthetics also produced the 
loiulition Novocain decroa.sed the alkaline reserve by 
five voliA-r,- per cent, in about half tho cases investigated, 
•Hid thisY 'occurred mostlv in abdominal operations niuler 
iiovocain. Shock and fractures produced acidosis, and 
the condition was increased in nervous and aiixion.s patients. 
11 was difficult to explain tho mechaiusin ol li.e production 
„f acidosis; tho factors were complex and piob.ibK miiltipK. 
Shop prodiKod acidosis, and this was iR'o to the insensituc. 
ness of tho lespiratoiy centre at night, am! its faduio 
to respond to external changes. Under aiiacstJictics the 
respiratory ceiitro was more depressed 


than in slecp- 


r,, 

L iltBJClLJcOCiit 


Anoxacini; 


lu'odnced acidosis. The glycogen store of the 


%nmiesthosia. In iiomVal 

> -cvc tef ImMf" "Ti f it could not k 

prevented, but it could bo numimzcd. In p.-itients with 

^^etosis— for cxamplo, chronic ncpluitica 
ho discases-opevations slioiild 

ho earned out as far a.s possible under spinal nuacstliosia, 
and large doses of sodium bicarbonate, up to ciglit draclims 
a day, should bo given for a few days before Operation. In 
patients with Icctonuria hut no acidosi.q tho position was 
more serious, sinco operation would increase tho kotosi? 
especially if there wa.s sepsis, and might lead to vomiting 
and liver damage. Chloroform was dungorons, a.s it might 
cause fatty dcgoncration. Ketonuria was a danger signal 
which we could not afford to ignore. The operation sliniild 
if possible bo postponed, and abundanco of carhohydiato 
given by the mouth or intravenously. The ketomivia should 
then cease in from twenty-four to forty-eight hours. Insnliii 
need not ho given unless the ketomivia was very sovero. 
In cases wliicli did not brook delay nitrous o.vido and 
oxygen, with or without ether, might he given, hut clilmo- 
form never. In tho case of diabetics; carbohydrates amt 
imsulin should bo given, 20 units of insulin with 20 grand 
of sugar four-]iourl 3 \ When possible a spinal anaeUiietii: 
should bo given, hut nitrous oxide, oxygen, and ether did 
hot nsiialh' cause ill 'effects. 

Di’. P. J. Caji.midce, while agreeing in the main willi 
what Dr. Lawronco' liad said, tiionght that lie had imt 
sufficiently .stressed tho importiuico of tho body trlli. 
Difficulties ensuing from acidosis wero, due, not to tlm 
acidosi.s, but to cliaiigcs in tlie cells tlioihselves, Cliiiieii! 
clianges wore produced by alterations in the colls of tlw 
body. Yai'iation.s in tbo water retention of the tii.nics 
brought about acidosis. Thus wo found (1) aeidosis from 
anhydraomia ; (2) acidosis from over-production of iioniial 
acid products — for example, nephritis; (3) acidosis resiiitiiiK 
from tho removal of tho alknliiio bases of the colls; and (“I) 
acidosis due to changes in the osmotic picssiii'O bolweeii tlm 
cells and tho plasma. A patient might linvo tillcnlosis nfier 
operation — for example, intestinal obstruction ivitli vomit- 
in»-. Tlic elieinical tost for this condition was the fiiKlim: 

traces of acetono in tbo urine but an alaonro nt 
chlorides. In tlioso cases sodium clilorido slioiild to giivn 
with ghicoso, A special typo of ca.so was met 'vitii m 
children siitforing from cyclic vomiting "''t • 
In this tvpo the condition was iiiliorited and the livci '•' 
below standard. Should operation be necessary in sm . a 
case it was be.st to sidwtitiito oatmeal for glucose in m 
preparation of the child for operation. 

Profe-ssor K. C. Donns said that in bis 
acidosis wa.s cxtrcmclj’ rare, the chief causes being i n> '' ' 
ami starvation. . 

Dr. F. E. SnirwAY bad rarely scon , in- 

form. In tlicse ca.scs clilorofonu was to bo avoided 
tho patient had veceived caveful preparation. 

Mr. Zacuauy Cope cited cases in clnidion ; A,,,,, 

operation under chloroform for appcndici is, , ^ 

icterus, pallor, sweet-smolling ',’^,.4 

delirium, scroaimiig, and ovelitiially death 
nervous irritation liad ensued. ■'""V" itin n> 
being given in all such cases, and thcic had 
fatalities due to acidosis. 


VERTIGO. . 

At a meeting of tho Section of Otology of the 'r 

of Medicine on February 1st, , J ' £ „n tl ’ 

Hastixos in the chair, a disctisston took pi 

nature of vertigo. , ,i,i a lnin'k'''l ■ 

Mr. Sydney Scott, hi opening -Y* ^ ^ ^ h;! 

ago tlic subject of vertigo ", if !; 


even now 


t'licro still remained 

Hnghlings Jackson was responsible ^ j to k ; ' 

vertigo as a state of conseioi.snc-ss ntt •( 
ordination of afferent imiHdsc.s connncU^l^^^ U^ ^ . . 

ve lesions of the lanyiim' 


It r-.T 

rtial, 


svstem. Dcstnictiv'c losions — - „n,:,„jete 

tibiilar tracks were either 

the early stage, ,, ‘ti,o desti'ifik" ' 

patient suffered from vertigo, - 

coniplcto ho suff'ered from ,, iv-V P' 

stimulated at tho same timo and in . 
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uo vertigo, but if one side arns .ctinuilntccl, i^nr, Lj 
irrigation iritJi ivater at a tlilTcrcnt temperature from tlic 
otlior, vertigo occurred imraediatelv. 'Ilic scusitivonets of 
the labvriiitli differed in different iiidividuafs, and tras a 
venr important factor. Tiic clinical manifc'italions of 
venigo were so widespread that sametiiaos tlio general 
practitioner was prorented from recogniaing the possible 
cause. He had seen patients witli attacks associated with 
vomiting who had liad a gastro-jojunostomy done, or an 
appendix removed,, when tho real cause of tlie attacks was 
Vertigo. Some patients complained of sc.alp pain ; in others 
visual disturbances were an outstanding feature. A raro 
difficulty was diplopia during the attack. .Staggering gait, 
vasomotor and cardio-vascnlar symptoms, p.allor, flnshing, 
sweating, dyspnoea, fainting, were all associated with 
vertigo, and ho had come across attacks followed by violent 
diarrhoea. ’With regard to objective examination", he had 
found that a number of patients wbo had vertigo were 
undoubtedly the victims of some nasal trouble. Vertigo 
was associated with acute, non~pcrforativo otitis media, 
with chronic otitis media, with labyrinthine fistula, with 
otosclerosis, and post-suppurative adhesions, with rhinitis, 
cthmoiditis, sinusitis, nasal pohTii, post-na.s.a! catarrh, and 
dental infections. Some years ago ho had a patient with 
vertigo with no obvious cause, hut it was eventually found 
that he had a strong VTassermann reaction. One' had to 
hear in mind the possibility of syphilis in manv of theso 
eases. Tho principles of treatment wore, fii-st to seek tlio 
cause, which, if peripheral, might be removed bv operations 
on the car, nose, throat, or even by extr.acting'dead teeth; 
if central, by intracranial siirgciw, dccomprcs=ion, or bv 
neuropathic medical treatment. 

Dr. Low'Kdes Y.stes followed with an opidiascopio demon- 
stration of some graphic records of instability, results of 
the past-pointing test, illustrative of certain cases which 
Jiad been referred to by Jlr, Scott. 

“ado a reference to the work of 
^dreas Hogyes, and showed some pages of his book which 
indicated at what an early stage he had anticip.ited modern 
otologj-, although for a long time Ids work, because it was 
written in Jlagj-ar, remained unappreciated. Hr. Tweedio 
passed in review the rotation, calorie, and galvanic tests. 
S the rotation tost in certain respects, while 

affirming his beher that it should be continued in praetiee 
He found the caloric and galvanic tests more laluabl” 
though th^, too, presented problems as vet unanswered; 
for example, neither of them was a definite test for the 

bi'.f vertigo had an otifie factor 
but the cases might be divided into two eronns in one 
of whmh the of, tic fector was predominant (fhls Lup 
including inflammatory lesions and new groivths) while 
.11 the other the factor was incidental. He iTroimUt forwtd 
.yran oases belonging to the second group, ^^11 of rSdeh 
here was as^metrj- of .auditory function and of function 
in the peripheral vesttbnlar organs, and gave the results 
Dll these cases of the three tests named, 

showed and described a cose of a man 
• ^cd (<t. who, m 1914, suffered from severe "iddiness .and 

'.'■“t f ""f Ihe svmptoms did not 

yield to trcatiueut the left cstcinal semicircular canal was 
opened and the dura mater in Trautmann’s triangle <>x- 
posed One end of a fine silkworm-gut suture was^pa^ed 
to the canal and the other between the dura mat^ and 
cianium. Rebet of giddiness followed the operation 
Shore was still (firtcen years afterwards) no giddiness and 
the man could climb about on a scaffold. The drainage had 

was relativcTv heuVr 

tim iAn said that in true rerU-o- 

ll ’ ™“dition in which the patient had a scale of 
loiaaoiwthcro was something inong with the Oar oV it! 
intracranial connexions-, if the rntient it,„..o 1 ° i 
tions of giddiness these mAhc beAluc llA e’’' 
but tbov might bo duo to olC thi.^^ tl I 
lion porhapi, or even “io^ 

Were sent with a storv of people 

inference was drawn that thor and the 

sick; but if tbere^asTue^St giddy because they were 

thirty yearn ho had been forced to 


was true vertigo of gastric origin, tintil a year ago ha 
had Ijccn able to say that ho had cured the last threo 
“ cerebral tumours ” sent to him by removing wax from 
the car. He bad ono case with facial par.nly.sis and inlen.so 
vertigo from which ho had removed about half an ouiuu 
of wax from an enormous cavity, and the man got perfectly 
well; the case was sent in as meningitis, Tho most intense 
and lasting vertigo ho had ever seen was in a man who, 
during his att.acks, w.is iinahio to lio on the floor; he roliod 
across the floor unless ho could clutch hold of .somcthiiie. 
Vertiginous cases which had particularly interested him 
l.alcly included one or two in which he liad been misled, 
and which turned out subsequently to lie encephalitis. 
Encephalitis, apparently, occiivrcd sometimes as .a .simple 
vestibular disturbance. In most types of encephalitis tho 
vestibular nucleus was .specially sus'ccptihic, and one miuht 
get auditory disturbance at ibe same time. He wislied ho 
could bo told of some really reliahlo method of dhcrimiimt. 
ing between a lesion of tlic labyrinth and a lesion of tho 
brain — somo method wbicb could ho carried out at the 
bedside without any elaborate Ic.st. ITc could not say that 
the galr.anic lest had helped him in this respect. 

>lr. G. .T. Jr^Tcixs congratulated Mr. Scott on estah- 
lishinp, what he had been teaching for vear.s, that middh-- 
car affections might cause vertigo. Tlio" car migiit he verv 
seriously diseased with the lahyrinthino affection, and yet 
the vertigo miglit he due to middle-car changes, and not 
so much to the l.ahyrinlhine condition itself, Tim .speaker 
mentioned one nr two cases m children where removal of 
tonsils and adenoids cured the condition of giddiness. 

_ Hr. Stacey "Wiesos pointed out that' vertigo w.as an 
important cause of neurasthenia, especially in a lesser 
degree. As a physician ho Imd found it o'f con.sidernlde 
interest to distiiiguish severe degrees of vertigo hv the test 
.as to wheflicr tho patient felt lercl in bed or not, I! tho 
patient felt the bed untrue it was a severe case. 


TREA'DIEKT OF EXOl’llTHALHlC fiOlTIlK 

At a meeting of the Manchester Mcdie.il Socictr on 
Aovemher 7th 1928 with Dr. It. \V. M.insnKN, the j'.resi- 
dent in tho chair Dr. C. S. D. Dos read a paper on tho 
treatment of exophthalmic goitre, * * 

Dr. Don compared the three lino.sof treatment at iiresent 
adopted in cases of exophthalmic goitre— nnmclv. iodino 
therapy, i-ray therapy, and operative procedures. 'I’meress 
was estimated by comparing the l.asal mctalmlic ratef tho 
weight, and the pulse in each ease, before and after treat- 
raciit. It w.as found that iodine caiwed a tcniporarv 
diminution of tho h.ssal jnetohoiic rate and tho nu!‘;e and 
a gam in weight. The fall in tho hasal mclaljolic rate 
and pulse lasted for about .v month, in .some ca=cs Inimor 
while tho increase in weight in nearly all cases continued 
for .about five months. Iodine by itself could not euro 
oxopbthalmic goitre; a second course bad less effect than 
the first ono. Dr. Don said that a number of patient' who 
Iiad bad i-ray therapy for periods over a vear wero 
examined repeatedly at intervals of three months' the ba--al 
metabolic rate being determined on each occasion ; out of 
a total of thirty cases improvement or cure bad been found 
to occur m 54 per cent.; in 27 per cent, the basal mcin- 
bolic rate and pulso rate bad returned to within nonna! 
limits, and this was regarded as a cure. Ojierativo mo 
cedures were then considered, and attention was drawn to 
the va iro of iodine m preparing patients for operation 
Of twelve eases examined not less than eight tooiAik after 
the date of operation, it was found that a fall in the bast! 
metabolic rate and pulse to normal, accompanied hTnh 
increase in weight bad ocenrred in nine, Biohtccii 'eases 
were examined before iodine was ojren afior'nflmtr.',', - 
tion and two weeks after operat“br’As 
b.rsal raef.iboIic rate and nnlse rate J Ln ' , 

in 85 per cent. Dr. Don =ioe:ted ^AoA tliml t wil W 
iodine administration for six months; after ? l.fs f t o 

basal metabolic rate and piibe had not : i * 

siderabfy the patient shonld te Xen7% ‘ ?'t tT 

on operation. Ca^s with b.asol motahlfeflerl^^^ 

wh.> Gm- preJirainan- Jieaturii!" 

while those m which the basal metabolic rate eras below 
pus c5 per cent, shonld have four-fifth- of rt ^ I 

removed by thyroidectomy. of the go, tie 
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GONORRHOEA IN THE FEMALE. 

Ai a meeting of tlio Loncloii Jewish Hospital Medical 
&ooioty, hold on January - 17th, Dr. S. -Wour ' opened a 
discussion on the treatment of gonorrhoea in the female, 
iiio speaker remarked tha't too little attention was given to 
this subject, considering the many devastating complica- 
tions gonorrhoea was prone to set up in women. There 
was no generally accepted line of treatment; each treat- 
ment centre had its own routine, a lack of xinaniinity sur- 
2 n'ising in a disease so ancient and widespread. The fault 
n-as not so much witli tliosc in charge of clinics as ivitli the 
jiatients themselves. It was very difficult to get a jiatient 
to realiac the .seriousness of the disease and the necessity 
foi- pi-oloiigcd treatment. Manj’ patients underwent no 
Ireatmont at all, regarding the disease as a “ chill ” and 
the tiischargo as normal. It would help matters consider- 
ably if gonorrhoea in the female were ti-eatcd only by 
women doctors ; a bettor understanding hetweeu the doctor 
and- the patient would he arrived at. No organized 
campaign against gonorrhoea could he successful if the 
jiroblem of prostitution was not faced. The pi'ostitute was 
the main carrier, and the treatment of this type of patient 
would probably become more effective if it were left to 
women doctors. At jivosent it was left entirely to the 
goodwill of the jxrostitute whether she persevered xvith 
treatment, or even underwent aiy at all. If society could 
not abolish the imestitutc it had to cultivate it.s sense of 
self-presorvatiou. In the case of married women much 
education was required to make them realize that vaginal 
discliai’ges were not normal concomitants of married life. 
Too maxiv women were chronic invalids from m'glected 
gonorrhoea. 


THE LENS CAPSULE AND ACCOMMODATION. 

Ax a meeting of the Optical Society on January 17th, Mr. 
]'!. P. Fincham road a paper on the function of the lews 
capsule in the accommodation of tlio eye. 

Mr. Finciiam said that although abundant eviilcjicc was 
now available in support of tbo general ))riuciple of 
Helmholtz’s theory of accommodatiou, no definite explana- 
tion had been given of the formation cf the “ lonticomis ” 
discox'cred by Tseherning, ivliicb led him to cltallenge tlmt 
thoQiy. In 1925 the speaker had suggested that the vary- 
ing thickness of the capsule covering the anterior surface 
of the Jons Would account for the type of surface whicli 
'J'sehorning had depicted. Mr. Fincham doscrihed the 
determination of the form of the anterior surface of tiio 
lenses of freshly dead animals, by pbotograpbic records of 
the image reflected from tbo surface. The lenses of a 
nunibei' of different species were examined and records 
were made wlieu the lens was held under tension by its 
normal suspensions and also when the suspensions were 
removed. The thickness of the cajjsule in eacli case was 
then measured micj-oscopically. The results showed that in 
jjrimatcs the anterior surface of the lens assumed a some- 
what conical form with an area of increased curvatxxi'e in 
the centre, when the suspensions were severed. The cap- 
sule of the primate Icus had a zone of increased thickness 
surrounding a central thin area. Photographs of the 
profile view of a moukey's lens, which was removed from 
the eye and sus.nciiucd in oil, revealed it in the typical 
accommodated form. A similar view* of the lens without 
its capsule showed a close ajiproach to the unaccommodated 
form. The anterior lens ca])su!o of animals of an order 
lower than the primates was found to be approximately 
uniform in thickness. The “ leuticonus ” was not found in 
those eases, and \he removai of the capsule did not cause 
an appreciable ch\'go in the form of the fens. From those 
bfindiun-s the theo'fy was formulated that accoininodatmn 
^t-misisted of a relaxation of tension upon the leii.s by tlio 
contraction of the ciliary muscle a-s stated by Helmholtz. 
Thi.s relaxation allowed the capsule to press uiion the Ions 
subkance and mould it into the accommodated form. In 
the’ unaccommodated state the tension under winch the 
lens was held by its supporting flbros did not permit this 
comurossion The unaccommodated Jens .substance was 
therefore in its unrestricted or natural form and not under 
compression as supposed in the Helmholtz theory. | 
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diseases of children. 

Biscascs of Children,^ by Garrod, Batten, and •TlmrstirW 
las earned for itself a place as a standard textbook, nnii 
1 - 1 . second edition, xnidor the c.anaJiio 

alitorship of Dr. Hugh TnunsriEim and Br. Box.u.a 
i ATi®soN, is extremely welcome. Like the fust editioii 
winch appeared in 1915, the present hook has miracnias 
contributors, thirty-six iu all, each ono chosen lu-causa «f 
his iiartienlar laiowledgo of the subject aliout wiiieii ha 
writes. As all the coutrihutors, with the oxception of 
Dr. Leonard Parsons of Birmingham and Dr. J. 0. Spant'o 
of Newcastle, aro or have boon attached to Londnn .sdiuol?, 
the book may bo taken as representative of London i)piiHi)ii 
on the subject of paediatrics at the prc.sont dnv. ■ Like iis 
predecessor, also, it is essentially clinical, and tliis i.s hideed 
fortunate. During the past decade research in paediatriis 
has been exceedingly active, partieiilarly along bjw;)i(>mic,il 
lines and in the field of nntritioiial diseases.' A repditim! 
of thi.s work is not, however, noodef] in such a boo); as this, 
since there is already a surfeit of .smaller hook.s eadi 
claiming to ho of value in presenting the never aspeetv of 
tJio suhject to the alreadv ovorta.xed physician. ^\t tlio 
same time much iioiv and valuahle work of a clinical itatiiro 
haa been accomplished, and thus the editors weie fiuvii 
with the need for extensive revision . This has hcen imid 
successfully achieved, the newer work rocoiving ad«iw,itc 
recognition, while nothing of value tins hecn omitted, with 
the possible exception of jireniatiirity, which ntiglit iiifli 
advantage have been discussed. The new edition follmis 
ahnost exactly the arrangement of the oviginai volmin', 
with the addition of a short chapter at the end on diwasi'? 
of the e 3 ’e. This scorns rather sketchy and incompkfi', mid 
might well have been omitted. Tbo ciiaptci'.s on ()l■glnli(: 
di-soascs of the nervous system and diseases of the mtmdi c 
by the late Dr. F. E. Batten and revised by Br. h'. (<■ 
WvlHc, and the ebapter on di.soascs of bonc.s and joinfs, tv 
Sir Humphry Rollcston and Mr. H. A. T. Fairlmnt;, iiw 
deserving of special attention for tlieir coniplcteiir'''' imd 
lucidity; if they stood alone these contrihnthms irn'ild 
establish the .value of the book as a work of vofowmi'- 
Diseases of the ductless glands are discussed by Br. L. 
Cockayne in a short and well-written chapter, wiiirli sk"”' 
prove of great interest to medical stiulents ami "fW'ia 
jihysiciaiis alike. The cliaptcr on diseases of the wad'aui, 
bj' Dr. Langincad, lias for the most part appciw™ m.- 
altered. Tlii.s is unfortniiatc. Certain statements ai'ic 
will not find general acceptance, partienhivly tlw irmm ’ 
about Imcinorrbage of the newborn. This condition e j* 
definite clinical entity which should not he cmifiiwd «i j 
sepsis. Fiirthormoi'e, the treatment, which 
so satisfactoiy, i.s only mentiimod casually. I'"' 
subicct of tlie feeding of infante 1 ms been dealt wu 1 
Dr. Edmund Cautloy and Dr. Donald Paterson, ' 
amount of useful information regarding the P'G’' 
ami the virtues of tlio various foods is given. •' 1 , 

method of feeding infants is outlined wine 1 • 7 /’ f • ' j,,.. 
a ready guide for the practitioner, Be 
cliaptcr on diseases of nutrition, lactic acid 
credit almost to the exclusion of other tyjics ol 
view which many will find difficult to 
other Imud, tbo well-rccogiuzod and valuable ; 
protein milk (Finkelstciu’s EhrrA«,u.dc;i) are 
scanty recognition. I iic cliaiflcr.s 

the heart, lung.s, alimentary sy.steni, . -I 

represent for ti.e most part the usual !,- 


not been increased. It is 


V>I>1>' ihl’l''-' 


contains only a meagre ^ M 

none at ail. This detracts porl.aps f r 
discussion of tlic more roiitvovcisiai suf.pd • 


The hook in this new form will curry on 


the ic;i».- 


It should nppcal I" jV.' 
.animcnd it v Hh 


It is, 111 


achieved by* the first edition, 
circle of rcadcr.s', ami uc i*au rcr 
to both students and practitioner 
worthy jirediict of .sclinol ^ 

P.M.O.von,, F.U.C.l’., nnil ZT^ 'oi^ Jn -ri '-enk; ?>' l-'V’" ' 
E. Arnold and Co, J923. (6i x 91, PC- i" + 
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REVIEWS. 


DIGESTION A^T) GASTRTC DISEASE. 

It ;.<! not surprising Hint Professor Ilrcn M*clir-v>^s volume 
in liis jMonograpb Series, entitled Jfodevn Eicirs on 
VincstioTi and Gastnc Disease,' has rapitUv passed tnto a 
second edition. In vietr of tlic very consulcrnWo dis- 
cussion on gastric and dnodcnnl nicer during tlie past 
yont, in wliicli tlie mitlior lins tn^xon n pnrt, cspccimK m 
Lis lecture on the efficiency of the intonsiTO alkaline treat- 
ment of these tdeers (vide liTtiish il/edieol Jonrnol, 1928, 
i, 619), this frosU edition is appropriate as tending to 
maintain a halance of opinion and a.s a conntcihlast to 
Sir Berkeley Jloynihan’s outspoken rondoinnation of 
ordinary medical treatment as *' highly dangerous ** in Ids 
Llovd Roberts Ijocturc published on Dccemhcr Bill last. 
Professor MacEcan has in no may modified his vigorous 
opposition to the belief that ulcer is an important etio- 
logical factor in gastric carcinoma, mhich lio describes ns 
“really an acute disease” usually arising tie uoro, and 
not in more than 5 per cent, of' patients mith previons 
nicer or long-continued dyspepsia. Further, the micr^ 
seopieal evidence of malignant cliango in chronic gastric 
ulcei-s — ^islands and ingromths of epithelium in fibrous 
tissue — ^is, mith the support of Sir Bernard Sjdlshury and 
Professor Bible, gravely impugned. The importance of a 
decision on the reputed etiological sequence of gastric niter 
and carcinoma is ohvions; for if it is true, every gastric 
ulcer should logically he eseised. 

In the chapter on the physiology of digestion Professor 
MacEean discusses the occurrence of regurgitation of the 
duodenal contents into the stomach, doscrihed by Dis. C. 
Bolton and G. W. Goodhart in 1922, and tho rednetion of 
hydrochloric acid and the associated increase in neutral 
cUloridcs during digestion. The normal occurrcnco of 
duodenal regurgitation mas accepted in the first edition of 
this work, but nom he concludes that, though duodenal 
regurgitatton may occur, it is an accident and is not in 
any may part of physiological digestion. Tliis change of 
opinion is based on examination of the gastric contents 
and on experimental observations on an isolated Pavlov 
pouch in the stomachs of dogs; and as a result tiie deduc- 
tion is dramn that the stomach has tho pomcr of secreting 
both acid and sadinm chloride, hut mhon the secretion of 
one is copious, that of tlie other is lorn, and that the 
stomach possesses an automatic mechanism for rcgnlaling 
the hydrochloric acid concentration, to that mhen it readies 
about 0.2 per cent, the secretion of acid is refic.xiy inhibited 
mhile that of sodium chloride continues. 

The clinical, chemical, and radiological aspects of g.o.stric 
diseases, the last by Dr. Geoffrey Fildes, are clearlv dealt 
mith, and there is much sound practical advice in the 
sections on diagnosis and treatment. Tlius in the differen- 
tial diagnosis hetmeen tho dyspeptic pain of gastric ulcer 
and gall-stonc-s stress is laid on the sudden relief as incom- 
patible mith ulcer; and further, mhenever a patient over 
40 years of age complains for the first time of dyspepsia 
mithont apparent cause, cancer should he suspected. 


SITRGIC.AE PATHOEOGY. 

The Precis <3c Pathologic Chinirgicah," by a number ol 
French surgeons, nom in its fifth edition, is designed for 
the rise of students preparing for examination and foi 
practitioners desirous of keeping their Imomledgo abreast o: 
the times. As a summary of surgical pathology it must hi 
conudered to be tolerably complete, since its six volume; 
rnclndo nearly 5,500 pages. Dnlike manv morks on thi 
subject, it includes the pathology of the female genita 
organs; on the other hand, mhile tumonrx of tho orbit ar 
censidorcd at length, the surgic.al affections of the gloh 
of the eye find no place in the hook. Tlie suhiocls cmhhacc 
under tho term " pathology ” arc made to includo ctiologr 
s;,-mptomatDlogy, pathological anatomy, diagnosis, pror-noris 
and treatment; the hook is therefore pract'callv a texthoo 
ot surgery, except that tho technical details of operation 
nro a’.tozcthcr oirattcd. ^ 
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TJie gcncml nrrnngcmcnt follo'^rs tlie nsiial plan adopted 
in Slid: n'orks; tlie lirst part dcaU vHli lesions generally, 
the second xritli lesions of the tissues, and the third vrith 
kstons of the various regions of tho hotly. As xvilh inany 
I'l'onch textbooks, classification is strongly in evidence, and 
the descriptions, instead of being continuous, are for the 
most part divided up into eoctions under headings and 
suhlioadings, a feature xvliich certainly facilitates rcfcrcitce 
and renders a enrvey of tho whole subject more mcv. 
AVith regard to the chis-sifu-ation of tumours, tho basis 
adopted is that almost nnivoipally rccopiir.cd — namely, 
tissxio stnicturo— hut the nomenclature differs BOtcowhat 
from onr own in that the term epithelioma take's 
the placo of *' carcinoma.” The aulliors state that 
the term ” carcinoma ” has vcfcrcnce incvcly to a 
particular variety of epithelioma in which the connective 
tissue is arranged in tho form of alvcoU, the stroma same- 
times being abundant, as in pcinhous carcinoma. Sucli 
terms, they consider, have now merely a historical interest 
and should bo discarded. It is unfortunate that some 
common system of classification cannot ho adopted in all 
countries, but of thi.s there seems little prospect at prr,<;eut, 
and the nomenclature tends rather to become more con- 
fused. For example, we now find the term ‘‘adamantinoma,” 
which is defined nrisving fiom vestiges of dental stvnctuvcs 
in the jaw, applied by some authors to groaths arising at 
tho base of the brain; ” meningioma,” to growths of any 
kind arising in the meninges: folliculoma.” to a jioculinr 
epithelial tnmonr arising in the follicles of tho skin; and 
” Schwannoma,” to the plexiform nouramas occurring in 
i von Itecklinghauson^B difeease, and snp))oscd by some to 
1 take origin in tho Bheath of Schwann. Tlie aiithois’ 
system of classification breaks down .somewhat in jdaciug 
the muJtifocular cyst of the jntr and tiic multfloeular and 
; papilliferous cv’sts of the orary under tho epitheliomas; 
they admit that this is illogical. It may bo noted that 
h-mphadenoma is placed among the neoplasms, a jx^silion 
trliich would probably not be accepted by the majority of 
pathologists in this country; in structure it Fccms more 
; alliod to the granniomata. 

I In a work embracing the whole domain of .surgical patho- 
logy it is interesting to note to wliat extent the use of 
radium is recommended in the treatment of malignant 
tamonrs. Irradiation, it is stated, has shown some romark- 
ahte results in Irmphosavcoma of the ?iUin and cervical 
glands, and in tho latter ease appears to he preferable to 
operation. In certain inoperable and rccuiTont sarcomas 
of tho maxillae, x rays and radium have induced retro- 
cession of the tumours, and in some vciy malignant forms 
would seem to be the treatment of choice. But with regard 
to sarcomata of bone generally radium is said to he of 
little use, and x rays may increase the tendency to meta- 
stasis in the round-celled form; in some hands the spindlo- 
ccllcd form has been found more amenable. Amelioration 
in the course of sarcomas of the nasopharynx may follow 
the use of X rays, and irradiation is useful as* supple- 
menting operative treatment of malignant tumours of the 
nasal fossae. In sarcoma of tho uterus a; rays are stated 
to give results comparable to those following operation. 
A large proportion of cases of rodent carcinoma are curable 
by irradiation, and good results liavo been obtained in 
cancer of the lip when irradiation is followed by complete 
excision of the glands. In cancer of the tongue radium 
therapy appears to be recognised as a satisfactory nltema- 
tivo to operative treatment, although it is too early yet to 
judge of the ultimate results. Tho modus operandi is to 
perform a bilateral excision of the glands, destroy tho 
tumour by irradiation, and fiuallv applv x rays to the 
gland zone operated on. In cancer of tbc larcnx, oeso- 
phagus, and bladder, irradiation is only mentioned here 
as supplementing operation or as a palliative. In tho ca'^e 
of the bladder, apparent cure? arc reported from th.c )i=o of 
radium, hut extremely painful bums may rcstilt from the 
treatment. Bimilarly with regard to cancer of th.e vagina, 
much relief is obtainable, but tV.cre is a great tendency to 
the formation of hstulae and other infirmities. Radium 
has given good results in cancer of the penis, preferably 
followed by the application of x rays to the glands; 
and in cancer of the prostate rapid and marked 
amelioration is obtainable, equivalent to cure in old people. 
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I» tho liiMitls of expert tedniieiaHs tlie einploj^ment of 
in-;uliiition in cases of cancer of tlic cervix utej-i appears 
to have been more or less systcniatizccl ; in early operable 
cases radium and operation appear to be placed on an 
ccpml footing; in cases of doubtful operability and in 
inoperable cases radium in association with i rays is 
indicated. It will thus he seen that while irradiation is 
recognized by the authors of this work as being a powerful 
therapeutic agent, there is no very strong recominenda- 
tio)i, in the majority of cases, to einidoy it as the method 
of choice. In France, as in this country, the indications 
foi its emj^loyment will no doubt become clearer when its 
technique is hotter understood. 

Tho I'rccis dc Pathologic is iri-itten with- the, usual clcar- 
zio.ss and concisene.ss that one c.xpccts to find in French 
literary works. Tho volumes are handy in size, and con- 
tain a sufficient number of good illustrations without being 
overburdened with figui'cs. As a manual for students and 
practitionci-s its popularity is well deserved. 


HISTORICAL ASPECTS OF TUBERCULOSIS. 

It is only occasionally that any work appears to' which 
the epithet “ monumental ” may justly be applied, but 
Tju TnhcrcoloH'’ seems fidly to merit that description. This 
work has been prepared and jnibli.shcd by the sixth con- 
ference of tho International Anti-Tuberculosis Union, under 
the auspices, and with the co-operation, of the Public 
Health Dopai-tmont of the Italian Ministry of the Intorioi'. 
It has been planned on generous linc.s, and consists of four 
largo, well-printed volumes, with considerably over 3,000 
pages, so that its scale permits the comprehensive treat- 
ment of various aspects of the problem of tubei'culosis. 
Profe.ssor Ettore Marchiafava contributes a preface, and the 
various sections making up the nine pai-ts of this work 
have been contributed by other Italian authorities, with 
Dr. Alossandi'o Messea, divociov-gvncvitl of public health, 
as editor. As an example of the method followed the com- 
position of the fii'st part may be indicated : this section of 
the work, by Professor Guglielmo Bilancioni of Pisa, deals 
with the historical development of our knowledge of tuber- 
culosis, and comprises a general .survey, occupying some 
140 pages, followed by a chronological exposition occupying 
350 pages. It is intei-esting to ob.serve how, from the few 
obscure references — drawn mainly from the literature of 
archaeologj- and jzalaeopathology — relating to the disease in 
the period 2000-1000 n.c., the stream gathers volume with 
the development of knowledge in general, tho rise of 
scientific medicine, and the multiplication of written rccoixls 
down to 1850, when a vast literature had been accumulated. 
Professor Bilancioni has drawn upon a wide field for his 
citations; between 1300 and 1400 .\.v>. there are, for example, 
quotations from Dante, and Boccaccio, but in later years 
tlie leferences are, of course, ahnost exclusively to the 
writings of medical men.. The same author contributes a 
similar liistovical review of laiyngeal tuberculosi.s, extend- 
ing his chionologica! exposition of this topic down to tho 
beginning of 1928. Other parts deal with various aspects 
of tuberculosis — bacteriological, etiological, immunological, 
the relation of the disease in animals to that in man, 
mortality statistics, hospitalization, therapeutics, and legis- 
lation. Each section includes a full index and, where 
applicable, a chronological survey. In tho )iart devoted 
to Icgi.slation the multitudinous citations arc also given 
in alphabetical order under the 160 states to which they 
relate. The history of tiie various national and intcr- 
mitional movement.s, and of "tiio conferences and jjuhlications 
associated with them, is also dealt with in detail. 

It will be clear from what has been said that thi^ work 
should prove of considerable value and intere.st to re.seaivh 
workers' and other.s comeined with the jiroblem of tuber- 
culosis, notably in its historical a.spcets. Ks sjionsor.s and 
contributors deseiwo every credit for the material 
sujiport which has made its production po.ssibic, and for the 
patient and laborious uork involved in its compilation. 
The four volumes received for review have been placed in 
the library of tlie British Me dical .A ssoc ia tion. 

'>Tiri’Mcra^->7r^hbUcata i>fc !.i Vt fi'iifixiic.i Vnmnr Jntrp- 

vontre l.\ Tut,. rccloM. \ oh.na- i. o. mi, iv. R'ini.i ; I’n.vicli- 
1^1 o Grm-ral,- .1. He S.aio I.ilircnii 1928 (7] x m. «!. .. !>)■• :.I.v 
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A SURGICAL TEXTBOOK. 

Sxngcr;) takes a distinguished place among the inaav 
general textbooks that arc available. It is designed 1,2 
foi the student and the practitioner, as the author holicvos 
tliat, with the increase of clinical teaching and tho dceliii- 
mg importanco of systematic lectures,' tho student nniH 
turn more to Ins reading for his theoretic backgronad. 
1 roressoi* Babcock likes to be dogmatic in stating wlmt 
Im believes to be tlie truth at tho moment of writinx 
He will still be dogmatic when lie has progressed to m 
opposite stand])oint, and the result is clarity of oxpnsitinii. 
Except for a few specialties such as ophthalmology, oto- 
rhinologv, and gynaecology, the whole ground of surgery 
is covered, including operative technique, and the survey 
seems to be extremely thorough. Tho personal nolo is 
often sonnded in spite of the pervading brevity, and tho 
reader is introduced in many places to Babcock’.s pecu- 
liarities of teclmique or instruments. This leads occa-vion- 
ally to a slight loss of balance, as when five pages arc 
devoted to “ Babcock's operation ” for inguinal hcrni.’i, 
wlicreas the wliolc subject of the treatment of femoral 
bornia is dismissed in a few lines. One of the best featnre.s 
of the book is the quality of the very numerous ilhi.stra. 
tions, which have been ■ carried out “in accord with tlie 
best traditions of the Max Brodel School.” 


SIGNIFICANCE OF THE COLLOIDAL STATE IF 
HEALTH AND DISEASE. 

Dr. Auru.ste Lumiere, who is tho author of several smaller 
works on the same subject, lias now brought out a hook of 
more than 600 pages. La Fie, la Ufalailic et In .l/inf: 
Phenomenes colloidatur,^ giving a lengthy aeconiit of Im 
thesis that healthy life dojicnds on the mainteiiaiiee of a 
normal colloidal state, and that destruction of this colloidal 
state is the cause of disease and death. Starting with tlii'i 
hypothesis six years ago, the author has made a largo 
number of exjierinients which convince liim that fho 
problem has now been shown to be scientifically foiifirmcd. 
AVbcn tlio .structure of the colloid.s' in tho hotly is hrokni 
down a precipitation or lioccnlation occurs. In an atiinwl 
intravascular injection of a fine snspcii.sion of an iinniaWo 
mineral, such as barium sulphate, prodiioes nente symptoan 
rcsombling those of anaphylactic shock, which arc explamo' 
as due to irritation of tlie endovascular tDniiinalioin ol 
the sympathetic. Exjicrimcnts are also reported to s wiv 
that traumatic shock is due to precipitation in the IiB'’' 
stream of colioiihs as a result of admixture of those hlieiatci 
•from the injured tissues with those of tho blond pBHiiii. 
M'hcii pathogenic micro-organisms produce prccipdati"'' ^ 
the blood stream, manifestations such as •'’■"='.1’''.'?^^ 
asthma, ciiilcpsy, and acute disca.so result. J,)!,- 

is also exiilaiiied by precijiitatioii from tlio eolloids, tlie 
of tlm various organs, and not the blood stream, " 

site of tho dejiosit. The various chronic 
mined bv tlic organ or organs in 'vhich tho piot'i • 
chiefly occurs. The author uufortuna cly "'.'“'r ' 
to cx'press rather strongly his soreness that Ins wc". 
not received more’ notice and acceptance. 

NOTES ON BOOKS. ^ 

Tub iqipcarance of a .second 

Xormat Dirt’ testifie.s to its succc.ss. This type 

'popM.- h. the United States tf'-i m t ns 

place before the gcneml veadeiy certa n pro -W ^ 

dealt with by the physician. While some ot ” •’j, 

can be c.asilj- followed without any spoc'a .knowicdt, . 

“Luei of opinion whether (he lay X Uv'’'''' 

L2on of it wldch is already .seeking "'-'-cfl f-' 

by fi tiiscussion 
or authoritative 

such 3untt*ei’s Dr. 


of questions that do not 
answer on the part of the - 

. Sansiim has discussed m the 9 , y j 
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Those «-ho wish to obt.iin o short ncconnl of tho procedure 
ndoptcd by a practitioner who uses tubcrcnlm in 
diai^osis will . find it tn EicnU-Colonel I. L. orNTxr. s 
ruScrciiUn in Practice.’- Eccosnizing tho danger of Uio in- 
discriminate use of this agent the author advises tho novice 
to becin with tlie application of tubcrcnlm linirncnt nattier 
than Tnjections: to confine himself at first ‘o 
the disease; and to take every opportunity of attending r.n 
institution, such os a dispensary, whero tuberculin is piycn. 
For diagnosis be suggests tho modified yon Pirqnet procedure, 
find does not mention the more modern mtracnlancons injection 
of tuberculin. His summv^^y of Kocli*s mvcslicpvion nl the 
beginning of the book is too brief to be mtclligimc. In a 
postscript there is a portion of n letter received by the ^'pthor 
from Professor Calmette, in which it is staled that the 
favourable action of tuberculin is entirely duo to the presence 
of phospiiatoids and lipoids.*’ 


Professor Feeu's well-known book on The Dio^nosts of 
ChildrcrCs Diseases’ was first translated into English by Hr. 
C. A. Scherer in 1925, and a second edition of this transla- 
tion now appears. The original translation was made from 
Feer’s third edition, and it is not dear which edition has 
been used for this revised version now issued- It is stated 
by Dr. Scherer that “ the advance of knowledge . . . even in 
two years has necessitated numerous additions," bnt whether 
these additions have been made in Zurich or Minnesota is not 
revealed. Little need be said here about the contents of the 
bock except to recall that diagnosis alone is dealt with, and 
that the Ulustrations are a remarkable feature of a well-pro- 
thiced volume. Disorders of the skin are taken up at consider- 
able length, and this particular section is one of the best in 
the book. 


LERicm: and Pouaum's book on The NoTmd end Patho^ 
logical Phyaiologg of Dituc,*® which has already been noticed 
ill our issue of October 9th, 1926 (p. 639), has now been 
translated from the French by Professors Moore and Krx of 
the University of Washington. It contains a new theory of 
hone formation, the main features of which aro «is follows. 
The osteoblasts^ are not bone producers, but bono destroyers, 
tiieir function in this respect being feeble, although indirectly 
iu.portant owing to^ their capability of becoming converted into 
ovteoclasts. Bone is not a tissue* fi/i generis, but merely one 
ot the many forms into which embryonic tissue may become 
transformed under varying conditions — such as areolar tissue, 
fiitrous nnd tendinous tissue, raucous tissue, hyaline tissue, and 
uu’lilage. What the precise conditions are wliich determine 
the production of one form rather tnan another is a matter for 
further research, but in the case of bone formation an abundance 
Kti calcium salts in solution in the fluids of the part appears 
to be one of the neccssaty conditions. All bone formation 
i.'kes place in membrane, endochondral ossification being no 
o\ception, since bone is not formed until (he cartilage has 
been replaced by connective tissue. In an area in whidi bone 
formation is faking place the first change is a reversion of Ibo 
lonnective tissue to the form of fibriUaled embryonic connective 
tissue; next there is a marked proliferation of the fibrillae; this 
IS followed by an exudate in the form of a semi-sobd oedema, 

, in winch calcareous deposition takes place, the cells of the 
original tissue becoming imprisoned as passive bone corpuscles, 
i lie osteoblasts are regarded as connective tissue cells which 
have become hypertrophied under the influence of their altered 
surroundings, the change being regarded as to some extent 
a defensive action. 


Modern X-Hay Tcc/inic,'' by Dr. E. C. JEr.aux, is very 
American in its construction, as well as in the manner in 
winch the subject is dealt with and discussed. Apparently 
the author has the teaching of a large number of a:-ray tech- 
nicians, nnd has written mainly for them, and also in the Iiope 
that the book may be of use to technicians generally. The 
second section, which is illustrated, shows page by page a 
photo^aph of (he part nnder examination, with the radio- 
graphic result; and, in addition, there is a short account of the 
technique, and a table of exposures in varying circumstances. 
Ihe b(wk is \ycll presented, and contains a great deal of 
lueful information, set out in a somewhat dramatic manner. 


» fn ^Gctfce. By F.JX Ountet. D.S.O.. Lienlena 

Cj*lonel R.A,5l.C.(Ret). London: The Gregs ruMisUias Co., Ud. I' 
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A Text-Popk of Plolopic Assai/e,'- by P. S. PiTrEKcni, is .v 
second edition of n book lli.it v.as piiblisiied as lonf; ago as 
19M, but tbo subject lias changed completely since that date, 
and tbo present volume is practicallv n new work. In a work 
of this character the points of outstanding import.anco arc Unit 
the methods mentioned should be descrilicd wilii siimcient 
detail to enable tho reader to perform the tests himself, and 
that the standard of accuraev should bo liigb. Unfortunately 
tbo book does not always ful’fil these rcquireinenta. Important 
pmcticnl points nrc omittod in the descriptions of some of (he 
methods, ond iilso some methods that have been proved to bo 
utircliablo are included. The book concludes with three pages 
of references, but there nrc only three references to work done 
outside America since X914. 


In ft pamphlet entitled C/i;iicof Svrgrrt/^^ Mr. J. W. Dowcpi 
of Edinburgh has provided a iiscfnl collrclion of liints for junior 
students from whidi may be acquired as much of the wisdom 
of an experienced and skilful surgeon as can be conveyed by 
way of precept- IIow to observe, liow to c.vamine patients, and 
boiv to record tho results of observation and examination (in- 
cluding in this last term anamnesis) may be learned from llu-se 
few clearly printed page.s. 


*• A Tcxt-Hool: of lUofo/jir. Aftn'/*. Bv P.uil S. Ph.G., rh.C’., 

rh.M., I’har.T). Sf'ccnd r<liHon. I’liUftilplpIita : I*. lUaki-ion’a Son «nd Co. 
liJCa. (Pojrt Sro, rn. .vsHl + 373; J55 fipurc*. 3 dollar^.) 

»*CIin/col Sui-'/rn/. Pv J. \V, Dowtlrn, M.B., r U.C.S.K. EUinturgh 
and Londoa : Oliver and floyd. 1023. (Cr. 6vo. pi’. 68. Z". net.) 


PREPAHATlO'f; AND APPLIANCES, 

AtmmnvAT. Swah Stantj. 

Dr. VT. D. Mackes'ZTE (Belfast) has designed a mobile stand 
fitted vHlh books upon which abdominal swabs may be hung 
after use, a removable tray catching the drips. The apparatus 
makes it possible for the surgeon nr sister in charge to see 
and count the swobs, and thus minimizes the danger of rue 



or more being overlooked. The illustration .shows the stand 
fitted with fourteen hooks, a number found useful for abdomin.il 
work, bat stands with any number of hooks can be supplied. 
The apparatus runs very easily on ball-bearing castors, and 
forms a most useful piece of furniture for the operation theatre. 
The apparatus is made for the Samaritan Hospital, Belfast, bv 
Alcssrs. Mayer and Phelps (49, New Cavendish Street, W.l). ’ 

AKAEsrnrnc Etiiee. 

We are informed by Howards and Sons Ltd. (hat their 

standard ether for anaesthesia, which has prcvioaslr been made 
from industrial methylated spirit, is now produced entirely from 
duty-free rectified spirit, and at no stage in its manufacture are 
deleterious denaturants, such as wood fpirit and pyridine, added. 
Tho standard ether is supplied at the same price as that formerly 
charged for ether made from industrial methylated spirit. 

Ax EsrrcGCXCT Brjcssixc. 

We have received from Mr. H. H. Arxolu (SI, Sf. Geor»^e *5 
Bead, S.W.l) a small antiseptic dressing,- capable of bcin" carfb-d 
in (lie pocket, for emergencies'. It consists of iodine in* a semi- 
eolid.form, a small dressing of etcrile lint or gauze, and adhesive 
eirapping, and is designed to fadlilate (be rapid stcrilizaticm of 
wounds. The price of the dressing is stated as 2s. 
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I?AD1UM IN TEEATMENT OP MALIGNANT DISEASE, 


r Tnr,Stm« 
LMcwcii Jni.Mi 


EADIUAl IN Tllli TJIEATMENT OF MALIG’NANT 
OISEASE, 

Levxuui: iir Pkofessou G’ask at the Eoyai. Coleece 
OF Sw{«i;o.\s. 

A HuxTicniAX Lectujuj oh tlio hso of radhim aiul its 
eniaiiatioiis in the trcatiHOit of various forms of maiignant 
cliHOnso was dclivored by Professor G. li. Gask at tfio Royal 
Collogo of Surgeons of linglantl 011 Jainiary 30th. Tho 
Jccliiro wa.s a survey of the results of this treatuu'ut as 
obtained by the Surgieul Unit at St. BartlioloiiHuv’s Ho.s- 
pitah a?ut was foilowcil !iy a tiemonstratioii in the library 
of the Coih'ge of patients who had been ti-catcd by radium’. 
Protessor Gash ('xplnined tiiat lie iras aetiiig only as the 
inouthjueee oi the Surgical Unit, and wp.s describing work 
which had been carried out by a team. Ho was fufly coii- 
■scious oi tin* gloat aiuount oi' excellent work done abroad 
and in tin's country; if ho did not refer further to it, it 
was not from want of a]ipreciation, but because he 
thought hi.s attdienee woitld pn'for to learn tho results of 
the- (>arti(‘uhir investig.-uion of which ho could sjicak with 
■ j)ei'.sonal knowledge. 

('Vniiral TtcuiiJtx. 

In 1921, with some radium loaned to the Surgical Unit 
by the Medical Re-carch Council, a start was made on the 
tVeatmeut of sarciima; four pati('nts were treated, of whom 
-only one resuained alive. The ti'oatmciit ouiployod at first 
was to iiuphuit a tuhe coutaiiiiiig a large dose of radium 
in tile middle of the tuiuour, and leave it thofe for a short 
time, in 1922 five patieut.s with sarconia were treatod, of 
whom again only one I'emnined alive. The ti-oatment of 
Kurcomu was disap))ointing, and, moreover, no large miinhcr 
of cases was available ; therefore an attempt was made on 
carcinoma of the breast, only cases of recurrence, too 
advanced for furtlier operative tissitment, being taken. 
'These wore treated in tin- same manner, u'ith the huried 
tuhe. hut again th<> results aere .'dniost uniformly bad. 
(If three siuli patients trc'ated in 1922, two iji 1923, and 
two in 1924, not one remained alive. 

In 1924 the first case of primary carcinoma was taken. 
While radium was found to have a vwy eonsiderahio action 
on the 1\miour, tliese eases of ailvaiiced growth, wJicre 
there was m<>fastusis, unit on to a fatal issue. Jt was also 
ch'iH’ (hat radium uas not (li^tr'ihnio'.] far enough or cwenly 
enough. The iocliniqiu' was ebanged, therefore, a .sninlJer 
dose bi'iug given for a longer time. The first jiatient with 
juiinaiv carcinoina, treati-d in 1924, remained alive and 
well to-ilay. In 1925 si.x sneh patimits were treated, of 
whom two rcinainod alive, and in 1926 of another six, four 
remained alive. Of the thirteen treatod in 1927 ten 
rcmaincii alive, anti ail the thirty-nine treated in 192S 
, Imd vurvirc'd so far. Tlie t>’ehnique, which bad been 
gradually (wolved, was to insert a huge nnmhcr of needles 
— np to thirty-five — placing them undoi-ncath tho breast, 
bt'tui'cn the breast and the pectoral fascia, so as to make 
a kind of barrage; tlic axillae wore dealt with in a similar 
manner. In one such patient in whom tho carcinoma of 
the breast was well marked, the growth di.«appoarcd four 
months after radium treatment. After mentioning other 
striking <-a.sos of tin* same kirn), the leelnrcr remarked that 
it was'qnile clear tlmt a stage had been reached at whicli 
the immediate results of radium troatmciit could be pro- 
nounced satisfactory. The tumours shrivelled, fungatiiig 
nlcors" vanished, and the glands eloared up. This bad not 
liappeiied once or twice, but time, and time again. 

T/it’ Xtiiiar of thr t'ludtwc Process. 

Professor Gask said it was iiiterostiug to speculate 
what happened when radium was apiilicd to a tumour. 
Physicists had suggested that tho ivsnlt might bo duo to 
an enormous agitation of electrons which c-nusod heating 
of tho coils and killed them by coagulation of tho protein, 
but. non- tbeio api>cared to be .some scepticism as to tho 
very existcjiee of tlie electron. While it could not be 
stated what was going on in tbo cell, some interesting 
expoliment.s liad been conducted by Dr. Canti and otlicrs. 
'liic lecturer exhibited a Gix of nuistai-d and eras in the 
middle of whieb radon seeds li.-id been inserted. In this 
spot the plant did not grow, and surrounding tins area was 
a frinae of btunted urowtb. He also showed on the screen 


a section from a well-marked carcinomn of the InoHst 
Tins I’idient after five months, still had a hmip h, rlw 
meast, and it was uncertain whether tho tumour was still 
alive. A local excision was thcrofove made, and tlie 
carcinoma disappeared, only necrotic tissue being left. 


VPimatc.licsalfs of Padinm., Treatment.. 

A.s regards the final results of treatment, Profo-ssor (finf; 
said that time must eiap.sc bofoi-o it would be po-siblc t„. 
make any definite pronomicemont. But as a basis of com. 
panson lie had fallen a clmrf from the “ follow-up ” depart, 
luent at St. Bartliolomewks showing tho suwiv.al rate aiiamg 
women who had had various Iduds of operations on 
the brea.st for oarciiioma. The rc.sults were, he tlumgld, 
appalling. At tlio end of. .six months only 85 per ccat.' 
were alive; at tho end of two years about 60 per cent., 
after three years 50 per cent., aiid at tlic end of .six rears 
whitdi was' the full period covered, 20 per cent. Thmliiinr 
that this might po.s.sil)lv be exceptional, ho inquired from 
Air. Allies as to the .statistics for the Cancer Hospital, ami 
from these it appeared that ten years after operation tlie 
■survival rate was only 20 per cent. 


Terhnifpir. of liadium Thcrapn. 

Professor G.i.sk thou proceeded to speak about tlio intnv 
duction of radon seeds, which had the advantage that they 
coukl be u.sed in very small eonfiiiod spaces. The swnh 
were placed at tho poi’iphery of the Umtonr in sncli a 
manner that the whole tumour was irradiated. The lust 
case in which this mctliod' was ajiplicd was a fuiig.ating 
epithelioma of the tongue; it cleared up in a renmrlialile 
way, the like of which he had. never seen, with tho excep- 
tion of the di.sappoarancc of some gummas iimler tlin 
inHueiice of iodide treatment. Ho showed Inntcni viens' 
of soi'oi’al ca.ses of epitheiioma of tho tongue, with a gm\ 
result in nlnio.st every instance. Tho jn'obleia reinaiaed 
how’ to deal witli tlie glands, and Professor Gas!: illw- 
trated tho way in whicli noodles, each containing 1, 2, or 
3 mg. of I’ndinm element, were placed over tho area. 

AVitli rcgai-d to tnmonrs of the brain, it was tiioagld 
that it might he possible to c.xpo.se tlie brain tnaiaar ain! 
leave radium in po.sition. A case of commencing avroaiegaly 
in a woman pre.scnted itself; tho pituitary tuawar «iu 
exposed, and one radon seed iii.sortod. The patical lo-t 
her symptoms, inchuling headache ; her fields of vision 
became normal, and .she wa.s very grateful. Jt was ai'gaiilile, 
of course, that the inaiiifc.st benefit was due to deemii- 
pression, ami not to radium treatment; on this he von- 
tnved no opinion. .Me related other draaiatic oasos in 
wbicl) radon seeds had been inserted in brain tamom', 
re.sidtiiig in enormous improvement. One woman "'"i ■» 
glioma bad had ten ration seod.s inserted with remareo w 
benefit, though Jiero again tlio good rc.suit might he line <> 
decompression. AVitli regard to other internal tawnw', 
attempts had been made to treat tlie.so in the same iiiaaacr, 
so far witlioiit much jHogress. 

In coiichision, Professor Gask said that ang'; 
he claimed that Aladamc Curie and the physicists 
placed in the hands of the medical profession a 
very potent weapon, of the extent and 
they were not yet fully aware; tlmt it was 
convinced. He confidently hoped that many J'f 
the like of which had previously been troatcl J . 
tion, could now bo cured by this method. 
wavniug must be sounded fov those ! 

take up tlio use of radium, which, like J f ,,,,,.1. 
ill medicine, miglit be active f,„CM'eir tl'i’ 

Surely Shakc.spcare might he j'’] ,^.^teiate .aa-r 

when he bade iib beware le.st we bcal the nncH 
ol oJiG wound by juidciu^ uinu^. 

After tho lecture a 

the Surgical Unit of 

patients who were gatliored in the ,! 

'These jiatients had been .suffering ' bp, 

malignant diseasc,-of citlwr 

pbarynx, and bram--aiul -at! tlw one'’", 

radium or radium cuiaiintions. ■ ,j;<apprar'‘.l. 

tumour from wbicb f ,viU dm’:" >” 

tbev romnmod apparently «ell. ■ ‘7 

all stages of duration of tre.atnicnt, f 
Ibroe MTcks. 
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Brittgl) iHctsical founial. 

SATURDAY, FEBRUARY 9111, 1929. 


THE SURGERY OF PROSTATIC 
ENLARGEMENT. 

Ix I'ecent nuinbers of the British iirilical Journal li.'ivc 
appeared various communications on the subject of 
prostatic enlargement, notably the address by Mr. 
Cyril Nitch published on January 26th (p. 139), and 
that by Professor Grey Turner in our present issue 
at page 233. A careful' study of these papers provides 
a standpoint from nhich the present position of the 
surgery of prostatic enlargement may be surveyed. 
All writers agree that much progress has been made in 
the treatment of this condition during the last decade.- 
The opc-r.ative mortality, although still high, is on the 
decline. Great improvements have been achieved in 
operative technique, and still more iu pre-operative 
tre.atinent and post-operative care. The introdviction 
of the two-stage operation of prostatectomy in itself 
has been instrumental in saving many livc.=. So 
also ha- been the spread of the knowledge 'of 
tests of ron.a] efficiency. But when we turn to the 
pathohigy of enhirgement ne must confess that 
our knowledge is little more tlian that of the 
old Venetian physician of the sixteenth ceuhiry, 
Nicola Massa, in wbo.se writings tlie first reference 
to prostatic enlargement i.s found. The causes and 
n.ature of the disease are still unknown. In the last 


ten years no new facts h-ave been gleaned which will 
enable us to decide betneen the rival theories of 
inflammation, new gronth, and degeneration. Eaeli 
explanation of enlargement has its partisans, but, as 
ivlr. Nitch has stated in his paper, the theories most 
worthy of consideration would appear to be flte neo- 
plaslic and the degenerative. .At the moment the 
toriner is the more fasliionable, although it fails to 
explain why adenomata should appear with such 
frequency in the prostate .at a particular time of life. 
The theory that the enlargement is due to degenerative 
changes in the gland furnishes such an explanation, 
and an additional argument iu its favour is supplied 
by the close resemblance between the histology of 
pro<tatic enlargement and that of the female breast at 
the menopause, a resemblauee first noted bv Mr 
Benri Wade, Indeed, the microscopic appearance ol 
the enlarged prostate is so similar to that of a chronic 
globular mastitis that it can only be distinguishec 
from the latter by its characteristic corpora amylacea 
Moreover. Mr. Kenneth M'.ilker, in his Huntcriat 
Lecture seven ycam ago, drew attention to the fac 
that pi'ostatie enlargement is almost invariably a-so 
cialed with sign.-- of degeneration and involution ii 
the whole of the genital tract. These, he suggests 
are indicative of a male cliinacteric. with its accom 
panyiiig symptoms due to an unstable endocrini 
baianee. 

Nut only is the eaii.se of pro^tatic eniargemen 
abseure. hut doubt exists as to the struc tures involved 
iii ihr of main Continentni notabh 

those of the French school of urology, the cctndifioi 
IS dice to y.vergvowth of the various su’bmucou.s "landi 
situated m the pro.statie urethra and .around the neel 
of the bladder. According to this theory the prostate 


itself takes no sharo in (his now formation beyond 
becoming compr(;ssed and alrojihied around it. 'ibis 
diversity of opinion concerning not only the ptvlhoiogy, 
but (he’.anaioniy, of proMalic c^nhirgeinetil is prob.ably 
clue to the fact that we arc dealing hero with more 
th.an one pnliiological entity. Under the heading of 
ptroslatie enlnrgcinenl have been placed cjises of 
onlargcmcnl of the prostate itsedf, hyperlroph,v of 
various groups of suhiiiucous glands, infl.atnnialory 
conditions nccompanied by fibrosis, degenerative 
changes, and cases of trne ndcnoinft forinaiion. It is 
only lately that any attempt has been made to 
differentiate hetween these various conditions, and 
inticli carefiil work, hotli in the labornforv and in the 
operating fhcnlrc, will be required before tliis can bo 
done with any degre-e of accuracy. 

When wc turn to thejQuestion of treatment we find, 
happily, a greater nnanimily of opinion. Where difler- 
onco.s occur thev concern technique rather than first 
principles. The indications for operation have been 
defined with some exncfitucle. Tliesc indications rest 
on the presence of signs of ohstrtielion rather than on 
the presence of enlargement itself. It. is realized tluit 
a considerable degree of cnlargcmetit may exist without 
any interference with micturition, and the majority of 
climeians arc prepared to adopt the expectant policy 
in such cases. Professor Grey Turner, iu the intore.st- 
ing paper published this week, gives concrete examples 
of palienls who have lived comfortably for many years 
with enlarged prostates. At the s.ame time it nuisl he 
.admitted that certain aulhoritic.s con.sidcr that the risk 
of such prostates becoming the seat of m.ah'gn.ant 
dise.ase justifies their removal. Tlie fact tlial this risk- 
can be .assessed at a figure in tlie neighbourhood of 
14 per cent., and thaf the mortality rale of prostat- 
ectomy tbroughout the country cannot l)o very imieh 
below this number, constiiules a seriou.s arguinent 
against such a tenet. But, ns h.as already been said. 
the chief dir-crgeucc of opinion at tlie present day is 
that which concerns operative technique, fine scliool 
of surgeons inelining towards the old blind method 
of enoeieation, and tlie other tonards tiie open 
operation advocated by Sir John Thomsuu-Walker. Oil 
theoretical grounds the latter would appear to be the 
bettor procedure, since it brings prostatectomy into 
line with the majority of modern operations performed 
under ocular control. 

I Next to renal failure, the sequelae most to be feared 
after prostatectomy are haemorrhage, sep.sis, embolism, 
and obstritetioa. By bringing the field of operation 
under direct vision much can be done to avoid these 
unfortunate accidents. Bleeding points can bo 
ligatured, torn fragments removed, and the prostatic 
bed trt-ated according to general surgical principles. 
-At the same time it must be confessed that the open 
operation, although it may reduce the risk of haemor- 
rhage, of severe infections, and of post-operative 
obstruction, provides no certain guarantee tlmt such 
complications may not occur. Aloreover, the additional 
time required presents a serious disadvantage in 
certain eases. For this reason it would seem that the ‘ 
solution of the problems lies not in a blind adherence 
to one or the other method, but in a nicely balanced 
judgement tivat shall enable the operator to adopt one 
method for one typo of ease and another for another. 

If is the judgement he shows in the pre-operative and 
post-operative care, and the suiting of his technique^ 
to the requirements of each particular case, flint deter-, 
mines the success of the prosfafecfomi.st. Al.-inipu- 
latire skill can- have little cfi'ect on his mortality 
•rate if this judgement be lacking. Herein lies th'e' 
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DIAGNOSIS OF EARLY PREGNANCY. 

AKOTiiiia rcputc<l test for pregnancy has made its appear- 
ance, based on tiio Iiypothettcal cxistenco of a specific 
hormone modification, referred last snminor (Juno 

2ml, 1928, p. 952) to A. C. Siddairs rei>ort of the discover}- 
in tlio blood of a pregnant iroman of a hormone which 
caused eulai'goment of tho uterus and breast?. Kow, in 
the Zentralhlalt fur Gynahologic for January 5tb (p. 15), 

S. Aschbeim describes the tccUniquo and results of the test 
wliicU ho has devised with B. Zondch. Ho stales that- in 
pregnancy thcro arc to bo found in tho urine vci-y laigo 
amounts of tbo borraono of tho anterior lobe of tho 
pituitai*y body. To fivo infantile mice weighing from 6 to 
8 grams avo given subcutaneous injections of tlio morning 
nrino of tbo patient to bo tested, the amount*; ranging 
from 1.2 to 2.4 c.cm. An injection of tlio uriuo is also 
made into a castrated mouso in order to test by the Allon- 
Doisy method the presence of ovarian bormouc; tliis 
however, appears in the urine iu pvegnanc}* later than tho 
pituitary hormone, and is found also iu the urine of nou- 
prognant subjects. After ono hundred hours the animats 
arc killed and the ovaries arc examined with tl»e iiake<l eye 
or with a pocket lens, or, in some cases, by serial sections. 
Aschbeim describes threefold changes in tho ovaries resulting 
from tho action of this pituitary hormone: (1) tho pro* 
duction of largo follicles, which may ripen and burst; 
(2) bleeding into the proliferating follicle; (5) lutoinization 
of tbo theca and granulosa cells of the follicle, with fomia- 
tion of corpora lutea atrctica. Tho last two of these 
findiugs signify a positive result of tho test; follicular 
eiilargemeut, although denoting presence of the hormone, 
is apparently induced by such quantities as aro prc=ent in 
tho nrino of a small percentage of non-pregnant patients. 
Before tho animals aro killed tbo presonco or absence 
of vaginal swelling, hjqmraemia, and discharge such as 
accompany oestrus is noted; these signs aro attributed 
to ovarian hormone, in the production of which tho 
hormono of tho anterior lobe of tho h^qinjibysis (in the view 
of Zondek and Aschbeim) acts as a stimulant. Tho 
leliahility of this test in tho detection of early pregnanev 
appears, lu tho hands of Aschheun, to havo been consider- 
ably greater than that of the other biological tests for 
pregnancy which have been described from time to time. 
In 318 urines from non-pregnant female patients tho test 
was negative in ol5; in 15 from male patients, negative 
in 14. Among 896 tests in pregnant women there were 
only 7 negaiivo results; 56 cases of pregnancy of fivo to 
sis weeks* dumtion gave 54 positive results, and 68 preg- 
nancies of seven to eight weeks’ duration 66 positive ’ 
lesulls. Tho earliest diagnosis made was in the case of a 
patient with thirty-thi-eo days’ amenorrhoea. About ono 
week after labour the reaction is no longer given by tho 
urine, and after the death of the foetus in the utems tho 
reaction is said to disappear in about eight days. Twenty- 
two cases of tubal pregnancy were tested; 16 gave a positivo 
result, and tho remandcr— in which foetal death had 
occurred somo timo previously — a negative result. Two 
. cases of hydntidiform mole gave positive result-;, and in 
one a relatively small amount of urine (0.C5 c.cm.) sufficed. 
-Vschheim mentions a caso of cliorion epitbelioma following 
li} datidifovin molo in which the Zondek-Asdibeini test was 
posit i\o tvieTtty.ono months after hysterocloinv, uben 
ucplucttomy was performed for metastasis; the hormono 
persisted iu increasing concentration in tho urine until 
death. It may bo inferred that not the preseino of tho 
living foetus but that of living chorionic epithelium, is 
r^eutml for a positive test; it is recommended that .after 
the ovt-urreiHO of liydatidiform mole the Zondtk-A^chheim 
tcvt st.ouia tw peiformcd at iutervats for somo months at 
least, m order to detect tbo possilde presence of chorion 


opilhelionia. In tho same issue of tho Zcntralhlatt (p. 22) 
I». Krntil and J. Itippcl report tlioir oxpcricnco of tlio 
Zondck'Aschheira test iu thirteen very early pregnancies, 
including ono in which tlioio had heen eight days' amcnor- 
rhoca only, and eight of which were subsequently shown 
to bo pregnancies of four weeks’ duration; all gave positive 
results. In two eases a positive test led to tho correct 
diagnosis of early pregnancy in myomatous patients in 
whom anienorrhoc.n might, it was thought, indicate either 
pregnancy or approach of tho monopanso. In ectopic 
pregnancy tho result of tho lest depended on foetal 
survival. A positive reaction was given in a c.a-e of 
liydatidiform molo in which no foetus was found. Odeaealchi 
has obtained good results iu thirty cases of pregnancy in 
tho later stages (seo 'Epiiome, f’cbruary 2nd, para. 119). 
H. \V. Ijouria and M. Itosenzwcig record briedy in tho 
tlournol of ihc Ariiertenn Mrdtcal Assorintion (December 
22nd, 1628, p. 1688) tho employment of this procedure in 
132 cases. Their percentage of error was nl)ont 5, and 
they aro confident that this can ho reduced. The 
practical impoitance of such a test, if reliable, needs no 
emphasizing, hut experiment on a largo scale is necessary 
to establish its clinical value. tVe therefore call tho atten- 
tion of our readers to Professor R. IV. Johnstone's letter 
on page 26t, in which he c.xplains how general practitioners 
can co.opcrato with him and his colleagues in tho .Vnimat 
Breeding Research Department of the University of Kdin- 
burgh by sending samples of urine for testing in this way. 
In view of tho diagnostic value of information as to the 
cxistenco of pregnancy in cert.ain ohienro gjaiaccological 
cases, tho fees proposetl for this examination .'corn veiy 
moderate. Profcs'or Johnstono may reasonably expect to 
Tcccivo adequate supplies of material to cnahlo him to 
reach a definite conclusion as to tho clinical utility of tho 
Zondck-Aschheim tost. 


INFLUENZA, 

It is already evident that tho current recrudescence of 
inHuenziv is more serious than that of last year, hut whether 
tbo total mortality will attain that of tho year 1622, or 
(as is perhaps more likely) not substantially exceed that 
of 1927, is a question wbicli cannot bo answered with any 
real plansibility. In 1922 tbo quotas of weekly deaths 
increased at first slowly, so that tbo rate of increase was 
greatest wlien the epidemic had been in progress several 
■weeks. In 1627 tho rato of increaso was greatest early in 
the course. Tliis year tho deaths reported from tlio great 
towns of England and IValcs have, so far, been increasing 
at an advancing rate, so that it will not surprise us if 
this week’s figiire is considerably larger than that of last 
W{ck. An interesting feature of tbe statistics is that tbo 
ratio of deaths in ono week to notifications of primary 
pnenmonia of tho previous week is very much smaller than 
in 1922, and, on tho whole, smaller than in 1927. For 
instance, last week tlie deaths in the great towns were 
521, tho notifications of pnemnonia of the previous week 
1,861; in tho week of 1622 with the nearest number of 
deaths — namely, 118 — the figure for pneumonia was 1,157. 
Of course, tho deaths and notifications do not relate to tho 
sama populations, the latter covering a wider area ; but, 
if W0 postulate a uniform standard of notification, tho 
suggestion is that this prevalence is of a milder type than 
that of 1522. That, in general, tho prevalence is mild 
seems to ho confirmed by clinical reports from all parts of 
England and VTiilcs. So far, at least, Liverpool and 
Manchester, although suffei ing more than London, have been 
less bard .bit than Glasgow. Tbo ago distribution of tlio 
deaths is of the usual type — that b, showing a predilection 
for -those past middle age. The recrudescence of 1522 was 
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passions ;uul ili'siras common to all vivid personalities,” lie 
intvochiccs a love inlove.st into Uis play, lint tinea tUis with 
so .miifli (Viscretion tlial owv sense of pvoliatiitity is not 
oiremicd. He is fortunate in tlio actress wlin talces the 
leading part. Mi's Edith Evans hrings great intelligence 
and sviupathy into her interpretation, and the tray in trhieh 
she inatnrcs and ages from act to act is a triniupli of 
restrained chariicterir.ation. Of the other players many 
deserve praise, hut special mention shonld he made of Mi'S 
ihiriel Akcd as Mi-s. ^Cigiitingalo, Miss Gwen Ffrnngmn- 
Davics as Elirahctli Herijert (nftciwards Eady Horhert of , 
I.ea), and >fr. Henry Oscar as Hr. John .‘sntherlanil. i 
Mr. Eille isonvood as Eord Ealmorslon is good, hut mthcr j 
unlike our idea of ” ram." The last seem' — the hesloival j 
tipon Miss Xightingale. aged 87, of the Order of Mgiit — 
is an elaboration of Mr. Strachey’s closing theme liasod on 
the words. "Too hind, roo kind!” .Altogether this is a 
very agn-e.aWc and tlionglit-provoking play, of pecnViav 
interest to medical men ami women. Once again intel- 
ligent playgoers are under a debt to the Arts Thoatie CInh 
Production. 


DOCTORS' HANDWRITING. 

The repinach of illegibility bas long ottacbed to the hand- 
writing of doctors: lint the gndt, if gtiiit it lie, appears to 
be sliarcd hy many others. In Inisiness honscs, for example, 
it is stated that the financial loss from errors dne to had 
handwritijig antotmts'to a very largo sum each year. T)io 
fact that elementary school children write more clearly 
than those attending secomlaiy schools suggests that one 
leason for bad handwriting is tlio extension of the school 
< ucrtcttUim to include au iucreasiug u.urobev of subjects, 
a factor which would ojicratc with greater cffeet in 
secondary than in eleraentaiw scliools. The ctdtivatioii of 
good handrrriting depends a great deal on the amount of 
time that can bo devoted to it. In a leisurely civilization 
lino penmanship is usually held in high esteem. When life 
ambles gently in a " green and pleasant land ” the )iers(m 
of cniture may find time to devote himself to prodneiiig 
a beautiful script. But with the speeding np of life has 
come a shifting of cultural values; with so i„nt!i el'o to 
do and learn calligraphy has receded in imiiortanee. Only 
in elementary schools, it appears, where the syllalms is not 
yet ovcrbiirdeucd, and the child is not forced to take notes 
at lightning speed, is there time to build tip a legilile eo)>v- 
book script. Is it possible that snobbery may some day 
compel the cultivation of a vile fist as the distinctive mark 
of social siiporiority, mttcli as the droppiii’ of the fiiml ” g ” 
was once imposed iu cortam and sliootin’ Hrrlof.? 

Witli the proved prevalence of bad handwj itiog, howevor, it 
is interesting to consider why popular fiuuy has clioseii for 
s\>ecial reprobation the iUegiblo script of the doctor. It 
may he tliut the doctor really writes worse than other 
people. He has, after all, spoilt five yea vs or more in n 
Course of stndy which calls for perpetual note-taking — in 
what other faculty can one find a range of subjects so 
extensive and so difficult as his? And if as a student who 
must master all this knowledge he cannot give much 
thought to luei'c legibility of script, what of the time when 
ha is hwvdcued with the cares of a busy ])racticc? Life is 
short, art is long, and he writes Ins letters and prrsci iptious 
as swiftly as possible. The explanation may not, however^ 
be so simple. Perhaps, in fact, the doctor^ script is no 
woi'se than that of any other professional man, but patients 
given to the pa.Ntiine of scrutinizing pre‘icriptiou>, con- 
vinced, moreover, that the doctor^ scrawl is designed to 
keep veeret the contents of tlu'^o dotumeuls, are moio litelv 
to attribute their faihiro to (Kiphev what is written to the 
doctor^ illegibility tlum to their own ignorance of do" 
Latin and pharmac-ntual tormiuoJoin-. It i^ after aU 
a eommonidnrn that m the cI.Mio^t and iiiost'beantifu] scn'nt 


iiiifainiliar uords are n;orc din'uiiU to read than those which 
are familiar, and tlu’ average pioscriptinii teeius with uoids 
wluoh, even wlion spelt out in full, are beyond the range 
of the average layiuaids vocabulary. 


GIRT FOR MEDICAL EDUCATION. 

A'i a thank-oiroring for Ins cA-cape witli slight injuries in 
a inutor-car accident last Doceiuber, Tainl Bcaverbvook 
placed at the Prime ^lini'-ter’s dt*'pnsa! the sum of £22,800, 
eKpvcs%mg a wish that his gift should h(‘ disirihiiteil atclcly 
for the benefit of luedital ediuation in this country. It 
has now been anuouiued from Downing 5^tiecl that tlie 
UoMil Society of Medicine will re.teivi; £2,S00, and each of 
the following institutions £1,000; tljc Roynl College of 
Plivsiciiiiis, tbe lloia! College of Surgeons, the riledical 
Faculties of the Uuiveisit i*’s of Oxford, (’ambridgo, London, 
Duthuui, Miiuctw-tei\ niriningliain, Liverpool, Leeds, 
Slieffield, Bristol. St. .\tidvews, (liasgow, Aberdeen, I'Min- 
Imrgh, and \Vnles, V'jvoin College, the Cancer Hospital, 
and the Queen Oiarlotie's Hospital T^ational Mother- 
Saving Cainpuign. The grant is to he applied in each ease 
for spctiul piirpo>es beyond the lapacity of tbe ordinary 
income of the institution' — for example, on t-tiulentsliips, 
ix^earch, ami contrihntions to scientific cijnipnient. 


\Vr. mticli regret to announce the ileath of Sir Alexander 
Ogston, K.C.V.O., LL.T)., M.D., Vanoiitns Prof*'‘«or of 
Surgery in the rnivei'sity of Alu-rdeeii, and Fxtra Surgeon 
to H.M. the King in Scotland, who presided over thn 
Annual !Meoiing of th«' British Meilioa! Ahsociatinn at 
Aberdeen in 191A. A memoir, with portrait, will appear 
in our Jicxt issue. 


Tnnrn' lecture'', cutnled Thirty years’ exjieneuce of 
industrial inabuliev,” wjM 1),. delivers! by Sir Thomas M. 
Legge, M.P., before the Royal Society of Aits •Tuhn 
Street, Adrlpln. on reUniaiy 18th and 25lh, and March 
4ih, at 8 p.m. 


THE KING’S ILLNESS. 

AVihi.k <-<m\ iib '-wnc.' li.i.. iiul >cl. bv^un, mn\ cannot 
1h- cxpvctiil to lugin fill- -vviImI weeks ::ftcr vuinoval 
to tile sva-iil.', llm MajrMv's condition contimivs to 
iiiiprow little liy little. Tlierc is a slow but definite 
iucvi-.me in viveiitAtb. and even a Migiit Ridn in weigbt. 
The King liai lui-n able to sit up fov a short time on 
two oeeasions. witii iienetit to ills bodtb and spirits. 

AYlien tin- decision was first made to employ ray 
tlier.ipv in the tre.dmeiit ot His Majesty Hie cboice of 
method wa.s determined bj two considerations. For 
cliiiiciil reii-sons the e.Nposurc.s could be made only for 
short periods ot time, and .ipplied only to small areas 
of Hie body surface, in order to reduce the degree 
of disUirbauoo to a minimum. It was accordingly 
decided to use the mercury vapour lamp, with the 
object of stimulating parathyroid activity, adjusting 
calcium metabolism, rectifying the leucocyte count, 
and raising Hie bactcricidiil power of the blood. At 
the more serious stage of the illne.ss tliis type of lamp, 
xvliieh emits a rich supply of nltr.a-violet rays, was 
therefore judged to be the method of choice. There is 
reason to tliink that tfie progi'ess that occun’ed rhiring 
the period of application of such measures was in part 
due to them. TIic improvement now ntt.aincd renderis 
possible treatment by the carbon arc, ' noth its wore 
Fcuetrating luminous rays, whoso energy, it m,ay be 
hoped, will become converted to the use of the bodv, 
.and thus favour the action of sea air, sunlight, and 
change of scene. 



.Pi3B. 9“ lozg] 



ENGLAND AND WALES, 


mxh lEaks* 


The Mayor of Bath. 

Tuk death of Alderman Cedric Chirers, mayor of Bath, 
tvhich took place on January 30th, will recall to those 
who attended the Annual Meeting of tho British Medical 
Association at the West of England spa in 1925 one of 
tho most generous civic hosts whom it has been the fortune 
of the Association in its annual travels ever to meet. 
Alderman Chivers actually took office as mayor that year, 
for the second time, in view of tho visit of the Associa- 
tion, and not only in tho exorcise of a princely hospitality 
on tho occasion itself, but in much trouble and care over 
the arrangements long beforehand, ho played a very large 
part in making tho meeting memorable. His great recep- 
tion will not readily fade from the memory of the 
2,500 guests who attended. A largo reception hall, with 
■ annexes, was built in tho Abbey churchyard, the banks of 
the neighboui-ing Avon wore illuminated, and a succession 
of entertainments quite out of the ordinary were provided. 
Alderman Chivers was no orator, his speeches were as a 
rule models of brevity, but they breathed his love for Bath, 
which was his native town, every stone of which ho knew, 
and tho glories and traditions of which he did not a little 
to maintain. Last year also, when tho Conference on 
Rheumatic Diseases met in Bath, Alderman Chivers again 
provided generous hospitality, though ho was too ill himself 
to make an appearance. It was the same with all the 
r-arious conferences visiting Bath. His long ni.avoralty — 
six years — 'in which, being a widower, he persuaded Madame 
Sarah Grand, the author, to bo associated with him as 
mayoress, will remain a distinctive episode in B.ath’s great 
annals. He was at tlio head of every movement for 
beautifying the city and removing any repi-oach in its 
housing. One other great achievement of his was the 
establishment of tho orthopaedio , department of the War 
Hospital at Combo Park. Needless to say, ho was a man 
of great wealth. His fortune was made in the unusual 
sphere of bookbinding, an art which he had rovolntionixed 
by a new method of stitching and also by a new deoor.ativo 
process for choice books; hut he had in addition many 
genei'ous intei'es.ts in art and litoj’ature. 

Maternal Mortality Problems. 

Mr. Neville Chamberlain, the Minister of Health, was 
the principal guest at a luncheon given at Salters’ Hall, 
London, on January 29th, by Lady Ho\rard do Wnldcn, in 
connexion with the national mothoi'-saving campaign pro- 
moted by Queen Charlotte’s Maternity Hospital. In the 
course of his speech Mr. Chamberlain said that the country 
was spending about £2,000,000 of public money every year 
on maternity and child welfare .services, and a further large 
sum was being spent out of voluntary resources for the same 
purpose. The figures of infant mortality showed a remark- 
able drop since this service was initiated, but m.aternal 
mortality for the- last twenty years had remained about 
the same — namely, about four deaths per 1,000 bii-ths. In 
spite of all the advances in medical and surgical science, 
in spite of all the money spent on ante-natal and post- 
natal clinics, in spite of all the propaganda tlmt h.nd gone 
on, and the improvement in the training of niiclwives and 
tho practical disappearance of “ Mrs. Gamp,” they had 
not been able to budge this obstinate figure, hlr. Chamber- 
lain then said that the first thing to bo done was to find 
why they could not get this figure down. It was known 
that one of the principal causes was puerperal infection, 
but they did not know how that arose, and they thoreforo 
could not prevent it. He then referred to the inqniiy 
recently instituted by the Ministry of Hcaltli, saving that 
he liad enlisted the services of tho local authorities and tho 
medical profession in an endeavour to .secure a report on 
tho circumstances of eveiy maternal death, and had sot 
up a strong committee of experts to examine the informa- 
tion secured. One of tho difficulties was th.at these caps 
of puerperal infection wore scattered so that no one in- 
vestigator had in his hands sufficient mapi'ial for a con- 
tinumis and intensive study of the particuhai-s. Ho was 
•therefore delighted to learn that Queen Charlotte’s Hos- 
nital proposed in its new scheme, to which reference was 
made in our last issue {p. 220j, id provide au isolation. 


block solely for such eases. That was a lead eiven bv 
voluntary hospital which, he thought, showed the direction 
in which they must work if they woro to obtain substantial 
and valuable results from research into tho causo of 
puerperal fever. Summing up, ho said that thev wanted 
more ante-natol and post-natal clinics, more ' bods in 
maternity hospitals and homes for difficult and complicated 
confinements, more specialists in obstetrics to attend tlwco 
complicated cases, and more skilled nurses for them when 
they were confined in their own homes. Lastly, but liv 
no means least, they wanted more education of tho pnopfo 
as a' whole so th.at they might realixo the need for special 
care in maternity. In conclusion, Mr. Clinnibcrlain referred 
to the recent establishment of a committco to investiento 
tho training of midwives, and to tho need for raising°tlic 
standard among them. Mr. J. Gibson Jarvio, a mc°mber 
of tho committee of managoment of Queen Cliarlottc'.s 
Hospital, said that it was intended to provide proper 
facilities for research. ' 

Radiological Services at London Atcntal HospU.a1s. 

Tiie London County Council eighteen months ago niitlia. 
rized, as an experiment for one year, the em))loymcnt 
as consultant of an export radiologist in connexion with 
cases of illness among patients at tho mental liospitah, 
at an inclusive fee of one guinea for each case reported 
upon by him, subject to an expenditure limit of £210. It 
is now stated that while the experiment lins met tlio needs 
of the hospitals, the appointment of one consultant radio- 
logist to act for all the institutions is no longer advisable, 
in view of arrangements which have boon made bertyecii 
several of the montal hospitals and tho general bospit.ah 
for the services of consultants on tho staff of tho latter 
to bo available for tbo mental hospitals. It is tbercfoie 
jrrojrosed, ns a further experiment for twelve montbs, (bat 
tho medical superintendents shall be authorized to utilize 
the services of radiographers on the staff - of nssooiatod 
general hospoitals for advice and assistance in the tauiig 
of difficult radiographs, and for assistance in rcadiiig 
radiographs, when necessary, at a fee (if jeqtiircd) not In 
exceed, ns a general rule, one guinea for each case doni 
with, and subject to a limit of expenditure for e.aeli mcntni 
hospital of twenty guineas— that is, £210 for all the Imv 
pitals together— for tho twelve months. 

^rotlanti* 

Glasgow Relies of Lord Lister. 

A rix.M, meeting of the oxecutivo committco o 
Lister Memorial Fund- was held in tho ‘ | „,„i 

January 27th, with the object of ''"'"''"'J,”*’ . p.ivid 
discharging the committee. Tho Lord Pioi , > 

Mason, presided, and it_ was dSn"" L of tb 

which still required decision was tho final ‘ „ 

various memorials of Lister and othci ic i nenniro 

the evolution of surgeiy 'vhich the committee bad 
in the early stages of the fund with ^ j„f,rninn' 

pre.served in the old Lister ward o . 

hr John Samuel, tb.i 

submitted a report of tho histoiy o „ , ’ jgjg, vbfi 

the committee had been formed ^ ^ Qp^^gr/.' 

tho movement to provide a nicnioi ml o -+ t),nt titno tbs 
was inaugurated. It had been would b 

the most appropriate moinmicnt Ix.' 

the formation of a j the time vl;’ 

been used by Iiim in the Royal In | ' ^ Kcin!:'- 

the first experiments with %bo u aun^ors cf 

lions were Ihcrcaftor opened "’"^ward, 

Royal Infirmary for tbc prcsori-.at.on of tb^ , 

it -had been finally resolved ^ “^hio crcarrcgrct of tb: 
demolished, and this w.as done, to tho g t ^ t, - 
memorial .committco, Tho erection o' •' 

committee had tbercafter been used fm^ rt 

Etatiio to Lord Lister m the Kohi g ^ c'- 

of the hope held out at the 

mittec’s work ^’m.^ A V ‘’'iMavIard aml'tlm If 
would bo presei-ved, Mi. A, L. nf vnlu",’ 

Hector Cameron bad collected a largo ,vit!i i •' 

articles belonging to Lord Lister tl,o li'’-;- 

work These bad been deposited mcanululo 
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lufirman.*, and with tlie approval of the managers Trero 
plac*cd in the central hall of the Pathological Instit\»to 
nndcr the care of Professor Teacher. In July, 1926, they 
had been lent to the Wellcome Historical Medical Mnsetim 
in London to form part of an exhibition of relics in 
connexion a-ith the Lister centenary cclohriitions in 1927. 
The qnestion now arose as to their final destination. It 
was resolved that the relics should be presented to the 
University of Glasgow for permanent custody, but that if 
the TJuirorsity did not see its w.ay to accepting the gift 
they should be offered to the Corporation for preservation 
in the Kelvingrove Museum. A vote of thanks was 
accorded to Mr. A. E. Maylard, who had actc<l as convener 
of the subcommittee that collected the relics, and as editor 
of the memorial vohimc on Lister. 


University of Edinburgh. 

The L’niversitv Court of the Cnivorsitv of Edinbunjh, at 
a meeting on January 28tb, with Principal Sir J. Alfrwl 
Ewing in the cliair, approved an ordinance increasing the 
matricnlation fee from £2 2s. to £2 125. 6d. It is intended 
that the additional 10s. 6d. should bo set aside for a S)>ecial 
fund to be called the Physical Welfare Fund, and to be 
administered by the court. All payments from it arc to he 
made with the object of promoting, directly or indirectlv, 
the physical welfare of students of the Unrrersitv. The 
u-.crcaso in the will take effect on October Irt next. 
At the same meeting Sir Alfred Ewing intimated his inten- 
tion to retii-e from the principaiship of the Universitv on 
September 50th next. In his letter of resignation he statofl 
that he had hoped to earn- on Ids duties to the n-^e of 75, 
the age limit fixed for principals of the Scottislf nniver- 
sitves. bnt that^sons of healtli had persuaded him to retire 
a year earlier. Before coming to Edinburgh Sir Alfred Eniim 
had a long o.\-perience, both as a teacher and as an adiiiini^ 
trator. After holding a professorship of cngineorinc at 
the Imperial University of Tokyo, ho n-as calletl to the 
professorship of engineering at Cniversitr College, Dundee, 
and afterirarfls mas appointed to the chair of mcclianism 
and applied mechanics at Cambridge in 18S0. In 1S03 he 
hccame director of naval education under the Admiralty 
ml.erc he remained until 1916, nhen he succeeded the late 
Prineipalship of the Uiiiversitv 
Qf Edmburgh. During the war he acted as the head of aii 
organization which worked on tlie interception and do- 
Ciphering of enemy wireless messages. During his tLnre 

principal the University of Edinburgh has 
ra=.>ed through a penod of considerable development and 
expansion. Since 1916 thirteen new chairs have I^on 
oiindetl as nell as a large number of rcadcrdiips The 

KinS“1? iT " y«>rersity has been tlmt'^of the 
Kings Buildings on the south side of the citv where 
chemical laboratories and, more recently, departments of 

Jhiri!” j provided, 

/wt period of office, too, negotiations Trere 

rorried through which resulted in the admission of women 
Jo tiUl privileges as students in the facnitv of medicine, 
two new de^ees have been instituted in this period, that 
o. Doctor of Philosophy and that of Bachelor of Commerce, 
and important affiliations have lieon concluded with the 
training college for teachers and the Edinburgh and East 
of Scotland College of Agriculture. The appointment of 
a snerossor is m tlie hands of the curators of the Universitv 
a Iwdy consisting of the Lord Provost of Edinburgh witl’i 
throe represent,^ives of the Town Council and three 
mcrabei-s of the University Court. 

Aberdeen Sick Children’s Hospital, 
c 1 of- ‘bo Royal Alierdeen Hospital for 

Sick aiildreii were opcnetl by Viscountess Cowdrav on 

'“^titutions to be 

completed on the extensive ForesterhiU site to the north 
west of the city in connexion with the large joint Iiosnitalv 
scheme, in respect of wdiich a sum approaching £4OT 000 

1 be of the ho-spital itself is over £100,000. In the 
immediate proximity the new Hoval Infirmin- bniin; 
of which the Prince of Wales laid f ^5 buddings, 
oil Iiiirost 2.1rd lost o bf ‘ ^ foundation stone 
on -Vitrost ^rd last, are making rapid pronres^ The new 

hospital IS laid out on 17t acres o/.gitLd, arid Sv^dc" 


accomiuoil.'ition for T28 cots in nine wanl'*: A large play- 
room, facing tlio south-west, fitted with vita-g!as<, is a 
new feature’ of the liospital, and the provision of largo 
verandahs enables cots to be wheeled out into the open 
air in fine weather, so that convalescent chihlren may 
enjoy as much frcdi air and Minsliinc as po<s^ihIc. Amplo 
lawn accommodation is aUo provided as a playgromzd for 
children in a later stage of progress towards health. Tho 
x-ray room is believed to provide the most eluborato 
apparatus of it< kind in the north of Scotland. Separated 
fro?n tho lio‘^pital i*; a s»ib>taiitial!y built nurses* lionio, 
toward? tho furnishing of which many donors have como 
fonrard with haiuLome gift<. Mr. Harvey Hall, chairman 
of the liospital directors, presided at the opening cen-mony, 
and was accompanied on the platform by the Marquess and 
Marehionc-s of Al>ordecn and Temair, and others. Tlio 
chairman ‘’•aid tliat over eighteen years had elapsed mucc 
the dircetoi's i^sneil their first ajipcal for funds to Inrild 
a new hospital. With tho ori'ctiau of the new hospital tho 
annual expenditure, which at pre-ent exceeded £8,000 per 
annum, would be largely iticrca‘'cd ; it would still be neces- 
sary to ‘secure an endowment fund, and they tnisted tliat 
the many subicribers to the building fnnd wonld help them 
to raise that endowment fnnd aKo. Lady Cowdr.ay, in 
performing tho opening ceremony, remarked tliat it was 
IvMMdiarly fitting that in the reorganization of tho whole 
hospital work of the city the cliildronV part .should come 
first, for tl>eirs should l>o the longer*! span of life, and 
their care was the l>e5t insurance which c ould he had for tho 
conditions and durance of life in coming generation^. 


Ifrdanb. 


Vaccination In the Free State. 

Dr. E. STECHnNsos, who is the diicf medical officer of 
the Free State Department of Local Government and 
Public Health, recently sUato<l that in general tho vaccina- 
tion law« wore now being ailministcrcd satisfactorily, and 
that tho number of defaulters was being redncetl. Tho 
procedure is that unices a cliild is vaccinated within three 
month.? from the date its birth i.« rogi.stcrod the parents or 
guardians become defaulters. The vaccination officer then 
serves notice on each defaulter, and, failing compliance 
with the law, legal proceedings arc instituUnf. Very few 
ipstancec have occurre<l in which tho vaccination autho- 
rities failed to discharge their rtatutory duties and insti- 
tute prorot’dings, and in tho^^c ia«cs the central authority 
which ^up/'ndses the administration of this law compelled 
them to take action. Some of tho local authorities wore 
showing great interest in vaccination, and frequent requests 
for information as to its effects were made to tho depart- 
ment. Dr. Stephenson referred to tho results obtained 
by vaccination in infancy in England, recalling the views 
expre^cd by the committee on this subject which made its 
report last year, and in conclusion said that there was 
ample evidence of a growing belief in the efficacy of 
vaccination in Ireland. 

Connty Hospitals and their Equipment. 

The Irish Medical Secretary of the British Medical 
A<.«ociatiori recently infonned the Dnhlin press — in con- 
nexion with a ro<5olution passeil at a recent meetin«^ of tho 
council of tho Irish Medical .:\s'5ociation referring to tho 

deficient equipment of certain county hospitals tliat 

many of the county hosj>ita!s were quite unfitted for the 
jjerformanee of imjwirtant operations, and that the equip- 
ment was often not up to date. It was pointed exit, how- 
ever, that a nuKiWr of the county hospitals were excellent 
in every respect, and that great credit was due to the 
nexilth l)oards who had spent tho monev to make the 
Iio5j)ital? efficient. It was only right, moreover, to sav that 
the Department' of I^ocal Government was continnallv urging 
the iinjirovoracnt of county hospitals, and that the depart- 
ment hud invariably sanctioned tho expenditure of local 
funds for this pnri>ose. The trouble was that tho old 
worfchou«=cs were still used as hospitals, and in these the 
water supply and tho sanitation was not alwavs good. 
There were excellent hosiutalv, it was added, cqu’ippcd iii 
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& modera vray, at Castlcliar, Navan, Wexford, Croom, 
Lnnenck, Cork, and elsewhere, and the aim should be to 
?-aiS6 the other hospitals to their standard of usefulness. 
Iho problom rested largely wHth the health hoards, whoso 
pro))osals for hospital improremont wore always sympa- 
thetically and practically considered bv the Local Govern- 
ment Department. 

Medical Certificates and School Attendance. 

At a_ meeting of the Strahane and Castlcderg Regional 
Education Committee it was stated that the attendance 
of school children was on the down grade in the six 
counties. Criticism was expressed of cliai-ges being 
made for medical certificates, especially in the case of 
children of poor parents. It was, however, explained, on 
behalf of the Education Committee, that if parents satisfied 
the school attendance committee with a reasonable excuse 
there was no prosecution, but that many did not do so, and 
instead appeared before magistrates with doctors’ certi- 
ficates and secured the dismissal of the cases, which was 
regarded as unfair. It was decided to inform teachers 
that medical certificates need not be insisted upon if they 
were satisfied as to the children’s illness. 

Display of Medical Films. 

A meeting of the Leinster Branch of tho British Medical 
Association was held 011 January 84 lh in tho hall of tho 
Royal Collogo of Physicians, Dublin, with Dr. M. R,. J. 
Hayes in tho chair. An invitation was extended to non- 
members and medical students to he present at tho exhibi- 
tion of medical films by tivo Kodak Coinpan3n Tho attend- 
ance was very large, and iho disjilay of films was followed 
with tho keenest interest for almost throe hours. 




DIAGNOSIS OP EARLY PREGNANCY. 

SxBj — ^I’he occasional great difficulty and importance of 
making the diagnosis of early pregnancy are so well recog- 
jiiTicd that any diagnostic test that is said to be reliable 
calls for serious consideration and examination. The 
latest such procedure, tiio Zondek-Ascliheim test, promises 
to prove itself reliable, for tho results of those who have 
tried it extensively indicate only a 2 per cent, incidence 
of error;* it depends on the pvescrrcc in the wine of the 
pregnant woman of a hormone, wlucli the original 
obsovvers believe to come h'om tho anterior lobe of tho 
pituitary body, and any theoretical doubts which may 
exist in tho miirds of some as to the identity of tho 
hormone do not affect the validity of the test. 

The only practical difficulty in the adoption of the test 
is tho need of a suitable supply of test animals under tlio 
cave of an expert. This difficulty has been overcome in 
Edinburgh by mj’ colleague Professor Crew of the Genetics 
and Animal Breeding Research Department, and in Dr. 
B, P. Wiesner, Ph.D.Wion, a member of tho staff, we have 
a distinguished oxpes-t with the available material. 

May I therefoi'o inform tho medic.al imofession through 
yovr columns that in order both to tost thoroughly the 
reliability of the Zondek- Aschlieim reaction, and at tho 
same time to bo of help, if possible, in difficult cases, 
Professor Crew and Dr. Wiesner arc prepared and willing 
to employ the facilities of the department in regard to 
any specimen sent to it.P 

The tost is said to he valid from fourteen clays after 
the first missed menstrual period. All that is required is 
to send a few ounces of tho patient’s urine, with a cover- 
ing letter containing tho clinical data, etc., to the Animal 
Breeding Research Department, King's Buildings, TJniver- 
sitv of Edinburgh. It is proposed to charge a modest fee 
of 5s. in each private case to cover the cost of animals 
and other material, and this fee will enable similar 
tests to bo made for the reduced fee of Is, 6d. in .all 
hospit.nl ease? referred to tlio departmeut. The result of 

> Lancet, 1328. ii, 83t. ^ ' 


the test will ho notified by post to the spader nlmnl n 
week after the urine is received, 

• Tlie help which tho tost has already afTorded to me h, 
several cases in the last throe months Irads me to helicv.’ 
that m thvovnng their, facilities open to the profession in 
this country Professor Crow and Dr. Wiesner arc oileriim 
us very great practical assistance, and I hope that maiw 
of my colleagues will take advantage of it, esc 
ments, — I am, etc., . 

Department of Jtidwifery nncl GvnnecoW,^’ ‘ 

Euiiiburgh University, Ji\h. *5T.st. 


TREATMENT OF FRACTURES. 

Sir, — ^In -tlie Journal of January 19 th (p. IIT) you 
comment on tho present position of the treatment of I’ott’s 
fracturo, and in tho same issue appears a letter from 
Afr. Aluirliead Little on fracturo clinics, in ivInVh Ih. 
Little says; "The crux of tho whole fracture prohiem is 
made up of the lack of interest in fractures wliirii is 
shown by many general surgeons." 

In your article- you refer to tho public, stion of Nr. 
Harry Platt, and later on mention that Dr. Fraiih Bioksim, 
in his recent paper, recommends inniiodiato rcdiirfioii ri 
tlie fr.acture and the application of jda.stcjvoHkri.v, 
Jt happens that at a recent oxaimnation at tho Collcpp 
of Surgeons a late honsc-snrgcou of Mr. Platt’s w.-is .asla il 
by a surgeon in n senior position in one of the I.midi)ii 
teaching schools how he would treat a Pott’s frnrtnvp. 
Ho replied that he would reduce it and fix it in pla.dcr- 
of-P.aris, and was met by tho examiner’s comment, " hot 
mo tell you that plaster -ef -Paris is not the way to irost 
a Pott’s fracture.’’ • ■ 

At the present time almost every orthopaedic Riirgotm 
in the country uses jil.astor for this fracturo, finding that 
it is impossible to maintain reduction of tho po.stoi'ii>r (li«- 
placement by any other method, and this trcnlmcnt is not 
new, but has been in use for a nuinbor of yoar.s, 

How arc we to progress in tho treatment of fractm-ri 
when, the surgeons who arc teaching this trcalmcnt mid 
examining upon it in the ordinni'y pass cxaininntions f.iii 
to keep in toucli with the prosont accepted idon's of frr.nf- 
inent? Air, AluirJicad Little quotes Profes.sor Hey fhovr? 
as suggesting that the solution of the problem of fmtlnit' 
trcatincnt may coiuo by utilization of the iiumiciiin! hm- 
pitals, .and adding to thoir staffs and cqnipmciil. 'Ijm 
would, no doubt, ho an adrantago from the p.ilieiit's pm«i 
of view, as the segregation of fr.acturcs in tbc.'ie lioqntiil-i 
would tend to raise tbo whole standard of tvcatmciit, hut 
ft might well prove a disaster from the point of view w 
undorgraduato education. Tlio largo teaching Iio'P'ii'H 
have already lost tho whole of tho treatraont of iiihcrru- 
Ions disease. If steps are taken whkh tend to romoyc frnm 
them tho routine treatment of injuries, a Bcctinn c 
surgerv which is of very great import.anco to tho, gciiorr.i 
practitioner will disappear from the ordinary oxponrnrc 01 

the medical student. , • t 

It is to bo hoped that iho threat of such ,a thmg h PP 
ing will induce tho staffs of tho teaching , 

organiKc their irentmont of fractures on move m 

linos.— I am, etc., ^ ^ E1.3rsf.rr. 

London, "W.!, Feb. 4Ui, 

ENLARGEAIENT OF THE PROSTATE. 

Sia,— Sir John Thomson-Y’alkcr, in hiR j; ,,, 

issue of February 2nd (p. 222), criticizing niy a^ 
"Some problems connected 'rith .benign enlarg 
the prosLe," tabes mo to task for not 
operAtion whole-heartedly, is Ihon l3 

I do rocoromond, and finally mfem (c. pi,, 

mo) that I claim credit for the long mnsinn m tne 

In Iho first place, iho article was \uittcn 
[o calling attention to some of liic r'r ' 

the etiology and treatment of tJ.c cnlnrgcd prm 
not to specify details 

mdurcs, otherwise I would not Jiaic hesitated to ^ 
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roa'^ons for not sociu" evo to 03*0 ^'ith Sir Joliii in the 
onoratioii he luhocatc^ He states that the (Ugital exam- 
ination of the prostatic cavity I advise is an niirchable 
guide to the necessity or otherwise for an open operation. 
To this 1 do not acrix?. Given a sufnciontly delicate touch 
it is quite povsihlo^to feel long tags of inneons membrane, 
small adenomatous mas'^es, partially delaelicil layers of 
capsule, and an unduly prominent vcsico-proNtatie sltelf. 
The control of haemorrhage by ligature aiul suture, which 
is one of the supposed advantages of the open opcr.ition, i'^ 
by no moans so satisfactory as it ^ounds. 

Secondly, I was under the impression that the operation 
I advocated, hut did not describe in detail for ref»'‘ons 
alreadv given, was perfectly intelligible, but ns Sir John 

unable to understand lot me now make it quite clear. 

Tile “ prostate ” is enucleated through a long incision in 
the abdominal wall and a small one in the bladder, the 
former being to permit of easy access to the gland aiul to 
dispense witli the necessity for a finger in the rcctum. 
The walls of the prostatic cavity arc then carefully p.al- 
pated; if they are smooth the bladder is drained with a 
large tube, but if they arc uneven and contain irregular 
masses, etc., the bladder is opened widely and they are 
removed by “ the, method described and advocato<l for a 
number of years ” by Sir John Tliom^on-Walkor. The 
supposition that I apparently recommend a combination 
of tno different operations is therefore correct. I trust 
tins explanation will relievo Sir John^s anxiety that I 
should not “ hare it both ways,” and that I should not 
indulge in such feats of pi'cstidigitation as to “ linTo a 
finger in the rectum and avoid putting a finger in the 
rectum.” 

Tlie closing sentence of Sir John’s letter expressing In's 
gratification that “ :>fr. Nitch should have adopted, or at 
least approved of, even part of the technique that I have 
recommended so long and so often ” naturally give-- mo 
the greatest satisfaction, wliicb, liowcver. is tempered hr 
regret tliat in mentioning the open operation in mv pajicr 
the name of the originator was inadrortentiv omitted.— 
I am, etc., 

London, W.l, Fet». 3rd. CtHIL .A. K. XlTCH. 


I was interested to read Mr. Xitclds article on j 
benign prostatic enlargement in a recent issue of the i 
Brirish J/ct/ifol Journal and Sir John Thomson-AValkerV ^ 
letter with reference to it. Wiiile tlioi-oughiv ondorsiim : 
Mr. Xitch’s approval of the long incision, I am snrprived 
at his advocacy of tlie gloved finger. Tlie sen^o of touch 
IS the sole guide in an ordiiiaiw prostatic enucleation, and 
should be helped in every possible wav, not dulled bv anv 
intervening medium. :Mr. Xitcb adnni> that he rebec r/n 
the sense of touch, and yet handicaps himself by wearing 
a glove. The careful methods of procedure which arc e'-'sen- 
tial to a successful enucleation are much easier with the 
bare finger, and the prostatic relics,” which are difficult 
to detect oven without a glove, are infinitely more so witli 
one. The introduction of sepsis need not bo feared if 
reasonable precautions are taken as ta tlie liand. As Sir 
John Thorason-Walker pointed out many years ago in 
this connexion, gentleness of manipulation is an important 
factor as regards asepsis; it is decidedly more practicable 
without a glove than with one. Xcedl<>ss to sav, this is no 
attempt to minimize the advantage of gloves in orher 
operations. — I am, etc., 

London, ^Y.1, Feb. 4ih. W. K. Ip.WlX, M.D., F.R.C.S. 


Sir, — Since the forage treatment of tlie prostate intr 
duced by Dr. Luys of Paris lias hardly yet won a place 
tlie enrrent practice of urology it may be helpful for 
luetUcal man who has undergone it to record his person 
obsen ations. Information of this kind is more precise ai 
its iiitorprotation more scientific, than that obtainal 
from a patient without medical knowledge. 

I am 5S years old. My urinary trouble commenced <ome sevi 
year^ a-o; it grew progressively more pronounced, and becar 
almost intolerable during (lie last two years. Micturition 
fir^t shghtly frequent, increased until it recurred cver\’ 'tv 


hours j the interval was then redticctl to every hour or even 
levs. Thu*', in the end, my sh ep wa.s in<.t‘v''antly broken by 
tho need to urinate, ami 1 w.t; ohiiced to ri.vc si.v times or 
more «liiring the night. The stream diniinishc<l in volume and 
foice; the txnnmcnccmenl of micturition was <h*laycd. the 
act became iucrea.sincly difficult, .and tlie end was an uncutain 
dribble. Eventnally it betarne extremely painful to urinate, 
and pain. leenrring so very frequently, caused a marked 

depression in my general .vtate of lienith. 

Ill August, 192S. 1 consulted a uiologivt in I>#>ndon, who 
diagnosed an enlrtrgt<l pioslate and adviv»«l proNtatectomy. Tltis 
clinical ami eyvtoscopie examination \%a.s painful to tlu- point of 
piovoking an acute retention of urine, lincniorrhage. and some 
hours of acute sufferin':. Heing already very depresved and 
anxious about the conveqnences of an operation. I decided to. 
g-vi to Paris in onUr to ask Dr. Duy*; if it v.ould he p<js.sil>h‘ 
to obtain bem fit from his methfKl of “ forage <h* la pioslate." 
At the lime wlieii Di. Luys ex.imiiitMl me my residual urine 
was constant at 75 grams. The pain mi mutnntiim van 
bttoming intolenibh* ; the urine v.as cloudy, .and contained 
/*. c»)/i, cntorfH-ocei. and st.'ipliyloeocri. I was suhjert tf* attachb 
of urinan.' fever rising to 105- F., and my general slate r<f 
lualtli was much lowei'-d. I had lost weight, and looked and 
fell ill. 

On my entry into Dr. Liiys's " Mai.son dc Sante " I v,as first 
submitted to preparatory tre.itnient, which eonsi.stcd of the 
slow methodwal dilatation of tlie uretbrn uith curved steel 
sounds (Benique's), nnnlnned with Irt^rpient irrigations of the 
bladder. my m<‘thra had lienjme sufficiently " broken 

in '* Dr. Luys was o.isily able to c.arry out an endoscopic 
examination of tlic prostate with bis <hrtrt vision cys(o«cope. 
He diagnosed a prostatic atlenoma localized lo the left lobe of 
the prostate and fanning an c.xtrcmely pronounced projection 
at the level of the nvtk of the i)lad(ier. Tins prominence 
ciojsfd the middle line to sjich an extent tiiat its convc.xily 
piessed on the almost noim.il right lobe. The prostatic adenoma 
was not more than 2 cm long in the antero-posterior direction. 
Tims my prost.ate w.is small in volume, and. in tbt^e conditions, 
fonige was clearly indu.'iteiK Ifowever, before undertaking this 
operation Dr. Luys devrncfl it iridi«pens;iblc to treat firbt my 
local .and gcnenil st.-^tc of infection. On the advice of Dr. 
Btxart a coai'se of oinl vnicin.'ition was licgun l>y means of a 
stock vatxtne. a suitable kirnl being the entsuvixin Leclerc, 
which i.s a mixed bouillon vaccine rmilnimng 50 per cent. 
//. roh, 25 per <ent. enterococci, and 25 per cent, staphylocticci 
; (inetbod navlilitiger-neearl). 

The iie.xt day my temperature fell io normal and remained 
there in .spite of the diffi-rvol inten’entinns praetisetl. E.xamina- 
tion of the facccs sIiowmI a very markcxl niRrohu- flora, and a 
pure culture of llie colon bacillus was isolated by Dr. Becart, 
who piepared an auto-v;uc>m\ winch I li>)k for forty day.s cacli 
monnng on waking. From the beginning of thi.s treatment 
I bad iio longer any fevir The forage ^^as performed during 
a period of immunization wbnh slu-liored inc from oscillations 
of tcnipeialuie, e.\» ept on one occasion on the thinl day after 
the firtt op^'ration. wlien there occurred a rise to 102'^ 1.. quite 
tvanvitorv, and of no cnns<*ouonce. My general health had 
undergone a rapid transformCklion, and the serious features of 
Riv ca.se had been cured without any untoward incident. 

The first session of ekctro-coagulation look place on October 
12th, 19^, and, altliough not of great intensity, I was struck 
by the volume of the sloughs which I eliminated after ten 
dav^. 1 experienced a very marked and rapid improvement in 
micturition; the frequency diminished, and I emptied the 
Madder much better, the* residual urine now not exceeding 
30 grams. The second electro*coagulation treatment was given 
on Kovember 9th, and seven days later, while passing water 
naturally, I shed an enormous eschar, which made room for a 
stream of urine strong and full from beginning to end of the 
act- Micturition is now effected without delay and without 
pain, mv bladder emptying itself perfectly since that time. 

I have thus, by this intervention, obtained the result 
I desirc-d — that is to say, lecovered the nomial function of 
my bladder without incurring tho risks of jirostatectomy. 
I therefore consider tliat whenever the case i.s indicated — 
that is, in all prostatic enlargements of small or medium 
volume — it is extremely advantageous for the patient to 
have himself treated by the method of forage in prcferenc-e 
to prostatectomy. 

Forage is a conservative operation, easily borne, and 
terminating in a cure. It is a delicate and difficult pro- 
cedure, demanding a liigh degree of experience and expert- 
ness in the use of a veiy specialized electrical and urological 
armamentarium, but its lasting success i.% shown bv the 
re-examination of numerous cases extending over many 
years. — am, etc., 

LoadoQ, W.C., Jan. 3rd. G. A. 
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ERYTHEMA HODOSUIM. 

SiE, — If I read tlio signs ariglit anotlwr spate of corre- 
sponclonco on erythema nodosum is imminent. Miglit I 
ho aWowed to ontUiro a srmrmavy of the stains of this 
tIisoaso.P Tho supposed association with rlicxunatio fever 
dates hack to Stephen Mackonzio, xxdiose data and conelu- 
sions are to-day regarded as scanty and altogether 
erroneous. Tho association has been perpetuated partly by 
a faithful copying fimii book to book of Mackenzie’s con- 
clusions and partly by a confusion in clinical ohsci-vation 
betxveen tho genuine joint phenoineixa in rheumatic fever 
and the artlustic pains and fascial soreness uhich are 
indeed common in erythema nodosum. 

-Priority for the notion that erythema nodosum may bo 
the r.ash of an acuto specific infectious disease belongs to 
Hr.^ Harrison, irho xras president of tho Dermatological 
Society of London in 1900. Rut this conception was 
elaborated rvith considerable weighty personal clinical expe- 
ricnee by Dr. London of Adelaide, who' invented tho term 

nodal fever,” , and published in 1905 a hook udth that 
title. There has been steady observation in support of tbis 
term ever siuco;' and I, for one, always read with tho 
greatest iiossible 2 >leasnv& and interest tho xvritings of Dr. 
pdery Symos. 

But by far tho most important of tho clinical rolation- 
shijjs of erythema nodosum is its association with'tuber- 
cnlosis. Scores of jmblishcd cases make this association 
indisputable. Some people, with good reason, look upon 
erythema noclosnm as a herald of tubeveniosis. I believe 
that tho opinion of those who have most experience is that 
about 20 j)er cent, of all cases of erythema nodo.siim are 
followed by tuberculosis within a few mouths: but some 
Continental and Transatlantic clinicians put this figure 
much higher — am, etc.. 

The General Jnfirmni'r, Leeds, Cr. E. 11 ACKER, 

Juit. 2dth, Medical Tutop nttd Uc^istrar* 


X-RAY DIAGYOSrS. 

Sm, — Dr. Yineont Korm.an refers, on Eebruary 2nd 
(p. 225), to the corros 2 :)ondonco on this subject in the 
JJrifish Medical Journal during the closing mouths of last 
year. This discussion folloxvod the joint meeting of the 
Sections of Sufgcry and Radiology at Cardiff, at which 
it fell to nij'' lot to rc]dy to certain criticisms made by 
Mr. Herbert Patterson. I took no part in tlie subscqucirt 
correspondencG in yonr columns, as it seemed to me th.at 
no neiv points were raised. 

Kow Dr. Norman breaks fresh ground. Ho talks about 
‘‘ a general iiractitioner’s 2 ieint of vicxv of ono of the 
contestants.” By this he means his oxvn xdew, which he 
is y'vrfoctlj'^ entitled to state, and which is no doubt of 
groat interest. But xvhon he speaks of ” tho r.adioZogisfc ” 
he enters tho region of coixcc 2 rts. It is 2 xossiblo to have 
■a satisfactory concept of a horse, because all members of 
the species will, in given circumstances, hehavo in much 
the same nay. It may even bo 2 >ossib)o to liave sonio sort 
of conce^xt of a general 2 xrac,titioner ; his ox'olution has, at 
any rate, been going on for hundi'eds of years. But what 
of “the radiologist”? Are his sxiocific characters fixed? 
I should say not; zoologically, he must he 2 ’lBced rather 
in a 2 diylmu than in a species or ex^en a genns. In other 
words, radiologists differ. This is evident even from Dr. 
Norman’s letter, in which the crimes of ono are uot tlioso 
of another. 

To deal first with what I think arc genuine grievances; 
tho general jiracfitionor should certainly Inai'c the radio- 
gi'a 2 ^ks of his cases if he wants them. Iv\ most instances 
a careful report xvith, if necessary, key diagrams, shonld 
enable the jnactitioucr to folloxv the radiological argument. 
The chief risk in sending films is that some jn-actitioners 
discover m them all sorts of alarming nbnornmiitics which 
huvo no real cxistoiico; irlicn the films are banded on to 
xmtients tho tale of these discoveries is endless, Howex'er, 
tho advantages of sending films or prints outxx'cigh the 
disadx-antages, provided it is made quite clear that tho 
r.'idioloc’ic.'il opinion is what really counts. 

Then” Dr. Norman complains that in another c.ase the 
negative is discussed with the patient before sending it to 


him. As a general rule this should not ho dmxc. The oulv 
cxcc 2 ition I know is in the-, case of snsjwctcd IvacUwc. 
Hero, xvhon a patient is inclined to grumble at his doctor' 
tho demonstration to him of an imfracturccl bnuc, or of a 
fractured bane in excellent position, may have a good effect 
in making liim believe ho Ims been well treated; or f?m 
domonstimtion of a tcrriblo smash may warn him not to 
expect miracles from suhsequent treatment. 

Negatives other than fractures sliould ncx-or bo disenssod 
with patients; but is tho patient to bo told nothing as to 
the result of tho o.xarainfltion ? No general aasirer ca» ha 
given to this question. Tlio radiologist should not vohmtcor 
information. , Sis fornuil.a should be; “I xviii semi a 
report to Dr. So-and-so, and you will hear from him." lint 
not every jiatient ' can bo put off with this. Some say, 
frankly, “ I am imying foe this examiuatiou and I want 
to knoxv.”. Some concession must ho mhdo in such cirenm- 
stances. If nothing suspicious has been found, I see no 
'objection to tcllmg tho patient so, at tho' same lima 
emphasizing that a negatix-o .r-ray finding is not conclusive. 
If tho a:-ray evidence is positive and scrioxxs, ii, Srvr 
e.vamjile, it reveals' a jirobablo neoplasm, ' it is rny praclko 
to say, if 2 >vcsscd, “ Yoxxr doctor has been very xviso to 
send you for this ex.amination, xiliicli has gix-cn infornin- 
tion which xvill bo of great raluo in tlio future trealmoiit 
of yovir case.” One can always refuse to bo move explicit 
on tho ground that time is needed 'to study tho negntive.x. 

IVith Dr. Norman’s other grievances I hax'o jici'somilly 
no sympathy. Ho complains that xvlion ho sends a jwlieut 
to be examined for possible neoyxlasxix of tho stoniach it is 
irritating to bo told that, in tho radiologist’s ofiiiiioti, the 
troxihlo is merely indigestion, I aiu sure that in some 
c.ases these opinions arc, so to spciik, purely conyersationat, 
To use tho xvords of Pooh-Bah in tho Miliado, they "give 
an air of I'crisimilitudo to an otherwise bald and xnuwi- 
viixcing uarratix’O.” I iuxx'C known niysclf xuliuitecr tl'o 
oiiinioii that a jxaticut veas sxiffcving froxu a sjirnnictf niiido 
simply because it seemed so brusque to say weroly that 
there was no cc-ray evidence of injury to bone! 

But when these opinions arc not merely 2 >iatitu(!iiinns 
should they bo frowned upon? Hero wo touch a vital jwiat 
on xvhicli agreeiuont is probably iiiipossiWo. Thevo is^tiio 
[iractitionor xrho xvants, ns he says, a [ilaitt “les' or 
“ No ” to his question, ami, like a cross-ox.amining roiinwl, 
is nincli annoyed if ho does not got it. Ho asks, Has tlm 
nationt a gastric or duodenal ulcer? Ho does not want tu 
bo told “ No, but ho has old Inng tubercle, [irolwhly 
active, ivhich may aceoniit for the indigestion of wim'i ae 
complains.” Does ho even wish to bo told “ No, hut lie iru 
a chronic axmendix, or a pelvic caecum xvith a sovciity-Uw. 
hours' resicluo "? It is doubtful. Gcntlomcn xrho w.-uit a 
plain “ Yes ” or “ No,” if tlioy exist in sufficient murtt i'', 

of nhrito.frnit)hcr-diaGnosfician ihcydcs'ri. 


will get the kuid of yhotographcr-dingnosUcian 

But a full medical training ivoiild he wasted m 
Axxy coxxxyietout a>ray sister at a l.argo hospi a 


ansxvor theso questions. _ _ ... < 

Adapting tiio phrase of an eminent Rurgeon, 
call mrsolf a “ iihysician ]>vactisuig yadiolngy. Irt 
bo roniemhcrcd that nearly all 
more years' staiuling are men xvlio hax e had n < 
of genera} medicine. TJicy were jihys.can.s > 1 
wore radiologists, and have mnmt.aiued ihcir^ mtcrc 


medicine as a xi'holc. Tliey cannot to 

tbeniselres by a deliberate narrowing of ; 

believe xvould be to the ‘J’sat vantage both of giC j 

practitioners. Such a degrading hnutatmu ’ ' ,,,, 

,hx - other countries. Nor instance in the J 
a leading radiologist is-or was-thc dean of ^ “ y, . 
of modicio of his university. In a 
Sampson Handley suggested '..^^cctiaird vY.!; 

pntii now, of neecssty, been 

technique, hut th.at A was now str'mSy 

llicmscives more wifh 
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lines: rememher that radiological ropor 
from expert to expert, .and often seen 
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CORBESPOSDENCE. 


Then, if you liaro other moro general vieas which yoti 
think it might ho of adrantago for the practitioner to 
know, embody them in a private letter. 

To sum up, the demands mado upon the radiologist by 
praeiitioiicrs aro vciy varied. Some lool: uj)on him as 
guide, philosopher, and friend; others regard liim as a 
neccssaiy evil, to ho looked on with snspieion and rigidly 
kept in his place. Both will ultimately get tho kind of 
Ecrvico they deserve, — am, etc., ' 
toil, Ion, w.l. Tell, emi. F. Hkt.x.mi.vn- J oiissox. 


Sin, — Is it not time to end tho recent vogue of hailing 
tho radiologist in the medical press? Hr. Viiieunt Xorniaii's 
letter docs notliing to eneonrago a spirit of co-operation 
between tho general piactitiouer and tho radiologist, and 
tends to foster irritation in both. His remarks arc 
obviously based on particular instances in which the radio- 
logist acted outside tho scope of his own province. But 
why argue fixim the particular to tho general? 

bow railiologisfs of any experienco give iiifonnation on 
points alrout which their opinion has not been asked. 
Badiologists should not bo asked to give a diagnosis. Thev 
should ho given all useful information about the case, anil 
ashed to piorido further en'dciico on specifi«l points. If 
the term ■■ i-ray diagnosis” could bo purged (roiu our 
medical iiferaturo and the term " K-ray evidence ” snli- 
stituted, there would he less heard about misunderatandings 
hrtr.-ceii raiiiologists and other medical men. If a radio- 
logist refuses to let tho general practitioner sec the radio- 
grain. or causes offeneo in any other way, the leinodv is 
ohvious and lies with the general practitioner, hut it is 
hardly a ni.ittcr for ventilation in the pros?. 

Thcio is no doubt that in most cases the radiologist 
dioidd not, and in f.act doc? not, discuss the negative with 
the patient. Occasionally, however, the patient demands 
to ?eu the negative, and to have it explained. In those 
meumstauces it is doubtful whether the radiologist Iia- 
tho right to refuse, as prcsmiiahly the patient is'entitlcd 
to know the result of an examination for wliitli Iio is 
to pay. 

It IS to ho hoped that Dr. Vincent Xoniiau's loiter ivill 
not provoke radiologists to retaliate by airing tlieii private 
giievaiiccs in public, for no good can come of it. Wo 
need nioro co-operation and less recriniinatioii, — I am, etc.. 


LonJrtii, W.l, FtO. 2nd. 


pAvr. Cant, B.S., 
P.M.n.i:. 


DIABETES WITH DOW RE.VAL THBESROLD. 

- Sni,>--I a^reo with Dr. Lawrenre (Fcbniaiw 2iul, ». 196) 
tfiat IV loweml renal threshold for glucose i'n diabetics is 
nt)t as iincomniou as published cases tNould appear to 
suggest; also, that it is a complication which may give 
use to difHculties in treatment if the possihilitv of its 
occurrence is not borne in mind ; but I sliould like to add 
that there appeal's to be a vci’v dohnite cliemical explana- 
tion of tho condition in the luajovitv of cases. 

The detiuled chemical ansilysis of the blood, as well a.s 
of the uviiU' ami faeces, I have been able to make in over 
<mc thousiiftd <n<cs of diabetes, has shown that a Joweriiig 
of the renar tUi'C'shold is usually associated with a svdZ 
uonnal percentage of calcium in the blood serum, and, as 
an increase ui the calcium to the normal level has been 
found to bo followed by a rise in the threshold, it would 
s»'ein that a deficiency of calcium is the probable cause of 
the unusual permeability of the kidneys in the majority 
ot c*ues. There is apparently jio eVoiogical connexion 
bclwiiu the diiihete®; and the lowered threshold, as Dr. 
Law u nto rightly conclndos, for I have mot with examples 
wlicie abnormal pormeabilitv, and an associated fall in 
tiie cak-umi content of tho blood, developed some time after 
ail livpeuglyoacmuv and glycosuria had been fullv con- 
tioVied by diet or vnsuUn. In mv records there are, how- 
ever, a feu- ca<es of dtabecos wieh’ a low threshold in which 
aiudysK of the blood sliowcd a normal c.'ilcinm co}jtent 
that abnormal renal penueability for glucose mav evideutlv 
arii-e truni more tnaii one cause. — I am, etc., 

Lcr.Jvii, w.l, Tct. ccU. P. J, C.VirarinGE. 


TONSIL AND ADENOID OPEKATIONS. 

Sm, — I should like to state niy experience with tho 
Ljv Force ionsiUcclomc. lii common with Mr, Liinllcy 
Sewell, who hvst domon^stvated to mo tho method of use 
and advantages of this instrument, I have employed it 
for tho last eighteen moutli^i, and havo practically di??- 
carded all other methods in it.s favour. 

As any ii«er of any form of guillotine will acknowlodgo 
tUcro aro certain tonsils which can only Ije removed by 
dissection, Imt whenever a guillotine can bo employed 
.successfully tho “ L.a Force” can also bo vised with the 
same succcs*;. Tho essentials of a succe?xful tonsillectomy 
are: (1) completo rnneleation; (2) freedom from hacTuor- 
rhage; (3) ah^sonco of trauma and injury to tho faucial 
pillars and soft palate; and (A) freedom, as far as possible, 
from deformity after the operation area has healed. 

I have n‘‘ed tho La I'orco instrument in 329 cases, and 
in that series have only had one whore it was necessary 
to take any measures to arrest liaomorrhago. This was 
in ft woman, aged 27, whose lonsillar artery had to he 
clamped and ligatured. Jt Is not an easy' instriiraenfc to 
n«.o at fir.sl, ami for that rea‘*on my last 150 ca‘=^cs or so have 
shown much better rosultJi than the first; this I attribute 
to greater familiarity with the instrument and also to 
having incicascd the time of compression with tho haemo^ 
stat. The very* great majority of en.'^rs have heon ahso- 
lutoW hlootlk'S^. no haemorrhage occurring at tho time, 
and none noticed later by the patient or nnrso in nttend- 
aiue. Where post-anaestliotio vomiting has taken place 
no blood has been present in the vomited material. 

Since there is no need to make comprcssfbn on t?io 
ton*-!!!:!!' fossae, a marked feature in cases operated on by 
this method is tho ahsonee of sore tiiroat following removal 
of the tonsils. For its sneces-sful nso two factors are 
needed: (1) The servites of a skilled anac.stlmtist ; and 
(2) familiarity with tho instniment. It .seems to jiio thnt 
any method eap.ahio of producing such satisfactory results 
is worthy of a trial, yet if t)io views c.vjiresced hv Mr. 
Aldington (Lbb (JannaVy 19th. p. 132) find general accept- 
ance no new ujoIIkkN v.'ill c\cr be tried, and all advanec-s 
in .surgical teclinirjno will come to a standstill-— I am etc., 

MancliM<ir, Jan. 21n. FnvNR G. WricLKY. 


Sin.—The problem of haemorihago after tonsilicctoinv 
is not ijuitc such a stmplo mailer as some of your corre- 
spondcniv woid<l make tL appear. 

I had a c3«e. njihin the pa^ fortnight, of a voting woroau, 
.a^cd oO, xnIio-c ton'ols I removed by gauze fli‘^«eclion under tho 
criiical eye of I»cr own medical atichdant. Thn lousiU peeled out 
wiihout dilhruby. and were removed qurlo coroplctcly. I packed 
each ton'll! be<I wilh coiiou-wool for a minule or iwo-^as I always 
do nowadays— iminedialely ihc tonsil was removed. After removal 
of the coiion-wool one sulc sliU bled sarartlv, ?o I picked up the. 
bleeding ve<=scl and tied it off with a ligature; the other .«idc did 
not bleed at all when tlio coUon-wool was removed, so of courio 
no ligature was applied, Tho patient’s doctor and I satisfied 
ourselves that both tonsil beds were completely dry before the 
patient left the operating table. In twenty-four hours I was called 
to the patient bccanv; of severe hacmorrliage from the side which 
was not tied; an injection of irnoTplnno and the apphcallon of 
hydrogen peroxide on swabs had had no effect, but after a good 
deal of trouble the haemorrhage was stopped, the blood-clot having 
been cleared out, cotton-wool soaked in haemoplastin packed in 
two or three times, and morphine given. (If this had not been 
cffectise I would have taken the patient hack to the theatre and 
tied tho blood vc-vsel under an anae‘-thetic.) All went well for 
a week, when 1 was called to the patient again because of sever© 
haemorrhage from tho .•side wlnclj been lied at the eperatha 
Tho patient said that the bleeding was quite a? severe ^ it had 
been from the other side; the iuicction of 1)4 grain morphino 
suEBced, however, to control this haemorrhage/ 

I said to tho patient that obviouslv licr blood was deficient in 
coagulating power; but she told me that sho had had teeth 

, fecks previously, when her dentist had remarked how 
quickly the blwd coagulated, and she had had no bleeding at alD 
I found also that her doctor had been cmng h.cr a calcium salt 
for some time liefore tuc operation. A blood examination revealed 
iioUtiug abuoi-mak 


3ty on-H opinion i? that no patient skoulcl bo alloirctl 
to leavo ihc operating table tiiitil liaemorilwge from tho 
tonsil bods has erased, ivbctUer tliis bas been brnngbt about 
by ilio application of gauze or cotton-'.vcol. bv an artcrv 
forceps or by a ligature. In spito of tho case detailed 
above I s.,all continue to ligate a vessel nbich docs not 
stop bleeding aUen a cotton-aool sivab has been packed ia 
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r Tur 

I. MKPIcJE JoI-HVjH 


for a miiuito or two. 1 learned to remove tonsils witU 
a .giiillotino, hut 1. do not tliink that ahyoHO wUo lias 
subsoquoht[ 3 - learned to dissect tonsils after a manner more 
or less'ic.sombiiiig that of affr. G-. K. "SVangh and Mr. Tilley 
would care to- go -hark to the crudities of the gvnUotiiio.- 
(The n-'otvls" “'propulsion ” and “avulsion-” so eheerfnlly 
tj.vcrt hr -luj- frieikl Mi'.- Hcn-gan siniply make me shudder.) 
Besides, in the p.a.st year 1 have Tm'd regretfully to find 
septic piece.s of toii.sils present in two patients -n-ho within 
eighteen months had j>nid fjiiilr' large fees to distiagutslied 
coikmgnes of mine' to “ roindvo ” tlioir tonsils with a 
guillotine— one of 'th^ patients had 'also had her uvula 
removed utiiutentionally/ Everyone Inidirs that in 'a clinic 
small pieces' of tonsil may he left behind when twenty cases 
or so arc being' hhfi-iod through in an hour or two; hut 
tho.se two eases were private patients and the ojierators 
lari-iigologists of .standing whose skill I know and respect, - 
but whoso preference for the guillotine 3 - do not uuder- 
stahd. ,The dull- Hi.'ihdvahtngc of tonsil disseetioh -is that 
the' surgeon- is in the hand.s of the anaesthetist, wlio must 
ho eKpcricnced in this class of ojievatiou. 

Since this lengthy eorresjiondoiu-c began on the subject 
of anne.sthesia in tonsiilcctomi-, inav 1 sa_v that in .some 
.sixteen years’ experience I have had one death on the 
Operating table during tonsillectomy, and in that rase the 
anaesthetic was ether and the anaestlietist sufficiently 
CKperieuocd — the anaesthetic registrar at a teaching hos- 
pital; death was not due to haemorrhage, )mt ap;)afently 
to shock; the posif-morfem report called it “status lympU- 
atieus.” — ^1 am, etc,, 

London, V.t, Jm. 25t!i. R- ScoTT Srr.rK>isos. 

Sm,— The coi'rcsjmmlonce in the Jotn'ixil upon the suh- 
,joet of liaemon'imgo after tojisil operation.s- is of great 
interest, if only for the enormous divovgcinv of tlic oj)inions 
expressed. Most of the lctte\-s are from .siirg-eon.s who 
practise diverse methods and are prepared to dr.aw the jieu 
ami defeml their own particular proeeduve to the last 
drop of ink. Perhaps the experience of a general jiracti- 
tioiicr \rho 1ms seen nmnv of the throat surgeons in London 
at work may be of some interest. 

' Since fthc war I have had 221 eases of tonsillectomy in 
in,v. practice performed by fourteen different .surgeons, 110 
two of whom have operated in csoctly the .same U'.a,v. 
There have been only four eases of sorcro post-operatirc 
haeiviprrhage and oigh.t cases of haemoj'i-Jmge of .n minor 
nature, in three of the four .serious cases the guillotine 
has been the instrmuont of removal; the fourth was after 
tlisseetimi by forceps and curved seissor.s, 1 Imvo never 
seen ani- trouble from ligatures, and fail to understand 
why bleeding points in the throat .should not be arrested 
in the same common-sense way as in any other part of 
the body. Indeed, 1 remember vividly one patient wliose 
throat at the end of the operation was festooned with ends 
of catgut, but neither undue soreness nor undue subsequent 
filtro.sis occuri-ed. 

In children, particularly, it seem.s to me that too little 
attention is paid to the eoagulatioii time of the blood, 
wbieh my experience leads me to believe lias wide varia- 
tions. It my own children had to undergo this operation 
1 would insist on the point being investigated, and, if 
nocessarv, the adoption of appropriate treatment ])i-ior 
to .surgery. 

' In conclusion, I feel sure that, as in most other medical 
and surgical matters, there is no routine method of ton.sil- 
lectomy that is applicable to ail oase.s-, //orr the enthnsia.sLs, 
hut that each case need.s consideratiou ns to the best 
method of attack. — 1 am, etc., 

S.W.l, Fct...4tw DesMOXD llf.VcM.lXUS. 


gia, I have read with much i>h-a.snre tbe corvespondcuee 

on tonsil X."- ''rations. It happens tlmt an exceptionally targe 
proportio.y-'.^f my own tonsil eases are adults, .since I live 
in an area where school medical insjK-etion has not been at 
-work, .and so tlic ca.sc.s are not “ caught young,” so to .spimk. 
I think dissection the operation of choice in acliiit.s, for 
(rt) ti skilled dissector will make a clean sweep in all en.ses, 
and (b) the guillotine fails frequently uiihws anac.sthesia is 
pushed to an anxious degree. In my experience haemor- 


vhago may bo ctpinlly profuse with either melliod. 1 lliiiik 
wo cannot exaggerate the i?nportanec of prcvennim 
haomorrhage. -Ih en e.ases witli n 'comparatively " mtW '' 
haemorrhago at operation may su/Tbr from 'its Ve.-ikMiiiw' 
oHocts wocks hitcr, Sonio thiio ago I jsuw Wo'tjiNos 
lung abscess, oi'ic following 'a nose and the othor n tonsil 
operation.' 1 am inclined t'o attribute both to not siiiriciciil 
attentioii to bleeding during the operations, ' Incidcnlally, 
1 'wbukl like fo -ask if tin's hnig'eompdiea'tion can realiv iVi 
as rare as the litcratiife, c.vcojftihg 'Amcricnii, sngkosls, 
Finally, I feel J can never attain the speed of several. -iwiicvs 
who appaveutlj- dissect in' tlio time allowed by a dose of etlij l 
chloride — forty to ■ sixty .seconds. 1 think cbloroforia and 
ether, ahont equal parts, ideal, but to bo happy in all eases 
1 foUnw the stages of anaesthesia during onorntioa,— 
I am, etc., 

CaUvnv, Fri>. 5th. . Coxou O’M.iu.rv. 

This correspondence is nb-tv closed. 


PYORRHOEA ALVEOLARIS. 

' Sia, — 1)1 vour- leading article on pyorrlioca (Jiuuinry 
19th, jV. 115) you say, “ Mucus may stagnate, bat lianliv 
normal saliva, which, from whatever source, is ahviiys 
fluid.'' Btit .surely it is the tiormality of the saliva and 
not its fluidity which prevents any dcposilf Have wc iwl 
< 1)1 analogy in the double solution and dcposilioii of ealeiam 
in tile form of stalactites and stalagmites, the saliitinii 
depending on' weak carbonic acid, so liable to chaagi'. 

The condition of tbo saliva readily alters in hoaltli iiad 
disca.se, especially in digc.stive diseases; and ja imh' 
diseases nlnein and lime salts quickly- deptyil mai'il 

the teeth margins. The normal .saliva is said fo ln' 

mildiv alkaline; btit ordinary salivas seem to have a 
wide-range of reactions. In some patients the micdmi 
is alkaline, in others it is acid oi- oven niiijdiolmc, 

The tongue and saliva are responsible for the 
ness of the month and will jirevont deposits iimlcr 

normal conditions in healthy subjects. 3n addition, tiicic 
h Nature’s remedy for dental tYoubks-tooth am gam 
suction, which is sternly clmrked in early 
even yet with some people tlio tongue is most fcmita 
to the needs of the moiitli. . 

In disens.sing treatment Mi'. Humphreys sagge* s f" 
massan-e. and .says “the salt promotes a flon' «f 
into the jjoekets'”; but it docs movo than tins, .a.s may ' 
tested bv drojiping 10 to 30 grains of salt on the tmgi 
and ins.alivati!ig this for a miimto before ejcctn)g. 
is a)v i)uined)ato increase of saliva, of m'WB' 'h''' " . 

of fluids, the mucin to counteract the ckeck of ’ 

tant. Saliva flows freely for some coaR)derahIe 
wards and the roaetions nvo modified, 
with the tvpe of “common” salt used, f 
rceommendbd a strong solution of sa t ns a 
old-fashioned “ .strong .salt .solntum still holds 1 
as u throat and nmutli wa.sh,— I am, j^rwPiMU- 

MuUno-'‘broufrIi. 


DENTAL SEPSr.9. 

„ „1„ you,' issue of Fobn)a)-y 2"'’ O’- 
.states that I have mmeepresonted M). 

Dr. IVeston Price’s vieivs on the v<dac of 
a, 3 do not agree. Mr. 
b<-liero radiographic tyidenco. taken ijae i 1 
equate and often misleading,' pio es to » .„ 

not eon.sider x rays iuhihh e. Dr. d,.'-.' 

?s that )nm-e than 10 per rent. t>r 

■adiooi-aphieal evidence of di.sensc. ihaf ,,|,)Ci>dt'-. 
T mn not in a position fo challenge ,iil 

has only to take, the case of a K«'"" p,,, 

root and not proyctiug beloiv d,_ te “ ^ 
m- of .r vava for (ai least) certam (h- 

L SO oHeu found i.s a proloctuc „|,;i kri ' 

knee of the organisms is swh that no g . ^ 

c will l)P no i-adiograpluc signs. 1 ' « ,, 0 - /-rW 

-a gold-crowned tooth, •‘l”'’' , ,, ' cvfr.'i;*''''- 

cal sions of disease, hut winch, 'f 
W a wuh, cimmber full of pu-i 
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It ^‘as vcruoved ou account of a slight peculiar paiu rrliicU ^ 
(Icvelopocl during an attack of ljuupliaugitis. This pain, 
which may bo felt for perhaps a day or two, is rcry charac- 
teristic and easily recognized by* anyone who has had 
previous expcrienco of it. 

I sincerely hopo that in his last paragraph Dr. Braitsford 
did not infer that I am an advocate of wholesale extrac- 
tions. I hold that many of tho cases which wero cured by 
such would have had tho same good outcomo with removal 
of a few teeth or possibly a single tooth. Ho concludes 
with a surprising inference about root-filled teeth. If tho 
pulp was alive at tho time of exposure and was treated 
aseptically there is little danger, comparatively speaking. 
Surely, however, a dead tooth which has had no root 
filling is a far more serious problem than one which has 
had this treatment, as the majority of tho space is filled 
with gutta-percha, though this undergoes a 15 per cent, 
slirinkago (IVeston Price). To quote from an excellent but 
badly titled article by Dr. A. C. Gould,* Ulricli finds that 
83 per cent, of 1,350 cases of dead teeth in ill patients 
showed evidence of rarefaction, wliercas 68 per cent, of 
those treated by root fillings revealed that change. Black’s 
figures are even more striking; only 9 per cent, of thoso 
with good root fillings demonstrated evidence of disease, 
while 63 per cent, of thoso with poor ones showed it. In 
this connexion wo must remember that Mr. Sprawson 
holds that the drugs employed in the root treatment may 
themselves bo responsible for rarefaction. — I am, etc., 

London. W.1, Feb. 2nd. A. P. BrntwiSTLE, P.R.C.S.Ed. 


DEBIUrr XX CHILDREX AXD CTCUCAD 
V03HTIXG. 

Sib, — In the Journal of January 26tli (p, 150) there 
appears an interesting and important aiticle on tho above 
subject by Dr. Osman, in which he describes tho bio- 
chemical findings in the large class of debilitated children 
attending hospital, and states that they show similar 
findings — perhaps to a less degree — to tho cases of cyclical 
vomiting supposed to occur ehiefiy in the offspring of tho 
moro higlily educated and well-off people with nervous 
instability— namely, acefonuria— and that these debilitated 
hospital patients keep free of all tho ailments enumerated 
ill tho article by the simple means of increasing tbeir su^ar 
intake. ° 

Although Dr. Osman confines his remarks to children, 

I can, as a result of work along these lines for several 
years, confirm his findings as regartls tho impoi-tant part 
played by disturbed hepatic chemistry (of which acetonuria 
13 often a frequent finding) in the debility of adults as well. 
In fact, my conclusions arc that this metabolic aspect of 
disonlercd health, as a predisposing cause to diseases of 
varying kinds (including those of epidemic type), is an 
extremely important one, and probably is the key to the 
solution and prevention of many such diseases. 

But I cannot confirm the satisfactory' results which Dr, 
Osman gets by his giving simply a more liberal ration of 
sugar. One would think that a glut of sugar, sweets, and 
carbohydrates would be more likely' to be present in sucii 
cases. Although tho giving of aikalis and glucose is the 
nnitino adopted in all such cases, instances occur in 
children and adults where sweet things are greatly disliked 
and absoUnely refused. One would hardly expect such 
Complete aversiou to something which tho body economy 
urgently needs. 

Again, although tho suggestion made that in those cases 
thoio nmy be an oreraction of the adrenals — turning out 
the glycogcu store of the liver would fit in with the need for 
moro sugar — yet this hardly seems to fit in with another 
aspect of such cases, where a young child belonging to 
tho typo of family with a history of the migraine-eczema- 
cyclical vomiting typo gets severe astluua attacks following 
on tho attacks of liver upset with acetonuria. Att 
incre.ascd adrcnalino content in the blood should prerent 
such an occurrence. 

Dr. Osman mentions tlio subject of transient strabismus 
in <Iob/htat<Kl children, it is often moro lasting, and. 


according to tho mothers, it seems to vary u*ith tho state 
of health of tho child, ^fay it not even bo a factor in 
iiiduciiig strabismus in cliildrcn of prc-school ago? It 
certainly is not confined to children, as I havo seen several 
cases ill adults, ^rhel•o tho sudden onset of diplopia, often, 
accompanied by sickncs.s, may bo verj* misleading, iinle.ss 
ono is on the look out for such causes. I saw last week 
n woman, aged 65, who suddenly developed a complete 
parcsi.s of the internal rectus of ono oyo with resulting 
embarras'^ing diplopia duo to this cause; it lasted two to 
three da5'S. 

"With regard to acetonuria and its treatment by sugar^ 
Green's Encyclopacdta of .Ve(iicinc, after recording tho 
variotLS conditions in which it can be found, which incliido 
toxic gastro-inteslinal disorders, st.^iwation, and indiges- 
tion, especially in cliildrcn, continues ; 

1(3 occurrence in these has been ascribed to organiVmal 

toxaemia, and auto-inloxication — but the view licUl by most of 
(hose who have paiil particular attention to the ^ibjcct ia that 
in these, as in other cases, defect in the oxidation of carbo- 
hydrate is to blame.” 

Sinco this seeing correct ono cannot ?oo that tho adminis- 
tration of moro sugar alono is tho correct treatment of 
sucli cases. 

A point not mentioned, but which I am certain has an 
important relation to tho onset of attacks of thi.s ty|>o of 
disorder, is changes in atmo-sphcric conditions. At certain 
times of the year, among one's patients where such troubles 
tend to recur periodically, if a few show relapses, then 
ono can count on hearing of all tho others having relapses 
also, sometimes almost on tho same day. The effect on 
health of changing meteorological conditions is not con- 
fined to this class of case, but is noticeable in many other 
patients who do not habitually exhibit this type of con- 
stitution, but whoso systems sliow similar changes, when so 
acted on, to thoso of tho cyclical vomiting child. This \s 
what occurs in so many peoplo wlio get run down, espe- 
; daily prior to epidemics of colds and inllucnza. 1 find con- 
firmation of this view of susceptibility to infection in tho 
EpUomc of January 26th (para, 82), in which it is slated 
the epidemics occur because tho soil is prepared by altered 
meteorological changes and not perhaps so much because 
of tlio increased virulence of organisms. Somo seasons 
appear to bo more sevevo than otlicrs in acting adversely 
on people's health; tho last six months havo been par- 
ticularly so, as evidenced by tho largo number of ob'^curo 
cases, of which tho ono common finding was an acetonuria, 
and this in spito of a glorious summer. 

Dr. Osman’s rcfcrenco to tho view held by Drofc-'sor 
Viuing of Leeds as to tho prc-.rbcumatic child being a case 
of toxic debility, and his suggestion that all that is 
required to ro&toio such children to health and prevent 
tho onset of acuto rheumatism is a moro liberal supply cf 
sugar, calls for somo comment. That the urinary findings 
rcscmblo somo of Dv. Osman’s findings I agree, but tbat 
tbo well-balanced diet suggested by Professor Viuing con- 
verts itself into just an extra supply of sugar I do not 
believe. In wliat way would this liberal supply of sugar 
clear up tho unhealthy offensive stools of thoso toxic, 
debilitated children? Tho acidophilic group of bowel 
organisms do not so easily get tho preponderance over the 
proteolytic group by simply giving more sugar. When 
Professor Vining suggested this view some years ago I gave 
it my hearty support, since it was the first time I had 
heard any authoritative statement of a view I had come 
to hold for some years previously. 

Tbat the problem is as easy of solution as Dr. Osman 
states I cannot believe. The subject is one requiring much 
more detailed biochemical investigation than tho finding 
of acetone bodies in tbo urine. Xo reference is rnado to 
other chemical findings in tho urine of these cases, nor 
to tho findings (microscopical) in a centrifuged deposit. 
I thiuk the interpretation of the bodies found in this class 
of case by tho microscope would give important clues as to 
tho links iu tho chain of the disturbed metabolism, TJio 
problem, as it appears to me, is' one which not only lias 
lefei-cnco to tho intestinal hepatic chemistn’, but reaches 
out to the jjlS of the bldotl ' and the calcium content 
thereof; it also includes the thyroid-parathyroid mechanism 
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of l)Ocl3' defence, and its effect on regnlating t!\o acicl- 
fcaso contoiit of tlio Wood. It is intevcsting in this con- 
nexion to i-eeall a statement made, I think, hj' Llett'cllyu 
Jones, tliat man}’’ liiomnatio cases aro snhtiuToidics.* — 
1 am, etc., 

Dariington, Jaa. 25!Ji, R. ChaI/MEBS, M.D.,' F.B.C.S.Ed. 


r TiirStinw 

I JIXMCAt 


is scanty’ or fat ovcr-nlnnuiaArt 
fjroken domi and acidosis is 


Sir, — In his article jjnhlished on Jaunary 26th (p. 150) 
Dr, Osman does not explain why acidosis is pre.soutr in tho 
C3Wical vomiting associated irith dehilitv in children, otlier- 
irise ho ironkl hare told ns hmr it is that the administi’a- 
tion of sugar alleviates the symptoms. 

Ho .stjitcs that cjcHcal vomiting is due to depletion of 
the glycogen reserves of the liver; this cannot canso 
acidosis. No doubt the glycogen reserves are depleted, 
and for a very good reason; it is not the cause, liou'ovcr, 
hut is onh- a phenomenon resulting frotn imperfect meta- 
holism. It is the acidosis irhich is rosponsiide for tho 
sj-mptoms, and this, in turn, i.s due to the imperfect 
combustion of fate. One has only to reniemhor that tlie 
complete comlnistion of fats cannot occur without the 
presence of sugar, and the solution is ohvious. ,So many 
grams of sugar are nece.ssaiy to huvn so many grams of 
fat, so that when sugar 
the fats ai’e imperfectly 
brought about. 

I notice in the same issue of the Jotiriinl (p. 165) an 
annotation on the dangers of rod-Jiver oil; after mention 
of the deaths of two children who were given the oi! the 
question is asked; “Is it possible . . . that contributing 
to the toxic symptoms was a ketosis produced bv- excessive 
fat feeding? ” I do not tliink there is any doubt about 
it at all. Dr. Osman rigidly state.? that the child sdhjeot 
to cyclical vomiting is especially liable to dolayocl chloroform 
poisoning. Tliis is donbtle.ss so, seeing that cbloroform is 
a fat solvent and tbc Wood and tissues are flooded ivjtb 
fat. GUieose, again, sbouUl be given here, and would 
rajjidls' restoi’o tho normal motaholism of the two stibstancos 
— indeed, it should alwa.ys ho administered before anaes- 
thesia with chloroform or ether. 

In an ai'tiele on “ Olycosuria and cancer ” appearing in 
the Pebruaiy is.siie of tho Prarfifioncr 1 have gone more 
fullj' into this subject. — I am, etc., 

Upliollami, nr. IVig’an, 3an. Slst. J. ThoMSOX ShiiiUAW. 


AMAUROTIC FAMILY IDIOCY. 

Sir, — 1 must thank Dr. Rohcit Platt for his replies 
(Jaunary 26th, p. 177) to my queries upon the peiligree of 
amaurotic family idiocy (January 19th, p. 101). Unfor- 
tunately the only- known marriage between relatives is that 
! shown ill the table—the great-grandparents of the latest 
case. Any relation.ship between Rebecca and her husband, 
if it exists, must hai'e been more than four generations back 
at tho veiy least, and probably many more, and the same 
applies to her father and mother. The families concerned 
came from widely separated jiWces in Eastern Europe, a 
thousand miles oi' more niiart, at a time wlicn travel 
' facilities and inclination were almost non-existent, particu- 
larly in Russia. 

If there were originally an equal number of DD and DR 
ti'pes the probable DR’s in the next generation are in the 
proportion of six to nine DD’s, and in succeeding genera- 
tions this figure becomes fvirtbcr reduced both by geometrical 
progression and by the greater cbance of marriage between 
DD's. The disease, then, should he of declining incidence, 
and at one time have boon so proralent as to eharaclerize 
a scourge to a race instructed to multipl.v exeecdingl.r; it 
would be surprising if it W'"'' co '’nd vet had jia.ssed 
unnoticed until IBBl. jP pleasure the rorrospo . 

Assuming the Mendelianfens that an cxeeptionalh- lai'ge 
is it restricted to comljin^l cases are adults, since 1 Jii e 
^^’'^^j'medical insjjection has not been at 
arc hoi “ caught yomig,” so to sjie.ak. 
ii.iW.nhrV.v of choice in adiiRs, for 

(«j a l.vu',".’. . s;vcop in all ca.se.s, 

and (b) the guillotine fails'J,', is 

unshed to an anxious degree." 


■u'liicAi auo only do 

Lit'K 


It IS natiiraliy.a delicate matter to probe inii) pu' inst 
Imstory of mental dcf.eioncy in any family, esinmiallv „i„. 
indirectly concerned, such as that of Jacob’s .wife ‘iuew 
wbom the nature of the ticmhlo is at inesont hoim; aith- 
held), but I believe that such negative facts as I have li<.eii 
able to elueidaie aro true in snh.stance; a medical man n{ 
their own race might ho in a more favourable iiositiou to 
obtain fuller family liistoric.s. 

It is difficult to dogmatiao on a single case, but 1 think in 
so rare a disease it establishes its hereditary nature, evra if 
it does not seem easy to vecouoilo it with the Mciulcliaii 
law as at present accepted. — am, etc., 

Hull, ,lan. 2BtIi. D. D. StEXIIOUSE StHW.UIT. 


LIPIODOL. 

Srn, — IVe quit© agree with Vr. James Adam (Fchriwrj 
2nd, j>. 225) that the oiul route for adminisieiing lijiimki! 
is an excellent one. In om‘ hook ivo describe it iis Ihr 
simjilest and, in some cases, the most pleasant method, ;uul 
the method of choice in inanj- cases, 'file toclniuinc iliut 
we describe is simpler than that favoured bv })r. ..-blnw. 
It is far from oa.sy, however, iitvevy young chikheii, .uni 
therefore ire advocate, ivitli Dr, Leonard 3''ind!ay, who bus 
had a largo experionce with children, tho employaical, of 
brief gcncJ-al anaesthesia. We cannot hut fool that fa Iwld 
the child down in any way must be liarniftd psyclinlogicflily 
to tiie child.-— We are, etc., 

F. G. Cll.lNDl.KII, 

W. Ekhtox 11001'. 


IjOiKloii, Fell. 2 n( 1 . 


Iir 


removal of *'oint' 
there is a tyjio "f 
llio nose arc nl'""''! 


No one 
recognize 
attention 
syiiiptoins 


ASTHMA. 

Sir,— I f Sir James Dnmlns-Grnnt will bononv lue 
referring to niv hook pnhlislicd in 1923 be will w 
I am fully conversant with tho work <if Rrodie ami 
'and tlie nn.sal reflex as a cause of .spasm of the hroitrliml 

”"A°varietv of oiierative procednros on tlm 
accessory sinuses luivo ]of} to enve of nuluuou 
of astluna; sometimes tho benefit Rf oivcd has hee« ' 
all proportion to the triviality of the surgical 
—a touch with tho cautery, or the 
insignificant spur. On the other hand, 

asthma in which gross lesions in tlu 

invariably found, and in which the /c 

it can possibly be. 1 refer to tho " asj.ivm scasibu R ^ 

^ who secs largo numbevs of /J|„| 

tips type sooner or later. Di . J !■" ' ^ 

to it some j-ears age. Apart from “ • . . , 

which go to make up this cleiu'iy j'j,|v 

of' asthma, patients seiisitive^to tv 

suffer from nasal polypi, f’’ 

.suggesting why tins slioiild he so? Ha\c ^ 
any theories as to how polypi are ’ 

have, the information may give 
tho dreadful attacks of asthma from "Inch 

""we have, then a great variety 

cure asthma and, to mention a fc > it 

relief follow tho removal of an <,f 

an infected gall-bladder, and i 10 emit ‘ ftit 

tonsils, which brings ns back to , eff-Ui';' 

" there is not anv one form of 

asthma,” and to «-hici. "c 
In answer to 

that 1 am im T>'' : 

thod of 

that It' '■ 


of 


in all cases 
” there never will 


he.’ 


Admiral Jean’s letter, 1 
with these jilatitndc.s, but t m 


I I .',ign timt gr 

One has o'l'.' Yf"’/''®^^'”’"- 
■oot aiuT'’‘ ■* 


the V' 

coining of x 
loina .so often fdl.,_ 
virulence of the orgii: 
there will he no 
case — a 
clinirai 
'••’realcd 


ra"tuil<msiy informed ibe /mhb'' 

istbma. a"' 

.should appear to he 
• roadevs to the 


ns recorded in your „f d 

Arthnr T. ’ .wl.'nr V '"' ' 

7‘'iYmimht<'e of t.ic 

gold-crowned ^rrorc 

signs of disease, 
a jnilp chamber full 


Asthma 

thing he 
there was .still m> 

oi . 
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ns an asthmatic, I do no't consider his statcmeut correct, 
nor a fair estimate of tho prognosis of asthma as treated 
hj- modern methods. — 1 am, etc., 

Loatloa, WM, Jan. tS'.li. ^ ItAXK CoKE. 


Sm, — was pleased to sco a letter from Jlr. Frank 
Coke in your issue of January 19th (p. 133). I fail to sco 
why tho puViic should ho expected to suhscriho to a fund 
which states in its propaganda that there is no euro for 
asthma. The most difficidt thing to understand is what 
exactly is meant hy “ there is not any one form of treat- 
ment which is effcctivo in all cases of asthma.” Is there 
any disease, or symptom of disease, to which this is not 
applicable? As a matter of fact, every case of astlim.a 
which is carefully and thoroughly detoxicated will derive 
appreciable benefit, independently of such other treatment 
as may bo indicated. I have been studying asthma for tho 
past ten years, and since I have had tho opportunity of 
observing Dr. James Adam’s work at first hand I approach 
my cases with far greater confidence of a cure than I would 
in treating any other chronic condition. 

Have tho Asthma Research Council sifted tho evidence 
of the men in this country who claim to be able to euro 
or even satisfactorily treat asthma? If this were done I 
am sure it would he seen that asthma is as trcatablo as 
any other condition, and that cures are being regularly 
obtained. The reason this work is not generally kmown is 
tlmt only societies maj- raise their voices, whilst tho 
individual spends a good deal of his time in avoidinn 
publicity, with loss to humanity as a whole! ° 

I would humbly suggest that we have a greater know- 
ledge of this subject in this connto’ 'than anywhero on 
tlm Continent, or, for that matter, in the world, with 
tho possible exception of America, and that if this know- 
ledge is used and -developed and encouraged the conquest 
ot asthma is immediately at hand am, etc., 

V „ H.\imrxoiox, M.R.C.S., L.R.C.P. 

^eweasfle-upon-TjTje, Jaa- 23rde 


f^ad th.st Sir James Dundas-Grant has drawn 
attention to the good results of nasal treatment in reliev- 
ing astton. The matter requires emphasis. In those 
asthmatics who have a defiection of tho nasal septum 
cspMially M upper deBection, submucous resection of tho’ 
n_hoie or of the upper part should certainly bo undertaken 

treatment has 
operation is often surprisingly 
sutufactoiy Two recent cases are illustrative. They ^ro 
both middle-aged, rather fraU women, for whom many 
treatments h.sd been tried without .avail. One had 
develop^ into a constant invalid, the other into a periodic 
one. Tho removal of the septnm has practic,allv cured tho 
astUma and changed the patients into comparatively stronv. 
active vromcn. — I am, etc., 

Batb, Jan. 27tti. H. NoHiLVN BaUXETT- 


-hX APPEAL BOARD FOR SCIEXCE. 

V.IU, ^Tuo most important reform needed in science 1 
tne formation of an appeal boavil to establish facts, pai 
ticularly those of great importauco to the nation. It i 
yeiy doubtful whether anyone would be ablo to cstablis 
tue fact of the circulation of tho blood at the presen 
luno had this not been already done, or whether any yonn 
man discovering a fact that would lead to tho ciwo o 
cancer would obtain any recognition in his lifetime Fm 
are hkely to Ire ns fortunate with their discoveries as I wa 
aith mine. Haying discovered shortly after I was qualifie 
that 50 per cent, of tho dangerously colour-blind could ge 
through the wool test, and that about SO per cent, of thos 
rejected by it are practically normal sighted, it onlv tod 

effort, with tho hdp o 

miposition of tho' Royar&dety°and'‘caSfrid-e to™^ah 


1 . 1 • 1 person conia pass th 

1 hoJir^lT amfet.r 

F. W. Eumuge-Gheev, 


wool 
of au 

Lcaijoa. X.W.2, Jj-. jjrf. 


PROPHYLAXIS AXD TIIEATAIEXT OF DIPHTHERIA. 

/I Correction, 

Sin, — ^Profc.'sor S. Korslmii of tho Elias Jlctchnikov 
Institute for Infectious Diseases of Moscow has drawn niy 
attention to an error in my paper on this subject in tho 
Journal of August 25th, 1928 {p. 337). TIio Rus.sian town 
where fatalities were caused through tho administration 
of diphtheria toxin in mistake for anatoxin was not 
Moscow, as stated hy mo, hut Tashkent. At YIoscow, 
Professor Korshini informs me, more than 25,000 children 
have been immunized by a neutral toxiu-autitoxin prejiaicd 
according to his method, without any fatalities. — I am, etc., 
Icndon, S.W. 6 , Ecb, tUl. J- D- ROLMlSTOX. 
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F. m: H-iVILLAXD H.UiL, M.D., F.R.C.P., 
Consuttiiig I’hysician to tho Westminster Hospital. 

•As aniioumcil briefly in our last isstto Dr. Francis do 
Kavilland Hall died at his homo at Twickenham on 
1 January 27th. Ho was horn on April 10th, 1847, the fifth 
1 son of WiHiam Hall, a successful general practitioner at 
Tottenham. In childhood ho was familiar with the life of 
a family doctor of tho old school, and came into daily 
touch with tlio routine of surgery and dispensary, tho day- 
book and tho ledger, thus' gaining a valuable foundati-ju 
for tho work of a busy hospital physician and consnltant. 
From those early days sprang his practical sympathy with 
members of the medical profession, and in after life liis 
help and advice were constantly sought by colleagues on 
: persona! matters of health. 

Do Havilland Hail entered as a student at St. Bartholo- 
mew's Hospital in 1866, where ho was clinical clerk to 
Dr. Farro and Dr. Patrick Black, and dresser to Sir 
James Paget, Ins house-surgeon being H. T. Bntlin, after- 
wards Sir Heniy Butliii, President of tho Royal College 
of Surgeons and of tho British Medical iVssociation. Having 
obtained tho M.R.C.S.Eng. and L.S.A. diplomas in 1B68 
Hall graduated M.B.Lond,, and while house-physician at 
St, Bartholomew's passed his final 31, D, examination in 
1872. Two Bart’s physicians who deeply impressed them- 
selves upon him were James Andrew and Samuel Geo. In 
1675 ho was appointed medical registrar to tho Westminster 
Hospital, and began his lifelong attachment to that insti- 
tution, which he served in succession as assistant physician, 
physician, eoiiMiltiug physician, vice-president, and member 
of the houie committee. Ho became a member of the Royal 
C'ollego of Physicians of London in 1873, was elected a 
Fellow in 1881, acted as examiner in medicine for two 
periods, was a member of tho council from 1901 to 1805, 
censor in 1908-10. and Lumleian Lecturer in 1913, choosing 
as his subject " Intrathoracic aneurysm.” In 1903-al ho 
held offico as president of the Medical Society of Ivondon. 

Dr. do Havilland Hall married in 1879 a niece of Sir 
Thomas Smith, at that time surgeon to St. Bartholomew’s, 
and for tho next forty years his homo was at 47, Wimpolo 
Street. Ho is survived by his widow, one son, and threo 
daughters. Both sons served with distinction in the war, 
and tho younger died of wounds received at Saloniea. 

I 

Wo are indebted to 3Ir, Walter 6. Sfexceb, consultin'^ 

I surgeon to tho Westminster Hospital, for the following 
I appreciation : 5* 

Do Havilland Hall, after holding residential posts at 
St. Bartholomew’s Hospital, gained an insight into private 
practice. Appointed medical registrar and tutor at West- 
minster Hospital, then elected to the staff, he was for 
nearly twent}- years physician to out-patients; in conse- 
quence he was led to adopt what became characteristic 
of his teaching, precise detail as to medical treatment 
and prescribing, categorical instruction in the manner an 
e^mweo must answer questions, and various modifications 
of hospital practicQ necessary in private practice. Later, 
when as fnll physician he held clinics in the wards. Jus 
special e^erience enabled him, in a manner rarely attained 
by his jnuior eoUeagnes in tutorial classes, to consider 
the needs of students about to embark in general practice. 
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Do HtiviJland Hall, in a nwuibcv of publications, proved 
iiimsclf a clinical observer oi tlic ftrst t-las'^. Ho bad, in 
addition, iwo sidoHnes — Inryiigologj- and life insurance, 
IJjtti} lio bc’c.'utiG full jdiYsiciau lie conducted the larvngo- 
logical dqnu-tmcnt, and uith his close irienils Hntlin and 
IfeltK Somou was among the founders of the Lavyngo- 
logicnj -Society. He irrotc a popular textbook on His'eniw of 
ihc iN'o.sx' and Throni, and when a now edition was called 
tor SCr. Hcrficrfc Tilley Joined him and added much on 
surgery. As medicn) officer to the Law Union and Rock 
Insurance Companies, he continued ^York alter hix retire- 
ment from Wimpolc Street. The loss ot do Havillaud 
Hull from tho aotmiHing stall of Westminster Hospital, 
following upon that of Mr. William Wroughton from its- 
house committee, removes the last of the personnel as it 
existed forty-two years ago. Hall kept up a eoutiuuons 
intimacy with many memhers of tim St. Rartholomewks 
staff, and I owed much to him for the' introduction he 
gave mo on my appointment. Flirougliout onr time 
togothof wc corresponded, jjhy.sici.on with .surgeon: Hall 
was quick in coining to a diagnosis as to whether a ease 
would he bencHtcd by incdtcal tccatinciit. Altcruativoly 
Iw was on very man 3 - occasions juompt in giving mo 
opportunity for a surgical operation early. His optimistic 
temperament was suhjeeted of late j'cacs to niaiij' tri.ah. 
Chronic diabetes had- to be held in check and abstemious- 
ness, for \Yhich he had always had a ]icvsonal inclination, 
as regards food as well as drink, was increased, 'i'ho 
sudden death of his great friend Frodcriclc Palmer cut 
off the companion of his weekly walks, and finally ho had 
to .suffer much from malum coxae .senile. When last we 
mot in tho board room about a montli ago, ho, with two 
sticks, hardly able to hobble one hundred j’Urds, iras Jii.st 
his cheory' self, full of reminiscences, and hopeful that the 
worst of the pains had passed off. 

“ C. B. G.,” a friend of fifty years’ standing, writes;- 
• Dr. Hall had a- signally gracious and happy stvlc and 
I'nauner, so transparently sincere, high-minded, and true 
that fricncl.s and imtients alike trusted him tlivough and 
through, and as a result he was rightly rewarded with a' 
fine coustiltiiig practice of high order, which his painstaking- 
and always up-to-date soiontifio knowledge anpdy merited. 
Althoctgh saturated with the love of Ins profe.ssion, Dr. Hall, 
like all wi.s'O men, bad man.v and great iiitere.sts outside it. 
His reading was wide and extensive; all hi.storieiil and 
Ihogvapluoal aucl much theological wattei' n-as kecmly read, 
English literature of a hundretl or so years ago espeeially 
appealing to him. He was a devoted " .lohnsouiau,” and 
a life member of the liiehfiekl Society, keen also on the 
Huguenots >Socioty, which he joined in 1904 and whose 
meetings lie delighted to attend. He was a capital talker, 
with n large range of general information, and also a good 
listener and a most aeeeptahle and congenial companion. 
Epsom College owes him mncli, and so doe.s the Soeiety 
for Relief of Widow.s and Orphans of Medical ilfou, 
also tho Medical Sickness, Annuity, and Life Assuranco 
Soeiety, of whieh he was elmiviuan from 1895 to 1911 and 
president from 1912 to 1820, when tlie society was changed 
into a mutual eomjiany. 

The ■ivDcra'I .service, which took pl.nce at Holy. Trinity 
Church, Twickenham, on January 30th. was attended by 
many of Dv. de Havillaud .Hall's ohl t'riemls in tlie profes- 
.sionj as was also a memorial .service held on the same day at 
All Saints’ Chapel, Westminster Hospital. The interment 
was at Teddington Cojnetery. 


THOMAS DUNCAN" GREENLEES, Af.D,. 

Formerly Mcslical SuporiiUciidcnt, Gi-iUianutown Asylum. 

Wn regret to annonnee the death of Dr. T. D. Greenlcc.s, 
which oecnrrccl at his homo at St. Lcoimrds-on-Sea on 
Januarr 22nd. He was among the he-l-kinnvii memhers 
of tho inedical profession in the Hastings disfriot in recent 
vcai-s. and had attained a juomiiumt place in, the Briti.sh 
Medical Association, having served a.s a member of tbe 
Centr.al Councii yvith only two intervals — each of a ycaiv- 
from 1808 tt> 1025, In earlier dav.s he was a leading figure 
in tho affaii-s of the Association in Ponlh Africa. 


Thomas Dimcaii Greenlees retired hi.s iiKHlind o(bn!i- 
tiou at tlio Univcr.sities of Gln.sgow ' .ami K(lin),,,ridi 
graclnating M.B., C.M.Ed. in 1882, atu! proceeding JI.p h: 
im. He devoted lum.sclf largely to iJsychohairal modiciiu' 
and spout the greater part of his career in work'in vniima 
nmntal institutions. .Ho wa.s at one time assistauf ineilical 
offieev at the City of London Asybun at , 8 toiio. niid after, 
wards nout to South Africa ns medical .Mipermtejulea! ol 
tho G^^lhnlllsto^VJl ,Asyhiiiij jj) ir)h<h po.'iilion lio sponi ji 
munber of ycavs. Latov he bceame re.sidciit plnsii-ian and 
snperiiitondont of tho fJ'cnstnnton A.sylnm .it' Snr.ilhm 
Hill, and sub.soqncntly, .six or seven years ago, lie went t,. 
live at St. Loouards-on-Son. He was the" autlior of 
nnnibor of contrihulions to current litorature on f/iifutiwa , 
relating to insanity, and in 1885 was a priaeninii of tlai 
Mcdico-Psyeliologieal Association. He was also a kollow of 
the .Hoyal Society of flflhfimrgh. 

The vocovd uf Dr, Grecnlces’.s services lo fljc }b'i!i,,)i 
Medical Association extends from 1927 hack to 1893, when 
lie became, during liis stay in South Africa, hnnornir 
secretary of the tlvou GvahamstoWu and klnstcvn I’voviiwo 
Branch, in which lie later held offico snt'cOssivclv m 
lionorary treasurer and a.s a inemher of the Ib'aarli 
Council for several jioviods. Hi.s connexion with tho 
Central Council hegau in 1908, when ho was elected a-, 
rcjirosentativo of tho Capo of Good Hope En.stcrn, M’lstera, 
and Border Branches, remaining a memhor until 191B. 
He again sewed on tho Council in tlio year - 1919-20 
iincl from 1921 to 1925, and during this latter [icrinci wn, 
p.articnlnrly associatod with tho work of the Doiiiiiiimi', 
Committee. At tho Aiiiiual Meeting of tlio Association ia 
London in 1910 he was vice-presiclont of tho Soflioii nl 
Psychological Medicine and Ncnrology. Dr. Greonlei". li.n! 
been also dmirmnn of tbo Norwood Diri.sion in 1910-11, 
and deputy repvcsentativo in the Representative Body ot 
tho Hastings Division in 1927, and had served 1151011 H"' 
('.xccutivo committees of both tho.so units. 

Outside his jirqfessional affairs he was a momhor nl tho 
Frooinasons’ organization and a faithful adiwvoid of th’ 
Baptist Chnrcl). in which ho wax a deacon. Ro lonvr, a 
widovv, a son, and two danghtqrs. A colloagno. wriln; 
Tlie Hastings Division of the Bi'itish Modica! Awocmiioii 
has .sii.sl-nincd a .sevcie los.s by the sudden donth nf Diimort 
Gvoeuleos, He had been in indifferent lioaltl' for n 1'"'" 
tfm<>, and his Divisional activities had as li couswjwnio’ 
heon much enrtailod. His zeal for the Assocint-inn 011 “ .eni' 
that he would often attend meetings when, in prorroiir 
kiioir, be .sboiild • have been con.serving his stvowffu (0 
figlit his old enemy, astlnna. Thi.s serves to illn-stijito k' 
character. His love for iii.s profession, liis /nidlnwi, .ur 
the A.ssoi'iation was very keen. His colleagues will wofy 
miss his kindlv advice and ins ready wit. 


JOHN OWEN, M.D., F.R.C'.P., 

pUvs-icinn. Livoipool Bp.v« 1 tufi'mnr.v ; Iwdtitvr io «»»<■=' 

Medicine, V'mivcvshy of lovei'iiool. ^ 

Wr have to annonnee with much regret the deo s 
January 23rd, from acute inmmnonia, «t t.F 

of Dr. Joliii Owen, one of tlie leading figmrs n 
in LivciTool, where he held many imporlaat ir-im 

.fohu Ou-cii received 3ns -oiudy ediicntion a . 
Grammar School, from which im f 
College, Bangor, proceeding theuco f jk- 

ITuivorsity College, Livoipciol, am, late,, nf I . 
pit.al. In 1897 he obtained tlie ‘-/’•f,"-', ", j.' 

atod M.B.Lond., proceeding M.D. tit Lq 

ream Imfore, obtained the D.l’.H.Cntnh. 1« 

‘a Memlier of the Boyal College of ipwlihr - 

and in 1923 ho was olecloil I'rMow.^ nH m,vrt) 

ear W 


■R'Ull'Il i, ----- 

a 5 )poiiitineiit at the Moyai 
ami then 5 iracHu>d far a « 
Rlacimn-Fe.stiuiog. "urma 


be liehl u vositlent 
noS)>ita!, Liverpool, 

in partnership at Imteiauw ^ - ' 

AJriean wav M 1899-1902 he ‘ 

the South African Field I'orcc, r-.e' 

liostilitios returned to London. Bhtle . j’ 
officer to tho St. Paiicras Dispensary lu ' 
studies at Ghv’.s Hospital, and tiien >eg‘ ! j,. 

phvsieiau in IJvevpool, where his ability 
nizod. At the time nf his dcnfli he w.is hvno > . 
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to the Liverpoot Itojat Infirmary, and kcturcr in clinical 
medicine at the University o£ Liverpool. IIo was also 
lionorary consulting physician to tho Homo for Epileptics, 
Ilaghull, the Lirerjiool Eye and Ear Hospital, tho Liver- 
pool Dispensary, tho School for tho Blind, and tho South- 
port Infirmary, At an earlier period he had been honorary 
physician to tho Liverpool Hospital for Consumption, tho 
Liverpool Xorthern Hospital, and tho Stanley Hospital. 
Ho held a commission in tho I1.A.M.C.(T.F.) for many 
years, and during tho war of 191‘t-18 seiTcd in India ami 
Mesopotamia, retiring with tho rank of major and tho 
Territorial Decoration. 

Dr. Owen’s interest in professional matters was concemoel 
mainly with tho scientific sido of medicine. His contribu- 
tions to its literature, in tho form of articles written for 
various periodicals, were largely on neurological subjects. 
Ho was a member of tho A^ociation of Physicians of 
Great Britain, and of tho Liverpool Alcdical Institute. At 
tho Annual Meeting of tho British Medical -Issociation at 
Liverpool in 1912 ho was honorary secretary of tho Section 
of Medicine. Dr. Owen was unmarried, but is survived 
by his mother, to whom ho was deroted, and for whom 
deep sympathy is felt by a largo circle of friends in 
Liverpool and elsewhere. 

Sir J.isrrs Barh writes from Cannes : 

The death of Dr. John Owen must cast a gloom over 
tho medical profession in Liverpool, sinco he was univer- 
sally bdeved both by his professional brethren and the 
public. To me his death came as a great shock, as it is 
only about two weeks since I had a long letter from him 
on a subject in which we were mutually iuterested, and 
he then gavo no indication of any jmpainnent in his 
usual good health and vigour. John Owen, although ven- 
UBUSiUmiii", knew his work wehj nnd wos cstromely careftil 
both in dia^osis and treatment. Ho was a man who 
inspired confidence — a confidence which was never mis- 
placed. He was thorougUy imbued with the best traditions 
ot tho medical profession, and was ever ready to lenel a 
helping hand to those in distress without any ulterior 
motives. His charitable deeds in the profession and outsido 
wiU keep his memory green in many a household. On mv 
rctui-n Liverpool I shall sadly miss another old anil 


Colonel A. IV. Shee-n writes from Cardiff • 

I am I^ded to write a tribute of warai affeetiou and 
regard, shared, I know, by all his war comrades, to the 

I commanded the 

Uelsh Hospital in India, of 3,000 beds. “Major John,” 

a Division. 

His good work, his kindness, and his personal charm 
endeared ium to all. And there were in Ids character 
special twits of modesty, humour, and fearlesmess. Tho 
last was shown by his zeal for “ tiger,” and by some feelin- 
ot sorrow m him that his lot had not been cast in a morS 
active theatre of war. But duty was paramount with him: 
our change of destination from France to India ho accepted 
ivith willing cheerfulness, and although, later, tho char-m 
of a hospital ship brought him in contact with Mesop'o- 
tamia, yet the field of battle did not come his wav. 
I only knew of his death from a notice in tho Times on 
the day of his funeral, a death which I feel must have 
been contributed to by devotion to his work, in which he 
never spared or thought of himself. His loss will be felt 
by ^ tho many with and for whom he lived and worked 
in Liverpool, and not least by those who knew bis steilin- 
worth and character by friendship and conu-adeshin in the 
davs of war. ^ 


C. HUBERT ROBERTS, M.D., F.H.C.P. F R C <= 
Cocmlling Smceon to Queen Charlotte's Hospital 

..nd the Samaritan Hospital, London. ’ ^ * 

IVe regret to announce tho death of Dr. C. Hubei 
Roberts, took place suddenly at sea near Denmai 

on January 29th, m his sixtv-fourtb ye.ir 
Hubert Roberts^, after le’aving Bedford School studie 
medicmo at St B.irthoIomew’s Hospital, where he was 
briUmnt student He gained the junior and senior cchola, 
ships m 1880 and 1886 , and ultimately won the 


in tho M.D. of tho London University, Soon after qualifi- 
cation ho decided to spccializo in obstetrics and gvnaoco- 
logl’j l>ut was disappoitilcd that his own hospital offered 
no prospect of a vacancy on tho visiting staff. But ho w.as 
appointed to Queen Charlotte’s Hospital and tho Samaritan 
Hospital for IVonicn, where ho continued an active menihcr 
of tho honorary staffs until his retirement under the ago 
rule. He wa,s also gynaecologist to tho staff of St. Luke’s 
Hostel, and acted as examiner do tho English Conjoint 
Bo.ird and other examining bodies. 

During tho w.sr Roberts, being then well over ngo for 
activo service, performed useful and arduous work . a.s 
accoucheur to Lady Howard do IValdcn’s Hospital for, 
officers’ wives, and also as a momher of tho visiting staff 
of tho Epsom IVar Hospital. Ho took an active interest 
in tho affairs of tho Royal Society of Medicine, and 
especially tho Section of Obstetrics and Gynaecology, of 
ivliicli ho was for somo timo vice-president, after having 
held tho post of secretary and other offices. Ho was 
secretary of tho Section of Obstetrics and Gynaecology at 
tho Annual ifeeting of the BritLsh Medical Association in 
Shcffiold in 1908. His wriiings were numerous, and began 
with a book published in 1901 on gjuiaecological pathology. 
Based on his lectnro note.s, this proved to bo a valuahlo 
and successful publication. 

Roberts’s clinical cxpcricnco was nnnsnally wide, espe- 
cially in obstetrics. In bis earlier veal's at Queen 
Charlotte’s Hospital ho developed a rcput.ation for his 
manipulative skill in tho delivci'y of difficult cases. Tliere' 
can bo very littlo in tho whole range of obstetrics that 
Roberts had not seen and treated. His views in clinical 
obstetrics were sound and conservative, and ho had no 
patience with ill-considered opinions and rash methods of 
treatment. As a gynaecological operator ho was not at 
liis best in recent years. Illiilo sound in diagnosis his 
surgical tcchniquo was never facile or ffcxiblo, and he 
often gavo tho impression that operative work was anxious 
and laborious. But it was as a teacher that Roberts 
excelled. Ho enjoyed his weekly round of tho wards at 
Queen Charlotte’s probably more than any other part of 
his work, and there will be many old students and nnr.'o.s 
who remember liis characteristically jovial stylo: stories, 
banter, and reproof all mixed up with tho subject of tho 
lecture in n w.ay which compelled attention. 

Roberts was a kindly, impulsivo man, who made friends 
freely and who detested a quarrel; indeed, ho would go 
very far to maintain agreement in a thre.atcned dispute. 
He began life with great promise of a brilliant career, 
but thoso who knew him well in later years felt that he 
suffered a certain .amount of dis,appointinont in not having, 
achieved pcrh.aps all ho hoped in tho ambitious days of 
his youth. 


JOHX -ADOLPECU.'? SHARP, M.R.C.S., 

ConsuUiug Surgeon to tho Derbyshire R6yal Infirmary, Derby. 
ITi: regret to announce tho death of Dr. John A. Sharp, 
wliidi occurred at his homo in Derby on January 26tli, in 
his eighty-second year. He was tho doyen of tbo medical 
profession in his county, and one of tho oldest practising 
medical men in Great Britain, having continued his regular 
activities until within two months of his death. 

John Adolphus Sharp was bom at JIaidstone in 1847, 
and received his medical education at Guy’s Hospital, 
obtaining tbo diplomas L.B.C'.P., M.R.C.S., and L.S.A. in 
1853. After holding a resident post at Guy’s ho became’ 
house-surgeon in the old Derbyshire Infirmary, and a fen- 
years later set up in practico at Derby. He soon resumed 
his intimate association with the Infirmary on his appoint- 
ment as honorary surgeon upon its staff. In this capacitv 
he played an important part in the development of the 
institntioa, which was afterwards given tho name of the 
Derbyshire Royal Infirmary. IVhen— some forty years a<»o 
—th 0 _ scheme for its reconstruction was in course of pi^ 
paraHon Dr.^ Sharp made a study of many hospifais on the 
Continent with the object of ensuring that the plans— in 
tho preparation of which the architects had the benefit of 
his operation— should incorporate tho then most recent 
developments m hospital coiistraction. In 1896 tho state of 
his health compelled him to retire from practice for tho 
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time being, and he went to lire in the South of England; 
taking this enforced leisiU'O as an opportunity to pursue 
a special course in bacteriology in London. Ten years later, 
on the death of his successor in practice, he \yent back to 
Derby and resumed work there. He renewed his connexion 
witli the Royal Infirmary, in which ho was made an 
honorary- consulting surgeon, and until very recentl}- pl.ayed 
an active and useful part in its management. He loaves 
a widow, ono son — 3 . medical practitioner — and one 
daughtc)-, whose husband is also a member of this 
profession. 

A colleague writes : Dr, Sharp was not only held in the 
highest I'ogard bj' his brother medical men, but also in the 
greatest esteem and affection by -his patients. In spite of 
his adr-anced year’s his activity was extraordinaiy, and Ire 
was an exccptionallj’ sound and paiirstaking practitioner. 
Although one of the old school, he lievcrthelcss kept himself 
well uj) to date in modeim methods of diagjrosis_ arid tr-eat- 
iiiont. His striking personality made itself felt by all who 
wei’o brought into contact with him, and his well-known 
and venerable figure will be gr 6 atl 3 ’ missed in Derby. Ho 
was a member of the British Medical Association for over 
fifty years, and for a period was the local secretarj'. Great 
public interest was taken in his funeral, which took place 
on Januarj-. 30th, aird St. Andrew’s Church was filled with 
sympathizers. Among those present were i-eprcsentativcs 
of the board of management and medical and nui-sing 
staffs of the Derbj-shire Royal Infirmary, a large number 
of his professional colleagues, prominent Derby citizens, 
and city councillors. The Rev. T. S. Jagg, chaplain to 
the Dei’byshire Roj'al Infii’inaiy, paid a striking tribute 
to a life which, he said, had been spent in a great work 
for the town and its people. 


VICTOR PLARR, M.A., 

Librarian, Royal College of Surgeons of England. 

Mk. Victor Gustave Plarr, poot, man of letter's, 
.student of human foibles, and librarian to the Roy.al 
College of Surgeons of Englaitd, died on January 28tlr 
at his home near Winibledoir, stiddenly and uriexjrectodh', 
in the sixty-sixth year of" his ago. He always had the 
air and stoop of a student, but of Into his fi'iends, of 
wlionr he had many, botli at his College and bis elnb (the 
Atlienaenm), noted that he stooped more, and walked with 
a slower step, hut the 3 * took no alarm, for he was a man 
who smiled ort life even when things went awry with him. 
His Conncil gave him three months’ leave of absence tir 
order that he might regain strength, but in spite of all 
attentioir given to him b 3 ’- his medical attendarrts and 
devoted wife recovery never came. 

The post held by Mr. Plarr was established jirst over 
a ceiituiy ago, and he was the foni'tli- to hold it. His 
immediate predecessor was Mr. James Blake Bailey, who 
established a great tradition — the tradition that evei'y 
visitor to the library was to be welcomed, made conri'ort- 
able, and helped to tire utmost of its resources. On Mr. 
Bailey’s death in 1897 Mr. Plarr, who was then libi’ariair to 
King’s College, Strand, was appointed his sitccossor, and, 
as the many thousands who have used the libr-at'}- in the 
past thitt 3 '-oire 3 'cars will gladly tcstif 3 ', under him and 
Iris able staff of assistants the Bailo 3 - tradition lias been 
continued and exterrded. The card catalogue wbieb rvas 
begun bv Mr. Bailc}- was completed ; a full list of all the 
precious manuscripts in possession of tho College was com- 
piled and kept up to date. From time to time, with the 
])trmissioii of liis Conncil, ho jmblished interesting extracts 
from the stores at his disposal — letters of the Hirntei's, of 
Dr. Matthew Bailiie, of tlm Hunter-Bnillie family, letters 
of Sir Valter Scott, of Joanna Bailiie, and of Sir Edward 
Jeuner. He compiled a complete list of the lectnres wliif li 
had been given at tie College during tlio nineteenth 
century, and of the piofcssors and Iccturer.s wlio had given 
ibem. ' His greatest ta.sk was the conpiilation of a roll of 
tho Fellows of tho College; bo wrote biographical notices 
of 2,500 of them. As a biograjilier it was the per.soiiality 
of a Fellow which appealed to him ; the di.seDverics a man 
made, th-' advanco.s which he iiitrodnccd info Jii.s art, j 
were in Victor Plarr’s eyes of minor iniportance compared 


uith lire measure of Ins humanity and the manner in wliicli 
he dealt with his fellow men. . He was a man ivlio looked 
at life much as Charles Lamb did; the nrt of “ wimlow- 
dressing and of “ elbowing ” was altogether foioi.ni to 
ins nature. He was a spectator who sank himself in his 
surroundings and watched life go bv— soinelimo.s nitli a 
wry smile. His measure of a man ' was not, IVhat bas he 
done? but. How lias bo lived.? Victor Plarr lived to 
enjoy life and to make his cbnipanioiis in life cniov their 
share to the full. 


I Victor Plarr was English to the core, and c’ct ho w.as 
I born in Alsace' under tho French flag; bis father iras a 
professor in Strasbourg University; his mother, an English- 
woman and poetess, traced her d’oscont from an Aberdoen- 
sbiro baronet, Sir Alexander Cumming. In 3,870, when ho 
was 7 3 'cars of age, his parents caiiio to England nitlior 
than pass under the German, liag. Victor was sent to 
school, first, at St. Andrews and afterwards to Touhiidge, 
passing to Worcester College, Oxford, in, 1882, at tlio a'ge 
of 19. Ho obtained a second class in modern liistoiv in 
1886, and then sought a liyoliliood in London. As nii 
undcrgraditato, at Oxford the gift of verso,' which lie had 
inherited from his mother, became manifest, and lie wa.s 
received bv the young poets of London, who forgalhorcd 
at the Rhvmcrs’ Chib, with acclamation. Air. Morltw 
Roberts knew Victor Plarr then, and has told tho writer 
of tlio great future wliicli was prophesied for Victor Pl.Tir 
as a poet — a jiromise which was never really fulfilled, for 
the world judged him fiiiallv as a minor poot. Hw varioin 
boolcs of verso — his In the Dorian Mnoil (1896) and TItr 
Tragcchj of -d.yi/uri^lQOS) — never made their way beyond the 
narrow circle of professional approval. Ho was joiinmlist; 
he edited the fourteenth and fifteenth editions of Men nml 
Women of the Time — a publication wliicli was snpplmitod 
by the appearanco of TT'/io’s lI’7io. Ho had not tho oiitfit 
which is needed to make a success of frce-Iaiico joiininlism, 
He was pensive and sentimental, and his wares were not 
such as tho public cared to buy. He loved, not tlie liigli- 
wa 3 ' of life, but its pleasanter sido-path.s, where a iiwn 
may dally and refresh liis soul as ho jiasses .iloiig. lleiicc, 
when the ojiportuuity offered, ho gladly sought a, career in 
tile shelter of a library, King’.s College giving liiiii liis fiid 
post in 1880. 

Even when be became a. niodica! librarian, and boa 
charge of one of the finest libraries of its kind in tlm 
countrv, his taste for b\-pnths still mastered him. To tin' 
British Mrclicdl .Journai and to other profossionid piibbco- 
tions be contributed main- artielcs, .some signed, ino4 
unsigned; but one and all of thoin deal oiiK’ 
aspects of medicine which interested him— its foiK-inrr, 
its myths, its miracles, its curiosities, and its ])ersonolitn's 
In his jouninli.sm, a.s in his verse, he was always an arlist, 
li-' was self-detached, and looked at things as if t!ie,i "cri' 
far off. Like many Oxford men, he covered J) sens""''’’ 
sliv, retiring nature by a pose. In ll/io’s b/"* 
Klo'^cribcd bis favourite occupations as 
•‘talkiim.” “sleep,” and “pastel drawing. 
he was an artist witli pencil and cra.vmi, and di'l 'f" ' 
.ow.ay hours of leisure with them ; but bis re.al 
occupation was spent in loyal sei vico to his tolicge^ - 
loving devotion to bis home. ' ' 


THE LATE DR. AYILLIAM T. IIAYWAIin. 

ubituarv notice of Dr. W. T. Hayward,! ’iilo/nrcive! 
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immediatelv obtained an nppomlmont as surgeon to the Pacific 
Steam Navigation Company.* After’ S coupio of voyages to 
South America bo started TTorh as a nos^ilal inlvvn at 
Liverpool, becoming M.It.C.S. in 1875. Again ho took to 
the sea, iiltimaiely with tlio newly formed Orient Company, 
and bo was surgeon of tbo Zusttania^ tlio first vessel of tins 
line to coino out to Australia j on board Uiis steamer be met 
liis future wife, the daughter of Mr. F. P. Burden of Uio 
A(h-€rl!iscr ueu’spapcr. In October, 1878, be decided to scllio 
in Australia, and started to practise at Hiverton, a countrv 
toumship: in 1E82 ho removed to Norwood, a suburb of 
Adelaide, having succeeded to the practico of the late Dr. 
Baily. Early in bis career (1875) bo became a member of tbo 
British Medical Association, and in 18"^ bo was instrumental 
in helping to form in Adelaide the firsi Brandi in Australasia. 
On the occasion of the accidental death of tbo then president 
(Dr. Charles Gosse), in 1885, be was chosen as bis successor, 
and be occupied the chair again in 1910- In 1911, when tbo 
various Australian Branches were drawn together by a federal 
tie. he was dicseu as one of the South Australian representatives, 
and elected the first president of the Federal Committee. Visit- 
ing England in that capacity in 1^4, ho attended tlio Annual 
Meeting of the Association at Aberdeen, where ho was given 
the honorary degree of LL.D. of that Eniversitv, and mado 
a vice-president of tbo whole Association. His long services 
(o the profession were recoguized locally by the presentation 
to him, in 1920, of his portrait in oils by Mr. \Vebb; this 
s]>eaking likeness of him at his best will some day adorn iho 
future Hall of tlie Association. In 1919 tho Gold Medal of i 
the parent Association was presented to him for his distin- ; 
C’lished services. In 1635 a vacancy at the Adelaide Hospital 
allowed of his appointment as honorary pliysician, and lliis 
office he held for many years; be was also an honorary mcdicMi 
officer at the Children's Hospital for a decade. On the retii'O- 
ment of the late Dr. W. L. Cleland he was appointed lecturer 
in tho Medical School on materia medica and therapeutics, 
resigning this positiozj in 1920. He was for tweafy-five years 
a member of the council of the Uriircrsity, and for a couple 
of years dean of tho faculty. As a climcal teaclier he was ' 
sound rather than brilliant, and he had the benefit cf experi- 
ence rather than of modern post-graduate teadung. At the 
Inter-State Congress at Sydney a few years ago ho was 
president of the Section of Medicine, 

When tile war broke out Dr. Harvard volunteered bis 
services, although over 60 years of age. They were accepted, 
and he was sent home in August, 1915, to be officer commanding 
tlui ‘*nlh A.G.H."' On arri\*al in London ho was informed 
that they had never heard of this particular unit, hut Sir ' 
Neville Howse found him an appropriate billet as the officer 
in charge of the 1st Australian General Hospital at HareSeM. 
There he spent two years, and was rewarded with the C.M.G. 
and promotion to full colonel. He returned to Adelaide, but 
did not resume his suburban practice. 

Outside his profession ho did not take part in a«v public? 
work. In private he was charming; a chorister in bovhood, 
be could play an accompaniment on the piano *, as a wfiist or 
bridge player he was good, and above, all, even-tempered. On 
a sea voyage as hta as four years ago he took an active part 
m all deck sports; though he never learnt golf ho did not 
disdain a game of bowls. In eatlv life he was a crack 
rifle shot. 

Perhaps Dr. Hayward's greatest professional distinction was 
the coofidence placed in his judgement on all ethical malters; 
for nearly three decades he was the one always appealed to 
on tlieso subjects. He was patient, and genial, and understand- 
ing; he could recognize the frailties of medical human naturp 
and the aliow^ces to be made for them, but he was the 
staunch champion of all straightforward dealings. Ho might 
[>crhaps bo described as the best type of general practitioner 
produced by the medical education afforded in the early 
Sfventies of last century, a tj-pe now weii-nigb extinct. Wlule 
he fully appreciated the distinguished honours that camo his 
way. he wore them with all modest 3 '. He has left a widow* and 
seven diildren. Three of his sons became doctors : one, Lionel, 
who died of phtliisis in 1926, at tho age of 45, earned the 
remarkable distinction of a bo^ital at Loxton on the Kiver 
ilurray being named after him in affectionate remembrance. 


Dr. Sme Bexnett, who died, aged 81 years, ou Jaimat 
13th. nus the son cf Dr. (afterwards Sir) Risdou Benne 
of Finsbury Square, physician to St. Thomas’s Hosnita 
.and lur live years President of the Hoyal College c 
Ph\-w.aus of Loi\don. Henry Selfe Bennett wont to S 
Pant’s Schojl, then in its old quarters in St. Paul’s Churcl 
J. and thence proceeded to Trinity Hail, Cambiidue. Hj 
u5!txtiv.u fur bis old school and collezo persisted as Ion 

V' English poctn- prize 

cml ivhen the Trinity Hall boat became bead of tile rive 


lio celebrated the occasion in a privately printed pocD', 
Ho bccan'.d a studeut of St. Thomas’s Hospital Jlcdiral 
School, M.R.C.S.Eng. in and M.B.Cantab. in 

1875. Curiously cuoii"ll, ho did not obtain tho lieonro 
of tho CoIIego over which his father long presided. After 
holding n hoiue-pliysicianship at St. Tliom.as’s and a icsi- 
dent post at the C^ty of London Hospital for Diseases of 
tbo Heart and Lungs, Vietovia Bark, Bcuitctt .settled in 
practico in Seymour Street, snhsef|nently moving to Upper 
Berivciev Street, where ho died. Ho was for many years 
medical* olhccr to tho London olfico of tho Livorj^l and 
London and Globe Insnianco C'onip.any, until infirmity com. 
polled his retirement on a pension. Ho Was an active 
member of tho Lifo Assnranco dlcdical OHioers’ Association, 
to tho Transactions of which he contrilmtcd in 1908 r. 
paper on tho statistical method in medicine, and in 1915 
ono on influenza. On tho first-named subject ho held 
strongly sceptical views, holding that tlio statistical method 
was nuavoidably fallacious, and he Ixilicved that subtle 
sequelae of influenza were long enduring and often over- 
loohed. Ho was a collector of prints, chiefly with a view 
to extra-illustration, which was his chief bobby. His 
extra-illustrated volumes of The Gold Headed Cane were 
much admired. Bennett was at ono timo a member of 
tbo Organon Club, and for many years a constant atten- 
dant at tbo meetings of tbo Casual Club, of which ho was 
twice president, and whero his facility in debate and his 
tendency to take np tho position of Advocatns Diaboli 
were much appreciated. In 1917, as tbo result of an 
accident, lie suffered fractnro of tbo upper part of tho 
shaft of tbo left femur. Various causes combined to make 
! tho result an unsatisfactory one, and tho consequent 
crippling and increasing general weakness confined him 
to his house, and for the last two years to his bed. Ho 
boro all his troubles with stoical resignation and cheerful- 
ness, till bronchitis ,snd progressive congestion, pi-obably 
affecting tho base of tho brain, released him quietly ami 
calmly from his troubles. His wifo survives him, with a 
sou and a daughter. 


Dr. FiuMs Ifonr, whoso death occurred on Jamiaty 22ud 
at tho ago of 56, had been resident in Middlesbrough for 
almost thirty years, and was among tho bost-kiiowh' 
members ' of tho medical profession in the Cleveland 
district. Born in Glasgow, ho received his medical educa- 
tion at tho university the-". " r*'. 

1895. Five years later ho ' . " ' 

ho remained until his dcatl " . ' ' , 

writes : Cleveland is poorer for tho loss of Dr. Frank Mart. 
From tho timo of his coming to the district until his 
retirement from general practico little more tlian a year 
ago ho accomplished an astonishing amount of work, thoiigli 
lahouring all tho timo under a heavy burden of ill health. 
In recent years, notaitlistanding tho claims of a very largo 
practice, ho fomid timo for special attention to cardiac 
diseases, in which ho had always been particularly inter- 
ested. By constant study, by frequent visits to important 
cardiological centres at home and on tho Continent, by 
tho use of the most modern cardiographic and radiological 
methods of investigation, he had acqviired recognition 
throughout tho Cleveland area as an authority on the 
subject in which, even after giving up active practice, bo 
maintained unflagging interest. -A few days before his 
death ho expressed regret that he would be un.ablo to 
deliver an address ho had promised to a neighbouring 
Division of the British Alcdical Association, of which he 
was a loyal and active member. Ho took a full share 
i in tho wotk of the Cleveland Division and bad seiwcd on 
I several occasions on the executive committee, but although 
I repeatedly asked to accept tho office of chairman, always 
j refused, saying that there were others better fitted for the 
I post. Such Eclf.^l!accment and modesty were characteristic 
I of him. Aln-.ays gentle, always courteous — even when the 
stress was greatest — always with a kindly smile and a word 
of comfort, always ready to respond without a murmur 
to an urgent call, there is little cause to wonder that iiis 
people loved him, and that to them he was not simple the 
doctor, but the trusted friend. As with his patients’so it 
was in his relations with his fellows; they were never his 
opponents or competitors, but alvtays his professional 


276 Peb. 9, 1929] 


TINIVERSITIES AND COLLEaES. 


brotlirGu. ifo sought ojni foiuid tho best in cveiyono and 
in nvnvytUiug. Nnvcv thvnstvwg UivnscK forward, but 
aln-nj'S ready to iioip, 5ic named asvd kept tlic respect and 
esioein of Jiis eoiSeagnes and iiie lovo of tliose whose, 
privilege, it was to know Juin intimately. 


,Dr. Gbant Stewabt, nho died at liis home in 

Moniron] last yea)' at the age of 68, ])ad bemi' i)) j)racfcice • 
in that city for forty years. He was a frequent visitor 
to Great Britain and bad many friends, among medical 
men here. The son of a Prefshylorian minister, he received. 
Ids mcclicai education at McGill University, n.nd after 
graduating M-.I), in 1888 he continued his studie.s in Berlin,' 
.Uoucion, and Ediiiimrgh. On his return to Canada, hp 
•settled, in Montreal and soon built up an cstmsive prae-. 
tice. For mam- years he was physician, to the "Wo^torii’ 
Hospital,' and lie also took a largo part in the medical 
and managerial work of the l\Ioj)treal Maternity Hospital 
and the Alexandra Hospital, among other inslitiitions. 
Hr. Steirart lind been a meiuhor of the teach ing staff of 
the Vnimaity of Bi.shop's College, where he u';»s fov sqmo, 
tijuo lecturer iu cliuical medicine. In 1919 he was elected, 
president of the Montreal Mqdico'Chivurgical Society. He 
was for long an enthusiastic member of the British 
Medical Association, and prided liimscU on having been 
pro.sent at the opening of the Assoeiation’.s new Horisc iu 
1925. During his freqnent visits to Great Britain }»c 
attended many of the Annua! Moctiug.s of the Association, 
inelndiirg those at Manchester, Oxford, Bcifa.st, Binuitig- 
ham, Aherrleen, ;!3ul Bath. Otikside ]us profession hi.s main 
iiito'o.sls uoj'o i)! ijmdc, literature, .and travel. About, four 
yo.'irs ago his many avtivitie» began to tell upon hitn; 
cardiac wealuiess developed, and he was conipelle.d to 
j'oliiiquisli the grciftci' p.'U’t of his woik. His death eansed 
deep regret among hi.s many friends and colleagnos, by 
whom he was Iield in the highest ostocin. 


Wo ha^•c to ir'coi'd witli regret rhe doitth, on Januai'y 
iJt the iig(' of 84, of Dr. .\i.icr. Dhysdai,!-; Vickeiiy, nt 
her home in Brigi'tun. Dr. Vickery qualided L.R.C.P.I. 
iu 1880, iiiid was u jjiember of the British Medical Aiso~ 
ci/iiioii tili 1925. Dr. B. Dunlop widfes; Alicg Dry.sdale 
Yiekery, who wa.s junoiig the first five women to 
ohtiiiu a medical qualification iu tlic British Isles, 
was one lif tin' pioneers of women's progressive move- 
ments, and cspeciirliy of that for hirih control. Jn 
1877 shi' biiiM'lv ,'tood as a witness for Chinies BradUutgli 
and Mi's, Annie B<'Saut in their famous trial for republish- 
ing Dr, Kuowiton’s pamphlet on family limitation. She 
and her hiish.did, the late Charlc.s 11. Drvsdalc, if.D., then 
Indped io foinxl the, JilidtlmsiiiU League, ,a!id tlioj-e.after 
largely devoted' tlieir lives to writing and .spcakifig gi-aiiiit- 
oiisTv on the birth late question. Even when over 70 
veins of age she continued to attend Eugenics Society and 
oilier mret'ing'. in Loudon at which she advocated the 
Nco-Miilthnsiin\ point of viesv, and roturned home on the 
top of a bus whatever the reason. No history of the birth 
control movi'incul can be written without a reference to 
tho widely rei'ci-ed name of Alice I'ickerv, and she will 
also be remembered by many as a deveteii wife, mother, 
and friend. 


The following well-known foreign medical men have 
reerntiy died; Dr. Mauiuce LETxna.E, jirofc.ssor of morbid 
anatomy iu the Paris facility of medicine and member of 
tiie Academic de Jledecine, aged 75; Dr. Louis Bjiocq, 
the eminent dermatologist, eomsulting physieinn to tho 
Hdpital I't. Louis, and C'omniaruh'r of the Legion of Honour; 
Di’. C'n.ii'or. honorary professor of the iur<}k\i] srhoaJ of 
Be.s.anyon ; Professor Casis. Posxeii, editor of the JJrrIinef 
Uhiischc Wnvhrnsihi iff from 1889 to 1921, agi'd 74; Dr. 
Lcia Biuit iqer.i! Roviiutti., a Barcehma nenrologi.st ; Dr. 
CiziU.sTOK M v!.ANniii.xo.s, piofe.s.S(>r of ihiidren’.s diseases 
at the ['nivorsity ' of .\lhcns, aged 55: Dr. Ereex-n 
Latretj.i.E, professor of morbid, aaafoniy at Jfontrea! 
TTniversily; and Dr. Axiuika Ajiier. the Pope’s pliysirian, 
of Grenada. * ' \' 
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tliiUrcrsitits ntifi, ©nUriji's. 

. KOVAL COLLEGE OP PavatOrAbTS op LONDON 
An oriihmrv luceting ot tlie CoKcgo waV Hold oil .hnriiMv IPt 
When the 1 vesUleat, Sir J olni Koao iSraiUorii, was iu tiic cim’ir. * 

• The foilowing amdkUtes wore lubtiitted to liio Jtoiuhcralae; 

•Brit '■ ■ ’ Gci-aM viacoiit I’rMUjis U.'vli' 

. , a, ti.U.C.l’,, AKi'ett lloniV IJwimi!,’ 


JU.n.'roi'oiuu. ij 
.lil.n.CKiub., Hii. 

Nona. M.I)..Sirtiier. nVallor Qortiou CJuisiioau jiucmt 


suit, 

I'tni. 

'(SOU 

AViv 


Jloboi’t SuU’tovaHt rilcliow CIbwIoa iVvov 

•• m-nneis ,Cvo-bio RetPS, Tj.ll.o l'„C)Vil Div 

• Cllvp iipiu,v 


tlnov, Knliei't 
Vorltp, >UK 
title. 


. • , , LlCCilCfS. ... 

. Licences were grantcci to tiVo. foiiowing MS cwuliiliifoK, \v!io li.iii 
passotl tlio uecoBsivvy exinu'nuvliouB ol tiie Coajoiat ftiwol nnd 
confonuod to the by-laws aud regulations of tfio College; 

H. JT. Aitaliison', G. G. Allim, *111105' E. Artliiu'. M, U’. Aiklii-mi, 
S. tv. HuvIu-v, U. O. Ruunott. JI. Uorn.sloin. 0. li. tlnvisliw, 
*Roolio!lo Ctiui'in, F. Ollftou, O. C. Cocltniiie. 0, }•;. Coirffliui, 
C. F. Cosin. *)''!oi-oiioo 51. Costello. 1’. j, Coiviii, I). I', I,. Ccilt, 
15. Cutlor. Iv. E. Slnntol, C. .5. M. Dinvliius, 55. ji. 5>ii))nD)i,,1. nminviui, 
I!. A. M«.‘on, A. Af. Ka.ston, <5. A. 55 idj-, A5. A. A. 551 niiiHiiml, 
A. G. Kltiu, «. 5V. Bic5ios, T. ICvaua, 1’. 0. J. Kvitiis, A. 5), HmpU. 
'V. D. Finoi’, VV. R. Kovi'ostov-Wooii, C, If. Foi-Ri'tli, K. i’o-tiT, 
E. U. Fnuicls. 8. li. Giu'in o, YV, 8, Glv,vt. .1. M. Giiison, V. ,1. 
Goflard. M, AV. Gouin, J, Ooyficn, J. T. C. Oniy, 15. li. Oiillilli, 
C. C. Griflitlis, A. .T. Oromioiviilil. *Gv,'(M»toUna B. Oi'ovp, !!. 0, 
Gwyiuio. M. K. Gyi. U. tV. Hiiiiios, A. S. ItiUl, tl. .S', tlnmlfii, 
J. M. Havker. M. M, IttUTis.O. F. Han-iaou.F. F Bellipi-.ti.T, !1W<. 
‘LoHiBa S. Hobbs. B. C. llolilcvncR-, F. YV, HoUrwovUi, ( 1. .1. lUtHb. 
A. S. IIosGason. U. I. Hvder. 0. G. .lobtiina, *iMivr«iuvt ii. 'fpitt's, 

O. T. Jones, IT. YV. n E. Siaclwos. L. W, A. r,nt)5iP.ai’i-K, 

J. F. V. Lavt, 'Cositi I ■ ■ 5Slnfi, A.Tjcyy Ti.hiiut. 

bova. A. Q, Lloyd, K. ’ ' JI. L»Ild«. 1'- ’to’ !™'’' 

J. K. MiirsbiUl, A. V. '■ B, A. Jlnmnl, li, (1. 

Miliul, 

J. 

YV. 

A. 

B. 



Y’cfW, 

YVbito 

YVilli'n 

YY*. 11. iijjjis. 


litvoiv, A. 0. WtlUiiie. A. !*• 
I. YVillmoll,(l,M.\V!l!''''A!')' 
li. O. Ziialim'i'iK. 


’ Uudor nio Mciilcnl .Yet, 1876. 


Piplomin in Spt'rint HtthjfcU. 

Diplomas in the suhjccta iudieated wore graidod joiiiU.v ivitti uit 
loyal College of Surgeons; 

D.P.H.— G. SI. Addi.soii. N. T, ^Ydvivui. 0. L. ' sM,f,Vu' 

A N. Ciionra. Mamuovito 55. Clift. YV. -1' 'ivSn 

lliwiiavit, Fincb. A. K. Ght'f. U iiiefmlo M- « I'*^' \v. V 
Kiitboriuo n, Hivsl. T>. lY I oliiios, Auie m M., 7. 


111. At. ^ pwfjd}, 

psscaor.or.io.m Mr.nicnm.--U. Y\Y ^''iiistroiu,'. hhren 
A. Cniid. 51. pivl its d'"', 

1> Meuzics..!. 15. Nu-oli'. Mm lol L- M. M>inwew,i.wi< 

,T.’C. liiiuiBay, Q. K. limichswiUl. ,^j., 

i.cc,y Axn OVM.OO.V.-Yl. I. Asimmwi. A 

Kiiiiiii.N. 5I.Mcnclo.ll, Y .O'nhoti.lf. M. Jeun-s. 


L.ybv.vooi.' 

Af. frtiHiiiw* i» V -- 

Tampnn, W. h. Tho»ms. 


AppninlmeiiP. , 

tv. 0. n. J. Locliycr Yvn.s elected , m,'.!"*!- ' 

Itoyb K. Anderson idcceiwcd'. D; • Go dou jV!.,; -i 


Dr 
ir Ifuyli 
tamiuer 


Anderson uicceuscdi. lU'. noiaou “ , p,.,,; • 

in psyciwiogica) mcdicmo, imd to- "• 


;«miuet in medioiao. , . , pjofe-'-or f J,' / 

'Jlib aivarsl ot t'*®, 9"''’'?,^' Jf ' 

uitli Yvas announced (SCO Jiritidi Afitii™ i 


231). 


SOGtETT OF ^^POTiTKCAnlF-B OF 
IF. following candidates Siavc passed <« iho snhjro 
mnoKUV,-.t. 8. R. Bnvr. N. N. Dattm .Y. ' ' ’ ' ’ , „ 

,n:mrr.si:.-G. K. Jical. -t- 1' {Swaw!'.! O'" ' 

f'oJsT'Ni'U' S -H. Hvay. 

rmwirr'in'"-l. Firfcud. It. G. t'domnils, D- F- 
I'lic tiipiouiii of llin Hocicly lias been (Jiau C' 
nl. J. a, H. «rav. Freud, ami A. YYCCl:. . 
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ftlrbical <lfltcs in ^Darlinintnt. 

(_Fp.OM OCK PaRLIASIXNTARV ConRCSrOKDENT.] 


Local Governmenl Bill. 

The House of Comtoons, ou January 29th, again xront into 
committee on tho Local Government Bill. On Clauso 85, which 
gives power to tho Sliiustcr of Health to reduce grants to council*, 
if be is satisfied that a council has failed to acMcvo or tnainlnin ' 
a reasonable standard of cScicncy in tho discharge of its functions ' 
relating to public health, Sir L. Scott moved on amendment 
to insert the words ** and progress ** after ** efficiency.** Ho said 
that tho amendment would help tho Minister of Health to seo 
that a reasonable standard of progress as well os cfficiencj' was 
maintained by the local authorities. Tho amendment, which Mr, 
Chamberlain accepted, was agreed to, 

^YUh a view to defining the public health services which a 
local authority was obliged to maintain at a reasonable standard 
of efficiency and progress, Mr. CnAMBEetA):? moved an amendment 
to insert, after the words “public health,” the words ** including 
services ivlating to maicmity and child welfare, lunacy and menial 
deficiency, and tho welfare of ihe blind.** Tuberculosis and 
venereal disease, he explained, were recognized as being covered 
by the words “public health,” and in order to remove ax\y 
question as to the others he moved their inclusiou in tlie term. 
The amendment was agreed to. 

Sir L. Scorr moved an awcndmcul (o dclc<e from the clause 
the proviso that the Minister of Health, wlion dealing with the 
question of the reduction of grant*, must have regard ” to the 
s^^andards maintained in other areas w-hose financial resources 
and other relevant circumstances arc suhslautially similar.” The 
words, he said, might bo used to tic (he hands of tho Minister 
unduly when dealing with backward authorities. Sir KiifostCY 
"Wood said that iho amendment would uiitic the hands of the 
Minister for the time being altogelher, and the operation of the 
clause would be entirely at his discretion. He could imagine a 
kind of Minister who might have a very difforcut idea of the 
standards to be observed in putting the clause into operation. 
The amendment would also make the point still more difficult 
from the point 01 view of the local authoiitics. The amendment 
was Tfithdrawn. 


^ a subsequent amendment by Mr. Lumley, Mr. CHAirtnxiLV 
said ho would consider the possibility of introducing words into 
the clause fo give an opportunity to *omo ouLsido persons to make 
rep^ntatioBS (o the Minister as to tho failure of a council to 
achtere or roaintain a reasonable standarxj of efficieucr in the 
discharge of their public health funclioiis. Such words however 
would have to mabe it quite clear that tho Minister was not 
dependent ou raving that represonlaiion before taking action. 
At the gudfotme Jell, and Mr. Lumlej-’s amendment was 
negatived. Clauso 86 was added to tho bill. Clauses 87 (o 92 
were al30 agreed (o. 

On Clause which mitigates the Imhilitr of councils for tern- 
porarv loans Sir KnrcsLrv Wood moved an 'amendment providing 
that, to meet the case of the dislre.s.sed areas, the rate for tho 
payment of loans contracted by Poor Law authorities to be 
h^sferred uuder tho bill should be Sd. in the pound instead of 1$, 
rhe ameiidmcnt was agreed to aud the c)au.*e added to the bill. 

Uau5e S3 provides that any person who, on Xorember a2th. 1923 
(the date of the mlroduclion of the bill), sliall Ijavo been an 
omcer of a Poor Law aulhoriiy, shall, as respects his office, be 
transferred to the new authorily. Mv. Hatdvt moved an amend 
meat to allow officers appointed after the date of tho introductior 
of the bill to bo transferred. He said that an obvious injustict 
to recently appointed, officers would be done if the clauso remainet 
as at present. In view of the long periods of distress, and th< 
epidemics of disease which had taken place, quit© a number o 
officci^ roiglit have been appointed sinco November 12tb, 1928 
*-ir Kixo^lev TTooo said that it would be generally a«n'eed tba 
a man appointed to a Toor Law office after the introduction o 
the bill, and therefore aware of tho provisions affecting his office 
was not tntitlod to cotnpensalioa for its los*. Tho amendment wa 
rciccled. 


Under I ho guilloUno the clause was added to tho bHI, as were 
Clauses ICO to 110 inclusive. Of these clauses, 103 provides for 
compons.atioa to evisting oRicers, and 101 for superannuation of 
tmnslerrod Poor Law officers. 

On January 50th Sir Kikosley tVoon moved a new clausa 
declaring that : 


" Upon appliration being made to the Minister by the connefl 
any county or count.v borough requesting that the contributions 
the council towards tbc expenses oi anv voluntary association havi 
as its objtxt the promotion of public bealth services (inciodi 
seryift^ relating o maternity and child welfare, lunoCT abd miS 
dcliciency, and the welfare of the blind) may be pai'd direrfly 
Iho association out of the amount pavable as the eebemi 
.“' the < 5 .unci!. the Minister may S 
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Ho said this clauso was introduced to meet the criticism that & 
voluntary a«®ociatlon covering tho whole of tho country would ho 
obliged to collect craall sum3 from many counties and county 
boroughs. This clauso empowered tho Minister, if the counties and 
county boroughs concerned made application to him, to make ono 
p.aynicnt on behalf of the councils to tho association concerned, 
out of the sums payable as tho general Exchequer grant. Answering 
Mr. Kelly, Sir Kingsley added that tho phraso “ public health 
services ** covered societies particularly concerned with propaganda 
against venereal disca*^. There was no doubt tho as.'oeiation to 
which Mr. Kelly had referred would bo able to take advantage of 
this bill. 

Mr. LojfGcoTTOii said that, because the Blind BerTon* Act, 1920, 
was not compulsory, niany local authorities were shelving their 
rc^ponrihility and were le.eving to voluntary associations a great 
deal of the welfare work for the blind. Did tliis clause prevent a 
cotincil asking the Minuter of Health to pay to societies for tho 
welfare of th^ Mind a crr.'ain sum per annum, so that the local 
Authority f-*capMl from ds obligation? Sir Kingsixy ^Yoon *^aid tho 
clatuc did not df-al with that point. He pointed out that the 
under Clauso 66, had power to sec that local authoritk-"? 
nMini.viut'd a na-onahlo *lnndnrd of efficiency and progress. In 
con*jd<'rii>p lha! fiue«tjnn he would also cciisldcr the work of the 
votnnlarv associations and whothcr by means of both a rea'^onablo 
cfficiciu'j and pif)gri<s was maintained. 

Dr. Ytrsos Dayils H'k«*d whether it wa« necessary for the 
county to make appluaticn 10 the Minister every year, or wh.ethcr 
they could do <« for a fix» d period, or till notice of cancellation. 
Sir Kikcslcy \Yoor> s^^id he would consider what was the l>‘*t 
arrangement. When the Act came into operation the Miru»{er 
propos'd to addre^-. a giinual commnnicalion to local anthorili*-s 
rcgar<!ing it, atul would ilircct attention to this clause. Tn the 
interval the Mmistry would consult the local anlhorilies on th(5 
most suitable arrangement. Dr. Vernon Davies could rest asejjred 
that the Ministry would regard tho best interests of the work. 

The clause was then added to the bill without opposition. 

Sir Kinorey \Yoot> niovcd another new clause declaring that a 
person who had bfcornc nn inmate of a Poor Law inslilution for 
medicil or surgical treatment should not, while requiring «uch 
treatmeut, he disqualified on that ground from receiving an old ago 
pension. The c!au«o was added to tho bill. 

Tho following new clause was also moved by Sir Ki.VG-trr 
\VoOT> : 

A* from the appointed day tho following provisions shall have 
effect with respect to functions rclaling to infant life prolrctioii 
and vaccination formerly discharged by Poor Law authorities: 
(n) Functions undvr Part I of the Children Act, 1903, shall, ebe- 
where than in tlic coiintv of London, be discharged by tho councils 
of counties and county boroughs ns functions under tho Maiomily 
and Child Welfare .Vet. 191B, except that where tho council of a 
district have ostablUlud a matcmilv and child welfare committee 
tho said function* shall, in that district, bo discharged by tho 
council of iho district and not by the county council; and (6) Func- 
tions relating to taceination shall be discharged by the councils 
of eountifs and county borouglis as functions rclaling to public 
health. 

Sir King'bj Wood '.iid this new clause was to ensure that the 
function* m rvgarti to infant life protection and vaccination were 
impo*f'd on the appropriate authorities and exercised by the appro- 
priate commiitfc* 01 tho*^e authorities. At present these functions 
were dUchaig»'d by beards of guardians under Part I of the 
Cliildren Xcl. 1903. and ihe Vaccination Act. In the absence of 
special provision* they might be tran.*ferred to county and county 
borough councils on the appointed day, and so the Ministry pro- 
posed that the exercise of these functions should in all cases bo 
undertaken by the maternity and child welfare authorities. It 
would be satisfactory to give the work to the authorises which 
employed health visitors, tlio bulk of whose work related to children 
under 5 years. It was unnecessary to make special provision for 
London, since the London County Council and the City Corporation 
were authorities under Part I of the Children Act, and Clause 52 cf 
this Local Government Bill gave power to the London County 
Council to transfer functions to the metropolitan borough council*, 
subject <0 application to the Minister, As regards vaccination, 
paragraph {t) of tho new clause would secure that functions 
relating to vaccination should be discharged by county and county 
borough councils as public health functions, and that all matters 
relating thereto were referred to the bealth comnaittecs, instead 
of to the public assistance committees. Clause 15 (/) provided that 
vaccination work in London should be transferred to tho Common 
Council of the City and to the metropolitan borough councils 
instead of to tho London County Council. This was in accordanco 
with the wishes of those councils. He thought the clause guaran- 
teed the efficiency of the work in future. ** 

Mr. Geotes said he could support the Minister for the first time 
in his life. Experience had proved that vaccination did not prevent 
smalLpox, and the ^ep of handing over its enforcement fo authc- 
ritiea composed of intelligent men and women wonid conduce to 
suppress it. So far as his own borough was conccroed, he an 
assurance that they would refuse to impose this fallacy upon tho 
people to satisfy the medical profassion. 
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The clause -was added to the bill. 

When discussion was resumed on January 31st, Sir KiscsLEi' Wood 
moved to insert a provision that — 

(&) Any grants paid or payable in respect of the standard year 
to the King Edward the Seventh Welsh National Memorial Associa- 
tion for the puiTioscs of sanatoriums shall bo treated as if they had 
been included among the amounts paid or payable out of the dis- 
continued grants; and (c) The area for whicli a voluntary associa- 
tion acts shall be determiued by the Minister. 

Ho said these grants included grants in respect of certain capital 
expenditure. Tiie second part of the amendment was to make 
clear that in appropriate cases a voluntary association should, for 
the ascertainment of grants, bo deemed to be iii one area only. 

The amendment was accepted without discussion, and (he com- 
miitco stage ended on February Isl. 


Compulsory Clofmy of Hairdnssa's' aiirl Diirhcrs' Shops. 

A st.-iiiding committee of the House of Commons; on .Tamiarj' 
Slst, considered and ordered for report to the House, with anicnd- 
meuts, the bill which provides for the compulsory closing of 
hairdressors’ and barbers' shops on Sunday. Mi\ J. Stewakt, the 
promoter, stated that tor reasons of hoaiUi I ho hill was desirable. 
Sir V. Hendekson (Under Secretary for the Home Office) gave 
beiiovolcut support to the measure. Ho explained that hair- 
dressers were not subject to the Sunday Observance Act passed 
in Charles H’s reign. By a decision of (he courl .some twenty- 
nine 5-oars ago, it w.as hold that a barber was not a tradesman. 
The basis of the argument was tliat in the da.vs w-hen the 
original Act was passed a barber was not only a barber, hut in 
many cases a surgeon also, and thorefoio followed a profossioii. 
Consequently it was pcrfoctl5- legal for him to open on Suiida\s. 

A clause permitting Jewish barbera to close on Saliirday instead 
of Sunday was agreed to, as was another permitting a hairdresser 
or barber at 0115' lime to attend any sick person, cither at his 
residence or elsewhere, for the purposes of that business. Captain 
CnooKSHANK asked if there was any legal definition of the word 
“ sick.” It was a very wide word. If it were necessary to have 
a medical cortificalo that a man was sick they would gel info a 
moss. Sir V. Henderson said there was no legal definition. The 
5vord “ sick " covered oases of illness whore a person either went 
to a doctor who considered it necessary that he should be shaved, 
as was sometimes llie case, or cases in u-Iiich a person was old 
and infirm, or was confined to Iho bouse and unable to help 
himself, cither in regard to cutting hair or shaving. It would be 
difficult to get a legal definition, and in these matters they must 
allow for common son.so, but before the report stage he would 
examine what the clause was intended to moan and see if it was 
possible to introduce words which would make it stronger from 
the legal point of view. Lieut. -Colonel Moor.r. moved an amend- 
ment to include a disabled person and Sir T. Henderson suggested 
“ sick, infirm, or disabled.” There was, ho said, a definition of 
“ disabled ” in connexion with pensions. The clause was accord- 
ingly amended to provide that hairdressers and barbers might 
attend sick, infirm, and disabled persons, and was then agreed to. 


mih. 

A Shops (Hours of Einplo5-mont ) Bill to limit the hourr- of shop 
workers, which was introduced by Mr. Tavlor, w;is read a fii>l 
tiino by the House of Commons 01! January 30lh. 

The Coroners Bill, which was iutroduced by kir. Monnis on 
J.anviafy 30th .and read a first time, proposes to amend the law 
on inquests in cases where a charge of murder or manslaughter 
agahist a person is dismissed by the magistrate.s while the inquest 
into the same fatality stands- adjourned. 

In the House of Lords, on January 29th, the I’rolcctioii of 
Animals (Amoudinont) Bill p-isscd through its commit lee .stage. 

In the House of Lords, on February 5lh, the Piotection of 
Animals (Amendment) Bill was considered on the report stage. 


Eiiltirffid Tonsils; Pro.scciitwn for Foilin/j fa Provide Jlrdirnl 
Aid . — On February 4Lh Lord E. Percy told Mr. Tiaiit that be 
iiad seen a prc.ss report of a prosecution recently initiated by 
the IVolvcrliampton education nulliority agaiiisl Ernest Henry 
Gwinnett for alleged crueltv lo his daughter, aged 6, by failing 
to provide adequate medical aid in the matter of cnlai-gcd tonsils. 
He undeistood that it was .slated on behalf of fhc local cdiicalion 
autliority that it was not their intention to foire an operation 
on ihc child, and that all they required was tli.at some treatment 
should be applied which' would be as effective as an operation in 
curing the condition. Ho bad no information as to the expen- 
diture, if any, incurred by the local education authority in 
connc.xion with the proceedings. 


Silicosi.^.—ln reply to Mr. Kelly, on Fehruarv 5tli, Sir 3V. 
Joykson-Hicks said th.-it silicosis was iiol notifiable, ami the only 
fituires on ca.scs of disablement from (lie disease wbicb be could 
gwe were those dealt with under the Befiac! erics Indu.siries 
Scheme. In 1928 these included 27 eases of jiarlial and 5 cases 
of total disablement, and 4 deafh.s. In addition, there were 
3 deaths of workmen who had prenou=ly been in receipt of 
compensation. Replying to Mr. Rennie .Smith. Sir IV. Joynson- 
Hicks said that a report iiad been published by the Stationery 
Office of a medical inquiiv rocoiiUy carried out for the Home 
Office and Mines Department into the occurrence of silict-L- 111 tlie 
sandstone industry. The chief areas concerned were the West 
Ridino- of Yorkshire, Lancashire, Korlh Dcrhy.=huv, and Dm ham 
and KVthumherland. It was impossible to give aeciir.ato fimiros of 
ihc nuinbcr of vrorknien affcrlod. but it wa*' estimated that the 
fio’urc would iiot'bc smallcv -tban 11^000. 


amonr/ )Vomrn.-^On Vobvimw Atli <5i,. t 
told Mr. W. Thorne' that 

factoues had icporicd that he was aware of cnse.s of so-c.-itui 
“^1 .-iniong women. The cftccl.s of asbestos dau 

wcic aheady the subject of a conijirehensivc iiinuirv liv tin. 
medical inspectors, .which was being pushed forward as iawidlv ns 
possible. As soon as the results of this .inquiry were .avnihli].. 
bo'^considciT 1°^ ‘‘PPl.vn'S the Workmen’s Compcn’snlioii Act woiikt 

, Compa7iics ami Xatimuil Insurancr. — Mr. Cnrr.niiu 

lold Mr. Shinwclh o!i February 5th, ttini tie luul seen in a wccklv 
journal a suggestion that he was eousideving nu urVaufjcinont will) 
insurance companies for handing over control of tlic iinliiiinl 
health scheme. Ho had given a denial to it in luiswcvin.- a 
supplcmenlai-y question by- Mr. Clyncs on Januaiy 31sf. He w.is 
glad to have the present, opportunity of repeating the denial 
Fhc sloi-j- was quite imlrne. No such project had ever born 
brought before liim or considered by him or any of liis advisers. 

Ailments of iVorlcrs in Artifiriiii ,S'i7/.-.— Sir W. ,ToyK.so,v-Il(ri;s 
replying on February 4th to Mr. Kelly, said the only two siieeiflc 
aihncnts vyliich had so far been brought to his iioliee in lin. 
artificial silk indiisiry were conjunctivitis of the eyes and sore- 
on the hands, which were sometimes caused by acid. 'I'lieve did 
not appear to bo any snfliciont grounds for sebcdiiling eon- 
jmictivitis,_ Compensation was iiol payable under the Woiknieii’s 
Compensation Act unless the worker w.as disabled for at least tin re 
days, and he was advised thal even the severer oases of llj. 
atfection did not ns a rule disable the worlcmnn for more Ilian 
one or, two day.s. More prolonged disahlcmciil had beoii due to 
actual spIas!iGS_ of the acid into the eye, which vvoiilii eoii-litide 
an accident witliin the meaning of the Act. The sores oa Hie 
hands would appear to he Rchcdulcd under the Act ns devmatiti- 
or nlccyation of the skin produced by dust or liquids, but Hiese 
soro.s, if treated promptly, should not incapacitate the vvoikiuan. 
The number of cases of injury in ibis industry was not avnil.ible. 

fnflnimo in Glu.sr/ou'. — On February SIli Sir John Giemoit. lold 
Mr. Huchanan that he was awnro that there was at iire'etil nn 
epidemic of influenza in Glasgow, and a regrettably high gciicrahlealli 
rate. There was an c.xccplionally high incidence of neiile pneumoni.i, 
both primary and influenza!. Tlic Dcp-irlmont of llenltli woro 
ill continuous touch witii the Fvihlie Hcnlih Depavliuent ol 
Glasgow and were aware of the extent and efficioiiey of tliv 
mcnsiircs taken in co-operation with the Poor Law and vnlimlary 
hospitals to provide hospital (rcafnicnt and nursing nitd tiirdicjil 
care in the home. Notwithstanding tho notification of ni'ail; 
1,200 new cases of pneumonia in the week ciidcd_ Jnmiury 3ht, 
the waiting list had been cleared and the cpidcniic, il wti', 
believed, had passed the peak. Ro,soarch into I lie citiisnlirai ol 
influenza, its spread in epidemic form, its pathology, , mal .4“ 
remedy was being pursued by workers in ibis nad in otlifi 
countries, and the present outbreak was being vviitclivtl niul 
studied. 

Small-pox.— Ur. Chamderuin (old Mr. Grove.s, o” ' 

Unit in the twoiifv-six weeks ended Dcccinher 29lli, 
wore 3,765 notifications of Mimll-pox in England and VM''. ' 
the six months ended Dceombor 31.st, 1928, 
classed as duo to small-pox. For iho whole of 1923 tne 
.sponding figure w.is 53, of which 4 were iiif.mt.s of 2)1'', ; 

less, an§ 31 were of ages ranging from 62 to 89. On ‘ 

Mr. Chamhcrlniii aimoimced thal seven death ccrlilir.vl!’’ 
received during 1927 in which tlie word '■■'"‘"•’‘‘'O'' ” 

.appeared, and twenly-foiir during 1928. In 1928 ten of Ua ' 
to which these rerlificatos referred wore of iiifimls " i 

f!gijro.s for 1928 were provisional. Ho nail jwdi lei' ■ 
ases in 1927 and 14 in 1928 in which varcmatioii M , 


The 

16 cases 

done within a month oF dcatli. Karl wisterton, on t ,,, 
stated thal according to tho weekly '"‘'j' p L, jo 

Govefnmcnl -of India the number of deaths f’®'" 

British India from January 1st to December I&tli, 

36,184. T-tfiuiiv 

Supply of Pallium. -Ur. CuasiijereaiR’, in an 
31st I o Mr. Robert Jlon-ison, .said he h.ad no ,9; ® (to 

full information .as to the quantity ®f. in I' ' 

coimtrv nor of its owners. Cerlam ^".PP ’ila-m’- 

hands 'of Yohuuary institutions P\>''«‘® P; I-..’! 

further a.sked whellier, m view of ho 

authorities and ho.spiliils ,’®p'nki comrtlc ‘ 

would take aelion .so (h.at llieso bodies 

each other for it. Mr, Chambereain «P‘‘®' , ' ® I 

hv a special comrmttec, who-' "i 


-Answering Mr. Cecil 


uiwer con.sidorafion 
expected shortly. 

Utroin and Opium Sfali.-<fir.‘!.—i\n>-vriit<-o -'". ~- . , ,,. 

Jammn 30th, sSr W. Jovnson-H.cks said ^ i?-' 

of heroin seized and broiiglil to iin'iu'4 if'' 

was 38.549 oz. It was all disposed of to P® j„ ]?2I, (' 

the Acts, as was 734 kilograms pn I 

which reference Iiad been made m a f' 

to tho Opium Advisory ?{ylf,on ,,n Jiih- 

xr,- .tMcnv, III a rcnlv to Mr. leiil vv u-oin^ fioitir'' , 


ST'Tic jj” a-i' - 

fErifc^siftTisa: saVfe. "-a 

1327, O.o9 oz. I I ; A« Tniui.'it'v 

Cn.v/uiERI.AlN (Old Mr 

giving of hirlh control mformafion at .-' I ' 

oenlies had been received from 37 local 

74 other oig.-mizai ions. af t! I'"' 


IThc renorf of the debale on the 
Glv^^menl (Scotland, Bill will be p.ibhd.ed ,.<M 
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2Jk. H. a. T. I'AIRBA^'K, orthopaeilio surgeon to King’s 
CoUege Hospital, 'will tlelivec the LaUy Jones Lecture in ortho* 
paedlc surgery, In the Medical Bultding of tUo University 
ot Liverpool, on Ih’UTsday, rebroary 2Sth, at 4 p.in. Tuo 
lecture, which Is open to mewhersot iho medical professlou, 
will bo on congenital dislocation ot thts hip, with special 
reterenco to anatomy, . 

The Sections of Psychiatry and Keurology ot the Hoyal 
Society o! Medicine ■will hold a special discussion on tbo 
prognosis and treatment of general paralysis ot tho insano 
on Tuesday and Thursday, February i2th and Wthiat 8,30 p.ni. 
The openers ■will be Dr. W. fl. B. Stoddart and Slv James 
PnrveS'Stevrart. 

At the quarterly meeting of the Boyal Medico-Psychological 
Association, to be held at the British Medical Association 
House, Tavistock Square, IV.C., on Thursday, February Wth, 
at 2.30 p.m., the discussion on certain points raised In papers 
on general paralysis read at iho annual meeting by Drs. J. 
Brander and J. P. Smyth will be resumed. 

A cokfereinCB ou industrial canteen management will 
be held at the Hotel Victoria, Kotthumbcrland Avenue, 
Loudon, ou Thursday and Friday, February 14t)i and 15th. 
Ill the mornings short papers 17111 be read by exports on 
various aspects of economiM.1 working, and in the aftenioona 
visits wBl be made to canteens of special interest in tho 
London area. Mr. 5. R. Glynes, ^l.P., will be the guest at 
luDcbcoD on the second day. Tbo conference has bccu 
organized by the Indnstrial Welfare Society, 51, Palace Street, 
S.W.l, when farther particulars and tickets (price 25?., 
including luncheons) may be obtained. 

The Fellowship of Medicine an<l Post-Gradanto Medical 
Association announces that ou Monday, February lltb, 
Andrew Wyllie will lecture on Tho difficulties ex* 
pericnced in the diagnosis of laryngeal diseases, at 5 p.m., 
and on the following Thursday, at 4.30 p.m., Dr. Gerald Slot 
will lecture on calcium therapy; both lectures are free, 
and both will bo given at the Medical Society of London, 11, 
Cbandos Street, W.l. A clinical dcmonstratloo In gynae- 
cology will be given by Mr. Aubrey Goodwin, at 2.30 p.m., 
iu the Out-patient Department of the Prince of Wales’s 
General Hospital, ToUeuham, on Monday, February Uth. 
Demonstrations will also be given by Dr, J. E. M. Wigley— at 
St. John’s Hospital tot Diseases ol the Skin, Leicester Square, 
at 6 p.m., on Tuesday, February 12tb— and by Dr, Daukea 
(on a consideration of various types ol ulceration met with in 
the stomach and intestines), at tho Wellcome Museum of 
Medical Science, 33, Gordon Street, W.C.l, at 4 p.m,, ou 
Wednesday, February 13tb. These demonstrations are opcu 
to the medical profession without fee. Beginning ou February 
lltb, area two weeks’ course fu gynaecology, at the Chelsea 
Hospital for Women, and a four weeks* clinical course at 
St. John’s Hospital, Leicester Square. There will be an 
iutensive course at the Brompton Hospital, from February 
25th to March 2nd, and a comprehensive morn'ng course, 
Hmitedln nninbers, at the Hospital for Sick Chihlren, from 
Fcbrnary 25th to March 9th. Copies of all syllabuses ami 
information regarding the general course may be obtained 
from the secretary of tbo Fellowship,!, Wlmpole Street, W.l. 

The Minister of Health recently discussed with deputa- 
tions representing the Foot Law ofaccte* organizations and 
the Poor Law section ol the Kationai Union of General and 
Municipal Workers questions relating to the provisions la 
tho Local Government BUI with regard to compensation and 
superannuation ot transieTted officers. A substantial measure 
of agreement was reached, and tbo Minister promised farther 
consideration ot certain other points which were raised. 

The Joint Advisory Committee on River PoUntion 
appointed by the Minister ot Health and the Minister 
of Agricultaro aocl Fisheries to consider the position with 
regard to the pollution of rivers and streams, and any 
legislative, administrative, or other measures which appear 
to be desirable lot reducing such poilutiou, met ou January 
30tb at tho Ministry of Health to consider its programnso 
for tho immediate future. Tho committee agreed to devote 
its nest inquiry to the question of tho reception of trade and 
uiauufacturing wastes into tho sewers of local authorities. 

Dr, S. J. GiLFit.i..vx, medical superintendent of Colaey 
Hatch Mental Hospital, has submitted his resignation, a.s 
from April next, ou reaching the age of 60 years. He has 
completed over thirty-one years’ service in the London 
mental ho^ltals, during more than seventeen years of which 
he has belli bis present position. 

IX 1928 tUo number ot student regbtratiODS in llic TariODs 
^ incInfllD}! Strasbonrs and AMcr” 

^vas 2,991, us compared with 1,3« in 1922. ^'o'crs, 


THE Oxford UnlvorBlty Press announces for early publica- 
tion Science and Personaiitt,, by Dr. William Brown, Wlldo 
Header iu Mental Plillosopby at Oxford ; this work contains 
tbo Torry Lectures on •• Koliition in tbo Ildbt ot sclonco and 
pbltosopby,” delivered at I'alo by Dr. Brown. 

Tub report of tbo Department, of Sclentlflo and Indnsttlal 
Heso.trcb for tbo year 1927-28 lias now been pnbllsbcd by 
H.M. Stationery Offleo ot tho price of 9s. net., postage extra. 

The last annual report ot tbo Institute for Medical 
Bcsearcli, Koala Lumpur, for 1927, rotors to tho exteuslou 
ol tbo inborotorlcs then approaching completion. In sur- 
YOj-lng tbo worit nudertakou during that year mention is 
made of tbo plasmochin treatment ol malaria, tvlilcU was 
found cffcctlvo, though tho drug proved more dangerous to 
administer than qulnino ; a combination of those two 
remedies is being tried in snbtcrtian Infections. During 

1927 tho number of pailonts applying tor nntirablo treatment 
was 123 ; prophylactic inoculation ot dogs proved encouraging. 

At tho London Sonlh-Wcstern Police Court, on February 
2nd, Dr. Daniel Evans Powell, Illgli Street, Tooting, who 
was charged, on a coroner's warrant, with causing tho dcnlU 
of Mrs. Doris Until SlmmonB, a Streatham woman teaclicr, by 
tho nso ot Bomo liistrnment, was coinmlUcd to tho Central 
Criminal Conrt. Ho pleaded “Not guilty,” and reserved his 
defence. 

IlEPOr.TS from 3S States, tho District of Columbia, and 8 
Canadian provinces show ttiat for tho first six niontlis of 

1928 smnil-pox was not qullo as prevalent In tho United 
States ns during the corresponding months of 1927. In Gauad.s, 
on the other hand, there were nearly twice ns ninny cases as 
daring tho same mouths of 1927, and nearly three times as 
many as iu 1926. 

The German Society for Internal Medicine and the German 
Paediatric Society will hold their annual meetings at Wies- 
baden from April 8th to llih and from April 4th to Etii 
rospectivels’. A conjoint meeting of tho two societies will 
bo held on April 8tli to discuss tho provoutlvo Inoonlaticii 
and serum treatmeut for measles, scarlet fever, and dl)'h- 
tberia. Introduced by F. Nouteld of Berlin, M. v. Pfanndlct tf 
SIanicb,H. Scbottiuullcr of Hamburg, and U. Friedemauu of 
Berlin. The dynamics ot vnlvulaT dlscaso of tho heart and 
(bo treatment of loss of compensation to valvnlar dlscnso will 
also bo discussed by the Society lor Internal Medicine, and 
tho other subjects tor disonsslon by tho Paedintrlo Society 
will bo tho pathology and treatment of eczema and non- 
purulent cnccphalUts in children. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

126. Infective Endocarditis associated with Conecnltal 
Heart Disease. 

M. VfrBACtv {l!rv.x^lh$-itid., January Gth, 1923, p. 283) 
demonstrates several important leiitures ol congenital heart 
disease in his description ot a patient tvlio died at the .age ol 
2S from infective endocarditis. The patient had boon subject 
to cyanosis' on effort since infancy, and first sought advice 
when 18, on account of Increasing symptoms and siclmess on 
exertion. A systolic thrill and mnrmnr were heard over the 
precordimn, their greatest Intensity being in the third left 
intercostal space. The orthodiagram revealed enlargement 
ot the right side ot the heart, and a diagnosis of congenital 
pntmonary stenosis with patent iuterveutricular septum was ' 
made. With rest and care the patient's condition improved 
so that ho led a fairly nonnal life lor eight years : he then 
noticed increasing breathlessness and fatigue, and on ex- 
amination showed enlargement of tho heart and pyrexia, 
■while a blood cnltntc revealed the presence ot Slrfploroccti* 
rin'doas. The only embolic phenomena which occurred 
before death five inonths later were sjilenic and intestinal 
infarctions. At' the necropsy hypertrophy and dilatation of 
the right anricle and ventricle, with stenosis ol thcpnlmouary 
orifice, were found. A large commnnication existed between 
the ventricles, and all the valves showed vegetations, those 
of the right heart being most extensire. Tie amhor com- 
ments upon the tolerance shown hy tho patient with snclr 
severe lesions, and remarks that the case Illnstratcs ihc 
liability ot congenitally chuonnal valves to become the seat 
<jl malignant endocarditis. Pro'bahiy tlie pnhuonary- valve 
was the first to be affected, while infection of tlioso of the 
left side ot the heart -was facilitated by tho presence of a 
septal defect. Throughout the illness constltntioual effects 
predominated over those dno to the cardiac lesion. 


127. Accidental Treponemiasis. 

J. D. AI.T..VX GA-VT (Irm. Trop, .Ifcrt. nnd ParestioJ., 
A'ovemher 9th, 1928, p. 273i ' de-^cribes an infection by 
Treponema daffoni -aceiuired accidentally in. the laboratory. 
Four attacks followed an infection which seems to hare 
snpervenetl on contamination ot the fingers with infected 
mouse blood, and it fs probable that between thetoarth and 
fiftfi attacks tliere was renewed infection lij- tlie bite of a 
diseased moose. The first atfiicit is tbonglit to have been 
due to the spiroebaetes penetrating the unbrokmi skin ; the 
second is attribntable either to the bite causing infection 
with spirochaetes already on the skin from contamination 
with infected blood, or directly to the animal’s month. The 
clinical condition which followed was severe: there were 
eight bouts of pyrexia and two abortive attacks, hut at no 
time was tliere any enlargement ot the liver or spleen. The 
afebrife intervals were of irregular duration, the longest 
fasting twenty-seven days and the shortest seven. Spiro- 
ebaete were not seen in the blood at any stage of the 
■infection, but inoculation of mice during the fifth attack, 
and thirty-two days after tlie last, revealed the infection. 
Treatment by novatsenobillon was unsatisfactory; O.Ggram 
ncititer cut short the fever nor prevented relajises. yio 
aulibcdies were found in the biood, and the patient's semm 
did not protect mice. A considerable bibliography is given. 


iCa. Dlphtlieria and Quinsy. 

G, GACTHiEt; <Ti! fiyos, 1927-23, Ko. 31) states that 

cases oecaslDDally occur in which diphtheria is accompanied 
by, or more frerinently succeeds, a tousiliar or peritonsillar 
abscess. Such cases are usually found in adults unfl should 
not be confounded with the pseudo-pblcgmonous rorm of 
diphtheria. This clinical form usually involves a very serious 
prognosis, as shown by a number of sequels and prolonged 
attacks. The pathogeny of the condition nndoubtediy 
consists in the association of the diphtheria bacillns with 
other organisms, especially the streptococcus. It must also 
be taken into consideration that diphtheria is develoning in 
a soil already weakened by a previous infection. Treatment 
sbonlJ consist in l.arge do.'es ot antitoxin, which should be 
given a.s soon as possible. Moreover, the utmost care shonid 
be taken to prevent diphtheria patients from coming into 
contact with individuals snfferiog from qninsyor snbjectto 
reenrrent attacks of this disease. The thesis contains the 
histories ot seventeen cases, tho aees of thepatientsranoin" 
from 15 to 36. ° “ 


12?, Bimanual Palpation of the Thorax* 

A. Savi:l»!:sCO cl MCm. Soc^ Med. dcs JJop. dc VucJuirgsf, 

November, 1928, p. 336) su):*gci»ts a new cliujcal inethotl for 
tbc observation of local /roniitns. While these vibration.*? arc 
usually easily palpable In men, they ate often cllfiicult to 
delect in women, cUlldicn, and Ibo'^o who bare soft voices* 
If one hatul is placed on Ihrit part of Ihc anterior aspect of Ibo 
cliest which is to be examined, and the other is pressed over 
the correspondin;* area j)ostoriorly, vocal frcmilus is 
mnj’nififcd* Hy this moans vibrations may be felt in jmtients 
who show none hy other jncihods. Tlio antljor illn.S'trates 
his tcchnhiucby describing two cases. In the llr<t, a j'ouug 
woman at the onset of pneumouip., no (rciuvUis was felt, 
until tho bUnannal nictiiod was applied, and this revealed 
diminished vibration over the area in which tnhnlar breath- 
in** snbscqni.nUy di vclopexT The second patient, a boy xvilh 
a pcuctraiiu^ wound of the thorax, had several r»{*ors ten 
days after bis injury. No vocal IreinUns was elicited nuy- 
wberc over the thorax until biujanunl compression was tried, 
when It was fc't at nil areas except at the rl*;ht base. The 
presence of iluid was thereby indicated, and Rubsctpicuc 
cxpicyatlon revealed an empyema. 

<30u Jtccovcry frim Staphylce:oca1 Mcnlntfltis. 
r. TL Wlism.vkn-Nlttlu. and D f.stouciiks ( JUilI. 

ci Mnn. Soc. Hop. d** PariR, No* 35, I^ccDUibcr 20 li, 

1628, p. nM), who record nn Sllnstrativo ciise, state ili.ac 
incnint’itis Is a rare locali/atioa of staphylococcal infeetjon. 
tVhether early or late U always aggravates tbc jirogno-W, 
and in all previously recorded ca*cs the Issne ha*s b on 
rapidly fatal, wiili tbc loUowinj* cxccplionw : (1) cases of 
staphylococcal tncnhij;R:s without scpMcaemla properly so* 
called, as iu (lie two cases following olUls reported by Loilai- 
.Jacob and Grivot in 1920 ; (2) meningeal condh Inns occun int* 
iu staph>]ococcal iufection, as in the ease rcccnlly recorded 
by Faroy and MarchaL Tho present case was that of a 
woiimD, aged 30, admitted to ho>pital with wtll-marlicd 
incoingills and labial berj^cs. Lumbar pnnctiTTC gave issno 
to a tnrhid fluid, aud axiUtucuingococcal seium was injected 
intralhccally and tutrajnnsciilr.rJy. No beneilt wa.s dciivcd 
from the treatment, and examination of the blood and 
ccrebro-spinal daid •sbowcsl the prc'<cncc of sinpht/lorw* t ua 
an-rn9. ftccovco’ floully ensued alter ibe occnncncc of 
cntai>eon> complicaiious in the form of non ‘*tippuiaine 
nodulci and actual ab^co.s-es, pychtls, ami «‘por:dylUis. 


Surgery, 


13 f, Bone Sarcoma. 

A. Koi.ouxy fCajiccr Bt.’r., Jatsnary, 1929, p. lemarles that 
the trr.nnia wbicb is frequently associated with the apj;ear- 
ance ol i>ouc sarcoma may play an iin]>ortaut part hi its 
etiology. Having investigated 800 cases (see ■JonruaJ^ 3927, 
voL ii. p. 35S», he now dettnes D vc group's : osteogenic, Lwing’s 
myeloma, nncla-sslfied sarcoma'*, aird giant-ceU tmnoov* An 
osteogenic sarcoma is a sarcomaious inmonr derivetl from 
tlic osteoblasts; thus it is an osteoblastoma gomewhat as a 
carcinoma of the slan is an cpitheVioma, Tlie most Ireqneot 
cviniogical element in this sarcoma is tho small spindle cell 
with a small, hyperchromatic nocleas and indistinguishable 
borders. The chief difference between this typo of sarcoma 
and other malifpjant tumours lies in its intercelltimr sub- 
stance, ot which there are five types : hyaline, osteoid, 
cariiiaginons, m^^omatons, and osseon.s. Extreme vascniarity 
is a characteristic ol these neoplasms. O.stoogenic sarcoma 
is primaiiiy a disease ol the yotmg, and occui-s in mort bones, 
the aaetapby«BS being the scat of predilection. Hetastases 
appear in various organs, bat most frequently In the Inogs. 
Pain, nstxally preceded by tumefaction, Is the Sret symptom. 
The prognosis is grave, and most cases terminate fatally. 
Operation has been the method of treatment, though radia- 
tion may prove beneficial, Ewing's sarcoma favours the 
smaller bones of the cxtremitie.s and skull, and usually 
occurs in the last half of the first and first half of tho second 
decades of Jifo. The typical cell is small and polyhedral, 
with a ronnd, oval, or slightly elongated nnclens and scanty, 
clear cytoplasm, dietastases in the skull are freqnent and 
early, and pulmonary ones are also very comtuon. This 
sarcoma yields rapidly to radimn or t. rays, but usually 
reenrs and slowly becomes refractory to farther radiation. 
Operation combined with radiation is probably the best 
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treatmcnfi. Myeloma favours tbo mid-portion of tho lonn 
boues and the Hat bones, and nsnaUy aiteots men between 
the ages of, ^0, and 60. Most myelomas aro composed of 
lioii-grauulav mououuctoar colls with a basophilic protoplasm. 
Ihis tumour is readily affected by radiation, and, though 
there is a tendency to rocurrenoo, the prognosis is much 
better than in other bone , sarcomas. XJuder unclassillod 
sarcomas are inohidod angio-oadothelioma and cs.trapevi- 
osteal sarcoma, both of nhich aro rara,- 'i'ho former springs 
from tho ondotholium of the vascular channels; and histo- 
logically resembles an adenoma, 'i'ho latter arises from tho 
tlorous layer of tho periosteum, aud histologically is a libro- 

■ sarcoma, Pulmouary motastasos may occur. Surgical 
removal of these growths should ho ibllowed by prophj'- 

■ lactic radiation. Glanticell tumours occur boiwoon the 
ages of 15 and 25, aro usually situated in the epiphyses of 
the long bones, and aro generally solitary. 'I'his growth 
consists of the giant calls and a stroma of various-sized 
blood spaces and thiu-wailed capillaries in a not of spindle, 
round, Qc polygonal ceils with large vesicular nuclei. Pain 
and trauma aro frequoutiy to be noted in Its history, aud 
the x-ray picture is characteristic. Giant-coil tumours aro 
benign, and readily auiouable to operative measures as well’ 
as to prolonged and syalematio radiation ; complete cures 
aro tho rule, 

132. Plastic Surgery ot the Head. 

P. L. Ledeeer {Arch, of Oto-lari/ngol., November, 1923, p. 531) 
describes a method ot rcpair’iug defects in tho face aud 
cars of patients who have lost tissue from disease, congenital 
maltormatlou, or injury. Ho remarks that those whoso 
deformity is duo to syphilis pcosout the most difficult 
' problom because the tissues aro devitalized, the circulatiou 
is disturbed, and there Is a great deal ot scarring. Tho 
author Buds that in many ot these cases where several 
operations have been performed the result is a hoavy-looldng 
mass of tissue which does not {irosont a very good likonoss to 
the missing organ. Ho has developed a method of making 
artificial organs which are spooiaily'doslgncd to match the 
opposite member ot to blend with tho general appcavanco of 
the patient. A plaster cast of tho region to which the 
artificial organ is to bo applied is first prepared, ami this 

■ servos as a mould tor the under surface ot tho now organ. 

; in the case of tho oar a cast ot the opposite oar is obtained, 

' and a positive cast is made ot this ; a wax ear is moulded to 

replace the missing one, the positive cast being used as a 
model. When the wax ear is ready a metal mould is made, 

' and from this auy number of false oars may bo obtained, 
Por tho nose a mould is prepared to fit the cast ot tho mal- 
formed region, aud great help is derived from photographs ot 
the patient before tho deformity occurred. The final ears 
and noses are made of a mixture of gelatin and gis'ceriu ; 
the coloration is procured by adding white oxide ot zinc and 
carmine-rod powder. Water must be rigorously excluded 
from the mixture. A little saiicylic acid added helps to keep 
the material fresh, and the addition of iiotassium bichromalo 
renders it possible to wash tho organ in warm water. After 
the model has beou made it can be tinted to get a perfect 
match. The mould is kept and a, series ot fresh ino’dcls 
prepared as required. This is necessary since the models do 
not last more than two weeks each. The advantage ot these 
models is that they arc Utoliko, light, aud elastic; when once 
the mould has been, made they arc very cheap. 

133. Treatment of " Mixed” Parotid Tumour. 

A. LixG {J^cntralOl. /. CJiir., December 22ud, 1928, p. 3210) 
comments on the woli-Unown frequency of recurrence of 
“mixed" parotid tumour alter atlempiod removal and the 
teohuicai diffloulties of the operation. Tho facial nerve j 
cannot escape injury or division, while tho proximity of the 
inicrual carotid renders auy attempt at complete ablation 
very dangerous. Lftng rocommouds radium treatmont when 
the patient’s general condition is good and tho tumour Is 
localized. Ho reports the case of a man, aged 68, who was 
admitlod to hospital with a swelling of tho loft cheek ; a 
tumour behind tho left oar had boon tcuiovod sovonfeou 
years proviously. The swelling bad been growing rapidly, 
and an nicer doveioped in front of tho left car a daj' botoro 
admission. In this region there was a soit paiuloss tumour 
us largo as a hen’s egg and blending with the parotid gland; 
fioclion showed that the growth was an adeuo-enreiuoma, 
lutensive radium therapy was .employed, in the form ot 
superficial irradiation over five fields, in addition to radium 
noodles buried in the tumour. Five daj's after tho comiaeuco- 
ment ot treatment largo necrotic masses wore removed, the 
tumour was aoprcciably smaller, aud the ulcer began to heal. 
In six weeks the tumour had disappeared and the uleorntcd 
surface was covered bj' normal epitheiinm, leaving a well- 
marked scar. Lang records this case to show that .a recurrent 
adeuo-carciuoma ot the parotid may be ciu'cu by radium 
therapy, with a good cosmetic result. 
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IjOISeleor {litilU dll Ctinccr. 

1928, p. 5«) have rtsed glycogen as a vehicle for (lio coUoW 
lead oxide miccted intravenously in their cxporimeuls m 
treatment. This solution of r-';-- ’ > 


said to bo stable and can bo In ■ 

dose was first worked out ou miJe, nits, and dogs, snil, flBidiv 
during the past two, years they have been Iroivlhjg pntlciil.'i 
with tho same compouud. In a series ot 21 almost hoarirs'i 
cases which had been .given up ns liiopcrablo or lucut ftbio tlio 
results obtained wore not very proiMisiug. .Thoaulhor.srctioit 
that tho drug, associated with glycogou, is woll loloraieiV 
there is little effect ou the livoc, and usuallv signs ot Imi 
poisoning do nob aipicar until several doses have boen filvrn 
Auaeuiia, produced in some cases, was readily comiollctl awi 
improved by liver treatment. Tho authors claim uo ckiu- 
case ot euro, and observo: (1) Tho load had no effect oa (out 
cases ot breast tumour, but oedema and soltoulng wore pro- 
duced in tumours ot soft parts, (2) Two patients .with ontco- 
genic sarcomas showed no signs of reduction ot the tamoius, 
(3) No result was noticed In one case of dissoiniaalod iiickuolic 
sarcoma. (<1) One patient with cancer ot tho ooscpliagaa tllil 
not lose his dysphagia, but, rather curiously, hail no gniii. 
(5) Arrest in tho growth of tJio tumour was noticed iu tour 
palionts, throe ol whom had rocto-sigmoid caroitioiiia nml 
tho fourth cancer ot tho stomach ; each had pvoviovwly luul 
a colotoiny or gastrq-outcrostomy operation., Tiio.so patlciits 
wore also treated with liver for their auacmlii, with rostiffs 
so strilciug that it was (liificulb to a))porliou to Iho Iwid ils 
real value lu improviug the gcnqral couilltiou ot tho patlciii, 
Vmb the authors think that it may play a distinct part in tint 
very great general iniprovomenl, osiieclally so bocaiiso !« 
BDveral cases tho injection ot tho lead was followed by local 
pain, oodoma, and congestion, aud, in ulcorathig tumoura, by 
some haouibcrhage. The velallvo liarmlossncss of t!io ticiU- 
mcub with lend oxldo aud glycogen has oncournged tho niiUiui-a 
to continue their rosoavch. 


135. Chomothcrany of Pulmonary Tuberculosis, 
DiscusstXG chemotherapy in tuberculosis of tho Iimj;’, 
J. ThOTOT ILn-.ric MM., Jauuary 10th, 1929, p. 17) ftsserla 
that tho tuberculous coll is nourished by oauiosis, find lb' 
tho same means imprcgnalos tho normal coils with ilstcxiu'. 
Therefore, iu order to be oificacious, a choiuioal ngoat imwt 
have sufficient stability to bo carried, without dccomiiodtlo i 
or modifleatlou, to the poritubcicuiouH healthy ee'is; it 
must penetrate the giant cell by osmosis nml thevo exert 
its action. Of tho various chemical agents wlilcli iij-'tj’ 
bo employed, tbo author deals only with those wiiii-'ii 
restore calcium. Many conditions point to tho cohioiiiciiw 
ot tuberculosis nud decalcifying status; among sa. 
tho calciuria in cases of this disoaso, aud ^ 

of chalky tnborclos in tho aged, pregnnuoy, CBtcrtiis.kM 
gastric hyperacidity. Rccnlciflcatiou is not a J, 
mont, and is based ou two principles: ,!? I,,,, 

ot lime by diminishing tho causes ot digostivo nculity > » 
luvuisUlng tho orgiiutsm with such lime salts f*® J'™ L , ,,, 
of being fixed In lho tissuos-a ‘liWcult prooed^^^^ 
authorities have advocated tiio use of f 

bone phosphate and calcium carhoualc, iu aaxooiallwi ^l' 
other salts; others advisp tbc lodi'-cotca oil ants neco^ 
ing iimo iu the organism, such as ffhosphoiio ncld m ! ' , 
phorizod lipoids. Intravenous ierw, 

llmo salts have also boon I’ocowfnouacd. Cahu^^^^^ 
has found that exporlmonta! results do not 
suggestions; Blmn, Dolavillo, and 
that lime administration incronsos acidosis and I- » , 

a decalcificr. Trotot agrees with ■ ■■ ■ . • 

vomiting of nurslings ho has iovmi. ■ ^ ' ■, .h: 

lion of one or two largo spoonfuls of Hmo w atci I 
best effects ou Ibo nutrition aud ‘Jovolo pmoM. p J 

virtuo ot its alkalinity; and in 
Dtuploys lime only iu this almplo aud iucxpciishc w 

136. A Synthetic Substitute for 

THE search for a more cpily availablo cri 

a cheap hut yet effective suhstUum, led • 

L PINEBS (Joum. Avicv. Ucd. As^oc., Ootohav^^ , 
So an unsuccessful attempt to obtain ‘Xmirtosyntia'd-'l'' 
M tho Oaliforulan ephedra, and to Wred a ' 

Mlos, working in their laboratory, 1ms syni ■ • .j |, 
Xaolaminc, on which he has ^ Ihl’uyP^'^'V 

jc more fipeoiflcaliy described as a lacemic I , 
dhanol sulphate, Tho ba.so is closely Wn };e5' " 

yrnmiuc, epinephrine, !•* 

or some timo, thoiigli AJles h method of P j ijjiss’A'* ’ 
Ules claims that, as compared with ophcdrnic, i 
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has au initially greater and ftnnlly comparable blood prcssnro 
S on rabbits; tbat.thcso initial cbangos inoro *osomblo 
those following epinepUtino than those following ephodrlne , 
that the duration of blood effect closely resembles that of 
cphedrine; and that the toxicity for gmnea-p gs is 
as great as that of ephedrinc. Clinical studies have been 
made as to its effect on blood pressure, in mydriasis, bronchial 
asthma, hay fever, and other nasal conditions. 1 ho prepara- 
tions used wore the crystalline form, in a 2 or 5 per cent, 
solution, to which 0.5 per cent, chlorbntanol was added ns 
a preservative. The authors report that clinical evidence 
points to the Inacfivitv of this sulphate on oral administra- 
tion, and to an advantageously weak pressor, but disappomt- 
inflly weak broncho-dilator, effect on hypodermic injocUon. 
The drug is apparently most nscfnl as a topical application 
in the nose, where its activity is said to be in every way 
comparable with that of ephedtine. 


1S7. Synergism of Magnesium Sulphate and Morphine. 
ytEPhTlltG to criticisms of his work and statements concerning 
the synergism of magnesimn snlphate and morphine, J. T. 
GwATHitET {Joitm. diner, i/ed. .tsioe., Deoembet 8th, 1928, 
p. 1774) declares chat he never stated that smaller doses of 
morphine could be used with magnesinm sulphate to over- 
come pain, bat that tho addition of the latter increased the 
value of the former. The classic case in which the potentia- 
tiou of morphine was first firmly established, the clinical 
results in 84 cases in two different hospitals, and the cxiiert- 
ments ot Gwatbmey and Hooper aic cited in support of this 
conteution. Gwatbmey affirms that the synergism of these 
two snbstances has been definiteiy proved clinically in both 
obstetrics and surgery, the value of morphine having been 
iucreased from 250 to 5QQ per cent. Expocimcntally, this 
synergism is life-saving with animals when ether is used as 
an anaesthetic; clinically, il is also life-saving, decrea-sing 
both morbidity and mortality, and It shonUl bo used with all 
methods ot anaesthesia and analgesia. Records of neatly 
20,000 cases ate said to show that it is far su|)ertor to 
hyoscine. The synergism of magnesium chloride with 
amido-pytine, sodium salicylate, and acetyl salicylic acid 
has been proved by Barbour and IVinter. Tho synergism of 
magnesium sulphate and ether has been proved for various 
animals and man, and is ot practical importance in relation 
to the synergism ot magnesium sulphate and morphine. The 
probability is that magnesium sulphate synorgiges with 
almost any drug with which it is compatible, by prolonging 
its action, deepening its effect, rednoing fever, or acting in 
other ways. 


Neurology and Psychology. 

13S. Early Oiasnosls and Treatment of Insanity. 

J. Y. Elachford {Shttai ilfed,-C/n'r. Journ., Winter, 1928, 
p. 253) disensses varions types ot mental disorder at different 
physiological periods, and those connected with poisons, 
alcohol, and syphilis. The first one considered is the child 
of the “ young criminal " type. The symptoms occur before 
puberty, take varions forms, and the children are ot a 
ueMotic temperament. Blachtord maintains that these 
patients should ha treated kindly bat very firmly, and 
pnnishraent should be an inevitable consequence ot mis- 
doing. Dementia praeeos, a mental disorder of puberty and 
adolescence In which there is said to he always a bad family 
history of some neurosis, begins between the ages of 15 and 
25, and the first sign is aversion from parents and relations. 
In the early stages treatment should be stimulative, with 
attention te the bowels and tood; when the disease is estab- 
lished detention in a mental hospital is advisable. The 
prognosis, unfavourable in all cases, is better in females. 
Epilepsy is a frequent cause of insanity during puberty and 
adolescence, and in most ot these cases a history of some 
familial neurosis will also be found. That mental trouble is 
more likely to follow petit mnl than grand mal appears to be 
a mistake. Regarding treatment, emphasis is laid on tbe 
remarkable efficacy of Inminai. The symptoms of insanity 
of pregnancy arc those ot despondency. Carelnl nursing 
and watching is necessary, and, it the patient becomes 
worse, mental hospitalization must he considered. In pner- 
peral insanity a brisk purge should be given, and it this with 
appropriate treatment produces no improvement the patient 
shonld be certified without delay. Climacteric insanity may 
arise long after tbe menopause, and is olten complicated 
by alcoholism. The symptoms are usually those ot self- 
accns.atory depression. Beneficial drugs are dial, paralde- 
hyde, and bromidia, though institnlional treatment may 
become necessary. In delirium tremens all alcohol should 
not be stopped, thongh the amount should be considerably 
redneed; chloral hydrate Is almost a. specific lor this con- 
dition. Syphilitic mental disorder may be divided into 
general iiaralysis aud cerebral syphilis. Early signs of the 


former ate a seizure, first attack of subacute mania between 
30 and SO, lapses of memory, exaggeration ot natural charac- 
teristics, unduo energy, inability to concentrate, and rash- 
ness in business. Early treatment la most important and 
should incindo rest from business. Cerebral syphilis, unlike 
gcueial paralysis, is amenable to nutlsypbllitlc trealment. 
Tborc nro tlirco clinical types : some cases siraniato general 
paralj'sls, others resemblo hemiplegia with or withont'loss 
ot speech, while in tho third variety there is a rapid onset ot 
amaurosis with dementia. Three typical cases are reported. 
Gcucrnlly speaking, in tho early stages of mental disorder* 
the treatment sliould ho atiimilatlvc. In very acute cases 
heuctlcial drugs nro Iiyosciiie liydrobromide, paraUlcIiyde, 
sulphonni, veronal, mcdliial, and dial cibn. In irritable, rest- 
less mciaucholia tincture ot opium with sp. aetlier. snlpb. 
Is safe and valuable. Chloral hydrate is a dangerons drug, 
especially in cardiac cases. Treatment by psycho-analysis 
Is not approved by Blachford. 


139. The Symptomatology of Tumours of the Temporal 
liobc. 

A. KOLODsr (Bruin, October, 1928, p, 385) remarks that tho 
possibility of resection of a largo portion of tho right and 
even ot tho left temporal lobe without noticeable functional 
distiirb.auco makes an early localization of a temporal lobe 
tumour Innicrative; bo discusses the symptoms noted in 
38 cases ot tnmonrs confined to this lobo. No attempt is 
made to formnlalo a definite temporal lobo syndrome, and 
tho symptoms nro merely enumerated In tlicir order of 
frciiucncy. Headaches, which occur in all tho patients, are 
ot no localizing vaino ; loc-iJ pain or tenderness (noted in 
26 per cent.) i.s ot greater importance, and is probably dno 
to local ptessnre on tho branches of tho trigeminal nerve. 
Vomiting, present in half tho cases, is merely duo to 
increased Intracraulal pressure, and has do locah'zing 
significance. Definite oeilcma. seen in tlie optic discs of 
86 per cent., was of nssistanco iu iudlcatiug the side affected 
in only the incipient stages of tho papilloedcma. In fomporal 
tumours sphincter dlsturb.'inces are merely a symptom ot 
intracranial pressure; they were present id 20 per cent, of 
the present series. In frontal growths they are probably 
duo to psychic disorders, rsychlc disturbances, if nccom- 
inanicd by other signs, miiy aid in localizing tho tumour. 
Defects of memory iu half tho present cases were equally 
noted in frontal tumonrs, when ouly recent events wore 
forgotten, while in temiioral tumours botli past and recent 
events are involved. Changes in personality, hypersomnia, 
and mental contusion are of littlo localizing value c.xcopt in 
differentiating subtentorial tumours, for in these they rarely 
occur. That psychic disturbances aro duo to lesions ot tho 
left hemisphere in right-handed persons is not supported by 
clinical facts. Fits, a relatively cariy symptom In half tho 
cases, were of localizing value iu only 40 pec cent. . uncinate 
fits and dreamy states are merely ot localizing value, bat 
concomitant visual hnllncjuatlons Indicate the side affected 
when occurring in a part ouly of the visual field. The most 
constant motor and sensory symptom was a contralateral 
lower facial wealmess. The abdominal rcilex was a decisive 
laleralizing sign in 39 per cent., aud tho plantar response in 
45 per cent. A cerebellar type ot gait was noted in onij- one 
case, and the existence iu the temiioral lobe of an organ of 
balance was not substantiated by the findings. Visual defects 
of Interalizing importance were found in only 18 )jer cent. 
Disturbances of bearing have little localizing and no lateral- 
, izing value, but Increasing Impairment ot heating in both 
ears is suggestive of a temporal lesion. Disturbances of 
smell and taste are of no diagnostic significance. Disorders 
ot speech in right-handed persons assist greatly in local 
diagnosis, thongh aphasia is not ot so much diagnostic 
importance as is believed. OcnlQ-pupillary changes (rayosis 
or mydriasis and ptosis) were observed in 55 per cent. These 
are transitory; they recur from time to time, and finally 
become permanent. The commonest alteration is in the size 
of the pupil ; changes ot shape were noted only four times 
Complete ccuiomotor paralysis was not observed. Involve- 
ment of tho ipsilateral abdneens was present iu seven cases • 
in two ot these the paresis was bilateral, but only the 
ipsilateral nerve was completely paralysed. 


Tfi-eatment orsyriag-omyella. ' 

J. Vitek (Bruxetles-iled., .Tanuarj' 13th, 1929, p. 311) describes 
a new procedore which can replace operation, and which 
in combination with radiotherapy, is thought to mark an 
advance in the treatment of syringomyelia. This method 
termed endomyelography, consists in the injection ot i to 
1 c.cm. of Ijpjodol by a simple dorsal puncture over^ho 
mednllary segments where the cavity is the most extensive 
After the rajeehon the fluid in the syringomyelic ^■iitv 
can ho evacnated and thus a decompre^ive pauctureS the 
ependymar liquid m performed. The fallowtag is the te^ 
nique employed. IVith the patient lying on his right side, 

eSo c 
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uncici- local auaea6hesia, the needle is pushed into the mib- 
• duramatral space exactly in the middle Hue; the spinal fluid 
will then commence to flow. -The needle is further advanced 
tili the posterior columns of Goll and Burdach are touched. 
Atnomeutary pain shows thar, passage across these columns 
and entry into the ependymar space has been made, when 
the syringomyeUc liquid always commences to flow. The 
lipiodol is then inbroduced and decompression follows. In 
the three cases reported this operation caused a marlted and 
rapid amelioration of the spasticity in the lower limbs and 
of-.the pains In the upper ones, which M’ns probahlydue to 
the jn-essuro of, the iutrn-epeudymar liquid. This method 
has been employed svith equal.succoss in four cases by Jlraselr. 
- Viteic claims that this procedure, wiiicli is perfectly tolerated 
. by the patient eveu though largo amounts of lipiodol be used, 
-is more advantageous than lamiueetomy and lutercolmnnar 
incision. It does not forbid or complicate a subsequent 
operation should such become necessary. 


Obstetrics and Gynaecology, 


191. Prevention of Foetal Mortality, 

A.'.Couveuaire (I’aris Med,, Deoembor, 192B, p. 567) reports 
that ill a series of 1,000 births 14 foetuses perished during 
gestation and 19 during labour ; 12 iuCa.nts succumbed within 
the first throe days of life. He believes that the cause of 
death has been discovered in little more than two-thirds of 
such cases, and is most commonlj' syphilis, albuminuria, 
cctampHia, chronic reual disease, or dlab'ctos. ' Tuberculosis 
. does not kill tbo •foetns- iu the 'iiterus. ' Tt'oatnienb of tho 
syphilitic mother, by arsenic,. hismutlii or mercury has con- 
siderably reduced tho foetal mortnlity, tho rospits being 
better in cases where the maternal luiection was recent. 
Conveiairo considers that cases of eclampsia nob preceded by. 
albuminuria or a high blood pressure are more frequent than, 
w’aa tliought; when the proenrsorv symptoms are detected 
eclampsia can bo HUccossCully avoided and tho foetn.s saved 
by,' proper treatment. Nephritis in the mother, accompanied 
■ by a high blood prossurc, gravely jnojndices tho vabotn child, 

. and syphilis is not uncommouly the primary cause. Such an 
infcciiou may he difficult to prove, hud tho author agrees 
witii Bar and Daunay that tho value of a negative serological 
reaction in proguaucy is particularly doubtful M'hovo tho 
.infeotiou is a long-standiug ouo. Couvelaire adds that tho 
greatest fall in the foetal death rale has occurred in properly 
treated cases of syphilis and albuminuria ; he emphasises the 
importance in this respect of aulc-uatal supervision. 

152. Early Diagnosis of Cancer of tho Cervix. 

E. PaElSSECKER {/.cnlralhl, f. Gyniil:., January 5tb, 1929, 
p. 11) slates that even iu recent times early carcinomata of 
the cervix are not very infrequently found accidentally in 
systematic exaniiua'.iou by section of cervices which cliuicaily 
had uot been suspect. For this reason,, and since improved 
results iu treatment of cancer of the cervix are fleponflont on ' 
'the earliest possible diagnosis, careful search should he made ^ 
for areas of leucoplaUia, 'Nvhich in some lustaucos are small, 
incipient carcinoma. Iu the II TJuiversitiits-Fraiionklinik at ' 
■Vicutia the searcli for Such growths is aiflod first by tbo | 
application of iodine, secondly by colposcoplc observation, 
and tliirdly by microscopical examination ot scrapings from 
the area wliicii Ihe first two mclliods ot investigation soem 
possUily to incriminate. Aficr painting with Lugol’S iodine 
solutioii, carcinomatous areas, as shown by SchlUcv, do not 
staiu. Tlie nou-siaiuiug aeons nro examined, with a magni- 
fleation of fifteen times or more, by a colposcopo which is 
■amoliflcation of Hiuselinanu's iustrument. Lsucoplakiathus 
detected fs suspicious, but not conclusive, of malignancy. 
Preissecker dosciibes three cases giving identical colposcoplc 
appearances, in whicli microscopic , examination revealed 
carcinoma, condyloma, and late syphilitic Icucoplakia rcspcc- 
ilvoiy. . . • 

i43. Ovarian Sclerosis and Tuberculosis, 

M. L.rEJiMEU {Gti/l. Soc. (te The.r., Boentuher 12th, 19'23, p. 255) 
vecov.is lUrco Ulu.slrative cases, in women aged IS, 24, and 31 
Hil'Cu'mg from auicuorrhoca, which had boon unsucccssIuUy 
iveau-d by a comhinaiion of thyroid and ovarian extract. 
AH Urt- patients showed various maniCostations of external 
nil)cicnlosis, such as cold cervical abscesses, chronic chil- 
blains, aud synovial cysts; on vaginal examination small 
burd ovaries were found associated with low blood pressure. 

]u view of the successful resnits obtained by diathermy on 
EClorords and adhesions iu gcucral, Laemmcr determined to 
make use of this method, combined with ovarian opotherapy 
in the toriu of folliculinc and a general tonlo treatment, with I 
the result that all throe patients made good recovorics. 1 


IM. 


Pathology, 

!rii6 K0U6 Chicken Sarcojnjii 


H. 1. Deec^MAN {Anv, dc MetL, Kovejuboi', 1928, d 35m 
cntlcizes Carrels recent work on tho Bous siucor*' 


reports the result ot his owu experiuiontX'^^Thrco^ycius^ 
Carrel announced that ho could reproduce tumours hi ti; 

small 
acre, 


chicken by , Means of ombvyoiiic chicken pulp nml a sii 
quantity, of arsenic. The tumours wore malign, and ucro 
moreover, inoculable with a filtrate devoid ot cells, BcelmiiH 
has boon unable to reproduce those results do.splto tlio feh . 
pllcity of Carrel’s technique. The Bous snrcoiiin is doscrilicd 
and the author agrees with those who contoiul that it is i! 
true tumour and not an inlhunuuvtory product. In bis e,\ 
porlmouts Heel man foimd that tho action of tbo snrcbmii 
virus increases iu contact with enibryonlc cells, the n-'c ot 
the calls liaviug-aiso au inllueuce on tbo tumour grtuylh 
and that the virus is abtraciod to tho living oiiibrroiiifl coll, 
tho containing liquid becoming devoid ot it. Applyhi" thin 
to living animals, Beelniau surmises that, wlioii tlio'’jioiis 
sarcoma necroses, the virus is liberated aud is nUrncted by 
the Gavii-Quiug normal cells, which in their turn bocoino 
malignant, and by their frequent division cause au intonsivu 
growth of the tumour. In the growths produced by Bccliiiaii 
tho ordinary characters of the Boii.s snivoma aiv lost, ,n),i 
tlio tumour rcsom hies rather a medullary cancer. 'I’Jio o.v- 
planation advanced for this cliaugo is that thoombryoniccolls 
themseives have assumed proliferative properties. When in- 
oculatious aro made witli tlio 111 trato freed from colb, lliu 
tumour produced possesses the classic structuro of a llom 
sarcoma. -IVUen inoculations are' made with tbo timioiir 
tisHUo'. itself; a sarcoma of tho atypical- typo Is protkicc.l, 
but after the third or fourth inoculation this rovorls to llm 
Bous. typo. .-Deelmau maintains that.. thoso results arc a 
tiu'ther proof that the. Bous sarcoma is more compllciilc.l 
than a simple reactiou ot au Inflammatory granuloma typo. 

195. FatboSonlc Iieptosplra In Wntor. 

A. BesSEM.ins and U. Tiimy (0. Jl. Soc. dc Miolooie, 
(Oecembor 21st, 1928, p. 1881) liavo fouiid in tbo munloliwl 
tap- water at Ghent a Icp'.ospua wUicU is palUogoulo for tliu 
inouso biifnot for tbo giiiuoa-pig. 'i'ho orgaliism \vas oiilll- 
vated directly from the water in Vorvoort's medium cuutRiii- 
iiig 10 per cent, ot fresh rabbit serum; pure cuiUitcs wem 
not obtained, oven after several geuoratious in tbo Inboralotj . 
Morphologically' it is said to bo slightly larger luul loiigir 
than Lcylospira iciero'>uii morr)u«jUtc. llabldls injected vWi 
cultures produced agginliuiu.s, complemont-llxlng bodies, Riid 
lysins. The lysiuswovo sU'icUy spcclllo, but tbo olhet hw 
antibodies acted on a strain of L, iclei'oltacnwrihofliitci 
moreover, a scrum prepared iigaiu.st tho icUrohatmfrhtaiii'’ 
strain reacted as well with tho water sptroclinoto RR wim 
its homologous strain. Tho water splroclinclo was ua|' 
pathogenic lo the guinca-pig, but wbou iujcclEd 
cutauoously or iutraporitoneully into white ndco it iwl 
iuCrcquouUy gave ri.so to' au illues.s oiiding fiUallj' a,™"* 
tho fourteenth to the tweniy-uiutli day. Quito soon Rurt 
inoculation these inico showed loptos)ilrao in tho blood, RR'i 
about the tenth clay in the urine. About a forinlgbt Ru^ 
liijoction tbo mice appeared ill, cowering in tbo cago 
shaggy coats and dyspnoea. At necropsy theiv 
found to ho increased, appnrontiy oeving to mowmeo 
oedema; the lungs were spo-ted and very ' ' 

bladder was filled w’itli allmminoiw nrino 
spirao in pure cuUnro, and leptos)fiViU' wore ieuud ‘ ^ 

smears, but not in the other organs. Mice injcctod ua 
urine or with a UUlnoy suspension devoiopod the ifisoas . 

19S. The Leucocyte Count in Mumps. 

P, JaHX {Dcut. med. IPoch., November 19tl>; p. ^ 

his rovio\y of tlio literature, shows that previous 0“^®” , 

on the leucocyte count iu mumps have varied consw - 
Thus. While, Pick, Citron, and Mavcowicl 
leucocyte values, Barach reportml a high count , 

tho disease, and Curschinann, lurk, and ‘ ■! 

high count. Studies of tho dlftorenlial count 
to very dilToront results; whcrca.s Ciirschuinnn Ruiy _ 
found a lymphocytosks, Marcowlci lound ^ 
polymorphouuclcu.es and later P ® .jic «»• ’ 

which was also found by Tiirk and Nagoli horn 
of the disease without any other cliauge.s I'l tbo ‘ 
mimt, Jalm's observations woro mado on j,;r: 

fiicated cases of mumps in Ibc acute stage, , rip-- 

is follows; Icucopcuia was never Present »”« 

.vero found m two cases, while 'Ihc rest 8!’°'' Y ii... io--'.''- 
eucocytosis, -which sank' to normal again auo 
veck. In flvo cases there w.as a b'mpbooytOi . ^,,1 

lalicnts, ngod,^2 and 17, showed" an .cosmopni 
.0 per cent, rcs'pcctivcly. 
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”I find it 'The Finest Mattress Made’ 

writes another invalid lady 

“Although no one has asked me to, I must tell you what 

■ an e.xcellent thing your ‘ Staples Bed ’ is. I am an invalid 

and stay most of the time in bed. 1 have had nvo or y 

■ ■ three different beds — they went down in the' middle after >0 

a very short time, so last November I bought one of your 
beds — it never goes down and is the same now as when I 

bought'if and 1 am not a fairy.- You must really be com- gy APPOIMTAIEI^T 
plimented. After a whole year’s use I find it ‘ The Finest Vf-trv? A-lattress and. 

Mattress Made.’ You m.av use my name if jou like ; I 

may be a eomfort to other invalids.’’ Nov. yth, 192S. Brf^’d?,i2naractoem . 

Mrs. jMargaret Shepherd, Wimbledon, S.W.19. totLAi.THE KING 

The xenicr of tins letter xzas concerned only trith the effect of the Staples Mattress upon her iUcp, 
Yon^ as a professional vian^ xvill be equally interested in the cause. The highly resilient steel springs 
of the Staples Mattress support all parts of the body equallyy leith the spine straight. There is no 
distortion of 'internal organs. Sitiscles are relaxedy r.crvcs refreshed. In reery case your best pre~ 
scription is sleep — sottnd sleep — on a Staples Mattress. 


BYAPPOINTMBnIT 
Vi-trv? A-lattress and 
Bedsttod ManafictuKrs 
toRA^THE KING 



STIFLES 

MUTTRESS 

**The finest mattress made** 


A visit to our works shetsToom at Staplea Com«r. CfUtlewood, Is well worth nhlle. The ’*remmon»en‘e Hralth” htattress 
Booklet and deslrns of Staples bedsteads are sent pest free on applicatton to Depr. ■(. 



W, H. BAILEY & SON 

45, Oxford Street, London, W. 1. 


Specialists in the Manufacture of 
TRUSSES, ABOOMINAL BELTS & ELASTIC STOCKINGS 



Telephone: 
GERRARD 3185. 

INGUINAL. 
SCROTAL, 
FEMORAL, & 
IRREDUCIBLE 
HERNIA. 


TRUSSES 


TRUSS MANUFACTURERS 




Telegrams: 

BAYLEAF, LONDON. 


INDIVIDUAL 

ATTENTION 

GIVEN 

To EACH CASE. 


MADE THROUGHOUT ON THE PREMISES 
:: SPECIALS DISPATCHED IN 24 HOURS •• 

LOWEST PRICES WITH BEST QUALITY 

A COMPLETE REGISTER IS KEPT FOR ALL REPEAT ORDERS. 
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Ann Ky/n ! i i a k >i ric: ir^iz r^nr^r^cn 

h^ll. ; •^* 'w* L_,— » ; v; -? n v_/ ;-: 

, . " * f . ■ • • 

Doctofs.wdoi^t 



< 


AVhen'payiug visits to patients, just 
about -ligliting-up time, you ueedno 
longeii giA’o a thought to the switching 
■ --'-on-crf TOUt'-lights. For you’ve only 

■ to- set the i' Setalite ’’.H^tst one twist 

of the imob-ana the lights come on 

•. • . automatical!}^ and" unfailingly at the 

right.mbnieht.. c . • 

orders from rDOCTORS; 
receive PRIORITV. 

ocptnlite” is also indispensable for evening 
The iio'ises bridije parties, theatres and 

visits to friends little fitment-(rather 

BpS^ete^) 

■ SSroc.^clpra.^aJ^n^a^^^H^T^^ 

no winding and . | ^oes not in any way 

IrK'^Seafe the life of your battery. , 

Price 45/-, or on deferred payment. If unobtainable 

f/omyou; dealer, write direct to: 

SETALITE LTD.. 316. REGENP SIREET. 




TME LIGHTS 


, THEMSEOyES AT UGHTINC 

^ • . - 
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The Medical Man will find our Special 



Services extremely helpful and valuable 



The M.E. All-purpose Coupe 
is ideally suitable for the 

Medical Man 



mmink 







NOTE: the roomy interior 
Avilb its two occasional 
seats, the wide doors,. 
easily operated Scnshine 
Opening Head. 



It will seat four in 
comfort — there is a 
commodious Boot 
accessible from the 
exterior and interior 
• —the roof can be 
opened — andthecar 
has a quiet dignity 
of appearance that 
will appeal. 




As Officially Appointed 
Consulting Engineers to 
the Medical Insurance 
Agency we offer 

SPECIAL TERMS FOR 
DEFERRED PAYMENTS 
AT LOW INTEREST AND 
WITH STRICT PRIVACY 


OUR STOCK COMPRISES OVER 


This illustrates the 

MANN-EGERTON “ ALL-PURPOSE ” 
FABRIC COUPE ON AN 
AUSTIN 16 h.p. SIX-CYL. CHASSIS 

With two occasional seats tinder cover, 
large Boot, very wide doors, and special 
M.E. Sunshine roof £4X3 

Deferred Terms or liberal exchanges arranged. 

SIMILAR COACHWORK OK SUNBEAM, VAUXHALL, etc., CHASSIS 
Tliii jpedal M.E. Ecdy may le purclia«d ikrougt any Motor Trader. 


200 


NEW AND USED CARS OF ALL MAKES 




l\fefff/icf.5Xc7nroaOT$;I56,MV BO>nD STREET. Vi. QerradWbO 
CH^ -psdd. 9011 

^^cAcn-dilpnid-Bzry-SohhwidsJc^reszcii . . fkcMimtesMidUAixL. 
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S A LT A I R 
SURGICAL 
SERVICE 


] guarantee 

**VV< flujrjotte (dalur, 
ctchanae. cr accept tU 
rciDrn cf anp appiianct 

eu^^aI «Jt, ordered bp 

tb< fTedical frofejsion. 
If act found juiratle 
erliMn fourteea daps 
froa date cf scpplp.** 

^ Safe aad 


Medical Profession 

with th«;*iicl of 
S«It'« SurCiMl.Saiwio* 

CAN*? 

f in oueft of 

MmleMneasonthe P«tlant*«ti«f*t) 

PREVENT 

future'oases of 

SEVERE HERNIA 

and greatly alleviate 

_ tVf. i 



TREATMENT FOR 
SEVERE 'CASES OF 
HERNIA 

Following our last 'announcement we 
now raise a point that ever)’- medical 
man will endorse—yi/,, that (apart 
from operation) the'prevention of the 
development .from simple inguinal 
to severe ..scrotal depends upon the 
efficiency of the support applied. 

The Efficient Truss must 

be subject to numerous .modifications. 
Its spring range must var)- 'from the 
slightest to the strongest pressure. It 
must be shaped to fit each case ; must 
be heat-hardened to retain that shape 
and give pressure oh the pads in the 
correct direction. It must have the 
pad covering the actual orifice de- 
tachable, adjustable, and allowing 
the minutest alteration in length 
and fitting. 

By our Surgical Service rye offer to 
ever)' medical man means by which 
properly fitting trusses, with hand- 
made springs and adjustable heads, 
can be made to his particular pre- 
scription and measurements. 


copy^tc/rr 
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(m U4y,AViin^ 



Measured, fitted, and supplied 
unfinished free for trial wear 
for one month bn medical 
recommendation. 


MODEL!. 

PRICES - 38/6 to 72/.. 

All supports fitted by us me 

year. 


ONLY 
ADDRESS ; 


Tploplione : 
MAYFAlIl 1638. 


8’uarauteed for one 
■ «. R- CUnhs .C- Son, ltd 

For full particulars apply to : 

. E. CIJRTIS & SON, LTD. the Curtis Appliances 

7, MANDEYIIiLE PEACEJ, I^ONDON, W.l 

Reduced terms to Hospitals and bona-fide Charitable Institutions 


Ti'lrjtrniin! 
JtAYKAin J609. 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


'An exceedingly efficient and conyenient apparatus 
for putting up in plaster tbe loTcer limbs or trunk; 
also when applying bone plates or Parham and Martin’s 
Bands to long bones of the lower extremity. Provides 
the more essential movements of expensive and bulky 
Orthopaedic tables at a fraction of the cost. 


Q'tiiclcli/ ada2>tahlc for the foUomtuj jinailiors; , 
Extension of whole lower limbs. • 
klovements about hip-joint: 

Abduction to any, degree— 
Hyperoxtcnsion-^Flexion— 

Internal and External Rotation, 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

limb may now bo put up in I'insler, ll'*' 

' liomc and transported for sub.soijiienf 
dance. By tliiis fi-co.iiig"beds this new ai'F'f' . 

.saves Ms 

iiinnytinicioiir. 



con^pT'.'' 
for .eloni.ei' 
fitinliiy''""'' ■' 
' ji,.' >: )' ■’ 
X 1 


Telephone : Terminus 5432 (6 linei). 


1B7/1B5, Ci-ay'E Inn Rond. 
LONDOH, W.C.I. 


UFPLY ASSOCIATION, ,L|£' 

12, Holly Street, 10 '13, Teviot Place, *’ 


cuFcriPi n 
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/'Tile EXTRA QUALITY 

' Virginia'* 


These superb cigarettes owe their mild, 
delicate flaA'our to scrupulous ,care 
in the selection of only -the choicest 
groAvths" of -fine' Virginia leaf. 



10 /oi* : 8^ ; 

;2b /or '1/4 
, 50 /bf 3/3 
:T00 /or 6/4 


Yirginid 


wrm .c«i WITHOUT conK tips . 








I 





PEPfOWE “STERULES” 

in ASTHMA {nEGISTERED TRADE UARK) 

Also employed with success in hay feverj asso- T , 
cialed skin ^ aReclions, angro-neurotic cederha, 
cyclic . vomiting, . periodic diarrhoea', v and r the' J 
migraineepllepsy syndrome; ' in >hortj * to - such ' 
conditions as esliibit an anaphylactic, character - . • 

or sensitisation. ‘ ^ T '.1 — " " 

Gratled Series of 10 SCerules, T/S, Continaation Coarse ot 
6 Stera!es—per box,' 6;6.-r:for intravsnoa's and tnframuaco/ar . 

: pfease state which is desired, ' - • • ' * 

- I Lfn/iet on application. ' . . 


^ w. ilURTINDALE (“"Sa"";) 10, Urn- Cavendisb Slreel, London, W.l 

yw .. . , , u.aSfKi 


J 





THE BEITISH MEDICAL JODENAL' 


[Fr.n. 0. ir^O. 



Experienced 

Fitters. 


Private 

Fitting Eooms. 


BELT FOR 


System II. 

GENERAL 


SUPPORT. 


Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

Write or ‘Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


OOXiSESS Sc CO. 

(Propilctor— A. 1!. Okay) 

TRUSS SPECIALISTS, 

Inventors of 

THE SPIRAL SPRING TRUSS. 

22, Panton St., Haymarket, S.W.l. 

(Rcinovctl from 5, SnckvHle Street, Piccadilly.) 
Telephone — 2207 Gekrabd. 




CATALOGUE OF SECOND-HARD SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Usteology, Ai’ticulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, jHicroscoiTCS and Accessories. 

165, STRAND, LONDON, W.G.2 


The most effective 


for Children and Adults 
is afforded by the 



JACKET 


Reconinicnded by Medical Men jn .errsci?’ of 
Pneumonia, Broncliitis, and Clicst Tronlilcs. 
Warm and comfortable, easy to fit and to 
adjust. In si.\ sizes for adults and Cbildren. 
Solo Manufacturers: CU.YSON", CHRRARD 
{z Co , Ltd., Oi.DBLT.y, iVr. A 

sample ZUDOR J.\CKKT will be gladly sent 
to all members of the Medical Profession -on 
request — fiee of all cliarge (in Great 
Britain only). 


FREQUENT flCTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS, 

Day Pattern 55/-; for day and night use 70/-; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all Ic 
natural micturition \vi 
ing; lavatory privacy 

and casil3’ emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

” NEW SANITUBE ” 

keeps bed and patient drj’, night and da^*, 
without constant nursing attention. Price TO/- 
b.v post. Diagrams, etc., on request ; 
IITLTJT,^RD. 123, i;)oiiglas Street, Glasgow, r.2. 

BKOKZE KARIE PLfiTES 

Cream enamelled lettering, tio cle;in}ng reqnirc'l 

BRASS PJARiE PLATES 

JIuEOum 2264. Pend for DooJ: JS. 

R. OSBORISE «5t Co.. Ltd., 
27, EASTCASTLE ST., LONDON W.1 


J(Rome| pla' 1 ’£ 

SIIReiCIAL 


GBVE LOKG LIFE AP3D 
BELBABLE SERVicE 


D' 


ONIGEE Kroine-riaie Surpi- 
cal Instrmuoiits luive proved 
tlieir definite superiority over 
ordiiiarj' iiickie-plate. Tiicy arc 
manufactured by liigldy s])ccial- 
ized craftsmen from porc-freo iiigli 
carbon steel. After being polislicd 
until tliey are perfectly .smontli 
and bright, then they are nichcl- 
plated in the n.snal -way, and finally 
g-iven a licavy plating of 

ebrominm. Tliis special piorcsf 
makes Doniger Instruments: 

(a) much harder and stronger; 

(b) rust-resisting; 

■(c) last five times as long ns 
nickel; 

(cl) retain their original 
brightness. . 

Doniger Instrnment.s linvo been 
tested over and over again in large 
hospitals and edinies in Amerim 
and have always given rontiibb’ 
satisfaction. In spite of tlicir 
many- advantagc.s they cost.vriv 
little more than ordinary iiietd- 
plated imstnrments. 

You are invited to apply lo 
usual Supply House for full 
particulars and prices. 

Jhmiurr rndnimrnl/ 

supphVd fb'/TCf ff' 



Makers of X-Acto Syr/njrfJ 

s. DCNIGER & C9- H'lW 

GERDI ANY— LONDON— b'b" ^ 
Sole Brilhh Agents: 
London: 

PULLEIN THOMPSON & 

Aldw>'ch House, Aldw/c i, 
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By Lt-Gol. ROBERT KENRY EECrOT.’ 

5r,»., B.S.Lona. , F.R.C.S.E ng.' 3.M.S.(ricl.). 

fl TREATISE ON GLAUCOMA. 

betond EcIdTOn, Revised and I^Rl^vrged, 1^22. 
With 2l5 Illuetrations, SOs net. 

TROPICAL OPHTHALMOLOGY. 

7,J>J!ifcs niid 117 Wm. 31s. 6a. ■net.''Spnnish 
.'intl French Eds , 19 33.- Full German' Abstract 

The CARE OF EYE CASES: 

FOR NynSES, I* X, axUDEK^TS 

lo5 ' lef,. 


Tier Oxfoh^ 


lOXS. 


GLAUCOMA: 


FOR THE CENERAL TRACTITIONER 
With .35 liiustrations. 4s. net. 

COUCHING FOR CATARACT. 

With 45 IlUistrntions. 7s fid. net 
H.. K. LEW IS & CO., LTD. 

ORAL SEPSIS. 

“EUIWENTHOL 

jJ' ■> 


(HUDSON) ■ ' . 

Made in Australia. 

A Gum pastille containing the active., con- 
Elitiicnts of vKlt-Unown Antiseptics, Eucalyp- 
tus Ihilihractca (a well-rectified Oi! freo Irom 
aidclijdcs, especially yaletio aldeliyde), rvhich 
make tUemseives unpleasantly noticeable in 
crude .oils by their tentlency to produce catigh- 
ing), Thymus Vnig., Pinus Sylvcstris, Me'ntha 
Arv., tyith licnzo-borate of Sodium, etc., they 
exhibit ' the antiseptic propertioo in a fragrant 
nml cfiiolent fotm. Non-eoagulant ahtiseptic 
onfi psopliylaotio, reducing eenaihiUty , ot 
mucous membrane. 

'■ SalTtSK " '•"'-'.oc'. 

F. newbeh 

S1-5S. Banner . ’ . ■ 

FM:E samples fn ■ : . • on 

fccrivl o( profcssioridt oim, v„ i , i A 

Sons, Ltd., 

DuscaN Flockhaht & Co.. Apent?, Edinburgh, 
Scotland. 

Manufactured bp 

0. INC.5AS HUDSON. Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

llannlaclurhn} Chemists, 51, RAY STREET. 

’ SyiWEY, AUSTRALIA. 

Distillers of Euealyntm OilTTectified by Steam 
■Distillation. 

Hanuiaotiirara. of Pure- EiicalypM (Cineol), 


POeKSTKmBy ADOJHC MACHIMSS ■JSf- post free 

TAYLOR’S TYPEWRITERS 

SELL, HIRE, HIRE PUR-Jitehs. Tables 4 Chair 
CHASE, EXCHANOE. 

AND REPAIR ALL .HAKES 
otTypewrilers.Dnplicalors,! 
and Calciilflling illaebine:;. Tne 
ICifie / 111 - Jlargnin Ltvi 
'Poouc'-ifuRinrn AiUli 
BUY A BIJOU FOR 
S '- per iveeh. 

74 OHANCERV LANE 



iTlinVicstporlabic Writer 
Complete in Tmvoiling 
> C.!u,e, from £9 9s. 
(HoSborn End), rf.C,2. 


NAME plates ! 

\n BRONZE 
or B R A S G 

Estimates and Sketches sent Tree. 
H. K.' LEWIS & Co. Ltd., 

and Scirnti/ic Slationert, 

1S5 GOWER STREET. LONDON. WCL 


jTrov«‘nt.« aAti ctiwoct-^ hiinioiis 

;Tfi(} < ovfT):»^T}>vY\s 

to.’-d. Wcivu conifoititbU uv 

f<}oti\var. Three •'‘)zes 

each 2 /-. 

Jhtnllf'i ’‘iVvt fsnd thrir 
Ciirr" i^rni }Tct on vcijni-yi. 

|D 3 hi<i ScIti-oXX Iviffj- Oo,, . 

[3, Recent SU ll^ondon. IH!X<xat>li\ j 



0^ J(VVt 


Faegei 

VP'ooJ^ 

K K 



is the 

Mkws 
Ghoice 

. Altlioiigh K K i.s only oue 
of maujr excellent Tarieties 
of Jaeger Underwear it lias 
special qualities uOiicli ap- 
peal to tlie Profession, The 
weiglvt,- foi;^ instance,,, is, 
mediiun; it lias- been care- 
fully' clioseu and ; does not 
vary — a i-ital consideration. 
Then. again, tlie wool, wliicli 
is womhvinTly soft and gives 
real comfort, is also liard 
wearing. 

Vests, short sleeves 


long 


19 /G 

... 20/6 

Pants ..' 20/6 

Trunk Drawers, loose legs 19/- 
" Uait-Saits ” 35/- 


Jaeger Underwear is replaced if 
it shrinks. 


Loiufon f!r(ot{ JtKf/irftes I 
352, Oxford Street, V/.I, 

Victotitt Street. S.W.l. 

16, OUI Bond SUcH» 

2 fe, SUitiuv Street, S.BM. 

102, Street, \V.8. 

456p S(rnhd» W.C.2. S5> Che.Tp.^Jde, E.C.2. 


“Kissinga" PINE NEEDLE BATHS 

The ariginnl Pino Kvcdle Baih?, containing ex- 
tract of Pine Iroin the famous 1‘ino Forests ot 
Biirarta. Strvngtlions lUc heart and nones. 
Price, 2/9 per box, containing 6 capiuies. 

KISSJNGEN SPRING SALTS 

ranlaius ntt (hr Satts of the farnotts 
KISSLVOEK KAKOrZV " SPIIIKG. 

A iniht niid nprrewWc Apcrietil. 

Prire 2/- per box. 

ai.teinahh ot hi! Chaaietx, or jiosl free from : 

nODFJiT W. PIIILLIPS, LTD., 

Cr.cven lloii se, liingiu vny. London, W.C.2. 

AIANUFACTUREO 
by 

>SIf«K’rA.- 3 LlSOX 

UONOO.V 

sphygmomanometers 
BRASS NAME PLATES. 

BRONZe PLATES (ENAMEL LETTERSL 
SKETCH & ESTIMATE Ul'O.V REQUEST. 

s. J. A A. JITlin, «‘J, ThfobaM’n Roa«, W.C.l. 

T'botiv: CifASCtr-V 823i5. I 



i nstruments. FRIilllT i^ 

AND SUNBRIES 



SIZE : O fi. 10 in. K 1 U. 10 In. x J ft, c |„ j, , , 
jvcn-sea?Dufrt SOLID lilliCtt wi.i rmnaM 
liyrioiilcally ^lu!t^^^ wiiU green Wire nml 
lioefcs. French-pulishcd umlingiiiiv 
u^Vijfctsterccl hiwvjj, jrO, j>r prer/i rptlfh* 
tiiKUcst qauUty a? acstmlv 
dei.ichaulc leg.. ■ ‘ * 

OUR I'lllCK £ I . I( > . ■ I 
GUARANTEBl, 


It 

•■wl 


ASKPTK: IX,m'l!U3IKXT CATILMT, wbl 
ruaiiiolli'i! Iron frame, ii’ilirpl/m , 
u™''ii|rt(c-glns.s tlielvr^. 

■ IS x-lc X 8 iiii'jii'x , l.',', 

SlKlSxtltochc-i ... kid 

(with A pluic-glii'is sbelviw, I','.). 
CanUige funrim!. PneliiiR i-r.ito i!fi cvfu 
(rctmiiniile). , - . . 

ItUAXII XKIV OPlITIIALliaSCOl'K st.A ll'l'.i. 
HihlPll eiovtrie wiiililiieil tel, Iwiitry in |unl!. 
(Stiuuiiivil “ Ever liemly";, cimipIele.iiWi '.'ujefiiU 
mill simi'o Iniiip, in lllll^ll iiiicd eiKe, 

Utiiiil jivU-e £l -Ik OlllCpmci! A','. i,„ly, 

Khtu ntiv Avnmm'i'. set /kaictyiKMH 

with :li.in'vultt,llgbi paiivrn iieiKiUtiKl einl 
iidmir, in phish lincit Idilliei-uue, 

UmwiI price £1. OUR I'RIOll <!(>'• cub, 
STEKII.IZKIIS, Fish KoUle, If im, r 

■ • . ... „((/, M , iif „ crluuj ,, 

Mfdwtfory- InstHwnofits. 
I'OllCEP.S, Kevillo’s A.\l« Tniellmi, av.j TUM- 
JlETKttS. Cullhis'.S i!; .SOl’SPS. IftnlM. it\ 
s|'>'/|'rru, nrciver'e. lfl«; STKlllI.Ura. If 

' 1, I O lit t 'SK.Iilsckiiiemeofeurtl, 

'i»PI I I ■ I' i'I.V’.S,lae..hil'Unlr>''il 

HUM'-.,-,,., ii!.-*: .I’ll', HKLl’Wi, 111 imeti, 


EVERY TYPE OF RiniOIOAl, miOrHlTfi 
CAN HE SUPPr.tED. Send m Al.fiyi'tie emc-l' •> 
null lei lie iimite yen. 

Catt and Inspect Quality of Cools Offtrit. 

catalogue Bont by rcRUWh 
A. IPXtElMtlWG & CO, 
39 , VrCTORrA STREET, LONDON, S.lV'.t 
Tfl. ! ViCfUiiU lOii. 
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Unrivalled tor all Morris engines 
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LODGE Pt-UGS LTD.— RUCeY. 


PLUGS 

LODGU cm 

i.ouaa c3 

f itluil>at(d) 

lor MottH Minor 

for Morris Oxford 

and Morris Six 

and Morris CoAvlcy 

5- 

6- 

In creamed njctaVbox (scaled). 

In sealed red metal box. 

XkUtre^er vwior accettoriet are iclJ, 


FOR DEAFNESS 

Doctors prefer ** JS-RDENTE ” because 


“XUDtNTF.” STtTUOSCOrt. 
.Vr. ]L H. Dfnt tnatei a Stet/io^ 
f£OP< fp^emUy for Birmbfrt of 
the viedic3l prefetsion tafitr- 
titfj fruai rfrtTfnrM. Jlany ate 
in met and exeellent refulte 
are reported on the latett^vhich 
delighted )Jedieal .Vm at the 
recent liMJl. 21eetin;;, 


OIKUICIU UtrOUTS, 
CoCTo»f«ded 6if odl leading 
.lUfdCcol iourncU. — Jfr. Drue 
.irill be happy to tend faU 
and reprinU on 

Tifguf/t. 


I. U Is IndlTldoAllr ♦“'I rt^efor jottne. wWdIt-astdjOrold. 

5. It la itotple and troe-ln*toftr, and Iravr* ll»« hands frtf. 

S« It wnoies strain, thna rrU*sln« htad poWr^ 

4 , It roarers sonnds from all raticra and onsirv 

5. It la callTf-ly dlfftrtnt, nnropjaWr. and carrita a rnaruntee and tervlco system. 

C. It Is cnitaltir for **l»anJ oflirarlnr" or amleW dral. 

(« It la htljkfttl for «ottt«r*alloo,ttia%lr,rtlfeleas,homr, ofllcr, public itorfc, and sports* 

HOME TESTS ARRAH6E0 FOR DOCTORS Arn PATIENTS. M!** R.H.DENT*^ ^ 

fifed^cal prescription* made cp to iha minatest . Jft\ ■ 

309, OXFORD ST., W.l. iRDENTb 

(ilidn-ay l>ctwc<in Oxford Circus and Boii-J St.) Mj\^ I 

r<f. ? Mayfair KiSO.ins* fe OJ^AF £4PS 

9. Diiko Street, CAUDirP. 103, SaiKdilrfiaJl Street. Gr-t.SQOW. 

M. King Street, W>, NorUi\iittl*‘rl.tnd Pirert. ^'V.^YC.\STL11. 

rca, MartlncATj Street. IJntMl>»'G FT-Uf. 111. Princes Stre^'t. 

A'ote f%eui Addresses ttT. Jameson Street, HULL. Cl, r.\rk Slrrel, UUlSTOT*. 


SIMMONS HOSPITAL BEDS 

KesUol ease means fewer flashes of nurses’ call 
lights. . 1 

A few -croak turns' converts the patented spring 
.support to -any desirable position. 

Simple action, modem in principle, and giving un- 
limited service. 

'SIMMONS 

Equipment for HospitaU and /njtiluliona* 

JTritc for Catalogue and full drrcrijJtion to— 

SKCO LTD. (Contract Dept-). 

22-2i Shand St.,Tooley St., Bermondsey, London, S.E.l 




■//y Operated hy 
one Hand 







■r .1 '< 


m ill 



rl ‘n 


ideal during CoApaieacence 



8f you have a difficult case of Hernia 

Send your Patient to be properly fitted 
with a Patent 

3ALL-AND-S00ICET TRUSS. 

SALMON ODY Ltd., 7 , New Oxford St., Sv.C.I. mot ostainabia cijewiisrt • 



Appleby’ s Starch = Reduced and Starch =Free FJou rs 

NO. 1. STARCH-RE0UDE3 FLOUR IBHIID 110. 3. STSRCH-KEDUCEO FLOUR imilTE). r. a t 


N0.1. STARCH-REOUDEO FLOUR IBHIID 
Carbohydrate touleat - - 55% 
Protein ,, - • 

HO. 2. STARCH-REDUCED ROUR (BRO'A'N) 

Carbohydrate content - - 60% 

Protein „ - • 21 ^ 


Cartoliydrate content - 
Protein „ - . 


Carbohydrate content - * 60% STARGh-fREE FLOUR porticafars cnef 

Crotein „ - • 21 % Protein content - - - . CC*5% hsis to 

Josh. Appleby .Sc Sons. Ltd.. Carolina Street. Bootle, Liverpool. 


//octor* CTC indftcjf to 
write tor samples of 
the flours or for fall 
porticalars and tmO' 
lysis to 
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• NATURAL MINERAL WATER-Por Home Treat, „c„,, 

SALT (Dissolved in Hot Milk) 

For Chronic Bronchitis and CeStarrh. 
PASTILLES-— Invaluable for the Public Speaker. 

Sole Agents; The Aiiollimiris Co., Lt<l., I, Slraffonl J’hifo, O.vDn) .St., 1V.J 


lAME PLATES 

FOR THE PROFESSlOW 


nritsH riivics, eicojiiv 
oiigr.Tvotl, letter's 
)illcilivit)ib)ael:\vivR, 
..mowutcil on 
innhommy btocKs. 


itrnii.-toi'tiU.s, leltoi'i 

Ollctl u'itfi vitrooin 
crctiin c>innic\, 
; nunintoO on ootc 
I>loc):s. 


With fasteningj rc.nOy lor ftxinc. 
SEND Fdlt lU^VSTIlATED CA;fALOGnE. 

COOKE’S (Finsbury) Ltd. 

129, MOORGfiTJ^, IiONDQN. E.C.2. 

re/cplioncf LoKtJos Wau. ^440' 


BROOKE HOUSE, 

CLAPTON, LONDON; E.5. 

Tdephono : ClisaoUt 1648. 

PIUVATK llO^SPlTATi for Lathes and Gentle 
»)cii sn/Toiing' from Mental and' Nervous Dis 
orders. The liospUnl is situated in nine acres 
of jilcasure grounds, ,Botli voluntary and 
paUeiits under certifieatcs received. Tor fur- 
tlici* parlicuUu's apply Dr, CtMULh .Tohnstoj^ 
and 1 )\\ Eun'Est Uollixs, Resident Physicians 


THE -GRANGE, 

, near ROTHERHAM. 

A HOUSE Licensed tot tUa reception ol n 
limited numher qf. l!jdi<;s siilterini; from Ner- 
vous nnd Mcnt.Rl disorders. Both certified nnd 
voliiiitory (mtienls received. This is a InrRC 
country house witti heautifu! croinids nnd 
.pnvh, 5 miles irom Sheffield. Station. Otanee 
1.0110, G.C. BaUwny, Sheffield. Telephone : No 
59, UotUerham. Resident Physici.an : GiLflEaT 
B. IHOULD, li.R.O.P . M.n.G.S. 

BOREATTON PARK, 

' BASCHURCH, SALOP, 

'A first-class Country Mansion espeef- 
aily adapted for the reception of a 
limited munber of ladies and gentle- 
, men mentally affected. 

Tor pavticnlars, apply Dr. Sankey. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


YAEROW HOME and HOSPITAL 

FOR CSilLBREN 
BROADSTAIRS. 

fop the Early & Preventive Treatment of Disease & Convalescence after illness, 

The Hospital is intended for ihe childvou of litomboi-s ot tlio Insiitntion o! 
Civil Engineers, tlio children of nrchileets, artists, authors, clcrgymoti, tnemkts 
of the incdical, legal, and other professions, morahers of soioiitific Fpeipiit"i, 
officers of the Navy, Amty, and Royal Air Eorcc, officers of the Morclwat 
Navy, schoolntastcrs antf university professors. 

AccommodatioB is provided for 50 Boys between the ages of 4 and 12 
years, and 50 Girls between the ages of 4 nnd 14 years. In spccinl cnsri 
the age limits may be raised to 14 for Hoys, and 16 for Girls. 


Fee 21/- per week, or as may be arranged, and traveling expenses. 


Particidars can he obtained from the Secretary 

116, Victoria . Street, Westminster, LONDON, S. 


W. I. 



■■ ■ " ’ for I.udirs and Centirmen, in- 

. issinn B.iths, Ai.v nnd Vicliy 

•• mbltres Trcaftiienl, nn Eiccirio 

other Mn’.i P'"''’‘u'r 

'High i ;•.• ■ ••• . 1' • . 

Nauheim Balhs, etc. Spccinl ptov'i . . 
from our fnrm. Barge Winter G.ardcn. Night Allcndniicc. 
Itooms well ventiinted nnd all hedrooms rrarmci) in Winter. 
A l.nrgo Stun (upwards of 60) of trained Mnin and Bemnlo 
Nurses, Itnsscurs, and Attendants. 

Telesram.t : '• Smeoi.BY's, Mm'I-oCK.” 'Phone ; No. 17. 
For Prospectus nnd full information pieasc write 
MsKAOrn, M.J. 


EY’S 

GREAT BRITAIN'S 
GREATEST HYDRO 

ItniilciU nndchm; 
a. c. If. jFAi!m.v.w.\ 

M.n., B.ch., n.t.f). (h.v'.i) 

n. XtAChELI-AKP, 

W.D., aSf.fGlin.) 


1 



EsUbUahea 1816. For the TREATMENT of 
A few LADIES suiroring from KEUVOUS an(} 
MENTAL DlSonDBRS. Yoluntary patients 
received. For terms apply to Proprietor and 
Ljcc'Dsoo : Dr Lowso^^ TcL : 108 Tannvorth 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phono 5417.) 
roU MENT.tL AND NERVOUS CASES. 
.i^ht/sicKui-i : David and CEprAc AY, Dowtu. 

Trimfii, Vine Guineas per ivccf:. 
(Inclirdmcr Si'pnrnto Rodr.ooms where suttablc.) 
lutui views in London bv appoinUno nt. 

Bishopstone House, Bedfoi'd. 

rniV.tTE HOlfE for JIENT.-XLLY AFFLICTED 
Ten onlv received Apply, Medical 
on'ieur or Mra . > TclcjiUone : 2708. 

CJTY OP LONDON AlENTAL HOSPITAL, 
DAKTFORD, KENT. 

PRIV.ITE PATIENTS arc received at a weekly 
chaigo ol TNSO GUINEAS and upwards. 

VoJuntarv liO.lRPEUS can now be ad 
miltod— Appiv t o the Mlp S;: vvaiyTr.Kpr.N T 

T»I A Telv,?ram» *• llaync’i, Brentwood, 46 ” 

Littleton Hall, Brentwood, Essex. 

L.vif-' prouncl-^, 400 ft. above sea. ffO.TfE for 
Mcutidh .-imieted. Voluntary Boarders 
receiv-’d Slalir>ns; Brentwood and ShenfiuUl 1 
LiVf-rp’j tst. 26 mt n — Appi>. Dr. IlAVyrs. 

H asSpmore Nursuic Home 

" Court'-fuld,” llapleinere, Surrey. 

.Ucdu-ah C» fi\.U.‘-.-f'nt .tn>i p'TtUvTficrjf 

Me.il far Rest l ur*'?*. Corntt-vri , j-unnv nvm». 

car., own poukrt, it,;:., ttr. Traihed stall. 

6 to 10 gns. weekly. Tel. ; Haslctnerc 22- 


BOURNEMOUTH HYDRO, 

with Vi(a-gl«s3 Sundoungc and Marino lialconj, 
on the ^outh Coast. 

Every hind o( Bath. Plombicrc Lavape. 
Everv Mud of Massage. UUra-viokt Light. 
EverV hind of Electricity. Difttliormy. 
Every hind of Diet. 

Carlsbad and Vichy Waters, etc. 

Ifigii Frc<iuency. Electric Lift. 

Prospectus from Secretary. Trip. 541, 

nc.^^ulrni PUy».deian : W. .roitNsqy Smyi-h, M.l). 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PIllVATB JIOMF, for the treatment n) 
r.cntienicn Biilleiing from Mental or Nervous 
lU’iess, including tho allied divortlets of 
Xiioiiolieni and the Drug ILibif. Afl type? of 
fatly Mental or Nervous cases arc received 
aitlimit cerlificatcs as X’oluntary Boarders. 
Br.icing Hill country. Sec Uedieal Pircetory, 
f) 2139.~Apply to Stcdicnl Superintendent 
'iVfeplione : 10 P.O. Church Stretlon. 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Siliiat.'it in 5j acres of sccluM gnrrfriis. 
HOME FOH TIVEU'S lllEST.tI, PATJSNTS fUB/FSf 
- — »-» *»«»»«<» Home comforts 

, . Eminent Mental 

; A ne'V feature 

in tlic Home is the oura-vioict Bay Trc.ilinrni. 

.‘■'ndan : Telephone : Brlxton 0-104. 

Cl.spliain Ooinnio n TuLc. Apply r Sirs. TfftrMTCs 

NATIONAL ADOPTION SOCIETY^ 

•f. B.-.f.-r Sir.-.-l. W.l (WT.ST OF J;N'(;f.,\N!l 
I'.ll.Wt *1. 8. n.-nnrtt Street, BaUil. I 

ADOPTING HOMES tor Baby Boys and fh'rJi ] 
who arc iiiiilically rcconimcnijed. No paymeut. ] 


PEEBLES HYDRO., 


Tteautifuliv .siliinted -OW Igi y. 

Fiicing soiiih, eompletely »'"-!len-d h ' 

and ea.-it. 21 nutes from W"/l. -< ^ , 

Ait modem Ilalhs, I"'",'-'"'';.- ,, 1:1,1 
Bleelrical Tre.-itmenf. iJftra- 

Piivririnn in .'iflmd.'/'o; 

IDKAl, 11F.M.T11 I ■' 

Eieetiie f.igW. (.'e 11 l 1 . 1 l i.v 

three liillmrd Tnliles, 7 ,- ■ . 

df'u, Swimininsr 5tu(h, Hard 
Conris, llnrlminlou, Vnv\nci : 

Pr ojpfotu^^ from Maaaf;<‘T- 

PLYMPTON HOUSE. 

PLYMPTON, S, DEVON. 

This uhl-estaWidii-d ha’''"’'’* ' 

evetv n.lvauf.si-e MM „ 

lor (lie rare nnd lreatm'|A '• j 

For teriiiF, < te., app'j ‘ , 1 



WYE HOUSE, BOXTO'h 

For the treatment n! . p /r,' 

aicntmly oiSSnoM , I, o h 

W. W IIOllTOV 


G 


Xl.l! 

rove }IoiiFC, 

Church SU'^r-. 



tl-.' r.M- 


A Frivate ne'e-'' *' \ , , 

of a limit - '1 n»»d"f 
Climate )i.-a!th.> -'-I'-i) 

M.dic-al .Sur'-n.'dmdrnt. 






Feb. 0. 1S29.] 


THE BRITISH MEDICAL JODRRAL. 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRU G AD DICTION 

RENDLESHfiTwnril^ - 

(I^ostcil Address) — -WOODBRlDGEi SUFFOLK- . * rL n 

Rendlesliam Hall, vrliicli is open to receive ' 
patients, is essentially a Sanatorium. Its 
daily life and routine are tliat o£ an ordinary . 
comiortaHe Imliday or ^altK xesort or o£ 
a large cormtiT liouse. Eacli patient lias alt 

tire privileges ol a guest consistent witlr tLe . 

prescribed medical treatment. ■ -i- .J"' ' i.— - ' ' • . o; 

Eendlesbam. Hall bas 45 bedrooms, and about Rr.SDLCSu.vn h.vli.. 

450 acres of gardens and park. It Las also , • • . i r;. 

® . To llioso ijcfinns to uc near Lonuon — 

a private nine-Lolc golf course, tenuis and xhe Mansion, Beckenham Park, Becken 
I croquet lawQs, and bowling green. as carried on tor. (lie last. Iwcotv'^j-cars, is 


Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
TiUgrams and Ttlt^phont; Wickham Market 16. 


To llioso dcfiring to he near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on tor.tlic last. IwcotJ'-J'cars, is avail- 
able. Booklet and particulars -trom the Resident 
Medical SuperinloiKlenf. ' 


Trtf{Aone : 

nXYE^^SDOUnSE 0649. 


:%OUO‘tOmV3M, mXHESHAM. 


Proptkdotsi Tho Norwood Sanatorium, Limited. 


alcoholism, drug HABIT, AND NEURASTHENIA. 

BAY MOUNT* PAIGNTON, 

(.Estaoushed rsas) ’PlKmei ritovtoH 5110 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay, Ladies and Genllemen treated with a viovi to a rapid 
and permanent cure by modem raeibods. which give excellent results. 
Ample amusementr billiards, wireless, ggli, tennis, etc. Winter sunshine. 
Moderate inolnsiVe terms. Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Alount, Paignton. 


ALCO HOL. AND D RUGS. 

The SPKINGFIELI) METHOD is unique in providing complete privacy 
and an mtei^ive treatmeni ot lour vyeeks only. 11 evolved, and 
carried out, in a comfortable home in Hampstead, the addrets ol which 
is never advertised. 

The Medical Annual ** (1925) selects the Springfield Method ol witU- 
drawing drugs lor special description. 

Apply Medical Supt. (c/o 300, B,M.A. House, Tavistock Sqirare, C.l>. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(i?ro prieaCa addrfts co tfcvre tfcreey.) Tel^pbone : 15B, 

Dfaotlfal larve Residenuat Home, witb SO acres o! park lani. attacbeU to R,C, Consent, and 
under \be care ot die Sisters, Established 1899. Most succcsstul HEDlCAL and PSVCUOLUGl* 
CAL TnEATilES’T for L.\DI£S. Every home comfort, and bright bappy eocial amusements. 
Splendid results proved bv tbe numbers of former patients who return to Ibe Uome lor 
boVuUy visits. Off^frol Superintrndfnt ; JOHN H. REID. B.A.. Xl.D., D.P.H. 



T'MTl'TJOI'C'TV DALRYtAPLE HOUSE, 

llNrhr>KlJi.l I RICKMANSWORTH, HERTS. ' 

For the treatment ot GESTLEilEX under Ibe Act and privately. Eslab. 1883 by an Auoclar 
tion of prominent medical men and others for the eCudv and treatroeal of alcohol and drug 
abuse. I-arge secluded grounds c»n the bank of the River Colne. Full-sired billiard?, fcanjs 
cro<;uet. bowla Golf (iloot Park, Sandy Lodge) close bj. For paiticnlaTa apply to-- ’ 

F S. D. llOGQ. M.R.C.S.. Ac.. Resident Medical Snpt Telephone : 16 RiCKii.vKSWcjRxn, 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 t«l above sea-level on SoulUetn ChiUeni!. SO aci«. Garden*. TToods. and rark. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DlSEASEa, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

re.’ffbtrnf! 91 Gt. llteeadea. dpffy: C. W. J. BRJlSUiER, JI.D. 


THE HARE NURSING HOWE. 

As founded and established by the late Dc 
Francis ."!*•»» -* » *• , •• 

For the ' 'L" 

Drug llab • . ■ 

Nervou? i ' V ■ 

"OAKLANDS." 

I Terras mot 

t.adic3 atn * • • 

For pros ■ , 

3lAST^.S.il.D.,iI ILCeS., D.P.IL, Rca.Mej'Suor 
• Phone: Telegrams: 

UavensbQurne 3622. Hare, Bpckenbaro. 


FENSTANTON, 

CHRISTCHURCH ROAD,' 

. STREATHA3I HILL. S.W.2. 

X Private IlOilE for the Care and Treatmeni 
Oi a Hmifed number of Ladies with 3Ienlal and 
Nervous IMsordew. CertlDed Patients and Volun- 
tary Boarders received. Large- Mansion with 
32 acres of ground. (See Utdical Director-} 
p. 2195.) Apgfy J. H. EaHLS, il.D., Rcsititiit 
i hjEician. Telephone : Strealham 8430. 
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ST. ANDREW'S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR the upper and MIDDLE CLASSES ONLY. 


President : The Host Itox. tjic JIARQUESS 


OF EXETER. C.JI.G., A.D.C. 


JUcdical SuperinteiUlent : DA.vint, F. Kamdaet, M.'a., M.D, 

alluatet) in 120 seres of p.-irk and pleasure grounds. Voluntary 
cationts incipient nervous and mental disorders, .as well as certified 

end D'lflinlnrdl.ar purcful clinical,' bioohcmic.-il. bacteriological, 

llosnifnl . ^nrate rooms witli spcci.il nurses, male or feiimlo, in tlio 

provided ^ '’nfi’orous villas in llie grounds of the various branches can be 

WANTAGE HOUSE. 


rtnrj^^ii .!f< ^ ^^-^cption Hospital in detached grounds, witli a separate entrance, to which patients 
Mnrirtln hoardtirs can be ndmitted. It is equipped idth all the apparatus for the mosi 

Idontal and Nervous _ Disorders. It contains special departments iot 


Hepartnienfc for Diathermy and Iligli Frequency Ireatmcnt, It .also contains Laboratories for 
biOcJJonijcal, bacteriological, and pathological research. 

MOULTON PARK. 

T\vo niilcs from the Main Hospital there arc several br.anch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to Uie_ Hospital from the farm, gardens, and orchards of Moulton Dark. Occupation therapy 
IS a leaturc of this branch, nnd patients n.rc given every facility for occupying tbomselTfS 
in farming, gardening, .and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s nospif.!! is bonutifiilly situated in n P.ark of 330 acres 
at Llanfairfoohan, omidst the finest soeiierv in North Wales. On the Nortb-West side of the 
Estate n mile of sea const forms the hoimdary. Voluntary Boarders or Patients may visit 
this blanch for a short seaside change or for longer periods. The Hospital lias its own private 
bathing honsc on the seashore. There is trout-fishing in the p.ark. 

At all the branches of the Hospital there are cricket grounds, football and hookoy ’grounds 
lawn tennis courts (grass and hard court), croquet grounds, golf courses, and howling greens’ 
Ladies and gentlemen have their own gardens, and facilities arc provided for ■handicrafts 
Buoli as carpentry, etc ' 

For terms and further particulars apply to the Medical Superintendent (Telephone: No. 56 
Northampton), who can bo soon in London by appointment. 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT; DERBY. 

Private Xareiiij/ Jlome for Xeurmthenia ntiil njliril rinictionnl A'frroiis Disorders, for ffencrnl 
• Coiiralesoent Cases, and those rerjairiiiff Plectrlca! Trent went. 

The Homo, a Georgian mansion, 14 miles from Kottingham and 6 miles from Perby, is tor 
both sexes. In addition to the methods of general medicine, Psycho-’I'licrapciitic treatment is 
used c.vlcnsively in suitalde cases. Certifiable eases are not received. Electrical Treatment, 
Endiant Heat. X-ray, Ultra-Violet Light, and lifass.ige is available in flic Nursing Home. 
Billiards, tennis, etc. Fees from 5 to 12 guinm per week. For furflicr particulars apply to— 
Dr E. M. DOUGLAS-MORRIS, ASTON. DERRY. Trieidione ■. fihnrdtmr 16. 

Dr Dong las-Morris can be seen by appointment in London. 

COURT HALL, KENTON,' EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Jrenfal Diseases. 
Limited to eight patients. Telephone-. Starc'ross 19. 


private roaii to the bcaclu . 

Besidrnt Physieians ; BERTHA M. MULES. M.D.. B.S ; ANNIE S. MULE-S, Jf.R.C.S., L.R.C.P. 

Tf^cphoiir : Ti 'ujnviouth 28u. 

HAYDOCK LODGE, 
NEWTON-LE-WLLO^^ LANCASHIRE. 

For the reception aiKl' Ircatmenfc of TRIVATE FATIF.VTS of both sexc^ of the UPPEU AS'D 
MIDDLE CLASSES cither volunt.trily or iijnlef CeUihcalc, I'nticnts are classified in separate 
buildings necording to their mental condition. 

Situated in park and grounds of 400 avve^. Self-supported by its own farm and gardens, 
in ulucb patients are encouraged to occupy Ibemselvcs. Every facility for indoior and out- 
door recreation. For termg, prospectus, etc , api'ly MEDICAL .S7*PEUIXTE.Vr)LN*1. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE, 

This icgistcrcd Hospital for MENT.\L 
DlSE.fSRH uith Its se.isiilc braneb &l.an.i -Lion, 
CoUvvn B.vv, IS for the treatment and car,, ol 
PIIIV VTE IMTJE.N'TS el the UPPER and MUJ- 
DI.C CLASSES. Voluntary Bo.rrders received. 

Fcr terms, etc., applv to tlic Stofficai Superin- 
tendent. .1 A. C. Roy, il.B.. who m.ay abo 
be acen in Manchester by appointment. 

Telephone i lo3 Catlcx. 


GARTH HILL, 

NORTH QUEENSFERRV. 
near EDINBURGH- 

A S.M.\LL PJiJVATi: IHDlK FOU TULATJfFiVT 
or NFUnASTHFXIC CASES, 
^tagnifieent pitunfion overlooking I'lrth of 
Forth. Sirrsd l.^id on re-tducation of v.iil and 
intr-KigcfU le-aii.iptation to environment. 

For r'-trtieuJ ir.5 .Tpjdi AiiTiiL't; J. KnoCK» 
Jf n., Mcitir.J Superintendent 

Tdepnoue . Juirrhcithirsff 179. 


[Fkii, 

maudsley Hospim 

DENMARK HILL, S.E.5. ’ 

Teletihone : BlUXTO.V 7 bs 

Coli.iefi'-’’-^ !i‘' Ceurt, 

VVDMtL ■■ ■ '‘"r-y "'lit 

Vatients ' . . ' ‘'a 

Terms: 

<n) ;fiS a week, hut in rase nf palbuK ufPi n 
lepnl .sotllemeiil In the nut, i,„, 
Jpftssii"! limy be efinrireif nminlb,- Unimm. 
(b) AG <Ss. a week. 

’Terms iactudo (with rare e.teriitlens) nil ler/n 
of treatment, for which c.vce|itioii;il bu’ililiti 
exi3l--(hcte being n sf.alt of consiilt.nalHifci.ili,', 
i‘i labornlop- ,of I, on, Ion IViinty 

Jleutnl Hospitals being altnclinl to Dm bn.i.it.il 

iasrg 4.cg'aii,.i‘!/ia!E iii'‘' 
SAINT LUKE’S 
HOSPITAL 

.. (for Mental Disorders). 

Treasurer : 

The Rt. Hon. I-OhD IlL.'tyFSffirnGrt, 0 H E 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

situated in extensive' grotmils, iimid 
beautiful country and iviiliin ■ easy 
distance from London, receives a few 
LADIES requiring treatment for iiiilJ 
Nervous and Mental Disorders. 

Apply, Chief Fhysiotan, Office of tin iloipiul 
19, Nottingbam Place, London, W.I, 

Tefepftone : Mayfair 6420. 

BARNWOOD HOUSE, 

GLOUCESTER. , , 

A RBOIS'TBriEI) HOSPITAL lot tlu'f.', I- 
TIIBATMUNT of LADIES 
siitlerinp from NE'IVOUS and Hb.VTU. I Ij 
ORDERS. Within two miles of 
way and L. M. h S. Ilnib'ja.v f; 

Oloucestdt, the. Hospital is css Ip 
rail from London am all Pi'/lL'’’, "J'',! . ' 

Kingdom, It is boautitully si n.ihd nt u ' • 
of the Colsivohl IIill.b and flnnd, a lt< " ' 
ground.s uf over 280 notes, 3' 

of belli sexes arc 

Special accommodation for 

Boarders is also provided n! MAM''' ' ' 

ivhieli lies its own pn'-o'C,)-'™'’' if 
tirclv scpor.atc from the m.oln • 

For- particulars a*i to lenn.s, v 

EP ILEP SY. 

Attendance at School is fi 'Iff '.’'j.'i 

part of ihc .lalisfnctory (rMtaard 

Epilepsy in Clnhlica. 
GOLTHURST HOUSE SCHOO 

meets all the requicernenii^ 
of midcllc-clnss f -’ 

made necessary •’) die .at , 

school, have created ec'ff ’' ,.1 
Onlv bright and intcUigo'd 
g\rls are eligible for adfiR-* ■ 

Applj- 10 the !p‘’scH03L 

COLTHURST HOUSE SCHO^, 
WARFORD. ALDERM li^ 
Preston Deanery 

Northampton.^ 

(3) nub- fro m l-H -S ’ ’ 

Tills DTKTRTK.' 'iV'-.' 

for the V'”"!'''’'':. ’”’7’ O'r ' ’ 

patients dn nu".'*’ ' '' 

l.-alKirnlury. Jlm.'lieinirei ■ 

»i fbafut”- . tt-s- v’jf' , 9 ' ^ ' 

.nTui provt^'ton J" ma-i- 
rurtlwr- P-F ■™l-u ••arli.rr-;’. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

-he firH Private Hospital ia tho United Kingdom to be Itilly provided v.-ith a -^I'c^-time 
“• ii/nLufiJ >?taC oi Doctors. Analvtical Chemists. Bacteriologists, Rndiologi.Ms. Nurses, Diclists 
SlSuJs. and Masseuses. a?d a lull equipment o£ Laboratories. X-rays. Electrocardiograph, Art.fic.at 
Sunlight, and Jledical Baths. 

Xiie Hospital is equipped for the diagnosis and treatment of nay form of iB-heallii, except 
Mental and Infectious Diseases. The fees ate inclusive. 

The Climate is mild and the acighbourliood beauUful. Apply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66. Ruthin. Ruthin Castle, North Wales. 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Array, and Air Force. 


of T^cctridty, 
Cltr^Anolct Bajs. 

S(»:^ Ul ZMotlop. 

Golf Course In the <*rounJ.T. 


Tzniats; 

4 C to 0 fw'f 
Indutlvo. 


Toiml' Court*, 

TLailmlnrpn, 

Rtiiintr. 
iXsthInff, etc. 


OSlccn on tho Acflro I.l«i are to tratrl by mil «t GovcmTfH'fit rxp<*Tjv». 

For cnA'-HOCSC GOVBnKOU. OSBORN'K HOUSn. n.V<T COWrS. IST*r, OF WlGtr 


PECKHAM HOUSE, II 2, Peckham Road, London, S.E. 15. 


Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

Th’ above House, -which was established in 1S26, is an Institution lor the care and trcalmcnt of persons enffer- 
ine frW mental diseases and nervous disorders. Both certified patients and voluntary ho.arders are received. 
Separate bouses for the treatment of special and suitable cases ad/oin the Institution. Tlicr.e is a seaside branch 
to which holiday parties are sent during the sumu’er monUis. Motor and carriage e.vercise is provided os required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entcrtainmcnls, dances, and indoor 
amusements held throuchout the year, ^ 

Illustrated prospectus and further partionlars can be obtained from the Medical Superintendent. 


TtU^pv.! : 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

'■ SCBSEOLUIT, W.vno.V." 


Tflrphtne ; .VOJJT/I 0383. 


A PRIVATE HOME for the treatment of patients ol both sexes suffering from ^^cntal Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Pis acres of ground, highly situated, facing Finsbn^ Park. 

Voluntary Boarders received without certificates. Private suites.- Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the AfEPiCAt. SupBaiyrEsnEyr. 


: .CAMBERVi^ELL HOUSE, 33, Peckham Road, London, S.E.s. 

Telegrams: '* PsychoHa, London.” Telephone: Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached VUlas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
inclnding Wireless and other Concerts. Occupational Therapy, Daily services in the Chapel. 

Senior Physician: Dr. Hubwit J. Nonsias; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. ~ A CONVALESCENT BRANCH OF THE ABOVE. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extensive greued?, ttetached Villas. CbapeL Gatdea and dairy produce from avm fann, Tenna very moderate. 


CO>JVAL.eSCEr*rr HOAIE standing la 9 acres ol oraameiital ground?, ndth tennis- courts, elc.. which 

at: BOURrS'EMOXJTH Patients or Boarders may Tlsit by arrangtimenf, for long or short periods. 


Illustrated Brochure on appllcatton to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance Nrrti'fh'iri. .-r:i its sin^atly healthy position 
and comfortable facilitv for the relief and core of 

lliose mentally i;.-!:-.-- :; received vrilhout Certificates, 

Tor tfmt, oifplj/ to (he JledIcaJ Superirjendent 


HEfGHAM HALL. NORWICH 

Telepbcne: 80 Xorwjch. 

A PRIVATE HOME for Cure of Ladies and 
GenGera*in suffpriri" from NERVOUS and 3IEY* 
T.^L EISE-^SES. Extensive pleasoro crourda. 
Private soifes of Rooms witti Sneciai Ait^^n- 
dants available. Boarders received wilbout 
certi/icatea. 

Trrt/nr from 4 t^tiineat vrrlly. Patients Fc/it 
for. Abply, l>r. O’. Stzvzrs Pope or 
3Irs. Pope, lU^idcnt Licensees. 
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TOR=NA=DEB SANATORIUM 

D EE3IDE ABERDEENSHIRE. 



Medical Director; David Lawson, M.D., F.R.S.E. 

i'eijLx equipped ieith every modern 
appliance fop. the dughosi? Sd 

TREATMENT OF ALL , FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

PUyalcian Superintendent - J. U. JOHNSTON, II.D., D.PM., cle. 

- ■ ■ ' • varticiitars and Promclns 

'■ ' on application to the SccTCtarp. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


EAST ANGLIAN SANATORIUM. 



, ]V'., 





S„/ ■ 


** * vi: 




This vSauatormm was specially built for tlio treatment of 
Pulmonary and other forms of Tuberculosis, and is sihmlcd 
on an ideal site facing S.S.E.—very sunny district in ib 
Constable Country. Special Treatment by nrtificinl 
PneuiDOthorax (X-ray Controlied). Electric lig'btijigilimigli- 
out, and radiators and wireless in all rooms. 

TERMS; From 4 to S guineas per week. 

On the e.state of 330 acres there is ample opportunity for train- 
ing in General Fnrmmg, Poultry Farming, Ang'orn ItnUn't 
Breeding, Gardening, etc., and various Handicrafts. 
iMed. Supt. : Dr. Jane Walker; 

Asst. Med, Supt.: Dr. Eleanor Soltau; and other Sledica! Officni. 

Far full paHieulars, iUntlratcd prospectus, etc., apnli/ to the sr.eUr.T.W.Y, rut 
Anglian Sanatorium. Knylnnd. npivr Colchcatct. riirf fi'lcffmiiu: N'lVMVi j. 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Telephone : HOLT JZ. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heiglits above Cromer anji 
Sheringham. Dry, Warm Climate. Maxi- 
mum Sunsliine. Completely Sheltered. 

Terms; From 6 guineas weekly. 
r^rtficr infotmntwn mirt iVuntraird bnnlM from: 

J. l. W. MORRIS, ■M.B.C.S.(Eng.),L,R.C.r.(Lond.l. 
Medicaf Supcrfnlcndcntt Kefftnff SanaCorium. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS, 


Established 189S for the treatment of Tuberculosis. Radiators and Electric Light throughout. . . 

cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Ruyfi- 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuber 
Guernsey cows kept. Resident Phj’sicians — Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. «. fc. 

M.R.C.S., L.R.C.P., Colin Cassidy, M.B., B.Gh. (Cantab.). - 



PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, 

T- . , 1 . , , , ,.. 11 .. Uivniiall niaC'Ct.T^ 

Established 1900 for tl 
with sea and mountain 

X-ray plant, electric light, central neaiing, n iteiKss. a- uj» u«y «i*u , 1 .^.../ ........ - GodbcVi 

Holyhead, 4} hours from London. Resident Phj'sicians ; Dennison Pickering, M.D. (Cantab.), F- 
D.P.H.; Matron: Mirs N. Rennardson, S.R.N. ^ 

For particulars apply to the Secreta.-y, Fendyffryn Hall, Penmaenmawr, N. lV ale,°, ( Phone, - 

~"^bKDe^"H-UPO^”WIEIMDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSl 

WAS OPENED IN JANUARY, 1839. iv ; .'i' 

Patients arc received for open-air, inoculation, or operative treatment. 


Tlicro are X-ray nn.^I s' 


tiuuilliuiu. XllUlt; «»*v 

installations. Full nursing staff. The .Sanatorium stands in gardens and private L' ' 

elevation of 8C2 feet above soa-lovel, surrounded by woods and moorland. The patients room- a 
water pipes and electrically liglited. ra. v rthr 

Pliysicians; ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., I 

For full particulars .apply to The Seerctarr/, Norclr.irli u(>on-3Icndip. Bl.igdon, ntWoI. Teteprciinr : N'ordrach, BIosooo. 
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NATIONAL SUN-RAY 

AND HEALTH CENTRES L-td.. 

845/850, Salisbury House, London Wall, E.C.2. 


The Board of Directors of the above Company dasire to make knou-n to the :ilcdical 
Profession their decision to cease all advertise, nents to the Lay rnidic- and to conduct 
their Centres in strict accordance with the rccogni.scd principles of the Medical I’rofc.s^ion. 

Each of their Centres will be rindcr the control of whole'tirnc mialiticd, ic^stercd medical 
practitioners, assisted by a staff of trained male and female oi)erator.s. 

The Directors 'desire medical practitioners to realise that they niay refer such of" ihcfr 
patients as, in their opinion, are likely to benefit by .Actino-thcrapy and other Physio- 
therapeutic measures, to these Centres w th every confidence. 

The Medical Officer at each Centre will at all times be plca,sed to see any local 
practitioners who may wish to satisfy themselves as to the nature of the provision 
made for their patients' treatment and comfort. 

Meresled Pracliiioners should -.uriie to the Head Office lor JJferaitire, or 
to the Baling Treatment Centre., 23a, The Broadteay, Baling, London, ICJ. 
Telephone: Ealing 2S43. 


THE VICTORIA SANATORIUM, 

' AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (GRISONS), SWITZERLAND. 

Terms - - from £5 a week. 


Medical Superintendent: Bernard Hudson, JI.D.(Cantab.), 
Swiss Federal Diploma. 


M.H.C.P., 


THE BRITISH SANATORIUM, 

" MONTANA sur/Sierre, 

SWITZEUCAND. 

on Januarr Ist, 192.9, Jor tbe trtal- 
lent of I’UUIOXAUY TOBEUCULUSIS En^Usb 
iumitg Staff. InciusiNC ternis from 7 guineas 
v,e<;b. JiPihcal .Su/)frinf<ndf«t : 

Hilary Roche, 

I.D (ileJb.), M.R.C.P. (Lond.),. Tubercnloua 
‘ispases Diploma (l^’ales); Formerly ll.P., 
tociplon Hoapjial, Medical Sup\., Paiacc 
Sanatorium, Montaca. 


-'lERMlTAGE SANATORIUM, 

I Whitwell, Nr. Ventnor. 

Vn?nrpa?ied Fituation, 600 ft. above foa-lcvel, 
gli s«n«btoe record, oiMi farm. Resident 
Officer. Male cases only. 
loclu5iTe weebly terms 50/*. 

S'j»ocval preferential arrangements for a few 
i\ato ra«5?9 at 4 guinea*. 

\rtificial rueuniotliorax, etc. 


LONDON HOSPITAL 
MEDICAL _COLLEGE. 

F.R.C.S. 

A CornSE OF INSTRUCTION for tbc Fl0*l 
Fellowabip w\U begin no 

rrida\, Jlarch let. 

tcsclusirc of Operattre Surgery) 20 
guineas. Operative Surgerj 5 guinea-^. 

A Separate eiitr» cao oe lacde for all Classes 
other than those o'f o atrictlr Clinical ebameter 

(Men studenta ooly arc eligible for admiulon.) 


I 


'^eliL-ate or IhickAwird Cljiklifu 

reocivfsl in Ir^auttfu! Cuuntry HoME in 
Edutvtie'i ami sympatitetie under- 
ndntg tfivfii. U»::hlv r^t oimnendt-tl Lv the 
.dieal — Acldrr*«. No. 821, B.M.A. 

u<<'. Squ.irf*, M'.C.l. 


Irivoto .Jewish Family, non- 

ort»u>drv. can rem-ive P.IYIXO CUESr. 
o nvjnutet* Me*.— .Iddrr-i^. No ^20 
I .V. Uaure. Taiistvcb S>]uare, W.C.l. ’ 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

Primary FcUov/shtp Examination. 

A COERSE OF INSTRUCTIOK for tbe abuvt 
Examlaalioa wiU begia oa Moodai, Feb. 11th. 

Anatdimtj. — Professor WiLLiAst Wp.iCKT, M B., 
D.fJf.. F.ILC.S. : R. J. 31. LoiX. 3bS.. 
F.n.C.S. ; C. Dosald 3LB„ CU.B.. F.R.C.S. 

A. JL Smart, M.B., B.S., 
iLSc. ; C. E. Bkunton, 31 P. 

The Fee for tbe Coarse is 13 guineas. 

Further particulars may be obtained from 
Professor William IVRicirr. If.B., D ffc 
F.R.C..S., Dean, Ifilc End. Kl. 

F.R.C.S.fEdin.). 

CLASSES, with 51u?eum and .\na!cmical 
Demon«trn*.ion«, for n^M Etaid r.ill conifnpnre 
fliortly. Pfliiictilars from 011.4*5. WjiiTr.tKEn 
F.B.C.S., Surciions' tIa!L Edinburgh. ' 


GRAMPIAN SANATORIUM, 
;r;.Ycr;.*:sfr, /.Yrr/ivrss-sw/L'r. 

Sftecially built for the Ojxia-Alr Treatment cf 
and opetif'd m IBOl. Bracing 
icouDiam oir. Elevation 830 ft. aL-ove rea.ieter 
Sh**t*'rrd •itnalioa in pine wood (.raduattHl 
wall-. EWtric liglil tbroiighout buiiding and 
in t>niral lif.iting Full*, rtjiii]*!’!'! 

.X-ray Plant. Inoculation Ire.Timent avoilahln 
fer 24 Tf.iinid .Nurse oa duty 

oil rjicht. Terms £4 6» 8cl. to £6 6s. 
»ncfii«ir«* y.yr 5Ird Supt.' — Fn.rX S.NW, M.B , 
fh P Fur pjrticutani atiply to tbc t^rttary 

UNIVERSITY OF LONDON. 

KING'S COLLEGE. 

PRIMARY F.R.C.S. 

A Hevision Course in Anatomy and Pbysl- 
in preparation for the June Examination, 
wiircotiimencc on .May 1st, under ibc direction 
of : 

Professor D. 31. Blair. 
rinjiiologtj.-^V. 11 DE SoczA, II.D., D.Sc., 
IMIC.P. 

Fees; .Anatomy, five guineas; Phyaialogv, 
five guineas 

Apniicationa to be admitted to tbe Course 
shouM be addrovsed to the D^'an of the Sledical 
Faculty (Professor R. J. S. 3IcDc>tv,4LL). Kinr’a 
College, Strand, 3r.C.2. 

SPEECH DISORDERS. 

Remedial instruction for Stammer, Aphonia, 
•Veurotic hesitation and Hsp, Cleft palate and 
disturbed or undeveloped co-ordinatiooj 
Resident or non-resident cases. 

ERIC j. :srmx, .i.l.c.sl, 

Imtructcr, JlMletrT Hoifitdl, Lnndon, 

35. Welbeck Ktbeet, Londox, W.l. 

Telephone .Vo.: Pad pi.’cgto.’T 3531. 

A EEALtr GOOD SCHOOL FOR GIRLS. 
REA.SOXABLE LNCXUSIIT FEES 

MARLBOROUGH COLLEGE, 

Tytherington Hall. nr. Macclesfield. 

Sound Education. Upper and Lower School* 
Preparation, when d«ired, for all Universilv 
Entrance E.vaminations. Particulars from Sec 
ipeciaf Terms to SJedica! J/en. 
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West Lendon Hospita! Post-Graduate Collegfi. 

gPUR SE. 

^ A Course in Gonerai Medicine and Surgery, including ttio Special Departments witl, En,.nini . r 

' six GwkIIs:’""''’ ^AEOH ilS to mScH S?” 

For further particulars a pply to: Sir llEs-UT S.Msox, K.C.Y.O.. Dean, lycst London ir ospital. Ilammersmit!, 

Post-Graduate Teaching, West London Hosaital 

CONTINUOUS INSTRUCTION. CLINICAL WORE IN ALL LLP.lD7'iin7!^ro * 
CLINICAL ASSISTANTSHIPS. SPECIAL' ANNUAL JlSlBERSHlP^TERMS^IoR 

PRACTITIONERS. AN.<ESTHETIC COVUSK 

COURSES MAY BE COMMENCED AT ANY TIME. 

Prospectus from Sir Henry Simson, E.C.V.Q., Dean, West London Hospital, Hamrocrsmitli. E.C. 


'li’HE IPEX-rZrfOWSHIi* OF JR/HFOICINE AND 

:P0ST - GrRAUtrATjE mEOICAE J5LSSOCIATION 

1, WIMJPOZiE STREET, EONROJST, W.X. . Telephone : Mayfair 2236. ’ 

POST-GEALUATE SPECIAL COURSES have been arranged for February as follows; Gynacolo'-r Whekci 
Hospital), Dermatology (St. John’s), Diseases of- Chest (Brompton), and of Children (Great Ormond Street) Iho 
Fellowship also provides a General Course in connection with its affiliated Hospitals. Detailed sy}}abiifes nnd 
specimen copies of the " Journal " may be obtained from the Secretary. 


The Tavistock Square Clinic for Functional Nervous Disorders, 61, Tavistock Square WCi 

A SHORT COURSE 

of Lectures on 

FUM0TIONAL NERITOUS DISORDERS 

FOR PRACTITIONERS AND STUDENTS 

will he given at the Clinic beginning February 11th, 1920. 

For particulars of the Course apply to the Hon. Lectriro Secretary lit the Clinic. 


TAUNTON SCHOOL, 

TAUNTON. 

A FVBiia SCHOOL I'on iiors. 

Boys nro tcgularly preparod lof llij L'i 
M.TJ. Exnmlnntion, ■ University Scli(il.'ribi;i a 
Chemistry, Biology, clc. . , 

Special fncililica arc oflcrcd for 
of Chemistry, Tb^’Ska. Uotany, j.. 

Aew .SciVrico /iKihh’Hyi, conkkin? / ; 
fnborntoriQs, two Jeeture rootnSj jcRnce Lr • 
store rooms, etc,, opened in brpUmwfi i ’• 
Prospectus from Head Master. ^ 


LONDON SCHOOL Or 
CLINICAL MEDICINE. 

SEAMEN’S HOSPITAL, Green*:' 

A covnsE or suiiciCAt,, wtim - ^ 
nnfi OPERATIVE 8UnGEU\ 'll' < L', 
tliD nhove, comtncncinj; n" .> 

Fco 15 ffiiincns. Tlipsu '.'"R pi,,' 
cinvs slio uia commiinicat n v.llli 

SCHOOLS for BOYS and Glfit? 

TUTORS FUll AUt ErAilS- 

Messrs. J. t J. rAWil. Iiadnr Fr'- 
hiiowk-clss of Iho IlilET ’ 

In this Country nnd on the 
,,lcnsad to AID » 

TiiusTWOr.TiiY ■ 

The n^e of the pupil, ' 

and rough idea ol Ices I f ^ , 

,T. a J. I’ATO.s-, Educationai i.j (-■ 

Htr..et. London. E.CA. 



Why not add one ot the loUowing degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 

Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology. Diploma in Public Health. 

Diploma in Radiology. Diploma in Tuberculosis. 

You can qualify for auy of tUe above by our Courses of Combiued Postal, CilDlcai ana 

Practfcal Instruction, ^ , 

We Specialise, in Post-Graduate Coaching for all Examinations. 

Epcc-ial preparation lor nil Surgical QualiflcnUotis— l?.Il.C.S.ENGt.ANm 
BURGH, F.Il.C.S.IREDAND. M.S.LUNUON. JI.C. CANTAB., AND ALB THE fllGIIEB SUR- 
GICAL DEGREES AND DIPLOMAS. 

Foli con ensurg Success by tokiny a Cotivse of Tuition for yonr STfimlnniton at Ing 

MEDICAL CORRESPONDENCE COLLEGE 

19, WELBEOK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses always in progress for nil Ibe above Examlnatlonsv aod also the let, 2nd A? Pinal 
M.B., D.S.London, and all other Universities, 1st. 2nd & Final Conjoint, Edinburgh 
Triple & L.M S,S.A. D.P.H.fCantab.. Lond.. Yict.. Dublitv. &c), M.D.London, M.R.C.P. 


D.P.n.(Cantab., Lond., Yict., DubUtv. &c). , 

LondOD and Edinburgh. M.D.Durham for Practitioners of 15 years* standing M.D.ThesJs 
(all Universities, British and Colonial). AU Dental Exaniinatlona, 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


London, M.R.C.P, 



^:S:LE 'lU w V 

iPnfe at once for our ** Uutdc to SSeefical examination^,*' ttoting in tr?f/*cA 
Examination you are inierrsted, and a copy xtiU be tent post free by returtt. 
Medical Correspondence CoUegei 19, Welbeck St„ Cavendish Sq.# W.i. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

C/TY ROAD, E.C.l. 

MIDWIFERY TRAINING SCHOOL. 
MEDICAL STUDENTS admitted to ,Ho3plt.al 
fir.ii-ttce, with operative Midv;\(ery, and Otalel- 
r.o.i! compUcations. . 

PUPILS TRAINED as Midtvjre5 nnd Monthly 
Niiisc^ in accordance vitb C.SI.B. regulations. 
paiVATE M'AUDS lot paying palicnta. 


1 LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIYCRSfrr OF LIVERPOOL). 

COt'RSE.S OF INSTRUCTION (lasting about 
three months) for the Diploma fn 'Tropical 
Medicine commence on October Ist and .Innuary 
7ti», nnd for the Diploma in Tropical Hsgbne 
on Janu.arv 12th and April P.Olh (C.Tndi'dates 
for the D-T.H. must possess the D.T.M, of this 
Univ'crsity.) 

For p.irtietilar3 apply to tbe^ lion. Dean, 
t,ivcrp‘’wil Scliool of 1 Topical Medicine, Pembroke 
i'i ace, L j rorpooU 


■OossaU School. 

Xv Open SUnOLAUSUlSo I ', 

Ihf ol 12 and lyt, c" l :■ 

Iroiii £'JO a year doya^r'I . 

bv K.vamInatJon, bYglnnlag 
Rovk crammed at Hu ' 

Antilv. Tiu: Uun^An. 


SUKirnts irs;yru f 

IwiisinK r.«minatlot'3 ^ ' 

le f upp/icil 

J’rinci.uali 'Phone: Ml-':"' 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON. NV.C.l. 

(FOUJ^DED W 1S82.) 

Xtr F- S. ^VE^^fOL•TII. 3I,A.(Load.). 

postal on 6 r,\l 

MEDICAL EXAMlAATIOAb. 

SOUE SUCCESSES t 

M.D.(Lond.), 308 

Slcdallist*? during 191o-28) 

M.S.(Lond.). (including nQ 

4 Gold MedftUUU) 

M,B..B.S.(Lond.), 190628 937 

(Completed Exa»-) 

F.R.C.S.tEng.), U? 

(1906-28) ° P*"”' ISa 

M.R.C.P.(Lond.), 2g2 

D.P.H. (Vations) 1905-23 280 

(Completed Exam.) ^w^-r 

F.R.C.S.(Edin.), isi^ OQ 


M.R.C.S., L.R,C,P.rina? 1910-26 AQn 

(Completed Exam.) 

M«D.CDur.) (Practitioners) 1906-23 
M'D. VarioDS. Bj- Tbesia Kutnerom 
«uc<sessei. 

Preparation for Medical Preliminary, and 
Cbeimstrj*, rhvaics. Anatomy. Pliysiolcgy, and 
final subjects for the Conjoint Board ; 
M.B.(Cantab.. et<x); also D.P.iL. D.O.M.S., 
D.T.M, & II.. D.LO., EM.S.S-^., etc. Numerous 
succeasea. 

ORAL CLASSES, 

Jf.R.C.P., M.D.. Final F.R.C.S , F.R.C.S. 
(Edin.). Final M.B., B S., and M.R.C.S., 
L.B.C.P. Museum and Micrweopo IVorli. .\l.«o 
Prhate Tuition. 

Medical Prospectus (48 pp.) 

CO.VfE.YrS The method and the C 05 t of color- 
ing the Medical Profession. Earticulcrt of oU 
r....;, -•i-.-r, rcMfses, and Oral 

< . ■’ ' r I igher Medical 

I.'. M '.lie higher Sur- 

!• ' for the Special 

j'l .. j,*.. ■ ; ■ f.'f*'. • Course. Open- 

ings for Tiomeo. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr.* E S. IVExaioirnr. 17 , Red Lion &q ’ 

London. W.C.I. (Telephone: Holborn 631 ^) 


m,jy. THESIS 

(ainib., Edin,, Glas^., Diirh., ire.) 
SXIlUa EO«K(KO. GUID/WCE, sml ADVICE. 
From Specialist Tutors, in conformity with 
ft ' j • ■ IS Vniversiiies 

booklet, 

’ ■■■■ ■ ■■ ■ uesis for the 

P : • !■ ETARy. ^ledi- 

' '■ ■; " f . 19, Welbeck 


D.P.H. EXAMINATIONS. 


TIITIOX in nil lirnnnhM 
'D.P.H. Examinatjon undertaken b\ qualified 
yncAlical j*crson. Fees mwlorate. — .“tildre^s. No 
/714, House, Tavistnek SquatY, W.C 1 


F.R.C.S. (Edin.). 

/ The Tl'TORIAL CL,\SS for the next Eiamma- 
, ion conunence shortly. Correspondence 

'' d#^ire<l. ~ For particulars applv 

Sur^Zi- 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
- • Exam*.. Matric., and Prel:m« 

' • Chemistry. Phj-sics. and Biolc^v Labs 
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LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOB 
DISEASES OF THE SKIN, 

LClCESTF- n SQC. ITIE. W.C.2. 

romlDcli'J by the Honorary StaD ot tho Ho-- 
pilal. top'thrr rrilh (ho Hiraician. In rhar^c or 
the Dermatoloslcal Dcpartroenla of the I.ondon 
Teaching Hospital*. and T>emon«lr.x- 

Hons every Tucsd.rv and Thunday. at 5 r.ni., 
trom OctM>er to March, and (our time-t w<x:Vfv 
iliiring Mav. Clinics ilaify at 2 p.m. anil 
6 pm, Satutd.*iva. 2 p.m. onU. PatMoglral 
Laboratory for Inslnirtion or Rc«''atr!i Uork. 

For furiher p.artirnlars. fc»*s. rfe,, apply to 
C. r.oxnrncif, M.P.. D'^ati. 

STAMMERING, SPEECH DEFECTS. 
BEHNKE METHOD. E»tab 1882. Ca*-f, non 
resident, treated ftt 39, Eart'» Court Square, 
S.H’.S, and. In Twidence, in tho Summer boll- 

► daj9, at Miss BuiJJKE'ft house on the CbiUrrns ' 

-s*<''«'andtr'-atincnt 

•‘.•S’: . «,*•' * • * ■■■ **Tin>e«.‘* 

^ I ■ . *.• »• " — 

5 * : .■.•••• : and jvrrfectir 

I STAHMEBIHG, CLEH PAUTE SPEECH. USPlflG, 3 9 

of Miss DniiXKE. 59, Earl*» Court Nq., S.W.S. 


POST-GRADUATE MIDWIFERY. 

Qualified Medical Women aro ndtmltp'l to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
for practical fortnightly C<i»ir»fa in Midwifery. 
Thc»e include delivery of normal ca««f, attend, 
anees at all abnormal ca«»*s, operation*, ward 
round? -of \i<lting atafl, Y.D. clinrs, and nnt»'- 
natal chni« For further particulars, fe* *<, 
etc., apply to the S*Ktretary. 


■^niversity of Capo Town. 

.tSSlSTANT IX r.VTIlOLOGlCAL CIIEMISTHY. 

Application* arc invited (or nn A**l*lanl in 
I’atiiolopical (Hiemhlry, who will he required 
al-'.i l<» uiulcrlaVc rr*cArch in the Department 
of I’athnlogy. 

The inu’t half a registrable Medical 

qualifir-ation and iij'eE-ial knowlrilge of Chemical 
ILsiIioIn-^y. The duties Will Inelude leaching of 
r.stlud.v^ic.'il (.'Iirniistry uiul Iliocliemiral work 
for the Hr«*pilal, The A«Mrtant must engago 
tu Ti-w-arEh work in the Departm-Fnt, rf I’alti- 
<ilog\, and time for *i;ch work will be arailable. 

.SdiVjri/.— CKOO per annum, luit for pension 
juirj.EVj.'i it |>c mgardFEl n» I'eJnp on the 

scale CG0C~ 23—650 Th.e AMistont must 
!-' come a iiU'tjilcT of the Duiversity Teaehej-j* 
SupT.inmiatirin riipfl S.iUirj rnmmencea from 
Jat*’ of a.«»innpiiiin of duty. 

rrnij#j‘'.*rf, — U50 will U' ollowetl for transport 
c«l^rns/f, fiibfrct t<y ft prcpdftionate refund in 
the r\cnt of il»e A^'i'lant terminating Ids 
agrcrmcnC swfhtrj 3 jean of (fie avsiimplicn of 
duty. 

Candidate* mu*t ft.afe (he rarliest date on 
wliicli they will iw? a!»!e to a»*ume duly. 

.\J'f'l(eatHia*, (egeflier with cnpirs of tesK. 
moniaU (all in rpiadrnplicale) rbould reaeh iho 
S-N-rrijry, 0;r.ce of (he High CommD doner (or 
the Ifnlon ef S(*niti Afrira, South Africa House, 
Trafalgar SqM.srr. \V.fL2, from whom forms of 
application nnd further particulars m.sy 
oMoin-Hl, nf*( latef tlian February 26(h. 


University of Lucknow. 


F.R.C.S.fEdin.). 

Prep. Classes and Museum Demoni. for next 
FcHourshlp Etam. wijU commence abcrtly. Corre- 
spondence course for July end later exams 
inould Gegitt now*. Pertlce., Mr. IL C. Orrin, 
r.R.C.S., ot Surgeons’ Ilell. Edloburch. 


r uivcvsity 


London. 


A Course of ThfE-c l/cclurr-s on “ o/ 

tfie .tfereanffle .Moriiie " will W given b> Dr. J. 
How.inD -Joszs. M.D., B.Sc. (Me*hcal Ofliccr of 
Health for the P<»rt S.amlari Aulhoriti, 
Newport, Mon.), at r.MVEn.SITV ('OLLEHl:. 
LdNDHK (Gower Street, W.Cll, on FRIDAYS. 

FEnnt'Auy 22nd. march jit .md eth. m 


5.30 p.m. .\C (he first T/*cturf (ho ('hair will 
be taken hi Dr. CHAi;r.r :5 ror.Ttrk. M.D.. C.M . 
B.Sc.. Medical OfTicet of Health for Si. 
Marvlebone. 

Admi^.-ion free. t. ilhont (trk«f. 

EDWiX HELLER. .Academic Recl^trar 


rjihe U nivorsity of Livoi-pool . 

By invitation of the Council. Senate, and 
FacuUv ol Mp^licine, Mr U. .\ T. F.MniJ'*'K. 
D.S.O..” O.fkE.. r.R.C.S (Ortliopardic Sorpenti. 
King's Ctrllege Hospital, fa^ntluti), will d«-li\»r 
the L.\m lOXES LECTVRE m Grthoji-Tdie 
Siirgers. 1929, on " i'ony^ni(nt l>i^loc<ttton tif 
thf flip irtfh Spfciai Re/erence to H»e 
A/itJtohiffr on THt'USDAT, FEBUC.4RY 28th. ; 
at 4 p.tii . in the Surgery Tlieatre, ifedical 
Building, The fJnjver'ily. 

The Lecture vrill l«e open only to members ol 
the incdic.nl profession. 

EDWARD CAREY, Registrar 


TTniversitv College of South 

W W.\LES * AND MONMOUTHSHIRE. 

COLEG PRIFATJIROF-VOL DEllECDIR CYMRU 
MEXWY. 

Tlie Council of the CoDege invito applications 
for the appointment of FuU-tiroe LECTURER 
and DE 510 NSTRATUR IX .\N.VTOMY. 

The appointment m the fir«t m<(anec will 
be for one year. 

The salary wdl he £ 400 . 

Further particulars may be obtained from the 
anilersignwJ, by whtwn three copies of applj. 
cation must be’ received on or before February 
2 Btb. 

Cmveraity College, D. J. A. BROWX, 
Cardiff. Registrar. 

Fcbninry I-.!. 1929 . 


Applications are invitM for flje pp.OrnS.SOn' 
Still' Of* MEIMCTS'E and PHYSICIAN to KING 
GL'ORflE'.S HOSPITAL, ntt.iche-l to the L'niver- 
stty. Sat.ary R*.I.20O— 50— l,4oo p. r mon^Mn, 
plus Mnefit.i fpf the L'niver«itj provident Fund 
on confirmation (rate: 8 f>cr rent, of laUry 
paid h> fuh'ruUr and 8 per rent, hy the 
L*nirer«Hy). Consulting practice allowed. Tho 
^ejrcted candidate wtU l>e cfi prohalion for one 
>car and will Iv^ requited to join the Lucknow 
l'niv*r*dy about .Noirml^cr lit. 1939. Appljca- 
tion*, rtaling ape, ararh'mic. qn.vVifiratiDTis, bo^. 
pifal eTpefjfiire, and rric.irrh puhliratinns. tvjTh 
copirro of ttim* tcjtmiouuD, fhouM rc;.rh the 
Regirtrar, Lucknow L’juvrr«ity, I.ucknow, on or 
1-. fore March 3l«{. 

Note.— F or mrinl.en of the Indian Mctliral 
Service the condiilom of «icr\jcc irilJ he similar 
to thcr*e of (loirrnment reriant^ hoMmg iiinjlnr 
appoiutm’ nt^. 

R R. KHAXXV, Regiitrar. 


T/VrcIliii'-toii Hospital Board, 
.\E\V 7.E.\LAND. 

0 EXIIOrjTOIV 's PECIA U.ST. 

.Applications trom medical practitlnneri ad- 
dressevj (« (In undersigned, and eudoT»cd 
Orlhopxdic Spec.iolist," are m\»lc<l up to 
noon on March 3l«t, 1929, for the po-Jilion 
of Drthnprrdic Specialist to the WeUirrtrton 
Hc'ipitol. at a « ommeniring sal.iry of C900, 
rising b} twt) annual increments 'of ^50 per 
annum to £1,000; non-rtrsident. 

Tlie Bucccs^fut applicant will fe required to 
undertake active in-atmenl of fraefurp?!. to have 
practical experiL-nce of plarter technique, i,p!»nt- 
luaking, and ail branches of Ph^sio-lherapy — 
that ii«. Balnei> tbi rapy. Eh-ctro-tberapy (includ. 
ing I’ltra-violet) and ifas^age. 

.Applicants are requested to state age and 
qualitkcationa, and to enclose copies of 
reference. 

R. BEOWX, Secretary. 


Sudan 


Government. 


vR\-x\R\-"msE.\iES). ' 'I Qociety of Apothecaries of 

S, Vauxhan Bridge Uoicl, S.W.I. j KJ LO.VDOV. 


-DEaiOXSTRATIOXS IX CVSTOSCOPY are 
uld on : 

/WcdticsJajs ... Jlr. Ckiytc ... l. 5 o p.m. 
.Thursilajv ... Mr. Attwaler ... 1.50 p'ra. 
Saturdays ... Mr. JA>Qghnane... 1.30 p.ni 
(Special cIossM and tuition b> arrangement. J 


.V MEDICAL (OFFICER i* required for Public 
Health duty for the Sudan 3 !edjc.al Service. 

'The candidate should be single, under 36 
years of age, and he must have a D.P.H. 
degree. 

I'aj for the post commences at £ 11652 , rising 
by d^green to £E. 1 , 200 . On confirmation of 
the appointment, the selected candidate will be 
eligible for Pension Service. 

Applicationa (in writing only), with copies 
or recent teatimoniafs, should be ee.nt io n- 
HOdso.v, 24 , Welbcck Street, R'.l, from whom 
further particulars can be obtaineiL 


preliminary Examinations. 

Its COLLEGE Of'erecEKTOHS hoM, Pre- • 
Exam, nations for Madical and Dantll 
Students -in London and at ProrinciaJ Ccctre* 
IB March, Jane. September, and Decemb^ For 
Regnlations, apply to the Secretary, College of 
Pfeceptort Bloomsbury F*:uare. London. WC I. 


M.ISTERV OP SIlDVrjFERY. 

Tile ne.vt Evamination will take place on 
Monday, 3 fay 20 th, and following dav«. For 
regulations applv to — 

FRAXK HAYTIOX, Secrelary. 


time Non-rwidenf .SECRET.ARV. ’ Apple bv 
letter only, to the Secretary, stating’ ’ag/ 
qualification, and ralary required. ® ’ 
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lie Hospital for Sick Cliildren, 

Great Ormond Street, London, ^V.U. 1 , 

-A Whole-lime ASTHMA UESKAKCH SCHOLAK 
13 required on Fehniary 2lBt, in the Asthma 
Clinic established at this Hospital, under the 
iralley Stewart Trust of the Asthma Research 
Council, for special research work In the 
causation and treatment of Asthma and kindred 
complaints in children. 

Gentlemen are invited to send in their appli- 
cations addressed to the Secretary, with copies 
of not more than throe testimonials, written 
Bpccially for the purpose, beforo 12 o’clock on 
Monday, February JBth. 

The appointment is non-resident, and fs made 
for one year, hut may be held, ,sui)ject to re- 
election annually, for a period of four years. 
^Candidates must possess a legal qualifica- 
.. tion io practise. 

Salary £500 per annum, with luncheon and 
tea provided by the Hospital v/hen on dutj’. 

, All candidates must be in attendance on 
Wednesday, February 20 th, at 4.45 p.m. pre- 
cisely, to appear before the Joint Committee, 
if required. 

Forms of application and copies of the rules 
may be obtained from the Secretary at the 
Ilospital. 

By Order of the Board of Management, 
JAMES McKAV, 

January, 1929. ^ Sccrotarj-. 

. rpiie Hospital for Sick Cliiklreu, 

Groat Ormond Street, London, W.C.l. 

A CASUALTY OFFICEU I 3 required on 
February 21st. 

Gentlemen must be registered medical practi- 
tioners, and are Invited to send In tlieir appli- 
cations, addressed to tbe Secretary, beforo 12 
o’clock on Monday, February I 8 II 1 , accom- 
panied by conics of not more than tlircc testl- 
' monlals, written specially for llie purpose. 

The appointment is made for one year, but 
may be lield, subject to ro-clcction annually, 
for a period of three years. 

The appointment is non-resident, and wliole- 
tlme. 

Salary £400 per annum, with luncheon and 
tea provided, and allowance of 24 guineas for 
— ^ubstifiite for annual Iiollday of four weeks. 

■ All candidates must appear before file Joint 
Committco at their mooting on Wednesday, 
February 20th, at 4.45 p.m. precisely. 

Forms of application and copies of the rules 
may bo obtained from llio Secretary, at the 
Hospital. 

By Order of the Board of Management, 
JAMES McKAV, 

January, 1929. Secretary. 

' ^oimty BoroHgk of Ipswicli. 

ASSISTANT JIEDICAL OFFICEK OF HEALTH 
(Woman). 

. The Corporation of Ipswich Invito applications 
for the appointment of an Assistant Medical 
OfTicer of Health and Assistant School Medical 
Olliccr. 

Applicants must he fully qualified medical 
practitioners, and must hold a Diploma in 
I’ublic Health, or on equivalent qualification. 

Applic.ants must lie qualified to undertake 
ante-natal and infant welfare work, 

E.vpcrience in kicntal Deficiency, and In 
Ultra-violet Kay Treatment, would be regarded 
os ndditional qualifications. 

S.alary £600 per annum. 

The successful candidate will be required to 
contribute to any Superannuation Fund wliich 
tho 'Town Council may establish. 

Tbe person appointed will be required (0 
devote l».-r wliole time to the 'duties of the 
office, and to act under the control of the 
Medical Offioer of Health, who is also School 
Medical Offioer. , 

The duties of the position will bo mainly 
concerned with tlic Scliool Medical Service, but 
the Public Health Committee retain the right 
to utilise the services of tho person npr'ointed 
as may bo required by tlicm. 

Applications, togctiicr with copies of not more 
tlian tliree recent testimonials, to rcacli tlio 
Medical Officer of Ilealtli, Elm Street, Ipswicli, 
not Inter Ilian February 16tli. 

Town Hall, A. MOFFAT, 

Ipswich. Town Clerk. 

.January 29tli, 1929. 

Q i t y o f r a tl f 0 r d. 

MUNICIPAL GENERAL ITOSPITAL, 

ST. LUKE’S. 

TTOTTPE PTIYSICIANS nnd HOUSE SURCEONS 
required. Salary in c.aeb case £200 iicr 
annum, with board and Icdginf^. 

The?'' njij'Ointmcnts arc for fix rnonin=. re- 
newable for a further period of Fix months. 

Appheation form? may he obtained ftom <!ic 
?feclical Omcer of Health, Town Hall, Bradfoid, 
and should he returned to him not later than 
February 20th. 

Town llall, Bradford. N. L, FLEMING, 
February 2nd, 1929. Tov.ti Clerk, 


Qounty Borongk of Gateshead. 

GATESIEEAD MENTAL HOSPITAL. 

APPOINTilENT OF MEDICAL 
SUPEIHNTENDENT. 

The Asylum Vi 3 itlng Committee Invite appli- 
cations for tho post of Medical Superintendent 
at the Gateshcncl Mental Ilospital at Stannlng- 
ton, Northumberland. 

Candidates must be duly registered medical 
practitioners possessing experience In Lunacy 
and of the work of an Asylum ; also preference 
will be given to those who have a Diploma In 
Psychological Medicine and who have served 
the ofiice of House Surgeon or House Physician 
In a General Hospital. The person appointed 
will be required to devote his whole time to 
the duffes of the office, 

' Salary £800, with free unfurnished house, 
fuel, light, rates and taxes, laundry, and 
garden produce. 

Tho appointment Is subject to the provisions 
of the Asylum OlTiccrs Supernnnuntlon Act, 
1909, and is determinable on three months’ 
notice from either party. No particulars other 
than those contained In (his advertisement arc 
issued. Canvassing tv disqualification. The 
successful candidate will be required BOtis- 
fnctorily to pass n medical examination, 

I’^orms of application can be obtained from, 
and must be returned to, the undersigned not 
later than February 23rd. 

By Order, 

Clerk to tho W. SMTNBURNE, 

Visiting Committee. Town Clerk. 




oi'otigh 


of 


Folkestone. 


MEDICAL OFFICEK OF HEALTH. 

Applications are Invited from diilv qualified 
gentlemen for fha appointment of Medical Officer 
of Health o( the Borough, Bubjccl to the pro- 
visions of the I’ublic Health (Officers) Act, 1921, 
nnd the Sanitary Officers Order, 1926. 

The gentleman appointed will be required to 
perform all the duties imposed on a Medical 
Offioer of Hcatth, to act as Fort Medical Officer 
of Hcaltb, M.aternity nnd Cliild Wclinro Medical 
Offioer nnd School Mcdicnl Officer, nnd to carry 
out all such duties ns tho Council, with tho 
consent (if ncccssnryJ of the Minister of Health, 
may from time to time direct. Including tho 
duties of Medical Inspector of Aliens it np- 
pointed to this post by llie Minister of Henltb. 
He must devote all his time to (he duties of the 
offioe nnd must not engage in private prnctlee. 

Tho appointment will be subject (o the jiro- 
vi.slons of tlio Loc.al Government nnd Oilier 
Officers Superannuation Acf. 1922 

Tho salary to cover all the duties fpcclfied 
nhovo will bo £900 per annum IncUislvc. 

Applications, accompanied by copies of not 
more than three recent testimonials, should 
reach the undersigned not later Ilian February 
16tli. 

Town Clerk’s Offico, C. F. NICHOLSON, 
Folkestone. Town Clerk. 

Jan nary 22nd, 1929. 


s 


tutes of the Island of Jersey. 


COMMITTEE FOK THE JEKSEY MENTAL 
HOSPITAL. 


MEDICAL SUPEKINTEKDENT. 


Tills office being vacantj (he States will pro- 
ceed next month to appoint a .'rcdi'cnl Super- 
intendent for the above cstablisiiment, who will 
be required to enter upon his dudes about (lie 
end 01 February or beginning of March iie.vt. 

Tlio appointment is for Ihice years, at a salary 
of £650 per annum, with house (nnd garden) 
111 which the person appointed \ylll be required 
to reside. The Medical Superintendent must 
devote the whole of his time (o (bo dudes of 
his office. Candidates must be Jlcmbers or 
Licentiates of one of (he FncuUlcs of Medicine 
nnd Surgery of Great Britain or Ireland, 

Sealed applications, filating qualifications, 
widi (csfiniontals, (o he sent on or heSorp 
February 9(h, addressed (o (he President of 
die CommUtce for (he Jersey Mental Hospital, 

Creffe Office, Jersey. ....... 

Creffe Office, Jersey. ERNEST LE SUEUR, 
January I 8 di, 1929, Creffier. 

B ritish Fed Cro.ss Society's 

CLINIC FOK TREAT.MCN’T OF 

kheumatic diseases. 

A Clinic for the treatment of Rheumatic 
Diseases will be opened (n Park Squ.arc, 
Regent’s Park, N.W.l, In (he Autumn of (ho 
present vear. , 

The British Red Cross Society Committee of 
(he above will Ehortly proceed to appoint 5IX 
MEMBERS OF THE ifO.NORARy VISITING 
.MEDICAL STAFF, each of whom will bo re- 
quired, when (he Clinic fs fn full working 
order, (o attend (v.dcc n week. Application, 
in (he fir^t pla/'o by letter o.nly, rnould be 
afhlre=?‘'(l, on or lK*fofc March Irt, 1929. to the 
Secretary of the Clinic Committee, Brltl-ih Red 
Cross Society, 19, Berkeley Street, London, MM* 


^dmiHistratiro County of Surrey 

APPOINTOENT OF COBKTT MEWCVI 
OFFICER OF lIEAbTK. 

The County Council of (he Admlnl.i.,i' 
ot Surrey invito anplicatioas Itci i 
qua ifled mcfiionl practitionen hokUr- 'i 
Diploma of Public Jlcallh for (he 1'^". ) 
Officer of Ilo.illh ■' 
ills person appointed will be rcniiUM 
not ns lle.od of the County Medical Servic'i 1 

Public Ilcalth wlucli may be imposed ijtMn r , 
Council by new legislation. ‘‘Mrat,. 

The rommieration will be a act rotsoaal nti-, 
of £1,800 per annum. I'nor.ainu,; 

Tlio appointment Is designated an nli!,'i 6 -l 
post iiiitler llio Local Goveimiient mui (ijL', 
Oibcers buper.annuatlon Act, 1022, sml ui 
be bfkl subject to the pioiisicns of (hit 
to tbe Orders (or tbe time being of Ihe Mmi,'.; 
of Health, nnd to tlie Standing Orders of t'« 
Council. 

A|)plicntions on llic prcscrihcd form (irhh-h 
with n general statement o! tlie eondllleni ar.i 
duties of the office, may be obtained Itm i.'i 
on receipt of a stamped nnd addressed envtlewi 
nccompiiiiied by copies ol not mere (ban Ikr- 
recent testimonials, must be sent In a ■ca'q 
envelope marked " C.M.O.K.," to reacii r* 
at tile underwritten address not lilet tin 
.Tluirsday,^ February 28th. 

' ■ ' ■ ivour of a canill.bli 

ant 

DbEY AUKUNH, 
Clerk ot II.. 

, , Couind 

^oiinty Borough of Smrilnvick. 

Sa.VIOIt ASSISTANT MEOICAL OnTtT.fi OF 
■ HEALTH. 

The Council Invite npplicatloni from ijiiVlSM 
meuical men for tbe position ot Senior A*'uirl 
Medirnl Onicer of Henltb, 

Salary £550 per nnnum. wHli fnrnlihr*! rr«'- 
donee for single man at (lie Isoltillon Uom'Ui'. 
Holly Lnncj inelmling ligliting, hcntnig, l-ful. 
anil laundry, H a niarrird nmn 
(be salary will be £7U0 per annum, vul. 0 

board nnd residence. 

His duties will be lo ncl as Mnlu'd fi ^ 
at the isolation Hospital, to work nt tlic 
cuIosIb Dispensary and Scliool Clinics on (I'thu 
days, and to carry out a ccrUin amouni ct 
School Mcdienl Inspection. „ 

ApiiUcunis muBt be registered medical j 
tlonei'B, and pbould posses? the iMpIi'iiii cf 
Jhiblio Ilealtli. ... . m, 

Q'lic ofliccp appointed will oho be remm ' 
assist the Medical Officer of R/'ftbh li) 1"’/' ; 
duties from lime lo lime as dlroctnl, ni' ' 
work under the ceneral supervuion t' i 
Medical Olliecr of llcaUh e.r'> 

Tho appointment will be sulijeci (o y i ^ 
visions o( the Local Govi-rnnwul ooil , 
Officers Superannuation Act, 
selected enndidato will be rcquircil i i 
medical cxiuninnllon. » i » i 

Forms of application may l*e |.i'. i 

the undersignrd. lo whom appliealjon. ; 
••Assistant Mrdioal Olliecr e( K™ ‘ 
acrotnpauled by copies of (orcc r _ ^ 

moninls, must be delivered nos 
February 14lh. . , 

Canvassing, directly or InnlriCt r 

House, FRANK 

Smethwick. 

■himiary 29tli, 1929. 

mhc Board of Confr^ g';: ' 

X and mental P^^MHUrA - ffi'L !■ 

cations for the ®.Tv'i\-STlTVllf''' ’ ' 

(mnlc),nt HAMPTON STATF, INSUTt' ,, ,, 
MENTAL DEFEOTiVES, ,'’'■”.1'"“ ,! !• 
aalnry will be c-l.i-t'*'’ 

.mi-ntS of £20 to £600. ' ''""9..^^;). Fr 
with tlic cost of £116' H'> '• , 

bonus on salary of .V rrafV*’ ^ 

emoluments arc free J_fM w r-.'-' • 

Laundry. Hoard and fsrvice will r - 1 
payment of the actual cost. 

iioners, iminarrlcd or t! 

born Hrltluli subjects and p ■ 

also n.-iturnbboni Britisli [. ^ 
be pensionable under Civil .. 
lion Acts. ._((h fHril'tf’'" 

Forms of nppllc.alIoa, .-rt. i 

from the E'er'-'. •,•,■■ > 


Forms oi appiiciuiu.i, - ..f,, i 

can bo obtained from the 
Control, Cavlon 

London, F.W.l, nnd f'. fi' ' 

r^'liirncd to hmi no- !• - 

March 9th. — — "*77;' 

A sj'luin Scn-ice.^BiK''’J.,'-,- 

XX ANT MEDICAL OK™. ' i;:-"" 
commencing £276, , 

nnd Inundrv. Every j-f 'V , 

for research wor'^ - . 

to bo directed to Dr. fi VDC- __ . 

Buperintendent, lls-.h— d J 

Glasgow, fi.WAi. 
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Q ;i r (1 ! f f Union. 

assistant MET^lCAl. OFFICtU. | 

TJJ.^ ai 5 arai.TTj' of thf Union u^jnito 

n A>swl»nv F»?N\d?nt Mo<.\lca\ tVUuot I 

for list- CITV LOM'.F JNSTITFTION. who mv^t 
dcvcte the whole of hH time leiho 

in thi* Institut'on, anti (subject lo the onlor. of 
thj Ounrdiaus) act umkr the ihrretton cf Ihe 
Mf'flical OfTicer. 

The qualifications, condition?, and diitjc? of 
tlu' apjiotntincnt. which will he (or fts month', 
hut rciiewahle if the Guardians sec fit, are 
VrKserihcd by g^ineral ortlcr? o( Ih-'. Mmidry 
of Health, and arc (utthcr d.-finoil in rulo^ 
adc'Vt-ed by the Gwardtan?, a cc^y of wUu-U 
(and any 'other infvrmalion dcsittd) may 
obtavwcd ft-om me. One duty will be to pi\c 
isxich locturve to Ih** Kuxsc' as may bo rrquirwi. 

The salary vciU l*a at the rate o! £100 a 
year, with rations. aj>ailment?, ailendance, and 
nashinj:. subject to xbc provisions of the Toor 
I.,a\\ Otheers Superannuation Act, 1SS6, tor 
nhieh the present value ot emolument? is fitctl 
at £154 ICs- a icjr. 

Assistant Medical OSlcers are livable to he 
oalloil upon by Justices to examine and certify 
afl'^ed Lunatics, for which fivs are payable.’ 

-Ippiicatioas, on forms to be cbtaineil from tuc, 
must reach me bv 10 0 , 111 . Thursday, Februan,' 
21 't. 

Direct and indirect canxassinr is prohibited 
11 . P.ark Plaee. It. STEPHEN*SON. 

Camfig ChrJe. 

Q o 11 11 t y of L o 11 tl o n . 

The London Countv Council invite applica- 
tions for appointment a? EIGHTH ASSlfSTANT 
MEDICAL OFFICER (male) in the ME.NT-\L 
HuSPlT.tL SERVICE Candidates tni?*t l>e under 
53 years of ss^, and be registered to practice 
both m Medicine and Surgerv in Encland 
Salary £300 a year, rising by annual incre- 
ments of to £400 3 Wear, plu'» fluctuating 
temporary addition', making the present fofaJ 
* ommencins: remuneration approximately £414 
a N'o emoluments. Cliarges ciad*» for 

trfianf. lodging, etc. (at nro'ent £2 9 '*, weeJdv) 
if r«)uirM to be re-id.nt. C3i)ilid.-itM 
pwnte.l will be pensionob’e under the .isviuro. 
<im<-ers Superannu.itioa .let, 1909. Form of 
appiiCAiion, 0-1 winch full particulars are girea 
«>>»n'nr>l from the .Ictm-r n,ief officer 
Mpot.iJ Hospitals Dfpartoient, The County Hall 
Ue'tmm.ter Wrtdire. S.E.I. Completed applica’ 
lions must be received by Thursdar, February 
2 J«t. Caarassing disqualifies. ' ^ 

^ ^ MONTAGU H. CO.Y, 

perk of t he Icn don Countp Council. 

C ' ^ ° ^ L e i c e t e r. 

nESIDEXT MEDIC.IL OEFICER. 

.As.lstnnt flKiJcnl Jfwlical Officer (mal-l re. 

3 “.V?T</Rfrv "OSPIT.l?. 

.•v,t.\AT</Kir.H, Gtobr Road. The Institution 
when fuJj p."ovide< .'v.-commodalioti for J40 
ruf'erciifosia Costs. Salarv 
annum, nuh board and lesidencv 
^ dtduciion for Superannuation ’ 
.tpphcafion?, sunup qualifications. a"e and 

20 ./,-" fn'Irr-.sned bj 

g'lf-. C.-KILLICK M1L1.1BD, 

Grei Friars, Medical niTicfr rJ 

Leicester. tlMlrli 

Felmiary 4th, 1S29 i 

goroiigli ~or~~S^)^^igb; 

.IPrOtXTSIEXT OF SCHOOL DE.NT 1 ST 
(Part-time). 

Apphc.'XtioRs are mvitexl for th^ above or- 
liorefrarm rr.,m rcji.-.cred Dentol Pracl.l.oncre 
llic caniliilatc ttpi>ointcJ will be reouircd 
mX! Xo i'"! '?U‘i‘!' and ticat- 

tn.nt of Sebool Clublren. and to dovolo or 
X5kal Officrc '«rons,blc to the Scbocl 

flXlSlion’.. 

,t.prlicatton=, marked •'School Dcnti.i - 

loiclhcr w'lh ond oaroncncc. 

to"itltcr with three re.-ent to-tinmnial. tnnn 

^breafe 20 th.'° >»’' l»«d- that. 

Education Office. R. L-.XDEIllVOOD, 

It'rk'hire Penm Bank Chaml).»rs 
Huntri<- Row, Scatbor oxigli. ’ 

J nines Murray's RovaTAsvlum 

fEiiTn. ^ ' ’ 

tSSlST.CN'T PIIYsicUX wanfci. rreemus 
H<y-pi<al appyiioiment. and interr-.t m «ide-rfoai 
work and ekmentarv b.“cterioloc--. e-.-enti*’! 
Statt.nc salai.t £300 or £3o0 '(xilh boani’ 
•■•'rrrience, plu. £50 

‘ 'Ic-t' , 'Irry'. -tatinir acc and c-tneriehce 
with copio? of Icsfimciiiali, to Ply !ician.SupC ' 


B 


aval Borliy awl Dyrliyt-liivn 

x'rtisixc .iniTsixit.msy .is.siioi.itihx. 

\ri'<\ixTME\r tip noSoii.iKV oit.sTirritic 
I'llY.siCI.lSS T*i Tin; NKllITIhTi.ll.i; 
M-|;.siXt; iitiMn. 

Th'' P.'ivVtd of 5fan.xi;«n'':it nuite application? 
In fill varailcic^ Oil tfio itafi oi 
I'b't’itf* rhv-ician«, TIio ifutt*'- inofuifi* 
allondancr and Ici-tijrcv tn rotation xxdli 
C«'ile.iri}» ^ 

Khxlioei mil 1*0 b\ tho Governor-* .it a 
Sp-cial M''*ting tot"* li^ld »*n Ti>***laj» F'briiarj 
19th. 

.\pplic.xtion<, ‘tAtins: quatifioation-* «n<} ct. 
pirn-n*:.'. with in-t lutiro than tC'tiniom.aN. 

Mi-xub\ f''wt. t'U <vt lt/*(orc Fcftntarj Kitli (<» 
the xind.-t^ipiio.!, from whom all particut.ar? 
niav Iw* «•! laiuM. 

CauYa'®inc int a!towr«f. 

By OtdcT, 

Mnval Nuv^xnc I- K. t’<i<»L. 

Lond-n Uoid, IVrbv. F*Mitt»ry. 

JannaTx 29tb. 1920 


(^mnity Jtoroiigh of yo'vjwii. 

ilCST.U, H0.SITT.17. 

.issisT.ixr itEtnf.ir. officf.h (ifai.) 

Applications arc invitoil far Gif' alnve 
Candulatos inu?t W umfer 55. iitnnarrwf. ami 
pr»'fi-raMv witli J•rl'\•oll« onpi-ricncc in Mental 
Coim-u-nring «al.ir> £500 per .inniiri, 
wjtJ) aparlmeiji'. kMid, am) J.aiindri. .^pj»oijit- 
rnnit pciisinnabb- under OfiiCrff* Siip'T- 

aai.«ai<u;i .let, 1900. 

wVpplK-attMUs. 'tating age, qua)ir.o.Hinr.?. and 
prexir-us .iocf»mp.'nii''*l )»> copR< <.? 

ttuv*' rf-^.-nt t<’'**iu<ini.il«. imi»( fi-aeli th** iindcr- 
etgncfl b\ 'fwndax . the 23th mutant. 

Towu UjU. O. TREIIARNK MoRGAS*. 

Kvx'T*.rt. M»vi. Town Clerk. 

FebmarN 4i*\. 1929. 

giroH'-cn CouHfy Uorougli. 

RESIDENT MEDIC.AL OFFICER. 

I.NFECTIOL'S DISRISES lIO.^riT.lL. 

The Council mute application? tot fho ahorr 
appointment froni *Iiily qtiahfird untnarrirel 
medical practitioner*. *Thc salary will be at 
the rat-* of £350 jier annum, toz*lU-T wjjJi 
cmohitner.t*. Previous experience in an In- 
fectious 0 »'ea««> Hospital is desirable. 

.tpp lication? (on special forme with par- 
ticular? f.f •lutic?, can l>e cbtainrd from ih'- 
Medical Ofncer cf llealUi, rxiblie HeaUh tuTie»-e. 
Swansea) to be **-nt in not later than Febr«ar\ 
ISth 


(*r. 
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^^iifoats Hospital, Mafiolipst 

HOfSE SCncEiiS (Ortliopulic) reqnirfd 
to coitiTPersce March l*t. Salary £100 per 
,annutn. wiili board. re*idx-nce, laundrj. »•(*• 
.\pphcati«»n<, ftaiinc age. qiij)if}<-an»h->. *x- 
perit'iii'-. vit ;o be (orward*-*! lo the imdr'r 
sign'd on or Itofon* Fe)»ni3rj 19H>, nii)j .-rq.it- 
of »hr«*c rt-of-nt te^tinioma)* 

Bx Ophr of tlie- ll.xard, 

HERBERT 1 l>.%FFt>RNE. 
tJen Slip! /. SoirF-l.xrx 

iKO-dts HospitrtI, Maiitbcxtor. 

IMUSE PlIVSlClAS required to ronim»*nee 
duty •»« March l?t next. Appointment for six 
mouthy, -alarx at Hie rate of £100 per annum. 
Applica’ Jon?. '-tating age, quslifi' alion?, exj>eri- 
ence. if an>. together with copies ol three recent 
le'tjmvnMl-’. »o be forwarded to the xind 
signed on or In-fore February iStli. 

Bx Order of the Board, 

■ HERBERT J. DAFFoRNE. 

Gen. Supt. & Secretary. 

JgetHoid County Hospital. 

HorsE srnGEON. assistant /male), fully 

qua»ifi‘-d, unmarncO, required for a term ot 
nx't U-3 xlian >ix montUs. conmiencitig February 
2S:li. 192V. Salary £1^. v. -.ih boa^, l<>biin5, 
an<f fauit'irx 

ApplKutN’.?, tlating age, naiionahty. quali- 
ficat)‘»n', iogether wjtb three re"eni testi- 
be «cnt to the Secretary, Medu-al 

St.-.rt G’lninsAtce. 

Fehr uary 4Hi. 1929. 

~j~^ivMpool Stanley Hospital. 

IVat.icd. one ILALE IIOE.SE PltT.SICIAX. two 
II.ILE HUISB SI’RGEOX.-:, and on. FEMII.E 
OV.T.EClibOGfr.lt Horse svtmtxis for 
.ll.ril 1st. s.larj- at lire rale ot ElOO jier 
annum, with board. laumlry, etc. Encagenierjt 
for a period of 5ix months,” 

Candidates muft he on the Jledicof 
and apphcaticnr, with copies of three r»’cent 
fe«r;/77uDra2«', mart fee lodged with ths under- 
figned on or before Februarv loth. 

E. \\\ OSBOR.V, Seorefary. 




oval South IJauts 

.'^OL'TlI.lMlTON HOvSriTAl., 


iiid 


Th'* fo’lowin-g p‘ t? wtU f.iU \jr.vnf n:i M.irch 

I*f P'-M. aii'I aj.pli* iiluui'' :iTc inxUid: 
Sr.NRiU H<M>f. sriCGt.ON. ni'-niu?’ 

enuag' nwiif/ Sxinrx £175 )' a 
Hut Ma FUVSK.l.VN.’ Tw«U*' month*' ingjuv- 
incnt. rf.vf.xrv £t50 p n. 

JFNioU UOV’SE SVlUU-ON. Six iimnih?' 

cng.xgctii'-’it. Sal.nrx £150 p.a. 

C.lSi’.iI'TV tiFi'ICKlh Siv nKiiilhx’ f-ng-igc- 

m/iil. Sxl.xrx EJ20 p.n. 

.til with ri"-tiu. b'lird, ami InwmUy. 
(.’ainltthxt*-* tiiu't I-*' tn.xl* ami unmuTiutl. .vn'l 
"hniihl .ippl.'. elating ac*, with rojiir-i of t*--!!- 
nmniaN (liniitrd in fu**), l.x liic uinbM»;gn*d 
tjcfiTi* Fcliruatj 2Gth. 

IlY. TUrSSoN, S rrajry. 

^ufnln'rlaiul liifinnary, Carli.-Ie. 

\pj>hfatinn« nre inti(''d ftir th'* UAIowit.g 
p.'«{? i.x/-anl on .Vpril I«t m-vt. I’rcxiouf ei- 
jr.-ri'-ncc in each r.i«c d'-«ir.af)!r. 

1 lior.s): PMVStCIAS*, male. .Salary ni r?fp 
ii( £155 p* r annum, bn.xrd, ti ’wDii'-.', 

f fe. 

2. llorSE SriHiEoS lf> D’p.irtmont*. 

— male, Kx'*. fkir, .No"-, ainl Thro’t. 
S-xJary at r.ifc of £153 Jn-r annum, U.iut. 

re?idr,'?.“/*, /-?/-. 

.Ipphtation*, ftatitig age, wi(!» fotw* of mt 
more ifi.xfi four .•-'titnonval*. mu‘t {>«• rr(-i-v\ii\ 
by fir*t pn*t on \Vt fir.i--.I.a\ , Fft.riiafx 20t!i, by 
(fir- iim{< r»ignr<{, \.h'> will supply lutib-r par- 
ti' iilar* i( 

S'^parat'* »pplic.x‘u>',* rcqmrrx) for rarb po-i. 
J. (I. HoBriT, S''rr*l.xrj. 

rpuuhritlKv WvlU aiui Count icH 

(Jr.NF.IIAf. IKhSITTAI.. 

Wiinfr-tl, HOUSE Sl'RGKoN, C.inrlidafo-i rnu«l 
be iinmatri'’ij and «)idx qiiahn-'d in Jh'dirirm 
and Siir?»*r\. (Two ri'-'jpb nt?), Yae.int M.tr.*h l-t. 

Ill j*3()'.ril-i iiumlf'-c oicf 1,4(K) Vrariv. Out* 
p.-vticnt? 6.000, njlh .00,(100 B(f'‘rid'jfirr«. 

S.il.ary £160 fi*r nnnnm, x*i(h Intard, r'-j* 
ib-n.*e, cfr., in th- Ib.qiltah 
Till? Hoqut.'il i« npMr«tNt-'I the UniX'T'iix 

"( I.i>ndnn fnr th* purp-'-c i.f ihe JI I>. an. I .M..s. 
Kxaminai irrn*. 

AppliratiMiH, jfatjug qimfificalion?. i.iHi 
u{ r/ gi‘i raHf*;i .arnl of 

iMfua)*, «hoiib} lo tin* unilcr-iirnr.I <,n 

*.f fr.'fi.r7“ Fi(-riiar\ lS;Jt next. 

' t J UERR. S ii'i.iry. 

ipiio Gup.-'t lldvpitiil, DuiIIpj-. 

mt’it.ttsient Ilf fiii.NKi! ifiv tnnswi.KS. 

tppU' almn? ate »n\ii'd 
Ho'ii.rary Phy«»cian ,)}>- 

( vindubab s niuxl b-* li<» I'-r-. 

Mt'S.iim: uf ail l’i7jx‘'r*>t\ m 
diiUi and FeUnw-* .-r M.>mU 
U..11 yl rhy*ici.xnx 

.Vpplu'atmn*, -"’atiijc .i-c. 

Clirr- and pO«l9 held, 
rrg««lratinn am) 0"p.»'9 r.! i 
■i-nX lo the Secretary, Gur*t 
not later than Febmarx 21 *t 
The Ciuc«t Hospital, H UA 
Dudlcv , 

February J?t. 1929 


for th> pr^i tit 
jboxr- }l'r*f)|fAi. 
or Rat li'-lor-' of 
tin- I fiilr-d King- 
r- of lh>* IJ-iyjl 

d-t.ulx of evf»ri- 
w 111 ) rert ificat^ of 
l■«llml>r)^3!». to lx? 
Ib-'pitaJ, Dufl'ey, 

VMtiND HURST, 
■'■‘•■ret.irT 


TUe Guest Ilospitiil, JJutiley. 

Noti'-** It hf-reby gixcn vbat a „f t!ie 

Uommitxee ol Election will Vv- hebl in ;)ie R 
Uoonx, Gm-^t Hospital, Dudley, on Mar-"h l«t. 
at 12 o'c-locV nooTx. lor the purnc^c of ol<vtin«c 
an HONolIAUY PHYSICIAN to the Hospital. 

B\ tinier of the C->mmilt{.-e. 

Thp Guen Hospital, H. RAYMo.N'D HFR.ST, 
Dudley, Seoretarx ’ 

February let. 1929 

'Y ork Dispensary, 

a UESroEST MEDSC-kL OTTJCEB 
tfemde) to vi.it anil attend the sick poor at 
iheir own homes, (o commence dutie« pot laf'»r 
than ilarch Isl next. 

Candidates must be tiulv qualified registered 
and unmarried. Salary £150 p-r annuni, with 
beard, lodging*, and attendance, and allow .ir.ee 
for laundry. 

.Applications, with fpstimoniaD. to Jte s-nt 
on or before February 15th to Joha C. P/rrUKS 
Se<;rctary', 4, New Slreef, Fork'. ' 

rpiie Eoyal Eye anil EarHospital, 

BRADFORD. 

Wanted. JUNIOR HOUSE SVIlGEOS (mair). 
S.i.ary £120, with board, residence, aa<I 
laundry. AnpUcations, ^fating qiiaJif5cation« 
age, etc, with copies of rt-cent fovtj'moniai*, *o 
be fomardetl to the undersigned on or Wfor« 
February 26th. 

F. BRIGGS, Secretary -Supt. 
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W anted. — ^Assistant, single, "U'eH 

\ip in Surgery. Salary £500 pur annum, 
witli rooms, light, coal, and atteiulance. — Arply» 
A. IT. James, M,D., T he Park, )ilaenavon. 


"T^anted. — ^Assistant, with view 

• ▼ V to Partnership, in' growing Country 
Practice in Midlands. Send essential par- 
ticulars. — -Address, No. 730, B.M.A. House, 
Tavistock Square, W.C.l. 

"^^anted; — Yo\mg Assistant, 

y V abstainer, for panel and private practice, 
Liverpool. Must have experience of general 
practice. State ■ essential particulars. Salary 
£350 to £400 indoor. - — Address, . No. 710, 
B.^r.A. House, Tavistock Square, W.tkl. 

"^T^anted.' — Lady Assistants for 

f Y General Practices. State full particulars. 
— PniTiSH Mej)icaIi BunEAU, 55, Cross Street, 
Manchester. - • . . 

T^anted.— Lritisli, niale, single," 

■Y Y ASSISTANT.- •' Lvery afternoon fiee 
2 — 6 p.m. £150, indoors, all found. — Write 
essential details to Hr. BuiGGS, Ldgwaro, M.v., 
or 'phone liliU Tlill 1652. . 

W anted. — Outdoor -Assistant 

(male) for General Practice, Knst Coast. 
Salary £500 p a. • Scope for i.urgcry. State 
full particulars.— B ritish Medical” Bureau, 
35, Cross Street, Manchester. 

fill ontdoor Assistant 

Y Y to Three Partners, with largo private and 
Rmall panel practice. Good opportunity and 
l»rospccts- Send full particulai-s.— Address, No. 
712, B.M.A, House, Tavistock Square, W.C.l. - 

T^anted. — Assistants (in'alc) for 

» V Goiicrnl I’racticcs ; .also m-tCTITIONKIlS 
for Locum work. Stale full particulars. — 
ItumsH JIEDICAL BuncAU, 53, Cross Street, 
Wnuo lu'stor. 

^^TSTanted, in or near Jjoiuion, 
V V outdoor ASSLSTdNTSnn’ In- Sr.Ii , ov 
n.V. (Uoynl' Infirmary, Edinburgh). Experi- 
enced. — Address, Ko. 708, B.M.A. House, 
Tavistock Square, W.C.l. 

T^anted. — Assi.stantslii}) by 

» V a qualified Indian Dootor, medalist, nnd 
with Hospital experience. — .Address. No. 728, 
B.M.A. House, T avistock Square, WC.l. 

Ti^anted immediately, in Soutli 

V V Lancashire Town, outdoor ASSISTANT, 
VjOung Scotsman preferred. Salary £250 p.a., 
nit.li comfortalilo hoard and lodging. — Addrc.ss, 
with copies of testimonials and pliotu, to 
N o. 729, BM .A. Hons e, Tavistock Sq., W.C.l. 

A ssistant (AA-itb A’ioAV to Pai-tHor- 

ship) required h^* r.rcdic.al Mnn with l.irge 
cash nnd panel practice in an industrial Mid- 
land Town (2 surgeries). Applicants must ho 
hteady, energetic, tactful, and willing. Scope 
for increasing private practice with capable 
jnan. Strict enquiries required and invited. 
No agents. — ^M’rite, stating age, qualifications, 
experience, and other essential particulars, to 
V.Z.," Box 511, Sells, Ficet Street, K.C.4. 

A ssistaiits and Locum Teneii.s. — 

Jtx. Doctors immediately available for (he fore- 
going, of good addres^, oxpenence, nnd of 
Britisii birth, arc invited to r.ill upon The 
Mcdtcal .\gency, Watergate House, 15, York 
BuiUhngs, Adcl phi, W.C.2. 

A ssistantsliip wanted by ]\[.]L, 

B Cii., B.A.O., ret. 28. Fxpeiiencrd G.P. 
KNOcllont refs. Moderate capital available. — 
Address, No. 705, B.M.A, House, Ta\istock 
/ Square, W.CM . 

A ssistaiitship wanted bv M.15., 
-cA. nrii. (N.r.i.). aged 28; cx'it.s., n.r., 
experienced (5 >oars) m G.V. and Midwifery. 
Good an.Tstliutisl. — Addre.'^s, No. 722, B.IM.A, 
House, Tavistock Squaio, W.r.l. 

A ssistantsbip wanted by WYnian 

■iJL. Graduate. Excellent testimonial,! nnd 
experience. Hospital and G.P.,^in Britain 
on Continent. — Addrc‘?s, No. 725, H 

Ta\istock Square, W.0.1. 

TX/Tale Assi.'itant required (indoor) 

"JA-L Jlolor cj-clist. CcJIicry dislrief N.vlary 
£300 per nnnum. — Atlchc^s, T. V. Bf:t.r. 
Tho mas, Macsteg. Gl.'iro. 

N orth Wales. — A.u cNpcriciiced 

outdoor ASSISTANT la required : atilo to 
do midwifery nnd to drive .a car. Good friary 
h-ir snlt.ihlc'man. — Apply. •' .1 125,” c/o P.. 
?i!\i;;rn £ Co., Ltd , Wlio’.crale DniggirU, 

Liverpool. 


and 
House, 


[Fr.n. 9, 


MEDICAL POSTS, DISPENSERS, etc. 

A ppointment (pref ,) or Assistant 

.‘■imp «MfVi T’srt^ -TT 


and E entro-therapy, fipecial Benal Function 
work (lab.), also Neurasthenia, and Itcsidcnt 
Fever nnd Mental Hospitals. Expert photo- 
grapher and other personal qualifications. 
I list-class licalth.— Address, No. 713. B.M.A. 
House, .Tavistock Square, W.C.l.' 

^liauffenr-Secretary to Doctor, 

used to panel c.irds, etc. Piihlic Scliool 
Boy, nged 20, tali, good appearance, willing 
fo wear uniform. It.A.O. Inadgo nnd ceifificale. 
Discngagcd.-i-BcN-x-ETT, 133, Brownlow Bead, 
New .Soutligale, N.ll. . 

D ispensers supplied to Doctors 

AND HOSPITALS without charge, at 
ehnit notice. Qualified experienced i>art-tinie 
and permanent Dispensers. Sccrctarv-Dispensers, 
Nnrso-Dispensers, nnd CliaufTeusc-Dlspcnscrs.— 
Write, wire, or 'phone Central 3679.— Tile Be- 
iinnee Bureau for Dispensers, 87, Holborn Vlad. 
House', 12. Holborn Vlad.. E.C.l. Hours 10—5. 

|dctor^ requiring " qualified 

- _ Dispensers, Nurse Dispensers, ■ Kccrcl ary 
Dispensers or Chntiflcuse Dispensers, arc invited 
to write, wire, or 'phono Gerrard 2699, Tnr. 
PrspEiVSERS’ Bureau, 145, Shaftesbury Avenue, 
London, W.C.2. 

ji.spensei' - Secretaiy (Hall 

eertificatc) desires POST with Doctor or 
Institution, Fourteen years good testimonials; 
minor dressings, etc.— E. P.,” 4, Percy Bond, 
Broadstnirs. - 

^veiling and/or tvock-end 

SURGEItlES w,antcd. M.B. Edin. (male). 
In London, convenient from City or S. Kensington. 
Ex. H.ll, etc., Loudon; exp. tJ.P.— Address, No. 
71(3t B.M.A. Houso, Tavistock Square, W.C.l. 

T ady Dispenser - Book-keepers 

S-^ supplied immedinlely on request; qiiiili- 
(led, and with practical experience in piivnfe 
praclico, nnd public Dispensary work, also 
(rained in Bad criolbgical Laboratories of (lie 
I-ONDON COLLEGE OF rilABMACy FOIt 
LADIES, rreparation for Examinations —Write, 
wire, or ’p"®"® (Park 0969), Secretary, 7, 
Westhournc Park no.ad, \V.2. 

L ady Secretary - Eadiograpber 

required for London. Typing .and short- 
hand essential. Give full particulars, stating 
salary required. — Address, No. 753, B.M.A. 
House, Tavistock Square, W.0.1. 

■jV/Tatron wanted to take Cliargo 

LVJL of small Mcdic.al Home, off Harley .St. 
One l.nown io West End Pliysici.ms preferred. 
Send full particulars, Btating salary icquired.— 
Address, No. 754, B.M.A. House, Tavistock 
Square, W.G.l. 

IWTedical Missionary (Pre.sby- 

JLVJL forian preferred) needed urgently Jor 
New Hebrides. Hospital nnd house ready.— 
Particulars of A. K. Laxcridge, "Aniwa,” 
Colchester. 

P athological and Bacteriological 

LABOKATOIiV ASSISTANTS ASSOCIA- 
TION —P.vtholopiisl.s nnd Bactoriolosisls leqiiir- 
in" SKILLED CEUTIFICATED LAIlOItAToUV 
ASSI.STANTS arc invited (o comniunicale with 
If. GOOPIX'G, lion. Sec., "Moclfrc," 10, llolhcck 
Grove, Vicloria Park, Manchester. No fees. 

T he Committee of the Cancer 

nnSl’IT.M. (FREE), FULHAM ROAD, 
LONDON, dr‘*ir <5 to obtain the Fcrvice.s of .a 
DIUECTOB ar (he Elcctric.'il and Badio-TJipra- 
pciitJc Department In euccession to the Into 
J)r. JlonEHT J\N()X. Applications to be mnuu to 
tlip under'^igned before February 28th. 

' (Signed) J. COUUTNEV BU(:HAXAN« Spc. 

T ypewriting undertaken by 

Hvperf. — Afcfjiral Theses, Teslimnnish, 
etc. Five minutes from Snisi Cotfnpo Sl.alion. 
Numerous l-ttcrs of appreciation f'-oin fali.fied 
Doctors — UEATr.tcr. ItADror.D, 27, Biickl.snd 
L'rcs., Swiss Cottage. Phone: Primrose Hill 0803 

Y A.D., Gentlewoman, nged dfi, 

. requires NUP.SINC JBfGAGKMENT, 
riirnnic cn=e, London. £2 per week, nil found. 
Itoforcncf*^ given, — Addreir, No. 822, B.M.A. 

J louse, XaMstcck Square, W.C.l. I 


LOCUMS. 

rrJ" 0 c D lif T E N E K s 

A BFUIARLE SUnSTlTtlTE CONSULT 

THE DIEDICAL AGiffi 

Watruoatp. Ho'J's"''" 

16 Aouk Ruii.dix-os, rrl. ] R vrrsinr I'C] 

ADEoraz, ,v.C.2. 1 IxisS'csnt 

.. _ Telcgramt ; 

REAsipp, Tiitirnoi.p. WnsTau-Q, l/'x tws" 

Locum wanted by M.U.C.IL 

T) , 1 - Fuglislmisn, ng.M 3|' 
iiihim School. Iixpcrlenced nrlvnle nncliv 
hroo now -Address No. 721. il.M.A, Rm,,.' 
Tnvisfnck Square, W.C.l. 

FOR LOCUM TENENS APITY -Jo 
Mr. PEllCIVAL TUllNER, L(,!, 
The oldest and only Agent \dio for W 
years lias supplied substilutc.s nt sluri 
notieo without fee to princip.ils. 

4, ADAIM'ST,, Strand, London, \V,C2. 

Tcicg. ; "Epsoim'nn, I.ond." Thonr : GcvranlO.Vn 


PARTNERSHIPS. 


Wanted, 

▼ V young, 


— Junior Piulner, 

unmarried, Onr-lbird ibnrr I'l 
old-established Pinctico doiiij: £1,200 pa 
Panel 1,500. Owing to 111 bralUi o( Wnd r, 
sliarc may be paid lor out of (’.lining!. <\ri|L 
scope for increase, particularly la nun vf'' 
some skill in midwifery and fiirc'ry.— btl , 
No. 706, B.M.A. H ouse, Tavidook Sf], b-( L 

W n n 1 0 (1 , — ravtii ci'ship 1 ',v 

M.B., Oh.R.Alidn.; nged 29, diiizlf. (k 
vaars’ hospl nl oNp-rlcrn'O H.S. and 11.1’. Sui# 
£1.000 upwards. Scope for surpriy....(VM.T'|. 
No. 731. B.M.A. lions'*, 'Tavlstorls Siiu.itt* . .1 

B., Cli.]3.(E(linyMk.C.l’. 

• (Udln) Mishes 1’AUTNI;113!II1' «fi/ 
lirellm. rssistaiiijy In nnu-dl'iiens ng Hyjy,', ,, 
Imsp. town. Exhl.P., 
ana'stlielles, oplillialmology. — 4ddre''. A • 
B. M.A. Houso, Tavistock Sginro U-t d- 

■Oartnor Avnnicd in fiein'fl 

Jr class rraeticD of over £3.000 l;er .nme.i 
in Lanc,ssliirb Co.nsl Jtesort, 

Surgeon witli practical cxpenetier. 
hr^o'l^^^l m, mellieal side. Alierns uob;;.';;;;',' 
I>e really good Pliysicinti. f 
Onc-tliiid slmvo for first year ot ta si - 

No. 704, I).M.A. Ifaute, 

■pari.norsbip.— Half Siiavc w o'f 
jr estahlishod ^ Pmrl ' 

Average cnsli receipts £3.0°®, ptl’ 

Exeellczil Iiouse for sale 5 l.edra™ , S 
.ami gnr.age. Prien £1,000. — | 


.and gnr.agD. ^'““.te filiia-s, r''"-. ' 

pill chase (to I®'-’'',”’,'', I air M"' " 

-partner waided in a '"i;',!', 

Jl I'l-aetlcn In London ' i,„, eirrf f " 
man or one corntemplalmg i • 

.aide; 30 yrs. of "R®, h'l’Pi").) 'y,', £),... 

and exper. in G.P. »>'"'’ r..-. ' 
.at 2 yrs.’ pur. I’relini. , .1, (r-! 

living nnd praelice '',0®®"’.;!;', 1 Vo H' 
pliotogrn|th ami full ‘ 

B. M.A. Hou^^ Tov l^toe^q^^^^ j 

Qnvgc 

III f 


;con Partner requ/rc/ 

III few months’ lime In 

pr,iclico In West, to leplace ('''tR'",';, , y.lH ' 

Imni. Must, he miirrlel 

and he e.xp"rlenced <" ""‘Jw |I 

.€2,500.— Address No. 718. 

q.nilst.x.k Square, U.G.Z. — -p_ 

(ijouib of Huglaiub ^/ 

,.ener.al I’”';," f:.:-. 


Ri'i-t lie I ’P/'.' 


to do gen 
he F.R.G..8.Eng.. 


practices 

W anted. — Praeficc 

sine in g'’’"’^'''y,’;i, 

Pmiliee-Coiinlry lo.xn^.'-®..' 

,,rcf..rred, nhoiit £l,oOO. f ' 
in.ajor siirg'"- >',idi.. iff..- 
'•nti-al— by 


v.rll qnnlifi’V 


Cniv/'riity man. CapitM .ap| J/ 
r> bc'l., in rent or purr-ba’^’ ' ' ■ 
No. 701, B.^I.A. IIoiMP, 'ij-' 


r L'd 

r ■ 

i'b 

; f?P 
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'VXTaiiteil iuimccliatclr, Tractice 

\V With ETCcvl panel, London or diftrict. 
Si rears’ p«rclin?c. Ample capHal. Reply in 
couftilence.— “ Mewco,” 12S, Uabridgo UoaU, 


-We have innumerable 


^V.l^ 

lor sound investraents in all 
districts, incomes from £600 to £4,000, vrilh 

and without panel. Correspondence invilcn 
from prospective Vendors. — The JlEDiCAt. 
AGENCY (\V. n. Grant), U'atergatc House, 15, 
Vo rk Huudiugs, Adelplu, W.C.S. 

W anted. — Middle and bettev 

.<orVln!:.cbss PllACTICE iipto £1.500. 
alontlOOO pa«^i*a'l'<^tt<rctu»4-ter of Isrsc to«n 

in >'unb, GochI himso and suiTrery accouuuoUtlou 
do-itaMo. — Addrc^i?. Ko, 732, B.M.A, House, 
Ta^ i^tock Square, W.C.l . - 

"WTanted, Eournenionth area 

• ' or ncarbv on Coast. General nnACl ICn r r 

NVCLBGS. Me^Umn-sUeiUioiue. Glvciartlculir*. 
Inimeiliatenegotiaiion. — Address. Xo. 720. 

Hu usc. TAvt>tock Squnn?. W.C.l. 

D eath Yacaucy. — Elgin. Scot- 
land.— pn.icricE tor sale. suilabV 
house and garage. Locum presently in attend* 
once. Go<xl opportunity.— Further particulars 
from GBiCcr. 5; VotNO, Solicitors, Elgin. 


E xcellent Nucleus, ivith lui 

limited scope, London. Estab. 18 roomh*. 
Income £250. increasing. Panel 140. Por 
quick cash sale £150. to include drugs £20.- 
Address, N'o. 709, Jt.il A. House. Tavistock 
Square, W.C.l. 


l^dor Disposal.^ — Half Shave 

Urge Panel and Priinto PHACTICE. 
lyiudon, N.E,— .Apply to VenJir’s soUeiK 
Mes'rs. Ht'BOAKP .k Heatk, 40, CUanetty 
Lane, E.C, 


F or Disposal. — A good Practice 

is not always to be bad directly, but 
Hr. PmciVAi, TuRNEn can generally offer apph- 
cants something suitable. Nearly oil the )^t 
Practices are sold by him without being adver* 
tisrtl. Inform, free on applic-'4, Adam SI..W.C.2. 


PRACTICE rOR SALE. 

/TJ-Ood-class Country Pi-actico 

VJX within 20 miles of Mancliester. Receipts 
£1,400, increasing jearly. Good house to let 
(rent £60), containing 5 bedroom*. 2 enter- 
t.aining room.*, surgery, and wading room. 
Garage. Premium £2.0CK) or near cash offer.— 
Applj, SxowTiLf, & B.vYLEV, Giirtered Account' 
ants, 46, Pall Mall, Manchester. 


L anes. Toiru. — Old-estab. Pi'ac- 

TICE at present held br Medical M’omaD 
C4>U receipts £2,275. Panel 1,^50. Good 
bouse, 4 bedroom?. Rent £60 p.a. Premium 
Ij years’ purchase, part bv arrangement,— 
Br.msu Medical Bcreac, 33, Cicsa Street 
Manchester. 


T ancasliire.— An old-establislied 

-Li middle acd working-clay? PUACTICE for 
disposal. Turnover £1.750. X’anel 1,480, Solo 
xe.a?on for disposal, ill health.—For further 
particulars apply to R. StTiXEP. i: C<?., Ltd 
Wholesale Druggists, Liverpool. 


T\/raHcliestcr. - 

IVX PRACTICE. Kl 


OUVcstablislicd 


£110 on l«a»c» or for talc. Kccctpl^ rie.-irly 
£1,500. Panel 1,422. Much icopc. Prfro IS 
\cAts‘ purchase, good part <lcferr«l.-'-MAN* 
citESTEn Med. Sciiou assoc., 6 , nroi\n tt. 


TV/Tunclieslcr, — Good Nucleus. — 

XrX Cash receipts April, 1928, about £450. 
Panel 760. GoCil house, 6 bedroom?. Rent £46 
p.a. Premium, best cash offer. — llr.rrifU 
Mr.PtC.M, JlCRKAt:, 33, Cross Street, Matlchc^tc^^ 


N' 


ear jraiiclieslcr. — Old-estab. 

_ . Detachfil hou*e. largo garden, p.’vrngr, 
£70, or would yell. RecrSpti £2,000. Excelh nt 
scope. Panel 1.164. Opposition WeaK Pneo 
IJ le.'iry* purchase, good part defttreil — M 
CHESTER JlEO. & SCItOO. A5.«00., 0 , HfOUfJ .St. 


N ear Mauclie.stcr. — Old-estab. 

ini\c\ rn.MrriCK. .^.vera^o ci'U r-c-irt- 
£1.954 p.a. <.\wditor‘« figures). Panel 1,100. 
Goixl detached house, S gat«Icn, gsragr, 

for s.nle at £1.200, or would rent at £70 p a. 
Preniittm— Practice— H years* pur.— 
Mrnic.M, llrr.EAV. 5S. Cross Street. Manchester. 


(M 01 til Wnles. — Three Jmhi.s- 

* ttUl PRAOnCKS for quick r.vlo at very 
Kw.*cnah’e prices. Uott^es. garage^, p!ts:ttlc light. 
Rent tT purch.ve.— **Mti»iCAL,'* 40, Hamhlon 
Siivet, IfcK-le. Chester. 


T ivei-pool. — In Ceutral Area.- 

-Li Old-established Cash PRACTICE. r.\iliiig 
health decreased average profits to £550 p a. 
Ia<t few years. Death vacancy. Premium for 
quick safe £1.300, including good Doctor's 
house suitable for large panel. Terms arranged 
KT»'cutris‘. — .Address, No. 702, fiAI.A. Jlouxe, 
Ta^istDck Square, W.C.l. 

L iverpool. — Deatk Tacuncy. — 

OUl-estab. PRACTICE. Cash receipts 
1928. £1.0C0 (Including Poor Law appoint- 
u»-i\t). Panel I.IOO. Good house. 5 bedrooms. 
— Rhitish Medical Bureau, 33, Cross Street, 
Manchester. 


1 juics Town. — TIiddle and 

workmgjj'asx PR.A.CTICE on sale. Panel 
1 475. Receipts £1.500. Premium 11 vears* pur- 
chuse. Suitab’e house on sale or rent.— Addrcs*. 
Nc. 715. House. 'Tavistock Square. W.C.l. 


INjortli .Wales Coasl. • — Cash 

-L' wtirt, 1928, CI.753. ran.l 713. 

E-Tcellent modem houye, 4 l*^3room*, lawn; 
aliO neUfitted iurgery and garage to rent. 
Cowl scope. PfcRilnm I 3 years* pufehas*-.— 
British medical Burcau, 53, Ctos? Street, 
Manchester. _ 

Qale. — Y'est Biding. — Good 

KJ working-clasj PIWCTICE. E?tabH?!jeil over 
50 year#. Panel 1,800. Average Ttceipt? for 
last 7 yeara over £1,600. Practically no mid* 
nifery or night woiV. Good houjo in own 
ground#, elcc. light. Specially bulU for i-ractice, 
Gatago for 2 cats and pit. Wishing to retirr, 
—Vo 711, D.M.A. House, Tavisti’ch Sq., W C.l. 

T o Purchasers. — Do not buy 

Without e.rpert assistanco. Witli 40 jr?.* 
experience Mr, Percivai. TensEn can adiise in 
all case-*. Term? free on application to 4 , .titani 
•St., Strand. XV.C.2. Tcirphure : Gerrard Ui'J'J. 
Telegrams: ** Epvomlan.' (.onilon." 


MISCELLANEOUS SALES, tie. 
nonsuit GBIMALDI’S bciorc 

buvmg your ne^xt Car, whether SEXV cr 
SECOND-IfANO. AGENTS for oU r.E:.\Df.V(j 
M.\KES. 100 CUAItA.NTEED HSED C.Ml.S 
nlwaja in stock. SPECIAL DEFERRED TERM.S 
KoR DOCTORS financetl enllreW by corsclves. 
StricU-t privacy ensured.— En%E.ST GREMAU)!, 
I.td., 88. Gt. Portland St., XV 1 Mu«eitni 3931 

D octors’ Testimonials printed 

for aU pctvf?. Best work, quick iiispati.h. 
Send >oiir tezstimonials for •-stjmatc ol cost. 
P0CT<»R‘S A/G FORMS printed in In-st 
also LettoThead?, Post Card Heads, Calling Card*, 
etc.-R. .t.VDET.soN £: Sos, Printers, 1. Ihll I'L, Edin, 

D octors^ A/c Forms printed in 

lv*5t stjle— 250, ICs, 500, Ks.. 1,000, 2C". 
Leiterhcads. Post Card Heads, Calling Card?, 
etc., -at equally moderate rate?. Samples sent. 
n. ANDERSON & SON. 

Printers, 1 , Hill Place, EDi>-Bur.CH. 


A faiieliester District. — Old- 

c-t.ilflisheil Prinile .and Panel PR.ACTICE. 
Itixvipt* £1,500 1 panel £600). Th'ckly p -putvled 
illMriit. Gcovlsco^. Small expenses. Gout house 

.itiii gudeu. To tc Su’d or L«scd ^A'Mress, No. 

7E7, R *f..A. IL use. r.ii i'ft ck Squ.vfc. XV.C.I. 

^/Tauchestcr. — Old-estab. mixed 

-k-’-i- rn.ACTlCE. .Average c.\jli receipts 
£1,480. P-ABel 1,422. Good corner house to 
rent ca lease, 6 bedreem*. garage. Premium 
IX years* purchase.— B ritish Medicai. BPhEAU, 
53, Cress Slrcet, Maschestar. 


F 


or Sale, — 


and Throat 
a? new. Cost 39 • 

B.M.A. lloute, Tavistock Squaie, 


'V TV.nv. ^Sose, 


?, 


F or Sale. — Yaa Houten. Static 

M.ACHINE. In good condition. Thirt}- 
two glass plates; sisteen-incli epark. — .Addres 
No. 703, B.M.A. House, Taiiatoek Sq , W.C.l 


D ebts recovered for 5%, plus 

expenses (no pcrcenfsgo unless euccessful). 
PROFESSIONAL acd BCsTNESS .ACCOCNTS 
our speciality. Strictest sccrtcy. Bouikers and 
other referetce?. — XVrite, Gilby, Room 39, 
Fetter House, Fetter Laae, London, E C.4. 


N ine-incb Spark Coil, X-ray 

Tube?, Screen, and Accessories,. £6 6 l, 
or nearest offer. — XcXERllfGE, Castle Strevt, 
Reading. 

X -Hay and Electro - Medical 

.XPPAR.4TUS (SECOND-HAND), by - the 
best maker?, ia sfcck. Re-coadttioned ood in 
perfect working order. Very moderate prices. 
\\rite for list, stating requirements.— The Co:r- 
C.ivE-VDisH Electrical Co. ( 1924>, Ltd.. 105. 
Great Porcianti Street, London, W.l, 


IMPORTANT 

To the MEDICAL PROFESSiOI); 

TV/Tcdical 3fon requiring 

J-li ni.Sri.XCTIVV; nur-SS can iccnrc r.r. 
frtt filling t'lothc^ of Exceptional X’aluP. Finest 
qualify Mafcriali. Best workmanship only. , 
SPECIAL OFFER. 

JACKET I VEST <!n Mack ur gro> ). £5 Cs. 

SOLID WORSTED TROUSERS. £2 2s. 

THE Ideal Stilt for Frclr'sh'iial wr Kvctdng wiar. 
OVERCOATS L SUITS lo order fr. .cc C9.(« ntth Iff?.) 
PLUS FOUR SUITS to urxlcr fr. £C Cs. {north iHf-.) 
THE JDE.XE .‘^nll for Al.l> Sjortlng l*uTiK>»ev. 
OlflNER SUITS fr. £3 89. RIDING EREECHES fc. £2 2 s. 
RIDING HAEITS fr. £10 lOs. COSTUMES fr. £C ta, 
J’SSauenrAy APPRKCfATfO.V . 

" / rtruui/I;/ ottntc all rnedirnl jiien uho uifh 
((3 fntre intirfdciion (n j^troniie tlarri/noU HA., 
(it all the c/of7ir# J hate hatl froj.i (fietn tlnriifj 
30 i/rnrt fittte heen j'erfeet m Ftt, Cut, nml 
/Vni/fi." (Signrill S.J.A . M A.. M.tl , F.U.C.P.N. 

PATTKHNS POST l'Ri:iv. 

Perfect Fit Guaranteed from Simple R^lf. 
lUcajtinrftcnt Form or Pattern Garment?. 

IVaiVor* fo LenAon can oreVr ant/ fit 
tame tiay.or teove record measurer. 

HARRY HALL Ltd. 

Governing Director; H.xrnv Hall. 

Coat, HrrtchM, Habit, L Covtnme SpeelalUfA 
IM.UXl'OUl) ST.. XX'.t. IIP, CHEIPSIHE. 

Telepfionre : 

RrGC\T 3024-3025 L 7486. CiTT 2085. 
IHirheftt.lnard?. )fflioM>feila!«. )'*f. oferffi^ears 
MaVcis ot Flr^t Grailh Cl\H 1 . Sporting C'othea 
for Ladln L Gentlemrn. 


INC03MCE TAX 

HARDY & HARDY 

TAX.MIO.N CONSULTANTS. 

19, Chancery Lane, London, V/.C.2. 

2 tnlor. from their Lit© office* In High Ifolborn. 
J’bone; Ho>bofn6659. XVrit* forTax G»^. Fre.*. 


Medical Surgical Sundries Ltd. 

.^iipply Inifrumcnt', DresHng?, Attach!* Ca«e«, 
EUrttic htcnUicr?, Palomini* Foo*. and Lig 
Rest, comldned nilh Rctl Table, etc. 
NAfu rrouius ; 97, Sutindr rbv H oad. HVmh tey. 

T Jie ^lumifacUu'ers of tlin Aiifilo 

C’nS'TflHT'GE, tho ipfi^h inakin,; 
lic-n of n J>w»th»}i l’h\ * 11 1 . 111 , uatii to 

TRANSFER the LKKSCE I'olt (,T RRl'l'.M.V 
.XNI) FRANCK to rchatilc at.«l toinj’oiita wludc- 
saJo firm ot t>efson fur tho working of Gio 
['itent lit (h?*o i«o eourttru.-* 

Tlio Anglo Cenirlfugo wotki with 75—100 
t»nu-H cr«iit»‘r effort ni low ?pc»>d than uihrr 
tinulac tloMCLA lufhtTto inttwluLCd ua {ho 
iuark*'t. 

Pairnletl all IJio norhl. M.inuf.'iv'f «*ii’ig 

atte.id\ ?l.irt*il m Scandinavia, where ihi j ar«j 
ninih Ml d^inaiiil 

rrr"cn% nr firm? inlcre«tiHl ore Invited to r^ply 
to Box 1392 , Hop.Laxd, 14, Regent St., lomdon. 


HOUSES, CONSULTING ROOMS . 
A djoiniii" Hnrlev Street. — Part- 

■CX. IIMK USE o[ fO.SKLXTl.VC HOOM avail- 
able. Door plate, use of waiting room, good 
eervicc. — .A<ldres9. No. 6854, U M..4. House, 
Tavistock Square, XX’.CM. 


B 


ouniemouth .--Excellent Corner 

povdion on main road in reildenfial 
district, 5 minulw centre of town, extremely 
PiMtat-lo for professional man, Detachc-'I 
IXESIDEN’CK. containing lounge hall, three 
reception rooms, seven bedrooms, two bathroom'*, 
good garden, garage. Price £3,000.— Arf(ltc<«. 
No. 823 , D.yf.A. Ho use, Tavistock Sq., XVX'.l. 

C onsulting Booms, resident if 

desired, in commanding position, XX’.l. 
Nuif.i)jIo for General Practitioner working wi(fi 
Specialist, or for a Dentist.— XVritc. Pal\e 13i 
Cakcr St., or *phone, Mayfair 6948. 

T)octor strongly recommends 

PRIVAIB 

HOtbt, overluoking Hamretcad Heath. Central 
healing in all room?. Excellent cul.sino anl 
’buses— Apply, So, 

i24, P.M-.-X. lJc)U«e,Tavdstock' Squa re, W.C.l. 

J^octors House in main 

thuroiigh.^irc, Darlington, to Let, reason 
able rent, samolccn in tho occupation of doctrri 
for the last 00 years, No opposition. Twenty 
toov.i'i »n.l giinige. Can bo didde-L— Apply, 
ltApiULL,12, Ccrporatlon Head, Darlington. 
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'iirsing H'ome^ modern and np 

to date in every respect, about to be 
built in quiet situation close to Harley* Street. 
•Perfect accommodation,' over 50 rooms.' Con- 
veiuent "Nortir lighted Theatre. Lift.' Central 
heating. Long lease for disposal. For plans 
“and particulars, apply Bedford & Co., 10, 
“Wi gmoie Street, W.l. • / 

N iirsing' Home (suitable for). — 

A large detached Freehold double-fronted 
.KKSiBENCti, good garden,’ Lcytonstonc. £1,2.00. 
Laige mortgage. — AuTHUU W. Cape, F.A.I., 
7, Finsbury Square. ‘ • 

"Padiologist in Harley Street 

■ Xw distiict would like, to LET CONSULTING 
.nOOM PART-TniE; with USE of Modern 
ArPARATUS.— Address, No. 7101, B.M.A. House, 
Tavistock Squ are, W.C.l. 

S tockton Hd., West Hartlepool. 

— VILLA for sale, vacant, containing 
surgery and waiting room, dining and drawing 
rooms, kitchen, etc., on ground floor; 9 bed- 
rooms, bath, electric light, large garden. Price 
£1,675 freehold. — D ell & SON, Surtees Street. 

Superior Apartments in 

pi’olesslonal liouse offered Consulting 
.Ph 3 -sfcian or Surgeon. Central Hove (Sussex). 
Excellent position, evorj’ convenience. — Address, 
No. 720, B.M.A, House, Tavistock Square. "W.C,!. 

'yjU mipole Street (best part);- 

. * A remarkably fine SUITE OF BOOMS to-bc 

Let, suitable for radiologist. Two very largo rooms, 
which can hold complete modern Install. .tion for 
cver^’ form of diagnosis and treatment, and dark 
room. Smaller consulting room and use of waiting 
room. Ilcnt moderate. — Addrc'-s, No. 431, B.M.A. 
IJous<^. Tavistock Square. AV.C.l. 


APPO I NTM ENTS.— Contd. 


Jeimy 


liind Hospital 

CIIILDUEN, NOinviuir. 


for 


Appointment of RESIDENT MEDICAL 
OFEICER (male). Salary £150 per annum, 
with hoard, furnished apartments, and laundry. 
Candidates must ho fully qualified and regis- 
tered. Duties to commence at once. Appoint- 
ment to be for si.x months and renewable for 
a similar term at the e.\piration thereof. 

Applications, stating age, nationality, and 
qualifications, together with copies of not more 
ilinn fourMestimonials, should he sent to— 

Bank Chambers, Mr. 11. HARPER SMITH, 

30, London Street, Hon. Secretary. 

Norwich. 

TTospital of St. Jolin and St. 

XX . ELIZABETH, 

1 60,' ’Grove End Road, London, N.W.S. 

There is a vacancy for the post of ASSIST- 
ANT SURGEON at the above Hospital. 
Candidate must be a Fellow of the Royal 
College of Surgeons of England. Duties include 
charge of beds. There is no Out-patient De- 
partment. Applications, with copies of three 
testimonials, must reach the Secretary, from 
whom further particulars may be obtained, on 
or before Mondav, February 11th. 

F. DUDLEY HOBBS, B.A., Secretary. 

ast Ham Memorial Hospital, 

Shrewsbury Road, E,7. 

Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN to this 
New Hospital containing 100 beds. 

Applicants must be a Doctor of Medicine of 
a University of Great Britain or Ireland, or a 
Member of the Royal College of Pliysicians, and 
must not be engaged in general practice. 

Applications, together with copies of tlirco 
recent testimonials, must be _ sent io the 
Secretary (from whom all particulars can be 
obtained) not later than Fobriiaiy 12th. 


E 


V ictoria . Hospital for Sick 

CHILDREN, HULL. 

RESIDENT IIOU.SE PHYSICIAN (lady) re- 
qnired. Experience ni laboratoiy work desirable. 
Salai\> £80 per annum. 105 beds. Applica- 
tions (with copies of recent testimonials), 
stating age, qualifical ions, .and otlier jiarticulars, 
to be sent to the Secretary not later th.an 
Tliursday, February 14th. 


c 


li a rilin’ 


Cross Ho.spital. 


Tlioro is n vaennev for an HONORARY 
CLLNJC'AL assistant in the X-ray Dep.art- 

incnt of Charing Cross Ho.spital. Candidates 
shonlfl have, by preference, tli^ qualificnt ion of 
D.M.R.K.fC.ambridge), and .should Mibinit (heir 
ni'plieaf iori.s to the undersigned not later than 
Wednesday, I'ehruarv 20(li 
Cliaring Cro-s Ho'ipital, PIllT.IP INMAN, 

Strand, W C.2. House Governor. 




al 


Tr 


ree 


Hospital. 


E.\STMAN DENTAL .CLINIC. 

APPOINTMENT OF DIRECTOR. 

Applications are iiivifetl for position of 
Director, at salary' to be -agreed upon, 

Intending candidates must not be more than 
50 .vears of age. ... 

The Directorship is a wliolc-timo appointment 
. ana the Director w5U not be permitted to engage 
in pi'iya^ practice. Candidates must he 
British College of Medicine nrtd 
Dentistry, and qualifted to practise in Great 
Britain or Ireland. 

Previous expermnee in ChiUlreiVs Denti.'stw is 
essential. Experience in Public Health work 
Will he considered ndvantagooiia. ‘Term of ap- 
pointment will begin about October 1st. Detailed 
information with reference to Clinic mav be 
obtained by application to the undersigned. 

Ijic^ding candidates must state qualifications 
and details of career, and supply three pro- 
fessional references. Applications mint be 
received before March 1st.- 

By Order of the IVeeklv Board, 

Royal Free REGIN.\LD‘R. OAR R ATT, 
Hospital, Sceretarv. 

Grai* s Inn Road, M’.C.l. 


War 


A^oohvicli and Disti’ict 

V » MEMORIAL HOSPITAL,. 

Shooters’ Ilill, London, S.E.lS. 

(General Hospital. 112 Beds.) 

The Appoinlnients Committee invite applicn 
tions, from suitablv qualified candidates, foi 
appointment ns ; 

(a) HONORARY SENIOR DENTAL SURGEON, 

wlio will be Bclecled from tlio.se nppl 
cants engaged in Denial Prnetice. 

(b) HONORARY DENTAL SURGEON. Appli 

cations for this appointment arc invited 
from fully qualified local Denlist.s. 

(c) ASSISTANT PHYSICIAN TO THE RADIO 

LOGICAL DEPARTMENT. The Assistant 
Phvsician to the Radiological Department 
will he required to nitend at the Hospital 
one day a week. An honorarium ot £50 
per nnmiin will he paid in respect of 
this appointment. 

Applications, accompanied hy copies of not 
more tlinn three recent testimonials, should lie 
addressed to Mr. E. Radford, .7.P.. .Secretary 
Superintendent, to rcncli him not later thn'n 
Monday, Pcbriiarv 18lh 


Queen’s Hospital for 

X CniLDRE.N, Hackney Rd., London, E.2. 

RESIDENT MEDICAL OFFICER required on 
March Slst. 

The appointment is made for twelve months, 
and may be c.xtendcd for a further period of 
twelve months^ but cannot be held for more (linn 
two 3 'ears 

The Resident Medical Staff consists of llic 
Resident Medical Officer *a-s above, two Cnsnalty 
O^icers, two House Physicians, and one House 
Surgeon. 

Salary (inclusive of panel fees) £200 per 
annum, with board, residence,' and washing, 
Candidates must have held a responsible Resi- 
dent appointment at a recognized Hospital, and 
should apply as soon ns possible for forms of 
application, which must be filled m and re- 
turned to the undersigned on or before March 
11th. 

T. GLENTON-KERR, 

Januari* olst, 1929. Secretary 

Telephone : Clissold 6505 and 2554. 


T he Queen s Hospiial for 

CHILDREN, Hackney Rd,, London, E 2. 
President ; lI.R.H. The Duke of York, K.G., K T. 

AN.ESTIIETIST required for attendance on 
Wednesday and Sntuidav mornings. 

Tlic appointment uill be made for one year, 
and the holder will bo eligible for re-appoint- 
inent. Honorarium £25 a jear. Lunrli pro 
Yided when required. ,i w 

Applications, with •testimonials, should he 
sent on or before March lltli U»— 

T. CLENTON-KERU, Secretary 
*nuses 6 and 6a the dggL_ 

L oihIou Jewish Hospital, 

Stepney Green, E.l. 

The Council of Management 
fuwis for ihe appointment of 
ASSISTANT Pin'SIClAN, who v. ill be required 
to attend Out-patumt-! on two Iialf-(fa\f* 

Candidate.'' inu'*’( po^^e3s the degree of .'i.i . 
or JL'n.. obtained liy examination at a recog- 
nized I^niversitv, and lie Felfow'^ or Moinhei\4 
of tlif Royal College of Phy.'ucian- of London, 
or Fcllo'vs of the Ibnal Collt-ge of I’li^ sie»aii«> 
of Cclinburgh or Ireland, arid #ibaff not fie 
ei-g.^goii in (he practice of PJiJrni..v4 or .’’•Ini- 

O jflT> . 

Candnl.'ite-- mii^t senrl twenty- ropi<4 of (Jo ir i 
application, uitli copies of (breo r^-r'^nt 
lurmi.'vl’*, to lh»‘ Secretary at the Ho-pital. on or 
before rrid.-iy, March l^f. 


(I'kii. .fi, ifr'i 


W' 


es(': Broniwic’li ih„1 

general IKbSl-lTAl,. (iJo ij'',;, 

‘'1^' invilnl („r , 

mui (3) C.ASUAm^H(/,Ts ■ 

cam Ki.atos niniomtcR will be D-qmtci lA. 

"P tbmi' (lutuvH on .April 1,1 „Al 

‘'•"•'''S "b'c nml qunl,rir.ilu,-. 
willi copies of recent (twliniotiinb iIiouM l' 
sc^nMo the umlemigncl on or before iVkurn 

® 1. HANCOCK, • 

Beal Broinwicli. ^otiir.v b .Su|.t, 

o.val Cripplp.k ]I(A|)ii;i| 

lURMlNOIl.WI. 

Applientions are invited hr Hie ee.t 
senior UlHbSE KURCIKON. Hi.larv .civ.) mi 
annum,' wilU allowance of £150 per nniiiiiii In 
lien of reaidenee. The piwt is teiiaWe in Ih- 
first, inatiinee for one .\eiir, ninl ii rrtim.iW 
on Hie ’recommemlation of the JfediMi il.url 
for n period up to, but not ovreedini:, Mur 
years. Cnnrtidntea innst be dnh (|ii.iliru-il, ,w,| 
must have 'lind previous evperienee in lio-iolil 
of bnlli geiiernl and orllinpa’die mucerj. .Ippli 
eationn, with copies of three testiiiuHiin!.. b' I ' 
sent fo the iinderaigiied. 

Roynl Cripples Jliss CIIIllSTIxr, C(i\, 
Hospital, General ,S.n rrljr) 

80, Broad Street, Biriniiiglinin. 

ospiiill I'ov CoBsuiniilioii iiiui 
DISEASE-S OF THE CURST, 
Rronipton, S.W. 


R 


H 


The Committee of Jlanngomrnt Irnili’ 
cations for l!i*i po.-it of W’lioletnni' ()in!ini''l 
ASSISTANT in llie Pepailmont of I’.uti'l ;' 
Duly qualified women arc cUgiMo f"r 
ment. Further parlicular:* iniu li" olit.nn'il a’ 
iho Hospital. Salary £350 )ii'r anmiiii. Ajr'' 
cations, witli loslnnoinnls, to In- poiit in in ''•* 
before February 23i(l. Candidalrji v.ill I*", r' 
quired io atteiid the me('tiiii: of Ha* M’-' ' 
Committee on Wedne.ida\, IVlitiiarv 27lli. j* 
4.30 p.m. 

Brompton. FIlKDClllC-K 

_ .laniiary, 3929^^ S-irdU' 

(OliesteifitOd & North ])('rliy.''liiu' 

ROVAL HOSriLU., , , 

(190 Surgical ami Medical fi’do 

CASrALTV HOVriK SnidV.dX. 

Applications are iinitcd from fnih ' * 
men for. Oie above pa'll . , 

T/ie appointment is for «ix uR'iiIIm ‘ 
at (he rate of £100 per anmiin. wid* «- ‘ 
apartments, and laundr). . 

Appliealions, slating nt'f'* 't' 

recent testimonials, hIiouIiI Is' 
delay to the und'‘rsignc(l.^^ 

February 4th, 1 929, Si ipt. A .S'-rrftJf' 


inniimliiiHi .Miill.ib'i 


imVlT.U, FOR IVfi'IKN' 


B _ 

llEOLSTUAIi. C'andid,nles iiinsl J / 

ficntlon ot F.R.U.R.Eiiglnnd. / ' ' I,,',,, . ■ 
mav be obtained fn»ni, ^V'. , f-'' 

copic.s of tesli/»nnials,rlirMibl b'- "■ni ^ 

Februarv 22ml to, Ili'Cil (. AsH) 

Street, Dinning liain. 

inniiin'linni ‘"',',1 ' 

HO.Sl’IT.Vb FOR MO'lb'- 


B 


for 

the 

(Op 

(Ii 

Ni 


ifoF.sE .sriitiEfiN 
■- si.v nionlbs from Aiud 1 - 

rate of £75 per ,nnni.ni. Al l ^ 
,,m's of ii-.tilMoninls, '.y;- 

;,in Februarv IStii i" fh ■' 

Inill Stne't, IlirminvlMm. 


D 


itYl'd Lewis NoftllCl" If" I'-' 


and 


Aji 


add 


■anted, n IIOI.’SE .SIH|('.o"N ' , 

General -Surgi-r.i. Tb- ■'iT Ct 
niontlis from .April Is* , . 

mm, nil hiding l-'iaril •'’’I,',',. - ;< 
,,diealion- .-11111 i"I'iei ef I' . 

' 1 . , tfie nnd r-yrieiM" . 

If. I.bitA. ■ 


S 


i. .Tolm’s Ilfi'iiitol. 

•S E.1.7 




A I'.ieari 
O.siTRiN 
J*nr( jeul.\r’V jna;. 


inf 


/,^w-!foi.'’Hi' ’-t-, : ' 

I„- ot.tai.'.-t fr ; 

ot't'fo- fio.pitjl'. b.i ,7')',', ’i'-. 

rvC'etsed nol later tlian lel'r' 


Feb. 9, 1929.] 


THE BBITISH JIEDICAE JOURNAL’.' 


APPOINTIBENTS— Important Notice. 

Tavistock Square, W.C.l. . . t t » J 


Town or District. - ] Town or District. | 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Co.rj.). 

PUBLIC HEALTH (caminutio. 

EBBIV TALE, MON. 

(Trorlmen*! Mfdicol Soeifty.) 

OAKD.hEE. ilOS. 

(.Vedfeaf Officer (cr }iedieal Aid Attociation) 

RfRCIt OP MOTHERWELL t WLSIIAW. ' 
(nfiiilfni OHicrr (Jtmalt) for Uatirnitu 

anti Otiltl Wcllart Drparlmrnt.) 

GILFACII GOCH, GL-UIORGAK. 
(IKorimrn’i iledical Scheme.) 

OCXIORE VALUEV, CLAX10RG.4K. 

1 (irpndhnn Collierp Mrdicot .4fd Society) 

(U'orl-me/i*< J/edicat Scheme.) 

WEST HAJl UNION. 

(JnffiHieliit Eoiti ot n'hfppr Cron Hospital.) 

LLWYNYPIA, CLTDACH VALS 
FENVGRAIG, GL.AMOnGAS. 
^fTorFmen** Ji/rdical Scheme,) 

PUBLIC HEALTH. 

yORKSIURE NORTH RIDINO COIINTV 
COUNCIL EDUC.\TION COMMUTEE. 
(J/tlitanl Sclioal J/riHcal 

yORKSlllRE WEST RIDING COUNTY 
COUNCIL. 

(School 1/ed/caI Inepeetor.) 

MAUDT, GL.AM0RG.\N. 

(Ifortmeu'* Medical Scheme.) 

CORNWALL EDUCATION COMJHTTCE 
(.tfiiitaiit School Siedicat O/^cer— rewofe ) 

NEATH AND DISTRICT- 
(J/edical Aid Aseociation.) 

GL.ASGO\V EDCC.TTION AUTHORITY. 

(J/ofe Aifiitnnt Uedicat Offieer.) 


(b) Colonial Medical Service,- 


WISnW.Mttl ISLANDS MEDICAL SEUVICE. 

(CrcnadA with Carrlacon, St. Vincent anj St. Lucia.) 


(c) Overseas. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated vrilh the Honorary Secretary of the Division or Branch named in tho second 
column or with the Medical Secretary of the British Medical Association, B.JI.A. House, Tavistock Square, W.C.l. 


Town ot District. 


1 Town or D'utrlct | 

lion. Sec. ot DlvUloo | 
or Draocb, 1 

Town or Dlilrlet 

Hod. See. of UiTiiton 
er Branch. 

SEW SOUTH WALES. ' 
(Jfl Friend})/ Soeiefyj 
A^^fntmentr.) j 

Dt. R, H. TODD Olon.l 
Sec.. New South | 

Wales Branch), 1 

O.M.A, Buildiog.li 

30-54, Elirabeih SL.Il 
Sydney, N.S,W. jl 

VICTORIA* 

(ill Initftuta or Medical 
Ditpenttriee,) 

Df. FRANK DAVIES! 
(Itoo, Sea, Victorian ; 
Branch), Briliib Medi- 
cal Auxiation, Medi- 
cal Society nail. East 
Uelbouroe, Victoria. | 

; WCSTCRN AUSTRALIA, 

! (Confrort and 

I'TOelice > 

Hen. Sea Weatetn 

Auitralian Uraneb. 

Dritlih Medical Acto> 
ciatloD, Nd. 6. Bank ot 
N.S.W. (Jliami^irn/ 8L 
George** Terr., Perth. 
1 WeaterQ Australia. 

QUEENSLAND* 
(Zjfi>6ane Aiiociated 
rn'enrffy Sncietiei' 
Intltiuie.) 

ii 

Dr. E S, MEYERS (Hon ; 

1 See., Queensland' 

, Branch), British MeOi 
cal Aosociattun* Ade ! 

. lalde SL, Brisbane j 

WELLINQTO.N, 
NEW ZEALAND. 
(Contract rractico 
ihpointmenti.) 

Dr. C. F. V. A.SSON 1 
(IIoo. Sec., New Zea- j 
land Brancb), British i 
Medical Assxtation, 

P.O. Box 156. Welling- ; 
ton, Nevr Zealand. « 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
February ctb, IKS. ALFRED COX. Medical Secretary. 


B ootle Borough Hospital. 

(General, loo CfcI?.) 

DEIIBY ROAD, DOUTLE, 


l\/r auciie5>ter Hospital for 

XfJ- tONSVMPTlON AND DISEASES OF 

im; TmioAT and chest. 


Applications ara invited (or tbe po^ts ol 
.SnSTOn SIEDICAL OFFICLK tuiaK). and TWO 
JlNIOiT JIEDIC.\L OFFICEUS (male), (or a 
p'-Tiod of six niontli*. 

Salaries £150 per annum Senior Odieer, £125 
per annum eac'i Junior OCcer, nmvU board, 
residence, and laundry. 

Duties to ccmmence* .\ptii Ist. .Npplicatiom, 
stating age and qualificanons, with copies of 
testimonials, to be sent to the undersigned not 
later than February l-Sih. 

J. A. BL.VRDSALL. Sccrctary-Supt. 

XTUDrivick Countv 

' V UOSPrr.AL, ILAITON. 


Mental 


jrNIOn ASSIST.VNT ilEDICAL OfTlCER 
wanted. Salary £350 per annum, with board, 
roidence, laundry, bod attendance. Tlie ap- 
ixuniment is subject to the proMtions of the 
.\sj turns OScers Superannuation .^ct, 1909. 
.^pViUcations, stating age, etc., together with 
copies of recent testimonials, to bo sent to 
till* ji<dical Superintendent. 

T> esident Medical OfScer requii-ed 

il) Irom March Slst nert lor SIOfUBRIDGE 
lUSl'ENSARV rOutsMd patients oalr). Salary 
£250 p.a. Cirith prospect of further increases), 
with (umished accommodation. Full details 
supplied to applicants on request. Applications, 
ttat.ng age, qualifications, and testimonials, to 
Iw sent b^ore February l6tb to the Secretary, 
rHRctYAL D. FoULTLSt Chartered Accountant. 

Svouri'ridge. 


.VppUcations are lOMtcd for tUc post of 
IIO.V. AbSISTANf PHYSICIAN. Candidates 
nm»r be on the and Graduates 

of Medicine of a Dnlish University or Jlembers 
of the Royal College of Phjsieians. 

.\ppiic»uioK«, etating age, and accompaniMl 
b> copies of testimonials, to be sent in not later 
titan February lOtb ten— 

Consumption Hospital, C. W. UCNT, 
Hardman St.. Manrhe^ler Secretary. 


13 oyai Alexamlra Hospital foi’ 

Xv SICK. CEUIiDREN. BUlGUTuN. 

<100 Beds.) 


HOUSE SURGEON (male) required. Salary at 
the rato of £100^ pet annum, with board, 
lodging, and washing. Good experience, in- 
cluding Sun-Ray Treatment. No canvassing 
allowed. To coaimenLC dutv on Februarj 27tli. 

.VppUentions. in wcting. and acconipani.-jl bv 
testimonials, should be sent to the Secrelarv’, 
F. Craves. 


"peace 


Memorial 

WATFORD, UEniS. 


Hospital, 


A RESIDENT MEDICAL OFFICER. £IS0 per 
' 's months eligible 
stating age and 
. three recent testi- 
monials, should be rt-ceived not 'ater than 
March 2s6 by the Secretary. Duties to com- 
mence -tprU isf. No canvassing permitted. 


gcaincu’s Hospital Society. 

Tlio Committee of Management invite appU* 
catioin for tlm appointrnint of F'H\SIC'L\K 
V ith charge of Uul-pati*.*nt3 at the DriE.\J)- 
NOUGHT HO.SPIT.tL, GilUE.SWlCII. The elected 
candidate will have betU allotted to him and 
will be .appointed lor twelve months, but will 
bo eligible tor re-election. 

Candidates must be Doctors or Bachelors of 
Medi<.ine of an University in tho Unit d Kinc- 
dori, and Fellows or M. mbers of the ftoyll 
Colbge of Physicians of London. 

.Vppiications to be sent in on or before 
February 12(h to tho undersigned, from whom 
further particulars can be obtained. 

By Order, 

Greenwich. H. F. V BAX 

January 21st. 1929. s’ccriliry. 


R 


oyal Isle of Wight County 

HOSPIT.AL, RXTDE. 


.ARY 31ED1CAL ST.IFF, the Election Con 
initlec of the Governors will proceed to fill th 
•ippcintment. Applications, elating age an 
registered qualifications, with copFca of no 
more than three professionaJ testimonials, to b 
sent to the Secretary at the Hospital not late 
than Thursday, February 21ft. Candidate 
must be engaged in practice in the Isle o 
W ight, and inuit present thtmseircs fer infer 
by the Election Co-mmitlee at 5.25 p.m 
on Jlonday, February 25th. 

Cainoiruig will bo a disqualific.atinn. 

.4. S. GORDO.V, ‘Secretary* 
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U Hfiuts 
JlUhi irA£i, B0U1!NE510 DT;i. 

ex))irii(ion”o' oiL ^riOTaf^’jrn *" p '' i** i’ 

An JIOiVonATtv t® nppoint 

‘^Tit^ ■ . sisTAST orn 

» • . . . . 

Tin ., , . Nose, 

JsISB 

Apjilipntioiis, 
rxpei-jpDcp, s!ioi 
>'v Jtarc)i isf. 


BEmSH MEDICAL 'JOUENAL. 


•'ISO, and 
'idaisigncd 


O’- oil>ern-ho, „-ill div 
■ By Order of fl,e Board of Jtanagoment, 


T?oyal Yicioria Ijifii'inaj'v 
KEWCASTLEdU-OX-TYNR ^ ’ 

nmlo »f. B.e lioyal Virtoria 


!=“&£=" n5ii,,s s;s 

Brinp renrnaldo j early. appoinfnienl 

f'nndidalcs must lie iveistered ie • 

^"' to oKe'nd'n^ 

TiZr ?""; 'ZT 
£?^o 

ApidH-ations, .,iMinp ape qnaiifie.afions 

Irvellii'V wKli copies of («o (e>(iinoninIs, slinidii 
lie sent to il.r llonse nnvert.or and Serrela,'.''.' 
ilo( Infer fhnn Snlurdiw, Pelir'nnrv J6H) 

R. iniN.STAK,' 

- linU '''0 r.'nvertior and .l ee rel a ly 

T)px-l)3-s3iiro Ro.val Iitfivmarv ' 

DEJfJIV. " ’ 

(Oencrot ffospifai, 538 Beds.) 

Apphnnlions arc invifed (or the post of 

iSKB/’T-Sr" *' 

'rise appnintiue.ut i» vcssahle for six months 

menl'^; l^alsWtf 

Apvlicalimis. with eoioer ot (e.sljmonials. (o 
Eehrunn I'otp^ imdeisipnod not Intoi- than 
Diilics' will contmctice on l\lnicl> lat. 
r WAVrElt Jt.lTJKS. 

dan , lith, 3529, ftnpt. A' Beerefarr. 


Telephone; IVepdeck 2728 
Tekerams ; <■ Assistiamo, Sqe ” 

nurses 

male or female. 
gAINErwisi^~i^ men- 

the NURSES' ASSOCIATION 
(f..conjuneti„^he«ABEBUnSE5^ 

Vork St., Baker St., London, 
W.l. 

ifrs. MILBICENT HtCKS. Snpt. 

M ■ d. HICKS, Sccretari;. 


29 , 


ST. LUKE^S HOSPITAL 

for mental disorders. 

Private Wiirsing Staff Department. 

'Bits Casas can lio katl Siunictiiatclr. 

Apply to Lady Superintendcat, 
mi"’?'"*"* London. W.l 

lel0|dione; Mayfair 5420. 

.VoKPern BronrJ,. -Apply, Lady Superintendent 
♦Phono : Loods 26165.' 


57, Clfirenilon Uti,, Loeds.* 


TUB 


NEW MENTAL HUfiSES CO-OPERATION, 

139 , Edgware Road, Marble Arch, V/’ 
.S'liecially trained Nurses for Menf.nl and 
Aorce cases (.Ml Nurses arc insured under the 
Lnipto.rers l.iaiuhiy Act, J906.) Apply the Supt 
Vckurtw,^: fdrpkone ; ‘ 

rsycanutsc, Pa dd., Bond." No. 6105 Pndd. 


R 


T lie Willcs(l(?ii Gwioral Hosnital, 

llnrlcsdeu Itc.-id, N.W.iO. 

The Executive Committee are prepared to 
receive iipjdications for the npuotiitincnt of an 
KfhVOh-AKV OfUTlIAI.JllC StfltfiEoN, who will 
be expeeted to tnlic chnrpc of Out-piitients. 

Candidates imi«l be EeUowa of tlio lloval 
College of SnvKVOtis of Eughind. They will "be 
'icquirrrt to interview the mcuibers of tlie 
Medical Coimiuffee, who.se names and addresses 
can be ohtavued on apiiUcntion to the under- 
signed, and to sill, mil 50 cojjie.s of their apnli- 
cidion and te.slimnninls, whirh must lie reevivod 
not l.itcr ihan Monday, IVbjimrc llth, hv— 

B. .>. IIEAUXK, 

Jatiiiari 18th, 1929. Serrri.ary. 

oynl NortlioiTi ITospiltil, 

)In5hwfty, I/otuhm, N. 

Appfteafrons nre invitwl for ihn jiON't of 
IIOI^SE SUIitJEON. TIh’ apimiiitmeni ji* for 
nmt’ irfttnnjN (hix trtcmfhs Howso ♦Sor^'Ton niuf 
fhvoo iDonfhs Casualty OtHrpr) from Mark'll 15<h. 
Hnlarx nt tho rate of £70 por annutu, wUh 
TUtyidorico, and Inunilry. 

Applicai it>n?. uiih foptos of testimonials, 
hlioufii lie ‘•I’nt )>\ I'Vhruurv 16th lo the inuiev- 
fi’otti whom furjns of appUcation and 
rufos can tie ohtamcO. 

catinnitT C. VAKTEn, ScerMars. 

S t. Jolin 0 ]j)il!ia}nifc JIaspital, 

JEin>S.\LEit, BcJouLnij;' tulho Order 
of h't. John of •f<*r'a‘?akan. 

The office of ‘^Cfl-WAItOI'hV wvll ho vacant in 
dn/ic next C-'andKfatc.s, who must hn qimfificd 
*Sm'j;rous of iijc male son, nr<? invited to write 
for full paiticidars of «l»c post to \hc Honor.'^rv 
Sccretar.v, Oplithniowc Hospital, 8t. John’s tffito 
Otcvkcnwidl, E.C.l. ^ 


Genpoi-t Town, Is’orlU-AA’aftt 

'‘'I'l'vvd in. old. 
c^taffiLshed l^racticc, KveopU nUo\»t £5.500 
per naauiti. 'rhird Nitnrr for dts!»o.snl 

E.VCb.tMl.— Mell-esf.ablislied. Receipts £1,030 
)>er annum. One vear’s piirchase. 
picAfjfCG pfir? * s.\r.e r,v vh^ksihuf:,- 

Laijrc Tos\n.~U«vipts £1,640. Jhinel l.BOO 
A ICC luui.c, which pan hr rented. 

J'ot ftiyltirr poift'enfiir.. nppb/ lo-- 

R, SUMNER & Co.,‘ Ltd., 

Wholesale Druggists, 

40 , HANOVER. ST., LIVERPOOL, 


W 


csfc London 

Uammersmifli Itoiul, IV.6. 


Hospitai, 

(226 Beds.) 

AppHc'fltions arc invitetl for (hr post of 
ffOXOKAUV onSTETKfC HEOiSTUAR for a 
period of one year. The holder of the post is 
rljgihlc for ve*dcoUou annually for a total 
period of not more than three years, The didics 
include tht^ preparation of Ihc Obstetric Uepis- 
trar's Itcporl for Hie jeav, nud Hie supervision 
of the rccoixls of eases." The candidate appointed 
must bo a\ai'Iahlc as a substitute for Hie 
Surgeon and Assfsfant Surgeon for Piscasos of 
IVonicn, and for cinergency operations wlien 
rt*t)uimh and bo prei^arod to uudcrtaKc tuch 
leaching for the Post-llraduatc College as Hie 
Poar/J nm npjirore. 

CaiKlidatea arc re<iuired to bO ic^vstcrcd under 
(he idetlieal Act; to send applications to roach 
me not later than ^loudav, ^•’ebruary IStli ; (o 
attend the Mcdicnl CouncU Mooting on Friday, 
February 22nd nf 4,50 p.m., and jirior to that 
<Iate io call upon and send copies of application 
and testimoinnls io each Member thereof; to 
abstain from canvassing, but ncvcvtboloss to 
send copies of application rtuI (cstimouials lo 
each Member of the Board of Management, at 
whose Alerting on Tuesd/iy, February 26lli, at ; 
5 p.;»., candidates must hn in attendance. I 
n. A. MAnOE. Secretary, 


PERCIMI TORNEB 

(Established 60 j-cavs.) 

* S. 5 ADAM ST., STOAND, w.“' 

Terms post /yec on appUcQlion 

^wi aS^M-e 

~Ni>. 841 S. "“"s®- "w , etc., in ttat, 

^13100 u,n, 

^ , m Ko panel iV 

>ooms,^Mc-A'o, 8412 ."'“’ 

M'" Port. - 7 U>rmi 

£ 1,100 pa, AppU. £ 100 . VhiH lOh 
TOijmi £ 1 , 000 , on ensy terms.— .Vo. 8411 . 

WoBie Counties. — i' 4,500 p.n. 

XM simve (or sale. No p.aneS. ViiiSi 
5 /- io 21 /.. Mids. 5 gns. up ,Soon.t for 
surgery, ravtuct to be FahC.S.-Xo, 04 ii 9 . 

"V/y^Gst End. — 1/3 share in Elcdro- 

J therapeutic, SiinhgUt, anil i’K.K- 
ifCE. About £ 1,400 p.o., iJu'lmluiV 
rentals. Cons, from 2 to 5 IVatniUtN 
atiout 1 gn. Ih'cjn., inrUuUm; shaiv ia nil 
furniture and X-ray eijuip., £ 550 .-Xo. 836 :?. 

C o. DurJitiiii. — Dciitli T.ni'iiiU'.v.— 

£ly 050 p.n. Vi«Uii 3/6 t<i 10 / 6 . .\i» 
j>aiud. but scope. MiiU, 2 giis. iip- auoil b«*'» 
nvailnhW.— No. 8414 . 

D ovonsliiro.— ^l.uOO p.a. 1 /^ 

i>v 2/5 shave for salt af{i*f prolimmary 
As.dstancy. Famd over JbOOO. I'ltiiinlo 
succcsS'ion> Good Uouso avniUWe.'-Xa. 

T oil don, N, — ^Lock-iip. — About 

£700 p.n. I’anel over 5£>f>. Mldj. 3 
gns. Visits 5/6 up. Two rooms, n*nt35/*p.«- 
Pvemium £900 or ofTer.— Vo. 8402, 

TYToRR^g^iRiuslni'c. — inerensin? 

-L^ NUCbEBS £600 to £100 iwi. «'"* 

5 gns, U)>, Visits 3/6 to 21 /-. biiiaU | ™ 
rmner house to rent. Frem. £ 900 .-*ap. d 5 J 

T auc.B shire. — ^Aboiit £ 2,000 ji.s 

-Li Panel 2,500. Apiils. ^ 7 '",,!^: 

Visits 5/6 to 5 /-. House, 4 W., rti'-f ><’ 

8591 . ,, « 

N Wales.-Slinrc "f ' 

. £700 net. Panel ftlioijt 0,500. U MO 

£400 to £500 P- 4 -. 'am Sj 

beds,, and large garden, \o(li IlDpis c . 
ivnt. — Xo, 8389 . 

T iiicolushirtj. — ^Aboui; ^ 1 , 3 T 0 p.fi* 

Xi Unoiipased. Pane! omJ 
£500 p.o. Mills. 3 KUS. Ices il; 'S.-V.. 

House, 6 hed.y 
<0 rent.— Xo. 83 S 6 . 


M aiu’Iiesft*!’ bikI Stvlforfl Hospitii! 

Foil SKIN DISEASES. 
tronsE Sl'ROEON. 


^fii-tliolog’ist. — 7 \ppliralious are 

r>hDthV.‘.V;'.lsT''*^e 'l^T 'pAt.r/S 

be"' o ■ , y v-^v oi temSn"^an’ 

.Secretn'rv'’ S( Z.,, "'"t, ny'rrrmcnt. — Apply. 

Limclon, ‘ Vv.c 2 * * ^ EndcH Sirpct, 


Appfii'nf ions arc invltctl for the pod of 
Hou-..* rtiirgron. l»c rcgistcrnl. 'iVu. a; 

pointincnt ' ' ’ ■ . - 

per annum, ...mi 4r=>iAi»-m-i: 

ApplwaHori-^, with co 7 ’u''s of three testimoui.nU 
to )>c ttpuf (»* Hie umlcj-M^ned. (>«av Siie/f’ 
Monchc'sfer, on or before Wedm-^dai . Vebrnirt 
20 tli.- 

JOliy, XAfd., ,S*rretan. 


£500 p.a. Mills. .5 Rus. ftra '*(' - ;* ■ 
Housc/6 bed., cK’., good garden, wilft 
<0 rent.— Xo. 83S6. . 

K ent. — Average 

mils. 7J KHS. up. 

Non-imucl. House. 6 bed., ttc.--No. 

■\7lToslern County.— £G00 fo LW 
VV p.a. UnDplioscd. ,>. ,l 

£3D0 p.o. Foes o/6 to ‘v«rr!R~ 

£500 p.a. Yoo'^sf A-STS- 

house and pr.acticc, £2,100. . - 

no. Din’linin. -About £i^W P^^- 

O Visits 3/6. «!<'*■ f P"L/r>K* 

Uoiise, S bcii., olc., to ''I’nt^-Aj-pl), Y " 

Wales. — RePiae»{wf. 

-,-,600 p.a. Panel ‘ 150 . 

Coynoc lioiise, 6 tjni., elc.^App ,ji ij 

ithiii 12 miles Lon 

T T — £ 1.500 p-a- Bail'’! 

I rcceii., 6 bnl. .Separale '''• 

ooie Ealiloii -ipply, .fY’’ 

I T on (Ion, S. L-— P,, (,, , 

I JLi ami pauel «f f ;' 

Visits S/6 or- OtOe mi'i 

I uL'voiuUKKlation over svitEcri.-— . ti .> 

fiPF.CJAL NOTICE - 

p I nanCIAL assistance 

"'^VT.on^rded <4 -r 


Qontli 
kJ £l, 6 t 
Coy nor 

w- 


i.a. C“'i‘ 


, Partnerships can be ypr 

r^-cou. Mimt be repistcr^i 'Pile op- [ proved applicants prepared P, 57 , 
IS (or twelve months. Salon £J 00 I , vC _-_ou Bov/n and tl 3 <J' 

1. with boart? -ami resHlenee ’ / of purchase money, down . , . ,1 

OMS. ivitb eom-s nf fhren fnsi -*„n,.... I . I 1... 1 .-.cf n tmentS OVCT f Y 


I by ’'instarments over 7 yea« 

I scct/rity of a Life and Sicknc j. 

I Full particulars on appl'”''" 

I Mr. Perrival Turner. 


Tr-a. 9, 1929.1 
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THE MEDICAL AOENCV 

(ESTABLISHED BY J. A. BEASIDE IN IS93) 

WATERGATE HOUSE, 15, YORK BUILDINGS. ADELPHl, W.C.2. 

fAf.’Scr.rt CatTl-l " nE.\EH)E, •IL-DEnCLEf'vi^'TnASD, UJSDOK.' 


FOR SALE. 

TVE5T BXD.— Bectro-Tbcrapcullc PHACTlCr, c^T^tn^Uy .X^'*** 


tdl moaijm appUARC^-, KAo^lpts appj^'x'tnaffly £1,000 
rP,.Kr~.f i/v p.R. Exjyjt'jr' xcty loK. 

, - or r«L*on»Hl«> o^»'r, 

TO' • ■ ■ ... PHACTlCB in p\UW?o ^^\.X 

. . . r^acl about ^0. rr<-^ 

• ■ 'or practice £750. llcu*o 

£1100. Jl-cfat te 

UOKin OP E:xGU\M).~I>£A 7H VAC.vbCT.— 

SVe^lVcstab’.Isbod tion jaive^ Q Iti mklilio 
and bctt<rr Trorldage^a'a locality. Good fecf. 

Ile^clptsaversj^eo'cr £1.000 p.a. ^t>« lor 
•^ysiaan. ticuse Icr sale cr vt let. 

rrem'.um ter jocticc lyeat s purchaic. 

SnOiET.-NrCLErS G.P.. i^tbla <A«r distance 
ot I/jodoTj, suHstlo for scml-rctifcd Tr.-o,' 

House to rent. Ile^Xta £280. Panel 160- 
Premiam ^50. 

60ifERSKr....PAnTb'ERSniP In rural Practice, 
situated In eiiarmiug locality. Suitable foe 
young expanentrd man fond cf sport, huni- 
log, etc. Guaranteed sham svorih £500 p.9. 
a* 2y€urs*jpurchs£<». 

SOTTIH Tr.\LE5.~5cisl'lo nesoTl.-'‘V^ell^tabUaUed growing G.P. Mrdlam- 
sized bouse. Panel 000. Receipts £700. Pr.ee for quick sale £730. 
G&T'ten, r'Wigo, and separate *Hrgerp. 

SOrrrH or EXuLxND.-ASSISTAMSmr ^'llb vIpw to paht^ehship 

witPln ^ Panel 2.000. 

One ■ ' • ■ • lUh Tarsifr rmn 

iOODL ' • ■ ... poirlnj rJ!.\C- 

7JC ■ ■ ::s»pft lor Inmn... 

^*5 , ' ■". F«s 3 0 up. 

Premium i| years purctas^. 


If the investment you ore seek- 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


^onlMVr^ coast rAr.TXI.nSIlir in ■anl olnliU.liM gwl i- n-. rnrst 

O t*. Itwvir'.s mrr £-1.000 p.n. r..nrt .pprox. 1.000. On. spi-nlt..- 
incnt. 3Inlliim-9i»rU)OiJ-r<nr»-n». .‘nwlvfnr.ur^rrj. f.nlUl. elrrni’.!- 
mi-illAr.lman-.nr.ttn country pra/ llcr. l.,rnilum 2 )rsl>' rmtli—'-. 
NOTIS.— nrWitlc-. t.rs Q-I’- "I'h crt.wlna I«ric|. r«s 3 0 
lip. Itcrrtp;-. .ppm,. £700 p... Corner •rinlxict.Ylir.t !rr.ViiH.t 
i.ru.c. Prc.-nlurn £900 Icr | rattler, an.l £1,230 Inf Souse, cr pja> 

Vcrriitr.!. I.OSDOS. T. — ITrlt . rjla’-lMu-il i/>tS.-nr 

.SIJlIOItllY, .llnrlel In ro.sln tlirrenslif-irr. 

(ir,-r £200 p •. I’.nrl 110. Vr. mlnnl 
£300 for rr.rt,re and Jrr.e. or ne.rolT.-r. 
liO.'ll; COtl.STII.S (. n trinlrn <1 Kent «n > 
Ncn »Uif"-n»lnfj gt«t) -cUfS G.P. Pc* 
fflj ts rvrr £1.200 p.f*. Cord »lirnl Iif’ii**' 
<5 Inr Scrij-j ft r »iirgcr>' 

(jtrx! tr.'s. rrrtnltim £1.000 cr n-'ar o?*' <■ 

fc-r nutc^ •at'*. 

ivr.sr col’ntky -r.uiTNri:5iups<uh 

£ucc<'*.s on <n i>t uan pTorl d V 

Jtrccij.ts ovrr £2 OCO r **• One f. urlU • 

(o cO’nnKtim* at t«o jrars' ^.un-hise SnH 
al.ln noly to ’Yar'lly li»adu.st»', Sfvoji*' l> f 
mrgr'ry, 

HOXDOK, r. — OU-^'sAli'i.fl.^tl iTiHlxlJcvtU’s OP. •'fuiletl <» ny»lii 
lli<»n>iigI.fAre. larj:!' Inme to rmt 'tt Rfv«ripeq £2 000 t‘ 

£2.50o pft. *150. At'iw'lnlmciii*, P.C'nIunt 1 jo.ir's 

purrlJi«.\ 

LONOO.V. Jj.W. VAC.^NCy.-Ql.le*UtU‘hM or.. In ncp. 
poptlUt*-! IrcrlHy. CtfuMe of Inrrw*'* If ci'tvluclrd l-y young an-l 
cnergittc man. ranrl IJQO. Private £300 to £100 p *. U«‘UV5 in 
rent. Premium rj^n to r.fTcr. 

I-OXDOK, S.XS'.-mtATU V\C.\NCT.-WeU-es*M,u.br,l O-P, ’"Uh ctrcl rnt 
scope. A‘Cfjr.5 rc«t)rts £500 r*n‘ P.sncl 333 , Hlusc on .c.ws 
Premium £500. 


NOW UNDER THE PERSONAL SUPERVISION OF V/ILLIAM H. GRANT. 


Rstasussxo 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
7C, TEMPLE ROW, BIRMINGHAM. 

TrlcfjTant : 

** I/Mura, Binainghata." 


Trlrp’jo'ip; 

1963 Ccninl, li'hato. 


Transfers of Practices and 
Partnerships arranged. 

ACCOVSTS iSrESTlGATED A.\0 ISCCSIE 
TAX RETURyS VIlEPARED. 

JIELUBLE .XXD‘ EFFILTEXT LOCUMS SUP- 
PLIED AT SHORT XOIICE, aDo ASSlST.-LSTS. 

rOS DISFOSAX*. 

X. JlIDIAKDS. — bCCLEGS in middlc-clar* 
Proc^i<^e. Rei:«jpt3 £600 to £700 p.a. 
Panel 118, and rapidly increasing'. t>v)Od 
house to real or for 5aie, Garage. 

2. WORCESTEaSttlRE.— Oid-estahliahcd mixed 
Country practice. Receipts average 
£l,46b p.a_ Panel about 600. Good bouse. 
Ideal bunting \l\$triet, and aU ether sports. 

o. bOTTS COUNTY.— Panel. Colliery, ami 
Privato PRACTICE. Receipts about £440. 
Panel 340. Good bouse to tent. Garage. 

4. LEICESTERSHIRE (hear large Town) - 
P.lRTNERSHlP (with short pteltminary 
assistanUbip and ultimate succession) in 
residential and wotiitig-class Practice. 
Receipts average £1,135 p.a. Panel over 
i,0C?0. Good house. 

5 BlRMlXGlUil CSufmtb). — Xliddle-clasa 
PRACTICE. EstabUsbed 3 years. Receipts 
£400 to EoOO p.a., and scope lot rncrease. 
panel 360. Good house, garage, and garden. 

6. SURREY (near Country Town). — Ilirber 
taiddle-class PR.1CTICEL EstahluhiHl 4 yvars. 
Receipts £300 to £400 p.a. Panel 160. 
premium £550. 

7. DERBYSHIRE.— Belter-class industrial and 
panel PlLtCTICE. Receipts about £750. 
Reasonable pcemiutn. House to rent wiib 
option to purchase. 

e. NORTIMYEST MinL.\XDS. — Cl.OOO p.a 
Well-established PRACTICE. Panel 1,200. 
Coed scope. Suitable bouse, 

rVS.YXClXE .VSSISTAXCE aSorded to approved 

applicants for the purchase of Pwctices or 

rartnershtps on rerj* reasonable terms. Eull 
particulars on application 


i BRITISH MEDICAL BUREAU 

SOP.-niEns BaASca. 

CXnB S. C. 4 >1. Assy., Lm). 
tATE TEE 

JrAKCHESTER MEPICAL AGENCY. 

NEW A^RESS: 

33, CROSS STREET, 
MANCHESTER. 

TfhpUonr«i 3923 CC,vtrai.; (aflet cfflce 
hours) 2549 RcsnoLUE. 

TcUQramt ; “ Locvai, W-KivCUE^Ttsi.'* 

TRAJsSFERS OF PRACTICES & 

partnerships, reliable 

ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prwprclu, Tree, Enquiriee Selieiced. 


THE MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

The oldest .tpruej/ in UanehetUr, 

6, BROWN STREET. 
Telejrophic iddfcrs*. *-STvDE5rr,UascBESTEiL’* 
Tdtphone ; 5932 ClTT. 

TUAKSFEBS and PAUTSERSHIPS arranged, 
and loveetigatioDe, Yaluattose, Ac., undertaaen. 
assistants & LOCCM TENENS SUPPLIED. 
PRACTICES for Sale. Particulaxa on applicalion 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2% 
(Gerratd 3675.} (Estab. 1860.) 

This .4geacy (the oidest la the Rincdcoi) 
undertales the SALE cf PRACTICES and P.YRT- 
.VEBSIIIP.8. AUDITS, and VALUATIOKS, and 
the SGPPLY OF UKViSS and ASJilSTA.NTS. 

So Charge io Purchasers, Ail Bujicej* 
receives Mr. Xeedls* personal atientioa. 


EaTAtiU?ntt> 1868. 

PEACOCK & HADLEY Lid., 

MEDICAL TRANSFER AGlNCY, 
19, Craven Street, Strand, W.O.2. 
rrfrj^romf : Herbaria Westrand, London. 

Tetepfione i Central 1212. 

tOCDJl TENE.NS and AS.SISTANTS eupplled 
free ot chargo lo pivnclpals. 

FOR^'iALe, 

. LONDON. S.W^DE.\TIl VACANCY.— llUcd- 
class Plt.VCTlCE. Ilec»;)ria nbouv £800 a. 
year, panel 1,100, house to rent. Ofleri 
{uMled. U^d many years by lafe Jncun)b*.-nl. 

2. LONDON, N.W’.— DE-\TH VACANCY.— Small 
mixed-class PR.\CTiLE, Receipts averogo 
£500 a year, fair panel, bQus*», rent £6D. 
rremlum £500 for quick eaJe. Locnm la 
charge. 

Z, KIDtT COAST.— Cash and panel PRACTICE. 
Receipts £700 a year, tuefuding panel 420. 

. Ilouie on lease, rent £60. Prcxniunj £4V0, 
for quick ea!e. Good icope- 

4. TORES (W'esi Riding), — Well-established 
mixed PR-ACTICE. Receipts £500. Panel 
500, transferable appointment £200. Small 
residence available. Premium £600. 

5. LONDON, S.E.— Cash and panel PRACTICE. 
Receipts at xho rate ot over £X,5C0 a- year. 
Surgery and living accommodation 17/6 
per week. Premium £l,250. Good oppor- 
tunity for energetic doctor. 

6. LONDON, S.E.— Mixed-class cash and panel 
P^VCTICE. Receipts about £1,200 ptr 
annum. Nice house, rent £90, Jong lease. 
Vendor going abroad. Premiom £2,000. 

7. LONDON, N.W.— Old-established good -class 
non-nanei PR.\CT1CE. Receipts £1,600. 
Excellent house, garden, and garage for 
disposal with jiractice. Reasonable prom, 

8. 3IIDD-\ND.8.— I*arge Industrial Town.— IVell- 
cstablished middle-class PILlCTlCE. Dc- 
ceipli ever £600 p a,, small panel, good 
house, rent £80. Premium £650. 

9. SOUTH WALES.— Half Share.— ladostrial 
PRACTICE. Total income £3^500. Con- 
venient bouse, rent £65. Premium £2.000 
cn easy terms. District uneSected by in- 
dustrial depression. 

L0.4NS ARRA.S'GED FOR PURCILISERS AT 
VERY SHORT NOTICE. 

.To charpe fo purchorm or /or tnoviritt. 
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(TH]': SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(FOUXPIO) ISSO.) 


Tv’Ip, Address: 
Trifeiiii, Wcbdo — r.onden. 


1^, ^tratfortr 

©iforb i'lmi, ‘(iCLl.L 



rj 




Tt\p A«ociaiion lias long been favourably known to the members of the Medical Profession as a 
.1 1 r. ltVc<u-orf)iv and successful Agency for the transaciion of every description of liledical, 
thoroughly the BRITISH MEDICAL ASSOCIATION has every confidence 

STOREY, the General Manager, in nil transactions 




applicable to them. 
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northern branch. 

The Manchester McdicaJ Agency, lately under the control 
and management of the Manchester Iiletiical Committee, 
dms ton been Taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in (he North requiring the services 
of the Bureau are recommended to consult the Erancb 
Manager, at the Offices, ai, Cross Street. ^Mancl'ester 

'lA kaliencs ; CESTR.U, 5925; alter Office IJoiirs : npiiOUlE 
‘ Telcgr.ims; " aocujf, JI.uvchester.” 
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Practices and Partnerships fo r Disposal. 


1 clT r<>\ST — Partnersliip in 

1* " (own. C.oed house to 

. :SV‘’«ho”’'soUU Itfoo n. li r-r.; rurenase. 


simie h'.otlU £l,OW O' 

1 ( 11 . 111 ..: ‘'f ...lAtU a<>sorL~rvacUce 

“ ”“rSEUmSTLE.OKJYKE^^^^^^^ 

i.vu 0 «r £ 80 ^ vcu.- nuv. 

„ Pr,rctice of m 

p's'iiSi'i': I's 5 f 

I” 1 “ Tlriss -So.>-,ib,».™;s ftj*' , ■“ 

n^'^Hn'uni Hci-nn^ ’lu'ualcd hou.c ( 5 ' hod room.). 

[.'Aininm — Couiitvy I’raclice 

7 GrLOt CESiLRp^^^Y^ jp„, house, <">' 

. feropit' l--,,rt, 1 ,|"o\smaTl'cT PrUnun. house and 

O.vccllciit R.irdcn, 1 aoro. v » ^ ^ 

[iracficc, T-rT-nit' Pmrtice averaginff over 

« LA>'CASHIIf>-'-;;“^ ‘^^fo_ 600 . Ji^ujc (4 bedrooms) 

p,„00 pa. '» purchase. 

rf bf °or.f oe W -1 Partnership in non- 

g I,( )N ]}t )A , , ^JJ.-;„„Test.:mmrdis. 4 .^,.N 0 panel, 

U.si.ensing 'si.dto uor.h about £1.° 


ijiiif ithlv 


T ..a;; sole &'uohh Tout- £‘.000 p-o- 

9 . 0 I. po''"'’''‘'hfTTmr‘T'c’'‘’T Practice averaging 
10 IK Ct)KA ilEvS. I ^ heauliful connlry 

lU li.' - „,ia panel over SoUUi ‘‘‘ , piomium. 

Uo.le (5 bvdroonu) foe sale. 

pr.K'iuc. - Partnership in oid-ustab. 

1 ] MIDLAMIT' ,.\ in firVt wlc town. Barninf... al«?»t 
isi^p!r‘pab!o’i.Ts;'1ot%^- rent. Premium onctlun. 

siiaro 2 V PanidJv iiicre.asing Louk-np 

If !.?' ’i-- .«• 5 «“■ 

TTnAlT(M')V’xTlKS:-^ i« Trac- 

13 TIDML t Ul A lacominp Partner mu-t 

tier over SSCUO r>uv>’r:.it.c man) and liave h.'hl 

IjA' DpIJ t (} toiirfh 

jro^rv{.tl ttpi-ttmm.Pti “Dt KPJr.n 


S^ nr.pnt- 

If* 

Sti, 

>1 

i 

If- 


Fuil particulars sent free. ' 

iriSMi! COTOTEES. - S®- (loj*™ 

PRACTICE »'>out £L500 lu tesulcntuy^^ ,t t^lro-n:.) 

ir.ir-J.r'ssfe s si- -■«- . 

15 EAST COAST. - 

£2,800 p.a. in ponuffir PaUaer.mA-t l..ue "’••'■ 

ssis.js.ri'") a- — ■ , . - 


le, srw. ’ . . 

vivcinc £>'"*> ’ ^ .* r tin pi 

miurn £ 730 . 


M'ort/j about £600 p.a,>; 
vent. Pumuum 11 toy P -ppmilO.TIIEKArEI Ijl 

11) X-RAT and n-i 

VK.icTJCE in rent'’ Pr.'muu’’ , ., , 

Uctaohed house for sale or rey ;,!!( K'"«* 

uy S. OF ENGLAAlLyFar. 

&i^Iafa‘rch'm.lyr’Tu‘oo«- oa-fK donWM 1'.' - 

21. XORTHr^IBFlt^ .inn.rrd .-- •• 

Tm/£42d p-a. in Tr o^nd ytoeios erd ■ 

7i>. House (8 rreiinnm S-toO. vVtl-- 

plenty of scope for nyr SnXDFlIhA>n- 

22. DEATH ^ ' 

'Ebaro'”2%'va«' practice aW‘! ■ 

24 HO^ffi COUA HES.yi 

^ ;. ,,ri. 

£ 2 , 000 . - -I.,,. Ill * 




EXGLAXH.- 

i.> . I» . > ; ,.«Apr 


tire obont £5.500 p.m on 

Siirrsleoir- 'v"^- 


-Parfiici-diir ]" , ,'- _ 

I '.','Tf ■'• ' 


n) ana nave nt 
; yMM* ptiTClia^t* 
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ASSOCIATION LTD ^ ^ 


(THE SCHOLASTIC, CLERICAL & MEDICAL 

' (I'ODXDCD ISSOL) 


Tdc,A«3drcs3; 
Tilfonn, ^Yesdo— London* 
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Practices and Partnerships for Disposal (continued). 
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26 UNIVEESITT TO^VN. — Partner required 

in Praclico ntaul C3,100 p.n. Panel over 2,000. Partnet ehouM 
have held good Hospital resident appointments. Ptetniutn two* 
fiflbs share 2 yean’ purchase, 

27 SOUTH MIDLANDS. — Practice about 

£1,150 p.a, in connly tovm. Panel 4S5.^Good ltou«e (7 bed' 
rooms), vrith garage and garden, for sale. Very good Hospital. 

29 GLOUCESTEESHIEE.— Country Practice 

averaging £654 p.a. (Elevation 600 feet). Near two good ton ns. 
Panel 500. Large house, •vrilh garden and paddock, tot tale. 
Scope for increase. Premium £S00. 

30 H. MIDLANDS. — Practice vrortb betircen 

£600 and £700 p.a, in residential district on outskirts of firs-t- 
rafe town. Small panel offering plenty ol scope. Excellent modern 
house to rents Premium £750. 

SOUTH AEEICA. — OKl-estab. Practice. 


31 

Receipts last year £1,816. Travelling and midwifery light. 
Climate ideal—no tropical diseases (altitude nearly 5,000 feel). 
Delighlful residence (5 bedrooms), in perfect order, with 2 aerrs 
grounds. E-xcellent scope. Local UospUal. Premium £1,200, 
with option to purchase house. 

33 MIDLANDS. — Partnorsbip in middle-class 

rrowing town. 

I bo betiveen 

. age, and preferably, though not essentially, a 

University Graduate. Premium one-fourth abate (ultimately in- 
creasing to one-half) 2 yeara’ purchase, 

33 S. "WALES. — Practice u-ortb over £700 p.a. 

(chiefly panel and appointments) in small seaside town Small 
bouse (3 bedrooms), to rent. Premium £700 cash. 

31 S. WALES. — Practice over £1,200 p.a. in 

small country town, amidst beautiful scenery. Panel about SOO. 
Old-fashioned house, with garage and garden, (kittare liospitaL 
Premium £1,500. 

3-5. OPHTHALMIC PEACTICE over £1,200 

p.a. Coasullatloas usually £2 2i, Scopo for considerable 
increase. 

36 S. JUDLA^DS. — Practice over £1,700 p.a, 

in counter town 100 miles from London. No panel, appointments, 
or midwifery. House (5 bedrooms), vriih garage and garden, lor 
8ale. Premium— Practice IJ yrs/ purchase. 

37 N. WALES COAST. — Partner required 

“M-eHablUhtd Prartic- Becvipls over £5,&50 p.a. Tanel over 
-.,Ow. Modern house (S bedrooms, etc.) to rent. Premium for 
on^balf share £4,000, part cash. Applicants must have held 
H.P. and H S. appointments. 

33 CHESHIllE. — Partnersbip in old-estab. 

To^ Practice near Manchester, £3,000 p.a. (not including ap- 
pointments). Panel over 2,000. Third share at IJ yrs/ purchase- 
Short preliminary asviskantahip if preferred. 

39 MIDLANDS. — Country Practice about 

£1.000 p.a. in residential district and bunting centre. Panel 
600, Large house (9 b^tooms) with over 15 acres of land for 
sale. Premium, practice, years' purchase. 

40 LONDON, S.E, — Partnership- in Tvell- 

established Practice of £1,900 p.a, in good residential district. 
Exceptionally well-built detached house (6 bedrooms) to be rented. 
One-half share at two years' purchase. Good scope. 

41. N. DEYON'. — Partner required (after 

preliminary assistantship) in Practice worth £3,000 p-a. in first- 
rate country town. Panel over 3,100. Well-equipped Hospital. 
Onc-tbird share to suitable man at 2 years’ purchase, 

42 MIDI.ANDS. — Country Practice of over 

£1,000 p.a., within 5 miles of good town. Panel 551. Comfort- 
aid* and convenient house (5 b^rooms, etc.), with electric light, 
central heating, and acre garden, for sale. Premium, practice, 
11 years* purchase. 

43 S.E. COAST. — Partnersbip in sound Prac- 

tice £3,700 p.a. in important town. No panel House with 5/6 
bedrooms to let. Partner should be aged about SO, married, and 
interested in medicine. Premium five-twelfths share 2 years*’ pur. 


44 LONDON, E.— Partnersbip in csccption- 

ally olJ-c^fabUthcd Practico averaging over £3,600 p o. Good feci 
and oppoinlmeut*. Two-fdthi share for disporal et 14 
purchase, or onc-lhlnt could be nurchasvd at fint. Small nouso 
may bo bought or rcntcil at tt meuctato figure. 

45 SOUTH OF ENGLAND. — Praclico about 

£900 p.a. In first-rate icaport (own. No panel or midwifery, but 
ample scope. Wcll-situalctl house to rent. Prcrolum £1,500. 

46 NUESINQ HOME. — CEONDON. — Ec- 

e*lpti about £.2,000 (profit £650). Largo well-iltualcd house, 
rremiuin, to include goodwill and freeholdi £5,250. 

47 N.W. COAST. — Partnersbip in Practice 

oxer £5,000 In fint*ratc ttsidcnllal seaside t«wn. Panel 450. 
Suitable house (o rent. Partnet should be keen worker and a 
good vurgeon. One-tblrd to two-fifths share at 2 yeara* purchase. 

48 illDLANDS. — Practice about £3-50 p.n. 

In manufacturing village. Panel 190. House (4 bedrooms, etc.), 
and one acre of garden. Premium— Practice ond house, £2,000. 

49 SUFFOLK.— Country Practice averaging 

£360 p.a. In beautiful agricultural district. Panel 500. Very 
attraefive residence (5 beorooms, etc.) ia half acre garden, etc., 
for rale, rremium— Practice £540. 

50 N. WALES. — Seaside Practice, npjjrosi- 

mately £500 p.a. Furnished bouse (4 bedroomi) lo rent, or 
ethers to rent or purchase. Prcrolnm £500 for quick sale. 

51 SOLTII AFEICA (NATAL). — Practice 

over £1.000 n.a,, including appointment (District Surgeon) £2CX). 
House (4 beorooms, hathrocm, etc.). 2 acres garden and land. 
Pneo for House and Praelico £3,000. 

52 PEMBEOKESIIIEE. — Praclico about 

£1,000 pa. in small town. Panel 561. IVell-iituatcd hou«a 
(7 bedrooms) to rent. Scope for increase. Premium £1,500. 
Preliminary aulstant'.Ulp It desired. 

53 SUSSEX. — Country Practice about £.300 

near coast. Picturesque house (5 bedrooms), with garden, for 
sale. Premium— Praclico £500. 

54 NOETH WALES. — Country Practice 

averaging £1,230 p.a. in tVelsh-speaklng district. Panel o\»t 
530. Centrally situated house l5 bedrooms). Premium one year s 
purchase. 

55 S. WALES. — Easily worked Panel and 

Coulravt PRACmCX over £1,000 p.a. In colliery district. Small 
house (4 bedrooms) lo rent. Premium ono years purchase. 

56 N. KENT.— Practice averaging £286 p.a. 

in Industrial district offeTintc enormous scope. Small paneL 
House to rent. Premium £430. 

57 ESSEX. — Practice averaging £1,216 p.a. 

In outlying district— 30 minutes by rail from London. Panel 550. 
Nice detached house (5 bedrooms) for sale. Premium for practice 
14 years' purchase- 

58 N. I.ONDON. — Practice of between £950 

and £1,000 p.a. Small panel. No midwifery. Detached corntr 
house (7/S bedrooms) for sale. Premium — Practice 14 years' 
putchaae. 

59 ^MIDLANDS. — Partnership in Practice 

over £2,000 p.a. in good town. Panel 1,800. Gootl house (5 
bedrooms) available. Partner ehould be able to undertake major 
opetaUoaa. Well-equipped hospital. One-hall share for disposal. 

60 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1,400. Partner 
ehould be good at midwifery. Premium one-lhird share 2 years* 
purchase. 

61 TOEKSHERE (N.R,). — ^Partnership (with 

view to sucvwsion) in Sraclice about £1,000 p.a. In email 
countty (own. Panel 420. Good room, available. One-half eharo 
at moderate premium. Scope for minor lurgery. 

02 N. TOEKSHIRE. — Country Practice 

worth aiwui £500 p.a. in ajn'cuKural district. Panel over 200. 
Uodem houra (6 bedrooms) for safe. Premium, practice £500. 


■ USDlCSh PJ-RIXERSUIPS, TP^XSPEPS iXD iSSfSrd.YrSIf/PS " (BAKSaKD t StocsES). Pubfi/f.cd BJ/,a"’J7,V/re"i'2'/&' 
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BOV^nrMEWCliriGiNCYrLM 

ALDINE HOUSE ^ 

^ 10-13, BEDFORD STREET, STRAND i nMnr%TVT «r ^ 

TcUpram, 'liOVMEDICAL, WESTkXnD-LONDON. , * ^ LONDON, W.C.2. 

. Under the ^ptrsonal direction of Dr. J. FIELD HALL nnri „ 

. . yc'*"’ experience ns Medical Transfer aIL 

^ The commission chargeable in respect of any practice or partnershirv • 4 . 

in the hands of this Agency has been fixed on an exceptionally favouralflp feat Britain placed exclusively 

any transfer being fifty pounds (£50). the maximum chargeable ni 


No charge is made to Principals for' the introduction of Locum' 'Tenens or Ac«i<,inntc 
Accountancy and legal sfervices furnished fay the Agency, where desired, at model ate i 


inclusive charges. 

LOXnox, \OIlTH,— .Old'Cstnblislicil crnlrnUy silualod mixed general t 13 SOUTIl op rv/>T 4 »r»v « 

' inin im4, vPilr £31600* inchKliiicr 1 SEASIDE HE.SOnT.-M.iitilj 


Income for. the immediate jmsl year £3*600, ineltiding 
pniiol list, of 2,200 and a)ipointments about. £12S. Fees, advice,' arid 
UK'dicine 2/6 to 5/-. Visits 5/- to 7/6. Under 50 midwifery cases 
> early from 4 to 8 guineas. Assistant and motor are required. Good 
lionse can bo rented on lease, or freeliold would be sold. Premium 
£6,000, part liy arrnneeinent. Introduction of six montbs if 
reqtnied. 

2. LONIIO.V, S.E. (CtlOYDON AREA). — Old-established rapidly increasing 
uiiddlc-elass ■PIt.\CTIGE. Income- tor iinmedinto past* year over 
£1,S00, including panel of 700. Surgery fees 2/6 to 5/-. Visits 
5/6 to 10/6. 'I'liirty midwifery cases yearly from 3 to 10 guineas. 
Very L-oiiiniodious liouso on lease, witli 11 years to run, rent £70. 
Fi'cmiiiiu .£2,000. 

5. WITlllK ONE MIEF. OF MARnbE ARCH.— PARTNERSHIP.— Half 
Sliare in an oUl-establislied mixed 'general Practice. -Average income 
tor file last tbrec years ' hbout £4,000. Panel of 3,250. Fees 2/6 
to 7/6, visits 3/6 to 10/6, and a few at 21/-, About 30 midwiferies 
at from 3 lo 10 guineas. Convenient house in good position. Held 
oil lease (with no ground rent) with 25 years (o run. Price £1,760. 
ITcmiiim £4,000. Jfiist bo SVotc.li or Eiiglisli, 

4. NORTH HEVON.— COUNTIIV TOWN.— A Piie-Uiird sbarc (with in- 
oi'ca.se up to ono-lialf later) in a very old-cstatilislied and increasing 
iiiixed-olass PRACTICE, averaging about £3,000 p.a.. Including 
panel of over 2,100, and appts. worth nearly £150. Fees 3/6 lo 
10/6. Midwifery 2 to 7 gns. Choice of bouses. Sport of all Kinds 
and seliools. Priimium 2 years' purchase, part by nrr.angcmeiit if 
iiocessaiy. Preliminary outdoor assi.stantsliiii otlerod .at a salary of 
£450 p.a. Scotch Graduate preferred, about 30 years of age. 

5. X-RAV AND EbECTRO-THEIiAPEUTIC PRACTICE. — In a large 
Hospital Town, witliiii 80 miles of London, a wcll-cstablialicd con- 
iioetiou averaging nearly £1,000 p.a. (last year £1,059) is for 
diiposiil for reasons wliicfi can be satisfactorily explained. Pafients— 
upper and middle-class. Fees. IJ to IS gns. House Kituated in 
pleasant position, with ample professional accommodation, and 
4 rooms, dressing room, Imtbroom, etc. Premium £1,500. Electric 
plant (wliieli has been valued) £670 extra. Vendor is on staff of 
Hospital (iioarlv 300 lieds) and successor will be appointed. 

6. .SOUTII-EA.ST OF ENOLANn.— COAST TOWN.— Sinall but increasing 
PILACTICE, at pipscnt producing about £500 per annum, with good 
scope. Pahcl of 4^0 Siiitalilo house available. Rent £52 p.a. 
Premium £500, part down, and balance by instalments. 

7. P.MiTNERHlP. — 'I'lie Third sliare of a verv old-establisbcd mi.xcd- 
■ class Practice, in a pleasant London suburb, is for disposal owing 

to (tic retirement (tln-oiigh ill lic.alth) of the .Timior partner. Held 
. . 24 'years by remaiiiing. Cash receipts average about £2,700 p.n., 
iiieliidiiig appts. /iroducing £540 and panel of 1,000. Visits 3/6 to 
■21/-.' Good iioiisc availablo, with ample accommodation. Rent £85 
oil lease. ‘Premium 2 years' purclinsc. Excellent scope. 

8. ■ NOTTINGHAM.— Good iniddlo-class PRACTICE olfering good scope and 

linving 'small panel wliicli could be largely increased. Gross cash 
reeei]ita nlidiil .£400 'per annum. Fees 3/6 to 21/-, medicine 
exU'.s Vecj’Jgood moderircoiner house in pleasant residential district. 
Itent on lease £80 p.n. Premium £500. 

9. E.S.SEX.— SMALL COUNTRY TOtVN.— M'ell-eslnlilislied and ineveasmg 
PRAt.'TK'H, -producing for fho past twelve months' £768, including 

' panel of 525, and appoiiifmcnfs w‘orth over £60 p.n. Advice and 
medicine, nliicllv 3/6 lo 7/6, visits 5/6 to 21/-, medicine extra. 
Mids, (discouraged) 2 to 5 guineas. Exceptionally nice house, with 
lounge imil, .5 reception, 5 bedrooms, and good professional rooms 
and iismil oHic.cs.. Hot water supply, electric light. Large garden, 
wilb tenuis court. Carnga for two cars. All in perfect order. Price 
for freeliold £3,100. Premium IJ years’ purclinsc. .... 

10. I.ANCA.SHHIE.— .SUmiRR OF LARGE .TOWN.— Old-ostablislied PRAC- 
tIcE, iield by Vendor 30 years. Average income for the past twelve 
mmitli.s £1,500, including panel of nearly 1,500. Fees 2/6 to 10/-. 
Very good house, standing in its own grounds, and containing 3 
reception, 4 bedrooms, dressing room, 5 professional rooms. Central 
heating. Electric light. Garden, with greenlioiiso. Garage for 3 cars. 
1‘riee for leiusehold .£2,100, of which about £1,500 could remain on 

.moi-igage. Preiiiimn li venv.s’ puroliase, part by instalments. 

11. OUTLYING WESTERN ‘ SUBURB.- Old-establisbcd mixed general 
PRACTICE Income for the immediate past year about £2,300, in- 
cluding panel of between 1,400 and 1,500. Fees 3/6 to 10/6. 
Midwifery from 5 gns. The district is rapidly developing and there 
IS great scope. Good lioiiso, witli garden and garage. Price £2,000. 
l’ri‘niiinn £5.500 

L2. TiON’DON, S.E. — Oiitlyinpr Siilmrh. — V£‘r,\ Voll-Cistali. jirowini: mi.vcd 
I'cnoi^al PRACTICE, sitimtccl in ploa^ant* district within easy reach of 
town. Gross cash receipts for immediate past twelve months nearly 
£2,650. Panel of 2,120. Appts. wprtli about £60 and stated to be 
tr.ansfcrablc. Fees 2/6 to 7/6. Jljdwifcry from 3 gns. (about 40 
cases \ early. Rfodcrate expenses Seven-roomed house, with kitclien 
2 waiting rooms, dispensary, and consulting room. Garden. Unde- 
built ganige. Pi ice for freehold £1,600. Premium £4,600 


upwards 1° * ■ iniil'illrif 

i hedroon^, etc ElStria Relit"' ^ 

£2,300. Premium £ll^400.®^^' Price lot Iti-diolJ 

^‘'■|umu4^?erit7ri^rrm?^^^ COUNTRY PRACTICE, titiialcil in e»,| 

P-a., in^cluding'.panel oreoO^^Advir 


£700, 
about 
2 gns. 
6 


eemiSr^„^;/'‘5'-’ ^tra^ Lowest r.nidwifcVr'ifrm.^^ 

bcdroon"s ‘ ami n'r^f “ panelling, eta, 2 reception, 10 

and ncreJ^ftf ^ ''^en.stookcd pardon o( 14 (icrM, 

Hehl • Priee ’ ^j^ccntly rc-dccoroted througliout. Klcctrtc 

moHeaie . '£4,500, of which £2.200 could rcnnln on 

’ general PnACTICE. Pro^onl 

■ 5/6'*t<T largo scope. Advice nnd niedicin! 

rommSrtir?/^ ^ “Vf} »ned)cinD-5/."fo~15-/.rMl{l«-ifery rcfiiioc). 
freehnic?' 2 reception, 6 bedrooms, clc. VMRlor*i 
TA ' schools. Price for 'practice and house £3.000. 

easily worlcbf^ niioi)2m3e(I Coimfry 
Gross cash receipts for immediate past 12 months £657, in- 
cJncling panel of 500. Fees from 2/6 to 12/6. Midwifery 3 to 5 
house, with 2 reception, 6 bedrooms, etc., profesdomf 
rooms. Lar^c gai-don and paddock. Price for frcelrohl £1,C00 
Premium years’ purchase. 

17. LANX'S.-^In a rapidly growing good-class sulmrl) of large (own (["ir* 
noarly 200,000), a very old'Cstnb. PRACTICE, lick! by I’cndof oier 
averaging about £900 p.a.. Inclmllng Union (CSO, 
with prospect of increase shovtly) and panel of nearly 1,000. There 
Is a surgery in centre of town to which bulk of practice and pand 
wonc is attached. Private residence contains 2 reception, 3 bcilreomi, 
bathroom, etc., and sipnll garden. Roth Vendor’s properlleJ. Trlf* 
£1»750. £900 on mortgage, or would bo rented. Prem. IJ yri' pur. 
13. SUN'DERLAKD. — BEATIT VACANCY. — Old-established nonpattf! 
PRACTICE, averaging for last three years £1,030 p.a- IVm 3/6 M 
10/6. Midwifery 5 to 7 guineas Good corner house, on main rfia<l, 
witli 4 reception and 4 liedrooms, etc. Will he lot or sold. M 
scope for panel if desired. Excellent Locum in charge. Offers Iru W. 

19. WILTSHIRE.-— Unopposed .old-cstab. Country PRACTICE, nituateN" 
very pretty district and averaging £700 p.n., Including Uij os 
nppt. £70, and panel producing £450.’ Nearest opposition 3 rui^r 
Railway station 1 mile. House stands in own grounds of Ij 
with tennis court, garage, etc., and contains surp^^Ui ^ 

5 or 6 bedrooms, bathroom (h. & c.). Electric light plnnl 
Vendor’s freehold, price £2,500, all of which could re?n.iJn ca 
mortgage if wished. Premium £1,050. 

20. NORTIIUMRERLANI).— Small middle-elass PRACTICE, oUenng J-jP 
for increase. Income for past fhrec yeais has avcr.ngea 

p.a. Panel (wliich has been discoura*ged) numhers about <0. 

2/6 to 21/-. Midwifery from o gns. Convenient „ p.frt' 

in good position, witli large garden. Rent £50 p.a. Ireinnim x. ‘ 

21. MANCIIEST”"' 

and working 
12 months o 
good house, . 

etc. Electric liglit. ’ Garden. Garage 

cage. Premium £2,250. . , 

22. ESSEX COAST.-FAVOURITE IlE.SORT.-PARnTRSHm^ 

third share to commence with in an El/) 

Practice. Average income of about £2.800. h 

4/6 to 21/-. Little midwifery. Suitable accommodation c 
obtained. Premium 2 years’ purchase. 

25. BEDFORDSHIRE.— Small Uoiiiitry BRACTIOB, jo/s! 

at tlm rate of £400 p.n., but ofIcrfiiK good scojk'. 
medicino extra. Good boii.o. wilb 2 )•.■•- 

Separate entrance to professional rooms. Can ire rrniM 
Price for Practice and liotisc £1,050. ii ..lil' 

24. SOUTH CaAST.-FAVOUIllTE HOIdDAV ir-! -H 

non-dispensinE PRACTICE Averape income nlioiil C .1™. 

panel of 1,200. Consultations 2/6 to 10/f- ./lies c"'*, 
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Royal Svo. 


£2 2s. net. 


TUMORS AND CANCERS. 

FJt.C S-Eh".. fotincrlr UnDterian l*rofcs5or,. I'oy.al Colle",- of Snrpcons of l.nylan'I : C 
orium ; Vicc-l’rcjidoBt. 'Ucatlinp l’.atlioloptic.al Society, etc. With an Intro, Ra tion Ry Sir Vltl 
, F i{_s_ Repins ProtMsor of llolnnr at Oxfoiil t'niveraity, and Kcilow of .Mapdnien roUcKO. 


By HASTINGS GILFORD. 

Snrgeon, Berks and Backs Sanatorium 

KEEBLE, C.BJE..SC.D., FJLS, Rctrins Professor _ 

- The author has rreacuted in. a. laort readaWe lorm a (Treat ne.nllh o! intoniialien. and the Ik.iV i 


BIOLOGICAL STUDY. 

of : ConsnUiiu: 

IhDKUlCiC 


craminrtl willj inli'r^irrfntinn*.** 

— j^utviirv.LU Mr.iticM. Jocknm,. 


with 13 Plates and 30 oftier lllus. Demv Svo, 12!. 6d. net ; i>«l. 6*'- 

A SHORTER SURGERY 

A Pract'eal Manual for Senior Students. ^ ^ 

Bj- B. J. SlcYEILL LOtX, M.B.. Jl.S.toa 4 ., r.G.C.S.EnE.. Titst Surgical 
AssutanL London Hospital, eta . . » 

. ombo^rps in a cUar and contise manner tbe more iropotlani 
principles.'*— B ritish JXedical JoniK.^L. 

%Yitb ISO Illustrations. bemv ntl*. Qd- 

A SHORTER ANATOMY 

With Practical Appllcftt ons. 

Bp E. WOLFF. M-B.. BJSXond.. F.R.C.S.Eng., 

Anafoair, Caitersitp College, London ; Author 
Artists/* etc. 

. girc3 accurate information In a Elcnple and Incid vay. 
lUastratious are clear.‘’--'THE L-OCCet. 


Demonitrator of 
of **Anatonie for 


Tlic 


With £5 Illnstratioas, ineludins 17 Plates. Ql net; posUge 5d. 

STERILITY IN V/OMEN: Diagnosis and Treatment. 

By SIDNEY FORSDIKE. SLD.. B.SXoad.. fJLC.SXng. & IMia.. *«rK«iB 
to the Hospital for Women, Sobo Square, London, etc.; .Xntbor ot 
*• Tbe Eflects of Radium upon Liviuc Tist'uef,” clc. 

*' The taooosrrapli show? in erery page cndeocc of rfch ncraonM 
experience, anil wUl well repay (be ’tnort' careful etudy*’— Tire LiKCCT. 

UOISDOIVt H. K. LOEWIS 

Tcl''fnnRr»: PcOLTCArrr. ErseoiP. Losnoy. 


With G7 llluflrStions {Two in colours). Crovn Lmi. 9«. net; pott. S(L 

rNFECTIONS OF THE HAND. 

By tlON'KL U. FIFfEU). F.ILC lafe Sntjric.a! rirrt A^« 5 Tl.nnt and 

Itegistrar. J.finitnU lb>!.pu.\l, l>*'nuin».trAl*'r vt Ana(i‘«iv nitil lu-tii.-’i- 
^Irator pI Mtn«r Snrm*rj, L/»n(lf'ri 

, an important conltibution to a subji'ct of nnqiirstinnaldf im* 
porfance . . . excels on the clinical side.'*— Itr.lTiFti Mudical .loirn;..\r.. 

r,r tut: savk avtjiot:. 

With 273 lUu'trations CTf»^Yn 8\o. 12*. 6d. net; postage 6d. 

MINOR SURGERY, 

"... .tbfoliifcly tip In dale . . . can I"? confidetitiv trcomnu’cdcj in 
the-teocJiing, study., and practlca of minor surgery.’* 

— Itr.tTi-^ii Jolt.tcal or Svr.ctr.Y. 

Wilfi 6 Col. rislf,« and Pillar- Tr. Sin 7«. Od, n^t ; t'^*f**-** 

THE PATHOLOGY. DIAGNOSIS, AND TREATMENf OF 
NEOPLASMS ORIGINATING IN THE WALLS OF THE 
URINARY BLADDER. A Monograplt based on tlio 
Buckston Browne Prize Essay for 1927. 

Civc^ a t%rn*roiinilrd .areount of mi irifrrY'ding fuliptf." 

— Tm: Lvnckt. 


Co. 1 -rtcl., 136 , COWER STREET, W,C,J, 

T.dej.imti.'i Ml‘sv|-m 7750 13 Hill's'. 


STCO.VD /IfPIkTSSfO.Y, Cr, 8ro. 166 pp. '!t. ta, net^ pottugc A(L 

THE ELEMENTS OF 

MEDICAL TREATMENT 

By ROBERT HUTCHISON, SU)., F.R.C.P., 
Phytichr. to the London lIotpitaL 
"A model of brevity, cleamejs, and sound judgeraent/' 

— Bnlijfj J/rdica? TournaL 
ALSO BT TBE SA31E ACTROn. 

Cretm Sra. 2/. def, tiff; postage 2cL 

SOME PRINCIPLES OF 

DIAGNOSIS, PROGNOSIS 
AND TREATMENT 

"There can seldom have been more interesUng and shrewdly 
wordcHi rdvice than (hat ci«ely packed lu ibese papes." 

— Entifh Jledical /aemol. 


Large Ero. 22S 261 /diirfr/ifians. s.'iujf o/ trl./cl* ere 

iu t’vtuuT. Cli. Tiff; i-oifn.7f 6d. 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN 
CLINICAL SURGERY 

Br HAMILTON BAILEY, F.R-C.S-Eng., 

Svryron, DiiiJIry Jtoad Uospitnl, Jiimingham. 

Tlie {lla*<tratinns form n promlneotfcatarc prthe Tolnitie. niut much 
care IIS'* liern t.ikvn lo rriidrr them tih oreunitct} as possible. 

*• It was lime a toot nf this nature \\a» available in Unplisb, 
nnd the author is to be conpratulalcd upon the guccesi with, whicli 
he has carried out his task. A feature of the book is .(he 
abujidonce of illustTations, all of which are informative." — Lotrcfl. 
•* We have nothing but praise for Ibis book." — Edin. ?fed. Journ, 


Bristol: JOHN WRIGHT & SONS Ltd. 

^Calalognc Ircc,3 

London: SIMPKIN MARSHALL Ltd. | 



THIRD EDITION. JUST PUBLISHED. 


DISEASES OF THE LIVER, GALL-BLADDER, AND BILE-DUCTS 

By Sir HUMPHRY ROLLESTON, Bart., MJ>., Begius Professor of Physic in the University of Gambridf’e- 
and JOHN WILLIAM McNEE, D.S.O., 51. D., D.Sc., Associate Physician to University College Hospifal.” 
Third Edition. Illustrated. Bvo. fl2s. net. 

]yLA.CMIl.I.A 2 ir & CO., LTD., LOIJDON, W.C. 2 . 


'raiRD EDITION ( 3 rd IMPKESSIONh ] ~ Crown Svo~ 

THE IMvIECTlOW TREATMENT OF 

By A. H. DOUTHWAITE, M.D.. .AIJJ.C.P.Lond. 


4s. net, postage 2d 
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ilv5 I'X'i, mt-it hrartily to oat reatl-.;!?."— G tocovv >Uui^^Jore.'-2. “ ’ ‘ ' commer;,! 

l^OMDOPk’: H. K. LEWIS & OO: Ltd., 136 , GOW^R STREET, W.O.l 
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radium treatment of cancer 

Bj- STANFORD CADE, F’.R.C.S., 

Assistant Surgeon, Joint Lecturer on Surgery and Tcaelier of I’rnctical Surgery, Westminster Hospiliil. 


NOW BEADY. 


Third Edition. IDs. 6d., pnslnge Cd. 

MALAY POISONS AND CHARM CURES 


Bv JOHN D GIAILETTE, M.E.C.S., L.R.C.P., late Residency Surgeon, Kalanlnn. Unfedcrated Malay Ptntc.s. 
With Foreword by Sir W. H. WILLCOX, K.C.I.E., G.B.. C.M.G., JI.D., F.R.C.P., Medical Adviser to the Home 


SOME FAMOUS MEDICAL TRIALS 

By L. A. PARRY. ilJJ., F.R.C.S. IDs. Cd., postage Cd. 

Contests: — ^Murder — ^Treason — Forgery — ^jVbortion — ^Poisoning of Wife and Mofhcr-in-I.aw — Blackmail — Doctor 
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for Libel— Dismissal from the Navy — Dr. and Mrs. Crippen and Aliss Le Neve — Prosecution of Dr. Hadnen. 


2T0 Illustrations. 4 Coloured Plates. IBs., postage Pd. 

THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS 

Bv J B BANISTER. MJ3.. C. S. L.ANE-ROBERTS, M.S.. A. W. BOURNE. Sl.B., L. G. PHILLIP.S, M.S.. 
T. B. DAVIES. M.D., L. C. Rn'ETT. M.C., F.R.C.S. 

(.Vmvhm of ©f JivrjtUaty 


SECOND EDITION. 219 Illustrations, manv in Colon r. 2Bs. net. postage 9d. 

FRAZER’S ANATOMY OF THE HUMAN SKELETON 

TJ.r vr.deriyir.g p'riBcipfe of tJie u /runirf and eornncndalJ^ . .. the author hoi tvtrreded edntrab!;/ fn hig ain.’‘—T]r.tr. UCD. Jocs. 


By J. A. CROWTHER, Sc.D.. F.Iiisf.P., Professor of Pliysics, University College, Reading. 

MOLECULAR PHYSICS & the ELECT«IC4LTHH0RY [ THE PRINCIPLES OF RADIOGRAPHY 

OF MATTcR. Fourth Edition. 7s. 6d., post. 4d. | With 55 Ilhistralions. 7s. Cd., po.stage 4d. 


SI Illustrations. 21s., postage 9d. 

PHYSICAL THERAPY 

In Diseases of the EYE, EAR, NOSE and THROAT. 
By A. B. HOLLENDER, AI.D., Attending Otolarj-ngo- 
logist. .American Hospital ol Chicago;” and M. H. 
COTTLE. M.D., .Attending Otolaryngologist, Illinois 
Masonic Hospital at Cliicago. 

Fourth Edition. 12 Illustrations. 5s., postage .Cd. 

SIGHT-TESTING MADE EASY 

By W. WRIGHT H.ARDAVICKE. M.D., M.R.C.P. 


Tliird Edition. 200 Illiistralinns. 21s. net, jiost. nd. 
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HARTRIDGE’S REFRACTION OF THc EYE 

Sixth Ed. 4 Plafc.s, (o Te.xt-figs. 6s. Cd., post. Cd. 
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Translated and Edited by JIINA L. DOBBIE. M.D., B.CIi.. Med. Omccr. Clicl.-ea Coll, of Pliy.sica! Educafinn. 

131 Illnslralions. I2s. Cd., f^istage Cd, 
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SECOND EDITION. 8s. Cd., postage Id. 
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PRACTICE 


12 Coloured Plates, and 194 lUustrations in the Text. 12s. 6d., postage 9d. 
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SECOND EDITION. 


54 Illustrations. 
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There is Just so much real worth built into any 
scientific instrument — So much accuiacy^ 
So much reliability —So much free- 
dom from expensive upkeep — So 
much service — So much sat- 
isfactiou'-^ The most ever 
built into a blood- 
pressure instru- 


100.000 -- i- • - 

doctors 
thr^mg-Iiout 
the world, \ V '‘***'^ 

xnost of whom 

previously used aneroid, spring*, or air 
compression manometers now uso tJie 
JBaumanoraotor* 
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'HE.BMITI 


'ISH M-ED,I(SJ.Id 
lOM SOCIEOT 


are constantly -striving to help the Medical Profession to get prompt 
payment of accounts. Owing, to the amazing increase of road 
accidents, we Avere moved to send the following letter to one of the 
National Daily Newspapers, which vvas published in their columns on 
Januan' 28th: 

To the Editor. 

Sut, — Tile Icailiii" article on Friday on tliis .sulijecf nafni-ally 
interested lue, Iiecaviso I licar and read Nidh .sides of tliis 
inte'rc.sfiiigr .subject. 

■ When an accident occurs both parlie.s {jeiieially blame one 
aiiotlicr and they bolli feel that if they paytbe doctor they will 
bo -adniittinp: liability, I .sugrgest one of fbe, following' alter- 
natires should be adopted if the nioforisf.s and the iiiMinince 
companies wish to .save buman live.s, lime, and money, 

(a) tVliere tlie parties cannot or wi!! not npreo ns to the cause 

lliey .slioiilil jointly contribute half each to pay the ilocloi ’s 
fee and botii claim from tlicir insurance company. 

(b) Wlierc only one driver is concerned be .slionUI pay the doctor 

on the condition tliat a receipt is piven for .services 
. .._ . rendered, not because linliility is admitted (marJrcd on 

receipt); tlieu claim against the insiirimce company 

1 think the insurance coinpaiiie.s luiglit licl]) by .staliiiff iJiat 
in the event of the compulsory attendance of a doctor {by the 
roadside) they will pay their .sliarc of the fee. It. is in their 
OUT! interest, because immediate attention would in a frroat 
many case3 save life or long attendance. 

Some clause to this effect would give doctor-, confidence in 
the motorist which they have now lo.st. 

N. Eutueuford W.vtso.n, 

British Medical Protection Society, 

4, Margaret Street, Cavendish Stpuircj 

London, W.l. ' 


If you are in any difficulty in respect of services rendered in road 
accidents, or otherwise, we should be pleased to place our experience 
at your disposal. 
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’Phone: (B.ftT.P.S., Ltd.) ‘.eerp, 

MUSEUM 4258, . ■ K- , 
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A prompt/ painless 
eliminant anJ anti*aci3. 

One or two draclims of Sal Hcpatica 
induces quicic/ painless and complete 
evacuation/ wliicli cliniinates all toxic sufj^* 
stances/ reduces tlic blood pressure and 
renders the blood and urine alkaline. 
(jI.TI'ic toxic ainino^acids present tn tbe 
system wbicb result in diabctes/rlieumatism/ 
50 ut/ sciatica^ lumbagO/ neuritis and all 
other disorders associated with acidosis/ 
can be eliminated daily by the exhibition 
of Sal Hcpatica. Q Sal Hepatica is non^ 
habit^forming. 




iJw proved medicinal saline laxative 
and clwlagogue. 

(j|_Sal Hcpatica contains sodium sulphate/ 

sodium phosphate/ sodium chloride and 

hthia citrate in an effervescent medium. 

Samples for clinical trial will l>e forwarded on request 
to duly qualified members of ilie medical profession/ 

on application to , - 

BRISTOL-MYERS COMPANY. 112, Cheapside, London, E.C^ 


ALLIANCE DRUG 
CHEMICAL CO. 

10 , Beer Lane, Gt. Tower SI., E.C.3. 

Telephone : Rotai, 6885. 
rcl. Addrmi '• NAhTnop,*’ Eiwate, losw.f. 

Established 1812 — Reorganized 1902 , 


Conipan!/ tpeciaUzi;! in pmidins tU 
Jledical Profession iit TUB LOWEST POSSIBLB 
iitclustee prices (no charge for Bollkt, etc., ct 
hases, etc.), icith pure and reliaWe Eniet. 
Chemicals, Pharmaceutical Preparations, Cod- 
pressed Tablets, Pills, Surgical Dtesiinai, end 
stael: Mixtures of approred formutts as used 
oy the London nni! odicr Uospitats. 

IT e append a fete sample prices for guidanei 
of the great sanng that enn be ejletlid. 

.\OrE.—For terms see detaned list. Orders 
received through London Merchants or Eanltrs 
Goods carriage foneard. Alt paeiages free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED, 
1-7 in 6-lb. Bottles. 


Aurant. @2/4 Ib. 

t. Co. @‘2/2 lb 


GcntiatiA 0 1/6 
Uhe! 0 2/6 ■ 

Senegas 6 ^/o ib. 


Autani. vu. vji' 

CoUimbas @ 1/5 ll>. , 

CincUon. Acid @ 2/6 lb. \ , ^ ,,*jv 

Lassar's Paste, 14 lb. @ 1/2 lb.; 1 Jb 0 1/4 jo. 
•Lin. DcUadon. Metil., 5 lb. @ 2/*. ]b , 1 lb. 

«L?Q.^^iEUier Kitros. (Sp. W*- SubJll* 

luie), 5 )b. @ 2/5 lb. ,» ,s a 1 / Ik 
•LIq. Ammon. Acet. Cone. (L7). ^ lb- 0 f/ 

. Aromnt., 6 lb. Q iw 

PctroIeum’'Jelly Flav., B.P.. 7 \b. 0 Ui- • 
Dismulh Caih., S lb. ■ ■ 

Chlorotorm Pur., 8 lb. @ 3/ ?.*’’• 

Pot. Bromide, 7.1b. ® 2Ai **’; 
tiulnine Sulpu., 4 or. © S/a os. 

PILLS TASTELESS COATED. 

PolMS. lotlid^ B.P.. S lb. @ 18^ 

Gli-ccro-Pbosp. Co.. 6 Ib. 0 1/3 •!>. 

SYRUPS. 

Aurant., B.P., 7 lb @ 1/10 It- 
Kerri Piiosn. Co., ^ b © “d, 6. 
niuamnl, 7 ‘K,® lb 

l^lie^BX 7 ib®|ii lb. 

“’B p!' 7 lb. e lo/d- 18- 

tablets COMPRESSED. 

Btaud-s ^Tlolh I 

Nitroslycenni. /Colourwl) -HS/* 

tlnsZfd aXibU <0 ' " ’ 

tincture.^,; 
in S-Ib. Bottles. 

B.P. Aquas- SIS Hi 

Bclladon. ••• ^1^ 

cS" Co. ... 1^1 ?;f,'‘n.Aomrn.|j3 t 

Sntbn'^; Co;Jl|d6j.ri Co, ^ 

firdrJ’r” o-i-: 'hit r. 

„ Iljurarc j^b & 

’’ ichtamolls, B-P.C-. ' ;b. 

Zincl Ox.. Bent., 23 lb. fc n 
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‘‘Brut-Royal” 

‘‘ may be recommended witli every coti- 
“ fidence. By reason of its ver^’ low 
“ content of sugar it is specially suitable 
*■ for persons with 'a .rheumatic or gouty 
“tendency.” 

*(yide Kcp-jri : Insticiue of 'Hygiene, Feb. 1927^ 


“Dry-Royal” 

is a wine equal in quality’ but slightly 
sweeter. 




Obtainable everywhere 
Per bottle - - 9/- 

■Per half-bottle - _- 4^9 

'Per quarter-bottle - - 2/6 

CL-nTsI Ajuij (W/rr’niS.V fjr L' K. end 

ANDERSON " DOBSON 
&. CO.. LTD. 

13 . COOPEIVS now, LONDON, E.C,3 

A useful nttachment forTclcphonc, 
holding Memo UlocI>:, sent post free 
on application. 




^ ' This preparation is now obtainable in 5-oz. bottles. 

“ MIST. PEPSINIE CO. g. BISMUTHO” 

(HEWLETT’S). 

COMPOSITION. — Pepsin, Bismuth, Sol. Opti Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomica, &c. 
An elegant preparation, miscible rvitli w.atcr, invalu.ablc in G.aslric Catarrli, Pyrosis, Carcinoma, and all 

forms of Atonic and Irritative Dyspepsia. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Packed for dispensing only, in 5, 10, 22, 40, and 90-oz. Bottles. PRICK IN ENGLAND I2/G per Ib. 
•Tliis preparation is also supplied “sine Opio,” tlic <lo?e and price remaining the same. 

INTRODUCED AND PREPARED ONLY BY 

C, J. HEWLETT «[ SOB, Ltd., So to 42, Charlofle Street, LONDON, E.C.2, 

AffCTitf for the HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.) (CIIOFION) 

THE HOST POWEnrVL TVllEHrLF Il.iCiU.V^ ) ;.T VJlOUlTEn. 


Bovril has unique 

Body Building Powers 

as shown by the physiological experiments of the 
late Sir William H. Thompson, Trinity College, Dublin. 
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Bath Rusks 

Unsolicited testimonials daily for Carr's 
famous Bath. Rusks, which are. ideal for 
babies and youn^ children. 

Scores of letters from grateful mothers 

.AfacCe by 

CARKS / (arlisle 



Trtres ^lisreers 
natural Si^c, 




Tiieraiieiitic 

Ung, Renaglandin and Ung, Renaglandin 

AnacstllGtlC . . Invaluable in Hseniorrlioids — Styptic. 

Ozoline . . , An ideal method of employing the detergent 

action of Hydrogen Peroxide. 

Ung. lodsam . • A stainless ointment containing io7o of iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas . A combination of Zinc and Mercury OJeates; 

•Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C .4 


GA YMER'S 

WILL 

Welcome 
Visitors 
AT Their 
Stand — K3 4 
Food and 
Beverages 
Section — 
British 
Industries 
Fair. 


BY APPOINTMENT 




To H.M.The KINO 




GAYMER'S 
Was First 
Shown at 


British 
Medical 
Associatidh 
ExHIDI Tl OH 


(TRADE 

\mark 


A FORMULA THAT DEMONSTRATES ITS SCIENTIFIC VALUE 


INFLUENZAL “COLDS.” 




Alkalino fhcrnpv in some form lias ffiron tho i? nlkalino 

recent epufeinics' of and coUla. Tho b<vi nUvaya 

therapy represented by tho administration of _,,rrn of all. 

wjicn given n fair trial, proved to bo the most d epcinJahlo rcso 

MANUFACTURED BY 

r&MhBinAN APOTHECARIES COMPANY, 

NEW YORK. 


VM. GAYMER <Sc SON. LTD., ATTLEBOROUGH. NORFO^ 


UPON ; 

heoical 1 

fnOM SOLCAOtHtJ. 

COATES &C00P£R ; 
4J. OR £Ar TOWERS- 
LONDOH.ECo- 







Over tliirty-sis Eoparste poisoiis have been 
found in fbc intestinal toct in cases of ali- 
inentarv toxemia. These consist of bile acids 
and alkaline "wastes secreted by the intestinal 
mucous membrane, in addition to a variety 
of bacterial ptomaines and toxins. 

Nujol is a highly active solvent. If it be 
shaken with a watery solution of indol, more 
than half the indol is quickly taken up. 
Kiijol readily dissolves these waste and 
poisonous substances, many of wbicb arc more 
soluble in liquid petrolatum than in water. 

Thus Nujol, which is not absorbable, takes 
up a very considerable portion of toxins 


found present in tbc intc.stinal tract and pre- 
vents tlicir absorption into the body. The 
b^o^vn^sh colour of Ivxijol as seen in the stool 
is due to the substances which it bolds in 
solution. 

liaxativcs which liquefy the intestinal con- 
tents and provoke anti-peristalsis, frequently 
increase the ahsorption of intestinal toxins. 
Ivujol not only dis.'oivc.s and removes in- 
testinal toxins, some of which are bighlj* 
active poisons even in minute quant ilie.s, but 
also by speeding up tbc intestinal rate of flow 
it prevents tbeir formation. liffeclive in all 
types of constipation. 



Regittctcd Trcde Mark 


Distributors for NUJOIl. LABORATORIES 


ANGLO-AMERICAN OIL CO.. LTD., 

Albert Street, Camden rTown, JUondon, Ps'.W.l 














it 


Pi' 


P0ST=1MFLUE1SZAL DEPRESSION 

is partly a direct effect of Influenzal Toxins, 
but is largely due to Toxeemia arising from the 
debilitated digestive tract. 

KAYLENE»OL prevents Intestinal Toxeemia, 
and thus shortens conva.lescence and enables the 
patient to resist secondary infection. 

Liierature and supply for Clinical trial obtainable 
from (he /Ifamifacturers : 

KAYLENE Ltd., 7, Mandeville Place, London, W, I 

Telephone ; .UAvrAiK 160S. Telegrrams: XAVtoiuot., Wesno, Losdok. 
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■'A.B.'' Imulm -was the first British Insulin available for use by the McBicr.l Profe.^sion and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory results. The supremacy of "A.B." Insulin is due entirely to the strinpcntly hiqh 
standards of puritj-, -therapeutic efficiency and subility sctf-imposixl by its manufacturers. 


“AB.” Insulin connotes: . 

Utuforcuty of uaLufs. 

Full rc'tearr ar.4 subl ly ia lU dictates. 
Purity lad cceadttc sterility. 

Al»eace. of rcartion-pfodixinj rtotiics with 
coasrquent ootewofthy {reedja froa 
' ua^lauat by-effects. 

The activity of “AB." Insulin is 
guaranteed by the most complete 
physiological tests and standard!' 
sation on the basis of the acceptrf 
unit. Before issue, each batch is 
passed under the authority of the 
hledical Research Council. 



Supplied in two strengths : j 

20 unit! per c-c. | 

PaclfJ in fcoulcs ccr.tiin:n; : : 

5 c.c. (100 units or 10 doses) 2,18 each r 

10c.c.a00 20 „ ) 5/4 ., 1 

25c.c.(:00 „ 50' ) 13/4 .. = 


40 unjl* per c.t. j 

PjcVcd in bottles cotiuimnc t : 

5 C.C. (200 units or 20 doses) 5/4 each | 

TiJl tVTtinCjn eivl iJ-e tjtfs: bteretuTe | 

uiU sent fr<f to rmbm cj the J 

Prefonen. * 



Join: end hferzificturm : 


Alien 6? Hanburys Ltd The British Dnig Houses Ltd 

Bcdiaal Greso, L&adaa, E .1 Gnbaa Street, Icnd.'Tx N. 1 


The following figures are significant as 
definitely establishing the bacteriological 
efficacy of Lysolats 


Professor Huynen of the State Veterinary 
Universitv of Brussels recen ly discovered 
that aim solution of Lysolats (solid form 
of lysol) in water arres.ed the developments 
of bacterial growth in two seconds, 

A 1% solution of Lysolats was tried on the 
following organisms : — 

B. CoU was killed in 40 seconds. 

B. Bang „ „ „ „ 

B. Pneumococci ,, „ . „ 

B. Typhosus ,, ,, „ 

B. Staphylococci ,, 50 „ 

B. Pyoevaneus ,, 


Members of the Medical 
Profession are invited to 
UTitc for tree samples 
of Lysolats to Solidol 
Chemical Ltd., Ashmaad 
House, Disney Street, 
London, S.E.I. 



Patent iisser 


These facts should be of special interest 
to House Surgeons and Physicians, Hos- 
pital Dispensers, Medical Ofiicers of Health, 
etc. While the cresylic acid content of 
saponified tarry preparations is of some 
importance, it w-ill be agreed that germicidal 
efficiency is the vital factor in the choice 
of an antiseptic and disinfectant. Lysolats 
are an antiseptic and disinfectant fulfilling 
the recognized standards, but with a greater 
germicidal power than any other known to 
science. - - - 


Lysolats ore pa..,red In 
handy tins containing 40 
and So tablets (at 1/3 and 
a/- respectively),^ and 
also in tins of j.ooo 
tablets. 


(lYSOL TABLETS) 
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The after-effects of Illness are son 
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MARK, 


»- P'nf'rGTV and "Vitality » 

.-the standard tonic 

s«mpto and Limatme npoa request. 




, ,_r„pAL MANUFACTURING CO., he. 
tELl-OWS MEDICAL 
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CoCtoijcLaZ 

Successful Treatmeat. of t^percMoaf^dria 

“ Alocol *' is a triumph of .colloidal therapy, because 5t is completely free from the marked 
disadvantages associated rvith the usual alkaline medicaments, 

Tako bicarbonalo of soda os an example. XVbcn in tiio stomach it is transformed 
into sodioin chloride — ^tho very product whicli goes to the formatiori of hydroctuonc 
acid. To combat bj’pcracidtty • by sncti tncans is to create a vicious circle, 

Nolo tho di^cront action of .**AlocoL” It absorbs excess of hydrochloric ^^cid and 
the ' acid-containing mass is finally evacnated from llio lower bowel. fUis colloulo- 
chcmical absorption removes from tho system Uje causative ncid radicle (Cl) instead 
of merely neutralizing it,' ' -** Alocol ** thus prevents rcabsorplion, accumulation, and 
consequent recurrence' of the symplonis of Ibe disease. 

“ Al<?col Icarea Intact tbe acid reaction of tlie paitrir juice and its nomal and 

bactericidal tunclioas. It isvlhe rctntdy par rrerJicnr^ for ij>'T>'*rchlorhydrift. Th* al*-orb<‘tn. 
healing, nod sedatir^ propertlw of •* Alocol ** aUo prove of the greateft taloe in #urccs?/iil 
treatment of the more terions manifestations, such as gasttcctasii, gasltc-lcoala. pyloric and 
duodenal ulcers, infective enterUts, etc. 



ConpUte ehetnlfal hhtorif cf *‘/ffoco7’' c»nrine>nj 

reporti and tiipjJtf for trial, rrnt frc9 to p^'jticion* on 


cUnfe^jl 

rtq’UU. 


WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 

ITcTtr: axes IIXGLCT, lli:r.TlOl:DSUIl:E. 



g ' ■ 

I OPHTHALMIC CAPSULES 

I (DUNCAN.) 

a Duncan’s GpMlialmic Capsules are prepared witli the finest plastic gelatine, and, 

g after lieing filled with ointment, are bermetically sealed. They are pear-shaped 

g as .shown, in illustration, and are very convenient for Ophthalmic practice. 

^ * The following Ointments are supplied : — 

i' ACIDV boric, ARGYROL, ATROPIN, COCAINE, HYD. OX. FLAV., 

i ■ ’ PROTARGOL, etc. - ■- • > 



SAMPUE AND PRICES ON APPUtCATlON. 


Duncan,: Flockhart & Go., 


EDINBURGH 

- tSS’T F^at-rlngdon Rd,, 
LO.-VDO.V, E.C.I. 


¥. 

¥: 

M 

W- 

5f' 

t;: 

-a- 

S 

W: 

S 

1 

¥. 

P 

i 

ia 

i 

u 

p 

© 

i 

¥: 

¥: 

¥ 
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All of which made rapid improvement 


IXIANY letters are received from members, of . the . 
•“•‘-Medical Profession testifying to the excellent 
restorative and stimulative properties of “ Ncw- 
Promonta.” The following is typical: 


" I have had the opportunitr of tcsliiig your product 
out in 3 case5, all of waich maac rapid improvement » 

“ Case 2 , — Adult male, suRcring from nciim«thonla 
of I'wo years* duration. He had drifted ^ from ono 
. doctor to* another during, that period, receiving ^-arious 
treatments. After the first few days* treatment with 
“ Kerr-Pronionta,” he stated that ho felt * nu entirely 
t\evr man,' and he continues to improve. 

** Cose S . — Adolescent youth, suficring from languor, 
anorexia, nnd anaemia.* Since ho has taken small 
morning and evening doses of your product ho ‘has' 
improved steadily. 

** Case 3 . — ^^lodical practitioner, sufioring from tho 
mental nnd physical strain of tne present influcntal 
epidemic. He states : * Every. dose of ‘* Kew-Promonta ** 
puts neiv life into me.* , - ' ' 

*i Personally I consider you have produced an excellent 
nerve tonic and will continue to prescribe it." 

(Signed) M.B.. Ch.B. 


The most important feature of " New-Promonfa ** is 
the retention, in an absolutely unchanged form, of 
Lipoids, Phosphatides, and- Vitamins in the exact 
quantities and proportions necessary to-induce acrive 
cell metabolism. In' all of the following, therefore. 


New-Promonta -forms nn exceedingly effective 
treatment. 

(1) All forma of Neurasthenia. (2) Insonmla. 

(3) Vnrlona types of Anromla. (4) Aftereffects 
orinflncnzA. (5) Conditions of rnncUonnl In- 
firafflclcncy. (6) In Hlncss tind in Convalescence. 

New-Promonfa " is obtainable from high-class 
chemists in metal boxes of 51 tablets at H/G a box. 
Each box contains a small aluminium lube for the 
vest pocket, large enough to hold a day’s supply. In 
powder form ** New-Promonta ” is sold in t.as of two 
sizes — i-lb. size at. 3/-, and V^b. size at 0/G. 

FREE SAMPLES for clinical triah arc at £.ie 
dUpzsal of the Medical Profettion* 


N£m 


J/'/.rf.rHf'fC^l'C-C 





A scieivTiFic 
-FOOD ion 

NERVES Af>D BRAiN 


P.^OMOMTA COMPANY LIMITED, 127/131, REGENT STREET, W.1 

Tflepbooe: Recent 7930. T.Itgrans: Nopronoota. Piccj*. Loo(*on. 


iolving a Food Problem 

HOVSS 


31ost noi(7'isJiing Bread 


After all the discussions as to the relative 
values of white, wliolemeal, aud various brown 
oreads^ it is satisfactory to have conclusive 
evidence at last. 

Following many experiments by various re- 
search workers it is shown that no bread 
contains so large a percentage of Vitamin B 
as HOVIS, or is such an active agent for 
healthy growth when forming the basis of 
the diet. 

As is how well known, even a partial deficiency- 
in Vitamin B in the diet, ii lasting tor any 
length ol time, impairs health, and, with 
children, prevents perfect development. 

HOVIS, even in small quantities, provides 
snfficient vitamin in a digestive form as no 
other bread does, and it is liked by all. 


Richest in Vitamin B 

HOVIS Bread consists of White Flour with 
the wheat germ incorporated. It is this which 
gives it its special value, since the germ is 
the part richest in the Vitamin. 

The '* brownness " ol bread is not a measure 
of its r-itamin content. HOVIS does not 
contain bran, and is easily digestible. 

Note the following figures showing tlie 
Vitamin B content of milling products and 
yeast in 100 g. dried bread: 

White Bread 200 

Wholemeal Bread ... . I acn 

HOVIS Bread ; 2 I 6 M 

The evidence is conclusive. For providing llie 
mastmum of noiirishmenf ' economidaliy no 
bread equals HOVIS. ^ 



6 VI 


(Trade fifark.) 



HOTIS tTD., LOKDOX, 


Best Bakers Bake it 


Jl.tCCLESFIELH, BlllSTOT,, ETC. 
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UNO, SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

'UNG. SEDRESOL is a combination of the nrodnrt? k., +u„ j * *• 

and''Antiseptics!’^ ‘=°'^'^'"ation with Oxide'V/'zinc 

It Is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, Erythema Sebor- 
rhcea, Dermatitis, Pruritus ,Ani and Vulvae, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. . 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices:— 

i-lb. Jars, 1/8 eacli; Jars 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 
4-lb. Jars, 21/- each. {Empty Jars allowed for on return.) 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(Tlie woril "Scilrcsol" Is rof!lstcrcd under (lie Trade Marks Act and Is llio sole properly ol Ferris & Co„ Md.) 

FERRIS & COmS^NY, Etd. 

BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists. 


Specially indicated in 

NEPHRITIS-UREMIA 

ECLAMPSIA-ALBUMINURIA 


and allied conditions 


Prompt and proper diagnosis of kidney conditions is 
necessary in cases of Bright’s disease and all types of 
renal disorders. In nine cases out of ten the adminis- 
tration of a specific capable of producing real results 
in compensating for the loss of kidney function is 
also necessary. 

For more than a quarter of a century Nepbritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephritiu Tabletsiuduce a marked incre.ase 
in nitrogenous waste elimination. They reactivate 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea. Given in sufficient 


TRADE 


dosage these tablets produce marked results, .md 
restoration to normal is quickly stimulated. 

They are invaluable also as a prophylactic 
complications of infectious disc.Tses am 
pregna cy. 

The tabletsare composed of the hormones of 
kidney tis they appear in nrWaxe-absolulf.) mial! ■ 

Samples and l^esenpti^ Literature from 

tributing Agents for U.K. and I'’-;’ Street, 

COATES & COOPER, -U, Lreat lower 

London, E.C.3. 


JMARK 



BRAND 


DIURETIC? RE=ZYME TABLETS 

Manufactured by 

REED & CARNRfCK NEW JERSEY 

Pioneers in Endocrine Therapy 


JERSEY CITY 


Frii. IG, 1020.]- ■ 
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Intestinal 

Dismfection 


'Please send for Liter- 
ature and Samples, 
sehielt xciU be sent free 
to any member of the 
Medical Profession. 

KEB.OL LTD. 

loo H.aven5 Lane 
IBerLlianuteJ 
Hn^IanJ 





ero 


i Capsul 


es 




ALIMENTARY TOXiEMIA 
AND ENDOCRINE 
INSUFEICIENCY 


YTEITER in The Lakcet lias iliroptcd ailpniion to an 
apparent connection bctreccn alimentary tosieniin and 
endocrine insufficiency, particularly of tlic tliyroid plane!. M.any 
cases of “ ill-liealth,” neumstlicnia and otliors, rverc benefited 
by the administration of tb3rroid extract. 

He goes on to remark that there seems to be a close connection 
between endocrine insufficiency and poisoning from intestinal 
ahsoriition, and notes the beneficial results obtained by the use 
of intestinal antiseptics in addition in these cases. 

Ho seems to he unaware that the best of all intestinal .antiseptics 
is Kerol. In endocrine insufficiencj', therefore, use Korol in 
addition to other 'measures. ' • ' 

For intestinal disinfection, use KEHOL CAPSULES (keratin- 
coated) ; they contain 3 minims of Kerol. One to three capsules 
may be given-three oi fotu- times a day after meals. 








R<Bd 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

amyl nitrite STERULES are used in Angina Pectoris, and threatened 
fainting and collapsei with success. 

The rights in Ibc Traae Mart "Slerulcs" are rigidly- guarded. Complete Lift on requett. 



W. AURTINDALE 12, 

Tdegrsnii : 

MARTIKDALE. CHEMIST, LOKDONV* . 


New Cavendish Street, London, W.l. 

TelephoDc ; 

LAXGIIAM 2440 and 2441. 


/ 




L LJ E 



'Sold in orig-inal 
sealed, cartons 
'containing' a— 






(Registered Trade Murk) 


The nasal and oral cavities are llie usual 
route of infection. Mistol applied witli 
a , Mistol dropper in the nose is' au ideal 
preventive. Being an oily preparation 
Mistol diffuses and spreads itself in. n 
thin film over all parts of -the mucous 
• membranes 'of the nose and throat. It 
clings tenaciously to mucous menibraneSj 
and _ is not , easily washed away by the 
natural secretions. Thus it affords relief- 
in 'all inflamed and irritated conditions, 
and assists in warding off infection. 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Nujol Laboratories . 

Disirlkuors: ANGLO-AMERICAN OIL GO., LTD., Albert Street, Camden Tdv/n, London, N.W.1 



Obtainable 
tbroiigli all 
hvnrche< of 



V0f 


BOOTS 


A highly concentrated extract of PRESH EIVEB 
specially prepared for the ti-entment of 

PERNICIOUS ANEMIA 

Made 1 • ;ocoss tested and found 

efficient by Medical Research Council. 

(dea 1S.M.J. and LAXCBT, Marcft 10, lOlS.} 

Supplied in vials each equivalent to Clb. Frc-sb InVer. 

NEW PRICES: Single Yial - 3/- Box of Ten - 

Special discounts to the Medical Profession and to II -P 

Address all enquiries to: 

WHOLESALE AND» EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists .and M.-jk6rs of Fine Chemicais 

NOTTINGHAM ENGLAND 


: Kottingliam 45501. 
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i ^ The Original Preparation I ■ 

The Safest Local Anesthetic 
for all Surgical Cases. 

Ample supplies of Novocain arc availaole for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Docs not contain Cocaine, and does not come under the Dangerous Drugs Act. 
irUITE FOR LITERATURE. 



w 

For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GUAUCOSAN. 

l_AEVO "GLAUCOSAN. ■ In Sterilized Ampoules. 
amino GLAUCOSAN. . 


. -.The JoUoTCing_are a fesv ol.fke Hospitals wlicrc “ Glaucosan ' 

■ ITAL. KENT COL'-— 

' ■ >■ nosriTAL. • . • I < ■ 


is used. 


i, lIAinSTOKE. 
INFIRMARV. 


‘ ■ ■ , BOJIRAV. 

LITER ATUItE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 

TrUgrumf. SACARINO, W'ESTCENT, LOSDOS. rrl.ji.'.une : IIUSECSI 8096. 


Avftmlian Agents : 

J. L. DUOWX & Co.. 

501, Little Collins Street, llelbourne. 


.Vrir Zealand AgmUz 

TIIE DENTAL A SIEDICAL SUPPLY CO , Ltd., 
123. WaVefit-M Rtreol, WcUinjrton. 


I 

^ jBL X 


(sqxxibie:) 

souuTiors of 

IRON and arsenic. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 

P.articularlj- indicated in Lympliadenoma, Lymphatic Leukiemia, Secondary Amemia follotving 
malaria, and vvhere gastric conditions do not allotr oral administration of iron. 

In 1-oz. bottles and in sterilettes (1 c.cm, approxixnately IT.min.). The sferilettes are supplied in boxes of 12. 

FURTMER 

PARTICULARS O.V REQUEST. 

Telrrhonrs: MAYF.UR 2307 (2 Jinal 

SQUIRE & SOWS, 

Telegramt: SQUIRE tVESDO, LOSDO.N. 

T Chemists on the Establishment of the King, 

4I3_ OXFORD STREET W.I. | 
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Obtainable 
from all 
brancbes of 



Rich ill essential Vitamins A, B, C, & D 

ViTAMALT is a scieutiac preparation containing the finest Malt Extract 
Of Uigh diastatic value, with selected ingredients rich in Vitamins 
A ^r> ^ well-balaneed food that ensures an adequate supply of Vitamins 
A, a, U, and D, and corrects, all ailments arising from deficiency of 
factors. This unique, combination of Vitamins has been 
sijUfuUy blended to make a preparation which is-easily assimilated and 
yeiy pleasant to take. The regular use of Vitamalt can be relied upon 
to Pi'oy^oo tbe necessai-y Vitamins, A, B, 0,' and D, which will help 
to Dinld a liealthy body with sound nerves, firm bones, good teeth, 
and rich blood. Vitamalt is suitable for children and adults of all ages. 

PRICE 1/9 and 3/- per jar. 

Address aU enquiries to; 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUQ CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTING^HAMr.;., ENGLAND 

Telephode : Nollingiiam' 455o'i’. TetcBToms : " Drug Koltingliom."' 


arxxiB FISEiKTC BE jwciNEnAr. wjs.® e jr 




^ u' ur»V •* 

I^vichl .4 



And the other State Springs of Vichy 
- - (Property of the FRENCH STATE) 

^ This Natural Alkaline Mineral Water may be prescribed with absolute 
confidence with regard to its purity and natural condition. It is bottled 
at the Springs nnder'the most careful supervision, and to ensure iresli 
supplies is imported with regular frequencj% 

The VICHY WATERS, being almost devoid of Sulphates, are most agree- 
able to the taste, and are daily relied upon by Physicians the world over 
in the treatment of Gout and Rheumatism and for Aftections of the Liver, 
Stomach, etc. • '' 

NATURAL VICHY SALTS for Drinking and Baths. 

VICHY DIGESTIVE PASTILLES prepared with Natural Vieby vSalis. 

CAUTION.-Each bottle from the STATE SPRINGS bears a neck Libel with the word 
'VICHY-ETAT” and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


London, S.Ed 


And at LIVERPOOL and BRISTOL. 

Samofas free tr% Memherg nf the Alediral Prof^sslo 
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Aacps Bcnzoa(us 

Adrenalin 

Amyl opsin 

Bee f Juice 

Cctnnincx 

Caignt 

Ccrebriftin 

Corpus Luteum 

Diastase (Animal) 

Digestiz'c Fennenis 

Duedenin 

Enzymes 

Galactis 

Haemoglobin 

Insulase 

Laelated Pepsin 

Leatkin 

Liver 

Lymphatic 

Mammary 

Jfavi'Ovarian 

Meduphites 

Multxgtand 

Myelin 

Orthitic 

Ovarian 

Ovarian Residue 
OvO’Testis 
-*OvO'7hyroid 
Ox Gall 
Pancreas 
Pancrealtn 
Parathyroid 
Parathyroid Compound 
Pepsin 
Peptone 
Pineal 

Pituitary, Whole Gland 
,, Anterior Lobe 
,, Posterior Lobe 
,, Compound 
Placenta 
Prostate 

Red Bone Marroio 
Renal Cortex- 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 

, , Compound 

Thyropophozxs 
Thyroid 

Thyro-Ma nga nese 
Tiypsin 
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ARMOUR HOUSE, 

St, Martin’s=Ie=Grand, London, E.C.l. 


LABORATORY 

ARMOUR 
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DEPARTMENT 

COMPANY 


ARMOUR HOUSE, St. MARTIN’S-UE-GRAND, 

LONDON, E.C.1. 

Telegrams: ” ARMOSATA— CENT.” LONDON. 
Telephone-. CENTRAL 6262. 



SECURE SATISFACTORY AND 
SAFE RESULTS BY SPECIFYING 




GLANDULAR 

PRODUCTS. 



On and after FEB. 25th, 1929, 

the 

New General Office Address of 
ARMOUR & COMPANY Ltd. 

will be 


A cordial invitation is extended to all interested 
to Personally inspect our Modern Equipped 
General Offices with up-to-date Facilities for 
increasing the Efficiency of the Armour Service 
to our Clientele. 
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(Acscttlajnics) 


Calcium, essential to life, appears to diminish the 
permeability of tlib blood and lymph vessels and 
cell membranes. Its therapeutic application has 
increased considerably of recent jmars. Its adminis- 
tration raises the Calcium content of the blood 
and thereby tends to i-cduce undesirable secretions 
such as occur in certain inflammatory conditions 
of tlie skill and mucous membranes. Hence its 
value in retarding ifloural etfnsion and oedema 
of the lungs, and for the relief of chilblains. and 
erythematous conditions generally. Its role in the 
regulation of bony structure is also recognised. 

EVANS’ 

COLLOIDAL CALCIUM 

This is a stable and efficiently protected colloidal solution 
of the oleate and contains 0.05 per cent, of Calcium. Its use 
ensures rapid assimilation and most eflective results lyith 
almost painless hypodermic administration. It is also supplied 
for oral administration. 

EVANS’ PARATHYROID AND CALCIUM LACTATE 

TABLETS 

Combined with parathyroid one gets stimulation of glandular 
function ivith an increase of the therapeutic action of Calcium. 

nese products are soientijicallif prepared at 

evajS'S’ biological Institute, huecobe. 

EVANS SONS LBSCHER & WEBB LTD. 




66, Hanover Street, 
LIVERPOOL. 


DUBLIN. 


50, Barlliolomcw Clo:e, 
LON'DO.V, E.C.I. 
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AETHER PURISS. B.D.H. 


The advantages of employing only the purest ether for 
anaesthetic purposes are ho.iv recognised b)' anmstlietists 
generally and indeed by the vrhOle medical profession. 

The British Drug Houses Limited, realizing the outstanding 
importance of purity, several years ago conducted an investi- 
gation and discovered new methods for detecting the im- 
purities occurring in anaesthetic ether. Also, they detected 
impurities hitherto unrecognised, and, finally, prepared an 
ether in a state of purity heretofore never offered to 
anaesthetists. 

Aether Puriss. B.D.'H. is unique; in fact, to use the phrase 
of a well-known anaesthetist, Aether Puriss. B.D.H. is 


tt 


in a class by itself.” 


In order to prepare ether up to the standard of purity for 
Aether Puriss. B.D.H. laid down in the B.D.H. laboratories 
it was necessary to use pure rectified spirit to which no 
methylating agent had been added. Permission to do this 
was granted by H.M. Commissioners of Customs and Excise 
to The British Drug Houses Limited some three ^^ears ago, 
and throughout its production on a commercial scale Aether 
Puriss. B.D.H. has been, made from pure rectified duti'-fi-ee 
spirit and not from methylated spirit. 

Aether Puriss. B.D.H. is not only made pure, but it is kept pure ; it is packed 
in small light-proof bottles to ensure its arrival in Hie operating theatre in 
its original condition, thus preserving its freedom from all traces of toxic 
impurities. 

Tcsiivg sample cn request 

the BRITISH DRUG HOUSES LIMITED 

LONDON N-1 

A.P. (C) 
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.from the moment it is applied! 



Relief, lob,- for the bus}' nurse, who knows from experience that 
ANTIPfiLOGISTINE applied warm and thick can be depended upon 
to supply and p^'^intain a uniform degree of moist heat daring her 
enlire oif^daty penou. 

By virtue - of the synergistic combination of its ingredients the osmotic 
action of Antiphlogistine begins promptly, activating the superficial 
circulation, decongesting and allaying the painful processes without 
irritation, and inducing natural and restful sleep. 

Prescribed by the Medical Profession the world over for more than 
a quarter of a century in preference to fomentations and messy 
flaxseed poultices because its efficacy in the treatment of inflamma= 
tions of both superficial and deep=seated structures has never been 
questioned. , 


A proven adjuvant in the treatment of Pneumonia; . . 

THE DENVER CHEMIOAE MEG. OQ.V 

UOISDOrS, E.3 





The perfectly filled Toast Rack- 
holds only " Ryvita CrispbreadI ” 


R yvita CRISPBREAD — the wonderful 
. da ly bread of Sweden — is made of rye and 
nothing but' rye, the only cereal from which- 
the true ” crispbread ” can be made. 

Many thousands of British doctors and dentists 
recommend " Ryvita ’’ and use it in their own 
homes as a veritable bread of life arid health. 

The enthusiastic welcome and instant adoption 
of " Ryvita Crispbread ” by food experts and 
the public has led to the astonishing succ^s 
that has by now firmly established " The Ryvita 
Crispbread Habit ” in our country. 


"Ryvita,-” for every bread use, helps, to make 
indigestion, constipation, 'malnutrition an 
obesity -unknown. Yet . . . so unique, is I ns 
wonderful bread that it is almost impossible, 

. even wheri dieting, to eat too much o it. 

Try "Ryvita” with butter arid mamajadc and 
you will, discover an almost 
provement on your old time breakfasUoast. 
"Ryvita” makes you fit and keeps you slim. 

Sold.by all good grocers and stores at 1/6 p« 
(40-50 slice) 1-lb. carton; i-lb. lOa. 
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Samples and particulars free and post fre^ from i 

RYVITA CO., 405, RYVIT.A HOUSE, 96, SOUTHWARK STREET, 


LONDON, S.H' 





THE BRITISH MEDICAI, JOURNAL'. 


CFeb. 3c, Iftxi. 




For the 
Treatment of 

INFLUENZA, PNEUMONIA, Etc. 


W R V o Ci E 1 IV' E ^ particnlarly safe and reliable analgesic 

'■ and antipyretic in all febrile conditions. 
' ^ ' Bronchitis, Pneumonia, Influenza, Pleurisy. 

Powder and Tablets : Dose — From 0.50 io 2.50 s^n. daily as required. 


O R A. R Q O An electrically prepared Gold-Silver 

Colloid for general antisepsis and effective 
colloidotherapy. 

Ampoules of 5 c.c. and 10 c.c. 

By’ intravenous or intramuscular inject’on Orargol is capable of aborting serious cases of 
Influenza and Pneumonia, and exerts an antitosin-like effect in acute, infectious conditioa.s, 
Also supplied in special O.R.L. Outfit for Nasal Irrigation in the treatment of 
Rhinitis, Tonsillitis, and Naso'pharyngeal inflammations. 

Extremely valuable as a prophydactic against Colds and ■ Influenza. 

the ANGLO-FRENCH DRUG CO., Ltd,, 




23Sa, Gray’s Inn Road, LONDON, W.C.l. 


VITAMINS A, B & D 

HA VE AIWA YS BEEN IN 
CADBURY’S MILK CHOCOLATE. 


Fresli milk only is used in Cadbury’s Milk Chocolate, Trbicb is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitaniins A, B and D, natural to 

fresh milk, are retained. _ 

Owing to its concentrated form (there are U glasses of milk m 

everyl-lb. cake) the chocolate is appreciably richer 

than milk itself. Further, it contains the -whole of bone 

forming calcium and phosphates present m 

essentiMs of an anti-rachitic food are contained m CadOuri 

Alilk Chocolate. 

The dietetic value of milk has always been recognised by tlie 
medical profession — a convenient and concentrateu 
Cadbury’s Milk Chocolate. 

This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- Tib Blocks. 
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THE J^ATUEE OF DISEASE. 

Belivered at the Usivehsity or BiiiTiiNCUASt os 
FEnr.rATiY 12x11, 

«v 

Sir HritPHllY HOLLESTON, Bart., IC.C.B., 

M.D., Hos'.D,Sc., D.G.L., LE.D., 

EIGICS PROFESSOR OP PHVSIC IN TUE ONlVECsjTY OF C.UI8CII>CE. 


Hkvltu is tlio state of body ami miml rcsnUiiig from tbo 
sucooAsfnt adaptation of the living organism to exlornal 
and internal factoi's. BisK?aso (a-ant of ease), wliicli is a 
departnro from iliis condition of eqnilibrinm or a waul 
of harmouY, has been often defined, but the definitions 
have not given universal satisfaction, and, as Mercier 
pointed out, it is notcu'orthv that the fundamental con- 
cepts of other callings, such, as 'the latv, engineering, 
finance, and war, are also hard to. define, and that this 
process of specification, so to speak, is not arrived at until 
late in tlieir history, though their practical elliciencv has 
not been tbereby affected. Befinitions are a weariness of 

the flesh, hut it may be well to quote one out of manv 

that formulated by the late J. 0. Adam! in 191&-as' it 
contracts a ith that of health and gives a good indication 
of the potential variability in the reaction we call disease; 
It runs as follows, Bisease is a process or succe.ssioii of 
disturbances mduecd by any agent which disturbs the 
noiniaJ activities of the organi.sm .as a whole or of its coii- 
stitueut parts." Into another definition— that " disease is 
a failme of adaptation both to conditions without the 
orgamsm and within " (IV. A. AVhite)-mav perhaps be 
read two .additional points; fi.st, fh.at the responsible 
cause may be inside- the body, quite independent of .aiiv 
extraneous factor— for c-vamplo, some congenital ctmetiira’l 
defect or a functional aberration, siicli as tlie inhun, 
eiiors of metaboh-mi” or “ cheinic.al malformations” 
described by Archibald Garrod: and secondlv, that in the 
proce.ss of adaptation not only niav the normal reserve 
power of the Imng body be called upon, but that in 
paratively slowly developing morbid changes, siicir as 
valvular disease of the heart and narro.riW of canal, 
^ch as the intestine, com[ieusatary or adaptife processc., 

(tit sny rate for a time) 
with the morbid change, may hiing about such an adiust 
meat that there is absolute freedoiiT from si mptoms T.i m 

Iker iv r.i “ a«d doifniction of a portion of the 
, rr-,Gnpration m the remainder. S\mi)toms and 

wSuT'thes! ‘li'^rtly. will oiilv’occnr 

wbti these competiMitorj- muscular and glandular ' Uvper- 
tropbie, fad; the hitherto latent morbid cLnge then g?ve., 
nse to functional disorder— that is. symptom,. This 
margin of E.afety ” or compensatory mechanism must l>c 
borne in mind as a difficulty in attaining the desired 
knonMge from the study, so much insisted upon bv the 
beMH^“T departures ‘from 

clAn' Y appear the morbid 

nd-lrt and the manifestations 

mi ht then be wrongly regarded a.s functional chanRe, 

Tl* rt-sponsihle for, the structural altoln- 

, ■ , 'beehaiiisHis which compensate or restore 

damaged tissues or impaired functions, though for a 
laiAing time eminently .siicxessful, tend eventnaTiv to fail 
•and then to become harmful ; thus, according to "Tliom^s 
u-t Mu^lianieal tenceptioi, of artorio-sclerosi?. there is iit 
the fii-st place a local thickening of the inner <maf of tl 

"rth^ r" nir''’^V'’ >t would oeJur 

i.uima alwi 

thcTmTent?- 


defciiiivo powers of flic bodr wnipensa- 


^1,0 e.yprcssod with regard to malignant disease in George 
Newman and J. A. Jlnrray’s dictum that “ cancer ni3y 
•lie considered ns an aberration of the proce,, of repair.” 

• ' AViht is a Bisecsi::' 

To consider now in rather 111010 detail the qin -tii)n. AVbat 
is a di.,en,e? Priihitive man 'is snjKTstitious and has 
always regai-ded disease and aceideill Vs due to the action 
of an 0(101111011 or malicious deity, of the. dead, or to the 
machinations of iin enemy, nnd from the last belief was , 
deriveil the idea of ni.agie .and ivitcbeiaft. Bisea=e- lieeanm 
regarded as a definite invasion of the body, as by demoninc 
possession or by a iiioro niatfu'iat siihstiinee, wliieli must 
!>e allowctl an exit, a, by the licjibiniiig iu Xisilithie lime.,, 
or expelled, iu oialer to obtain a eiiiv.- This notion that 
the eaii'.e of disease was the pi cseius' in the bodv of a 
foreign .spirit or of same concrete snbstanre with an extra- 
corporeal existence or phase* fthvionsly expre.v-es, though in 
Ics., Scientific tenns7 the mine nindern knowledge of parasitic 
and bacterial infection, and so far may be vegavded as 
prophet ii-ally rational. To ilisc-over the lanse of the disease 
i, tile aim of dia.gnosis, and s<i keen is the appreeiatinii of 
this imjiortaiit principle tbiil there is .,till n teiidi’iiev to 
regard the raiisi' a, svnoiiyinoii, with it, lesiiUs. .\ not 
Uiiiiatnrat outcome of the ladief that (lis-ase n.os a disorder 
ivitli an objective reality and due to sol.ie liarmfiil sttb'- 
-staiiee ill the patient'., ' I kkIv was the luiilerializalioii of 
dLseases on the line- of bolaniral and anological <lav.irir:i- 
lioiis. and to nrmiige tliein in geiiern mid species nfler 
the smTesf.fiil )ilan initiiited bv Ijiiiiineiis. J'or ibi, view 
Thomas K.Ydenbnm (1624-16S9)— the Britisb llipiiociafe— 
was ill part responsible. The rival nosologies of Eelix ' 
Bl.ater (16B0), de Sanva.g.'-s (1763), Vogel (1772), AlncBiiiin 
(1772). WiDiiiiii Cii))en (1785). T))/>iims Voimg (1813), John 
.Masait Good (18171, and other, elaborated this innce|itiiiii. 
Even now dise.ases me .sp.ikoa of, tboiigli peihnps not 
seriously so vistialirr'd. as quite defiiiiti' things; and .it 
may be asked, IVh.-it praeljeiil dilf.reuee doe- it iiiiiko if 
they are? A partial answer j. that this would liigically 
justify x rule-of-tlimiib iinicliro of treating the disease 
ratlier ilian the siitieier. In tins age nf nias- prndiirtion 
mid iiinchiiie.made .staiKlardir.-itioii, v.lan, f„f cxiunple 
motor ears are so alike that their disoiders are of n steieo- 
typed ehamner, it i, particnlai ly iminirtant to insist on 
the obvioiEs— namely, that human lieings an* made, not from 
one mould, but. individually, difiering widely in their make, 
lip and jiower of lesjanise. In illness we all ib*siro to lx? 
treated as a .special iirobleni, not as one of a crowd of 
Robots, and aetordiiigK tni,t our medical atlendant, not 
only for tbeiv tecbnical knowle-Igc lint aUo for their abilitv 
of applying it to our particular iiwil,. Every illnes, i’, 
the reaction nf the body and mind of the patient to some 
factor wliicli in its turn may lie simple or -complicated ; 
the le.aetions of living imittcr are far from constant, and 
tho'*e of man liecome more complex as be moves from child- 
hood and the simple life of the eoniitry to maturitv and 
the wiurliTOols of modern civiliza.tion. Thu, a startling or 
offensive annoniieement may leave one man nntouclied 
became he is deaf ; another,' phlegmatic or a philosopher, 
may receive it in silence; whereas in a third an emotional 
explosion follows. This variation in the response is most 
dramatically seen in idiosyncrasies, snch as asthma and 
bay fever, as the result of inhalation of lioi-se emanations or 
of imltcns, or of ahdominal and cutanoons svmptoms, as the 
result of eating a few sjiecks of parslev— an e.v.ample of- 
which in four generations of a family has'jnst been brouebt 
to my notice. -Vs in other mattere, tlie problem, much 
discus-od more Gian sixty yea.-, ago by Bandfield' Jones, 
Wilks, and W. Broadhent, whether to treat the disease bv 
routine methods or the patient, is best solved bv a com'- 
promise-of judicious combination; for to treat 'the man 
without any reference to his maladv— for example if lie is 
weak and ins strength faifing to he content with eivim* 
alwhol.c or other stimulauts-would be to regard one .side 
only of the .shie d, prone to abuse and lliereforc verv 
likely to CIO liim aonnito harm. 

But to costiniic eonside.-ation of the question what h ' 
.meant hy a disease. As long ago as 300 d.c. Erasist,-atu,, of 
the -Alexandrian school of Alediciue rcgariled it as a per- 
version of health, of the normal proce.,, es, and not a 

135541 
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.'comlition contrury or foreign to bioiogical nature; but thiai 
was forgotten. In, inoclefn times Claudo Bernard (1854) 
spoko of cli.scaso as a pliysiological reaction in altered 
<'ireuiustanoos, and Clifford Allbutt, since 1871, followed by 
C. A. Mei'ciei’ and F. G. Crooksliank, pleaded for clear 
tbinking and tbo recognition that a disease is not a 
deliuito tiling, like a plant, but a mental abstraction or 
concept of tbo reactions of a living organism in certain 
cii'cuinstanccs. Tbo groups of reactions form distinct 
jiictures in tbo mind and aro labelled by the namo of a 

- disease. 

IVnAT A Disease is Not. 

Befoic going further it may clear tbo ground to consider 
what a disease is not; although a patient is ordinarily 
spolien of as, say, a case of cancer of the stomach, • the 
niaiignant growth is not tho disease; for disease is tlio. 
ri'actiou of tho living body in tho form of functionab 
disorders correlated with a cause, whereas tlio cancerous- 
stomach persists after death. Disease, liko health, is 

- inseparable from life, and its nature and causation would 
.no doubt bo differently interpreted by those bolding tbo 
yitalistie and tho mechanistic explanations of life.* 
d-'Tirther, gross structural change may exist, and yet, as 
tlio result of compensatory changes, not cause any disturb- 
.anco of f miction . or symptoms of disease; conversely, 
.ebangos such as can at present bo recognized by tho naked 
eye and the microscopo may bo absent in disease, although 
it is reasonable to imagine that soma alterations occur, just 
as they must in other forms of vital activity. Sjnnptoms, 
though the mauifostations of tho reaction and so part of a 
disease, do not of themselves constitute a doffnito disease, 
for they may bo duo to several causes rather than to one. 
In tho case of infcctivo diseases the exciting causo is 
inva.sioii of tlio body. by niicro-orgaiiisins, tho toxins of 
pdiieh set up elianges in the body and so tho resulting 
reaction called tho disease. But tho manifestations of 
the reaction may bo regarded as of two kinds and as 
jiossibly duo to two mechanisms: (1) as Boycott points out, 
Uio general symptoms, such as malaise, fever, and headache, 
eommoii to most infections, aro mainly duo to substances 
liberated from tho injured cells of tho tissues; (2) tlio 
maiiifestatioiis specially characteristic, and so diagnostic 
of cortain infcctivo agents, may bo duo more to specific 
bacterial toxiiis~for example, tetanus toxin, acting 
directly on tlio body tissues; or conceivably, as Sidney 
Martin argued ycaz's ago, tbo bacteria may produce a 
ferment wluch acts on tho cells of the body so that they 
numufaeture a specific poisonous substance. S;/mptoms 
Inn-o in the past boon regarded as diseases— for example, 
dropsy—aiul even in our own day it has become recog- 
nized that some conditions, sucli as epilepsy, aro collections 
of sYinptouis duo to different factors; hcnco it is more 
correct to speak of the epilepsies rather than of epilepsy. 
To collections of symptoms occurring in conjunction 
sufllcioutiy often to render tlioir correlation recognized, but 
Avitlwut any constant single undei-lying cause, tho names 
" syndrome ” and “ sjuiiptom-comidcx ” have been applied; 
tho distinction between a syndrome and a disease, as tho 

usually employed, is to bo found 111 ^ their 
distinction has also been drawn between “ syii- 


words arc 

etiology. A distinction 
drome,” 


urome, • o* coUectiou of symptoms witli a fnnctioiml or 
anatomical basis in tho body, and tho more modern word 
'< sYm]>tom-conn)k>x,”t which implies a senes of clinical 
sinus and symptoms without any consideration of their rela- 
tionship to a lesion or functional disorder of an organ, 
or a purely' clinical coiucicleiico (Cawadias). dlio word 
** svmptom-complox,” which has not escaped ciiticisiu as 
a barbaric mixturo of tlia two classical languages, wa.s, 
according to tbo O.rfonI Diciioixary, first used in this 
country, in 1897, As Cawadias points out, diseases wero 
i-eally symptom-eoinploxes from Hippocratic times to tbo 

* An/'-tisift ttji.sKcH, tvlio that life is cltio to the penneation by 

nn rrmnatennl NtsfMD (ticrivo<} ftoui protons and electrons) of n material 
ntoniic system ooinposiHl of ehoinic:»I unjt«, believes that the phenomena 
of nuicov " eon-srif tjfo a {iioof '* of her Iiyi’othosis. 

f Morcicr ui 1U17 poured >corn or? the temts syndrome, sjniptom- 
cnhiplov, and otlior muru-l ro.sil ics niado in Germany" as ** on a par 
«ilh 11)0 ovpJo/f. of tho f-eivant '^irl who calls n brilliant fiaslt of 
)i;:htn>nk* ‘chronic* or the ahenift Mho calls pr'tninvv deme/ifi.a 
•donirntia praecoA.' •* Hut the unfd (ovfSpopv) was cjnpioycfX by the 
Jhajuno Fclionl of AJe.\an<lria, 200 rt,c.» to describe a scries of ^inlI»tOmri 
CCfooIxtUtiuh, CtiwAcUas), ami wass Adopted by Galea, 


( Tifttnu 
JociiAj 

ora -of the aimtomico-clinical school of 
Bernard and Jolianncs Muller (1801-58), when svml,o,ms 
termed the basis of nosological classificatvou. 'hw to,,, 
clinical entity ” is oftcii used as synonymous with svii 
dromo or symptom-complex to describe a definite wlkdiw, 
of morbid manifestations which may bo duo to movo tiim, 
ojio distinct cavisc, and so is useful as long as the wnis;,. 
tion is uncertain. It thus avoids tho definite slntciiioiit 
that the group of symptoms is specific— namely, ih»tooii,> 
factor — in other words, a diseaso in the proper sciiso «{ 
that -word. Objection has been raised, especially liy tlio 
Into Sir Clifford Alibutt, to “ clinical entity ” ns a dcscriv- 
tivo title for a morbid condition, because it tends to per- 
petuato tho material eoncoptiou of something audosom 
to demoniac possession. But tliongli this intoipiotati«n 
may bo literally justified, it is not, rightly or wrongly, tlw 
meaning widely attached to tbo phrase. 

To sum lip, a disease is not a poison, a pninsitr, nn 
nice?', or a tumour, for these are causes; it is not n 
symptom, such as pain; hut it is the mental pktnic of 
the manifest reactions of a living organism in response to 
harmful factors, whether derived from outside the My 
or arising internally. 

Tkansitioxs detweex He.iltii anj) Dismsp, 

As disease is primarily a physiological reaction to stinw- 
lating or depressing factors of a linrmful cliatnclcr,' nni! 
a mental concept or " construct” sumnuiriziiig Ilio evcnti 
which then occur, it is clear that tho lino dividing Iiwlti 
and tho defensive powers of tho body ^froni diseaso may to 
very indefinite. Thus if tho defensivo' powers aro Idgli Hu' 
necessary reaction may bo so short and sliglit a? to h’ 
unaccompanied by any symptoms, and the iiulividiail ii 
unconscious of tiio inward struggle tliat lins taken [ilare; 
this process is indeed constantly in action, am! constilnh'' 
tlio rcsistauco of a healthy individual. Truly u’o slami m 
jeopardy every hour. In other instances tlio rcadion (' 
moro marked, but so rapidly successful that tho tlinustf ij 
aborted ; it is in cases in which tbo reaction is proloiigoi 
or ovcntually fails in its purpose that disease is more 
decidedly present. The Icucocytosis in tlio early stage ai 
infection. may bo compiired with tho ronclivo 
increase during digestion duo to absorption 
Inilaimuatioii is nn entirely useful and innoteat . 
tho healing of an aseptic wound; imlcod, , 

tho four corners of Frederic's canon of jihysiolog)— ' .> 

that ” a living being is adjusted m sucli inaiu'« ■ 
each perturbing influence provokes to ^ 1 

pensating apparatus wliic’.i brings about 
repair of tbo daumgo.” No oiio would ^ 

but such an inflammatory reaction may , 

a diseaso; thus local, peritonitis Pvodno.ng a» 
sluittiiig off an infcctivo focus is a piotut 
process; but general peritomtis Kcic it ni-i;' 

often fails that tho causal .hii,'..' 

Firot'en in diseases which 

ptonis; when, instead of all 3^“’ ,, ,,rr-c"t 

inakiim up tho mental concept, a low f" ^ i„. .i 

tho diseaso is spoken of as larval ?‘' (|,o 'iiikH 

question of time, veaetiou tevmma lu^ ^ 
manifestations aro supplemented by those nec . 
pleto tho recognized climca! d'-w;:'' 

‘ With regard to tho nr.alivdy gw 

which occur in disease, apait ‘ rornb >' 

iterations revealed by tbo ronmf:. 

sympathetic encouragemo, 1. - y Uum ' 

carry conviction or "ff iIh' 

explains health as duo to tho < j,. 

colloidal state, whereas disease die 

anco causing precipitation o I gymploins of " 

When thi.s occur.s in the blooil to prc'd--’ 

diseaso follow, whereas chronic diseaso is uu 
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tion in or about tbo cells of ttio tissues nntj organs, tho 
different forms of chronic di.sease being determined by tlio 
organ or organs forming the site of tin's precipitation. 
AtcDouagh in bis speculative essays, rvhicli are somewhat 
difficult to follow, brings in tlic electron; he describes pro. 
tcin particles in the blood, Eomo of which are charged with 
clcctroirs (negative), others with protons (positive), a con- 
dition of fair oquilibrium meaning health. When a poison, 
bacterial or otherwise, comes on the scene, the protons are 
reinforced and the electrons arc withdrawn from ti'o pro- 
tein particles; as a result the colloid state is affected nnd 
protein particles arc deposited in any one or more of the 
four important viscera in tho following order — kidneys, 
brain, lungs, aird liver — thus causing disease. 

Evonmow or D:sE.5sr..s. 

As diseases cannot, strictiy speakittg, bo regarded ns 
definite “ things,” it might seem illogical to speak of their 
evolution, and it has recently been stated that a serious 
attempt has not yet been made to apply tire doctrine of 
evolution to the iratural history of disease (Gill). Ko one, 
however, can fail to ho interested in tho changes that 
diseases liavo shown in the course of time, and in tho 
forms that appear to bo new and produced in certain 
circumstances ; as long ago as 1890 an interesting work on 
Erotufion and Disease by Sir John Bland-Sutton appeared. 
Some sort of an explanation of the existence of discaso 
may perhaps bo suggested, as a side issue after reading 
Professor A. E. Boycott’s recent presidential address to the 
Section of Pathology of the Bora! Society of Jfedicinc; in 
it the c.apacity of self-repair is cinphasized as one of tho main 
characters of living organisms, hut it is pointed out that 
this faculty is not, or only in a verv slight degree, possessed 
by individual nniccUuIar organisms’. Kow little or notliing, 
if tho problematic nature of bacteriophage he excluded, 
is^ known about tbe diseases of unicellular organisms. 
Diseas^ nnd the power of self-repair have both hecomo 
recognizable as the scale of animal life is traced upwards 
and it is conceivable that they are closely allied forms of 
reaction to stimuli — the one (self-repair) successful, tho 
other (diseases) more or less ineffective. Diseases arc uoi 
Tipid fijpes, Init the wore or less vasuieessful reactions to 
harmful factors, most eommoiif;; environmental; it follows 
therefore, that flier show considovablo variations in their 
manifestations, especially as the rc.ietiou depends on two 
variable factors— the eharaeters of (1) the host or tho 

SOI , .and (2) the unfavourable environmental factor, 
tbe seed. •’ 


Changes Associated icifji Civilieafion. 

1. In the course of iiis progress from primitive to civilized 
hfe man has undergone many changes, and his bodilv 
reactions to e.xternal factors, nnd therefore his diseases', 
must, like the forms of his virtues and vices, have altered 
in a corresponding degree, for consideration of his sur- 
roundings would -sugge-st that the further man moves from 
Ins savage state the more camples will the character of bis 
disorders heconie. How much a change of tyyie of disease 
has occurred it is d'fBcnlt accnrately to estimate, for the 
slow .adrances of medical knowledge might easilv make it 
appear that the evolution of disease has been more recent 
and extensive than is re.ally true. Hioro has in fact some- 
times been a tendency to exaggerate tbe differences between 
the diseases of primitive savages, about which knowledge is 
dcbcieiat, and those of highly civilized inhabitants of largo 
c.apitals. Tile ancient records of disease, often ambiguous 
ahtnit the existence of conditions now fuliv isolated mieht 
easily convoy the impression that diseases, such as si^aU-pox 
•and elucken-pox, scarlet fever and measles, became distinct 
irom each other more. recently than was actually the case 
The comparatively new study of diseases which can 
demonstrated m human and animal remains of ancient 
Wines, or palacopathology, in the hands of Fouquet M A 
Buffer Elliot Smith, and Wood Jones in Eg?^t.^and ti 
Pi, L. Hoodie m America, has thrown much Heht on the 
antiiiuity of disease. Tims many affections °of bones 
nitono-selerosis, rheumatoid arthritis (2900 nc1 rant’ 
cental canes and pvorrhoea, pnonmonia, galUtoncs ani 


•prone To vary anebard much more difficult to identify, help 
is wanting. 

As both nations nnd ihcir con.slitucnt inilividiials differ 
in their " constitution ” or inakc-iip, partly from heredity 
and partly a.s the rc.snit of the long-contiiiiied iiifhicnro of 
their siirrouiuling.s, their powers of re.sistaiico to di.sc.a.so 
must vary in a corresponding degree. Under certain rnii- 
ditions, such ns those of war, famine, and cjiidcmic.s — for 
c.xample, of influenza — tho vitality of a nation may ho so 
much impaired that fnctor.s ordinarily eomparntivcly harm- 
less oro enabled to net nt nn advantage, so that other 
diseases heroine frequent. Tims secondary epidemics or 
diseases which nro not in evidence at other times niav 
become prcr.nleut. Tliis sequence nmy have sugge.stcd to 
Sydonliam his conception of “ epidemic constitutions ” — 
that is, that during the period of a dominant epidemic 
other diseases tend to shave the characters of that infec- 
tion. Tlioro arc, indeed, tioso analogies between the 
f.actors modifying diseases in the course of time and those 
which appear to ho responsible for tho outhreaks of 
epidemics. Tlie diminished resistance of n nation due to 
the depressing factors— material and mental- inherent in 
w.y, destitution, and unemployment, would prohahiv allow 
micro-organisms previously of comparatively low pathogenic 
power to become .active, nnd thus help to explain Ibo 
increased frequency of streptocnccal diseases, cspccialK- 
siibaculo and chronic bacterial endocarditis, nnd of per- 
inoioii'j nnrvcniia Rinco the great 

Hereditary deficiency in resistance of the tissne.s, or of 
one particular tissue, of races or of individuals mav lead 
to tlio incidence of particular diseasc.S or to certain forms 
of thoso diseases; so that a nciwous svstem weak from 
congenital defects will favour tho nttaek of nn infection, 
such as that of influenza, on that jinrt of tho Imdv— a 
problem recently discu£.sed by 11. 1>. Ncwsholmc, Heiedi- 
taiy dintlicsc.s or morbid proclivities in certain races of 
mankind load to tho occurrence of special dison.se.s among 
them; this is best seen in the .Tewish imtinn, which pro- 
rides most of tho cases of nmanrofic fnmilv idinev 
and throrabo-angiitis obliterans; it is further jiotcwnrthv 
Uiat when theso diseases do occur in Gentiles tho mani- 
festations arc loss severe nnd do not eomo on so earlv 
in life, thus suggesting that the inborn lendenev i‘s 
more powerful in tho Hebrew cases. Tho liigldv nervous 
makc-np of the Jewish race is a factor in di.sposing them 
to diseases of tins system. 


Jn/lxicncc of Environment . 

2. Environment influences discaso in many ways. It Is 
so clear that climate is a most potent factor tliat the 
effects of heat and cold, humidity, absenre of snnlifbt, 
need not be laboured : in hot countries tho presenr ° of 
special parasites, particularly protozoa, such as the malarial 
nnd nmoehic organisms, and their carriers or vcctoi-s, such 
as mosquitos, are responsible for tlic important group of 
the tropical dise.a5cs. On tho other hand, an environment, 
such .as that of isolated races, free from some common 
infections, such as tuberculosis and measles, leaves the 
inhabitants a virgin soil; hut should tho infections he 
introduced, tho incidenco and mortality of the diseases tend 
to he very high. This is not so much due to want of innate 
racial resistance, as might perhaps he thouglrt, but to the 
widespread ahsenee of nay previous individual infection and 
acquired immunity, or, as Krause perstiasivclv argues* Ho 
concomitant changes in tho manner of life, nnpro.icItinw 
thoso of tlio more .artificial complexities of civilization 
which lead to physical degeneration of the pure stock of 
primitive peoples. ‘ 

Environmental factors are more obviouslv powerful than 
heredity in the production of new forms of disease- tliis 
was shown, particularly during the great war, by oecnp.a’- 
tional diseases in which tho worker is exposed to some 
poi^nons agent, such .as trinitrotoluene or tctrnchloreth.ara 
in the manufacture of munitions .and the vaniishiim of 
aeroplane wings with “ dope.” Tlie branch of Industrial 
Medicine .already considerably advanced in America; esne- 
cia% in Bos.on, though originally suggested in this coiint^rr 
by George Bakcr-(l(o7), Tiiomas Eeroival-(17e6)--anii-P'q>-- 
Thackr.^i (1831) and.devciopcd by Giecnhov,- (1857), Thomas 
Oliver, Thomas Legge, and others, supplies imany examples 
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of trade diseases. Anotlier way in’- Which environment 
brings about disease is by privation of some essential’ 
-accessory food factor. Stndy of the. “ deficiency diseases” 
and the discovery of \'itainins have opened out the path to 
tho prevention of diseases such as rickets, beri-bei'i, senrvy, 
and dental oarica; and recently vitamin E has been shown 
to’ bo essential to fertilitj’, its absence being responsiblo 
for sterility. • " . 

Among the environmental factors bacteria and protozoa 
aro responsible for tbe majority of diseases. As tbey are 
at tho base of the scale of living oi-ganisms it may bo 
assumed that they avo more prone than tho higher animals 
and man to variation and mutation as the i-esiilfc of 
influences such as food and temperatnre; and that, at first 
' purely saprophytic, some of them in course of time become 
parasitic and patliogcnic for man. In its early days 
bacteriology discountenanced bacterial variation, and 
woi’ked its way on the basis of fixity of type among the 
species of bacteria. It is now known that there is an 
enormous amount of potential variation in bacteria, and 
that a present-day bacteriologist “ has not only to define 
tho species of bactcrinm with wdiich ho ' is worltiiig, but 
fclio particular foisn or variant ” (Arkwright). Alodern 
work, recently .summarized hy Dible, shows the morpho- 
logical, enltnral, and serological differences of variants 
from the noj'mnl .s]mcies — for example, in tho Salmonella 
group (Andvewes; P. Brnce White) — and the probable 
influence of bactcidophagc in promoting variation. The 
artificial conditions of laboratory cultivation tend -to 
diminish tiicir virulence, though occasionally' a revenso 
action is observed; \rheroas the passage of p.athogenm 
microbes through a series of animals of tho same species 
enhajicos their virnlonoe, thus supporting tho view long 
ago expressed by W. H. Welch that bactoia'a on their part 
ada])t tliemsolves to their environment, just as the host 
develops a mechanism of defence against them. Clinically 
it nray be noted that aw increase in the severity, and not 
only in tho incidence, of an infectious disease, such as 
diplithcria, may be noticed when a number of individuals 
aro crowded together, thovigh it is true that lowering of 
their resistance may play some part in this result. 

Dift’cvcucos in tho clinical manifestations of ontoric 
(typhoid and paratyphoid) fever, dy.sentei-y, ccrebro-spinal 
fever, and to some extent of pneumonia, have been proved 
l)y bacteriology to result from infection with different types 
of tiio typlioid-paratyphoid group, dysentery bacilli (Shiga 
and Fioxnor), meningococci, and pneumococci. This dis- 
tinction of tho typo of the infective organism is, of course, 
of far more than academic interest, for it enables immuno- 
logical treatmeiit to be scientifically and successfully em- 
ployed. Further evolution of bacterial variations, sucli 
.ns at sinne time in tho. past may have re.sultod in the 
formation of paratyphoid from typhoid bacilli, might lead 
Rn t!\o production of now forms of disease; at the present 
tinio it may well be that there aro many such bacterial 
divisions of disease as yet not separated from each othci' 
clinically .and s) still included under a single nosological 
label. Aberrant loinis of infections diseases would suggest 
tho existence of variations in the causal agent; but here 
the possibility that mixed infections plaj' a comiilicating ' 
part must be borne in mind. Just as diseases may die out, 
srtclv as “ the sweating sickness ” in England in the 
fifteenth century, so may new diseases arise; syphilis, it 
.seems safe to assume, did not exist in ancient Borne, as 
such a care fill observer as Galen did not describe it 
or its nervous manifestations tabes dorsalis and general 
paralysis of tho insane. But H may be noted that there 
is gotwl evidence of its existence in Europe before the era 
of Columbus, and therefore that it was not introduced from 
tho New World. .Among animals hog cholera, unknown 
hi.'foio the .seventies of tho last centun', when it appeared 
in the 'United States of North America, is an ex.amplo in 
.support of tho view that micro-organisms can and do 
undergo evolution from a harmless saprophytic condition 
to one of pathogenic activity. 

In halanc'i'.ig the two factors — the soil and the .seed— 
tb.at determine) the reactions known as disc.asc, it is 
intovc.stvug to follow the swing of opinion's pcndubiin 
between their relative imporianco; seventy years ago tho 


individual’s- constitution, diathesis, and temporamcat \me 
■regarded as the essential factors in tho causation of illnc’s. 
When bacteriology came on tho scene, and progiossivrlv 
revealed the true exciting causes of one infoctivo iliM'aso 
after another, it scorned probable that every diffieiiltv 
W'ould bo clearly solved, and tho doctrine of ronstitaliu!!, 
the elements of which could not bo soon under the iiiicm- 
Scopo, faded away into tho background as a mist}- am- 
ceptiou, and for a timo into almost complete oblivioin But 
the discoveries of this early stage of bactenolegv ii.nhirallv 
led to the carcfvil investigation of tho defensive po\vcvs of 
tbe living body against microbic attack; this study of 
immunology has brought up again the underlying imj)t)i'- 
tanco of tho constitutional factor in disease, which is mnr 
attracting investigators in disorders otlior than ilioso 
directly due to infection, 

Thu SiGKiriCANCK of Disfusk, 

To most minds disease is included in tho luystcry oi 
evil and considered an unmitigated- calamity, ami in tlir 
past has been regarded as part of a system of i-oivnnls aiul 
putiishments. As the existciico of a siiiglo ttiiicHhiliir 
organism normally terminates by division into two siuiiliu- 
but rejuvenated individuals, these simple colls have liwu 
doscribwl as immortal, wbereas in tbo higher grado.^ ol 
living creatures death has been regarded ns an acquiitii 
chai'acter, associated with difi'erentiation of the constitumt 
cells and a resulting highly complex mcriianism, nml ns lui 
adaptation advantageous to tbe race (Woismann); this Issl 
— ^academic — conclusion has been criticized as jnobaW)' thn 
most pon’crso extension over made of tho theory uf iiKtarat 
selection (Pearl). Death comes oilher nntiirnlly hy n 
gradual exhaustion of the innate endurance and vigoat, 
or imnatuvally from accident ov disease, which avo tlivK’- 
fore short cuts to death. From a -biological point of viva 
diseases have been regarded as beneficial inasmw'k ns t'lvj 
weed out the jihvsicai weaklings and so make for ow M- 
rival of the fittest mid the improvement of tho race, Oiin 
disease kills off tho vicious, and, to take a ratline 
example, gonorrboea, by sterilizing the pVo.slitnlo, lutvi-a ' 
the propagation of the dcgcriorato; White, indnea, ii'' "r 
unkindly says, “ In fact it is open to finestioii wwUn'f, 
talcing all things into consideration, the engciust cunii <*’ 
better.” Still, many besides tho dogoiicrate fall yidiWN 
and disease, which has been at work ami on its tiw ‘ 
this respect from or before tlio dawn of histoij, n 
rough and unorganized a method to bring , 

snrviral of the litto.st. There will therefore iw g ' 
agreement with the lato Sir Clifford Allbntt s i a ' 

quarter of a century ago that public honllh wiU <■ ^ 

object bettor and move permanently 
It is unnecessary to labour the evils brought ') ' j 
but it may bo well to gjaiioo at tho I 

shield and, though to some this may at Inst -s'g 
fanciful, to ex[)lore tho possibility that 3 

good effects— a contention vigorously siippoiK ' ^ 
technical standpoint nearly a quarter of a rca . 
tho late Frederick Treves, i„ unrfli vii'‘ 

As good may come out of evil, it may '' , - , ip..,.'. 
to summarize briefly the conceivable wins 
on account of associated conditions 
fovees thus hrought into play, may x' 

a beiiefici.al effect. This problem may w ^, 1 ; 

a.spccts; ( 1 ) gcuoral ami sociological, and ( ) 
individual. 

ncurfidol Kfjerts of » 

is not always easy or indeed 


It 

hard-and-fast iin 
one 


between tho tionna) 01 


b'ldthy < 
to 


_ hand, and the abiiorinal, which may ‘ 
di.scaso ov bo in it'clf morbid, ^ 10 
may, in fact. 


n jiicu, be iiiiiocoiil a.s well us 
malitios. There is a borderland r-: 

AHbutt (1924) spoke of .as an pryd 

axis, and disease, and it h.av been . 5 
relative terms and that there .nc vai n 
and of disease (W. A. White). _ (in" (" 

Tbo racial characteristics which, .mco 


part depend on tho degree of 


activfly «f ' 
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Rlimds. mav, vrbeu csa-gcratea, bccomo dcAn'itdT inbrWd. 

Ind caviso dbabiUty. Thus txi ^.aon 

of MoogoUan idiocy, fii-st described in 1866 by han^d 
Doim, the causation of which, though uncertain, iMJ 
possible be duo to a disturbaneo of tho endoenno b.-ilanco 
(Clarh; indeed, ascribes it to foetal exophthalmic eoitro), 
roprodueos some of the focial characters of tho SIongolian 
race. Fituitarr actirity, slated to bo most obvious among 
the modern races of tb© "Caucasian or European Upc> 
irlicn nrcativ in excess causes patliological gmutvsui nun 
acromcgalv,' Tho occurrence of variations or, more slnctiy, 
of “sports” plays a pari in tlio evolution of tlic race, 
and among tlicse dcparturcs from tlie average U:o lino of 
demarcation may bo veiy tbin bctuecii Ibusc exert iiig n 
1)60660131 influence and tlioso dcSuilcly morbid. Tbis is 
faniifiar lu Dryden's lines; 

** Great wits arc sure to madness neat alUed, 

And t^iin parliUons do their bounds divide/* 


Tho occun<cnco in Nictc-'clic’s Acre Homo of ch.nplcii 
headed “ AVhv 1 nm ^o clover” nnd A\ hv do I unto 
.inch good books? ’’ certainly buggests that be w.-is nlre.-idy 
■ tlm stage of oMiltation of general j.aralyms of tho 


in 

insane. 


and as regards this 'particular example it has been shuivit 
by the late Sir Frederick Mott and otheix, from a sludy 
of manY pedigrees, how real this association is, and that 
enYiroument and factors so obscure that in our ignorance 
they are called chance determine whether this inhorn 
tendency will land the individual iu the scats of the 
mighty,' a prison, or a mental hospital. 

The variations that are responsible for the evolution of 
the race are accompanied by olbers tbat facilitate disease, 
nnd though tbe latter cannot of tbemsclvcs be regarded ns 
useful, tbeir occurrence is so commonly associated with 
tbat of those making for improvement that they may be 
regarded as a necessaiy accompaniment. 

Genius and outstanding ability, though often and easily 
confused, are distinct; ahUity is, as Gallon showed sixty 
years ago, largely hereditary,' and may bo associated with 
a family history of mental instability or defect. But, os 
compared with ability, _ genius is a finer and extreme 
development of tho imagination and power of correlation, 
and may extend out of the abnormal into the pathological. 

The association of genius with disease of the mind and 
body bas no doubt been exaggerated by tho statement that 
a genius is hardly ever healthy; there are, hoirercr, 
abundant examples to, support the contention of Eombroso 
and others that genius is often closely related not only 
with ciiminality and insanity hut with other uiochvd con- 
ditions of tho nervous system; this comhination mav occur 
in tho same person, or the association may ho shown by 
evidence of tbe neuropatbic clement in the genius’s familv 
tree. In tbe latter instance the genius of specially gifte'd 
individual comes of a neuropatbic slock, though not himself 
necessarily degenerate. Enough has been said to show 
that genius and mental instability may he regarded as 
variations from tho normal mentality. Their morbid 
manifestations may occur at diScrent times in the 
same person, periods of definite insanity supervenin'' and 
passing off; or insanity when it snpencues may dose 
tho career. 

Geniuses, being usually highly strung, are certainly not 
immune to common ailments. While-discaso damages and 
eventually may destroy tho body of the gifted indTvidual, 
it must colour tho menial attitude during the progress'. 

TVhilo the usual effect of poisons is necessarily deleterious 
some of them, especially in tho liighly sensitive and those 
vria an idiosyncra^, may in the cariy stages, when their 
irritant effect is predominant, exert a stimnlatiug effect. 

Alcohol, opium, and morpliine, as shown hj not a few 
examples, hare been, tbe means by which a genius has 
^en helped to deliver his inspired message. Similarlv 
It has Ikou thougot that the toxins of disease may so ac't 
on the brain as to lead to tbe production of masterpieces 
iimtead of the more frequent nightmares and delirium 
Many literary giants have naturaUy been tuberculous and 
“ "'■SSest.ou that their cmiucuce maw in 

greater or less degree, have been due to, rather than- n 
spite of, their infection. It has also been thou-ht that 
sypliilitic toxaemia placed a part in tlm Ibat 

I'f^rilliant work slorilv Lire S dXdl/i I 

irer men like Guy de ifaunassanr j 

aeinricb Seine^ C. P. Baudelaire' aad'^‘^1 I “““"O oouor 

i auuLiaire, and Paul Verlaine. } armies from tbe other 


It has been argued that, like nlcohol and inorpbmc, Iho 
bacterial poisons arc responsible for slrik.ing ideas and cim- 
coptioiis by paraly.sing the niecimiiism iioriimlly blorking 
the external manifestations of nn underlying creative power 
or personality (Jacohson). It is templing to spceiiUUo 
on tho coiTcialion of various organic diseases nilli J m 
characters of the literary mid nrli.stic products of the 
sufferers, nnd how far aiiv fpecia! trail or tone of oxprefsnm 
can bo regarded ns rcin'tcd to n imrticular ill.sca'-c. Did 
the liopeful spirit— the spos p/.t/ii.rico— accoimt for tho 
inspiration of some victims of pulmonary (uhcrcii.osis, Mieii 
ns Keats, Eaiircnce Sterne, Emily Urontii, nnd I.Umhotli 
Harrell Browning? There is some evidence from the 
I’ailimo letters that when Boberl l>oui3 Stcvciison’K lic.aUli 
improved his literary work deteriorated, nnd this Im.s I" n 
c.vplaincd by the ahscnco of n toxncmic inflncnoe.^ In oilier 
instances, such ns Francis Thompson (1E59-1G07), niithor 
of TU Hound of Uraven, nnd Tliomn.s I)c Qiiinccy, Uibcr- 
culosis of the lungs has been complicated by ntcoliolisni or 
opium nddiction; nnd (hen, ns Jc.aniictlo iSIarks says, tho 
question nriscs of ” germs and genius ” or ” drugs nnd 
genius.” How far did dyspepsia or, ns G. M. Could 
insisted, eye-strain guide Tliomos Carlyle’s mordant pen, 
and to whnt extent was Mdiiierc's syndrome, from which 
JouatUan Swift probably suffered, rcsponsiblo for his 
savage wit? 

In some rather special instances nn individual’s disease 
has been tho means of greatly benefiting his fellow 
sufferers, ns it has made him monstrous kind in tho prac- 
tical sense of providing for their well-being nnd care; tlius 
Sir Arthur Pearson's (1866-1621) loss of sight was tlio 
salvation of tlio blind in St. Dunstan’s, whero they wore 
taught not only to earn their living hut to hear their cross 


courageously and cheerfully. Medical men, thcm.selvcs 
stricken, have worked for tho relief of those with whom 
they can so fully sympathize: E. L. Trudeau (1846-1010) 
utilized his own long fight against tuberculosis to promqto 
the open-air treatment of that discaso in Korlh America; 
and it has been said of him that perhaps notliicg in tho 
whole field of medicine in the past fifty years in America 
has done so much directly or indirectly to relievo suffering 
and extend the years of usefulness of so many people as 
the principlo whicli Trudeau laid down at Saranac Lake 
(J. A. Myers). Another example is Mr. Clifford Beers,-, 
who, having suffered for years from a severe psychosis, 
founded the National Committee for Mental Uygicno iu 
tho Enited Slates, 

In his pathetically charming Conjessw Medici tho Into 
Stephen Paget (1856.11926), who suffered much and greatly 
loved his fellow men, wrote, “ You cannot he a porfco't 
doctor till you have been a patient; you cannot bo a 
perfect surgeon till you have enjoyed ” (and he proceeds 
to justify tho sornewhat unexpected verb) ” in your own 
person some surgical experience.” Many examples could 
bo given of medical men who, as tho result of their own 
sufferings, have boon able to throw light on tho nature, 
prevention, and cure or alleviation of their own particular 
cross. 

Pain, one of tho commonest manifestations of disease 
Md useful as a warning of its presence, may, as James 
Hinton (182^1875) the mystic argued, have uses that wo 
know not of. possibly an unconscious though effective 
^r^rdom for others. In his look of tht Sorraivful. 
Hinton was mainly concerned with mental anguish, hut 
r/t physical pam it may also be wise to admit 

that there arc more thmgs than are dreamt of in our 
pUibsophy. Professor Emeo- Banms reminds us that 

from Paul downwards through the a^es some of tlm 
grratKt Saints of God have believed that their bodily 
suffenngs or their bodily weakness has been of immcMo 
value m training the spirit." , imraenso 
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Voi. vci.es rotation or twist mar affect any of tiie movable 
^ especiaflj- likely to happen 
to those organ., or parts which are pendulous or more or 
le^ pcdnncniated. sneh as the pclvie eolon, caecum , 0 ^ 0 ^ 
reumod tostis, ovarian cyst, or snbp^ritoncal fibroid^ The 
™ght of a tumour, a distended MeckeVs dUeSm L 

when It IS dragged upon by a large spleen or escnn^l^ti { 
diaphragmatic licriiia; serions and acute 
tlon ha, arisen in these ivara, Jd las bL'l 
vcpiacemont and removing tho cause. clievcd by 

n this article I am chiefly concerned with rolvuln. 

C® causing intestinal obstruction sLh n 

simple, affce^tinl IT’otZp o7 CToV U Z' 

of the small intestine^ c.sc<>Dt the d..e^ whole, 

or even the whole, of the ta^reo inte “"5' 

may twist (Finnev rocorrierf n i the rectum, 

tho colon between the iIoo-<^aecnl Ji! ^'hole of 

hut the common 

(si^oul) oo(on and the caecum Convr-^> peiric 

especially elongation of the mcs'onterv4?,'l“ '®P,ccfection.s, 
sigmoid with a narrow base or ^ 

movable caecum and ascendin “ 00 !^ ’'’“* fceeiy 

mmmg f.aetors. Visceroptosis - 

:r.uxs s;p.\-^4,S“"4“-?s: , 

i.jSrcifcSS: . 

**o I I 


movemcnls, and operntiona may disphico nnd twist Iho 
bowels — for inst.aiicc, tho pelvic colon was raised and dis- 
placed to the right during nn oporatinu for ruptured left 
cxtranloriiie focfatinii, tho loop was tint replaced, and fatal 
s'olviiliis resulted. Tho couscfpicnrc.s of volvulus nro often 
gras-o, for ohsfruptioii of the ve.ssoir, may lead to ureliiug, 
Iiaoiiiorrhngo or inf.arction, inllamm.stion, and ftccrous or 
gaiigronc of the twisted loop, thus .nddiii" to llio daugei's 
of iiitc-stiiml ol'stniclion. YDlvuhi.s of tho nppemlix nitd 
of Jlcckel’s diverticulum* often caiuos revero nttaeks of 
iiifliiiimintion, or gangreno of the twisted part, with 
l>critoiiitis .and ileus, 

SvMiTQSis or Acerr. Voi.vct.cs. 

The symptoms nud signs of acute volnjlus, wiietter 
of, (he largo or small intc.stiiio, arc tho'c of neuto iuli -- 
lm.al ohstriiction, .such ns severe spa.sinodic iihdoiuiiial pain, 
cliaraclcfislic voriiitiug, eompicto con.sl ip.it ion and TOlhtp'.', 
with slow weak pulse and subnormal loinjierature. Here it 
IS only iieressary to point out the special feature., id 
Volvulus. I ho history of previous ntt.iok.r is verv sugges- 
lito of ^volvulus, tlio moro nciito tho c.a*o the more severe 
tbo pain, and, above .oil, tbo moro rapid and e.\trelii<i 
tho distension of the abdomen the mere is volvulus to Iwi 
suspected. \ isiblo peristalsis, when ohservod in very 
largo coils is almost characloristio of volvulus of the large 
intestine, but it is not by any means constant. I'olvuliis 
IS commoner in tho large than in the smal! intestine. «ud 
IS espocmity common in tho pelvic colon. With volvulus of 
the small intestine the coils are iiatnrallv .'mailer nud 
ho distension less phenomenal, but tlio severity of the 
^mptoms IS usu.illy extreme, and (ho march of events to 
a fnt.al issue is moro rapid unlc.es relief i.s hroiight bv 
early operation. c 

SyMvrosis or Cur.ow-io .vwra RrcrnnnvT Vouvci.vs. 

ihc.sc arc chiefly those of chronic intestinal ohstnielum 
-nainoly, recrirront attaeks of colic with dislcusiou. in- 
digest on, and chronic constipation perliap.s altcrnatiii- 
o'‘ '''"0^1 in tho stools. Fever is 

tlm a d ‘hn i’owcls do not act without 

l!^tb ^ violent purgatives or cnomata nr 

both. Opaque me.als, and e.speciallv a haiium enema may 

I^‘’oLn7e*' f •■'giiatioM ill the alfectcd’ loop. 

voluilus of tho caecum, for nn o|mn„c enema mav uut 
reach or enter tho obstructed loop as tbo obslmclion is 

«ir’ldr“''f “ ‘i'® proximal end of 

tbo loop. An opaqno enema is usually moro valuable u, 
the diagnosis of volvulus of tbe pelvic colon. 

■w .I or Acctb Vouvri.us. 

_ Prom other hinds of intestinal obstruction volvulns 
IS to ho distinguished cliielly by the verv acute oiiret 
rapid progress of tho symptoms, and partirtilarls 1. v « e 

wh^“do“Xpf r/ a^^"’c|rort1imf"A‘’i ‘’l" 

tioncd, visible peristalsis in very lare-o coils o^ "iuT'st 
suggestive of volvulus of the Xg^Tntra ine- 1 o 1 ".S 1 
dilated, caecum is often to bo sefn ivin“ Tn the 1 
fossa, and the twisted and distended n?irb. 1'?“ 

right hypochondfium. Tbore is often a^Iiistoix oflire”,-:* 
attacks of colic iritbout fever • the ilwon-n T e‘ I’ronoiis 
to exclude recurrent appendTcitb d^Wstitfs Z7 r 
ticnlitis. Volvulus of the laroo ti^rcr- 

Ukely to be inIXkL Lr fl^ 
obstrnction of tbe colon naroelv Lt of 

which causot coa\ideXTe!“to''’lo?si!::rd'‘ 1,'" 
tension. With carcinoma there may' bo ' ! Sn"' w 

until the abdomen isppened, as it thoufd’’”^X^b;XTe‘lay'! 

Ducs-osis op C^no^^o Vonvcius 

ronstipation. but caref““!i'!"’"’°"'4 
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characteristic of vdlvytus. VolvuUis of the caccnuii is ajj't 
to bo mistakou for reciu-rent appeudicitis or appendical 
coiiCj bwt with it tUero is no fevei' during tlic attaclis. 
The dilatation of tlia caecum, its froo mobility and pendu- 
lous appearance, should correct the mistake once tho 
abdomen has been opened. In one of my cases of clironic 
yolvulua of the pelvic colon tho dilated loop had prcs.scd 
tho stomadi into an hour-glass shape j snorcover, the gastric 
symptoms wero so severe that tho diagnosis made before 
tho operation mas hour-glass coutri'action with duodenal 
ulcer. 

TaEAraiENr of Acute Vonvunus. 

1. Acuta Intesthial Obstruction due to Volvuhts. 

Here tho main objects arc (0) to save life by relieving 
tho acute inicstinul obstruction, and (b) if possible to pre- 
vent recurrence. The mortality of acute volvulus is about 
60 per cent., and is so high chiefly from delay and attempt- 
ing too much at the cmcigency opci-ation. A long right 
paramedian incision is made in the lower abdomen to give 
a good view and plenty of room to deal with the distended 
bowel. It is often necessary to deliver tho affected loop, 
but this may be imjiossible without first letting out gas with 
a needle, or trocar and cannula; sometimes it is better to 
incise tho loop over a sterilized basin, and to make use 
of this incision in pci-forming a colostomy or caecostomy. 
The twist is undone and valvular drainage of the loop 
established with a soft rubber tube of onotiiird of an inch 
internal diameter', which passes through a separate stab 
wound ill the parictes, so tliat the explorator3' wound may 
heal by primary imion. Tho drain.igo may so reduce tire 
si'/.o of the affected loop of bowel and fix it to the parietes 
that recurrence of rotation maj' not take place, and the 
need of a secondary and pcrhajis severe operation is thus 
avoided (Cases i and 11). In some cases of volvulus of the 
pelvic colon it is enough to pass up .a rectal tube, guided 
into tho distended loop by a hand iu tho pelvis. The tube 
is kept in and sewn to the anus. When the liowel is 
gangTenous it must bo resected, and sometimes the channel 
can be iminediatciy re-ostablislied — for instance, the gan- 
grenous caecum is excised and tho ileum, about six inches 
above tho ilco-caecal valve, is joined to the transverse 
colon. As a rnlo radical operations have to bo deforrcil 
until tho iuimcdiato peril has passed. 

2 .' Chronic Volvuhts of the Intestine. 

This condition may bo treated by ; (I) e.vcisiou of tho 
twisted loop; (2) short circuit; (3) fixation of the loop, 
with or without tem)3orary drainage. As a rule excision is 
tho best metliod because it makes recurrence impossible, 
and prevents tho troublesome accumulation of faeces and 
gas in the dilated loop; but short circuit is sufficient and 
less dangerous in selected cases. Examples ol these 
methods are given holow (Cases iii and xv). 

Fixation of the loop of bowel by suture to tlio parietes 
'is difficult owing to the length and position of the loop. 
How can tlie long large loop of pelvic colon with a narrow 
base or pedicle he fixed without fear of rccm'veucc or tlio 
making of pockets, apertures, or hands, for the development 
of other forms of intestinal obstruction later on? Eecur- 
I'cucc took place in two of my eases of volvulus of the pelvic 
colon.' In both of these tho loop had been fixed to the 
ahdojninal wail. Shortening tlic mesentery after the 
method of Senn 1ms been successfully used in some caws. 
The mesoutojy i.s '* folded ” upon itself in a direction 
parallel to the bowel, and the apex of tho fold is sewn to 
tho root of the meseutery without interfering with the 
blood suj))dy of the bowel. It is evident that this method 
is not always ajijiHcablo to such parts as the abnormal 
pelvic colon, where the loop is long and tbo base is short. 
For I'oJruJus of the iico-vaocal vegiion I belicre that either 
excision or .sliott-circuiting is better than fixation, which 
J!3ay cause future troiible by arlhe.sioiis ov kinking, 

Tho i'oUowing eases >nay seivo to illustrate some of tho 
diffieiiltii's of the diagnosis and treatment of volvulus, 

Ca«e I. — Voh-ti!t<s of the Caceum; .ien/i Initslinul Ohslruetion: 

Cut r-nifto'n!/ : Hirorrr’j. 

A nw.nicd wonxan. a?ed 45, first came ia me in January, 1922. 
Slio bail “iuffei'ed from cUrouic imiievstioii for years; this had hecii 
aUriinUvd to Viseeiopto.-is, for winch she tia'! ivorn a f'liiti- ivlt. 
Sho is said al'o tt> have snfTcrod from left hydronephrosis. X-ray 
cxammnt'ion for stone had heen ncfrafivc. She wa^ cOi;j- .s-aoniTc, , 
ami was tender over the .appendix. In February, ' 1922, tho 
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abdoffica was explored through a right uammettmt in, t' 

was performeti. There ivcv re 

15ih. 1927, at 10 p.m,, sh'o was soiaetl with very ;r;o;u 
trest™ v”t and spent the night walhiwv abou!. iW ream b 

peat disUrffis. Cr. tV. was called m on itbay iolh, Fccffiaia foari 
to act, and 210 hatiis trcs passed. Vi.dWo peristalsis rras iioiiod 
and an immodiato operation advised. This was carried otil tin 
sama day at 6 p.tn. A right iotv parauicdinii iiidsieii tv, is ari- 
tho rectus heutg displaced outwards, displavitig a very liirj 
distended coil of largo niteslmo, which was tomid b t& kv.er 
halt of tho ahdaoicu; tins was cautiously delivered, awl ter.! 
to bo the cacctini m volrulus, which was very large, .wd to) Kjij 
two complete clockwise rotations to tho left; this had coninjfldr 
obstnictod the ascending colon, but not tho cud of the ilottm. Tr,'> 
volvulus was uncoiled, and the couteuts of the caecutu vtete, with 
some diftlculty,_ pushed on into Iho tramvcvso wloa, hid b 
pvoveut paralytic distension, and cspcciaUy to avoid n'ciimno 
of tho volvulus, a valvular caecostomy was pcrlonned. ki; 
I'libbci’ tube, vrith .ro mtcr 2 >a\ diameter of one-third of an iwli, 
was passed through the nhdominal vwll at a slab wowid oao iM.'i 
intevnoi of Uio right anterior superior spine. The cud of the tni-J 
was open, and a side hole was made close to its cxirciiiily, ■otiil) 
was hitioduccd into the caecum through live autcvbr auisosln 
band, after a large pouch of caecum had been ciuptiw! !ti 
clamped ; it \vas_ fastened to the sides of tho incision in llio orctro 
by a catgut stitch, then the small incbimi coiilniniii? Ilic l>il' 
was inverted, by thi'ec purse-string sutures of Cno catgut, tki 
making an ink-bottle or continent caecostomy. The caecum ii« 
next dtawn into contact with the parietal peritoneum, awnt' 
tube was tied to a stitch in the skin. The paranicdiaa icci'ic! 
was then completely closed iu layers. 

It is intovosting that in this caso it rcquiied tivo ifliiijld' 
rotations to prodnea obstruction of the ascciuling ceb" 
ant! caecum; thovo was no band extemling from tlic rid 1 
flank to fbo front of tho nscemling colon to fadiitit’ 
obstruction. Tho patient did well, and was seen in pwfc* 
health in Soptembor, 1928. 

C.isE IT. — Chrnitic Cvti'iihis of the Cnffiim mid 
/iiffsiiiml Ob.s-l2-iirfto/i A tiasf 02110.011 of the Gm'vri 
to tho Tmnsrirsc Colon. 

Miss X had sutfci'cd .since childlioDd from very scvcic run..., ;• 
lion widi attacks of alHloudiual pain withoiit fcieiv 
cxaiuinatiou suggested lulhesious iu the right ihae wsr 't 
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consUpation antf pain l>«nS nppafi'ni'j cured. 

CiSE xxx.-Rcturrcucc of doufe Yolculm 0 / «,c rdric Coion in 
J?/ii(c 0 / Co^o<ft)7nj/. . 

i lidv aoed 61, 9 paUeat of Dr. B., in 1K6 n'ns operated, tipon 
for acute intestinal obstruction. After roaUn" 
left linca scroilunaris, the sursron nceiaentalie opened “ E«aUy 
distended colon, il made a norse Ube o. “ p„„p- 

chatged a largo amount of gas and fac^. He tied tn » ?»»>» 
tube at once, and Hie pobent praduallT recorcred. Malignant 
Stricture of the 6%moid vra$ diajiic^cd, and a had vtM 

eKoni but after some ireeks the bowels began to operate nniuraM^ 
and there was a good deal of difficulty in keeping the coiost^mr 
open. After six months tho fislub was aUo'wcd to ctoso, and lo 
overrhody's surprise the patient tnado a cotpplcto recovery, t^cepV 
for "some n-eakness in the abdominal ^a\\ at tbo sUe of the 
colo?toinr. The bowels acted regxdarty wixli lha aid o* an rcca* 
sioaal a^rient- She had no more colic» and she neccr passes any 
blood or mucus. The abdomen,' however, has cror since, ^anu for 
eoaio time previously^ been sotnowhal distended. On Vebniary 
^Ch, 1912, it became mote distended, and the patient had a gow 
deal of pain iu the lower pari of the abdomen, especially on luo 
left side. Since then the sTrcllicg has rapidly increased. All 
purgatives have failed to act, and cncjnata have aUo been 
ine/rechial, A rectal tube could not be passed more llian six inches. 

Xo growth could be felt. An enormously distended coTl of intes- 
tine could bo seen extending along the course of the tracsvciso 
colon, above the umbilicus and down to the left flank. 

I saw her on ilarch ist, at 8 p.ta. lo view of the nasi history 
nnd the presence of the greatly distended coil a oiagnosis of 
volvulus of the sigmoid was made, and an operation was per- 
formed the same evening. .A very large coil of bowel was found 
pccup^g the pelns, the left Ca^, and also the middle pari ot 
the abdomen, extending almost to the liver. A hand was pawed 
info the pelvis and a rotation of the sigmoid loop was made out. 

At the attachment of its mcscnlcrt radiating ridges were feU. 
The incision was enlarged and the loop was gradually delivered. 
The coil was longer and laj^er than a coal sleeve. The Ivrisi 
could not be completely reduced owj©^ ta the great distension 
and extensive udbesions at the site ot the coloslomr. A trocar 
was thrust into the middle of the distended bowel, ‘and a very 
large nmounl of gas at once escaped through the attached rubber 
tubei 2 little faeces also came away. The opening was closed with 
a purse-string suture of thread as the cannula was withdrawn. 
A« attempt was made to sever the attached piece of colon from 
the sac o? the hernia^ la doing this, however, a small Qpenin<» 
was made into the bowel. U was therefore derided to tie a gla« 
lube into this opening for temporary drainage only. A loop of 
bowel above this was placed vertically behind Ibo abdominal 
jncisfon, which was closed trifb mass salmon-gut sutures not per- 
forating the periloneum, so that the bowd might get crtensivclv 
attached to the parietes to prevent further rotation. Tlie tube 
was removed a few days later and the patient made a cood 
recovery, and was well three years later. 

It is certain that tho rolrulus was not reduced at tho 
first operation, but the drainage and sitrinha^o of the dis- 
tended loop served to rc^tablish the channel after tome 
weeks. Later on distension, increased, and history repeated 
Itself. * 

Cisn tv,-^/tronic ;?crvrrcnt TolndiA* of (he Pdct<S Cdon: 

PcsortioTi : ^erorcr'y. 

A boy. aged 14, was in 1918 admitted to Guv's Hospital under 
TOV carp tor repealed attacks ot paio in the 'left. loin In I9IJ 
}ia had a definite and severe attack of appendicitis, with fever 
pain, and local tenderness in the right iliac fossa; he was i» bed 
for three weeks, and an operation in the quiet period was advised 

For two and a half reare before admission the bov had suffered 
. from severe attacks ot pain in the left loin, relieved by rest in 
bed. bat bottles, and a dose of castor oil; there was neither 
YOmitmg GOV anv abnonnality ot the urine or urioation left 
renal or ureteral calculus was suspected, but radiopraphv and 
urinalysis were nejatire. The attacks recurred more Ci^uentlv 
and became more severe durinn the latter part of 1929 In 
rebruary, 1920, the bov was readmitted for further investioition 
but no evident could bo plained of any disease or obst?oriiud 
of the left bdncT, RadioCTaphic oxamtaation of the rastrcK 
mlc^tmal tract ehowe^l r'’ dpUv »»,*» 

(he ca«;uio, aod 


tion. Itt tho rocofcU of Gti.v’h llnvpitnl for tlio five ymr. 
1920-24 3 tr. 11 . Ii. Iiover fomiO H cnsiM of voivttUts « «i 
tho sniaH ntiO 5 of Ifib SnrS'' ioH’r.ttito wiU. S rlo;rt!.s-o 
mortufitv of 45 I'cr ccttl. tit 74 rivvc:i. Quick nml cfU< ioi>t 
n-ork nmf th.Vuinso of tho tlistciulcd 10051 aiul of tlio uK"-- 
tuns tthuvis Itio obslructioii, nml not nttom[itiitj; ton iwivU 
in tho critical nciito Ftusc, .arc very itutiortnnl l■l.■lllrIl^•« m 
lUo success of t!io operation. 
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THE USE OF ULTEA-TIOtlH EAYS IK UISliASES 
OF THE NOSE rUVD TIIHOAT.^ 


AH tho largo ialesth * n. i.. • i., i ■ 

Hiu 'utter vras elongated andlivJJ^' 
troplned, but not ohstnicted, therefore it was not Ihouebt wi^ to 
i warred. “"biting the mother and unless "tbe a^ajfc 

thcrafo^'.'ltl’be’’«ril- 4X1^1 %e^ffi7n w 

and the pendulous and now iwistid loop of iw-iS* 

«ci 5 cd. an end-lo.end union being madm The'^S^Li 
pood recovery and has bees able to earrv on Id-* ® 

engineer ever since, but he still vens ovi, i,'*?! ”7 ^ Itti 

allows ins howefs <0 get constipated; this hann^ns^^wl^”* 
rowing aud raving upon the Thames. “ "UPP-US when he ts 

Pp.ocsosjs. 

Wsi. n... a c„„„ 


AtBEIlT EiniKOIV, IhS.l^sv., 

(Ttora the Kattaaa! Institute for tfMfval Rejcarth. Sfoui.l t'eram, 

' U.vxnytotJ.) 

Tbe hiofogteaf nefioP of Ugfti is jsvtTOnrUy s\nc to jihoto. 
chutBicfil reaction. IVnvcs of tifilit are ubyirLost hy liviii'g 
colls nnd prodilco iiliolo-bioclioniical rcaitions tvhich tit- 
Ouence the wholo orgnuism. Alt living cells nro son.silivo 
In Iho ttlun-viofcb vn\s from 3,100 to 2,500 A.U.', (tirthot- 
morc, the tiviog cells c-m bo m.udo sensitivo to the infra- 
red, viiiblo, .md /ong ultra-violet rays by tlio nthiitioii of 
corfain dyes npd dieinical subst.umcs called “light 
Kensitir.ci's.’’ When n. normal tisstio, snth as tlio sltiii, 
osiiosetl to a fourro ot light emitting iiumeroiis tv.ive.s of 
light, each group of tvaves penetrates tliriiiigli the depths 
of the tissue to varying degrees and lias a different hi<v 
logical action. The near infra-red, visible toil, and yellniv 
rays pcnclrato beyond the blootl vessels in the skill ,niid 
ticat tho tissues; *05 n result vaso-dilatation and liyjX'r- ■ 
aemia arc produced. Tlic green, hliie, violet, piiii long 
Ultra-violet lays peiiotr,nto to n smaller c.vtent, mid nro 
absorbed by tlio liaemoglohin pigments of tho cutaneous 
blood. Tlio long ultra-violet r.ay.s e.veite n gicviiish Hiion-s- 
cenco ot tho shin, and arc cckctivc in their hchavinnr to 
tlio light Ecnsitizors, The ultra-violet i'ovr from 3, ICO to 
2,500 A.O. jicnetroto to tho Eupcrficial layers of the living 
opidcnnal cells. They excite a green liuoresiont light In 
the horny layers of the skin, aud, having n rapid IcthwJ 
action on tlio living cells, produco n charactoristii! 
erythema of the skin at tho site of irradiation. 

The ciythema doso of light produces a marked Ioc.al 
Uyperaevnia and excites a local white cell infiltration of 
tbc cpidenna! tissues. Tho endothelial cells arc swollen 
aud onlargod, nnd tho transudation of Oiiids ihrougli the 
walls of tlio capillaries is altered. TJio esudation of plasma 
produces an intvadonnal oedema of the tissues at tho 
irradiated area. The minimal erythema dose of ultra- 
violet rara applied to the skin, tho peritoneum, abdominal 
viscera, or subcutaneous tissue increases tho bactcricid.al 
properties of the shed defibrinated blood tested in vitro. 
Tlio maximutn effect is obtained by irradiation of 20 to 
3<J Eg. cm. per kilogram of weight. Tliis bactericidal effect 
originates locally at tho site of Irradiation, and is carried 
by tho blood stream into tho general ciiculatj'oa. These 
resnlts support the theory that ultra-violet rays have n 
{iboto-biocbomical action on the living colls and produce 
a substanco which has bactericidal properties. The local 
effect of ultra-violet rajx increases tho immunitv of tho 
Ekin._ This may explain tho henoneial action of the local 
irradiation of lupus lesions, and is duo to the increased 
loueocytio infiltration and tho production of 3 bactericidal 
jihoto-hiochemica) substance. 

Workers ot tho ^penhagen Tight ImiHoto iiavo 
developed tho iiso of the Ehort-fl.nmo cathau arc, and have 
sncecssfnHy treated many cases of lupus rulo.iris of ilio 
skin and mucous membranes. Tim ultra-violet ravs emitted 
from this Eonrao of light aio inostK- long rays.' In their 
tocbniqm too whole svrfoco of the body is eximscd to liwht 
for twenty minutes to two hours tir/oo or tbree times a 
week. Tins tcchmqno is only s uitahlo for chronic types 

Scciira a harrasoiogy, isovM soriciy 
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of disease ,nncl iii iion-fobrilo .coBclitious. Altboogh jiiany | 
.excelloiit clinical l osnlts bavo been obtained by vavions i 
clinicians, tbe cxporiincntal cricleuco obtained from -tlio •: 
obscnnitions of the immnnity of -the skin following irradia- I 
tion and iho study of tbe baoniobactcv.icidal xesponao to ‘ 
■Hglit suggests that overdosage and excessive 'exposure Jiaro ! 
boon frequent. I’hc application of .an oi'ythema doso -of ; 
rays renders the irradiated area innnuno to fnrtlioi’ reaction 
for three or foxir days ; this is due to the protective screen- 
ing action, of the exudates in the intor-epidernial tissues. 
.Dni-ing the stages prior to desqimiiiatiou tlio sKin is still 
immune to radiation, .since the .dead epidermal cells' sci-eon 
off tile biological active rays. During desquamation tho 
oxpo.sed epidermal -tissno is iiypci'scnsitivc to light, and an 
irregular action results, deiuonsirating iinnumo and hypev- 
sensitivc 'areas. From tOicso .observations it seems liglit 
that a period of ten to fourteen days should olnpso between 
the exposuro.s of any given areas of skin. In this way tho 
skin can bo kept sensitive to ultra-violet rays for a long 
period, and excessive heating .of .tlic body by pi'olonged 
cxposiiro is avoided. 

The Finson Light Institute at 'Goponhageu claims as good 
results as Bollier obtains witli open air and sunlight. Tho 
■ possible oiTors of tlio iediaiquo with ultra-violet rays -with 
.shoi-t-Ilamod arcs are-; (1) Tho area of sldu e.vposed is too j 
big. (2) The skin is rendered immune to ultra-violet rays. ’ 
(3) The body is overheated by prolonged exposures. 
(A) It is unsnitablo lor febrile diseases. (5) It is laborious 
and expensive. 

From these observations I have adojited a .sjiecia'l tecli- 
nique of general tTcatmont with lamps emitting ultra-mblct 
rays shorter than 2,070 A.D., wbich I have called “ short 
ray ” thorajjj*. 

1. Tlie source of light is a .quartz meremy vapour lamp, and 
at later stages, when pigmentation has developed, mctal-corcd 
30-ampere carbon tU’cs. 

2. The surface area of skin exposed is roughly equal to one* 
sixth of the surface area of the body. 

3. An interval of ten to fourleen days is allowed between' 
irradiation of any given area of skim 

A. Irradiation is conducted two or tlnee times a week. 

.5. Tho minimal erythema dose is applied, and tho sldn is 
kopt in a “ light-.sonsitive ” state during Iho whole period of 
treatment. 

The “ goncral " irrndiivtion of tlie .normal skiu improves 
the health and body resistance. Early cases of lupus of tho 
skin, nasopharynx, palate, and laiyux liavc boon healed 
by these moans. Tho cases in which chronic ulceration and 
liavd scar fibrous tissue arc present arc more resistant. 
Many catarJ'hal and inflamuiatoi-y conditions of tlio mucous 
membrane are due to general failures of Jicaith, associated j 
with a secondary aniiomia and vasomotor disturbances, j 
Light has often proved a valuable help and has improved I 
these conditions. 

The healing of se)Jtie wounds and tlio rojiair of granula- 
tion tissue are accelei-.-ited by general irradiation. In cases 
of subacute disease and acute iuliaramatory conditions tlie 
cautious uso of iiwadintiou of tho skin can be helpful. In 
these typos of condition tho application of tlio minimal j 
cjythoma dose and exposure of a small area of skin to 
light is a safe tcchniqiio of treatment. General light troat- 
ment lias been successfully employed as a post-operative 
measure, and accelerates tho healing of septic wounds and 
young granulation tissue. 

Tho local treatment of a lesion with correct dosage of 
light .accelerates ropatr. Some early investigators have 
nmiiitained that a direct bactericidal action was obiafnoil 
by means of the water-cooled Finseu-Ileyn arc lamp or tho 
mercury Kromni’cr lamp, but this is aii erroneous imjires- 
.sion, lor Bcnim and lymph greatly impede tho penetration 
of tho bactericidal rays. 

Excessive dosage produces necrosis of tUo tissues and 
extensive oedema, which may causo a spreading infiltrating 
cel!uiiti.s. This applies mainly to snbaente conditions when 
tho granulation tissue is vascular, but is uncommon with 
chronic tibrou.s ulceration such as is seen in olJ-stamling 
conditions of lupus vulgaris. Tho careful dosage in local 
irradiation, producing a mild erythema reaction and avoid- 
ing excessive damage to tho tissues, will hasten tho healing 
aifd repair of many types of septic wounds. 


TJie imnim] nincous mcmhnmo is about three iii..,. 
■smisitivo to light compared to tho norma! ivlsite skh 
rUany cases of tuberculous disease of iho nicTOth, tlmv.d « 
noBC can be healed by general light treatinenl of tk' Aw 
As a rule they react more favourably ami quicker than t!;,i 
•skin, -snieo tho granulation tissue is moro vms'iilnr s'l l 
-nlcerafioH docs .not contain bard, old fibrous ti^silo. 
Stva.ndborg lias ola'imecl .good results in the trealnieul li 
-tuboi-cuimis .disease .of tho larynx. Loc.al -treatnieat to Ik 
mucous membrane accelerates repair mul rcgciunaliim oi 
granulation tissue. 'The a]iplication of local light tlmnidi 
the .mouth to the plmryiix and larynx iieccbdtiito^ "iiv. 
•apparatus by whieli tbe elTect.s of rwliatimi am vapiaiv 
'obtained. Irritability and jiaiu are promiiioiit sytiiplun:.', 
and only .a rapid form of troatiucut is practicahle,' 

Tim uso of quartz rods and applicators to tviuisroit th' 
way-s of light to the site- of infoctitm arc •ltllsa^i^fario^^•, 
as flic intensity of radiation is reduced, mul the iv)i]wr,itta 
becomes cumbersome and is inijMssiblc .to use for a pi-.uiiMl 
.thovnpontic exposure. The same criticisiu applie,^ to tii’ 
use of reflected light froiii ‘mirrors. Tho wKici-i-im!.,! 
throat lamj) (made by tbe British Haaovia Qiwvl-/. hati';. 
'Comjinny) is based on tho same priiieipios as flic ivaior- 
cooled Kromayor mercury lanqi, hut is suniciciitly smiill t. 
•bo rcatUly inserted into the monfli, plianii.x, niid iw- - 
pharynx. Tho intensity of liltra-violot .rays oiiuth'J a 
sufficient to produco an crytheuia vcaetlnn after 60 vimm!'’ 
■exposuvo of the nnicons memhviuie. A (piarlz eiird.'j.. 
surrounds the bnnier, and can bo easily remoYci! lo iks', 
.tbo lamp. 

Local anaesthesia with oncniiw and rleiiiisiag k d- 
irradiated area are necessary before light i.s .ipplicil ta tl.' 
niontli. Tho reactions of the mucous ineinhnuie am .e'rail 
to thoso .scon when the skin is irradiated; oryllicuia nrl 
oedema are evident, .and massive expo.siire produces mvn"!. 
and blistering of tlio nincosa. Since thoimicous iiiciiihi.'i’'' 
is .more sensitive to light than the skiu the roguiatioii 
dosage must bo imule with ‘great care. Ex<;c.«'iivo il"sr.‘ 
can canse a s))vcadtng infiltration tuul ncato iiillmimwir’ 
•wliicb will prodnee a general reaetioii of the boily, >■!.•■ 
•iiioroascd teinpcratnrc and njal!ii,se. In c.i.si’.'i o' h> ^ 
culous di.sca.se of the laryjix and palate thobnifw are a 
involved, and tho irradiation of tho local lesion la • 
mucous inembi'auc may causo reaction _i>f_ tho inn,!; iiy 
tion. Carol’nl .supervision of tbe lung is impcriitiK'. 
irritability and pain as-.soeiated with tilceralioii o! 
lesions are rapidly dimiuirhod after troatnieat. , 

Local treatment is ap])Ued every tea ‘ 

Tlio combination of exposuro of areas i n 

to irrailiatioii twice or three timo.s a week awi , ' i 

mont cvmy ten to fourteen days to the ’^'‘"1" ''ff '/.i 
successful in resiXtaiit cases of 'Jnpns mul ' " , 

disease of tho palate, phan'iix, ami Jarvn.x. 

Furtlier re.scarch on trnntmcut by means 
and ultra-x'iolet radiations emitted by hig>i-'"'i‘ ' ; 
current is in progrcs.s. 
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,™s Bcnt onlr for n rncliognjphic examination 

sinuces etc Frequenttv ti>e radiograph of Uio panii i 

foini shoired no^ne or joint change, 

abscesses or evidence of sinus infection mero detected. 
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radio-raphs. Mere re.novcd from n large aubdoltoid lMir.,a, 
Uic S of trliich inicroscopically EUggesled tht- d.aguoMS 

experience recurrent dislornlion of the hhonhicr 
is not often associated «ilh loose-lnnly produitu.n 

;Vnr(i.rf.s nnrf J)i,ifocafions.— 'lim miuil.era r.soi,l,.,l tiinki 
these headings i-efer only to those cases lu "hieli tlio 
fmrtiire or (li.sloc.otion had not tioeii .susp,-rled or d,agno,eil 
at the time of the injury, imd had l>een found only ohen, 
ouing to the persistence of the pain in tlic slioiiMer, nnd 
sometimes at the demand of the patient, a ladiograplnc 
c-x-nroinalion iras innilc. Tlie majority of the Imne iiiniiie.s 
.SCI di.scorcicd rvero limited to the greater tiiherosity of 
the hnmerns. 

Icsioni in the Soft Th/vrs.—TUc radiograph dors not 
give" nnv evidence of inflammatory cimditioii.s of fho 
imiscirs, tendons, or Inirsae unless they have dKistml for 
some time niid calcium has Ix-en deposited in or upon 
the damagctl structures. I reported two cases, of in- 
festation with Cy^liccrnis cclltito^fir to n meeting of the 
Kleitro-Thcrapculie .Section of the ftoyal Society of 
Medicine in IQZS.^Cr) These pnlients romplained of 
" rhenmatic ” pains, and radiographs shooed calrified cys.ts 
tlironghont the mnscuhitnro of fho- shonldcr. I referred 
to similar findings liy Stieda, -San(ce, and Piehler, and to 
a caso of trichiiiosi.s reported hy I.evy Dorn in 1C23 in 
which the radiographs showed numerous miiinto caletfied 
cysts thropefiDirt the mnsculatiire. 

PmiocRcno-. 

I .Mls-s, r. tt. ; Sisls-foOT toinl Mice la dec Shoutcjpr. Jofirn. getif c.ac* 
Joint SuTp., OcJf*U'r, }Byj. 

• BraiWord, Jatrirt F. : (a) 0)»«.'nratlont on the* V»!tie f»f flafl(o;r«pfj.e Jr 
Ihe DiAirnivtis oi W>'cur«* Dental llnfith Mfitira) Jwrnet 

3&lb. 3SC3. (t) liudlr^raphlc Tindlnr* nnd Oi^ir Ri;rn»ric-anr<^ in 


The tabic shows that the most freguent site of injury or 
nrthritio changes to appear on the radiograph is tho 
ncTomio-clavicnlar joint. Most of the shoulder-joints which 
had been dislocated showed definite changes. The most 
common evidence of arthritis in the shoulder-joint shown 
on the radiograph was pointing and irregularity of tho 
artictilor margins. 

The areas in tho he.ad of tho humerus described by A. L. 
Fisher* as cavities, which he believes to be duo to local 
necrosis brought about bv amoebic infestation, and ns 
being characteristic of the fiist signs of osteo-arthritis, 

1 have regarded as varieties of the normal cancellous 
Etnicture of the head of the huraenis, because they arc 
found in many patients in whom there is no suggestion of 
psteo-avthritis. Fisher admits that such areas are found 
vrheii there is no other radiographic evidence of arthritic 
.changes. Apart from the pensions hospitals, definite 
^narked osteo-arthritic changes, as shown by indications of 
erosion and obnrnation in tho shoulder-joint, were seen 
,in oiilv one case. 

• Loose bodies were seen in only 3 per cent, of tho total 
cases. In all these cases there was a definite history of 
severe injury. In five a definite history of dislocation" was 
oblainerl, and in these cases the radiographic appearance 
suggested detached fragments or calcification of particles 
of damaged joint structures. TIic remaining three sug- 
gested calcareous deposits in the subcoracoid and subdeltoid 
burs.ac. 

No case of the condition of ostco-chondromatosis occurred 
In the series. The loose bodies in this condition usually 
contain sufficient calcium to permit of their demonstration 
hy X r.ays. Hagemanii* recorded .a case in which the bodies 
were shown in tbe shoulder-joint, in the bursa beneath 
the coracoid process, and in the synovial sheath of tho 
tendon of the biceps. Alhee* recorded a case in which 
sixty-fonr join^ mice were found in tho shoulder of a 
patient, aged oo, who gave a history of trauma thirteen 
.years uefore. Hugh Jones* records a case of osteo- 
choudromatosis of the slioulder-joint of a girl of 20 in 
whom tho symptoms extended back twelve yearn 
were removed but a further radiograph sirteen’ months 
later showed that a new collection had developed 
Tho preseuco of “ rico ” bodies in tbe joint nsnally 
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cannot bo detected ou tUc radio<>rai>h and thorn tro 

‘i.a » 

i. *1 . i.,., i/sii .-.z* 


Astiou occurs in young children more frequently tiian is 
generally supposed, for in infancy the clinical picture often 
differs from that seen in adult life: catarrhal features aro 
much more in evidence and tend to obscuro the diagnosis. 

Ctrxic.u. Ttpes, 

Above tlie ago of 5 or 6 years tho attacks arc usuaUy 
of the adult type, occurring at irregular intervals, and 
characterized by the sudden onset of dyspnoea, iisualjy in 
the early boiirs of the morning. Tlieie is often consider- 
able distress, the face is pale or cyanosed. the chest more 
u “ position of inspiration, and expiration 
IS difficult, prolonged, and wheezing. Fever is usmllv 
absent. Cough is diy and hard at firlt, but. as the aUnct 
passes off, it heromes loose, and is n,ssoeiated with tho 
appearance of bubbling rales in the chest. Tho duration 
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of these attacks varies from a few minutes to a few hours. 
If tliey are frequent and severe they may occasion con- 
siderable impairment of health, but as a rule the patient 
remains well in tlio free intervals unless structural charges 
have been produced in the lungs. 

In infancy the manifestations are often different. There 
is sometimes no spasmodic dyspnoea, and the attacks 
resemble acute bronchitis. They are characterized, how- 
ever, by a sudden onset, a moderate or slight degree of 
fever, a brief diu'ation of only one or two days, and b)’ a 
rapid subsidence. They recur at irregular inteiwals in 
the same way as do those of the adult typo. More often 
tlio onset is less acute and sudden, and congh, dyspnoea, 
and wheezing respiration may sometimes jDersist for several 
weeks, with exacerbations at night. ' Sibili are plentiful 
in the lungs, and after prolonged hr repeated attacks there 
may bo evidence of emphy'sema.hvliich often disappears com- 
pletely if the asthma can be relieved. Milder forms are 
often semr, in which a brief cold is followed by cough and' 
wheezing for one or tn-o davs. 


Etioi-ogt. - ■ ' , i .. 

Asthmatic attacks are more common in, boys than in- 
girls, and may occur at airy age, even jduring the first 
few weeks of life. John Thomson* records that of iOO cases" 
occurring in children under 14, no fewer than 29 arose 
before the age of 2, and 31 between the ages of 2 and 4 — 
that is to say, 60 per cent, began in the first four years 
of life. There is often a history of asthma in other 
members of the family, but this "is by no nieaus always 
the case. • ' ' . ' 

The sudden onset of classical asthmatic attacks with 
expiratory dyspnoea, distension of the lungs with air, and 
evidence of catari-h has long suggested tliat the anatomical 
basis consists in spasm of tlio bronchial muscles, associated 
with swelling and exudation from the mucosa. It is ibis 
latter feature which seems to predominate in infancy. As 
long 'ago as 1910 it was pointed out how closely these con- 
ditions resemble those which arc found in young guinea- 
pigs dying of anaphylactic shock, and it is how generally 
admitted that asthma is a manifestation of allergy, 
occurring in patients who have either inherited or acquired 
a hyporsensitiveiiess to certain protein substances. Tho 
rapid improvement which follows tho injection of adrena- 
line affords additional support to this hypothesis. In most 
cases tho offending material is probably inhaled, but it 
may also be ingested, or absorbed from some septic focus. 

Tlicro are many instances in which this liyporsensitivencss 
is undoubted. For example, there aro patients whn develop 
asthma only after contact with some particular material— 
it may be the dandruff of animals (notably of horses or of 
cats), the pollen of certain grasses or flowers, ,or some food- 
stuff, sudi as egg. If the offending substance is avoided 
tlie attacks cease, only to return after fresh exposure. 

Often, however, neither history nor cutaneous tests with 
likely proteins reveal any particular cause, and the 
I)reciso nature of tho allergen remains unknown. However, 

Professor van Leeuwen and his associates** have produced 
much interesting evidence as to the common sources of 
such bodies. Ho divides thorn into two classes: (a) tliose 
occurring in the dust of tho general atmosphere, and 
(h) those in household dust, to wliich many asthmatics 
seem to be particularh' susceptible. It is interesting to 
note that allergens of class (li) do not seem to occur in 
hospitals or similar institutions, and that asthmatics who 
arc susceptible to thorn ]-emain well, provitled that they do 
not sleep in priimte houses. By placing patients in specially 1 
constructed chambcr.s from which all dust is excluded 
Professor van Leeuwen has been able to keep them 
from attacks. This work adds point to the wcll-knoivn 
fact that people who suffer from asthma in one locality 
way bo quite free from it in another. 

Cmxir.M. Diag.vosis. 

It is in tho infantile forms that the diagnosis is most 
difiicnlt, and such cases arc often overlooked or mistaken 
for a simple bronchitis, particularly if prolonged observa- 
tion is impracticable. The points which attract attention 
in tho bronchitic tj’pe are the sudden onset with dyspitoca . 
and 'rhcczincs.s, tiic brief duration, and the rapid sul>- must tlicreforo be given 


sidence, followed by recurrence at irregular intervals Uo 
milder and much more common cases with a brief mtardnl 
onset are more easily recognized, espoainliv when tlio 
succeeding period of whoeziiiess is sliort and* the attic'-- 
recur frequently. Many of the more protracted ca'cs bve 
been diagnosed as mild bronchitis with added broDdiial 
spasm, or have boon described as spasmodic broiicliiti-- 
ihcrc seems little doubt, however, that tliov arc Bwmiiiclv 
asthmatic m origin. • v o . 

Attacks of tho adult type arc usimllv quite eliaractorislic. 
Sometimes, however, other possibilities have to bo wa^ 
sidered. The sudden onset may arouse the suspicion that 
,a foreign body has lodged in the respiratory trad. 
The dyspnoea of laryngitis— particularly of diplitlioritic 
laryngitis — may sometimes suggest asthma, but here snnw 
.evidence of laryngeal obstruction is rarely lacking, Tho 

■ rare condition known as thymic astiimn is mifortimntclv 
uanied. Its etiology is, of' course, entirely different froiii 
that of true asthma, tho dyspnoea being caused, it i? 
alleged, by the pressure of a large thymus on tho traclic.i. 

I It is important tq_ remember that in ail these conditions tho 
i cliicf difficulty in' breathing occurs in inspiration ratlicr 

■ than .in ; expiration — ^tl»3 reverse of what obtains in .1 
I genuine asthmatic attaak. 

, There are two condition’s which, when' present, help Ic 

■ confirm the diagnosis of asthma. These are (a) urticari.i, ' 
and (b) a. deftnite.eosin'ophilia. There is also. a tbcrapcnlic 
test which, although not infallible, is very valuable. Thk 

'consists in the prompt improvement which so often follos-s 
tlio ' subcutaneous' administration -of adrenaline. Thk 
response is less definite in long-standing than in recent 
cases, I 

.- ' -TnEATMENT OF THU ATTACK. 

. The patient is, put, to bod, if not already tliorc. From 
5 to 10 minims of a ,1 in 1,000 solution of adrcnaliite arc 
. injected subcutaneously’. Relief from the broncln'nl Si'asm 
• domes' quickly) 'usually well within a quarter of mi beaq 
though" it may not last long enough for tho attack to U’ 
abolished in this way. Next, it is well to cover llie clic-t, 

, fj’oht,' and back "with 'a' mustard poultice until tlic skni 
is red; this takes ^about a quarter of an lioiir. After 
r'oinpving tli'c poultice, grease the skin. Tbo trcatiiieiit nw; 
bo repeated in three or four hours, provided the liypcnicniB 
produced lias subsided. A diaphoretic exiioctermit iniitof'.' 
sucli as that i;e'conimonded by John Thoiiuioii, naiiiclyi 

, . ■(’in. ipecac 

Sp. 

Iiiq. ammoii. 

Aq. ciniiamotui ... 

IVIien tlio acute ad'*'*' 


should be given every four liotirs. . _ 

is over, potassium iodide, 1 to 4 grains, in a 
taiiiiilg 5 minims of tincture of belladomia and o " 
of ethereal tincture of lobelia, should bo given tlinci ■ . 
until the chest is clear, 

Propuylactio Treatjifxt. 
tVe wisli to dwell chiefly in this article on the 
of tbo underlying conditions which ‘ th 

attacks, for if attacks can bo ret need f k 

interval between them prolonged, "v k 

the child— emphysema and chronic broncluf • 

averted. , ejat’. d »' 

Before considering treatment of the nl erg 
os,scntial to cany out a thorough csanimation o 
air pa.ssages. A chronic d) 

sust'iined by infected tonsils 

inflamed nasal sinuses, demands uUing k’, 

Asthma is, as we believe a "rerenikn ‘ " 

allergic reaction m the 

re.aeUons may bo considered under too he. o 

Aroi,!>u,cc 0/ OoM with '' 

It is probablv true that if contact - 

.alloi-en could-bo avoided for manjr 3«7;;„ycA..* 
would become spontaneously do.reimlizck^J . 

it is possible to keep the cliijt frcqc^*"'. J 

substance for Jong periods, the ‘ ' jpjjptur.il 'k'*’':. 

astbniatic attadcs will go far to prevent .s ni.^ 

to tbo lungs. Prophylactic treatment 


fullest con.sidcr.itior>. 


ASTHMA IS Oni&DHES. 


rtB. j 6 , ig igy. — 

^ CMW careful observation of tliD conditions immccUntoly 
attack of asthtna niaV.lcnd »o, tbfc ^'^c^’cry 
of flic snbslnnce responsible; it may bo llic |ircsencc f 
a vat or a liarsc. or a feather pillmv, or the inKOStion of 
some ’food. TJicse cases arc vciy raro, 1ml in Ibcm jiro- 
iiUvlaxis by avoiding contact nUli the •^'''’^'^',’1''® 
tbev arc sensitive is not, as a rule, dilBviiH. U tlwix is no 
such clue to the specific nllergeti i-csponsiblo, it is scarcely 
icTKot its detection bv protein skin tests. 


f T«* B*mt* POci 

1 WrPfC4L3ct^*fcV 


tbo treatment of n-tbina in citibiieli. 


i Jinvo broiiglil tlieir. cliiUlnm ivitU slril itig 
Tbev arc in no sort of .lioiibt that inarK'Nl 


wortli wliilc to attempt its detection by )irotciii 
The results iii almost all eases are eqmi oeal : in soiiic,ra‘CS 
a reaction is obtained with a large number of siibstanrcs, 
in others uitli none of the substances vised- Tlicro is, lioiv- 
ever, good, reason to bqlieve that in the great majority of 
eases tlie allergen nliieli is causing attacks of nsllima is 
inhaled. In the absence of a siieeific diagnosis, it is onr 
duly then to investigate llio clfoet of environment of Uio 
ease. If anv locality is found ivlicre the eliild is free, or 
eoniparativciy free from attacks, let him stay Iliefo for as 
long periods as possible. M’c know that a large proporlion 
of astbniaties are free flora attack.s at liigli iijoimlain. 
altitudes. Many London children are free fro.ra attacks in 
the country. 

Aftrmpts nf Pcsrh.tiri:tAii>n. 

{a) Specific Desensifirafioa. — In tlioso rare eoKS ivlicre 
tlie offending substance is discovered, and where avoidance 
of contact with it is difficult, specific de'Cnsitiratioii may 
be tried. Bepc.iled subenfaneous injections with the snl>- 
stance, ijeginning witb minute doses which are very gradu- 
ally increased, may ultimately so reduce sensitivonc-s tli.at 
the patient remains st'raptoiu-frec. This i.s o method of 
treatment iiot to be lightly undertaken ; it should be left 
to esperts. Such patients are often highly .son.sitive, anil 
it is easy to precipitinte severe .symplonis resembling 
nnnpbylactic shock in antniais. , Dudgeon- has recorded the 
ease of a lady who bad suffered from severe horse asthma 
from childhood. Deciding to attempt .specific dr.sensitina- 
tion, he gave as an initial dose 0,25 c,cm. of .senini. 
IVitliin five minutes of the injection she was comaio.so, 1 
with signs of .revere pntmonary oedema. and heart failure. 

A reaction may occur witb such alarming suddenness timt 
an injection should never be- made without baring ready 
a solution of adrenaline. 

(b) Koti-sprcific Dessaiifiaifion.— Experience sliow.s 
tb.it sensitifeness to a particular allergen m.ay be dimin- 
ished by treatment not only with this aUergeii, but also 
with any otliet substance to wbieli the patient mar be 
seiisitiro. ITbon skin reactions are obtained wjtli manr 
different proteins, good results may be expected bv tre.ats 
ment with any one of them. lYo' may spe.ak of' this as 
non-specific Ucsensitizatioii — though jt pfissible that wo 
are really using tbo specific allergeu which happens to be 
a, common component of many different substances. Pro- 
fessor van Lceuwen found that tbo majority of .asthmatics 
were seiisilive to old tnbereuliii. Deciding that if was 
therefore rational to attempt non-specific dcsensitiV-alioii 
by repeated injections of small and gradn.tUv increasing 
quantities of old tiiherciilin. ho proceeded to e.acrr out tld.s 
tveatuieut in a large iiumher of eases, and has'.rcported 
striking .success. The method has Iioen used to .some e.xtent 
in this country, and a recent report by T. 51. Lind shows 
that lesulfs in children are eocomagiiig. ° 

BrieSj- the method is as follows : a series of decimal dilutioiis 
of old taborculin is needed, convcnientl.v put up in robbcecappcd 
T.sccioe botles—aamely, 1 in 100, 1,0)0, 10,KO, 100,000, and 
1,000,000. The possibilily of aclive tuberculosis is excluded ’as far 
33 possible. A scratch skin test with pure old tuberculin is then 
oerformed. and the she of Ihe initial dose is judged bv Ibc 
ivsulls. If tlierc is a very intcn.se reaction, the first dose abould 
bo 0.1 c.cia, of the 1 in l.ODO.OOO dilution. With a moderate 
roaclioa 0.S c-cra. of this dilulicn mav be given, a’bd with a 
.•.eg.-,t>vc reaction OJ c.cm. of 1 in ICO.COO. Injections arc given 
twice a week, earb dose being increased by 0.1 c,<ai.: after about 
fom months the intervat is ini:rea.3ed to one week, and later for 
the Uyt tour months of trcotroeul. to two wocic. -Treatment 
must Ik- continued for a year or longer. When definite imnrove- 
™ madr'“ ' “o fdr'ber increase in the dos^ 

lie are able to report on nine eases tre.atecl by this 
metbml during the last twelre to eighteen months' .at fL ' 
Last Lomloii Hospital for Children. Sb.nriwd).- Tbo resnffs 
have conv.nred ns tb.ot in <,;<} tuberculin we b.are 


s*aliinblu .xHly 
T 1 »d inother ’4 

i;ei;»^antv; Tlic-y , , i . 

itn|>rownu*nt .ai> luiuruni Uif’ of 

cnrfv improvcnicnl in tlir tliilff's tojinition 

espcfialiv iioticonMr. , Wo may utU\ Hint n pninl ulnrli 
^ODTHS (o tlipou' M>nic ilnuM mv rAliouuIo of thi^ {ioat- 
incnf is Hint li.tvo not .'•con n po*:itivc skin roni tinn with 
old ttikrrenlin in nny of our o.'xsos. 

KijrJifof onr envois boys, mio n prk Tlio irjovl sUik- 
ji\g nro Xos, 2, 5, 7, und 8 of our 

2 W ft bov, ftgfd G ycftrx. bnd HU;irk«- of 

rrorv two to fb'nc in lUo «5ntor ri:nntbH. anO ftl raUcr 

loricrr intrrrolR m Ike stiturnff, for focr ytnry v.)io. ^ 

neriml of nhout two motdJjH f-kcrllT Icdorr tnbf'r.-ulm Ircnimrul 
tr3< started, vtfts having aUarks nuiiovt rv» ry tio^utv l.cjht'cn 
toottlU'i* (roaltitrnt hy thr*o**inI mr-djntlR prn<litrr<l no impti'Ac 
nicnl. Hr has !.ron Irrstrd for nur >inr liV injrction*! of lob-r- 
cutiu, auJ clurin/j Ui.’it time tms h.wi onty ftUftctvV of 

C'ft'o S W's B >TftT^. Viho for nbovd four yr.ir-i had 


fuftcred Horn asthm.aiie al(ack“ at roiiplily ihr. r jnb rvd. 

Durinc sixteen moolU^ of tn'vltnrtjt hy iv.rlhfHK li«' JkoJ 

mnclecij aU.icks. Hurin'^ i!jp fodowing Iwrtro monUi*! tu* v.?-’' 
treated with tuberculin, und b.id only hvr slijjht atlneV«;. 

Ca^c 7, TV piti, aprtl 10 jrapt, had xunind fiom for 

about 5 wars. nttack< oecurring aJ ronphh /uonthly ijil.rvAb. 
V>iinTvp iG ovonlUs of Irpatmcnl by tbo ucuai «:< (hcwlv, arul with 

? otitooe injeetjons in addition, Ahr had twidri* aHacV«. TiuR w-n'< 
ollowod by tubf-rculin lro.ilinrnt, whirh ha« bc''n pivrn nov; far 
seven months j Ourinp Ih'vs Vimo ‘•he has hail onU- three sHphl 
RllactSv 

■ Case 8 is even more strihinp. for no atfayVK nhftt'’*’or ii.yo 
occurred durinp six niontlis’ treatment in a ch'dd a-ho wa« having 
them at four to six weekly intervals, 

Ca505 4 and 6 of our series siioa* a slight improvemint only — 
not «triki^Jy tliflvrx'nl from that ohiai’nablc by tha vs-sha*. 
mothorls. Casis 1, 3, and 9 are improvNl, but l<v 'z\\ even 
degree. ^ 

Wv feel ewwfvdeut i\\ fttvvnji that >.ix otjI of oTir ivino 
cn5vo> hftvo tlorivdl cwnsuloraldc hrnofit from ttihcrcidiii 
and that this u method v.'hic(i mig;Ivt with 
advniitngo 1 k> ti«ryl iniirli more I'Xtcnvivtly in this eonulry. 

* Tli<»ms>in, Jolvn *. Stmlj/ .<fuU Tffnlu^tit of Sitl Ciultlr^u, 1?35, 

p. St4. 

•Vi, Stonoi van W. r.ioVVjmttv, Jvm., nod \V, : Tfi** 

Alh'rgpn-yfoof fharnl-r ;o lhf‘ fit tfrtniej'n‘»f ,\s(hma and 

R'liMTslory /.anr^rt, 3 £C 7 , /, 

* Oud2*na, 1*. S.*. 1927, t, lUO. 

‘ Unu. T. M. : on the TnaiinBnl of in CldMren with 

TiiU-frub'o. f/ODfBf, 1523, iu fir72. 
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HOSPITAL. 


Thc ihtvodnction of ophedriac into the rca?ni of thorajK-utics 
has not received the jittciuioii in t!:e Knglish lit«‘ratnre 
winch it merits. The jaaiii fnct*- as at present known f*f 
its thej-apentic and ph'annncological action are as foIJow.s; 

1, The pliarmeicological action and cljemical sti'uctare 
resemble those of adrenaline. 

2. The salts of ephedrine, the hydrochloride and the 
salpUate. are teraarkahly stable, and solutions of them 
can be l^iiled witbont any decomposition ov loss of activity. 
They are effective whether giv»*^ r.-sMy. I . ; f- . 
intramuscularly, inlravenou-sly, < ;■ r,*\ 

S. Ephedrine raises the Jdood pressure, 

AUhoueli it acts more slowly and less comnlelelv than 
adrco.sbnc. \;et its aclion is more prolonged, ’ 

4. In animals epliedrine-causes contraction of the nlcrinc 
nm^-ulature.^ It .Dms differs from adrenaline* in (his 
rc-spect. 

5. Spasm of the Inpnclii. not onlv induced c.xpci imenlallv 
in nmmals, but al.re occurring in asthma, is relieved bV 
epbedrine. 

6. Lbcillv tl.e drug acts ax a inydri.-itic= and bbmebes 

muTOiw membranes, as ibose of the nose .ind plwn-ii.x.i 
(I,,; ^’r™i iloses to animals, its .nclion ivsvmbles 

(hat of adrenabne in stimulating the release of nivcocc,, 
from tbe liver, ibus raising tbo blood sugar.< 1 bSve 
fQund, ho^icver, that (hcrapeafic doses of 1/2 grain to 
fr^^re(,"“sSecT."' "" level 1 ,/ tlif norn/al 
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EPHEDRINE IN ASTHMA .AND WHOOPINH'-CODG-H.’ 




8. Its clinical application in internal medicine has been 
extremely widoj but the -best results have been obtained 
in asthma., bay fever, and whooping-cough, 

Tbo results reported in tliis paper have been obtained as 
a result of treatment of cases of asthma and whooping- 
cough. 

BRONcniAii Asthsu. 

' Nineteen cases of asthma, in patients of various ages, 
were treated with ephedrino hydrochloride. They may ho 
divided into two groups according to whether they were 
suft’oving from {a) acuto attaclrs of pure asthma, or (6) 
asthma complicated by bronchitis and emphysema. The 
majority of these patients liad at least one attack per 
diem, and were hr a persistently wheezy condition; 

Tlio scale of dosage of ephedrino hydrocliJorido wliich was 
found most satisfactory was; adult, 1/ft to 1 grain; 1 to 
5 years, 1/6 grain. Tlio drug was given to adults in 
tablet form, and to children it was prescribed along’ with 
10 minims of glycerin and chloroform water to tho drachm. 
It is not advisable to give a larger doso than 1 grain, 
hccauso toxic symptoms a ro more liahlo to occur, and, -more- 
over, larger doses do not cxcvt any moro beneficial action/ 
Some patients have at\ idiosyncrasy to tho drng, and even 
1/2 grain may produce toxic symptoms. 

The adult patients of tho first group, when soon for tho 
first time in an attack, were given 1/2 grain of ephedrino 
orally or subcutaneously. When complete - relief was 
obtained it followed oral administration in twenty toi forty 
minutes, and hypodermic injection in ton minutes. Relief 
is sudden, and occurs simultaneously with tbo rise in 
systolic blood pressure, except in tlioso few cases in which 
the blood pressure is initially high, when it remains un- 
cbnngod. Oral administration was usually adopted, but 
in severe cases subcutaneous injection was resorted to occa- 
sionally. When tho diagnosis and absence of idiosyncrasy 
were established tho patient was instructed to tako tho drug 
by tho, mouth immediately an attack was imminent. In 
tliis way attacks were often aborted. In cases of nocturnal 
attacks tho patients received the drug orally just beforo 
retiring for the niglit. They woro encouraged to retire 
after 11 p.iu. and forbiddovr to take any food after 7.30. 
An -undisturbed night ttsually followed. In those cases in 
which an attack occurred in spito of tho drug a further 
1/2-grain doso was taken immediately on waking. This 
successfully aborted the attack. Eventually it was found 
that tho one doso of 1/2 grain taken on retiring onsui-cd an’ 
undisturbed sleep. Unless tho nocturnal attacks are fre- 
quent-it is not advisable to give tho drug every night as a 
prophylactic, but rather to administer it wlien tho attack 
occurs. In this way any tendency to tho development of 
tolerance is obviated. 

Patients in the second group, in whom sevex’al att.acks 
occurred during the day, received tho drug orally two to 
four times daily. A very important point in tho 'oval 
administration of e])hodrine is that tlio drug must be given 
at least thirty minutes before ,a moal if an optimum action 
is to he obtained. In this way ono ensures as far as 
possihlo that tho drug is taken on an empty slomacli, and 
that completo absorption has occni'red before food is taken. 
Thus, if ephedrino is to be given twice a day to an 
asthmatic or to a child suffering from pertussis, it must 
bo taken at least thirty minutes before breakfast and just 
beforo going to bed. Tlie last meal should bo taken at 
least three liours before tlio patient retires for the night. 
^Thc results obtained on using this plan were : 


Group I (10 cases). 

Gi’O.it relief 

Relief, but toxic symptoms prevoaied use ... 
Railuro 

Group II (9 cases), 

Number of attacks decreased 

Period of fewer attacks followed by failiiro "! 

Failure due to to.xie symptoms 

Complete failure 


Group I. 

Short history of puro asthmatic attacks, 
mild or modoralbly severe 
Long history of pure osthmalic attacks, 
-mild or moderately sovoi-o, and with 

over a week betwocu attacks 

Severe attacks 

Group 11. 

Cornplicatcd asthma with frequent mild 
and modofato attacks ' ... 
Complicated asthma with eoyo'ro 

attacks 

Complicated ■ asthma, if tolerance 

develops 


Result! of 
TrcDlwcRl, 

CoDiplclo j-olief. 


SuCCCEsScl. 
Gowpkts h\\m. 


Some success. 

Falluvo. 

Fniliivo. 


One doso of ephedrino gives relief from asthataiic sym- 
ptoms for three to six hours,' hut its eft'ect on the 'syslalic 
blood pressure is shorter. Toxic symptoms ' occasionally 
occurred. Palpitation was tho commonest, occurring in 
three cases, headaelio in two cases, and insonnha iw tee 
cases. They were usually slight, br\t two patients vchBcd 
to tako tlio drug because of tho disemnfort. Some degreo 
of tolerance often occurs in cases receiving ephedriue tlireo 
to four times daily. In two cases the drug failed to give 
any relief after three wmeks^ treatment. No cimnilntivo 
effect of tho drug was observed. 

Pertussis. 

!> . Twenty cases of whooping-cough in tho paroxysmal stngo 
' wore treatecl with ephedrino hydrochloride. Tho following 
points were ascoi-taiiicd before treatment was comincnceil; 

; (1) tiio paroxysmal stage had not been present for rooi'o 
•than one week; (2) all other drugs wore wiliihoUl; (3) screw 
'bvonclutis was absent. . , 

The success or otherwise of tlie drug had to ho jiulgcd 
'the report of tho parents. They were iusiructoil io notice 
' and record ( 0 ) tho number of ' paroxysms of ootiginng 
occurring, particularly at niglit, and thoir so-rovity; («) tlio 
■frequonoy of vomiting;' and (c) tho number of times tho 
child was. heard to whoop. Tho cases were seen on an 
'average every three days. „ 

The Bcalo of dosage used, according to ago, war; uiw 
'5 years, 1/ft to 1/2 grain; 1 to 5 years, 1/6 0 

12 months, 1/8 grain; and umloi- ^ w 
Duo regard was jiaid to tho weight of the child. S 

was proscribed with 20 minims of glycerin, 
water to the drachm, and given ono to three ^ 
according to the severity of the case’. ^ ^ of 

'in administration wevo observed as in tho .tiaatnH 

'* ^As a result of treatment of .tlieso cases it 
ephedrino gavo considerable relief to ® io 

'modorato severity, but in very severe 
havo no moro value than any other V J “ 

Only in tho severe cases, in which jfug 

fLii/a to produc tolfcf. .ll 

administered along with ephccliinq. I 
following prescription was used : 

, 11 - , AccoriliffSl 

R, Ephedrino. by droclilorido ^5 

Thict. bcDadonnao 5 

Vin, Ipecac ((50 

Syr. b.alsam tolu ... y dradna 

Belladonna and c-vpcetorauts, ‘if’giwf 

practically useless in any case of It ’’'f 

fn conjunction with gave sligWif 

found that in those severe cases Mhon 

more relief than ephedrino alone. g of 

the drug is first made evident by P"' ;,\vitli 
becoming shorter and less severe. Late:, 


Tho following classification of these cases has been 
obtained as a result of tho study of the history, clinical 
condition, and severity of tho attacks. 


ening of tho paroxysms, the tbo 

Jess frequent. Finally, m 


rcro. haiGif „ imronto 
whoop and i, 


JOSS .requent.’ Finally, m jSs tbo viak"; 

left with a cough winch "gfressed, bowevr/, 

ono of pertussis. It must ho stresses sw 

although tho violent cough, irrita!"''*;; 

relieved, the disease, as ® X toxic sytnpl^"’^ 
sweating, etc., continues. No f was 
observed with tho dosage used, thong! . 
a little moro marked. 
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STMrTOMATIG TUEATMENT OF ASTHMA. 


r T»r» r.umtii OQfli 

I U^tiTCit.Jora'rJl • 


CONCLVSIONS. 

1. Eplicclrine li.ns !» (lefinHe 1>cnt'fic\al «'ffv'ct on iiwulorato 
attacks of nstUmn, tlioir nanikci- ami sovonty l>cing 
dimiuislicd or even coniiitctoly aborted. 

2. It. lias no effect on sevcie .attacks of eitlier simple 

or coi«plicatec\ nsthnia. . , 

5. effort in pertussis, is' to relieve the violent rough, 
the whoop, nnd vomiting, in miM or moderate cascs\ In 
severe coses there is no effect at all. The pi;ogrivv of llie 
infection is not influenced, the relief being liinitt'^l to the 
mechanical factor. 

4. Ephedcine appears to act by relieving the local spasm 
in the hroncho-constrictoi's. This spasm is pi’odm’t'd b\ the 
irritant- effect of the tough muc\is on the mucous membrane, 
made hvpcrsensitive by tbc toxins of 7J. p^’r/H.vti^. lly 
relief of this spasm the irritant mucus .can he removed 
without the violent expiratoi-y efforts or coughs which are 
usuallv necessary. The paroxtsms are thus made shorter 
and loss severe, and hence in favourahle eases the whooping 
and vomiting disappear. Belladonna pavalvsos tlie broncho- 
constrictors, and thus aids the action of epliedrinc, which 
stimulates the broncho-dilators. If helladonna he given 
with ophedHno it is ncc^san* to antagonir.e the “ drying 
effect on the secretion of the former drug by giving an 
expectorant. In bringing about this effect ophe<Innc m no 
wav influences the course of the infection, but simply 
relieves the mechanical difficulty of removing the secretion 
and hence minimises the exhausting efforts on the part of 
the child. 

[Since this orlicle was written a further 10 cas<='S of asthma 
nnd 15 cases of pertussis hare been treated with epfiedr/ne. 
similar results were obtained to those described.] 

1 am indebted to I)r. Jewsburv for pcrnii'sion to publish my 
results on many of the cases. 

lUrtr-Kxrrs, 

' Curtis: /oum. Phnrjn. and Kiyrr. Thrrop. (in tho pro«>); De Ed< and 
auU ioum. .tmer. J/fd. .tjrioc.. 192?. e. SS?. * SritrM.-n^'rr • Ar^h ni 


BuU : Joxim. .tmer. J/fd. 192?, p. SH. * : A 

0;il«t?ial.. 57, >lay, 1£S, p. 272. ^ VaH'itfiott 7<jhi 

M.ircu, itfiS, p. King and I'aU . Chiuit* Jwirv. So 


1927. n. «S. 
1927, p. 203, 


; Artft. of 
7<jHnj., 18, 

V- SototoWt, 
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A XOTE OK A STMFrOMATlC ’J RK.-VTMExNT 
OF ASTH.MA. 

BV 

A. T. TODO, M.B.En., M.K.C.P.I.oni>., 

noSOKlBV iSSISTlXT parS/CIii', CBISTOI. KOVil, IxriEJUEV; 
LEcrUEEE O' PiTHOLOCY, BEISTOL C5IVEESITY, 


A rcir shore notes on a svtoptoniatic treotnieut of .ostlima 
ivliieb )ias been in nsc for over four years, antf has given 
consistent!}- good results, may be of interest and possiWv 
of value to others. Accurate figtircs of the number of 
patients treated are quite unobtainable, for the majority 
liai'c been out-patients, and the records arc practicallv 
impossible Jo collect. It is estimated that at least three 
hundred cases have been treated, and only two have shown 
so little improvcnieut that admission became nccess.ary. 

This “ system ” is not intended to be employed alone, 
except in asthma of children; in them it has given good 
results, and in a fair proportion there h.nvo been lone in- 
tervals of freedom from symptoms. In adults the treat- 
ment is usually associated with s.ome fonu of radiotherapy 
— either i-radiation of thorax or spleen, or nltra-violc't 
radiation of the surface of the trunk; or it has been 
cnnibincd with some form of specific or iion-spccifie pro- 
tein therapy. As this article is not concerned with the 
whole treatment of asthma, these associated treatments 
will not bo discussed further. A sufficiently large pronor 
tion of the cases have been treated solely bv' this method to 
convince me that it is of value. ' ' 

Before starting tre.atment various etiological factors .are 
inquired into, and remored when possible. JTost atten- 
tion IS given to the contents of the bedroom in casJtvHh 
nor nnml incidence, and to clothing, occupation, and diet 
of the c.ases with variable or dinrnal att-.cl.-E An 
•advised to take a light supper or dTnt a ‘dt-ntfud^™ 


of the Iiivsopliaryii.v, this is c-.-ircfiilly c.x.aiiiiiicd nnd Ironted 

if iKTC-ssary. ^ , 

Tlii.s mwh*', cmil:nn< a numhov of of hay n’sfhiun ana 

hay fevor; both have ir^[if)»(hvl well. 'Hm' cah inni inixliin* 
.»-bo!fbl be nffniinKtvn'rl for nboiit *'«.v wroKs hrfovo tin' 
nttnek i< ffuv. Tin* lalcimn mixture Iir.s Ihm'm niton 0 many 
times in iittompl'' lo mahv it more pahdnhh’ ami NtaUh*; 
wo have not Ik'vh Mo to l^’ttor the fonmtia now puhlisbrd. 
ft is the vafiiphoi* ivhh’li TiKtst Injiihlp; [K'.oplt* 

aro sU'Ccpti'Mv to it and dovvhtp nativra or sym-tipal 
fwlings. Tho rampbor may he omiliod in mhl v.oathor, 

, but in Mimmor tlio mixiniv in a fvw ^lays 

tmlexs camphor prc-ccnt. The rnlriiim mixtiirn font.iins: 

AUmmioalc of cahlum chlorifl'' rrain*; 

Stnij»l<* svnip niinini^ 

Water ‘ •; 1 

Tho of flfliumin.'Xto i< in t^rnai of oahiutn rhtoricJi'. 

One tnuu-c is n fnl! ihwt*. To (his amnvinl is mhied 
ono-thinl of :* minim of litjnor atropinac (7J,/\). It is given 
thrice (I.tiIy ahoiit tuo tvi ck'- iiinl the ri’‘'iiJt is iviitcbt'd. 
Then the anioniil nf atrofiiri'* or diminisin'd to 

that which gives dchnilo, hnl slight, di'S'in-'S of tla- mntitli. 
H is found that it i'' nfs-cs^aiy to reach tin* lower h \cl 
of toxicity to obtain nllciiation with atropine. ( in'ldrcn 
arc given a sligl/tly .sniallor do'-o; it i.s odl known t}int 
children stand alrojdnc well. 

It is ttol so easy to 'di^pcuF-c this mixture ns might be 
tboiight ; it is very inmb better to make it in bulk, but 
the nddition of tbc atropine sbonld be re*erved until ibr 
mixture is ixsiink The Iw'st mrlhcd for making the alhii- 
ininatc ahavc mentiourd U as follows*. 

Take the whiter of s'hcu fresh athl an equal amount of 

distilled tcalcr and 2S grains of powdered caippkor. Skate,- ami 
let aland for two linur«i or Strain tbrooyh IMlulr* 

to one pint with disUntui %valcr and then add 50 o«a^ of 1 in 3 
aqueous i^olution of calcium rblon'de. Tiller, and, if n<xe«sary, 
make up the volume to 50 ounct,*<. 

Tbc do.se js 1/2 to 1 finid ounce, taken tbnee daily, after 
meals. Many patients- find tlmt it is loss unpleasant if 
taken in milk, otljer.s do not agne. It ceiiaiidy is 
sa unpleasant thus th».* patients would not go on with it 
unlcy? there wa.s ‘‘omc dceidcdly good rcsidt. After some 
weeks of it most of the patients appear to acquire some 
tolerance and o few even get to like it. A strong pep|K*r-- 
mint ininiediatcly before drinking tlie mixture is u'-eful. 
•It f'hoidd be taKen •ri'gidarly, even if the attacks reave, 

• nnd it .should be continued for nl least a moiiih aft<T the 
Ia«:l attack. 

This mixture is ipcd n good deal locally in other condi- 
tions in which c-nleiuin medication neee^sarv. It has 
. been found of n^ in the related conditions — angio-ueucoUe 
oedema, urticaria, eczema, and crathema pernio. In these 
it should Ik* a.S'Ociated with administration of ostelin nnd 
parathyroid cxtracl. k'or some yenre 5lcssi-s, Eerris and 
Co. of Brivtol have manufactured it' for private patients; 
it is called Ali-jt. calci chlor. (alb.) loc.ally, for ease of 
proscribing. 

The second paH of the treatment is the administr.ation 
of the caffeine mixture. This is given in drachm doses 
at tlie on'jet of .symptoms, or before the on.set when 
possible. In the event of regular nocturnal attack.s a dose 
is taken liefore going to bed, nnd the bottle is kept at the 
bedside in order that another dose can be taken as soon ns 
iany symptom appears. The irregular cases carrv a simaU 
; flask of it about with them. It is quite safe to give several 
doses in twenly-foup hours. Tliis caffeine mixture is called 
caffneino ” loeallv, again for ease of prescribing^, and has 
{been manufactured by Alessrs. Ferris for some vears It 
•contains: 


the common rules -of bv^Vne nW *t i ' 
clmicM and oxporimeMal- relatioasWp of astiiiaa <0 leW 


j Cafleine sodium iodide ... 

• Sodium iodide 

I Dilute hydriodic arid (77.T.) 

» Decoction of coffee 

Water 


5 grains 
... Sprains 
... 5 minims 

SOminwns 
... to t drachra 


Tlie decoction of coffee is made in the usual w.av with 
:3 ounces of fresh coffee powder to one pint of water" TJiis 
jis filtered and flic three iodides are added 

i, ''f'-’g. (or «se 1/4 to 1/2 Krain of epliodrino 

iMrociilorido ,5 added to cadi. dose. Tliis ),as been done 
ifor.orer a yea.-, lint the » caffneino " as i,«ned liv Jle 
Ferns at the present time does not contain ephedrine 
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MESIOKANDA. 


r.^cl'wn'j 

i-SlKciaiJoi-kAa 


After two years of oxpcvioiico of eplacdrino it is found tbat 
not more ilian grains should bo administered in a day, 
otlienriso unjdeasant gastric and circulatoi-y symptoms 
wi)] bo frequent. Cbiidron requiro a proportionately 
smaller amount. 

Discussion of the Mode of Action. / 

_ This basal method is not purely empirical and the selec- 
tion of tlio ingredients is not fortuitous. It is admitted 
freely that an exact explanation of tho modo of action 
u'iil liavo to wait until our knowlodgo of phai'iuacology is 
bettered. In brief, tho actions appear to bo as follows. 
Calcium may make up tho deficiency of this olcniont, which 
is usually found in asthma. Tho defect may bo a part 
caiiso of tho spasm and irritability of tho bronebial 
muscles. It should act iu depressing vagotonia, if this 
bo present. It appears to bo rather intimately linked 
' with several pleuro-pulinonary disorders. It should reduce 
vascular permeability, Atropino is too well known to 
require discussion. Ephedrino has tho samo actions as 
adrenaline, but is effectively absorbed from the alimentary 
canal. Its effects aro usually disccrniblo about thirty 
minutes after ingestion; at least, this is so in eases of 
colic, in which ft is of uso also. It should reduce spasm 
of tho bronchial muscles. It should rcduco vagotonia, if 
present. Caffeine is difficult to account for, although it 
has enjoyed a reputation in asthma for years. Theoretically 
it should not bo of uso, for it acts in tho opposite direction 
to ephedrino and adrenaline;' tho latter sliimdato tho 
sympathetic side of tho vogetativo system, tho former 
jiaralysos it. Caffeine also causes increase of muscular 
irritability, and so is opposed to calcium. It is possible 
that it acts by its respiratory and circulatory stimulation. 
Tho iodides probably act as expectorants; but in part they' 
jiiay' stimnlato tho sympathetic side indirectly. 

It has boon admitted that this o.xplaiiatioh is scanty' 
and incomplete, but a full attempt would take uj) much 
spaco and still bo indecisive. 

I have to thank Mr. A, L. Taylor and tho pharmaceutical slaff 
of llio Bristol Royal Infivmai'y for their liolp in tljo preparation 
of- these mktnres. 

IlEFEntajCES. 

) Frederick, II. : Arch. Inlemat. da Phpslol., 1913, silt, p. 307. 
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MEDIOAIi. SURGICAL. OBSTETRICAL. 

IMMEDIATE ENUCLEATION FOR THE TREATMENT 
OF QUINSY. 

St.xcb 1915 I have performed tonsillectomy in various ways 
on more than 7,000 patients. As up-to-date journals or 
instruments wore not available, for tho first thousand^ or 
so I- used different methods of enucleation by dissection, 
and still consider that for speed and sureness^ of removal 
finger dissection cannot bo beaten, Tho clinic operator, 
who guillotines his fifteen or twenty an hour, should always 
have handy a Collins pile forceps, which is necessary in 
case, owing to previous operations or rigid muscles in the 
fauces, tho guiJJotiue has failed and tho patient is caniing 
round. 

While watching the course of eases of quinsy tho convic- 
tion grow that tho disease was iu reality a septic cellulitis, 
which settles down into an abscess only when Nqturo is 
i winning tho battle, and at varying rates of formation of 
pus. It is an attempt to get rid of an infected fm-eiga 
bodj', and wo shonJd reinoro it to hasten cure and prevent 
future invalidism. 

It is like taking off tlio roltijig, useless trapdoor of a collar 
which one wishes to empty and disinfect, and happens to 
ho as simple. Acting on this assumption, I hav'o performed 
over 120 of these operations, and liavo regretted none. 
Emboldened by tho rapid convalesconco, immediate relief 
from pain and fever, and perfect anatomical results, I have 
extended tho operation, and now usually remove tho 
opposite tonsil as well, and often the post-nasal adenoid 
tissue when present. I do this only when tho clinical 
picture is one of sepsis being successfully fought and dno 
can trust to tho patient’s plentiful supply of antihodics 
to heal the extra raw surfaces. 


Usually it is not possible to operate tmtil 
fourth, or fifth day of tho disease. Before the 


- . - tUo tliirel, 

,> -- d‘'‘y of tho disease. Before tho oncratioiv 

QUO should uso boat in evciy form to aid tho didonsivo 
rorccs of tho S}’stetu. Sometimes even then pus has ijoi 
developed, and only cellular jelly meets tho gloval lliwor, 
pus, makes it easier for 0110 to strip ”11:0 


otlon buried and adhorout fibrous tonsil from its bed, tho 
active inflammation digesting tlio adhesions to tho over- 


lapping antci'ior pillar and plica tri.'uigiilaris. In onkr 

f.n Imcrfnn +l»rt ’ 


to hasten tho poidod of epithoJializatioji of tlio raw siirkco 

rH\/\ _J 7 _-.J_ ‘ . _ Mt . 


ono can Icavo much of tho anterior pillar. But I boliovo 
Iho solo uso of tlio muscle iu it is to act ns tho front 
handle of tho “ lomon-squeezor ” wliieh is formed by tlio 
anterior and posterior pillars of tho tonsil bed. Tlia 

“ souee'/.o ” slmntd l.iOn -ll.r. ........lo 


of tho tonsil 


“ stpieezo ” should help to empty tho crypts ol 
during each act of swallowing, and, by tlio pain proim 
bj' swallowing nvben tho tonsil is congoslod, promits in 
from overeating when chilled or fevered. In sthenic 


pain produced 

1)3 

or 


uvvriuuuing ivjluil euliieu or xoverco. rn siiienic or 
strumous jieople, who need much antibody in tlio system, 
tho auterior pillar ovorlajis tho tonsil very extonsirely, so 
that much of tho tonsil jiiico is squeezed into tho lymph 
vessels of tho neck, where it can produce fiiitlicr eiiccla 
in tho glands. Hence, when wo havo removed tho tonsil Iha 
squeezer muselo is unnecessary, and for a sorics of about 


iiJuc>Liu 10 iiLiu iUi » ibuiito 

300 patients I removed tho anterior pillars (including 
own). 'Die results were good, and the “ beds " cle: 

..^1 (• _ <». lA 'l l tl.f. i?_.. - _ . At 


my 

aiicr 


.k-OKllO liklVI UllVJ Vi... 

and free from tho dirty clot which somothnes adheres in 
deep bods, but owing to tlio extra time taken during 
healing I usually spare it now. 

Tho instruments arc: (1) thick gloves; (2) tougiio 
clip of towel-clip typo; (3) gag (Sydenhajn's preferably); 
(4) long straight vnlsellnra or Lane’s tissuo forceps (I 
prefer Mayo’s vein-dissocting forceps); (5) long bluiil- 
pointod straight scissors (Mayo) ; (6) long straight Collms 
pile forceps, with oval fenestrated ends cnpnWo of cJaniping 


on to tho largo juicy tonsil when tho upper half is sirippi’ii 
from its bod. Ono ean get nearly all of a '' ripo ” tmisi 


free; tho final movement with tho Colh'ns forceps is oue o 
shoving tho tonsil down tho throat to peel its lingiujl ti'j' 
off. Tags and fringes can bo damped and pulled on ailii 
it, and this stops blooding well. . 

Tho position is; head extended, hanging doiya over lu 
end of tho tabic. Tho anaesthetic is ethyl chloride sp'''"'.'.''’ 
slowly on to a Skinner’s mask well wrapped roiiml vim 
Turkish towelling, or, for longer work, atropmo awl cU 
form. I havo had somo very severd and chronic Qun 
to treat. 

In ono case of five weeks' duration with a 
previous attacks, a two and a quarter inch t!,.j 

off from tbo skull and camo away nttoebed to ‘J’® (iirw 
quinsy tonsil. Two eases occurred during pregnane}. ^ ^ 
months proceeded to full term; nuotber had to bo p - 
at full term, and tbreo days later I bad to deliver I.er ailiM^ 
for a " deep transverse arrest. Sbo made “ (efclu 

I liavo several times operated thus for ^ r opicrs wid‘ 

fovere, including scarlet fever and dipbtbcrin, and ^ 1,^.,, 

oUUs media and mastoiditis. In one 'palknt <■> 

cervical abscess, wbicb. opened first, e.j 

brentbo through tbo hole m tbo neck and “o 
allowed to do so. Tbo results were vilV d 

occurred. I have seen four paUents dio from sep ^ 

an operation being POf®‘hIc-nbsc«3 not alto skodIuJ 

After operation two or Uireo cases 
'lacmorrhagc, but tbo Collins fo’-eeos WKued , 


three cases iUrcatenea ^ m'’ 

jaciJJoiriuiML-, WWW clastic rccciJ.*’- 

ho spot, .c1ampeJ,_.and_^jorked^awa^^^^^^ ,„„opit. 


Jilra*Yas^culiM' dolling in Uio coilcu-np - ^ 

This method never fails iu the or t!« 

,imo9 follows tho use of a too 


n GUllJOtliH', - 

leeding which sometimes comes in au nlaimwi,. , 


itliiig which sometimes comes in /cru-m"' 

lours after tho uso of any of tlm L ci’'-''' 

. miillnt, nos. In " blccdcis 


^%u«hig) guillotines./ In 

cruiii cu * J unaw.sre, actA-J 


lira can 00 injeemu . „ 

. afterwards when ono a!,oW ia 

nder the tonsil bed. Ono ^ jpni.'i c.'U'S'^’’ 

lio palate ami travel down in tho 
ho sorum; this relieves 0110 J Tbk ' 

of tho vessels in tho carotid sncat!i._ 


1(1 siicaiii._ Y^r, 

ions”" bleeders ” from oozing, procticaUy_ins,®__^- 


lombers 


loeders ” from oozing, (r'. from 

of tho working class; ./.I " cp'';- 

. v_ 4-.rt LrkVrt I\U 


lU4i4USi4v» VI* »»•->.« C? ' ,, I* IfiffrV* 

mcatcdly, can bo induced to have an r-,, 

on ; and^this. when it is porfo™md seems 
licit more pain than an operation ui • 
linsy. 

BUUop's Slortford. 


to ra'; '' 


R. A. R. UUu-'cri 


F.ll.O' 
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THE GETCEKHv TREATMENT OE rHEEPEEAL 
' SJEPSIS. 

Eb. Exjttxcxox Hbims's mctliod of Ircaling {luerpcral 
sepsis bv the injection of glvcerin into the uteens forms, 
it is genorallv ogrecd, n very valuable addition to 01 m 
armamentarium in figliting; tbh dreaded disease. It 
depends on tim IdgUv bygroscopic action of tbe glyrerm, 
whicU induces an increased iioir of scrum info Ibc uterus. 
Tiro practical dfficultie.s arise; one of,tIie-e Uas been, so 
far as I am anni'e, overlooked, and the other has t>erin 
oiUv parfiaFIv surmounted. 

file first "difficulty is that glycerin stored in ordinary 
bottles in. 3 damp' cliqiati>— Crdcutta during the raius 
affords a. good example — absorbs so mucli moisture front tbo 
ntmospbere tba't its hygroscopic action on. the uterus 
must be negligible. This was pointed out to me by 
Lieut.-Colouel T. C. Boyd, EifH., profc.ssQr of ericniistry 
in the Medicfil College, Caleiitt.tl , 1 suggest to inamifac- 
turers that they should put on the market hermetically 
sealed gfass .ampullae, each, containing about 20 e.em, of 
chemically pure glycerin. I should like to suggest fiirllier 
that the hygroscopic action of ilie glycerin miglit be 
augmented- by tbe addition of , anhydrous magncsiiun 
sidphate. Three grains of this salt can he added to 20 e.cm. 
of glycerin irithout middiig it too viscid. I have used 
tliis preparation recently, on. two ca>.cs of streptococcal in- 
fection of the ntcrus with very gratifying rcsidts. The 
magne.sium sulphate is sterilized in a hot air sterilizer at 
150^ C. for one hour, aurl added to the glycerin before 
injection into the uterus. 

The second difficulh- is. the method by widen tiie glycerin 
is injected into the uterus. If the "catlieter or tithe is 
passed into the uterus tlaily, the patient, who is verv ill, 
is subjected to a good deal of dist nrh.ance ; If the catheter 
is left in situ, so as not to disturb the patient daily, it is 
certain to slip out and the glycerin is injected noit time 
merely into the vagina. It 'is suggested in The Queen 
Chariot fe’e Craeticc of Obstetrics that a piece of porous 
sponge tied to the catlieter a little below tlio eve will keep 
the catlieter in position. I would sunacst that the diffi- 
culty could be hc.-t orercome by a specially made laree- 
sized self-retaining catheter, thc'outer wea.suremcnt of fhe 
tul'c being half on inch wide and the 8ange.e on each side 
being threc-fourfhs of an incli. Tliis wotdd be easEv iutro- 
duced and nnUkcly to sEp out. 

S. A. McSwtxsrr, M.B.. P.R.CHJL 

EUsd KthspHai for Major T M v ' 

of Woraon, Calcutta. ' ^ 


ilcpcris cf ^crtciirs. 

EAEACHE. 

A jTErrtx-c of the iledical Society of Inndon was held on 
Febrnary Uth, wheu Dr. J, 'W.ikek Cxbb, the president 
paid a tribute of respect from the chair to tbe hate Dc! 
dc HaiiEaud Hail, who iras a Fellow of the Societr for 
fifty-fivc years and its president in ISOo. 

Dr. H. AloREt-i.vi) ircCnm intradiiecd a discussion on 
caraclic. He said tliat earache, being a pain, must bo 
considered under the classification of pains— -namely, local, 
ized. as in otitis media or ftuuncnlosis; referred p.iiji due 
to lesion of the same nerve area; and transferred pain 
of Wbieh one of the most striking examples iu his expel 
rience was in a patient subject to attacks of .nmrina which 
always began With a violent eameUe, tlio pain Coin-r trans- 
ferred to the ear by some unknown means prob-ihlv 
through inlerconaecting branches of the vagus ' A case o'f 
otitis media might be one of the most sen'ons things a 
surgeon bad to umlertahe, and no stone shonbl bereft 
uuturni^ in diagnosis until tliis condition bod boot, 
definitely excluded. He empha.sized .stronglv the need for 
prompt treatment of nnv acute sunnunfiT-n 
of the middle oar, and the dmle'’r"™’\\ 
hearing, perhaps even to life p-eh' if ' 

vere,de!ay^. In differeutmt;ng"'^!^’,f„, 

Init the 
Ifinor j 
cemmen 



in the meatiK, or an iiiclTa'-i' of nliim'-pbct a' dad 

to hlockiiigof the Eii'-t, If Ilian iiibe by adenoid., flic points 
in examination were: hislni-y; renrtilulionai disiurhnnie; 
condition of fhe drum, whether hidglug of pcrbwaied, and 
accompanied or otlieiwis4' by disebarge; teinperat nre ; s|,tto 
of the lymphatic glands and the bone: and deafiiis.. If 
then* was no Incai i-ai’se for eanuhe, tin* m.st iTiiug to do 
was in cvaiuim* tin* regintt. ftoiu which the pain i*oidd t*o 
referri'd i>r Iv.iusferreit. Th ■ s.divary gbnuls ■ ,.nb1 c.inMi 
oamche; as a refern’d pain it iiiigbt In* line t*i .iiiilo 
tonsillitis', and coiitiiine after enneleatinii of tin* tonsils; 
iilci*ralfiiii or I'rnsiou of the tongni*, lo^ain. lonlrl hruig 
about iMHslaut or iutermilleni iiUense pain hi file ear. 
.\n aching tooth might also be tin* caii-J*; iiilen.e e:ir p.-iiii 
might In* induced by a buried wivibim tooth. Disiwe of 
the larvnv I'lnild giro rise in intense oariiobe, wliieli minlit 
be pnn*lv tr.siisferreil pnin. Tin* possiiiility of the origin 
of the pain being .an early eanrer nr tiibiTciibins b-sioit in 
this area, should lint, be disregarded. 

Mr. IfwiiirntT Tn.i.rv “aid that earache was a very decep. 
tive symptom in that the gravity of the causative lesion 
mbght hove little prnportimi ti the .s.-veiily of the pain. 
.A fiiriinchs in the uieatns, althoueh not ^•ndang^■ri 1 lg lifi* 
at all, mighl render life iulolevable for three or four days, 
w'hile an ear-selie which w.ss ceaiecly iiioii* than a Is'iiratilo 
discomfort might tin the only snlijeetive symptom of 
rctafucil sepsi. iu dose proviiiiiU to the tcinpoi-.il iiieiiiiiges. 
Dealing with iutrinsir rausi-s, Jlr. 1 illey first toiii'la-d i-ii 
foreign l*o<Ues. such as a pea or some veget.ible graio. in 
a chifd’.s ear, s-aineliine. jic-sible of expulsion by g.-nflo 
svniigiiig. olhonvis,'. if impai-Ted, reijuiriiig icmoval wiili 
a* suitably curvci! probe or hook under n geui’rol aiiaes. 
thctrc'. not infreijnenv fon'ign body w;i . a find pledget, 
of wool wbhlr the patient, bad fiirgotten to reinore. 
Cenimoii pre—iiig .against the tympaiiie tiieiubram* niiel'.t 
cause earache, but wore partienlarly vertigo. Furnii- 
cnliisis, due to staphyloi-orcal iullamraatioii of iv Jmir 
follicle or sebaceous glaud in the epidermic lining of tbo 
cartilapTion.s portion of the nieatns. .sometimes resulted in 
intolerable pnin. AVilh regard to the differentiation of 
this condition from mastoiditis Mr. Tillin' .siiggiwiixl 
three point': the heuriiig would iinibahly he normal 
in the case of furnnile, wheiea- iu mastoiditis theie 
was likely to he some ilama'gi* t.o the. middle-cnr 
structures; tlio movement of the jaw or auricle wmdd 
occenfuafo the pnin in me;itat inllamumtiim, hut- hardly 
that c.nised hy mastoiditis; and dinot pressure on 
the oedematous area wotdd not gre.atly increase tlje 
pain of a furuncle, but would acceiitnate that due to 
inilaurmation in the mastoid .antnmi or cells. Dealing 
with- acute inBaiumalion of the middlc-car cleft, whb.ii 
Diriiished the physid.-m witli most of his cases of .seven, 
earache, if the plij-siclan satisfied himself that acute in- 
flammation of tlie intact tyinpaunm was present he should, 
in tho case of a ehdd, make arraiigemcufs for a brief 
general anaesthesia in order that the tympanic membrane 
might bo incised. In tho adult local anac.sthcsia could 
be used. It w.as his- firm conviction, that once the tvmpauic 
mombranc was acutely inftamed and, uiufoitmly' congc.stzd 
paracentesis sbonhl be pcrfomeiL A cl'cnn and free in- 
cisiiitt through the posterior half of the drumhead prorided 
Immediate drainage for mflaanciatory products from Du- 
tympanum, thereby saving tho delicate inechanisin of tho 
middle ear from possibly irreparable damage, and perfiaps 
also hindering a spread of infcctioa to the- mastoid antrunw 
its cells, or to important regions in. the vicinity. The 
milder and fugitive forms of earache in chiJdro'n,. Afr. 
Tilley added, sliould be taken as a note- of warning Iiv .the 
tiionghtful physician. XJicy almost inrai-iahly hnplfed a 
mild infection of tho Eustachian tube and middle ear. ami 
examination of the nasophanux wouM frcqnentlv reveal 
that abnormal degree of Iyin{>boi(l lirpertropliv. which was 
called adenoids- In chrouie suppurative otorihcca c-aracbe 
should he .regarded as a symptom of arre.stiiig .soVnilicanft* 
because it meant that septic infi.ammaforv pro(riict,s ircri' 
retsmed under tension in fie middia oar or on its adnex-i 
In thte'c circniastances:, and without tho addithn of ao'r 
other local or general sy-niptoms, one would bo justified 
m adopting surgical measure,' for tho free expasmv and 
drainage of a septic foens. Earache might he complained 
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of > in patients siiffeting from clironic non-suppnrativo in- 
flammation of the middle-car cloft which had given rise 
to tho formation of cicatricial changes in the tympanum 
or of sclerosis of tho mastoid hono. In such instances tho 
cai-acho was usually of a dull boring character, as com- 
pared with sharp pain of tlio moro acute inflammatory 
types. "With regard to referred earache, Mr. Tilley con- 
tented himself with a refercnco to earache caused by chronic 
or supi)urativo inflammation within tho sphenoidal sinus 
and tho regions in its neighbourhood. 

Sir J.^Mus Dund.\s-Guant said that diseaso in tho tonsil 
was often tho cause of earache, but sometimes, when both 
ear and tonsil showed signs of inflammation, it was difii- 
cult to decide which was tho cause. If ono could anacs- 
thetizo tho tonsil and thereby icmovo tho pain in tho oar 
it was a reasonable possibility that tho pain was a reflected 
one from tho tonsil. In tho examination of tho car of a 
small child it was useful to tilt tho head and jndl tho floor 
of tho meatus downwards (not upwards as in tho adult) 
and backwards, which gave an astonishingly good view of 
the l3'nii)anic incmbrano. 

Mr. TiinoDORE Just referred to tho curious prejudice in 
some quarters against tho use by tho aur.al surgeon of an 
electrical •aurosco])c. Ho considered it wrong to teach the 
student to discount tho uso of electrical weapons in tho 
examination of the o.ar, and ho omphasized tho need for the 
best illumin.ation possible. Hq considered also as unjustified 
tho prejudice against tho opening up of tho mastoid on 
suspicion of mastoiditis. After all, tho danger of opening 
up a doubtful mastoid was no greater than that of opening 
up a doubtful appendix case, which was undertaken without 
anj’ question. 

5 lr. Hamiilin Thomas said that sometimes in infants a 
minute streptococcal infection of tho skin behind tho ear 
was found, accompanied by a good deal of pain. Pain was 
also caused iu tho car by tho presence of wax which had 
been there for a long time and had come to exert a certain 
pressure, and tho skin underneath it had become atrophic. 
Even after the wax was removed pain might continue for 
some time. In tho treatment of tho pain carbolic acid 
drops and glycerin wore commonly given. This might 
relievo tho pain for a few da.ys, but after a time the carbolic 
acid removed tho superficial layers of tho o]nthelium, with 
consoqtiont jiain in the oar again. Some peojflo were sensi- 
tive to tho crj’stals of boric acid, which was often used in 
cleaning out oivrs. Short stabbing pains in tho ear occurred 
iu people with artorio-sclorosis and high blood pressure. 

Mr. Euic Steuleb agreed with hlr. Tilley as to tho imjmr- 
tanco of performing a paracentesis onco tho tympanic 
membrane was acutely inflamed. It was far safer to open 
tho drum than to let it go on to s|)ontancous rupture. 

Mr. Tilley, replying to a question as to how often lie 
had seen earache as a referred trouble from sphenoidal 
.suppuration, said that lio had only seen two cases in thirty 
3’cars, but they were quite definite and unmistakable. 


EARLY DIAGNOSIS IN SPINAL INJURIES. 

At a joint meeting of tho War Section and tho Section of 
Surgery of the Royal Society of Medicine on Pebruary 6th 
'.a discussion took place on tho need for early diagnosis 
in tho treatment of spinal injuries. Sir Holburt Waking 
presided. 

Grou]j-Captain H. V. Wells, who spoke from tlio point 
of view of fractures duo to aeroplane crashes, referred to 
those less obvious cases in which itho body of a vertebra 
was fractured without any immediate or grave involvement 
of tho spinal cord or spinal nerves. There wore " missed ” 
cases in which, weeks or months after tho injury, a spinal 
curvature or a definite neuritis showing inA'olvomcnt of tho 
spinal nerves was discovered. After an aeroplane accident, 
judged not to have been of a serious nature, tho medical 
officer merely recording a bruising or st’-qining of tho 
muscles of tho back, tho patient might bo rested in bed 
for a few day.s, treated by massage, and then sent b.ack to 
Ills dutj’; thou, weeks later, ho would seek medical advice 
for shooting pains or inability jiroperly to straighten his 
back, and a skingi-am woidd disclose an undoubted fracture 
and damage bej-ond rectification oxcciit by extromo 
jucasurcs. Fractures of tho upper part of tho spino were 


brought about by tho spino being forcibly, bent upon itself 
the head being forced forward upoir tho curved upper 
81)1110, when the position about tho, socpiid or third dmsal 
voitcbra probably received the maxini'uui compression 
Fractures of tho lower region wore brought about hy tliii 
weight of tho head and chest, supported on the luiuliar 
spino at the moment of impact, boiiijg reinforced by tho 
rebound transmitted tlirougb the lower limbs. Tho piir- 
ticular type of fracture coneoj-nod in that discussion lias 
a compression fracture involving tho vertebral body only, 
Tho obvious way to settle any, doubt was to radiograph 
the siiino in all such cases. . But would tho shingnim lit 
this early period show anything defmito? There wns no 
appreciable disiilaconient, tho crushed vertebra bad eomo 
back into position near to its normal outline, and nltbougli 
tho bony outline might be a little suspicious, one was left 
still in doubt. Tho only things on which the medical 
officer could rclj’ wore tho history of tho accident (ivliich 
gave some indication as to tho Jikely damage); the per- 
sistence of pain, not in itself a sure guide; and the skia- 
gram, which could give little help where there ivas no 
marked riisplaeciiiciit. Jlaiiy patients who had been 
involved in flying accidents had suhscquoatly snlTcrcd for 
varying periods with dofinito pain in the lumbar region, 
with maxinumi tendoniess located over ono or other Inmb.ir 
vertebrae, but m-raj’ examination failed to reveal any signs 
of a bony lesion. All tlieso patioi|fa bad sukscqiiontly 
recovered without any residual symptoms, and it wns 
suggested that in those cases tho lumbar vertebrae snIFered 
from tho olTccts of compression, with severe bruising, witbout 
actual fracture. Possibly sovoro compression might giro rise 
to some lesion of the bone, with or without (Icfiuite frnctmo, 
resulting in subsequent absorption of bony tissue. Fnin 
tho skiagram there aiiiioarcd to bo no guiding fnctor to 
enable tho medical officer to say whether tho lesion ms 
minor or ' major. Tho right policy would seem to bo tiint, 
any patient who complained of pain in tho back 
serious accident should invariably bo treated ns a potential 
case of fracture, but to lay this down ns a hnrd-nml-las 
rule would involve tho loss of a considerable miniber ot 
man-hours purely ns a matter of safeguard. 

Sir Peucy Sargent said that since tho war the c.-iscs o 
spinal injury which ho had seen had 
two common causes — namely, colliery 1 1,;. 

accidents. In tho former tho injury was usually cmi.e' . 
tho fall of a mass of coal or stono on the ^ 

miin was in a stooping posture; in Ininting 
flexion of tho spino probably jilaycd tho ’j.,,,] i,;, 

tho force was extremo, fracture rosnltcd. h 
remarks, howovor, to those cases in wlnch_ u J. 
damage was done, though ‘ ,vaii 

sidorablo disability lator on. Tho great ncc - t) 
make up one’s mind at an early date ns to ^ ° 
of treatment in these cases of jn siifk 

Diagnosis and prognosis were notoriously t 
cases, and it was only wiso to V'’ . ccrtnii'lf 

a probationary period, not ncccssni i j 
of rest alone, but of obsorvation and treatment, by 
ncnrological examination shouki , .-ical sigr,! 

ropeatod from timo to tiiiio 1: ' ram, 

turnod up at a ^‘‘tor period. A -goo sk ‘ K .fpa spin- 
as u-cll as nntoro-postorior. should also tern jfj,., 

which appeared normal radiographica Ij j 55,, 

tho accident inigl.t, months -,.7'' It bad 

collapso of oiffi or ;nse3 some 

suggested— and wns possib c--that 11 tlio j tut i'| 

oporntivo monsuro might l°S't''«ntclj b 1 ft 

most tlio euro of tbo pan) and ^ roper tre);; 
tho oncoming doforniity conld_ )0 ‘ . j a,jpport 

ment of the nuisclos. ^^._,,pr treaP’’''"^ " 1 !•' 

ligaments and muscles, and y p improve t -; 

imisclos ho nicniit _ ".’'’‘fp'' 1 ' . ,vould ccrt.ni'd)' 
tone, and perhaps thoir bn thrown upnn P'e.', ,, 

them to deal with the extra stian [re.-itme”'- 

mnsoqnonoe of the spinal opinion na '.‘i! 

nelnrlo massnge-thonsh ho r,- 

icyond its ability to improve P" proda;. ; 

irical stiinnlation, by wlficb bo „ot tho r’’ ,. 

if rhythmically graduated conti a ctroiir' 
ctanio spasm brought about by tb ° 
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This was a means of tmiing up tho muscles and improv- 
ing tlieir supporting pWcr. If the contractions wore 
sysfomatically and rhythmically applied tlic uliolo treat- 
ment had a very far-reaching effect on the condition of tho 
soft parts, the hones, and everything else. It had to bo 
borne in mind in spinal injury^ even of a slight degree, 
that symptoms of pressure on tho cord might occur a long 
time after an injur)*. Many victims of aeroplane accidents,* 
\rho showed no obvious signs of spinal injury at tho time, 
might produce cridence of serious later effects such as 
collapse of vertebral bodies and secondary spinal cord 
synrptoms. The effects on tho spinal column might be 
prevented by proper treatment of tho damaged muscles, 
FesszMo late effects upon the spinal cord and uon'cs could 
not bo foreseen, and must be rare that in this par- 
ticular connexion they might he disrotrardod, but with this 
c^cept'on, that patients who showed slight or even transient 
signs of cord injury must be very carefully watched, in 
ricir of the liJceJy development of serious svnapfems at a 
later date, 

Air Vice-Marshal Davio Moteo remarked that ho had 
never seen a psychological factor in tl\e cases of spinal 
injury con^quent upon flying crasbes. He also mentioned 
^at a senior officer in the Air Force got a fcrious injury 
in 1915, but had sen*e<3 ever since then n'ithout complaint, 
yet ho ^ras now in the hands of an osteopath, ndio declared 
that he had symptoms of spinal damage. Wiat was the 
pathology of these delayed cases.? Why did an iniurv take 
EO long to develop.? The only sugeestion he bad heanl was 
that there was extravasation into the cancellous tissue of 
tho hone. 

Surgeon Vice-Admiral A. G.tsCTjx said tliat tho fractured 
spine, consequent upon sacks of coal falling upon the back 
was not uncommon in the navy. The point was how to 
apess the injury to the spinal column. It was important 
olwavs to take skiagrams, and here he mentioned tlmt 
naval hcspitals were very fortunate in their i-ray equip- 
ment. An .atrtopST in all fatal air crashes would he of 
TaUio m studying injunes to the spina! column. . 

Major J. JI. MunDFiL said that in these missed com 
press, n„ fractures very pftci, the trauma was rclat^X 
minor. In the late case the man would come up 
plaining of pa,n m tho ),-acl.-, nhioh was definite ^nd 
mcrc.ased by movement. The man held hh back ri^N! 
and tlicre was stiffness with possible dctonMtv If 

not deformity them was stiil very ofton^^^Vmlaritv ^ 
the spinous processes. 71,0 skiagram iu the tsroi^t ' . 
showed a deformed or wedge-shaped rertcbin fS. dL * 
W at what poriml loealirod by,>eraorthSr;ril. fr i 
tt would be a helpful diagimstic symptom. ’ ' 

Dr Bfutk-im SuniE-s commeiitwi on the fact tUot Ir. 
case bronght forward, .after a skiarowm in 
had shown no fracture, had a fAetoro I ^ stages 

In the late cases it wa.s quite pos^Weftarh 

Dr. Motitox Sjmt bafl boon imprcssotl bv flir' 
t^co of the muscle factor in keeping the 
Vfhen an injury to the spine oevurred the muscles wl ,Vf.' 
were the firet line of defence, must giro wav ^A■tll^? 
rcsult that in all fractures of the spine ther^^A “ 
injury to the muscles and possiblv to the li-anmnT“ 
mild cases of compression of the vertebraf bodv ri, 
no question that if nwt 1 , «ndj there was 

due to muscle strain in trvinw tn tel- latter being 

tho directly affected part The I’,’'®®’’’'*! from 

rei'air became adherent to Tioiel.he^^^ course of 

in the late ease often du'e to th° 

^cco«o, of the osteopath were The 

hy violent me.asurcs loosened f ho 

patients fhorctipon lost their pain ., nnd the 

wL'?t“?r:?e?.ir 

^nken on one side ^ 


but nothing of the kind on the other side. Mr. I’.iTrnstrx 
Ross suggested that tile prim.Mv ifactor in pii.diicing 
wasting and ntrophy was pain. Painful joints v.oiild 
nlnays result in iv.asting nnd ntrophy of the .surrounding 
muscles. It might be that the severe p.ain ivhitli irsiiltcd 
from tho injury pioiliiced n great deal of atrnjiliv, leading 
erenlnally, with In^s of support, to the nedge-shapoil 
vcrlcbrao. Commander rntstON spoke on the psyrhologiral 
difforenco noted ns hetiveen the victims of hunting nnd 
of industrial accidents. The former were persons who nero 
nccimtomed to o.vercise their niu.siic.s, nnd nine not nfraid of 
a little pain, nnd so broke down their adhesions. In other 
cases compensation came in nnd )>erhnps to same extent 
destroyed incentive, .^ir floiniriiT IV.int.vo had seen a 
number of these injuries which, being due to tom liga- 
ments nnd adhesions fidlowing'thern, were .specially nnien- 
able to tlic so-called bone-setter. 

tsir PmcT fs.iatirNT, in lejily, s.aid that, ns reg.ards the 
(mtho.’ogy of rrushed frnetiires, the nrtiial eomlition of tho 
bones, nnd the reason why they were eolhspsed, wore still 
unknown. There were tno or three j>ri<t-mnrtr!n r.v.nrn, 'na- 
tions of criished fractures at an larly stage where nothing 
had liccn found but the crumbling of cancellous tissue of 
the hone noth hacmnrrliago into it. It was not explaincsl 
wily such cnimbling appeared .so |„ng after the original 
injury. 

TOE IKJECmois TREAT.MKAT OF VARICOSK 
TEIXS. 

At a roec-iing of the f.iverpoo! Medical Institution on 
Jiiiiuary 10th n disnission on i},e injrccion trisstmeut of 

v. aricosc veins was opened hy Dr. Stv.mit McAvcu.vn', 

Ur. Mc.Vuslaml gave an liistnrical review of the Conti- 
iionta and IJriti-sh literature, and cited deficient endocrine 
stmwhiion as a pnm.ory etiological factor in the formation 
of saricosc veins. I rom the hisiologira) n^-rx^t J,e m.'iro- 
tamed that the procc-s of vein obliteration bv iniertion 

w. m! tsssentinlly .a chemicnlly produced irritatmn Vf the 
wdotheliiim^ winch lausisl the fonn.it, on of a lira. ,Iot 
17,15 condition, together inth the fact, radiograi.huaUv 
confirmed, of the dnwnwnrd circnl.ation in uorire-s 

am the mimmcrablc clinical sncccvse.s of .k'ii;, rd ami other^ 
u thout accident neg.atived all danger of etub.d,,-. ll,.vi,re 

toee.t ^ rcimrtod results of his own cases. 

Of°tolo'^ ••er-olfecLs. He concluded that .salicviau. 
o soda, .am qum.ne with undliane, wore the .s.,b,t;Inces 
of choice; that patients should rest the limi, for twentv 
mmnte? after injection ; nnd tlmt the advantages of the 
method svere exactly tho.so of haemorrhoid injections Xl^e 
t.roatmcnt was essentially .ainhiibaforv, ncarlv painless aiul 
e«,nomic.ally cheap; it was more snAcssfuItlmn operative 
cxcm.on, smaller rad.otes I«>ing reached and rXrnnco 
being less Imblo. The treatment, moreover nvoiibnl tin- 

nf 'll' emphasized the app.oient s.afotv 

of the injection tre.atmont as rpnnrds tlic risl-^ , 

mon.ary embolus dne to the firm ch^iractor of tbe * 1 " ' 
formed, the tlironihosis being socondarv to the 1’,’’°"’.'"® 
oudopWebitix and resembling the toZtPpMnou^ hcmical 
met with in aneury.sm. The conVen^^fL^’^VTo 
from the patient’s point of view w.as undoubted amrtl ! 
permanence of the cure seemwl to be ns good if not efi ’ 
than atter operation. There were reilffo ’ • f 
of the treatment to be considered. TV firerwar^'''^"^ 
winch at tunes occarred- it was somot,™ imm, 

time of iujertion when sodium salicvlato waTured b,1 r""' 
some days afterwards patients comp'lainod at timl' of ^ 
and tenderness in the Jeg. Thh raiVht noc--M^ ? , ^ P"'" 

part of the injection ling eSi, e'’ .^n f 
Iiack at the puncture hole in the vein ' bnrit al ' 
when tho injection was nndoufitedlv in til vet" 
dne to an oxces'ifvr ro'irfj/tn ^ *<ncl 

excessive reaction had fAir po.silircamre "mi**''' 
being too .strong, (2) stagnation in fbA ^ foiut'on 
the vein wall, aAd (4) of 

a&o the possfhilitv'of erro^ in'tc^hnil 
formation by the injection outsiJZZ ^ - -slongh 
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srONTAKEOUS.OXEKISE RUPTURE. 


Feb. i6, 1929) 

a caxise of ,wn-n\enopa\isal liacmorrUnp. lie Uiouglit that | 
the proportion of fibronryomntn nonhl have been larger jT 
filn-oitl poK-pi had bwa luehutert in tins ^n.itp. J ibro- 
niromata frcqnonfly caused bleeding after the inem.pnnse 
oiring to atrophv of the capsule and the TOUseiinent lialulits 
of the vessels to rupture. He had seen vert feu- caMss of 
senile ondauietritis, and nio.st of these wore really eases of 
senile pvoniotra. AVhen post-menopaiisal blei'ding \v.av asso- 
ciatod with an ovarian evst :\mi a twist\*u pctUcio no 
thought the haemorrhage was due to hack picssui-c. 

Ui\ J. tv. Bninr. (Mancliester) recalled a case in a 
woman, aged 60, who had been marrieil .si\ iiioiitlis. 
Examination bad revealed a polypus gi-owing from the 
cervix and nothing furtlier had been found on ciiixdtaee. 
Tlic bleeding continued, and liystoreclnmy,- perfonned 
later, revealed carciiionia of tbe body of Ibe iitcrm. 

Dr. FnctcHEU SsiW (JIaiichestcr) thought that many 
medical practitioners were still apt to overlook the serious- 
ness of post-menopausal bleeding. He had seen a case 
recently where a urethral caruncle had been present; he 
had thought that this was the cause of tlie Weeding. 
However, he IiaJ curetted the uterine cavity, a.s was his 
custom in such cases, and had foimd carcinoma in the body 
of the nterus. He was rather at a toss to understand why 
the endometrium should suddenly become rejuvenated and 
produce polypi. He was surprised at the small proportion 
of fibi-omyomafa in Dr. Herd's figures, as he had seen many 
cases of post-menopausal haemorrhage following changes in 
fibroids. 

Dr. F. H. L-Vcet (Tlanchcstcr) emphasized the iieee.s.sity 
for curetting in all these cases. It was daugcroti.s to 
assume tiiat a caruncle or polypus, if present, was the cause 
of the haemorrhage. He had known ca.se.s where, ou this 
assumption, carcinoma of tlie body of the uterus liad lieeu 
missed. Dr. Deith Jltma-tt (luvecpool) agreed with Or. 
Herd in regard to the low proportion of fihrouiyouiata 
causing post-menopansol bleeding. In his own series tie had 
found that only 3 per cent, of cases were due to uncom- 
plicated fibromyomata. He was strongly of opiniou tliat 
mudt could be done to bring the danger of soch bleeding 
to the notice of tbe public by instruction of iiiidwives. 
Dr. Kzxa (ShefSeld) disagreed with cui-ctting in these casc«. 
He believed in performing vaginal liysterectomy at once. 
He was also of opinion that post-niono{wusal p'olv(ii were 
evidence of a pro-malignant coiulitioii. Dc. Oocca (I.ee<U) 
did not consider that in the cases due to twislino of live 
p-zdic-le of au ovarian cyst the cause of the bleeding was 
mechanical. He had seen haemocrlmge hi verv 'small 
ovai-i.an tumours, and thought it was iKissiWy dim to a 
hormone produced in the connective tissue of the ovorr, 
as no lutein tissue was present. Dr. Hebd. in reply, said 
that he also thought there must be some otber cause than 
tbe mechanical theory in such cases. 

Spottfancoitf Vferine Ihiptirrr. 

Dr. J, It . Bribe fAlauehestev^ showed a specimen of 
spontaneoii-. ruptuce of the uterus almut tbe fourth month 
of pregnancy. The patient was a priniigravula. married 
four and ,y half years, and vpn- anrioiis to have a cliihl. 
There w.i- no question of previous operation at anv time 
or of accident. The siiecimea consisted of the ' ntcnis 
removed by subtotal hysterectomy and enfarged to the size 
of .0 fonr or fire months' pregn.vncy. and behind and .above 
the loft comn ctmid be seen a large gaping tear, throu'di 
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Dr. Aiirinini.ii Don.'M’, (Hamhestm) asked wliclbcr tk? 
palieiit h.ad ever Iksui exiiiiiincd bliiminuiUy prior to t o- 
oeriirremv of prcgiianry. mid if so, whether or iiol (ho 
UU'l'Mv \vm\. fouml lt» l>f' t’f jnfnntilf 

rrinrinl*oicTl ;i rnvo whvro pir^narirv jmd (Hrurr.Ml lu an 
iiifanfiK' iiImii.*-. and ^vIkto. at tlia fourth znofilii, t>a* 
lUorim* nail, on [);dji:it‘u»n, land rxlrt nv'W In 

sphi' of this ihv jnvlinnt had Mih* <(pU'utU- i;onc thv.nijih 
u nonual ctiunncinont at full trim. Hr. Szna 

(Manrlu-^tfr) sn^'i'i'stod that tin- nipturo haw (n'm 

due to a viTV i.'ire eonciilion — nainelv, aiut4' sact-ulatinii 
of the uterus duiin;; prcguniu;^'. lie had had a va'^e of 
this kind, iu Dr. DrideV tln w \mis no liMary of 

acute pain at the time uhen Narf’ulatiou ironld have t:dc**M 
place. Dr. I^rni Ml'ItiiW (Divcrpixd) sU 2 m*sted that tlie 
pre^-ence of U'ucmytie iiifiltratiou of tin* iilecino nail slnnv<d 
that the rupture have hcen due to an iiinainriiatnry 

eoiidilion. Dr. Ki.vu (Shonicld) ineulioiied a i-omea-hat 
Mmilar rase he had w'vm in a multipara uhere isjK.iitamr.us 
uud fatal rupture Iiail oceurred .at tin* sixtii mouth. In 
the prcviotis ronnurment tiro piierjieriuni had hern moihid, 
and on the ninth day, fnlloa-in^ a .‘sef-midarv pa-t-parhiin 
haemorrhaj;f\ she had pa\.'-r»l \rhat npjx'ared to h«* a piete 
of plareuta. MicroM-iipir exauniiation hnd it to he 

li plow of uterine inn-clo. He Mi^^e^ited that in Iii.v ea-e 
there hnd Ikh'U, after the first ixinfineiiient, harnifjn-ha;:e. 
into the uJerinc' unll ana!o;:rins to accitJcntal Jiacmtiriha^m; 
Uiis had rc.snlted in .a nterinr .^rar, which had nipturcxl 
durin*; the luxi j^repiancy. 

Pr. Buinc, in reply, said that hLs patient had noror heen 
exaiuiucd hijuauually liefovc hccomin;; pregnant, fo ii* 
could not say whether the uterus- had been infantile in 
tyj>e. At the timo oF o]»eraLion the whole uterine wall 
was very thin and almost tran-spaicnl. 


*VVORK or THK MACKEKTilE IXSTITUTK. 

At a mectinj: of the lyaulon .Vs-sociation of the ^^edicaI tVonirn**' 
I'edenition, held nt the Jlriti.sh Medical .Association Uoiue on 
January 22nd, vrith the president, Mi'ES F. IlnXLXY, lit the 
chair, a |>aper read hr Dr. Dnironfv Dol'UUas en (he 
working: of the Mackenzie Institute for Clinical Research at 
St. Andrews. 

After hriefly oulliniDS the foundation of the Institute, and 
commenting on the life and work of its great oripautnr. 
Pr. Pongbs went on to e.xpbin tlie aims of the organization, 
'piese principally : (1) to obtain a large series of accumte 
Hfe-hhlorics of the health of individual.? whose circumstances-, 
babit?, and, if possiVdc, antectHJenls were knoirn ? and (2) by 
an intensive and minute study of cascz of di«;ease, esperiaUy 
m Us «aTly stages, \o arrive at a belter knowledge of thV 
roeaniog of s\-mpfoms, a.s opposed to pln'sical signs. Disea-io 
states might he divided into two groups : first, those in whicli 
there tv'ere symiploins only, without physical signs, and therefore 
only disorder of function; secondly, tljosc in which pliviiic.it 
signs coaid W elicited, and therefore stnictural change miglil he 
p^tulated. It was always Mackenzie's aim, by an early recoc;- 
citioa of the • first groap, to prevent the ocxurrenco" of the 
soconcL St. Andrews was chosen as the silo for such a re.^carch 
chiefly because it was a very small and somewhat remote town. 
This made it coraparalively easy lo follow up patients and In 
discover facts .about their families and circumstances: more<jVcr, 
it was tliere possible to keep in touch with indiviJuaLs over 
a large mimber of years, since the population was more or less 
.Mationary. For much the same reasons it was decided to stafT 
the Tnstitnte entirely from general practhfoners of the toivn. 


which protruded plaeontnl tissue, the head of the foetus i since they would naturally be the first to see the earliest .s\nii- 
cuMinctly seen and felt througli the open*n". Part i ptoms of disorder. It h: ’ * 


P * * - L c V *= upen-ng. Part 

ot the intact bag ot membrane's could be seen protmdinc 
through the lower pole of the ntems nr the level of the 
iidern.al os. There were some small fibroids ia the uterine 
wall, which measured ono-sixteenth to one-cighth of nn inch 
Tlie symptoms had been those of mpinre of an Ectopic 
pregnancy . the p.'iHent being criric.nllr ill at the t*me of 
operation. Imt making erentnanv a ‘good rc-eoren* Dr 
Bndo had comt* to the conclrrsion that it was one o'f those 
rare ctw's of pregnancy In an infantile uterus At the 
(mm of oimmuou the uterine u-nl|. ,rere unifonnlv'trBns- 
p.vrcnt ...»l very Inn. Timre rfic! not nppe.vr 
form pro^uaucy or any or.'cloncc of .hyfiatidi- 


had s.iiice been found practicable to 
employ, in addition, a full-time pathologist and (lacteriolo-ri.rt. 
a i-.-vdi(dngist. and .i paediatrist. The services of the general 
practitioners were entirely voluntary, and the prevalent feeliri" 
locally. ImtJi among the doctors and the general public, wat 
that the rvork. besides being part of a most necessary research, 
acted as a .nimnlus to. tiiought and dhscuxsion, and much 
mcre.xsed the interest of (he routine of genera! practice. Jlany 
iicportant papers had been puhlished by (he Institnte simn it's 
formdation. and a'comprchensivc jn-iss of material in the shape 
ot accurate clinical notes of a large number of cases of «peciai 
interest had been gathered together. This material was avail- 
.ablc to investigators follotring out a particular svmptom or 
disease. In conchisipn. Dr. Douglas esproised the' liojie llii.t 
surii unique opportnnities for clinical research .as were olfered 
at the Institute would be alilhed to the full 
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VACCINATION mTH LIVING TUBEBCLE BACILLI. 
Proeessob Alberto Ascoli of MilaRj in a recent work on 
ruccination against tnbercnlosis witli living tubercle bacilli,' 
makes an interesting contribution to tbo problems raised 
by Calinetto and Guerin ^yitlJ tlseir B.C.G. vaccine. 
Starting with a review of previous work in tho immunizat 
tion of cattle until linman tubercle bacilli, in wbicli a 
tribnto is paid to tbo pioneer work of Angelo Maffuci 
in ihis.&eld, and a useful summai'y is given of tbe classical 
experiments of II. Koch, Beliriug, and othei'S', Ascoli passes 
on to bis own experiments, whicli are described iu. con- 
siderabJo detail. 


His bvst experiment was carried out at ' Stradella iil 
November, 1626, four calves, vaccinated witb B.C.G. 
between April and September, 1S2S, and tbreo non- 
I'aceinatcd “ controls ” each being tested by tbo intra- 
venous inoculation of 5 mg. of tbo same vivnlcut cultvro 
of boviiio tiiberclo bacilli (Vallec) as bad been used 
by Calinetto in bis experiments. Unfortunately, septic 
pneumonia had been prevalent in tbo stalls in which these 
calves wore accommodated, and several of them bad 
suffered from transitory attacks, tbougb they appeared to 
have quite recovered at tbo timo of tbo test inoculation. 
In tbo result, all except ono vaccinated and one control 
animal died of septic pneumonia .witlim tbreo weeks of 
tbo test dose, a latent pneumonic infectiorr being, as Ascoli 
believes, reactivated by tbo shock of tbo intravenous inocu- 
lation, It Was found at necropsy that tuberculous lesions 
coexisted with septic pneumonia in tbo lungs of tbo non- 
vaecinated " controls,” whereas tbo lungs of the vaccinated 
calves, wbilo pnoumonio, were fveo from tuberculous foci. 
In tbo course of bacteriological examinations B. bociscpftcus 
ivas isolated from all these animals. Of tbo survivors, the 
control was killed in May, 1927, aud tbo vaccinated calf 
in January, 1928. Both showed tuberculous lesions, tbo 
latter having a subacuto tuberculous meningitis. 

Tho Stradella experiment, in fact, was a failure, though 
it served to emphasize a point to which Ascoli attaches 
importance — the tendency for inoculatmnti of taborclo 
bacilli to wake up latent foci of intercurvent bacterial 
diseases. A more successful attempt was made at 
Ciisciiiazza in April, 1926, u'hen tiro v.accinatcd s»d two 
non-vaccinated calves were tested with intravenous inocula- 
tions of 5 milligrams of a virulent hovino strain isolated 
by Ascoli liimself. In this experiment both the ” controls ” 
went rapidly to the bad, and died early in iffay, 1626, of 
generalized tuberculosis. Tbo vaccinated calves, however, 
remained for many mouths in good health. Tho pboto- 
grephs and temperaturo records iUustvatvug this experi- 
ment are striking. In August, 1927, however, ono of tbo 
vaccinated animals developed cerebral symptoms, was 
slaughtered, and was found at autopsy to have tuberculous 
encopbaiitis, thoVAgh tho lungs were freo from visible 
tubercles. An emuhion of lung tissue, however, inoculated 
into a' guinea-pig led to tubevcidosis. Tbo other was still 
fat and healthy in January, 1928, when it was slaughtered. 
At autopsy the trachec-broncbial glands wero found 
enlarged and caseous, lurd emulsions of their contents, as 
well as of lung tissue, reproduced tuberculosis in guinea- 
pigs. Tbo vaccinated animals, then, wero not rendered 
absolutely immnno to tuberculosis, but it is clear that they 
wero made ” refractory ” to a very heavy’ test infection, 
and were much more resistant than the controls. Further 
experiments with calves, in which the test was exposure to 
close contact witb infected cattle, gave results which, in 
spito of interference through actinomj'cosis as an inter- 
eurront infection, woic, on the whole, in favour of tho 
vaccine. Experiments in goals failed, in ono scries, 
through tbo test dose being too largo, and were siiccossfni 
in a further experiment with a snmJlei- test dose, in whicli, 
however, only one vaccinated and one control animal wero : 
used. In swine good results followed B.C.G, vaccination ' 


■ fa Vaccinaiiane Antitahrrcolara con RocUff Fftf XtffVt Animati o 
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where the vaccine was given subcutaneously, but exneri. 
meats witii oral administration, of tho vaccjiio failed ^ 

On the whale tho experiments, though on a email 
gave results comparable witb tboso obtained in this comtire 
and elsewhere. They proved that B.C.G., like other livini 
strains of tubercle bacilli, leads, ndien given' in approptisto 
doses, to a considerable increase of resistance against 
subsequent heavy infection with virulent cultures!' Oil 
the other band, '.he .experiments suggest that the B.C.G. 
strain, when grown and used according to tho inctlioi 
of Calmette, is innocuous for test animals. Lesions it 
does produce; and Ascoli gets nearer tjio tnit)! than 
Calmette when, instead of asserting that B.C.G. is “ bss- 
tttberculigGiuc,” ho speaks of it as “ tuberculigenlc tut 
non-tuberculdsigenio." Experiments in the pro-irammiiza. 
tion of infants wero carried out on a small scalo by several 
medical practitioners working under tho general direction 
of Ascoli himself. Tho observations, though small in 
number, are well reported, and it is of interest to note, in 
several of the x-ray photographs reproduced witb the test, 
that vaccinated cliildreii, regarded as fairly healthy in 
otlier respects, showed definite lung lesions. Out of aSiont 
J65 eluldrcn follorved up, 18 appear to have died, ono 
admittedly , fronr tuberculosis and many from eatnrrhn! 
enteritis. Altogether, in spite of the fact that Ascoli 
regards them as favourable, these tests on iufaiUs do not 
scorn to the reviewer to bo very convincing. In fact, wbilo 
tho author concludes in favour of B.C.G. vaccine, tlio 
impi'ossion left on the mind after perusal of his bonJt is. 
that furthcj' work is still necessary iu scv’cral dircctionsi 
before finality can be reacbed. 

Tho more one works with B.C.G., and tbo more one rends 
of the B’ork of others, tbo moro difficult docs it appm 
either to prove or disjirove tho claims made for this vaccino 
by Calmette and bis supporters. As to the power to crofii 
increased resistance in animals .which B.C.G. possesses, in 
common with other strains of tubercle fa.sctlUj when correctly 
used in appropriate doses, this is estobh'shed beyond do'iM 
-—as was, indeed, to bo expected. But whether tlio orm 
administration of " safo ” doses of B.C.G. to iaMs « 
of any use ns a prophylactic remains to bo proved. 
Greenwood has shown that tho French _ statistics ^ 
produced are unsatisfactory’, but this is no proof fiiot 
B.C.G. is inefficient. It is clear that fnYtbcv and k-Ucr 
tests aro dcsiTablo. As Ascoli suggests, however, i 
cmplovment of B.C.G. should be confined to infants mt 
contact with infected parents or other infected persMJ. 
Its nso for infants not known to be exposed to m mw- 
diato risk of infection cannot bo rcgardotl as ndrwaow ar 
tho present time, and is calculated to lead to nr i 
confnsion in attempts to evaluate tho vaccine by statin^ 

have received also a copy of tlio 
tvarmlation of Professor Ascoji’s book. This, Iifee the o g 
Work, is published in Milan.' 

TONSILS AND ADENOIDS. 

Dn. Irwix Moore lias eaffiodied m one vaiunw^^ 
title Tha Tonsils and ildenouh and f 
of papers wbich he has contributed to . o 
ionvuala during recent years, deahng 
subject of enlarged or diseased tonsils aiu ^ 
menace to hbalbh, tbo operat.vo j "/rcmowb 

and the control of haomorrhage, during ihi 

Tho most important chapter, and (ic". 

will bo road witb the greatest tlw 5 urgi«’ 

is that dealing with haemorrhage foiloai ig^^^ 
removal of tbo tonsils and J" '? , profe^doa (•’ 

tbo autlior drew tho serious attcntio . .. {j,e effpf 

the frequency with which ^-ay in "b e.* 

tion, and expressed surprise at * Jed, ff?’";' 

operations upon tbo tonsils weio <?/ 

li c inw of blood, and, m the may 


of heain' loss of blood, 

s's“ s? rs’Si 

+ 395; 107 fljures, 21s, act.) 
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ivitliout anv steps being taken to control the Mcctling nt 
the time of the operatihn, tvilli.tlic idea tliiit it nowUl 

‘iooncr or later cca&o o? its o^vu accord. 

AVhon'thc BritisirMcdical Association met at NcncasUc- 
npon-Tync in Jnlv, 1921, the meeting of the Sectioii 
Rhino^Larvngolojn-, wndcr' the \>rcs\dcncv of the late JJr. 
IVniiam Hifl, was brgclr dcrotecl to pajicrs {Jinhfh 
3/fdf>o7 Journal, 1921. volii, pp. 451-446), and discmsMons 
dealing with “Problems presented by haemorrhage follow- 
ing operations on the tonsils.’* Dr. Inrin Moorc, neknow- 
Icdging tlie service those papers have liecn to hiin,'ohser\cs . 
that they give a complete and np-to-tVatc resume of the 
subject, and represent an accumulation of infornmtion and 
detail not dealt with in the usual tes:tlK>oks, and ohlaincd 
ontv by much labour in extensive search into the literature. 
The chapter on hncmorrliagc occupies one-fiflh of the 
volume, an amount of space not out of proportion to 
the importance of the subject. A' perusal of the chapter 
at once disposes of the optimistic view held hy some that 
the operations as performed to-day are trivial ones. It 
Jiaving been shown that the opetatiou is not entirely free 
from alaming and sometitne?^ dangerous results, tlie ques- 
tion naturally arises for careful- consideration what aro 
the “indications for, and result of treatment of, chronic 
tonsillitis.’* In 1924 (Brifi'i?! j/fdirn? Jouninl, 1924. vol. ii, 
pp. 804-8131, at the meeting of the British Medical As<o- 
i mtion at Bradford, the Section of Laiyngology and 
Otoiogr' chose that subject for discussion. Dr. Iru'iii Moore 
deaU with the question in a separate chajUcr entitled “ The 
tonsils as a soiu'ce-pf focal infection in systemic diseases 
and the results obtained by tonsillectomy,*’ and acknow- 
ledges considerable service derived from the opening paper 
at that meeting in revising this chapter. The methods for 
the surgical removal of the tonsils are fully dc5cribe<l and 
illustrated. The treatment of enlarged or diseased tonsil> 
in cases in which surgical prcKxHlui'es arc contraindicated 
i> a chapter in itself, 

A remnvkahle feature of the book, and one that must 
enhance its value as a work of rcfei'enco, is the mass of 
rofeicntos compiled in alphabetical order at the end of 
each chapter. The author has achieved his purpose to pro- 


cbnlracti'nn of Iho pnhiiar fascia. I'or example, wc have 
failed to find any references to cciTaiu not nuronunon 
congenital defects of the skeleton, such as so-cnlfod tnfic- 
iitorine nnipntation, defect of tibia or radius,^ etc., nUhotig t 
congenita! c!n!>-foot and congenital dislocation of the hip 
are reprosonted. Cla'^tric nicer, T.-ogge’s ilisease of the Iiip, 
and cvstic bone disease are uho iinreprc'^enled. Me say 
ndvist^ly “ wc have failed to fmd,” bec-au^c the index is 
singnlarlv meagre for such a work, and although we have^ 
spent much lime in turning over the pages, we may 
liave missed S(»ine .small referenc<*s, such as that devotetl to 
Diipiiytren’s contraction. Tin- section on injuries of the 
spine is verj* superficial and gives little help in the dfa- 
gi» 0 '>is, sav, of compression fraidure of a luml»ar vertelira, 
which is not nncomnuin and is very im[>ortant indiistrinll}'. 
The illustrations vaiy in merit. Some of the x-ray pictures 
are <tbscure, but (ilbcrs are gofni. Me tbink that it is a 
mistake to jvpresont disease^ sucli as tumours by cases at 
those very ndvauccsl stages. It is probably for h»'Ip in tlie 
carlv .stages tlial the practitioner will turn to this book, 
nnd’ho will gel little assi-tani‘e from eonlcmplating pictnn^ 
of fnngating tumours. 

The outside cover of this V(»lumo Irf'ars the wonls Tor 
desk use.” Ccrtninlv nf» one would think of trying to 
carry it in a pocket, for it weighs four pounds, and its 
M7.0 lias already Ikh'u indicated, ll would be unkind t<» 
suppose that the practitioner is meant to Itiok up tim 
diagnosis while tlie jialient wails. To the letlerpre-s* i.s 
appendwl a cojuons bihliogi'ajdiy of works in German and 
in KngUsh in separate paragraphs. 


DISOUDKUS or THi; SVMPATHCTIC-AXTTONOMIC 
SySTKM. '■ 

Thk fir*t edition of Dr. Gnilinnme’s Varjofotit^.n, 
rofonir.«^ ycurofotiir.v^ was immediately sucn'sxfid, nnd the* 
second edition is likely to be fipmlly so. It ha« undergone 
tborongb revision, but bns pre.cerved all tl>e character 
features of its predetes^or. Much new matter has l^cn 
included, and. in particular, there are additronni chapters, 

- - - , , ... one of which dcvcrihes the various change'; in the blood 

dnee in a monograph the aeeumnhitiou and concentration \ fonnd in cases of disorder of the vegetative nen*ous .system, 


of the present-day knowledge of the tonsils and tlie part 
tliey play in iiealth and disease- 


SrnCJICAL DIAGNOSIS IN T.IBL’LAR OUTLINE. 

Tile translation hy Dr. Bout?, of Philadelphia of the fourth 
Gorman edition of the work of Dr. Cemach of Vienna is 
rhe first ap|>earance of the l>ook^ in an English dress, as 
Dr. Joiix B. Deaver tells ns in an introductory- note. In 
tlie translator’s foreword we are told that Dr" Bort^ has 
had the help of other specialists in it.s production, and that 
he has added to the information provided in the last German 
edition. Me think that Dr. Borlz is justified in liis state- 
ment that “ the author has fumishcLl an e.xeeptional amount 
of UNoful information in an easily acce.ssible form.” The 
general plan of the book is that a plate representing a 
luimher of diseased conditions is followed hy a large foldln" 
table, on which, in ajiuiuberof columns and c-ompartment^ 
are set forth the nomenclature and varieties of tlie condi- 
tions dealt with, their history and etiologj-, symptoms, situa- 
tion, the results of examinations, and the diagnosi.s. * Tliere 
arc 129 such pLates and over one hundred tabl«' but as 
most tables arc equivalent to two pages, the typo^ matter 
IS equivalent to some two hundred paces. 

S'idi a method of providing information lias its adran- 
tages if Its nse is made onlv a preJiminaiT to a further 
sttuh of the subject in monograplis or testhooks. A refer 
dice to tli«e tables may serve to remind the practitioner 
vho lonsnlts them of the existence of some condition that 
might otheriTise liave escaped liim. For information as to 
trcarnieiit lie must, of course, look ehewherc 

-Despite the size of this hook and its ivealth of illus- 
tiatioiis. there are some laeimao in its scope and some 
. that aie barely mentioned, such as D npuvt;:^”^ 


A«tK.rl:>l ln,;;Te mn wim odtitiSs icd hSL^.v 

«it!i an in;r>ihirt:e.-i l>v John n Pcavrr n ^ Borti, 11.0-, 

Company. 1K3. (7 s U; la" Ve.*; 


and another the psychical eom-omitnuts of vegetative 
nervous system di.^turhance. M’ith ri'gard to the latter, 
Dr. Guillaume points out that <.ignR of such di'^turbanco 
arc rarely found m tin* major psychoses, thougli in the 

р. sychonourotit srates they are relatively frerpjent. This 
work is a .stiulv of the d\*sfunc4inn of the sympathetic- 
autonomic ssMcm. chiefly from a clinical point of view; 
blit etiological and therapeutic i-onsiderntious are not 
neglected. Tin* rlas.sifi(ation adopted by tbo aiilbor is 

с. S'Oiitially clinical. The three conditions which give the. 
book its title arc fully dc.scribed. Under the heading of 
neurotonia, Dr. Guillaume discusses the pcciiiinr instability 
of the tonus of the organs subject to the c-ontrol of the vege- 
tative noia-ous system, and, in particular, thoir exces.sive and 
violent respon<;e to all manner of stimuli. He describes 
also, under the heading “ neurotonic altemante,” the con- 
dition of Ruc-c-e.ssivc phases of vagotonia and symjiatheti- 
cotonia. The passages devoted to the differential diagnosi.s 
of the many morbid states of the vegetative system arc. 
especially to be commended. Niimeroirs hints arc given ns 
to tlie technique of eliciting the various reflexes (oculo- 
cardiac, etc.). Tlicre arc sever.al helpful diagrams, many 
references throughout the text to the findings of other 
workers in this field, and a voluminous bihliography. 


A NEM^ HYPOTHESIS OF LIFE. 

AIn«». AxrcrsTx G.vskeuu, who U introduco<l by Kabl T. 
CoAirxox, pi-ofossor of physics at Princeton, and R.^ysioxu 
pEATiii, professor of hiolog)* at the Johns Hopkins University, 
has attacked the great problem What is Ufe?^ Her first 
sponsor says that her disensssion of modem atomic phvsics 
is jiccurate, well balanced, and worth reading for its own 

* Si/mi'Cthicotouie*. Sfuntnnie*. Par C. GuiUaumr- 

Deuxieme edition, pnli'eremeDt refonduc. Pari.s : Ma^^on et Cie. i?28. 
(5Jv.8i, pp. *, 19 f.gpuTcs. <0 fr. raajoralion.) 

• ITAaf f> Cifff B\ llaj-lcptl. Introduclionjt bi Karl T. Comrton 

and Kafmoad PearL London. Bailljere, Tindall and’Cox. 1^22. Oled. 
Bto, pp. 324. 163, act.) 
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NOTES ON BOOKS. 


-sako, ' aiul that' lior ’ ftiii'dnm^'ntal "assutiiption umst bo 
aclmiltotl ns possiWo. Professor Pcai'J so?ncn’l}at gaardodly 
gives liis blessing bj saying ibat ber bypotbosis has tbo 
advantngo <ivoi’ olbors iu that it is capable of experimental 
proof (tliongb ibis is atimittodiy not easy to attain); that 
her hook is free from " hedging ” and “ alibis carefully 
inado ready in .advnnco " ; and that her discussion of various 
biological problems, pavliculavly of evolution, have a rofresli- 
ing novelty’ and sbrowdness. As tbo problem is ono to daunt 
tho hr.avcst of men and oven of women, it is not surprising 
that tho professors of physies and biology, who are quoted in 
tho text, Imvo boon cn'iled in as accessories. Sirs. Uaskcll 
writes modestly, in good Englisli, and obviously with tbo 
advantago of wide access to tbo litevaturo of the sciences 
concerned. Her liypotbesis, based on atomic physics, is that 
tho protons and electrons, besides forming by their various 
known combinations tbo ninety-two kinds of atoius, aro able 
to unito in combinations of a typo which avo tho activo 
or essential ingredients of living matter. Theso so-callod 
“ Z ’’-elements aro immaterial, intra-atomic, and, witli tho 
material (“ Y ”) system of protons and cleclrans, make up 
tho dual system of living juattor. Lifo is regarded as a 
quantity — ^not of matter or of undefined or indefin.ablo 
energy, but of the .same constituents winch make up matter, 
combined in a different manner. Tho soul is identified with 
lifo, and death is ascribed to separation between tho two 
constituents of tho dual system of living matter. Mrs. 
Gaskel! discusses tho origin of species with many quotations 
from Jacques Loch, Bateson, ai\d others', and comes to tbo 
conclusion that tho current doctrine of nran’s descent is 
erroneous and that heredity is duo to the constitution, tho 
orgnniaation, and tho pattern of tho " Z ’’-system of tbo 
germ coll, and not to tho chemical constitution of the 
matter {“ Y ’’-system) of tho germ coll. Tho final proof of 
this rovolutionn'ry hypothesis of life consists in testing for 
and measuring .at th'o time of death tho “ Z ’’-system— tho 
quantity life — which, according to tho hypothesis, then 
becomes' separated from tho' body’— tho atomic or tho “ Y 
system, ll.aymoml Pearl prophesies that this book, unless a 
miracle iiappcns wboreby normal human behaviour is tem- 
porarily cliangoil, “ will doubtless receive its duo nioasuro 
of tbo violent opposition which every irow idea regularly 
receives.” It contains a voiy useful glossary of technical 
terms. 


' KOTES ON BOOKS, 

-\Vr. have received <a fourth edition of Dr. R. D. Lawrejcce’s 
T!ic Dinlx'tic Life,^ of which the third edition was reviewed m 
these columns just over a ye.ir ago. Hosl of tho changes aro 
iu points of det.iil, but more attention has boon given to llw 
treatment of com.a and of intercnri’cnfc illnesses, as theso are 
rc'’anlcil by the author as being by far tho most difficult and 
dalmerous problems which tho treatment of tbabotos presents. 
Considerable modification has, however, been nwdo m tJio 
tables of food values for. carbohydr.atos, In so f.nr as fruits and 
vccelables aro concerned, in tlic light of research earned on in 
recent years. Dr. Lawrence's work Is now avail.ablo also in .a 
b’rcncii trausl.ation® wliieb has been m.ado from tbo second 
Engli-sil edition. 

Eobswtson entitled Health 


'Mrs. 


Tho manual by ilfrs. Anne M. . , , - , 

and Kterrise for Ghh'> is a book th.at might usefully bo 
added to .a children's libr.ary, as it conUins 
in any ^vay encouvivgo tfio study of ill health. 


Thfl author 

innhes hor introductorv remnrhs in tho form of an open lelUv 
to girls, in wbicli she gives in very simple langu.ago tho reasons 
for taking thought in order to bo healthy. ^ Slio says that 
** thoso poopje wlio, liko the Greeks, have striTcn to improve 
Uieir persona) and individual lives have attained to tho greatest 
^visdoln and happiness that wo know of." In tho fifst part of 
hook tho purpose and care of the different parts of tho body 
are indicated in allegorical form, by comparing the body to a 
house. Tho final ciiapter on “ Tho beauty of health " will 
probabl y appeal to adolescent girls. Part IX contains a group 

’ Th^ I>/Qhct)c Life. Hv R. P. Lan jvncc. lif.R.C.P.Lond. Fourth 

fditien. LaaiJaa : J. A. ChurchilL 19Z8. (5i x 8i, pp. viii + l6S; 

S V. 5'''. 6d > 

(h»it riire U Par P. P. Lawrence. Parfs ; 

J.-fJ. /iaif/idrc rfc F»I«. 1928. (5 x ?, pp, 216; 6 16 tr.) 

0 //rrrd/i F.rrrtv'-yr GmJs. IW Anno M. Rohertson, B.A.LomF. 

dlu^tralotJ R-.ippfcaif nf of pracfical c-vercis-es dcfii^ncfl by F. A. 
ifonubrook. London : W, Iloincinann (Medical Books) Ltd. (5^ x SA, 
pp. ix + 62; 8 plates. Ss. net.) 






f exercises for growing girls, atranged by 5 
Hoimbrook, and a few words aro' devoted fo tho aiscinsi 
^ systero.at,ic exercise. Eight simpio csctcisi 

founded on movements of primitive tribes, ai ‘ 


with good illustrations. 


aro then tlcsctik 


■Dr. Cakt, Funck, in a. pamphlet on nntritivo .illerrv 
mentions tb.at as early as tbe year 19W ho recogniw'iV 't 
altered condition of tho organism which follows the entry 
alien proteins into tho blood stream through tho digest ivo tn 
—tho condition to which von Pirquet has given the nit 
" allergy. Dr. Fiinck dismisses tho whole problem of liypt 
sonsibiliz.ation of tho tissues by alien proteins and their iate 
mediate products of decomposition, with special rcfwciico 
tho part played by intestinal absorption and assimikttou ,it 
tho inflnenco of tliis nutritive allergy in tho pathogenesis i 
internal disease. His observations go to provo that cvi 
where tbo sensibilization can be definitely referred to an age 
acting through the skin 'or respiratory tr.act, it often liapiio 
that removal of tho cause is insufficient in itself to effect a car 
unless treatment is directed at tho same time to tho iligcsth 
tract. 

Sledtc.al practitioners and medicine have often figured i 
novels, but few works of fiction give so graphic ,iml symp: 
tbetic an exposition of these subjects as rl/y Broiler Joimthm,'- 
by Fusncis Buett Yoeno. Tho author, himself a doctor, h: 
a delicate appreciation of words, .a gift for vivid chatacl! 
dr.swing, and a true dramatic instinct. His story is of (li 
family of Dakcr.s, living and working in tho Midlands. Tli 
two brothers, Jonathan and Harold, liavo .a curious wpbtingin 
by their father. .Jonathan, plain and dull, is ncglcclwl, .iW; 
scorned ; H.arold is full of charm and erace, ami on Imn i 
showered all tlic family affection. Jonathan develops into ; 
man of strong character, full of human symp.itby ami it 
instinct of self-sacrifice. H.al goes to Harrow and Camimi jf 
wins Jiis hlnc for cricket, all at tho expenso of hjs eWti 
brother. Jonathan goes to tlic provincial medical selioo , mm 
ho gwadnally escapes from the repressions of the loWdtdfJJW. 
mnhes his mark in his iiospital, and bids fair to 
surgeon of note. But lie sacrifices this pro.specl o sa jir 
brother. Ho joins a worn-out lion-hearted general H ddiow 
in a sordid town in tho Black Coimiry, 
tale of his struggle ngainst local mcdic.al and 
Ho wins his place in tho afTections of the 
work and love of human imture. 


Tho effect of tlw inf'’"''”' 

of tbo insurance Act is told (but it 
makes bis hero resign his membcrsliip of the Bnlisi .'i™ 
Association in defence of one , of ibo, nanlinal poinb of ^t 
Association’s policy- 


freo 


choice of doctor "ii and li'” ” .d 
K o jtncl tlicro Ml- 


of tho ci'cat V,'nr. Tho book is a roronneo, tuns 

t.™ ..™ .»! W — „» 


love stories of four ... , , . 

Jotter part, of the book is almost too tragic, 
story, finely eonceived and finely written. 


' wNiitrilfra Alletgie. 
TOv. 8vo, pp. 66, .11. S.) 

i> My Sroitirr Jonal/iair 
Ilcincmann LUI. 1928. 


Von Dr. Carl Funclt. Berlin 
By Francis lircll Fonng. 


S. Karjtr. (S-T- 
I,Da<ioa: IVifln’' 


PREPARATIONS AND APPHANCkh- 
Needle ron Injection op ^ 

Db T. H. Treves Barber (London, SA •) ''‘{j' j',, veins h)'}'‘ 


Pighesl conceulration. 


ami jl ' 


of W'- ' 

This’ needle has been ciesigneu mr >•.- tte t’'; 

of tho solution being, injected info p i 

11 m wall of tho vein instead of 
into tho lumen, owing to the vcij 
sh«t bevel and the 

It in tho evo of the needle. IMtn ■" , ^ , 

an ordinary specially 'vifb a ' ooir-,.; 

such an cvciftisjia^^ nLitioif of the eye thci;e_« 

bevel. 

tho mount should be note > it s tto O., ■ 

elation to tbo .W.AB ot,t>^,^ ,,ah the 
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eye in n 
tmko a 

sointion. ;'ro'm,id 

dikted vcin.'i. Tlio neciHe:’ are n 
Hanburys Ltd., 48, Wigmoro Street, 
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ABEKOIDS AFD EKDAEGED TONSTES. 
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ADEISOIDS AND ENLARGED TONSILS. 

Board or Education Inquiry. 

HE nictliod of stiitistical anolvsis, tbougli appiojinato to 
le investigation of conditions so widespread as adonoi s 
‘\d enlarged tonsils, presents dilBculties which may bo 
rorcome only by the exercise of considerable caution, iho 
^cumulation of statistical data must bo entrusted to a 
umber of workers wbo may diiicr as to the interpretation 
: the phrase “ enlarged tonsils and adenoids/’ and may 
ave varying standards regarding associated conditions-- 
>r example, nutrition — included within the scope ot 
iquiry. Complete mathematical accuracy may ho un- 
:tainablc, but the interim report/ just published, of an 
'.vestigation conducted by a medical committco of the 
oard of Education during the period 1924 to 1928 suggests 
lat at least it is possible to achieve a general indication 
■ the truth, 

)S'copc 0/ ihc inveafigafion* 

The terms of reference of the committee were to inquire 
to the incidence of, and the physical and environmental 
editions associated with, enlarged tonsils and adenoids, 
id into the method and results of treatment. The first 
5p, therefore, was to seek information as to tho signifi- 
nce of hereditary and familial influences; tho influence 
social and domestic environment, of diet in the early 
ars of life, and of childhood infections and ailments; the 
sociatiou of the conditions with malnutrition, conslilu 
mal disease, oral sepsis, and special defects and 
mptoms; arid, finally, the. subsequent liistory as regards 
neral health and special defects of cJiildrcn who had 
dergone treatment, as compared with others who had 
left untreated. The total number of cliildrcn sub- 
tied to examination was 640, of whom, after a certain 
ount of prelitoinan' redistribution, 502 were cases — that 
children found to be suffering from one or both of the 
iditioQS in question — and were controls — that is, 

Idren whose nasopharynx iras apparently normal. Tho 
■*rage age at first exataination of the cases was 6 years 
months; of the controls 6 years 9.5 months. In tho 
up of “ cases,” 382 children, of whom 40 at some time 
other had already been submitted to operation, were 
reriiig from both enlarged tonsils and adenoids; 47 had 
■noids only, and 73 only enlarged or septic tonsils. 

Zn^ucncc of 

u comparing tho families of the control group with 
se of the group of casts/’ enlarged tonsils and 
noids were found to occur more than twice as often in 
latter as in the fonner. Thus .a family history of this 
Kt Avas recorded in respect of 57 per cent* of the 
ip of “ cases/' and only of 24.6 per cent, of the croup 
ontrols. 

Social Conditions and Diet. 
stiraation of the significance of data concerning lious- 
diotarv. and modes of iiving is complitated by the 
tlwt the more prevalence of a pathological condition 
■ven-vowded oi- insanitaiy dncUings is no proof that 
cnyironinent per sc lias etiological significance; the 
cstic circumstances may do no more tlmn indicate 
rty or neglect, and these, again, may he associated 
defects of diet and unhygienic practices. The com- 
ec found that though there tras no substantial differ- 
as regards the extent of accommodation hettveen the 
condition of the bousing accominod.ation as 
rated hy the presence or absence of damp and sanitary 
cts nas belter m the group of controls. The inquirV 
.r) diet suggests someahat less favourable nutritiona'l 
^litmns of ante-n,atal and early post-natal life, and later 
.orcr supply of ytamins in tho food of children in the 
p of cases than in the controls. 

Health paring infaneg and Childhood 
1 C m^t stnfang wntrast is afforded hy the data con- 

‘“f vl’® groups- during their 

of life: 0O.7 per cent, of » cases ” ivore laid to 1 u ,?e 

gb any booVseUsr. Trice ej cel Office, or 


been generally in poor health iduring this period, ^as, com- 
pared with onlv 4.3 per cent, of controls. Nasal or 
bronchiat catarrh and allied conditions, general fcohlencss 
and malnutrition, and digestive troubles wore met willi 
most frequently. In regard to infectious discaM's— for 
example, whooping-cough, measles, mumps— these an; 
equally prevalent in both groujis during the first year of 
life; but during school life the ineidence of infeitioiiv 
diseases is uniformly higher among children with onlargcd 
tonsils and adenoids than among normal children. So 
frequently, moreover, do parents rojiort the onset of tho 
nasopharyngeal condition after an attack of mfeetinus 
disease that it may reasonably he ns<.nmed that in a con- 
sidcraMo proportion of ra'^cs tliero a direct enn«.n! rela- 
tion. In some cases iho febrile attack is prohahly an 
oxciting causo of hypertrophy of lymphoid tis-sne in an 
already predisposed child; in others the infection may Ijo 
tho consequence rather than the causo of the naso- 
pharyngeal condition; and, finally, the possibility must 'bo 
considered of some fundamental constitiitionnl Aveakness, 
which is tho common canso of both conditions. Inquiry 
among parents as to tho medical history of tho children 
prior to examination elicited information which points to 
tho presence of a tendency to catarrhal conditions of tho 
noso and throat in the group of ** ca«es ” nearly double 
that in the group of controls; to oar disorders five times, 
and to diarrhoea eight times that in tho control.*;. Thus 
81.5 per cent, of ” cases *' and 44.2 per cent, of controls 
were liable to colds; 18.7 per cent, of ** cases ” and 3.1 per 
cent, of controls had suffered from otorrlioca, and 12.2 per 
cent, of cases ” and 1.6 per cent, of controls from 
diarrhoea. A condition of oral scp.sis Aras found in 17.5 
per cent, of tho ** cases ” and in 8 per cent, of tho controls, 
in simple enlargement of tonsils without adenoids oral 
sepsis was present in 13.1 per cent, and in cases of septic 
tonsils with or without adenoids in .20.6 per rent. Oral 
sepsis is thus more than twice ns frequent in tho group of 
cases ” os in normal children. But whether tho definite 
association between tbo two conditions indicated by ihK 
fact is one of causo or effect can only be determined hy 
further investigation. 

The Age of Onfci, 

The age at which symptoms first became manifest in the 
younger group of children was 5.3 years, in the older 
group 7.3 years. If, as seems veasonablo to assume, tho 
condition is usually established before symptoms arc noted 
hy tho parents, it Avould appear that^ndenoids develop 
in the majority of eases before five years of age, and Ibat 
it is unusual for them to arise after the age of 7 or 8. 
Enlargement of tonsils may occur at any time during 
school life. 


General CoiiJifion of C nmJ Coniroh. 

The relationship of subnormal health to enlarged tonsils 
and adenoids can only be determined by the continued 
obsen'ation of a largo number of children before the onset 
of symptoms. In only foi'ty-‘'ix of those studied in tlie 
present inquiry — too small a number to justify any con- 
clusions — did the condition develop in the course of follow- 
ing up; in the remainder the differences in general condi- 
tion between cases and controls might represent either 
causes or results. In general appearance, 12 per cent, of 
“ cases ” seemed unhealthy, as again«it only 0.8 per c-ent. 
of controls. Under 6 years of age the proportion of nii- 
unheaUhy children was as high as 16.2 per cent. In the 
group of '* cases ” the nutrition of 45.2 per cent. Avas good, 
of 50.8 per cent, moderate, and of 4 per cent, it was had. 
In the controls it was good in 58.5 per cent., moderate in 
40.8 per cent., and bad in 0.7 per cent. Xo significant 
difference was found in the heights of the two -groups, 
which appeared to approximate closely at all ages, but in 
regard to both weight and chest measurement, from the 
ago of 6 yeai^ the controls were consistentlv, though not 
greatly, better than the “ cases.” It is noteworthy that up 
to 6 years of age the inferioritA' of the group of “ cases,” 
though obvious on inspection, was not demonstrable bv 
tneasuremeiit. One must assume that the indications of 
defective nutrition obtained by observation are as i-oliable ' 
as those obtained by simple measurements, and there seems 



■ <50(5 Ffin. iG, 19 : 0 ] 


ADBNOIDB ABD EHCi&ltuxDB (TONSILS, 


.vs r ■ .v lowor sl...«dard oI 

I'liys.iiue iu,<l fjrnenil nutnliou tl.n.i ll.c Jiorowl el.iW, 

r'l ; , «»<( ty'ir.uh,U>v,j Smtnns. 

oftJr >"U far .iH,ro' ,su'w.o,.r.Wo ll.an 

’i'll \ " < 1 iiiil ufTcclions of Ifio rosjMralovv tract, 

iiio hin-s acio nofinal in 75.9 5 , 01 - cent, of- the '‘cases'’ 

"us ^^rouchinl catarrh 

wus i.tcs..|,( 18.3 ,H.r coni, mul .lofcctivo air cwtrv or 

i.oi.r , xi.ausion ,u 5.7 per cent, of tlm “ cases," ns coin- 
-.vve<i xuiU .v.l ,u.r cent. «n<) 3.8 ,,er cent. respecUvoly in 
tni' omt.oU tJefects of the henrt anil cinnilnlory sy.stcins 

}ii (Jm hi'o (:;;roitps them ?)einf< 
per ce.,l. ainou- (fie " wises " and 3.1 per cent, amon^ 
(iie .oatrofs. far as cardiac defects arc an indication 
of tlicnmatusin there is very littic hero to sug(>est the close 
assowatii.i, so often aifej;e,i between this disease and 
enian;ed fotiMls and adenoids. U is sip;m«cant, however, 
Unit ihoUf»hj\ lu'itory of tiicuiuiiliMu wuh Tcroiri^cil in oniy 
f> ont of ()27 efiildreii exuinined, all these 6 were in the 
of “ tascs." 

fillin' I'litluiloi/ii'dl Coidlifinii.'!. 

'The jnojinrlton of riiifiitie children iiniont' the "cases” 
nil., htjdiee than mnonj; tlie coni, nils, heiitj; 7.8 per eciit. in 
Hie former p.'onp and only 3.8 per cent, in the latter. 

I he-.i. .sn;;i;est the po.ssihilily that deficiency ■ of 

vitamin 1 ), hmiivn to he the e.'scutial cause of rietcets', inav 
id'o he an imporlanl factor in the prodmtion of miso- 
jili.iiyoj;*;,! almriinmlith's. It .seems reasonaiile to snpjmse 
fh.'.t a latee iintiiher of children niay .Miffer from vit.aniin 
ih'fiiieniy ten stifjfit to cause elinieal rickets', hnt cnoneh 
to I>run; atmiu defeels whose etiolopy has hitherto been 
little iindei>,!(t«d. .‘sip, ns of tnlierenlosis were ohservctl in 
I’-.l |i< (• lent., and .sy|>'iilis in 0.8 (ler eoiit. of ’* eases no 
sipns <if citlier disea'e weru recorded amtme the conlvols. 

KiUtcHliniuil ^itutuUtul. 

l''.diiciUii)nat retardation is a fairly conimon re.siiU of 
'.ideiioiil'i, e'.pceialty in (lie hielvor ape pron|)s. Of the eases 
iirder lev lew 20.5 per cent, wero retarded, as coin])ared 
nil'll 6 .V per tent, in tlieproii)) of controls. Of the children 
tinder 5 year.s of iipe the percentapo retarded was 9.7, 
la twcen 5* and 10 years it was 2(1.7, and over 10 years 40.6. 
'Iho lame of hack'wardiies.s in a eortnin minihei' of cases is 
defeelivo henvinp; in others there is n certain mental 
h lharpy, vvliirh may la* <liie to inte.rfe.vcuoc with the eiren/n- 
tioii in the fiontnl iohe.s. Whether intoliipeiiee as tiicasnred 
hy llte Usual lest.s is aclnivlly lower than the normal dots 
not .‘eeni to luive iieeii delenniiied, and the committee 
'.iij'pests that this is a point wordi -iiivcstipatinp, p.srli- 
ciihitlv iiv n serifs of (esfs to ascerlain whether any 
improvement in the intelligeine ruiotieiit follow.s the 

I I mtivid of tliC adenoids. 
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111 wio'kiiip ont the correlation of .speein! .synitdoms with 
the nnsopliarvnpeal condition it was fomxl convejiiwii to 
clasdfv the JaM's in Hiiee proiips: A, cases with 
leeiil ;.f totisil.s only, 15, with only adenoid.s; and C, with 
adenoids and iiivolvemeiit of tonsils, f ^ ^ 
5.8 fei! into (ironji A, 40 into B, and 315 into C. Moutli 
hrcalliinp and .simrinp, poinimp; to nasal o istnicliou, auo 

w.nimone.sf in (I (75.0 and f ^ 7’/' f f ’‘’‘''fTjl {j 
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'controls. 
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s imewlmt fc.ss in iVTsS.S and 67.5), mid lea.st in A (31.0 
and 34.5). IC.samiimtion of Hie nasal iias.sagcs shone 
sie,n'ti,.a„t diifcrcnccs hefirccn the throe gronp-s m 
actual i/efect.s in Hm t>a.swigc.s, and a nuwh gieatci H 
oiieiicv of nii.sal eiitanii in tiuiso children With ndenouts. 

In flrnnn C, for esnmjde, J5.6 jicr cent, had hypertrophi^ 

(nclnna)s, in Groii)) B 7.6 per cent., and in Group A only 
5.2 ji.T cent. Among the cimlrol.s siniilarl.v o-xtuitiiiod tlioro 
were only (wo with liypcrtro|diicil turhinids. 

vSicop diKtiM'haiico.s, which may ho associated mtb uasal / 
oli.striietion, mth irl'itiifcioii of tho hi 

with inti-rfeieiico with the. cerobrol ci , ; , . , 

coninnoi in chiUliott with adenoid.s than in normal chiUlrcn; /mvUI 
54.2 per cent, of tho “ caacs ” wero rocoisicd as sufTering ! ahnormalnies s i,,.p 
f.-nn, -lisj jjj.pp,; compared with 15.7 per cent, of the | tonsils and aPciion s. 
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iccordcdm respect of '27.4 per cent, of "case.” n fi 
of . chronic' otitis in £7.8 im- cent Lpfoftiv!' i • 

maiTTt ’fP* common in Group 

nmni of tonsds, though liable to cause dcafuWs in dl;' 

tldf.l ^’icfcioi-e, to ho a far less potent emuo 

of th^Svf-T degrees of enlm'gwn 

01 tlic coy leal glaiuls were recorded in 69.0 per coni. 

cases This eomlitioii occurred most frcnueiit!,- 
Group G, and least in Group A. Speech dofocts, fw ' 
most part attributable to mouth brcatbiiig and (hkcl 
hearing were most provaloiit in Grouji C 121.6 per wui 
less in Gi'oup B (12.5 per cent.), and least of all iu Gvoiiii 
(0.9 pci cent.). A tendency to febrile attacks was vciiod 
in respect of 26.4 per cent, of tnc cases, as coiaparcil iii 
only 1.5 per cent, of tho controls. Wliatcv.ev the rwise 
causes of these attacks, which probably hwlmio a vavic 
of minor infeetive piroccsscs, they are obvioiislv nssociat 
with tonsils and adenoids, and particuUuiy with (hob 
conditions combined. Enuresis was somewhat more coiiiiw 
ill all groups of “ cases " than among the controls. 

.•l/fcr-J/i.sfori/ of Enhrrjcd Tonsils and .lilfiioiils. 

The committee has records of 63 children in the gron 
of " cases ” wlto, for varying periods (tho nrerage bi’in 
1 year and 4 montlis), wero untreated; 43 of thwo Iu 
enlarged tousil.s and adenoids, 10 had adenoids only, .w 
10 Only enlarged tonsils. During the period in 
none of the 10 witli only tonsils dcvelDpcd adenoids ii 
3 the tonsillar enlargement increased; in 1 it diininisW 
luul in 2 it disappeared. Of the 53 cases with adeiioiil' 
those growths increa.setl in 6 , improved in 6 , and in S 
undenvent spontaneous cure. Tonsillar enlargement, pnmil 
originally in 37, developed in 6 others during the laho"''")'' 
increased in 8 , wa.s iiiiehaiiged in 18, deorcawd in 2 , siii 
(IknppcnrctJ in 9 . It is noteworthy that none ti! th 
children whose .adenoids or enlarged tonsils sjiQiilaiiTOi') 
chared u|) was under 6 years of ago. Sjimitaiu’iiiii a.- 
provenient njijicars to have been gencvwUy acc'iaipaiiifil a 
amclioralion of associated symptoms. 

llesuK.s of Opcraiioiis. , , a 

During tho period of observation 131 chikheii hs'l t '' 
adenoids removed, tho time between oporfitiaii 
re-e.xamination varying from a kiv n-eelis to tw I ■ ^ 
The various associated symptoms wero in mam ' 
apparently cured; in some they wero 
changed; ’in a few they became worse, 
from'au investigation of a siuall S'^P. 
examined one to six veins aftei opera -i jiji.- tint (’ ' 
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THE SIGNIFICANCE OF IODINE. 

To ihose of our profession who nro engaged in prno- 
ilice, in teaching, or in research, or who, perhaps, try 
'to combine at least two of these in their daily tasks, 
the scientific review is becoming more and more a 
necessity. It is impossible to be reasonably well 
informed upon any subject without keeping in touch 
-with current literature; yet, over a narrow range of 
subjects, it is equally impossible to read, much less to 
criticize or appreciate, the contents of more than a 
Tery few of the specialized journals. We must rely, 
therefore, upon publications in which scientific work 
is condensed, analysed, and presented in a critical 
'manner; nor ought we to be slow in acknowledging 
our indebtedness to those who undertake the laborious 
task of preparing reports, and to the bodies under 
•whose auspices such reports are published. 

The Medical Research Council's Special Report, 
No. 123, on “ Iodine in nutrition," prepared by Drs 
J. B. Orr and L. Leitch, certainly does not fall short 
of the standard set by previous communications pub 
lished by the same body. A study of the section 
headings alone gives some idea of the extent of the 
matter treated and of the thoroughness with which 
tlia authors have done their work. The discovery of 
iodine depended on'the chance observation of a French 
nitrate manufacturer in the early part of the last 
century. Investigation has since shown it to be 
■ubiquitous; it is present in earth, air, and sea. It 
stands in a very special relation to biological processes, 
and neither the animal nor the vegetable world can 
remain indifierent to its presence or absence. Livin 
cells possess a curious property which enables them to 
store up iodine obtained from their surroundings, and 
it is clearly no accident that our chief sources of iodine 
supply are deposits gathered by living agencies — sea- 
weeds and guano beds. It has been shown that an 
optimal concentration of iodine increases the yield of 
crops and the growth of domestic animals. Manures 
aud cattle foods may both be enriched with iodine. 
Clearly, the study of the iodine content of soils and 
its availability for li-viag matter is an important subject 
for the a^iculturist. Some soils, it appears, give 
up their iodine more readily than others, while the 
common manures vary widely in iodine content. 

It is natural for us to think of iodine in connexion -with 
the thyroid gland; indeed, while we reckon the iodine 
content of soils and water in micrograms (millionths 
of a gram) per kdlogram, in the thja-oid it is present 
in amounts up to 0.04 gram per 100 grams of fresh 
tissue. The animal body, apparently, has found it 
necessary to set aside certain tissues in wMch the 
power of collecting iodine, common to all cells is 
mtensified to a very special degree. It is, perhaps 
nn example of chemical speciaUzation, comparable 
^vith tlie lunctional specialization familiar to us in 
muscle, nerve, and the like. Medical interest has 
of course long been focused on goitre. The ancient 
mated the disease with burnt sponge—an iodine-rich 
mater.al and forty-five years before Baumann dis- 
covered iodine m the UijToid gland Chatin was en 
deavourmg to treat goitre by the administration of 
lodme. The early French experiments promd a 
disastrous failme, chiefly on account of the dah4ousk 
. high doses admimstered; it was only Iater,°as the 


cflectiveucss of minute dose's of iodiilc bninc to be 
appreciated, that such methods proved their real vnlvic. 
In the biochemical study of the thyroid gland the 
chief landmarks of recent years have, been Keiida i 
isolation and linringlon’s synthesis of thyroxin, is 
was recognized before that the iodine of the tliyroid 
was in org.anic combination, but tho isolation of an 
organic substance, the discovery of its constitution, 
and tho demonstration that its effects are identical 
with those of tho whole thyroid gland, linyc made 
possible tho quantitative observations so desirable in 
scientific work. 

It is of tho greatest interest that, nlthougli iodine 
is physiologically very active, its effects arc not the 
same ns those of thyroxin; evidently the body finds 
the manufactured article more suited to its needs than 
tho r.aw mntorial. Certain types of simple goitre can 
bo successfully treated by potassium iodide; and, so 
far as we know, we arc here dealing with a straight- 
forward replacement. On the other hand, Graves's 
disease, the symptoms of which strongly suggest 
hyperthyroidism, can also he successfully treated by 
inorganic iodine. Now Etildebrandt found Hint while 
injection of thyroxin caused a rise in the basal meta- 
bolio rate of rats, injection of inorganic iodine caused 
a fall. If an injection of thyroxin was later followed 
by one of inorganic iodine the same phenomena 
occurred, but the threshold for tlio inorganic iodine 
effect was much lowered. Thus, while in the normal 
rat 0.5 mg. of iodine caused an observable fall in the 
basal metabolio rate, some time after Diyroxin injection 
the same effect was produced by 0.01 mg. Tho explana- 
tion of this phenomenon has yet to bo found, but tho 
analogy between it and the behaviour of iodine in hyper- 
thjToidism is obvious. In a recent paper Kendall* has 
brought forward evidence to show that thyroxin is 
neither the only nor the most physiologically active 
inorganic iodine compound in the thyroid. Indeed, 
from some samples of dried thyroid possessing marked 
physiological 80111117 he was unable to isolate any 
thyro.xin at all. Suggestive ns such observations are, 
they must, of course, survive the test of further 
investigation before they can be finally accepted. 

Perhaps the strongest impression left on the mind 
by the report of Orr and Leitch is that iodine possesses 
some fundamental significance for life which hithcrlo 
has eluded us completely:. Hardly a cell remains 
indifferent to it; iodine deficiency affects almost every 
function and every tissue in the body. Preoccupation 
with purely pathological matters has perhaps blinded 
us to the wider significance of our observations: yet 
it seems that we shall have to extend our liorizon 
considerably before we can grasp the true significance 
of this element for the processes of life. 


TRAFFIC IN DANGEROUS DRUGS. ' 
The medical profession has a special interest in the 
suppression of drug addiction, and therefore the efforts 
of the League of Nations to check the illicit traffic in 
dnigs deserve the sympathetic attention of our readers. 
The Coimcil of the League receives reports from an 
advisory committee on traffic in opium and other 
dangerous drugs, which meets once or twice a vear. 
The problems that confront the committee are of 
extraordinary complexity, but some idea of a fe.w 
outstanding facts can be gathered from the report 
of the eleventh session that was published last 
summer.’ 


* yoxtrn. BioL Chrm., December, 1S23, p. 837 . 
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.i iit;re nro ivaiiy two probloni;^ involvcfl : fii-st, that 
of opium .smohm^' and opium ciding in ihe Far East 
nnd s^miHllv, }),,.,L of tho ahu.e of Jho nlkaloith 
iu'rom, fooaiup, o)o. Tliis Jalier is a 
.'•t is m no wt.v limifcd (o tiie Em- East, 
so of (iiosp drugs IS a daugor llwi ihrcaicHs 
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liuigor llwt ihrcaicHs 

'voidd. The hvo problems aro 
iiulmd by liio fact, tliut limiiation of (lie produoHon of 
alla nuh is nia((o much more dillicull. by ajjy oxce.s.sire 
producttoii of the j'luv maienaJs. Wlii'lc aintse of the 
ufhai.a.fs const, (utes practically i!,c entire problem of 
driig./iahif format 10)1 among ^Ve.sie/7, -naViom, those 
allialoids arc rapidly finding a market also iu the East, 
(ftc evils produced by tlio older viec.s of opium 
smoking and laiting am had cunugli, but it «-ouId 
probably be agreed that- tbc cfTccts /,f .alkaloid addic- 
tmu arc much worse. Indeed, ibe aggravation of the 
evil produced by the change from opium to morphine 
ha*, hccu compared lo the efTci't of substituting giu 
tor be,')- i)i England iu the first ludf of the eighteenth 
c u<ur\-. fu the report (piotcd M. Chao (China) went- 
so fai- as to .say; " 'I'iu; clTcct of Ibis new danger is a( 
present .so appalling that many Chinese sociaf leaders 
have <-xpr essed their readiness to reiutvodnec opium 
siiKilcing if fin's would put an end io ibo use of 
n.orpidne and Infer fie quotcsl the poptdar opinion 
that opium smoking may be regarded as. on the \Ybolc', 
a hiitinh'?s habit, mu\ easily curaide in comparison 
uilh the new drug nddietion. 

Mow the smuggling of alkaloids is far easier Iban f-bc 
ftuwgglmg of opium. The e.vtent of ffie trade, is indi- 
cated i)v the .sf.alemcnt Hint in 1926 3.77 tons of 
snnigglod alk.aloids were sci/.od or traced in China, 
The n.sunl assumption for Westoni ciumtries is that 
seizures represent. 10 ]>er cent, of the total tranic, but 
tfiis is probably far too high .a ligiire for a country so 
disturljcd sis Ciu'nn. The tutu! legitimuto nceif in the 
world for these drug.s has boon estimated to be approxi- 
mately as follows: morphine 20 tuns, heroin 2 Ions, 
cocaine 12 tons. If 31. C'iiao's figures arc correct 
they imply that the amounts of morphine and heroin 
smuggled into China annually arc greater th.an the 
iolai annual legitimate Avorld requirements for these 
drugs. It is obvious that Europe.Tn civilization has 
n grave responsibility in this matter, .since the greater 
part of these alkaloids is manufactured in Europe. 
Europe has a definit'C duly in regard to the illicit 
trafiic in dangerous drugs, beeause Aidicle 9 of 
The Hague Opiinu Uonvention of 1S12 recpiires the 
eojifracting powej’s lo limit iheiv manviadurv to 
medical and legitimate nwd-s, and by Article, 13 they 
agree to control their exporks of these snhstnuces. ■ 

The illicit trade in morphine and cocaine i.s, of 
course, not confined lo China, liir Mnicoim Dcievingne 
described the situation in L'liina as being far t]it< most 
serious, but mentioned that, the illicit traffic was still 
verv .soriou.s m the United Et.ates of Ajnerica and in 
Canv\da,and also in the Eastern Jfeditorranean, Egypt 
was stated to bo iuundaiocl by contraband drugs, '1 ho 
view of the United Stains Government is (hat on 
aeeount of the portability of the drug.s aud Ujo oudx- 
juou.s proffis flccrning from their iilieit traffic Jb js 
almost, imiiossible to control this evil by customs, 
and that the only hope of fmpi'ovemeut bus m Jnmtmg 
the world mannfacturc of drug.s of ;idil3ct3on to 
nuautiiie.s commensurato wilJi legit, unite mechcmal 
needs U)ifori.unal.elY the quantiiy mauufoctnred 
appeava to bo aetuafiy rising, since <t is estimated 
that the world produeiion of morphnio was 60 ions m 
1926, as compared with 30 tons m 
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ot hciom, hut the fact that 
morpliiiie disappears fra 
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. as uroTplmi,. 
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piodueed two new compounds— eucodal (derirer! koai 

that both arc habit-formmg drugs, lieports from 
Amenca mrheate that they are already well known io 
ic dope vendor.? m that countiy. It ig bclifivoil ikf 
tiicro nro only about forty factories engagcMl in tl.e 
production of liabit-producing alkaloids, and figures 
tor the manufacture,, export, and import of those dnws 
loi' several notions am given -in an .appendix to llw 
report; but. unfoitnmatel}'; t.hey fail to expisin tho 
origin of the immbmo quantities well Imown to fe 
passing through cl.andestine channels: 3Ve. refemd 
in our issue of February 2n(l (p. 213) to tiio 
disclosure, at a meeting of tho Lc.ague luhimy com- 
nhliee, of tlie exi.slence of an .enormous tr.'inic ia 
morphine, heroin, and cocaine of Swiss ninmifachivo 
carried on by a Uutch firm, now suppressed, trading 
largely ibrougb Yiermese agencies, with ibe Ikir K.'ist, 
Since then Sir Jfaicoim Delevingno has given furllnf 
details about the widespread rauiific;itions of Ibis illirit 
drug traffic, in the course of an address to tbi) lAignc 
of Actions Failiamcntary Committee, at t.lic IIouso 
of Commons on February lltb. 

It appears to be generally agreed that .addiction lo 
nmi-pluJie, heroin, and cocaine has incrc.i.swl vfsy 
great ly during the pa.st decade, nnd tho rntrabets a! 
f.he arivisoiy conunit't.ee did not consider last yrnr tlwt 
the buck of t.bc iilieit. traffic harl yet been lirolcrii, 
Ajnivt from the diiiuage done io individuals, tbhlTnfiin 
obviou.sly conglilules a sei'ions source of inionifitio'aa 
ill will, sinec countries that have taken piiins 
regulate tbeiv chug manui'actove naturally reseat auaf! 
flooded with poisons from countries that arc k'*’ 
CiWet'ul or less scrujnilous. 


MINOR INJURIES Of THE VERTEBRAE. ^ 

At the joint meeting of ibe Snrginal anil hj'r ^ 
of ri)e Royal Society of Medicine, reported in tlta nsi . 
page 298, Group-Captain H. V. ^'cUs r.ai'-oiU 
wfiidi it is not easy ta And an nii.swor. Kc • 
information and guidance as to tho ''I” “'! • 
tmatinont of what nught l>c called auwlied spm.i i 
that is, a condition in ^hich syniptoms appear 

too 

density of oJic oi' more 
the original shock 1ms 


iogieul ex.aiuination .shows alterations in the • ■ • 1 
.vcrtaluT.e long after trm . 
apimrantly occurred. ,Sir ^ 
Sai-gent agreed as to the occurraricc of these 
and assorted eategoricalfy ^ " t thiH 

norm.-,} nicliogi-apkicaky "nlvc xerf Vd 

might, show atrophy aiid c-oHapm of one^ t' - 


bodies 


many montiis .attenr.-u-o-x- ncid-’st 

symptoms to injury, at tho time , s'd-y 

of muscles sujpiortmg tho spina) m ^ a 

quent yielding of tho rortebi-a tody m 
their norma! muse, dor 

part in -the discussion accep ,,nnUe in ath’’ 

,v Captain fiVlls, bnt were gene alij uaaW. 
factory esphwation of its pathology. Dr. 


1921. I3i this 
arises in that it is slalcil 


Ihrtr.r.'-’. 

however, w.as seepticaf D-’ 

of tho bone tm-mcdmiely nffe, t / j .i 

that in none of the X e.wb 
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tliat following aeroplane cra'ilitf— ^C'7' carotnl radiograBW, 
both from the lateral and fi-om the antcro-posterior points' 
of view, shonia bo tahen as a Tontine measnro as soon as 
possible after the accident. If it is trno that veitebral 
bodies shown radiographicallv to l>o nnehanged immediately 
after an accident are apt none the less gradually to develop 
atrophic changes and to alter their shape, it is most desir- 
able to produce in a series of cases a succession of radio- 
gi'anis showing how the vanons changes develop. Sneh an 
investigation might well occupy the attention of tho medical 
officers of the Royal Air I'orce in the near future. So long 
as our knowledge of the pathology of minor injuries to the 
vertebrae is deficient treatment must be largely empirical ; 
without a sure foundation in m.orbid anatomy wo cannot 
even be certain of preventing the appearance of delayed 
lesions. Sir Percy Sargent and Ur. Alortou Smart referred 
to the good results following electrical treatment to tho 
muscles, the latter claiming that these restilts were some- 
times due to breaking domi adhesions by active muscular 
contraction. There can he no doubt that tho mttscles must j 
be taken into account in the treatment of this typo of 
injury no less than in tho treatment of injuries to the 
limbs. Some of us are apt to regard a fracture as affecting 
the bone alone — an error in which we have perhaps been 
confirmed by the mere fact that muscles, like other .soft 
parts, are generally not represented on j-ray plates. But 
in .a spinal injury severe enough to cause crushing of 
a vertebral body, ligaments and inu'cles must stiffer as well, 
and in devising means of treatment thi.s fact should not 
1)0 forgotten. In a leading article (December 17th, 1927, 
p. 1152) commenting on a di.'cussion of the Section of 
Orthopaedics of the Royal Society of Medicine raported in 
the .same issue (p. 1145), we referred to .sonic work of Dr. 
R. B. Osgood of Boston on tho subject of fracture of the 
siiine. Dr. Osgood, basing his conclusions on a survey of 
242 cases, maintained that foiloiring industrial and motor 
aecidents there frequently occurred undetected compression 
fractures which, left untreated, might lead to a train of 
hate symptoms similar to tho-e described by Grouii-Captain 
IVells. Support for the vertebra by means of a suitable 
braco (such as that mentioned by Sir Percy Sargent) would 
prevent development of late sj-mptoms in most, if not in all, 
cases, and yet pei-mit tho wearer to follow even an active 
oecnpation. The discussion 011 Group-Captain Wells’!, paper 
limy pcrhajis seem somewliat negative and inconeliisive ; it 
should none the less help to direct attention to a gap which 
requires filling in our pathological knowledge, and, above 
all, to the paranioiiiit nec-easity of taking efficient radio- 
grams of eveiy case in whieli, from the nature or violence 
, of the accident, the spinal column niav h.ave suffered 
• injury. 


THE MAYOS. 

TnE name of Mayo, so honoured in our profes>ioii to-da' 
has long hold a dirtingnislied place in the history of scienci 
John .Mayoiiwc, Jfayow, or Mavo, one of the' pioneers < 
physiologj' in the second half of tho seventeenth centur 
dicKl ,n 1679 at the ago of 35; until the appearanee i 
1 nestley and Lavoisier there wa.s no one worths- to t.ake h 
, place in the field of physiological chemi.stiw. His niemorv 
one ot the glories of English medicine. He left no offsprin 
.and wc do not know whether anv of the medical Mavos > 
he eighteenth and iiiuctoe.ith eeiitiiries could claim'to ' 
bis km. It ,B a remarkable fact that of the fourteen Mav 
coiiimeiiiorated in the iy,cl,or,a,y nf .Vofioao/ /b'ooroui 
. Si.v were medical men. Four lieloiiged to an old Hertfor 
. ^ s lire family, and of these two were phvsieians and one w 
.a surgeon to the Middlesex Hospital, and tho other, Thom 
Mayo, was Presuleiil of the Eoyal College of Phvsieians 
the period 1857-62. Herbert Mayo, siirceon and phvs^ 
legist, was a i.romment figure a hundred\ears a^o- fm 
, reiiieuiboied not only for.J.is ,,™fessionaI .rttainmmrts, h 


for'lii^ siict-'css in u 1)ittor controversy ^vitll Sir Ciinrlos Hell 
on tlio ijticslion of tlio nci^'e piipply to tlio muscles of tho 
f:\co. The honoiirtnl nnmo of ^Moyo \v:\<z enrriod nent^^s tho 
Atlantic hy ^VilI^anl Woncll Mayo, who, after receiving his 
medical education in Mancl»e‘'lor, wont ns a jnoneer into 
what was then the wilderness of Minnesutn; there, in 
Bochotev, he founded tho St. Clary's Hospital, to tho 
direction of whi'cli his two distinguished ‘'ons sneeceded. ' 
It 13 unnecessary to dwell on th<' wonderfid orgaui/salion 
which has made the names of the hrolhers Jlayo and tlicir 
slcilt fumonve lhroui:hont the world. \Ve learn with -roaf 
plcasni'o that iKith of them, for^akin^ one of tlndr own 
precedents, will visit ilanchestev next duly to take jiavt in 
the Annual Meeting of tho llritish Medical A'^nciation. 
We venture t<i helicvo that William and Charles ATayo will 
receive not oid\' a warm welcome from the Association, 
but nil the honour which Manchester can ))ay to the 
celebrated sons of one of her own alunini. 


THE EPIDEMIOLOGY OF LEPROSY IN AUSTRALIA.' 

A i*.r.p<iUT oti Thr of Trjrro<i/ in 

by Dr. Cecil C'nok, Wandsworth Ites<'arch Scholar, 152^25, 
of the T.ondon School of Tropical Mtxlicino, ^ives ns in 
some 300 pages a vmy detailed account of tho. )ircvaleiut5 
of lepro-Ny, with tables of ca'^es, to;;ether with miirli 
theoretical divcuvvinn and a good deal nf re]’»etition of the 
arguments used. The more iinjuirlant facts brought ont 
by a painstaking iiupiiry include strong e.vidence that 
leprosy was jirobablv unknown among the Ansirnlinii 
aborigine^ before the jntrmluction of the disease hy 
coiouriMl immigrant^, such as Chinese, e.specinlly in tho’ 
Xorlhoni and Western Territories and in Victoria ancl^ 
the sonlheni pads of New South Wales; another route of 
infection was througli the South Sea TsJandej*«, or Kanakas, 
so largely employed Jorineily, and to a less extent at the 
pix«-ent tinuN on the Queensland sugar plantations. Owing 
to the great excess of males lhe<.o cxiloured aliens cohabited’ 
with and infected tho aboriginal tribas of Australia, ami 
tlioy in their turn eoinmuuicutod leprosy to the whiU" 
population in areas and at times when tho white malc.s 
greatly exceeilod in number the fomaU*s, us indie atod hy 
tho great bulk of the cases oevurfing in adult males, csjio- 
eially in agntullural districts. Later the disease spread 
among the domesticated whites, whcai females and iuvcnne.s 
fonnetl the majority of the infections, indicating the usual 
type of homchold infections, which still jier.sists, especialiy 
in Queeuskuul, and, to a less extent, in New South AVales. 
In tlie s'parscly inhabited Northern Territory the disease 
dieil down with the disuppraranec of tlie gieat majointv 
of the aboriginals, and in Victoria the white rac-es hare 
never been infected, hceanso the ubonginal tribes had 
practically disappeared before the introdiution of leprosy'" 
by Chinese with the opening np of the goldfields; for 
there was not Sufficient social intei'conrsc between the 
Chinese and the white races to allow of infection of the 
latter. At one time the author was inclined to think 
that the rat might be an intermediate host of leprosy*, 
and that infection might be transmitted by the rat fica, 
X. chropi.'^, Imt further experience hixuight him into agree- 
ment with the general view that the disease is slowlv 
contagious through prolonged close personal contact. Tlie 
incidence of the disease confirms in a striking manner the 
relationship of high humidity to high lepro>y rates, niostlv 
of the infective nodular type in the damp coastal area, 
and with few nerve cases in the dry and elevated interior. 
Tlie uninfective nature of many nerve cases is recotruized 
but apparently they also are segregated. Australia pre- 
sents an interesting field for the stndv of tho effects of 


* The rpidemioUyjj of Lepr'^y in Av^traho. Bv Ocil Cool: IT r. 
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thu-ly ycius’ Elrinpiit logal compulsory .notification ^ atid 

that (ho dtsoaso IS now well under control, ns no new cases 
have boon found during tho last few years, hut no figures 
or dinpams nro given in support of this statement. On 
tUo utlicr hand, diagrams nro included in support of his 
conclusion that " in Qnconslnnd it appears to ho gainin<t 
p-ound tn spito of nn apparently identical prophylactic 
fis in Now South Wales, Ncvorthcloss ho con- 
Gidors that ‘ IiiKarot isolation is, tlioroforo, tho prophylactic 
incasnro par CTcriicnrc." Tho bettor rosulte in Now South 
ales nro attrilnUod to tho disoaso being more domesticated 
thoro, and to tho early good work of Ashburton Thompson, 
whilo in QuconBlnnd sotno cases nro^ hidden and thoro is 
insiidicicnt control of contacts and discharged patients. 
^ ilorcoYor, no provision is tnndo for lUo treatment of early 
hacloriologically uegativo eases — ^just tlieso which respond 
best, Tito nvorago duration of tho diseaso on first detec- 
tion is not recorded, hnt olscwhoro It persists for four or 
inoro years, and this accounts for tho comparative failuro 
of rigid isolation. Tho most important of Dr. Cook’s 
rooointncndalioiis is tho adoption of tho plan, previously 
advoentod in tho work on leprosy of Rogers and Muir, to 
c.vnmitio nil contacts of known lepers every six months for 
five yo.HTi in order to detect nnd treat tho early infections. 
ITo think.s nl.'o tliat tho treatment in tho lazarets requires 
to bo improved. 


MONKEYS AND HUMAN DISEASE. 

Tun position of tho monkey nnd his relations in tho 
ovolulionni 7 scheme has always been a. subject of specula- 
tion nnd interest to every class of student. His near 
relationship to man is now generally admitted; how near 
is that rolntionsliip was disclosed nt a meeting of tho 
Section of Tropical Diseases and Parasitology of tho Royal 
Society of Medicine hold on February Vtli, when " Monkeys 
nnd human diso.aso " formed tho topic for discussion. The 
anatomical relationship between man, apes, and monkeys 
was epitomized by Mr. R. I. Pocock, F.R.S., late super- 
intendent of the London Zoological Gardens. Ho pointed 
out tliat ono of tho most marked difforeuccs between true 
monkejs and apes is seen in their modo of locomotion. On 
tho ground tho monkey iS a quadruped, the ape a bipod, 
especially when young; in tbo trees monkeys nro good 
climbers and jumpers, jumping for the top of a branch, 
while apes aro poorish climbers, and jump for the under 
side of a brunch. In fact, there is some ovidciico to suggest 
that tho apo’s arboreal activities aro a secondarily acquired 
character — induced perhaps by pressure from his highest 
relation. Mr. Pocock considers that tho most significant 
dilferonco between man and other pi-imatos lies in tho foot, 
and that man left the simian stem in relatively early 
evolutionary times. Tho other spcakoi-s considered this 
relationship from tho point of view of disoaso. Mr, 
Lovell showed that many of tho intestinal conditions of 
monkoya in captivity were caused fay organisms found also 
in naan. As in man, tuberculosis was a very common con- 
dition; howovor, thoro was a slight difference, in that 
monkeys were almost equally suscoptiblo to both strains 
of mammalian bacillus, though deaths from tuberculosis 
wore mainly duo to tho human variety. Little is known 
about tlio virus diseases of monkeys, but, ns Dr. E. Hindlo 
said, only in primates ivas it possible oxporimentaiiy to 
develop yellow fever, poliomyelitis, and perhaps measles. 
Other human virus infections can, of course, bo transmitted 
to thorn, but in these three diseases tho monkey appears 
to bo tho only alternative host to man. Among the internal 
' parasites virtually all the protozoa of man are found in 
apes or monkeys, but it appears to be possible that the 
malarias of man aro bioiogicaliy distinct from those of 
jipos The story is a different one with tho worms, however. 




• of- thei schistosomes practicallv 

the characteristic human worms ' ^ 


'MU. 


. none of 

monkey forms quite frequently appear in man - but oJi! 
whole thoir faunas are distinct. An interesting crolutionlrr 
point was made by Dr. T. W. M. Cameron^ connexS 
wth pmworms. The method of spread of these parasites is' 
by personal contact, and this tends to limit tlio rarioin 
species of parasite to the same host. Now pinworms arm 
m monkeys, and all the forms in primates belong to tlio 
same genus. The species in monkeys, -however, aro diilorcat 
from tho human, and the more distant the relationships 
between the hosts the greater are the differences botivccn 
the parasites. A somewhat similar state of affairs asios" 
the hcQ was pointed out by Dr. V, B. Wiggleswortli, 11,0 
family containing the human lice is limited to tho primates; 
the genus in man -is found only in apes, while that in 
monkeys is a different genus. Tho crab louse-^tho third 
member of tho family — is only found on man and llic 
gorilla. Tho evidence of the part played by apes ami 
monkeys in tho spread of human disease was, on tho whole, 
reassuring; they -niay, however, as lias been suggested in 
these columns (December 29th, 1928, p. US'!), play an 
important part in the spread of billiarzia disease, and it ii 
just possible that they act as reservoir hosts for yclloir* 
fovor. Dr. Andrew Balfour drew attention to tlio fad 
that in South America epidemics in monkeys of wliat niijlii 
have been yellow fever often preceded opidemits in man 
of what certainly was yellow fever, Tho evidonco, howerct, 
is still inconclusivo. Certainly hero, and in som otliw 
conditions, the monkey has been an essential hhntary 
aid, but to tho hygienist his significance is relatively siigM. 

In fact, as Professor Leiper pointed out,' such -of man’s 
diseases as are common to him and tlio lower nnimais rcsull 
from food habits nnd contact; and domestication is a niudi 
more important factor than blood relationship. 


PAUL UNNA. 

B'r tho death of Paid Gorson Dnna in Ids scvcnty-tilnlJ 
year a noble figure and a great leader lias been lost k 
dermatology. It is no exaggeration to say that ff'W i'-” 
done more than any other single person for tho 
ment of the specialty to which ho devoted h's k"? 
and to which he has been faithful right up t® 

Never has he ceased from work and research. It 
within the last few months that ho pubifslicd his « 
chemie der Eauf, a volume which showed that tM ^ ‘ 
of time had in no way impaired his , 

acumen. Unna was horn on September 8t i, ' 
Hamburg family with strong medical traditions - - , - 
back some two hundred years. After a gowr 


native town he commenced j ateo-.i 


in his 

Heidelberg in 1870, but they were 


irsr, 




at once b? the outok of the Frnuco-Pr>i.^ 
which ho immediately f I,o 

dangerously wounded in the log. , Jjn iJfjk 

ill Heidelberg. Leipzig, and 

submitted for his doctor s degree a thes , 

xnont of the skin. This thesis was i, h 

stfugglo- with von Reckimghauscn, who hJ ,, 

the ground that staining --'■''tmns. 


on sue gruuiivA V....- evidence ior 

argument depended, were f J of ffrik;--' 

tifio conclusions. With tho ’’oP' ' evolutwnaiT 
G„„a obtained his .^^greo, _a_nd_ «io j, , c 
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first enunciated in that thesis j up 

a great part of his subsequent ' .f ^f (hr 
.recently published not hcc^ % 
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in 1878. From tlie .TCry first Iio:st)CcialiEcd in dermatology 
■srith such success, imlccd, that in 1881 ho founded a clinic 
of liis own, wUicIi in course of years gi-c'v into a very 
largo institution. In 1882 he began the luihlication of a 
peidodical devoted to dermatology, now widely known ns 
the IJennatoloijiHhc 'iyochcnschrift, and it is in its pages 
that inovt of his papers have liccn published. Already in 
these early years Unna had made professional pilgrimages 
to foreign countries, where he became acquaintcil with 
other dermatologists. He had considerable social qualities, 
and the connexions so formed became of importance in after- 
life, Tlie chief objects of his research during this time 
were leprosv. which ho had seen in Norway with Hansen, 
and, as always, the staining reactions of the skin as a 
guide to tho understanding of its chemistry and biology. 

It is a curious thing that Hnna’s reputation grew much 
more quickly in foreign countries than in his native land. 
Ho was held in particularly high esteem among British 
dermatologists; after his first appearance at a meeting of 
the British Medical Association in 1867 he was invited 
almost eveiw year to take part, and his travels were 
extended as far as the Fniled States of America. Partly 
as a consequence of his journeys, ho brought out, in con- 
junction with the late Sir Malcolm Morais and others, the 
Jiiifrnational .ithis of Sore Ditemes. In 1890 he first 
dcscrilied plasma cells, which were then rctcived with 
gre.at scepticism, csjiccially by Ncisser and his inipils, with 
whom Unna was nsually in conflict, hut which arc now 
one of the best-known kind of cell in pathology. In 1897 
began to appear the famous Atlas of the Pathological Ilistn- 
t-gg of the Shin, to be completed in 1910 in nine volumes. 
About the same period much of Cnna’s attention was 
directed to the. problem of eczema, which he thought that 
ho had solved by tho discovery of a microbe which he 
designated the moroeocens. His work on this subject, 
however, has not been confirmed by subsequent workers, 
and we believe that ultimately Fnna himself receded from 
the position he had taken up. These subjects by no means 
exhaust the tale of Ins activities; every branch of dennato- 
k)gy was touched by him, and he made paiticulaily impor- 
tant contrihutions to therapeutics, on which he published 
a textlraok. It will be remembered that be introduced 
iclitbyo! to the profession. Meanwhile, tliU activities of Fnna 
had attracted many students of dermatology to Hamburg, 
which, although not a university, graduallv became a 
great centre of dermatological education, and the master 
gathered round him a distinguished corps of assistants. 
In 1900, wlicu the new University of Hamburg was barely 
visualized, Unna was already giving a conqilete course of 
instruction in his subject. In 1907 be was accoided the 
title of professor, but it was not until 1919 that the 
university was actually inaugurated, and Unna, in his 
sixty-ninth year, became professor of a luiiversitv in 
- being. Unna was never particularly keen on practice for 
its own sake. With his reputation as a master in his 
department he could not help attracting a vast and 
remunerative clientele, but as the years passed hv" he 
relegated it more and m.ore to his capable assistants, amoiv 
, whom bis three sons were conspicuous, and devoted his 
energies increasingly to his favourite subject, the bio- 
chemistry and bistocbemisti-y of the skin. This semi 
retirement was iuternipted by the war. It bereft him of 
: aii helpers except his danghter-in-law. Dr. Marie Unna 

•uid the veteran Dr Ueistikow, but it found his energies 
• ummp.mcxl. All difficulties of privc.te and hospital 
praitice uorc overcome, and ho even found time to impart 
to a V oavied nation tl.e fruit of forty years of ex,>erie„ce 
ttie war aph.onsms of a dermatologist. That was ten 
■ ago; since then he has continued to work with .all the old 

the mere hst of pnporo written by him. During his sixty 

over six 


tears of active professional life Unna pioduced 


hundred publications dealing with every aspect of his 
subject; It is quite inipossililo to descriho their variety, 
lie lias dictl in IiarntScS. 

P.UBUC ELEMENTARY EDUCATION. 

In tlioir annoiincrn'.i'nls of fortlii'Dininf; and 

in statements Fonietiines- accompany volumes 

sent for revi»‘^, piililislicrs may ))e tal:en to set forth v.hat 
thev lioliove to In? the value of a book nml tbe aims and 
intentions of its niitlmr. On examination, however, tin* 
claims thus made are not aUvaxs ju'^tifird. A in 

point is tho volume entitled .Vnsx Kdirration tn 
Iiv Dr. J. H. Oarrf’tt, The pnbli<;liprs regard this as 
*' a Tel'S' important hook, an infonned and trencliant 
criticism of public clcm<'utary education with some startling 
information and dcdiirtinns,” In tin’s l>ook, they Fay, tbo 
author sots out to prove tho fallacy of proposing an 
equal cnlueatinn for all children irve^ipectlve of their varyinj:; 
individual edneability and the nature of tlmir nftcr-employ- 
ircnt. He «iho\vs the xva^to in teaching ofTort and pnblin 
c:fcpen<ic entailed in the present sY^^-tem, and tho irrational 
cntbiisiasm that proposes further effort and cxpenFo by 
extension on tbo same lines.*’ It may. bowever, bo fairer 
to take Dr. Oarrellhs orrn statements rather than Iho’^o of 
his pnbli^^licr.s. At tbo outset the author makes two main 
proposition*?. T1)0 fii'st is that “ little tliongbt has been 
directed to tho raning ii;»*nta\ qualities of the schohus 
and the diffen'mc of treatment rcqtiir«"sl in the case of one 
and another to aceonl with the comparative case and 
difiicnlty of learning, or of being taught, wliicb they 
display, and to the failme as well as the snceees that is 
inevitable in school education. The biimaii material to bo 
educated has been treated as if it were all equally teaeli- 
ablc,” On the coutran.', this individual variation of 
mental po'ver and educational need ba.s been tlio chief 
subject to x\bicb teachers and administrators, in general, 
have directed their attention for many years past. The 
success of different schools and authorities in dealing with 
tho problems lias no dimbt been unequal, but, on tho wli(jb*, 
it has been eousiderab'o ; and the fundamental proposjxls 
of the ConsuUalive Committee to tbo Hoard of Kducation, 
which Dr. Ganctt so roundly condemns, are all directed 
to making greatly inereasoil provision for theso vaiwing 
individual needs. The author's second proposition is that 
** for the main part of tho populace tbo young person has 
no immediate chance of choosing his occupation. By far 
the greater part of active human labour concerns omjdoy- 
naents of a mechanical or simple nature, requiring no great 
mental endowment. These simpler employments actually 
prevent tho application of tho knowledge acc|uircd in 
schools, which is consequently soon forgotten, the wliole 
effect of the school effort being lost and wasted, sometimes 
entirely, sometimes in part.*' Tho school e<lucation of the 
majority of children ought, thereforo, to be not extended, 
but curtailed. Dr. Gavrott’s argument on those two 
propositions is as follows. Tlio majority of cliiklron are 
of veiw limited raontal capacity; those whoso capacity is 
dofinitoly superior can soon lie picked out, and may proixuly 
receive a wider instruction than the others; in all cases 
the overwhelmingly predominant aim must be to give just 
so much instvuctiou as will enable the child to cam a 
livelihood. TIius, any instruction beyond reading, writing, 
and the simpler operations of arithmetic is sheer waste as 
the great majority of pupils will perforce be engaged, in 
very simple occupations. Instruction in manual work, in 
domestic subjects, or even the more directly occupational 
teaching iu tcclmical schools is also sheer waste, os 
these things can be picked up better in the course of 
practical experience, outs ide the school. This being so, in 

Education in EnjiJaml, By J. JL GarrMt, M.D. London 

1523. (Cr. Sto, pp m 



312 Fun. iG, 1929] 


THE- WrNEIEEa',MEETra(J, 


t Tnt B»mw 
UtOKkL 


llio great innjoi’ily of cases there is no need for a tcachor.to 
have aiiproctahly more knowledge than is needed by iho 
pupil. An ability to impart knowledge is necessary for 
a (enclior, but. this ability is inherent and cannot bo 
taught. Therefore all training of teachers, _and alnnosk 
all superior education of teachers, is, again, sheer .waste 
of public money and of individual effort. Such aro 
tlu' ideas evolving from Dr. Garrett’s critical cxamiiiatiou 
of the problem of mass education in Kngland. They aro 
very old ideas. Year by year they have been becoming 
increasingly obsolescent, so that now it is a snrpiiso to 
-have this dcinonst ration that they aro not yot quite 
obsolete. Yet tboro is ono educational problem, becoming 
rapidlv nioro insistent of solnlion, which, if it docs not 
emerge from Dr. Ganelt’.s logic, underlies his thought. 
\Vhou, at 11 years of ago or so, all those cloincntaiy school 
children who have passed a jirojicr lest of fitness for furlhor 
school edneatiou aro aiiproprintely dealt with, and when, on 
the other hand, mentally dcfoclivo children and those who 
arc verv haedeward have already boon catered for, what 
exactlv '.should bo done for tho remainder? Among thorn 
will ccrtai:. -.- he a relatively small number of late developers 
who at y or 14 years of ago will be found to bo as worthy 
of fiuTlu i- school opportunity as .some of those 
been previously selected. But what of tho rest? Mlmt 
csiu tiv is the cliaractor of tho education they should receive 
S-) that tiiev may increase in knowledge to the extent o 
their capacflv, and their mental lialiits and soci.al behaviour 
may continue to ho influenced for good? 
nur oducatiou administrators have, as yet, fully thought 
out this cliflieull problem^ 

A MEDICAL UTOPIA. . 

Iv the February number of tho North 
l)r G IV. Hnigh, writing under tho licac uig of State 
,m.;Vici‘no.: boon or bog3'? ” the medical and 

siir'dcal system of tho United States iSnvy shou d be the 
mockd for' a State or national sorvico for tbo whole nation. 

his opinion tho time has come for serious consideration 
of tho institution of State service, and by State _ mcdicino 
■ l,e means “ not .n sorvico retaining all tho deficiciiciM o 
. tho individualistic competitivo fonu of ^ 

such as tho panel system of Great Britam or 
societies of Gcrnmiiv, but an organization based upon tho 
I 0—^^ pvi-iplo of tho division of labour and designed 
r to insure co-operation in supplying a public ^ 

' vit a complete, free, in time compulsory health 

„.,iaent servi. — ^ ^ is^L 

education concerns a their lives. 

medical man, and would ^ so ,vouId tho 

Tho people, ho argues, into which all 

medical jirofcssion, who would fo ^ ^ rather 


|Dr, Haigh, in short, looks with favour on tlio idea of a 
regimented State medical service. Most of us in tins 
country would jirefcr to look for other ways of lomcdying 
the ovils of competitive medicino. 


THE WINNIPEG MEETING IN 1930. 

As all tho business of tho Scientific Sections at tlio 
Winnipeg meeting of the British Medical Association, 
wliich begins on Tuesday, August 26th, 1930, will liavo 
to bo arranged by correspondence, it is essential that its 
organization should bo set on foot in good time. To this 
Olid tho Council of tho Association has appointed an 
Arrangements Committee, which will shortly proceed with 
the nomination of oflficers for tho Sections, in each of which 
tho Canadian Medical Association has nominated two vicc- 
prosidonts and one secretary, leaving tho Council in London 
to fill tho remaining offices, including those of all presidents 
of Sections. The work of the Arrangements Committee will 
be materially assisted if it has before it the names ol 
members of the Associ.ation who propose to attend tlio 
Winnipeg meeting, and the Aledical Secretary will he g ad 
to receive this information from those ivho are nitcrcstcd 
in iho work of the Sections as soon as possible, It is, 0 
course, too early to ask that members should now conum 
themselves definitely to attendance at, tho meeting, th 
!-oSIst for names has no relation to tlie.provi^ion, 0 
-ti-Lsport, but .is jiiado solely to- famlitate.tlie work of 

Arrangements Committee. .. . ■ 


onvAl COLLEGE OF PHYSICIANSi ■ ' 
The -Milroy pSnf dSS^ in 

X” .reois Sis 


^Yales, WU ..1 o Forbes on 

metropolis,” will be S''®-" ,^^,r Professor E. ff' 

February 26th and 28th and Mai y ilpolviiria" 

Verncy will dcliv.e.r the Gonlstomai ^ 


V erncj 
on Ma 

on titled 


on Marcli 7tli, 12th, and I4th 


A nUdicaf loview of 


onmneu .T. ...v nil- March TMtii) 

a„l, .ncl ty O;o».« L^» „ 


aieal ,,rote»»n, " M , 7 '"" VtimulaW .-..tlior 

than stultified by so P l,ouso-officers they would 

position t a older medical 

'it obliged t^ Sinuo to do work which has 
would not be o g +i,nv did iust as well oi 


Tuon' would not be o^^ig H i. 

ceased to L«torcst Medical officers of lugbei 

better earlier in ‘ omergcncy and night work, 

ranks would he .relieved < duties of super- 

so .as to bo better ab ° .^g^„,tion. Some glaring evils 

vi.sion, teaching, and adi t ji^^jnated by system- 

a„„,.otwvo „cd.a,,,. 

to 


Paetovs in of'thoyirculatioiq;' 

H. Dale. 

lectures will all be given at 5 p.m- « . . •• 

East. 

INFLUENZA. • , conshln'^''-' 

AS we auticipatocVlast 

increase in the number of deaths 


f dcaibs attriiim.-. 

incTUiisi.^ ... — 1 ,, tint tbo maximimi I ' , 

and it doe.s'notscem hky t> ' a i l 

reached. L.ast the recovclcil -.ra! " 

poi-tionatoly ‘ ,,pansoii with 

primary Ind tlicrc is slil> -a » ' p,,. 

deaths the aficctcd^err,.^^ 


opinion in cHnica. repu.^- prc. , 


coast towns. 


. Jf.V !i 




■„„d ti» “'77 e'jA'ndfc i«“" 

pandemic type. _ .Viifl ' 


Professor 

author acted as . 
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THE HIIsCt. 

It was announced' on 3?riday, Fcbvuary 8Vl\, ^bat a 
radiogram taken tkat morning confirmed the clinical 
evidcnco that the condition of the lungs was now 
normal, and that, weather permitting. His Jrajesty 
would leave Buckingham Palace next da}’ for Craigweil 
House, near Bognor. The journey through SuiToy 
and Sussex by motor ambillanco was homo very well, 
and, notwithstanding the severe weather of the past 
few days, further improvement has been noted in the 
ixing’s condition since his arrival. The change to the 
sea coast is evidently doing good. 


THE KIHG’S AifBULAKCE. 

pBOii the point of view of the doctor particular interest 
attaches to the construction of tho motor ambulance clioson 
for His Majesty’s journey from Buckingliam Palaco to 
Craigweil House. The body of tho ambulauco was specially 
designed by ilann Egerton and Co. Ltd., of Norwiclr and 



IxTEEioR OF Moron AuBULiSca, 


London, consulting engineers to tho Sfedical Insuran 
.tgency, and hnilt by them on to a_45-h.p. Daimler chassi 
Tho bed, which is placed on tho right, is made to slide 
and out of the ear; sliould the need ariso it can bo turn' 
about without disturbing the patient. For those in imm 
diato attendance on tho patient there is an armchair 1 
the left at tho head of tho bed, and at the foot ; 
uidio.stcrcd scat. A dark green carpet covers tho Boo 
tJiero are tlireo largo windows fitted with blinds, and the 
aro two electric lights. By means of a special electi 
hc.rtmg apparatus and an electric fan the temperat,, 
insu.o tho ambulance can he regulated at will. .4 mahoea 
and nickel hand-basin is supplied T.'.th water from a t°ar 
A s.ijglo swingKloor, with glazed window, gives access fr, 
the brick of tho car. Exhaustive tests had proved t 
. ambulance to bo capaWo of carrying the patient ii, comf, 
ulo maiiit.immg a high average speed. Tho accompai 
mg illustration shows the interior as seen from behii 
Tho.o ambiikances aro supplied by the Daimler H 
Coinpnny, of Knightsbrid^o, S,\W 


MEDICAL TE.\C11I:N0 A^•l) UESEABCII IX 

(siiAiSanM. 

Tjtk irr.Nnv Lkstfu Instttutk. ' 

A scilKMi' whirli slinnlf! !invo an iiii|iorlaui bnarlug ou 
medical vcscarcli auti education iix tlio l‘-ar IvJLst lias 
recently been launched in Shanghai. An iMigli'^hiuaii, 
Mr. Hcniy I-cstcr, wlio had spent the greater part of a 
long life as an nrrhit(vt and estate agent in Shanghai, 
died in 1927, and, hv a xviJl exct-iited txvo \ears juiov to 
his death, lK'<]v\oalUed the hulU of Jiis large fortune to 
various schemes for the proniotiou of education, along 
British lines, amongst the Chiiu*'‘C of the city of Jiis 
adoption. After tho dishurscinent of (eitaiii hpafified 
legacies covering various medical aud educutioual institu- 
tions in Slinnghai, tho rosidiio of the c.slatc is jilaccd under 
tho control of “ TIic I,<-stcr Trii^t ” in order to give effect 
to tho directions of the 1 i'‘.tafor. The liusU’cs must alivavs 
be British subjects ordinarily resident in Sliaughai. 

Tlio clauses in Iho will wKicdi will be of incst intrresl to 
tho medical profession is that dealing witli “ the eslahlivh- 
lucnt of an iiistitule or instilulcs for the Mndy of and 
instruction in tho English language, of medical sriencii, 
surgery, civil engineering, architecture, and other u‘‘cful 
and scientific knowledge.'* Tim trustee*' have decfded 
to separate medical science from the purely Icchnica! 
subjects, and to proceed at once with the creetion of a 
dignified htiilding, equipped on the most modern lines, 
for research in medicine and surgery. Dr. IJ. O, Iwirlo, 
formerly professor of jihysiolog)' in the University of' 
Houg-Koug, has been appointed as general adviser to tho 
trust. 

Directions arc given that the institute " ho open to all 
nationalities, but especially Chinese,*’ that not less than 
Shanghai taels 4O0.OCO (over £50,000) should ho expended 
on the building and equipment, and that it ** he known as 
tho ‘ Henry Lester in.'iiluto * and by no other nam**.” 
Tho total amount of the residuary,* estate is still unknown, 
but, when all the otbor bequests have been provided for, it 
is cxpecteil that there will ho funds amply sufilcicut to 
staff and endow a «:chool containing at loa'^t six main 
divisions. Tlicsc diviMons will comprKo: 

1. Medicine, mchuhng Tropical Medicine ‘and Purasito!og\', 

2. Pathology, inchiding B.iclrrjology and IinnmnoJogy. 

O- PhysioIoi:y, including Biochcmi&lry, Pharinarology. and 
Intliistrial Phy>ioloeY. 

4. Surjicry, inrUirlnu: Experimental Physiology. 

5. Hygiene and Public Health. " *' 

6. Field Uc'^raich and Statistics. 

The heads of divisions aro at present being recruited 
from British schools of medicine, and it is hoped that the 
junior pasts will he largely filled by young Chinese mho 
bavo been trained abroad. 

ButU tho instilnto is built, equipped, and organized, 

; tho activities of the staff will he entirely confined to 
' research; later on, it v.ill be possible to initiato curriruha 
for post-graduate studies in public health, tropical medi- 
cine, and surgery, and in tho event of the institute 
becoming affiliated to the University of Houg-Kong, tUovo 
will be no further necessity for Chinese students to travel 
thousands of miles in order to take the D.P.H. or D.T.M. 

The Lester Chinese Hospital. 

Another medical institution which will benefit by Mr. 
-Lester’s generosity is the Chinese Hospital, long asso- 
ciated with tho London 3Iissionary Society, situated in 
Shantung Road, at a distance of about a milo from the 
proposed site of the institute. TJio bequest of Shanghai 
taefe 1,000,000 (£130,000), together with certain valuable 
properties, will bo sufficient to rebifild and partly endow 
a hospital with accommodation for about 2C0 patients. The 
new building will be known as “ The I-.ester Chinese 
Hospital,” and it will bo coiitrollcd, not by tho Lester 
Trust, but by its present board of trustees. It would 
obviously .be to the advantage of both institutions if the 
clinical facilities of the ho-pital could bo utilized bv the 
research staff of tho institute, and a beginning has* been 
made by the appointment of Dr. Gordon Thomson, 
F.R.C.S., head of tho division of surgery in the Lester 
Institute, as iionomrj' visiting surgeon 'to the Chinese 
Hospital. The pxibUc health authorities of the Shanghai 
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Ahuucip,,! Council l.avo also agreed lo place' ^iicnilios tor'' 
the colleelioii of iiiatennl at llio dis]tosul of tlic institute. 

'J'l>e Lester Ijonefaetiou is a sign of flie times. Business 
nnd protcssiona! men who linve settled and- succeeded' 
in China are -not all anxious lo gather their fortunes 
together and return to their native shores. To those \vlio 
linvc lived longest among the Oiinese the medical, cduca-. 
tional, and social needs of the countn- make a strong 
appeal, and foreign henefaetors are heginiiing .to find that 
they can “east their hroad upon the waters” with 


L Mtwcii. Jors'iit 


contidenee. 


MEDICAL ME^rifEHS 

A iiiXH'KST was made in 


OF LOCAL PUBLIC BODIES. 

the 7fri/i.s7i il/rd/roi Jovr}tal some 
months ago for the names of medieal practitioners known 
to he serving as memhers of local authorities or their sub- 
sidiary jnihlic bodies in Creat Britain with the object of 
placing this inforinalion at the disjiosal of tho profession 
generally and tiiii.s lacilitatiiig co-operation among medical 
men in jnildic affairs. In view of the fact that tho Local 
Covernment Bills now before .Ihirliament will bo followed 
by extciisii’c eliaiiges in pidilie health organization nnd 
adniiiiistralioii .such co-operation is now more desirable 
than <'ver. Tlie two lists of names already pnhli.shed — 
oil Dceeinher 8lh (p. 1057) and Deeoiiihef 29tli, 1928 
(p. 1190)— gave ilefails relating to alinnt 125 anthoritie.s 
ill all. 'Die following is a snppIeniciitaiT li.st of names 
received too late foi inetnsion in the earlier lists. 

K.VGL.AM) .AXD IV.ALKS. 

Coif.vTV Conxf/Ls. 

])' iliij.‘hirr . — Ilj-, AV. 'f. Wood, f'ro.swell (Men)}>rr of the 
Kdiieat 1(111. 'fiiliereulosi.s, Afaleriiity and fdiild Welfare, Jfental 
llefieieiicy, ami Blind Persons .Act Csimaiidees). 

— Dr. A\’. H. Lewis, Llari.saal/Iraid (Cliair- 
maa of the Piildic lleallli, iMateriiily and Child Welfare, etc., 
roiiiniil teOs ; Mciiiher of tlie Edmation and Jlontnf Defieieiicy 
t'oiiiiiiitteos). 

tlV.<7 Itiilinij of Vorlx/iiir, — Co-opted meinher of Tuher- 
enlosis. etc.. .Siilieommittoo.s : Dr, (J. B. Hilhiuni. Wakefield. 

Il’fs/ .S'a.v.'.r.r. — Dr. Sidney Afatlliew.s. (h'awley (Alderman; 
(.’hairman of the Pidiiie Health. .Alidwives, Maternity and Cliild 
AV’elfiire. etc.. Comriiittees,). 

CouNTV Boitot’oii C'ciuNcir-s. 

h'oclidafi'. — Dr. Daniel Biehmoiid (.Alderman ; Memtier of the 
rionlth fVimmittco), Dr. Jolin Rodlcy (.Alderman). Dr. James 
Afelvin (Meinher of the Henltli Commillco), Dr. H. G. 
Bamsliof tom. and Dr. E. H. S. Searr. 

Wah-)’ field. — Dr. G. B. Hillman (('hairman of tlie General 
Puifioses Committee; Memtier of Uie Healtli. Jlaternity and 
' Child AA'elfare. etc.. CommiUecs). 

Nox-County Bouougu Countu:., 

H('ie/,ird.— Dv. J. It, Biilman (Slomlier of the Health, 
Edneation. etc., t'ommiltee.s). and Dr. J. A. Pritchard (Meinher 
of Ihe Health, etc., Caimmit(ces). 

ME-rnoroLiTAN Bououcii C’ouncils. 

Hamp-itead. — Dr. E. Colliiigwood Andrews, Heath Drive, 
N.W.3 (Deputy Mayor), Dr. (!. W. Cuniiington, AA^cst End 
Lane, N.W.3 (Alderman), Dr. AA^ S. George. Fincliley Road, 
N.AA'.3, and Dr. C. J. R. MacFaddeii, Frognal, N.W.3 (Cliair- 
maii of the Pnhlic Health Committee). 

himqion. — Co-(mted member of the Maternity and tliild 
AA'elfare SiiheonAiiiittco : Dr. Eloanor Piilleine, Hamilton 
W 8 

ir,‘sD«/w.s/e/'-^Dr. H. AV. J. Steen, AAharwick Square, S.W.l 
(Menihcr of tiie I'nhiic Health Committee). 

UnBAN Disrnrer CotwriL. 

Hurnenden (Hei t.s).— Dr. A. L. Hint' (A^iee-Chairman ; Cliair- 
nian, Joint Hospital Committee for St. Alhans and Harpenden 
Urban and Rural Districts). 

Board of Guardians. 

' Tlompilcnd (London).— Dr. Mary B. Dotiie, Henfli Hurst 
Road, N-W.3. 

’ Parish Counctl. 

Elmlon-cwn-Crcm-ell (Derliyshire).— Dr. AA'. T. AA'ood, 

CreswoB. SCOTLAND, 

Town Councils. 

dST'sUS-'” O' 

and Dr’. Robert Forgan, Renfield Street. 


SO 

,nnce 

was 


Stnimt nf Jmttlj Mtira. ■ 

- Notification of Measles in, Pretoria. 

Du. J. J Bop, who is medical officoi-for Prctori.i, rccoiitlr 
Interesting- address- 16 the Medical Association 
of Sonlh Africa (B.M.A.) on the cpidemiologv of measles' 
and tlie local preventive measures which were in force ' 'fho' 
address was pnblishod ih the d'diitiiaf of the Medical /hsorm-'- 
twn of fiovtlc Africa {JB.MiA.) of December 8tli, 1923,. 
This di-scase is. endemic in Pretoria, and foi- over tiicnty. 
3'oars has been notifiable in respect of the first ease in 
a lionseliold. Dr. Boyd remarked tliat in most places iiiicro 
notification of measles Iiad been tried it liad been giren 
up as not worth while.' 'One of the cliicf arguments againd 
it was that it was too incomplete to give any ibefal- 
infonnation as to the occurrence and distribution of ilia 
disease; a very largo proportion of cases was. not seen 1y,' 
aiyy medical practitioner, and the parents did not reporl 
cases to anj- considerable extent. In Pretoria, lioivcver,' 
a different state of things had pi’ovailed, at least ns reganh 
the European population. Dr. Boyd was satisfied flint very 
few cases escaped notification; measles was more readily 
recognized by tho laity than most other infections, and 
about oiip-fiftli of tho cases were reported liy lay penoii'-. 
Another criticism raised had been that cases iveie repoitr.l 
late in the course of the illness— not until the nppeai- 
of tho rash — that action by tho health departmei 
too late to prevent tlie spread of the disease. AVlii 
admitting tliat no course of action, other tliaii serin 
inoculation, could prevent snsccptible children nlio !«' 
uh’ofldv liocii in contact witli the notified cases from 
iii-r the disease, Dr. Boyd said that its fnrtlicr cxtenMo 
could undoubtedly ho effectually prevented if all tlie caii 
tacts wei-o known’ and kejit apart from siisecptildes. IMH 
ing witlf the ohieetion that in epidemic- tunc tlie iinmi-': 
of eases hceniuo so groat that the nutlioritios con i ii'' 
cope with them, he said that he believed tins refevmi t. 
disinfection of premises, which he regarded ns ’ 

eoiiMdeinhle amount of work was involvet in 
and control of contacts, hut if .success teHou'ed tte ej" 
of the liealth officials sevci'c o))idomio d dr 

rare. This had been so in Pretoria in ‘ ‘jj,; 

Tlie control of susceptible contacts was J' . ,, 

matter so far as limitation of the spread of ^ 

concerned, and the measures in u^ m , 
chiefly aimed at such control. Dm Boyd 
the tv-enty years from 1907 to 1927, wlul tbe.c bad 
eoiiiparativcly little reduction in ^ '1® jprlinrd ,vid>- 
rate among children, the death 1 33 .icr I/''? 

stnntially: among ehildrcn niMer 5 it ♦ ' ^,7' 0.29 in 
in the qhinqneniiinm 1907-^' ’ donblc fad '''' 

7-22, and 0.26 in 1022-27. A " ah 

rate from measles ""“Pg f one o'' 
been recorded. Such a fall mig 1 ^ [, (.iOpure of aa'a'^'' 

of the following causes: to 'j .Miffe*.-' 

iii diildren under 5, to , 1 j,,.p of tlie dca^ 

from the disease, i\pi' to a „,.ent prorairT'' 

.Since the introiluction of 4,ts 

had been given te .the disease and 

tlie serious view of it taken by tl c ■ 'vfn'cnn ' 

L„ ,„«d, ».«f" ■ i" 1;.;; „ 

the figures, in . a llmt lomo 

decrease, and it aPP^d- J: £ e’ Iiad pioteWf P', , 
other than a .simi.Ie fall 'd, ,oto te-"' . 

into play in Gic recUiction of t! 1 - 

and its sequels Pretoria. ^ Di.^^o.-nble pio;''^*;,;;, 


1917- 

deatli 


the more inclined te,"tep”’^i;;^;o;ran<! Ra- “I"";:,: 

found that 


the fall to the adoption of 

of cases when -.y ,roced..rrs in 


ho lou.m - . ; ,fr:. 

I, ad followed tho adoption ot 
other places. 

Epizootic Among Rodents. 

:,.o has for many l-d''; 

.and Ih-’ ' ■ 


Plagii 


AA'avc.s 


rodents of this eoiintry 

the country causing a vc y 
which occur over tnc 

olved is too vast, 


pass over 
the gerhilles 
Union. The 


area luvc 
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populatiou generally too sparse, to render efforts for tlio 
complete eradication of gerbilles practical. Rodcnt-frce 
barriers bave been tbrovrn iu front of epizootic iravcs^ at 
various parts of tbe country to prevent tliem rcaciung 
thickly populated areas* For ^v’nio years sucli a barrici 
has been successfully maintained sonic tivo hundred miles 
nortli of Capetown between tbo- const nnd^ n tnngo^ of 
mountains which runs parallel to itj mountainous regions 
being everywhere free of gerbilles. Apart from maintaining 
such rodent-free belts, ■ tbo. Government Health Depart- 
ment keeps a watchful eye on rodent health throughout tbo 
Union. Rodent surveys aro continually being conducted 
by " rodent officers," and any unusual rodent mortality is 
immediately investigated. Such investigations sometimes 
reveal tbe fact that other organisms than B. pcstis aro 
responsible for extensive rodent mort.ality. Recently a 
very fatal epizootic occurred in tbo Do Aar area, a region 
about five hundred miles inland, in which enzootic plague, 
infection was known to have existed since 1925, Largo 
numbers of gerbilles were reported as moving across tbo 
country, and it was at first supposed that they wore fleeing 
before a wave of plague infection advancing from tbe west. 
Some of tbe animals appeared sick, and many were found 
dead. Dep.artmental investigation showed that lay state- 
ments, that .a vast army of rats was advancing on tho 
^ tomi of De Aar, were exaggerated. Rodents had recently 
ranltiplicd rapidly over an area extending some five to 
ten miles west of Do Aar, and under the influence of tho 
epizootic were invading the town in considerable numbers 
from that side. Many recently dead animals were picked 
up. These carcasses, however, do not remain lying on tho 
veld long. Usually, they are promptly picked up by wbitc- 
hreasted crows, which have flocked to tbo area in great 
numbers. Carcasses were examined bacterioscopically and 
inoculation tests made on healthy laboratory animals. 
Everything seemed to point to the condition from whidi 
the gerbilles were dying being plague, but the labora- 
tory tests were inconclusive, and B. pesiis could not bo 
recovered. 

ileanwhile, on a farm in Petrusrille, to the north of Do 
Aar, there occurred two fatal cases of ' plague, one of 
bubonic type, with terminal pneumonia, tlie other of pneu- 
monic type. The diagnosis of these cases was confirmed by 
laboratory examitfation. Tbo eases were attended, and 
later the post-morlem examinations performed, by Dr. 
D. if. Maciver, district surgeon of Petrusrille. Shortly 
afterwards be became ill, showing a high temperature, and 
buboes formed in his right axilla. A provisional diagnosis 
of plague was made, and later confirmed. In the Gorern- 
nient bulletin published on November 24tb, 1928, his con- 
dition was reported to bo improving, and bv the beginning 
. of December he was definitely convalesrent. Localized 
mortality in void rodents continued during December in 
, Do Aar and neighbouring districts, such as Victoria West 
and Henhardfc, hut tbe results of laboratory investigations 
. ns to the cause of this mortality remained incanclusive. 

Tbo deputy director of the South African Institute for 
. Jlcdical Research, who had been conducting the bacterio- 
logical examinations in Johannesburg, himself went into tho 
alfected areas to investigate tho matter in conjunction with 
tho officers of the Union Health Department. He collected 
material for further examination, and returned to tbo 
Institute to complete the investigations. Finally it rras 
definitely established that, though the Unman cases which 
occurred in Petrnsvflle were certainly plague, tbo epizootic 
ahich was causing tbo heavy mortality in veld rodents in 
Uo Aar imd neighbouring districts was not plague An 
organism has sinco been isolated repeatediv from tbo beart 
blood and organs of dead gerbilles. This organism is 

f conforms morpU;- 
lo^icalij and culturally to tbo Pasteurella group. It is 
capable of killing gerbilles, mice, and rabbits bv scariLa- 
tion, and the same organism has been recovered from tbo 
organs of these dead animab. Moreover, tho post-mortem 

..and biological characteristics to Puifeurrilu ut-fei&rtte 


dausativo organism of fowl cholera. F urthcr investigation 
is being carried out to establish or refute this. Tho 
Pasteurella group of organisms liavo frequently been respon- 
sible for epizootics among rodents in various parts of the 
world. As this organism is c.apnblo of killing gerbilles, 
rabbits, and mice on Ecnrification, tho scarification test, 
hitherto held to bo diagnostic of plague, can now no longer 
ho nindo on any’ of theso animals. So far it has not been 
poEsiblo to kill guinea-pigs by scarification, but a certain 
peveentago of guinea-pigs havo been killed by subcutaneous 
inoculation and tbo organism again recovered from tho 
organs. This is a further point in favour of scarification 
of guinea-pigs as the safer biological test for pinguo, but 
it is always advisable to confirm this test by parallel 
cultural reactions. 

Pellagra In Durban Prisons. 

In spite of tho fact that tho -staple diet of tho largo 
B,sntn population of tho Union consists of maize or mealies, 
pclbsgra, which in other countries h.s.s been closely astm- 
cialcd with such a diet, has been very rare in this country. 
This diet has often been productive of scurvy. Iliien the 
. native leaves his territories and commences hard work on 
tho mines, tho diet which met his needs in tho kraal no 
i longer suflicos. Ills diet has to ho supplemented with foods 
with a high vitamin C content. On most of tho mines 
this is provided by a regular ration of germinated beans, 
vegetables, and meat. A comparable position with regard 
to pellagra now appears to havo .arisen in tho prisons of 
Durban. Native prisoners who on admission to gaol nre 
freo from symptoms are li.ablo to develop pellagra under 
prison conditions, which include a deficient, monotonon.s 
diet and hard labour, often on harbour work in tbo bla7.ing 
sun. Careful Government and other inquiries over many, 
years havo shown tho almost entire absence of pellagra 
from tho Union outside Natal. Only five cases havo over - 
been recorded from any of the .other provinces. In . 
Natal Uio history of pellagra has been interesting. 
During tho Zulu rohcllion of 1906 some 3,000 prisoners’ 
were taken. Dr. L. 0. Hayden, a-ho was in medical 
charge, picked out from among them about 150 typical 
pellagrins. Tho hulk of these prisoners had, by force of 
circumstances, been detained in hatches in different parts 
of tbo country under more or less iinfavourohlo conditions 
of food and bousing, previous to tlicir concentration at a 
station under Dr. Haydon’s medical charge. During tho 
progress of tho rebellion it is probable that tho majority 
of tho native rebels in tho field had to subsist almost 
entirely on an inferior quality of mealies. Between this 
Occurrence and 1627 only five cases of pellagra appear to 
havo been diagnosed in Natal. Attention was directed 
to tbs disease at tho end of 1927, when seven pellagrins 
were discovered in tho three Durban prisons. It then 
appeared that cases among nativck, particularly in 
Northern Natal (which is still referred to as Zululand) 
were not uncommon, but tbo condition had not been 
recognized. 

Tbe outbreak in tho prisons continued throughout 
1928. Between December, 1927, and March, 1928, there 
occurred thirty-eight cases, but two of these were siiff'erin'g 
from pellagra on admission to gaol. At this stage tho 
Durban gaol diet for short-sentenco prisoners, among 
whom most of the cases were occurring, was supplemented. 
Five more cases occurred in April, but during the three 
winter months there were only two new cases. During the 
following throe months fourteen more cases occurred. In 
December there was only one, and none have occurred 
during- January, 1929. Rrison authorities are in a difficult 
position. On the one hand they are not infrequently accused 
of pampering the native prisoners, who probably receive 
in tbe prison n diet considerably better than they are 
accustomed to in their kraals; on the other hand tbe 
minima! requirements for maintaining health are an 
economic necessity. The precise dietetic deficiency which 
produces pellagra has not yet been establkhed, and it is 
probable that other factors than diet are contributory, 
such as work in intense sunlight. In theso circum- 
stances tho prison authorities would appear to be faced 
by the necessity for providing an almost luxurious prison 
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diet ami las,s lulK.uv. 1-ortaimtcIy for them eoiitrilmtorv: 
conditions for tlio production of pellagra occur only iu'tho' 
one provi.ico of Natal; for with tho snuio diet .scales 
■throughout the Union only one case has been recorded iu 
a prison nut.side Natal. It i.s therefore only in lliis 
proymee that a supplemented diet has become, ‘nece.s.sarv. 

Jim piMeut taihug-off of the outbrcalv may be asso- 
eiated with tho introduction during November of a. ration 
■ of good white bonus for all prisoners. The matter i.s 
leiug iiuc'stigatcd by tho Union Health Department, and 
IS Imiiig coiisidercd along with a more general survey of 
liealui eondilion.s in tho native torritorios. 

Rabies in South Africa. 

Ulagiie i.s not tho only disease enzootic among the wild 
fauiia^ of South Africa. ^I'here lias long been a strong 
.suspicion tliat nibies existed among the yellow inongooso 
in eertain areas, and this has at last been eoiifinued by 
pathological examination. During tim past eight years at 
least twelve Iinman dmitlis occurred with symptoms indis- 
tinguishable from rabies, following some weeks after bite.s 
by mongoose, wild-cat, or dog. Tlicsc eases occurred over 
widely .sealterod areas in tlic north of the Union and 
separated by considerable intervals of lime. Most of the 
ea.se.s occurred iu eliildreii on farms in remote localities 
and, as a rule, tbc'facLs were not brought to flic knowledge 
of {lie Union llealtb Department until the victim was dead 
and buried. .As soon a.s the Union llealtb Department 
bi'came aware of any such ease investigations wore 
instituted, but until la-st iiioiitli this invariably occurred 
loo late to N'ciire satisfactory pathological material; putre- 
factive orgauism.s bad tak'cu po.ssi'.ssioii of the brain and 
the biting animal had long since been buried or thrown 
into the bush, aud its a.ssociate.s were lost .sight of. After 
cueli occurrence tho magistrate and other oflicials of 
tho area wore warned of the danger, but tliero was no 
recurrence, each siicee.ssivo ease occuri-ing in an area 
rciiiolo from tlio previous one, where tho medioal and 
police aulboritics were not on the alert, altliougli annual 
lioalth rcjiorts and other broadcast circulars bad luen- 
tioiicd the danger and requested immediate notification to 
tho departiiKMit. However, last November two European 
boys in the \Voluiaranssl.ad district, south of Klcrksdorp, 
wei ‘0 notified as .sutfering from rabies. One died on 
November 20th, aud the oilier three days later. Each of 
tlic.so boys was about 12 years old, and had, 011 October 
3Qtli, been bitten on the fingers by a yellow ihongoose, 
locally known as a red mcci'cat (Ci/nictis pcvieilUita), which 
they bad attempted to catch. As iu all previous similar 
experiences 110 particular notice was taken of the matter 
at tlio time. The yellow mongoose is faivlv common on the 
veld and instances of children or adults being bitten by 
. this animal arc not nunsnal. On November 17th both boys 
develojied pains in the alfectcd hands, both showing typical 
sj’mptoms of rabies, one considerably more r.apidly tban tho 
other. Post-viortcm material was rushed up to Johannes- 
burg by motor car, and examinations were inndo tbero by 
tbo South African Institute for Medical Research, aud iu 
Pretoria by tho AVterinarj- Ro.seareh Laboratory. Tho 
iiumediaie. microscopic examination of the material at the 
Medical Ecscardi In.stitnte gave negative results, but 
inoculation tests .subsequeiitl)' performed at the Jnstitiito 
and tlic Veterinary Research Laboratory proved, liowever, 
tluat tho clinical diagno.sis was coiTcct. If infection .among 
yclloiv mongoose is widespread, as all tho collected evidence 
appears to indicate, it is difficult to account for tho f.acfc 
that no epi/.oolic provaleneo has occurred among dogs or 
other animai.s. The official Governincnt bulletin suggests 
that the strain of infeetipn may be one of low rinilenco or 
diflnsibility; this a.speet of tho matter is being furtlier 
ini'c.stigated. The general public has boon ivanicd of tho 
danger by bulletins in tho daily press, .and urged . to 
take no avoidable risk of being bitten by any wild or 
domestic animal. Instructions as to eaiiterization and 
(sliould tbore bo any suspicion tliat tho biting animal w.as 
rabid) vacciiio troatment ii.avo also been given. Supplies 
of antirabic vaceiue are available at the Goveruiiiont Health 
Laboratorv, Capetown, and at tbo Soutii African Institute 
for Medical Resoarcb, JoJianiicsburg. 




feitglaitS Mali's. 

-- Ratine of Voluntary Hospitals. 

Ml’cli concern lias been caused among admiiibtiiUors of 
ohmtary hospitals m Enghand and AVales l>v the eilecl of 
the leasscssinent of their pioperties under the llatiim and 
A aluatioii Act, 1925, Tlio genera] result lias liecii to 
increase considerably the assessments, and tlierofoic tlif 
lates, of ' tbo hospitals, and there has consequentlv arisen 
a movement to secure some measure of amoliorntioii This 
it is .suggested, might take tho form either of tho Kcuor.ii 
de-rating of ho.spitals or of provision for their nsscKment 
on a preferential and uniform ba.sis. In order to cluridate 
tho precise effects of the change and to obtain a ebr 
pprcssioii of the attitude of tho hospitals, an inquiry was 
initiated some months ago by tho C'ontral Biirea’n of 
Hosjiitnl Information, which addressed, at tlio end of list 
• November, a questimiarv to 679 voluntary ho-spitnls in 
ICugland and AVales. Replic.s from 221 hospitals, wn- 
■ laining 45 jicr cent, of the total bods, wore received hy tlic 
end of the year, and an analysis of their contents has ntra 
been pnblislied by the biircaii.* It is c.stimated tliai Ilia 
effect of the revision will be to raise the average asso.ssmfut 
jier jiatient bed from £1.56 to £2.36, involving an iiirriMsf 
in tho .nggi'cgate animal rate burden of the ))roriiifi.i! 
hospitals froni £44,000 to £66,000. In a minibrr of cuhs 
tbo liosjiitals had not, in replying to the biircan's qiifs- 
tionary, yet learnt their revised assessments, and so wfro 
ignorant of the exact effect of tho Act upon their posiiinn. 
Of the 221 hospitals making replies, 51 (mostly infliicnrd 
by the circumstaucc mentioned above) did not cxpro.ss (isj 
opinion on tho subject of joint action,' while 3 wtrt 
definitely opposed to it; of the remainder, who fiivoiirw 
joint action, 107 considered that the object in view slioiiiii 
be to secure llie de-rating of hospitals, ami 60 held tW tw 
aim should be to obtain asse.ssment on a prcferwitiai 
uniform basis. Tho effect of <Ie-rating would bo to roww 
the provincial voluntary hospitals of an aiimial pnymuil 
of approximately £66,000, but the effect of nssc.^moiit m a 
preferential and uniform basis would depoinl, of conn'', 
on the datum line selected; the adoption of this mm 
might invoh-o an increased asscssmont in certnm rn'i-. 
Tho memorandum estimates, however, that an 
based on the figure of £1 per p.atient 'w'’"''’”!',' 
increases in 19 per cent, of the 
taining 12 per cent, of the total beds, so 
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under ."i loral -Act, it appears, .all voluntary hospitals aro 
exempt from municipal rates', and tho corporation is nor.- 
endeavouring to secure tlio estonsiou of this privilege to 
cover education^ poor, aud lunacy rates. In Etlinburgn 
voluntary hospitals are also free from the burden of 
municipal rates, n'hilo in Halifax tho infirmary and oihci 
charities are charged 10 per cent, only of tho amount 
diargeablc on the full assessments. The memorandum 
deserves the consideration not only of those directly con- 
cerned with voluntary hospital administration, but also of 
all who, as ratepayers and electors, are uUimatcly respon- 
sible for the attitude of their agents~-tho local authorities 
^to^ards the hospitals. 

A Hospital Staff Fund* 

An interesting measure was adopted at tho annual 
meeting of the \orth Walsham (Norfolk) Hospital Saturday 
and Sunday Fund on January 23rd, ^rhen it reas dccide<l 
to offer a grant of £*d0 to the local cottage hospital to 
form the nucleus of a staff fund, and thus assist in meeting 
the out-of-poeket expenses of medical practitioners giving 
their services to the hospital in an honorary capacity. 
Dr. C. H. W. Pago, who presided at the meeting, explained 
tho object of the grant, saying that the general public u*as 
not fully aware of what had happened in connexion with 
the hospitals. He pointed out that oTting to the extension 
of the class who sought aid at the hospitals and the intro- 
duction of complex forms of treatment involving institu- 
tional attendance, a great deal of extra work had been 
put upon the doctors, work which they, on joining tho 
staff, undertook to carry out free. Doctors were extra- 
ordinarily proud to give their sendees to the bospiwls; 
they wished to continue to give that aid, but the public 
was a little forgetful in allowing additional work to bo 
placed on them at the expense of their private practices. 
Tlicy had four doctors on the staff of the North IValshatn 
Hospital, and several on tho consulting staff. Occasionally 
they had to ask* a consultant to attend, end if he did 
so he was expected to pay his own motoring e-xponses and 
to treat the patient fr^. He was, of course, actually 
out of pocket. Tho staff fund would be for the purpose of 
making some allowance for sack expenses, and others as 
well as doctors who gave their sendees might be brought 
within Its scope. On his suggestion, therefore, the com- 
mittee of the fund recommended the members to ask the 
local hospital to accept £40 as a nucleus for such a Ftaff 
fund. 




ordinary' expenditure il22,178. Extraordinnry 
•iW’ipls liad .nniountcd to £26,746, and as the total extra- 
ordinary payroontb totalled only £8,510 there w.a.s a 
I surplus of extraordinary receipts of £24,226. On the ye.ar’B 
j working there was thus a shortage of £10,127, wUic.li has 
been dohited to capital account, and for the first time in 
j nrany years the Intirmavy has recinivcd to horrow from tUo 
I hank in order to cnahlo it to carry on. Through tho 
generosity of Mr. William C. Tca<her of Covo, Dumhartou- 
shiro, -aho has given £10,000 for the purpose, a lectureship 
in bacteriology has been founded at tho Infirmary. 

Victoria Infirmary, Olasgow. 

Tho annual report of tho Vielorin Infirronry, Glnsgotv, 
shows that during the past year the number of in- 
patients treated was 6,580. There were, in addition, 4,775 
cases of minor surgical nihnent.s treated as out-patient", 
and 1,277 for diseases of the nose and throat. In tho 
electricai and x-ray departments the total numlwr of 
attcnd.ances w.as 23,254, a daily average of 75. At tho 
BcUahouston Dispensary, connected with tho hospital, tho 
number of attendances was 48.223. The expenditure, in- 
elnding not only tbat of tbc Infirmary, but also of tho 
BcUahouston Disprus.ary and the rotivnlcsecnt Home at 
Dargs, for tho year was £57.5t5, while the income derived 
from suhsci'iptions was £87.563. Tlu. suhscrihed income, 
together with the revenue from inve-traents, fell short of 
flic expenditure hy £8.835. whirh liad to be made up from 
legacies and special donations. As tbc extraordinary 
income w-as insiifBeient to meet the extraordinary account, 
the sum of £22.464 was drawn from enpitnl.- The endow- 
ment fund of the hospital now amounts to £173,719, having 
been increased during tbe year by £19.801. 

New Falkirk Infirmary. 

At a meeting of Falkirk De.-ui of Guild Court on 
February 7th plans were approved for a new infirmary at 
Falkirk. Tho seheme is to cost £100.0C0 and is to provido 
at tho outset a hospital of 162 bods, with capacity for 
extension. Twelve hods will be available for paying 
patients. In the m.aternity sertion twenty-four Ijods will 
bo provided, .and in tbe isolation block twelve bods. Tho 
two hatter blocks will be managed in co-operation with tho 
public licaltli authorities of Falkirk, Grangemouth, and 
Denny burglrs, -and of the Ka.stern District Committee of 
Stirling County Council, by whom the capital outlay in- 
volved in their erection wall be borne. The bospitnl h.as 
been so designed tbat tbe administrative aocommodation 
provided and tho arrangements for extension of wards will 
admit of a largo and c.asy increase of capacity ns the 
occasion demands. 


Motor Accidents In Scotland. 

The question of hospital ea.scs arising from motor acci- 
cents is raised m the annual report of the Aberdeen Royal 
In/irmaty. it is pointed out tbat tbeso diSer from tbe 
qrdmary eases in that many of the patients have no coa- 
n«ion with the districts served by the hospitals in which 
they arc treated, and that many of them require much 
greater length of treatment than tho ordinary surgical 
cases for which the hospit.als were originally intended It 
has ^n ernmated that during the year 1927 approxi- 
mately 26,000 in-patients and 39,000 out-p.atients were 
treated m the provincial voluntary hospitals as the result 
of motor aecidents, and that their cost to the rommunitv 
£SO,000. of which not more th^ 
WM reccii-ed by the hospitals either from or on 
behalf of the patients. It is suggested that lerislation 
IS neiressary to enable hospitals to recover the cost TniwreS 

rompulsory insurance bv motorists 
against tbvrvl-party risks. ■ “‘“’■'wois 


Royal Inltreiaiy. 

The annual report of the managers of 'the Glasgow R<r 
Infirmarj shows that during the past Te.ar 16.4S3 natiei 
were treated m the wards, the average dc^ 

^ patients in the Infirmary being 783.8, and' the avere 
p^-riocl of rt^iflpnce per patient 17 4 Onf * 

numl^nal 97.258. with ^ tot.al attendJn;:^ 

The ori.m„ty revenuo for tho year was £87,815, and’ 1 
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Influenza tn Dublin. 

At tbe suggestion of Dr. M. J. Russell, medical officer 
of health for tho city of Dublin, most of the elementary 
schools in Ibo metropolis have been closed to help to check 
tho spread of influenza. Arrangements are being made to 
continue tho distribution of free tneab to the children. 
Tho number of deaths from influenza registered for tho 
week ending February 2nd was thirteen, as compared with 
fonr for tho preceding week, and one for tho week before 
tbat. Of these thirteen deaths, five persons were over 
70 years of ago, one was 60, and tho remainder were a!], 
adults except one, a child of 2 years. Among tbe pre- 
cautionary measures taken is the circularizing bv tho 
Puhlic Health Committee of places of entertainment nr the 
city, urging care in carrying out all sanitary regulations 
and in tbe provision of adequate ventilation. Dr. Russell 
has pointed out that it would be a verv serious thinw 
tor Dublin if influenza oeenrred in epidemic form, owing 
to the fact tbat more than a quarter of tbe population 
live in overcrowded one-room tenements, and that it is 
impossible in such cirenmstances to take the recomiizcd 
measures necessary to combat tbe spread of tbe disease. 
He emphasizes the importance, in prevention of the diseasoj 
of efficient ventilation and good nourishing food, neither 
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Down Mental liospltoJ. 

"/ HI'’ of Down Mental Hospital, 

^orlWm Irotaml, Dr Patrick, of Uio Ministry of So 

Affaus, states Mat nt his mspcction on December Sth, 1928, 

mulnlT" Of r”)f »)stittjlion Mo names of 766 

llnl Of the dcatlis wsUmi tho year, 5D per cent. «-ero 

‘“''r!-'” -associated 
viM oMcr conditions; there were seven cases of twber- 

enimis disonso, and four ,,f genera! [laraiysis. In 50 nor 
cent-, of tlie doatlus jKKKi-morlcm c.Kaniinations wore mado. 
AO c.aKcs of ayinolie disenso occurred. Eight serious 
ca^iidlK..s n-ci-o recoi-ded, four being fi-acturos of hones, of 
njiiri) two woi-o of the femur; one case was caused Uy tho 
patient being pushed off a .scat hy anotiior ininato, and 
tlio other by a fali during a .stnigglo in a liay-rooin. Throe 
patients cscujicd, but ivere nl! broiigJit hack afLcr a few 
iiom-s’ nhsenee. Kinely-t'ight patients returned is epileptic 
and .suic'i<!n! ircrc bept tinder special obsorimtion. Tho 
re[im-t states that tho appearance of tho patients was 
Kitisfactory, and tlial no reasonalde complaints were mado. 
Over 57 per cent, of tlm patients were usefully employed^ 
niid tiioro wms awjilo provision for recreation and entor-^ 
tainnicnt. Tim prcmis<>.s and ofliec.s were found to ho clc-an, 
and in good order in all re-spects; the trei-ltshops were 
satisfactory, and tiic worb perfornicd appeared to be 
rxcelJent. 
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EXDAEGE.'lf JJA^T OF THE PROSTATE. 

Sjji, — 1 am obliged to Mr. Cyril A. R. Nitcli for bis 
Ivindly raspoiise tEeliniarv Sth, p, 264) to my comment; on 
ills artiVie on ciituigcnmnt of t/io prostate. He dispels 
my doubts as to Jus iiclim! proccilure, and I understand 
now that iio avoids the rectal finger in.pj'ostntectomy. Aly 
difficulty was pardonnhic, for he recommended Freycr’s 
operation, in ivhicli it is e.sssuitia! to use a iccta! huger. 

For the iticlhod of haemostatic .sntiiro and ligature in 
.suprapubic prostatectomy i should he tho last to claim 
perfection ; hut my exjicriencc ha.s iiccn — ^and 1 do not 
think J am sdoao in this — that it is the most efficient- 
method in iiso. 

ih\ regard to tho ucces-sity for oxposuro and inspection of 
iho hUiddor base ami prostiitic cavity, it seems a pity to 
neglect a method so easily applied and so certain wlion the 
way for it has already been propaced by a long incision. 
I do not jiiysclf fee! safe nnless I have lind a look, and tho 
jnorc r SCO of ()ost-[uostatcctoiny cases tliat arc brought to 
juo for recoiuiitioiiing tho less I like touch as opposed to 
sight in tho original operation. 

However, Mr. Aitclfs .experience is so TO.ature that T- 
must refrain from fnrthej- comment beyond saying I hope 
that, llin younger men will not ho dcimTod from Dying 
what I regard as a more rciinble ancthocl. — I am, etc., 

London, W.5, Ect. Mb- TlI0H60NAV.W,KEn. 


,gia —Some j-ears ago I ventured to suggest in your 
columns (1023, ‘ vol. i, p. 260) that Freyw's operation 
Bufliced for fcho avora^o caso enlarged prost-atCj mm was 
preferablo to Me sp-cai!«i “ open ” operation i and, furtlior, 
that in j'emoval of tiro gl.ond, “ many urologists , . , have 
become increasingly partial to the two-stage method.” For 
tho latter statenxont 1 w.as ialcon to task by a lender of 
cenito-urinary surgerr, who acouted the idea for tho simple 
icason that be ■” had not hoard ” of it before. 

It was pleasing, therefore, to read an Air, Cyril 
Hitch's admirable address on January 26th {p. 239) some 
confii-mation of these view's. Quoting the figure of 20 per 
Zy -IS ronwhly tho porcontago mortality of prostatectomy 
SlondovrhospitaD, Mr. Hitch added ” tlroi-o is no doubt 
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two-stage' , 


Incision and cxposnr& of an 
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I would submit, tbenrtha? pmstSectomy ■ „ficr 
limmary cystostomy is best am! most safelr pcdornipi! 
bimnnually—that is, after tho method of Freyer.^iridi llio 
finger in tho rectum. Kecently objection has lieon taken to 
this position of the finger, which umfoahtedly fncilitatos 
enucleation of the gland. _ The bogy is sepsis, and a rejor. 
^ca typical of many in its warning appears in OMto's 
Recent Advances in Surgi^yt ”ti»e use of a finger in liio 
rectum to guide enucleation has been entirely abandotici! 
owing to risks of sepsis.” One must take leave to (bii!)! 
wlmther Mis assertion will attain the importance of a fact. 

Of ovidenco in support of tliis clanger of sepsis thm k 
none, nor is any likely to be forthcoming, (or 1 believe tlio 
risk of infection from tho rectum is negligible if cnraiiuii. 
senso prccaotious aro taken. I have always relied ipa 
tho protection afiovded by a second glove on the liand tf 
which a finger is engaged in the rectum. After cnuckafioti 
is twinpleto and tlie finger withdrawn, the outer glove h 
e.asi!y pooled off by a nurse. The protection it .nffords is 
adequate for all save tho theorist, ami tlio quality of 
recovery after Freyer’s technique I have found to cmiijraio 
favourably with the results of the “ open ” opci-ation. 

By most .surgeons, I think, tho latter is reserved hr 
cases of ” fib^ious ” prestate, wlicro cmtdcstks h 
impossihlo or fraught with danger, and reaiova! umkr 
vision obviously imUeatecU It is by no mcmis a ow 
method. So long ago as 1907 Air. Jlnthcrford .Moriwn 
advocated a wide exposure of tlio bladder bsse nidi 
removal of tho prostate under the eye; of recent .vciin 
tho .method has been rediscovered and pr.actbwl Iwlli i« 
this country and America. — I am, etc., ' 

. Ashlon-muler-tyBe, Feb. Illi. GEnU/D KiWfK. 


iiiin 
taut first 
ciA 


—-All urologists will bo glad to hear of swb 
'■st-h'aiid evidence of tho Yalno of tho trcfitmcnl r 
argod prostate by diathormy as that cxpcrieawj f 
“ 0. A.,” who, in your issue of Fehniavy 9tli il’- 
uTitos as botli a medical practitioner and a jiatkat * '' ■ 
doctor himseif says, information of this j 

precise am! its interpretation more s(;)oiitm>-' tiiw 
obtawablo from a jiaticnt without medical knonw' j • 

In congratniating the patient on tl)C_ N’E 
obtained, I would film to add that even m 
lino of treatment followed in his case is 
as the proper method of dealing with . 

prostatic obstmetion. On lUc olhcr_ hand, i . , - 

importance to rovncinher th.at there i.s « 
port.ion of eases in which iho forage ,, 
and is certain to ho unsatisfaetop’. .,pr 

” G. A.” is not apparently one of these, 
gives the impression that Mo treatment ' fifin'! 
I'ccommended to havo in London, hii i,r 
with such benefit in Paris, is not h 

tins side of tho Channel. In rid. fi- 

not so, I hasten to add that f 
m-oug kind of case by 
by piustniectomy may have the most sen 
for tho patlent.-I am, etc., ^ 

Z.onc 7 oP, Feb. 

KOSE-CI.0TOG .IM 

Sin, -During liie present e0>fi«mc of 


ous USD of the hamike , j 

.ocrotma =’ 


possibilities, is 
habit of the vigor 
catarrlml stage, whereby 
Eustachian tiibo to the „ 

ibis procedure rcqaitos no dest p 
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COKIIESPOKIJENCE,- 


for <l.ovo wiM. iK.iipv *• ...lavlrin, - I0 ),o fjnit.. a difTcrcnl 
iliW'ii.so froiii M!,niU|m\', 1,^ j>I;„v ‘»Vercnt. 




rases 


io^olli(T in f!),. smiiH' mini (,r a imspital to obsorvo wl 
JialionK salii'tinj;- Ironi (lu- (iiic Iwainc nifcrtccl } 


of cafh disease 
liollior 

'■ iiifcrtcd by the 

mLlhT,' 1.— ] "■ r^''- IStli. 1928 , of tbo 

i 1 /r.a//,/y l.j.Klnn, I Rtpnvts. issued bv the Loa<ruc 
of iNatu.ns. .1 is stated ll.at Mnall-pox of severe i? e 
«ppoar.n .n .Tnae. 1927 , i„ XoVtl,en, libodosia. ubere 
«r<lumr.ly only tbe n.il.l Ivafiir-pox is met. ,vilb. Burf.m 
the br.si iaenty nceb.s of 1027 , 140 ea.ses ,vitb onFv four 
<Um(Iis were reporled, eiviiig a ease mortality rato'of 2.9 
per rent.; l)elu','en the tneiiiy-fir.sl and tbe ’fiftieth ucok 
01 tliaf Visir ffieiv uvie 856 eases and 170 deaths Rivin 
n ease morfiilifv rate of about 20 per rent.” ' 11 , e qne.stious 
*" * '^1 • I ^ 1 ' '' (amaas) repIaeiMl l>v .severe small-pox, 

or liid the former eiiaiie;,. i„to the tatter, or' did the two 
run side hr sidid-' Pi'rhaps the report of this disenssiou 
will be the means of etieitinR information on this point. 
Aeeordine to (lie latest returns small-pox ha.s become loss 
freiimm! and les^ severe a^mhi in Xorlhern llhodesia. IVith 
this history before ns We slnndd not assume that the 
present mild lorm in hineland may not at auv time heeomo 
nmre s, ,ere or !«■ replaeed by a more daneerons form. 

I am. ele., 

lliiMMis-O'ril .Mil, Its, lliinis, fits Elh. floonai,!.. 


of itself .sufrieiont oxplanatio" t 


■EitiiiDiirgr,, jran.. 5 lst. 


tion.— 1 am, etc., 

B. IT. JoHXSTOXt, 


find the, record of a 


lorsiou 


case cl 


TORSIO.X .\,\n STi!.\NC;rh.\TU)X ok a hyoatid 
OF .MOllOAONl. 

Sia. -In ifii' .fixiiiiiil of Jaiiiiaiy 26lh (p. 144) 5fr. D, jV. 
Ahenu'thy reeords a tase of torsion and stranRiilation of a 
hydatid ot Morjr;i"iii in a woman, eansiiie symptoms like a 
inih! ;ip(iendi< itis, .•iiul ashs il any similar cases have been 
ciiconutered hni not reiorded. ( Inn e met with one s,irh 
case, which was more se,ere in its .symptoms than tlmt of 
'Mr. Alieriiethy. and his <ummnniiatioii makes me feel that 
jiorhaps- I ha,e been remiss in not pnhli'hine; it before this. 

Ttio paiKiil Wi,s n yoiiii}; nianied woman, fioiii five to six 
months picffii.nit, who was scut into Kiikoatdy llosiiital in n 
rlnle of eell.ijise. The lii'liuy was tliat some eight da.vs prcviousfv 
bIic tripitic! going n[i a simi, iuul (he fall' was immodintofv 
followed li\ |iam m the lefi lower alidoiium, a feeling of faintness, 
niid vnmiiiiig. Sim was ptil (o iaii, and gradiialty recovered lifter 
n iliiy oi two. The iiaiii ami siekinss, however, sldl persisted, 
ntid she liad <iime moie to take In her heil, whole, despite sympto- 
matic livalment, she steadily h<snime worse, and was ultimately 
eent to hO'pilal h.v Di. I’anisiiT VVigln of Leslie, with a pro- 
visional (liagnosts of coii'-’calcii atYideiifal iiaeiuoiTiiage. At no 
lime was iheie any vaginal Meoding. On admission (o htsspilal 
she was pi-ofonndly’ hlanelicd, felt very sick and faint, and had a 
pidso rale of 130 per ininuls'. t’he was in tliis condition when 
J saw her an hone later, Imt the tuilse vato bad gone up to 
140 . fshe wis a lliiii woman and the ahdomiual wall was not 
rigid . 


... f » fiyfinf'fi of Mormrai 

u pill tod by _l\atcr.s in tbe jouriwl of the dmmMi 
nirihcal Association, 1919, vol. 72, p. 1072 

• 7 > n./’'r is ''ecorded by E.nssoll' Andrews in tk' 
1 loieahncis of tbe Koval Society of Medicine (Oklefric 
ami f.ynaccological Section), 1912, vol, 22, 220; in t!i 

case tbe patient was pregnant. 

.I ll 1923 I presented to the Nortli of England Obdeirir; 
ami Oynaocological Society a case of sirangnlation of 
small iimbrial cj'St measuring a quarter of an incli afnw 
'ilie ea.se is briefly reported in tbo proceedings of fl 
.Society in tbo Jintnial of Ohstetrks and (tiinamhipi i 

f/ic 7 >V,‘f;.s/i Empire, 1925 , vol. 30 , p. 313 . ' 

Aly case is not absolutely comparable to the aboiT a 
there was no visible pedicle, and the strangulation I.iv ji 
the upper margin of the tube. It is of interest, hnmm, 
that such a small area ot strangulation should liare pre- 
dneed .subacute symptoms of vomiting and fainting, 'll. 
removal of the small area was followed by nii iimiioili.iti'Ii 
good result. The condition of .strangulation n;u ro)ifirni..’.l 
by microscopical cxaiaination. — I am, etc., 

Liverpeol, .Inn. 3 Ist. LltlTH Mvnmv. 

iSiit, — Since the publication of in.v nmmnt of « aivd 
.sfci-aiigulatod hydatid of Morgagni in the femnle, in 
i.ssue of Jnnuaiy 26.th (p. 144), 1 have lonnu'il ilmi 
lesion lias been described ]U'ovions]y by Dr. Eiissell .hub' 
who jmbJi.slied an account of it in tlip Oliiiiiv! Joii 
{Sejitembor 10th, 1913, p. 562). — 1 am, etc,, 


O.xtwnl, Fob. .Itli. 


E. A, AnciiNnin 


PKOGNOSIS IN ECLAMPSrA AND ALinOIlM'J! 

OF PKEaXANOY. 

Sin. — The im porta at paper bv Dr. Jnme.'i Yiin'i.!;. f 
lislicd on .Tanuary lOtli (p. 91), with eoncliiwiM''"' 
conflict with ideas winch were largely aceejiU'd bv vi'ie^ 
in this field until now, leads me to raise' burav ps 
which may help in those problems, . ,, 

1. What positive evidenco ns .vot is {here ^fivai-e^ ^ 
n.s that “ Icidireys ircro provionsly , . 

Profc.ssor A'oung’,s' exact words in ffi®. 'I 'l. 

brought forward in favour of the tlic.sis tlnd ' 'h . ^'t 
defect is not, at anv rate, one of Dip r 

- unusual for renal a< vT'«.'^. 


Unfortunately it is most 


piuii aiul tfiulv'rncs^ Avero coniplahicd of over the .* ijiaclcquacy to bo assayoclj at any rate oi 


iiieilcri! ; 


left lower (imuiiaut of the nhilomeii. hut otherwise ahtlommal 
nmi- pelvic exuiiunnlion revealed iioihiiig almormal. The preg- 
liaiicv iipiHiued to he a iioimal iiitiaulorine ouc of five and n 
half laoitlhs; the shape and coiisislence of the uterus and the 
oh.sence of am tenderness over il did not substantiafe (ho 
diagnosis of aceideiital haemorrhage, and, moreover, tiro fooLal 
paiLs were palpuhle with an unusual degree of case. I w-as, 
Irniiklv, quite miahle to form any positive diagnosis. The patient’s 
condition siigge.sLed iiileninl hnemorrhage. hut tiiovc were no 
nlivsieal signs of auv collection of blood. I suggested, as a very 
teiil alive diaguo.-is, Ihc possibility that she had perhaps ruptured 
her uterus, amt as the patient bad been gradually becoming 
worse r decided to exiilore the abdomen. While the uece.ssnry 
preiKiialioii.s wore being made, Mr. P. _ E. Jardine, consulting 
Burmmn to the liospit.nl, happoiicd to .arrive, and I iwfccd him to 
cx?i 7 ni»c Mio paiiciUf bui <lid not' loH biui of iny diaguosis. 
After careful cxnmiimtiou Mr. Juvdmc told me i&at he co»Id 
(mtreest 110 positive diagnosis, but he thought that possiblv site 
mirtit have niplured her iitoru.s! Wc opened the abdomen 
tomilhcr and found a normal prcgiiancy, no smii of any ruptured 
visciis ill any part of the abdomen, nor aiiy biocdiiig. But befow- 
tlio oxl.rcmity of (he left Fallopian tube llicrc was n hydatid of 
Morcagni of tbe size and of tho colour of a blnek-cn'mson cherry, 
Innft'im by a thin and very mneli twisted stalk. I removed this, 
nfler Ivin" a piece of fine catgut round the base of tho pedicle, 
nnd wo closed the abdomen. The palieiil made a ste.ady am! im- 
inlerrimlccT recovery, the pregnancy continued without iiilor- 
rnni ion and l^r- Ramsay tVigld informs iiio that she was 
do ivered of a licalthy child .at full linm, the placenta showing no 
sign of any previous disease or .separation. 

”l cannot offer auv adeqimtc explanation of the severity 
of the symptoms, except tlial possibly the torsion of tho 
hydatid ‘.served to set up somethm.a akin to a “reflex” 


beforo prognnucy, and asimcialiy the fir-st pregnni^ 
Gihbord' iu his report was guarded, and cla- 
as “ prc.sumably ” hoaltbj' beforehand. {- 

2. 'i'hc ovidcnco cited as JmmR 
•ofossor Young by Dr. Jessie Sjau is last. e j , 
rascular changes, renal concentration ..-f ■ 

lo as these are, one would 

in considering them coiichisirc " “rTo s'l'V / 
efficiency or not. Gibberd goes I'L' 

in prcg^ucy itself that / TneTo , iS ' 

renal efficiency, and suggests that ’’ .,m„rtoC 3 f’fi'- 
romparatireb- small value I am not f 

that yet, but the pouit to ifv Y,.' 

I obscure nnd difficult ’ /= vc fmd <''<'.^.'' 7'- 

report by Cruicfahank and 
* extromo difficulty /n 

pregnancy is a simple tox • (.xtenou- ^ 


3 . There is in my oxporionco 


which di'' 


coiu'so of tho sub.scquont to-vic ('Vy- y, 

tho frank ronal cases from top ^ j.r 
latter tho tendeucy, f/l„'£%rmmo.dy hofi;;;::. - 
gestation — sis to 
ti-oublc-whilo in tbo former 

'■rrec. ^>>1. .Secrii/frf.. 5 ”' 

S Toxacviihs of Vregoanev- Mcd-cal l.c.c 
Series, No. 117- ' ■ 





Wo,;"', ■■'"'"i.Sr " 

iliiiSiii^ 


Tilo fnlj r 

,n"!,."'!y>^-ocI t"-^, n 'i'-a/i.a'r';","' '>'''! 

’f ioiUno.' T 


irnc: '«atoc/ (hil,. .‘°’^t shn f iospw n 

!'!!NoyocI " a so ,!>'■ '!'-a/i.a'r ';"' ""'f ; 

^■3- oJWo..of! 

.■^Tisco.- c- ;.'. 

fe. „,. 


"■ -'iO'-.lil; 

■■; •>''! 
Jvii; 


profosso,. Vf„/ S S'; 

stuciv y SoTlSSi, '" of ti,^ 

conoornod. "'® J.^aanoV'S'" 

. finally r ' i’*a»’tic«Jn,. dictoT 

s"iiplv jT*;,..- , "•'t/i nr,, o, o, 

cojidufto 7 «')b- L T ■‘ '"" "fa cor, a-/// 

' " """i'aal, E., ‘••'.ViOg 

Tof '»ifr c; 

„ """ ‘"' ‘a™ 

fllnfcr ... “ 
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MEPICAIj notes in PARLUMEN'T. 


r Tr»r r*m» 
- I Xirj Vit-Jr,. > 




'* After a long an<l varieil series of investigation^^ inntlo on man, 
boi-ses, oxen, sheep, dogs, rabbits, etc., I arrived at certain 
definite conclusions respecting the mode o! st'crelion by the epi- 
thelial gland colls, the transmission of this secretion to the blood, 
and certain other intercliangcs \vhich take place bcUvecti tho 
socreUug cells and the blood. . . . When about to become active 
the colls of the columns besrotnc highly elongalcd, and their nuclei 
rowdo from the blood vessels to the very furthest point, until in 
this ivay the nuclei of any two opposite roivs meet, foriuiug thus 
a double row of nuclei. On either side the protoplasm of tho 
columnar cells will bo clearly seen stretching to the blood vessels 
<Fig. 1). . , . The protoplasm of the cells thereupon a^umca ft 
linelv, but martcdly granular character, and tho granules bccomn 
so disposed as to form frequently longitudinal streaks pcrpcndicttlat 
to the wall of the blood cljannel; simuUancously the ends of tho 
celts become flattened against the delicate membrana propria, 
through which the secretion streams dircctlif into the Itood, 
^^* 0 ' ^ that in tlus particular instance the contents of tho 

blood vessel arc in tho form of a bomogonoous coaguluro.) . , » It 
sometimes happens that the secretion breahs down the membr^uft 
propria altogether, and the blood and cells come into direct 
contact. (Fig. 2: The blood is normal in this case.) ... In like 
manner we And that sometimes a local secretion occurs aTOong 
groups of ceJis, undischarged into the blood, and then we have a 
mass of secretion lying amongst, and to some extent displacing, 
the cells (hig. 3). * [This mass is distinguished from the coagulated 
coutents of vessels by its staining reactions, etc.J 

P*-* ^ranier s observations wero made on mice mid rats 
but I Msed large auimals, such as the horse aiul sheep. 
The resting meduDa with its largo nuclei described by 
mm, and the ^all nuclei of tbo active cells, arc voen also 
in my figures. In my book it is stated that “ the fore- 
going obsciratio^ were made antecedent to tho e-ypori- 
mcntal work which ip the hands of Oliver and Schafer 
and Abc/ous an4 I^giois has hcen fraught with interest 
and importance. T^c tjnciiision is come to that this suh- 
stauco IS a powerful reducing agent, and that the teic 

lonaon. W.l. P.b. SU. ' A. Go.S'X Avui, 

CEREBRAL ANGIOSPASM. 

thfr'oTDr compared with 

S’™;;; g-r,” »' i?" "sw «• 

Cambridge, Feb. Uth. J> j 

vrliicli c-xposed her to thn nit- under conditions 

improved her general conditinn ntfra-violet rays 

oclivity in th'’e ";e^e “cf"hrarinr‘^‘"fv" I” 
implies tho recognition of nUra-vfnlet ™®“ns 

tor established "organic d^Inci q”'? 

-eported by Dr. SimterTe f 

■equiro careful diagnosis; they h^re nrnJ^t'”''^ iritli, and 

.hip to fl.o better recomiiL? « T 
-hronio progressive deafn?s; ^oiiM hot^T^ ” 

.pinion, bo considerod as a •' in my 

najority of caseW am dbeaso » in .tho 

Balb, Feb. 4a^ ' vr 

NOElIiV i}.lJ!.NErT. 


ilttCttcftl ^2ofcs iit I^Jnrhnntfnf. 

[Fno>r OL'n pAHtiAjirSTAnv Comir.sT'osnnJt.']* 


Local Government (Scotland) Bill. 

Tub comtnilloo st.^ge of llio Local Government (Scotlnn<l) Lill 
began In tho House of Common^ on February 4th. Con^idera)))/' 
discussion look pl.aec on Clau«o 1, whicli provides for the ininsfer 
of tho functions of paiish rounciU and dhtrict hoard^^ of contr<d 
to county councils tu’d town rounriU of large burghs. Sir 
SlSCZ..ixn moved iho drlclion of tho proviMon relating to the 
^latish council^. Sir J. Giuiovn replifd tbit the new ctuitrol 
authorities to be set up would be Iho I'lcetod representatives of 
the people, charged with certain duties, but it was charly ind{cate<I 
that them bodies should submit definite seb'^mes showing in detail 
how they would carry out their duties. In ilui care of the Poor 
Law it was obvious that thcr*? n»nsl bo within tbo^^c jichcmefl such 
measure of arrangement o.s would ensure that immediate relief was 
given lo Iho ncccsviious people within the districU Tho real 
csscnco of l!io bill was that there should be a large amount of 
elasticity in order that the peculiar problems of particular areas 
might bo dealt with. Tho Govenimcnl were abolishing out-of-date 
niacliincry and ohlaining in its place the lie®! TuacUincry po'^iblr. 
In tho course of further di<cu«sion, I>r. Flliot explained that it 
would bo possible to treat the sick poor under Acts other than 
tbo Poor Law. Tbo amrndmcnl was defeated by 195 votrs te> 9t. 

Sir J. GiL^OCft, dealing with iho duties to bo transferred from 
parish councils to district councils, said tliat, with certain o.xcep- 
Uotis, the duties were the same as the parish councils were per- 
forming to-day. The cliicf exception was that of the Poor J.aw, 
but in tho mailer of dealing with outdoor relief the central IkhIj 
tmghl under their Echomc delegate some part of the work to ibo 
distrirt councils. The amendments, moved by Sir .7. Gilmour, lo 
carry out a previous undertaking, wero carried, and tho claiuc 
was added lo tho bill. 

On Clause 2, which deaU with llic Irancfcr of certain other 
functions to the county couudh. Dr. Smixs moved tho omission 
of panipaph (6), which transfers the functions of lown councih 
of email burglis within tho counly sl% )om) avlhoritics Sot iho 
pur^scs ^ho stalulo^ pnvi^iom set out in Tart I 0 / tbo first 
schcdulo. Dr. Slnels said that tlie proposal did not seem to have 
any 3 Ustidcaho», and had no relation to tho dc-ralinc rropos.%!s. 
f «« 5 ty councils were upstarts, whereas tho rmall burghs had, 
for todreda of ycar^, bwn places of efficient govemment. Sir 
J, O^otm replied that dilTcrent commissions and inquiries had 
^pcatcdly urged the setting up of larger areas. U was not the 

? councils wero inefficient. Tl.o small burrli 5 

^ 1% “‘'"’"''■'Ifal'on with which llio nc-ic larger 

oothonlica -would ho entrusted. Tho amendmeut was rejected and 
the clause added (o (he bill. ' 

On February 5th the whole of tho time availablo for deb.atc 
was given up (o a discussion of an amendment hy Sir R. HiuisToi: 
10 3 (o omit tho subsection providing for the transfer of 

education authorities. Dr. Eiiiwr, renhine (o 
authority of .Scotl.and had teen 
*« ‘■‘Po for reform. The 

method which tho Government were bringing forward was not 
^f***rn anyone but by tlio great civil servants who had to 
1 ^® If- >foopty worth while to maho tUa 

f« « t- ^ g^aut their hands were bcincr fj-oefs 

is Te-> ^ extent from many of the niggling coatroh wlii'-h 

a was necessary to place on them when the system of tL 
ecDtogo grant was introduced. Furthermore fh^rr.t ^ ^ 

^s.\r£.£r:irj.Fi r-j ai?v^^ 

out of account the £00,000 school chiJdr/n ^ ^ 

of Scotland, and who were Ihf. wera the flower 

the whoio national life of ScotUnd^in (L’?®'” 

time had gone nact wimT. «... * 1 ^ " ^ years (o come. The 

^d apart from the body of k^chm ’toT* 

bo tho close and intimate connoiion of' f!« 

which was responsibl. not ed hoc for he"llf m.t J 

health was one of (be major funetiom le i 

unportant a subjccl lo put inio it ! t "ol (co 

eulhorilj,.lhen.edue.ation wastot on new 

could entrust this new authoriU with 

^onsihility of the leader yca« of\hi d Po'^wfu! 

I to $, and with iho life of th^ ad„jK i Scotland from 

age to death, and the bodies of «!'ool 

Irould be going bach on ali (hat (hey rZ^^XlTZZXd 
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MEDICAL KOTEB IN PAELIAMEHT,' 


? n I>o,!y Wns n secondary thing, 

o «/«»w n<iU.ont.y roidd take ciini-go of U.c bodies 

of 11)0 iieoplo of Rcofiand, but tlmt, Ibcvc was swiwUung so 
saev.Hi in queUiott of book-iTOvni.ig tlial it bad not tS bo 
U'luoved .oiiiuoly from llie nin!,i(. of (but authority and to bo put 
iiidrr ditTri-onl ronirol. O'hc Gom-nnient.’s Iheory and convfcUoti 
^vns 1 lint, the body ivns as snem! ns tiio luitui, and if (Ucy eoiiW 
innke n strong, fit, and hiiriy gcnerafioii of young Scol-s then they’ 
wnnht have dono swn/dhing to ubich the making of Ibe mind' 
ot (lie .Scotsman ami .Srolsnoman teas not a secondary tbiiig.' Tba'l 
u-ns Uii'ir conlnition, nud I lie conloiilion of the great medieai' 
sctiool. Hon members could cal! it, if they woiiM, n malcHnIislic 
Ideal, blit they did not regarit it- ns snel). They said Ibnl the' 
Kirniahori of tbo fit i-itir.*'!! not be civn-iwl oul'.rtnlcJv'i ibo' 

supervision of the eitir.en nl! the way througii was entrusted. 
eonlinnoiisU' to one n sponsible nitiborilv. ‘ • . " • 

file niuendtnenl was defeated atid the danse agreed to. 

^ Ctauses 'I, 5, and 6 wmc agr)*ed to nuiter the guillotine, abvo 
(.iaU'C 7, whsfb provides for the transfer of officers and stipcr- 
annuation funds. 

On 1 chrtiiiry 7t!rSTnjor Em.iot moved an nmondmenl . providing 
(hat admiiiisinitive seliomes migiit he made, for flie't’ieotment of 
(!!’)*ons rntTering from dise.asT, infections or otberwise, Iiinalics 
and ;)er.>onv mentaby defirient, expectant or nursing wolbcj's, 
jonng e!did)<-n or blind persons, otbenvi.sc Hinii by ibe Poor L.t\r_ 
Arl-i. He .said thin )iad to 1){> taken in ronjunriion ivilb a new' 
d.aii'c, to be moii’d hater, dealing with tlie wide e.tlen.sihi) of 
iiospifal farllitii'v. 

Several I.ahour membois coiuplaiiied Ibat t be .amendment, rvonlil 
leave rertuin sick persons to lie iiealed uiulee Ibe stigma of' tbc 
I’oor Law. 

Sir .(ouK (I’lutnirt: said tbe amendment made a definite vdiange 
and advance. That it stiontd be miindiiloiy was not prnciiealjle. 
It proposed that the anthoriiii's sliouh! produce sebeine.s by wbicb 
sick pel soils v. lui were not under tJie I’oor Law but in poor circum- 
stauees eoiild be treated. The luitliorities eoiitd then recover fi-om 
them siirli fitnmmls n.< woe (honghl desiraldc. 

The aiURiidnient was approved liy 197 to 107. 


I »'*piaiJon*u 


flodiiim. 

Mr. CitMtnERl.MK, speaking on Fchrimry 7f.h, said lie bad no 
fiilidM .'it his disposal tor (ho puretiu.so of i-adiutn, and ho did not 
know n-boilier work was continning at tho mine in Coiwvnil where 
rniiinm deposits bad been found. The Govcrnmonl would consider 
the wiioie question of tho purchase of rndium when .a report 
had i)ccn received from the siilieommittce of tbc Comniillcc of 
Civil nc.scai'ch, which was looking info the sniijcet. He expected 
(his report wittiin a year. 

Mr, A. M. SxMUna, on Fobruarv lltb, informed Mr. Benn that 
" rndium compoiiiids " were included in tho list of cliomicnls 
lialilc to a duty of 53J per edit, nd valorem i-s-siieri bv the Board 
of Tr.adc under I’nrl I of the .Safegnardiiig of Imiuslvics Act, 
1921. These compoiind.s were, however, exempted from duly until 
June 30lh m-xl. bv a Treasury Order snade under I bo Finance Act 
of 1926. Radium' wa.s not dcall with conunevoiaUy except in luc 
form of a eomnound. , ' , . 

On Kcbinatv 11th Sir Kingslsv Woon, leplymg to MR K. 
Morrison. said‘t.bni i.he Minister of Heallli had approved armiigo-. 
incuts umicr which the ISdotottloti Board of- Guardians would 
obtain a supply of indium for (ho trealmenl of foi-ms of 
at tho infunifliy of Uie guardians wbicb was known ns Uio INoiUi 
Middlesex Hospital. One of ibe terms of tbc avraugement was 
that, if the liidium was not in use for persons vbai'genbic to liio 
guardians it should bo used for simitar ease.s from other dnions 
Si (ho adincont parts of Miridh'sex. There had been nd<>,/«>uW be 
UQ avoidable delay on (lie imri of ilio Mmislcr of HealHi m 
bringing tho arrangeuiuiit.s into operation. 

Protection of Animuh {Anicmhnrnt) nill. 

Lord BanbUiiy moved the third *l';"‘^Pruary 

Ammahs (Amendment) Bill in Hm ,‘he iSue of doff 

7 tU, TUo mu-pobG of Uus biii was to 

to persons convicted of cv^icUy to Wq 

wmm0m 

ponded. After further debate the bdt was rejected by 24 to 18. 

„ Ceerer in Srof/mid Sir J- Giomoub, on February 

T? Mdrnson that last year 11 males ami 16 fomnlos 
12i!i, told Mr, R. Moinso i t ^ 5 *’ , 3 gyp females over 35, 

iSri,, .“?»■' Tl* „».l. . of 6 ,*E ao..l» 

of persons of ail ages. , , c- . 

Aosiysment of reveived some 

ArlUiir Holbrook, on 'recently made iu the aascss- 

Srof'^voluntary hospitals. The oxempliou of hospitals from 


.nlade on behalf of other ebfritllo S l^iUldiStr 
innr'fw CtMMBraaAW told Mr. Ta.slccr, on .rannwr 

oflhfllanU ''' 

foe Mntrnilg and Vhild irdfarc Schancs.~On mriirv 
7t.b Air. (hiAM!i 6 i 5 t.AW said Hml oven if schemes for Imihihie. nl 
iiccted with mMcmty - and child welfare work had hem spnioTOl 
by ( to Ministry for .a 50 per cent, grant llioso granls wokl >e 
. v(hol!,v. discontinued after March 31st. 1930, and nbsoriicil ii, !!is 
, iieir grants lo be givoii nntior tho Local GovoriiiiiDnl Bi)), 


a crimiiiai lunatic, tir \\\ 
jovKsoNtitiCKS Saul that so far as, medical' considerations ivcrv 
concerned be waK guided mainly fay tho skilled mcdkal miltmili-- 
. nt Broadmoor Ciimina} twiatic Asylum, or, if the p.iiienl iim' 
in a loc.ll ment.il hospital, by the views of (!« 


JV^-wycry ui uuruv 

jXcri'i»is nisordr-rs of Tcfcphnnislu . — On Fobriiary iSih Sir )'i. 
■ MitcuEU.'TnoMSos told Sir R. Thomas that, in 1926, out of ?5,"!2 
days of sick leave taken by London tcloplionisis, (,913 liars lut- 
attributed to neurasthenia, nervous dohiUty, norroiis rjlisinl>». 
narvons shock,' and neurosis; 385 days to iienritis; mid 1,592 ibj- 
• (d- neuralgia. The total luimbor of tclephonisls mploycit 
7i051; bill there was no record of the niimher abscat oa accoii.d 
of those" disorders. 

•prnIrclioT! noainst AtlaeX- by Air.-Ur. Baluww iafomicd !fr, 
R; Arorrisou, oil Febmavv 12tb. that tbc proWenv of Ou) moIk hu 
of the civil populalion ag,aitist air attack was beins .riosefr mini 
in all its nspocls. mcludiug protection from cliciaiMl gjj. U" 
need for the prcUniinary, training 

paralion of full- and •precise mstnictioiis to all coiwctiicii »»- 
iioi. overlooked. • ' 



repinug 

• awaro that in some areas m iveni uie 
■during the last, hopping season ''"Vfe'c! 

^voi\ awaro of nm cvulcucc suggesting i, <«{ 

infecUous cli'^easc was a^Uribittablo tJiOSO La 

(bo immher of cases of iioUfiablo infectious «' 

the dlslricU in which imported pickers were riiipM.Ri 
nbtiormnl. ' ’ , w 

ffvoicnic Conditions of .£" 11 ' Spaces on drif^ 
.Vernok -Davies asked the wccally wl “f’* 

February 6tU, vvhethor biouiro iido ike 

liim mid by tiio Mimslor of Health J Wtouas, a!mr"«'- 
of crow spaces on board ship. Hi- Ihf <”>’' 0 ' 

for the Fresidontp said a series f ®P®7m'v^Siilfrc f'’* "I’'’’ 

liad been placed hoforo tbe Joint. Advwovy O^n JV. IMii' 

tho IVIinif^iry of HoaJUi and the J^onra 
aofccd if reprcscntaUoiis bad ''fg^^ta/A'ishbiF. 

Medical OITwois of HeaRi. Lcrslatnw f!"'* 

Association of Port Saiutaiy ^'’i.-psccron 

iions under whicli linUsh seamen S' „,„i ii.kmM 
were, from a Uygiomc staudpo nt, ty)!.i.mis 

those on ships of other iiationahLes. 1 '3 body, i, 

rcprc.scntalio.Ks bad been ''f ,,Yt."cw"nace 

direction of a higher staudarri. 

’ iVofcs in Prief. iiina H I'’*'' 

Scottish boc.al Govornmciit Bill. Euraprsa ■ 

CJiumhcrJaiii ihf; ‘.t ‘ 

to av on the ialdc «*' Y-i'ued ik d.d«" 

Ho.atih medical officer who rccuuij ^ , 

South B’ate-'=- ^ stscc- ri >' 

ofdLr,frs,ir^viri»"“Si*. «*i 


SIR ALEXANDER OGSTOS. 
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SIR *VLEX^AN'DER OGSTOX, K.C.Y.O., 

M.D., C.M.. LL.D., . „ , , 

Esl-i Surrcon to the King in Scotland; Em<:rilu5 TrotcEsor o 
si^crT UniverEitv of .Aberdeen-. Conaulting Surgeon to 
° the Aberdeen Rojal Infirmary. 

AYf. had to record last aveek. witli mueU regret, the dcatli, 
at tile aoe of 8d, of Sir Alexander Ogston, Past Prcaidciit 
of tie British Medical Association, winch took iilace on 
Februaiw 1st at his home in Aberdeen. 

Alexander Ogston, eldest son of Francis Ogston, luofcssor 
of medical iurisprudcnco in the Enivci-sity of Aherdeoii, 
was born in April, 1844. He received his medical Iraitung 
first at Aberdeen, then later abroad, at Pi-agne, 1 temia 


hospital ship Cnnprs, joiiicil the Ill's! Bearer Conijiant, 
and soon found himself in tho thick of actual fighting. 
At Ilashccn anil Siiakin in particular he was nhle to do 
excellent worl: ainong the wounded; for his services and 
persotiai braverv lie was nwaided tlic h^yptian war iiicdal 
and the Khedive's bronze star, and nt homo received the 
thanks of the British National Society for Aid to the Sick 
and Wounded in War. llis next experience of active 
service was in South Africa in 1899-lEOO, and on his retniii 
he was appointed a memher of a coiuinittcc of medical 
ex|M>rls set up by the Government to consider a scheme for 
the future organization of the Army Medical Cor|>.s, and 
some of the suggestions ho then nmde Jiarc since'* been 
caiTiotl out. Though at tlie otithreak of the great Knropean 
j war (1914-18) he was 70 years of age, Sir Alcx.inder Ogston 
led as op«*ratin 2 surgeon to the Pouthnll Auxiliary 

•••. . . Tf . _ •j-i a 1 mi/i it: 


IWir and ParlE <maduatin" M.B., C.M.Abcrd. (with 1 Military Hubpital during the winter of 1014-15, proceediiig 
l^aoa^\ml865 aid'oroceedim' M.D. n year Inter. After : .subEe(|ueiitly to Be’giPdc*m charge of ii hospital delacli- 
is study touf of the^ leading “medical schools of Euiopb ! uici.t from the British naval force on the Danube. In 


Alexander Ogston returned to 
Aberdeen, where he soon built 
up a large pi-acticc, at first 
general, but later, with his 
growing reputation as a 
surgeon and skilful operator, 
purely consulting. In 1855 
he was appointed assistant to 
his father, a position he held 
till 1S73. From 1868 till 1872 
he was joint medical officer of 
health for Aberdeen, and in 
1872 was put in charge of the 
smalhx>ux isolation hospital 
that had been specially set up 
in that city. His connexion 
with the Royal Infimiary 
began in 1868, when ho was 
appointed ophthalmic surgeon; 
two years later he hocamc 
junior surgeon, being appointed 
acting surgeon in 1874 and 
senior surgeon in 1860. This 
post be held till his resigna- 
tion in 1898, when he became 
consulting surgeon. While 
holding his various posts at 
the Royal Infirmary ho was 
actively associated with the 
University of Aberdeen. In 
1869 be was appointed univer- 
jity lecturer in practical 
ophthalmoscopy, and in 1573 
bo became examiner in medi- 
cine, a position lie held till 
1876. On tlie retirement of 
Profes-sor William Pirrie in 1882 he became regius pro- 
fessor of surgery, wliicli office he lotaiiicd with distinction 
for twenty-seven years. As a teacher his work was inspired 
y by high itlcals, and under his supervision the department 
of surgery grew in strength and efficiency*. 

Alexander Ogston, liinueU educated before the days of 
antisepMs, at a time when hospital wards teemed "with 
ciwsipclas and septicaemia, was an caily convert to 
Listerian methods, his own research into the c.iu^^ of acute 
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1S16 ho nccepted an invita- 
tion to join the First Briti.sh 
Ambulance Unit in Italy a* 
operating surgeon. He re- 
mained attached to that tuiit 
for about fifteen months, niul, 
acting with the Second Italinn 
Army, had his first oppor- 
tunity of seeing tho rcalitie.s of 
modern warfare. Hic honotir 
of Cavalier of the Order of the 
Crown of Italy was conferred 
upon him in July, 1920. In 
his book entitled Z?cmini.»rfnecA 
oj 7hrcc CampatgnSf published 
in 1919, ho paid n glowing 
tribute to the bravery of our 
Itiilian olfios 

In the coYirsc of hia long and 
busy career Sir Alexander 
Ogston received many honours. 
Uc was Surgeon in Ordinary in 
.Scotland successively to Qncon 
Victoria, King Edward Vll, 
and King Cleorgo V. Jn 1901 
tho University of Glasgow, on 
tlic occasion of its 450th anni- 
versary celebrations, conferred 
on him tho honorary degree of 
LL.D., and in 1910 his own 
university paid him the eamc 
honour. In 1902 bo was 
appointed to tho Royal Cora- 
mission on Physical Training 
in Scottish Schools; ho was 
a member of tho Deutsche 
Cescllschaft fur Cliirurgie, and a corresponding memher of 
tho Society Royale des Sciences Medicalcs ct Naturellcs of 
Brussels. In 1912 Iiis name appeared in tho Birthday 
Honours List as Knight Commander of the Royal Victorian 
Order. 

As far back as 1873 ho was secretary* of tho Section of 
Surgci'y at the Annual Meeting of the British Medical 
Association in London, being its vice-president when it met 
• ill Dublin in 1837, and president at Carlisle in 1896; in 




Sip. Atxxiynrs Ogstos. 


resulting in the discovery of the Staphylo- [ 1889 he delivered the Address in Surgen- when the A&socia- 
\ oujcu?. Early in his career he devoted ! tion met at L»eed«. By tho choice of his local colleagues 
n sc o one surgery, the Ogston operation for genu ] bo held office as President of the Association when the 

Annual Meeting was held at Aberdeen in July, 1914, and 
since 1922 be had been a Vice-President of the Association. 
His active work for the Association included membership 
of the Parliamentary* Bills Committee in 1889-1901; presi- 
dency of tho Aberdeen Branch in 1900, and again from 
1915 to 1919; and membership of the Aberdeen Branch 
Council in 1920. 

Between the years 1863 and 1902 Alexander Ogston con- 
tributed a largo 'scries of original papers to British and 
Continental medical journals. Among the most noteworthy 
of these contributions may be mentioned; Tlio Operative 
Treatment of Genu Valgum (Edinburgh Medical Journal 
1876-77); The Growth and Maintenance of the Articular 


re^mblance between dumps of cocci and bunehes of grape?''. 

But it was in military surgery that his deepest interest 
scemeel to ho; “ be was,” in the words of Sir James Porter 
" pioneer in dealing with the medical conditions 

prevailing in the Arpiy and Nary in modern times.’? 
rhougli it was the Frauco-Prussian* war of 1870-71 which 
nxcially direct^ his attention to this branch of sur^err 
It was not until the Egyptian war of 1884-85 that hcThad 
. Ins ^at opportunity of its practice. Ho set 

out for Egypt in ItsSo, and, after some service on the 
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BIR AliT3XA.TSDER OGSTON. 


<'/ Analamii and 


I . tKtrxm-ti 
i«sr»tcaJorMii 


Sitrgical Diseases 
1881); micrococcus Poisoning 

„V Bra'''"'* 


Professor T. Waiidhop Griffith, C.M G p. 
Pi’ofessor of Medicine, University of Leeds fcni 
Jiorsonal appreciation; ^ 


Wardhop 


Wo nro ii„!(.).t.Hl to Sir John* itfAUNocn, Regius Professor 
os Surgery, Uui'.-.Mty of Aberdeen, for Iho follow 
Inbiite: 


It i,n niinnst twi'uty years since Sir Aioxandor Ogstoa 
re-itgin-d the clinir of surgery in Aberdeen, and for a 
niiinber of yeais prior to tluit be lind ceased to bo surgeon 
to the fnfirniary. lu tlu> jiicsent genenition of students, 
tberofore, be is bnown only bj- uatnc, but upon thoso of us 
who iuid tiu' privilege (it Iii'ing his pupils when lie was 
at the r.enitli of his career as a surgeon and teacher ho 
inniii' a |)rofound iinprpssinn, tie was iho most oulstand* 
tug pen.onality in the Univei-sily. 

At the lime 1 am tiiinhing of, in Iho lato eighties, his 
rosearviips into the eatisi' of suppuration had earned for 
liim a worht-widc repiifation, and it was therefore with 
great nn'erenee, not uuminglcd with nwo, an nwo that 
lingered with us even in later years, that wo approached 
Jiini ns the gieat iiiastei ul the science and art which wo 
Jiad ehosen to team. His great powers of deft and graphic 
<lc'.fri|iti(in made his lectures delightful to listen to. They 
wore delivered in n slow, dolihcrato manner, but ns ho 
never used an unnccessacy word and never repeated him- 
fclf, it was only when one cnmmonccd to take them down 
that ono realised how rapidly ho covered the ground. Ho 
irns greatly iu/lucncod hy tlie Gorman surgery of his 
time, anil many were llio German authorities that ho 
(juoletl. Ills course of si’stoinatro surgoiy was much in 
ndvaiu'O of anything found in tho standard textbooks of 
tho day. 

But it was in tho wards and operating thoatro that ho 
was at- bis greatest. To watch the scrupulous enro with 
which he went over a case, to listen to tho logical analysis 
of the .symploms leading to a diagnosis, was a great educa- 
tion. His inauuor was as gcntlo and cousidcrato to the 
poore.st patient ns to the richest. Ono of his groat tenets 
was never to liurt a patient unnecessarily, and his gentle 
handling of a ea.so was a fine object lesson. Tlio opciating 
thealro was a shrine at which wo all u'orshipped. Wlien 
n major operation was to bo performed the benches were 
crott'ded — not that we alwnj’.s saw much, for he clung for 
long to the iiiitiscptic spray, so that before tUo operation 
was far advanced tho well of the the.stre was shrouded in 
a mist. Ho believed in many student assistants, largely, 

I thinlc, from an educative point of view. One assisted tho 
anno.stbetist, ono held a b.isin and sponges, one manipu- 
lated tho spray, and so on, and woo betide the assistant 
who lapsed in his duty. Tho short, sharp word of repioof 
was not lilcoJy to bo forgotten, wis a great pioneer and 
believer in tlio antisoptie s 3 ’stom, he could not tolerate tho 
slightest deviation from lii.s ideals. His tenacity of purpose 
and fine results brought him great fnmo, and soon con- 
vinced the pi of ession of tho .sound '('s.s of the system, foi 
oven in thoso days it could not bo said that Listers 
inethod.s had gained universal avocptanco. Operative 
technique h.as developed since thou, hut the great 
underh'ing principles are tho same, and tho work of 
pioneor-s like Og.ston laid our modern methods ou a sure 

foundation. _ , . , , , , , 

Nature had gifted him with a fine hr.ain, hut she had 
also endowed him with an imposing frame, Iho ta I, 
commanding figure, the sparing sentences dohberately 
littered, find an almost old-world courtosj conibnied to 
make up a personality not easily forgottea. 


•fminml, 19C2). 

lii.fiir "■"« ‘"'CO nmiTiod, his first wife 

henig Mary dane, ilangbti.r of Mr. .lames ll.argrcave and 

‘■'la'gnret, daughter of the late 
1 nno.t .lames MaUbw.s of Kpringhili. By his first wife 
be Imdjwo sons and two daiigblcs, ami by bis second wife 
four Mum ami four duughtm-.s. Ho is survived hy two sous 
mid five (linigblew. ‘ 


rug 


imwitiii 
Ecmls this 

Ihe death of Sir Alexander Ogston svill rniKo m im> 
uiuubor of graduates of Aberdce? University to reeS i'mci 
of bug ago. Many will remember him ns the S 
piofossor of surgery; otliers, like m 3 self, will carry thm> 
minds back to a period prior to 1882, when ll ivas 
appointed as Professor Pirrio’s successor, mul ivltiH, 

oTl was only througli l,is wsi. 

lion as honorary surgeon to tho Aberdeen Royal InfimL 
I was Ins dresser in 1880 and in 1881, but 1 L,i mnS 
him long before this, because when i was a lad be oporatcil 
upon my father for cataract in 1871. At that time lie did 
: a good deal of eye work, and I remember bearing my fatlior 
, quote Argyll Robertson, whom he had gone to Editdmrcli 
to consult, as having said, “ There is no need to go out 
, of Aberdeen for an operation of tliis kind wlien you lave a 
man like 3 ’oung Ogston.” Yes, it was by tlm imnio ol 
‘ young " Ogston that I first heard him refcirod to, and 
in some sense it seems not altogether absurd, bocaiBo 
eleven years after this date I attended the locturM of 
Ills father on medical jurisprudence. Alexander Ogston 
retained his wonderful ph 3 ’sique and youthful nppoaranco 
’till lato in life. I well remember a visit lie paid to Lreds 
some eighteen 3'C3rs ago; he had come to attend fho 
dinner of the West Riding Aberdeen University Cinb, aiiJ 
wo spent n day at tho Leeds Infirmary, of which, and o! 
its surgery, bo bad such a high opinion, I introdiirct 
him to a good many of my colleagues, but I had scrioii 
difficult}’ in making them understand that tJiis iv.as roallj 
the Ogston — tho “ genu valgum ” man, as they termed it 
They thought it must bo his son I I liad to emphasize tlia 
tliis was veritably the Ogston whom tiiey liad in ttici 
minds, tho deviser of the ingenious operation fw gem 
valgum, tho ardent and early disciple of Lister, and t!i 
first man to demonstrate the invariable presoiiro of miw 
cocci in an acute abscess. I remember that I bad a giM 
treat for him during his visit. Many years before Wi 
Jessop Imd operated on a young man for doublo gni 
valgum, and, ns ho sometimes did, lie performed Ogdon 
operation on the ono side and Macowon's on the oliie 
A good many years afterwards the man (lied, w' 

I m-unaged to secure enough of tho two logs to sliow 
excellent result which was obtained on the two sides an 
between wliich there was nothing to choose from the poo 
of success. The specimens, which are now ta our 
I kept unmounted for a good many years in the “Opc 'j 
somo day I might have the pleasure of showing ir 
my dear old master, and not without a hope tli» ' 
might act ns a bait to attract him- to ' 

remember the avidity with which he twli 
turned his cuffs up, and “ sat down to tiie tno ^ 

Ho used to tell us that ho regarded „ 

as the bettor of the two. . 

“ I get as good results witli the ono as with „ 

I should certainly recommend Macowen s o| 
preferable to my own." I remember 
sm that ho had been greatly impressed ,,„e ti; 

tills olfect which ho had hoard Ogston i jpoii 
discussion on the subject; his comment «a , 
au honest man.” Like ^ 

mild, good-natured contempt for I, tohisP«‘ 

illustrated by tho ‘\/irtv 

occurrence. Dr. A, M. Ru^oii drc-iwr, S ’ 

tlie other day when ' tho oiwist' '] 

they were going round ‘"Sf *’';': ,'!>llcd to c« - 

for tlie next movwng’, his kind A > 

who was due for operation w ho hart 
rash ” Vfhen ho saw the lad ho rcmai 

which any of his old tpe iacidrn<./'’,V 

expression to if f 

was passing on "'‘'f" ^ 

c:..s » Aftni' a slnrht pause 


Sir? ” After a slight pause 

him a stick of barley .sugar. 

Yes, Ogston was a great man, 
painstaking, unsparing of liuuse , 


glutton 1°' nf.' 
very tho’d-‘ 
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Ho vras an aduiivablo tcaclior, aud I think the part of- liis 
leaching tiiat impressed mo most was tliat which ho iiavc 
\is in the small om-patient <lopartiucut. Tlie work was 
ioisui'cly and, tiio nmuher of patients being sninli, it 
was TCJT thorough. He used to think out Ins ingenious 
orthopaedic operations, and toll us oxactlv what ho was 
going to do, and there is no doubt that his results wero 
esceUent. 

The death of Ogstou elosos a chapter in the liistory of 
the University and Infirmary of Aherdoon: it will at’ the 
same time cause a great man^ of lus forxuei' students not 
only to call to niiud an old tcachci* with icolings of 
admiration, rc^^pect, and affection, but it will remind *l»cu\ 
of 42odi othomiid sti'cugthen that bond of fellowship which 
should, and which does, exist between those w)io havo been 
trained at the same school. 

Dr. E. A. Cnm (Battle, Sussex) wi'i to?; 

Jrnj; I aad iny tribnie of appreciation for tlic eonrtcsv, 
humility, knuihncss, mnt loyalty vrhich aniniatcil tins ai's- 
Tingnislietl -iirgcon. In 1914 Sir .-Ucxaniier Ogston was 
surgeon to H.M. the King in Scotionii, anil al=o Fi-es-idcnt 
of tlic British Jlodical Association, and yet on tlio otithrcalt 
of war, anti at the ago of ^9, ho consonteti to ioato iiis 
trclUnrijcd retirement m Aberdeen, and como to London 
to arf as consulting ojierating smgeon at .a small auitniary 
irilitary hospital at Southall, Jliddlcse^. His presence soon 
made ilsoll felt tn varions directions, and with an np-to- 
-l.ato operatmg thcati-e, and assisted by a capable stalT of 
siiigeons .ami nurses infected hr his enthosiasm, the liospHal 
was pi^ittcd by the militaiy anthoriHes to roceivj the 
euoitsli wounded direct from France or Flanders. Wliilo 
.f ft'om the Into Fditor 

f ^ and .as a rosnit .an .account 

of oiii w ork appeared rrom the pen of Sir D.airsoi, miiarns 
As organizer and administrator of the hospital I f^^ft 
nieimibcnt to place on record Sir Alex.ai.dcr Oc^ton's wLk 
.among ns. He was a groat snrgcon and a grear eonttoM 
He was modest cren to shyness, b„t Imd tl?" -T^f 
winning the esteem and affection of .all tbo<e WthwhoS. 
bo came in contact. ' ‘ ^cmi 

W. E. H. writes: 

Kot one of bis manr drissers flcrV-s i._ . 
wlio to^baa- motira the nassin^ nf st ■ i ■ c 

lesson to siii him c^ndnetin.' th^ inv 
obsmire biivjoint condition, as°in Hear and fbliT" f f’"”’ 
bo dictated to his clerk the rosnlt ^ ^ Aclihcrnte tones 
luid range of movements. It w"! i„ 

««b\paX"'Emgem-,^tL”a“et^^^^^ pio.4r“fn 

so wo 

^e ^efs loom, and there was“intodncod 

ksiiglit of surgoi-v from Dublin r t ^ famous 

..id Og.to,., ?o tiTm^^X firsJ'ticd thf 

aitory. ^ cvcrtbelcss be has a enJI^ 4 ® 

histomy.” Do we not also re'calf “® “ 

phraswloga- i„ his lectnres as profL^ 

■ If’ tf '■'4 '■ ‘'"■“"'."is tbLrSs ■>» 

blood has been shed 011 this noint ” - 1 ^ '‘•'“n 

up the alleged terrors of an abnonnalw'^v ^‘’-T summed 

In Alexander Oaston a Xt distribiitcd arterr. 

passed to the other sidcr^ ' ° man has 

[The photesraph of Sir Alciander O-sion , 
u by K. M. ilorsaii. Ltd,, Aberdeoi.] ^ '^P.’edocca at page 325 


Jon.V EDWIN EDDISOX, AI.d'., 

Emeialus Profi*s=or of XJediciiie, University of Leeds; Conaiiltiiig 
Pljysiri.an, Leeds InfirTOary. 

"Wc have to record with great regret the death of Dr. .1. E. 
Eildisoii, formerly of I.eods, wliicli occiiricd on Jnniiaiy 
27tli at Cuckfield, Sussex, avliero ho had gone to live Knino 
few years ago. Anlni Edwin Jiddi'an, avlm hclonged to a 
TveU-kiioivn Leeds family, his father hoiiig a iiiomlier of an 
old.e5talilisl;ed firm of solicitors, w.as born in 1842. lie 
graduated 31 .D. at Edinburgli, and often s.aid that the 
selection of Edinburgli ns his medical sciinol was a verv 
dclibci-ate choice on tho part of his fatlior, who was of 
opinion that nt that lime tho to.aching was better there 
than could he found olscivlicre. He siiiiplrmentcd his 
Edinburgh training liy spending some time at St. Bar- 
tbolomcw’s Hospital, and hceanic a Member of the Boval 
College of .Surgeons of Enghiml in the same year tlial'iie 
graild.atcc! nt Ediiihnrgli— iminely, in 1854. Afier sjiendiiig 
a year or two in Baris and Vienna be nnnmenecd practice 
in Leeds, and in 1871 a vacancy on the staff of tho (Irnoial 
Infirmary, caused by the rr^igimtinii of tlie Into Dr. 
Cliadiriek, led to his being a[ipoiiitctl phvsician as junior 
colleague to Dr. Heaton and Dr. Clifford AlUmtl. Ho 
served the Infirmary ns full plnsician till 1892, when ho 
became a mcnihcr of tlie consulting staff. His work, Imw- 
crer, was not confined to this, the greatest of the Leeds 
hospit.als, for he was physician to the Public Dispensaty, to 
the Women and Children’s Hospital, and to tho Leeds 
“ House of Recovery,” or Fever Hospit.al, where he w.t- 
associated with the pioneer work of Allluitt. Ho nl«o took 
a great intcrast in the, founding of the Leeds Trained 
Fumes’ Institution, which ilntes from 1675, and acted .ac 
jts honorniy consulting pliysicinn. 

Wlien Eddison began practice in Tx-eds cre.at chnnoos 
some only of which were apparant to ilic muUituilc, w%r4 
imuimcnt. Too old Leeds .School of Jfedicinc, instituted hr 
tlio first Wiihnm Hey in 1831, w.as niu very much on the 
lines of a hmiteilliability eompapy, and had for many venrs 
been doing excellent work. When the Yorkshire College 
of Science was started (with, it is often said, three 

foTo "i”® "" ariangetnenl was entered 

into Jy- the school of nieiVicinc tlmt tho proliminnrv 
Ecicutifio Rutijccts of medical eilueation should lie taught 
the ^ X »>stn.i.tmn. From this small hcgimiing arose 
the 'J^olopments now m progress in coimeximi with 

^onM T'"-' College of Science 
Shire^t^lf* q.ial'fying words, bccomiug simply the York- 
^irc Collep, and instituted chairs of Latin and Greek, 
ividciung its ontlook in many other rcspeits. In 1884 the 
oUl medical school amalgamated with the Yui ksliivo Collc-e, 

rts'us ’an l"^ ... othci- ways attained to muversTtv 

status and w.as .admitted as the third college of tJie 
federal iinivci-sity known as the Victoria Diuroi-sitr with 
IV Die siihscijiicnt developments are 

^tj was doing gpeat work, the federal system was .attended 
with some disadvantages, .and a desire for gieatcr fried! , 

unter^ZTorV formatio^i of the three 

Dr f! 1.1 ^ Liverpool, .and Leeds in 1903. 

Or EiUlisou was very el,„ely associated with all these 

IsXho ‘"f I-l'C •• .oming of age” of the XJnivcrsitv in 

science F It ' ‘legrec of doctor of 
TF \?i» raievr fif.* fiecame associated wifli 

the V* l.ytmosliip in medicine, and he ifas 

the first prolossor of mcdiciuo in Leeds after the affiliat; 

of the Yovkshira College with the Vietona Emi^sitf Bou! 
in his work a.s .a lecturer and as a clinician he' a)n- 
showed something original and araestiiV. ’ 1 • , 

to the retiimvments of the average indent - Vr 
didactic He was possessed of ,a mind so critical so ale^lt*^ 
and so trained to the exiiosiiro of fallacies that’ t 
be seemed to take much more SeasXTo 4 
what was not the case than in ?rvinX iJn ™"'° 
indents the well-established farts upon which tl.cTr Tf 

js “ L‘"F 





OBlTUArvi; 


oouviclm tUat 
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plu.'o (1.0 IW!0 of infonHiaiou 'on rVaao 

i win mk fT- stimnIntiJn of 

tUo inintk of Ins sUuicnts so Uial. Hscy may ho guided to 

lonrn for homsolvos. If (ho average etodeni! Sefor^ 
oas sonieu-hnt diseouraRcd by hia lendiing, many will have 

1 .1) (boy foil at tbo (uue; tboso who acted as Ids resident 
o b evs, and «;oro old or.o«gb to attain to some under- 
.lundiug of !iis onlloolt, learned a groat deal by their 
assoc.aUon mUli him the ‘wards of tlio Infirnm.^, and 
nil! always clioriKii the rccolioction of a kiucl and con- 
siderate innsier, 

l>r. ICdd.son yvas for many years a inoinbcr of llio British 
dledteal Assoointion, and served on the Central Council 
Item 1010 to flo was oiio of tho original members 

of (bo Tweds and \'.est Hiding brodico-Chinirgical Society, 
lounded in 1872, and was presidont in the session 1882-83; 
lio never Inst his interest in its worlt, hut ntteniied tbo 
meetings with great regnlnrily until his final rctironient 
from jiraclico in 1907. There must bo many who, with 
the ^ writer of Iheso lines, can recall his ready and 
faseinnling oratory and Ids shrewd wisdom— at times only 
too piieeessfnllv concealed by a wliimsica! and humorous 
presentation of his ease. Outside In’s professional lifo bo 
was a man of very wide interests. Ho was a great reader, 
and in this rospool ids tastes wero catholic, and he was for 
many years a very strong 6up)rortcr of tiic lAcds Literary 
and I’JiilosopIdcal Soricly. lie was prosideut four times, 
and when ho was elected to (bo council in 1919 it was 
pointed mil tliat tins was tbo fiftiotb successivo occasion 
on whh'h lie bad been oicctod to this position. As already 
ini iiliimed, he retired from Ids (irofc-ssional work, which for 
many yeans Iiad been strictly limited to timt of a con- 
Milting pliysicinn, in 1907. lie wont to live at Ciickficld 
in Sussex a few years ago. The iutonnont was in Add 
Churchyard, closo to where Dr. Edilisou liad lived for so 
many yoai-s; (ho .sorvice was comiueted by the vicar of 
llio parisli and by his old friend, Dr. Draper, the Master , 
of tlio Teiiiplo. Among llioso presont at tho funoral wero 
representatives of tho University of Leeds and tho 
Infirmary, and of other .societies with which ho was asso- 
ciated, including the Medical Gharitablo Society for tbo 
IVost Hiding of the County of York, for wliieli ho did such 
iixcellent worlt, nnd many of his profcssion.al brethren. 

T. W. G. 

G. G. DHUMMOND MORIER, L.R.C.R. and S.I. 

Dk. 0. G. Dkojimoxo Mouieu died on l'’cbruary 2tid. 
Jlo was born in 1856, and received bis medical education 
nt the school of the Royal College of Surgeons in fydand. 
Charing Cross Hospital’ Ufodica) School, nnd Vicuna, fn 
1880 !io beenmo L.M. Rotunda Hospital, Dublin, and 
L.il.C.P. and S.I. in 1663. Ho was at ouo time medical 
mm.'r of tho .Nairnc ami Mount Bnrkor districts, South 
Atihlndin. Ho wa.s for many years a monibor of the British 
Medii-id Association, and was the represoutativo of tho 
Adelaido and South Australian Branch on tim Central 
Council from 1898 to 1914, wlicn ho was succeeded by tho 
lalo Dr. W.T. Hayward; ho was also an ex-chairman of tbo 
Dominions Committco of tho Association. Dr. Morior was a 
Fellow of tho Royal Society of Medieino and a mombor of 
tbo Society for tbo Study of Inebriety. 

C. 0. H. writes: Charles George Dniinmond Moricr, 
who died on February 2nd, brought to iho practioo 
of medieino an oxcoptionally virile and elteetivo per- 
sonality. In mind, as in physique, ho rvas evciy mch 
a man, and liis readiness and ability to carry vesponsi- 
bilitics, associated as this quality was with a paiticu- 
larly sbroAvd judgomont and much kindness of heart, 
made him for many a help nnd stay in anxious and 
difficult bom-s. His social gifts secured for him many 
frieiHUii.is, and to Ibcso lie (mid in a!! loyalty and practical 
sei-vice. Those of ns who shared witii him many expe- 
riences and memories recall gratefully his good comradeship. i 
•ind re-riet the loss of ono who knew tbo rules of tbo gome, i 
and ever foJIoivod tb^-m with unfailing sincerity and courage t 
and goodwill. 


caclior 111 a subject like medieino ought to 
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A memorial sorvico was held at fit 
Hamilton 'I'orvace N w i Clii.r 

Mr. H. L StSL F nV Q «‘lv 

of' tbo the iimiorar.v sMreu 




PIERO GIACOSA, M.D., 

Professor of Pharmacology in the Unwocsity of Turin. 
Fon tho following appreciation of tho late Professor Oinc. 

indebted to Professor Arturo Cssliclk 
of Pnesto. ^ 

The death of Piero Giacosa has como as a most pain! 
loss, not only to tho medical profession in Italy in which 
occupied so distinguisiied a position, but to nil wlia !ov 
m him the scientist, the great teaciior, nnd brilliant wrih 
and appreciated tho gifts of his cliaracter nnd iniiid. Bo 
at Parolia, near Ivrca in Piedmont, in 18^, of a fami 
distinguished for its learning, ho was the younger broth 
of Giiisoppo Giacosa, ono of tho best-known writers ni 
authors of play's of the cud of last century in Italy. Pie 
Giacosa devoted himself to tho study of medieino at Tan' 
wlici'o ho graduated in 1876, Even in his first raedir 
research concerning the pliysiology of mpiration at luf 
altitudes, Giacosa displayed his powers as an acuto observo 
Ho coutiuued his studies in Strasbourg at tho piiysiologic 
institute of Hoppc-Soylcr, then at Borno and Briaagoi 
whero ho became the assistant to Lciibo. In 1881 ho bcwir 
assistant to Angelo Mosso at the physiological Eclioo! e 
tho University of Turin ; lie was next appointed loctiiri' 
in pharmacology and director of the laboratory of expert 
mental pharmacology. In, 1824 he was oloctcii to the cloth 
which ho occupied without iiitw’ruption until 1928, U 
was the author of a treatise on materia mcdica, pliarmaw 
logy, and toxicology', wiiich bocaino a standard ivork I; 
reason of tho vast knowledge it containod of ciicrautr;-, 
biology, and modicino; it is te,Giacosa tliat wc owe lii- 
beginnings of tho important vescarclios into the 
of aromatic hydrocarbons in the organism and into 
I transformation of nitrates. Ho was also ; 

epocli-making investigations into the lustory of incawt. 
His work entitled Mur/istW .Snicriwfani 
which ho brought together ,1 a o" 

ancient Masters of the “ Studium /' of f , y 

light on the history of llmt medical school m the ^ 
Ages. Ho was in closo friendship with tho 6''''""','' ,j 
of scicnco of his time; a mark of tbo esteem ho g 
Abroad was tho dogroo of Doe^llS 

^ ° . I vL^ rtrfTL 


on him by tho University of 'Tp, 

many-sidod labours, lus kindness of ,,l 

lonco of bis teaching will a^uro , .fSej p 

henrfcfolt vcmembraaca oE studoats bejond 
his ovm country* 

THE LATE DR. P. m HAVIELANP 
Sni Fkancjs CiiAMPOTys, Bt.. 5j,,nfo,d 

words to tho oMtuary notico 0 
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Sni r'KANCIS y- jjnv faiiu IV' 

words to tho oMtuary notico 0 
which you have \l'f^^ited with Ids’ 

half a century, and was .jon ^nd early hid^ 

ft good manyy;oars of 

ofSt. Luke’s Hpstn tor C!cr£. fo 'er know, i r' 
and most chantablo consulted by f ®!;;‘ 

suppose Di'vb anyo"® '"f® or for their fa'ua . 

o/bis own 'hot '*rV'- 

and ho never faded hhom- gain. h \ 


and ho never lauea w.cm. caW. '‘Vi 

tho best rewards a medica a£j |,iisfelf, ^ 

work that he luidortook he - of 

never put liimsolf forward. ),c l.aa^^ 

of chanty. I Jpag a 


cuomies, and that few men c.an 
without reproach. 

Lioiit.-Colono! C. Samman M 


Master of 


mombar of iho 

vnlucd opiiiiovis fldi icc, 


Feb. i6, 19:9] 
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alTV:iys listened to with great, respect by bis fellorv inembci's 
ot the court. 1, as Master, Mr. Osborn, and Mr. Adams 
Frost, members of'tbo court, and Dr. Haydnii, soerctni'V 
to the Court of Esauiincrs, trere present at tbc funeral at 
Ttvickcubam. 


M’c regret to announce tbc dcatb, at tbo age of 60, of 
Dr. Lro Frr.Dix.tsmo Blvechi, F.R.C.F.Kd., F.R.C.S.IM., 
trbicb occurred at bis borne in Fortobclto, Edinburgh, on 
Jantiary 17tb. Dr. Bi-inchi was born at Tunbridge M'ells 
in March, 1865, and tvas educated at St. Augustine’s 
College, Ramsgate, and then aboard the Thames Xantical 
Training College, H.M.S. TTorrestcr, off Grccnbitbc, Kent. 
In 1885 bo teas appointed a midJiiptuau in tlio Royal 
Naval Reserve and served in the Hoogbly Bengal Pilot 
Service. He bad. the honour of being among tbo five 
candidates chosen to receive Her Majesty Qnocn Victoria’s 
gold medal for the boy likely to make the finest sailor. 
The Indian climate told on his health, and he. nas retircal 
from the pilot service ivitb a- pension. Some time after 
reluming to Edinburgh ho decided to engage in medical 
studies as a hobby, and he obtained tbo diplomas L.R.C.P., 
L.R.C.S.Ed., L.R.FJ.S.Glas. in 190‘3. In 1S05 bo became 
MJl.C.PJud., and received the D.P JI. R.C.P.S.Ed., and 
in 1908 bo obtained tbc F.R.C.S.Ed. For a time be bold 
an appointment as non-resident bonse-pbysician at tbo 
Royal Infirmary, Edinburgh; be subsequently started 
private practice in Joppa,' and later in PortobcIIo. In 
1920 bo obtained the Felloivsbip of the Roval CoHcgc of 
Physicians, Edinburgh. He was a member of tbo British 
Medical Association from the date of bis qu.ilification ui 
1901, and from 1916 to 1919 was on the excK-'iitivo committee 
of tbo Edinburgh Division. Dr. Tlioinav I. Mill, writes; 
Dr. Biancbi and I have been close friciuK* both a? so.imen 
end as members of the medical profession for forty-seron 
years. He was a man of fine character and a natural 
leader of men. ^ 


Colonel John .AiiNiLLT Jones of LlamLitt. Cardiff, who 
■bed last December, was born in June, 1862. .and receivc.l 
Ills medical education at the X^ondon Hospital. He obtained 
i!io diplomas L.S.A. in 1SS4, L.R.C.P.I.ond. ' in 1885, 

1687, and D.P fH. in 1604 ; be graduated 
ll.pjlnrb. in 1902. For many years be w.as medical officer 
et health for the Borongli of Aberavon and Swansea (Port 
pdbot) Saiiibary Antliority. MEilo at Aberavon bo was 
.ustmfecntal in tbc formation of ambulance classes for 
tiie local railwaymen and other workers. He took ereac 
interest in He Vobmtcer morement, and became colonel 
et the 2nd V.B Reich Repment. During the last war 
t oionel Arnallt Jones served in the DardauelTes as A D M 

colonel R.A M C., Mekb Division, in snceossion to tbc late 
Sir John 1\ Ilhams. He was an honorary surgeon to tlio 
King. He was appointed J.P. for county Glamorgan, 
and a Justice in Lunacy. Colonel AmaUt Jones w.as k 
member Md cs^airman of the Swansea Division of the 
britisb Medical Association, and was socretarv of the 
^cctiou of Navy, Army, mid Ambnl.ance when the Associa- 
tion held its annnal meeting in Swansea in 1903, Ho vas 
an entbnsiastic worker for the Priorv for IVales "of 
the Order of the Hospital of St. John of Jemsalcm and 
Orfef pistiuction of Kni^t of Grace of tbo 

mm dan^lLt upon^h^e leaves a widow and 

Addenehooke, whose death from acute 

:sr e- '5 -3 

he obtamed the diptomns M.H.C.S.EDr^ and T E p p t 
T\nd ‘^rA«l«ated MB B <? r>»rF.^ ® 

years later, after having' graduatedll Hv 

s; &.sr33r,r “sr? 


r TfiT r-mTTt Qoa 

I :hmi-tT.Jt.VK’'4t 

to the KidtJerminster Ooncial ITospu.nl; he was luoftital 
ofiTcer of IieaUIi for the Ki'hhnmin'^ler Ilural Di-fiict. 7)!’. 
Addenhrooko was keenly inlerc<tod in tV.o Vohinl-’cr mnve- 
zui'!it niid iif? sncco<"or, Iho Xnrritorta! Aniiy, in ^.hieli h<i 
hclil a coTn!ni«^5ioji in the K.AAl.C. At tlf iiiiihu.ifc of 
\\nr ho Volunteered for active and early in 5915 

went to Franco v.ith U:c 7th Battalion, '\Von^‘'trr 
mont. Six months later lie wa'^ tian''h*rro(I to tlio 12th 
(unicml l^o^pi^al at Roiinr, whore h»‘ wa^ for n limo 
snrgical sj>ooialist. He was doinohilb^od on a.foojmt of ill 
licallU ill 1917, and a few ycar> iu-io lio rclirod from tho 
Torriforial Army after liaviujr reached the rank of major 
and liavinir received the Territorial Decoration. He was 
a Fellow of the Royal Institute of Public Health. A keen 
meml^or of the Briti^ih Medical jVb.'^jci.ation, lie Sf rved on 
Uic Council of the Worcester and Hereford Braufh from 
1910 to 1914 and from 1&20 to 1G25; in 1925 ami 1924 ho 
wa'i j»ucces<ivoly vicc-chainiiao and chairman of the AVor- 
ccstcr Divis-ion. The death of Dr. AiMcnhrooke, after a 
very short ilinc??, came as* a painful shock to his many 
paticuU and friend^, a vciy large minihor of t.liom, 
including nearly all the medical practitioners of llio 
district, were prcsinit at hi? funeral on »Tnnnnry 25th. Ho 
leaves ft widow and one daughter. 


uliubrniitifs nnb CoUtges. 

DXIVEBSm' OF CAMimiDGE. 

At a conij'rcjjation held on I'cbrnary 8lh tbc following; mcdic.il 
degrees vfcrc coutcaext : 

\%n.. B.Cuni.— r. II. Gillolf, 

B.Oun.~D. 15 . Wnwn. 

Dr. T. S. Hele has been appointed a member ol the M.P. Dejjrco 
Committee, in place of Sir F. G. Hopkins, resljinctl. 


DNivnusiTY or lokdok. 

Tnc report from the Comimuec on the Medical IMncation of 
Women Uudort’taduatCH lias bccn ;:ohorftllj approved bv tbo 
Senate mid the recotnmendaliotis appeuiVd thereto liavo’bceii 
ft.iopted (nu ab'^trrpt of tlic ici>ort\ras publisheil in cur hKnc’of 
Februarr 2iid. p. Z27), 

The Ve*,jnhUions for the il.S. ExamiuatioD, Branch III 
(Ophthahuotojiy) h.ive been amoiidcd hy tlic snbsJlitutiou /or tbo 
third pnnmmidi cn p. 254 ol the lied Hook, 192S*29, imd ou p. 241 of 
tbo Blue hook, Scpicmbor, 1925, of the rollowiii^: 

E*'rrj* caedidate n;a«t fcrr-Bnl toCclhor «riUj his form of entry tbo 
fo!lov.ing ceriiCwuck: (») A ctrlificatc of hatiiii? sp^nt a total i>cr o<l of aS 
Ica<t iwo ^ oars iu tho stmly ttnJ practice of opbUifthnolojn’ at a tcachio'* 
ech<y»l • rscliools aprroToO by the Dnivfi^jty. of whldi one 'onr nt Jcaai 
bare been STib.-»onnc»’t to olitainirs iho MJI. lj.S. doarecs io ihbi 
UiiiTcrsily, (id V certilicaU Umi, in Ihi* conr»o « f ihU period of two 
year«. he ba't beW for at least bis hjodUis an aiiprovcsl arpnintmont in tho 
ophthHiraic department rf b ecneml h<r»pitnl roco{ti>ireO by the University 
for the parpo'C.or at qq ophtha'mic hospital Tec eniced byilie Univers ity, 
witbonl -caaini: to att.'Tid. fnr the purpose^ of the study and pract coof 
Opbtl fthuolo^y.atcacUicgscbo 1. or ecliools. approved by the University. 

The re* 4 ulatioi»s (or il»e M.S. extimmalion, Braucli IV (LaiWH^o- 
lotty, Oioiogy, auil HI)inoro;;\5, Red Book. I92S-29, p. 255. mid Bfno 
Book, September, 15ZS. p. L42, Imve been Biroilmly amended. 

An .\cadcruic Diptoiua in Utiiiicrtt Batiioiof’v is to be inslitntcd, 
the re;£nlations for which will be obtainable’ in dne coarse frem 
the Accdemic Registrar, 

Appheations for grants from ibe Thomas Smvlhc Uncbes 
Medical Eejearcb Fatn) tor asststiug orjfjioaJ medical resenreb 
must b^ received not eailver ihau Slay 1st and not later tbau 
JniJclbUi, 1929. Particulars may be obtained from the Acaderuio 
Bcfiistrar. 

A Diversity Slndeutship In Pliysinlok'v of the valne of £100 foe 
one year will he awarded to a slndent qiialiHed to nn iertako 
research in physiolofiv. if a eandnlate of suffic'n»nt merit slmlU 
present himself. Applicivtions must be received by the Brincipal 
Officer by May 31st. Full regclutions of the awanl cam be obtained 
on application. 

Dr. ii. Gainsborongh 1ms been recoiinized as a teacher of tbo 
University in Medicine at bt. Geor;;e s llosjntal Medical School. 

The tollowuig have been appointed staff examiners iuihesobieclo 
ol eaamiuatious lor medical di.{»rees for 1929: "* 






Keene. 

iJ epoloav.— Major Gecenvl D. Harvey. C.M G. 

— nrstMeOiCT^l : F. D. I ha’trtwar and MissiCybil T tVM/frt,-* 
Sewnd Medical: P. D. LhaUawai and Profes^&nr J. C. Druinpioad 
.ForenMc Ar.difjjie-attiJ Hy.xrti*-.— W. 11. Andonon and A s MaeXaUT- 
Gyt«erat — F. Drabble end Xliss I’bil pr*a C. Fsdaile 

Z*Tore<'^T A .1 hRll.C \\aJUinterEal).C.i:.I/Jfcm(in»£?rn^n 
and l^ioiestor U. M.cDean. oc ate Esamm-^rs: D H 
le^VVH. Hume. Prole .or \ W. M. Kihs. a, d J. A. liy?; ^ ^ 

ffu — E. D. Me namsraandP tV H T'l-maa 
2s^rc*oiX'^. — M. Hinds Howtjll and VT. j. ^oic. " * * 

Oh5f.t«c dr«2rctTie-Prcrc-5CTr \l. H- Fhilhi«s and J. B Eanist«r 
ciate E aiuine>5: D. V. . Bo> end i. B. liar, is canister. Asso- 

O o.Bh.«e-injv»>oob ty.-Sir WiniBiu M tlig n f nd HfTVr.rt Tnw 
^Ptt'fcCvcay.— pTcfcsscT K. I . KvWte ai d I'ToIesscr 3 M 

ciaic Examiners: it. Dcuoldsen and 3. A- B. Hicks. • i-e-me. At-rO- 



sao .i:.EP.ji 6j 

PlianmcoInoi/.-riofoPSor \V. R. V>\x' 


'MEDICAL NEWS. 


J /mnmcoInoi/.-riofoPSor \V. R. Dix'.i. 1 .' n t; v t 
J JilMir-.— O. Mciul (itu) I’lofoasor . 1 . A. CniwUior ' 


binir Me iieiiic.—n. A. Rvalor (iiul O. R. 
"'•'■•''■’■V-— '!• S. Hmnt.v. I'roruusor 0. I 


UiiL-lmn. 


Tt Oincal Medwme.—i. U, Cl)risloi>liorst>ii. “• •"• ' 

London SenboL of IIyoif.nk and TnoncAD Medicinr 
of Tropical Mohcine and lli/ffiene. 

rii.i I V al tlio tcrniinatiou of tbo 

ciiJil) •lltth Kcsaioii (Oi;tobor, 1928, to Fobninr.v, 1929j. 

*S. Itiilclinlor tOiincan niPdal). 



<J. i'. ^Iiuuvi umi. A, II. v,nviK, fll. u, . - ■ . ■ |)n,)ilo 

V Qrcon. H. R.' Hargreaves! 

I,. Hnworili, lliimur, H. .loomyo. N. Kamchorn. O. Libert, 
*A*’b «• I. MoMi'Ion, A. Mo ires. O. M. M. Alunzioa. G. W. Mll- 
l<slj,o. G. K O. Nunns, N. Jt llano, H. L. Iliklis o, J. S. Itoblnson, 
H. !•. itunsoll, U A, ^onanavol;o, R. H, SUbly, U. Stanforrt, H. M. 
lurtter, K H. Turner, 0. II. Ungor, A. E. S. Whalron. E. YY. Whit- 
comb, O, D. \\illiains, D, B. Wilson. 

• With distinction. 


ROYAL COLLEGE OP PnY.SIOIANS OP EDINBURGH. 

A QUAUTKiil.Y nicetiui! ot tbo Royal Collogo ot Pbysioiaiis of Hilin- 
burgb wiiM bobl on I'ebiuary 5lh, when llic Rresiiicnt, Dr. Robert 
A. I'loiniiid, wiiM ill tiiccliiiir. 

Dr. .lames Davlilnuii SUiart Cameron (Eilliibnryh) anil Dr. 
Arcliibald Natliaiiiel Shirley Carniiolmel (Eilinuntf'li) were intro- 
ilnceil ami look Uieir ni-ala as l'‘cllow3 of tlie CollOfie. Dr. Ella 
Perrier Prinulo (Eillnburglii ami Dr. Jolin Miller W'oodburu 
Jlorlson (Eiliiilnirnhi, were olecloil Pollows of tlic Colleffo. 

Dr. Willlaii) Sidney 'J'liayer, Hriicritiis Professor of Medicine of 
tbo .lobna llo)>Uin9 Mcvlical Sebool, BaUnmire, U.S.A., waa 
ajiiiolntcd Gibson Lecturer for tbo triennial period 1929-31. 


S^ljc ^rrliicrs. 

DEATHS IN THE .SERVICES, 

Lieut. -Colonel Tliom.as MneDormott, O.B.E., R.A.M.C.(rot.), 
died at Clietienlinm on .lanunry 22tul, acted 63. Ho was born in 
IroInticI on November 1st, 1865, and was educated in the Catholic 
University, Dublin, cr.aduaiing ns B.A., M.B., Ch.B., .and 
B.A.O. in the Royal University of Ireland in 18S9. Entering 
the R.A.M.C. ns surgeon lieutenant on July 27th, 1892, ho 
aUainod the rank of lioutcnaut-rolonel on Nbvembor 27th, 1914, 
retiring on November Isl, 1920. Ho served throughout the 
South .\frican war of 1899-1902, wlien ho took part in the opera- 
tions in Natal in 1399-1900. including the aefion at Talana, the 
defence of Ladysmith, and the action at Laing’s Nek; and in 
the Transvaal in 1900-2, including the aclions ,at Belfast and 
Lj’dcnbergh ; and received the Queen’s medal with four clasps 
'and the King's medal with two clasps. 

’ Mtyor Henry Daniel James, R.A.M.C. (ret.), died at 
St. Leonards on January 22nd, aged 71. Ho was born at 
Multan on Juno 20th, 1857, the only son of the late Rev. 
H. D. .lames, M.A., chaplain, Bengal Presidency, and vicar 
of Hnmblodon, Oakham, .and was educated at King’s College, 
London, where he was resident Warueford scholar. He took 
the L.S.A. in 1883, the M.R.C.S. iii 1884, and the L.R.C.P. 
Lond. in 1891. Entering the army as surgeon on Jammry 31.st, 
1885, ho bec.amo surgeon major after twelve years’ service, and 
retired on January Sl.st, 1905. Ho served on the North-West 
Frontier of India', in this campaigns of 1897-98, taking p.art 
in the operations on the Samana Range (medal with two clasps), 
and through the Tirah campaign, at the actions . of Chagru 
Kotal and Dargai, the capture of the Sampagho and Arhanga 
Passes, the reconnaissanco of Sarau Sar, and the operations in the 
Bara V.alley (clasp) : and in the South African war in 1899-1901, 
in operations in the Transvaal, Orange River Colony, and Capo 
Colony (Queen’s modal with four clasps). Ho also rejoined for 
service in the gre.at war, and served in the South of Ireland 
for two years, 1915-17. M.ajor James was a member of tho 
British Medical Association, and ; represented the Eastings 
■ Division -at the Annual Representative Meeting of tho Associa- 
tion at Portsmouth in 1923. „„„ ^ 

Major Alfred Herbert Heslop, D.S.O., O.B.E., R.A.M.C. 
(ret.), died at the Clergy House, E.veter. on January oOth, 
an-od 48. He was born on MdrcK 5th, 1880, tho younger son 
of the late Rev. R. C. Hoslop of Wakefield, .and w.as educated 
at St Thomas’s Hospital and at Durham University, whore he 
graduated M.B and B.S. in 1903. Subsequently he took the 
F.R.C.S. in 1921. Afler filling the posts of house-surgeon at 
the Salop Infirmary, Shrewsbury, and the Durham County Hos- 
pitnl, and of clinical assist.mt at All S.aints Hospital for 
feenito-Urinary Diseases in Vaii.vhall Bridge Road London, he 
entered the R.A.AI.C. as lieutenant on July vOth, 1906, became 
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"-here be^v, 

isle ot VVight. County Hosnital at “"D' 
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ualker, Esq., and leaves one son and — - 


one daughter. 


JE^Mcal llclus, 

® HoyaV Microscopibal Sooiotj- win'bolidl 

at 20’ Hanot er Square, W.l, on February 20th, at 8niii 
X no effects ot certaiu agoucies 6n coll division in vino ivili 
bo discussed, Dr. R.'.G, Cant! aud'Mr. F. G. Spoar dealiir- 
wiih radium, Mr. S. P. Cox with x rays, and Hr. P.6,8ni.ir 
with low temiierature lu this respect. DciuonstralloDS will 
bo given by Mr. S. F, Cox' on the effect ol a heavy do'o cl 
a rays on living cells ns shown by the dark-groiind mcilicd, 
and by Dr. Gauti on cell division in' the living tissues ciilth 
vnted w vitro. Stained preparations will bo exhibited to 
indicate tbo effects ot radium,- x rays, and low tcmpcraliiri} 
on cell division. ; 

Under the auspices ot tho National .Connell lorMenhl 
Hygiene Dr. Letitia Fnirlleld, C.B.B.', will deliver a loclnro 
on' ‘‘ Efficiency and delicioiicy ” at the roonis of di ■ Sicdiwl 
Society ot London, 11. Gliaudos Stioot, W.l, oil WcducjJay, 
February 20th, at 5 p.ni; 

'The annual meeting ot tho Industrial Health Ediic.itiM 
Society will bo bold at 4 p.m. oa 'ruosday, February 19ili,la 
the board rooiii ot the Society ot Medical Offlecr.s ol llcalih 
at 1, Upper Montague Street, Russell Square, London, wiili 
Sir Hum|ibry Bollestou, ine honorary president, in ih'ccli.vr. 
The speiikors will be Lord Melciiett, on behalf ot oinployw', 
and Mr. Bon 'Piriett, ))rcsidout ot the Trade Union Congress 
on behalf of the eiuploycos, A brief acoeniitof tho anilrlilM 
ot tho society was given in the Journal on January 26' li 
(p. 183), when it was .«t.ated that a public apponl was beai;; 
made lor £5,000 to enable its woik to bo mainuiued otJ 
oxjiandod to meet the demands made upon it. " 

The Fellowship of Mediciuo and' Post-Grndiiatb llcdN 
Association announces that a lecture on >' Pitfalls IndormMO' 
logy” wdl be given, by Dr.A. C. Roxburgh, on Moinhi 
February 18th, at 5 p.m'., at , the Medical Society, 
Cbaiidos Street, Cavoudi.-h Square. On the ;’y," 

10.30 n.ni., at the Natioual Heart Hospital, Dr. B. ' 

Siiiitli will give a clinical demonsiratipn. At the „ 

Museum of Medical Sciouco, 33, Gordon Sircet, ho • • ; 
Weiiyon will givo a deinoastration on the F.t.Arr 
anininls in tho spread of disease; on 'Wednesday, „ , 

20th, at 4 p.m., and ou Thursday, February ^bt, M b 
Mr,-Gill-Caroy will give a clinical ^eiuonstration . 
Coutral Loudon Thioat, Noso, and Ear Poi’l’"''';. r,.-, i 

no fees for the above Icoturcs and ' m;,-.' 

February 25tb to 2 >id the, e wiff 


in diseases ot the chest at' the Bromptoi. 

February 25tli to Marcli,9.h a. inoniing conrao uhp , 
children will be given at the Hospital for 


Si,it CliiWff'; 

•i!‘> 


Groat' Ormond Street, ^roui March lit i to ^ .1 ., 

course, with limited entry, will bo l/oplilhd'^ 

llal,ii-i'‘'*'; 

illDCf *J 


COlirso, WIIII I mi I ton — -- luo 

Ortliopaedic Hospital, and an afternoon con i 
logy at tbo-Royal Eyo Hospital. Oor-'vs aitciniMci' '• 
details ot the general course, and T'f ;' 

clinical practice of some forty ol Mcd-i - 1 

hospitals, may bo obtained from the Fello P 
1, Wimiiole Street, W.l. ■ ^.y-n 

This year, at Whitsuntide, a party of . 'jp Gcrir'b- 
•will goon a tour of wof 

Among the places to be Wclwar, PI; f;..' 

Bad Harzburg, Scbierke, Bad ',,nrg, H''*''' 

Kissingeu, Nuremberg, Rotenlnng, R • ppi,iciiii. * ’ 

rraukPort: Bad Haobobo. J S^i^n Tn; b; 

Cologne. The Jno to tcavo r k 

May 14th, and return on Juno 4th. Tli c chM'F 
inciuding all i ravelling wenp’’-' -:,: 

>raiui'tlcs. Wives or ‘'anghtors of ro-4 ,„i,i frts ■ 


graiuitlcs. wives ot mav bo 

tour will bo "’o'oonied. Par p-yer street, 

Henry Baerlcin (Balh 9'“^’,^^’ BL [o 
who organized tho enjojmble visits to 
Jugoslavia in 1927 and 1928. 

Spearing at tho Chelsea Town HaU on 1^^,, pzp\.. 
Samuel Hoaro announced that Lord xu ^nnaicS' 
acres of laud for the erection of non 
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LETTERS, NOTES, AND ANSWERS. 


Feb. i6, 1959 ! 


Chelsea Health Society, ol which Lady MolcUelt is prcsidcut. j 
It is intended to set up a centio in which accoiuuiodation j 
will ho lonud tor tho yarions health organizations ol tho 
hoiough Subsequently it was explained that the gilt was 
assented with Lady- Melchett’s scheme /or n children s 
health centre, and that she iutouda to f ® 

welfare centre, babies' nursing home, 

Offices will also be pioridod lor the ® 

Association, and accoiiiiuodation lor tho London Counly 
Council school treatment centre. 

At a dinner-party given in the parlour ol Apothecaries 
Halt Biachtriars, on February 12th, tbe guesis were revived 
by the Master, Lient.-Coloiicl C. T. Samman; tho Senior 
Warrien, Dr. H. J. Hott; and Dr. T. Vincent Uicliinson, 
Fast-'VIaster, in tbe absence ol tho Jnnior Warden, Sir 
George Buchanan. This occ.asion was tahen to introduce 
lormally to the Society ol Apothecaries lour uiedic-al men 
recently awarded the new diploma ot Master ot Midiviicry 
after special examination in auto-natal care, child welfare, 
and midwifery. Among the other gne.sts were Lieut.-Gcneral 
Sir Maithew' Fell, Director-General A.M.S., Mr. Comyus 
BerUeley, and the Editor of tbe British Medical Journal. 

The Council ot Epsom College will shortly elect a girl to 
a St. Anne’s Home Scholarsliip of £52 a year. Candidates 
must b - fnllv 7 years of age amt not over 12 years of a'.'c on 
May 1st next, and must be orphan daughters of medical 
men who h.tve u-.eu for not less than live yeai-s in iudepenileut 
practice in England or Wales. Application must be made 
by March 8th on a form to be obtaiued from the secretary, 
“IS, Bedford Square, W.G.l. 

The Roval Society anuonuccs in onr advertisement 
coluuius teat aiiplicatious for the Goveii.iueiit grant for 
scientific luvesiigatiou for 1923 mast bo received at tbe 
offices of the Royal Society by March 31st. Priuted forms 
of application can be oblained iroui tbe Cleric to tbe Govern- 
ment Grant Committee, Royal Sociciy, Burlington House, 
Lomlou, W.L 

As auuoanced in oitr advertisement pages the governors 
and trustees ot the Tiuicred Studeutships propose to elect, 
shortly after WbUsuntide, one student lu pUysio at Goiinlle 
aud Caius College, Cauibtidge. The annual stipeud is £1C0. 
Full particulars can be obiaiued on applicatiou to Mr, E. T. 
Gordon, 28, Liucolu’s Inn Fields, W.C., clerk to the gorctnots 
and trustees. 

The filth aiinnal report ot the Ella Sachs Tlotz Foundation 
for the Advancement ot Scientific investigation gives details 
of the twenty-one grants made during 1928. lu the five years 
of itsoxislence the Foiiudaftou has contributed seveuty-tbreo 
giants towards researobos aiming at the solution of problems 
iu medicine aod surgery. Anpliratious for grants to be made 
during the year 1929-30 should be sent before May 15tb to 
Dr. J. C. Anb, Hnntiugiou Memorial Hospital, 615, Himtiugton 
Aveune, Bosiou. Massachusetts, 

To the enrreut issue of Belter Health, a small magazine 
publish, d monthly at Id. by the Central Bureau for Henltli 
Education of the Society ot Medical Officers of Health, Dr. 
H. B. Braekenbury contribntes an article entitled “How to 
I usp your family doctor.” 

We ore informed that Uie trorld'sHealth. which has hitherto 
appeared monthly, will, daring 1929, be pnbliahed quarterly, 

• commencing with tbe March issue. 

It is anuonneed that Mr. Albert Levy, treasnrer of the 
Royal Free Hospital, has given £50,000 10 the Innd for 
rebuilding the bospiial's iiiaieruity department and for the 
promotion of research on inaterna) mortality, Tho fnud was 
instituted eighteen months ago, wlien tbe Queen gave her 
snpport to the ho-*pital’s centenary appeal ; Her Majesty 
has agrcetl that the new department should bear her name 
Mr. Levy, in inakiiig his gift, Uas been actuated by a sensh 
ot tho necessity for improving the midwifery service of the 
■ “"ntry, and of tbe special impoitance of training women 
students in this branch of medical work. 

■ ' . Nizam of Hj-derahad has made a donation of £1030 
Putney Hospital for Tropical Disea.ses, 

' Jubilee Congress ot the German Balneological Society, 

■ funded m 18,9, w.a.s held m Berlin from January 24th to the 
- 23tli, under the picsideuoy ot Piolessor Dietrich. The nro- 
, gramme contained over 50 papers dealing with various 

Ba'dllUtt uf.Mw’hlW 

auspices ot the B'erue .Hedicale Franeaise there 
• iV.i 'i nongrc.ss m P.aris, from Jane 9tU to the 

• 14th. under ihc ptcsidcncv ot Professor Delbet. lu addition 
■. to vauous lectures and practical demonstrailois exenraions 
. will he ai-ranged to historic sites and ther^penHc centres 

■- f m {„m M.Leen Tixi^'r 

IS, I<uc de \ cruotiiI» Pcvds (7*). • 
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tdUvs, Hotcs, anil ^nsiurrs. 


All communicaUons in regard to ciitorial business shmd.l he 
addressed to Tho EDITOR, British lYloaical Journal, BrItlOh 
Mcdical Association Hout>o, Tavistock Square, w.u.f. 

OUK.lNAIi AUTJCLK :5 and LF/lTKltS fonvnidtd for pubUcnXion 
nro midcrsitood to bo o'Trred to Uic llrtU»}% ilnhrul Juurtnil 
atono unless tI»o contrary bo sUlcd. Cont^potidcnl'i ^lio Nv»di 
notico to bo taken of tbeir conimroicalions sboubl nnlbcuucatc 
tlicfii with tijcir names, not net:e«<iirily for pubbcalion, 

Autbors dcsirins UElMUNTa of tbotr atlickrs publiNbed in Ibo 
Rritish iltiliail JiuutuU mu-t cotfjinunicalo with Ibc I inaiicial 
Seerctarv and Bikuic*? Mano^:rr, 3rrdfcn/ Af<:ot:uJi07J 

llouce, Tari^tock Sfinarc, W.C.l. on rccfipt of proofs. 

.Ml coinmunicalions vrillj reference to hKTItSEMCN rs, ns wcU 

as ©nlcrs for copies of t!ie Jotit'tiiil, sbonid be nddiesacd to Inc 
Finandai Sccrct.iry and llu‘>inCKS Manager. 

Tbo TSJLtPHONE SUMOens of tho Britisfi Affocialton 

and tho /Intish Mnlinil /r>f/r«o/ arc i/S0I» UiCi, ViOS, 

and I/SOi (internal cxcban"c, four lines). 

Tho TtLoUtxAPHIC ADDRESStS flic: 

EDirOIl of the JJnttfh Jlcdicttl Aitiolofff/ JTcstcent, 

Loiidon, 

FINANCIAL SKCULTAUV AND niTSINKS-S JfANACEf: 
(Adverti^emenU, cic.), ArttruJnte Wfftrrvt, I,cvr!nn. 

MEDICAL SliCItK'rAftV, J/erfrrrrro Wrstecut, J^oution. 

The atldrc'JS of the Irish OfTiee of the IJritislj Medical Association 
is 16, Sotilli t'rrflrrick Street, Dublin {Iclr^rnrns : TittrWUn, 
telephone: Dnldin), nnd of the Scottish OHice, 

7. Drumsljcnpli Gar«icn«, Eilinbttrch (Iclcjjrams : d.^/eertf/c, 
£‘d»fih»frx»/i ; telephone 2^361 Edinhurch). 


QUERIES AND ANSWERS. 


SouND i’KOOK Door?. 

*• Inquirku ’* asks for sn^ijic-l'OMs ns lo nic.a«js of dcojlcniu^' 
sounds between tho wniim;:-roonj ntnl Iho con«nUinR*rooin. 
A thick enrtnin Imvlnj» provcl insoflicient. he bns lhoui:ht of 
nddin:? a» extra (foor spcciafly consirnctod to prevent The 
trainnntssion of sounds. 

CoSSTlPATIOS' .U'n.R G.tSTPO'JiyCN’OSTOSlY. 

'* U. 5r. n.*' asks for Rug^ejilons for lrc.ittn«jv inan.n^'cd 61, who 
had a jja<5tro-jojnnostoiny performed more Ih.an foxen years nffo. 
Constipation is incica^in;,'. j> ssihly ow»»;' to colornc sla'^is. 
Several kimU ol irtratVin )>nve been tried— aJ.^o aiMyro) with 
phenotphthfllein, talifcls of aloin and Btryctminc and holto/lonna 
-*ond c saricty of other inedic-ameots. but it Is very ibfTicnU to 
oxercome the constination. The patient is very pale and tliiu, 
aod extremely scnsiti>c to cold. 

Moos'smin'k ? 

*• C. I." writes : Can any medical man inform me if the shilenicut 
one hears so often from people retnrniny from the Jiast fhot 
coimtrics) that the moon has n harmful iunucncc on residents 
there, more csiicclally if it shmes on their faces when the> aie 
in bed, IS true or all “ niooushlnc ** ? 


TriUTMC.NT or RlftlUIlATtC HfTAKT DlSKASK. 

Dd- a. V. liusJsELL fLIauidloesj writes: l*os.9»bly *• X. Y, Z.” inav 
ficd my experience- helpful in treating' the patient mentioned 
on February 2ud (p. 2521. Among children in hospim) and in 
prix'ate practice who Buffered from rheumatism wiih cardiac 
compUcatious I have hatl many with persistent sliglit pyrexia 
and some tonsillar sepsis, lu one case, at least, vaceme treat- 
meat resulted in a complete cure, but, as a rate, the nssocialion 
of a vaccine with a peroxide gargle and a suitable throat ^)aiiit 
%vas uee«led. Nearly all those patients who did not respond to 
this treatment recovered after lonsdioctoniy. 1 use Patiko 
Davis antirlieumatic vaccine in doses graduated according 
to tlie reaction observed. My favourite throat paint is the 
following: 

It Zinetchloridj ... ... ST. sx 

GlycerVai ..... 

An. ... »d Jjj 

Sis. Apply night and mornios after nsxng a peroxide gargle. 

For the eargfc I use one feaspoonfnl of hydrogen peroxide in 
a wineglassful of tepid water. 


Incomc Tax. 

Diciiion oj Purtnerfhip Assemmait. 

* H. K. \V,** inquires as to the proper method lo he applied wheie 
there has been a chaD;‘e in the per-onnel of the partnership. 

• Normally — including *“ II. K. M .*s crt?e-— the change does 
not affect the ^*ross amount of the nssessment. winch is fixed by 
reference To the amount of the profits of the year preceding. 
For iustance, if D sQccee 7>> to C ami the new firm becomes A 11 
and Das from April, 1925, then that firm is .assessoil iu the same 
gross amount as A D and C would have heeu assesserl if the 
changelina'not taken place, aod D has to account for tax on bts 
fractional share of that amount less liU own personal allowances. 



i':En; 'xb; '19291 


rx:,L;r,r 'o.''”'"* 

"t period of Ajipointment, 

* IiicoiDO liix Imbihly Ima nhvays.to bo dciitt with as 
loi- Iho Govci-miieufB fiuauotal ycac-tlmt is, for a rear 
.oudinK Apnl Sth. NYIicu '‘X. Y. ij." dealt with his liability 
foi tho year 19-6-27, tlioreforc, llio dcolaratlou \v))icb bo pro- 
tumably made would slalo bis total iiicomo lor tbo year ended 
April 5lh, 1927. Apparently one of two things happened : 
either ho forgot to includo his Aprli, 1926, carniugg or tho 
Insiioctor of taxes forgot to take them into account. In either of 
those cases tho additional small phyinont now eequcElcd \Vould 
lcgall,\ bo tine. It is, however, possibles that he was assessed 
DU Uso assisinpUou that his post-April rato of I'cninneration 
applied Ihronghoiit the year ending April 5th, 1927, in .which 
case be was over-assessed. ' M’o suggest that, as •• X. Y. 2.” feels 
disposed to solve the question, lie iniglit rcasouahty ask tho 
insjioclor to supply him with full dolails, showing how tho tax 
which fto tiaid for 1926-27 was caleulatcd. Au answer to that 
tjucsliou should enable " X. Y. 2." to sec jnst where he stands. 


ItETTERS, KOTESi AND ANSWERS. 


XiETTEnS. NOTES. ETa 


EllVTUUMA NoDOSUH. 

Dn. tv. CA3IAC WII.KINSO.V (London, lY.l) writes: With reference to 
Dr, CL F. Wnikcr'a remarksoit crytlioma uodosum (Fobrnary 9th, 
p, 266), I think llnvt ns a inatlcr of lifsCory I pointed out tho 
ftssooiatlou of tiiis condition with tuhevculosis iu 1901, and year 
by year I accumulated ovidciico till 1 camo to tho eouclu’sion 
that cryti/enm nodosum was a tithercidous Josion and nothiug 
clao. lovvo tills disoovery to tlio constaut cffufcivf uso of tuber- 
culin in all doubtful lesions iu any part of tho body. 

Tiik.vtmukx of Pneumoxia. 

Dr. F. M. GAiiD.SHU-MkDWtN (St. Asapii) writes: Now that 
iuducuEiv (s raging iu Europe nud Amorica and tho death rate 
from pneumonia is coiisoiiuoutly increasing, may I once movo 
■ call attention to the method of precipitating tlio crisis iu pneu- 
monia by moans of jijtnimnsculariiijootions of sodium miclciuatc, 
together witii neutralisation of tiio siibncidosis duo to febrile 
toxaemia? Details of tlio method wore [iiiblisliod iu tho Rm/sft 
, iledical Journal, 1924, ii, p. 49, ami, with Willmoro, iu tbe'Lancct, 
.3922, i, )J. 116. A series of 40 consecutive cases was quoted of 
lulmin'aling pneumonia so Irealcd, iu which tho crisis Was 
broiiglit about in forty-eight lioiirs or so, with consequent 
dotcrvcsocnco and recovery, mostly occuvriiig during the pan- 
demic 1918-19. Since then my series has been liuiuterrupted, 
60 far as cases of lobar piibnmouia iu previously Uoatthy persons, 
witliout crippling oomplications, is couceriied. 1 do not ohiim 
Hiat tbo treatment is always successful, iu tlio oidcrlyaud iuQrai, 
or in advanced uopliritics. orin tiio terminal pueumouins of loug- 
Etanding disease, but I do claim that it is practically always 
Euccossful in cases of straiglit imotiniouia occurring as the result 
of tho sudden lotvoi'iug' of resistauce by influenza or sudden 
chill, and that these cases cau bo saved the debilitating strain 
of tlio long wait for tlie uorinal crisis wliioli so often kills tbeni. 
Let me tlien formiiinte my credo- Iu influenza leucopeuia 
diminishes resistance; saprophytic organisms become pivtbo- 
soiliuin uucIoiUfl.to i'filoiises into the blood sfcieAUi louco* 
cvlc8 latent iu the houo narrow, . iucrensiu^i phajiocylosis. 

I bcl ovo tliat ill nearly all oases of mioompliciited pueumouia, 
it sulllcleut sodium bicavbomvto and glucose is given to render 
tbo lu'iuo nlkalitio or neutral, aud 2 o.cm. of tbe solntiOT of 
sodium uucloinate put up by the Cliuical Laboratories of Daiis 
is injected liitvamusoularly’ futo the thigh, that lu forty-eight 
boiirs or so tlie tempernturo will fall to normal, oouvalesceuce 
will begdu fortliwitli.nnd the patient will mpUlly recover, 
f (mt after six years' crying in the wiideriiess I could persuade all 
cliiiioiaus to g'ive tliis method a fair trial while their patients 
are still viable and to give up oilier motliods, some of which, 

1/ used In tiie verv early stages, njipeav to give somewhat similar 
results but in tlio Inter stages may bo dangerous I. Nuoleiu is 
liavmlo’ss and uniform in it.s results; its action is indepoudeut 
till- duration of the disease. I am not alone iu my optimism, 
for ill the Epilome on April Zml. 1927 (para. 3751, tliew isn refereuco 
naner bv L. E. BXiHer in the South African Medical Jlceord, 
who after using this method on 117 natives, 87 of whom had 
lobar puGumonia, lind a deatli rate of oul.v 8 per cent. Miller 
fnnud tbis treatment of definite assistance m termmnUiig lobar 
pneumonia quickly and sitccessfully. I liofio that pniotitioueH 
who have used this treatment will give me the boaeflt of their , 
opinion and their results. 
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Dn W A Sir AKD KoSOPUOBU. 

psychological as it is bacteriological iu 
origin. The influence o( tlm inmd both in 
dosti'uctiou of deut'mn. sUU VAmnn^o ^ K 

Is little, doubt S “ear is an 

bodily resistauce aud in encouragdug tlie atiackViion°t}in1''^ "" 

a, mild aud generally innocuous nature, and at tlio smii' liiv., 
SDiiudiag a note of waruiug, would bo ot great eetvlce I'l j 
in profession iu tiiese 'seieiilifio tiniMh iie 

of pioVBDtiou as well ns of ctire, nml.hmcli might be gniued tr 
tho Issue ol.n waruiug such as I have indicaied. ' ^ 

, ' ■ ■ ■ fPKEATMKNT OF Influenza. ' 

“ ■writes; It may be profitable, in vievr of llio nre-ciil 

luQueuza epiilemio, to draw tlio atieutiou of readota (oKu 
excellent article by -Mr. E. B.’ Turner iu tiie llruhlt StJmt 
Journal of July 16tli, 1927, .He reoommeiiils liecpiug Ibo luliml 
lu bed and adiuiuisteriug 20 grains of salicii) (it would 
eodmm Balicylnle acts similarly) every hour fpr twehu hoitri, 
aud.tbeu every two hours for the next.' twelve bouts. Ilci 
troatmeut, ho says, nearly always puts an cud to llio ,altncli,Mivi 
also reduces tlie chance of iufcctiD^ otlioi's. Hefcrence niay&tso 
- he made to the advantage of giving one or two iiijcciious ct 
1 c.cm. ql sodium micleiuivte iu tbe treatment of inflnctial 
pnemnouia. The effect of uHoleinate is to double tlie kiiwcjk 
conut iu twenty-four hours, aud thus, iu many eases, la aieti 
a fatal termination even when the couditlou iiiiglit 
almost hopeless. 

Coincident Shingles and Yamcelu. 

Ds. Lewis W. Reynolds (High VVycomho) writes: In a mw, 
aged 80, au altaols .ot herpes began ou December 6tb, IJiS, 
involving the distribution of tbo asoeuiliug and teccuilia.,' 
hrauchosof tho snperOoial cervical plexus of .tiio Irfi side. I'w 
days later a small rod papular eruption appeared on tbo cwj! 
ami arms, soon becoming vesionlar and spreading to otter wrk 
ot tho body. Tbe temperature weut up to 102.6" on ilccciiijw 
lOtli, gradually coming down to iiornml ou Doconibcrlolli. 
condition followed tlie ordiuary coursa for r«iicc))/>, noii .“J 
December 24tli tiie last scab came away. I’lie origiii/il i'i'ii|'l®‘ 
ou tlie scalp, however, took a very diucreiit coiiivo, riie I* 
was not so severe as it often is in slnugles, but.it is dm 
aud causes soino distress. Tliere is a iniinbeil IccbiiS 1 1 
scalp ou tliat side, also tho scabs luvvo .only jnst culiicy eu- 
ai'peave3,n6w two mouths Irom tlic coiinueuceuicul, 

A Possible Cause of De.Itii lit Dnowsmo.,' 

In the Octobor issue of' the IPrst ri/iv'cim Micfliyoiinul^ 
is a postbuinons commuuicaliou.by Dr. y-.A' 

Eubioct of a pOssiblo cnuso'ol death lu 
tills it is stated that iu only a few of tbo ^ "l,', .li.c., 

esamiuatious ou adult uativo fislierineu nud enpab e ■ 
washed up ou the sliore at Accra, woro tlio 
drowning present— namely, waier j.iijcli c' 

. In most instances tiie iuiigs were oeraled and tlio " j,, 
tamed no water, thongli it 9;"® livSto 

Young refers to the arti.elo by W. ,,919 ,0.'. (. 

and liir Bwallowing ’* in tlie Prilis/i 
p.-769h and suggests timt somotlnug siudlM to 
may occur to a strong swuniner, cadslu„ sim^ 
of tho fitomaoli to load to funolioual ,.1^ pr, Ii-f 
result ot cousidernhlo eSpwience of s 1 f fiamn 
was led to ooucludo that, after °i’ by Mi 

there is a teudeuoy for lUr to ' piaMnUiiiit'*' 

Bwnlloixlng while the body fTwii imin^ 

Blight nausea aud loss of f not to brnbeoi'l:; 
added that this e'VI'’XMft»» or no 
BtomnoU, tho reason being that 
for further disteusiou of tliis organ b) air. 

Doctors’ HandwritinQ. , 

« A Country Doctou " 7'^''^?®,',,.^°° Mpembio vcctbifr IH’I 
surrender their auoleiit 1 "^"^**®'’,® fram a ^ 7 > s 

Ke me a lypmvritteu 
full start ot a big teaching hospital, m wumn l 
are six mistakes m Latm. 


WE are informed that 
Cd“ Ltd., is “ow Armour House, bl. Haruu 

Yac.incies. 

NOTIFICATIONS ot c^ces 

nSdlcOTlulAiicnoies nl In IM -Ic'' '' 



FEB. l 6 , 1939] 


( T11T r«mr« 
Utstc&i. 


27 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

^47^ liaryiigcal Tuberculosis. 

E. a! LoOpek and L. Y. Sohn'EIDER (Jount. Amcr. IM. 
Qctobeir 6'.b, 192S, p. 1012) have analysed a senes of bOJ 
patients with lai-yngeal tuberenlosis treated at the Maryland 
State Sauatorinui from 1923 to 1928. It was found that 15.5 
per cent, of the 3,227 cases treated at the sanatorium during 
that period bad laryngeal tuberculosis, and of these Sb.fa per 
cent, were males and 41.4 percent, females. The onset was 

most fr< qneut between the ages of 20 and 40. Occupalloual 
use of ilio voice appeared to play no part in tuc develop- 
meut of the complication. It vras generally considered 
that laryugeal tubci-calosis -was ^eco^dary to a pulmonary 


it is Imimrtant to ascertain ^vUU the greatest caro tlic organ 
from which the lyinphalics run to the affected gland, sinco 
Iho latter may bo the only c%*ldcnco of the Initial lesion. 
Cervical adenitis may bo secondary to cancer of the longtie, 
breast, or stonmeh; to lingual or piiaryngcal inbcrcmoHiH; 
to lingual syplillis; or to a siiiipio denial absccs'^. TI»c dia- 
gnosis of primary adenitis is innch more delicate*, and the 
author mentions several types of this condition. Thc-o 
inclndo adenopathies with llstulao and tho’-c duo to innltipio 
lesions, to tuberenlosis, malignancy, aciinomycosls, myeloid 
and lymphoid leukaemia, Hodgkin's disease, and malignant 
brainilonm. Treatment varies csscullally with the cause, 
andXalivclIc coniiucnis ou a few tln rapcntical indication.'*. In 
tuberculosis a rigorous liygicnc shniiltl be lostiiuicd, and the 
administration of arsenic, iodine and Iodides, .r lays, and tlio 


infection, and the authors' experience conllrmcd this view, mcthylic antigen of Negro and Hoquet has given g(k)d 

Lesions of the vocal cords and ventricular bauds \7erc most l^culavcmia and Ivuipli 


Lesiono «•. 

frequent. In the moderately advanced group the spntuin 
contained tubercle bacilli in 92.2 per oent.; in tlmadvaiiccd 
oroup 93.4 per cent, bad a positive spotnm. The authors 
suggest that prophylaxis should be directed towards cusnvmg 
a regular luoutlily examination of the larynx in all cases of 
pulmonaiy lubciculosis. They found that many patients 
showed well-advanced local lesions wiihont any subjcciivo 
symptoms. Prophylactic treatment should be adopted 
towardsinfected sinuses, diseased teeth, and focal infections 
in the tonsils. Sanatorium treatnicnt was rccoiumcndcd for 
patients with laryngeal tuberenlosis. If the tcinpcraturo 
was above 99.4* the patient was put to bed and complete 
vocal rest was secured, tho patients having to write all 
requests. Tho electric cantery (indirect nieihodL applied 
under local anac.sthcsia, gave the most favourable result®. 

Of cases so treated 65.5 per cent, wfth moderate Iniig luvolvc- 
ment improved and healed; 2S,5 per cent, with advanced 
lung involvement improved. There were no had results, but 
rather a favourable iuilaonce was exercised on the longs 
and general condition. Contraindications to the use of the 
canteiy we-.e high teinpenitore, marked asthenia, and high 
blood pressure. 

iiS. Post-systoUc Tension* 

A. MOTTKHTAti (.4rc7i. J/ol. du cornr, December, 1928, 
p. 769) ha.s investigated the various forms of arterial hyper- 
tension by means of the Uscofl spUygmotonograph. This 
instrument rcconls the form and aiuplitnOo of tho arterial 
■ pulsations, the systolic and diastolic pressures, and also the 
post-sy^tol^c tension, which is the pressure persisting in the 
. arteries alter the conclusion of ventricular systole. It the 
arteries possess normal elasticity the difference between .sys 
toHc and post-sj'stolic pressures shoold not exceed 25 mni. 
of merenry, while it the arterial walls are unduly rigid the 
disparity may exceed 60 mm. Other factors inflaencing post- 
systolic tension are the output of the heart and the rate 
. of the circolaiion; it is reilnced, for example, when there is 
incompetence of the aortic valve, but it is iucreased iu cases 
of arterial hypertension if failure is present. When compen- 
sation is re-established by snitable treatment venons return 
to the heart is facilitated and the post-sysiolic tcusiou falls. 
Alter haemorrhage, or in hypot€n«:ive state®, this pressnre is 
, lowered disproportionately. The author distinguishes two 
’ main tj'pes of hypevteusion sjn revealed by the spliygmotono- 
graph. In the fii-st or nephritic type the vessels are bat 
slightly affected, the po^t-systoUc tension is normal, and 
. the pulse tratiug falls away gradually as the pressure is 
' ‘.lowered. The second group consists of iiaiients with con- 
siderable arterial change but no nephritis; these show ex- 
cessive ainpli nde of the .arterial pnlsaiions, with a disparUj* 
of more than 30 mm. of merenry between systolic and post- 
sysioUc teuMons. Other varieties described arc a mixed 
'• renal and arterial type in which the tracings may be difficult 
to interpret, ami a group showing lowered diastolic and post- 
, . sy'^tolic tensions. The la.st group consists mainly of patients 
with diabetes, Gras'eVs disease, and menopausal uiptoms. 

149. Chronic Ceyvicswl £.denopathles. 

W chronic cervical adenopathies areea.silj’ identified in 
.\pical coses, R. N.ativf.ule (l.’er. de Mfd., No. 6, 1928, p. 843) 

^ •euiarUs that their correct diagnosis is usually a difficult 
. natter, and that they arc far loo frequently labelled as due 
o mbcrcnlosis or adenitis, the true condition escaping reco'*- 
lition. They may be coarn«o<l with such stati s as lipoma, 
’.yst, libronia, syphilitic- gniumo, cold abscess, and acliuc- 
m’WiSfaTjd tho varions difrcreutial points -aro recorded by 
Notivcllo. Ho divides adcuupathies into primary and second- 
ly forms. The second are the more easily diagnosed, but 


lymphndenoma have been treated with 
variable success with arsenic, the ar-'cnobenzol.s, bclizol, and 
thorium, whlio radiotherapy Is tho treatment of choice In 
Hodgkin's disease. Syphilitic adenitis shotild be tre.atcd 
specifically, and actinomycosLs wiili jx)ta‘*.«linn Icxiide. In 
lymphosarcoma and ganglionic cancer only palliative treat- 
ment with X rays or I'adium can be instituted* 

ISO. Lumbar Pain dre to Orlc Acid Tophi. 

P. ItCMiK (fi'r/jt'rof. ct t)hstct., November, 1928, p. 425) Offers 
sonic suggestions for the diagnosis and treatment of the 
lumbar pain which is so frcqnciuly a complaint of patients 
at a gynaecological clinic. He considers tliat the ino^^t 
frequent direct cansc of such pain J.s* the presence of nilc 
acid tophi iu the dorsal imihculalurc. Among tho cases 
attending tho gynaecological clinic 90 per cent, had tophi 
only, and 10 per cent, gynaecological lesions only. Tophi 
were palpated in most of -tho oasc®. When present and 
cau.sing pain they were always palpable. I’alpalfon should 
be conducted in ventral decubitus. Tin y uro haid pcIlutK, 
often verj’ tender, and situated in tho sacral subciitai con.s 
ttssoc. Tiicy arc localized at the point of altacbmcnl of tho 
dorsal muscles, but sometimes run parallel to the sacrcdliac 
articnlatloD, The nninbor is indefinite ; nometimos they are 
sitnated superficially, and sometimes very deep. They aro 
inoreorle.vs movable, and maj* bo unilateral or bilateral, but 
the pain is always referred to the side ou which Huy ate. 
.All the patients were given trcalmcnt lor gout, and all lost 
their pain ; only two had previously suffered from recognized 
goot, but several had undergone gyuaecologlciil opciations 
without being relieved of the pain. The medicament 
employed was lithinin bromide, carbonate, or iodide, 
0.5 gram, with antipyrino 0.4 gram and extract of bella- 
donna 0.7 gram ; tins was given twice a day one and a halt 
hours after meals in half a glass of water. 

151. Tie Thyroid Cland and Serum Disease, 

A, C. Tetitdemange {Thesis de .Yrt«cy, 1927-25, No. 375) In 
the first part of his thesis maintains that, as regards tho 
etiology, sympttms, and treatment, serum disease is essen- 
tially the same as anaphylaxs; in tho second part tho 
various objections to JhLs theory are discQ®®cd and refnted. 
In both conditions the symptoms appear to be due to a vago- 
sympathetic vasomotor disturbance, and In both there is a 
presence of foreign albumin in th*? botl3' fluids which render 
the system hypersensitive. In the third part of the llicsis 
the author .shows that just as the th> roul piaj s an important 
part in the phenomena of anaphylaxis, so in serum sick- 
ness there is nsually a condition of hyper hyroidism, as 
indicated by an IncreaEC in size of the thyroid and charac- 
terKtic changes in the pulse, blood pressnre, and oculo- 
cardiac reflex. 


52. The Incidence of Syphilis In Necropsy Cases, 

F. Harbitz t.Vor«fc JJny. /. Laegevid.^ October, 1928, p. 18) 
reviews the findings of the posi'inortein room doriii« the 
twcnty-cight-year period l9(X)-27, in which he ha-s been 
responsible for performing the necropsies at the Itikshospital 
in Oslo. ITiese nnmbercci 6,529, and among them there weie 
3S9, or 5.65 per cent., in which definite syphilitic changes 
were found. In 303 of these cases, or 4.68 per cent, of the 
syphilis was con.^idered to he the canpe of death. 
Sj’philitic changes were detected in the arteries in 202 cases, 
being the cause of death in 175, and incidental finding’s in' 
27 eases. Syphilis of tue nervous system was found in 55 
rases, bemg xesponsihle tor the deaths of all these patient®. 
It was present in the digestive tract in 23 cases, and was 
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con-Ulovcil to 1)0 V(isj)onsil)lo for Did tlo'aDi of P4 
23 wcrocasDH of syphilis of Iho 1 ivw q •?, oT ’ ^ in*»iyas 

c^c ) )V«S fp„ui u!S‘ ihui’h,"!;" weio'i°nc1rMtnT!%1c\^ 

casos ot sevoro syphilltic nnaon.ia. A^noM)- U^o 8 caLg oJ 
"va's t ho oanso o "^oalh 

153. Coronary Occlusion In Buortfor's piBcnso. 

I. I. FjI.manm (/(nier. .foiira. Mnl, Set,, Docoinbor, 1928, r>. 8071 
roi)oil,s n oaso of oxtromo artorio-sclcrosls assoclntoil with 
l!(\oi«or s rtlsoaso (Ihvomho-.anRlUls obliiornii.s). 'I’lic patient 
was aood 59, and Lomaim discussos the point wbotber this 
condition liad any roliillon to the thronibo-an'dltl.s ■which 
had to bo treated by .succc.sslvo nniinUaMotis. IIo recalls llio 
lact Uiat in two of llnorfter’s nocroiisics— on patients n^ed 21 
and 35— thero was prococlon^ nrterio-sclerosls, and ho con- ' 
eludes that in lliroinbo-anftiltis oblitoians the patholoelcal 
process is probably not liniliod to tho vc.ssbis of the o.xtromi- 
lies. In Ijoniann's cane tho aorta was tound to be very much 
thicK-ened, witli innriorou.s larfjo calcareous elevated plaques 
Tlio coronary arteries wore inuci) sclerosed, and there was a 
calcnreons patch on ono of the cusps of the aortic valve, Tho 
opening of tho left coronary arlory was almost occluded by 
calcareous doi>osits, and Ihoro was comi)lctQ occlusion of tho 
branches of tiio right coronary artery by a similar process of 
calciUcatlon, Tho cut surfaces of- tho heart wall showed a 
very great proi)Ouduranco of flbrous tls'^uc ; tho coronary 
nrlery, liowovcr, was froo from tlio lesion of thrombo- 
angiitis obliterans, rjomann notes that coronarv occlusion 
has been found in four out of five necropsies on pa'tlcuts with 
Buerger’s disease. 
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fiev. «»aioSpb?cX^herrr^^^^ occia 

of porosis crossed by a few honn^Jv^i ^ *''«•> !\iom 

of tho hone aiid usually smi6 fonvar'f r’ T®’"" 
appearance is identical with \ r i.i? 

occurring at the site of the cunSt 


Surgery. 

ISI. Early Dlaifnosis of Acute Osteomyelitis, 

M. Nakata, (DuiU. y.c.it, /. c/117-., Docemhor, 1928, p. 132) 
describes a simple method of demonstrating fat droplets la 
the blood. Trom tlio cnhital vein 0.5 to 1 c.cm. of blood is 
removed and immediately mixed with an equal voinmo of 
an alcoholic solution of Sudan III in a small chomloally clean 
Pelvl dish. When tUo mixture has stood for a tew minutes It 
Is examined microscopically under a low-power lens or with 
a magnifying glass in tlio dish. Applying tliis ))roccduro to 
tiiQ diagnosis of inflaramatorj' bone conditions tho following 
results wore obtained. 0( 15 eases of acute osteomyelitis 
87 percent, were positive; liiclironicostooniyolitis20pcrcout. ; 
immedintoly ntlcr sequestrotomy and scraping of the medul- 
lary cavity 100 iicr cent,; and in oxporiinontal osteomyelitis 
in animals (damaging the bone marrow electrically in rabbits 
{ind Uicn Injecting a sn.spon.sion of bacteria into a vein in the 
car) fab droplets were demonstrable In almost every case. 
In control tests carried onb by Matsubayasbl, in aento and 
ebronio Inllainmatory conditions of the soft parts (furnucu- 
losis, carbuncles, pbloginons, and abscesses), fab droplets ' 
M-cro Invariably absent from the blood.; sinilinriy in aento 
i7i|lamniations of joints and in tuberculosis of bones and 
joints. Eat drojilets wove comparatively frequently found in 
D)o blood of women during lactation. NaUata remarks Ibab 
Hlnco Ibo fat droplets in acute osteomyelitis are swept into 
tl)o blood intcrmlttcnUy, and disappear from the circulation 
n"ain in ten minutos or less, the oxamiiiation should bo 
repeated several times If necessary. As the pathological 
coiiditiou becomes move ebronio the tost tends to become 
ncgatlvo; also, during early Infancy when the bone marrow 
coniaius little or no tat, it may not bo posslb e to dmnonstrate 
fat droplets in Die blood in acute ostooraychtis. ^hth those 
reservations Nakata considers that though a negative result 
doo.s not entirely cxcludo an acute osteomyelitis, a positive 
droplet test is strong evldonco in favour of acute osteomyelitis. 
On n' eonnt of its simplicity and accuracy the tost should prove 
a v.U-.abio aid in the early diagnosis of this condition. 

Congenital Pseudartlirosls of the Tibia. 

AVadb (./ou7*n, Collo Siivfj* Auslvdldsiii ^ November, 1928, 
iRli from observations on ton patients, discusses the 
so-called congenital pscudarthiosis of the tibia; tliiscouditfon 
is not merely a fracture wbicb falls to unite, but one which 
s mceedod by pathological chaugos in the bone in the lower 

Hi fLm-Hi of Die tlnia and occasionally in tho fibula also, 
middlefonitl Of D e 1) those .seen before fracture 

Cases ye site of snbmqaeut fracture, and 

of a Lfr-I^ieiding mature for some years, or in which a psond- 
attlirosL has supervened with no attempt at bone regcucra- 
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lima; an area of raicllod bmin oi 

and extends partly oi comXelH^^^ 
tihia, ranging from an lucli to an hici, 1 'ink •“'H' 
Wliotlier a psoudavttirosis or slow niUm! t 

cases llrm union rcsnlted eventuany, tliSuD, wit 
bending and defonnity. If. Inglis (ibid., m wf boi'r 
oxainination of specimens from three of tlio above ca<cs mil 
from a study of tlio litoratiiro, discusses the pathology ct llic 
condition. It is suggested that complete absonoo of tho lilih 
or of its lower part, congenital fracture with shovtoiiln" 
psoudarthrosis without shortening, and simple heads mavfili 
bo duo to nialforination, representing different grades of one 
pathological process, the difference being one of degree aiil 
not of kind. The antlior thinks that tho toiidenoy to such 
nialforination is transmitted tho germ plasm, 

1SG. A Rare Form of Intestinal Obstruction. 
According to Wodarz [Zentmlbl. /, chir., Docomher Sit, 
1928, p. 3082) intostiiial obstruction, duo io tiiinoiir of the 
genital organs is very nunsnal. The majority of such c.isci 
are caused by tho adhesion of coils of iiitoStluo to the in- 
flamed surface of tumours, or to kinking or obliteration of liia 
Inincn of the bowel. IIo reports. an in’roqiient typoofc.i'c 
in a poorly nourished woman, aged 72, who was admlttei 
suffering from faecal vomiting; sho hadliad acute iiitcsiinil 
obstruction for a wcelc. For ton yoars slio had boon con'cioin 
of tho oxlstenco of a tumour as largo ns an adult hcnii In ttu 
left hypogastric region. A band oxtouding iroin tho nntetlot 
snrfiico of this tnmonr to tlio ntorns could bo lolt; it mm 
tonsoly elastic, nodular, slightly mobile, and toiidoroii pm 
sure. In the right hypogastric region porlstaltlo conlt.ic- 
tions avoro present. Tlio abdominal wall was notverytenij 
and could be palpated, easily. At a laparotomy It was fanol 
that there was on tho surface of a mnltilobnlar intrallganifii- 
tons ovarian cyst a scarred, thickened, strangulating hornia 
ring, moasni'iug four-flttbs of an iucb lu diameter, wiiiiit 
the licrnial sac avliich lay inside tho cyst was a mass o 
strangulated small iutesUno as largo as a man’s list. 
concludes that tho only possible explanation of ti 

is that a daughter cyst bad ruptured and tliat tlio coll of m'J 
intestine had been forced into tho cavity thus forinctl. 


157. 


Pulmonary Gangrene. 


Badhg.VRTNER (//nlf, A’oe. Nat, dc C/n'r., Pcccmbrr 


lst,lKs 


p. 1270) reports two cases of massive gaiigrono of Hm !'■' 
successfully treated by oxcisicn of tlio necrotic 
author considers Hint early operation in these cases s " 
indiented, and that surgery is Pcot/!:. L 


medical Iroatmout has been employed lei 

ensure success in those cases ii is *''‘1’“'’'®, i 

Blagos, at intervals ot a few days. pHaiu! •: 

said to bo nniiocos=avy, and in the later qporaliou. 


General niines*i 


155. 

B, B 


has dispensed with loc.al aimestlicsin . ”ii,orJs: 

In tho llrst stage be mnlcos a ' Jihc pirru- 

avail, excising a portion of rib, but m” ,1 pyril:- 

In the second stage bo onons tho pleura 
grams) and removes the necrotic mass. ‘ ‘ 7. 50 (ac- 
tion the lung is flxed to tho p.arictcs ^ 

autlior lias bad no tronblo svlth 1 , esped^'.' 

Oliinks tliat In some cases whoro •'®.® 7 °f , roIimln!> 0 'l’’‘'^H 
bo feared it might bo n^hfl ‘“ J’^'^hvavradllbcnltg"-';.'. 

cectomy. Tliebesttimotooperate-aiunybau , . 

trscttlo-shonld be decided by consultation he. 
physician and the surgeon. 

158. Adenoma of tho Suprarenal Cortc*. j,.i 

J. B. HICKS (New tho^suprard®^ 

V) lldO) reports a case ot adenoma r^r tu 1 ,„c,„ 

and 


U-eatmeut of 'f;' 


prominent symptoms nbaomcn, « 

of urination, dragging P®' ' the skin, and t*®-' i'; •' 




A (flag®?; 


o,-i>re'' 


of splonomogalyvlmt ®J.’3 will- co 


'displacemont- of this oi'f 
of tho upper cal: 
was tiicrefore snspectoii. 


oflbo'uppcr cal_yx,__aj_ul j[J/growthVas rciuaf®-’ 
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patieut recovered couiplelely. Slicroscopical DXawuutvtion ot 
lUe luuioui* showed tbut it was a typtcal cortical adenoma ot 
iho suprarenal gland. Discussing this comlition, tbo auUior 
coiuuienls ou lUo absence ot the usual symptom ot virilistu 
iu this patient. AU established lusiauces ot. such tumours 
discovered clmically have ocemred lu cUUditiu or iu adult 
females; adenomata of the suprarenal cortex liavo been 
detected iu adult males at necropsies, in splto ot tlm absence 
of symptoms during life. Hicks adds that a surgical opera- 
tion should always bo performed in the ease of a rcual tumour 
%Yithout metabtasls, since it may prove to be n uouuualiguaut 
and removable suprarenal adenoma* 

159. Cause of Beatb In Hi^ Obstruction, 

IT. S. F, Cooper (Arc7i. of Sur^.t Decembcf^ 192S, p. 918) dis- 
cusses the tact that whereas a simple obstruction of the 
large intestine is compatible with lifo for a long time, a 
similar condition affecting the stimll intestine is rapidly fatal. 
While offering no complete explanation of this difference, he 
loinarica that in high obstruction two different processes arc 
iuvolvcil — a profound disturbance In tbo acid base luocbaulsm 
resulting iu alkalosis and dehydration, andadeffnitc toxaemia. 
Iu simple obstructiou the former is tbo more prominent, but 
iuclosed loops and strangulation the toxaemia is very marked, 
owing possibly to a toxin in tbe lumen ot the obstructed gut 
leaching the blood stream. Cooper suggests that (here may 
bo some mysterious connexion between tbe toxaemia ot high 
obstruction, acute pancreatitis, bilateral suprarcualectomy, 
aud anaphylaxis. The uieuial coudttion of tlio patient Is 
often misleading, since he is usually alert and unaware of tbo 
seriousness of his coudition. The checks are often suuken 
and tbe eyes bright ; iu later stages tbo patient presents the 
typical Hippocratic facies, flia extremities are cold and 
claniiuy, aud bis lips and nail-beds are often cyanotic; 
twitebiugs of the bauds and feet, ainl beads of peripii-otlou, 
are oihor^symptoma. Usually a deep coma intervenes before 
death, lomicing, at fli'St of gastric and duodenal contents 
and later of a faecal character, Is a coustaut symptom. Tbo 
temperature is normal ot subnormal, tbo pulse weak and 
raphi, respiration shallow, and blood pressure low. Patients 
sufferiDgIrom uncomplicated obstruction o! tbesmalllntesiino 
rarely sutvivo more than six or eight days unless early 
surgical inteiTcnlJon takes place, ■: ^ 

160, Surgical Treatment of Gall-stones Complicated 
by Jaundice. 

rt 5oc. ^ot, de Chi r., Docemhor, 1928, 
the risk ot an opcratiou for gall-stones 
nf suffering from jvitmdicc, aud suggests that 

n here theie 13 no Urgency the symptoms sUould be relieved 
iusertiou of a duotlcual tube. 
Out of a senes of o4 cases colIecieU by Deug^^Jea «ncl Saace!' 

7 ^ 13 bad no 

Instancas the tube extracted bile from 
ibe duodenum, but iu seven there was an annrcciabJe 

uot “cofl^tnnf '■ ‘'U® ‘I'® duoJeUui was 

uvi constanr, ana jt was necessary to reinsprt tim tn»>« 

comX“ely^u 7 m^^^ duodenum was 

fs ot lou/stamiL° jaundice 

while luserted tov tweivo houra, 

While duodenal feeding, cousisiing ot alkalis, the iuieo nf 

ldmUdstci^“ At"th Blucose aud uiUk. is 

i.wootV t ^ ^'™® tasniin and hil/arv dis- 

is perrorae“d traustusion 

la perioimed, after nhicU the patient is iu a better condition 

Iu addition to 1^6 Seual 

sSSSSSsSr 

^ ' . Gsrnaecomastia. 

s(k^cs^h^?L<vl!^L^n^‘ December 22iid, 1928, p. 659) 

lides. In tare instances , hero um - 

, >t milky fluid. The p.sychS sKtn nna f ®''®S‘®u ot serous 
■ . .uch cases appear to be iioriii'ii " sexual instincts in 

. ,1 permaneut coudition aud form a stwom'of^f^V'^ 

- rermaphroaitism. Mi A (air of male pscudo- 

uastla'^ hare hecu delcribTd S riu^ 
n males who had hitherto ^ matnrity 

, Icvclopmcnt ot the breits/has SnemHi- Vm ‘’’® 

.,,ogic.ais.imu.atiou-nam=i^:l^e|:Si^^^^^^^^^ 


there has been uot only an nuntomical liyjici-l rojilty , but oho 
a permaueut secretion ot mill: suniciciit to toed uii jutaiit, 
(5) Matuniary liypeitrophy may sometimes dovolop alioi 
castration, witli othei sigus ot ciiiinclil.sni. (Gj Gyunccoiiiustia 
may also occur apart (rom oaslrailon in associntion with 
other spontaneous eudocriiio elianges, such as FiObllclTa 
syndrome, acromegaly, or bypertliyroldbm. 

. lez. Motacarpo-phalangc.al Cangllon. 

M. BtTP.lEitsr (tu Chir. itegU Orgatii tti ![ovimen(o, October, 
1928, p. 23) discusses n. typo ot ganglion which appears on 
the palmar aspect at tlio jimctlon of tbo mclacarpns ami llio 
plialauges. It may arise ns a primary or sceoudary atrcollou, 
aud Is coinmouer lu tho femalo than tbo male. Slight eon- 
tinned traumatism cau Bouicliiucs bo liicrlmlnnlcd ns a cause, 
and tho author discusses moro hypoiheticul reasons for Us 
appearance. As lu tho case ot other ganglia, thero may bo 
a connexion wltli the synovial tncinbrano or willi the leudoii 
sheath. Sometimes this form of ganglion Is painful from tho 
start, but at other times canses no symptoms; as a nilo it is 
quito small, and can bo fairly easily crumbed. When duo lo 
Iciiosyiiovltis it is useless to deal wKli tbo ganglion unless 
the tenosynovitis is enred. Buiallnl adds tliat siiidyot tho 
anatomical dlstribnllon of tho fascia lonnd tlicso ioims 
throws Eomo light on tho reason why ganglia may occur at 
lhl.s point, tortile fascia l.s relatively wcaltcr at the melacarno- 
phalangeal junction. 


Therapeutics. - 

tea. Treatment of Functional Heart Disease. 

. .. P-, separates from tlio gronp of Innctiona) OhorilcrH 
ot the heart tliose nou-cardlae diseases which in their cnilv 
stages produce cardiac symptoms. Among tho conditions 
most commonly causing such symploms nro dlsturhanccs 
of tho endocriuo organs, anaemia, early hypoitousloii and 
diseases of the Inngs. lihlney, aud liver. ^Thclo are two nrnhi 
groups of functional heart dlscAso: neurocirculntory nsthoidii 

In thf ‘'"i" I’^yc'^OKCb'c “nd cmotlon.al cau-.o.: 
In the formei psycliothcrapy and liyglcnic teachine are ot 

i simuld bo told fbar 

altliougii ho has a normal cardiac mcclianlsm’ ho lias -i 
imitcd reserve, that tJio condilton Is not progressive and 
that averogo capacity can ho restored. Eflorts shoiiid he 
made to ward ofl infections which Invariably aggra^^-n c the 
symptom-. Graduated recrcniito e.voicieo such ns coir ..Imo 
honiV rest at night, and modei-atlon ?revm ytSi.fg sl.olu'^ 
oho bo recommcmicd. Bromides arc oltcii liiVntul and a 
aUempt shoaid ho made to improve the goiioral coudition ot 

DJtra Moict rhe group of p^^ycbo^ioulc ami emoiimnl 

cartlmc ucQioses (lepond csscnlially upon psycbo-aunlvbi'H 
for ibelr successful treatmeut. Mauy pailcnls aio 
icstored lo menial and cmoiional comfort wlien tlicir ic.srs of 
cardiac disea-e aro shown to bo groiiudles-, ami J cn Iho 
between bimptoms and psycliic distress is ex° 

165, Treatment of Vasomotor Rhinitis with 
Tnberculln, 

I luifucoil by the success followinff iho 

trealmcnt of brouebial asihuja wiib inbercnJin in 

co-wplaiut-vasommor rliinilii 

records tbe case of a luao a^^ed 29 whn ho » i .s u - * 
^oleut attacks ol va.omotSr rbmUi^sWo ri? 

minutes belo.e an atfeck wLs due 

cat’s hairs, goo-o feathers fnd epVtSn 

large vesicles. Pirqnet’s reirrinn .aras.^es provoked 

ten injections of KoJjh’s old ^ ®oor.se of 

was given, the flr^t do^ bemri 10 - 

a violent local reaction and Um ""as- 

The same amount a wek“jater orIvS^i-'i r '“''“ 

ireactiou. Tho dosLe for tlm ^ equally violent 

therefore reduced to" l/I0O.C^“ “L°rSS?tb\ltr‘tk'’e“lin?^ 
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ana tenth iujcc^ionS'-jvas in'cvciiscd to' 1/50,000 'cVcm., smco 
Iho iirovious injections had provolcod 'only a sU^lit rise of 
toniperatnro (100’/. ‘Tho attacics of vasomotor rhinitis cbnsoil 
(Inriiig this treatment, and had not recurred sik mouths later. 
Tito patient could now lie in a liaystaclt with impunity and 
touch without discomfort tho mucous membrane of bisnoso 
with tlic'samo' grass to which ho had heeu shown to bo 
sensitive. ‘ 

166. Treatment of Hay Fever. ' > 

M. A. Ramirez {Amcr. Joui-n. Sci., December, 1928, 

p. 856) reports statisiically on 425 cases of hay fever due to 
irritation by pollen from grasses or' ragweed.' His thera- 
peutical conclusions areas follows. It is important to give 
a largo amount of pollen before the onset of the season, and 
to continue treatment tbrougbout it. Local desensitization 
increases the relic.’, and tlic combination of autogenous 
vaccines with pollen tceabmeut before and during tho season 
is helpful. The ICromayer lamp beiicllted some patients bpt 
not others; it seemed to reduce the local irritability of the 
nasal mucosa aud was, as a rule, more helpful in non-specific 
vasomotor rliiuitis than in specific pollen cases. Antogeiions 
vaccine treatment without the use of pollen in specific c.ascs 
did not result in bencllt, aud local pollen treatments without 
pollen injections wcvo'aiso of no value, i'he greater benefits 
obtained by tho use of several pollens l.s attributed to tlie 
fact (bat in tlie.se cases a much larger doso of total protein 
was injected. The best resnlts wore obtained in the case of 
iialicnts treated about three mouliis before the expected dale 
of pollination. Tlicy received two wcoKs’ inteusivo treat- 
ment, llio doso of pollen being rapidly increased, and injec- 
tions wove continued up to the pollen season, rcacliing as 
high a dose as possible. Subsequently injections were con- 
tinued twice a week during the entire season ;. itijcclious 
ol autogenous vaccine.s, prepared from the nose, were also 
given, and local treatment was applied to tho nose and eyes. 
It was found that mild symptoms in fairly well immnnized 
patients couUI bo controlled by oplvcdriuo, particularly if 
combined witii small doses of codeine and atropine; in 
uiilroatcd casc.s, however, opliedriuo was uuaertain in its 
action. 

166. Autohaemotherapy In Skin Diseases and Infections. 
A. Risi (Stndiiivt, November 21tl\, 1928, p. 479) gives an 
account of liis treatment of a series of acute cases by means 
of autohaoinotliovapy. Whli an ordinary syringe 4 (o Gc.cm. 
of blood is roinovcd from tho patieiil’.s median basilic or 
cophaiie vein ami imniediateiy injociod into tlic gluteal 
region; tlio procedure is repeated every two day.s. The 
aiitlior lias had no ease of sliock, febrile reaction, or pain at 
tlic site of injection. He vopcirts 53 eases illustratiug the 
very diverse ailments which lie treated in tliis manner; 
those iiicludo measles, whooping-cough, erysipelas, iiilluenza, 
typhoid fover, and various acute iuug conditions. Between 
70 and SO per cent, cures are claimed. The antlior gives a 
detailed account of a patient aulTeriug from a chronic skin 
disease. Although the eruption conformed largely to tho 
classical description of acantl)o-,is, it was rod, and had some 
of the cliaracteristics of a liclicn ; Risi therefore named it 
Acdiil/iosis iubcr lichcnizziinlc. Cure followed administration 
to tho patient of thirty injections of his own blood, 10 c.cm. 
being givon on alternate days. Three chronic cases of moist 
eczema wore effectively treated in tho same way. The author 
discusses tho interpretation of these results. Tho dosage for 
children was 1 c.cm. of blood for each j-caroC ago, but never 
less than 6 c.cm, for those under 7 years. 

1C7. A Combined Treatment of Pulmonary Tuberculosis. 
G. Breccia i/f roUclimco, Sez. Prat., December 10th, 1928, 
p. 2438), revlowing tho changes that have occurred during 
the last twenty years in the treatment of pulmonary tuber- 
culosis, concludes that tho pathological condition rather than 
tho exciting cause should be deal with, and attention bo 
devoted to the metabolism, clieiniotberapcusis, desensitiza- 
tion, and antitoxin formation. Ho defines dj'spla.sic, dys- 
tropliic. dystonic, and toxic olTects, and suggests a line of 
Iroalmeut based on combating Ihese conditions severally and 
collectively. He employs organic extracts of liver, .sx^Iccn, 
and bone medulla, certain lipoids, calcium, campiior, and 
clber. Tho various methods or giving the.se substances and 
the results to be expected from tlieir administration are 
considered in detail. For cliildrcn lie uses a solution of 
5 c.ctn. of ether in 7 c.cm. of olive oil, and gives injections of 
1 c.cm. for tlirce days, 1.5 c.cm. for two day.s. and 2 c.cm. for 
.si.x day.s, followed by a p.ruso of throe to five days. The 
scries is repeated indolinitciy. The solution . for adults 
contains 10 eg. ot lecithin nnd of camphor, and 1/10 c.cm. of 
imro ether (10 per cettt. in volume) ; 1 mg. of strychtiinc is 
n '.dcd .soiiiotimc.s. From 1 to 4 c.cm. of this .solution is given. 
Tlie dilliculty of the trealinent is aiipavcntly to find a Itcpato- 
snlcno-mcdnllaty extract of loliable action. 
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Radiology. 


163.' Synchronization in Accurate TJtafinosls ot 
Chest Diseases. 

P. at. RTcPiiedran aud C. N. Wfa'E (ffarfioloj/y, December 
1928, p. 458) explain that synchronization as apjilieil to elms! 
radiograjthy means. making, cxposure.s at solcctcil plmscso! 
tho cardiac cycle., Tim pulse wave is employed as tho soiuce 
ot excitation. _Iu the toclmiqtie the auth'ot.’s ,imo a c.ruimh 
applied over the carotid artery, a tauillouri a tiny mirror, liil 
intense beam of light, a plidfco-cibctric cclf, specially aosio’nb) 
amplifying vacuum .tubes, ■ an. atway swutch, .and an a"r,w 
exposure, tiiner. Pairs of films that ard synchronized so as 
, to bo o.xposed iu the same phase, ot tlm cardiac cyclo are 
■truly stereoscopic. By synchronization with Into diaslolo, 
■films may bo made at a time when cardiac inovcmout is at a 
■miuimniu. This is the mo'st satisfactory pliase iuwliiclilo 
i securq good lung detail. That vibration is sot up in tho Inii;; 
by the'pul.so wave is evident, from (1) tho finot.dotail shown 
iln films made from the same individual on the same day wlicii 
tiic pulse is stow than when it is. fast; (2) tho greater 
pcriirlieral detail in exposures made in. late diastolo than in 
systole ; and (3) the marked pulmonacy'dotail in an cmiihy- 
somatons lung, where elasticity has boon lo.st. Ttio aulhora 
claim that sj'uchronizatiou permits of tlio best obtniiwWe 
recording of normal structures arborizing from tlio liiliim; 
renders visible sliglit differences iu general or local proiid- 
nonce ot tho normal markings ; and disciuguisho.s thorn fcoiii 
the irregularly disposed, asymmetrical, infiltiative prooc-scs 
between the uormal structures. The generalized proniinciico 
of venous trunks may form a very dolioato tost of cardiac 
failure. The exposure.s were a tivontioth'orn tKoiily-liltli ol 
a second nt the distance ot fifty inclios. 

169. Effcot of X Bays on tho Rotlculo-andothollal 
System. 

It has boon .suggested that tlie clTeot of .r raysoncarclnowala 
is jirodnccd tbrougli tlio roticulo oiidotbolial colls, and, ns 
Pfeiffer aud otlior.s have shown tliat ouo of tlio fmictimw 
of tlic.se cells is the stonigo' of olootro-nognlivo colloids, 
I'l. ZACtlERE (Il'cni. Mill. U'oeh., Novoiilber 22ml, 1928, p. 1613) 
has performed a. series ot preliminary exporimohts toii.sccrt.nlii 
the cfTccIs of (r rays on raldiits from thii point ot view, 
hy estimating Die rate, of storage o! toniun saccliaiatnin 
o.xydatimi in,|oc!ed intravenously .six bom's' after tlio rnhhit 
had been irradiated, 'i’ho total iron in the blood wiw 
estimated four ininute.s and ouo hour after tlio iiijoctlon, 
and tfio following conclusions were rcaclied. Tho KlorajJfi 
capacity depends on tlic doso ot x rays applied. Attorn laigo 
general dose of the rays the storage of forniin sacoiinrahm' 
was diiuinisbod iu comparison witli tho uormal conttoi. 
After a small gcuccnl dose the iron content of the blood was 
dituiiiislicd ; tlii.s' Is ascribod to increased .storage c-apach) 
ot tlie roticulo-endotliclial colls dno to slininlation by tho 
small doses of x rays. It was-atso observed tliata loncopcnw 
occurred in eacli animal after tlicso small doses, nnd that n 
change in tlic protein content of tho scrtini could be doinon- 
.strated which might account for. tlio disappearnneo ot pat 
of tlie iron from tlio circnlation. 


no. Tho Scope of Heliotherapy. 

P. DtJHEM (Joimt. lie Miicf. ct do Gfiir. Prat., Novemhw iw’h 
1928, p. 770) deprecates tho injudiebns omploymont of ™ 
thorapcntic treatment by tho incxperfeuccil ; in 
tho coll protoplasm is particularly sonsitiyo to tho P"!' , 
chemical reactions thus produced. Feeble doses ® | .,jl_ 

protoplasm, while more powerful doso.s may bo rnpidij' * • 

•The ultra-violet rays produce a rapid iucrenso 
globin index, which remains above iioriiinl foraloagpo > 
the differential blood count vari6.s simultaneously, \ 
calcium aud phosphorus poicciilngcs arc luncb 
is al-so tho alkaline rosc'i'vc. Blood rcgcnoralion is ..p,, 
rapid under this treafmont, wliich appears *0 ,'1 

mins A aud D. Ultra-violet rays act . y .ign to 

sympathetic nervous system, csiiecially hi pi,, 

the skin aud endocrine glands; tliis . rp,,[rjl 

. beneficent action in .asthnia, Tlie rays afloct also lu 
nervous system, improving niiiscnlar lone, gjicet 

I of the vago-sj'riipatlictic sj'.stoni, or pos.sihiy uj' t of 

.on xihospiioi'us inotaboli.sni. Tho aiitirnchitio 
' irradiated foods is retained even after ex|iosni'e „ gic 

boiling, but prolonged ultra-violet in-ndiatiou ‘ _,{ijj,-t>ii 
. antiracliilic propertio.s of cod-Iivcr oil aiin .lijmfj 
j vegetable oils. Irradiated orgostcrol is live 
. more active tlian irradiated clioic.stci'ol, and is ,n. 

'in tetany and s()nsniopliilia, hut direct V '||A4 in 

a more persistent action, and slionld alway.s ’ ) 

refractory cucoplialoxiathic conditions. Sonic aut 
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almost invaviably to cause a fall of eiulogastric pvessuce tvjth 
fliminution oi‘ ccssa ion of rhyiliniical iiioveinenfc, varying 
in magnilmle and duration according to tlio dose given. 
Eplicdrine in non-toxic doses and nicotine were found to act 
similarly to adrenaline, as also was ergotainine in doses 
of not more than 2 mg., but it was noted tliafe within a 
few minutes the inhibitory action of adrenaline might be 
diminished or absent, while the pressor effect on the circula- 
tion was culiaucid. Pdocarpine, phj'sosiigmine, and acetyl- 
choline in suitable doses produced a similar effect to that 
following .stimulation of the vaeus. Atropine in 0.1 to 
0.15 mg. doses was found to retluce ondo'gastric pressure 
and arrest movements of the stomach mnsoulatnre, while 
strychnine had no marked effect either on niovemenis or 
pressure. Of drugs believed to act directly on plain muscle, 
histamine brought about a transitory rise of pressure and 
augmentation oi movemonis, while extracts of the posterior 
pituitary lobe caused a fall of pressure and cessation of move- 
ment. These esperimenis with drugs confirmed the authors’ 
conclusions from stimulation of the stomach nerves and 
render Untenable the theory of the vagus being cxcitor and 
the splanchnic nerve inhibitor, both appearing to be capable, 
of an augmentor or inhibitory action according to the state 
of ’‘tonus" at the time. A rise of tone is gcnerallj’ asso- 
ciated with increased movements and a tall with cessation, 
but this is not invariable, and under ceriain conditions move- 
ments arid tonus may vary inversely instead of directly. 

176. Complement In Health and Disease. 

The attenliou oi L. G. Haduopoueos and R. Burbank 
{Journ. Lab. and din. Sled., November, 1928, p. 131) was. 
drawn (o the significance of complement by work on immune 
serums ami Ibcrapcutic and protective vaccines. It was noted 
that, in the treatment of chronic infective arthritis, patients 
with a high complement titre gave a favourable response ; that 
in long-standing debilitating diseases the titre was very low ; 
and tliaf in cases of subacute or chronic septicaemia, when 
death was aiiproachiug, the titre was markedly sunnormal, 
if not entirely absent. The authors report a study of com- 
pletnent in connexion with the determination of the average 
combined haemolytic titre in healthj’' subjects under normal 
oircunistancos in contrast to some vomiuon infectious diseases, 
and also in regard to the nature and origin of complement. 
Coiniiloincut is delhiod as that particular proteolytic property 
of active serums which reacts only in tlio prosouce of a 
specific antibody, baoterioiysin, cytolysin, or proteolysin. 
The average coiuploniontary titro iu 2,000 apparently normal 
subjects was found to bo repro.seiited by 0.04 c.cm. of active 
scrtiin. During an infectious disease the complement shows 
considerable variations, whicli have prognostic significance. 
Witli the onset of disease the complenu-ut steadily rises. 
This siago passes ratlier abruptly into tlio ncg.itive phase, 
the scrolovical shock period,- with an abnormal fall in com- 
plcinont. This fall is probably due to increased coraploment 
dcstrnction or absorption from tiic sudden flooding of the 
blood with proteolytic by-products of nnti-coinplemcntary 
prop.'fties. During convalescence and the establishment of 
rccovoiy the ratio of this production and destruciion is 
reversed, and in the course of a week the titre gradually 
mounts to normal and remains there. Deviation from this 
regular course oceurs in onco-iiing com'plieatibns, relapse or 
rccrndosccncc, hut u gradually mounting complement is a' 
favourable sign. In fatal cases the titre either falls very' low 
or runs a subnormal course. Owing to tlic close relationship 
botu eon tlu) metabolic an I complement studies in acute iiifec- ' 
tious d.scascs, the antliors consider conipleineiit as a katabolic 
inodnct ot which the system makes an economic use. 

177. Effect of Humidity a-nd Temperature on the 

Resistance to Tuberculosis, 

Anna M. Baetjer and Linda b. Lange (Amcr, Jonm. 
Hygiene, Novuriber, 1928, p. 935) Iiavo carried out an ex- 
pcriiiicntal study on guinea-pigs to determine whether ex- 
posure to a hot moist atmosphero diminishes their resistance 
to expcriiiiontal tulierculosis. There is evidence that in New 
Engliiml tile di-atlis from tuberculosis are conslderablj' higher 
among operatives in cotton fac orics tlian among those 
cnfjaged in otlior indu'-tries ; as it is in the spinning-rooms 
ttiat ttic dcaili rate is liighest, tlie view has been jiut forward 
that it is tito iitmosplieric conditions tliat are chiefly respon- 
■siblc for tile iiici eased mortality. Two groups or comparable 
guinea-pigs wore clioson ; one group was placed in an atmo- 
sphere liaving a leiiiperatmo of about 80’ F. and a relative 
humidity ot aliont 79 per cent., tlic otlier group was placed in 
the onliii.ary ani n.al room, winch had a tomiiei-atnrc of about 
69’!'. and a reintir'e lui'iddity of about 45 iicr cent. After 
tlie animal.s Iiad b‘'en kept nnilor tlicsc conditions for six 
wcel,-s iliey were infected by inhalation with a moderately 
virulent strain or a Imtiian inhcrcle bacillus. During the 
following twenty-eiie week's 6 of tlic norma! group died ont 
of a total of 3S, and 4 of the experimental group. The snr- 
33= F 


viviiig animals wore killed-, 11 of the normal groim stmivri 
tuberculous lesions, and 14 of the experimental groin ’ Ti,, ' 
was no indication either in the moitalitv or necropsv llmliiin- 
that there was any dilTerouce .tietweeii 'ttio two groiiiK T| o 
experiment was repeated on two Diit. hes of 27 onluc'a.iii 1' 
which this time were infected iiiti'iipcritoncally,usini. ji ilo';’ 
of 10 million organisms per 100 gram-, of body weight .ui 
the animals developed tubcrculo--i.s. During llieclcveuwcl's 
following inoculation 14 died iu the normal ami 15 in tlw m 
pcrimental group. The authors conclude that tlnro is no 
evidence to suggest that the resistance of the giiim'a.iun (o 
experimonial tuberculosis is diminished by oxiiosuvc to o 
hot moist atmosphere. They point oiu,' however, that these 
results arc not necessarily applicalilo to man, bocau.so ll) iho 
guinea-pig is originally a tropical animal; {2| the niiitnols 
took no forced exercise; (3| the animals wore not exposeil to 
sudden changes of temperature morning and night. 


178. ' , ' The Carbohydrate MetaboU'm of Certain 
' , Pathological overgrowths. 

H. G. Crabtree {IHochem. Journ., vol. xxtl, No. 5, 1928 

р. 1289),. using Warburg’s technique, lias studied tlio carho' 

hydrate metabolism of lesions caused by certain inirnccilnlnr 
viruses. -According to Warbiu-g .the cbiiraeteri.stio feaitirool 
the cells of malignant- tissues is tiieir power of hreoidn;! 
down carbohydrate lo laci.ic acid, even under aorohlo con" 
,... aerobic glycolysis 

ditions. The ratio re sp' i T ati^ was found by him to bo 

about 3 for tumour tissue and small or zero for normal tisane. 
The author cut-, very small pieces of tis-uo from thelo-ljiu 
studied, suspended, them in Ringer's soluiimi containing 
NaHCOa and 0.2 per cent, glucose, arid CBlinmtrd (ll the 

с. ium. ot oxygen used per millignim of tis.siio per hour; 
(2) the c.mm. of CO-j evolved by laciic acid formation Iu 
oxygen per milligram of tissue per hour; and (3) the c.tiiiii. 
of CO 2 evolved by lactic acid .fonnatiou in nitrogen per 
milligram of tissue per hour. 'These estimations afford an 
indication ot the moiabolio activity of the tissnu, nml ol the 
amount of gl.vcolysis occurring under aerobic and anaerobic 
conditions. 'The res'nlts obtained were ns follows. In lesions 
characterized by epithelial hyperplasia, such ns Ilioso ol 
fowl-pox in pigeons, vaccinia in yotmg ohiekens, and limtian 
warts, an active metabolism was found correspoaditig lo 
that ip malignant tissues. On the other hnml, in lo.sloiis 
characterized by little or no cellnlnr hyperplasia, sneh as 
the brain of the rabid guinea-pig, the niotaboll'.in was similar 
to that ot normal colls. Great variability was found In the 
respiratory values of the Rous sarcoma; but ovidcuco was 
obtained that, after injection ,of chiclcens wltli n ccll-lrcc 
filtrate, tho typical Rous cells assumod ou tlicir Hist ap 
pearance the high metabolic activity characteristic ot Iju' 
fully grown tumour. The general conclusion drawn by the 
author is that the magnitude and relationships of the ro.spira- 
tory and glycolytic processes found by Warburg to hochurac' 
toristic ot malignant tissues are not spccillo for malignani 
tissues, but are a common feature of pathological ovorgrowtiis. 


179. Flagellar and Somatic Agglutination, 

J. B. Nelson (dourn. Lxper. Med., Uecemher, 1928, p. 811) 
has woiked with two salmonolla strains, both of 
smooth and motile. In conformity with tlio results ot p | 
vions worker.s. ho finds these bacilli contain two unt(, • 


vions worker.s, ho finds these 

(1) an antigen associated with the uagonn, winon s"'"'. ■’ i 
to agglutinins of tho floccular typo; (2i an antigen asso . 


with the body ol tlie organism— somatic 
produces agglutinins ot tlie granular typo. Ibo ■ 
antigen can bo removed from suspeusbuia of 
either by shaking, followed by centHrugalisaflou amt to 
of the supernatant fiufd, or by lieaiing to .p'c 

hour. The deflngellatcd bacteria are incapable oi g ' ms 
to floccular agglutinin, but are still able to absorb so 
flocculating agglntmin I rom a whole serum ; ^ ‘ 


result of non-specific absorption. Tbo presoiico 


precipitahlo material was demonstrated in small ^1 

culture filtrates, and in greater concentration in 


was derived from the flatelh 


he ot Somalia 
the nagella. 
reports that 


heated suspensions. Host of this apponred to I 
origin, but a small amount 

In anotlier paper (ibid., p. 825) tlie autlior „ arc 

ordinary absorption mixtures of bacteria nnil 

prejmred, the bacteria ceiitrirngcd down cent, 

tho resulting sensitized bacteria arc suspeudeU ,.n'. 

salt solution and beared to 60’ C. for otic a 

shaking, a considerable ainonnt of the liagcilat ns 
detached from the bacteria, but little or no ‘ -'’A.ioatcJ 

In practice, the extraction witli salt solution ■ ' jii.t 

■ ‘s werc'cooirlin 0. , , 


two or tbreo time.s', the iiilxtures were '^he diffcnni 


tilrc ot the supernatant fluid was tested a^aiu-., , p,; 

~ latoIvSO per cm’- « j 

Tills ob-ervnti'in'’:!^. 


antigens. B.y tills means approxiiiia 

flagellar agglutinin could be removed. flT'cllsf 

furilicr support to the view that tho somatic n ‘n 
agglutinins aro distinct. 
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The Haemorrhoidal Circle 




"OiSTTaNTION of the rectum 
pttinful dcfocarioa — pressure 

■ ■/•■'/■ ' ■'Wm on the rectal blood vessels — im- 

1 peded circulation — bemorrhoiJs. 

y \ Catliartics to relieve the constipation 

— irritation of the mucous mcm- 
brane and the existing hxmorrhoids 
- possibic anal fissure — 
fmiart »;« (6c veoft^urj «*Kr«Ti»f! t/ti< cessation oi Purging — constipation. 

■ Such is - all too frequently the vicious circle of dyschezia and 
hxmorrhoids, a combination ivluch requires appropriate local treat- 
ment and a bowel corrective that yvill not irritate. 

AGAROL Brand Compound, the original 
emulsion of mineral oil, agar-agar and pben- 
olphthalein, is pre-eminently indicated for the 
correction of die vicious circle. 

AGAROL Brand Compound lubricates, 

'therefore prevents irritation by friedon; it 
segments, and softens the fxcal mass, and 
thereby prevents^ possible excessive strain 
in the expulsion of it ; it sdmulates the peris- 
taldc force without ^e shock of cathartics. . 


letmal atd txttrr.a.> kaKtrrhiJj rt^aluff 
Preuart «;«« tbt hU«i v<Siiti AhtruaUn <7 fi< 
dnuLiUm tn tb* n..us. 


A liberal quantity sent, to physicians 
on request. 

FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STP.EET, 

LONDON, E.C.I 

Prepared hy WILLIAM R. W.ARXER & CG.; IKC; 

. Slanufaciaring Pharmaeists Since 1S56 



Asuol Brind Compound « the 
PTitinai Mineral Oil — 'Acir-Aiax 
Emulsion iwith Phenolphthalem) 
and has these advantages ; 

PerfeCT emulsification ; stabiliry ; 
pleasant taste without artificui 
fljwouring; free from sugar, 
wkalies and alcohol; no oil 
lealtage : no griping or pain; 
00 niosea; not habit forming. 
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Packed 10 seated nori-rc« 
turnable standardizeddbre 
cartons. 




M 
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CORK MOVTU 
SERHCE // 
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SCREir CAP 
SERVICE 


/ AVAILABLE 'SJ 
FROM LEADING^ 
WHOLESALE 
DlSTRlBUTORSy 


MAJ^-JUFA.CTt-irt-ERg ° I. .TKdlTEP 
Thelargcst manufacturers of Glas^ Botiles in Europe 

^ Hcnd Of ICC* : r '9 

40/43 NORFOLK ST., STRAND, LON D ON, W.C2 

TclcpUoue: Cemrat £030 00 UnesL Tele^ram^ : "U«utaboman/’ Esfrand, LontJ^a. 
Worts s’" ■Cht*rtt*'n. T.ondoo j Castlcford Yo'’ts. t Sf. Helen*. I-onc*** 
Huasicts I-cc 8 5 Srnham Harbour* Ourbitfn 
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ULTRA 

VIOLET 

LIGHT 


T-Iie moflels illustrated provide at 'economical 
cost a higlilj’ efficient source' of TJltra-Violel 
Iladiation. "Widely approved by the Medical 
Profession on account of their simplicity and 
dependability, and 100% British.' 

THE ■■ MEDISUN ” U.V. APPARATUS 

Quartz Mercury. Vapour Type. 

Designed for whole body or lo«J applications/' . ' ' 

Suitable for general practitioners, or for use in the homes of 
private patients. 

PRICE} for'use on direct current • £|2 

PRICE, for use on altematiag current • ♦ £(g 

" SUNBEAM ” U.V. APPARATUS 

Designed for Home Use, the Quartr Slercury 
Vapour Burner is Jess powerful than our 
other llodels and consumes less current. 

PRICE, for use on direct current - 
PRICE, for use on alternating corrent 

THE “ ALPS ” U.V. APPARATUS 

Designed for Home or Professional use. 

Fitt^ with standard sire Quartz Mercury Vapour Burner. 
PRICE, for use on direct current - • • £25 

PRICE, for use on alternating current • • £4| 

THE DR. PERCY HALL U.V. APPARATUS 

(Oval PvrpO'^ Mof.€i ) 

Provides in a single apparatus the means o' applying Ultra- 
Violet Radiation either generally, locally, or internally by quarts 
• — ... Acknowledged to be the most perfect 


applicators or specula, 
type yet designed. 

PRICE, for use on direct enrrent - 
PRICE, for use on alternating current 

THE ■■ TRINITY ” U.V. APPARATUS 

Iteinied to provide the radiation of Tungsten Arc, Carbon 4ro 
and Mercury 'ojHiur Arc so providing a selection of radiaf'ion; 

llondsomely finished ' and made 
throughoiit In our own London Works 

PRICE, for use on direct current . £41 
PRICE, for use on alternating current - £55 

THE 

MEDICAL 

m [PPi V 

ASSOCIATION rm 

The Makers ef Ultra-Violet Light Apparatas. N< 

167-185, Gray’s Inn Rd.. London, W.C.l 
Ttltr-honet Teriiimts 64^2. 



We would urge itat ic- 
(endisg parc?ra<er» of anj 
ultra-violet b'ght appa- 
ratus (small or laj^) 
sbould insist on examining 
bj a spectroscope fbe 
apparatus eancerued. 
Full facilities for this are 
^es at oar sbowroons. 
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The 2oA).p. Kolh'Rjoyce 

‘I GIVE you my opinion of it, it being 
my 59th car and Sth Rolls-Royce. 
Straight away, I must say that this latest 
2 ois the most beautifully designed piece 
of mechanism I have ever come across, 
the whole chassis blending into one 
almost perfedt machine, each part 
exactly suited to the next. The cat runs 
more silently and sweetly tlian any 
other I know, the whole, engine and 
transmission turning quietly and with-* 
outvibration,whetheringearornot,just 


like a smooth running electric motor. 
The car runs in the indirect gears more 
sUently and mote sweetly ^an many 
another car on diredt drive. I can find 
no trace of vibration in the engine at 
any speed. The gearbox, gear change, 
and back axle are ahead of any other 
make of car. The brakes arc perfedhthe 
springing is excellent and the steering 
is now very good indeed. 

It is the easie^l possible car to handle 
and one can drive it all day long with 
less anxiety and fatigue than, any other 
car Iknow, in fadl, with nofatigue atall,” 
Owner Drivers LeUer, ref. 2011 


The Be^l Garin the W orld 


p ROLLS-ROYCE LIMITED 14-15 CONDUIT STREET LONDON W.l. TELEPHONE: MAYFAIR 6O40 



The House Purchase Scheme of the Medical Sickness, 
Annuity, & Life Assurance Society, Ltd., enables- ymu to 
purchase Your Oivn House by eas)’- instalments. 

Up to 80% of the Purchase Price lent on approved 
houses. 

Interest 5 j"/, ' 

Repayment over 10, 15, or 20 years by an Endowment 
Assurance PoIicjL : 

Cost of surveys and mortgage deed borne b)’' the Society. 

Tor biller paiiicnlars apply io the Manager and Secretary. . 

The lEOSeAl SiSSiflESS, mmm, &> liFE ASSIIMCE S0O5ETV,ltd» 

300, HIGH HOLBORJM, LOWDOW, W.C.l. 

AsP for Leaflet " B 16." 
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SAN ALU X AND SUNSHINE 


The benefits of 'the therapeutic 
ultra-violet rays of so'ar radia- 
tion are adequately proved. 
Thus, the advantages of 
SANA LUX— a permeable glass, 
which admits practically un- 
obstructed these preventive 
and curative vital rays — as a 
tonic and health bringer are 
innumerable. 

SANALUX is a glass of 
exceptional transparency, 
admhting the highest 
possible degree of "static” 
transmission — a point of 


great importance when window 
glass of the ultra-violet type is 
advised and expected to produce 
tangible results. 

SANALUX marks a consider- 
able step forward in providing 
an effective and practical agent 
for the transmission of the 
essential therapeutic ultra- 
violet rays. 

A treatise upon SANALUX 
and its health-giving proper- 
. ties will be gladly forwarded 
to anyone interested. 



SANALUX 


LIGHT o’ HEALTH 


LAS 



Safe Agints lor South of England: 

JAMES CLARK & SON, LTD., Railway Arches, Blackfriars Road, London, S.E.l. 



.Qua lit y 

people say, “ Quality tells 1 " Before ordering 
a new suit or coat, consider what a great 
asset is^a dependable Lining, It means many 
months more wear, always a snug and easy 
fit, and no danger of shrinkage or discoloura- 
tion. But only in "COURTINE” LININGS 
(woven only by Courtaulds Ltd.) are these 
advantages-guaranteed. There is a full choice 
of colours and qualities, suitable for business, 
sports, or evening wear. Test and compare 
as you may— "COURTINE” LININGS will 
become a “standing order.” Ask your Tailor, 


{cciurers: COURTAULDS 
LTD., IS, S!. Mariin's-le-^ 
G'Ofd. E.C.1 



The name is <jn the Selvedge, 


•H- 
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WYLEYS LS 


WHOLESALE 

DRUGGISTS 


lEr.r, 1C, i«5 


17S0, 


RUSCOL. 

(Registered Trade Mark) 

An Organic Compound of Bismuth and Birch Tar. 
Successful in cases of Eczema, Erysipelas, Pruritus, 
and all Skin Diseases. 

PnicE 5/- Ib. 

FLUID EXTRACT OF MALT WITH 
GLYCEROPHOSPHATES & RED BONE MARROW. 

Containing Glycerophosphates of Lime, S6da,“ Potasli, 
Iron, and klagnesia, in combination with Extract of. 
Red Bone iM arrow. , 

Price 2/- lb. 

FULL LISTS ON 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour, 

Each fluid draclim (4 c.e.) contains ; 


Strontii Bromidi 
Tinct, Valer. Deodorat. 


5 gr. 
10 111 . 


Tinct. Adonis Vcrnalis 
Tinct, Visei AUi. 


6 ni, 
5 in. 


Useful for_ functional riervous affections) particularly 
in controlling epileptic seizures. ' ^ 
Price 5/- lb. 


AROMATIC CASCARA. 

An agreeable and physiologically active preparation 
almost devoid of bitterness, which represents tlie 
therapeutic virtues of Cascara Sagrada. 

•Price -6/6 lb. ■ , 

application: ' " 



'"Erf-BANOAOES 

VEINS 

ankles 

Kljcce 

'EHtSli SUEPouj 







X^iORS/IC 

BLUE CARTON 
CRERE EANRiAGES 

foi? Yai^ieose Yeius 

Always advise Crepe Bandages which you know are relinblc 
— NORVIC Blue Carton. They are iully guaranteed for 
length, width, and durability, and will retain . llicit 
exceptional elasticity after constant washing. Tlio 
“ Flesh-Colonr ” is almost invisible under silk stockings. 
Prices : 2 in. I /6, 2i in. I / 1 1 , 3 in. 2/3, 3J in. 2/8, 4 in. 3/-. 

Stoc7,r(! hf M Vtr 7ctt(t{n^' Chcmiaf-n mid Priif/gifts, IWD'TS SDO 
ISHANCUHS, TIMOTjiY WHITE LTD.. TAYLOllS LIWO 
STOHES. mid P..li?/i'£’5’ CHEMISTS LTD. 


" A IIDKXTK” STCTIIOSCOPK. 
Hr. II. II. Ilml males n Sletho- 
scojic sjieciaUy for members of 
the mnlical profession suffer- 
mg trim deafness. Mam) arc 
111 use, and excellent results 
are reported on the latest, which 
delighted Medical Men at the 
recent I 3 .M.A. Meeting 


“ARDENTB” because 

It Is liKlIriiliinUy flttcil to suit tlio ense for roiiiiir. inlrtdlc-ngcU, or olil. 

It is siiii|>lo nnil triii'-to-toiic, mill loiivos tlio Iiiimls I'reo. 

U reniorcs strain, tliiis rdlevliig lip.yd noises. 

It conveys sounds Iknm nil rniices niid niiKles. 

It is entirely dilVereiit, iiiieoiiyiible, mid eiirries n punraiitee niid Kerilre sjsieiii. 

It is snitnMc Ibv “ hnrd eit lienvlns” or nnitoly deal. 

It Is Iielpl'iii Ibr eonversntlon, iiiiisir. iTlrelc.ss, homo, onieo, piilillr itork, nnn sperl'. 


JIKIIICAI. ill-.POItTS. 
Commended by all leading 
medical jonrnats. — Mr. Dent 
util be haypy to send full 
particulars and reprints on 
request. 



MfiR.H.DENTS 


HOME TESTS ARRANGED FOR DOCTORS AND PATIENTS, 

Medical prescriptions made up to the minutest 
detaiL 


309, OXFORD ST., W.l. ARDENT 


(Midiv.vy between Oxtord Circus niid Bond St.) 
Td. ; Mayfulr 1330/1718. 

9, Puko Street. CAltDIFF. 

M, King Street. MAKCHESTEIt. 

.•)3,v, Ainrtlncmi Street. BinjtrXGnAJt. 


_ _FOP DEAF EARS' 

200, S.siicliicball Sirc.-l r 

.39. Xorthiuiibcrlund S'rret ' 


iii, Princc.s Street. 

Aote New Addresses.— Jmue.son Street, HULL. Ok I’nrk Street. Dlll.siim 



it 


A Appieby’sStarch=Reduced and Starch= Free Flours 

^ 110. 1. STARCH-REDUCED FLOUR WHITE) HO. 3, STARCH-REDUCED FLOUR dVHITEi Doctors are helieJle 


kV 


Carbohydrate content 
Protein 


Carhnhydrnto routeiit 
Protein 


37% 

32% 


write lor som'pl‘1 
the floors or for 
partie-rlars and and- 
lysis to 

Josh. Appleby & Sons, Ltd., Carolina Street, Rootle. Liverpool 


- 6 .*.% 

- 2:1% 

HO. 2. STARCH-REDUCED FLOUR (BROWN) 
(.'nrbohjdratc content - - 60% 
Protein „ - - 21% 


HO. 4. STARCH-FREE FLOUR 

Protein eoiilent . - . . C3-57o 



Sample free to medical practitioners on reqnact to Yllnlin Ltd., 17, Boilifnce 


8 0’ 

Hicnioglol’'"’ 
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W. H. BAILEY & SON 


S.C. 13S0. NeYille’s Axis Traction 
Forceps, .witli .iletal Handles, £2 7s. 6d. 
Stainless £4 1 4s. 6d. 






S.C. 1395. 

Anderson’s Midwifery Forceps 
£1 lOs. 

Stainless £3 3s. 


S.C. 12^. 

Mason’s Month Gag, with 
Racket .or .. Sliding . Action, 


S.C. 1333. 

Milne -Murray Axis Traction 
Forceps, with removable Traction KmU, 
£2 18s. 6d. ■ Stainless £5 Bs. 


Buxton's Gag, 15/ 


Hi 



S.C. IG90. 

Head Mirror, with ^ebbing Head 
Band and Cover for protecting Mirror, 
12 / 6 . 


Surgical Instroments & Appliances 
Hospital and Invalid Fnmitnra - 


S.C..1730.. Aural Syringes, all metal, 
nickcl-platod, fitted with either “A" or 
“B" pipe?. 

loz. 8/6 2oz. fO/- 3oZ. 11/6 4 0Z. 12/6, 


S.C. IMl. Bailey's Hew Patent Revolylni 
Stethoscope. 18 S 


' S.C. 1727. Gruber s Aural 
Spcculae, round or oval 
■' . hole. 

Set of 3' - 7/6. . 



S.C. 1753. 

Thudlchum's Nasal 
Speculum. ’ 3/- cacli. 


Tel. K 
GEItRARO 


No: } 46 , OXFORD STREET,) I nunnu W 1 

ID 3185 f 2, RATH BONE PLACE,) LUNUUN, W.l, 


SPECIAL SYRINGES 

FOR 

The INJECTION TREATMENT of VARICOSE VEINS 


' ■ ' The- Special Features: 

(I) angled nozzle of the syringe ensures a 
.. , „ ....... perfect view of the point at which the 

injection is being made’. 

' • angled glass capillary tube has a wiiite 

opaque background, and therefore renders 
~ a minute column of blood easily visible. 

(3) The syringe is strongly made, and may be 

sterilized by boiling in water. 

Syringe for varicose veins, vritli graduated glass barrel and amber glass plunger, witb metal 
nozzle, and detachable capillary tube witb opaque background, witb two stainless steel 
needles on movable rack in nickel-plated metal case. 

3 c.c 10/6. 

5 C.C .7...... 12/6. • 

10 c.c .'. 15/- 

20 C.C 17/6. 

Foitcge cTtra Ad, 


L.ocCH.Aii oOOO. 
(Day L Night.) 



TfJegram * : 

DCSTT.UilEXTS, VTesDO, 
I^OSDO??. 


50—52, WIGMORE STREET, LONDON, W.l. 
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Fresh Air 

for ' 
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' Sfisl t 


AU Shelters can be fitted 
viith ■ “ Vitci " Glass at a small 
extra, cost. ' 


Examaks of B. <£ P. Shelters, 
Creenhoases, Poultry f/onses. 
Motor Houses, and Kennels 
may be, seen ct our Norwich 
or London Showrooms. 


P shelters enable 
> ^ * the ’inost -delicate to 

take full advantage 6t fresh air aiid 
sunshine, whilst Affording protec- 
tiorr against strong or cold' winds. 
Tliese Shelters, - designed'" on an 
improved principl'er'can easily he 
revolved according to, directions of 
the wind. Sent in sections for easy 
fixing. ■ , ^ ' 'i. 

Prices from : , 

jpl o . Its'. A' '• tnthVuf 

^ •Revolvirig' Gear;* 

• "19 • <? Including. ■ 
S .10 . X£, ..p itdrcUving Genr.' 

Carriage Paid. 

Write far full details and 
Catalogue A/o. 611. 

Boulton & Paul Ltd 

-ji'ss"" Norwich 

Norwich"- . , Lines) 

1 O'SDON OTP1CE-. 159. Qneon , Victoria Sliett, K.i..4. 
Grains-. '•BottUqao.Cent.Ijondjn.” ’Phouo: Ccnwal4Mii. 


iicciiFate Jirteriai Pressure 


Readings 


For visiting purposes the TYCOS 
■portable 'Sphygniomanonieler 
amply fulfils the Physician’s 
needs. Although one of the most 
delicate and accurate instru- 
rneiit.s of the • medical man’s 
equipment, the portable type as 
iUnstrated can be carried with- 
out fear of breakage. There is 
no glass tubing to break, no n:er- 
cury to spill, and the i-eadings 
can he verified at a glance by 
comparing the relation oi the 
hand to tiie immovable zero. 













on oi tlie Care should be taken to avoid clo^c 

vATn imitations. Look for the trade mark 

^ /ct-iu. , XVCOS ' engraved on the dial o? every 

jrenninc ifistrument. 

ODtnma6?c front nff repitfahfc Instruvient Dealers^ 


ANBKOID WORKS, WALTHAMSTOW, E.17. 
SiowTooms; 45/SO, HOLBORN VIADUCT, E.C.I. 

Publishers of Blood Pressure Simpliftrd,** 4s* Gd. Tiet* 


THE PRUDENTIAL' 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : BRITISH EMPIRE : 

nnd fran?uc(« fire, UnTglarp^ JHarine 

nud ait other cUtfn^^ of 'Crneral ht&Hrnnce.' ' "*' 

Chief Office : FTOLBORiS BARS, LOTsDOJf,- E.C.l • 

Funds Exceed £203,000,000 Claims Paid exceed £283,000,000 



John Ward, Specialist in 
Chairs., respccf/iiliy inviies iiiciiikp-s 
of the Medical Profession to trril/ 
for the " \Var(ht>a\; Booklet No. 9," 

JOHN WARD hU 

*242-7 Tottenham- CL'Rd. London 


FREQUENT JHCTURITWII, 

" Y B W E T ” 

NEW ABSORBENT BAGS. 

D.-IV Pattern 35/.; tor day on<l mgM we WN 
by post. Our Absorbent Bags (on a I '* 
cipie) -intereept . all l.efaf . .."'"‘f ; """S 
natural micturition without (lisbith S y 
ing: laralary privacy i bl 

and easily- einpUetl. Spe™! Ps»".'' ' 

Jfotorists .anil Avintois. For iwlpbu csv. , 

“.NEW SAN (TUBE” , 

beeps bed ami patient dry, n/gl'* Jl' I'S 
without constant nursing fixation. Wr u/ 
1)V nost. niaavaars, etc., on rrq’ie-‘- , 
imA.TMin. 123. Douglas Street. Gl.i.g - 


G Iv^r^n^’iicf to "Si' uih 
EOiectPii Insterinls "? |,;r j'ShiC'-l'’' 

ueosl shoes um>bson-cd. 

r,ot>I.M -Tlv-PecU-nelrUrt ■" g.i 

THE SCHOLL WFC. CO M, 8 ^' " 


I n fc ai»nui.i. mrv- — 

“ Kissinga” 

Bavaria. Strengthcas the e cap""’- 

“pUce, SALTS 

KISSINGEN 
containp nil 

Pi ice 2/-. rcr hor. f,,.,. 
Ohtainahtc of iM u!>, j_ 

riOBEBT IV., ' ./"'.’’'‘ftwl'-a, hT; 
Craven lioiise. hingj'..a.r' 


BROWZE mm 

CrPfVMi enamelled lPt1rr*v;^ vf’ 

BEASS' rmiaE 

2204 . ' 

p. OSBOR^fc f , 

EASTCASTLE bT.» 
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METHODS AND USES OF 

HYPNOSIS AND SE LF= HYPNOSIS. 

Uv Bernard Hollander, ^I.D. 6s. 

Dr Hollander’s new book is the result of thirty years’ experience of 
experimental hypnosis and hypnotic treatment, and contains directions how 
to applv hypnotism for the treatment', of functional nervous and mental 
disorder's and moral failinqs, as well ns detailed evidence of phenomena 
throwing light on the myste'ries of tliought-tran.sfcrence. clairvoyance, etc. 

GEO. ALLEN & UNWIN, Museum Street. London, W.C.I. 


THE “TRANSPARENT” CARD HINGE 


RecomiaciKlfd b 7 tind tjxKcet, 

A simple method of attnchlntf panel cards,' 
adding greatly to convenience In handling, 
PRICES, Per box of 100 1'-. postacc l,*d. Per box of 4,6. 
postage 2id. Per box of I.OOO 7/6, postate 

Puli instrvetions tnctoted, u _ _ — 

Mann*actirred bp 

COOPER, DENNISON & .WALKDEN, LTD., ; 



7 & 9, St. Bride Street, E.C.4: 


SAME PLATES 

FOR THE PROFESSION. 


Emss ruica. tleeply 
rngraTetl, letters 


Un*urttFUie9, irtten 
fillM vntb rlireoas 



finexlwlthbL’vckwa’c. I cream enamel,, 
mounted on j mountodonoat 
nislifcsnv. | h’ncfea. 

With fasienincs readv for flxloc. 
SEND FOR ILLUSTfL^TED CATALOGDE. 

COOKE’S (Finsbury) Ltd. 

124. MOORGATE. LONDON. E.CA 

IcIt'pU ties Xxjjaxix Wau. 2446- 



POCKET MOREY fcomo MACHIKES-IB *pa^rree. 

TAYLOR’S TYPEWRITERS 


SELL, hlRE, HIRE PIK- 
CHtSS. E.VCHAXGE BCl 
AND REPAIR ALL .MAKES 
orrypewriiers.DBpllcaiors, 
sad vfilcalstlnc! SHcblaes. 
}yrde jor iJqrj’cfn Ltti iS. 
'p4.yj:e — Hollr-rn -Hsi 
BUY A BIJOU FOR ^ 
5 - oer week. I 
74 CHANCFRY LAN*r 


Desks, TaO'CS AOaxir 


iTliebpjiTpnrtal’lfl'Wriicr 
OmpVto In Tra.v«l!in 5 
I Ca-v». frrm £9 9s. ' 
fHotbom End\ W.C,? 





... .... PnMunnd r“ 7 A.V 

A great advance on 
Meat Juices. Jellies. 
Essences, etc., mrtjLUtarly 
in extreme Wt-aincis. Gas- 
tritis. Fccer, DcbUUy, alter 
Opcrallons.TXibrrcntosIs.Cic. 
Yex> iitUiablc. Non-Irritant. 

. Dr. Daff. alter long experi- 
ence In the transpLactatlnn 
of 'gtairts In deCcii'niT dis- 
cascs.concclved ami produced 
the liyilrol>*iatf 3 coutaiue*! 
in Ritao for the posUtre 
regrnenxtloo cf tlio holy 
tiisucs. when tJ»e natural 
processes of tDemlyilkin fall 
t*» function normally, 

A host of testimony from 
tho irMIcal pmfes'lon and 
niitncmus clinical tests have 
dcriuitcty cstaVJshcd Eatan 
as ft <ini(|u- rrstora.Iro 
bercrage for Inra’.Mj. 
itsttfd in 216, 4 /-. and ■ 
t 2 /. bottlft. 

Si^clal Terms to Hospital*. 

5anTr*/«r Oftt/ literatar* Sen! 
post free on appUeation to: 

S, OEIIEZ. SUUDITON, 



Prescribe HORLICK’S 

Even the wrakest patients, with virtually no 
er.cr^v to digest foed of anv bind, can* fre- 
quently assimilate and retain Horlick’s when 
ell other foods are rejected. 


Mm 

REIKFORGED 

Vacoigie Lympi? 

Prepared tn accordance uUh f/.p r/ierupeufic 
Snbttcness Ite-jalations, 1927 . 

Supplied in tubes sufficient to 
vaccinate one person 

It 8'''eidi. 

PaciiDg <ad postage 2 .J. each titri. 

ROBERTS' & CO., 

76, New Bond-St., LONDON, W.l. 

*F/.onc: llATFAHi 4173. 


THE LASEIVl 




APPARATUS 





\j 3 -i 



THE L.\SEM VALVE JIACIH.N'E is 
without question tlio E.ifest and best 
dbtlicmiy .ippintlns. The cxcoc-,1- 
ingly hipli fivqnenoy i.s brought aiyitit 
by ernployiug .on nscill.oting v.olvo. 

ABSOLUTELY SILENT IN OPERAHON 

A revolutionary advance 
in the design of 
Diathermy Apparatus. 

Hjc LaFcra Machine ha.F been in-Ftallcd in 
some of tho largest IIospiLal.s in Loudon. 

Before buying yonr neiv apparatus, sea tie 

LASEM VALVE-COrmiOLLED DIATHERMY, 
or write for descripliTe booklet 
03 ainable on’y from : 




ManafaCtttrers of X-Ray and 
£/ec(ro-MedicaZ Apparatus, 

39, Gerrard St., LONDON, V/.1. 

'Phone: REGENT e2H. 



DENTAL CREAM 

THE PREMIER DENTIFRICE 


Sold by all Chemists 


i 5 .STB[ M 


irr/fe fer dricrirJire Eoollet .Yo 67B antis'^piip rapo-ir 

* ‘ ncvorr.panipd with rongh 

A t I r> B, . . cough, spasmodic croup. 

ALLEN & HAN BUR YS, LTD. 


esthmaua «lio require relief o! 
!! u generally eHfctire. it must Ik- gi,en 

p’repared cre.ei.’’of i^*°? ** short lived. Vnpo-Cresolene (Sl-eelallv 
?.V? <=> tie bedroom at night will 

ii-di",ed a^ ofrhrked^'gf’’'^™^ dUfarbed as he breath-e the 

Sl-on'.pan'rM'S(b'‘/ongh ‘and dffiSlu ’i-eSdn \ bronrhlal ailments 
cougii. spasmodic cronn. ‘“•-'1“ treatUng— as hronehitis. uhoopiag 


Lombard Street, London, E.C.3. 
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laboratories of pathology 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 




LEY’S 


VACCINES 

autogenous and stock. 

Prepared under licence of the 
Ministry of He.allh; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 


TV .. Baths for Ladles and Gentlemen, In- 

, d Uussian Baths, Aix and Vichy 

: " d BioraUibres Treatment, an Electric 

• and other Medical purposes, Dowsing 

• • axmval High Freqixency, Diathermv, 

Nuuiieirn uatim, eic. Special provision for invalids. Milh 
from out farm. Large Winter Garden. Night Attendance. 
Rooms well ventiinted and all bedrooms warmed in Winter. 
A large SlaR (upwards of iSO) of -trained Male and Female 
Nurses, Masseurs, and Attendants. 

Telegrams: " Smedlev’s, Matlock.” *rhone; No. 17. 
For prospectus and full information please write 
Makaocr, M.J, 


vartfcAitiST HYDRO 

Remtlenl fhi/siami 
"lliBI.V.SOV 
M.B., B.Cli , B A O 
' R. MacLELLAND ' 
W.B., _ V.M.(Editi.t 



THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 


B. ACIDOPHILUS 
INTESTINALIS : , 

Live cultures for the treatment if 
constipation, intestinal putrefaction, 
etc. 

CULTUI^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.I. 


* * S E. O.*’ (MORSON) 

This now Salicylic Ester, which 
has met with marked success, 
as described on Page 1,143 of the 
B.M.J., Dec. 22nd, 1323, iias 
aroused considerable interest. 

The Ointment mentioned in tlie ortiolo 
la rrepnred by Kt-UMA LTD., BATH, 
umier lUe title of ‘‘ Ung Ki uma." and 
contains 10 per cent. ” S.E.D." (Morson). 
Tilts Ointment is olitainolile from all 
Chemists, on prescription, in J-oz. and 
l^-oz. tins. 

yainpfcs and full details from 
Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


BRASS NAiVlB PLATES. 

UUONZE PLATES (ENAAtEL LETTERSh 
SKETCH & EST IAIATE UPO N REQUEST, 

b. 4. A. Ill Kls iihuuniirs Uoatl, 

T'honf* CtiA^ChUY 8283- 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sitanted tu 3i «crc^ 0 / hcCluucU yurtlens 
HOME P0.< TWduVE McM Al I'AiIcNfS ClADIES) 
WcU-nppointod private house. Uome coiutoiia 
and Traintd Nunung Stall. Einiiient Mental 
Specialist Yi«uting I'lus^ician. A new feature 
in the Home is the Ullra-viofefc Hay Treatment. 

Stutiou : 7'elfphove : Brixton 049A 

ClaphamfomnionTiibe. Apply: Mrfl. Tiiv.'aitcs 


Bishopstone House, Bedford. 

TRIVATE flOMH for MEXTALUY AFFLICTED 
L.NDlF.E. T»*u ouU received Appl>, Medical 
Onici'T or >lr3 Brni.C Tclrphove * 2708 


Tcl 0 .. Tchgrams. *' Ua>nc3, Brentwood, 45'* 

Littleton Hail, Brentwood, Essex. 

L'’.rr:: grounds, 400 ft. abuse sea. lK>Mi; lor 
MenlaUy alMivtcd. Voluntarj Ijoaiders 
Slalionx . nr**rit\\o<Hj and ShenTiMld l 
rn'I-. LivorpT 20 nun - \ppK. Dr. IlwMrs- 


G 


rove House, AU Stivttoa, 

Church Mn-tion. Shropshire, 


Privato nome for tlie care and treatmont 
c. a hn;::.-,! r.tjnih**r of !.Tdi,*3 mentailv alllicted 
Cisr':.TtA li.^althy and branng. 

Ucdvcal SupcriDicndcat ; Dr. llCCLtX’TOCK- 


This Institution is exclusively for the reception of a limited nunibor nl 
Private Patients of both sexes of the Upper and Middle Classes at nioilcrats 
"rates of 'phj’inent. It is beautifully situated in its own grounds on an einincnco 
' a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary Boarders received witliout Certificates, 

for Cerms, etc., aiwhj to the Medical SiijieniUenilcnt 

SHAFTESBURY HOUSE, 

FORMBY-BY^THe-SEA, nr. LIVERPOOL. 

For (be care and treatment ot a Vimilcd mimber of Ladies and Gentlemen BuflPTing hem 
KERVOUS or MENTAL breakdown. Voluntary Boarders received, rsyoho-therapy In luUaMs 
cases it desired. Terms moderate. Apply. H'EStnF.KT PtiYSTCTAN. Tcl : Nn 8 rormiT 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This rcgisicrcd Hospital for ilEXTAB 
diseases, with Us seaside branch Clan-y-Don, 
Colwvn Bay, ts tor the treatment and care of 
prttVATE I’ATIEN’TS of tlie UPl’EB and MID- 
DLE CLASSES. Voluntary Boarders received. 

I'or terms, etc., apply to llic Medical Superin- 
tendent, J. A. C. UoY, M.B., who may also 
be seen in Manclicslcr by appointment. 

Telephone : 165 UaTLEY 

PEEBLES HYDRO. 

Beautifully situated 600 feet aiiorc swltrtl 
Facing south, complctclv shpltrrrd frnm nor(ii 
and cast. 21 miles from EilinbuTgk 

All modern Baths. DoucUm, , 

Electrical Troatnieni. UUrn Violet Uadialkn, 
PhvsiViun Id nNendancc. 

IDEAL HEALTH JlBSOllT, . 
Electric Light. Cential Healing. 2l;cinc 
three Billiard Tables, Ball Room, Winter 
den, Swimming Bath. 

Courts, Badminton, ('rnnuct I^iwn. Go» 
Prospectus from Manager. 'Phone? "WfirJ 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and Ircaimpnt 
of persons with mental and nerrous disorders 
Tr.nMS: According to rcquircmenls. Uertifled 
Patients ami Voluntary Boarders received. 

Mansion on outskirts of Bath, with 20 acres 
of grounds (see Medical Vireclort;^ page 2134). 

BOURNEMOUTH HYDRO, 

with Yita-clasa bun-lotmKO anti Marine nalfooy, 
on the. South Const. 

Every Itintl of Batlu Plombiirc 

Every Kiiul of Mnssnse. UUrnAiolct l.isM. 
Every Uitul of Electricity. DiatliMinf. 
Every bind of Diet. 

Cnrlahad nnri Vichy Waters, eic 

High Frequene.y. Electric V.t«. 

Apply to Norman Layers, M.D., UDSident 
rhyaidau. Telephone No. : Batbeson 79. 

SPRINGFIELD HOUSE, 
Near BEDFORD. 

FOR MENTAL AND 

PhU9icitt7is: David a\'U .y,} 

Ordfiiart/ TcriiiF, Iti'C 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the ri’ceptjon of a 
limited number of ladies BUJfering from Ner- 
vous and Mental disorder?. Both certihed nnd 
voluntary patients received. This is a large 
country house with beautiful grounds und 
park, 6 miles from ShefTicld. Station, Grange 
Lane, G.C. Railway, ShelTield. Telephone : No. 
54. Rotlirrliam. Resident PhysicIaD ; Gilbert 

E. Mould. L.U.C.P-. M.R.C.S.' 

HOME FOR 

brunton house, lancasteii. 

This well-af.j>oinieil 

overlooka Mmeeiunbe itmiu ''j 

nive gardens and Xc aatl nun';'' 

croquet lawns. Varii-d ginn 1/ 

inatrviction, IndiviJual a itatron 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Jlansion especi- 
ally adapted for the reception oi a 
limited number of ladies and gentle- 
men aieataUy affected. 

For particulars, apply Dr. Sankey. 

THE MOAT 

TAMWORTH, STAFFS. 

- O'- '^tbe 

. , ■ ' voio^^ ;-i 

r.ieensee : l)r hOW.soN 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A private HOAfC for tiie trealuient ol 
Gentlemen suRering from Mental or Nervous 
Ilines-s, including the allied disorders of 
\h'obolism and the Drug Habit. All types of 
carlj Mr-Rlfx! of Nervous cases arc received 
Without certincalcs ns Voluntary Boarders. 
Orncing Hill country. Sec Mcdtcal O/rrcloru, 
p. — Apply to Medical Superintendent, 

lelephone: 10 P.o. Church Sttetton. 

WYE HOUSE, BUXTON. 

For the trcainifni ®‘ , <'■ 
mentatly oioivivd- 2ui ft- orr ■' 

ccived. SiUmled 1 

facing S, ; 14 F V) 

apply to the Uc-ulent Medical 
\V. W. lloaTOS. if.D- 
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THE RESIDENTIAL TREATMENT OF 

AliCOHOIilSMj&JORDGr^^DDICTION 

RENDLESHAwThMI^^ i 

(Postal Aadress)-WOODBRIDGE. SUFFOLK. 

RcndlesPam Hall, ^liicli is open to receirc 
patients, is essentially, a Sanatorium. ^ Its 
daily life and routine are tliat of an ordinary 
comiortaWe Loliday or liealtli resort, or of 
a lai-gc countrj- Louse. Eacli patient has all 

the prh-ileges of a guest consistent with the p3i^.r ■''p-, 

prescribed medical treatment. P^* ^ - •'•vi- 

Eendlcsham Hall has 4-5 hedrooms, and about rj;xDLE.sri.v3i luu. 

4-50 acres of gardens and park. It has also 

a private nine-hole golf course, tennis and Jhe Mansion, Beckenham Park, Becken 
croquet larvns, and howling green. as carried on for the last tvrcntj' ycar.s, is 

■ able. Booklet and particulars from tlio Be- 

lUustratetl Booklet, giving particulars as to ifedical .‘ruperintendent 

terms, etc., can be had' on appUcatiou to the Teifa>a,-i>-. 

RESIDENT MEDICAL SUPERINTENDENT. n.rVEXsnoORXn 064a SonoroniL'M, RECK! 

Tcicijrams and Telephone; Wickham Market 16. Proprietors: The Norrvood Sanatorium, Lim' 


rj;xDLE.srt.v3i il\ei. 

To those <!esiring to be near Loudon— 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last tvrcntj' ycar.s, is avail- 
able. Booklet and particulars from the Resident 
yfedical .?npcrintendeiiL 


Tdfp^i'iv.e : 

n.wEN'snotJR::^ 06-53. 


Tclfff tains : 

NonoTORiuM, ni:cKE?fn.\3r. 


Proprietors.' The No^^vood Sanatoriuro, Lirnited. 


ALCOHOLISM, DRUG HABIT, AND . NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Estacuebed 1S22) ■ 'phone % P.UOSTOS 5110. 

This small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. AVinter sunshine. 
Moderate inclusive terms Prospectus, report, etc., from — 

Stanford Park, M.B.j Ch-B., Res. ited. Supt., Bay "Mount, Paignton. 


ALCO HOL AND D RUGS 

The SPRINGFIELD METHOD is unique in providing complete privai^r 
and an' intensive treatment of four weeks only. It was. evolved, and is 
carried out, in a comfortable home in Hampstead, tlie address of which 
is never advertised. 

“ The Medical Annual ” (1323) selects the Spr'mgfield Metliod oi with- 
drawing drugs for special description. 

.\nnlv Medical Supt. (cfo 300. B.M.A. House, Tavistock Square. W.C.I). 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX, 

{Alta pritata addrtsi ts teeure icerfcy.) Telephone: 158 , 

peautifui larje Ueatuemiaj uome, with 5u acre:} of park land, attacbed to R,C, ConTenL and 
f 1^'ablished 1839. Most succeaful UEDIC.^L and PSYCHOliOGl* 

TROTilEXr for L.^DIES. E%erj borne comfort, and bright happy social amusements- 
bp.endid results proved by the numbers ot former patients who return to the Home for 
viviti Sup-^rintmdent : JOHN H. REID, Bjt„ MJ)., d !p.HV 

TNFRRIFTV dalrympue house. 

„ i IN E. D rs. 1 E. 1 X BICKMANSWORTH, HERTS. 

For the treatment o1 GENTLEMEN under the Act aod privatdv, fctab. 1883 bv an ^vwoeJa. 
ticM c. proannent niedtcal men and others for the rtudv and trntment of alcohol and' dru-- 
I.arrc se^nded groands on the bank of the Uiver Colne. Fall-sized MlliartS^ tMoir 
crc-iuct. bc\\^ G^f (M^r Park, Sandy Lod 5 e) close by. For particulars applf to-^ * 

F S. IV. Hogg. M.R.C.S.. Ac.. -Resident Medical Snpf Telephone; 16 THo^ajJStvor.Tn. 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

550 f«t above sca-lcvcl cn Soulhern CKltems. M acres, CsrdKis. Weed., and Part 

FOP. REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASEo, or PERMANENT INVALIDS. 

Fees from 8 guinecis. 

Te'.ci-^or.e : SI Ct. Jlisseadea. apply: C. W. J. BRASHEH. U.D. 


THE HARE NURSIHG HOME; 

As founded and established by the late Dr. 
Fra?jci 5> HaCK, author of *' Aicohollgm,” etc. 

For Ihe Ircalment of ^LCOHOLISX!!, Other 
Drug liabvi^, liisuoiQia, Neurasthenia. Functional 
Nerx’ous Disorders', TROPICAL Ailments, etc- 
“flflEII flNn5? *’ 15, THE AVENUE, 

VHWUHViUOf beckenhabi. kentI 

Terms moderate. Quiet and pleasant situation. 
Ladies and Gentl«r.en admitted for treatment. 

For prospectus write or ’phone; WaLTES E. 
Masters. R.C.S.,D.p.n., Rea. Med. Supt. 

’Phorie I Telr^ramt: . 

Ravensbourne 3622. Hare, Beckenham. 


NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.Q., 2, Wilbury Road, HOVE. 

CITY OF LONDON .MENTAL HOSPITAL, 
DAHTFORO, KENT, 

PRIV.-tTE P.ATIEKTS are received aS a weekfT 
charge of TWO GU1NC-\S and upwards. 

Volunlaty BOARDERS can norv be ad- 
mitted. — .tpplj to the Med. Smjt cr r Ey p gyr. 
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ST. ANDREW^S HOSPITAL 

FOR WIENTAL DISORDERS, 

NORTHAMPTON 


CHISWICK HOUSE 

CHISWICK, \NA. ' 


Telephone Chiswick 0245. 


FOE THE UPPER AND MIDDLE .CLASSES ONLY. 


President : The Most IIon. the MARQUESS OF E.\ETEK, C.M.O., A.D.C. 


Medical Superintendent ; Oaniel F. Rambaet, M.A., M.D. 


This Rcglstcrecl Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
Uoarders, perauns Eulleniig from incipient neri'ous and mental disorders, as well ns certified 
jiaticnts of Ootli se.xcs, are received for treatment. Careful clinical, liioofiemical, bacteriological, 
and p.itlioiogical examinations. Private rooms with special nurses, male or female, in llio 
Hospital or in one of tlio numerous villas in tile grounds of the various branches can bo 
provided. 

WANTAGE HOUSE. 

This is n rieception Hospital in detaclicd grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
mcKiern treatment of Mental and Nervous Disorders. Jt contains special departments for 
li>drotherapy by various methods, including Turkish and Uussiarr baths, the -prolonged immersion 
hath, Vichy Douche, Scotch Douche, Electrical baths, Plomhi^rcs treatment, etc. There is nn 
Operating Theatre, a Dental Surgery, nn X-rav* Hoorn, tin UItr«vviolet Apparatus, nnd a 
Department for Diathermy and High 'Frequency treatment. It also containa Laboratories for 
biochemical, bacleriological, and pathological research. 

MOULTON PARK. 


A private mental hospital for ths 
care and treatment of mental nnd nor- 
vous disorders in both se.xes. Volun. 
tary patients received for treatment 

The house is G miJes from Hyde I'ntk 
Corner, in .the midst of bcmniful 
grounds and pleasure gardens extend- 
ing to 65 acres. In nearly all casei 
patients have their own bedrooms 
sitting-room, and private nurse. 

Terms are' from 10 guineas a week, 
including all expenses. 

, Douqlab Macauiay, M.D. 

(late Dr. C. Molesworth Take), 

SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

Treaturcr ; 

The nt. Hon. Lonu BnANESOOToa, O.B.E, 


Two miles from the Main Hospital there ore several branch cstnblishmcnta nnd villas 
siliintcd in a park nnd farm of 650 acres. Milk, meat, fruit, nnd vegetables are stipplicd 
to the Hospital from the farm, gardens, nnd orchards of Aloulton Park. Occupation tliernpy 
13 a feature of this hranch, and patients a.re given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The .Seaside house of St. Andrew’s Hospital is beautifully situated in n Park of 330 acres, 
at blanfairfcclinn, amidst the finest scenery in North tVnIos. On tho Nortli-tVest side of the 
l.’stnto a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
tilts branch for a sliort sensido change or for longer periods. The Hospital has its own private 
hntliing lioiise on (In- seashore. There is trout-fishing in tlio park. 

At all tlie brandies of tlio Ifospita! there are cricket ground.s, football and liockev grounds 
lawn trniiis courts (grass nnd hard court), croquet grounds, golf courses, nnd bowling greens! 
l.ntlics mill gentlemen liavo their own gardens, nnd facilities nro provided for hnudicrafts 
Bucli as canientrv, etc 

For terms nnd further particulars apply to the Medical Superintendent (Telephone : No, 66 
Nnrlliniiiplon), who can ho seen in London by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from .Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

OLfVFDEN, TEIGNMOUTH, in connection with Court Hail, for early nnd conv.aicscent cases. 
Cliffdcn is n large nell appoirited liousc, with lovely views of tho South Devon Coa.st. It Is 
heaiitifiillv situated in grounds of 19 acres. The gardens are very nltractive, nnd there is a 
private road to tho beach. 

llesident Physicians: BERTHA JI. MULES, M.D., D.S. ; ANNIE S. MULES, M.B.C.S., L.U.C.P. 

Telephone : Tciynmouth 289. 


NEURASTHENIA 


BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Priratc h’nrsing Home for Scuraslhcnia and allied Functional h'crcous Disorders, (or general 
Conralescent Cases, nnd those requiring Electrical Treatment. 


Tlie Home, a Georgian mansion, 14 miles trom Nottingham nnd 6 miles from Derby, is for 
lioth se.vcs. In addition to the methods of general medicine, •> - -- nt is 

u.sed extensively in suitable cases. Certifiable vases are not ' .' nent, 

Itadiant Heat, .\ ray. Ultra violet Light, nnd Massage is : i ’. 'ome. 

Billiards, tennis, etc. Fees from 6 to 12 guineas per week. I ’ ■ : to — 

Dr. E. M. DOUGLAS-MOURIS, ASTON, DERBY. 

Or Ooiiglas-Morris can he seen by appointment in London, 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Tor (he reception and treatment of PRIVATE PATIENTS of botli Bcxca of the VPPER AND 
^^ID^LE CLASSES cither voluntarily or under Certificate. Patients are classified In eepnrato 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self supported by Us own farm and g.Trdons, 
in which p.-vticnta arc encouraged to occupy themselves Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


PLYMPTON HOUSE, 

PLYMPTON, S, DEVON, 


Thi? o?d-r5tr.Mi«htHl Licensed House ofiprs 
advantage that experience can Fuggri.t 
tor ch*' c.are and treatment of mental cas*^ 

For l»’rrnj, etc,., appiv lo the Re-'ident I’liysi 
cun'; J>r. Af.JT.CD Tcr.Nnr.. Dr. J. C, Nixo;.', 
Telephone ; No. 2 Plympton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.6. 

Telephone: Clissold 1648. 
private IIUSMTAL lor L.-idics and Ccnllo 
men feiifieiing from Menral and Nervous Di's 
orders. The hospital is situated in nine iierca 
of pleasure grounds. Both voluntary and 
/^tients under certificatca rcceii-rd. For fur 
fhtT particulars apply Dr. Geualv JoRFSTOn* 
nnd Df. Ur.XEbT ilOLLt:;s, Resident Physicians. 


WELDERS HOUSE, 

near Gerrards' Cross, Bucks, 

situated in extensive grounds, amid 
beautiful country arid within casf 
distance from London, receives a Iw 
LADIES requiring .treatment for mild 
Nervous and Mental Disorders. 

Apply, chief Physician. OITlco of lIio Ilospltit 
19, Nottingham Place, London, W.l. 
Telephone : Mayfair 8420, 

EPI LEPS Y. 

Owing to extensions llioro mo o* 
present a lew Vacancies nt tlie 

DAVID LEWIS COLONY 

for Ladies and Uentlenie'n wlio hnvs 
Epilepsy, but are of good intelJigeni'i! 
and sound imnd. 

Colony life gives to most /W 
have epilepsy the best 

happiness and contentment. 
Apply to the Medical Superintendent, 

ihe David Lewis Colony, 
Watford, Aiderley Ede^ 

BARN WOOD HUU^L, 

GLOUCESTER-, 

A REGISTERKD CENTLEMi:'’' 

TREATMENT of LADItS '.lytiTAh 
BUlIering Irom NEIIVOOS nnd |isi!. 

ORDERS. Within t''o milM of 11 ,1 

way o-d L. M. * W 

Gloucester, the Hospital is , (,,j hnil'J 

rail from London- and nit pnm “j j |,ti 
"’--■•sm. It 13 b^ntifully, ,,.,3 

Cotswold 


bcaiitiiuliy jj, (.-tn 

, Hills, and slnnd j". 

ds of over 280 acres.. A 


80 acres.. ‘Lim*cl. 

sexes are. nlso reeci«d yoleeiaf 

iai nccommodnlion for Li«i} 

separate from Om main ^ 

- ■ - M.B., 

■ ^ 7 p^rnWfVHl ^ 

Deanery 


Northampton.^^^^^ 

(31 miles from L.M.b. ^ ^ 

DIETETIC.KSTAmASlHWNTii^^^^^^ 

complete invcstig.aUon no . 

3 on rationaMtnt^. ^ ^ 

ory. Pluchcinical 
feature. 



vision 
Diseases. 
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UTHIN CASTLE 

(FORMERLY DUFF HOUSE; BANFF.) 

fir^t Private Hospital in Uie United Kingdom to be fiUly provided wiUi a 


whole-time 


specially qualified - Staff of ' Doctors. Analytical Chemists. Bacteriologists, R-adiologists. Nurses, Dictists. 
Masseurs, and Masseuses, and a luU equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Tele^'rams: Castle, Ruthin. Telephone: 66. Ruthin. Ruthin Castle, North Wales. 


THB OL,D MANOR 
SAUISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


^etaclifrd Villas. 


Cbapd. 


Garden and dairy produce from own farm. 


ExtensiTo grounds. 

coNVAU^^cersx hom^ 
at I30U RISEiVlOUTH 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Terms rcry moderate. 


standing in 9 acres of ornamental ground?, with tennis courts, etc., which 
Patients or Boarders may Tisit by arrangement, for long or short periods 


Telephone 5t. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Eeliance 2182. 
Vresident : Colonel and Alderman Sir Cn.?r.ilrs C*becrs W.^kcfielo. Bart. CJi.E. 

Trraturer: Sir LtONEi. KaudeuPujllips, Bart. 

pnT^lC7A\ SVPEPJXTESDEST : J. G. Por.Tcn PniLUrs. M.D. F.n.C.P. Asusled by Physicians, a Pathologist, and 

a etaff of Visiting Consultants 



idem pnncipiea. in connection wim tnis iiuipiiai inert is a 
For uirther particulars appli to the PIIYSICI.AX SUPERIXTEINDENT. 


PECKHAM HOUSE, 112, Peckham Road. London, S.E.I5. 

Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

Tha above House, which was established iu 1S2S, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin Uie Institution, there is a seaside branch 
to which holiday parties are sent during the summer mouths. Motor and carriage c.vercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throuciiont the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK. 

Telesram?: SUBS1DL\KY, LO.VDON.” 


N.4. 


Telephone XOBTII C383. 


A PRIVATE JIOME for the treatmect of patients of both sexes suffering from Mental Illnesses. 
Conveniently sitnated four miles from Charing Cross. Easy of access from all parts. 


Six acres of ground, highly situated, facing Finsbup' Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, 
For further particulars, apply to the Medical SuPERixTEypEXT. 


Kearsney Court, Dover. 


CAMBERWELL HOUSE, 33, Peckham Road, London. S.E. 5 . 

Telegrams: “.Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached A illas for mild cases* with private suites if desired. Voluntary Patients received. 
Twcnlj grounds. Hard and Orass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements 

including ^ireless and other Concerts, Occupational Therapy. Daily ser\*ices in the Chapel. 

^enior ihjsician: Dr. Hubert J. Norman; assisted by three ^fedical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application \o the Secretary, 
HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


Tr’n’^nne-. HOLT 12 


FOR THE TREATMENT OF TUBERCULOSIS. 
AdjoiniRE Pine-wooded heiglits above Cromer and 

. Sheringham. Dry, Warm Climate. Maxi- 
KELLINQ mum Sunshl ne. Completely Sheltered. 

SANaTORllIM Terms: From 6 guineas weekly. 

Furtitfr information and iJhittrnted honVl-'t frmn ■ 

0. I. V/. MORRIS, M.R.C.S.(Eng.),L.R.C.P.(Lond.). 

iltdical SuyerintcTideTil^ KtUing Sanutariuvu 
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LD SANATORIUM 

Specially built in. 1893 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment ot P,, 
monary and all other forms of Tuberculosis on 
Nordrach lines Aspect S.S.W.. sheltered hon 
North and East, elevation 800 feet. Pure bracinl 
a^. Special Treatment by artificial PneumothoraJ 
(X-ray controlled), . Tuberculins, - and Ultra-Violet 
Rays is available, ; when ■ necessary, without extra 
charge. X-ray plant. - Electric light; . Radiator^ 
hot and cold basins, and Wireless in all robins! 

, , . , Pull day and nlEht Nursinj; Stoit.' ' 
Resident Physiciang': AUl’IUTit' H. HOFFMAN, M.b nnd 
• • ■ , . „,,G. A,. HOFFMAN, M.B. , 

incliisivo Terms ( From -S to V'guincns per week 
- Ttia - 




Apply: The Secretary, 


C(fts\vokl . .Sanatorium, Cronlian 

jccston - ■ - - - ■ ' ■ . ' 


■ Glouccsteri- 


Tetephonc: 41 Witcombe. Telegrams: " IlorniAX, Brnnup." 






LIAN SANATORIUM. 


,P ||3 

— h'- ' X- 

tovo;':!'? 









This Sanatorium was specially built for ' the treatment of 
Puirhonary and other .forms of Tuberculosis, and is situated 
on an ideal site facing' S.S.E. — verj’’ -sunny district in tlie 
“Constable” Country. Special Treatment ■%■ ndificial 
Pneumothorax (X-ray Controlled). Electric lighting tlnoiigh- 
out, and radiators and wireless in all rooms. . 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there" is ample opportunity for train- 
ing in General Farming, Poultry- Farming, Angora llalibit 
Breeding, Gardening, etc., and various Haudicratts. 
Med. Supt. : Dr. Jane Walker; 

Asst. Med. Supt.: Dr. Eleanor Soltau; and other Medical OmcPN, 

, to the SECnmnV, K);t 
mid Teteiiriimf.'tIgnM’ I. 


for full particuinrg, illustrated prospectus, etc., apply 
Anclian Sanntoiiinn. Knyland, near Colclu-stcr. Telryli. ( 


PERlDYFFRYFiS HALL SANATORIUM 

PENMAENMAWR. 

Establisiicd 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-r.iy plant, electric light, central heating, wireless. Full day and night nursing staff. , On L.M.S. Main 
-Holyliead, 4h hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, H.l ■. 
D.P.H.; Matron: Mirs N. Rennardson, S.R.N. 

I'or particulars apply to the Secretary, Pendyffryn Hall, Pcnmaenmaxvr, N. Wale's. (’Phono, 20.) ^ 


VALE OF CLWYD SANATORIUM. 

This Sanatorium is established for the treatment bf TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above Bcn-levcl, 
on the , south-west slopes of mountains rising to pver 1,800 feet, xvhich protect it from, north and east 'wii i 
.nnd provide many miles of graduated walks with magnificent views. Average rainfall 29.67 per annum, le 
day and night nursing staffs. X-ray plant. Every facility' for Artificial Pneumothorax, and for operations on 
the chest. Electric lighting. Central heating. Home farm. Grade A milk from T.T. Herd. per pnrlicn ar 
apply to Mod. Supt., H. Morristori Davies, M.D., M.Ch. Cantab., F.R.C.S., Llanbedr.-Hnll, Ruthin, N.TIales 


=3 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM; 


Situated In Ihc upper Spcyaidc district of Invcrness-sln 
Iricta in Uritain — •• The Switzerland of the nrillslt Isles. " 


one of inoniKtot 


Well'ShcIterod Sanatorium bpcciallv built for tlic Open-air JTeainicm. ui -nj m f'’’ 

■" *■ • i-c scn-lcvcl. Kleutrie li-lit tbroupliout ^ awib?'. 


and do;—;; ; 

en-air Treatment of ^^5^ Anj jn f'>f 


in 1901. Klcvntion 860 ft. above scn-ievci. r..ie« irie iipnt vjiruu^nw..i. /■ 

shcltora. Central heating. Fully enuipped X*rny Plant. All forms of ']u|,. rriil ’ 

including Arttncinl Pnoiimothorax. nnd Ultra-Violet Hav.s for Burplcal ii.* 

Medical Supt. ; FKUX SAW. JI.B.. Ch.B /'or purliculars n/W 

IVrins : £4 6s. 8(1. to £6 69. per week inrhiM’*^ nn 


iHE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (GRISONS), SWITZERLAND. 

Terms - from £5 a week. 

Medical Superintendent: Bernard Hudson, M D, (Cantab.) MRCP 
Swiss Federal Diploma. ' ‘ • • • -, 


HERMITAGE SANAT0RIL>M' 
Whitwell, Nr. Ventnor., 

TJn3urpa*!Sf’d Bltuntlon, 600 i;.-;'' '* 

high eun^hinc riTord. own " 

Medical OHIct. Male ense* 

Inclmivc weeldy t^'firu CO/ ■ ^ 

Siiooinl preferential nrrangfinpr^** 
private ca3C9 at 4 guineas. 

Artificial I'ncumolliorar, etc. 
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TOI^=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 





Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY FQUIPFED .:V\YTII EVERY MODERN 
APPLIANCE - FOR' /I’HE . DIAGNOSIS AYD 
- TREATMENT. OF ALL FORMS , OF 
TUBERCULOSIS & ALLIED DISEASES. 

phvsiclao Suptrintcodcal •. J. JI. JOIINSTONi tie. 

' \ . . FuJL partieu^jw astd Prosp^clui 

J ** , on app!ienti»ii to tie Sreretart/. 

‘inclusive Terms: SEVEN GUINEAS A WEEK. 


iIItHE BRITISH sanatorium, 

1 1 MONTANA sur/Sierre, ' 

SWITZERUND. 

■ Opened on Jannnrr let. 1929. tor the trMt- 
' E!Mt ot PULMONARY TCBERCULOStS. Ensliib 

- Kursitis StaC. Inclusive terms from 7 guineas 
a TveekT Su|>eTt«f«i<?enf ; 

Hilary Roche, - • 

■" HD (Melh.). M.R-C.P. (Lend.). Tuberculous 
Diseases Diploma (Wales); Formerlj ILP.. 

■ Broracton Hospital. He<!iral Sopt-t Palace 

Sanatorinm, Montana. 

' LONDON HOSPITAL 
' lVl£DlCAL_COLLEGE. 
F.R.C.S. 

A COenSE OF l.VSTRUCriOS* for the Final 
. Fellcirrhip Tlaamication vtU begin on 
Fridar, March Ist, 

• l-rei: ^exclusive of Operative Ftirjery) *20 
... gumea*. Operative Surgery • & guineas, 

^ separate entrv can be made for cli Clanta 
ctlier than tbo^e o'f o strictlv Clinical character 
()!en students cnir are eligible for admission.) 


THESIS 

(t'.inil).. Edin.. (!las?.. Dnrii., Ac.) 
SKILLED COICHIKO. CtUDSKCE, ind ADtICf. 
From Specialist Tutors, in conformity with 
the Krgulations of the various Universities 
Apply lor particulars and free booVlet, 

“ Minis' on Writing a Thesis for the 
3I.D. Degree/' to the Sect-CT.^cy, Medi- 
cal Correspondence College, 19, Wclbeck 
Street. London. W.l. 




GUY’S HOSPITAL MEDICAL 
SCHOOL. 

GULL STCDEKTSniP. 

Application* are invited for fhe Cull Student- ' 
vhip in P.tTHOL^V AND ALLIED SUB-JECIS, 
rrhicli is novT vacant. 

The Studentship is open to caodidafea under 
o5 Acars of age v.ho have ytndibl la the Medical 
Scht^'l of .Cm*? Hospital, Is of the onau.iI ' 
value of £250'. and i« (enable for three yearv 

Furth**r particul.er* may l>e obtained Iron) 
th-» Dean. Gur’* Hospital Mblical School, 
Ivondon Driilge," S.E.1, .to 'erhcri applicnticn* 
bould Ic addrrs«bl not later Ikaa Feb. 22nd. 


End. H.1 

ROYAL COLLEGE OF Pm'SICIANS AND ROYAL 
C0LLEGE:-0F SURGEOXS OF EDI?(BURGH. AND 
ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

DIPLOMA JN PUBLIC HEALTH. 

The eaatuinations for the Diplnoia in Public 
ne.alth will begin in Glasgow on Monday, 
MatcU ISlh, 1929, instead oi the date adver- 
lisit! »n the svllabi;?. 

Faculty Hall, WALTER IITRST, 

242, Si. Vincent St., Registrar. 

GUscow. C.2. Feb. 8lh, 1929. 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 

FINAL FELLOWSHIP COURSE. 
FEnnUARV— MAV, 1929. 

TIu' next Cour*** of In«iructioi» for the Final 
Evsroirsation for »l:e Fellowship of ili-* Roj-al 
CoUf-ire «*f Surg*-o:i- of England will conimence 
on We<liif>d3v. Fd»niarv 27th. 

T. U. JOHNSTON, Dean. 


A nE.\LL): GOOD SCHOOL FOR O TRTJL 
RE.\?ONABLE INCLUSIVE FEES 

MARLBOROUGH COLLEGE. 

Tytherlngton Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Prepajatjoc, when destred. for all University 
Ihitrance^ Examientiens. Particulara fiom Sec. 
Special rcTTw to Medical Jfca. 




NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES'S CENTRAL HOSPITAL. 
N.15. 

The Practice cf the Hospital Is limited to 
Metiical Practitieaers. Particulars from T H. C 
Beniv-SS. F R.C.S.. Dean 


POST-GRADUATE MIDWIFERY. 

Oualtfied Medical Wemen are admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 
for practical fertciglitly Courses in Slidwifery. 
fhese include delivery 'of normal cases, attend- 
ances at all abnormal ca?-*, operations, warf 
reueds cf visjlin? staff, V.D. clin^ and ante- 
natal clinics For further particulars, fees, 
etc., appl.' to the SoK'rktarv 


F.R.C.S.(Edin.). 

with Mu*' 2 um and .(natemical 
D.-ironytmt'o-.*. for u-.vt Eram will commence 
shortly. Panirnlars from Cn\S. Wettta'EIt., 
F R.C.S., Surgrens* Mall, Edicbnrgh. 


LONDON SCHOOL OF - 
HYGIENE AND TROPICAL 
MEDICINE; 

(University of London.) , 

Bacteriology and Immunology. 
One year's Course of study for flie 
Diploma in Bacteriology,' beginning 
in October. ” ' 

Epidemiology and . Vital Statistics.' 
Special tbrcc-monthly , or ' longer 
course.?.. - 

Tropical Medicine and Hygiene; 
Two Courses yearly, each of 20 
weeks, commencing on March lltli 
and October Isl, 1929. . . 

Enquiries for syllabuses, etc.,'sb'ould 
bo addressed to the Secretary, 2.3, 
Endsleigli Gardens. London. W.C.l. 


KING’S COLLEGE HOSPITAT 
MEDICAL SCHOOL. 

(University of London.) 

Advanced Surgery Course. 

.V Uevisloa Course in Surgery, eultablc tor 
31. S. and F.R.C,S. E.\a)ninalion3, will be held 
in the 3IedicaI School and »» (he Wards of the 
Hospital from JIarcIi 4tli to Jlay 5rd, 1929. 

.A similar Course will be held ia September 
and October, 1929. 

An Advanced Mt-diciiie Course will commence 
on 3Iay 14th. 1929. 

Further particulars and (he SyDahus of Hi? 
Course may be obtained ob application to (!)»' 
Dean (H. Wilusuceet I.vle:. M.D., P.R.C.S.). 
King’s College lloepifal SIcdical School. Ixmdon 
S E.5. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
CCXlVEnSIIY OF laVERPOOL). 

COURSES OF ISSTIIUCTIOX (Ijslin!: itaut 
three mcntlis) for the Diploma in Tropica! 
Medicine commence on October Isl and January 
7th. and for the Diploma in Tropical Hvgitre 
on January 22tb and April 26th (Candidalea 
for the D.T.H. must pcsse&s the D.T.3L of this 
University.) 

For pa’rtU.-idars apply to the Hon. Dean 
Lsverpoo! Schecl cf Tropical lleilicine. PemhmV* 
Place T »r<.ri-v»l 

Medical and Dental Students. 

Special Clasics for Pnb-3Jedical and Dental 
Exam?.. Mattie., and Prelims. 
Chemlstrv, Phvsies. and Biology • 

MANCHESTER' TUTORIAL CULLEGE,- 
527, Oxford Head, Slaachester. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

JIIDWIFERY TR.SLNI.NG SCHOOL. 

MEDIC.SL .STUDE.NTS adniittrd to Ilospilal 
practice, with operative iliduiferj^ and Obstet- 
rical complications. 

PUPILS TRAINED as Midwires and ilonthly 
Snr*es in accordance with C.M.B. regulations. 

PR1V.\TE WARDS for pacing patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS- 
Bovs are regularly prepared fer the First 
-3I.B.* Examination, University Scholarships in 
Chemistry, Biology, etc, 

Sp<»cjal' facihtie* are oflered for the teaching 
of Chemistry, Physics, Botany, and Zoology. 

.Yeir SciVner 7>urh)i«i;y, containing seven 
laboratories, 'two leclnre morns, science library, 
store rooms, etc., opened in September, 1925. 
I’rojpectus from Head Master. 


LONDON SCHOOL OF 
CLINICAL MEDICINE. . ■ 

SEAMEN’S HOSPITAL. Greenwich. 

COURSE OF SURGICAL. PATHOLOG'y, 
and OPEI!-\TI\'E SURGERY -.viH be held at 
ilie above, commencing cn February 19th, 
Fe? 15 ^Ined?. Tlioje v. isIiTng to Join the 
class should communjcat.? v. ith 4!ie Delu;. 

F.R.C.S. (Edin.). 

Prep. Classes and Museum Demons, for oe-vt 
Fellowship Exam will commencj* ehcrtly. Corre- 
spondence course for Jolv and later exams. 
sii.»uM b-gin now. panics.. Sir. 1L C. Op.kix, 
F R.C.S.. ot SnrgeoQS* Hall, Edinburgh 

R Obsall School. — Some twelve 

Open SLllOL-MlSHIPS for boys betUL-erx 
III? ag'-s of 12 and 14. on M.irch 1 st next, value 
frera £90 a year dountardi, will ba a-.varded 
by Examination, b-ginm'ng Slarch oth, 1929. 

1 Bovs examined at Rcisall and in Loadon. — • 
I Appi,, The BL*?.£aE, Rossall School, Fleetwood. 
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\t Leiicis)in) l^ospltal Post-Graduate 

irS TBINSlVB gQUR SB.- 

A Course in General Medicine and Surgery, ino'.udiiig the Special Departments, with special refcrchoe to rccciit ii ' 
in these subjects, will be held at tlie West London Hospital from MARCH 11th to MARCH 23rd. Fee for 
Six Guineas. _ ' uourfc;- 

For further, partiou’.ars apply to: Sir HENRY SiMSON, K.C.V.O., Dean, West London Hospital, llaramersmil'i IVC 

iradiiat© T@a©Silig, West London Hospital. 

CONTIlsUUUS INSTllUCTION. CLIiSlCAL WORK IN ALL DEPARTMENTS 
CLINICAL ASSISTANTSHIPS. SPECIAL ANNUAL MEMBERSHIP TERMS EOR GENEIMT 

PRACTITIONERS. ANHilSTHETIO COURSE, vj 

COURSES MAY BE COMMENCED AT ANY TIME. 

Prospectus from Sir Henry Simson, K.C.Y.O., Dean, West London . Hospital, Eammersmith. "W.C, 


152 

280 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FouNcen IN 1882.) 

Principal : Mr. E. S. Weymouth, M.A.(Lond.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL E.XAMINATIONS. 

SOME SVCCESSBS: 

JV].D.(Lond.), 1901-28 <9 gow 3^^ 

Medallists during 1915-28) 

M.S.(Lond.), 1901-28 (including Ort 
4 Gold Mcdalliitj) 

M.B.,B,S.(Lond.), Final 1906-28 OO7 
(Completed Exnm.) • 

F.R.C.S.(Eng.), Primary 149 

(1906-28) Final |35 

M.R.C.P.(Lond.), 1914-28 

D.P.H. (Various) 1906-28 
(Completed Exam.) 

F.R.C.S.(Edin.), 1918-28 30 

M.R.C.S., L.R.C.P.l’uml 1910-28 4,02 
(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-28 
M.D. Various. By Thesis. Numerous 
successes 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, nnd 
final subjects for the Conjoint Board : 
M.n.(Cnntab, etc.); also D.P.M., D.O.M.S,, 

D.T.M. & II., D.L.O., L.M.S.S.A., etc. Numerous 
successes.. 

ORAL CLASSES. 

M.U.C.P., M.D., Final F.R.C.S., F.R.C.S. 

(Edin.). Final M.B., B.S., nnd M.U.C.S., 

' ’ li.U.C.P. Museum and Microscope Work. Also 
Private Tuition. 

Medical Prospectus (48 pp.) 

' COWEyTS : — The method and tlic cost of enter- 
. ing tho Medical Profession. Earticvlars of all 
ftledical Ezamtnations, Postal Courses, and Oral 

higher Medical 

’ for the higher Sur- 

L .tions for the Special 
Bi'plomfv Examinations. Refresher Course. Open- 
ings for Women. Hints for writing theses. 

Medical Prospectus gratis along with list of 
Tutors; etc., on application to the Principal, 
Jlr. E. S. WnVilouTii, 17, Bed Lion Sq., 

London, W.C.I. (Telephone: IIoldorn 6313.) 

rjia n c r e d Studentships. 

Shortly after Whitsuntide ne.xt the Governors 
nnd Trustees propose to elect ONE STUDENT 
jn PHYSIC at GONVILLE AND C.VIUS 
COLLEGE, CAJIBRIDGE. 

Candidates must have been horn in England, 
Scotland, or Wales, and he members of tho 
Church of England, unmarried, and within 
the ages of 17 and 20 years. 

The annual stipend is £100. . 

The last day for sending tn Petitions Is 
March 12th. , , ,, , 

Application for further particulars should he 
made to Mr. Edw.vt.d Tii.mple GonuON, 28, 
Lincoln's Inn Fields, Clerk to the Governors 
and Trustees. 


STAMMERING, SPEECH DEFECTS 

IJEIINKE METHOD. Estab. 1882. Cases, non 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and, in residence, in tho Summer iioli- 
daj'S, at Miss Beunkb’s house on the Chilterns. 
“Pre-eminent'--- ' * .*' '* 


ctlsctive.'- — “G , . • 

STAMMERING. CLEFT PALATE SPEECH, LISPING. S.'S 

of Miss Beiinkb. 59. EarPs Court Sq.. S.W.6. 


u uiversity of Loudon. 

A Courso of Three I..ecturcs, with lantern 
Illustrations, on “ The Properties of, and 
Methods of Estimating, some Therapeutic 
Agents," will bo given by J. II. BURN, M.A., 
M.D. (Director ot the Pharmacological Labora- 
tories, Pharmaceutical Society of Great Britain), 
at UNIVERSITY COLLEGE, LONDON (Gower 
Street, W.0.1), on WEDNESDAY, THURSDAY, 
nnd FRIDAY^, FEBRUARY S7th, 28th, and 
MARCH Ist, at 6 p.m. At tho First Lccturo 
the Chair will bo taken by Dr. H. II. Daub, 
C.B.E , P.R.S. (licnd of the Biochemistry and 
Pharmacology Department under the Medical 
Research Council). 

Admission free, without ticket. 

EDWIN DELLER, Academic Registrar. 


U uivei'sity 


of 


London. 


A Courso of Three Lectures on *' Uiigicvc of 
the }lcrcantilc Marine ** will be given W Br. J, 
Howard Jones. M.D., B.Sc. (Jledical Officer of 
Health for llie Port Snnitarv Authorltv, 
Newport, Mon.), at UNIVERSITY COLLEGE, 
LONDON (Gower Street, W.C.I), on FRIDAYS, 
FEBRUARY 22iul. MARCH I'st nnd 8th, nt 
5.50 p.m. At the first Lecture the Chair will 
be taken by Dr. Ckablks Pouter, M.D., C.M., 
B.Sc., Medical Ofiicer of Health for St. 
Maryicbonc. 

Admission free, wifbout ticket. 

EDWIN. DELLER. Academic Registrar, 


■^niversily of London. 

A Courso of Three Lectures on Tho 
ChciJiiftrg of Muscle Contraction *’ will bo given 
by Mr. P, Egcleton at UNIVERSITY 
COLLEGE. LONDON (Gower Street. ■U\C.l), on 
MONDAYS, FEBRUARY 25th, MARCH 4th nnd 
11th, at 6 p.m. 

Admission freo. without ticket, 

EDWIN DELLER, Academic Registrar. 


Royal _S_o c i e t y. 

GOVERNMENT GRANT FOR SCIENTIFIC 
INVESTIGATION. 


Applications for the rear 1929 must bo 
received at the Olllccs of the Royal Society not 
Inter than 'March 31st next, nnd must bo made 
on printed forms to he obtained from the 
Clerk to the Government Grant Committee, 
Royal Socict^s Burlington House, London, W.l. 

/Jordon Hall School of Pharmacy 

VX FOR WOMEN. DRAYTON HOUSE, W.C.I, 
Students trained for Pharmaceutical and Dis- 
pensing Examinations Qualified Dispensers can 
be supplied without charge. — Apply the 
principals. 'Phone: MusnuM 3930. 

1~^avid Lewis Northern Hospital. 

W.anted, a HOUSE SURGEON for Ortbopxdio 
and General Surgerv. The appointment U for 
fix months from April let. Salary £100 per- 
annum. Including board nnd residence- 
Applications and copies of testimonials to bo 
addressed to the undersigned by February 23rd. 

n. LEI-EY, Sccrctary-Supt. 


rphe _ Board of Control (Liinacv 
J- -A-ND Mental DEFIOIENCl-)'lnvllt»rr'j- 
cations for the post of MEDICAL OlTlln 
(male), at HAMPTON STATE INSTITUTION' 105 
MENTAL DEFECTIVES, near RETFOr.D. R. 
salary will be £400, rising by annual lat.- 
ments of £20 to £600. 'Bonus, ulilch airbi 
wlth'the cost of living, Is also allowed, rtevi 
bonus on salary of £400 is £136 19v Tl- 
emoluments ' are freo'^ fumislied quaitcn i:! 
laundry. Board and service will be providM cs 
payment of the hctunl eosL 
_ Candidates must ho registered niNlical rtsdi- 
tioners, unmarried or widowed, nnd naliiiil- 
born British subjects nnd tho sons ot (sDi ri 
nlso natural-born British Bu'bjccls. Tests «i'l 
be pcnsionnhlo under Civil Serrico Suporaaats 
tion Acts. 

Forms of application, with furllicr pailicahti, 
can bo obtained from the Secretary, UoarJ tl 
Control, Cnxton House, West Tothlll flrut, 
London, S.W.l, nnd must bo complelcd lal 
returned to him not later than Sstunlir, 
March 9tli. 

(^ i t y of, L 0 i c c s t c r. 

RESIDENT MEDICAL' OFFICEIl. 

Assistant Resident Medical OITiccr (male) i!- 
quired for the ' ISOLATION 1I0.S1’IT.U. I'l 
SANATORIUJI, Groby Bead. Die Inslils i.s 
when full provides accommodalion for 
Infectious nnd 200 Tuberculosis C«fS. ‘ J’'*’/ 
£350 per annum, with board and rcJiJ 
subject to a deduction for SupernnnuatlM 

Applications, stating qualifications, ^ 
experience, together with three recent uy 
monials, to bo sent to the unilcnignw t. 
February 20th. „,,,,v,n 

Health Dept., C. KIhLICK 
Grey Friars, Medical 

Leicester. 

Fehrunrv 4tls. 1929 


llta'ii 



B ritish ’ Bed Uross bocitl) - 

CLINIC FUR TIIEAT.ME|ST 01 

R1IEU,MA'JTC DISEAbEb. , . 

A Clinio lor the treatment “"'il 
Diseases will be opened m ‘ ei 
Regent’s Park, N.W.l. In the Autumn 
present vear. _ ^ 

Tl *'* 
tho 

MEMBERS 
MEDICAL STAFF, each o' "'.'"‘“/un 'koP '! 
quired, wlien tlie L inic V .pplirjU "• 
order. ’to attend 
in the first P'nne by letter ) 
nddressed, on or befoi-e ^“”5,,. J prilub E’- 

Secretary of the Clinic Cnmialltce.J'*^^ 
Prn.. .qneletv. 19. Berkeley SUec^«'“J:^ 

it 7 — n^TTTirafori' 

. MUNICIPAL general IIOSPH-G- 

ST. LUKES. ^ 

HOUSE PITYSICIANS ^£ZX !'■ 

required. 1” 

an!ium, with ho.ard and .lodo'nP- 

These appointments are see ' , r'''-”-. 
ncwablo for a further P^y^.j.tjlncd i'e?,',' 
Application forms may ,IalI. "" V.- 

Medical Omcer of, him no', lo'" ' '' 

nnd should ho returned to him 
February 20llu L ybRIPR 

Town Ilnll, Bradford. h- ^ TovnLii-, 
February 2nd. 1929. — 

mhe Koyal. J^cntal Bospi..',. 

X LONDON, 32, Leicester Squa . 

There are t'™ . e'ee ce' V 

ASSISTANT - •> 

afternoons, nnd one on , 

from 3 p.m., until fjesj a- - ' 

nnlshed.*^ Forty copies of o le 

monials. stating age and c^P";.„,,..rT. 
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Are Job preparing lor any 
MEDICAL or SURGICAL 
ElAHfflATlOS? 

Do yon wish to coach in any branch 
of Medicine or Snrgery? 

Send Coupon below for onrralaable pnbllcatlon 

“Guide to Medical 
Examinations. 


3? 


Principst Conieois; 

The Examinations of the Conjoint 
Board. 

TheM.B. and H.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exam. 
The M.S.Lond. and other Higher 
Surgical Examinations. 

The M R.C.P. 

The D.P.H. and how to obtain it. 
TheDiplomainTroplcalMedicine. 
The Diploma in Psychological 
MediClne. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and* 
Otology. . 

The Diploma in Radiology 
TheLJl.S. and all Dental'Exams, 


•J The activities of the Medical Correa 
pocdcnce College cover every de- 
partraeut of Medical, Surgical, and 
Dental tuition 
•j Desultory reading is wasteful for 
examination purposes. 

^ The secret of success at examina- 
tions is tocoiieentrate on essentials. 
^ First attempt success at examina- 
tions isth^so’caim of our courses. 

•J Concentration on the exact require- 
ments is assured by our intensive 
Revision Courses. 

^ The intensive postaL oral clinical, 
aud practical courses of the College 
in every subject are always in pro- 
gress and meet every requirement. 

Fost-^radnale coochtn^r far all the higher 
examinatiam. and hasrital eittendance 
cTTOnged in any speaal department of 
medxeine or sur ger y . 

We can satisfy every reQtdrement. 

Send for j-oor copy now / 


The Secretary. 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19 , Welbeck Street, Ca\-aadlsh Square. 
London, W.l, 

Sir,~^r:ecn 9(n i ine wxtr ** Guide U Hcdical 
t iiintnaiiOTM*' by Ttfurn. 


^^(liuiiiistrative County of Surrey 

APPOlNT.ttENT OF COUNTV MEDICAL 
OFFICER OF IIE.\LT1I. 

Th? Countv Council of the Adminisf ralivc 
Countv of Surrev invite applications from duly 
quahried mwUc.O practitioners holding ft 
Diploma of 'Public Health for Ihc ofllcc of- 
County Medical Oflicrr of Health. 

The* person appoinfni will l*c required to 
act as Hoad of the County Mctlical Sersices and 
to perform any additional duties relating to 
Public Ilealtli which may In: imposed «i«)n Ibc 
Council by new logislalion. 

The remuneration wlU bo a net personal salary 
of £1,800 |>cr annum. 

The appointment is designated an established 
p<ist under the Local Covernment and Ollier 
Officers j^upcranmiatiort' .\ct, 1922, and will 
bo held subject to the provisions of that Act, 
to the Orders for the lime l>cing of the Minirter 
of Ht-alUi, and to the Standing Orders of the 
Council. 

' Applications on the pn'senbed form (which, 
with a general statement of the conditions and 
duties of the ofllc»*, may l»c obtalnol from me 
on receipt of a stamped and addressed envelope), 
accompanied by copies of not more than three 
recent testimonials, must be sent In a wahtl 
envelope marked '• C.M.O.IIV* to reach me 
at the underwritten address not later than 
Thursday, February 28tli. 

Canvassing by or in f.avour of a candidate 
will disqualify the applicant 
County Half, DUDLEY ACKL-kND, 

King^ton-uinjii-Thames. Clcrk*of the 
February l«t. 1929. Council 

opolilan Borougli of 

IltTIINAL (IRKES. 

MEDICAL OFFICER OF HEALTH. 

The Bethnal Gr«'^n Borough Council invite 
applications for the appointment of Medical 
Off’oer of Health at a commencing salary of 
£1,000 per annum, rising by annual inote* 
menls of £60 on apf roved «erMcc to a 
maainumi salary of £1,200 p’r annum, in* 
elusive of all service* of any kind wLaterct, 
Candidates must not l*e over .^5 years of ncc. 
and must possess Oie. qualifications pre»cril»c<l 
by the Piihtic Health (l/>ndon) .tct, 1891, and 
the Sanitary OHicers Oerter, 1926. 

The appointment will lie subject to the ap- 
proval of the Ministry of Health, to the caniU- 
date satisf.rctorily parsing a medical examiDa- 
(ion, and to the Su|«»rftnnu3tion .let, By-law*, 
and Standing Onlers of the Council. 

.\pplic.ntions must l>o on forms obiaiticd from 
me, and rcturnc<l so as fo reach me at th** 
Town Hall, Dethoal Greeu, London, E.2, by nw*n 
on Tu«day, March 6t1». 

Canvassing will du^qualifv a candidate. 

DAVID J. KELT, Town Cl-rk. 

ottingliamsliire . 
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.APPOINTME.\'T OF COUNTY MEDICAL 
OFFICER. 

.Vpplications are inviled for the appointment 
of. MEDIC.AL OFFICER OF HE.\LTH for 
Nottinghamshire from duly qualified person*, 
and •preference will be given to tluHe applicants 
who have already liad experience of the work 
of a Medical Officer of Health. 

The salary will be £1,200, rDing by four 
annual increments of £50 to £1,4W per 
annum, and offices, staff, stationery, and 
travelling expentes will also be prorid^L 

A print of (li*» conditions and duties apper- 
taining'to the appointment cai> be obtained on 
application to me. 

Applicationsj-gfving particulars of exi'crien^v, 
qualifications, and medical decree*, must be 
forwarded to me, togelbct with copies of not 
more than* thrf*e recent, testimonial*, marked 
** County M*ilic3l Officer of Healtli,” not later 
(ban Mendav, March 4lh. 

County House, K. TWEED.t,LE MEABY, 

Nottingham. Clerk of the Countv 

Februarj’, 1929. . Council. 


Frff-iivoffrn fn ^ 
vM'cA f’UcTCSfed t 


^ounty Bovoxigh of iSewport. 

IIESTAL IIOSPITAI. 

ASSISTANT JIEDICAI. OFFICER 

.Vpplicalions- a'relnTired fof ’lhe above post. 
Caudidates must l>e under 55, unmarried, and 
preferably with previous-experience in Mental 
Disc.ases: Commencing salar>- £500' per annum, 
with apartrnents.-board, and laundrv. Appoint- 
ment pcnsi.3n.abTe under .As\Iuin Officers Super- 
aunnation .Act, 1909. ’ 

ApplicatioT, stating age, qualifications, and 
previous experience, accompanied by copies of 
three recent testimonials, must reach the under- 
signed bv Monday, the 25th instant. 

Town dlalU_ O. TREHARNT: MORGAN 
Newport. Mon. Jown Clerk. 

February 4th, 1929. 


^ o 11 11 t y - o f London. 

The London County Council invite oppHra- 
lions for nppolntriH’nl. .is EIGHTH /\NS1ST.\NT 
MEDICAL' orriCEU (male) in the MENTAL 
HO.SPITAL SERVICE Cancliilati-s must Irf? under 
35 \ear 3 of age, and be registered to praetisc 
lK)th in Modioinr and Siiiger\ in England. 
SaLary £300 a irar, rising b\ annual incre- 
ments of £25 to'£4uO a ^var, plus flucfuating t 
temporary additions, making the present total 
comtnencing remuneration approximately £414 
a \ear. No emoluments Charge* made for 
boanl, lotlging, etc. (at present £2 9». weekly), 
if required to l>c -Ti'i'iUent. Candidates ap- 
pointed will be pensionable under the Asjlunis 
Officers Superannuation 'Act, '1909. Form of 
application, on which lull particular< an' given, 
c.an l>e obtained, frnm the Acting Chief .Officer, 
MentaJ llo-pil.als l).*partmcnt. The County Hall. 
iVestminstrr Eriilgc, .S.K.J. Completed af'pHca- 
lions must l>c receivtd h,v Thursday, Fi-bruarv 
21 p(. Canva'sing ilisqualifiKS. 

MUNT.UlU H. CON, 

Clerk of the lomdon County C-ouncil. 

gurrey County Council. 

AS.'tlSTANT MEDICAL OFFICER, 


.Applications are invited for the appointment 
of a .M.ale A«s««tanl Mc<lic.il Ofiicer. C.indid.it:-* 
mu‘t p(K-*e«s a qualific.alion in I’uMic Health, 
and have had experience m the nnsliral in- 
Rp<-stinTi of K'hool children, matcmifv- and ehiM 
welfare, and the treatment of tulwreubrsn and 
veuereaf ili«ea#e«. Tile officer appoint*-*! will 
he required to umlertake rucli other public 
health duties ns mn,v J>e nlloiT.tisl to him. He 
will be on the stall of the Coutilv Medical 
cffiaT of llr.vlth. must reside in ;h'e t'ounty, 
and devote his whole lime to the work. Salary 
£600 per annum, rising hy annual iherein»nrs 
til £2*J to £700 pi r annum. Travelling c.v- 
penses m aeconlance with llie Council's »i-.ile 
vviH Ikc allow et|. 

The appointment will l»e subject to the .«ip. 
proval of the Mmi-lry of Healtli. to (he jiro- 
visions of (he I..4ieal Government and Other 
Officers Siipi'rannuation 'Art, 1922, ami o* ihe 
Stamling Orders of the ComMI, whii'Ii pro- 
vide, inter alia, that appointment.s may lie 
deterniinefl .-if anv time hy vfirte months” rinllce. 

Applications, sl.'iling-a'gr. qualifie.*ilinns, anil 
experienre, (ir^-^ther viith rojijis of threo neejit^ 
testimonials, should W mad" on the pr« •'•rilietr 
form and sent fo the County JL-dical Uffieer' 
of He.allh..3. Grove (’r<-eent. Kiiig»ton'UT*on- 
Thainw, from whom copies of Um application 
form may be lAAaln*-*!, and in whom ativ rn. 
quiries reKvting to the appointment •hoithl I»o 
addressed. 

I..3St daj for n^celpt of applications, Tlmrrdav, 
February 28th. ('anvassing, «HriTtl.v or in- 
directlv, will dtjqualifv. 

County Hall. DUDLEY AUKLAND, 

hing>ton-ui»on Thaines. Clerk of the 

Feb 12th, 1929. Countv ('ounf.il. 


J^^etropolitaii Asylums 


Board. 


Applications arc invites! for ihe apjmintnient of 
JU.MOR ASSIST.kNT MEDICAL OFFICER at 
GROVE PARK HOSPITAL, LEE, S.E.12 (322 
bed-) for .Adult (male and female) eases of 
Tul>erculi>>is. Jlost of the accommodation is 
for advanced pulmonary cases, but there is a 
certain number of beds for surgical ca.«es, and 
some e.xperience In surgery and orthopoKln s i« 
desirable. There is no awommodation .it the 
Hospital for a married officer Preferenre will 
be given to candidates und^r 30 voars of age. 
Salary £500 per annum. There are three other 
medical officers on the rtafl. 

The candidate appointed will be requirctl (o 
reside in the Institution and pay for hoard, 
lodging, and washing at the rat* fi.veiT from 
lime to time by Ih* BoanVs Finance - Com- 
mittee. .\t present the rate i.s £130 pt-r annum. 

.Application to be made not later Ilian lO .i.m. 
on Wednesday. Febrnary 27tb, on fmni obtain- 
able from the Clerk. Metropolitan .\sviums 
Board, A'ictoria EmbankTiient'. E.C.4, bv for- 
warding stamfKxl addressei! foolscap envelofe 
ALLAN POWELL, 

Feb. 13th. 1929. Cl^rV to th«» Board 

jyj^ansfieltl and District Hospital. 

The Board of Management of the -above 
Hospital (150 hed5) invite applications for th« 
post of SENIOR HOUSE RURGEi'N (male). 

S-aiarv at the rato of £200 per annum, vvifh 
residence, board, and laundry The appoint- 
ment 15 for fix months .and is rencwaiiTe, 
Duties to commence bn Marr'h Ist 
Candidates m»»st have h'^ld previous ITc^pital 
apjX'intment. There is ample scope for goetl 
operative work. 

.Applications, accompanied by not more th-n 
tor«? recent test imonial?, to "be sent to th- 
und'.;r*jgne<l. 

Dated this 12th dav of Fehruarv, 1929. 

AKTUCR 'H. LLMB. 

Secret ary. 
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VACANCIES exist at present for MEDICAL OFEICEES and EIEALTH OFFICERS 
in the EAST AFRICAN MEDICAL SERVICE. 

Candidates should be British subjects of European' parentage and not over 35 years of 
age. Preference will be given in the case of Medical Officers to candidates who have held 
Flouse appointments as House Physicians and House Surgeons. In the case of Healdi 
Officers a Diploma in Public Health is essential. Candidates should apply-, in writing, 
to the Private Secretary (Appointments), Colonial Office, 2, Richmond Terrace, London, 
S.W.l, for the necessary forms of application. ' 


SALARIES. 

Medical Officers £600 per annum, rising by annual increments of £30 to £840 per 
annum, and thence, subject to an efficiency bar, by increments of £40 to £920 per annum. 
Health Officers enter the scale at £660. 


QUARTERS. 

Free quarters are provided, or an allowance is given in lieu. 

PASSAGES. 

Free first-class passages are provided, both oh first appointment and when proceeding 
on leave. A married officer will be granted an allowance towards the cost of his family’s 
passage once each way in respect of each tour of service. 


University of Lucknow. 

AppHcalions arc invited for the PnOFESSOR- 
BHIP or MEDICINE and PHYSICIAN (o KINO 
CEOnOR'S HOSPITAL, attached to the Univer- 
city. Salary Rs.1,200— 50— 1,400 per mensem, 
pins benefits of tlio University Provident Fund 
on confirmation (rate : 8 per cent, of salary 
paid by subscriber and 8 per cent, by (be 
University). Consulting’ prnclice allowed, Tlic 
selected candidate will bo on probation for one 
year and will be required to toin the Lucknow 
Univcisity about November 1st, 1929. Applica- 
tions, stating age, academic qualifications, hos- 
pital c.'cpciiencc, and research publications, with 
copies of three (cstimonials, should reach Hie 
Registrar, Lucknow University, Lucknow, on or 
before March olst 

NoTK. — For members of tho Indian Medical 
Fcrvlce the conditions of service will be similar 
to those of Government scr^^ants holding similar 
cppoiiitmcnts. 

H, K. KHANNA, Registrar. 


H 


o n g 


K 


n 


Tile Government of Hong-Kong requires (he 
perviecs of a MEDICAL OFFICER. 

Sfilarr /. — £600 per annum, rising hy annual 
Inercmcnts of £50 to £1,020 per annum. 

Qunrterf !. — Furnished quarters are provided 
at a rental of approximately 6 per cent, of 
salnrv. or an nllownncc Is given in lieu. 

Free passages are provided on 
first appointment and when proceeding on 
le-ave. 

Qiialiricntionf . — Applicants should be under 
35 years of age. Preference will be given to 
candidates wlio^ have held House appointments 
0*5 House Physicians and House Surgeons, 

Further particulars and forms of application 
may bo obtained on application, in writing, 
to (he Private Secretary (Appointments), 
Colonial Oflice, 2, Richmond Terrace, S.W.l. 


07-bay 


Hospital, 

(142 Beds.) 


Torquay. 


7707JSE PimnCTAN \ran(cd for nl.oiit M.irch 
1-Jth. Salary £150 per annum, with board, 
r-'^ldencc, and laundry. Candidates must bo 
fully qualified, registered, and unmarried. 

Applications, staling age, nationality, quali* 
fi''.Ations. and experience, must be received b}’ 
th" under'^igned on or bef jre Tue>dav, February 
C'Ui, with copies ot not more than three recent 
I' <t:moT:ialj. 

E. L. CRIST, 

February lllh, 1929. Eccret.iry. 


N 


ortliern Hliodesia. 


Tito Government of Northern Rhodesia re- 
quires (he services of a MEDICAL OFFICER. 

Emoluments.— £600 per annum, rising by 
annual increments of £50 to £840 per annum, 
(hen by annual incremenhs of £40 to £920 
per annum. 

Conditions of Service . — The appointment Is 
pensionable, subject (o a probationary period 
of two years in (he first instance. 

Passages . — ^Freo passages arc provided both on 
first nnpointment and when proceeding on leave. 
An allowance is granted in the case of a 
married ofiiccr towards the cost of his family's 
passage once each way in respect of each tour 
of service. 

Quarters.^TToe quarters arc provided, or an 
nllowaucc in lieu Is paid. 

Further particulars and forms of application 
may bo obtained from (ho Private Secretary 
(Appointments), Colonial Oificc, 2, Richmond 
Terrace, London, S.W.l. ‘ 

Completed applications must reach tho Private 
Sec retary by March 9th. 

orset Meiital Hospital, 

DOnCHESTEE. 


D 


SENIOR ASSISTANT MEDICAL OFFICER. 


Applications are invited from candidates duly 
qualified, registered, and ‘ unmarried. Com- 
mencing salary £400, rising by two yearly 
increments of £25 to £460, with board, apart- 
ments, laundry, and nltendnncc. 

Excellent laboratory facilities exist with 
skilled assistance for research and clinical 
medicine. (900 Beds.) The appointment Is 
subject to the provisions of the Asylum Ofilccrs 
Superannuation Act, 1909. 

Applications, slating age and qualifications, 
with copies of recent testimonials, should bo 
sent to the Medical Superintendent at once. 

February lltli, 1929. 

(^ardiff Royal Infii-mary. 

OrnTIIALMIO nOOSE surgeon rennired 

immediately. Applicants must have a Know- 
Icilga of refractions. This post Is open to ladies. 

Salary at the r«ato of £76 per annum, with 
iioard and lodging. The appointment is for 
61.x months. 

Applications, with copies of three recent 
tpqtimonlala, ehoiild be submitted ns soon as 
possible to the undersigned 

t:. , n: AR^rsTRONo. 

February 9lh, 1929. Jlcdical Supt. 


B 


a B 11 t 0 1 a 11 fl. 

The services of a MEDICAL OFFICE)! nn 
required in Basutoland. , . . u 

£550 per annum, rhine J>7 
annual increments of £20 to £800 p'Jf 
then after three years to £850 per » 

Conditioiis of The nppoinlff;! 

is pensionable, subject to a probationnry pet ' < 
of six* months In the first instance 
PasSttfjes.--FreQ pns<ingcs^ are 
selected officer and his wife and cluiuan F 
exceeding four). 

Quarters . — Free quarters arc proiiaci ^ 
allowance’ In lieu Is paid. 

Private practice is nllowcn. 

Further particulars and forms of 
may be obtained from 1 

(Appointments), Colonial Ofilcc, i-. f 
Tei-Lcc, Bondin, S.W.l. .CompMcd «r 
tions must reach- the Pm ale Scci • > 
Jfarch 9th, 1929. 

miie Gloucesterslure Ij?.''*'’' 

i INFIRMARY AND EVE INSTITlHO , 
GLOUCESTER. (145 

Applications nro 

SECOND HOUSE SURGEON ,tj 

£100 per annum, "■1^'',’’?^?,’.., nflicco) 
Innndry. (Four Resident ^ Mb'.'t 

Tho appointment Is f’-* !»■ 

may be • extended for similar pc 
election from time to time. ‘“f 

Applications, stating ago, HV” jn thr^ 
nntlonnlity, with copies jl, ‘'Tjd ly O' 
recent testimonials, must Wtdct'l'/' 

undersigned - not LJ'’'', , i'-nrlldsle will ti 
Februnr^ 27th. Tl.o elected jhsKE 

required to enter upon his dulin » 

March 11th. „ . fiVifO.'i.'. 

Kwrdul 

Fe hrunry 9th, 1929 - — 

Qt. Jolin’s Hospital for 
O OF THE SWXp, 

Leicester Square, h.o— 

■ * . cv\*jAn 

Applications .P-nir IT, REOi’T.'!'’; 

JUNIOR IIONOn^V; (b, urE- 

(male) nro invited to ^^“y^Lrdi H'- 
Bigncd on or heforo ..Hjcd srd F, 

Applicants must he dulj q"-’ 
tered medical preotitioncn. ^ 

rnrtlouinrs of duties can 0 
application.- cEOROEA. ARKAUnD;.,^. 

Secrctary-S»P-r'*“ 
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APPOINTMENTS— Important Notice. 

-Medical Practitioners are requested not to apply for any appointment referred to in the. following table wi^- 
out having first communicated with tne Medical Secretary of the Britisli Medical Association, B.M.A. House, 
Tavistock Square, W.C.l. 

(a) British Islands. 


Town or District Town or District Town or District 


CONTRACT PRACTICE. 

CONTRACT PRACTICE (Co„ij.). 

PUBLIC HEALTH icontinucd). 

EBBW VALE, MON. 

(TTortmen's 2/rdtcaI Soctetj/.) 

OAKDALE. MON. 

(Jfedicaf Officer for ifedteal Aid Aiioe/afion.) 

GLASGOW EDUCATION AUTIIOniTr. 
iUate Atsittanl Jledical Officer,) 

GILFACH COCH. GL-AMORGAN. 
(ITortmen’s Jfreficaf Scfifmr.) 

OCMORE VALLEY. GL.AMOROAN. . 
(fTpiid/iam CoUiert; Jledical Aid Soeiefy.)’ 
(n’orl'men’s Jledical Scheme.) 

BURCH OF MOTHERWELL h WISHAW. 
(^eiidmf Medical Officer {Jemate) for Ualernilff 
and Child Wetfare Z/eparfmenf.) 

LLWT’NYPIA, CLYDACH VALE' ' ‘ ' 

PENYGRAIG, GLAMORG.AN. 
(Il’orbmrji’r J/edteaf Schemt.) ' 

PUBLIC HEALTH. 

TORKSIIIRE NORTH RIDING COIJ.NTY 
COUNCIL EDUCATION COMMITTEE 

(.istisfunf Svfti/ot Jfedicai Officer.) 

YORKSHIRE MT..ST RIDING COUaSTF 
COUNCIL. 

(ScAoof Medical hitpeelor.) 

MARDY, GL.AMORGAN. 

(n’ortmen’s Ifedieal Scheme.) - 

CORNWALL EDUCATION COMMITTEE. 
(Jaiiifanf Softool Jledical Offteer^Femaie ) 

NEATH AND DISTRICT. 

(Medical Aid Atsociation.) 

E.\ST RIDING COUNTY COUNCIL. 
(Aeshtant Tuberculotti Officer.) 


(b) Colonial Medical Service. — 


WI.SmV.ir.D ISLAND.S JIEDICAL SEItVICE. 

(Grenada triih Carrlacou, SL Vincent and Lueix) 


(c) Overseas. 


Jledical Practitioners are requested not to, apply.for any appointment referred to in tlio following table with- 
out having first communicated with tlie Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House,- Tavisloek Square, W.C.l. 



UoQ. Sec.-ol Divisioa 
or Branch. 

. Town ot District 

lIoQ. Sec. of Division 

or Branch. 

Town or Dit'.rlcL 

Hon. Sec. of Diviitan 
or Branch. 

NEW SOUTH WALES. 
(J/I Fnendlp Societv 
ApFoinlmente.) 

Dr. R, H. TODD (Hon. 
Sec.. New South 

Wales Branch), 

B.M.A. Bulldins. 
30-34, Elizabeth Sc, 
Sydnej'. N.S.W, 

VICTORIA. 

(All Institute or, Medical 
Ditpentariet.) 

Dr, FRANK DAVIES 
(Uos. Sec., Victorian 
Branch), British Medi- 
cal Aesoclation, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERS AUSTRALIA. 
{Contract and bodge 
Proctfee.) 

lion. Sec. WesletQ 
Auatrolian Droiieit, 

British Medical Atvo- 
ciatioD, No. 6, Dank of 
N.S.W. Chambers. SL 
Ceorge’i Terr., Perth, 
Vtcslern Australia. 

QUEENSLAND. 
(Bruftane Asroefafed 
frier.dlif SoctVftef' 
/nififufe.) 

Dr. E. S. MEYERS (Hon. 
Sec., Queeosiand 

Branch), British Medi- 
cal Association, Ade- 
laide EL, Brisbane. 

WELLINGTON, 
NEW ZEALAND. 
(Confracf Fraeflce 
Appotnfmfnff.) 

Dr. G.' F. V. AaSSON 
(Hod. Sec., New Zea- 
land Branch). British 
Medical Aesocialiuo, 

F.O. Box 156, Welling- 
ton. New ^aland. 


-■iddress: B.JI.A. House. Ta-ristock Square, W.C.l. By Order of the Council of the British Medical. Association.' 
Febrnary iHtli, ALFRED COX, Medical Secretary, 


rjL 


e Queeu*3 Hospital for 

CHILDREN’, Hackney Rd., London, E.2. 


RESIDENT MEDICAL OFFICER required on 
March 31st, - , , , - 

The appointment is made lor six uionlns, 
and mav be ealendetl for further periods of 
six months, but cannot bo held for more than 
tno years. 

The Resident Medical Staff consists of the 
Resident Medical OfT.cer as above, two Casualty 
Offiters, two Mouse Vhjsicians, and one Mouse 
Surpecn. 

S^ary (inclusive of panel fees) £200 per 
annum,’ with board, residence, and wasliin^. 
.Candidates must have held a responsible Resi- 
dent appointment at a recognired Hospital, and 
should apply as soon as possible for forms of 
.apphcatiou, which must be filled in and m- 
turned to tho undersigned on or before March 
11th. 

T. GLENTON-K'IRR. 

January 31sl, 1929. Secivtarv. 

Telephone; Clissold 6305' and ,2534. 


rniio Queen’s Hospital for 

J- CHILDREN, Hackney Rd., London, E.2. 
President : H.R.U. Tho Date of York, K.G., K.T. 





-VN-ESTIIETIST required for attendance on 
\V«>lnc?day and Sd'uidav mornings. 

Xho appointment uill bo made for ono je-r, 
and the holder will bo eligible for rc-appVmt- 
mont. Honorarium £25 a jear. Lunch pro- 
viilwl when required. 

•Xpplicatioas, with Icstimoaia!’, tUoiild ba 
sent on or boforo March 11th to— 

T. GUhSTON KERR, Secretary. 

'Buses 6 and 6a pass tha dooz. 


IWTancliester and Salford Hospital 

XYi POR SKIN DISE.VSE3. 


- HOUSE SURGEON. 

Applications arc Invited for the post of 
Mouse Surgeon. Must be registered, 'ihe ap- 
pointment 13 for twelve menths. Salary £100 
per annum, rrlth board and residence. 

A-pplications, with copies ol three testimonials, 
to b? sent to tlic undersigned, (^uay Street, 
M^Mhealer, on or before Wednesday, February 

JOHN NALL, Secretary. 

^ncoats Hospital, ilancliester. 

house surgeon (Orthopedic) requi’^d, 
to commcxiec March 1st. Salarv £ICO 'per 
annum, with boanl, residence, laundrr, etc. 

.Applications, stating age, qualifications, ex- 
perurnce, etc., to be forwarded to the under- 
signed on or before February l9th, with copies 
of three recent testimonials. 

, ; By Order of tho Board, 

HERBERT J. D.AFFORNE, 

Gen. Supt. As Secretary. 

S t. Tolui Oplitlialmic Hospital 

JERUS-ALEM, Belonging to the Order ^ 
of St. John of Jerusalem, 


The odea of SUB-WARDEN will be vacant i 
June next. Candidates, who. must be qualiB. 
Surgeons of the male sex, are invited to wri 
for full particulars of the post to the Honorai 
^retary. Ophthalmic Hos^tal, St. John’s Gat 
Clerkenwell. E.ai. 


(Cumberland Infirmaiy, Carlisle. 


Applications are Invited for the folloumg 
posts vacant on April Ist next. Previous ex- 
perience in each case desirable. 

1. HOUSE PHYSICIAN, male. Salary at rato 

of £155 per annum, board, fesideuee, 
etc. 

2, HOUSE SURGEON to Special Dep.artments, 

—male. Eves, Ear, Noae, and Throat. 
Salary nt rate of £ISo per annum, board, 
residence, etc. 

Applications, stating age uilb copies of not 
more than four testimonial'!, must be receivnJ 
by first post on Wednesday, Februarj- 2oth, by 
the undersigned, who will supply further par- 
ticulars If desir^. 

Separate applications required for each post. 
J. G. 13QW1TT, Secretary. 


L ondon Jewish- Hospital, 

Stepney Green, E.l. 


The Council of Management invite applica- 
tions for the appointment of HONOR.MIY 
-ASSIST.ANT PirYSlCIAN, uho will be required 
to attend Out-patients on two half-days weekU*. 

Candidates must i»o33es3 the degree of M.l). 
or M.B., obtained by e-vammation at a recog- 
nized University, and be Fellows or Membv^rs 
of the Royal College of Physicians of London 
or rrllowa of the iloval College of Phvsteians 
of Edinburgh or Ireland, and shall 'net iie 
engagrd in the practice of Pharmacy or Mid- 
uiiery. 

Candidates must send twentv copies of th»Jr 
application, with copies of three recent twix- 
pionials, to the Secretary at the Uo-piial. on or 
before, iiidav, Match 1st. 
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T fA : AnTicuLATE, Westoekt, London. 
TcU: Mcscuii 9861.(4 lines) 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is*. 6d. ' 

(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. ' 


W 


ASS 1 STAND I ES. 

W anted. — • Indoor Assistant, 

jiutiu'diatcly, J.*racV>ci', l.ouooii, 

private niul itane). Single, young. ^\ elsU pre- 
Icnod. lingVish or Scotcii qualificrttion. Salnrv 
£500 I'C’r annum. Write, jitnting all essential 
paitic'iilars. Jntcrviow if po^svbk^ 

No. 917, House, T avistocU Sq.> W Cq. 

‘\^Taiitcd. — ludooi* Assistuiit, 

VV male, IlritLsli, 1‘ubUu School, for rnpitUy 
iiicronsing Country Practice, Eastern Counties. 
Good .salary amr prospects to euitahlc man. 
Send photo’ anil full particulars.— .^Udrcss, No, 
90S, ll.M.A. Jlounc, Tavistock Square, W.C.l. 

W anted. — indoor Assistant, 

ih.aIc, in Noitli ot Enslend i’Mctvoo. 
UsuaV Land Salary oomuieiieing fioUO and 
t oinnii^'ion. Stale full imrlictd.tiN. — Address, 
No, 958, n.M.A. Iloiuc, 'JiivWoel; Sq., V.C,^ 

anted. — Indoor Assistant, 

lo commence March 12th, ft>i xiuiking- 
cl.as-! Practice in County liuiham. Cseh^t pro- 
felled.— .\iMres«, guii.cr usual partioular.**, lo 
No, OuO. II. M. A. Mouse, Tavi'^tock Sq , W.C.l. 

W imtod .-Indoor Assistant, male, 

fur cpMu'iy atul mused Practiee near 
Neuea''ih'-<m'Tyne.* Age under 30 jears 
Salar.t £275* p.a. Send particulars., ‘tesli- 
mum \\>. and )>hoto. — Address. No. 919, 11. M. A. 
lUm^. T.nisto, K tSt^uarc, W.CM. 

W anted.— Assistant, single, woll 

Up lu Suigvvv. Salary £5uu per annum, 
with vvMons, light . to.il, and attendance. — Apply, 
A. H. .M.ll. , The Park, Dl.aenavon. 

W anted .---Assistant, witli view 

• n Pailn*‘i-hip, in growing Country 
Pr.ulu'.' Ill .Midl.inds?. Semi cswcntiiil par- 
ti, uhvi' — \ddrv'''', No. 916, lloij^o, 

T.ivi't.uk S.J.IIM-, W.tM. 

anted. — A.ssistanf, male, 

'■uigte. vouug, iMU'iuetic, tor glowing 
I’raetice tu heiceister. Initial p.alaiv 
ivU fomul. Extra allow ance and garage 
Addri*>?. No, 965, Il.M.A. House, 
T.v\i..lt.«k Sipiar*', \N.C.l. 

uitod. • — Assistant, male, 

•*>ii‘.rle. for pMv.ite, nou-djsj’ejjsing, and 
practice ju Liverpool, witJi prn>i»«'cti. 
£550, with roomy and .Wtend.'ince. — ■ 
.No. 929. n.M.A. House, Tuvtstock 


W“ 

mixed 
.£500, 
if ear 


pamd 
.s.'Jarv 
Addrc' 

S.pi.uo. W.C.l. _ 

W anted, — ■ !Male Assistant 

loT vwo to Ihroc months, oi toncer if 
M.itaUh’. Counir\ Practu-o, Ej'I I)evon ha'.arx 
£20 u month, indoor. Slate pariiculaw, 
tiUAUUr.Uuui-., etc.- Adt!rc'>, No. 952, U.mTa! 

'r.iviUrn-k Squ.iro. M’ CM 

W anted. — Male Assistant in 

I.irvTo Tov. ij mar .Mariclrn'ier llhii'li.-hmai*, 
jr.f. or raan) C.ar provided, 

I.itth' ripp and stn.TU p.Tnel. Sal.iry £250 to 
a 'lo.rtP.n'.; in c.\p<T. Em'rcet:*' arid wf li- 
lt L' pro'p .'I* fer nirht man. Full partio«, 

— N.> 957. n.M.A. Tavi^tf^d: Sq , W.C.l. 

"XXT lifted. — Lady As,iistant (or 

* f Pr.n'tc*. . CNfli-t or dnye car. 

< •• tf\ ipjr.hfi <1 S* riif part iciiI.tt^. 

i \ddro-L No. 961, 

L' M He:'-, Square, W.C.l. 


TTiJanici. — Lady . Assistant, , 

VV indoor, Hgbt' work, belter indnstrial 
Practice, large panel; Cirmiiigham area,* 
pericncc iiot osseiitiah WiUinc' (o ‘ assist light 
household duties. Enclose photo. — Address, No. 
957, C;M.A,‘ House. Tavistock ,Sq\\arc, W.C.l. 

for'Kent, young indoor 

yV ASSISTANT, male, ^r. mi.vcd general 
practice— Mdorist,. amestliciist. Well qualified 
and cNpcricnced. English, or Scotch. — Address, 
xvllh patUculats. -and - lestimonuvls, No. .90A, 
D.M.A*. liousc, -Tavistock 5quarc, . W.C.l. . ^ . 

A^anted afc - once. — Indoor 

* ’ ASSISTANT <rualo) /or largo mixed 
Practice. E-vpcvlencc essential, ahio to drive car. 
Salary ^00. - Send pUofr>.:mph.%/uU parficnlars, 
.and references. — Address No; 954; P .M.A. House, 
Tarlstnok Squ are, IV.-C.l; 

W anted immediately, -rr Assist- 

ANTS A!!ID LOCUSt TENENS /or Geiicrnl 
Practices. Stale full* particularf?. — tpuriiju 
Medical Bureau, oo. Cross St., Manchester. 

W anted. — Assistantsliip or 

LOGUMS by Woman Rl.b., Cli.B., .Scolelj, 
aged 27. Few ' years' experience General 
Practice. Excellent tcstinionials. — Address, No. 
902, U.M.A. House, Tavist ock Square, W.C.l. 

VVTanted in London, part-time 

Vv ASSISTANTSUIP by Jl.n., kacn ami 
energetic, ex H.S., K.S.O., experienced in G.P. 
WeeU-end work specially suitable. — Address, 
No. 956, n.M.A. House, Tavistock Sq., W.Xj.l. 

A ssistai\t (witlv view to Partner- 

ship) required in a mixed Praclice lu a 
large Lnucab-hire ‘town. Panel • 1,400. Dis- 
penser kept. Share available about £1,100. 
Applicant should be under 30, ex H.S, and 
II. P., and expemneed in G.P. Possible opening 
for c-xpericnced surgeon. State all esMOitial 
fiavlicidars, and send photograph if possible.— 
No. 912, n.M.A. House, Tavistock Sq., W.C.l. 

A ssistaut wanted immedinioly for 

Couulry PrabliCe, with Colt. Hasp, (golf, 
tennis, etc.).* Male, cx H.S. or some snrg. exp. 
pref. Salary £400, outdoor. Ko imniedinte 
view. Send parties., expeV., and testinioiuals.-^ 
No, 920, B.M.A: House, Tavistock Sq.. W.C.l. 

A ssistaut, male, .imlopr, wanted 

imuioiUaloly lor Gciioral I’laclicc in Yorl:- 
s.lure. Some exp. C.t‘. and res. nppts. pvei. 
Motorist. Engtisli or Scoicb. Salary £500 i>.a. 
I’lioto (rcturnablo) with att oskentint parties.— 
No. 954, noii.se. Tavi.sloek Sq., W.C.l. 

A ssistant, male, on(dooj', 

Profotanl, .abMainer. Private and panel 
Practice in Jlidlaiids. Salary £500, rising lo 
£350 in Mx months. Usual bond. — .\ddrcc!?. 
No. 935, B.M.A, House, Tavistock Sq., W.C.l 

A ssistants and Loctim Tenons. — 

Doctors iimucvltafely available for the fore- 
going, ot good address, experience, and r>l 
llrdisli birth, arc invited lo call upon Tin: 
MF.mcAii Age^vCY, Watergate Hoitso, 15, 'Vork 
Buildings, Adclphi, \\\C.2, 

A .<3 s i s t a It c y or o t It c r 

rcinun. APPOINTMKNVdcsiretl. S. Eng. nv 
B. Coast jtref. (or abroad), by M.B,, Gh.B. iigr<t 25- 
Hoirjt., G.P., and disj>. e\jt. Trav»tllrd, ueH reevd.. . 
bilingual, tcinpendc. Sou of CoU, Principal. Tcst.Jt 
rcLs.— No. 051. B.M.A. nou^e,TavMo-k Stp AV.C.l. 

V o r k s li i r e. — anted, 

ASSISTANT, indoor, married op slnglo; 
vofmctlons; sm.all |kuioI; no clubs; motor i:;.ar; 
usual lioiid. S Hto Cs-entlal particulars, Including 
height. Send photi'grapU. — Address to “ X," 
c.’o Mc*^srs. It. SuMNi.u & Co,, l,ld., WliolcMvlc 
Druggists, TAvcrpool. 


MEDICAL POSTS, DISPENSERS, etc. 

As Secrota ry . (I ja d y) . — roc 

soon, C'liusual cvp. medical and general 
scrr''l.aplal work. Good crgaulrer, iultlative, 
buNittcFN-bby fnc(ho<K. ^!)olthnnd, tvp*wr tfng, 
ofTic*' t'vluilquc. Exceptional rcferer.c''x,— Addrc'*s 
No. 031, B .M.A. Ilouisc, Ta\i>t«H-k Square. Sv.C.l! 


D ispenser - Bookkeeper, mjtlo, 

.ac-a 42. a.--'irf. PtlST. Vcirl,«liir>', \Vr!,t 
Biding N<*\\ engagtal large private and pond. 

ve.\T-* evp-nrnr**; quick and accurate; 
A MofJ»'ralc s.aJarv.— Address, 

Na, 624, JJ.M..\, Jlou-e, Tiivi-toc); 'Srj., W.C.l. 


D ispensers Supplied (o 

• at short notice, without ho t 
ana expor. ;ii pnr. imd p.-,ncl nraL' nTm 1 

part-time BooKtei'pcr-thspcnsers, Siotiti7 P's 


D 


TAispenser - Bookkeeper (Hall) 

-L^ - C-x-puricnccrt.-soino mirsiui; nm) sunVi/v 
^vpenonee, desires POST, Midhinib, Wnl.x oi 
Bordering Counties (WcWi ' siio\™)_A,l,iL, 
No. gS4,-B.M.A: ■n6uW,-TaV»toA-Sii.,-\v .ei: 

,octors requiring . qnalilied 

— Bispensors, Nurse Dispensors Sccrc!.irr 
Dispensers or Cliangen.se Dispensers, are iniiitj 
lo M’l-iic, irire, or 'plione Bciranl 2099 Tub 
D isPENSEits’ Bureau, 146, ShnttMhurv Aveiuit 
London. B'.C.2 

gentlewoman, 29, desires post as 

Va SECBETABY ItEGEBTlONtST-V.Ml 
iisiinl certificates. Two yo.-M-s l.omli.n Ciinir.’ 
(Jimlified L'l’'"*- /''ing-'aml iiuloMiip'. ,\ilnpl- 
aide. Iiondon dislviet. — AOiIvesi. No. 9i>5, 
IVM. A. House, Tavistocli Sq uare, I.onil.in, IV.Cl. 

T ady Dispenser - Book-keepers 

JLil supplied immediately on rcqur.5l; i|ualh 
fied, *aud with practical experience in prjv.iU' 
pvaclica. And public Dispensary work, «ho 
Lr.ained in Baeteiiologicnl balxnatcric^ ot tli? 
hONnON COLLEGE OV rilAUMACV IVK 
LADIES. -BrepArat ion for Exominalion^ — WrltL 
wire, or ’plione (Park 0969), Secretary, 7, 
M'cstbmirne Park Bo.'id, W.2. 

lY/redical Officer required forliiige 

XYJL commercial concern opi'ratin^' in tli’ 
EAST. Tout years* agreement. Vrocivv'ne 
salary starting at Bs. 850 per nunsein; I’rMi- 
dent ’Fund benefits. Fii'sl class passage out and 
home. Free furnished quarters. 

Address, giving full del ails of npe, rtlnra* 
lion, 'qualifications, experience, cle.» No. 
908, B.M.A. House, Tavistock Sipiate, 

M R.C.S^/L.il.Od’., cx li.s; 

XyX* brtliopa'dh'Voxpciienceprlnli' 

aud vwncl practice. dcMns.TAUT*Tl.\ii> 
while sHnhing for FrilmY^hip • 

Address, No. 018. -B.M.A. •Hon‘*c TnThteri 
S<tunr o, IV.U. L . - 

rniie Coinmiitco • of (ho Cmircr 

X noSriTAL (I'TlEE), rdllM)! liOj'I’. 
LONDON, desire to oWain the .crurc q a 
niUF.OTOn of the Electrical nnil LuliaTlittJ- 
pentic Department in biiccMsiou Id H"' ■ 

Dr. UomsjtT Knox. Applications .to lO mail- 1" 
the iindcr-signeil before Fehruary 2B di. 

(Sign cd) J. C0l;«TXEV lUlQIlANAN, Sft. 

fpeDTitiiirr imdcrfalcpTi by 

' Expert. - Medionl 

etc. Five minutes from Siviss CollaRC SljilW 
Numerous letters ot appreciation 
Doctors. — BcATnlCE itAPPOnn, 27, 2 
C res. , Siviss Cottage, phone: I’ntnraie Hill 0 A’ 

Y oung Lndy desires appoinfinfiit 

as- SECrtETAUY io 

Irssional gentleninn. Highly cflicirnt lu iKO 
hand, typing, •' and Iiook-hrcpp'i:- — A'l '"’- 
74 Empress Ave nue, iBoid, IN-^rx. — 

Voiifio- Lady, cx))cnc!icca 

. Shorthand Tvpkt Ihx.h l.crpi'r n-piM 
.SECItET.MtlAL WOUK uS. 

three evenings n iveck. — Addrt^s, Ni'.ua/. 

Hniivc. Tiivl-siwlt W O '- 

LOCUMS._ 

FOR LOCmr TENFNS AFPf.'i W 

sir. PERCIVAT, TURBWh ■ 

The oldest and bnl.v sli-'fl 

yoai's iias supplied 

notice without foe to u-r" 

4 . ADAM ST.. Strand. 

7VIo£». : ••Ensomian.Lnnd.’* — — 


rj’ractitioiic.'' 

tt nrV 
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PARTNERSHIPS. 

T^anted. — ^Partner in old-estab. 

' Y Country Practice, wUh preliminaTy 
Issistantship. * Small sliare, with increase in two 
jear 3 , of £o,600. Exceptional op^rtunily for 
Mcll qualifl^ man. Sport ol all \inds. — 

Eo. 901, B.H.A. House, Tavistock Sq, W.C.1. 

P artner ■svanted in soiuid good- 

class Practice of over £3,000 per annum, 
in Lancashire Coast Ilcsort. Opening for pxid 
Surgeon with practical experience, but must 
be sound on medical side. .Alternatively should 
be r^ilv good Phv-sician. Capital essential. 
Ooe^third share for &rst year or so at 2 years’ 
purchase. 

.Address, Xo. 704, B.MA. House, Tavistock 
Square, ^V.C.l. 

partnership '.in old-estab- 

lishM non-panel middle-class K.B. county. 
England. Surgiculovperienccnsccs-'ary*. Ont^thlrd 
or more of i21.800 at two years’* purchase. — 
Address. Xo. 821. BJHuA. Housed Tavistock Sqiure, 
W 0.1. 


"Partnership desired hi- 

F.R.C.S.tEng. , ftCol 2S; pnjteraUy wi*h 
ircUmlnary ass.sta’itship. Stopo lor surgery re- 
quired.— .Address. Xo. 822. House, Tavi- 

stock Square, W.C.l. 


"Partnership in non-panel 

Hedlcai Practice. London, ^Y., require^! by 
MJt.C.S., L.R,CxP- Tueuty-nino, - Mart'eti. — 
Address. Xo. 9 i 3 , B.M.A. House, Tavlsioc* 
Square, TY.C.l. 


^eaport Town, jN"orth-]\'est 

^ E.\GL.AXD.-PAltTXER requind lu oH- 
established I’ractSee. Receipts about £3,500. 
One-.hlrd sh.ate for dUpa>aU— Por further pur- 
ticulars apply to Ifcssn. R. SrMsxii 4 Co,, Ltd., 
lYholcsale Druggists. L.TeTX)ol. 


CJouth of England. — Partner, 

set, 36 or under, required ^by large Partner- 
ship to do ceoeral practice and surgerv. 
Slust be F.R.G.SXng., and hare Universicv 
degree. Tull share worth £3,000 p.a.— .-tdd’ 
Xo. 707, B.M..A. House, Tavisto ck Sq., iV.C.l! 

TTniversity Graduate,- ex H.S. 

and Assissant R-ILO.. with over two years’ 
experience In private and panel practice R C 
deairca PARTXERSKIP or SH.ARE in Pwctice 
—Addresa, Xo.- 962, BJtlX House. Tavistock 
Square, ^Y.gi. 


practices: 


“Y^anted, — Practice or Partner- 

T T SHIP In laiddle-Bass district of large 


.A. uiakTicfc OX large 

loun. Income about £1,000. Young marriM 
man. Pour years’ Hosplt^ and GA*» experience 
Can pay ca 5 lL-.lddre!. .Vo. S28. B.1LA. nons,' 
Tavist o^ Square, B.C.1 . - 

W ??^ed, — G 0 o d - c 1 a s s 


work. 


t'-erapeut'e 
p 3.000 per 
Xo. 9d0. 


■ Tjy^anted. — W e have innumerable 

* “PpHeants for, sound Investments in ail- 

districts. incomea from £600 to £a, 000 , with 
atid without panel. Correspondence iovited 
“ The SIeuical 
.(”• iL CmnO. Watergate House. 15. 
l ock Buildings, Adelpbi. W.C. 2. 

^ \n unopposed Country Practice 

Of ^ut £ 1,200 per annum in actual 
v-^ip» 3 . House must be purchased consisting 
reception rooms, surgery, etc., nlnl 
U'd and dressing rtwms, bathrooms, etc. ; ej. • 
large^ garden and outbuildings. .Tennis court* 
suiting, satlmg. and goU. Price, inch, £6.000! 
— Xo. 907, BALA. House, Tavistock Sq., W.C.l. 


D eath -Yacaiicy- — Lancs. Town. 

—Good house, excellent filualion. Re- 
ceipts over £600, much fcopc. Panel about 
£300.— JI.AXcnESTKn Medical & Scholastio ^ 
Associ.ATiON, 6 , PtovtD Street. 


F or Disposal. — good Practice 

Is not always to be bad ilirecliy, but 
Ur. PEiiClVAl. Terser can generally oder appli- 
cants something suitable. Xecfly all the best 
rraclices are s^d by him without being adver- 
tised. Inform, tree on appnc.-4.Adam St..W.C.S. 


Qheltenham.-Receipts £414. 

^ E-Tpea cs small. Kew; dev-lop!n» Panel 
20o L^'OaaMe offer scceptcd. Vendor enterinr 
Vartnervh'p cbevfherf. Good modem lem^ 
dotarhcsl houa? for salo or rent. — Address 
Xo. 853. B iIJi. House. Tsvbtock Square, W.C. 1 I 

(^oast Town. — Half Share iu 

V./ e.\cellent PR.ACTICE. Cash receipts 1903 
£3,130. Good comer house, 7 bedrooms* 
garage, and garden. Rent £60 p.a. Incoming 
VxTtuer mus^ have practical knowledge o! 
surgery. Premium, half share, £2A00 — . 
nctrisH Mepic-Ui BvanAV, 33, Cross Street 
Uanchester. * 


I T'or Sale. — Old-established 

■ cldefly wcrking-claas PRACTICE, o'^arilan- 
chei^ter, pnvato and panel (2.850). Receipts 

AOc.“'* r run; good intro* 

ducti * “■ • * BJI.A. 

Heu- , ' 

T.oiidon, W.C. — Excellent 

-“-^ ■XCCLEUS In goo-l-claia district. E-vlah. 
18 months. Panel 220. loe. Receipts 1028. 
£44.5. Ground floor flat— vmltlng.consu ting, anti 
bed-iUtirg rooms, lathro'm. kitchen, and cxclusU-o 
use of garvkn.Gd.icasonfor kelhng. Prtm.,lnctu I. 
fum.. Instruments; U.V.R ap;»ira u^. cle,, £1.000. 
— Xo. 833. B.M.A. House. Taviatock Sq.. W.C.l. 

"T .ondon, W'. — ^Ali.xcd Practice, 

£400 per annum. Intloding pinel, now 
taking over £10 cash weekly. Excel cut pciitlon. * 
Transicrahie appt. Enormous £550 for 

prac’ice, b'ase. dtugs, fund; ure. fittings— Ad. irrss, 
Xo. 952, B.H-A. House. Ta^iato.'k Square, W.C.l. 

"T.ondon S.E. Suburb.— 

Increasing PRACTICE for Sale. Rcc'lpfs 
average for past two years £U50, Including 570 
[and, Xloe nous j In good locality. Lease 21 ycirs 
at £90 p.a- Premium 11 years puiciias'.*.— Add., 
Xo. 913, 1J.1I.A, House. Tavistock Sqinre. W.C 1. 

L iverpool, in Central area. — 

O’.d-establlshcd Cish PRACTICE. Tailing 
health decreased average profits to £350 p.a. Ix-t 
few years. Heath racancy. Prem. for quick valo 
J^.S00> lacludiag gocul Doctor's house. euUablo 
for large pan.4. Tctms anrangod Executrix.— 
Xo. 9X4 D-M-A. Bousc, TarUtc^ c'quare. W.C.l . 

T ondon, S.E. — Cash and Panel 

J-i PRACTICE. Receipts at the rate of over’ 
£1,500 a year. Surgery and living accommo- 
dation 17/6 per week. Premium £1,250. 
Good cpportuniif for energetic doctor.— Apply, 
Peacock 4: Hajdlet, Ltd., 19, Craven Street, 

' Strand, W.C.2. 


L ancs. Town, near Manchester.! 

Sound old-cvtablisbed middle and work- 
ing-class PR-ACTICE- ■ Cash receipts last year 
£1,855. Panel over 1,500. Excellent detached 
hoose^ garden, and garage. Vendor retiring. 
Premium, Practice, years’ purchase. House 
£1,500, part on mongage, or may 1^ let on 
lease, with option to purchase. — British 
Hedic-VL l3LTtE.AV, 33, Ctoss Street, Manchester. 


y ancashire. — An old-established 

-Li middle nod working-class PR-ACTICE for 
dlsposaL Turnover £1,750. Panel -1,450. Sole 
reason for ' disposal, ill health.— For further, 
particulars apply to R. SusiNER i; Co., Ltd., 
Wholesale Druggists. UverpooL 


L ondon, K.W. — Death Vacancy. 

Small mixed-class PR.ACTICE. Receipts 
average £500 a year; fair panel; house, rent 
£60. Premium £500 for quick sale. Locum 
la charge.— .Apply, Peacock & Hadley, Ltd..' 
19, Craven Street, Strand, W.C.2/ 

yiverpool.:— Old-estab. Practice 

-Li for safe." , Cash receipts 1928, £1,909.’ 
Panel 2,500. Good freehold semi-detached 
housQ containing 6 bedrooms, garage, garden. 

Rent £65 p.a., or would sell for £1,300 

BnrnsB SIzdical Beeeau, 33, Cress Street’ 
Manchester. ' 

"T ondon, S.E. — Small Casli and 

Panel PRACTKJE. Receipts about £450 
per BJinum. Fair panel. Increasing. Rent of 
■uygery 25/- per week. Premium £300. Ex- 
cellent Bcope. — Apply, Peacock & Hadley 
L td., 19, Craven Street, Strand, W.C 2 


TV/Tanebester. — Old-estab. mixed 

^*-L PR.ACTJCE. Average cash receints 
£1,480. Panel 1,422. Good comer bouse ^to 
rent on lease, 6 bedrooms, garage. Premium 
li years purchase.— BamsH SIedicai. Bcp.ea\j. 
3o. Crcs 3 ^ Street, -Man chester. ’ 

"lyr anchester. — Congested area . — 

-^'-L Good comer house, electric light £40 
Receipts £530, hookings £10 weekly. panel 
£250, rapidly Increasing. Price £500, to In- 
clude furniture and fittings. — Maxchesteb 
M zDicAi. & ScHOE, Assoolatiok, 6 , Bxown St, 


TSTortb 

L V recci 


1\/ranchester. — Excellent Prac- 

XtJL TICE Cash itceipla 1928. £1.650; In- 
eluding tranvfcrablc appointments value £750 
p.n. Panel 360. Good hous**, 3 bedrooms, 
garage, tmall garden. Rent £60 p.^ , Pre- 
mium It vears' purchase.— B ritish Medic.aL' 
Bureau, * 35, Cross Str eet, M anch ester. 

Wales Coast. — Cash 

— receipts 1928, £1,749. Panel 713. 
Excellent modem hous**, 4 bedrooms, la^^Ti ; 
also well-Cltcd surgery and garage to rent. 
Good scope. Premium li years' purchase.-— 
Bp.msil MEDICAL Bureau, 33, Cross Street, 
Manchest er. 

N ear Manchester. — Old-estab. 

rnACTICE .Nice hou... garage, etc., on 
lease with option of purchsae, Averngc receipts 
£1,760. P.nncl 950. Transferable appoint- 
ments (Public) over £200. Price £1,760, part 
deferred —M ancih’oTER Medic.al & Schol.\stio 
ASSOC lATlOV, 6, D rown Street. 

N ear Manclicstcr. — Old- 

cstiib. m ddle and wnrklng-cla-’* PRACTT CB. 
AvrragecasH rvco pfsEl.OOO. Pfliudl 330. Good 
hcu'‘C,evce ! 'nt po»lMon; ;; public and^ ' bo IrtHinis, 
csrage; to > cut or s-ll. P.-ctn .XJycars'purchaJC.— 
X*'. 020. B.M.A. Hou-c. Tav ato k S •.. W C.l. 

/^phtlialinic Practice in Catlic- 

V_/ dral City; Hcxpilal appointment; excellent 
prospects. Cheap flat, with board; suit bachelor. 
Receipts £1,15<J, accounts autlitctl. Prcoiium 
years* purchase.— .Vddrt-ss, -No. 903, H.M.A. 
House, Tav istock Square, W.C.l. 

"I^ural woi kiiig-class Kucleus 

for Sale, Urge popiilatiotr, ho*d ly chlcrly 
doctor In poor i eaiih am e Aug«<-t. Une h nr 
1/inilon. Grttit » opeC'O getlcman. Price .Ll50. 
Pun'ha.»crsh u*d po* rss further £300. — Adrircta, 
Xo. 055. B.M.A. Hoitf*. Tarl-h-ck Square. W.C.l. 

T o Mental Specialists. — Owing 

to health of owner an unusual oppor- 
tunity offers of acquiring one of the most 
successful and largest high-class PRIVATE 
LICE.S*SED ME.VTAL HOMES, with valuable 
connection. Establishtd abouv a century. Ex- 
tensive freehold erwunds, and Fpeelally designed 
buildings for both Ladies and Gentleman. 
Would suit one active partner or medical 
syndicate. Large n»tt income,— Address, Xo. 
965, B.I L.A, H ous e, Tavistock Square, ^V.C.1. 

T o PuTclinscrs. — Do not buy 

without expert assistance. With 40 yrs.* 
experience Mr. Pkrcival Tun.vET. can advise la 
ail cases. Terms free on application to 4, Ad»m 
Si.. Strand, W.C.2. Telephone: Cctrard 0399. 
Telegrams: ’'Epsemian, London.” 


HOUSES, CONSULTING ROOMS , 

ESTABLISHED 1860. 

Messrs. BEDITORD & CO. . - , 

(0. E. Bedford, F.S.l, FA.L), 
Surreyory, Auefioneers, and ^tlete 'Jffenti, 
10. Wir.MORE STREET," 
CAt’EXDISH SQUARE, W.l. 
SPECLALISTS IX PROFE.SSIOXAL -HOUSES 
AXD COXSULTIXO ROOMS 
in Harley Street and leading Medical Fositlons. 
TefepAone : Lony/iam 3927 and 3928. 
ESTABLISHED 1845. 

ELLIOTT, SON 8t BOYTON. 

(H. H. Holt, n. £, Allpress, H. 0. Rowe), 
Etlalff Agenti, Auctioneers, end Surzeyor$, 

6. VERE STREET, CAVENDISH SQUARE. W^i; 

are the BEST LOCAL AGEXTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpofe, 
Queen Anne, and other Streets in the Cavendish 
Square districL Valuations for all purpose*. 
Tel ephone ; 3204 Matfaib. 

A djoining Harley Street. — Part* 

-LX time use of COXSULTIXG ROOM avail- 
able. Door plate, use of waiting room, good 
service. — Address, Xo. 6854, B.M.A. House, 
Tavistock Square, W.C.L : . 

A Lady could Let in her 

well-fnmJshed mansion fiat In W.C.l dis- 
trict a DOUBLE and a SINGLE BEDROOM, 
with breakfast. Constant hot water, central 
beating, lift, and telephone. TeL Mu aeuia 64^. 

TT’or Sale. — Detached House 

near a rising seaside village. Th' ee reception 
rooms and five bedrooms. Growing nncleus 
Price £950.— Address. Xo. 050, B.M..A, House! 

> TavLtock Square, W,CX -nou.^ ^ 
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‘ ■ > KHJKin' STEPHEN’, WESTMOULANP. ^ 

F or Sale, l)y private treaty, with 

VACANT P^SSl:-^SION on March oi&t next, 
tlic (lc*5irrtble modern freehold cUvcllintf house 
lino’A n as ••IIOWGATE,” situate at Kirlcby Stephen, 
in ihf> Countv of Westmorland, now in the occu- 
pation <)f Dr.’ W. P. Mo.’I'ETT, and containing, on 
the ground floor, hall, dini 
inru-ning-room, kitchen, 
wifli a sejiaratc entrance, 
and study. On the first , 
which two have dressing-rooms adjoining, with 
fixi-il wardrobes and washbasins^ batnrooni, 
W.C., and liouseniaid's pantry. I'lie garden 
’inc'liides a lenni.^ court. The dwelling house 
was erected on a plot of land containing 4,816 
squaic yaids in 1916 by the late Dr. G. S 
Sowdkn' for his own use, and there being now 
a good opening for a Doctor at Kirkb3’ Stephen 
tlie sale oflcrs a raic opportunity to incmbcvs 
of the Medical profession. TJie propcrlj* may 
he \ lowed at any time, and further particulars 
may be .obtaineti from tin undersigned, to whom 
•offers in unting must be sent. 

GKIGOU & YOUNG, 

Solicitors, Elgin, 

arlcy Street. — Part-time 

use ‘of CONSULTING bOOM aval anic. 
One day a uc k or two nftern'’ons. March Quarter. 
J’Bych'/thcnvp'st. Use of waiting-room. Good 
senice, Tolophnnc — Address, No. 939, D.M.A. 
•Hour *,T iviMoek Square, W C.l. 

I oiuloii, »S.E., Cainbei'Avell, Lest 

liaH, main road, SLIjF « CONTAINED 
FCUNISHED FLAT, giound floor, six spacious 
rooms, large hall, good approach, garden. Six 
years' medical practice. Reasonable rent — 
“ M.U.C.S.,” 43, Welbcck Street, W.l. 

N xirsing Home, modern and np 

to date in every respect, about to be 
built in quirt situation close to Harley Street. 
Porfect accommodation, over 50 rooms. Con- 
venient North lighted Theatre Lift, Central 
heating. Long lonso for disposal. For plarn 
and particulars, apply Bedford & Co., 10, 
Wigmorc Street, W.l. _ 

"Dadiologist in Harley Street 

J-V/ district would like to LET CONSULTING 
BOOM PART-TIME : with USE of Modern 
APPARATUS.— Address, No. 7101, B.M.A. House. 
Tavistock Square, W.C.l 

■ Oplcndid Opening' for Country 

PRAt-TJCE. London 35 miles. Charming 
' eld TUDOR HOUSE (belonging to Doctor), 6 
, bedrooms, 2 reception rooms. No opposition. 
Magnificent opportunity for energetic man. 
Premium £2,500, housc'(freehold) and opening ; 
£1,800 could remain on mortgage. — .^dd^oss, 
No. 959, B.M.A. House , • Tavistock Sq., W.C.l. 

S tockton Rd., AVest Hartlepool. 

■ — VILLA for sale, vacant, containing 
■surgery and waiting room, dining and drawing 
rooniR,* kitchen, etc., on ground floor; 9 lied- 
rooms, bath, electric light, large garden. Price 
£1,675 freehold.— B eld k Son’, Surtees -Street. 

“s1jrL\BbK”FOIl A MEDICAL MAN. ■ 

T albot AVood.s, Bournemoiitli. — 

A delightful corner RESIDENCE in one 
of the be^t residential positions in the town, 
close to the Me\ rick Park Golf Links and quite 
near the .Melville (Hard and Grass) Tennis 
CourtH. Ai'commodrttioii 6 bedrooms, 3 bath- 
room'?. 3 leccption rooms, lounge, kitclicn, and 
ofiices. Dimble garage, nice garden. Price 
onl\ £4.000 freehold.— Fo.\ A Soxs, Estate 
Agents, Bouincmouth. 

T aiil)' idge W oils, oVerlookino- 

the Cuminoii. — An attractive RESIDENCE 
eminently MiUald- for a Private Nu sing Home. 
0 be Irotun'^, 2<lro-^lng rooms ; bath ; 2 rccep. rins. ; 
u>ua oflie’s ; nil modern convcoience-* ; i-eentl^- 

Pri'*c fre^ho d, ,-92 200.- Aliruuii 
T. ■ fk • 04 . TT ,t|, —Af, Tu’dir dge M’cI’.r. 

'’I\) F. i) essidnal (Tlentlemen 

^ only. WIMPOLE STREET FL.\T t i I.et. 

N wlv d‘'«-onxte(l. p.'^i fee* so vice, and nailing 
riKru. IniDU'illate pos^'^^vlon. No prcMiiirii. — 
Ad TOSS. No 015. B.M.A, House, Taiistock 
Square. M’.CM 

Al’ST'iinldedo . — I'o bo Lot or 

Sold. HOI st; bi.lli. for profi^s'nnal iiiiui, 
iloint'>« Ic ’C on ill tlntion. modern r insulting 
rvi .m> etc , gange. fdo-trlc Uglit. Situ.atcil ojj 
m tin r.u.l -• .VI h 


T.ul.t 

'V (’ 1 


tJ'T 

*r 

High Kotid, 

-r.l. T'» Lr.T. <-! 

1 It'.T-'. rf-nlal £15o 

1; • 1 

['T- r.liL’ibl 

«• jto-iUon. V. itli r* wj. 


‘ '-n-. • Cr-*'. 1 

;N.pnl.lll(J7l 12U,L'C0. 

Vx. . t 

opp>'r:v:riit\ ft 

T l.TiU di^tor. Cnni- 

Orvr.' :• . 

• • •. in ■ '••.lal-UL' 
r L ’ br-.f'!. 

•. — 1. I. 49, 


UNOPPOSED POSITION FOR A DOCTOR. 

'est Croydon. — Exceptionally 

well placed corner modernized double- 
fronted RESIDENCE, planned on two floors only, 
in select position. Eight large lofty rooms, with 
every convenience. Garage for two cars and two 
detached lock-up garages in addition, Iho 
income from which pays all outgoings on the 
property. Secluded and woU-stocked garden, 
electrical light and power. Freehold. \\it)i 
jiassession,^ £2,000. Financial assistance 
arvaugeil if required. Reasonable offer sub- 
mitted after inspection. View liy appointment 
only through Vendor's Sole Agents : 'Messrs. 
Butlek Son & Whioiit, Surveyors, o, Mitcham 
Lane, Streathnm, S.\V.16. (’Phone; Streathani 
4286). 

I Jobn Henry Elpliinstone, of 

5 *' The Limes,’' 13, Park Road, Chiswick, 
in the County of Middlese.x, M.R.C.S.Eiig., 
L.R.O.P. Lond., L.M.S S.A. Lend., heretofore 
called and known bv tlie name of John Henry 
Clapp, HEREBY GIVE NOTICE Uia't on the Srd 
day of Februari*, 1929, 1 renounced and aban- 
doned the use of inj- said. surname of " Clapp ” 
and assumed in lieu thereof the suninme of 
“ Elphinstpne ” ; and, further, that such change 
of name is evidenced by a Deed dated the 
Srd day of, Februari', 1929, duly executed bj- 
mo and attested and enrolled in the Enrolment 
Department of the Central Office of, the Royal 
Courts of Justice on the 7th dai* of February, 
1929. 

Dated the 8l1i da^* of Fehruarv, 1929. 

JOHN HENRY EI^IIINSTONE, 
late JOHN HENRY CLAPP. 


jq-ortl 


Middlesex Ho.spital, 

Silver Sti*cct, Ediiiontoii, London. 

TENDERS are invited for the supply of ONE- 
HALF GRAMME of RADIUM ELEMENT in the 
form of R.ADIUM SULPHATE in accordance 
with conditions and specification, the Radium 
Eiemcnt to be delivered in the first instance 
to the place slated on the specifications for 
making up into the nerossary needles and con- 
taiaeVs, and when so made up to be finally 
delivered to ilic Noith Middlesex Hospital. 
Forms of Tender, with conditions and specifi. 
cation, ma.v he obtained from me upon appli- 
cation, and arc to be sent in. addressed to me, 
so as to he received not later than 9 a.m. 
on Wednesday, February 27th, 1929. 

Board Room, * E. RIDLEY, 

77, Bridport Road, Clerk. 

Edmonton. London. K.I8. 


MISCELLANEOUS SALES, etc. 

HARDY & HARDY 

TA.XATIOX CONSULTANTS, 

49, Chancery Lane, London, W.C.2. 
2 mins, from tbeir Into olTices in lligli Holhorn. 
Phone : Holborn6659. Write forTax Guide. Free. 

Medical Surgical Sundries Ltd. 

Supply’ Instruments. Diossings, AUach6 Cases, 
Electric Steiilizcrs, Paloinine Foot and Leg 
Rest, combined with Bud Tabled etc. 
Slioivroomg: 97, Swinderby Road. Wemb ley 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

Wc have secured a IVondf^rful Eolection of 
NEW MISFITS (receints produced) from all the 
eminent Tailol^, viz .‘DAVIES k SON, LESLEY 
and ROBERTS, SCHOLTE, etc.,, and are offering 
OVERCOATS, DRESS. LOUNGE, SPORTS 
SUITS, etc., from 4 gns. Fur-lined Coats, etc. 
ALTERATIONS ON PREMISES, — REGENT 
DRE.SS CO., Piccadilly Mansions, 17, Shaftes- 
bury Avenue, I’iccadilU* Circus, M’.l. 

(Next door to Cafe Monico.) Oerrard 7611. 
(Lfff//r«* Department oil Firtft Floor.) 

(^011 suir^EIMALDI’ s~i7e7^ 

V-/ buying your iie.xt Car, whether NEW or 
SECOND-HAND. AGENTS for all LEADING 
MAIvE.S. 100 GUARANTEED USED CARS 
always in stock. SPECIAL DEFERRED TERM.S 
FOR DDL'TOUS fiiianecd cntirelv by euTijelves. 
Strictest privacy ensured. — ERNEST GRIM ALDI, 
Ltil. R8, Gt Portland St., W 1. JUiseum 5931. 

^.•iloon Car, 14/28 h.p. Blue 

MORRIS OXFORD; In pcrf''ct onVr, 1927 
rno-I l; rnHeage 1.,.000. Adjus .aide front seats; 

hurting wlnrl dipping liraqiiir},is ; ,9130 

Ciu.i.if.i', 40, O.-ikley Cre-cent, Chelsea, S.AV.'k 
Kensingien 2S34 after 7 p.ni. I 


T .u .important 

To the MEDICAL PROFESSION 

M 'ujH'nLcTU^J UUFSS 

SPEC.AL OehER 

JACKET f VEST in £r,.^ 

THU I , T,'-: . i-i 1.' - 

IHL Ideal Sum lorj'; , , " . 

PUIs''FnMn QIMTC ® ■'■tiorfr. ,£G G3.(wor(lu«.,) 

RIDING HABITS tr. filo.ios. COSTUMES (r,A65 !. 
unsol — -- 

" ^ .slronylt/ ~ ""/lov \ 

S'" llttnvlhllVi, 

30 oloUics I have had /ram ihm dm; 

PATTERNS POST FREE. 

loi^fcct lit Guaranteed fiom Mf. 

measurement Form ■ or Pattern Garmccti 

Vtsitors to London can or-cr onJ fil 
Same day, or {eave record measares. 

harry hall Ltd 

Director: IlMuiv ll.u-L 
L'oatjBrecrlicsJInbit.iS: Costnnir SjiprliliU* 
ISl, OXKOICI) ST., W.l. lJU, t'llK.U',Slllt:,Kr.l 

Ti'h'}}}lonCS 

Reorxt 3024-5025 k 7486 ClTY 20S5. 
Highest An arils, l^RolilMoilii.s. Kst.orprUijno 
Makers of First Grade Civil k Sporting Cbtlifi 
for Ladies k Gentlemen. 


APPO I NTM ENTS.-Contd. 


aiul County 

AfOlil). 


"Oaclclift'e Infinuary a 

-Lb llOSmWL, 0.\F01 

ItESIDENT JIEDICAL I'O.STS. 

•Applications are invited for the fnlluffin.' 
posUs which will boconie vacant on April ht. 
HOUSE SURGEON. 

HOUSE PHYSICIAN. 

CASUALTY HOUSE SURGEON (\ilio vill Lt- 
eliurgc of beds). 

OBSTETRIC HOUSE 'PIlVSlCIAN. 
Appointments for si.x montlia, ivUli 
at the rate of £120 p.n., with boan . da 
Candidates must be male and quahn'O 
Applications, .witli four copie-i of Uirt'* t''H 
monials,*to be 'sent to Urn undor^iCiird ea < 
before March, 9th ' , , . , , , 

A. a. E. SANCTUARY, AilminMtrabr. 


JJertford' C^ty Hosi'iC'!' 

Applicatidns ' .arc invitcal Uir ll"' I' 
ITESIDENT SURGICAL OFnCEII, S-’'” X,, 
Iirr nnnuin, witli board, rcBideiicr, 

For nrclorcnce c.andidntra slwalil i*’' 
Fcllowsbii) of the Royal ColIrKC of ,, 

The appointment is for sit looolo 
first instance. . , l"'i 

Applicnlions. willi cojiics of •'"T’' 
nioninhs, sbonld be sent lo the 
be. received not Inter iUon Jno'lK'i 'j 

I’ERCV 0. nfitlOh.S. hfcoin) 


1 h erli a ni II 

Wanted, HOUSE PIIVRICTAN f"?' 

Salary £180 pa., with '’"•'‘’J; • 

laundry. To have eharpe of ,p, 

icfov n II •T’sf brt ICS. and ‘ 


minister anesthetics. 

Plnsician. , .# I-' 

AjipJicalions, with cop h 
monials, to be ‘ Uf.fh-.rh'f’ 

Rohhuts, 8, Moorgate Stictt, ^ "• 

svliiin Sorvicp.— ''T,'.- 

- "ant, MEDICAL f’f 
couimeiiciiig £275, cnrcn’t 'I f’* 

and laundry. Every - 0^4 fry-' ; 

for research work. •'V’Hf * u irDuV-MT- ' 
to he directed to Dr. L ■... 1 ^ 1,1 (;>* 
Superinf eiulent. Haukljcad / , 

GlaJ'gow, .S.W.2. - — 


■ooviti YictDi-ifi I'lyf 

-CL HOSPITAL, ADEI^If’f' 1'* •' ' 

iiou.sE 

A rne.anry ''■■'"/Y"'’ Xn/'n'-I 
Jloiise- Siirpenn at Ih lj„ 

tienlara c.Tn he oldamed f 


l;,r 
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^liester 


Royal 

(21X Beds.) 


Infinnary, 


ApR^ionlions arc invited lot the n’pT»^i\Uwet\t 

of iioxonAuy assistant subbeon., a 

vacancy having been created by fho appoint- 
jnent of Mr, 1 !. I* WaRREn WooPROfre as 
jronornTy Surgeon. 

C’ar^dhinfcs must pubnift details of their 
yjualifications and experience. 

Extract rnoAt Rule 61 : 

Each Honorary Asslstani- Surgeon phall bo 
attached to a corte=ipcvn<Uug Honorary 
Surgeon, (according to seniority), and 
Fhall iiclp him with Ins operations^ on 
operating days, and perform 0]»cration3 
for him when ashed to do so, and tuhe 
on his duties in hi.'; ahsenec. They v^haU 
attend twice a week each in the Casualty 
(Out-patient) Department at 11 o'clock in 
the luarning. 

Further particulars of duties may be obtained 
from the undersigned. 

Applications, stating ago, and with tcsli- 
monials, should he delivered addressed to the 
Chairman, Hoard of Management, Royal 
Infirnfiary, Chester, on or before Wednesday, 
FebTuary 27lh. 

Canv.assing is prohibited. 

Hv Order of the Board of Management, 

Chc'5tcr .1. ROWSF MITCHFHR, 

Fehnmr}' 5th, 1929. Secretary. 




and district 

MOm.M, nOSl'iTAL, 
Sliootcrs' Jlill, London, S.E.18. 
(General Hospllal 112 Beds.) 


"War 


The Appointments Committee invite applica- 
lions. from suitably qualified candidates, for 
nunoinirrient as ; 

(a) irONOUAIlY SENIOR DENTAL SURGEON. 

wlio Avill be gclectcd from those appli- 
cnnt'i engaged in Dental Practice. 

(b) IIONOIIAIIY DENTAL SURGEON. Appli- 

cations for Invited 

from fully 

(c) ASSISTANT ' 1UIO- 

LOGICAL • 

riivrtielan to the Radiological uepuitmont 
will bo required to attend at the Hospital 
one day a week. An honorarium of fiSO 
per an’miin will be phid in respect of 
this appointment. 

Applicationp, accompanied hy copies o? not 
luort than throe recent testimonials, should bo 
nddressed to Mr. Ih RADi'onD, J.P., Secretary- 
Suporinlcndent, to reach him not later than 
Monday. Fcbninrv J8th. 

"Oova^ South Hants aud 

XU ‘ FIOVritAUl-TDN IIOSIHTAL, 

SOUTHAMPTON. 


The following posits will fall vacant on March 
I'st next, and applications are invited i 
HOUSE PHYSICIAN. Twelve mordhs' engage- 
ment. S.alarv £150 p.a. 
vTUNlOR HOUSE SURGEON, Six months* 
engagement. S.ilarv £l30 p.a. 

CASUALTY OITTCER. SiX months' engage- 
tncrif, Salar> £120 p.a* 

All with rooms, board, and laundry. 
Candidates must he male and unmarried, and 
pUould npplv, slating age, with copies of 
inoniaU (limUed to five), to llio undersigned 
before February 20th. 

HY. TUUSSON. SecTClavv. 


JJlho Royal Iiifirinaiy, ShefHchl. 

A vacancy having occurred In the Honorary 
Surgical StufT. notice is hereby given that, in 
accordanc*' with Hule 52, the Election Coni- 
iniftcc with whom the nppolulmcnl tesU will 
jirocrcd to fill up the vacancy nt n .‘;pcci.al 
infvt|ng-to be liMd at the Roval Infirmar\ .on 

** • 27lh. at 1145 oVloek 

; ' '^quested to fo^^Yard appU- 

V and tc=ilimonials. to the 
iindorsignfd on or before Monday, February 
25ih iii'<{ant. 

JNO W. H vRNF.S, F.r.I.S., 
BoTnl Room, Gf^nf-ral Sn|)erint‘’n(lr*nt 

^KidT^-irt 6th. .^nd Sporcf.ary 

N H — Tho S.m'ior .\R-.j‘)tanl Surgeon 

ill )•'' ,nn aupli(''>TU for tho po?t 


M niic1i(‘,'i(*r Tx'toria i\Temorial 

•inUTSII MAXCUESTER. 

(Non ‘i-'rtnrian-l 


SI 

I 



r 


.'Ppffc.atinn^ arn jnvtfofi for fho po^t of 
■':toR srRO^'oN fni-'lol Th^ ap. 

• utuu'nl u jAf cinr cfftr. tlv’ bolil.-T b>-in" 

for f for a fttrU-'T of 

•' I'.'.r *^.'1 «r\ ■'t fh'^ rd P<-t 

urn v.-ih tM'.'.rrl -aa.. ..^nd lu'mlr'.. 

' f '.-r- .'.•td he prfpar*'(I to 

• y., ; fi’r j.» 

A 5 f.i- , j._. . rirofinr’nf ion^. .and 

. rr'A , f t-vJi'f.mi.'.K. to 

'^'5' ■'''■-."'.■'I I.rt InS'r than 


rr.WK Al:>.sr>T..^. Sur-'i-nlrnd nl 


Telephone: Welceck 2728. 
Telegrams : •* Assistiamo, London.’* 

URSES 

MALE OR FEMALE. 


trained nurses for men- 
tal. MEDICAL. SURGICAL. 

. AND FEVER CASES. 

A’urjcfl reside on the prctniscs and are 
avoiiaOfc for ttrfjf^nt culls Dap or }tight. 

THE NURSES’ ASSOCIATION 

(Itx coiijuuction ivim tile MALE NUUSES’ 
ASSOCIATION). . 

29, York St., Baker St., London, 

W.l. 

tira. iriLLlCENT HICKS, Sun(, 

W. J. HICKS, SeCTetnrt). 


ST. LMESE'S HOSPiTAL. 

Foil ' mental DISORDEIIS. 

Private nursing Staff Department. 

Traiacil Aiti'ses lor .uciitiil iijiil Acr- 
ruiis CnsGs can Idc liail imiiiuiliateiy. 

AppI}' to Lady Superintendent, 

19, Nottingham Place, London, W.l. 
Telephone : Mayfair S420. 

Sorlhcrn litmtch. — Apply, Lady Superintendent, 
57, Clarendon Rd., Leeds. 'Phone: Leeds 26165. 



^ristol Ro 3 \'i 1 Infirmary. 

Applications arc invited for the following 
tcaitient nppoinlments for V\ie ftvc TOc.nU« com- 
menoing April lat ; 

One 'HOUSE rilVSICrAN lo (he Cancer 
UestatcK Dept.; 

Two HOUSE rilVSrCIANS; 

t'our HOUSE SUnOEONS; 

One HOUSE SUnoEOK to the Eav, Nose, nml 
Tliroat Dept. ; 

One HOUSE SUKGEON (o (he Gvnrccologicnl 
wnei Ophthn(m\o Ucpls. ; 

One OB-STF/raiC HOUSE I'HYSICIAN; 

One CASUAl.TY HOUSE SUiiGEON r 

One ASSI.STANT HOUSE SUUOEON and 
HOUSE SUIIGEON to the Deviimtologicnl Dept 

Salary In e-vh case' nt (he rate o( .G80’ per 
annum, vvitlt Vmard, npavtments, and Innnilv'v, 
unless the e.andulatc nppninled lias! )ircvimis\y 
heUl a rc.sident appointment in (he Infirm, ary, 
when the salary will he nt the rate ol £100 
per annum, with board, .iparf monts, mid 
laundry. 

One DENTAL HOUSE SUTIGEOX. H resilient, 
salary nt the rate of £80 per minimi, hut if 
iion-resiclent, snlary at tlio rate ot £116 
per annum, with hoard. 

Candidates, who must he duly qualified, lo 
send in their applications, staling nge, logellier 
with copies of not more ihnn three leslimnninls, 
to the undersigned on or before Thnrsdav, 
I’ehnmrr 28tli. 

ELLfS C. SMITH, D.C.I.S,, 
Secretary A- Ifoiise Governor. 


W est Broinivicli aiul District 

GENERAL IIOSPfTAL. (130 Beds ) 


Applicafions arc invited for Dio po';!.'; of 
CD HOUSE SURGEON. f2) HOUSE P1TYSKTAN, 
and (o) casualty HOUSE SURGEON (males). 
Cnndiditp:! must bo doubly qiiulifir'd and uu- 
married. Salaries at Die rale of ,£200 per 
annum, with board, residence, and laundri. 

The appointments are for six mnnUis, and Die 
candidate'; appointed will be required to take 
up their dnlios on April 1ft next. 

Applications^ ftntinp: age am) qualifications, 
with copies of recent testimonials, should I'C 
sent to the undcrsigiietl on or before February 
14Di. 

Bv' Order, 

Edward St., X’RAaVK I, HANCOCK, 

West BromvviVh. Secretatv (c Supt. 


(^onoval THfivmary at Lcoils. 

A.NLESTIIETISTS— TWO VAC.VXCIES. 


Applications are invited for the above ap- 
pointmf'nts. C'andidulf’S must bi* regisferfd 
rnodicM practitioners. An honor.iiium of £25 
P'*r jre.-ir ^rnntf^l 

Full r.artjculars of Di'' duties may be ob- 
t.iiufd from the Seenlmy of Die Faruhv, to 
whom applications shoidd'bc sent on or before 
Thur-J.-iy, rfbrii.iry J4fh. 

Uv Oidt-r f*f the Bonni. 

' H. king.slkv rn.iRcc, 
rcuruiry F.th^ 1929. Gener.il Jlnnoger. 


th e OlQE&T ftHn lEADlMG MFmim^ 

PEROIVAL lltRNEK 

(Established 60 year, i 

4 & 5, ADAM ST., STRAND, W.W, 

Telcijraiiu ■. " Et-sosiinti, Luabos" 
Kv/fp/ione ; GEIiiiahu 03ya 


Tenhif poti {tee tm upphcutiun 

OoHthem Coiuity.— Over £ 10,000 

N-' p.a. une-VcUtii biuae lor suas iiwiti.s.ir.’* 
lu I/O. Mias, o gus. up. Visits o/- lo o tuf, 
Fauci about /,uoo. Must be r.U.o.ii.W ftVil 
hold University degree No S42l. 

XT eut.-Ooxultry Practicc.-Abmii 

£i,U50 p.a. Uld-esudi. thus o/- up. 
piiucl neorly 4uu. Good boui>c, iviiJi o hij, 
etc. — No. tt420. 

T sle of Mail, — ^ilboiit £j ,000 p.n. 

—“Hall tiUiird tor sa,f. Mius. i yiis. i,]i. 
visits b/o up about ttibu p.a. inxO 

house to vent, £60. Preniium odK £2 .1 ia) 
--No. 8419. 

Q D. of England Coast Towii.— 

rw » About £Dw'>.» p.a., Stupe lor iUi;rc.uc. 
vanel 42J. Visits 2(6 up. Small house M 
rent, £52 p.a. Frcmiimi oriiv £60u; easy termi 
—No. 8410, 

Qtaffordslifre.— Over £ 1,000 p.a. 

K3 Very .little night work. No p.Miel, tei 
o/6 up. Good house and garage. Seven lifii- 
rooms, etc- — No. 8412. 

lyr editcri'anean Port. — About 
i-VX £1,100 p a. Appts. eioo; Vhits Wh 

So panel, ftlostly Lngdslu Gopd Pff- 

mium £l,00u, on easy lerms.— No. 84il. . 

H oifle Counties. — £ 4,500 ,p.ii. 

1/4 share lor. sale. No iiaiiri. Viiih 
5 /- to 21 1: . Jlids. 5 gas. up, Sw IN 
surerry. Partner lo br I'MLC.S.-- No. fl-tuy. 

W est End,— 1/3 share in hketiv; 

'uwniiiuuuc, Miiuiglii, and 1^-m I'lUL 
TiUE. About £1,400 li.n., J 

rentals. Cons, from *2 to 3 gii3 . 
about 1 gn. I’rein., 
furniture and X-ray equip., fibSQ.-N". 

T otidon, N.— Lock-up. — 4 i ’ 3 

-Xi £700 p.a. Panel over BOO- 
gns. Visits 3/6 up. Two r«b'"5- J;'"' 
Premium £900 or oiler— No. SW- , 
ottingliaiushire. — lucvcasnio 
IN nucleus £600 to £700 pa. 

5 gns, up. Visits S/6 to 21 
Corner house to rent. Prein S^OO.-- 
T aHcuslnre.— About 
XJ I'.miel 2,500. Appf.’. 

Visits 5/6 (0 6/-. House, 4 bed., etc., (o 

^^Wales — Rbave worth 

Pane about 

T 'bicolnsbire.-Abbut £ 1 , 3 T 0 p.a. 

Ll UubVposed •.I’.auel amlaiTO.^;- 

^^i'??e.'6''bea.?'’e\'L goo^''garIl all,, 
to rent.— No, 8586. .. n-n ,, ^ 

Trent. - Average £ 1,^0 ^: 

XX Mids. 7) gmi. "P; I 

Non-panel. House. 5 bed., , ^00 

W estern County .--iW! ' '< f 

p.a. Hnopposed. Chihi ^ 

£100 p.a. I’crs o/6 

£500 p.a. H'''",V.""£2 too -Xn 

house and pr.aetici. £4.iu £7(1(1 n a. 

Po. Durbaiii.-AboiU 

O VisiU 3/6. Midi. 2 'i/'’ sW 
House, 5 l.e.l . ele.. to ■ ] _ 

Qoutb AVale. 8 . 7, 

O £1,600 p.a. ''’vned 4o0. ref 5/ ^,^,3 
rner house, 6 bed., ele.— PI • 

itbin 12 Hiilcs Lon^n MHii. 

—£1,500 p.a- O'rr ‘•' 

ep., 6 hod. .Separnte a''r^'P> 
o'^garden.— Apply, N®- 

SPECIAL AQT/CE . 

I NANG I AL ASS ISTANCE ^ta^'nab^t 

rchasers to fi-fUccJ to ap- 

rtnerships can be ^ p.irl 

)ved applicants prepar j,j(apc» 

purchase ‘^"5 Ion I'p' 

instalments over J T ‘ polkW- 

urity of a Life ‘'’"^/'Scation h 
jII particulars on appu 
. PcrcWal Turner. 
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THE MEDICAL AaENCV 

(ESTABLISHED BY J. A. REASIDE IN 1833) 

WATERGATE HOUSE, 16, YORK BUILDINGS, ADELPH!, W.G.2. 

eUsMCam.^ "nZXSVDZ, TCEEnC^S^rilKAKD, LONDOH.V 


XO^DOX, E.—DBXTIT VACAXCT.— OW-csfabUshoiI tnWJf^^Iass G.P., 
sitiiftiei\ on te^n thotouiihfjuc, Larec houso to tvnl cn lease, Hecclpla 
nearly '£1.900 P^a. Panel 450 cicellent scope). GojJ fees. Premlom. 

£0UiW*O*/S^fixD.— ASSISTA^'TSHIP with vicif to PAnTXERSBIP 


lel 2,000. One-hAlf 
. arsity Graduate ifith 


FOR SALE. 

nO'IK COUXTIB.; awl cta's O.P. 'nUhln ra>y rtbinnee 

Admlivbly su.twl lor .rml rrllnM t m-llllwir^ Ino mo ^00 p ■>. 
Small but rrlrcl luncl. E.cctirnt bi>n»o rvlth ample accemimx^, ion. 
pi^mlum £3X00 fi'r liou9' RTUl pn.C‘lcc. , . * 

ArasT HAD bleitn-Thorapoutlo P..ACTICn. centrally 

rntilppcl orltli a 1 mr<l.-rn op.J.anc-!. Urcobils appr a ma £1,00U 
na.- (iubjfct to conlirmallmj. Rent £300 p.r. Erponsm aerj lor'. 


Vrcmlum £2.5 


50 lor c»ei\wli\ and equipment, or rra-nnaMo o:T. r. 

^S0Mi:ilSKT.^'i9Ki.Vl HSUIP *n rural P 


ship>, some wim view^-wiih and wtthimt scopo 
for surgery. Suitable only for practitioners 
of BriUsh bIrth. 

KtjESllvQ HulIES.— 'Vo hare Instmctlnns to 
dlsp-se of s veral IJurslnp Hrmes, b th Tomi 
and Conn ry. C rrespcndencn Invated from 
those generally lDterej>tod, 

EAST illDLA2vD£. STZCLEES OaP.tiwrMSisldo 
res-irt, T»ith c-xcellent scope f'-r all-roaml iin- 
proTCmcnt, bmaW pan»*l oI approx.' 60. 

Premium for Nutleus and bouse £950. 

SUPKET.—NE CLECS G.P., within ea5y rtistaneo 
of Ijondon, Euitrhlo lor semi-retirod man. 

IIcosc to rent- lU'celfts £280. Panel 160. 

Prcmsrim £350. 

LONDON*, W.—'Vell-cstabUshrd Lady Doctor's PEACTICE in middle and 
worVin£:.cl 3 s- localUx:. Receipts over £530. Pan^Jl abo^350. Poes 
2.0 up: JIe.!lum-^^zfd h. use. Premium for practice £750. Houso 
£1100. if gbtrbcten'ed. ‘ j . . 

SOUTH'WKSt COAST PARTN’ERSDIP In weU-e?tabll»hMgood< ass rural 

G P. Receipts over £4.000 p.a. PaucI appro*. 1.000. One appoint, 
menf, Medium-sited house to rent. Scope for surgcr\% Suitable for w<Ml- 
quallGed nun used to country pra'tlee. Premium 2 years rurebtoe. 

Xorrs.-KCCLLVS mlddlcMlass GJP. "ith growlns: pttuel. Fe« 9 6 
up. Receip S' approx, £700 pjt. Corner •.emMctarhed frechoW bous<'. 
Fremfum £900 for practice and £1.250 for house, cr may bo reulcO. 


If the Investment you* are" seek* , 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your, requirements. 


Practice, 

sittiatM In charut.np locality. Stiliable for 
young op' Icn ctl in^n fond of sfort, Imn'* 
ing. e c. Guarautcctl slur® worth £^00 p-*** 
ftf 2 veart’riuehasi'. ^ . , 

HOME COU.NTII S (i n bon'era ol KctA wvl 
Su«.«ex>.— Non^ilsp^^lng p*o (i.P. Jlc- 

cei)-t^ OTTr £1.200 pa. Gnml Mrcil hon'-‘ 
(6 bcxlroomO for ralo, Sc'pc for surgcTy. 
Orcd ters. Premium £XOOO or near otter 
for quid. J.'tle. 

'VEST COUN’TIlY.— ^A^T^•rESIllPwJth^Wt'• 

Succcsson In fitd.<*>t*bU»hcv.l non-pand 0.1 • 
liecclpts over £2.000 pa. Onc-fonrUi Fharo 
_ toeomm-nco at lwoyca»a* p«ivh»fo. S' liable 

onry!oTar*tty Gratluaic. Seo|»c for s-Tg^rV 

SOCm OPENGL^ND.—ASSISTAXISIIIP with view to P-NUiXEP.SIllP 
within oncTc-tr. i.ecclpts approxlmstclv £4 000 p.«. Panel 2.000. 
n»,A.»v^ir — ...i., - ** '"Ush ’Var>lty in»u 

'* ' • ■ . ■ growing PILVe* 

• ... -coi*** for increase, 

* ‘ a". . Foe* 3 0 up* 

Premium li ycnr%' purchase 

XONDON*. N.'V.-DEATiJ VACANCY.— ■'\Vl!*c«fAbll*l)M O.P, wllh ctecllcitt 
fcopo. A erage rtccinta ^00 r*a* Fanel ^3. House wv lca*e. 
PiTialum £500. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estabussed 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

r,lryrnmi : Tttffififme : _ 

*• Locuta, BirtningUaca." 1963 Central, B'liatn. 


Transfers of Practices and 
Partnerships arranged. 

ACCOC.Vrs ISVEkTICMBD A.\0 ISCOUE 
r.ix KETDRXS VKEPiRED. 

REUABEE AXU EEFICIEXT LUCUSIS SUP- 

MJED AT SHORT XOTICE, also ASSISTAXTS. 

FOR niSFOSAU 

1, JIIDEAXDS. — XULLtUS in middle-clnsa 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
bouse to rent or for faie. Garage, 

2. NOTTS COUNTY. — Panel, Loiliera', and j 
Private PRACTICE. Receipts about £440. 1 
Panel S40. Good house to rent. Garage. 

o. laElCESTERSniRE fnuar laige Town;. — 
PART.VERSniP C«^ilh short preliminary 
assistanT>bip and ultimate euecession) in 
residential and working-class Practice- 
Receipts average £1,135 p.a. Panel over 
1.000. Good house. 

4. BIRMINGHAM (Suburb). — Jliddle^lass 
PRACTICE. lUtabllshcd 5 years. Receipts 
£440 to £500 p.a., and scoi*e tor increase. 
Panel 360. Good house, garage, and garden. 

5. SURREY (near Country Tovs-n), — ingUer 
tnWd\<i-cla£s PRACTICE. Established 4 yeats. 
Rcctupts £300 to £400 p.a. Panel 160 
Vrvmium £350. 

6. DEBBYSIURE-— Bcltcr-class industrial and 
panel PR-CCTlCE. Receipts about £750. 
Reasonable premium. House to rent with 
OfttOu to purchase, 

7. N-JllTIlAVaST MIDL.VNDS — £1.000 pa 
NYeii-estabUsbed PRACTICE Panel 1,200. 
Good Scope. Suitable bousa 

8. MlDL.\S i>S.— PARTNERSHIP. ^ (One-third 
share, £700 p.a, guaranteed). —Industrial 
Practico in he.Tlthy district on border? of 
mcc country. Good bouse to rent. Cars'-e 
and garden. Panel 1,950, and ample tcoj^, 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

r.xrtncrsbips oa verj- reasonable fercu. Fall 
particulars oa application. 


BRITISH MEDICAL BUREAU 

KOftTOtRS BstAttcn. 

(The S. C. £ il. Ass?*., Lm). 

lATB THB 

ilANCHRSTEH MeDICAL AgENCY. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Tefepfionrtx 3925 CE-Vtuai,; (after oCico 
hours) 2549 Rbsholme. 
r^feyramt: •* Loeuxi, Mancuesteji.’* 

transfees of practices & 

PARTNERSHIPS. RELIABEK 
ASSIST.ANTS AND LOCUM 
TENENS SUPPLIED. 

j Friiixctut Ercf. Enquiritt Soticited. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd, 

T/te oldest Agency in JI/ancAetfer. 

6, BROWN STREET. 

relepropfiic Addreea: '*STi!DESr,MASCaESTER.” 
relepfione; 5933 Cxtt. 

TRANSFERS and PAUTNERSlUl^S arranged, 
and invcstigattoDs, Voiuaiioas, Ac., unuenak^en. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES tor Sale. Partlculara on application 


I i:asTabiJ2sliEt> loati. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGlNCY, 
19, Craven Street, Strand, W.v‘.2. 


icictfiBinj; neroaria uestfaad, London. 
retepAouez Central 1112 
^is cJd-eetablisbed Agency negotiates ( 
Sale of PRACTICES and PARTNERSHIPS 
reasonable terms, which can be obtained 
application. No charge unless sale be effecle 
LOCUil TENENS ana ASSIST'AMS lupplied 
ftce of charge to pnnctpalS, 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 5373.) (Ertah. 1R60.) 

This Agency (the oldest In th5 Kmctloni; 
undertakes the S.(LE of PRACTICES an.l PaRT- 
NEfUSHIPS, AUDITS, and VALU.^TIONS, and 
the SUPPLY OF LOCC31S and ASSISTANTS. 

Ko Charge to Purchasers, .Ml Businc?* 
receives Mr. Nci:de!=’ personal attention. 

2. DEATH VACANCY (Channel lale-*),— M>J1- 
established middle-class rR.KCTTlCE retxirn- 
Ing £6uO a year for prompt sale owing to 
recent decease. Very convenient profes- 
sional premises available on rent. t'erv 
moderate price accepted lor early eettlemeut. 

2. PRACTICE of over £2,000 a year in .** 
small Country Town In very prosperous 
agricultural district within loo inilf><. 
Panel and appts. about £S50. Good liouAe 
garden, and garag*', ct £60. nracme: 
climate. Can be personally recomniende<r 

3. SUPERIOR CLASS PRACTICE in bracing 
residential locality within 40 miles. Annual 
income about £1,200. Very nice house’ 
with all modern conveniences* garden and 
garage, price for Freehold and Gcodwill 
£4,OoO, of which 3/8 can be raised on 
mortgage, 

4. LO.VDO.V.^UNTOR PARTNER required in 
round middle-clas3 Practice. Share for tale 
£ 1,000 to £1,200 at li years' purchase. 
Valuable appts. and select panel. House oa 
lease at £52. 

5. GOOD-CLASS PRACTICE in a ffotm’sliin" 
Town (W’est) averaging £1,600, including 
panel 450. Non-dispensing. Suitable only 
lor up-to-date man. Excellent corner r«i. 
dence in best positfen. premium £2 OOO 

6. FOR IMMEDIATE SALE, an oM-rstaWishwi 
PRACTICE ou N.W. Coast. Certified receinls 
over £2,000. Panel 1,000. Growins con- 
nectioD. well-situate house on lease at 

- about. £100. Price ij years' purchase. 

i. NURSING HOME (Sunncal, Medit-a/, and 
Maternity) in a well-known Northern Coa-** 
Resort returns about £1,600, ehovAinc 

profits of £700 to £6CQ p.a- Price £1,000 

- ’* ■' ‘ ' tus, etc. ’ ' 

6- 32.— PART.VER- 

. . ... , * S \Y. for 

9. REQUIRED shortly by 5I.B.— PRACTICE in 
bracing area, preferably withm 80 miles of 
Town. Income from £i,200 to £l 800 
Good house and garden. 
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TJie Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for ithe. transaction of every description of Medical 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult JVH. A. V. STOREY; the General Manager, in all transactions 
requiring the services of a Medical Agent.; , 

Members of the British Medical Association . may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken, by the British Medical Bureau is divided under the following heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

lifcdical Practitioners wishing to dispose of Practices, or desiring to take Partners, arc advised to 



to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumlenents can be secured at short notiee. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Loenms and Assistants are sent 

RESIDENT PATIENTS. 

klodicnl Mon wishing to receive Resident Patients should enrol thoir names on the books of the 
British Medical Bureau. A large number of Patients are placed j'eariy through this medium, 

ACCOUNTANCY. 

Tlie British Medical Bureau has its own staff of fully qualified Accountant wholly engaged on 
. medical work— i.c., Investigation of Practices, for purchasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. DEATH TACANCT.— LONDON, S.E.— 

I'UACTICE iipaily £1,700 i».y. (i*an<l nml npixunfmonts nearly 
£500) 111 iilpn'<n*nt iCHuIoiitinl t'tiluirlr. K.xci'llcnt lioiue.(6 i»cd- 
rtioiiH) for tale. . ' 

2. DILVTTI TACANCA'.— LONDON, S.W.— 

J’I{.\CTICC £2.268 l».a. in oprn j^ulnirb. No panel. Very nice 
IinnM- (6 iM’dibinns) lor sale or rent. Arsibtanl in ehar^e. 

.‘L SOU'I’fl OE ENOLAND.— Suio'ical Part- 

NCn requiied (not over o6) with Univt'ibity de'^rue and F.lt.C.S. 
I'nginnd. in pound Fractiee in fin't-rato town good llospilal. 
.SU.in* t.f .£1,500 p.u. at 2 yoai'*' piirohase, 

4. ^MIDfj.ANDiS. — Partnership in Practice 

£3. 575 p.o. in attractne Panel 1,000. '\VeiU.*i'ituatcd house 

(5 l.fdnuMiis) to n’lit. IV.itnti imi-St Ik* \\i*ll cinalifiefl, piefer.ahly 
a Surg'uin who wonhl IniM- oliiinr** of Ihi'pitnl appfdiitinent. One* 
haff hli.uc at 2 yeai'-' piiroha'ie. 

h. LONDON, S.E. — liOck-Tip Practice about 

£*100 pa in .-uhurhaii di>tiifl. Panel 145. Uont 25/- weehly. 
Pi ♦‘ ini nm £5o0. Con- nlei aide ."eiqie. 

(). MIDLANDS. — Pai-tnership in mixed Prac- 

tn-i- £5.800 p.a. in county town. Hou.^o (5/6 hedroow*') (o rent. 
Xni half or onc-thiid «harc at 2 ;.ran* puicha.'*e. Partner t-hould 
hato F \l C S. docrrcc. 

T. S. IVALIkS. — Practice averaging- £l,G27 

(about £650 p.a. fioni panel) in jrood town. Idodeni honpc (6 bed 
arul dn-.--»ti^ looms) for tale or leiit. I’reniuim one-half yenr'i' 

poll lia.-c. 

5. NLILSINO DOME lor Nine Patients in 

"‘iLcf ^••a'ldo ic.-s'irt t)n S.E. Coa.-,!. (lro-> ca**!! icccipts avetairc • 
£l.7o0 pa. Douhh- frjmti-d hoti'*!*, witli opeiwting theatre. Pre- 
inutm, frt i ludil. unotluill, furniture, about £5,000. 

P S.tL ('OAST. — Partnci-ship in non-dispens- 

jnc» Pra'ticc, otcr £5,800 in i‘--idcritlnl town Good house to 
ri f.t. Shari wt-rth £1.500 at 1'; jpin*.* purchase. 

10 SOT 4 IT OF ENGLAND. — Partnersliip in 

rii'n-.I’.'i'.Ti'in:,* Pr.iciK'f'. £4.200 pa., in attractive watering place. 
I’.’.n.-! aP..it I.f.oO. Incnmii.p I’.irlntr mii^t Ik- IMt.C.S.lInp. or 
J! !>.. r.l: C.S IkI.^ Un. -f-.::rt!i sliare at 2 jears' purchase (Pre- 

11 .SOTTTil (’(')AST.— Iletilili Pesoii .-Practice 

ot £0D3 p.a (mt lu-Iin:; api-vint.-ur nt> ahr.ut £155). No n.ancl 
.r molv.if. r%. Sultibh* 1 ..u-.- (t n..{ Pr- niium £1.500 

12 Nr. NEMTASTr.E-ON-'l’YNE.— 01(I-p.^^al). 

p:;\rTUi; r £?'0 pa P.aa 1 440 ri-as.vr,tlv ritii.aled 
I -- (-1 4r.-K-r.;) t . r- r t. pl -!.ti r-! . , Pi. in. It jVarV pur. 


(3 hedrooms. 


13 CO. DUEIIAM. — Practice of ^1,4G0 in 

growing subnrl) of seaport town. Panel 646. House (5 hedroonn) 
on main road lo bO sold or hd.’ Pimnium li-\ears’ iim'cnaic. 

14 S. AYALES. — Non-dispensing .Priioticc m 

large seaport town. Jtcceipts for past 3 years avcrag:e(l £1,643 
p.a. Small panel. I’leasantlv situated house (5 bedroonn;. 
I’rcmium £2,500. , • 

15 GLOITCESTERSHIEE.— Connlry Pracficc 

averaging .£555 i».a. Panel 450,* Convenient (small) honsr, naa 
excellent gaiden, 1 acre. Garage. small ear. Piemiiini, lioii^e onfl 
practice, £5,000. . • , . • 

le IjANOASHIEE.— P ractice averaging over 
£5,700 p.a. In first-rate town. Panel 2,600. House (4 Icdrooms) 
to be sold or let. Premium li vears’ purchase. 

17 DOME COUNTIES. — .Practice averaging 

£1,030 p.a. (appts. and panel over £300) in 

district. Convenient house (6 bcdiooms) for sale. Ircnnn , 

practice, £1,500. , , , i 

18 MIDIkANDS. — Pai-tncrship in ohl-esfali. 

l»racticc (entirely Skin work) in first-rate town. Earnin;rs a ^ 
£2,200 p.a. Suitable house for sale or rent. Proinimn onetii 
share 2 \ cars’ purchuse. , 

1 9 LONDON, ]C.— Eapidly increasing Lock-nj' 

PR.\OTICE in populous dislriel. Receipts 1928, £780. 

570. Rent £50. Premium £950. , . .nr. 

20 HOME COUNTIES— Partnership in Prac- 
tice over £8,000 p.a. in country town. Incoinirifr ^ 

be well qualified (preferably l/niver.'iity man) .in? •• 

Hospital appointments. One-fourth shaic at 2 years tun 

21 HOME COUNTIES. — Non - f ispeiiKing 
PRACTICE about £1,300 in residential district, 

rate tow’U, Practically no i>nnel. Jlodcrn hon.=«c (o » 
for eale. Golf, fishing, etc. Promium £1.650. ^ .. 

22 EAST COAST. — Partiierslu]) m I lact^ 

£2,800 p.a. in popular watering-place. No panel. HJ*”;' 
One-third share at- -2 year?*’ purchase. Partner nms 
l:nowIe(I?e of Ear, Nose, and Throat work. ^ , 

23 IinUI.ANDS.— Country Practice 

iicarh £1,500 p.a. in beautifully situatf'd uil- 

several good towns. Panel 600. liorge monerni/^d • ' 

electric light, gas. etc., for sale Sport. Prcmifiin - • • . 

24 LONDON, AY. — Practice (‘'fyi 'fll 

Medical Woman) in siiburhan district. P.eccipM "I't ic 
Panel 560. House (3 bedrooms. _ etc.) to be fo.a 
mium .£750. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD ) 

' (FOUXDED 1?3D.) 


Te!e.Add«ssi 
Trifonu, Wcsdo — London, 


12, ^Iratforii 

(DFfortt gtrfft, 'Gut.l. 



Practices and Partnerships fo*" Disposal Ccontinued). 


25 EAST COAST. — ^Practice (suitable for tiro) 

in small watering-place. Receipts £2,800 jlo. (ini^ding'pAne! 
^-orth about £600 p.m). Yerv. little opposition. Two houses to- 
rent. Premium It years' purcnase. 

26 X-EAT 'and ELECTEO-THEEAPEUTIC 

PRACTICE In important town. Receipts last 3 ear £1,050. 
Detscbed bouse lor sale or renL Premium £1,500. 

27 S. UF EKGLAXD.— Ear, Eose, and Tbroat 

vss e, ■vsA«\Sk' 5 -^V«ft. a.'teta'ja aver £600 ^.a. 

(one day o week only). Income easily doubled by one resident. 
Premiutn £750, 

28 EOETHUMBEELAED. — Practice aver- 

aging £424 p.a, to small pleasantly situated country town: Panel 
70. House (8 rooms) to let. District Is growing and there- is 
plenty of scope for Increase. Premium £450- 

29 UUAIE CUUETIES. — ^Partnerskip in Piac- 

lice about £ 8,000 p.a. In giowlnt: residential watering-place. 
House (4 bed and dressing rtxims) to rent Partner must be 
well qualified (Oxford, Cambridge, or London). Premium one-fiftb 
share 2 vcars* purchase. 

30 HOME COUETIES.-Practice about £1,350 

p.a. in good residential district within 25 miles of X-ondon. Panel 
1.000. Large boose (9 bedrooms) for sale. Premium, practice, 
£ 2 , 000 . 

31 E.TV. ENGLAED. — ^Partnersbip in'Prac- 

lice about £3,500 p.a. In seaport town. Panel about 2,500. 
^olc6 of two booses to rent. Premium one-fourth or occ-tbirj 
share 2 years* purchase 

32 SOUTH AITDLAE DS. — Practice about 

£14^50 p.a. In county town. Paod 485. Good house (7 bed- 
rooms], with garage and garden, for sale. Very good Hospital. 

33 GLOUCESTEESHIEE. — Countrj' Practice 

areraging £654 p.a. (Eleration 600 feet). Hear two good towns. 
Fane) 500. Large bouse, with garden and paddock, for sole. 
Scope for increase. Premium £800. 

34 E. MIDLAEDS. — ^Practice uortb between 

£600 and £700 p.a. in residential district on outskirts of first- 
rate town- Small panel offering plenty of scope. Excellent modern 
house to rent Preminm £750. 

35 SOUTH AEEICA. — Old-estab. Practice. 

Receipts last, year £1,816. Trarelling and midwifery light. 
Climate ideal— no tropical diseases (altitude neatly 5,0Q0.te<t), 
Delightful residence (5 bedrooms), in perfect order, with 2 actea 
gronnds. Eieelient scope. Loc^ Hospital. Premium £1,200, 
with option to purchase bouse. 

36 iUDLAEDS. — ^Partnership in middle-class 


Unirersity Graduate, Premium one-fourth share (ultimately* in- 
creasing to one-half) 2 years’ purchase. 

3? S. "WALES. — ^Practice worth over £700 p.a. 

(cbleSy panel and appointments) in small seaside town Small 
house (3 bedrooms), to renL Premium £700 cash. 

38 S. WALES. — ^Practice over £1,200 p.a. in 

•mall country town, amidst beautiful scenery. Panel about 500. 
Old-taabloned house, with garage and garden. Cottage bospitaL 
Premium £1,500 o » o 

39 OPHTHALMIC PEACTIGB over £1,200 

p.a. Consultations usually £2 23. Scop^ for considerable 
increase. 

40 S. MIDLAEUS. — Practice over £1,700 p.a. 

In county town 100 miles frem London. Ko panel, appointments, 
or midwifery. House (5 bedrooms), with garage and garden, for 
eale. Premium— practice IJ yrs-’ purchase- 

41 N. "WATjES coast, — Partner required 

In old-established Practice. Receipts over £5,650 p.a, F^el over 
2,000. Modem bouse (8 bedrooms, etc.) to' teat. Premiuta fox. 
one-half share £4,000, part cash. Applicants must have hdd 
IIJ*. and H.S. appointments. 


42 MIDLAETIS. — Country Practice about 

,:i.000 p.a. In rtaldcnllal district and hnntins: 

eoo. Larpe home (9 bedroomi) with ocer 13 «crca ol land Id 

sale. Premium; practice, li j cars’ purchase- 

43 LOEDON, S.E. — Partnership in well- 

eatablishcd -Practice of £1,900 p.a. In gooil rcsidcotlcl district. 
Exceptionally xcell-bullt detached home (6 tedrooma) to be ren.cj. 
^QC-haU share at two years* purchase. Good icope. 

44 E'^. HiSVOE. — Partner required taftcr 

pre*i'im*inary ass'isiantshlp^ In PracVice worlTi T'-ti. »*?* 

fate country town. Panel over 2,100. Well-equipped IlcwpilaJ. 
Dnc-tbird snaro to aultable man at 2 years' purchase. 

45 AIIDLAEDS. — Country Practice of over 

£1,000 p.a., within 6 miles of good town. Panel 531. Comfort- 
able and convenient houso (5 b^rooms, etc.), with electric l>sbt, 
central healing, and acre garden, for tale. Premium, practice, 
Ji years* purchase. 

46 S.E. COAST. — Partnership in sound Prac- 

(ICC £3,700 p a. in important to'^n. No panel. House with 5/6 
bedrooms to Jet. Partner should be aged about 30, married, anti 
-interested in medicine. Premium five-lwelflhj share 2 years* pur. 

47 LOEDOE, E. — Partnership in exception- 

nlJy old-cslabHshcd Practice averaging over £3,500 p a. Good feci 
jiad appointments. Two-fifths share tor disposal at It years’ 
purchase, or one-third could be purchased nt first. Small bouse 
|Bay be bought or rented at a moderate figure. 

48 SOUTH OF EEGLAED. — Practice about 

£900 p.a. In first-rale seaport town. No panel ©r midwifery, but 
^pie scope. Well-situated bouse to rent. Premium £1,500. 

40 N.W. COAST. — Partnership in Practice 

over £5,000 In first-rate residential seaside town. Panel 450. 
Suitable house to rent. Partner should be keen worker and a 
good surgeon. Ooe-tblrd to two-fifths share at 2 years* purchase. 

00 MIDLAEDS. — Practice about £350 p.a. 

fo maoafdctarlog village. Panel 190. House (4 bedrooms, etc.), 
and one acre of garden. Premium — Practice and housf. £2.000. 

61 SUFFOLK.— Country Practice averaging 

£360 p.a. In beauUIol aericoUural district. Panel 500. Very 
attractive residence (5 bedrooms, etc.) in half acre garden, etc., 
for tale. Premium— Practice £540. 

52 N. WALES. — Seaside Practice, approxi- 

mately £500 p.a. Furnished bouse (4 bedrooms) to rent, or 
others to rent or purchase. Premitixn £500 lor quick tale. 

53 PEMBEOKESHIEE. — Practice about 

£1,000 p a. in email town. Panel 561. Well-situated house 
^ bedrooms) to rent. Scope for increase. Premium £1,500. 
rreJiminory asslstantshlp if desired. 

54 EOETH WALES. — Country Practice 

averaging £1,230 p.a. In ■Welsh-speaking district. Panel over 
530. Centrally situated house (5 bedrooms). Premium one year's 
purchase. 

55 S. WALES. — Easily worked Panel and 

Contract PRACTTICE over £1,000 p.a, in colliery district. Small 
bouse <4 bedrooms) to renL Premium one year s purchase. 

56 ESSEX. — Practice averaging £1,216 p.a. 

in outlying district — 30 minutes by rail from London. Panel 650. 
Klee detached house (5 bedrooms) for sale. Premium for practice 
Ij years' purchesa 

57 E. LOEDOE. — Practice of betiveen £950 

and £1,000 p.a. Small panel. No midwifery. Detached corner 
house (7/0 bedrooms) for sale. Premium— Practice li years* 
purchase. 

58 MIDLAEDS. — Partnership in Practice 

over £2,000 p.a. In good town. Panel 1,800. Good house (5 
beaTooms) available. Partner should be able to undertake major 
operations. Well-eqnipped hospital. One-half share for disposal. 

59 MIDDLESEX. — Partnership in increasing 

Town Practice over £2.000 p.a. Panel over 1,400. Partner 
should be good at midwifery. Premium one-third share 2 years’ 
purchase. 
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Tclcfjravis : BOVMEDIC-:' 


ALDINE HOUSE, 

BEDFORD STREET, STRAND,,' LONDON, W.C2 

AL, WESTRAND LONDON. . ' Teli'plionc': UERItAltD 0543 (J l 


^ . . . . - UERRAltD 3543 (3 Mb.,) 

Under the personal direction of Dr. d; FIELD HALL and Mr. d. C. NEEDES 


who have both had man\- years* experience as Jlcdical Transfer Agents, 

The commission chargeaBle in respect of any practice or partnersFiip in Great Britain 

= heen fixed on an excentionallv favourahlo c-oU 


Agents. 


I ne commission cnargeaoie ui i «*i 7 wv w. cnci 

in the hands of this Agency has been fixed on an exceptionally favourabi 
any transfer being fifty pounds (£50). 


placed exclusively 
® scale, the maximum charccable on 


No charge is made to Principals, for the introduction of Locum Tenens .or Assistants. 

Accountancy and legal services furnished by the Agenci*, where desired, at moderate inchisivo charges, 

wifh tennis “court, 


IIAAIP.SHIRE.—rARTNERSHIP,— Third sh.src of nn old-cslnlilif-hod 
unopposed Country Practice, in very pvetty district witliin a lew 
jniirs of a Jarge town, rfnd producing ncaily £2,500 f 

njipointments £150, and panel of l,52u. Visits 5/6 lo__21/-., ftiuis. 
2 to 10 gns., 40 to 50 cases -yearly: Large house (having eigni. tu 
nine rooms, with gaiden, etc), which must lie purchased, or in- 
going partner could reside in rooms until a smaller one heco .s 
availahJc. Premium 2 years* purchase, half down and balance in 
12 or 18 months. ' . , • . 

KENT.— Uld-csrahlislied Country- PRACTICE,- eitunled *n \et\ 
favourite locality within ‘5 miles of the coast. Income 
12 inonlhs' £1,0*30. Surgery fees 3/6 upwaixls, visits '5y- to Zlfr. 
Poor Law iippt. and pan6l of" aKout 580. .Attractive commonious 
hou.sc, uith separate professional rooms. Small garden. 1 rice 
£1,800. Premium £1,500. * * “ 
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of 660. Fees 3/6 to 10/6.. Good house, on lease, rent £84 p.n. 
Excellent Fchools within reach.’i Premium -li years* purchase. 
nUCKS.-<lUO\VING COUNTRY DISTRICT.— Old-established 
middle and norlcing-class PRACTICE. Income for the last year £550, 
with ample scope for increase. Fees 2/6 to 7/6 Little miuwiiery. 
Good freehold house, price £1.500, part on mortgage. Sport or all 
kinds. Knowledge of refractions advantageous. Premium £850. 
LONDON, NORTH,— OUTLYING' RESIDENTIAL SUBURB.— PARTNER- 
SHIP.— A one-third share (and up to one-half in two years time) is 
oltered in an old-estahlislipd mixed general Practice, averaging *0110111 
£2,000 p.a., with good scope. Non-panel at present, hut ingoing 
liailncr should undertake lliis work. Fees ^/6 to 7/6, a few at 15/-. 
Little mulwiferv o to 10 gns Suitable house can be bouglit. .Sport 
of all kinds. Picminm ^ years* purchase, 

LONDON, NORTH.— Old-established centrally situated mixed general 
PItAUTIUE. Income for the immediate -past year £5,500, including 
panel list of 2,200 and appointments about £125. Fees, advice, nim 
nu'dicine 2/6 to 5/-. Visits S/- to 7/6. Under 50 midwifery ra«cs 
Yearly from 4 to 8 guineas. Assistant and motor arc rcquiml. Good 
house can be rented on lease, or freehold would be sold. Premium 
£ 6 , 000 , part h\ arrangement. Introduction, of six months tf 
required. * -. , 

LONDON, S.E. (CROYDON AREA).— Old-established rapid1y*'inei*easirig 
niuldle-cla.*?^ PRACTICE. Income lor luimcuiate pas*, .-.'ear o\y* 
£l,ouO, iiieliiding panel of 700. Surgery fees 2/6- U» 5/-. Visits 
3/6 to 10/6 Thirty midwifery cases yearly from 3 to 10 guineas. 
\er> riiii.inoilious house on lease, with 11 years to run, rent £70. 
I’li-mitim £ 2 , 000 . 

WITHIN ONE MILE OF MARBLE ARCH.— PARTNERSHIP.— A Half 
Sli.iii* 111 an old-estahlished mixed general Practice. .Average income 
foi the l.ijjt throe years about £4,000. Panel of 3,250. Fees 2/6 
to 7;b, \i- 5 its 5/6 to 10/6, and a few at 21/-, About 50 midwiferies 
at from 5 to 10 guineas. Convenient house in good position. Held 
on lea>e (with no ground rent) with 25 years to run. Price £1,750. 
Pirnntim .£4,000. .Must Ixj Scotch or English. 

NORTH DEVON.— C'OrNTKY TOWN.— A onc-third share (with in- 
crea-e up to one half later) in a very oUl-eslabiished and increasing 
imxed-cla‘'S PRACTICE, averaging about £3,000 p.n., including 
p.'inel of over 2.100, nnd appls, worth nearly- £150. Fees 5/6 lo 
10/6. Midwifery 2 lo 7 gn.s. Choice of liouses. Sport of oil hinds 
and uliooN. pninium 2 \eai.s’ purchase, part by arrangement if 
nooess.ar> I’reliminary outdoor a.ssistanlship olTcrcd at n salary of 
£450 p a. Scotch Graduate prcferre<l, abont 50 years of age. 

\-RAY AND ELECTRO-THERAPEUTIC PRACTICE, — In a- large, 
IIo«pu.il Town, within 80 miles of London, a well-established con- 
n.-ciion averaging nearly £1,000 p.a. (Ia.st 3 ’ear £1,059) is lor 
<ii’<poaal for reasons which can l»c satisfactorily explained- Patients — 
upper and nuddlc-class. Fc<h li to 16 gns. House situated in 
plrasant position, with ample 'professional accommodation, aii<? 
4 rooms, dre* 5 >ing room, bathroom, etc. Premium £1,500. EIccliie 
pl.int (which has been valued) £670 c.xtra. Vendor is on FtaH of 
jlo.<pital (ncarh 500 beds) and successor will be appointed. 
.SorTH-FAST or ENGL-\ND.— COAST TOM'N.— Small but increaMug 
PRACTICE, at present producing about £500 per annum, with gf»rMl 
8 c*f'jb‘. Panel (*f 420 Suitable house available. Rent £52 p.n. 
Pniuinin £500, p.irt tlown, and balance by iiistalinent.s 
No'll INGHAM. — <b»o«l nialdlc-class PU.YCTICE oflering gootl Fcope and 
having .small panel which could be largely increased. Gross casli 
^ecfip^.^ alHUit £400 per annum. Foe-s '3/6 to 21/-, medicine 
extra \ erj good Tnoa‘'rn corner liou^o in plcft-s.ant residential di^driet 
Rent on !ea<e £80 p a. Premium £750 

CnrNT'tV TOWN—WellHSiablisbed nnd in.-re-asin 
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I ^o, 100 . Pjemiuni li jears purenusc. 

OF LARGE TOWN,— Old-establiahM TRW 
> years. Average income lor lUe luisl iviu 
Vvrv- panel ol neaily l,5uU. Fees 2/b to lu/-. 

V 1 ®* standing in its own grounds, and coniaimnr 3 
bedrooms, dressing room, 5 proicssionnl rooms, t’emrjl 
V ■ harden, with greenhouse. Gariige for 3 cjn. 

leasehold £ 2 , 100 , of which about £1,50U comU remain on 
Purchase, part by instalments. 

' ‘MESTERN * SUBURB.— Old-cstabliahwl mi.ved gi'iitril 

iKAbliLL. Income for the immediate past ^ear nboul i^2,owD, in 
*' between 1,4U0 and 1,500. Fees 5/0 to 10/6 

Widw'ifery from o gns. The district is rapidly developing and ihrr- 
« great scope. Good house, with garden and garace. Price £2,000. 
Premium £3,500. t> b .'^v. 

16. LONDOJ^^ S.E. — Outlying Suburb. — Very well-cslab. growing mlxM 

general PRACTICE, situated in pleasant district Williin ca»> reach of 
• Art casJi receipts for iminediate past twelve months nearli 

. £2,650. Panel of 2,120. Appts. worth about £60 and staled to b? 
transfcrable. Fees 2/6 to v/o. Midwifery from 3 gui (tti*oiii 4 J 
cases yearly. Moderate expenses Eeven-ro'onied liousc, with lilchM, 
^ waiting rooms, dispensary, nnd consulting room. Garden IJriA 

* 1 /, ^*5*' frerhold £1 500 Premium £4,500 

17. SOUTJL OF ENGLAND.— FAVOURITE SEASIDE IlESORT.-Mainl) 

rtilfrt'® producing lor tlio lost twehe month* ahcul 

£700, and • rapidly increasing. Panel of 150. One flppk «prlh 

’ about £40 p.n. Fees 3/6 to 7/6. Only n few cases of mlJtfifer;, 
e Good house in e.xccllenl repair, with 2 reerft^fl. 

T^rt Electric light. Garden. Garage. Price for fneho'if 

£2.500 ..Premium £1.400.* - - • 

18. MIDLANDS.— UNOPPOSED COUNTRY, PUACTICF^ slluatcd in pfol 
hunting centre. Gross cash receipts for past 12 months about £1,W 

- p.n., including pancl oT 600. Advice and medicine from 3/6, rliju 
0/6 upwards, with medicine extra. Lowest midwifery 21 gn*. Fr 
cepiionally attractive bouse, with oak panelling, eta, 2 reception, 10 
bedrooms, and professional rooms. AVell-slockcd garden of 1} 
nnd 12 acres of grassland. Recently rc-docorated thronglioul Klixtric 
light. Price foe freehold £4,500, of which £ 2,200 could remain M 
Premium Tirycars’ purchase. . r> 

19. CHANNEL ISL.ANDS, — Old-established general PUACTICFI. 
income approximately £700.- but large bcope. Advice and mcdiits. 
5/6 lo' 10/6, visits' nnd medicine 6 / to 15/-. 

^inmodioiis house, witli 2 reception, 6 bedrooms, 
freehold. Good schools . Price for practice nnd bouse ^^.OOO. 

20. M EST OF ENGLAND — ^'ei'v casilv worked unopposed ^.7’^ I'cr? i-. 
TICE. Cross cash receipts 'for immediate past 12 months EOji. • 
eluding panel of 500. Fees from 2/6 to 12/6. 

grns. Nice house, with 2 reception, 6 bedrooms, etc., 
rooms. Large garden nnd paddock. Price for freehold £b-- 
Premium years* pnrchnsc. ' . . 1 ... /rm 

21. LANCS. — In n rupidlv growing good-cla.ss suburb of Lli 

nearly 200,000). a very old*«'stab. PRACTICE, bebj /rn 

30 years, .and averagirig abont £900 p.a.. inclndine 
with prospect of increase shortly) and panel of ri-d 

Is a surgery in centre of tov'n to which bulk of PT*. ^^trnrnt 
work Is attached. Private residence contains 2 rrerptien. * , 

bathroom, etc.', and small garden. Both Vendor a prep^Y fcV, 
£1.750, £900 on mortgage, or w'onUi be rented . .tliutnl U 

22. B'/LTNHIRE.— Unoppos’wl oId-cs(af». Country inrline I'Mji 

very pretty district and averaging £700 p n*. ti 

nppt. £70, nnd panel producing £460. Nearest oppoul j 

Railwav station 1 mile. Honsc stands in own grounds * - 

— .:ji. a , •nrrefV. O I .. . 


tion X iiMie. iionse sianos ui ^ 

with tennis court, garage, etc., and contains J 

5 or 6 hcrlrooms, bathroom (h. Sc c.). Electric light p i,, 
Vendor’s freehold, price £2.500, all of ^'bicb could 


mortgage if wisher!. Premium £1.^50 r P 

23. NORTHUMBERLAND.— Small middle-class 

for increase. Income for past three years 70 . 

p.a Panel (which lias been discouragerl) •y'z'o,.,! ! *’♦'. 

2/6 lo 21/-. Midwiferv from 3 gns. Gonvenii-nl ‘’*^"1* •' pjvi 

in good position, with large garden. Rent £5'^ p-^ 

24. SOUTH COAST.— FAVOURITE HOLIDAY rT ir^. ' 'I 

non-dispensing PRACTirE. Average income -r //, m -U- 

pancl of 1,200. Consultations 2/6 to 10 / 6 . yhd/* r- 

Practi{*allv no midwifciv. Very good bouse, in I ’ .,r{f r'l 

front. Price for leasehold (with 20 years to run oi P 

of £4 p.a, and renewable) £2.250. Premium fr 

REQUIRED.— Evprrienrefl A^SOTANT. with T.o"fj^nn qujm 
Town Practice in Suffolk. Unmarried, aged 
heJd Hospital appts Good salnrv, nnd prcwpect P 
REQUIRED.— Indoor *'AS.SrPT*\NT for mddoqr hr arra 
Country Practioc in SnfTolk.* Must be Engluib. nnd p 
Salarv’£500 p.a. indoor, nnrl eouiv.nVnt 
REQUIRED,— Outdoor ASST.STANT for TrAvn Prarti^ 

Single. Salary £400 p a.* Suitable rooms ataH® * 


Full Schedule of Terms and Conditions will be forwarded on application. 

r.r,l ii .L.i >I Lj the Britfl! Jli-iiical .\>?ociation. at their omcyTavistoch'StparcT”!" thc^rarlsiroT SlT”rancra«, In U”* Cnnr.ly 
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Recognised as the Best. Remedy Against 
Chronic AmoebiaSis 

as well as 

Acute and Bacillary Dysentery 

Pills Enemas 

according to 

Muhlens and Menk 

.. Institute for Ship aod-TropIcal DIsensss, Hamburg 
■ - - Literature : 

Silra UeUo, Rio tie Janeiro: Kuenen, Amsterdam; Olpp, TQbln;;en; Illrt. Sbanchal ; Happen* 
baorer, Tubiopen ; De SoDta Lopes, UIo de JAUfiro; De Langer *-'* ’ 

Rodenwaldt, Weltevrcdrtn ; Eqp, Singapore ; Box. Amsterdam; . • * * • 

Sumatra; Reiss, Shanghai; Broden, .urdssel ; Ruge, Drfsdcn ; ' • ■ 

Traraelino and Raden Mas Soedjono, Jara; Illrayma, ToVio; Hftla, Tolilo: Moracs., Soura, 
Rio de Ja-*'-' * t,. - . Kessel and Willner, Peking; Castex. Buenos. Aires; 

Jlehbein,. • •" ' doredjo; Buchmann. Tiberias; Kessler, Shanghai; 

Turner is . ' * * • , ' •* . Paris; Vogel, Hamburg; Dupuy, Bukoma (Congo). 

BEHRINQ=INST1TUTE MARBURQ=L. 

QERMAINV. 

London ; W. Bredt, 41, . Great .Tower Street, E.C. 3 . 

Telephone PCo. ; Royal 2668. 


“CIBA” BRAND 

OVARIAN PREPARATIONS OF SPECIAL IMPORTANCE 


STANDARDISED 
OVARIAN HORMONE 

SISTOMENSIN 

Indicated in Dysmenorrhcea, Menorrhagia, 
Menopause (natural and artificial), ' Hypo- 
plasia oC the Uterus, InlantUism, Sterility, etc. 
Ampoules and Tablets, 


HYDROSOLUBLE 
OVARIAN SUBSTANCE 

AGOMENSIN 

value in Functional Amenorrboea, 
Oligomenorrhoea, Vomiting of 
Pregnancy, etc. 

Ampoule; and Tablets. 


OVARIAN 

HORMONE COMPOUND ' 

' PRO K U I M A N 

Tablets for the treatment of Climacteric 
Disorders. 

Bottles of 40 and 100. 


Samples and Clinical Beporis lo Physicians on request. 

THE CLAYTON ANILINE CO. LTD. 

PHAR.MACEUTIcat. DEPARTMENT 

4-0, SOUTHWARK STREET, LONDON, S.E.1. 

Telephones.- Hop. 6954 , 6955. Tetegn,,,,;.- Cib..dtes Boboh Loxnox. 
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- .ISOBUTYL'-ALi:.Y]L.-MAl40H-¥L,UilEA 

Clinical and laboratoiy tests have shown that 
Sancloptal fulfils to a ; high degree the conditions 
required in a hypnotic agent 

Sandoptal owes its advantages to a particularly 
favourable therapeutic index which permits sufficient 
dosage without harmful after-effects. " 


Sandoptal is sure and’ constant in action, and well 
tolerated by the aged. ' • • : > 

It produces tranquil sleej) of natural intensity and 
normal duration, and the. awaikening is net and 
accompanied by a feeling -of freshness and general 
well-being, ■ - , - ^ • 

It has been shown-^that Sandoptal is rapidly ■eliminated 
from the organism and that it does pot produce 
e.xantheina. ^ 


DOSAGE: 

Usual dose : 1 tablet, half to one hour before bed-time. 

In obstinate cases : 1 to 3 tablets may be given (maximum 
dose 4 tablets). 

TUBES OF 10 -AND BOTTLES OF 100 TABLETS. 


AGENCY : 
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SANDOZ CHEMICAL WORKS 

Pharmaceutical Deparhneut , 

5, VVIGMORE STREET, LONDON, W.I 


I’nnt'.d cni ] 1;. tl.: Uriii-h J!> '!.’:r.l at thf-ir OfTir.'., Srpiar**, in (In* Pari^Ii of St. I’ancras. m 
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Including an Epitome of Currant Medical Literature 
WITH SUPPL.Ex’MErs’T. 


No. 3555. 


Sattodat, Feiircaiit 2-3, 1929. 


Price 1/3 






Vjra<{€ 

A Powerful Fibrolytic Agent 
Stn'fe’rigl;y Successful m Chronic Aithro|?flthies 
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'—yeu'casUe Medical Jouriud. 


The Oxford University Press 


HUMPHREY MILFORD 


(And of nit Booksellers) 


Dept. R., Falcon Sq., London, E.C.I 


THIRD EDITION (3rd IMPRESSION). 


Crown 8vo. 


4s. net, postngo 2J. 


THE liMJECTlOH TREATIV 3 EWT OF VARICOSE VEINS 

By A. H. DOUTHWAITE, M.D., M.R.C.P.Lond. 

“ The ambulant treatment of varicose veins and liaemorrhoids Jins recently nttracted great interest among nil grades of our profession, 
and Dr. Douthwaite has summed up our present knowledge of the treatment in a most renclabtc and clear manner. . . . Wo can commend 
tire book most heartily to our readers.”— G lasgow Medical JounNAi.. 

UO IN DO IN: H. KI. LEWIS <S; CO. Ltd., 130 , OOWBR STREET, VV.C.l. 

ILtlSWIS’S 3PUBIL<ICATIONS. 


With 25 Illustrations, including 17 Plates. 93. net; postngo Sd. 

STERILITY IN WOMEN : ' Diagnosis and Treatment. 


etc. 


The Efioots of Radium upon Living Tissues, 

" Tho monograph shows in every page evidence of ricli personal 
experience, and will well repay the most careful study.”— T he Lancet. 


SECOND edition. Eiglith Impression. Post Bvo. 7s. 6d. ncl. ; pod W. 
/EQUANIMITAS: With other Addresses to Medical 
Students, Nurses, and Practitioners of Medicine. 

By Sir WILLIAJI OSLER, Bart., JI.D., F.U.S., Into Ilcglus Profesior cl 
Medicine, University of Oxford, etc. 

" tVritten wifli all the breadth of view and llic beauty of bIjIc nlii li 
mako Professor Osier’s writings so characteristic and so voluatile." 

Inc liS’crT. 


London - I'd. K. UBVVl S <S; Co. L,td., 136, Power gj’fc., <5b 3-4, Gower Place, \V C.L 


9 


Foy.es c.an stipp.y it special Depart' 
ment for Books on Medicine, Surgery, 
Nursing, and allied subjects. Over 
1,250,000 of the best books— New, Secondhand Out-of-Print— on .all subjects in stock. 
Twenty-five Departments. If unable to call and look over the stock at leisure, send for 
Catalogue, outlining requirements and interesls. Books sent on approval to any part 
ot tho world. Deierrcd Payments .arranged (in Great Britain) for all books. 


Books you no longer want ! 

Foylrs call I’uy them— a sinsU volume up io a 
libt ary. 


FOYLES 

113-125. Charing Cross Rond, 
London, W.i;.2 (Gerr.ard 0310). 


" Sliould bo in the possession of every medical man.:'— Glasgow Medical Journal 

SURGERY t.ae 

By W. K. IRWIN, M.D., F.R.C.S., 

Assistant Surgeon, St. Paul’s Hospital for Genito-Urinnry Diseases. 

^ “Clearly written . . . furnishes (he practitioner with information of great practical vnluo 
in hts everyday work.”— British Medical JounuiL 

SECOND EDITION. Revised and Enlarged. Frico 10s. 6d. (postngo 6d.). 

BAILLIERE, TINDALL &. COX, 7 & 8, Henrietta St., London, W,C.2. 
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“BANISH TRUSS TORTURE 

AND SECURE ACCURATE ABDOMINAL SUPPORT AND 


COMFORT FOR YOUR PATIENTS BY RECOMMENDING THE 


it. 


ET- 


:lt 


99 


which has proved so effectual in all abdominal cases. The X-ray has 
shown tlie actual uplift. 

Each Corset-Belt is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
to both patient and doctor. 

I have also invented an improved Colotomy Belt for both male 
and female patients. 

My work is recommended by eminent members of the medical 
profession, and the following hospitals: St. Bartholomew’s Hospital, 
Metropolitan, Charing Cross, Middlese.x, London Temperance. 


Please note new address. 


MADAME ROSE, 97, Mortimer St., Regent St., W.I. 


LANGflAM 

1676. 


Second Edition. 273 llhis. 25s., poilaso SJ- 

' ANESTHESIA 

By J. T. GWATHMEY, M.D., 

President ot tho American Asioelation ot 
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NOW READY. Size 10' x 7J'. Pp. xvi + 37G. With 4 Coloured Plates and 220 Illustrationp 

- Postage: Inland, Od.; Abroad, Is. 


Price 30s. 


PROTOZOOLOQY 


A Manual for Medical Men 


Bv JOHN GORDON THOMSON, and ANDREW ROBERTSON, 

M.A., M.B., Ch.B., • M.B.. Cli.B., 

Director, Department of I'rotozoolosry, London School of Lecturer and Sliliicr r«'Ilow m the Dopartnirrit of Protn- 

Hvgiene and Tropical Mctlicine. zoology, London Scho<il of llypitne anil Tropical ^Icdi't’ic. 

^ JTiis w^rk gtVes a c/ear occotxnt of the m tphology and mode of ttfe of the pntozool parasitet it’Atc/i <src ifnotrfenf^oi the caute of 
disease I’n mon. and. of the same time, describes their Hfe^histeries, on^a knowledge , of which can be based intelligent preventice 
measures. The pathoiogy of the ranoas dis ases in man is olso dealt trt(A. 


NOW READY. Size Or GV. Pprxii + 304. With 200 Illus. Price SOs. Postage: Inland, Oci.; Abroad, Is. 

HELMINTHOLOGY: A-IEDICAL & VETERINARY 

By H. A. BAYLIS, ^I.A., D.Sc., Assistant Keeper, Department of Zoology, British Museum (Natural History). 

^ 7*A(S arQT& gives a fall account of the nomerocu species of uiortns porostttc <n man on<{ the <tomestic ontma’t. T/ie aoat.aS/e </eicrtpfion< 
of many of these have, until new. been scoffere^ through a Posf mass of peritrdicol literature u’Aic^ has not been readily accessible. 


NOW READY. Size 71' x 5'. Pp. xii + 200.. 
Price 6s. Postage Cd. 

GLEANINGS FROM 
GENERAL PRACTICE 

j By DAVID TINDAU M.D., F.R.F.P.S.(Glasgow). 

1 “1 have set down in these pages a few counsels on 

[ professional conduct and on medical subjects gathered from 
I my long experience ... In the hope that they may prove of 
service to some of the younger men and Women.’* 

I —Extract from Preface. 


NOW READY. In the Minor Jlonograph Series. 
Price 6s. Posl.agc 3d. 

VARICOSE VEINS 

AND THEIR TREATMENT BY 
“ EMPTY VEIN " INJECTION 
By ROrTALD THORNHILL, ALB.. Ch.B. 
With Foreword by Sir Berkeley Moynihan. 

** A simple, safe, and quick device.” BRIT. MED. JOUR, 
'*Tbe book Is enhanced in usefulness by the fact that the 
writer has been content in the main to concentrate on only 
one method, and to mention other methods but briefly.” 

—Lancet. 


NOW READY. SECOND EDITION. Pp. x + 231, with 9 Plates and 30 Illus. Price I2s. 6d. Postage 8d. 

PHYSIOTHERAPY IN GENERAL PRACTICE 

By E. BELLIS CLAYTON, ALB., B.Ch.(Cantab.). 

Director of the Physiotherapeutic Department at and »n charge of the Massage and Electrical School, King's College Hospital, London. 

*‘The treatment by physlotherrpy of most conditions requiring this form o! treatment in general practice Is discussed in 
detail, and the b>ok is itlusitrated by excellent diagrams and photographs. ... We congratulate the author on his enterprise In 
producing a book which should prove of great value.'*— GLASGOW MEDICAL JOURNAL. 


NOW READY. SECOND EDITION. THOROUGHLY REVISED, with the addition of Two New Chapters. 

BIQQER’S BACTERIOLOGY 

oI Itjman,'" "ISIV-I'hoIpITAL «' barterlolosj- free from the confusion 

reoso;oW\^n\Yh.!’L|”,!;"|^XS,'|5Ho«“^^^ JOUrSL? “ well-wrltten, sound book of bocterlofosy of a 

Size S' X 55'. Pp. svi x 452, trith 5 Coloured Plates and 82 other Illus. Price 12s. 6d. Postage 9d. 
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UNIYERSAt X-RAY APPARATUS 


<( 


You switch otv—we do the rest! 


)) 


This apparatus is exactly u’hat its name 
implies — a universal X-ray Apparatus. It 
provides for radiograpliy (general, dental, 
compression) ; radiotherapy ; horizontal 
seveeuiug •, vertical screening. It is the ideal 
all-round X-ray equipment for hospital, 
clinic, or private practice. 

The UNIQUE TECHNIQUE DIRECTOR 

lia.s revolntionised radiography. By the 
turning' of a knoh, 'it gives automatically 
every factor required for pVoducing successful 


yadiograius with ceilainty. These factors 
obtained, the setting, of the controls is llie 
essence of simplicity. 

The N.P.L. APPARATUS GIVES 
FULL PROTECTION. It is uncoiKlitioisahy 
certificated by the Xational Physical Labora- 

tory as complying witliilicrecoimaeutintionsof 

the X-ray and Badinm Protection Comiuittcc. 

The X.P.L. Universal X-Ray Apparntus is 
extremely compact. It ocoupies a lloor space 
of ouW 7 ft. fi in. X 2 ft. S in. 


Price, conipiete lyitli all Accessories lor Alternating Current 

. Direct Current - - ^23^5 


59 


;?■ ff -59 

JSeiny enttrehj of Srilish tnanufaclure. IM* apparoCua it free of importation dulp. 


HUNDREDS OF USERS TESTIFY TO OUR CLAIMS FOR COMPLETE SATISFACTION- 
CALL AT OUR SHOWROOMS AND LET US PROVE THIS TO . YOU I 

FULL PARTICULARS:— CATALOGUE B2G. 

ASK FOR LIST OF 200 SATISFIED USERS. 

The MEDICAL SUPPLY ASSOCIATION Ltd., 

167-185, GRAY’S INN ROAR: LONDON, W.C.i. 

Telephone: TERMINUS 5432. 

3 LARGEST X-EAT AXD ELECTHO-HEDICAL SEOWEOOifS IX THE ERmSII EMI'HlE- 


THE 
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An Ideal Radao 
Insiaiiation for 
Hospital 

Entertainment M 


- - The Lodge Moor Hospital - 
9:Valve installation . Opdi, 
showing compact . anange- 
ment of eliminators, . . 
^ . controls, etc. 













mm 


Front View of a 6-Valve 
Met-Vick Hospital Set. 


The above illustration shows the Met-Vick Set 
supphed to the Lodge Moor Hospital, Sheffield. 

operating 40 loud speakers, 
450 pairs of headphones, and is operated 
direct from the electric light mains. 

Hospital Sets can be supplied for 
operation of any number of loud speakers and 
pdone pomts 'ivith controls which enable the 
complete installation to be started up or shut 
doivn, or alternatively, individual sections may 
be controUed \vithout interference with the 
rest of the installation. 

There is no trouble from Batteries or Accumu- 
current being suppUed directfrom the 
Mams through Met-Vick L.T., H.T. and G.B. 

operation, minimum 
amount of attention, together with reUabUiU' 
and safety make a Met-Vick Hospital Set, an 
ideal mstallation for any institution. 




Met- Vick HospitalSetclosed, 
showing attractive, 
substantial cabinet. 

SETS 

metro-yick surreies 

ISS Electrical Industries Ltd.). 

_ nax-iMg Cross Roaa, X^onclon, W.C.2 
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FiRST"CLASS RADIOLOGY 


T-CLASS APPARATUS 

Why not benefit by our knowledge and experience 

by consulting 

A. E. DEAN & CO. 

Manufacturers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE ST., HOLBORM, LONDON, ENGLAND 

Showrooms: 14, BALDWIN'S GARDENS— adjoining. 

Xor/Zten/ Hgc/tt ; Sei^on Wilson, Woodlands, Bawtry Road, Doncaster. 

Aus/ra/ian Agent: H. W. Este, 5G, York Street, Sydney, and 326, Flinders Lane, Melbourne. 

A'eza Zealand Agents: H, Cooney & Son, The Esplanade, Kohimararon, Auckland. 





AY 


AND ELECTRO-MEDICAL 

APPARATUS 


The X-Ray Specialists 

, JUDD STREET, 
LOMDON, W.C.l 
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argains for the 

CHAUFFEUR 


Oi"' Anniversary SALE pg;",;,. 

This ^reat Sale affords an excellent opportunity for gentlemen 
to provide their chauffeurs with absolutely reliable liveries at 
a really substantial reduction in prices. Eariy ordering advised 

The “CARLTON” HALF-PRICE [ The “CAVENDISH” 
JACKET and OFFER LIVERY 

BREECHES BREECHES OVERCOAT 

(.u rnmimud) TO ORDER g;,,,,.,,,- «.„i mum. u. 

Comfoi K Sea1«e!-s. C'ori-ocI, (.lyle. Tailnrcil from Bcitforcl eoiitioiiiilly hiiiil wr.ir, Wii)))]-!.-! ’ 
mol aBsolvitcty <riis(«'orf.lij- scrvii'e at. Coni. Colours: Blucraml Hunt tliniiiKlimimitliii aoilli'iHii,,,' 
SALK rillCES. Made from Dark Blue Green only. Siiffieient ilnilc wUli llnU-lli'Il iillwK lorl iiiii 
Melton mut stork in titfiiigs for men in.iterial for jO pairs, cUlicf oprii ft'emis or liii((mi In ii.,|. 
of Iiraefinillj- erory ^ Ksu.-illy )n;- Slocked in ail fillinfi--!, 

SALE PJirCES / ei SALE 9 I /■■ I'KICES L 

77 6 78 6 I’ltrcE i&B/ 77 6 87.6 


The “CARLTON” 
JACKET and 
BREECHES 

f.fit ittnitvaUcl) 

Conifoj'L ^Nea 1 n 0 }-s. Corroef. slylc. 
mill a\>sv^Uit.oly tmsf'vorHiy sorvife at 
SALK PlllcKs. Made* from Dark BJuc 
^fi'Iton wwX in fittings for men 

of <‘xcry ^ 

SALE PinCKS / ei 

776 786 


HALF-PRICE 
OFFER 
BREECHES 
TO ORDER 

TailnroT fmm Bedford 
Coni. Colours: Blucz-aml 
Green only. ISnffioicnb 
inntoHal for oO jiai\*8 
VswO)y >2,'- ^ 


SxVLE 

PRICK 


21 /- 


HALF-PRICE OFFER 
LIVERY DUST COATS 


PmcHcnll^* every sizo if^ roRre.^.rnied and 
tlic enlours are Light and Dark Fais'ii 
nnd Dark Groon, Usnally 2.V- 

lOi) only to elcav ut 
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Always il; is the 
master fcouch that 
lifts everyday things 
above the commonplace. 
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The Medical Man will find our Special 


JS9S^ 


Seruices extremely helpful and valuable 


The Famous . M.E. Ali=purpose 
Sunshine Coupe -for the 
Medical Man 


Designed and Built 

ty the 

Oificially Appointed 
Consulting Engineers 

to the 

Medical Insurance 
Agency 










DEFERRED PAYMENTS: 

Special Tefms to Medical Men. 
Initial Deposit and Period 

arranged to suit requirements. 
5% on Balance only charged for 
accommodation. 


Illustrating the 

MANN^EQERTON 
ALL = PURPOSE 
SUNSHINE 
FABRIC COUPE 

ox AX 

AUSTIN SIXTEEN 
SIX CYL. CHASSIS 

Prr vides two occasional Ecate 
under cover, large Boot, ve.'}- 
wide doers, and special il.E. 
Sunshine roof 

£420 

Similar CoactrJvrirnSur!\i:-: 
Humber, etc., Gem. 


OUR STOCK COMPRISES OVER 




NEW AND USED Cm OF ALL MAKES 



ctC2 
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s^ighly Nourishing f < 

yet assimilable even by the weakest digestion 

This food is an indispensahle addition to the 
diet of expectant or nursing mothers 


A s a constituent of the diet of 
the expectant or nursing 
mother and in all cases of dyspep- 
tic or febrile disorders where a 
highly nourishing food is re- 
quired in an easily assimilable 
form the value of Horlick’s 
Malted Milk has long been 
recognized by the medical pro- 
fession. 

Prepared from fresh, full- 
cream cows’ milk, selected wheat 
and malted barley, it constitutes 
a perfectly-balanced diet con- 
taining fat, proteins and soluble 
carbohydrates in correct nut- 
ritive ratio. It retains the vitamin 


content of its ingredients un- 
impaired throughout the process 
of manufacture. 

beneficial m relieving 
sickness 

The high proportion of valuable 
malt sugars which Horlick’s 
contains, and the fact that it is 
partially pte-digested during 
manufacture, make it assimil- 
able even by weak digestions. It 
can often be taken at times when 
other foods, particularly foods 
prepared with ordinary fresh 
cows’ milk, ate distasteful or in- 
digestible. Moreover, taken first 


thing in the morning, Horlick’s 
has proved e.xtreniely beneficial 
in relieving morning sickness 
and other discomforts of preg- 
nancy. 

The easy digestibility and high 
carbohydrate content of Hor- 
lick’s Malted Milk give it impor- 
tance also as a galactogogue. 

Horlick’s Malted Milk is ob- 
tainable everywhere in sealed 
glass bottles at 2/-, 3/6, 8/6 and 
15/-; also in tablet fonn. 

Further details and supplies 
for tests may be obtained from 
Horlick’s M^ted Milk Co., Ltd., 
Slough, Bucks. 





Ung. Renaglandiu and Ung. Renaglandin 
Anaestbetic . . Invaluable in Haemorrhoids— Styptic. 


Ozoline . 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing xo®/oof Iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas . 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C .4 
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English Trade JIark No. 27G477 (1905). 


Local AjisBstliesia in Sui’gical Practice, 

OPERATION ON NECK AND REMOVAL OF TESTICLE. 

Typical Case. 

S. J., male, aged 72 years. 

Diagnosis: (1) Tuberculous cervical adenitis; (2) Tuberculous epididymitis and orchitis 
(right side). 

Operation: (1) Block dissection of neck; (2) Eight orchidectomy. 

Aneesthesia: 77 c.c. of 0.5 per cent. Novocain-Adrenaline solution. 

Operation: An iriflltration block of the ilio-inguinal and ilio-hypogastric nerves, and as the 
cord vas exposed it was thoroughly infiltrated. The pudic nerves were blocked, and the tuber- 
culous testicle and epidid 3 -mis were removed. The patient was allowed. to leave the hospital in 
a few days, and he returned on March 3rd, 1920, at which time ho had a complete dissection of 
the right side of his neck, using 120 c.c. 0.5 per cent. Novocain-Adrenaline solution. 

^Extract from PaACTicAL Locai. Ax.?;stiiesia (Karr) 

(Full technique of thii and one hundred other opercthne under Local 

Anccstheiia iciU tc /oHJirf tn the alore vorl puUithed Ifj llenr}/ Kimj.ton, 

263, Hiyh IloWorn, London, IT.C.l.) 

THE SAFEST LOCAL ANESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 

all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LITEIiATUHE OK JiEQVEST. 

. . Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I 

rmrnin.,: SAC.mKO. WESTCEXT, LOXDOX, Tclrpf.onc: MUSEUM 8096. 


ilw*fra?/an Agents: 

J. L. BROWN k Co., 

501, Little CoUtQs Street, Melbourne, 


A>ir ZrnJand Agents: 

THL dental k MEDICAL SUPPLY CO. Ltd 
128, Watefiefd Street, Wellington. * * 
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PEPTONE “STERULES” 

in (REGISTERED TRADE MARK) 

Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic cedema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 

Graded SenW or 70 Sterater, 7/6. Conjmatrffon Coarse o/ 
terules per box, 6/6 — for intravsnoas and intramascular 
use ; please state whUh is desired. 

Leaflet on application. 


ueufies on api 

^^RTINDALE 10. New Cavendi 

MARTI 


Cavendish Street, London, W.I. 


Telephone Kos. : 
LAKGHAM 2440 and 2441. 





A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


ses are depleted 


as in addosis, addemia and their 
correlated patlioiogical disturbances, 
rational alkaline medication is 
essential. 


Alka-Zane containing alkaline salts 
in proportions adapted to the phy- 
siological requirements of the body, 
promptly correas hyperaddity, pro- 
motes diuresis and the restoration of 
the all-important alkaline reserve. 

A trial will demonstrate the outstand- 
ing merits of 

Alka-Zane 


Literature and samples to physicians an nqiust, 

Frands Newbery & Sons, Ltd., 

51-33 Banner Strecr, London, E.Cl. 

PnpjnJhmuS.h'rs R. WARNER & CO„ INC, 
tiaaufjctering ra.trt!uch)i Sinct ISSS. 



Coated Tonga 

Coating oii the tougxie consists of epithelial 
cells, molds, yeast, and many bacteria, some 
highly ■virulent. Noi’mally the saliva prevents 
groTvdh'of the latter ^ If' the resistance of the 
blood is lou'cred, the saliva loses its germ- 
destrojdng and inhibiting power. A. tongue 
coating appears. 


and Toxemid 

In the constipated colon, putrefactive 
produce highly active poisons such as sKa , 
imlol, etc. These outer the blood, lower i 
resistance, and thus weaken all fltud sccrcuo ) 
such as the saliva. No wonder 85 , 

all sick people have coated longues. Cons 
tion is almost universal among the sick. 


If the tongue indicates 
toxemia, proscribe Nujol 
—the safe and effective, 
treatment. Many intes- 
tir.-'.l toxins are them- 
selves absorbed by N u jol . 



REG/STERED TRADE MARK 
Distributors for NUJOL LABORATORIES 


Once absorbed by 
intestinal toxins caimol' 
be absorbed by ^ 
system, ns Nujol itself 

is iion-absorbablc. 


ANGLO-AMERICAN OIL CO., LTD., 


Albert Street, Camden Town, London, N.W.J 
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W HETHER tlie child he breasl-fed or hottlo-fed, constipation 
is often a trouhlesoine feature. Castor oil and other pur- 
gatives, or aperients, while securing a prompt action of the 
bowels, possess certain definite disadvantages with whicli the 
practitioner is fullv acquainted. 


“ Cristolax.” a combination of 
50% of the purest medicinal 
paraffin of conect viscosity and 
50% “ lYander ” Dry Malt Ex- 
tract, is of special value for 
infants, particularly lor those 
who are artificially fed. One 
teaspoonful dissolved in three 
feeds a day, no matter whether 
they consist of milk or infants’ 
food, renders the feeds more 
easily digestible, prevents the 


■formation of hard indigestible 
clots, and keeps the bowels in 
a regular and sweet condition. 

" Cristolax ” is also an ad- 
mirable preparation for the 
nursing mother, both during 
gestation and the lying-in 
period. Its use ensures regular 
and adequate defecation with- 
out griping, straining, or 
harmful effect upon the child. 






In Phthisis, Pneumonia, Influenza 
and other Wasting, Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


''F or a Tired Stomach’’ 


Physicians are ins-ited to send for CUnical Reports. 


For sale by European and American Chemists and DrugTnts. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


JB9T 
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NFLUENZA 




(Misw 






Sold in orig-inal 
sealed cartons 
containing* a — 


Mistbl 






(licghtcred Trade Hark) 


Tile nasal and oral cavities are tlie usual 
route of infection. Mistol applied with 
a Mistol dropper in the nose is an ideal 
preventive. Being an oily preparation 
Mistol diffuses and spreads itself in a 
thin iilm over all parts of the nuicous 
niembranes of the nose and throat. It 
clings tenaciously to mucous membram's, 
and is not easily washed away by the 
natural secretions. Thus it affords reliof 
in all inflamed and irritated conditions, 
and assists in warding off infection. 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Najol Laboratories 

Dkirihdors; ANGLO-AIWERlCflN 0!l CO., LTD., Albert Street, Camden Town, London, N.W.1 


Obtainable 
tb rough all 
branches of 




M ANUFACTUBED from selected os pancreas glands, under 
licence of the British Medical Besearch Council. 

The potency of Insulin (Boots) is accurately standardised 
iiig to the methods prescribed by the Ahatioual Instiuue lo 
jMcdical Research. Each batch is passed, before issue, by > 
Government Director of Biological Standards. 

Supplied, sterile, in 5 c.c. and 10 c.c. rubber-capped vials, 
(Strength: 20 units or 40 units per c.c.). 

Address all enquiries to : 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. CTD., 

Manufacturing Cliomisls and Makers of Fine Chemical.. 

NOTTINGHAM . „„ ENGLAND 

Ti-J>'l’hnnc I Xottingliam 45502.. Ti-lrgrarii<! . Hnig 
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In the treatment of 

Asthma and Whooping-cough 



(The Naturally-occurring, Pare, Laevo-rotatory Product) 


' Clinical evidence shows that in recurrent asthma it is essential that the ephedrine 
employed be absolutely pure and free from all traces of pseudo-ephedrine. ; further, 
the superiority of naturally-occurring, laevo-rotatory ephedrine over the synthetic 
product — a mixture of dextro and laevo-ephedrine — has been established {Lancet, 
August 4th, 1928, page 226, and Anhiv fiir ExpcrimentcUc Pathologic nnd 
Pharmakologie, 1928, 138, 209), the physiological activity of the naturally- 
occurring, laevo product being four to five times that of dextro-ephedrine and 
approximately double that of the synthetic compound, 

Ephedrine Hydrochloride B,D.H. is prepared in the B.D.H. chemical works from 
the genuine Chinese plant Ma Huang by a special process whereby a perfectly 
pure product is obtained to the exclusion of pseudo-epbednne. 

Presentations 


Tablets for oral and hypodermic use Agneous solution in 'ampoules 

Parallin solution for nasal spray Aqueous solution for throat spray 

Elixir for treatment of svhooping-cough 



THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 


AI. (7) 




V 

♦> 




♦> 

4> 

♦> 


♦> 



The Food for the Sick 

Supplies directl}' available energising food ; especiallt- designed to make 
no draft upon the strength of the enfeebled organism, 

‘ Panopepton ’.contains, in stable agreeable solution, of solids, derived 
^3”^ physiological hydrolysis from prime lean beef and rvhole 'wheat, in a 
scientificall]' balanced ratio. 

« 

‘ Panopepton ’ presents the entire nutritive elements of these foods, the 
nitrogenous extractives, protein derivatives, carbohydrates, the com- 
plementary minute accessary factors, mineral and catalytic, thus meeting 
the most modern conception of a comprehensive food. 

Panopepton ’ requires no preparation — ^is instanth' available in a crisis. 

Supplied, in 22-oz, &otfZes. 


Originated and Manufactured by 

Fairchild Bros. & Foster (mc.K.v.). 

AEU y ORh^ and 65, Holboi'it ^'induct, 
LOA''DOA\ E.C.l 


Agents : 

Burroughs, Wellcome & Co., 

■LOXDOA\ SVD.XEy, and CAPE TOJFA' 


V 


4j4 

^4 






'8 






" rlenso send me n supply of FOUMASAL nnd ARTIlRl'l'ONE. A 
Specialist has ' pieacnbcd them for one of my patients." 

, JI.B, 

" Vour TABLETS (Artliritone) and ELIXIR (Fonnasnl) are decidedly 
useful in flic direction yon indicate, and are a distinet advance on the 
old methods of treatment.” , JI B., Cli.B. 

/’(case note, our preimratious arc nut advcitiscil to the Pubtic, 

Price 

ELIXIR FORMASAL COr 4/5 lb, WINCHESTER 4/- ib. 
TAB. ARTHRITONE 4/6 Per lOO -32/6 Per 1,000. 




PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION. 








ImhUmI 




OBESITY and its TREATMENT 









T A 


E T S 


A Broininatecl preparation of Tiiyroid 
and Pituitary Glands, of standardised 
potency. Eacli " Inkretan ” tablet 
contains 0.3 nigm. of Iodine in specific 
combination as Tbyroglobulin. 

" Inkretan ” tablets arc standardised 
by the gaseous metabolism method — 
Ihcrcforo constant in action. 

Prof. Carl von Noorden reports: 

" Fov specific rea'^ons preference is given 
* Inlu'ctan ' tabled, which aro standardiscil 


hy the lofiinn content, Tlwy permit of 
easy gradnalioii of the cfTccfivo <?oic, nrid 
in snitablo cases show good poNsera of 
activity." 

Special Literature supplied on re- 
quest, with summary of treatment and 
snggc.c(ions as to diet. 

“ Inkretan ” tablcf.s arc supplied in 
bottles, each 25 or 50. A bottle will 
be sent free on request. 



I 


PROMONTA COMPANY LIMITED. WESTMORLAND HOUSE, 
127-131, REGENT STREET, LONDON. W.L 

Telephone: Regent 7950. Telegrams: Nupromonta Piccy, London. 

_ ... — II 
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CREAM OP 


A pure, finely divided ilag-nesium Hydroxide 
(Mg OIT2), suspended in water.' A simple antacid 
and Amluable laxative. Digestive troubles aad 
gastric conditions, indicating tlie necessity of a 
coiTective' of this type, quickly respond to treatment 
with Ilegesan Cream of Magnesia. 

It does not gripe nor cause discomfort, and is mild 
in action. 


Price 1/3 per bottle 


FuU size trial sample free on application op 
postcard to Boots tug ■ Chemists, Station St., 
Noltiiighani. 


OBTAI NABLE 


FROM 



OVER 800 BRANCHES IN GREAT BRITAIN 




ms 


SOOTS pvliE snua co. ltd., isoTiisoum 



‘ROCHE’ 






SEDATIVE BOUILLON TABLETS 


“ The finest method of giving bromides ever invented." 


INSOMNIA HYSTERIA 
DYSPEPSIA DYSMENORRHCEA 
SEA-SICKNESS, HAY-FEVER 
EPILEPSY, Etc. 



Tins of 10. 00, 100. ani 
600 tablets. 


DOSE Two tablets in a cup of hot water. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltn., 
THE 'ROCHE’ LABORATORIES, 

51, BOWES ROAD, LONDON, N.13. 
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Calcium Deficiency 

in Expectant & Nursing Nlothers 

Pregnancy and lactation often produce manifestations of calcium deficiency because the 
calcium resert'e cannot meet the demands made upon it. The systematic use of Kalzana in 
these cases stays the destructive processes in the teeth and bones of the mother, and ensures 
normal development of the skeletal structure of the infant. The special feature of Kalzana 
is that it combines calcium lactate and sodium lactate in the form of a double salt, with 
the result that the sodium element improves the blood alkalinity to the extent necessary 
to ensure adequate calcium retention. 

‘'The Practitioner” sai’s: _ . - 

" Kalsana acts efficiently in.promoting the growth of strong 
hones and healthy teeth, in protecting the expectant and 
nursing mother against a dangerous loss of 'calcium '. . . . 
particularly because Kalzana promotes calcium retention." 


* Also supplied dirset 
for Doctor's outi 
dispiaisLig at I5r 
per loco plain 
tablets. 

(Modi hy A 'WULFINC & CO., AiJisttriam, Holland.) 

Saaiplrt ioi tfcj oedlca] profesdon on requMt lo : 

THERAPEUTIC PRODUCTS LTD. (Dept. B.NL30)I'Japter House, Hi^h Holboro, Loodoo, W.C.l, 


Dispensed by 
Chemists in air- 
tigm packets 
containing 50 
and 100 tablets. 



calcium- sodium -lactate 



Prescribe Vitamins A & D 

in the form that has been tested and certificated 

The 'AUenburys’ 

‘ Perfected ’ 

Cod-Liver Oil 

Cod-Liver Oil is one of the richest available 
natural sources of the fat soluble grou-th-promoting 
and anti-infcctive vitamin A and the antirachitic 
vitamin D. The * Allenburys * perfected Cod-Liver 
Oil has been tested independently in the labora- 
tories of the Pharmaceutical Society of Great 
Britain and passed as fully active with regard to 
the vitamins A and D. Each bottle bears a copy 
of the Society’s certificate. 

In amber bottles for protection against 
Hght at 1/6, 2/6, 4/6 and 8/6 

Descriptive hteratitre end a clinical samble itriFI be sent, 
_ _ /X)5t free, on application. 

Allen 6? Hanburys Ltd., Bethnal Green, London, E. 2 


A— Skiagraph of rat 
Tendered rachitieby de- 
privation ol vitamin D 

B— Showng the curative 
eif«t of a daily ration of 
0 W j grm. of Cod-Uver Oil. 
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HUMANISED 



is the elosest approximation 
to breast milk yet achieved. 
Every test known to medical 
science proves it. 

..May we have the pleasure of sendiug^ you samples in order- 
that you ca7i appj-aise the ttieriis of Humanised 7'rufood? 


TRUFOOD LTD., THE CREAMERIES, WRENBURY, Nr. NANTWICH, CHESHIRE, 


INFLUENZA 

A S the nose and throat in this disease are the only routes of -infection, it follows that 
the organism should be easily destroyed or attenuated by an insufflation powdp' 
of high bactericidal value. This is now readily available in the form of Diinol Sniiii, 

This Snuff is guaranteed to be equal in bactericidal value to 30 per cent, pine 
carbolic acid and to be perfectly free from all deleterious action on the mucosa. As 
a prophylactic measure the use of this powerful non-toxic powder is clearly indicated. 

Common Colds, Nasal Catarrh, etc. 

A nose and throat specialist of 30 years’ experience Avho has been 
Dimol Snuff for over three years in the disinfectiom of the nares and nasoplia ) 
.writes : 

“ The discomforts of uasal catarrh are known to everybody, especially in 
temperatures of an English winter: but there is no reason wliy any type yt tins 
ailment should not he dealt with promptly and (1) aborted in its mcipien - c j; 

(2) ameliorated in its active stages, and (3) quickly cured, with the aid of Dimol buu 

“This Snulf, taken three or four times a da.v during an epidemic of •j'nis in 

be a perfect and pleasant preventive to the insidious settlement of the pervading sc 
the nose and throat.” 


DIMOL LABORATORIES LIMITED. 40, Ludgate Hill, London, E.C.4. 




Vita=Weat prescribed 
in place of ordinary bread 


A most agreeable and beneficial .alternative to soft 
wholemeal or white bread, especially in eases wlicre 
a diet regime is^ prescribed, is "to be found in 
Vita-'Weat, the British whole-wheat crispbvead. 

Vita-Weat presents the wliole-wheat berry in a 
concentrated and digestible form, with the r-itapiins 
-1. D. and B in an active condition. 

The " Practitioner,” reporting on Vita-'Weat in 
August, 192“,. said: “The value of this crispbread 
IS not only in the vitamins it contains, but because 
It requires thorough mastication, while tlie branny 
scales serve as a corrective to intestinal inertia.” 

The '• Lancet,” in its report on June lUb. 19'2T, 
vouched for Vita-Weat in the following terras: "It 
will be noted that the caloric value is high,” (Tlie 


'^Uncet’s ” own calculalion was 1,810 per lb ) . . 

It has a pleasant texture and flavour. ... It' is 
undoubtedly a vnluablc foodstuff, more particularlv 
in respect of its content ot vit.amin B.” 

Tlie Eoyal InsliUite of Bublic Health repori, printed 
in the Journal of State Medicine,” Vol. xxxr'. No. 8, 
staled that “ Vita-Weat cri.spbread contains all the 
necessary elements and possesses a good physio- 
logical fuel value.” and further said that Ihe special 
method of manufacture " gelatinises the starcli 
grains and thoroughly disintegrates the Cellulose, 
fibre, etc., of the grains, thereby rendering the 
finished product completely assimilable.” 

These valuable testimonials show that the regular 
use of Vita-Weat will promote health, vigour, and 
physical fitness. 


Peek Frean's 



RECD- 

The BRITISH Whole-Wheat erispbread 


PEEK FREAN & CO,, LTD., Drummond Road, S.E. 16. 




THE - BRITISH MEDICAL JOURNAL. 


[Feb. 


Vv-‘ '■■VSi^i'V;'' *'- Ccr^V ;V^;'' 


^'iSCaESwita 


i 


(Registered trade mark.) 




PJ^etors.-.-BENG 

“^CHESTER. 


Standardised by the 
Medical Profession for 
all illnesses involving* 
or arising from v^eak- 
nesses of the digestive 
system. 

Medical Men may obtain full 
particulars of Bender's Food and 
other preparations for the treatment 
of disorders of the digestive system, 
post free. 

Address Benger’s Food, Ltd., 
Otter Works, Manchester. 


l!i;c:i. Tiudk JI.M'.k. 
nraiicU Oniccs : 

\r.\v Vor.K (u.s.A.) : 90, Beckman St. 
Sydnty (V s w.) : 550. George SE 
cine "own P-O. Uoy B7o. 
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The Originatuhd Standurd 

Emulsion : -of Petroleum 




Angler’s Emulsion 
is made with petroleum sped- . 
ally purified for internal' use. ' 
It is the original petroleum 
emulsion — the result of many 
years of careful research and 
experiment. : 

Influenza and Sequelae. 
The unique soothing properties 
of Angiec’s Emulsion and its 
favourable influence upon 
assimilation and nutrition make 
it eminently useful both during 
and after influenza. It has 
proved most efficadous in re- 
lieving the catarrhal symptoms, 
whether tonsillar, brouchial, 
or intestinal ; also in com- 
bating tlie nervous depression 
and debility. After the attack, 
or when the patient's nutrition 
and vitality ate at the lowest 
ebb, tty the continued use of 
Angiet's Emulsion for con- 
vindng proof of its effects as 
a tonic and restorative. 


BroneWds, Sub-Acute 
and Chronic. 

Tliere is a vast amount of 
evidence of the most positive 
charaaer proving the efficacy 
of Angler's Emulsion in sub- 
acute and chronic bronchitis. 
It not only relieves the cough, 
fadlitates expectoration, and 
allays inflammation, but it 
likewise improves nutrition 
and effeciu-illy overcomes the 
constitutional debility’ so fre- 
quently associated with these 
cases. 

In Gastro-intestinal 
Disorders 

of a catarrhal, fermentative, 
ulcerative, or tubercular nature, 
Angler's Emulsion is particu- 
larly useful. It exercises 
sedative, demulcent, lubricant 
effects throughout the entire 
intestinal canal, and it restores 
tone to all the digestive 
funaions Moreover, it offers 
the very best vehicle for the 
administration of astringents 
and antiseptics (bismuth, salol, 
&c.) The Emulsion may be 
administered undiluted or in 
any desired vehicle. 




THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Flee Samples to the Medical Profession* 
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M;0 IN'S O L is a highly refined and efficient anti- 
septic prepared from Mond Oils. , ' 

MOKSOL is a practical application of four 
, essential principlesj never before combined , 

(a) GeYmicidal Power (b) Complete Penetration 
(c) Harmless to Tissue, (d) Healing Action • . 

Thus—M. O N S O L attacks all germs, whether 
surface or deep seated, without irritation or injury, 

M O K S O L products all combine these unique 
properties as no other preparations can do. 



• Vi v-»;" 




GERMICIDE AND DISIKEECTANT 


MONSOL 
LIQUID for dressings, 
douches, packs, and all 
sick-room purposes 


MONSOL OINTMENT 
MONSOL THROAT PASTILLES 
MONSOL DENTAL CREAM 


MONSOL. CAPSULES 
Keratin-coated 
. for intestinal disinfection 


Manufacturers t The Mond Staffordshire Refining Co., Ltd., 47 Vic'.oria Street London, S-W.i 
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The perfectly filled Toast Rack 
holds only “ Ryvita Crispbread ” 


crispbread - the wonderful 

iV daJy bread of Sweden-is made of rye and 
not^g but rye, the only cereal from which 
the true " cnspbread ” can be made. 

Many thousands of British doctors and dentists 
recommend "Ryvita” and use it. in their own - 
homes as a veritable bread of fife and healtlt. ' 

The enthmi^tic welcome and instant adoption 

e.xperts^and 

pub^ has led to the astonishing success 
^at has by now firmly established "The Ryvita 
Cnspbread Habit ” in our country. 


y Ryvita,” for every bread use, helps to make 
indigestion, constipation, malnutrition and 
obesity unknown. Yet ... so unique is this 
wonderful bread that ft is almost impossible, 
^cven when dieting, to eat too much .of it. 

Try "Ryvita” "with butter and marmalade and 
you will discover an almost unbelievable im- 
provement on your old time breakfast toast. 
Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) 1-lb. carton: i-lb.- lOd. 






RYVITA rn A particulars free and post free from • 

RV^.T.1 CO.. RVV,TA house, SOUTHWARK STREET, LONDON. S.E 
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RADIO-MALT is definitely 
ANTI-INFECTIVE 


This is a fact of the utmost importance 
just now when Influenza and tlio infectious 
illnesses of early spring arc prevalent. 

RADIO- jMALT possosisos v.-iluablo propltylnctio ;ukI 
therapeutic pi'oportics resulting fi'oin its content of 
Titmihn A, Vitamins B, am.1 B. .and Tituniin D, all 
of which arc inanufactui-ed under sliiot scientific 
control in the B.D.H. laboratoiies, and are incor- 
porated in Radio-Malt in standardised amonnts. 





RADIO=MALT 

Physician’s sample on request 


TRV. BRITISH DRUG HOUSES LIMrj:ED 
LONDON N-1 


Vlt.Pr.45 
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PIONEERS AND EMPIRE BUILDERS: No. 503 
eighth period— clfca 760 B»Ca to A.D, c. 404 

'll 7 HEN tonic mixtures are unpalatable' 
some patients take no more than 
the first dose. Few patients take nauseous 
medicines regularly. 

Ensure regular administration by prescribing 

T A B L O I D TONICS 

The medicament is untasted. An 
additional 'advantage is that business 
patients find . the little botde convenient 
to carry to the ojffice — it is easily slipped 
into the pocket or handbag. 


Ta'TABLOfD’'-- 

GLYCEROPHOSPHATES COMPOUND 

Sit^ar-coated^oUh's cf 25 end TOO 
E^uiveksti {0 3/2 dr, cf Syntf i/3 and 3/9 


^-‘TABLOID’ — 

HYPOPHOSPHITES COMPOUND 

riciin cr :u^r>ccafed—hf/ks cf 25 nnd 100' 

_gr, 3/^ = Yz dr, cf Syrtf^ S'/, end 2/- 
p-. 3 =1 dr. „ „ if. „ 3/. 


vs'TABLOID’ — 

Arsenical compound 


rs'TAB'LOID’-- 
Easton Syrup 


Contains Arsenions Acid, gr. 1/100 j E.t5iccated 
Iron Sulphate, gr. 3; Calcium Salphide, gr. 1/4; 
and Extract of Gentian, gr. 2 

Snyi7r'r0a/sd-^0f//cs cf 100, 1/9 


Su^ar<oa!cd^ 0 ttles cf2^ and 100 , 

Bqithafcnt to Y Cf 

»» tf f dr, jj ,, 1/3 It 3/9 

The cx.amples al>ove arc selected from the 
fall list in Wdlcomds Medical Diary 



burroughs Wellcome & Co., London 

Aiirett for commuriiciithns: Snow Hill gutLOiNcs. E.C. t 
£^7iihiticn WIjnvore Street, \V. 1 


ssociQterf Houses; NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos aires 



INTERESTING ARCH^iOEOGICAL REMAINS OF THE EARLY 
PIONEERS OF JAPAN,— From the contents of the tumuli, in which they 
were hurUd, some idea can be gained of the culture of the rovers who left the 
mainland of Asia for the islands of Japan. The most interesting and 
characteristic among these objects is the tncLqfxtfimtx. or “curved jewel.*’ 
This seems to have been their most common amulet, and article of personal 
adornmenL It was made of the semioprecious stones and was held in the 
highest esteem ; indeed, it now forms, with the sword and mirror, part of the 
insignia of Japan. The collar, composed of jaspar nephrite, and here reproduced, 
has the **magatama** in prominent positions; other examples ate shown 
within the collar. 


I3ATE; From about 500 B.C. 


CorVKlGBT 
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7, Harley Street, London, W.l. • 

Inventor and Maker of Hoefftcke’s 
Extension Appliance. 


The benefits of iiij^ Anibulatoiy Extension Treatment have been described by roaw 
eminent medical men in cases of tubercular diseases of hip, knee, and ankle joints, 
fractures of the long bones, especially neck of feimm fractures, and cases of Osteo- 
Arthritis of the hip and those of Rheumatoid origin of knee and ankle. 

The main advantage of the use of the extension appliance for those cases is that 
the patient is -enabled to walk about and lead an active life while extension is 
maintained between the fragments of the fractures and between the articnkting 
surfaces in diseased joints. By means of active movement the circulation of the parts 
is not restricted as, in the recumbent treatment. 

Union of fractures, even in the so-called un-miited fractures, has been greatly 
assisted by active movement, and snbseqnent improved’ circulation of the blood. 

In those of the arthritic conditiojis, cases have been described where inibnn- 
jnatory changes in the articulating surfaces' have been restored to the normal with 
complete active movement as a result. 

Some of the hospital cases of tubercular joint diseases were treated while the 
patients lived in the 2:)oor districts of London, and still good , results were obtained. 

In manj'’ of the Rheumatoidal cases, esjoecially where knees were contracted, the 
first part of the treatment had to be carried out in the home of the patient, owing to 
the impossibility of the patient being moved, due to the pain in the joints. 

A great improvement in most of the cases was obtained if the patients were able 
to convalesce in certain parts of the conntry. My experience has taught me that ?ca 
air, especially on the East Coast, is detrimental to the extension treatment ot 
Rheumatoid Arthritic cases, hilly and moimtainons districts always exerting a more 
beneficial action on the diseased joint. 

For about twenty years I have suggested to the surgeons and physicians vbo 
have sent me their cases that they should advise their patients in the couvalc.'ccnt 
stage to spend a certain time in a place called Trefi’iw, in FTorth Wales. IJie \alic} 
of the Conway enjoys a climate very much the same as that of the south of In ante, 
and statistics show that in Trefriw the temperature in winter is much highei mu 
the yearly rainfall much less than in London. 

In addition to the beautiful mountain air, the patients are able to denbe gwnt 
benefit from the strong Ferrous Sulphate waters obtainable at Trefritv. 

In order that I ma}^ carry out my treatment under the supeiwision of medical 
who send me their cases, and, if necessaiy, of a visiting plpysician, a number o rt 
friends and I have formed a private limited company — AMBUL.rTORY Ikeatmln't, " 

— whicli has taken over the Bellvue Hotel at Trefriw. This ])otel is 
altered and reconstructed to fulfil the requirements nece.ssary for the am )u 
treatment. 

Any inquiries should be addressed to 7, Harley Street, London, W.l. 
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.At a rocoat inoating of the Section for the Study of the 
Diseases of Children at the Roy.al Society of Atcdieine, Dr. 
Jnies Taiilens/ professor of paediatrics at the Inivcrsity 
of Lausanne, gave a very interesting address on the same 
subject as that whicli I have chosen for this lecture — that 
is to say, “ Th.e dys|)epsias of childhood.” 

Professar Taillens claimed that these dyspepsias often 
took a misleading form and produced symptoms of general 
rreakness, wasting, pyrexia, mud oven coughing, which 
were fi'ctjurntly mistaken for those of tiihercuiosis. He 
further stated that ga,str:c hvperchloracidity, or, as we 
usually call it, hyperchlorhydria. was th.e most frequeut 
cause of these dyspepsias. Owing to the limitation of time, 
Professor Taillens did not explain exactly how hyper- 
chlorhydria developed into the above group of .symptoms, 
and although I agree with him that hyperchlorliydri.a may 
ultimately produce such results, 1 am not sure that 
I should agree with him as regards the explanation. His 
address, however, created so much interest that I thought 
that the same subject might well form the basis of this 
lecture. 

If hyperchlorhydria, or the excessive secretion of hydro- 
chloric acid in the stomach, is accompanied by a corre- 
spoudiug supply of pepsin, there must ho a great capacity 
for digesting protein, and, as a matter of fact, there is 
usually in cases of hyperchlorhydria a considerable appetite 
or craving for nitrogenous foods. Individuals who arc the 
subjects of such g.astric hyperacidity do not, as far as my 
experience goes, suffer at fiist from nny of the recog- 
nized sjinptoms of dyspepsia. They are usually, at least 
during the early years of life, individuals with’ a healthy 
appetite. They enjoy their food, are inijiatient for their 
meals, and appe.ir to be well nourished. Tliey sometimes 
feel a sa-calle:l “ sinking of the .ctomacli ” if tlieir cravings 
for food are not immediately satisSeil. hut tlicse di'comfoits 
pass oil rapidly after a meal. Such individimls deserve to 
he regarded as “ eupeptics ” rather than dyspeptics. ACone 
the less, if these individuals, as they grow older, continue 
with full meals, they begin to h.ave epigastric jiain about 
two hours after food— a premonition of duodenal ulcer. 
Similarly, infants and quite young children with various 
degrees of hyperchlorhydria do not suffer from ordiuarv 
dyspeptic symptoms, lint they do suffer from periodic 
attacks wliicli, according to my own interpretation, depend 
on a distuihanco of liver function. Among the several 
functions which th.e liver pel forms, one of the chief is the 
de-aminization of amino-acids, and their conversion into 
uvea or ammonia. There is a limit to the tolerance of all 
organs with respect to each of their functions, and when 
tliese limits of tolerance are overstepped they will show 
signs of fatigue and cause the development of various sym- 
ptoms which are the direct result of such bicakdowns : the 
lirer is no exception to this rule— with overwork its power 
to de-aminiae amino-acids begins to W'ano. 

Now- with hyperchlorhydria there are strong inducements 
to consume excessive quantities of protein foods, which if 
indulged, will impose on the liver the dutv of dc-aminizine 
very largo qimutities of amino-acids. The result is e.is? 
to predict. When hepatic function fails and' tho de- 
anuuir.ing process is feebly conducted, it follows tlmt the 
aiiiiiio-acids iii an unchanged cuiidicicn will gain access to 
tuo sTsloiHic circulation. 

In a vi-rc interesting paper- rontrihntod hr Dr. H AV 
Baihcr ami Dr. G. H. Oriel to the Section of’DermatoW 
at the .\uiiu.al Meeting of the British Medical Assariatioa 

nt Cardiii, the results of such flooding of the blood 

• ncUvciMj btloTP Hic CardiH Tlirision, Dcccniler SOUi, 193. 


with amino-acids were described as an asthma-prurigo 
symptom-complex. The group of symptoms described by 
these authors is made up of : 

1 / Cutaneous symptonvs of the urticariat type. 

2. Subcutaneous symptoms of the nature of angioncxirotic 

oedema. 

3. Respiratory symptoms of the asthmatic type. 

4. Gastro-int^linal symptoms representing certain forms of 

vomiting ant! diarrhoea. 

5. 'Kctto\is symptoms, SncUidiag migraine and epilcp'^, ^ 

6. Articular sj-mptoms, including paroxysmal hydrarthrosis. 

AH tlicsG s^Tuplums are, of course, never fottiul com- 
bined in any one person snfTcring from excess of amino- 
acids in the blood. In infants and young cliiMren the 
symptoms arc of rather a spociali7.ed form, hut the point 
u'hich I wisli to cmphasir.c is, that there arc a largo number 
of symptoms in children ivhich folbw as a result of the 
condition of liypcrchlorhydria which cannot properly bo 
classified as dyspeptic symptoms, hut rather as tliosc of 
liver incfBcicncy, and associated with an increase of 
amino-acids in the hlood. I venture, therefore, once more 
to suggest that many or most of tho results of hyper- 
chlorhydria are due to too active a digestion rather than 
to a had ono. 

Before I leave this subject I would Hlcc to say a few 
words with respect to the etiology of the vci*y common con- 
dition of hyperchlorhydria in young children. It arises as 
a natural result of the modern practice of feeding infants 
with cow^s milk with an excessive content of caseinogen, 
and it matters very little whether the milk is ordinai-y 
dairy milk or dried milk, for in both cases it is almost 
invariably given in a way which calls -for a high degree of 
gastric acidity, owing to its considerable protein con- 
centration. 

Breast milk, or rather its protein content^ can be 
digested by pepsin wlicn comparatively little acid is 
secreted in the stomach, owing to its low buffering capacity, 
whereas cow’s milk requires the addition of a large amount 
of acid, owing. to the high buffer effect of its proteins and 
phosphates. Hence it follows that if infants can bo fed 
on cow’s milk without the development of vomiting and 
other gastric symptoms tho amount of acid secreted must 
be rciy great, much greater than would have hecn the case 
if breast milk alone had composed their diet. Kow, owing 
to various resonrres, such ns the nddiliou of sodium citrate 
to such milk dilnticrs (which prevents the coagulation of 
casein in a heavy clot vith consequent vomiting), gastric 
tolerance can tisuaUy be actpiircd by infants, even though 
tho milk is only slightly diluted or not diluted at all. 
This tolerance, with its natural concomitants hyper- 
chlorhydria and a large appetite for protein foods, leads . 
to overfeeding, OYOvfoc-ding leads to overproduction 
amino-acid bodies, and these in turn to hepatic failure and 
to a flooding of the s^’stem with unaherod amino-acids — • 
hence th.e appoavanco of s.Muptomsi belonging to ihp 
“ asthma-prurigo ” syndrome. 

I do not wish to complicate the subject with unnecessary 
detail, but tho accompanying graph, which has been con- 
structed for me from figures supplied by Mr. Leslie J, 
Harris, D.Sc., working in the Xiitutional Laboratoiy at 
Cambridge, and confirmed by Pr. Alontagne 3ilaizels, 
working in onr own laboratory at the Infants Hospita'l, 
shows the amount of acid which it is necessary to add to 
breast milk and cow’s milk respectively to bring them up 
to tho degree of oddity at which pepsin will effect the 
, digestion of the protein, 

j From this graph it will be seen that while about 24 c.cm. 
of decinormal hydrochloric acid must be added to 100 c.cm,. 
of breast milk to activate the pepsin and make it effective, 
between 40 c.cm. and 60 c.cm. must be added to cow’s milk 
to obtain the same result. This dificrenco is duo to the 
high buffering effect of the cow’s milk. From this it i? 
clear that if an infant is fed on cow’s milk instead oi 
breast milk tho acid-<m‘crcting cells of the gastric mneens 
membrane will tend to be more highly developed than in 
the case of breast-feeding, and a state cf hyperchlorhvdria 
will result, which will give an appetite for protein foods and 
cause the condition to •* grew worce by what it feeds on.” 

Air. Leslie Ham's tells me that the buffer value cf 
different foodstuffs rn.ay gcncraUy l>e represented witb fr^r 
accuracy in the ratio of their pVotein content— that is to 
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saj', it makes very little diflorence what he the source 
of the protein, the actual amount of acid which must ho 
Bccvotod to digest it will he proportional to the .actual 
quantity of protein present in the food. Hence cow’s.milk, 
with its high ])ratoin content and consequently high hulfcv 
value, will necessitate the secretion of largo quantities of 



In this graph tho vovUcal line is graduated in accordance with its 
pll or degree of acidity : j)!! 7 js neutral point; 6, 5, 4, 3, and 2 loprc* 
sent respectively incrensing rtogi'cca ot acidity. The degree of acidity 
»i which pepsin digestion is at its maximum is about 3 pU, ahhuiigh 
it begins at a lower point — that is, about 4 jiH, The horizontal line 
marked 0, 20i 40, 60, 80, 100 indicates tlic volumes of dccinonnal 
(N/IO) nCI added to cvei^ 100 volumes of food. 

acid in the stomach, and will lead ultimately' to a condi- 
tion of hyperchlorhydrla. 

i hope it will not he assumed that I attach little inipor- 
tnneo to tho dyspepsias which result from a deficient 
secretion of hydrochloric acid, owing to tho fact that 
] have given special promhioneo to the condition of hyper- 
ehlorhydria. 

One of tho mo.st important lessons I have' learned from 
eortaiii investigations’ which wo have made at the Infants 
Hospital is that the jrH of gastric jnico in infants shows 
an immediate fall with the onset of pyrexial and other 
eoiistitiitional symptoms. With a falling oil in clBciency of 
gastric digestion, followed in all pi'ohahiUty hy similar falls 
in tho eflieiency in pancreatic and intestinal digestion, there 
results a considerable danger of undigested food oittcring 
tho large intestine, which gives opportunity there for 
bacterial docom))ositions. "Under normal conditions neither 
decompositions nor fermentations occur to any appreciable 
extent in the smalt intestine, for although the chyme in this 
part of the bowel is not absolutely sterile, it is so relatively, 
owing to tho antiseptic inlluenco of tho acid gastric juice. 
"Under conditions of hypochlorhydria the stomach docs not 
oxereiso the same influence, and the chyme when it enters 
tile small intestine is in a less sterile condition, and con- 
sequently more liable to fermentative and doeoniposilion 
changes. Hence a condition of hypo-acidity in the stomach 
has a tendency to lead later to intestinal toxaemia. 

Now altliough the poisonous products of dccomposilious 
and fermentations in the largo and small bowel may lead 
to local distnrbaneos, sneb as catarrhal enteritis, diarrhoea, 
colic, or flatulence, the more .serious effects are, a.s in tho 
ease of hyporchlorliydria, remote and constitutional. The 
toxic products of such dccomiiositions are absorbed and 
carrieii along the portal channels to the liver, where under 
normal conditions they are detoxicated and rendered hai-in- 
Ic.s.s, ill a manner comparable to the dc-awiniKatiou w’liich 
occurs in the liver in tho case of ilio normal products of 
protein digestion. In tho same way that ihe liver can fail 
in its dc-aminiv.iug functions from overwork, so also can 
it fail in its detoxicating functions with respect to the 
poisonous produits which result from bacteria! activity 
ill the bowel. 


Now wheu tho liver fails in its detoxicating fiindimK il,. 
unaltered to.xins enter tho systemic circulation mn! exenisv 
thoir dolotorioiis inihicnccs on tho body as a wliolo. aiiil 
on tho cells of tho central nervous sysleiii in jiaiticn'li, 
ihc symptoms of tliis condition ate, tlicvcfove, IiukoU- 
nciv'ous, and were it not that tho resulting ciisos nio 
accompanied by anorexia and vomiting, wliwh inediHl' 
tho further taking of food, the .syniptom.s would 1 h> con. 
tinned indefinitely until death toriniimtcd the scene. Tina 
wo see that, both in hypcrchlorhydria aiiil hypoclil.nlntlri.i, 
the symptoms are remote and not directly coiiceiiied ivith 
the function of tlio digestive system proper. 

The jn'imary symptoms associated wilh (hqiep.sin aw 
vomiting, gastric pains, colie, wind, diarrhoea, and con- 
stipation— symptoms which represent distiirlmiicos oi flic 
motor and not tho digestive functions of the nliiiieiit.Mv 
tract. Almost without exception, however, motor sviii- 
jitoins aro coinhinod with the deferred constilulioiml sviii- 
ptonis. In infants it is tho motor symptoms which iiiainlv 
attract attention, whereas in older children iiiul grown-nji 
individuals tho main symptoms are of tho (lofencil con- 
stitutional type. 


Tvj'f.s 01' Dysi'ei’SU in Isf-incy .\nd Emi.v Cmi.uiuwa. 

In the time at my disiiosal it would obviously he iinitis- 
sihlo to give any detailed acrouut of all tlio common 
varieties of dyspepsia, nor, indeed, do I feel coiiijiotcnt 
to classify them on any rational or coiiipreheiisivo Imd^, 
hut I think it 1 take certain vcpvcseiitativc types which 
in my experience aro the most frequently incl with in 
infancy and early cliiUlluiod, I shall lie iihlo to give ccvtiiiii 
indications for the recognition of the miiiiy coinhinntioih cl' 
tlicm ivitli which we are often perplexed. Tho Ihrce lyini 
that I jirojioso to take are as follows; 

1 . "Vomiting, which occurs in infancy, ami is duo to over’ 
action of Uio pylorus. 

2. The cocliac typo of diavrliocii, generally found in cIiiMr'n 
bctwooii 1 and 6 years of ago. 

3. Tho chronic ily.spcpsias of early childhood (3 to 7 yf’i'l, 
nccowipaiiiod liy periodic atlneks of vomiting with sicido a 
(cyclic vomiting). 


Type 1. 

A considerable number of tho infants under 3 iimiilh' 
of age who aro brought to the lufaiils Hosintaj for so-caliid 
iiidige.stioii liavc a history of vomiting suggestive of iiylom 
stono-sis, and in qnito a large proportion of siwh oii'a. a 
diagnosis to this effect has already been nindo hi i’ 
practitioner or welfare centre semliitg up d'o 
Although iiio .surgical treatment hy Rnmmstedt's opciatmn 
is .a most satisfactory and rapid means of iiKcviatiii,? ■' 
pyloric ohstnietiou, 1 never refer such cases <o tho .‘.tiip’Wi 
unless tho syiiqitoms refuse to yield !o ordinary 
iiicasurc.s. TIio jno.soiico of a (inipablo tiiinoiir 'nt'i '"'‘y, 
jioristahsis, even when these symptoms aro eonihiiiei ' ' 
a history of iutvactahle vomiting, is not, ”1'"'' 

sufficient eviclouco of pyloric stenosis fo justify ' 

tiou without further corroboration. I hinv had ‘ 

with these -symptoms in which the ■‘■-’"‘'y ‘ ,,i; 

a bismuth meal has revealed rapid emptying oi y. 

through the pyloric opouiiig. In .sucli cases m 
ohstiiiato eoiistipatiou i.s not one of y ,j 

is in true pyloric .stenosis, jiiid there is nyia .v ■ ^ ^ 
matter as well as mucus in tho motions. A 
is of the greatc.st helj) in distinguishing pyloric ■ 
from sinijiio overaction of tho motor 
stomach, but 1 have known a hlsnnilh meal I’' M 
nornially tlirougli the pylorus and yet '”'""''2 ?„■ 

retained in tho stomach nntil it is finally ‘"t,,,.", 
vomiting. I regard lavage of tbe stomaeli .wnw ‘ 
after ii foovi as giving better evideiwo of ‘'i'" ' 'f;.' ,dtv 
Dllieicncv of tUo stomach, of at least ..,1 uUU:-'’ 

the stoiii.ieh to empty itself, tlian y ‘."V, pur,-. 

Imlli, taken in eombination, give .still nion* lelia ’ - ’ .^j ..p! 
A wash-out of the stomaeli flireo hours 
throw ligiit on several points — Ibo olmraefei . ^ ,, , 

jf the re.sidiie, its degree of aeidity or 
\etual volmnou ic capacity of the .sloniach it''' • 

Ail the.se iteni.s of cvidcnco pieced fogclnci . , . i 
is..isiaiH'e ill diagnosing tho cause of the wm’i 
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in formulatiag nn opimon as to vrUethor medical or 
surgical means oro indicated in tho treatment. ■ - i 

In tlio vast majority of cases of vomiting in young 
infants investigated on these lines it is found nnncccssap' 
to have resort to surgical intevveution. Tho cause is neariv 
nlivays spasm and not true stenosis of the pylorus. This 
spasm almost invariably yields to ordinary medical ircat- 
mont and appropriate feeding. Now I am sure I am not 
exaggerating when I eay that in 93 per cent, of cases of 
persistent vomiting in young infants I haro found a 
mstorv of gross errors in feeding during the first few days 
or weeks of life, which has adequately and satisfactorily 
accovmtcd for the setting up of pyloric spasm. There is 
almost invariably a history of oTcrfcoding in cases of 
breast-fed infants, and of unsnitablo feeding in the case 
of those artificially fed. 

Spasm is veiT easily set up in the seusitive pyloric 
sphincter, the true function of which is to protect the 
delicate intestinal tract from unsnitablo varieties or quan- 
tities of food. Spasm ones set up in this sphincter during 
the early days of life, when it is leaniing its functions, is 
very apt to persist and continue even though unsuitable 
food is no longer to blame. A well-organized pyloric 
vefiex— a reflex which protects the intestines from exces- 
sive quantities of seroi-digestod products, or from the irri- 
tation of totally undigested food — is one of the essential 
conditions of a good intestinal digestion. This pyloric 
reflex can he so disorganized by e.arly mistakes in feeding 
that re-education may become difficult or impossible, and 
symptoms of dyspepsia persist during tho whole of life. 

' Excessive acidity, or hyperchlorhydria, sometimes del.iys 
tho emptying of the stomach, and when this occurs long- 
continued contractions of the pyloric muscles may lead to 
tbeir hypertrophy. On somewhat comparable grounds 
Euhacidity of the gastric juico also leads to delayed 
emptying and ioug-confinued contraction of the pylorus j 
and hj-perti-ophy. Inasmuch as the pH of the stomach is 
mainly dependent an the nature of the food, as pro- j 
viously- explained, we see, too, how to a great extent the I 
establishment of a normal pyloric reflex, and all that ibis 
portends, is dependent on a correct adaptation of the 
food to the physiological requirements. 

Now let me state quite briefly how all the troubles 
which depend on a perverted pyloric reflex can be avoided. 
In breast-feeding fbe first secret is to regulate the quantity 
of milk which enters the stomach during the early days 
of life by the invariable employment of the “ test ” feed, 
a control which is particul.arly necessary when lactation is 
first established and when Ihero are' great dangei-s of 
flooding the stomach with an excess of milk. 

In artificial feeding the desideratum is never to allow 
any variety of food to gain acce.ss to the stomach which can 
proroke any e.vaggerated or excessive gastric or pyloric re- 
action. The worst offender of all is cow’s milk, no matter 
what bo the degree of dilution. Personally I always use 
ns the b.isis for the artificial feeding of newborn babies 
veiy thoroughly peptonized milk modifications. If this 
precaution is taken and tho proper quantities are given 
.at regular intervals, I guarantee that a case of so-called 
hypertrophic pyloric stenosis will never he met with; 
indeed, 1 will go so far as to assert that there will be no 
case of persistent vomiting of any kind. 

I am often .asked what is the ultimate fate of these 
so-called pyloric cases. As far as my experience goes, their 
faio depends on the degree of aggravation which has in the 
first iu-tanco brought about the spasm of the sphincter. 
Cases in which only slight defects in the feeding have 
prodiueJ spasm of the pylorus necessitating operation 
usua’.'.y do badly, because a violent reaction to a sliofat 
degree of stimulation implies a very sensitive or spasmo- 
philic state of tho nervous system. 'l have noticed in such 
c.ases .a general tendency in later life to increased sensi- 
bility to all forms of injurious agents — 3 sort of general 
nnaphylaxis. Cases in wbicli vciy gross liberties b.avo been- 
taken with tho feeding during the early days of life 
without producing very violent reaction— tlnat* is to say 
reaetioiis whicli .arc easily controlled ijy simple medica'l 
measures without resort to operation— usually do cxfremelv 
;wcl\ as soon as the vomiting ceases. 


Type 's. _ 

Now with respect to tho “ coeliao ” type of dyspepsia, 
I will preface my remarks hy saying that I do not regard 
tho ^ndromc to which this name has been applied as a 
clinical entity or definite disease. I regard it merely as a 
combination of symptoms resulting from a variety of 
causes, mainly concerned, however, with an atrophic con- 
dition of the intestinal mucosa and atony of tho intestinal 
walls, but sometimes duo to an atrophic or undeveloped 
condition of tho pancreas. The liver is certainly small in 
many of these cases, but this is better explained on tho 
ground that tho liver has little work to do owing to 
restricted absorpition, than that it is small owing to innate 
or congenital causes. Moreover, the fact that this small- 
ness of the liver itself disappeare as recovery takes plate, 
also militates against tho view that there is any congenital 
defect in the liver itself, or that coeliac disease itself is of 
congenital origin. 

In nearly all cases of “ coeliac ” disease which hare come 
under my notice there has been a Instory of good or nomal 
progress up to a certain poiirt, and that then there has 
been a crisis of some kind with di.arrhoe.a and al! tho usual 
sjTnptoms. Moreover, in the majority of these cases there 
has been a bistoiy of bad fccdiirg — generally excess in the 
total quantity combined with deficiency of vitamins, wbicb 
will explain all the subsequent events. But in wjiatcvev 
rray tbeso cases commence, tiicro can be rro doubt tiial if 
an atrophic and unhealthy condition of the intestinal 
mucous membrano exists, it can be perpetuated and aggra- 
vated by tho treatment to which nearly all “ coeliac " cases 
are subjected. Owing to tho peculiar character of tho 
stools, fats are almost universally eliminated frorrj the diet, 
and consequently there is almost complete starvation as 
regards fat-soluble vitamins ns well as f.at itself; secondly, 
tbo consumption of fruit is vetoed beenuso of the diarrhoea; 
and thirdly, vegetables and otbe: 1 r ■■ • foods 

arc forbidden beeause of their v.'v ■. < i peri- 

staltic action. So-called ” coeliac " disease, or at least .a 
very largo proportion of the cases which pass under this 
name, are associated with, if they arc not definitely duo 
to, dilated and atrophied intestines, and these tiro latter 
conditions are almost certainly caused hy bad feeding, 
and very prohably chiefly hy want of vitamins. If this is 
so, no course of treatment could he worso than the ono 
outlined above. It illustrates tho therapeutic principle of 
“ treating a bite with a hair of tho dog that bit ” — that 
is to say, a had diefaiy is treated by a worse ono. I find . 
these cases alnays improve and generally beconro cured 
by acting on the principle! that since little food can be 
absorbed little food must bo given ; and since tbo eauso of 
tire disease is mainly a want of correct b-alanco in tbo 
dietary, tbe diet must be proiicily balanced, and contain 
a good representation of vitamins and mineral elements, . 

Tlic presence of fat in tho stools is no contraindication 
for the giving of fats. Fats in the form of insoluble soaps 
furnish, in the case of infants, their only source of 
roughage, and they scitc the same purposo at any time of 
life. But in order that insoluble soa\)s may be formed out 
of the neutral fats consumed as food two coriditions must 
bo fulfilled. First, the fats must he " split,” and secondly, 
there must be an adequate supply of calcium or magnesium 
w-ith which tho fatty acids can combine to form tho in- 
soluble soaps. Hence the stools of ” coeliac ” patients 
shoitld bo examined to see whether soaps are present or not. 
If cither fatty acids or soaps are present it proves that the 
fats consumed are split, or digested, and that lipases are 
provided by the pancreas or other source. If only, or 
mainly, nenfral fats are present in the stools, pancreatic 
preparations must be given independently to ensnro tlie 
splitting of tho fat, and in all eases a liberal supply of 
calcium should be provided to neutralize the fatty acids 
and so form insoluble soaps. For this purpose either pre- 
pared chalk or aromatic chalk powder must be given in 
full amount. One of the chief essentials in the treatment 
of these cases is unlimited patience and rigid adherence 
i to the main principles in spite of obvious temptations. 
Tlie dangerous time is when improvement begins to take 
place and appetite returns, for then there are strong induce- 
ments to relax rules and increase quantities. Since in 
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tlieso cases little food can, lie absorbed; such sonrces of 
energy as aro available must bo conserved by -keejiing tbe 
patient tlioroughly irarm — in bed for preference — and by 
limiting exercise as far as possible. 

The ultimate fate of the majority of “ coeliac ” cases is 
recovery, but even after what may lio regarded as complete 
recovery tliero is ahvaj's a tendency to recidivism, and 
Some dilatation of the intestines usiially persists. 

Type 3. 

As I have already indicated, the symptoms of certain 
foiTus of dj'spcpsia are ,so remote and general that they 
aro liable to bo attributed to tuberculosis of other con- 
stitutional trouliic, rather than to actual defects in the 
digestive procc.sses. The kind of case which I am about 
■to describe is essentially of this character in its most typical 
form. It occurs in children between 2 and 16 years of 
ago. It is chronic and remittent in character. 

Children suffering from this form of d 3 ’spcpsia are never 
really well, neither do they look w’ell. They usually do 
not complain of feeling ill, but they have little energj', 
aro easily tired, and have capricious appetites. There is 
often a continued temperature, usually under 100° F., 
sometimes lasting for many months. The complexion is 
sallow, with dark rims to tho eyes, the tongue Ls dirty, and 
the breath tainted. There is irritability of temper, rest- 
lessness at night, or night terrors. The children often 
complain of abdominal pain or stitch in tho side on running. 
The urine is usually thick, cloudy, or ammoniacal,. and the 
stools aro offensive. One of tho most diagnostio and 
characteristic of tho symptom.s is tho regular manner in 
which periodic attacks of biliousness supervene. These 
bj’mptoms make up a clinical picture which must bo per- 
fcctlj* familiar to evcrj'ono; but since all of them in com- 
bin.ation never occur in ono caso tho presence of even a 
few of them shotild put tho practitioner on his guard. 

All these sj-mptoms can be ratiouallj* and satisfactorily 
explained on tho assumption that the food consumed is not 
completely digested, owing either to its quality or total 
quantity', or to tho relatively deficient powers of tho 
digestive functions to cope with tlio task imposed upon 
them. Whatever may bo tho cause bringing about tliis 
failure of digestion tho result is tho same, Food which 
should have been digested normally by the normal enzymes 
of the alimentary tract remains undigested, or only partially 
digested, and becomes the pabulum of bacteria in tho largo 
bowel, and, as a consequence, tho colon assumes an un- 
healthy condition, with offensive stools, flatulence, abdo- 
minal pains, and stitch in the side. This stitch in the 
side, so very characteristic of intestinal toxaemia, is, I 
believe, caused by tho dragging of a heavy and sagging 
colon on its two points of support— its hepatic and splenic 
flexures — a dragging which is intensified by exorcise- in the 
upright position. 

Tho toxic products of intestinal putrefaction aro absorbed 
and carried to tho liver, where for a time they may be 
effectually dealt with and rendered innocuous. Failure, 
however, is evidenced by offensive bx'eath, dirty tongue, 
irritability, and other nervous symptoms. After varying 
pcriod.s of endurance the liver breaks down in function, 
and then the sj'stemic circulation is inundated with a 
flood of unaltered toxic products, with intensification of the 
neiwous symptoms, winch take tho form of vomiting, high 
temperature, migraine, or sick headache. 

Under these conditions, and especially owing to the 
vomiting, the further consumption of food becomes impos- 
sible, and the liver obtain.s a much-needed rest. General 
recovery then takes place, the appetite returns, and the 
whole cycle of events is repeated with sy.stematic regularity. 
Tho treatment of these bilious attacks, or cyclic crises, is 
usually by calomel or grej' powder. This ti’catment, which 
as a rule gives immediately good re.sults, is not really 
rational or far-seeing, for its cfficacj' is mainly duo to 
stimulation of tho liver, and not to removal of tho cause, 
li acts, in fact, on tho principle of “ spurring on the tii’cd 
hor.so,” instead of taking tho load off its back. The toxic 
bodies which directlj’ bring about these breakdowns of liver 
function aro duo to tho decomposition of nitrogenous foods, 
.such as butcher’s moat, fish, eggs, poultiy, and milk, 
Honco it is obvious that tho treatment should be con- 
cerned with a limitation of the intake of these particular 


foods._ On the other hand, the fcrniontation.s whick 1,1 
, place in carbohydrate and, cereal food.s lead to the £ 
of considerable quantities of acid bothes. such 
acid,, Jwtyi-m acid, lactic acid, propionic acid, a,ul .0 
these do not seriously tax hepatic fimction after ahsoi-nti.,' 
hut tlicy do sononsly dram tho bicarbonate rcunvcs if t n 
blood and lead to those true conditions of acidosis ZL 
so often compheato tho actual hepatic crisis. It shouM 
clearly recognized that, conditions of acidosis proncr ™ 
wliicli there is a reduction of the alkalino vesorvos uf tlio 
blood, sliQvdd be distinguished from conditions of kofort 
m which there is usually acetone in tho blood, tho hvc;\l!i 
and tho urine, A true ketosis sccins to bo ono of (h,) 
results of defective fat metabolism and hepatic insaffi. 
ciency, and therefore it is scarcely to ho wondered at fluf 
in theso cases of periodic liver attacks dno to inlodiii.d 
toxaemia the condition should bo complicated by a ketosis 
In fact, I think it may ho assumed with some confidence tint 
in cases of intestinal toxaemia due to defective dij^cslkij 
processes there is generally a combination of all these ren- 
ditions — hepatic crisi.s, ketosis, and true acidosis. TIo 
rational treatment of theso cases involves three main 
principles' of thorapeusi's : First, arid mainly, tlio liinitation 
of nitrogenoH.s foods. Secondly, tho limitation of all fouh 
within tho hounds of physiological requirements. Tliinlly, 
the prevention as far as iiossible of intestinal decomjwdtiiiu 
by' sterilization of the intestinal tract. Finally, by the jitc- 
vention of conditions of true acidosis by tlic free adwiidi- 
tration of alkalines; 

I hope that tho three types which I havo chosen In 
illustrate my thesis will help to show that if tho digestive 
functions are imperfectly performed certain iinmcdint^, 
and, if I may nso the term, proximal, symptoms, aro liitU') 
to bo produced wliich aro mainly concerned with distmli- 
aiices of tho nenromnscular mechanisms that control t!] 0 | 
transit of food through the alimentary tract. Theso syni-, 
litoins carry a warning note which, if attended to, shinilil( 
obviate the development of other, more soriou.s nml 
di.stal, symptoms counoctecl witli tho breakdown of livery 
function and with the poisoning of the system with v.-niein 
toxic substauco.s. 
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THE SIGNIFICANCE OF INTEADEUMAL 
TUBIHICULIN TESTS. 

A PnELinjNAHY Note on an Investigation in Fiinr.Rtss dv 
THE' Medical Staff of the Welsh National JmioRU 
Association. 

BY 

PnoFESson S. LYLE CUMAflNS, C.B., O.M.G,, 
DinECIOB OP keseabch, welsh national mejioiual asso 

Fue intradcrmal method of tuberculin testing 
inced by Mendel’ and Mantoux- in 1908, Foi ij ' . 
bivo tests it has tlio advantage over i ),,) 

reaction in that tlio whole of tlio ttihcrctilm ' ' ^ 

ictnally enter tlio tissues. Happ and . r„rr... 

flint 0.01 mg. of tuberculin '"/'■•'‘Silo tl,o vri 

spends to- tho nsnal von 1 irqiiet to®*'- . i (!■- 

Pirquet test carried r * Fchm-”? 

icribed by me in the British Medical Joiirn ^ 

Ind, 1924, appears to gn'O results lo 

).l nig. of tuberculin nitradcrmallj, ther 
ine.stion but that the intradcrmal 'C" a ..pat' 

sensitive tc.st than the cutoncous ^ 

implitudo in tho elicitation of latent j t, d- 

As compared with the cra^c^^ 

iitradcrmal method aims at a loc.il, no • n luh.uni'''’ 
md it is an interesting fact ZZ coii'litutiv-d 

lapablc of giving ri,sc to .severe inlra'kf- 

eaetions in infected . other thw 

,-ithout c.xciting .any :ip|)rcciablc ,,^-c(.IIrnt n< ' 'V - 

ocal one at the site of inoculation. . tpefc was giwaC? 
f thi.s and other forms of i,,- a)) in’.' n 

turhans' in 1927, and should be complied hj 

1 the subject. 
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Analysis of “ Classified” Cases of Puhnonanj Tuberculosis. 

With tlio idea) above mcutiouecl, of coBijiaving tho tuber- 
culin sensitivity in tho more severe and the less severe 
types, an attempt was made to have tho pulmonary cases 
classified on a system described by mo’ in 1924; but unfor- 
tunately only a voi'y small inmiber of cases u'ez'O so classified 
amongst the tested patients. Tho results ai-a given for 
what they arc worth, but it is recognized that tho numbers 
are too small to bo satisfactory. All tho classified cases 
wero in tho third stadiizm of phthisis, that is to say, 
suffering from advanced disease. Twenty were of tho 
“ roerndescojzt ” or “ C ” type, twelve of the " initial ” or 
“ A ” typo. Tho results of tho tuberculin tests are given 
in tho following table. 


T.\ni.B IV . — Tuberculin iicactioiis in " A " Tniiial and <‘C” 
Jeecrudeseent Cases, 


Typo of 
CasO. 

Tot.nl b'o. 
ol Cases. 

Tercontages PosUivo in cneb Dilution, 

1 

linl0»000. 1 

1 in S.OCO. 

tin 1,000. 

1 in 500. 

•'A" j 

12 

16 

1 

53 1 

5<1 

50 

*♦ f-tn ! 

i 

20 

15 

^5 ' 

1 

65 

90 


Admitting that tho numbers are too sinal! for a con- 
clusive comparison, tho tendency seems to bo in tho dii'oc- 
tion of move marked reactions in tho more favourahlo 
“ recrudeseont ” group, Tho classified cases were separated 
into fresh groups for consideration from another point of 
view, according to tho classification of Inman, who divided 
tuberculous cases, in terms of their degroo of auto- 
inoculation as indicated by their temperatures, izrto 
” resting febrile,” ” ambulant febrile,” and ” ambulant 
afebrile.” Of tho 52 patients, 20 were ” resting febrile ” 
and 12 “ ambulant afebrile.” It should ho noted that, 
though tho uumbovs arc tho same, the cases divided up 
cjuito differently from the divisions in Table II’', ncarlj’ all 
tho “ A ” cases being in tho ” vesting febrile ” group. 


T.4BI.E V.~Tiiherculin Bcariions in “ Ttestiny Febrile” and ” Awbidant 
AJibrite” Cases. 


Type of Ca^c. j 

1 

1 

Total 
Ko. of 1 
Cases. 1 

i 

Tevcouta 

ges rosiUvo in encli Dilution. 

Via 10,000. i 

... 

liuS.COO. 

1 

1 in 1,003. 1 

i 

1 in SCO. 

Kes-ting febiilo ... 

1 20 

14 j 

53 j 

1 

62 i 

St 

Avabulant nfebvilo 

12 

1 

16 1 

1 

58 1 

63 1 

1 

100 


Again it must bo recalled that the numbers avo very 
small; but tho figures suggest that tho patients sufficiently 
resistant to hold their temperatuvo in control aro also 
tho jzatioins with a sharp power of reaction to tuberculin. 


reaction at different stages of tho dise.-iso. 'WliilTT 
appears certain that a very low porcent.-igo of “ posiiiie’’ 
reactions in any given community goes with a in.irlitj 
racial and individual susceptibility to tuberculosis, it vouii 
bo a mistake to-assunro that a high pcrccidago lU'ccsssrilv 
denotes tho possession of a good resistance. The fact th?( 
tuberculous children tend to react as well as, or botti.'; 
than,_ tuberculous adults is against this, since cbiUm'i 
exhibit a greater liability than adults to goiioralitcil t\iboi. 
culous lesions. It shonkl bo recalled, in this connexion 
that artificially infected guinea-pigs, though doomed to 
progi-cssivo disease and a fatal termination, almost always 
■show a marked tuberculin sensitivity in tho third or fourth 
week after infection. 

A good tuhevculiu reaction, then, is no guarantoo that 
tho patient will be able to control iiis tuberculosis, mir i\ 
a high percontagQ of reactions, oven to so sinall a quan- 
tity of tuberculin as 0.1 c.cm. of a 1 in 10,000 dilution, or 
0.01 mg., to bo interpreted as moaning that tho tested 
group is necessarily resistant to tho evolution of tlie 
disease. 

With regard to tho loss of sensitivity during the \irogrc:s 
of a tiiberculous infection, tho findings of Henry Stuart 
Willis^ snggest that, in guinea-pigs chronically infectrd 
by inoculation with an attenuated strain, sensitivity h 
gradually .lost, hut may bo rapidly ” whipiied up ” ngaia 
by a reinfection. This type of fall in sensitivity probably 
depends on a " locking U]r ” of the trdicronlous foci in tbi' 
courso of spontaneous cure, and is to bo distinguislied frum 
tho “ wcaz-ijig out ” of sensitivity in the terminal stasis 
of tuberculosis; tho latter being of serious prognostic 
import. 

It is to bo noted that no concentrations stronger tluu' 
1 in 500 tuberculin wero used. Tho steady rise in the 
porcentagos of ” positives ” with tho stronger courouti'a- 
tions justifies tho belief tbat, as found by llnpp and 
Casparis,’ it should bo 2 ^essiblo to obtain a positive lOsuU 
in every case, no matter how far advanced, if still stronger 
tuberculin were given iutradonnally. In siicb nUciupU, 
liowovor, tho possibility of dangerous constitntimta! 
reactions should not ho lost sight of. 

Tho fact that imicli larger doses of tnbcrcvdm can bo 
tolerated without a general reaction by the intmiicima! 
than by tlio subcutaneous route shonkl recomincml fin' 
Mondcl-Mantoux method to those using tiibcrciilin m 


treatment. 
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PHYSIO-THERAPY IN THE TREATMENT 01’ 
CHRONIC RHEUMATISM. 


Smamai ij and Conclusions. 

It would seem from tho above observations that tnher- 
cnlin sensitivity is at its height in healthy but infected 
adults, and is still high in thoso tuberculous persons in 
whom tho disease is taking a relatively benign course, and 
that it tends to diminish with tho gradual deterioration of 
health consequent on advancing tuhcreulosis. Whether this 
fall in sensitivity is tho result of tho production of anti- 
bodies capable of neutralizing tuberculo-toxin, or wliethcr 
it is duo to a gradual loss of tho power of breaking down 
tuberculin into its toxic derivatives remains uncertain. 
Tho fact that long-conrinucd tuberculin therapy may 
lead to a tolei-ation of tuberculin, with a corresponding 
clinical improvement, supports tho possibility of a 

neutralization ” factor, at least in favonrabJo cases, 
whilo tho fall of tuberculin sensitivity in the advanced 
stages of non-tuborcnlous diseases, as woit ns in tho 
tormiiml st.mes of tuberculosis, speaks for a gradual 
dcloi'iovation in the power to deal with tuhevculiu or to 
react to it. It m.ay be that tho loss of tuliorculiu sensi- 
tivity is due not to one Imt to several factor-, .and that 
different factois nu\y bo operative in inhibiting tho 
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pyorrhoea. Preliminary protein shock treatment is of 
advantage in such o.ases. In many patients removal of 
obvions sepsis is ilot followed by amelioration of symptoms 
— a fact which may ho explained on the assnmption that 
tho organism is still present in various parts of tho body 
in snffioiont ■ nnmbcrs to produce recurrent resensitization. 
In the ahsenco of obvions sepsis, tho tooth, tonsils, 
appendix, gall-bladder, and other possible sources of infec- 
tion should bo allowed to remain in situ, an.d attention 
directed to increasing tho patient’s general rcsistanco, and 
to preventing further immobility of tho invaded structures. 
While valuable time is being wasted in a vague search for 
some hypothetical source of infection, pormanent stiffening, 
adhesions, and other damage may ensuo which could have 
been prevented if treatment had begun earlier. 

It is supremely important, particularly hi cases of septic 
origin, accurately to gauge the acuteness or chronicity of. 
tho condition — that is to say, the rcsistanco of tho patient 
and Jiis reaction to treatment. For wlicrcas in acuto cases 
treatment involves \iot only specific measures and good 
nursing, but absolute rest, it is yet important to eommonce 
active treatment as early as possible with tho object of 
preventing further extension of damage in tho tissues 
concerned. It is often most difficult to decide when active 
treatment may bo initiated, but valuable assistance may 
bo obtained from tho blood sedimentation test. Tliis test, 
though in no way specific, depends upon tho increased rate 
of sedimentation of red blood corpuscles which occurs, 
especially in inflammatory and exudativo conditions. If 
a high reading is recorded the case may be regarded as 
acute, and palliative measures adopted accordingly. If 
the reading is within or only slightly above normal limits 
the caso rriay bo regarded as cbvonic and demanding 
immediato activo treatment. Readings taken at inten-als 
throughout tho course of tho disease givo an accurate 
index of progress under treatment and of prognosis. 

Physio-therapy and Spa Treatment. 

Treatment of rheumatism on purely physical lines is 
administered at various spas under such dignified names as 
“ hydrology ” and “ balneology.” Sometimes a cbeinical 
constituent of tho water, such as sulphur or potassium, is 
claimed as a therapeutic omnibus. Sometimes a radio- 
active substance is found, though its prcscnco may bo 
dcmonstrablo in quantities to appeal only to tho liomoco- 
pathisti Again, tho water may issno from tho ground 
nndor pressure, and tho bubbles from liberated gases 
:laimed to possess peculiar therapeutic properties. Yet 
thoso spas undoubtedly do good, and it is important to 
decido what are tho beneficial thoi'apevtio measures common 
to them all. Briefly they appear to ho as follows; (1) tho 
uso of heat generally, with the production of a temporary 
artificial pyrexia, and, locally, combined witli massage, 
movomeut, and manipulation; (2) stimulation of tho skin; 
and (3) elimination of waste products. 

Tho baths employed in spa treatment for tho purpose of 
applying heat may consist of hot water at varying tem- 
poratnres, or of hot and cold water alternated ; of watoi' 
vapour of varying density, humidity, and temperatm’o ; 
and of dry hot air. A condition of hyperthermia quickly 
follows tho immersion of the body in a hot bath hccaiiso 
loss of heat by evaporation is prevented. In tho much 
liotter dry air of tho Turkish bath tho body tcmperatui-o 
rises hardly at all, because tho amount of evaporation is 
considerable. Vapour baths occupy an intormodiato posi- 
tion, and, on tho whole, their uso has met with tho best 
Tosnlts in. rheumatic cases. Heat produces a general 
vascular dilatation with transudation of fluid into tho 
tissue spaces. Possibly, also, at normal or subnormal tem- 
perature, deleterious substances enter into chemical com- 
bination with tho tissues and may bo dissociated from 
them only when pyrexia is induced. Such has been shown 
to occur with lactic acid,' and some rheumatic symptoms, 
particular!}' pain, may bo duo to tho exce.ss of acids 
locally. Deviation of tho acid base equilibrium in the 
acid direction i.s, however, not constant in rJieumatic 
diseases. In acute rheumatic fever, high temperature, 
accompaiiicd by profuse sweating, may bo regarded as a 
bealtby icactiou to tho disease and Ifaturo’s method of 
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elmunatmg acids and otlior harnif,,] products. The v,,-, 
jeet of chronic rhoinnatisin suffeis from siibnorni.sl , 
turo_ and an . mactivo skin, in wind) tl)o fiuictimi-; ,")■ 
ehnnnation and oxidation aro in abeyance. Tho hnM'wH 
oUects of a vapour bath may bo duo to tlio fact flwt 1' 
produces both an artificial pyrexia and increased sivc.ninc' 

Stim Illation of the Shin. 

It is a common clinical observation tlinb the skin of tlio 
rheumatic subject is doj'angcd. It lias, for example, a 
pungent odour, and tho sweat glands do not function 
properly. Lewis," who in his' recent obsovvatimis tbvoivj 
much light on tlio subject of tho reaction of tlio skin to 
various stimuli, describes a triple respoiiso coiiiprisiii^' local 
dilatation of minuto vessels, widespread artoviolav iliiata- 
tion, and increased permeability, resulting in tvansmlation 
of fluid into the tissue spaces. Ho draws attention to tho 
remarkable similarity of tho reactions produced when tl;o 
skill is stimulated and when it is injected with liidamiiio. 
Tin's similarity ho cxjilains by tlio libovation from tiio skin 
of some histamine-liko substance, to which bo lias ;;\vcu 
tho iiamo H-subslaiicc. Ho shows, further, that alien tlie 
stimulus is applied to tho hoatod skin this swbsfanca ii 
liberated diffusely over a wide area, and all tlio vcssch 
aro involved in its removal. 

Thero is no reason to supposo that this H-snbstanco ii 
difforeiit from that liberated in conditions of cxtwisiio 
tissue damage and producing " surgical shock.” Tlio 
general extravasation of plasma into oxtravasculai' tissiia 
spaces, syraptomntic of this condition, tends to wasli aivny 
injurious substances, and thus acts essentially ns a pta- 
toctive mechanism. The skin of tho normal subject, 
especially when he takes siiiliciciit exorcise, receives ciiongli 
daily stimulation to evoko this mccliauisni. Ifj ti'cn, we 
assume that tho skin of tho rheumatic subject is at fault 
wo have a ready explanation of tho good results obtaiiicil 
by spa treatment, and of tho fact that it inatfcrs littw 
what form of slciii stimulation is adopted. 

Tho most satisfactory results aro obtained ivlion siit'- 
stancc,s producing skin irritation avo added fo (no be® 
batJis in wliich rlieumntic patients n_ro immcrscl. So'"'* 
times thoso materials, which includo pine', nlontliol, liiipci!' 
tine, etc., arc so irritant that beforo immersing the paticin 
it is necessary to cover tho sensitive parts with va'c inc. 
AVhen tho patient is taken from tho bath, tho 
and duration of wliich aro regulatod according <a te 
condition, ho is covered in hot blankets and . 

sweat profusely for ono or two hours, ^lio tecahieiit 
strenuous and should only ho carried out aftci a 
clinical examiimtiou of tho patient. 

Hfiiiifnafioii. of TFnsfc Products, 

Every cell in tho animal organism requires ‘j''' 
only to assist in it , 5 constant '"etalwhc clmiigc 
carry away tho waste products of nictabohsn . ■ 

of water is particularly important in 
astonishing how littlo water many 
drink. Ill tJio group attributablo ofb'i 

washing out tho largo bmycl by Po iimk'' 

effoots excellent results. Tho trcatnicnt s 1 « ^ 

taken only by skilled jiersons, othmwiso tlio ‘ ° 

to curl ui) in tho rectum and no Ji/cIc.W 

rectal fold. Tho process should itt t.i 

n-alcr is returned, and an even -ntPcudf-'-' 

pounds should bo maintained; po mbtd W 

jmtassinm permanganate, for example m y 
tho water with advantage. 

Local Treatment f,-,,. 

Hero again heal is the inain ^ intei''*'; 

however, aro different and a 6’^'^”' , .movement in >■ ’ 
usually required. Inhibition of muse . ^ 

affected limb tends to retard tho normal , 

t'al for the phvsiological exchange of -JB ],! t 


ioxido and the removal of waste P''od“''„„„rc. li 


produce the required hypcraomia. - y , 1 -,'; 

cpaml under tho inlhiciicc of I'oo ,,'li)c!i n, 
mlicablc. Tlicre arc many conditions m 
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fibres nro found to be in a state of spasm, movement of any 
kind being accompanied by pain. SucU is the case in true 
lumbago. If snob muscle fibres bappon to be traversed by 
nerves, as. for instancej in the lower cervical region, these 
neiTcs become trapped and neuritis results. In such con- 
ditions the tissues when heated become more aiuenablo to 
the inftucnce of massage and movement. The principle 
underlying the treatment of nil chronic rheumatic condi- 
tions is tbo same — namely, to soften tbe tissues by beat, 
and. later, to follow this massage and movement. Forco 
should not be used in the early stages, and then only 
gradually applied in accordance with the needs of the 
particular condition. Nerves are sometimes forcibly 
stretched under an anaesthetic, but even when immediate 
relief appears to have been achieved, adhesions rcsnlting 
from such drastic treatment often reproduce the condition 
even more severely than before. 

Methods of .Ipp/yiag Beat. 

Heat is commonly applied by conduction. A water 
fomentation or a dry pad, electrically or otherwise heated, 
is employed. The temperature at which the sensation of 
heat gives place to pain is in the neighbourhood of 115^^ F., 
and it is therefore not possible to exceed this temperature 
at the shin surface. If the part is in any way inflamed 
even this degree of heat cannot be applied. As, however, 
heat applied by conduction does not penetrate to any 
appreciable oxlont, being carriod away by the sui^crficial 
cijculation, its use should he confine<l to the treatment 
oC mllammatovy conditions of the skin and immediately 
subjacent tissues. 

Secondly, heat can be applied by radiation. The rays 
of the violet end of the visible spectrum are ctuirerfed 
into heat directly on the skin surface and have very little 
penotrative poaer. As the uave-Iongth increases, the rays, 
before being converted into heat, are able to penetrate to 
an inc’)•pa^jng extent, the luminous and particiUarlv the red 
waves being employed when a penetrative heating effect is 
mpiired.® In the infra-red region the heat rays again 
dimmish in penetrative power, and aie cousequentiv of 
less value for this purpose. Radiation, though not a good 
means of applying heat for the end in view, is better than 
conduct ion. 


SuitMAUT. 

An attempt has teen nmde to summarize the rar/ous 
aspects of the treatment of “ chronic rbeumatism.” Such 
tTOatmcni must necessarily follow a conipleto investigation 
in all cases, and must proceed along systematic lines. Dimgs 
shouIJ bo used, but not flhu.-^cd, particularly in the refief 
of pain. Members of the phenazono and exalgin groups, 
-and saticA-Iates, arc the most valuable. Iodides prohably 
owo their reputation to their effect in cases a'^sociated witli 
endocrine disturbance, but arc not so helpful as thyroid 
extract. Stock vaccines and other protein iujectious act 
by producing protein shock and are useful iii certain cases. 
Autogenous vaccines would not a3)pear to have rmy special 
ad\*antagcs. It is suggestwl that chronic rheumatisTn is an 
allergic state produced by a number of widely different 
antigens in a susceptible subject. For this susceptilulfty 
the habits and necessities of modern civilization, 
inadequate stimulation of the skin, are largely to blame. 
Physio-therapy owes much of its success io the rectifleatiou 
of these errors. 
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For cloM' Rjion a ccntxiry coni mhicvs linvc Iwcu known 
to suffer from ocular trouble as^ocinted with tlicir work: 
in 1831 C. Tinner Tliackrah wrote in referente to colliers: 


Diatliemiv is used when it is required to concentrate 
heat in deeply situated tissues. The modern diathermv 
aiqiaratus produces oscillations of a veiw in>h freqiiencv 
varying from 800,000 to 1,000,000 per second. The dia^ 
thermy current has no ionizing effects in the ti.ssncs anil as 
nen-e endings cannot appreciate stimuli repeated’ with a 
frequency of more than 10,000 per second, it cannot produce 
sensations, painful or otherwise. A niucli stronger current 
can therefore be used than could otherwise be tolerated Thi< 
cm rent, passing rapidly to and fro, generates heat in the 
tisMies themselves. The temperature depends on the -moiiiv 
tng of these tissues in relation to the patli of the current 
and on the relative riehne-s or poverty of their hlooc 
supply,’ All of them will, however, be lieatcd to a certair 
extent. Various precautions liave to Ix> t.iken so as tt 
I'hmmatc the possibility of burns. The pads roust be nlaeec 
.at right angles to each other, the parts treated ivini 
du’ccily hetween tnem. so that the current mar frarei-s 
them (iucctly. Such details as the amount of current tin 
length and frequency of exposures, and tbe position’ am 

ex^critnct^ " <> 

Tbe value of electrical currents, other than diathermv 
in the local tre-atment of chrome ihenniatic diseases ‘i 
donhtlnl.. It IS unlikely that the redistribution of tesii 
ions caused by the passage of a direct current 
fherapoutic effect. .Usq it is difficult to .ascribe anr useft 
purpose to ionic medication ; drugs. s«ch a4 iodiim lU . 
introdm-cct into the system are canied awav' bv tU snnm 
fu.ai c.rcuhation befoi-o they can penetrate to the rcoXc 
depth Beneficial results are sometimes obfaiiiod bv th 
roe of alternating currents in very chronic cases' a 
me due pi-ohably to their tonic effect upon the w-ste 
™h.rolid’d"l!a'r‘ “".'■action upon the disease itsci 
inirposm f<»' tl> 


Tlicir eyes, from fcwclliBg of tho bd?, appoar finall, and are 
affcCtc(J with chronic inflammation and intolerance of full light, 
and many, after a few years’ trial, arc oblig-ed ... to Jeavc the 
mine.*’ 

Xystairmu'- as a definite divoavc was firrt described by 
Deconde in 1861, but little attention was given to tbo 
question until about IS75, wljen rejmrts, though still some- 
what isolated, began to appeal in BritiAi and Continental 
inedkal journals, and were followed by a prolonged and 
heated discussion as to the cau'-ation of tbe oscillation of 
the oyebalK. This controvervv is rtill nu'-ettled,- and ^YiU be 
earefnlly avoided in thi-- paper, vhieh propo'-e^ to deal with 

the disease known as nunors’ n>stagmus whether orcur- 
ring in miners or others, and whether the symptom of 
oscillation of the oyebalh be present or not/* notified in 
the schedule of the Workmen’^ Compen'vation .Vet of 19C5 
on July SOth. 1915. It may be noted that the carUei* 
ob-ervei'^ regarded tlie di-case as a local 'myopathy of the 
elevator muscles of the eyes or tbo result of excessive 
accommodation, wbercas tbe modern tenden-^y is to refer 
it to a gcncial fatigue of the whole oculomotor system, or 
a general neurosis with special manifestations in the oculo- 
motor apparatus. 

Since 1907, when miners’ nystagmus was added to the 
seliedulo of industrial diseases in the tVorkmen’s Com- 
pensation Act of 1906, the number of notified cases lias 
steadily rison. and when the definition of the disease was 
altered in 1913 the Home Office statistics shotved a sharp 
vise in the rate of incidence of nystagmus from 0,16 to 
0.26 per cent., and tbe latter rate ba.s been maintaiiK'd 
since. These numbers refer to cases of invalidity from the 
disease, and must not he confused with the rate of piv- 
valence of nystagmus in miner-B. OsciUatien of the evebalU 
it lias been estimated, nmy be found in about 25 per ecnr! 

' a ol tte JliOUn'l t>pliUij»lrnolGgical Society , DetemWr, 
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oi woikLiig miners, but something like 99 per cent, of them 
nvo uiuuvaro of the condition. It is obvious, therefore, 
that osciliatiou of the eyeballs per sc need hot bo a cause 
of invalidity, and when a miner who has shown oscillations 
becomes incapacitated for work some new factor is intro- 
duced, and this in itself, or in addition to the oscillations, 
gives rise to working incapacity. Thero is no doubt that 
sovero oscillations in the primaiy positions of tho eyes, 
when mere standing up causes giddiness and marked ■ un- 
steadiness or reeling, would bo regarded as a cause for 
total disability. In many cases, however, when oscill.ations 
are difficult or impossible to elicit, subjective symptoms are 
a])parently more distressing than in tho cases with severe 
oscillations. 

It would appear that thero is no strict relationship 
between tho degree of oscillation and tho severity of sucli 
subjective symptoms as giddiness, headaches, sleeplessness, 
photophobia, night-blindness, and mental depression. In 
fact, th-eso symptoms often appear ±0 increase ns tho 
oscillations diminish. During the last few years these 
" nervous ” symptoms have increased enormously in fre- 
(luoncy, perhaps in intensity, and at tho present time 
tlicy may bo said to dominate the whole picture of miners’ 
nystagmus. From notes of cases of miners’ nystagmus 
referred to mo for compensation purposes, I tind that 
during tho j'cars 1910-19 about 5 per cent, only presented 
anxiety neurotic sy^mptoms of any degree, whereas among 
those examined during tho period 1919-24 29 per cent, 
presented very definite symptoms of the kind. The figures 
with regard to giddiness and headache aro still more 
striking. 

Giddiness complained of : 

1910-19 50 per cent, of cases examined. 

1913-24 78 per cent. „ „ 

Headache complained of : 

1910-13 30 per cent, of cases examined. 

1919-24 70 per cent. ,, ,, 

What is the explanation of this change, which amounts 
to a definito alteration in type, if not to a new disease? 
1 think thero can bo littlo doubt but that tho widening of 
tho definition of minors’ nystagmus in 1913 is responsible 
for this chaiigo in typo, as well as for tlio extraordinary 
increase in the number of cases certified. This develop- 
ment is in no sense to bo regarded as duo to increase of 
malingering; in fact, deliberate malingering appears, from 
the same records referred to above, to bo less frequent. 
From 1910 to 1919 it was about 8 per cent, ; from 1919 to 
1923, about 4 per cent. Tho development must bo regarded 
as the inevitable result of making it an easy matter (by 
tlio Actj for tho neurotic to escape from a psjxhologic.ally 
intolerable position caused by failure to ada^it himself to 
Ills environnient. 

Tho nervous symptoms referred to aro headache, giddi- 
ness, photophobia, night-blindness, or rather a fear of going 
^ about in the dusk or midliglits, sleeplessness, with distress- 
ing dreams during the short periods of sleep, amblyopia, 
pci’h.aps conti-nction of %'isiia] fields, mental dein’ession, 
and often a change of character, sometimes passing to 
definito mental illness and oven suicidal tendencies. When 
tlieso symptoms aro met with we find tremors of tho head 
and limbs, lid spasm, and endocrino-sympathetic disturb- 
ances, such as disordered action of tho heart, vase- 
secretory disturbances, etc. These symptoms differ in no 
way from tho symptoms of psychoncurosis mot with in other 
spheres and among other niembors of tho community, and 
it is obvious that a miner might bo incapacitated by such 
a neurosis without showing any oscillations of tho eyeballs 
•at all. Hence tlio justification for the alteration in tho 
tenns of tho Act in 1913. It is a fair question to ask. 
What is the relation of the nj-stagmus to the psyclio- 
nouvotic symptoms? I am incliiiod to think that it acts 
ns one of tlio exciting factor.s, but an important one. 
The coal minor, in this country at any rate, seems to bo 
liccnliarly jnedisposed to tho dovolupmcnt of a psycho- 
neurosis owing to the nature of his work, his eiiviionmcnt, 
and heredity (through inbroediiig). -V state of oscillation 
of tho eyeballs would probably excite in him the psyclio- 
pailiologieal feature of fear already present to some extent 


in consequonco of Ibo recognized riskiness of c-oal iniuii.,- 
and possibly also of its association with scotopio visi,,),:'. 
wo aro all a bit “afraid of going homo in tlio durk’' 
Tins would bo followed by anxiety as to tho clTools lit ti... 
oscillation on liis sight, and on his goiicral liciilth iiin! Iii, 
capacity for earning a living and keeping the hone 
together. His condition would bo aggravated by tho kinm. 
Icdgo that many of^ his follow workers have loon iu. 
capacitated from work for prolonged periods tlnon-li 
nyslagimis. Any inadvertent remark by doctor, solirilor, 
or friend as to possible loss of sight will inevitably wndhi,! 
him in bis ucurotio state. Soiiio slight irritation of tie 
lids, duo porliaiis to conjnnctivitis, to whieh minors me 
particularly liable, sets up boadaelio and spasm of the lid 
and other muscles of tho face. These, along with his le.ir 
and anxiety, produce loss of sleep, which in itself is mi 
aggravating factor in tho complex, and ns a means of easy 
escape from a distressing psychological position ho, resnis 
to tho avenuo of tho Workmen’s Coinpcnsalioa Act. 

If wo assiir.io that those syniptonis aro due to caii-'i 
wliicb have, perhaps justifiably, been desevihed as llie 
“ dungeon complex,” aro wo to regard them as a cau'e of 
disability, and if so, wliotlicf for pit work or for siiihuc 
work or for all work? In many cases tho giddiness set up 
by mcro stooping — sncli as in tying a bootlace— or sadden 
movoniciit is so inteiiso that the patient is niiablo to stmul, 
and in such cases it is obvious tlio man is iiicapalilo of 
doing any work, except perhaps in tho sitting position. 
Percival is convinced that tho incapacity for working in 
tlio pit varies directly as tho degree of giddincsi on 
stooping, by wbicli ho inuiiiis “ that if a patient slnw' 
nystagmus in a dark room, and tho other signs siicli ns tb' 
characteristic tvoiiiors, rapidity of pulse, etc., giddiino 
sufficient to render him inoapablo of pit work imiy k 
reasonably atlrilnited to minors’ nystagmus.” Ihit tliLs e 
taking rather a restricted view of tho causes of diMilikt; 
iu miners’ nystagiuus, and it does not enlighten ns as l'> 
what degree of giddiness is sufficient to render n m\\ 
incapable of pit work. It must bo that a good nniiiy nniiii' 
suitering from giddiness of varying degrees and 
are capable of oaniiiig full wages at tho coal fiu'c, "'la'" 
some who do not comiilain particularly of giddiness iiiil"'>i 
to suffer so acutely from pains in tho hend when tliej I'n 
• asked to fix a point of light that it seems hopekss to e.'qai. 
them to do any form of work. . , 

Tlio question has boon raised as to wlicthor a , 

lias once siiff’crod from iiica])iicitnting iiystiigmiis ‘ _ 
allowed to work iu tho mino again; the arginiiont 't 
tb.at under tho conditions of coal mining U"' 
bound to recur, oven if it is admitted that !■ 
cured for a time. I am not convinced 'i/,. 

statistics or other form of information wlnrli ^ , 

us to give an incontrovertiblo opinion in the nia ,j 
vast ni.ajority of nystagmus patients do retnni a ' , 

work and contimio to earn full wages. An 
I bavo reported upon give.s the 'rg c,,i!, 

cases (tw'o or three attacks): 

1919-24, 14.2 per cent. Tho percentages of 1 i • ^ ^ 

were 1.5 and 4.7 for the ' ' ^ 011 “ 

■soveritv or tlio dinatinii o 

than that of the initial at - . 


indication that tho 
attacks was any sjrontcr 


rr,.t 


neither did tho working pcriod.s P’ jj)-,- th 

shorter. It must ho remembered ^ Hm s oi'ildd' ti 
original attack, are generally duo t ■ jj, injia.'' 

actual occupation— for cxaiiiplc, physica , 1 

domestic worries, and (lartmulaily t*'" '' , g^Hv. Tl'" 
tho coal industry .and of ilio labour '"'''J r' . m- ■ 
thero was a tromciidous acco.ssion or ‘ ‘ ' 
primary and otherwise, during ' 

Stoppage, and ll.ero is always the .same yf '■ 

Burgeon when a iiiiiio closes (ton 11 . 
therefore, that it is essential 

cliango his occupation in all eas,,^. „[■ l;iti 1 

„f -I iJiim 


ivii. It dew net , 

for the ny.staemie i”" ' . 

all eases. « is m.t ^ 

for .anvono to ciiange his oceiipation in ^ ' 

and it is pai tieiilarly difficult in ^ 'P .,.,‘|Mr.ii(iii ek • 
lias probably never had experience e . r 


liimself is parlicnlarly oiiainonred of the .m , 
and the present st.ito of tho iabon 
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WGIIIUBAD r.BSKARCll SCJIOI.AI! IN I'ATIIOI.021', VICTORIA JNJTKAIARl', 
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TriiKUCUi.osi.s of tlio piincn'iis, jiiijiciu-iiio eitlicr in tlio 
iiiiiii\i-j' form or ns .t. tiiliorc.iiloiiin, is nu nncommou jio.if- 
iiiorlcm fiiKling, and in cnsr.s .sncli ns tlio folloiving, wliero 
n tnijcrcnUnis process jirmUiccd nu ncuto luiciuorrliagic 
liancrcntitis, a very nniisnal condition is cncoiintcrcd. 

Cliiilcnl Jlistor ;). — A male! paliciil, n”e(l CC, ivas mlmiltcil lo 
JJr. Doii-rlas RiiAcP’s wards nl llic Yioloiia liifiiTiiary, Gln<pow. 
on July 22ml, 1928, deeply cynnosed and collapsed. Until the age 
of AZ lie was slated to have been n iioiinally liyaltliy man, hut. 
at that time lie had an illnC'S, the nalnro of which we could nol 
discoAcr, which Buhsctpieiilly left him in indiflcienl health. Two 
and a half veais ago ho had hioiiclio-pneiimoiiia, lieranie still more 
debilitalcA'and for fivo days iicfore admission he had hten nnahle 
to movo through wcaUncss and hrcalhlcs'-nces. nuritig the month 
prior to this lie complained of flatulent distension and “ stomach " 
pain, and his colour showed progressive cyanosis. 

Comliliou on .lilniixfion.—Oii admission lie was pale and 
evanosej, tho hhiish coloration, of vathi'r a striking character, 
extending over tho whole body, llis breathing was very laboured 
and rapid, anil suggested piunnnouia-, the tcnnieraliiK' was 99.4“ 1’., 
respirations 32. Tho light side moved more freely; on percussion 
tho left side was iiyper-resonant over the front, and respiratory 
imirmiir wa.s verv 'har.sh, with prolongation of llit- expiratory 
phase. The nlidoincii was distended, Init not tense, and there 
appeared to he no tenderness. 

No improvement in (ho patient’s condition occuircd, and lie died 
two days after admission. 

Posl-niorli HI /.Vowiao/ioa. 

Tho heart was of normal sire, with pal<- miisele and athero- 
matous coronary vessels. Tho valves were healthy and competent. 

Tim left lung was finiily adheroiit at (he ap- x, and was studded 
with tuborciiloua nodules. Surromidcd by fil-roscd bmg tissue and 
at tlio ape.x there was a small cavity of about the size of a walnut. 
The right lung was free, but similarly invaded, and tlicre was some 
piioumonio consolidation at tho base. Tlie iileurao and peri- 
cardium conlaiiiod some e.xcess of fluid. 

Tlio liver, which was adhciciit to tho diaphragm, was bluish- 
black on the surface, and on scetiou was tirm, and suggested 
einliosis. A cliolcsterin stone was found in tlio gall-bladder; no 
eiilcuU wore seen in llic coiiimoii bile duct or nl the ampulla of 
Vater. , , , ... , , 

Tho spleen was much enlarged, and showed a similar vlark 
pigmentation. , , , 

The pancreas was goiicrnlly congested and firm; tho head was 
much jiicreascd in sac, rather ditlicult to remove from its blood- 
stained surroiindiiig.s and a section .showed a large area of 
JiiicniorrJinffc, «ipproxiinalc)v 2 iiiclics by 1/2 cxtoiOjiig jiil^o 

the body of tliQ organ with fciiiallor areas of necrosis 

surrounding it. , ,, r. 

Tho supiareiials were enlarged, the medulla being rather soft 
and showing some cavitation. ... , „ . i , n 

The peritononm coiilaiiicd some hlood-stiiiiicd fluid, and tJic 
omentum was soft and felt greasy, and kowu definilo areas of 
fat necrosis were noted. 

The examination of the other organs revealed iiolliing of any 
importance. 

Microscopic Kxatninatioo . — The lungs showed areas of catnrninl 
pneumonia, caseation, and occasional tubcreiiloiis giant cells. The 
/ spleen showed some cascoiis foci with definite tubercles and an 
' extreme degree of congestion. The liver showed generally a fmo 
cirrhosis, with some defiinto tubercles. Tuberculous invasion of 
(ho medulla was noted in the left suprarenal, and lymphocytic 
areas weio common. The paiicrciis, sectioned at various levels, 
showed areas of necrosis siiirouiuUd by inflammatory cells, and in 
places o.vlensivc liacmonliagcs. Giant cells were occasionally found 
oil the edge of a caseous area, and the vessels of the org.aii were 
generally thickened; sometimes this appeared to bo confined to 
the iiilima, at others the entire vessel wall was aflected. 


CojuieNt. 

Tlio imtliolofty of acuto liaomorrhagic ))ancrcatitis is not 
vot satisfactorily c.^plainecl. Tho frequency of its associa- 
tion •with frall-stones and witii stones lodged near tho 
ampulla of Vater suggests that tlio immediate ctiiisntion is 
tho entrance of hilo into the pancreatic duct. Experi- 
mentally this has been jirovod to eaiiso necrosis of tho 
paneveatie tissne, and the in.ioetion of a variety of chemical 
initants— zinc chloride, iiapaiii, artificial gasti ic juice— has 
been followed by lesions very similar to those present in 
subjects dying of liaemon-liagic pancroatiti.s. In this par- 
ticular caso a gall-stone was present in the gall-bladder, 


.and lie oilier stone was found in tlio pancreas or the ducts- 
certainly a ininuto stono may bavo been missed, hut tlio 
defmito tnberctiloiis lesion of the jiancreas, the thicKeniii" 
of many of tlio vessels, .suggests ratlier that tlio cause of 
tho liaciiiorrliago and necrosis could not be refened to tlio 
entrance of bilo into llic duct of IVirsung, but ratlicv to 
erosion of a vessel or vessels by tlio tiiborciilous process. 

The early occurrence of death in this disease is likewise 
not very clear. .Some authorities bcliovo that this is duo 
to ))rcssiire on tlio solar jjle.xiis, and inllaniniatnry chaiiffcs 
in the .syniiiatlietir: ganglia have hecn described. Others 
refer the rajiidity of tho fatal symptoms to ahsorpliou oi 
protein derivatives duo to the action of pancreatic juices 
on its own necrosed tissue. The latter view has sonio 
e.xpcrimental support, and the characteristic cyanosis tends 
lo confirm a hiochemieal change of some nature. It is more 
tlian prohablo that both factors are of importance. 

Our Ibanks are due to Dr. Douglas Russell for Ids clinical note. 
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This invcstig.ulion was suggested hv the 
lion from RAc.iiu.Uc Nau t Visa, sc by Vr. Cm’ ; 

“Tbo disease {pancarditis) duo to rheumatism is aro 
aniong natives of China and India. I have never l.oartl of 
tlio di.sea.so among the natives of Africa. 

I have analvsed tho notes of tlio non-Enropoa Pj . 
of the Joliaiineshnrg General Hosint-al avith t it 

of iny liousc-idiyMciai. Dr. S. C. Heynmn. 
jiprmission of my colloagnos on the stidi. • i- 
tL‘ South African Institute of Jledical Rcscait >ns 
with me. and has elieclced tlm 

accounts of the patients uho died. - e j 

few in nnmher, they serve as % "* ,|l 

investigation. !• rom theso iccouls ^ ,,1,-icc in 1’'° 

p.atients of Asiatic origin as ^boy ha c n ^ 
subject under eoii.sideratioii. -•Vbont onc-ff ‘j- jt 
eases are of mixed stock (Kurafncai )• I«^t->« 
must bo renieinbered, we are de.ilii g iruiupcans. 

whom tlie way of life diflers G'om tl at of^ ba 
Tlio Kaffir, however, has heen in thme ^ ^ uiodo of 


The Kaffir, however, mis oe.m o. d liis iiio 

pean civilixatinn for a luinioor of 

life has accordingly changed '"J f this l-i- 
had in the iiicideiico of cardiac disease amoi „ 

it is impossihic to say. . „atiro 

In this article wo arc writing in H _ 1„5 

who works in towns. A.s a vide tlm „ fliat iio 

life is .spent in his kraal, and the 

arc dealing principally with tho Ka j.j. ^^.„,kiiig 

?6 S«I, !.» i.uiivi.h.a ^1.™* “ „ 1» 

“ 11,0 toooi. toll. 1,1. i,S 

tho soil, shojihords Ins dock, o juliouri 

;im towi’i his ocenpation wc have hn<l 

it is never sodentavy. In th's shoit jubuuiws n 

neglect the oecnpaliomil udiie liospifnl’ aiK 


neg ect the oeciipai.m.a. ; iKispm"’ " 

nctivo occniiation are vcst.mtod to ,,eac,m med- 

do not como into our admitted b"' 

tionecl already, Kaffir arc no drmvn fm- ^ 

of old ago. On the other hand oi ut t 

ividc area, though tho majouty aic ot 
timo of invalidism. -g24 to Jfni'fP' - 

Onr analvsis dates from Maic. , iw 

Tlio ca,se,s included are all tl,c 


ihly sure 


of tiio diagnosis. 
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d dcat^^ condUions «f 5effl«\cs, 

Houo«tof tl'csc 

16 ctio^og>- of “ J„gs ; in ^'1 '^' .^,0 cVmtca' 

ss 'fr&» -i 
r«- '«p“-'fig; ."i'srn.'*i’ »> 

llofEirs, O ^ deatte— 1' ^ vopsr and m 
Ihete ■no'® -:niitv came to Ka®'’ 

t\ic5c t\ie tnaj • , c"4®®®’;''' 

“"^t"e"nevo l^--rJere"'nale^ and 5 

cafes^nc^rfo^f;^ tUcje n®^®^ ® ^« 

^'"Vhd ctVotogy- Tnl.-o~:. 


I,.oe,.croHce ^'%;U ^ 

"aagoA f;Cu'J«' .fcTne pai^®"^ 

9si£|Sr?Sl:1{as^(l 

«» 's* vs'tiV™:,':;: s.. » “',:i::,.«.v«' 

r,v cn‘®’ ,davffom®at O' ^^,(.rc ' ,,(. liv®' • 

? S^s.f^ss s.s2siJ'SrSfe"5|3^ s: ssB r* ^ 

%. "“'SininiSU oi t ss \ »-i":s,l. f : 


t... F"* trS. >!"% ; 
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CARDIAC DISEASE IN SODTH AFRICAN NON-EUROPEANS, 


L SlECicu, Jccrotii 


initial inooinpotcncy occurrccl, as might ho oxpectoil. I 
have nob yet soon a caso of puro hyporpiosis in the native 
ivitliout arterial thiekening, but I Iiavo soon two patients, 
not inohulcd in this series, where the systolic blood pressure 
was over 300 mm. of mercury. Tliey first came to the 
oplithalmic surgeon (the late Dr. AI. Baranov) for failure of 
vision,' which was duo to retinitis. 

Tile actual causes of arterial thickening in the native are 
as obscure as in the white. Afost of them do heavy work, 
some of tliem are alcoholics, few of them are, subjected to 
great mental stress. 

.Iniitc and SuJjaadc HacicriaJ Kndocardiih. 

The bacteriology of these cases has not been elicited in 
this scries. In one caso the streptococcus and Ihic'dlits coli 
were cultured and in another a pure stro])tococcus. In two 
of tho fourteen cases the AVassermann reaction was posi- 
tive, and in one there was an underlying chronic endo- 
carditis of the mitral valve alone. Tho clinical findings 
were similar to those in Kuropeans, and these wore con- 
firmed b}’ necropsies. Heart failure, cerebral cmboliMii, 
or infarctions were responsible for tho deaths. 

There is great difficulty in tho diagnosis of thc.so cases. 
Acute tuberculosis and typhoid fever arc both rife, and 
with tho scanty history tho diagnosis is often impossible in 
earlj’ stages. Given tho com])lication of malaria with one 
of these acute illnesses, the differential diagnosis is still 
more difficult. In all tho cases tho heart was enlarged, 
and in all the disease was fatal within a comparatively 
short space of time. None of them showed any remissions 
— that is, they were all of the acute form of the disease. 


etiological factor in tho causation of rbcimiatisnnmist k 
discountcnaiiccd hero. . ' 

Nasophaiyngeal infections or had teeth cainiot to di^ 
missed as factors .as they coinniouly occur iii hosmtal 
patients, llioir evidence in this series has not been 
doterniincd. the dietary factor is a very v.ariaWo one in 
the series; it is difficult to obtain exact kuowledec but 
tho Kaffir, as a rule, takes a diet of greater carholiydr.ite 
content and less fat and vitamin constituent ' than flio 
l^iiropcan. ' . ■ 

As regards noii-rlicumatic cases, little can be added to 
tho facts already quoted. It must be re.-ifEmied tliat the 
mortality among tho patients with degenerative types of 
lesion is oxtreiiioly high, and that the syphilitics have a 
high aneurysm incidence. ■ 

Much work is yet to bo done, csi>ecially in diseases oi 
rhcuniatic etiology. It is to bo hoped that one day a 
commission will be instituted to inquire into this-^directlv 
to help tho native, indirectly to elucidate factors in tli’o 
causation of acute rheumatism — and so throw light on a 
very baflling medical question. 

RF.FF.nrNCF. 

^Ihithh ?tcdlcnl Joiiriial, January 22ni], 1927, p. 133. 


A CASE OF CtRADEFIGO’S SYRDROME. 

BY 

D. B. SUTTON, AI.B., B.S., AI.R.G.S., D.L.O., 

ASSIST.INT .SrnCiKON IX ClIiKCE OP E.1R, XOSE, .\KD TIIEOAT DEP.imim;T, 


. ViH-kissificd Cosc.s. 

Of threo uiielassifiod cases one, siifVorod from aortic 
regurgitation, oiio from .a myocarditis of nnhnown etiology, 
and tho third from an infection of tho myocardium tiy tho 
eystiepreus. A generalized infection with cysticerens is not 
uncommon among tho natives. 

Some Uncommon Types of Cardiac Disease. 

.'liiriciifov flutter duo to syphilitic myocarditis is rare, 
hut has hcoii described. One such caso occurred in a 
nativo fciiialo under my care; this has not been included 
in tho series. In this caso normal rhythm was induced 
by digitalis-quinidino therapy, antisyphilitic measures also 
being carried out. 

Syphilitic Pericarditis. — This is seen among natives, but 
is rare. It appears as an effusion accompanied by failuro 
of compensation; tho clinical signs arc llioso of a peri- 
cardial cffiision. Paracentesis of tlio fluid shows it to bo 
blood-stained, as I have been told, and this, with vigorous 
syphilitic measures, is sometimes successful in treatment. 

Tuberculous Pericarditis. — The pericardial lesion presents 
itself with the jiliysical signs of a largo effusion with 
. exbromo failnro of compensation, accomjianicd occasionally 
|i by oedema of tho arms as well. Paracentesis gives no 
Ij fluid. Necropsy reveals that visceral and parietal peri- 
cardial sites are occupied by solid plaques of tuberculous 
material, sometimes half an inch thick. 'J'ho myocardium 
is sometimes much weakened by infiltration with tnhercii- 
loiis material. Tho whole organ appears to ho enlarged. 

Conclusion. 

It does not appear that there is ii wide divergence 
botwcon tho etiology, pathology, and clinical signs of lieart 
disease in Europeans and African non-Enropoans. In this 
paper stress has been laid on etiological factors. It has 
been pointed out that tho mortality rate is liigh in tho 
series ; this must mean that tho course of cardiac disease 
is shorter iii tho non-Enropean, or that tho patient is 
admitted in a later stage of tho disease than the European; 
or both factors may come into play. 

Some important etiological f.actor in tho causation of 
rheumatic fever might be elucidated by coinparing tho 
Kaffirs living altogether in tho nativo state with tlio 
Kaffirs in tho towns. The mcdic.al history of tho Kaffir 
boforo tho influence of European civilization nfl'cetod him 
is unfortunately not to bo ascertained. The cHiiiato of 
South Africa, speaking generally, is one of sunsliiiio, and 


GREAT YARMOUTH llOSTITAL. 


The ascoeiation of temporo-paviotal pain and paralysis of 
Iho sixth cranial nerve in connexion ivitli an acute ofifis 
iiiediii on fho snmo side was pointed out by Grailciiipi la 
1904. Tlio attack of otitis media may bo of sliorfc ilma- 
tioii, and tlio abducent paralysis may follow in a few ilays 
or ill 0110 or more months. 

Coiisidcrablo nltcntioii has lately been paid fo tills syn- 
drome, but yet it seems sufficiently rare fo mate Hw 
following ease worthy of report. Syiiionds' quotes Scars 
as having rcccntlv collected records of 317 cases snicc 
Gr.adenigo’s paper' in 1904, but lio states that in sonic ct 
these cases tho sixth nerve jialsy appohred to bo sccumlaty 
to o.xtrndiirnl or cerebral abscess, and tlicreforo slioiiw not 
liropcrly bo included in the category of Gratldiigo s sjn- 
dromo. In tho caso recorded below an .interesting tcaturo 

is tho fifth nervo distribution of tho pain in aiUhtion to 
tlio usual tcmjioro-pariotal situation. 

A married woman, aged 44, wa.s admitted to 
Dr. V. H, Blato on December Idli, 1927, for ‘ A'i on 

tho left sido of tho head in association wilb p„oraber 

llinl side. She liad been under R*'- ® “.ct ,lay ter 

4 tli, when slio complained ol pain jn both ° ucro 

tempcr.aturo roso to 100° F., and both tympamo j p 

iiill.imod. Her Icmpcratnro continued „ ber lOtli 

till December _9lh, wbcu it became normal. “S' ii,o leit 

inllaiiimation in tbo right ear was “,"''7 for only 

tympanic membrano had pcvforafeib Disehad tcnn"''‘''tnio 

four days, and when adnnttcd on December 17 hci I-' 
was noi-mal, but tbo left drum was "f ?! , 
liospital ber temperature remained a,ul I'ncW 

tlio wRs pci’.sistc 2 it. It ^^^s tcuipoi P‘,. , wi,., 

hi ai“«ri^n at li'rsf, ^ 1 ^ later only ternporo-pano . -^ 
was so severe that narcotics- bad, to bo adnnnisterccl merj 
and even then she passed only and on tho 

Diplopia was first noticed on “‘=“'“'^,7, c.wry out 
‘ollowing day Dr. Blake asked mo to see “A ,vcic Ihc" 

iiv appropriate treatment. Tlio tempcrntnic ^,.(,ariiicfs fio”' 
ormai; Tho patient’s appearance was that o', ' tlio 



. iVehers test ‘'■7 rrj,,, slop- 

car. Bono _ conduction ,}vas__^shghlly the right 


atcli could bo board at 

it not at all wilb tbo Icit. Aim " on the Icn 
. rather more than 4 ,fcet on f ho ® 7anic mcnibraiic 

as only audiblo at 6 inches. Tho ><=‘7 t,ym] m ^ gbrapiicH; 
ill and opaque, and tliero avas a mnik .g j iiiciiihra'l) 

cnibrano of i dull rod colour, "fj /'o7 {ho sixth k 

AS retracted. Thero was all t 

^ 'Xr pupi'^ 

coinniodat.ion and ''S'7',7’'Vf{®‘ldrof ’ tim face as tested ">t'' 
mo hyperaesthesia of the left sida of tho 


GBADEHIGO’S BYNDBOME. 
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coMon-wooi and a pin, hoi it .was not ,'Jvlnfh“ 

facial ircnkncss, atnl no paresis of tho niiitli, tenth. eii!«mn 
or twelfth left cranial nerve. 'There was ”” 
swclliBR. Ccrchration was apparentlv normal. There wav snn 
ness of cen'ical muscles, and ahdominat refercs, '1 

plantar reficies etc., wci-o all normal. The fundi were ciammetl 
b.T ar. William WyU.vs .and reported novnial. 

*The fiirtlicr progress of the case, was as foUo'vs : . 

■December ^th : Tborc was pam during Ibc iugm> b\U tue 
patient is easier this mormng. 

December 26tb : Pain was very severe during the Icatter part or 
vesterdav and all tlic night in spite of the narcotics. She is now 
In great pain. Begs for something to hc_ done. Bulgibg of 
Shrapnell s membrane has increased and r? now bn^it re«. 
luflammation is spreading down the posterior segment. Deafness 
on tiie left side has increased, and the v.'hispcvcd vou^ can petK 
onlv be heard at 3 inches. Meatal tcndcrne«ts is i * 

There is definite pcrfo'^lcal (bictening over the niastoid and sbght 
tenderness. Other signs avS before. The lemperature is 93.2 b. 
and above normal for the first time since .idmission. 

Oprrafton . — Paracentesis was first performed. Schwartzes opera« 
tioii revealed a small granulation 5n t)je antniTn, hnt no pns was 
seen. The teamen antri was then reniored. The dura was not 
under tension, and the surface was finely granular. The cavity 
was packed nith bipped gauze. 

December ^tii : Patient has had a very good night without 
any narcotic. She stales that aural pain and neuralgia have com- 
pletely disappeared, but there is slight pain round the left eye. 
Diplopia as before^ 

December 28th; The pain round the left eye is rather worse; 
no return of other pain. 

December 2Slh ; Fir^t di-cssing, under nitrons oxide anaesthesia. 
The gauze wtek which had been placed in the meatus was soiled 
with a liitle pu«. Packing from tlie wound was fairly clean. She 
has had two good nights. 

December odth : Patient says she lias been easier since the 
dressing was done yesterday, but still has some pain round tlie 
left eye. 

December 3lst : Ko pain in the car or tcmporo-parietal region, 
but she has had more pain in the left eye. supraorhital region, 
and Iclt cheek. Diplopia is still present, ‘but there seems to be 
slight movement in the loft cxlcrual rectus. 

January 3rd; She lias had a few shooting pains in tbe left ear 
and temporo'parictal region. 

January 8{h : The pain round tlie eye has been improving 
graduall^N, She now has very little except on waking in the 
morning. There have been no more IcmporO'parietal pain«. She 
sleeps well at night and often bv dar. The cavitv Is granulating 
slowly. 

January 16ih : There has been no pain round eye for several 
davs, but she still wears an eye-shade in the evonihg as artificial 
light worries tlie ere. 

January 28th: ‘fhe mastoid cavitv is now filling sati«factoriIv 
with healthy granulations. Tlic patient is leaving tlie ward 1o-da*r 
and will attend daily for dryings. Eye movements are as before. 

Mnirh ist : Complete healing of the wound has been verv e^low 
but she ceased attending daily three weeks ago, since wlicn she 
lias been attending Pr. Blake, who states that he first noticed 
^Uirn of inovenient in the exJemaJ rectus on February 22nd 
lliere is no djpJopja now, and all movements of the left eve are 
as good as those of tbe right. 

In the troatincnt of this case two points are ospeciallr 
open to criticism. 

1. Pavaeentesis alone might have been the onlv operative 
frentmejjt iiecestarr, and if the pain had not been relieved 
by this the Schwnrtze operation could have boon performed 
later. This course was not adopted on account of the 
cxwsstve pain the patient was thou suffering, and had 
suffered all tlie previous uiglit. The indications for mastoid 
operation per sc were slight, but it seemed unwise to risk 
another night of .‘mcli severe pain where there was tbe 
slightest doubt as to tlie condition of the mastoid antrum. 

2. No Jmiibar puncture was jiorfomied. Reports seem to 
agre^ tliat^ not only is there no macroscopic chau<'e in the 
cc-i'cbn>-spinal fluid in these case?, hut there is sehlom anv 
change to be found on pathologienl examination. In addf 
tion, a= tl.e hospital has no pathological department an 

would have been difficult to 

racial neuralgia w.ns present in the earh stegos of the 
iliiics,. .in<l aitiiough the oiier.ntinn eoniplotelv relieved the 
?.n-cio tcm,>nro-i,.-i.iet,-.l p.-.i,,, the p.-itiont romnlained for 
pme .„„e nftenvnrds of pnin of le.cer i.tte.isitv round the 
eft eve otul tn the left cheek. The nn.rtoniical explaun! 
t.on ..t the ..yiulronte w„„|cl to offer nn easr rointion 
After pjejving the ’ - ' •* 


to this. 


.1 of the ditra mater 

the sixth nerve lies for a feir miilinicties with tbe inferior 
petrovat ...ntts ,n iK-tr.-cen the two harer.^ of the tinra mater 
nf the tip of the petrous bone in what is known as Dorello^ 
can.tl. 1 ns canal is honiuled boloir hr the petro-sphenoidal 
sn nre. ahoyo by the posterior clinoid prieess and wtr^ 
sphrnoti lal .oameut, ,»ter«a!!r hr the dorenm sefiU aS 
externally by the apex of the petrons bone!“= ’ 
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Gasserian ganslion lies in the trigeminal impression on the 
a'ntero-sitpcrior surface of the petrous bone near its tipcx. 

TIio smdroinc is said to he tine to a serous cxtradinal 
inflammation implicating the sixth nerve in DorcHo’s canal. 
Hence from the proximitv of the Gasserian ganghon it 
would he expected that th'e fifth nerve involvement would 
not be uncommon. This* involvement has been stressed by 
Bimini,’ aiid was marked (with .slight jihotophohm) in the 
case reported by Haniillon and Kevv.*' 

There ivas no 'involvement of any cranial nerve other than 
the fifth and .sixth, and there was no honmlatcral retro- 
pharj-ngeal swelling, as occasionaHy occurs and was noted 

in- liitch.’ 

The notes of this ca.se were submitted to **fr, G. J. denk'ms for 
his opinion, and I am csceedinglv indehlcd to him for his eom- 
ments. He considered the case to be a typical Gradcnigoa syn- 
drome, and be parlicularly empliasircd the fifth nerve distriim- 
tion of the pain, which he stales is more common tlraii i= 
eencrallr rccogniicd. 1 have to acknowledge niy th.wks to Wr. 
V. H. Blake lor pcrmittine me to tre.at the ease, for additional 
details in fbc insfory before admission to hospital, and for 
valuable criticism in tlie presentation of these notes. 

nrrrnrscts. 

1C JP. Semoa/Js ' Jeurfi. n/ Lnr!/eef‘t. and Olet, rot, xlij, p. 6S6. 

Slogan Turner: Durn’rt oj tiff .Vwf, nneof onit Ear, fecfmd cdltnin, 

» E.^'ilimini : .Irrh. Inlrrnat. itr lo'rtjnaol., .luli-.lncint, 19», 

* E. Burl Hamilton and J. .\. Kerr ; Joeru. e) t.arrjnij"'. aivl Otn!., 
TOl. xlili, |>. 45. 

1 i. IV. Leiteh : Ibid., vol. xlii, p. 457. 


TREAT.MEXT OE ACTIXOMYCOSIS. 

ar 

HUBERT CHITTY, M.S.hosv., F.R.C.S.En'C., 

SURCEOX, BRISTOL ROVAL IXriRMART. 


Is an article pttMished in the Hritish ^fcdtcal Journal on 
March 6th, 1926 (p. 418), I gave an .account of four cou- 
s-ocutivc cases of actinomycosis wbicfi find been rapuUy 
cured by small do'^N of tincture of iotlin'* administered in 
milk. 1 heheved at the lime that iodine given in thi- 
way was in a colloidal state. When milk ii .added to 
tincture of iodine .a point i^; reached at which the mixturr 
hcconics coloiir/ess and tastc}es.s. Tliis result is more rapidly 
attained when eveam i.s suhbtitnted for milk, and it 
appeal's that the iodine unites ^Yith the cream to produce 
nil iodized fat. 

In this connexion thv obsciwations of Dr. Warwick 
Preston’ arc of great interest. He records two ca«-es 
of actinomycosis of the lung which improved mpidly after 
the injection into the trachea, for diaguo^^tie pniposes, of 
hpiodol — an iodized oil. 'suh'«equent conr’-c of iodine 
and milk completed tlio cure. This suggests that rarioU'. 
iodized fats may have a similar specific action upon 
actinomycosis. 

Black mycetoma is a disease produced hv an organism 
similar to the ray-fungus, and I have ie<.cived from India 
reports of two cases which wore cured hv iodine and milk, 
and of one old-standing ca'-e of Madura foot ” whirh 
began to improve rapidly as ^oon ai treatment was 
instituted. 

Since the appearance of my firrt article four additional 
ca^s of actinomMosi'i have been uiidi i' my own care, all 
of which have boon cured. 

Case i. 

K man, aged 42, in 1325, was operated upon at another 

ho>pital for append icil is. The wound was drained, and one month 
I later he was discharged from hospital with a sinub at the rite of 
operation. In September of the same year Ijc wa-. readmitted, 
and further absceibses were drained in the abdomen and right lain! 

He first attended the Bristol Royal Infirmarr on February Ifitlij 
1928; he was then extremely emaciated and in constant pain! 
Hard masses filled the right side of the abdomen and cxtend‘?ti 
across the epigastrium to the splenic region. .Several snin^es were 
present in the right loin and the right side of the abdomen; from 
them there was a copious discharge of pus containing tvpica! 
sulphur granules, and an immediate examination confirmed the- 
prince of actinomyces. He was given tr. lodi sme iodidi 
minim v, thiice daily in milk until March 6rh, when he w.'i- 
admitted as an in-patient. By this tune all hi- pain bad vaui-ht-d • 
lie could eat anything, and he had put on oearJv a stone in wejf»ht’ 
The ma."55es in the abdomen had almost vanished, but there 'wa? 
still some tliickcning around one abdominal scar. Three %.inu«e* 
[ were stiH present, but there was httle di'charge from them nor 
I could aclinomyces be identified any longer in the pus He* wa- 
* dischatged on March 17th. * - 3 
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llo WHS readmitted in Octolicr, 1926, ns tlnco sinuses retused 
to heal; they all communicated, and were jnohahly due. to n deei> 
infected lieatnre. They ovcntualty closed after being injected with 
various substances, sucli ns briiiiant green aiul crystal violet. 

Cask 11 , 

This patient, also n man nged 42, was admitted to tho Bristol 
Royal Infirmary on September 17th, 1927. Three weeks previously 
ho had had a right lower molar tooth extracted on account of 
pain and swelling in tho jaw. Between this time and his admission 
ho had had numerous anaestbelieti for the extraction of other 
teeth, tlie, exploration of bis loAvcr jasv, and the opening of sundry 
atneosses of the face and neck. 

On admission tho wliolo of the right side of the face was greatly 
swollen; large fluctuating abscesses extended from below tho right 
angle of the jaw to the rieht temporal region, and be was unable 
to open his month. Tho abscesses were, opened freely, act inomvees" 
was identified microscopically; and he was put on the usual 
treatment. On October 12lh be was disch.irged healed. Some 
thickening persisted in the tonsillar rceian. and it was three 
months before this had disappeared completely, lie has remained 
well over since. 

Cask iir. 

A man, aged 23, was admitted ns a cave of probable nctino- 
mycosia on April 4th, 1927. lie had a hard swelling over tho 
left side of the jaw, and a history of recurieiit abscess formation 
tor seven months previously. The abscess was opened and the pns 
examined with a negative result. He bad been put on the iodine 
treatment, but in view of this finding, and tho fact that 
the aliscess healed rapidly, this was disconliuned, and bo was 
discharged. 

Ho returned with another alisce.ss in September, and this time 
actinomyccs was identified. He was put on lieatment ng.rin, and 
tlio lesion slowlv liealed, leaving a deep depression in the jaw 
whero bone bad been destroyed. He has remained well ever since. 

Cask iv. 

This case, Hint of a yonlh nged 17, was very similar io the last. 
He first attended i.ho 'Royal Infirmary on October 8lb, 1927, with 
an indurated swelling over the left side of the lower jaw. Tins 
soon byoko down to form an abscess, the pus from which was 
found to contain actinomycc.s. 

Ho was put oil tho samo tieniment, and his wound rapidly 
healed. He was Inal seen on December 13th of that year, but 
ho writes, in answer to an inquiry, to say llinl bo has bad no 
VecmTcnco of tho tronblo since that date. 

RKFKaENCr. 

> llrUith MetUcal Journal, December 20tli, 1920, p. 1172. 


A CASE OF ULCERATIVE ENDOCARDITIS 
OF PUERPERAL ORIGIISL 

BY 

E. IC. MACDONALD, M.D., B.S.Lond., D.P.H., 

DEPUTY IIBDICAL SUPEKlNTEKnBNT, KENDKAY JIOSPiTAL, BAnNSLEV, 

AND 

G. R. BLacNAB, B.Sc., M.B., Cu.B.Ed. 


Tht.s fat.al caso of puerperal scpsi.s is interesting beenuso 
I /of the almost total absence of jjelvic .symptoms or signs, 
' and because there were uo elinieal signs .suggc.stivc of heart 
lesions such as were found at necropsy. 


Cliiiicttl llixtoni. 

A pvimipara, aged 23, was confined in an outlying district on 
July 21st, 1928; the labour was normal except for early rupture 
of tho mombr.ancs. No iiistiumcub was used, and (hero was no 
trauma. Up to about Ibo tenth day, when tho patient was 
reported by her mother to have bad a rigor, the puerporinm was 
normal, Slio got up on tho clovcntb day, but further rigors were 
reported to have occurred on the seventeenth .md twenty-fourth 
days. On the twenty-ninth day she camo to Barnsley to her 
mother’s house, and on tho thirtieth day had another rigor. 

One of ns (G. R. M.) was called in on tho thirty-first d.ay, and 
found the following conditions ; tho temperaturo was 99° F. and 
tho pulse 120; tho uterus was fully involuted, retrovorted, and 
free from tondcrncss, and there was no ntcri'io discharge. 'The 
nrino was normal, and no other abnormal signs were found. Tho 
retroversion was replaced. On the niglit of the thirty-third day 
ibo patient became ortbopnocic, her lompcratmo rose to 102.6° F,, 
and lior pulse to 140. On examination a gallop rliytbm was found 
at the heart, but no enlargement, or nuirmuro wore detected. Tho 
bases of both lungs were dull on peycussion, and ansciillntiou 
revealed moist sounds and friction rub.' An injection of atropine, 
strycbniiio, and digilaiinc wms administered. On tlio thirty-fourth 
day we iioth saw tho patient, in consnltation. She ivas obviously 
sutferiug froni toxic absorption, but no other abnormality was 
found. Tho lungs were now resonant and free from abnormal 
signs. M.alerial was taken for an nggluthiation test, Avbich proved 
to be negative. From now on the patient had numerous rigors. On 


the tlurty-.scventh day ,slie was admitted to hospital. On examina. 
lion wo fomid that tho heart was not ' enlarged, ami tkcio mm 
no murinnrs to be heard. There was a reduplicated first --i<-u at 
(jio apex and the left border of the sternum. Occ.rsioa,illr 
sihdaut rales were hoard in the lungs. Tho pelvic ov>ans were 
apparently normal, except for n slight, non-olicnsivo aleriac dis- 
charge. 'J’ho patient was given 25 c.cm. of anlistrcptococciii 
(puerperal) serum; She was vcsllcss that night, and on tlio 
morning of the thirty-eighth day she collapsed. She was ortlio- 
piiocic, hill with .vtiiimlaiit {|•enltllenb made a partial rccovm- 
her lemppinlure, however, was 107° F. She remained iii a typhoiil 
•stale until her death on the fortieth day. Tow.ards the end tlic 
patient's urine was higlily coloured with urates and loaded with 
alhmniu. Her teiiipeiaiuro varied from 103° to 107° F., licv pnUe 
became imcoimtaldc, and her respiration rale varied fioiii 45 to 75. 


Post-tnorUm 

On September Isl, 1928, a post-viorUin examination was made. 
Apart from tumidity of tho abdomen tlicro were no c.xlcraal signs 
of disease. 

Aliilniiuii . — Tbove were no signs of peritonitis, and tko bowel, 
tliongb considerably distended, was not nlccraled, Tiio liver was 
enlarged, passively coiigesled, and showed signs of cloudy swelling; 
there were no abscesses. Ttic spleen was enlarged, congested, very 
friable, and free from abscesses; Ibc Jlalpigbian bodies were not 
visible. Tlic kidneys were pale, the cells being in a eomlilioii 
of cloudy swelling; lliero were no signs of abscess foiination. The 
uterus was well iiivolulcd, the mucous membrane being soft ami 
friable, and slightly septic. The os'was slightly patulous, and a 
recent blood clot was found in the body of the uterus. There 
was iiotliing else abiioniial iii the pelvis. 

/.eai/.v.— Those were in a state of hypostatic congestion, and .it 
both ba.scs there were recent pleural ndhosioiis to the diaphragm. 
There were no signs of infarct or abscess formation. 

ffinrt.— -The pericardium contained about 3 ox, of greenish dnid 
with some sbreds of fibrin. On the anterior cpicardiao siiifaw 






c^or: 



PULPtONAHr 
Ampx 


■0 was a serous patch about the size of a 
heart weighed 7^ or..; its muscles whro ijfj) ‘,,*0 

left auricle ami left veidviclc were nonnal. The ^ ^ 

ved .signs of early endocarditis, wit . the 

ales on its ventricular ^ i .fs showed si-’"-' 

rics were licalthy, but the aortic ido lie"-' 

icnrditis. The papillary muscles of ,,Jlog«ph) •• 

lilc and inflamed, Tliero was (as shovui i 1 ^ „waswi“? 
o suppnraUiig blood clot, weigluiig 126 S'' of 9'“ 

bv 2:2 cm., firmly attached to Ibo ante, or u-P 
ispid valve. The cusps of the T 1 c 

kciied and in a state of necrotic j,,,! attached 

the puliuouary valve were Jspid v.ilve, «'«' 

:imally to the left posterior cusp , „o„arv luleO' 

iug tbrougli the puliuouary „„d hifarc.-dG 

a Ibiii, recent antt-morlim clot, 8 cm. loiio, 
ho distal end. 

Comment. I 

ho clot, altaeho.i to tho 

valve ring, and wo considered VL. tvvVor 
n,s n hull valve and had been 

Ics. Of speci.al interest were the site oi jj,, 

in and, apart from tho the 

mco of abnormal signs. At no ^ .,„,vjoiis 

plain of pelvic or cardiac pam, » . 1 ;.,^ trotiWn I"’ 

iry of rheumatism or tonsillar or cauhac t 

ted. . 2 , ji. Uiihh= fir 

e arc indebted to Dr. T. E. Francis and Ui- D- 
li&slou to publish this case. 
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MEDlCAIi, SXJBGICAL, OBSTETRICAL. 


TRAC:MATIC KTjPTTJEE of the speeex 

COMPLICATED BY HAEJIATORIA. 

The following iiHfanee of rupture of tlic spleen seems 
■north recording in view of the masking of the diagnosis hy 
haematuria, and the relatively slow pulse rate. 

A man, aged 29, was admitted to hospital one night in a dared 
condition. Me had been riding » motor cycle lotsnd a hend m the 
road when he had skidded-, he eo'rSd remember nothin^ of the 
accident. Tlicrc was so history of malaria, and the p.atienl had 
uovtM- been abroad. ^ . •« * .i 

On admission be compVtuned ot pain in tVic icfl loin and \n \\ie 
head; tCic* forehead was coniujed rnd there wos some opistnsK, 
The pwl'^e rate wa?' 74 and the temperature 9B.S® F. There was 
no pain, tenderness, or rigidity in the abdomen. The next morn-* 
ing the pain in the left loin was more pronounced and was 
accompanied bv a swelling which extended forwards from the 
left ludnev angle, and blood-?tained. urine was passed. The pulse 
rate was 82 and the temperature 9S.2=^ F. Kming the day he 
began to complain of pain in the cpigastrinni, thrist, and djy;nc5o 
of tlie mouth. Ho vomited <Krc.asionaiiy, hut the vomit consisted* 
mautly of dvuds admiutstered. The pulse rale was taken Iwiurly 
during the day and ranged from ^ to 66, the ^■ofume boi»^ 
weil maintained. Four specimens of urine were colhtted; the 
colour varied from smoky to dchnUe red. In the evening a Htile 
di'tension ot the abdomen was noticed. 

On the following day Iho puUa rate veas 83, but the volume 
remained good. The patient was still vomiting and the abdomen 
\\A«i soinewU.il more dHtcuded, The bowels having been confined 
since adonssion, an enema wa^ given, and was followed by con- 
^idcraldo relief. At noon the pulse rate remained at 83, but 
\\v was becoming distended again, and some dullness in 

ihv flanks was now pre*icnt for the "first time. It was more 
nsAikyd on the left sine, though it could bo made to shift from 
eiThtr side. After this the dunness and distension steadily 
incTeased. although the pulse rate never exceeded 88. The urine 
passed during the lUorDinff had remained blood-stained. At do 
ume bad the patient coaiplained of naiu \u the left shoulder. 

It was thought that the kidney bad niplniod into the peri- 
toneal cavity, and that afternoon the abdomen was opened by a 
It’ft paramedian incision above the umbilicu^-. A large quantity 
of free Wood waa encountered .* as soon a« the peritoneum was 
iKciiV'd; this was rapidly mopped up. Examinatiou of the left 
kidney area showed some swelling, out no communication wUb 
the peritoneal carity. Blood- was found to be issuing from the 
upper left quadrant of tUb abdOcnen, and the cxaminiog hand 
cncountcvcd a -ruptured spleen. An incision, across the left rectus 
enabled ihe spleen ^to be brought out of the wound. The upper 
pole was pulped and, in additiod, there was a Irdnsvci'so wound 
at the level of the hilom. Tlie pedicle was ligatured and the 
organ wa.s removed. , . 

Convalescence was uneventful save for the hacniaturia, which 
conthncil for twelve days, but graduallv abated. 


The cardinal signs oF splenic rupture— namelv, ahdtv 
tmnal rigidity, local tenderness, Batlance’s sign ’(shifting 
dullness in the right flank and constant dullness in the 
left flank), and Kehr^s sign of pain referred to the left 
shoulder— -were singularly absent in this patient. ' 

Foucault' mentions rupture of the kidney in differential 
diagnosis from rupture of the spleen, and states that the 
latter is made apparent by the associated hacmaturia and 
lumbar swelling, botii of which were jire'-ent in this 
instauc-e. 

Gordon tFatson* remark*' th.tt in rupture of the .snlcen 
tlie pulse diminishes in volume as it increases in rate until 
it becomes running and imperceptihle. HamiHon Bailor* 
says that when the diagnoNis is uncertain a clearly 
recorded UaU-hourly pnKe chart is above all things of the 
gi'eatcst diagnoNtic value.” 

More hplpfiil in this in.t.incp ir.is tlie aictum of BuUev 
niul C.Ml.son.’ nlio disitiss nine ou.ps of tnHimntie nipttire 
o{ tl>c spleen ; In 0.11 pnticiits in ivliom there is .v 'listorv 
ot trnnma to tlie nhtlonien, to the fl.iiiks, or to the lotrc’- 
ilieA, even if there is no visible injiirv or Jorai ovuteiice 
of injnvv. we utusl nUnys to njprt .siul not overioofc the 
slonly .leielopniit slioA;. the slipfei (UitCiHon. and the 
oIkIoiiuh.iI p.im. not tor, severe, that ace the earlv sions of 
rupture of the ''pWon.” • c * 

_J''rqu..., B. Vr-N-.s- Drxx, 3I.D.. P.R.C.S.Ed. 


’ Jf.ttrrt. .1. .V<-e. Aerrt.oiix. I9t3. 102 p tMA 

Il'.eo'on Wat.en- Cheyrr's .Vvw of .V„rp,v„, isj} ;rt % 

’ llaOoUon Hail.y ; Ent, s„,o JaW ii- 57 » ^ 

- ilu.lcr an.l Catlwa : S,„j. «i„, yf'.Vcr,,, tyn’rio,', \s%. tI, i, p. 
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THK C-WSE AND CEEE OF MOBNING SICKNESS, 

3i(.\NY years ago 1 wa^ treating. a pregnant patient for^ a 
vAginai cnnditiotv and among other things I a tampon 
of glvccvin and boraK (7h7'.). hen 1 next eaUod on her 
1 was. greatly interested in Iter statement tiiat since iny 
previous visit slie Ijad been <piito free from morning sick-* 
ness. This caused me to investigate the niatt''r. and 
nftor eliminating other factors 1 c<nicUuled that the cure 
was due to the glycerin tampon. TliereaUer I made it my 
practice to treat cases of morning sickness with 
giycei'iti and horax tampons, and since that time 1 have 
never had a failure. 

I mentioned this treatment at various times to my 
{assistants, and also to u\v felloiv practitioners, and spoke 
{ibout it at the Glasgow Gynaecological and Ohstotrical 
Society, without being able to explain why it should ho 
successful. Ueccntly 1 hit upon v.diat 1 believe to be tlie 
gOiUtion of the problem. On remling up the subject I find 
that all the successful ciux-s so far recordeil have folfoived 
the opening of tlie cervical canal; one practitioner forced ■ 
)jis Anger through the cerv/cal canal, w'hilc another 
cUiploYcd a wide, taporod sound. The risk of tlie-se pro- 
cedures .was so manifest that their disuse followed. One 
other practitioner swabbed the cervrx w'ith a soUuion of 
s-ilver nitrate, causing a marked improvement in the. 
pationGs condition. 

1 have been watching mv cases recently and have observed 
I ihc following facts. The vulva and vagina v/ero tui*gi<l, 
fcWoKen, and discoloured; the cendx was also swollen, and 
fhe canal u as. choked v.ith the inc roast'd sccrctionsS from the 
I eiidocerviral elands. After the use of the tampons the 
! turgidity of the vulva and vagina rvas greatly dimini.shcd, 

I xvhile the colour was much brighter and more hcaltby 
looking; the gvcatcj’l improvement, lunv«'Vor» is to he seen 
in the cenxv, which is gf'catly dfminisheil in size, and in 
(?io cervicai canal, which is practic'aKy normal. 

How doc.s it come about that the clo.sure or choking of 
the f-en'ical canal should can«c morning sirkno«^s? Our 
.curgcon'i I'OiiM understand it by comparing it to choked 
ducts such U'. the bjjc tlnct, or obstruction n** in straugn- 
l&ted hernia; one has only to think of whnt happen.^ when 
tbo Eustachian tul)es become obstructed. 


Ttrfihtiiu^ of Appfytn^ TnmpotK 

A piece of G&mgc'o 2 l>v t inches is tolled up, and tied 

with a length of soft croc'u'i thread . two chd% of the thread about 
8 or to ioches long are kfi, <o that the patient may rcoiovo the 
pad herself. It is then tn«orted into the pouch' of Douglas, 
extending at lea-i far the vault, and lying in contact tvUh 
the ccrri.<. Tiu.5 pad can be removed after being m position for 
two days, and another pad can be inserted. 1 generally find that 
two p3<k arc quite ‘^utTicieui, and I have had to u&e four pads on 
pnly two oceasion?- 

Tltcrc is no reason why tbe\ should not ko porsevevod 
with in profound cases nntil tin* Sickness has entirely 
pftst<>d away. Aly cxpeviemc has boon that in miUl case's 
one tampon gives so ;nm.b r^dief tliat, generally, there is 
no necessity for a second. Tlie must inveterate may 

require up to iour, each one giving increased relief. 

To sum up, in simple inovning sickness one or two 
tampons will suffice, in hvpevomeriis gvavidai'um. or, as 
onr American friends tall it, the pmfouud emesis of 
pregnancy, four tampons ma\ be required. 

rai,Wv. AxottEw Richmo-vd, M.B., C.M. . 


MYXOEDIOIA FOLLOWING MAMMARY 
HYPERTROPHY IN CHILDHOOD. 

Tim unusual after-history of the case about to bo deurribed 
is mv excuse for submitting it for publication. 

The patiect was a perfectly heahby girl u.uiiJ *hc age of 13, 
when it was noticed that bath breasts were rapidlv lucreasiug in 
s^ire. The t’-nfargeinent Ixvainc >o groat that it wa*: netc-s«ary to 
seek tcestmeat, and she was accordmgtr admitted to the Pendle- 
bury ilo-pual, Manrbester, on April -Ith. 1900. The follom'ng is 
a note of (lie condition made at the time of her Admission, and 
for wbicli I am indebted to the t-eeretarv of tbe hospital. 

“There is a very great hypertrophy oi both breasts, especiallv 
the right. The hypertrophy is geneial, diffused, and R not a 
tutnotiC; there is no localization and all tbe breast tissue is 
involveds Tlie breasts are quite soft and flabbv, wln'fe here ani 
there strands of fibrous tv\mf can be felt; when Ihe sir? stands 
up <bc right breast hangs well over the abdomen, Tivere is no 
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t xiu, n() infiivminnUon, no gloiuUilnv cnUugcnioiit, uml no liyper- 
'(■■piiy of tissiiQ clscn’Iicro.” 

On April 2lsi, 1900, tho viglil bvo.nsf wns iviiiovcd niid was 
I'onml to weight B lU. 2 oz. 'I'wo inonll\s ufliT (he operation llio 
girl menstruated for the fnsti time. The left Inoust was 
empiitaied in ,lnh’ of the same, vear and weighed 6 Ih. 8 oz. U'ho 
jutient mn<ic an exrelicut. recovery from ho(h operations, nntl for 
the next twenty years her health was good, except that the 
pi-rioils worvt irregular, the loss sc.atity, and a good deal of jiain 
was expon'eneed. She, was married in' 1917, and in tho following 
year p.ave hirih (o a licnllhy male child. 

.thont (he ho^imiing of 1922 she. hegau to grow very s(out, com- 
idiiined of wealtmss, and walking was dilheuli from BlilTin'.ss of 
the kueea and ankles. She thought^ she had “dropsy,’* and con- 
Mtiled a doelor, who, after oxaunuinp the mine, avsnrod her that 
there was iiothitig wrong with the, kidnevs. 1 saw her fii-sL in 
neeember, 1925, witcu she priweutcd the. typical picttirc of 
advanced inyxoedcma. There was no alhnminnr'ia. 'JTcnlment hy 
thyroid extract was started at once, at ftrst tentatively, and Ihcn 
jitish 'd gradually to the limit of tolerance. Tho resnit. was that 
the condition cleared np rapittly, and one of the most slrikinp 
|.•ffl'c(s from tho patient’s point of view was that .she nieiislriialed 
I'tgiilarly .and painle.ssly for Ihe first time in lier life. She Mill 
takes thyroid extract, and three, years after the commeiiccinent 
of the tveatmont remains pcrCcelly well. 

Tin; long hi.storj' of (ly.siiieiioi'ilion.n ,stiggc.s<K that a 
liegroc of hypothyroitlisiii oxi.sted, nt any vatu from 
l»ibi-riy ; while if is more ihaii iihoJj’ iiini the emutitio/i of 
the breasts occurring at this time mnj’ have Itatl its origin 
ii sonic tleratigcuioiit of tho emioevino .sj'.sloiii. 

t'.nlali, .S. )!liodc«ia. W.M.Tf.U Al.V.X.tNUr.U, IM.E., D.P.H, 
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GENERAL PARALYSIS OF THE IN.SANE, 
t'lir. .Sections of P.sychiatry and Nonvology of tho Royal 
Society of Alcdiciiio coinhiiu’d on li'cbrutny 12tU and 141h 
for a ’di.scu.ssiou yu tho prognosis and treatment of general 
}iariiJy.sjs of the insane. Ou tho fust cveuiiig Sir MAunici: 
(.'u.'Vio presidod, and on tho second evening Mr. I)ox.\i,i> 
AUMOUIt. 

Dv. W. H. B. STODD.vnT, in opening, rcin.arked tliat it 
would bo interesting to know in what proportion of ciise.s 
a rcini.ssion ocenrred wlten tho diseaso was allowed to rnn 
its iiiitnral course. In tho i-cporfc of tho Loudon mental 
liospitals for 1926 it was stated tliat during the three years 
ju’evious to tiio introduction of malarial therapy only 2.6 
per cent, of tho 227 cases of general paralysis wore im- 
proved. Buying tho first dccado of tho present ecntnvy 
the .speaker was in the Juihit of giving Ite.xaiinno to general 
paraUtlcs, witli tho ve.snit that remissions occurred in 
aijont 25 ))er cent, of tho cases. Tho drug acted best when 
lUo patients were receiving a certain amount of alcohol in 
> the t'ovui of hraiuly at tho same time. General paralytics 
treated witli licsumino had no apoplectic or epileptic 
.veizuros, .and tlieir live.s were prolonged. Tlio ordinary anfi- 
svjihifitic treatment with mercury, iodido of potassium, 
or salvarsau was of no value, becuuso these drugs could 
not enter tho corohro-sitinul lluid. Somo attempts had 
hecn made to introduce salvarsanizcd ov mercurialized 
serum into tho cvanvvtm, h\rt, on. tho whole, tho clinical 
amclioj'iition appeared to have been very slight; somo such 
)tUrasc as “ no nnto^vavd scc)ncls ” was tho most nsual iu 
tho reports. With regard to tvyparsamidc, this was said 
to liuvo been found of special service in America, but there 
was a risk with thi.s treatment of prodnciiig optic atrophy. 
On tho .subject of pyrexial treatment, the question bad 
been raised whether it vvas VicUcv to transfer the malarial 
blood from one patient to .•uiolhcr or to employ tho 
ino.sqiiito as intermediate host; so far as ho was aware 
neither method had an advantage. RTtlv both methods 
there were patients who did not contract malaria, or tho 
nialari.T. disappeared after tho patient had had .six or 
'-■„‘ven rigors. Contraiudveatious to malarial treatment could 
all bo classed uiulei' ono heading — namely, a poor general 
ftjuditiou of tho patient. 

Eir James Pukves-Svewaut said that tho tenir " goner.al 
paralysis of tho insane ” was a clinical label somo fifty 
years’ old ; ho .suggested tho name “ yirogrcssivo sy^jiulitic 
em ephalitis ” for common use. Until a few years ago tho 
disease appeared to bo resistant to tho most assiduous anti- 
eyphilitio treatment. Tho outlook had changed somewhat i 


for tho better during tho ])ast six or seven years. Xo 
true specific therapy was yet available, but a w.ivo 
therapeutic activity had appeared, and tlireo lines of 
mcthcation had boon on trial; pyrexial trc.atmcnt, osno- 
cmliy mnJana! inoculation ; irypanawide ; .tnd s.-ilnirsniiizcj 
serum, by itself or following a pfevious pyre.xiai coiuso. 
Evidence that truo .spooific treatment had not yet bcoii 
attained iras afforded by the fact that, despite occasioiwl 
tlvamatic iiuprovcnienls, tho serological reactions in fiio 
blood, and stilt jnoro in Iho cerebro-spinal lluid, oUeii 
remained positive; so long as this was so tho disease coiiU 
not 1)0 regarded as at an end. As a matter of cVniical 
experience, henign tertian malaria had proved the most 
coiivciiient method of inducing artificial pyrc.vi.'i. Xotr 
aud then a patient was found resistant to malarial inocula- 
tion, but an clficient series of pyrexial reactions conk! 
UsUtilly ho produced by other means. The ic,>,uUs of pyrexial 
treatment had -boeu variously appraised. It leytainiy 
imnhfied clinical syiiipfoins, Imt it was not devoid of thk; 
ho had known five patients dio of cardiac fcoihiie dmiiig 
or shortly after a couixo of nmlarial injections. Jlany 
ob.servor.s were content if tho outstanding nwutal syin- 
])toms cleared U)>. In America good results had bceir 
obtained by tvyjiavsamido treatment in a muuljcr of 
ili.slaiices, and salYavsanir.cd scrum yielded compartitiveiy, 
favourablo results. In order to supplement tiio clinical' 
improvement achieved by tbc pyrexial course lio bad liiiii-' 
.self followed up makarial treatment with intracislenia! 
injcelioiis of salvarsaniKcd seniiii iu tho hope of securing' 
serological rc.suUs. Ho presented a scries of 24 patients so 
treated, dating from 1922 to 1928, but mostly 1025 to 1925. 
Ten of these had reinaiiu'd perfectly well, cVniic.illy ami 
serologically, for periods of from two to five years; 4 Itad 
improved for two or three years aud subsequently relapsed; 
2 otiiers had slightly improved. He described ono case, 
scon .as n certified iiutiont who was grandiose, incolicvcnt, 
and had dysarthria. Malaria was first given, but the caii- 
ditiojj of iho jmtienfc remained exalted and _ dystirtliiJA 
Salvar.saiiized serum was then tried, and the piatieiit bcc.inw 
moutnlly alert, iho dysarthria being doubtful. lit June, 
1926, two years after tho d'ato when first seen, 
home again, released trom eertifioates; in Jantiaiy, L -j 
lie was .still mentally normal, and had coiiipleto ncgatiw 
serologiciil reaetions vn the blood and cerebro-spinn! mw. 
Tho speaker insisleil that tho standard of rocorery slioult 
not bo ilio mere ri'inissioii or even tho disappcaianc® ® 
clinical symjitoms, hut should also compriso tho disapiic.U" 
aiico of iho chavaetcristiG serological reactions. _ 

Dr. J. Bn.vxmm (Bexley) said that in general “ 

was tho diagnosis which was most likely to provoko di - 
ciiccs of o))inion. Whiio acknowledging freely f w fc ' 
nsshtnneo to be derived from tbo laboratory bo r 

gliosis ami controV of tvoatment, bo bolieved tba ■ sei c • 
oxaiiiiiiatioiis bad introduced into 
disease an added soiirco of confusion I f’ 
sonic yeairs a tendency to associate niider tho to J I’ 
paralysis " hotli tho classical forms and ' ‘ 

neurological or mixed -types, mostly 1. jpo 

serological lindhigs, which might bo very ^ 
two 'groups. In mental liospitals tho 
used not to bo classified as gcnoi-nl * ,.c,Miiil«i 

insanity with a gross brain lesion. Such l>;^f W 

iu varying degrees to treatment, and wei^ j.„navil to 
liavc a mucii loss grave prognosis, .J’callt'tl. 

life, than was tho ease in genorai 

It was obvious that very diftcieiit - „f tlm tw 


bo obtained according to the relative pr 


ipm-tionsofiboi'vo 

groups in a series. It was important . L^nivsisa«<l 
view Bnt.wcon oviaimd general F'fb-. , 


to discriminato hotwoon original J Viib if 

the hoterogencous group of , 5,ai..\ctcr of 

TTio suggestion had been put lorwarc ) v iiwii?”' 

general jmralysis was changing, - gy.„ anti 

but ho had examined 1020-24, ami fmm'* 

his colleagues’ cases for 1910-14 luic pcttvcoii H'® 

no dift'erenco in tho clmvactor ot iho tbclahr 

two periods, except that tho ’“"i!;’’'',,"' , gj-pas in the 
period was in tho ago group j^sipad of 


period it ’was iu tho uge gfoup oo- * , j 
a ohiDigo iu typo 3io thou^^Ut ouo kIio ^ ^ ’'ycut 

ready change of cliagnostio :fi, m-iliiria. 

on io refer to cases treated at jBexloy i 
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1923 the number of patients rritU general paralysis so 
treated u-as 102 •, of these, 35 had recovered or very jnn<* 
improved, 16 had improved, 26 remained unimproved, and 
tile remainder had died. Some patients vrlio vrerc appar- 
entiy in a very advanced stage recovered to a remarkable 
degree, while some seemingly early cases went steadily 
doirna ards. The duration of symptoms prior to treatment, 
lioivever, varied directly with the prognosis; 9.9 montlis 
was the average diir.ation of tlie total series, compared with 
6.4 months in those recovered sufficiently to tie discharged. 
Among the discharged cases, SO per cent, of those which it 
had been possible to follow up showed a decreased strcngtli 
of Wasscrniaun reaction in the ccrebro-spinal fluid, 10 per 
cent, an increased strength, and 10 per cent, no clinngc. 
Again, 50 per cent, showed a decreased strength of the 
reaction in the blood, and 45 per cent, no change. It would 
appear that malaria in itself was able in many cases to 
initiate the elimination of the virus of general paralysis, 
but if the disease process had attained a certain degree of 
severity there might continue to he manifest in the patient 
symptoms of progicssive development not now of an actively 
CTphilitic nature. 

Dr. E. 11. Il.icx.i3r.in.' (Charing Cross Hospital) held that 
malarial therapy offered hope for general paralysis, espe- 
cially if combined with antisvphilitic treatincnt, always 
provided that it was onlj- given in those cases in which 
the gencval health was such as to make it seem likely that 
the patient could bear up against the severe illness inflicted 
upon him. Eecords of remissions without any particular 
t\ eatment were common even for such long periods as seven 
or eleven years. General paralysis might be long drawn 
out in its laai-ch ; the longest case of which he had been able 
to 6ml a record went on for tircnty-five yc.irs. Therefore 
one should not be too sanguine about remissions, or lightly 
attribute thorn to a particular treatment. Period? of 
lemission, again, might be very lirief tbongli apparently 
complete. The spivocUaetc had' been found "in the cortex 
of patients who had recently undergone malarial tveatnioiit. 
It should also he noted that in cases the earlier stages of 
which had been well or ill treated according to current 
practice, mental impairment and abnormal signs had heen 
observed later, together with serum and cell changes. These 
were stages at which the application of malarial treatment 
wa.s encouraged, but apparently the phase might last for 
years, and might disappear under antisv])hilitic ircatment 
or other forms of treatment, or the mere lapse of time. The 
moot point was whether the general as.sumption was not 
ton embracing, .and whether manv such cases were not com- 
patible with a racningo-va.scniar di.rense which would never, 
in the nature of tilings, iiceome general paraliris at all. 

Vr. P. H. Steuscrt (Chcddleton) described a modifica- 
tion of malarial treatment which niinimired the suffering 
and danger to the patient. During the last two years he 
had treated cases by inoculating the patient in tlie usual 
w.sy, and, after one or two rigoi-s, stopping the attack hv 
a thorough course of quinine. The genera! paralysis was 
generally affected by this short course of malarial treat- 
ment. After the quinine the patient was also treated 
actively with tryparsaniidc. In two months the same 
cycle was repeated, and repeated again until the patient 
had either recovered or it was clear tliat no further 
improvement was to bo expected. Of 22 cases treated on 
this plan, 6 had been cured or greatly improved 4 im- 
proved, in 7 the disease had been arrested, in 2 there had 
bc-cn no improvement, and 3 had died. 

Dr G !>E 31 Hcdolf (Cane Hill) declared general para- 

almost impossible to 
sav that tho patient had rccov<>red; imtroatcd cases liad 
known ^io nndergo v.cll-inarkcd remissions. Xo 


been 

recovery could be claimed unless the patient h.-id shown 
a good icmissum up to at Ic.ist tho average age of death 
for the sox, and had died of some other complaint He had 
seen C.-1SCS previously treated with malaria become appar- 
ently normal c mically, but retain well-marked serolcWcal 
c.-ictions, he h.id also knowledge of patients who'^had 
remained typica! general paralytics, but with a normal 
spinal flu.f One patient after malaria remained euphoric 
mid grandiose hut developed a completclv negative cerchro- 
^inal ihnd winch later again showed positive findings tlio 
clinical condition remaining unchanged. After refS-rinw 


r . TrrC-rrrra' . ' 


to f!io report of n commitico of Tnembers of tlie I^ondou 
Countv i^Iental Hospitals Sei*vico on tbe va\ne of 
pitblisficd in 1626 {iSniish Medical Journal, ii, 1S26. p. 603), 
tbo speaker gave bis own pDrson?al Etatistic*^. His expe- 
rience of niiilnria conconicd 191 cases, some of wbiVb 
received arsenic, in addition to inalana. Of tbc tfitni, 
31.4 per cent, liad been discharged, and of the 83 
treated with malaria alone 37.1 per cent, had bcJ'ii di'>- 
charged. The highest discharge rate was among pati'ent-i 
under 40, those with Jess than a seven months' history, 
and those in good physical iiealtJi. 

Br. C. C. \Yons;Tnt-'DnouciiT (3Vest Hnd Hospital for 
Xerrous Diseases) gave an account of treatment in* 
inalnrial infection followed by a course of novarscnobillon. 
He dealt only with cases wliicli had boom treated in 1623-24, 
No case was accepted unless, in addition to clinical mani- 
festations, tho W’assormann leartion was positive in both 
tho blood and ccrebro-spinal Hnid, Of the 35 patients 
treated in the period mentioned, 20 per cent, were still at 
nork and useful members of society; 50 per cent, might be, 
said to Jiavo improved in the sense that they rcmairietl 
more or less tho same, the progressive deterioration having 
been arrested; 20 per cent, had been admitted to mental 
hospitals or had died; and 10 per cent, could not be traced. 
Ho agreed with Dr. Jtndolf in thinking that though the 
3Vasscrmann redaction became negative this was not nece^ 
sarily a crilbrion of the paticnt^s improvement. 3^ itii 
regard to mode of infection, he preferred blood transmis- 
sion; the rigors developed as a rn!c more rapidly, appeared 
less exhausting to the patient, and were more easily 
controlled. 

Br. A. A. 3V. Pett.ii: (Banstcad) gave an arronnl of the 
treatment of general paralysis by relapsing fcror« the 
material l)cing obtained from tbc blood of mice infected 
with ,^'pirocfiocta duHoni and injected into the abdominal 
nnisclc. Of tho 26 cases so treated, all of them having 
positive ^’assormann reactions in tho Wood Eertnn, and 
all but one positive reactions in tho ccrebro-spinal fluid, 
tho %nrcs prepared within n year of treatment showcil 
7 discharged improved, 5 with some improvement, 9 un- 
changed, 2 worse, and 3 dead. Of tho coses which showed 
some improvement, a review aftor the secomi year proved 
that 2 had relapsed and 1 , had died, but in the other 
2 there was distinct retardation of the progress of the 
disease; while o of the 9 who had ahoivn no change 
now showed retardation. Tbc infection had not proved 
dangerous, and in 2 cases where pyrexia seemed likely to 
persist tho giving of novarsenobiUon appeared to check the 
trouble. The speaker «also described 11 cases of injection 
with Bnprovitan, hut tho results were disappointinc;. 
Between 50 and 100 cases, .'^omo of them general paralysis, 
bad been subjected at Banstead to inoculation with milk. 
10 c.cm. of milk solution being injected into tho buttoeic 
muscles. Tliis appeared to turn on tho question of sterility. 
Injection of sterilized samples usually produced no reaction 
of temperature, but injection of samples which, though 
brought to the boil or pasteurized, still contained sapro- 
phytic bacteria, produced temperatures of 102^ and 105“^, 
without, however, abscess fonnation or other evident sepsis. 
It .seemed probable that the results claimed for this method 
were mainly duo to the reaction to organisms ivhich still 
remained in the injected fluid, and not to a protein 
reaction. 

Surgeon Boar-Admiral E. T. 3ilE.\Girnp., H.X., wlm 
reopened the debate on the second evening, gave an account 
of a Eurvey which he had made of the ca«es treated by 
malaria in the mental hospitals of tlie country and those 
not 50 treated. Of 97 mental hospitals, 66 had not so far 
practised the malarial treatment of general paralrsb?. 
Taking the years 1923 and 1924, his figures showed that of 
tho patients treated with malaria among tbc direct admi-s- 
sions for general paralysis during those years, 56.4 per cent. 

I were still alive, whereas of the untreated cases only 13.4 
per cent, remained alive, Tho inference, xvhaterer tect wa^ 
applied, was that the treated had done better than th-' 
untreated. Of 458 cases treated to the end of 1924. 154 
had been discharged, and 108 of this number remained 
discharged. He bad made personal visits to the discharged 
patients, and he coi;M afhrin that 77 of them uefo t.->’ 
follow their usual avocations, 10 were menTaJly fairlv wen, 
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bVifc fit for only litUo \vorkj 10 wore (logoucvivliiio;, uud 11 
ccniil not 1)0 traci'il. He ivos iinprossed in many eases by 
tfio iitleiition io dress and apjieurnneo whir!) IfiesC tlis- 
ehui'<ro(l ));itieiifs sliowed ; tlioir good inomovv ; and the fact 
tlinl their gi'aiidioso inaniior liati disappe.arod. Ho find 
boon eouviiieod that malarial treatinent was of value in 
exlonding life, in improving the jibysirnl and menial slate, 
and in allowing some 20 jicr eont. of jiatients to resume 
a normal oxisteneo. 

Dr. TnoJfA.s Tjc.xnknt gave an aeeonnt- of some experi- 
ments in the intiav<‘nous injeelion of trypaisamide ; out of 
50 patients, 16 .showed good remission and 13 others 
moderate remission. His eonelnsion was that tiyparsamidc 
was a valuable di ng, the art ion of which was assisted by 
(•(jinbining it with fever therajiy, malaria being the safest 
form. 

Dr. J. G. GiiKC.xriF.i'.i) (National Hosjsital for the 
Pavaiy.sed and JCjiileptie) commeiiicd on one or two case- 
within liis ohsere.'itioii in which the crisi.s of malaria had 
heon.so severe in patients already n'enicened hy disoa.se 
llmt they lm<! .sneenmhed more or Ics.s directly to the 
malaria; the majority who- luul died had done .so as 
a resnlt of Inng coinjilieatioiis, occurring mostly in the 
winter. A .striking fact wa.s tlie r.apid disappcarancf' of 
siiirnclinotcs from the brain in genera! paralysis after 
malarial treatment. 'J'be ehangi'S in the liraiii inehide.l 
a very grc.'it increase in inllammatory reaetion occurring 
almost immediately after malarial treatment had started; 
it was not surprising that when there was this acute 
encephalitis with malarial infection there was a tendene^’ 
for tho patient to ilio from eonenrrent infeetion. JTc 
emphasized tin' ni'ed for reinfon ing malaria with salvarsan. 
In the early day.s flicre wa.s a tendency to think that 
malaria did the work hy itself hnt tho ovidenec afforded 
liy pathological examination luid rntliov shown that the 
di.sca.se in tlie hi'aiii changed from tho type winch it 
was customary to find — tfio degenerativo changes of general 
paralysis — to the eiiangiss associated with acute eerehraf 
■sypliilis, and, of course, thi.s had to ho treated hy salvarsan 
jnst as in any otlier ca.se of .syphilis. 

Dr. D. N.\n.viiito described tho troatmonl given at the 
Clhildveu’s Hospital, Great Ormond Street, in eases of eon- 
genital syphilis', quite a niimher of irhich showed iin-olve- 
ment of the central nervous system. The symiitmns cncoun- 
tored in children were, of course, different from those in 
adults sufl'ering from goncral paralysis; they u.snally in- 
ohulcd fits and pi-ogrossivc mental deterioration. Methods 
had been aclojitcd of treating tliose ))ationts with the object 
of jciulering tbo s]>inal fluid normal — namely, malaria and 
intr.acisterna! injoctioirs of .salvar.sanir.od sevnm. JIalaria 
llhad been given in 13 cases of congenital neiiro-sypliili.s, only 
5 of which were cases of jnvenile goncral paraly.sis of the 
insane. No striking improvement had ocenrred, cither 
clinically or vserologi<ally, in most of these cases. Ho was 
inclined to think timt the benefit of malarial treatment iu 
ncnro-syphilis was not groat, and that more marked benefit 
followed intr.aeistomaf injections. 

Dr. H.vx.s Deutscii (»St. T.onis) gave an account of tbo 
tochiiiqne enij)loycd in a clinic in which malaria was nlw.ays 
inoculated from patient to jialicnt; if tho patient did not 
react to tile ordinary snlicutaiioons inocniation an intra- 
renon.s injection iva.s given, IMaiaria alone had never been 
given during the last few years, but was followed by tlie 
Usual course of salvarsan. A remarkable efl'cet was the 
change in the glia ceils, which returned to normal. It was 
impos.siblo to speak of eunss, hut merely of romis.sions, 
because ncrvou.s tissue would never regeui'vate. 

Dr, Glen Dvxr.AN (Sovoraiis) reported 41 c.a.ses of general 
jmralysis treateil by malaria ; all were, fully investigated by 
I’ontinc diagnostic methods. The mortality was fairly high, 
7 out of the 41 dying within two month.s of inocniation. 
In 20 tho i-esults wore good, iu the sense that the jmtiont 
had .so far roeovored from hi.s mental symptoms that ho 
could no longer be detained under certifieuto. The average 
dur.ation of symiitoms in tho patients with whom a good 
result was obtained wa.s twelve mouths, which, curiously’ 
enough, was rathei- longer than tho average duration in 
cases in which good results were not obtained. 

Dr. W. D, Nicoi, (Horton) said that tbo ideal thing in 
the .selection of cases was to get tho patient as early as 


possible, but advanced cases hnt! sliowu benefit from ti-cil 
lucut; tho obese typo roncted badly. At Horton patirlitc 
hat! now been treated for ju.st over four vears, ninl it Im) 
been found extremely luseful to give sniairdoses uf qiiinim- 
tins tended to reduce tho mortality. At Horton the me(ii„(i 
of mosquito iiioeulutiou had been invariably imiLtiif-l 
The results iu the lir.st 100 cases showed that 50 per wnt 
of the manic anti gramiio.so type.s had remis.vioiis; iiliont 35 
per cent, of tho depressed typo did well; hut the simply 
ilement type, wliich was by far the largest group, didbtuUv,' 
only about 12 per cent, remitting. 

Dr. IvciiTi: (Now York City) thought it justifiable to say 
that where there was no defect in the intdloctual funclionV 
tho diagnosis could not bo made with any certaintv oa’ 
positive .serological findings. Tho cases which showed defoc- 
tivo intellectual functions could bo divided into two groups— 
one essentiully delirious, and the other non-dolirious, but 
blunviiig progi'cssivc deterioration. Delirium, howevoi', was 
not always an acute florid episode, though it might ho this 
at time.s, and belwcen tlii.s and the slow doteviovathsg state 
there were all gradations. Ho, hclicrcd that true doteriuhi- 
tiou was a stage which was reached only as a ii'sult nf 
long and slowly progressive cortical damage; but iiianv 
)>arciic.s and many neiiro-syphilitic.s wlio were not pavoths 
.showed one or more delirious epi.sodc.s. It was not .alwim 
easy to tell wiiciher one was dealing with a delirious state 
or with a delorioralion. Dr. Kuhio also contributed sonic 
remarks on the treatment of tiio disease with arsoiiirak 

The two openers briefly reiilied. Dr.’ Stoud.irt con- 
cluded from the diseiis.sio'n tiiat of all the trcafmoiiis 
devised for the disease that of malaria liad the best iccimi, 
but that some reinforcement was neeof.sary, though tho 
means .siiggi'sted for veinforcoment wore not ns yet, to liiiii, 
viTv conviiU'ing. He was inclined iu tho future to folloir 
n .suggestion made liy Dr. Nicoi to use the quartan nwhina 
in.steiid of the tortiu’n. Perhaps some of the ernmcoiis dm- 
■'uose.s were due to orer-importniice being attached to $«o- 
Fogieal tests. Ho now saw that ti'cafniont hy ompih- 
allantoid puncture .seemed to have justifiod j*®”'’ 
James I'uiivk.s-Stkw.iut reiterated his belief in the cHiiwv 
of oecipito-atlajitoid puncture, and described the mefhod Jf 
means of a diagram. Ho further stated lus fadh 

when an nnl'ortiimite victim of this disease had sHsiaiut'i 
seriou.s damage to his vital ei'rcbrai and cell foustitaciit? 
no good purpose was served by efforts to keep him afire, 


OSTEO-ARTIIHITIS AND CIIUONIC RHEUMATISM. 
Two Sections of the Royal Society of ‘''I’- J 

dealt oil .siiccp.ssive days with the above gene ‘ ^ 

in tho one case from the point of view of -sp ' 
and iu tho other from that of ''l^trothcrain. 
Section of Balneology the cliair wa,s fakoii j ■ 
Pnrxcm, and iu that of 

J. E. A. Lyxiuit. Olio or two speakers coiitiihiitc 

remarks to both discussions. ,)js(,,„sii)!i, 

Dr. R. G. Goiinox (Bath), in opoiu.ig ^ 
whieii was on osleo-nrtbriti.s, said tlmt . ,,5 

not a clearly dofniod cluneal ciitit;;, foi d 
a disea.so sui iKiicrm or a.s a tormiiml j . 
of arthritis. Infection did not seem f‘,Ltorvcawi'«'* 
in its pathology, though it might ° ^ ,ind 

its movo direct procur.sors. Ulicsc eemo io Jic 
failuro of adequate circulation „,„!,iiil, 

strain might ho sudden 111 the form the b'"'' 

owing io postural dcfcids; it was sign i' corvclation 
limlm were more affected than .-is the 

with coxa plana in clnklron V rimikfi'”; 

latter often passed nurccognized. J ..luiw'es, a'l'i 

au.scd impaired nutrition am! ®,latc artifidM 

- ‘ - ,.,«.oIar .sna.sm did not stnmii.iw 


■hou pain hy muscular .spn.sm mili'.'i 

rotection and spUutiug o the J j ; 

e very .severe. Pam varied f ^,Stiou of 

,ints, and this might hy 

rve-endings. Dotorni.ty migHj 


m ligaments finding new 
id exerting unacenstomed traction 

. ” .• oil/-! m 


Tre: 


mv.u ,. 

i-eatiiicnt . 

thc.n'd'd''’'' 


vcctcd to ‘preventing strain 
the joint' For the A'A 
)st useful; for the second, boat asso 
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considered inas^ngc to the mn'^clcs ratlior tlinn to tlio joint. 
Tiicorocicnily snrgcrv must l;:ive a -wide field in liTatineiit. 
Init priutiiailv this was not >o, since the patients srU^om 
could stand «:crero cper.ntiun«. Suipluir jncparatior.s did 
some good in vieu* of the interference v.'irij snlpluir 
jnctaboli''in found in this condition. 

Br. J. A. Tno^rsox (Harrogate) gave an account of tlic 
radiograjdiie appearances of the alFected joints, and dis- 
pl.avcd on rhe scrfcn a J.arge number of radiographs cf 
various joint conditions, giving his intorpre tatiouv «f them. 
An incidental point was that the presume of •^Ntoophytic 
growtlis in women was quite rare, nn«I he had seen two 
cases only. The radiograph, in Dr. ThGmsou\‘5 opinion, was 
more an indication of the patient’s rojjistance than of the 
disease. He considered that tlie plane wliich radiography 
had now attained entitled it to a place in the lalmiaiory 
study of th.c origins and course of the pvcccs'-cs of di’^-eas*''. 

i^rofessor Toii Hauf. gave au account ci tlic chemical 
estimation of synovial fluid and blood scrum of liorses 
affected with chronic arthritis. 

Hf-mcv Cohf>‘ spoke in am|dification of the same 
subject from the clinical side, and went on to take «p some 
of the points raised by Dr. Thomson regarding radio- 
graphic cliangcs. In Dr. Cohen’s view the radiographic 
changes wore not siKcific for cstco-avthritis: similar changes 
were found in tlie early stages of gouty disease of joiius. 
\Vhat struck him as a clinician was that not infrequently 
the radiographic changes were most marked in the liip of 
which the patient complained less. Too much reliance must 
not be placed on radiographic changes; enrlv clinical 
changes, particularly rigidity of tlie joints, were 'an indica- 
tion of something wi*ong. 

Dr. G. D. \iLVANDTiE defended the absolute value of 
radiography in osteo-arthritis. Tlic condition was a definite 
entity, wliich by means of radiographs could he shotni 
tlioroughly well. 

Dr, Philip Fzgdos believed that osteo-arthritis was 
always a traumatic condition, and should he treated as 
a local condition just as much as n fracture. Br “ traum- 
atic he meant that in all these ca<.rs tlici'e was iniurv. 
stre^, or strain. He favoured treatment hv moans of 
diathermy, as being the only form of electrical current 
winch the administrator could direct. 

Dr. J. F Bn.ULsroBD suggested that the occurrence of 
oftoo-arthntis jn abnormal joints w.ns most likelv due to 
mereased aud abnormal strain to ivi.ieli the deformity s.il> 
jeeted tliem. It liad been stated tliat uheii cliangcs were 
evident in radiographs damage to tlie articular .iirface 
was so SCI ere that little improvement could he .cen in 
subsequent radiographs after treatment; on the ether 
hand, the diangcs shown on the radiograph were tin.ieal 
of the condition and therefore most valuable in diflereiitial 
diagnosis. One frequently saw patient> wbo weie com- 
plaining of pain in a Joint or joints wbmh may have 
conimenrod without definite injury, though a^ a rule- there 
uns a history of exce««ivc and strained movements. The 
r.adiographs showed no abnormal change, but the removal 
of a focus of sepsis caused the condition to clear im in 'a 
phenomenal manner, though it had failed to respond to 
other forms of treatment. Failure to locate and remove 
the toMc focus resulted in the occurrence of insidious 
destructive changes in the joints. Patients frequenDv 
CKperienecd long periods of comfort between bouts of „ain 
.and probably on this account failed to subject themi^ves 
to active trea.ment. Only when there were limita'inn of 
inm-cment and marked o.stco-arthritic changes did thev 
first submit themselves to radionranhic evaTninnt: ' 
Generally the pain in the early stago^ was more severe tln'n 
myc later when the most marked feature of the JnT 
tion was limitation of movement. The radi^?”i 
evidence suggested that the lesion was caused h~ the^c^"" 
of a tovin on damaged or strained cartilage 

Mr. \I imcnrncn Howrut. as an orthomedic I 
thought that the earliest sign of 

was iraiinia, followed as a" rule hv svnoriris of th ’ I 
hut this the patient often regarded' as'triri"! 
seek advice. If „nlv eases were hro”Ut . m dec c 
earlier much marc could he done for th-m 
of the shoulder he roearded "s ver!;' preva.eT.''?^'‘'" 
often overlooked. Ho illnslrated {!.e .adraniage 


j the urm well above the patient’s hc.'iil, instead of strapping 
I it to the front of the body; by tlic former method a free 
I range of movement would eventuate. 

Dr. Kf-RR I'RiNoir. in'^iHed tiial estco-nrtliritis was not 
a local disease, hut .a gcuoral tli'Ca^o, with local maiiifcsta- 
lions. He aho eritiviFcd the quality of the radiograph‘i 
which patients brought with ihcm ; often a fresh set had 
to he taken, not ouly to asrertnin the extent of tlic 
damage, hut to prove to the patient that disease was 
present. 

Dr. ll. G. Gonnox. in reply, could not quite agree with 
Dr. Cohen that all stifrnc>s of joints was necessarily a sign 
of ostco-arUiritis ; tlicre wore many stiff joint*^ in which 
the more graxe condition did not exist. While agreeing 
that diathermy w.as a valuable adjuvant, he hoped the 
Section would not he led away into thinking that it was 
the treatment for o^tco-arthritis. 

Elcctrofhtrapy in Jihcnmntic DisordcTJi. 

Dr. Charlks W. IJccklfy' (Buxton) opened this subject 
with some account of spa electrotherapy. Where the 
waters at spas w<'re ouly used internally electrotherapy 
was largely applied, but xvhero a hath technique had been 
developed upon the rc'^ults of xvhich the fame of the spa 
was based, electiothcrapy was less popular. Of the various 
methods he h.ad fouufl ioni?:ation of most value; it was the 
action of the constant current on the tissues, not the 
nature of the ions used, that produced the most cITcct. 
Diathermy h.ad given good results in his hands, especially 
in spondylitis deformans and .arthritis of the sacrn-iliac 
and hip joints, or where deeper penetration was required 
than could bo obtained with certainty by means of ioniza- 
tion. Chronic arthritis nssociatod with much muscular 
wasting called for faradism or galvanism to the muscles. 
The static treatment and the older forms of liigh frequency 
had proved disajipointing in his hands. The high candle- 
power electric lamp w.as very cfTectix'c, especially in fihros- 
itis of the back or shoulders and in seiaticn. Bhcumntic 
subjects appeared often to he hypersensitive to sunlight 
r.ays, and long exposure to the sun was frequently followed 
by increase in pain and stiffness. Ho had seen good results 
from deep ray therapy in two eases of spondylitis 
deformans. 

Dr. F. D. Howitt said that chronic ihoumatism did 
not kill, and for that reason it had eseapod untd recently 
the medical attention it drscn'ed. Xo one (au5.« xvoiild 
explain all rheumatic conditions. Among the predisposing 
factors climate played an important part. Treatment 
I resolved itself into two parts — nann ly, aiie-vt .and cure of 
I the di-case, aud th^ correction of ilc* lo-uU'. <if the disease. 
The fart that removal of obvious -< p-i- m many cases did 
not give amelioration of symptoms noeht he* explained ly 
the fact that tli® organi-m xva«; IcflcMl in Vv'>rions parts 
of the body in sufficient quantity to piudme ic^ensltization. 
He tiiought the h'mefieial results obtained by electro- 
therapy and actinotherapy were attrihutniile to the applica- 
tion of heat, elimination of waste prcdutis. and stimulation 
of the skin. 

Dr. M. B. Bay disrussed the question of accessory treat- 
ments at spas. There had been an incrcasirur tendency to 
supplement the natural resoiircc.s of spas by recourse to 
methods which at first sight miglit seem superfluous. He 
proceeded to justify hv an interc'ting argument based on 
the theory of di'^easo the combination of spa treatment 
with physical and «'lectrical methoih. He also stressed the 
function of the -kin as the principal adaptive organ of 
the body. By t’ e judicious me of hiodjcmical measures 
the adaptive resources of the skin might he stimulated and 
reinforced. 

Dr, Agxfs Saa'ili. gave a description cf some ca.'^es which 
she had been able to watch over a inng peried. One wa.s 
a young woman who had developed a wido-prrad arthrilis. 
and finally went to .Vustria. where sh?wa^ put on diathermv 
and a diet consi-tsng of sweets, cakes, bread, and water, 
Shc was worse on Iwr return, hut by a readjusted diet, in 
which the protein allowance was made adequate, and verv 
cautious administrations of uUra-viclct radiation, witli 
diathermy for twenty minutes four times a week, she 
steadily improved, and had been undouhtediv saved 'from 
a serious rheunntoid arthritis. 
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OALCJ'DM aiBTABOI/ISM AND TETANY. 


j TjjKRsim* . 
l5lE»]CAl^t)rRt4fc 


Dr., E. P. CujniEHn.VTcn sak\ thal ii wan bvjw esiiiblishmJ 
that a miiiibor of casos of ivrUirRis iu womcH wore <lue 
to a» infootion which iwoso from a ]ivioiavy fooos i« tho 
cervix iiteri. It wite now the coslom in his dvpavluioni at 
St. Biirtliolojnow’s to expaaa the cervix nleri, and if clironic 
infection was discovovod, not newssvwily gonocotca!, the 
cervix was subjected to dialhermy, and in about 70 or 
80 per <'ont, of the cases the avtUritis wu.s l)rought to an 
cud. He and his (‘olieagucx also heiieved ilnit the artliriti.s 
duo to disturhanco in ttio ovavian endocrine function was 
closely related to di.stnrbaiiccs of menstrual function, and 
thoso eases hud hwn troalod by applying diaihenny to the 
ovaries. 

Dr. ivinui Rus.skm, said that recently he hud luu! tlie 
privilege of visiting u nninhcr of tronlinont centres ahroud, 
and iu no .single ease did he .see ionization treatment 
iuhninistcrecl, but in a well-known clinic in Amslordani ho 
saw fifteen nitra-vioiot lamps in constant use. He con- 
sidered vdtra-violet radiation to be a very nsefnl adjunct 
in the treatment of I’hcuinatic conditions. 

Dr. G. B. B.crrn.v suggested that the sialic wave citireut 
(the Horton cniTcnt) was tJic host form of elect rieat viln-a- 
tion to he obtained. If a)i)dicd jivopevtv, it not only 
attacked the w.boic imiscle, hnt all the (ihves am! cells 
of the affected parts. 

Dr. A. IC. BaKCi.av asked what had !iappeiu'(l to the 
classification of rheninatisin. tVerc they all treating rhenin- 
atisiU blindly, or bad they eoino to the conclusion that 
rlionmutisiii was ;hi oiid-restilt? 

Dr. C. A. Routs.sov, f)r. CnnilicrbatcU's colleague, in 
reply to a (jn'estion as to how diathermy was applied iu 
t’nc iimlo in tlie conrspouiliDg condilioii lo tlmt of wliicli 
Dr. Cnmbcrbatch bad .spoken, said that they had been led 
to treat tlie cases of aitbrilis .issocijitod with anienorrhoea 
in yovnig wnnun by the rcsidls they had obtainc'd in heal- 
ing the prostate in men. In seiectctl eases .striking results 
were obtained in the arthritis of men t)y heating the 
prostate with diathermy. 

Dr. .M uGnnooii remarked on the case with 

which brnis'itg took jdacc in these sohjeets when there was 
siifeef ion of tiic eohm. 

Dr. ItvcKi.v.y, in replying, .said that a great deal of impor- 
tance must be atiac lu'd to spHntin,g in the acute forms, but 
if splinting w.m adopted rigidly, as li f; ifpn'iKly ir;i.s, t)io 
eoudition miglit lie made worse. IVith regard lo nltva- 
violot rad'atian, this niiglit Ih' an adv,nntagc> in rUentu- 
utisiu, hnt with a patient seen for a liinitcd time it was a 
great nii-takc to siibjc'ct him to a treatment of doubtful 
value, partifiilni ly when one wins suiToniKted by apparatus 
wltieli one knew to iie efficient. 


GALGllhll .METABOLISM AiSD TETANY. 

. a meeting of the Aherdecu Medit'o-Obirtirglea} Soeiofcj 
on Febrnius 7th, with the president, Profes.sor .Alexandev 
Low, in the ehau', two papers on closely ass.oeinted topics 
Were read, om' on calcium metaholi.sm by Dr. Ai.exaxdeii 
JjYMi., and the other on infuntilc tetans by Dr. Jahes A. 
Stephex. 


Dr. l.yall dealt witli tin* snhjeet mo.stly from the aspect 
of the ealciniii eontont of the blood jind ii.s- S!ltejvition.s' i»> 
experimental and pathological eonditions. He desrvibed 
briefly the prinoi(ile of the method of (•stimation of the 
eak'iiuii of the blood. The serum from clotted Wood was 
nsnuHy taken for this purpose, and the ealcitini precipitatetl 
Us the oxalate. This precipitate was dried and converted 
to tile carbonate, and tho amount of calcium estimated by 
(li'.ssolving the |iicci[)itafe in stiiiidai'cl pliosjdmric acid. 
D)', Lyail said that tho caleitnn content in health was vciy 
cori.sfant — about 10 mg. per 100 c.cni, of blood, with from 
8 to 11 mg. as its widest fiaiit.s. Tho actual foj-jiiation of 
tho calcium was not known ; it probablj- existed partly as 
the chloride, phosplmlc, and tlio bicarbonate, and partly as 
a culloida! caieinm pliosphate stabilized by the blood pro- 
teins. About 60 per cent, of the total was present in a 
diffusible form, white the remainder was hound to protein 
and noii-diffnsible ; part of tho dift'tisiblo finction >v,as 
ionized. Dr, Lyail discussed tbc experiments of Peroival 
and .Stewart showing tho oxistenco of a diffusible fraction 
by the injection of calcium containing fluid and calcium- 


freo fluid into tho peritoneum of tho cat. The iltii,) 
recovered alw.ay.s contained iibonfc 6 mg. calcinra per cent 
Ho also demonstrated a .sainplo of iinid from tho ploiinil 
eavity in a vase of iiolyscrosiiis-. The /laid containeii 7 mi. 
of cafciiim per cent., while file .scrum content was 9.2 iim 
per cent. The speaker then dotuifed in tubulnr fiinii llm 
coiulilioms niuier which alierntion in the amomii of Wood 
ciik'inm miglit occur. 


A. Cnlcium (Iccrcii.seil. 

3. JJApenmciiin! : 

(«) Pa 1 a ( liyroitlocf otiiy . 

(6) Pliosplialo injoclion, 
ir) Ovari.an c.v(racl iiijcclioii. 

2. Pathological : 

, . , (Iiifantilo, 

(a c anj , ^ j j /Kcphrific acidosis. 

(t) Ttickets, 

{(■) N(‘plii'iti.s with oetlwiia. 

(f/i X/ 0 »g-.sfnml)iig sepsis. 

It. Ciilci'iim iiicroiiscil. 

Exporiinciital ; 

(ii) .UUnwhiration of calcium [,yg,."*v"ifoiisiv. 
(6) Ailminisfrafioii of paratliyioid exUact. 

C.. Cfiiingcs ill flio ratio of tliftiisiblc fraclioii. 


Dr. Lvnll illuslvatcd bis rcmarU.s by describing llio cliMiiical 
findings in a case of alkalotic tetany <liio to poisistciit 
vomiting, am! in two case.s of Many ocenmag h> ii» 
nraemic stale where the, blood euieiuin ir.ul faltoii as low 
as 5 mg. per cent., with a concurreut increase in Miniii 
ph«s(di;)te.s fo 25 mg. per cent. Di.scn.ssing the recent iiwl; 
on the elfect of eulrium or parathyroid udHihiisfiafioa or 
tbo product imi and resohition of effusions, Dr, 
that Ibo expcrimoulal fnulings did not wholly jtistiiv u'wt 
employment ellnically, and that therapeutic use of tlicfo 
siiGstaneos was in danger of advancing aiiead of expeii- 
mental ratification. , ,, 

Dr. Stephen followed with a short paper on infnidw 
tetiinv, and dealt chielly wiUi tho .symptoms, (hagaosts, 
and treatment, Piiotogruphs were exhibited * "*f 

the carpo-peda! spasms in a case of " uiauifost team) 
and showing Tronssenn's sign induced in >' 

" latent ” fefaiiy by prc.ssnre on the upper arm. « • 
en.ssing the etiology and the assoeiation of tofaaj 'u 
vieketv, ho referred to Professor A. L. B. * j, 

on tbi.s .subject, ivlii're tlivrt' theories were V ' 
(1) tho intoxication theory: (2) the caicnim • 

theory; (3) the fhcory of disturbed acKl-buse eqiU ' 
The eoneitisiou was reached that tho theory o ‘ . 

deficiency was .siiiiportod by much unotjuivocal 
data anil the final isolation of tho parathyron . • 
(ColUp) definitely ii-ssoeialed tho 
metabolism. Alaeleod, however, bad siiimivoc }11’. 
that of the three theories no single one was | 

prefii'iisive to exylain all forms of tefany, 
svndromo need not necessarily bo regarded ' pj, • 
It wa,s a maiiifc.station of neuw-musenlar exciti ‘ 
Stephen then detailed tlio treatment of 1 

out that tho therapeutic i«dlaitions were tuoW 
remove tho constitutioiuil abiiovur.ddj' a 

the diet— mainly on antivachitic hues; tbo 

abnormal excitability lasted, to ward o „•,« 

more serious of tiie uervmis atfaek*. ‘ con’s 

advisable for young children, ‘"'d B*'’ ^.i.-ccd- skii""'<^'' 
milk, especially its fat content .s ioiiid b'' 
lactic milk had hoon found mseful. I' or o dii 
tious should iie made to tho diet 'd- foods i ^ 
such as cabbage, turnip, and outmcal in t 
table puree. God-livev oil shonld ho g 
Tho chief hvgionic measure was to / y,,. dicre 

in tbc open air and sunlight as | ,,, po appliwi. 

this urns imjn-acticabio . , j,„;,Ms(i!d'i«’ 

Tho medicinal tvoatmeut coiiM.stod m wie or 

of acids given as hydroclilone acid, caK , /.vdoite 

. " * , • t .1 +■ 


i ...j , /.hlai'nl fivdiaf^ 

mmonium chloride, and for , ii!C!dm“*’d 

y tbo mouth or tho rectum. He < ■ jnUa- 

Icndoning had reconnnonded m ^ V ^.J;tr.Act ef 

enon.s injection of calcium sails m fS.Jjv m-igld 
avathvroid gland — 5 units jior kilo o bod 

mb milligram of calcium ri.se desired, 1' 
ad no porsoiuil experience of il'is tica an 
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TEXTBOOKS ON 'DEOLOGY. 

TTeologt' by EdV-uid L. Keyes, professor of urology nt 
Cornell University, is the lineal descendant of A l^ractical 
Treatise on the ^Surgical Diseases of the Gemito-Vrinanj 
Organs, published in 1874 by W. H. Van Buren and E. L. 
Keyes. . Like it predecessor it is based almost entirely on 
clinical hnoa-ledge. The author in his preface admits to 
“ a certain impatience with second-hand knoadedge,’* and 
has drawn almost entirely on a store of personal experience 
accumulated during many years of urological work. The 
usual anatomical, embryological, histological, and bacterio- 
logical chapters that are found at the beginning of most 
textbooks of urology have been omitted, and the reader is 
brought immediately to the subject of the physical exam- 
ination of the patient. Following this are chapters on 
genito-urinary instruments, cystoscopy, radiography, and 
renal function tests. Some may consider that the author 
is over-dogmatic, but the majority of readers will welcome 
the precise nature of tlie instructions contained within the 
covers of this book. Only those methods of treatment of 
which the writer has direct personal Icnowlcdge are 
described. This, of course, results in certain omissions; 
for example, in the chapter devoted to tho treatment of 
strictures no mention is made of the use of the Kolhnann 
in dilatation, or of the radical operation of excision. But 
in a book of this kind such omissions are inevitable, and 
the disadvantage of their occurrence is more than out- 
weighed by the advantage of kuowiug that tho methods of 
treatment that are described are endorsed by tho personal 
experience of such an authority as Dr. Edward L. Keyes. 
Textbooks aro too often' constructed out of textbooks, mixed 
with a small amount of original experience. Statements 
which appear in one are served up in another without 
sifting the corn from the chaff. Dr. Keyes has no patience 
with such methods. Thus, of the trab'ocnlafion found in 
■tabetic bladders lie writes, “ Many cystoscopists have 
described types of bladder trabcculation' as characteristic 
of the tabetic bladder. None of these descriptions has 
fulfilled its purpose. The paralysis does cause a trabecula- 
tion more marked than one would expect to find as the 
result of a given retention. But this difference is in no 
w.ay characteristic. Tho only cysfoscopio evidence of 
bladder paralj-sis is the open internal sphincter.” 'Wliat 
the average surgeon asks for when he consults the work of 
an authority is for clear instruction as to the right method 
:of treatment. He does not wish to be told that certain 
(methods may bo of use or that this or that authority lias 
•reported favourably of another. The author of Urology 
itells him in no uncertain voice wh.at he should do. Bliat 
;could be moro precise than his advice on operations for 
•injury to the kidney? “ Tlie next question that arises is 
‘the viability of the kidney. If more than one-third of the 
■kidney appears to have Tost its blood supply ucnhrectomy 
will be required; if less than one-third the necrotic portion 
jmay be excised, or if it is small left undisturbed. There 
ds little value in suturing ragged tears in the kidnov siib- 
stauce, a tulm drain will be loft in the loin.” Even in 
chapters dealing with troubles concerning which our latow- 
ledge is inexact and often highly theoretical tho same 
clearness of expression is maintained. Tlie author would 
probably be the last to lay claim to anv special knowledge 
of psychology. Nevertheless the average reader will obtain 
move insight into ftmctional derangements of the sex origans 
from a perusal of chapter xiv than after copious rc.ailiuw 
■in special volumes dedicated to that subject. Everv practi- 
tioner who deals with sexual disabilities knows how* difficult 
it 13 to handle these troubles. Each specialist has his own 
favourite formula for treatment. Their numbers attest 
their tallibility. “Try,” s.ays Dr. Keves, “to makm 
hygieno and psycliology dominate over practice. I never 
guarantee success from local tve.atment. I attempt to 
plumb tho patient’s sexual ideals, habits, and histon- before 
beginning local treatment.” Th e chapter on dcrairgeracnts 


of tho male genital organs contains very few of the tccliai- 
calitics of psychology’, but a great deal of common sense. 
Urology is a book based on tho principles and practice of 
a lifetimo. Its strongly individualistic note is not the 
least- of its merits. 

Another Text-Booh of Urolnrnj' from .iViiierica is by 
pANiEt X. Eisenduath, a Cliicago urologist, and HAunr C. 
Rolnick, associate urologist, Mount Sinai Hospital. The 
book lias been expressly vritten for the general practi- 
tioner and the medical stuclenf. The authors state that 
in the numerous works on this .subject in current use 
tbero is a tendency towards ovor-s|>ccialization. The 
surgical side is stressed at the expense of the study of 
tbo genital tract and of venereal diseases. They aim at 
remedying this defect hy pulilishing a book which deals 
with diseases of the male genitalia in as thorough a manner 
as possible. If this is the main object of tho work it may 
bo at ouco conceded that the authors have achieved their 
desire. The chapters on the genitalia and their diseases 
aro undoubtedly tho best in the hook. Common conditions, 
such as epididymitis, vesicnlitis, enlargement of the 
prostate, and varicocele — in other words, the complaints 
most frequently mot with in general practice — hzye 
been treated with extreme thorougbne.ss and judgement. 
Chapter xxv, on tho vas deferens, spermatic cord, and 
epididymis, is especially good. One of the autlior-s has 
previously published original cx|^criracntal and clinical 
obseiA'ations bearing on infections of the epididymis, and 
as a consequence the pages dealing with this condition 
have a special value. Contrai’y to the old teaching he has 
found that blood-borne infections of this structure are by 
no means infrequent. The initial site of such ihfcctioijs 
is in the tail of the epididymis, and is iuterrtitial or peri- 
tubular rather than within tho lumen of the canal, TIic 
authors are of tho opinion that in t\jberculosi.s, as well 
as in non-tubcrculous infections of tbo epididymis, the path 
of invasion is tlirough tho blood stream. In only a few 
cases do they consider that primary infection lies in the 
prostate and vesicles. Chapter xxviii, on sexual impotcncy 
and sex neuroses, has been contributed by Dr. m*in S. 
Koll. If this is to be criticized it is on the score that 
cases of impotcncy, in which an organic lesion is dis- 
coverable, have been given too largo a place and tho far 
commoner condition of ])5Tchological impotcncy scamped. 
It is this latter type of caso that presents such great 
difficulty to the general practitioner, and we would have 
liked to see more space allotted to it. The treatment of 
these patients falls, however, within the province of the 
psychologist rather than of the genito-urinary expert, and 
it may bo for this reason that Dr. Koll has not gone more 
fully into the matter. After reading a work such as this^ 
written expressly for tho general practitioner and student, 
many thoughts come into one’s mind. Can any practitioner 
of ordinaiy mental calibre and attainments be expected to 
acquire a quarter of the knowledge that is provided for 
him? Granted that all unnecessary details have been 
eliminated, enough still remains to stagger even the most 
courageous of readers. In our opinion Eisendrath and 
Rolnick’s work will be mainly valuable as a work of 
referenco to which practitioners and students may turn. 
It will also ho of service to those general surgeons who 
wish to revise their knowledge of urology as. quickly as 
possible. In its printing considerable use lias been made 
of heavier type to emphasize statements that the authors 
consider of pnmary importance. It is therefore possible 
to glean the main features of any disease and the salient 
points in its treatment with a minimum of reading. The 
fact that such a method of writing must of necessity entail 
a dogmatic attitude is an advantage rather than a dis- 
advantage. It is tmnccessai-y for the average student or 
practitioner to know that views opposite to those held bv 
the authors may be in existence. A precise and emphatic 
mode of exposition is essential in such a work. Full 
advantage has been taken of illustrations, diagnostic - 
tables, and diagrams as a means of presenting the subject 
in as brief and comprehensible a form as possible. 

“ Tert-Uoot of Urolor/'j. Bv Daniel X. Eisendrath, JLD., and ITarrv C 
Kolnicfc, JI.D. -London : J. B. Lippincott Conipanv. lo23 'Fto* 

^ pp. TU illustrations, U in colour. ^ net.) * 
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FAr.mi'ntin'n Ihirmafolo/jy,^ By Dr. W. E. CooKi; of Y'igjui, 
is n- foiK'iso haiuDjook fur .sindcnis unil prautitioik’i's 011 
tlio BK'thocls of cxaniiniiig tiic blood and on tbc jjrintipnl 
diseases of llio blood-forming organs. After a n.sefni 
account of tl\o lecbniqno, tlic endiryology and pedigree 
of lb-) circulating cells in the blood, tho noiinal and 
X)atbologienI forms of ibo lod and the ivhitc blood cells 
avo described. To supplement the text, pliolomicrograiibs, 
snccessfid so far as tlioy can bo, are inlroduceil, file 
author explaining that colonred dnuvines have not been 
used bcca\)so it is the first essential ibat .sludcnts sbould 
rccoguizQ stmetnro a'albor than oolonr.s. Tliis, bou'cvcr, 
is hardly a convincing argnim'nt, as .stains arc necessary, 
and groat help can nndonbtedly bo given by exact repre- 
sentation of llio ajipearanccs thus produced. 3n thv) 
chapter on the polynnelear count the Arnetli count is 
doscrihed, and Ibo five clas.sos of tlie pulyniorpbonnelear 
Icncocyto are figured. The vaino of the Avnotli procednre 
in ascertaining the jn-esence and the severity of an infec- 
tion i.s aeknon-lodged, and an indication is given of the 
assistance it may afford tbo physician in mailing a pro- 
gno.sis. Dr, Cooke then snnimarizcs the various forms of 
anaemia- in a- thoioiighly nj)-to-dato manner from the etio- 
logical, clinical, haeraatologica), and therapeutic jioiiits of 
vieu'. Accounts of splenic anaemia, achoUtric janndici', the 
lonkaeniias, jnirpura, Hodgkin’s disease, and tlancher’s 
sphiioitie'rnJy ore on siiuihr Under the heading nf 

splenic anaemia the term “ Banti’s disease ” appears as a 
synonym, wherens it ivoidd be better to- rcsoive ibo 
eponyinic title for the later stage in udiicli cirriiosi.s of 
tbo liver has supervened. Brief mention is made of 
“ Hodgkin’s cirr]io.sis ” of tlio liver — pro&timably lymjili- 
adenoma until fibrosis of that organ is meant, but tlii.s being 
an unfamiliar .phrase tlo.sen-es some sueh explanation. 
Erythrnomia and crytliro-lcnkaemia (or the combinatiou 
of eryihraomia and ni 3 -e!oid Joulfaeinia — a pan-jnyelosi.s), 
arc also succineil 3 ' dcscvihc<h The clearness and lirevil)- of 
thi.s handbook .should make it a useful companion to 
tho student working in tbo wards, who will probably 
forgive tho absence of references to authorities. 

1'n bis monograph on tho ch'n/cnl significance' of qitaii- 
tativo changes in white blood corpusclc.s’ Dr. W.M.Tiir.a 
Gi.ooii attempts to correlate the changes observed in the 
nucleus and protopla-sm of the jiolyinorpboiuiclcar feueo- 
cj'tcs U'ith the severity of infection as relleetcd by clinical 
evidence. Ho contrasts the morpimlngv and ^^aining 
reactions of tho protopia.sm, gramib's, and niictoi of tlic 
white blood corpuscles in healthy and in disea.^c'd conditions, 
.■ind finds that tho ageing of the micU-i, as detenninod by 
the lino reticular striictnro and the degree of pyknosis, 
<l<K>i not necessarily go with the amount of nnelear .seg- 
mentation. Dr. Gloor regards tho live ciasscs of poiy- 
inorphonuclonr leucocytes of Arneth as unnecessary, and 
gives preference to tho method known as “ Schilling’s 
haemogram”; bub for practical purpose.s ho considers 
that both these schemes aro unreliable and of doubtful 
diagno.stic or prognostic value. Tie suggests, iu agreement 
with Naegeli, that some of the colls with unsogmontod 
nuclei aro not young cells from stimulated bono marrow, 
hut injured fonns of mature cells derived from tho site 
of infection. From the results of hi.s clinical and e.xpori- 
mental obscn'ation.s Dr. Gloor concludc.s that the qualita- 
tive. changes in the loncocytos resulting from an infective 
process ai'o rcfo)-ablo partly to reaction of tho bono marrow 
and partly to activity of tho white corpuscles themselves 
at tbo site of infection. IVhmi tho infection is by toxic 
action, aud local infiammation is in aheyaneo, tho’o i.s- 
more unclear and loss protopla-smic diange; ihei-o is stimu- 
lation of tho bono marrow, and a shift to the left of tho 
nuclear classes. But toxic protoplasniie changes, witlt the 
profhiction of “ toxic granules,” rosidt from n local in- 
tlainmatoi-}' focus. Tho early and late .singes of lobar 

■' ElftiK’iitiiiii liaemaiolnnij : .1 IlamUiml- fov Slmicula luid P.actiHoiu'i f. 
Uv W. E. Coo!<c, M.D.Livcvii.. F.K.C.l’.Eil. ).wu!on ; O. (".’i-ifflii unU Co., 
l.hl. ISiS. (6 X 9, pp. vili + 3C0; 54 n,siirer). 7 m, 6(1. ai-c) 

‘ n/f l-liiiLcln) iScJculaug tier i/ualittxiiK'ii \ dcf /.itiiii',- 

Von iTH-.-D.M. Dr. W.-ili)ii>r Ulooi. Itifc oinym loi-uoit von 
I'l'ofo-.-oi' nr. O. X.it-ocn. Lcipz-ig O. Tlncnic. 19-7. (5^ x JO, pp, 

29 lismr-. t ptilcs. .M.12.> 


pnonmonia aro itlnslraf ions of local and genera! to.vio 
iniection. Hio hook is accompanied with tiventv-miio 
(ipn-cs iu the text, and four coloured plates. Tlicre is 
also a good bibliography. 


PATHOLOGY OP THE NERVOUS SYSTE.M. 

B ri ji tho ptiblication by Masson of tho twenty-first volumo 
ol their iSoiirciiu Traifc ih Mcdccinc,^ edited by JIM. 
.Pooniij \\ and Teissjeii, there has appeared tbotliinl 
of their four volumes devoted to .a description of tlio patlio- 
logy of tho nervous system. This well .maintains tlic liirli 
slandard set hy tho two former vohimo.s, and.sboiiltl Rml 
a place in every medical library as an authoritative wmi 
of reference. Dealing as it docs with tbo peripheral non-P', 
tlic .sympallif'tic nervous- .sy.stcm, and tho neuroses, it bas 
a vi'i v wide field to cover, and vcrpiivcs all of its niiw 
lumdred large pages to deal adequately with this wateviai. 

The aff'eclions of the peripheral norvc.s-, inc-hidiiig ffio 
riiois and ti-iink, arc ail described by Dr. Tiiicl in clwptcrj 
whi(-h are. nnsnvpae^od in wealth of detail and ptofnsencss 
of ilhislralion. This section of his work is .admirable in 
every wa\-, ami no oxeeplion can ho taken to his method o( 
treatment. It is a pity that afloctions of the trigoniin.-!! 
and facial non-es Jiavo been reserved for anotliei- voliims 
dealing with lIiQ cranial nerves as a whole, for it would 
liavc been a great advantage to have had hero iiichdcd Dr. 
Tinel’.s view,s upon tic-douloureux and facial palsy, both of 
which still veiiuiro miieh elucidation as far as the onlinan- 
phcnomcaa of their oecun-ouco aro conecrua!, autl staud hi 
marked contrast to lesions of other poriiihcral netres. 
None of tho other .sections of the book enjoy the same unitv 
of anthurship, aud ail fall below its standard. They ckd 
with diffiiult material of which much more is Iciiotin, 


clinically tiian has been cslablisliod pathologically, atri kv 
clearly cut .syndromes can be csiirblished. _ Epilepw as a 
.s^-mplom alwaj'ii .sceomlai-y to some essential clistm-baim 
is treated iu a. very thorough manner, with full alloEtmi 
to recent work ami views on etiology, site of origin, 
natiuo of tho pheuomeua, etc., and the chapter on llio 
mig-rainc.s is almost as exhaustive. In the final chiiph’i 
Dr'. Croiniou has collected together many goncalogK":! 
r.'coi-ds of patients with dmcascs of tho nen-om syskvi 
which aiipcur to liavo some familial nud Iicreihtary in- 
cidence. Hi.s discussion of these am! their hearing npt® 
Jlendelian doctrine is of extreme inforcst. 

There is a tomlemy throughout this volume io <hscusAi«' 
divorso views of tbo iiuthoritie.s quoted it-itlum!: ot-h-i™ 
critical evaluation of llu'ir work aud its claim fm cm" 

sidoration. This arises, no doubt, from the .autliois n-m 

I'lirttaw, 


•S inO Jiving IIUCJI-.SI, nuiLii -o ....--v- > 

a clinical ajiproach io the phonomona and 
of vliscaso. It i.s, yiciertheloss, a work hj., 

respect, and takes um-hallonged place as a staadaid He., 
ill this field. 


SURGERY OF BRAIN ^'UHfOURS. 

, Oi.iYKc«ox.s, in his S«rgical3re.a{jmmtof 

Brain, ^ gives n detailed record of 85 
lour operated on hy him. Tho geuend 

,0 tumours, tho ualuro of nncJadf 

ows-. Of 28 snpvatoutonai ghomafn ahnul 
n tho opcvntiou, onc-fourfh ® a pmfi"' 

-fourth rtmwed uuprovemenf .: m S of "f ", „f sym- 
lotal excision was poss.-Wo, with , yeais 

ms after from throe months io ,n«<.-h 

n the operation; simple ' L oirt 

un-ablo results, all tho ".bt’cidfis 

lin nine months. 01 tho paiicnts ^ ^ 

nnria, 5 dio<l as tho i-ovult of tlic f Ol 

one to two years u-Rii relief L,piu ■) j 
atients upon whom comploto 
porformk d died ^ 

r„„rra« TmiCclls ffj,;;:" rtli 

v, Poruaiiil _ Ukla!. t^.. J cje. P’''!'- 

inxtliuitu'M, XLVrflifc*’. I n, [i. 

i/’„ am-urgMe ’ , 

c-roii.>, UiKi'V imtwiitmw yi'n Ur, 1- L v 
. 1"). 8ro, I>r. iv+ S'!-!; 228 (Igm-cs. 
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while 5 wci'c practically cured. Of eighth-nerve gi'owUis^ 
9 oniicleatioi'S' wore followed hv 2 deatlis from the opera'- 
tion, with cure or improvement in 7 cases; one decom- 
pression ended fatally, as did one case of cyst drainago 
and one of partial excision of hilateral growths. Of 
2 congenital c\'stic tiunoni's of the infnndihulnm, ono 
partial excision ended fatally, while one complete excision 
sIiowckI ficcdom from symptoms six months after opera- 
tion. A very large cholesteatoma of the lateral ventrical 
was completely cured by extirpation. An excision of a 
tnherenioma ended in death from tnherculons meningitis 
within two months, and an attempt to extirpate a large 
angioma of the vermis was rolinqnislicd on account of 
haemorriiagc. the patient d\dng on tlie day following a 
second operation. 


IXFANT FFEDrXG. 

ArrEK the jiroduction of many volumes hy specialists on 
the feeding of infants it is intei'esting to read the views 
and ex]ienenco of a general practitioner, and for this 
reason Dr. Howaud B. Gl.xdstox'e’s hook Clhiicn} Ohserva- 
iions on Infant yeaViny and y utniUnv is wek-oine. The 
author states in his pieface that ho has not had so much 
time as he would have liked in whicli to anah'se the 
clinical material that came under Ills notice, and this may 
perhaps account for such generalizations as that lioaltliiU' 
breast-fed children may “ often put on a pound a week 
and are all the bettor for it,** and also for a certain lack 
of clearness here and there in the presentation of opinions 
and jirooednrc. On page 17 there is a heading iVIethods 
of humanizing the milk/* but no details are given until 
a later chapter (p. 32). Certain methods of diluting milk 
are sot out and labelled Diet 1, 2, 3, 4, etc., and attached 
to each is the statement that tlio caloric value is, for 
example, “ 200,’* hut vrhethov this is per ounce or per food 
or per day is not stated. In regard to jiyloric stenosis, we 
note that Dr. Gladstone loconimcnds medical treatment up 
to a point, with the injunction that a surgeon should be 
called in if these measures fail; this is not in accord- 
auw with modern teaching, Sjieaking generally, his 
results in the treatment of ailing babies appear to he 
remarkably good. Thus from his record of a bad epidemic 
of infective colitis with which he had to deal, we learn 
that he tieatcd 103 cases in the homos of the jioor with onlv 
throe doatii^. 


XOTES OX BOOKS. 

Ix ihe second edition of T/t» Scifnci and Practice of 
by Mr. W. H. C. Romanis and Mr, PraLir H. 
MiTCTiiXEii, winch follows swiftlv upon tlie first edition, 
roviewed in our columns of Xoveniber 5tli, 1927 (p. 851), the 
wiiolo Work has been revised, notably the chapter concernin'^ 
injuries of tiie extremities, and a number of new subject^ 
among (hem the injection treatment of varicose veins, peri- 
arterial sympatliectomy, perimetry, and the radium treatment 
of malignant disease, have been dealt with. A few new figures 
have been introduced, and many of the ar-rav photographs Jiave 
been replaced by others clearer in outline. A usefuF innovation 
has been the inclusion at the end of each volume of an iiulev 
to the whole work. This second edition, with its new features 
and improvements, should be assured of an even greater succe^^s 


In the preface to the ninth edition of his vade-mecum c 
special surgery and orthopaedics* Dr. Zieckeu states tha 
almost every chapter has been added to and leraodeRed an 
that here and there lie has brought to mind mucli out c 
pucr.-!! and l>ortler surpry The Ix>ok is arranged on a regions 
ha IS. each part of the human organism, with its inju-ie; 
Us diseases, and surgciy appropriate to them, being taken ‘ini 
considoration in turn and very briefly discns^e<l. As there a 
no ilhistrations no attempt is made to leach the reader dia-nosi 
or methods of treatment, for \\hich he must go to the fa^moi 




valuable method of clinical experience and larger manuals and 
Ic.xtbooks. The practitioner, however, who fiiul.s himself con- 
fronted with a proldcm in diagnosis .and surgical treatment 
will find in this book .Something to h»*lp liim. if not complete 
instruction and guidance. The Engli'^h-speaking reader^ nmst 
not be misled by tlie title of SjirziriUn Ohirurf/ir into Ibinking 
that Ibis book deals witli what we call specialties in tliis 
country. It may be useful as a kind of inde.': to surgic*al 
treatment, full information on wbieli must lie sought elsewhere. 

Sulphur therapy^® is a small volume in which various authors 
deal with different aspects of the subject. Dr. T. GordoNOFF 
gives an account of the pharmacology of snlpliur. He refers 
to some interesting researches of bis own in which be showed 
that administration of snlpliur caused a' reduction in the bloo<l 
sugar and an increase in tlie liver glycogen in animals. He 
suggests that there may bo some connexion between this fact 
and Abel’s conclnsion that insulin was a laliilc .sulphur 
compound. Profes.sor R. MnTER-BisCTt deals v.-ith sulphur 
therapy in general, and discusse.s the use of .sulphur baths and 
sulphur administration in the treatment of cnronic arthritis 
and b\*])crpicfiis. Dr. Paul Unna, jun., discusses the use of 
sulphur in skin diseases. 

Dr. Everest’s work on The Uiglur Cont-tnr Ilydracorhnp^'' 
is a useful addition to the UtcTotuYe of the subject. Sub- 
stances wholly composed of carbon and hydrogen occujiy a held 
of cbemistiy all to themselves. Tliose which arc found in 
coal tar, or may be produced from it. iiave the peculiar'lnlerest 
that they are the head ■momboYs of important groups of tine 
chemicals. TJiese liydrocarbons have r(*ceived, on the whole, 
more scanty attention than was tlieir due; research has been 
Jess prolific among them than perhaps in any group of equal 
importance. Everest has collected the .scattered literature and 
presented the facts in a readily accessible form. Tlie treatise 
deals no( only with tlie charactens and properties of the Iiydro- 
catbons themselves, but also with the imjiortant producl.s they 
yield. The chief features of tliese are de<cnbc*d, and also the 
reactions by which related products arc obtained from them. 
References to original publicatinns are incorporated, within 
brackets, in the body of the text; these helpfully .simplify 
the work of the inquirer.^ The I>ook will piove valualdc ns 
well to those engaged in industrial research as to llie ncadernic 
worker. 


Xo comprelicnsive Iiook on human microscopical anatomy 
lias appeared since the last edition of Kocliiker's treatise, nnd 
as great and numerous advances in knowledge have lioen m.ade 
since tlial time, Professor v. Mollendortt fias undertaken the 
task of editing a work which shall cmhcKly our present know- 
ledge in every detail. It is proposed to complete the work in 
eigiit volumes, the first two dealing witli the tissues and the 
remainder witli tlie microscopical anatomy of the organs. The 
first part of volume five’- deals wiih tlie anatomy of tlie mouth, 
the salivary glands and pancreas, the tonsils, pharx'nx, oeso- 
phagus, and peritoneum. An «-xaniin.Uion of tins volume, 
which is written by Profc.sbors Heilman. ScbuinaLher, Seifert, 
and Znnniermann. shows that tin* voik is not merely descrip- 
tive, but that the biological aspect lia'> been kept in view, the 
developmental and I'hvaiological fe.iluies of the subject being 
duly considered, while tlie facts comparative anatomy and 
pathology are made use of wherewr tliey servo to tlirow light 
on details of the normal human an.itoiny. The most striking 
feature of the volume is, perhaps, the great increase in the 
facts relating to cytology. 


The production of book.s of the type of Aid* lr> Uinchemiitry'^'^ 
is probably due to the array of examiiialions which have to lie 
passed by the medical student; and the examination system 
IS certainly the chief justification for their existence. The 
subject-matter of biochcmisliy does not lend itself to the 
tabulation, cross-liectding. and compression necessarily adopted 
in the “Aids’* scries; furthermore, its relationship to other 
branches of iiiiv'iiolog^' and medicine nced.s due consideration. 
For a student who has completed a coni'se of biochemistry, and 
who wishes merely to refrc.sh his inemoty on certain technical 
points of a more or less practical nature, the volume before iis 
has many advantages. It is clear, concise, and contains a 


*• TAerejnV in FriZf^tar^t<*?nfn/i. von Br. R. von 

4en Vclden iintl Dr mcd. tt iiliil. P. W<.]fl. Soiio-ef.-’ttlierapie. Vo” p'riv.- 
Doz. Dr. mod. T. Gordoaoff, Pn.fcs^-or Dr. R. Meior-Biscb. Dr. Paul Unna. 
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tomarkabiy largo anioiuit of information in an accessible form. 
It would, however, he disastrous i£ the low prico and compact* 
ness of such publications should tempt tho student to regard 
them as in any way fit substitutes for lecture notes or text- 
books. 

A book on Volnmctric Glnsitvarc.^^ has been prepared by 
VEUNKy Stott of tho National Physical Laboratory. This 
describes methods of standardization and discusses tho errors 
incidental to voluinotrio operations. It is a work of particular 
value to manufacturers of glass apparatus, not only for tho s.Tko 
of the information it gives, but for its authoritative origin. 

T?iC A D 0 of Vitamins,^’ by Mr. John Piiyde, M.Sc., con- 
tains an up-to-date and entertaining account of our knowledge 
of vitamins, and of tbo methods by which tliis knowledge has 
been gained. As may bo expecled of a book by a biochemist 
of Mr. Pryde's standing, tho information is, on tho whole, 
accurate, though tho validity of ono or two statements may 
be questioned. For example, has tho pleasant hypothesis that 
the cod obtains its vitamin D from tbo plankton ever been 
Verified 1 Experimental work carried out before tho cst.ablish- 
inonl of tbo distinction between vitamins A and D cannot bo 
said to afford salisfactory evidence. Tho statement on page 
34 that vitamin D usually occurs along with vitamin A is 
ambignons. It is true that “ D ” is usually accompanied by 
“ A,” but “ A " may appear, as in green leaves, without 
the accompaniment of "D." 

Tho eleventh edition of From Cloud to SunffitufJ’^ follows 
close upon tile lieels of its i>redcccssor. It is a succinct and 
prettily illustrated guide to the beauties of Algiers and 
Algeria, and there is a chapter on the medical aspects and 
•applications of its climate, nhich, even in mid-winter, is mild 
and sunshiny. Although as much rain falls, possibly, as in 
Paris or London, it comes down so heavily that tbo number of 
rainy days is comparatively small; moreover, two-thirds of it 
falls at night — a dcHgiitfui arrangement whicli ono would like 
to SCO introduced over here. 


I'ofiiiHCtiiC Vlnsurarc. By Vciiicy Stott, B.A., IMast.P, I.oniton : 
11. 1’. nncl G. Witlioiby. 1928. (IV-iny 8vo, lui. 232; 40 figiirts. 20^. net.) 

The .1 B C of Vilamint. By .lolin I’rvJo, JI.So. Bomlon : J. llnmilloi), 
LUI. 1928. ft'c.Ti'. 8vo, pp. vi +128: 3 ligiircs. 2?, 60. act.) 

‘“Prowl Ciowii to Stnuliiue. By S. Cubb, M.D. London; Bnillil-rc, 
Timlnll ninl Co.v. (3s, 60.) 


PREPARATIONS AND APPLIANCES. 

Radon Seed Ikthoduceh. 

Me. Duncan C. L. Fitzwiu.ia.ms, M.Ch., F.E.C.S., Avrites ; 
The radon seed introducer hero illustrated was shown at the 
Jiitornational Cancer Conference held in London last summer. 
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GENITO URINARY 
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Tho barrel of this instrument consists of two tubo.s. Tho 
outer tube, marked 1, slides up and down and can be ii.xcd by 
the thumbscrew 1 a. This allows the operator to set tho instru- 
ment at the exact depth at which it is desired to place the 
first seed, and all subsequent seeds can then ho placed at an 
equal depth ; moreover, second aud third timo seeds can be 
placed at ditferent levels. Tlio inner tube, marked 2, is the 
pauiiula; through this cannula the trocar is fi.xcd to transfi.x the 


tissues. At tho butt end of tho instrument is a breech, shown 
closed, into wlucli a magazine in dotted outline, marked 3 fits 

In using the instrument the breech is opened and 
magazine (3) is loaded with a seed (4). The depth at which 
tho seed IS placed is determined by sliding the outer tube 121 
and fixing it by tho screw (1a). Tho instrument is plmin'wt 
into tho tissue till tho shoiildcr of tho outer tube stops '’it 
Tho trocar is Avithdrnwn, tho magazine snapped into tho 
breech, and tho introducer (5) pushes tho seed into place; the 
introdul'cr is removed, and tho inagazino is raised and loaded 
again. Thq instrument can be inserted again by replacing tho 
trocar, or it can bo partly ivithdrawn and moved in another 
direction. 

For miiUiplo seeds a magazine (6) to hold four can be fitted; 
this revolves liko the magnzino of a revolver, so that four seeds 
can bo inserted in different places, all at tho samo distances 
from the point of insertion. 

It is of value to dip tho seeds into antiseptic vaseline heforo 
loading tho magazine. 

Tlio instrument is placed on tho market by tho Genito- 
Urinary Manofacluriiig Company, 28a, Dovonshiro Street, IV.l. 

ADVERTISEMENTS OF ABORTlFACm'TS. 

A cincUL.\B in tho following terms was issued by the Advcf- 
tisiiig Association (Inc.) to evciy newspaper in this couutiy, 
and it lias boon suggested to tbo Britisb Alcdical Asso- 
ciation tliat its publication in tbeso cohmms would be 
welcomed by tlic medical profession. 

Tho Advertising Association has given careful and scrioas 
consideration to tlie advertisement .and sale of alleged remedies 
for complaints peculiar to women whicli h.ave appeared ia 
certain publications. It cannot bo too widely known, or tiw 
clearly emphasized, that tbeso advertisements are, in a double 
sense, a sourco of gr.TVo danger and abuse. In tbo grral 
majority of cases ” irregularity’ ” in a woman is a symptom of 
prognanev ; in tbo other eases it is probably a syniptom at least 
of a condition requiring skilled medical treatment, and some- 
times of serious disease. , , 

It is desired to make it perfectly clear that tbo Adicrtisnu 
Association is not concerning itself wilb the sale or use ot 
ccutracopfii-cs, nor, indeed, with any question f ‘wm* 
involved in such sale or use. But the pvocuvmg of aboi o 
h serious crime, punishable by a long term of impusonmciii 
for aii parties concerned. * « > v x\ 

The association has consulted tho Director of Publie ' 
lions in regard to this matter, and ho has expressed h b 
opinion that theso advertisements arc a serious f , 
to those whom they reach, and states that they are , 
of tlio close attention of his department. A case 
heard at tho Central Criminal Court before the Rccorde 
London where tho parties charged sold remedies , j"- 
larilies ” through the medium of advertisements “ 
certain newspapers. These persons were convicted . 
tenced to imprisonment, the Recorder commcnfing “ 
terms upon what ho called “ this pernicious traiiic. .-K-erthed 

It cannot bo too strongly urged hat ^ ^ 

•• remedies " for female ailments are capable , “ 

if taken in largo quantities, and tlio advertising ^ 
open to such grave abuse that a strong ease cai . j ^ 
iL refusal of such advert iscraents by 
their reputation. Even where ..lUs ” arc not 

is frequently tho case, warnings that the “isePin-oas, 

to bo used by pregnant women, they y ^scs lo 

as such warnings amount to inducements m nuoy 
acquire tho " remedies " for “bortioii purposes. 

Tho evidence given before tho Parharocn . y .aaiorii)' 
mitteo on Patent Medicines went to show b’'' ' , jpKsiitclv awl 
of cases, theso advertised f 

deliberately where pregnancy is admit cd oi s ispc 
belief tbtit they will bring about tho termination 
dition. Tho drup advn-tiscd may f . o eiii he iio 

^"rhir'^association, therefore, auitoH-al'" 

and consuUallon with those competent to il,al 

medical and legal opinions, has decided, w julo 
many papers already exclude such /j and to olbc« 

press olf the whole country, to vertising ng i . 
conecnicd, to doclino to accept any "f*} " H^^rders gn't^ V 
or treatment inirporting to be ^ ^ .Jamii’s compb’nf/' . 

tciincd iiTCgularities, fcmalo ailments, oi from ibc 

Such action would undoubtedly win g«»cra! pp of 

great mass of new.spaper rcadcr.s, and sfi-vico of 

the Advertising Association, coiistitiuo a pun 
value to tho cqmmunily. 
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CHRONIC EHEUM-ATIC DISEASES. 

The subject of cbroBic rheumatism is engaging moi'o 
and more interest at the present time. Sir George 
Xeivmau, in his annual report, has again insisted on 
the importance of the group of rheumatic diseases as 
a cause of industrial disablement, and the representa- 
tive character of the conference held under his presi- 
dency at Bath last Ufay directed public attention to 
the urgency of the problem which has to bo dealt with. 
One of the main conclusions which emerged from the 
meeting was that no single theory could account for 
the genesis of rheumatic disorders, nor could anv one 
form of treatment bring about their cure. The day 
has passed when all symptoms can be put down to 
infection, to metabolic defects, or to auv other single 
factor; indeed, so complex are felt to be'the problems 
presented by diagnosis and treatment that in the 
United States of America, as well as in many 
European countries, committees on rheumatimi have 
been set up, and many ^ of these bodies are directly 
recogmzed and subsidized - by Government depart- 
ments. In Great Britain there is a marked increase 
in the amount of research work and scientific clinical 
investigation at the spas, where at present the material 
for investigation is found in greatest concentration. 
Under the aegis of the Red Cross Societv, London is 
fstabhshing a special clinic for rheumatism, and this 
forn-ard movement may shortly be followed in other 
large centres. Friendly societies are striving to find 
the rncans to extend spa benefit to their insured 
patients, and the demand for beds in the special 
rheumatic hospitals is probably greater to-dav than it 
has ever been. 


Jhe iilinistiy' of Health has issued a special report 
on chronic rheumatism by Dr. AUson Glover, aud there 
have been many contributions to the h'teraturo of its 
rathogenesis ami treatment. In our present issue 
? k attention to the theoi-y 

aarocated by Pemberton and others that the various 
forms of chroDicrheumatic diseases are allergic reactions 
in specially sensitive persons to a variety of infections 
Md refers to the importance in treatment of elimina- 
tion, especialJy by the skin, and to tlie applications 
of heat to that end. Heat may also act, however, by 
mducing redistribution of circulation and relievin'r locjJ 
capillaiy spasms in the muscles and the skin. °Thus 
bchulhof, reviving Quincke’s theory, suggests that 
rheumatic diseases are due to capillary stasis in frigi 
sensitive subjects, a contention which, like othem 
probably represents one facet of the total presentation 
but by no means the whole. It would seem t bat <=o far 
. as these diseases are concerned we must adopt .a three 
dimensional point of view. We have to explain 

diffwfn'l coJiditions^ produce 

diffcicnt effects m different patients; whv the con- 
ditions hold to be responsible for rheumatic diseases 
may obtam in many subjects without in fact produenj" 
anv svmptoffis of such diseases; and whv individuals 
sufienng from apparently closely similar svmptom- 
coinplcxcs do not respond in equal measuro tc 
the same form of treatment. To achieve s„cli an 
e.'pc'-ition wo must m tlio first place consider the 
I'wedity and bodily constitution; we must 
go Lack to the diathesis of our fathers but 
not stay there. Endocriao dysfunctions, ’met'-. 


boh'o disturbances, special sensitivities, and the 
like, are all of importance, but are not the whole 
story. We must also consider toxic conditions, but 
not limit our vision to bacterial toxins only. We must 
ha prepared to consider ail varieties of general and 
focal infections, but wo must realize that when such 
infections cannot bo found it may be that they are not 
there. Further, we must be prepared to find that even 
when infections are discovered and removed the trouble 
may pemist, simply because these sources of toxaemia 
were not those causing the symptoms. The responsible 
toxaemia may be chemical in origin rather than bac- 
terial, or it may be derived from endogenous sources. 
Such as the products of the patient’s own metabolism 
or muscular activity. To all such poisons, as Dr. 
Howitfc points out, the patient may be allergic. 
Lastly, we have to consider the factor of faulty 


eummation by any or all of the usual excretory 
channels of the body. In more than one recent 
article in the British Medical Journal attention 
h.as been drawm to the importance of the skin in 
this respect. Disordered sweat secretion may almost 
bo^ said to bo the specific characteristic of the rheum- 
atic subject, and spa treatment, which has stood the 
test of more than 2,000 years, acts chiefl}' by improving 
elimination through the skin. It must not be for- 
gotten, moreover, that tlie faults of elimination may be 
lcc.al as well a,s general; and if a joint or muscle is left 
overloaded with waste products riieumatic trouble is 
likely to develop and persist. Obviously, the relative 
preponderance of all the.'e factors will vary from case 
to case. Every rheumatic patient must be considered, 
not only as an isolated individual, but in relation to his 
environment — climatic, emotional, aud social. Special 
factors must also bo taken into account in each of 
the varieties whicli these diseases exhibit. 

In opening a discussion last week at the B.alnco- 
logical Section of the Royal Society of ^ledicino on the 
subject of osfco-nrthritis, Dr. R. G. Gordon of Bath 
emphasized the importance of strain and lack of proper 
nouiishment in the joint involved. He maintained 
that in the causation of ostco-arthritis infection 
probably played only a secondary' part, while the con- 
dition itself might bo a terminal stage of all the other 
forms of rheumatic disease. Dr. J. A. Thomson of 
Harrogate referred to the peculiarities of the a:-rav 
fmdings m early cases of osteo-arthritis, and no doubt 
the elucidation .of the causes of these and other 
peculiarities in the radiogi-aphic appearances in different 
types of joint disorders will help to solve the problems 
which the rheumatic diseases present. 

The statistics of the incidence of rheumatic diseases 
and of the disablement they produce indicate clearly 
enough that no scheme for the control of rheuinatism 
can be regarded as satisfactory unless it is planned on a 
large scale and affords facilities for the early diagnosis 
and treatment of every case. There is need for^ndde- 
spread recognition of tlu-eo facts : that there is no longer 
any prospect of the discovei-y of a panace.a for rheumalio 
disorders ; that in our knowledge of their etio!o<n' and 
pathology there is still much chaos that has^to be 
reduced to order; and, above all, that the greatest hope 
0 ! their ultimate eradication lies ivithin the province of 
preventive medicine. We may perhaps look to a time 
m the far distant future when faulty diathesis will be 
eradicated or compensated; when sources of toxaemia 
\vill never he allowed to establish themselves ■ when 
elimination has become adequate, and the individual 
ad]usrod to his environment or the environment to the 
individual; In such a golden age the reproach of 
rheumatism^ will have passed awav. and with it a 
part of palliative medicine. ' ° 


THE LOCAL GOVEBNMENT BIEL, 
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THE LOCAL GOVEEKjMENT BILL ! 
The Local Govo.i’nmcnt Bill has now passed through 
all its stages in the House of Gonnnoiis. The jnnin 
principles on whicli it is based, whether regarded as a 
measure ior the rclorm oi local government admiiiis- 
irativc machinery or for the roadjnstineut ot rating, 
have suffered no altcratiou. There hove been,, how- 
ever, 0 good many changes in import, a ni details; made 
with a view to corrceling some jnouiJc.st imperfections, 
or to conciliating bodies of critics who were, or thought 
themseh^es to be, acL-erscly affected by the financial 
arrangements proposed. The general 'attitude of the 
Briti-sh Medical Association to the bill, and the impor- 
tant points with which the profes.sion i.s mainly con- 
cerned in connexion with iis effect ttpon health 
administration, were set out in two reccut leading 
articles in the Brifinh Medical ,h»ir»(i } — one on 
hlovcnibor lOlh (p. 854), and the other on December 
1st la.st (p. 996). 

Thovigh the hill still remains a very important stop 
towards that unification of health ndminisiration which 
the Association has made its aim for so long, the three 
main imperfections in this regard to which we drew 
attention arc still unremoved. It was suggested that 
it should be mandatory uj)on, and not merely permis- 
sive lor, the councils of connlies and connly boroughs 
to administer the functions transferred to them from 
the Poor .Law authoritie.s as far as po.ssiblo by virtue 
of the appropriate Acts reinling to jniblic honllh 
services instead of tbrongh the I’oor Law; and to 
co-opt oil to the various committees concerned pensons 
e.vperieneed in the work done by sucdi commit 1 ec.s, 
including represent .ative.s of the 'medical profession. 
It was further suggested that in the ea.se of counties 
the council should be obliged, instead of being merely 
permitted, to delegate (he <'xereise of tvniiMoircd health 
functions to the eoiiueil.s of sueli county disfrict.s ns had 
already esfablishi'd and efficiently conducted in their 
areas health services ot a similar kind, tlius avoiding 
an ab.surcl overlapping or o'duplication of work. These 
three matters — the distribution of functions, the dele- 
gation of functions, tile co- 0 [)t!ilion on committees — 
still remain permissive onl\ . Certain declarations 
relating thereto have, however, been made by, or on 
behalf of, the Slinister of Health, and these ,are 
encouraging in .so far as they indicate that he regards 
such distribution, delegation, and co-optation ns the 
most advantageous methods of administration in most 
cases, and as those which, in the course of time, are 
likely to be geiieraily adopted. Until this is brought 
about the unification and cflicicucy of health services, 
though advanced, will obviously be very imperfect, and 
we hojie that the Minister, in the memorandum which 
he must necessarily address to local authorities on the 
passage of the Act. may be able to indicate that he will 
regal'd it as desirable that these features .should be 
incorporated in schemes submitted for his approval by 
the councils of those authorities. In certain other 
respects of relatively minor importance the bill has 
been amended to meet points to which we drew 
attention. In particular the rights of transfei'red 
medical officers with regard to superannuai-ioa and 
olhersvise have now been fully .safeguarded. 

There may still be some further amendment of the 
bill during its passage through the House of Lords, 
but it seems unlikely (hat its provisions will undergo 
any material modifiealion. We are therefore close 
upon what we have called (lie “ scheme stage ” of the 
reform of local govenmicut and the Poor Law. The 
council of every county and county borough must, 
within six montlis .after the commencement of the Act, 


[ 
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submit a scheme of the ndministralivc amuieHniiiis 
proposed io be made for discharging its translorwl 
functions. On the .sulmiission of an adininistviitivf 
scheme a notice must ho published that repicsenia- 
tioiis (hereon may he made to the Minisier witlim a 
period of four weeks. Schemes sanelioncfl bv Die 
Minister will baeomc. opei'.atii'o on Ajirii 
There As thus .still time for the medical pvoMsioii, 
colleclivcly or locally, tp aclvi.se or press ike Minislvv 
of Health, or the local authorities, or koUi, in onkrtr 
secure its objects. It is obvious fii.at in cnek loo.ilv 
Ruch pressure can be cx'ercised more offectuallv (kivm» 
the preparaiion of a sekeme tluiu after its completion! 
and it is scarcely too early, even now, fw' ilic prok;. 
Rion in the area of each county or county boioiigli Io 
inquire what is being done, and to try to imluco tl» 
local council to cinliody in its sekeme tlir featim;; 
indicated above, aud suck others as wiii lend lo f!u' 
most effective, local health administmtion. Pavlkiik 
regard may wedl be paid io the wav in vkick it i> 
projioscd to administer and manage hospitals and Poov 
Law institution.s under the scheme. L.atcr il niny te 
necessary to press (lie Minister not to sanction scIipuk.* 
which ajipoar to be unsatisfactory. 

It is desirable to note that, beyond (kc submifsion 
of these ndministralivc schemes, tkere .are no t>nvu 
Ilian throe very important ■ surnu's v.-liicb the HU 
impo.ses upon the councils of counties, as fli.din- 
guished from those of county borougks. One of fluvi!! 
which must be completed by April, 1932, at the Inicsl, 
13 to review the whole area of the couniy .ns rogJits 
its dii'ision into rlistrict-s and p.anshes, and io ivpm 
auy changes in this respect which it iluuks oesirawi’. 
A 'second is to survey the hospital accomniodnlipn to 
the Ircalmont of iut’eclious disease provided v.i ■w 
the county, and to snbmil a scheme for innlnng W'! 


adequate for ovorv ]>art of the area. 
Wcv is with a view to formulating ammgomrats 


provision 

with a view fo , , 

securing a wliolo-timc medical officer ^ ^ , 

nccess.arilv at once, for every disiriet 
It is cle.ar tli.at, as with regard (0 adiwaj- > 
schcme.s, so with regard (0 these surveys, " 
exercise great effect upon health services an) 
(ration, tlic medical profession should 
influence, and should a( once prepare ifie 
such influence to bear at the .appropriafe tune. 


HOSPITAL SERVICES IN NEW 
I apiwiulix to the aimual ro()ort of iho ^ A.i’- 

lartmont of Health dealing vitk 
for the year ended March 51st, l-i8, s'l 

H-ost io those conceraed with hospita 
linistratioH in this country. A . \mon A 

the How Zealand hospital .system, pro 

cnclix to tiio Health Department .s , 7 p„r;.d d 

year, appeared in -tbo 
• 14t)i ]a.st (p. 57). Wo may 
few Zo.aland are niamfnmcd by loca 1 ^ 

ced mainly by public funds; in d i-' 

,eal authorities amonntod to oa.a ^ 
uc, Govonuiieut contributions 0 " 

cric-s from patients to 20.5 per con ^ ^ 

Lions to 1.7 per cent., ami it 

7 iier cent. The burden on pubi 
[/has risen from £505,852 
ationl in 1916-17 to nn nstimatc « , ^ 

3 d. IKU- bead) in 192^29 for , ihr r. 7 .^ 

Commenting on tbo rise m ' 

rc.s tliat its roa-sonnlOeness may • .pj.orir-'" 
on to wbotker the benefits received nic , 
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HOSPHAIi SEEVIGES IN NEW ZEALAND. 
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to tlio increased cost. “ Tlio-. people . . . have demanded 
and ohtamod a snfficient and, on the ndiole, efficient 
hospital service, and an increasing proportion of tlie popula- 
tion aic rising the hospitals. So long, therefore, as those 
receiving treatment pay as much as they can reasonahly 
he expected to pay, and the relief is administered in an 
economical manner, the increased cost to public funds is 
not a sign of n'aste or extravagance.” The situation is 
contrasted ivith that prevailing in countries nhero the 
voluntary system exists, and it is suggested that a per- 
manent state of affairs in which sufferers should ho nnahlo 
to obtain admission to hospitals owing to tlic financial 
difficulties of such institutions ” seems somewhat incom- 


patible with the advanced civilization of the twcntietli 
century.” In New Zealand, if a. hospital is nuahlc to 
accommodate its patients it may he instructed to increase 
its size, the cost being shared equallj- by tlie Government 
and tlie ratcjiaycrs. The ^steni as it exists provides 5.5 
beds per 1,000 of population; in England and Wales the 
voluntary hospitals provide less than 1.5 beds per 1,000 of 
population, and the Poor Law authorities proride under 
1 bed per 1,000 of the population in iustitutioirs maintained 
exclusively for the sick (that is, separate iufiimnries and 
sick asylums). It would be xmwiso to attach too much 
importance to tlicse figures, for due regard most he given 
to the fact that sick persons arc also received in “ genera! 
mixed workhouses ” and other institutions, while tho New 
Zealand figur.e apparently relates to all forms of hospital 
accommodation; hut tho contrast is nevertheless striking. 
-Iccount must, moreover, he taken of the fact that the 
provision of hospital facilities in scattoied districts, as in 
such a country as Now- Zealand, implies the existence of 
n much highei- proiiortionate surplus (or reseiwc) of accom- 
modation than is necessary in the larger institutions fonnd 
in closely populated areas. .Although tho system [srevailing 
in tho Dominion appears to provide a satisfactory service 
in many respects, it is by no means without its problems, 
iiid, from the “ defensive ” tone of tho rc^Kirt, seepis to 
lavo been faced with a good deal of criticism. It should 
10 noted that the medical staff remain on an honorary 
■asis, and that while the policy of tlie New Zealand 
1 ’.embers of the British Medical Association favours tho 
crutiuuauce of such free service in puhlio wards, provided 
t lat accommodation is made available for tho private treat- 
i lent of their ow'u patients, the authorities generally are 
cisposed to consider that tho medical staff should he 
stipendiary. Tiiere are also divisions of opinion — acute in 
some cases— on many asiiects of the methods of finance 
and control, and on the attitude of the friendly societies 
towards the hospitals. The question of giving special con- 
sideration to patients able and wiUing to make pavments 
in excess of those now customary (that is, from 9s. to 12.’=. 
per day) is also attracting attention, and tho recently 
issued report of the Pay Beds Committee of the Kin<= 
Edward s Hospital Fxmd for London is discussed at lengtir 
.Vpparcutty tho wards of the public hospitals in New 
Zealand are being used increasingly by those well able to 
pay at least moderate fees for the services rendered and it 
. is urged that tlie time is coming when the prQvi,Ion of pav 
wards should be TOnsidercd. The main obstacle to diseus- 
510U of the question on its merits appears to lie what the 
report de^nhes as “ tho class-distinction Urev,” arisinn 
from a hclicf that any division of patients on the basis of 
abdity to pay must involve discriminating licatn ciit In 
auswermg this objection an ingenious comparison wHh tim 
conditions of railway tr.avel is diawi,: “Class distinction 
IS ohscraca ,n that one can tr.arel first or second class - 
hut both classes an.vo at their destination in tho same 
degr^ of safely at precisely the same time, and both 

, skd Cd engineers and operators, enabling them to fulfil 
tlioir journey m oqiinl safety.’^ 


A DESCENDANT OF JOHN HUNTER. 

Ox Febriiaiy lltJi there died in the Sisterhood Home, 
St. Hilda's, Sl\irlaud Road, Paddington, uherc slie chose 
to spend the evening of a life spent in well-doing, Hiss 
Helen Huntei-Baillie, tho senior representative of tho 
Hunter family and a woman of exceptional ability. She 
iras 85 years of age, and could read u'ithocrt glasses and 
retained her frcsliness of mind to tho end. On the death of 
her sole surviving brother in 1895 she became ** laird ” of 
Long CaUlonrood— the birthplace of William and John 
Huuter, and also of Dorothea Hunter, vdio hccame the 
mother of Dr. Matthca* Baillie, physician, and Joanna 
Baillie, poetess. Tho excellent state of presorratiou of tho 
old fannliouso at Dong Caldcrwood is owing to Miss Hunter- 
Baillic's care and vigilance, and t6 the keen and intelligent 
interest slic took in all that peitains to the men who did 
so much to mould Die progress of medicine in this country 
during tho eighteenth century. Her father, Mr. William 
Hmiter-BaiUic, was tlie only surviving son of Dr. ^latthew 
Baillie, and was Ixini in 1797 within the school which Dr. 
William Hunter built in Great Windmill Street — building 
which still serves as an* annexe for the Lyric Theatre. He 
was educated at Westminster School and Balliol College, 
Oxford, was called to the Bar, and, although he never 
practised, did act for a time as marshal to his distin- 
guislied uncle Lord Denman. He inherited a fortune from 
bis father, devoted himself to literature, society, and good 
works, and imparted much, of hfs tastes and learning to 
his daughter. Miss Helen Huntcr-Baillie. He lived for 
tho gix^ater part of his life at 96, Harley Street, and died 
in 1894 at tho ago of 97, and in his homo ^liss Hnntcr- 
Baillie met the leaders of literature and science of tlio 
nineteenth centurj’. She wrote in her iTtreat a small 
typewritten vclumo of valuable reminiscences, a copy of 
which is preserved in the library of the Royal College of 
Surgeons cf England. From it we loam that “ she came 
out just as crinolines were coming in,'* and that she 
“ thought tho fasliion charming.** Her homo atmosphere 
was strongly evangelical, but she and her sisters became 
ardeut participators in the Jiiglo-Catholic movement. She 
gave horsetf to social soi-vko xiTthin the Church, and, if 
private circumstances had permitted, would have given 
herself to the order of sistcihood. As it was sjio became 
an associate of the order, and laboured in lay missions 
for foi'ty-si^ ycais, lirst in the East End of London, then 
at Lisson Grove. From her father she inherited a strong 
sense of justice — juitlico, or equality of oppoi’tnnity, for 
women — but the means she advocated and pursued were 
. those of reasonableness and iKitionce. Her interests were 
many and wide, and, fortunately for students of rcedicul 
history, had a- keen and tme sense of what couslitxttes 
a “ i*ecord." At an early date she began to collect all 
old letters which had como down in the family from 
the Hiuiters, Baillie?, Jonnei's, Barons, Denmans Crofts; 
and these sho arranged and catalogued and lx)und in seven 
volumes, and presented this valuable collection of docu- 
ments to the library cf tho Royal College of Sni^eons. To 
Miss Hunter-Bainie and to her brother. Captain William 
Hunter-BailUe, tho Royal Colleges are indebted for many 
valuable portraits and busts of the Hunters, Baillies, 
and also of .Jenuor. At the Hunterian Oration, given 
biennially in the theatre of the Royal College of Surgeons, 
she was always a wclroE-c guest, and Lad assigned to her 
a place of hotiour, ^hicli slie wcU l.;ec-ame. SUiclents of 
the Uueaments of John Hunter saw in her face, hcael, liody, 
deportment, and inquiring mind much which remiuded 
them of tho;e of her grand-xmcle. She was keenly interested 
in tho Hnaterian Collections preserved in the museum and 
library of the College. Miss Huntcr-Baillic is now repre- 
sented by Dio children of her two younger sisters 

Henrietta, who married the Rev. J. 31aconechy of All 




Feb. 13, 1029] 


THE OXFORD PRESERVATION. TRUST. 


[ Tnrnnmio ■ QRQ 

UxDicu. Jo?>?rAX. uUu 


Cyril Burt. In these qualities they* showed a fair corrcla^ 
tioii with their speed of performing the ex])eriiuontal test, 
coefficients of 0.29 to 0.53 being obtained. The author 
endeavoiired to determine whetlier the individual girls 
showed any natural rhythmical oscillation*; in their speed 
of working, hut this portion of the investigation was rather 
disappointing, as the very distinct rhythm shouni was 
evidently related to the one-minute signals given bv tlie 
experimenter, and they eclipsed natural rhythms. 


THE STORY OF LAURA BRIDGMAN. 

Blixdnu'.ss is a tragedy; deafnes.s is almost as bad. To bo 
both blind and deaf is a horror unthinkable to most of us. 
Yet there have been some mortals so afflicted who have 
overcome their disabilities when taken in hand by 
sympathetic and porsibtent physicians. The cases of Helen 
Keller and Laura Bridgman are well knoan. Thev repie- 
sent early attempts at the education of defectives, which 
is nowadays part of the regular work of those who have 
the ovei-sight of the numerous schools for the physically 
defective in all civilized countries. The tale of Laura 
Cndffman,* as recently retold by Mrs. Richards, gives some 
idea of the ilUmitable patience of Dr. S. G. Howe, 
founder of the Massachusetts Scliool for the Blind in 1852. 
It is stated in this book: “ 'When Dr. Howe first undertook 
the charge of the blind, he bandaged his eyes, and wont 
thus about his father’s house for many days, that he miaht 
guess a little of what it meant to be blind.” There was 
tlie true experimenter. With such a spirit wlio can 
wonder that he was able to achieve marvels? Charles 
Dickons, when in the United States, paid a visit to Laura 
Bridgman, and he recorded in his .IjMcncan yota Ins 
observations. ” The thought occurred to mo as I sat down 
111 another room, before a girl blind, deaf, and dumb, 
destitute of smell, and nearly so of taste; before a faii^ 
young creature with every human faculty, aud Iiope, and 
power of goodness and affection, inclosed within her delicate 
frame, and hut one outward sense— tlie cense of touch 
Tboro Slie was before me; built up, as it were, iu a marble 
toll. ... From the mournful ruin of such IxMeave- 
ment there bad slowlv risen up this gentle, tender, <uiile- 
l«s, grate ul-boarted being.” Lauia Bridgman was a 
normal cl, lid until the age of 2 years, when she suffered 

late, Asa Tenney— a s,ngular old man regarded bv ’some 
^ ecce„t,-,c, by some almost a “ natural,” and bv Dr. 
Howe as a ‘ sort of pbilosopI,er with .a crack in liis skull ” 
took the cl„ld ,n hand, and taught I, or by contact with 
''oods aud fields and st,eams, until she was aged 8, when 
she came under the care of Dr. Howe. The sto,v is one 

dZtTve' piiysically 

„ OXFORD PRESERVATION TRUST. 

The beauty of Oxford is a national possession, tbouoli 
the pr..sorvat,on of it is mainly a local concern.” Tbe°se 
words aie taken f,om the second repoi-t of tlie O.vford 
Prcscn-at.on Trmrt, which has been foimed “to presewe 
or the benefit of the pubbe the amenities of the Citv of 
O.\fo,d and Its sun-oundings, and for that purpos^ -o 

Zb" O ‘"’f t" The report opens 

the Stateiuont that the Trust has bad an c.vcitiu- 

t tl,at nnicb has boon done, and has been well done The 

bc".d T V ■■ r""' surronLing 

bo hts No c. y, not even Moscow, can e.xcel them^ 

-Match me sue!, n,a,vcl, save in Easten, clime.” These 
are ospec.ally the delight of those who live in O.vford and 
Ic^u-n to_l ^t.s surroundings-tbe scholar ninsie s of ™“y 

ri'. XI ^ 155; =““1 Co. Isa. (Cr. Evo. 


centuries. Many of the famous sites need protection 
from modern developments. A former trust acquired the 
Hiiicksey Heights: the present trust has oxi>ciidcd its 
rciources wisely and well by the purcha.<'e of a portion of 
Boar’s Hill, one of the most beautiful of the vicwqioints, 
and aNo by a purchase along the hanks of the Clicnvcll 
near Marston Ferry. These sites arc thus saved from the 
builder. But much still remain.s to he done. Wj-tham 
Woods and Kendington Hill must he preserved, aud large 
fiiiuU will be required for thc^e aud other purposes. In 
the second group arc the buildings and streets of the city 
and iiniversitj* itself. A casual visitor, spending a few’ 
hours in Oxford, can .see enough to be impressed by their 
beauty and to recognize certain incongruities. Two sites 
are at present exercising tliose managing the trust. The 
houses on the south side of Broad Street have to bo rebuilt, 
and St. Aldgatc’s, between Clirist Cliiirch and Folly Bridge, 
is in a period of transition. ‘‘ The Broad ” is the more 
])rominent site, but St. Aldgato’s ha.s always l)cen an eye- 
sore to those entering Oxford from the south. Here the 
trust is on <lifficult ground ; tlie purchase of streets being 
clearly impossible, it has to proceed by negotiation and 
advice. It is pleasant to note the spirit in which the trust 
has been met by the city authorities, the Oxford Town 
Planning Committee, the Oxford Chamber of Trade, and 
private owners of property. TIic view of Christ Cliiirch 
from Folly Bridge has now been openctl up, but it is 1100 * 05 - 
saiy to provide for permanent improvements. Certain 
serious blemishes remaiu in the city; thus, the road into 
Oxford from the east, the portion between the station and 
Carfax, needs to I>e transformed into a dignified and worthy 
entrance. Mucli has been done by tact, but it is dear 
that c-onsidcrablo funds arc still required. It need not he 
feared tliat the trust is in tlie hands of cranks. Here and 
there the trailitional spirit of Oxford may be recognized, 
as ill the enthusiastic tone of the report, the accuracy of its 
grammar, the number of its commas, and the concluding 
statement of its objects, ** to assist the development of 
rural community life,” whatever this may mean. But over 
all is a spirit of sanity and good sense; the object of the 
trust is not to grudge nosv building, but to guide it. The 
Oxford Preservation Trust is indeed worthy of support; 
we should ail agree with its aims and respond to its appeal: 

Oxford does not aant to live on doles from outside, but, 
while discharging its omi part of the duty, feels that it may 
fairly ask all past and present members of the Universitv, 
former citizens, and the multitude of those who onjov 
the Ijeauty and interest of the city, to help Oxford in 
prcseiwing the unique and essential features of its charm.” 


INFLUENZA. 

Although last week there was a considerable increase iu 
the number of deaths attiibutcd to influenza, the rate 
of increase slackened so much as to make it probable 
that the maximum will soon be reached. Unless the 
sudden onset of arctic conditions unfavoiirahly affects 
the rate of mortality — which, since the present tvpe 
of influenza has been least merciful to those advanced 
ill life, is quite probable — we should expect the mor- 
tality of the next two weeks not gieatlv to snrpa.ss 
1,200 in each, and that then there would be a decline. It 
appears that in the Liverpool area the influenza mortality 
IS at or near its maximum. In Yorkshire only Leeds 
returned a laigc increase. In the south Portsmouth and 
Southampton seem to have passed their maxima. Only in 
London and the north-western area were there very large 
increases iu the numbers of notifications of pneumonia. 

course of the recrudescence will be followed with special 
interest, because this is tlie first time within the present 
port-1918 experience that so severe and widespread a period 
of intense cold has coincided with a considerable prevalence 
of influenza. 
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THE aEOSYEXOR PLACE SCHOOL. 

Till-; pnVato modical sdiooia of London, which wore floncish- 
iiig at tho boginningand in tbo first qnarterof ilic ninotooiitli 
ccntiny, rendorod groat services to medical education. At 
a time when schools attached to tho general hospitals were 
only in tlioir infancy, theso undertakings, which wore con- 
ducted for tho profit of their proprietors, gave the best 
education in medicine and surgery then ohtainahlc in 
England. Tiicy deserved a better fate than befell them. 
Like the provincial medical .schools, they were unuhle to 
face ilia conijielition of tho rising hospital scliools of tho 
metropolis, whicii were favoured iiy tiie regulations of the 
CoHcgo of Surgeons. Tho names of William Jlmiter, .loshna 
Brookes, Charles Bell, and Samuel Lane, all of whom 
conducted sucli undertakings, are household words in tho 
history of British incdicino in the Into eighteenth and 
early niueloenth centuries. Among those Lane’s name is 
closely associated with the vise of tho medical school of 
St. George’s and tho fonnd.ilion of that of St. IBary’.s 
Hospital. In a x'‘‘>''atcly printed brochure' IMr. B. It. 
James, F.B.C.S., has "iately 
given an account of tlie school 
conducted l>y Lane and others 
in Grosvenor Place, close to 
St. George’s Hospitai, together 
with a large awonnt of corre- 
spondeiuo between Lane and 
his friends and some of tlic 
hospital staff, ns well ns otlter 
docunionts of iinportanec. 'I'ho 
school was established in 1830 
by Laiio in coiijunotion with 
Hr, J. A. \Viisou, svlio'c nick- 
name of “ Maxilla ” repre- 
sented not only bis initials 
(J. A. W.) but bis flow of 
language, taking over a 
number of .stiuleiits of the 
Windmill Street scliool from 
Mr. Herbert Mayo, who beenme 
Iccliirer at King’s f'ollege. 

Lane's dweniiig-boiise was at 
Ah). 1, GroKvenor Flme, vhieU is now tbo address of tbo t 
Wellington Club, ami be bnilt a tlicalro and dissecting 
room at tbo back of it. A vettnenoo to Criitchiey’s map of 
London dated 1833 shows that aUhnugli Belgrave Square 
was already bnilt Grosvenor C’re.scent did not exi.sl. To tbo 
south of the old hospital building, and covering tbo .silo of 
the present medical school and pari of tlint of (Irosvenor 
Crescent, was Tatlersall'.s Yard and Bing, long known as 
'* The Corner,” a nickname since transferred to tbo 
hospital, and dear to all St. Georgc'.s men, A.s jSIr. James 
tells ns, Tattersall, who was 

“slud groom to (lie Duke of Kingston, took a 99 years’ lease of the 
site of tho famous yard from tlio Grosvenor csl.ato in 176C. Tliis 
c.vpiriag in 1865, (he aite rcvcrlod to the Duke” (Uicn Marquess) 
"of Woslminslcr, who let it to Kt. George’s Ho.spitni on a pepper- 
corn rent, so long as the site is used for charitable purposes, and 
on it were, bnill. the new block of wards of tho hospilnl and the 
buildings of tho medical school." 

Obviousiy the .site lot to the hospital was smaller than 
that occupied by TattorsaO, seeing that part of Grosvenor 
Crescent w.us cut out of it. 

At tho time of tlio foundation of Lane’s school there was 
a narrow roadway leading into Tattcrsnll’s Yard, in which 
was tlio enlraiico to tho school. In tho accounts of tho 
ox'poii.sc.s of tho school for 1842 is an item of thirty shillings 
for a hoard affixed to tho north-east corner of Mr. Lano’.s 
hnusp wi<>’ wnrd.s: “To the School of Anatomy and 
Medicine JS" 1st door on tho left.” Tattorsall’s ring and 
some of ins buikUugs were also on tho south side of this 
roadway. 

The deplorable squabble which arose out of the rontestod 

> T/if Ko.hno! of Annlninv nm! Mcfh'cinn ailjointuir f!t. Ccnrpt'n Jlnspjtal 
Isno-lM.i. By It, E. E.E.O.S, rrivalcly printed for llic aiiOior! 

George roliimn nnd Sons, Ltd., London, 1','28. 



election of n„ ;,,e.siqi,.uit surgeon to St. Gcorj.e'.s in ]83ii 
at winch ,Sir Benjamin Bvodie’s assistant, Mr. Ciilirr imt 
elected and Lnno was rejected by tho gorcnmr.s,’ inu 
loilowcd by yettrs of biclct-rnig. Tivc students of bniio's 
.school got their cUnicai instrvtetion in the wards of tlir 
hospital, wliich relied upon Lane and liis colleagiio.s for a 
-supply of j-esideiii.s am! tiresser.s, hut in 1836 anothor sdiooi 
wa.s .started in Kiuuerton Street, Kuightsiwiilgp, wWrii 
eiaimed to ho .siieeialiy tliat of St, Georgc’.s Ho.spildl, 'J'lih 
w.as built oil land owned by Sir J3o!ijniiii!i Jliwlic, Jir. 
Timotliy 3)ohm'.s, in his life of Brodic«,= .states tlini ilio 
money for the bnihling ami iuKtallalioii of the .wliool w/i.f 
found by Brodie, who granted a Icaso at £278 a xm. 
Thin si^ioo] hoenmo n rival to hnne's, .•md nt one ‘iinir 
students from both met and worked together in Ihr w.wls 
Both scliools seem to Jiave .suffered iinauriallv hr tlih 
com))etition, and many attempts at nmalgamaliini wrir 
made, but timy all failed, until at last Lane was rlwhil 
surgeon to the recently estaldislicd Si. M.nrv’.s ]Io.spit»!, 
nnd Ids school bccaino practic.illy the atintmnicn! .wlmol of 
timt institution. After St. Mary's estahiishcil a school of 
its own at Pnddisiglim (in 1854), the Grosvenor Plncp fcW 
.still carried on under other teachers until 1863, Mr. 
James quotes from an article by tho late Mr. I’ichering 

Pick, which appeared in vnlt 


of the St. Ocorgr's UmfM 
Gazelle, as follow.s: 

“ Affor I.nae'.s dciwrluro ftp 
jnslilulion foil into very kir 
wnfer, and at the lime of ivWft 
1 write (hero were very k*' 
students, nlthougti Avte were 
very cobrt tenehers connected wft 
it; Sir Spencer Wdh, IL'*' 
Wells, Icelm-ing o!!_ swsts.v, w. 
I.aiikc.stcr on mctlicine, Str. tw'. 
Adams and Dr. HaifonI o" 
aualomy, amt Dr. Kieiiardron w 
pliysiology, a" wcll-knowi! men 
their day." 

There socnis no 'i'"”'’' 
that Lane’s cltmifcs at ’ • 
GimYgo’s were, spoilt In F‘- 


A. S(, George ■.“! IFospitftI, B, Kniglitsliridge. f, Krite I’ark'j'm-nptke. SOtml .Ultagon . 

n, Hyt(c I’fU’lc. K, (JniTirn of PiUiuc. V', (stusvcHor )jis clociWCUt „ 

IMuco* 0, ToftcfSttllV Uppfvtciiofv. If., T/iu iOn^ nt ^ t a 

.1, I’oot Gufttfis' nniTftcUs. 


aroii^i’ii I'f 


tivo friend Hr. L A. 
pUy,siciiUi .to tiic hoT' ■'*' 

Holmes nnd Mr. .Tames both think, as oe ‘ ’ y. 
lie was badlv treated. The loss was mostly h‘. 
and St. Mary’.s gained by Ins scecfsion. 
his uineiielli year in 1892. His son, ' . 
who tanght in his sGiool, .also '.'C':''™® "’J' 
surgeon to St. JtiU'y’.s, nnd died ui 189^- . 

from the minute book of Lnno’s school wluca • 
quotes are eddolly of intevc.st .os showing iio" ‘ t j, 
accrued to the proprietor and lir h’- 

.school of medicine in iho forties and ‘"tics ^ , 

century. In 1840 the school lind nine ^ fd 

Lano himself, for wtinm a eert.oin „,,,ni!2 tk 

apart. In Heremhev, 1641, £25 12.s. wws ihvn ‘ .gijj p? 
and £42 in tho March following- ' 


lecturers, 

tvided was £*„- 

1850-51, when the fees voyck’^d^^nmounMd « jp. 


amount divided was £102 16.s. Id. " 


.surplus of £352 w.o.s declared sltfd''* 

influx of studonl.s of the now St. Ma'J’s ; „ slrltk- 

tho veeoijds. In this, a& in other ® (la t^'f 

fe.niuro was the amount of arreava of fee- ^^(1, 

occa.sion it was £368 8 r. The next joai q ‘ifinn. M Y” 
for a balance of £425 was phs wccHKi 

evidently tlio school’s high-water nmi • 

Lnno stated his fonr.s for tho future. 

This 

of eugz-ared portraits ol Lane aim ” 


ano stated Jus lonr.s lor tmo uu-mv,. 

This booklet is illustrated piioiMrf/ ; 

' eugrarcfl portraits of .Lane am! < srhool. dt ’’ j 

of ccrlifmates and medals granted J-! 4ie fo the 

bo hoped that it may .soon be made lu n t G 

public, for it.s contents are of great mt ^ Ccorf- ■ 

care for tbo history of nwdwiac, as acii as 
men. 



s.Xfr Senjamin Cnltins »ro(?/c. Tty/SJjieh iJnvvin. 
Masters ot Medicino Scries, hantlon . r. 
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CONVALESCENT PROVISION IN GREAT BRITAIN. 

Need for Gentrai. Svra-e;y. 

CoNVALE.^CENT CaVG llRS ROt YOt OORR> lo bo i'OgavdcR RS RR 
essential ])art of the tvork of the general hosjtitals in Great 
Britain. In ideal circumstances there u'onld probably be 
provision for the treatment of each patient at every stage- 
of his illness from the onset till his complete restoration to 
health ; but it trould bo too much to suggest that the 
hospitals to-day, burdened with responsibilities tvhich are 
increasing with the growth of |)opulation and with the 
extension of their services to classes formerly treated 
privately, should regard provision for convalescence as 
among their primary duties. To a considerable extent the 
anxieties of liospital authorities with regard to the after- 
care of patients have 'been relieved by the establishment, 
and indeed the general extension, of convalescent facilities 
by other agencies of various kinds, some independent, many 
working in close connexion with the hospitals themselves. 
Thus, while in general there is a definite shortage of con- 
valescent provision, in certain areas it appears to bo reason- 
ably adequate. The following analysis may serve as a 
measure of the problems which must bo faced befoi-c 
convalescent facilities in Great Britain can be regarded as 
sufficient for its needs. 

.\u initial difficulty is presented by the fact that much 
of the available information lacks precision. The term 
'• convalescent home,’’ for example, eoveis a varietv of 
institutions, some owned and managed by liospitals as an 
integral part of their organization, others controlled bv 
friendly societies, trade bodies, or ad hoc associations whiiii 
may receive patients, not necessarily recovering from ill- 
ness. but merely needing a change of surroundings, simplv 
because they are members or have been recommended bv a 
subscriber. In view of this and other difficulties of classi- 
fication, the statement printed below may be regarded as 
giving no more thati a rough ciuantitative summarv of 
existing convalescent accommodation in Great Britain' and 
its relationship to the extent of hospital accommodation 
and population. 

The folloa-ing table indicates how far the laro-er 
hospitals— by which is meant those in London with 70 Ijods 
or more, and those elsewhere with 100 bods or more— have 
made provision for convalescent care. A number of special 
hospit.tls have been excluded. ‘ 

Coriralcscciit ProchUm in Larne Hoantalt. 


In the category of convalescent homes attached to hos- 
pitals arc included some actnallv owned and controlled bv 
toe hospitals, and some related to but not owned bv them' 
-t convalescent lioin.', for example, nmv bp the propenv 
of , in independent body, yet give definite preference to 
p.itients from .a particular bospit.al. Such preference mav 
bc secured by the constitution of the home, or it mav 1^ 
the result of an agreement or merely a tacit understanding 
betMion the respective governing bodies. Sncli loose rola" 
tionships are probably far commoner than the fimires 
siip st, for they are not necessarily brought out in the 
1.1 formation av.ailablc. Various hospital slitnrdav funds 
inaiiitain conva oscent institutions for the benefit of their 
si.bscribors and provide .a link between the hospital and 
tne convalescent home winch is usiiallv as cflectwe as 
exists Ml hospitals haying a convalescclt departnmnt of 
tin 1 enn. Indeed the relations between the hospitals 
and od hoc conv-alcscent iiistilntions, whether oontroLd 
by friendly societies or trade bodies or other associations 



England and 
\Vnle«. 

Scotland. 

Total lJO?p:tnl beds 

55.203 

8.411 

Population per bed 

E63 

£80 

Total convalescent beds 

I2.50S 

1331 

Population i^er bed 


2,623 

Beds col attacbed to bo'pi:.V»s 

10,C59 

1,?70 

Beds attached to hospitals 

2.417 

591 

Percentage of total 

19.3 

31.7 

Convalescent beds per 100 hospital beds 

22.7 

22.2 



England and Wale^, 



London. 

;bcotland. 
Elsewhere. { 

Hospitals having— 
ia) Convalescent homes attached 

15 

— 

35 

11 

{b) Specific tonvalescent funds 

5 

18 

I 

Other bo-ipitaU 

21 

€3 

8 

Total ... 

14 


20 


nre iisiiaMv nniica^Oc. nn<l the ^■or^' loo^^ono'^s of the relation 
pomiit*; of groat ehi<.tit'itv in atlmini'-tration and leaves 
the hospital antlioriiic' free to eonctMitrato n|>on purely 
internal affairs. 

The more niinihor of specific funds serves only in- 
adcqiiatolv to indicate the extent to which money is set 
aside for th»‘ iict?ils of fonvalo-^cent*'. Prnciirany every 
"London ho'-pital. for example, has at least one 
“ Sainaritau Fund from which the aiinoner may help 
to defray the co-t of convaIe.«;ecnt treatment. The fart 
that ill a recent year one of the larger London hospital.s, 
through this fund, jirovided more patient-S witli convales- 
cent treatment than another of similar si;:o with a Iiome 
of it*» own shows .liow fmile is the attempt to arrive at a 
just estimate of the «*xtonl of couvalescent pvovi^-iou merely 
hv considering the nnmlior of ho‘*pitals with or without 
convalescent homes or convalecrent beds. In point of fact, 
as the following table illu.strntes, by far the grc.ator part 
of the available ronvalescont accommodation in Great 
Britain is in institutions not associated with hospitals. 

heUcecn Conrrth.«fent ProtUion, Ilcspitnl Provision, and 
Population. 


The above figures, tliougb tliey arc based upon incom- 
plete information, pro'ont a fairly accurate picture of the 
situation to-dav. It will be seen that in Scotland the 
proportion both of bosjiiial beds and of convakscent beds to 
the population to be 'orvod is larger than in Kngland and 
Wales, while the piopoition of convalescent bods aciually 
attached to hospital-, is eon*-idcrably grcatci. It is neces- 
sary to add that a -niv«*y ba'^oil u|)on smaller geographical 
unit^ would ‘-how that the di-stribution of convalescent 
facilities is by no means uniform. Approximately 75 per 
cent, of the convah'Sc«*ut accommodation in Scotland is 
situated in the Glasgow ai*ea, and of the total number 
of bods over ono-!ia!f are contained in six large homes 
relatively inacce-sMblo from Edinburgli, where the shortage 
of convalescent accommodation lia'^ caused some concern in 
recent years. IrVegu'Iaritics in the distribution of accom- 
modation will probably be found also in the various areas 
of England and Wales. 

A complete stiidv of the problems of convalescent accom- 
modation would involve the collection of infoimation re- 
lating not only to tlio number of couvakscent beds available 
in each area, but also to the manner in which the accora- 
modatioii is utilised, notably the extent to which it i.s avail- 
able for the ro-cption of hospital patients reejuiring con- 
vafe-cent treatment. It would be valuable, therefore, to 
know the kind of woik each iu-titutiou undertakes — that 
is, to have a i la'-.iftcatJoii differentiating, for example, 
between hi-ititinions wliiili provide little more than board 
and domestic atti'iidance from those which have, and 
require, a trained nursing staff. With such information 
available for each locality it wovild be pos.siblo to establish 
a standard by which the optimum convalescent provi.sion for 
any area might be estimated. It is already pos-siblo, largely 
as the Ie^ult of the labours of such organizations as 
the Central Bureau for Hospital InfoiTnatiou and King 
Edward's Ho'^pital Fund, to arrive at a fairlv accurate 
measure of the hospital acc-oiumodatiou required for an 
area with a given population ; it is desirable xhat similar 
standards should be worked out with rcferonc^e to facilities 
for convalescent treatment. Considerable interest would 
also attach to the views of tboNe most intimately concerned 
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as to vivcthov it is dosiralilc for the general iiospitnls tlicm- 
sclvcs to pvovido this treatment. As the lignvcs we have 
given indicate!, the existing accommodation ims hcon. pro- 
vi<!o(l in Great Britain mainly by other agencies, thorigh 
probably not as the resntt of any considered policy. Tiro 
system — if this word may be applied to such a medley of 
varying vcla).ionships — has been bnilt np as nineteenth 
century towns were, by tlio inro-ordinaled energies of 
isolated indiridimis and groups with very little sense of 
town-planning. Pressing the analog}- a .stage fnrtlior, one 
nj.ay say that nntil a surrey Inis boon mndo no ono can tell 
how faV the oil'orls of tho bnilders will snllicc to meet the 
needs of the cowiitry .-is a whole. 

In tbo lirtlish ihediwd. Jotirnnl of December 3rd, 1927 
(p, 1013), we published an address by iVlr. Clmrles lloberts, 
P.R.C.S., surgeon to the Majiebcstor Royal Infirmary, 
dealing with surgical eonralcsfcncc, and putting forward 
a plea for greater attention to the after-care of patients. 
Mv. Roberts suggested that there waukl .ala-.-iys lie a largo 
popidatioii of patients for wltom it would bo impossible 
to find accommodation in convalescent bomes, and urged 
th.at tliero sbonld be a conraiescent dep.arlment attached 
to each hospital. His study of tlio question led him to 
advocate the oslablishmeut of homes, witli spcei.ally trained 
staffs, under tho control of the hospitals. It would be 
interesting to examino the position of the hespitnls 
throughout the country witii a view to aseertuining how- 
far they fulfil or fail short of his ideals at the present lime. 
As a preliminary to such a study it would he essential to 
have a complete jicconnt of the existing sy.sfcm compiled 
from a series of regional surveys and supplemented by the 
views of medical .and ndminislrntivo anthorilics. 

On a national sc.alo a survey could bo made by such a body 
as the Centra! Bureau for Hos|>it.-il Information, though 
only u-ith dilfidenco would anyone suggest such an addi- 
tion to its alrcad}' heiu-y labour.^. Much of the work of 
collecting and classifying data might, howovor, ho profit- 
nbl.v undertaken on a regional basis by local organiza- 
tions, for in many eases hospit.-ds .and the convalescent 
home.s which serve them aro situated in sntluiicntty well- 
defmed geographical areas. 
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State Atedlctnc 5n the Dominion. 

Thuhf, is at present no State health insurance in Canada, 
but frequent i-oforences are made to tho subject, moi’c 
especially in tho western provinces. 'J'hcrn can ho no 
better waj- of meeting any sclicmos which may bo put 
forward by tbo Government than by having a clear icle-a of 
general health conditions throughout tho country, espcci.-illy 
ns regards tho cost of medie.al care and tho distribution 
of pr/ictitioners in tho country districts. Those .are prcs.sing 
problems, and the}' arc being elo.sely investigated in the 
Duited States. A proposal has I'ceently been made by 
Dr. J. G. Fit'/.gcvald of the Duiversity of Toronto, in the 
course of the Gordon Bell Memorial Lecture delivered in 
Winnipeg, that a committee roprescnlntivo of the Canadian 
Medical Association, tho various provincial associations, 
and tho Federal Government should be formed to study 
such questions. Tho subject of sickness insurance should 
come under investigation, and Dr. Fitagcrald made a 
substantial contribution to tbo matter by describing the 
systems existing in the various European countries. While 
no attempt has yet been made to enact Dominion-wide 
legislation -ivith regard to State medicine, it is only to 
be expected that, as jn-ovcntii-o modioino assumes w-idov 
and wider activities, Govornmont liealth dc])arbments will 
undertake more and more of tbo ordinary practitioner’s 
work. This is especially iveil shown bv tlic development 
of tho provincial travelling clinics in Saskat.che«-an, wliich 
perform tonsillectomies and carry out diphtlioria iinniuniza- 
tiou. They were organized origiimlly to de.-il only with 
outh ing country districts whore medical men were few and 
far between, or even entirely absent, but complaints li.-ivo 
been made tliat occasionally the clinics have intruded on 
tlic pi'ovinco of tbo local pi-actitioners. It seems probable, 


however, that before long tbeir work will' ho handed ovu 
to tho Council of the College of Physicians and iSurroom 
on the understanding that the cost to the public will imf h 
greater than at present. 

Surjrica! Research at McGill Baiversity. 

A gift of 85,000 cloUnvs has been received from the Ilodo- 
fcllor Fouiuhation by the Faculty of Iiledicino of MtGiii 
Dniversity for surgie.al research, and to furtlior co-oiwta- 
tion between tlin surgeons and various kuioiatoty stall, 
of tho Uniroi',;il3-. These stalls include tacu wlwse aawK 
arc well known in research in various fields; Professot 
Boris Babkin in j)bysiolQgj-, Professor J. B. CoUip ia liio- 
chemtstry. Dr. .Tohn Beattie in anatomy, and Dr. IViMor 
Ronfiold in nenrological surgery. tVclt-cquippod rcsc.ircli 
laboratories ai-o available for tbeir work hotk ia tk 
Ilniversitv and in connexion witli the Royal Victorii 
Hospital. 

Red-water Disease i« Cattle. 

An i,nlcrrsttng paper was published in the T annuttr 
jlledicnl IhiVrtia of Deeomber lust on red-water disww. 
an obscure aiul. unfortnnatcly, highly destructive coadititm 
in c.attlo. It oreiirs on a strip of tho Pacific co.-ist, extol- 
ing inland for about sixty miles, from nortli of tlie Ivascr 
River into Nortlvoru Oregon. Its fatal nature may be 
gathered from the tact that in eight ycai-s it has practicnily 
wiped out a held of sixtY-tlivec vahuiblo Holstein Pncsians 
despite the greatest jiroeautions. Tim paper oilers ohson> 
tions regarding the e.ai-!y stages of tbo dismo atiifli 
apparentiv have not been made before, 'i'ho laosUtrikm.? 
fact is that tiu- disease is coufuied to certain well-defwl 
areas- Auiniiils sold from these areas to other teWis 
did not develop red water,” even when they had sW 
the earlv .svmpioms. The disease, however, always pWf' 
fatal lo animals kept in the affected are.w Smeo ik 
dise.ncc first appeared in 1921, what may bn called tt 
” iiioiihatiou ” period has berowo thm 

?u-ht it was iioirO WvAt it took two ov tUvee 
on tho farm for an animal Is i 

latest cases nore foimd to develop eighteen 
tho aiihm) .arrived. The first symptom 
ffirhtro two ov months ti *nndencv 

calving the cows became unthrifty, and shot t ' , j 
to lose flesh. Thevo wa= im nltoration in 
distinct hut transitory jamidice, ! J s„\ a 

with recurrences from time to tirao, was 
was found that tho animals lived from one to < ^ 
after first showing bloody nYmo. Most Tic 

on this favm died from baomonbagic " I ) ,.j„jsally 
few thnfc Uved wore smnH for their breed, « 
developed bloody nrijie i\t> about the ® ^ I 

conclusion drawn from . .'.■f/.nsiycci'h'''’' 

is a deltciemy diso.aso for which continued - 
tion is resimiisibio. This view is periods aBk 

that the animals lived tor shorter .ami sb® ^ •„ 
farm grow in age, ami 


It was also noticed in Iha* 
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return was nmdo lo the feed pim i 
liowoYcr, the disoaso reappeared. ylf*' 
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i-aw purcuiiseu cvrv be 

unusual in the appearance of t m good 

indeed, it appeared to .“L ' ...e tnWl, ''«* 
Mineral mixtures of various kind j. £..vsiiiii»t'‘j"' ^ 

Miy otfcct on the disease, ulul . .ibiioitob 

bii blood and urine faded to 

no bacteria or protozoa coiilc ‘‘j, 

problem, then, is still unsolved, dctcn.mi^ P 

[loen made, for an '7,, ‘'S an<> d 

choraieal nature of the sod ® , r.u'i»''' 
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i’^lcdico-leffal Aspects of Huntington’s Chorea. 

An action was recently brought before the courts in 
TrurOj ^ova Scotia, which sought to appoint a gunvetian 
to a man suffering from Huntington’s chorea. 7hc 
medical evidence on both sides was nnaniinous that the 
man was quite .competent to direct his own affairs. The 
case recalls the fact that there are a number of eases 
of this disease in a certain section of Xova Scotia. 
Apparently all tho patients have been descendants of a 
brother and sister who came to Xova Scotia from the 
border of France and Switzerland to escape tho persecu- 
tions which followed the revocation of tho Fdict of Xantes. 
In each of six generations of descendants of these two 
refugees there have beeu several cases of the disease, which 
lias been transmitted only by those who ’actually suffered 
from it. A similar instance of a hereditary disease whose 
source has been traced back to France was recently 
reported by Dr. H. If. CJouston, at a meeting of the 
Montreal ISicdico-Chirurgical Society, tbi' being beiT-dilavy 
ftiodermal dystrophy, involving the hair, skin, uaiK, aud 
nervous system; it was shown that, altliougli rare acctirding 
to the literature, the disease is compararively coininon in 
.md about Montreal (in the eastern townsliips). An 
analysis of six generations showed that 150 known cases 
had occurred, all traceable back to one family which 
emigrated from Xonnandy, where the condition is known 
to exist. It follows the Mendclian "law of hybrids, and in 
the absence of intennarriago does tiot a)jpear to Iiave 
arisen except among French Canadians. Far from being 
fatal the condition is associated with longevity, but the 
more advanced cases present an extremely unattractive 
appearance. Dr. Cloustoii is pursuing his in cstigations 
in tlie matter with a view to dcterniinijig tlic nnderlring 
cause, and he has 110 lack of material in tlic Province of 
Quebec. 

Poliomyelitis In Manitoba. 

The epidemic of poliomyelitis in Manitoba last rear 
seems to have s])on£ itself in October, and $0 far there’ has 
been no outbreak elsewhere. The total number of cases 
reported by October were 395, witii a total of twonty-cighfc 
deaths. Convalescent serum was used e.xtensiveh’, \ntb 
excellent results when given before the onset of jiavalvtic 
symptoms. A special medicid research committee, which 
1 - now preparing a report on the epidemic, w.ns fomed to 
deal with the situation, and under its direction oonvaJes- 
. cent serum was collected. The ’Winnijieg 3Iedieal Society 
• arranged tho preparation of articles for the juiblic pre^s 
on the diagnosis and treatment of the disca'^o, * 
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Dinner of the Huntetian Society, 

A aiNQUET was given by the Hunterian Sovietv at tli 
JUy Fan- Hotel on Febinarj- 14tii, to coimneniDrato tli 
201st anniversary of the birth of Aoliu Hunter. After th 
I oval toast and the toast to the njoiuoiy of John Huntc 
had been honoured, Dean Inge proposed "tl-.c toast of “• Tli 
Huntenau Society,” remarking that first among the abl 
men ho had known ho would put mrmbcis of the niedicr 
profcjision. The scienco of psyvhologs- made a coniieetin 
link betwTCn religion and miilicinc. and if the one coul 
renounce its lUifortiinate proclivity for magic and the otlic 
. Its uiaici-ialistic bias, pliysiciaiis' of the soul and of th 
body might co-operato to the general advaiuaee. Dr A 
■ V presidrat of the .society, respondinz, said tha 

• . tiio Hiintcuan Society, which was founded in i819 for tli 
, pi-omotion of the science of medicine, was each year iiicrca' 
ai'd prosiieriiy. lu 1S22 ihe’re were IS 
,, l ellous; now t.erc were 350. The society mourned tl 
OSS ot Miss Hiintcr-Bailiie. .a direer dcsecmlant of Joli 
Hunter and an houoran- Follow of Hie socictv who lia 
ivavuHi passcHl .away at the age of 85. Mr. A. K. Alortini. 
\\ ooll -aid that m pi-opo^u.j; the toast of The Toi 
.• M.uor ho liad the chotc'c of uvo methods, the pci-^n- 
, ...d the iiiipe.'soual: the fii-st eousisied in relating as man 

, I.ets irom the life of their guest, as niisht .assist tho nrc 
la compiling an obituan- notice; tho latter in makin- a 


luUoncal survey of his high olfico. After recalling the long 
association of the Hunterian Society with the Corporation 
of the Citv of London, the speaker said that if the jink was 
now less than in tJio jiast it was due to the excellent work 
of their guest, the City’s medical officer of health. Sir 
Kynaston Studd, replying to tlic toast, rofevred to the days 
when the elite of the medical profession lived in Finsbury 
Square and tho adjacent district. He was glad that among 
the most succes‘«ful meetings of tho society were those held 
in tlio ^Mansion House. !^fr. Ivor Back, proposing The 
Health of the Guests,'’ said that unlike Dick Whittington, 
whose sticces-sor was with them that evening, John Hunter 
turned his back on Bow Boll^, and, migrating from an ■ 
institution in Smitbfield, wln’ch Mr. Back was informed 
stiJI existed, proceeded to one at Hyde Park Corner of . 
whose existence be bad no doubt. To bo frivolous at the 
expense of a LonI Mayor was a misdemeanour comparable 
with simony or barratry or champerty, for which the ' 
punisbincnt might be incarceration in tbo uiidergronnd 
dungeons wiiich the Tvord [Mayor kept below Iiis' drawing 
looin. Judging by the fioqiiency with which tlie streets of 
Ijondon were blowing \ip, tlie period of incarceration might 
not- be a ven* long ojje. They also had with them the 
Dean of St. Paul's, wliom he bad previously caught dining 
with the medical profession — a hab?t which seemed un-- 
deniable evidence of an csotcrically bilarious tcroperament. 
Other guests whose bcaltli ho would propose wcic Surgeon 
Vice-Admiral Gaskell, Dr. Walter Carr, Sir Squire Spriggo, 
aud Dr, Willougliby, medical officer of health for the City, 
whose office was a sinecure, since no one had ever been' 
known to die in the City pi*ccincts. Sir Squire Sprigge, 
Dr. Walter Carr, and Dr. Wdloughby, in brief speeches, 
replied on behalf of the guests. Dr. Carr said, indeed, that 
lie shuddered even* time he heard a postprandial orator 
threaten to say only a few words, by wlilcli be usually 
meant that lie would not only waste time, but encroach 
upon clcmity. In the course of tho evening Mr. Tom Clare 
contributed a number of musical items, wliich were much 
appreciated, and tho proceedings tciminatetl with tho 
singing of ** Auld Lang Syno.” 

Moorficlds. 

TTic annual dinner of past and prevent students of tho 
Itoyal Loudon Ophthalmic (Moorficlds) Hospital was held 
at the Langham Hotel on February 7tb, uith ^Ir. C. H. 
Usher, consulting ophthalmic surgeon to tho Royal Infir- 
mary, Abercioeii, in the chair ; seventy students and guests 
were present. The varions toasts wore given by the cliair- 
man, Mr. J. H. Fisher, and Sir John Parsons, and were 
responded to by Sir Jolm Rose Bradford, P.R.C.P., Mr. 
Theodore Luling, and Air Vice-Mai-slial DavidMunro. Among 
the other guests wore Suigcoii Vic-c-Admiral Arthur Gaskell 
and Professor G. Klliot Smith, During the evening tbo 
dean (3Ir. Charles Goulden) gave a report on the pi'ogvC'jS 
of tbo institution in 1S28. Ho said that the admission 
figure of new students bad created a record by reaching 
134, tho previous highest number having been 121 in 1925. 
The number of students who attended the jn-aetice of the 
hospital was 182. During the twelve months ending 
October, 1928, 406 lectures had been given by tbo membei^ 
of the staff, nxlli the assistance of Mr. Hume, lecturer in 
anatomy, aud Mr. Briiikwoith, lecturer in pli.tsic-s. Two 
students liad obtained the diploma F.R.C.S.Ed., while at the 
final examination for tbo Diploma in Ophthalmic Medicine 
and Surgeiy of the Cuuioint Board, 48 of the 59 candi- 
dates, aud 31 of tho 36 successful candidates, had studied 
at Moorficlds. Gicat success bad attended tho arrange- 
ment for courvo'. by extra-mural Iccturei-s, including Mr. 
Traquair, who dealt with perimetrj-, Piofe.ssor Elliot Smith 
,witli the optic connexions of the bruin, Professor Hartrid^e 
with the resolving power of the e\e, and Dr. Kerr uitli the 
education of the partially sighted. During the coming 
term 3Ir. Traquaiv will again lecture on perimeti-v. Mi^ 
Goulden added that applications wore frequently made to 
the hospital by other institutions for house-surgeons and 
rogistravs, and by oplithalmic surgeons who required 
partners and successors. It bad been mentioned last vear 
that tho school had outgrown its accommodation. * Sir 
William Lister had provided a small .additional lecture 
room, but further space was still needed. A large lecture 
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room to soat fifty stntfciiis u'u<. ivrjiiirotl. The* liliriwy mnv 
hold otih- a [tai l of tho hook*;, ami a ' i <'iulin 52 ; room for 
students, to form, [loihaiis, [lari of ti ii<*a Ifliravy, wan 
needed; aitd then* a;is it doiinutd fm' ueu‘ I'iithologieal and 
liactcriologieat lahoiittorifN. It w.m hoped timt in the 
hiiildiiii>: scliome ujtou which the ho^pititl oa.s nhortly 
omharkine votjm wtnthl he foimd fur the.se uru,ont require- 
ments of the school. 

EuRcnics Society. 

Tile tacnty'fir.sl ;iiuiivc‘i\;tiy of the foiiiidiitioii of the 
ICngenies Society wa.s colehriited hy a diiii!5*r on .Satnrd.ay, 
Fchriiary 16! h, .at the Hotel llemhrandl, hondoii, S.IV., 
with the new [U'c.sidt'nt, Sii* Ifei'imri! Mallei, in the l•l)nir. 
After dinner the f!iih:)n T>ectnre wa*. givi*!! hy Major 
Leoiiiu'd Hni'win, only .soi'viviun- son of Charle.s Darii'iii. 
Alujor Darwinhs .addre.sswas in snhslnnee a review of tin* work 


■will also give access to the firo iioir wards in tin* unir-.i* 
of erection. Mr. Carr, , declaring the haihling oiih! ox. 
jircsscd his hehef that it wmdd compare favanniUv ii, 
ve-pcet of its equipment and general aiTangeiiieiits Viili 
any similar one elsewlierc. For the jn-csent sdicmo nf 
extension it is anticipated that a total oiitlav of at lo.-ist 
£7.0,000 will he reriniretl. Bospitc the rising aiimial ov 
penditure, n credit hnlance of over £2,000 iras re[)ortc,! .w 
a rosiiU of the [n-evions yeai-’s working, and it is confidoailr 
hopeti that there will he an incrc.aso in tlio fiiwiuid 
snjiport. 

Central Midwives Board. 

At a meeting of the Central Midwives Board for Kaglaiid 
and Wales on Felirunry 7th, with Mr. L. H. West ia tin* 
ehair, the reappointment of the following aicmliers n;a 
annonneed ; 


of the iingeiiif.s Society in the [last seventeen years duciitg 
which he h.ad pre.sided over it. A great change had taken 
])laec in public oiiinion. Twenty yeais ago tlierc were the 
.str:uige,st misa)i)irehen.si()ns ahont tin* nie.'ining ;ind impor- 
taiK'C of engenit^. Since then many hook*, had a|>pe;ireil 
on the snhjeet, some very wi.sp, some refv foolish. Pro- 
gress had been due to the energy of many nicinber.s of the 
.society and to the genci-osity of a few. .Vs to the reform.s 
iuh’oeated, tlie.se had not ehiinged leiw materially, heiiig 
hated on the [ji'ineipie tliat like tended to \iroduce like — 
qualities good and had in p;irents being aiit to re.-tiqiear 
in tbeii* offsjiring. In ' (onetnsioti. the It'eliirei* discussed 
some questions of inacticii! policy, and iirgcd the need 
for .a tai'go [lotnf of view v\hi<h enihivned the uhole of 
hniiiaiiity. It was not iirat ticiihle to aim solely at breen'ing 
a engonie caste on tin* one Inind, and the eliiniiniiroii 
of mental defectives on the odier. 'the vote of thanks to 
Mnjof n.arwin was pi'oposeii by tin* Ooitn of .“st. Paitl's. 
who said that every sttceossful movement iunl to go through 
tUiei' stages. Fiist of all it a as (ailed riilieulotts. then it 
was said to he contrary to reljgion. and lastly, peojile .said 
that there was nothing new in it at ail. Tin* vote wa.s 
seconded hy Mrs. Xeviile Rolfe, for man\ tears honoravv 
socretnvy of the society, and was tarrietl with aeeiamation. 
“The Health of the Visitors” uat priqiosod hy Pinfessor 
Mac'Bride, and I'eplied to hy Sir Kicinvvd Gregory (I'ditor 
of .Vofiii'c) and Dr. Tate Itegan. 

Cumberland Infirmary E.vtcnsion. 

The end of its first century of existence finds Cumberland 
.Infirmary well advanced on an ambitions programme of 
('.vtensioii, rendor<>d noeessarv hy the heavy increase in the 
demands made nimn it during recent years, ,.V now out- 
patient ds^partinent, wheh has heen erected at a cost of 
upwards of £33.000, was o|tenod on Fehrnary 7fh by the 
president of thi* institution, Mr. W, T. Carr. Two wards, 
situated above the new depaitment, are nearing completion, 
and it is evjiected that they will be rendv for use by June, 
The nuises’ lioino is heing enlarged, and several of the 
rooms are already in oeenpution. A new lift was installed 
seim* time hack, and remwation of the old htn’Idiugs is 
pi>>ri'eding. We annmineed on .Novoniber 1st, 1928 fp. 1007), 
that plans had been pri'{);ircd lor a new pathologifai depaiT- 
Jiient ; it is hoped that am'angenieiits wilt he m.ade at an 
early date for the wmk of its ei’eetion to be undertaken. 
In the prognnnme for the future is the addition of another 
oi)eiating theatie and the [uovi.sion of isol.ation aeeom- 
modatioii. The new ont-]>atient department iiiclude.s ,n dis- 
[jensary, a reei'jition l ooin for easnaltie-s, whore minor opera- 
tions may be performed, and a large waiting hall which 
enmnumieates witli .snhdc(>avtments foi- lailiology, eloctro- 
thorapenties, massage, heliotherajiy. diathermy, .and 
dentistiv, and a room for oxnniination of the special 
seiises. In addition to these there is a mediva! department, 
comprising a eonstdting room, three ;uljoiniiig examination 
l ooms, and a eVuiieal lahoratorv ; and, .similarly, a surgical 
dcjiartment with a constiUing room, e.xa mi nation rooms, 
and an ojieratiug theatre. The admini.stration depart- 
ment secures convenient accommodation lor the medical 
and nursing staff. The heating is by iow-in e.ssura .steam 
radiators. This new out-patient department is connected ! 
with the older part of the Infinuarx by n corridor, wliicli I 


Miss E. E. Gveave.s, MF« A. D.avics, Dr. F. K. Kay Jfondcs ant 
Mr, ,V. H. Miicl.'wid.vu— -representing the Sliiiister of 

Mr. C. H. \V est, representing the Association ot Coiniiy Cowiril*. 

Miss E. liidimoiid, representing the Queen’s Institute for hi.-tri t 
Nur.sing. 

T)r. J. .1. .fervis, representing the Associ.atioii of iStiiiiifipa! Cw- 
pom I ions. 

Dr. k. Lyster, representing the Society of Medic.il Officers ct 
He.iUIi. *' - 

' The standing eommittee had xmder considcratioii the M'c 
of the Wolverhampton District Knr.ses’ Homo; as iceoiiW 
in the Jliitish MciVirtil Journal ot .Tamuiiy 19Hi (p. 127), 
the’ Board recently decided to discontimfo approv.nl pf 
training at the home. Bepreseiitations have since boon 
received fi'om the Boval Hospital, M olverliampto", awl iho 
medical officer of hcaUh for that ton-n rcgariliag tho posi- 
tion, and it ha.s now heon docidotl — in vicir of flic stih)- 
meiil tliaf the work ot the home is being transfevvfi! t** 
the new inatertiitv hospital and tliat it will ho miiicr is 
control of a eomniitteo'in no way coimectcci iviHi Ibe w 
mittee of the nurses’ home— to postpone action pniHng 
further investigation. The Board, in t'oiiite.\'io». "> ' * 
iotter from the Jtidwives’ Institute, ^ u, 

giving its support to the amenclmont to Sechon 10 o ' 
Local Governmonl Hill, 1928. set down on holm o i 
fustitntc hv Di*. Fremantle, M.?.. and dccnct sj 
a eoiiv of ihe resolution to the Minister of Hw'"' ' ' 
C. F! Brentuni! was apiiointed o.vanimer a! ‘ 

eho.stcr and Livcr|wol Centre, and approval was „nni 
Dr. A. G. Newell as a lecturer. 




fif 


Royal Medical Society of Edinburgh. 

K annmil dinner of the Rova! {'oHr?;' 

iuhnrgh was held in the Hall of ..y '[{jl!, pn-'- 
Plivvifiaiis on IVbruavy 14tu. Dv. i. t’ 

It iif the society, occupied the , rjj,p pF- 

* evening was Dr. G. A. vSntheiHnd, ■ ’ 

“The Imperial Foree.s ’’ P,.„>v \vliik 1';^^ 

;l acknowledged hy I’rofessor 1'. t Kdinb'"'r“' 

S. Fntei'.son. in propo.sing i,;,.;, nve h'*’ ’ 

erred to the se.xrentemiry tk 

<.e in the city this year. 132?. 'f 

inted to the iHy hy Bober the „ul k 

linmiii iiroposed “'the jj','' 

therkmd, in ihe eonrse oi ‘X ' p,,, Cnen d , 
en he went as a young Sent to cq-otllsh il’’’?'.' ,' 
al, London, this had been known as ^ Scab)-”; 

. reason heing that two-th.rds of its „„i„,iii=v. 

e connexion with M'otland had • ,, , frnw'''^/'.* 

he found that as against 42 ^ 

■is of the world. 55 i>0‘i Itiwn! ;; 

h-er.sity. Pro[.osing the juospatf”- ’ .. 

•let v.” ho wislied for it a ^ .'^Vpiid. f'. ;," 

I now enjoyed for nearly Proh 

illio proposec! the toast of H b- J j,, 

I the \ cry J?or, 0. h. >» * 
lied for the Clinrch, and Loid 
don of law. 
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Gift to QIasRow University, 

At a meeting of tlic Glasgow University Court on 
February' 14th Principal Sir Donald AlacAlister, who ine- 
sided, reported that he had received from tho Lord Rector, 
Mr. Stanley Baldwin, a cheque for £1,000, to be devoted 
to some object within the iJunriow or control of the medical 
faculty of tho UuiversitA’, Tho gift is a grant from a siim 
of money which Lord Bear-erbrook had placed at the dis- 
posal of the Prime Minister in gratitude for the escape of 
Lord Beaverbrook and his associates in a recent motor 
accident. Attention was dravru at the same meeting to the 
largo number of applications received for admission to first- 
year classes in medicine at the Univci-sity of Glasgow. It 
■ was pointed out that normally there was accommodation 
for 160 students in the first year, and the suggestion was 
made that the limit of enrolment might be fixed at 200. 
A great number of applications had been received 
' from overseas, including applications from seventy-nine 
Americans to commence tiic stud\* of medicine at Glasgow 
University. = 

Physical Welfare of Glasgow Students. 

At a meeting of the general council of the University of 
Glasgow an oidinanco was considered which provided for 
an addition of lOs. 6d. annually to the matriculation fee, 
so that this sum should be specially earmarked for tho 
physical welfare of students. Principal Sir Donald 
MacAlister, ^ who presided, mentioned that the initiative 
in this project camo from tlio students themselves more 
than two years ago. The three universities of Edinburgh, 
St. Andrews, and Glasgow bad taken up separate ordi- 
nances on this matter, and believed that tho students were 
right 111 holding that the matriculation fee should be 
iiicivascd in order that tho common - interest in phy'sical 
welfare miglit be .represented bv a common levy. The 
University Court in Glasgow Lad already established 
a university students^ fund, which was intended to foster 
all the activities of the students of this nature. That 
available, and Iiad practically meant 
that tho University Court would par £l for every £1 of 
the students' contribution. The attempt that had been 
made some years ago to raise a fund for the general 
uelfarc of the students had been supported in nianv 
quaitcrs and now approached £100,000, Bv this meanv 
they had acquired the athletic grounds, built a pavilion 
and spectators stand, and were now engaged in tho orec 

tioii of a students; union. The annual fiifance bad W 

e\ei, to be provided for, and as these interests were in 
, one aspect or another cemmon to all students the students 
thpelves wei^ anxious that all alike -should s W 
helping towards their annual maintenance. In lavinfr 
certain sum for the physical v.'eUarc of student^ 

nnn*r? ^^"^'sned that the entrance fee; 

^ ^should be lowered, and this had been done, 

Qlasgow Hospital Needs. 

■ Contributors of GIas„o«- 

• 'V.ns licid in tlie ilercbanls’ HoSsc 

Glasgow, on February Htb. Lord Provost Sir Dav'd 
Mason P'rsidcd, and remarked that the Roval rjifirm.aix 
(inrmg tlio 134 years of its e.sdstence, bad" oecmiied' an’ 
indispensable place in tho communitv of Gl,as-om Its 
requirements were, boivever, inereasin£ and tberfmas still 
need for more ividespread generosity i„ support W 
.institution, despite the fact that voieottv tbfralad^o 

irovioiis year bad been tho comiilction of 
-ion schcnio inaugur.atod in 18 S 7 \rl\’ i i 

- £271.000 of the InfirmarvV/reo fund^ 

-eivd that they had ,0^ tlf; ^rine on“S 
md had also iiicuned additional eorts fnr 
dthough they uere non- provideci Tiih o n "‘.‘''"r*''®’ 
lospitals in the kingdom. The free capif-r ^ 

■ntirely exlmiisted, and the uork ii 
.lepended almost ivholly on ivbat mas received 


to year. Other institutions counccted with the Infirmary, 
such as a new ophthalmic institution and the convalescent , 
hospital at Cannieshurn, were also urgently rctjnircd. For 
the annual rcvcuuo of the Infirraar}* an additional sura of 
£20,000 per annum in subscriptions was needed in order to 
give the directors confidence to go on ns they wore doing. 
This should be a trifling sum if divided over the popula- 
tion of Glasgow, and even if divided over the number of 
persons already subscrihing annually to the Infirmary, it 
amounted to an extra gift of loss than £1 per head per 
annum. 

Central Midwives Board for Scotland. 

At the examination of the Central Midwivos Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, and 
Dundee, there were tC6 candidates, of whom 87 passed. 
Of the successful candidates, 24 were trained at the Royal 
Maternity Hospital, Edinburgh; 35 at the Royal Maternity 
Hospital, Gbasgow; 9 at tho Elsie Inglis Memorial Hos- 
pital; 4 at the County ^Maternity Ho'^pital, Bellshill; o at' 
BarsUaw Maternity Hospital; 5 at Motherwell Maternity 
Home; 2 at the Eastern District Hospital; 3 at the Goran 
Maternity Cottage Hospital; 1 at Dundee Royal Infir- 
maty; 2 at tlie Count}' and City of Perth Royal Infirmary; 

1 at the Edinburgh Lying-in Institution, and the remainder 
at various recognized institutions. 

Nursing Home for Selkirk. 

At a meeting of tho town council of Selkirk on Fehruan' 
11th, Provost Ballantyne nmiouiiccd that two residents in 
tho district had presented sums of £2.000 and £1,000, with 
tho object of purchasing Viewficid Nursing Home, in the 
neighbourhood of the town. Tlie purchase price was 
about £3,500, so that this nursing homo had virtually been 
presented to the town by the generosity of these two 
donors. 


UrdanJi. 


Child Welfare in Ihe Irish Free State. 

M'ith tho object of promoting certain amendments of the 
Children’s Act, 1908, a dejmtation composed of members 
of various organizations recently visited tho Ministry of 
Local Government, wlicro it was received by the Seeretnry 
in tho nnavoidafalo absence of the Jlinister. Tlie amend- 
ments suggested were os follows. (1) That effect should bo 
given to the recommendation of tho report of the Poor Law 
Commission — namely, that tho law should bo strengthened 
in the direction of prevention by tho introduction of 
affiliation orders. (2) That homes with attached maternitv 
and probationary departments should bo established to 
accommodate the mother and child for as many months, 
up to a year, as might lie considered necessary; that it 
should not bo lawful for the owner of any private house or 
nui-sing home to take a maternity case for profit unless it has 
first been licensed by tho local authority; the premises must 
bo open for inspection and a register be kept of the names 
and addresses of the mothers of all children born in such 
home, and the names and addresses of all persons into 
whose care such children are given when leaving. (3) That 
any person acting as agent in putting a child under the 
ago of 7 out to he nursed should he equallv liable with the 
person who leceives the infant. The person actin- as agent 
must forward to the local authority a receipt stating the 
amount received for placing the infant, and the iierson 
who receives the child may he required to attend before a 
Hivisioiial magistrate or district justice to satisfv the justice 
whothor any fee has been given, and that the' transaction 
nas for the benefit of the child., (4) That no child should 
bo sent to any person for maintenance for reward unless 
ccrtifi''c'*.‘e 't r the district gives a 

^ that the premises are 

tb^rl 1 i" "^‘^7 ^5) That any offender a--ainct 

the Children s Act may he prosecuted within, sav, twelve 
nmnths after the commnt.al of such offence or cintinnin" 
offence, notwithstanding the provisions of .anv Act or Acts 
to the contrary. There was agreemeut as to the nec-essifv 
for additional safeguards, hut the discussion revealed 
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certain clifficnitic's ivliioh more stringent regulations or 
clianges iu tlio sn1)stanco of the lair ivonlcl ci'catc. Tlio 
clopuVation iindortook to give tlio niattor fiirtliev eousidora- 
tion and to prepare a Kiipplcnienlnry iiieniDraiuhnn. 

Immunization in the Treatment of Diphtlierhi. 

Dr. E. E. Ste[)lK'nson, chief niedic.nl officer of the Depart- 
ment of Local Governnicnt and PiiWic Health, iu a puhlic 
statonu’ut in connexion with the prerention of diphtheria, 
lias said, .nlthongh it iras thought iiiadvisalilo to make 
too streiiiunis etforts to jiorsnado parents to liavo their 
children iinnninized, it irn.s felt that, ivlicro the disease 
threatened to become ejiiileiiiic, the parents .should be 
inforinod that active ininuinization jirovidcd a .safe, prac- 
ticable, and offeetivc metliod of prevention. It iras recog- 
nized that in order to ensure snecess inuiumizatiou schemes 
for the oi'adication of diplitlieria should be eondueted on 
si’steinalic lines, inuler Ibe .sitperrision and guidance of. 
a eonnty medical officer of health, and eonseciuently the 
apjioiiitniont of these officers iva.s especially urged ivlierc 
diphtheria had e.stablished a footing. The distribution of 
the disease, as brought to the notice of the department 
in the year ended March 31st, 1928, in .shoivn in the folloiv- 
ing table of j'cported cases: Carlow 8, Cavan 27, Clare 32, 
Cork 201, Donegal 26, Dublin 49, Galway 82, Kerry 35, 
Kildare 16, Kilkonuy 12, Quceii’.s County 5, Leitrim 4, 
Linieriek 13, 1 • " ' ^ ^ " 38, Mayo 8, Meath 3, 

Monaghan 9, 1 ■ ■' 14, Sligo 5, Tipperary 14, 

AVaterford 15, AWstnieath 7, AA'exford 50, W'iekknv 10. 
Out of a total of 698 reported caso.s, 505 ocemrod in lairal 
districts and 193 in uibau di.striet.s, of ulii<‘Ii 23 per cent, 
and 43 per cent. ro.speetively wei'o aftrihuted to Cork County 
rural and urban districts. With the oxi'ej)tions of Cork 
County (KiuEalc and Passage ATcst), Galway, County Louth 
{Dundalk), and the cauiity boroughs, the disease, apart 
from occasional small onthreak.s, has been of infrequent 
prevnience. In the isolated rural arras the sporadic oeetir- 
renco of di))hthcria can probabh- Im.st be counttued by the 
swabbing of <ontact eases and the isolation of curriers. 
Milk is a recognized vebielo of infectioii of dijiiithevia. In 
accovdauco with the rcconunciulation of the Interdepart- 
mental Committee, the provisions of the Pidilic Health 
(Pneumonia, etc.) Regulations are hoing revised, and 
applied to diphtheria amongst dairy employees. 




THE BEHAVIOUR OP THE CIRCULATION UNDER 
THE SPHYGMOMANOMETER CUFF. 

Stb, — D r. Harrington Sainsbiu-y has raised the question 
as to what exactly liappen.s to the artery and the circula- 
tion under the sphr'gmonianometer cuff during eompressiou 
(Bufish Mcdiml journaJ, Febniarv 2nd, p. 191). It is 
some 3 -ear.s since I pointed out that the effects can ho 
studied under the micro.seopo with the help of iho Roy and 
Graham Brown apparatus. The e.vpeJ'ijnents irhich 1 now 
describe should, I thiiik, be included in any course of 
practical physiology, so that the meiiical student ma_v know 
the principles nnderh-ing tlie measurement of blood j>ressur© 
in man. 

The Roy and Graham Brown a])pai‘atns is in priticijdc, 
a splij'gmomanometer. It consists of a small cylindrical 
brass chamber floored with glass and enclosed above by a 
sheet of areolar tissue, which can com'enientlj- be got from 
a rabbit. This is traiispnrenf, and so easily disten.sile that 
reiw little error arises from the pressure required to 
di.stend it. A diameter of 3 mm. suffice.s for the upper cud 
of the chamber. Into the chamber there is sealed a side 
tube which connects by a T-pieco witli (1) a water luano- 
metov and (2) a tube for raising Iho pressure iir the 
chambei . The chamber 1ms nttached to it an upright 
enrrying a horizontal an?), which e.an he raised or lowered 
by a .screw adjustment. To this aim is attached hy sealing- 
wax a small jiieco of glass (cut from a microscope slide) 
broad enough just to cover the top of the chamber. There 
is also attached a sheet of cork on which a frog can be 
fastened so that p.art of the ireb of one foot is spread over 
ibe areolar tissue wliich covers the top of the chamber. 


I he frog is anacsUiotizecl with urcthniic. .The brain «« fipt 
be criislicd with forceps .so that the animal is tlrad to tiic hj- 
The urethane is a 25 per cent, .solution ; 0.5 c.cm or 
.according to size of fiog, is injected imder the skin of (lir Inck 
The web is arranged so that it.s fi-ce edge lies over the mhUU 
of the top of the cliamhcr. By menirs of the screw adjustnw! 
the glass plate is then lowered down so that it just como.l in 
gentle contact with the web, a fdm of wafer heiug iiUetuost,!. 
Tlic apparatus is then pul under a microscope, using a l/Z-indi 
objective, and the circulation observed. There must he r» 
intcrfereiire with the normal circulation, which appears Kt, 
continuous, unpulsatilo. On genily rawing the pressure k 
blowing down tlie lube, one sees fiiat the flow in many of (li'e 
c.apillary loops at the edge of the web ceases, ami tfir hWi 
is oxprc.sscd from these, while it continues to flow in c.ipiliarici 
whore flic rc.si.stanco is less. It generally takes alwit 5 ct 
6 cm. of water to e0pcl this. The same pressure usually snflict> 
just to produce a pulsatile effect in the adjacent network of 
terminal arterioles, and those capillaries and venules tlirotijli 
which the flow .still continues. The true capillary pressure n 
then under 6 to 6 cm. of water, for this pressure suffices to slop 
the flow in many, and .so hank up the pressure to tiial in tlie 
arteriole which i.s .suppl.vitig them, some of the kinetic enctEj- 
heing changed into .sialic. Tliis same pressure, if momentdli 
applied, .suffice.s to chock niornerttarily and to rerorse tlie flaw in 
Die ierminnl arterioles. If the pi-essnrc he now raised forilifr 
the flow ccase.s iu more and more capillaries and vemdes, .in.l 
rmnlly in all and in the arterioles. As the flow hecoran 
restricted to fewer and fewer capillaries it becomes more ami 
more puksafiJe, fill finally only a .spurt of corpiisehs geb 
through on eaeli .systole, and then rviih a little niore pres'iin' 
this .sfop.s, and the arterioles are fiaffened and empfiod, lb 
blood in fbem being e.vpre.sscd. During the c.vpres.sirai srd 
Manchiiig of the weh the flow in the arferioic.s is revrutil. 
On letting down the pressure step hy step one reaches the pw.! 
when (!ie"sv.sfolic pulse jwst drive.s .some eorpmscles ihwi^h nt 
arterioles. ’Tliis pressure, usually ahoiit 12 to 15 cm. of 
indic.ates the sv.slolic pressure in the main nrteiiole wtncii 
.stmplies the terminal arterioles, for banking up wute 'P ■' 
.stepping the flow.- The true mean pressure _ui ™ 

attonoles approximates to that m (he rapiDarieS, am « ^ 
bv Die pressure which, when applied uwnientavily. die ds ‘I 
flow, and when maintained just P'-pdnees a visible > 
pulsation. To .shut up one of the mam W 

may retpiivc a pressure of some 20 cm. of " 

occurs this is the systolic pressure m the artcr\ , 

it. To produce a pulse, or jnoincntanly to diocl w 
pressure is usually required ahoiit - 

1)0 coucluded, then, lliat about lialf the » 

such an artery is spent m mamtammg used ap " 

the terminal network of ve.ssels. .. e (!„( in tk 

overcoming frictional re.sistance in this nch o - , of 
capillnrie.s the mean pressure is not move than 

A sphygmomanometer cuff to fit the f 
made out tf a piece of a toy ba loon irl> 

eIo.sed at each end, and has a glass f"'','' ''f, Vdui if 


manometer and a u> . , ,, j 
:he pro.ssure. ‘The cuff ’'-''/■'"Slv applied g 

.wo pieces of tape gently drawn lomid a « hat ref-" 

loufinc tlie expansion of the rubber ’^■''4, of tl'f 'i" 

,s to interfere with ‘he cu-culation. 

ander the microscope Will show that \.,.isf, or iish'"'; 
normal. In place of feelmg the the 

lo it in the brachial artery helon t > _ ohsw'cd w; ; 

:«an, the circulation in the J ® blood flow 

he microscope and pressure noted "'V' i„ ttf q 

will bo seen that as the V 

■nal network of flow' cv.w;- , 


low 


the termii 


ninal network of flow' 

mule.s becomes pulsatile through iu ' 

r.ove and move capillanes, and , arteriole- 

iiially it ceases to pulse through the a . 

It takes about 50 to 40 cm. of o' 

ho sciatic artery iu the thigb; fell . 

s the .-vstoiic iircssurc uy the « jw.-;; 
ciatic artery. Simdnrly {„ the 

iieusurod hy tbo arm cu f . ,,.bjr.b supfdk' !'• .i 
rterv, but in the a.x-illary mikatik 

alf the stopping ns m-ar to 

•Ob, and this ma.r, I tlimk. the « 1: 

loan prcs.snro in the scial.c " ] irifh a re 

r the cuff on tbc arm be ,,u!safn>» 

nmbour, and iho f.l,,,,roxiwntc 

istinct, that pressure V'* ‘'5°® in the 

rcssure. It is not possible to obscuc 
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of a momentary‘check applied^to.tbe sciatic artery, because 
after the (low iu the sciatic artoiy has hcoii stopped the 
arteries below eputinuo to squeeze blood on through the 
terminal network. To measure the sj'stolic pressure it is 
best to raise the pre^ure till the pulse stops, wait till the 
flow stops in the web, and then relax the pressure until the 
pulse just begins to drive some corpuscles through the 
arterioles in the web, -To carry out tbeso observations the 
large edible frogs which can ho obtained from Hungary are 
the most suitable. In such a frog another cuff can he 
placed round the tarsus; then the pressure can bo measured 
at the thigh, the tarsus, and the weh, and the drop in 
pressure mapped out. Dr. Gaddum inserted a cannula for 
me in the sciatic artery of a big fi'og on ono side, and this 
was connected with a mercury manometer. The systolic 
pressure so measured corresponded within 1 mm. of mercury 
with that measured hy the cuff on the other thigh. 

Aji experiment of interest is to keep a pressure of, say, 
20 cm. ^ of water in the cuff on the tnigh, and observe the 
<.<*ngestive effect on the web; the arterioles, capillaries, and 
'i-iiis all become wider, the flow is retarded and becomes 
pulsatile m place of being smooth and continuous. To shat 
^P th® terminal arterioles in the web will now require a pressure 
a little over 20 cm. of water, for the pressure has banked up to 
iiiat owing to reduction of flow brought about by the compres- 
aVYo action of the cuff. y 


Be it noted that less than this pressure suffices to empty 
^ame of the loops at tlie edge of the a-ch, for blood cau 
° c?,® , '=“l’‘Uaries and yennles n-hich are not 

' vt failed to distension. So, too, in man, nhen the 

maintained, say, 

at 40 mm. of mercurj-, the pressure rises in the lar-ro 
veins below tho cuff to this height, as blood comes 
irom the arterioles through the wider paths, where rcsist- 
.uico IS least. But it is not the case that all tho 
..ipillanes m the arm are filled to distension at this 
I'lesstire. The mere feel of the skin will show that this 
IS not so; moreover, blanching of a small area can be 
nociuced by a much less pressure. The blood can bo pushed 
‘H® terminal network into another which 
ofa -n® '''^'^®“sion. It would take a long time 

01 all the capillary network to ojien out and fill im, and 

ntXrable aF®"' ^ ® filing of painful pressuio hLmes 
ntolorable Moreover, the frictional resistance is so 

ti"itTho pressure in the cuff 

f continues through the wider imtliwavs 

-t least rpistance, and ceases in tortuous patlmaTif 
ughei resistance. All this can be obscived in tlie frog’s 

maintained in the cuff on the tlii|h 
ileasurements made in the froth’s rrni, t 
.ijlomeruli of kidnev, mesentem- "ed-rp pf ®’. *'^®’'’ 
nuwcnhir wnll nf oi 't ~ e " ’ ef mouse s ear, 

r i ,'p / abdomen of mouse, liver of mouse, bat’s 

timt tbp P ''“f,®"'-'''' 2 to 3-dar-old chick embrvo sliL 

fpf pressure is very low, equivalent to a verv 

ev. nnlliDietres of mercury, and does not suffice for tho 
■Ao"'mp for so long have been in vopue 

nnu m bv®^Fpri!° ®fP‘‘‘“'?' P'-o-'sure made in the skiS of 
uau ( 1 ) b\ insertion of a micro-pipetto, (2) bv tho 

r.5sm;o which just stops bleecliig f.om Vsmaircut 
fiFli Tim capillar/netwoiks are snFFounded 

■ ith ti.siio cells and the whole is confined n-ithin a caosnle id 

chemical equilibrium of the tissue cdTaSd the bloo’d’^'^ 
,hangCi, such as oedema, ascribed to b^rL- r»». 

.cnlly .1,10 to- back pressure, but to less^ntd^or^ F*'® 

ilood pulls in materials until the twF. '* .’wl'i'e the 
I'lnnin. It is an error to suppose that the ho“rt hy'^its 


force drives blood, say, to the glomeruli of tho kidney or 
to tho ciliary Iwdy of tho eye, and there filters out fluid. 
Observation shows that no adequate filtration pressure 
exists in tho glonienili. A more likely hypothesis is that 
the, cells of tho proximal convoluted tubules, hy secreting 
ci-ystalloids into the capsules, pull water out of the c.apil- 
laries of the glomeruli. How living cells secrete into and 
• absorb from tho circumambient medium wo do not know. — 
I am, etc., 

XatioaM Instilut. for McUiral Il<.?porcb, - -rr 

Uanip$teo.l, N.W., Feb. 12tli. LeOX.VUD HiLL. 


Sm, — I am imich disappointed by Sir James Barr’s letter 
respecting my paper under the above heading. 1 am sure 
he would be the last to misrepresent the drift of an argu- 
ment, yet when he says that I try "to establish by inference” 
what he “ thought was long since proved by experiment — 
namely, that colloids aro practically incompressible ” — and 
ends his letter hy " it will require something more [my 
italics] than Dr. fc’ainsbniy’s inference to convince mo that 
the brachial artei-y remains full when submitted to a 
pressure sufficient to obliterate tho pulse at the wrist " — 
when ho does this, will not the inference drawn by tho 
reader of his letter bo that the sum and substance of 
my paper is concerned with a proving of that wliich i.s 
already well established? Certainly it will not encourage 
him to look into my atguraent. 

Sir, I w.as guilty of no such fntilitv; indeed, I did not 
even infer the incompressibility of the' colloids of the arm; 
I assumed it, took it for granted, and based my argument 
upon it. In a paragraph of ten lines, beginning “ On 
a priori grounds,” I disposed of this physical aspect of tho 
problem, appending a footnote reinforcing my assumption 
with the authority of the emeritus professor of phvsics 
at University CoUego, London, Profes.'or A. W. Porter, 
F.B.S., respecting fbe relative inconiprossibiiity of liquids 
and colloids, for which thcro aro no data nvailahlo. 

. It will not be neces.sary for mo to look up Sir B. IV. 
Richardson’s paper; I have had amplo personal cx-perienco 
of the incompressibility of muscle when expressing its juico 
for jiaticnts. Sir James wants “ something more than my 
inference ” in order to bo convinced ; well, my paper works 
out at seven full pages of reprint as against ten linos 
allotted to iny assumption (his inference) — and I am in 
dcs|)air. 

The fact is that my argument is not touched upon except 
in one brief, to mo ciyptic, sentence: " With the armlet 
it is difficult or impossible to raise the capillary pressuro 
to that of tlic arteries, therefore the blood in the com- 
pressed arteiy wiil move on to tho distal capillaries.” But 
when the pressure of the armlet upon the artery becomes 
eqna[ to the intra-arterial pressure, inasmuch as these 
tao forces are in opposition, will there not be stasis? And 
if tliere is stasis, nill not the pressuro upon the blood in 
the artery aiul the blood in the capillaries become equal, 
since the incompressible extra vascular tissues must 
transmit eqvalbj throughout their substance tho pressure 
to which they aro subjected?— I am, etc., 

London, W.l, F.-t. 15‘,h. UlIlRLXOIOX SArx.sDUT.Y. 


Sm, — The geueral practitioner is naturally inclined to he 
more interested in the clinical aspect of this subject, wliich 
may help him to rcbeve some of the most distressing 
symptoms of asthma, than in the pathological platitudes 
of tho specialist, and it seems that Dr. Harrinnvon’s 
suggestion (Februaiy 9th, p. 271) is distinctly worthv of 
consideration. We are told that there is no one cure' for 
asthma, because the causes are so varied that it is im- 
possible that one treatment should control them all. Bnt 
theie IS one point which seems neglected, and that .'s 
that there is one characteristic common to all the causcs-l 
namely, their power of causing irritation, whether it be 
bronchitis, nasal polypi, indigestion, or any other of the 
numerous irntativo influences. A further point is that 
these influences do not cause asthma— of themselves— hut 

only when a further pathological condition is present 

namely, a hypersensitiveness of the bronchial mneous 
membrane, and it seems to me that the research b 
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cllvoctcd to tlio investigation ot iiioso irritative influences 
Bomeu'liat to the ni'gleet of t1>e otiicr comfUion necessary 
for the j>ro(luction of asthma — namely, the hypersensitivo- 
noss or tendency to sjjasm of the hronchial tissue. 

From this jioint of vicu’ it may he of some iirlcrc.sl to 
note the extremely successful results of the treatment of 
eleven cases of angina hy diathermy in my own expcricnee, 
and many similar results hr other worltors (ride arlielos in 
the Lniicci, October lOth,’ 1926, hy Or, John Hay and 
others), llocognitioii tliat one of Die most potent rc.snlts 
of the diathermy current is its mart'ed antispasmodic effccl 
led 111(5 to apply it in .several cnse.s of nslhina with very 
satisfactory results. 

Some fhi'CD weehs npo n medical man siiepw,tc'(I its (rial in iiio 
case of his wife, who for Iwo yeans had sulfcrod from asthma of 
an extreme type. Stic had heo.u niuler a wolhlmown London 
speciali.st, and taler, for four moiilhs, under a piovineial specialist; 
not the slightest iinprc.ssion had ht-cu laadc. Her dyspnoea was 
jirnolicalty coatiaaons, and was greatly inny.ased hy any walkin'; 
cTcn a few yards — ,a sudden noi.se. or a hrighl light, or any other 
cxlorn.il sliimihis caused dislvossiag .spasms. Such sleep .as she 
ohlained was only po.ssihlo, nith liiglitly inlinlalioii.s of o.vygen by 
a special inhaler, llcr condition seemed practically Uopeloss. 

iliatliovmy was applied and the distress caused I'y the elTorl of 
undrc-ssing subsided iu a few momonl.s; at tho conclusion sue 
was move " comfovtahlo ” (ban she Iiad been for many montlis. 
This “comfort" lasted some four houm. Each ajiplication Miieo 
(three times weekly) 1ms resulted in marked increase of vclief, 
l>oth in amount and duration, until after nine trentmeiils her 
condition lias almost iiicrcdihly improved, .She can non- walk 
round her garden with no di.slvess and has liad no nrtnal spiLsms 
for some days. She sleeps soundly — seven to iiiuc Uonis. each 
night — without any oxygen inhataf ions, and altogetlier tier con- 
dition has cnlircb" changed in every way. 

I should like to disarm the obvious crilici.sm that one, 
or even three or four cases, jiroves nothing doriuite, that 
the iniprovomciit may not last, and so on, by jioiiitiiig out 
that uothing else hitherto tried iu two year.s has had any 
ctfcct at svlt, and that it has yet to bo proved that the 
improvement is not going to last. 

1 merely wish to suggest tlint this method of Irealmeut 
i.s one which may justify further inr-estigation in view of 
tho following considerations ; (1) the extreme .severity of 
tiic ease itself; (2) tlic failure of any remedy hitherto 
applied (and thoir name is legion) to effcel .any improve- 
mont; (3) the practically immedi.nte oud continued, rapid, 
and progre.ssive response to tho treatment up t() .date; 
(4) the fact that diathermy was not ni)))liod empirically, 
but in view of its well-known powerful autispasmodic 
effec-t.— I am, etc,, 

J. Nkwtox Dvsok, nr.lt.C.S., L.R.G.r. 

Soulhporl, Lflnc«, Fob. 7th. 

Siii, — I should like to sound a note of warning with 
regard to uasal operations iu eases ot astluna. One miglit 
he led to surmise from Sir Jame.s Dundas-Oraiil’s letter on 
Jamuuy 26th (p. 179) and Dr. Barnett's letter of Fehi'uary 
9th (p. 271) that there was great liopr for the .astlimatie 
in nasal operations. So long .ago a.s 1899 a discussion 
on asthma in relation to the ujiper .air passages, in 
which many of the loading rliinologists took jiart, showed 
that the general opinion as regards the pro.spoct of obtain- 
ing ivennanent ivlicf by nasal opeiutions was anything but 
Jiojieful. 

The late Sir Felix Semon .summed nj) hi.s experience of 
the na.snl treatment of .a.sthm.a by jdaeiiig the oases in 
three classes; (1) lasting .sncccs.s oblaiuod, a very small 
percentage; (2) leraj)orary beiiefit, a eomjiaraiively large 
percentage; (3) no snccc.ss at all, a very large perceuUigo. 
To these Sir StClair Thomson sugge.sled the addition of a 
fonv'th class — namely, cases consldei-ahly damaged by intra- 
nasal treatment (report of tho jn'oceeding.s of the Laryngo- 
logir-id Society of London, Iday 5th, 1899). Since that 
time much evidence has accumuhited to eonfinn the •above 
summary. 

Mr. Fiaiil; Coke pointed out, in hi.s letter on Fobrnary 
9tlj ()). 270), that relief of asthma jiiight follow any surgical 
operation, such as the removal of tho ajjpendix or gall- 
bladder, and iu the .same way a nasal operation might bring 
temporary relief, especially if there is profu.so baemor- 
rbage. To mv mind tlie chief .source of on or comes from 
thelielief that asthma i.s duo to a bronchial nnrseular spasm 
set up refiexly by nu'-al disease, instead of being, as I 
pm couviuoed, a vasomotor neurosis, dependent upon the 


general .sympnihotic norvotis system. In certain cases it ii 
advisable to perform a .submucous rc.scction, or other npor.v 
tion, to enable the nasal passages to fnnetion properlv, tut 
do not lot us deceive ourselves that .such op(;ratit>as ate in 
themselves going to euro astliina. The one point I woaH 
emphatically insist upon is that no extensive ojreratien 
should he undertaken for tho removal of nasal polypi in an 
a.sthmntic .subject with a Ion- blood pressure, i'keso ,ntv 
tho jiatients, 1 find, wlio cannot take aspirin, and tho (ara- 
pleto removal of polypi in those will almost ccriaiah K' 
followed hy most di.sastrotis results so far ns tho astlira.i is 
concerned. — I am, etc., 

lA'iut'vi, \V,1, Fett. 12tli, AnUXAtmUR Fa.\XCT8. 


" THE ICATBRE OF DISEASE.” 
gut, — With reference to Sir Humphry Rollcstoti's hind 
notieo of my ivorlc iu hi.s Hu.xlcy Lecture (Tehni.vj Mi, 
p.'285), 1 would like to tako this opportunity to ‘.ay tli.il 
ho ha.s not quite .aeenrately represented inv views, am! 
I should he grateful if you would allow me to give an oniliiit 

of my tlie.sis. , i 

In* my opinion there is only one di.sease, aiiil Ihis tlv 
result o'f tho wor.stiiig of tho host’s protcolivc mecliaiikm k 
iho inviider. The host’s main jirotcctivc mcchani.siii is tfe 
protein in the plasma, which is in tho fonu of colloid par- 
tides all negatively charged. Dise.aso is the result of the 
altered chemieo-pliysieiil changes to which these protein 
irartielc.s are snbjocteil by tho invader. The actwu o ii 
invader is the same, bo* it a physical agent, a chemw 
acent or a micro-ovgauism. Hence there is only wi 
invader. Tho ju-otein particles are coastitntcd nmeh 
.soiai- sy.stem, where there is a 
to tlio sun and various adsorbed constvtaonts such n 
aeid.s, fat urea, uric acid, sugar, salts, 

.spending to tho planets. In the solar 

are kept in reiationslnp to tlio sun hy • .mthf 

protein pai'ticle by water._ The water ,s contn o 

water ii the liquid porlion of the 1 1„ 

In true .solution^uo.st of the adsorbed 

the protein nueleiis in a eolloul complex m . ^ 

The hidier the concentration of the ‘^''^'*,''.‘",. ^£'^11 
the more complex heeomes and rite 

the adsorbed constituents and the ’"’.J pla proim 

versa. Tlio adsorption of the constitnonts b) ^ P 
nnelens v.aries .nccorcling ik rnW 

taken up by the constituents--tliat „roa i- 

combination between the protein ' ^,,,,1 siie.u. 

greater tlmii tliat between tho proton fiiev w””'® 

Tho various adsorbed 'bid "he" ‘’"'• 

in true solution, can he detected ^ tk) 

enter into colloid combination with the j ,, 

lose their identity as simple snb.stance., 
tho move readily they the ief-''’*'’, 

When the prolcm particles are ' wbvdvidion, f"' 
they lose some of their water, arc 

iu tho order of tho reiationslnp they a,,,! .sw® 

nnelens: fir.st eleetron.s, then caleiunb «. « . ;,«f. 

Tho lihoration of tho 1 ” f ^relcctroiw ate « ; 

capable of detection, am\so fai l'® ^-bieh 

eernod there is a change into heat 0 0 g) t„,. 

U«clf as fever. Protein Pnclielcs be -g ^ «■ 

solution are adsorbed by other ,vndcr, in ^ 

Sion may haro been ^I^^Eate, nn<l If' . ! 

case the jwrtioles increnso in sw.c, {p e?]'.''''; 

hewmie precipitated. This water an<’ 

lion hecausc the partidos j ficUveei' thePf ’ 

eouiple.x colloid eomhmations mo k'‘ ^ ' nercC"‘-'S'' 

nclsorI.«l coiismwpnls , X hgo' in U" ‘“I t .n.V 

tlmt dehydration is tho .ft., .tsdfhp''' .. 

duetor action are called foi, a ■ 

Initvi'jiio in ' rv i' 

-* >’ f>iul jm'icmoci p^orenO 

bi.smuth. ''' 


ti,o int r.y 

” u' 

iianganose butyrate m - — >« .1 1 

iiicnmonia, "sum 46 S . •■‘''htb. , .s ?.• 

occnl infections, nrscnw,, hy< fy,..,-. 

etc. In cbronic ' ulia ''''' 
nnd this is the action ol 


rplnlis, 

cqnired, 
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TREATMENT OE CANCER BY LICAD. 

Siu,~l have read RroJ'csst)i- Blair Bell’s letter in yom- 
issue of Fehruarv 2iul (]). 224), and caniuit enter into 
fuvUiev disenssion of phrases removed from their eontext. 
The report of the St. Barl holoinow’s ]-Io.s])ital Committee on 
the lead treatment of eaiicor is avatlahio for those ndio 
rvish to continue to .study the .sidjject. {SL JUirfhvlomeK's 
Jlospifo? Ifcporfs, 1828, and ri'ocrcdim/s oj thr 1 tticrnidiomiJ 
Cancer Ooni/i-csr, 1923.) It is for iho medieal profes.sion to 
decide whether tlie eontinnaiion of tho Liverpool method of 
treatment is jnstiliahle or not. — 1 am, etc., 

London, E.C.l, Voli. ' J- BasII. HumK. 


STANDARDS OF PUERPERAL MORBIDITY. 




tion .spent a con.sidorahlo .sum in the n.s,sorahly of this- 
vommittco, and it would be quite, disastrous if this mo,,,., 
luu] l)CQii cxpendocl to no purpose. ‘ 

In eonclmsion, 1 Icel at a loss to wulovstaml how n “r»„ 
tinuous' temperature ” could he recorded foi bventv-fonr 
honr.s. Concoivablj' it could hap))cn iii a Statc-ciiiloiwl 
hospital hy leaving a domestic thermometer in Ik' voctam 
for twenty-four honr.s, watched over hy a Im-gp staji y 
whom .some sort of work must ho found. The akanlilv 
of estimating a " continiions tomporatme " in .distrk) 
practice need only ho mentioned to ho aj^neciatcil..- 
i am, etc., 

E. JI. TwEnnv, M.D., F.R.C.P.I., 

„ , „ J'm'mer M.islcr ol tlic Rotimila iltej.ilal, 

Jlowtli, CO, Duldin, IVl). I31h, ‘ 


Siu,- — My attention has been drarru to the eovrcspondoncc 
which is talcing place in your eolnmns concerning lim proper 
standard for estimation of puerperal morbidity. It fell to 
my lot to hear a eonsidcraiilc part in tho cslahii.shmcnt of 
the morhidity index of tiic British Medical Association, and 
I shall ho ohligod if you will permit nio to state my 
recolleotions of its inception. 

At the Annual Meeting of tho British Medical Association 
held at Leicester in the year 1905 1 rend a ])aper on 
puerperal moidiidity lieforc Die Olxstctrical Section, pre- 
sided over by Dr. Heihert SjH'nccv.* In this comnuinica- 
tion I condemned in no measured terms Die Dien prevalent 
morbidity index which fixed tlio limit of liealtli at an 
arbitrary figure of 100.4^ F. This urchaie index of inor- 
hidity oiiginatod in pre-aseptic days, when it was believed 
that tho pucvjicriuin must he acoompauied by abnormal 
temporature, because of the greater melaholic proccs.'.cs 
which were occurring during that time. In jn-uclico it 
produced disnstrou.s rc.sults, as patients, hecunso of it, were 
diseharged from hospital as normal with a tompcvatviro of 
100.3° F., and witliont any reference to tlic pulso rale. 
Instead, 1 suggested that all tomporuturos above 99° .F. 
within a cenain period, recorded on three conseeirtivo 
hi-daily readings, and accompanied by a pidso rate of 
over 90, should he considered morbid. 

As a result of this communication tlic Association 
appointed a representative committee to .sDidy the question 
and fitrnisli it with a reiiovt. Tho eoimnittec assembled 
at Dr. Herbert Spencer’s iionso in London in fiie autumn 
of tho same year, and 1 do not boliovo that the .subject 
was ever examined by a more reprdseutative body. After 
considerable di.sciissiou they rejected the index which at 
that time was in use in the Rotunda Hospital, and I 
hclieve is still employed there. Instead, tbev nuaniinously 
agreed to the following; 

'' A lenipcratuic above 100° F., occuniug on any (\vp ocensions 
between tho oml of tlic first thirly-six hours and the ciul of the 
cigluh (lay. lororclcd oil a half-miiuilc t.licrinometor, wliicji slionld 
be placed in lUo inoulli for a period not under Uireo minnlos.” 

All deaths were to be included as morbid, and abortions 
excluded, for the reason that liospitals operating in densely 
populated iudu.strial areas liacl to admit au undue propor- 
tion at .septic case.s of this kind, tluis making it iiiipos-siblc 
to compare their standard with that of other institutions 
more favotuabiy .situated. The reason for omitting ilio fir.st 
thirty-six hours was to eliminate the fear of the tempei'u- 
ture reaction being considered abnormal. The eighth day 
was named to permit hospitals which discharged their 
normal patients on this date to bring their remits into line. 

Tho committee attaclicd groat importance to details for 
recording temporature. The neglect of these details would 
greatly favour the careless attendant who was under loose 
supervision. Tho piovi.siou.s of this .standard were slowly 
read out by the chairman, and locordcd by eacli one of 
us present at tlie meeting. It soon afterwards apjjc.ired in 
my annual report of tho Rotunda Hospital, and onr tein- 
perature.s bare been recorded by this standard ever since. 
It lias been extensively adopted in the maternity hospitals 
of Great Britain and Ireland, and is largely' in use in 
Canada and the other British dominions. In those circiun- 
stauec-s I suggest that a very careful search be made 
through the files of the British Medical Journal, and if 
this is done I have no doubt that a full summary of the 
committee’s findings will be brought to light. The Associn- 

^ Sritish MedTcal Jonrnai, 1905, ii, 701. | 


_ %* The full text of the report drawn uj) by tlip 
lion's Committee on Puerperal lilorhidity was piMslicHn 
the Supjtlcmcnf on May IStli, 1906, 


IMiMEDlATE ENUCLEATION FOR QUINSY. 
Siu, — ^The memorandum by Air, lYallacc on tlic alwe 
subject, published on February 16tli (p. 296), is of iiwir, 
than \isnal interest to practitioners and surgeons alike, .U 
a general surgeon I have, of course, much less cx]wtiti\K 
ill this da.ss of ca.so lliau the writer, but niy c.vjicricum 
may bo worth recording. 

Eince 1926 1 have performed all dissections of touali 
under local anaesthesia, following tlie teclmiqno wliiA 
I learnt at the Mayo Cliiric, where many thoieaniU of auli 
o]icrations are conducted annually. In 1927, after iiM- 
focting the technique to my own .satisfaction, I licalt Dti; 
more Dian seventy liospital patients f’roih tiic waiting ID, 
treating them as ont-))aticuts, ami operating in n (ionlai 
chair. Some four cases can be completed in au lioiir, i"*! 
returned homo within half an liom- of operation, after being 
inspected and given tea. Haeinonhago is far (ess uwrsi’j 
hy this method, and only three casc.s required ligiitiiie. A> 
the patients wore again inspected in four days’ time, ww 
only one rciiortcd haemorrhage, which had subsided by ti"-’ 
time tho doctor had arrived. 

Three cases of quinsy have been treated in the .'/iwe wy 
and Die anacsthe.sia was quite satisfactory in siiitc of if 
inflamod state of tho pharynx. Tho quinsy ff.self a ® 
incised, but, after the tonsil has been removed, P'' 
slowly reaches the fossa, and is gently mopped a" 'Y d 
ganze swabs. Tho other tonsil is not toacaed mn,' 
.similarly .affected. , a, 

As comjravcd with the older methods of (lentnicH ■ 
following example will show tho coinparatirciy ees.' ‘ 
valcsccnco from the condition. _ 

111 March, 192T, I was sammoued (o sec n '"’'''‘'^‘*1 f jK-'l'.; 
bis rooms with a largo loft qiiin.sy and “ .. /t' 

ho was cmlcavouring to correct cxaauaation (’“P? ” ! f u, to' 

clock.” A sedative was given, and two f. .i.. „ji8 rrl 

aiiaesthesi.’V Die. nfteclcd tonsil was dissected mil, 1 j.,) 
tension being imincdiiiteiy relieved. He i,,.. .hvs birr I; 

and completed Ids work on the foilowiag dnj : Id 

coiiclncto.d a viva voce oxamination as it iiet'™r 
happono(i. f, 

From time to time there may ho cases j jijt; 

in which a general aiiae.sthctic is contr.'inKin'. 
used this method with w'* 

torium ji.aticiits suffering from d-'b’ 

pnlmouarv tuberculosis rcspcctivclv, ‘‘f • j|,p ,W‘f' 

back to iicforc 1915, and is th'.senhcd f.'H' 

Clinic Capers, voL viii, 1916, pp, pooii t'M’'''' 

As liitlici'to the nccessavv ''”'*''''"'.‘’’1,^, . nf Lvrd. b’'* 
able only in America, cu '' 

copied tiiem for me, and Imvo them a . 
tioH.~l am, etc., ^ 

Oxfovii, Tc\>. 


PERSONAL HYGIENE AND 
Sin,— Professor AV. W. * l»-gieia'.'' 

of October 27Di, 1928, on “ The “ 8 ^ ^38^^ add i« ' 
vour leading article thereon (pp. 
ever-increasing call for plactu-, , 

of education, both scholastic nne I ‘ , 

is possible seliolastically only w lea , ff-err g'tb 
follows llio laws of personal lica >, 
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inotUercniftj .when every mother has duo ante-natal and 
inaten\itv treatment, when cvcr\' hahs* is jiraperl^* fed and 
hvgienieally cared for, and when all the rising generation 
enter tho* battle of life with balanced develoiuncnt — 
jdiYsicaliv, mentally, and. morally. True eiiucation means 
health for the hod\*, truth for tho mind, and goodness 
for the spirit.” Professioually tho rctiuircmcnts arc 
that all medical students and nurses should ho taught 
to think and act in terms of health rather than of tho 
diagnosis and treatment of disease, to know at least as 
much about tho mens Sana and the coi'pus sanuin as of 
materia medica, and to busy themselves rather with tho 
prevention than the cure of disease. ^ I 

Scholastically, much has been done in Knglaud under 
wise leadcLs — -among whom Sir George Newman stands out 
pre-eminent. But how much remains to ho done is 
shown in the calls for reform that are increasingly 
being made at practically every educational conference. 

It is something that England now leads the world in tlieso 
matters, but it is almost as dejiressiug as it is inspiring to I 
find how ranch of fundamental importance icmains to ho j 
done. Professioually ae are much farther behind even 
than scholastically. If the professions, ancillary as well as 
medical, are to be equal to the new requirements, the 
authorities — from the lowest licensing body to the General 
Medical Council itself — must readjust their requirements 
accordingly. It is not enough that a few specially 

ciitorprisiiig and capable individuals go out of the 
beaten track of practice. As Professor Jameson says, 
there is no more important person in tho ranks 
ot health workeis than the general iiractitioner — ^lic 
must be given a correct sense of proportion wbcu a 
medical student." There may be differences of opinion 
as to hotv best to revise an at present overloaded curri- 
tulum; tberc can be none as to tbe necessity for this 
fundamental leform in attitude and practice. 

As leetmor for many years in tho Melbounie medical 
school, I devoted in my textbook (1914) 208 pages to 
personal, and 119 tp public he.'ilth; as Victorian delegate 
to the jubilee congress of tho Royal Sanitary Institute 
(1926) 1 made a special plea for tlio “ health education of 
the individual,” and two explanatory lottore were given 
pionuneiiee in the Times of July lOth and August Gtli 
of that year. In the Transactions of the Australasian 
Association for the Adrancenient of Scieiieo (Hobart, 
January, 1928) will he found tau further papers — namely, 
'■ Health and education” and “A inagna « liarta for the 
child.” Further, I have piesented a report to our cabinet 
and Parliament ou " Maternity ami child welfare, health, 
and education,” and a circular letter to authorities has 
recently been issued by tlie Society for tho Health of 
\Iomcu and Children of Victoria, of tthieli 1 am president. 

Are we, the medical profession, not, as Sir Gcorgo 
Newman well and eloquently puts it, ‘‘ at tlio door of 
opportunity,” and is it not our duty ‘‘ to lay tho founda- 
tions foi a new epoch”? — I am, etc., 

J. W. SrnixGTnocrE, M.A., M.D. 
ileU.'Ourtie, Dec. 6tli, 1928. 


“ THE RIGHT TO PRACTISE.” 

Sir.,— Registration under the Medical Acts in this eounti 
is of Mich importance ihat I wish to conti overt tbe assertio 
of Or, .\. G. Newell (January 19tb, p. 1541 that: “A dul 
qualihed medical practitioner is not bound to register.” 

All medical degrees and diplomas aro not registrable i 
tills country, but only those which arc contained i 
-cheuuk' .A. of tlio Medical Acts, and those who do ni 
•• icgistcr,” whether their degrees or diplomas arc ic<ristrab 
ov not, are as restricted in practice as the nnqualifii 
I hailataii. They cannot hold any appointment as a phvsicia 
surgeon, or other medic-.d officer either in the milita 
or ii.u.il -ervico or in emigrant or other vessels or in ai 
hcspital lufu-mai-y, dispensary, or Iving-iu hospital n 
supported uliolly by voluiitan- contnbutions, or in ai 
Ir i.itic a-rhim, gaol, penitentiary, house of ecrroction. hoe 
of industrv. parochial or union workhouse or poorliom 
piui-h uiuou ov other public estahlishment, boav or ins 
tiiti.m ov to any friendly or other society for’affordi 
miuu.il volicf in sickness, infiniiitv, or old aee or a.i 
medical olhecr of health (Medical Act, 1858, Sertioa 35). 


Tlicro is oulv one cxcciition to this, and that is that any 
person not a 'Vritish subject ubo has passed tbe rogukar 
examinations entitling him to practise medicine in Ins 
own couutiy may act as resident piiysician or medical 
officer of any hospital cslablislicd cxclu.sively for the relief 
of foreigners iu sickness, provided that such person is 
engaged iii uo medical practice except as .such resident 
pbvsician or medical officer (Medical Act, 1859, Section 6). 

Further, the unregistered iierson is not recognized in law 
as a duly qualified medical jivactitioncr. Ho cannot issue 
a death certificate; ho cannot sue for his foes; he cannot 
give evidence as an expert medical witness in any court 
ot law in this country, nor issue any medical certificate 
which will be acccjited in such court of law. 

Registration is the seal which distiiiguisiics the duly or 
legally qualified medical practitioner from all others, and 
an unregistered person is tlioreforo not a legally or duly 
qualified medical practitioner so far as this countiw is 
concerned, and cannot practise as such. — I am, etc., 

Urde. Jon. 26fu. J- Gonnox M.VCQUEE.N-, M.B. 


THE CENTENARY FUNCTIONS AT C.AIRO. 

Sm, — ^To 3'oiir report of some remarks made by me .at 
tho recent meeting of the Council relative to the ceiitcnai y 
of tho Facultj- of Medicine of the Egyptian University,' wii! 
you nllow me to add a word or two expressive of tho feeling 
of admiration of the British delegates — for I feel sure the 
others share my feeling — in respect of the life and vigour 
of tho Faculty of Mcdicino and of the Kasr-el-Aini Hospital, 
Cairo? In an atmosjihcro clearly scientific, the hum of ' 
activity was arresting. Tho imjircssiou grow in passing 
from department to dojiartment. 

Nor can I close without publicly expressing tho liigh 
appreciation by tho delegates of their cxtrcmol.v kind and 
thoughtful reception by colleagues on tho faculty and 
hospital. IVhilo our gratitudo is duo to eveiyone irlio 
contributed to tho successful celebrations, there can bo no 
iuvidiousnc.ss if I ask you to place ou record our siicciaT 
indebtedness to tlio genial and distinguished dean, !Mr. 
F. C. Madden, O.B.E., 3f.D., P.R.C.S., and the honoured 
suhdean, Professor Ali Bey Ibrahim, M.B.E., whose admis- 
sion to the rank of Honorary Fellow of tho Royal College of 
Surgeons of England by the President of tbe College fonnod 
a striking scene in a wonderful setting. — I am, etc., 

University of Eiiinburpli, Fob. Itlli. R. IV. PlIILIT. 

* Supplement, Feb. Ibih, 1329, p. 37, Proceedings Council. 




SIR BERTRAM IVINDLE, M.D., LL.D., F.R.S., 
Professor of .Authropolosy and Lecturer on Etlinologj-, Toronto. 
Deep regret will bo evoked in all parts of Ii eland by the 
announcement of tho death, at the ago of 70, of Sir 
Bertram IVindle, professor of anthropology and ethnology 
at the Uuivei-sity of Toronto, which took place in Toronto 
on February 14th. 

Sir Bertram Coghill Alan IVindIo was horn in England 
on May 8th, 1858, his father being tbe Rev. S. A. Miiidle, 
B.D., vicar of Market Rasen, Lincolnshire, and his mother 
daughter of Admiral Sir Josiab Coghill, Bt. His parents 
removed to Ireland, and he was educated at Kingstown and 
Repton Schools, later proceeding to his professional studies 
at Dublin University. Ho acquired many academic distinc- 
tions, among them M.A.Duhlin (with first-class honours in 
natural scieucc at B.A.) ; M.D., B.Ch.Dublin (having taken 
first place at 5I.B.); D.Sc.Dublin; AI.Sc.Birmingham ; 
LL.D., R.U.I., Birmingham, and Boston; Ph.D. "^(lion! 
causa) Rome; D.Sc. (hon.) Marquette University: and 
F.R.S. Ho v.as made a Knight of St. Gregory the Great 
by Pope Pins X in 1909, and was created knight after 
the New Year's Honours List in 1912. In 1891 he was 
appointed dean of tbe mcdica! faculty cf Queen’s College, 
Birmingham ; he later became professor of archaeology, alid 
in 1904 president of Uuiveiaity College, Cork. Durin-i- 
the fifteen years of his picideucy Sir Bertram contributed 
to tho development of the College and enjoyed world-wide 
; eminence as a scholar and writer, la Octeber, 1919, bo 
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TKEATMENT OF CANCEl^ BY LEAD. 

Sir, — 1 have read Prol'cssor Blair Ball’s Icitcv in yowv 
issue of February 8nd (ji. 224), and cannot enter into 
further discussion of jjhrnsps removed from their context. 
The report of the St. Bartholoincn ’s Hosjiitnl Committee on 
the load treatment of caneer is available for those who 
wish to continue to study the subject. {St. liavtholomcw's 
Hospital lieports, 1928, and I’rocCcdiiu/s of iiir 1 iit crnolionut 
Cancer Oonf/rcss, 1920.) It is for the medical profession to 
decide whether the continuation of the Livci-jjool method of 
treatment is justifiable or not. — am, etc., 

Lomlon, E.c.l, Ecb. 17Ui. ' J. BasH, HuME. 


STANDARDS OF PUERPERAL AIORBIDITY. 


tion spent a comsidorablo sum in the assemblv of tlfi.v 
committee, and it would be quite, disastrous if this wo 
had been expended to no purpose. 

In conclusion, I feel at a loss to nndcr.staml boiv ‘‘o,,, 
tunious temperature” could be recorded fo: twcidv-fow' 
houi-s Conceivably it could happen in a Statc-oiKlo,,-..,! 
hospital by leaving a domestic thermomotor in tlie rerfm,; 
for twenty-four Imurs, watched over by a hu-no staff fof 
whom some sort of work must be found. The ahsunlity 
of o.stimating a “ continuous tcmporatiire ” in distriit 
practice need only be mentioned to be apprciiatod — 
1 am, etc., 

E. H. Tweejiy, M.D.. P.R.C.P.I., 

„ ,, „ „ J'enucr Mnslc-r oi tile Rohiwh UoMnbl’’ 

Hoivdi, CO. Bulilm, Fct). Ijih, ’ 


Sir, — My attention has been diewu to the correspondence 
wliioh is taking place in your columns couceniing the proper 
standard for estimation of puerperal morbidity. It fell to 
my lot to bear a considerable part in tlie establishment of 
the morbidity indc.x of the British Medical Association, and 
I shall bo obliged if you will permit mo to state my 
recollections of its inception. 

At the Annual Meeting of the Britisli Aledical Association 
lield at Leicester in the year 1905 1 i-cad a jiaper on 
puerperal morbidity before tlie Obstetrical Section, pre- 
sided over by Dr. Herbert Spencer. ‘ In tliis conimunica- 
tiou 1 condemned in no measured terms the then prevalent 
morbidity imle.x which fixed the limit of health at an 
arbitrary figure of 100.4® F. TJiis arcliaic index of mor- 
bidity originated in pre-aseptic days, when it was believed 
that the pucrjjcriuni nrust he aecompauied by abnormal 
temperature, because of the greater metabolic processes 
ii'ldch ircro occurring during that time. In practice it 
produced di.sastrou.s results, as patients, because of it, were 
discharged from hospital as normal with a tempovatnre of 
100.3® P., and without any icfcrcnce to the pulso rate. 
Instead, I suggested that all tcm])orat tires above 99® F. 
within a certain period, recorded on three consecutive 
bi-daily I'cading.'-, and aeconipanicd by a jmlse rate of 
over 90, should be considered morbid. 

x\s a result of tliis comiminiention the Association 
appointed a rcpi'csentatire committee to .study the question 
and furnish it with a report. The committee assembled 
at Dr. Herbert Spencer’s lioiise in London in the autumn 
of the same year, and 1 do not bcliovo that the subject 
was ever examined by a more representative body. After 
considerable discussion they rejected the index which at 
that time was in use in the Rotunda Hospital, and I 
believe is still cnqiloycd there. Instead, they nnanimonsly 
agreed to the following; 

“ A tcinpoiatui'c above 100 ° F., occiin'iiig on niiv 1 wp occ.asioiis 
beUscen tlie cud ot the fii-bl thiily-six hoius and the end of tlic 
eighth day, iccoidcd on .a half-iniiiule tlionnoniclcr, which should 
be placed in tlie moiilli for n period not uadev thvec minutes.” 

All deaths were to be iucludcd as morbid, and ahortions 
excluded, for the reason that hospitals operating in densely 
populated iudnstrial areas had to admit an undue propor- 
tion ol .septic cases of thi.s kind, thus making it impossible 
to compare tiicir .standard with that of other institutions 
more favonnibly situated. ’I'ho reason for omitting the fiv.st 
thirtv-six Uoius wa.s to eliminate the fear of the tempera- 
ture reaction being considered abnormal. The eighth day 
was named to permit hospitals which discharged their 
normal patients on this date to bring their results into line. 

The committee attached great importance to details for 
vecordiiig tompeiatnre. 'file neglect of these details would 
greatly favour the lurelc.ss attomlant who was under loose 
superA'isiou, 'fho piovisions of this .standard were slowly 
read out by tiie ciiainnan, and recorded by each one of 
us present at the meeting. It soon afterwards appeared in 
my auiuial report of tho Rotunda Ho.spital, and our teni- 
perntuics have been recorded by tin's standard ever since. 
It has been extensively adopted in tJip jnnii'rnitr hospitals 
of Great Britain and Ireland, and i.s largely in use in 
Canada and the other British dominions. In tliese eirciim- 
stances I suggest that a very careful search bo made 
through the files of the lirifish Bledical Jon vital, and if 
this is done I have no doubt that a full .sinnmarv of the 
committee’s findings will be brought to light. The Associa- 

^ British .Veilica! Journal, 1905, ii, 704. 


The full text of the report drawn np by Uip .ts.iiui.i- 
tion’s Committee on Puerperal Iforhidity was published is 
the Supplement on May 19th, 1906. 


IMMEDIATE 15NUCLEATION FOR QUINSY. 

Sir, — 'J'he motnorandtim by Mr. Wallace on the above 
subject, published on February 16t)i (p. 296), is of iimic, 
than usual interest to practitioners and surgeons alike. ,ls 
a general .surgeon I liave, of course, mucli less c.vjK'ricnci' 
in tbis cla.ss of case tban tlie irriter, but my e.xpcriciicrt 
may bo worth recording. 

Since 1926 1 have performed all dissections of tousib 
under local annesthosia, following the techiiiQuc ivliidi 
I learnt at the Slayo Clinic, where many thoiisamls of siiili 
operations are coiulncted annually. In 1927, after per- 
fecting tho technique to my own .satisfaction, I ilraif ivitli 
more tlmn seventy hospital jiatient.s iroit the ivaitiug list, 
treating them a.s out-patients, and operating in a tWal 
chair. Some four cases can be comiilcted in an hour, iiwl 
returned homo within Imlf .an hour of ojicration, after hrinj: 
inspected and given ten. H.aemorrhnge is far less iiiavlml 
by this method, and only three eases required ligature. Ail 
tlio patients wore again insjioctcd in four days’ time, anii 
only olio reported haemorrhage, which had subsided by the 
time the doctor had arrived. 

Three cases of quiusy have been treated in the .same ivay, 
and the annestlicsia was quite satisfactory in spite of tlw 
inflamed state of the pharynx. Tho quinsy itself is wt 
incised, but, after tho tonsil has been removed, the p"s 
slowly roaches tho fossa, ami is gently mopped away iw 
gauze swabs. The other tonsil is not touched lailess 
similarly affected. 

As compared with tho older methods of treatment fiif 
following example will show tho comparatively easy ion- 
valesccnco from the condition. 


In Mtuch, 1927, I was smnnioned to see a univcrsiiy , 
bis rooms with a large left quinsy and a Vcmpovatwve ot iv~ ■' 
be was ciulcavouring to coned cxamiuatiou p.ipcrs ‘'’f'l"'' 
clock.” A sedative was given, and two hom-s Inter 'mae j 

niiaesllicsia the aIVcdod tousil was dissected out, the r- , 

tension being iminedialcty relieved. He vcUuned at li' 

and completed his work on llic foHowiiig day ; (wo j 

couducted a viva voco e.xamiu.ation as if iiotluiig u'uo ' 
happened. 

From time to time there nmy bo cases prcsoutci o ' 
in which a general aiiae.sthetic is contriiimbeatm'- ‘ 
used this method uitli advantage ou hospital ' j 

torium iiaticnta suffering froni subaento 
pidmounrv tuberculosis resjmetively. 1*'*^ ifinr' 

back to before 1915, and is described fully •' 

Cfinic ropers, rol. viii, 1916, p)). 895-897 
As liitlicito tho necessary iii.strumeuts ha'e 
able oulv ill America, iMc.ssr.s. rbackrnv of w 
copied tiiem for me, and hare them available on <11 

tion.— I am, etc., _ _ WniTi:t.o(«'- 




PERSONAL HYGIENE AND AIipiCAL 
Sin,— Professor IV, IV. Jameson S jmpci .■ >, 

?f October 27th, 1928, on ■' The "yo- ® t„ i!w 

rout’ ioac?ing artido tliorcou (p)>- 7*^^ * forofrnn* 

;vcr-incrcasing call for jdacing health in 
if education, both scholastic anil 9'’®'*^'''?'',*^]’ 
s possible scholastically only when every ®h' ' ' jc.iras 
olloiv.s the laws of personal health, when oimy S 
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mothefernft, when cjvcry tuothor has due uiUe-ii:U;\l and 
niatonvvty treatment, when every baby is prcjporly fed and 
hygicuicoUy cared for, and when all the rising generation 
enter tho battle of life \vitl\ balanced devolopnicnt — - 
physically, mentaUy, and morally. True education means 
“ hearth for tlic body, trutli for tho mind, and goodness 
for the spirit.” Professionally tho rcviuiicmonts ai-c 
that all medical students and nurses .should ho taught 
to tluuk aud act in terms of health rather than of tho 
diagnosis and troatmeut of di'^rase, to kiunv at least as 
rawch about tUo incus Sana and the corpus sanum as of 
materia medico, and to busy tbeiusolvos rather ivilh tho 
prevention than tho cure of disease. , 

Scholastically, much has boon done in Knglaud nudor 
wise leadeis — among whom Sir George Newman stands out 
pre-emiucnt. But how much remains to be douo is 
shown in the calls for reform that are increasingly 
being made at practically ever}* educational conference. 
It is something that England now loads the world in theso 
matters, but it is almost as depressing as it is inspiring to 
find how much of fundamental importance remains to bo 
done. Profoisionally we arc much farther beUiud even 
than scholastically. If the professions, ancillary as well as 
medical, are to bo ocjual to the new requirements, tlic 
authorities— from the lowest licensing body to the General 
Medical Council itself — -must readjust tUcir requirements 
accordingly. It is not enough that a fen* specially 
enterprising and capable individuals go out of the 
beaten track of practice. As Professor Jameson says, 
*• there is no moio important person in tho ranks 
of health workcis than the general i>iactitioner— he 
must bo given a cori'ect sense of proportion when a 
medical student.” There may be difForeiicos of opinion 
us to how best to i*evise an at present ovci'ioaded curri- 
culum*, there can bo none as to the noccasity for this 
fundarueiual refonn in attitude and practice. 

As lecturer for many years in the Afelbourno medical 
school, I devoted in my textbook (1914) 208 pages to 
personal, and 119 tp public lioalth; as Victorian delegate 
congress of the Poval Sauitaiw Institute 
(p^6) 1 made a special plea for the ‘‘ hcaltli education of 
tlie indiMdual,*' and two e^planatorv letters were given 
prominence in the Times of July lOth and August 8th 
of iliat yoav. hi the Transarfions of tlie Australasian 
Association tor the Advancement of Science (Hobart, 
January, 1928) wUl be found two further papers — namely, 
» macna diarta for the 
ui’tbcr, I have presented a report to our cabinet 
and larhament on “ Maternity and child welfare, health, 
and plication,” and a circular letter to authorities has 
recently been issued hy tho Society for the Health of 
Uomoii and Children of Victoria, of which I cm president. 

Are we, the medical profession, not. as Sir Georgo 
Xcunian well and eloquently puts it, “ at tho door of 
opportunity,” and is it not our duty to lay tho founda- 
tions for a new epoch am, etc., 

J. \y. Si*r.xxGxHor.pE, 3I.A., M.D, 

ilelbouriie, Dec. 6tb, 1923, 


“ THE BIGHT TO PRACTISE.” 

SfU, — Registration under the Medical Acts in this country 
is of such importance that I wish to conti overt the assertioi 
Newell (Jaiuiaiy I9th, p. 13A) that: “A dul; 
qualified medical practitioner is not bound to register.*' 
Ail medical degrees aud diplomas aro not registrable ii 
tins country, but only those which are contained i 
Scheaule A of tho Medical Acts, and those who do no 
K’gister, * whether their degrees or diplomas, are rcgistrabl 
or iiot.^avc as restricted in practice as tho unqualifiei 
f hailatan. They cannot hold aiiyappoiutnicut as a physician 
surgoon, or other medical officer either in the militar 
or naval sen.-icc or in emigrant or other vessels, or in an 
hcspitaf infirmaiy, dispensary, or Ivinc-in hospital no 
sui>portcd wholly by voluntary- contrihirtious, cr in an 
lunatic asxium, gaol, penitcutian-, house of correction, hous 
of wilv.stry, parochial or union workliouso or poorhouse 
parish union or other public ostablisbmeiit, body or insti 
tntiou ov to any frioudJy or oiher Wtr /o^’affordin* 
mutnai rehef in sicfaiess, iiifirnuty, or oM auc, or as 1 
medical officer of health (Medical Act, 1853, Section 36). 


There is only one c.xcoption to this, and that is that any 
person not a iJri/islt siiliject who has pa'^sed the regular 
OKauiinntions entitling him to practise medicine in his 
own couutiy may act a*? resident iilns-ician or medical 
officer of any hospital established exclusively for the relief 
of foreigners in ^icknciS, ]irovidcd that such jicrsnn is 
engaged in no medical practice except as such resident 
physician or medical officer (Medical Act, 1859, Section 6). 

Kurthcr, the unregistered jiorson is not rccogni^-cd in law 
as a duly qualified medical jiractitionor. He cannot 
a death certificate*, he cannot sue for his fees; he cannot 
giro Dvidcuco ns an expert medical witness in any court 
of law in this country, nor issue any medical certificate 
wliicli will be accepted in such court of law. 

Registration is the seal which distinguishes tho duly or 
legally qualified medical ])ractitioncr from all others, and 
an imrcgistcrod person is tlicreforc not a legally or duly 
qualified medical j»ractiti<nier so far as this country is 
concerned, and cannot p^aLti^e as such. — am, etc., 

Hjde, Jan. am. d"- Gouuos AIacqueen, M.B. 


THE CEN'TEX.UIY FUNCTIONS AT CAIRO. 

Sm, — ^To yi>ur report of some remarks made hy me at 
tho recent meeting of the Council relative to tl»c centenary 
of tho Faculty of Medicine of tho Egs-ptiau Univrrsity,* will 
you allow me to add a word or two cxpics5.-iiYe of the feeling 
of admiration of the British delegates— *for I feel sviro the 
others share lay feeling — in i-cspoct of the life and vigour 
of tho Faculty of .Mc<licinc and of tho Kasr-cI-Atni Hospital. 
Cairo? In an atinos})hcio clearly scientific, tho hum of 
activity was arresting. Tlio impres.sion grew in passing 
from department to department. 

Nor can I close without puhlicly expressing tho high 
appreciation by tho delegates of their extremely kind and 
thoughtful reception hy colleagues on tho faculty and 
hospital. M’hilc our gratitude is duo to eveiyono who 
contributed to the .s^(.‘t•ci^^ful celebrations, there can he no 
invidiousnc.ss il 1 ask yon to place on record our specinV 
indebtedness to tbo genial and distinguished dean, Mr. 
P. C. Madden, O.B.K., M.D,, F.R.C.S., and tlic honoured 
subdean, Profe^-jor Ali Bey Ibrahim, M.D.E., whoso admis- 
sion to tho rank of Honoiarv Fellow of the Royal College of 
Surgeons of England by tlio President of tlic College fonned 
a striking scene in a wonderful setting.— I am, etc., 

Vnlversity of E'Iirjbur;:l», r« b. E. M' . BrtiLlP. 

' Su^fpfcmenf, Feb. 16Lh, p. 37, Proceedings of Council. 


©bituarn. 


sm BERTRA3I WINDLE, M.D., LL.D., F.E.S,, 

Professor of AotUropology and Lecturer on Ethnology, Toronto. 
Deep regret n-ill bo eroked in all parts of Ireland by tbc 
auoouncemeut of tbo deatli, at tbo ago of 70, of Sir 
Bertram W’indlc, professor of anthropology and otlinologj- 
at the Euiversity of Toronto, wbicU took place in Toronto 
on February I'tli, 

Sir Bertram Cogbill ^Uati WiDdlo tras born in England 
on May 5tb, 1858, his father being the Rev. S. A. Windle, 
B.D., vicar of Market Rasen, Lincolnshire, and his mother 
daughter of Admiral Sir Josiah Cogbill, Bt. His parents 
removed to Ireland, and he was educated at Kingsto'vn and 
Repton Schools, later proceeding to his professional studies 
at Dublin Duiversity. He acquired mant- academic distinc- 
tions, among them il.A.Dublin (with first-class honours in 
natural scieuco at B.A.) ; il.D., B.Cb.Dubliu fbaviti" taken 
first place at it.B.)j D.Sc.Dublin; M.Sc.Birniiugbaraj 
LL.D., K.E.I., Birmingham, and Boston; Ph.D. (bon! 
causa) Rome; D.Sc. (bon.) Marquette Eniversitv; and 
P.JI.S. Ho tra.s made a Knight of St. Gregory tbc Great 
by Pope Pius X in 1909, and teas created knight after 
tho Kerr Tear’s Honours List in 1912. In 1891 he nas 
appointed dean of tlie medical faculty of Queen’s ColJc're 
Birmingham ; ho later became professor of arcbaeolo-T, and 
in 1904 president of L’liiversity College, Cork. Durin'. 
tlio fifteen years of iiis pre.sidency Sir Bertram contributed 
to tbo development of tbo College and enjoyed rvorld-fi-ide 
eminence as a scholar and vriter. In October, 1919 be 
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accc^itoil ail invitation to contrilnite a tonrso of lectures 
at the University of Ontni'io, Jater being nnule professor of 
cosmology and antliropology in St. hticlniel’s College, and 
special lecturer on ethnology, I'niver.sity of Toronto. 
During his stay in Canada ho bccanio a prominent figure in 
the intollectnal life of the Dominion, ivlicro his death 
ivill bo regarded as a great loss. 

In the cnnvso of his career Sir Bertram was a memhor of 
tlie General Medical Council (rcpivsotitiiig the University 
of Birmingham from 1900 to 1905, and the National Univer- 
sity of Ireland from 1914 to 1920), president of the Irish 
I'cchnicai Association, commissioner under the Ii'ish Univor- 
sitic.s Act of 1908, meniher of the Consultative Committee 
of the Board of Education, Commissioner of Intermediate 
Education, Ireland, member of the Irish Convention, 
1S17-18, and examiner in anatomy in the Universities of 
Camhi'idgo, Aberdoon, Glasgow, Durham, and to the Boyal 
College of Physicians, London, and the Boyal College of 
Surgeons, Ireland. In 1920 he was Norton Memorial 
Loc'tnrer to tho American Anthropological Institnto. Ho 
n as considered an unrivalled authority on comparativo 
anatomy and certain branches of arcliaeology, and his 
writings in connexion with Catholic philosophy won him 
a wido.spread rcjnitation. 

Sir Bertram was a meniher of the British 'Medical Asso- 
ciation, occupying tho position of vice-pre.sident of tho 
Section of Anatomy and Pliysiology when tho Associntioti 
held its Annual iMeeting in Birmingham in 1890, and that 
of vice-president of the Section of Anatomy and Histology 
when it met in London in 1895. Of his pnfilications, which 
were many, it is possible to ’nieiithm hut a few to indicate 
the variety of his intei'fsts: .1 Maiiiiol 0 / Surface Aiiatonu/; 
'I'hv, I’roiiartioDs uf the I[tiwriii liodij ; Life in Barhj 
Jii'ifaiii ; The irr.s«(\r of 'Thomas Hard]!; The Prehistoric 
Age; Facts and Throric<;; The Catholic Church and its 
llcactioris vith Seirnce; and many seientifie ]iapers and 
articles. 

His first wife wa.s Madeline, daughter of tlie late Mr. 
'ly. Hudson of Biruiingliani, and in 1901 he married Miss 
Edith M.ary Nnaer. The dcejiest .sympathy will be extended 
to his relatives in their hereavement. 


Dr. AuTiiuiv GounoN IMcKay Mvudocii, whoso death 
occurred on Fchriiary 5th at the age of 25, was a member 
of the staff of the Glasgow Bacteriological 

Lahovatovy. He received his early education at the High 
vSehoo! of Gla.sgow, and studied medicine at the University 
there, graduating M.B., Ch.B. in 1925, and obtaining tho 
diploma in ])nblic health two years later. For a year ho 
served a.s a demonstrator in tho Public Health Depavtmont 
of the University, and eighteen months ago joined the 
Corporation bacteviological staff. He was a member of tlio 
British Medical Association. A colleague writes: Engaged 
ns Dr. Idnidoih was upon a jilmso of public bealtli work 
which is unseen for the most part by tho public, his 
thoroughness and efiicienoy as a bacteriologist were of much 
imiiortame to tho medical praetitionevs of the city and to 
the citi/.ens, ospoeially in connexion with diphtheria, enteric 
fever, and Udiorralasis. To llie inresligatjoii of theso 
disca.ses he devoted himself unremittingly, giving of his 
best for the jmhlic weal. He was gi-eatly e.steomed by his 
colleagues, who found in him an ever-obliging, conscien- 
tious, and reliable fellow worker. 


How.van Vivivx Alux.ixdeii G.itihicll, who died in 
Salisbiuy, Southern Bhodesia, on A'ovomber 25fh, J928, 
following an operation for duodenal ulcer, was tho son of 
the Rev. J. H.- Gatelicll, D.D., co. Tyrone, Ireland. Before 
tho war be bold a ])ost under the Middlesex County 
Council. Dr. (hitehoH serird in France and rose to tho 
rank of major in 1917; on demobiliantion lie was for a. 
time on tho medical .staff of the Ministry of Pensions, and 
in 1920 was appointed moclical insjiector of .schools under 
tho Southeiii Rhodesian Government. He .showed groat I 
enthusiasm for his work, which took him all over the 
colony, where, it is no e.xaggeration to say, he was known 
to and respected by eveiyonc. His annual rejiorls were 
alway.s instructive, and many improvements in tbo health 
rojulitions of the yoangor Rbodc.siaiis owe their inception 


to his recommendations; ' Only those who Imvo takoii n.ut 
in the dovolojmicht of a young colony can miderstaml 
liow much his iiillucnce conntecl for. Jn bis spsiv iinio 
Dr. Gatcbell built up an extensive private practice in 
ophthalmology. As a man Gntchell was a typicaMiislimmi; 
liis cheery personality rose supreme over .all the liankhin'i 
and hazards of his journeys on tho vokl, and his ronilv 
wit made him a companion to bo enthusiastically ivekonicil 
wliereror lie went. Ho was a prominent meiiiber of the 
Mashonalaiul Branch of .tho British Medical Assoehlm, 
and was tho repre.sent.ative of the Branch at the Aiiiiii.ii 
Meeting in Cardiff last year. His death occurred onlv 
a fortnight after his return from leave. Dr. Gatohcll is 
survived by a widow anti two sons, for wliDin laiidi 
sympathy is felt. 


Dv. Hexuy Hr.nnr.uT Lnoyn Patch, who died on Pehnwry 
7tU, in his fifty-ninth year, had long boon in practice .as an 
anaesthetist in Liverpool, whero he was held in higii esteem 
bj- his colloagncs. He received his medical education .at 
St. Thomas’s Hospital, and in 1893 obt, lined the diplonws 
M.B.G.S.Eng., L.ll.C.P.Lond., and L.S.A. For a period 
of about eighteen months afterwards he acted ns assistant 
honso-snrgcon at the Devon and Exeter Hospital, ivlicw 
his gi-andfathor and grcat-grandf.'ither bad been surgeons. 
He was snb-soquently resident medical officer to the 
llanisgato General Hospital and Seamen’s liifu'iiiary, and 
visiting surgeon to tbo Bamsgnte and St. Laivience Royal 
Dispensary. Dr, Patch commenced general practice at 
Chndloigh, removing later to London. About eight years ago 
ho settled in Liverpool, where he devoted himself entirely 
to the administration of anaesthetics, in which he lind 
ntutsual ability. Ho was honorary anaesthetist to tlie 
Boyal Infirmary, the Royal Southern Hospital, tho Bcatal 
Hospital, and the Liverpool Medical Be.scarcli Orgnuim- 
tion, and anaesthetist to the Miuistiy of Pensions Hospit.ai 
at Knotty Ash, being also joint lecturer on anaestlictics to 
the Liverpool University Cliiiic.al School. He was a nicinne' 
of tlie Liverpool Medical Institution. , A colleague vaites. 
Dr. Patch’s quiet confidence and wonderful disposition nw 
of great advantage to those with whom ho worked. Jb« 
most unselfish ch'nr.octcr and kindness of heart won tor 
liini inanv friends, and his death will be an irreparolde ws? 
to them all. Tho last three years of Ins life were hurossen 
by illness, but ho cniTiccl out his duties with mngnilicont 
fortitude, both in the hospitals to which he was atfncliw 
and in private in-actico. He is survived by his widow .nK 
one son. 


tVo regret to I'erord tho death of Dr. Robeut his-vnii 
;.\Y GiLUEsriu, at his vcsidcnco, Hondmglcy, bwK 
ebruarv 13th. Dr. Gillespie bad a distingm.slicd ca.c 1 
student at Glasgow University, gammg main a a • 
lorit, ineliuling the dohn Hunter •'.yn':; 

radnating in 1915 with the degrees 
irving as a resident medical officer on the staff 0 
iifirinarv, Glasgow, he joined sVircd uiifillw 

orps and was posted to Salonika, , is to 

as invalided hom.i m 19ie. Appomtod 011 . 

le East Leeds IV.ar Ho.spital, he was suhsccpic ill.t 

MTod to the AVar Hospit-al at Beckett s Pa k Pipjattcr 
lined tl.o staff of tho hlihistiy of ^ "p.,. i„ 1920 
,.spital came niider the ptenAov 

Kl remained in that service until 1927 • ' j'lemliagl’y 
, at Year ho entered into private and 

Istrict of Leeds, and raindly gamed the co 1 
teem of .a invge circle of patients I” ^ «»' 

ter in the Ministry of Pensions, Di. ® ' /.p.^Mcd 

aidgingly of his .abonnding ‘'".'"’'gA'’ , j,' f. slcllfu! 

.-service men will romoinber bun, n,]vi,.,cr 

Id .attentive surgeon, b«t a Iso as » j)"", nml 

riny matters. His chief hobby ^ " niilv'in t'"' 

3 •manipnlaiiVD dexterity was of 

crating tlieatrc, but also 111 the k'-am' b 
rious hospitals to which lie was ntlacb !• 
igaging personality "" ;,f 37 . dc.at>' 


mcaging pei'.soiii'nvy •’ ,p,atli 

rely regret bis death at tbo o.arJy ' jf flic 

li w.as precipitated by disregard o p j,,„Tivo(l 

ests of bis work. He married in 192^, 
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“VTo rcirrct to learn of lUo death, at the age of 66, of 
Franxis Xavikr i>a Co'^ta, F.K.C.S.Kng., L.'R.G.P.I^ud., 
L.M, and S.Bouibay, n hicli ocenvred on December 2ord, 
1923, at Bangalore, Southern India. After receiving his 
early education at St. Xavier’s College, Bomhay, and 
graduating in medicine and surgery at Bombay* Dniversily, 
bo entered Charing Cross Hospital, and obtained tho 
diplomas of the English Conjoint Board in 1£S8. For some 
time ho served as house-surgeon to Charing Cross Hospital, 
proceeding to tho Fellotvsliip of the Royal Collcgo of 
Surgeons, England, in 1890. Subsequently lie held appoint- 
ments as house-surgeon to tho St. Peter’s Hospital for 
Stone, and surgical registrar to Charing Cross Hospital. 
During this period he earned a high reputation as a coach 
in medical and surgical subjects. On his departure for 
India in 1894 ho received from bis teachers, fellow students, 
and pupils in England tokens of their appreciation of him 
as man and colleague. After some years’ practico in Goa ho 
proceeded in 1908 to Bangalore, where ho soon commanded 
an extensive practice. In 1915 he was placed in charge of 
St. Martha’s Hospital, where ho worked until somo five 
mouths before his death. Ho was highly respected for hiv 
professional 'skill, his genial manner, and ready sympathy. 
The Apostolic delegate in India, tlio Bishop" of M 3 *sore. 
and other high ofticials of tho Roman Catliolic Church 
have referred to the death of Dr. da Costa as a loss sus- 
t.aincd by the wliole diocese of ^h-soro. He leaves a widow, 
who is also a member of tlio medical profession, throe sons, 
aud three daughters. 


Tho^ following well-known foreign medical men have 
recently died: Dr. Jeax Sicard, a prominent neurologist 
medical patliologj* in the Paris faculty of 
medicine 5 Inspector-General Delormf, formerly director of 
the medical school at the Vahclc-Graco Hospitcrl 

aud president of the Academic do ifodeciiie, aged 82; 
Dr. Jasies BadaLj formerly professor of clinical ophthahno- 
logj* at Bordeaux, aged 89; Dr. Leopold DAXDor*, emcritiu 
professor of clinical surgery at Louvain and formerly presi- 
dent of the Belgian Royal Atademie do ifcdccino; Dr. 
Ernesto Tricomi, professor of clinical surgery at Palermo; 
Professor Heinrich interbero^ a Tieuna cardiologist; 
and x.r. Paul Silex, extraordinary professor of ophthalmo- 
logy of Berlin, aged 71. 


CoRpjrcTio.v. 

PROTOSOR T. WAROTOp GEirrm desires to correct a slip in tl,c 

publislred in tho jLrnat of 
lebnrarj- 16tU (p 327) In tho fourth line of the second pam- 
FToph, tor the first Wilham Hey" read " tUn second WiUiam 


SIniljfrsitifis auJi Colleges. 

TTXrV’EESITY OP OXFOP.D. 

^ a cougregatiou belil on February 16th the degree of Doctor ol 
3Ieiuciue (D.M.) was conferred on h. J. BarfonL 


UNIVERSITY OF CAlIBRIDGB. 

At a coogregatloii held on February 16th the following medical 
uej^rees were conferred ! 

M.B.— B. G. Recordon. 

B.Cma.— I. C, C. Tcliflocrofr. 


ROYAIi COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary Conned meeting* was lield on Febrnary- 14t]», when 
the rrestdeiit, sir HerUeley ilovuiliau, 13t., was in the clmir. 

The secretary reported the deaUi. on January 28th. of Mr. 
1 jctov G. I'larr, M. A., Librarian of the Golletse since 1837. Tbe 
following vole of condolence was passed ; 

Tbo Cowucil hereby express their deep regret at tho death of 
ifr. Victor Gustaro Plarr. aud their very sincere svujpathy with 
Mrs, and .Miss Pl.nrr in their berCviveuient. The Council do alco 
ivcord thcr appreciation of ^r^. Plarr's services to the College ea 
librarian, a post \\Uich ho held wifi faithfulness aud iinfaUiDg 
courtesv dunng tho long period of thirty-ono years. The ConncU 
recogni^o ih-vt tho reputation of tho ’ibrary has been woithily mam- 
taioetl ■•uriog Mr. Plarr's term of office, and th\t tho good order in 
^htch *t has been kept during large additions and several extensions 
Imrs u-itne<s to his able direction and to the care and attentioo which 
ho devoted to the duties of his office. 

Library Committee was requested to consider and report to 
the Conncii upon the steps to be taken with the object of filling op 


the vacant office of librarian, aud upon wbnt aUerations, if any 
it would be desirable to make in Sectiou 27 of tbo Staudiu'* Rules 
relatiti>t to the office. 

The Diploma of Fellowsliipwnsgranled to Russell Claude Crock, 
who had complied with the re^'nlatiouH. 

Diplomas of Membership wcie granted to 143 candidate?, auil 
Diplomas in Public Ilealtli were planted jointly with tbe Royal 
Coliej'c of riiysicians to 37 candidates.' (Tlio names of tlie 
recipients of tbo diplomas were printed in tbe report of tbo 
meeting of tbo Royal (’ollej^o of Physicians, publislicd in onr issue 
of I'cbrtiary 9tb, p. 276.1 

The President repotted that he had appointed Mr. R.P. Rowland3 
ns BnuLlmw Lecturer for the eiisniim year. 

Mr. El iic^t W. ZJcy Groves was appointed Unuteriau Orator lor 
the year 1930. 

The Gccrelary reported that from information recently received 
from Canada it appealed probable Ihut Itiere would be a sufficient 
number of candidates to justify a Primary Extimiuatiou for tho 
Fellowship being held nt Toronto this jear, that the dales of the 
oxamhmtiou hail provisionally been fixed for August 6lh and 7lU 
for the written cxaminiition and August 9lli and lOlh for the viva 
voce c.vam(!mt(On, aud that Profc'^sors Willitim Wright, Le Gros 
CWirk, Lovatt Evan«',and John Mcllauby bad accepted the nomina- 
tion to conduct the examination. Professor J.B. Leatbes having 
found it not possible for lunuto act. 

The President loporled tlmt bo had received a letter from the 
Prime Minister enclosing a cheque for £l,CC0 as a grant to this 
College from tbo sum of money placed at tlio Prime Mimsler’s 
dwpos.\l hy Lord Beaserbreok in gmtitniie for his aiul biS associ- 
ates' escape in a recent motor accident: the sum to be expended 
either as capital or iiitcrp^it for the furlUeraiicc of medical know-. 
Icilgc — for example, research stiuleuisliips, cuutnbntioiib to scien- 
tific cqmpmcnl or to the library, and not to be used for any purpose 
of o routine chnnictor or one which eliouhl be met out of ordinary 
lucomo. The Council refened this matter to tbo Museum Com- 
mittee for tlieir advice. 

A letter was read from Sir James Berry resigning his seat in the 
Council, such resignation to take effect at the end of tbo College 
year in June. The resigualiou of Sir James Berry was accepted 
with regret. 

Tho President rcporlcd that an election of four Fellows into tho 
Council would take place on Thursday, July 4th, at 11 u.in., In tbo 
vacancies occasioned by tho retirement in rotation of Sir H. J. 
Waring, Mr. C. 11. Fagge, aud Mr, W, Sampson llandley, and by 
(he rcitfigiiation of Sir James Berry; that notice of tiie electfou 
would be given to tbo Fellows by advertisement aud by circular ou 
March Qth; that March 18lb would be tbe Inst day for tbo nomlua- 
tioii of candidates; and that a voting paper would bo scut on 
.\pril 2nd to every Fellow of tbe College whose address is registered 
nt the College. 


{TIjc ^rrbirts. 


DEATHS IN THE SERVICES. 

Colonel William Goorgo Beyts, C.B.E., Army Medical 
Service (ref.), died in Queen Alexandra's Military Hospital, 
Alillbank, on February 12lh, aged 65. Ho was born on 
February 24th, 1E65, educated at Guy’s, took tbe M.R.C.S. 
and L.R.C.P.I^nd. in 1639, and entered the army as surgeon 
lieutenant on January ^t!i, 1892. He attained the rank of 
lieutenant-colonel on January 1st, 1914, got a brevet colonelcy 
on January 1st, 1917, became colonel on December 26ih, 1917, 
and retired in 1924. After retirement ho filled the post of 
medical officer of the Tower of Liondon. He served on the 
north-west frontier of India in the campaign of 1897-93, with 
the Kohat .and Kurram Valley forces, took part in the action of 
the Ubian Pass, was mentioned in dispatches in the Tendon 
Gnzctic ot December 21st, 1897, and gained the Frontier medal 
with two clasps; also in the South African war in 1902, 
receiving (he Queen’s medal with three clasps. 

Lieut. -Colonel Alexander John 'WiUcocks, Bengal Medical 
Service (ret.), died of pneumonia at Delira Dun on January 
14th, aged 77. He was born on 5Iay 15th, 1851, the son 

of the late Captain W. WiUcocks of the Indian Army, and 

was educated at Aberdeen, where lie graduated as M.B. and 
C.3I. in 1873, and as M.D. in 1883, and at Guy’s, also takint' 
the M.R.C.S. in 1873. Ho entered the I.M.S.* as surgeon on 
September 30th, 1875, passing in first, of the first batch 
admitted to the service after the abolition of the rank of 
assistant surgeon, became licutenaut-colonel after twenty years’ 
seiwice, and retired on April 1st, 1901. For two* vears 
1905-5, he acted as a member of the India Office Medical 

Board. He rejoined for service in the war of 1914-18 when 

he served in Egypt, and was mentioned in dispatches the 
London Gazette of July 6th, 1917. After the war he settled 
in India. Nearly tho whole of his service was spent in civil 
employ m the Korlh-West Province, now the United Provinces 
While serving as civil surgeon of Bolandshahr, a small and 
unimportant station in that province, he distin'misiied Jiim«elf 
by performing a greater number of surgical operations than had 
ever been done bv any civil surgeon before, especially extractions 
ot cataracls. Others may have met with even greater success 
in this direction in later years, but it was Willcocks wlio first 
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discovered the great field for surgical work, especially on the 
e 3 'e, which an Indian district affords, and originated the great 
development of surgorj' in India wiiich started in the carl.V 
eighties of last ccntiirj'. Ho was one of four lirolhcrs who all 
achieved considerable success in life, and, indeed, might he 
compared, on a smaller scale, to the Malcolms and the 
Lawrences. The eldest brother was a chaplain on the Indian 
Ecclesiastical Establishment, A. J. Willcocks was the second. 
Sir William Willcocks, K.C.hl.G., the famous Eg.vptian 
engineer and 3)oad of the Irrigation Department in Eg.yjjt, was 
the third, and the youngest was General Sir Janies Willcocks, 
K.C.B., who commanded the Indian troops in France in 1914. 


^ciiical 0.aUs in |3arlxami:nl. 

[FkQ5i our Parliajientary CorresponijEnx.] 


The Local Government Bill was read a third lime Iw the 
House of Commons on Februar}' 18th and sent' to the House of 
Lords, where it was formallj’ read a first time on February 19tb, 
The second reading and committee stages were to follow 
cjuickl.v. Days of the committee -stage of the Loe.al Govern- 
ment (Scotland) Bill were set down in the House ol Commons 
on Februar.y 20th, 21st, and 22nd. 

In the House of Lords, on Fchruar.v 19th, a bill to render 
void marringcs between persons cillier of whom is under fbe 
age of 16 was read a second time. 

A meeting of the Parliamentaiy Medical Committee has been 
summoned for Februarv 26tli. 


r T/rr. r.Rtnsa 
I AIEOICJU. JotUr 




Local Government Biit. 

Ucjinrt fifagi. 

TIic House of Commons, on Feljiuniw 12tU, beg.iu coiinideraiion 
of the Local Government Bill, as auicacled iu committee, on (lie 
report stage. 

On Clanso 4, wliich deals willi admim-straiive ■-ebemes, Mr. 
WlTUEns moved an nincnclracnl providing that a count)- council, 
in the preparation of any sclicnio relating (o hospitals, shonlo 
consult with the representatives of the vohnuary hospitals in the 
urCii, Avitli u view to co-opci'atiou iu Iho li'culuiout of iiio sick 
and the avoidance of overlapping. He said lie desived that Uicvc 
ElionUl ho consultation botween llic public assistance comuuttocs 
when formed and the volmiinry hospitals, and ihal provision 
should ho made for the most emcient service for the .sic: when the 
scheme came into operation. The voluntary hospitals had a very 
hi-rh standard of cmcicncy in their technical work, and tlieie was 
an admirable spirit behind tliat work. When the county couucds 
took 'over the local intirmarics it was very important that fhcie 
should ho co-operatiou botwcon what would bo the comity comicj) 
hospitals and the volimtarj- hospitals, because ollieiiviso there 
would be overlapping, and tronhlc ivould arise. H must I, e 
disastious to Iho voluntary hospitals if (ho impression w.as gneii 
that Iheso two classes of hospitals were ni cotnpciJlion. It way 
vovy important that they should work together in harmony . ami 
that it. shoiiUl bo uuderstood Uial the one was not going to 
Eupcr.sedo the other. Major Gevk seconded the amendment. 

Mr. CuAMaEKLARV said that any county comic. , 

Echeme imrsl have regard to the vohmtayy hospi a\ 
already osisUng in that area. It was obvious that no scheme 

sf srs 1, '='i='3 ttisj 

but ho did consnltnlion with repre- 

hospitals, logically they could not 
sentatne. voluntary associations doing voik 

vaUcTliima with some of the work which it would be iho duly 
i L„,.niv cnmicils to perform, nnd if they irere to con.snlt 

with ‘the rcpicsoiitntivos of tl.o volm.l ary hospi tills it would only 
-witii t I ^ must consult also with rcprcsentati'cs 

of iboU' other associations. Another pixictical dimcully was that 
neither tho voluntary hospitals nor Ihoso oilier bodies were 
orgmiizod. There was no system by yrh.ch they could, as a body, 
consult with tho county couucfi, and to make t), at a slat.iiory 
provision would bo a mistake. His view was that consnllalion and 
co-oncration would take place between the voh.iilary hospitals and 
the public authorities, but it would not be accopl.-iblc to Iho local 
anthoriUcs if Pavliamont were to try to lay dowTi precisely how 
that consultation and co-oporation should be can-icd out. 

Major Guyn said that iu rural areas a very largo number of 
workers had long been contributing oacb ircok to the voliiiitary 
hospitals, and it would ho hard upon them if the schcnio did not 
take into account the enormous amount of iroik which hart been 
done in consoquonco of their contributions. Those inlei-cslcd 
in hospiiai work felt that some orgnniz.ation — even if it had (o be 


created nrl /loc— onglit, to be taken into consultation in coimraioti 
ivilli this .scheme. 

Mr. W. Beer, in supporting t.lic nmciidmont, pointed out tlul 
under the Safeguarding Provision.s iho Government (axed dripi 
for hospitals. Two days ago a document was pnhlislicd .uiyiiij 
that the assessments of ho.spitals were actual!)- being raised. Sir 
E. Sastders said th.rt on almost every county coimcit tlicvc was 
someone who represented the i-oluiitarj- hosihlah and looked aftet 
llioii- interests. Colonel Geettor, ns one who had a gieat deal io 
do with the adminisli-alioii of two local hospitals, urged Mr. 
C.'iamborlain to accept the amendment. The large hospitals in 
the country no les.s than those in tho metropolis ought to he (.ikcii 
into consultation in these inatlei-s, because Ibey were srliools of 
medicine; Uicy wore (be gioinid where the medical profession 
received its Ivaiviing, and tUcy ivotild not be superseded bj- the 
.sy.stom which the Minister had sot up. Mr. H.ir.nis said (hat ll.c 
London County Council had already considered Ibis problem so 
far as I/Oiidoii was coiicerncd, and llioir way was comparatively 
ca.sy. They had llic King Edward Hospital Fund in London, ,n;il 
had an immense opportunity of making somotliiiig like a ported 
hospital system for the inctropolitan area. 

The amciidinciit was negatived without a division and tlic 
clause agreed to. 

Mr, Petihck-Lawbekce moved to omit Clause 15, which dc-ib 
wilii (be recovery of expenses. Ho said that the clause iiw 
iniiiiical to public health. It. compelled local authorities to make 
a ctiargc on all persons using their health iiislituiions, with ccri.niii 
exceptions, and it fixed the amount which tho anthorilics niust 
charge. He had made inquiries, and he estimated that in London 
that charge would reach from £2 Ss. to £2 10s. a week in the 
case of maternity homes, .and from £4 5s. to £4 IDs. a week in the 
case of cancor hospitals. Further, the clanso provided that if a 
p.atioiit could not pay, nil (ho persons on whom the paticnl \vs« 
rcgarilcd ns dependent could bo called upon to pay (be whole 
of the cliarge. That would debar mombors of ihc working ebs-n 
from making use of these hospitals. The Minister of Hcaltli lisu 
put down an nniendmcnt which would enable local autiiorilics to 
refrain from charging tho Xnl! hill, not only when Ihry wcR 
satisfied that the patient or his relatives could not pay, tel wW-' 
llicv thought it nm-casonable that they should pay. That wa' 
a ren- considerable advance, but. tlioi-o vemaiued a great deal oi 
ground wlioro ihc clause would still fail to nicol cnlici'm. 

Sir Kingsley Wood said that no one could describe be c ains a 
deti-imeulal to public hcnllli. If tbo clause i«re ckkt^d “"j 

nulboritios to wliom Iho institutions were being , 

tho guardians would bo under tlic obligation to charge b ^ 

for ironlmcnl while they would have no surh duly '« 

of a person who did not come iindcr the 

1. aw. Tho danse assimilated the position, so U.at ’ 

except those of infectious disease, whore a person ^ 

■loso having regard to his fmancinl circmnslancos, ho slio ih at 

a loa’sonablc payment to the local authority for the liMlmdl . 

Dr. Veuhon Davies .said (hat, as a medical man, he 
Avonid live long enough to see the * ,,.iticiib 
lo lived and not according to (lie financial j,„‘, i,cf« 

ami to SCO the break-up of tho loor ^ 

assured by the Minister that 

not ripe-, that it would he impossible for 'o,™;',;;, th- 
at (he sanio lime to hveak np the 1 ooi ■, p,. ti,Hr 

position that under tho Foor Law ‘Mf'' amoad 

relatives could bo charged b.v the '"''/ "’‘‘yt,,, other liar.l, 

tor t.Ueii' t.i-eatiueut od niulrr Uie V«Wk 

tlic people who were uof. poor u ho woio t < , j „ ..ositian, 

HcaUh Act could escape free That, urns a x c.) 
and was nudoubtcdly penalizing the p, (.g,,),] l„il rot 

have liked to got rid of the poslk -c.'i la.F- 

beiii" able to do that, and a-s it "Os- Jlumtvr 

0)1 sickness for the time being on Iho sane Ic I, I . 

2. .tktas . rt? ; k,rr , " 

There was to bo no increase of the picsem ^ 

the Poor Law. Tlioy 


increase oi liic picBtm ^ nor 

,v wore not raising tbo Pom ‘ „,,.y 

Tlini- were to go on as . 




and bo iiau ".w. - 

experience .q „o vohmtary bospital-', ' 

instances wlmro "f, ‘ Hc couW sav will, confidean- tl a. 

by Ibe hill. They cauUI rC<aorcJ± 


y going VO j-pmorc Ih! 

t?vci"nntiriho bappy Ibno m-rived when^li^^^ j , ,, 

Poor ? i LJk-p nf (!io danger^ of 

partv were perhaps undul.v fPf,'®,’® i. .vouUl be afraid to f° 
clause. Tt.oy socmed to think that people wonui nc 
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to tUc hospitals on account of the charge. When people \ccro ill 
moncj did not count, Ti-oatincnt came first, and tlicy rreut to 
the hospitals and ■were only loo glad to get there, ' Ho could not 
understand ■why the Labour party should have the idea that tlio 
Government, tho hospit.al authorilic-s and the guaidians of tho 
poor wore simply out to rob tlio poor of nil tboy could, (Labour 
cries of Xo.”) The suggestion was timt the cliargo they 'wero 
going to make, legally or illegally, was so high that tho people 
would bo terrified to go into hospitals ou account of that charge. 
It bad been said that people with cancer, rath.cr than go to these 
hospitals and pay au enormous price, would sit at hoir,o and run 
the risk of suCcring, and v,-ould rather die for lack of li-catmcnt. 
That did not happen. Ho had never heard a case of any patient, 
pauper cr ctherwiso, suficring from a disease like cancer where 
the patient did not get the best medical attention and whero 
everything was not done that could be done to give him relief. 
The bill was altering the law, but it was doing nothing to inercaso 
the standard which at present existed under tho Pooi Law. It 
had been said that unless a poi-son could pay £3, £-t. £5, or £6 
they could not go in, but tliat did not happen. The cl.mto was 
of great benefit to the bill. The ordinarj* working folk wished to 
be treated no bettor than were the paupers. 

The amendment was rejected by 221 votes to 11-1, and tho 
amendment of the Minister of Health, referred to in Mr. Pethick- 
Lawrence’s speech was inserted. The clause was then agiecd to. 

On February 13th Mr. CnAatBERLATjj carried au amendment 
extending to the county of London tho clause empowering county 
councils to act jointly with other local authontjcs in prcpaimg 
or adopting town-planning schemes. 

Clause authorizes the Minister to make regulations i-egivd- 
ing the qualifications of medical officers or health visitors appointed 
by a local authority under the Maternity and Child Wclf.aio Act, 
1918, and tho Public Health (Tubcrculosisl Act, 1921, or under 
nny regulations for tho treatment of venereal disease made imdov 
the Public Health Acts. On the motion of Mr. CuAMrERLAix the 
House added, after “Public Hc.nltb Acts,” tho words ”1875 to 
1925, aud the Public Health (London) Act, 1691.” 

Clauses 55 ou maternity and child welfare services, 55 on nolifica* 
lioii of births, aud 57 on supervision of midwivc*, were all carried 
without debate. Clause 53 provides for the. survey, by county 
council?, ef the hospital accommodation provided for tho trc.at- 
ment of infectious disease, and for tlic submission to the Minister 
ot schemes tor providing adequate hospital accommcKl.Mion for 
such disease. Mr. moved and carried an atnciidment 

dcclanng that in tlus clause “ infectious disease ” sliould not to 
wnstruecl as inclydmg tuberculosis or venereal disease. He «^aia 
these were already separately covered. 

Clause 94 empowers the Minister to reduco grunts to couno.h 
wliidi hare failed to aAiero or maintain reasonable progress in 
public health services. On the motion of Eir KinG«aEY Wood fills 

could'tl.iis aa either 
made to him by any association or body of 
“terested in matters relating to public 
!’ « ‘ Sir Kingsley Wood said 

rwnso quarters ef tile House. 

^®™llios "-was discussed on 
M asked if the Minister’s 

clinse ^ l' provisions would apply to the definitions 

lau.c. Ihat ctauso did not define infectious disease. It might be 
convenient for the Minister, “for tho pui-poso of rcmoimg diCi- 
II say that no kind of tuberculosis should bo included in 

the dchuition of infectious disease. 

Sir KiXGsii:y said that if a local authority wislied to find 

Out what au infectious disease was it must look elscwhero than 
in this bill. 

On Clause 123, which sets out definitions. Dr. Fbe5IA5ti.e moved 
o intcrt the following definition of infectious disease : 

' ' Infcctmus disease ’ moans any of the diseases named in tho 
Infectious Diseases (Notification) Act, 1889, Section 6, and any 
other diseases added thereto by order of the local authority with 
Uio approval or concurrence of the Minister of Health, or any 
fiseaso made notifiable by Order of tho Minister 0 / 
r 39 of the Public Health Act, 1875, and tho 
corresponding Section 01 the Public Health (London) Act, 18SI.” 

Clause 15 of the bill contained no 
dGUmUon or infectious disease, though it made an exception con* 
ccruiug the recovery of a contribution towards the ro^i of treat* 
incut from a person suffering from such disease. For administra- 
tive purposes a uniforni definition of these excepted disea-cs was 
necoesary. The definition might bo “ diseases ■which aic noiifiablc 
by law.” It was absurd to leave infectious disea*o to defined 
by any medical man. 

Mr. CiUMBERLAiK said he could not accept the amcudn'cn^ Tho 
defmitioa s’Jggcsted by Dr. Fremantle would exclude* venereal 
diseases which were not notifiable. Infectious diseases were' not 
delmcd in the Public Health Acts, and therefore not in this bill 
Iho mneiidmciit wvis iiogslived. and after further debate tho 
repot t ittage dosed. 

Third Heading, 

The Local Govermnent Bill was read a (bird time by 292 to 113 
ou Febiu.-Iry l..t!i. In moviug tho third reading Mr. CniMSEDiurs 


said tho measure was not going to stifio or cripple local services, 
but ■would provo a juinping-off ground for a fresh leap forward 
ofi tho standard of health and welfare throughout tho countiy. 
Ho defended tho financial basis of the bill. 

Mr. Anniua Gpeenwood, on behalf of tho Labour party, moved 
tho rejection of tho bill, ono reason adduced in the motion for 
rejection being that it would degrade the standard of the social 
sci-viccs and cripple their development, 

Mr. Petitick-Lawrekci:, seconding, said tho bill could not bo 
practical when it gavo relief to brcwcncs and none to liospilaU. 

Air. Fc?.'£ST Bnoiv.y condemned the bill for concentrating hc.ahh 
services in tho hands of county councils and county boiough'-, and 
for ilissipating tho funds that would make the health so^Yic^3 
effective. He predicted tliat the block grant would provo. insuffi- 
cient all over the country. At present there were 350 whole-time 
medical officers of health and 1,150 part-time otficers. He antici- 
pated that in five years those figures would be reversed, iliat c\cry 
one of iticso doctors would want a«'‘istants, ami tliat, if they were 
to do their job, the money provided by the block grant would not 
suffice. The bill had gone loo far in the centralization of hoalili 
scr\ icc«. 

Dr. rREitAJTTLn dc'ircil to sum up tho bill’s use and value to the 
public hcaltli and local govoriiincnt scrvic*^-?. The bill was a 
definito help to agriculture, and agriculture wa* of value from the 
health point of view as the bast-* of country life. Tho Poor Law, 
which the bill sought to change, was the first mam pro\i5ion made 
by Parliament for protection of the hcaltli ef the people. Out of 
its iiiAiitiitioiial and ouldcor relief was developed tiiy sjstcin of 
medical 'atlcmlanco free for c^crJ man, woman, and cinlil. He 
regretted that, as time became npe for another ilovc!o[»mcni of 
local government, the Hou'c, instead of founding health services 
ou the Poor Law, set up another *yvtcm under urban and district 
councils. In 1853 Parliament further e«tabli«hcd the county 
council’*, and as a result public liealth for forty years had had 
a multitude of authonlus and a tangle of ’ admuiistratiori, whicli 
had meant inefficiency, weakness of rc.«ourco<, and dissipation of 
attention end energy. Medical officers trying to carry out health 
incasuicj realized the cnonnous resources of llic Poor Law. Tlic 
biU’3 propo«aU for consolidation w'crc not a final solution, but 
were going in tho right direction by placing Poor La^v into the 
hands of tho county councils and by co-ordinating tho work of 
tho county councils with local sanitary authorities. He attached 
iinportanco to the powers given in llic bill for tho overhauling 
and sysleroatiring of schemes for infections dl^casc'*, water supply, 
and sewago disposal. On somo points thoso who wero interested 
in such matters were not entirely satisfied, but they were minor 
point®, and ho hoped amendments might bo mado on them in tho 
House of Lords. 

Mr. Gates said ho had criticized tho bill bccauso he feared 
maternity and child welfare scr\ices would suffer under tho block 
grant system. A great many of tho voluntary associations were 
still not quite ca<y in their mind?, but they wero a groat deal 
easier sinco certain omendmcnis had been inserted in tho bill by 
tho Government. Tho voluntary associations, which had done so 
much work in connexion with public health service?, would havo 
much preferred that the maternity and child welfare services 
should still havo been left on tho percentago grant system for 
tho original term of se%en years if that had been possible. The 
voluniaiy associations could not help being afraid that many 
councils would prefer to uso tho block grants for tho purp:>so 
of reducing their rates rather than for promoting these services. 
It ■was an unfounded fear, and the Government’s amendments 
would rcdaco the grounds for it to a minimum. 

Sir Kikgsley Wood said that ono of the most unfounded 
criticisms of tho bill was that which found a placo in the 
Labour party amendment’— namely, that the proposals of the bill 
would degrade tbo standard of social service in t!ic country. Tho 
discussion on block rcmis percentage grants had amply demon- 
strated that there was hardly anyone who was prepared to stand 
up wholly for the present percentage grant system. A most welcome 
fact had been the considerable change of opinion among people 
particularly interested in the maternity and child ■welfare servico 
proposals of tho bill. It had been more and* more appreciated 
that Iho present system benefited tho rich areas and handicapp-^d 
tho poor areas, and that there was no effective power vested in 
tho Minister of Health to bring about a better state of things in 
tho caso of an authority that was not properly discharging its 
health duties and functions. The debates on this bill had"” clearly 
demonstrated that tbo new system would at any rate remedy many 
of those gravo defects. 

Tho Labour araendmont to reject the bill was defeated by 292 
votes to 113, and the bill was then read tho third time. 

" Tho bill was introduced into the House of Lords on February 
19th and read a fii-st time. 


j nti ^ssissntni Of nos] 

In ail answer given ou Februarr 13tli to bir .Mcliola, 

Dojlo Sir KIXGSUIY Mood said hospitals could not bo exeniDt 
irom rating witliout Icgisiation. Mr. Chamberlam iras of opini 
that SUCH a proposal could not be considered apart from t 
daims mado lor other cdiaritablo and public institations.' T 
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same cousidcralions applied lo profcroiilial terms o£ assessment. 
The Government desired to do what il. could for voluntary hos- 

E ilals, but if they began lo give preferoutial treatment they would 
0 confronted -with claims on bch.alf of blind institutions and other 
institutions. The Central Valuation Committoe had made recom- 
mendations with respect to the assessment of hospitals and 
charitable instit.utions, and when these recommendations had been 
adopted there should be no ui\duo hardship. 

On February 14th Mr. EoaraT MouaisoN put a question asserting 
that under the Rating and Valuation Act, 1925, the assessment 
of provincial hospitals in England and 'Wales had been incrc.asod 
from £1.56 per patient bod to £2.36 per patient bed. Mr. 
CiiAMnEP.LAiK replied that he had no general information on the 
eircct of the revaluation of hospitals. The Kuhjccl would probably 
be discussed many times, but in legislation this Iharliament bad 
said its last \vord. In ShefTicld the new assessments of all the 
voluntary hospitals showed an increase of £11. 


Aiifomcilic Miichinc.t for the Hair of Aspirin. — Sir Rodeut 
Thomas asked, on February 13(h, whelhcr iVli*. Chamberlain ivas 
aw.arc of a proposal to install automatic machines for the .sale of 
aspirin, and whether the uncouirolled sale of this drug wa.s in the 
publie interest. Sir Kingsley Wood said the question bad been 
referred to the Inlcr-Deparlmenlal Committee on the Poisons and 
Pharmaej' Acts, whoso rc)iort Mr. Chamberlain must await. He 
could not say when that report, would be received. 

Coiiiri! Afidu'ivcs Hoard and Insiniciion of Pupil Alidicires. — On 
February 14th Mr. Chamberlain, answering Mr. P. J. Hannon, 
said he know the Central Midwives Board had directed that pupil 
midwives at the two hospitals of the Birmingham guardians should 
cease to t.ake their theoretical instruction within these Jiospitals. 
In this matter ho had no authority lo interfere with the discretion 
of the Central Midwives Board. A departmental committee was 
considej'ing the powers of the board, and a question like tli.at 
from Birmingham would come within the terms of reference. Mr. 
Cliamborlain rolunicd a similar answer to Sir Phili|) Richardson, 
who called attention lo the fact that the Central Midwives Bo.aril 
had instructed the Kingston-on-Thames board of guardians th.at 
pupil midwives wore not to rocoivo lectures from the medical 
superintendent of the Kingston and District Hospital. 


Notes in Itrirf, 

During the twelve months ended February Isl Mr. Chamberlain 
confirmed schcme.s for clearance of insanitary areas in Chelsea, 
Leeds, Shellield, Knarcsborough, Wedne.shurv, Brampton, Preston. 
Rochdale, Exeter, and Liverpool. Nine schemes arc at present 
under his consideialion. 

During 1928 eighteen airmen were discharged from the R.A.F, 
suffering from pulmonary tuberculosis. Three of thesf cases were 
held to bo attributable lo service. The number of men discharged 
from the army for lulierculo.sis in 1928 is not yet available. 

The Homo Secretary slates that to remove injured persons lo 
hospital tlic Metropolitan Police make use of the ambulances of 
sixty diftercut ngoueies, including the St. John Ambulance Associa- 
tion, forty-two urban district councils, and thirteen borough 
councils. 

It is not the practice for Poor Law inspectors of the Ministry 
of Health lo attend inquests on persons dying in Poor Law 


inst.itutions. 

tinder the direction of the First ComiuLSSioner of \\orks a survey 
of places in London available as shelters from aerial attack is 
being made. 




AT a mooting of the Royal Society ou February 28th, at 
4.30 p.m., a discussion on nltrainicroscopic viruses iutoctiug 
animals and plants tvi 11 bo opened by Sir Cliarles Martin, F.R.S. 

Under tlio auspices of tbo National Council for Mental 
Hygiene Dr. W. A. Potts Avill deliver a lecture on “The 
irro”sisliblo impulse ” at tbo rooms of tlio Medical Society of 
Lo'-'’-"!, 11, Chandos Street, Cavendish Square, W., on 
^^VoJnesdaJ^ February 27tli, at 5 p.m. 

Tde Sections of Urologj’, Pathology, and Therapeutics of 
the Royal Sbeioty of Modicino will hold a joint discnsslou on 
urinary antis'eptres ou Tliursda,y, March 21st, at 8.30 p.m. 

IN connexion with the iiiaiipu ration of tbo Jordauburn 
Norve Hospital, tbo chairman a.'id managers of the Royal 
Edinburgh Hospital for Mental and Nurrons Disorders have 
issued invitations to a dinner in tlio Hall of the Royal College 
of Pbj’sicians of Edinburgh on Monday, February 25tb. 

Hr. Hector Cameron will lecture for the Felloivshit) of 
Medicine ou Mondaji, February 25tb, ou' “ Appendicitis and 
other causes of acuto abdominal pain in cliildrcn ” at the 
Medical Society, Cavendi.sli Square, W.l, at 5 p.m. On 
■\Vednosclaj'', Kobruary 27tli, at 4 p.m., a clinical demonstra- 
tion will be given by Dr. Knyvett Gordon on “ The loukaomias 
and Hodgkin’s disea.so ” at tho WollconiG Musoiim of Medical 
Science, 33. Gordon Street, W.C.l. Ou the same day and 
at the same time Dr. Keiinotli Playfair will domonstralo I 
heart cases at the Royal 'Waterloo Hospital, q’he lecture 
and both demonstrations are free to medical practiflonors j 
A week’s intensive course begins at the Brompton Hospital { 


ni Di.soa'SOS on February 25tli. The Hospital lot Sick 

Children Avill provide a morning course from Fobruaiy 2 ft 
to March 9ih; early application is desirable as the clast k 
lirnited to 20. In March two special courses ouly will bo 
held, both of those from March 11th lo Matoli 23r(l Ti,a 
first IS an all-day course at the Royal Natioual Oitlionacdio 
Hospital, the minimum entry being 10. The soconfl is in 
ophthalmology at the Royal Eye Hospital, ami consists oi 
iustruotion in the afternoons only. Copies of all svllabuses 
specimen copies of the Post-Graduate Medical Joimuil and 
information relating to the general course, coii.sistiiiR of tbo 
clinical practice of the various affllialed iiospltals, can bo 
obtained from the secretary of the Fellowship, 1 , tviiupole 
Street, 'W.l, 

Dr. R. G. Canti of Loudon and Dr. Regauaol Pails, wbo 
.recently delivered addresses at the Berlin Medical Society 
on tlic control of cancer, have boon elected foreigu inembcts 
of Uio Oeriimn central committee for tho iuvestigalion anil 
control of cancer. 

Among tlio various special holiday- tours arrangoil for 
mombors of the medical profession one of the most attractho 
is the annual cruiso organized by the Hnurcllcs-Mcdicnl, Xbis 
year the cruiso svill extend over twcnly-four days, from July 
13tli to August 4th, passengers embarking and leaving tbo 
luotorsIiipRivi^Ara at Zeobrngge. From Zoebrnggo tlio Urara 
will cross the North Sea to Kopcrvick, anil the following eight 
days will be spent in cruising round the florcl-broken coast ol 
Norway, with opportunities for visits to places of interest. 
Tho voyage will then bo continued north into the polar circlo 
lo Svartison and the Lofodeii Isles, the rctuni journey being 
broken by calls at the Faroe Isles, tbo Shetland.s, anil nt 
Leith. ’The fares, not including excursions, w'ill range 
from .€20 5s., in the second class, up to £92 5s. 6 d., lie 
luxe, per person for doctors and their relatives. Por,soiis 
not connected willi tlic iiiedicnl profession but vonobecl lor 
by' their family doctor may be admitted to tho cruiso nt 
slightly higher rates. Early application for particulars sliouid 
bo addressed toCroisiere “Bruxollos-Meclical,’'29, Boulevard 
Adoliiho Max, Brnssols. 

The Ministry of Health has issued a monioraiidnm (Ko.l39j 
describing tlic bacteriological standards for tlio various 
classes of graded milk proscribed by tlio Milk (Special 
Dc.siguations) Order, 1923, tho motliods of sampling milk, 
the laboratory tooliiiiquo of bacteriological examinnlion, ami 
the form in which tho results of examination Bliomd bo 
recorded. The leallct may be obtained from Ills Majesty s 
Stationery Olllcc. 

Dr. G. B. Hillman has boon appointed a Justice of tbo 
Peace for the county borough of Wakefield. 

AN alabaster tablet in memory of tho late Profesw M- 
Crookshaiik, M.B., has boon placed in East Grinslcad paih 
church. , 

THE Meteorological Office has issued Section 1 1 o ' “ 
JiooleoJ Normals of moloorological eleraeiits f'.' “ , , H ’ . 
Isles, coiitniiilug normals of rclativo bnmidiiy. . ^ 

tion includes an c.xplauntory chapter coiitniii n„ a o 


reVntive humidity and a description -of ‘}''?.’".[i‘‘,‘,°,n”,”wblcb 
Bocuriug the data for tlie tables and 

Tlieso contain tbo nonnals of lelatue i.i... 


follow. Tlieso contain mo noiumis t“',T''r,';,'.fnr twelve 
each hour of tlio day in each ruonthaud ipbicl 

observatories in the British Is os. Cop.es of do imm^ 
may bo obtained from H.M. Stationery Office, or dirou„ 
bookseller, price 9a. not. jn 

A RB.SIDENT1AL scliool for children, [l,® ,aralysi3, 

and crij.pled by surgical l.y tbc 

or rickets, has been established at Bom no. 0 ^ 

Shaft-osbury Society' and Ragfjea Scliool U on. ^ 
similar institution at Hastings for ‘'OS® g,.o„p. Tbo 

another at Margate for g>rl«‘“ “''',,fSr^oVlIcaffi> 
schools have been approved by the ti,c pro- 

the Board of Education ns centres to piiyslc.iHy 

vision made in hospuals and by t'.o 

detective. Further lioilsc, 32, John 

secretary of the society, John Kuk 

Street, W.C.l. -n . Welfare anil hi'l'®”'' 

TUB Hungarian Minister ciRre'>t 


A committee 

appoiii'tod’ subsequently to draw ujr i„;,,rics 
rules a".aiust K-ray and bigli curiciit j , .... 

sciontllfc and tocbiiicat o/iigs kind.' lh's‘ 

keep in touch with toi-oigii “j.”" ' 4th. 

mooting was held in Budapest on Pebi • 5 e issiiw] 

WE have received a copy of a little work 0 : intt,riialk>!'^' 
ns a souvenir of the Swcdisli «cct on of _ ■<> 

Press Exliibition held last year at " omitry tlm I 
to miscellaneous information about accoind a. 

contains an interesting and lavisUly idi • 
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tbe Swedish press Irom the earliest times nutil the present 
day, and an attractive article on Sweden as a conutry for 
tonrists, from which wo learn that a free snpply ot drinking 
wafer changed several times daily ts provided in ail the 
railway carriages, an example which might ho followed in 
other connlries. 

XHd National Baby "Week Council has awarded the Lady 
Astor shield to the Kettering Urban District Conncil Ladies’ 
Yolnntary Committee for Infant AYciraro for the most ctfcctlvo 
local Baby IVeok campaign in a largo area in 1928. The 
Oldbnry Infant IVelfare Centre seciucd the second place and 
Wiil receive a special trophy. Ccrtilicatcs ot merit have been 
gained by the Bilston Urban District Council, Kingston-on- 
Thames 'infant Welfare Centro, and Sunderland County 
Borough. The William Ilawly Shield, which is reserved for 
smaller areas, was won in 1928 hy the Hill and CaUomoro 
(Worcestershire) Infant Welfare Centre, the Halesowen 
Centro securing second place. Ccrtitlcatcs ot merit were 
awarded to Bnngay (Snllolk) Nursing dissociation. East and 
West 3Iolcsej’ (Surrey) Infant Welfare Centro, Lymlngton 
(Hants) Inlant Welfare Centre, and Wclwj’n Garden City 
(Herts) Health Association. 

The British Engineering Standards Association, which 
represents all the principal engineering institutions, has 
issued a British standard specifleatiou for the electrical 
performance of transformers for x-ray purposes. It is tho 
first specification ot the kind to bo issued relating to x-ray 
appiiratus, and it applies to the main high-tension trans- 
formers, dealing with the subject on lines similar to tho 
corresponding specification tor tho electrical performance ot 
transformers for power and lighting, but with tho necessary 
modifications to meet tho scrvico conditions ot x-ray work. 
The definition ot the rating of tho ti-anstormer is given, also 
the method ot testing output, and some notes on rectlflcation. 
Copies of the specification (No. 326, 1928) can be obtained at 
2s. 2d., post free, from the Standards Association, 28, Victoria 
Street, London, S.W.l. 

We have received tho report ot the School ot 3tcdlcluo ot 
Shantung Christian University which covers the year ending 
August 3ist, 1928. This University which is under joint 
British and American control, sulTercd severely from tho 
recent disturbed couditious in China ; tho diploma ot tho 
medical school was, however, awarded to twenty studeuts 
last May. It is hoptM that dnring the present year raoio 
settled conditions will prevail and cuahlo tho University 
teaching to be extended. 

The most recent issue ot the sections ot tho International 
Labonr Otfice Encyelopaeclia. of Iiidustriftl Ili/gicrtc contains 
Brochures No. 134 and No. 140, dealing with basic slag, basket 
weaving, bones Industry, boot and shoe mauntactnre, brass, 
brooms, and building trades respectively. This issne com- 
pletes the snbjects coming under the letter “ B,” wliich may 
therefore now be assembled in tbeir correct order. When 
tbe pamphlet edition is complete the entire work will also 
be issued in volume form. 

A LIST ot students from other countries who arc studying 
in tho nnivemities anj nniversity colleges ot Great Britain 
and Ireland in the current session has been published, at 
the price of Is., by the Universities Bureau o'l the British 
Empire, 50, Knsseii Square, W.C.l. Tho list inclnUes 5,170 
names — against 4,875 a year ago — arranged according to tbeir 
countries under each nniversity or college. Each continent 
and practically every Enropean country — from Turkey to 
Iceland — is represented; there are over 1,500 names of 
students from India, and between 500 and 603 in each ca.se 
Irom the United States and Sonth Africa. At the other end 
of the scale Armenia, Manchntia, and the Dutch East Indies 
are each represented by one stndent. 

With a view to disseminating information about the pro- 
ceedings of Hnngarian medical societies and publications, 
arrangements have been made to publish, at fortnightly 
intervals in German, a journal ot clinical abstracts and 
medical news entitled Verhaiidlungen der Ungartschen 
Arztliclien Gesellstliaftat, It may be obtained Irom the 
editorial office, Vadilsz-ntea 26, Budapest V, tho auunal 
subscription being £ 1 . 

THE Rnmanian Government has conferred the distinctions 
of Grand Oflicer of the Grown of Rumania on Processor 
Marcel Labbd, and of Commander ot the Star ot Rumania 

on Professor Bathery, Dr. Lalgnel-Lavastine, and Dr. Armand- 

Dolilloou tbeoccasion ot the fifth congress ot thalassotherapy. 

THE following appointments have recently been made In 
foreign medical faculties : Dr. Eckert MGbins, professor of 
oto-rhluo-laryngology at Hallo, in succession to Professor 
Deuker; Dr. Tarozzi, professor of morbid anatomy; Dr. 
Centani, professor of general pathology at Bologna; and 
Dr. Keeb, professor ot gynaecology and obstetrics at Stras- 
bourg in succession to the late Professor Schickele. 

A PAS-p.\cinc congress of Eurgeiy wUl bo held at Honolulu 
in April, 


KtUtts, istofes, anit Jiitrifoers. 


All conamuDJCations in rcfraril lo cililorial bu'^ir.c-5=i slionM 
addressed to Tho EDITOR, British Moclicat Journal, Brit.sh 
Medical Association House, Tavistock Square, W,C.l. 

OKKtINAL AIlTICLEiJ and LCITEUS forwaulotl for public-aiiia 
aro understood to bo olTercd to tbe lini’uh Mcdtcnl Jui-rit'd 
alouc unless tho contrary be slated. Conc^pondenU v.lio uiili 
notice lo bo taken of their coinuiunicatious slioiiUl .aulliciittcalo 
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QUERIES AKD ANSWERS. 


XnL'AT>rnxT or N.ilvus in I.vr.tXT.*, 

FnKn Statb *’ asks for advlco Jioir to trrnt n cldhl 6 oM 

v.’ho has a uaevu9 on tho chceU about the si /42 of a threepenny 
piece. It wa'3 not noticed till the child was about ten da>*< old. 
Ouj^ht operation lo be postponed till the child Is obicr; and v.’bnt 
operation ^*ould bo best— tlio electric needle, caustic, ligature, or 
the knife ? 

Dry SKIN'. 

Dn. B. M.\RG.\r.rT Fniu.irs (Pekini u-ntfs : In reply to 
•• n. M. C.*9 ” query on December 15tb, 192S 'p. 1120), I wnuhl 
euffitestsiniplo lanolin for bis patient’s skm cmchs. The I’cUiii 
clinwtc is very dry, and umiicrous cracks o« the imj'er-lips tui^ 
sides used to make tho winters miserable for me, hnt stneo 
I discarded all creams and lotions ac the bc^muiug of this winter 
and used oulv Messrs. Bnrronuhs Wellcome and Co.’s toilet 
lanolin I have’ not bad a eiutflc crack. My liospital patients are 
quite happy vrilli plain vasehue or boric ointment, but I hkc this 
ianoUu because it does not leave tbe stem j^reasy. 1 apply it 
two or thieo limes a day, aud wash the Uand» m cold water 
during the daytime. 

SoCN'D'Pr.ooF Doors. 

Dr F. G. Gardner (Oxford), in reply to tbe question on 
Febmarv 36th (p. 331\ how to prevent the tcausmissiou of 
«:ouDds 'between consnltiuj* and waiting rooms, writes; 
“ Inquirer ’* will probably find mneb to interest him iu an 
arliclo in tlie Tbnrs of February 5th, entitled *• Qaietuess in 
City offices.” This article, which deals with the application of 

< . ^ as a special seaweed from Nova Scotia, 

• itten in such conviuciug style that it 

* noise abatement, iu so as it applies 

• ' ■ or part thereof, is almost settle-l. 

Lycome Tax. 

Beplaeemeut of Car. 

” A. B.” bought an car, two-seater, iu 1922 for £490. .and 

has sold it for £30, bnyinji a 15.9-h.p. saloon for £375. What can 
he deduct for income tax ? 

**• The principle involved is tliat no expenditure in respect 
of improvements can be deducted. Horse-power is an element, 
but only one among several, in that question. Prima Eacie, 
however, the new car is one of a better range or type than tbe 
1922 car, and, if so, the amount allowable is, strictly, tlie excess 
of the cost iu 1928 of a car similar to the one replaced over the 
£30 received. 

Car Transactions. 

“R.S. T.*’ has hitherto ailopted tbe basis of renewals, his lost 
allowance being made in respect of a lenewal occurring in 1927. 
He contemplates retiring in 1930, and inquires whether he sbunld 
now change tbe basis of allowance. 

♦,* Yea; otherwise, of course, he will never receive any 
allowance for the car he is now using. He conld not have 
changed for 1928-29 hecanse the 1927 allowance is, in effect 
made for that year, inasnincb as be is assessed on the previous 
ycaris basis. Consequently, it seems that he will receive an 
allowance foe 1929-30 only. 


IiBTTERS, NOTES, AND ANSWERS. 
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Expenses while on Colonial Leave. 

“ S. W. T. L.,” a medical officer in the Colonial Service, la liomo 
on leave. Can ho deduct aiiythiiif' in respect of expoiiaes in- 
curiod (a) in the purchiiso and future freight to tlio colony of 
a car which is beiug used for pleasure but will be taken abroad 
for professional use, and (6) in connexion with a post-graduate 
course he is taUiu<'? 

(n) Present expenses are not wholly, exclusively, and 
necessarily incurred in the porfonnanoo of the duties of his offico 
and cannot bo deducted in the taxation of his leave pay. (li) No; 
Bueh expense is aualoijons to capital outlay for a future return. 

Colonial Gratuities. 

“ J. C. D.” asks if gratuities for services in military and colonial 
inedical services are subject to income tax, whether the recipient 
is a British resident or not. 

’** Gratuities paid in respect of service in connexion with 
the Great War to members of the military forces of the Crown 
werespeciflcally exempted by Section 17 of the Finance Act, 1919. 
If our correspondent’s gratuities do not fall within that descrip- 
tion, wo do not know of any grounds on which they can bo 
claimed to be outside the scope of the tax. Non-residence in the 
Dnited Kingdom, however, would scorn to bo siifficiout, provided 
that no remittances are made to this country out of the 
gratuities. 

Cash Basis ; Bctircincnt from Practice. 

" T. T.” retired on April 1st, 19/8, his partner taking over the 
whole of tlie practice, but not “ '1'. T.'s " share of the book debts. 
Is “ T. 'i'.” liable on llio subsequent cash receipts. 

No. So far as our correspondent is coiicorncd, these 
receipts represent the realization in casli of the rcsnils of past 
earnings. From April, 1928, onwards tlio remaining partner is 
liable in respect of the wliolo of the profits of tlio practice. 
If tlioso pro'flts are measured on tlie basis of the value of 
bookings after April 1st, 1928, no complication arises; it on the 
cash receiiits basis, then it is clear that tlio wliolo of the receipts, 
including “T. T.’s ” share, must bo reckoned in tlie computation, 
otherwise the “ receipts ” will not correctly indicate the full 
practice profits. 


I/BTTBRS, NOTES, ETC, 


The Mayos. 

We wish to correct an error which crept into the annotation 
published under the atiovo bending in our last issue (p. 509). 
In column 2 it is stated that William Worrell Mayo received Ids 
medical education in Manchester. This is not correct. lie was 
a pupil of John Dalton, tlio famous chemist, and after lie went to 
New York in 1845 lie practised as an analytical cliemist. Ue did 
not lake up a medical career until later, obtaining liis medical 
degree from tlie University of Missouri in 1854. To quote tbo 
Manchester Guardian of February 2ud, lie became a pioneer, not 
only in surgery, but in the establishment of civilized life. 

Tueatment of Influenza. 

Dit. J. T. Maci.aciilan (Ardrossau) writes; I regard iutliienza as 
tlie most curable of all tlie acute diseases wliicli a iiractitioner 
is called upon to treat. By influenza I moau a disease with 
' a rapid onset, a smart rise of temperature being associated with 
■ a severe headache and pains all over tlio body in the muscles 
(myositis). The back nnisclos are very tender, particularly 
below tlie right sca|)ula. The drug I havo used tor over twenty 
years is sodium salicylate, given in doses of 20 grains every two 
hours. About 120 grains are ail that an adult man will require. 
All pains should then havo gone and the temperature havo 
returned to norma). Brofuse sweating is the rule after faking 
tlie drug. For women 15-grain doses will suffleo. It influenza 
is not promptly brought to an end with six doses, then we are 
probably dealing witti a case of pnouinouia, over the course of 
whicli the drug is useless. 

The Heredity of Dementia Praecox. 

Dr. J. E. DiiunjiRHOY (Medical Superintoiideiit, Ranchi ludinii 
klental Hospital, Bihar and Orissa, ludia), in the course of a 
letter on tliis subject, writes: I entirely disagree with tlie 
opinion expressed by Lieut.-Colonel Jagoo Shaw {British Medical 
Journal, September 29th, 1928, p. 56G) that “inbreeding” is a 
very dellnite cause of the liigh incidence of dementia praecox 
among the Parseos of India. The incidence of this disease 
is liigh in England, Germany, France, Italy, and America, yet 
none of tliese nations is known to practise inlireeding like the 
I’arsees. Parsecs are the most Europeanized community of 
India and they follow Western civilization, especially on its 
educative side. In my own experience of lunacy work in India 
1 havo found that tlio iiiciilence of dementia praecox is always 
))igl] among the educated classes ; it is liigh among tlio educated 
class of Bengalis, wlio, like the Parseos, foilow We.storn civiliza- 
tion and oducatiou; for similar reasons it is fiigii anioug the 
domiciled Aii^lo-lndiaiis. I.am entirely with tnoso wlio believe 
that the stresses of present-day civilization and education, 
thon^'h not the solo cause of dementia praecox, at least have 
Bomethini; to do witii it. I am in no spnse a champion of 
iiibieednjj*, and fully realize its undesirability, but wliatlam 
ur^^ing is that its relatiousUii) to clemeutia praecox has nevoi* 


ueuu uunnueiy csiaDnshccl. The Paveee commnnUv has bo.n 
Inbreeding for more tiniu 1,200 years, and its geueriil Sith^ 
not impaired as oompiired with that of otlier- commiiS it 
India which do not practise inbreeding. Further, ns the gciioml 
consensus of o|)iiiion is in favour of greater liereditary n-o 
disposition in manic-depressive psyclioses than in deinoiitia 
praecox, lubrecding sbonld produce more mniilo-ilonressiv'a 
l>sj choses- iiuionj* ^arsees than dementia praecox. Yet ihosa 
psyclioses and otlier organic iulieviled diseases which iubrceili».> 
bound to mfliieiico arc not increasing among the Parsecs’ 
Finally, (igurcs taken from tlie auiuini reports of the vntioiis 
provincial mental hospitals in India should convince Colonel 
Jagoe Sliaw tliat dementia praecox is not so rare as ho ima"iue3 
amongst other communities in India. ^ 


HYDRocnriiALUs ivitii Breech Presentation. 

Dr. K. R. Kini iMaugalore. India) writes In view of its rnrily 
the following case of breech presontatiou deserves recoriliii''. 

• A primipiu-a, aged 18, after labour for tlireo days, gave hirtli fo 
a cliild as far us tbo neck, wlien iirogresa ceased, though the 
jinins continued. A country midwilo had tried embryotomy, 
cutting open tlie spinal canal and exposing the strnoliires 0! the 
neck; a mouingocclo in the lumbar region liad been openeil. 
Tlie diagnosis lay between twins and bydrooeplmliis. Vngiiinl 
examination revealed tlio face of tlio child posteriorly, tlieocciimt 
anteriorly ; no .oilier foetal parts could be felt, so I deoiilcil 
it must bo a case of hydrocephaly. I tried perforation of 
tho licad tbvongb tbo moutb, but could not sucoeciij next 
1 tried tlirougli tlio exposed spinal columu, but Tailed again; 
tlien I rotated tbo head, bringing tlie occiput posteriorly, ami 
l>orforatcd with success, evacuating four pints of clear stmiv- 
coloured fluid. The uterus began to act with great force, aiul 
the ernninm was delivered witliont. further delay, as was also 
tlie placenta. On the second day there was a temperature of 99’ 
in tlio morning and 101° in tbo evening, but by tlio tourtli day 
it was normal, both morning and evening, and tlio disolmrge was 
lieiiUliy. By tlio iiinlli day tbo patient was taking iiorinal diet 
mil! had recovered from her uterine trouble, but on tho feiilli 
day she bad an attack of pneumonia and died tlireo days later. 
1 wish to draw attention to the fact tliat it is not possible iiisiicli 
a case to perforato Uirongli tlie mouth ; it is necessary to get the 
bend posteriorly and perforate. ' 


International Mf.dical Congress at Cairo. 
Cummcmoralivc Stamps, 

Dr. Jamieson B. Huruv {Bournemontbi writes: In lionotiv ol tho 
International Medical Congress voooiitly held at Cairo, the 
Egvptian Government lias issued two postage stamps wliicIi 
possess some historical iuterost. Tho Qrst stamp (5 milliotiios) 





nOmillifenies) exliibits a portrait 01 me i mem., - 

Baslin, to whom the fonmbilion of the first timo 

01.0 hundred years ago was due. 
in the history of medioiuo that one of its tulolni) 
n]^)pefit'6cl on u stump. 

Asthma in Children: a Couuectton. ,, 

,Ve are asked to make tlio following co'-recboi' >“ 

Drs. U. H. Simpson and K. Stone puhlislied m t o • 
February IGth (p. 291). tbo liit scntoncein 

received until after wo had Go'io to | ness. J. 0 ,a^^ final .pnm- 
the small type paragraph immcd atolj es i, 3, ai"l 9'“'® 

grapli of tlie article (p. 293i shouk rea ■ ^1.- - ,„jntioned 


OTIFICATWKS of offices Vacant in ’?®l,(,.„,ihils, wi'j 

and of vacant resident and other 't our adverli-’icn'O'’' 

bo found at pages 47. 48. 49. ^2. 53, am 54 ot o r a 

Dolniniis, and advertisements as to pailuorshil , 

and locnmtencnoics at pages 50 and 51. advertisenicM 

A short summary of vacant posts notified m tho aui 
Dolumus appears in tlie Supplement at x^age 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

180. Calculous Pletirlsy wUh Serous Exudate. 

C. GEiJTZ (.^cfa Med. Scand.^ December 28tU, 1928, p. 399) 
agrees with tbe majority ot authors that it is not imusnal 
to find iu old pleuritic adhesions patches of calcification, 
especially iu the parietal pleura. These patches consist 
usually of deuse calcified fibrous tissue, oftcu presenting tho 
appearance of bony platjues (“pleural bones’*), but actual 
ossification is rare. One writer states that these calcifications 
usually follow tuberculous empyema, but tbey often occur 
after nou*tuberculons pleurisy, Gentz reports tlio case of a 
man, aged ^8, who had had left pleurisy {*? tuberculous) in 
19(H. Two aspirations yielded 1,350 c.ctu. of clear fluid. Three 
years later he began to suffer from dyspnoea and vertigo 
witbont objective signs. One week before admission dyspnoea 
became worse, especially at nigbt, and there was a tccliug 
of epigastric pressure ; his general condition was good. The 
left hemithorax was veiy* retracted, deformed, and almost 
immobile, with definite thoracic scoliosis. The heart aud 
aorta were dilated and hypertrophied ; the blood pressure 
was 2l0jl50 mm. Skiagrams showed extensive adhesions 
and left pleuritic calciftcatiou. Aspiration In the eighth 
interspace in the posterior axillary lino met with almost 
bouy resistance. About 50 c.cui.. of slightly fioccnlent 
gveeuish'yellow sterile fluid containiug2,5 per cent, of allmmin 
was withdrawn. Six days later a second aspiration yielded 
a similar result, and the "subjective symptoms were relieved. 
In a second case, a man aged 59, and alcoholic, had acute 
lelt plenro-pueumonia in May, 1909. Since theu he had had 
periodic dty cough and effort-dyspnoea. lie wan admitted 
iu March, 1928. with a diagnosis of chronic gastritis and 
calculous pleurisy. The left hciuithorax was somewhat 
flaticued aud smaller than the right, and there was poor air 
entry. Exploratory puncture in the anterior axillary line 
was difficnlt, as the trocar stmek a lamella ot ivory harfness 
in the parietal pleura ; this was pierced with difficulty. The 
heart was normal. Skiagrams showed extensive calcltlcatlou 
in the left lateral and basal pulmonary regions as bigli as tbe 
fourth rib posteriorly. The patient had evidently bad left 
pleuro pneuuiouia nineteen years earlier, leaving adhesions 
which became calcified or ossified. Slciagrams after supra- 
laryugeal injection of lipiodol showed that the opacities weto 
extrapnlmouarj', Gentz adds that these cases prove that a 
pleuritic exudate may remain xn sUn unabsorhed for many 
years, and that calcareous deposits may occur in the pleuritic 
adhesions. 

181. Erythema Nodosum and Tuberculosis. 

AccoRDnsG to 3. 0. SYilES illrisfol Mtd.-Chir. Joitrn., ‘Winter, 
1928, p. 233) the view that erythema nodosum is allied to 
tuberculosis is widely held in Europe, and reports, based on 
clinical findings, have been published by mauy authors, 
including Vetleseu, Hambro, and Massiui, in support of this 
contention. Experimental evidence, consisting largely of 
results of von Pirquet skin tests, is not convincing ; exainioa- 
tiou of the nodes for tubercle bacilli has usually been nega- 
tive, aud animal inoculation has met with scanty success. 
On the other band, Wallgren has reported a school epidemic 
of erythema nodosum which showed an intimate association 
with tnberculosis. Poliak has stated that this dermatitis 
is a special form of snbeutaueons tuberculide ; and Camac 
■\ViUiiuson asserts that he has never seen erythema nodosum 
apart from taberculo‘'is. By those who maintain the 
exi<5tence of this association erythema nodosum has been 
defined as a taberculo-bacillaemia, a tuberculo toxaemia, or 
an allergic or anaphylactic reaction caused by temporary 
hypcr>.cnsltiveness to tuberculosis toxin. Symes has found 
that in 19 out of 102 cases erythema nodosum was associated 
with tubercnlosis, and is firmly convinced that there is a 
connexion between tho two; he thinks, however, that 
erythema nodosum is not to be termed a tuberculous disease 
or the first allergic sign of tuberculosis. He considers that 
erythema nodosum must always be regarded as a danger 
signal and timely warning that tuberculosis exists or may 
develop. Tuberculosis is more likely to follow erythema 
nodosum in children aud young adults, and especially when 
there is a family or personal history ot tnberculosis. The 
onset ot the latter after the development of the nodal fever 
is the more acute and grave condition. The danger ot 
tuberculous infection is greatest during the first six mcoths 
following tbe appearance of the rash, and no patient is safe 
till three or four j'ears have elapsed, during which period his 
powers of resistance most be bnift ap. 


182. Orchitis ns a Cause of Sterility. 

F. P. Twikem {S'cio Jifujland Joitnt. Med.^ December 20th, 
1928, p. 1262) discusses mumps orchitis with special reference 
to sterility, and reports two cases in which the occurrence of 
mnmps at puberty resulted m sterility ou marriage. In all 
otlicr respects the paticnis wore plusicaliy aud sexually 
normal, but spermatozoa were not present iu the semen. 
Exnmiimtion of the literature shows that in approximately 
3 per cent, of all cases of mumps bilateral or. hliis develops, 
with some risk of subsequent sterility. The author considers 
that sterility duo to testicular atrophy followiug mumps is 
less rare than is claimed by some observers, and that the 
condition is oftcu present without any lo-s of sexual desire 
or potency aud without any ahnormahty of secondary sex 
characters. The results of auministcriug diphtheria antitoxin 
at the onset of mumps to prevent the incidence of orchitis do 
not nppo.iT to be snniclently appreciable to jnsiify the risk, 
but liic snbcniaueous injection ot 20 c.ciu. of convalescent 
sernm taken frmn the fifteenth to the twenty-fifth day in 
tmcomjdicatcd ca-^cs, and at the titnc ot general recovery in 
cases of orchitis, seems to bo of value in lessening tbe 
severity of tito attack and iu avoiding orchitis. In a severe 
attack of orchitis with marked swelling incision of the tunica 
vaginalis with multiple incisions of tho tunica albuginea 
Is advocated in order to prevent or Ics'd n tcsticnlar atrophy. 
Furilicr rescarcli is needed ns to the absence of spermatozoa 
and ibo frequency ot sterility in ca'-cs of bilateral mnmps 
orebitis, and as to the preventive U'-o of convalescent -serum 
iu treattnent and the valnc of incisions and dlalhormy iu 
preventing diminution of testicular function. 

183. Narcolepsy. 

£. C, XflRASIi and J. C. MaSsEE {Jaunt, Amer. Mfcl, Assoc,, 
December 8th, 1928, p. 18ff2) record a case of narcolepsy iouc 
of the few’ American cases reported), and state that this 
disease is a clear-cut syndrome characterized by paroxysmal 
attacks ot sleep and usually as'-ociated with cataleptic 
seizures. The attacUs of sleep come ou frequeutiy during 
the day ; they are irresistible, aud may not be relieved by 
normal sJeep at night. Tho patient may dream during the 
attacks, may bo aroused as from nornml sleep, and may 
feel refreshed ou awalceuiug. The cataplectic seizures are 
characterized by complete loss ot volnntarj’ movement and 
muscle tonus, usually as the rcbulc of great emotional 
stimulus, particularly laughter. Cousciousness, however, is 
not lost In catapU xy. Reiereiicc is made to Wilson’s paper 
on narcolepsy (JJraiu, March, 1928) aud to the 43 cases 
reported therein. The pre>eat ease is considered interesting 
since there was a definite suggestion of pituitary dystrophy, 
and the narcoleptic and cataplectic symptoms seemed to 
have definitely followed injury to the head, points which 
have been noted in a large percentage of the cases previously 
reported. The pathology of narcolepsy has not been satl^ 
factorily determined. Eome authorities consider that it is 
due to pituitary disturbance, others have suggested that the 
malady is cau'^ed by disturbances of the structures in the 
vicinity ot the floor of the third ventricle, but the only basis 
for this opinion is that tbe subcortical sleep centres He in 
this area. 


Surgery. 

184. Kidney Resection. 

A. J. Scholl {Annals or Snrgcnj, December, 1928, p. 1045) 
advocates conservative surgical procedures on the kidney. 
The first repotted case of kiduey resection was in 1886, bat 
at that time the suigical technique for nephrectomy was 
more satisfactory, aud for many years it was the operation 
of choice in malignant, tuberculous, aud other iniectious 
conditions of tbe kidne}’. In recent years, when more 5-atj.s- 
factory methods of approach are being employed, aud external 
incisions, such as the postero-lateral, are made that permit 
visualization ot tbe entire field of the operation, the trend 
of renal surgery is tow’ards conservatiou. It is irapoitaut 
that, befoie the vessels of tbe diseased part are clamped, an 
adequate blood supply is assured to tbe sound stump ot 
kiduey left bebind. After .suture the area of resectiou is 
covered by a portiou of the fatty capsule. Simultaueous 
resection of^ both kidueys or simnltaneons nephrectomy and 
resection give a high mortality, but iu nou-simultaneous 
operations ou both kidneys the results arc good. Resection 
of a kidney should not be performed when the opposite 
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kiducy is tiouig all the work, since tlio rcmaitiing segment 
would )u-obably atrophy, having no stimulus to function, and 
iniglid hocoino a source of infection for tlic oiiUro uriuarj' 
tract. Ill simple infective cases partial nophrectoinj' .should 
only bn ninployod if the pathological comlUioa j.s conllned to 
a localised area of tbo kidney. lu eases where a'rc.scclion 
ia performed to reniovc an even though 

file incision is made through . ; . ■ ■ ■„ tissue, a local 

llbrosis is gouorally present, and haemorrhage is usually 
slight. An inner suture of continuous catgut will control 
internal bleeding and a second one approximates the par- 
eucliyma and servos as a iiaemostatic suUu-o. Several inter- 
rupted through-and-through catgut sutures arc placed through 
the renal stump, and tlio incision should then be covered with 
a flap made from adjacent fatty ti.ssne. The incision should 
he made so that a wedge of diseased tissue is removed ; this 
permits a more accurate closuro of the remaining segment. 

185. Congenital Stenosis of tho Oesophagus. 

C. C. En.vTTy (/Jri(. Jonni, Child. Dis., Octobor-Deccmbcv, 
1928, p. 237), who lias coilcctod llfty cases from tbo lltcraturo 
up to tho cud of 1926, in addition to live cases wbicli iiavo 
come under his own ob.servation, stales that congenital 
narrowing of the oesophagus, apart from complete atresia, is 
a rare condition. Two distinct types may occur — namely, 
a meuihranous type, in wliich there is partial occlusion of uio 
lumen by a fold of normal mucous membrane, and a non- 
jucmhranous type, in which tlierc is a localized reduction in 
the sizo of tho oesophagus. Tho coiuinonost sites for tho 
stenosis are the upper and lower ends of tho tube. In con- 
trast with acquired stenosis, congenital stenosis shows an 
absence of patliological cliauges in the walls of tlio ocsophagna, 
hut tbcvG may ho Jiyportrophy and dilatation above tho 
obstruciion. Tlievo are usually no coaciuTcnt congenital 
abnormalities. Tho onset of symptoms is usually in infancy, 
especially at tho time of weaning, tho most ciiaractoristic 
symptom being regurgitation of food a fow minutes after 
deglutition without pain or nausea. Adult patients may be 
well developed, hut some degree of Infautillsm Is not uu- 
common in children niid* adolescents, lladiography and 
oosophagoscopy’ are invahiablo in diagnosis. Tho prognosis 
in tlio mombrauons typo is good, and coniploto rccovoiyis 
usually possible. In tho nou-iuenihrauous variety tho outlooir 
is not uufavourahlo as regards life, but sovero restrictions 
in food arc generally necessary. The heat treatment in the 
membranous type i.s gradual dilatation by bougies controlled 
by oosopliagoseopy until ttie inembrano has been destroyed. 
In the nou-mombranous typo a radical operation may bo 
necessary. 

186. Traumatic Cerobro-splnal Meningitis. 

A. Lode and F. SciiMUTTEirMaYER (Il’icn. Min. Her?;., 
January 3rd, 1929, p. 5), who j-ccord a por.sonal case, illus- 
trate the rarity of traumatic meningococcal moniiigiti.s l>y 
the fact that Korhsch in 1923 could lUid only fourteen c.asc.s 
on record, in one of which pneumococcal was associated with 
.Iho uioningococeal infection. The trauma in the various 
cases consi.stcd of a kick hy a horse, a fall iu tlio street, a 
blow on tlie forehead and nose, and a nasal operation. In 
a fow cases the meningitis occurred within twenty-four hours 
of the injury, but usually there was an interval of .some days 
or weeks, in tlio majority of cases recovery ousnod after an 
illness of 0110 to four weeks. Tho authors’ case was that of 
an engineer, aged 29, who sustained a fracture of tho base of 
tiio skull iu a motor cycle accident. Six months later ho was 
able to resume his worlt, but three months afterwards ho 
developed meningitis and died after a week's illness. 'The 
necropsy revealed a meningeal exudate containing meningo- 
cocci at' the site of the uon-consolidated fracture. 


187. Sarcoma In Osteitis Deformans. 

G. C. SEGATjE {Arch. Hal. di Chir., November, 1928, p. 482) 
reports two cases of sarcom.a developing izi patieaks sniroring 
from osteitis deformans. Since tliis is a comparatively rare 
disease and tlio number of cases dovclopiug .sarcoma is Iiigh, 
it is tempting to suggest that tho peculiar typo of inflamma- 
tion characteristic of osteitis is a predisposing cause. It has 
been found cxporimontally that chronic irritation may induce 
sarcoma though not so often as carcinoma. Tho author’s 
iirst case was a man, aged 66, who had suircrod from Paget’s 
disease for live years, and then developed a sarcoma of tho 
ri»lit scapula whicii killed him in si.x months, Tlie second 
case was a man, aged 50, with Paget’.s disease of six jmars’ 
dnratiou who presented a sarcoma of the humerus, ouc of tho 
hou'-.s affected with osteitis. SpojJtaucous fracture occurred 
and the arm was amputated. 'The local epnditions wero 
satisfactory, but si.x moutlis later tbo ro.an died from cerebral 
haemorrhago which was found to he due to a metastatic 
growth in tlie brain. In a subsequent noto the author refere 
to a recent paper by Bird, who collected nine cases of osteitis 
tloformans associated with sarcoma. 
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A'fte use of Scarlet Fever Antitoxins, 

J. A. Toomet and E. G. Dolch Umer. Aoiirn. his. ChiU 
December, 1928, p. 1173) record a series of 283 mt'mh 
moderately or severely ill, treated with scarlet fever 
toxin, and 60 untreated patients of tho .vame lvne Tim- 
used several ^'pos of anlito.Nin, imcnncpulratod niiV'couecit. 
trated. To 54 patients iiitfavcuous injections wore ''imi 
and the remainder wore treated iiitranmgciilariv. There was 
no convincing dilTereiico hetwocn the intranuisdulnvlvticatnl 
patients and tho nntroatod ones as regards toxicitv ’(huation 
of rash, or complications. In 14 patients thord was pro- 
nounced improvement after tho inlvavcnous iujectuni 0 ! 
antitoxin, but tho remaining 40 did not sliow any iimrkoil 
bettenueut .as conipn.ied witli tlie control cases, ami 3 oI 
tlic 40 died after tsliowing .signs of anapliylaxis, 9’W antliors 
fouud that scrum sickness, wliicli occurred lu 109 of tlia 
treated cases, wn.s usually more .severe than the ili.scase 
itself. They believe (hat at tho present limn the cvi.-lpiico 
in favour of tho nso of scarlet fever antitoxins is noitlOT 
clear-cut nor decisive; they Iiavo, liowevcr, obtained good 
results with Dick toxin in active immimization. It- is sug- 
gested that the two o-ganisins of the Dicks may holniig to 
a group tlie active toxin of any ouc of which can itimnmizo 
a person against the other strains iu the same group. Row- 
ever, tho antitoxin made from these strains might Pot 
protect or cure a patient who couiracts scarlet fever from 
anotlicr strain of streptococcus. 


189, Cardiac Tonic Effect of Embryonic Extract. 

N. P. EASOUAfov and A. B. NrcoLSKAJA (Ac/a Jt/cri. ScaiiA., 
December 28tli, 1928, i>. 436) claim to have had cxcriiont 
results iu tho treatment of myocardial weakness by tiio Kiik- 
cutaucons injection of 0.5 to 1 c.cin. of aqueous extract ot 
the tissues ot immatuve embryo lamb, Tli'esu rosiiltswoie 
obtained when camplior, strychnine, dlgalcn, and stropU- 
anthus had failed. 'The authors describe the cffools pro- 
ducofl by tho injections in live yonng adults— two womcii 
and throe men. In all tbese cases tho dilated hoftvtlioc.'imo 
deflnitcl}’ smaller within ilftoen minutes after tbo iiijccticiM, 
and tho effect persisted lor twouty-four hoars. Many oilier 
patients have received a course ot iiijectious without luiving to 
disco.nlinuo work for more than a few daj's. After ti'i-.atmcBt 
tlic patients were able (o leave the out-patient department 
within half an lionr or an honr. The authors state that it was 
observed that in several cases, after the failure ot ordhiavy 
cardiac tonics, the embryonic extract, iu addition to iB 
imniediato cfTcct 011 myocardial tone, showed a romaikaWo 
SDConclavy action, in that cardiac tonics were cffectivo wlieu 
admini-stbred snbsof|iiei)tly altliougli they had lailcd pvo- 
vioiisly, Tbo authors eoiiiiwred tlio effecis of suboatiincoiu 
injections of adrenaliiio ami (litiiitrin with tliosc of cmliryonio 
extract, and report tliat the action of tho fonuurwas nioro 
transient. It was found that alter one to three iiijeotioiis 
of embryonic extract carclio tonio .and geiicml foiiic trm- 

montcoiikl bo given snrees.sfnily. No serious couiphcatloM 

foRowed the injections, hut occasionally headacho, 
aud malaise were observed. Ouc patient had a slight iLor 
after an iujecUou. 


190. Yaccine’and Bacteriophage Treatment of Typhoid 
Fever. 

E. Dor.IA (n PolicUiiico, Soz. Med., 
p. 653', as tho result of Ills study of 158 t 5 'phoul 
90 of whom did not undergo any vaccuio trentmniu, 
to the following conclusions. (1) In a small 1’°''';®"!* “ 
cases vaccine aud haolcriopliago treatment sncct’ci ■ > j j 

poi-iod at tho onset, the ht-D» 

, he terminal stage of snhfohnlc torn- 

i,oi..„„.-, arc froqiicut in inoculated pouoa-i 

and sometimes reourrent ; tiioy are not inyarlafaly loss sc 
than in tlio uninoculatcd. (3) L> t>>c as in 

lated tho duration ’of .stay in bed i.s about t’'® 
tho non-ino3ulated, and the incidence of 
mortality is almost ® 

tho pyrexia duo to inoculation is meinded, Is arm- 

lowered. (4! Eopcatod injections of f ? oM 

less, since they may Komotimc.s to t is 

5 kin, or loss of the intc.stmai oiuiotholium. J, ® 1 , 

langerous if the patient is in a con h 

ilroady suffering from complications. j npp»r 

it cases collapse may ensue. It dons 
ulvi-sablo to substitute vaccine tber.apy for batii 1 
n enteric fever, uor to make vaocinc ^ ‘ pevoveu 

oatiwe treatineat of tiio disease. Sonic advantn„ , , 

mj' be derived from a prudent use of fhccincs k 

ho indications for their employment being „ .uL-iw, 
uring tho first week lu tho ho]ie of cutting sliort the i ■ • ■ 
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bnt ^vUhout persi-^tiiig the trcaliiicut it success is not 
iinmcOiateiy obtained; tvud (2) in the prolonged subfebrile 
condition sometimes following typhoid^ which is often tho 
expression of a dchuitc Iocali;t:itiou of 2:. fifpho‘^ns. 

• 191, Autohaemotherapy In Herpes Zoster, 

C. Sci:i>t:F.o (Zi Pohchiiiro, Se?.. Trat., December 2-lth, 1928, 
p. 2556) during the last two years 1ms treated a dozen cases 
of herpes zoster by injecting the patient's own blood, nnd 
reports three examples, in patients aged 22, 21, and 34 
respectively* lutragJnteal injections of 2 to 15 c,ci«. are 
given every other day. The method is said to be easy to 
apply and quite harmless. It causes a rapid cessation of the 
neuralgic pain and disappearance of the vesicles, and pre- 
vents the occurrence of uenriti*?, which may last for months 
or even years after an attack of licrpos aovier. 


Ophthalmology. 


192. Concomitant S'.rablsmus CLnd Hctcrophorlsu 
QroTlXG Ifarlridge’s definitions of lieterophoria and stra- 
hismas, K, D. S>nTH [Jinf. Journ. of Ophthnlmol.^ November. 
1928, p. 581) remarks that, both in squint and heterophoria, 
monocular instead of binocular vision is the visual defect, 
and devi-aiiou is associated with 5r. A new clellnition is 
needed, therefore, and Smith suggests tho following, which 
covers faotii conditions; defect of vision in which binocniav 
vision is absent and there is a deviation in the direction of 
the eye?, so that the visual axes arc not directed to the same 
object. In heterophoria tho conditions described are occa- 
sloual : in squint they are snihcicntly constant to be regarded 
as permanent, and the association ot these two abnormalities 
is too constant to be omitted. By binocular vision is meant 
central vision with both eyes of the object looked at, straight 
lines from the object through tbc novlal points of each eye 
falling upon the macula of each eye. When there Ls'devin- 
tiou these lines do not impinge on the macula ot each eye. 
In convergent sqniut, when the lino from the object pas.«es 
through the nodal point to the macula of one eye, tbo line 
from the object through the nodal point of the other eye docs 
not fall on the macula baton tbe nasal side of it. In divergent 
squint the cornea is rotated outwards, the macula inwards, 
the line through the nodal point Impinges on the temporal 
side of the macula in the divergent eye, and the object is 
displawd to the opposite side. Diplopia is the natural proof 
that binocular vision docs not exist. The nature of tbo 
two clinical facts recorded In the definition is made clear 
as regards convergent squint by one more clinical fact — tbe 
period of Us appearance, namely, childhood. The arrest of 
development of binocular vision in hypermetropic children 
is the cause of convergent concomitant squint. The throe 
factors which concur in producing temporary artificial squint, 
ate previous binocular vision, one-eyed sight, and initial 
movement in the eye which does not see associated with a 
change ot locus (accommodation) in the eye which does. The 
successful treatment of heterophoria is training the power 
to i-etaiu vision with both eyes at the same time, and the 
binometer is useful for this purpose. Deviation is tbe 
objective sign of absence of binocular vision, and in children 
is evidence of arrested development ot this vision. The 
power to retain sight in both eyes at the same time can 
easily be restored and cultivated in children. Smith advo- 
cates tbc systematic use of the binoscope, which indnees 
binocular vision without difficulty and is a successful 
curative procedure. 


193. Tuberculin Therapy in Ocular Tuberculosis. 

O. Beughausex (^rcZi. or Ophthalmol.:, November, 192S,p. 583 
behcvcs th.y tuberculous infections ot the eye are aracoabi 
to tubercttlm therapy, and reports seventeen cases, in ten o 
xrhich both general and ocular Improvement quickly foUowo 
subcutaneous injections of tuberculin, and the patients wen 
able to resume their occupations. In one case, which sbowe« 
no improvement, the couclusion was reached that tbe con 
ditiou was not tuberculous. In the eye, the lid or the cod 
junctiva may bo tho seat of a primary infection from without 
though this is very rare. The condition is generulZy second 
ary to a foens elsewhere in the bodv; tho infection ^ain 
entrance to the eye through the circulation, and is mos 
frequently a metastatic process. Schick recognized tbre< 
stages in tho disease: a primary, in which a small nodnli 
occurs in the iris with a slight area of resorption ; a secondary 
which shows diffuse iritis and irido-cyclitis with toxic sym 
ptoms; and a tertiary, with torpid iritis and later formador 
of glass-lJke nodules and precIpiLates. In Ccnlar tuberenJosf* 
there maj* be found an acute process with hypersensitireaesi 
and a tendency to destruction, or the disease may be of the 
proliferatire type without acute manitesfations ana with a 


tendency to connective tissue formation. In tho former 
variety tho patients should be treated by rest and general 
measuves without specific medication; in the latter, the 
p.iticnts are froqnenily benefited by si>ecific treatment. 
General symptonm are usually not marked in ocular tubercu- 
losis, and since tho specific reactions simiiJatc tliosc of 
S5'phiUs Wasseruiauu tests should always bo made. In tho 
present cases tubcrculiu 13. E. and T.R. and the new prepara- 
tion tobopvotin were used. Berghausen holds that diagnostic 
tuberculin tests arc of value in establishing tho proper dia- 
gnosis, particuZarZ}* wZicn.accompauZed bj’ miZd, generaZ, and 
focal reactions. When the condition is associated with sym- 
ptoms of tuberculosis in othcrorgans, general measures should 
first be employed ; In long-standing or recurring infection.s of 
the eye the possibility of au underlying tubercolons infection 
should bo recognized, and general and special examinations 
be nnado, 

194. Sarcoma of tho Iris, 

13. CiiAXCi: {Atncr. Jonrn, of Ophthalmol,^ November, 1928, 
p. 859) reports a cose of sarcoma of the iris which occurred 
in a man, aged 42. Tho tumour, a suiall ycllow'ish-brown 
mass, was situated afc the lower extremity of the mccidiau, 
and filled the angle of tho chamber. The patient had noticed 
its presence for at least twenty-seven years, and could assign 
no cause for it. Tiic eye had never been injured or iufiamed, 
and no ocular pain or temporal or fromal headaches Ziad ever 
been complained of. As a first step iu treatment the mass 
was excised; four days later an aftcr-caiaract was success- 
fully extracted. XZm tnmotir proving microscopicaZZi’ to bo 
a luixcd-ccli eavcoma, tlie globe was successfully enucleated 
under local auacstbesia after a further eighteen days. A 
thorough search of several sections of tbo excised* globe 
failed to reveal tnmour cells in the uvea nci've. XbZs 
operation was perfonned six years ago and the result has 
been perfectly satistactory. Tbc orbital tissues ore perfectly 
healthy and the patient maintains good health, C. A. Youxg 
( ihuZ., 3^. 864j also reports a case of i^rimary iucIauo*sarcoiua 
of the Iris. This condition occurs most frequently between 
tbc ages of 40 and 60, and is especially characterized by slow 
growth and liic late ap})carauce of Inllammatory symptoms. 
It must be distinguished from syphilis, tuberculosis’, gramila- 
tiou tumour siUTounding a forcigu body, -cystic growtli of tho 
iris, aud luclauoma. The patient, aged 30, who was first seen 
in 1926, gave a history of eye injury nluo years previously; 
two ycar.s later he had noticed tho small growth in the region 
of tbc Umbns. The eye was enucleated under ether anaes- 
thesia, with satisfactory results. Up to the time of reporting 
there have been no signs of rccurieuce or metastasis. Young 
states that the presence of a growing tumour iu tho iris over 
a period of years doc^ not exclude sarcoma. Enucleation is 
tho safest procedure in iritic sarcoma, aud Eolf-curc by the 
development of phthisis biilbi is not to be expected. 


Obstetrics and Gynaecology. 

195. Treatment of Utero-va^inal Prolapse. 

E. G. ANOniisox UVrin Zealand Jlrd. Jonrn., December, 1928, 
p. 588) believes that the imbo-cervical mnscnio-faecia, a.s 
described by Bonney. constitutes the major vaginal and 
uterine support ; tbe tevatores ant also play their part. Be 
deprecates, therefore, sling operations from above in cases of 
genital prolapse, and suggests dealing rather with tbe pelvic 
tloor defect. For prolapse of the first, second, and occasion- 
ally of the third degree, FothergilPs operation of anterior 
colporrhaphy and colpoperiueorrapby is the one o! choice, 
but for those cases of the third degree which show vaginal 
inver'iion with ulceration ot the cervix he combines vaginal 
hysterectomy with anterior and posterior vaginal repair. 
Under spinal anaesthesia an area from behind the urethra in 
from to the posterior fornix behind, and to the sides of the 
cervix laterally, is mapped out bv forceps. This area is 
denuded and the bladder is dissected from the cervix - tho 
uterus is mobilized by dividing the cervical muscle from tbe 
cervico-pelvic ligaments, and an opening is made into the 
pouch of Douglas and fiuallj’ into tbe ntero-vesical pouch 
Tho uterus is delivered througli tbe last opening and the 
tubes, with the round and broad ligaments, are clamped and 
divided. Tbe ends of these, are tied and tbe ligatures are 
mtt long. The peritoneum is then approximated and the 
tubes, rourd ligaments, and cem'eo-pelvic ligaments are tied 
together below to form a central pivot. To this the vaginal 
mucons membrane posterior to the cervix is stitched'^ the 
opposing raginal portion of cervico-pubfc fascia is approxi- 
mated to form a support for the bladder, and, lastly, the edr^es 
of the vaginal ^mucosa in front are brought together. IV^pti 
the -ragina is inTerwa foUowing snprarasinal hys^erectomv 
the horniatea mass is flenntled of mneons memhrane and 
the cervix cored out. After fixing a small tnbe into the 
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cavity o£tho coved out cervix 4110 horniated luaas'isdnfdlded 
by invaginating- sutures. The lovatores' aul may then bo 
approximated aud tlio vaginal canal obliterated (except 
lor the tube) by bringing togotUer tho mucous raombrnne 
from behind lorwards. 'Jibe advantages claimed lot this 
method o£ treatment are (11 a strong and permanent support; 
(2) 'absence o£ shock; dud (3) abaouce ot loucorrhoca. 


126. Pregnancy and Tutnonrs. 

E. G. V^N Tongrbrn {NcUcrl, Tijdschr. n, Ocnccsk., October 
27fcli, 1928, p, 5308) states that the tumours compllcaiing 
pregnancy can be classified in three main groups— namely, 
(1) fibroids, (2) ovarian tumours, and (3) malignant dlscaao 
ol the uterus and surrounding organs. Euring tho period 
1915 to 1926 thoi-e ivoio 17,439 coullnemonts in the University 
Women's Ciinic at Amsterdam ; 32 eases (0.18 per cent.) u’cro 
complicated by fibroids, 27 (0.15 per cent.) by ovarian tnmonva, 
ot which one was a fibroma and tho rest cysts, and 8 by malig- 
nant tumours. Tho author’s treatment ot uterine fibroids is 
much more conservative than it used to V>o. Whereas tovmoily 
it was tho practice to vomovo the myomatous uterus as soon 
as pregnancy occurred, this operation is now only portormed 
Wheir thoco is an obstruction to delivery, or when severe 
abdominal symptoms ar/so. In the caso of ovarian cysts, 
13 wore removed during pregiiancy~7 during tho first three 
montlis, 5 between tlio tourth and sixth mouths, and ono 
in the last threo months. Tho raoibod ot treatment ot 
malignant tumours in pregnancy at tlm Amsterdam Women’s 
Clinic Is as follows. In opornblo cases up to tho sixth month 
ct pregnancy inchisivo hysterectomy by Wertbeim’s motbod 
is pertormed, followed bj'W-raj' treatment, and between the 
eighth and tenth months Caesarean section, toilowed by 
removal of tlm ntorus. In inoperable cases tlio same treat- 
ment is employed, except that supravaginal amputation is 
.substituted lor complete hysterectomy, aud is loiiowed by 
a:-Vay and radium treatnmut. During delivery rapid Caesarean 
section is performed in order to prevent laceration ot the 
carcinomatous tissue, which might give rise to severe haemor- 
rhage and further dissemination of the growth. IViion 
dfilivery has already ooourrod spontaneously, Jiystorectomy 
should bo rapidly performed if tho carcinoma is still oporablo. 


187, Etiology ot Central Rnptura of tho Perineum. 

A. Manbklstamm {jicntmlhl. f, Glindh,, Dcccmhcc 22nd, 
1928, p. 3272) remarks tlmt very littlo is known about the 
actual cavise of central perineal tears ; certain conditions of 
the soft parts or ot the pelvis are considered to share tho 
rosponsibilltj', but it is regarded as strange Ibat such 
different occurrences may havo the same result. Throe 
cases ot central perineal rupture are discussed; nil tho 
patients wore ptimiparae. In one patient labour was pro- 
tracted with weak pains; in the other two cases the pains 
wore strong. In no instance was tho periiicum especially 
high or still, bnt all the patients bad flat pelves with narrow 
inlets, broad outlets, only slight pelvic obliquity, and tho 
vulva placed far forward. Tho author believes that (Ju’s 
typo ot pelvis accounts for tbc central rupture. He agrees 
with Sachs that tbo bead follows every turn of the pelvis. 
If the vaginal wail projects posteriorly the bend is not 
directed forwards towards the vulva, but, pushing tlm 
vaginal wall before it, it presses against tho porinenm and 
thus may cause a central tear. Prlmipatnc, and especially 
very young womein, ate particularly liable to this injury, 
and tho author bebevos that tho insufficicut tilting of a flat 
pelvi.H is an important factor in tho causation. This is 
dlfllcult to estimate, and ho has devised nu instfument for 
measuring it. 


ids. SnlfarsenoV in puerperal Fever. 

SlUci) January, 1924, M. RlViflRE {OaP. Uehd. Set. Hm., 
January 6tb, 1929, p. 2) recommends tho use ot ar.senic salts 
in tlio treatment of puerperal fever. Bncoin-aged by good 
I’osults ho has, since 1925, aimed at the pcarention ot puerperal 
fever by the same means. Arsenic has been given in all cases 
in which fever might bo expectod. Riviere's figures for four 
years are 3,667 accouebements with only three deaths, giving 
a mortality of 0.08 per cent.; of this number, 169 were 
dofiniioJy septic, though in varying degree. Among them 
were women who had had multiple iuterrentious boforo 
admi.ssion to ho.spital, frequently without a.septic or oven 
antiseptic ijrocantions. Tho aptboc lias now arrived at » 
.systomatio method ot treatment ; at tho first rise of tempera- 
tiire ot genital origin, without waiting for absolute clinical 
cdnllrmation, arsenic is administered; subcutaneous inj'ec- 
tions ot snltarsenol proved most satisfactory. For treatment 
0.12 to 0.18 eg. in severe cases was given; this dose was 
repeated from one to nine times acom-ding to the i-esistanco 
.and the gravity of the infection. For prevention 0.06 to 
0.12 eg. was fonad to bo adequate. Out of 53 important 
operations, treated on such jiraventire liaos, in 7 cases 1 m e 
had been infection, aud there had been only one death. 
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Pathology. 

189. "Erythrooonton” and Bornictons Anaemia. 

E.FhAOM {Wien. Idiv. WocJi.:DccemL>- Pma 
tlio red cell inclusions descrJlicd hy 
Schilling ns ‘•erytliroeonteu,” and rogarded by him ns itl 
cause of pernicious anaemia (morbus Blormor). 
inclusionB are variously shaped rods 2 to 4 n long hp,t 
Stained by combined Giomsa and Nile' blue siii'Dhato 
when they appear as pale blue bodies with a tenrtenev 
to an azure tint. 'Tiioj' may occur in small munbors or 
may bo as numofous os plasmodia in a .strong iimlnrlal 
infection. Tho pro.sont authors liavo observed those bodies 
In great numbers in eight cases, and could not find tlmm in 
three other cases; they regard tliem .as being qnito distinct 
from any of the accepted forms ot blood parasite. Assumin ' 
that they might belong to tlio Bartonella group, tho InrectDil 
blood was inoculated intravenously into sploneclomizMl 
animals (r.ats, guinea-pigs, rabbits, a flog, anil a maoacnsi 
with entirely negative results after six weeks’ obscrvjition, 
Tho fact that Schilling fonnd tiicso bodies in cases of 
secondary anaemia, iyinpliaCic ieufeacmia, diabetes, ami 
gastritis indicates that tlieso fncluHions are not specific. 
'The anthers have also ohservetl tliem in- cases of lend 
poisoning; tlioy suggest that they arc related to tho liasopWl 
snbstanco ot tho young erythrocyte, and are fli.sposed lo 
regard them as protoplasmic thickenings resulting horn some 
mechanical influence. 


200, Bact. pneumoslntos in Influenza, . 

O. MOBTKE, S. A. Lausen, and G. Krogu-Lund (C. JJ. Sot. tit 
Jiiologie, December 7th, 1928, p. 1759), following the tecli- 
niqnc ot OUtsky and Gatos, endeavoured to cultiv.ate Had. 
piiciiniosiiitfs from iwolvo cases of intluciiza in Copcnhngen. 
In tho first six cases, besides planting directly on to Smith- 
Noguchi medium ami Wood agar and incubating nnaoioWc- 
aity, the flftcrcd and unflltercd uasn! wasiiiugs wore iiiocij- 
latcd into rabbits. In these animals they never detected ,d 
rise in temperature, irov a constant mononuclear loucopoain; 
neither did they succeed in cnltivatiiig Unci. piemosSnlti 
from tbo lungs. Although the longs presented lesions sliullai' 
to those described by Olitsky and Gates, the same altovntlom' 
were found In a control rabbit which had been inociilntcil 
IntratvacUcally with Ringer’s solution. Direct onitivntionoi 
tho nasal washings after filtration was liicowiso wiilioiit 
result. Tho authors conclude that this organism cnniiot Iw 
regarded as the specific etiological agent of influenza. 


201, Experimental Immunization nflalnst Enteric 

Fever and Dysentery. 

E, EkXNKEI, {Dent. med. Woch., Novoinbor 9th, 1928, p. 1871) 
has Investigated tlio possibility ot immunizing rabbits wfiWi 
had been reiulei-ed typlioid carriers by intoctiou of the ««"• 
bladder; he adiniDistorod imuumoids wbicli contained .swliiuu 
benzoate and an emulsion of Idllod typhoid bacilli. B was 
found that while subcutaneous and peroral adiuiniattata’ii 
had no effect, intravenous injection protected five iif 
many animnl.'S Xroin inlcction as those which liad not hci'ii 
BO immunized. In subcutaneous intoction of a wliitc inoii'-r 
with B. 2 ^arcitypliosiis B, tiio admluistratiou of ■I'lintia® ' 
appeared to cause an increased resistance, and a couHidcia . 
larger percentage of animals svwvived than 
the controls. Similar results wove obtained by liuecmir, ' 
animals with tho Breslau variety of paratypimai Bicun - 
Administration of iiumunofds (irepared from cn tn>“ ^ , 

Silica bacillus was followed by a number ot A'li'n'J'S A 
protected tiom .sub.seqnont intccliou, wbeveas contioi aum 
died iiqfcwo to five days. 

202. Relation of Eeptosplra blflbxa to Eeptospita 

loterohaomorrhnglao. 

M.SABDJiToaud Margaretb Zuelzeu .{’iif;, Vn 

January lltb, 1929, p. 180; havo in'fbBtigatod thbdlstr nii 
of Lcfiiospira bijlem in a nnmber ot diffo'^o’B water s' PPi 
to Satm auc/java. They find that along I.o cast eo Bol 
Sumatra the water is definitely alitallne, and y (, a 

is very abundant. In Java, on the other rely 

different geological conformation, tho water is . j n,,. 
Sins tills organism. Belated to q ,n 

fact that cases of Well’s disease f ^ voiw common a.w n 
occurring all the year rovnO, whereas ‘a Van^lciW'^' 
comparatively seldom. The fliiHiors do not diaw an>__j^^ 
conclusions from this rolationship, but in ilic 

connexion between the wide distribntlon ot A- / • 
water supplies of Saniatra and the high >aoldonc 
disease on tho one hand, and on tho other tiio { 
absence of D. hiflexa from the water supplios 01 
llie correspondingly low incidonco of V^cil’s (Vsenso. 





A NEW HYPNOTIC 


cn, co-NH 

)tl do 

ClI . = CH-Ch/ do_>-H 


ISOBUTYL-ALLYL-MALONYLUREA 

Cliuical and laboratory tests have shown that 
Sandoptal fulfils to a high degree the conditions 
required in a hypnotic agent. 

Sandoptal owes its advantages to a particularly 
favourable therapeutic index which permits sufficient 
dosage without harmful after-effects. 

Sandoptal is sure and constant in action, and tvell 
tolerated by the aged. 

It produces tranquil sleep of natural intensity and 
normal duration, and the awakening is net and 
accompanied by a feeling of freshness and general 
well-being. 

It has been shown that Sandoptal is rapidly eliminated 
from the organism and that it does not produce 
exanthema. 

DOSAQE : 

Usual dose : 1 tablet, halfj to one hour before bed-time. 

In obstinate cases : 1 to 3 tablets may be given (maximum 
dose 4 tablets). 

TUBES OF 10 AXD BOTTLES OF 100 TABLETS. 


AGENCY .- 


SANDOZ CHEMICAL WORKS 

Pharmaceutical Department, 

5, WIQAIORE STREET, LONDON, WJ 
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I AMERICAN • HOSPITAL SPECIALTIES | 

I Used Throughout the World \ 


UNIVERSAL OPERATING TABLE 

Over 2000 in use ■ ' ■ 












SfcHli2r>a»>£^dziom!cAl .^l^niCiCiit 
In Oulstnnding Medical Centre® 


THE HAWLEY TABLE 

For Fraclure and OrtbopmdicB 

THE ALBEE MOTOR DRIVEN 
OPERATING INSTRUMENTS 

For Biological Stirger_)' 

ICNY-SCHEERER STERILIZERS 
Full Automatic Eleclric~' 
Steam~Gas — Oil Heals . 
Recessed .oi;;FreeStauding j 

“THE WORLD^S FINEST AND BEST” 
“FIT FOR THE DOCTOR’S USE” 

Complete Catalogues and Spccijicalions 


I THE KNY-SCHEERER CORPORATION 

r 2X3 Spring Street, New York City, U.SA-., . 

■ ITJiolcsalo Distributors in England: M. MtZGER, 34 Blooinsbury Sipj'nrc, Lonilon 



Measured, fitted, and supplied 
unfinished free for trial wear 
for one month on medical 
recommendation. 


For fall particulars apply to 


ONLY 

ADDRESS 

Te]oi>hone : 
ViTAIPv 1608 . 


PRICES ' 38/6 10 T2/-. 

■All 5xij)ports fiilotl by as 
guavaiiloctl for omc 5^*' 
K. cvnris d- •S'or. 

^ wr.-n^ Sole Atanufactwrer^ 


H. 3S, €UKTIS ^ SOM5 XfTB. 


7, MANPEYILiL<E JPLACE, ltOJNI>ON, W.l 

Reduced terms to Hospitals and bona-fide Charitable Institutions 


MAvr.vir. 160 S- 
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SALTAIR 

SURGICAL 

SERVICE 


] Guarantee 

'‘\v<euarjDtccloalrer, 
cxcftjnflc, or ac«ri 
rctom cr anp appliance 
ell^ou^ cojr, ordered bp 
fhc medical profeMlon. 

If Dot found soirablt 
irllbln fourieen daps 
fren dale cl sopplp.” 

5alf and Son Cta, . 


PPTiTI Profession 

with;- the. eld ,of 
Self* Suptf icfUSBi^lo* 

; ciift . 

(except in. oasec' of Sposs 

earalesanMaentha Patleiit'apsrt) 

PREVENT 

futupe oases of 

SEVERE .HERNIA 

and greatly alleviate 
existing. 



HIGH PRICES NOT 
ESSEN 1 1 A L. FO R 
EFFICIENCY. 


An outstanding: feature of our Surgical Service 
is that, taking into consideration price, occupa- 
tion, and the characteristics of each individual 
case, we can supply every class of patient with 
an Efficient Truss. 

Our Hospital quality truss has the fundamental 
merits of the more expensive trusses, but is 
finished with a cheaper covering, etc., which 
enables us to supply this at a price which is 
suitable' to the poorer class of patients. 

Our Ordinary quality truss has a leather lining 
and covering which proves most durable in 
cases subjected to hard usage, and has the 
added advantage of being low in price. 

For the patient who is thin, or who requires 
strong pressure, we supply 'dififerent types 
of soft indiarubber pads, while for the man 
who suffers from excessive .perspiration -our 
.celluloid truss is especially suitable. 

We invite the Medical Profession to compare 
our prices for special trusses with the high 
prices charged for so-called “ rupture-dire ” 
applianc.es so extensively advertised to ‘the 
general public.- 



THE BRITISH MEDICAL JOUENAL, 



We are manufacturers of Hospital Theatre 
equipment, dressings, water, bowl, and 
instrument sterilizers. 


JJf.tiffiis niuJ droifhigs jnej^nred for {iiiij 
agu'oial, iwrrl or cxjicrimcntol oj>)mratii$. 


CODE : 

Bentley’s Complete Phrase, 


Thooe : Telegram : 

25769. "STERILIZE,” Edinburgh. 
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^lAEGER 

I Jf Q^cJ’.ro Wool^ez 

BLANKETS 
& SHEETS 
Give Warmth 
Like Sunshine 
specially 
during illness. 


BLANKETS 

C.'imelhaii' and Wool 
0.3" X 81" from 42/- each. 

Camolhair 

03" X 81" from 60/- each. 

PURE WOOL 
SHEETS 

Wliite or Nalurol 
" Taffeta ” 

54" X 90" 33/6 each, 
70" X 90" 42/- eacli. 

Flannel 

70" X 90" from 31/6 each. 




Experienced 

Fitters. 




Private 

Fitting Rooms. 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure. on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

IVrite or 'Phone for Catalogue^ 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


LONDON 
352/5d. Oxford Sl.Wl 
16. Old Bond St.Wl 
102. Kens.High S(.W8 
lola.Victoria Sl.S.Wl 
26. Sloane Strccl.S.\VL 
85/86. Cheapsldc.EC.2 
456.Strdnd.\VC2 

There are agents in crerg loan. 















jacket 

Rcconinirnilrcl liy 

Pneumonin, ItroncliiUs, , fii'nnd If 

Warm and comfortaWc, ca cliiU"'"' 

adjust. In sire’ 'V CldUi.'liy 

Sola Jlaniifactiircrs : inciias!. A 

& Co, Ltd.. Kl.-.dlv ■«' 

samplo ZUDOU .lACBET '''''.‘’Lefenfon ce 
to all members of (be 
roqnest-free of nil charge (m 
Britnin onlv). 
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BAILEY & SO 


“ I3aT'*ei'f, 

' Lo. ill n ” 



Surgical Instruments and Appliances 
Hospital and Invalid Furniture Dept. 


Tcl. No.: 
Gcnr.Ano 3185 


45, OXFORD STREET, 1 
2,. RATHBONE PLACE, ) 




W. 1 , 




Atmospheric Apparatus for 
Ultra=Vio!et Light Therapy 

'T'HESE are ideal lamps for, not only the general 
* practitioner, but also for hospitals and clinics. 
In this new design the cowl is arranged for general 
irradiation and for local treatment by means of the 
usual applicators. The lamp standard admits of 
universal movement of cowl, which is mounted on 
counter-balanced cross-arm. 


BRITISH MADE AT OUR WORKS IN GLASGOW. 

Keltix Bottojilet & Baird Ltd. 

|8, CAMBRIDGE STREET, GLASGOW. 
London, Imperial House, Regent St., W.l 
’Fboac No. Gerrard 7327. ^Entrance, Air St.^ 


if., 


The late Lord Kefvin 
Chairman 1900-1907. 













FOR TOX/EMIAS OF INTESTINAL. ORIGIN. 

X.'X'O., »7, MAWOE'SrilL.I^E I»2L.J5.CE. EONUON W T 

rc7ci./,o»«: Mayfaiu 1608. : Kayloidol, Wesdo, Loydox.’ 



loHXctecl 


The Natural Sedative 
Emollient 

DUSTING POWDER. 

Fnipalpable, Inorganic, Absorbent- 


In Skin Affections— 

During the eruptive and irritating stages of 
Measles and Scarlet Fever, and following 
Vaccination, marked relief is afforded by 
applications of Emol-Keleet. Purulent 
Eczema and Inflammatory Papulae, too, are 
greatly ameliorated by its sedative and 
absorbent action. 

Samples free to the Medical Profession on request. 

FASSEIT & J01IN80K, LTD., 86, Clerkenwell Road, London, E.C.I. 


FOR INTERNAL TREATIViENT OF GONORRHEA, URETHRITIS, AND 
OTHER AFFECTIONS OF THE GENITO-URINARY TRACT. 




SANTAI. MIDY Ca.PSUIjES liave boon proscribed with 
rmiform success for over thirty years. Distilled from carefully 
selected Mysore Sandal Wood, the oil is bland and remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
wlijcli are provoked by many preparations. 

There is marked absence- of- gastric and oliier disturbances, 
diarrhcca and skin eruptions. Its mild chcmotaclic properties 
permits its administration in relatively large doses vritbout fear 
of too Violent reaction or intolerance. 


iiiiiiiHin 


SANTAIi MIPY CAPSUIjES may be prescribed and relied 

upon in all stages of Gonorrhcea and in other forms of Urethritis 
and affections of the Genito-Urinary tract. 

The Capsules contain 5 drops, and usually 10 to 12 are given 
daily in divided doses, 

Pn^aredin the Laboratoirede PhanuacoloRicGcttcriJJc, 

S, Pttc Vivienne, P,/rts, and sold by most Chtinif^fs 
and Wholcssalc Druggist’i throughout the World- 

U K. Agents? Wilcox, Jozeau&Co*. 15. Gt. St. Andrew St.. W.C.2 






NATURAL MINERAL WATER — For Home Treatment. 

SALT (Dissolved in Hot Milk) — _ , y. . i 

For Chronic Bronchitis and Catarrli. 

PASTILLES— Invaluable for the Public Speaker. 

Sole Age, Its: Tlic Apollinaris Co., Ltd., 4, Stratford Place, Oxford St., ILl 


EIWUSTESM''!' IVSEUiSCJilL IVIEK; 

say that rigid foot plates are injurious, and are prescribing for Tired 
Feet and Weak Insteps 

T&flE ®0¥ /adjEAstaBBie 

/aKGM SOPPIEST k I 

Send size of Footwear when ordering. 

Made by SRXjIHON ODY,' LTD., 7, New Oxford Street, LONDON, W.C.l. 

(OSTABUSHKD 11>0 VcAIM.j WllITr. roR D ESC KI PTIV E CinuVLAE. 


British Made 
Uhronghont. 
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owing to its high content of 

DRY LIVER SUBSTANCE 

in pure concentrated form ■■ 

is exceedingly rich in 

anti -infective Vitamin factor A 

the shield against 

INFLUENZA, BRONCHITIS, 
PNEUMONIA. 

CLINICAL SAinPLE ON REQUEST. 


PLASMON LTD 

FARRINQOON STREET 

LONDON 

E.C. 




I*AKGELY AND SUCCESSFULLY rHESCRUJED IN 


Skin Diseases, Hheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic. and Antalgic properties. Relieves intense Itching and Pain, 
is WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 
Recommended for the Skin and Hair. Especially useful in the treatment of Acne 
and Seborrhosa of the Scalp. Largely used in dermatological practice. 

In Boxes of ^doz. and I-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

•* SC7LrN.tCI'.l ” ta atoctad by the leading Wholetale lloutes in Canada, Auctraha, Aeu? Zealand, South Africa, India, 


SULPHAQUA 

SOAP. 




1-oz. of FLOUk (30 grrams) ' contains: — 

■»T - Carbohydrate, Protein. Calories. 

No. 1. WHITE 16,6 grams. 6.9 grams. 9S 

No. 2. BROWN 15.0^ „ 6.3 , ^ - 

No. 3. WHITE 11.1 „ 9.6 ^ 87 

STARCH-FREE NIL 1S.9 76 


Josh. Appleby & 


NIL 

Sons, 


Ltd., Carolina Street, Bootle, Liverpool. 




Appleby’s Starch=Reduced and Starch=Free Flours 


Doctors are invited to 
rirrite ior samples of 
the flours or for lull 
particalars and ana* 
lysiz to 
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There’s a reason why 
the busy man wears 


SHIRTS.COLLARSfiPYJAMAS 

A “WEMCO” Fabric. 

I T is because, in addition to their comfort 
and economy, they represent the finest value 
and variety that can possibly be offered. 
Thoroughly well made in a wide choice of 
plain shades and tasteful stripes, all the 
colours are guaranteed fast to laundering. 

" TRItOU.\-K" SHIRTS, COLLARS ami PY lAH AS Mt uU 

by hadins Hosiers, Outiitters, and Stores everywhere. 1 any 
difdcuUy, svriic MIS, " TKICOLTHE'* Hosts', i9, If'aHinj: Street, 
London, L.C.-t. 




ra J 
itUtViPl 


INSTANTLY 

ADJUSTABLE 


INVALUABLE FOR HOSPITALS 
Simmons Hospital Beds 

Dispel the necessity' for constantly arranging 
pillows. Any desirable position of repose is 
obtained by turning the cranks. Maximum 
comfort with minimum effort. 


Equipment for Hospitals and Institutions 

Write for Catalottue and full description to: SIMCOi LTD.. 
(Contract DejiiJ. 2-?-28. Shaiid Street.'' Tooley Street. 
Bermondsey, London. S-E.l. 


fiiifilliii 



THU 

OLYftTPlC 

MATTKUSS 




FardVafo'J 
hee on rcon' 




SPECIAL TOUR io SOUTH AFRICA 
at reduced return fares, May 31st, 1929. 

TOURS to MADEIRA or CANARY ISLANDS 
also fortnightly CRUISES from London 
To ANTWERP, ROTTERDAM, HAMBURG 

and back. 

irWfc for jxirticiilar^ to : 

jrE.AD OFFICE: 5. FE.VCnUUCII STBEET, I.OXnOX, E.C.o. 

WE.ST END AGEX'C'V; 125, PALE MAW., S W.l. 
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Invalid 

TEA 

A most delicate 
China blend 
noted for its diges- 
tibility andfteedom 
fromtannin. High- 
ly' recommended 


■ 4/8 


pouad 


fcrcifr Utt 

Tdcptioae Regent OWO 

FORTNUM 
& MASON 

iSa PICCADILLY 




The quality of 
WRIGHTS LYSOL 
has never been 
questioned 

Itis safe xo prescribe Wnght*s 
T .r 

slkcrtest. Vrigbt’s coniaJns 
no free alkali— does DOt stin? 
or irritate — gives certain 
results It is widely osed by 
the preftsrion; 

Hospitals and NtnsioS 
Homes prefer it. 

Tell your parients always 
tn ay “VTngh^s” before 
"Lysol.” 

Briiish trened and British 
node by tke makers of the ttorld 
fcmeMTrighYsCcaJ Tar Soapt - 


BRITISH MA DS 
Streets 5S 


BRITISH OWNED 

*saaEaevM«M0iMMaaBr 


Foot Troubles Ended 

iLsiactrelkf and pjmansnt correction 
lui bi fenviu to every typj cf foot 
troafcle ly 

SCHOLUS 

Foot ComTort Appliances 

Madeoaatiatcmicsl laes tro u s-jl?ct?vl 1 
xoaleriil*, and worn ui the asnU 
. footnear. 

CooUei " The feet end fftefr 
Cite.*" etuC free on reqites!. 

Tfates Sola oil IVXfrf, Co., JL-ed., 
SS.rtc^cnt wt.,tjuna.cn. le/.l.nejr ficccidtlly. 



ORAL SEPSIS. 


“EUSViEOTHOL 

dUJUBES” 

(HUDSON*) 

Mado in Australia, 


A Oum pastillo confaining the active ten* 
bUtu«'U(^ of well-known Antiseptics, EucaKp- 
tu3 PoUbractea (a wcll-rcclifictl Oil free from 
aItL*h\dc«, especially \aJetic aldohjdc), whicli 
in.iko' ihcmseV.cs unpleasantly noticeable in 
erode oils by tbeir tendency to produce coupli* 
iiic'i Thymus Vulg., Plnus SyUcsltis, Mentha 
Arv., with Bento-borato of S^min, eta, Uk-v 
exhibit the antiseptic properties in a fragrant 
and cfTicitnt form. N’on-coagulant antj».‘ptic 
and prophylactic, reducing tciisibilify of 
mucous membrane. 

British DiSTninLTor.s : 

T. NXWBEBY i: SONS. LTD.. 

31-35. Banner Street, London, E-C.l. 
FBKK S.I.lfi'LES foritarded to on 

reeci/d of frofetsional card h*f P. NnwiiERV Ic 
So>:s, LTD. 

DtxCAK FX-OCKiLtr.T L Co., Jgenft^ Edinbuish, 
Scotland. 
yianttfactttrtd hu 
C. TNC.LIS HUDSON. Cheml«t for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

J/nuu/ticfurin'/ 51. B.W STREET, 

.SYDNEY. AUSTRALIA. 

Dulilleti of Eucalyptus Oil Rectified by St^am 
Di'lillalion. 

Manufacturers of Pure Eucalyptol (Cin*^!). 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prei>ared under licence of Die 
Ministry o{ Health; isstied in ampoule 
and bottle, for propbylasis or 
Iberapeusis. 

ANTI^RUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Stnphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W,!. 


FREQUENT MICTURITION. 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 55/*; for day end night use 70/-; 
b> pusV. a.,..* new prin- 
ciple) iz le aJlu\»ing 

natural ebing clolU- 

ing; lav • InvisiWe 

•ind cas , , pattern for 

llvlor\>t3 and Aviators. For helpless cases, onr 

“ NEW SAN (TUBE ” 

kerps bed and patient drj, night .and dav 
without constant nuraing attention. Price 70/- 
In post. Diagrams, etc., oa request ; 
IULLI-VTID, 123, Douglas Street. Glasgow, C.2. 


-ma.nufactured 

by 


2 ycc>s^'‘'’S£Si’^'>^ 

sphygmomanometers 


GOVERNMENT SURPLUS AND 
NEWLY MANUFACTURED 
HO SPITAL EQUIPME NT. 

Another HaC« Parehase Enables Us to Make a 

SPECIAL OFFER TO HOSPITALS 
AND MEDICAL INSTITUTIONS- 

s(;ui3i3n:LBrscii 
Huni -ruF.ssuuF 

STF.UIUZKIIS. Con- 
dlllon Cfju.il to NEW. 
Gu.'xranU'cd f)erfcctin 
every detail, Insldo 
measurements: 2Iln. 
X liJirt. Tested for 
pressure of Ih Ur®, to 
M). Incl), f210Fabr.>. 
llonvy c;L«t gun- 
mcl.ll hd, littcrl with 
pro«Miro gauge ar.d 
safety valve, 
OnlHLiry* prico £^k’. 

ovit viiicr, 

£1^ 10 0 
Tlio alx>vc Is ofltTcvl 
sultjcct to l>elng un- 
sold on receipt of 
orilprs. Prici5 i n- 
cliitled dclhcrj’ free 
British Isles. 



INSTUI MENT CAB I. 

M.T A. U .VGON, tvhlto 

cnamelb'»Mron. SUoof 

inhinct. 15 » )•'> X 5 ill , 

wltli li pl.ite • gloL'* 
fheiv'cs Hi 0 

IVUli rablnet she, 21 ■< 
J3 >t 1) hi. and .7 pl.Ho- 
gla.'-s ►hcU(*<. £0 lo 0 
Aseptic Furnitore^ of 


lMm.NET FOB IN- 
STIJUJIEXTS .INP 
BRESSINdS. Sue of 
cabinet, .81x13x11 in., 
with 8 plate •glass 
shelves. Four drawer- 

below to fiton' dressings. 

£o 17 0 

.......... - British Manufaetare. 

AUY TYPE MADE TO ORDER. Forward 
Us Your Enaairi^s. 

FLEWIING & CO. 

Te*. • Victoria 4QTI. 

BRONZE NAME PLATES 

Cr.'ajn ei'«mcUe«l leltcr.ng. no cleaning required 

BRASS NAME PLATES 

Museum 2204. 5c7Jrt/or Rooh IS- 

1=?. OSI50R*>E db Co., L,tcJ,, 
27. fcAS TCASTLE ST., LONDON W.l . 

LARGEST VITAMIN ‘B’ CONTENT. 



Best Bakers Bake it. 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS) 
SKETCH & EST IMATE UPO N REQUEST. 

S. J. & Ju IIECD, 20, TJieoba d’s Hoad, IV.C.l', 
’Ihfcuc: C/r.«.\c>hr 8285. 


Covers for Binding 

Vo!=, I and 11 of the BRITISH 
JIEDICAL JOURNAL for 1927 and 
1923 can be had. price 2=. Gd., by 
parcel post 2s. lOd. each. 

Remittances must accompany aU 
orders. Apply at the office, B.31.A. 
House, Tavistock Square, W.C.l. 
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CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY. MICROSCOPES, POST FREE, 'tts, 

Hall Set of - Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatojuical Models 
and Diagrams, Microscopes and Accessories, 

Wilgcgfl & lAWlEY, 165, STRAWS, LONDON, W.C.2 
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One {tiiiinctively feels that the Tn'O Steeples 
No, 85 Quality Sock is a real msnV «ock; iCs a 
Socle of taste— dressy, fashionable, comfortable 
Made of ingrain yarns expressly blended to tone 
wi(hthesuliingainvo^oc;beautifolLovals,ISrowns/ 
Greys and Heathers included In a ran^eof overtWrty 
exquisite Ingrain shades— o shade for every suit. 

Ask your hosier to show yon this distinctive 
tsock; it is guaranteed to give satisfaction 

^mo Steeples 

Nc.85Q.uali*u Socks 



r 




FOR DEAFNESS 

Oootors M‘«Hi5eMT»i 

use and ARDENTO 

t>ecausi» it fulfils itsdaUns* 

30.*), Oxfonl Stvcotf Loudon^ TV.l. 

MliUvnj’ Iietivcen Oxford CIrens X Koiid St. 

Mai/roi'' JSHPJJnS. ^ 

"Kissinga’’ PINE NEEDLE BATHS 

Thd wiijitial Pino Needle Baths, containing e-x- 
tract of Pine from the f.anious Pme Porcsts ot 
Bavaria. Strengtlions tlie heart and nerves. 
Price. 2/9 per box, containing 6 capaules. 

KISSINGEN SPRING SALTS 

covirt'fns the Nnits e/ the fovtous 
lUSSINUEN ‘'RAKCeZY" SPRING. 

A Kifid ond (iQTccablc Apcnetit. 

Ptioa 2/- pci- box, 

......I ■ ■ ,.i ■ rii "I- ?’’sf free from'. 

n ( ‘ 1 1 1" V,' P." ! 1 1.!. ! i I/TB., 

(.'r:-.-.- :i 1!^ . I -naon, Yf.C.Z. 


HEIGHAM HALL, NORWICH. 

Telephone: fuDBLE ^"cLASSES Nomirb. 

A PRIVATE HOME for Core of Radios and 
Renllc " ■' ' '••ERVOUS and MEN- 

, 11 . T pleasure grouncis. 

ntlt Sperin) AUtMt* 
dants available. Boarders received n-Rliout 

cevtifleates. i , 

Terms from 4 utiincas iircH.v. Pallcnls eeni 
for. Applv, Br. G. Stevens Pope or 
Mrs. Pope, Resident; Eicenaeoe. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Kwne s«7.) 

for MENTAL AND NERVOUS CASES. 
Physicians : David aRD Gedmo W, 

Oriiinnrji Terms, f ice Outnens per tcecL 
(InvlndinK Separ-ate Cedroomg wlicre euitablc.) 

. Intervion-s in London lu apin’inlmnnt. 

fHEHMOATlHOU^ 

TAMWORTHj STAFFS. 

EstabBsIied IBIB. Eor TREATMENT of 
■a few LADIES BUltering from AERfOUS and 
MENTAL DISORDERS , Voluntary patfenfs 
received For terms appiv fo proprietor and 
Lioeosee: Dr LowsOK Tel. : 108 Tamwortli ^ 

CITY OF UONDOpf AIENT.IL HOSPITAL, 
DAKTFORD, KEHT. 

PRIVATE PATIENTS are received at a weeSil/ 
cliarae ol TIYO GUINEAS and upwards. 

Vohintarv BOARDERS can now bo ad- 
mitted.— Apply to the Men. surnai,N-TE.VDc.VT. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Tills icgistcrcd Hospital for ilENTAL 
DISEASES, with Its seaside branch Clan-p-Don, 
CoUvyn Bay, is lor the treatment and care ol 
PRIVATE PATIENTS ot the UPPER and MID. 
DLE CLASSES. Volittiiaty Coardcra received. 
’ tctnis^ etpofy to the Medical Superin- 
Jendewi, J, A, C. Jloy, M.B., who may also 
bo eecQ in Hancheslcr by appointment. 
*Fc1cphooo: 163 Oatley 

STRETTON HOUSE, 

Church Stretton, Shropshire. * 
A private home, lor the treatment ol 
Gentlemen .aiificring' Irorh Mental or Nervous 
Illness, including ' the nllicd disorders of 
Alcoholism and the Drug Habit. All types ol 
early Jtonfal or Nervous' cases are received 
■nttlioiit cerliOaalcs -os Voluntary Boarders 
Bracing Hill country. See tlcdicat Directory, 
p. • 2138. — Apply to Medical -Superinlendent. 
Tclciitione IQ P.Q, Church Stretton . 

BOREATTGN PARK, 

BASCHURCH, SALOP. 

A first-class Cotmtry Mansion especi- 
aljj' adapted for the reception of a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

SfCnntcd tn Si acres of sCcluftcA gardens. 
HOME F0t< TWELVE MENTAL PATIENTS (LADIES) 
IVcll-nppointed private house. Homo comrorts 
and Trained Nursing Stafl, Eminent Mental 
Siieoialist Visiting Physician. A new fcntiiro 
in tiio Home is the Ultrn-yiolet Ray Trantmcnt. 

Station : Telephone : Prlxtcn 0494. i 

Claplinm Common Tube. Apply Mrs. Tidvaitcs I 


THE GRANGE, 

near nOTHERHAM. 

A HOUSE Licensed for tlio reception ot e 
limited number of ladies sutiering from Ner- 
vous ond Mental disorders. Both certihed and 
roluiifai-j- patients received. This is a large 
country house with hcanliliil grounds and 

E ark, 5 miles Horn Slieflield. Slntion, Utango 
ano, G.C. Railway, SlicflleW. Tcieptione ; No. 
54 Rollierham. Resident Physician ! Girdeiit 
E. ’M otiOD. L.n.C.P, M.R.C.S; 


WYE HOUSE, BUXTON. 

For the treatment ot Ladies and Gcntlctnen 
mentally nillictcd. Voluntary Boarders re- 
ooivod. Situated 1,200 ft. above sea-Ievel, 
(aoing S. ; 14 acres of grounds.— For terms, 
appiv to the Resident Medical Superintendent, 
IV* lY Hoiiton, M.O. Nnt. Tel. 150. 

H uslemere JSiirsiug Home 

“ Conrtsfold," Hnalcmeio, Surrey. 
Medical, Convniescent and permanent patients. 
Ideal for Rest Cures. Comfort., sunny rooms, 
large gat., own poultry, veg., etc. Traiiu^ti staa. 
6 to 10 gns, wcoltlye T^cJ. i Hnslemero 2*.. 


SAINT LUKE’S 

hospital 

(for Mental Disorders). 

Treasurer ; 

The Rt. Hon. Lord BLAKKSnpiiOH, O.S.S. 

WELDERS HOUSE, 

near Gerrards Cross', Bucks, 

situated in extensive grounds, amid 
beautiful country and within easy 
distance from London, receives a few 
LADIES requiring treatment for mild 
Nervous and Mental Disorders. 

Apply, Chief Pliysician, Odice of tlia Ilcspllit, 
19, Notf/ngliam PJace, London, IV.l, 
Telephone: Mayfair E42 0. 

Preston Deanery Hall, 
Northampton. 

(3J miles irom L.M.S. Station.) 

This DIETETIC ESTADLTSIIJIEXT is eguirpn) 
for the compietc investigation and trc,Hm(-nt of 

E atienfs on rational lines. Onn, X-ray and 
aboratory. nioolicmic.-)! invcsligalion is m.n!i 
a Bpccinl 'feature. 

Resident Biochemist, Masseurs and ilisseinei, 
Hydro- and Electro-therapeutics, Fastiny os 
Scientifio Principles. Tiie sing are fiin-i.illy 
qualified to deal uitb the errors o! Hctobolijm, 
and provision is made for the trcalinrnl ol 
Tropical Diseases. 

Eutlher partienlars from tlic Sccrfl.ir)-, 
Preston Deanery Hall, Norfhampton, 

Tel. : H ardingsloae 6. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.S. 

TdephonG i CHssofd 1^48. 
rniVATE UORIHTAL tot Lndi^cs nnd GtMk- 
men suHoilnc from Mental ond hcnoiis iMv 
orders, Tl'c liospUal is sUuatcd In nine nctti 
of pleasure grounds. Doth sad 

patients under ccrliftcatcs «cHyed. ‘“f* 

PEEBLES HYDRO. 

BeaiiUinllv 600 fed pho\o eea'icrc*. 

Facing south, completely Blielierrrl (mm norllt 

and cast. 21 miRs from Edinburgli. 

AH modern Baths. Pouches, Massage, 
Electrical TreatnienL , Ultrn-Iialet Radiatloa. 

I.l«, 

■ n.ir- 

' 'nrh 

< tlK'’. 

5 ■ li 

"BOURNEMOUTH HYDRO, 

with Vita-glass nuu-lounKc and Marine Ha w.r, 

on the botitk Coa“. 

"lim-wsSSsf 

Every hind o! DM. , 

Carishnd and ' ^ f?"’, -f.f 
High Frequency, Eiecinc j.)!, 

Bishopslone House, Bedford, 

PRIV.-\TE home (or 

[AnH:.T Ten ""b f 

omcer or Mrs. VUV-'-y: ~~~T^ 

Stt1eSrHdi,'»5«S 

Large grounds, 400 tt. BoanWi 



Unrivalled suites of Baths for Eadics and & 

eluding Turkish and liussian Baths, Aix and Vicl} 
Douciioa, Massage and Ploinbitres treatment, an EIcctrto 
iHstnIIntion for Baths and other Medical purposes, Do"s'''B 
Radmnt Heat, D’Arsonval High Frequency, Diatlicrm', 
Nauheim Baths, etc. Special provision for 'nvaUds. 
ftotu out farm Lorge Wfufer Garden. Nrglit Aftendaricc. 
ftooms «'0/I x'crtfflflted and /ill bedrooms wnrmon in WimcT. 
A largo Staff of 60) of Irained Male find FGmtviG 

Kurscs-v Jfasseurs, and Atlondants, ? 

Telegrams: ** SMEOLcr’s, Matlocx/' ’P^iono: No. 17, 
For Prospectus and full Information ploasc write 
WA.VAcrn, M.J, 


CRiATBST’'HYDRO 

' o"" ■grill. 

M.D., B.Ch., P 
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THE RBSIDBNTIilli TREATMENT OF 
AECOHOEISM & DRUO ADDICTION 


REHULESHAi H4LI 

(tbstal Address)— WOODBRIDGE, SUFFOLK. 

Rendlesliam Hall, which is open to receive 
patients, is essentiallj' a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesliam Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tenuis ami 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams anti Telephone; Wickham Market 16. 



To those desiring to bo near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for tlie last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


Tetfi-Kcut i 

RAVES-SDOenSE 0648. 


SOROTOniUM, DECKEKHAll. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY- -MOUNT, PAIGNTON. 

(Estabusbed 1922) ■ 'Phone: P.uoxtos 5110. 

This smaii comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modem methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terms Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res, Med. Supt., Bay Mount, Paignton. 

.. -•.irr.v" . r-iL" : — - — » 

.2> v.i) 1 1 


ALCOHOL AND DRUGS 

The SPRINGFIELD METHOD is unique in providing complete privacy 
and an intensive treatment of four weeks only. It was evolveu, ana 
carried out, in a comfortable home in Hampstead, the address oi wnicu 
is never advertised. 

'* The Medical Annual ” (1923) selects the Springfield Metlrod oi with- 
drawing drugs for special description. 

Apply Medicat Supt. (c/o 300, B.M.A. House, Tavistock Square, W.C.l). 

IBB 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(ATtd pftcafe addrets to secure secrecy} Telephone; 158. 

Beautiful large Reaideniial Home, witb 6u acres of park land, attached to R.C. CooTcnt, and 
under the care of the Sisters. Established 1699 Most successful 5IEDICAI* and PSYCHOLOGI- 
CAL TREATMENT for Ii-VDlES. Every home comfort, and bright happy social amusemeotj. 
Splendid resuUa proved hv the numbers of {ormrT patients ''ho return to the Home for 
holiday visits. Hedieal Superintendent ; JOHN tl. REID, B-A., M.D., D.P.II. 

THE HARE NURSING HOME 

A3 founded and established by the ]ati» Dr 
Fhancis lUr.E. •• 

For the tre£ 

Vriig Habus, In 

N'ervous Disorc ; 

“OAKLANDS." ’ 

Terms moderate , ^ hJiuaiJUJi, 

Ladies and Gentlemen admitted -for treatment 
For prospe^Dtus write or ’phone : WALTEn £ 
MASTEr.s,M D.,M R.C.S.,D.P.n., Res. Med. Supt 
'Phone: Telegrams: 

Ravenabourne o622. Hare. Beckenham. 

TMPDOTlrTV DALRYMPLE HOUSE, 

1 i RICKMANSWORTH, HERTS. 

Fee the treatment of GENTLEMEil under the Act and privately. Eatab. 1333 by an .\ssocia* 
ticc cf prominent medical men and others for the study and treatment of alcohol and dtuj 
abuse, barge secluded grounds on the bank of the River Colne. FulLsizcd billiards, tennis, 
cio<,uet. bow la Golf (Moor Park. Sandy L^ce) close by. Pot particulara apply to— 

F S. D HoCG. 5I.R.C.S.. ic-. Resident 3Iedical Supt Telephone: 16 RlCKMASSWOr.TH. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STRE-\TIL\M HILL. S.W 2. 

A Private HOME for the Caro and Treatment 
of a limited number of Ladies? with Jlental and 
Xervous Disorders. Certified Patients and Volun- 
tary Boarders received. Large Mansion with 
12 acres of ground. (See Jledical Direetoru 
p. 21S0.) Apply. J. If. Eai^LS, M.D., Resident 
i'bysioun. Telephone: Sltnalhaci B4a0, 

WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet above sca-Ievel on Southern Chillercs. 90 cere?, Carden?, Wood?, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASED, or PERMANENT INVALIDS. 

Fees from 8 guineas. . , . 

rtlff.’ione: Ol Gt. Missesden. ■ipplsil C. W. J. BS.VSUER, 1I.D. 
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ST. ANDREW^S I- 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Vresidenl : Tjtc Most llox. the SI.Oi'QUESS OF E.XETEU, C.M.G., A.D.C. 
lledicat Supcrintenilnt ; Da.vicl F. RAJinAcr, il.A., M.D. 

Itospilal is situntcd in 120 acres of park and pleasure grounds. Voluntary 
suffering from incipient nervous and mental disorders, ns well as cernned 
received for trcutnient. Cnrefu) clinical, biochemical, bacteriological, 
c.varnjnations. Private looms with special nurses, male or female, in the 
provided numerous villas in the grounds of the various branches can be 

WANTAGE HOUSE, 

^ Reception Hospital in detached grounds, with a separate entrance, to which patients 
<: ■ ‘ '•* ’ jg enuipped with all the apparatus for the most 

mimern treatment of }d dsorders. It contains special departments for 

nydroth^apj’ by various rfcish and Russian baths, the prolonged immersion 

hath, \ iciiy Douche, Sco baths, Plombiorcs treatment, etc. There is .an 

Operating llieat^, a Dental Surgery, nn \*my JJoom, an Ultra-violet Apparatus, and a 
Departmenf. for Diathermy and High Frcciuency treatment. U also contains Laboratories for 
biochemical, bacteriological, ^nd pathological research. 

MOULTON PARK. 

Tnvo miles from the Main Hospital there arc several branch esfaWishments and villas 
Bituated in a pnrb and farm of 650 acres. Milh, meat, fruit, and ‘ 

to the Hospital from the farm, gardens, and orchards of Moulton Vark. 

is n feature of this brancli, and patients a.rc given everv facility fo 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andreyr’s Hospital is heautifiilly situated in n Park oi S30 acres, 
a^t Lianfiiirfcolian, amidst the finest scenery in North \V.nle5. On tlie North-West side of the 
Estate a mile of sea co.ast forms the houndary. Voluntary noavders or Patients may visit 
this branch for a short seaside change or (or longer periods ' TIte Hospital Ims its own private 
bathing house on the senshoro. There is irottf-fisliing in (lie park. 

At ail the branches of the Hospital there are cricket grounds, foofbnl! and liockey grounds 

Jawn tennis courts (grass and hard court), croquet grounds, golf courses, and bowling greens 

Eadics and gentlemen have their own gardens, and facilities are provided for handicrafts 
Buell as carpentry, etc ' 

For terms arid further particulars apply to the Medical Superintendent (Telephone: No. 5G 
Nortiiam pton), who ca n be seen In London by .-ippointmont, 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at rnodernte 
rates of paj'ment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facilitj^ for the relief and cure of 
those mentally afflicted Voluntary Boarders received ivithout Certificates. 

For (crine, etc., aiipUj to the Medical Superintoidcnt 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY, 

Vriratc Sxirsmg Iloinc lor .VrnrasHienffr and alHcfl Functional i\crvoJis Dhonlcrs, for general 
Conralcsccni Cases, and (hose requiring electrical Treatment. 

The Homo a Georgian mansion, 14 milea from Nottingham aud 6 jniles from Derby, is for 
hotli sc\e‘?. In addition to the methods of general medicino, V -—a... #ron<mnnt is 

used cxtensivdy in suitable cases. CiTtifiable .lascs are not ro< nent, 

lindivant Hent, .X-ray, Ultra-Violet Light, and Massage Is a\ ' omc. 

Billiards, tennis, etc. Fees from 5 to .12 guineas per wccL. Fo to— 

Dr. E. jv5r. DOUGLAS-MORRIS, ASTON, DERBY, Tmw...... ■ 

Dr Dojtglas-Morris can ho seen by appointment in London. 


HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 

For lUo rooeption and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE GLASSES either voluntarUy or under Certificate. Pal'ents are classified in Bcpaintc 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported 65 ' its own farm and gardens, 
in w'liicli patients are encouraged to occupy themselves. Every facility for indoor and ou 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTL’N'DENT- 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

Fot tl\e care and treatment of Ladies suffering from hlental Diseases. 
Limited to eight patients. ' Telephone; Starcross 19. 

CLI^FDEN, TElGNMOUTn, in connection with Court Hall, for early and convalescent cases. 
Clifiticn is a large well-appointed bouse, with lovely views of the South Devon Coast. U is 
bpanljfiiljy situated in grounds of 19 acres. The gardens are verv attractive, and there is a 
privote road Co the bcacli. 

i:esi(lcHC /'/tgsicians : BERTHA M. MULES, ai.D., IJ.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 

Tefcvfione ; Tcianjnouth 289. 


[Fer. 9.3, lr) 09 _ 

DENMARK HILL. S.E.5. ' 

Telephone; BRJ.VTO.V 788 
A CT/V/C ,„Md I, „,e 


^lil’dc'S flnif 
» ohintanj 


Council 

oan.inL. 

patients 

OuT-PA-rmNrs -2 p.m. : JfE.v-Jlond.iys a„d 
Tuesdays and Frid.-ivs. 
9’'’9i Sexes) m 

X'aida or sep.nrate rooms, m 13 tirirai. 
rooms (for ladies) with special sitting looms 
garden, and dietary. ' 

Tet-ms: 

(0) £,B a wprk. but In rnse ot gsIlMh irllii a 
legal settlemenf in the Coiinlv of loindoii n 
Jess Mini may lip eharged nreoriling tomms, 
(b) AO Osi. n iveek. 

Terms include (witli rare exceptions) nil formi 
.treatment, tor wliieli c.vceptiona! tncilitici 
e.vist — there being n stalf of consiiltantspECialWs 

nn/l fliA nianfrnl ^ y t. ^ _* T. y, . 


M.R.C F.. F vR.Q.g.. Srodfetil Superintendent 

BARN WOOD HOUSE, 

• GLOUCESTER. 

A REGISTERED HOSPITAL tor (lie CAUF, luiii 
TREATJIENT of LADIES nnd OENTIEMEX 
sufioring from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the GW. fiail- 
way and L. M. & S. Railway Stations at 
Gloucester, (ho Hospital is easily accessible b.v 
rail from London nnd all parts' of the bniU’il 
Kingdom. It is beautifully situated at (he foot 
of Oie CotswoJd Hills, arid stands in its imn 
grounds of over 280 acres. Voluntary baird'rt 
of bofh sexes arc also received' for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at flic MANOR HOl’SK, 
which lias its o\ni private grounds and is cn- 
Ucclv separate from (ho main Ifospital. 

For particulars as? to terms, etc., apply to- 
ARTHXJR TOWNSEND, M.D., Resident Supt. 
Telephone : No, 7 Barnaood 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

TTiis oia-cstahlislina Licensed Hotlse ellorj 
even- ndvnntagi' llmt cspcricnce c.xn Blifft.'! 
for ilio oai'o nntl trealment of o. 

For terms, etc., apply to ilw IlcsUcnt Ik'd 
cions: Dr. Al-rliUD TW.FW, I'f. >'• 

T‘h'n>i'»n"* Vn 2 Summon 

GRAMPIAN SANATORIUM, 
KisavsFiF, /.vri.v.M Kss-siiia:. 

Specially built for the OP<=:'--V4p'“‘an1 

"stsv; 

wX'.’'”e 1 ccu 

for i.atiiuts-RA bods. Trnmei! Nur e 

all nisht- '{f'ms ^ ^ Sxvv, .^.11, 

HERMITAGE SANATORIUM; 
Whitv/ell, Nr, Ventnor, 

Unsurpassed situation. COO 9- pjiiUot 

hi«h snnsbinc record, c"" fa™- 
Itrtlic.-ii oinoer. Mfde eases onij. 

Inclusive weekly (erras SO/-. ^ ^ 

Special preferential orrangomenls for » '' 
priv.nte cases nt A guiiie.a 5 . 

A rtificial Pneumothorox, ctc_^ ^ 

THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWlTZmhAi^D 

flnencd on J.nnunry tst, lyM, o j-nrii-li 

n wee!.-" Medient Snprri/itrmhnt . 

Hilary Rocha, ,,,, 

national ^ixclIni' 

^■n.IKaf'; ^ 8 :‘= 1 Wanrtt ro.l' 

APOPTISG IIOJtE.S for Pal>' '. jujnifnl. 
eKm^cally recommend d- M > 

rove House, n.hw 

Church Str etton^ bbropilur . 

A Private Home for 
of 3 limited number of ladii. m 


& 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) ! 

The first Private Hospital in the . United Kingdom to be fully provided v.-ith a rvhole-tima | 
specially qualified StaS of Doctors, •■Vnalytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, | 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial j 
Sunlight, and Medical Baths. j 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. Apply; The Secretary, 

Telegrams; Castle, Ruthin. Telephone; 66, Ruthin. Ruthin Castic, North V/aics. 


BOWDEN H OUSE , 

HARROW -ON -THE -HILL, 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. I 

No cases under certificate. Thorough clinical and pathological examinations. P.sychothcrapeutic treatment, j 
occupation, and recreation as suited to the individual case. j 

P.tnTLrat.AnS FKOtl TIIF SVr‘[:ntSTI:.\nr:XT. Telephone-, n.tnitotv CS45. Tele^romi-. IIARnotV 1893, I 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


E.’rtensWe groontls. Dcljthed Villa!. Chap>l. Garten and dairy ptcduce ftom own (arm. Tcrmr very moderale. 

CONVALiHSeSN'T* HOME «tandinjr in 9 acrM of ornaincnlM gToundi, vrith t»nnH court*, efc., ahirh 

at BOURNEMOUTH Fatienls or Boarders may tijH ty arranp'tncnt, for long or short p'irivlj, 

niu^trated Brochure on appricaVion to the Medical Superintendent^ The Old Manor, Salisbury. Telephone 5U 


PECKHAM HOUSE, U2, Peckham Road, London, S.E.I5. 

Telegrams; Alleviated, London. Telephone: Rodney d74l — 4742. 

Tha above House, which was established in 1526, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
fo which holiday parties are sent during the summer months. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

TcUsTomi'. “ SUBSIDIARY, LONDON.” - Telephone: N'ORTH 0888. 

'A PRIA^ATE HOilE for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Ciiaring Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntaiy Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
pAT fivHLor '^nnlv to the ^Tuutcai. SuPRniXTEyOEXT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E,5. 

Telegrams: '* Psychoiia, London.” Telephone: Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician; Dr. Honr.r.T J. Noumax; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(FonUET.LY THE EARLSWOOD .iSYLUiL) • 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, and 
needing SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE V/ORKSHOPS. 

ALL outdiMir grimes. E.XCXLLE,NT BAND by Male St.rt. Telepho-e • 

Arrli to tOo Sectotary, Mr. H. STETlncrs, 14-16, Ludgatc IliB, LoadoD. E.C.4. Central S237. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A S3fALL PRIVATE HOJIE FOR TREAXlTEVr 
OF XEUfL^STIIENTC CASES. 
3Ia.gnjf3cent sUaation OTerlooklo^ Firth of 
Forth. Stress laid on re-educatioa of will and 
intelligent re-adaptation to environment. 

For particulars apply J. Bnoc)^ 

Medical Superintendent. 

Telephone ; ijiterkciihin^ 179, 
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LIAN SANATORIUM 


Tins Sauatoriixm v.-as specially built for tlie treatment nf 
Pulmonary and other forms of Tuberculosis, ancl is sitinfei 

Goustable Country. Special Treatment br nriificS 
Pneumothorax (X-ray Controlled). Electricligbtinn-tboS 
out, .and radiators and wireless in all rooms. ° “ 

TERMS; From 4 to 8 guineas per week. 

On tile estate of 330 acres there is ample opportunitv for train- 
ing' in General- Fanning, Poultry Farming, Angora Rabbit 
Breeding, Gardening, etc., and various Handicrafts, 
Mod, Supt. : Dr. Jane Walker; 

Asst. bled. Supt.; Dr. Eleanor Soltau; and other Medical OfEccrs. 


for 

Ane 


TOR=.N A=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



Medical Director: David Lawson, Nl.D., F.R.S.E. 

FULLY EfiUIPPED WITH EVERY MODERN 
APPLIANCE FOE THE DLAGNOSIS AEP 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

riiysician Superintendent • J. M. JOttKSTON, M.B,, D.P.U., etc. 

Vull jwticulars and ProfjKcUn 
oil apjiifcnlion to the SecTetar;/. 

Inclusive Terms; SEVEN GUINEAS A WEEK. 


SELBRIGG 

SANATORIUM, 


NORFOLK. 


Adjoining 

KELLING 

SANATORIUM 


Telephone-. HOLT 12 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heights above Cromer and 
Sheringliam. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

Fnrihn' and innxtrntrd hnnVWt ffow i 

0. I. W. MORRIS, M.E.C.S.(Eng.),L.R.C.P.(Lond.). 
ilcdical StiperiiitciidcrU, Kcllinv Sanatorium. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators ana Electric .Eight * Sfaft 

cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Enj’s. Unvested 

All forms of treatment available. Farm of 120 acres, including 40 acres of irood. Herd of lu c 
Guernsey cows kept. Resident Physicians— Arthur de W, Snowden, M.D., B.Ch. (Cantab.), A. t>. 

M.R.C.S., L.R.C.P., Colin Cassidy, M.B., B.Ch.fCantab.). . 

PENDYFFRYN HALL SANATORIU 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated ryalks Tl^h 
with sea and mountain xdews. Modern treatment, including SANOCEYSIN, ARTIl'IClAL Pi ' i Bfain Liae 3° 
X-ray plant, electric light, central heating, wireless. Full day and night iiursmg staff. ' ‘q 

Holyhead, 4J hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), r. ■ ’ 

D.P.H.; Matron: Mirs N. Rennardson, S.R.N. ^ ■ 

For particulars apply to the Secretary, Pcndyffr 3 'n Hall, Penmaenmawr, N. Wales. 


FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED IN JANUARY, 1899. . , t 

. Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra- i 
instailations. FuU nursing staff. The Sanatorium stands in gardens and private grounds of Ca ‘ i.ot- 

elevation of 8G2 feet above sea-level, surrounded by' woods and moorland. The patients’ rooms are lieatca m 
water pipes and electrically lighted. 

For full , Ph.vsiciansI ROWLAND THURNAM. M.D., JAMES HENDERSON, Jf.B., Cii.B.Glas. 

ror Iiui particulars appl.v to The .Seeretamj. Nordrach.upnn.Mcnriip, BJaffdon, Brislol. Teleproms : Nortlracii. Jll.a-ilon. Tclephour: ni.iori 
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NATIONAL SUN-RAY 

AND HEALTH CENTRES Ltd.. 

845/850, Salisbury House, London Wall, E.C.2. 


The Board of Directors of the above Company desire to make known to the Medical 
Proiession their decision to cease all adverti.sements to the Lay Public, and to conduct 
their Centres in strict accordance with the recognised principles of the Medical Proiession. 

Each of their Centres will be under tlie control of whole-time qualified, registered medical 
practitioners, assisted by a staff of trained male and female operators. 

The Directors desire medical practitioners to realise that they may refer such of their 
patients as, in their opinion, are likely to benefit by .Actino-thcrapy and other Physio- 
therapeutic measures, to these Centres with every confidence. 

The Medical Officer at each Centre will at all times be pleased to see any local 
practitioners who may wish to satisfy themselves as to the nature of the provision 
made for their patients’ treatment and comfort. 

Intercsled Practitioners should xcrite to the Head Ollicc (or Literature, or 
to the Ealing Treatment Centre, 23a, The Broadteay, Ealing', London, llAJ. 
Telephone : Ealing 2S43, 


THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (GRISONS), SWITZERLAND, 

Terms - - from £5 a week. 


Medical Superinf eudent ; Bernard Hudson, 5I.D.(Cantab.), M.R.C.P-, 
Swiss Federal Diploma. 


CITY OF LONDON 
MATEPvNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWirEKY TR.YISISG SCBOOE 

StEDICAL STUDENTS odmitled to Hospital 
practice, operatiTC Midwifery, and Obstet- 
rical complications. 

PUPILS TUAINED as MidwWes and Monthly 
Horses in accordimee with C.M.D. regulations. 

PRIVATE lYARDS for paying patients- 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL). 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on Octo^r 1st and January 
7th, and for (he Diploma in Tropical Hvgicn*e 
on January 12tb and April 26th (Candidates 
for the D T.U. must possess the D.T.M. of this 
University.) 

For particulars apply t the Hon. Dean, 
Liverpool School of Tropical Medicine. Peinbrolce 
'Place. LtverDool 


t-.R.C.S.(Edin.). 

Prep. Classes and Museum Demons, for ne.vt 
Fellowship Exam will commence shortly. Corre- 
spondence course for July and later exams, 
should begin now. ParticJ.. Mr, H. C. O&Riy, 
F R.C.S . at Surgeons’ Hall. Edinburcb 


T ady (convalescent) wants 

comforfall.' HOME as Paving Gut's!. 
Mcklcrjitc tenus. References c.NCbangetl.— Aildnss, 

No, 1034, D.M,A. lloiw*, T.i\istcck S>iuare, W.C.l. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SqU.YRE. W.C.2. 

Condneted by the Honorary Staff of the Hos- 
pital, together with the Pbj-siciaus in charge of 
the Dermatological Departments of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, at 5 p.m., 
from October to March, and four timea weekly 
during May. Clinics daily at 2 p.m; and 
6 p.m., Saturdats, 2 p.m. only. Pathological 
Laboratory for Instruction or Research Work. 

For further particulars, fees, etc., apply to 
A. C. Roxbcrgu, M-D.. Dean, 


TAUNTON SCHOOL, 

TAUNTON. 

K PUBLIC SCHOOL FOR BOYS. 

Bo)s are regularly prepared for the First 
M.B. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Phjgics, Botany, and Zoology. 

.Yfir Science Rui'/dmyt, containing reven 
laboratories, two lecture rooms, science librarv, 
store rooms, etc., opened in September, 1925. 
Proipectus from Head Master. 


Qociety of Apothecaries of 

KJ LONDON. 

JUSTEUY OF MIDWIFERY, 

The neJtt Examination will take place on 
Monday, May 20tl), and following daiii. For 
regulations apply to— 

FB-VNK H.\YD0N, Secrclarj*. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FUR ALL E.'w\MS, 

Messrs. J. 4; J. Pator, having an up to-dato 
knowledge of the Best Schools and Tutors 
in this Country and on the Continent, will be 
pleased to Mb P.*lP.ENTS in their choice by 
fending (free of charge) pro<pectu8aa and 
Teustuo?.t«y iNFORiiATios and Advice. 

The age of the pupH, district preferred, 
and rougli idi-a of let-s should ue given. 

J. li J. PtTON, Educational Agents. 143. Cannon 
Street. London. E.C 4. Tel. : 5053 Ontral. 

STAMMERING, SPEECH DEFECTS. 

UEllNKC METHOD. Estab 1882. Cast;*, non- 
resident, treated at 39, Earl's t^ourt Square, 
S tY.5, and, in residence, in the Summer holi- 
days, at Miss Behnke’s bouse on the Chiltems. 


STAMMERIKS, CLEFT PAUTE SPEECH, LISPIHS. 3.S 

of Miss Bezinkb. 39, Earl's Court Sq., S.W,5. 

POST - GRADUATE MIDWIFERY. 

Qualiffcd Medical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly ODurses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operation*, ward 
rounds of visiting staff, V.D. clincs, and ante- 
natal clinics For further particulars, fees, 
etc., apply to the Secretary. 

F.R.C.S. (Edin.). 

The TUTORLIL CL-VSS for the next Examina- 
tion will commence shortly. Correspondence 
tuition if defired. — For particulars apnlv 
Fred. Gp-aiiaV!. M.D., F.R.C.S.Ed.. Surc^na’ 
Hall, Edinburgh. ouxgeuaa 


A” 


hints' Hospital (For Genif^ 

URINARY DISE.ASES), 

49/55, Vauxhall Bridge Ilcaif, S.W.l. 

DEMONSTRATIONS IN CYSTOSCOPY are 
held on : 

Weilnesdayg ... Mr. Corte p.m 

Thursdays ... Mr.-Attwatcr ... 1.30 p ra* 
Saturdays ... Mr. Loughnane... 1.50 p.ra! 
Special classes and tuition by arrangemenL 
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UNIVERSITY OF LONDON 

OPHTHALMIC HOSPITAL MEDICAL SCHOOL 





(MOORFIELDS EYE HOSPITAL) 

^ CITY ROAD, E.C.I 

NEW.TEKM BEGINS ON.MABCH 1st. 

The SLIT LAMP COURSE -will begin on March 4th Fee £5 6s 

«■»- «..■ d.o.m.s. 

M.";: 2ln“'„™siv““.:tTo 2^“''"'“ “ ■' ■■ «« Monday, Ma.ol. Isli, l« Frida, , 

For fnrther particulars apply to the Secretary to the Medical School of Dm t a . 

City Road. E.C.I, or to the Dean, Charles Goulden, O.B.E., FED., M.di., F.E c's Ophthalmic Ilospifal, 



HN TEJN3IVE OOUR SB, 

For further particulars a pply to: Sir IIe.n-rv Simson, K.C.V.O.. Dean, West London Iloipilal. Ilammcrsmith, W.G. 

iMradyat© Wmt 

CONTIGUOUS INSIKUCTION. CLINICAL WORK IN ALL UFPATn'TViFNTti 
CLINICAL ASSISTANTSHIPS. SPECIAL ANNUAL mS bERSHIP TERMS lorum 

PRACTITIONERS. ANJilSTHETIC couRSE.^^^^^^ 

COURSES MAY BE COMMENCED AT ANY TIME. 

Prospectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, nammcrsmitli, W.G. 




19, VyELBEOft ST., LUnUtJl^, Vf.'i, 'i’ol : Latigtmni 1100' 


PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXAMINATIONS. 


Special Preparations for all 
Surgical QualiHcations. 
F.R.G.S.ENGLAND. Gh.IYI.EDINBURGH. 

(Primary & Pinal.) M.G.GANTAB. 

F.R,G.S.ED1NBURGH. M.S.LONDON. 

And nil otJu'r Surgionl DogPecs nnd 

TJje rcjnnrJmblo success of Students of the 
Medicnl Covrcspondcnco College at the higher 
Surgical Examinations is specially note- 

^ noth^^^at the Primary and Final F.H.O.S. 

‘ England (ho majority of our Students arc 
successful at the first attempt, and Candi- 
dates who have failed at these Examinations 
on several previous occasions get through 
without diHiculty after going through our 
courses. , , , 

^ Tlie Surgical Tutors of the College all hold 
eltlior the M.S.Lond, or F.It.C.S.Englnnd, or 
both, and are highly experienced teachers. 

t The Postal Courses arc thoroughly clear, con- 
cise, and up to date, and the test questions 
arc carefully selected from those set at pre- 
vloiis Exaniinntions, so ns to embrace all 
parts of the subject. By working systemati- 
cally through the Course the Student is 
brought up to the examination standard in 
the minimum time, nnd much unnecessary 
rending is saved. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.O.S. 

A COUBSE OP INSTRUCTION for the Final 
Fellowship Examination will begin on 
Friday, Sinrch 1st. 

Fees; (e.Ycluslro of Operative Surgery) 20 
guineas. Operative Surgery 6 guineas. 

A separate entry can he made for all Classes 
other than those of a strictly Clinical character, 
(Men students only are eligible for admission.) 
Further particulars may bo obtained from 
Professor WiTiLIam WnronT, M.B..r>.So.,F R.CXS., 
Bean, London Hospital Medical College, Mile 
End, E.l, 

A REALL\ GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Educntlon. Upper nnd Lower Schools. 
Preparation, when desired, for all University 
Entrance Examinations. Pnrtioulara from Seo. 
Special Terms to Medical Men. 

F.R.C.S.(Edin.). 

CLASSES, with Museum nnd Anatomical 
Demonstrations, for next Exam will commence 
shorilv. Particulars from CiiAS. IITiittakeh, 
F R.aS., Surceons’ Hall. Edinhurgh. 



" //[III 111 /'«,„ II, c r.n.C.S.," free on application 
to the Sccrctarp. 


Medical and Dental Students. 

Special Classes for Prc-Medical nnd Dental 
Exams., Mnliic., and Prelims. 
Lnemistry, Physics, nnd Biology Labs. 
MANCHESTER TUTORIAL COLLEGL. 
327, Oxford Ro.id. Manchester. 


o y 


a 1 Society 


GOVERNMENT GRANT FOR SCIENTIFIC 
INVESTIGATION. 


u iiivcrsity of Loudon. 

A Course of Three Lectures, with Iflnli'rn 
illustrations, on *' T/<o . Properties of, mid 
Jf/elhods \}j hjstiinntinp, fomo Thcrdpcutio 
A(jcnts” will bo given by J. 11. nuns*, M.A., 
M.D. (Director of the Plmrmncologienl IijiltoiA* 
lories, Pharmaceutical Society of Oroat Dritain), 
at UNIVERSITY COLLEGE, LONDON (Ootter 
Street, W.C.l), on WEDNESDAY, TIHIRSDAL 
nnd FRIDAY, FEDnUAIlY 27tli, 28tli, find 
MARCH 1st, at 6 p.m. At Hic Firbt Lecture 
tho Cliair will lie l.aken bv Dr. H. H. Daix. 
C.B.E, F.R.S. .(Head of (he Bioclicinistry nnd 
PhaiTnacology Department under (lie Medical 
Research Council). 

Admission free, witliout ticket. 

EDWIN DELLEU, Acndc niic ncKlslritf. 

■(JTiiiversity of Loudon. 

A Ccur.so cf Tlirco Lectures on **Thc lye 0 
General Medicine " will bo given by P'''.'; 
MAJTi-AiVD nA.MSAY, M D., Lli.D. (bonsim Sij 
Oplithalmlo Surgeon lo (lie ‘2!,? 

Infirmary), n£ USIVEItSITV CpLhhOL ^ 
PITAL MEDICAL SCHOOL 0ilyrr3il> Wrrd. 
Gower Street, W.O.i), on MONpAI. UEB* j 
DAY, nnd FRIDAY, MARCH Uib, Ctb. ""<1 ^ 
nl 6.30 p.m. At Hie first lecture Ilic U'i; 
will ho lakcn hy Sir .loIlK f 

F.R.S., Senior OpliHinlmio Su'gM”. ' ' ’ 

College Ilospitnl Lnnlern ilhisirnlio.u. 

Admission free, witlimit tlchct. 

EDIYIN DELTiER, Acndcniic ni.gi-inn__ 


iiivci-sily of • London. 


Applications for the year 1929 must be 
received at the Offices of the Royal Society not 
Later than March Slst next, and must be m.ade 
on printed forms lo be obtained from the 
Clerk lo (he Government Cr.ant Committee, 
Royal Society, Burlington House, London, W.l. 


u - 

A Course of Three, pitJo 

t^»>^rpo!Ma^MeCa^^c,.^ ^j^SiTf 

•preliminary Examinntion- 

■^he COLLEGE OF rRECEPTOR.S bf ’Ju! 

Hminnry Examinations Provincial t'e='''l 

.Sttidents in London and f'J 

in March, June, .September, ami Uef 
Regulations, apply to J' . lijon. U-C'- 






yEB. 33 , 1929 .] 


THE BRITISH MEDICAL J0I1R>!AL. 


47 


UNIVERSITY 
EXAMINATION 
POST AT 
INSTITUTION 

17 , RED LION SQ., LONDON, W.C.I. 

(FOUNDED !N- 1SS2.) 

Mr. E. S — " ' 

POST.VL OU OU.\E 

MEDIC.lt, ■ ' 

.SO.VE SVCCeSSES : 

JVl.D.(Lond.), .,0X-.8 (9 Go>d 3Q9 

Medallists during igiS-HSi 
M.S.(Lond.), 1901 - 2 S (mdud.os nn 
A Gold JladAlllsW) 

M.B.,B. 5 AUond.), Final 1906.28 907 
(Completed Eiam.) I 

F.R.C.S.lEne.), Primary 
(1906.28) Final 


M.R.C.P.ILond.), l 91 d -28 

D.P.H. (Various) 1906-28 
(Completed Exam.l 

F.R.G.S.(Eclin,), . 1918 2 a 


lAy 
135 

152 
280 
39 

M.R.C.S., L.R.C.P. Final 1910-28 Af\n 
(Completed £xain.) 

M« 0 .(Our.) (Practitioners) 1906-28 
M,D. VarJoux. Bj Tijcsia HuaerouM 

successes 

Preparation for Medical Prtliminarj’, and 
Chewislri-. Physics, Anatomy, Phvsioloiy. and 
final snbjects for the Conjoint Board : 
M.B.(Camab., etc.); also O.P.Xf.. D.O.M.S.. 
D.T.Jf. & }J,t V.L.O‘, Zi.li.5.5.A.. etc. Jtumerous 
successes. 

ORAL CLASSES. 

(Edin.). Tinal M.M., B.S.. and M.llC.S, 
L.K.C.P Museum and iticroscopa Work- AUo 
Private Taitioa, 

Medical Prospectus (48 pp.) 

C<7.\ rcXTS : — The method and the coit oi enter 
*5S,the Medical profession. Fcrtieulan 0 / all 
- ,ai coursea. and Oral 
the higher Medical 
• for tUe higher Sur- 
tioQS (or the Special 
, ■ cesher Course. Open- 

, , ' * writing theses. 

• alone -with Jljt of 
application to the Princinal. 

London. W.C.i. (Telephone; Rolbork 63i3.) 






THESIS 

(CamI)., Edin., Glasg., uarli., Ac.) 
SKIueO CMdHIKG. CBIDAMCE, and ADVICE, 
From Specialist Tutors, in conlormity with 
(he Regulations of the various Universities 
Apply lor particulars and free booklet 
* Minis on Writing 0 , Thesis for the 
M.p Degree,’' to the SEcr.Er.VRT, Medi- 
cal Correspondence College. 19, Welbeck 
Street. London. \V. 5 .. 


College of Pliysicians. 

Totibes Will deliver thv* 
FEBRU-^Jiy 26lh and 
2.8tVv, auvl S\li, at 5 p Bi at rlio 

, COLLEGE. P.KLL iULL E.\ST: AiVi ® 

- ‘J Pittrni J>7pi,lieria hi 

England niid TTale^, irifft ejifcinl rtf^rrnJj- »!, 
ihf Loudoiv Jfctvop^li*;* reference to 

y .Any -Member of the Medical Profession ad- 
'' miUcd on presentation oi card ° 

Ry Onier of the Pn^jidcnt. 

Lf- Xf. BAtlLCvAA . Bedell i: Sccretarv. 


Jordon Hall School of Pliamacv 

. FOR WOMEW DRAITQK HOUSE Wcf 

Students trained for • * .’V>‘ 


/ 


SIttdenfs trained for 
pensing Eraminations 
be supplied vfitbou 
Principals. Thone : ' 


TJossall School . — Some tTcelve 

XO Open SenOLARSmPS for boy's bettveen 
the ages of 12 and 14, on March 1st he.vt. value 
from €90 a year downwards, win awarded 
I by EvamiDation, beginning ^larcli 6th io'»9 
• Boya ex^ined at Rossall acd in London.— 
• Apply. TUB BCRSAP, Rossall School, neetwood. 


u 




iiivci'sity CoUtige oC South 

W.VLES .AND MONMOUTUSIIIRE. 

COLEG pnirATlIROFAOL DEKEUDIK cniRU 
A MVNWY. 

The Council of the College invite applications 
(or the appointment n( Full-limc lA-CTL'REU 
AN'O DEJlUNSTn.VTOll IX AXATOMY. 

The appointment in the first instance will 
be for one year. 

The salary will bo £400. 

Further particulars may be obtained Ironi Iho 
undersignevi, hy •whom three copies of appli- 
cation must bo’rocoived on or before February 
28th. 

University College^ D. J. BROWN, 
CatiUiL* Registrar. 

Febniarv 1st. 1929. _ _ ^ 

I ivei*pool County Moron *rh, ' 

Jl — — 1 

LOCAL EDUCATIO-V AUTHORlTV. 

JUNIOR ASSISTANT SCHOOL MEDiC-AL 
OmCElL 

.Applieations ate invitcj fur a JunuAC .A‘‘st«tatit 
School >le«lical Officer in the l>«*partmcnt ot the 
Meuical Otticcr to the Local .tjUiicattnn 
-tuttionty. at a salary of C6uo per annum. 

-Applicants must i>e* registered medical prac- 
tUionors with at lead three lear-j* exi>ericnce- 
U vs dvsvtable that they shoiitd haw had Mini* 
special c-xpcriencc in school hjgione and iii 
di'vaseis of ehiMren, 

The officer appointed will Ik: rcqumtl t‘» deVote 
his whole time to the service of ilic Education 
-lutharity, under the direction ol ihe Mfi'oeal 
Officer of IfealtU, who is aho the Mttlu*al Officer 
kO the Education .lutlionii. ffc will not be 
nRowed to undertalic private practic**. ami vull 
be required to contnbufe to the Liverpo«.J 
Corporation Superannuation SOicnic a* requited 
bj the Standing Ordcis of the City Couiicsl. 

-Applications, stating age, qnairfioatioiis, etc,, 
togodicr with coptex of 'not more ihan ihree 
recent teslinioniaf?. endorse*! ** Junior .A>*i>tont 
School ifedieaf Officer," muft l/e delivered ni 
the office of the Town Cl'»rk, Municipal IhiilU' 
lags, LiviTpool. on or hidorc March 5th 
Canvassing of m‘‘ml>er$ of ih*» Committee or 
the City Council i* strictly prohibited and will 
be eon*i<Urc<I a disqualification. 

Slnnicipal Buddings, WALTER MOON. 

LuiTi'ooI. Town Clerk and Cleffc to the 
r«»b. 2Cch. 1929 . _ f-OA^gl Cifucwtioii .Authority. 

Q o u Ji t 7 of L o n () o ji . 

The London County Council in*il'* onph- 
caticns for appointment a^ .A.*?.Sj.ST.tNT MfcOJ- 
CAL OFFICCU at Uie .M.\UDSLEY HO.'Al'lT \L, 
DENM.ARK HILL, S.E.5 (for treatment of In- 
cipient Mfntal Disoyilcr). Candidates mn»t be 
under 40 icars of age, unless in London County 
Mental Hospital Service, and must regis- 
tered to practi'-e both m Medicine an<l Surgerv 
in England. po^itinn la pen'oonaWp. under 
flic -AsWunL-i Omcera Soperahnnaiion Art. 1909 
Salary £500 a vear, M^inc bt annual inero- 
nieoUi of £25 to £3^ a year. pIo> fiurtuating 
temiwrary additione. the total eoTnnirnnnc re- 
muneration as front March 1st fK»nig at^ut £423 
a year. No emoluments*. Oiargcs made l«,r 
board, lodging, etr. (at prcjs^nt £2 9?. ireckli ) 
if required to l»o rcssiilent. Pnll particulars 
and conditions of appointment on forir) of ap- 
plication (on which alone application can l»e 
made), obtainabfe from the .Acting Cliicf Olficer, 
Mental Ilfwpitals Pepanment, Tljc Conntv Hall, 
tVestminstcr Bridge. S.El, Can\a«»ing ilis- 
Qvswlifies. .Applications must he reecnid bv 
Tuesc/av, March 5fh. 

MtiNT.ACr IT. COX. 

Ch-rfc of the Lonilon C<»unt\ Coun cil 

rplie KensinjTtoii, Fulham autl 

X CHELSE.A GE:S£RAL HOSPITAL. 

A*ft«.ancy occurs on the Honorary Medical 
Staff for a PHYSICIAN for Diseaws of the Skin. 
.Applications are invite*! from qualified and 
registered m«l»cal gentlemen, cngagwl solelv 
vit the practice of D«'rmatofo«y. Twenty copn^ 
of the application**, each accohipanitd li'v copn-s 
of three testimonials, thojh! reach ih*^ nnder- 
signcil not later than Ylarch 8tb. Tins lIcKpila). 
which is in process of rebuihhnp. wiJJ shortlr 
have 112 beds. Present duties will con-*!*! of 
one attendance per week in the Ont-pafients’ 
Depaitinent, which i3 being ki*pt open Ourin** 
(he tebuvfdvng. ° 

SrpE^.l^'TE?a)ENT. 

194. F inboroush Rnad. X .W.IO . 

omerset County Council 

TE)rPOU.VRT TCBERCPIjOSIS ofticer. 

-In .\5sis(ant TuWrcultwi, OSlc-r r^Direi) liv 
(ic Counts Council for («o to lhr« 

roonf^ from c,jrl;- in March. Sulirv ESO ner 
Moth, Mclufii-e 0 / tnreUimr and out-of- 
C-Tpense,. climcal experience oI 

lubcrcuJoMS csscniiai. 

-Ijply Dr. S.IVAGE, Cnuntr Mealih Depart- 
nienf, IVcs-fon-super-.Mare- ‘ 


s 


jpurisli of Stepney, 

.m* Guantems invit** ajqnic-aiion' iroin only 
ipji'iiiled ngHicn (1 m-tiKai pr.i.iiiiosu.-rs wnc 
ate pr'*pareit lO .u-t a* i-.vtv'l-ii.vir. v-»»>nULT. 
v.%T M'l-wi-tLioi'S III me loiifiviiig hraiiriKs 
Ilf MhIhiiic .'ind Surg'd v, at ♦/ic ilu.ituians’ 
tiir*'** iiuipitan— viz., .'nl.E LNf) HOM'iT.aL, 
B.nictoit lU’jfi, liOntioti, L.l, ST. 1’t.T'ii.iVS 
(ulllfhCH-Al'c-L) IlOM'lTAL, . \ ohance Ko.k 1 , 
Loticinii, r., 1 , and ST. tJc-Ui:f;iM.V-TllE-L-A.ST 
/((fM'lTAL, Rainc StrcL-t, \\apping, Lomton, 
E.l : 

CONSULTA.VT .surgeon (to attend once a 

fortnight at lacli Hospital. K- inuncratioii 
at ch'- rate of £o5v l^r annum). 
COSstLTANT l’It\MLL\N ^to allend once 
a loriiuglit at cacli Hivpitah U«-mii:ier.t' 
turn .nt tue r.nic of £2oO j-jr onjiuui) 
CONSULTANT SURGEON for Ear, No**', and 
Thioat (to attend once jM-r week at the 
Mile Ln«l H<Np«al. Remuneration at the 
r.if*» of £l5o per annum). 

CONSULTANT OPllTlLALMlC SVUC.EON (to 
attend two ►••^uons per week at St. Peter's 
(AA'hifechap'i) H»«pv\al. Uomoncratiou at 
(he rale of £20o l-cr annum). ^ 

The Guarifian# nn^uire that the Sp<'ciali5i3 
appoiotnl wiJl attend at d-'flrute ogrcc<l tmiea 
ih»*":4g vaejj of the s«'--ion'* above refetTMl to, 
and w.ll undprtal-o aLo to attend at other tunes, 
W'h'-n «pccJri))> t'-iBcO upco 

All randrdatc-i itui-t Pc at present .Surgeon? 
for A*9i»4ant Surgion?) or Piivsiciani (or 
-\‘:.«i-t.vnt rJii^jcja!.*) ai* ibe c3*«*"mav lie, on 
(fic 1 ‘tatT of it g<-u»*rai Ho'ipital in London, The 
apfKnnOnrnf-i v. iR he for a perioil of one year 
oriiv, snd the gentlemen appointed will hi Tc- 
qiureii to provide Depiitic* at tfirir owm »*xpeti«c 
u Hu* ca«e of innhihty to attend nnd durtn^g 
su.nmer holuLns. 

Form-) of aj'plication may h-' t'htanKd at this 
office, and nitjst l>e return^ lo me hi not later 
than JLifc'h 9th. 

Ill Ord-’r. 

.tdm/ni<frattv.» Offices, S. MoCLCLLAND, 
naheroft Rd., E.I. Clerk to the 
February 14th, 1929. Guaiihahi. 

^ounty Council of Durliaiu. 

EDUU.IT2G.V VEVAflVIEST. 

-t.S'N/.ST.LVT OCULIST. 

Applications ore invitwl (of the j'i)6t of 
.A'-ntant Schf'Ol i>culi*t lo the EHicalion Com* 
imlteo, CanduUf*^ must Iw skiHeil Refra»tion- 
I'ti, an'l mu't al*«> have 0 '’ctjpntl the post of 
Hou*e Slirgetm in an B>e Ilod'Mal or in Hie- 
E\e Dcpanmrnl of a General lloe}Uial Tor a. 
period of not U-** ihan six montim Commenc- 
ing falarv £600 fvr anouni. rising by annual 
uicrementa of £25 to a ma.ximum ol £660 per 
annum, with travelling expenses in accotdohcc 
with the County Regulations 
The perron apjK»>ntM will hold an »-stabu*hea 
post under ih* L«y al Government and Other 
Offifcrs Sop^ranonalmn Act, 1922, and will 
Ih* subject to ihe proM-uons of the Act. lie 
will lie rcquirr<l to devote h»» whol» Ume to 
the duiiC'* of th“ niTwe, and to mid« at a 
place to he approved 1»\ the Education Cora- 
Th«* appouitment will be Anhjevt to 
three calendar nionihs' nntic-e on either side, 
expiring i.n the Lx-t day ot an\ caUndar mvmth. 
C' 3 nva.<>jng, 'iirwily nr jndirectU. is proluhitf^l 
and Will diaqn-Uify'. Forms of application 10 He 
returned not l.'iier than t^atonlay. Alarch l6th, 
can be obtaini-«l from the Dirtn-tor ol Etlucalion. 
Shire JfalJ, Dtirhani, on receipt of a stamped 
addresferl etiielopc. 

Shire Ilai), A- T. D.\B SGN. 

Durham. Director of Education, 

February 18th. 1929. 

jy^ptropolitan Asylums Board. 

The Board invite applications for the ap- 
pointment of SENIOR -ASSIST.ANT MEDICAL 
DFTK EIA m thvit Sfental Iloipitals Service. 
ComnicnLing aalarj £650, rising b\ £32 10s. 
p**r annum to ££00 per annom. 'Candidates 
must he under 40 years of age, and must have 
had previous Mental Hospital experience. 

Preference will be given to tho«e holding the 
Diploma in Psychological Medicine, 

Form of application may be obtained by 
rending stamped addressed looLcap envelope 
to the Clerk to the Board. Metropolitan .Asvlutns 
Rnanl, Victoria Embankment, E C.4, to 'whom 
they should be returned not later ilian 
March 11th, 

^ ALL.AX FOAS'ELL, 

Clerk to the Board. 

S enior Kesident Medical Officer 

(lady, uomarriPd) wanted for ' the 
ISLINGTON DISPENSAWT, 303, UpKr St . XmI 
Candidates must- be Fellows or Alembert <c>f fh& 
Royal College of Surgeons, and qualified to 
practise Mexlicinc and Sorgerv. SaJarr £500 
p.a., with apartra^nf* (furnish^). Application' 
li**lore March 7tb. on printed form to be <jIk 
tamed (iu' pt^t-card) frew the Hon. Sccretarv 
■at the Dispensary. Duties begin at end of 
jfarch. 




APPOINTMINTS 

VACANCIES exist at i^resent for MEDICAL OEFICEES and 'HEALTH OFFICERS 
in the EAST AEHICAN MEDICAL SEHVICE. 

Candidates should be British subjects of European parentage and not over 35 3 nars of 
age. Preference will be given in the case of Medical Officers to candidates who have held 
House appointments as House Physicians and House Surgeons. In the case of Health 
Officers a Diploma in Public Health is essential. Candidates should apply, in writing, 
to the Private Secretary (Appointments), Colonial Office, 2, Pichmond Terrace, London’ 
S.W.l, for the necessary forms of apiolication. 


SALARIES. 

Medical Officers £600 per annum, rising by annual increments of £30 to £840 per 
annum, and thence, subject to an efficiency bar, by increments of £40 to £920 per amm. 

Health 'Officers enter the scale at £660. 

QUARTERS. 

Free quarters are provided, or an allowance is given in lieu. 

PASSAGES. 

Free first-class passages are provided, both on first appointment and when proceeding 
on leave. A married officer wdll be granted an allowance towards tlie cost of his family’s 
passage once each way in respect of each tour of service. 


D oi’L3',s]iire Efhicationnonimjttce "Oritisli Ked (Jross Hocicty’s 

XJ clinic FUU TREATilEOT OE 


THE SUDAN GOVERNMENT. ASSISTANT SCnO^^^EDJCAL OPPICETl 

A ^fEDICAL OFFICER is require*! lor Public Derbysliirc Eduenfion CojuinilHc remA 

Duty for Uic Sudan Medical Sonice^ Hie service?' of tin Assistant School Medic 


Health Duty lor Uio Sudan Medical Sonice^ 
The candidate eliould he rdngle, unuev o6 
\cais of age, and he must have a D.P.TJ. degree. 
‘ pav for the post commences at ^h.Boa, 
l)v degrees lo aE.1,2,00. On conflrniatfan ol 
appolutmeut, the accepted candidate will 
be eligible for Pension Service. 

AppVicntious wriUng only), with copies 
of recent testimonials, slionld lie ficiit to 
Pr. 24, Welhcch Street, W.l, from 

whom finHicr particulars can be obtained. 


J^dministrativo County of Surrey 

APPOINTMENT OF COUNTV MKDICAL 
OKPICER OF UEALTH. 

Tlic County Council of the Administrative 
County of Surrey invite applications froni chiiy 
qualified medical pvactitionera holding a 
Diploma of J’uhUc HcaltU for the ofllee of 
County Medical Ohiee.t of Health. , 

The* person appointed will be roquirco \o 
act as 1/cad of the County Medical Scrviecs and 
to perform any additional tlutws relating to 
Public. llealMi winch may he imposed upon Hic 
Council hy new jegislatfon. : 

The reniuncrntion will be a net personal salary | 
of £1,600 per annum. ^ i 

The appointment is designated an cstahlisliao 
post under iiio Local Government and Other 
(Jfiicers Nupcrannn.iUon Act, 1922, and will 
he held subject to the provisions of that Act, 
to the Orders for the time being of the Minister 
of HenUIi, and to the Standing Orders of the 
Council. 

Applications on the prescribed form (which, 
witji n. general statement of the conditions and 
duties ni tiie ofiice, may he obtained from me 
on receipt of a stamped and addressed envelope), 
aceompajut'd by copies of not move than tl»ree 
J'cccnfc testimonials, must ho sent in a sealed 
envelope m.arkrd to teach me 

at the underwriften nddre.^s not later than 
iJiursdn^', Fehrunry 28tli. 

favour of a candidate 
wui disqualify fjic applicant 

DUDLEY AUKLAND, 

Clerk of the 

February Lst, 1929. Council. 


OlTJccr (male) nt n Ftiiary of Xhoi>, Hslng by 
annual inctvntctits of £25 to £700 per annum. 

The candidate jnnst he ft registcicd Medical 
Practitioner of nt JeaH three years’ Ktandnig. 
Experience in Refraction, Mental Pcficicuoy, 
and Anaesthetic iVorlc will he considered addi- 
tional gnaVifications. 

The officer appointed will not. bo allowed 
to engage in jwivatc or coivswUing practice, 
but will he required to devote liis wdiolo time 
to the duties of the otlice, and will net wndev 
the direction of llic School Medical OtTiccv, 
Forms of application may be obtained from 
the undersigned, to whom they Bhould be 
returned complelod, logeVher wuli copies of 
not more than three recent tcsUmouials, on 
or before March 11th, endorsed ’* Assistant 
School Medical Ofllccr.” 

Tlic appointment will be dctcvmlnablc by 
three months’ notice on either sidCv 
New County Ofiices, \V, M. ASH, 

St. Mary’s (latci School Medical OfTiecr. 
Derby, Feb ru ary X6 th, 1920 . 

est Derby Union. 

r RESIDENT ASSISTANT MEDICAL OFFICEU 
(Male). 

The Guardians invite applications for Die 
above position nt the MILL JtOAD INFIRMARY, 
EVEJil’DN, LIVERPOOL, at a salary after the 
late of fc200 per annum, togetlier with rations, 
npniiments, etc. , 

Candidates must he single, fnlJy qualified, 
and registered 

Other things being equal, preference wiR he 
given to locai candidates. 

I’ho appointment will he eubjcct fo (he pro- 
visions of (he Poor Law Officers Superanunafipn 
Act, 15596. 

Appointment will he for ft period of one year 
in the first instance, siihjccfc to one month's 
notice to terminate on either Fide at any time, 
and to extension for a fiiithcr period of twelve 
months at the option of <ho Guardians. 

Appiieations to he sent, seating ngc, qual/fi' 
cations, etc., with conics of three recent festi- 
tnoninls, to the undersigned not Inter limn 
first post on Monday, Match' 4tli. 

Union omccs. G, O. nOLLOWAY, 

nrougUam Terrace, C/erk to the 

LirerpooL Guardians. 

February ISfli, 1929. 


hUKUMA'na diseasbh. 

■ A Clinic Jor the trratnieia ot untMTtiwt 
Diseases will bo opened in Pfttfc HqiwK. 
Itcssetit's I’nr!.-. N.W.l, in the Autumn of tl"' 
iiccbunt vofiF . ^ . ,, 

'I'Ua Uritisn Kcci Cross Soolcly Commiflcc w 
tli« nbovo will plioi-lly pruccert I® 
MKMUEHS OF TDK DOSOllMtV ' fL'" 
MEDICAL staff, racJi of "■jmm 
qmred, ivheti llio Ciinic js in I'”) 

(irdur, to altunJ tn-icc ft "'rrk’ 
in tlio first piftoe In- Mlrr ll, l},. 

nridresssd, on or Imrofu Jinreli Isl. W-.®;,* ,, , 
Rcorctarv of (in- Clinic CommAlf, II™'", ' 
Cross Society, 19, Ecrkcicy Sircel. Lony;^!.U- 


I guiTcy OoNiiiy Comicib 

ASSISTANT itlEPIC'AL OFFICEH. 

Applications nve invited for tlie , 

of ,1 Male Assistant Mcclicftl , o'' nrjiik, 

must possess a qualification „ ijLl in- 

nntl iiiiVD linil t-xiioi leiicc i" ,i ,,,i cl, I'l 
spectioii of sciiDOl cliiiilrcn, an'i 

u-clffti-o, amt tiic frciitnieuf' of t luii 

venereal diseases. Tlic ,”i’^ti,,-v nuM''' 

lie i-cqtiirO(l to '‘'“Irrl.nlic fnrii oimr I jj. 
licnKIi duties ns iiiay iin allocai™ ' Vjicj! 
will lie on the stall the Eo" > So 
Offlcci- ot Itcaitli. mnsS rc.wlc lu Um t 
and devols Jiis whole time to „iii<r,'' 

£600 per nuuum, rising hy .,,'iiiii- t' 
of £20 fo..£700 I.er ftonmn- 
pciises in accordance uifli the t.oi 
will ho ftllmi-cd. , , ij,.- rf- 

The nPliointrticnt will i/(|is 1 -'"- 

provftl of the Jlinistry of DraUI, ^ 
visions of the Locnl Go''"''''ry,* L,! fo tl' 
Ollirrrs Supcramniation Act, WZ-, . j,... 
Stnuiling Orders of the ,“"," 31 - I- 

vide, inter nlin, *'’‘ 1 *- ,''1’^'''"}™'' pr'.;;-. 
detorniincd nt any time Iiy s' i 


detormined nt any time j ' 1 

AppUcfttions, stating age, 9“-’’’!',, „c jca; 
OKpUhneo. togellier witli hnri” "/ 1 
testimonials, shonitj he I'djMt tur-'' 

form nnd sent to the CounI ■ 
of Ucalth, e. Grove Crescenf, '"F ; -■ 

Thames, from whom p'’!"'’, ‘cm 

form may he ohtnined, nnd ,fo f 

qiiiries relating to fhe appointmc 

aildtcsscd. ... Tliin'-'''’- 

Last day (or receipt of npP^iraitrr. . ‘i j.. 
Fchvnary ZSth. Gani-assing. dlr.ciij 
direcliy, wfi! di^qaaDfA , ,,.Knvr>. 
Gonn'ty Hall, lIL-pLEI ALM;' 

Kfngston-tipen-niiimoj. „ , (-..■I'ci!. 

Feb, 12tfi, 1929. County toi-c 
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APFUii^TriEPiTS— 

Jledical Practitioners are requested not to apply for any appointment referred to in the ’ following table with- 
out haring first communicated with tire Medical Secretary of the British J.Iedical Association, B.M.A. House, 
Tavistock Square, W.C.l. 

(a) British Islands, 


Town or District, 


Town or District. 


Town or District. 


CONTRACT PRACTICE, 


CONTRACT PRACTICE iContd.). 


PUBLIC HEALTH 


(COJlflRLffrf)* 


EEBW VALE. MOK, 
(TTorlmm’* 1/edieaI Society.) 


O.^KD.\LE. MOS. 

()/cdicoI OSicer for Ifcdtcdt Aid Aueeiation.') 


GLASGOW EDCCATIOK AUTHORITY; 
(i/afe Anutant 3!edical O^iccr.) 


GILFACn GOCH, GL.<ironGAN. 
(irorimen'r Sltdical Sefitvte,} ' 


OGMORE VALLET, GLAilORGAS. 
(ITyndham CoHiVry Xledienl AM Society.) 
(JTortmm^t ifedicol Sehevif.) 


BURGH OF HOTHERWELL t ^ISHAW. 
{Rstident iledicel Officer (Jcmalc) for ilctfrutly 
and Child D'elfare Drpahment.^ 


LLWTKTPLt, CLTDACH VALE 
PENYGILUG, GLAMORGAN. 
(ITwitinen’# Hedieal Scheme.) 


SIARDT, GLAMORGAN. 
(TTortmcji'i Medical Scheme.) 


PUBLIC HEALTH. 


Cornwall education committee, 

(.tfrutont ScAooI Sf<dicat Officer — remafe.) 


YORKSHIRE NORTH RIDIN’G COUNTY 
COUNCIL EDUCATION COMMITTEE. 

(Arsisfant School Uedical Officer.) 


NEATH AND DISTRICT. 
(iledieal Aid Atsociation.) 


E-\ST RIDING COUNTY COCNCIL. 
(Af*i«tffnt ru5ercM/o*ie Officer.) 


YORKSHIRE WEST RIDING COUNTY 
COUNCTL. 

{School Uedical Inrpector.) 


(b) Colonial Medical Service. — 


WIXDWAUD ISL-VNDS SIEDICAL SEkVICE. 

(Grenada with Carriacou, St- Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment reierred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or -with the Medical Secretary of the British Medical Association, B.M.A. House, Tarislock Square, W.C.l. 


Town or Oiitrict 


' Uon. See. of Dirifiion 
or Branch. 


Terra er DirtrlcA 


Hon. Sec. of DiTiiloo 5. ... 

or Bronch. |. " Diririct 


SEW SOITH WALES. Dr. R. H. TODD (Uon. 

(Alt rriepaiv Societvj wJiei 

Appointmentt.) B.M.A. Buildios.' 

t 30-^, Elizabeth St., 

I S>doey, K.S.W. j 

QUEENSLAND. ‘Dr. E. S. MEYERS (Hon. 
..... . . J Sec., Queensland 

(ErtJbane Attoctated' Branch), British Medi- 
friendly Societiei’ cal Association, Ade 
/nififutc.) Iftide SL, Brisbane 


VICTORIA. 

(All Inttitute or ifedica) 
VitpemarU*,) 


WELLINGTON, 
NEW ZEALAND. 
(Contract Practice 
Appotnimenit,) 


Dr. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi 
! cal Astcciatioo. )Irdi' 

• eal Society Hall, East 

• Uelbontne, Victoria. 

‘ Dr. C. F. V. ANSO.V 
I (Bon. Sec., New Zca- 
I land Branch), Bncish 
{ Uedical Association. . 
I P.O. Box 166, WeliiDg- “ 
too. New Zealand. 


WESTERS U'STRALU. 
{Contract and Lodge 


Hon. Sec. of Divttics 
or Branch. 


Hon. Bee. W*ealetn 
Austrahan Branch, 
British Medical Aas> 
ciation, No.6, Bank ot 
N.S.W. Chambers, 
George’s Terr., Perth. 
Western Anstralia. 


Address: House, Tavistock Square, W.C.l. 

February *i0tb, iy2i». 


By Order of the Council of tlie British Medical Association. 

ALFRED COX, Medical Secretary. 


T he Queen’s Hospital for 

CHILDREN, Hackney Rd., London, E.2. 


RESIDENT MEDIC.U. OFFICER required on 
March olsf. 

The appointment is made for six months, 
end may be extended for further periods of 
six months, but cannot b*; hold for more than 
two years. 

The Resident Medical Staff consists of the 
Resident Medical Officer as above, two Casualty 
Offirers, tiro House PliNsicians, and one House 
Si:r;reo?). 

Salary (inclusive of panel lee?) £200 per 
annum* with board, rt-«idence, and uaslunt;. 
Candidates must have held a ix-sponalblc Resi- 
.* ■ gnized Hospital, and 

jossilde for forms ol 
be filled in and re- 
; on or before March 


11th. 

T. GLEXTOX^KERR, 

January 51st, 1929. Secretarj'. 

Telephone ClHsold 6305 and 2554, 

R oA'al ?<atioual Ortbopa;dic 

uosriTAi.. 

COUXTRY Da.\X'Cn, ST.VNJIor.E, XIDDLESEX. 


Application? invito.l for the po< of HOUSE 
SURGEON. S.ilari £150, i\ilh board. Iauadr>, 
and quarters. .\p’]x<intment is for six montlx? 
from ,Kpnl 1st, renewable for a further pcricO 
of *iv months on the rccomnicndaficn of the 
Mevlical R.^ard. 

.\ppl:cation«. uith conies of testimonials, 
should rc.nch the Secretary. 254. Great Portland 
St., W 1, not latt'r than Saturday, March 2ad. 


JJertford 


County 


Hospital. 


.\pplicalioTis arc invited for the po't of 
RESIDENT Sl'ROlC.VL OFFICER. Salarj £250 
per annum, v.itli board, residence, and laundry. 

For preference candidates s-hoiild hold tin* 
Fellowship oi the Ro.al College of Surireoiis. 

The appointment is for six month? in the 
fir-i instance. 

Applications, wuh copies of tliree recent te<ti- 
raonials. should be sent to the uod*‘r->*ane<J. and 
be reteivpij not Liter than Tue^dav, Feb. 2Sth 
FEKCV G. BROOKS,' Sccretarv, 


J^oyal 


Xational Ortliopiedic 

HOSPITAL. 


Applications invited for the pvt cf HOUSE 
SURGEON. Salary £150, with board, laundry, 
and quarters, .\ppointment »? for six months 
from April Ist, renewable for a further per.cd 
of fix monita on the recommendation ot the 
Jlcvlical Iloanl. 

Applications, with ropiea of teslimonjals, 
ehonld teach the Secretary, 2o4. Great Pcriland 
St., W.l, not later than Saturdav, Slarch 2nd. 


B ootliani Park, York. 

(.\ Registered Slental Hospital.) 

Wanted, JUNIOR ASSISTANT MEDIC \L 
OFFICXR, male, single, not over 30. Candi- 
dates must be fully qualified and registered. 
Salary £500 per aiTnom, icith board, aecomrao- 
. dation, attend.mcc, and latmdrv. 
i Apply, rcith copies of t<stimonial?, to the 
J Medical .Superintendent. 


R oyal Sussex Countv Ho'^pital, 

BRIGHTON (225 IWU ) 

Reqnire<l. a CASUALTY HOUSE SURGEON 
(mal»*). Salari tl?0 per annum wuh l»oarri. 
residence, anJ laiimlr>. 

Candida’.es hMd mi^dical and -iirrical 

qualifications of the British Empire. auQ bo 
• lull register^#! under The Medical Act*.. Thev 
must b^ unmarned, and when elected under 
!•) lears of ac**. 

.XppiKaiion-, wuh copies oi recent tejti- 
pupiiial'-, '‘liould t»e sent irnmccliatelr to tijo 
ui»der'*ignc'l. 

L L n*. L.tXC.LSTER-GA)*E. 
S^retoiy-Siirorin tendyot.' 

S t. John Ophthalmic Ho.spiral, 

JERUS.SLEi!, Rf-Ionging to the Order 
of St. John of Jemsaleni. 

The offic.- of .SUB-WAnnUN ivill be vacant in 
June next Caudidatc?. who must l>* qualified 
Sur.:<.oc5 the male s^v, are invited lo write 
for full paniciilars cf the to th- llonora-'v 
Sn.retary. Ophthalmic irn*pitar, St. John's Gate 
ClerLotiv.eU. E.CA. ’ 

L iverpool & Samaritan Hospital 

FOR WOSIEX. 

M anted a IIOU.SE SURGEXJX, for pericKi of 
SIX months from April 1st. Salarv at the rate 
of £1C0 per annum. Application's, with i-.--*:!- 
mnnials, to l>e addrtrsed to ijj- lindeis/onerl hv 
M.irch 2nd. 

31, Ro,lne> St., J. St. GEOP.GE WILSOX. 
Liverpool. Hon. Sec,, Med. Board. 
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TJ^anled. — Indoor Assistant, 

\ ' immediately, in Practice, NoiUi l.ondon, 


private and panel. Single, young, 'NVelsli pre- 
forved. English or Scotch " 

» £oOO per annum. Write, 
l^avticulavs. Interview 

No. 917, B.H.A, House, Tavistock Sq., N\ c.x. 


Town. Knowledge of major surgery essentia). — 
Ko. 1001, House, Tavistock Sq., W.O.l. 


MEDICAL POSTS, DISPENSERS, etc. 


— Outdoor Assistants , ■,;r 

* » (Mule) for General I’racUccs. Salary \ i a 0. 1’ t G 1’ C U JAXaSSCUSC, 
£400- p.a,, witli rooms, fuel and llijlit. Stato Psparlmeed In HospUn! and private work 

full particulars. — BniTisii Medical llrnEAU, *> 

53, Cross Street, Mancliestcr. 


A^anted. — Assistant, male, 

T V binglc, for private, non-dispensing, and 


drtlrM nAllT-TIME KMPnOYMKJfT In J.onrion: 
Ciipibto of running ulira-vlolct light. Oimlitied 
medical clPcirlctty—Addros.i. No. 1007, JB.M.A. 
Ilnuse. Tavistock Square, W.G.I." 


pviuel practice in Liverpool, with prosjiccts. 
Salary £550, with rooms and attendance. — 
Adflrc.'is, No. 929» B.M.A. House, TaviMock 
Square. W.C.l. 


D ispensers .supplied to Doctors 

at short notice, without fije. Qualified 
and exper, in priv. and panel prac. Torm. and 
part-time Bookkeeper-Dispensers, Secretary -Dis- 


LOCUMS, 


“ ; — pensers, Kurae-Di’^pensers, and CUaufteusc-Dis- 

TA/ anted, — Assistant, Britislv, pensers.— Wnfe, «irc, or 'phone CVntrnl 5679, 

VV single iiulnnr Kvee ,K(lv 1 6 n ni nKMAhCE nuuKAV POU DlSPEKSEUS. 87, 

, A.. ,"A Ilolhorn Vindiicl House, 12, nolh. Vind., E.C.l. 


iitui one evening. Suit man reading higher 
degree. Half-hour West End. £150, all found. 
— H'ritc essential details. Dr. Bniccs, Edg'vaie, 
Mx , or ‘phone Mill Hill 1652. 


D octors requiring qualified 

Disnenserg. Nurse • Disnonseta. Secrctarv 


W anted. — Assistant, Country 

and Collicrv Braclice. £350. ould<»or. 


» ▼ and Colliery Braclice. £350, ould<»or. 
State age, nationality, and iiart icnlar>. — Dr. 
IV.MiMn;, Drefacli, I-lnnclly. 


•A—' Dispenserg, Nurse • Dispensers, Secretary 
Dispensers or Cliaufleuso Dispensers, are invited 
to write, wire, or ^phone (ierrarri 2699, Tiir. 
DispENSnns' BuncAU, 14S. Shaftesbury Avenue, 
London. W.C.2 


FOR LOCUjr TENENS APPLY TO 

Mr. PEDCIVAL TURNER, Lti], 

The oldest and only Agent who for 10 
3 ’ears has supplied substitutes nt sluvl 
notice witliout fee to principal?. 

4, ADAM ST., Strand, London, W.C.2. 

Teleg. i “Epsomian, Lond.“ T'lioiu. : h'crr.TrdOS^O 


‘y^anted.-Indoor Assistant, male, 

V V \o take oJiarge of Branch Surgery. 


V V \o take oJiarge of Branch Surgery. 
Mixed Practice, County Durham, Evperiiuirc 
in O.P. Energetic. Salary £240, with extras. 
— Achlrc.ss, No. 1019, B.M.A. House, Tavistock 


Square, W.CM. 


TAT" anted. — ^Assi.stant for London 

V V Industrial I’rnctmi), male, .vouiig. i.iiiglo, 


rroiestnnt. .Salary £30C per annum, all found. 
— .\ddrass. No. 1006, n.M.A. IIouso, Tavistock 


Square, M’.C'. l. ^ 

TTT-nited. — Assistant, male, cs- oiDfi n, expciicncoct XXnn’sIrislnnan, Dun’s Hospiial, 

W nerienced u Loi South EnMaiul , , <'t'on<ll'>2 UOCTOlfS AGCOON'TS, desires JJ vevv well quaUllod, aged 46. dr'ir'< 
C-Ldw PvacUce ’ Ban -Address, with pimto ? .LA. rAnTNEliSIIlP, .. Country , l-mdir':;,. '’“T ' 


D octor’s "Widow, middle-aged, 

seeks POST. Expeit knnwletlge nil liouso- 
hold manngomT, Companion-Honsekeepev, Seeve* 
tary, School Matron. Any posUion of trust or 
resp’siU'ty. Typewriting. Ex. personal credentials. 
— No. 1141, B.M.A. nousc, Tavistock Sq ., W.CM. 

Naval Medical Officer 

desires POST. Keen nnd energetic; c\c'l- 
Icnt references; has held hospUnl appointments. 
In or near London preferred, hut. not esscntld.-- 
Address. Ko. 1011, B.M.A. JIDu^e, Tavlsnclc 
Square. W.C.l. 


J^eliaRle Locums iiiul Assi.stants 

rcquircd.-'OniFnTiis Medical Agcxcv, 
Tredegar Chambers, Newport, Mon. 


LOCUM T,ENENS. 

FOR A REMARLE SVnSTlTVTE mSVLT 

THE -JilEDICAL AGENCY. 

(William 11 . Orast.) 

Watero.atp. Uousb. I Cerrarp 89,54 

15, 5 'ork Builpinos, Tel. t River.sidi: 1254 
AdeLPIU, W. 0.2. 1 (.Vijlil (.'ntli). 

Telei!rnm $ : 

•' ReaSIDR, ThPEneLE, Westrabd, Loepor." 


PARTNERSHIPS. 


T V pvrienced, indoor, Houtli England 
Country Practice. Bond —Address, with piioto, 
testimonials, and stamped envelope, to No. 
1004, 11 M.A. House, Tavistock Square, W.C.l. 


^ attending UOCTOlf.S AC'COOKTS, desires 
to hear of o- e or two Doctors rioalring sncii 
sen ice. — Address, No. 1010, B.M.A. ilouse. 
Till fslock .Square, IV.C.l. 


icvou, etc. freliminnry Assislantsliii'.— ■hU, 
( 0 . 1028, n.ir,.i. Jlou-te, T.Rvislock Sq., P.t.L 


TAr.'ijUcd immediately. — Indoor 

TV AsSShSTANTS AND EOOUJI TENEN.S for 


General Practices. Stato full part iculara.— 
BniTiRit ■Medicai, Bokeau, 33, Cross Street, 
Manchester 


I ndia. — Fnlly qualified rJiy,sician 

and Surgeon required as MEDICAL uZ'TICEU 
in ASSAM. — Fov particuUrg apply, btating 
fv\U quaUfientions, etc., to Box “ B.T.C.,'* r/o 
DaVIKS iV Co.. 95, Bishopsgatc, London, E.C.2. 


'por Sale, .q])proxiinalcly 

' ^ rsnft. ti frrl nt liptter-rte imiti'lrial 


HI l/x kjciri.;, , 

^ on'>-thtrd simro ot hottm-rlRts 
PRACTICE nt Lancs town. Gr.n hiRto. 


W anted. — lonng Indoor 

ASSISTANT (male) for Branch Stirgery, 


near London, Good salary and prospectg io 
Buituhlc man. Must he keen nnd energetic 
worker. — Address. No. 1020, B.M.A. House, 
Tavistock Square, IV.C.l, 


L ady Dispenser - Book-keepers 

supplied iiumedintoly on request; quoli- 


— Assistant.sliip or 

VV I.OCGMS I)y Lady Jt.B , D.P.If. Five 


fled, and with practical experience in private 
pryactice, and public DlspcnBary work, also 
trained in Bactei-iological Laborntorieg of the 
LONDON COl.LEGE OF PHAnMACY FOR 
LADIES. Preparation for Examinations — Write, 
wire, or 'phone (Park 0969), Secretary, V, 
We.ijthottrii'' P.ark Tload, IV.2. 


PIIACTICK at Lanes town. Gr.uhiMA 
eapahle of refraction work pn'h'rrcci.-'A'ffiw; . 
No. 1012. B.M.A. Hou'-e, TAvlstock bgiinny 

M B., .13.6. Conjoint, 

J-Tl* dr. rAItTKIlkSnil’v';'- 


n.r., .equirCR I'AltTKIlltSfm’;;j'- 
largo panel. Preferably N.L. or 
,■62.000 pa. All capital ovafi-jbV •- Any . 
No, 1035, Jl.M.A. lfou«ic .viufiK\hX;j 

■ ’ ’ - » iA 


years* Gi-nduate; ox Il.P. Considcraldo experi- 
rnce in panel nnd I'rivnlo work. Free very 
ahortlv IntevvioAv.— Address, No. 1016, B.MA. 
House, Tavistock Square, W.C.l^ 


L ady Dispenser (Hall), some 

<*xperiencc, requires PAUT-TIME POST 


-1-i experience, requires PAUl-lJiML PUbl 
in West or Soutli-iVcst District. Shorthand- 
Typing. Can drive car.— Addres'i. No. 1026, 
B*5(..\. House, Tavistock Square, W C.l. 


"Oartnersliip, avRIi jiP'')' 

Jl Buccesaion, w.-.nted in f’T''* v.di 
tice. South of, Englomi. li, Hr,, 

qualified. C.ouital W.(.!. 

10D2 n.lf.A. Ilouse. Tavistock .SquRU^ 


A ssistant, male, indoor, manled n.in.A. T fou sc, Tnvistoci.- sgimre, wc. i. 

immcdiatciy tor Gcnciol Proctice in Fork- T r|(]y CJlomist (24) desil’OS Po.st 
Bliire Some exp. G.r. nnd tes. nppy. prof. 1 J ., to Dootov. 


luoa . li.M.-V. liourr-. 

Qontli of England. — 

O Wt. 56 Of under, le'iu'g'l hy ter 

ship to do general ‘ ynkprMtV 

HI..)* i.« 1.’ n f’ « Ehr-.. and imve 


shiro Some exp. O.F. ami res. appts. prof. 
Motorist. English or Scotch. Salary £300 p.a, 
IMjoto (rcturnahle) wUh all essential parfics — 
No 1031, B.M.A. IToiisc, Tavistock Sq., IV G.l. 


IVould 

Beplv to ... 

Lockerbie, DuinfrlcssUire. 


•hold duties*.— 
•:v» Wylicholc, 


ship to do general h*"*'^*, 1 ,.* 

Must he F.R.G.S.Enff., '"U.H, 

degice. Fi.il shnre s'/ hXl. 

No. 707. Ti 111 A llnii-e. f.austoii' 65- — 


A ssistant required at once in 

Southport. Eanca-sliire, indoor.— Apply, 
giving full particulars to “ T.,” c/o Jlessm. 
11 . Sumner & Co., Ltd., Wholesale Druggists, 
Liverpool. 


1 ncly, 2 i 3 , reoistcred nurse 

and fulV trained paffiofocic faboratoryat'Sl'sf- 


practices.. 


A ssistant_ (male), Scotch 

-CX English, wanted immediately. Kxp 


ant with scerotnrlftl experience, seeks POST w'tli 
Doctor. Salary by arrangement,— .Addr''ss. No. 
lOlS. B.JII.A. House, T.tvlstock Square, W.C.l. 


XX English, wanted immediately. Lxpen- 
enced, energetic, aide to cycle. Panel nnd 
Private Practice, one hour Charing Cro«'^. 


Long engagement for .Ruitnldc man. — Addre'js, 
Ni) 1022, B.M.A, House, Tavistock Sq., M’.C.l. 


y ady Secretary Receptiotiisb 

requiiTd by IVesf. End Piiy,sUl3n. Ko’>- 
resldcnf. Shorrharid iind typing Stain 

age, cspoHcnrc, nnd yalavv required. — Address, 
No, 1008. B.M.A. House, T.ivi4it<«'k .Square. M'.O.L 


-\KTtmied by M.B., V-R-C-S-JL 

VV oged 37, tliorniigliiy '’'KJ,''- 

general practice nnti ’’’ 

R gooil-closs nhl-raioiihshcd 

.s I Ts.t.s.tr'ociiTO ti> SAiilheru lui” 


a gooiVclnss ^^d-c-daldlsliod Pi- 

I'ArWmLSITIP ill Southern hR» 5>' 

Income ilesircil not under 
availalile. •‘’•' ief ‘’'T'J'Ly IfousV T.ir‘4i'’‘ 
Address, No. 102n, B.M.A. I i 
Snnnrt', 5V.OA. — ~ — p " 


A ssistants and Locum TeneiLR.- — 

•^CjL Doctors immediately available for the fore- 
going, of good address, experience, nnd of 
TJrhisli birUi, are invited to call upon Tfrn 
Mkdtcal Agekcv, Watergafo Ilouse, 15, Vork 


L^art-timc work in London 

wanted bv w'dl-quallfied and experienced 


posf-gr.adii.atc worker .Athlress, No. I0l7. B.M.A. 

MDu>e. 'f’«visff«‘k .Sqimio. IV.C'.i. 


Buitdings. Adclph'i, W.C.2. 


hniinrc, u — ~ 

WanTcd.— G oneval 

» * London .Miburbiui. ” 

jnncl. Income XT .000 Dp. pi ‘(rief 

cousblercd). Fr/'C jmw. hi jkii-% 

iidi'Uce.— Addrc‘-s. ^No. 

Tavhtnck Square, W.O.L pTl 

— 


A ssistnntsliip Tvanted by cNpcri- 

X^ enced Woman Graduate; llo'^pital ("ur- 
gieal) ot years; O.P, 1], years. Free I'Lin-h 


Vi:* . * _ ' . • 'lavUtncU Square. -yT,. 

■peqinVcd, Lady Secrdaiy in -London, prcfcJV'>iJ‘.' 

JLv Medical Peparluicnt of uell-kntfv.n 1/^clJilDU. > i .. -.y ^ fci'i' ' 

Pharmaceutical firm. Essential qualificiilions— ' ' Diot e-sentml) . ' 'Vti 

. , rJiACTICi: or rABTNEllSlHP Mie-. « 

. . trim 


l5lh. — Address, No. 1003, B ^^.A. Hon-- 
Ta%lstoek Square, W.C.l. 


Pharmaceutical firm. Essential qualificiilions— 
knowledge of medicnl term?, German, phorth.Truf 
and fypewrifing— Addre-St, stating age. exp-^ri- 
ence. und salary required, 1o No. 1CC4. r..if..A. 
House. T.^M^toe'^c Square, Wr.I. 


rJi.KCTICi: or I"ABTN3115Slin 

cOTnc alKuit X2.000. ^ Jf ' 

rapif.al. — A<ldress, No. 102J. ' 

f- 11'/^ J 
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THE BRITISH MEDICAL JOUK^L^L. 


sr- 


w 


anted . — G- ood - class 


rliACIICli, with SOTJIO Hcctro-tlicrai'eutic 
Imwiuo t^twccn £2.000 to £3.000 Kr 

Capital available. — AiUlre^s, 2\o, 030i 
ai.M.A. llev.se. T.ivistock S^piare, "W.C.!. 

W anted. — Small nice-class 

rilACTICE, £500-£1.000. «5tliinncl. 

Proiei-aMy gotxl toun SjUth feast, ar suburb o. a 
larjre town. orXoiKlou. /;r.n — 

Atlitrv's. A'o. 1000. B-M.A, House. 'lavi-TocK 

5;<(uaro, 


W”S 


-We hare iuiiumerable 

» I applicants lor smincl invcsHuents imU 
iHstncis. incoiocs from £600 to £a^000, wilb 
niul without p.incJ. Correspondence invited 
-Irotn prospective Vcjulurs. — • TUB SlBUiCAL 
AGH-NCV iW. n. Grani). Watergate House, 15, 
York Buildings, Adelphi. W.C.^ 

C oast Tott-u. — Half Share in 

c.tcdicnt MACTiCE. f.ish receipts 192B. 
£5,150. Good corner boute, 7 l*€diooms, 
garage, and garden. Bent £60 p.a. Incoming 
partner must b-avc practical knowledge o: 
Siirg**r\. Premium, b.^.lf sbate. £2,100. — 
British Mbdic.^l BCP.E.^u, 33, Cross Struct, 

.Manctiesier 

F or Sale, — An estab. iledical 

PRACTICE, grc«3 income £1,460, panel 
1,070, plus Public ajipointment**. 11 \ears’ put- 
cJia>-e. ConiJiK^ious bouse with grounds al.*o 
Rsailable. Fullest investigations iniitcd, 
fndiied accounts are a\ailable for inspection — 
No. 1032, B.M..4. House, Tavistock Sq., W.C.l. 


F or Disposal. — A good Practice 

is not always to be bad directly, but 
Mr. Pi.nov.^L Tuivneh can generally ofler appli- 
cants something suitable. Nearly all tlie best 
Practices are sold by him without being adver- 
tised. Inform, free on applic,-4, Adam St..W.C,2 


L iverpool (iu Central Area). — 

Olri-cstablisbed Cash PHACTICE. Failing 
health decreased average profits to £350 per 
Ruuum Iasi few years. Death Tocatiqv-. Prem. 
for quick sale £1,500, including good Doclor'ii 
house. Suitable for large pa.iel. Terms 
arranged Executrix. Address, No. 1014 
House, Tavistock Square, W.C.l. 


TVyrauciiester. — Old-estab. mixed 

•£*A PR.tCTICE. Average cash receipt*. 
£1,4S0. Panel 1.422. Good corner house to 
rent on leaie, 6 bctlroonis, garage. Premium 
1> years* purchase.— B ritish Medical Dt;^E.^C, 
33, Cro'? Street. M.mche^ter 


TV/Tancliester. — Well-established 

Pfl-VCTICE. Lock-up Surgerv, rent 21/- 
wecklv. Keceipts over £500, rapidly increas- 
ing. Panel 550, whli much scope: very com- 
paLt. Price fiSOO.— If.^NCiiESTER Medical k 
Scholastic .as s ociat io s', 6, ntowm Street, 

1\/r edic.al Practice, West End, 

. Glasgow. — Good connection, attractive 
proposition. Goc-d hou«v, verv convenicutlv 
ficiiated for all purpose's. — Particulars froci 
•DM.,*’ Hltchiso.v £' Dow, 82, West Kegcnt 
.Sire^’t, Gla<gott-. 


IX/Taiichester. — Excellent Prac- 

-*-*-*- TICE Cash iec<»ifts 1S28. £1,650, in- 
cluding transferable appointments value 
p.a. Panel 360. Good house, 5 bcdroom.s, 
garage, small garden. Bent .£60 p.a. J’rc- 
niiuni vears’ purchav?.— BniTisn Medical 
B i IIE.M', 33, Cross Street, Manchester. 


TV/Tauehester. — Pi-actice foi‘ Sale. 

GockI house, garden, garage, £60. Middle 
and gc-od working-class patients. Receipts over 
£1,600. Panel 360, much scope. Transferable 
ajq»ointments £725. Price 1^ vear^’ purchase. 
— Manchestet. Medical & Scholastic 
Ass ociation-. 6. Brown Stree t. 

IX/TancLester. — Good Xucleus. 

receipt?— April. l928— about £450. 
I*aiifl 760. Good house, 5 bedrooms. Rent 
£46 p.a. Premium. be»t ca-h offer. — Br.iTisjx 
Mfd ic.vl Rt'RE Af, 53, Cro?s Street. Manchester. 

■jV/Tedical Pi-articc for Sale. -Good- 

ola®s Practice for sab- in industrial 
town r.F.Tr Glasgow. Panel 730. NVt inccnte 
from paiitl .-uid general £750 to £800. Ap- 
poinlmcut« House and consulting reem m 
main thoroughf.vre. Suitablp for Ladv Dcctor. 
-No l OOo. B M .\, IIoU'C, Tavi'tocU Sq., M’.C.l 


TVrorth Wales Coast. — Cash 

receipt? 1928, £1,749. Pantl 715 
Ewcllcnt modern house, 4 bedreoms, lawn • 
al?o well-fitted surgerv and garage to rent’ 
Good scope. Premium IJ vears’ "purchase — 
nr.iTisH .\tEDlc.\a Cc.-.eau,'53, CiQis Slie'et. 
Manchester, ' * 


N oi-th AVales.-^Inland Country 

PRACTICE fur .'i.alc. ll'*ccipia aver. £1,300 
(panel £550). No rt’-.- eppontion- WrBh not 
C'senliak C6«>*1 Imus- to rtut. Prem. 1^ 

'ur., p-tv enfirelv hv iiivtalnirnf-s. E.v. oi»port.-— 
'Co, 2050.JU1.A'. House, Tav istock Sq., W.C.JU 

N ear Manchester. — Okl-ostab. 

n)».tr.l PRACTICE- .kverage oarh re- 
ceipts £1.964- p.a. (Auditor*? figurt?). PanM 
1,100. iKlni'iicd hoii*c, 5 l**‘tlro^)m'«. 

g.inlcn, gar.^gc, jpr vnl** at £1,200. or, would 
r*nt at £70 p.a. Pri'mium—Practu'c— li vr'.* 
purcha'e.— Rniri^u Helical UunnAC, 33, Cto?-, 
Mni't, Manvh.->ti*r. 


ipractice on Sale in S.W. 

loinva-hltc ; well cvtflb!i?hiNl. Wmibl »ujt 
man »iid wife, or two ladle?. Income iCl.525: 
p.vnel 1.495. Owner rctiiiiisr. Pajmenthy hivial- 
iii'Mit?. — Addre-s?, No. 10l3f iJ-M.A. Uou'e, 
T.tvNtcvl gq«ar«». B’.C.I. *’ 


^ W a 1 e .« . — N Helens i n 

indii-trlal seaside town. Cott.ngc Ho*p«tAl. 
•Givotl ojvnltig for wnnmu. Tran-‘fvrat»lc npi-olnl- 
meut- Huuxe *4 '.K^lrvvonw. In go*! repair, 
plea-autlv sllu«te\l». and IVaetlce. £1.250. — Add., 
No.lOS3‘. ICM.A. Hou ?*». TAvlMfvk h<marp. W.C.l. 

S ale (rotireinent ) . — Average re- 

ceiju? £280, ?maU panel. greAt scope in- 
tn-us**. Suitable b.vchelor ; spiUtter. Cash pre- 
mium £450. including drug*, some furniture, 
lion?? 50/' es«du«ivc; or three room? 20,'- in- 
clusive. Strictest eonfid. 'c--sen. 13 intle? I-onil, 
—■No. 1029, U .M. A. llou>c. T av istoyk Sq.. W.C.l. 

T o Jleiilal .Specialists. — On'ing 

to health of owner an unuaual oppor- 
tunity offers of acquiring one of the moat 
successful and largest Ingh-clasA PniV.VTE 
LICE-NSED MENTAL HOMES, wilh valuable 
connection. Estoblislurd at>oui a eenturv. Ev* 
tcti'ive frcehohl groiiml*. and «pe**.£ilv 
buildings for both Ladic? and Gentlemen. 
Would suit one active partner or incdtcAl 
‘indicate. Large nett income.— Addresf. N'o. 
965 , n.M-.-t. House, lavigtock .Square, M C.l. 

T o Ptirch.asers, — Do not buy 

Without exiicrt assistance. With 40 \rs.' 
evperienct: Mr. Pep-CIval Tcu.vta can advise in 


all cases, leri 
.St., Strand, \\ 
Telegrams; •• , 


" *, Adam 
0599. 


HOUSES, CONSULTING ROOMS . 
A djoiniug Harley Street.— Fart- 

■tx. TIME esn of COXSCLTIXO KOOM »vall. 
able. Door plate, use of waitiug room, good 
service. — AdJre«8. No. 6834, B XI. A. House, 
Tavisto ck Square, W C 1 

(^o)isuUiiig Rooms, Harley .St. 

V-/ ami District, to W LET tnhole or part- 
v.me) Lists — -nt on app!H.u..jr. — E lc*k>d c: 
(.0., 10, IUun»-tt.\ Street, Cavtlid.sll Squ.-'re, 
W.l. Ma.'Iair 5659. 

T oiuloii S.E., Canihen\ell, best 

-Li part, mam ru-d. SELF - GONT.MNED 
FCRNISIIED tT..\T, ground ll<jor. ti.\ spacious 
room?, large h.iU, approach, g.vrdfii. Si.\ 
vear? m*s.lifal pra«-tue. Reasonable rent, — 
' if ltl..S.' 43. Wclboi'k Sti.-a, W.l. 


L arge Comer Residence, free- 

h'.k’, with larg" back and front gardens, 
garage, on mam n-ad. Moubl be suitable for 
Petrol Station or M*'«l»cal Rtoffa?iou; spacious 
r<v>m for U»ck-up*. 1 'ikc £2,500. — 'MJwseh,'* 
Beaufoii L^*dgc, 62. Loamint Hill, I>.wisham, 
S.C.13. 

M anehe'fer, Buiuage Laue 

(niai Advert Roatl).^ — Proraiuent Cornpr 
Detachf-il HOUSE. Movlern. Suit Xfsdical Prac- 
titioner or Dentist. Square hall, with cloak 
rc-em. Two reception rooms, kitchen, setillerv, 
4 Ived-'., no 3tt»c«, Ivosroom; 2 cellars ; garage. 

iV. n. Sl'TTDN* A- SONS. 

E?iatc .igvnt? , 60. Sp ring^ Garden?, Manchester. 

N ursing Home, modern and up 

to date in crerv respect, about to be 
b'idt i;i qujtt situation close to Harler Street. 
Pe;I'^t accommodation, over 50 rooms. Cori- 
vrniput North lighted Theatre. Lift. Central 
lipating Long lease for disposal. For plans 
and jvarticulars, apply BEDFORD t Co., 10 
XNigmore Street. W.l. 

■p adiologist in Harlev Street 

'•O'-W Jile to lin- roXSULTJ.NC 
IIUOSI VAlir-lIME; «ith USE o! Mcdtro 
AI’rAUAleS—Aatlre.s, Xo. 7101, &11.A. Uouse. 
lavislcck K.juaie, W.C.I. 




KIRKfiV STEPHE.V, IVES’niORL.lND. 

F or Saloj hy private treaty, witli 

VAC.VNT POSSESSION on March 51st nest, 
tb»' desirable modern freehold ilwelling house 
— ' K'irVby Stephen, 

n’ the occu- 
.taining.on 
wing-room, 
inlrj, and, 

with a separate cniranci., k. — .., ^ m, surgerv, 
and sluilv. On the fir^t floor, 5 bedrooms (of 
wliicli two have dressing-rooms adjoining, with 
wardrobes and washbasins), batnroom, 
WM’., and liou-cmaidV p.antrv. TJie garden 
include^ a tennis cotirt. Tlic dw»lling h'vij«e 
wa.< crectctl on a plot of land containing 4,816 
squrre jards in 1916 hv' the Late Dr. G- S- 
SoWDF.s fur his own use,' and there being now 
a goovl opening /or a Doctor at Kirkby Sn-phen 
the .«.aJe o/fers a rare opportunity to members 
of the Medical profession. The properly may 
Ik? vi'-wcd .at an> time, and futiher pariieid.-irs 
jn.av be obiamcd fmm ih» undersigned, lo whom 
ollirs m V. riling inusi be sfut. 

OIIIGOU L YOUNG, 

Solicitors, Elgi n. 

SUIT.iBLn FOR PROFES.SrONUL M.\N. 

O vorlooking- Regent’s Park. — 

Charming HOU.SE for disposal. Eight 
lo ten l*edroom«, !hre»- halhrooris, four m.ep- 
tioii rooniv. Garage hv arrangement. Kent 
£850 i>er anniini inclusive, I>ea«e l7 years, or 
rent £250 and a premium — Agents : M.\rLE 4: 
Lo.. Ltik, Tottenham Court Road, W.l. 

T o I,et. — Consulting Room in 

Profcvstonal House in Kensington. .4t- 
teridatic’e and heating Filtctl readv jor R.idio- 
iog<«l. .Yu opposition. Or *uit /3rst-c)a.s5 
Mrtlical Man. — .^ppl> : 'I'lionc, Kensington 
2492. » 

Professional Gentlemen 

only.— WIMPOLE STREET FLAT to L?t. 
Ncwl> dccoratoil. Ininicdlatc roesessfou. Xo 
premiuTu. - Adtln>s. N'o. 1015, D.3I..\. House, 
TavBtivck Siti'ftrc. W.C.L 

TT])pcr Premises, High Road, 

w Ilford, TO LEr, on lease, rental £150 
p.a., no premium. Eligible position, with r«i- 
dential convenience. Population 120 . 000 . 
E,\c*'pt»onal opponunity for ladv do-:lor. Com- 
niumcationt m coiifidenec, — 'l, I. D.VY, 49, 
Crosvpuor Road. Ilford. 


MISCELLANEOUS SALES, etc. 

INCOME TiLX 

HARDY & HARDY 

TA.NATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 tiiins. from thoir lato ofTicea in High Holboro.' 
Pliofie ; Molborn66S9 IVrite tor To.t Guide. Free. 

Medical Surgical Sundries Ltd. 

Supply Inslrumenta, Dressings, Attache Cases, 
Electric Steriiiicrs, Paloiniae Foot and Leg 
Rest, combined wilh Bed Table, etc. 
.Sti'jirrooiu* : 97, Swindorhv Road. Wembler. 

GRIMALDI’S before 

busing vour ne.xt Cur, whether NEW or 
SECOSU-HASD. AGE-NTS for all LEADING 
MAKES. lOO GUARANTEED USED CARS 
alwav3 in stock. SPECIAL DEFERRED TERMS 
Full DOlTORS financed entirely by ouraelvea. 
Siricttst pnviu-y ensured. — ER.VEST GRIl/.ALDf, 
Ltct . B8. i»t Portland SL. tV.l Museum 5931. 

D octors’ Testimouials printed 

for all posts. Best work, quick dispatch. 
Send vour tesUmoniais for estimate of cost. 

DuLTOR’S .l;C FOItXlS printed in Ivcst ftyJe 

also Letterheads, Pest Card Heads, Calling Card», 
ctc.-R. A.vDEr.sc;.\*&So>;, Printers,!, Hill P».,Edin. 

D octors' A/c Forms printed in 

Ivcst Style— 250. ICs., 500, 145.. 1,000, 20s. 
Letterheads. Post Card Heads, Calling Cards, 
etc-, at equally moderate rales. Samples sent. 
R. .\NDERS0N & SON, 

Printers, 1, HILL Pla ce, Edindl'P.cb. 

M\ r-ItPOOL PifACiITION‘EI£5 Pl£\-E NOTE 

l^ct me Collect v'oiu' out-; 

^taIu.i»g Acecuni^ without causing you loss 
• fi'n*-iige. il.iny {,^al refermce-.— W. G. Sn-iRPL*,' 
1 4G. Stanley Pnr* > .Avenue. Aiitefd. 

■^-Ray ami Electro - Medical 

APl'ARATC.S (SECO.NU IIAXD). by tb 3 
test iji.akcrs, in ftoclr Re-ccndilioned and in 
perfect uorkiag order. I'ery moderate prices. 
Write for list, stating requirements.— The Cox- 
tavE-vrisii Electkic.il Co. (1924), Ltd., 105. 
Great Peniand Street, Loadoa, W.l, 


c 
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IMPORTANT 

,To the MEDICAL PROFESSION 

M x'ilical Men reqiiiring 

distinctive DUESS cnii Bcoure Per- 
■fci't ntting Clothes of Exceptional Value. Finest 
Quulily Materials. Best workmanship only. 


SPECIAL OFFER. 

' JACKET & VEST <iu black or j;rov), £5 5s, 
rriM^ r , Spyo WORSTED TROUSERS. £2 2s. 

Iilcal Suit lor Pi'ofc-’^sional or E\‘t?nin" wear. 
‘OVERCOATS & SUITS tooixlcrfr. .£6 6s.(worth £aSs.) 
PLUS FOUR SUITS to order fr.£G 6s, (worth X8 8s.) 
THE IDEAL .Suit for ALL Sportiuj; Purpn-'Cs. 
DINNER SUITS fr. £8 8s. RIDING BREECHES fr. £2 2s. 
BIDING HABITS fr. £10 10s. COSTUMES fr.£G63. 

' unsolicited appreciation . 

* / stiontjft; ndrisc all medical men who wish 
to iKivc catiifaclion to j^atrouize IIurrjjJlnllLld., 
nj rfi/ (ho clothes I Jmve had from them during 
'?.T have been •perfect in Tit, Cut, and 

hnishr (Sif:mvl) S..LA., M.A.. M.B.. F.R.C.P.S. 

^ ^ PATTERNS POST FREE. 

Perfect- Fit Guaranteed from Simple Self* 
inea&tirement Form or pattern Garments. 


V/sitors to London can or^^cr and lit 
same day, or leave record measures. 


HARRY HALL Ltd. 

Governing Director: llAuny IIall. 

— t^'onLlIn’erIies,IInbit, A CostuineSpeciallsts 
ISl, OXFOItl) ST., 1V.1. HO, CIIE.H’SIDE, i;.C.2 
• Telephones : 

Beckxt 5024-5025 k. 7486. CITY 2086. 
lligliesl Ananis. 12 Gold ModaN. Est, over !jr) j ears 
WtiKers of First Grade Civil Sporting Clothes 
for Ladies A- Gentlemen. 


^ Toy clou 


General Hospital. 


Applk'atioiis .no mvitail from qualified and 
rej;i!.tpri'd lupdirnl inmi for ilir ]ioht of 
C.C.SUALTV IKir.SE .SI’IiOEO.N. .Siilari £125 
pri' annum, with bnnrd, rr^idimro, aiul ianndry. 

.Cpplirations, statin;; iiKr, qualifiratioiis, aild 
("arliasl date upon Mliirli duties ran be com- 
iiienced, acoomiiaiiied bi rnpics- (iiliieli will not 
be returned) of tbree le.timonnils. to reach 
the iindersigiied not lalvi tlnin ibe first post 
Sloiidav, JIureli lltli. 

(IGOfiOE ll. D.tJhS, 

_Fcbrnari 19tb, 1929, Secretiiri. 

M anclie.ster ICar Hospital, 

OnOSVE.Xon SQl’.MiE, .\L[. S.M.NTS. 


Non-rcsidont HOUSE SCUGEON required. 
Salary at the rale of £150 ]>ei' ainunn, with 
partial hoard. Apiiointincnl for six months. 
Applications, with copies of four recent xcsti* 
monials, to lie forwarded not later than i\larcli 
16tli to Mr. Regixald S. Milpohd (Hon. Sec., 
Manchester Ear Hospital), c/o Mr. W. J. 
Eli.am, 55, Brarennose Street, Manchester. 

M anolie.stf'p Ear Hospital, 
cnosvExon .squ.uie, all saints. 


The Bo.avd invite applications for (he post of 
HOUSE SURGEON. 24 IuhL'. Salary £120 
per annum. Candidates must he duly qualified 
and registered Ai»plicatu)ns, with copies of 
four recent (e.stimonials, (o lie forwarded to 
Mr. Rfgixald S. Milfoud (Hon. Secretary, 
Manehe-4pr Ear Hospital), e/o Mr. W. J. 
EMhVM, 55, Brazennoso Street, Manclie.ster, not 
later tlian Mareli^ I6th. _ 

J anips Miirra^Ps Royal Asyhuii, 

I'EllTll 


ASSISTANT PHYSICIAN wnntpd. Pievioiis 
Iloqiital .ippmntment, and intd'i'^i in i.idi- i<-;mi 
'iin-li and idi'mcnfiirv bnntci niUigi , I’S'imlnd. 
Startiii"- sal.u'v £300 or £550 (nitli boiird, 
I’-tc ) imcovdiii's' to o.\ptTii'iK'P, pins £50 for 
D Ibil. Apph, stating .ogi’ .'iiid I’xperipnci’, 
witii rn;)ies of trstimoninls, to Plnsici.'iii-Supt. 

he ^’liroat, jNToso, and Ear 

HOSPITAL, Goldi'ii Sqiniro, W.l. 


HOi'SE St'IttlEON (iimlo) ri-qiiirod tor 
ipiil Ist. Siil.irv £100 1 or .iniinm, iiitb bosid 
ml lod'nng. Apl'lionlions, stilting ago. r|ii.il:'i- 
.^tlOllf, iii'd oxpoiioiice, logotiui null oopi.',, 
f tbroo iostiinnni.Tls, sbonid ro.ioli iJio tinih-i- 
mnod on or brfolo jdiircJi 4tli, 

F. P. CAPlKiI.y., Sm ctov i -Siqit 

t Ii e r ll a in H o s 20 i t a 1 . 

IViiiiled, HOHSE PHYSICIAN (male), qualified, 
•'larv £180 p a., with hoard, lodgings, and 
lurulrv. To have charge of Out-pntirnts ad- 
liiii-ster ixiiirsthet les, and assist Honor.or\ 
lusioiaii. . , i. 1 *: 

Anplirntinn'^, wHh copirs of recent tcsti- 
oniaN to he i=;rnt to (he Secretary, G. M. 
OCEUT^, 8, Moot gate Stioet, nolhcrham. 


0 t t i n g ll a m B ll i r c . 

APPOINTMENT OF COUNTY MEDICAL 
OFFICER. 


Applications arc invited for the appointment 
*of MEDICAL OFFICER OF HEALTH for 
Notiinghnmshire from dulj' qualified persons, 
and preference will be given to those applicants 
•who have already* had experience of the work 
of a Medical Officer of Health. 

The salary will be £1,200, *Tising bv four 
annual incVeincnts of £50 to £1,400 per 
annum, and ofiiecs, staff, stationcr^v, und 
travelling expenses will also be provided. 

A print of the conditions and duties apper- 
taining to the appointment can be obtained on 
application to me. 

Applications, giving particulars of experien :c, 
qualifications, and medical degrees, must be 
forwarded to me, together with copies of not 
morn than three recent testinioninls, mailccd 
“ County Medical Officer of Health,*' not Inter 
than Monday March 4th. 

Cminly House, IL TWEEDALE ^lEABY, 

Nottingham. Clerk of the County 

February, 1929. • Council. 

rpoTbay Hospital, Torquay. 

(142 Beds.) 


lIOUisE SURGEON wanted for about March 
14th. Salnry £175 per annum, with board, 
.residence, and laundry. Candidates must be 
fully qualified, registered, and unmarried. 

.\pplications, stating age, nationality, ‘quali- 
fications, and experience, must be received hv 
(lie undersigned on or before Tuesday, March 
5th, with copies of not more than three recent 
testimonials. 

E. L. GRIST. 

February llth, 1929. - ■ • 

S t. Mary’s Hospital i'or W'oiUL'n 

AND UHILDltEN, Flnistow, E.lo. 


Appheations arc invited for (he post of 
CLl.NHCAL ASSISTANT in (he Medical Out- 
j»;v(ient Dejiartmriit, with access to (he WanD. 
The appotiitment is for six months. Attend 
anee .Monday afternoons at 2 o’clock. ’lea 
provided. Applications, with copies of three 
recent testimonials, (o be sent to Die under- 
signed as soon as possible. 

A. ERNEST M’lLKRS. Seerctniy. 

S M’ a H s e a Hospital. 

(516 Beds.) 


HOUSE SURGEON wanted immediately, also 
HOUSE PHVSICJAN for .April 1st. GentJemeu, 
single. Salary of each post £150, witli hoard, 
residence, and laundry. 

Appointments for 12 months. 

Applications, (>tatnig age, nationality, and 
experience, with copies of (hroe lecent te^t^ 
rnonials. (o be delivered to Die undersigned on 
or before February 27th. 

O. C. HOIVELLS, Secretan . 

T he Kidderminster and District 

general HOSPITAL. 


Two HONORARY ASSISTANT SURGEONS. 
One HONORARY ASSISTANT PHYSICIAN. 


Ai>[ilicntions for these appoiiitmenfs sbpiib! 
be .lent bv Saliirday, Mareli 2n(l, to ilie iimb i- 
si^neil. fibiii whom pavliouhird mav bo oblniiu'il. 
SotiHi cun, SUSAN SMITH, 

Khlilei i niiister. .Assistant .‘-'eci-' (.irv. 

T lie Jletropolitan Ear, Nose, and 

THROAT HOSPITAL (1858) 
(Incorporated), Fitzroy Square, M’.l. 


HOUSE SURGEON (non-resident). Salary 
XT50 per annum. 

Applications are invited for tiic above 
nppolmment, and should be forwarded, with 
not more than three recent lestinumials, to 
the undersigned, from whom further par- 
ticulars mav be obtainc<I, 

L. L. PHILLIPS, Secrotarv. 


■'y' ictoTia 


Central Hospital, 

AVALLASEY. 


- - — •"•’•ted for (he position of 

• EON (male). Salars at 

innuin, wiDi board and 
chosen would he* nji- 
pointed for six months. Duties include Out- 
patients and some Home ViMtiiig. 

Appheations, with copies of I'vconi 
moiiials, to he sent (o (he Secretary not Inter 
tlnin 11 arch isL 

T ‘Ji e Ho y a 1 I n f i r ni a r y, 

SU.VDERLAND (2B3 l3e<N). 


AVanted. end of March, HOUSE PHYSICIAN 
(niaJc). SaJarv UflO per annium "ith hoard, 
le-siflcnce, and laundry*. State age and quali- 
fications and submit copies of three tesD- 
moninls bv not later than March 3st to 
S. C. FRYERS. 

House Governor and Secretary. 


TFeb. 2.3, 


Q ueen’s' Hosiiital, Birminwli;i]|, 

(A Gencinl IfepiL-iI and n Malicul J 

Applications are invited toi- iln- 
Resilient appointments at ilic salaiies q,,',' 
lOSefber in cacb case witli baard, 
ami laiimliy : i‘'<o...ni., 

ANAESTHETIST. £70 to £100 p.a nrenniin. 
to experience and previous llfKiMini „? 
pointments. '' 

Four HOUSE PHYSICIANS (one for dub at 
the Nerve Ho.spitnl). £70 p.n 
Tlircc HOUSE SURGEONS. £7o' ii a 
One CASUALTY HOUSE SURGEON. £70 i. a 
All tbe above appointments are lui Vii 
months from April 1st, with tlio rxcoiAii.ii' of 
Hie Casualty House Surgeon, whicli is fur ilim 
niontbs. 

Full paiticiilnrs and ofiicial fiom ol ni.i.Ii 
cation can be obtained from ibe iiiulorMsi’oi, 
wliicli on coniplclion must be siiluiiittrif noi 
later than Satiirdav, March 16tli 

C. IIURFOIII), 

February 15tlq 1929. House (ioienmr. 


s 


enior House Suigeon mid J 


HOUSE 


iiiiior 


JSE SURGEON (males) required for 
AYR COUiVIY HOSPITAL, the former for m\ 
months and ilie latter for twelve month'', Wnli 
commencing on April 1st iic.xt. Sa!«rie« a{ ili" 
rate of £100 per annum for Senior llou'c 
Surgeon and £80 per annum (with proqvd 
of inciTasIng after six months to £100) fur 
Junior * House Surgeon, both with hoard ami 
residence. Applications, with -two eoplrs nf 
(estimonials, to bo lodged with the Sei-rctarj, 
2, Barns Street, Ayr, not later vlian iSaturdav, 
March 2nd. * 

irkcakH^ Eever Hoppilal. ami 

' SAN.VTORIUM. 


K 


.Applications arc invited for the po.-t of 
RESIDENT MEDICAL OFFICER (male, mi- 
marrieil). . , , 

Salary £250 per annum, with hoaid. rcjf 
dence, and laundrv. ,• 

Application.?, btatiug age. qualifiration?. am 
experience. (I'gcDicr witli ccpi<*'< of ilinv* n*e»Tl 
imon \<) he sent on or before lUuch 2»r 
io Dio Medical Officer of Healtli, IkiMic lIe?hM 
i>epartmcnt. Kirkcaldy. 


H 


a r T 0 g a t e I ii f i i' m i' ’’ }'• 


Appheatioii.s .me invited If''" 5 reme 

(mule) for (lie pn5t.s of SENIOR . uni ‘ 

HOUSE SURGEONS, vneant on Maifli ol-l, ™ 
whicli date successful. 

qiiii-ed to i.'ike up appoiiitmeiit, f’"'"... V 
vnfc of £150 and 'l 

board, lodging, and laiindr.v. -V'!'''”' 
made on olfieml form to be 'i"’, 'T",l 'V 

Mnreli loth. ,nT.r.. \\TY.VE. Sreiflar';, 

T ~ iverpool StaiiloY Hosjiital. 

Salary at the rate of —100 | nfrio'l 

hoard, laundry, etc. Engagement h'l a ur 

of BIX months. v,;i:rnl 

Candidates must hj' ^ of three reuM 

and iipplic.at ions, w dll coi |.j. 

.cMimoiiinl., should be lodp-d d" 

Mg, led on or belore 

■IVTm-tir LWtialo 

XH nARROW-l.VD' (’ 1L\ 

in^S^d'froirful!^’ 

rejideiice, nnd „„ nii.obncatieie. 

Application'?, staling ‘ nopje- e( J 

ev,,;.,'ienee. nnd ••'‘■'<''’'”1;'"'"'' .Snirla'.'- 
reeent te.stinioiiial.s jiLi Mart-li 4ili 

-o as to lenrb him n ot Into ' yi!-'.'---; - 

rcstniiii.ster H')-"!'' " 

(Oliposile Westmmi-ler Aow.-, 

ipi'-'), odd M I,. ..'i* 

.,1m, bib, Himd I 1'^ ^ 

to tbe iinderKigneii not Inter 
I Jipnday JInreli 4lli. 

°"‘"rHARLEs'"M:jyar.iu S-"”',- 

>oY'al JTo.siiiiiil, kicliiiioid - 

^ • SUlillEt. 

'LlNICAL AS.SISTANT O'io'" "•(’ll ' i-.' 

• TEc-fraction Departmenf , 

euioon.s). Tde •'iPI'oiu y"' '|,<,„nr.,rmt" 
ntlis in Ibe fii-t indiimi. 

. rate of .€50 pet 
.ppliention-, stating 
festinlonSnl-... to lie ooniU 
later that. fi/cf.DU 


.Tfil Vi' 
■,mdf 


fEU. 23, isns.] 
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lAMENDHt) APYEnTlSE^rE^sTl 

ocliford Hospital. 

~>iAI£ ASSISTANT RESIDENT MEDICAL 
OFFICER. 

.Applications are inxited (or the appoinlment 
cf M.ale Assistant Resilient Medical Oflicer at 
the Hospital, Ri>ch(ord, near SmiUiend-on-Sex 
The appointment will, in the first insiance. 
be (or ^^\clve months, with salary at the rate 
of £500 per annum. 1( the oHlcer is r».'- 
appointed a(ter twelve months* service the 
saiarv will be increased to £550 per annum. 
In audition, arrangements will l>o made (or tba 
officer to be provided with apartments, laundry, 
and maintenance outside of the Hospital to the 
limit of £200 per annum. The salary and value 
of emoluments are subject to deductions under 
the Poor Law Officers Superannuation Act, 1896 
Applicants must be fully qualified, and must 
have had at least two j ears’ resident Hospital 
eaperiecce. }Ie will be required to take cbarj;e 
of tlie Hospital during the absence of the 
Resident Medical Officer. 

The Itochford Hospital at the present time 
contains 580 beds, and this number will be 
increasotl in a short time, Tlie Hospital is 
r^ogaised as a complete Training School fox 
Nurses. The Resident Medical Stall will number 
three. A wide c.vperience of Medical and 
Surgical lyork is lo be obfained. It js desire<l 
that candidates shall have had practical ex- 
perience of Surgery and Anartlhelics. U may 
l>e stated (hat there are manv opportunities 
in the neighbourhood for golf and other sports. 

Application forms, which must be prcperlv 
filled in. ami returned to me not later than 
Afarch 1st. together with further particulars 
of the appointment, can be obtaincil from the 
nndersignwl on receipt of a stamped addresieil 
foolscap envelope. 

Bv Ord'^r, 

. AV. HARDING ROBERT.'?, 

Avenue, CJerV. 

Sonthend-on-Sca. 

J^risrtol General . Hospital. 

y applications for the 

following appointments, which become vacant 
on April Ist ne-vt : 

PHVSJCTAN.S, Two HOTISE 
„TtESTDENT OBSTETRIC 
OFFICER. HOUSE SURGFOV to the Spe-ial 
SUirOEON^*’ and a CASD.ALTT HOUSE 

The apjviiutTnenls will l.e for fire mnniha 
planes at njc rate of £80 per annum, with 
board, r^idence. etc.. proiidM in the Ibnnital. 

Candidates mipt lx* registered under the 
Ale<liOj\l Acts, and prciluce testinionlaH of goad 
personal rharaefer and rbilitv. and must have 
f.^perlence in the administration of 
anesthetics. 

Forms of application, -etc., to obtained 
from th** Secretary, must lx* returned rom- 
nietetJ. with coriu‘3 of tr^fimonial*. oddre^M to 
th^ imdersicnM. on or before Monday, March 
fif/i n-tt from whom further particnlars mav 
be obtained. 

TITO AIAS AV. GREGG . Secretarv*. 

est London Hospital, 

Ilammersmilh Ro.id, AV.6. (225 Beds.) 

Applications are invited for the pon of 
nONiJRARY ASSISTANT ANESTHETIST. 
Candidates are required to l»c registered under 
the Jieilical Act. io send applications, wjlh 
copies of testimonials, so .as to reach mo not 
later than Thursday, ilarch Cist ; to attend 
the Medical Council Meeting at 4.50 p.m. on 
Friday, Alarch 22nd, and prior to that date to 
call u|ion nml <end copiet of their applications 
anil testimonials to each member thereof; to 
abstain from., canvassing. Imt nevertheless to 
send copie.s of their applications and testi- 
inonials to the Alcmlver^ of the Board cf Manage- 
ment, wlio will elect on Tuesday, March 26th, 
at 5 p.m., when candidates must be in 
attendance. 

IT. A, M.ADGE, Secretary. 


w 


^^ucoats Hospital, Mancliester. 

RESIDENT SUUGIC.VL OmCER- 

Nolioe is hereby given that this post becomes 
vacant on June Ist nest, and the ^'aca^cv will be 
f.d\crti<ed early in Alay. when applications will 
l>c inMietl from qualified gentlemen, prefer- 
ence being giwn to those holding an F.R.C.S. 
degree. 


^^ncoats Hospital, Haucliester. 

HOUSE SURGEON. 

.Application* arc invited for the post of 
House Surgeon, which l*ccomes vacant on 
March 3lst. Appointment for stv months. 
Salary £100 per annum, with board, apart- 
ments, washing. Applv, net later than Alarch 
4tli. '•tating ngc, qualification*, capctietice (if 
ani), to the General Supt. and Secretary'. 


s 


t. James’ Hospital, Leeds. 

.VppUc.'itioiis are invited for the filling of n 
vacanev in the staff of HOUSE PHYSltT.ANS 
and SURGEONS at the at>ove llwpital. Appli- 
cants must 1*0 fully qualified and regiftcred. 
The Hospital is ono’of 1^25 beds, with special 
departments for Radiology, pathology, .'lid- 
wifery, and Diseases of Children. Thcre^ arc, 
in .addition, o20 liods in separate Mental AA'ards. 
The slafl consists of a Medical Siipcrintcnd**nt, 
a resident Mcrhcal Staff of tiv. a Pathologist, 
a Radiologist, and Visiting physicians and 
Surgeon*. 

The successful applicant will be required (o 
act as House Physician and Surgeon under tlm 
Mcilical Superintendent and the Visiting Stall, 
and to perform such other dutie* a* the Metlical 
Snpcrintenilent may direct. The term of ap- 
pointment is limitctl to two years. 

Salary £200 per annum, with board, apart- 
ments, 'and attendance, •tibject to iWiuclions 
under the Poor Law Officers Superannuation 
Act, 1895- 

AppVicallon*. slating quaVirications, and giving 
particularai of present and prior occupations, 
together with copies of three recent testimonials, 
must be reccivcil by me not later than J.0 a.m 
on Saturday, March Dth, endorsed ** House 
Physician and Surgeon/' , 

Selected candidates will rcceiyc due notice 
io affend. 

poor l,aw Offices, JAAIES AT. FORD, 

South Parade, Clerk to the Guardians. 

Ueed?. Township of 

February IStli. 1929. 

J^03-al Bcrksliirc Hospital. 

The Board of 5fanagemcnt invite appli- 
cations for the anpoimment of HOSOR.ARY 

UrAHC.AL OFFICER in charge of the Electro- 
Therapeutic Department. Candidates muist bo 
Fellows or ilcmbera of the Royal College of 
Physicians, London, or Medical Graduates of 
one of the Universities of the British Empire, 
and must bo registered. 

The elected candidate will he appointed for 
the period ending on the third Tues<lay jn 
January, IS50, and will be eligible for re- 
election. Canvassing by or on behalf of a 
candidate will disqualify him. 

Candidates are required to provide eighty 
copies of their application and testimonials, 
which must be aodresseif to the Secretary, 
and reach him not later than JIarch 7tb. 
No testioaonials will bo required from canrti- 
dates who arc incint>er3 of tne existing Jtedical 
Staff. The election will be held on March 19th. 

HERMAN BURNEY, 
February 23rd, 3929. Secretary. 

S t. Peter^s Hospital for Stone, 
Era. 

Uenrieltn Street, Coveiit OanUn, A\’.C.2. 

Applications for appointment as HOUSE 
SURGEON are invited from male candidates 
with previous experience in a similar office at 
a General Hospital. Tlic salary offered is at 
the rate of £75 i>er annuru, with board, lodging, 
and laundry. 

.M the expiration of bis term of office, which 
is for SIX months from .April 1st. the House 
Surgeon, sul>ject to the recommendation of the 
Me<lical Staff, is appointed Resident Surgical 
Officer for a similar pcrio<l of six months. 

Applications, accompamet! by copies of testi- 
monials, will be reccueil by the undersigneil 
not later than first post ©u AVednesday, 
March 6th. 

BEECUEY ROGERS. Secretary, 

orset Mental Hospital, 

DORCHESTER. 

SENIOR ASSISTANT 3IEDICAL OFFICER. 

Applications are invited from candidates duly 
qualified, registered, and unmarried. Com- 
mencing salary £400. rising by two yearly 
increments of £25 to £450. with board, apart- 
ments, laiinJrv, and auendance. 

Excellent laboratory facilities exist w-itli 
skilled assistance for research and clinical 
m^icine. (900 Beds.) The appointment is 
subject to the provisions of the .Asylum Officers 
Superannuation Act, 1903. 

-Applications, stating age and qualifications, 
with copies of recent testimonials, should be 
sent to the Medical Superintendent at once. 
February 11th, 1929. 

B irkenliead & JVirral Ckildren’s 

HOSPITAL, 

vrooDCiicr.cn iio.\d, bip.keshe.vd. 

nOK. PHTSICIAX, ASSLSTAKT IIOX. 
Pni'SICLVX, BOX. ASJSTHETIST. 

The Board invite applications to fill three 
vacanciM on the Medical Boartl. Applicatjons, 
together with copies cf testimonials, to be sent 
to the Secretary, at the liospital, not later than 
March Is:. 


D 


Jgristol Iloj'al Infinnary. 

Applications arc invited for the following 
resident appointments for the five months com- 
mencing April Ist : 

One HOUSE PHYSICIAN to the Cancer 
Research Dept, ; 

Two HOUSE PHA'.SICTANS; 

Four HOUSE SURGEONS; 

One HOUSE SURGEON to the Ear, Nose, and 
Throat Dept. ; 

One HOUSE SURGEON*- to the Gynicological 
and Ophthalmic Depta.; 

One OBSTETRIC HOUSE PHA’.SICIAN ; 

One CASfMLTV HOUSE SURGEON; 

One ASSISTANT HOUSE SURGEON and 
HOUSE SURGEON to the Dermatological Dept. 

Salary m each ca?c at the rate of £80 ' per 
annum,’ witli board, apartments, and laundrj-, 
iinfc.^i the candidat'' .appointed has previously 
held a resident appointment in the Infirmary, 
when the salary will be nt the rate of £100 

f 'cr annum, with board, oparlments, and 
aundrv. 

One DENTAL HOUSE SURGEON. If resident, 
salary at the rate of £80 per annum, but if 
non-rcsulcnt, saiarv at the rate of £116 
per annum, with board. 

Candidates, who must be duly qualified, to 
send in their applications, stating age. tog»;ther 
with copies of not more than three tcalimoniaD, 
fo the undersigned on or before Thursday, 
February 28th. 

ELLIS C. SStlTII, F.C.I.S., 
Secretary t: House Go\ernor. 

Maucliester Cliildren's 


AA’antcd, for the Oul-pat|cnt«* Department. 
TtVO ASSrSTA.ST AfEDid’AL OETICERS, non- 
residenf, salary £150 per annum, who will be 
app<^/^^«^ for sir month-s. 

Candblatev mu.«t lie doubly qualifiMl and on 
the Mc<lical Register. Particulars of the duties 
can be obtained from the Secrclarv. The hours 
of duty are from 9 a.m. (ill 1 p'm., or unfit 
the work of the Dispensary js finished. 
Patients' attendance number 94.0C0 per annum. 
Duties to commence April Ist. 

Applications, stating age, nml accompanied 
by copies of not more than three testimonials, 
lo be sent lo the undersigned not later than 
March 6th. 

^^onvassiDg, directly or indirectly, may dis- 
Bv Order, 

AT. 31. IltBlPHRA'. Secretary. 




Manchester Clnldren s 

nOSPlTAL. PENDLEBCnV. 

Hear ILWCHESTEn. (190 BtJ,.) 

Womw). a RESIDENT MEDICAL OITlCHt 
ami, a RESIDENT SURGICAL OFFICER, salary 
£125 per annum, who will bo appointed for 
SIX months 

Candidates must be unmarried, doublv quali- 
fied, ond duly registered. Previous Iho^ital 
experience essential. 

Applications, stating age, and accompanied 
by copies of not mdre than three testimonials, 
tj be sent to the undersigned not later than 
March 6th. Duties to conuncnco April 1st. 

Canvassing, directly or indirectly, mav 
disqualify. 

Bv Order, 

AT. 3f. nU.AIPHRY, Secretary. 

rphe GloL,,cstersliire Royal 

J- 1NF1R5IARY AND EAX INSTITUTION, 
GLOUCESTER. (X45 Beds.) 

Applications are invited for the post oI 
SECOND UOCSE SURGEON (male). Saiarv 
£100 per annum, with board, rusid<*nce. acd 
laundrv. (Four Resident Medical Officers.) 

The appointment is for six montJis, which 
mav be extended for similar periods by re- 
election from lime to time. 

Applications, stating age, qualifications, and 
nationality, with copies of not less than three 
recent testimoniaU, must be received bv the 
undersigned not later than AVedn^.nv 
February 27th, The elected candidate will 
required to eater upon his duties on Jlondar 
March lltb. * ’ 

^ . .. p- snioNs. 

February 9fh, 1929 -Secretary 


E 


[AMENDED NOTICE.) 

ast Ham Memorial Hospital, 

Shrewsbury Road, E.7, 

Applications are invUeil for fhe rvxt of 
HONORARY ASSISTANT PilYSICLVN Io‘ IhD 
New* ffospilal containing 100 beds. 

Applicants must be a Doctor of Jfedicine of 
a LnivcRity of Great Britain or Ireland, or a 
jfeniber of the Royal College of Physicians, and 
must not be engaged in general practice. 

-Applications, together witli copies of ffirea 
recent festinjoaials, must be sent t<j the 
S»*cretary (from whom all particulars can L“ 
obtained) not later than February 28th. 
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R adcliffe Infirmary and County 

HOSPITAL, OXFORD. 

RESIDEXT ^lEDICAL POSTS. 


Application'; arc invited for the following 
posts which will heconie vacant on April iJ<t : 
HOUSE SURGEON. 

HOUSE PHVSICIAN. 

' CASUALTY HOUSE SURGEON (who wiU have 
charge of beds). 

OBSTETRIC HOUSE PHYSICIAN. 
Appointments for eix months, with salaries 
at the rate of £120 p.a., with board, etc. 
Candidates must be male and <iiialified. 
Applications, witli four copies of three testi- 
monials, to he sent to the undersigned on or 
before Marcli 9Hi 

A. G. E. SANCTU.ARY, Adm inistrat or- 

L ondon Temperance Hospital, 

llamj^sload Road, N.W.i. 

Applications are invited for the post of 
HONORARY .ANAESTHETIST 
Candidates, who are expected to call upon 
the Honorary Medical Stall, must ho prepaicd 
to attend at" least twice weehly (Monday after- 
noons' and Friday mid-day) and when required 
in cases of emergency. 

Ceteris paribus, preference will he given to 
total abstainers. 

Applications, accompanied by not more thati 
three testimonials, must he received by first 
post on ’J'hursday, March 7th, addressed to 
the undersigned. 

A. C. ADAMS, Secretary. 

J^ortliamplon General Hospilal. 

There will he vacancies on April 1st ne.vt 
for Two HOUSE SURGEONS and One A-SSIST- 
ANT HOUSE SURGEON. British nationahty. 
Salary £150 each per annum, with hoard, 
residence, and laundry. . . , 

The sucrcssful candidates will be appointed 
for a period of six months and will be eligible 
for re-election for a fuiihcr period. 

Candidates must be duly qualified and 
regi.slerrd. ... .. 

Applications, stating age, se.x, qualifications, 
etc., with copies of testimonials, to reach the 
undersigned not later than March 6th. 

11. St. JOHN \V00D, 

_M,niniv 18(li, 1929; Sccyotj^rv -Suiit. 

■VATliitoliavon and Tyest 
VV cmniEiii.ANn iiosimtal, 

IVHITIillAVEN'. (90 n«ls.) 

W.info<l, .niNIOIl HOUSE SURGEON (mnic). 
Salary £100 liar annum, incliulinp: board, vcsi- 
donco', and laundrv. awidvc nionllis' apiiomt- 
ment. Aflor six months as Jimior an 
opport-inily is given of becoming Senior lor tlic 
second six months at a salary of £150. 

Applications, stating ago, nationality, etc., 
tof^cthcr wilii copies of three testimonials, to 
bo'" sent to tl\e Secretary, endorsed " House 
Surgeon,” not later fb.an Staveli 5tli. 

R. mC.GlNS, Secretary. 


eicester 


Royal 

(400 Beds.) 


Infirmary. 


P 


Vacancies for RESIEENT MEDICAL OFFICEUS 
arc cxnected to arise on- April 1st for a 
house' SURGEON, RESIHENT CASUALTY 
OFFICER, anil HOUSE I’HISICIAN. Salaries 
at the rate of £125 tier annum. Applicants 
should liave held a Resident Hospital post, or 
liad special exiierieiicc of Ho.spitnl work. 
Election about the middle of Stareli 

Applications to the undersigned bj Ilrst post 
on Monday, March 

Fe ll. 181b, 1929. lIo»^g G"'"- 

addiiigton Green ~ Cliildrcn’s 

HOSPITAL (Incorporated), London, M.2. 

HOUSE rjIYSlCIAN. HOUSE SURGEON. 

These .aiipointments will become vacant on 
Auril 1st. Gentlemen (unmarried) arc invitecl 
to send in their applications, with copies of 
three testimonials, lo the undersigneil not later 
tiian the first post on Friday, March loth. 
Salarv of each at the rate of £150 per annum, 
with * hoard and residence. Cmuiidatcs wJio 
liavc hold a responsible Resident Hospital ap- 
pointment are preferred. * The appointments 
ore for a period of seven months. 

JAlREsS -A. HAMLIN, Seerelar:*.^ 

lidclington Green Children’s 

HOSPITAL (Incorporated), London, lY.S. 

Applications arc invited for file post of 
IIONfiRARV PIPYSICIAN to Out-patients. 
Candidates, must be M.R.C.P. or FRCP. 

Applications, stating ago and qualiflc.ations, 
accompanied bv copies of fliiee testimonials, 
should reach the undersigned not later than 
the first post on Friday, March ISIli. 

JAMES A. HAJtLIN, Seorclary. 


Telephone: WELnECK 2728. 
Telegrams: “ Assistiamo, London.” 

NURSES 

MALE OR FEMALE. 


trained nurses for men- 
tal. MEDICAL. SURGICAL, 
AND FEVER CASES. 

A’tirsfs Tenth on the premiset and are 
avntlabh for tirgent calls Day or Night. 

the NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
W.I, 

Mrs. MILLICENT HICKS, Fupt. 

\V. J. IHCKS, Secretary. 


STn LUECE’S HOSPiirAL. 

FOR MENTAL 'DISORDERS. 

Private Nursing Staff Department. 

Tiniiicil fiiirscs lor Jlcnlnl nml ficr- 
voiis Cnscs enn be Imil imiitcdiRtcly. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, AY.l, 
Telephone ; Mayfair 6420. 
i^orthcrn Branch. — Apply, Lady Superintendent, 
57, Ciarendon Rd., Leeds. Thonc : Leeds 26165. 

Qea])nr(. Town, Nortli - "U'est 

^ ENGLAND.— PARTNER j-oquired in old- 
est aldishcd Practice. Receipts about £3,500.- 
One-third Minie for disposal. 

L.\NC.*\ SHIRE. — .An <dd-c«(ahlished middle and 
working-class PRACTICE for lUsposal. Turn- 
over £1,750. Panel 1,480. Sole rcasous for 
disposal ill health. 

LANCASHIRE MINING TOWN. — Receipts 
£1,500 per annum. Panel 1,475. 

VoT further particutor$ applu to— 

R. SUMNER & Co.,' Ltd., 

Wholesale Druggists, 

40, HANOVER ST., LIVERPOOL, 

est Herts Hospital, 

HEMEL HEMPSTEAD. 

(24 miles from Euston.) 

Applications are invited for the appointment 
of a SENIOR RESIDENT MEDICAL OFFICER, 
to commence duties on March 1st no.\t. Salary 
£150, with rooms, board, nml laundrv. 

Also a JUNIOR RESIDENT ^iEDICAL 
OFFICER, lo commence duties on or about 
April 1st ne.xt. Salary £100, etc. 

Prcfcroiice will be given lo male candidates. 
110 beds. 

Particulars to bo obtained of, and applica- 
tions, stating essential particular.*;, and en- 
closing copies of recent testimonials, to be sent 
at once to — 

ROBT. L. BUTTERFIELD, 
Clerk lo the Hospital. 


w 


W estern Oplitlialinic Hospital, 

Marylebone, N.W.I. 

Applications ar»' invited for the posts of 
SENIOR and JUNIOR NON-RESIDENT HOUSE 
SURGEONS. The salaries are at the rate of 
£150 and £100 per annum respectively, and 
the appointments arc for six montlis.* Some 
previous Ophthalmic experience is required. 
The selected candidates will be required to lake 
up dutv on April 1st. Applications, accom- 
panied by copies of three testimonials, should 
reach me hy March 9th, and candidates should 
he prepared to attend before the Medical Com 
mittec on March IStli. at 5 p.m. Candidates 
should state in their applications whether they 
arc prepared to accept oitlier post. 

H. W. BURLEIGH, Hon Secretary. 

rnfie Kiuff Ecln-ard VII Welsli 

X national MEMORIAL ASSOCIATION. 

Application.-: arc invitcil for *be post of 
(Lady) ASSISTANT RESIDENT MEDIAL 
OFFICER at ibe ADELINA PATTI HOSPITAL, 
Craig-y-nos, Swansea Valley. Salary .1250 per 
annum, phis maintenance (the appointment 
being limited to a period of one year). 

AjqJicat ions, nnd 

previous expo* . 

three recent ' the 

untiersigncil b\ 

Memorial Oflices, 

Westgale Street, Pr. D. A. POWELL, 
Cardiff. Principal M^-dical Officer. 


the OLOE&T ftHD I-EADING MEDIGAHn ti|j 

PERCIVAL TURNER, 

(Established 60 years.) 

4 & B, ADAM ST., STRAND, W.U.l 
Telegrams : •• ErsouiAX, Losdos " 
Telephone : Gerrard 0599. 

Terms post free on oppitcation 

T incolnsliire. — Deatli Tactiucy. 

£/uu io £-juO p.a. LOiiiial I’liAtliih 
Panel 215. Appis. £100 p.a. UsuM Jcts. 
1 renuum one year's piircli.'ise— No. 8427. 

Qlieffield. — Death Yatiaiicy. — 

About £o00 p.a., pitwious’iv luorv. VuiU 
5/- up. No panel or night work. Good lunitf, 
6 bed., etc. Tennis lawn. I’u’inium, hoii«c anj 
practice, £2,500, part deferred.— No. 8425. 

C'] anibi'idg'esliire .-Death Taranty, 

V-/ £i,2uO VO £j.,5oU p.ii. Genernl iniTd 
PRACTICE House to rent or buy.— No. 8424 

L incolnshire. — About £1,(1011 

p.a. Appts. over £70 p.a. i'ees 5/6 iijo 
Panel 675. Few mids. Good house and brg- 
garden. Tennis.— No. 8422. 

S onthern County. — Over £1G,000 

p.a. One-lenlh share for sale, increasicj 
to 1/5. Mids. 3 gns. up. Visits 5/- to 5 gc?. 
Panel about 7,000. Must be F.R.C.S.Eng., anj 
Iiold University degree.— No 8421. 

K ent.— Country Practice.-About 

£1,050 p.a. Old-cstab.‘ Visits 5/- op. 
Panel nearly 400. Good house, with 6 teii., 
etc.— No. 8420. 

S E. of England Coast Toivn.— 

. About £5uU li.n., score mctcaie. 
L’ancI 420. Visits 2/6 up. Small liow 
rent, £52 p.a. Premium only £500; cass'lcinn 

Qtaft’ordsliire. — Over fl,000 p.n. 

lo Very little nigbt work. No panel. Im 
5/6 up. Good liouso and gartijc. Seicn 
rooms, etc.— No. 8412. _ , A t ..t 

T\/rcditerranean Port. ^ 7 '" 
J-Vx £1,100 pa. -‘'I’l'fs. £100. iHiO lO/s 
No panel. Jlostly Englisli. Hot. F 

mium £1,000, on easy terms.-No. Mil. 

Pfonie Counties. - ±4,5^ P; • 
XI 1/4 share tor sale. F®"'!' ' („ 
5/. to 21/-. S S"?; S'" 

surgery. Partner to be F.R.C.S.-. . . , 

f oudon, N.— Lock-up. - AW 

I J £700 P.lu r-nPC' 4''” -ii on 

^ 4'i?s 3%up. T'''0 rooms rent 05/. P.«. 

Premium, £900 or oitor.-No. 
T^ottinghanisliire. - 
IN NUCLEUS £600 to E-OO F^^ ■„ ^ 

5 gns. up. Visits , VrsO-Ne. 8557. 

Comer house to rent. Pie • mmii p j, 
T ancashire.— About 
1-^13 '5/r'to¥/°.°- Ho'us'’c': 4 b-ed., cte., -st 

T^hicobshire.— About 

IJ Unopposed. _P.''ncl “Fr. „ g/., 

firc.'’6%od.f'i^o:.go?d"V/e;iiFR 

to rent.— No. 8o86. nrQ 

TTent. - -A-verage 

JlV Mids. 7i gns up. 'J’ 'ilsi.' 0380. 
Non-panel. IIou^. 5 bed.. - - ^ £^00 

■VXTcsterii County.— ibUU to 

VY p.a tJnopposcd. Clubs aad^Hj , 

£100 p.a. Fees 3/6 to 12/° p,j„ioO, 

IsSS p.a. Good bouse and pudrn. 

IioiisD and practice. £2J00 ^ j, 

STuti. w»i4 - 

itliin 12 miles Lontion ^ 


W 


’Afil.500 p.a. 'otrri" 


rccep., 6 be'd. ® gST 

^ardcn.-Apply. No. 8o44. 


SPECIAL NOTICE - 
FI NANCIAL ASS'STANCEJo^'o= j 
purchasers to afforded to SP; 

Partnerships can be ‘ naypit’ 

proved applicants P^epo ^ d^balao" 

h purchase money down ana 

by instalments over 7 V or p^n^y). 
security of a Life OGd ^ickn^ „ 
Full particulars on app 
Mr. Percival Turner. 
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THE MEDICAL AQENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 


WATERGATE HOUSE, 16, YORK BUILDINGS, ADELPHl, W.C.2. 


Tele phone f 


XGERRARD 8954, 

J RIVERSIDE 12S4. 


(.Yfpftf CaHi.) 


TeUfframf : 

" RE-ASIDE, TUBERCLE, WESTRAND, LONDOK.” 


FOR SALE. 


EOXDOX, Tr.ll.-— TToU-cstabUshcrl luI.Tcd G.P. In tvsUlcnlLil worMng-clasa 
locality. r . ' r.'- » ncconimoilatlouovor 

if <icsire«L T * ■ - <i • • ‘1 ■■ IQQ, Rcccurta ovcc 

£420. r.»- , • 

EOUIH coast.— to Resort, — PAln^»EK^HlP In wcH-ostabUsbctl 
rapidly growing U.P. Small select pane . Receipts over £1,200 p.a. 
Share gwjiranJrcxl vi £500 at 2 years’ purchase. 

ASSISTAXTSHIP'J, — Wo have several Assistant- 
ships, 0 with \icw, w Ith and without scope 
for surg y. Saitahio only for practitioners 
of Bril - bir 

liURSIMG H02kl S. — We have instructions to 
illspis I f s VO •al Xureliig Homes, both Town 
and C tnlc Cctrcspcndenco Invjtcil from 
those ener y Inlcrested. 

EAST MU LA DS.- NUCLEUS G.P, ncarsoashlo 
res''r wic , c.rcellrnt scopo f<«r nll-rmnul im- 
YTov^nen'., iiraaU panel ot nppro'i. 60- 
Pren um or ICuclcus and house £050. • 

SCRRET.— NUCLEUS G.P., nithln easy distance 
ot 1/f doi, suitable for scmi-rctircd man. 
llius. to nt. Receipts £280. Panel ICO. 

Prom m £ SO- 

LOXDO> V/ W'U-esiabUshcd Lady Doclor’a PRACTICE In middle and 

wofkii g-cla ocaUty. Receipts over £530- Panel about 350. Fees 
2Q u, . il ium-*'izrd house. Premium for practice £750. House 
^100- be rcntevl. 

SOUTH' WEtT CO VST.—PARTNERSHir In wcIl-estaMUhedgoOil-cl.ass rural 
G.P., witu Nuraing Home attached. Excellent. hnu*6 to rent. Sur^jeiy, 
X-raVs eud Elect ro-rhempy. . Receipts over £4.000 p.a. Panel (appro.T.) 
l.OO'O. Su.lnble for weil-quaUfied man hccu on au-gcry. Premium for 
half tharo 2 years’ purchase. 


NOTTS.— NUCLEUS middle-class G.P. nlth growing panel. Eoe# 3G 
up. Receipts approx. £700 pA. Comer soraUlcUvchod frcchol I houso. 
Premium £000 for practice and £1.250 for house, or may bo rcutc*d. 

LONDON, E— DEATH VACANCY.— Old-cstablishnl middle-class G.P., 
aitiiated cu main tlioroui:hf.\re. Large hou«c to rent ou lease. Receipts 
nearly £1.000 p.a. Panel 450 excellent scope). Goxl fees. Premium, 

LONDON. N.— I.ock-up SURGERY in worklng- 
cK» 9 locality wUl» l v iig nccommol.xtlon 
If desire*!. Receipts £750. Incrcnslng ptuel 
of lOO. Premium for ciuick tale £900, or 
near* ffer (rtsli). 

SOMERSET PAUrNEllSUIP In rural Practice. 

sltuatotl In cliannmg locality. Suitable for 
young cxxr’ticn etl man fond of sport, hunt- 
ing, c.e. Gtiatantced share worth £500 p.a. 
at 2 years* pufcliiiae. 

HOME ‘COUATlhS (on bonicra of Kent atil 
Sutsex). — Non-dtsp-naing goo t-claits G.P. Rc- 
cclptH over £1.200 p.a. Goo'.l-slr.ctl house 
(5 be<lroomt) for tale. Scope for surgery. 
Orckl »CC9. Premium £1.000 or near oHcr 
for quick sale. 

YVEST END.— rieelro Therapeutic PlfACTICB, cenlra!!3’ 6lluatc<l. RVlt 
equipped nRh all modcn\ ftpolances. Receipts appmairaatclj’ 
£1.000 pa. (subject to eonfirm.uion). Rent £300 p.n. Expen«-ei 
ven' low. Premium £2.50J for g*jodwllI and equipment, orrcaaouablo 
offer. 

MIDDLESEX.— Close proxir*"- '• growing PRAC* 

TICE In rnphjlr dcvcloi • wiic for increase. 

MedlMm-5iz'-<l ho(t<n " Pees 3 0 up. 

Premium 3J j'oars’ purchase. 


If the investment you are seek- 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


tlST.eusaeo leos. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Teteytuuiii Herbaria Niesiraod. Londoo. 

Telephone : Ceotrat 1112. 

LOCUM TENENS and ASSISTANTS luppUed 

free ot charge to principals. 

• FOR SALE. 

1 . LONDON, M’.— DEATH VACANCY (near 

Edg\vare Road).— Uld-cstablishcd PU.\C1'1CE, 
Receipts £l,f00 a year, panel 2,UU0. 
House avauailc. Locum lu charge. 
Moderate premium. 

2. LO.VDUN, S.E. — Small Cash and Panel 

PRACTICE. Receipts about £.450 p.a. Fair 
pauel, increasing. Rent of Surgery 2o/- 
per week. Premium £300, exceUvnt scope. 

o. LONDON, S.E.— Cash and panel PR.ACTIlE. 
Receipts at the rale ol over £1,500 a. >ear. 
Surgery and living accomiuodation 17/6 
per week. Premium £1,250. Good oppor- 

lunitv lor energetic doctor. 

4. LONDON, S.E.— Mixed-class Cash and Panel 
PRACTICE. Receipts about £1,200 per 
annum. Nice house, rent £90, long lease. 
Vendor going abroad. Premium £2,000. 

5. SOUTH WALES.— Half Share.— Industrial 
PR.ACTICE. Total income £3,500. Con- 
venient house, rent £65. Premium £2,C00 
on easv terms. District iinaflcctcd by in- 
dustrial depression. 

6. YORKS (West Riding). — Well-cstablisJicd 
mixed PR.tCTICE, Receipts £500. Panel 
500. transferable appointment £200, Small 
residence available. Premium £600. 

7. KENT COAST.— Cash and Panel PILVCTICE 
Receipts £700 a year, including panel 420. 
liouse on lease, rent £60. Ptenuum £500 
for quick sale. Good scope. 

8. LONDON, N.W. — Old-established good-class 
non-panel PR.tCTlCE. Receipts £1,600. 
Excellent house, gartlen, and garage lot 
disposal with practice. Reasonable prem. 

9. KENT (15 miles from Charing Cross). — Old- 
established Panel and Private PRACTICE. 
Receipts over £300. Panel 200. Con- 
venient house 30/- weekly, long lease. Ex- 
cellent opportunity young energetic doctor. 
Suit lady. 

LO.ANS ARRANGED FOR PURCHASERS AT 
VERY SHORT NOTICE. 

»Yo cfiQrf^e fo purchasers or for enquiries. 


BRITISH mmi BUREAU 

Nortberh Bra.kch. 

(The S. V. A M. Ass.v., Ltd.). 

L.\TE THE 

JiIanchester Medical Aoenci*. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephones: 5925 CENTk.m.; (alter ofTice 
hours) 2549 RusnoLME. 
Teleyramti “ Lcicuu, IIancuester.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUS! 

. TENENS SUPPLIED. 

Prorpectus Free. inquiries Sclieilrd. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Ayeneu Slanchester. 

6, BROWN STREET. 

Teleprophic .-ttldrcss*. *’S'ruiiESr,MA.NCiiESTER.*’ 
Telephone : 6952 ClTT. 

TRANSFERS and PAUTNERSUIPS erranged, 
and Investigations, Valuations, Ac., undcriaKen. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PR.\CT1C£S (or Sale. Particulars on applic^ioa 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 5873.) (FUtab. 1860.) 

This -Agency (the oldest in the Kingdom) 
undertakes the S.\LE of PRACTK^S and P.\RT- 
NEUSHIPS, AUDITS, and V-VLU.ATIONS, and 
the SUPPLY OF LOCUMS and ASSIST.VNTS. 

No Charge to Purchasers, All Busine^g 
receives Mr. Needes* personal attention. 


Estacusbed 1877. 

LEE & MARTIN, LTD,, 

The Birmingham Medical Agency, 
Tl, TEMPLE ROW, BIRMINGHAM. 

Telegrams: Telephone t 

** Locum, Dirmiogham.’* 1955 Central. B’ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOVyrS IWESTIOATE!) 4.^0 l.\C031E 

r.4.r KEivnMi rrtEPAftEP. 
RCUABLE AND EFFICIENT LucUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


FOR DISPOSAL. 

1. IIIDL-VNDS. — NUCLEUS In middle-clasa 
Practice. Receipts £6u0 to £700 p.a. 
Panel 118, and rapidly increasing Good 
house to rent or for sale. Garage. 

2. NOTTS COU.N'TV. — Panel, Colliery, and 
Private PRACTICE. Receipts about £440, 
Panel 540. Good bouse to rent. Garage. 

5. LEICESTERSHIRE (n..-ar large Town).— 
partnership (witn short preliminary 
assisiantship and ultimate succession) in 
residential and working-class Practice. 
Receipts average £1,135 p.a. Panel over 
1.000. Good house. 

4. BHIMINGHAM (Suburb). — Jfiddle-dass 
PlLiCTICE. Established 3 years. Receipts 
£440 to £500 I). a., and scope for increa®». 
Panel o60. Good house, garage, and garden* 

5. SURREY (near Countrv Town). — iliVher 
middle-class PRACTICE. Established 4 yearV 
Receipts £300 to £400 p.a. Panel 160* 
Premium £350. 

6. DtKHiSIURE.— Better-class Industrial anti 
panel PRACTICE. Receipts about £750 
Reasonable premium. House to rent with 
optiou to purchase. 

7. NORTH-WEST MIDL.ANDS. — £1,000 on 

Well-established PRACTICE, Panel l 2 oVi‘ 
Good scope. Suitable bonsR a,4uu. 

8. MIDLANDS,— PARTNERSHIP. — (One-third 
share, £700 p.a. guaranteed).— Industrial 
Practice in healthy district on borders of 
nice country. Good house to rent- Car'*”-' 
and garden. Panel 1,950, and ample sco'pe* 

FINANCIAL ASSpTANCE afforded to approved 

applicants for the purchase "of Practices w 

Partnerships on very reasonable term* Full 
particulars on ap'plicatlon. 
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Tr'fo. A(l(lrf"i‘i } 
Triform, WcjrIo— I/ ijulon. 


1^, ^tratfnrti |Ua£t, 

(Oaiorii ^Ircrt, IiotJ, 



Tlie Association lias Jong boon fa^'ourubly known to tiio niombocB of tlio Mccliciil I’ro/craiori fls n 
thoroughly trustworthy and Buccoesful Agency for tho transaction of every doMcriplion of Modicnl, 
Scholastic and Accountancy businesB, and the BIlITlSll MEIHCAE ASSOGJA'I’ION lias every coniiilpiieo 
in rccoiuinending its nieiubers to conmilt Mr. A. V. H'J’OREY, the General Alanagor, in all tratmaclionn 
requiring the services of a Medical Agont. 

Members of tho British Medical Association may lake advantage of a reduced scale of chnrgej 
applicable to them. 


NORTHERN BRANCH. 

Tho Manchester Medical Agency, lately under llio control 
and uianagenient of the Manchcsler Medical Conmiitlec, 
lias now been taken over by llio British Medical Bureau 
ns llicir Northern Branch. 

Medical f’ractitioners in tho North requiring tho r-erviccB 
of the Bureau are rccomiiicnded to consult tho Branch 
lifanagcr, at llio Offices, .'(' 1 , Cross SIrect, Manclicster. 
Tcli iihdiici : Cr.NTiiAi. .’>1125: ''••'■•r Olllec Iloiipi ; Jiasilol.Mi: eDIl). 
T<.lr/;iiimn : ■' I-oou.'i, MANciiiisriai." 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. 1)]?AT]T. V2\C!ANCY. — East Aiigliii. — 

Coimlry J'JlACTJOK iMtw.rn .«i.200 ntid .Ci,000 Iautcc 

lUJHI'I. K.XCcilt.Tlt JlOllHf to Itf HOlf) Ol )('!. 

2 S, MijH.ANDS.— rrnotioo over £1,700 p.n. 

In connlry town lOU mtU-s froin licndori. No pjtiiol, nppotntiiiriiH, 
or inl<ivvllcry4 Hoiisis (G Itcdi'otmiH), with /ftirnfro nfid ffunico* for 
cnlc. J’rcmitim — PfiK’tioc H ytH.' phicIibhb. ^ 

3. HOME COTTKTi'.— J'arliier.slu]) ui JVneiico 

nlioat £5,000 I>,11. Ill very iUmIuiI/Ic ii.miIciiUuI <l!“•ri^•l williili 
30 iiiili'S of I.ondon. J’liiincr Nlioiilil )>" »«'■'> oO to o.., Imvi' loda 
Ilo.pUnl nplioIntinciilK, nml picfi'KiIil.v pO'i.'i'‘H (i tiiiivoiHlIy ni-sK’i'. 
Tliu'C-ciclitlH Hliaro iil. 2 yiurn' piiiidin'.i' . . . 

4. MIDLANDS. — riivfncv.Klup in mixed 

I’rnction lictwrcn £5.000 nriil .05,700 p.n. in mlmil. i.I (nilliiclrn 
Cilv. I’nanl over 2,200. I’imIikt iiliinild tm ng''' ‘il'V'" ^O, ijilli 
Ilnipitnl experleiiec, nnd nlile to da Hmcriy. I'liimum oii.-liiiU 
idinrc 2 v''.'"’’ {>"i<:)uinr. _ f,„ Ar\n 

5. LONDON.— rartiKM'.sliij) iii Pr.'u lice .£.1,400 

p.n. Ill Noitliiini imliiirl). I’nmd idinnt 5,200. Imimiiii^ l’'||llM■l• 
liHJfit Iluvt; lind rxpfi'IciKff and l*c cJtbfr i»r I re* 

iniiini (tnc'diird olifirc 2 yinr«' piiiclifiHo t -ji i 

0 SOUTH OF FNOIpAND. — .'iml 

woiIiiiiK-nlnHii eRACTICK nl.md 3;2.100 p.n In 

1 226. Wrll nlltiutfd liotisf (6 lu'd and drfM-OTn: lorniiH) to 
ho KOld or Id.. I’n'iiilwin 1.', yoni'd piirohnm-.^ . 

7. LANCASIimF.— Pur<iicT,slnp in 

over £3,700 p.n. In fli'Mt-rnlo loivn. rnnid 2,000. Iloiim. (<1 Im 
rooms) to rent. I’romlimi ono-linll diun. It ponix t>iirilin;.o. 

8 ])FATn VACANCY .-LONJION, S.W • 

T'llACTICC £2,268 p.n. In olion «iihi/ili. No )mnd. M ly mt' 
lioiiBo (6 hcdrooiiiH) lor nnli. or loiit. AsxiBlniil m ''Jinri:’. 

9 SOUTH OF lONGLAND.-Sur-ica J arU 

NKIl required (not over 36) ivllh UMlvorslly '''F!' V,",'' u n .'lud 
KfiLdond, In Hound I’rni'tloo in llrsl-rnlo town with ta-od llinpuni. 
Hhnro of £1.500 p.n nt 2 .vo.'irH piirelinHo. _ . n, 

10 MIDLANDS. — PftrltKir.sliip in J rliUicc 

RS'Virt on In nfirnd ivi. (own. rmid 3,000. WidlHif'iid‘'‘l I"’"?') 
f6 horfrooinB) to rent. I’nrtnor ninnl Im woll ipinliflo.l, 

It Hiirf'cnn who would hnro ihnnri' ol Jloipllnl niqioiiilinriil ( 

Iinlf nlmr.. nl 2 voniH’ pimdinHc. t, , ■ 1. 

11 I.ONDON, S.F. — Tiock-up Pinotiw nlxiit 

£400 p.n. tn siihiirhnn diili'h't. I’nnd 145. licnt 25/- wirhlj. 
I’ri.niium £350. Consldi inhlc si'Oiic. . , 

12 midlands.— P a rtnorslui) in iinxcd J rac- 

lloM £3 800 pn fn coimtv town. floriHc (5/6 hedrooms) l'' r™l- 
Oiw.Imlf oi om'. third bIu.it nt 2 yonrs' ,M,„ hn.«.. I-nrfnor i.hoi.hl 
)mvf' r.rtf’.S. d'’Kf''<'- Ti I • * PI P07 

13 WAIJCS. — avora/,rin^r 

! Av.-rrv . ill L'lU'd Modr^fH hoMfuj (0 fif’d 

fnlioiii ilOijO fi.n. frtiiH it ) _ Pmnliim iino-IinJf vanr*!' 

nnd dn*Hsinir loomu) far nnl*' f>r i rcmitim onn tinu yi if n 

piiro^jiue. 


H NUPSINO DOMF for Nim; 

Mdvet (wtaddo icmtiL on S.K. (/oiihI. Ji ,*!/ ilifnln' I'U’- 'U 

a: 1,760 i>.n. Dimldo'froidi'd Poitfio, l)i Mr . w 

rniurn, froohold, ffpodn'ilf* fia/iaun’, /dioiil .*yO,(JOO 

15 S.F. COAST.— P!niiH'r.Mlup in iion-tlisi)('iis* (; 

In.' I’rndhT, omr £3,800 In i .■nlil.'nl Inl (nwn, (Innil Ii'hi'i (j, 
loiil. Hlinro worlli £1,500 nl IJ .M-nvii' puu4ui“H. _ , fn 

HI iSOU'l’II OF ]<;^TH.AN■|).-Pl^PlOIi;I; ;» I 

uoiMlispriiHlng I'rndlon, £4 200 p n In J'' "ilV , in in ! 

l-nnd nhoni, 3,1100. Inooni mr I'nitiwf .''.in.',: (I'lf {•/ 

M.n., I'MI.O.H.Ivd. rino.loiiilh vlmi'n nt 2 .M'ni.i pmtnn i 
llininniy nHnlKlnnlxhlii.) . W 

17 .SOU'J'II COAS'I'.— HeaKli Pe.wt.--I riiHi Ji 

nhoiil £000 p.n. (indiidliifr npliolnininnhi nhont .(ilhO). t" 1'" 

m mldwlforj'. .Sidtnldo ho, or fhd. l*r,..nlmn £ ..d | 

la Nl- NFWCAS'riil'l-ON-'l'YN ]'..— n 

'Lvn I-IIAOTIOr. over £800 p.n. p f, 

liouwo (d licdrooinH) to rnit. Vk'idy of Bcupt. i ni. j y 

in no ])U]MIAW. — -Vrantiao ol 

(:ir,wln,'r'imhm'h of iwnport lowm. v'?,rr'' pfir 'iw'A " W 

on innln rond to ho m,ld or Id. I'lrndnin U .M nr» |n, ^ ^ 

20 S. WALES.— Nniidli.sjioii.sinK Fraelid'^' | 

I'.mwi, ’"'1^,'nlnn'tly \dhn.lnr'hnu-r''(5' 'l''<l'-'''^^^ 


fnu Knjnll jmnol. 
j'lTliiiuiii .^ 2 , 300 , 


2T"T] LOUClOS'JTOiSn I n ic.- 0 mint.rv Ikaft'™ 

nvcrnirini: £555 )>.n. iMidi. 


1 400. ('"'unndc'nl («nndl) Itonw. d|;{ 
(hmiip. diinll onr, I’l.-ndnm, hnii'n 


iivcrnivlni: £055 )> 

cvcolh'id. jpiiih-n, 1 Ill'll 

!!'.r*A?Tl)T^'ANDS I’firi.iH'i'.slii)) in o!<i-<'‘^t'''F 

Vi"M!o^'n''Hn\\nhlr‘T»^^^^^^^^ 


n'lACTion In pofininiiH ‘n"J,';ij;'. n,'<'.,'iph' 

570 , lloiil £ 50 . I■l 0 ^d^lln £ 950 . ,, 

25 .HOltllO C()UNTIES.-Piu-tnm 

!,lr r qliiiilfhd pnn'h.I'' 

r'Hr)ME''couNti'ifcs. - .S' 

e52r'Sis!ri''s::!'»=s"'' » 
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Tele. Address: 
Triform. AYesdo — London. 


,THP. SCHOLASTIC, CLERICAL & 3IED1CAL ASSOCIATION LTD.) 

(VOUXDCD IS5X) ^ 

13 , ^tratforir |JIar£, 


©£forJ» Strict, ccl.l. 


11782 

Telephone: Mayfair ■< 1*^83 


Practices and Partnerships for Disposal (continued). 


27 EAST COAST, -r— Partaersliip in Practice 

£2,800 p.a. in popular \vaterin"-plac«. No panel. House to rent. 
One-lhird share at 2 years* purchase. Partner must have eomc 
^owlcdgc of Ear, Nose, and Throat work. 

2S MIDLANDS. — Coiuitrj- Practice averaging 

nearlv £1,500 p.a, in beautifully situated Tillage easy reach of 
several good towns. Panel 600. lirge modernized house, with 
electric light, gas, etc., for sale. Sport. Premium £1,900. 

29. LONDON, "W. — Practice (carried on by 

Medical IVomanj in suburban district. Receipts 1928, £5S5. 
Panel 560. House (3 bedrooma, etc.) to be sold or let, Pre* 
mium £750. 

30 EAST COAST. — ^Practice (suitable for two) 

in small watering-place. Receipts £2,800 p.a. (including panel 
worth about .£600 p.a.). Very little opposition. Two houses to 
rent. Premium 1^ veara* purchase- 

31 X-KAY and ELECTRO-THERAPEUTIC 

PU.VCTICE in important town. Receipts lost jear £1,050. 
Detached bouse for sale or rent. Premium £1,500. 

32 S. OF ENGLAND. — Ear, Nose, and Throat 

PR-VCTICE in a -watering-place. Receipts average over £600 p.a. 
(one day a week only), income easily doubled by one resident. 
Premium £750, 

33 NORTHUJIBERLAND. — Practice aver- 

aging £424 p.a. in small pleasantly situated country town. Panel 
70. House (8 rooms) to let. District is growing' and there is 
plenty of scope for increase. Premium £450. 

34 HOME COUNTIES. — Partnership in Prac- 

tice about £8,000 p.a. in growing; residential watering-place;. 
House (4 bed and dressing rooms) to rent. Partner must be 
well qualified (Oxford, Cambridge, or London). Premium one-fiftb 
share 2 tears* purchase. 

35 HOME COUNTIES.-Practice about £1,^50 

p.a. in good residential district within 23 railcs of London, Panel 
1,000. Large house (9 bedrooms) for sale. Premium, practice, 
£ 2 . 000 . 

36 N.W. ENGLAND. — ^Partnership in Prac- 

ties about £3,500 p.a. in seaport town. Panel about 2,500. 
Choice of two booses to rent. Premium one-fourth or ooe-tbird 
share 2 years’ purchase. 

37 SOUTH MIDLANDS. — Practice about 

£1,1S0 p.a. in county town. Panel 485. Good house {7 bed- 
rooms), with garage and garden, for sale. Very good Hospital. 

38 GLOUCESTERSHIRE. — Country Practice 

averaging £654 p.a- (Elevation 600 feet). Near tt\o good towns. 
Panel 5u0. Large house, with garden and paddock, for sale. 
Scope for increase, Premiuro £800. 

39 N. 3IIDI,ANDS. — Practice 'svortb bet-ween 

£600 and £700 p.a. in residential district on outskirts of first- 
rate town. Small panel oSering plenty of scope. Excellent modern 
house to rent. Premium £750. 

4U SOUTH AFRICA. — Old-estab. Practice. 

Receipts last year £1,816. TraTelling and midwifery light. 
Climate ideal— no tropical diseases (altitude nearly 5,000 feet). 
Delightful residence (5 bedrooms), in perfect order, with 2 acres 
grounds. Excellent scope. IxkqJ Hospital. Premium £1,200, 
with option to purchase bouse, 

41 MIDLANDS. — Partnership in middle-class 

Practice averaging £5,450 p.a. in flourishing and growing town. 
No panel and little midwifery. Applicant should be between 
25 and 40 years of age, and preferably, though net essentially, a 
Dniversity Graduate. Premium one-fourth share (ultimately in- 
creasing ’to one-half) 2 years’ purchase. 

42 S. WALES. — ^Practice over £1,200 p.a. in 

small country town, amidst beautiful scenery. Panel about 300. 
Old-fashioned house, with garage and garden. Cottage hospitaL 
Premium £1,500. 

43 OPHTHAI-MIC PRACTICE over £1,200 

p.a. Consultations usually £2 23. Scope for considerable 


44 N. WALES COAST. — Partner required 

in old-established Practice. Receipts over £5,650 p.a. Panel over 
2,000. Modem house (8 bedrooms, etc.) to rent. Premium for 
one-half ehare £4,000, part cash. Applicants must have held 
H.P, and ll.S. appointments. 

45 MIDLANDS. —Country Practice about 

£1.000 p.a. In tesiijcnlial district and hunting centre. Panel 
600. Large house (9 bedrooms) with over 15 aexta of land Joi 
sale. Premium, practice, li > cars’ purchase. 

40 LONDON, S.E. — Partnership in 

established Practice of £1,900 p.a. in good residential district. 
Exceptionally well-built detached house (6 bedrooms) to be rented. 
One-halt share at two years’ purchase. Good scope. 

47 N. DEVON. — Partner required (after 

preliminary assistanUhip) in Practice worth £3,000 p.a. in first- 
rate country town. Panel over 2,100. Well-equipped Hospital. 
One-third share to suitable man at 2 years' purchase. 

48 MIDLANDS. — Country Pi-actice of over 

£1,000 p.a., within 5 miles of good town. Panel 631. Comfort- 
able and convenient house (5 Ix^rocms, etc.), with electric light, 
«afral beating, and acre garden, for sale. Premium, practice, 
11 years’ purchaic. 

49 S.E. COAST. — Partnership in sound Prac- 

tice £3,700 p.a. in important town. No panel. House with 5/G 
bedrooms to Jet. Partner sliould be aged about 30, married, and 
Interested m medicine. Premium five-twelfths share 2 years’ pur. 

50 T.ONDON, E. — Partnership in exception- 

ally old-established Practice averaging over £5,500 p.a. Good lees- 
and appointments. Two-filths share lor disposal at 11 years’ 
purchase, or ene-lhird could be purchased at first. Small house 
may be bought or rented at a moderate figure. 

51 SOUTH OF ENGLAND. — Practice about 

£900 p.a. in first-rate seaport town. No panel or midwifery, but 
ample scope. Well-situated house to tent. Premium £1,500. 

52 N.W. COAST. — Partnership in Practice 

over £3,000 in first-rate residential seaside town. Panel 450. 
Suitable house to rent. Partner should be keen worker and a 
good surgeon. One-third to two-fifths share at 2 years’ purchase. 

53 MIDLANDS. — Practice about £350 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.), 
aud one acre of garden. Premium — Practice and house, £2,000. 

54 SUFEOIjK. — C ountry Practice averagiu" 

£560 p.a. in beautiful agricultural district. Panel 300. V'ery - 
attractive residence (5 bedrooms, etc.) in half acre garden, etc., 
for sale. Premium— Practice £540. 

55 PEMBROKESHIRE. — Practice about 

£1,000 p a. In small town. Panel 361. TVell-situated bouse 
(7 bedrooms) to rent. Scope for increase. Premium £1,500. 
Preliminary assislantship if desired. 

56 NORTH WAIjES. — Country Practice 

averaging £1,230 p.a. in Welsh-speaking district. Panel over 
630. Centrally situated house (5 bedrooms). Premium one year’s 
purchase. 

57 S. WALES. — Easily ivorked Panel and 

Contract PRACTICE over £1,000 p.a, in coUierv district. Small 
bouse (4 bedrooms) to rent- Premium one year a purchase;. 

58 ESSEX, — Practice averaging £1,216 p.a. 

iu outlying district — 30 minutes by rail from London. Panel 650. 
Nice detached bonse (5 bedrooms) lor sale. Premium for practice 
14 years’ purchase. 

59 N. LONDON. — Practice of between £950 

and £1,000 p.a. Small panel. No midwifery. Detached corner 
house (7/8 bedreoma) lot sale. Premium— Practice li yearj* 
purchase. 

60 TIIDLANDS. — Partnership in Practice 

CTer £2.000 p.a, in good - town. Panel 1.800 Good house (5 
bedrooms) available. Partner ebonid be able to undertake majo- 
operations. Well.e<impped bospitaL One-haJf share tor disposal 
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ALDINE HOUSE, 


Teh-uninis : BOV.MEDICAE, WESTR.VXD-LONDOX. Telcjihoiic : CEnii.VIiD 5543 (3 J.ianl. 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who hnvc both hod many years* experience as Medical Transfer ^\gent3. 

The commission chargeable' in respect of any practice or partnership in Great Britain placed 'exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


2 . 


U.\llTXEi!KmP.-SOUTU C'0.\ST.-In a fasliionablc 
(lie (Mo-tiurcis i-iiare is for (iisiHual in .a nii.-ied noinaojialliit .md 
1 c .,1 Ui c (vinigiiiy bait and l\aU) goad-e ass n™;; 

wife??'' L??ge sni.aUo ni?i?oneu4‘^ =^“''''4'"^ 
moil.itioii, in. oNcelleiit position. Kent, on lease, £250 p.a. Ire- 

;:™s, 

at a valinition. I'roniises can bo rented on nase. r...,,, Tim 

averafriiig about ,£3.100 u.a., » euuung I , accoimnodattou. 

l^^e?4^nln''2^Um 11 o?‘n rt"' 

?ei'iui.’ !,n le.?se',’'ab;n,t'£60 U-o. Kieniuim 3 

4. H.lMl'SniliE.-l>AUTOEKSlllP.-Thiu sta e o^ an 

.a.^K.clnd.ng 

liurcliate, lialf down and l.alanee ‘>'12 “' 18 

5. KENT—Old-cstalilisIiod "'"’‘ 7 :, Income for past 

favoiiriU' locality wvthJ!\ 5 Nmis 6/- to 21/-. 

J2 months £l,0o0. 300 " Attractive commodious 

E;;;.,''5..r.''.v.e ril"-.'”' n.*.- «« 

of 660, Ece.s ojCi I,". '“w,' ‘ ii vears’ pvivcliase. 
Exeellent schools within leacdi. Tift-Ti'TfT Loid-estahlished mainly 

7 . nUCKS.-GKOWlNG .yj^Slieomc to? the ^ year £550, 

middle and woiUing class t’KAOTJCE. Little midwifery, 

with ample scope for on mortgage. Sport of all 

Good freehold hmisc, 1’',''“ , ta-con=. mniinm £850. 

hinds. Knowledge of ' ''['■"7'^’®, ‘n?vTf Ab SUnunn.-PAKTNEn- 

8. EOXnON, ^' 07 T-^’rSSc'\and !m‘1o^one-hnlf in two years; time) is 

cuip^ — A onctUiid share caiui up , avcrajrihc: ubout 

onered in an "''’‘'■No?.-?-ane\ at prt^nt. I«7l Tnpoing 

£2,000 p.a., "dll good f™!’"' ,1 jig ({, 7 / 6 , a few at J5/-. 

?.?tn?'’mid?"t?r >- "5 "o 10 g'n's SiiVlahle l.misc ean be bought. Sport 

of nil hinds, Preminm 2 }’'''7tiri>lv sifnafed ini.ved general 

9. bOXnON, XOTlTIf.— OUU-sfahlishcd c > £5,500, including 

PKACTICE. Income for the J) f £125 Fees, advice, and 

nanel list of 2,200 /'id appm'd""’"*'' • " ^ndet 50 midwifery cases 
nrcdici.ie 2/6 to 5 /-. Visits J/’ 7“ J /6^^, are required. Good 

yearlj- from 4 ^ "ens^^'or freehold avonld be sold. Premium 

house can ho I.ong introduction. 

£6,000. part I’V.nmmilv \KE i) -Old-c.st.ahlished rapidly increasing 

10. LOXDOX, S-E- Iimoine for inimediafc past V""' ?'" 

Si:300,‘= fnel.rdin\%n^ fe-‘'f??Vl?‘^f?om 'I to 10 ^ g.dneal! 

Prchiium £2 0()o „T,.,pnoT,Tp _a half share in .an uW- 

11. r.OXnoN, Wnrlice Average income for file 

cstahlisliod noo Ptnel of 3£50. Fees 2/6 fo 

last three years ahoiit , , 01 /. About 50 raidniferies 

7/6, visits 3/6 to 10 / 6 . a 7" f in good posifion Held 

li f„.i?h"n°o|=A-??\?KrK^ 'rriee £1,750. 

'’'■TTrDEVOX°- COUNTKV"Cwx”-A"?nc1li..d share .(nifh in- 

12. bOKTII DElOX.-COUNEin ^ obi-estnhlished and increasing 

crease up •“ „v,.,..i.ring ‘nhoiit £3.000 p.a.. including 

mi.ved-class PnACTJCE,^^aw.aj,mg ^n^o Fees ,3/6 to 

fn'/?. "Midivifem- 2 io 7 gns. Choice of houses Sport of all hinds 
r„mV Ovemiiini 2 (ears’ purchase, part by nrr.ingemenf if 
n??es?ar\.'d>i(!limiiiary outdoor assist.antship offered of a salary of 
£450 p.a. Scotch Graduate preferred, about oO leara of age. 


15. X-U.IV AXD ELECTRO-TlIEnAPEUTlC 1‘RAC'XIC'E. - In a )»,’.• 
Hospital Town, within 80 miles of London, a wcll-CitaWislicd n- 
nection averaging nearly £l,u00 p.a. (last year £1,059) h i: 
<Uspo?al for reasons wliicfi can be satisfactorily explained. I’atieM;- 
upper anti middle-class. Fees lA to 15 gns. House situ.Hfil 
pleasant position, with ample “piofessional accoiinnodaiion. ’r.} 

4 rooms, dressing room, bathroom, etc. Prenijuia £1,500. »d?!: 
plant (which lias been valued) £670 extra. Vendor is on ibfl cf 
Hospital (nearly 500 beds) and successor will be appointed. 

14. SOUTH-EAST OF ENGLAXD.— CO.VST TOW.V.— Small Ind ineroi-in; 

PRACTICE, at present producing about £500 per anmmi, witli 
scope. Panel of 420. Suitable house available. Kent £52 pa- 
Premium £500, part down, and balance by instalments ‘ 

15. NOTTINGHAM.— Good middle-class PUALTICE otTeiing good rcope ard 
having small panel which could be largely increased. Gton a»!i 
receipts about £400 per annum. Fees 3/6 to ^21/-, tiiccliclnf 
extra. Very good modern corner house in pleasant residential dv4U'.t. 
Pent on lease £80 p.a. Premium £750. 

16. E.S.SEX.— SMALL COUNTUY TOWN.— Well-established and incrMimz 
PRACTICE, producing for the past twelve months £768, incimnn: 
iianei of 525, and appointments worth over £60 p.a. Addce.aw 
medicine chieflv 5/6 io 7/6, visits 5/6 to 2\h, niedicino rmL 
Mids. (discouraged) 2 to 5 guineas. Exceptionally nice house, )mi i 
lounge hall, 5 reception, 5 uedrooms, and good profcsstonnl nwi 
and usual ofTicea. Jlot water supply* electric light Large 
with tennis court. Garaize for two cars. All in order, in.« 
for freeliolci £5,100. Pfemium 1^ years' purchase. 

17. LANCASmnE.— SUBURB OF LARGE TOWNX-OIibfStnbluhed ^ 

TICE* held by Vendor 50 years. Average income for the f*si uu > 
months £1,500, including panel of nearly 1,500. Fees 2/6 jo 1 • 
Very good house, standing in its own grounds, flLf,,/ 

reception, 4 bedrooms, dressing room, 5 piofessiotuA 
heating. Electric light. Garden, with greenhouse. Oarage lor 5^ 
Price for leasehold £2,100, ot which about £1,500 dd ^ni^ 
mortgage. Premium IJ years* purchase, part by instaimen 

IB. LONi:>OK, S.E -Outlying >'?»l''>i'V*“^'ery 

general PR.-VCTICE, situated in pleasant district within 
town. Gross cash receipts for immediate pAst Jo H 

£2,650. Panel of 2,120. Appts. (nMt 

transferable. Fees 2/6 to 7/6. Midwifery .^ith l.hd«R( 

cases yearly. Moderate expenses Seven-roomed .j.„ jlrifl 

2 (vaiting rooms, dispensary, and consulting f'*™- cm 
built garage.* Price for freehold £1,500 "IfcniiT—Vh'l'' 

19. SOl'TH OF EXGLAND.— FAVOUmTE SEASIDE 
•better-class PRACTICE, producing for Jl'o last ‘"eue ‘ j 
£700, and rapidly increasing. Panel of A"'’’..;., of 

about £40 p.a. Fees 3/6 to 7/6. 2 reeirl'“|’; 

2 gns. .upwards. Good house in excellent repair, hcfb'ii'l 

5 bedrooms, etc. Electric light. Garden. Garage. 

*112,500 Premium £1,400. ,^T>,rT1r^ ciUualcJ 

20. MIDLANDS.— UNOPPOSED COIIXTRV ^S.-iCTICE, 

hunting centre. Gross cash receipts tor ASjlqnt from S/i, 
p.a., including panel of 600. ^.idwifery 21 Vn 

5/6 upwards, with medicine extra. etc., 2 

ceprtonnlly attractive house, (vith “"^.P.^''?' rjarden of 
bedrooms, and professional rooms. " ’’I tfirooglioa^ Wf' 

. nnd 12 acres of grassland. ^,”02 

lii-Iit. Price for freehold £4,500, of ((Inch £2,auo 
mortgage. Premium IJ .Pi, i"®®' pniCTICE- P'!’.'; 

21. CHANNEL ISLANDS.— Old-established Wvke 

•income approximately £700, hut large WKlIrtf 

3/6 to,10/6,.v..sRs «nd,»-d;ome,5/^- to ’ 

for practico “i'' A'. 'rConalUp ? 


Commodious house, "’Rh ? nneticc ami rrt' 

freehold. Good schools Price for P*^‘'f'^‘’ ConaR./I' e 

22 WEST OP ENGLAND.— Very casilv "'o.''''/'' '' ", 'To moatlis 
TICE. Gross cash receipts for i'"'iP'['i'^?_PjR;.: jodivlfp” ^ 


eluding panel of 600. Fees '■’o.™ 2/6 ,,c., I'fp inO 

gns Sice house, (vRI. 2 "Cccption 6 Mroom , g,,.. 

rooms. Large garden and paddock. 

Premium li years’ purchase. loxa (N, 

5. LANCS.-In a rapidly hel'J 'f;' fCA 

bathroom, etc., and p" rented. P'’'’'"g '’-ilaie '' 

£1 750 £900 on mortgage, or "o'“U 00 n . ctice, fih'B' ',.. 

i WILTsillRE.— Unopposed old-csiah. Conn includiag 

verv- pretty district and o';ernEil|^£™° JJ’, ^^pgosltloa 3 "i',.,, 
S. ^70,\nd P»n^’ Pf",^f„1,Ts- in X Pr?!*’"!® ^ 
liailwav station 1 ""'e- 1'°“^ contains surgeU'., ^ 

with tennis court, g/jraeA’, Electric light P'""* ^jla «’ 

6 or 6 bedrooms i-i 500 all of (vhicb could 

Vendor’s freehold, price £-^00 . 
mortgage if (vishcd. Premium £1,050. 
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T he injurious action of caffein, to which the ailing, recon- 
valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.Q. COFFEE — a caffein-free berry coffee— is 
obtainable, which in respect to aroma and 
palatableness, affords the same sense of enjoy- 

ment as ordinary coffee containing caffein, but Coffce^ can be 

. , . . . , obtained in 2 sizes, price 

Without Its harmful action on the cardiac, the 3l2and 1}S, either ground 

nervous, and the vascular system. sZlZe 

W ITH H.A.G. COFFEE the cafiein is 

extracted from the unroasted coffee bean L 

by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- ' iHHj b-;r^ 
ment, the coffee beans undergo a most \ 
thorough cleansing. ^ ^ 

C AFFEIN-free H. A, G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, and, in order ^ 

to give members of the Medical Profession an j 
opportunity of personally appreciating the $ 

hygienic characteristics of H.A.G. COFFEE, f 

we shall be pleased to send a sample and ^ 
literature ffee on request. 5 


1 ill 


H,A,G. COFFEE CO. LTD. 

40 Theobald’s Road, London, W,C.l 


*'=<5srERE:j TBMOC 

SQiH m 


COFFE^J 
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For many years Aiiccsthetists have demanded 
a pure Ether made from pure Rectified Spirit, 
but have not felt justified in paying the 
exorbitant duty which had to be included in 
the price. From this derived the constant 
fear that the impurities such as Wood Spirit, 
Pyridine, etc., laid down by the Customs as 
necessary denaturants in the preparation of 
Ether at an economic price, had not been 
complete^ eliminated in the final product 
and the feeling that in troublesome cases the 
Ether used might be -suspected. 


Howards of Ilford have now succeeded in 
banishing these troubles entirety and are able 
to supply their Standard /Ether, niamifacfurcd 
entirely from Dnty-free Rectified Spirit ^^^hich 
has never been in contact with any deleterious 
or objectionable denaturant at any stage, witJi- 


ont extiai charge. 


SPECIFY 


(lib., ilb., and ^Ib. bottles.) 


HOWARDS & SONS, DTD. (Est. 1797), IDFORD 


•* ^..nnd publialicd the British Mcdiciil Association, at their Office, Tat'istock Sfiiinre, in tlif l’nrj5li of St. i’ancrji-', in Un * 
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• »% 

£15,858,217 
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DEPOSITS, etc. (31st December, 1928) 


£335,081,223 


The Bank has over 1,950 Branches in England and Wales. 

EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 


-CIBA IN H/£SVaORRHAGE^ 

Pive correspondents in T/ie British Medical Journal, July 28th, 1928, p. 182, testify 
to the value of Coagulen-Ciba in Haemophilia. 


Reports on the successful administration of Coagulen-Ciba were published in 
- The Lancet, October 31st. 1925, p. 918, Intestinal Hsemorrhage ; The Lancet, June 13th, 

1925, p. 1238, Haemoptysis treated by Intrapulmonary Injections ; The Lancet, 
January 24th, 1925, p. 176, Hmmorrbage following Tonsillectomy. 

Three cases (two Hremoptysis, one Bowel Haemorrhage) successfully treated with 
Coagulen-Ciba by the mouth are reported in the Journal of the Royal iLaval Medical 
Service, No. 1, Vol. XII, pp. 64-65. 

Fall particalars and reports to Physicians on reqaest. 
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8fh Fdtfion. and X‘nlnr<7cd, IM i>/ jpr tru* (fyiitt in colour}. 

CVoiTJi Seo. t'80 pp. t7s. 6d. *>(t, fos Ofic 6d. 

cviMOO^ie r\c B. w. hey groves, m.s.. 

O T Ur ii.B., B.Sc.fLond.>. K.B.O.S. fFng.). 

Surgeon. Jlri.sto! General Ilnspilal; 
■ a Prufessor of Surgery. Unircr?iry of 

..y Deserrea thoroughly all the success it ]«i3 attaincd.'*~-I<incrt. 


Crtnm 2 >S pp. IlluslraUd. lOs. 61. net, po«f/n7e 6d.' 


P H YS I O LOGY 

• of'-jrlMoU . 0,1 c. I. HAM. B.Ch.. 

Demonstrator In Physiology. UnJerniiry of Drirtol. : • 

^rofnet, cfTcctircly arranged, lucidly expressed form, an- 
outline of physiology which trill be hclpfal to all studAxis.^ 

—Jlcd. Frees and Cjrc. 

[Catalogue free.'] London; SIMPKIN MARSHALL Ltd. 


Something New in Sursical Literature 


W E ’ in^te the attention of the pro- 
fession to Nelson’s " Loose-Leaf 
Living Surgery.” It consists of 
7 volumes containing, so far, 5,000 
pagQs,; surveying the entire scheme of modern 
surgery. It is bound in loose-leaf style so 
that pages may be added under any heading. 
At least twice a year a resume of the latest 
world knowledge on surgery is printed and 
sent to subscribers for insertion in their 
books. 

The editor-in-chief is Allen O. Whipple, 
M-P., Professor of Surgery, .College of 
Physicians and Surgeons, Columbia University, 
assisted amongst others by J. M. T. Fini^y, 
Professor of Clinical Surgery, Johns Hopkins' 
Hospital. Men of such calibre as our own 
A. J. WA.LTOK, PcTTi of Bologna, G.ystok 
Lab.\t of MontpelierUniversity, and Thorkild 
Rovsing of Copenhagen contribute. 

The volumes are divided as to the main 
subjects along the folio-wing lines : — Vol. 1 : 
Patho'ogy, Technic, Legal Relations, etc. 
Vol. 2 : Head and Neck, Tuberculosis, Dia- 
betes, Nervous System, etc. Vol. 3 : Chiefly 
Orthopaedic. Vol. 4: Heart, Breast and 


Lungs, etc. Vol. 5; Abdominal. Vol. 6: 
Urology. Vol. 7 : Gynecology, There are 
thousands of illustrations of a strikingly clear 
and informative character. 

Jf you are interested it will be a pleasure to 
send you any one or more of the books 
(even the complete set) to look over ■without 
asking you to assume the slightest obligation 
to purchase. 


Request for Free Examination. 

To The Wa\eri,ey Book Coxipaky, Ltd., 

96-97, Farrixgdok Street, 

Loxdok, E.C,4. Bale...-....:.....)...'..: 

/ zvitl be glad if you u-ill send me volumes, 

A’or of f/elson’s*' Loose-Leaf Lizdng Surgery ” 

for me to examine for fourlecn clear days, enlirely Free of 
all charge or obligalion. You may also guole me the lerms 
on which I may purchase Ihe work. ' . 


B.MJ.K.. 1929. 
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There is just so much real worth built into an 
scientific instrument-~So much accm-acy~- 
So much reliability — So much free- 
dom from expensive upkeep — So 
much service ~ So much sat- 


doctors 
throughout 
the world, 
most of whom 
previously usqd aneroid, spring, or air 
compression manometers now use the 
Baumanomcter. ■ ' 



OBTAXNABI-E FBOSI ABB DEABEKS, 
OR FROM THE BRITISH DISTRIBUTORS: 


HAWKSLEY & SONS, Ltd., «3, Wigmore St., London, V. 1 





F®r Tiaerapeutic & Physioai Purposes 



We arc the sole agents for the Britisli Empire (excluding Canada) of the Anglo-Rclgian 
Mining Corporation, TIic Union Miniere dii Hant Katanga (Radium Section), the 
producers of practically the whole of the world’s output of radium. IVc are prepared 
to give information and advice regai-diiig the use of radium, and to su])i)ly radium in 
any form, accompanied by an oflicial signed gunrantec of measurement and pnrit). 
We have during the past few years siip])lied practically all tlic large hospitals using 
radium and also the leading radium therapists and physicists. 


WATSON & SONS (ELECTRO=MEDICAL) LTD. 

SUNIC HOUSE, PARKER STREET, KINGSWAY, LONDON. 


Telophonc : Holborn 3S31, 3382, 4105, 


Telegr.ims: “SKiAaEAir, Westce.st, London-.” 







March 2, 1929J 


THE BRITISH ilEDICAL JOURNAL. 



1 


COMPLETE 


X-RAY 


EQUIPMENT 



128 


CASH OR 
CREblT 





The ^^PRACTITIONER’S OWN” Apparatus 

SIMPLE -to Operate---' ^ • - 

' 'i CONSTANT Results 

PERFECT PROTECTION 
^COMPACT Desfen 

REMUNERATIVE Fees 

PORTABLE when required 


Daily Demonstrations 

10 a.m. to 1 p.m. 2 p.m, to 6.30 p.rrl. 

TAKING THE RADIOGRAM 

^ developing films 

- - FLUORESCENT SCREENING 


SEND 

FOR 

CATALOGUE 
B 38. 


Actual Manufacturers: 


MEDICAL SUPPLY ASSOCIATION L 

167=185, GRAY’S INN ROAD, LONDON, W.C.I 


TD. 


'Telephone s Termlnas S432. 
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Tliei*ai»eiitie Oiiiliiienfi^ 


Ung. Renaglandin and Ung. Renaglandin 


Anaestlietic . 

Invaluable in Hemorrhoids— Styptic. 

Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

1 

Astainless ointment containing io7o of Iodine. Use- 
ful in Rheumatic affections, Tinea and Ringworm. 

« .... 

Ung. Zoleas « 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND 

L I T E R A T U RE ON REQUEST 


OPPENHEIMER, SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E,C.4 





This preparation is now obtainabie in 5-oz. bottles, 

Lia. SANTAL FLAV. c. BUGHU ET GUBEBA ' 

THE ORiGi NAL PREPARATION. 


'• Experience lias shown this preparation to possess l/io same ellicitcy iis Saiitnl Oil itself. It mixes perfectly with water, «cd 
has a t.aste by no means disagreeable, in which particular it contrasts very favourably with the ordinary inixiurc it is laleoaeu 
to replace. ”—Pii.\CTiTio.NEr.. 

Packed, for dispensing only, in 5, 10, 22, 40, and 90-oz. bottles. PRICE IN ENGLAND 12/6 por Hi- 


I.^THODVCED AXD rnEI'.inb'D OXLY BY 


C. J. HEWLETT &S0N, Ltd., Wholesale Druggists, 35 to 42, Charlotte Streetj Loii(1od,E,C,J> 

Sol© Asfents for tlio- : 

HUMiiN' TUBEKCILiE BACIElLiXTS' SOEUTION’ (H.T.S.) (CHOIT 
THE JIOST rOWEKFVL TUBERCLE B.iCILLUS .iyHOE.\ YET rBOnVCED. 




■ v ' I' 'S 

' A- ' ■ -• e •‘;4 



ll!l!il]l!!i;l.2:;X..^ 






Vs. ' Unsolicited testimonials daily for Carrs ggg 

V ; ' . , - • ' ■} famous Bath Rusks, which arc ideal for g fg 

V- ' babies and younor children. 

Scores of letters from groteful mothers ^ g g 





Three Quarters 




J^ade by 
^ o\ 



of 
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ZUMEL is a concentrated grape juice free from added preserA-atives. 
Sfanufactured from the finest Aragonese grapes by a new scientific process. 

AN EXCELLENT RESTORATIVE. 


EASILY DIGESTED. 


ZUMEL 

is a mild natural 
laxative suitable 
for invalids and 
children. 


ZUMEL 

is 

A pure natural grape juice. 
Non=Alcoholic. 

Rich in Organic Acids and Vitamins. 
Contains no added preservatives. 


ZUMEL 

is a digestive 
tonic agreeable 
to the palate. 


Concessionnaires for the United Kingdom 


Telepliotre: 
Langkaji 3000 
(10 lines) 




Telfjfrens : 
JSSTRrMFTNTS. 
\VEst>o. London 


50-52, WIGMORE STREET. LONDON, W.l 


Prescribed in 

nissherous cases 

of 

nervous and heart 
disorders^ 
also rheumatic 
conditions, 

etc. 


Th»- atlWc ct tU'j csttacl^ 

from cone-lK».irioe pme tre^ (Pinus 
s»ho*(ri«, alha, Pin\:s montana) 
u fcun-i in an oUv tu)r«tancc 
commonly knomj 03 pirc oil. 

N’oropme SparLling Pmc Bath 
Tablet^ contain tliu oU in a con- 
venient torm and on cflcrvesccnce 
is inlttKluced to tacililat** sncc<*^>t\il 
FoUition in the bath. Their thera- 
peutic value lie^ in their action on 
skin, IntjgH. and h'^art For, in ad- 
dition to the direct action through 


tlie j>oTc.' c{ tVic sV\n, Ibc cionic 
nroma civen off ij autnmaticatl.v 
inhale<l durins tha taking ot a hot 
bath. 

their general cleansing and 
hpalth-ffiTing properties, they ha\e 
been found especially beneficial as 
a remedy agamat 'nervous heart 
diaease^ and kindred disorders. 

Samples on request from Natural 
Prr.«luct3 Ltd.. 40, Fumival Street, 
LC. 4 . 



Sparkling Pine * Bath Tablets 



Sold by Chemistt 

IT rite for degcriptice Booilet No. 67 A, 

ALLEN. & HANBURYS. 


wi 3 :ooi»iNG coxigh: 

The best practice in the treatment ot whooping cough, recognlzea^the 
importance ol keeping the patient out of doors as much as possible. 
The food should be easily digestible, nourishing, and given a little 
at frequent intervaU. 

There are no specifics for this disease. In very young children drugs are 
administered with difficulty and are of uncertain effect. 

Yaporired Cresolene at nig'ht will be found a simple and efiective mean? 
of preventing the parotysms at that time, thos tending to preserve the 
strength of the patient, avoid complications, a»id hasten, convalescence. 

LTD. 


Lotnbard Street, London, E.C3. 





Appleby’s Starch= Reduced and Starch=Free Flours 

1-02. of FLOTTR {30 grams) contains:— 


No. L WHITE 
No. 2. BROW N 
No. 3- WHITE 
STARCH-FREE 


Carbohydrate. 

Protein. 

Calories. 

16.5 grams. 

6.9 grams. 

$3 

15^ „ 

as „ 

93 

11.1 „ 

9.6 

87 

nil 

18.9 . 

76 


Ooefor* Ore incited 
to write for. stmpJes 
eni farther parfxen- 
lorr of these floara to 


Josh. Appleby & Sons, Ltd., Carolina Street, BooUe, Uver|5ooI. 
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WHOLESALE 

DRUGGISTS 


J750. 


RUSCOL. 

(Registered Trade Mark) 

An Organic Compound of Bismuth and Birch Tar. . 
Successful in eases of Eczema. Erysipelas. Pruritus, 
and all Skin Diseases. 

Pricb 5/- Jb. 

FLUID EXTRACT OF MALT WITH 
GLYCEROPHOSPHATES & RED BONE MARROIY. 

Containing Glycerophosphates of Lime, Soda, Potash, 
Iron, and Magnesia, in combination with Extract of 
, Red Bone Marrow. 

• PiilcB 2/- Ib. 

FULL LISTS 01\ 


ELIXIR BROMO-VALERIAW CO. 

Free from any disagreeable taste or odour. 

Each fluid draclim (4 c.'c.) conCiinsl 
«rontii Bromidi ... 5 gr. Tinct. Adonis Vcrnalis- Gra 
Tinct. Valer. Peodornt. 10 m. Ubnet. Visci Alb. ... 5 i™' 

Useful for_ functional nervous affections, particularlv 
in controlling epileptic seizures.- ■ 

Price 5/- lb. 

AROMATIC CASCARA. 

An' agreeable and pliysiologically active preparation 
■ almost, devoid of bitterness, which represents the 
therapeutic vdrtues of Cascara Sagrada, 

Price 6/6 lb. 

APPLICATION. ... 



A Reliable Preparation 

for the relief of pain in chronic 
or aente Ehenniatisin, Gout, 
various forms of_ Neuralg-ia 
and Neuritis, Sciatica, and. 
Lumbago. 

Free Sample and Literature 
forieartleil on request. , 


. Dr. Bcugue & Co., who origin- 
ally introduced Ethyl Chloride 
into this country, will be 
pleased to foi'wavd their illus- 
trated pamphlet on Benguc’s 
Ethyl Ghloride for use in local 
"and general anresthesia. 


POLIO 

(BAILLY) 

PULMO is indicated in Influenza, 
Colds, _ Catarrh, Laryngitis, 
Tracheitis, Bronchitis, Asthma, 
Pneumonia, and all Pre-Tiiber- 
cular states. 

PULMO acts specifically on the 
diseased tissues and morbid secre- 
tions of the Respiratory Tract. 

’ Dlnnujactiircd by --I. Eailh/. 
taboratnrics, 15, Itue de Lome, rMIS. 
Samples and Literature on appU'eotion to 
ilic Sole Agents: 
BENGUE & CO., LTD. 


BENGUE & CO., LTD., Mamtfactur'mg Chemists, 24, -Fitzroy St., Oxford St.^ LONDON, W.l. 


^ X w 

SOUUTIOIN of IROIN and ARSEINIQ. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperioclic. 
Particularly indicated in Lymphadenoina, Lymphatic Lenkmmia, Secondary Ananuia following 
malaria, and where gastric conditions do.not allow oral administration of iron. 

In 1-oz. bottles and in sterilettes (1 c. cm.— approximately IV min.). The sterilettes are supplied in boxes olK. 
. ' ■ ■ further p.articulars on request. 


T(‘h*P^toucs I MAYKAIlw 2-^07 (2 lints). 

IM Sc SONS, Ltd.; 


Telegrams: SQUUIE, WESDO, I.O.XDOX. 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.L 


Samples 

WILL 

Be Sent 

ON 

Receipt of 

Professional 

Card 
Quoting - 
•• B. tVl.J.'- 


By appointment ° K'NG 


‘‘CHAMPAGNE OF ENGLAND 





(CTflEPIEIIS 


I GAVMER’S 
Was First 
S H o V/ N at 
the 

British 
M E D ,1 CAL 
Association 
Exhibition 
OF 

1893. 


GAYMER 


SON. LTD.. ATTLEBOROUGH. NORFOL^ 




IRr.vr.cu 2. 1329.] 


THE BRITISH 3IEDICAE JOURNAL. 


n 


Analysis of the Cresylic Acid Content 

of Lysolats 


There no need to remind ^ledical Men 
that the lysols on the market represent 
varying grades of cresylic acid, many con- 
taining a high percentage of impurities 
which attack and irritate the tissues. For 
the information of doctors who insist upon 
the highest grade of cresylic acid, the 
makers of Lysolats wish to make known 
the following analysis of the cresylic acid 
content of their'solid form of lysol. 

Composition. 99-100 per cent. (A mixture of 
50 per. cent. Meta-Cresol, 25 per cent. Para- 
Cresol, 25 per cent. Ortho-Cresol, with small 
quantities of Homologues.) Impurities do 


not exceed 0.1 per c'.nt., including water, as 
follows ; — 

Pyridine, 0.05 per cent, maximum. 
Naphthalene, 0.05 percent. ,, 

Light Oil, nil. 

Specific Gravity. 1.040 to 1.047 at 
15.5*' Cent. 

Boiling Point. Not less than 90 per cent, 
distills between 395° and 205° Cent. 

Odour. Pleasant. Clean and free from 
sulphuretted hydrogen. 

■ Solubility in Caustic Soda. 10 c.c.dissolved in 
40 c.c. of caustic soda solution (of a specific 
gravity of 1.060) gives a clear solution. 


Members oJ the Medical 
Profession are invited to 
write for free samples 
of Lysolats to Solidoi 
Chemical Ltd., Ashmead 
House, Disney Street, 
London, S.E,i. 


lysolats 

Patent iisesr (LYSOL TABLETS) 


Lysolats are packed in 
handy tins containing 40 
and 80 tablets (at t/3 and 
2,'. respectively), and 
also in tins of t,ooo 
tablets. 


O 


BOOTS 


PRODUCTS 


Obtainable 
t lirough a 1 1 
branches o f 



traoe mark erahd 



Specially prepared for subcutaneous and intranrascular injection in 
the treatment of syphilis and other spirochretal diseases. Exhaustive 
clinical trials, both with children and adults, have proved highly 
satisfactory. 

SULPHOSTAB (BOOTS) is practically painless in use, and its high 
therapeutic activity has been fully demonstrated. 

Approved by the Ministry of Health for use in Public Institutions. 
Alanufactured under Licence No. 19 and biologically tested under 
approved arrangements. Supplied in Iieriuetically sealed ampoules, 
in the following doses; 

0.023 gm. 0.10 gm. 0.30 gm. 

0.05 gm. 0.15 gm'. 0.45 gm. 

0.075 gm. 0.20 gm. O.CO gm. 

In single ampoules and in boxes oi ten ampoules. 

Address all enquiries io: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Tr'fr/.onr: Xofiiasham 4550i. T.-irymc!? : " Drag XoUioghm." .S.B.T 
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“A.B. Insulin was the first British Insulin available for use by the Medical Profession and after 
alnaost five years retains its reputation as the Insulin which can be relied, on to give consistently 
satisfactory results. The supremacy of “A.B.” Insulin is due entirely to the stringently high 
standards of purity, therapeutic efficiency and,- stability self-imposed by its manufacturers. 


“A.B.” Insulin connotes ; 

Uniformity of unitag^^* 

Full potency and stability in all climates. 

Purity and complete sterility. 

Absence of reaction-producing proteins with 
consequent noteworthy freedo^ from 
unpleasant by-effects. 

The activity of “A.B.” Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 


111 [pi 

ai'!i 

i’Si 

mh 


Supplied in two strengths : 

20 units per c.c. 

Packed in bottles containing: 

5 c.c. (100 units or 10 doses) 2/8 each 
10c.c(200 „ 20 „ ) 5/4 „ 

25 c.c. (500 „ 50 „ ) 13/4 „ 

40 units per c.c. 

P.ickcd in bottles contAininE: 

5 C.C. (200 units or 20 doses) 5/4 each 

FtiH particulars and the latest literature 
li'ill be sent free to tiioribers of the 
Mcihcal Profeiswn 




Joint Liccncees mid Mann/acturers : 

The British Drug Houses Ltd Aileii 6? Hanburys Ltd 

Graham Street. London, N.l Bethnal Green. London. E. 2 








A B lillianh AcliitvenienUn SynilieHc Chemislor. 

for llic Oral h realm dll’ of 

Bronchial Ashhma, Hay Fever, 

cind all Allergic Condil ions. 


'Cy "iit'HL I ONIN guntTicr toAu'lllN'.'vLIN I'y njcc; lun 

Pio'enoed Acl ion. Mcolioible Icxiciily. 

.\0 iitCOND.-MlY LITIICTS. 
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“FOR DEBILITY AFTER INFLUENZA" 

I have prescribed Bemax for debility after influenza 
and there has been general improvement in health 
in a few days. M.B., B.S. 

D4. 

I have taken Bemax myself for post influenzal 
debility and there was improvement within five days. 

M.B. 

Bemax is now established as the B vitamin food. Over 25,000 members of the medical 
profession are-taking Bemax themselves or prescribing it (or their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vilamin deficiency. If you have not 
fried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THH BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
BYRON HOUSE, 7/9 ST JAMES'S STREET, LONDON, SWI 
Sole Distributors; FASSEH & JOHNSON LTD, 86 CLERKENWELL ROAD, ECl 


Sanatogen Strengthens but does not Irritate 

■The value of Sanatogen as a tonic food lies in its ready absorption. 
Even the weakest stomach can easily digest Sanatogen. For this reason 
Prof. Ewald of Berlin University, amongst others, has frequently given - 
it in typhoid fever and reports that it is promptly absorbed during the 
febrile period with apparently the same ease as under normal conditions. 

Writing in "The Medical Press and Circular,’’ a leading 
authority says : 

*' Sanatogen is readily absorbed by the stomach and has an 
immediate and remarkable effect, shoim by a steady increase 
of body'iveight and of mnsailar strength and energy.’’ 
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. Obtaiuable’ 
, from all 
, branches of 



Rich in essential Vitamins A, B, C, & D 

ViTATMAi.T is a scientific preparation containing the finest Alalt Extract 
of Tiigli diastalic value, with selected ingredients rich in Vitamins. 
It is a well-balanced food that ensures an adequate supply of Vitamins 
A, B, C, and D, and corrects all ailments arising frorh 'deficiency of 
these vital factors. This unique combination of Vitamins has been 
skilfully blended to make a preparation which is easily assimilated and 
very pleasant to take. The regular use of Vitamalt can be relied upon 
to provide the necessai-y Vitamins, A, B, C, and D, which will help 
to build a healthy body with sound nerves, firm bones, good teeth, 
and rich blood. Vitamalt is suitable for children and adults of all ages. 

PRICE I /Q and 3/= per jar. 

Fui.r, Sl/.C Tni.Al. S.VMPLB Fr.EE ON' APPLICATION PY POSTCARD 

Address all enquiries -to ; 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUQ CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTiNGHAWl ENGLAND 

Talephonoi Nottingham 45501. tehgTamsi "Drug NottinKliam,” 


Prcscribs ^ iVlIstol ^ for th© Nose sud Throat. 




dt ''‘“'A. 


I i 






I 

I N OSS AIVD Ji:. 




Sold in origrinal 
sealed cartons 
containingr a — 



(l{egii.teretl Truile Muiki 


M ISTOL has proven especially efficacious 
in coughs and colds, simple, congestne, 
and catarrhal rhinitis, hoarseness, broncnins, 
and laryngitis. 

Mistol consists of menthol, eiicalyptol, and 
camnhor carefully combined in 
recoinmended by leading nose ‘hroai 

specialists. A spedially prepared pctiolcnm 

base keeps the sootlnng, liealing 
in direct contact with the mucous H'cmb^® 
fo)' a -considerate length of tune 
it prevents it being easily washed, an ay y 
natural secretions. 

Mistol and the Mistol Dropper arc a real 
advance in nose and throat tlieiapy. Aiiefol 
head tilted back, the Patient should let 
drop into each nostril until it is f 
running into the back of the Du'oat. 
doucLcs. Jfistnl avoids any „ ®i,.cs 

trouble. It is manifestly superior to sahes 
whicli do not reach all parts of the niucoi 
niemhraiie. 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Nujol Laboratories 

Distriintors : ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town. London, N.^ 
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Bissolves Intestinal Toxins 


Toxic Mood to heart an4 
general circiilationj 



Not the least vahialile of its properties is tlie Leliariour 
of f^ujol toward intestinal toxins. 

If a watery solution of indol be shaken up with Nnjol, 
more than -half the indol is quicklj^ taken up. Ishijol 
readily dissolves ' this and other waste and poisonous 
substances, many of which are more soluble in Nnjol 
than in water. Once absorbed' in Nujol they cannot ho 
absorbed by the system, as Nujol itself is non-absorbable. 

The brownish colottr of Niijol as seen in the stool is 
partly due to toxins which it holds in solution. 

I^ujol is a safe and effective treatment in all typos of 
constipation and intestinal toxemia. 


Nu.i ol 


The path of 
Intestinal toxemia 


RcsisUred Trade Mark 

Distributors for NUJOL LABORATORIES 

ANGLO - AMERICAN OIL CO., LTD. 

.St.} Camden Town, L,ondon, IS.W. 




THYL CHLORIP 


V.'i 






CHLORYL AN /ESTHETIC 

(DUNCAN) 


FOR GENERAL and LOCAL AN-^STHESIA 
IT IS INDISPENSABLE IN THE SURGERY 





Descriptive 

i 

Booklet 


and 


Prices 

iff. 

on 

•1 

Application 


Ethyl Chloride (Duncan) is perfectly f'®®. 

hydrochloric acid, empyreumatic bodies, etc. 

It has a pleasant ethereal odour and its vapoui 
is non-irritating. 



Supplied in 60 c.c. graduated flasks or in 5 c.c. 
hermetically sealed ampoules. 


May be had perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO., 

’ EDINBURGH & LONDON 

,04. HOLYROOD ROAD. 15S. FARR.NGDON 
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"In all infectious diseases, in all chronic anaemicand asthenic con' 
ditions, the mineral content of the Organism becomes impaired." 

, (Pro/. ALBERT ROBI>( of PARIS) 



TRADE 


MARK- 


^'Tlie Standard Mineralizing T'onicT' 

' — combines Ae nutritive action of the Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine 

• 'Literature and Samples sent upon request 

Fellows Medical; Manufacturing Co., . in£ 

26 Christopher Street, Netv York, U. S. A. ■ 






.\r 44 l 


I 


’ Alocol ” is the practitioner’s safeguard wlien alkaline inctlication is indicated. Its 
clearly defined antacid properties exceed tho.'^e of bicarbonate of soda, magnesia, and 
subnitrate of bismuth ; iurthermore, “ Alocol ” eliminates all the unpleasant dra-sv- 
hacks -which are particularly feared with the usual alkalis and oxides. 







"Alocol"" reaches the stomach adsorp- 
tion takes place; a colloidal jelly is formed, 
which, adliering to the walls of the stomach, 
diminishes their sensibility. Tlie excess of 
hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains 
normal. 

The advantages of " Alocol are therefore 
manifest. It neither hinders proteolysis nor 
causes destruction of any food clement or 
factor. Prolonged exJiibition interferes in no 
way with tlie normal putrefactive function of 
the gastric juices, or with the regular processes 
of nutrition. 


" Alocol is regarded as a specific in the 
treatment of hyperchlorhydria, whilst for all 
forms of fermentative dyspepsias, with gastro- 
intestinal flatulence, acid eructations, and 
other symptoms common to gastric disease, 
its influenc*e is beneficial to tlie highest 
degree. 

Comp-lctc rlictnical hittortj of "Alocol," 
ihth coTiTincinrj clinicnl rrj^ottis end 
fujTi’lH for trial, tmt frre to 
<»« TFQVFfi. 

A. WANDER} Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
ITorl*: KISS'S LAyCLET, EErSOPJ>SniRE, 

21.219 
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Colloidal Hydroxide of Alumimum 
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English Trade Mark No. 276477 (1905). 


The Safest Local Anaesthetic 
for all Surgical Cases^ 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

. - .WHITE FOB LITEB.iTUBE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin), 
GLAUCOSAN. j " 

L.AEVO GLAUCOSAN. r In Sterilized Ampoules. 
AMINO GLAUCOSAN. j 


The following are a few of 
ROYAL LONDON OPHTHALBIIC HOSPITAL. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
THE LONDON HOSPITAL. 

WALTHAMSTOW HOSPITAl.. 

BRADFORD EYE AND EAR HOSPITAL. 
BIRKENHEAD GENERAL HOSPITAL. 

BURNLEY VICTORIA-HOSPITAL. 

HARTLEPOOL HOSPITAL. 

HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD ROYAL HOSPITAL. 

LITEB. 


(he Hospitals, where ■ '.‘ Glaucosan ” is used. - . 

KENT COUNTY OPHTil.VLMIC-^HOSPITALi M.AIDSTONE. '■ ■ 
NEWPORT, ROYAL GWENT- HOSPITAL- •-- - ■ 

NEWCASTLE-ON-TYNE, ROYAL VICTORIA INFIRMARY. - ' 

OXFORD EYE HOSPITAL. ' ' ' 

ST. PAUL’S EYE HOSPITAL,. LIVERPOOL. 

SWANSEA GENERAL HOSPITAL. .... 

WE.STERN OPHTHALJIIC-HO.SPITAL. ' 

WOLVERHAMPTON EYE INFIRMARY. . . • ' ' 

SIB C. J. OPHTHALMIC' HOSPITAL, BOMBAY. 

U'VBE ON BEQUEST. 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


Telegrams: SACARINO, WESTCENT, LONDON.’ 

Avstralian .Agents ; 

J. L. BROWN & Co., 

501, Little Collins Street, Melbourne. 


Tclcphoiw: MUSEUM 8096. 

Xew Zealand Agents : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wnkcfleld Street, Wellington. 


(TRADE 

VMARK 


A FORMULA THAT DEMONSTRATES ITS SCIENTIFIC VALUE 


INFLUENZAL “COLDS.” 

.Alkaline therapy In eomo form has given the best results In all the 
recent epidemics of influenza and colds. The particular form of alkalino 
therapy represented by the administration of SALV'ITAE has ahvavs 
when given n fair trial, proved to bo the most dependable resource of ail. 

MANUFACTURED BV 

AMZ.^ICAN APOTHECARIES COMPANY, 

NEW YORK. 



SAMPLES & ClTCPATUPt 

UPON PEQUeST TO 
MEDICAL PPOFESSlOff 
FROM SOLE AGENTS. 

COATES & COOPER 
^J.GREAT fOiVERSr. . 
'• '■LONDON.E.C.3, 
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PERTUSSIS. SEROBACTERINS for WHOOPING CODGH 


Pertussis Serobacterin includes true strains of the Bordet-Gengou bacillus, isolated 
during epidemics. Pertussis -Serobacterin Mixed-’ includes, in addition, .typical 
strains ■ of each of the organisms commonly associated with, it in Whooping Cough. 
Increased resistance to these means reduction of pulmonary complications. 


‘‘ Pertussis Vaccine . . . has estab- . 
lished itself as a definite scientific entity 
of alrnost, if not actual, specific value in • 
the treatment of whooping cough.”— . 
Appel and Bloonii; reporting use of mixed 
serobacterin in Arch, of A’if., Mar., 1922. 


"From reading the literature and per- 
sonal experience I would advise the 
.use. .of -serobacterins, both as another 
method of prevention and as modifying 
the. course . of ' the disease.” — Henske, 
Neb: State Med-. Journ., Jan., 1924. 


Formulre'of high bacterial count in accord with modern dosage .recommendations. 



H. K. MULFORD COMPANY LTD., 


Regent Arcade House: 252, Regent St., London, W.I. 

Telephone : Regent 2367. - ■ . ■ 

DEPOTS IN AUSTRALIA, CANADA. CHINA. INDIA. SOUTH AFRICA, nnd STRAITS SETTLEMENTS. 

Full stocks of Midford Products arc carried by: 

London : John Bell & Croyden, SO, Wigmore St. Leeds ; Charles P. Thackray, -10, Park St. 


Dublin: Fannin & Co., 41, Grafton St. 
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Intestinal Disorders consequent 

upon Bronchial Infection 


Partly owing to the con- 
siderable amount of sputum 
inevitably swallowed by the 
patient in bronchial affec- 
tions (especially in children) 
disorders of the digestive 
organs may be produced. 

A suitable diet, and a free daily 
evacuation tend to prevent these 
disorders. 

Andrews Liver Salt by its 
effervescence freshens the mouth 
(often so dry in bronchitis) and by 
its antacid action counteracts gastric 
catarrh. By producing an easy 
evacuation safe even in the presence 
of myocardial degeneration, it 
removes the organisms introduced 
by the swallowed sputum. 

Dose : - 3 teaspoonfiils in a glass . 

of water. 

N.B. A large size tin will be sent 
free on request to any member of the 
medical profession. 



SCOTT &. TURNER LIMITED, Works and Laboratories at Newcastleon-Tyn^ 




al.r 


’em 


{Acsculajihts) 


SEVERE -ANEMIA'S 

In the severe ancCinias which sometimes 
accompany or follow pregnancy it is reported 
that Liver Extract has been given with 
I'esults almost as dramatically beneficial as 
in Pernicious Ansemia. 


is now recognized to be the most convenient form of 


for oral administration. Prepared in accordance with 
a special process evolved in Evans’ Biological Institute 
from fresh and healthy livers, it is ensured that the 
whole of the therapeutic principles are contained in 
the final product. It is a palatable liquid extract 
which can be taken undiluted in one drachm doses, 
each drachm containing the equivalent of 2 ozs. of 
fresh liver. 

Supplied in 4-oz. bottles containing sufficient jor S dai/s’ full treatment. 

Price {2/- per bottle. 

Prepared at Evans’ Biological InstHutc, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 


56, nanover Street, 
LIVERPOOL. 


DDBLIN. 


50, Bartliolomcw Close, 
I.O.VLO.V, E.C.l. 







2 , 1929 .] 


THE BRITISH MEDICAL JOURNAL. 





The sovereign RESTORATIVE and NERVE TONIC 

during physical and mental overstrain and 

a shield against 

INFLUENZA 

BRONCHITIS, PNEUMONIA 

Plasmona contains the FOUR most essential Vitamins,- A, B, D &■ E 
in natural form, and in correct proportion, combined vVith protein 
of milk, the anti-anaemic principle of liver, lipoids of the central 
nerve system, phosphates, calcium, magnesium, iron-salts. 

CLINICAL SAMPLES ON REQUEST. - 


OF >PLE£^ 



causes 

INCREASE OF IMMUNISING POWERS 
chiefly In CHRONIC INFECTIONS, and in 
DISEASES of ALLERGIC DISTURBANCES. 

Indications 

TUBERCULOSIS of the LUNGS, BONES 
and JOINTS. 

•4 ozs. of SPLENEX is equal to 2i lbs. of 
specially selected fresh spleen substance. 

CLINICAL SAMPLES ON REQUEST. 

PL AS MON VF 

FARRINCDON STREET. LONDON 



POST - INFLUENZAIi 
DEPRESSION 

is partly a direct effect of 
Influenzal Toxins, but is largely 
due to Toxccmia arising from 
the debilitated digestive tract. 


j 

KAYLENE-GL prevents 
Intestinal Toxsemia — thus 
shortens convalescence and 
enables the patient to resist 
secondary infection. 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



7, Mandeville Place, London, 


Telephone 

Telegframs 


jfAYr.UR 

- " Kayi-OIDOt., Wesdo, Loxpn^- 
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PANFLAVIN’ TABLETS 


TRADE MARK BRAND 

Active constituent: Trypafiavine 
(3-6 diamino-1 0-methyl-acridine chloride) 

for 

Disinfection of the mouth and throat. One 
tablet to be sucked every hour. 

Original flat- tins of 30 tablets. 

ORTIZON GLOBULES 

. TRADE MARK. BRAND 

Peroxide of . hydrogen (with carbamide) in solid 
form, flavoured with peppermint. 

One globule corresponds to a teaspoonful of 
H 2 O 2 (10 vols.) and provides an effective gargle. 

in bottles of 30 and 75 globules. 


Write for samples and literature to ; 

BAYER PRODUCTS LTD. 

19, ST. D U N S T A N’S H I L L, LONDON, E.C.3 



Alternative Methods in 

PROPHYLAXIS & TREATMENT 

OP 

INFLUENZA & CORYZA 


DETOXICATED ANTI-INFLUENZA AND 
ANTI-CORYZA VACCINES 

These Vaccines have been used with great success for several years. 
Their outstanding feature is the absence of reaction, which makes 
them especially useful in actual treatment and in the case of hyper- 
sensitive patients. 

The composition of these Vaccines is highly compound ; in addition 
to other organisms the Influenza Vaccine contains 15,000 millions 
and the Coryza Vaccine 5,000 millions, per c.c., of the me' Streptococcus 
isolated from the blood of influenza cases. 

ORDINARY ANTI-INPLUEN2A AND 
ANTI-CORYZA VACCINES 

Some Practitioners consider that a slight reaaion has definite 
therapeutic value, and these Vaccines have been prepared to meet 
their requirements. They have the advantage of very low price. 

ANTI-CORYZA VACCINE SPRAY 

(For local applicadoh to the nose.and throat) 

For patients who object to. Vaccine^ treatment by subcutaneous injec- 
tions, and for children, this Local -Immunity Product is particularly 
indicated. It contains the Influenza Streptococci in addition to the 
various Coryza organisms, and is^ therefore, valuable as a prophylactic 
against Influenza Colds. . - - : 

^ Practhiomrs desiring farther information regara- 
^ ing these Products are invited to ivrite to: 

The Vaccine Department, 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 

TUephove: Telegrams: 

LOUGHBOROUGH 524. “GENATOSAN, LOUGHBOROUGH. 
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A Perfect ComDinatioii of ALalt Extract 
Av^itli (^od-Liver Oil B.M.J. 

‘Bynol’ contains 30% by volume of the ‘Allenburys’ 
‘Perfected'' Cod-Liver Oil intimately commingled with the 
‘Allenburj’s’ Malt -Extract, thus producing a rich, easily 
digestible and palatable product. Cod-Liver Oil is the 
richest available natural source of the fat soluble growth- 
promoting and anti-infective vitamin A and the anti-rachitic 
vitamin D. This season's oil has been tested independently 
in the laboratories of the Pharmaceutical Society of Great 
Britain, and passed as fully active with regard to the 
vitamins A and D. 

Each jar bears a copy of the Society’s Certificate. 

Issued in wide-mouthed jars at 2/3, 4/- and 7/6 

Clinical trial sample will be sent post free 
to members of the Medical Profession 







All en & KCanlaLirys Ltd., London 

LomtorJ Street, E.C, 5 an d y Vere Street, i 


CANADA 

UKDSAY, 0>rrARI0 


UNITED STATES 

SO BEEKMAN ST, YOKTi CITY 




RADIO-MALT 

The unique, vitamin preparation 

The value of Radio-Malt in medical practice is generally 
recognised, and it is being. ' prescribed by an ever- 
increasing number of physicians throughout the world. 

Radio-Malt is definitel}'' a!nti-infective ; .it 
promotes healthy growth, assists correct 
development of bones and teeth in the 
young, and corrects faulty calcium 
metabolism in patients of all ages. 

Its properties are due to its content 
of Vitamin A, Vitamins Bj and 
B2, and Vitamin D, all of which 
are manufactured under 
strict scientific control in 
the B.D.H. laboratories, 
and are incorporated 
. in Radio-Malt in 
standardised 
amounts. 



THE BRITISH DRUG HOUSES LIMITED 

L^OINDOIN IN=1 


Vfl. Pr. 4ff. 
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PIONEERS AND EMPIRE BUILDERS: No. 504 
EIGHTH PERIOD— cipca 750 B.C. to A.D C. ^04 


The only British Insulin issued as a compressed product 

™‘X ABLOI D’ ■"*” HYPODERMIC 

INSULIN HYDROCHLORIDE 


(Sterile) 


I O UMTS 


Outstanding 

(1) Each • dose maj- be prepared in the 
syringe barrel as required. 

(2) The solution may be made of any 
desired strength. 


Advantages: 

(3) There is no loss of solution in filling 

the syringe. 

(4) The products are sterile, stal.’le, 
accurate in dosage, portable and 
convenient to administer. 


Soppllid io tbe Medlcpl Profession at 318 per carton In eUber of tvro packtepr e 
Ko. fSO-Cartoas coatslalag 10 prodacts In one robe. Ko. rS2-Car<0Bs of 10 tabes, each coatalalor enc jncdact 


-.•■‘WELLCOME’-""” INSULIN 

Rabber-capped amber-stass pblats of 100 anils In S c.c., 
at 3IS each, and 200 aalts la S e.c., at 5H each. 

Rubber-capped bottles of 300 anils la 10 c.c., at Si-1 each 


These Products are prepared at the ‘Wellcome’ Chemical Works under licence from 
the Medical Research Council, by whom each batch is approved before issue 


Burroughs Wellcome & co., London 

Address far communications j Snow Hill BUIlpincs. E.C.1 
Kaants: 54, VSlgmore W. 1 

^ssoeiated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AIRES 

AN ANCIENT JAPANESE MASK REMINISCENT OF A "PACIFIC 
AGE" WHICH INFUJENCED VERY EARLY JAPAN IN COMMON 
WITH HEW GUINEA, -THE PHILIPPINES, ALASKA AND MEXICO.— 
The islancts which cocstitute Japan lent themselves naturally to that mingling 
of peoples, evidence of which is so ciearly visible in Japanese physiognomy 
and art. Immigrants from Siberia, China, Malaysia and Polynesia met here 
in the days before history, and ^again, later, the islands formed a link in the 
traffic between East and WesL Tbe mask here reprodneed illustrates an 
extremely early period of Jipanese life and art and relates them to the vrbole 
Pacific area. Its kinship with similar objects from Polynesia, Malay, New 
Guinea, Borneo, the Philippines and Alaska is very marked, as it is also tritb 
the Artec and Hawiian masks. All have the slanting eyes and prolonged nose, 
and were tjscd 5n sacred dances. 

Date: Paci6c influence ended C. 2S0 B.C. 



COPTKtCHT 
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JSi;;.. ■ W.-.-H.' BAILEY & SON 


LATEST REDUCED PRtCES. 


Catalogue post free, with patterns of Rexine 


Telegrams « 
" R:\ylo.\f, 
Loudon.’* 













lir 






C.IL il-d.—Forsonal Woltfhintf 
Maohlne. Uotj;Jii luin. Cnu 
lie slowed away under couch. 
EiiauioIlc<t Grccii or Ulaok. Woiphs 
accumtely to ’A) stone. 

£3 3 0 

S.lMO-tO. — racket to lit Inplrttform 
of nmchmo Ulnstr.ited for weigh- 
iii^Balde< 10,6c\tra. 

MOST SUITABLE FOR CLINICS. 


Fig. C.R. 1615.— Bailey’s Perfection Con- 
sulting Room Couch, handsome, strong, and 
best linish throughout, solid Jlivliognny, Oak, 
or Walnut frame. Upholstered liair and test 
Rexine Leather Cloth, buttoned or plain (any 
colour Ro-xine). Adjustable, .and can instantly 
be converted into a chair for throat, nose 
and ear e.xaminatioiis. 


^3X0 X5 O converted into a chair tor throat, nose 

Detacliable Leg Section extra l5s. Leg Crutches and Sockets extra 36s. e.xaminatioiis. 

Surgical Instruments and Appliances -i - 45, OXFORD STREET, J i OMIinU W 1 
Hospital and Invalid Furniture - - - 2, RATHBONE PLACE, 1 LUIllUUIH, R.li 




for external application in 

GOUT, RHEUMATISM, 
NEURALGIA, SCIATICA, &c. 

‘ ATOPHAN,’ phenyl salicylate and camphor are 
incorporated in a fatty soap base — the direct causa 
effect of the ‘ Atophan ’ being intensified by the 
other components. An outstanding feature o 
‘Atophan’ Balsam is its rapid and complete 
absorption. It may be used ‘ per se ’ or to supple- 
ment ‘ Atophan ’ internally. 


Original Packings: ‘ATOPHAN’ BALSAM, Tubes of about 1.} ozs. 

■ ATOPHAN ’ TABLETS (7i grains). Tubes of 20. 


Bottles of 100, 500, and 1,000. 


Clinical sample and /lYcrafure on request. 


SOHERINO LTD. 


Lloyd’s Avenue, London, E.C.3 


CANMDA— 

Schcring: (Canada) Ltd . 
P.O.B, jSS Alontreal. 


SOUTH AFRICA— 

Slve Bros. Karnovsky Ltd.. Johannesburfr 


Or from the following Geerscas Depots: 
BRITISH INDIA & CKVLON— 
Schcrinir — Kahlbaiim (India) Ltd., 
P.O.B. 2006 Calcutta. 

BURMA— 

P.Sch\vcrrmann&Co.,26,Mercliant St..Rincroon 
STRAITS SETTLEMENTS t: SIAM— 
Hnndclmaatschnppij v li Rarmcr l.xnort 
Gcscllscliaft, Slniraporc & Banirkok. 


AUSTRALIA— 

Willmolt Prisk fc Co., ..O.. SyJncy. 
Melbourne, .auelniue. 

XEW ZE.VLANP— 

F. le X. Sneklintr. ..uckl.inil. 
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MINOR ORTHOPAEDICS OF THE FEET. 


f TrrtlJRmsa 


Sfritislj iilfJJkal Jlssariafion 

■OS . 

INIIN'OB ORTHOPAEDICS OF THE FEET 
IN GENERAL PRACTICE. . . , 

Din.IA'CUED TO THE NOETHERX COUNTIES OF SCOTLAND 

Branch, Noveaiber 2nd, 1928, 

BT 

JOHN FRASER, M.D., F.R.C.S.Eo., 

REGIUS PROFESSOR OP CLISTCAI. SURGERA' IN THE UNIPEnSITT OP 
EDINBURGH, ANH SURGEON TO THE EOTAL INPIRMARU. 


This addicss includes the considerafioh of, a numbor of 
conditions apparently so simple that Mmc may feel that 
there is nothing new to bo said about them; but I have 
noticed that minor orthopaedic disabilities are remarkably 
common, that among the work of a young consultant they 
form a considerable proportion of his material, and since 
they come to the institution and the consultant, I infer 
that they arc a source of trouble and ansiety to the man 
in general practice. When I add that many of these con- 
ditions are among the most difficult to treat and to cure,' 
I hauo justified, I hope, the choice of my subject. I propose 
to Ulustrate irhat X bare to say by short abstracts from 
case notes, and, so far as possible, to demonstrate the 
conditions to which I refer. 

Ingrowing Toenail. 

hly first patient is a woman, and tho reason of Iicr visit 
is tho presence of a painful ulcer on the lateral nail border 
of the great toe. It seems a small thing, but to my patient, 
who has been seriously affected by tho dancing ’craze, it 
is a disaster. With Cowper she would no doubt eNcIaim ; 

“ 0 may I lire exempted ... 

From pangs arthritic that invest the toe 
Of libertine cieess." 

As a matter of fact, she was suffering from an ingrowing 
toenail, one of the most painful and distressing of the 
minor maladies of the feet. 

So perfect are the provisions which Nature has made to 
guard against this disaster that the sufferer must Imve 
flagrantly destroyed one or more before Nemesis overtook 
her. If you examine the nail-fold (Fig. 1) you will find 
that these provisions are two — the edge of’ the nail is 
curled upon itself so that a convex surface is opposed to 
the skin surface, and, as though that were insufficient, the 
skin in contact with the nail-edge is of a more horny 
texture than that around — the result of the deposit of 


Fig, 1- Fig. 2, 

Fic. 1.— Tlie toenail on coronal section Kote Ibc infoldtng^ of the 
nail-ed^c, and the jpeejal cpitbeliujn jrilb wblcb it malies contact. 

Fig. 2.— Cutting a loenaiL The nail should be cut at right 
angles to Us long axis — not xn a curved manner. 




a considorablc amount of eloidin granules in its cells. These 
safeguards arc present in both foot and hand, but, OTring 
to tho rclatircly greater pressure which the foot-nails have 
to bear, thev are more efficiently developed in the latter 
situation. 

An ingrowing toenail results from one or both of two 
errors: cither tho nail is cut conrexly so that the pro- 
tective infolding of ite edge is destroyed, or the special 
s-tratificd epithelium is removed, and its safeguard thus 
eliminated. My patient had been guiltv of both errors. 
She had been cutting her nails convoxly,* and at the same 
time, in order to improve the local appearance, she had 
boon using a preparation containing salicylic acid, which 


she had been brushing over the nail-fold, and so removing 
the valuable horny layer. Is it any wonder that, as Iier 
nail grew, its now sharpened and unfolded edge, coming 
into contact with a delicate and "unprotected epithelium, 
produced at tho point of contact a most painful ancl 
intractable ulcer? (Fig. 2.) 



Trcalmcnf of Jngroicing Tocnaih 

Wliat was to bo done? To remove the tccnail is rather 
a desperate remedy; it is certainly a very painful one. It 
may involve weeks of crippling, and should only be resorted 
to when all other measures have failed. Cutting away that 
portion of the nail which impinges \ipon the ulcer is the 
procedure perhaps most 
frequently adopted, and, 
if it is accompanied by 
careful packing of the 
ulcer surface with an anti- 
septic"' gauze’ or wool, it 
may ultimately prove suc- 
cessful ; but it has tbo risk 

that tho natural infolding fjc. 3.— The method of tinfoil arpib 
of the nail mav not rc- ration in the treatment of jn^rowmiJ 
• 1 . » , toenail, 

appear, in which event 

ulceration is sooner or later bound to recur. 

In my orpcricnco there are two simple and efficient 
remedies, neither of which is perhaps sufficiently known. 
The oail-fold may be protected by restoring the convex 
nail-edge, which is done by wrapping around the offending 
nail-edge a small oval-shaped piece of soft tinfoil, so 
arranged that a fraction of it lies on the under surface, the 
remainder on tbo nail surface. It is fastened in place by 
a drop of steriJo glue or strongs collodion. A fragment of 
Stent wax is sometimes used instead of the tinfoil, but 
it Is brittle and apt to break. While the protection is in 
place tho ulcer is liglitly packed with n sjiirit solution of 
one of the aniline dyes, this being used because it increases 
the cornification of the epithelium and so stimulates the 
formation of the protective layer. (Fig. 3.) The second 
simple remedy is sometimes known as Webb’s wire, which 
acts by maintaining a constant separation between nail- 
fold and nail-edge, and I can vouch for its efficacy in curing 
tho early stage of this tioublcsorac ailment. 

H.\3i3i£n-TOi:. 

Mr second patient presents herself because of the common 
and troublesome conditiem of hammer-toe. It has affected 
the second toe, as it usually docs, 
because it is tho longest of the outer 
four, and is liable to be displaced 
and cramped if any l.ateral displace- 
ment occurs in the great too (Fig. 4). 

In this patient’s case the deformity 
is well marked; in other words, 
there is pronounced flexion of the 
proximal intraphalangcal joint; it 
is not congenital, and a glance at 
her shoes shows the cause in the 
badly shaped and centrally pointed 
typo of sole. It is a hopeless task, 

I am afraid, to expostulate with 
women on this score; the majority 
of them fully realize the risks, but 
feel, in the words of the old Scottish 

proverb, ** As wcel bo oot of the.,^'^* ^5’— ^ ^J^nuner-loe 
‘ ' . > j.! PI- 'i»- deformilv affecting: the 

warld as oot o tiie rasuion. second toe of the rig^t foot. 



Treatment of Hammer-toe, 

I suggest to the patient that a simple minor operation 
will prove the most satisfactory, and in the long run the 
most rapid method of cure. But operation she 'will not 
hear of, and conservative measures must therefore be 
adopted. What are they to be? and what prospects do 
they offer of improrment or cure.^ Answering the latter 
question first, there can be no doubt that, if the case is 
an early one, and if efficient conservative measures are 
adopted and persevered in, good results are obtained. 
What are the efficient conservative measures? Mv own 
choice is in favour of what is termed the “ cradle method." 

[3S56J 
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It is carried out by means of two narrow strips of sticking- 
plaster, and is sufficiently illustrated in tho diagram. 
(Fig. 5.) This procedure has great advantages: it is 
simple and comfortable, but, above all, the improvement 
which it induces is progressive, for with every step the 
patient takes there is a stretching of tho contracted tissue 

and an improvement in the 
position of tho parts. By this 
simple means an operation is 
often obviated. 

There are other conservative 
measures, but I do not think 
they are so good .as the 
“cradle.” There is the insolo 
Fig. 5.— a luniimer-too deformity provided with an' elastic loop 
treated by the “erndio -method, which tho contracted toe 


result is the gradual development of hallux valcus Tho 
second influence is in relation to the shoo. ,Vs the Ihit-foot 
develops tho inner portion of the shoe— the golosli and tho 
solo waist — stretches and weakens, tho foot arch falls and 
tho valgus error of the foot is more fully established, hut 
tho toes are fixed in tho anterior part of tho sole,’ and 
therefore, as tho inner side of tho ffiot falls iaivaids tho 
great too is deviated outwards, and tho hallux valgus is 
thus more fully established. I have dealt with tlii.s ques- 
tion in some detail because it has an important hearing 
upon the treatment of tho condition, and 1 am anxious to 
establish the' truth of the statement that a hallux valgus 
does not usually develop without tho accompaniment of u 
flat-foot error. 

. Treatment of Halhix Valgus. 



is inserted. It is applied inside or outside tho stocking, 
but if tho second course is chosen the stocking must be 
knitted so that tho aft’ected too occupies a single com- 
partment. Another method is tho use of a light aluminium 
splint strapped underneath tho too and extending from 
its tip to the level of the metatarso-phalangcal joint. Both 
of those methods, however, are, in my experience, uncom- 
fortable, and by no moans so efficient as the cradle niethod. 

If operation is adopted it is simplicity itself — a trans- 
verse incision on the dorsum of tho flexor joint, excision 
of a wedge carrying tho articular surfaces and reposition 
of the toe in a straight attitude, the shortened tendon 
being divided by tenotomj-. Thereafter (and this is an 
important detail which is often neglected) tho too must 
bo splinted so that ankylosis occurs at the point of 
excision, tho splintage being provided by a narrow strip 
of aluminium strapped to the under surface of the too. 

As tho result of the hammor-toc this patient has two 
troublesome corns. They arc at the points of maximum 
pressure — on tho convexity of tho intorphalangcal flexion 
deformity and on tho tip of the terminal jihalanx imme- 
diately below the nail. They will in all likelihood dis- 
appear when the error in jiosition is corrected, but, in 
case they do not, they will yield to an application of 
10 or 15 per cent, salicylic collodion, or they may be pared 
and excavated with a sharp knife and a covering of newskin 
applied. The last detail is important, for attention to 
it after removal of the corn will often prevent recurrence 
of the trouble. 


H.\llux "Valgus ; Its Cause. 

My third case is an example of an exceedingly common 
error. It is the hallux valgus deformity of tho first 
metatarso-phalangeal joint, the great too 
being deflected outwards so that it lies 
oyer or under tho second too (Fig. 6). Tho 
patient is a woman, and after recounting 
the pain and discomfort from which 
she is suffering because of tho pressure 
of her shoe upon tho inflamed bursa or 
bunion overlying the prominent head of 
tho first metatarsal bone, she inquires as 
to tho cause of the condition. It has been 
said that an undue activity of growth in 
tho epiphysis at the base of the first meta- 
tarsal bone explains the occurrence of a 
certain proportion of cases. This may bo 
so, but in the majority tho cause .is flat- 
foot, with which a hallux valgus of any 
degree is almost invariably accoinjianied. 
Tho sequence of events is probably as 
follows; Tho foot adojits an attitude of 
Fig. 6.~a iialln.v valgus error, and there come into play 
tlu'®grca^7o'"*^ " influences which lead to- the dcvclb])- 

nient of the hallu.x valgus deformity; 
First, as tho valgus error becomes established an 

attempt is made to restore tho balance by bringing 
into play the short muscles of tho .sole. Into tho 

fibular side at the base of the |)roximal phalanx of 
the groat too tlirco niu.sclos are inserted, the two 

adductors (oblique and transverse) and half tho flexor 
bi-oyis. Their influence is to pull the toe into a valn-ns 
attitude. The abiluctor might liavo oijposed this influcime, 
out it IS already weakened by the flat-foot error, and tho 



What can I do to relievo this unfortimato patient? As 
it Imppons, the condition is not sufficiently advanced to 
demand operative intervention, and I accordingly' conccii- 
trato my attention on conservative incasmes. I recom- 
mend certain alterations in the shoo, and the wearing of 
a remedial appliance while tho patient is resting in bed. 
Tho alterations of the shoo arc important, for not only do 
they exert a curative effect upon an early ease, hnt tlicy 
alfoid ouovinons relief to the discomfort and suffering of 
tho individual. Hero are tho instructions. The shoo must 
bo reasonably straight along its inner side. AVhero tlio 
prominent head of the first metatarsal would nntnrally 
impingo upon the boot upper this must bo softened or 
oven cut out to allow tho in.scrtion of a specially thin 
piece of material. It is wrong to allow the eoiitimiancc of 
prossiiro upon the tender prominence, as this will only 
increase tho dovolopmcnt of tho bursa and aeccntunlo tlio 
deformity. Tho golosh must bo strengthened by iiberting 
a strip of strong leather from tho heel across the boot or 
shoo waist to behind tho head of tho first metatarsal bone, 
and support is given to tho longitudinnl arch of the fool 
by inserting and cementing to tho sole n rubber instep 
pad. These details are, of course, designed to impuno 
tho flat-foot error. Perhaps tho most helpful niainenvro 
of all, however, from the patient’s point of view, is tlio 
attaclimcnt to tho under surface of tho solo of a meta- 
tarsal bar half an inch broad and a quarter of an men in 
depth. It is placed, liko the bars of a fonthall hoot-, across 
the sole, Lminedintoly hohind the mctn'tar.so-phainnge. 
joint, and it gives the most wondoiTul ihoasuro of 101 > 
because it takes the body weight bff tho affcctei 

^ Many other suggestions of hoot alteration have been put 
forward, but they a'ro not of groat p'ractical valnc. 

(tho attachment of a stud to the upper surface 0 
so that it projects between the first and second 0 ^ 
at first sight appear attractive, but those wlio imo ^ 
to coax the dolirleiuont too- into ftt stnll havo'rcah^iml l.oF 
tantalising and wollnigh iiiipossihlo a task it ’ .,^ 1 ^ 

they have by any chance achieved -the 
they have realized how great is the disu 
results on attempting to walk. If niiy | p . 

manoeuvre is of value, it is tlic provision of a ^ 
woven stocking made like a mitten, wit 1 ^ 

partment for tho great toe. I have it 

iprofessor John Chicno rocoininond this procednie, . 
has a certain practical value. nipiisiircs is 

Tho tiiiio to adopt more y ,,,,011 

when tho patient is bootles.s and ,,„rpwe. 

the market an efficient a,ii> banco ilio 

A light firm splint extends along V'” .'’..enrod to 

great toe and medial border of the foot. I 
the too by moans of a broad elastic wohhiig 1 1 | 

distaj portion is fastened to the 

strap and buckle. In applying is tlnu 

inserted into tho elastic loop, and the cm I 
produced by placing the rcinaiiuler "f ^ ^ ,,v its 
Ivith tho sido of tho foot and securing it tl.ci . 

strap and buckle. .‘•honbl it 

With tho question of operative 'n^rvci 
icconic nccc.ssary, I do not propose to t . sliortcniu- 
,hat any procedure which may re.siilt m ■ 
ho length of tho longitudinal arch 'y" „ tbe 

IS it must weaken the foot. For this r 
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lioad of tho lactatarsal bone sboiiW not be removed. . It 
mav be sniScient to remove tbo promincuco Ironi t\ie inner 
Etdi of tho metatai-sal head, but, if something fnrthor is 
rcEjuircd to secure correction, it is better that it should 
concern tho base of tho first phalanx than the head of the 
nietatarsiss. 

H-AIiCK Rigidus. 

3Iv fourth problem is a peculiarly troublesome one. Tho 
patient is a keen walker — in fact, walking is his chief 
excreiso and recreation. Ton can imagine his distress 
when ho finds that his activities are becoming seriously 
crippled owing to stiffness and pain in tho joint of tho 
great too of his right foot. Ho has, in fact, a well- 
marked hallux rigidns, and it is impossible to secure any 
degree of domiflexion in the metatai-so-phalaugeal joint 
of tho toe. 

It may bo asked why such a seemingly simplo error 
ahovdd be so crippling in its effects. IVo find tho answer 
when no analyse the process of walking. As a stride is 
taken the heel and tho outer side of the foot make 
contact irith the ground; tho pressure is nioiucnlary, fer, as 
tho body passes foiwavds over the ccntio point of the font 
tho weight is transferied to tho forcpail of the foot, and 
more paiticularly to the prominent heads of tho first and 
fifth inctatai-sal hones. As the body contimics to move 
forwards and preparations arc made for the next stride, 
tho heel is raised off the ground, the weight is borne by 
tho forepart of the foot immediately behind the toes, 
while all the toes, but particularly the great toe, flex at the 
metataiso-phalangeal joints, and the actual iuipulso which 
carries the body forward for the succeeding stride is, in 
part at least, afforded by the flexed great too levering 
the body forward against tho fulcrum of tho ground. It 
is evident now how disastrous must be tho consequence if 
tho motatarso-phalangcal joint of the great too is painful 
or in any ineasuro fixed. 

Etiology of HaUvx Ripidus, 

Invariably there comes the question, How has this arisen? 
Injury can ho excluded in this case, though it is evident 
that there are instances in which a hallux rigidus may 
follow injmy to the joint or the neighbouring bones. There 
has hcer. a histoiy of rheumatism, and this may play some 
part in the secondary changes of the part, hut the real 
explanation is to be found in the statics of tho foot behind 
fho region of the joint. In the case under discussion 
• there liad been a severe influenzal illness some moutlis pre- 
ceding the development of tho foot error. Walking and 
standing were resumed with limb muscles of a poor tone, 
nnd as a result a longitudinal flat-foot of a somcwliat 
acute typo developed. At once tho line of gravity altered, 
and instead of passing between tho heads of the second and 
third metatarsals it passed medially towards tho lino of 
tho first metataisal head. Excessive weight-bearing was the 
result, and the joint thereby affected (the first metatarso- 
phalangeal) suffered. Tho cartilage became thinned, the 
approximated bony surfaces were deformed and flattened, 
ther e were signs of ostco-arthritis in tho shape of Upping of 
tho joint edge, and periarticular fibrosis. The acquisition 
of a rigid joint was only a matter of time. In certain 
patients a still more distressing stage may develop, for the 
pain of tho stiffening joint is responded to by contraction 
of the flexor brevis Uallncts, and if this is permitted 
to cotrtiuuo it will result in a great too fixed in plantar 
flexion — a halirrx malleus — orte of tho most painful aud 
crippling of foot errors. 

It is to an underlying flat-foot that the majority of eases 
of hallux rigidus owe their origin, and it obviorrs how 
important is an appreciation of this point when the ques- 
tion of tr'catmcrrt comes to bo considered. 

Treatment of llailnx Bigiiius. 

Wbat of tire tr-eatmeirt? It is none too ca.sv, and, para- 
doxically enorrgh, in certain eases tho most frmitful line of 
treatment is to secure complete fixation of tho affected 
joint, for nith this result pain at least di.sappoars. 

Hcio aro some srtggcstiotts which mav prove helpful. It 
is evident that con-ection of any coincident or pre-e.x.'stiirg 
flat-ford, is essential, and tho usual steps are accnrtiin"lv 
iakeu: tho inside of the boot sole is raised bv one-eighth 


of an inch, atr efficient longitudinal .arch support is fitted, 
tho golosh is strengthened, the musculature of the foot i» 
improved by oxciciscs and massage, and it m.ay ho that tho 
conjunction of these various measures, in so far as they 
restore the statics of tho foot, will relieve tho halirrx rigidns. 
Raising tho heel of the hoof is sometimes helpful ; it seems 
to diminish tho pain, and it maintains the toe-joint in such 
a position of sliglit dorsiflexion as to increase the comfort of 
rvalktng, even if C.xntion should occur. 

It Iras been recommended that the joint should ho freely 
movej iiirJer an anaesthetic and fixed in plaster in a dorsi- 
llexcd puaition for tr few days, thereafter ensuring a courso 
of free, active movements. My exporicneo with this pro- 
cedure has been disappointing, for it has seemed that in 
a certain propordtou of eases it resulted rir increased tlis- 
comfort-. 1 am coming to tho concitrsion that a better 
conservative measure is to encourago fixation in tho too, 
a condition secured in some measure by incorporating in the 
boot sole, immediately trnderneath the loose inner sole, a 
strip c.f thin steel or duraltrmin extending from tho middle 
of i':e irrstep to the intci'phalangcal joiirt of tho toe. It 
has Ljcri ray experience, horievor, that conservative treat- 
ir.cnt ts i;r.-.at!sfactory, and that there is little prospect of 
improvement until operative inten-ention has been carried 
out. 

Of the various operative procedures tho best is that 
which entails r emoval of the base of tho proximal phalanx 
and tho tacking of a flap of fascia derived from tho medial 
aspect of the toe over the raw surface of the bone. It is 
certainly irnrrisc to remove tho head of tho metatarsal hone, 
for, if this is dotre to an extent required to correct tho 
joint error, tlic stability of the longitudinal arch, and 
therefore of the fcot, is seriously irrterfered with. 

“ Mxiicn Fo-ictuhe.” 

My fifth caso is of interest from tho point of viorv of 
recognition of an irrjrrty which is easily overlooked. The 
patient had been on a rvalking tour carrying a heavy pack, 
aud on tho last day of his tour put in a walk of unii.srtal 
length over rough ground. \Vhilc he was on the last mile 
of his jounrey ho experienced a sudden pain on tho inner 
aspect of tho foot immediately behind the heads of ' tho 
first and second metatarsal bones. Ho imagined ho had 
sprained tho par't ; walking became a very painful affair, 
and shortly after the front portion of his foot became con- 
siderably swollen. 

■Wlicn ho camo under my caro the signs were those 
of severe sprain with local tenderness behind tho second 
metatarsal head ; hut an w-r.ay examination revealed the 
presence of what is termed a “ march fracture ” — a frac- 
ture of the second metatarsal bone at 
that narrow portion wliicli lies imme- 
diately behind the head (Fig. 7). 

Tbo second aud third metatarsals are 
the bones most liable to be affected, 
and it is supposed that the liability 
Ls related to tbo blood supply. 

Repeated spasmodic contraction of 
tho interosseous muscles interferes 
with tho distal blood supply of tho 
foot, so that there is an atrophy of 
tho second and third metatarsals at , 

thetr phalangeal extremities. Tho t«re" suslainwi at the 
necks of these bones are naturally second meta- 

slendcr structures, and tbe influence 

upon tho blood supply further increases the fragility, so 
that one or other yields under a strain which in ordinai-v 
circumstances would have been harmless. 

Once recognized, the treatment was easy. Fixation in 
plaster for three weeks was the plan adopted, but the 
importance of the case lies in the recognition of the 
possibility that in certain cirenmstances a fracture may 
occur in the course of such a simple exercise as walking. 

“ D.\X'cixg Feactcbe.” 

A somewhat similar experience illustrates my next caso. 
The patient was dancing when she experienced on the 
outer side of her right foot a sharp pain, which she 
attributed to a kick from her partner. As tho days went 
by the pain persisted and swelling appeared. "What does 
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the ' racliogram reveal? There is a fracture at the base of 
the fifth metatarsal hone.' (Fig. 8 .) It is a mere chip 
off the base, and it has been produced, not by auj' direct 
violence, b\it bj"^ a sndden eversion of the foot and the pull 
of the peroneus brevis innscle. It is an example of what 
is appropriately called a “ dancing fracture.” 

Here again the treatment consists in fixation of the foot 
until the fragment has ronnited, and the interest is there- 



Fig. 8. — “ Dancer’s fracture ** of the base of the fifth metatarsal 
bone, sustained by sudden eversion of the foot. 


fore not so much one of treatment as of the recognition of 
the fact that a fracture could have oecurrod in this .some- 
what indirect and oblique. fashion. 

Kbm.nn’s Disease. 

Tarsal' scaphoiditis, or Kohler’s disease, is the subject of 
the next ra.se. (Fig. 9 .) A boy of 7 complains of dis- 
comfort on the inner border of the right foot, and' there 
.is an evident limp in walking. Examination reveals a 
swelling, a])i)arontly bony in source and occupying' the 
position of the tarsal scaphoid bone. There was an 
iiuleiiiuto history of a slight injury some months jircvionsly, 
which may or may not have a bearing upon this later 
development. 

The condition gives ri.se to anxiety, and in the majority 
of ciLses fears arc entertained that the condition is tuber- 
culous. 'NVe have the comforting reflection that, whether 
specific treatment is adopted or not, the error passes on to 
spontaneous cure, leaving no trace of its existence except 
perhaps a prcdis|30sition to the devclo]imeiit of flat-foot. 

MVe know verj^ little about Kiildor’s disease. It is in 
part a mystery why it should pick out the scaphoid. Three 
explanation.s have been put forward : ( 1 ) that thc' scaphoid 
is the last hone in the foot to ossify; ( 2 ) that, being 
the keystone of the arch, it is concerned with a great, deal 
of weight-bearing; and ( 3 ) that it has- a double or bilobed 
nucleus. While these may he predisposing influences' in 
localizing the disease, we arc by no means clear as to what 
constitutes the change. It is on a parallel with npophya- 
iti's of the heel bone, the Osgood-Schlatter’s di.soa.se of the 
upiior epiphysis of the tibia,, and an unnamed condition 



FiO, 9 . — Kohler's disease or tarsal scaplioiditis. Thc ossification 
of tlic scujiiioHl IS rrdneed to a small central nnclons. Tlie actual 
size of the hone t'< not appreciably diminislied, but thc cortical 
areas arc decalcified. 

of tlio crost of the ileum, similar in appearance and 
boluivioiir. Tlie viciv gcncrallj’ held is that thc condition 
Iiroeeods from an obsenro but distinctive infection, whicli, 
wliilo not iiuliiciinr pits foniintion, alters the texture of 
the bone and produces tlic irregular calcification distme- 
tiye of the condition. In some curious way it appears to 
pic-, out .in cpijiliysis whicli a tendon is attached. 



f . Fig. 10.— Tlitt os Irigoonni 

fragment sUnufcil at tlic 


No special treatment is required. Fixation of tlic fed 
may be an advantage, but it is not essential, ami I tWnl 
that the ofl'oction improves more readily if events mo 
allowed to take their course. 

Sesa'moid Bones. 

Accessory hoiic.s of the foot are soinotimes a somce ol 
trouble and anxii'ty. An example of this is afforded k 
the following case. A man, aged 37 , jumped from tlic fop 
of a bank to the ground, a distance of threo to four feet. 
Tliorc was a jar to the joint, and some pain aioimd tb 
ankle ensued. The condition was 
■treated as a sprain, and no -.r-ray 
examination was at fir.st carried 
out. Later, the .s3’mptoms proving 
intractable, an ai-ray jihotograph 
was taken, hut the rule of nlwa3’s 
ai-raying both thc affected and the 
he;ilth3' foot- was neglected. The 
radiogram showed a segment of 
hono l3'ing behind the a.stragalns, 
looking as thougli there liad been ■ 
a fracture of a small 
from its- posterior surface. Bnt.-tanier o( tutiabta-aiu^anl 
another radiogram, on this ocen- m he confused with , a tot' 
sion of both feet, showed tliat thc turn of the rostcrior a- 
condition was bilateral. It .w.as, ■ ■ 

in fact, an example of thc os trigonnm, a curious (utcssotj 
bone of thc foot which lies inimediatidy posterior to tlio 
astragalus, and may easily be mistaken for tlic fmginoiit 
of a fracture, particularly if there is a lii.story of 0 com- 
pression injury to the boiic. (Fig.. 10 .) • • 

The existence of those accessory bones (scsamoiik fiicj 
actuaJl3’- arc)’ should' always be kept in mind. Tlio moit 
important exiunples arc tiie ones 1 have just descrik’d— 
thc os tibialc externum, and tho peroneal sesamoid.- • •' 

PATiior-ooiCAi. Co.vniTioNs- OF Tire IISKh. 

There arc certain conditions of the heel wliirli lU'c simio- 
times .sonreos of difficulty in diagnosis, bet 1110 tu'icfly 
refer to them with illustrative cases. 

Cnlcaucid Spur.. 

Thc firet ca.so is tliat of a man of 42 , stout and 
iir build. He is a rheumatic subject, ami this ” 
important in 
explaining the 
pathological 
condition. His. 
com]jlain't is 
intense pain on. 
the under sur- 
face' of the heel. 

It is- cliicli3f 
noticcaJiIe when 
he puts weight 
npoir tho part,, 
an d m a y h e 
ugonizing in if.s 
intcrisit3'. On 
local c.xamina- 
tion there is 
little of impor- 
tance to bo seen, 
but pressure 
with a blunt 
point ])roduccs. 
lain at one siiot. 
in x-ca3' jibotn- 
;ra])li ostab- 
isbod tlio coii- 
lition as 0110 of 
micanoiis spur or spine (Fig. 11 .) 

q’lic origin of tho condition is di.sputod, b a” 

iclicvcd to follou’ a slight toariiig of tl )0 
,bo under surface of the os calcis resulting from 
lu the attachment of the flexor brevis dignoi 
Ifcher factors probably operate — for examp ' ' j,„{Jr 
riabilit3' of the tissue — but tho real origin i.s 
local periosteal tear in an individual who.so per 
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is tUe site of a mild infective process, siicli ns wo find 
in ostoo-avtUvitis, 

Tiic proijicni of troatment is by no means easy. It 
would seem a minor and salisfactoiy. procedure to remove 
the spur, but ne hare no gnaraiitce tlmt it will not re-form, 
and in a more extensive dcgi'ec. When wo I’ecall that those 
spill's may disappear spontaneously, we feel thnt there is 
worn for non-open\tive treatment. Tlus takes the form of i 
“ protection.” A thick felt is placed below the situation of 
the spine, a cup-shaped holloa* ensuring frocdoni fi’oni'jires- 
sure on the offending prominence. I am told that diathermy 
is of great value in hastening absorption of the deposit, 
but I cannot speak of this from iiersoiial cxiierience. 

Irrcf/idur 0$sifitafion of tKc Co?f«news. 

Tlic next two cases are examples of pain complained of 
at the hack of the heel. The first patient is a lO-t'car-oUl 
schoolboy, in wliom the pain fir$t occuri'od after a long 
run. Since it^ onset it appeal's to have boon produced by 
any undue amount of walking or running. It is described 
as an ache rather than a sharp pain, and with it there is 
often a ernmpdiUe contraction of the mnstlos of the calf. 

On examining tlic part two features arc evident: the 
calcaneus is slightly broadened behind, while pressure over 

this area produces 
slight discomfort. An 
T r roy pliotograph 
shows that the meta- 
pbysis of the heel bone 
at the junction of 
the epiphysis and the 
body of the bone 
is the site of an 
intense but somewhat 
erratic artivity. Kow 
bone is being formed 
in isolated clumps 
ratlicr than in the 
uniform deposit of a 
healthy ossification; 
there is undue con- 
gestion, and tlie epi- 
physis itself show.s 
the mottling of 
iri-egular ossification, 
(Fig- 12.) The 
appearances aixi those 
of a selective irrita- 
tive pix>cess, probably 
, , toxic in character, 

tljough uiiy it ^hould exorcise so local a selection is a inv.stery. 
The condition noeiJ canse no alarm; it responds te 
countcy-ivritation, raising of the boot heel to relax tUo 
tendo Achillis, rest, and the olimination of any undue 
dogiee of local pressuro. 



Fid. 12.~ApopIiysIfis of llie Cfllcancus in 
a boy npod 10. The epfrli>-sis £ho\\-s charac- 
teristic irregular ossification. 


CfllfancoT Vursitis. 

The other case in tin's group illustrates a different 
exphinatvou of somewhat similar symptoms. The patient 
onnplains of pain over tltc back of the licel, with recurrent 
cramp of the calf muscles and the aiipcarance from time 
to time of a tender swelling at the point from which the 
pain seems to originate. An a*-ray examination yields nega- 
tive results. On investigation it is found that there is 
an area of local tenderness over the upper pavt of the 
posterior aspect of the heel, and it may he possible to 
detect a localized sa'olUug at the poiivt of tenderness. TUe 
case is one of inflammation of the calcaneus bursa. The 
anatoinical bursa lies hetacen the tendo Achillis and the 
posterior surface of the calcaneus, but ajx adventitious 
hui*sa frequently arises in a subcutaneous position and 
immediately overlying the iioint of insertion of the tendon. 
Both bui-sae, hut particularly the latter, are liable to 
jrntation by ill-fitting shoes, and. if the overlviu« skin 
htHn>i)ies blistered or broken, a lymphatic infection of the 
bnrsal sp.ncc ensues. 


Ateo'vtioii to the footwear may he all that is required 
remedy the crit.r. hat, if a definite infection of the bur 
IS cstahhshed, it is wiser to remove the sac under loc 
anaesthesia and thereafter to take precautions awain 
ivciiri'ciice of the irntutiou. 


PLACENTA PPiAETlA AM) ITS RESULTING 
rOELAL ALORTAHTY. 

sv 

F. XKOX IlKYXOLDS, F.R.C.S.Kn. 


It oppearj- from statistics that placenta pvaevia i.s found 
about once in every 500 ca?cs, and is most common in 
U'omen who Imve had many pifguaiicies, Cipcrially if tljc.se 
have otciirrod in rajxid snccos'sion. Little is known of tlie 
etiology of tlic. condition, but two theories Jmve bcK?n put 
forward ; 

1. The ovum luay be iaiplanfed from Ihe beginning iii 
the lower utpiinc .‘^cginerit and the placenta formed, as 
usual, from tlic decidua basalis. It is not known why the 
ovjjw beromr.s allJjrljcd \o f)je lojvrr segwont ; it may be doe 
to a deficiency in the ordinarj* propel ties of the chorionic 
villi or to sonic condition of the dcciikia, such as previous 
infiammaJojy vhangpsj wljjch render il mjsnitnble for im- 
plautntioiu 

2. The ox'iini may be implanted in tbe upper segment in 
the usual way, hut the vil/f of the decidn.i capsularis pro- 
liferate instead of undergoing atvopliy. and invade the 
decidua vera of tbe lower segment after contact has been 
brought about by groxvtb of (he ovum. Then proliferattoii 
of the villi of the decidua capsularis would foiTn part of the 
pbcenla in the lower segment. 

P.\T 110 IX>CY. 

Tlic placenta *k usually larger, more degenerated f and 
contains more infan ts than noimal. These changes may be 
accounted for by tbe fact that it can obtain only a ronp 
parativcly poor blood Mvppty, The cord often hab its inser- 
tion at the margin. The lower fogment and the cerri.x aro 
generally thicker tlian usual ami more vascular; they do not 
dilate ns easily, and tear more readily. The haomorrhage, 
which is the chief symptom, ctnnes from the maternal blood 
vessels, which are opened by the separatio?) of the plarenta 
when the eerx'ix dilates. There i> iio foetal haemorrhage 
unlo':*! the placenta is torn by manipulation in treatment. 

VAniETIES. 

There arc two vai'icliov of placenta pracria ; (1) Com- 
plete, ill which the placenta entirely eovoi's the interna] os. 
(2) Incomplete, in which the placenta docs not cover the os. 
Of this variety there arc two tj-jics: (o) in which the 
placenta partly covci.> the internal os so that it can )>e 
felt by the examining finger through the os; (li) in which 
tlic placenta is situntecl in the loxver nterino segment but 
does not come as low as the internal os, and therefore 
cannot be felt unless oxaminntion be made above this level. 

The terms central,*’ “ marginal,** and “ lateral ” are 
also used to denote these three degrees. It must be 
I remembered that placenta which appcar-s to be central 
when the os admits one finger may he mai-ginal when the 
j os is further dilated. 


SVAlPTO^tS. 

Haemorrhage is the only symptom, and usually takes 
place during the last four wceks^ xif pregnancy; it mav, 
however, occur at any stage. It is not necessarily accom- 
panied by labour pains, being caused in some cases \y pain- 
less contraction-, wiiieh open the os: The bleeding may start 
as small repeated los.^e^ or as.a severe and alarming haemor- 
rhage, but IS always intermittent. There is sometimes a 
history of trauma or somewhat strenuous exorcise, but 
eoramonly no appai-cnt cause is prej^ent to detoi-mine the' 
onset. XJierc is nb pain apart from possible labour pain.s,' 
and on palpation no tenderness of the uterus is noticeable. 
Foetal parts are felf a« usual, and there is no alteration iii 
the normal tension of the nferu?. 

Diagnosis. 

The diagnosis may he considered in two starres: first 
before there lja.s bc^m any haemorrluige, and-sccondiv after 
the onset of haemorrhage, the latter bchis the sta^e at 
which placenta praevia is usually cliagnosodT ” 
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Before the Onset of llacmorrliago. 

All cases of pi-egnancj' should ho cxaniiiietl particularly 
cavefriUy iluving i\io last few weeks, as it is during this 
period tltat the abnormalities, such as placenta praovin, 
can bo discovered or suspected, 'fiio signs which might 
oxcito suspicion o£ tho presence of this condition are: 

(1) On abdominal examination ; [a) Abiioraial ]io 0 / tho 
foetus. Tiicrc may bo a transverso )io, or iho bead may bo 
felt vorj’ high up, perhaps Ij-iug in one or tho other hiac 
fossa, (h) An uiiusnally loud soufllo licard over tho pubic 
region. 

(2) On vaginal examination ; Difficulty iu reaching tho pre- 
senting part or feeling it in ono fornix but not in another,' 
or failing to foe! any prcscuting part at all. Inability to 
■push the presouting part into the pelvis in' spile of normal 
pelvic measurements, and tho fact that tho promontory 
of tbo sacnim cannot bo felt, or that Uiero have been previous 
confinements without trouble. TIio feeling of a soft, boggy 
niass filling all or part of tho forniceg. Tins, oiico espcrienced, 
is not lilcely to bo confounded with a breocb presentation or 
hydafidiform molo, in both of whicli conditions tlicro aro other 
definite guiding signs. 

. If tho diagnosis can ho jnado at tliis singe, oi' tho con- 
dition bo suspected, precautions can bo taken and arrangc- 
inonts inado to institnto prompt trentmont in what is ono 
of tho most seriorts complications of pregnancy. 


After the Onset of Haemorrhage. 

This resolves itself into tho difforoutial diagnosis of ante- 
partum haomorrhago ; wo have to distinguish between 
placenta praovi.a and accidental haemorrhage. Tho only 
defitiitc sign of a placenta praevia is feeling tho placenta 
through tho partially dilated os. In attempting to do this 
it must bo remembered that tho edgo of an incomploto 
placenta praevia may bo soino distance from tho os, and 
no case should bo labelled as ono of accidental haomorrhage 
without a thorough examination. In this connexion 
I would urgo tho uso of an anaesthotio in all but those 
eases wiiich can bo examined without straining, and in 
which tho placenta is felt immediately upon introducing 
tho finger into tlio os. Under an anaesthetic tho examina- 
tion can bo made carefully and completely with loss risk 
of trauma, which would increase tho haemorrliago, and loss 
risk of introducing infection — a further consideration of 
very groat importance. Supporting ovidonco will ho found 
in those signs which havo been mentioned under tho 
heading of diagnosis before tho onset of haemorrhage. 

In accidental haemorrhage the foregoing ovidenco is 
lacking except in those rare eases in which placenta 
praevia and concealed accidental haemorrhage avo present 
together. Wo must not ho misled by the prosenco of blood 
clot in tho vagina or cervix; this should bo carefully 
cleared out, with tho helji of a douclio if necessary, and 
fiu'ther examination made. Tho blcodiug iu accidental 
haemorrhage is steady and continuous. In a ease of mixed 
oxtorna! and eoucoalcd accidental haoniorrlinge tlio prosenco 
of pain apart from uterine contractions, tenderness on 
palpation, and increased tcirsion of the uterus, together 
Avith tho general condition of tho patient, aro sufficient to 
distinguish the condition. 

To siminiarizo tbeso points : 


Placenta Praevia. 

No pain. 

Uterus flaccid except cluring con- 
tractions. 

Uterus not tender to palpation. 

Haemorrhage intermittent. 

Presenting part felt only par- 
tially or not at all, 

Placeaia felt per vaginam. 

Malprescutations cominon. 

Not commonly associatccl with 
toxaemias. 


Accidental Haemorrhage. 

Pain (concoaletl variety). 

Uterus not relaxed bettveen con- 
■ tractions (concoalecl). 

Uterus tender to palpation {con- 
cealed). 

Haemorrhage contimiows. 

PrcsciiUng part felt normally. 

No placenta felt per vaginanj, 

Malprcsentalions not BpecialJy 
associated. 

Commonly associated with 
toxaemias. 


H 5 ’datidiforjn mole with baomorrliago, and in which the 
moJo can bo felt through fho os, may bo confused with 
placcrUii praovin. la this, lioworor, wo Jiavo to guido us 
tho sizo of tbo uterus, wliicli is greater than it should ho for 
tbo supoosed period of pregnancy, and tbo absence of any 
I’octal p.m-ls. Ttro other conditious whieh must bo borne 


r.-rucCRItl!* 

L ultcicii. JovMii 


1 » mind avQ blecdntg from a cevvieel polypus or from n 
carcinoma of tho cervix. Both of those aro gcuerallr c.vik 

discovered if careful' oxanuwxtiim is made. 

Theatiient. 

This is by far tho most difficult problem prosoidod !iv 
p)acenta_ praovin. Each case must bo cnvefully osanuiicd iii 
all damn, and no hard-and-fast rules can bo laid dowu. 
Certain lines of tveatmont aro open to us. 

2. Leaving alone. 

8. Ruptm-mg the membranes. 

3. Rupturing tho membranes and plugging 'llio vagiim, 

4 . Version' and bringing down a log. 

6. Insertion of a do Ribes’s bug. 

6. Caesarean seciion. 

All these methods have as their object coutvol of ll» 
haemorrhago and tho safe delivery of tho patient. Choice 
of them can only bo made after a careful study of tho 
following points. 

Condition, age, and parity of the patient. 

Typo of piacentn praevia to be dealt, with. 

Period of gestation- and condition of tbo infant. 

Stage of labour — Diat is, degree of dilatation when tlio tlh- 
gnosis is made. 

Conditions under which treatment lias to be carvioJ out. 

If tho patient is fit and not yet affected by loss of blood 
any of these methods may bo considered; if, however, wo 
have to deal with a shocked, oxsanguinateil jiationt, our 
first consideration must be to stojj the haemorrhago mid 
combat the shock by the quickest and most effective methwl 
which does not, in its jxn'forniancD, involve any nihkd 
strain or exhaustion. The method of clioico here h to 
rujitnro the membranes, jdug the vagina, and apply a tight 
abdominal bindoi' from above downwards. The shoek cnii 
tljcn bo dealt u'itb by the usual means, and later, wlicii 
tho jiatient has somewhat recovered, other trc.atmciit cmi 
bo decided upon if uecossary. In this connexion the v.ihio 
of blood transfusion, which often may ho the lueasuvfl 
determining recovery, must not bo overlooked. Tito opera* 
tion can easily bo carried out in tho patient’s hotne with 
simple apparatus; a microscope is not necessary lor testing 
tho blood of tbo donor against that of tho recipient, ami 
a complete grouping of botli need not bo tioiio. ■ 

Ago and parity are important in tho case of the clilri 1 
pyiiuipara, with littlo chance of further prcgnaiicies e 
whom a living child is very essential. Immediate Cnof'iir' 
section is then indicated, except in the very imld, i"co •- 
pjeto typo of case I'oqniring no active intervention. " ■ 
multipara with several living children, or a young VJ'' 
para with plenty of tiino for further chances, 
is generally disregarded and treatment directed ,. 

the interests of the mother. In considornia the F”™ , 
gestation and the condition of tho cliild it is " , i 

in a verv premature labour, or if tho child is ahea ) > 1 

tho mother is again the only consideration. 

Tho typo of placenta praevia is I , ho 

pleto or centra! typo Caesarean section tl,s 

performed, provided the cinid is alii'c. . -jt fiis 
Approach to the latora! type 

natural force of labour in coutvo hug the f 2imi 

Tho stage of labour-tbat IS, the 
tho os when tho diagnosis is ‘ i/.o jimw 

upon the treatment, since the less the 
difficnlt and dangerous to the patient is tm> to 
mont involving manipulation through t 'o ' ' , • „ (!„> 

with a dilatation of less than two fingm-S " ,i".,,(cd 

membranes and plugging h' 

(subject to the other conditious being .-a ' n 
wJy as a preliminaiy to other l»'o^f f eliro of 
tion of two fingers or upwards tl me is tho ^ 

version and pulling doiiii a ICj, 

do Ribes’s bag. ...lih.h ti'Mlnmat 

Tho question of tho ^,'‘1 ,[,.,.0 can be wiy 

is to be carried out is one upon '''“f .‘XcnJii pra'vi'b 
littlo difference of ojinnou. Jj npi./iap* 

unless so sliglit that no treatmeut, )ej . j 
rupturo of the membranes, is tcqnu'cd, slm 
in hospital or a nursing homo unless ;,„t;ti!- 

allows facilities equal to those affoulod J miv 
tions. Tho most difficult and important part 01 • . 
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LSJz&icax. JonxiK OOv 


of is the prevention of sepsis; &iuU imiler- 

tnking'. .t 5 plugging the uterus eanijot Jh* carried out 
efficiently and vritii a minimum risk of Rid»scfpient sojjsis 
nnicfs fomlitions conform to a standard whicli is seldom 
availahle in patients’ homes. ' 

Haring c*onsidcrcd these factore which guide us in the 
clioi«- of treatment we can now take tlie individual 
method^ and see in what t%']io of case eaeh one is indicated. 
We can leave alone the verv slight case with an occasional 
small haemorrhage, jjrovided that ’the lahnur is not pro- 
longed sufficiently for the j)aticnt to he nlTectcd by the 
repeated .slight losses. IVIany such cases .are tliagnoscd as 
accidental haemorrhage, bnt'it is more probable that thev 
are cfuc to a low placenta. 

Kupturing the membranes is sufficient in the milder cases 
of the lateral ty-pe in which labour has begun, and also in 
those ea^cs in which there is no serious loss until the os 
is more tlinn half dilated. If the memhi-aiics are then rup- 
tured the presenting part can be pushed well down and 
•a J.inder applied with good control of the haemorrliags--. 
It must ()o remembered that rupturing tlie ineiuhranes 
IS not a reliable method of inefneing labour, aud for that 
reason .should not be used aloiio in the absence of noocl 
uterme contraction. ° 

Rupturing the membranes, plugging the vagina, and 
appMrig a tighter binder is indicated' in the incomplete 
tyiie of moderate seventy with dilatation of less than tiro 
fingers, m cases in which labour has not begun and in 
all «ses m mhich the coiulitiou of tlie patient, from 
simek and loss of blood, is ton bad to admit of auv mors 
ertciwve treatment. It must be reniemficied that" to be 
effeettre the plugging must he carried out verv carefiiUv, 
If possible under an anaesthetic and with the aid of ‘a 
^cTOlura; it must start well back, and care must be taken 
that the pluming is placed helilnd the cervisL to start with, 
and does not merely push the cervix haclcnards. If not 
earned out efficientlv haemorrhage trill coutinoo above the 

E f „ i tills proredure cannot 

be too rtrongly emphasized, and the plug sliould alwavs be 

Z iZf t"® ''°°° iilionkk in'fact, 

b? looked upon only as a prelimjnaiy to other treatment 

courtmtb;::^ ® 

mertoT f ^“"'“g iloiDi a leg b a sure and fairiv safe 
method of immediately eoiitrolling the Imemorriiago in cares 
of -.he incomplete tyi« wHh severe bleeding, or in tho 

hrea?^?''’® C'-'^tareau section. It almort 

inrnna ily results m good contraction.s and sulweciiient 
dc-liieri without further intervention. It is alw.aT6 ’indi 
c.atod ,11 the case of a small or premature Tortus Thb 
a Terfe.x presentaUon and in ti-an.svei-sc lies Breech 
presentation should be treated by bringing do;™ aTol 

'.‘.'Tn' be by the external method where 

p.i-rtbie, this iriii give a niinimum of trauma aud of 
risk of sepsis. Once the hrecch is down, a lea can be 
seized luth very little mauipiilatiou. It should not be 
persi.st«i in if found very difificult, and should never be 
caviled out if there is any disparity in size between foetal 
head and pelvis. 

De Ribes’s bag <mn be used instead of the half-hreech • 
rt can he introduced nith less dilatation than is reouired 
for pnlliiig domi a leg; it is effective in controlling the 
haemorrhage, and gives a better chance of a living child 
Tlieic are, however, very definite di&idrantages. It is not 
siieh a good stimulus to labour, aud it may dilate the os 
° especially if traction is 

Tv T"'® considerable risk of a severe and 

sudden haoinorrhagc when tlie bag is expelled into the 
vagina This will necessitate further procedure to vet the 
present mg _^rt down i„ order to maintain confrelli^ 
piessure Tlie presenting part may he displaced hv the 
hag and an oh icjim ho result; the bag perishes easily k 
not .alnavs available in an emergency, and is a ready means 
of lUtroduciiig sepsis. «it.iim 

One ot her Method of this typo must be mentioned- 
re^halb'.remato^*!- child other than a 


Cctcsffrcon Section, 

Tlie ii?e of Cne«ai-caji section in placenta praevin is a 
miich-<(isc'Usvot( question, aiul one upon which iinanimilv of 
opinion is scltlom found. Certain cases, liowcvor, definitely 
ix^iuirc this method of treatment. 

1. All cases of the complete, or central, type if the couditioti 
of the mother allows it. 

2- Ca.'i-c'i in ■ivhich the hirth of a liHng child is of great impor- 
lance— for example, in cUlcrly primiparno. 

3. Ca«-e5> in which thcio is any mechanical obstruction to 
delivery, .«iich as a rigid cervix or disproportion holween Ibe suo 
of tlio eliiid'-g Iu*a<l and the pelvis, however slight. (It can be 
understood that tlii: extra difiiculty produced by such compUca- 
lions might he jnH too ranch for a patient who has undergone 
a somewhat piolonged labour and is weakened by loss of blood. I 

•1. Cases complicaif'd by'loxacmia or consiilutional conditions, 
sucfi as cardiac di'^oa^e, wfn'ch require the labour to be as short 
aud as^ca.sy as po'^f-itde. 

5. Ca«cs of twin pregnancy. 

In t-onsidoring this method of treatment the conditions 
under which it lias to be ajqdicd aro albimyiorlant. Carried 
out in Miitahle roundings by one acciL^tomed to the 
operation it has the advantage of being a fairly safe means 
of terminating a condition which seriously threatens the 
life of tho mother; also it gives tlie best chance of a living 
child, and its i>crronnance is not alTccted by such con-, 
cllfions as an abnomally large child or comparative pelvic 
contraction, whi<U increase the difficulties of tlie other 
methods, ilie di-adwantago lies- cOiicfly in the potential 
weakness of the uterine senr and its behariouv in sub- 
sequent pregnancies. This is a point to which I shall refer 
ngain Inter. 


I).\XGKP.s OF Placot.k Pn.vrcu. 

Theic are certain dangers wliicli have to be faced in 
placenta pracvia no matter which particular treatment 
is itsod. 

1. PofiUpartum Ifticnion/io^c Jrom ihc Loxcer VtcririC 
Segment , — This is due to the relatively poor power of 
contraction possessed by the lower segment, UTid tho con- 
sequent failure to occhulc tho largo sinuses opened up by 
the separation of the placenta. This haemorrhage imjst 
be treated by tho usual means, snob as compression, pack- 
ing. and drugs. It may be nccessan', in cases in which 
Caesarean section has been performed, to remove the 
xiterns, but this U genci'ally only called for when the whole 
utenLs is .soft and habby, and cannot be made to contract. 
Treatment of siuh a ca«e by Cae.«arcan section facilitates 
control of tbc haemorrhage, as with the abdomen, open 
direct pressure can he applied and tho uterine arteries 
compressed. 

2. J{\ipi\trc oj ihc Lower Segment . — In normal ca'^s the 
lower segment is, mvxch. thinner, more friable, aud less 
clastic than tho upper, and this is still more marked at 
the site of implantation of the placenta. For this reason 
all manipulations must be carried out with the greatest 
possible care, especially such procedures as version or tli© 
aj>pUcation of forceps, which may be necessarv after 
the expulsion of a do Ribes’s bag. It is an accident 
which is very sudden in occurrence, and is almost alvravs 
fatal. 

5. Sepvfj, — -The placental site is , close to the vagina, 
which is never sterile; it is therefore very easily infected 
during examination or manipulations, or subsequently 
during the pnerperium. In addition, the resistance of the 
patient is lowered in proportion to the amount of blood 
which ha? f>een lost. 


Peognosis, 

• The outlook for the mother depends vejy largely upon 
how soon the diagnosis is made. Many fatalities are duo 
to the occurrence of severe haemorrhage, or to the iniro- 
duetiOQ of sepsis before the true condtUon is appreciated 
and efficient treatment instituted. In arriving at a pro- 
gnosis the presence or absence of uterine contractions must 
be considered. A well-eontraetiiig uterus means a healthy 
one, not yet weakened by excessive loss of blood, and is 
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an indication that tho patient is still in a fair condition 
to withstand the severe demands to bo made upon her. 

The cause of death is haomorrhage, either aiitc-partnm 
or post-partum, shock from manipulation or instrunjontaJ 
delivery, sepsis, or such tragic accidents as rupture of 
tho tower segment or pulmonary embolism, the last of 
which is, perhaps, specially liable to occur in this condition. 
The maternal mortality may -be taken as about 5 to 6 per 
cent. Tho figure given by Queen Charlotte’s Hospital’ in 
a series of 308 cases is 5.5 per cent., taking all methods 
of treatment together. It is interesting to look at tho 


results of the individual methods. 

Ciifc?. Per cent. 

Spontaneous delivery ... - 62 6.4 

Vaginal plugging 53 1.9 

De Ribes's bag 38 ...... 7.9 

Version and bringing down a leg ... lOi 6.0 

Caesarean section ... 54 5.5 


From this it will be scon that the lowest mortality is from 
vaginal plugging; but it must bo remembered that this 
method is sufficient only in tho tvc.atment of tho luildor 
cases of tho lateral typo, especially those in wliich haemor- 
rhage is controlled with the onset of labour. Tho next- 
lowest is from Caesarean section, tho method used in cases 
of tho central typo, 

Tho outlook for the child is uniformly bad; a largo 
number aro stillborn, and many dio shortly after birth. 
The causes of death aro asphyxia from placenta separation, 
haemorrhage from laceration of tho placenta, pressuro on 
tho cord, and prematurity. Tho figure from tho series of 
Queen Charlotte’s Hospital is 59 per cent. Taking tho 
different methods individually wo get; 


Sponmnoous delivery 

Vaginal plugging 

Do Ribos’s bag 

Version and bringing down a leg 
Caesarean section 


43.5 per cent. 

58.5 „ 

57.0 „ 

78.0 „ 

42.6 „ 


Version and bringing down a leg, which was decided upon 
in this series 101 times — nearly twico as often as any other 
method — gives tho appalling foetal mortality of 78 per 
cent. It appears from this largo series of cases, whicli 
may ho taken as fairfy representative of present-day results, 
that in tho commonest type of placenta praovia, under 
up-to-dato treatment, wo get a maternal mortality of 6 per 
cent, and a foetal mortality of 78 per cent. 

I have given an outline of what appear to be the gener- 
ally accepted views upon tho treatment of this condition. 
Theso views, in spite of occasional sporadic and individual 
cinticisms and many discussions, havo been held for many 
years, and there has been very little improvement in results. 
The general feeling among obstetricians is oiio of dissatis- 
faction. No one should bo satisfied with a foetal mortality 
of nearly 80 per cent. I can think of no other condition 
in which this figure is oven approached. It is true that 
tho mother must 'always be tho first consideration, biit 
equally the child does or should matter, A treatment is 
required which lowers the foetal mortality and at tho same 
time decreases, or at all events does not increase, tho 
maternal mortality, 

I should like to make a plea for the widor_ use of 
Caesarean section in those cases of placenta praovia which 
would otherwise require plugging, version, or a do Ribes's 
bag. It is certain that, provided tho diagnosis bo made 
sufficiently early, this method would considerably diminish 
the foetal mortality without detriment to tho chances of 
the mother. Many men of repute have put forwai’d tho 
same plea, but without success- 

Blair BeJF in 1920 said: “ I am certain that Caesarean 
section is the proper treatment in a largo majority of 
cases. ... I am, indeed, convinced that Caesarean 
section affords no more danger to tho mother than version 
and delivery per vias naturale.s. Those who still hold to 
version as tho treatment of election must therefore justify 
tlioir indifference to tho fato of tho child.” 

Herbert Spencer^ considered that Caesarean section was 
rarely indicated, and gave as his reasons that after version 
tho motlior could Imre children with safety, which was not 
the case after Cac.sarcan section, and that the obiW- owitnt 




'RTlXij* 


to its prematurity, would often succmiib.- This 
objection can surely be dismissed at onco; no one ivoulj 
advocate this treatment, except on veiy special "i-uumb 
ill a case in which tb.o child was so premature as to unU 
its survival a matter of doubt. 


; Jcllctt,-; in 1925, made a vigoi-oiis reply to a pka for 
: Caesarean section put forward by IVatson and llilliM'.’ 
Ho cited a loiv maternal death rate, under 5 per ccal. 
and referred to tho fact that treatment had- not altered 
for nearly thirty years, suggesting that this was duo to 
tltc generally satisfactory results obtained. He completely 
ignored tho child’s claim for consideratioit. 

Lot us now SCO what aro tlie disadvantages and d.ingera 
of Caesarean’ section. At tho time of operation tho condition 
of tho patient must bo taken into account, together with 
tho risk of haemorrhage and sepsis, all of ■which arc aha 
I serious considerations in any other method. If {lie dia- 
' gnosis can be made sufficiently early there is less sliock, 
less risk of haemorrhage or sepsis in Caesarean section tbn 
' in atiy other form of treatment. It is, howfever, to tho 
later effects that Spencer was referring when ho s.tid tlwi; 
the mother could not usually havo subsequent children in 
safety. Tho general mortality of the operation pcrfoniicd 
under suitable conditions and not in extreme cineigoncy 
is prolmbl}’ not higher than 2 or 3 per cent., so that from 
this point of view the maternal mortality would not bo, 
inercasod. The danger of tho rupture of tlio nterino 
soar in subsequent pregnancies is the most grave objection 
to he considered. Eardley Holland, who in 1020 nmdo a 
tliorooigli investigation into this question, gives 4 per cent, 
as the frequency of rupture of the scar. Other figures aro 
those of Mnnro Eovr' 1.8 per cent., and Conveiairo 
2 per cent. Wo can, however, take tho conclusions como 
to by Eardley Holland’ upon tho jargest number of cases 
I ever investigated in this connexion to provo that this tiss 
I can bo reduced. Tho cause of rnpttirod scar is impoifott 
healing loading to a thin scar, in whiob muscular union 
has failed. Factors leading to this imperfect healing aro 
' infection of tho uterine wound and unsuitablo mctlimlsiin 
i material in suturing the uterine iiicison. Eardley Holiana 
found that tho incidence of rupture was far greater wiien 
catgut was used to suture the uterus than when the su u 
material was silk or silkworm-gut, and ho advocates t 


egular nso of the Ihttcr material. _ . . 

The operation is not difficult, but it is ^o often cartwu 
ut in an atmosphere of hurry. Remarks to 
hat the whole operation took only 
10 regarded as inviting criticism rather than “"o ‘ 
ion. Thcro is no need for any unduo 
fftev tbo child has boon delivered; very raro mlcc‘i 
ho cases in which an extra few _ mmutes will aff«^ 
mtient adversely, and tho utilization of those few 
u obtaining good contraction of the 
iccurato suturing will bo amply knowlcto 

mmediatc and roniote. In tho light o J 

vith improved inethods and material, a .pturo of 
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AN INYESTlGATiON OF THE END-EESTJLTS 
OF COLLES’S FEACTTJEES. 

BT 

E. D. GRASBT, M.B., B.S., akd S.-R. TRICK, M.B., B.S., 

LATE HOCSE-SrBGEOKS, GTTJ’S BOSTITIL. 


The folIoB’ing acconut is based on tlie examination of about 
50 cases of Colless fracture sustained at least two years 
previous to our examination, in an endeavour to ascertain 
the causes for the imperfect. results that obtain from the 
usual metliods of treatment at present adopted. Our 
investigation was made on different lines from those of 
Edwards and Clayton, whose interesting analysis of 424 
fractures of the lower end of the radius in adults appears 
in the Bn'fish Jlcdical Journal for January 12th (p. 61), 
but we feel that this account may be of value, particularly 
when compared with theirs. 

In each case investigated the original i-ray plates were 
obtained when possible and the out-patient card traced. 
On re-oxamination the following observations were made: 

(1) Range of movement compared with the uninjured wrist. 

(2) Localized areas, of tenderness. (3) Symptoms com- 
plained of by the patient. (4) Deformity, (5) Functional 
result — patient’s own opinion. 

The accompanying Lible, indicating the results in the 
first 20 cases, is quite typical. 


Tabltr tlte Snd-rf stilts hi Ttr^nty Casts ofCoVts's Fracture 

Treated, btj the Usual Jdethods, 


Initials'. 

Disp of 

riesioa. 

BorsU 

fl-xlon 

R&dtal 

der. 

Ost. 

arthr. 

iaf 

E.U.jt. 

Pain. 

Result. 
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F. 

N, 

F. 

N. 
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E5 

70 

70 

- 

(■!•+) 

+ + 
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75 

SO 

80 

80 

+ 

- 

+ + 

Boor. 
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S5 
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- 

- 
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0 

81 

0 

73 

+ 

+ ■»- 
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60 

85 

SO 

80 

I- 

- 

- 
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Fc 

U 
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F 

111 

Ft 

lU 

- 

- 

- 

Good. 

J. D. 

- N.B. 

30 

80 

£0 

£0 

- 

- 

- 

Good. 

E. S. 

+ B.G. 

60 

80 

83 

SO 

- 

- 

t+) 
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M. T. 
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Fi 

lU 

FuU 1 

- 
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+ B G. 
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S5 

- 


+ 4- 
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S.K. 

-NR. 

FuU 
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- 

- 

- 

Good, 
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- N.B. 

37 

75 

FuU 

- 

- 

- 

Good, 

H E 

+ N.B. 

30 

60 

60 

60 

- 

+ ■(- + 

4- + + 

Bad. 

S.G. 

- N.B. 

FuU 
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- 

- 

- 
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- N.B. 
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- 

- 

- 

Good. 

A. O. 
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F 
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- 

- 

- 
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1 
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70 
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+ + + 
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Bad. 
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50 

I 80 

60 

70 
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Bad. 
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£0 

* 70 

75 


- 

- 

- 
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D 1 S 11 of ong fract. = Displacement of original fractTire NR =Nor 
JticUon R.G. = Reduced with gas la colnrans 3 and 4, F = Ffractnrr^ 
tnJ N ='l.ninjured •orUt, O^t. artlir. inf. R.U. it. = Os:eo-artliritis i 
inferior radio-ulnar joint. Radial dev. « Radial deviation 


From this table it is seen that the results were good i 
60 per cent, of cases, fair in 15 per cent., poor in 5 pe 
cont., and bad in 20 per cent. The proportion of goo 
results (60 per cent.) nould appear quite satisfactorr bu 
it is interesting to compare tiiose fractures in irhich tber 
was little or no displacement with those in which disnlac, 
ment was a marked feature; thus: ^ 


Withont displacement 
With displacement ... 

0 


12=60 per cent. 
8=40 


It is seen, therefore, that, as would be expected, uni- 
formly good results obtain where no displacement had 
occurred, but of the remaining cases 50 per cent, arc bad, 
12^ per cent, poor, and 37^ per cent. fair. 

From our investigation it would appear that the results 
of Collcs’s fractures with any displacement will hi two 
years be bad in half tlie cases and unsatisfacton.* in tho 
remainder. In our series not one result could be described 
as good, t!io majoritv were thoroughjv bad. 

It is reasonably assumed, where existing displacement 
of the fragments of a fracture has been reduced and good 
nnatomical apposition restored, that, 
provided no comminution has occurred, 
the functional result would be satis- 
factory, in the same way that a simple 
fracture without displacement provides 
a perfect functional result. Our atten- 
tion was therefore directed to this 
factor — incomplete or imperfect reduc- 
tion — as a predisposing cause of bad 
results. 

In case A. H., the fourth in our 
series, the apparent displacements of 
the distal radial fragment are (1) back* 
ward rotation,- (2) radial deviation and 
rotation. The effect of these displace- 
ments is manifest in the inferior radio- 
ulnar joint, which becomes the seat of 
marked ostco-arthritis. It will be observed that the articular 
surfaces arc at an angle as seen in -the antevo-postcrior view 
(Fig. 1), and are markedly out of alignment in the lateral 
plane. Tlie case of S. W., tlie eighteenth in our series; was 
identical, and showed marked unreduced radial doviation 
with consequent arthritis. Both of these patients wore 
unable to use their wrists or perfonn any manual work; 



fracture with marked 
radial deviation and 
•di‘-p!accment. Ununited 
fracture of the styloid 
process of the ulnal 




Fio. 2.— Case of S. W. Tracings of x-ray pboto^rapha taken at 
time of injury (Aus^st 19th, 1924), showing uncorrect^ radial dia- 
placetnent ant! backward displacement. 




Fio. 3. — Case of S. W. Tracings of x-ray photographs taken 
Norember 17ih, 1926, more than two years later, showing radial 
displacement and backward rotation ’of distal radial fragment. 
Advanced osteo-arthritis ia radio-ulnar joint. 


they represent the most unsatisfactory result of inadequate 
treatment and imperfect reduction. In every bad case 
it »vas possible to demonstrate osteo-arthritis bv ar-ray 
examination as in tliese two cases, and care was taken 
to exclude those in whom generalized arthritis was present 
in other joints. 

Tracings of tlie plates ’of S. W. taken on August 19th, 
1924, are reproduced for comparison with "those of 
November 17tli, 1826 (Figs. 2 and 3), and it is seen that 
(1) the radial displacement has not been reduced; (2) the 
backward rotation has been reduced without previous dis- 
impaotion, with the result that the backward displacement 
persists. It will he seen that the backward rotation is' 
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however, still present in the .a;-ray photographs taken on 
November 17th, 1926, showing that Qisimpaction must' be 
obtained before any attempt at'reductioh is made, and that 
immobilization was not sufficiently prolonged. " ' . 

Tlie . concomitant fracture of, tho' styloid pfo.cess .of, the 
iilna, so frequently seen in association .with Colles’s .frac- 
ture, remains ununited in approximately 50 per cent, of 
cases; but it was found in this investigation that, contrary 
to the usual teaching,' no symptoms or pain arise from this 
injury in the , event of non-union. No case in our series 
exhibited symptoms that coitld bo definitely, attributed to 
non-union of the ulnar styloid, and we agree with Edwards 
and Clayton tliat fracture of this bone makes no difference 
to tho end-result. , . ’ ' ' , ' ' • 

From this early review of our results (our investigation 
is not complete) the causes of irnperfect function of the 
wrist after a Colles’s fracture would appear to be (1) back- 
ward rotation' of the distal radial fragment; (2) radial 
deviation and displacement of tho distal radial fragmentl 
As tho most usual complaint was .of pain, it was found 
difficult to decide, how much disability could be 'attributed 
to, weakness of the wrist duo to loss of mechanical, efficiency 
of tho flexor -tendons when the backward tilting of the 
radial fragment is lincorrccted.. In most cases the pain 
from arthritis in the inferior radio-ulna'r joint was sufficient 
to render tho wrist useless and “ apparently ” weak, but 
in all cases it was possible to . domonstrato well-marked 
arthritis where tho fragments had not been restored to 
perfect anatomical apposition. For this reason, whatever 
the immediate result of treatment, tho most important 
caiiso of bad results would appear to bo osteo-artbritis 
ensuing as an ultimate sequel ' to imperfect anatomical 
restoration of tho fragments, and this .necessitates reduc- 
tion of both the backward displacement and tlie radial 
deviation and displacement. 

Treatjient. 

In undertaking tlio treatment of Colles’s fractures every 
efidrt should bo made to restore complete ana-tomical 
position of tho fragments, which wo believe can only be 
obtained by complete disimpaction of tho fragments before 
manipulation and by immobilization for a longer period 
than at present advised. - ; , 

Choice of Anaesthetic. — Although the _n*''jority of cases 
are reduced under gas anaesthesia, complete relaxation is 
seldom obtained, and when possible' a general anaesthetic is 
very, much to be preferred.- Wo feel that many imperfect 
results follow the rapid, incomplete manipulation necessi- 
tated by a short " gas ” anaesthetic. 

Manipulation. — Complete disimpaction of tho fragments 
is essential before any attempt at manipulation is made. 
The method advocated by Sir Robert Jones is adopted, and 
manipulation is continued until free movement is per- 
missible between the fragments. Reduction of tho deformity 
is then obtained, with restoratio'n of the true anatomical 
apposition. It is at this stage that a general anaesthetic 
is preferable to gi^, as adequate time can then be taken 
for the application of the splints— a most important part 
of the treatment. It is possible to obtain an excellent 
reduction of the fracture with short anaesthesia, but if 
tho patient commences to struggle before the splints have 
been applied — a frequent ocourrenco with gas anaesthesia — 
the deformity may readily be reproduced, or the operator 
contents himself with a “ satisfactory ” inciead of a 
“ jierfect ” reduction. 

Splints. — Tho diversity of splints that have Appeared for 
tho treatment of this particular fracture testifies to tho 
difficulty in obtaining a really satisfactory splint which will I 
suit every case. Carr’s splint is almost universally adopted 
as the routine splint, but is not suitable for every case. 
The practice of maintaining the wrist in a fully flexed 
position for twenty-four liours wo believe to bo unsatis- 
factory, and does not fulfil the important function of 
keeping the fragments in position, as lias been claimed for 
it. Tho many special splints invented aro too expensive 
and complex for routine treatment. Since commencing this 
study wo liavo mado use of two common splint^tho 
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anterior angular splint in conjunction with a straiett b;,ck 
splint, both - made of wood, siriiple' in coiistnictioii' aivl 
usually readily- obtained. .This method of splinting Collcs’s 
fractures is similar to that 'described by 'ScUddci” but vo 
prefer an anterior angular splint to the straight splint lie 
uses.- It is, of course, -too early to bo dogmatic about this 
method of treatment, but our results have been eiicouuwinr 
enough to prompt us to offer tho method as a suggestion 
for others who may adopt it and give it a trial. \U 
claim ho 'originality, ■ as the -method is fully described by 
Scudder;: rather we .'would revive this simple and clEcicut 
method, which is as'follows: ... .i .. 

An anterior angular splint' is- chosen so tliai, wlicn licbilv 
padded - it .will' extend to. tho ball ' of -tha -'thumb.. The slraigli't 
posterior splint should bo long enough to extend -from' tbe elbow 
to tho nietacarpo;phalangeal joint.. Each splint is padded sep-ir- 
atbly for' each c'aso with' a single .lay'er of .wool,, and in tlni 
posterior splint' a pad of ' -yi'Qol is placed so that it 'will rcsl 
immediately . below -U ioj distal, radial- fragment. - -The -anterior 
splint , is_ similarly stuffed; with a. pad of 'wool placed so. that 
it -ivill rest' opposite the lower end, of. the pic jinial , radial 
fragment, and, in addition, is padded so that it will fit the 









Fio. “I. — Diagram itlustrating method of applicalion of splints 
and Btrapping in Buggeslcd form.Qf treatment tor Collcs’s (racturo. . 

contour of the front of tho forearm. ■ It is -to bo noticed lint 
tbs back- of- tlie- -forearm -is 'quite stTaigUt“whcii "tho' forcana 
is Eupinated. Tlib posterior spHnt is applied first with 
forearm supinated, and tho anterior, splint follows, tlio fraclm'< 
being' as" it were squeezed between the 'splints. . .Tlirco s rip 
of strapping are ne.xt tipplied, ' tlio first round both siiliiits 
immediately over the fracture, t.bo. second. 'in_froiil of 
elboivi also around both iplints, and the third across the pa 
of the hand, fixing tho hand to the posterior splint but alioii i g 
free movements of the fingers. Tho strapping- slioulo not 
applied too tightly on account of tlio subsequent sw'i""'S " ' . 
invariably occurs, and when applied pressing the splints ogciii 
should render thein slack. The forearm is tlicii fully s P ‘ . 
and the whole firmly bandaged. By this means, tlio frag 
are securely immobilized and a good ' position, niainlainc , ' 
the fingers are free to commence active '.'noyements- ire 
first. In addition, tho hand may bo fi.xcd in 
come the radial deviation by the third piece of , y 

arm Is supported in .a, sling.- The patient is 'pnlic'i)’ 

and if there is any swelling the splints are carefn > ri P^^ 
the patient being encouraged to move the fingcis as 
possible. The splints are not removed m .(eJ, but 

after whicli massage and gentle movenicnls cf 

this period between the mjnry and the of 

massage will vary with ind.ndual " c of dio 

this method arc that the spliii s aro ? ’"fr^^jnents ii 

position of supination and be ° rose, 

maintained, also that tlie method can “ ‘ P* * T-sliapccl 

S,^^bU'‘or^2 r.n"t"‘l'wri"Xn immob^lkcd iu 
supination. 

CoXCLUStONS. ' , 

1. Collcs’s fractures without 

good results, as observed two years aftei the 11 J } 

2. Whero displacement was a ^narked feature 
fracture tho results two years aftci tho mju > 

variably unsatisfactory. ..-iln-itis in 

3 The disability was in each case duo to oniidcto 

tho inferior radio-ulnar joint, resulting from mcoi 1 

reduction of tho fracture. -.mcc-s docs 

4 Non-union of the fractured ulnar styloid procc. 

not affect the functional result. „,„n,icai app> 

5 . Emphasis is laid upon 3 nictbod of 

lition as important in the treatment, and a 
jplinting is suggested. : 

■^Vo wisti to thank Mr. E, G. HorP'’*' ' 

ISO of tho records of tlio fraclnro department of O y ,^1 

or thi; iuvestisation, and for Ids kmdly wlcrcsl anu 
uggestiona. 
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APHONIA AND HOARSENESS-* 

Br 

C, A. SCOTT RIOOUT, M.S., F.K,C.S. 


I rnorosE to inako some observations on aplionia and 
3ioai*$enoss arising acutelv. All of us aic familiar with the 
sudden aphonia in a child or adult who has contracted a 
conmion cold associated with laiyngitis: or witli the citiupy 
hoai‘seness, sometimes manifested instead, which generally 
yields to simple remedies. Kow and again, however, espe- 
cially in certain epidemics of so-called influenza, we como 
across cases not so simple in type which arc associated 
with considerable oedema of the fauces and pliaiynx. In 
sonic of tliese cases oe<lema spreads to the aiytenoids, which 
become so swollen as to resemble almost a pair of nasal 
polypi ; the symptoms may become alarming and the 
aphonia may bo associated witli definite d\‘spnoca. The 
condition may be severe onongh to necessitate laryngotomv 
or tracheotomv, tliongli, as a rule, it yields rapidly to local 
scarification with a laryngeal knife. 'Shonld, however, the 
patient's coiuUtiou then Jjc too severe to permit of the 
uecessaiy manipulation, laiyiigotoiny must be performed at 
once. It is dangerous to impo'^c on the heart, already toxic 
from the general infection, the strain of a battle against 
laryngeal obstruction, once this is j>roducing a rising pulse, 
recession, and duskiness. At this point, fnrthcnnoro, ono 
might mention the possibility of an nnsnspocted diphtherial 
infection and urge that, however desperate the case may 
seem, tracheotomy may be pcrfovino<l just in time to .save 
life. A few years ago I was asked by a medical friend to 
conio at once and see a lad who nas do^peratelv ill witli 
some respiratoiy pbstruction so oxtrome that iny friend did 
not tliink I would suggest doing auvthing. I Voiind a lad 
of about 8 yoajs of age, voiceless, livid, ga'-ping, with 
marked recession of chest and neck, a feeble rapid pulse, 
and obviously in the last stages of iaiyugcal ohstnictibn. 
Immediate tracheotomy at once changed the i)ictnre, and' 
on investigation several of his school-mates were found to 
bo earners of diphtherial infection. 


Shnph Acute Aphouh. 

Simple acute aphonia may persist uhen other signs and 
symptoms have passed off. TJjc patient is gcnerallv a 
fomaie aged IS to 35; her cords are pcarlv wh^tc, perhaps 
slightly coated with mucus, but tliev do not approximate 
well; othenvise the patient is quite fit. I always hesitate 
to call a condition hysterical or neurotic on one examina- 
tion, but if the patient, as often Jjappons, can bo made to 
‘ K ” quite well when the tongue is held out and the 
laryngeal mirror applied to the palate, or can be made to 
sing the vowels, the pre.Mnnptkin is that tlie case is one of 
hysterical aphonia. It is uocessaiw, however, to have 
repeated examinations until the patient has recovered, 
though as the patient has literally f 01 gotten how to talk, 
this inay take some time. Kucourngeincnt, suggestion, 
valerian, and faradism gouorally relieve the symptoms. 

The aphonia, however, may uot pass off s«» satisfactorily, 
and careful ro-examination'after two or tljree weeks "is 
then essential. In this type of case the cords I'ciuain red 
or pink, slightly roughened or even granular, pr the 
reddening may he unilateral without definite ulceration or 
swelling. The diagnosis of such cases presents perplexing 
pmblems, as the following \riU show: 


A mnn of late middle age had what his doctor thou«>’ht wa 
an influenzal attack followed by hoarsene-ss and lo«s of voice 
On examination I found definite injection of the rit»Iit vocal cord 
with a little on the left; there was no of movement and d 
nWralion. 1 pro«rvibed rest to the voice and ‘^Icanun.^ hw\ whei 
I saw the patient apain a week or ten days later tbe^nMure ha- 
chan-cd. The n-ht cord was now covered with pinkidi gram; 
latious, the left was practically clear, but moveraenU were sti] 
nnimp.aired. In the absence of cliest signs I w.is still of opinion 
that tlie eonthtion was post-influcnral, and probably of streoto 

ri, ™; Sis r:* 
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I and ndrised punching out a portion of the cord for pathological 
I examination. This' operation the patient refused, and as he has 
I sinco been perfectly well I believe that the original diagnosis 
was probably correct. 

Streptococcal Txinjngitis. 

Other cases, however, do not end so happily. Tiierc are 
somo with the same sort of history, but on examination a 
littlo shallow irregularity is noticed in the posterior half 
of either cord, perhaps very limited in extent and looking 
like a mouse nibble. The rest of the larynx may be slightly 
congested or the epiglottis may be very pale; tlicre may bo 
no arytenoid swelling, and movement may appear good. 
Alternatively the irregularity may take the form of a 
small definite ulceration with marked surrounding inflam- 
mation. Perhaps in the first variety careful cxainination 
of the chest will reveal pulmonary lesions, and a swab 
from the larynx itself show the presence of tubercle bacilli. 
In the second variety one may find only streptococci, thoqgh 
again pulmonary crepitations may be present. Even in the 
absence of tubercle bacilli one cannot say definitely that 
tho case is not one of tuberculosis, though there are 
undoubte<Ily cases of streptococcal laryngitis with ulcera- 
tion and oven streptococcal pulmonary lesions, which simn- 
lato tubercle, especially among children. In any case 
treatment should follow a definite course: absolute silence 
must be enjoined, septic foci, such as carious teeth, septic 
tonsils and adenoids, ■ removed, infected nasal' sinuses 
cleansed, and if the swab shows chiefty streptococci' a 
pobwafent anti-stioptococcal serum administered. 

In a discussion on the question of oral sepsis in relation 
to lung conditions at the Iloyal Society of Afcdirine in 
January, 1928, I attempted to show by means of a series of 
cases the great improvement that might be brought about bv 
rejijoraJ oJ nnso-oml sepsis, especially in cliildron with puf- 
monary symptoms. One frequently meets cases of repeated 
attacks of laiyngitis in children and adults in which the 
cause would seem to lie in a tonsil or sinus fi*om wdiicb 
pus flows into the pharnyx and so to tho larynx a-hon 
the patient assumes the recumbent posture at night, and 
which' clear up when the cause is removed. In advanced 
cases of laiyngcal tuberculosis tho outlook is desperate, but 
in ono patient in whom the laryngeal condition was much 
woi^e than tlio pulmonaiy, tracheotomy, by insuring com- 
plete vocal rest, effected a euro. 

Forcipn Body in the Baryna;. 

So far I liave dealt with aphonia and hoarseness 
appai'cntly arising acutely, and gradually merging into 
chronic or intennittout forms. Before passing to the 
really chronic t\qie I would, however, note that in sudden 
acute aphonia or raucous boai-?^eness the possibility of a 
foreign body must not be overlooked. . 

Many years ago, when I was doing a bouse appointment, a 
patient was admitted with a history of aphonia, which followed a 
violent spasm of coughing, brought on by swallowing a single 
tooth with a small plate and hook. Examination by indirect 
laryngoscopy showed the tooth balanced b.v its hook between the 
vocal cords, the book being stuck on the upper surface of the left 
cord. This was in 1902, and as direct larjugoscopy was then 
unknown at the Iiospital an attempt was mad© to remove the 
tooth with a pair of laryngeal forceps. As this procedure only 
caused nolcnt coughing, the patient was sent to the operatin<»- 
theatre for thyrotomy, but administration of the anaesthetic pro- 
voked a paroxysm of coughing and expulsion of the tooth. 

About four years ago an V. months infant was brought to me 
with a history of recurring raucous brondutis with croupy cou^h. 
In the momcntaiy view I ^vas able to obtain by means of indiraet 
laryngoscopy I saw something bright; I suggested a foreign body, 
and the desirabiiity of administering an anaesthetic. Direct 
laryngoscopy thiough Irwin Moore's bronchoscope rcTC.-iled a 
safety-pin caugljt in the right sinus pyriformis alongside the 
glottis. As the history was of four montlis’ duration there is jjo 
doubt that tho foreign body had been sucked in, and remained - 
there during that long period. 

Excessive T75C 0 / Voice. 

Excessive use of the voice, common in newspaper bovs, 
badly trained elocutionists, parsons, shigei-s, etc., mav 
manifest itself in permanently thickened congested vocal 
cords. One is often asked io tide ever a difficult period 
—for example, Easter week— a pai-son whose voic-e is failing 
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througli excessive use or faulty production. It is only fair ‘ 
to warn the patient that further speaking may result in 
permanent damage to his voice; hut if, as generally, 
happens, he decides to carry on, then the hest treatment 
one can suggest is that before speaking the patient should 
spray the throat with a 1 or 2 per cent, cocaine spray, 
following this, immediately ho has finished, by steaming 
(vith menthol or ■ friar’s balsam. He may bo given a 
sedative lozenge containing menthol, carbolic, and a little 
cocaine to suck intermittently, a medicine of strychnine • 
and phosphoric acid to take internally, and advised to 
swallow a raw egg just before ho is to use his voice.' When 
the stress is over ono orders complete vocal rest, attends 
to tho condition of the nose, throat, and teeth, and gives 
advico on the subject of voice pi'oduction. 

The formation of singer’s nodules is often accompanied 
by. rapid failure of tho patient’s voico, or after a while its 
complete disappearance. Theso littlo nodules, whoso site 
is ht tho junction of the middle and anterior thirds of tho 
vocal cords, are best treated by rest, assisted if possible 
by cauterization with a pointed electro-cautery — not an 
easy manoeuvre, but in most cases effective. In addition, 
of course, examination and treatment of conditions in 'tho 
nose, nasopharynx, and tonsils may bo required. Tlicso 
growths tend to disappear spontaneously, and should not 
bo over-treated, though any septic causes should ho 
removed. In adults I have found cauterization a satis- 
factory procedure. 


Papillomata of the Larynx. 

Another fairly common causo of aphonia in children and 
in adults below middle ago are papillomata. 

A boy of about 6 ■was brought to ma because bo could never 
talk above a low whisper. His condition bad several tiroes 
been diagnosed as laryngitis. On listening to bis breathing 1 
beard at every expiration a click, as though something were being 
driven against the glottis, and this suggested the diagnosis of 
papilloma. This diagnosis was confirmed by laryngoscopy, wUicb 
revealed a stalked papilloma attached to tho loft vocal cord near 
tho anterior commissure. 

_,.Oply this year a boy aged 3 was sent to mo on account of 
aphonia' with somo dyspnoea. During examination under an 
anaesthetic his condition became so bad that tracheotomy had to 
be performed, and on direct laryngoscopy a broad sessile papil- 
loma -was seen covering almost tho wholo of tho glottis and 
attached to tho right vocal cord. This papilloma was picked off 
piecemeal, tho tracheotomy tubo being left in for somo weeks and 
then removed. After a few months tho growth recurred and tho 
same procedure had to bo adopted again, hut this time tho tubo 
was left in for several months. Wo are now trying to seo -lyhat 
will happen if tho tracheotomy wound is allowed to close. 

Such cases may take years to get well, but it is quite 
certain that in children they must not ho treated by 
laryngo-fissure, as this operation may bo followed by 
permanent stricture of the glottis. Intralarj'ngcal methods 
and rest by tracheotomy are tho treatment. In older 
patients one may meet a condition of multiple papillo- 
mata. Ill still older patients with recurring papillomata 
one fears the onset of malignant changes. These oiv irrod 
ill a patient who, after having papillomata removed at 
intervals of years from the true cords, had to have total 
laryngectomy performed. 


mid nine months respectively. They both present almost 
ihoperablo carcinomatous ulceration involving tlio entho 
half of the larynx and reaching to tbo„epiglottis. 

Intrinsic carcinoma of tho larynx, if caught early, is a 
curable condition. ' 


A retired naval ofiiccr was sent to me in 1923 for sliglil nphoaia 
of which ho had only complained a week or two. Examinalioa 
showed a growth about tbo size of a pin’s head attached to tho 
under surface of tho right vocal cord, the cord itself bciiic freely 
movable. A portion of tho growth punched off for cxaniinatioa 
proved to bo typical carcinoma. T removed tho right voea! cord 
end a small portion of tho anterior . end of the left cord ivilh 
their surrounding tissues by window resection of the riglit ala 
of tho thyroid cartilage, and rapid recovery with formation of 
scar tissuo occurred. After about fifteen months n small pinV 
head nodulo appeared on tho middle third of the left cord, and 
this proved again to bo a carcinoma. I performed a similar 
oporationi removing, however, tbo arytenoid cartilage as well as 
tbo wholo of tbo Ich cord, and uninterrupted recovery oecarted, 
I believe tbo patient is still perfectly well. 


Only early operation prevented this case from vwmiag 
the samo course as the two previous ones. I havo seen 
a caso of urgent hoarseness with dyspnoea treated for five 
months as laryngitis, in which the’ growth had niado such 
rapid strides that tho glottis was nearly occlutled. Ono 
may say that any case of hoarseness or aphonia ivhicli docs 
not yield to ordinary measures in a month requires cniciul 
laryngeal examination. A cord invaded by a carcinoinatoiis 
ulcer or n-rowth is not necessarily immobile. If the card 
is 'fixed and immobile wo know that tho growth is vciy 
deep; if it is mobilo tbo growth is early, and opciatiou 
bolds out a prospect of euro. Wo are on the tlncsliolit 0 
further developments in the treatment of this 'form 0 
cancer. Rose and Havmcr havo shown many succesful 
cases of intralaryngea) carcinoma treated solely hy vnrinim, 
and I know ono patient witii extrinsic cavcinonia of tlio 
larynx who, three or four years ago, scomod doomed to 
die, but after radium treatment roumined ahvo and sell 

until quite recently. •u,,,*,,*., 

A patient who consulted mo some years ago f 
a form of chronic hoarseness which may bo called \w 
syphilitic. 

Ho gavo a dofinilo history of syplulilio 1°!..!;’’'^ 

ho bad been treated. His glottis was ?«tortcd, and i-o I 
tho cords had boon doslroyod, hypovlvophicd ‘ 

mncariiig moro or less to fit into tho gaps fiom J , 
infcro was general pharyngeal congestion ,l 

superior voutvioulnr bands; movomonts „„ p., 

seemed to bo availing, and ' Vnd £ 

patient conld not keep silent. As 1 regarded tlm 
Lccrous I took the opinion of a o he pio- 

advisod by somo to Icavo tho case alone, and by . A,., 

bub 1 am convinced that bo should bo kept under ouh 
malienant changes aro likely to tako placo. 

Anolhor patient with tho Jf tlio rfet'i 

I1.0 condition is 0110 of e 

s: rs : .. tu. 

of maliguaucy with syphilis is not uncommon. 


Cancer of the Larynx. 

Another variety of aphonia is illustrated in the type of 
patient, usually middle-aged or older, who complains of 
increasing hoarseness, pi'obably suffers no pain, end attri- 
butes his symptoms to a cold. Examination of the neck 
reveals no growth or other abnormality, but there is often 
present advanced oral sepsis. In such cases careful laryn- 
geal examination, if possible after oral sepsis has been 
treated, is vital, because commonly tbo causo of tbo lioarse- 
ness is a malignant growth involving a vocal cord or a 
superior ventricular band or spreading to these structures 
from tho sinus pyriformis. Generally speaking, however, 
in tbo latter caso there is accompanying pain on swallow- 
ing. At the present time I fiavo under my care two cases 
of tbo typo just described, with symptoms dating back six 


Laryngeal Parahjm. , 

Inally, one may . consider " "J, jiiickral 

aysis results m apbonia 01 'if 'ff of mP'I 

ilvsis is uucoiiimou, and generally s parali-'^ 

S nervous affection, suf or 

.no cord duo to intrathoraoic growth, and 

sure on tho recuvreut laryngeal nerve fron 
nlXal growths, is often ; mcicst 

r weaknes" of voico. ^ If "Sf '.f f |l,o other 

lesion is probably below the is^rS' 

1, if anaesthcsi.a is present, the PO^sthdity f 
ial lesion or pressure on tho vagus . j,,. ,sc3k 
idcred. AVhen a patient suffers nihility cl 

3 after operation on tho thyioid tliQ 1 
nia must not bo overlooked. 
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Roch .iND ScuiFF (Geneva) in 1S21 siiEtgc.*;te(] a new tost 
of hepatic function based on the use of s:'dtum salicylate, 
and H. Thiers in 1927* described a modification of their 
method. A brief account of tliis test appeared in the 
British Mcdicat Joiimot,* and the present paper records 
some ONpcriences with tlie test, the work having been under- 
taken on the suggestion of Dr, J. R. iMarrack, chemical 
pathologist of the Hale Clinical Laboratory, as such a 
simple test — if universally accepted as reliable — would be of 
great value in diagnosis. 

Nfffure of the Test, 

H. Thiers “ states that a normal adult can assimilato 
a dose of 0.04 gram (=3/5 grain) of sodium salicylate, no 
trace of salicylic acid being found subsequently in the urine. 
If the liver is damaged salicylic acid appears in the urine 
passed during the second to the seventh hour after the 
ingestion of the sodium salicylate.” In the preliminary 
experiments described below tlie method used by Thiers — 
namely, extraction of the urine in a flask, and then testing 
the extract for salicylic acid with dilute ferric chloride — 
was closely follow'ed, aud positive results were obtained 
with a normal adult. During the later experiments the 
method of extraction was improved (as shomi by the tabu- 
lated results) by using a glass-stoppered separating funnel, 
and it was proved tliat as much salicylic acid was excreted 
by normal adults as by those with diseased livers. 


appear in tho urine, especially as sx- reference to the 
pharmacology of salicylic acid showed that *‘ it appears in 
the urine very soon after its ingestion [ten to thirty 
minutes], but the elimination goes on slowly.”^ 

Later Work. 

These trials were done to remove this doubt, and the 
test was carried out with three other healthy adults and 
three more patients with diseased livei's. Details with 
results have been tabulated below, followed by notes on the 
laboratory work. Tlie cases referred to in Table I were 
four healthy adults who had never had any illness sugges- 
tive of liver disease, and thoy were therefore chosen as 
normal adults, all being males, their ages ranging from 
16 to 55 years. Table II refers to four cases treated in 
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tho hospital, having diseased livers as shown in tlic 
Diagnosis ” column of the table. The first specimen of 
urine was collected one hour after the dose of salicylate 
was given, and the second specimen four hours later. 


Frcliminar]} Experiments, 

After preparing the three solutions inquired for the test, 
n patient with a diseased liver (Case A, Table 11) was 
selected for the first trial, and as the results obtained 
seemed to confirm the claim made for it, tho nc.\'t test was 
done with a healthy adult (Case 1, Table I). The same 
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results were obtained as with Case A, and thus were con- 
trary to the statement on which the test is said to he based. 
It was therefore considered advisable to repeat the test 
on the same healthy adult. Salicylic acid was again found 
present in tho second specimen of urine and, this time, in 
the fii-st specimen also (Case la, Table 1). The result with 
tlie second specimen in Case 1 was thus confirmed, and 
the nogativo result with the first specimen could be 
explained as possibly due to inexperience with the method 
aud to the apparatus used for extraction being to some 
extent unsuitable. 

These results raised n vorv grave doubt as to the 
reliability of the statement that normal adults could assimi- 
late sodium salicylate and no trace of salicvlic acid would 


en the Lahorotort/ KorJ:. 

1. The chief aim was to delect any trace of salicylic acid 
present in the urine, and not merely follow a procedure 
which might give a negative result although n trace was in 
fact present. A comparison between the results of Cases 3 and 
3a illuslrates bow a negative result may ocenr as a coitsequeiica 
of some incomplete extraction, as, when the second specimen of 
iinno in Case 3 was re-extracted, twenty times more salicylic 
acid was proved present tlian was found by the first extraction. 
Tlic only negative result obtained occurred with the two ca«jes 
first tried, and one of these at least was proved as probably 
incorrect by the second trial giving positive results (Case la), 
as already explained. 

2. The first specimen of urine in every case ranged from 
22 c.cm. to 78 c.tm.. and so the entire specimen in each case was 
used for the extractions. 

3 . The second specimens ranged from 71 c.cm. to 216 c.cm., 
and as those were not too inconvenient to extract the entire 
specimen was again used, except in Case C, where it was halved 
for the purpose explained below. 

4. In the earlier e.xtractions the ether was shaken up with the 
urine in the 8*oz. wide-mouthed stoppered bottle osed for 
collection, and the separation of the emulsion was performed 
by transferring successive portions of the mixture to a glass- 
stoppered burette; but the bottle stoppers did not fit very 
well, the prcjcess was somewhat messy, and the separation 
was tedious. ^ after the experience with Case 3 — wliere the 
salicylic acid (proved present in both specimens) was so much 
less than in tlie previous cases-^ conical glass-stoppered 
separating funnel was obtained and used for the re-e.xtraction 
ill Case 3a, and for all the later extractions. 

5. In cases B, C, and D bile pigment was present in the 
urine, and was extracted by the ether along with' the salicylic 
acid. lu case B the ethereal layer was not completely 
cxnporaled before adding to tlie ferric chloride, and on mi.Ying 
tho liquids the aqueous layer showed a distinct puiple tinge 
while most of the bile pigment remained in the ethereal layer. 
In Cases G, 3a, 4. and D the ethereal extrict was evaporated 
to a small hulk, and the bile pigment combined with the violet 
colour due to the salicylic acid, the resultant colour being a 
brown. 

6. To test whether extraction by rotating vigorously in a 
beaker with ether could be complete, the urine of Case C was 
thus treated, and then, after separation of the ether (by use of the 
separating funnel), the urine was re-extraefed by shaking with a 
fresh lot of ether in the funnel. The extraction of the first 
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— T^.cro is a roodcralc increase of fibrous, tissue along • 
Glisson’s capsule. In the liver cells bordering the. portal spaces * 
there is a e^rcat increase of pigment- MarKcd coihilar exuciatioti • 
IS evident ni GIi«son's capsule. The bile dnct.s are norrnal and , 
not inci-cased in number. The cellular inflanunalorr infiltration t 
consists of a proportion of polymorphs, more marked in the ; 
peripherv of Glisson’s capsule. There is a .small arnount of 
liacmosidorin in the liver. It is mainly confined to the neighbour- 
hood of the inlraloWlar veins. There is no excess of haetnosrderin . 
in the portal spaces. 

Pancreas . — There is shrinkage and atrophy of some of the 
acini, and in others the nuclei are stained more deepiv than 
normal; soo^o catarrh of the duct is present. The islets of 
Langerhans are present. 

Kidueif. — ^Therc is generalized chronic interstitial nephritis. In 
many parts of the section the descending loops of Henlc are 
necrotic, probably due to' 2 ^osf-moricm changes. There is some 
arterio-sclerosis and degeneration of some of the glomeruli up to ' 
complete atrophy. Here and there round-celled infiltration* can 
be seen. There is much catarrh of the collecting tubules, and some 
of them contain cells full of pigment. The epithelium of the 
collecting tubules is impregnated with grains of pigment. 

It is regi*ettahle that the patient and her family abso- 
lutely refused her admission to hospital, nhore a more ] 
thorough clinical examination would hare been possible. 

My thanks are due to Dr. A. G. Gibson of Oxford for his kind 
interest in the case, Fits advice, and his examination and report j 
on the p05t*niorfcm specimens. 


LOCAL A^^AESTHESiA IX OPERATIONS FOR 
HAE3I0RRH01DS AND FISSURE 
OF THE ANUS. 

BY 

T. HEXRY TREVES B.ARBER, SEP., B.Sc., 

LOXDOX. 


Thi: usd of a local anaesthetic for the operative treatment . 
of liaemorrlioiJs and fissure of the anus has many advan- 
tages over a general narcosis. 

1. Any one of the numerous operations advocated .for 
the cure of haemorrhoids can be performed quite pain- 
lessly, including the most painful procedure — the most • 
dangerous of all with a general anaesthetic— dilatation of 
the sphincter ani. 

2. Its inuocuity, both local and general. , 

5. Its local action, lasting* several hours after the opera- • 
tion. thereby curtailing the duration of after-pains. 

4. The ease with which it can be emplovcd. 

Tlieso are all compensations for the extra time recjuircd 
in making the necessary number of injections and the 
following of an exact technique such os that to be 
described. 

The use of dilute solutions for local anaesthesia (as here ! 
used) was first introduced hv gchleich, hut to Reclus 
belongs the merit of their popularization and their use in 
rectal surgery, more especially in operating on piles. For 
all practical purposes the method here given is lu's, with, 
howcvei , some modifications which Iiave heen found to be 
Useful. The solution for these operations which is recom- 
mended is composed as follows : 

Kovoc-ain 0.5 eg. 

Adrenaline (1 in 1,000) 24 minims 

Pl^^*siologlcaI saline solution 103 c.cm. 

Mis and sterilize. 

It will be noted that the amount of adrenaline is small, 
hut in practice it will he found "to be ample (a 'dilution of 
1 in 1,000,000 will pi'oduce a local iischaeniia) for rendering 
the field bloodless, without fear of any subsequent sloughing, 
notwith'itanding the large amount of the solution emploved. 
It is, however, important that the percentage should not 
be stronger than indicated, and the injections must be well 
spaced so that a considerable extent of the suheutaneous 
tissue is infiUratotl. XSTicn injection is not confined to 
a localized zone of tissue sloughing never occurs. 

The injections arc made in the followiiic: manner. Tlic 
patient, haring been duly preparc*d in the usual way, is put 
in the lithotomy position, the logs resting on some appro- 
priate sup{)orts. (1) About six small plriljrets of cotton- 
wool ait} first prepared, their diameter being that of the 


little finger and their length one inch. Tlicy are tied 
ill the middle with a piece of silk or linen thread, one end 
of which is left four. or five inches .long to he used as a 
tractor for removal. Pour into a sterilized reccjitacle 
15*to 20 c.cm. -of the solution, and place the pledgets in it. 
IVilh the aid' of a pair of ni-tcry forceps intiodnce the 
saturated pledgets one by one into the anus, asking the 
patient to bear down” meanwhile; this renders the 
mucous membrane insensitive and relaxes the sphincter ani, 
as shown by the gaping of the anal orifice. (2) Swab witii 
iodine the anus and surrounding skin. (3) Take an all- 
glass 5 c.cm. syringe and fill it with the solution; adjust 
an ordinary' (not too fine) Inqmdcimie platinum or nickel 
needle, pusli it into the cellular ti.ssue at the junction of 
the skin and inucous membrane, and begin the injection. 
Push the needle along slowly, distending the tissues ahead 
of the neodle-])oint with the solution ; in this manner the 
fluid is infiltrated without pain. The first ncecllo* prick 
is all the patient need over feel during the whole coiiise 
of the operation. W’hen the syringe is empty, withdraw 
the needle, refill and insert .it again just ho^'ond the middle 
of the sw'elling made by tlie previous injection. Repeat 
these mjectfons in the sanse cray so as to enclrch the anas, 
special care being taken to go slowly when crossing the 
middle line, for the .sensibility on the opposite side has not 
been affected bv the injections already given. In all fion; 
six to eight injections are necessary — equal to 30 to 
40 c.cm. of the .solution. (4> Now remove the pleilget- 
by traction on their threads; tliey will almost fall out by 
thomselycs. Fill the sv'ringc and use a long medium-sized 
platinum or nickel needle. (5) Insert the forefinger of the 
left hand into the Yctturo, hook the internal sphincter with 
it so ns to steady it and draw it down. (6) Pierce the 
tissues perpendicularly to the previous injections and at 
the same level : push the needle well into the sphincter, 
injecting meanwhile. It is of the utmost importance to 
steady the muscle so that it shall not slip away from the 
needle; this may Ix} quite difiicult to do towards the end 
of the injections, as xhe sphincter will bo felt to “ fade 
away,” it having lost tonicity almost completely. Encircle 
it with six or seven injections — equal to 30 to 35 c.cm. of 
the solution. The insensibility will now be complete. 

IVash the liaiuN again (it is always well to wait about 
five minutes after the Ia.st injection before beginning the 
operation) and piocce<l with the preliminary requirement 
to all rectal operations — namely, sti etching of the sphincter 
ani. In cases of simple fissure this may he all that is 
neoessaiy to effect a cure; in others, and in fistulae, ex- 
cision, curetting, and tlic use of the actual cauteiy can all 
be employed painlessly, the patient only experiencing a 
senratioii of touch and the realization that something is 
being done. If piles are present they are now dealt 
with bv any of the numerous methods, according to the 
choice of the operator. I prefer AlitchelTs technique 
in general to all other methods for the removal of 
piles, whether pedunculated or with intervals or sulci ; with 
a pair of Koeher’s artery forceps clamp the pile and cut 
off the upper part. A running suture of catgut is passed 
under and over the forceps, a tie having been made 
after the first stitch under the clamp at the distal end of 
the pile to control moie securely its blood supply. Now 
withdraw the clamp; pull the suture taut and tie it off. 
Tliis is a very safe melliod, as the sutures will not slip, 
thus asuring complete haemostasis. The raw edges are 
turned in, and are therefore less painful. Any number 
can be dealt with ; the results are excellent. A short piece 
of large rubber tubing, wrapped round several times with 
a strip of gauze well smeared wiTh a 1 per cent, antipyrine 
ointment, is inserted. It relieves pain, and at the same 
time acts as a compres^r against haemorrhage; it pemits 
the free passage of flatus while controlliug spasm, and can 
be removed in twenty-four hours or sooner should it cause 
discomfort. 

I have used this method of local analgesia since 1910, and 
have never seen a complication of any kind nor a .single 
slough induced by it in the considerable number of opera- 
tions in which it has been used. The only likely complica- 
tion is retention of urine, wlridi is encountered also in 
general anaesthesia; this is due to the way the sphincter 
has been dilated, 
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, CARDIOSPASM TREATED SDCCESSPDLLY BY 
OPERATION. 

I THINK it desirable to record the following details of a 
ease of cardiospasm which was treated with remarkablo 
success hy tlie operation of Mikulicz. 

A man, aged 25, had for six years sulTcred from progressively 
increasing ditficulty in swallowing. He staled that tho food 
appeared to be arrested in tho lower part of the chest, and could 
only be made to pass by drinking water with each mouthful, 
whereupon the food passed with a jerk. Epigastric pain was 
frequent, coining on usually throe or tour hours after food; this 
•was often succeeded by vomiting, -which at once relieved tho pain. 

On examination tho patient was found to ho thin, but otherwise 
in good condition. A radiographic examination revealed the 
typical appearances of cardiospasm, with enormous oesophageal 
dilatation and a woll-dcfincd constriction at tlic lower cud. 

After preliminary passage of an ocsoyihageal rubber tubo 1 
opened the abdomen by a right paramedian incision above the 
umbilicus. The anterior wall of the stomach was incised longi- 
tudinally, midway between the greater and lesser curvatures,' and 
tho whoie of the right hand was introduced into the interior of 
tho stomach; the index finger was then inserted into the lower 
end of tho oesophagus. Considerable resistance was at first 
presented to tbo passage of tlie finger, but liiis was overcome by 
steady pressure, and the middle linger was inserted alongside 
• the index. Separation of these two iingci's resulted in sufficient 
dilatation of the obstruction to permit tho introduction succes- 
sively of the ring and little fingers. The incision in the stomach 
was sutured hy two layers of catgut, and the abdomen was 
closed. The patient made an uninterrupted recovery from the 
operation, and at tho end of two weeks wag able to swallow 
normal food without difficulty. There has been no recurrenco of 
any symptoms. 

An s-ray pliotograph taken thvco montlis after tho opera- 
tion showed that tho oesophageal dilatation had almost 
entirely disappeared, and that thorp were no signs of the 
constriction revealed in the pre-operativo skiagram. 

A. C. Maconie, M.B., B.S.Dond., P.R.C.S.Eng. 

Shanghai. 


SPLENIC ENLARGEMENT AND RAW SPLEEN. 
The following case of atypical leukaemia, and its extremely 
rapid improvement under treatment, may he of interest. 

Mrs, X, aged 48, first came under my notice during tho early 
days of July, 1928. Sho complained of progressive swelling of the 
body since tho previous Eebruary, palpitation and breatlilessncss 
on ' tho sliglitest exertion, and complete inabifity to tackio any 
of her usual household duties. I also olieited tho information that 
sho bad lost several pounds in weight, and that for the previous 
two years she had had several “ floodings ” (metrostaxis). On 
examination I found an oxLvomcly enlarged spleen fully occupying 
tho left half of the abdomen, reaching to tiio pubes below and 
extending well beyond the middlo line. Tlie notches were dis- 
tinctly felt. No enlarged lymph glands wore found anywhere. 
Pully confident that this was a myelogenous variety, on July 3rd 
I took a blood smear, a differential count of which gavo the 
following surprising result ; Polymorplionuclears 2.Z5 per cent., 
small lymphocytes 97 per cent., farce hyalines 0.50 per cent., 
transitionals 0.25 per cent. Nothing abnormal was scon in stained 
rod cells. There was apparently a marked leucooytosis. 

On tiio advice of a consultant tho patient was admitted to tho 
Leeds General Infirmary, a provisional diagnosis of atypical 
lymphatic leukaemia having been made. Hero she was placed on 
tho usual benzol and s-ray treatment for fourteen days. Two 
blood counts wero taken, one on July 5th and the other on 
July 10th. That taken on July 5th was as follows: Red cells 
3,570,000, leucocytes 55.000, liaemoglohin 52 per cent., colour 
index 0.73. Tho red cells appeared normal, the lymphocytes were 
of small type, but much larger tlian normal. A differential count 
showed : Polymorph neutrophils 3 per cent., lympliocytes 97 per 
cent. The result of the blood count taken on July 10th was as 
follows : Red cells 4,170,000, leucocytes 14,700, haemoglobin 50 per 
cent., colour iiiilcx 0.60. The film showed irregular size and sfaiuing 
of red colls with some polyohromatopliilia. A differential leucocyte 
count showed : Neutrophil polymorplis 8,5 per cent., lymphocytes 
91.5 per cent. 

Tho patient was discharged from tho Infirmary on July 19th, 
with tho spleen only slightly decreased in size. Sho returned on 
two separate occasions, fourteen and twonfy-eight days later, for 
«-ray exposure. After her return homo I placed her on large 
doses of iron, strychnine, and arsenic, and advised her to take 
regularly raw spleen. Since July I9tli she has taken on an 
averago twelve to fourteen raw sheep’s spleens per -week. Marked 
improvement in her general condition began to sliow itself She 


been abio to do sinco September). Her spleen 
enlarged, is greatly reduced m size, and on December ?Hi H Liu 
blood count was taken. This showed: Red blood crib 
leucocytes 3^70, haemoglobin 68 per cent., colour index 07 S??!' 
tial count: Polymorphs 46 percent., lymphocytes 46 percent (sS 
42,5 per cent., large 3.5 per cent.), large hyalines 5,5 per cent 
eosinophils 2 per cent., basophils 0.5 per cent. Nothin^ nbaonMl 
Tvaa found in stiuucd films. “ 

I am given to understand tliat the improvement in this 
case is much ‘gi-catev than is usual 'with cc-ray ami benzol 
treatment, and it would be interesting to know wbclbcr 
other splenic conditions, notably myelogenous leukaemia 
would react in the same wa-y. The accompanying iliavranu 
illustrate tho spleen at various stages of tho illness. 
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for this continuing high inortahty? ' The c’ 

delay in the application of surgical s^fficios!'.' 

sigiJ of acut/intestina1 ohstniction were 
stressed in tho texthooh% at least in tlm ^^,.., 1,1 

date. Far too much emphasis, for 
placed upon faecal vomiting. This should uc' 

urvainu-ssness, no i.issitudc, and no metrostaxis. She foeU Vot-,,’ ( “S a sign of acute intc.stinal obstruction, P) 

fit and can manage all her usual household duties (this sho has f an end-rcsult. Tllero Was a tclldcucy W 


has now gained 16 Ib. in weight, there is no palpitation no 
hrcaUiIcssness, no I.assitudc, and no metrostaxis. She feels Verv 


I am deeply indebted to Mr. D. Cliamherlnin, lionouirj saigtoa 
at tliD Leeds General Infirmary, for. permission to use las dinicil 
data, and to Dr. S. Goodman Platts, of the York Coualj 
Hospital, for his excellent blood counts. 

H. Taylor, M.B., Cb.S. 


lU|i0rt5 ai 

• ACUTE INTESTINAL OBSTRUCTION. 

At the meeting of the Medical Society of London on 
February 25th, Dr. J. Walter Cakb presiding, » 
cussion on tho subject of ** Acute intestinal obstruction 
was oponod by Professor A. H. Burgess of AIaJidJcst®r, 
President-Elect of the British Medical Association. 

Professor Burgess began by saying tiiat tko 
century had witnessed a great improvement m tho 
treatment of acute abdominal crises (ho protested ' 
against tho inelegant terra, which was of -Lonciou J ' 
“ the acute abdomen ”). So far as Manchester ho ai 
Infirmary was concerned, tho mort.ality from ° . 

dicitis in 1924 was onc-twelfth of what it Imd hccu 
1900 j tho mortality from perforations ono-sevontli, n i 
mortality from acute intestinal ohstruction oro-m . 
referred to tho statistical compilation of cases ^ 
intestinal obstruction brought forward by 
Souttar in the Section of Surgery at " fib 

of tho British Medical Association w 1925, n ; c 
largest and most authoritative senes 
able. It covered the period 1920-24 and tho 
seven hospitals, three in London, J Ho 

(including Manchester), and one in . • 

that Mr. Souttar would compile a IvLif'J 

foiiowing avo-year period and Present 
Meeting of the Association in 1930. 

adopted Mr. Sonttar’s figures, but modified 

cutting out all oases of strangulated n 

intussusception, for t)iD simple conil- 

excuse for missing the diagnosis ®lcnrescnt 111"'-= 
tions, and ho wanted the statistics j which «=> 

of acute intestin.al ohrtruction Uie^,^u 


;k"r“eadily obvious. This left 1 042 V. 

had been 395 deaths, a iS M.mchcdcf 


was tills mortality which must bo ' , he morality h; 

some reduction ijod^been^effccted. Jims thc^^^ 


rin-vei^r peri'od 19i3-22 was 41.07 per cent ^ 
rmdod covered by. Mr. Soiitt.ar’s tn ’ ;5 


(tho period covered by. 
and for 1925-27 only 30.2 per cent 


per 


cest, 

itflS 


What cAas the «■ 

reason v-’ 
iflf 
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development of fnecal vomiting l>efore tlingnosing oLstruc- 
tion; in other words, to wait for a comjilcte ami perfoet 
clinical picture. But there was only oi!C liaiitl that ever 
painted a complete and perfect clinical picture of a patho- 
logical condition, and tlmt was the hand of death. The 
man who waited for faecal vomiting would never nmke a 
mistake in diagnosis, hut rarely would he .save his patient.- 
Acute intestinal ohstructiou, Professor Burgess continued, 
might he either primary or secondary. It might come as a 
bolt from the blue,” or be sitapiy a i)rot-css engrafted 
upon a long-standing ciironic condition. In distinguishing 
between a primary and a .secondarv oKstmetion there were 
two clinical features which were important. In secondary 
obstruction which had been grafted on to a chronic con- 
dition one frequently saw the outlines of individual dilated 
coils and visible peristalsis passing along. Sudden acute 
obstruction alu'ays led to dilatation, with thinning of the 
wall, but never to visible peristalsis. BTiencver the outline 
of dilated coils was seen, with the perist.altic wave passing 
along, one might he absolutely certain that it was a case 
of obstruction which had been in existence for at least 
several weeks. Sometimes, even when peristalsis was not 
visible, it was palpable. By keeping the hand over the 
.abdomen the coil underneath could he felt alternately 
hardening and rofteniug. That condition of palpable peri- 
stalsis, again, indicated obstruction of some considerable 
standing. Primary acute intestinal obstruction varied in 
acutenc^ of onset. In general terms, the higher the 
ohstmetion— that is, the nearer the stomach — the more 
acute the symptoms. I he early .symptoms of acute primarj* 
intestinal obstruction were common to those of any other 
acute abdominal crisis; tiiey were the svmptoms which, 
years ago, were described 'by Sir Frederick Treves as 
■■ peritonism.” They were of refle.x origin, and had no 
localizing value whatever. In the case of acute intestinal 
obstruction, the pain wa.s always referred to the epigastric 
region. The pain was often paroxvsmal at first, becoming 
TOiitinnous as the obstruction became complete. The romiU 
ing, like the pain, was at first of a reflex character; later 
on it was due to mechanical obstruction. The InVher the 
site of obstruction the earlier the vomiting. It nms most 
marked m the highest type of obstruction, the condition 
known as acute dilatation of the stomach. B'hen the 
obstruction was low doivn, as in grouths of the rectum or 
lower sigmoid, vomiting might be absent. Tlie vomitinfr 
was at first gastric, later .bilions, and prcSentlv assumed 
a faecal character; its persistence, however, was its most 
important feature. Distension of the coU above the site of 
ob-rtruction must of com-se, he present, but it was not 

n ^ I- ¥ 'Jarly the distension 

might be localized and furnish a guide to the site. Vomit- 
ing and distension v.aried invcrselv to each other. In hieh 
obstruction, vomiting was mark-ed, and distension not 
marketl; in low obstruction the converse obtained. Dis- 
tension was the most unfavourable feature; it made the 
operation mncli more difficult, and markedly increased the 
shock. The spe.akcr pleaded for an.'-ciiltation. which was 
of great value in diagnosis. Certain sounds, after a little 
c-xperience, were quite unmistakable. Br aiiscnltation 
one could distinguish between the turbulence of the 
mechanical obstruction and the death-like silence of the 
par.alvtic. Eoctal examination was of value also ecne- 
cially ,n discorcring the ballooning of the rectum’ which 
was so frequently m.idc out when there was <wowth in the 
sipmid region. In itr. Sonttar’s list, out of 1019 oases 
where the site of obstruction was stated, 586 were in the 
small intestine, and 433 in the large. At Ifanchcster the 
cxpci-icnce wa.i; different; there more cases of obstruction 
were found in tlic large intestine than in the small In 
one analysis of 280 cases, oq n-ere in the small, and 190 iS 
the arge. The keynote of the position was the condiLn 
of the caecum If the obstruction was in the colon t? 
caecum must bo distended; if in the small intestine ' 
mils 1,0 colhapse^ If obstruction were located defelte 
to the targe intestine tbe cause was likelv to he i- 
nanl gro^h; 91 per cent, of obstrnctio^ in tLT’ 
intestine (Itiaving out strangulated hemia and Int^ 
tiou) were due to this cause. If the oh ♦ 
definitely made out in the small infestir,^^l^*'“”i 


growth. As to treatment, this, in definite mechanical 
obstruction; could only be cqieration. There were accessory 
treatments, of which the most valuable was gastric lavage. 
The nature of the operation would depend on the stage of 
the disease. In the early ease, with little distension, and 
good general condition, an ordinary cxploratoiy laparo- 
tomy might he clone to discover ivhere the obstruction was, 
and either remove it, -short circuit it, or ra.ake an .artificial 
aims, in that order of prefcreiico . In late cases, the less 
done, providt'd it was effective, the better. If the obstnic- 
tion iras located definitely to the colon he thought one 
should eon tent oneself for the time Mng with a “ blind ” 
caccostoiny', wliicli would, at any rate, relieve tbe obstruc- 
tion. It was true that one was still left ignorant as to 
the exact site and cause, but this information could be 
obtained later; with a patient in the throes of acute 
obstruction all tlint mattered was to relieve the obstruction 
by the shortest and Icn.st shock-producing method. If, 
however, one was not sure that the ob-structioii was in the 
oolop, an e.xplor.atory laparotomy must be done. 'While a 
“ blind ” ewceostomy was recommended for obstruction in 
the large intestine, a ** blind ” enterostomy was by no 
means to he dono in the small, because of the' extreme 
likelihood of leaving behind a strangulated coif, which 
would inevitably lead to the death of the patient. 

Dr. C. H. S. Fn.ixK-iu emphasized tlie nccessiti* of 
differentmting betivecn the obstruction due to a growth, 
gradual in onset, and the acute obstruction due to such 
an occurrence as strangulation by a band. Toxaemia, was 
.ilw.ays present within a few hours of the onset of acute 
intestinal obstruction, owing, lie thought, to tlio rapid 
multiplication of anaerobic bacilli in the bowel. His 
persoiml opinion w.is strongly .avcr.se from “ blind ” caeco- 
stomy; he had only done one such operation in eighteen 
years. He had never regretted doing a prelimiiiarj' ex- 
ploration, tlie advantages of which were that one conld 
ascertain the site of the obstruction for the subsequent 
operation, or could remedy tlio obstruction there and tlicn 
if possible. The disadvantage was a certain prolongation 
of the operation, hut this should not he for more than 
ten or tive’ve minutes at the most. He performed the old- 
fashioned muscle-splitting incision, preferring to expose the 
caecum fairly freely. He 'disapproved of the method of 
.sewing in a soft rubber tube; it WE« safer to bring a 
portion of the caecum out through the abdominal wall, 
to which it could he securely attached. In the t_vpe of 
olKtruction due to strangulation, if any bad distension 
were present the prognosis was grim. Acnte obstruction 
was apt to be mistaken for food colic, especially if the 
patient’s story of what he had eaten at a recent meal 
were unduly regarded. The giving of castor oil without 
result helped to rule out food colic. Tlie speaker added 
a few words about ileus, where there was no mechanical 
obstruction. He thought this might be divided info three 
categories: (1) ileus following injury, which was trouhlc- 
soroe, and might Ge persistent, but was rarely, if ever, 
fatal; (2) post-operative Ueus, where there was no ante^ 
cedent peritonitis, and none subsequent to operation; here 
bile given by the rectum might afford relief; (3) ileus as 
a sequel to peritoneal inflammation, where the main standbv 
was fluid given freely and continuously by the rectum and 
by the month also if circtimstances allowed. 


the more definite the symptoms, and the lower the ohstruc 
tion the more definite the signs. In excluding hernia and 
intussusception Professor Burgess had done right, but un- 
fortnnately lie out off those eases in which the creates! 
.advance had been made, and in which the death rate was 
much lower than in former years. Why did people die 
from intestinal ohstmetion? If a case were followed out 
to its final stages it would lie found that the patient 
miffeied trom an extraordinarv" condition of toxaemia 
dying quite suddenly, almost unexpectedlv, from what 
seemed to him poisoning of the heart muscle. He tliouel.f 
there was a good deal to he said for the theoir thafit 
was gas gangrene toxaemia, and he himself had had some 
extmordinaiy results from the m-e of anti-gas gangrene 

Mr. Z.ccm\RT Cope commended anti-gas gannrene serum 
rrbich during the last three yearn had made aV^t 
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diffcveiicc in his own practice. Ho described soino cases 
almost moribund which recovered. Undoubtedly in a certain 
j)ro]jortion of cases anti-gas gangrene serum was a specific. 
Ho was himself • an advocate neither of “ blind ” caeco- 
stomy nor of extensive exploration; the procedure must bo 
adapted to the individual case, and to an estimation of 
what the patient would stand, in which latter respect the 
determination of systolic and diastolic blood pressure was 
very useful. 

In further discussion, Mr. T. H. BENi.txs complained of 
the loose uso of the term “ toxaemia” by srU'geons. Theso 
toxins were jiracticall^- all of one tj-jjo; the important thing 
v'as tbo route that they followed. Mr. Houe C.\3iEion, in 
connexion with what had been said about auscultation of 
Iho abdomen, mentioned a sign Avhjcli ho had learned 
abroad, that in 25idinary ijeritonitis, either pneumococcal 
or streptococcal, a great increase in tiio conduction of 
vocal sounds from tho chest through tho abdomen was 
Jicard over tlie syinpliysis pubis. Dr. A. E. Bocub, in 
selected cases of jrost-operativo ileus, had seen dramatic 
results from pituitriu, given intravenously. Mr. Dickson 
IVkight montioned tho imjjortanco of taking stejjs to over- 
como the allmlosis. 

Professor Buhgess, in reply, said that there was no real 
antagonism between tbo view that some of tho symptoms 
were due to anaerobic bacilli and that soino were due to 
absence of bile. Both factors might ho at work. The 
danger of treating u'ith bile, however, as tho exponent 
of tho metliod, Air. Brockman of Sheffield, had Wmself 
shown, was that though tho symiitoms cleared up the 
patient might die. Tho mechanical obstruction remained, 
and the disapfjoarance of sjuiiptoms was apt to he deceptive. 
■With regard to ” blind ” caecostomy tho speaker advo- 
cated this at the Annual Afeoting of tho British Aledical 
Association in 1923, and ho had soon no reason to change 
his views. Aft-er tho patient liad been "tided over” in 
this maimer, one could, at leisure, obtain the necessary 
inforiuatioa. 


PREVENTION OF DENTAL DISEASES IN 
CHILDREN. 

At the meeting of the Section of Odontology of the Royal 
Society of Aledicine on February 25th, Air. George 
Nobtiicroet presiding, a " casual communication ” from 
Dr. J. Kingston Barton was road on " Tho jireveution 
of diseases of tho teeth in children.” 


Dr. Kingston Barton stated that when lio started in 
general practice, just fifty years ago, having plenty of 
• spare time, he attended tho out-patient departments of 
several of the children's hospitals in London, and also was 
fortunate enough gradually to develop a fairly largo i>rac- 
tico amongst young mothers and children. Impressed by 
tho iinportanco of tho teeth, ho printed, for free distribu- 
tion amongst his patients who were mothers, sheets con- 
taining particulars of the milk dentition, tho order of 
cutting, and tho age at which (between tho seventh and 
- the twenty-fourth month) tho different teeth were usually 
cut ; then ho asked that, in blank spaces provided, the ago 
at which tho teeth actually camo through should bo 
inserted, and he pointed out that any great delay in 
cutting should bo reported to the medical adviser. The 
sheet also contained a diagram to enable the mother to 
distinguish tho different teeth, as well as a number of 


Warnings and instructions with a view to preventing tbo 
onset of rickets, which was aimost invariably the cause of 
delayed teething, and to ensuro that tho infant had food 
of tho right kind. A specimen sheet was thrown on the 
screen. For twentj-fivo years, said Dr. Barton, he kept 
Careful records of all tho mouths which came under his 
observation. Ho found that a good state of tho teeth and 
jaws was always associated with bi-east-f ceding; the next 
host was seen in infants fed on ass’s milk, or goat’s milk 
o<- fresh cow’s milk; and the really bad tooth wero found in 
eliildrcn who had been hand-fed on various kinds of tinned 
oi- V’t'cscrvod ii-.illi foods, soino of which wero much worse 
than otlievs in tlioir ill effects. Ho also laid great stress in 
Ins practice, a goncration ago, on the misuse of starch 


foods as given to infants. During tlie past twenty years 
it bad been tho fashion to scoS at tbo views expressed about 
the ill effects of starch, but in Professor AJellanby’s most 
recent paper ho noticed that emphasis was laid vpoii tho 
ill effects of too early uso of various' cereals in inf.mt 
feeding. In tbo sheet just mentioned Dr. Barton Lad 
written; " Too early uso' of sago, rice, and bread, parti- 
cularly if not well cooked, will also set np rickets,” Bo 
had added, “ As tbo germs of tbo permanent tcelli are 
being formed in the gums whilst the milk teeth are ciilliiig, 
any disorder of nutrition whicli affects the one set will also 
affect the other. Hence delayed teething of the milk set is 
often tbo precursor of delicate and decaj'cd perniaiiciit 
tooth; this, again, being one common causo of delicate 
manliood and womanhood.” Dr.' Barton said that 'tliero 
was really only one way of preventing early disease of 
tho teeth in children, and that was by the insislcnco 011 
proper breast-feeding, or, if this was absolutely impossiblo, 
on tho uso of jiuro fresh cow’s milk. Ho also deprewted 
tbo sweets and sticky foodstuffs with which modern cLilikcn 
wero plied at all times of the day, to tho utter corruption of 
their teeth. 

Tbo President of tho Section said that ho thought it 
Would bo tho general wish that tho dentition diagram 
shown by Dr. Kingston Barton should bo handed to tlio 
curator . of tho odoutological museum at tho Koyal Collcgo 
of Surgeons. It was extremely interesting evidence ol 
what was done by ouo general practitioner in tho early 
eighties in anticipation of modern odoutological science, 


THE SIGNIFICANCE OP CHOLESTEROL 
At a meeting of the Liverpool Aledical Institution on 
January 17th Dr. E. Nobi.e Cn.AMsERE.UN read a popor on 
tho significance of cholesterol in physiology and 
Dr. Chamberlain gave a brief itecount of the phpwo^. 
concerned, mentioning as possible channels of ‘ 

bile, intestinal mucosa, and tho skin. t 

last of theso seemed to liayo been “eglectod m the 
turo, but since cbolcstorol was contained in 
amounts in tbo superficial layers of the 
Lu of theso would" lead to its loss. To “P J Z 
tho body probably absorbed cholesterol ^ 
at certain times it required a -j/g ;,i,ich 

was produced by synthesis, the most hLcIy s t t 
was in tho suprarenal g ands. This J' 

forward by the French school from 

denied by the Gorman sclnml, ■ yufthor, Iho 

personal observations by Dr. Charabci ‘ ^ ^ ipti- 

Utal nature of tbo sinwavenal glands ^ 

mately related with tho 

in their cortex. The uses of . c pcPular tiss«cs> 

It was required for the constant „ndouhtcdlY 

during tbo breakdown of ^cdhln' of ttio 

Tbo cholesterol was supplied .pximatcly cqiid 

blood, in which it was f occurred i" » 

amounts in both corpusete and p a t j conlamc'| 
free form and as esters. Esters n ere pri ^ 

was constant m amount. Tins lyas .an 

balance between intake and ..,1 -n expeu- 

synthesis and destruction. It r i- 

mental grounds, that a finoi g,, in tho gro'dl’ 

blood cholesterol might ®P’Xouato snpp'y 

jf tho central nervous system an ad q 

Aiolcsterol was essential, since this sv ontihactn<ih'l'^ 

fn cholesterol. . Cholesterol had notable ant 

oroperties, parUculailj agm st ^ j yootl 
rroup. It played some part in processes o i^pn^cn 

^on and sedimentation of tho rod f of 
,f immunity was closely "'f ecterni nifd ! 

holcstcrol, and it had been j iaimuwif- 

mvo an important part * ’%P"f ™on 4 nati)' f-'t 
•ji fat met.ibolism, again, cholesterol was 
iated with tho other . fatty bodies, of f^'-’' 

hat it took a promment part m tho ]d (0 

vastly, tho discovery that iTTad\at\OTi ot c g 
he formation of tho important vitamin D hau 
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drawn attention to its dose diomical relative, diolesterol, 
for although crgostcrol was probably supplied from plant 
food in ordinary circumstances, it was possible that 
diolesterol itself might form an additional source in the 
body. The relations of cholesterol to certain important 
pathological problems were nest considered. In nephritis, 
especially of the chronic parench}*matous variety, marked 
rises in blood cholesterol were common, and tho degree of 
liypercholcsterinaomia was usually proportionate to the 
degree of oedema. In cases where the oedema disappeared 
but tlic liypercholestorinaemia remained, the prognosis iras 
generally unfavourable. Acute nephritis showed somewhat 
similar changes to the chronic parenchymatous form, but 
chronic interstitial nephritis was not accompanied by 
liypercholesterinaemia, unless the dominant feature of the 
case was arterio-sclorosis. Artorio-sclerosis alono was 
usually associated with a rise of blood cholesterol, and tho 
connexion between the two, though unexplained, was 
interesting in view of tho experimental production of 
atheroma in rabbits by cholesterol feeding. Unfortunatel}', 
however, these experiments liad not so far been reproduced 
in carnivorous animals. The hypercholestcrinaemia of 
diabetes was next considered. A suggestion as to its causa- 
tion was made, and stress was laid on the fact that it 
formed a reliable and easily estimated mcasuro of the 
degree of lipaomia, which was usually, itself, an index of 
progress in severe cases of diabetes. In diseases of tho 
liver, jaundice of an obstructive nature was usually accom- 
panied by increase of blood cholesterol, dne to retention 
of cholesterol usually excreted through tho medium of tho 
bile, while haemolytic forms of jaundice, on tho contrary, 
were generally associated with low blood cholesterol values. 
The estimation of blood cholesterol might therefore bo of 
value ju distinguishing between tho two typos of jaundice. 
A brief review of the relation of cholesterol to gall-stones 
followed. After dealing with current theories, it was 
suggested that should the liver bo Shown experimentally 
to be capable of converiia^ cholesterol into bile salts, a 
failure of this function might result in increased concen- 
tration and deposition of cliolostorol in tlic bile. There 
scorned little doubt tliat the formation of stone was due 
to some disturbance of cholesterol metabolism, but tho 
nature of this disturbance was as vet unknoim. Reference 
was then made to the low blood diolesterol values found in 
most forms of. anaemia, and the effect of splenectomy in 
cases of acholuric jaundice and splenic anaemia in produc- 
ing a return of diolesterol to normal values. The common 
iwesence of anaemia in nialignant disease rendered low 
1 allies common in this disease, though high values were 
often recorded in the absence of anaemia. In cancer also 
It liad been found that the plasma cholesterol was greate^ 
fhat for whole blood, the reverse of tho state of 
onairs in normal people or in other diseases. 

In bacterial infections of any sereritr, also, hrpo- 
cliolestennaemia rras generally present, and was nsn’ally 
proportionate to the intensity of tho infection. Tliis 
ohserration had^been extended in cases of prostatic obstruc- 
tion to determine those cases — namely, with a low bloo'd 
diolesterol content — which were liable to extension of 
urinary sepsis. This worh needed confirmation. Lastlr 
brief mention was made of the deposition of cholesterol in 
Tavioiis tissues, such as the arterial walls, xanthomatosis 
and in the retina or vitreous. * 


OPERATIONS OK THE GALL-BLADDER. 

Section of Surgery of the Roval Academy 
of Slcdicmo in Ireland was held in the Roy.al Colle'^e of 
Wiysicians on February 8th, with Sir tVn.i,r.vK de C^ct 
WHEE um (in the absence of the president) in the chair. 

Jlr R A. Stoxet read notes on a case of choledo’cho- 
duoclcnostomy, and garo tho following dinical details. 

A ’voraan, nred EO was admitted to hospital irith a 
severe at act o! j.wimi.co in the course of foir months She'^ad 
an irregular temperature, but no rit^ors* there irn.; nf ^ « S J 

tendernp of tho right hypochonSrh^i ‘ S Ip^trl^Twch 

gr-vdiiatiy lessoned, rovealmg a hard mass in tlie m;,ia 7 l!i' 


border of tho gastro-hcpatlc omentum. The gall-bladder was 
fcparated^ from tho liver, and tho cystic duct was traced into 
this swelling. Bile was aspirated. free incision was made into 
tho swelling, and bile mixed with pus was evacuated in large 
quantity. K. finger was passed down into wnai leiL lUxC itie 
<» uteri In the region of tho head of the pancreas, which was 
enlarged and very liard; no enlarged glands were pa»|>ao)e. 
Anastomosis was secured by a double row of circtilar sutures 
between llio opening in the common duct and the adjacent 
second stages of the duodenum. Tho gall-bladder and cystic duct 
wero cut away, and a drainage tube was introduced tlirongh the 
stumps of tho cystic duct into tho common hepatic duct. A 
small tube and strip of gauze were passed down to the line of 
anastomosis, and tho wound was closed round the tubes. There 
was free drainage of bile for the first twenty-four hours only. The 
small tube and gauze were removed on the third day, and the 
tube in the hepatic duct was left out on the tenth day. Tlie 
wound rapidly healed without leakages; jaundice disappeared, 
enlargement of the pancreas diminished, and the patient left 
hospital on the twenty-fourth day after operation. 

Attention was drawn by ^Iv. Stoncy to tho necessity of 
determining whether an anastomosis would be necessaiy 
before separating the gall-bladder or seriously injui'ing it, 
since in most circumstances an anastomosis between the 
gall-bladder and intestine was easier than between the 
duct and tho inte.'^tinc. In cases of infection the latter 
operation might bo moro snitahlc, because it allowed direct 
drainage of tho ducts on the surface as well as providing 
a short circuit. 

Sir WiLLi-Kii Wheeleh said that in his own experience 
tho operation of anastomosis' between the gall-bladder arid 
tho stomach was, as a* rule, comparatively simple; he had 
been struck with the fact that there was no post-operative 
vomiting, and that tho convalescence of the patients was 
unhampered by any unpleasant symptoms. Difficulties arose 
when there had been previous operations c«pecially if a 
biliary fistula was still present. In patients whe hod been 
operated upon several times the difficulties in connexion 
with tho surgery of the common bile duct were notorious. 
He had found, on ono occasion, after* opening the 
duodenum, that tho introduction of an instrument in 
retrograde fashion had been a great help in recognizing 
the duct and in locating tho site of a traumatic stricture. 
He had on three occasions performed cnd-to-cnd suture 
of tho common duct without any post-oporativo trouble. 
In one case, a doctor who liad been operated on several 
times for biliaiy obstruction without success, the dtiodenum 
was opened, and a small cyst of the common bile duct was 
found in the region of the ampulla of Vater. By incising 
tho cyst the obstruction was relieved and the patient 
remained well. 

Mr. AuTHur, Cuaxce said that he recently had two cases 
exactly similar to those of Mr. Stoney. Tlicro was a hard 
mass in tho head of the paucrcasj the common bile duct 
was dilated to the size of a 10 c.cm. syringe, and Jiad a 
vivid blnish-grccn colour. In ono case he had performed 
cholecysto-g.'istrostomy, and in the other cholocystentero- 
stomy. It was not always easy to obtain a bloodless area in 
the right half of the trau.sver‘:o mesocolon through which 
to bring the small intestine, and IMv. Chance thought that 
cholecysto-gastrostomy w.as, owing to its easier performance 
and letter aftcr-resnits, probably the best routine pro- 
cedure. 

Mr. W. Doolix referred to tlireo cases in which he had 
employed cholccystcntcrostomy, and said that tlicrc had 
been no sign of jaundice when the patients left liospital on 
the thirty-seventh day after operation. In cases in' which 
cholcc^-stcctomy had been performed previouslv, and in 
which strictures of the common bile duct were encountered 
operation was very difficult. It was, he thought, almost 
impossible to make a differential diagnosis between cases' 
of chronic pancreatitis and carcinoma of the pancreas. 

Mr. A. A. McCoxxkli. mentioned a case of conf^enital 
cystic dilatation of the common bile duct on which he had 
operated twelve years previously, draining the cy.^^t sati<^ 
factorily. At the time the patient had complained of no 
^ptoms except abdominal swelling, and tlie evst liad been 
found to contain pure bile. If he had then been more 
famiUar with the operation of cholcdocho-duodonosfoniv he 
would have performed it. In some cases wlridi lie" had 
operated on since, he had made a primary ana«;tomo>is 
befw^n the cyst of the common duct and the duodenum 
and the patients had got well. ’ 
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Mr. -F. J. Hkney racirtiouml a case of a woman, aged 40, 
who Jiad been ill for about six weeks witli vagxio abdonihial 
discomfort and jaundice. At tlie operation the gall-bladdev 
was found to be niodcrate! 3 '' enlarged and the duets moder- 
ately dilated, but no stones were visible. The duodenal wall' 
was opened and the ampulla excised, the condition being 
diagnosed microscopically as a primary carcinoma of the 
ampulla of Vator. The patient was now jjoi'fectJy ivcll, 
and, in view of this, Mr. Henry wa.s inclined to doubt 
whether the case was one of malignancy. 

' Mr-. Sxox'EY, in replying,- said that- in .cases .in which- 
he had brought about an anastomosis hetween -the gall-' 
bladder and the stomach lie had . been impressed by the 
absence of vomiting after iho operation, and by the easy - 
convalescence. The relief afforded by the operation in his 
cases had been vciy considerable.' Ho thought that- a 
dift'evontial diagnosis between chronic pancreatitis and 
carcinoma of the pancreas was often impossible oven after, 
an operation had been performed. When adhesions were 
fotind after a prolonged hstnla, the difficulties 'were so 
groat as to be almost insuperable. He believed that the 
oulj' thing to do was to try to find the dilated head of 
the dnet, and make an anastomosis hetween it and the 
duodenum. It was surprising what good results could bo 
obtained in those cases. 


liccial Narcosis with TrihromcthyMcohoL 

Mr. F. J. Moeein read a pa^^er on rectal narcosis 
with avertin (tribroniethylalcohol). He said he Jiad used 
this in 54 cases — too few, jicrhaps, for any general deduc- 
tions. The oldest patient was 69 and the youngest 3 yoai-s 
old. ''Excluding four cases in children whore the anaesthetic’ 
was unsatisfactory owing 'to' non-retention ’ of the enema,, 
anaesthesia failed in only one ea.so, an alcoholic subject. 
It was light in eight eases, but did not liindor the corn- 
plction of tho .operation ; the results were good from tlio 
operative standpoint in the rcinaiudor of the enSos,’ though' 
of course of varj'ing depth. Two patients had a mai'kod 
fall of blood pressui'C, long post-operative sleep, and a weak 
and rapid pulse, which was not restored to normal for four 
daj’s ; the sj’inptoins wore ob\'iousl3' duo to overdosage. 
Thirty-six of the patients were cases of advanced carciiloma 
of the tongue and face; they were suffering from cachexia 
and were extromelj’ bad anaostlictic subjects, boi)ig unsuit- 
able for anj' other form of anaesthesia. Tho condition was 
the so-called “ inoperable carcinoma ” and was treated by 
diathermic coagulation witli a vciy powerful diathermy 
api^aratus ; it necessitated very deep anaesthesia, and 
the danger of ignition contraindicated ether. Avertin, in 
addition to securing effective anaesthesia by allowing 
accessibility to the growth and free intraoral maniprilation, 
rendered the surgical treatment of those conditions verj' 
satisfactory. Mr. Morrin said ho had hceii most favourably 
impressed with tho efficacy of the no-w drug, wliich he 
considered tho anaesthetic of choice in toxic goitre. 
A brief cxpcvicuee with avertin aniylcuc hydrate led him 
to regard it as a more effective anaesthetic agent, giving 
hotter abdominal relaxation, move certain anaesthesia-, it 
Avas not associated with shallow’ respiration, and was less 
liable to bo attended with a fall of blood pressure. No 
post-operative bronchitis or pneumonia Avas observed, 
despite the fact that man3' of these aged patients AA'oro 
opoA-ated VApon for disease of the mouth and pharynx. 
Ml’. Morrin said that cave Avas lAcccssavy in preparing tho 
solution aeei!ratel3’, and tho dose of 0.1 gram per kilo of 
bod3’ Avoight Avas 01113- i’arol3’ exceeded. When it was 
nocessary to incroase the do.so cautious fractional adminis- 
tration Avas adA’ised. AVhero tlie bod3- AA'oight aa’Hs decreased 
b3’ the operatiA-e removal of a largo amount of tissue in 
a subject of poor vitality, oA-ordosago Avitli aA’ortin niigbt 
possibly occur, as, for example, in the case of amjiutation 
of a limb. 

Sir Wn,t,i.Asr WuEEnEU tbouglit that :xrr. Morriii's 
eiitluisiasm for the drug was justifiable. The patient 
appareiiilA- passed into a somnolent state within ten 
rr.iiuitcs; this contrasted sharply ivith auacsthosia with oil 
ether, tho groat difficulty ahout Avhieh ivas the varying 
tlllll' it tooh to act. All +1..'.. Al.-xr* 


001 , i.i ! I*' !: W"tlcr this anaesthetic 

coiUil i)„t ho tuned Avitbin tlirce-cpiartors of an hour sinee 
some patio, Its went under much quick, 


: Thcro was apparently no antidote for avertin, aiul tliwa 
Avas a greater fall in blood pressure than irhcn oil 
Avas used. Tho hotter administration of avertin ivas lie 
thought, a matter of experience. He ivas intoicstc(i to 
; note the ahsonco of post-operative symptoms following; its 
iiise, since after .01] other the patients Avere sometimes ren’ 
i sick, and some developed bronchitis; ^ 

Dr. J. -Beckeit said that tliorii seemed to him (n Ik, 
■a gro.at deal of complicated technique in the giving of. 
; avertin.- Tliis was. not the case Ai-fth the oil ether inctiiod, 
i AVhich .was very simple. , . ... 

j - Mv, W . Doolin vongratiilated Mr.- Morrin on being .Iho 
i first surgeon outside' t!ci-man3’-to liaA-c had an oppoitmiitv 
■of testing the new- drug. Tlie’. dntentioii-'of ;thc' Ocrmiilr 
authorities that aA’crtiii should not-bo-availablo for genoMr 
•use until it had been gii'cii an eshaustiA-c trial in com- 
petent hands -w-as praiscAvorthy.' Opinions in'. Germany m 
to its emplo3’.mont avovc very divided; it ivas nsod eitlim' 

; as a basal narcotic, preceded by other -narcotic snlistaiu'c-, 

• and Avitli additional etlier administration, or cl.se- as tlic.^olo 
narcotic medium', and; it Avas in tho latter 'group that most 
accidents had occurred. To judge from puhlishcd'ii’iiorU 
the difficulties of administration avovo lathcr more sciimi'.' 
than Mr. Mori’in had .stated; it had been repeatedly .'aid 
that even slight errors of technique might lead to sorions 
effects in yiatients. Tho chief dangers Avere ovcrdos.’ig,' ninl 
overheating. The rapid fall of Mood prcs.>.-iiro had led la 
fatal secondary haemorrh.agos in a few cases, and fitt.il 
necrosis . of the colon had been reported as the residl nf 
overheating the drug before injection; klnny ohwm-s 
Ai’orking Avitli tlic drug l)ad admitted tliat the ehief di- 
adA-antage- Avas the fact that it AA-a’s impossible to .“ steer " 
the anaesthesia so produced. Some had considered tliat tin) 
dosage by body- \veight Avas unsatisfactory; it Avas inii'n'- 
' siblc to stAAtc at aAiy- time bow much of the drug injukd 
had' been absorbed into" circulation. Its advantages wro 
' enormous Avhen tho aiiacsthcsia was SAACcessfully lAOvfoinmil. 
The abolition of A-omiting during and after the operahim 
AA’as. beneficial to tho jiatient, particularly so i" the c'.\,e 
of childrcAA. ' Reports in Gorman literature daring tlie pa-t 
tAvo yeni’s shoAved a marked falling off of posl-operalm 
pulmonary complications. There sooincd little douht tlw'r 
notAvithstanding tlic.se dangers, avertin was a great .df|) 
forward in the toclmique of anaesthesia. ■ 

Dr. P. MAcC.\EA’ir,i., Avho had assisted kir. Jlorrin "'lien 


he started using aA-ertin, s.aid that a 3 per cent, wliilnm 
.0 - ’ - - - ' '■ - -> tlic 


had been used, but it had been found difficult to gd 
poAvdor to dissolve, and later they- had used a 2.8 jicr • 
solution, AA’hich A\'a.s sufficient to be retAAined hy 
Tire fluid aa’os heated first to 45 oC. and cooled to 
thirty-six cases in AvhicU ho had assisted kir. kfornn 
all hoeu malignant, mostly carcinoma of the toug'"', ' 
these Avoro very’ difficult cases for annesthetios. j 

ally thought that ctlmr Avns OAit of the qiic.stiou in ' ' 
cases, and gas AA-as reported to bo had. On the lie 
siou he had given avertin he had felt rather nlnriw’ , ■ 


the ))uticnt’s blood iires.sure had fallen cbnsidernhh, 'I'l' 


the hveiAthiug had 'become cxtreniely shalloAV, b'd 
operation had been quite succcssMil. II ben 
Avith care he A'Ogardcd avertin -as an invalaablo '' ;..j 

kfr. .’V. A. McCoXNEi.n referred to I’"' ' ^i,,: 

using diathermy in tho mouth Avhen rectal etlier . ^ 

employed; ho had boon doing so for many ye.u- , 


not, at any time, experienced .any diihou t^. . . 

r. klouEix, in replying, said that Iic 
i:.. n nliiiir in Boi’Hn. He had tnca , 


klr 

iiA-ertm rrom a ciimu u, • f,,-. 

ether extensively, -and thought that '''„.pre m-'r-J 


aA-ertin from a clinic in Berlin. He 


the tAvo anaestiictics. (odini''-'* 


dangers from oil ether also. Thcro was in 

difficulty in preparing avertin. iho n 


Aor than otlici's. 


Also had occurred in the early iiqo!;' 


jiarison botAVOOn 

inorfaHty 

:heu tof> 

had been given, and Avlicn it bad 0 

disease and in venal eases, Avhich aa-oic quite a i 
He had only had 0.10 case in "''''f 
possible to complete tho oi^ration; 
ease, and it Avas not realized then th-i 

AA’crc not suited to tlio drug. Tn cases w , jfjnc r '- 
pcessui’o fell very Ioav, ho had found tba P toroiKl’-T 
trolled the fall. He had novor seen a case m - 
haoniorrlmgo occAir. 
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defor:mities. 

Ik Ills foroirord to Er. 51. F. FoRKEsrEn-Biio;i'.v’s Iinndbook 
on the Diagnosis and Trcaiment of Dcformiiics in Infancy 
and Earbj Ohildhood^^ Sir Robert Jones very properly 
insists on th© value of the work and commends it to xi' 
large audience. Dr, Forrester-Brown has had a remarkably 
wide eKporience of orthopaedic practice in the United 
States, and in many European countries, where she has 
used a travelling scliolarship to the fullest advantage. In 
her own preface she defines the book as “ a supplement to 
the larger textbooks of orthopaedics, or more properly as 
n sort of scout to prepare the wav for them,” Every 
orthopaedic surgeon knows how many hospital beds are 
filled with cases which, properly attended to in their early 
etages, would never have had to como into hospital at all, 
or, being there, would hare required far less severe or pro- 
longed treatment. Dr, Forcest6.r-BcowTi’s hook a.lms at the 
education of medical practitioners in the recognition of | 
deforming diseases in their early stages, and in the prac- 
tical application of the old saw “ a stitch in time saves 
nine/' 

The subject-matter is arranged on a regional basis, 
under five headings. The first of these is the neck, hack, 
and thorax, in which subject Dr, Forrester-Brown is 
thoroughly at home. As a disciplo of Goldthwait of Boston, 
she has done at Bath much good work on postural errors, 
and has had most gratifying results, some of which arc 
illustrated in this section, in the restoration of muscle 
tone and tho consequent correction of errors of attitude. 
The remaining four sections deal briefly but clearly with 
the shoulder and elbow, the forearm and hand, the hip- 
! joint and Imees, and the feet. I^Tiile there is no attempt 
to describe all the known affections of a part, there arc 
succinct accounts of most of the conditions likely to be 
encountered, for fuller details the reader being referred 
to the large works on ortliopaodic surgerv. In the last 
forty-three pages the author sets forth the principles of 
treating deformities of the legs and feet. Here we think 
. she docs not give enough credit to tho curative action of 
steel instruments, when these arc intelligently designed and 
1 properly fitted. Tho brilliant results of operations, and tho 
, increased and more intelligent application of plaster-of- 
Paris, have led to some neglect of the work of earlier 
^ orthop.'icclic surgeons in the use of “ walking instru- 
, ments,” but we must do Dr. Forrester-Brown the justice 
of noting that ' she states that in many cases Imock- 
. kneo of considerable severity can bo corrected with 
caBipor spVmts. 

Tliis hook is a short one, the descriptions and directions 
aro clear, and the illustrations instructive. The busy prac- 
titioner should therefore be able to find the time to read it 
and to refer to it whenever lie is confronted with a case of 
. suspected or obvious deformity. Widespread use of such a 
' work should in time diminish tho crowd of cases which 
' ^ have to bo treated in hospitals by specialists at the expense 
of the charitable public and the overburdened ratepayer or 
taxpayer. 


LABORATOUT WORR ON TUBERCULOSIS. 


Tnx introduction to Dr. H. S. Wtlhs's book, Laboratory 
Diagnosis and Experimental Methods in Tuberculosis,' has 
been written by Allen K. Krause. After such an accolade, 
tho value of which will be appreciated by tuberculosis 
workers all over tho world, the reviewer's task may seem 
redundant. Tins hook of 530 pages consists of five parts; 


^ Distjv.cfi! and r>-eatvtmt o/ Defomiitirs *n infanev and tarhj Chi, 
Ur Jf. r. Forn^tpr-Droxm. M.S.. M.D.Lcni. Wi(h a foreword 
Sir Robot'. Joac?, Rt., K.R.E.. C.R,, F.ILC.S. Oxford Medical Publi' 
tmns. London : Milford, Oxford University Prci^. 1929 (Demv R- 
xii 123; 79 Srtirrs. l-5«. net.) 
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in the first wc find a description, mainly froih the clinical 
aspect, of tho secretions, excretions, and constituents of 
tho body in so far as they relate to the diagnosis and - 
treatment of tuberculosis. The second part deals with the 
various methods of detecting the tubercle bacillus, and with 
Its isolation nnd cultivation; it is therefore mainly a 
description of biboratory technique. TJio third part i.'^. 
dei'otcd to diagnosis by tuberculin, and again tbo subject 
is considered mainly from the clinical aspect. Serological 
diagnosis occupies the short third part; there is a chapter, 
by Dr. J. S. WonLLrr on complement fixation, and anotiier 
on tho remaining serological tests and their value. This 
section might, with advantage, bo considerably elaborated. 
Finally, a description is given of tho technique of the 
various methods of studying artificially produced tulcr- 
culosis in animals. The material is good, but Dr. Willis's 
hook is cither too big or too little. Ho mentions in his 
preface that it is intended far “ practising physicians, 
public health officials and laboratory workers in general, 
and medical students/’ Tho practising physician would 
wclcomo more information on tho clinical application and 
value of the tests mentioned, and bo content with Jess 
about the laboratory technique; the laboratory worker 
would probr^bly prefer the balance shifted in the opposite 
direction; tnc medical student would like the whole subject- 
: matter condensed and set out more dogmatically. Tlic 
person who will most appreciate tho book as it stands is 
tlio isolated sanatorium physician who has to do his own 
laboratory work; but even he, realizing the author's m'dc 
knowledge of tho clinical pathology of tuberculosis, will 
regret its condensation. In these days of specialization it 
is unusual to find a hook that contains a mi:rturc of clinical 
, and laboratory teaching, without going very deeply into 
i cither; its welcome will depend on the personal opinion 
and wants of its readers. Tlio author’s style is clear and 
pleasant, the illustrations arc good, and the typo is legible, 
but printer’s errors ore rather frequent. 


Dr. Akt>r:S Breton has contributed a very useful addition 
to th© literature of tuberculosis by placing on record a 
careful clinical study of Vomos's flocculation reaction of 
senun in tho presence of a resorcin solution.^ In Dr, 
Breton's hands this test has proved valuable in the dia- 
gnosis and prognosis of all forms of tuberculosis, and 
especially of the pulmonary type. Liko other laboratoiy 
tests, such as that based on tho rod coll sedimentation 
rate, its value in diagnosis is restricted, and is mainly 
negative, since nearly all acute and many clironic infec- 
tions give positive reactions. The chief claim made by 
tho author for this reaction is that it provides an accurate 
index of the activity of the tuberculous infections in 90 per 
cent, of the cases examined; this is as near accuracy as 
anv serum test can go. Dr. Breton is enthusiastic about 
the method, but level-headed and fair in the conclusions 
ho draws. His zeal has tempted liim to put up a dummy 
in the shape of the complement fixation reaction, with 
which he has compared the Vernes reaction in every case, 
hut the complement fixation reaction is not generally con- 
sidered of any particular value in tuberculosis, either for 
diagnosis or as an index of activity. Dr. Breton's work 
on the Vernes reaction is good enough to stand on its own 
merits, and gains nothing by tlie comparison. Tlie per- 
formance of the test might have been dealt with in 
greater detail, and especially the technique of tho ph oto- 
j metric method of reading the results. In describing tlie 
I method he gires a useful warning that the blood serum 
must be token from a patient who has fasted for twentv- 
four hours and who has had no drugs for seventy-two houre, 
and that it must be examined before it is twenty-four 
hours old if the results are to be of any value. Does tlm 
Verncs reaction merely confirm the clinical estimation of a 
case, or docs it give premonitory warning of increase or 
decrease of activity of infection? The author tells ns he 
docs not yet feel justified in answering his questions. This 
is a valuable, well-printed monograph containing a full 
bibliography of the subject. 


> Etiidt rfc Is PMtlton (If Ttmes d tu Ilciorcmt ilmi' It Diaimottic e! 
|0 ProynasUe rfer TutifTC'ifofif. Par .Sndre Breton, Paris: Hasson et 
C/e. 1928. (61 x 10. pp. 152. 20 IT. sans maioration.) 
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EPILEPSY. 

Db. W. G. Lennox and Dr. Stanley Code aro to Ijo con- 
gratulated on having published as a monograph their 
review of Epilepsy* which recently appeared in Medicine. 
They indicate in a subtitle that tho scojio of their work is 
confined to “ the standpoint of phj-siology and treatment,” 
and they rightly recognize that a knowledge of the physio- 
logy of convulsions is fundamental to the study and tj-eat- 
ment of epilepsy. It is tho difficulty of tho physiological 
problems involved which renders progress so slow in this 
field of neurological research. The authors wisely begin 
by defining epilepsy as a syndrome rather than as a 
disease, leaving oiien the question of tho relative impor- 
tance of general and focal factors in its etiologj’. A valu- 
able discussion of the possible neurological mechanisms of 
convulsions follows. A large part of tho book is devoted 
to a consideration of the evidence for and against the 
existence of abnormalities outside tho central nervous 
system in epileptics. The various systems of the body aro 
serially reviewed, and the large number' of recent investi- 
gations into tlie jnetaboli.sm of epileptics aro jndiciaDj' dis- 
cussed. Special consideration is given to disturbances of 
acid-base equilibrium and the reduction of the seizures by. 
induced acidosis. Dr. I,eniiox and Dr. Cobb conclude that, 
in spite of the frequent occurrence of organic cerebral 
abnormalities of various kinds in patients sufi'oring from 
epilepsy, such lesions aro contributory causes only. A know- 
ledge of tho functional abnormalities of nervous tissue is 
essential for further jirogross. The evidence indicates that 
in certain epileptics subject to frequent seizures these maj' 
bo precipitated by o.xygen lack and by alkalosis, and pre- 
vented by increased oxygen tension in the tissues and by 
acidosis. Yet these physiological changes arc also to be 
regarded as mcrelj- contributory factors. “ The important 
question yet remains, why, under a given .stimulus, one 
person should have a seizure and another not.” Hence we 
are led to postulate some unknown constitutional element. 
This ‘‘ convulsive cajmeity ” is presumed to be jjresont in 
each ijerson with epileps}’, and hence there is justification 
for the conception of ‘‘ essential epilepsy ” as a name for 
that underlying explosive tendency to wliich cerebral 
lesions and metabolic abnormalities act onl}’ as triggers. 
This constitutional clement remains for the presrttt a 
mystery. This coficlusinn, deriv('d from the labours repre- 
sented by some six hundred references, may seem some-' 
what disheartening. Nevertheless, we may find encourage- 
ment in tho tendency of recent research to concentrate on 
factors infiuencing tho reactivity of the nerve coll, for it 
is in this direction that wo must surely look for further 
light upon the convulsive predisposition. 


A-RAY DIAGNOSIS OF ECHINOCOCCUS CYSTS. 


As a supplement to Acta Badioloyica Dr. Gunneauguii 
Claessen publishes in book form a monograph entitled 
The Roentgen Diagnosis of Echinococcus Tumors.* Tho 
author, as a jirstification for this work, observes that 
although there are a good many papers on tho subject to 
bo found in various journals they arc all very scattered, 
and his endeavour has been to cdllect in one i)laee the 
sundry experiences related by other authors in this branch 
of radiology, and to add to the subject his own cxi)ericiues 
of forty-four cases which ho has himself examined with 
cc rays. While the radiological aspect of the subject is the 
most prominent, other points aro by no means overlooked, 
and chapters are included which deal with the biolog)- and 
moi-phology of the echinococcus, with the geography of tho 
disease, with the pathological ciianges apt to oci ur in the 
evsts, etc. Tho book deals mainly with the disease as it 
afects the liver, and there are few references to cysts in 
other parts of the body. Tho metliods of .r-ray examina- 
tion aro explained, and the various i athological .appear- 
anecs examined from the points of view of their re.asons 
and their diagnostic value. In summarizing, the arithor 
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states that out of his forty-four cases, thiity-scvon wvro 
cysts of tho liver, and that twentj'-eight were vciificd liv 
operation,- that pathological changes in the cysts dao u 
cither senility or to infection aro common, .nid that tlic<o 
affect tlio T-ray picture. The illustrations consist of four 
figures in the text amt efgiity-tw-o radiographs .md idioto 
graphs bunched together at tho ,end. Tliis iiietliod of' 
^ putting all tlie illustrations together at the cud witli no 
I descriptions other tlian those in the text is irritatin''; if 
j illustrations aro to bo inserted in this mamier there should 
I be a short description attached to each, and not incroly a 
'reference number. Wp may say that these illustrations mo 
very good. There arc, in addition, short stiniiiiarirs in 
German and French, and rofcrcnecs to one lumdred ami 
thirty-seven papers. The English translation is hy llohoit 
Eraser. The whole forms a very eomplofc account, radio- 
logically and otherwise, of a comparatively rare disease, 
and shordd be of use to those interested in the subject. 


ANNALS OF MEDICAL HISTOFY. ' 
With the fourth instalment of last year the first series ol 
tho .iiinnls of Medical History,* started in Amcric.i in 
1917, comes to an end. But fortunately for lovers 0 ! 
medical liistory this beautifully got-np journal, edited will) 
so much devotion by Dr. Fkancis Packauu, is to bo con. 
tinned in a second series with n different format (7j x H 
instead of 8 | x Udl) but without any reduction in tlicreaih 
ing matter, for there will be six instead of four nninlicrs 
in the year. Although most suceessfni from a iiferary 
standpoint the .Innols do not pay their way. It is to lie 
hoped that the increasing number of medical men who tiiiiC 
an interest in the history of tlicir pi'ofe.sSion will iiw to 
tho rescue. The present number is so full of nttnutiio 
matter that space docs not allow of even a comi'lcto enu- 
meration of the contents. Three articles deal with l.rt 
year’s tercentenary of the publication of the Dc .ih’ln 
Cordis-, the editor gives a running account of the Hin'PJ' 
celebration in London last Alay; Frofossor .1. A • 
Maeleod, now of Aberdeen, publishes his wol-illustrato 
address on Harvey’s experiments on tho eivculatioii ; 
tho frontispiece of Michael Sorvetus lias a hc-wii^ " 
Sir Humphry Rolloston’s admirable Mary Scott 
Lecture on the predecessors and contomporanes of i .1 
which appears as the opening paper. The pod™. 
Benjamin Rush on the em-er is aceomp.'imcd ' 

Middleton’s account of the doings 
during the yellow fever epidemic of 179^’^ 

From a stndv of the notes taken in 1818 at 
on tlie practice of piiysie, of Nathaniel Clmj' W'h 
fossor of medicine from 1816 to 1850 in ■ 

Dr. D. L. Farley sketches the activities of the t 
of what afterwards I’^camc the .Imnirnn 7 
the Medical Sciences. Tho 7 ,,^;,;^ ,( U 

entitled .1 Full I'lV.r of alt the 
Children. (erroiieon.sly nsenbea to 

eighteenth century) is discussed hy Ui - pr, 
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LeRov Ci-nmmcr now P^Wi-shcs the maunsi 1 ^ ^ 

Hebei-dou’s ” Introduction to the 5' ’p,,, b-; 
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number of tlie .Innah, is now or J i.p 

In bis historical .survey of diabetes, wli cli 
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■state of San Francisco in' the fifties, which King, who 
'/* daied to say what others feared to think,” strove to 
correct, and, indeed, by his death accomplished. T>r»‘ 
Jonathan Wright, an ever-faithfnl contributor, writes on 
The Foundations of Science and Religion in Dante's 
Debt to Aristotle,” Dr. Alfred Brown on 'John Ardcrnc, 
and Dr. J, L. Bragman on. the “ Medical Wisdom of Dc 
Quincey.” 


THE COMMON COLD. j 

It is at a vory appropriate time that Dr. Leosaud Hiti., i 
who has done so much in the way of applying physiological 
guidance to the maintenance of health, and Mr. Mark 
CLEiii'XT hare brought out a book on Common Colds: ■ 
Causes and Preventive Measures/ so clearly written that 
the Ia\TQan can read and benefit from tho inward diges- 
tion of its contents. After somo introductory remarks on 
tho anatomy and physiology bearing on the subject and 
a chapter on tho psychological aspect of catching cold, 
there follows a discussion of the causes of colds; tho 
factors favouring infection are fully set forth, and, as else- 
where in tho volume, the importance of fresh air as a 
means of avoiding infection is brought out. Tho most 
infectious stage of a cold is tho earliest, beforo the second 
or wet stage has come on. An incidental reference is made 
to non-contagious colds, not due to infection from other 
cases, but caused by irritating agents and vapoui*s, of 
which tobacco has been incriminated ' as one of tho 
conimoncst. Vasomotor catarrh and coiy'za duo to liy]ior- 
Bcnsitivcness are briefly touched upon, and in speaking 
of influenza the suggestion is thrown out that the great 
plague of Athens in 429 b.c. may hare been of this nature. 
The treatment of this too familiar, ill by salicin, as advo- 
cated by Air. E. B, Turner, and by methyl arsenato of« 
sodium (arrh^nal), said by Romary to be* a specific, is 
Buniniarized. As already moutiopod, much stress is laid 
on the prevention of colds by fresh air, diet, light, and 
proper clothing. The discordant opinions as to the value 
of vaccine therapy are also quoted. W^itU regard to cura- 
tive treatment it is pointed out that tho original dictum 
” If you aro fool enough to stuff a cold, you will produce 
and Ivavo to starve a fever ” has in its abbreviated form 
come to imply almost the exact opposite as regards tho 
troatmcnl of a common cold. Tho various methods of 
attempting to cure a cold are noticed, and approval is 
expressed of the old-fashioned plan of a Dover's powder 
and hot lemonade to increase sweating, and Epsom salts 
nest morning. Support is not given to much whisl^ 
as a reiuedy. 


NOTES OK BOOKS. 

Alas. Callow's Food and Bcalth* is a volume that sets out, 
in a straightforward and sensible manner, some of the impor- 
tant facts about diet that should be understood and appre- 
ciated by the public. There is every reason why persons of 
average intelligence should learn the simpler facts upon which 
the science of dietetics is based, to the benefit of both their 
comfort and their pocket. On the economic side the general 
readci*«; attention might be drawn to the section that deals 
With patent foods. 


third edition. To this book also much new matter has been 
added, including sections on surgical tuberculosis, on the nursing 
of special operations, and on new growths. A useful additional 
feature is a glossary of technical terms. Tliis will doubtless 
be increased and improved in future editions. At present- 
there seems no reason why a nurse should be told the meaning 
of the popular term " quinsy,” and left to imagine what tho 
equally non-technical word ” carbuncle ” denotes. The intro- 
duction, while advocating tactful trealrncnt of doctors, instils 
proper awe in the i)rcscnce of a matron. 

The comparative anatomy and dcvclopmcnf of fbc nervons 
system is always a most fascinating subject to those wno have the 
knowledge to appreciate it, and it is to those few that Artexs 
KA rrens's TUrct Lectures on l^JcuTobiotaxis and other Subjects^^ 
will appeal. There are three lectures, the first dealing with 
neurohiotaxis, the second with tho phylogenetic and onto- 
genetic development of the corpus striatum, and the third with 
the development of the cerebral cortex and the functions of its' 
different layers. These three lectures were delivered at the 
Universities of Copenhagen, Lund, and Upsala in 1927, and are 
reprinted from the Acfa Ps^ehiatrica ct i^citroloffica. 

Tho forty-eighth volume of the Transactions of the 
Ophthalmological Society of the Vixited Kingdom'^- embodies the 
full text of the various communications read before the society 
during the session ended April, 1928, together with tlic reports 
of the transactions in 1927-^ of tho affiliated societies, which 
include the Midland, North of England, IrLsh, and South- 
Western OpUthalmological ^cietics, and the Scottish Ophthal- 
mic Club, and of the proceedings of the Oxford Ophthalmo- 
logic.al Congress, 19^. The volume, which is well printed and 
illustrated with numerous pliotographs, Tine drawings, and 
coloured plates, is in every way a credit to British ophthalmo- 
logy. 

In publishing Typical Flies , of which the third scries is now 
before us, Mr. li. K. Pearce’s purpose is to present photo- 
graphs of British dlptcra so .is to assist the student, especially 
when he is commencing to study these insects. Some of tlic 
photographs arc helpful, because they give a general impression 
of the aj>pcarancc of the insect, hut many of them are in- 
diffcicnt; even the venation is out of focus in some, thoueb 
that is one of the few ** cliaracters ” which should bo easily 
reproduced in a photograph. Many small points of impor- 
tance in the syslcraalics of the diplera cannot bo adequately 
shown in a photograph. The short notes beneath the figures 
add little to the value of the book; there must be a thousand 
British insects which might bo described as ” a black fly, 
pupa dark brown.” 


I.sTAXT Feeding ; A Correction. 

In our review of Dr. Howard Gladstone's Clinical Ohservationsr 
on Infant Ff.eding and fCvfrition (February 23rd, p. 357), we 
slated in error that the author, in givin" the calorie values 
of diets, had failed to indicate whether these values refer to 
an ounce, a feed, or a day. In a cross-ljeading, on page 34, lie 
makes it clear that the reference in each case is to one pint. 


»» Three Lectures ptj tCcurobfofaxis onrf other Subjects. Ur C. U. Ariens 
Kappers. London: tV. neinemnnn. 19*8. (62X91, pp. 76; illustratctl. 
74. 6d. net.) 

• = Tranwction? of the Ophlhatmotofficat Soeictp of the Vnitetl Kingdom. 
VoL xlriil. Session 1928. London : J. and A. Churcliill. 1928. (Demy 
Bvo, pp. xlvui + ^83; iUnslTated. Sfe. net.) 

Typfcflf flies: A Photographic Atlas of Diptera. By E. K. Pearce, 
F.L.S., F.E.S. Series lii. London ; Cambridge University Press.' 1928. 
(7i X uJi.'Pp. xv-eG-t; 162 figures. 10s. net.) 


Dr. J. K. B'atscn's Handbook for Nurses^ is the weightiest 
book for its size with which we are acquainted. This makes it 
thing to read, but is accounted for by tho author’s attempt to 
give in one volume all the information that nurses can possibly 
require To this end a new chapter on mental disease has been 
added to Ibe present edition, the eighth, of the book, together 
with one hundred new illustrations. The Issue to date of 
65.000 impressions of the work attests the publishers* claim 
that it is a standard textbook ; but if further editions are called 
for a distribution of weight between two volumes roi«»bt aid 
the nurse's comfort. Another book on the same subject. Miss 
MAT.CKr.ET S. Riduell’s Lcctxtres to Xurscs,^^ has reached its 


PREPABATTOKS AND APPLIANCES. 

Lixcet ron Pekitoxsillar Abscess. 

Mn. A. A. Milleu, assistant out-patient registrar. Central London’ 
Tliroat, Nose and Ear Hospital, writes that the instrument illus- 
trated — ^3 modification of the well-known blood-letting lancet — has 
been devised to meet the difficulties so often experienced in opening 
a pcritonsillur abscess; ho has found it very reliable. The length 
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TfooiDOn CcJds: Causes amt PreTentire Hearvres. Dr Leonard n 
M.B . F.R.S.. nnd Mark CJpment. London*. W. Reln/mann 
Book?) Ltd. 1929. fDcmv 8rn, pp. tHI 126; 9 fi^nircs. 7s 6d npt ) 
*roDd end neolih. Dy A. Barbara Callow. Tlte World’s Uann- 
London : MUford. O.vtord Unlvcrsltv Press. 1928. fCr 8ro 
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of tho lancet is regulated by unscrewing the long barrel iuto 
which it is fitted. By pulling lh& liandle the lancet is made to 
dis appear in the barrel, and at the same time a spring is com- 
pressed by a special device which keeps the lancet under tension 
in the desired position; the tension itself can be rogulatcd. On 

f ircssing the handle the action of the spring is released and the 
ancct let loose with considerable force, thus producing a shaip 
and instantaneous cut. The manipulation of the ‘instrument is 
very simple. It is made by Messrs. Charles filing of Devonshire 
Street, 
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INTRACRANIAL SURGERY. 

A Study of Intraci-anial Surgorj, based upon the work of 
Dr. Harvey Ciisliing’s clinic at tlio Peter Bent Brigham 
Hosj)ital, Boston, lias been prepared for the Special Report 
Series* of the Medical Research Council by Mr. Hugh 
Cairns, who was assistant resident surgeon to the clinic 
during the period lt.2.6-k7. Dr. Cushing’s clinic is devoted 
solely to the study of neurological surgery, all its members 
being trained both in the details of neurological examina- 
tion, including jierimetry and ophthalinoscoiiy, and in the 
performance of intracranial operations. During the period 
under review 463 cases were admitted to the clinic, of which 
359 were classified in the “ intracranial tumour group.” 
On 284 members of this group major iiiDacranial opera- 
tions* were performed, ivith the remarkably low operative 
moi-tality of 9.8 [ler cent. The operative mortality in 
intracranial suigery is, in Dr. Cushing’s view, largely what 
the surgeon wisiies to make it; he may acliicve a low 
mortality by the exercise, of due caution, a high mortality 
by attempting radical operations on tumours difficult of 
access. 

Pathology of Tumours. 

From a table showing the pathology and situation of 
all the verified brain tumours which came to operation or 
necrops}", it is evident that the commonest tumour was 
the glioma, which was found with equal frequency in the 
cerebrum and the cerebellum. In the cerebrum tbo 
commonest sites were the frontal, temporal, and parietal 
lobes. Next in order of frequency was the meningioma, 
whose site of election was tlic pai'ietal lobe and the juxta- 
ampullary region. Adenomata and adcno-carcinomata, also 
occurring in the juxta-ampullai-y region, are almost as 
frequent as meningiomata. It is worthy of note that 
though in discussing the histology of brain tumours, espe- 
cially of gliomata, the work of Cushing and Bailey is 
referred to at length, no mention is made of the excellent 
work of Greenfield in this country. 

The Need for Immediate Treatment. 

Mr. Cairns, in considering the treatment of intracranial 
tumours, reaches the conclusion that all brain tumours 
must’ be regarded as emei-geircics, no matter how mild their 
symptoms may be when they fii-st come under obsei-vation. 
Tho onset of gi-avc symptoms may be extremely sudden, 
and it is impossible to predict at what period in the coui-se 
of a case such symptoms will supervene. Early treatment 
is requir ed, moreover-, in view of the papillocdoma and optic 
atrophy. Loss of vision is apt to be insidious and scarcely 
noticed until the final stages, when it may occur with 
astonishing rapidity, oven in the course of a few days only. 
Dr. Cushing maintains that the surgeon must shoulder the 
res|)onsibility of acting on his own diagnosis, a view which 
is in accordance with tho teachings of Horsley, Macewon, 
and Sargent in this country. 

Methods of Clinical Examination. 

It is estimated in the report that fully 40 per cent, of 
intracranial tumours, chiefly of tho pituitary and acoustic 
nerve, give rise to definite clinical syndromes. The need 
for- thorough systematic examination of racli case is made 
evident by the' fact that approximately 4 per cent, of all 
bi‘ain tumour's ar'c metastatic, the common sites for the 
primarj' focus beiirg the breast, lungs, kidneys, and skin. 

Tho administration of hypertonic salt solution, cither 
intravenously or- r-cctaUy, is advocated vei-y str-ongly in 
those ease.s which are admitted in a state of coma, on 
the gr-oirnd that it causes the bi-ain to shrink in size and 
thus reduces intracranial tension. In cases suffei-ing from 
minor degrees of drowsiness it is sufficient to administer 
magnesium sulphate, by month if possible, or, if tho patient 
is liable to vomit or is unablo to swallow, by rectum. 
\Vitbin six to twelve hours the patient will have become 
brightei and more co-operative, though in view of his 
lialiilitv to tiro quickly great care will ho needed to 
.^iopIi,.i,l him tlirough a complete neui-ological examination. 

---IL'-’* ever resulted from tbo use of this method. 
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The Prevention of Blindness. 

In every patient admitted a complete examination of iho 
fundus oculi 18 undertaken. This examination is of mn 
mount impoi-tance, as in many cases of intracranial tumour* 
tho chief aim of treatment is to preserve vision. In cases 
of slow-growing tumours, so situated that they may causo 
pressure effects on the optic nerves or chiasma without 
producing hydrocephalus, there may be for years few or no 
symptoms save progressive failure of’ vision. Of tho ca'cs 
under review 44 wore admitted. almost totally bliml, vision 
being reduced to 20/100 or less in both eyes, and 27 wero 
blind or almost blind in one eye. A'eglect of ophthalmo- 
scopy may result in failure to detect tho prosciico of a 
tiiiiiour iiiitil vision is gravely damaged. Investigation of 
the visual fields is almost as important ns the o.xaniinati'on 
of the fundi. In Dr. Cusliing’s clinic the workers doiicnd 
almost entirely on perimetry to differentiate hetween 
cerebellar tumours and those not infrequent temporal aud 
occipital tumours which give cerebellar signs. 

Padiography. 

Another vei-y important aid to diagnosis of intracranial 
tumour is tho a-ray examination. The tumours most likely 
to give positive x-ray findings are adenomata of tho 
pituitary and intracranial meningiomata, the former giving 
rise to enlargement of the sella turcica, the latter in many 
cases to erosion and increased vascularity of the bone, or 
to diffuse thickening and enlargement of tho meningeal 
vessels. Ten per cent, of the glioraat.a in tho clinic showed 
calcareous deposits. During the year under review 35 per 
cent, of intracranial tumours wore revealed by means of 
X rays. Ventriculography, or x-ray examination of tho 
ventricular system after the injection of air, was employed 
in 37 cases, the method being reserved for those cases in 
which all other means had failed to reveal tho situation or 
presence of a tumour. 

Treatment. 

Underlying Cushing’s surgical procedure are three main 
principles: (1) to avoid injury to tho brain; (2) liacino- 
stnsis; and (3) asepsis and closure of tlie wound. Very long 
operations, far longer than any of the operations of general 
surgery, are rendered possible by the application ot tlicso 
principles. Tho average length of an intracranial operation 
in Cushing’s clinic is about three hours, wliilo some opera- 
tions last as long as six or seven hours. Whenever pos.siblo 
local anaesthesia is used, and the greater part of tho 
operating is dono without general anaesthesia, by means 
of the local anaesthetic used — namely, a 1 per cent, solution 
of novocain to which a small amount of- adrenaline has 
been added — it is claimed that complete anaesthesia of tho 
scalp can bo obtained. Osteoplastic flaps niado ''d” tho 
aid of an electrically driven burr or perforntcr and a t.ipn 
saw are the usual means of opening tho skull. The use 0 
the high-frequency current is advocated, not meiey 
haemostasis, but for tho roinoval of tumours. 

Conclusion. . 

Mr. Cairns’s valuable account of intracranial , 

illustrated by a number of excellent L.jy 

pictures. The list of references in ‘-eport is a 7 
e.vtoiisive, but wo mu.st ox|ncss "t 

comploto omission of tho names of I'mgbsh 
surgeons, although these l.ave added considerably to 
literature during the past ten years. 

The Antiseptic, a monthly journal of |‘"c„iy.fiflb 

issued from Madras, is about to 

ye.ar of its publication. In an es.say prepared If 

through a Quarter of a sunplcmcn^t to 

the editor, the Hon. U. Rama ‘ is givfi) 

silver jubilee issue to Mfl’car in Apr 1 , an accm t j,ro- 

the various contributions made by this ' (p,. piidr; 

gress of medicine in India. Among these 
If the status of mcmber.s of the 

of those engiigetl in the subordinate ‘ ‘ (ij,. 0 ^ 

regularization of tlic practice of lay 'j'lv m-ilth’k;’i-d'>h''''*> 
prcssion of quackery, the promotion of pn di Inthn. 

and the improvement of niedieal education .fr-,ieni= 

concludes by exhorting members of the medical P 
Indi.i and abroad to cast away all raci.-il niul E , 'f;»rirj 
prejudices, and to work for llic coinmou interest 
bumanity. 
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FIRST APPEARAKCES IFi EUROPE OF 
EPIDEMIC ENCEPHALITIS. 

To ai>prec-iate fviUy the peculiar iutcrosl and signifi- 
caueo of Professor Rone Cruchcl’s latest contribution' 
to the literature of euceph'.ilitis Icthargica it is iicces- 
sarv to recall the first communication on the subject 
which this eminent French neurologist, in association 
with F. Montier .and A. Calmette, published in 1917 
(Bull. cl. Mem. Soc. Med. dm H6\>. de Paris, xli, 
614). It was while serving in the French army as a 
.specialist medical officer at Commercy and Verdim from 1 
September. 1915. to February, 1916, and aftei-wards I 
as director of the neurological clinic in the Central ! 
Hospital at Bar-le-Duc, that Cruchet and his colleagues ] 
liecan to notice among the troops cases presenting 
symptoms of encephalo-myelitis, whieii did not, how- 
ever. conform with those of any then knomi disease. 
.A preliminary note which, in addition to n general 
description of the foi'ty cases as regards oirsct. evolu- 
tion. etc., enumerated the several clinical types 
observed (mental, meningo-cncephalitic, couTOlsivc, 
choreic, hemiplegic, cerebellar and ponto-cerebeliar, 
bulbo-protuberential, medullary, and poUncuritic), 
was sent to the Society Medicalc des Hdpitaux do 
Paris on April 1st, 1917; the note was published by 
Mie society on April 27th of that year, a few 
days before Professor von Economo's classic- paper 
(Encephalitis Lethargiea, TTica. Idiu. IVocli., 1917, xxx, 
581) on his thirteen cases appeared in print. “ Mais 
cette communication venait sans doute avant son 
heure,” Professor Cruchet now writes, in his present 
conclusions, concerning his first effort to establi.sh his 
claim. Certainly the joint note of the French observers 
was, at the time, strangely ovorloolted in favour of 
Economo’s description of a much smaller number of 
cases. As Professor Achard suggests in Ids graceful 
preface to the present work, this was probably due to 
the fac-t that, while the French note described a malady 
nith many diverse forms, the Austrian .lutllor laid 
emphasis upon a single, though characteristic, form of 
the disease, so giving the impression of " une maladic 
tres simple dans ses symptomes.” There was probably 
much also in the name given to the ob.scure disease, 
and the comprehensively correct, though somewhat 
unwieldy, term “ enc^phalo-myelitie suhaigue ’ did 
not strike the imagination like Economo's more arrest- 
ing and more euphonious title. “ L’eneephalite 
lethargique ” (encephalitis lethargical, as Professor 
Achard remarks, “ conquit d'eiublee la faveur des 
c-liniciens.” In 1920 Professor Cruchet and his col- 
leagues published the after-histories of some of their 
earlier cases; in the pamphlet under consideration, and 
in response to general requests, he now publishes full 
notes of all the cases seen between September. 1915, 
and July, 1917. It is a document of considerable 
interest from several points of view. Except for the 
well-deseribcd ease of an English nurse, attacked while 
on duty at Souilly, all the 64 patients were soldiers on 
active service, and it is interesting to note that they 
constituted 3.1 per cent, of the total 2.010 cases of 
mental and nervous cases coming under the author's 
observation at the time. 


It is rcmarkahle that no series of cases comparable 
with that occurring in the north-west of Franco was 
reported from any other military area during the uar; 
Cruchet thinks, however, that the d'men^c was present 
on other fronts and in other .irmies, but that it 
remained undiscovered. In .support i)ig this contention 
ho refers to cases among cx-.soldier' rej^orled in the 
general literature whore the primary attack occuiTcd 
during military service, and also to his omi acquaint- 
ance with many French war pensioners suffering front 
Parkinsonism whose original illne.ss was contracted 
on fronts as wide apart as Morocco iind the East. In 
this connexion we may roctdl to our readers’ inemory 
an article published in these coluuuis six months ago 
on the possible introduetioii of the disease from China. - 
Reverling to the clinic.al iiarrative.s in the present 
doeiiincnl, it can he said that, apart from the first 
seven cases — concerning the diagin^si,. of which Pro- 
fessor Cruchet is himself in some doubt — the series of 
cases, marshalled in their original groups, shows a 
rcmarkablv con-ect forecast of the various clinical 
guises which further experience has often proved -the 
disease can assume. The occurrenee of four hemi- 
plegic eases, as reported in England by Buzzard and 
Greenfield,^ may he quoted us one iiist.inc-c among 
many. The.sc original cnsc-hislories speak for them- 
selves, and if furl her evidence i.s required to show that 
the majority of p;ilients cnumerati-d did indeed suffer 
from the infection now known as encephalitis 
lethargiea, it is provided by the summaries which have 
been added to each case; from lhe.se it appears that 
roughly one-lhird of the patient.s were reviewed as late 
as M.ay, 1928, and were fhen found to bo suffering from 
Parkinson i.sm and other forms of chronic encephalitis 
letliargica. 

Reviewing (he story as it has now been brought to 
light, there seems to be no douht th.nt, while the 
disease was discovered more or less simultaneously 
by independent pioneer worker.s in both Franco and 
Austria, the actual priority of reporting upon it should 
be credited to Professor Ci-uchet and his colleagues. 
It would probably ho correct to s.i\ also that if the 
mal.ady now kuomi as encephalitis lethargiea was — 
to modify Professor Aehard’s metaphor — so baptised 
originallv in Austria, it was born in Pnmee, whore- it 
has been subsequently studied with so much care and 
distinction. 


DE MINIMIS. 

De minimis non curat lex,” but medicine is much 
more condescending than the law, and its hard-working 
partner surgery is .still less above paying attention to 
small miseries. “ Alisery'” is hardly too strong a 
word to use in describing such troublesome conditions 
as ingrowing toenail, and in his British Aledical Asso- 
ciation Lecture, delivered before the Nortliem Counties 
of Scotland Branch, and published in this issue at 
page 383. Professor John Fraser of Edinburgh did well 
to discuss some of these troubles, and to tell the 
general practitioner how best to deal with them. 
People whose livelihood depends on their abilitv to 
walk and st.and comfortably, equally n-ith those whose 
past’unes are pedestrian, find their lives rendered 
troublesome, and even their morals debased, by affec- 
tions of the feet. Indeed, we have known a patient 
driven to drink by bunions, and restored to sobriety 
and a subsequent blameless life by suitable operations 
on her first metatarsal bones. Let no one. therefore, 
scoff at Professor Eraser’s choice of subject. 
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The ten affections he deals with ai'e all well known 
to orthopaedic surgeons; the conservative methods 
of treatment best suited to them are in general well 
established, and, when patients ai'e sensible enough 
to cany them out perseveringJy, successful.' Unfor- 
tunately the surgeon often has to fight against fashion, 
a contest in which he is apt to come off second best. 
It may perhaps confirm the cynic in his pessimism to 
reflect on the sad backsliding which has occurred in 
the choice and fashion of shoes in the last hundred 
yeai-s. The working women of 1829 did not attempt to 
copy the evil habits of the idle rich of that day. To 
the lady of fashion of the eaidy niuete'enth centm7, 
who rode in her carriage and seldom walked, three-inch 
heels and pointed toes may have wrought little haim, 
and the workers were then content with low heels and 
wide toccaps, and pattens or clogs for wet weather. 
To-day, when many women dress in flimsy high-heeled 
shoes, as though they were not under the. necessity of 
walking in aU weathers to omnibus, tram, or train, the 
wonder is, not that some of them have foot troubles, 
but that so many seem to escape them. 

Experts will probably differ in then- estimates of the 
importance of flat-foot in the causation of some of the 
deformities described bj' Professor Fraser, but they 
will all agree that the extreme degrees of hallux valgus 
are generally found associated with arthritic eases of 
over-pronation. The syndrome denoted “march-foot’' 
is an interesting one, and its etiology and pathology were 
quite obscure until x rays revealed the secret. Pare 
in this country, it was not uncommon in Germany, 
where, as Ftissgcschu'idsi, it was well knonm as affect- 
ing soldiers after long marches in heavy order, or after 
they had been practised too assiduously in the “ goose 
step ’’ or parade march. At first the condition was 
attributed to malingering, but the presence of oedema 
iuvahdated that diagnosis. Finall}'-, the fact that 
fi’acturc was the cause of the trouble in the typical 
case was shown with the help of x rays by a French 
military surgeon. A contro'vcrsy about wLicli isart of 
the metatarsus normally bears the most weight raged 
for a time in Prussia, but seems at last to have died 
of fatigue, leaving both sides unshaken. 

Professor Fraser describes also Kohler’s disease of 
the ua\'icu]ar bone, and refers to the Osgood-Schlatter 
disease and other manifestations of perverted develop- 
ment of small bones. The number of names of 
observers who havo- described what arc often unimpor- 
tant lesions or syndromes is very large indeed, and the 
pages of dictionaries of medical terms are over-loaded 
with them. Wo arc sometimes reminded of a sugges- 
tion of the late Sir Jonathan Hutchinson to call new' 
inaladies by the names of the patients in whom they 
were first observed. Then, as Sir Jonathan said, we 
should have “ Mrs. Jones’s leg “ or llobinson s 
instep,” and no irhysician or surgeon would be tempted 
to seek- notoriety, or perhaps immortality, from a 
pathological specimen or a morbid giroccss. 


SLUM PROPERTY AND ITS ABOLITION. 

A GOOD <k'!il will be IwarJ, in cuiinoxiou with tho approach- 
ing gcner.al election and after if, about tlio problem of tho 
.slums and the jceonditioning of slum 23ro2)erty. An admir- 
able: contribution to tlie practical consideration of the 
r.iattcr will bo found in IMr. K. D. Simon’s book entitled 
JIoic to Abolc.sh the Slunif.' 3Ir. Simon is, of course, an 
acknowledged authority on tho subject of housing, and all 
tbat lie says about it may bo relied upon as sane and 
])iactiie.l. ill coiifiast to so much that is written or spoken 
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of a sentimental and rhetorical, or at best ridoP..irv 
character. The survey offered iir his present book ;■ 
resti-icted. He does not touch upon the probleii, iu n-H 
areas at all.^ He just mentions, but docs not dc.il vitb it, 
particular difBcuIties of London. He lias no special rc’oarj 
to the circumstances and law of Scotland, beyond notinoi!;, 
fact that “ the English worker is prepared to spend a 


substantially larger amount than tho Scotch; ho dcEam 
by tradition and- custom a higher standard of housinc, and 
is prepared to make more sacrifice to obtain it.” His boob 
therefore, has to do almost entirely with urban comnimiiliej 
in England and Wales outsido London, and ho illiistmtes Iiij 
statements vci-y largely by the experience of Maiiclioitcr 
and, to a less extent, of Birmingham and other great cities. 
Even so, he will seem to some to have rated too liigli tbo 
permanence of good conditions in many post-war houses, and 
too low the deteriorating effect of the "slmn mind” in nuiiv 
of the dwellers in houses which are thcnisolvcs structurally 
decent. His own figures indicate tliat this may bo a 
debasing factor of tho order of from 12 to 25 per cent, ia 
even good housing schemes. It may bo held, too, tbat bo 
goes unnecessarily far in demanding a separate liouso for 
each family, and does not envisage what have been c.allcd 
“ high tenements ” in their duo proportion. It .ai)j>car.s 
a little unreasonablo that such homos, when called “ ilaU,” 
whether luxury or ordinary, should bo moro and iroro 
attractivo to tho well-to-do, whereas when soiuovibal 
wantonly dubbed “ tenements ” they should bo considerid 
improper for those who are poorer. Even tho calciil.iicd 
stabilization of the population at about 48 millions in so'vc 
twenty years from now, limiting and defining the ^nvbhiu 
as it undoubted!}’ docs, scarcely justifies tho jiropositioii, 
one house, one family. Outstanding merits of Mr. Simon’s 
book are bis careful definition of terms and luvblcms, bii 
jiuttiug of “ roconditiouiug ” iu its proiicr idaco r.U'l 
propoi'tiou with regard to new building, his cstablislmicnt 
of a propel- criterion of ‘‘ overcrowding ” .as contiastcvl 
with tho official standard adopted by tbo Rcgistvar-Gcuoial, 
the thoughtful, careful, and moderate statement of bis mso 
and tho necessities of tho situation, and his logical presenta- 
tion of his general pn-ograiume aiul suggestions with icgoal 
to rent restriction, rating readjustment, and a cliililmii^ 
rent allowance. This book, together with that b\ . r. 
B. S. Towuroe, which was the subject of an annotaliini w 
tho Journal of December 1st last (p. 998), should cn.y.| 
candidates for Parliament, aud all tlioso who arc iiitcrc: 
in public health administration aud social [irobloin'.. ti 
obtain a gras 2 ) of a jn-oblem which is certain ia the C'V .' 
future to force itself on their attention. 


BERI-BERI COLUMBARUM ET HOMINUM. 

:n 1897 Eijkmau first observed a polyneuritis of 
ind pigeons, aud demonstrated its causal relatioiv up 
lecorticatcd rice. His discovery laid the ! 

lur knowledge regarding tho etiolog}- of °!'„ -^,2 

f disease included iu the generic term ‘ ben-tcii, • • 
3 d oveutually to recognition of tho fact tliat ' 

arious acccssoi-}- food factors or vitamins was a ! ■ 

auso of a largo gronj) of pathologic.al conditions -- 
nd beast. Polyneuritis columbnrum is a 
tarvation resulting from tlie almost coinidcto a - ^ 

itamin B from the food, aud it may bo preven c I 
ddition of purified vitamin B hydrochlondo m no ^ ■ 
uantity than 2 to 2.5 parts iu 1 million parts ot 
olished rice. Among other patliologic.al chan.-c 
isoaso there is .ntro 2 ihy of the heart, ■, -.I,,.; 

,0 hypcrtroidiy of tho heart oliaractcnstic 0 y- ^ 
jminum. Tin's diffeienco was first .p 

cCarrison (1919); but now, as a result 
searches,' he Jins siiecccdod in rojirmliieiiig m P'~'A 
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buuiaii tvpo of beri-beri with cbaractcristic b^'peitropby of 
tbc heart-. He holds that the elements of the disease — 
namely, multiplo neuritis, cardiac derangement, and 
oedema — are all ccjually important and characteristic, and 
though there is great variety in their degree and their 
combination, the presence of all three constitutes tho 
complete clinical picture of true tropical (wet) heri-heri. 
Current conflict regarding the causation of beri-beri turns 
on whether tho disease is due to the action of a tosin or 
toxins in rice, perhaps aided by a vitamin deficiency, or 
whetber it is duo solely to deficiency of tho antineuritio 
vitamin. McCarrison, working with a number of pigeons 
sufficient to provide adequate statistical data, has demon- 
strated that a condition of beri-beri columbarum, with all 
tho pathological characters of human beri-beri, can bo pro- 
duced in pigeons by means of diets similar to those used 
by human sufferers from tho disease, and that it can bo 
pievcnted by the same means as tboso which prevent beri- 
beri hominum. The basal factor in tho production of 
beri'beri coluznbaium is insufficiency, but not complete lack, 
of the antineuritic fraction of vitamin B. There is an 
optvmuTo VnsnfficicTicy of vitninin B — provided by diets of 
which tho vitamin B value is from 20 to 60 per cent, below 
the minimum required for the maintehanoo of normal meta- 
bolism — at which beri-beri columbarum is most likely to 
aiise. Tbo ultimate cause of tbc disease, McCarrison 
believes, may be traced not to tho negative factor of 
vitamin deficiency, but to tho operation of a toxic agent 
nioduced in tho course of a disordered metabolism deter- 
mined by too little vitamin B in tho food. To tho opeva- 
tiou of this toxic agent may be attributed in wbolo or in 
part tbo clinical and pathological manifestations of beri- 
beri. McCarrison believes the beri-beri columbarum which 
was the subject of his investigation to be equivalent to tho 
variety of beri-beri hominum endemic in parts of tho 
Madras Presidency, and that his experimental results 
confirm tho view that time tropical beri-beri is due, not to 
toxins produced in rice by bacterial action, but to vitamin 
B insufficiency. Such a conclusion does not jirccludo tho 
possibility that other maladies resembling beri-beri, and 
even given its name, may have a different etiology. 
McCan-isou believes that tbo chief i-oason for the prevalence 
of beri-bevi among certain rice-eating races in India lies 
in tbo fundamental poverty of tlio vitamin B in the whole 
grain of tho rice arailablo for their consumption. 


BESREDKA ON IMMUNIZATION. 


The current theory of antibacterial immunization postu- 
lates as an essential clement in the process the production 
or presence of an antibody. A considerable inroad lias, 
however, hecii inado into the thcoiy of late as a result 
of the researches of Professor Besredka, whoso recent 
work on immunity' gives a veiw clear account of his views 
and of tho stages by which the 3 ' were arrived at. Tho 
current theory rests on Bordet’s work on haemolysiiis, in 
which ho showed that the introduction of alien rod blood 
c-orpusdlos into the cii*cuIation is followed by the prodviction 
of antibodies. It has been assumed, somewhat arbitrarily 
as it would seem, that a like reaction follows tbc intro- 
«luctiou of bacteria into the body; but, as Besredka points 
out, actively proliferating and toxin-producing bacteria 
<liffer greatly from blood corpuscles, .and might be expected 
to give rise to a different reaction; the two resemble 
»ach other in having a protein basis towards nhich tbo 
oigauism doubtless reacts in cither case by elaborating 
Ivsins and coagulants, but there the resemblance ends. 
Besredka assorts that tho production of antibody is not 
e->ential, and ho has been led to pi-opouud a new tlieory 
of antibacterial immunization .ns the result of Ins experi- 
ments, among which tliose on anthrax infection ai’o perhaps 
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the most striking. Tlio difficulty experienced in immunizing 
the guinea-pig ’against anthrax is 'rcU known; tho animat 
has been considered to 'bo so extremely sensitive to tho 
virus as to preclude the possibility of immunization, a 
single bacillus being sufficient to induce a rapidly fatal 
septicaemia. But Besredka has shoani that, if tho skin 
is left out of account, the guinea-pig exhibits a complete 
natural immunity to the virus; if care is taken to leave 
tho skin -intact, a hundred times the lethal dose may ho 
injected into tho brain, peritoneum, or other organ and 
no ill effects follow. Moreover, no appearance of antibodies 
follows tho injection. Further, ho has shown that tho 
fatal result which ensues on tho injection of the skin is 
not duo to the resulting septicaemia, since tho latter is 
a late, almost agonal phenomenon ; death must bo attributed' 
to tbo prior intoxication from tho skiu lesion. It is clear 
then that, if it is permissible to generalize from this par- 
ticular case, tho tissues of the body are of two kinds in 
regard to their reaction to virulent bacteria-, cue kind 
is non-rcceptivo and tho bacteria behave towards it as 
saprophytes, tho other is rcceptivo and enables tho bacteria 
ta prolifecata and pvadace Useiv taxins. Maveavee, tlia 
receptive cells are not disseminated through tho body, 
but aro located in definite organs (in the skin in the case 
of anthrax). Hcnco Besredka was led to the conception 
of local immunization, and ho found that it was perfectly 
feasible to establish complete imniunitj- against anthrax 
in the guinea-pig by making a largo number of injections 
of vaccine into tbo skin of different parts of the body or 
by applying it as a compress over the whole surface of 
tho abdomen. Tho immuniz.stion is local hut the immunity 
is general, because tho remaining tissues of the body, 
other than tho skin, possess a natural immunity. Im- 
munization so induced is not associated with the appear- 
ance of antibodies, and according to Besredka the 
mechanism of vaccine therapy has nothing to do svitli 
antibodies. During an infection tho body furnishes of 
itself tho maximum effort of defence that is possible to 
it. Vacc'mo therapy does not cure tho diseased cello, it 
merely protects tho healthy ones. In tho course of disease 
already present the effect of vaccines is to saturate tho 
affinity of tho receptive colls for tho virus and render 
them incapable of reacting with them. Vaccino therapy 
thus aims at the prophylaxis of tho healthy rcceptivo 
cells; its object is to circumscriho tho focus of infection 
by rendering tho healthy cells unsuitable as a medium 
for a new infection. As to tho cells .already infected, 
tho microbes that have invaded them aro dealt with by 
tho phagocytes. 


“ TOO TOO SOLID FLESH." 

**I SEE no objection to stoutness, in moderation,” rcnmrkcd 
tho buxom Fairy Queen in lolanthe^ but the usual fate of 
tho fat affords a striking illustration of tho futility of half- 
measures; it indicates the results of adopting a policy 
which is not founded on a clear comprehension of the under- 
lying causes and on a lecognition of the necessity for 
carefully planned action during the rest of tho patient*s 
lifo. Of half-measures in this field there are plenty. 
Edncational campaigns may show that tho expectation of 
life of the fat is much inferior to that of their lean 
brethren, and that the former’s morbidity rate is relatively 
high, but such education is only of temporary value. Again, 
heavier members of botli sexes may from time to time 
undergo “ cures ” at hydros and similar resorts suited to 
their fancies and pui-scs, conceivably in the propitiatorv spirit 
in which our mediaeval ancestors punctuated tlieir lapses 
from virtue with peuitential interludes. Until we give up 
regarding ovenveight as a mere incident, like a foreign 
body which has wandered into tho eye, and begin to treat 
it >3 TO would diabetes or any other deep-seated, constitu- 
tional ailment with which we arc familiar, our efforts are 
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bound to be as futile as they are irrational. TJiis is 
I'casoiiing which every senior medical student could bring 
forwardj so close is it to the repetition of truisms; but it 
is qtute another matter to produce carefully analysed records 
u'herouith to drive home the argument. It is in this 
resjmet that a paper published by Dr. S. A. Holboll in 
Upcsbri/f. /or Lueper for January 10th is of considerable 
value. Ho has investigated the subsequent careers of 
100 patients treated for overweight between Julv'lst, 1926, 
and Doceinher 31st, .1927, in a hospital in Copenhagen. 
They wore ro-oxaininod in 1928, from four montlns to a year 
pud threo-quaiters after, discharge. AH the patients were 
women of the worlcing classes, and most of them were 
admitted to hospital for complications of overweight; 
iudeed, there were only four admitted to hospital for 
ohesity alone. In the case of such complications as heart 
disease only those patients u'cro included in this study 
whose cardiac symptoms were considered to ho tlie ofFoct 
ratlior than the cause of the overweiglit. It is interesting 
to note that by far tljo most common complication was 
osteo-artbritis dofornians of the knees, fonnd in 47 cases. 
Heart symptoms were jirosent in 22 cases, flat-foot in 13, 
varicose veins in 15, Inmbo-glnteal myalgia in 17, sciatica 
in 8, ndiposalgiu in 35, amd ucuvastlicuia in 19. iVloro than 
half the Jiumber of patients were over 50 jier cent, above 
the normal weight. The treatment employed was dietetic, 
and also included the administration in 85 cases of 
thyroidiu, and in 71 cases the institution of hydrotherapy 
with massage. The action of the bowels was j)romotcd in 
cases of constipation. The average duration of residence 
in hospital was about five weeks, and the average loss of 
weight was 20 Ih. The immediate re.sults on discharge 
.wore very satisfactory, and improvement was recorded in 
all the patients showing heart symptoms, in 57 of the 64 
witli complications affecting tlic lower limbs, and in 9 of 
the 12 cases of adipo.salgia. Patients who had been 

admitted to hospital aImo.st unable to move, jinfling and 
sweating on the slightest exertion, were disebarged as 
comparatively healthy anti active iiiimnu beings. Since they 
were still above the normal weight, they were urged to 
continue their dietetic regime at home. The eoiine.xion 
between tlicir symptoms and their orerweigbt was 
repeatedly o.sjilained to them, and they were advised to 
weigli tbemselve.s at regular intervals, and to obtain 
tliyroidin from their doctor.s if tlicir weight did not 
decline. In almost every ea.so tiioir doctors were notified 
of the results of the treatment in bos2utal, and were told 
that a further reduction of weight was desirable. In spite 
of all these precautions it was found that 93 of the TOO 
patients bad gained weight, the average gain being 22 lb. 
Jn most ea.cos tbe imjjrovement aebieved with regard to the 
compUeatiniis was not maintained. Indeed, there were only 
12 patients who were found on re-examination still to enjoy 
the improvements recorded on discharge, and many of these 
bad only recently' boon discharged. Only 25 of the 100 
patients had even attemiited to diet theni.selves after dis- 
charge, and only 9 had subsequently taken thvroidin — 
a drug wliich their doctors wore often unwilling to give 
them. Dr, Holboll's remedies for tin’s very disaiqiointing 
.state of affairs include educating the jiatient and, in soTae 
ca.scs, the doctor, both of whom must be tauglit that over- 
weight is not merely an acstlietie blemish, but, in its advanced 
forms, and when complicated by cireiihttory di.sturbances, 
a veiy sei ious disease. His observation that only a few of 
bi.s patients {losscsscti their normal ca))arity for work is 
but another way of saying that ovoiwoight is one of tho j 
most costly comjjlaints from which the commiuuty suffers. 
Tlic picture ho jjnts before liis colleagues is vivid enough : 
middle-aged and cidcriy women of the working classes 
w.addJing into liospita! under a miscellaneous burden of 
adinents, and .sailing out again aJino.st .symptom-free, only 
to relapse in .a foiv nio„tl,s’ time. Only n few of theso 


rcla}>SDS wore inovitablo ; the women who coitkl not .nfronl to 
diet themselves, and those wlio wore too sUtpid to do ^o 
constituted a very small minority. The koruol of Dr’ 
Holboll’s advice is to be found in the following EPiitoiue;' 
“ Efforts sbonhl bo made to assure in sonic form or otlior 
an effective control of these patients after their disrlwigp.” 
AVbctlicr fat jiooplo are more .self-indulgent tli.m otlim is 
not for us to decide, but Palstaff ovidontly took it for 
granted that they are, when he said to Prince Hal ; “ Tlioii 
Scest I have more flesh than another man, and tlwipforo 
more frailty.” 

HOSPITALS IN WESTERN AUSTRALIA. 

Fou some years past the Public Health and Hoqdtab 
Department of Western Australia has undcrlakon iiuroie- 
ing OKpeiuUturc for medical serviec.s; whereas in tlio 
total expenditure was £172,066, in 1925 it was £185,624, 
and in 1927 it was £197,721. The increase has hcoii due 
in part to steady extension of the hospitals, and in pad to 
tho fact that tho operation of the entertaiameats ta\ 
has made more funds available. Tlie system of lioqiitnl 
administration througbont tho State is by ao moian 
uniform. The older hospitals, established in the days ivlipa 
tho Govei’nineiit of the State a.ssnnicd tlic n'spmi.dhiiih 
for siij^plying hospital scwicc.s, were plared nmlcr dired 
departmental administration, ' ami the Imlk of tkrc 
have remained so administered till to-day. Twciity-scmi 
hosjiitnls are thus controlled by the dejiartment, in addition 
to the Tving Edward Memorial Hospital at Suhiaca and 
the Woorohm Sanatorium. The so-ealted inihlic 
of which there are three — namely, the Perth, the Cliildivii >, 
and tho Piemautic — work on a different sy,s(ciii from fb’ 
rest; in tln'in tire professional work is mainly doiw tv ll'f 
honorary medical staffs, and only those per.soiis who riuiimf 
reasonaiily be expected to pay for inedieai or siugitsl 
attention are admitted. Throughout tho State, niorcmcr, 
there are a number of hospitals administered hr 
committees, and to those and to tho Jiospitals coiilrolW 
by the deimvtmcnt anyboily may bo admitted, tlic jwr 
i-occiring mediva! services gratis, those of iiioderato him'" 
paying .a small foe, and tho well-to-do full few to I 'r 
doctor attending them. All types of c.asos arc .'idwitU' 
to the s.amc wards, and receive the .same hosjiit.'il seniirt 
and care. Of ii'Cont vears, while there has heen imn'.'im'p 
provision of hospitals in the newer .sotflemeals wwy 
medium-sized institutions in the older towns hiive >>>« 
neglected. Several of thorn, tiiougli perhap.s 
when thev were built, arc now Iiopelos.sly mil ol da'Cr ', 
arc insanitary, and many are seriously short of iweomnw - 
lion. In general terms, tiie policy of fT''' 
not to supimvt tho erection of hospitals witinn 
to forty miles of cxi.sting liospitals; the aim is in ' ^ 

settlers nilli reasonable hospital facilities, 
the better mads that are and will he avnihihle, 
improvements in motor trnn.sjiort. 


FORLANJNl AND ARTIFICIAL 
^ 1920 there was foniulod in Mdwn a soeit 1 
ir its object to honour the mo.noiy of ' 

847-1918), and to jiromoto the study 0 t 
u! more esjieeiaHy tuberculosis of the 

J ,, 

ark. That society has now published . 5 

arlanini’.s colleetcd works,’ many of .'t 

rough various jounuils. acees.siblo only m „j J 

o nveseut time. The book gives a <omwet I • , 

mlnuin/’s researcbes. Tlic first .suggestion y 

id otiicr lesions of tho hmgs might 
rated hv means of artificial piieiim o^nm ^1 1 • 
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have been made by Dr. James Carson in a communication 
to the Medical Society of Liverpool in 1821. No attempt 
was made at the time to cany out the suggestion in prac- 
tice, and it was not until the year 1382 tliat Korlauini 
proposed to substitute artificial pneumothorax for tbo 
surgical methods then ou trial in the treatment of tubercle 
of the lungs — namely, pneumotomy and "ablation. No 
opportunity of putting the method into practice occurred 
until 1890, when favourable results were obtained and 
reported to the International Congress held in Rome in 
18=4. An interesting account is given of l'orlanini*s first 
successful case — a girl of 17 in whom lung trouble had 
existed for two years; there were signs of a cavity in the 
upper part of the right lung and abundant bacilli m the 
sputum; the left luug was normal. The patient appears to 
have been completely restored to health. Forlanini was 
followed in 1898 by John B. Muiply, and later by Braucr 
and Saugmann, and the method is now practised largely 
tliroughout Europe and America. The volume is almost 
entirely coucernctl with the pathology of the lungs, and 
more than half of its contents deal with the subject of 
artificial pneumothorax and its application to tuberculous 
disease. 


A “NATIONAL CAMPAIGN.” 

OuE attention has been drawn to a commercial organiza- 
tion registered as Oscilectron, Ltd., which heads its adver- 
tising circulars with the impressive title “ National 
Campaign Against Rheumatism,” In one of its leaflets, 
sent out on January 17th, 1929, this company invites 
sufferers from rheumatism in aoy form to visit with a 
friend ” the Bristol headquarters of the National Campaign 
Against Rheumatism,” and witness a demonstration of a 
machine called the ” oscilectron,” by which it claims 
to obtain ” immediate results ” in the treatment of 
” Rheumatism or one of its kindred complaints (Arthritis, 
Neuritis, Lumbago, Sciatica and Stiff Joints), also Flat- 
foot, Head Noises, and Catarrhal Deafness.” It may be good 
business for a company, wiiose sole purpose seems to be 
tile exploitation of a proprietary appliance, to adopt words 
that suggest some connexion with the National Campaign 
Against Rheumatic Diseases, of which Sir Thomas 
Horder is chairman. Needless to say, however, the two 
organizations have nothing wiiatever in common. The 
directors of Oscilectron, Ltd., are stated in the circular 
as: Sir T. Cato Worsfold, Bt., M.A., LL.D., S. Finfclestone 
(British-Russian origin), and John Vielle (British). We 
know nothing of the other two directors, but it surprises ' 
us that a person of the standing of Sir Cato TVorsfold 
should lend his name to such methods. 


BILLROTH CENTENARY. 

Medical men and women in all parts of the world will 
honour next month the memoiy of the great AustriaiJ 
surgeon Theodore Billroth, who was born in April, 1829/ 
Tbo Medical Faculty of the University of Vienna, thO 
Vienna Academy of Science, and the Medical Society of 
Vienna have united to organize special centenary celebra^ 
tions on April Sth and 10th in the city where Billroth 
practised and taught from 1867 until his death in 1694, 
and it is expected that the medical profession and 
scientific associations of many foreign countries will bo 
represented. Tho idea of holding ceutenan' celebrations 
originated in tho small circle of those in Vienna who 
learnt under the pioneer of visceral surgery, but Billroth’s 
disciples and admirers are to be found in the chairs of 
medicine and surgerj' of every comitr}*, and not onlv in 
Austria .and Germany. Full particulats of the celebrations 
can bo obtained from the Akadenue der R’issenschaften in 
Wien (Universitaotsplatz 2, Vienna I). 


SOUTH AFRICAN MEDICAL CONGRESS. 

The second Annual Meeting of tlie Medical Association of 
South Africa (British Medical Association), incorpoiating 
the twenty-third South African Medical Congicss, is to 
be held at Port Elizabeth in the week beginning May 
13th; it will be opened b 3 ' His .Honour A. J, P. Fourie, 
Administrator of the Cape Province. An official invita- 
tion to appoint delegates to the Congress has been sent to 
the Council of the British Medical .Association, which will 
be glad to hear of any members uho are likely to be in 
South Africa at the time of the Congress. Any such 
members are cordially invited to communicate with the 
Medical Secretary of the Association at the B.M.A. House, 
Tavistock Square, W.C.l. 


INFLUENZA. 

Ouu conjecture that last ueek’s total of deaths ascribed to 
influenza in tho great towns of England and IValcs would be 
of tho order of 1,200 proved toircet; the total rose from 967 
to 1,241. It seems clear that in London and the north-west 
the maximum has now been reached, and piobable that for 
the country as a whole tlie woi*st has been passed; the total 
number of notifications of pneumonia decreased from 3,898 
to 3,658. There is, however, evidence in Yorkshire and 
the North that a further increase should be looked for, 
and probably also in the Midlands. Tlie intense cold docs 
not seem to have affected the incidence of mortality. 
Clinical reports still speak of the general mildness of the 
epidemic. 


Tnr Council of the Royal Society, at its meeting oa 
Fehruaiy 21st, recommended fifteen candidates for election 
into tho Society. The new Fellows include Dr. John 
Mellauby, who holds the University Chair of Physiology 
at St. Thomas’s Hospital, London; Dr. H. S. Raper, 
Brackenbniy Professor of Physiology in the University of 
Manchester; and Dr. F. "W. Twort, superintendent of the 
Brown Animal Institution (University of London). 


The spring course of demonstrations of specimens in tho 
museum of the Royal College of Surgeons of England will 
commence on Monday, March 4th, when Mr. C. E. Shattock 
will demonstrate specimens illustrating diseases of the 
tongue and lips. On Friday, March Sth, Sir Arthur Keith 
will demonstrate the anatomy and pathology of diverticulitis. 
On March 11th and 18tb Mr. Shattock will show specimens 
illustrating diseases of the kidneys and testis. On March 
16th Sir Arthur Keith will discuss recent advances in our 
knowledge of the anatomy and physiology of the gall- 
bladder, and on March 22nd tbo nerve supply and movo- 
ment of the colon. Tlie demonstrations will be given in the 
theatre of the College in Lincoln’s Inn Fields, AV.C., at 
5 p.m.; they axe open to advanced students and medical 
practitioners. 


THE EIXG. 

OcB readers will have noted with pleasure the uni- 
formlr favourable tone of the announcements about 
the King which have appeared in the newspapers since 
His Majesty travelled to Craig^veil House on Kebruary 
9th. Although the weather has been almost as bleak 
on the south coast as in London, definite progress is 
reported, and a most encouraging sign is the increase 
in weight. Equally significant is the fact that His 
Alajesty is now able to move about his room and to 
follow with interest the news of the day. 
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DEEMATOLOGT AS A. BRANCH OF GENERAL 
MEDICINE. 


Lextsomian LECTcnE DY Da. H. W, B\anEn, 

Tbe ilvst of ttii-eo liGttsomitxii Lctiaves waa cfcKrcred 
before tlio Medical Society of London on February I8th by 
Dn. H. W.' Barber, physician in charge of the ekin depart- 
ment, Guy's Hospital. His generni subject was " Dermato- 
logj’ in relation to othei’.brajidies of medicine." . ; 

The T'linction of the Skin, 

Dr. Bavhor began by vumarking that lie was satisfied 
that clownatology, which was once tho Cinderella of medical 
specialties, had now come into its own; tho raero reading of 
a iiiodem textbook indicated bow inivicatc a subject it had 
become. Ho hoped to show in these lectures that Erasmus 
Wilson was justified in saying that cutaneous nicdicino w-as 
.a hi-anch of general modicino of great sigaificanco and 
inijjortance. The (ecturdb held that tho study of tho normal 
skill and the accessible mucous membranes, and the common 
changes that occurred in them as tho result of faulty 
metabolism or invasion by infective organisms or toxic 
substances, should servo as the student’s introduction to 
clinical raedicino. 

Ho proposed in this first lecture to consider, first, certain 
physiological functions of the skin which had played an 
important rolo in the progress of mankind from a primitive 
to a civilized state, and socondty, tho morbid effects upon 
tho skin and mueons membrano that tlie unnatural con- 
ditions under which the majority of civilized people word 
compelled to live might entail. 

It was almost a truism to say that the sfciii was a biiffor 
between tho body ns a whole and its onvironmont. There 
were, however, certain points in its physiology which were 
insufficiently realized, and which were of profoiuid inipor- 
tanco in general medicine. Tho skin determined to a great 
extent tho reaction of tho organs of the body to c.xtornal 
influences, such as heat, cold, and trauma. It was not too 
much to say that through the medium of tho skin tho 
evolution of civilized man had come about, Tho diffevontia- 
tiou of the various species of animals and types of men 
was in some degree a question of climatic- conditions. 
Presumably civilization dated from tho time when a band 
of primitive men mado their way northwards from tho 
iropical zone, and on tbo-approach of winter tried to obtain 
artificial warmth, first by means of underground sbcltevs 
and the sldns of animals, and later by discovering how to 
make fire. 

Climate in Euman Evolution. 

Further development and diiforcntiatioir of races, and 
tbeir rise and fall, was dependent on sovcral factors, of 
which climate was perhaps tho most important. For work 
and be.nltb tho best climate was on© in which the mean 
temperaturo rarely fell below 38® F. or rose above 64®. 
Variability of tempevatuve and weather conditions from day 
to day wore factors of great importance. A mean tempera- 
ture of 50-60® was tho optimum .for both physical and 
mental activity, w'hich diminished rapidly when tho 
temperaturo wont above 65°. The localities in which such 
conditions favouring efficiency obtained w'cro exactly those 
in which civilization had reached its maximum. Speaking 
on one of the most inclement nights of a severe winter, Dr. 
Barber still declared that the British climate was largely 
responsible for tho position held by tho Anglo-Saxon race 
to-day. 

Tho temperate climate, with its frequent and modcrato 
changes from warmth to cold, and vice versa, made for 
vigour of body and mind. On tho other hand, tlio effect of 
Ibo constant moist heat of the tropics and tho paralysing 
infinenco of long periods of intense cold needed no domon- 
etration. Although the invention of clothing and artificial 
methods of heat production had enabled man to flonrisb in 
climates which favoured bis activity • and progress, yot 
owing to the misuse of tho roiy comforts and pleasures 
and tabnnr-saving devices which his ingenuity had created 
and tho unnatural conditions under which a lnr"o nio- 
portion of the popul.ation lived, the effect upon'’ man’s 
pnvoiy ainrnaf functions had boon disastrous. Dr. Barber 
ziiiUinccd ibo siotblui habit and gross apimtitc of s’omo and 


tho faulty diet and under-feeding of largo mimlms of 
others Truly did a Frenchman say, “ Man docs not dw- 
ho kiUa himself," Man had created bis own p.atliokg}-. ' 

Diseases of Civilisation. 

To anyone who snrve 3 'cd tho general trend of moiiicr,! 
research and treatment during tho last few j-eait it nm.d 
be obvious that theve was a return to beginnings, T)ie 
Egyptians, Greeks, and Romans were all cognisant of tlie 
beneficial action of sunlight and cool air on tlio skin, yet 
tho value of theso had only lately been rodiscovored by tlio 
moderns. The very , faetorB which enabled man to emorgo 
from bis tropical lassitude had for generations militaU'd 
against his physical development. Clothing and fuel lie 
had abused, covering his unfortunate skin, even in summer, 
with layer on layer of impermeable material,- and lie 
heated his houses, offices, and hotels so ns to erento an 
atmosphere more pei'nicious than that of the torrid aonc 
from which ho' sprang. Tho dictates of fashion awl tk 
mistaken fear of “ catching cold ” had robbed tbo body of 
one of its great sources of health — namely, .tho cxposiiro 
of tho skin to light and ail-. 

Ono could reasonably comparo the diseases to which man 
living an active outdoor lifo nndei* so-called prtmitivo con- 
ditions was subject with those of animals in their wild 
state, and tho diseases of man in so-callcd civilized cxisf- 
ence witli those of animals in captivity. Tho latter iiicUukd 
disorders of luctabofism and function which irero probablr 
unknown to primitivo people ancl which did not ocym- 
among wild animals. Soino of these appeared to )i.ue 
arisen within tho memory of our own generntio)), w 
Ic.aloidoscopic wove tho changes of disease. The nmvo vini- 
leut infections had been succeeded by n_ rariety of siA- 
ncute or chronic conditions duo to ovganlsnis wliicli wcir 
formerly non-pnthogcnic and normal inhabitants of tlio 
human mucous membrano. Tho skin and the iimcoiis mew- 
brancs of tlio month, nasopharynx, and intcstnic Imd n 
natural sapropliytic flora of their own ; in addition to tlio 
invasion of foreign organisms leading the production of 
.specific diseases, their own sapropbj-tes might, mulcr t''"' 
conditions, bocomo patbogonic, give riso to local cowiiliout 
and by infecting the blood stream cause morbid olTccts m 
distant organs or,,tissues. 

’ The Scborrhocic Stoic. _ ., 

Tho lecturer spoke of three organisms wmen o 'g' 
almost bo considered normal inhabitants of V'® * ” ^ 
mucous membr.ano in civilized man — uaincly, ;[ 

tho acne bacillus, and Staphylococcus nlbws. “ *’*^*(t’ „ nA 
tion to tho growth of. these three organisms ^ , 
bv that morbid stnto of tho skin usually tenued so -> 
by which was meant an excessive' or altered s'f'f 
liio sebaceous glands. ' Ho did not urtaa "! 
organisms occurred only in soborrliooic skin, on ■ . qj 

was by -far the commonest condition of sticli g* ' 
all diatheses tho scborrhocie ono was P'P ' L,ji. 
commonest.' K exemplified how n 'nctabolic ‘ „„ 

ing from unnatural conditions of life nif.ffh ] 
oiirironincnt which enabled ordinarily havmle P P 
to bocomo parasites and producq sk/« _ d/sca.«' . 
was not alono involved in the scborrhopic sf , _ 
membrano suffered and became UkoiViso tho p i 

particular saprophytes. _ nhistrafioi'' 

After showing photomicvogrnpbs and other " 
of tho action of tho tlirco org.ainsms ’ Vctorrliccit 

discussed the cutaneous manifestations of t 
state, tho thickened, gross, 

formed horny layers, the greasy scalp o th a he j;., 

ruff, and tho dank and lifeless £/ineIii<Vm? 

mucous membrane and’some other f 

chronic nasopharyngeaf catnn fi intii m'tJ- 

tions. The seborrhocic state being an iiuio. / 'jHioiirf 

holism, it was evident that diet npas .a fac 

importance. It was easy to iiii.'iki' 

sebaceous secretion might bo .altered by cxc 

fat or fat-forming foods. The host trcatmrn , I ^ j 

dietary restrictions, was a vigorous outdoo 

Bimnv clim.ato. He believed the Koborvlioctc - p.,) 

Worthy of closer study than it h.ad received. * 

basis from which conditions of far grc.atcr iiiipi>"' 

its cutaneous manifeslalions arose. 
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A Health Insurance Scheme. 

Foixowtxg on her ratification of the International Con* 
vontion which was drawn \ip by tho International Labour 
Office at Geneva in 1927, Bolginm is now required to intro-- 
dnee a compulsory health insurance bill. Up to tho present 
the practice in this country' has been the subsidizing of 
voluntaiy* effort — that is to say, Government grants aro 
made to private mutual insurance societies, that a' 

scheme of cx)mpulsoiy insirrance has been rendered necessary 
by her acceptance of the decisions taken at Geneva in 
1927, a commission has been appointed in Belgium to draft- 
legislation for insurance against sickness and disablement. 

The proposal thus elaborated may be said to havo as j 
its fundamcirtal principle that each injured person shall 
become eligible for full ticatnient, comprising the various 
specialties as well as ordinary medical and surgical benefits. 
Every workman between the ages of 14 and 65 who receives 
less than 12,000 francs a year is compulsorily insured. The 
administration of sickness insurance is entrusted to tbc 
lecognized insurance societies, the insured jierson retaining 
free choice of which society he shall join out of those approved 
by the Government. Insurance in respect of invalidity is 
effected on tho same lines by federal bodies analogous to 
tlie British approved societies, which will similarly receive 
State approval. All these agencies will have to submit- 
to general control and accept responsibility for providing 
their members with all the benefits made available b}' 
the geneial insurance legislation. They will he supervised 
hy a liigher couuczl of sickness and izivalidity iztsurance, 
which is to be composed of twenty-seven members 
aj)pointetl by Royal decree as follows: (1) seven nominated 
by the Government, two representing more particularly 
the cozumerczal and industrial interests; (2) two actuaries; 
(3) three medical practitioners and three pharmacists 
nominated by the recognized national associations of 
doctoi*s and chemists ; (4) twelve delegates from the 
industrial insurance societies abich accept the jjroposed 
iau', and from the central invalidity board, member- 
sliip being albcatcd among these bodies in proportion to the 
number of their members who are compulsorily insured 
and come within the scope of tlie law. 

Four essential points advanced by the Belgian 'medical 
profession are: (1) there musl> he an ahsoUitely free choice 
of doctor, specialist, and residential institution,' a minimum 
cliarge being fixed in respect of paNiuents. to medical 
staffs as well as for maintenance; (2) arrangements for 
paying inecfical staffs shall be left to medical jiraclitioners, 
who will discuss the principles involved throzigb tho agency 
of their own delegates to a higher committee of insuvaiico 
institutions or provincial subconnuittees; according to the 
neighbourhood, payment will be made either by contract or 
on au attendance basis; (3) profes^-ional secrecy must l>e 
safeguarded absolutely in tlie interests of the patient as 
well as of the doctor, but infoimation may l>e given by the 
treating doctor to the supervising doctors; (4) the neces- 
sary control shall be entrusted to medical . practitioners 
choscn by insurance societies in consultation with profes- 
sional as'^eciations, and any disagreements be dealt with bv 
committees on which each has equal reproseiitatiou. 

Tho main feature of the Belgian scheme is that the 
worker is insured by his local society, and that oiio-quartcr 
of tho cost of his insurance is paid l\v him. These two 
iiutoi'S favour financial control and enable the insured 
pt'ison to appreciate the value of his own contiibution, 
lu fact, since he pays liis quota per>ona!iy to his own society 
or loial union, and its subsequent disposition is not hidden 
fiom him, he will bo the first to object to misapplication 
oj the funds. ^ 


Sequels of Encephalitis Lethargica. 

During voc-eiit years there bare )wu nianv case^ o 
encc'phalitis lothargica, and the serious sequels of ihi 
uifcetion have formed the .sxihject of numerous investiira 
tion< Dr. Ohyicrs has contributed to tlie Belgian Society 
of Mental IModicine the results of his stmlv of the menta 
dotcnointiou thus brought- about, aud-'his couelusioir 


desori'e to be noted. He finds that the mental disturbances 
of oncephaUtis lethargica arc more common after childhood 
than is generally realized, affecting some 75 per cent, of adult 
patients, and occurring most frequently in those predisposed 
by their heredity or-by inherent faults of character. They 
appear at a coiisiderablo interval after the termination of 
the obvious convalescence period, and possibly after a lapse 
of three or four years. Tho mental change is nearly always 
associated with neurological signs, just as neurological 
sequels are rarely present without mental' impairment. 
There is, liowever, no definite relation to be made out 
between the nature of eitlicr of these morbid conditions. 
All tho varieties of mental abnormality may be met with, 
including depression, the lesser fonns of mania, tho 
hebcplirenic-catatoiiic syndrome, and bradyphrenia. The 
different types are very seldom clearly defined, and the 
symptoms are remarkably variable. These moutal disturb- 
ances are to be attributed to the persistence of the encephal- 
itic virus, and the prognosis is grave. IVith rare excep- 
tions the retention of these patients in a residential 
iustitution is necessary under close supervision ; rigid pre- 
cautions have to bo taken, including the provision of special 
accommodation, in view of the perversity, subtlety, and 
unpleasant behaviour of tho victims of this disease. 

Prevention of Motor Accidents, 

Tho Royal Academy of Medicine is taking up the serious 
problem of what can bo done to deal witli motor drivel's who 
have physical disabilities, but at the moment no solution has 
been found. Professor Weekers suggests the following Hue 
of approacli. A list should l)c prepared of those physical 
defects wlzieh are incompatible with safe motor driving.- 
In some way or other, in confoniiity with our existing legis- 
lation, arrangements would be made to notify accouHugly 
all who apply for driving licences that motor driving by 
any pcj-son afflicted with one of these conditions would 
constitute a serious offence. If, in spite of this, ho con- 
tinued to drive at bis own risk, and an accident happened, 
he would automatically become liable to a heavy fine and 
a term of imprisonment. Under such conditions, it may be 
presumed, insurance companies would need no further 
stimulation to insist on a medical examination of those 
applying for accident insuiame, in the same way as they 
do in the case of life insurance. The companies would 
appoint for this work medical prnotitioners, who w'ould 
havo access to specialists and would be enabled to keep 
under observation any candidates whose condition gave 
rise to doubt. In this way tliere would be a guarantee that 
persons unfit to drive were prevented from doing so. 

Campaign Against Quackery- 

The Belgian ^Medical Federation has convened a joint 
committee of representatives of medical practitionei*s, 
dentists, and phemists, with a view to seeing if any common 
action is desirable as regards charlatanism generally. This 
committee will be empowered to submit proposals for any 
alteration in the existing laws relating to the practice of 
the healing art which its joint wisdom indicates as being 
nccessaiy. It will look out for opportunities of facilitating 
the growth of a system of medical jurisprudence, and will 
call the attention of members of the medical profession to 
the ways in which charlatanism can he suppressed. This 
committee has already undertaken a strong campai^ 
ag.ainst those varieties of quackery which inflict injurr upon 
the general population and teiid to the public discredit of 
the mctlical practitioner. 


Voluntary Hospitrls in Scotland. 

At a’ meeting of the Scottish Regional Cosiinittee of the 
British Hospitals Association, held in Glasgow on Fehniary 
20th, the position of the roluntarj- hospitnls as affected by 
the proposals of the local Government (Scotland) Bill was 
discussed. Colonel John A. Roxburgh, chairman of the 
governors of the Western Inhrm.'iry, Glasgow, presided. 
He recalled that at the last meeting of the committee in 
December, 1927, it was agreed to set np local committees 
in the five regions into which Scotland was divided, in. 
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order' to consider the possibility of co-operation between 
statutory authorities and the voluntary hospitals, and 
also to approach the Secretary of State for Scotland in 
regard to his views on the subject of co-operation bet'ween 
hospital authorities. The Secretary of State had appoin-ted 
a liaison committee for the purpose of keeping his departs 
ment in touch with voluntary hospital opinion, and assist- 
ing the voluntary hospitals in regard to regional difficul- 
ties. Colonel D. J. Mackintosh, medical superintendent 
of the Western Infirmary, Glasgow, who is a member of 
the liaison committee, stated that this committee consisted 
of the representatives of voluntary hospitals in different 
ai’eas, and the committee had been actively engaged in 
drafting proposals with reference to the Local Govern- 
ment (Scotland) Bill. Under this bill the Poor Law 
hospitals would be transferred to the town and county 
councils. A proposed amendment to the bill had been 
put forward by the Corporation of Glasgow to empower 
local authorities to yemove hospital services entirely from 
the Poor Law, and to provide hospital treatment for all 
kinds of sickness, which was exactly the position in 
England and Wales. The liaison committee, representing 
voluntary hospitals, could not recognize discrimination in 
quality of hospital treatment between paupers and non- 
paupers, and it considered that the only way to avoid this 
was to remove hospital treatment entirely from the' Poor 
Law by conferring on the Scottish authorities the same 
general power as would bo possessed by tho English 
authorities. It could not contemplate the gi'OAvth of a 
general hospital service which would prevent complete 
co-operation with the voluntary hospitals. The removal of 
tho hospital services from tho Poor Law would, however, 
have to be done under conditions that would provide full 
safeguards for the voluntary hospitals. Consequently, as 
the result of meetings between tho liaison committee and 
the Department of Health, a new clause had been drafted 
with_ a view to removing tho Poor Law stigma from 
hospital .services, and the Scotti.sh voluntar3' hospitals 
irould secure provisions that substantiallj'^ safeguarded 
their future place in the scheme of hospital services. The 
voluntary hospitals would require to be acti%'o and far- 
seeing, and much would depend upon their machinery, local 
and central, for ensuring co-operation among themselves 
and with the public authorities. The department’s view 
was that much of v.'hat was pi'oposcd could be aohievod by 
administrative action without the necessity for legislation. 
The jiositiou was worthy of the most careful study by the 
Scottish Regional Committee of tho Hospitals Association, 
and the liaison committee could bo effective only if it had 
behind it an informed body of opinion. Tho chairman said 
that the area committees were to make tkeir opinions 
known to the Department of Hcaltfi through tho members 
of tho liaison committee representing them, and it had 
to be decided wbat was the best way of keeping those 
members of the liaison committee informed of tho opinions 
of their particnlar areas. Ho thought that tho Regional 
Committee of tho British Hospitals Association was the 
best body' in Scotland to concentrate the opinions of the 
hospitals, and many questions were bound to arise regard- 
ing which the considered opinions of the hospitals in 
Scotland would be very valuable. In the course of dis- 
cussion it was pointed out that it would be desirable to 
have tlie views of tbc areas co-ordinated before they went 
forward to tho liaison committoo, for it would be un- 
fortunate if different views were put forward from various 
areas on any particular subject. In order to avoid this, 
it was suggested that periodic meetings of tho Regional 
Committee should be held to consider the reports of the 
area committees. It was generally agreed that the pro- 
posed amendments to the bill were satisfactory. 

Crichton Royal Institution, Dumfries. 

The eighty-ninth annual report of the Crichton Royal 
Institution, Dunifrios, for the year 1928 has just been 
issued. Dr. C. C. Easterbrook. physician-superintendent of 
the institution, in his report states that the number of 
patients 021 tlie logistcr at the end of the year was 1,043, 
including 484 211022 and 559 wo 2 ncn. During the year there 
bad boon 544 admissions, 2l6 di.scbai-gcs, and 75 deaths, 
nnd flic total uuinbor of cases under treatment durinfr the 
yc.nr liad been 1,534, with an average daily number of 1010. 
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Of the 1,043 patients, 746 were certified, while tho volim- 
tary patients at the end of the yoai- numbered 297. Tl\o 
. number of voluntary cases under treatment during the venr 
was 459, the highest number hitherto rccordcil. Tito 
number of private patients, certified and vclimtarv, at the 
nnd of the year- was 694. IVith regard to tho 'fotnis of 
mental disorder, tho chief were, ns usual, the constitution, a! 
psychoses, such as melancliolia (67 cases), confusion (36), 
dementia (30), paraphrenia (30), mania (28), dipsQmani.i 
(11), and epileptic psychosis, ncur-nsthenia, hypochondria, 
hysteria, and choreic psychosis in smaller numbers. There 
were also 15 cases of congenital psychoses antj 10 cases of 
organic psychoses, in'cluding general paralysis S, encephal- 
itis lethargica 2, cerebral apoplc.xy 2, and progressire 
muscular atrophy 1. Of the 216 disdiavgcd, 146 ncrc 
voluntary patients and 70 wci'c certified. Among the 
voluntary cases tho recovery :-ate was 25.5 per cent, of 
tho number admitted, and among the certified cases 25.5 per 
cent, Tho forms of mental disorder from which recovery 
took place were chiefly melancholia, confusion, mania, and 
delusion, and the total duration of tho illness in recovered 
cases was less than half a year in 36 per cent., up (0 
two years in 39 per cent., and over two years in 25 per 
cent. Of tho 75 patients who died, 59 were certified and 
16 wore voluntary cases, tho death rate being 7,3 per cent, 
of the average dail)’ number. Tho chief causes of death 
w'cre cardiac disease and artcrio-sclerosis in 27 per cent., 
pulmonary tuberculosis in 13 per cent., pneumonia in 11 
per cent., exhaustion in 9 per cent., apoplexy and senility 
each in 8 per cent., and general paralysis in 6 per cent. 
Tho mean ago at death was 60 years. . A hospico or ncir 
reception hospital and infirmary was occupied tow.irds tlio 
end of the year. An arts and crafts pavilion had heen 
erected early in the year, and was opened in M,iy, vm 
the object of ijnproving tho previous arrangements or 
occupational tlioimpy. In this department classes of t'ro 
Iiours’ duration are held for patients who are interested 
in handicrafts. 

Victoria Infirmary, Glasgow. 

Tho forty-first annual mooting of the Court of Confrit - 
tors of tho Victoria Infirmary, Glasgow, was . 

Merchants’ House on February 15th. Lord Piorost 6 
David Mason presided, and said that the govcrnoi 
Infirmary had shown great enterprise and wisdom m ad , 
recently a now wingi This ndditional accommodatiM 1 > 
been justified by the fact that tho 6,580 ^ , 

during 1928 showed an increase of 1,161 as compar 'vdh 
those of the previous year. The desne 
the patients to contribute in return for 
was indicated by the fact that £1,220 had been ^ . 

patients during 1528. It had heen f ^ (K- 

sura of £22,464 from capital account m ‘V 
extension schemes, and the revenue had rgSJi. 

to meet the cost of maintenance to tl’c ex^nt ot - 

He » 

nlnrees which had amounted to 

fncLase of nearly £400 oVer tl.oso of 

He thought that an appeal for " J? „ 

outside disti-icts served by the ifc 

fact that 1,671 of tho patients had 

city Mr. William Gray, chaivmaii of the 

been received by tho three largo " -yids vas 

in tho past year from employees in publm • r,j 
TbSed unir a system by which one pen^ 
was deducted from the wages as a oontnmn 
pitals, and he thought that tins ®oh«no ^ ^ b 

tageously extended to to contrit=''^ 

tho citizens could so® J-’*® ‘ ^ j not be ' 

ono penny for each pound of ‘ ted every J-' 

sarv to make tho urgent appeals winch 

tho hospitals. The rit- 

tho hospitals could secure I'ctwymcnt 
road accidents, because m siicli cases , j..,!? on f’:'-; 

of the amount expended by the ^ replied 

liatients was returned to them, fho ch. n ^ 
nn Act of Parliament would bo tequneJ to 
situation, and it would bo iinposstble to „ . ,|of, on tij' 
during tho life of the present Favlianiont. liospiti’ 

matter was being taken, *>owcvcr, botti aj 
in Glasgow and by tho British Hospitals Associn 
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Aberdeen Royal Infirmar}'. 

The animal meeting of the Alierclcen Royal Infirmary 
contributors was held on February loth, with Sheriff 
Dallas in the chair, when the l89th annual i-eport was 
submitted. The total numlKir of patients admitted in the- 
past year had been 51,115, an increase of 2,647 over those 
adniittod in 1927. The year closed with a. smjffns of 
£1.600, including £365 derived from work done hy patients 
in the' handicraft school of the institution, 7'he chairman 
remarked that renewed interest was being taken in vadium, 
of which for a number of years past thc lnhrmai'T'had had* 
a loan of a quantity from the Medical Rcsi'aj^h Council.' 
The dircctoi-s had been considering the establishment of 
a volunteer biobd transfusion somce, and he hoped that* 
a good response would he made to tlvciv appeal for 
volunteers. 

Ataternity Home at Stirling, 

A maternity home for Stirling district, which adjoins 
and forms part of the new Royal Infirmni-y of Stirling, 
recently opened at Livilands, was formally opened oiV 
February ISth by 5fr. W." G. Gardiner, vice-president br 
the lufirmaiy. The home has accommodation for 20 heels, 
and is situated immediately to the west of the Infimmry, 
It includes an operating tlieati-e and a large suinmcr-hoiiso 
for mothei's in the convalescent stage. Provision lias also 
l>een made for carrying ont ante-natal clinics in connexion 
with the hospital. The matonuty home has been jointlv 
provided by Stirling Town Council' Stirling Countv Coiiueif, 
and the directors of the Infirmary. * * 
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Health Conditlons in the Welsh Coalfields. 

O.V a prion grounds it might be assiimod timt the depres- 
sion lu tile coal-mining industi-j- would he correlated with 
a deterioration in the physical and mental condition of 
the mvuuig population ; indeed,- the view is widely preva- 
lent that such deterioration is actually taking place. Some 
confirmation of the general impression is provided in a 
report* of a first-hand investigation conducted bv Sir 
^Uur Lowry and Dr. James Pcarse, both of the 
Jlinistiy of Health, into the conditions of the inhahi- 
t.-jnts of the coal-mining districts of South Wales and 
-Monmouthshire, though here and there in their report 
are patdies of on tmaccouutablc brightness. For example 
the general death rates in- tlie regions under sunev 
showed .no variations indicating the prevalence of 
conditions specially injurious to health. Furthermore 
there has been no unusual mortality from epidemic diseases! 
On the other h.-uid, in the admini.strative counties of 
Glamorgau, Jlonmonth, and Jlorthyr county boroughs the 
infantile mortality rate for 1927 is higher than for 
1926, and the rates each year since 1920 compare un- 
favourably in their general tendency with those for Die 
whole of the country. Thus, the rate in Engl.aiid and 
Wales in 1920 was 80, and in 1926 and 1927 it was 70. In 
Glamorgau, the rates for the same years were respectively 
90, 76, and 86; in Monmouth they were 88. 66. and 87; in 
Merthyr county borough they were 83, 84, and 105. Com- 
plete figures for 1928 arc liot yet available, but in each 
of the counties the rates for the first nine months of IS28 
arc lower than for the corresponding [leriod in 1927. It is 
interesting to note that no obvious growth in the preva- 
lence of tuberculosis, n disease to which resistance is 
decreased by in.sufficient or improper feeding, has impressed 
itself cm the district medical officers of health or on those 
ro-ponsible for tuberculasis administration. The .de.ath 
rates from pulmonary tuberculosis in 1927 .are -omen-kat 
higher than in 1926 (in Glamorgan, Monmouth, and 
Merthyr county boroughs the rates for 1926 and’ 1927 
rospoctivelv are 777 anil 856, 572 and 6lL and 682 and 
7C5. the fignre.s representing death rates per million of 
population). The figures for non-pnlmonaiy tuberculosis 
on the other hand, show a marked decline as compared 
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with those of the earlier years. The only deficiency disease 
which appears to have increased is rickets. As this disease 
till rccentlj’ has not been common in South W'ales and 
Monmonth its occurrence as a fresh development is rightly., 
ro^rded as significant of deficiency in the quality, if not 
the quantity, of the diet of the child population. No. 
indication uiis fomul of obvious and widespread deteriora- 
tion of physique in the population as a whole, except that 
iu some areas women, cspeciaU 3 ' the mothers of young 
children, suffered to an unusual extent from languor and. 
anaqtuia. There is aho some evidence of loss of tone aud- 
persistence of debility after illness in tlie older men, and 
men long unomplo^'ed who have not lieen actually ill find 
difficulty in tlic mere physical effort of .resuming work,. 
The diet in the households of unemployed men was. found 
to comprise little beyond white bread, butter or margarine, 
potatoes, sugar, jam, tea, and bacon in limited quantities. 
Mont was seldom eaten except in very small amounts on^ 
Siiiida 3 '; fresh milk was not seen except when supplied, 
from a welfare clinic; fre'*h vegetables, other than potatoes, 
were rare. Though such diet, according to accepted, 
canons, is unsuitable for the maintenance of health over 
any prolonged period, espcciallv tlie health of young 
children and nursing mothers, the investigators have to 
record that they discovered no widespread manifestation of 
impaired healtli which could be attributed to insufficiency 
of nourishment. Apart from diet another factor which 
must tend to impair physical condition is insufficiency of 
proper clothing and footwear. In the houses visited the 
investigators frcMpiently found the bcdclothing and under- 
clothing far from adequate, and the boots not enough for 
the sdiool children, to say nothing of the adults and infants.* 
These, then,- were* the niatcrial and plysieal facts of the 
situation observed by Sir Arthur Lowry and Dr. roai*sc. 
Thor make some reference, liowercr,. to certain .of its loss 
tangible features which may, in the .long run, be even 
more significant for evil than the hardship caused by 
deficiency in the neccs'^aric.s of hfe. Above all, they record 
tlie.. demoralization, the depre-ssion, and tlie ]islle«-^ne?s 
produced hy long-continued idleness. A iv\rgo number 
of the unemployed have not worked in a mine since 
1921, while many men have been idle since May, 1926. 
IVork, it appears, is needed rather than food or clotliing. 
“ The present position,^* it is suggested, “ arises from tlie 
fact that there are many more miners in the area than can 
ever find work in the mines or in other industries in the 
locality.** It is to the promotion of the transference of 
the surplus miners as rapidly as possible to work elsewhere 
that auy additional funds for the relief of minors and 
their families can best l>e allocated. 

Noise ard Health. 

A Chadwick public lecture was delivered in the ITnirer- 
sily Hall, Gordon Square, W.C,, on February 21.s't, by Dr. 
Dan McKenzie, who took as his subject ** Noise and the 
public hcnlth.** Sir 'William Collin-s was in the chair. 
Dr, McKenzie said that modern civilization was attended 
bv various serious drawbacks, among them being ugliness, 
wliich was presented to both the eye and ear. Ugliness to 
the ear was noise; there were ether points of view, not neces- 
sarily the same as the physicist’s, from which noise may he 
regarded. Any sound that disturbed repose was noise, 
which startled and exhausted the human nervous s^’Stem. 
The great increase of industrial noises in workshops and 
factories was acknowledged to have a bad effect on those 
who worked lu them; efforts bad Been made to reduce the 
hurtful sounds and the exiiaustion they produced. Domestic 
noise was another affliction of modem life largelv produced 
by street and highway traffic, and little had been done to 
minimize it. The lecturer proceeded to describe the actual 
effects of industrial and domestic noises on public health, 
and discus^^ed the question “ Has the increase of noise anv 
influence in the increase of mental disorders? ’* He 
lamented the dsing down of Government interest in the 
trouble. Cessation of actmty had been attribntod to diffi- 
culi^- in concocting a definition of noise. A definition was 
needed, no doubt, to prevent undue interference with 
industi-y, Fifty years ago an English Government had 
contriv^ to legislate against insanitary dwellings without 
any definition to speak of, the only description being that 
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local aiitliorities wej'o empowered to condemn an.v jjrciniscs 
in " sncli a state ” as to be a nuisance o\' injurious to 
healtli ; subsequent juridical rulings bad sbown that it was 
only necessary- for public lienltb puqioses to prove inter- 
ference with “ personal comfort,” This was what noise 
did, after ail. The lecturer suggested : (1) That ” zones of 
'Silcnco ” during liours of silence .should be deiimrc.ated by 
police or public health authoritic.s. (2) That the streets in 
front of schools, colleges, hosjiitals, and nnrsing homes 
should bo payed with rubber blocks. (3) That the size, 
weight, and sjjeed of motor lorries should he reduced. 
(4) That heavy goods shotild be relegated entirely to the 
railwaj’s for transit. Dr. McKenzie concluded by reading 
a letter from a patient in a lio.spital complaining bilterlj- 
of the noises, not outside, but inside the hospital; he added 
that after inquiry he had found the complaints to be true 
for all hospitals. T])ey wore imrch too noisy, and recovery 
of tlie sick within their wards was interfered with by 
neglect of a primary rnle of treatment. He appealed to all 
hospital authorities to go into this matter rrith their 
nursing staffs. They would he astonished and humiliated 
by the result of their inquiries. Reform was needed in 
the matter of subjection of invalids to noise, and reform, 
like charity, sliould begin at home. Gz'amophonc records 
were used to illustrate various types of objectionable 
mechanical sounds and human cries. It is .announced 
tliat the next Cliadwick public lectui'e will be delivered on 
March 11th at 8 p.m. in the Lecture Hall of the Royal 
Society of Arts, John Street, Adel()lii, when Mr. Mowlcm 
Burt will show and explain a cinem.a film of Imperial 
Chemical House, and will describe the making of a modern 
building. Future lectures will deal with engineering as 
applied to health and civilization, and health in West 
Africa. Further particulars may bo obtained front the 
.secretary at tlio offices of the Chadwick Trust, 204, Abbey 
House, lYcstniinstcr, S.W.l. 

Courses in Psychiatry at the Maudsicy Hospital. 

The second part of tiie twelfth course of lectures and 
practical dcmoiisti-atioiis for the diploma in psychologic.sl 
medicine will be held at the Mandsley Hospital,' Denmark 
Hill, S.E.6, on various afternoons during March, Ajtril, 
and IVtay. Six Icctui'cs on the practical aspects of mental 
deficiency will be given on Tiiosday.s, at 2.30 p.m., by 
Dr, F. C. Siirubsall, commencing on March 5th and omit- 
ting April 2nd. A series of eight lectures on morbid 
p.sycbology, by Dr. Edward Mapotber, will begin on Mai'cli 
6th, and be continued on the following Wednesdays. Dr. 
A. A. W. Petrie will deliver throe lectures on therapeutics, 
on Tuesdays, commencing March 26th and omitting Aj}rjl 
2nd. Of twelve clinical demonstrations in neurology Dr. 
F. M. R. Walshe will giro six, on Tliursdays from March 
7th and omitting March 28th, at the National Hospital for 
Paralysis, Queen Square; Dr. F. Golla will give tho 
remainder on Thursdays, at the Hospital for Paralysis and 
Epilepsy, Jfaida Vale, the first being on April 25th. 
Eight I'ectnres on the psychondnroscs will be delivered on 
Mondays by Dr. Bernard Hart from Ainil 29tb, omitting 
Muv 2dth. ' Six lectures on crime and insanity will be given 
bv 'Dr. VC. Norwood East on Tuesdays, from April 23rd, 
aiul six demonstrations in clinical ))sycliiatry by Dr, 
Mapotber on Weduesd.ays, from April 24th. The pathology 
of mental diseases will be dealt witli in four lectures by 
Dr. F. Golla, followed by four demonstrations in patholog>- 
of the central nervous system, by Dr. Charles Geary; 
these will take place on Fridays, the first being on May 
lOtli. Four lectures on the legal rolntionshi]>s of insanity, 
and tre.atment, will bo delivered by Dr, C. Hubert Bond 
on Fridays, from May lOtli, and Mr. Fj'aser liloore will 
lecture twice on the abnormalities of the fundus oculi — 
namely, on Mondays, April IStli and 22nd. Tiro demon- 
strations in laboratory methods will be given by Mr. S. A. 
Mann on Tuesdays, Rlay 7tb and 14th ; these will include 
tliG examination of the blood and cercbro-spinnl fluid. The 
fee for the combined course is ton guineas, and inquiries 
.siionld Iio nddrcs-secl to the director of the Central Patho- 
iojcnal Laboratory, Maudsloy Hospit.al, Dciininrk Hill, 
S. H.5. In addition to the special lectures and demonstra- 
tions mentioned there .are a limited number of .appoint- 
ments ns clinical assist.ants available at tho hospital. 


^rrico in this capacity, wltethcr wholo-timc or iwrl-iim? 
xs recognized by tho various examining bociios as con.' 
stitnting the clinical experience required by the rOf'ul.iijorLs 
for tho diploma. Inquiries in this respect shoukUio !;in;k 
to the medic.al superintendent of tho liospitak 

Sun-ray Treatment at Torquay, 

Professor Leonard Hill, on February 20tli, opened a 
” sun-louuge ” at Torquay, which has been ostaWishcl 
by tho numicipal authorities. Tho now lotingo is iiinctv- 
fivc feet long and faces duo soiitli, witli a view of Tor Bov; 
tho walls and roof are made of vita-glass. ‘ Professor Hill 
omphasized the importance of infants and children rcccii in; 
as much sunshine and open air as possible, and coninicnln! 
sternly on the foll.v of allowing such a high content of 
to exist in juost bouses, as was shown to bo the case when 
sxnxbcams illuminated tlic particles. Ho recalled tliD v.ilin 
of ultra-violet light in destx’oying ovdinarj- bacteria, am! 
reminded his audicnco that these raj’s could bo colkcicd 
from the sunshine, as well as from tho sun. Tl;e necessity 
fov paying attention to ventilation in addition to light, wr.s 
another point stressed by him. 


fclaiti. 

National Health insurance. 

V nnroKT on tho adininistvatiott of nation.al hcaltii insiu- 
luco covering the period from April 1st, 1921, to .lauj 
ilst, 1928, has been issued by the Minister wr 
Government and Public Health. Tho figure of lO , 
■epresonting the total mnuber of insured persjas la 
Icccmbcr 31st, 1922, was made np of 586,251 persons rest- 
lent in the Saorstat Eirefiun, 510,094 persons rcsnkn 
vortborn Ireland, and 5,537 persons T 

Iritaia wlio were ” stray ” membors of soo'ctws 01 ton 
ipprored only for ojicration in Ireland. In the 
n 1924 llmvo'wevc 435,753 insured men and won.on, it. ^ 
66,339,- in 1926, 481,785; and in 1927, 492,594. 
bow a gradual increase in the 

Host likely due to the fact that the oi 

iiicl of ro-enlrants has not been offset by t! 
nembors who have ceased to contribute, aud 
ho operation of tho 

lavc been automatically excised j,, 

egistors. Since 1923 tbero has been a » 
lie amounts paid in benefit, diablf- 

>f excessive exponditnre. The figures for s 
iient, and maternity benefits, '0444 c74- 1® 

tre as follows: 1923, tW' 

8458,318; 1926, £530,914; 1927, f tri: 

ncrease is partly accounted at k^‘- 

lenofits jiaid by some societies, it ,^5 ^,ailo (■’ 

I'invfmn of it is attnbiit^blo to 


tie-a to societies during the years 
ts of benefits and defray the expenses f (J; 

respect of tlioir members ^V^irtinn' 23i! 

land): 1922, £593,282 (all Ireland io jrA 

'2 Free State only for roniaindor of 5 'A. jpj; 
fg 949 (Free State); 1024, £499,720 Free l 

12,968 (Free State). Tho d„c to 9; 

the Years 1926 and 1027 are no vahiaii'”’ 

litio'nal benefits which. a.s Senme i 

, roved societies at December 31st, 19p, , j per:,-' 

rJMy. 1926. It is thought tliat tlm pr 

unemployment, with its " J f- tPo iiicreasr. 

insured persons, has also contributed to tW 

Measles in County 

< a recent meeting of ' ff.dwd 

1 Committee, Dr. W. A. ^^hers al 

the county, said lie thought the i,r cln; 

too and of the subcommittees could hop 1 
ng n little conimon-senso kiioulcdgo a ^ 
pn an epidemic of measles started many Pj - {|f,n 
linn that if their children c.atight 'J, ij,,-; ‘ 

Id reallv ho hotter off tb.an if they escaped tan 
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altogether when they were j'oxing. The fact was that 
people were not supposed to get disease at any age, and a 
child who never had measles was better physically than 
a child who had. People living in tho country knew that 
when thero was an infections disease in the house it was 
their duty to warn the proper authorities and to isolate 
the patient, hut as a rule neither of these precautions was 
taken. Milk should not bo sent to tho creameiy froni a 
house in which there was infection, but from lack of 
ordinary precautionary measures infectious diseases spread 
rapidly. There were at present 600 or 700 cases of 
measles in the county, and he thought tho number was 
increasing. 

I Immunization Against Diphtheria. 

In a report to the Dundalk Health Board on tho diph- 
theria immunization scheme which has been in force in 
Dundalk for some months, Dr. iMusgraro stated that 750 
children had been immunized. He referred to a great deal 
of loose talk which was calculated to undermine the cou- 
fidenco of tho people in the effectiveness of the work, and 
stated that there was now no doubt as to the worth of the 
protection afforded to nine children out of ten; parents or 
guardians who were wise would not withhold tliis niiio to 
one chance. The committee decided to start another 
campaign in August, and to provide freo medical treatment 
for tho children of poor parents. 


CmrrtspotttEiTCt. 


ENLARGEMENT OF THE PROSTATE. 

Sni, — The addresses on enl.arged prostate bj- Mr. Nitcli 
and Mr. Grey Tnmerj and the criticisms on these non' 
appearing in the Journal, have raised several points of 
great importance to surgeons dealing with this class of 
casCf and I should like to add some remarks on the results 
of my own experience. 

Mr. Turner emphasizes a dictum laid down by Sir Henry 
Thompson to tho effect tliat enlargement of tho prostate 
of such a degree as to give rise to symptoms dem.anding 
treatment does not occur before tho age of 50, and quotes 
his own experience of over thirty years in support of it. 
Miay I venture to question tho truth of this dictum. 

In Marchj ISIS, I saw a man, qged 45, who had 
had prostatic symptoms for at least a year. He had 
frequency of micturition, difficulty in starting the act, 
and diminution of tho stream ; there were two and a half 
ounces of residual urine. The muscular wall of the bladder 
was hj'pertrophicd. A trilobed intravesical prostatic 
growth weighing three drachms was enucleated with com- 
plete relief of his symptoms. In February, 1926, I saw 
a patient, aged 47, with haematuria and dysuria of two 
years’^ duration. I removed an adenomatous prostate, 
weighing two and a half ounces, which shelled out easily. 
In January, 1925, in a man aged 47, I removed a portion 
of the prostate which projected upwards from the floor 
of tho urethra close to its internal opening. The polypoid 
projection was half an inch long and about one-eighth of 
an inch thick j on section it showed adenomatous tissue 
with papillary growth into intracystio spaces. IVhcn seen 
a year and a half later the patient was quito well. 
In May, 1926, X saw a man, aged 45, with carcinoma of 
tho prostate; an unsuccessful attempt was mado elsewhere 
to remove it. The patient died within a year with lart'e 
masses of groa-th in his pelvis Some years ago I sinv 
a patient, aged 47, die from uraemia, tho result of pro- 
longed and neglected back pressure from an enlarged 
prostate. These cases demonstrate that it is unsafe to 
oxdudo enlargement of tho prostate in a caso of ucinavv 
symptoms in a man under 50 years of aeo. 

I agree with Mr. Turner that tho patient mav present 
himself suffering from symptoms sungestivo of •^astrio 
trouble. Some months ago I saw a patient with supposed 
carcinoma of tho stomach in which x rays showed an 
hour-glass contraction. On examination I found a nreatlv 
distended bladder. Treatment was of no avail, fuT at 
his death I obtained permission to examine the stomach 
1 and tho kidneys. Tho stomach was perfectly normal, but 


the ureters were dilated and the kidneys in a state of 
hydroiiophvosis fx'om back prossiivo. 

Mr. Xitch has evidently not had much cxpcrienco of 
tho iiida'clling catheter ivhen he soys that its use “ is 
practically restricted to cases with slight renal deficiency 
or chronic urinaiy retention, for it cannot he employed 
nrhen the bladder or kidneys are infected or when the 
prostate is bleeding.” For cases in which clots arc liable 
te block tbe lumeu tUe catheter is, of course, useless, but 
my experience is that practically the only other contra- 
indication to its use is the discomfort it prodnees in quito 
a small proportion of patients. I look upon tho indwelling 
catheter as ono of the most life-saving measures at the 
disposal of the urologist, and every patient under my care 
is treated by this method of decompression until carefully 
conducted blood and urinary tests show that it is reasonably 
safe to operate. During this time the bladder is irrigated 
daih’. I haro seen many patients brought hack apparently 
from the brink of tho grave by this simple procedure, 
which any practitioner can carry out. 

A man, aged 64, with twelve ounew of residual urine, when 
admitted to a nurting homo for operation looked ill and anaemic, 
refused food, had a foul tongue, and suftered from nausea. His 
pulse was irregular and intcnnittcnt. A catheter was tied in, 
but he could not tolerate it, and regular catheterization with 
irrigation was substituted. His blood urea at this stage was 
146 mg. per 100 c.cm. He continued to go downhill and at the 
end OS a few dajs I urged him to maKO another attempt ^ to 
retain the catheter. Ho consented, and the effect was nothing 
short of magical. In the short spaco of a week his tongtie 
cleared, his appetite unproved, and his pulse became steady and 
regular. On the eighth day his blood urea was found to have 
fallen from 146 to 40 mg. per 100 c.cm. Meanwhile the specific 
gravity of tho urine began to rise and the quantity to diminish. 
Ho passed successfully through a prostatectomy and is living 
and well more than a year later. 

In another patient, a man aged 70, with no other treatment 
than the tied-in catheter and irrigation, the blood urea fcU in 
twelve days from 102 to 47 mg. per 100 c.cm. and prostatectomy 
was successfully undertaken. 

A man, aged 62, was admitted to a nursing home with fifteen 
ounces of residual urine and n blood urea figure of 353 mg. per 
iOO c.cm. A thick deposit of pus, settling like bismuth to the 
bottom of tho vessel, was present in his urine. He had hicciip 
and a tendency to vomit in the morning. A catheter was tied in. 
The blo^ urea fell from 353 to 240 in one week and bis condition 
began to improve. In two months, during which time he wat 
treated bv tlie indwelling catheter and daily irrigation, tho 
blood urea fell to 72. This was tbe best tliat could bo done, 
and I tben suggested suprapubic drainage. He preferred tho 
catheter, and is going about to-day, six months after I first saiv 
him, with an indw^ling catheter, to which he has attached 
a stopcock, and looks Iho picture of heallh. Whethc. ho will 
ever bo fit for operation is a question, but ho exemplifies the 
beneficial effects of the indwelling catheter. Tho catheter was 
taken out for a few days to liy tho effect, but the patient's 
temperaturo went up and uraemic symptoms developed at once; 
these ceased entirely on replacing tho catheter. 

I bavo in my wards at present a man, aged 58, who was 
' admitted with uraemic symptoms and a septic bladder, the 
result of enlarged prostate. His blood urea was 253 mg. per 
100 c.cm. With the indwelling catheter and irrigation his blood 
urea fell in tho first week to 124 and in tho second to 68. 
He is still under treatment, and I hare hopes that he may yet 
bo fit to undergo prostatectomy. I do not deny the benefits 
resulting from suprapubic drainage, but I am satisfied that in 
a large proportion of cases it can be replaced by tbe simple 
procedure of tying in a catheter. 

As to operative technique, there is no question in my 
mind that Thomson-VTalkeris operation is an ideal one, 
and I bavo often performed it. I am, however, satisfied 
that a less elaborate procedure will produce good rcstilts. 
Tbe operation takes longer than the old operation of 
Freycr, and personally I have not had a sufficient im- 
provement in my results to warrant me in performing it 
as a routine. I am quito willing to admit that this may 
he due to my faulty technique, but I do i'Jnk it is a sevoro 
measure, at any rate for the class of case I frequently meet 
^tb. My policy is to get tho patient back to bed as 
quickly as possible, and I have not had undue trouble 
with haemoyrhago ot subsequent obstruction. On thi*eo 
or four occasions, it is true, I have bad to deal with 
a diaphragm which formed between the prostatic cavity 
and tho bladder, hut this can he prevented at the time 
of operating by clamping the posterior lip of the septum 
and dividing it, a detail which takes about a minute to 
perfonn. l alwapmse gloves, and after a trial of enuclea- 
tion without placing the finger in tho rectum, I have gone 
back to the older procedure because it steadies the'prostato 
and renders the operation easier. Like Mr. Ralphs I use 
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two 'gloves on the left hand, one of which is removed at 
the proper time, and 1 really cannot see how, with ordinary, 
cave, any urcreased risk of sepsis cair rcsnlt' from a finger 
in the rectrnn. I cannot endorse Mr. Irwiids ohjcctioiv'to 
the gloved finger in the hhiddor. I' dare say that I have 
many times failed to unearth minute “ prostatic relies,” 
hut I wonder if they ate so important as liis letter sceiiis 
to suggest. 

After any operation for removal of the prostate, how- 
ever conducted, there must remain the cavity vacated hy 
the prostate with a raw surface hathod with septic material. 
The risk of absorption from such a surface must remain 
till it is at least covered hy healthy granulations. To 
reach' this cavity and drain it 1 ha\-c suggested and carried 
but a simple operation, tiie details of which will shortly 
appear. A tube introduced from the pcrineuiu through 
the ischio-rectal fossa, and passed through the sheath of 
the prostate, gives easy access to this cavity, .and may 
render its drainage and cleansing loss difficult to 
accomplish. 

In making these few i-emarks I disclaim any intention 
of decrying any pi'ocednro that has for its object the 
reduction of the risks of tbc operation of prostatectomy 
or tlie morbidity following it. In all bumility 1 may claim 
to have bad a long and varied cxpcvicnee of different 
methods, and, having outlined my own views, 1 aui ready 
and willing to lend a synipafchclie ear to any suggestion 
that may improve my results. — I am, ctt., 

Belfast, Feb. IBtii. AndUEW FvI.I,EKTON. 


VACCINATION IN THE LIGHT OF EEOENT 
EXPERIENCE. 

Sill, — In view of the suggestion in Or. Goodall’s letter 
in the Brifixh Medical Jouvanl of Feiiruaiy 16th (p. 319) 
tiiat ” alastrim ” may not prove to bo so stable a variant 
of small-pox as some of the speakers at the recent meeting 
of the Section of Epidemiology- of the Royal Society of 
Medicine supposed, it may be of intere.st to record the fact 
that of the various outbreaks of tiiis disease whicli 1 have 
had occasion to investigate oflieialiy, the earliest — ^that 
which I saw at Cnmiuidge in 1205 — was, as Dr. Goociali 
notes, of n much more severe typo than is met with at the 
present time. Thus, of the 154 recorded cases at Cambridge 
no fewer than 15 died — a case mortality of 9,76; whereas 
nowadays deaths from “ alastrim ” are but rarely mot with. 
Yet in many respects tliis outbreak differed markedly 
from the ‘‘ textbook ” types of sinall-pox, especially as 
regards the nature, method of appearance, and distribu- 
tion of the rash. 

Personally, as stated in my ‘‘ Report on the relationship 
of small-pox and alastrim,’” I still think that ” in’ special 
circumstances, various stages of varioloid disease may 
originate between that type to which the name of alastrim 
(or, in South Africa, amaas) has been given, and timt 
winch, in this country, is ordinarily regarded as typical 
small-pox.” But definite rclatimishii) of tlieso variants to 
small-pox is doinonstvated by the protection afforded by 
previous vaccination, although the c.xteut of such protection 
nppe-nrs to differ somewhat according to the particular 
variant of small-pox under observation. — 1 am, etc., 

London, X.W.3, Fel), 15tli. ^ S- SIoXCKTO.V Coi>E3I.\.V. 


Sin, — Dr. E. W. Goodull's letter in the Jnurnal of 
Fehi-nary 16th (p, 319) illustrates the confusion which 
residts from the jn-esont method of presenting small-pox 
statistics. Under the name small-pox are iucludod two 
forms of disease — namely, (o) variola major, with a ease 
mortality which varies, but is often high and may ro.-ich 
50 per cent, or more; (1>) the fixed variant of small-pox 
known as alastrim (synonyms — mild .small-pox, pai-a- 
small-pox, amaas), the ca^e mortality of wliieh never 
varies; it is always nil. That is to say, the miinber of 
persons who die in the course of the disease is about the 
s.ame per 1,000 cases as the number of deaths per month 
per 1,000 of the population from which they are segregated. 

It is obvious that in any country in which these two 
forms of d isease prevail, whether in the same or in 

ot' iiSuSf cbief 


diffcveiit localities during any year, the case inorlalifv f„r 
all cases of- ” small-pox” .for that year will ilonMu) 

(a) the case mortality of the major small-pox provalcjii 
and ((>) the relative uumhors of eases of .major saadi.iins 
and its fixed variant- alastrim. It is also dear that tha 
figure arrived at by this mothocl -may. bo anything Sroni 
nil to _ 50 -per. cent, or more. -If tho present awthoil of 
collecting and presenting the small-pox statistics of thii 
country had been specially devised with the maliriuus 
intention of causing the confusion now generally prcvnlwil 
in regard to types and mortalities of sinnll-po’x, it conW 
nob have been more completely successful. , 

Dr. Goociali suggests that ” it would bo a crucial ted 
for those wlio believe ' alastrim ’ to be qnifo a diffowul 
dise.asc 'from small-pox, to jilace cases of cadi 
together in the same ward of a hospital to obscive uhclht'r 
patients suffering from the one became infected hy ilii\ 
other.” Since vaccinia protects against small-pox for .1 
nuinhcr of years, and against alastrim for n gre.-iii-r 
number of years on an average, and since snijiK-pox pm- 
tccts against x-accinia for a number of years and ahisiriin 
pi'otccts against vaccinia for a number of mmdlijj it ii 
reasonable to suppose that smatl-pox and aiasfrini uoiiH 
confer immunity each against the other,' small-pos possiHv 
for a longer period against alastrim than alastrim againU 
small-pox. If this is so, Dr. Goodall’s ‘‘crndnl" expon- 
inent xx’ould gix'e a negatix-e result, but that xrould iid 
affect the position of alastrim as a fixed or stable variant 
of small-pox. If the same experiment were c.iniw! wit 
xvitii patients suffering from sninll-pox and vaccinia tin' 
result would certainly be negative, but it wonhl ho a very 
serious matter indeed for those who, lihe myself, aw 
advocates of vaccixxntion, if this result incaiit tiint vac- 
einia is not fi.xcd or stable. — I am, etc.. 

Town Hall, Itoriivoy, .V., Fob. 26lli. 


ORAL ADJUINISTRATKIN OF BITITITARY 
Siu, — For some time there has been discussion as to • 
efficacy of whole gland pituitary given by the inoiilh. d 
being geneiully held that during the process of digeaiai 
Ihe active substances of the gland arc rendered i«" ■ 
and therefore the administration per os is quite u-w" 
Hoxrever, during the last five years I ^ ‘i;,., 

watch a number of cases Ivoatod by tbc oral anmme 0 ■ ' 
of pituitary whole' gland, and foci quite , • / 

piluit.iry does act by this method. I append a fc 
details. ^ 

fn,.. /.-Woman, aged 40, who suflcred from, 

Slie w.xs so weak that she could hardly xvalk mio G'*’ f, 
room at hospital. Amcnonhoea had bq"'. "yjl .1 


l.ad suflorw ‘ , 

1. The bowels 
1 very ill, and fV; i 

Icsccnding colon nin . . 


.. any xvny fatigued, anU mciisxruauo.i a'''"®’''-' 

stablished. , , 

2.— Girl, aged 9 yeai-s, who had sufTorw! f .. j 

•onstipation of niati,v .venre’ duration. 

once ill ci^bt diiys. She lookotl 
V'-rnv examination sliowcd an atonic descend 
\\) diedicines failed and she was "7el, movA »'■ 

rrain thrice daily for nmc ,Xn,onths' tn'’r''- 

mcc cverv t^vo or three dn>s, but after t - 
ilmost every day. She tiovefoped nmcli ''pitmtarv j' 

Old lost her depression. Mtev nine poraori' . 

■ontinued and the bowels have cj.iv er i« ‘ 

ind onlv occasionally she lakM > 

ime. At present, she is m splendid health. . 

Case hoy, aged 4 year.s, "’’l® (walrH ic'd-" 'a,- 

tipntioii of a similar nature *<> ‘In' "I’®'®- |cM r' ■„ 

nanner, and Dr. Robertson, xvho ‘‘^owoV ac* h- ' 

he rcsnlt had been quite successful, the howee 
lormnlly, nearly every day. ^ 

Case /.-Girl, aged 12 y®®'-!’-, jf:"' 
ras civou a auavlor of a jrrnin o/ ^Vatcdo'^ j r 

raini of pituitary thrice daily, wcicM 

n just over a month she loyt ' 


^ ...any n ly. iMitjcr.-'J 

;lf in every w.iy. We noticed, ’'®"’®’!' j J’ „j,cn 
stolic blood pressure to mount iiUiiuaRh'' E*' 

tuitai-y whole gland were P'ven. . 'o„nl tatrt F 

s'o to thveo grains daily. T^ fhc Feoil yu - 

\iv horn's was uinc grains. The action ou t 
vy useful in trcaiment of tlie next case- p . 

S, — A pliysician, who had always^ stid^enc^ 


fr 


■ssure, (tie sysfolic being: genornlly in 


to 106 mm., nnd rarely au 


lOve 


lib mm., ' 
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weakness when the pressure fell below 100 mm., and at 90 mm., 
with a pulse pressure of 20 mni., he felt weak and giddy, es^- 
rienced some difficulty in breathing, and could hardly stand. He 
was siren pituitary whole gland, txro grains night and mornmg. 
but this proved loo much, as it caused a feeling of fullness and 
throbbing in the head. The amount was thcreforo reduced to 
one grain night and morning, and later on to one grain daily. 
While be is taking pituitary the blood pressure keeps between 
110 and 122 mm. systolic with a diastolic of “iB mm. He has found, 
however, that if he t^cs it for a few days the pressure will 
hold up at about 108 mm. for some months without any more 
pituitary. Recently he suffered from influenza, his blood pressure 
being so affected as to .be just perceptible and no more, at the 
radial artery. The pulse rate fell to Ho fell so weak that ho 
could hardly raise his head. He took one grain of pituitary whole 
gland and within two hours his pulse rate was 72, the artery was 
lull and almost bounding, and he felt fit to walk. 

Reviewing the above cases leaves . me convinced that 
pituitary whole gland does act by the mouth. Not very' 
large doses are required. Further, in certain people in 
whom tho pituitary gland apparently needs stimulatioii 
from time to time, re-activation would appear to occur 
from the rest given to it by pituitary’ administration for 
a short period. In one case in which it was tried tho 
posterior pituitary bod}’ was evidently tho agent of im- 
portance. Id two of tbo above cases Dr. ilackenzio Wallis 
kindly did the glucose tolerance test, which showed 
pituitary deficiency in both, 

3 bring this matter beforo the readers of the Journal 
believing that it will be of interest to many, and it is 
my intention later on, in collaboration with another, to 
give detailed information of the effect of orally adminis- 
tered pituitary whole gland on a case of low blood pressure. 
— am, etc., 

London. W.l, Feb. 12th. BerxaRD MtERS. 


TREApiENT OF ACTINOHTCOSIS. 

Sm, — The article by Dr. Hubert CUitty in the British 
Medical Journal for February 23rd (p. 347) on the treat, 
ment of actinomycosis by tincture of iodine administered 
in milk leads me to state briefly that during tbo last 
twenty years I have used the proprietary article called 
tiodine in five cases of actinomycosis, tvith rapid and com- 
plete success. 

It is probable that iodine in any form is of gi-eat value in 
clearing up the lesions of this disease, but my experience, 
and that of many of niy medical friends and colleagues, 
leads me to believe that the compound mentioned acts 
more rapidly and more effectively than ordinary iodides. 
Tiodine is stated by Martindale to be a chemical combina- 
tion of thiosinamin and ethyl iodide, and is administered 
eithei'. hypodermically or in the form of pills. 3Iy atten- 
tion was first called to its value some twenty years ago by 
tho late Sir Charles Ball, who related to me the details of 
a case in which potassium iodide had failed to produce any 
effect, and in which injections of tiodine had been followed 
by rapid improvement. 1 have always employed tiodino 
hypodermically, and have recommended it to others in this 
form. In addition to my omi series of five cases, I have 
had reports on various occasions from old students testi- 
fying to its efficacy. — am, etc,, 

T. Gilliun Moobhru), M.D., F.R.C.P.I. 

Dublin, Feb. 23rd. 


PBOGNOSIS IN ECLAMPSIA AND ALBUMINDBIA 
OF PREGNANCY. 

Sni, — ^Dr. Artliiir Crook, in )iis TolnaWe letter (Fehruar 
320), raises some difficult points rrhich must b 
cleared up before we can even begin to understand tb 
nature of tlio problem rve are studying. CriticizinT 
statement in my paper (January I9th, p. gi) he ask' 
“ Wliat positive evidence as yet is there available to n 
that kidneys were previously healthy ” in tho ca' 
of the initial attack of eclampsia or 'albuminuria in 
■woman with recurring toxaemia? Tho evidence is tn- 
fold : (1) there is ample post-mortem evidence in eclampsi 
and not inconsiderable erideuce of the same kind in alba 
minuria that the kidney lesion is tsiiicallv entirely recen 
and that there has been no pre-existing 'disease-tbat is 
that tho nephritis is secondary to tho toxaemia; (2) Tvitlui 
a fmv ,v«ks or the termination of the pregnancy in 
' tvoman nlio recovers tbere'is often no manitetMion even t 


tho most delicate test of any renal lesion or deficiency. 
In tho face of such evidence dare we atsumo that pre- 
existing kidney dibcasc has anything to do with tho causo 
of eclampsia, etc? And why should the relationship 
between toxaemia and kidney be different in any subsequent 
attack? It would, indeed, bo a strange phenomenon if 
in ono pregnancy eclampsia or prc-eclampsia should causo 
nephritis whilst in the next pregnancy nephritis should 
cause eclampsia or pro-eclampsia I Can this mean anything 
save that in searching for the cause of the 50 per cent, 
risk of recurrence in these conditions wc must address 
ourselves to something more fundamental than a defect in 
tho kidney? 

In the second paragraph of his letter Dr. Crook seems 
to urge in favour of his views the “ extreme difficulty in 
deciding whether an albuminuria of pregnancy is a ‘ simple 
toxic* or a ‘nephritic’ one.** The difficulty, of course, 
arises from the fact that, owing to a confusion of the 
issues, wo have in the past been attempting to distinguish 
between things which arc identical. Most of the so-called 
“ nephritic ** cases, as 1 showed in my paper, have really 
been cases of eclampsia or pro-cclampsia recurring in 
successive pregnancies, which are common, and not cases 
of primaiy nephritis complicating pregnancy but arising 
independently of pregnancy — for example, from scarlet 
fever — which are rare. So rare arc such cases tliht, 
although wc have been carefully looking for them, wc have 
seen only two in several years. During that time wc have 
seen many obvious cases of recurrent toxaemia! ^Ve arc 
anxious to get records of primary nephritis in pregnancy, 
and I take this oppoitunity of saying that we would be 
grateful if any of your readers would- kindly send to mo 
at the Edinburgh Royal Maternity Hospital notes of any 
such cases under their care, stating (1) the evidence 
showing that tho nephritis had arisen independently of 
a pregnancy, and (2) its effect on the pregnancies and 
foetus, if any.' — I am, etc., 

Edinburgh, Feb. 23rd. _____________ jAilES YOUXC, 


TREATMENT OF EMPYEilA. 

Sm, — ^With regard to tlie treatment of empyema there is 
a very simple and very effective method of ensuring the 
expansion of the lung after operation which is not so much 
recognized as it ought to be, and tho hopelessness of tho 
last sentence in Dr. W. Tliomas's letter on February 16th 
(p. 322) prompts me to draw attention to it. 

The method is as follows. The patient closes the lower 
false cords, and by tbeir valve-like action prevents the 
escape of air up the trachea. He then makes an expira- 
tory effort, and with the outlet through the treachea 
closed and no counter-pressure on the one side possible 
(owing to the opening in the chest wall), all the force of 
this expiratoiy effort will be spent upon, the collapsed 
lung, which will be blown up just like a football bladder. 

If there is much collapse or consolidation, care must be 
taken not to use too much force, for fear of overstretching 
the more healthy parts of the lung ; frequent gentle efforts 
are therefore desirable. 

■When, as not infrequently happens, the patient has no 
voluntary power of closing the lower false cords, it is 
sometimes very difficult to teach him. In such a case one 
can often do so by drawing his attention to the fact that 
the closure of this valve is an essential part of the act of 
straining during defaecation. — am, etc., 

BirmiDgbam, Feb. IBtb. T. SXACEY W^ILSOX. 


VITAMIN D AND THE CALC7FTCATI0N OF BONE 
IN THBERCHLOSIS. 

Sm, — ^I d 1925 certain patients with bone or joint tuber- 
culosis were given milk irradiated by ultra-violet rays, and 
tho results then obtained appeared to justiri’ further inre^i- 
gation in this direction.’ The facts given below seem to 
show that this method of treatment is not as valuable as 
it was hoped to be. 

Half a pint of milk previously exposed to ultra-violet 
radiations was given daily to 17 patients whose hones were 
partially decalcified by tuberculosis. In 7 of these patients 

> Pattison : The Effect on Tuberculosis of Bones and Joints of Food 
to Ultra-violet Eadialions, Srilith Journal of RadioUari 
February, 1535. ‘ y* 
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recalcification seemed to take place more rapidly tlian usual; 
in 10 patients no such improvement was noticed. 

JEncouraged by the results obtained by other workers on 
bone calcification, irradiated crgosterol (radiostol) iVas given 
to another series of patients, an average dail 3 ’ dose of 
2 c.cm.. being used. Twontj’-four children with tuberculosis 
of bono or Joint wore given irradiated crgosterol during an 
average period of tbirtj' weeks. The skiagrams of 14 of 
these patients showed no improvement in calcification, nor 
could the slight clinical improvement of their local lesion 
he ascribed to the radiostol. In 10 cases marked improve- 
ment in calcification was noticed, but only in 5 was it 
more rapid than usual. As, however, these 5 patients had 
previously been taking cod-liver oil for several months 
without anj' change in the bone calcification, it is jiossiblo 
that the irradiated crgosterol is responsible for the benefit 
obtained. 

The value of anj' therapeutic agent cannot be gauged 
adequately bj- the clinical examination of a series of patients, 
even aided by skiagrams, as except in rare instances it is 
impossible to obtain satisfactoiy controls. But it is reason- 
able to su|i)rose that the administration of vitamin D will 
prove beneficial, to patients with poorlj' calcified bones, and 
when we are able, by more exact methods, to decide the 
optimum dose and to select our patients more carefullj’, we 
maj' hope to benefit a larger number of cases. — I am, etc., 

C. Lee Pattison, M.B., 

February Iflth. King EcUvaid VII Hospital, SbelTicld. 


INOPERABLE CARCINOMA OF THE BREAST 
TREATED IVITH RADIUM. 

Sir, — I n the British Medical Journal of February 16th 
(p. 319), Mr. Geoffrey Keynes refers to iny article on the 
above subject which appeared in your issue of February 
9th (p. 242). 

The chief object of dividing the cases treated into 
“ primary inoperable ” and “ recurrent ” was to show 
that between 1918 and 1928 three out of every four patients 
presenting themselves for treatment at the Radium insti- 
tute were in the “ recurrent ” category. The results 
of treatment as regards prolongation of life show little 
difference in the two categories. I only considered the 
results of 510 cases treated from 1918 to 1925, as the 
remaining 123 have lived for periods of less than three 
years. 


Frlmary ltwpcrab!c.—OS 125 cases (1918-25), 26 were alive at 
the end of tbroc years = 20.8 iior cent. Of 98 cases (1918-23), 
11 wore alive at the end of five years = 11.2 per coat. Of 16 cases 
(1918), 2 were alive at the end of ten years = 12;5 per cent,- 
JRcciirroU.—Ot 385 cases (1918-25), 86 were alive at the end of 
three years = 22.4 per cent. Of 307 cases (1918-23), 40 were alive 
at the end of five years = 13 per cent. Of 66 cases (1918), 3 were 
alive at the end of ten years = 4.5 per cent. 


I will now outline the treatment these patients received. 
As a routine, external applicators wore applied in such 
fashion as to procure a “ cross-fire ” radiation of the 
breast and a general radiation of the associated lymphatic 
areas. A usual dose was 7,500 milligram hours; 250 mg. 
of radium element, screened through 2 mm. of lead, and 
contained in numerous aiiplicators, were applied at an 
fipproxiiuate distance of 1 cm. from the skin suifncc foi 
six hours a day for five successive daj's. A second treat- 
ment was given in about six weeks, and frequently' a third 
treatment at a further interval of two months. In inanj' 
cases the treatment of a primary growth, of an ulcerated 
area, or of a localized recurrence was supplemented by 
the burving of radium needles. The needles were of high 
content' each containing 5, 10, or 25 mg. of radium 
element screened with platinum 0.3 to 0.5 mm., or 1 min. 
of .silver. Tlieso were left in ]ilace for periods varying from 
ten to thirty hours; the nuinher of needles dejiciided on 
tlie size of the growth. 

1 purpo.sely confined my article to a review of cases 
treated at the Radium Institute, and followed this hy 
some general con.sidor.ations on the tre.atment of carcinoma 
of the breast, I felt sure that the details of the treatment 
would he of little value as those patients were treated 


between 1918 and 1925, since when radium thovapv lias 
made considerable progress. Since 1911 nearly 1,500’ rn-.i's 
of inoperable breast cancer have been treated at the llailiimi 
Institute, and it is interesting to note that there is still 
one patient alive who was first treated in that yo.ir. Slw 
was a recurrent case who had had three opcrntioiis provioiis 
to treatment. — I am, etc.. 

Rot IYaed, 

Tho Rnitium Institute, London, Assist.mt Jledictil Suiierinlcmtfiil. 


ASTHiMA. 

Sir, — I am innch indebted to jMr. Frank Coke (Joiirnnf, 
Fcbruaiy 9th) for referring mo to his highly iiitcrostinv 
work on asthma. I find him most appreciative of tke 
nasal element in that disease (or symptom) as studied in 
the light of Dixon, Brodie, and Ransom’s experiments. He 
uses the expression (p. 242) employed hy myself in my 
article in the Praefitioner in June, 1913, to the effect that 
a small polypus may, by intonnittent contact, “ tickle " 
(p. 11) the sensitive areas of tho mucous membrane. 
1 am therefore all the more suqiriscd at the omission of 
nasal treatment in tho list of methods of dealing ivitli 
spasmodic asthinfi. 

Dr. Francis, in his letter in tho Journal of Fohrnary 
23rd (p. 372), recalls the discussion which took place 
so long ago as in 1899 in tho Laryngologicnl Society of 
Loudon. Ho cites the views of Sir Felix Semou and Sir 
StClair Thomson ns nnfavonrablc to tho inaeticc of mtn- 
nasal surgical treatment, hly late rcspeeled fnciul yii 
Felix Somon, in his speech at tho meeting, stated that: 


cases had been not-cd- by good obsqryors vemS va o 

Bernhard Fracnkcl, and others, in 
imshl polypi, not uiule.rtakcu vyith any view » 
asthma, had been followed hy that result, t.c., * ! . ; dis. 

-which had formerly been very 'of • 1 

appeared, or bccamo less intense after the -pi 

rclnrn'ed’or became intensified w th t'''' f 

and improved again after renewed poi, n"d 

proof that asthma may bo positively poml^ilil.v 

ft was clearly a .^ 1 ° f V ,nc"^;eFs cxpcrionco by 

Nor were nasal polypi, althongli 7,?, bllicr torin' 

far tho most obvious, the only cause of such ns fiiml 

of nasal obstruction could P'Y'>'*oo this efiec , ^ 

tumefaction of tho nasal mucous ,„sc 5 , hov 

or cxcrcsconccs from tho septum, clc. i in 

ever, was tho connexion move clcarlj cslahlislio 
of nksil polypi. In the speaker's ' vb™ 

by nabal li-eatmciit, ii. such oofs-oocasiona , 

asthma had been m existence for “ “"E ,, 3,1 

rtf ruses of tho last-named entegorj m 


asiiima inui ijuuu - 

mimber of cases of tho last-named entegorj 
obtained satisfactory results was extremely small. 


Sir StClair Thomson’s reported jjs' views'n* 

discussion should ho read ,0 snvs (third 

set forth in his classical textbook. In tins ho say 

“ Tlio relationship holwcen . the nose and "ttneks , 


edition, p. 209) : 

, relationship holwccn.lho 

'the iW"S"f -'"rdi^inct 'inrri 

membrane. ‘tl^odie S 


Dixon have P'™'" „ppli.: 

p.u»( 

if necessary, treated. If polypi P'Yiisca'sed eoiiditioiu "y', ,, 

Mjosg where the disease did _ ii.p:,. presenro 

adenoids should always nire has 

tho discomfort chiring an a . ,,ics shoiihl '’j„„ «i!l) 

r.&lieir'r~. is required for other reasons. 

A careful porusal of the ro|)orts 0 (pel. 

Sr 

• e'r.., ‘‘ tint the general opinion • niirratier’* 

impression t.liai me h hv nn-rd 0 ler., 

prospect of obtaining pormaiieiit lelKf In 
was anything hut liopefiil- , ^ ,„y 

For my own J ,1 

in tho rractitioucr (.Juno, 191o, an 


iirTI 


nin, etc.. 


TnnUnn V/.!. Pfittl. 


Jajiis 
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CEREBRAL ANGIOSPASJI. 

Sm, — ^Dr. Gubb, in your issue dated Feliruary 9th 
(p. 247), and Dr. Allen, February 16tli (p. 323), bare both 
described cases of transient palsies of' cerebral origin in 
patients over 70 under the heading of .cerebral angiospasm. 
I feel that this diagnosis should not bo aUoa-ed to stand 
ivithout a query. . 

In tbo retina, obstruction of the central artery is met 
uitb most frequently in elderly patients; microscopical 
examination has proved that in them it is duo to endar- 
teritis with thrombosis. - Here it is not uncommon to get a 
history of previous transient attacks of misty vision or 
blindness, and the general teaching in ophthalmology is to 
the effect that these attacks are due to a transient lowering 
of blood pressure in the diseased vessel, which binders still 
further the trickle to the peiipjiofy and causes tbo 
temporary ischaemia. 

In the cases described by Dr. Gubb and Dr. Allen 
possible causes for a reduction of cerebral blood pressure 
would appear to have been present; in the former “he was 
gathering figs- with the head thrown back at an acuto 
angle,” in the latter “ the patient' rose in the rooraing 
feeling somewhat ill.” 

It is now generally accepted that though in arterio- 
sclerosis Hath hyperpiesia tho pressure is high in tho 
arteries, it has been damped down and is below the normal 
in the arterioles. It would seem that an ischaemi.-v would 
bo more likely to result from a further diminution of 
pressure than from spasm of a diseased vessel wall. 

A small number of cases of retinal ischaemia have been 
recorded in which tho diagnosis of arterial spasm would 
seem to be justified (see nritish Journal of Ophthalmology, 
1927, pp. 625-628). Temporaiy amaurosis from retinal 
spasm is mentioned in Osier’s MeJirine as having been 
recorded in a subject of Raynaud’s dbcase I am, etc., 

London, FJ, Feb. Z 2 nd. EnAbTs: JtTLEIl. 


PUBLIC ELEMENTARY EDUCATION. 

Snt,— T am aware that when a book is sent by a publisher 
to a journal for review the author must bo content to 
stand tho racket of adverse criticism. However, I renturo 
to think that your notice of my book .Ifasj Education tn 
England, in the Journal of February 16th (p. 311), under 
tbo title as above, misrepresents its contents. IVliat vou 
say might bavq been written “ by special request ” of some- 
body who is hit, and tho book, I Imow, is a rudo assault 
upon official authority, scholastic interest, and public 
prejudice. 

Your method was to prejudice my case by complaint of 
tbo wording of a trade advertisement of tho publishers, 
Messrs. E. J. Burrow and Co. Yon afterwards talk of 
my want of logic, but where is yours? Tlic accuracy of 
Jlcssrs. Bunuw’s description was, however, well home out 
by an article upon tbo book by Mr. Horace Newto in tbo 
Daily Mirror of yesterday, and about a score of other 
journals have Seen fit to handle tho book with great respect 
and some with evident appreciation, without troubling 
about its advertisement. 1 suppose tbo proverb boro applies 
as to honour in one’s own country. 

In vindication of myself and my book perhaps you will 
kindly allow me to state that the two chief points of my 
theme are not as you have represented them. I will 
restate them. They' are: (1) That the effect of tho com- 
pulsory enti-j' of the greater part of the populaco into 
those simple meclianica! employments which are required 
to supply tho daily wants of the community, as well as the 
daily bread oi tho workers, is preventive of the application 
and maintenance of the ordinary subjects of school learn- 
ing, and of later mental culture, even where the ability of 
acquisition exists. (2) That the education of children to 
a degree beyond that which corresponds to their varvinv 
nativo intelUgcnco and inherent powers of becoitiinS 
educated is an impossibility. As to argument in proof of 
tlicse statements, so far as No. 1 is concerned it is capablo 
of practical test, but it can hardly be nccessarv to snoo-est 
to doctors that they need to make inquiries into tho effect 
of school education and the existence of mental culture as 


to-day exhibited among tlio dwellers in working-class 
streets. No, 2 should bo self-evident, bnt, if not, proof 
of it will bo found in tho statistical results of official 
inquiries, and reports which find a careful detailed quota- 
tion in my book — one of tho several facts connected with 
the book that you omitted to mention. — 1 am, etc., 
ChchcnJiam, Feb. 2L.t. J- H. GaHUEIT, M.D. 

*,* AVbeii, in connexion with a book sent for review, 
it is claimed by publisher or author that it contaiim 
“ startling information and deductions,” or that it is 
" a rudo assault upon official authority, scholastic interest, 
and public prejudice,” it is surely permissible to examino 
how far such claims arc justified, and to point out, if such 
is the reriewer’s honest opinion, that the book does not 
fulfil what is claimed for it. In his letter Dr. Garrett 
restates his two chief points. In our notice wc described 
llicm in words quoted from the book itself, and they do 
not seem to differ essentially from tho points as ho now 
puts them. 


BRITISH JOURNAL OF UROLOGY. 

Sra, — It has long been a source of wonder to foreign 
observers that there should exist no British journal devoted 
to urology, which has become a universally recognized 
specialty, and is being taken up by an increasing number 
of young men in England to-day ; whereas for a long time 
past journals of nrology have appeared in America, France, 
Germany, Italy, and Spain. Since 1911 there has been 
an active British section taking part at the congresses of 
tho International Society of Urologj-. Again, and when 
tho time was ripe, tho council of tho Royal Society of 
Medicine thought fit to establish tho subject of urology as- 
a separate section, and not as a subsection of surgery, 
thereby showing that they held that urology was entitled 
to be separated off as- a special subject for study. 

We realiao fully the generons help given hitherto by your 
Journal in publishing a number of important articles on, 
urology as practised in Gre.at Britain; nevertheless, wo 
feel that there is nowadays such abundance of special work 
being done that can only find a roico if it can bo given tho 
additional outlet of a journal specially devoted to tho 
subject. Such a journal is bound also to enhance tho 
prestige of British urology. Wo feel sure, therefore, that 
our publication will in no way bo hindering, bnt on tho 
contraiy will ho supplementing, your efforts to foi-ward 
tho reputation of British Medicine. 

A large editorial committee has been formed representing 
nrolovists in all the British-speaking countries of tho 
world” and they intend, under our combined editorship, 
to bring out quarterly a British Journal of Urology, whicli 
will circulate not only in this country but in America and 
abroad.— Wc are, etc., 

Fkaxk Kint>, 

H. P. Wrs.sBiniT WniiE, 

Loc-Jon, Feb. ISti. Editorr. 

BANISTERIN. 

Sm, — ^In the Evening Standard for February 21st there 
appeared a paragraph which stated, on the authority of an 
Intemalional News Service message, that Professors Lewin 
and Schuster bad described to the Berlin Medical Society a 
new drug called “ banisterin,” which was considered to 
bo '• a cure against paralysis eansed by organic brain 
diseases.” A similar paragraph suggesting the use of 
•' banisterin ” in the treatment of encephalitis lethargica 
went the round of the Australian press in 1S28. 

Professor Lewin has de.scribed “ banisterin ” in two 
papers (ArcAio /fir experimcntelle Pathologic und Pharma- 
koiogie, April, 1928, vol. 129, p. 133, and Comptes rendus 
de I’Acadeniie des Srirnras, February, 1928, vol, 186, 
p. 469), and the composition and chemical characters of 
the alkaloid are so like those of harmine, discovered by- 
Fritscli in 1847, as to leave little doubt in the minds of . 
chemists that “ banisterin ’’ is harmine. Professor Lewin 
remarks that this has been suggested to him, but he follows 
his brief description of tho pharmacological action of 
“ banisterin,” in the second paper mentioned above, with 
tho remark, •' To my knowledge harmine does not prodneo 
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BiTnilar eft'ccts.” In the Archiv paper ho states ho is rely- 
ing on published information regarding the action of 
harmine. 

Harmino is available in England, if not in Germany, 
and it seems to be essentia) tliat a pharmacological com- 
parison of “ banisterin " and hnnnino sliould be instituted 
as soon as possible. The point is important because if 
Professor Lewin’s results are eoirflrmed a demand may arise 
for this dimg, and liarmine can probably bo made much 
more easily from the usual source, the seeds of Pcpnjiiim 
harmala, than from tlie plant utilis^ed by Professor Len-in, 
lianistcria cunpi. The latter is one of the suggested sources 
of the “ yago ” used bj' South American Indians as a 
narcotic. “ Yage ” has hern repeatedly examined, and 
the two most recent papers on the subject (Eiger, 
HelvcticM Chimim Acta, 1S28, vol. 11, p. i62, and 0. 
Wolfes and K,. Eumpf, .Irchiu dcr Plininacicic, 1928, vol. 
266, p. 188) leave no doubt that the allcaloid it contains 
is harmine, though it was at first mistahon for a new 
alkaloid and called “ yageine ” by ViJlaJba, Aloreover, 
Wolfes and Rumpf state that Professor Lewin obtained his 
alkaloid from the same plant material as they did. The 
remarkable properties ascribed to “ yage ” arc reflected 
in the name “ telepathine,” which Bayon gave to an 
alkaloid ho obtained from yage,” and which is probably 
also harmine. — We are, etc., 

London, E.C. 1 , Feb. 25th. BunnoUOHS WELLCOME AAT) Co. 


filcilical notes tu parliament. 

(From ocm Parliamentary Correspondent.] 


In l.he House of Lords, on February 26tii, the second reading 
of the Local Government Bill was moved by the Lord 
Chancellor. Lord Parmoor moved the rejection of the bill, 
and the debate was adjourned. 

The committee stage of the Local Government (Scotland) Bill 
was completed in the House of Commons on February 25th. 

On February 20lh Colonel Gretton presented a Hospitals 
(Eolief front Eating) Bill “ to grant complete or partial relief 
from rates in the case of certain heredilnmeiits used for the 
purpose of hospitals, infirmaries, dispensaries, convalescent 
homes, sanatoriums, and other sitnikar uses, or in connexion 
therewith." 

Dr, , Fremantle presided, on February 26th, over a well- 
attended meeting of the Parlitinientary Medical Oommittce. 
Tile Committee considered a communication from the Asthma 
Eesearch Council concerning a complaint teceived from a prac- 
titioner who alleged that his treatnient of asthma had iiot 
been duly investigated. The Committee received a deputation 
from the Medical Practitioners’ Dnion. Speaking for the 
deputation, Dr. Gordon Ward complained of the limitations 
on the prescriptions of panel practitioners. His union con- 
sidered that the provision of drugs should he a separate benefit, 
bat lie admitted that there should be restrictions, and suggested 
modifications of the present procedure. Reference was made 
to the London list of prohibited drug.s, which had been drawn 
up by (be Insurance Committee ami passed by the Panel 
Committee. The Parliamentary Medical Committee undertook 
to consider the question. 


Local Government (Scotland) Bill. 

On Fobruavy 20tit the House of Commons was again in committee 
on tiio Locai Government (Scotland) Bill. Clause 25 provided 
against fniluro of tho (own councils of .small burghs with respect 
to water supply and public health obligations. Dr. Elliot, for 
the Government, moved to modify the clause to enact that whore 
the local authority of any area bad failed (o discharge its 
functions with respect to the jnovision of water supply, or of 
Bcwcrs or drains, or with respect to housing, or had failed to 
dischai go anj’ other fund ions relating to public health, the dcpai-t- 
ment iiiight. authorize any other local authority lo discharge the 
fuuctious of the defaulting authority. In moving the danse Dr. 
Ettiot said (lie Secretary of State for Scotland was prechided from 
doing so by influenza. Dr. DausrMOL'n Siiiels agreed that, these 
powers should only be put into operation .after inquiry. Bv 196 
to 86 Ibo clause was amended ns propo.sed by Dr. Elliot. 

Clause 26 authoiiz.es (lie county modic.al otneer of health and 
EaoUavy iuspcelor to act for -small burgh.s. Mr. W. AdajisON 
moved lo leave out “ or sanitary inspector.” He declared tlial 
ottierwisP (tie-e tmrgfis might he deprived of ihe .services of whole- i 
time sanitary inspcctois. Sir ItoncnT HoniiE concurreiL 

Dr, Elliot said that, of .179 .small burghs m Seotl.and 2G lad 1 
appoinled tiie county samt.ai-y ofliccr to look after tht-m. 106 had ] 


full-time officers, and 47 had part-time officers. Tho ahnoi„!„„„t 
was becoming more technical and; skilled.. .The Scottish Bo, id" 
Health had done its utmost to raise the status of the 
officer and to make clear that his position was in some nays iroro 
important than that of the medical officer of health. A v.lioN 
time sanitary officer could not be removed without the con.=onl of 
tho Board of Health, but they had known ca.ses lyhcre prcu.iia 
had been exerted on part-time officers. It was not suggested 
a man would have lo cover a wliolo county such as haiiaik or 
Fife. He would work with assistants. 

Mr. T. JonssTON denied that the administration of public liealOi 
was inefficient in the small burghs. These" burghs had a loner 
infantitc death rate and lower death rates for agc.s under 25 
IVlion the inirgliB inspected milk and dairies, cows were 
at least four times a year. Now, under the county councils, llio 
inspection was at most twice a year, and in olher parls 'em 
a year. 

Dr. Siiiels remarked that the supporters of the ameudmout h.nl 
not challenged tho proposal to centralize under the comity medical 
officers, although many burghs in Scotland woidd bo rchiciaiil 
to depart from having their own medical officore. Ho agreed that 
in some of the smaller burghs the work of the sanitary inspector 
could be better done by the county officer, but it was ridiculoui 
lo say that a burgh like Mossolbiirgh, with a population o5 11,10), 
had not sufficient work to occupy a full-time samlary officer. 

Tho Lord Advocate (Mr. W. iVatson) said tho Govermnciil woiiU 
accept tho amendment provided it remained free to reinsert tlio 
words during the report stage or to make variations. 

The House then agreed to the amendment iioLJO' cnakc coimiy 
sanitary inspectors the sanitary inspectors for small burghs. 

Sir EoBsaT Hamilton then moved an amendment designed to 
leave the burghs freedom of choice in the’ ajipohUmbnl both of 
medical officer and of sanitary inspector. Under the ctast as 
in the bill, the county medical officer or county samUry officer 
would, in tho event of a vacancy in the similar post in a biirjii, 
be automatically appointed for tho hiirgh unless 'the Boaul of 
Health agi'cod otherwise. Sir Robert thought that the loan 
council of the burgh should be loft lo say if it desired that llio 
county medical officer should bo appointed medical officer of llio 
burgh. 

Dr. Elliot said tho case for tho appointment of tho caiiniy 
medical officer lo tho smaller bui'glis was stronger tW fa" 
the appointment of the comity sanitary officer ; such appo/iitniculs 
had been made by 100 out of 179 burghs affected, 'flic riicili'.'3l 
officer had to deal witli larger fiiiictions of health, ivlurh to o 
considerable extent wore being transferred to the recoiistiUit'.’i 
county authority. , , ■ 

Dr. Srjels could not support tho .nmcndmciit. Thn hurglis u'W. 
objected to appointing the cotini.y medieai officer might not be t - 
most suitable ones to have medical officeiB of thcr o’"'- •* ' 
medical officer of healtli of the smaller burghs had been o lot 
figure of importance, nnd had in many eases done roagun 
work, but with tho .advance of medical science, 'j', 
scientific equipment, siicli ns tlio small unit was uuidilc to u j 
was needed to deal properly with public health.- He 
places such as Rothesay, Oban, St. Aiidrows, and P»‘’o ' , ^ 
Iiad largo summer populations, ought to have Ihwr 
officers of health, and tho Board of Health in Scot land 
.advantago of l.he reservation in tho clause V 

medical matters tho department of the Board of 
always been up to dale .and progressive. b.-> 

Dr. Elliot said (he Board would take advant. .,j, 
visions to deal with exceptional case.s such 
resorts. There were of small ^^^*^*^*\**^® 

able men. A local authority in 1919 appointed a n « j ^1, 
of health who did not possess the statutory ’ 

Board iiad lo negotiate over the matter titt ^ ,5^ 

Sir Robert Hamilton’s amendment was aiW^ 

and after minor amendments had beau made the 

'^Vn*'^lthriiaiT Slst Mr. Ernest Brown moved an g, 

designed to leave out of the block grant '™ 'comitry 
said^nD issue in the bill eansed more 

the change of grants for health semecs- from if' 

the block system. The amendment proposed to Ic 
operation of the block g/lnt for tnl-- 

grant for Scotland, grant for vnriJ 

culosis treatment, for the vriiv^ 

disease Ircaimcnt, amounting lo £66,0(», the gia 
of the blind, £20,000; and the ‘ f up a dar-' 

i,i all, £667.000. The block grant „,orc tr.f.1 

poUlion among idealists in winch ernity arA d 

for lube.-culosis treatment, another „ere.al diva-*- 

welLare, nnd another more for the treatment of , i.a 


of th'- 


Dn Elliot «iid tliis was one com 


and woiiid confront Governments for many 
percentage grants had worked inisatisfactonb 
had no child welfare fclif-mer at .all. 


7n 


foir-c W - 

cal d- 


I..npc areas - ■— ocn (VD ,1 war, 

Ihc Highl.aiid counties would receive over ... 

Govcriimcnl would have power to call tor the m-in 
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Secretary o£ State for Scotland by the various anthorities, either 
county council or borough council. A widor dofiiiition was given of 
the words “ hospital facilities," Power was given, to the autho- 
rities to spend money in extensions where the present facilities 
were inadequate. The deparlmont rvould satisfy itself with regard 
to an appropriate scheme by inquiry, not necessarily by a formal 
or local inquii-y. In the event of a scheme not being approved 
on terms by the department tlicy might modify or amend it. Statu-' 
lory powoi-s wore given lo the autliorities in conuosion with 
general hospital sevvices. At present they only had statutory 
powers in regard to hospitals for infectious diseases. The power’s 
were to be extended to general hospitals. Authorities were granted 
power lo give ho.spilal services for people living' in another area. 

Mr, Stewart urged that it shonld ho made obligatory on every 
county council and town council to prepare a scheme for the 
cbnsiclcration of the central department. 

Licut.-Colonel Moore said he represented some of the most pro- 
gressive seaside towns in Scotland. In the arrangements made for, 
a very large summer populalioir hospital accommodation was very 
prominent. In certain cases the town councils had established 
very fine hospitals for fever and other cases, and out of the rates 
they had practically paid off the entire capital cost incurred in 
building and equipping tbe hospitals. Under Ihls new clause these, 
liospitals would be taken over by the new county authorities, and 
as far as ho could see no question of compensation arose. 

Tl>e Chairman pointed out that Colonel Moore could not raise 
that question at that point as it camo under. Clause 6. 

Iiieut.-Colonol Moore said that in that case he would ask the 
Government to bear in mind that there was a feeling lli-at these 
towns shonld be compcnsaled for the capital expenditure which 
they had incurred in respect of these hospitals. 

Dr. SiiiELS said that the Labour party agreed with the main 
principles of the clause, but there were certain featnves which 
tlicy would liko to see altered. In the larger industrial diMrirts 
in Scodand and England hospital arrangements were in a more or 
less chaotic condition. Reorganization in these cases 'was abso-i 
lutely essential if the full fncititios available in the public and, 
voluntary hospitals were to ho utilized. If, the clause was lo be 
permissive they would still bo left in the same old positio.n with 
regard to reactionary or iazy authorities. One of the hopciid, 
features of the section dealing with the extension of hosqiiial, 
facilities was that it provided some remedy for the serious con- 
dition of tlie voluntary hospitals as regarded their accomniodalion.. 
Tile Maekenaic Commission, which reported in December, 1925, gave, 
the total number of voluntary hospital bods ,in Scotland as 5,589. 
There had probably been an increase since that time, but they, 
estimated that 3,600 additional bods were immediately needed in. 
order to provide the necessary accommodation. The IMinburgh 
Royal Infirmary had a wailing list of over ,2,000 people, manj- of 
them being cancer cases. The same was true in regard to Glasgow, 
and indeed the voluntary hospitals of Scotland did nob provide, 
except very partially for the needs of the community. In the 
Poor Law hospitals and sick wards of. poorbouses there were. 
6,100 beds. Of tliat number 4,285 rverc grouped in the larger Poor, 
Law hospitals. One effect of this new clause would be that iu: 
those cases where the Poor Law beds were not fully occupied 
they would be available to the local authority to meet the. needs- 
of the sick people in the district. It was surclj'. even more neccs-; 
sary that immediate steps should be taken, seeing that t.bcve weye 
Uicse facilities, to prepare a sciieme, not only for co-ordination, but 
for making the ueoessary additions and extensions in areas wJiicli 
guile cvidenlly rcqwivcd it. In regard to the inquiry nientioucd - 
by the Solicitor-General, he wished to know whetlier it w.is a 
public inquiry with witnesses, whether it was likely to be expensive, 
with counsel representing the vai-ions conflicting authorities, and 
wliethcr people with vested interests would be able to object to 
the necessary extensions and either defeat the object of tbe .ocnl 
authority or add considerably to its expenses in estab'.whing 
approval of the proposed sebeme. 

After further debate the Lord Advocate said that the Govern- 
ment felt that it would be a bit hard and unwise to make (he 
preparation of schemes mandatory in the way which had been 
suggested. But be would point out that under Clause 50 every 
local authority was bound to exorcise its functions up to » certain 
standard and to pvovidc adequately for the health of tlm people 
in the district. The word “ function " was defined as including 
not only duties but poivers, and as a laa-yer he said that the power 
which was conferred on local authorities in this clause was one 
which they would be bound to exercise, othem-ise their grant 
would be reduced. 

The clause was read a second time and added to the bill. 

The Lord Advoc-ate moved a new clause dealing with the 
recovery of expenses in connexion w-iili the treatment of the sick. 
He said timt at present the Poor l.aw authority bad poa-er to 
recover expenses for the treatment of poor persons from those 
who -were legally liable for the maintenance of those persons and 
it was now proposed that all the hospitals tinder the new* sick 
persons Fchecno should be put more or less on the same basis. The 
Poor Paw power, of course, would remain will) the new bodv. 


There ivas an exeopUon in the case of infectious disease 
reason for Uiat was obvi 


tind thg 


f llial was obvious. According to the custom, w met I 
. patients were compulsorily removed for the benefit of^fl d ml 
,, rmmity at iargo, and that made all the difference. The momtl 
, bo recovered was limilod lo a reasonable amount. 

■, Dr. SniEts said that be was glad that the Government Imd nov 
amended this clause iii accordance wiCli suggestions mndc by Ibo 
Opposition, and to that extent lie thought it was a great iniproyc- 
• ment on the original drafting. Tlia use of the word reasonable " 
was a great improvement. But they protested against the liii. 
tinclion still drawn between infectious and other diseases. lie wonlil 
liko.lo say something about the maternity hospitals. A great deal 
was being done in regard to the rodiictioii of maternity mortalifv 
and one proposal wliicb seemed likely to be fruitful was tluV 
instead of one big maternity Iiospital, there should be a number 
. of smaller hospitals. in different .parts of the (own or (he county 
wliere patients could be more readily and quickly iiltcmkd mu) 
where a certain amount of isolation coidd bo secured in caws 
where there was an infective condition. There, was great scope 
for this development, because they knew tliat diseases associated 
with these couditious were responsible not only for many dettu, 
but , for a great deal of chronic ill health. They wanted (0 
encourage the most ample provision for maternity hospitiils. Yet 
ip. spite of the optional nature of tin's clause, and in spite of tl.i 
insertion of llio word “ reasonable,” it ivas still possible under it 
that a maternity hospital would .have, charges so high that women 
who required the treatment very badly would not bo able lo talo 
advantage of its facilities. Therefore he urged the Lord Advocah 
very strongly to. concede the exemption of inatcrnily .lioipitih 
from the general operation of the clause. 

After furlhor . debate the cladsc was read a second time and 
added do the bill. 

An amenduient moved by Dr. Shiels to exempt malcrnity honiM 
from the clause was rejected by 203 votes lo 88. 

The committee stage was completed, and the bill as amended was 
reported to the House. 

Axsi'Mi/ir/il of Tohiniar}/ BospiMs. 

In an answer to Mr. Robert Morrison, on Febniary £0th, Sir 
KnfosLEY Wood said the Rating and ■Valuation Act had "ot alter’d 
illo basis of tlio vahintion of hospitals. It was opoii lo nssC’Uncm 
authorities now, ns lievclofovc, to adopt a basis 'which would Msc 
full .account ot tbe special circumslanccs of volnnlnn' ho«piWif 
dependent on contributaons from the public and of t'w rc'foR*)' 
bihties, copdilions, and rcstviolions which affected i!|''r 
value. Full rights of objection and appeal were Rvaiwhic to a"! 
govdrhin'g autborily wliich was not satisfied that duo rrgaru fi - 1 
been paid to those fnclofs and was aagriovod by tlio. 
proposed. Sir 'Kingsky repeated the tieclaration prerioudy jm • 
that the de-rating of hospitals could not bo consirteted apri u 
the- dc-raling of otlier charitable’ institutions; and 
lo that end could not be introduced in the 
He added that the British Hospitals Association, at Mr. " 
ipiu’s suggestion, proposed to submit to the of 

Committee proposals for greater uniformity in J,. 

Voluntary hospitals and the adoption of a 6®'“=!'''’",! ." .frte, t, 
basis of valuation. This, suggestion had heon adopicd c 
interview between the Minister of Health ami the icpn 
of British hospitals. '. q«.rcl,irl 

.Di’,. Vernon Davjes asked whether the 


_ VJES asked wbether tlic lanwmLimii. i,,], 

was .prepared to support the proposals of ’t’sln.ilk'i 

Asrocmlion when theso camo before the Central 


camo before the Central 

Committee. , , , do all >'• 

Sir Kingsley Wood replied that the re "ith 

could to assist, but had no statutory authonlj 
the noliev of the Central Valuation Committee, '‘•''‘tj 
hid made certain suggestions which would prom ole 
mig'hfc ]cad to g^ood I’csuUs, 

Ilrport on Mental RiTieirnc.i;.— Lord D 

in an ansu’cr to Mr. Robert fc the rcr^;‘ 

i?f.lm DillinVontal cilnniiUcc on ^ 

would include all the committees hdvicatron 

on matters falling within the scope of \n/\ri of 

of Dm local auUToviUos, together with the '•epert oT 

Iho incidence of mciitii! r\c%c''cy >>' fu'.^Xai^f of Control, 
mentally deficient chilclien 


I„rali-rinp for rufirrrirfo.rte.— ^Inne) be ”m 'C' 

laled that since the new rules relalmg tjic h.”.'; 

ItribuUbilily .of ";V'’f„.."i;dinrfor 


I’HiulaUiiil.V 01 -v-’y • r' (,iberni 

, October isl S 

?cn considDrcu. In Au 
\d 10 cases were under 
etober had been 
wUcaf evidence, the 
lids was informed. 
oUand coM not ffivo ljjc nunjocr 01 
Scotland xip-arl from those on the ot t 

nsions. 


70 easels of 'V 

) drVabd/Ay 

r considcralion. iVn caw-s d ■Yy.. of f: 
ui rrcoiisifiercd, and. L.iiil-’iiU’''*’ i 

c original award.s ^'’, ",,,Ys'’''rrr'rV 
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G. KEWTOJ? PITT, il.D, 


ObitiiariT. 


G. NEWTOX PITT, M.D., E.R.C.P., 

Gonsultin" Physician to Guy’s Hospital. 

We much regret to announce the death, on Fchniavy 
22nd, at Walton-on-Thamcs, after a short illness, of Dr. 
G. Xen-ton Pitt, for many years physician to Gny’s .Hos- 
pital, and for tho past fifteen years intimately associated 
Avith the work of the Royal Modi'cal Benevolent Fund. 

George Xewton Pitt was born in London on October 15th, 
1853, the eldest son of George Pitt of Sutton, Surrey. 
From Christ’s College, Finchley, ho Averit to Clare. College, 
Cambridge, with a- scholarship, and Avas- placed' tenth 
wrangler in the MatliematicaL 'lidpos of 1876. In 1879 ho 
was elected a Fellow of Clare College, and during tho 
tenure of his Fellowship studied medicine at Camhiidge and 
at Gut’s', qualifying as M-R.C.S. in 1881. In 1884 he 
graduated M.D., B.Ch. Cantab., - 

and obtained the' M.R.G.P- ■ T ~v 

Lond. diploma. In 1850, the ~ - 

year after his election as a . ' • 1 

Fellow of tho Royal College . -Vr'-I. a" - 
of Physicians, Dr. Pitt was .. .. ...T S'. " . 

appointed. GoAilstonuAu leelurcr. *'* 

In 1Q03-7 he sciwed as ’ . - • - *, . ‘ . 

examiner to the College, -was .. . 

a member of tho Council in ■.-.•‘.'■-.-■•I/ 

1907-9, Bradshaw lecturer in f •* • ; 

1910, censor in 1914-15, and ' -w' '-- " - ’ . . 

senior censor in 1918. His Goul- ' -* 'V- ' 

Etonian Lectures on “Some ...J 

cerebral lesions" 'were pub- .V ^ . 

lished in the first volume of ' *.4' i ■■''JCk* 

tho l^riiish Jlcdical Journal •. 

for 1890, and his Bradshaw- ■ ■ c; t. 1. ^ 

Loctiu-cs on “.Tho results of \ 

bronchial obstruction " » ‘-'.I . 

appeared, with iJIustriitious, in v 

our issue of December 10th, -'A. .•- r* '- *'• : -C'* viii 

1910. From 1887 onwards Dr. .-■'^ ' ^'-.',7 ' . ' A->V^B 

XcAvton Pitt was a member of .-A* ' •: V '‘‘; 

the staff of Guy’s Hospital,' 

serving in' turn as demonstrator h. . 

in morbid anatomy, akistant ‘Sv 

physician, physician' and 

lecturer in medicine, and, "*- 

fiinally, as consulting' physician. 

In the early part of his career 

ho was also assistant physician : 7 , 

to the East London Hospital -.jBy 

for Children at Shadwell, and 7. 

was for soino time an examiner 

in medicine to the Univer- Db. Net 

sitics of Cambridge and 

London, For his war services as major, attached to 
tho 2nd London Territorial General Hospital, he received 
tho O.B.E. 

Dr. Xewton Pitt was for many years a member of the 
British Medical Association; he hold ofBce as vice-president 


as a teacher of clinical medicine. His intimate knoAvledge 
of morbid anatomy, gained as a demonstrator in this subject 
OA’er several yeai-s, illuminated tho bedside teaching, and 
gave an authority to his instruction of the highest order, 
whilo liis' constant, attendance at operations Avhich lie had 
advised gaA'c him a knowledge of living pathology and that 
form of information so essential to a physician dealing witlx 
acuto abdominal conditions. His clear logical mind enabled 
him in his teaching to sift the material, to free it froin 
ambiguities, and present the subject in hand in a manner 
to bo grasped by tlio student. The teaching was illustrated 
from a wide and wcll-garncrcd experience, was never diffuse, 
and the essentials wero impressed as hy tho hand of a 
master. These same qualities were of signal service in tlid 
management of the medical school, and on the various com- 
mittees co-ordinating the relation between tho .hospital and 
the school, where his opinion, always given -after mature 
reflection based upon a knoAvlodgo of tho subject which he 
- had been at pains to acquiroj 

, r 7 ; ; . 7 ^ carried great weight.' 








Db. Xeavtox Put. 


as major, attached to 


*•'■•••• '-... 77 . :j Sir Cilvutehs Svmonds, con- 

. '■ . :• . 7 > • suiting surgoou to Guy’s Hos- 

77 ;%:': 7 , :,7 7 r.- - * pftal and honorary treasurer of 

. 77 . 7 “' 1''; i the Royal Medical Bcucvolept 

r ^ 7 ' '• Fund, writes: 

X: - 7' ^ colleague Dr. XcAvton 

--77'-. 7.'.' •r:-- Pitt gained the esteem and 

• ; -A* affection of ali-the .members of 

tho staff, and was beloved hy 

t '" - - 7 -i the students, many , of whom 

, . became liis intimate fi-iends. 

' ' many years bo mas con- 

suiting physician to the London 
Orphan School, wh'cro his ser- 
S|HE9r.. vices nero frequently called 

upon. Tho Eoyal Medical 
Benevolent Fund- has lost in 
;.'V' Dr. Nenton Pitt an lionorary 

secretary n-ho for fifteen years 
: gave devoted service to tho relief 

of numbers of the profession 
^ •' and their dependants. It was 
special part to iiivosti- 

gate all applications, by esam- 
;.V^ ■ -• 'J.'j ination of statements, and often 

h l>y pci'sonal interviews. Oyer 

V .i'i this he spared no trouble, and 

' ■ - '‘g when the application was placed 

before the committee his award 
was almost invariably accepted. 
Before the present secretary 

was appointed and the present 
,j -pm. offices were established the 

duties demanded daily super- 
vision, a special corner of his study being set apart for the 
purpose. He had an intimate knowledge of both annuitants 
and grantees, and, while always sympathetic, was careful to 
see that charity was wisely distributed, and that overlapping 
of other bodies was safeguarded. His financial abilities wore 


of the Section of Pathologj’ at the Annual Meeting of of no mean order, and his knowledge of accounts ala'ays of 
tho Association at Manchester in 1902, and as vice-president value. It will be difficult to find another with so original 

tl.r. 1 .il._ t I. -t T yx_ _ -1 T-T- r ;xt, t. .. 1 t _ i _ 


of tho Section of Medicine when the Association held its 
Annual Meeting at Exeter in 1907. Besides his Goulstonian 
and BradshaAv Lectures, and contributions to xMlhutt’s 
Sysfcni of Medicine and Allchin’s AfanuoZ of AlcdicinCj 
ho Avas tho author of a number of papers in (ruy*5 
Uospiial llcports, and between 1901 and 1908 contributed 
eight articles to tho British Medical Journo?, mainly on 


a mind, of so Avido an experience, with such a knowledge 
of the needs of tho profession, and one who is able and 
Avilling to sacrifice so much of his leisure to fill his place. 
Ko one seeing his clear mental grasp of a problem, his 
untiring ener^, bis deep interest in the affairs of the 
Fond, as exhibited at the meeting in tho week preceding his 
death, could but auticipate many years of active work. It 


^scascs of the heart and of the central norvoAis system, is not improbable that the severe attack of influenzal 
His presidential Ration before the Hunterian Society was pneumonia last year seriously weakened his powers of 
entitled John Hunter as a pliysician and his relation resistance. 


to tho medical societies of tho last century.” To his in- 
valuablo work for the Royal Medical Benevolent Fund 
from the time of his appointment as honorarA’ secretary 
in 1914, a tribute is paid by his former colleagues in tho 
appreciations printed below. ® i 

His active yearn at Guy's were marked by unremitting 1 
attention to tho patienU under his erne, and to his duties I 


Dr. John F.^wceit, consulting physician to Gny’s 
Hospital, writes: 

Dr. Xewton Pitt was one of the three physicians 
appointed on the staff of Guy’s in 1887 to fill the vacancies 
resulting from the rapid promotion among the junior 
members which ensued, in the main, as a sequence of the 
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a[)pai!ing series of disasters which befol the medical staff 
from the year 1883 to 1887; 1 mean the deaths of those 
famous physicians, Fagge, Moxon, Jlahomod, and Carring- 
ton. Dr. Leonard Wootdridge .and Dr, Cooper Perry, as ho 
thoii was, were the other two physicians appointed at tho 
^ame time, and before tiro years irore out Guy’s had lost 
that hrilliarrt genius Wooldridge, to bo followed but a few 
years later by the deaths of Dr. Washbouim and Dr. J. H. 
Bryant. Dr. Pitt came to Guy’s with a great reputation 
from Cambridge, where ho had taken high rank as a' 
wrangler, and later was cloctod a Fellow of his College, 
Clare, Tiiroughout his period of service on the active staff 
of Guy’s, which ended in 1913, ho entered heart and soul 
into all the activities of both the hospital and its school. 

. Perhaps the features which ire, as students, remembor 
best were, first, his snperahnndant energy, the almost 
hioticnious thoi'oughness with wlu'ch ho investigated the 
cases under his care, especially those in relation to the 
central nervous system, in wiiich he was particularly inter- 
ested, and where he did such good pioneer work. His 
brain to us seemed teeming with so many facts, with time 
as tlie solo brake to the expression of what he could do 
and say, and where we (earned, meanwhile, of many things 
of which we had not even dz'Oamt before. Fatigue was 
altogether foreign to his mind and nature, itUhongh by no 
means so to the somewhat c.vhaustcd members of his 
“ firm,” male and female, wbo followed in his train, at 
the end of a long round. Some j’cars later, when no longer 
a student, I ventured to ask him if he was ever tire.l, and 
he replied, “ I don’t remember it,” and I believe be spoke 
tbe truth. But some few days ago 1 met him in the 
” Tube ” on his way to the Alliance Assurance Company, 
where he had been one of tbe medical officers for a great 
number nf years, and he looked as well, almost as yoving, 
and spoke as robustly as ever. Tho onlj’ comjdajjit he had 
to make was that someone had advised him recently to have 
all, or most of his teeth extracted, with the result that he 
had been uncomfortable ever since, and that was all he had 
to say in reference to the present state of his health. It 
seems impo-ssible to i-ealize tliat be is gone, and that wc, 
and al! who knew liini so well at Guy’s and elsowhoro, have 
lost a very dear friend. 

The other chief characteristics to my mind, and, indeed, 
to that of others also, were his geniality, his good humour, 
his love for his fellow man, particulai-iy if he came front 
Guy’s, and his wish to do something for Izini if ite covlii. H© 
svas such a gentleman. As students wo always spoke of him 
as ‘‘dear old Pitt”; irror^ereut it was, but the phrase seems 
to enshrine his memory, and to describe with truth tbe 
nifoctionate regard in which lie was held by all the students, 
by his own house-physioians, and bj- his colleagues on the 
staff — and what can man want more! When the war came, 
tliough over 60 years of age, Pitt worked devotedly from 
first to last at the 2nd Loudon General Hospital, wiiere ho 
held the rank of major; and also, if I lecolleot aright, he 
acted as physician at another war hospital. King George’s, 
as it was called. 

Outside Guy’s the work for ^Yhicl^ he will, and should, 
over bo remombewd is that which he did for the Royai 
Medical Benevolent Fund. Sir Chai-ters Symonds recalls in 
tho Titties of to-day (Fehruary 26th) how that Pitt became 
secretary of the Fund in 1914, and that to Pitt fell a largo 
part of tho additional work entailed in the collection, the 
management, and the distribution of the £20,000 collected 
from tho medical profession, with the added £10,000 from 
the National Relief Fund. The money was to assist finan- 
ctallv the medical officers, especially of tho Territorial 
Army, wlio had suffered lo.ss citjier tliemselves, or, it might 
bo, theiv families, from , whom tho breadwinner had been 
taken or who had died. Ever since Pitt hocame secretary 
the interests of tho Fund were his constant care, and, 
while anxious to see it develop on a wider and more broadly 
comprelicasive basis, yet be never failed to devote daily con- 
sidoratiou to the niiineiotis cases wiiich came for relief. To 
those n-lio might wish to do something to perpetuate their 
nffoction for Dr. Pitt I can imagine nothing which rrouhl 
have move apiicalci! to him than an attempt to render this 
' nnd even more genoially rccognir.cd itt nur profo.ssfon than 

o'-vi-y medical man lhXld\ncuv'^bf bclomUtg’'an' annual 


[ 
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subscriber. Dr, Pitt was over grateful for tho suniwrt 
accorded to the Fund, incroasinglv so of recent vc.ws 
the members of the British Medical Associaiioii. ' ^ 

This brief sketch, _ written^ at such short notic’o, doos but 
niciigiely jn}J3) Its mm; bnfc it pe/'cliaiico sorvo in pn\t 
though inadequately, to express tlie feelings and i]mvkh 
of some wlio kueir Pitt well, .and wlio realize to the hili 
how rich was his lifc for others, and therefore so li.-iimy for 
himself. He loved his life and bis irork, and, Siad as irc aio 
to lose him, yet wc recognize that, not only did lie pkiv tlio 
game bard throughout his long life, but that he pat iimiy 
a good innings to the credit of his side, 

[The photograph of Dr. Newton Pitt is by EllioU tiiid Try LM 
London.) ■" ' 


DENIS WALSHE, M.D., 
Past-President, Soiitli-Eastero of Ireland Branch, British 
Medical Association. 

We regret to record the deatli, at tlie age of 85, of Dr. 
Denis Walshc, wiiich took place at his home ia wwai/ 
Kilkenny on February 21st. Dr. Walslio rctoivnl his 
medical education at the Catholic University, Dublin, iiiiil 
at Edinburgh. In 1869 he obtained . tho L.R.C.l'. aiul 
L.R.C.S.Ed. diplomas, and in 1871 the 'L.B.C.y.l.amlb.M. 
In 1915 the National University of Irchind confonril on 
him the degree of Al.D. {hoiwtis cmisa). 

After qualifying Denis Walshe spent several vonrs in 
England holding appointments .as . resident niedicii!, offin'i 
at the Chovlton Hospital, Waiichestor, iiml later nt tbo 
Poplar and Stepney Sick Asylum, London. On relmmnS 
to Ireland he was appointed to the Tiscoffm His^wnwry 
district, and proceeded to build up an extensive priv.ila 
practice. In 1883 ho bocamo iiicd/ca! oftirer io llii> 

G'. ' ; '• Dispensary District, and in l903foienfr 

1 , both of which offices he lieki i'b 

death. Dr. Il’aiKhe was an active and loyal iiii'inlirr of 
the British ’Medical Association. He ivns n iiwinlx'r i'| 
Council nearly continuously from 1900 to the' dav of 
his deatl), .aiid a member of tbe Ivisb Cominitlw 
since 1923. In 1900 be was a inembcv iff the Satilh- 
Eastern of Ireland Branch Council, bccniiiing k'* 
dent in 1901. Ho represented the Kilkenny Divisin'i of u"' 
South-Eastern of Ireland Branch Council in 1916, vni 
the Carlow and Kilkcnnv Division daring (he (lerwrl 
1917-29. From 1916 ho 'w.as a member of (hv «»«'• 
Eastern of Ireland Branch Ethical Committee, nan mtn’ 
the passing of tbe Insurance Aft he was chniroiiii! of ■ J 
local committee. For nearly sixty yenvs !vo novt’e 
an Annual Meeting of the British Ifedical 
indeed, aftbongh bis healtli wn< .so poor Ins! .rear 
was urged by his medical friends not io undertake t <■ 
journey, lie attended tlio Annual Meeting rt 
A few days before his de.atli he received a ,1' 

Dr, Alfred Cox, tho Medical Secict.iry. whiei' I'-; ? 

appreciated, and .showed with pride to hi-s medaa ^ 
when they called to sec him, and tbe Vi 

meeting also asked tbe Cbairinan of roimcu 10 , ^ 

wishes for his recovery and its approeiatiim ot - 
good work for the Association. Denis l\a!-iie .jj, 

and coinpanioimblc friend and the soul of (io‘-pi ■' • ' 
funeral was attended by a large (Id’'' 

colleagues and friends, including Dr. I. J 
Medical Secretary), who travoited from 
present. 

Dr. Anrarn Cox writes-. The Associatiou 
loyal and devoted members in Ireland, but .j 

whose personalitv was so distinctively as-sori.i ^ 

lovable and humorous qualitic.s one is iiuimcfi i 
as 

in bis cwm Branch two years .ago. I 1,^ fi.nf'”'' 

great factor ho had been in prcveiitiiig amo g divi '''' 
prolesslnn tbe growth of any scmhlance <> j , 

between North and South. During times 0 r- p,,,'; 
and difficulty he kept the flag g ^0, I"’’’' 

preserrod the union of tho Ii’isb medical v, rfli. H' 

barked in Ihi.s by others in hoth South am' * ' j;,.; 

this alone be de.serve.s our gratitude and remyai n.i ’ 
many of us will miss even mor 


amo anu uuuioioox ■■ 1 s n/ai 

being pccnVmrly Ivisb. I never lonlmed "lin - , 

was for good nntil I mot Dr. Walslie 2 


rntawao anu ji’j'u - 
tore tbe !n.-s of ti'-'* 
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clinrini\ig personnlity without Trhich il\c Annual M<Mitins 
will seem something differout and loss attx*acrtivo. Ho \«‘as 
for many years a member of our Council, and rarely said 
n word, but there wevo few more popular or more deservedly 
respected members of it. 


The death occurred on February 20cli, at his residence. 
Old Castle Gate, iJaniF, of Or. Fergussox, a well- 

knovm practitioner in tbo Korth of Scotland. Bora in. 
1855, he was a son of the Kcv. William Fergusson, Free 
Church minister at- EUon, and went through tbo medical 
course of Aberdeen University. Ho graduated M.B., C.M. 
with highest honours in 1877, proceeding M.D. in 1879. 
His first four years of professional life .were spent in 
practice at Fraserburgh, but ho wont' to Banff in 1880, 
where bo spent forty-uino years, gaining a great reputa- 
tion both in family practice and osu consulting physician, 
for which his services wero in request over a l.argo are.'i 
ill tho Xorth of Scotland. Dr. Fergusson held various 
official positions, being consulting surgeon to Chaltnors's 
Hospital, surgeon to B.anff Prison, parochial medical officer 
fA>r Boyndie and Alvab. and Admiralty surgeon and agent 
in Banff. He was associated for a long time with the loc.nl 
Volunteer Force, and held the position of surgeon colonel 
to the Isfc Banff B.G.A. VoUmtecr<, in which his long 
period of service was recognized by the Volunteer Decora- 
tion. Ho was an active member of tbo British Medical 
Association, and had attained the position of president in 
tlio Northern Counties of Scotland Branch and in the 
Aberdeen Branch of the Association. Ho was also a 
justice of tbo peace for Banffsbire. From time to time ho 
' nutributed articles to various medical journals, chiefly 
upon subjects in the department of gynaecology. Four 
voars ago ho retired from private practice, but still main, 
t, lined bis connexion with Banffshire Asylum, where ho 
« ontinued to act as visiting physician. He' is survived by a 
idow and one son. 


Dr. J. Loc.o? Stzwaut, consultant tuberculosis officer to 
t;.v Lancashire County Council, died in 3Ianchest^r from 
pneuiaouia on February 20tb, at the age of 49. Dr. 
>tcwart received his medical education in Glasgow, 
u.nduating M.B., C1»,B. in 1905; ho obtained tbo .diploma 
T).P.H.Camb. in 1908. He entered the service of the 
T ancashirc County Council as medical inspector of schools 
i I 1909, and in July, 1913, bo was appointed consultant 
tiibovcniosis officer for t!io soutb-cast portion of the county, 
•It pi-osont containing a population of 570,000 persons, with 
a chief dispensary at Ashton-undcr-Lyne and five branch 
dispensaries in neighbouring towns. i)r. Stewart was tho 
first rccnjbcr of the tuberculosis medical staff of tbo 
Lancashire County Council to nndertako his own i-ray 
work, and ho dovcloped this to the highest- degree of 
efficiency. Ho contributed seroral chapters on this subject 
to tho annual report on tho tuberculosis v.orfc in Lancashire, 
and an article entitled “ The ralno of i-ray work in a 
tuberculosis dispensary ” appeared in Tiibcrcle in 1927, Ho 
also rendered important pioneer soiwice in regard to tbo 
treatment of tuberculosis by artificial light at centres estab- 
lished in tnborculosis dispensaries. After two years’ experi- 
mental work at tho one in Ashton-undor-Lyno ho proved 
that this treatment was particularly valuable in tho case 
of lupns and adenitis with abscess formation and skin 
invoiremenf. In tho past twelve months Dr. Stewart had 
devoted much timo to the question of tuberculosis and 
silicosis, and contrihntcd an article to the British Journal 
of Tiiocrcuiosis last Jannary. Ho was engaged in further 
research on silicosis at the timo of his death. For tho 
following nolo of appreciation we are indebted to Dr. 
O. Lissant Cox, central tuberculosis officer to the Lancashire 
County Council -. In the last ten or fifteen years tbo tuber- 
culosis service in tho rCorth of England has had two excep- 
tionally gifted clinical tuberculosis officers — tho Into Dr. 
W. C. Tlivere, district tuberculosis officer of the TVest 
Hiding County Council, ond John Logan Stewart. Stewart 
was a typical Lowland Scot. Austere yet' kind, bent but. 
uot biokon tbo ficatlj of his wife gome three Tears 
engrossed in his work, possessed of a snro judgement 
and an entirely unselfish nature: these qualities made him 


loved aud respected by all his colleaguc.s, patients, and the 
doctors who so frequently consulted him. Visitors from 
many lands went ' to Ashton-imder-Lync; all returned 
impressed with Stewart’s work. But this it was whicli 
made him stand out above tho crowd : woven into every 
part of his being, and controlling his tittcoasing work, was a 
fierce yet sane sympathy with the sufferer from tuber- 
culosis. For such sufferers ho lived, and for them ho died. 
A colleague (J. I?. K.) writes: The passing of John Logan 
Stewart will bo regretted with particular poignancy hy his 
old classmates of Glasgow University. Ono romcmheis tho 
steadfast honesty of his mind and tho most lovable gentle- 
ness of his manner. Whatever Stewart set his hand to ho 
did with all his might. JIany will miss his counsel, as a 
tuberculosis specialist, as an export in the radiology of tho 
chest, or in tho theory and practice of ultra-violet ray 
treatment. But all who knew him will cherish tho memory 
of his sterling character and of his full-hearted devotion 
to the cause of the suffering. 


Dr. Geouge Sc.vr.n died on February 11th, at tho ago of 
76, after a lifo devoted to many kinds of public son ico 
and spent mainly at Radcliffc in Lancashire. He received’ 
his medical cduc.ation at Trinity College, Dublin, where 
he gr.aduated M.B. in 1884, and obtained tlic diploma L.if. 
of tho Kotunda Hospit.al; he became L.B.C.S.I. io 19C6,’ 
Alore than thirty-two years ago he went to Badcliffo and 
joined tho kite Dr. Gill in partnership, hut found time in 
tho course of a busy practice for energetic work in con- 
nexion with the urban district council and tho St. .lolm 
Ambulance Brigade. For many years ho was tho chninnan 
of the local health committee ; ho presided over the district - 
council from 1919 to 1£21. Ho actively associated himself 
with tho cstahlishment of the Bealcy Convaloseent Homo 
aud its use as a maternity home. Ho represented tho 
RadelifTo district on the Bury and District .loint Hospital 
Board; after election to tho county council ho hocarao a 
mernher of its public health committee and devoted him- 
self unsparingly to tho improvement of health conditions 
generally, and in particular to fonrnrding tho work of 
tho Sick \ursing Association. In ISOl ho was appointed 
honorary surgeon to the local St. John Ambulance Brigade 
and Sick Nursing Division and helped them to obtain wcll- 
cquippod accommodation, which served during the war as 
a military auxiliary hospital, of which ho became snper- 
intendent. For these services bo was nw.arded the O.B.E. 
in 1920. Educational progress in Radcliffc owed much to his 
personal support; ho was ono of tho strongest advocates of 
tho establishment of the public library, and was chairman 
of tho Library Committee. Dr. Scarr was vicar’s warden 
of St. John’s Church for mpre than twenty years, -a lay 
representative to the National Assembly, and a member of 
various diocesan and i-uri-decanal organizations. In 1917 
he was appointed a J.P. for the County of Lanca,stci'. For 
manv years he was a member of the British Medical -Isso- 
oiatron; he served on tho Lancashire County Panel Com- 
mittee, and was chairman of the Insurance Committee. 
His personal popularity and the grateful recognition of his 
services drew a largo congregation to the funeral servico 
on February 14tli in St. John’s Church. 


Dr. Peect Ashwouth, who died at the age of S4, on • 
January 26th, received his medical education at Owens 
College, ilanchestor. Ho obtained tho diplomas M.B.C.S., 
L.R.C.P.Lond. in 1887, graduated M.B., B.S., with 
honours, in 1888, and proceeded M.D. and F.E.C.S. in the 
following year. During bis distinguished career .as n- 
student ho won numerous honours, including a gold medal 
in physiology, and various medical and surgical scholar- 
ships. Ho had conducted for many years a large practice 
in Southport, and held the appointment of assistant 
surgeon to the Clinical Hospital for Women and Children 
in Mancliestcr. Ho was an ex-president of tho Southport 
• Afcdicai Society, and for many years had been a member, 
of tho British Medical Association. Ho had- contrihhtcd 
articles on surgical subjects to the British Medical Journal 
and to tho Transoctions of the Matichesier Patliolo'jlcal 
Society. 
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tXnilU'rsifics ain't ®oUr0i's. 

DNIVEllBITY OF OXFOKD. 

As niiiioniicoil in our iwlverliBement co.nnins, mi esamin.itiou for 
ttie Tljeoiioi'e Williams Ale.licn,l feoti.'tav'liii) wilt lietiiu on .Jime4tli. 
It 15 of tlio vjildc oi AlOO n \ ear, niul tenable for lour or five yojirs.. 
Full particiiuirs can tie obiaivieil ou ainilicatiou to the Senior 
Tutor, Pembroke College, Oatovd. 


UNIVERSITY OF LONDON. 

The Senate lias accepted with thanks an otter by the trustecB ot 
the late Air. O. il. Olark of fW.OOO for the eslabtislinieut of a 
lectureslii|) in the history and progress of preveiitivo medicine and 
tropical hygiene, and also a aviint of £l,0..0 from the lieaverhrooic 
Fond for ftlodical Keseiirch, lorwaiMed by the i'rimo Minister. 
Tile grant will he applied to the purposes of, and aduiiuibtered 
undor the sclieine lor, tlio Thomas Smytlic Huglies Medical 
Research Fund. 

• Froiessor W. E. Le Gros Clark has been appointed, -as from 
Septoinher 1st, to tbe University t hair of Anatomy, tenable at 
St, Tliomas’s lloipiial Medical tiohool. 

A degree of Ph.D. has heen instilnled in non-clinical subjects for 
both internal and external students in the Fneutty of Jlediciiia. 

The Geoffrey E. unvevn Tr.ivelhug Studentsiup in oto-rhino- 
laryugology, of the value of £450, tiaa been .awarded for 1929 to 
Mr. A'eiiennah Asberson, M.B., R.S., F.R.C.S. 

On the recommendaiioii ot liie School Uomniittoo ot University 
College llos)iUai Medical Seliool, Dr, G. U. Cameron has been 
appointed to tlio G ah iin Soliolarship in i’uthology for two years, 
from September 1st, 1928. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects indicated; 

Subgeuv. — T. A. Havnabiis, C, M Brooks, N. tins. H. ^Y. E. DicUoy,- 
It. Frimkling, K. E. Gadaher, K. GivKi.s (be lioiv I). 

Medicine. — VV A. A. CollinRton, H. At. X’eldin.in. L. P. Gvceory, 
0. K. MoCoati. C. F. O. U'liitg. 

Fouensio \ibpicinf..~C. W. Ellison. 

MiDwiFEnv. — U. K. NandlHl, G, Skinner, 

The (iiplomiibf the Society has been grantod to Messrs. T. A, 
Barnabas, C. M. Brooks, W. A, A. Colliugton, N. Das, L. P. Gregory, 
C. K. MoCoan, aud 0. F. C. White. 


Jit^Ltical IlcliTS, 


•^IR. A. W. SHEEN, F.B.O.S., professor of surgery anil director 
ol the surgical unit of ilic Wetsli National School of Medicine, 
will deliver the Hunterian Oration before iho Huuieriau 
Society at the Mansion House, E.O., on Monday, March 4th, 
at 9 p.ni. ; the subject is some aspeots of tho surgery' o£ the 
spleen, illustraicd by lauiern slides. 

A special discussion on industrial dermatoses, their 
causaiion, recoguilioii, prevention, aud troamicut, arrauced 
by the Seclioiis of Dermatology and Epidemiology' of tlie 
Royal Society of Medicine, will take plaec at 1, Wiuipole 
Street, W., ou Tlinr.sday, March 2ist, at 4.45 p.m. A .solcction 
of ca.ses will bo shown at 4 p.m. 

Under the auspices of the Chadwick Trust a Malcolm 
Morris Memorial Adiiress w'ill bo given by Sir Norman 
Walker at 5.i5 o’clock, on May IStli, at the Royal Society' ot 
Arts, with Sir SiClair Thomson in tlie chair. 

The animal general meeting of the Medical Offtcevs ot 
Schools A'scciatiou will lie held at tlie rooms of the Society 
of Medical Olflceis of Hca'th, 1, Upper Montague Street, 
Bnsscil Square, W.C.l, on Friday, March 15lh, at 5 p.m. ; 
tea will be served ai 4.30 |).m. Sir Henry Gauvain, medical 
eniiorintoiuleni, Lord Mayor Treloar Cripples’ Hosjiltal aud 
College, will read a paper ou the coinbintd education of 
children suffering from pliysical defects, 

AN iuteU.sive post-graduate course in generaf medicine aud 
surgery, including tlie special deparliueuts, wilt bo held at 
the West London Hosjiital iroiu March lith fp March 83rd. 
The foe for tlio course is six g., incus. Fall particulars can be 
obtained on application to the dean. West London Hospital, 
Hammcr.suiiih, W.6. 

AT the E.s.st London Hospital for Children, Shadwell, B.l, 
interesting cases will bo demonstrated by the lionorary staff 
on Wednesday, Maich Gth, at 4 p.m. Tea will be served at 
3.45 p.m. Medical pi-aclitiouers are cordially invited. 

A SPECIAL (wo TV; ells’ coiiisc in oribopaedics will bo given 
at tho Royal National Orihopaedic Hospital, Great Portland 
Street, yv., from March llih to23id. The tee for tho course 
which is open to all post-gr.Tduates, is tlireo guineas. ' 

^ohowshlp of Jlcdicino annoutices that on Mondav 
SGonr n '- Medical Society, 11, ci.amlos 

^ure on pitfalls £u radiology'. A demonstration will 
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he given by Mr. E. T. C. Milligan, ou Thursday, jjairli Jft 
at 5 p.m., at tho St. Mark’s Hospital, City Ro'ui Ci 
Woduesday, March 6th, at 4 p.ni.,'^Dr. ’s. Z Hcnr yVd, ‘ , 
a locture-demoustratiou at tlie W'el Iconic Musomuot Meinlp 
Science, 33, Gordon Street, on tho iiidusninl cnncvis mni 
their impoviauce in Hie investigation of the proWem olnet- 
growth. 'There is no feo for atioiidancc at the aliovo Irchirr 
aud demonstratious. From Marcli llch to 23i'd tlio kowl 
National Orthopaedic Hospital will hold an all-day comWiu 
orthopaedics it there' are not fewer than ton outrio.; a course 
■'■■‘l.bc keld during the saiiiu purloiUt ilio 
' ■ consisting oi oliuieal domouslmiloni 

each afternoon. Courses lu April will deal wiiii troiiical 
['■ uiodicine, electrotherapy, inodieiuc, surgery and gviiarco- 
l' lpgy,;ueuvology, aud a practitioner’s conrso in goiioml modi, 
cine and surgery lasting for an hour aud a halt in tlio Lie 
afternoon. Copies of all syllabuses, and details 01 tho goucr.il 
course of work in tho London hospitals associated ivltli tlie 
Fellowship ot Medicine, arc obialiiable ou appiicaiionto the 
secretary ot the Fellowship, 1, IVimpolo Street, W.l. 

Under the auspices of the- National Council for Jiciitoi 
Hygieno Dr. Bernard Hart ivill deliver a lecture oil ilio 
minor mental di--orders of everyday lUo, at llni roows ol 
the Medical .-ociety of Loudon, 11, Oliaudos Street, Carowlah 
Square, \V., ou Weduestlay, March 6th, at 5 p.iii. 

The Royal Sanitary lustituto will liold its Instituto Dinner 
on 'Thursday, March 21st, at tlio Hotel Metroiuile, with the 
president, the Duke ot Nor.hmnberland, in the clmir; 

During Easter a week’s e.xcursioii for medical pmolltionois 
and their families wili be arranged to tlio NcdiU'rraiu.in 
coastal rosovlB, including Cap d'Auiibos, Jtmu-los Tins, 
Cannes, Lc Caunet, Grasse, Veuce, Mentone, Jlounco, Motne 
Carlo, and Beaulieu. Further iuforiualioti may bo oWaliifil 
from the president of the Secidtd Medicalo dii LlltnrsI 
M6diteiTau4en, 24, Rue Verdi, Nice. 

The Water PoDuiiou Research Board ot. tho Do\iarimcn( 
of Boicntiilc and ludnstrial Rcscaich issues poiiotlicaliy in 
typesci ipt a summary of current iiteiaturu' (leariag on o/iter 
supplies, sewage, trade waste waters, river iioliiitlon, nm 
kindred subjects. 'The issue for January baa been [>liicc(im 
the Library ot the Association, where it will bo nvafinWo lot 
the use 01 ’members. 

The Savill priao (value £15) oi tho West Eufl 
Nervous Diseasi s is offered iu 1929 tor tho boat thO'Is on n 
neurological subject submitted to tho oxaiiiitiora not t™' 
than October 31st. Tho jirize is open to .J, 

have attended tho pvacUco of this liospiial on at ’f"'. , 
occasions, and candidates iiiu-'t submit the subject 0 
clioico for the aiipvoval of the examlaeis not 
April 9tli. Full paniculars way bo obtained on ''f’T' • 
to tho secretary. West 131101 llospitat for Nervous i>i- • > 

73, Wclbcck Bireet, W.l. 

Dr. P. Merrin has been nuaiiimously appointed c™ 
ot tho Kingstown Uriiau District Council. ^2, , jnitc 
timoa medical man has been appointed to 
iircmier township in tlie Irish Free Stntm 
acted as a chairman of iho Public Health Gonna 
•past nine years. ,„T),c jWid' 

At tlie end oi 1928 LiJcrnU-Tci ‘O/os'itlt I J 'o 
Advertiser 11)0 mouthly journal of the Ptiiin; 

Society in Zagreb, cclebralod its iil'tietli ’ h.'i'u. 

its osistenee tins periodical has 'i^tivcloprii J,r . ^ 0 ; 

modest bogiuuing, ami has puhlisliod 1,5 j 4 h 

different aulhor.s; tho rapidity ot its .'■''7,1, "tgclcHf 
indicated by the fact tliat in 19 a 8 it puhlrsbcd 2H s 
: 176 different authors. y[/,(licslc-<!’ 

The annual congress known ns 
Paris will be held itoiu Juno gth to „ "i.taiiicil ta'J 

is 50 francs. Further inCoriiiaiioH can ho oom 
Dr. Ldon Tixicr, 18, Rue de Voruvuil, Paris. 

THE Ammal Congress ot tho uiuM 

will bo licid in Vienna from April 20t • 22m , 

presidency of Professor Hans Meyer of 
THE two Gcrinan-Spanish journals ‘,',1 jn! 

Mcdir'tia LVrairt'm-if'V' ;"7’ 




dc.Hnvxhnrgo aud Mcdicftm ' 

have bcGU united into a ^ of the 

UGiOKOvo-thcio-amcncavd, undfr ^ Hmiibiirg |'■“'’ 

previous editors. Professor MuhJens of I 
fessor J. Scinvalbc of Bcriin. Pm,cia’.k“' 

DR. LUDWIO ZaMRNHOF, the itiyontor Oi J- 1 
recently colobrated his soventiotii birtiiuaj. 

THE following rcsoiution ndofitcd by ibo hr. 
tho National Citizens' Union has hcon sent w 
Health ; “ IVith a view to tho vcdiictloii inp V 

meniailv afflicted, unfit, and diseased 7 i,M.''v,idi''-'‘''j 
•.should ho held iiilo tlio hc.st mrtliod uf “7 ‘F’ 
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Kcttcrs, ^atcs, .attit ^uslucrsf* 


All communications in regard to editorial business slionld bo 
addressed to T/ie EDITOR, British Merf/co/ t/ourna/, British 
MetHcai Association Mouse, TavtstocK Square, W.C.r. 

OUlULNAL ARTICLES and LETTERS forwarded for publication 
are understood to bo ofTcred to the Urtiisli Jounyxl 

alone unless the contrary bo stated. Correspondculs who wish 
notico to bo taken of their commcnicalious should^ authenticate 
them with their names, not ueccssarily for publication. 

Authors desiring REPRINTS of tlieir articles published in the 
Drithh ilcdintt Jourmil must communicate 'with tho Financial 
Secretary and Business Manager, British ilodical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journai^ should be addressed to the 
Knancjal Secretary and Business Manager. 

The TeLcPHOME numbers of the British ifodical Association 
and tho iinthh Mcdiml Jovnwl arc UUSEVM OSOt, OSCi, VSOS, 
and OSGi (internal exchange, four lines). 

Tho TtLe.<MrkAPMtC ADDRESSES arc : 

EDITOR of the lirittsh ilcdtcal Journal, AiitoiOQ^ Wcsicent, 
London. 

FINANCIAL SEGRETa\RY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate JVestreut, Loudon. 

MEDICAL SF.CREn\\RY. iirdherra We.rtrcvi, Loudon. 

■’ho address of tho Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin Ctelc^i-aius : Liarittus^ 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheuffh Gardens, Edinburgh (telegrams : Associate, 
Edinbursjh; telephone 24361 Edinburgli). 


QUERIES AND ANSWERS. 


TJp.TiCAr.iA and Malted Milk. 

On. Eva McC.ali. (Loudon, W.li oska whether any case has been 
recorded of au attack of urticaria following the ingeatlou of 
malted milk. She writes: A case has recently come to my 
notice ol a cup of malted milk being taken for insomnia about 
1a.m.; ten to Ofteeti minutes afterwards iuteiise itching of the 
palms set in, and was followed by au outbreak of “ nettle rash *» 
on the arms, wrists, chest, and'back. The e>e1ids were also 
affected. The pattent in question had uever taken (he prepara* 
t«on before, and Imd no idiosyncrasy to any other articles of diet. 
The ernpiiou cleared up iu abont tweuty-fonr hours, but tho 
patient felt very out of sorts for a day or two afterwards. 

Tr.EATSiEKT OF Gncontrollable Cokoil 

“ D. H. A.” asks for advice in the treatment of a patient, ,iged 4S, 
who has suffered for many years from au uuconlroUable congh 
attended with profuse espectoralion. TS’hen ycung he Iiadiiasai 
obsiruciion. due to enlarged tuvbinals, portions of which were 
removed; the breathing power was improved. The present 
coudiliou is abnudnnt niiterior and posterior nasal catarrh ami 
laryngeal irritability, making the coughing almost incessant. 
The bronchial tabes are clear. The patient is of a nervous 
teniperament : ibe general health is good and there is no 
a'.tlima. He has liad treatment bv a specialist, but to no purpose. 
Unroriiiuaiely he is a heavy smoker, but he objects to giving up 
the habit. Tliere api»enrs ’to be a » iciouscircle tti tlic case. The 
frenuency of the cough' is not only a distress to himself, but to 
all his friends. Is this a case for hypnotic suggesliou ? Can any 
method of relief he suggested? 

Eaiissiok without Orgasm. 

“ M.B., B.S.” writes : A male patient, aged 50, apparently healthy, 
complains that he suffers from failnie of orga-rin at emission; 
otherwise the act is normal, aud can be repeated. I should bo 
glad of suggestious for treatment. 

Dchthebia C.u;p.iebs. 

" IT, H.” writes: “What is the legal position iu the following case? 
A servaut m a houNe has beeu in contact w'ltli a case of diph* 
theria after teu dais* service. At the request of the mistress 
a swab is takcu. Report gives Klebs-LoefUer bncilU present, 
there being no cliuical evidence whatever. Is one bouud to 
report snch a case, and can i)ie medical officer remove socb case 
forthwith? From a long experience iu general practice I can 
recall mmierous erroi-s due to relying on laboratory diagnosis 
.nlone, and 1 still mamlniu that cliuical evidence should bo the 
mam basis before the subjects should lose their liberty. 

• , * We have referred this qnestioa to Dr, .J. Graham Forbes, 
w ho makes the following comment : 

The Infections Diseases Notification Act {1S$9) provides the legal 
mennsai'aiiiibU for the compulsory removal and isolatiouofacaso 
Ql lufeclious disease, wUitib Rve applied unless there are con- 
venient facilities for isolation aud treatment iu a priv.ate honse. 
Iu the case in question the desimbilUy or necessitv to notify 
a cairier of Klebs*l/Ovfflcr bacilli, presenting no cliiifcal signs of 
Oiphtherb, must ben matter for thc.pmclitiouer personany to 


decide on tho particular circumstances affecting the person 
concerned, and in this instance her employer and those of tb^ 
family with whom there is uecessarily cotilact, particularly if 
there are children, in view of their greater liability to attack, 
when infected. Obviously it is impracticable by notificatiou to 
eecnte removal to hospUal of every diphtheria Civrrier, and such 
a course is only advisable in certain cases, on condition that the 
original bacteriological report ha'* been confiriiietl by subsequenfe 
examiuadou, and. most important of all, by the isolation in pure 
cnltnre of tho bacillus for op/dication of the test. 

If found virulent, then decision slionld be made as lo the neces- 
sity for uotiticatiou, and this must depend oil the circumstances 
of the case. The Notification Act dees not lepallfj, 1 believe, 
apply to the carrier unless it can be said that the individual 
is SQffermg from the disea'-e. The notification of diphtheria 
earners Is frequently a matter for arrangement ^Yitll the 
medical officer of health, mul may bo dependent on bis par- 
ficolai* views aud wishe-*. In the ca*e in point, it would seem 
advisable lo refer the matier to the local medical officer of 
health, ij there is conlirmatiou of the original report and if the 
bacilli found are proved to be virnicut. 

MOOSblllNE? 

pR- E. Gerald Stanley (Paris) writes: Can “ C. I.” seriously 
doubt but that the niooti lias a %'cry marketl infinence.'not only 
on the iuhabitanis ol hot*’ coiiuines, but ou tho^e of alt others ? 
Of course, the moon does not “ slime ” ; she retlecls lo us the 
U^Ut. at the mix aud. at^a cedacta tw.c.k. ba us. a»?.»: awu U»ib.U 
Recalling the colossal npheaval of the waters ol the earth which 
we call tides, caused i>y the moon, the effect of which is more 
tliau ilonble that of the sun (7 to 5), itimgiuation suggessts tetri- 
fyiug possibiliiies as lo Jjer inlluence on liumau actions. The 
•• harmful ” action of the moou, espec ally In perigee, h.ail been 
suggested three thonsainl jcurs belorc Galileo: to the best of 
my knoivJedge the onJy siJggejjtJon oi the application to human 
ills was made by Rudyard Kipling helore the Royal Society of 
Medicme last year. Ii “ C. 1.'* is really interested in these awful 
possibilities, he should address his inqmries to astronomers and 
physicists, and, at»ove all, to those few who still have inleUigeut 
imagination. As 1 reflect, a song comes back to me from my 
rather younger days, •• I’m snchasdJy wheu the moon comes 
out.” The writer of this l\ ric had inmginatiou; in onr pitilnl 
ignorance why not hold speech with snch, even though they 
only write songs for the Gaiety ? 

Sir, James Baru writes: Why docs *‘C. I.'* (February 16tb, 
p. 331) seek information from “ any medical man ” about moou- 
shine ? Medical men do uot possess a monopoly iu wisdom or 
kuowledge on any subject. NV hy does he not himself investigate 
llio truth or otherwise of what he ’’hears so often"? In au 
early number of the health Juii nat there was a lery iufonnative 
article by Professor Baly of Liverj>ool ou the effects of the 
polnr.zed light of the moou ou the growth of seeilllng^ and the 
Uiainvatiou of plant-*. Tliere, of course, are beneficial effects, 
but, ou the other hand, it is well kuowu that polarized light 
reflected from ilic snow is senonsiy dainagiug to the eyesight of 
the bt. Bernard dogs, so much so that it is fearetl that that 
variety of dogs may become extinct. It is not likely that the 
effect bu houiau species ui the East wonUl be so serious, bat we 
should be ml jdcased to hear of any reliable iuformatiou which 
can be gathered ou the subject. 

pn. 'SViNNiFP.KD W, Boland iNewry, co. Down) writes: I have 
just returned from a two years’ stay iu nu up-conulry district iu 
Beugal. Iliad iiiy be«l on a south-east corner of the verandah 
all the year round, except dunug the monsoons. The moon 
sboue full ou my face as Jong as it was not directly overhead, 
which was very rarely. 1 suffered no ill effects, but a friend who 
stayed with me for four mouths always took care that the moou 
sboiihl not sbine on her face, as she once got "mooustmek." 
Her husband woke her up because her hioe was all tlrawu ou one 
Bide and contiuned so for n lew hours a; ter she whs roused. 
I never met nmoue else who was ‘‘moonstruck," but I did not 
make any serious inquiries. 

”B. H. R.” (Glasgow) writes: Dnriug three years’ residence in 
Ccutrai Africa 1 fonml that moonshine gave me a headache. 
1 made it a practice iu going out at night to put on a light pith 
helmet or double felt hut. Iconuected this harmful iullueuce 
of the moou witn what one reads of iu tlie Psalms, “ The sou 
Bball not smite thee by day, uur the moon by uigbt," 

**G. A. G. G." writes: From personal experience 1 can say that 
the direct rays of the moou on a sleejier can be very disagreeable, 
if not actually harmful. Iu the Middle East such exposure 
caused nightmares nml headaches. In the Far East these 
symptoms were accenlnateti ainl accompanied by a inoruiu" 
‘•thick bead." Prevention eutaileJ moving the bed or closi»° 
the shutters. 

"H.M.S.” writes: Tliere is a superstition in Burma that exposure 
of the face and head to moonlight while iu bed has a baneful 
effect upon one’s brain, meaning mental make-tip. Perhaps 
this is evolved from the legeiul that mental storms iu the insane 
correspoud lo phases ol the moon. 
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Income Tax. 

Deiireciiilion of Pltinl and ilaclr'ncrij. 

'* A. B. C.” has clamieil ni) allowance, basoil on 15 pel- cent., in 
respect of an electro-canlionraph. The inspector is willhif* to 
allow the cost of repincoinent if and when incurred, but not the 
pievcentago allowance for depreciation. In hisview the electro- 
cardiograph is an instrument, and not an item of “plant or 
machinery.” 

In a fairly recent case, Daphne v. Shaw, decided in 1926, 
Mr. .Tustice Rowlatt said: “It is imposaibie to define what is 
meant by ‘p'lti't machinery' ... it means apparatus, 
alive or dead, stationary or movable, to achieve the operations 
which a person wants to achieve in his vocation.” In that 
particular case the judge refused the allowance when claimed 
in respect of the appellant’s professional library, but a perusal 
of his judgement leaves one convinced that he would have 
"granted it in respect of the apparatus mentioned by “ A. B. 0.” 
IVe suggest Hint he refer the inspector to the case quoted above. 


LETTERS, NOTES, ETC. 


Tiieatment 01 ' Pnedmonia. 

Du. n. C. Wousi.EY (Topaham) writes; Recent letters on the 
treatment of pneumonia in the JonniaJ i.laiuiary Stli, p. 15, and 
February 16th, p. 332) promiit mo to record a singulu' case 
I attended recentlj’. A man, aged 76, had, on November 2Glli, an 
attack of localized pneumonia at the riglit base, wliich I took to 
. be mtlnenzal, and which ended by crisis on December 2nd. 

oil December 21st he was fonit<i to liiivo hroncho-piioiiuioiiia, 
■ involving the left base; tliis spread over the liiick of the lower 
lobe, llie fciniierntnre ranging between 100'’ and 102° F. for 
more tliau a month. On tlio ninth day of tliis attack be w’as 
needled over the point of maximum dullness, half an ounce of 
clear flnii! lieing removed. Tliree dnys later lie was needled 
again, witliont result. A week later still 1 drew off two ounces 
of similar lliiid, which was found to contain many pus cells, but 
to bo sterile on oulturc. Colloid manganese injections and 
creosote were- given until January 22nd, when a specimen of 
sptUimi was (omid to contain a few Stopliylococcus alhiis and 
largo colonies of streptococcna. Creosoio was now pushed twice 
a day. From that day the temperature fell l>y lysis, and it has 
remained praotically nornial since. Tlie patient was allowed to 
sit np for short intervals from Febnmi y 2nd. I do not pin my 
fnitli to creosote in pnoimioiiia, hot 1 leel convinced that it 
exerted a striking iiiliuence on the course of tlie infeotion in this 
case, which, considering the age of the patient and the severity 
of the disease, makes his recovery vemarkahlo. I sliouUI be 
interested 6> lieiir jf others have seen similar good results in 
lobular pnennionia. 


CAnniosPASM 011 Achalasia or the Caudia. 

Slu. G. W. Rake (writing from the Johns Hopkins Univorsity, 
Baltimore) says; I wisli to correct an error winch apiiouved in 
my letter to the British Slrdicn! Journal ol December 15lh, 1928 
(pi 1111), on aclialabiii, whicli error was also pointed out by Mr. 
Beatty in a letter to the Joiinml of January 5th, 1929 (p. d5). 
Owing to an oversight the first series of ligures supposed to be 
the measurements of the tiiicknes-i of the oesoplia;;enl wall are 
in reality those of tlio dmmelcr of the Ininen of the specimen. 
The following' figures are those of the tiiickiiess of the wall in 
the first case (tlie coin|)eusated aohalusia) : 

Just below the cricoid ... , 0.2 cm. 

Middle of oesophagus 0.8 cm. 

Just above the card la O.^Sem. . 

I apologize for the interval of time allowed to elapse before its 
correction, but iiiifortumitely Mr. Beatty's letter has only just 
come to my notice. 

♦ , Tiiis correction was made, in Mr. Rake’s absence abroad, 
by Dr. A. F. Hurston Jammry' 12tli. 


MonEisN Buead-making. 

Du. A. OulEU IVaud (London, E.C.2), in the course of a letter, 
writes: Gan tliere lie any more serious procedure- than to elimi- 
nate from flour the most vninablo part of the gram? The 
question naturally arises, Wliy is it removed? Tlie answer 
requires some lengthy ex(>!anation. When we de|)ende(l on 
water and windmills for all our flour man could thrive on bread 
because he got tiie entire (iroilnct of the gram niiiiiis the bran. 
UnfortiinateXv, flonr so (n-epared became rancid if kept too long, 
by re isoii of tlie oily (iroducts in the plios|)lmtic and iiilrogcnons 
elements (n-esent. particularly in the germ. ,\iiil then came the 
steal iniller, who removed the germ and trinm)>h-iiitlv offered 
a fine wlnto flour which would Iteep almost indcrmitcly. Tlie 
demand for whiten ss spi-ead, and instinctively the lahoiiring 
classes began to denniiid more meat. No wonder ! 'J’liey no 
longer got tlie nitrogenous and idio-plmtic elements in their 
bread. There are scieiitisis who tell ns that the a-liito flour now 
ROhl coniaiiis all essential ingredients for health. I’rolaibly it 
. does for prosperona persons who Imvo as inii< li inc.at and ot’lioc 
fwiils as they want, but crowing cbildren and the jioorer classes 





yet to hear of a child who prefers it. I consider it is crimiml 
folly to extract the most valuable part of tlie gi-jdii and 11 .™ tn 
bny it back, ns many do, in thq,fonn of a coimnerciiil product, 

HAUVEY and SCAULATINAL DkSQUAMATIOX. 

Du.' J-. D. Rolleston (London, S.W.6) writes: Referdiid to tlie 
Btatoineut in my (laper on " The history of scarlet fever" i.fmiron! 
November 24th, 1928, p. 926) that Seniiert was tlio first writer lo 
mention scarlatinal desquamation, inv friend Or, ArcliilnU 
Mallocli, librarian of tlie New York Academy of Medicine, ins 
drawn my attention to the following passage of llmvcy's 
Prclectioiies Aiialomiai' Universalis ip. 12l. wliich was imbli-licil in 
1886, the lectures Imviiig been given probablv in 1616 lor tlie llrd 
time ; f‘ Hoinine porrlgino mciUo avibiis volniatido scnlptii 
nuimalibus oquo curried tiio bird ntt Kt. James fiemealing ns 
a man scarlet.” In their introdnetion to tlie I’relcetionrs ilic 
committee of tlie Royal College of Rhysiciaiis iiitcriirct tliis 
puzzling sentence as a conijiiirison of liio de.sijimmnliDii nilcr 
scarlet fever to the sliaking off of the feather scales ot n bird in 
the royal menagerie then kept at St. James. 

Ceuubiial Angiospasm. 

Dlt. F. G. Gaudneu (Oxford) writes: 'I'lio case rcporled by 
Dr. F. J. Allen in the Journal of February 16th [p. 323) reraimls 
mo ot one I saw some lifteou years ago." I, was asked to visit 
a man, aged about 75, as be bad had a " seiznie,” I fonnd linn 
hemiplegic, iipliasic, and much confused. The urine was loaikd 
wUh albumin. Hemiplegia, or other " plegias,” arc not un- 
common in tlrnemui — without gross biiiin lesions. In lids 
instance, witli some purgation and complete rest, the paraluis 
completely disappeared in the convso of tweiily-fonr limin;, 
I confess to my surprise, as I had regarded it as probaWy o( an 
organic nature. 1 cannot say aiiytliiiig of tlie patient's aflcr- 
history, ns be wont out of my ken. To-day, 1 snpt'Oso, Isbonkl 
call the condition “cerohral angiospasm.". It would be iniM- 
esting to know tho condition ot tlie kidneys in l)r. Allen’s case, 
which seems to have been very similar to mine. 

IIebpes and Vauiculla. 

“ R. P.” (Lancushirel writes: In previous issues ot the Ji'iinwl 
suggestions of a relalionsliii) between liei'iios .and cliickeii.|io): 
have been luiule; ttio foltowing case appears to Imvc boiiio 
bearing on the matter. A woman oontrncled lierpo.soplilbalniia 
on Jauimry 10th; her son, aged 10, i-otiiriicd to sobool on ilie 
19th, and in a few days ohickeii-po.x developed. Her daugiiwr, 
after a few days at school, abo began an attack ot cliicjion-i’OSI 
the Youngest dnnghter did not return to school owing ton eoiii, 
and on February 4tli chicken-pox ilcvefopeii of a iiioro seyere 
tvno than in the boy and girl at school. There is "® ’ 

cliiokoM-pox in tlie district. I should bo iiitoroslcd lo know 
what conclusions might be drawn from tho above. 

Tiieatment of Influenz.a. 

Dlt. Gakhy Siaii’.-on (London, 1Y.2| writes; 1''*’'?, 

Juno 4th, 1921 (o. 835), Sir G. Archdall Reid of.Soiiflisca » ' 
mended for cases ot acute toxaemia, pin ii'bO’U'b ''' • 
of aspirin 10 grains, pliomicotin 5 aini pniv. fia ■ • : 

5 grains, once or twice daily. For some years 1.''^'® ,.,,,,, 1 ,, 

cases ot iuflncuza in this way, with siioli siitiRiactot) ■ ■ 

that I would strongly advise brother 1'*'''®^'^"’'’“ mi 

a trial. Tho patient goes lo sleep iiml m nn >“’»'■ i (,[, 
with a profuse porsiiiriition, so that Lfirnf 

ready to change into. The temperatin-o ftflls. a»d t e ^ 
has intense relief from tlio pains, liciidiiohe. etc. 
should bo repealed in six lioiirs’ time, if (niirliono* 

Of influenza are cut short by this treatment in twcntj-io 

EitYTiiEMA Nodosum. , 

Dk. R. a. Rodedts (Fliiitshiro), contimiiug on 

relation of erythema nodo-nm and ff.iA.l e,I rocfid'.'' 

Febrnarv 9lh (V- 266) and 16t!i ip. 532). ‘ I ad crilkeina 

a familv in which the mother ‘“'‘I,!."'?'',®'';' M ,lic.rpk'’f‘')' 
uodosiim simnUaneously; one child, a boy noOil i 
after of acute pnlinonary tuberculosis. 

Infant Pekding. 

Mn. Leslie J. Harris, D.Sc., writes to point f K,„riii<..i.d 

. described as liaving hoeu done ‘k' , ''y"' . , ' ebraav; 
Laboratory, Cambridge {DnUsh r rears bob'W Ike 

p.333). was actually done efsew here. «ud foai 
inception of ttie Nutritional Laboratory. 


urau of page 353 he is reponeii ns ‘i ’' caw-i nd.v. 

..lowlb in women was rare, and that he Imd ce^^,^ 

What lie did say was that ® , J,, the rcric'' 

•icommoai among women, and he ^'^.1 , , j Jich-vd fire'' i'*'" 
cruniB of tiie tw'o worst cases of tlie fund w hicn uc 
to find among a largo number of ra liogiam- 

Vacancies. ^ 

■OTIFICATIONS of offices vacont ill pf,|',y\‘^heq,i!';h. ’'‘’I 

nnd of vacant resident awl other iTg „ riurndvf riu'',' f ' 

bo found at pages 47, 48. 49. 50. 53. 51. an « « 
coInraiiR, and ndvertmcmcnf^^ as to 

and locnmtcucDcjrfl nt pa^’cs 51 and 51. . ' 

A short purnmarj' of vacant po<t« nottnc;* 
columns a]ipcarr> in t}jc Siij^olojicnt at 
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Medicine. 


203. Primary Tuberculans Pericarditis. 

Kez^IARKING tiiat tabcrculusis can occur primarily iu the 
pericari(ratrj, J. A. Clarke, jtm. Joiir?z. Mah Sa.^ 

January, 1929, p. 115), reports iwo cases oi this comliiion and 
comineuts ou eleven others fathered from the literature. Of 
these thirteen patients, eleven vreve males and two fetnalcs ; 
their a^cs i*augod from 13 to 55. The duration of the disease 
is long, the shortest case Ja.stiui* Ibrro and the longest 
twenty-two mouths after apparent onset. It is not neccs* 
sarily latal, and iu sis. of the cases there was a successful 
arrest of the peucardml condition. Shortness of breath was 
the most common symptom, though cough and weakness 
were almost as constant, and fever was prominent in all. 
Pain was uncommon. Other symptoms were oedema •espe- 
cially marked in the face in three cases), pleural effusion, 
and ascites. The- outs»audlug features .of the disea.se are 
cardiac failure with fever and great increase in the cardiac 
outline. The diagnosis was made iu seven cases from ante' 
viorttm materials, ami in the other six by animal inocula- 
tions with the pericardial nr pleural fluids. Death occurs 
Jroin heart failure or luihary tabercnlosi'^, the latter being 
the more common, and it is much more fro<iuent in this than 
in other forms of tuberciilo-i'*. In most cases fluid is prc-seut 
in the pericardial sac, and Clarke ivmarks that since this 
fluid contains viable tobercle bacilli it .should be evacuated 
frequently. When it is impossible to effect this hy pira- 
centesis a pericardotomy should be performed. Tuberculosis 
should be suspected in every case of i>ericardial effusion, 
especially if it purulent or sau..niueous ; in the ab.‘?e»ceof 
.fluid, cardiac decompensation with increase in the cardiac 
measurements and decided (ever over a long period should 
cause suspicion of tuberculosis. 

20$. Foncttocal Albuminuria. 

0. jEatVELIi {Sorsh Mag. f. Lacg^id.^ December 1928, p, 1189), 
on exatninatiou of 3,507 athletes aged from 10 to 39} found 
albumiunria iu 9.9 per cent., transient albuminuria being 
more frequent than orthostatic. .It was very difficult, 
however, to draw a sharp line netween the various forms 
of functional nibuimniiria. E-vauiinaMou duilfig training 
showed that some individuals very readily had albuminuria, 
while others had none or only after very energetic traini»»". 

A transient indisposition or cfiill mi ht he the cause of aibu* 
minnrla developing alter an effort which would not have 
prodneed it under normal condition':. Albumiunria was 
more frequently ob-erved after an effort at the begiuning 
of training than when training had been carried on for 
some time. It Is, therefore, advisable for au individual in 
whom fuuctiounl nlbniuiunria is frequently’ found to practise 
physical exerci'^es. Examination of 112 medical students ' 
before and after a short d p in the sea at 65'’F. showed that 
83 did not have any albumiunria either before or after their 
bath, 16 had albuwmnria both before and after, and 13 only 
alter. Fractional analysis of the albuminuria and globulin 
in the urine showetl a relatively hi^h globnlin content. 
Jcrvell sta cs that functional albnmiuaria is due to the 
action of la«‘t>c acid on the renal tissue. Lactic acid for- 
mation is partly due to iiuimlrcd circulation with resultant 
defective carbohydrate cousumption. and partly’ to miiscnlat 
effort. Thoro is a certain pirahoiisui between the excess of 
lactic acid In the blood and roucentration of lactic acid io the 
urine and albuminuria. When the concentration of lactic 
acid in the blood exceeded 75 mg. per cent, after effort albn- 
miunria was aiway’s found in the urine. In many' cases the 
adiiHuistratiou of alkalis by the luonrh coiihl prevent the 
appearance of albummuiia, especially of the ortho'^taiic type. 
The statistics of Norwegian insurance societies show ih^it of 
72 insured persons with orthostatic albuminuria three had 
died of i^eriiouitis. Influenza, and chronic nephritis after six, 
one, ami twcutv-two years respectively. Jervell concludes 
that the presence of functional albuminuria should not ex- 
clude the iudividual from life insurance, military service, or 
sport. 

235. Immunity In Den^e Fever. 

G. ilL.KKC and J. CAJfix petros (C. C. Soc. de Biologic, 
January' llfh, 1929, p. 51) «*ite experimental evidence that 
dengue fever leaves behind it an iminnuity lasting for several 
months. In their first series of experiments they inoculated 
a number of per-ons who were convale.scinc, or who had 
recovered from dengue a few weeks previously, with virulent 


material (probably’ blood). None of the inoculated subjects 
developed fever, indicaling that they possessed definite 
immunity. Iu their second series the authors inoculated 
about 70 voUmteers in February and March, 1928, with 
virulent material; of these, 25 developed ij'pical exficri- 
meutnl deJi;.mD fever. In December, 19.^8, 50 of tbese sDccess- 
iTiliy inoculated snbjects were traced; none of Uitm, itwas 
ioutid, had coutracied deu^uo naturally during the severe 
cpulcuiic in Athens’'of August and September. Nine of them 
wore subjected to a .second experimental injection of virus, 
2 c.cm.of the patient’s scrum being used. None of the inocu- 
la’ed subjecLs reacted, ibongli couiiol persons developed 
experimental dengue. The anihor*^ conclude that immunity 
does develop after dengue fever, and they' hope that it will 
be of a snlBcient degree to prevent the occurrence of another 
epidemic in the summer of 1929. 

206. Inc eolation against Cerebro-splnal Fever. 

DutUNG his r«-»i.ieucc-at Katau..u in ilm Belgian Congo from 
October, 1925, to Mny,.19^7, BRifTNOGilE t.lonrn.de Mcd.de 
I'txns, Decemuer 13th, 1928, p. lOOSj practised vaccination 
against cetebro-spiual icver aniong the native males. Three 
subentaucons injections were given in doses of 0.5 c.cm., 
1 c.cui., and 1 c.tm. respectively. The results were as 
follows. The percentage incidence of cerebio-.spinal fever 
w.iS higher among the non-vaccinatccl than among Iho 
vaccinated, and the disease was at least ten times less 
frequent among tho'^G who had been vaccinated than among 
those who had received no injections', inocniation conferred 
the greatc'-t amount of protection in tho-c centres wlicre it 
was applied to all the na.ives, the incidence of the disease 
being greatest among those vaccinated workmen who were 
constantly in contact with the uou*vacciiiated. The atitlior 
therefore recommends tltat the Uorernment .should lako 
measures to enforce general inoculation a'Jaiust coichro- 
epina! fever in places where the disease is epidemic. 

207. Spirochaetosis Icterohaemorrbafica. 

V. DB LaVEUGm: i/fntt. rf .!/<?/». .soc. Med. des Hop. dv I'ans, 
November J5th, 1928, p, 1493) re/>or<s the case of a man, 
aged 43, who sixteen days after contracting a wound of tho 
scalp, dne to tailing into a ditch frequented by rats, developed 
wcll-maikcd Janudicc and cpista.xis, ollowetl by complete 
anuria of three day's’ danitlon. Examination of the patient's 
scrum ou the twcuty-fifuli day showed weli-markud agglutina- 
tion of the I.epiospini lett^rohaemonhagtae. There was no 
question of the virus imving been swallowed, and infection 
occcrrcd thronub the wound. Very* few other examples of 
traumatic spirochaeio-is icterobaemorxhagica have been 
recorded, though Fiessiuger has repoited tha case of a 
guinea-pig which developed spirochaeioais twelve days after 
having been bitten by a rat. 


Surgery. 


203. Management of the Colostomy Caset. 

G. E, Binkley {H?inrtfs of Surgerg^ January, 1923, p. 71) gives 
a de'JcriplioD of a colostomy irris-ator which has been found 
to be very succossfnl ; it is sni piled to all paUeuts with a 
cofostoiiiy at the Memorial Hospital, New York, in order that 
they may easily nurtiTtako daily irri ation. The appai-atua 
is composed of bakeli c. and consi-ts or a --hallow tup with 
a wide rim ; in the ccnti-e of the base of ibis vnp is a small 
circular opening thronch which a No. 20 French catheter 
permits the inflow of the irriyarinu fluid. On one side of the 
cup is a large opening, a neckliUe project ion or extension 
which is the outlet for theretnrn fluid, and to this is attached 
a soft rubber tnhewbloh conveys the faecal flnid from the 
enp to a receptacle. The enp is* held m place against tho 
skin bv means of four clips which aio attached to a canvas 
belt. For irriuatlou the inflow carheiev is lu^-erted into the 
colon for three to .six incliec, and the irrigii tmg can, filled with 
wami wafer or a weak solnfiou of potas-inni permanganate, 
i.s pl.aced on a stand a few feet above the colo.stomy. In 
betlriJden patients tho ontflow is directed latenill 5 '; with 
ambulatory paMents it is directed downwards. The fluid 
is allowed to flovr into (he colon nniil the latter is partly 
filled. The .stimnJated peri'-taKi- produced by the distension 
expels the. colonic coment':, and this procedure is repeated 
sufficiently often to ensui-e the comfort of the patient for 
twenty-four hours. As a small amount of fluid is retained 
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in the colon tho attachments oC the cup are thoa changed, 
the iullow catheter being withdrawn and tho opeuiug closed 
by a threaded plug; the ontdow tube is removed and replaced 
by a short bag, the irrigating cup thus loraiiug a colostomy 
bag. 'This is worn lor half au-hour, when it can be replaced 
-by a lew layers of sterile gauze over tho opeuiug to absorb 
the small amounts of exuiled mucus ; the pad is held in 
place by adhesive straps or a binder. A corpulent patient 
Is htted with an abdominal support, which prevents any 
abdominal hernia about the artiiicial opeuirig. 


809. Heterotopic Ossification. 

B, Frejka (Journ. Hone and Joint Surg., Jauuary, 1929, p. 15?) 
remarks that under certaiu p,a.ho)og cal conditions bone may 
be, developed in sort tissues, distant, from the . skeleton. 
According to Leriche. these now lormations depend on two 
conditions ; (1) the.presence 01 embryonic tissue, an uudiffer* 
entiatod tissue with. well-develo,)ed intercellular substance 
and teuder fibrils, or i2; a local increase in the amount of llmo 
Balts. Ossification is rare when the ilr.st condition exists by 
itself. A case of mjmsitis os.siUcans progressiva is reported 
which developed in a patient with arthritio predisposition 
and with a cougenlial microdactylia of both great toes. The 
malady began as an attack of acute rhetjmatism and led to 
entire ankylosis of the spine and formation of extensive 
bony layers, which embraced the thorax and counected'lb by 
bony ridges to both humeri. After the disappoaiauce of the 
last acute symptom the condition of the patient remained 
unchanged. The a-vay picture showed a diminished hypo- 
physeal fossa. The sudden onset in this case confirms its 
infiamraaiory origin, and the infiux of lime salts was aided by 
inliammatoi y iufiltratlou of iheentiie thoracic wall with largo 
ab-iorptiou of adjacent bones. Mauy reported cases have de- 
veloped without any visible cau-ios, such as after infections 
diseasfS, traumata, or transverse lesions of tbe spinal cord ; 
such cases must be considered as the same malady with the 
same dy.stro()hio constitution, which is possibly duo to an 
altered meiabolism caused by eudooriuo disturbance. The 
mode of new bone lormatiou is explained in Lericbe’s theory. 
The bone is not formed by osteoblasts, tlie cells being only 
modified connective tissue cehs, which may appear secondaiiiy 
in any situation. According to Mtiuchmeyer tho course has 
three stages: in the first, oiubryomc iutlltration occurs; in the 
Becoud, fibrous coodeusntiou appears aud the tumour becomes 
harder; iu the third, ossilioatiou develops. Myositis ossificans 
circumscripta should be distinguished from the progressive 
type. It is usually observed in fractures after traumata aud 
inflammations, and is of two distinct forms : in one the new 
bone develops in contact with bone, iu the other it forms 
a^Yay from the skeleton. ^ 

210. The Site of the Bleeding Point la Eplstaxls. 

G. B. MoAULIFFB {Med. Jouni, and liecord, January 2nd, 
1929, p. 6) urges the importance of carefully determining tbe 
position of the bleeding point iu epistaxis before resorting to 
plugging. In order of trequeucy tbe haemorrhage is trace- 
able to; (1) Klesselbach’s lor Mackenzie’s) area, an inch 
behind aud above the nasal spine; (2) the upper portion of 
the nose near the root of tbe midule turbinate in arterio- 
sclerotic cases; (3) the middle of tho septum from tho 
liresenco of polyps; (4) the couvexity of tho iuierior turbinate 
or tho floor three-quarters back; aud (5| from scaitered 
naevi tbrougbout tlic nose. Compensatory bleeding from i 
the etbmoiual veins or from tbe inferior turbinate deep 
in the nose may occur in elderly people wiiU high blood 
pressure. While plugging may be tho only means of arrest- 
ing haemorrhage Irom an unknown site, aud its adoption 
necessitated by the need for ob:aiuiug immediate results, 
its poicntial dangers from secondary sepsis must be borne in 
mind; when unavoidable a soft dilatable rubber balloon maj'^ 
be Used or gauae strips; iu tbe S.vmes method a string two 
feet long is tied at its centre to the tip of a soft catheter, 
vi’hich, after being oiled, is passed ihrough tho noso, one end 
of the string being brought out through the moutli. To the 
middle of this a pledget of gauzo is tied and pulled to tlie 
hack of the nose by the nasal string, which is held tight 
while iho anterior portion of the nose is packed. Tho author 
alwaj’S administers a saturated solution of calcium Jactate. 


2 H. Acute Appendicitis simulating Strangulated 
Hernia. 

C. Webku {y.cnlralbl. f. Chtr., January 51b, 1929, p. 17) 
describes tho case of a iimlo infant, aged 5 weelts, admitted 
with a diagnosis of “gastric catarrh and orcliitis.” Throe 
days o.arlior vomiiiug comiiiouced, nccompauioil by redness 
nml Kwelling of tlie riglit half of the scrotum. The child was 
pale and tliiu ; tlioi-o was distinct abdominal distension and 
Y“'nitii)t;. 4 conl-liko swcUiug cxioudcd from' tho 

flnetnat on a?Mfo V"" >-e.oti,,.i, in which tliere was doflnite 
linttnation at the louor part; a strangulated right inguinal 

y • ’ d. Xhc child's condition was so bad 


hernia was 
430 .Q 


that Weber decided to perform immodiate hcriiiotnim. u-m 
tbo bowel uudor other nnacsthesia. On onciiiic'- 
tlio liernial sac it was found to contain the caecum iniri iii'' 
m ai)|ieudix, from which pus warcscan 

hn"- appendix was removed and tho iipimreiitlv hoSv 
bowel was replaced, tho operation .being coiiiiiioica hi- 
GiranVs mctliod. Tho child made a good recovery. Althoi.' i. 

“^tipemlix has been found frequently iu a licrtihl 
sac, Weber has not discovered nuy previous record of 
gangrenous appeudieitis iu so young a child, 

I 

Pneumococcal Orchitis. 

M. MiRAGtilA (La Peifmfrm, January 1st, 1929, p. <10) roiiorts 
a case of orchitis occurring iu a child aged 2 niouth^i. SK 
days previously he had been exposed to iuroctioii from a 
sister wlio suffered tiom a pueiimococcnl' iuloctiou oI the 
mug. The boy when admitted to hospital had an Inaamcd 
testicle which was evidently suppurating; tho abscess was 
opened, and on culture tho pueumococChs was recovorwl. 
ihe child, showed no other maulfestation ot pneumococcal 
infection. Discussing the mode of iufectiou, tbo aiitbor cou- 
chides that it came about through tho blood. 'The proguosis 
as regards testicular function in tho future is regarded as 
uncertain iu this case. 


Therapeutics. 

2t3. S. Morcurial Diuretic. 

M, H. BARKER and J. P. O’Hare (./oiim. dnier. Ilfd. .Issoa, 
December 29tb, 1928. p. 2060; describe tbo uso of a volativctj' 
non-irritating nu ronrial preparation called “salyrRau" as 
a diuretic in various forms ot oedema, ascites, aud pienral 
effusion. Tills preparation is a 10 per cout. solutloa ol 
niercuiy-.salicylal!ylainitle-ortbo acetate of so.iinm. It Ims 
been used cliuically as nu autlsyphililio as welt as aditiroilo 
medicament, and tbe initial dose is stated as 0.5 c.cm.gircu 
inti avenously ; snb-iequoub do-iosriso quickly to 1.5 or 2 c.cm., 
injected once or twice a week. According to Berulieliii lids 
preparation is no loss etflclont than merbaphou, nml Iu 1,000 
injections be has not observed even slightly toxic oOcots, 
'The present authors claim that salyrgan Is partloulnry 
valuable iu circulatory failure, and iu tho asolios duo to 
cirrhosis, ot the liver and chronic’ nephrosis; it laay'nlso be 
of great benefit in the ascites of malignant and itillawimory 
origin. It seems to bo more offective iu the prd.soucooi nclii- 
forming salt.s, such ns ammonium chlovido or amiiiouiiim 
nitrate, in doses of 8 lo 15 grams a day'. Tbo diuresis 
in about one to four hours aud is coiiiplcio in 
to twelve hours. The drug is tborefove ciinn 

mofuiug, since otherwise the patient may lose mucii 'etei 
from frequency of micturition. 'The authors add timt safi t 
failed to give a diuresis in only four caso.s, tho J' 
moribiiu-l patient with miirnl stenosis, aortic 
and marked congesiivo failure; tbo .soeomi, a mso ot 11 
tensive vascular di.sense and myocardial iiisiilbolo''c.'' 
marked pitting oedema and moderate ascites; .Y] 

a case of mitral aortic .steno.sl.s; and tho fourtli “J-, • 
hj'pertensivo vascular disease, witli myocardial msiuu 1 
and marked inttiug oedema and nscltos. 

213. Intravenous Injection or Calcium Chloride 

In Acute Epididymitis, - „ 

ZUNG-DAU ZAU (Net. Med. Jount. of China, iltls 

p. 368) records 58 cases of acute gonorrhoeal „ p^iou 
treated in tho genlto-uiinary clinic “ cliloriilc- 

Medical College by iutrnvonons iujectlou of jenco- 

According to Zau the (1) hv iuci w 

oytonis and so tavom-iiignbsorption of 

and (2) by its depressant effect on tho central by 

and pos'ibly on the peripliernl system ® ,';.avn^atlo“ 

tho numbness of the arm following ’lOc.cu'.bf'' 

into tlie tissues. Iu the cases first V 'Vs c.cm- c' 

10 per cent, .solution Wn.s tlio doso; were 

2 per cent, solution was used. One to vvas iioRii 

rnven in this .series of patients, and reiict of onivpnt 

fu two to iwemy-fouv hotus in most instancos. (^vemy- 
sasa was there no benefit from tcmk'b'’-’" 

jeroD case.s subsidenco of swelling ' nferval be- 

>ccurrod on tho day ot tlio first injcciion. I ^^,,5 

aveen injections vanuod from two to ' jes indnik! 

)iit somotiincs they wore given daily. ® ' >r|,c 

wo cases of prostatitis and tbreo of arthritis. .jj,„ciit by 
if caso.s were ambulatory, and snpplomenlar.v ■ 

3cal applications and suspeusory bandages ' , , ^ )f th? 

loyod. It is .stated that loKlc effects may he 
ijccfiou is given slowly’, and that tho occtirrcnco jy.pcatb! 
[ingrcnc ot tho skin is an accident only to he loun 
jchniquo of injection Is faulty. 
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215. Serum Therapy In Chronic Ulcerative Colitis. 

J. A. BakgEX {Arvit. Int. Ued., January, 1929, p. 50) reports 
a series 01 cases o( elitonic ulcerative colitis in which dchnito 
improvemeutin the gcueral comUtiou tollowecl deep muscular 
injections oi a conceniraied iinmnuizing serum prepared fiom 
the diplo-fetreptococci which he isolated in 1924. In seven 
cases ot acute luUuinatiug ulcerative colitis two patients 
completely recovered, ami have remained so, while in the 
other hve the pi'rexia ceased and the meiacna decreased or 
disappeared, though slight sympioms remaiued. Two patients 
died, oue after beuefitiug deliuitely from scrum treatment. 
Bargen noied a significant increase in the weight of the 
patients soon after the admmisiration of the setum had 
beguu, and concludes that neutralization of tho to?:ius is 
bi ought about; this is also indicated by tho fall in the 
tcmpemiure and the improvement ot the pulse. Proctoscopic 
and radiological e^ammaiioQS similarly showed that this 
serum acted effectively on the nmeoue membrane of the 
colon. Bargen adds that lutlhor work on the immunization 
of horses by ilieae dipio-siretuococci is being continued at 
the rilayo Clinic, and it is hoped that the serum will bo 
rendered still more effective. 


Disease in Childhood. 


2ie. Children's Diseases In the Tropics. 

B. 'Noght {Mounts. J. KtndcrheitJ:.. December, 1928, p. 217) 
statt^s that infantile mortality is cxtinordiwarily high in the 
tropics. In certain region*?, ^uch as the former German East 
Africa, it ranges between 30 and SO per cent, of all children 
born alive. The causes ot the high mortality are, first, the 
unsuitable feeding of the children during the first 5’carsof 
life ; secondly, diseases due to chill ; aud, thirdly, infectious 
di'-eases, Kative cldidreu are all breast-fed from birth until 
the fourth or fluh year, but they are also given all sorts of 
food, such as ma.she<i bananas or potatoes, which has pre- 
viously been masticated by the mother. Respiratory diseases 
are paiticnlarly conunou aud fatal in mouutaiuous districts, 
where clonds, min, and cold are frequent. The children in 
these parts run about nahed or very inadequately clad. The 
most prevalent infectious diseases are smalbpox, whooping- 
cough, dyseutet}*, measles, and malaria; scarlet fever and 
diphtheria aie almost unknown. That the high infantile 
mortality Is not duo to the climate, but to the poverty and 
Iguorauce of the native people, is shown by the excellent 
results obtained by missionaries with welfare work and 
education. The diseases which principally attack children 
in Che tropics aud run a peculiar course whQxi they do attack 
them are berbberi, which exclusively affects breast-fed 
children, trypano'^miasis. yellow fever, which nsnally runs 
a mild course in children, Leishmaniasis, intestinal. parasites, 
and bilharziasis, 

217. Dia^osls of Taberculaus Pulmonary Clands, 

F. PlECHAUD and P, Lamothe {Gaz. Hebd, des Sci, 3Ud, de 
BorJeaiiXi December 2nd, 1928, p. 773), as 'the result of 
ob«5ervniions made at tho Xavier-Aruozan Sauatoriuoi, near 
Bordeaux, discu55s the diagnosis of tubercnlous pulmonary 
glands in children between the ages of 2 and 15. Tliey found 
that in 55 per ceni. of their ca-es one parent was tuberculous. 
Among childish ailments mea*']es mo-st frequently appeared 
as the autecedeut iUne-s which weakened resistance to 
tuberculosis. A f or an epidemic of measles in the sanatoi iuui 
four cases change^l Irom latent to (ulininating tuberculosis. 
The classical description of a scrofulous child did not 
invariably apply. Fever was one of the most important 
diagnostic symptoms. No particular typo could bedescribetl; 
it was not the height of the evening temperature which 
conutod, but rather the amplitude of the oscillation. The 
sputum was alino'vt iuvariahiy positive when it was obtained. 
Physical sigu^, so clear and so ira^wrtatii in atlult**, wore 
much more protean in t-hildren, and therefore difficult to 
interpret. Palpation in the cervical and .sohsternal regions 
might re\'eal any stage of enlargement of the glands. By 
au'^cultatiou it was often difficult to di^t^Dguish between the 
reaction of the pcribroucbial gland*^ and actual loss of paren- 
chyinatons tissue. An a*-ray esaininatiou was made in 100 
cases ; 17 tljoracic iniagcs were normal, lu 17 the hilum was 
definitely affected, 11 shoued some reactiou round the hilum, 
lu 19 the hilum was more marked than normal but apparently 
not paibological, and in 20 one or more lobes were affected. 
Tho skiu reactiou was regarded as onlj" of secondary im- 
portance after early iufam y. Acid-fast and alcobol-fast bacilli 
wcie frequently lound in tho stools. In establishing the 
pre-^euce of the tubercle hacillus iu the organism, tho authors 
attach primary importance to radioscopy, radiography and 
examination of the sputum and stools. ’ - - 


218. The Preventorium Child. 

I, D. Br.OXFlN {^TTier, Journ. Dts, Child., November, 1928, 
p. 931) ievievvs the clinical leatures of the prc-iuberculous 
child. The positive lubeiculin reaction cousiitntea the in- 
disputable eyidepce 01 iufecUpn, nut the child may be, aud 
oftou is', well uonrished and npparenily itee from active 
disease. In the tnajoiiti* of instances the child in unhampered 
throughout life by the latent iiilectiou; in some caao*, how- 
ever, miliary tuberculosis or tuberculous meniiigiiis develops. 
The cases under review comprised a group of 300 children 
from yeat.s to 16 years of age in a preventorium; 57 per 
cent, were males aud 43 per cent, females. Deficiency in 
weight ot 7 per cent, or moic was found in 70 jjcr cent. In 
45 per cent, definite cervical or subujaxillarj’ lymphadenitis 
was uotevi. In 30 per cent, fever was a prominent symptom. 
An apprccin’ble difference was not ohseived in ihe sym- 
ptomatology or physical signs between tonsillectoinized and 
the uou-tousillectomized groups.- The greatest incidence of 
clinical disease and posltwe pby‘«.ical signs was nb\ed in 
those with a blNtory of definite exposure. Physical signs 
were often negative when the history and .symptoms pointed 
to active disease. A’ ray examiuatiou was of the greatest 
aid in diagnosis when correlaictl with the other syn»pioui3. 
The difficulty is stressed of diaguosiug t»acheo-bioiJcbial 
tuberculosis, which in this series was inquemly le^pousible 
for active symptoms. The autlior advocates the provision 
of preventoiinms for the observation of children who have 
been exposed to infection, and for the treatment of juvenile 
tuberculosis. 


Obstetrics and Gynaecologj'. 

219. Hystcrosalpingography, 

H. NahmmACHER {Siirg., Gijiiccot. anil Ob'sUi., January, 1929, 
p. 33) reviews the possibilities of hysierosalpmgography 
as a d)agDO‘-t)C aud therapeutic measure. The use of a 
40 per cent. Inkewarm solutrou of iodipiu has been fcuod to 
cause no inUammatory' changes or detrinicufal results eilhcr 
to. the pcritoueal caviiy or to the mucous membrane of 
tho uterus aud tubes; a very clear picture of the aclual 
anatomical relations can he obtained. B'ith the pelvis 
raised and a 3C^ angle of inclination of the Roentgen tube 
highly sBlislaciory radiograms result ; the author advices 
closing the cervix after iujcction to prevent tho iodipiu 
©•-capmg aud to assist iis penetration iutocvei-y angle of the 
uterus and inbvs. Not only has saVpingoaraphy been lound 
to be an unequalled diagnostic means iu thesindy of sterility, 
but since the injections umy release delicaie oednsious of the 
fimbriated ends of the tubes they may have a decided thera- 
peutic value. Radiograms of the uterine cavity have an 
additional diagnostic value in cases of uterine tumours wheii 
othei’ measures of examination fail to give exact data. In all 
cases of fresh tubal infections, however, nteriuce.xaminations 
by this method are coutraindica ed because of the possibility 
of causing injmy which would not result from mere maniim- 
latiou. The recognitiou of snch limilntious to the use of 
salpingography is not difficuft, since other methods of exani- 
iuatiou indicate clearly these nn--nitable cases. Since it was 
fonud that filling the uterine cavity with iodipin in the 
early' months of pregnancy did not lead to abortion, liystero- 
grams in selected cases may' be of use in the early* diagnosis 
of intrauterine pregnancy : in genital fistulae '•alpingography 
is of value in clearly' demonstrating anatomical relations, 
determination of ^Yhic"h by using a Ssonnd might lead to injury' 

220. Chorda Gravidarum. 

According to A. 31. Campbeia. {.unei. Jonru. Ohstet. and 
Gynccof., December, 1928, p. 88I1 chorea in its major form Ls 
or.e of the rarer complicatious of j)regnancy there is ample 
evidence that it is an infection with a prodiJeeJiou for the 
basal gaujilia of the brain and for the endocardiam, n^ore 
particularly the mitral valvps. A neuropathic temper ment 
aud hereditary history have beeu noted iu many cases. 
Streptococcal infections, .such as scaiJcfc hrer, acute rhea- 
matism, or endocarditis, often precede chorea gravidarum. 
In oue series of 50 necropsies valvular leMons were found 
in 65 per cent. The disease is more common among yoong 
women, especially primiparae. After an ex^en^^ve review 
of the lilcratare Campbell coucludes that all cases of chorea 
gravidarum are of iuiectiou.s origin, a.s arc the endocarditis 
and arthritis that nsnally accoiupanv the ceiebral Ic.sions. 
Pathological inflamm.atory chan-e.s aVc found in the brain’ 
especially in the basal ganglia. Coii-ervaiivc treatment will 
suffice iu tbe milder ca-es, hut labour must be induced in 
the extremely severe forms i Caesarean section may' be per- 
formed when the child is viable. Campbell remarks that 
all obstetricians should realize tbe dam^jers of chorea gravi- 
darum to both mother and child. Prc-uatal care, especially 
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clirectccl to removal ot all foci of infection whenever practi- 
cable, autl also to tlie inauagement of the neurotic patient in 
order to secure mental and physical rest, shoulcl reflnee the 
incidence and severity of -this disease. 


221 . 


The Pyramldon Test in Interrupted Ectopia 

Pregnancy. . ’ . , 

According to S. M. Kdein (Ai-c/i. /.. Gt/na/r,; November 13tb, 
1928, p. 253) examination ot the hlooti serum by the py rain idon 
test is a valuable diagnostic aid iu cases in which the clinicaf 
history and signs point to the possibility of interrupted ectopic 
gestation. Tiie test, applied to examination -ot the blood 
serum by Autoschina, probably iudveatea the presence ot 
small amounts of haeraatin derived from the, intraperitoneal 
haemorrliago. One drop of serum is added to a .mixture of 
3 c.cm. ot a 5 per cent, solution of pyramidon in 96, per cent, 
alcohol, 8 drops of 50 per cent, acetic acid, and 8 drops of 
3 per cent. Iiydrogen peroxide solution. A positive result is 
shown by the appearance within twenty minutes of- a liglit 
blue, deep blue, or violet colo'ratiou, and is obtained in 90 per 
cent, of cases of -interrupted tubal, .pregnanc3a" A coloration 
is to be expected when tiie patient is menstruating, and 
Klein also obtained a positive result in two cases ot ovarian 
apople.xy. In 36 cases of childbirtb, uterine abortion, and 
adnexal inflammatory, ^tuinours a negative reaction was 
obtained in 30, a doubtful in 4, and a iiositlve in onij’ 2. 


222. Tub'ercnlons Salpingitis. 

G. VAN S. Smith {Amcr. ■ Joum, Obstet. and Gynecol., 
November, 1928, p. 701) analyses 63 'cases of tuberculous 
salpingitis, in wUlcb (bo diagnosis was made or confirmed 
inicroBuopicallV, and.whicli gave' the lovv Incidence ot 0.48 per 
cent, among 13,000 laparotomies, and 2.26 pet cent, among 
Japarotomies for tubal inflammatioa,,ia one gj-naecoiogical 
clinic. Only. three patients were aged less than 20, and only 
four more than 40. A iiast historj'' pointing to extragenital 
tuberculosis, or a family history 'of tuberculosis, was' given 
by ono-flftb of the scries. Two-tliirds reported pain in tiie 
lower p;u'tofthoabdouien,andouc-third backache; menstrual 
abnornialitios aj)peared to be absent iu one-llfth,and acquired 
dysmeuortlioea ■was reported iu one-half. Premature cessa- 
tion of tlic menses was present in two patients oulj', aged 
respectively 19 and 32; metrostaxis in nine only. Of 65 
married patients, two-thirds had never been pregnant. Signs 
ot probable pulmonary tuberculosis wore detected in one-tilth 
ot the series. In oiio-fourtb tlioro was coincident tuberculous 
disease of the peritoneum, and the ovary and endomotrinm 
were each affected by tuberculosis in a like proportion of 
cases. No defluito conclusion is drawn from the results ot 
various operative treatments, but conservative operation on 
earlj^ or moderately severe cases did not give satisfactory 
results and was never followed by pregnancy. 


Pathology. 


223. The Bile fi.ctds In Jaundice. 

I, ICatatAMA (drc?!. Intern. Med,, December, 1928, p. 916) 
reports furtlier studies ot bile acids iu the blood and urine 

fr ^.wrrtney f\f -in /J 


in a series of 32 cases representing different types of jaundice. 
In normal controls the icterus inde.x ranged from 4.4 to 7.0, tlio 
nrernge being 5.7, and van don Bergh’.s bilirnblnaeraia test 
w'as negative in ail except one, iu which the indirect reaction 
•was weakly positive. The bile acids of the blood serum 
ranged irom 5 to 12 mg. per 100 c.cui. estimated as sodium 
gljmocbolate, averaging 7 mg. Tests for urobilin excretion 
and for bile acids in the urine were nesjative. In patients 
with eholecj'stitis, disease of the liver, catarrhal and obstruc- 
tive jaundice, cardiac decompensation, and duodenitis a 
marked iuevease in the bile acids ot tbc blood serum, accom- 
p-Auied by their urinary excretion, was found. Katayama 
states tliat the changes in the couceutration ol bile acids in 
flic blood bear no relation to variations in the biiirnbin 
content ot the blood ; lie found that the bile acids appeared 
in the urine when tlieir concenti-ation in the blood serum 
exceeded 20 mg, per 100 c.cm. While acute obstructive or 
catavrbp.l jaundice caused the bile acids of the blood to vise 
r.-vpidly from about five to seven times the normal, in chronic 
obstructions sucli increase was only three' or four times the 
noriii.al. This smaller concentration ot bile acids in the 
Mood in chronic obstructions mnj’ bo explained as follows. 
Since the production of bile acids in tbo boa3' is limited, and 
mnee norijialJj’ tbej’ are excreted into tbc intestine to bo 


reabsorbed and circulated again, their amount in Hic body 
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The Thyroid Function In Graves's Disease, 
WibtiiAMsON and 1. H. Fearse {Qmrt. Joimi. 


October, 1928, p. 21) produce evidence, drawn {rou[n sb '^" 


Stilllv 


of the therapeutics ot Graves’s disca,so, bearing on the tin 
functions in the physiology ot the thyroid-the sccrclhw 
the lodo-colloid. The report deals only with material fal cn 
from cases of Graves’s disease treated by partial removal' p; 
the thyroid gland : (1) the rion-iodmen group, coiisi.'ititw o( ®3 
cases, in which iodiue treatment was carotuUy oxcUulcil anil 
(2) the iodized group, containing 204 cases, in which hrc-o'vcn- 
tire iodine treatment was consistoiitly used. , Only such casci 
were considered in which operation -u-as necessary and /a 
which the fulj cliuical syndrome or oxophtIialmos,tacliycanlia, 
tremor, wasting, and smooth goitre was preseut. The authors 
state that the secretory activity of the gland may occur in 
diffuse or circumscribed areas scattered thronglioiit the gland, 
.alongside which there may bo abundant iodo-colloid forniatioii. 
Tlhe two functions are not mutually derivative, bat their rela- 
tion. to Graves’s disease is shown by the following thidiugs, 
The secretory activit5' of tiie gland is directly related to the 
th3'rotoxicosis of. the .disease, which, can be relieved hy Iho 
removal of the secreting tissue; tiie iodoicolioiil fiinctioa 
bears only an indirect relation to the th3wotoxicosis. An 
absolute loss of a thyroid reserve of iodo-colloid can occur; 
this happened in 48 per cent, of llio cases. The mobiliza- 
tion; of colloid depends upon some factor in the' secretion, 
since, when iodine feodiiig is excluded,- excision o[ pnio 
secreting tissue allows a reserve of active normal iodo-colloid 
to reappear in tbc-remainder of -.the glancl. Iodine teeding 
can nlsoTe-ostablisii a reserve of normal active iodo-coilold in 
the gland, though sucli re-estahlislinient does not abolish tho 
thy’rotoxiciosis, ’Tlierc is no absolute lack ot circulating iodine, 
but ft relative lack may complicate tho disease; wUUosuch 
a relative lack is relieved by iodine feeding, tho effect on tho 
thyrotoxicosis is not yet certain. ■ 
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The Frequency of B. coU and B. aerodenes In • . 
Water' and Faeces. 

J. E, Minkewitsch, N. a. Trofemuk, and S. A. WEDESWPi.f 
(Zeif. f. Hyp, n, JnfeUtionsl-,', Deedinb'ev 15th', IW, !'• “tSi, 
■working at Leningrad, have endeavoured to coiifiriii flic worn 


ot the Americans on the relative 'frequency distritmioii nl 
}i. COli and H. /ternn/tn/'.’! in water nnii ill fnccal nintCl'Inh 


ami JJ. dcrogenes ih irater ami in . 

According to American workers }>. coii is _prc-oiulnculiy » 
faeoal organism, find is not msually fonnil in sol! ; wUorcni 
A. derogencs is pve-ciniiieDtiy a soil organism, and l-i "'p 
cominoii in faeces, Tlio two organisms can he soiiwnledt) 
their reaction in certain differential tc.sts; tluis, wmlo /i. 
gives a positive mothy'l red nnd a negative Yogcs-rtesMtic 
reaction, and •will not grow in a sodium citrsto „ ,,'.,1 
It. acrogcncs gives a negative mclbyl red and a 1’°., 
Toges-Froskaiior tc.st, and will grow iu a 
medium. Tho Kussian workers have followed the -Anic 
technique except in one important particular: 
isolating their colifonii orgftiii.sms irom , 

medium incubated at 37°C., tlicy have incubated then . 
at 46'’C., according to tho Eijkmau-Buliv tcouniqim- 
colitoriti strains from faeces were isolated on ® ‘ 

Alto.gother they have c.vammcdSlO.;-'™ 


DrigalsUi incdfa. 


from water and 490 strains from human and aniinal 


in l.icfo'!! 


Of the water strains 95 per cent, formed yt'-h _ 

and of the faecal strains 94-5 por cewt-' • 


at 46=0-, 


A. aeropcncs does not tonn gas ftfc.this.tcmpornbirc, 

means that all the gas-forming swains wero 21- fW 

American tests 96,2 per cent, ot 


per cent, ot the faecal strains pi'b'’ad to ho - , ' ^ (,^1 

results indicate that tlio relative dmtribnt on oi c 


resnits 

acrogenes in water nnd laeccs is r.'.mosi, ,roTt£ts'- 

franlcly in disagreement wiUi those of the ^ in 

but tliis may be duo to tbo different 5,iA.,n,.in.BBlif 
isolation. The authors conclude that * 1 p. ao"' 
method is perfectly sati.sfactoiy in aiinS 

S. acrogenes, and that there is no ndvantan 
more complicated American methods. 


iue iijiii, tiio i-iiLuiv- .1 'I'ticvav^ 

water nnd laeccs is almost idcattejh^ ■ 

li those ot the 

but this may' be duo to tbo different 
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E. W. 


A. 

employing 


Movements of the Doodonal 

December, 


Sa'emoxp’ (Htidiotogrj, 

•T-ray examinatioiia Wlo'ving 


-151, h 




barium sulpliato suspended in malted i'"" (po normy 

tuve, has observed the following istaWisAwt 

- .1 infnitcv: ill ncnsuw^ 


anJj* 


duodcuW a'fter tlio ago of lufancy'^: j 


"■ long-stauding obstructive jaundice. 


depicting their store 


430 D 


/ 


peristalsis of tho cap, dsually ca led contract d,,;. 

(2) peristalsis and antipcri.stnl.sis of tiio . (|,o seW'' 
parts; (3) segmentation or ini.xiug niovcinon ■ 
and third parts; nml f4) forward ibovcmoni ^ 
to tho downward inspiratory movemout oi 
especially affecting the second part. 5 ' naihnWk;;* 

not only in normal cases, hnt al.so lU and 

conditions ot the stomach, daodcnnui, appo^^ ■ ' 
bladder. 
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The perfectly filled Toast Rack 
holds only “ Ryvita Crispbread ” 




T3 YVITA CRISPBREAD — tHe ■wonderful 
■*■'' daily bread of Sweden— is made of rye and 
nothing but rye, the only cereal from which 
the true " crispbread ” can be made. 

Many thousands of Bridsb doctors and dentists 
recommend "Ryvita” and use it in their own 
homes as a veritable bread of life and health. 

The enthusiastic -welcome and instant adoption 
" Ryvita Crispbread ” by food experts and 
the public has led to the astonishing success 
that has by now firmly established " The Ryvita 
Crispbread Habit ” in our country. 


"Ryvita,” for every bread use, helps to make 
indigestion, constipation, malnutrition and 
obesity unknosvn. Yet ... so unique is this 
wonderful bread that it is almost impossible, 
even when dieting, to eat too much of it. 

Try "Ryvita” with butter and marmalade and 
you will discover an almost unbelievable im- 
provement on your old time breakfast toast. 
"Ryvita” makes you fit and keeps you slim. 

Sold by all good grocers and stores at 1/6 per 
(40-50 slice) 1-lb. carton; J-lb, lOd. 
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can be Prevented! 


Early treatment will check attacks 



The HANOVIA 
ALPINE SUN 

The 

Standard Outfit for 
general irradiation t 


In fighting influenza you can have no more 
valuable ally than a Hanovia Quartz Lamp. 
A short course of irradiations often ensures 
immunity to infection. 

One authority recently stated: 

- , “ III many cases I observed tbe increased resistance of tlic body to 

disease after ultra-violet treatment. Subjects very greatly )>k- 
• , disposed to colds and infection ivere completely' safeguarded after 
six to ten quartz light treatments.” 

(Dr. 0. B. H Hanover.) 


The excellent results of treatment with the Hanovia Quartz 
Lamp in checking attacks of influenza in the earlj^ stages are 
classical. As far back as the influenza epidemic of 1918 (lie 
following statement was published by Dr. V. Hufn.agel: 

“ I should like to point out, from observations extending over many 
- years, that general irradiation with tbe quartz lamp (Original 

' ■ Hanovia) not infrequently cuts off an attack of influent in i r 
early stages. Tbe procedure I advise is irradiation of ibc Imib on 
both sides for two successive days (tbroc at most), with exposuri 
two minutes each (increasing to three) at an initial distanc 
28 inches (afterwards decreased , to 20). Best -is essential a fo. 
treatment.” . 


Divfct Current 
Model - £22 JO 0 
Alternating Current 
jUodol - £38 O O 

(Free dtlivcrcd in Great 
Britain.) 


GLASGOW 

ISO, West itegcut 
Street. 


Ask for literature Set 9 




BRITISH HANOVItli. 

QI/ARTZ tamp CO. 

/SLOUCH £.*J> 


LONDON 

S, TTctori.a Street, 
S.W.l, 


BIRMINGHAM 

48, Corporation 
Street. 
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Relief for Chronic Backache 
Through Proper Support 


1o«' back pain, physicians agree is, in the 

luajoritj- of cases, due to a lumbosacral or sacro-iliac 
lesion. 

.Study of tbe relationsbips of the bony structures of tho 
lower back to each other and to the attached ligaments and 
muscles, has shonm how i«idily trauma may occiu-. 

Heavj' lifting or pnsliing, especially when the torso is 
bent or ti\-isted, bad postuie, difficult cliildbirth or. an}’ otlier 
condition winch creates abnormal tension in the muscles or 
ligaments of tbe sacro-ibac or lumbosacral regions may cause 
low back injury and pain. 

Cases so caused can be satisfactorily dealt with by the 
immobilization of the articulations involved. 

After the area of tenderness has been determined, the 
physician can secui-e fixation of the lumbar or sacio-iliac 
joints by tbe use of a Spencer belt or corset designed with 
a lumbosacral or sacro-iliac pad, which acts as a fulcrum in 
securing pro]>er adjustment. 

'il’ith the bony stx-ucture held in position, the bruised or 
strained ligaments are rebeved of tension or pressure, and 
the raturn to noimal condition hastened. 

Each Spencer support is especially designed for the patient 
who is to wear it. The Spencer Coisetiore will call at your 
Bimgery or at yoiu’ patient’s home to take measurements 
under your supervision. 

We issue booklets on the use of Spencer Suppoits for the 
rebef of sacro-iliac strain, hernia, enteroptosis, movable kidney, 
and tor maternity wear. We will gladly send you any of 
them in which you are interested. 


$ 


-^ReJUATNO— - 

CORSETS, GIRDLES. BRASSIERES, BELTS, SURGICAL SUPPORTS 
J5 
e 


old only nS through, 
pencer Cerseulrg^ 


SPENCER CORSETS LTD., BANBURY, OXON. 



Spencer Sacro - iliac Belt 

The belt shown in tbe illus- 
tration is designed from special 
measurements and figure 
description for the indimdual 
who is to wear it. 

Spencer Sacro-iliac belts are 
made for both men and women. 


SPENCER CORSETS LTD., 

Britanrua Road, Banburj-, Oxon, 

Please send me your Booklet on 


Name.... 

Address. 


2.3-29. 

*. 


IfW CREATE A EESTCR’ ESPECUZLT FOR TOE. 
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DOCTORS 

prescribe “ ARDENTE” 

_because_ they know it is fitted from a wide range of .distinct types— very 
inconspicuous— devoid of extraneous buzz — ^true-to-tone for ■ conversation, 
music, church, tHeatre," public and school work. They also know that the 
■guaranteed Ardente ” carries- a genuine “after-sale-service” • -- 

for their DBAF patients 

Every important Medical Journal in the l^nd has. cornmended. Mr. R. .H. 
DENT’S world-famous aid for its efficiency and simplicity, and, if greater 
proof were required, it lies in. the .fact that ; • ;■ . /. . . -.-.i' , . ; 

many DEAF DOCTORS 
use “ARDENTE” 




“ AIWENTE ” STETHOSCOPE.— Mr. It. E. Dent also maJ:es 
a stethoscope specially for members of the medical profession 
suffering from deafness, slight or acute. Many are in use, . 
and excellent results are reported. ' ' . ' ■ 

SIedical Reports sent on request. . . ... 

309 0][FORD STREET, LONDON, W^1 

OtiiliL-ay bcliccen Oxford Circus and Bond S(.) 
Telephones : Mavfair 1580/1718 
206. Saucliiehall Sf., GL.-tSGOtf. 51. King St., MANCHESTER. 

9, Duke St., CARDIl’F. 59, NortUiimberiand St., NEW-. 
CASTLE. 53a, Marlincau St.. BIRMINGHAM. .‘Ill, 
Princes St., EDINBURGH. 37, Jameson St., HULL. 
64, Park St., BRISTOL. 


. -.Free Home. , 

. Tests Arranged.-, 

for Doctors tmd ' their 
patients or ' at . the 
addresses belotv, . . 

Medical prescriptions ■ 
carefully made up. ' ' 


.M-tR.H.DENTS 





Valentine’s Meat-Jtiice 


t; 

: 



• -.. 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physicians are invited to send for Clinical Reports, 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 



4 
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SALTAIR 

mUGlCJ^ 

^iRVIGE 


J auarantff 

*HVe guaranrtc fo aiur. 
exchange, or accepr »he 
refnrn ol anp appliance 
oiihoul cost, ordered tp 
fhe rnedtcal prorewion. 
ir 001 found snirabic 
©ifhlQ ronneen dapj 
Iron dale ol suppip.” 

s«ianaso„e„_ . 


PREVENT 

futupci cases of 

SEVERE HERNIA 

and greatly alleviate 




Medical Profession ^ 

.. with 'the aid of 
1^' ^ Salt’s Sup^icai'ServIaa. . 

: CAN 

:.in .oases of gross' 

■j.u.'J.A.v.'jiJAW.'mnT: ronr* 


EFFICIENT 
TRUSSES BY POST 


In many instances the Medical Alan is 
faced ivith the impossibility of sending 
his patient to a skilled Truss Alaker on 
the grounds of ill health, absence from 
emplojrmenti or cost of travelling. 

Saltair Surgical Service has overcome 
this difficulty by fitting a patient with 
an “ Efficient Truss ” to his oivn 
doctor’s prescription. 

The special order forms we supply give 
us sufficient information, even in difficult 
or abnormal cases, to supply a spring of 
correct strength and shape, to cover and 
pad it as required, and to fit an adjust- 
able pad of the correct size and shape. 
Hence, we supply by post to the doctor 
a Truss which is an accurate interpre- 
tation of his prescription. 


COPYRIGHT 
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The Medical Man will find our Special 



Services extremely heiplul and valuable 


iom6 Special Cars for 
edical Men 


Recommended by the Officially Appointed Consulting 
Engineers to the Medical Insurance Agency 

No. 



j:. . 

H.E. ALL-PURPOSE SUNSHINE COUPE ON AN 
AUSTIN 16 ti.P. SIX GYL, CHASSIS 

f . ' 

A very smart 'and comfortable Car 
capable of carrying four inside, and 
fitted ^^’itll'la^ge Booti accessible from 
tlie interior j wide doors j and tbe 
M.E. Sunshine Roof. -C A ^ 

Price complete, only . .W ^ ^ 

advice. Our 25 years’ experience and expert 
question reUating to th6 purchase and maintenance oi Cars. , 

SERVICE, our special AFTER SAuks SERVICE -is alway-s 
.available to Medical Men. : 

uenekred Jr,; S 

st:.,“rjerJo rs.;j:r.rco„H, 0.1,00. ■ ■ 

OVER -p O O new, and used CARriN ~??g. 

- . • t 


]v\ECH?CNICAL 
RIPAIRS iWD 
OVERHAULS 

CARS oa IDANI, 

CELLULOSE 

FINISHINQ 

RE-PAINTINQ tir 
RE'WMSHINQ 

COACHMDRK 

RENCA^CnONS 

OILINQ 0- ■ 
QRLASINQ 



^ERT©N 


1& arcai0(T 

Sf«vO 


a % &C9 

Vest End Slmrooms: faS W 

Super Sendee Vorks: 

Also K^omiclt ; Ipnich • Bury St- F t haan dsilositstt^ . — 
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ROLLS-ROYCE 

The 'Sest Car hi the World 

"The seemingly impossible has been achieved for 
both cars are.better than ever. It is remarkable that 
although many competitive car builders strive to 
produce rivals for the title The Best Car in the 
World’ Rolls-Royce still retains its pride of place” 
Tatler, loth October njzS 

VrOLLS - ROYCE " LI M-ITED 

- - - 14-15 Conduit Street, London W.i 


HAIVIAGES’’ Phenomenal SALE 



Barg;ains for the 
CH AUFFEUR 

Anniversary SALE 


'begins 
FES. gSth, 


This great Sale affords an excellent opportunity for gentlemen 
to provide their chauffeurs with absolutely reliable liveries at 
a really substantial reduction in prices. Early ordering advised. 

The “CARLTON” 1 //>4£,F-P/?/CE The “CAVENDISH” 
JACKET and OFFER LIVERY 

BREECHES BREECHES OVERCOAT 

(A/i Ctnurated) TO ORDER Strongly bnilt and reliable for cx- 

Comfort. X<?atnC5=. Correct «Iylc. Tailorc-l from Hetlfortl ccptionally .hard rrcar. Warm—bclng 

and alisolntclv trustworthy «crvi<*e at *Cdttl. Colour*? Blue and lined thronghont with a wooUcn twc^. 
SAIaE PRICBS. Made from Dark Blue Green only. Sufficient Made with Half-Belt at back and with 

Melton and stock in fitting*? for men material for CO pairs. either open fronts. or button to neck, 

of practically every Usually Stocked in ail fittings. ^ _ 

‘’'sale PJIICES S.\I.E 91/™ SALE PRiCES ■ 

7L6 78 6 WW/ PRICE 77/6 87/6 WW/ " 


HALF-PRICE 
OFFER 
BREECHES 
TO ORDER 

Tailorc-l from Bwlfortl 
*Cbnl. Colour*: Blue and 
Green only. Sufficient 
material for CO pairs. 
Usually -12,*- __ _ 


S.\LE 

PRICE 


21 /- 


The “CAVENDISH” 
LIVERY 
OVERCOAT 

Strongly bnilt and reliable for ex- 
ceptionally .hard wear. Warm— being 
lined thronghont with a woollen tweed. 
Made with Half-Belt at back and with 
either open fronts. or button to neck. 
Stocked in all fittings. 

SALE PRICES ■ A /_ 

77/6 87 6 VW / ■ 


HALF-PRICE : OFFER 

LIVERY DUST COATS,- .t 


63/- 

12/9 
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ALLIANCE' "DRUG & 

ClrlEiViiCAi-.' ■ - 

10, Beer Lane, Gt. Tower £t., E.C.3. 

, ‘ Telophonp * Roym 5P85 r 

Tcl. Acfdrras : ** NAi/mor,“ njJ.CATE. London 

Established 1812 — Reorganized 1902, 


Coinimny biwcidUzcs tii //tovtUitiy the 
Medical l*jof<'tf{<iun ut Till: Lon'h'yr 
inclusive /;r/cr« ‘(/tt/ chanjc lui liotth's, etc, 'tr 
Cases, t’tc,)^ inUt yurc and ivhalde Druys. 
Chciuicals^ I*h/ir/uacriiticjif /,‘reyuiiittous. Cum- 
pressed Tuhlcts.' Sutyirid iJressitiys. and 

StocA* Mixtures o/ aiiiirur'rd iuewulcv as used 
hp the Lofidou and other lJn.\/fifu}s 
ilKc appefid n Jew buuijdr prices for ffitiriance 
of' the f/rcfit siiriitu that can he efferfed 
HOTE.-^l'or teruis- see del ailed list. Orders 
received throufjh Intiidon Merrhuuls •»» /ifuiAvru. 
Goods corridf/p forward All packages free, 
export cases extra 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 


Ueiilion.n @1/ lb. 
lill.'l a/b III. 

Sen eg® (g 4/6 lb. 


Aurant @ 2/4 lb. 

Aurant. t:o. [U 2/2 lb 
Colnnili® 1/i lli 
Cinohon. Acid @ 2/6 lb. . 

Unssar’s I’aste, 14 lli. (rf 1 /2 lb. ; 1 lb @1/4 lb. 
•tin. Belladon. MeiU 6 lb (» 2/2 U> ; I lb. 
. @ 2/5. 

♦ Liq. /Ether Nitroa. (Sp. lEllier Nit Substl- 
Itule), 5 lb US 2/S lt>. 

•Liq. Ammon. Acet Cone. (1 7), 6 lb. @ !/• lb. 

,, „ Aroinat., 6 lb @ !/• Ib. 

Petroleum .lelb Fliiv.. B.l’ , 7 lb @ 74d. lb. 
Bismuth Carb , 3 lb. @ 11/11 lb. 

Clilorolorm Pur.. 8 Ib. @ S/l lb 
Pot. Bromide. 7 Ib. @ 2/11 lb. 
tjuinine Siilph., 4 oa. @ 2/2 na 

-'-' "I^ILLS TASTELESS COATED. 

Potass lodid., B.l'., 3 Hi. (ffi l»/«> Ih. , 

Sod. Sulpl). I'Vnthery erval,, 7 lb M 5d lb 
Sp. AJthor Nit., B.P..4i lb. @ 4/6 lb. ; 1 Ih 4/10 
Sp. Ammon ^Aromat.,. Ib-i’ ^ 

Syr. Caseara Atoinai., B.P., 6 lb. @ 2/9 lb. 

,, Glycero.Phosp. Co., 6 lb @1/9 lb. 

SYRUPS. 

Aur.ant., B.P.. 7 Ib © 1/10 m. 

Easton’s. b;P.- 7 Ib, @ I/*,'*!- „ 

Ferri lodid., B.P., 7 1b. © /ID lb. 

I-Virl Phosp. Co., 7 Rj 8 u. Ib. 

Hvpppbospii. Co,, U.P.C.. 7 lb. ^1/* Ib* 

Prum Virg., B.P., 7 lb. @ 1/ Ib. 

Itliamni, 7 ib @ 1/2 11) 
niiei, B.P.. 7 lb @ 1/1 lb 
Scillae. B.P., 7 lb. @ 8 '.„)b 
Sennae, B.P., 7 lb. @ 1/2 Ib 
Tolut., B P.. 7 Ib. @ lOjd. lb. 

TABLETS COMPRESSED. 

Per 1,000. 

Bland’s (Sugar-coated), gr. 5... o/lO 

Nitroglycerini, B.l’., gr. l-Suth o/- 

rercifloride of Merenry (Coloured) ...15/- 

Onc Tabb't in 1 P'nt of waUir Is 
e<;nivalent to 1 in 1.000 

Thyroid Gland, gr. 6 12/6 

V/c can supply snialioi quantities at slig-Iitly 
increased rales. 

(To enrlcavotir to iiilherr to /iricFS giiotrti, tiui 
as sonic fluctuotc Iroto do;/ to do//, the;/ oiuet be 
considered its subject to cho/iye uithout uoltce. 

TINCTURES, 

in S-lb. Bottles. 

B.P. At[UOS B.P. Aquos, 

Belladon. ... 4/3 1/6 llioseyum. ... </3 2/A 
Een/.oin Co. 4/7 - NiieiaVom. 0 /I 01/4 

Cnmuh. Co. ... 3/ 1/6 Upi) . ... 6/7 4/6 

Card Co. ... 2/6 1/6 i/um. Ammon. 3/5 _ 

Gontianae Co 2/8 l/eqilri Co . 2/8 1 /9 
Ung Acid Doric., B.P., 28 lb. pail @ lid, ib. 

„ Ilydrarg., 11, P . 7 Ib, @4/6 lb 
,, .. Ammon., 7 lb v/ 1/11 4 b. 

, IchtamolU. R.p.C.. 7. JI>. i/iO lb 
„ Zinci Ox.. Brnz., 28 Ib (o' !/• Ib 

•Mlnlmtim qimntltv ot theae prlct-a : Home 
Trade 3. Export J 2 'Winrb^^ter ossortctL 

\Vc can tiupplv am.'iMcr (innririf r'lnrj adrer- 
txsed at alifirbtiy iiicTcafled rate*. 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from tlie nearest 
branch of a bank, or to he constantly un.able to go to tlie bank 
in person,- is a handicap to the enjoyment of tjie full ativnn- ' 
tages wJiich, it is atimitted, a banking account offers. Perhaps' 
it is assumed tliat to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconceji- . 
tions by a leaflet entitled The Postal Account, which explains the . 
convenience of the method, and offers some clear suggestions. 

. The Secretary of the Ba/ik will be pleased to send 
- - - - a copy on application 

WESTMINSTER BANK LIMITED 

HEj^D OFFICE: 41 . hOTHB U RY, LONDON, E.C.J 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 


LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of Die 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 


ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphy- 
lococcal ' and_ Streptococcal infections 
of skin and mucous nienibrancs. 

B. ACIDO^PHILUS 
INTESTINALIS 

Live cultures for the ti-eatnient of 
constipation, intestinal putrefaction, 
etc, 

CULTUi^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 


KEINFOJRCED 

IfaccDBi© LyusipS? 

Prevarre' in accordance sriUi the Therapeutic 
C./bstnuces Reynlations, 1927. 


Supplied in tubes sufficient 
vaccinate one person 

8 >i. 

cneJi. 

Packing and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l 

*i‘hone‘. JlAiTAtK 4175. 


to 


“S E.D.” 


(MORSON) 

This now Salicylic Ester, wliicli 
lias mot with marked success, 
as described on Page Ll’i-l of Ihii 
B.iM.J., Dec. 22ml. ,1923. 
aroused considernblo iiitcro.sl. 

Tim Ointmi-nt ini'ntionrd I" 

Is prepared by KLIIMA LTD.. 
under tlio titlr of '' ..IIi 
conl.ninii 10 per cont. " S.fl.O. (alori'in) 

Tins Uiiitnn-iit U nl.i.yn.ilile 'niin tlj 
Chemists, on prr.n'ription. lo H*- 
ti-or. tins 

Snmides iiiid full delniti pom 1 
Managing Director, 
KI-UMA laboratories, 

9, CIRCUS PLACE, BATH. 



VACnllNt 

(REBMAk'SPUB£A.EPTlC CRLFLW«) 
for reliability and normal 
Pri’pnn'd '"'''<■'■.”"'11’ rSrcWfs" ol It’ 

Price: 9d. per 

(6 for 3/9). 

.Snic .I'/'-iiG: , 

WILLIAM 

(Medical l-n v/.C.I- 

gg,Gt. Russell St., Lon^mVA 

■Kissinga” P'NE NEEDLE 

liiMiria. iilrensOn-n, we i ^ , 

Price. 2/9 l>e|; “r.mG SALTS 
KISSINGEN 

cuututos tdl l 'C.trd'7)'" Sl'i.':' ' 
KlN.^ISaOb ■■ t'-' '‘'l/i- l/'Tlri' 

J mild and A' 

n»-ir./. r> r ‘ I,/* J' 


Price 2/ 

niilf/hitihlr til nil chrvf 


...\ fr 
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BLUE CARTON Crepe Bandages 

tor* Yaricose Veins 

They combine warmth and gopport. 

Exceptionally durable and dastic. The Flesh Colour 
is practically inrisiblo under SUk Stockings. 

Prices: Sin. t/6, 2iin. (/It, Sin. 2/3, 3i in. 2/8, 4in. 3/-. 

Stocked by all Chemists and Druggists. BOOTS 800 BRANCHES, TIMOTHY 
WHITE LTD., TAYL0R*S DRUG STORES, and PARKES* CHEMISTS LTD, 


WOOL 

QUALITY 


■ teMs 



G anoi d 

STERILE 

LIGATURES 

IN SE.ALED -TUBES 

are BRITISH 

Thev are periodically reported 
upon bv outside Cocteeiological 
Experts' and are constantly pro- 
noiincetl STEIllLE. Three tree 
Tubes sent oa request tor trial. 

CUXSON. GERRARD & C0.,IT0., 

““tv'S""'' OLDBURY, ENG. 

Mutt. & Keil, De ilestre Place, od 508, 
George Street, Sydney, Australia. 

S. A. Smith h Co., Ltd., Corner Albert 
L Durham Sts., Auckland, j^ew Zealand. 


FREQUENT WICTURITION. 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 55/-: for day and night use 70/-; 
by post. Uur Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while allowing 
natural micturition without disturbing cloth- 
ing, lavatory pnvaev unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention.' Price 70/- 
by post. Diagrams, etc., on request : 
nTT.T,l.\RP. 125. Douglas Street. Glasgow. C.2. 



Instant Relief 

and permanent correction of all 
Bunion trouble U aflordcd by 

Sc/jo#/*s 

Bunlart Reaucer 

Worn in usual Shoe, preventR 
bulgicfr. TTiree sizes, 2.'6 each. 

JjOQklci “ The Feet and Thur 
fare" ffiit 'rc' on requMh 
The SCHOU MFG CO . ltd., _ 

93, REGENT SP,, LOXPQ.N, IV.t,, nr.Picgndi'ft/. a 

^ASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS'. 
SKETCH & estimate UPON REQUEST. 

S. J. A X. HERD, 20, Theoba’d'a Road, \V.C.l. 
Thone.- Cn.ixci-Hy 8285. 

y Manufactured 

SPHYGfllOiMANOMETERS 

BRASS and BRONZE 

NAME plate: 

by the Actual Maker. 

FORD, 37, Palace Rd., Bromley, KenI 


YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

Fop the Early & Preventive Treatment of Diseaee & Convalescence after illness. 

The Hospital is intended for the children of Slcmbers of the Institution of 
Civil En^neers, the children of architects, artists, anthors, clergymen, members 
of the medical, legal, and other professions, members of scientific societies, 
officers of the Navy, Army, and Koyal Air Force, officers of the Uerchant 
Havy, schoolmasters and university professors. 

Aecommodatloa Is provided for 50 Boys between (he ages of 4 and 12 
years, and 50 Girls between tbe ages of 4 and 14 years. In spedal cases 
the age limits may be raised to 14 for Boys, and 16 for Girls. 


Fee 21/- per week, or as may be arranged, and travelling ejqienses. 


Particufars can be ebtaiued from ike Secretary : — 

116, Victoria Street, Westminster, LONDON, S. W. 1. 


SHAFTESBURY HOUSE, 

FORM BY-BY-TH E-SEA, nr. LIVERPOOL. 

For the care and treatment ol a limited number ol Ladies and Gentlemen Buflericg pom 
.N'ERVOUS or MENTAL breakdown. Voluntary Boarders received. Psycho^lherapy in suit^ia 
cases it desired. Terms moderate Apply nF:.«rDE.VT PnrsrciAN. Tel. : No a t ornmy. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary Boarders 
of the Female Sex. Applications received at the 
above or at 17, Bdmont, Bath, by — 

Dr. H. C. MacBRYAN or 
I Medical Superintendents. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for MENTAL 
DISE.VSES, with its seaside branch Glan-y-Don, 
Co1w>n '0ay, is for the treatment and care of 
private patients of tbe UPPER and MID- 
DLE ClASSES. Voluntary Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. Rot, M.B., who may also 
be seen in Manchester by appointment. 

Telephone; l63 GATi.Er 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIV'ATE HOME for the treatment o! 
Gentlemen suBering from Mental cr Nerrous 
Illness, including tbe allied disorders of 
Alcoliolisra and tbe Drug Habit. AH types of 
early Mental or Nervous cases are received 
witUout certificates as Voluntary -Boarders.- 
Bracing Hill country. See Sledical Virtetory, 
p. -2138. — .Apply to Medical Superintendent- 
Telephone ; 10 P.O. Church Stretton. 


The Devon Mental Hospital, 

Exminster, near Exeter. 

The Commilte« of Hie above Hospital have 
accommodation for the reception of PRIA ATE 
PATIENTS of both se.ves, in special wards, v.hicb 
are healthily situated, with extensive views of 
the Exe Valiev and surrounding scenery. The 
Hospital is Yuliy equipped with Operating 
Theatre and X-rav departments, and has 
facilities for 'Dltra-violet Light treatment and 
modern Hydrotherapy. 

Charges: £3 35. per week, including all 
necessaries except clothing. Reductions can be 
made by arrangement. Apply to the Jled. Sopt, 
Tel.: Deepway, Exeter. 'Phone: 3530 Exeter. 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and treatment 
of persons with mental and nervous disorders. 

Traits : According to requirements. Certified 
Patients and Voluntary Boarders received. 

Mansion on outskirts of Bath, with 20 acres 
of grounds (see Jledical Directory, page 2134), 

Apply to Kor.MA:? LavEns, M.D.. Resident 

PbrsicJao Telephone No. .* B&lbeaoa 79. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

FOR MENTAL AND NERVOUS CASES. 
VhysiciaM : D.^vid axd CEDrjc \\\ Bowes. 

Ordhiary rrrm?, Fite Guineat per tceet. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appoinUaenL 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NOR THAMPT O N 

FOB THE UPPER AND MIDDLE CLASSES ONLY. 

President : The Most IIon. the MARQUESS OF EXETER, C.M.Q., A.D.O. 


Medical Superintendent : Daniex. F. Rmidavt, M.A., M.D, 

Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
Hoaruers, persons suRering from incipient nervous and mental disorders, ns well as certified 
tioth sexes, are received for treatment. Careful clinical, bioclicmioal, bacteriological, 
TTnor*'* t examinations. Private rooms with special nurses, inalc or female, in the 

provided numerous villas in the grounds of the various branches can be 

WANTAGE HOUSE. 

^ Reception Hospital in detached grounds, with a separate entrance, to which patients 
boarders can be admitted. It is equipped with all the apparatus for the most 
of Mental and Nervous Disorders. It contains special departments for 
k«it5 various methods, including Turkish and Russian baths, the prolonged immersion 

oath, yichy Douche, Scotch Douche, Electrical baths, Plombiferes treatment, etc. There is an 
uperating Theatre, a Dental Surgery, an X*ray Room, an Ultra-violet Apparatus, and a 
uepartment for Diathermy and High Frequency treatment." It also contains Laboratories for 
biochemical, bacteriological, and pathological research. : 

MOULTON PARK. 

Two miles from the Wain Hospital there arc several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton park. Occupation therapy 
Js n feature of this branch, and patients a.re given every facility for occupying themselves 
in farming, gardening, and fruit-growing. . . 

bryn-y-neuadd hall. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres 
at Llanfairfcohan, omidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the seashore, 'i'liero is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, footbaU and hockey grounds 
lawn tennis courts (grass and hard court), croquet grounds, golf courses, and bowling greens 
Ladies and gentlemen have their own gardens, and facilities are provided for handrerafts 
such as. carpentry, eto ' 

For terms and further particulars apply to tho Medical Superintendent (Telephone: No. 56 
Northampton), who can be seen in Lonifon by appointment. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted Voluntary Boarders received without Certificates. 

For terms, etc., apply to the Medical Superintendent 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Private Nursina Home for Xeurasthenia and allied Functional fiervons Misorders, for general 
Convalescent Cases, and those requiring Electrical Treatment. 

* The Home a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
botli sexes In addition to the methods of general medicine, Psycho-Thorapeutic treatment is 
used extensively in suitable cases. Certifiable .vases are not received. . Electrical Treatment, 
Radiant Heat, X-ray, Ultra-Violet Light, ond Massage is available m the Nursing Home. 
Billiards tennis etc. Fees from 6 to 12 guineas per week. For furtlier particulars apply to- 
'■r^D-r. E M. DOUGLAS-MORRIS, ASTON, DERBY.. Telephone iShardlotv 16. 

br bouglas-JIorris can be seen by appointment in London. ■ 


HAYDOGK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. , 

Situated Iti park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and out* 
door r^nfinn. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT hall, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Staroross 19. 

rr M.n-nl-'N TEIGNMOUTll. in connection will, Court Hall, for early and convalescent cases. 

Spun.lly siUmf^d 'in ‘grounds of 19 acres Tbe'eavdtns are TC^^aUracU?™ and^there^fs a 

S- mules. M.R.C.S., L.R.C’.P. 


CHISWICK HOUSE 

CHISWICK, W.4. ' 

Telephone . Chiswick 0245 . 

A private mental hospital for ths 
care and treatment of mental and ner- 
vous disorders in both sexes. Volun- 
tary patients received for treatment. 

The house is G miles from Hyde raik 
Corner, in the midst of beautiful 
grounds and pleasure gardens e.xtend- 
ing to 65 acres. In noarly jil] casps 
patients have their own bedrooms 
sitting-room, and private nurse. 

. Terms are from 10 guineas a week, 
including all expenses. 

Douglas BIacaulat, M.D. 
(late Dr. C. Molesworth Tuke). 

SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 
Treasurer: 

The Rt. Hon. Lord BLAXEsnuRon, O.D.E, 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

situated in extensive grounds, amid 
beautiful country and within easy 
distance from London, receives a Icit 
LADIES requiring treatment for mifJ 
Nervous and Mental Disorders. 

Apply. Chief Physician, OIllcc of the HosplUt. 
J9. Nottingham Place, London. W.l. 

‘ Mayfair 

bAKiNwooi.) ROUSE, 

GLOUCESTER. 

A registered HOSPITAL for the WM, 
TREATAIENT of L.AD1ES ■ nnci GWILEIIW 
Buffering Irom NERVOUS and ML. ^ 

order! Within f ° •' 

way and L. M, ^ * Bcrfijible tf 

Gloucester, the Hospital is fnllfi 

rail from London - and all ,, the loci 

Kingdom. It is ® S. in iU o'*" 

of tlie Gotawold Hills, and hoj,j.ti 

grounds ofover 280 ^cres. Vo 
■of both sexes o.re i nd, Voliinlir, 

Special , JIAiJoR UOl'SE, 

Boarders ib also provided at tlic ia^^ j,. 

which has -its own iiospibi. 



Preston Deanery Hslf 
Northampton. 

(SJ miles fro"' ° ' . , 

This DIETETIC ESTADLISHJj^KNTU^'l^^f.'ri 

for the complete invest gation , 

patients on investigflUon » 

Laboratory. Bioolicimcal mresus 

n?“deit‘ nSmist, Masseurs j „ 

H-^lrm ' and Electro-llierape «, e, 

Sdientifle Principles. ’ T''" Mr 

qualified "‘fjde for the lr»l'r-'' 

and provision is niaoe 

Tropical Diseases gscrtti'A 

nfirtlCU 


Fu"^Hmr“ ' particulars (rom^-^^^ 

Preston 4 __. 



■ — * I. ,'i 

EsInl.Hshec) from -Vu 

a few LADIES Buffering 'r ,i 

ME.VTAL DisoiinEffS . „ rr;’' ,,,,.. 
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RUTHIN CASTLE 

. (FORMERLY DUFF HOUSE, BANFF.) 

'Jhe first Private Hospital in the Onited Kngddm to be' fully provided with a whole-time 
specially qualified StaH of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, ' and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. • . 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health; except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. .\pply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


THB OBD MANOR A Private Hospital for the Care and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Garden and dairy produce from own farm. Terms very moderate. 

COIWAL^ElSCEiNT HO.’VIE standing in 9 acrea of orcamental grounds. Trim tennis court*, etc.. Trhich 

ot tiOURIVE-MOU'rM Patients or Boarders may visit by arrangement, for long or short periods . . 

1 1 lustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. - Telephone.SI. 


SALISBURY 

Extensive grounds. I>etaehcd Villas. * CbapeL 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Reliance 2182. 

■ Prttidfnl: Colonel anil .Kldcrman Sir Cbaales Cheers Wakefield. Bart., C.B.E. 

• T • rreascrer; Slr.LWJrEi. FAUDED-PiriLLiPS, Bart. 

rffrSW/A.Y SUPSIiJyTSyDSyT : J. G. Port» Pheli^ps. U.D, F.ILC.P. .assisted by Pbysiciana. a Pathologist, and 

a Btafl of Vuitiog Consultants. 

PaU'ents of tho ED'CC.MED' CLASSES,' IK A TRESUilABLY CURABU ' e for admission. With a view to the earlv 

treatment of eligible cases VOLUNTARY OR U.VCERTIFIED patien^ are fO CA.V CONTRIBUTE THREE .CULVEAS 

WEEKLY TOWARDS THE COST OF MAIKTEKANCK MAY BE RECEIVED • * ' Tr^lmeni is carried out on tbc most 

modern principles.' In- connection 'wUb this 'mbspital ' there* is ft ‘Lonvalescent Home on the Surrey hills at Witley.. * • ^ 

For further particulars apply to the .PHISrCiAK SUPERfKTEKDENT. • - • . ' 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. ’ ' Telephone: Rodney d74I’^742. 

Th3 above House, which was established in 1626, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntarj’ boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
♦o which holiday parties are sent during the summer months. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physic^ drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated.- prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

THryTtims: *• SUBSIDIARY, LONDON.'* Tetephang : .VORTH 0S83. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Convenienlls' situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbu^ Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Oover- 
For further particulars, apply to the Medical SupERryxEXPnxT. 


CAMBERWELL HOUSE, 33 , Peckham Road. London, S.E, 5 . 

Telegrams: “ Psycholla, London,** Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Crass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Dailj' services in the Chapel. 

Senior Physician: Dr. Hubert J. Noiuiax; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secreta^ 3 ^ 
hove villa, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams; Winterbourne 18. 


O3«eno:ocicai. and p.^LoIcvrical evaroiBatiocft Separ-.. 

outdoor amusements. Wireless and other concerts. Ocrupatinna 
termv^* Garden and dairy produce from farm 03 the estate. Rcasonabl 

For farther particulars and prospectus, apply to the Sgitdrrtt PRyneian, 


Telfpraphie A ddrets : TeUphone : 

- Relief, Old Cattox.” 290 Norwich. 

THE GROVE, GATTON GROVE ROAD, 

NORWICH. 

A FRIVATE NURSING nOilB for the 
CURATIVE TREATMENT OF NERVOUS AFFEC- 
TIONS. loluntary Boarders • also r^ired. 
Ladies only. 

Apply, the Misses McLiktocx, 01 Dr. S, 
Bap.tox, Visiting I’byaician, 
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(Postal Address)— WOODBR I DGE, SUFFOLK. 

, Iloudleshain Hall, which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable holiday - or healtli resort, or of-- 
a large country house. Each patient has all ■ 
.the privileges of a guest • consistent,. wjth the 
prescribed, medical treatment. . 

Rendlcshani Hall has 45 hedi’ooms, and about 
450 acres of gardens and park... It has. also •• 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. • ■ - 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Tchgrams and Telephone : Wickham Market 16. 





i — . ■-■ r' ■ >.■■■. ■ aapi iwr' 

RENDLESlUil HALL 

To those desiring to be near London— 

The Mansion, Beckenham Park,- Beckenham, 
■as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Kesident 
Medical Superintendent.- • 


Tetephono : 

RAVENSBOUUUE 0648. ’ 


Telecoms: 

NOIOTORIDM, llEChTA’IIAM 


Proprietors: The Norwood 'Sanatorium, Limited.' ’ 


ALCOHOLISM, DRUG. HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Estaiiushed 1922) ’Phone: Paignton 5iio, 

This small comfortable Home is charmingly situated in secluded gardens 
overlooldng Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless,, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terms Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 


ALCOHO L AND D RUGS 

The SPRINGFIELD METHOD is unique in providing complete privacy 
and an intensive treatment of four weeks only. It was evolved, and is 
carried out, in a comfortable home in Flainpstead, the address of which 
is never advertised. 

“ The Medical Annual ” (1928) selects the Springfield Method of with- 
drawing drugs for special description. 

Apply Medical Supt. (c/o 300, B.M.A. House, Tavistock Square, W.C.l).- 






INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(.l/.so private odtlres^s to secure sccrecf/.) Telephone: 158. 

noantiful lar^e Residontinl Home, with 50 acres of park Jnnd, nttnehed to R a Conv^t, and 
under the care of tile Sisters. Established 1899. 3lost successful JIEDICAIj and PSl CIIOLQGI* 
C'AL TKEATJIENT for LADIES. Every home comfort, and bright happy social aimiscmcnts. 
Splendid results proved by the numbers of former patient who VJ vt 

lirihday visits. Medical S^t}>erintcudeJlt : JOHN IL RETD, P.A., M.Pm P.l .71. 


TVT ET O O IT IT "V DALRYWIPLE HOUSE, 

riMIliSKSl!- i 1 RICKMANSWORTH, HERTS. 

For tlie treatment of GENTLEMEN under the .\ct and privauly. Estab, 1885 by an A.ssocia- 
tion of jirominent medical men and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the Iliver C^oliic. I'ulI'Sizcd billiards, tennis, 
croqurt, bonds. Golf (Moor Park, Sandv Lodge) close by. For particulars apply to— 

F. S. n. IfoGC, M.R.C.S., Ac., rtesident Medic.nl Supt.* Telephone: 16 RiCKiiAXSWOr.TH 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet .above sen-level on Southern Chilterns. 90 acres. Gardens, Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASEo, or PERMANENT INVALIDS. 

TclcpKon,: 91 G. MI ** guineas. 

■ - isienden. Applj, : C. W. J. BRASILER, M.D. 


WE HARE NURSING HOME 

r ■ -ii 

111 ■ 

,Vei ■ 1 . ■ JL 

“GklvS-AilDS; ! : ■ ■ 

Tcmtis moderate. Quiet 

Ladles and Gentlemen admitted E. 

For prospectus write or if„'j 

MASTEr..s..M.D., M R.C.S..D.P.n-. 

'Phone: „ ,1 n.ilfiiln®- 

Tlnvensiionrne 3622. IJe:e, ^ 


neurasthenia 

alcohol 

drugs 

n.M.O., 2, Wilbury Road. 

CITY OP I-O.NOON MnNTAl. 

DAHTPORD, KCiNT. 

PRIVATE PATHLS-TS ore 
charpe of TWO RIII.SEAS anil npj ,I 
Vofiinlarv BOARDERS ii’P. 
milled -Appl.v lo the MED htir- 
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THE COTSWOLD SANATORSUIVI 



Sj>ecially. built in 1S93 on the Cotsirold Hills, seven 
mile's from Cheltenliam, for the treatment of Pul- 
monary and all other forms of Tuberculosis on . 
Xordrach lines. Aspect S.S.W., sheltered from , 
Nortli and East, elevation 600 feet. Pure bracing [ 
air. Special Treatment bj* artificial Pneumothorax ’ 
<X-ray controlled). Tuberculins, and Ultra-Violet ' 
Rays is available, when necessary, without e.vtra . 
chai:ge. X-ray plant. Electric light. Radiators, - 
hot and cold basins, and tVireless in all rooms. 

Full day and nipht N’ursinp Staff. 

Hesidtnt Phvsiciansi AUTnUR 11. 2J.D., and 

G A. HOFFifAN. M.B. 

iQCluaWe Terms : Frum 5 to 7 guineas per ureek. 

Apply : The Secretary, The Cotswold Sanatorium, Cranham, 
Gloucester. 

TtUptione: 4i Witcombe. Telegrams: *’ HorriiAX, Birdlip.'* 


EAST ANGLIAN SANATORIUM. 



This Sanatoviuin tvas speciall 3 - built for the treatment of 
Pulmonary arid other forms of Tuberculosis, and is situated 
on an ideal site facing -S.S.E.— very siinnj' district in tbo 
“Constable” Country. Special Treatment by artificial 
Pneumothorax {X-ray Controlled). Electric lighting through- 
out, and i-adiators and wireless in all rooms; 

TERMS: From 4 to 8 guineas per week.. 

On the estate of 330 acres there is ample opportunitj- for train- 
ing in General Faming, Poultry Farming, Angora Eabbif- 
Breeding, Gardening, etc., anti various Handicrafts. 

Med. Supt. : Dr. Jane Walker; 

Asst. Med. Supt.: Dr. Eleanor Soltau; and other Medical Officers. 

For full porticutart, illuttrotcd prosi>rctu$, etc., apvtu .to Vie SECRETARY, Eftat 
AncllAn SwatoViom. Kavland. near Colchester. Teleph. and Telefirame i KAYLAyp 1. 



KINGUSSIE, N. B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Speyside disliict of Inverness-shire One of the highest Inhabited dis- 
tricts in Britain— •' The Switzerland of the British Jsles.’* Bracing and dry mounlam climate. 
Well-sheltered Sanatorium epeciallv built for the Ooen-nir Treatment ol Tuberculoais. Opened 
in 1901, Elevation 860 U. above sca-levcl. Electric’ light throughout buildings and m r«f 
shelters. Central beating. Folly equipped X-rav Plant. All forms of treatment available, 
including Arri5cial Pneumothora.v. and Ultra violet Uavs for surgical cases of Tuberculosis. 
ifEOtCAi. Supt. ; FELIX SAW. Ch.B Tor parliculare apptu to the Secretary. 

Terms: £4 6 ?. 8 d. to £6 63 . per week inrhisi-p no extras 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of TUBERCULOSIS of tire LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst oi a large area of park-land at a height of 450 feet above sea-level, 
on the soutli-west slopes of mountains rising to over 1,600 feet, which protect it from north and east winds 
and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax, and for operations on 
tlie chest. Electric lighting. Central heating. Home farm. Grade A milk from T.T. Herd. ” For particulars 
apply to ^fed. Supt.. H. Morriston Davies, M.D.. M.Ch.Cantab., F.R.C.S.. Llagbedr Hall. Ruthin, N. Wales. 


PENDYFFRYN HALL SANATORIUM 

penmaenmawr. 

Established 1900 for the treatment ol Tuberculosis. Miles of carefuUv graduated walks through pine.clad hills, 
with sea and mountain views. Jlodem treatment, including gANOCRySIN,' ARTIFICIAL PNEUMOTHORAX etc 
X-ray plant electric light, central heating, wireless. Full dby and bight nursing staff. On L.M.S. Main Line to 
Hol\head 4i hours from London. Resident Physicians: Dennison Pickering, M.D.fCantab.), F. W. Godbey, M.D., 
D.P.H.; Matron: Mirs N. Rennardson, S.R.N. > 

For particulars apply to the Secretary, Pendyffryn Hall. Penm.aenmawr, N. Wales. CPhone, 20.) 



HOSPITAl FOR eOMIPTIOJ' 

AND DISEASES OF THE CHEST, 

brompton, 

and FRIMLEY SANATORIUM. 

Special War ds for Pay ing Patients. 

' 3 to Sj Gtifnea$ pei* MVeekl’* * 

Apply to the Sec., Biomptoa Hospital, S.W.3. 


HERMITAGE SANATORIUM, 
Whitwell, Nr^Ventnor. 


Unsurpassed situation, 600 fL above sea-level, 
•high sunshine record, own* farm. Resident 
Sl^ical OIRcer. Male cases only/ 

Inclusive tveeily terms 50/-. 

. Special preferential arrangements for ‘a 'few"' 
private cases at 4 guineas. 

Artihcial Pneumothorar, etc. 
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SANATORIUM 

DE ABERDEENSHIRE. 

■ Medical Director.- David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOE THE DlAGxYOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

. PUi-sician Superintendent . J. M. JOHNSTON, M.B,, D.P.U., eie, 

' , F'tV pnriicitinrs and Vrofiieclns . 

oil aiiplifation to the 'Scetelnrn: - ■ 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


SELBRIGG 

sanatorium, 

HOLT, 

NORFOLK. 

Telephone: HOLT 12. 


' Adjoining 
KELLING 
SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
Ou Pine-wooded ,li.eiglits above Cromer and 
Sheringham. Dry,. Warm Climate. Maxi-’ 
mum Sunshine. Completely Sheltered. ■ 
Terms: From 6 guinea's weekly. 

FnTther tntnrmnttnn and illiKtrnted hnnVel trom; 

J. K W. MORRIS, M.R.C.S.(Eng.),L.II.C.P.(Lond.). 

Ucdieat Sniicrintendent, KclUng Sanatorium. 



Unriv.nlled suites mt Baths tor Ladies and Oentlenien, tn- 
chidins 't'urliish and ttussian Uaths, Ai.\- and Vichy 
Douclies. Massage and Plomhitres Trcatwienl, an Eleefri'o 
Installnlion for Baths and otlicr Medical purposes^ Dowsing 
Ilndiant Heat, D'Aisoiival lligli hrequeney, Diathermy, 
Nauheim Baths, etc. Special provisioa for iiiv.alids. Milk 
from our Jarm Larsc IVintcr Garden. Niglit Attcnd.mce. 
Rooms tvcil venlilntod and all licdrooms warmed in M’lnte'r. 
A largo Staff (upwards of 60) of trained Male and Female 
Nurses. Afasseiirs. and Attendants ' ‘ ■ . • . 

Telegrnms ; " SsiEDi.Ey’s, Matlock." ’Phone ; No. 17. 

For Prospectus and full iniorniation please write 
M.tNAOEn. M,.T 


GREAT BRITAIN’S 
GREATEST HYDRO 

Rrttdent Vhystcians : 

G. C. R. HAUBINSON, 

M.B., B.Ch., BAD, (R.U.J.). 

R, MacLELLAND, 

M.D., C.M.(Edtn.V 



T 


E VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (GR ISONS), SWITZERLAND. 

Terms . « from’ £5 a, week. 


Iileiiioal .Superintendent: Bernard Hudson,. ,M,D. (Cantab.), M.R.C.P., 
Swiss Federal Diploma. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A fust-clns.s Country Slansion especi- 
ally adapted ior the reception_ of a 
limited number of ladies and' gentle' 
men mentally affected. 

For ■ pnrticulnis. ■ 'apply ' Dr. Sankey. 

CLARENCE LODGE, 

CLAPHAM park, LONDON- 

SitiKtlcii in Si <ictc8 of iccluitt'd t/anteus 
HOME rOil TWEuVa AIENCAl. RAilcMS (lADIES) 
WelLnj>HoU)tt'A iinMUC Louse lloiny cuiniuiis 
nnd Tramud .Staff- XMUiiifnt Aferiuif 

SjiPCiaLbt Vis>l\ns ('lusioan. A iiuw fcaturo 
in the llouic is tiic Ultra-viofct iTvatniont 

: ^'t^lejiUone : nn'\ton 0*194 

Clapham Conunon Tube Appl y: rs- Tii u a rrns 

THE G K A IN G £ , 

near RO i-Hc-HMAM. • 

A HOUSE L>LM*Ti*eU lor litf i I't-fjinon of a 
ifoiitccl nniniKT of laJu's buifenns: from Ner 
voS’.?. disi.rtleis- Uoih rernfled and 

c-Scinir^ , •’.itK-nls nx-,-in-cl. Tins Is a large 
G btaiiutnl jrrounds and 

.pom sunino. Uranye 

Jtoci.n. L.ii u n.. M Fc s’' ‘ UtaniiRT 


plympton house, 

PLYMPTON, S. DEVON, 

This old-established Licensed House oifers 
every, ntlr.antncc that experience can suggest 
for (he enre and trcatnieut of mental cases. 

Foe forms, etc., applv io tlic i’csidoni i’liysi- 
ci.ms-: T)r. -M.i'r.r.D TimXF.R. Pr .1. C. Nkxcn 
TV lrplionc : Ko, 2 f'fymptoii 

WYE HOUSE, BUXTOR 

For the trcnlment o! Ladies niul UeiiHenien 
iiieiKatlv aUlicled. Voluntary tioaruers re- 
ceived ' Sittmtcd 1.200 ft. above senlcvcl. 
faeinc S. : 14 acres of grounds.— For terms, 
apply to the ilesidcat Medical Superin^tendeut. 
tv tv llonrox. M.D . Nat, Tel. 130. 

Tel a Telegrams; ••Haynes, Urcnti'ood, 45" 

LJitieton Hall, Brentwood, Essex. 

I.arga grounds, ■400 ft. above sea, HU.ltfc for 
Ladi-s .Ment.illv ofnieled VoUmtari liouedeeo j 
rcL-en-eJ. .Slnii'or.s : Brentwood and Nbrnflelrt I j 
mile. Liverp'l St. 26 min. — rVppb. Dr. H.iv.sn.s. 

rove House, AH Stretton, 

ChtjTcU Stretton, Shropshire. 

A Trivate Homo for the care nnd tre.Tfmpnt 
of a iuniffcf Pimihcr of laefies mentaiiy 
Cltiuaic f»»*althy nnd hracinjj. 

ilcdical SiiperJtjtendcDt ; Br. ilcCLiKTOCR. 


G 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

K\\TTZEnt..\KD 

Opened on .Innuntr , 1st. 19S9. tor llio trrJb 
incnt ot VUUlONAUY TllDEncVUlSlS fInsiKli 
Nnising St.alf. Inclusive forms fmn 7 gtilncsi 
a week. iledim) Sui/rrinlrnllcut : 

Hifary Roche, 

M.D. (Melli.), M.n.O.r, (f.onA.l. TeVrcii mi 
Diseases piplnma (IVaicsl*. Fertnrrl.r h■l■' 
Brompton llcspvtat, JtedienI .S'ttfil. rJFr 
Fatialariiini Manfnns 

PEEBLES HYDRO, 

Fn?!ng 'smith, ‘‘cmipV-f^^^^ 

ami cast. 21 miles fwm Uht’’’’ '!" , 

All modem Ilnths, 7,1',. ..y. 

Eleeteic.at Tre.alment UalU l..i'li l'» ■ 

inE.lT, (IE;M.Tn h'-'-hl-T. 

Elertrie Light. Centi.U 1 raliag. 1. , < If ; 

Ihine nilli.-ird Tahirs, Hall 

den, .Sirininiing Balh. Haul and Gf; 

Conils, Ilndminton, ftnqua hn'in. , .. 

Prosj Hvtii.g from __ 

BOURNEMOUTH HYDRO, ^ 

with Yiln-glass tiiiii-lou'ig'.' “la! Matm' i'-' ’ 
on ihr hViith te.id 

Evrrv ‘ kind of Nath. I'lan'l'l;;';' ':„V f 1 
livery kind of .U.Ks.sge, .Hi" r. 
Every kind of KlnUirdi' 

Every kind of Di-f. , 

Cnlls'liad and Virhr "alfr - f 
High Fref|iieary. V,!rritir tl'e j. 

Bishopstone Housd, BedM 

PJJJVATE HOME lor 

LADIES Ten onlv rdn'"’'’ ' ' 

onleer or Mrs PUrl.t: . 

PhcIot muiniiic”'' j'’,' 

J ADOPTin 
Uve - 
about 

nwdi'vaf'''hisilori . 'J'h'i I" 

tiinitv. - -AiWn-s. ,ho- 
Tavistock Sann te. 1 .1- - 

TTieliATfo w Coiivfdrskkii* , 

titu.afion, conntrs. Ihre'- " j 

'^nnlofl. — Dowf’ ’"3'e'v'; 
VV Hnu-p for er>'- r- ^ P 

Inrffl^ rrpfrrrr/L — 
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A1X = UES = BAIIVS 

WATERS EOR ALLEVIATION OF RHEUMATISM 

0)1 the picturesque border of the 


LAKE DU BOURGET 

the Centre for Excursions to the Alpes de Savoie. 



THERMAL ESTABLISHMENT OPEN THROUGHOUT THE TEAR, 


lUurtrated JBoollets ' and in/arination as to the ipeeial admniages referred 
for the medical profeision trill be tent immediately on requett Co the 
SryDICAT d'ldOTIATIVE, AIX-LES-BAIXS. 



W£st London Hospital Post-Graduate College. 


INTEINSIVE OOURSE* 


A Conrsc in General Medicine and Sorgerv, inclading the Special Departments, with special reference to recent advances 
in these subjects, tvill be held at the West London Hospital from MARCH llth to MARCH 23rtl. Fee for Coarse: — 
Six Guixe-ls. 

For further particulars apnlj to: Sir He.sry Srison, K.C.V.O., Dean, West London Hospital, Hammersmith, W.S. 


Post-Graduate Teaching, West London Hospital. 

CONTINUOUS INSTRUCTION. CLINICAL WORK IN ALL DEPARTMENTS. 
CLINICAL ASSISTANTSHIPS. SPECIAL ANNUAL SIEMBERSHIP TERMS FOR GENERAL 
PRACTITIONERS. AN^iESTHETIC COURSE. 

COURSES MAY BE COMMENCED AT ANY TIME. 

Prospectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, nammersmitb, W.G. 


THE FEELOWSHII® OF MEOICINE ANO 
FOST - GRADUATE IVEEDICAE ASSOCIATION, 

X, stkjeet, x.ONr>OJCM, inr.j.. lelepnone : Mayfair 


POST-GRADUATE SPECIAL COURSES have been arranged for February as follows; Gynecology (Chelsea 
Hospital). Dermatology (St. John’s). Diseases of Chest (Brompton). and of Children (Great Onnond Street). The 
Fellowship also provides a General Course in connection with its affiliated Hospitals. Detailed syUabuses and 
Specimen copies of the ** Journal may be obtained from the Secretary. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


TtUphone : REGENT 1457. 


MEDICAL SCHOOL 

(Toum^ed 1816.) 

BROAD STREET, HOLBORN, W. C. 2. 


(Near British lluseua Station.) 


fAt- accoruroodatioD for 71 p:Uient3 in general wards, and, in addition, has fourteen private rooms 

for pa\ing patients. The new building has been specially designed for clinical teaching and post-graduate studv. ^ e rooms 

Classes for the D.O.il.S. Examination are held thrice yearly in January, April, and October. 

Out-patients arc seen daily at 1 o’clock- Operations are performed at 3 p.m. 

QutUEcd EiKlical practitioner, and rfci5!ered.j!udenl3 may join at any lime. For particalar, apply to the Dean or Secretary at the HospitaL 
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Are you desirous oI obtaining 
one oi the special higher 
qualifications ? 

Diplomain Psychological Medicine. 
Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Tuberculosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

All Higher Medical and Surgical 
Degrees artd Diplomas. 

write .nt once stati.,« your requirements 

Secretary, 

WEDICM. COmSPOHu£«CE COaEGE. 

19 , Welbeck Street, >>.<• 

— nrr^-;- COACHDIG 

WE SPECMUi. V,- 

Ifanit: 

Atirfrcs' . 


®’l.rhvste,*'tvUU cx».nin»tlons in Jnnnnry 
2. Kifinotolf ancI.EloeltoIOK-, uUU examine- 

\vorL and is intentlcd (o eUDw that \ 
has Imd practical cxpcticnce ot the 

The fi'M’ree months ^ 

Physics m./lonc ,,n_ a.c;,Imboratov^^ „,„t vhc 
Mniil ■ tanght at Um . 

* These Courses 

i and Lonilon. ^ 

run pjAcnt in 

r.ondon', nliere courses of fn" ''a'ra 

eoml>fimr\vill"?linica1 ^nstriiclion in ihe large 

il^^lf !mon,h^y^ 

VcUnical assistant or in similar 
‘'“iar;;lAV inf«r«.»tioo as to (he Courses may 

Cnmhrulge. *t \ 'M.P., I.Murev 

, ytcdi-al ^‘Jj"’’"pvrush Institute of 

32?VcfU St.: Londen^ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.l. 

(FOUiXDEP IK 1882.) 



u N I V ERS ITY ^ ’ 

university college. 

FACOt/rr OF IIEDIOAL SCTEKCES. 


tnitr' nn^'j.IARV 
a. , ’ ... IE ROYAL 


•■Hints on SEClun'Ant. Hedi- 

M.O. Oegvee. to the j^g Welbeclt 

cal CorrespomlcJicc college. 

Street, hondon, \ 


MARLBOROUGH 

Tut Ku!v« 

P,"tion, «hon, from Sec. 

PUIXCE OF ^ 


SPECIA' 

FELLOWS' , , . ■ . 

Special short C»»”' ufh,’’l^29i 

‘itf^;ropavS« to? tt ne%Wr examination. 
,lw«tom.v.-E. 9. ^JgcKiEn'unST, M.A.. U.M., 

Eoeu.E-ros; 

Students ure Vhtnwtcd w other times, 

liooms and I'^^foloey includes Bioehemis- 

Tiie Coni-sc / h.'s'U'OnJ 30,1 rtemnnslra- 
try, and r?"®‘®*L,fLLBlon ot practical u-or)( 
tibiis. toselhcr uiOi subieel which ale 

on those ,'>'•“9^ ;^,ta„crrn meiieal praotme. 

obtained on nppll- 

"‘o'nive‘Siy College. C. 0. 0. ®S’ary. 
’''"(Gower Street. W.C.l.) 


SOME SUCCESSES-. 

M.D.iLond.), f 309 

Medallists during l91o'28) 

M.S.lLond.), 20 

4 Gold Medaili«ta> ^ 

M.B.,B.S.lUond.). Final 937 

(Completed Exam.) 

F.R.C.:i.(tng.). Fminry ' « 

(1906-28’) ' I" 

M.R.C.P.iUnd.). 152 

DuP.H* (VatiQUsI l90d-28 280 

(Completed Exam.) 

F.R.C.S.lEdin.), 39 

M.R.C.S., L.R.C.P.FiW 1910 28 ^02 
(Completed Exam.) 

M.DUDur.J (Practitioners) 1906-28 30 

M n Various. By Thcsl* Nuroeteu, 

. 81/ecegscs 

Preparation for Uedieal 

fiuccesses* 

ORAL CLASSES. . 

51.R.C.P.. N-E- i(,s;’''^and JUli'H- 

ifllc.P. Mus?Sm and'lfietoicope Wort fw 
Private Tuition. 

Medical Prospectus (48 pH 

VU\Th'\TS ,— The nielhod J all 

ing the Medical 

Medical ,1 “'V. (.i.iKr llahti! 

Classes. SySK‘*“'?;,'L.«om fat hifbtt Sut' 

' <fsx'c.»' 


ORTHOP/ED 1 cs . 

\ special tuo 

UOVAL ?o 8 'ucl. 2-3rd The 

; TVL from ^'aveh 11 th to ‘ The Course 
too for ty- and further par- 

iid oncti v^O nil Pn » . . r,tsM|vinsr c“itlit*r to 

Heufam may he ohUuucd h) . aPl’Jl ,»..,„„.xdie 
tlio ■ Socrctiwy. Boy - acm 

lUxpital, 334 . Gt. of 




Royal CoUege ot Physicians of 
' London. 

on Friday, Aprd to clvo twenty-one 

canuidntca fPiJ tn tho Keffisttar o1 th® 

days' and 

...» ...m, 1” <“;r‘o.s tSLis 

«-• ■ ?siSS^«dt»oatdctay. 

at ■■ ’, .' ■ 03 to the prooedora 

...soao c «;"U'a.. . 

’ London. 

' r. M.T). '"'ill dfliv^T 

,,.rom™-LiK toiirtES on^ Thnr;da>. 

p'- ^'’■ 

"”‘’"€fiS.«'?nd.yrara.. 


ai 3 Ut , 

,J„ J.s, -at- Miss 

HXJy i..Aniln'*nt RUCCCSS lll .Infwrfc. 

. UW -., 

of . . 



raSnds"of“vi3lhnR^aiafl. WB- 

y,^°'nnlK ?o tl«^ Scer^ 


F.R.C.S.iedin;); ,„s;. 

Fellowship Bjam j^jj. jet) > ^ o- . 

Medical and Deg.^,, ..i 


ri ASSES, with y.uief '''ki:' 

I'.R.C.S., burgeons 
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LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(L'DiTtrrjity of Loodon.) 

Bacteriology and Immunology. 

One years Course of study lor the 
Diploma la Bacleriology, beginaiug 
in October. 

Epidemiology and Vital Statistics. 

Special tliree-xuouthly or longer 
courses. 

Tropical Medicine and Hygiene. 

'Iwo Courses yearly, eacu ol 20 
weeics, commeiicmg on- March llUi 
and October Isl, 1929. 

Enquiries lor sjiiabnses, etc., should 
be addressed to the Secretary, 2d-, 
F.ud'leigh Oanl'Mi'* 1 .iim.Iom \V 1 


CITY OF LUiNDUtN 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.I. 

iimWlTERV TIUI.NINU SCllOOl.. 

MF UU &rUuLM£i aumiucd to Hospital 
pnictive. vkitii uptirauve Uiuoticry, and Obstet 
rical cuiupucaiious. 

niAINbl* as Midwives aad 5Iontblj 
Nurses la aa-tronlanw «tth I 11 O. nfSiilatiocii 

privatf: vvxiin^ ^ 


'tROP rCAL "m ED 1 c7 N eT 

a.MVtiujlTV OF UNEKl’UOL). 

COUKSES OF INSTRUCTION (lasting about 
thtre roontlw) for ib^ lhj.doma' fn lrupr«l 
MMtcinc coiniawnce on i1cto\»rr Irt and January* 
7t1i. nnd for the Pipfonia in Tropical 
on .January 12th and vpril 26lh (Candidates 
for the D.T.II. must pt*s*ess the D.TSI. of this 
Um\crsit>.J 

F'T partientars apply xo th» lion Ppan, 
Livarprol Srh'wd n‘ TroM/*a1 U<wli/.in- p.-mb’-otr 

P'« » - 


TAUiS 1 UiN bCtiUuL. 

TAUNTON, 

A PUBUC SCHOOL FOR BOYS 
Boys arc resnlariv prepared for Ibe First 
il.B. ETsmlnaiioTi, UnitersUy Scholarships in 
Chemistry. Biology, etc. 

Special' faciSilt»'5 are offered for th- teaching 
cf thcmistfr, i*L«sic#. Botany, and Zoology 
.Tcfc .VnV«cr containing s^Vea 

laboratories, two lecture rooms, seiecce librarv. 
ttore rooms, etc., o(H-ned in September. 1925 
Prophet 03 frcin Ifead lUaier. 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS. 


KINOWELI, IlALLs Timsburv. near B.VTTi. 
Grounds ot 240 l>etw.-cn Balli and Wells; 

6-0 ft. al’orc sea; tlw air bracing, vcrv h’ue- 
6ci.»l (ft delicate bo*-*. Games (cricket football 
hoctey. xrum- guin I'.ad pL.-ical trailing. A 
fine open-air sv.jmnijng bath. Particular atien- 
tion giren lo hi^allh. focnl, and rest. Four 
Pi'Mie School S>Jiolar«l!ipa in last tv.o vrars. 
Prospeetus on application. — ITeadmaster * 
SY& XKY C Ah,«V \J 1 A 

erbysLIre Education Committ tie 

.'il-ST.VNT SCHOOL UEDIC.VL OFFICER 


Th** r>**r(>\5f7irv E^fQc^ttoIl Conimitt<>o renuire 

ne ser'ier* of an A.^isfant SH-ool 
O* ,CT*r (maTe) at a -ararN of ri«in- b> 

annual iTTcr»^.i«ils of £CS to 1700 per annum. * 
o mu.'t l*e a recisteretl Mwfical 

P»-ar«itj(%ncr cf at !.'3< thre- v»-ar*^ 'tendin'* 
E5tp*'nrn«?e in Refraction. Mental Uefieienev 
ant! .\nac3lhotjc Wort will be considered addi- 
tional gi)jIj5cJljrn« 

Tl'.* otncci appojnTetl will not l.e allewe*} 
t > eriTACi* in privat.* or cunsu’tini: practioo, 
but mil Ih.' required to derate hi< whole time 
t" »*• i-ines of t**.' otTce. an«l will .irt nnder 
the din-rtson of ihe School Medical OfPeer. 

f'>rn-- -jf application mav be obtained from 
tl-.- iiMlcr'icu'd. to wboiTi thev should l«* 
r»uxif\'-<l co'upVctcsl. tcc^'Uier uith copi»*s of 
c<'t r'“r»* Utan three recent te-^iraoni.al*. on 
Tr K’fore March Hih, endorsed ** A«5i--tant 

tff»-’icjl iT^c-er." 

Tl'e arr--*.t:tmont udl l>* determinable bv 
‘ f'il'j'-**- <?a either s*'.!.- 

New ro'*-n> 0-ccs W V. tqrr 

'ledical OSc'cT. 

I>trby, February 16th, 1^. 


^University of TiOiuloii 


.\ Course of Three Lectures on “ Some Lio- 
.logical und EpiiltuttnUtgUal Anjr'cts Url- 
vtii‘f}tic Infeeti'iii " will he given by ProTes^or 
F. Fullilohn (of the InstUut fur ScliilTs und 
Tropjnkrankheiten. Hamburg) at the LuNHDN 
FCiKlOL OF IIYCrENE AND TRoPll..\L 
MET7IC1NE (25, Gordon Street. W.C.IL cn 
MOND.W, TUESD.VV. and WEDNESU.tY, 
M-VRCH 11th. 12th. and 15tli. rf 5.30 p.tn 
At the first Lecture lU** Cli**ir v.-ill he 
b\ Or. G. C.tr.5Sicii\Ei, Lotv, M.TX. M C.l'!., 
F.R.C.P., Senior Phvsician. l'*r=pilal for Tropi- 
r.nl Pi«»3se3. Tlie L^tur-'s v.HI b* d'*>iv«»n“<l in 
F''gVi'ti and niustTctcd witb Lantern Slides .vad 
Films. 

Admis'sion fr'o. wiiiiout ticket. 

ElUYIN nFLT.FR. tcadctnic !feejsfr.ir 


"U iiiversity 


of 


Loudon, 


.i Course of Three Lecture? cn '* The E'rc ra 
General Afedicrne ** will I*.- giteu bv liV. ,\. 
M.vrruk^rD Uamsay. M D., LL.L>. (Consulting 
Uphlliitlniic Surg-on to the Gia-tsuw llovni 
InfirmarO. at UNIVERSITY COLLEGE HOS- 
PIT.tL MEDICAL SCHOOL (Unirwttv Stre-t, 
Gcncr Sire-»t, \\.C.l). on MONDAY, \VEIiNt..S- 
DAY. and FRIDAY. MARCH 4tb, 6th. «*sd Stji. 
at 5.30 p.m. .\t the fir^ l>*ctnrc the Chair 
will be Liken by Sir .Ions PAnsJON*?, C.B.£, 
F.n S., Senior Ophtltalmic Surg*w»n, I'niveeity 
Colbge Ho«p»tal. T.antcm ilTuatration?. 
Admission free, without ticket. 

EDMIjr DET.T.FR. Aenderoic R^gotrar 

IJla ncred Stndentsliips. 

.Shortly after lYhitsuntide next the Governors 
and Trustees propose to elect. ONE STUDENT 
in PHYSIC at GONYILLE ANT) CAR'S 
COLLKGE. CAMBRIDGE. 

Candidates roust ban* l>ocn born in Englaml. 
Scotland, or Wales, and b» members, of th»* 
Church of England, unmarried, and tvRhin 
the ag?s of 17 and 20 years. 

TTie annual stipend £100. 

The f?st dav for sending to Petitiona is 
3f-rch l?fh 

Application for further particnlars thcnld be 
to 3fr. Env.'ARD TrwrLB GcrD»j.v. 2S. 
Lincoln’s Tnn Field*. Clerk to the CotvmorH 

-•*.1 TVwtrt».j 


rjllieoflo 


TViliiains Mediciil 
saioLvusiup. 


POIBROKE COLLEGE, OXFORD. 


An examination for the purpose of filling up 
this Scho’atahip. which is of the value of £1'‘0 
n rear, and tenable for four or five years, will 
bfirln on dun** 4ih. 

For f«*H p'vrticuT.vr? apple b«‘fori» M.ay 4tJj to 
th** Senior Tntor. Pembroke CoR^gc, Oxford 

D orby^Lire Comity Sanatorium, 

near CUE-bTERiTlELD. 


.\prl»cDtioas arc invited for th'* po-t of 
RESIDENT ASSISTANT MEDICAL OFFICER 
(male or female) at the Dcit*'«hire County 
^3n.itoriom. Candidates with pr.-vions Institn- 
tional experience, of Tuber* olosU will h** pre- 
ferred. and j>ract»cal cCTcricnce of .Xrtifici'l 
Pneutnothora-v w*rrfe will b#» «-OD3idered an 
-'xMitional qnjlificatloa. Candidates must he 
single. 

Salary will be at the rate of £oaO pet annum, 
tog-tk**f wnth boar'L lodging, etc. 

•Application forms roav he ontain'‘d from the 
undersigned to whom thev must be retutTie*!, 
together \vith copies ol not tnor'* than three 
recent te-timoniaI<. on or before March IBtli 
N^w County OJSces, W. M. .\SIT. 

P‘'rbv. ' Countv Medical Officer. 

Febnixry 25tb. 1929. 

J^ewisham Eniou. 

.APPOINTMENT OF R-ADlOGILlPlfEH. 


The Guardians of the Poor of ihe Lewtilum 
Union invite applicatioas tor ihe appointni^^nt 
of a Radiograrber at their IIospitaL situate in 
the High bttvet, LMcisham, SjLlo. 

The appointment will be whole-tiroe, and the 
hours oJ duty o6 weekly. 

Salary £500 per annum. s»jbjeet to deducLions 
under the Po'jr Law OCeers Superanauatinn 
Act. 

Candidates tstisL have had good experience in 
R.adiegraphy, X-ray treatment, development ^ 
plate? and films, keeping of X-rav films and 
record.', ttc. 


Komis of application may be c^-tained b\ 
^ending a stamped 3dJre*?"d' foclJcap envelope, 
which must l>e returned to me at the undW- 
mentienf-j addr*-?:. by not later than lo a.rn 
on JIcnday, March 11th, 

By Older. 

Guardians* OGIc**?, 

594, Righ Strwf. 

Lewisham. S.E IS. 

Febrfiary ISth, 1929, 


W, R, OWEN. 
Clerk to the 

Guardian?. 


ghaixglfai -iliuiieipal Goxmcil. 

PUCLIC ' HEALTH Dli*ART.MENT. 
ASSISTANT PATHOLOGI.ST. 


An Assistant- Ratliologiatr i3 rcquimd.in the 
Public lie.i.tli Deiiari.4in.nL of the ShangLm 
Jl'iiiiwipaJ Louncu. 

Canuaaiit-.s, |jn;i..rabl> unm.Trried, shonld no.t 
b.* n.occ than o^.. icars of cg^ and must hold 
qualiaLations in Mcfiicine and Sujgery of L'nt* 
vrCsit, s.anuard; a D.P.H. and la.T.il. H,, 
(hot gli ni;t issw-niial, are ripsirab.e. 

Sararv, Tae.3 65 J p.;r tn<*iij^ni, uniler three 
ve.vrv’ agra-nitiiL, roncwalile al a higher ta_ary 
in the ev.nl of satit aciorv survn.’Oa- * First-class 
passrgr h gtv.-n wiih ball pay uuring \o..age. . 

Etg,il nioiith,’ leave is given on full pav, with 
firsi-cjass p.issagj, ait^r every period of five 
years’ stvic- in Flitrghau ; 

Fr^e medical attendance »? provided, and there 
is pariicip^'iion in tlie benefits of a Superannua- 
tion Fixuti- 4 

A Tael at the present rate of c.xchangc equals 
about 2/7 Exchange is. however, subject to 
fliTCiu.'»t<on. t 

Panicclars of the appointment and full details 
aa In the benefits cajoved by Jlunicipol 
employ utuLt their tfixus of service may 
be obtained from the Council*? Agents 

Applications, m candidal**'# own handwriting, 
with full information as lo tb^ qualification^ 
and cxperi'*nce. etc actrompinicil by at .lea^ 
three recent testimonials, and endorsed 
•• .Avdstact Pathologist " on the cover, should be 
forwarded to — __ 

JDTTN POOK A- C<‘MPANV, 

63 Fenchurch SL, Agents for the _ 

London. F..<'.S Municipal to .ncil of . 

Feli ruarv. 1929. Fh:»n chai. 

T bc Government of Bengal 
Inii.r- n TE'intNT yvoie.M. 
tor til. PRE.«inE\ev CEXEa.tL HOSPITAL, 
CAI.'TTTt. Csniiidatm m.-t L“ fii'Iv 
mclir^ men and iinmarTi'^; preference will 
be given to tho-e po^s-^irg FK-C.S. cr 
M.R C.P. Ral.'trv Rf.l.^'OO a month, p’tw. for 
3 r*nfi»,inf-» of non-.i»»''fb*' ov'ers*»as 

pav of P"”) a month. (Tofxl sterling equivnTpTft 
for cnniWlftt** of non-Asiefic itomicifc approxf- 
tnot-b* £.1 p'*r snn**m ' Unfr-roi-heiJ 
0 >’art“r 3 . Thr-n* ‘C-'m* ogrerrent. rirat-class 
p;»«S'»g'' out and heme. Strict nic«3ical exam- 
ination. ^ 

Further porticnlan and forms of application 
mav !>** oi’t**ir**>d upon rennest T*v po-l-card to 
th» Fecr-tarv to th«* High Commis^imw for 
lnd*a D-'rartm‘*"t ^2 Cron-rnor 

C-rd^n* I.,c»*don S.W 1 L*»*t d.vy for rwcipl 

o' ;»p p}i***»t ?D-* x M*.rT-h <nh 1Q*^9. 

T^lie Goremment of Bunna 

• n^ouir** -* I'lqEtTOR forth' IIARiOURT 
RUTT.r.R 1N''-‘TIT»*TE fiF pI'BLfC HE.AL’TH, 
rjWnnoN Candid-’te-j nxu^t be fnlly qualified 
m-*s«i”al n»cn and r-xperi ’ncpd bacl"rioIogists, 
and nref r nc^ will bj given to ihrK^ TOs^ess- 
1 Hii.'o*".-* of PnMic Jl.'olth. Salary 

n<2.65'' •' month, rising bv cnoual incre- 
menta of Tb: a month ’o R*il.8o'> a monfb- 

Fiv** vcors’ ?gr-’«*ment. FiT-^t-cls^'’ pasfag-? out 
and liom** mrdi<'nl •Tonim tion 

Fnt!li'*r f'nr*ic^laT3 and form- of application 
mav T>^ ob‘'*in-d upon T^t>*-=t bv poU-c.'ird 
to the S‘*cri**nrv to th-* tTJsh Commir^inner for 
T^di-* G»o--n*l D*>p'*r*m''nt, r?ro-<veoor 

n.-irrl^n? Txm.b.n ‘J.W 1 
f,r ..pp’i.-.tirr-’v* xr-T-^h ’"’th 




dminirtvativc Coxinty of Essex. 


.APl*tJlNT3lENT OF M.\LE .\S:TST.ANT COUNTY 


The Ccuntv L/cuncil of the Adminiitrative 
Co:.El\ of *-r«-^ v invite arp.icaVJons for the above 
po-'t 'fr«.m r-gi'iered * medical practitioaers 
-u-f-xalL quail j-d in the trcalmciit of Tuber- 
culkNL?.* School Medical Insp ction, and Mater- 
mtv aiul t hild Mcifare;, bonding a Dip l om a of 
Public Health and not over 45 vt-ars of age. , 
Pre-fcro’ic** vnll L; given to candidates who 
hav** had at least three vears* cxp^-rience In 
Pu>»hc Health w-urk sebssquent to tlieir medical 
quaiificatinn. Th=* sa^arv attach -d to the np- 
I'omtm'nt will be £5C0 per annum and 
• irsvcRint ^Tpensc*. Th** person appointed will 
b** required to deroto his whole time to the 
s**rvicc of the Ccur.'-il. and to iierfonn ruch 
dut!**-j an-i to furnish sreb advice and assist- 
ano** appertaining to bis cffictt mav b? re- 
'ii.ir-.-J, and to r-sid- in such district of the 
County a*: th** Council may dLcide. The «p- 
jv^intmen: wall I'** subject to three months’ 
nctic^* cn etth^r sid*. 

Af j'ltcaiiOT'<. on the prescribed form, obtain- 
able fnim th* und<*rsign--d. ard accompanied 
!*v coyi-'s of n»x more th-n tlir-*** {.''stinionials, 
ulii*h will rrt fv' r<’t*Tn*'d. slionM h** ad- 
dressed to me and delivered at th-* .‘Tiire HaH, 
Uh~hiis’uni not Icter th’n Mcnd.’v. March lltb. 
th-re Fall. JOHN II GOOLD. 

< h-‘Inr-fo'«l Clerk of the County 

February 21st. 1929. Cour'eiL 
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THE BRITISH MEDICAL JOURNAL'. 


J^iverpool County • Borougli. 

LOCAL EDUCATION AUTHORITY. - ■ 

JUNIOR assistant .school MEDICAL 
-OFFICER. 

Applicsilions arc invited tor a Junior Assistant 
Bchool Medic.U Olficer in the Depaitiitent of tlio 
Medical Olliccr to tho Local Education 
Aiithoritv, at a salary of £600 per annum. 

Applicants must be registered medical prac- 
titioners witli at least tliree years' experience. 
It is desirable that thej’ should have had soma 
epccial experience In school hygieno and in 
tiiseiises of children. 

The ofRcer appointed ivill bo required to devote 
Ills whole, time to tlie service of the Education 
Authovitv, under the direction of (ho Medical 
Officer 01 Health, who is also tlie Medical Officer 
to the Education Authority. He will not bn 
allowed to undertake private practice, and will 
he required to contribute to the Liverpool 

Corpori-' ■■■ u- o • . 

by the ■ 1 . 

Appli . ■ . . etc., 

togethe. . . ' , ■ three 

recent festimonials, endorsed “Junior Assistant 
School Medical Officer.” must be delivered at 
(ho office of the Town Clerk, Municipal Build- 
ings, Liverpool, on or before March 6th. 

Canvassing of members of the Committee or 
(he City Council is strictlv prohibited and will 
ho considered a disqualilTcation. 

Municipal Buildings, WALTER MOON, 
Liverpool. Town Clerk and Clerk to tha 

Feb, 20tli, 1929. L o cal Education Authority. 

of Nottingliam. 

ASSISTANT JfBDICAL OFFICER (RESIDENT). 

The Gu.ardinns of tho Poor of tho City of 
NoUingham invite applications from gentlemen 
for (ho appointment of Resident Assistant 
Jfcdicai Ofiiccr at Iheir BAGTHORPE INSTITV- 
'TION and infirmary, for a period of si.v 
inonihs certain, subject (o renewal. Applicants 
must he registered medical practitioners. 

llio Hospital is a separate modornly designed 
building, comprising four pavilions and pro- 
vidiiig accommodation tor 700 patients. Tlio 
staff consists of a Consulting Surgeon, Visiting 
Wcdlc.al CMccr. and tiro ^Resident Asslstain 
Medical Dffieers, Tlierc Is opportunity tor ox- 
poriorioo in all departments, including Modloal, 
Surgical, and Midwifery cases, and Bacterio- 
logical work. An X-ray apparatus Is Installed. 

• Salary nt the rate of £300 per annum, with 
lurnislicd npartwents, servlco, board, laundry, 
.-do. 

Applications, giving age and full particulars 
of experience and qualifications, acoomp.'inicd 
by copies of tliveo recent testimonials, to be 
sent to, 1110 on or beforo March 6th. 

Poor Law Offices, J. ALLAN BATTERSBY, 
Shakespeare St., Clerk to tho 

Nottingham. Board. 

Februar y 25r d, 1929, 

^oimty Borougli of Dudley, 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSLSTANT SCHOOL MEDICAL OFFICER 


. Applications arc Invited for the post of 
Assistant Medical OiTicer of Health and Assistant 
School Jfcdical OiTiccr. 

Candidates, who must have been qualified and 
re^stered for at least three years, and possess 
a Diploma or Degree In Public Health, will 
work under the direction, supervi«;ion, and 
conlrol of tho Council's Medical OiTiccri thoy 
sliouid have had special experience In the 
diagnosis and treatment of Children’s Diseases, 
Ante-natal, Maternity, and Child Welfare work, 
as well as of the administration of general 
anresthetics, including gas for Dental work. 

Salary £600 per annum, rising by yearly 
increments of £25 to £650, 

The Officer wUl be expected to reside in the 
County Doroigh. and the appointment will be 
subject to three calendar months* notice on 
cither side. 

Further particulars and forms of application 
may be had from the undersigned, by whom 
all applications must bo received not later than 
March 18 th. 

Rfunicipal Buildings, J. BROCK ALLOJf, 

pi'iorv St., Town Clerk. 

Oi idlr y. Fe bruary 25th,_1929 

ortLju’ General Hospital, 

MERTHYR TYDFIL. 

Applicntions arc Invited for the post of 
KESIDEXT MEDICAL <JFriCER at this Ho'^pttal 
(103 beds, malnlv eurgical) for a period of 
eix months coninienrlng Apiif 1st. Salary at 
(ho rate of £100 per annijoi, with board, rooms, 
end Inundry. Anpllrants must have had cx- 
^ 1 ®drnlntM ration of nn.vsthetics. 

stating nge an<! qiialifications 
recent vonies of not more than (hrcc 

Fee* (LqnorTr addressed, Hon. 

arch iith. Medical Staff, not Ia(cr than 


M 


C 
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BUOADGrvEEN EANATOBIUM. 
ASSISTANT RESIDENT MEDICAL OFFICEtt! 

The Port Sanitary and . Hospitals CommittCD 
of the Council of tho City of Liverpool invito 
applicationa for ,thc above olRco. Salary £260 
per annum, together ^Yith board, washing, and 
lodgings at Iho S:inatotium. 

^ Tho appointmcnt ls for a term of not exceed- 
ing one year, and is not renewable. 

• Every candidate- will be required to possess 
a> registered Medical and Surgical qualification, 
Ahd shouid have a knou'ledgo of Bactertoiogfcal 
nirtbods. 

Tlie person appointed will not he allowed to 
engage in private practice, and will bo required 
to devote whole-time ecrvico to tho duties of 
the office, 

• Applications, stating ago and qualifications, 
accompanied oy copies of testimonials, to bo 
addressed to tiio Town Clerk, Municipal Build- 
ings, Liverpool, and delivered not later than 
Friday. March 8th. 

Envelopes to be endorsed Resident Medical 
Officer." 

Town Clerk’s Omco, WALTER MOON, 
Liverpool. Town Clerk. 

Februa r y 25rd, X929. 

irminghain Public Health. 

DETARTMENT. 


tW.IRCR 2, 1929. 
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TUBERCULOSIS SECTION. 


Applications arc Invited tor the appointment 
of an ASSISTANT MEDICAL OFFICER from 
aingJo male medical ‘ practitioners. Tlio duties 
incindo botli Sanatorium and Dispensary work. 
Special experience in tVio treatment of Bono 
I’uborculosis is essential. Applicants sliouliT 
Iiavo been qiinlifled for three yenrsj and it would 
be a rccommcnd.ation If a resident general 
Hospital appointment has been held. The candi- 
date appointed nlll bo required to pass n medical 
examination in connection with the Municipal 
Superannuation Scheme. Salary nt the rate of 
&4S0 per annum, irith board, residence, and 
laundry, estimated for superannuation purposes 
nt £150. Applicntions, witli copies of throe 
recent testinioninis. etattng age, qualifications, 
and c.vpcrienee, eliould bo received not later 
than March 9tli bj' tlio Chief Tuberculosis 
Ofiiccr, 44a, Broad Street, Birmingham. 


o 
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Union. 


RESIDENT ASSISTANT MEDIC.AL OFFICER. 

The Ounrdinns are about to .appoint an 
additional Resident Assistant Medical Officer 
(Indy) at tho POOR L.\W INSTITUTION. 
Rochdale Road. Oldham, and invito applica- 
tions tor tho position from duly qualified 
persons. 

Salary (inclusive) £200 per annum, with 
npartmonts, rations, I.njndry, and nttend.mce, 
valued for flio purposes of the Poor Law Ofijeers 
Superannuation Act, 1B96, at £90 per annum. 
Deductions at fho rate of 2 per cent, per annum 
will bo mode from tho salary .and emoluments, 
in accordance with (ho provisions of tho Act 
referred to. , , 

Tho appointment is (or tho period en.hng 
Morch olst, 1930, .and is subject to termination 
during such period by one calendar montli's 
notice' on either side. m 

Copies of Die duties nppBcaWo to the office, 
nnd any further particulars, may bo obtained 
from the undersigned, to whom application^ 
stating age. c.vperrcnco. nnd qUalificatfons. and 
accompanied by copies of flivcc tesiimoni.als of 
recent date, must bo sent not later than Tuesday, 

‘''union Offices, FRED. W FLETCHER. 
Rocbdale Road, Clerk (o the 

OMiiam. Guardians. 

February 21st, Y929. 

/^oTcutry RDcl Wanvicksbiro 

\J HOSPITAL, COVENTRY. 

(307 Beds.) 

— PHYSICIAN (male) 

per annum, board, 
provided. Candidates ' 
1. . and regisfered. AppB- 

caVionsr stating* nge, and enclosing copies of 
recent testimonials! sboiild bo sent to Hjc imucr* 
signed on or before Mnrcli lotli. 

(Miss) R. ItODl’ER, .geereMrv 

J^ivcrpool Stanlej' Hospital. 

Wanted, One Male HOUSE VHVSICI.VN and 
Two Male ffOUSE SURGEO.V.S for April I«f. 
Salary at tlic r.vte of SlOO per annum, nidi 
board, iaundry, etc. Engagement for a period 
of six montJis. 

Candidates must bn on tbc Hcdicm Ecpiffcr. 
nnd applications, with copies of three recent 
testimonials, chculd be Iwlged with (ho untler- 
efgncd on or before March 4(11, 

E. ^v. OSBOr.N, Secretary. 


T)i^kam County Coimcil and 

URB.UN his'fiiln' 

APPOINTMENT OF DISTRlrT 

^^-OiCAL UFFJOKIl A\D 

Medical .officeu of iikaltii. ' 

Applications arc Invited for the above nn. 
pointmetRs._ Candidates must bo rvyisttfra 
in the Medical AVg’istrr as bolding a UinlS 
in Sanitary Science, Public llcallb, or StSo 
Medicine, and must have bnd salls/actorv ci- 
poricnce in tlio diagnosis nnd trc.itmcnt cl 
tuberculosis. 

Oounty Couneil will pay a ».i!arr ol 
'‘'’'"'ffi. ‘■‘smg by annual inorcmcnli 
of £25 to a maximum of £55U nor annum Rt 
tho post of District Tuberculosis Mtdica! Oilicft 
and both appointments will bo subject to six 
months' notice on effbor side. 

TravellinK and subsisteneo expenses nccoriline 
to scale will bo paid by tho County Council In 

sped of tho efutics of (ho District Tubercu- 
losis Medical Offlocr, 

Tho Chcster-lo-Strcct Urb-m District Council 
will bo prcp.ircd'-to appoint Ibo person sdccird 
by tho County Council lor npnointmeut «i 
District Tiibcroiilosis Medical Olticcr as liich 
Medical Officer of Ilenltli nnd to pay a salary 
nt tho rate of £200 per anmini. ■ ■ 

It will bo a condition ot appointmrnl Hut 
if oitiicr post is terinin.atcd the oilier appolol- 
moat will also bo automatically I'acalcu. 

The appointments wit! bo subject to the ap- 
proval of the Minister of. Health, and ml 
require Die whole lime of Ibo person nprolntwl, 
who will not bo allowed to engage In privals 
praotico, • . ' 

The person appointed will be required Ic las 
in or near Chester-lo-Slrcct, 

Applicntions, accompanied by conics of nr! 
mono tlinn three recent teslimoniafs, must ji 
nddressed to tho County Medical Olliccr, Sb is 
Hall, Durham, and must be received by Wm 
not later Dian tho first post on JIareh lolli. 

Shire Hall, HAROLD JEVfiXS, 

Durham. Clcii! of the Connt.v Council 

Fchfuary 25tli, 1929. Dutliani. 

0oiiuly Council of , Diirliaffi. 

EDUCATION DErAfiT.ME.VT. 

ASSISTA NT O CULIST, 

Apialicntions nrs .ffi'itcd ■fi'gjB 

Assistant Sclioal Oculist to f.j.tion. 

mlttee. Candidates 

Ists, and must also Imin tin 

House Surceon In an Ejo i 

Eye Department of a Oencm' 
period of not less than ? A A 

ing salary £600 per annum. f'-f 

Soremeafs of £35, (o a 

annum, with travcHlnS c.xpcnsos In oceei 
with the County cslaHI'’"* 

Tito person appoialcd ''< > „„d CM 

post under tlie • Local atil 

Oflicets Superannuation n, 

be subject fo P™' f*?"®, i, 'vbate tiir-r 
u-iil be required ‘o ' 'J and to r«Hr *! * 
the duties of Die a i C- ' 

pinco to lie nPP">''!-'‘Ll'A„ All be 
uiitteo, Tlio nPP'"" "’"L'eo on citbrr i;','. 
Dirco calendar mnnffi® nAA calendar 
expiring on tiic last day ®',, (, prdi:-!-,;J 

Canrassinp, disecily ’ ' 

and will disqiin ify. Imms oi y ip., 

returned not later Rector ol Edorat; . 

can lie oiiiamcd from ti>e H 
Shiro Hall, Durham, on rece p 
acWrcsswl o/Jvi?)Dpe. ► p,4lVv90\ ^ 

suite Hall, . of " 

r.IK5W>«” 


B 


T XI f i V ra ^ ^ ' 

11 r y -I- ® . 125 Cedi.) 

U' (A General , 

lYnnted ■ by bavc"!!'-fi' 

SURGEON (■«»'>=’' and r't'-.. 

and Surgical quaiffie- Do L 

in the ndmiuisiiaDou m o o ralarr , 
poiiitmcnt is for s'* l/ootJ- n’ ' 

rate of £150 per annum, nil" 

am! washing. c-c and a«- , 

r/oTsr&cumi, -'‘'-’""■'1..' 

.Sccrei.xry. 


Royal' 
(211 P'«!--i 


4. Mancheder Ril-.Jl" ^1-1— 

ester 

B'anted, liOU.SE Sa-'-;' .f' . 

monlfis comtnrnein„ ■ lylginr- 
per .annum, "'D' 'j'’'' qua*'-";,’, , 
Candidates must be deu^b, a 
<i-re<l. Applie.iDo"’' AjjKionfak/..^ 
p.nnlcd by cojde.s of ' ■ lj.,„ 
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WEST AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
tlie BRITISH WEST AFRICAN COLONIES. 


SALARIES. 

IVIedical Officers receive salaries at the rate of £660 a year, rising by annual incre- 
ments of £30 to £720 a year, and then on confirmation £720 a year, rising by annual 
increments of £40 to £960 a year, together with a seniority allowance (payable only m 
West Africa) at the rate of £72 a year. After three years’ service on £960, the salary 
may be raised to the scale of £1,000 a year, rising by annual increments of £50 to 
£1.150 a year, together with a seniority allowance at the rate of £100 a year. 

Medical Officers of Health receive salary on the above scale beginning at £800 a 
year, together with seniority allowance of £72 a year. They also draw staff pay at the 
rate of £150 a year, half of which is payable during leave. 

QUARTERS. 

Free furnished quarters are prorided or an allowance in heu. 

OUTFIT ALLOWANCE. 

An outfit allowance of £60 is granted on first appointment. 

PASSAGES. 

Free first-class passages are provided on first appointment, and when proceeding on 
or returning from leave. 

^ PENSIONS. 

All appointments are pensionable; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of 50 and 
may be called upon to retire at the age of 55. Officers of the West African Medical Staff 
are permitted to retire if they wish with a gratuity of £1,000 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 

TOURS OF SERVICE AND LEAVE. 

A tour of service in West Africa lasts from twelve to eighteen months at the dis- 
cretion of the Colonial Government, and is followed by leave at the rate of one week for 
each completed month of residential service. Leave begins on the date of arrival in 

PROMOTION. 

There are good prospects of promotion in the West African Medical Stafi. 

COURSE OF INSTRUCTION. 

Selected candidates are required to attend courees of instruction in tropical medicine - 
and hygiene at either the London School of Hygiene and Tropical Jledicine or the ' 
Liverpool School of Tropical Medicine or the University of Edinburgh. 

Further information regarding the conditions of service, pensions, etc.. - 
may be obtained from the Private Secretary (Appointments), Colonial Office, 

2, Richmond Terrace, Whitehall, London, S. W.l, to whom applications should . 

also be addressed. 
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E oyal East Siissex Hospital, 

HASTINGS. 

Applications aro invited for the post of 
PAl'lXOIjpGIS'T to the above Institution 
Chonorarium ^200 pet annum), 

Candiduteg must be eitJjer a Feilow or a 
]\lember of the Koyal College of Physicians of 
London, Edinburgh, or Mortiiern Ireland, or bo 
a Graduate in Medicine of one of the Eniver- 
elties of tho United Kingdom, and also bo dulv 
registered under the Medical Acts. ■ ' 

The successful candidate will be at liberty to 
practise privately as in' the case of the formex 
holder ot the post, but must continue to givo 
priority to Hospital and such Public Health 
Authorities’ work as may be arranged for, and 
the use of the Laboratory for private Work is 
subject to certain conditions. 

A trained Laboratory Assistant is provided 
by the Hospital. 

Farther details as to the possibilities of tUo 
post and practice may be obtained on appli- 
cation. 

AppUeationa, accompanied by copies of Ihreo 
recent iestimoninls, should reach the Secretary 
not later than 12 noon on Saturday, March 
16th- 


The post of MEDICAL OFFICER to tho V.D. 
Department under the Public Health Y.D. 
Regulations, 1916, is also vacant, and candi- 
dates arc eligible to apply for this post, the 
appoiuUueuf being subject to the approval of 
tile Ministry ot licalth and the Local Aut})orj- 
ties. This post has been held by the Pathologist, 

> and carries with it a salary of £376 per annum 
and other emoluments of the minimum value 
of appro.vfmately £50 per annum. 

Applications arc also Invited for the post ot 

’ *■ '■ At^T PHYSICIAN to the 

1 ^ ' ■ . must be cither a Fellow or 

College of Physicians of 
• . tr Northern Ireland, or be 

a Graduate In Medicine of ono of the Univer- 
sities of the United Kingdom, and also be duly 
registered under the Medical Acts. 

Applications, accompanied by copies of three 
recent testimonials, enould reach tho Secretary 
not latex than 12 noon on Saturday, March 16th. 

IVJI/FR ED G. KEMSLEY, Secretary^ 

irkenliead General Hospital. 

(156 neds.) 

Applications nro Invited for tlie post of 
CASOAVry SURGEON (mule). Salary £100, 
with hoard and residenoo; to take up duties 
about M.arch S6th. 

Applications, stating qualifications, cxpctl- 
pucC, aud nationalrty, with three copies ot 
reooht testimonials, to’ bo sent to the Secretary- 
Superintendent by March 12th. 

^rofton Recoveiy Hospital for 

WOMEN, LIVERPOOL. 

VISITING HOUSE SURGEON (Woman). 

Applications nro invited for tho post of 
Visiting House Surgeon (woman) Salary £2 
per week. Tho appointment is tor six months, 
which may bo extended for similar periods by 
re-clcction. Applications, stating age, qualifi- 
cations, and experience, witli copies of not less 
than three recent testimonials, must ho in (he 
iiands of the Medical Hoard not later t.han 
Thursd.ay, Mareli 7tli. 


B 


B 


ar and Throat 

BIRMINGHAM. 


Hospital, 


SECOND HOUSE SDUGEON wanted (non- 
resident). Must be cjuaUtled and with clinical 
experience. Appointment for six months. 
Salary at the rate of £150 per annum, with 
part hoaxd. Duties to commence April Isf. 

Applications and teptimbnials to be lorward^'d 
on or before March 16th to the undersigned. 

S. G. GREW, 

February, 1929. Secretary. 
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E 


ar and Throat 

birmjngu.am. 


Hospital, 


THIRD HOUSE SURGEON wanted (non- 
resident). Must be qualified and with clinical 
oxporience. Appointment for six months. 
Salary at the rate of £150 per annum, with 
luncli five week-days. Duties to commenco 
May 1st. 

Applications and testimonials to be forwaidcd 
on or before March t6th to the undersigned. 

^ , S. G, GKEIV. 

^ February, 1929 . Secrclar.v. 

tjCnoral^ ^ Lying-'in 


Vori.- Ro.-id, tamboth, S.E.l. 


Hospital, 


OFFICER required for 
nunur. ■’ months. 

r to tU-? Sccrciu, i- ' ' fc 

^ - ■’ fafer than March 8 th. 


rphe Hospital for Sick Ckildren, 

Grant Otmoud Street, London, IV.O.l. 


A : d n HOUSE PHYSICIAN 

U and t4th respectively, 
to Bend in their appH- 
catiouBj addressed to the Secretary, before 
12 o’clock on Monday. March 18th, with copies 
oi not more than tliree testimonials given 
Bpccially for the purpose, and also evidence of 
their having held a tcaponsiblo Hospital ap- 
pointment. 

. The appointments arc made for gix months. 
Salaries at the rate of £100 pet annum, laundry 
allowance £5, board and residence in the 
Hospital. 

• (Jandidates must bo unmarried and possess a 
legal qualification to practise. 

All candidates must bo in attendance to 
appear before the Joint Committee, if required, 
at their Meeting on Wednesday, March 20th, 
at 4.45 p.m. precisely. 

Forms of application and copies of the rules 
may be obtained from the Secretary. 

By Order of the Board of Management, 
JAMES McKAY, 

February, 1929. Secretary. 


rphe Hospital for Sick Ckildren, 

Great OrmontI Street, London, AV.0.1. 

, A PART-TIME JUNIOR CASUALTY OFFICER 
is required on April Btli, to assist in the 
Onsuaity Department, from 10 a.m. to 5 p.m. 
(Saturdays 10 am. to 1 p.m.), under tlie 
direction ot the Casualty Oibcet. 

Candidates must be registered medical practi- 
tioners. and have held a responsible Hospital 
appointment. 

Gentlemen are invited to send in their appli- 
cations, addressed to tho Secretary, beforo 
12 o'clock on Monday, March 8th, accompanied 
b.v copies ot not more than three testimonials 
written epeciully for the purpose. 

The appointment Is made for sis months and 
is non-resident. 

Salary iit the rate of £150 per annum, with 
luncheon. 

All candidates must be in attendance to 
appear before the Joint Committee, if rcq<iircd, 
at their Meeting on Wednesday, Jtnrcli 20th, 
at S p.m. prccksely. 

Forms of application may be obtained from 
the Seotclnty. at tho llospUnl, 

By Order of the Board of Mnnagoment, 

JAMES MCKAY, 

F obninry, 1029. Secret arv. 

■Oacidiiigton Green Children's 

HOSPITAL (Incorporatwl), London, W.2. 

HOUSE FIIVSICXAN. HOUSE SURGEON. 

Tliese appointments will become vacant on 
April 1st. Geailcmen (unmarried) arc invited 
to send in their " *' ' ” pies of 

three testimonials, ' )t later 

tlian tile first po; ' . IStli, 

Salary o! each at the rate ot £150 per annum, 
witii hoard and residence. Candidates who 
liavc licld a responsible Resident Hospital ap. 
pointment are prefetted. 'The appointments 
arc for- a period ot severv mouths. 

JAMES A. IIAMUN, Secretary. 


■paddington Green 

eL HOSPITAL (Incorporated), 


Children’s 

London, W.2. 

.Applications are invited for the post ol 
HONORARY PHYSICIAN to Oiit-p.itientS. 
Candidates must be M-R.G.P. or P.R.C.P. ' 
Applications, stating nge and qualifications, 
nocompanied by copies of three testimonials, 
eliould reach the uudetsigned not later tlian 
flic first post on Friday, March 15th. 

JAJtES A. HAMLIN. Secretary. 


g,oy»i 


Free 


Gray’B Inn Road, W.C.l. 


Hospital, 


Applications arc Invited from duly qualified 
medical men for tho post ot CASUALTY 
OFFICER- Previous experience as Hospital 
Resident essential. Salary £130 per annum. 
Intending candidates ehonid submit applica- 
tions, stating age, and accompanied by cepie| 
of three recent testimonials, to the undesigned 
before March 28th. Tlie appointment is tenable 
for six months froni Alay 1st. 

■ BEGLY.ILD It CARRATT, Secretary. 


oy 


al 


Pree 


Gray's Inn Road, W.C.l. 


Hospital, 




AppUcalions arc Invited for flic appointment 
of UESIDEXT ANiUSTUETIST. Canrlidatos 
must be <lul>* qiialffiod medical practitioners. 
The post J3 tenable for ono year from May 1st 
Preference u*j7/ be given to former Students of 
f/ic London (It.r.n.) School of ^Ifodfcinc for 
Women. Intending candidates etiould submit 

applications, stating ^ 

copies of three rocen' ■ ■ ‘ 

signed on or bf'fore “ 

nUGIKALD n. GAnHATT. fe’ecrcfary. 


Hostel of St. Liikp 

- 1,1 Nursing Ilomi,). 

14, Fitzroy Square, London, ff.i. 

The Committee ot Management inviip nnril- 
c-ations for the post of RESIDENT linimiT 
OFFICER (male)' to the 

(’W'-iius esneti. 

rtiT Surgeon at a gencml Rojnilal. 

The appointment is for one icar nt irui 
Salary at the rate of £200 per aiinnni s'iili 
board, residence, and laundry. A iortni'-iir. 
holiday will J® alloivw! every si.v mcnjlis,''aiiii 

the hS’ ^ 0' 

Applications and enquiries sliould kr oil- 
drpsecl to the Secretary of the Hostel, ot 14 
1-ltzroy Sonaro, W.l, and ro.ich 1dm irelon- 
March 13th. The successful (ipjdir.int ajll l« 
Toqnired to take up his duties on Mutch 25llr 

■^alsall ■ General IlQsjiilal. 

Tho Committee invito a]ipIic.ifioiis for (lie 
posts of : 

SENIOR HOUSE SURGEON, ASnlnry £200 as. 
HOUSE SUUGEON. Salary £125 v.a, 

• JUNIOIt HOUSE SURGEON. Salary £100 p.n. 
Candidates, who nuisl be registero<\ nailtt 
Medical Acts, must have liad experience In Ihi' 
administration of Anrcsthctics mul pmUirc 
Ihvco recent tcstiTnonials. Tlic appoinlmfnL 
win be for.six months. 

Tlie Hospital contains 100 htM and 
equipped in all Special Uepartmenty. 

Applications must be rrecived by the nmli'r* 
signed not later than the, first j’ost Sfonda), 
March llth. • • • * , 

WALTEK FIl.tNCOMr.b. 
Febrnnyy 25rcL 1929. P eerctn ry^ 

'IXTillesden ' General Ilosjiifa!, 

VV Hai’lesdcn Road,' NAV.IO. 

MEDICAL OUT-PaI^T DEPART3ISNT. 

APPOINTMENT OF CbINTCAb ASSiS'r.tNT. 

Applications arc invited for tlw 
ment, the tenure of which is »« nwnllu froni 

gentleman 

to attend tli». session wi)< 

regularly, and to take charge ot I! t Pcpariwn 
wiicn the Medical Ofkcec if “''“h ijif nmkr- 
Applications siio'dd be np,. 

signed not later than Sofwiiy'- 

Fclivnarv lUtli. 1929. 

- Herts Ilospitfiii 

HEMET, 

(IIO Beds. 24 miles Item 

Applications Sf%jni?wf>«^' 

of a JUNIOR PRSniEiVP JTARA- ' I ,,, ,,j,, 
to commence duties on or I ^ janfuln. 

Salary £100, with rooms i 
Prefevenco given to 

Vo^rticulars to bo rriff '’7 



nor.,. 

JUNIOR Tf'T.H''’? hwdrr;-','- 


^est 


SaUcy £100 per anno i , neiurt ^. 
and laundry. 


dcncc, - 

ment. After , 
opportunity is fjivcn 


CIS- months, 

„t heenming .'fM ■ 


SI 
Ur tf 


sr^omr'mx’ 

Applications, , 'u,-'.. (cdiiiios'sK ' 

togethex with c'lP'™. " 5n jnTS'-<' 

he sent to ‘I'.n , •v„,d. 5th. 

Surgeon," not later Uinn ,',2V.n- u - 

]i„sfilRll. 


,<S!s^sStSlSSui0 

per annum. Uandidafe jl, r-j , 

and registered ''PPH"' 


11.-11). ,eVu ’If-, 

Streel, 




later man 


Tl/ranclie.kicr J'^or 

±VX GROSV. 


''Ifd'pjf-'' 


:^OR SDU.l'=f:. 

.SURnKON 


Non-resident i.e-,’. 

.s.ilary ->• the rate of. t 
p.artlal 


si the rate nf t:' 

bwrd. APPJi tTJ R-.r er'; -,.'.;.- 


with cnr;ir’ p- 

Jliuc-t',';' 

Ear 


^ffi!‘?rhe"fnnvarHn 

DPbAM, 33, Braicaaosc h.rc- 
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APPOlPiTRSEIiTS— Important ^©ticea 

Medical Practitioners arc requested not to apply lor any appointment referred to in the following table with- 
out having first conimunicated' with the Medical Secretary of the British Medical Association, B.MA. House, 
Tavistock Square, W.C.I. 

(a) British Islands. 


Town or District. 


Toitd or District. 


Town or District- 


CONTRACT PRACTICE. - 


contract practice (Con(d.). 


public health 


{continued). 


. -EBBtV VALE, MON. - 

(TTorlmm’s ifrdtcai Socirfy.) 


OAKDALE, MOK. 

{Jledical Officer for Medical Aid Attociadon.) 


GLASGOtv EDUCATioyf-AirrnoRrrY. 
(Mate Atrittant Medical Officer.) 


GILFACH GOCH, GLAMORGAN. 
(ITorl'mcn's Medical Scftenie.) 


LLV'TNYPIA, CLTDACH VALE 
PENTGR.\:G, GLAMORGAN. 
(TTortmm’j Ifrdical Scheme.) 


MARDY, GLAMORGAN. 
(irortne7i*i Medical Scheme.) 


NE.\TH AND -DISTRICT. 
(Medical Aid Atsociaifon.) 


OGMORB VALLEY, GLAMORG.hN. 
(ITyndiiam Coiltery Ifedicat Aid SoeUtif.) 
(irortmen*« J/edicot Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE 
(AseiitanC Sehooi Me<ftc<xi Officer — Female.) 


EAST RIDING COUNTY COUNCIL 
(ifffistuiil futCTCuloiis OffietT.) 


BURCH OF MOTHERWELL L WISHAW. ; 
(Metident Medteal Officer (female) for Mctemity 
and Child Welfare Depariment.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE 

(Aettttanl Sekool Medical Officer.) 


YORKSHIRE WEST RIDING COUNTY 
COUNCIL 

(School Medicaf /nepeclor.) 


(b) 


Colonial Medical Service. — 


WINDWARD ISLANDS 
(Grenada, with Carriacoo, SU 


MEDICAL 

Vincent 


SERVICE. 

and St. Lucia.) 


(c) overseas. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.31.A. House', Tavistock Square, W.C.l. 


Town or Uistriek 

Hon.. Sec. cf Dlnuoa 
or Branch. 

Town or District 

1 

Mon. Sec. of Division . ... * 

or Branch. District. 

Bod. See. of Division 
or Branch. 

NCT* SOUTH WALES. 
(All Friendly Soeuty 
Appoinimente.) 

Dr; R. H. TODD (Hon. 
Sec., New South 

Wales Branch). 

B.M.A. Bulldiag. 

50-54, EHxabelb St., 
Sydney. N.S.W. 

I 

VICTORIA. 

(All Institute or Medical 
IHfperuariet.) 

Dr. FR.ANR DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi* 

* eal AuociatioD, Medi- 
cal Society HalL East 
KeJboume, Vlclorfa. 

WESTERN AUSTRALIA. 
(Contract and Lodge 
Practice.) 

Hon. Sec. Weiletn 

Australian Branch, 

Brltiab Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, SL 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND. 

(£yi*«6anr AttociaUd 
Fneniffp SacietUt' 
Irufifufa.) 

Dr. E. S. METERS CUaa. 
Sec., . Queenitand 
Branch), British Medi 
cal Association, Ade 
Utde St., Brisbane 

H’ELLINQTON, 
NEW ZEALAND. 
(Contract Froctfeo 
Appoint stmts.) 

Dr. G. P. V. ANSO.S* 
(Boo. Sec., New Zeo- 
land Branch), British 
Uedicai Association. 

P.O. Box 166, Welling- 
ton, New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order oi the Council of the British Medical Association. 
February 27th, lii2u. ALFRED COS, Medical Secretary. 


S t. Peter’s Hospital for Stone, 

ETO,, 

Henrietta Street, Covent Garden, W.C.2. 

Applications lor appointment as HOUSE 
SURGEON are. invited from male candidates 
with previous expencncc in a similar office at 
a General Hospital. Tbe salarj offered is at 
the rate of £75 per annum, with board, lodging, 
and laundrj*. 

At the term ol office, which 

is for sir months from .^pril 1st, the Mouse 
Surgcoji, subject to the recommendation of the 
Medical Stafl. is apj-Kiintctl Resident Surgical 
Officer for a similar period of six montlis. 

.Vpplications, accompanied by copies of te^ti- 
moniaU, will be received bv’ihc undersigned 
not later than first posf on Wednesday, 
Man'll 6lli. 

DEECHEV ROGERS, Secretary. 

R oyal Maiiclicster Cliildren’s 

HOSPITAL. PENDLEBURY, 

Near MANCHESTER. (190 Beds.) 


Wanted, a RESIDENT MED1C..\L OFnCER 
and a RESIDENT SURGICAL OFFICER, salary 
i.1^ per annum, who will be appointed for 
SIX month’* 

Candidate? must be unmarried, doubly quali- 
fied, and duly registered. Previous hospital 
experience essential. 

Applications, stating age, and accompanied 
by copies of not more than three testimonials, 
ta t>c sent to the undersigned not later than 
3Iarch 6th. Duties to commence .tpril 1st. 

Canva-’ising, directly or indirectly, mav 
disqualify. 

Bv Order. 

w 5f. irC!3n>nHV, Seewtarj-. 


J^oyal 


3Iau Chester Cliil d r en ’ s 

HOSPIT.XL, 

OUT-PATIK.\TS’ DEPARTMENT, 
G.ARTSCDE STREET, 3LANC11ESTKR. 


Wanted, for the Out-patients' Department, 
TWO A.SSISTANT AIEDICAL OFFICERS, non- 
resident, salary flM per annum, who will be 
appoint^ for six months. 

Candidates must be doubly qualified an«l on 
Ibe Medical Register. Paaxioulars of the duties 
can be obtained from the Socretarr. Tlie hours 
of duty are from S a.in, till 1 p.m., or until 
the work of the Dispensary is finished. 
Patients' attendance number 94,0C0 per annum. 
Duties to commence .\pril 1st. 

.\ppItcations, st,:ting age, and accompanied 
by copies of not more tban three testimonials, 
to be sent to the undersigned not later than 
March 6th. 

Canvassing, directly or indirectly, may dis- 
qualify. 

Bv Order, 

W, )L nUMPimV , Secretory. 

L eicester Royal Infimiary. 

(400 Beds.) 


Vacancies for RESIDENT MEDICAL OFFICERS 
arc cvx.ected to arise on April 1st for a 
HOUSE SURGEON, RESIDE.NT CASUALTY 
OFFICER, aud HOUSE PHTSICL\N. Salaries 
at the rate of £125 per annum, .applicants 
should have held a Resident Hospital post, or 
had special experience of Hcepital work! 
Election aboaf fbe middle of 3(arch 
.Applications fo the undersigned bv first post 
on 3Iondav, March 4th. 

H.UIRY JOHNSON, 

Feb. ISth, 1929. House Gov. t Sec. 


W est London Hospital, 

Hammersmith Road. W.6 (225 Reds.) 

Applications are invited for the pcKt of 
IfONORARY .\SSISTANT AN-ESTHETIST. 
Candidates arc required to be rcgistvfred under 
the Medical Act, U> wnd apj.hcationg, \Titb 
copies of testimonials, so as to reach roc not 
later than Thursdav, March 21st; to atl»i>d 
the Medical C-ouneif yieeting at 4.50 p.m.'on 
Friday. March 22ml, and prior Jo (hat date fo 
call upon and send copies of th-=‘ir applicati'ona 
and testimonials to each meroU*r ther»-«^f • t© 
abstain from canvassing, but nevertheI «-4 to 
send copies of their appHcaitons and te^ti- 
roonials to the Membere of the Rnard of If.-ina-e- 
ment, wlio trill elect on Tuesday, 3Iarch 26th 
at 5 p-”*., uhen selected candidates mu«t b® in 
attendance. ' 

H. 3IADGE, Secretary. . 


rpiii 


le Eensington, Fulham 

CHELSE.V general HOSPITAL 


Vacancy occurs on th« IIORorarv 3Iedir 
Staff for a PHYSICIAN for Diseases of the Skh 
Applications are invited from qualified an 
registered medical gentlemen, enga-^ed * 0 ’?] 
in the pr*’''*!'’e c* P)o— •»-, 
of the apj ■ " ■ I- ■ 

of three ' ,'i .i' ' 

sigued no' ■■■;*. ” ‘ , 

which is ■ ; ■ . . I • ; • • 

have 112 v.' "i', .... , 

one ^tendance per week in the Out-patient 
Department, which is being kept open duns 
the rebnilding. 

SUPEP.TKTESDZXT, 

194, Finborongb Read, S.W.IO. 
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ASSISTANCIES. 

TJ^aiited, April 1st, Assistant, 

V V male, outdoor, to talie charge ol Bianch 
Surgery, Colliery Practice, Co. Durham. Salary 
£240 per annum plus haU midwifery fees, plus 
board and lodgings. Belfast Graduate preferred. 
Experience in panel practice essential. — Add., 
No. 1274, B.M.A. House, Tavistock Sq,, W.C.l. 

— Assistant, male, 

outdoor.^ Scotcli Practice, non-dhponsing, 
imnei and private; town and country. Some 
experience general practice preferred. Salary 
£360 per annum. — Address, etating particidarg 
and giving refs., to No. 1216, B.M.A. House, 
Tav i sto ck Square, W.C.l, 

"X^auted. — Assistant, single, 

▼ V male,- for private and panel Practice, 
Lancs. Town. Salary £450 to £500, ‘outdoor. 
With view to Partnership preferred, ^ but not 
essential. — Address, No. 1225, B.M.A. House, 
Ttavistock Sq uare, W.C.l. 

■\^aiited. — Assistant (ontdoor), 

T V male, single, with some previous experi- 
ciieo, for private, pane!, and indus. Practice 
(Vorkshire). Commencing salary £250 a j'car 
and all found. Usual bond. — Interview. — Add., 
No. 120Z, B.M.A. House, Tavistpclc S(i., W.C.l. 


AATauted. 

V V Wclslj-si 


\XTanted. — Assistant, outdoor, 

V V single, male, young, with some experi* 
encG mixed general practice — Address, stating 
age, personal and professional refeveneca, and 
other essential particulars, No. 1237, B.M.A, 
Ifousc, Tavistock Square, W.C.l. 

Outdoor Assistant, 

i-.?penkiiig preferred. Salary £550, 
rooms, etc- Jlotor cyclist. Rctcrenccs, age, 
cxpcricuec, etc. — Address, Ko. 1238, B.M.A, 
lloviso, 'rovistoclv Square, IV.C.l. 

anted .-Indoor Assistant, male, 

V V for colliery and mixed Pr.iotioo near 

Ncwcastle-on'Tyne. Ago under 50 years. 
Sal.ary £275 p.a. Send particulars, icsti- 
inonials, and photo. — .\ddrcBS, No. 1206, D M.A. 
House, Tavistock Square, M'.C.l . 

aided , — In or Outdoor Assist- 

V V ant, must bo well qualified, keen, and 

energetic, for old-csfablis/ied mi.\cci Practice In 
large Lanoasluvo Tpwn. — Address, No. 1215, 
B.M.A. House, Tav istock Square, W.C.l. 

W anted. — Outdoor Assistant 

at once for gcuoral Practice. Must have 
hold House appoinlments, and he capable of 
Major Surgery. Conmicnoing aalary S500, with 
inospccts. — Address, No. 1220, B.St.A, ■ House, 
Tavis tock Squnro , lY.C.l. 

W anted. — Single, male, Britisk 

ASSISTANT, for panel practice, London. 
Keen, energetic. Please give essential details. 
£20 month, .all found. — Address, Ko. 1276, 
B.M -A. House, Tavistock Squa re, IV.O.l. 

Temporary onidoor 

ASSISTANT for period of tlireo inontlis. 
Salary £400 p.n. Private and panel practice, 
ivithin 15 miles of London. — Address, No. 1214, 
BJLA. House, Tavistock Sq uare, W.C.l. 

TiXTanted. — Assisiantship or 
VV LOCUMS by IVoman M.B., B.Ch., D.I>.H., 
rx H.P., I’ost-graduate work. Very experienced 
in panel and private work. Testimonfais In- 
terview. Disengaged very shortly. — .Address, No. 
12 22, B.M.A House, 'fivvisfoolc Square, W.C.l. 

W anted immediately, Assistant, 

outdoor (male), for panel and private 
Practice, Salary £400, with usual bond. Send 
particulars, tcslinioninlsy and photo.— Address, 
No, 1270, B M.A. H ous e, Tavist ock Sq., W.C^ 

A ssistants. — Outdoor and Indoor 

(innie): also LOCUM TENENS wanted 
immediatelv. Good salaries offered. .State full 
particnlars. — Bamsn Medical Bureau, 33, 
Cross Street, Manchester. 


"Y^anted. 


A ssistant (male), Scotch or 

English, Wanted at once for general 
Practice in Eastern County, outdoor.— Address, 
with photo and festimonials, to No. 1230, 
B.ilf.A. Ifouse, Tavistock Squa re, W.C.l, 

A ssistant, male, indoor, Avantod 

immediately for general Practice in Leeds. 
—Apply, Ko. 29, c/o BCl'MOLDS & BrAXSOX, 
ltd., ^_I^ o]osaIeChcmisfs, Leeds, 


^A^sistancy (with view to Pnrt- 

' by Woman M.B., Ch.D., 


J^.vperiGnced -Medical Man, 

freo now, abstainer,’ 85, married, well reevd.. 

1 AltlNEltSHIP, In S. of Engiand Country Town, 
or near, where moat of prom, would bo accepted out 
Stronat /ntorvfoiv.-.fdrtrcss, 
■ No. 1233, B. M. A. 'Hoiiso, -Tavistock Square, W.Q.l. 

MEDICAL POSTS, DISPENSERS, etc. 

(Chartered Masseuse, experienced 

in Hosfiital and iirlvate work, rteswes 
PAKT-TIME EMPLOYMENT In London. Capable 
of running ultra-violet light. Qualified meilica! 
cloctncity.— Address, No. 1215, B.M.A. House, 
Tavistock Square,’ \y.C;i. 

D ispensers supplied to Doctors 

at Ehort notice, without fee. Qualified 
and e.vper. in priv. and panel prao. Penn, and 
p.art-time Bookkeeper-Dispensers, Secretary-Dis- 
pensers, Nnrse-Dispensers, and GliauHeuse-Dis- 
pensers.’— AYrito, wire, or 'phone Central 5679, 
The P.elianoe Bureau for Dispensers, S7, 
Holborn A'iaduet House, 12, Holb. Viad ., E.C.l. 

D octors requiring qualified 

Dispeuscrg, Nurse Dispensers, Secretary 
Dispensers or ChauUcJjsp Dispensers, are itjvite^ 
to write, wire, or ’phone Uerrard 2699, TiiR 
Dispensrus* Bureau, 145,’ Shaftesbury Avenue, 
London, W.C.2. 

T^octor recommends his 

r '"T- • — ;hnoox 

POST. ileccp- 

tionist if , ; ■ . ■ nco (two 

Rociaf, fivo present post).— Address, No. 1220, 
B.M.A. Housp, Tavjstock Square, W,O.L 

T ady Dispenser - Book-keepers 

-L. supplied immediately on request; quali- 
fied, and with practical experience in private 
practice, nr ^ „Igo 

trained In ' i oi Uio 

LONDON c ■ ■ :■ ■ ■ Port 

LADIES. Pro ■ ■' -IViite, 

wire, or 'phono (Park 0969), Secretary. 7, 
'Vostbourno Park Bnad, \V.2. 

N urse-Dispenser (HaU), experi- 
enced Medical Book-keeper, requires uoii- 
rosiclenffai POST in Jfaroh, with Doctor or in 
Institution. — Address, No. 1205, B.M.A. House, 
Tavistock Square, W.0.1. 


P ost-graduate, aged 88, English, 

- • „ -ualiftoation, desires 


ualiftoation, desires 
EMPLOYMENT in 
;atn experience in 
No. 1212, BM.A. 

• 

iindertaken by 

Expert. — litcdicnl Theses, Testimonials, 
etc. Five minutes from Swiss Cottage Station. 
Numerous letters of appreciation fvom sallsRed 
Doctors. — Beatrice Kadford, 27, Buckiand 
Cres.. Swiss Cottage. Phone: Primrose pill 0803. 


rpypewriting 

Expert. — Ml 


in 


PARTNERSHIPS. 

T)^anted. — Parlnersliii) 

^ ’ non-txmol medical practice with pre- 
liminary assistnntship, by M.K.C.S., L.K.L'.P. 
Englisli, married. Kensington. Victoria, or lY.l. 
— Addrc.ss, No. 1221, B.M.A. House, 'Tavistock 
Squato. IV.C.l. 


C oast Town. 

excellent Practice. 


Partnership in 

Cash receipts 1928, 
£3,l50. Good corner house, 7 bedrooms, garage, 
and garden. Bent £60 p.a. Incoming partner 
must Jiavo practical knowledge of Surgery, 
premitint — half share — £2,loO. — ' pfilTJSJi 
Medical Bubeap, 35, Cross St., ^f^.nchcstc^. 

L ondon, IST.W. — Partnersliip.— 

Half Share of r very old-estnbli.qhcd Cash 
and Panel Practice for disposal. Receipts aliout 
£1,700 per annum, including panel of nearly 
1,800. Nice house available, rent filSO. Pre- 
mium moderate, part might be deferred.— .Apply, 
PEACOCK & IlAPLEY, Ltd.. 19, Graven Street, 
Strand, 1V.C.2. 


M. 


B., B.S. Conjoint, H.S., 

H.P., requires PAKTNERSniP with 
large pane). Preferably N.33. or Midlands. 
;C2,000 p a. All capital avallabio. — Addri'ss, 
No. 1035, B.M.A. IIouso. Tavistock Square. M.C.l. 


■partnership desired in Ophthpl- 

Jrnic Practice, preferably in S. or S.W. 


mic Practice, preferably 

B/igJa/Jd. Adrcrtlscr is well qualified and has 
long experience, also a little capital —-Add., 
No. 1207, B.MA, House, Tavistock ^Sq., W.C.l. 


LOCUMS. 

FOR LOCUM TENUNS ArPLY TO 

Mr. PERCIVAL TUlJNEh, Ltd 

TJfo oldest end only Agent irlio lor 40 
years has supplied siibslitules at slmt 
notico without fee to principals. 

4 , ADAM ST.,' Strand, London, W’.C.'l. 

Tcleg. : -Epsoaiian, l.oml." ’I'lioiu, ; Ocnaniui'fj 



, „ .. duiin!> Unlvotaty lauitlou, 

April isf- 31s). — AiWre.fs, Nr }om ini 
Hou',0, 'Eiviauick Square, W G). 

"log DM t'eTeTsT 

FOR A RELIABLE SUhSTlTilTE CONSULT 

THE MEDICAli AGENCY. 

fWlLLlAM II. GRANT.) 

Watero.atr 1IOUSI5, • 1 GcnRARD eiiM 

16, Yo«k Builpjnqs, Tri ^ Jlnwim: i25t 
ADELPfa. W.C.2. ( (tVi'i/fii Callt), 

Telcffratnt : 

** REAsrpB. TUDEnCLE. WESTaAKP, UrSDOH*" 

PRACTICES. 

Vyantecl, Practice doing: 

dS700^i£800 p a., and caiulilt’ of IncrriiM'. 
Pleasant country Hfslrlcfc nnd pr-fcniliij’ Korn’’ 
CounUcs. Must Imvo nico ino(lcmt('f!7f‘il Imm') 
with gardcJi. C'api’nl muil-ib.a— 

1228. ll.M.A. ■Ho^^c. Tavihtoc^k Sgimtv. W.C.l. 

^^^antod. — Grood - class 


B " 

Vv’-; ''-':' ' 

’ ’ B.A.O. Ilolfiist), tx-H.S.' Mul iKihlvii 
)t.M.O., Public Sehcol, Cnlliokc, ever l«;> w;;' 
oxpcrlnneo irancl and privaic, drsires f ''■h'' ' 
or SUAIfU in Pr.io.ieo.-Aiktrc-;, tR 1»' 
B.M. A. House, Taviaicck Sqimro, n-Or. 

Wauted.— Wo have iiuiunicrahlo 

VY applicants for '"Ji 

districts, incomes from £600 to 
and witlioiit panel, 

Irom prospective Vcnfiejs. — ' ij 

AOBKor (IV. H. Grant), F«(^ergole Iloim, D. 
York Biilklln gs, Ailelpin, tt.C.Z ^ — , 

twh Vacancy, 

jLr on-Trent. - fhr l-'t 

Panel. Income £1,500 per 
house, best position. 

HUOII W. Adams & E'''-'®' iSaw 'funifsH, 
Stalls; or Cotton ic Sons, riccauiii)i 
Stoke-on-Trent. 

■neath Vacancy.~Jf 

J-J —Good house, psnd ai"'-* 

SCIIOUJU® 


-Good 

ccipts over £600, 

£ 300 ,— JfAKCItKSTEK A 

Association, 6 , Drown hticen — 

tor 


E 


xcellent 

young Wclsbman 

oid-csfabliskcd 


0 


opportui^i^y 

imon ujtliout 

'L'lor yaio, o'viiig 

BiTiall fill '* 


cs'jibhshcd. 
DCt income. 


to 

— ^ 

ncnriy 


'Lior »aic.-mcti^,’^::';i 






or Sale. ■ 

V.Sr‘; . 


available. 


Audfted accoanfj 
va 1032. B.M.A. House, 


k1 OUS 


Ppcciailzc cliiicircn'a 


.tei- - 

’•avlMoc-..- 


c.vpcricncc home and 


1227, C.jr.A. House, 


S outh Wales. • — Half Sh.orc. — 

Indu.'itrial Practice. Total Income £3.500. 
Convenient house, rent £65. Premium £2,000 
on ca.sy terms. District unaflcclcd by Indus- 
trial deprresion.— Apply, Peacock A: Hadlev, 
Ltd., 19, Craven Street, Strand, W.C.2. 



ccptlonaTly easy 
B.M.A. House, 'ravl.lee 


t .Vqiiai', 
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Ooutli of England. — A good- 

clasa, non-panc2 PllACTICB for galo in a 
well known anti Interesting South Coast Town, 
llost suitable for & well-^ualified man of about 
50 year?. Average net earnings £1,800 p.a.— 
Xo. 1203, B.jr,A. House, Tavistock Sq., W.C.l 


P F ac n- c - e S. Midknds.-Small country 

JL is not always to be had directly, but ' ^ 


Mr. Pnnciv.'^L Turkeix can generally oiler appli- 
cants something suitable. Nearly all the best- 
Practices ore sold by him without being adver- 
tised. Inform, free on applic.-4,,\dam St.,W.C.2. 


T-Tcnt jX'ucleus. — year, 

£350; second. £660- r n 1 450. Greatest 
opiKrtunity in Eiiglaml. — A<. r A'o. 1232. 
1» >1.A H'uise Tavi>ioc‘k euiiat*- W C. . 

L iverpool (in Central Area). — 

Old-established Cash PRACTICE. Failintr 
heaidi decreased average profits to £550 per 
annum last few \ears. Death vacancy. Prem. 
for quick sale £1,300, including good Doctor's 
house. Suitable for large panel. Tonus 
crrangctl E.vecutri.v. — Addreis, No. 1014, 
D.M.A. House, Tavi stock Square, W.CM. 

L oudon, S.E. — Casli and Panel 

PRACTICE. Receipts at the rate of over 
£1,500 a year. Surgery and living accommo- 
dation 17/6 per week. Premium £1,250. 
Good opportunity for energetic doctor. — .^pply, 
PE-^COCK & irADLCV, Ltd., 19, Craven Street, 
Stran d. '\V .C.2 ^ 

■jV/Tanchester. — Old-estab. Prac- 

xY_L TICE. Average cash receipts £2,523. 
Panel 1,021. Prominent house, 6 bedrooms, 
gartlen. and garage. Premium — Practice Ij 
w.ars* purch.i5e, A preliminary Partnersliip 
'might lie arranged. — RnmsH MEDic.iIi BUREAV, 
35, CrQ»!s Street. Manchester. 

anchester. — Old-estab. mixed 

PRACTICE. .Average cash receipts 
£1.480. Panel 1,422. Good corner house to 
lent on lease, 6 bedrooms, garage. Premium 
li yearn’ purcliase.— Br.msH Medical Dcreau, 
33 * Cross Street, Manchester. 


■]\/ranc3iester. — Old-establislied 

-i-YJL pR.tCTICE. Nice house, garage, etc,, 
£110 on lease, or for sale, P^elpta nearly 
£1.500. Panel 1,422. iluch scope. Price IJ 
\ear8* purchase, good part deferred.— ilAN'- 
ChESTET. Med. iz SciiOL, .Assoc., 6, Cronm St. 


TV/Tancliester. — Excellent Prac- 

-IcJL TICE C.'isli leceipls 1928, £1.650. in- 
cluding transferable appointments value £750 
p . 1 . Panel 560- Good house, 3 bedrooms, 
garage, small garden. Rent £60 p.a. Pre- 
mium years’ purchase.— BatTisn Medical 
B tnr-tr, 3o, Cross Street, Manchester. 


TV/r edical Practice for Sale.— Good- 

-L’J- class Practice for sale in industrial 
tonn near Glasgow. Panel 750. Net Income 
from panel and general £750 to £800. Ap- 
pointments. House and consulting room in 
main thoroughf.ire. Suitable for Lady Doctor. 
—No. 1005, D.M..A. House, T.avistock S q., W.C.l. 

■jl/Tancbester. — Good Practi^ 

(non-panel). .Average cash receipts 
£1,518. Much scope. Excellently situated ' 
house, 6 bedrooms, garden, and garage. Pre- 
mium— Practice and house— £2,000. Vendor 
retiring.— Br.msK Medical Bct.eau, 33, Cross 
Street. Manchester. 

■jX/redical. — Attractive City Prac- 

-Lt_L TICE, private and p.snel, with suitable 
house for sale ; life vacancy.— .\pplv, Cm^^TonD, 
Hnnr.oK & C.amerox. AVriters, 257, West George 
Street. GKosgow. 


N ortb Wales Coast. — Cash 

receipt's 1928, £1,749. Panel 713- 

Exccllent modern house, 4 bedrooms, lawn ; 
aho well-fitted surgery and garage to rent. 

Good scope. Premium* IJ vears' purch.a.se. 

BruTisit Medic.^l BcnE-iu, ' o 3. Cross Street, 
Manchester. 


N ear Maucliestcr. — Old-estab, 

■ Dct.'ichcil liouse, large garden, garage, 
£70, or would sell. Receipts £2,000. Excellent 
scope. Panel 1,164. Opposition weak. Price 
IJ wars’ purchase, good part deferred — M ax. 
CIIe'stet. Med. ScitOL. .\ssoc., 6, Brown St. 
DBlf ir~^ I'.VCANCV. 

N orth Wales. — Geueral and 

Consultant PRACTICE for disposal. E-v- 
■ cellont -cepe for a senior surgic.al qualification 
or — .\ddrcs'*. No. 1272, B.ILA. House, 

TaMsloek Square, W.C.l. 

■[yrortli Wales. — Three Indus- 

XN trial PR-VCTICES for <iulck ralo at very 
^ , rcascnabla prices. Houses, garages, electric 
■ ' light. Rent cr purchase. — •‘Medical,*’ 40, 
Haiullloa Street, Uoole, Chester, 



HOUSES. CONSULTING ROOMS. 


ESTABLISHED 1860. 

^lessrs. BEDFOED & CO. 

(C. E. BnoronD, r.S.l., FA.l.), 
Surerj/oTf, Auctioucers, and F.t*.Qte Agents* I 
10. WIGMORE STREET, i 

CAVENDISH SQUARE. W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
‘AND CONSULTING ROOMS 
in Harley Street and leading Medical Positios*. I 
7*eIt*j»ho»ie : Langham 5927 nml 3928. 

B ruuswick Place, Hove. ; — 

Capitally built PROPERTV in Hove's 
l*e?t central residential position. Suitable for 
South Coast Specialist. Close sea front and 
West Pier and main thoroughfare- Goo«i living 
accommodation. Private garden?. Freehold 

f irice £3,250, with pos«ession. M'ould Kt on 
ease £250 per annum.— M ellors, Auctioneers, 
110, St. James's Street, Brighton. 


B romley, Kent. — Imposing 

Corner RESIDENCE. Ideal position for 
Doctor, Extensive building developments all 
round. Six bedroom?, bathroom, 3 reception 
rooms. Garage. Good garden. Fret-hold 
£2,250 only.— .tpply for key and particular?, 
Carter, I.mV\v & LEcen, Auctioneer?, Bromley- 


l^ognor, very best part. — 

Forlmmeiliatcsa’lc; siiRabte for NURSING 
HOME; clo$o to sea; sheltered; pre-war built. 3 
rcccp., 8 bed.. cloak rcom. I alli, 2 Uv.,2 staltfas?-. 
large hot %vatcr cupbeards. Electric light. <on> 
panj^’a wat< r \ okc and elect r'c lieat ing. g.<scooker s. 
go feet fionfago. Freehold 3,000 guineas.— 
Owxtn. Anglcbay, Bogno r. 

(^lose to Piccadilly Circus. — 

^ E.vccllent SUITE OF ROOMS to Jc . 
mornings and evenings. Well innuf-bc t and 
oqulpp^. Low rental. Suitable for Dentist or 
Actmo-the apist.— BM/LCPV. 


/Consulting Rooms required 

In Londou suburb on one or two days a 
week,— Ad>.lrc5?,No,1235,B.M.A. Iloiise, Tav.>u.ck 
SquHre, W.C.l. 

F or Sale. — Detached House, 

Irecliold, Middlesex, 7 miles from Padding- 
ton ; good suburb (Nucleus Practice gratis). 
T'fto reception, surgery, 5 bedrooms, dressing 
room, boxroom, kitchen, scullery, bath, lava- 
tories, brick garage, dark-room, tool-sbed, 
cliickcn-house and run, garden (front and back, 
well stocked fruit, Rowers), fruit cupboard, 
tennis lawn. Electricity, gas, and telephone. 
Price £2,750. — Addtesi, No. 1201, B M.A. 
House, Tavistock Square, W.C.l. 

T^irkby Stephen, TV'estmorlaud. 

J.V —Desirable BE-SIDENCE, •• Rowgate," 
suitable for Doctor, with good opcnintr, FOR 
S.VLE. — Apply, GPJCcr. YOCXG, Solicitors, 
Elghu 

■piccadilly. — Consulting Eooms 

Jt m Dental Surgeon’s office, furnished and 
fitted for Ophthalmic work. £l5 per month, 
incl. Receptionist, (cl,, light, etc. Bsrgonie 
couch -and ultra-violet lamp avail, at rood, price. 
No. 1271, B-3L.\- House, Tavistock Sq-. "W.C.!. 

S mall prominent Corner House 

for sale in a rapidly growing middle-class 
suburb, with Nucleus of Practice £1S0 p.a. 
Great ^^;•orv. Vendor leaving for private reasons. 
— Addres-. No. 1217, II.M.A. House, Tavistock 
Squ3re,_U.C.l, 

rpo Let. — Consulting Hoorn in 

-A- Professional House in Kensington. At- 
tendanco and beating Fitted re.adv for Radio- 
logift. No opposition. Or enit first-clas? 
Medical Man. — Apply : ^'Phone, Kensington 


MISCELLANEOUS SALES, etc. 


IMPORTANT 

To the MEDJCAL PROFESSION 

Tl/Tedical Men requiring 
i-YX DISTI.NCTIVE DRESS can secure . Per- 
feet fitting Clothes of E.vceptional V’alue. Fines* 
quality Material?. Best workmanship only. 
SPECIAL OFFER. 

JACKET & VEST ur. bkick or crev), £6 5s, 

SOLID WORSTED TROUSERS. £2 23. ' 

THE Ideal Suit for Professional cr Evening wear. 
OVERCOATS L SUITS to orderfr. £6 6s.(wortU ISSa.) 
PLUS FOUR SUITS to oalcr fr. £G 6s. (worth £8 Ss.) 
THE IDEAL Suit for ALL Sporting Puip->>C3. 
OIIIIIER SUITS fr. £8 8s. RIDIHG BREECHES fr. £2 2s. 
BIDING HABITS fr.£10 lOs. COSTUMES fr,£6 6s. 
UN'SOLIC 


/ ttrouglu ac ■ ■ 

to hare satis'facti ^ • 

ag lilt the clothes I hare had frovi them during 
50 years hare been verfcct in Fit, Cut, oua 
Finish/' (Signed) S.JA.. M.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self* 
measurement Form or Pattern Garmenta. 
Visitora to London con ore'er and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director: llAnaY Hall. 

*TIIE* C'oat,Brccehe‘<.IfabIt,A Costume Specialists 
Ibl, OXFORD ST., W.l. 149, CilEAPSlDE, E.C.2 
Telephones : 

Recent 3024-3025 & 7486. City 2086. 
Highest Awards. l^(i old Medals. EsLorer."! years 
Maker? of First Grade Civil & Sporting ClotUea 
for Ladies Sc Gentlemen. 


A Gentleman Always Looks 
Well Dressed in Good Clothes, 

Wc have secured a Wonderful Selectio'n of 
NEH’ MISFITS (receipt? produced) from all the 
eminent Tailors, viz , D.WIES & SON, LESLEV 
and ROBERTS, SCIIOLTE, etc., and are olTcring 
OVERCOATS, DRESS, LOUNGE, SPORTS 
SUITS, etc., from 4 gns. Fur-lined Coats, etc. 
ALTERATIONS ON PREMISES. — REGENT 
DRESS CO., Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l. 

(Nest door to Caf^ Monico.) Gerrard 7611. 

{Ladies' Department on First Floor.) 


INCOME 'TAX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
Z IUID9. from their late office? m High Ilolborn. 
riione: no)born6&S9, Write (or Tax Guide. Free. 


Medical Surgical Sundries Ltd, 

Supply Inatrumeala, Dressings, .\ttac!)6 Ca'ca, 
Electric Stcnlircrs, Palomine Foot and Leg 
Rest, combined with Bed Table, etc. 
S/iotrrooMis : 97, SvM ndcrby Road. Wembley. 

P^onsult GRIMALDI’S before 

V,x buying your next Car, whether NEW or 
SLCOND-HA.ND. AGENTS (or all LE.\DING 
SIARES. 100 GUARANTEED USED CARS 
always in slock. SPECLkL DEFERRED TERMS 
FOR DOCTORS financetl entirely by oursdvea. 
Strictest privacy ensured.— ERNEST GR1J1,\LDI, 
Ltd., 88. Gl. Portland St.. W.l. Museum 395L 

D octors say “ Just what ^e 

required L” Know your exact financial 
position ; avoid excessive Income Ta.v .\sses-- 
ruents by using •• The Medical Practitioner’s 
Cash Book.'* 12/6 post free. Simple vet suffi- ' 
cieiit. — Ch.u*.xwood Pcelishixc, Co., Atlas 
House, Coalville, Leicester. 

I nstiTiiuents for Sale. — Retirin*^ 

Practitioner has part of extensive outfit for 
dL>posal— Pneumothorax, BIood-transfu«ion In- 
tubation, Cleft-palate, Blocd ' E.xaminat:dn 
Electrical, and other apparatus. ir. excellent 
condition. Send list of wants,— Address, Vo. 
1225, B.M.A. House, Tavistock Sq uare, W.(?,l, 

1925 .S-Iitre long 

chassis two-doorS.\LOON (i'u'Iiccr) 

many extra^ pcssnl by Bentley, r.Taintc-l bJuo 
celUiIose. One owner. Bargain- price a.*- c-ar no 
I ng -r Apply. 20. Weymouth Street. W 1- 
Langham 2666. . 

Let to Dental Siu’^eon.™ 

\lMiTTVo‘HS?rSf and use. of 

^^tcing Finsbury Par’if, -N.4 

1 Fqu!^rw.c.l. 
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I _ -ESTABLISHED -1.S45. - - - 

ELLIOTT', SON &. BOYTON 

• (H H. Holt. H. E. Allprcss, H C. Rowe), 
Eetate Agents, Attciioncers, and Surveyors, 

6, VERE STREET, CAVEHDISH SQUARE. W.l 

flT^ the BEST LOCAL AGENTS for HOUSES and 
roNSUL’lTNG ROOMS in the Harley, im pole, 
Queen Anne, and other Streets ‘Ijii ^purposes 
Square. district. Valuations lor all purposes. 

'• Telephone z 5 204 MAYrAin. 

I William ^iliilliall-Corbet., of 

j 64, Finsbury I'avcment London, M.B., 
B.Cli., N.U.I.. heretofore called 
the name of IVilliam Corbet HEREBA 
NOTICE that on the 5th daj- of f .."jJ 

I renounced and abandoned the hereof 

Burnamc of Corbet assumed in lieu thaeoi 

the surname of Slulhall-Corbet , and, hirther^ 
that such change of name 

cSe‘e^fte^‘^by" e tnl aftesW>iiolled 
fn -IhrCeXal omce of the Snpveme Court of 

Judicature on the 24th day 1929 

Dated the 20th day of Fcbrunri, la-a. 

■Detlfordskire County Council. 

assistant MEDIc'aLOFFICER OVomau). 

Applications are^invited 
pointment. The i™the^ School Medical 

Srwin be^’reqScd to perfonii such other 
^Applie"anfs“musr’be.reg^^^^^^^^ 

to the duties assigned to hti, ana nut 
“IXi-v" £6M ' pe^r"'''nnnum, together with a 

traveilmg allowaimc 0 ^ £1V0 per^a^ 

„ .. Shiro Hall, Bcdlord. 

Cc qualiCoatioiis, and 


iT^ational Hospital for Diseases of 

TJiE HEART, . 

'Wcslmbrcland Street, London, \\\1. 

RESIDENT itEDICAL OFFICER. 

} Applications nrc invited for the post ol 
^Resident ^ledical Officer (Male). 

• The appointment is for a period of six months 
from April 1st, but may be rone\Ned for a 
further period not exceeding six month*!. Salary 
lat.thc rate of £150 per annum, with board, 

■ rc&idcncc, and washing. • 

Candidates, who iiuisl be duly registered 
medical practitioners, will not be expected lo 
call on the Hon. Medical Staff, but should 
send their applications, with copies of ilirce 
recent testimonials, to the nndci’signcd at ihe 
Hospital not later than Thurstlay, March 14th. 
ROBERT G. E. IVniTKEV, Seevetavy. 

lie Royal Hospital, 

IVOLVERiUMPTON 
(Incorporated under Cliarter). 

Two CASUALTY OFFICERS and AX.ESTllE- 
TISTS (male) required. The Hospital contains 
210 beds, and ipcludes the usual special de- 
partments, aud is recognized by the various 
Examining Bodies for a part of the requisite 
attendance on Medical and Surgical Practice. 

Candidates must be registered under the 
Mo<Ucal Acts, and unmarried. ^ . 

The appointments are for six mouths, witii 
lilifl^ibility for further appointment for six 
months as House Surgeon to In-palicnts. 

Salary at the rate of £125 per annum. Boaitl, 
furnished rooms, and laundry provided. 

Duties to commence March 16th. 

Applications, with copies of iestimonials, to 
be* forwarded to the undersigned. 

Cleveland Road, M. H. HARPER. 

IVolverhampton. Mouse Governor vV 
February 26th. 1929. Secretary. 


N 


T 




®’W'' Sm'li ' -T. B- graham. 

Beclford ’ Clerk of the Couuty Council. 

FcbnmrvksU^^^gHl 


B 


■^fordsliire County Couucil. 

assistant count s dentist. 

Applications arc pi’kmna or Degree 

tuii “s 

direction of the Co ry connection 

Health ms ertion and tre-atment of 

with the dental pe rcqniri^ 

Bchool childicn > j in connection with the 

perforin certain Xuberou- 

Matornity and Council. , 

losis Departments of tne required to devote 

of er appo" , office, 

the whole of m-ivate practice, 

and not t®, /"SagOr”'aniinm, together with a 
Salary £450 pei ucr annum, 

travelling aHow.a"“ ‘>f^^|° obtained from the 

Further particulars wn MO Bojtord. 

County ^ fd'f “ ■.^ge, qualiric.alions, and 

. Applications, rtat ^„iod by copies of 

nrevious exp^/*^ and endorsed 


B 


Birec ’■'^,‘^‘^2onntv^DTn°ti'st,’’’shouid be sent to 
ibf "ifmiers^cd-' not later than Monday. 
Marcli 18 th. j 3 GR.VH-IM, 

Shire Hall. ^ ot the Couiitv Council, 

nedfoid. ^InAq 

Fcbniarv 25tli._l9^Y: 

ASSISTANT ItEDTCAL OFFICER (male)^re^^ 

5.7,\7'’re.Parrc:'’l‘;oafd”amt ffinndr?. The ap- 
pomtnirnt will Ito terminable by one mo? ® 
notir-i'. ProfrroTice will be given to candidates 
with ••vporiVnce in Tdberctib>?5.^. 

AppL'-^tions. with conies of throe recent 
to t!io Mrtlical Sup^* 

ini. i.,!,-nt .-It ahovc address before M.irch 12th. 


Hospital, Eiclimontl, 

‘ SURREV. 

Applications are invited tor tlic following 

S*AmOR HOUSE SURGEON (male). Salary 
£150 per annum. , ^ , 

JtLNIOU -HOUSE SURGEON (male). S.alary 
£100 per annum. ^ , 

Board, residence, and laundrv proMdeu. 

Both appointments will be for mx month., 
commenemg April 1st nert. Candidates must 
be fiillv oualified, registered, and single. . 
''A^fen?ions with'eopte of toYimonmls. 
should he forwarded to the undersigned bj 
March 12th. aLLEN. Secretary. 

T^ortliamptou General Hospital. 

There will be vacancies on April 1^* 
for Two HOUSE SURGEONS .and One ASSIST- 
\NT HOUSE SURGEON. British 
Salary £150 each per annum, with board, 

'^Tlm^MCe^slulTandVdatcs will bo oppointed 
for a period of six months and .nail he eligible 

for rc-‘eIcction,for a ‘"nualiricd and 

Candidates must be duly qualilicci 

registei-ed. a„e. sex. qualificntions, 

c"o;iefoV^''esiin,4als.''t« icac^^ 

idersigned not later thanJo«b^6tffi 

February 18th. 1929. Secr et r^ijd. 

T oudon Temperance Hospital, 
1 J Hampstead Koad, 

Applications ''''' 

honorary ■'^^,'^'®VJ?V.™ctcd to call upon 
Candidates, Jiuist be pieparod 

(lie Honorap- M^dica StaR m.-t^ >^^^,1 , 

:.i,oii‘s‘%"’d‘''^rti.t- ‘niird.v) 

‘"courts paribusTrvl^firencc will be given to 

(lireo fesUmoninls, '22®! ^ 7 flh oddrcs.-ed to 
pcct on Thursday, MarcJi no. 
the uadersigned. ^ ^ AD.VMS, Sceretarv. 


K ettering and District Gencnil 

HOSriT.VL 

(80 Beds, including Maternity Ward of 7 Rexh.) 

.Applications arc iiuitcd for the }'t\4 c! 
RESIDENT MEDICAL OFFICER* (male, or.- 
lUTiTricd). Salary at the rate ot £200 r a , 
with residence, board, and l.aundrv. 

The "successful candidate will W npj'olc'cd 
for a period of sl.x months commencing cn 
.April 1st, and will bo eligible for 
ment for a further period. • 

Candidates must be duly qualified ami repij- 
tered. .\ppUcations, btatiug age, qiiMifoiitmiiS 
etc., witli copies of testimonials, to be to 
the undersigned not later than Marcli 7ih. 

H. J. LANC.NSTER, Secrctan Sup t. 

orth Ormcsliy Hospital, 

MIUDLESBUOUGII. 

HOUSE niYSIClAN required (male .amt iir,- 
married). Salarv £115 per annum, nith Kunl, 
i-.-sidcncc, and laundry. There nre thiK an- 
dents and the siicccssliil eandid.itc Mill h 
•I miiile for the post ot House Surgeon in dnf 
eom-se. Applicnlions, stating age, (]iialiric.i!K'a-, 
previous experience (if any), with eegics f. 
three recent testiiiioiii.nts, iliould bo scnl lo 
ilic undersigned .at enee. 

G EO RGE M.VTTS, SceKlari-.Salt. 

ih^ Hospital for Women, 

Soho Square, W.l. 

A vacanev l»cing about to occur in tlu' c* • f 
of RESIDENT MEDICAL WFlCEh. app lOb a 
are invited from full} q''a'><'«' '"f" " ,V„! 
The salarv is £100 per animiii, «d ■ 
residence.’ and ivaslting. 
for BIX mouths from c* 

!ii?undtr.ignorbV'^t«^^ M.wch 9ti; (frc'. 


C 


i t y 


■^T SlTTord . 


infectious diseases hospital. 

Applications ‘"'‘'-itg’jfpTjlSlL ^OFFIC^R at 
A.^HSTANT nESIDENJ medical O' 
the LADYIVELL SANATORIUM I 

should have 1. ad •'M'crhacc in tl.e 
Infectious roMenee. and I’aitndry. 

ruSjeTrdfc&r -P^ijnnim.ion^p 

&,iMic7. 

nnad. Salford, to whom they slioidd be n ttirr.em 

aco'iiipanKHl by topics of not mo 

r«ont' fest.monials^not i|'r^!^-'V„“lert-!"- 


T 


B 


ootle Borougli i 

(General. 100 Rcih), 
DERRY ROAD, ROOThl- 


Applications arc imdtM 

for llic pod of .•’U^iU'; •'“ , ,t ii.c rul- 
for a period of Kiulfiicf, a'J 

ot .£125 per annum, Milh I'M™' , j 

faundry. ^Duties to oomrart« -tp^E'-,. .. 

.\pplicatioiis, stating arc and 4 ^ j , 

with eiipics of , , 

uudcrsigned^ not “5^,.,,; s.vtdabiill 

Jtv ‘ CniCllESTEI!. 


The - 
for the 


Board of Management ^iniih ait,’.', 

mr .no post of sJjr.f 

finale) as f^m April liunlr} 

miniim. with ''of-'; "'“’'.""'iii, thne i.- 

Applications. Mating nniknipan • 

r-s-'flSrsa;;;- 

S 


lest 

IhiUes will 

receipt °S,EnBER 13 .;lit!:A^-^--C 

CIe,rkenwelIJi£i TTiTTp i t « *■ 

HOUSI^UnOI^S -nted 

Applications slat ng^ ' ‘Y'.'bi.k- ' 

cvpe.riencc, "onv.arded to 

monials, to oc ^ ROhH'-^'^.T.iTTl 
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Jgristol General 


Hospital. 


The Cotrsniitlee invite appUcations for the 
follow inij appointments, which become vacant 
on April Isc next : 

Two HOUSE rilYSICfAN'S, Two IIOCSE 
SURGEONS. resident OBSTETRIC.’ 
OFFICER, HOUSE SURCFOX to the Spe-Jial 
Departments, and a CASUALTY HOUSE 
SURGEON’. 

The appointments will be for five months at 
salaries at the rate of £80 per annum, with 
board, residence, etc., provided in the Hospital- 

Candidates must be registered under the 
Medical .Acts, and produce testimonials of Rood 
personal character and r.l>ilit\, and must have 
recent experience in the administration ol 
anxsthellcs. 

Forms- of application, etc., to be obtained 
from the Secretary, must be returned com- 
pleted, with copies 'of tcstirooniols, addressed to 
the undersigned, on or before Monday, March 
nth next, from whom further particulara may 
be obtained. 


TH05IAS W. GREGG, Scerctarj-. 


Q ueen’s Hospital, Birmingham. 

(-V General Hospital and a Medical School.) 


.\pplications are invited for the following 
Resident appointments at the salaries stated, 
Xogelher in each case with board, apartments, 
an'd laundrv : 

AN-ESTIlirriST. £70 to £100 p.a. according 
to experience and previous Hospital ap- 
pointments. 

Four HOUSE PHYSICIANS (one for duty at 
the Nerve Hospital). £70 P-a- 

TJirec HOUSE SURGEONS. £70 p.a. 

Une CASUALTY HOUSE SURGEON. £70 p.a. 

.■\R ihe above appointments are for st.v 
months from April 1st, with the exception of 
tilt Casualty House Surgeon, which is for three 
months. 

Full particulars and official from of nppli- 
ration can be obtained from the undersigned, 
which on completion must be submitted not 
later than Saturday, March I6th 

G. HURFOJID, 

February iSth, 1929. House Governor. 


galford 


Eoyal Hospital. 

(263 Beds.) 


.\pplication8 are invited for the following 
vacancies, which will occur in the Resident 
3Ii>dical Staff (male) on March 31st nc.Tt : 

HOUSE SURGEON (attached to the Ortho- 
pxtdic Department). Salary at the rate of 
£125 per annum. 

HOUSE SURGEON. Salary at the rate of 
£125 per annum. 

Tlie appointments are for a period of fix 
months, with board and residence. 

Candidates must be registered under the 
3Irdica] .Acts. 

Forms of application, which may be obtaine<i 
from the undersigned, must be delivered with- 
out delay. 

Bv Order of the Board. 

GEORGE RUDDLE, 

Salford Royal Ilospital, Gen. Supt. & 
JEvnchcstcr. Secretary. 

Febniary 25th, 1929. 

R oj^al London OplitLalniic 

HOSPIT.AL 

(MOORFIELDS EYE HOSPiT-lL), 

Citv Road, E.C.I. 


E-VR, NOSE, .AND THRO.AT SURGEON. 


.Applications are inriteil for the office of Ear, 
Nose, and Throat Surgeon to the above Hc^pital. 

Canilidates must l»e Fellows of the Rojal 
College of Surgeons of England. 

Canvassing is not permitted. Candidates are 
refjuested to send copies of their application 
.and testimonials to the members of the Com- 
mittee of Management and the Ifonorarj’ Medi- 
cal and Surgical Staff, whose names and ad- 
dresses can be obtained on application to the 
S»erelarT. 

Applications, stating age, with copies of testi- 
nionial.s, must be received not later than Marcli 
20tli by— 

A. J. ll. TARRANT, Secretary. 


rniiubridfje TTells and Counties 

-JL GENER.AL HOSPIT.VL. 


Wanted. HOUSE SURGEON. Candidates must 
be unmarried, male, and dulr qualified in 
Medicine .and Surgery. (Two Residents.) .Ap- 
pointment to be entered upon Immediately. 

In-p.aticnts numl>er over 1,400 Te.arl%\’ Out- 
patients 6.009, with 50.000 attendance. 

Salars' £160 per annum, with board, resi- 
dence. etc., in the Hospital. 

This llotpital is approved by the University 
of London for the purpose of the M.D. and 
M S. Examinations. 

Applications, stating qualifications, with 
errtifirate of registration and copies of testi- 
monials, shovild be sent to tlic undersigned on 
or before first post March 6th next. 

J» j. WEBB, Secretary. 


Telephone: Weloeck 2728. 
t'elcgrama: ** Assistlimo, Losdoh.'' 

NURSES 

MALE OR FEMALE, 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL. 
AND FEVER CASES. 

iVtirie* rttide on fhe pTtmitft 4”*?. 
arailabU (or uryrnt cailt Day or Xiyht. 


THE NURSES* ASSOCIATION 

(In conjunction with the MALE NUR5E5’ 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

lira. lilLLICEST HICKS. Siipt. 

W. J- HICKS, Secretary 


ST. LUKE'S HOSPITAL. 

FOR mental disorders. 


Private Nursing Staff Department. 

'Iiained Xiitscs lor ileutal auil Acr- 
vous Cases can Ue linil immediately- 

Apply to l.ady SuperintCDdent, 

19, NuUingham Place, London, W.l. 
Telephone: Mayfair 5420. 

Xorilttm Brauc/i-— .Apply, Lady Superintendent. 
57, Clarendon Rd^ Leeda- Tho'ne : Leeds 26165. 

L ocum Tenens and Assistants 

wanted, preferably those living witliin 
easy distance of Liverpool. 


PR-ACTICE for disposal, old-established, large 
town in Lancashire. Receipts £1.730, panel 
1,480. Reason for disposal ill health. 

For furCfttr paftfcutars apply (o— 

R. SUMNER & Co., Ltd., 

Wholesale Druggists, 

40, HANOVER ST., LIVERPOOL, 

gt. James’ Hospital, Leeds. 

Applications are invited for the filling of a 
vacancy in the gtaS of HOUSE PHYSICIANS 
and SURGEONS at the above Hospital- Appli- 
cants must be fully qualified and registered. 
The Hospital is one of 1,126 beds, with special 
departments for Radiology, Pathology, Mid- 
wifery, and Diseases of Children. There arc, 
in Atlditioa, 320 beds in separate Mental Wards. 
The staff consists of a Medical Superintendent, 
a resident SIcdical Staff of six, a Pathologist, 
a Uadiologiat, and Visiting Physicians and 
Surgeons. 

The successful applicant xvill be required to 
act as House Physician and Surgeon under the 
Medical Superintendent and the Visiting Staff, 
and to perform such other duties as the Medical 
Superintendent may direct. Tl\« term ol ap- 
pointment IS limtf^ to two years. 

Salarv £200 per aonum, with board, apart- 
ments, 'and attendance, subject to deductions 
under tlie Poor Irfiw Officers Superannuation 
.Act, 1896. 

Applications, slating qualifications, and giving 
particulars of present and prior occupations, 
together with copies of three recent tetimonials, 
must be recciv^ by lOc not later than 10 a.in 
on Saturday, March 9tb, endorsed ** House 
Phvsician arid Surgeon." 

Selected candidates 'vill receive due notice 
to attend. 

Poor Law Offices, J.AMES H. FORD, 

South Parade, Clerk to the Guardians, 
Leeds. Township of Leeds. 

February- 18th, 1939. 


^^ucoats Hospital, iTancliester. 


UESXDEST SDRGIC.VI, OETICEIt. 


Notice is hereby given that this post becomes 
vacant on June Ist nevt,3Dd the vacancy will be 
adxertised early m Mav, when applications will 
be invited from qualified gentlemen, prefer- 
ence being given to these holding aa F,R.C.S, 
degree. 


^^ncoats Ilospital, ilancliester. 


HOUSE SURGEON (Male). 


.Applications arc invited for the post cf 
House Surgeon, which becomes vacant on 
March 31st. ' Appointment for six months. 
Salary £100 per annum, uith board, apart- 
ments, washing. Apply, net later than March 
4(h. stating age, qualifications, e.vperieace (if 
any), to tha General Supt, and Secretary, 


THE OLOEbT AND LEADIHG MEDICAL AGEHT 

PERGIVAL TURNER, 

(EaiabliaUird 50 yeara.r I.TO 

4 St 6, ADAM ST., STRAND, W.G,2- 

refryram* ; •* Epsouia.s, LondoS." 


Tervis putt tree o« application. 

T ondon, S.E. — About £1,000 

-l-A pa. cash ^uU panei i-ocii-up, >13113 
•a/o up. No niidi. Panel l,2u0. Btdrocm 
available.— No. 8431. 

T aucs. — ^About £3,000 p.a. 1/3 

to 2/5 suarc. Ap|iwS. over 4.500 p.a. 
\i3Ks 5/- and i J6. Panel 45u. Scope for 
surgeiy. House to rent. — No 8429. 

N r. S. Coast. — About £l,-300 p.a. 

Visits o/j to 12/0. ranci uuout £425 
p.a. Jlidj. 5 to 7 gns. House, 6 bed., etc., to 
rent. Tennis.— No. 8428. 

E astern Counties. — Share worth 

£l,uOO p.a , iiJ increasing C.P. House 
atauable. Further details on app.ication. — 
No. 8427. 

T ineolnshire. — Death Vacancy. 

-Li .vboui £9ua p.a. coastal 

Panel 2l5- £1Q0 p.a. Usual teea. 

Premium one year's purchase. — No. 8426. 

Sheffield. — JJeatb Vacancy. — 

r'*^ About £500 p..\.. i>rcil 0 UMy more. Visits 
d/. up. No panel or night W'otk. Good house, 
6 bed., etc. reaais lawn. Premium, iiouse end 
practice, £2,5Ju, part deferred. — No. 8425. 

T ineolnshire. — About £1,000 

-Li p.a. AppiJ- over £7u p.a. Fees 3/6 up. 
Panel 675. tew raitla Good house and large 
garden. Tennis.— No. S422. 

Southern County. — Over £10,000 

p.a. uue-VriiUi Buare for sale, increasing 
to 1/5. Mids. 3 gns, up. Visiu 5/- to 5 gns. 
Panu about 7,00u. Must be F.R.C.S.Eng., and 
hold University degree.— No 8421. 

K ent.— Cotuitry Practice.— About 

£1,050 p.a Old-estah. Visits 5/* np. 
Panel nearly 400. Appts. £55 p.a. Good house, 
with 6 bed., etc.— No 8420. 

S E. Coast 'rown. — About £700 

• p.a., scope for increastf. panei 420. 
> isiU 2/6 up. Small house to rent, £52 p.a. 
Premium only £500 ; easy Icrma.— No. 8410. 

QJtaifordshire. — Ui'er iil,UDU p.a. 

O Very liltle night work. No panel. Fees 
5/6 up. Gootl house and garage. Seven bed- 
rooms, etc —No 8412 

TV/recliterraneaii Port. — About 
XYJ_ £ 1,100 pa. Appts. £100. Visits 10/*. 
.\o panel. Mostly English. Good flat. Pre- 
mium £1,000, OD easy terms — No. ^411. 

H ome Counties. — £4,500 p.a. 

1/4 share for sale. No panel. Visits 
5/ to 21 f-. Mids. 5 gns. up. Scope for 
surgery. — ^No. 8409. 

ottingbainsbire. — Increasing 

•i- 1 NUCLEUS £600 to £700 p.a. Mida. 
5 gns. up. Visits 5/6 to 21/-. Small paneL 
Corner house to rent. Prem. £750. — No. 8397, 
T ancashire. — About £2,(J0U p.a. 
J--/ Panel 2.500. Appts. nearly £200 p.a. 
Visits 3/6 to 5/'. House, 4 bed., etc.— No. 8391. 

T ineolnshire. — About £1,37U p.a. 

1 J Unopposed. panel and appts. about 
£500 p.a. ilids. 5 gns. Fees 4/- to 6/-. 
House, 6 bed., etc., good garden, with garage, 
to rent.— No 6386- 

R ent. — Average £1,250 p.a. 

Mvds. 7J gns. up. Vuils 7/6 to 21/-. 
Non-panel. Iiouse, 5 bed., etc — No. 8380. 

W estern County.— £G00 to £700 

p.a. Unopposed. Clubs and appts. oxer 
£100 p.a. Fe« 3/6 to 12/6 Panel about 
£300 p.a. Good house and garden. Premima, 
house and practice, £2,100. — No. 8375. 

C o. Durham. — About £700 p.a.- 

Visits 3/6. Mitts. 2 gns. Panel 652. 
Iiouse, 5 bed-, etc., to rent. — Apply, No. 8354, 

SPECIAL NOTICE , 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap. 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on the 
security of a Life and Sickness Policy). 
Full particulars on application to 
Mr. Percival Turner. 
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Te?c. Afl^^rt’ss ; 
TriCottii^ AVcsdo— London. 


(THE SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION LTD ) 

(Fousded 1680,) -u-i^.j 

©^fori> mLl. 


reJepijone: .Vayfair | 


Scholastic and Accountancy .business, and tlfe BRITISH MEDICAL ASSOClATIO?f®h"*'^^°" Medical, 
in recommending its members to consult Mr A V STOREY fhp contidence 

requiring the services of a iMedicai AgenL SIOREY, the General Manager, in all transactions 

Members of the British Medical Association mav take j j 

applicable to them. ^ advantage of a reduced scale of charges 

The business undertaken by the British Medical Bureau is divided under the following heads — 

.r , transfer of practices, partnerships, etc 

Medical Practitioners wishing to dispose of Practices or dpsirinp loi-,. " . 

Bgotiate the business through thp Rritict, o. tr .5.? Partners, are adnsed to 
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to SrcJiasp,r regarding Practices, Partnerships, etc., for disposal! sSSrahs 

chaseis. assistants AND LpCUMTENENTS. 

® and Loeumtenents cart be secured at Miort notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are sent 

RESIDENT PATIENTS. 

receive Resident Patients should enrol Oieir names on the books ot llie 
British Medical Bureau. A large number of Patients are, placed yearly through this medium. 

ACCOUNTANCY. 

sir The British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
^ medical work— j.e.. Investigation of Practices for purchasers. Income Ta?:, Auditing Books A- Accounts, elc. 




Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 SOUTH AFRICA. — Old-estab. Practice. 

Rcct*ipts last year iil,816. Travelling and midwifery light. 
Climate ideal — no tropical diseases (altitude nearly 6,000 tecl). 
Deijghtfol residence (5 bedrooms), in perfect order, with 2 acres 
grounds. Excellent ecopc. Local Hospital, rremium £l,2oo, 
with option to purchase house. 

2 LONDON, E. — Partiiersbip in exception- 

oily old-cstahlisV\ed Practice averaging over £3,500 p a. Good lce% 
and appointments. Two-Iifths share for disposal at li i ears' 
purchase, or onedhvrd could he purchased nt first. Small house 
may be bought or rented at a moderate figure. 

3 S.E. COAST. — Partnersliip in .steadily inr 

creasln/f Practice about £2,500 p a. in popular -Katcring-place. 
Panel 1,800. Convenient house (5 V>Eiivooma), garden, .and garage, 
to rent. Premium one-halt share Z years' purchase. 

4 LAKE DISTRICT. — Practice averaging 

£1,500 p.o. Panel about 600. House purchasable by arrange- 
ment. Exceptional educational facilities. Premium £2,000 ca5=h. 

5 HOME COUNTIES.— Junior Partner re- 

quirod in Practice about £5,500 p.a. in charming and select 
country toicn, easy distance of roast. Suitable liousc to rent. 
Premium onc si.vth or onE fiflb share at 2 years' purchase. 

6 LIVERPOOL. — Casli and Panel Practice 

about £865 p.a. in woThing-cLass district. Panel over 1,200. 
Large lioiise to be sold. Great scope. Premium 14 .vrs.' purchase. 

7 Bast coast, — ^P artnersliip in Practice in 

small watering-place. Suitable house available. Share worth 
about £1,200 at 2 years' purchase. 

8 YORKSHIRE (W.R.) . — Partnership in 

J’rncfico nearly £3,500 in rollierv district. Panel 5,000- One- 
half share after a prelnninary ass'istantship. 

9 N. MIDLANDS. — Partnership in Practice 

about £2,B00 p ft- in agricultural district close to first-rate loum. 
Panel JL,oOO to 1,400. House, with 6 bedrooms, and large gnrclen 
to rent. Onedourth share at 2 years' purchase. PreJimiuari* 
assistrtnt.sbip if required. 

10 S.E. COAST. — Tliird Partner rcquh'ed in 

summer - ‘ ^ 

purchase. 


Practice £3,750 p-.a, in favourite summer resort. Panel S 
Share up to ono-fhird at 2 


11 HOME COUNTIES. ~ Partnersliip ia 

Practice of £5,000 p.a. in good country to'^u uu«)'T Jo 
from London. Ponel 2,500. 

12 FLINTSHIRE.— Increasing Conutry Pme- 

TICE about £1,000 in growing district, with gowl 

13 S. MIDLANDS.— Practice over £1,700 p.a. 

in.countp' town 100 miles from London, Kd panel, &ppoif!Rn?nD, 
or midwifery, * House (5 bedrooms), with garage and gardfn, R 
sale. Fremium'-Practice 14 yrs.' purchase. 

14 HOME COUNTY.— PaHnersliip in Practice 

about £5,000 p.o. In very destrable residentia! distort 

15 miles of Loudon. Partner should be aged 30 \ 

Hospital appointments, and preferably possess a UnivewR)’ « t 
Three-eighths share at 2 years’ purc/iasc . i 

lo MIDLAJfDS. — Paiiiiership in niaed : 

Practice between £3,600 and £3,700 p.a. in suburb : 

City, Panel over 2,200. Partner should he aged about i v % 
Hospital experience, and able to do Surgery. Preniiuf^ ' c 
share 2, years’ purchase. p, 

16 LONDON.— Partnersliip in Pi-acfice AIw .j 

p.a. in N’orthern suburb. Panel about 3,200.^ 

must have had experience and be cither or b<’0R‘- *• y 

mium one-third share 2 years’ piircha'^e. , j.' 

17 S.W. OF ENGLAND. - a!>(i f 

worhing-class PRACTICE about £2,150 p.a. in r 

Panel 1,226. Well situated house (6 bed and drf'sjing r 
he said oc let. Premium 11 vears' purcha^''. . r 

18 LANCASHIRE —Partnersliip in. Prattin; j 

over £5,700 p.a. In first-rate town. Panel 2,600.^ ^ 

rooms) to rent. Premium onc-half share I3 years puKS. • r. 

19 SOUTH OP ENGLAND.-Siirgica! ; 

KER required (not over 06) with University degree ams » 

England, in sound Practice in first-rato town uilb •- t 
Share of £1,600 p.Ov at 2 years’ purchafc. .. 

20 MIDLANDS. — Partnership in y 

£3,575 p.a. in attractive foivn. Panel l^OOO.. f 

(S bedrooms) to rent, partner must be p;'- ^ 

u Surgeon who would have chance of Hospital ; 

half share at 2 years’ purchase. , ^ , jj TTf-iifirr '• 

21 LONDON, S.E. — ‘^Lock-np T^ %: y 

abont E400 p.a. In suburban district. P.ancl 1*5. • ; 

weekir. Premium £350. Considerable rcepe. ,* 
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(THE SCHOLASTIC, CLERICAL & AIEDICAL ASSOCiaiIOK LTD.) 

(Fousdcd ie*\) . ^ 


Tclo. Address: 
Triform, Wesdo — London, 


1^, ^tratforir ^platg, 

(Dsfori ^trfrf, ^Sl.I. 


Telephone: Mayfair | 


Practices and Partnerships for Disposal (continued) . 


22 MIDLANDS. — Partnerslup in mixed Prac- 

ticc £3.800 p.a. in county town. House lS /6 bearooins) to rent. 
One-half or one-third share at 2 years' purchase. Partner «hoti2J 
have F.R.C.S. degree. 

23 S. WALES. — Practice averaging £1,627 

(about £650 p.a. from panel) in good town. Modern house (6 bed 
and dressing rooms) lor sale or rent. Premium one*balf year*# 
purchase. 

24 liDESlNG HOME for Nine Patients in 

Select seaside resort on S.ti, Coast, Gross cash receipta average 
£1,750 p.a. Double-fronted house, with operating theatre. Pre- 
mium, freehold, goodwill, furniture, about £5,000. 

25 S.E. COAST. — ^Partnership in non-dispens- 

ing Practice, over £3,800 in residential town. Good bouse to 
rent. . Share worth £1,500 at ij years’ purchase. 

2G SOUTH COAST. — Health Resort.— Practice 

about £9oo p.a. (including appointments about £155). Xo panel 
or midwiferj*. Suitable house or flat. Premium £1,500- 

27 Nr. NEWCASTLE-ON-TTNE.— Old-estab. 

Town PRACTICE over £800 p.a. Panel MO. Pleasantly eitualed 
house (4 bedrooms) to tent. Plenty of scope. Prem. ij years' pur. 

28 CO. DURHAM. — Practice of £1,460 in 

growing suburb of seaport to\vn. Panel 646. House (S bedrooms) 
on main road to bt sold or let. Premium Ij years’ purchase. 

29 S. WALES. — Non-dispensing Practice in 

largo seaport town. Receipts for past 5 years averaged £1,543 

? .a. Small panel Pleasantly situated bouse (5 bedrooms), 

remlum £2,300. 

30 GrLOTJCESTERSHERE. — Coiiutiy Practice 

averaging £535 p.a. Panel 450, Convenient (small) bouse and 
e.vccllene garden, 1 acre. Garage small car. Premium, bouse and 
practice, £3,000. 

31 KENT. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) In beautiful country district. Con. 
vcnient house (6 bedrooms) for sale. Premium, practice, £1,500, 


© 32 MIDLANDS. — Partnership in old-estab. 

ffi? Practice fentirelv Skin work] in firat-Tnti* town. 


Practice (entirely Skin work) in first-rate town. Earnings about 
£2,200 p.a. Suitable house for sale or rent. Premium onc-tlnrd 
share 2 years' purchase. 

33 LONDON, E. — Rapidly increasing Lock-up 

Pi^tCriCE Iri populous district. Receipts 1928, £780. Panel 
670, Rent £50. Premium £950. 

34 HOMIS COUIvTIES. — l^ou - dispensing 

PRACTICE about £1.300 in residential district, adjoining first- 
rale town. Practically no panel. Modern house (5 bt^rooms) 
for sale. Golf, fishing, etc. Premium £i.650. 

35 EAST COAST. — Partnership in Pi-actice 

C2,S0() p.a. in popular watering-place. No panel. Douse to rent. 
One-third share at 2 years’ purchase. Partner must have come 
knowledge of Ear, Kose, and Throat work. 

36 MTDT.ANDS. — Countiy Practice averaging 

nearly £1,500 p.a. in beautifully situated village easy reach of 
several towns. Panel 600. Lavge modermsed house, with 

electric Tight, ga^, etc., for sale Sport. Premium £1,900. 

37 X-RAT and ELECTEO-THEEAPEHTIC 

PR-tCTICE in important town. Receipts last 3 ear £1,050. 
Detached house for sale or rent. Premium £1,500. 

38 S. OF ENGLAND. — Ear, Nose, and Throat 

PR.VCT1CE in a watering-place. Receipts avcracc over £600 p.a. 
(one day a week only), income easily doublea by one resident. 
Premiiun £750. 

39 N.W. ENGLAND. — ^Partnership in Prac- 

t!cc about £3,500 p.a. in seaport town. Panel about 2,500. 
Choice of two houses to rent. Premium one-fourth or one-third 
share 2 wars’ purcha-«e ' 

40 SOUTH MIDLANDS. — Practice about 

£1,150 p.ft. in countv town. Panel 465. Good house (7 bed- 
rooms). uiUi garage and garden, for sale. Very good Hospital. 


41 GLOUCESTERSHIRE.— Country Practice 

averaging £654 p.a. (Elevation boo feet), hear two goou loisns. 
Panel 5oO. Lar^ house, with garden and paaaock, for eaic. 
Scope for incfi:a.*‘e. Premium £8u0 

42 NOTTS. — Practice worth between £600 

nod. £700 p.a.. In residential district on outskirts of first-rate 
town. Small panel oflenng plenty of scope. Excellent modem 
house to rent. Premium £750. 

43 MIDLANDS. — ^I’artnership in middle-class 

Practice averaging £5,450 p.a. in fiourisutng and growing town. 
No panel and htUe midwifery. Applicant should be ^tween 
25 and 40 3 ears of age, and preferably, though not essentially, a 
University Graduate. Premium one-iourth eharc (ultimately in- 
creasing to one-half) 2 years* purchase. 

44 S. WALES. — Practice over £1,200 p.a. in 

small country town, amidst beautiful scenery. Panel about 300. 
Old-fashioned house, with garage and garden. Cottage hospital. 
Premium £1,500. . 

45 OPHTHALMIC PRACTICE over £1,200 

p.a. Consultations usually £2 2s. Scope for considerable 
increase. 

46 N. WALES COAST. — Partner required 

jn o/d-esfabUsbed Practice, fleccipfa over £5,650 p.a. Panel over 
2,000. Modem house (8 bedrooms, etc.) to rent, premium for 
^e-baJf Kbaro £4.000, part cash. Applicants must have held 
n.P. and ilS. appointments. 

47 MIDLAK 1)S. — Country Practice about 

^1-000 p.a In residential district and bunting centre. Panel 
600. ^rge house (9 bedrooms) with over 15 acres of land fot 
sale. Premium, practice, Ij years* purchase. 

48 LONDON, S.E. — Partnership in well- 

established Practice of £1,900 p.a. in good residential district. 
Exceptionally well-buiJt detached bouse (6 bedrooms) to be rented. 
One-naif share at two years’ purchase. Co^ scope. 

49 N, DEVON. — Partner required (after 

preliminary asslstaaiship) In Practice worth £3,000 p.a. in first- 
rate country town. Panel over 2,100. Well-equipped Hospital. 
Onc-tbird share to suitable man at 2 years’ purchase. 

60 MIDLANDS. — Countrj’ Practice of over 

£1,000 p.a., within 5 miles of good town. Panel 531. Comfort- 
ahl<* and convenient bouse (5 bedrooms, etc.), with electric light, 
centra] heating, and acre garden, for sale. Premium, practice. 

IJ years’ purchase. 

51 SOUTH OP ENGLAND. — Practice about 

£900 p.a. Id first-rate seaport town. No pane! or midwifery, but 
ample scope. Well-situated house to rent. Premium £1,500. 

52 N.W. COAST. — Partuer.ship in Practice 

over £3,000 In first-rate residential seaside town. Panel 450. 
Suitable’ house to rent. Partner should be keen worker and a 
good surgeon. One-third to twa-fiftbs share at 2 years' purchase. 

53 illDI.ANDS. — Practice about £350 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc-), 
and one acre of garden. Premium— Practice and house. £2.000. 

64 NORTH WALES. — Country Practice 

averaging £1,230 p.a in Welsh-speaking district. Panel over 
630. Cenlrally situated house (5 bedrooms) Premium one year’s 
puTchasa 

55 S. WAT.ES. — Easily worked Panel and 

Contract PRACTICE over £1,000 p.a in coUierv district. Small 
bouse (4 bedrooms) to rent. Premium one year’s purchase. 

56 ESSEX. — Practice ayera<-rag £1,216 p.a. 

lo outlying district — 30 minutes by rail from London. Panel 650. 
Nice detached house (5 bedrooms) for sale. Premium for practice 
14 years’ purchase 

57 AITDLANDS. — Partnership in Practice 

over £2,000 p.a. In good town. Panel 1.800 Good bouse (5 
bedrooms) available. Partner should he able to undertake major 
operations. Well-equipped hospital One-half share for disposal 


<■ • - MED/C.4L PARr.YERSH/rS. TIHySFEP^ A\D ASSISrA.YfSfl/PS ” (B.UUVAPJ) t Stoctes). Pubiis/isd by fiJf.R., pett fue 12/6,’ 

'! All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

. ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tctcjrams: nOYllEDlCAL, WESTIUXD-lOXDOJt. Telephone: GEllR.\nD 2543 {3 LiOEs), 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many yca»' experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scalei the maximum chargeable on 
any transfer being fifty pounds (£50). ~ ~ 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


LOKDO:;. .■ OKE-THIHD SUARE. to com- 
mence I's . . ■ . ‘ 1 mixed general Practice, 

approiima' i ■ i.ppta, and panel of over o.OOO. 

Surger> fe r; upwards, if unmarried. Ingoing 

Partner could reside wilh beuiur; otherwise, suitable bouse available. 
Premium 2 years’ purchase, hall by arrangement. 

LU.VDO.N', SOUTH' west.— W ithin three miles of Charing Cri^.-- 
PARTNERSHIP.—A half share, with succession to the whole m about 
two years, in a very old-established nou*panel Practice, held by 
Vendor 26 vears Steady average income of £2,300. Surgery fees 
2/6 and 5^6, visits' mainly Sf- and 7/6. Very little mmwiiery. 
Good house, in main road, xrilh garden. Held on leasCj with nearly 
15 years to run, at a rental of only £SS Premium 2 years' 
purchase. Very good scope for increase. 

KENT.—COUNTUY PRACTICE, within sLx miles of the Coast.— Old- 
established mixed general Practice, income for past twelve months 
£1.672. including appts. about £60, and panel of over 700. Tees 
3/6 to 21/-. Koi muda midwifery 2 to 7 gns. Good house, with 
2 reception, 6 bedrooms, etc. Large garden and orchard. Garage for 
2 cars. Price for freehold £1,350. Sport of all hinds, and schools 
within reach. Pretnium £2,250. 

PAflTKEIlSHIP.— SOUTH CO.tST.^Iu a fashionable vratcring-placc, 
the two-thirds share is for disposal in a mixed Homceopatluc and 
.Mlopathie (roughly half and half) good-class non-dispensing, non- 
paud cenection. in which there is a certain amount of surgery, 
and ingoing partner should be an operating surgeon. Receipts 
average over £3,600 p.a. Fees 10/6 upwards. Very little mid- 
wifery Large and suitable maisonette available, with ample accom. 
modation. in excellent n^ition. Rent, on lease, £250 p.a. Pre- 
mium for share yean*^ purchase, 

SURGICAL P Large Hospital 

Town.— A pir «endor over 20 years, 

is (or disposa' Income over £4,600. 

Consultations , . ' » to 30 gns. and over. 

Detached residence, with large accommodation and modem conveni- 
ences. Rent, on lease, £230 p.a. Premium If years’ purchase. Six 
months’ introduction, or longer if required. A Nursing Home Is run, 
in connection with llie Practice, which shows a profit of £1,000 p.a., 
and which is also for disposal at a moderate price, with the furniture 
at a valuation. Premises can be rented on lease. 

P.VRTNEUSHIP— Vfifhin o miles North-lVest of Charing Cross.— Tfao 
half share of an old-established middle and working-crass Practice, 
averaging about £2,100 p.a,. Including panel of 1,300. Visits 2/6 
to 10/6. House contains, in addition to professional accommodation, 
2 iw-ption, 2 bedrooms, bathroom, kitchen, etc. Small garden. Ket 
rental, on lease, about £60 p.a. Premium 2 years’ purchase. 
ILIMPSHIRE.— PARTXERSHtP.—Tbird share of on old-established 
unopposed Country Practice, in very pretty district within a few 
miles of a large toum, and producing nearly £2.500 p.a., loclnding 
appointments £130. and p-Anel of 1,520. Visits 5/6 to 21 /-. Mids. 

2 to 10 pns. Large house (having eight or nine rooms, with garden, 
etc.), which must be purchased, or ingoing partner could reside in 
rooms until a smaller one becomes available. Premium 2 ycaw*. 
purchase, half down and balance in 12 or 18 months. 

'* Qtrv PRACTICE, situated fn very 

miles of the coast. Income for past 
fees 3/6 upwards, visits 5/- to 21/-. 

, ^ . of about o80. Attractive commodious 

house, with separate professional rooms. 

£1.200. Premium £1,500. 

>iORTn II • 

pRACTic:.. 

Average :: • ■ t 

Of 660. Tecs 3/6 to 10/6. Good bouse, on lease. Vent £84 p.a. 
T.vcellcnt schools within reach. Premium IJ years’ purchase:. 

L HOME ‘ . , 'T.— Old-established 

mafniy ■ e for the last year 

£530, • 7/6. LitUc mid- 
wifery ' mortgage. Sport 

of all k ' ' ■ Premium £850. 

.. LONDON. NORTH.— OUTLYING RESIDENTLlL SUBURB.-P.IRTNER- 
SHlP.--.\ one-third share (and up to one-baU in two years* time) is 
ofieml in an old-established mixed general Practice, averaging about 
£2.000 p.a., with good scope. Non-panel at present, but ingoing 
partner should undertake this work. Tecs 5/6 lo 7/6, a few at 15/- 
Tattle mfdwlferv 5 to 10 gns Suitable house can be bought. Sport 
of nil kinds Premium 2 vears* purchase. 

1. LONDON, NORTH.— Old-established centrally situated mixed general 
prUVCTlCE. Income for the Immediate pasl year £3.500, xnSudlnir 
panel list of 2.200 and appointments about £125. Fees, advice and 
mwliclne 2/6 to 5/-. Visits 5/- to 7/6. Under 50 mldwiferr *c 35 ca 
yearly from 4 to 8 guineas. .Assl^ant and motor are requii^ Good 
bouse can bo rented on lease, or freehold would ^ fold. Preminm 
C6,0C0, part by arrangement. Long iotredoction. 


Small garden. Price 

l*ed general Country 
. and offering scope. 
Law appt. and panel 


13. LOSDON, S.E. (CBOYDOS AREA).— Old cslnblkhed rapidly Increasins 
midme-class PRACTICE. Income for immediate past year over 

Including panel of 700. Surgery fees 2/6 to 6 /-. Visits 
0/6 to 10/6, Thirty midwifery cases yearly from 5 to 10 guineas- 
\ery commodious housa on lease, with 11 years to run, rent £70. 
Premium £2,000. 

14. NORTH ’ • * ■ , N. — .1 one-third share (with In- 

ery old-established and increasing 

about £3,000 p.a., including 



Preliminary outdoor assistanUhip offered at a e^ary of 
•.450 p.a. Scotch Graduate preferred, about 30 years of age. 

15. X-RAT , ^T> ELECTRO-THERAPEUTIC PRACTICE. — In a largo 
Hospital Town, within 80 miles of Londou, a well-established coa» 
nwiioa averaging nearly £ 1.000 p.a. (last year £1,059) is for 
disposal lor reiuons which con bo satisfactorily explained. Patients— 
upper and middle-clasa. Fees l| to 15 gns. House situat^ in 
pleasant position, with ample professional accommodation, and 
bathroom, eta Premium £1,500. EIcctria 
Sioiii Vendor Is on stsdl ot 

ic 300 beds) and successor will be nppointed. 

middlMlass PRACTICE oOering good scope end 
could bo largely increased. Gross cash 
^eipts about C400 per annum. Fees 3/6 to 21/-, medicine 
corner house in pleasant residential district, 
I- P*^ Premium £750. 

cptDCTRY TOWN.— VTcll-cstabllshed and Increasing 

pane) 
medii 
Midi. 

Joung 

5?ib ^ electric Uglit' 'Large 'garden, 

perfect order. Price 

• £3,100. Preminm vears purchase. 

* ' ' >F LARGE TOWN.— Old-established PRAa 

■ ears. Average income for (he past twelve 

panel of nearly 1,500. Fees 2/6 to lO/.. 

1 . in its own grounds, and containing 5 

receplioD, 4 bedrooms, dressing room, 3 professional rooms. Central 
beating. Heclric light. Garden, with greenhouse. Garage for 3 cars. 
Price for leasehold £2,100, of which about £1,500 could remain on 
oiortgage. Premium 14 years’ purchase, part by Instalments. 

ID. LONDON, S.E. — Oullyrng Suburb.— Very well-estab crowing mixed 
general PILACTICE, situated in pleasant district within casv reach of ■ 
town. Gross cash receipts for immediate past twelve months nearly 
£2,650. Panel of obout 2,200. Fees 2/6 to 7/6. Midwifery from 
o gns. (about 40 cases yearly). Moderate expenses. Seven-roomed 


worth over £60 p.a. Advice and 
• Isits 3/6 to 21/% medicine extra. 
;aa. Exceptionally nice bouse, with 
corns, and good professional rooms 


18. ' 


20 . ' 


house, with kitchen, 2 waiting rooms, dlspcnsarv, and consulting 
wm. Garden. Brick-built garage- Premium £4.600 
CO""' — 


OUNTRT PU-VCTICE. situated in good 
1 receipts for past 12 months about £ 1,000 
’ 00. Advice and medicine from 5/6, Wsiti 

ine extra. Lowest midwifery 24 gns. Ex- 
... e. with oak panelling, etc., 2 reception. 10 

bedrooms, and professional rooms. IVelJ-stocked garden of 11 acres, 
ond 12 acres of grassland. Recentlv re-decorated throughout- Electric 
light. Price for freeliold £4,600, of which £2.200 could remain on 
Kiortgage. Premium 14 years' purchase. 

21. CHANNEL ISL.\NDS. — Old-established general PRACTICE. Present 
income ap^proximately £700, but large scope- Advice and medicine 
5/6 to 10 / 6 . Visits and medicine 5/ to 16 /-. Midwiferv refused. 
Commodious house, with 2 reception, 6 bedrooms, etc.' Vendor's 
Ireehoid. Good schools Price for practice and house £3.000 

22. WEST OF ENGLAKD.— Very easilv worked unopposed Counlrr PRAC- 
riCE, Gross cash receipts for immediate past 12 months £*657 in- 
cluding panel of SOp. Fees from 2/6 lo i2/6- Midwifery 3 to 6 
gns. Nice noose, with 2 reception, 6 bedrooms, etc., professional 
rooms. I^rge garfea and paddock. Price for freehold £1.200. 
Premium IJ years purchase. 

23. LANCS^^ a rapidly growing good-class suburb of large town fnoo 
Marly 200,000), a very old-estab. PRACTICE, held by^ Vendor ov& 

averaging about £900 p.a., including Union (£80 
with prosper- of Increase shortly) and pane! of nearly 1,000. Thera 

vroTk^ii^ftTrW*^?.^^ which hulk of practice and panel 

wort 13 attached- Private residence contains 2 reception 3 bedroom* 
bathroom and ^all garden. Both Ve^do?g prTpertiS^^SS 

mortgage, or wonld be rented Prem^ri r-r* ' 
ENGLANT).^0A.ST TOH?.%nraR bat^hfreafing 
PRACTICE, at present producing about £500 per annum. with^oSI 
wope. 1?^ Suitable house available. Rent £5‘’^na. 

Premium —500, part down, and balance bv insfalmenf* "* 

REQ^ED.-M^rCAL OFFTCER for Cable Com^Siyf^alarv ^500 n a_ 

be of Bntlsh nationality and under SO years of are. Soil pnd af 
March. Personal application preferred ^ 


Full Schedule of Terms and Conditions will be forwarded on application. 
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Thromglioiit the span 

of allotted 3'’ears — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation besets “ all . types and 
conditions of men,” 

The remedy lies not in the doubtful results of harsh cathartics, 
but in helping the colon back to normal activity. 



The original agar-agar emulsion 

is dependable, mild, non-irritating to tlie 
organs. It lubricates the iritestinal tract, 
softens the impacted fieces, and reactivates 
the peristaltic force and action. 

A liberal quantity of Agarol Brand Cowpotmd 
for trial sent without cost or obligation 
to physicians. 

FRANCIS NEWBERY & SONS, LTD. 

31 - 33 , B.ANNER .STREET, 

LONDON, E.Cr 

Prepared by WILLIAM R. WARNER & CO.. INC. 
Mannfactnnng Pharmacists Since 1856 



Printed and published hy the British Medical Association, nfc their Ofl/ce, Tavistock Square, 
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A.miodoxyl 
Benzoate 

tri ^^nfechous 

(^IrlLnhs 


Until noiv there has never heen anything 
but hopelessness in the treatment of Chronic 
Arthritis medically. Judging from the clinical 
isrork of Yoxmg and Younians ( J. A. M. A. S eptem- 
ber 4th, 1926), Millard Smith (Bos. Med. & Surg. 

Joi^al,. March 31, 1927) and Norhert C. Trauha 
(J. A.M.A..Oct. 1, 1927), there is now some hope pre- 
sented in the form of Amiodoxyl Benzoate, the Am- 
monium salt of o-iodoxy benzoic acid If only fifty 
percent of your cases are improved, this drug is worthy 
of a trial. If it checks the progress of the disease and 
makes subsequent orthopedic and surgical methods of 
treatment easier and more effective it has accomplished 
something. Amiodoxyl Benzoate is administered intrave- 
nously in physiologic saline solution (1 gram to 100 c. c.), and is 
supplied in packages of ten l-gram vials; also in SO-gram bot- 
tles. The usual course of treatment is from six to eight injec- 
tions,' administered tivice a week, if conditions permit. 

SEND FOR LITERATURE 

E. H. SP5CER & CO. LTD, 

Sole Distributors for the Abbott Laboratories 

Laboratory and Works: \ 

ATP0E?.D, HERTS, and at 72, Wigmore Street, W.l ^ | 
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Parke, Davis & Co. 

IVER EXTRACT 

In Pernicious Ancemia 


T he liver extract offered by Parke, Davis 

<Sc Co., for use in the treatment of pernicious 
anaemia, is prepared - by a method that has been 
shown to produce an exceedingly active product, It 
is supplied in vials each containing tlie. extract from 
100 grammes (nearly four ounces) of fresh liver, the 
contents of three or more vials being taken -daily. 

The P., D. & Co. Liver Extract is a palatable 
preparation with a pleasant salty taste, and it 
may be taken sprinkled over potatoes, meat or 
bread. Its miscibility with water, milk, soup, 
orange or lemon juice and other liquid 
foods also suggests otlier acceptable 
modes of administration. 

Supplied in packages of 24 vials. 

Further details will be furnished on request. 

PARKE, DAVIS & COMPANY, 50 BEAK STREET, LONDON, W. 

TcLgvmns ; "Cdscara, London." 
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No. 3557. 


Satukdat, AIakch 9, -1929. 


Price 1/3 



> Denotes V - ^ 

Unvarying Pituitary Extract 

Conforming to the requirements of the Therapeutic Substances Regulations, 
1927, “ Pitibulin” is prepared according to the official standards, its activity 
being now expressed in terms of the accepted unit. 

As heretofore, “Pitibulin" maintains the stringently high 
criteria of therapeutic efficiency, safety in use and stability, 
self 'imposed by its manufacturers — qualities which have 
given it its high place in the esteem of physicians. 

Preparations ; 

“Pitibulin” Obstetric (5 units per c.c.) “Pitibulin" Surgical (10 units per c.c.) 

(i and 1 c.c. in boxes of 6 and 11 ampoules) (1 and 1 c.c. in boxes of 6 and 12 ampoules) 

Literature giving fuller particulars of the therapeutic 
application of "Pitibulin ” tihll be sent on request. 

Allen&HanWrjsLU.. . ; 

57,1.0MBARXi ST,I,ONDON'.E.C3 

TT-N.TTr 

7,verest.wx STA' 


CANADA 

Lindsay 

Ontario 


Xi NIT E D 
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90 Beckman Street 
New York City 
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Which Type? 




tito^aowi? VViXJLW^.* A*.>w*y 

i tvpical, none is truer to its type dian serve to j 

the pneumococcus pneumonia”. process,. 

The treatment of pneumonia, <iuKat- eye thee 

ever the t^pe, is essentially symptom- o tts m 
atic. And symptom- WThatever tKe type 

atic therapy is nec«- fi /) .o^c 

Sbeiu""; 

aiw^s ^ is indicated. 

the disease effectively, ^ ^ ^ 

! and, second, because it 
is necessary to correct 
functional feults 
stimulate functional dy 

ficiency,bothofvduch 

determine the course or 
the infectious process to 
^^^a large extent. _ jf 






Applied as a jacket over the entire 
thoracic wall, Antiphlogistine will 
serve to ^ay the painful pneumonic 
process, facilitate expectoration and 
easethe efforts of coughing. By virtue 
of its marked decongesting action, 
it sustains the vaso- 
le type — ■ J^o^ors and the ctrcu- 

0 lation, decreases tox- 

emia and, being 

V thermogenetic, as- 

;ated. sures a m^imnm of 

^ mum of disturbance to 

the suffering patient. 

-tj Every physician should have a 

eluding roenteenosray^“^f 
plates) of Che ^nous wes^ 
pneumonia. Sr lease use 

Uwforyour free copy. ^ 





The Denver Creahcae Meq. Go.. 
EONDON, 33.3. 

TOU may send me, freo “J 

Enng ■•‘l-lUcf ”^th sample of. Antipblo- 

gtstino "for clinical trial. 


Address — .— 
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Edited by GEORGE BLDJIER. M.D.. David P. Smitli Clinical Professor of Jledicine, Yaie 
University Medical ScIkwI. Three octavo volmnes, totalling 2,820 pages, witli 590 illusfralions. 
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"Dr. Farter here reeoriU his rou^iiK ih (hr rxotntaatron of . 
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THE 

SCIENCE gf LIFE 

An original work which sheds new 
light on problems of the utmost interest 
to ever}"- intelligent man and woman. 

By JULIAN HUXLEY 
H. G. WELLS & G. P. WELLS 

T his original new work appeals first and foremost to 
readers of sound general education who wish to bring 
their minds up to date with current biological knowledge. 

It is lucid, persuasive, complete and exact, and lully and 
abundantly illustrated; every section is alive with fresh 
and stimulating ideas. It is the joint work of three able 
and original men, of whom two are biological scholars and 
investigators, and the third one of our most brilliant thinkers 
and writers. It tells all the main facts and all the newest 
concepts and discoveries about ou^ bodies and our m nds 
in health and disease. It gives a fascinating survey of the 
whole realm of. natural history. It relates the history and 
adventure of life in time. It sets betore its readers with 
perfech fairness and clearness the essentials of the great 
controversies about Evolution and the present state of that 
discussion. It enters into the issues of what are called 
“ supernormal ” phenomena. It is, in fact, an encyclopedia 
of biology and biological fact. 
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r- , .. V ,, tv lift an (i\ 

rrcixch liailsy of 'apprd.YviidYcjy h m 
diameter, the perforators .being reithdpaieir 
(liter punciiu'ing. . 


Result of the 


Trial. 

Pressure': at 
end of 50- 
■mile run 
persa. in. 

- .62 lbs. 


Initial Pressures, Pressures after 

_ I ytc, p ncturing 

per SQ. rn, persQ. in. 

Near front 70 lbs. 62 lbs. ' 

, (treated) (air 64’ F.) •' ' 

Off rear 70 bs. 62 lbs. 

(treated) (air 6i° F.) ; 

Off front 70 lbs. - Not 

ru'ntrcatt d) (air 64“ F.) punctured 

• Near-rear 70 lbs. Not 

(untreated) (air 64“ F.) . punctured 

HEW SO INS ( 1,9 2 S) lUIMiTED 

^^cst Lodge Works: .EALIN(i GREEN, LONDON, W.s 
Telephone: Eapino 4400. 4401. 5077. 


62 lbs 
70 lbs. 
70 lbs. 


Pressures 19 
hours after 
puncturing 

per sq. in. 

• COths. . 
(air 64“ I',) 

60 lbs. 
(air 61“ F.) 

65 lbs. 
(air 64“ F.) 


65 lbs. 
(air 64“ F.) 


A TEST 

IncHspiUable iroof that the use of Hewson’s 
Puncture Sealing Compound absolutely eliminates 
punctures is provided by the result of the R.A C. 
tesc. The following; is exti'acted from the Certifi- 
cate of performance : — 

. 7'/ic trial was held.in' the following 
manner. Two new outer covcfs . and. two. 
new inner Inbcs (sealed as reeeived from Ihe 
mannfaclnrers), siise 31 ins: X d ins., were 
submitted and were treated with the material 
under test .... The tu’o treated tyres were 
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lALF- PRICE . OFFER- ■ ■ .1 2/9 ' 

J VERY DUST. COATS-- cto- at ‘ 




R. W. GAIVIAGE Ltd., HOLBORN, LONDON, E.C.1 City Branch: 207, 
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The Medical Man will find our Special 



Services extremely help ful and valuable 


Recommended by the Officially -Appointed Consulting 
Engineers to the Medical Insurance Agency 


No. 2 



KERMRS.AND - 
C5VERHAULS 

CARSoaimNE- 

CELLULOSE 

FINISEHNQ 

RE-PAlNTINQc^- - 
RE-\«BNlSHn'KT 

COACmOKK 

RENCA^KTIO^ 

OIUNQ &- 
QR.E5\SINQ 


WOLSELEY 16/45 h.p. SIX CYLINDER 
SPORTSMAN’S COUPE 


A noticeable feature is its quietness 
and smooth running at any speed from 
5 to 60 miles per hour. The roomy 
body seats four ’ and affords most 
comfortable riding. A large box for 
s'uitcases is alsb'provided 
at the Tear. Price 


Price 


ADVICE. Oar 25 years’ experience and expert advice is freely 
at your disposal on any question relating to the purchase and 
maintenance o£ Cars. 

SERVICE. Our special AFTER SALES SERVICE is alwa>'S 
available to Medical Men. - 

DEFERRED PAYMENTS. Special Terms to Medical Men: 
Initial Deposit, and Period, arranged to suit requirements, and 
5% only charged on the Balance for accommodation. 


OVER 200 NEW AND USED CARS IN STOCK 

Mann FbERTON 

/ \ &C9JLjiLt:p. 

'^^Eiid^onwoms:l5b,'NE'’^^ BOND STREET.^i, QerrdTd90bP 
SuperSeniceWrks: CKLiFCH KD. Tadd. 9011 

Msol^-v.id.-.IpniA-BarySt.Edtsistdsilmaali, Minutes 
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Indoor Sunshine 

for Delicate Children 

T 





HE notable results 
which have been ob- 
tained by ” Vita ” 

Glass in schools sug- 
gest that this new 
^vindow glass will be 
useful to medical men m the treatment of delicate children. 
" Vita ” Glass brings indoors the biological, and therapeutic wavc- 
lengthsof the ultra-violet rays which are shut out by ordinary window 
glass. Authoritative evidence is available showing the beneficial 
effects of this gentle, sheltered heliotlierapy on growing children. 
V/herever the weakly child is kept indoors for long periods owing 
to inclement weather, '' Vita ” Glass can be of value in providing 
an approximation of outdoor conditions. 

'' Vita ” Glass is the product of British science and British 
industry. It has recently been reduced in price to bring it within 
reach of a wider public, and medical men may safely prescribe it 
for patients of only moderate means. 

Those interested in " Vita ” Glass for their own homes or for 
their patients are invited to send for full information concerning 
its use in Hospitals, Sanatoria, Schools, Offices, Factories and 
private houses. Write to ” Vita ” Glass Marketing Board, 
9, Aldwych House, London, W.C.2, 



"VITA” GLASS 


" Vita ’’Glass is ohtamable from heal Glass Merchants, Plumbers, Glaziers or BuiUert. 
V69 "Vita” is the registered Trade Mark of Pilkington Brothers, Limited, St. Helens, 
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IVIedecal Insurance Agency 

has arranged 

, LIFE AND ENDOWMENT, 
EDUCATIONAL ENDOWMENTS, 
CHILDREN’S DEFERRED ASSURANCES, &c., 

on behaif of members of the profession for Sums Assured totalling over 

ONE AND A HALF MILLION POUNDS. 

If you are contemplaltng effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 

Doctor’s Special Policy ” 

(VnJeramttat at Lloyd's) 

for the Insurance of Cars. 

Comprehensive Cover." Moderate Premiums. Security. 

SPECIAL BATES FOR MORRIS CABS. 

BOA’OSES FOR NO-CLAIMS ALI.OWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED, 

Write for a prospectus, stating _Make of Car, Horse-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, &c., Insursinces 
under comprehensive policies, giving full- protection. 

What the Agency has done for the Profession : 
Saved by way of Rebates on Premiums - - - over £29,000 
Contributed to the Medical Charities . - - - over £20,500 


THE MEDICAL INSURANCE AGENCY, 

c'o B.M.A. HOUSE. TAVISTOCK SQUARE, LONDON. W.C.l. 

WHICH EXISTS TO PEOTECT YOUR INTERESTS AND SAVE YOUR 'MONEY. 
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YftUic o( irradiated milk for 
•^raclntic children, nnd in eases 
of tuhorcniosis of tlio bones, lins been 
sliQwn many times. (Roq liriti^h 
^tctJicnl Journal, iinrcli 28tli, 1925; 
The Tjuncct^ January Snd nnd 
PeeeinbcT' 25tb, 1926; Tfio JlritiVfi 
Jouriiol ot Hadhlo/jt/, Fcbniar}*, 
1926; and Joi/rnnI o/ /Irlino- 

ihcrajuf, June, 1928). lliit hitherto 
ti\e iirocess oC irradvation has always 
fainted the final product. 

This difficulty h as n oW been 
definitely overcome J 



in which COLD QUARTZ TUBES 

with remarkable U.V. spectra give an easilj- controlled and 
positive activation, and leave the products 

UNCHANGED in TASTE or ODOUR 

THE ONLY PROCESS OF EFFECTIVELY 
IRRADIATING MILK WITHOUT TAINT OF 
OZONE AND CARBON DIOXIDE, 

T he 'Sclioidt* Apparatus for cold tube aclivation is 
: now installed, and in process of iiistnllation, at many 
of England's leading Clean AJiJlc Farms and JDairics. 
These Farmers. understand Milk nnd how it should tasto 
where Infant Nurture is in question. 

They have adopted the ‘SCHEIDT’ PROCESS! 

Clinical, X-ray, nnd Blood Tests, carried out by eminent 
medical men nsing only the Scheldt Cold Tiibo apparatus 
(as against Qiinflz Lamp), are available, and liave been 
, quolcd -in -tlio literature ..of , Foreign' Competitors, who 
appear to have thus paid an nnconscions tribute to tho 
value of tho ' Scheldt ' process. 


HEiinEnS Of THE ilEBWAL mOFESSlOX .iltB IXflFED TO A BE.VO.rSTEAr/OX AT 

The FOODSTUFFS IRRADIATION Co., Ltd., 

15, CAROLINE STREET, BEDFORD SQUARE, 

7 Viou(! : Mosr.UM 0162 , L.OINDOIN, W.C.lc 


KERASOL 

foi* gall- 
bladder 
yisuaUsatfon 
nliYnys in 
stock. 



FOR 

IVJETAUX 

OR 

GOOLIOOE 

TOBES 


AN’S “SIMPLEX” 
RTABLE X-RAY UNIT 

(OIL IMMERSED TRANSFORMER) 

A Complete and Really Efficient Unit 
• of 90 kV' capacity. 

Silent, ivitli no Tcvolving ]wvts, 

30 milHanips. at 5-incli E.S.O- 
Pcx’fcct Control. 

< - Coiintorpoiscd' tTniversal Tube Stand 
... B’itli totally .enclosed Tube i>e\. 
Perfect Radiographic Pofinilion. 

As supplied to the London and St. Barlholomow’s HospUak- 


run IDEAL APPARATUS FOR SMALL hUSPlW -p 
WARD.' RADIOGRAPHY; DERMATOLOGISTS^ 
PEOISTS, CHILDREN’S CLINICS. SHIPS, DENTISTS, j_ 


■ *?,;> . -'.■•1 .. - -'v 

1 .-.,-1 



Dmriptirc J'nnij>hkt from the SOLE MAKJ^ltS: 

E. DEAN & CO. 

LOWDON, E.0.1- 

AGENT. SUnON "’lES'IN. Voodland . DnvMvj RoaJ, 

W Wn».,r. «... — 

N^.^Y 2UAl.ANn AfitNTS: lUfut \SD» 

If, COOXEV ^ SOS, The Esrinnadc, Kohfinarant^>i • 


/ 
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Rndiogrnpli of fCncc-jomt in 
Hhcumaloid Arllirilis 


CANADA: 

Liuclsay, Ontario. 







^ - < 

A Powerful Fibrolytic Agent 

SiriJiingly Successful in 
Chronic Arthropaihies 

. A librolylic agent whicb gives really satisfactory 
results in a large percentage of cases must appeal 
to the general practitioner \vlio has constantly to ' 
deal with difficult and intractable cases of chronic 
rheumatism and allied conditions. This can be 
justly claimed for * todolysin ’ which has a striking 
effect in Rheumatoid Arthritis ; and it is also 
employed with advantage for the removal of all 

. . forms of pathological fibrous tissue 

‘lodolysin* is a chemical combination of Iodine 
and Thiosinamin with these special advantages : 

Ready Solabiltly in water. Well tolerated. 
Absence of local reaction on injection 

* lodolysin ‘ is supplied in ampoules for hypodermic 
injection ; in capsules for oral administration, or as 
an ointment or paint for local application. 

Free Ctiiiicai Sample and Lilcralarc on rcqncsl 

ALtEN & HANBURYS Ltd. 

Bethnal Green, London, E.2 




- Rndiograpli ol HIp-ioint in 
Rheumatoid Arthritis 


.UNITED STATES: 

90-92 Beekman Street, 
New York City 



NATURAL MINERAL WATER— For Home Treatment. 

SALT (Dissolved in Hot Milk) — 

For Chronic 'Bronchitis and Catarrh. 

PASTILLES— Invaluable for the Public Speaker. 

Sole Agents; Tlic Apollinnris Co., Ltd., i, Stratford Place, O.xford St., 1V.1 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
hlinistry of Health; issued in ampoule 
and bottle, for prophylaxis or 
, therapeusis. 

; ANXmRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
vaijieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDO^PHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal, putrefaction, 
etc. , 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Sec^ret^.,. 



A handy grad* 
uated measure 
is provided 
xoith every 
bostie. 


BRITISH MADE 


When prescribing 
Lysol Emphasise 
« WRIGHTS’* 

■WriBlil’s Lysol is non-irri- 
tant, nou-caustic, and does 
not sting or roughen the 
must delicate shin. Safe to 
use— and certain in action. 

The danger of so-called 
Lvsols sold at ridiculous prices 
cdiiiiot be orcr-eniphasizocl. 
Al\va\s proscribe " Wriglit s 
Lysol; there is certain pro- 
tection in that name. 

British owned and British 
nia<}c by the inahors of the 
' world famed Wright's Coal 
Tar Soap, 

Preferred by lending 
Hospitals. 

BRITISH OWNED 


ORAL SEPSIS.. ! 

“EUMENTHOl 
JUJUBES (iiunsoN). 

M ade in Australi a- : 

HARMFUL throat Ko™al"> 

Tablets and Lojengp wTley, o' 

(Foinialdeliyde), arc Imrintiil. ol 

United States, .Hi':.,, chon «)tt> 

doses of Formalm (FonnaUlo J ifh ,n 

niillc, on 12 men ‘''■’'‘"E./® of K' 

the throat, itc ung 

weight were obsciwcd— I ifo iha 

countries winch have made 

and laws regarding t'lc p u itj ’p„r„wlje , 

have prohibited the addition ^ ^ 

(Formalin) ' coidi’'” 

HUDSON’S : ■ ,I or 

Formalin, Cocaine, oi 

ous drug. Sold 

TREE h.VriJJS . fonvarded o I k ■ 

receipt . of i'™/"!"”'"!, St ho"''’”'- 1'" it 
Sons, Ltd., ol-oo, Bannei ‘ j. 

DUNCAN FhOCKUAUT &^CO.. Age 
Maniifaelorcilli!/ 

HUDSON’S EUMENTHOU 
CHEMICAL Ca, 

Manufacluring - 

SVDNEY, ADSTRAI lA. 5,„o 
Distillers of Eucalyptus Oil Rect 

Dislillation. , /c]nco'.)- 

Manufacturers of Pure EucaUpfo’ 
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Physiological Trea™ent of Cos\sst!patiow 

Total extract of the glands of the intestine Biharg Extract -Agar-Agar-SekctedLacticTer/nents 



32.A.BOIIATOIS1ES RjfeXJXJIS t-OEtlCA, 11. Rue TorrlselH. PARIS 


Prescribed in 

numerous cases 

" of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The octjre mb?tanccs cf Ifce extracts 
from coaebearinr pine trees (Pinns 
ellverlns. Abies aVba, Finns montana) 
Is fennd In en ollr snSstance 
comraonU* kno^m ns pine olL 

Korcpinc Sparkling Pine Bath 
Tablets contain this oH In & con* 
Tenlenl form and an cflerresccnce 
Is introduced to faeflitale sncccssful 
eolution In the bath. Their tbera- 
peulic value lie? In their action on 
fkin, lungs, and heart For, In ad. 
dttion to the direct action through 



(he pores of the skin, the oronic 
aroma, given cfl Is automalicallf 
inhaled during the taking of a hot 
lath. 

Bf*s!des their general cleansing and 
hPoUh-glvlng' properties, they hare 
been found especially beneficial as 
a remedy against “nervous heart 
diseases and kindred disorders 

Samples on request from Natural 
Preducts Ltd., 40, Furnival Street, 
h.C.4. 


Sparkling Pine " Bath Tablets 






Appleby’s Starch=Reduced dnd Starch=Free Flours 

1-oz. Of FliOTJR (30 grams) .contains:— 

Carbohydrate, Protein. Calories, _ incited 

No. L WHITE 16.6 grams, ‘ 6.9 gram& ^ ^ ©3 ' to wnte for samples 

No. S. BROW K 15,0 •, 6.3 - ^ 93 esni farther parf:cn- 

No. 3. WHITS 11.1 „ 9,6 . „ 87 . floors to ' 

STARCH-FREE NIL 18,9 „ - - ■ 76 • 

Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool, 


British 

and 

Best. 


■AT 


rti.gn BViiuni u u i i. H^mogiobia 

SanpU free to iiedical ^artitionrri ch Ltd., 17, Bonliace St., London, S.E.l. 
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Dimol Colonic 



Extract from report recently received from one of the largest 

Hydros in England. 


“ I am very, pleased to report that the thirty cases treated 
“with the Dimol Lavage have shown a marked improvement 
“in their general condition. 

“For example: A -gentleman who had suffered for many 
“years from chronic diarrhoea received six Dimol Colonic 
“Lavages combined with Faradism over the colon. 

“Result — complete cure. 

“Numbers of my patients have now become firm adherents 
“to the Dimol Pulverettes as a result, of the considerable 
“benefit they have derived from the Dimol Lavage.” 


Samples and full particulars o£ the Dimol Lavas^e mill be {omua7‘ded on application to 

Dimol Laboratories^ Limited, 40, Liidgate Hill, London, .E.C.4. 


The only truly “Humanised” 


infant food— 
Humanised Trufood 


Convincing evidence supports this claim* ^ 
May we send you details? 


TRUFOOD LTD., THE CREAMERIES, AVRENBURY, Nr. 


NANTWICH, CHESHIRE- 
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'guilds up in underweight -conditions and provides 
a perfectly balanced, highly nutritive diet 
for growing children / j. 


T o the problem of- the “imdenveight” 
child Horlick’s Malted Aiilk provides a 
convenient solution. 

For many years ifhas been successfully used 
by the medlt^ and nursing professions for fast- 
growing children, for invalids, for expectant 
and nursing mothers — in all cases where it is 
particularly important to sustain strength and 
replenish natriiM ener^ quickly. 

Excellent results obtained by adding Horlick’s 
to the diet of growing children have been 
strikingly recorded in many thousands of letters 
written by parents and members of the medical 
profession. 

Made from' fresh, full-cream cows’ milk, 
selected wheat and malted barley, Horlick’s 
Malted Alilk constitutes a perfectly balanced 
food — con tainin g fat, proteids, and soluble 
carbohydrates in correct nutritive ratio. 

The vitamins of its constituents are unim- 
paired by the Horlick process. 


Horh'ck’s contains neither , cane sugar nor 
unaltered starch, but presents, in proper pro-; 
portions a sufficiency of \-aluablc malt sugars, 
for which children have a greater toleration. 
Moreover, Horlick’s is partially pre-digested 
during manufacture, thereby assuring perfect 
assimilation. 

In addition to its. important body-building 
qualities, Horlick’s has Ac advantage of being 
an extremely palatable beverage. Most children 
like Ae natural flavour of malt and will drink 
Horlick’s wiA pleasure. And it is now obtain- 
able also in a new Chocolate Flavoured form — 
identical in constituents wiA Ae original 
Horlick’s, but wiA fine chocolate added. 

Horlick’s Alalted Alilk (boA forms) is 
obtainable everywhere in sealed glass bottles, at 
2,-, 3/6, 8/6 and 15I-. Also in tablets. 

Further details and supplies for tests may be 
obtained from Horh'ck’s Malted Alilk Co., Ltd., 
Slough, Bucks. 


Tlieraiiciitlc Oiittiiieiit@ 

Ungi Renaglandin and tJng, Renaglandin 


Anaesthetic , 

Invaluable in Hsemorrhoids— Styptic. 

Ozoline 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/o of Iodine. Use- 
ful in Rheumatic affections. Tinea and Ringworm.. 

Ung. Zoleas . 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND 

literature on request 


OPPENHEIAIERj SON & COAIPANY LIAIITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 
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The value of Kalzana tablets 
iies in their combination of 
calcium lactate and sodium 
lactate. In the body the sodium 
lactate becomes converted 
into sodium carbonate and 
imparts the requisite alkales- 

*'The Pracdrioner ” says: 


Calcium Retention 

cence to the blood which is 
necessary to ensure calcium 
retention. The reports of 
gninent physicians show that 
Kalzana possesses all the. ad- 
vantages which one may expect 
from a calcium .preparation, 


l^romoting the growth of ^dng 

• f expectUnt and 

nursing nwthcT agaimt a dangerous loss of calcium 

particularly because Kalzana promotes calcium retention ’’ 


Dispensed by 
Chenusts in ait* 
tignt packets 

contuininc 50 
and 100 tabitts. 


alzaiia 

calcium sedium’ lactate 

(.Vatic hy A. WVlFtNO & CO., Amsterdam, BoVanti.) 


Also supplied direct 
lot Dsetbr’s otnt 
dispensMg at 15 /- 
pet loco plaia 
tablets. 


TIIEI! tPEln io Profession on request to : 

TlIEn.tPLUllC I-RODUCrs LTD. (Dept. B.M.31). Napier House. Iligb Ilolbotn, Lonbon. 


vc.cx 




FOR INSOMNIA. 



Sleeplessness is a common feature of Neurasthenia. 
The value of “ Ovaltine ” in this condition is 
exceptional. • A cup of “ Ovaltine ” taken upon 
retiring allays nervous irritability, and the patient 
passes into a natural and healthful sleep. 

As evidence of the value of " Ovaltine ” in Insomnia tlie 
following extracts from unsolicited medical reports are 

I nolewortliy : 

“ The patient slept the first night I used ‘ Ovaltine/ 
hnt I thought it merely a coincidence. By continu- 
ing its use, however, I am convinced of the value of 
‘ Ovaltine ’ to' induce sleep.” 

“ In a case' of Neurasthenia associated with sleepless- 
ness and difficult feeding I gave my patient 
‘ Ovaltine.’ To my great satisfaction ‘ Ovaltine ’ 
was retained without difficulty, and rapid improve- 
ment followed.” 



” Ovaltine ” is a rich concentration of the vitalizing 
principles of malt, milk, and eggs. Its delicious flavour 
and its high nutritive and digestive qualities render it 
a food beverage of outstanding worth. 


ii liberal supplf/ for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 


ITorfcs.- KING’S LANGLEY, IIERTS- 


51.205 


u . I - ^ I. J I I I II « I. - 
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On recnf>t of your f>ro» 
fcsstonal card, a f^ackaj^d 
:r;7/ be sent contaimnf: 
a satnflc of each of the 
fotlo7vinK— 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as ‘‘an alcoholic solution of coal tar”), 
f^cthod of manufacture is. unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
primitive, perfunctory, and . inadequate stirring; whereas, in tho 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constituents, is 
attained by a series of complicated processes, involving, the use 
of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 


^iimiiniiiiiiiiniiiiiiiniiiinlniiiiiiiiiiiniiiiiiniiiiiiiiiiniiniiiiiiiiiiiiiiininniiiiiiiiiiiiiiiiiiiM , 

^ safe and simple antacid which is also a gentle S 

laxative must necessarily be of great value 'to = 

medical practitioners when administering to ladies 5 

and children and all who are constitutionally delicate. S 

May we, therefore, vehture to reniind you of 5 







whicli has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safestTneans 
of administering Magnesia. . 

When prescribed for -the nursery, toOj 
Dlnneford’s Magnesia has always ’proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents inahy 
of the troubles which are' due to acidity, 
flatulence, -etc, . j • 

We -are confident that you will -find in. 
Dvnneford’s Fluid "Magnesia a reliable and. 
safe solution which may be freely used 
for many ailments, and" we would request 
your kind consideration of its use as 
occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prep^- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at aU times 
a safe and effective aperient. 


= DINNEFORD and 

aiiiiiiniiiiiiHiniiinnniiiiiMiniiiiiiinniiiiiniiiimiiiiiiniiniiiniminniiiniiiiiiiiiiiinnnii 
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Monthly Fat Content 
ot Lfoti/d M}JIcs£.'Cow&-Gatc 


Fat content in COW & GATE 
reconstituted (1 in 8) 3.4% 

Fat content in average Breast Milk 

3 00' o CO' 

,0 /o — 0*0 /o . 

This is ONE of. file many reasons vrhy GOW & 
GATE is one of tlie safest and most reliable 
alternatives when breast-feeding fails, and why 
it affords the most reliable basis for Infant- 
feeding modifications. 



The above shart shows the iarge fiuctuations 
in the fat content of liquid milks throughout 
the year, as compared with the unvarying fat 
content of COW & GATE, which is based on 
the fat content of average healthy Breast ifilk. 


ESQVirjES roTi rvuTBin i\Tor.ii.moy 

. AnS ISTITED. 

THE WEST SURREY CENTRAL DAIRY CO.. LTD. 
GUILDFORD, SURREY. 


POLYVALENT ANTI ANAPHYLACTIC 

TREATMENT 


DRAGEES 

Stable. Inodorous 


PEPTONES 

of 

MEAT and FISH 


y • 


INFANTILE PRURIGO 


STABLE dragees 
GRANULATE 


GRANULATE 


PROTEINS 

of 

EGG and MILK 


;i|’v:pT^inii'r 

PEPTO-PhO; I 


DRAGEES GRANULATE 

andBxil 40^ 

HEPATO-BILIARY TROUBLES 

CHOLAGOGUE 

. LABORATOIRE SGIENTIA, 2I,.RUE CHAPTAL, PARIS. 

WILCOX, dOZEAU & CO. tPoreign Chemists), LTD., 15. GT. ST. ANDREW STREET, LONDON, W.C.2. 


GRANULATE 
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Decrease of the ^*AlkaK Reserve” 





A effervescait grcmtlar pnpar(jtion 

composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium. 


IS directly responsible for a large 
ptoportioii ; of those ills which . are 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperative. Alka-Zane, antacid and 
diuretic, promptly neutralizes the 
excessive acid products and rapidly 
restores the normal alkalinity of. the 
blood. 

A brief trial will deinomtrnte 
the efficiency of 

Alka-Zane 

Literature and samples to physicians on r-quest. 

Francis Newbery & Sons, Ltd., 

31*33, Banner Street, tendon, E.C.l. 

Vr.'Parti h WILUAM R. WARNER & CO., INC., ■ 
ManufaUering FhamaclsU Sin:e SS}$. 


Absorbs- Intestinal Toxins 


Over _tMrtj--six 2 separate poisou.s have been 
found in the intestinal tract in cases of nli- 
mentary toxemia. Tlie.se consist of bile acids 
and aihah'iic wastes secreted :by tbe intestinal 
mucous membrane, in addition to a variety 
of bacteria! ptomaines and toxins. 

Kujol is a hig-hly active solvent. If it be 
shaken with a watery solution of indol, 7nore 
than half tbe indol is quickly taken iqj. 
Nu.fol readily dissolves these irasia and 
poisonons substances, many of'wln'ch arc more 
soluble in liquid petrolatum than in water. 

Tbns Ifnjol, wliicli i.s not absorbable, takes 
up a very considerable portion of toxins 


found present in the intestinal ti'act am! .pre- 
vents -their ab.sorption into the body. Tl'® 
bi'owuish colour of Nuiol as seen in ilie .dool 
is' duo to the sub.stances' which it holds m 
solution . 

Laxatives which liquefy the hiiestinal con- 
tents and provoke anti-peristalsis, frequoiiily 
increase the absorption of intestinal tosids- 
Nujol not only dissolves and romovc.s in- 
testinal toxins, spine of which are- highly 
active poisons even in minute quantities, but 
al-so by .speeding up the iufestina) rate of flow 
it prevents their formation. Effective in all 
fj-pcs of constipation. 



n^ffts/eree/ Trade Mark 


Distributors for NUJOL LjABORATORIES 

ANGLO-AMERICAN OIL CO.. LTD., 

Street, C-arricioru 'Town, l^ondon-, ^ 
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Aeftuinpitit 

. CAEDIO-VASCULAR ATONY; 

Post-pituitary extract exerts specific effects on the 
musculature of the cardip-vascular system, in- 
creasing tone and therebj' raising arterial tension. 

It is a valuable adjunct in dealing with syncope, 
extreme exliaustion, and shock. • Excellent results 
are obtained with it in the treatment of pneumonia. 

INFUNDIBULIN 

An Extract of theJPosterior Lobe^of the Pituitary Gland standard- 
ised so that 1 c.c. contains 10 International units. In addition to 
the uses described above, its value in the practice of Midwifery is 
indisputable. It is available in 1 c.c. and 0.5 c.c. ampoules. 

Prepared at Ecans* Biological Insfitate, Runcorn. 

EVADSrS SONS LESCHER & WEBB LTD. 


66, Hanover Street, 
. .UVERPOOL. 


60, BarthoIomeV Close, 
LONDON', E.C.I. 




THE BLOOD & NERVE 

The sovereign RESTORATIVE and NERVE TONIC 

during physical and mental overstrain and 
a shield against 

INFLUENZA 






BRONCHITIS, PNEUMONIA 

Plasmona contains the FOUR most essential Vitamins, A, B, D 
&- E in natural form and in correct prcporlion, combined 
with protein of milk, the anti-anaemic principle of liver, the. 
lipoids of the central nerve system, phosphates, -calcium, 
magnesium, iron-salts. 

CLINICAL SAMPLES ON REQUEST. 


PLASMON LTD 

FARRINODON STREH 

LONDON 

E.C. 
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CREAM OF MAGNESIA 
WITH LIQUID PARAFFIN 

(Contains 30% of Re^^elax Liquid Paraffin) 

An excellent combination of two proven remedies — 
exliibiting the advantages of botli and minimising the 
tendency of Liquid Paraffm to leak. It is an emulsion, 
free from oily taste, in which the Liquid Paraffin is 
held in a very finely divided state, and as such is 
suitable for the treatment of Constipation, with which 
digestive troubles are associated. _ ' 

Regesan Cream of Magnesia with Liquid Paraffin forms 
a soft, easily, evacuated faecal mass, and is particularly 
useful in the treatment of HtEmorrlioids. 

Price 1/6 per bottle 

Futl tize trial sample free on application hp 
postcard to Boots .the Chemists, Station St., 
NollinEbani. 


OBTAINABLE 


FROM 



OVER 800 BRANCHES IN GREAT BRITAIN 



For Head Colds Prescribe ‘^Mistol” 








Sold in orig-inal 
sealed cartons 
containing: a — 



1\A"IST0L and the iWistol Dropper are a 
■i.\j.i-eal advance in nose and throat tlierapy. 
Menthol, eucalyptol, and camphor are. com- 
bined in a specially prepared petroleum. base, 
which keeps these soothing and- healing in- 
gredients in, direct contact with, the iiiucots 
membrane for a considerable length of tn • 

Unlike douches. Mistol avoids any possibility 
of sinus trouble. With l^^ad Wted back tho 
patient should let Mistol drop 
Lstril until it is felt to be running ndo^ll^ 

back of the throat. It is . of the 

to salves which do not reach aU paits of 

mucous membrane. - . . . „ 

Especially efficacidus' 

Rimnle congestive, and catarilial rnm 
hoarseness, bronchitis, and laryngi is. ■ 

Two-ounce Bottle 
and 

Mistol Dropper. 


^Registered Trade Hark) 

Made by Nujol Laboratories 

mstrilrtiors: ANGLO-AMERICAN OIL CO., LTD., Albert^reb^Ca^^ 
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The Original Preparation 

English Trade Mark No. 276477 (1905). 


Local Ausesthesia in Sui'gical Practice 

MAXILLARY SINUSITIS. 

Typical Case. 

L. M., female, aged 24 years. 

Diagnosis: Eiglit maxillary siimsitis. 

Operation : Denker’s operation -nitli drainage. 

Ansesthesia: Maxillary nerve Wock witli 22 c.c. of 1 per cent. Novocain-Adrenaline. 
Operation: The. needle was introduced at a point of 2 cm. posterior to the esternal canthus of 
the eye just below fhe zygoma. Paraestliesia was felt in tlie right side of the face and 2 c c of 
a 2 per cent. Novocain-Adrenaline solution were injected. Within a rainute the towel pins could 
be placed upon the lip. The lip was reti-acted and the sinus opened, curretted, and drained without 
the production of pain. 

— E.vtracl from Practical Local Anesthesia (Farr). 

(Full tfchniriuc cf (hif and one hundred other operations under Local 
AiKrrihftia trill be found in the ahore trorl puhthhed bp Henry Kimpton 
26S, lliph Holbornt London, TT.C.l.) * 

THE safest local ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LlTEB.iTVBE OX IlEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


Tclcarams: SACARINO, UESTCXNT, LONDON. 

Mittralia^x Aomtf : 

J. L. BRO^’N & Co., 

501, Little Collins Street, Melbourne. 


Telephone : MUSEUM 8096. 

AVtr Z^alnntf 

THE DENTAL * MEDICAL SUPPLY CO., Ltd. 
128, Wakefield Street, Wellington. ’ 




- Graded Series of 10 Sterales, 7}$. Continuation Course of 
• 6 Sterules—per box, 6(6 — for intravenous and intramuscular 

• please state which is desired. 

leaflet <m application. 

W. MARTINDALE 10, New Cavendish Street, London, W.L 


PEPTONE ‘‘STERULES^ 

in ASTHMA ^GISTERED TRADE MARK) 


Also employed with success in hay fever, asso* 
ciated skin ^ aRections, angio-neurotic cedema, 
cyclic vomiting, periodic diarrhcaa, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as. e^iibit an anaphylactic character 
or sensitisation. ' 


Telegraphic ,\(ldress : 
••MARTINDALE, CHEMIST, LONDON.*' 


Telephone Nos. : 
lNGHAM 2440 and 2441. 



Hie most efficient Peptonising Powders! 

Half a tube of 

Benger^s is 'enough! 


... 

'Wf 









tr“-' »■ T- 


"While half a tube of Benger’s Peptonising 
Powders is enough to peptonise a pint of 
milk, gruel or soup, in most cases in 10 
minutes, the' extent of the peptonising- action 
can be., -regulated by either increasing or 
diminishing . the quantity of the powders, and 
by lengthening or‘ shortening the time during 
which they are allowed to act on the milk, 
gruel, etc. . - - 

Generally' speaking, Bengcr’s Peptonising 
Powders produce the required result with 
half the quantity necessary, of other, prepara- 
■ tions,‘whose initial cost also is higher. 

' Prices: 

No. 1 — Box of 6, 1/. j . No. 2 -Box of 12, 1/8 


Benger’s' ' ' ' 
Liquor Paiiereaticus< 

An important aid in the prepa» 
ration of Peptonised Milk, etc* 

Benger’s Liquor Pancreaticus is an 
active solution of the digestive principles 
of the Pancreas ; a really efficient agent 
for the digestion of milk, gruel, and 
farinaceous or partly farinaceous foods. 
Benger’s Liquor Pancreaticus is odour- 
less and tasteless. 

In 4, 8 and 16-oz> bottles. 

Prices: 31', 5/6 and 10/6 


liill 


BENGER’S FOOD, Ltd., MANCHESTER. 

Branch Ojdices—yrw York ( 1 ).r.a.^ : 00 Bcpl.man SL 

Sydney (n.s.w.) : 350, George St. X 

159 Cape Tow.n fs.A.): P.O. Box 573. 




L , LlQUOf! j 
FANCREATICK? 
(BENGER.) 

.♦Si*'-:;, 

Medical men may obtain fall 
particulars of Bengers prefa- 
rations post free on request. 
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In Convalescence 


after Influenza^ Pleurisy, 
- Pneumonia, BroncMtis* 


Th^ sootliing, inflamma- 
tion-allaying properties 
of . Angler’s Emulsion 
and its general tonic 
effects especially com- 
mend its use in conval- 
escence ffom acute respir- 
atory affections. It will 
clear up any remaining 
catarrh, whe'ther of the 
respiratory or. digesdve 
organs. It will restore 
tone to the digestive 
functions, and greatly. 
improve assimilation and 
nutrition. ’ 

An absolutely perfea ’ 
emulsion, it is presented 


in a form pleasing to the 
taste, and acceptable to 
the most fastidious. 
Moreover, it can .be 
administered to advan- 
tage in conjunaion with 
other remedies, such as 
salol, aspirin, bismuth, 
etc. 

Angier’s Emulsion is 
made with, petroleum 
spedally purified for 
internal use. It is the 
original petroleum em- 
ulsion — the result of 
many years of careful 
research and experiment. 







THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


Free Samples to the Medical Profession. 

ANGIER CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LONDON, E.C.I 
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^IMALORICJV 


Adcps Batzoatus^ 

Adrenalin 

Amylopsin 

Beef Jniee 

Canniiiex 

Catgut 

Cerebrinin • 

Corpus Luieum 

Diastase (Animal) 

Digestive Ferments 

Dtiodenin 

Enzymes 

Galactis 

Hcsmoglobin 

Insulase 

Lactated Pepsin 

Lecithin 

Liver 

Lymphatic ' 

Flammary 

Mam-Ovarian 

Meduphiies 

Multigland 

Myelin 

Orehitic 

Ovarian 

Ovarian Residue 

Ovo-Testis 

Ovo- Thyroid 

Ox Gall 

Pancreas 

Pancreatin 

Parathyroid 

Parathyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituitary, Whole Gland 
,, Anterior Lobe 

,, Posterior Lobe 

,, Compound 
Placenta 
Prostate 

Red Bone Marrow 
Renat Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 

,, Compound 
Thyropophosis 
Thyroid 

Thyro-Maiiganese 

Trypsin 


Important Notice. 
CHANGE OF ADDRESS 

The New Address of the 

p 

General Offices of 
ARMOUR & COMPANY Ltd. 

is now at 

I' •v.'" s ' , 

> - - , , . * 


"/V.\ ^*^ 4 ' : 
i . ■■■, ;■ : 1 ‘ : .• .. j*. I t • it ii' li I! .■inif 

i. r!’“ i" •v'"’’: 

. ‘ ‘ '.’j rr T,T’ * ’ 

j ' 'V , iL, ■■■ ■ ■ ,w;” 


St. Martin’sde-Grand, London, E.C.l. 

■ ■ — ■ ■ ' ' 

A cordial invitation is extended to all interested 
to Personally inspect our Modern Equipped 
General Offices with up-to-date Facilities for 
increasing the Efficiency of the Armour Service 
to our Clientele. 

LABORATORY ^DEPARTMENT 

armour An^COMPANV 

ARMOUR HOUSE, St. MARTIN’S-LE-CRAND, 

LONDON, E.C.l. 

TCLEGRAMSi " ARMOSATA— cent," LONDON, 
Telephone : CENTRAL 6262. 


SECURE SATISFACTORY AND 
SAFE RESULTS BY SPECIFYING 


glandular J 

PRODUCTS. A 
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PUBLIC NOTICE 

■/ ': 're • ' 

“RYVITA CRiSPBREAD” 


THE RYVITA CRiSPBREAD HABIT” 


Wc acknowleclgo 'U’ith much pleasure and 
grateful thanks the volume of congratulations 
on our successful introduction of “ llj’vita 
Crispbread ” to the British Isles. 

When VG gave to tlio British public this new 
and invaluable food — creating throughout our 
couiitry the Byviia Crispbread habit— v.'0 
started what has now become almost a 
revolution in the broad-eating habit of the 
nation. 

” Eyvita Crispbread ” is the successful out- 
come of generations of experience directed to 
making just this one thing right. 

: That it is, and docs, all that we claim for it is 
proved by the welcome it has received from 
Doctors, Dentists, and' food experts, who nob 
only prescribe it but have it as the daily bread 
in their own homos. ' 

Because of its success, not only with tbo 
professions and ' the experts, ■ but with tbo • 
ordinary folk of tihesc islands, there have 
arisen a number of “ imitation Crispbi-eads.V 
Bomc of these arc not bad — as iihitatiohs — • 
some arc bad, some quite bad. 

We make Eyvita Crispbread ” in Sweden ! 
because this type of bread is essentially and j 
charactci'isticaily Swedish. The special ) 
ovens which wo use are a mere item ' 
compared with the skill and long experience 
needed to make Eyvita right. It has taken 


generations of experience devoted exclusively 
to malcing just this type of bread to win the 
present perfection of “ Ejwita Crispbread.” 

Although we make “ Eyvita Crispbread ” in 
Sweden, wo who own and control the Eyvita 
Company are Bidtish. We buiy British when 
it is best. But, like most other British people, 
n-e u-i/l have the best. 

When _we smoke a cigar it must be — ^Havana 
made in Cuba. After dinner, when we offer 
our friends a glass of port-^it must bo port 
from Portugal. When we have a. little party, 
our champagne must bo genuine from Fi'nnoc. 
T })0 suggestion that you should buy imitation 
Crispbreads merely because they are ‘‘ British 
made" is as ludicrous as it would be to claim 
pre-eminence for British Cigars — British Port 
• — of British Champagne. 

Whilst the Eyvita Company is. proud of its 
achievement in popularising the healthful 
IhivHa Crispbread .habit, in this country, it 
entirely dissociates itself from these hastily 
prepared substitutes. 

•The genuine original "Eyvita Crispbread” 
— crisp, sermieby, and delicious . . • 
the bread of life and health — helps to ninfe 
. indigestion, constipation, mahiutrition, and 
obesity unknown. ^ 

Eyvita Crispbread " is sold by all good 
grocers and stores at 1/6 per 40-50 slice 
(1 Ib.) carton ; I Ib. carton, lOd. 


, THE RYVITA COMPANY- 

408, RYVITA HOUSE 

96, SOUTHWARK STREET 
LONDON, S.E.l 

A FREE— A postcard sent to-day will bring you by return a gensrous 
free sample of the genuine original " Ryvita Crispbread” 

n 

"RYVITA CRISPBREAD MAKES YOU FIT- AND KEEPS YOU SLIM" 


fflTTTnTuTTrrrm 
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It is iioAv established that 
lack of vitamins is respon- 
sible for a considerable 
percentage of the total 
disease in the ivorld; con- 
sequently it is of great 
importance for the physician 
to know of a thoroughly 
reliable preparation con- 
taining, in accurately- 
standardised quantities, all 
three. Vitamins — A, B 
and b. 

Such a preparation is 
Radio-Malt, 


Radio-Malt is of special 
value as an anti-infective, 
as a corrective of faulty 
calcium and phosphorus 
metabolism, as a galacta- 
gogue, and for its anti- 
rachitic and antineuritic 
properties. 

Radio-Malt possesses also 
remarkable power to stimu- 
late appetite and to rebuild 
wasted tissue ; it is of 
great value, therefore, as a 
tonic for convalescents of 
all ages. 



RADIO - MALT 


Physician’s sample on request 


THE BRITISH DRUG HOUSES LIMITED 


LONDON N-1 
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~ PIONEERS AND EMPIRE BUILDERS: No. 50J 
EIGHTH PERIOD — circa 750 B.C. to A.D. e. 404 


Effective Ephedr.ine ■ Medication 



By- prescribing a Burroughs Wellcome &* Co. 
■productj' the physician secures for his patient the 
natural alkaloid derived from genuine Ephedra 
(Ma Huang). The natural alkaloid is more 
active, physiologically,' than syntlretic Ephedrine. 

~Fo 7' Oral and Hypodeniiic Use ' " ' 


TRADE 

IJARK 


‘T 


EPHEDRINE HYDROCHLORIDE 

Gr. 1/4 (0 016 gm.) 

BctlUs cj Sr*,- 100 and 500, al . 

4/1. 3!3 and i4{& botiic 


Gr. 1/2 (0 032 gm.) 

BcUks r/" 25, 100 and 500, at 
l/lO, 6/* and fer bottle 
Tubes of 6, 8^. ter tube 


For Hypodermic Injection 

L- ‘ H Y PO LO ID ’ 

EPHEDRINE HYDROCHLORIDE 
0‘03 gm. (gr. 1/2 approx.) 

Boxes of 10, .1 phhls, 3/- J'er box 


For local opptication to the jwse'and pharynx 

i.r.^‘VAPOROLE’-“' 

EPHEDRINE ’SPRAY COMPOUND 

Contains Ephedrine, 1- per cent. Menthol, 
Camphor and Oil of Th) nie, of each 2 per cent, 

BpttUs c/ 1 cz., 2\Z each 






Burroughs Wellcome & Co., London 

Address for QOirmunicfsthns: Snow Htuu Bmt-OiNCS, E.C.l 
Exhibition Ev-Jttxs: W, Wigmorc Siuect, ‘S'’. 1 
Associated Houses: YORK MONTREAL' SYDNEY CAPE TOWN 

Bombay Shanghai Buenos Aires 


EXAMPLE OF CLAY FIGURES, THE ADOPTION OF WHICH IN PLACE OF HUMAN IMMOLATION 
WAS DECREED BY SUININ, ONE OF THE PIONEER EMPERORS OF JAPAN.— The decree ran: 
"Henceforth these clay images must be set up at tumuli; let not men be barroed.” This was aimed against the 
custom of burying alive retainers (and horses) at the sepulchre of a prince to serve 
him in the next world. The circumstances in which it was issued are thus recorded in 
the Annals relating to Suinin : "28th year. Winter, 10th month, fifth day. Yamato- 
kiko - no - Mikoto, the Emperor’s younger brother by the mother’s side, died ..... 
Thereupon his personal attendants were assembled and, were all buried alive upright 
round his sepulchre For many days they died not, but day and night wept and cried. 
At last they died and rotted. Dogs and crows assembled and ate them. The Emperor, 
hearing the sound ol their weeping, tclt saddened and pained in his heart. He commanded 
all his l\igh officers, saying : ' From now and henceforth, plan so as to stop causing men 
to follow the dead.’” The name of one of the.- Emperor’s counsellors, Nomi-no- 
Sukune, should be associated with the humane decree which followed, for it was he who 
suggested the substitution of clay images. Custom, however, was too strong and the 
practice of human immolation was kepfup in some degree until ^bout A.D. 700. 



DATE ; 29 B.C.— A.D, 70 (Japanese Chronicle dating) 


COPVRIGHr 
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CONSTIPATION IN ACUTE ILLNESS 

"ITN fevers, and sucli acute inflammatory conditions 
-B-as pneumonia, constipation is nearly always present 
adding much to the patient’s discomfort and often 
seriously hindering recovery. The necessity for 
avoiding the slightest additional irritation of the 
morbidly hypersensitive mucous membrane bars 
out the use of most of the customary purgative 
pills and mixtures. 

In such circumstances, Eiio’s “ Fruit Salt ” proves 
it self the Aperient of Preference. Acting, as it does, 
solely through its power of retaining in the intestinal 
canal the water drunk with it or shortly afterwards, 
it stimulates peristalsis in the way of Nature — 
without pain, irritation, or nausea. Another ad- 
vantage of Eno which may rightly be stressed is 
that it contains no trace of the mineral purgative 
salts Sodium Sulphate and Sulphate of Magnesia. 




" The Doctor’s Emergency Bcminder." 

The Proprietors of ENO*s ** Fruit Salt ** will 
deem it a privilcfTo to send to any member 
of the Medical Profession a copy of Iho 
latest addition to their scries of " Medical 
Jlcniinders -with or without a bottle of 
their preparation (Handy or Household 
size as required), ** THE DOCTOU’S 
EMERGENCY BEMINDER ” summarises 
briefly a few points in connection with thb 
treatment of poisoning and various other 
emergency cases. It is bound in black 
morocco limp . to conform to the Et3’l0 
of the previous publications in this series. 






J. C. ENO Ltd., 160, PICCAPILLy, LONDON, W.l' 
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THE 

PRESENT POSITION OE LEAD THERAPY 
IN MALIGNANT DISEASE.* 


promising field. Interest enn Lest be promoted if ttc recall 
a few only of the encouraging developments we havo 
witnessed during our work, and attempt to discover wliy 
we hare been rewarded witli a certain measure of success 
in the eases now described, some, of which liave been 
recorded on provious occasions. 


BT 

W. BLAIR BELL, B.S., AI.B.Lond.; Hox. F.A.C.S., 
raoFEssoa or cykaecologt jikd. obstetrics ix the cTrrvcnsirr 

OF LIVERPOOL; CY>*AECOLOCICAL AXU OBSTETP.ICAL SCRGEOK, 
ROYAL DiTIRMART, LtYEKPOOL; DrRECTOR, LIVERPOOL 
WEUICAL RESEARCH OECAXIZATIOX. 


I>'TRODUCTrON*. 

At the outset it is advisable once more to c::prcss the 
conviction that by prevention only shall we stay the onward 
march of cancer. Elsewhere® w© have dealt with this 
aspect of the problem, and bave indicated that success 
in this sphere can be accomplished only if we take into 
account the numerous sources of, and factors concerned in, 
the irritation of the human tissues that may result in the 
precancerous state. On the other hand, the alleviation 
and cure of cancer, once the disease has developed, appears 
not to be related to the etiology as snch, but rather to the 
nature of the cancerous process to be arrested by all the 
remedial measures at our disposal. Until recently these 
measures liave consisted almost 'entirely of surgical and 
radiological procedures, and no impression seems to have 
been made on the rate of increase in the mortality rate. 
Clearly, the mortality figures must have been reduced in 
direct proportion to the number of cases saved, but those 
have been too few in number to counterbalance tho 
increased incidence rate of the disease, which appears in 
a groat mefisure to be due to tho prolongation of lifo in 
civilized communities. 

In our opinion the saving of more patients stricken with 
the disease — often men and women in the heyday of their 
mental attainments and of their value to mankind — will 
ultimately come through chemotherapcutical or biochemo- 
thor.npoutical methods. In regard to the latter, immunL 
fncient and cytotoxic effects by moans of specific biological 
substances were first attempted by us twenty years ago, 
and are still under consideration. The local treatment 
of malign.ant affections has almost, if not quite, reached 
standardization. 

CHKiTOTBimArr ix Cancer, 

Successful chemotherapy is particularly difficult even in 
connexion with the destruction of parasitic organisms that 
haro gained entrance to the body, bat in this direction 
gi*eat advances have been made during recent years. 
YVben, however, we attempt the elimination by synthetic 
products of certain cells developed from, and dependent on, 
ordinary somatic tissues — organochomothcrapy,’’ as it is 
called — wo are faced by many grave difficulties, and wc 
shall probably he held up in our search for substances 
with a high organochcraotherapeutical index until further 
investigations have been made concerning the functions of 
the reticulo-endotlielial system, and in regard to the 
physicochemical conditions in which drugs exert their 
actions on living tissues. Research work along these lines 
i/i in its infancy, but nevertheless must be properly appre- 
ciated without delay. 

The reasons why we adopted the metal lead as our 
- primary constituent for tlie chemotherapcutical treatment 
of cancer have so often been stated that no further 
explanation is necessary. t A point of importance asso- 
ciated with our work is that the enconragement received 
from the use of crude products lias been sufficient to urge 
us forward to seek improvements especially in the direction 
of organic complexes containing lead, and, in a general 
way, hope of ultimate success in tho treatment of malig- 
nant disease by chemotherapcutical measures has been 
kindled in others. It is our earnest desire to foster this 
hopo in order that many more labourers may enter this 


• A po?t--raduate lecture, vrith lantern illustrations, delirered nn' 
(lie auspices of the Rritish Empire Cancer Canipaicn and the Leeds ' 
Weft Rtdinff^xlJc^CJiirorpical Society, in (he Sfedical School, Lee 
on Januarr SUi. 1929 This in^sd^tion »ras undertaken on behalf 
the I.iver^l Mcdtcnl Research Orj:aDizalion. 
t The chid mailers c! interest in this connexion mere dcmnnslinfed 


CoiitiiNTD Tr.F-iTjtrxT or Cancer. 

We liave mentioned the I’tiiization of ai! the remedial 
agents at our disposal in the treatment of cancer, and it 
is certain that no doctor, no one irith humanitarian 
instincts, mould do otliera ise than place the safety and cure 
of his patients foremost in his mind. It will bo seen, then, 
that not all of our patients liavo boon tre.ated by lead 
alone. Whenever practicable, wc have felt it desirable to 
assist this treatment by tho removal of as much of the 
growth ns possible, the subsequent treatment with lead 
being commenced immediately. In many cases, too, we have 
utilized our knowlodgo of the augmented effect of x rays 
and radium acting in conjunction with load, and of the 
fact that this combination may enable us to obtain satis- 
factory results with smaller doses of each than would be 
effective if either were employed alone. Tliis, no doubt, 
may bo open to the criticism that in those cases in which 
combined treatment has been practised .it is impossible to 
say which agent has produced the beneficial result, when 
this has been obtained. But, even though wc do regard 
the dictates of humanity, surely we have ample evidence 
in favour of tho use of lead, for in a number of cases in 
which Eomo preparation of this metal has alone been used 
recovery has followed. So, too, wc now have the know- 
ledge, not only as tho result of our own observations, but 
also of those of Carter Wood,’' Mottram,’ and others,' ’ 
that while X rays, radium, and lead may each produce a 
beneficial effect when nsed separately, an aggregate effect 
is secured when lead and x r.ays or load and radium are 
applied within a short time of one another. 

It will he found, therefore, that some of our eases were 
treated hy load alone, others hy operation followed by 
lead, and again others by lead arid i rays or radium. 

Indications and Contr.sindications for Treattieni 

WITH Lr.iD. 

Wo have emphasized the fact that in respect of onr 
present practice the general condition of the patient is 
of paramount importance. With increased CNperience we 
have corao to regard the situation of the malignant neo- 
plasm as of lesser importance, and to-day wc certainly 
should neither cscludo cancer of the lung nor malignant 
disease of the central nervous system. 

The question of malignant disease of tho liver and of 
a kidney is, however, more difficult, for in the general 
examination of tho patient we lay considerable stress on tbo 
integrity of tho fnuctions of these organs. It will readily 
be appreciated that if cither be already affected with 
malignant disease, or be otherwise previously damaged, 
there is a greatly increased risk of adding to their func- 
tional distress by the administration of lead. At any rate 
in such circumstances great caution is required. 

It may he interesting to recall one case (248) in which 
there was carcinoma of the left kidney. Careful examina- 
tion revealed the fact that the right kidney was absent. 
To have treated a patient with lead in these circum- 
stances would have been to court disaster. 

Apart from lesions in these two organs, we must also 
take into consideration the st.ite of the heart and blood. 
Severe myocardial insufficiency necessitates the most 
cautious use of lead, and serious anaemia with a low 
red-cell count precludes tho use of this substance until 
considerable improvement by blood transfusion or other 
measures has been effected. In the last place, wo must also 
take into careful account tho general condition of the 
patient in regard to acidosis with ketonuria and other 
constitutional states. 

In malignant disease the progress to a fatal issue varies 
in different patients in a remarkable manner. In some — 
usually the young — tho course is so rapid that the general 
condition of the patient appears to be little affected imtil 
the very end. In others — ^for the most part the aged — 
tho disease progresses very slowly and appears to produce 
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110 scrioxis constitutional disturbance for a x'ery long time. 
In most patients, liowevor, the malignant process advances 
at a stc.ady rate, niulcrmining the constitution of the 
patient, lioxvcvcr strong he may previously have been, 'and 
sapping his vitality^ until what we describe as a condition 
of profound cachexia su])ervones.- Noxv it 'is in the presence 
■ of a state of definite cachexia that wo must hold our hand. 
So long as the. patient is. in good condition, with a prospect 
of about six months of life,- if other things are- equal, treat- 
nrent may be contemplated. In this matter considerable 
judgement and ixrognostic acumen arc necessary. 


MsTHons OF Treatjif.nt with Le.id. 

Dosage . — Tn a general way it may be said that wo have 
tended gradually to decrease the individual doses, while 
aiming steadfastly at tlio administration of a higli total 
quantity of lead — that is, 0.5 gram to 0.8 gram or a- little 
more. In a number of cases we liavo been siicce.ssfiil' ivith- 
a smaller total quantity tlia)] 0.5 gram of lead, wliicli wo 
believe to bo the minimum amonivt desirable in ordinary 
cij'cumstances. On the other band, wo bare given nearly 
1 gram of lead before obtaining a satisfactorj' final result. 
Empiricism in tins matter is quite impossible ; the greatest 
coiisidoratiou and care are required if safety to the patient 
is to bo ensured, and a sUccossful result obtained. 

. ]\[atcriaJ; — For almo.st ibo entire' pa’rt wq haS'o. employed 
a susponsiqu of- metallic lead' in-epared- by Professor Lewis 
and his associates, aucl' the cdlldidal preparation of load 
phosphate made hy Professor Heilbr'on and those working 
with him. For a^ time we used a suspension of lead 
solonido, hut this appeared to he almost too stable to give 
good results, although it is not inert; it is', however, singut- 
lai'ly atoxic. Lcacl-solonium has, however, been succe.s.s fully 
employed bj' Dr. Todd of Bristol," who was the first to 
make and use this preparation of lead. . • 

■Administrafion . — Injection of the material into a .vein iii 
the arm lias been by far the most common metliod of 
admluistratiori. Wo hax-e, however, in a few ca.sos, injected 
the preparation into an artery. Two cases of malignant 
disease in limbs will be nientionocl in which thi.s procedure 
has been practised, apparently, and so far, with promising 
results. We look forward to tlio obvious advantages and 
])ossihiJitics of this route in the tro.atnioiit of innlignaiit 
disease of the limbs, mouth, and otlior regions with .a 
readily available aiid convenient arterial supply. ' in a few 
of our earlier cases intrahinscular injections xvoro einploj-cd. 
Ionization xvitb load of malignant ulcers i.s, too, a inode of 
attack xvhich wo have practised. We bavo already, .referred 
to the beneficial results that may be obtained by the ajipli- 
cation of a; raj'S or radium at an interval of four days 
following the administration of lead. 

Ulohilization . — Wo apply this term 'to the process of 
.bringing the load that is stored in the body again into 
the circulation, from which it liiay be taken up by the 
growth, if this still be present, or excreted. Some years 
ago xvo ivore faced with the difficulty that in certain 
patients, who bad received what wo considered the 
ma-vimnin qnantitj' of load that could be given with safety, 
tile neoplasm was still in existence or bad recurred. -It 
occurred to ns to mobilize the lead still remaining in the 
bodj^ by the administration of .icjds or oilier cbeinical sub- 
stances ; and we found this po.ssiblc. Sometimes .stipjiled 
erythrocytes reappeared in the blood, and excretion by the 
urine and faeces was increased. Wc bavo, however, no 
direct evidenoe that the growth takes up the lead in these 
circumstances. Wo are at present inclined to think that 
the metal already attached to the tumour may be released ; 
and in some caso.s (for example, jiationt 185 quoted below) 
the growth which has not entirely xlisappcaved but is 
arrested may tborobj’ bo released from control and start 
afresh to develop. Consequently, wc now bold the view 
that so long as aiw growth remains mobilization must not 
bo praetisocl. Indeed, this procedure should bo reserved for j 
those cases in wliicli there lias been no sign of iioopl.astic ] 
dcveIopr.»ont for several years, and in wliicli it is desirable 
that the liver and kidnej’ functions sbonld be nonnal, as 
in patient 77 recorded below. 

There is no doubt that load tends to be eliminated from 
the body in the course of time, and this itself may be a 


source of anxiety in respect of the po.ssibility of recun-ciiw 
'It appears most profitable to maintain a svqqily of ipji,] in 
.the. tis.sncs until all danger of recurrence is long im.st for 
wo. have observed that in such circuiiistaiicos tho iikamta 
in pregnancy several years subsequently (sco patients 77 
and R.I. 59 dc-scrihod, holow),-. and thcroforo .pnikiMv n 
neoplasm, is capable of taking to itself lead from {U 
stored, as. tho result of prcvJou.s treatment 


GnNER.vh CnAR.vcTEh of Resui.t.s. 

Oho of tho difficulties that have arisen in tho general 
appr.aisoniont of ■ results has hcon .dtic to tho (liffeient 
methods of tabulation adopted by various uuthois, TIuhc 
nnablo to appreciate evidontiar yahios have taken tlie 
definite stand of. “ all or iiotliiiig ’’—that is, alwoliifo eiiios 
or failures alone, in their view, are worth locovdiii;:. 
Moreover, tho primary condition attaching to all forms iii 
scientific tre.itinoiit — iiaiiiely, that tho method adnjiteil 
shall , ho properly applied — has not iufroquoiitly iVeu 
ignored. In this connexion it will ho found that where 
a series of failures has boon recorded the patients liavc hmi 
so ill that treatment, could not bo coiuplclcd, or that the 
treatment was so conducted that tbo patients died as ike 
result of it. Such groups of ca.sos should ho dxclndod faim 
any estimation of tho effect of treatment — they iiave ho evi- 
dential value at all. 

Again, it cannot bo too forcefully reiterated that in the 
early application of any. new nnotiiod, however iiiijuntmt 
an absolutely curative olFcct may bo^ arrest (liid aUeriniiim 
gf flic disease -muiit C(iuaUij he taken into lurtninl, h'r 
.such jihonoincna afford a vnlnaiilq iiidicatiqii of tho cnirort- 
iie.ss of tbo - princiiile of the trcatnioiit adopted, and give 
promise- of the -fruits of' complete victory if theipursidt he 
pres.scd. 

Tlievo is anotbor pliciioincnon of groat' intere.st that Irti ' 
been ob.sevved by ourselves -and others, couceiTiing nliicli "v 

sliall have more to say directly. Wo refer to tho comiiMc 
arrest or even di.sappcaranco of tbo growlli with rcaiipMV 
anco after a short or a cpnsidqrablo length of time. Fiw'i 
this wo may provisionally conclncle that it is advisnUo lo 
contiunc in a modified form tho treatment over a imigrr 
period of time than jirevionsly consiclorcd necessary. 

Finally, it may bo suggested that in all cases m wlm'lijia 
bcnoficia’l efi'oet is obtained, the restoration of the md'iw' 
vital proccs.sos plays a part in tlio result. 


CrntT-viN CasE-s Treated with Leid.''* 

■Tbo nninbor of cases descriiicd under this hending 
arbitrarily limited by space only, and they 
repro-sentativo of the results that may ho cxjieelcd it 
work be jiroperly conducted. In two or three cases iie - ^ 
had to accept the statement of tho surgeon concoruoi^ . ^ 
Lbc nature of tho jirimary neoplasm ; consequently 
that tho interests of truth ho served if 'c ' 

tPfl with .all the cases nrc.seiin ■ 




(A) Cases in which the Primnri/ Growth tens Tradril 
teith Lead alone. , jji,, 

fii tliis group are iiiclndcd .some eases ^ 
lomeii was opened to secure specimon.s of gio'jt'^ 
tological oxamiiintion, or tbo 
iiptoms and physical states, such as iiitos . 

Female, a^cd 36; mai’i’icd; 5-paia* willi 

!;r : 

iroximntcly 0.3 gr.am Eb. bevero "“''O”',, ,„o,.c tlinn .<n,» 

ES, “..*w .. r-'-" 

inscd brcasl. 

oFlal lead .iodide commoiwcd 1 cl ^ . .. 

■ility administered 0.45 gram Fl n_^ i 

rn our fnrlJiromiUE wovkon llir 

Uy i^nv. 
oai'il'o lo cxinracirs oC 
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SiJ&ycgMcn/ Ristorij . — Growtii disappeared and, so far as original 
disease was concerned, patient remamed welf for over five years. 
Unfortuiiatcly she died of toxaemia of picgiiancy in May, 1928. 

112 . — Female, aged 50: luarried* 2-para. 

Viafjnosis . — Carcinoma of liver and peritoneum (section -P). 

rrcafnicnf. — Paracentesis iwic^- under ibe care of ‘Professor 
John Kay. Esplojotojy Jat'an«U' 7 jjT. Intravenous injections of 
partlc colloidal lead iodide' ct<iuinenccd August 5»d, 1925. Total 
quantity adminislcfcd 0.345 gjum Pb. ISp xcaclion. 

S^u 65 c</»rnf History . — Ihe paliei.t now ali\e aud well five and a 
half yeai^ later. 


185. — Feamlo, aged 27 1 unmarried; medical student. 

Vkjffnofis. — Retroperitoneal sarcoma (section -p). 

Treatment . — Exploratory laparotomy. Intravenous injections of 
colloidal lead commenced April 15th, *1925. Slight reaction, quick 
recovery. Total quantity administered 0.75 gram. Ko scholastic 
eiamioation missed during treatment. 

iS’u^ic^wtnf History . — Now alive and well nearly four years later, 
though sonic evidence of a small arrested growth to be made out 
on palpation. At present holding resident hospital appointment, 

R. I. 9. — ^Female, aged 45; unmarried. 

Diagnosis. — Sarcoma of third lumbar vertebra, which was 
destroyed (x ray -p). 

Trenfmeuf. — Intravenous injections .of colloidal lead commenced 
July 27tb, 1525. Total quantity administered 0.55 gram Pb. 
Steady improvement. Slight rc.'iction. 

Subsequent Mfory.-— Now alive and well. three and a half years 
later, except for occasional pain in region of deformity. 

552. — ^Female, aged 66 ; unmarried. 

Diaetnosis . — Squamous carcinoma of larynx — left nrvtenoid 
(section +). 

Treatment . — Intravenous injections of colloidal lead phosphate 
commenced March 6 th, 1928. Total quantilv administered approxi- 
mately 0,5 gram Pb. Slight reaction. Gradual diminutton of 
tumour. 

Subsequent ffisforv . — Patient is alive and doing well. Last 
report from laryngologisl--Mr. H. V. Forsteiw-fDeccmhcr lOtb, 
1928) : *' The left arytenoid from which 1 removed a piece 
[preriously] ... is now pale in appearance, and in colour is 
einular to the right one.** 


R. I. 59. — Female, aged 37; married; 9 -par 4 , 

Diapjtosh , — Carcinoma of rectum with glands, associated with 
pr^nancy. (No section.) 

Treatment. — Exploralo^ laparotomy and colostomy by Mr. 
Kennon. Intravenous injections of colloidal lead comraencc'd Julv 
3ra, 1926. JTotal quantity administered 0.465 gram Pb. Sli<^h't 
reaction. Normal pregnancy and confinement. ^ 

Subsequent i?«fory.— Preinature delivery April, 1928. Patient 
alive and well two and a half years htcr. No evidence of 
disease. 

R. X. 102 .— Male, aged 60. 

piapnosis . — Squamous carcinoma of floor of mouth (section 4 -). 
Glands jn the neck. 

rreafmenf.— Radium <60 mg.) applied by Mr. Frank Jeans to 
floor or the mouth for twentv-four hours (August 18th, 1927). 
Xntiwvcnous inactions of colloidal lead selenidc commenced Sep- 
tember 1st, 1927. Total amount administered 0.45 gram Pb. No 
reaction. Glands in neck gradually disappeared undf’r treatment 
and the ulcerated area in floor or mouth healed and thickenine 
disappeared. _ ^ 

Sahsequent Bistory. -Vatjcnt now alive and well one and a half 
years later. 

Comment . — Improvement and disappearance of primary growth 
and glands could hardly have been caused by single dose of 
radium. 

N. H. 22, — ^Male, aged 69, 

Diagnosis . — Carcinoma of g .IJ- jladder. (No section.) 

Frca/mcnA— ^ploratory Upaiotomy by Mr. J. H. Rawlinson. 
Intravenous injections of colloidal lead commenced August 19th. 
1925. Total quantity administered 0.44 gram Pb. Occasionii 
vomiting during treatment. 

Subsequent History . — ^Nqw alive and well three and a half 
^ycars later. Some thickening in neighbourhood of scar, 

N. H. 53.— Male, aged 59. 

Diagnosis . — Carcinoma of splenic flexure of colon. CNo section.) 

Treatment . — Operation for obstruction by Mr. Oldham, June 
23rd, 1927. Fixed tumour size of orange; numerous glands! 
Anastomosis. Intravenous injections of colloidal lead commenced 
August 10th, 1927. Total amount administered O.K gram Pb 
No reaction noted. 

Subsequent History . — ^Now alive and well one and a half rears 
later. Increased in weight 2 st. No tumour palpable. 


N. H. 25. — Male^ aged 42. 

Diagnosis. — C.-ircinoma of ampulla of Vater. (No section.) 
7'reafnicnf.--Gas(ro-entero?tomy by Mr. G. C. Simpson.*^ loirs 
Tcnous injections of colloidal lead commenced June 8 t'b 192) 
•JTot.al quantity administered 0.6 gram Pb. No reaction * 
Subsequent if/sfpry.— Now aliro and well three and a hi) 
years later. Iso evidence of disease. 


(B) Treatment of the Primary Gromth hy Incomplete 
Operation and the Sulscquent Administration of Lead. 
Tho folloiving cases, in whicli tlie gron-th nas prinian- 
,nro lUustratiro of partial— that is, definitely incomplete— 


operative procedures, as dctcimincd at operation by tlia 
recognition of pialignant tissue left, or by histolrgical 
examinations of pieces excised from the edge of the gior.’th 
i-cmorcd or from the irremovable part of the growth 
i-cmaining tn situ. 

192. — Female, aged 60; married; l-p.ira. 

/?ia{ 7 nos!«.— Squamous carcinoma of cervix, invasion of para- 
metrium (sections 4). 

7*rcfl#inrnf. — Partial removal by abdominal route on July 18th, 
1925. Intravenous injections of colloidal lead commenced 'August 
4tU, 1925. Total quantity administered 0.61 gram Pb. JIalignanfc 
mass left in pelvis observed gradually to' disappear. Very slight 
reaction. 

Subsequent History. — Now alive and well three and a half years 
later. 

221. — Female, aged 55; Wiarried; O-para. 

Diagnosis. — Carcinoma of body 01 uterus with three vaginal 
znetastases (sections 4 ). 

Trcatttirnt. — Hysterectomy by Dr. R. A. Hendry, December 15tb, 

1924. Intravenous injections of colloidal lead commenced December 
31st, 1924.* Total quantity administered 0.69 gram I’b. Nodules 
in vagina observed gradually to disappear. SJiglit reaction. 

Subsequent History.-^Tnii^nt well lor one and a half 3 'ears, then 
evidence of rcgencsis in vagina. Diathermy; mobilization. Patient 
now well after n further lapse of one and a half years. No 
evidence of disease. 

64. — Female, o^ed 47.; zDarned; 5-para. 

Diapnom.— Spheroidal carcinoma of breast, with invasion of 
muscle and lar^ axillary glands (sections -^J. 

Treatment. — Excision, December 24th, 1922. Intravenous injec- 
tions of partly colloidal lead iodide commenced January 2nd, 1923. 
Tola!^ quantity adminiittrcd 0.43 gram Pb. Mobilization. No 
reaction. ' 

Subsequent History. — Now alive and well six years later. 

Comment. — Operation incomplete on examination of specimen 
(Professor Bloodgood). 

N. H. 18. — Female, aged 34; married; O-para. 

Diopnosis.— Columnar carcinoma rectum tsccUon 4 ). 

Treatment. --'Tschioa of rectum by Mr, G. C. Simpson, 
November 17tb, 1924. Several adherent glands left on sacrum. 
Intravenous injections of colloidal lead commenced January 2nd, 

1925. Total quantity ndrainistcred 0.455 gram I*b. No reaction. 

Subsequent History. — ^Tbere has been a recto-vaginal fistula 

since the operation. Patient now alive and free from disease four 
years later. 

R. 1. 4.*^Fcmale, aged 52; married; 5-para. 

Diopnorie.—- Extensive squamous corcinoma cervix (section 4). 

rreafmenf.— A'a^inal lo'Stcreclomy, September 25th, 1924, 

Disease left in trie broad ligaments and to edge of specimen 
(sections 4 ). Intravenous injections of colloidal lead commenced 
December 16tb, 1924. Total quantity administered approximately 
0.5 gram Pb. No serious reaction. 

Subsequent History.— ^ov: ahve and well four years later. 

R. I. 70.— M.ilc, aged 51. ^ , 

' ' ^ ’ arcinoma of glands of neck (section 4). 

b\* Mr. NYoolfenden April 27th, 1^6, 
ar growth was almost certainly left behind 

at the eeconcl operation. Intravenous injections of colloidal lead 
selenide commenced FebTuary 17th, 1927. Total amount admin- 
istered 0.465 gram Pb. Slight reaction. 

Subsequent History. — Now, nearly two years later, general 
condition good and there is no evidence of growth. 

Comment. — It is hardly possible that the patient was cured 
by the operations, especially as the primary grnteth xcas iicrcr 
identified^ but was probably in the mouth, which was in an 
unhealthy condition with papillary stomatitis. 

N. H. 27.— Female, aged 37; married; O-para. 

DingnosU. — Carcinoma of stomach (section 4 ). 

Treatment. — Operation by Mr. G. C. Simpson, November 13th, 
1925_partial gastrectomy. * Glands very mreh enlarged and hard; 
not removed. Intravenous injections of colloidal lead commenced 
December 3rd, 1925. Total quantity administered 0.45 gram Pb. 
Some reaction. 

Subsequent ^fy/ery.—Patient now alive and well and free of 
symptoms, with gain in weight, 3 years later. No evidence, of 
disease. , 

Commenf. — ^This case obviously could not have been cured 
by operation alone as the involved glands were left. 


(C) Casts in Recurrence occurred after Itcmoral 

of the primary Kcopfasm, end xchich were ■ 
Snbscqucnthf Treated with Lead. 

A large proportion of all cases received by ns for treat- 
ment bas included these in which there has been recurrence 
at some period after operation performed elsewhere. As 
we bare indicated, we prefer to treat the jirimary growth 
ourselres in order that treatment may be commenced 
immediately after operation, rather than to treat patients 
in wb'oin -there is' a definite recurrence. In' the* latter 
circumstances the patient is usually in poor condition, 
and the disease is often much more widespread than can 
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be recognized. These patients are diffieult to cure; still we- 
have h.ad a number of apparent successes, a few ' of which 
are recorded below. In those cases in which a prijiiar}' 
operation performed by others had been followed by recui- 
renee obviously the operation cannot be taken into 
account as an accessory factor in the 'ultitnato recovery 
of the patient. ■ 

110. — Female, aged 57; man-ied; 5-pava. ... , 

Dhtfftwsis . — Recuneuco after operation for spheroidal carcinoma 
of right hi-east (section +). 

Trcatnnnt . — Excision by Mr. Battle, March, 1922 ; ..second oper.a- 
lion .by Mr. . Maynard Smith,. May 21st, 1923, for .lump above 
clavicle. Further evidence of recurrence. Intravenous injections 
of partly colloidal lead iodide and colloidal lend commenced- July 
27th, 1923. Total quantity administered 0.2065 gram Pb. No 
reaction. 

Subsequent History. — Alive and well five and a half years later. 

201. — Female, aged 50; unmarried. 

Dutynosis. — Scirrhous carcinoma of left breast with extensive 
local recurrence on chest waU, glands (section +), and left lung 
{x ray and aspiration). 

Trccitnicnt. — ^Intr.avenous injections of colloidal lead . commenced 
Deccinbor 16th, 1925. Total quantity administered 0.7. gram Pb. 
Slight I'eaction. 

Subsequent History. — Tho extensive disease was considerably 
reduced, and after two and a half years the general condition 
of tho patient was much improved. Unfortunately she died of 
acute pneumonia following a chill in August, 1928. 

216. — Female, aged 62; unmarried. 

Diagnosis . — Recurrent spheroidal carcinoma of left breast in- 
volving rib (section -f). 

Treatment. — Intravenous injections of colloidal load commenced 
January 13th, 1926. After 0.3 gram administered, suspension for 
four months. Scar tissue showed “ very atypical regressing almost 
unrecognizable spheroidal-ccllcd carcinoma.’* Further injections, 
making total quantity 0.575 gram Pb. Slight reaction.. Later 
mobilization. Small recurrence removed December 6th, 1928. 
Radium, followed six days later by an injection, making total 
quantity 0.6 gram Pb. received. 

Subsequent History.— Q,mtc well at tho present time. 

161. — ^Foraalm aged 60; married; 1-para. 

Diagnosis. — Scirrhous carcinoma of left breast (section -b). Re- 
currence local and at root left lung (z ray. Dr. Finzi). 

Treatment. — " Radical " excision by Sir Lcnthal .Cheatlc of left 
breast. May 12th, 1924-. Intravenous injections of colloidal lead 
commenced August 8th, 1924. Total quantity administered 0.595 
gram Pb. Severe delayed reaction after completion — vomiting for 
fourteen days; then complete recovery. 

Subsequent History. — ^Believed to bo now alive and well four 
and a lialf years later. Last letter received November, 1926. 

163. — Female, aged 47; married; 0-para. 

Diagnosis. — Scirrhous carcinoma loft breast (section -b). Recur- 
rence in supraclavicular and axillary glands, and local. 

Treatment. — “ Radical ” excision ' by Sir Lenthal Cheatlc, 
January, 1923. A'-ray applications by tho late Dr. A. - Reid. 
Sir Lenthal Cheatlo discovered recurrence in August, 1924. Intra- 
venous injections of colloidal lead commenced September 17th, 
1924. Some reaction occasionally. Total quantity administered 
0.6 gram Pb. 

Subsequent History. — Now alive and well four and a half years 
later. 

R. I. 51. — ^Male, aged 67. 

Diagnosis. — Squamous carcinoma of lip (section -b) with glands 
in the neck. 

Excision of primary growth by Mr. Woolfendon, 
Mav 25th, 1926, and excision of glands by Mr. Nuttall, July 9th, 
1926. Definite recurrence two months later : a large hard fixed 
mass in neck. Intravenous injections of colloidal lead commenced 
September 11th, 1926. Total amount administered 0.4 gram Pb. 
No reaction. 

Subsequent History.— TSov/ alive and well, no evidence of disease 
nearly two and a half years later. 

(D) Trcafmcnf of the Primary Growth by Operation 
and the Subsequent Administration of Lead. 

The next group we shall consider is tliat in wliich opera- 
tion for the primarj’ growth was performed in Liverpool, 
Avith throe exceptions, and the patients treated' imhn^ 
diatol}'. This method has, of course, been largely emiiloyed, 
and tho successful results are many ; consequently wo natur- 
ally prefer to treat oases of malignant disease ourselves 
from the time the diagnosis is first made. It must, of 
course, bo admitted that in some of the patients the disease 
may have been ontirolj’ removed at operation. An attempt 
U’ill be made to indicate tho chances of this occurrence in 
regard to the cases described ; in many it will he obvious 
that the prognosis subsequently to operation alone would 
have been very bad. Moreover, the character of the opera- 
tion must be taken into account — -for example, vaginal 
hysterectomy for cancer of tlio cervix, of wliich tlie first 
four are examples. 


— ^Female, aged 31; widow; 3-para. 

^lacrnosA.— Squamous cavciuoma of cervix (section -f). ' 
/rcamcnL— Amputation of ' cervix, October 9lh.- 1921 ■ Inlf, 
venous inj^ions of partly colloidal-load -iodide coniincnccd Novem- 
ber 1st, 1921. Total quantity administered 0.768 gram Pb No 
reaction. Subsequently vamnal hysteroctomy-safel.v nioasmv- 
Dcccmbor 4th, 1922; no evidence of cancer found (sections -) • 
later Now alive and well more than seven yean 

C'cniincnf.— Operation alono might have cured this patient but 
her youth made prognosis unfavourable. ' 


139. — Female, aged 49; widow; 1-para. 

Diagnosis. — Scmamqus carcinoma of cervix (section -b). 

Treatment. — Vaginal hysterectomy, February 24th,' 1924. Intra- 
venous injections of colloidal lead and partly colloidal lead iodido 
commenced March 7th, 1924. Total quantity administered approxi- 
mately 0.3 gram Pb. No reaction. 

Subsequent History. — Now alive and well nearly five years later. 

Comment. — Prqgnosis after operation alono was iinfavourablo 
owing to the advanced stage of tho disease. 


155. — Female, aged 42; married; 6-para. 

Diagnosis. — Squamous carcinoma of cervix (section -f). 

Treatment. — Vaginal hystorcctomy, Juno 17th, 1924. Involve- 
ment of the pavamctriuin probable. Intravenous injections of 
colloidal lead commenced July 9th, 1924. Total quantity adminis- 
tered 0.21 gram Pb. No reaction. 

Subsequent History. — ^Now alive and well four and a half yeai^ 
later. 

Comment. — ^Prognosis after operation alone would have been 
unfavouvahlc. The small quantity of lead administered was duo 
to tho fact that the patient suffered with old renal damage before 
treatment commenccQ, 


R. I. 82. — Female, aged 58 ; married ; 6-para. 

Diagnosi.-!. — Extensive squamous carcinoma of cervix (section +). 
Mitral stenosis; hyperpiesis. Wassermann reaction -f-f. 
Treatment. — 'Vaginal hysterectomy. May 16th, 1927. Intravenous 
injections of colloidal lead solcnidc commenced May 26th, Iffil. 
Total quantity administered 0.57 gram Pb, Slight reaction. Blood 
pressure raised. • 

Subsequent- History . — ^Alive; no evidence of pelvic disease moro 
than one and a halt years later. 

In view of the great malignancy of sarcoma uteri, apart 
from tho spintlle-celled variety arising in fibromyonin, tho 
following cases are of interest. 

88.— Female, aged 61; unmarried; nui-sing sister. 
DmpHOSi.v.— Mixed-cell sarcoma of uterus (section -b) and carci- 
noma of right ovary (section -b). . . 

Treatment.— Ahdommai paiihysterectomy with remornl of appe" 
da<'cs. April 28tli, 1923.' Intravenous injections of par ly collo ai 
lea^ iodido commenced May-_ 8tb, 1923.- Total quaiitily adi 

terod 0.2 gr.am Pb. No reaction. , ,, r a n inlf 

Subsequent History.— alive and well over five anti a 

Tho small quantity of lead admhiistcrcd was iluc to 
the diminutive size of the pfitient and Jicr iiailtj. 

try iSuifiars.™ 

tl^ the 

period of time sufficieiit to state that the paliei t 

cured ” of this form of malignant disease. ^ 

The following cases of advaneecl carcinoma mnmma^ 
involvement of the axillary glands, 111 "'I**; vc, 

after operation alone would have been e.xticmolj g 
seem to bo worth placing on record. 

glands (secUo_n^s_-b). j „ November 13t!., 

venous injc'eUons o^coIloidal lead eon, uienocd N^ 

Total amount adimuisterod 0.578 gram x 0 . 

'''tubsequent HiM-fsht 

•■chronic mastitis” (section latieni. nm 

" Commcmf.-Prognosis nfter operation alone very grave. 

S21.— Female, aged .59; of left breast and svW 

/Jf„.r,«o,v;.s.^pheroidal-cellcd carcinoma 01 

glands (sections -b)- ,, npration, December 29th. J926. 

Commenf.— Prognosis altci opera 

mirr-f-lOllS of COlIOlU 
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colloidal lead, colloidal lead selenide, and colloidal lead phosnhato 
cotninenced September 2 ud, 1927. Total quantity administered 
0.543 gram Pb. Very slight reaction. 

Subsequent Bistury . — Mow alive and woU nearly one and a half 
years, later. 


(E) Treatment of P7'imary Neoplasm with Lead 
and X llaijs. 

Of the cases treated in tliis way the first two are of 
special interest In tliat regenesis of the growth occurred 
wJionover ti'eatnient witli lead was suspended, and in these 
circumstances the x rays appeared to be ineli'cctivo until 
further administration of lead was practised. This is not 
shown in the abbreviated notes below. 


apery ana vem ; removed with difficulty. Further course of 
pliosphate injections administered toKelhcr with 
Total quantity of lead iidiniiiistcred approximately 0.6 Erani'^^M(i 
five .r-ray applications. No reaction to inicctioiis ® ‘ ^ 

Subsequent B,. story. -Patient has put on weight and at tl„ 
present time there is no evidence of recurrence. ^ ° 

R. I. 75. — Male, aged 52. 

(s^tion of niouth, and check 

injections of colloidal lead commenced 
March 18th, 19p. Tp.al amount administered apnro.vinwtc!y 
a 6 gra,m Pb. • No reaction. Last- injection February ISth 1023 ^ 
Miglit doses of X rap applied, to right side of the face, and tinea 
doses applied to neck on the right side. ^ ^ 

Subsequent Bistory ^ — Now alive and well nearly two yeais later. 


133. — Male, aged 8. 

yimpimsis.— Sarcoma of the scapula (section +).' Involvement of 
axillary glands. ' . 

Treatment. — Intravenous inj'ections of colloidal lead commenced 
January 29th, 1924. X-ray treatment commenced April 29lh, 1924. 
In July an x-rny picluro showed considerable improvement in the 
scapula. Reossincation. improvement maintained in report dated 
January - 23rd, 1925. Treatment suspended. April 2Hli, 1925, 
regenesis of tumour. • Further treatment. Total quantity adminis- 
tered 0.2475 gram Pb. Slight reaction. 

Subsequent Bistury. — Death of patient reported June 26th, 1925. 

Comment. — It now appears that the ti-eatment of lead should 
not have boon suspended when so small a quantity as 0.1725 gram 
had been admiiiisicrcd. The ago of tho patient, and the size of 
the child, niade it difficult to decide, in view of iiupi-ovement. 

114. — Male, aged 18. . ■ • 

.Diagnosis. — Round-colled sarcoma of the scapula (section - 1 -), 

Treatment. — Intravenous injections of colloidal lead commenced 
August 10th, 1923. Rapid inercaso in size of tumour in nc.xt three 
weeks. -X-ray treatment commenced. On November 16tli, 1923, 
marked clinical improvomonl; maintained till end of year. Ti-cal- 
ment suspended. March 28th, 1924, rccurrcuco below "Icn'oid noted; 
Further treatment with load and x rays. July 3rd, 1924, improve- 
ment with veossification. Trcalmcul again suspended. August 5th, 
1924, destructive bono changes again taking place. Further treat- 
ment till December 2nd, 1924. Total quantity of load administered 
0.415 gram. Slight reaction. November 20th, 1924, report ; This 
patient now niidoubtodly doing well. Supraclavicular and axillary 
swellings disappeared ; the size of tho scapula is almost normal.” 

Subsequent Bistory. — Patient disappeared. .Was reported dead, 
of rocurrenco in the spine, September IStli, 1925. 

R. 1. 121.— Mate, aged 14. 

Diagnosis. — Periosteal sarcoma of femur (no seclion; x-ray and 
clinical evidence). 

Treatment. — Intravenous and intra-arterial injcctibiis of colloid.al 
lead phosphate commenced Juno 11th, 1928. Total amount ad- 
toiiiisterod up to last injection, October 25lh, 1928, 0.412 gram Pb. 
No reaction. Throe injections (0.16 gram Pb) were given directly 
into femoral artery. X-ray application four days after tho last 
three injections. 

Subsequent Bistory. — The condition of the patient is good. The 
tumour has dccicased in size, but it is too early to state ultimate 
fate. So long ago as June, 1928, Professor Kelly considered tho 
enso quite hopeless, and that the duration of life could not bo 
many weeks. 

R. 1. 125. — Malopaged 33. 

Diagnosis. — Fixed mass carcinoma of femoral glands (section +), 
secondary to carcinoma of foot. 

Treatment. — Intravenous and inti-a-artcrial (femoral) injections 
of colloidal lead and lead aspartate commenced August 29tii, 1928. 
Total quantity at present administered 0.46 gram Pb. Slight 
reaction. X rays applied four days after each of the injections of 
load. 

Subsequent Bistory. Too soon for prognosis. Tumour m groin 
smaller, soft, and movable. 

Comment. — Of interest because of arterial route employed. 


N. H. 2. — Male, aged 28. 

Diagnosis . — Recurrence of carcinoma of testicle (section -t-). Mass 
in groin. 

Treatment . — Excision of loft testicle by Mi\ G. C. Simpson two 
years previously, followed by x-ray applications. Recurrence. 
Intravenous injections of colloidal lead commenced August 12th, 
1924. Total quantity administered 0.265 gram Pb. No reaction. 

Snhsciinvnt Bistory . — Now alive and well four and a half years 
later. No evidence of disease. 

140. — Male, aged 34. 

Diagnosis. — Mixed-cell sarcoma of the scapula and axillary glands 
(section -j-). 

TrLutmcnt . — Intravenous injections of colloidal load commenced 
Jlai'ch 7th, 1924. After seven doses x-ray treatment begun. 
Eigliteon x-ray applications in all in conjunction with further intra- 
venous injections of lead. Total quantity administered 0.2 gram Pb. 
No reaction. 

•Subsequent Bistory . — Patient is alive and wcU five years later. 

331. — Female, aged 72; unmarried. 

IJi’ignosis . — Lymphosarcoma of left groin. 

J’rialmrjit . — Tumour excised Juno 24tli, 1927. Intravenous injec- 
tions of colloidal lead selenide and colloidal lead commenced June 
23lli, 1927. Recurrence noted January, 1928. Patient not seen for 
four months. June 12th, 1928, recurrence adherent to the femoral 


Statistics and Results. 

Ill any assessment of the results of the treatment of 
human disease, and especially of malignant disease, wo are 
confronted with so many variable factors— site of neoplasm, 
typo of growth, stage of the disease, whether it be primary 
or secondary, the constitutional condition of tho patient, tbo 
psychology and expcvicnc'o of the medical attendant, nnil 
the rest— that no statistical survey of grouped or general 
results which takes into consideration a less number flian 
several millions of cases can be more than suggestive. So 
it is clear that wlien a practitioner, ino.vperienced in tlio 
method employed,' fails in 25 or 50, or even 100 cases, to 
secure a single completely satisfactoiy result, as' verj' c.isily 
may happen' with a new method of tveatmont, it must bo 
remembered that- negative evidence of tliat sort can never 
be weighed in’the balance against that whicli is positive. 

. It has seemed to us, then, that at the present time tlio 
clear cnimciation of many positives in a variety of circiim- 
stances may set in motion philosophical rotlectiou in mimls 
trained to apprehend. 

In tho following table details of general interest are pre- 
sented in a simple manner- in order that no confusion nwy bo 
created as to tho results recorded, or objections raised on 
tho score of incompleteness of information, as lias iiappcnnl 
without justification in the past,® in spite of tho fact tbnt 
wo have on several occasions' - " ® published full statements 
of our methods and results, with illustrative cases. 


Table of Itcsults. 

November 9th, 192ci-Novembor 9th, 1928. 

1. Total number of cases tronled 

2. Died of the disease before treatment could be com- 
plolcd 


5e-6* 

359 


18 


T?- 

7 

5 

22 

31 


2 + 

12 - 1 - 

51-f 


Received less than 0.25 gram Pb ... 193 
Received more than 0.25 gram Pb, but 
loss than 0.5 gram 

3. Died of tho disease after Ircalinent concluded ... 

4. Died of intcrcurrcnt affections, wliilo under treat- 

ment . — 

5. Died as result of extensive destriictioii of disease... 

6 . Complete Irealiiicnt refused ... 

7. Too recent for results to be estimated ... 

8 . Believed cured, but died of other affections (1 fra™ 

• apoplexy, 4i years' interval; I from loxacmm of 

pregnancy, nearly 51 ycai's’ interval) ... 

9. Disease completely arrested ... ... 

10. Believed cured and treatment slopped 

• At the conference in London in .Tidy, 1928, 

: staled that about -1,000 patients ‘"I'' ''"‘V" .re MWj c!U« aJ " 

Phis number is a little m e.xceiiS of the in iVtrvion’ h'- ' 

ion.al to Ibo'e given above, howyvor, amt ” „ , „ further n'ln!-'' 

IS ■■ died before treatment could be oom'no'iceil, and a fart 
•ejected after consultation and cxamiiintioa. liclp to on 1 . 
if cases seen nearer to tlic mimbcr staled. 

In any estimate of results the serious 
ho inost-paiT treated must be clearly "J. 

,e dcEcribetl as consisting largely of that n vvln ^ 
lition was considered hopeless. Ignoring, cvniptoir-f 

ideration of temporary ' of the 

ind prolongation of life, or fatal destruction of 
dasm-it appears 11, at wo liavc 303 ca.scs to 


ivio eim- - - , ,„„r,;vp(l maf'’ 

terns 2 (b), 3, 8, 9, and 10), " advised. Seventf 

lan one-half of the minimum treatment adi iso ^ 


mi^bt 


an one-half of tho minimum ;„.iv it . . 

veil (77) (lied after full treatment; to 11 

, argued that there were 65 M 

ilurL. Aloroovcr, wo have reason j„atc favo'^f 

- per cent, of the •■too-rocont” 'y" tenn^ 

ilv. NcvortUcless, to put oni sL 

ssible light, wo C'''” ^‘”iyp7r cent, of 

t of 503 cases treated— that is, 21-0 per 

nilts. 
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• Conclusion. 

In conclusion we mny urge two points, tho recognition 
of which seems to us to be of paramount importance in 
tho consideration of the treatment of malignant .disease 
with lead at the present time. 

First, no one in his senses would care to suggest that the 
possession of n knife and a few instruments is nil that is 
recpiired for the surgical cure of cancer of the stomach. 
Yet some seem to think that for lead therapy in this disease 
all that is required is' that lead shall be pumped into tho 
veins of the sufferer. We now realize that it was not the 
fault of radium that it was of so little clinical use twenty 
years ago. 

Second, the scientifically minded inquirer will not demand 
that a new method of treatment for cancer operating on 
the worst and most advanced tj^jes of cases shall give far 
hotter initial statistical results than those obtainable with 
other Iong*estabIished and st^dardized forms of treatment 
acting on early and selected cases; but, if it should do so, 
those capable of appraising evidential values' will appreciate 
the vast possibilities that await full and proper development 
of the method tested. 

I hare to (hank my colleagues Dr. Leslie Cunningham, Mr. J. B. 
Oldham, Dr. S. B. Herd, and Dr, M. Datnow, not only tor tho 
careful way in which they have conducted the laborious task of 
analysuig the case records and tracing the fate of the patients, but 
also for co-operation in the clinical work, much of which has been 
condncled enlireJj? oa ihair oira iairiadre sad respoasibilUy. 
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CHOLECYSTOGEAPHT. 

An AN.ti/Tsis or 137 Cases Sbowino the RsaABiLirr or 
THE Oral Method. 

BT 

T, GAEBATT HABDMAN. M.D.Detb. U.vrr., 

KADIOLOGIST TO THE MEBCEE’S, THE P.ICItnOhT), AND THE COXAL CUT 
or DUBLIN nosprtALs. 

(TFif/i iS^pcciai Piafe.) 

I HATE been stimulated to writo this paper by the repeated 
inquiries of my colleagues and other members of the pro- 
fession as to how much one may espect from the x-ray 
examination of the gall-bladder, and with special reference 
to what is termed the ** Graham-Cole tost." Up to a few 
years ago the radiographic examination of the gall-bladder 
had been most unsatisfactory, and results were so uncertain 
that little reliance could be placed upon them. Ko routine 
examination of tlie gall-bladder was carried out in hospitals, 
and one was rarely asked to attempt such an investigation 
in private practice. To the late Drs. Carman of Rochester 
and Robert Knox of Uondon, Case, George, and others in 
America and on the Continent, is clue the credit for 
valuable pioneer work done in connexion with the radio- 
graphy of the gall-bladder by direct methods. The detec- 
tion of gall-stones could be made with more certainty in 
those large hospitals or clinics which were heavily endowed 
vith funds than in the smaller and less favoured institu- 
tions. Where it was possible to take a large number of 
films under varying conditions of tube penetration, ex- 
)iosure, etc., the chances of obtaining positive evidence of 
pathological conditions involving the gall-bladder were pro- 
portionately greater. But even in the most favourable 
circumstances the direct method of examination yielded 
only 57 per cent, of correct diagnoses. The norma/ gall- 
bladder casts no shadow in even the most technically pei^ect' 
films. It was maintained, therefore, that if a shadow 
cf tho gaH-bladdcr was shown upon a film it was an indica- 
tion of pathology ; that the walls were abnormallv thickened, 
tho contents of unusual density, or that mujfipio calculi 


-were present. Tills was probably true, and when positive 
•shadows .wore obtained they were of definite diagnostic 
•value. It was exceptional, however, to see such shadows 
in oven the best films, and the absence of a shadow did not 
exclude disease, hence such a finding was of little value, 
Tho detection of gall-stones before the days of cholecysto- 
graphy depended upon tho composition of the stones. If 
they contained sufficient calcium they produced well-defined 
shadows. Some were annular in form, depending upon the 
denser periphery of the stone, others cast a laminated 
shadow or concentric rings of denso and less dense material 
Others, again, were more homogeneous and faceted. ' If thi 
gall-bladder was filled with stones even of low density i 

■ faint, mottled shadow was sometimes sliown. From timi 
to time such radiographs were obtained, but were of rathei 

. rare occurrence, and were therefore looked upon more m 
less as cui'iositics. . 

In 1914 Cole called attention to the secondary manifes- 

■ tatio'ns of cholecystitis as revealed by the opaque meal, anc 
tbeso findings were further elaborated by George anc 

• others. Information so obtained, together with the dired 
visualization of stones, as already described,' formed th( 
basis for x-ray diagnosis of gall-bladder disease up to th< 
year 1924. In February, 1924, Graham, Cole, and Gopher 
of St. Louis announced tho success of their work ir 
demonstrating the gall-bladder radiographically after th« 
intravenous injection of tetrabromphenolphthalein. In-j 
further communication^ in 1925 these authors discuss thi 
theory and application of this new method of examination; 

** This procedure is based upon the theory that if any substancu 
conlaininj a metal or atoms of bromine, "or iodine, can be intro 
duced into tho galfibladder in sufficient concentration, then th’a 
organ would be made opaque to x rays. The substance raus 
bo ono which can be given cither by the alimentary canal o 
by injection. It would hare to be a substance wfiich wouh 
be excreted by the lirer and carried to (he gall-bladder u 
the bile. Moreorcr, the ability of tho gall-bladder to concen 
trato its contained bile would indicate that a sufficient time mus" 
elapse before a shadow of maximal deiAsity would occur. Reason 
mg from these premisses, the conclusion would hare to bi 
drawn that the shadows of sharpest coutrast would be obtaicec 
io normal isdiriduals. Similarly also no shadow would bi 
expected to appear if the liver were unable to excrete thi 
aubslanta in sufficient amount, if the cystic duct were occluded 
or if the function of the gall-bladder were sufficiently impaire< 
to prevent the concentralion of the material," 

Such is the theory of cholecystography as briefly out 
lined by Graham, Cole, and Copher. As the object of thi: 
paper is to demonstrate by practical statistics the rclia 
bility of cholecystography by the oral method in particular 
I do not wish to lengthen my communication unduly 
recounting in detail the history of its development or tht 
chemistry of the drugs used. No paper on this subjed 
would, however, be complete without describing tht 
Graham-Cole technique as first practised. In January 
1925, Graham used the tetraiodo-phenolphthalein sodiuir 
salt, and claimed superiority for this over the bromine sail 
in that it cast a denser shadow, a smaller dose was suffi- 
cient, and the toxicity was lessened in virtue of tht 
reduced dose. 

Technique of Intravenous Method . — ^In 30 c.cm. ol 
freshly distilled water 3.5 grams of the salt are dissolved. 
The solution after filtration is sterilized in a boiling watei 
bath for 15 minutes. It is given intravenously in twe 
doses, half an hour apart, in the morning before break- 
fast, between 7.30 and 9 o’clock. Care should be taken nol 
to allow extravasation outside the vein, as sloughing oi 
tissue may occur. Certain orders are given to the patient 
and are essential : 

1. Breakfast end lunch should be omitted. 

2. Protein should be omitted from the evemng meah 

3. Water is allowed ad libitum. 

4. Stomach contents should be made alkaline by frequent 

doses of sodium bicarbonate. 

Tlie rationale of the latter procedure is explained in an 
article by Cole, who found experimentally on dogs that the 
flow of bile into the intestines through relaxation of the 
sphincter of Oddi is prevented by keeping the contents of 
the stomach alkaline. This probably tends to promote the 
concentration of bile in the gall-bladder. Films are taken 
at four, eight, twenty-four, and thirty-two hours after 
injection.' A normal galUhladder will begin to cast a shadow 
in four hours. This will be faint, but should reveal tho 
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•contour of the normally shaped organ. From sixteen to 
twenty-four hours the shadow becomes denser lint the gall-, 
bladder smaller in size. From that time onwards the 
shadow diminishes in density until the forty-eighth hour, 
when no dye should remain. 

Interpretation — If no shadow is obtained any of tho 
following conditions may he present. 

1. Serious (listurbancQ of hepatic function resulting in in- 
sulTicicnt Eccretiou of tho dyo to cast a dcfuiito shadow. Tho 
gall-bladder may not bo appreciably altered. 

2. Obstructed ducts : (a) hepatic, (6) cystic, (c) common. In 
the case of tho last tho absonco of shadow is said to be due 
to qxcessivo diffusion of tho dyo in a largo accumulation 
of bile. 

3. A failure to couccnlrato bilo as a result of inflanimatovy 
oblilcralion of the lyinplialio vessels in tho walls of tho gall- 
bladder. 

4. - Multiple stones. If tho gall-bladder is Idled with stones 
tho amount of d 3’0 which outers it may bo insufficient to cast 
a shadow. 

If tho shadotv is faint at tho period when it should show 
a maximal density, or if tho shadow is lato in appearing, 
or persists for an abnormally long tinio, eholecystitis is said 
to be the cause. In my opinion, however, based upon my 
own oxporicnco, anj' of tho conditions which have already 
been ennmorated may be present, and I do not think it is 
possible to inako a differential diagnosis. Stones which 
cannot ho detected by ordinary radiography owing to their 
low density and extreme translucency may he by this 
method clearly demonstrated. I do not say that all can 
he visualized, but a proportion of them can be shown wliich 
would otlicrwiso be missed. 

The detection of stones depends upon : (1) their density- 
in relation to the dyc-staiued bile; (2) tho nuinbor of stones 
in the gall-bladder ; (3) tho situation of the stones — ^that is, 
whether in ducts or gall-bladdor. If the stones are of very 
low density, and are not tightly packed, they will appear 
as discrete clear areas in tho d 3 -c-Hllcd gall-bladder. If in 
groat numbers and tho bladder is completely filled the 
entrj’ of the dyo will ho prevented and .no shadow will bo 
seen. Stones showing as clear areas in the dye-filled gall- 
bladdor are spoken of as “ negative ” shadows. If tho 
stones possess calcium in their composition thej- may 
ajjpear as discrete oiJacitios in tho gall-bladder, and are 
referred to as “ positive ” shadows. A proportion' of stones 
will cast definite “ ring ” shadows with clear centres. If 
a stone is impacted in the cystic duct it may be visualized 
by the deposition of dye-stained bile upon it, while tho 
absence of any gall-bladder shadow indicates tho pbstrnctioii 
caused by the stone. Stones in hepatic a]id common ducts 
may ho revealed in a similar- way-. ■ ' 

It is conceivable that a proportion of stones may he of 
such a density that they occupy Tin intermccliato position 
between tho extremely translucent and tho moderate!}' 
opaque. Such stones may ho present in a dye-filled gnll- 
hladder without casting either negative or positive shadows, 
and thc.so will thcreforo ho missed by any method of exam- 
ination. It is probable that they are not of frequent occur- 
rence, hut they arc hound to canso disappointinont in some 
cases, even when tho most careful technique has been 
observed. 

Tho intorpretation of cholccystograifiiic findings just 
given is equally apjilicahlo to the intravenous and oral 
methods of oxaniination. Using the intravenous' method, 

■ Graham, Colo, and Gopher, in a series of 80 p.iticnts upon 
whom o))crations had been iierfonned, found tho a;-ray 
diaguo.si.s- to bo correct in 96.25 per cent, of the cases. 
Althougli the rc.sults were so good, there wore certain objec- 
tions to this particular .method. In some patients toxic 
reactions occurred, varying from nausea or slight dizziness 
to a condition of temporary collapse witii a rapid' fall in 

■ blood pro.ssurb. By using tho tetraiodo-plienolphtlialciu 
instead of the hromino .salt those nnploasant reactions have 

'been almost eliminated. Nevcrtholoss, the jiossibility of 
snob reactions and tho fact that tho intravenous method 
required a certain amount of surgical- skill, as welt as tho 
iisnnl aseptic precautions, to some extent acted as a 
dotorieiit to the general use of cltolecy.slograi)hy. In 
rollahoriition with my collcaguos in jMcvcer’s .and Richmond 
Hospitals a small lunnhor of cases were examined by tho 
intiavonons method during the year. 1925, hut tho results 
were not very satisfactory, and wore not proved to ho 


r TiiT.«Rn,„ 
LSIr.uicjt, Jovr.,u 

reliable by operation. I do not . wish, however, ou tfe 
account to condemn thejnotliod. First attempts am nsu'\Ilv 
unsuccessful, and I have no doubt that our failures weie 
duo to faulty technique or defective drugs. In Jnmsiiv 
1925, Whitaker and Millikou of Boston dc-scribcil tlieir 
results iu tho oral administration of totraiodo-nlicmil- 
phthalein. This was followed from time to time by com. 
muiiications from other workers in America and cl.sewlion', 
testifying to tho good results obtained by this mctbod, nnii 
to-day it has beconio a routine procodnro, and I tbiui; 
I am correct in saying that in this country, at all events, 
it has replaced tho intravenons metiiod. 

It was some time before a satisfactory ami stable dru" 
could ho produced. It acted as a severe gastric irritant” 
and for this reason it was necessary to cncloso tlio dnig in 
a pill, or capsule, which .would pass through tho stomach 
without dissolving. Chemists hncl many difficulties to over- 
come, but it is not my jiurposo to refer to tliom in ilih 
paper. Snffico it to say that many firms aro now nmliin’,' 
keratin-coated capsules which aro giving very salisfiutmv 
results. Each capsule contains 5 grains of tho iodine salt, 
and tho total quantity given varies from 35 to 50 grains, 
according to body weight. Even this method is not entirely 
free fi'oin unpleasant reactions, but at the wor.st those only 
take the form of nausea, with occasional vomiting niul 
diarrhoon, and usually pass off in the conrso of a feiv 
hours. If this difficulty has not already been solved, I 
beiievo it will very soon be overcomo by using a .suspension 
of tho totraiodo-phcnolphthaloin in a finely divided om- 
dition,' as do.scribed by Lovyn mid Ani'on,* Rpon tlm 
addition of fruit juice a freshly precipitated .ncid i.s foriiird 
which is easily converted into a solnhlo salt by tbo nlbnliiic 
duodenal contents. It is claimed that this motliod einnes 
none of tho unpleasant reactions associated with the tailing 
of capsules. 

Tho precise technique adojrted varies with diflrri'nt 
woi-kors, hut I have found tho proocilnro rcronimendril k 
Stowart and Ryan'' to ho very successful, and all my wsrs 
since January, 1926, have been examined according to this 
method. 


■Orni Technique. , f u 

An njrcrieiit should ho given twenty-fonr hmu's licforc tw 
Mstion of the capsnle.s. On the morning following, n ry 
iiinary cxnniination of tho. gall-bladder sliould oc nwdi'- ( 
rt of tlie Stewart tccliniqno I have iisnally omitted " 

VO time, but when possible it is the idea 

10 usual lunch is allowed. At. 6.30 p.m. tlic 

advised : thick soup, creamed chicken, tJ/ i,.;!! 

class of milk. Tho abundaiico of fat in fin food v 
fev ,V ^ MnririAi* in from ono to 

rtially or coniplctoly ciu . ' ,, 

■0 hours It IS then in Mcirboiudo i-i 

le. At 9.15 p.in, half ^ 0*^0 nin 

If .1 gb-iss of water is given. Conimciicing f rv 

rasol capsules aro given with half a j,,);,.,;, 

(ecu minutes until the complete iiumber lias 
1C patients arc instruefed not to bile I" 

-.•rllow tl.em whole. Two or, three glasses o waUi i .^, , 

ken gradually after tbo ingo-stion of the „„J ii 

allowed until the examination f'*’ ‘^^.i'atioi, 1 ^' 

lowed until after tbo .second ’■''S™';'' ,^.'^0;, „t 9.30 (!■■ 

011 made. Tho patients cqmo foi on-' p, 

llowing morning, and ti.m- film niiiV 

ad is then allowed, and. it ’ l'?"” * r,„;d obscivalMi'i 1 - 

hour later. Tlii.s I generally .o'"'t' f' |,i,(v.siv 
idc at 9.30 the ^’'“''■>"1’' i'*''''" nfm'n^n/'is are biHn H.'i 
ter ingestion of tlie p^fter-Buckv diapliraP"- =■; 

3 patient lying prone on Ac patient to b' 

posures sliould be short eiiqug 1 ‘ tho sbgld.'' - 

0 breath with ease. to prevent fin> I’'-’!;' 

ipiratory moveinciit f I f 'tope.s arc r''-': 

malization of the ' • ' { them. I'! "f/'i'. 

wo will bo little eliance of '' Vcfftb boar, sbon ■> , 

,cs tho shadow should and rk- ! 

laller and shglitly, denser, ■''t J'’® faintly fen H 

"onc in thirty-.si-x lionr.s, or , ^refill nll<’n>,^, 

ece,s,s of tho method pH® iastrnefionr v.k ; 

details. For this reason I "“itds. In my Pf:.. 

3 kept by tbo ward to'rntcrvicw r 

.ri'SrVoj' .3 ” ?pv»sa"'LC““”' 


lui. • 
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G. P. CKOWPEN AND H. A. HAEMS: EFFECT OP OBSTRUCTED RESPIRATION 

ON HEART AND DUNGS. 






Fia. 1.— CifEST AT End of Normal Inspiration. 
no eftoi't made to force expiration. 


DreatU held, bub 




Fig. 2.— Chest at End op Normal Inspiration (Valsalva’s Experi- 
ment). Rreath held, and extreme cfTorb made to force expiration 
against obstruction. I’ulse could not be detected at wrist, but, when 
screened, the heart was seen to he mahing slight movomeiUs. Posi- 
tive intrapleural pressure=75 mm. 






Fig. 5.~Ciiest at End of Normal E.xpiration. 
extreme clTort made to force expiration against obstruction. lui: 
could barely bo detected at wrist. 



Fig. 5,--Ciiest at End of Nonjia Inspirition. Breath field, nnd 
extreme effort made to inspire against obstruction. 



[G. 6.-CiirST AT End of EvmjTm (■'’“['''Ire 

,t). Ricntl. la-I.I, anil oM.emr an.;, nj"' ,o ■ - 
ruction. Pulse easily <Mcr erl prc-uiri-’-'^ 

tlilv when screened. Ncgatnc mtrapl 
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the whole procedure. Fallacious findings will usually be found 
to be due to faulty technique, or to failure on the part of the 
patient to follow the instructions. Fallacies due to dcfcctire 
drugs are now practically unknown, but to avoid such a possi- 
bility capsules should be bought only from reliable mami- 
facturers. The patient may vomit immediately after t-akiiig 
the capsules ; should this occur it is important to inquire 
whether any of the capsules have been ejected. If pyloric 
obstruction is present the capsules will dissolve in the stomach 
no matter how they are coaled. The lest is said to be contra- 
indicated in elderly people willi low arterial tension and 
myocarditis, and also in subjects of extensive artcrio-sclerosis. 
While these precautions mfly be necessary for ibe intravenous 
test, the danger of severe reaction . from the oral method is 
practically nil. 


Tho following tables have been prepared to show on a 
percentage basis the confirmation of the ar-ray findings by 
operation, and also an analysis of the surgical findings. 
The cases to which they refer wore examined between 
January, 1926, and October, 1928. There were 47 males 
and 90 females. The ages were as follows : 


Under 20 years 
20-50 years ... 
50-40 years ... 
40-50 years ... 
50-60 years ... 
fiO-lO years ... 
70-30 years ... 


3 

13 

36 

30 

<0 

12 

3 


Total 137 


Table I. 


Descriptioa 


Operated. 

Correct. 

Per Cent. 

Normally visualized ... 

<18 

12 

9 

75 

Faint shadow ... m. ««, 

19 

10 

10 

100 

luate appearance 

U 

s 

5 

300 

No shadow ... 

40 

25 

« 

95 

Stones ... . ... 

19 

12 

12 

103 

Totil ... 

B 

61 

60 

95 

Total cases reported rathologicaj 
with or wiihoot siones 

89 

12 

51 

93 


Table U.-^Analyth of Sur^iral Findings in Coses BeparUd 
Pathological. 

Stones 

Clrronic cholecTStUis 

Adhesions between gall-bladder and colon ... 

Adhesions between gall-bladder and duodenum 
Cirrhosis of liver and chronic cholecystitis ... 

Normal gall-bladder 


Total 


39 

8 

1 

2 

1 

1 


52 


Table IH. — Faint Shadoxc — 10 Cases. SvTgical Findings. 


Multiple stones in gall-bladder 5 

Slones impacted in cystic duct 1 

Adhesions between gall-bladder and colon 1 

Adhesions between gall-bladder and duodenum ... 1 

Reported pathological 2 

Total 10 


Table IV. — Late Appearance — 5 Cases. Surgical Findings. 


Adhesion between gall-bladder and duodenum ... 1 

Multiple stones in gall-bladder ... 3 

Cirrhosis of liver, small adherent gall-bladder ... 1 

Total 5 


Table T. — xVo Shadov> — to Cases. Surgical Findings. 


Sinplc large stone in gall-bladder 1 . 

Multiple stones in gall-bladder 13 

Multiple stones in gall-bladder and ducts ... 2 

Single stone in common bile duct 1 

Chronic cholecystitis ** 7 

Normal gall-bl'addor **.' 1 

Total 25 


Of the twelve gall-bladders normally risualiEed {Table I) 
upon winch operations were performed it will be noted 
that the x-ray findings were incorrect in three cases. One 
had a malignant liver, and presumably the disease was 
not so advanced as to prevent the secretion of the bile- 
Etamod dye and the filling of the gall-bladder. The gall- 


bladder itself was not directly involved. In the other two 
cases single stones were found in the gall-bladder. These 
were probably stones of intcrmecliatc density (to which 
type I liave already referred), not translucent enough to 
cast a negative shadow and not sufficiently opaque to cast 
a positive shadow. Of tho t^venty-five “ no shadow ” cases 
which came to operation, m only one were the x-ray 
findings not verified. I cannot explain the cause of this 
failure. Tho patient was a hospital case, and may have 
taken food before the fii*st radiograph. It is of interest 
also to note that in all tiioso cases presenting faint shadows, 
or in which tho shadow was late in appearing, which were 
submitted to operation, tho x-rny findings were verified. 
This was contrary to wliat I had expected. In the past 
my reports upon these cases were made with very great 
caution, but the result of this study lias considerably 
increased my confidence in the value of these signs. In 
all operated cases in which stones were visualized, stones 
wore found, but in Table II it will bo seen that of all 
cases reported pathological stones were fotincl in 39, while 
in only 12 of these were stones demonstrated radiologically. 
That is to say, 69.3 per cent, of the stones did not cast 
definite shadows, cither negative or positive, which could 
be recognized as stones. 

Cmjcfwsions. 

1. Tho oral method of can-ying out the Graham-Golo 
test is reliable and is capable of giving a correct indication 
as to whether tlio gall-bladder is normal or j^atfiological 
in 93 per cent, of cases. 

2. Except in tho case of visualized stones it is not 
possible by means of this test to give a precise diagnosis. 
Different surgical conditions will produce similar x-ray 
appearances, and therefore in the no shadow, faint 
shadow, and late appearance cases one is only justified 
in saying that the gall-bladder is pathological. 

3. Tho success of the method depends upon tho most 
careful attention to details in preparation and to correct 
radiographic technique. 

Rdteixces. 

* Graham, E. A., Cole, IV, IL, and Gopher, 0. U. ; AnnaJs cf Surgeru. 

1924, 47W77. 

*Cniham, E. A., Cole, W. iL, nod Copber, G. H. : Amtr. loum. 

Kocntgcpot.. December, 3S25. 

* Stewart, W. II,. ind Ryan, E. J : Ibid., December, 3525. 

* Lcvj*o, Lester, and Aaron, A. II.: Ibid,, December, IS27, 


THE EFFECT OF OBSTRUCTED RESPIRATION ON 
HEART AND LUNGS: 

ITS CLINICAL nirOUTANCE IN LADIOGBAPRY. 

BY 
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(TTifh Special Plate.) 

DtTtiNC normal systole the heart changes its shape, size, 
and position, and pumps an average charge of -75 c.cm. 
of blood from each of the ventricles into the aorta and 
pulmonaty artery. The discharge of blood into the pul- 
monary artery disturbs the size, shape, and position of 
the pulmonary* vascular tree, and the pulmonary arteries 
are straightened in systole and relatively curved in diastole. 
Since the pulse wave in the pulmonary arteries is estimated 
to travel at three to six metres a second, it reaches the 
periphery of the lung in an interval of time which is 
probably not greater than one-sixtieth of a second. This 
indicates that the. ideal radiogiam of the chest requires 
an exposure of about one-hundredth to one-sixtieth of 
a second, so as to eliminate the effect of the propagation 
of the pulse ware along the arteries. The possibilitv of 
obtaining radiograms from such a brief exposure is entirely 
outside tho range of most hospital x-ray equipments. In 
the majority of cases, with the existing apparatus, an 
exposure of less than half a second cannot bo employed 
with any measure of success. 
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Apart from tho movements in tlio lung vessels duo to 
each cardiac cycle, tho slou'er rhjdhm of inspiration and 
expiration also leads to a change in size^ shape, and 
position of tho bronchial and vascular tree. In inspiration 
tho trachea, bronchi, and bronchioles become lengthened 
and revert to their originar length in expiration. Tho 
movements of tho respiratory apparatus in . tho subject 
who is being screened can be voluntarily controlled to I 
Some extent, but tho involuntary cardiac movements cannot 
bo controlled except to a slight extent by tho voluntary 
control of respiration or by tho voluntary assumption of 
the extreme erect attitude of attention. It is essential 
that all routine radiograms of the chest should bo taken 
under strictly defined standard conditions in a particular 
phase of inspiration or expiration, and, if possible, in 
a particular phase of tho cardiac cj’cl'o. So far one of 
the most successful attempts in this direction has been 
made by MaePhedran and "WeyP of the Henry Phipps 
Institute, Philadelphia. They have apijlicd a tambour’ 
to tho area of carotid pulsation on the neck of the 
patient, and tho excursions of tho tambour ai'o employed 
to dellcct a beam of powerful light on to a photo-electric 
cell of the vacuum typo. This' in turn is connected by 
way of an amplifier to a relay which operates tho switch 
of tho x-ray tube. In this manner a radiogram can’ bd 
taken not only in a given phase of respiration but also 
in a given phase of tho cardiac cycle with an exposure 
of one-twentieth of a second, and a minimum lag of 
one-twonty-fifth of a second’ between cardiac S3-stole and 
tho actual commencement of the exjxjsuro. ■ 

Both in tho routine teaching of tho normal radiographic 
appearance of tho chest to students of anatomy and 
phj’siology, and in observing tho varied syniptoms of 
l^ationts who have been screened or radiographed in tho 
erect attitude, it has been noted that tho subject may 
exhibit symptoms of distress ranging from dizziness to 
fainting. It was evident' tliat in certain cases the' respira- 
tory mechanism was influencing tho circulation of tho 
blood to an' inordinate extent. On viewing two radio- 
grams of tho chest of a certain subject it was observed 
that there was considerable variation in tho appearance 
of the root shadows,' and it was thought that this might 
bo due to some alteration in tho amount of blood present 
in tho heart ■ and lung.s at the moment tho photographs 
were taken. It was therefore doterminod to vary the 
amount of blood reaching tho heart and lungs by repeating 
tho classical experiments of Valsalva (1740) and 'Johannes 
Muller (1838) ’ and to take radiographic records of ' tho 
chest under tho. varying conditions obtainable. In Val- 
salva’s experiment, after a deep inspiration is taken, the 
glottis is immediately closed and a strenuous and pro- 
longed expiratory .effort is made, but without allowing tho 
air to escape. Such pressure is exerted on the heart 'and ^ 
intrathoracic vessels that the movements and flow of blood ' 
are almost entirely arrested. • “ Pronounced swelling of \ 
tho veins, visible principally in those of tho neck and 
face, evacuation of the vessels in tho pulmonary ^-stem, 
and surcharge of tho S3-stemic circulation, cessation of 
cardiac sounds, and disappearance of tho arterial piilso 
can all bo witnessed ” according to Luciani.^ In Muller’s 
experiment the glottis is dloscd at tho end of expiration 
and an attempt is mado forcibly to insjjire. ‘‘ The heart 
and all tho intrathoracic vessels fill- to such an extent 
that tho arterial pulsations cease owing to the surcharge 
of tho lesser, and comparative evacuatioii of the greater . 
circulation ” (Luciani). Those experiments arc not devoid , 
.'of risk in old ago and in patien-ts suffering from cardio- 
vascular disease. 

Standard radiograms of the chest of a healthy male, 
aged 53, of h3-persthcnic build, wore taken under tho varied 
conditions of intraploui-al pressure which are produced in 
tho experiments of Valsalva and Muller, The pressure of 
tho air in tho lungs was recorded by means of a mercury 
manometer connected to a tube in the mouth of tho subject, 
care being taken to keep the glottis open, tho nose being 
clipped, during tho reading of the pressure. The standard 
conditions for the radiograms were a tube distance of two 
metres to minimize distortion, Coolidge tube of universal 
t3'po, and an exposure of half a second at 110 kilo-volts. 


the patient, standing erect .with .the screen immediately i„ 
front of him. Such a senes of radiograms demonstrates' t " 
effect of changes of pressure in the pleural cavity on ti e 
yolumq.of blood reaching the heart, and the variations in 
tho size of tho cardiac shadow within ’ 
limits of respiration. 


iH 

tho physiological 


Fig. 1 shows the chest at the end of normal inspiration. Tl o 
pressure of tho air in tho lungs is in equilibrium with that oi 
the atmosphere. Assuming that tho pressure due to the elas- 
ticity of the lung substance is 15_mm., the intrapleural pressure 
IS 745 mm., so that there is a virtual negative pressure in IIis 
plenr.al cavity of (760 -745) = 15’^ mm. 

Fig. 2 sliows the chest at the end of normal inspiration, wlion 
an extreme effort is made to' force expiration against obstruction, 
as in Valsalva’s classical experiment. Tho radial pulse couhi 
not 'be detected, though the" heart could 'bo scon beating feebly 
on' the fluoroscopic screen.- The pressure of the air in the 
lungs rises to ’850 mm.- Allowing 15 mm. for the elasticity of 
the lung substance, the intrapleural pressure is 835 mni.', cr 
a positive pressure of (835 - 760) =76 mm. .This increase oi 
tho intrapleural pressure prevents the return’ of venous blood 
to the heart from' the groat veins of the neck and abdomen. 
The result, is clearly indicated byi the-raarked decrease in (lie 
size of- the -cardiac shadow- and- tlio c.xtent-of uncovering of 
tho lung roots. On ceasing the effort at forced e.vpiration (lie 
face of the' subject was suffused witli blood, and a siiddiii 
sensation of dizziness developed. It must bo repeated that this 
experirrient of Valsalva is not without its dangers in tiic unfit. 

Fig. 3 shows tho chest at the end of normal inspiration, ulion 
tho subject. attempts to. inspire still further against obstruction. 
Tho pressure of air in tlio lungs is reduced to 680 mm. 
Allowing 15 mm. for the elasticity of tho lung substance, tlio 
intrapleural pressure is 665 mm., or a negative pressmo ui 
(760— 665) = 95 mm. The flow of blood into tho heart is 
suddenly increased, as sliown by tli6 size of tho cardiac sbadmv, 
which is greater tlian - that shown in Fig. 1, and still grealor 
than that in Fig. 2. Tho increased density at tho lung root 
in this experiment is marked, and may easily lead to oimrs in 
radiographic reports in relation to conditions at the bibmi. 
The increased ' density of tho shadow is duo to marked engorge- 
ment -of the pulmonary vessels. - . . , 

In addition to three . experiments with radiographic iccoidi 
(Figs. 1-3) at the end of inspiration, threo_ corrc.spondMig 
experiments were performed at the end of expiration. I'lg- ‘1 
show’s the chest at tho end of normal expiration. The lU'cssiiro 
of tho air in the lungs is 760 mm. The pressuro exerted on tlu 
contained air by virtue of the' elasticity of the umnnated bniff 
is approximately 5 mm., so that the pressure within Ibe I'/oiirai 
cavity is 755 mm., or -a- negative pressure-of-(760 - 755)=o 1"'”' 
Fig. 5 shows the clicst at tho end of normal expiration ivlirii 
the subject forces expiration still further against '51' j 
as in "bearing down” or "straining at sto^- 
pulse could barely bo detected at tho wrist. The piesjur ' 
the air in tho lungs was 855- min., tho pressuro j, 

pleural cavitv, allowing 5 mm. for tlio elasticity of le ^ 
substance, was 830 mm. This yields a positive P>'«sii ^ ' 
(P.30 - 760) = 70 mm. The diminution in the voliinic ol ^ 

reaching the heart, as evidenced by tlic reduced yzc '• 

cardiac shadow, is most marked. The decrease m tii^^j 
the cardiac shadow is not so marked as in Valsalva ■ j 

The differences between Figs. 4 and 5 arc of llie i-nm) 


4 niiu 

those between bigs- 
ration, tbe siibjf'; 


(Fig. 2). 

kind, but not of the same degree, as 

and 2. , n -i . 

Fin-. 6 was taken at the end of normal ■ -yiMibr's 

making .m effort to inspire nsnh's^okstruction, « in 
experiment. The pressuro oj J;'’® ^ nressure ei 

Tlio intrapleural pressuro is 670 mm., or a ® U 

(760-670) = 90 mm. The size o t'P' U ' P 
than in Fig. 5, and in contrast to Fig. 2, j.-j,,. 6 

cardiac inflow, is most The 

receiving tlic maximal inflow of lilood that tli'iiicj! 

.about by’ voluntary change of intrapleural ' „((,,,„,,t ..it 

pictnre corresponds closely to thrt sccii^ mjho^ alt ^ . 
inspiration against obstruction nf ■ dvH'ii'J;} 

coughs in whooping-cough or in some plu s 

,, .1.1, Tl,c tos,.,- ofto f 

at tile niininnim. Tho 
mc-iit of Miiller is 
Valsalva's experiment 


be compared with thaf- m F'g. A in 

-ri,e subjective ‘•'5“''."'''’^® i as tb-'d 'tt 

so marked or so easily produced 


of the Dead Spaces of 
■/n tbe clicst, certain 


The Significance 
As in the neck, so 

pathological significanco aro 

dissection of the f I'cck ' 

diagrams of fascial _plancs m cs\-U-n'0 


in til® ", 
The fra"''”’: 
ami of 111"’’ 

pleural reflection in tlio jPPso^a 

of those " dead spaces filled witii 
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triiicli permit considerable distension of certain viscera, 
such as the pliannx and oesopliagns, and of extreme dis- 
tension of the veins in any condition involving severe 
physical effort or pathological venous congestion. In Hie 
thorax it is important to realize the extent of the fascial 
spaces in the posterior incdiastinura and in relation to the 
lung roots, for those “ dead spaces ” not only alloiv room 
for expansion of engorged veins, but also deteirmine the 
direction of expansion and siircad of enlarged lymphatic 
glands and mediastinal tumours. The root of the left lung 
IS ahnost encircled by the relatively resistant arch of the 
aorta, ivith a marked condensation in the surrounding 
connective tissue, whereas the root of the right lung is 
almost encircled by the dilatable vena azygos major and 
superior vena cava. The enlargement of glands, whether 
of the carinate group at the bifurcation of the trachea, 
or of those in the hilum of the right or left lung, is 
therefore directed towards the right side of the thorax. 
It is this tendency for the glands to enlarge on the right 
side which accounts for the phenomenon of right-sided 
paravertebral dullness, which lias been so righlly emplia- 
sized by Riviere.^ Similarly the conduction of the wliis- 
perod voice from the third to the fifth doi-sal spine on the 
right side, as described by d’Espine, is another manifesta- 
tion of the enlargement of the glands to the right. Opic 
has emphasized that the common calcium-bearing glandular 
lesions, distinguished by the deposition of calcium salts, 
are right-sided irrespective of the side in which the pul- 
monary and intrapulnionary glandidar lesions occur. In 
fatal infantile disease the calcium-bearing mass of glands 
often extends as far as the right side of the bodies of the 
vc-rtchrae. Opie* has also stressed that the commonest 
denioiistrabie site of calcification, either radiographically 
or at necrop^, is in that lymph node which sits to the 
right of the trachea just above the bifurcation and above 
the arch of the vena az^'gos major. 

Furthermore, the mediastinal pleura of the right side, 
above the level of the lung root, covers over a dead space 
extending from the superior vena cava anteriorly to the 
tiiiehoa and oesophagus medially, the right vagus lying 
somewhat freely therein. Enlarged glands in this area are 
frequently seen, and it is the perifibvosis thereof which so 
frequently leads to a. strange “ bruit do diable ” over the 
right apex and neck, and renders the clinical signs in this 
area equivocal. The lowest gland in this space, just above 
the arch of the vena azygos major, is the one n-hicU most 
frequently displays a lesion, as mentioned above. 

In order to obtain au instructive radiogram of the chest 
by freeing the right and left lung root from the shadow 
of the heart and great veins, it is essential to take tho 
radiogram in that phase of respiration which fills the lungs 
with air and at the same time empties the heart of blood 
to the maximal extent. This is best accomplished bv pineb- 
ing the nostrils of the patient at the end of inspiration, 
either digitally or by a clip, and asking him to expire 
forcibly (Fig. 2), as in Valsalva’s experiment. If the con- 
dition of the patient is such that Valsalva’s experiment is 
dangerous, then the radiogram should be taken at the end 
of expiration, with forced expiration against obstruction, 
as ill “ bearing down ” (Fig. 5). The information thus 
gained adds greatly to the value of the radiogram, and 
saves the expense of two or more oblique radiograms. 
Although with routine work with a Coolidge tube it is 
difficult to determine the size of those glands at the hilum 
which are enlarged but uncalcified, it should be noted that 
the gas tube often gives information of the degree of 
enlargement of both tho calcified and uncalcified "glands. 
This is well seen during and after an attack of measles 
or whobping-congh. 

• The repetition of the classical experiments of Valsalva 
and Miillev, with the visible aid afforded by the i-ray 
screen and photography, clearly demonstrates the wide 
variation in apiicarance of the thorax in the same indi- 
vidual, and shows the need for further standardization 
in routine radiography of the chest. A Tiven indi 
yidiial under different phases of respiration mav simulate 
‘ cor bovimim ” or “ cor pcndulosum,” A brief studv 
of the MX r-adiograms presented indicates the need for the 
recoils, deration of many of the terms used hr the radio- 
logist Such terms as "dilated heart,” “ peribronchihl I 


fibrosis/' and “ increased hilum shadows ” mar have to be 
abandoned. 

AVith the growth of knowledge accurate diagnosis is 
coming to depend, even in greater measure than it has in 
the past, on considerations of exact anatomy and physiology 
applied with understanding to the concrete pathological 
problem presented by each individual patient. 

Rotrekces. 

* JfcRhedMn aod Weyl : Tho ajiplioalion of automatic synchronization 

of r-ray exposures to tlio study of jntr.'ithoracic movements. Proe. 

Amrr. VUilruoph. Soc., 19S, vol. Ixiv, p. 83. 

* Luct.ant : Ilumati Vh^jgit>\o^tj. English translation, London, 1911> vol. i, 

p. 456. 

* Rtvicre, C. : Pulmonarv tuberculosis in childhood. British 
■ Jotirnaf,’ 1924, ii, p. 3S9. 

* Opie, F. ll. '• Pathological evidence of first infection, in association with 

active pulmon.nry ' tuberculo^jO/ Aintr, lift, of TuheTcnilost!, 1924. 

vol. X, p. 249. 

THE DEEP SUCMAXILLARY LYMPH GLAXDS. 

BV 

D. M. BLAIR, il.B., Cn.B., 

BKoressoB or .XiTOiiv, cxn'EBSixv or loxuox, kixg's colixgz; 

The submuxillary lymph glands have for long been recog- 
nized as a chain of glands occupying the groove between 
tlio lower border of the mandible and the superficial surface 
of the submaxillaiy salivary gland. The number of glands 
is variably given, but three large ones arc considered fairly 
constant. Tlic biggest of tlicsc is usually in the centre" of 
tlie chain, lying below the facial artery as it tnrns upwards 
OH to the mandible. Other glands, placed one anteriorly 
and one posteriorly to this, complete the trio. 'There may 
be additional smaller glands in the chain, or one of the 
main three may be absent, particularly the posterior one. 
These glands lie beneath the superficial layer of deep 
cervical fascia, but outside the capsule of the subraaxillary 
gland. Occasionally one finds mentioned deeper lymph 
glands benc-atli tlic salivaiy gland or inside its capsule, but 
no very exact account of observations on which such state- 
ments arb based can readily ho found. 

It is well-knowii that lymph glands are to be found 
actually embedded in the substance of tho parotid gland. 
So Intimate is the relationship between the two that, as 
Neisse demonstrated, salivaiy acini are to be found invading 
the interior of some of these intraparotid h'mpli glands. 
It does not yet seem to have been determined whether such 
interrelations exist between tho submaxillaiy salivary and 
lymphatic glands, although Poirier and Cuneo make the 
positive statement that " contrary to ubat we have noticed 
in the case nf the parotid, tiiere do not appear to be any 
lymphatic glands included in the submaxillaiy salivary 
gland.” 

In 1905 von Brunn addressed himself to this problem. He 
specially wished to find out if metastases in the submaxillaiy 
salivary gland occurring in cases of labial or lingual carci- 
noma wore to bp pxplaiiied by the presence of lymph glands 
inside the salivary gland; He gives, as surgeons will do, 
a black list of the standard anatomy textbooks of bis 
time, which threw no light upon his problem. Even the 
voluminous Sappey failed him. Turning to more specialized 
works, mostly studies, of the Ivinpliallc drainage of the 
tongue, be found that although one or two investigators 
who had injected the lymphatics of this region did not 
find any deep submaxillary glands, others made passing 
mention of small glands inside the submaxillarv gland 
capsule or even enveloped by the gland. But tliese last 
did not give satisfactory accounts- of Work on which 
their statements were baseA Yon Brunn, therefore, himself 
examined 61 submaxillary salivary glands, which he cut 
into sections 2 or 3 -mm. thick. The sections were examined 
unstained, and his drawings at any rate are only naked-eye 
views. Of the glands, 15 were removed at operation from 
9 cases of cancer of the lower lip or tongue. One or two 
of those contained carcinomatous nodules, but there irere 
lymph glands in none. 'The remaining 46 submaxillarv 
glands were taken from 23 subjects of all ages, dead of 
conditions other than disease of this region! In two qnlv 
from different individuals, were lymph glands found. Iii 
each case a single small gland was seen embedded in con- 
nective tissue prolonged into the suhmaxiilary ' gland ‘ as 
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a thick, vertical septum from around tho facial artery 
ascending in its groove on the posterior polo of the salivary 
gland. This position von Brunn characterized as clinically, 
though not anatomically; in' tho' gland substance. • 

‘ In 1907 Bartels, in a specially successful injection of the 
lymphatic vessels draining tho tongue in a newborn child, 
noted a small lymph gland injected lying close to tho sub- 
maxillary gland. Ho described it as lying under the capsule 
of the submaxillary gland, and designated it as a " para- 
submaxillary ” gland similar to thoso described by von 
Brunn. But ho stated that it was separated from tho 
salivary gland by the facial vein, which deeply furrowed 
the posterior end of tho latter, and from his illustration 
it might quito well bo regarded as a variant of a member 
of tho superficial submaxillary chain which is sometimes 
found lying below the others on tho anterior facial vein 
as it crosses the superficial aspect of tho salivai-y gland. 
Tho little gland was conjiectod.by. a lymphatic vessel with 
tho middlo gland of tho main submaxillary chain, which 
had been injected from tho lymphatics passing from tho 


by a duct which passed out of tho lymnh Planrl ■ ■ 
another draining tho adjacent part If the subtSilln " 

gland ^ ^ finding of Neisso in the parotid 

Thus there do exist, in some cases but. not in all (W 
Eubniaxillary .lymph glands insido .the capsule of tli’o iulu 
maxillary salivary gland, and directly related to tlia 
salivary acini. There seems to bo no good reason for 
putting these deep glands, as Bartels has. done, in i 
separate group from tho more constantly found and niora 
superficially placed submaxillary lymph glands. As in (lio 
case of the parotid . salivary and lymph glands all tlia 
lymph glands, regionally, associated with, tho siibmaxilbiry 
salivary gland • may be classed together as submaxi iary 
lympJi glands. • Tho main glands of this group, constantly 
present in varying, numbers, are superficially situated 
under tho deep f.ascia and external to tlio siibm.ixillary 
gland capsule. Smaller and deeper inombers of tbo grou') 
are sometimes found embedded in the capsulo (as (Iiosa 
described by von Brunn) or inside tho capsule iu direct 



tongue. Bartels did not trace any direct lyiiiphatio from 
the tongue to this parasuhmaxillary gland; as it was un- 
connected with any other gland it was presumably injected 
by retrograde fiow from tho main submaxillary lymph gland 
just mentioned. 

Ill his volume on the lymphatic system in Bardelchon’s 
textbook, Bartels classifies tho deep glands such as thoso 
described by von Brunn and himself, as well as those more 
casually mentioned by others under tho capsule of tho 
submaxillary gland, as “ paramaiidihular ” glands, distinct 
from the “ mandibular ” glands, (In this work Bartels 
cori'ccts the term “ suhmaxillary ” of the B.N.A. into 
“ mandibular.”) 

If, as is piobablc, tlicse iiitracapsular lymph glands have 
only a localized drainage from the sali-ary gland itself, 
one cannot be certain of revealing them by injection 
motbods. It seemed that the only sure way to determine 
thoir presoiico and exact relation to tho salivary gland 
would be to examine microscopically stained serial sections 
of the latter. This was therefore done with four sub- 
maxillary salivary glands taken from young cbildrcn. 

Two of thoso showed no trace of any lymph gland directly 
related to them. In another a I}Tnph gland of typical 
structure was found closely applied to its posterior pole 
beneath the salivary gland capsulo. It was directly applied 
to the subjacent salivary acini wbicli at tbe -bilum of the 
lymph gland mingled with tho issuing lymphatic vessels. 
Beyond this on one side a thin process of the lymph gland 
was prolonged for some distance under the capsulo over a 
salivai-y lobule. In the remaining submaxillary gland a 
lymph gland was found under the capsule presenting still 
closer relations to the salivary tissue (Pig. 1). Salivary 
acini were seen inv.ading the hilum of tho lymph gland and 
lying scattered throughout its medulla, abutting on tho I 
cortex in places (Pig- 2). The -invading acini were drained i 



Fio. 2. — Higher power view of nnother section 0 ! llie tinw 
lymph glnncl as in Fig. 1, allowing adjoining cortical tone 
{above) and medullary zone (below). Tlio medullary portion i» 
studded with salivary acini ; ■ a salivary ductule is runniog 
horizontally close to tlio lower edge of figure. 


relation to the salivary tissue (as thoso I b*'*’ 
described). . 

The practical importance of the occasional presence 
these deep lymph glands is twofold. Siirgim"} . 
cannot be sui o of removing all submaxillary lyn'l' ' ^ 
present without removing also tho salivary gland, as is 
usual jiractico. Pathologically, these deep glands 
responsible for some occurrences of canccious 
in tbo salivary gland, and may be tho real scat oi tne . 
cases cf ajiparently primary tuberculosis in 

“"in examSg’the sections used in this "I" 

was struck by the coinparativo absouco of 
round tbo submaxillaiy ducts. aroiiu'l 

ivas confined to very small collections 0 )®P Jkh 

the smaller, hut not • the smallest, ( V , i|m ,„ikcil 
Icscribcd masses in Ccrc‘> 

3 ve in stained sections of submaxi a y g * jj ,)|ict., 
litkccus salicus. Those masses 
md were devoid of all structural appcay''J“ 
hose of organised lymph glands, ^awitz cla m 
ixclnded tho possibility of these being 0 

natory nature. No such appearances were 
luman glands here studied. 

My acknowledgements are duo *'°. ^“"p,;crf!.’c .subm.m!l«7 
lolllgo of Surgeons, DubUn ■ Mr. Wc.ton, vto 

lands c.xamined, .and to mj ‘ .j sections, 

aidertook the laborious preparation ot tuo 


I,nr.a.iTUaE. . 
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riels, P. : Anar, atjz., j-w , ' . ^f^ntch 

(t-n3la.cd by heap, 1-3 

ivitz : Anat. Anz.t 18 j8, 
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SPONTANEOUS AND ARTIFICIAL 
PNEUMOTHORAX.* 

BY 

AliDNRT RAMSBOTTOM, .V.C., 3I.D., F.R.C.P., 

pRorcsson or clikical MEmciXE. ' mascuester vniversity ; boxoeary 

rilYSlCIAK, JIASCBESTER PvOYAL INFinMARV, 

Pnxuxiotiiorax, or "tlio presence of air in the pleural cavity, 
is, I think, a subject worthy of our consideration for two 
reasons: in the first place, because the occurrence of 
spontaneous pncuinotliorax, though perhaps rare, is one 
of our medical urgencies, and therefore cannot be con- 
sidcred nniinportnnt ; and in the second place, because t)ie 
induction of artificial pneuinotborax 1ms non* become an 
established method of treatment in certain cases of pnU 
juonarv tuberculosis. In fact, Sir Baines Kingston Fowler 
has said that “ the induction of artificial pneumothorax 
is the only advance in the treatment of pulnionarv tuber- 
culosis since the introduction of sanatorium treatment as 
carried out at Xordracli.*’ 

SoMTcc of the Air. 

Normally the pleural cavity, save for a little lubricating 
fluid, is a vacuum. Air ina}* roach it:' • ‘ • 

(а) From the atmosphere, the result of a penetrating 
wound of the chest wall which perforates the parietal 
pleura. Apart from pneumothorax artificially iudneed. such 
instances nro but seldom met with, though I have known 
it to he caused in a man by a deliberate stab iti liis side 
with a hat-pin during an altercation with liis wife- 

(б) From the lungs,, the result of tlie rupturing of a 
tuberculous focus, usually a cavity, or the bui*st»ng of an 
empiiysematous bulla, or lacer.aliou of the lung by an 
adheaiou under strain. 

(c) From a hollow viscus, the result of a foreign body 
ulcerating through the wall of the oesophagus, or occasion- 

• ally by a peptic nicer perforating tbe diapliragm. 

Of these, the lung is pro-ominehtly the source of air in 
spontaneous pneumothorax, and the prejiondcrating cause 
is tho rupture of a tuberculous focus, usually a tuberculous 
cavity. Should .such a cavitj* be small and its contents 
not highly infected with pyogenic organisms, then hydro- 
pnenmothorax will result, whereas the rupture of a large 
cavity containing a quantity of iiighly infected material 
will give rise to pyo-pneumotliorax, which is of the two tho 
much more common complication. Simple pneumothorax, 
unaccompanied by fluid, m.ny be due to laceration of lung 
by a pleural adhesion of tuberculous origin, or, as sug- 
gested by Parkos "U'chcr,* to the rupture of a “ cicatricial ” 
bulla, tbe result of n previous minute tuberculous focus and 
adherent to the parietal pleura, the adhesion keeping the 
ru})tuvc oj)cn for a time. In some of these latter cases, 
however, iiydro-jiucuiuothorax may result owing to the 
cicatricial bulla containing a caseous remnant. 

Recurhent Pxeuxiothobax. 

In rare instances it happens that this accident occurs 
several times at varj'ing intor\'als in the same patient. 
A case has been reported in which as many as eleven 
attacks have occurred. Personally I have seen but one 
case in which recurrent spontaneous pneumothorax has 
occurred, and that was tbe case of a man, aged 30, who 
gave a history of three attacks. The first was in Dec-ember, 
1922, and affected the left side. The other two attaiks 
were both right-sided, and occurred in June, 1923, and 
March, 1S28, rcsi^ectivelv. The man was of atlilotie build, 
nml examination of his chest when X saw him on May 18th, 
1928. revealed no evidence cither clinical or radiological 
of {nilniounry disease. Moreover, ho stated that each winter 
between the two last attacks he had played Rugby football 
regularly. 

IVith few exceptions spontaneous pneumothorax makes 
its nppoaranec in these cases like a “ bolt from the blue ” 
in a patient in whom no piihnonai*y disc.iso was suspected, 
and in whom no pulmonary disease, oven after the attack, 
can he detected hr any kno^m method. On the whole, the 
])rognosis in those cases is good, whereas the incidence 
of pneumothorax in cases of known puImonaiT tuber- 

*An .'tddrc'?? UcUvcrcO before tlie Xorth I^ncAsbirc .nad South West- 
morlund Uraach of the British Jfedical .-tssociation on December 5th, 1928. 


culosis is of extreme gravity. It seems probable that* the 
explanation offered for recurring spontaneous pneumo- 
thorax is also tbe explanation of many cases of spontaneous 
pneumothorax attributed to the rupture of an emphyse- 
matous bulla, for it would appear that a bulla such as 
is scon on the margin of a lung in emphysema would, on 
rupturing, collap'^, and prevent tlie escape of air in a 
quantity sufficient to produce an appreciable pneumo- 
thorax. Furthermore, emphysema is so c-oniraon that were 
it a potent etiological factor pneumothorax might be ex- 
pected to be met with more frequently. That adhesions 
could play a part in maintaining the patency of the 
ajMjrturo is imlikelv, for adhesions in cmpliyscma are con- 
spicuous by their absence. It may be that pneumothorax 
arises onl}* in those cases of emphysema where the ruptured 
bulla is in free communication with a bronchus large 
enough, and in consequence rigid enough, to resist 
collapse. 

Pneumothorax has been classified into open, closed, and 
Aalvular, according as the aperture in tho lung remains 
open, or is so small that it closes almost immediately, or 
is valvular, which no doubt explains the majority of cases, 
lu these cases air e/itezx the pleiii’al cavity during inspira- 
tion, and, owing to tbe ojmning being valvular, caunot 
escape during expiration; thus the imprisoned air gradually 
accumulates until it exerts a pressure within the pleural 
cavity, sufficient to close the valvular opening even during 
inspiration. If this state c-ontinucs long enough the 
valvular opening will heal, and the air will ultimately 
be absorbed. Should, however, absorption of air take 
place before the valvular opening has healed it will bin*st 
open and allow more air to escape into tlie pleural cavity. 
Thi<, according to Fishberg,- is the explanation of the 
rotnm of d\>pnoca in some cases of pneumothorax after 
pani«*ntcsis. 

Sijfuplvms. . 

The onset of puciimotliorax in the majority of instances 
is abrupt. The patient is suddenly seized with intense pain 
in tho .affected. side, has urgent dyspnoea, and all ihe 
symptoms of collapse. In some cases, however, tho onjK>t is 
anrthing but acute; in Jact, the presence of pneumo- 
thorax may bo unsuspected until discovered in the course 
of routine examination. The acuteness of the symptoms 
at tho onset depends upon tho functioning ability of tlie 
affected lung immediately preceding the escape of air 
into tiic pleural c.avity. If tlie tuberculous infection is 
limited in extent so that the lung is for the most part 
functioning nhen tbe rupture occurs, then at the moment 
of rupture the symptoms will be intense, because a fiinetion- 
iug lung has suddenly been put out of action; but if, as 
is sometimes the case, the whole lung is extensively involved 
uith tuberculous infection so that prior to the nipture 
it has little or no function, then at the time of the 
rupture the sjunptorns will hardly be perceptible. 

Physical Signs. 

The affected side, which is immobile, is enlarged and the 
intercostal spaces may bulge, as opposed to wliat occurs in 
simple ])leural effusion, when, as pointed out by Hale- 
AVhito,^ the affected side is often seen to be actually 
smaller than the sound side. Tlie percussion note is Iiyper- 
rosonaut, or even tATiiimnitic, and the breath sounds over 
it are diminished in intensity. A cough, or even spoken 
Words as heard over the affected side of the chest, and even 
vales should they be present, assume a peculiar metallic 
quality. It is in this condition also that the so-called 
** coin sound ” is typically heard. One coin is placed llat 
oil the upper part of the cliest wall in front on the affected 
side, and an assistant taps it with another coin while auscul- 
tation is performed behind, with the stethoscope on the back 
at a point opposite the coin. With each tap of the corns 
a beil-Iikc tinkle is heard through tbe stctboscoi>e. If, in 
addition to air, there be fluid in the pleural cavity then 
that fluid is found to shift with altered positions' of the 
patient, so that an area which emits a dull note on per- 
cussion with the patient sitting up may become resonant 
ou his Iring fiat. :Moreover, with the patient in the erect 
posture, as is well demonstrated in radiograms, the upper 
limit of the fluid is a horizontal line, whereas in iincoiiinli- 
f^ted plcui;al effusion the upper limit of the fluid is repre^ 
sented by a cuiwed line with its convexity upwards and its 
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highest point in the axillaiy lino. Again, when both air 
and fluid ai-e, present in the • pleural cavity, a splashing 
sound will bo pi’oduced on shaking the patient. The dis- 
placomont of the heart in pneumothorax is frequently very 
groat, for tho entry of air into the pleural cavity destroys 
the cohesive property of the pleura by separating their two 
opposing surfaces so that tho lung collapses, thus leaving 
unopposed tho normal negative pressure set up by the 
other lung, and in consequence the heart is pulled over 
towards tho sound side. 

Treatment, 

Tho acute symptoms at tho onset should be relieved 
by a hypodermic injection of morphine and tho applica- 
tion of a hot fomentation to tho side. In many cases 
this is sufficient, and in three or four weeks the 
air will have been absorbed. In other cases, however, it 
may bo necessary to tap the air in tho pleural cavity, and 
this’ may have to bo repeated three or four times in the 
first twenty-four hours. In such cases Fishherg recom- 
mends the injection of a quantity of air into the pleural 
cavity, on the assumption that tho rise of pressure so 
caused will be sufficient to keep the perforation in tho 
lung closed long enough to enable it to heal. In hydro- 
pnoumothorax tho same conservative plan is adopted as in 
tho treatment of a simple pleural effusion. No mechanical- 
intervention is undertaken for aomo three weeks, unless 
rendered necessary at an earlier date by the appearance of 
tho signs of positive intrathoraeio pressure. At the end 
of this time, if there are no indications of absorption, air 
is removed, and only after this has proved inadequate is 
fluid withdrawn. In pyo-pneumothorax tho pus is with- 
drawn as soon as diagnosed, preferably by repeated aspira- 
tions in tuberculous cases. 

AnTiriciAi. PNEUirornonAS. 

The treatment of pulmonary diseases by tho induction of 
artificial pneumothorax was first suggested by Carson, a 
Liverpool physiologist, about 1822, but it is only in recent 
times that tho method has been employed on an extensive 
scale. It is now recogniv.ed as a valuable therapeutic 
measure in properly selected cases of pulmonary tubercu- 
losis, in severe cases of haemoptysis, and to replace a 
pleural effusion or “ tuberculous empyema.” Less fre- 
quently it is employed in tho treatment of bronchiectasis 
and pulmonary abscess. 

In regard to pulmonary tuberculosis, all are agreed that 
the most suitable type of case for pneumothorax therapy 
is the one in which the lesion is unilateral and unaccom- 
panied by firm adhesions, but opinions differ in regard 
to the most suitable stago in the course of tho disease in 
which to employ tho treatment. Some authorities advocate 
pneumothorax therapy in tho early stages of unilateral 
lesions, on tho grounds that the chances of tho disease 
becoming bilateral are thereby diminished, that there is 
loss likelihood of meeting with firm adhesions, and that tljo 
more local the disease the more chance is there of the lung 
refunctioning after compression. Others, however, prefer to 
wait until residence in a sanatorium has been given a trial 
before resorting to artificial pneumothorax. Personally, 
I adopt tho latter course, and only consider tho induction 
of artificial pneumothorax if, at tho end of six months’ 
residence at a sanatorium, there is no improvement in the 
patient’s condition. Tho effect of sanatorium treatment 
in these early cases is, in my experience, so beneficial that 
tho number of cases that will require tho induction of 
pneumothorax is very small. The value of pneumothorax 
therapy lies more in the fact that it may prove beneficial 
in those cases which do not respond to ordinary sanatorium 
treatment, rather than in its being applicable to great 
numbers. 

It is sometimes employed with success in cases in which 
both lungs are involved, provided that tho second lung 
is but slightly affected, but such a procedure is not 
without risk, for it may, and does sometimes, lead to 
rapid extension of the disease in the uncollapsed lung. 

Method of Induction. 

To tho method of induction of artificial pneumothorax 
I do not propose to refer, for tho technique can only be 
learnt from an actual demonstration. An initial 300 c.cm. 


of air is introduced, not with tho object of causing coD.w.. 
of tho lung, but of pi^dncing a cavity -of- reasonable siia 
which can bo enlarged by subsequent refills. Tho first rcHl 
IS usually given tho next day, anti tho second about tva 
days after the first. Afterwards tho refills may bo ie!)e.itfd 
at intervals of three days, then at four or five, the intra. 
pleural pressure being gradually raised each timo until at 
the end of two or three weeks offieiont collapse has, as a 
rule, boon obtained. In these refills tho amount "of ai'r 
given varies between 600 and 900 c.cm. If more than tiih 
is required it is safer to give the refills at more frequent 
intervals’ than to put in a larger quantity 'at one tinif. 
It then remains to spaco and adjust the refills so as (a 
prevent the lung from expanding again. This can only ba 
determined by a careful watch on tlio temperature elinit, 
the patient’s weight, and the signs, symptoms, and i-ray 
apiacar.mccs in each case. Frequent x-rny examination ij 
tlio best way of ascertaining the amount of collapse. la 
cases of haemoptysis, where rapid compression of tho lung 
is desired, a larger quantity of air than is usual in tliq 
ordinary case of pulmonary tuberculosis may bo given. 

Once the lung has collapsed efficiently it is iiiadvisallo 
to allow it to expand under two years, and oven at tho 
end of that time, if on expansion there is a rcluni of 
symptoms of activo pulmonary tuberculosis, further rcfilh 
must be given. After such efficient collapse monthly refills 
nro usually sufficient to maintain it. 

Tho presence of laryngeal tuberculosis is no bar to tlm 
employment of artificial pneumothorax, but its indiiciioii 
is contraindicated when there is extensivo and active 
disease in both lungs, or when there is extensivo tuber, 
cnlons disease elsowhcro; also in cases complicated with 
heart disease, diabetes, asthma, bronchitis, and cnipliysoma, 
and in old people and’ persons of a highly nervous 
temperament. _ 

Tho main principle underlying tho therapeutic vnluo of 
artificial pneumothorax is rest. Rost is essentia! to tho 
healing of any wound, and collapse of the lung affords such 
rest by annulling tho respiratory excursions. ^ Jlorcovci, by 
relieving the state of tension in which lung tissue normally 
exists, it promotes healing by allovying cavities to cojwitse, 
with consequent apposition of their walls and ejection 0 
their toxic and infective contents. Again, collapso oi 
the lung induces a venous and lymphatic stasis in tho limg, 
and thus promotes tho formation of fibrous tissue, m 
effect of such stasis is also to retard tho absorption 0 0 . 
products into tlio general blood stream and to inipc 0 
esca'po of tubercle bacilli into tho lymph stream, thus tei a 


to localize tho Icsioiv. 

Furthermore, it is 

bacillus, being an aerobic micro-organism, requires n 
hi hppi, of .1 f 


iocauzo tno lesion. , . 

Furtiiermore, it is suggested by Goebol’* tliat tlio ^ , 

I....'...- nv. ooi-i^luV Tni'r.i'n.niTrnnism. renilli’CS n pin 


veil 

tho 


in a lung which Is collapsed owing to oblitcmtioii 
pulmonary capillaries. 

« jntolicU Lecture, Loncc«. Novenibw 5/''- 
pulmonary Tuberculosis, puWislicil by Henry Mmpton. 

July, 1921. * Lancet^ December Ktli, 1912. 
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IIEKTAL ASPECT OF EPIDEMIC ENCEPHALITIS. 


Cliildren and young people sliowcd n ratlier greater 
Iial)ilify to incntn'l affection than did the patients of adidt 
years. Of the H5 patients, 47 rrere of Gronp 1; 42 of these 
(that is, 89.4 per cent.) shorved mental symptoms, and of 
the 5 patients not so affected none \rcre nnder the age of 
15 years. On the other hand, from the 66 advilt cases 
mental affection rras noted in 44 (that is, 66.6 per cent.). 
In Group 1, therefore, mental symptoms occurred rvith 
greater frequency than in Group 2, and rrero the rule in 
all cases nnder tlie age of 15 years. 


J/raOTf St/iitp(ovt^ ill Apufrmic A’ncrp/V'f hVf'T 

AccorJiiip to -tpe O’roni'f. 


Tj-pe of Ca5ie or Symptom. | 

.1 

1 Group I. 

[ Cliildren and 
' Adalesecats 
1-28 inc.l. 

Group 11, 
.KdilU*' (aci'd 
, W ttud overK 

Acrrc St-iGC ; ® 

1 


Total ca^os of epidemic oneeplialitis ... | 

47 

€6 

Ca«es rfjoiring mental symptoms 

43 

44(656%) 

Aente deluium 

27 (77 S-’t iM- 1 

29(3).4?i lie- 


cumochroDif} ; 

c/tmorhiXfitic) 

Sleep distarlxLDoe 

23 

24 

Emotional or condnet cliange 

9 i 

4 

^^ycbolic sjTUptoins... 

3 

5 

Catalep^ stuix>r, etc. 

13 

13 

CHitovic St-vge: 



Conduct clmn^e 

211 

12 >S5 


Jloral ebance ... 

0t24 

Eniotiopol instability j 

22 ; 

33 ) 

I»«ycbotic symptoms 

5 

13 

I'bobias and PiTcboneurotic syiuptoms ] 

4 

3 

lTra{Iypbrenia 

' U 

13 

N’octnmal oxcitenicnt 

! 12 

1 

6 


Decheb of Pei!.u\xe.vce. 

There appeared, too, to ho a greater teinlency toaards 
the more permanent typo of mental affection among 
children and adolescents than among adults. Out of 92 
mses shooing mental sjrnptoms at s^inc st.ago, a history 
of aento delirium was given in 56—27 in Group 1, 29 in 
Group 2. In 21 cas« otit of 27 (that is, 77.8 jior cent.) in 
Group 1 mental symptoms were noted in the sequel, while 
of tho 29 adult patients only 10 showed a mental sequel 
(that is, 54.4 per cent.). The degree of mental affection 
•at onset .appe.ired to brar no relation to the symptomatology 
of the sequel. 

PnoON'osrs. 

M ith regard to the general cpiestion of progtiOMs in 
the c.ase of mejital disoi'dei- occurring during epidenue 
oneeplialitis, it has already Iteeu iudie-ated that there is 
a greater teudency to the more permanent type of mental 
affection among children and adolescents timn among 
adults. Of the 61 cases in ohich mental symptoms occurred 
during the chronic stage, or sequel of the tiisease, 23 showed 
gross mental change sneh as shonld warrant special care, 
wlK'ther the symptoms fousistsal of change of conduct, 
moral change, or states akin to the maiiic-dcprcssivc 
psychosis or chronic delusional insanity. Of these ^ cases, 
16 helougcd to Grenp 1, and while under ohsciwation none 
of the 16 rccovcrctl a normal state of mind. On tho otlicr 
liand, fiTim the 7 cases belonging to Group 2, which were 
observed over the same period of time, several of whom 
Iiiie cei'tiCcd, 5 showed a complete return to saiiitv. It 
viiuld seem, therefore, that the prognosis witli regard to 
mental affeetion. other than delirium at onset, which occurs 
during chihihood or adolescence, is extremely had. On the 
other hand, in adults, even when the symptoms are of 
gloss mental disorder, and might indicate'a bad prognosis 
where tlic ca<e is one of pure psychosis, tlio prognosis is 
ulatirely good, since in patients in ivhora tho eiireplialitic 
mental state rcscmhics psychotic disorder of an c.xtrenielv 
chronic type complete recovery frequently occurs. 

The Are F.vnor. ix Srsipjostirotocr. 

The dependence of mental symptomatologv on tho aoe 
of tho patient, so often - Tecorded in the past ir.-is ir3l 


illustrated in tho present series. Tiic case records were 
analysed to determine the incidence of the following groups 
of symptoms; in the aente stage from delirium, nenrosis, 
emotional instability, change in conduct, moral ehaiige, 
disorder of sleep, nocturnal excitement, psychotic sym- 
ptoms, and evidence of katatonia, catalepsy, or stupor; and 
in the chronic stage for hradyphrenia and euphoria in 
addition to the above. 

During the acute stage the synnptomalologj- of the two 
age groups was vein- similar, with the cxceiition that 
patients who exhibited mai-kcd emotional instability and 
change of contlnct ns the chief foatiiro of their aente 
att.ack were more common in Group 1, comprising children 
and young adults. 

In the .sequel the differences between the two groups were 
Toi-y much more marked. The mental symptomatology of 
Group 1 «as characterized by change in conduct, moral 
change, emolional change, and nocturnal excitement. In 
adults, on the other hand, not only was tho tendency to 
mental .0(6x1111111 generally less, but among thn«o cases 
affected p-yehosis occurred with greater frequency. 

Mon.u, Disoebei!. 

In classification of the symptoms, definite distinction has 
heeii drawn hetireen disorder of conduct and moral dis- 
order, since iho fouucr may exist in Jiiaikcd degree, 
without any element of tlie latter, and also a certain 
amoiuit of conduct disorder may depend on physical involve- 
ment, an aspect to which further reference will ho made. 
Of the whole series, 12 jiaticnts exhibited moral chango, 
hilt none of tlie«o came from Group 2. Among the .sym- 
ptoms met witli in such cases were observed the following: 
uncontrolled use of had language, gross ciueify, pugnacity 
and violence, thieving, I.ving, mythomania, in which tho 
jiatient seemed tinahlo to refrain from telling the most 
obvious untruths or from ridiculous exaggeration, truancy 
from school, running away, bogging, marked and pre- 
cocious erotism, mastiirhation, indecent exposure, incest, 
sodomy, or indecent assault. No somatic sexual precocity, 
such as that noted hr M'iinincr,' was observed, however. 
-Viuong voting males there was naturally a greater tendency 
to tho more violent typo of disoi-dcr, such as criminal or 
indecent assault. 

DtsonnER OF CoxDrcr. 

Cliaugo in conduct, too, proved much more common 
among children and adolescents than among adnlts, two- 
thirds of the 33 cases exhibiting such chauges falling into 
Group 1. Every degree in chango of conduct w.as noted, 
from the acqnisitioii of Eomo particular habit to con- 
dition< in which almost an entire change of personality was 
involved. Grimaces, noises, nail-biting, carelessness as to, 
or perversion of, daily habits, singing, jumping, meryeism, 
and spitting occurred. 

Patients suffering from disorder of morals and conduct 
often showed themselves quite amenable temporarily, as if 
enabled for the moment to exorcise roluntaiy control — 
when, for a short time, indeed, many of them would 
exhibit acute consciousness of their shoiteomings ; hut 
as soon as outside influence was withdrawn their .sym- 
ptoms would rotura. Voluntary attention was frequently 
diminished, but instinctive attention was markedly 
increased, tho patient showing an abnormal degree of 
curiosity. Though the intelligence quotient, as measured 
by Stoddart’s modification of the Binet-Sinioa tests, was 
found to he voiy much below normal in several cases, it 
was difficult to determine whether any actual impairment 
of intelligence was present, siuco the poor response to a 
test might bo accounted for by tho derangement of atten- 
tion just described, or by bradykincsia and hradyphrenia of 
the patient — tho first preventing adequate continuitv of 
concentration, tho second group of factors causing rajiid 
fatigue and disinclination for mental effort generally. Anv 
defect of intelligence so recorded, therefore, would ajjpoa'r 
to be rather of a functional cliaracter, than to be due to 
any organic brain involvement^ 

Psrcnoiic Svsrrious. 

A resemblance was noted beta-eon patients suffering 
from epidemic encephalitis and those afflicted with snc-li' 
psychoses as 'manic-depressire insanity and dementia 
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praecQX. Thcvo were found to lie distinct points of differ- 
ence, hou’o^-er, between the niental disorders of epidemic 
encephalitis and the psj’chosos which’, they resemble’. Tho 
delusional state of ej)ideniic encephalitis is moro-transieht 
and variable than that of chronic delusional insanity. 
Tho mental outlook is objective and tho immobility bradj’- 
kinetic in those cases which resemble melancholia, but 
which differ from it for those reasons. The apparent 
katatonia of epidemic encephalitis is ratlicr brad 3 'kinctic 
■ and brad3'23hrcnic than part of tho introversion of dementia 
praecox. 

PsTOHONEUROTlO SrMrioits. 

Cases closely resembling definite t 3 ’pes of psychoncurosis 
wero not of common occurrence, and apimre'ntly bore 
no relation to the ago of the patient. AVell-marked 
ps 3 -chasthenic symptoms, however, occurred in a fow cases. 
At first sight tho similarity between tho mental symptoms 
of epidemic encephalitis and those of the ps 3 ’choncufosos 
aiipears a strong ono. On thorough investigation, how- 
ever, it is found that' there are two important differences. 
In the first place, the former inay clear up and disappear 
quickly without the application of any treatment, while tho 
latter, in the absence of psychological treatment, tend to 
pursue a chronic course or to improve very gradually. 
Secondh', tho effects of psychotherapy on post-encephalitis 
tend, with certain exceptions, to bo of a transient 
character, while in tho psychoneuroscs permanent recovery 
may' bo looked for. In other words, by jjsychological treat- 
ment in epidemic enceplmlitis wo are only dealing with 
what has been vaguely described as tho “ largo functional 
element,” which is jiresont in many organic nervous 
diseases, whereas in hysteria and tho psychoneuroses we 
aro concerned with conditions which, if not of i>sychogcnic 
origin, aro at any rate much moro dependent upon psychic 
factors. 

Among those who support tho psychogenic theory of tho 
causation of tliis condition considerable claims liavo been 
mado for tho valuo of psychological treatment. Apart 
from extravagant claims, however, psychotherapy has 
proved of defmito valuo as a symptomatic form of treat- 
ment in a number of cases — this especially in tho cases 
where insomnia or sleep inversion occurred. Tho method 
of ti'eatinont was mainly that of suggestion, and the effect 
was quickly obtained. Tho various “ stunt ” methods of 
suggestion which have been described, such as tho injec- 
tion of innocuous substances, do not appear to bo of value 
since they h.avo no sound rationale and can only be 
transient in effect. In intelligent patients, where a large 
so-called functional element is superimposed on the organic 
trouble, psychotherapy may bo of considerablo and lasting 
benefit. 

REFEnEX™. 

.■ Wimmpr, A. : Chronic Epidemic Enccphalilis, ITeincniann, London, 
1924, 14, 83, 84. 
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A CENTIPEDE' IN THE NOSE. 

A stoneji.ison’s labourer, aged 28, recently presented him- 
self to mo with tho following history. 

For two or threo years ho had suffered from difficulty in nasal 
breathing, deafness, slight vertigo, and headache. For tho past 
fow weeks, however, one nostril seemed to ho definitely obstructed, 
and tightness and irritation in his noso caused insomnia and 
sneezing. Involuntary nasal whistling occurred from which _ ho 
sought relief by breathing through tho mouth. Ono morning, 
when ho was trying to clear his nose, a largo and vei^ active 
centipedo was ejected through ono of tho nares. With some 
difficulty ho captured tho centipedo alivo and brought it to mo 
in a box. Since that morning his noso has felt altogether moro 
comfortable; tho difficulty in nasal breathing and tho local 
irritation have practically ceased. Examination of tho nares 
showed enlarged turbinals and a deflected septum, but there was 
no ozoena and no sign of gross trauma. The patient does no 
gardening and has no recollection of smelling flowers at any 
timo in the past two months. On tho other hand, his stoiw that 
tho insect camo from the nose and nowhere else was very clear. 

Cases of nasal infection by insects, though rare, do occur 
in this country. Greenbottio and bluebottle flics (blow- 
flies), even in Great Britain, occasionally deposit their ova 
in tlio human noso or ear, extensive ulceration and actual 
necrosis of tho soft parts and even of bono being produced 


as those ova mature. Such ova have even been found b 
tho anterior ebambor of tho eyo, having readied tl/-. 
probably by way of tho nasal sinuses. How easily blox'"-’ 
infection may occur must be known to many who wenv’i 
active sonnee in tho tropics and saw cases of wounded bcir- 
taken u]) with masses of flies adhering to tlicir eyes, nioiit!'^ 
and noso. Blow-flics' will lay their eggs' on any open son'" 
and in Gallipoli and other wav zones the sufferiiips of Ih 
wounded wero often aggravated by this cause. IVoundur 



ulcers infected hy larvae must bo dealt with promptly aed 
tliorouglily. They' should be irrigated with a l in 20 car- 

V » *. • 11 1 _ 1 ' rr..... 
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bolio solution or swabbed with puro benzine. Tnnwiiri 

.1 r. 1 1 _.1.1 V- 


resulting from tho pressure of lavvao should ho five 


1 1 A UUl l/iAU pi VI VIA AAVAftlVI -v . . % v 

opened and tho contents expressed. Iodine seems to ti 
inadequate ; I havo poured iodine upon a mass of writliir,’ 
maggots without producing -any. apparent effect upon 
vitality. Gad-flies, or bot-flies, whoso maggots live ia 
certain tumours in tho skin of oxen, in tlio stomacli aid 
intestines of horses, and in tho nostrils and other cavitni 
of sheeji, goats, and deer, havo, occasionally produced a, i-.’l 
infection in man, leading to inflammation and oven iiccrcin 
of tissiio. Tho grey flesh-fly, common eveiywhcro ni snnra-t 
and autumn, in place of eggs produces living niagpls ata'' 
havo sometimes been observed in abscesses _ni the miiMa 
noso and oar; they number 50 to 80 in a swarm and ciaa,- 
to pupae in five to eight days, developing into flics eigntwa 
to twenty days later 


y aays later. . , ,:i 

On tho whole it appears probable that the 

I- tho natient’s nostril in its adult state, tut 


not enter tho patient’s nostril in its ii, 

accidentally transferred tlicre at some oarhei P . 


accmentaiiy transiei reii Lui-it: ..u .j, 

dovolopnicnt. The photograph, which could ho - ■. 

after tho creature had been chlovofonnod, gn 


poor idea of its normal active appearance. _ 

Easltourno. J. GORBOX WiLSON, JI.B-, Cb-fl- 


ILEO-ILE.VL INTDRRDSCEPTION DUE TO A 

FIBROMA. ■ . . , -a,, It ii 

The occuiTonco of a caso of intussusception in ai 
sufficiently unusual to merit recording. 

A miner, aged 25, was admitted f past t;' 

Hospital with a history of having rciem'’ 

months, five attacks of vomiting associated u h P it 

■ —111 was described as i’"'; to p'"- 


tho umbilicus.. This pain was s tryiiig f’"; 

was accompanied by rumbling ns though u . jjcrcaiinS t-^' ’ 
Defaecation gave relief, but latterly aperients m mcr 

had been required. well-marked "b;,.' 

The abdomen was distended udh n wen 
pattern”: R '"'ns tymp.amtio abnoranl. ’ , 

tenderness. Rectal examination ' 

enema produced a constipated result, subsequci 
bowels wero well opened naturally. 

»T»> . 1 . Al.« ..Crvlil cnitlllllll] 


!>weis ^YC^o wen v»uvaac«> 4i8tiirfllly» ^ 

Through the rigli? <!izo of the 


opened; smau y^., ® it 


xnrougu tuu I Ag AAy */*•*'-« 
opened; small gut distcndca 

presented Tvitli collapsed coils - i jg ^ ,iias 3 couiu . 

hand down into tho nght eido ovJiMcSd uo into tl^c -poeeJ 3- 
liko an intussusception; this .was wgiuclion ir« easy. ' 

nroved to be one of the ileo-ilcal type. K<=auciioi j t.i 

about two foirhrtlia 

intussusception .a lump could bo lolt i 

so after applying a about 2 inches hi ^ 'f 

opened longitudinallv and .".^T'"‘’Xrt nediclo. The ili 

this was cut aw.y along w. h its shorty, a loop 
intestine was then ‘osed Lenibcrt .Eulm- • 


m=%riteh and a ^ru7 vhich 

releasing tho clamp ^''°/7h™orlroDhied, was h'ghflV^”^; I'l 


T'lnlirn I. made an uniutc^uptc rc(^ ..1 


'pairedi a muscle dram oeing recovery, n 




Sf ii” 

the catheter buHcd. The abdommal uoJ. 


later \TCrOtO 1 uo nwu : r xi . 

Dr. Kilian Clarke, ^ bo a pure ylbn i ' ’ 

a section of the ® „ indebtedness to Mr. C. 

I wish to acknowledge my .mucuuii ^ 
permission to treat and descri ^ p.Tl-C’-- 

, j Llewelltx Davies, M.m, 

NottinBhani. " • 
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AX UXITSUAL IXJDRY TO THK PATFXLA. 

TffE folloTving case may be of interest, btiving regard to its 
cf»mpnrative rarity. 

r was recently callctl to a woman nbo, wbHo cliasing )ior 
litisband round a table, stmok her right knee against the 
table-leg. and found that she could not more the limb 
immediately affomanls. On examination tlie log was 
found to be pai'tly fioxod at the knee-joint, and was 
locked.** 'V^Tlere the patella is nonnally foimd was a 
marked angular swelling, which on palpation proved to be 
the patella. The blow on the medial edge had dislocated 
the bone by rotation on its ligament, and it had come to 
rest between the lateral and medial tibial surfaces of the 
femur, itanipulation was attended by .«^ovc*ie pain, but, 
under an anacstlietic, rodnetion was easily made by Bexion 
of the knee and rotation ** of the patella into position. 
After twenty-four hours free and painless morenient. 
without effusion, ^ras obtained. ' 

^^whaU, Burton-oa-Trent. E. Sf. R. FuaT-VU. 


B.£ports of ^otirti£s. 

tJLTRA-MCROSCOPIC VIRUSES. 

Discussion at the Roval Societv. 

Sm Eunest RuTHEKionn, O.M., P.R.S., presided over a 
discussion at the Roynl Society, on Fcbmai*T 28th, on 
ultra-microscopic viruses infecting nnininls and plants. So 
much interest was evinced that a contimintion was arranged 
for March 14tli, On this occasion, unlike ordinary meet- 
ings of the society, the proceedings took the form of a 
conference, without set papers. 

The Work on the Filterable Vtrua ond romc nnsoh'.fd 
Problems, 

Sir Cit-vRLEs F.R.S., tvho opened tlie discussion, 

said that the discovery of tlic fUtorable virus was made 
by a Russian botanist nearly forty years ago; he was look- 
ing for the cause of mosaic disease in tobacco, and, failing 
to detect any risible microbic agency, filtered the juice of 
the infected plant through a porc-elain filter and found the 
filtrate infective for healtliy plants. Later, Loofflcr and 
Frosch discovered that the contagia of foot-and-mouth 
disease could be passed through n porccl.ain fdtor. Many 
pathologists then started investigations from this point 
of view on diseases which seemed to h.'ive no adoepmte 
cause, with the re.^ult that now more than a hundred 
diseases were attributed • to invisible or filter-pas^-ing 
organisms. Tliese viruses included bactonopUage, suppo'^cd 
to, be an ultra-microscopic organism parasitic in battcria, 
and those of %-arious plant, insect, and mammal clFca^^es. 
In this group of diseases bad been includocl the varioas 
poxes, also nervous diseases such as poliomyelitis and 
encephalitis^ sand-fly fever, dengue, yellow fever, pos-ibly 
measles and mumps, and even influenza. Typhus fever 
and Rocky Mountain spotted fever had aFo been plac-cd, 
perhaps unjustifiably, in this group- The nK*ml>ers of the 
group had nothing in common clinically, or cpideinio- 
logically. In come cases the path of infection was direct; 
in others it was througli air, or by food, or the bites of 
insects. The only passport for inclusion in the grojip was 
that somebody bad succeeded in getting an infective filtrate 
through a filter designed to keep liack ordinary micro- 
organisms. The group was continually liavjjjg new admis- 
sions and expulsions. Chicken diphtheria, for example, had 
been expelled, also trachoma and scarlet fever, on the 
ground tliat a microbial origin had been satisfactnrilv estab- 
lished for these diseases. One feature about certain of 
tlic'ie viiuis diseases, not common to baclerial diseases, was 
the cellular response of the host by the formation of 
curious bodies in some of the cells affected. 'NVLatercr their 
true significance might be, they were so charnctonstic that 
in ^some cases they could be used for the diagnosis of 
the disease. 

Varieties of Filters Used. 

Turning to filters and their structure, Sir Cljarles 3fartin 
said that these were of two kinds: mineral filters made 
of unglnzcd porcelain of different gi-ades or of diatoniaccous 
earth with a little asbestos, or rolloidal niondwanes of 
different i>crmcabilitics. A good deni of work had been 


done in the endeavour to determine the average size of the 
pores; one method rested on Poiscuille's law, another on 
the amount of pressure involved in overcoming the surface 
tension by blowing bubbles, but the latter involved a good 
many assumptions which did not seem justified. Whether 
the particle would pass through the filter or not depended 
not only upon the dimension, but upon the action between 
the particle and the walls of the crevices, and upon whether 
the particle was rigid or could be distorted rmlially or was 
capable of motility of its own. Finely ground porcelain 
would stop particles of about the order of 0.2 micron, and 
coarser ground of about the order of 0.5. Anvtbing above 
0.2 micron being held back, it was obvious, in view of the 
limit of resolution of the microscope, why anything that 
wont through should be invisible. It was mnely a coin- 
cidence that these organisms should be iuristblo as well as 
filterable. Tho range of discovery, however, could be in- 
crea^-ed by the use of ultra-violet light, and he \nulerstood 
that Mr. Barnard, with a w.ave-lcugtli of about 250ti<t, had 
been able to photograph particles clown to a size of 0.08 
micron. Some of the viruses ran through the fijter without 
any serious fall in concenti-ntion ; others appeared only to 
pa-ss tlirough tlic filter by accident, .^.mong the good 
filtcrers were the viruses of mosaic diseases, foot-and-mouth 
disease, and the Rous. .«.arcoma ; on the other hand, the 
viruses of typhus, french fever, and Rocky 3lountain 
spottc<l fever might hare been pa'^icd through .«omc of 
the coarser filters, but most of the people who had tried 
the eNperimont had not been successful, and the same was 
true of the poxc;?, with the o.xicption of tlic particular 
strain of vaccinia virus discovered by Lovacliti and called 
nctiro-vaccinia. The virus of canine distemper was a 
filter-pa«.ser, but a poor one, and for many years it awaited 
verification. 

7he Frocess of Filter Pa-^slng, 

What were the dimensions, then, of some of the good 
fiUercrs? Tliero wore many pitfalls in trying to determine 
tliis point. F.Yperin)e»ts Imd been made in filtering through 
collodion mcmbranc.s of different permeabilities, and test- 
ing the passage of particles of krioua size. Colloidal solu- 
tions of arsenions sulphide had been u'cd, aKo collargol, 
a colloidal suspension of silver, both of which had pnrticlc.<i 
of a definite order of size. Although tlic experiments of 
some investigators suggested a much smaller size — ^thc virus 
of foot-and-mouth disease had lieen stated from one series 
of experiments to be not bigger thton one of the smaller 
protein molecules — ^,vet a good many other«> had not been 
able to repeat these ob-ervation«, and bad given the order 
of magnitude of some of the good filtcrers as ctpial to that 
of <-oIlargol particles — that is, 20/i/t. How small could a 
living organism lie? There mn<rt Ik* a r-ertnia size for life to 
begin, because it involved an aggregate of molecules, and 
rather complicated molecules at that. It looked if an 
alternative hypothesis was required as to the nature of 
these viruses. Some sort of cataK-st had Ijccn suggested, 
but this the speaker found extremely difficult to visualize, 
and he preferred to consider that the dimcn-ion- were not 
of the small order suggested by some observers, and tliat 
these viruses were living organisms. 

M'hat was the simplest common measure of a living 
oi^anism? First, the capacity to take di’^similar molecules 
and make them into molecules similar to its own ; secondly, 
midtiplicatiori ; thirdly, variation, following upon not quite 
perfert assimilation. After careful ron>idi‘ration of all the 
facts of which he was aware, he had not been able to find 
any essential distinction between vinises and microbes 
except their size and ciiltivability on inanimate materials. 
Tlic viruses being so very small, perhaps their powers of 
assimilation were extremely limited, and tlierefore required 
to have their foodstuffs prepared three parts of the wav 
before they could use them to build up -new viruses. The 
evidence that they had been cultivated apart, from living 
cells was unconvincing; many of them had been cultivated 
in syrabiosi.s with living cells and in glass vessels. Bacterio- 
phage could he cnitirated in growing bacteria Rous 
.sarcoma in pieces of .spleen tissue, and Rocky Mountain 
spotted fever and typhu.s had apparently been so cultivated, 
or at least the virus had remained alive for a very lonf» 
time. It looked ns though they were obligatorr parasites, 
and support was given to that view by the apparent 
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absence of the saprophj-tic virus. . With ordinary , micro- 
organisms only, a fraction of 1 per cent, were pathogenic 
to animals or plants; the others subsisted upon. inanimate 
material. . . ■ ' ■ 

riually Sir Charles Martin emphasized some of the diffi- 
culties in the work on -filter-passers. Work . with an agent 
which could not' bo seen or propagated in the ordinary -way, 
and in .which every single observation requii-cd the inocula- 
tion of an animal or plant, and a period of w.aiting of 
pcrlmps weeks or months for the answer Yes ” or 
“ No,”' was rather .heartbreaking. No method was avaiU 
ablo for securing pure cultivation of viruses. Prccdom 
from external contamination might bo secured, but if two 
viruses got mixed up there .was no simple method of 
separating them except by inoculating, them into animals 
which would bo immune to -the ono and not to tho other. 
It was -extremely difficult to decide in a human disease 
whether it was due to a filter-passer, or not. It seemed 
absurd, for example, -that after all these years it. should 
still bo uncertain whether influenza was duo . to a filter- 
passer' or to such an organism as Pfeiffer’s bacillus. If 
there was any animal which. could reproduco tho disea.se, 
many people in that room could -give tho answer to tho 
question within a fortnight. 

Virus Diseases of Plants. 

Professor P. A. Munrirr said tha-t virus diseases of plants 
gave tho impression of being a nioro homogeneous group 
. tlian .animal virus diseases appeared to an outsider. Tho 
. difficvdty was that while it was easy to filter tho sap of a 
plant and to obtain a filtrate free from aiiy visible life, 
in numerous diseases of plants presumed to bo virus . 
diseases it was not possible by mechanical means to infect 
the plant with tho filtrate. On tho other hand, virus 
diseases could bo transmitted from plant to plant by 
grafting or pruning, and this Avas looked ujjon as the 
hall mark of virus disease in plants. Furthermore, manj’ 
of 'them could bo transmitted by an appropriate insect 
vector. It was characteristic of virus diseases of plants 
that they wero systemic and affected all tho plant tissues 
— ^leaves, stem, root, everything except tho seed — which, 
among plant diseases in general, was very unusual, and 
suggested that tho agent producing these virus diseases was 
entirely distinct from tho fungi, bacteria, and occasionally 
protozoa which produced other diseases in plants. Unlike 
animals infected with virus diseases, tho majority of the 
plants infected Avero carriers. 

Dj'-'Kknneth Smith dealt Avith the insect carriers of 
^^^-^riiint viruses. Was. tho insect tho host of the virus or 
merely a mechanical carrier? In- tho mosaic group of 
diseases it Avas fairly, obvious that tho insect ivas not any 
more than a mechanical carrier, but in certain other plant 
diseases the virus Avas spread only by ono particular insect, 
and in such case it AA'oidd appear that there Ai-as some 
oblig.atory action bctAA'ecn tho virus and tho insect.. As 
to the length of time for Avhich tho virus remained infcctiA’o 
in tho boily of an insect carrier after it had no longer 
access to the infected plant, in ono case the insect had 
been found infective after tAA’o months’ feeding upon a 
plant Avhich AA'as immune. . Tho offspring of infected aphids 
had boon found not infectiAte to tho healthy plant. 

Dr. J. A. Aiikavkight, F.R.S., added .a shoi't conlributioAi 
on tho virus in. foot-and-mouth disease in animals, AA-hich 
virus, ho said, AA-as easily filterable. .The infectivity of 
foot-and-mouth disease among naturally. susceptible animals 
Avas A-ery high. After an attack of tho disease the animal 
Avas completely resistant for a time, not iov as long as tho 
immunity after scarlet .fever or measles, but for longer than 
that after herpes or , eiysipclas. During the period of 
immunity tho bloqd contained antibodic.s, which could be 
shown experimentally to neutralize tho virus. 

VUra-nucroscopy teifh Ultra-violet lladiaiion. 

^Ir. J. E. B.aux.ard, F.R.fS., explained some of the 
difficulties from the niicroscopical side, 'With a -yicAV to 
trying to improA-o the microscopical method, ho had almost 
cjitiroly deA'oted himself to the light of shorter Avavc-Icngths. 

It must be remembered that, in addition to their minute- 
ness, those viruses might possibly liaA'c other characteristics; ' 
their optical quality in terms of visual light AA'as not 
different from that 'of the medium or body fluid in AA'hich ■ 


they were, and this prevented them from beiiw I,,- 
means .ordinarily avail.able. While, boirei-er,° (his c-hr - 
tcnstic might hold good for a given miige of wavc-loiin! ■' 
ho could iiof imagine that- it was true for all .'ivai^ffi 
wave-lengths. If .a body had the saiiio rcfmctiro'inX- 
as its medium for, say, the middle part of tho vi-iV 
spectrum, it was highly .improbable tlmt it ivoiihl Jur 
the same optical constants in some part of tho ultra-vkiict 
Again, tho light used in microscopical aa-oiU dctwiniiictl i 
largo part the order of resolution; therefore, it 
that- Avith. light of shorter Avavc-lengths it should i 
possible to see some of tho characteristics of ii body nlh; 
AA'as smaller than could bo seeu by visual light. Ou tL 
physical sido tho perfection of a microscopical ajuiaratiB fc 
usG Avith radiations extending doAA'ii to the limit of tian? 
mission by quartz presented in theory no difficulty at ,i!! 
Tho practical difficulties, hoAA'OA'er, Avere ycry- coiisidei-alih 
Ho had iiOAV collected a fair amount of •apparatus Hhcrel-i 
one Could, Avith rcasoiiahlo cer'cainty and fair accur.icv 
photograph bodies and organisms of smaller size than ur 
possible Avith tho ordinary microscope. One of the diE 
ciiHics Avitli ultra-violet radiations Avas tlml nay souk 
of liglit used must be of tho nature of a spark. To j.l 
aiiytliing like a photograph of A'aluo of a body ivhidi ssi 
in fluid, and thereforo often in rapid niotioii-^if not iuoVmi 
of its own, certainly in rapid BroAvniaii motion-such a 
))liotogrn]ih had to bo obtained in an extremely sboit tin;’. 
Ono recent dcA-elopment aaAs a dark-groiiud illumin.-itoi- for 
ultra-violet rays, and by' this means it Avas hoped to redti.’’ 
the exposures to more AA’orkablc limits. Mr. Baruavd slOTyl 
on tho lantern screen a niirnber of results obtaiiiod by tl i 
method, rcA’caliug clearly fine differentiations of gi.uinl.i 
of an order of size of something less thnii 0.2 luicroii. 

Sir Euxest Rutuervoud asked Mr. Barnard ivliat i'.ii:' 
his experiments Avith ultra-A’iolct rays bore to tlio orJiiuc; 
microscope in respect to tho size of imago obtained. 

Mr. B.arn.ard replied that if an organism of tho oivt 
of sizo of 0.3 micron could bo properly scon by an ordinal; 
microscope, using a wave-length of 5,000 Angstrom imij'. 
then, Avorking Avith 2,500 Angstvoin units, ono siiould I-- 
ablo to SCO Scvtisfactorily an oi-ganisin of tbo order «; 
0.08 micron. • Asked whether there was any likcli looo ti 
getting beyond this, M'.’. Barnard replied that tiio on; 
limit.ation Avas tho difficulty of getting fused qiiau2 c 
requisite quality. - 


Filtcrahle Tumours. , 

Dr. W. B. Gye said that the filtcrablo tumours ot om , 
scovered by Pe>ton .Rous,, constituted «« j;; 

iportant group of noAV groAvths because an effect j- 
issing agent coiild bo extracted from them • 

lis rcsjioct they contrastod sharply Avitli_ tho tu no 
animals. - The agent might, bo ohtahxcA rsmh ^ 
It bo and those working with him had A.,-.,- 

othbd'of obtaining -it in gi-eatost_conc.=ntrntion or ■ , . 

as-to treat tho tnniouv tissue’ with a satma c s- ., 
on Avhicli lio described.-, Tl.c filtrate o'abuncd '^''^,- 
feet ivd ill doses of about 0.001 c.ciii., 

•oducod was a trim tumour developed from t e 
,sno of tho aiiiuiat.Avbicb "'as mociilut , 
imoiir fii'rtber infective filtrates ““g Ij, vim-* 

6 essential pbciiomcna eiicoimtercd m mn • .. 

n-o met with •]ierc-naii.oly,.that appavcidb 

uld reproduco itself ' in’dcfimtcly m tlio m 

tho animal. Tbero lo’[cal diared-^ 

mom's of voryf diverse structuro and S j-i 

1 yielding an infective filti-ato * of (ho t.'i' 

Tectivo 'filtrate fiavq rise only to bAunOTi ^ ^ ^ , 

om which it .was obtained. If, spiudk'-o- 

o'ciilatod ill one breast , from " f^i Juilun'; -’' 

rcinoma and in tho other froiii a ffi t a^to of ^ 

0 original tumour iii each case aaou _ ,nu; ' 

ms first discovered theso “ L)„oui-=, hm 

tors refused to accept them, as i''' admid'"' \ 
ter oi'ghtech years, , t a,Tciit' h=''' 

actual new growths. ^*1° belief of.';', ; 

;'o to a -good deal of V-cuch 

ysiologi.sts it 'was an onzAmic. 0 lo 1 ! 

icetod both tho virus and ^ 
o' agent Avas a, “ jihysico-chcmic.'i j 
at might mean. Dv. Gyo A'cnt 
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tlicse allergens without any reaction at all. A third factor, 
frequently overlooked, was the conditions under which 
absorption of the allergens took place, as illustrated by tho 
case of a workman who for years had applied a certain 
preparation to furs by means of a paint-brush, hut only 
had his first attack of asthma when ho used this prepara- 
tion, to which ho was sensitive, in a' spray. Climatic 
influenoes also played a part in altering sensitiveness, and 
so also did various influences of periodicity in tho course 
of life, as, for example, was shown by the greater tendency 
of asthmatic women to suffer attacks shortly before mensti’ua- 
tion. Professor Hansen next discussed tho significanco of 
tho psycho in tho production and control of organic dis- 
turbances. Ho expressed tho view that tho “ person ” 
alone' was in the xjroper sense the subject of biological and 
clinical observation and treatment, a view which must 
involve a study of the relations of tho psycho to tho bodj’. 
An investigation into the psychical factors in disease was 
very difficult, and liable to serious errors. Nevertheless, it 
was important to discover if psychical factors could bo 
proved to influence tho disposition to disease in tho face 
of known irathogeuic substances affecting the organs. The 
study of asthmatic patients under tho influonce of hypnotis7n 
gave some helj), but there wero many indcterminabfo 
influences at work. Professor Hansen then described in 
detail tho lifo-histoi'y of an asthmatic patient, aged 50, 
who had suffered from the malady siuco 10 years of age. 
This xratient showed a positive cutaneous reaction to horse 
dandruff and to bod feathers, and had frequently exj)e- 
rienced attacks if sho inhaled tho dust when bedding con- 
taining feathers was shaken near her. Sho also revealcil 
a complex p.sj’chological situation, and there was a roniark- 
ablo association between tho asthmatic attacks and certain 
emotional experiences. Professor Hansen finally sketched 
his theory of the association between allergic and psychical 
factors in asthma. It seemed that in asthma there was 
an ever-renewed .intrusion of allci'gena into tho organism, 
but, except in extreme cases, these intruding physical 
agents only led to a derangement expj'csslng itself as illness 
when they found tho body ijrcpared by certain psychical 
experiences. It was certain, said tho speaker, that tho 
vegetative nervous sj'stcm played a most important part. 

“ Dr. M. CuLPiN, in opening tho discussion on Professor 
Hansen’s iraper, said that tho subject of asthma ■was full of 
dilBculties for the clinical psychologist. In tho litci-aturo 
it was possible to find tho case described by Professor 
Hanson very closely i)arallolcd. Ho described a case under 
his own care in which asthma had been present for twenty 
years, brought on by very different stimuli, which,' on 
investigation, were shown to bo linked together by associa- 
tion of ideas. Following tho revelation to tho patient of 
this association tho attacks ceased. In patients subject to 
pathological states of anxiety there occurred attacks of 
“ panic ” in which, together with tho psychological dis- 
turbanco, various objective signs of fear aero present, and 
in some cases symptoms of cardiac or gastro-intestinal 
disorders appeared, ,replacing tho anxiety state. Asthma 
might bear a similar relation to tho anxiety state, but 
Dr. Culpin cmirhasizod that this claim was neither absolute 
nor exclusive. He looked upon tho allergic phenomena as 
“ frcakisli manifestations of a biochemical Puck,” and ho 
I thought somo help in correlating them with tho psychic 
!'Tactoi‘s might be found in tho study of conditioned reflexes. 

Dr. R. D. Gii.nESPiE said that tho psychiatrist had not 
much opportunity for stud3’ing asthmatic patients, siuco 
they did not como to special hospitals dealing with func- 
tional ucivous disorders. In tho literature there was also 

paucity of references to the psychological aspects of 
astiuna. It would bo instructive to know how many 
neurotic subjects had had attacks of asthma in their pre- 
vious history. Ho was interested in the discussion of tho 
])ossible symbolic value of asthmatic attacks, but he thought 
it important to distinguish psychogenic dyspnoea from truo 
asthma. Ho thought that asthmatic patients might bo 
looked upon as having a constitutional pattern which could 
exjircss itself as an asthmatic attack. 

Di‘. E. P. PouLTO-x refeiTcd to somo experiences with 
migraine, an allied disease in his opinion, which illustrated 
tho clTect of psj’chical factors in influencing the di.sorder. 

Dr. G. H. OuiEL recounted a case in which, following <a 
severe emotional cxpcricnco in tho home, a girl developed 


angioncmrotic oedema, and her mother urtic.iria I 
when affairs were settled, it was found that tho liaiw , e ' 
nho had developed egg sensitiveness, had once move b?co ,n 
normal. Ho referred also to tho high blood sugar oH 
anxiety state, which apj, eared to develop through the acti 
of the endoerme system. o auwu 

Dr. A P Caumdias said that ho had seen eases of 
asthma develop after emotional upsets- hut such patients 
a.so leacted^ to certain allergens. Troatniout hi’ diet and 
sjieciCc anti-anaphylactic remedies removed tho asthiim 
Ho thought that tho explanation of tho interrclatiou of tlia 
psychic and allergic factors would coiiie with a better know, 
ledge of tho vegetativo nervous system, recent work oii 
which was vague and meagre. 

■ Dr. E. Parkes Weher thought it was impossible to gel 
away from tho fact ‘that psychic factors could inllucnco 
asthma. Tho reaction of tho body to tho psychical factors 
of discaso dcpciulod largely on tho pattern of tlio indi- 
vidual. Tho effect produced was analogous to that of 
physical agents in the familiar “ seed ” and “soil” hypo- 
thesis. 

Dr. G. Gn.vnASt inquired what part adrennlino pinycil in 
tho relationship between psychical factors and astlinm, hi 
hi3_ view it ■ was very iiiqiortant to obtain a inctliod for 
estimating the amount of adrenaline in tho blood. 


DEATHS UNDER ANAESTHETICS. 

At a meeting of tho Section of Anaesthetics of tlio Iloy.il 
Society of iMedicino on March 1st, with Dr. Ashley S. Daiy 
presiding, a jiapor was read b\' Di’. Gerald M. Slot on 
deaths under anaesthetics, with special refercnco to tlicir 
jiathology. 

Dr. Slot said that the material upon whicji tho paper 
was based had been obtained during tho List five yc-irs, 
through tho courtesy of certain of tho London eoroiiors, in 
respect to anaesthetic deaths occurring within their jiiri"- 
dictions. Broadly speaking,' the post-mortem findings in 
deaths from anaesthetics could bo classed umlcr five 
headings: (1) status lymphaticus (a very small but tlcfinilo 
jn'oportion of cases); (8) some gross accident during tlio 
administration of the anacstlietio; (3) snob nbnonnnlitici 
as were frequently present in cases other than nnncstiK'lic 
cases (for example, myocarditis, nrtcrio-sclcrosis), ™ 
irhich the anaesthetic could not bo regarded ns cnipnhio; 
(4) gross disease, such ns intestinal obstruction or gcncr.nl 
peritonitis, in which the prior condition of the patient must 
have been precarious ; (5) changes occurring in dentlis un or 
spinal .anaesthesia and also nitrous oxide nnacsfnesia. 
was not possiblo for tho jiathologist to state, except m cn. 
of. grossest overdosago, how much anaesthetic Iw' • 
Riven. Tho smell of tho anaesthetic noticed ‘ 

thorax varied according to the time at which the c.xnn 
tion was uiaclo after death. The post-mortem fm. gs » 
status lymphaticus wore quite definite, 
lucnt of the thymus, hyperplasia of tho ^ 

tho base of tho tongue, usually some J h 

and oral lymph tissue, and hyperplasia of tl 
tissues of the gastro-intestinal system the p„. 

not always, eulai'gcmcat of tho ab-lommal ^U''l . 

Dr. Slot discussed the morbid physiology "" {p/'pr.t 

tho thymus in relation to these deaths. 0 , 

things tho pathologist consulorwl was Y'® , ^ 

thymus gland, but it was very d fficult t®, I’® 
this, more especially as the s®"'®® J°‘ pdieved thrt m 
in mortuaries were usually dcfcctne. Ho . j,„r3 

status lymphaticus tlioro was a R®"®^'’. «--is”not nk''-’ 
than one eadoci'ine organ, and the ^'3 ^ ^^,^(1,5 occur- 

inculpated. Ho noticed a smuln''' 3' ® j^pPyioxi?. 
ring in this condition and deaths ‘ of lir.v''- 

many different opinions were held ns to t o . , 

in status lymphaticus that it w L, 0 c.i n'l.? -V’ ’ 

was not yet known.. With regard to clc.aths oa ^ 

result of gross accident in in’chiding the ri ^ 

post-mortem changes were cjiuto o mal riu"”' 

and oedematous condition of ^'‘® '(''® stroiigl-' ’ 
and congestion of tho lungs, which du-e :> 

anaesthetic. Death in thc.co cases ,,,orib'd 

much to shock as to any other fac or. 
recent cases which ho had iin estiva j 
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ill liis opinion, tlio aiiacstlictist iras entirely blnin^Iess, In 
the first case thcio.ivas pnlnionnry . cinholisni, \vliicli he 
believed to be moi'c frequent tlian was supposed in anaes- 
thetic deaths; in. another there was acute pulmonaiy 
oedoina, and death was jirobably due to the asjdiyjcial effects 
of the oedematous fluid: and iii the third there was 
coronaiy thrombosis. .In discussing various theories of the 
action of anaesthesia Dr. Slot mentioned that he had tried 
to verify tlio assertion that the anaesthetic increased the 
finidity of tlie lipoid ccILs, but without success. Speaking 
of various anaesthetics, he said that in the cases he had 
investigated only two deaths had been deflnitely due to ethyl 
chloride. This anaesthetic had. a marked effect on the blood 
pressure. Vagus inhibition of the Jieait was niore likely 
to occur with ethyl chloride than with ether. Respiration 
always ceased before circulation, an important point to 
bear in mind in restorative technique. With regard to 
nitrous oxide, his iniprc«^ion was that with short nitrous 
oxide anaesthesia death did not occur, though he had seen 
three deaths when nitrous oxide was used for a longer- gns- 
oxi’gen anaesthesia, but in these cases the operations wore 
of gi*eat severity, and his view, which was cndoi*sed by the 
coroner, was that the patients had died from surgical 
shock. In nitrous oxide death, again, respiration ceased 
before circulation. With regard to chloroform, he was con- 
vinced that some of the deaths from chloroform were 
acidosis deaths. Delayed chloroform jioisoning was not 
very c-ommon, but he bad seen two fatal eases. In deaths 
under spinal anaesthesia which he had seen the post-morfem 
examination revealed nothing at all. It was said — but lie 
had not seen it — that in these deaths there was evidence of 
asphyxia. 

Mr. A. Douglas Cowhurx, one of the London coroners, 
substantiated as far ns his experience went the main con- 
tentions of Dr. 'Slot. The distinction between deaths from 
an anaesthetic and deaths wliile under an anaesthetic was 
one which many people failed to realize. Death might 
occur from the effects of shock, due to surgical manipula- 
tion or otherwise: from toxaemia; or from the desperate 
measures to which the surgeon and anaesthetist had to 
resort in the case of a patient extremely ill ; but very 
rarely had death occurred, in his experience, from ivliat 
might be called an overdose of anaesthetic. The only 
exception was with ethyl chloride, whicii lie frankly con- 
fessed lie detested. He had himself seen it given, and had 
scon one death under it. When deatli did occur under ethvi 
chloride, however, it was usual to find that the anaesthetic 
had been given by some resident officer, not by an expe- 
rienced anaesthetist. As to status lymphaticus, he agreed 
with Dr. Slot that it was ridiculous to give a diagnosis of 
this condition merely because the Malju'ghian corpuscles of 
The spleen nore enlarged or because there was an oxces<? of 
lymphoid ti.ssue hero and there. The thing must he looked 
at all round, otherwise the diagnosis only brought discredit. 
Throe years ngo an eminent surgeon told liiin definitely 
that he did not believe in the existence of status 
lympbatiens, wliicii had been invented only to shield the 
anaosthotist. ]Ntv. Cowbnni was able to toil him from his 
personal experience of two deaths frojn status lymphaticus 
which had come under his obsen-ation in which no anao'^^^ 
thetic had been administcr<Kl at all. The 
appearances <;ugge‘-ted status lymphaticus and nothing else. 
He gathered that Dr. Slot considoiecl cliloroforin a 
dnngeions drug. Many years ago. when the speaker was 
a hospital i-esident, the staff were told that young children, 
and al'^o women in labour, could he given chloroform with 
impunity. Now he learned that pure chloroform was never 
given. !Mr. Cowbiirn added a word as to the difficulties 
which medical men encountered in tlioir work in public 
mortuaries. In the majority of cases the mortuaries 
attached to Loudon coronci's’ courts were disgraceful; there 
was one con-picuons exception (WniuUworth) : Paddington 
was better tlian the rest, and in his own jurisdiction 
(Southern and Clapham districts) he had been able to 
induct' the authorities entirely to remodel one of the 
morUinrieB, and to fit it with every convenience for the 
deetovs to carry out their responsible duties. 

Dr. JosFPK CKOKFrKLD thought that both Dr. Slot and 
Mr. Cowburn had been too .sweepinglv kind to the anac<t- 
thetist. It had always seemed to him' that the question of 
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deciding the cause of death under an nnacsthetie was 
extremelv ^lifficnlt. How was one to say that the cause 
WAS surgical shock and not the anaesthetic? AVitli regard 
to the cause c)f death in spinal anac.sthcsia catastrophe^ 
many believed that it was the extreme action of the spinal 
anaesthesia in lowering the blood pressure. Ho could not 
agree as to the dangers of etliyl chloride. It had never 
given him a moment’s anxiety. 

Dr. C. P. Haufield also .said tlmt he had had no anxiety 
with ethyl chloride, except on two occasions, both of them 
long ago, when lie was less cxperienc-ed. He agreed, how- 
ever. tiiat it was necessary to teach students how potent 
a drug it was, and how rapid in its action. 

Dr. 0. h. Hewer mentioned that in tlio denial depart- 
ment of the Queen’s Hospital for Children about 2,500 cases 
were dealt with e^'Ciy year, and for the past fifteen years 
there had not been a single death. All the cases had ethyl 
chloride, and in about two-thirds of them the anaesthetic 
was given by re.«-idonts wJio had i\o sjiecial experience. 

Dr. Z. ilr.N'.vELL thought the chief danger of ethyl 
chloride arose from the fact that the compaiativcly inex- 
perienced did not realize what a jiowcrful drug it was 
and bow quickly anaesthc‘*ia oceurred. He thought Mr. 
Cowburn was too hard on chloroform ; in certain cases late 
chloroform anaesthesia was cs'^ential. 

The Pre-sident took the view that ethyl chloride was a 
clangorous drug, and he detected au inconsistency in Dr. 
'Hailfiehrs remark that it was .safe, but that students 
should be tauglit its potency. 

Dr. Slot devoted his reply chiefly to some further con- 
siderations on juatus Unnpliatieus, which, lie said, was 
probably not one condition, but several conditions grouped 
together. 


PROTEIN SHOCK THERAPY. 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held in the Ko^vtI College 
of Physicians on Feljriiniy 15th. with the ju*c.sident, Dr. 
R, J. Rowlette, in tlie chair, Dr. V. M. Svxce road a 
paper on protein shock therapy. 

Dr. Synge said that treatment consi'sted in tlic intra- 
venous injection of T.A.B. vaccine, tuo injcction-s being 
given, the first containing 100 million Ji. t»/pho.m.s, 60 
million paratyplioid A. and 50 million paratyphoid B, while 
in the second injection, given five to ‘^oven days afterwards, 
there wei'c double the numbov of organisms. In about an 
lioiir after injection a ligor occurred, with a sharp ri.se in 
temperature to 105° or 104° F. There was severe head- 
ache, with pain all over the body and sweating; in some 
cates there was vomiting with diarrhoea. Aspirin and, in 
some instames, morphine were given to relieve the pains. 
In cases which did well the temperature uas always normal 
within twcntv-fouv hours; if the temperature remained up 
fox- forty-eight or seventy-two hoiii*s there was never any 
iniproveiuent as a result of tiic treatment. Twelve ca-^cs 
(chronic sciatica, chroaie arthritic, persistent muscular 
j-heumatism) were treated. In most instances there was 
slight temporaiw benefit, in some no improvement whatever, 
and in a few cases permanent cure. Particulars of; two 
illustrative cases were given os follows: [ 

A man. aged 49. had had right-sided sciatica for nine years, 
t\ith tenderness along the course of tlie nerve and wasting of the 
right thigh; the liip-iomt was jiormal. He had been unable lo 
work for nine months. After treatment the pain disappear^ 
completely and tlie patient resumed work. When last lieard of 
foui'tecu months after treatment he was still free from pain. 

A man. aged 25, had Ijad left*s5ded sciatica for four 
After the fn-si iniecliou there w.as a rigor with pyrexia, the tem- 
perature not becoming normal for forty-eight hours, .\ficr the 
second injection there was again a rigor, with high lemperalure. 
which did not fall for seventy-two hours. No improvement 
followed the treatment. 

Dr. Synge said that this method of treatment was not new; 
it was often tinsnccessfnl, but it deserved wider trial in 
chronic cases of sciaticu and rlieumatic conditions where 
ordinary methods of treatment had been employed and Jiad 
failed. It should obviously uof be employed in the case 
of feeble patients, or of those with cardiac disease. 

The PRESIDEXT said he had never understood why vaccines 
were -the -forai of - protein -which' were most -commonly 
employed, since the T.A.B. vaccine, in addition to ite 
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protein content, .mnst contain a cei-tain anionnt of toxin 
and cause some toxaemia, a complication which would ho 
avoided by using proteins in which thero was no toxin. 
Tho method of protein shock had been used largely in 
acuto conditions, such as puerperal sepsis, but with poor 
results. It was, however, encouraging to hoar of anything 
which gave immediate results in such an acuto condition as 
sciatica. He wondered if tho considerable burns which 
wore produced by tho use of Corrigan’s button in this 
condition caused protein sb.ock. 

■ Dr. Preston Ball was disappointed that Dr. Syngo had 
not obtained better results from protein shock therapj'. 
Ho personally had treated fifteen cases, folIowi--g tho 
method advocated by Dr. Yeomans of Harrogate, with VC17 
good results. Tho objection which ho personally found to 
tho treatment was tho extraordinarily alarming results 
which it produced. About an hour after the first injection 
tho patient’s temporaturo went up, sometimes exceedingly 
high ; ho looked and • felt ill, hut after a few hours tho 
condition subsided. Dr. Ball had found tho treatment 
successful in cases where there had been profuso sweating, 
occurring immediately after tho injection, and tho tem- 
perature had como down rapidly. Ho thought that in tho 
case mentioned by Dr. Syngo which had not been successful 
tho result might havo been good if tho treatment had been 
continued. The routine course included at least five injec- 
tions. In ono caso of his own in which, for unavoidable 
reasons, ho had only been able to give two injections, the’ 
patient not only got no hotter, but bccamo worse. Ho 
asked' whether Dr. Sj'ngo considered it necessary to make 
sure that no kidney disease was present before giving 
tho treatment, since T.A.B. vaccine- contained a littlo 
carbolic acid, and was likely to produco haematuria. Ho 
regarded tho treatment as being of VC17 great value in 
cases whoro nothing elso had succeeded, and where no 
focus of infection could bo found. 

Dr. E. T. Freeman referred to a paper which ho had 
road before tho Medical Section about four years ago on 
protein sensitization, and said lio had first used this troat- 
mont for cases of chronic urticaria and similar conditions. 
Ho had at first used peptone, but now used T.A.B. vaccine; 
this produced a very rapid effect in a very short time. Ho 
mentioned a caso of mucous colitis in wliich ho had given 
about twenty injections; tho motions had decreased from 
twenty a day to thrco a day. Tho patient had remained 
well for some months, but then returned to hospital, and 
was given an enema, which had started tho colitis again; 
on this occasion tho treatment had not been successful, and 
caocostomy had been performed. This case, ho thought, 
showed that sometimes in the same patient, with tho samo 
condition, tho results would vary. In cases of bony in- 
volvement ho had found that the treatment sometimes 
brought about alleviation of pain, but tho results were 
never permanent. Ho also referred to a post-puerperal 
septic case in which no septic focus had been found, and 
in which ho had suggested an injection of mcrcuroclirome. 
Ono hour after tho injection the patient’s temperature had 
gone up to 107° F., and had remained very high for four 
days; it had then dropped to 100° F., and had never risen 
above that, tho patient making a complete rccovei^. Dr. 
Freeman thought that the great objection to this method ns 
a routine ivas that it was utterly impossible to foretell tho 
result, and nothing could bo promised to tho patient; 

• some did very well, and others did not. It was an un- 
pleasant treatment, and he thought that if it were possible 
to know the kind of caso that would respond to it, it might 
be used with greater assurance and greater frequency. 

Dr. G. E. Nesbitt referred to tho groat variety of 
proteins and tho different degrees of shock which they 
produced. Tho procedure seemed to bo largely on tho 
lines of tho malarial treatment of parasyphilitic infections, 
a method which ho personally disliked; ho did not think 
it would succeed as a permanent form of therapy. Ho 
asked whether Dr. Syngo had made any observations on 
tlio white coll content in his cases, and said this might bo 
of interest in view of tho different results which would 
bo obtained, Tho leucocyte reaction might Imvo varied, 
and it would havo been interesting to know if it was 
positive in successful cases and negative in unsuccessful 
ones. 


Dr W. G. Harvey referred to tho difficulty of hnoain- 
exactly what protein shock was; ho thought tho term 
non-specific therapy ” might bo more applic.nblo than 
protein shock therapy.” Ho referred to a case of hipni 
eiythematosus U'liieh .liad been particularly resistant to 
treatment. Tho patient, while in hospital, had Iwd 
an attack of rheumatic fever lasting for about tbreo 
weeks; at tho end of this time the lupus erythematosus 
had cleared up completely and absolutely. 

Dr. A. B. Clert mentioned tho caso of a man who, before 
going to Franco in tho war, had had two injections of 
T.A.B. vaccine. While in Franco ho had contracted trcndi 
fever, and had afterwards suffered from very sevoro 
pain in tlie legs, recurring every month or two months, 
and mado much worse after taking even a small amount 
of alcohol. When seen by Dr. Clery after tho war he Inul 
had a small varicose vein in his log, and Dr. Clery sclciosoJ 
tho vein in order, to relievo tho pains. Tlio vein dis- 
appeared, but the pain still continnod. Dr. Clery then 
gave a tliird injection of T.A.B. vaccine, subcutaneoitsh; 
tho samo evening tho patient’s temporaturo had risen to 
102°, tho next day it was 100°, and tho third d.ay nornwl. 
Since then tho patient had remained perfectly well, anil 
had had no recurrence of the pains. 

Dr. Synge, replying, said that tho reason ho preferred 
T.A.B. vaccine to other forms of protein was because it 
was a standard preparation; it was thevefovo easy to 
decido on the amount which should be given at each injec- 
tion. In asthma. ho believed that largo doses of peptone 
had been given to produco shock, hut ho personally had 
never tried this, and thought that in this disease it miglit 
not ho altogether safe. It was unlikely that the small 
amount of carbolic acid contained in tho vaccine could 
produco haematuria, though tho method might bo unsafe 
in patients whoso kidneys wore bad. Ho had hot investi- 
gated the whito cell count in his cases. _ T!io_ treatment 
was unpleasant; many patients after ono injection refused 
to havo a second, and some who had had two refused to 
havo a third. If improvement did not occur after the 
first, or at anv rate after tho second injection, ho tliouglit 
it meant that tho treatment was not going to bo siicccsstul. 
If it was an unpleasant treatment it was hiirmless, ami 
the cures amounted to 20 or 25 per cent., ivhicli, in ij' 
opinion, rendered it a treatment wliich was worthy of tna ■ 

Congenital Pyloric Stenosis. _ 

Dr B. B. Steen read a paper on congenital pyiar c 
stenosis dealing chiefly with diagnosis and ^^catmc ■ 
Ho emphasized tho importance of obtammg a «. 
history, and concluded that if the diaposis . 
suggested liero it would probably LL a„d 

e-xamination. He regarded the association , 

constipation as a syntlrome of outstanding n,eiy 

suspicion ; visible peristalsis made the .'”5 jendcrod 
probable, but only palpation of the pylono t'"' « ' 
it certain. Ho was of tho opinion pat a tumour 
he palpated in every caso of pyloric s^no^is. 

Dr. B. Crichton, referring to the largo 
of congeuital pyloric stenosis mentioned by Di. 
that ho thought those figures stenosis u'li’ 

since they gave tho wms tho c.vo. 

a common disease, which lie did no 
Ho had soon only four cases during -yioric siwmi- 
but lie liad encountei'cd thrco j; to bo imv 

Ho wondered whether there ,,,ic stoiiou"=. 

connexion between pylorospasm ^ ',vcro vomit- 

In pvloric stenosis tho cardinal nud 

ino’ appearance of the tumour, visible 
conUipation, but last year Jn 

only one symptom inipLVant one. H'’ 

—and this was undoubtedly tlio pastrxi 

mentioned tho poss.blo “n'l 

contents and of tc rays in clinch tho 

thoimht Eomotimes such ^ ° n oncralion v'-i’ 

Sosfs Ho believed that in cases posu!'!^- 

deemed necessary it should I"®. -h. Do fenred tlmt 

sinco waiting lowered tho ch CToat courage to F'- 

a general practitioner would f "“i„co this ent.iK'’ 

CO 


Iwico'dailj® the treatment might 
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six or eight weeks, nnd if by that timo tliero tras no 
improvement, it migiit bo too late to operate. Operation 
tras undoubtedly tlio treatment of cboico in tbeso eases, 
once tbo diagnosis was definitely made. 

Dr, J. P. S^.\^'LEY referred to the rarity of eases of 
congenital pyloric stenosis, and said that in Templo Street 
Hospital there had not been a case for some years. 
Vomiting was a very common condition in children, even 
the projectile typo, and ho thought that this had not 
been sufficiently recognized. Visible peristalsis was a definite 
phenomenon, though it also was frequently present in thin 
babies. The tumour was pathognomonic, if it could be 
found. It had been reported that out of forty cases a 
tumour had been discovered in two only; Dr. Shanloy 
wondered if it was justifiable to operate if a tumour could 
not bo found, and said he thought the anaesthetic was the 
important part of the operation. Although Rammstedt’s 
operation had reduced the mortality, gas and oxygen anaes- 
thesia had diminished it still more. Ho suggested the 
advisability of giving a local anaesthetic in these cases. 

The Presidext, referring to the rarity of cases of con- 
genital pyloric stenosis, said that during the fifteen years 
ho had been pathologist at the Rotunda Hospital ho only 
remembered having been ashed once to perform a post- 
mortem examination on a suspected case of the disease. 
It had been reported that most of these cases occurred in 
the first four days of life, and therefore there should bo an 
appreciable number in the first eight days. 


KORMALITV OF TE3EPERATrTRB AJSH) PtHSE 
RATE IK GIRLS. 

At a meeting of the Forfarshire Medical Association at 
University College, Dundee, on December 13th, 1928, with 
Dr. Chakles Kmn, the vice-president, in the chair. Dr. 
J. H. P. Patox (St. Andrews) road a paper on observations 
on the normal temperature and pulse. 

Dr. Patou said that as medical officer of a largo school 
for girls he had had special opportunities of observing 
many individuals in health, and of detecting the symptoms 
accompanying the onset of disease. From this work one or 
two facts of some clinical importance had emerged, which 
might enable one to define more closely than was usually 
attempted the limits within which the temperature and 
pulse might bo considered normal. His observations had 
been made exclusively on girls between the ages of 14 and 
17, and he did not claim that tho results were neccssarilv 
applicable to persons of different ages and of the other Ee£ 
According to most authorities the normal temperaturo of 
tho mouth was about 98.4° F., and temperatures below 98° 
were regarded as subnormal ; these standards, he sutoitted, 
were inaccurate and misleading. For example, the tempera- 
ture of convalescents, as found in actual practice, was, 
according to them, usually subnormal. In the majority of 
cases, bowerer, tbe convalescent reading was of tho same 
order ns that found in licalth. Ho submitted two charts, 
in both of which the temperature of convalescence was 
below 98°, and therefore might be considered subnormal 
but for the fact that it differed in no wiry, from the 
leadings obtained from the same individuals in health. In 
his exjierienco also the so-called normal temperature of 
S 8.40 ,vas so rare that its occurrence always warranted a 
suspicion of ill health. On three occasions he had had the 
morning and evening temperatures of a group of healtlty 
girls recorded for a continuous period of a fortnight. Tho 
temperatures were taken orally with thermometers certified 
by tho National Physical Laboratory, and never within half 
an hour after meals or within an hour of participation in 
active games. Altogether 108 girls were observed morning 
and evening, and 3,655 temperature readings were recorded. 
Only 25 per cent, of tbo readings were above 98°, nnd 
75 per cent, wore subnormal according to the usual 
standards. Ho had several reasons for supposing that even 
these results did not place the ruling temperature suffi- 
cicnfly low In the first group of girls the records above 
98° were about 10 per cent, more frequent than in the two 
hotter groups. At tho time of these first obserrations 
t here a as a period of veiy severe frost, and in the evenin-s 
tbo girls tended to gather round hot fires. That this 
resulted in some increase in the general level of the tern- 


perature soomod probable, for on the coldest night of all 
more than half of the in one house had temperatures 
of 98.4° or oTcr; nil admitted that thcr had been 
sitting round the fire in a very hot room. This source of 
possible error u-as avoided in later series. SccondJj*, a rtudr 
of tho charts indicated that many of the occasional readings 
of 98.4° or over were due to some transient disturbances of 
health, such as toothache. Thirdly, a fen* individuals Imd 
a habitually high level of temperature, and such an indi- 
vidual record raised the average. The follotring conclusions 
could safely be dra^n from tho records: (1) the normal or 
ruling temperature of girls aged 14 to 17 years vras nearer 
97.4° than 68.4°; (2) girls in n*hom the mean approximated 
to 98.4° urcrc rare; (3) a temperature of 68.4° in tho mouth 
mas BO suggestive of illness that it should not be dis- 
regarded unless no other disturbance of health could bo 
detected. 

Tlic clinical importance of these conclusions, from the 
point of viovr especially of the early detection of the 
exanthemata and other infective diseases, mas undoubted. 
Dr. Paton illustrated this point by charts fiom cases of 
measles. He hold that n temperature of 68.4° marranted 
the isolation of a susceptible measles contact, and be bad 
found tbe advantage of tbis interpretation of tbe tempera- 
ture chart ill the prevention and control of epidemics. 
A slight departure from the subject's usual temperature 
mas by itself of no E'gnificancc; the state of the pulse mas 
tbe best guide in estimating the significance of a tempera- 
ture on the borderline of fever. Tmo modifications of the 
heart's action more to be looked for in the young as con- 
fivmato^* evidence of the pathological significance of a 
slight rise of temperature; these mere increase in rate, and 
diminution or disappearance cf tho normal respiratorv 
irregularity (sinus irregularity). Sinus arrhythmia, be 
mas convinced, mas invariably present in bcaltliy children. 
"Wbeu irrogulnrity of the lieart could not be detected upon 
deep breathing in the horizontal position, it could be 
assumed mitli confidence that tho child mas ill. In 
some cases the temperature nnd pulse rate mere not* 
dbturbed though the irregularity mas absent, but lie 
could confidently assert that in these cases other ovi- 
deuce of disturbance of health mould bo present, if not 
at once, then in n fern liours. He bad made several 
thousand observations on Ibis point, and on no occasion 
had lie found sinus arrbrtlimia absent in a girl mho mas 
in good health. He wished to make it clear, however, 
that this irregularity did not always disappear in disease; 
tho cause of its disappearance seemed to bo some toxic 
cITect upon the sino-auricular node or upon tbe reflex arcs 
governing it. 'VS'hcn the sinus arrhythmia disappeared in 
disease it usually reappeared in convalescence, thus afford- 
ing evidence that the toxaemia which caused its disappear- 
ance was at an end. Its reappearance mas thus a valuable 
guide in deciding tbe stage at mhicli the patient might be 
allowed to gel up. He bad found these observations on 
tbe temperature and pulse of great sendee in detecting tbe 
early stages of ill health in children. He had made it a 
rule during the first fourteen days of term, when intro- 
duction of infectious disease into the ecliool was most 
liable to occur, that all temperatures were recorded nif^bt 
and morning, and every record of 98.4° reported at once. 
If after thorough examination, including observation of 
the pulse rate and sinus arrhythmia, any other evidence 
of disturbance of health was' found, then the girl was 
isolated for twenty-four hours.” He had succeeded by these 
means in preventing outbreaks of tbe exanthemata and in 
limiting them once they had arisen. 


THE CUBICAL PATHOLOGIST AN’D TOXICOLOGIST 
IX aiEDICAL PRACTICE. 

At a joint meeting of the aXanchestor ^iledical Society 
with the Miinchester Pathological Society, at the Manchester 
University, with Dr. R. IV. '^sUrsdi:^ in the chair, Sir 
H. R ILLCOX gave an address on the role of the 
clinical pathologist and toxicologist in medical practice. 

Sir William "Rillcox remarked that medical practice 
to-day owed a very great debt to clinical pathology', bio- 
chemistry, and toxicology. It mas not too much to say 
that the enormous advances made in medicine during the 
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last tAventy years were mainly duo to the nicrensc in know- 
ledge resulting from researclics in these hranchos. On 
looking back it was striking to note liow recent was the 
oi'igin of clinical ' pathology ; its foundations' •were laid by ; 
the discovery of the tj'plroid .bacjllus by Eberth in 1880, ' 
of the tubercle bacillus bj- ' Koch in 1882, of - th'c ; 
diphtheria bacillus by- Klebs in 1883 and hy Loeffler in > 
1884, and of the jnrcuniococcus b 3 ' Frankcl in 1886. Pbr * 
sonic years after the discoveiy of these important patho'- ' 
genic organisms clinical pathologj’ rather confined itself to ' 
the finding of the organisms in suspected cases of illness,- 
and remained a branch of medicine more or less separate ' 
fiom clinical medical practice. In 1896 Widal and Durham 
first applied the agglutination test for the diagnosis of 
t 3 'phoid fever. Since that time a vast amount of stud 3 ’ , 
had been made of the reactive pheridnicna of the, bod 3 - to 
various sjiocific infections, so that at the present day 
valuable diagnostic tc.sts e.xisted for a largo number, of 
diseases. The studies in imniuiut 3 ' had provided medical 
practice ivith some of its most valuable therapeutic remedies, , 
such as diphtheria and tetanus antitox-ins as types of passive 
immunization, and the various forms of vaccine therapv, , 
such ns tyjihoid vaccine, '\vhcrcb 3 ' active imniiinit 3 ' ivas j 
induced, either for proph 3 dactic purposes or for the treat- 
ment of active disease. Refinements in hactcrio 1 og 3 ' had 
enabled diseases to be differontiated and sulidivided. Thus -i 
clinical t 3 -phoid fever had been subdivided into true t 3 -phoid 
and paratyphoid fever, the organism of the latter being : 
differentiated b 3 ’ Gwyn- in- 1898. Paratyphoid fever itself . 
had been subdivided into paratyphoid A and B by the work 
of ScliottmuIIer in 1900; and a furtlicr varict 3 -, paratyphoid : 
C, had been defined 63 ’ Hirschfeld in 1919. More recent . 
-advances in- cultural bactcriolog 3 ' ^’^d shown that a number 
of - noii-lactose-fermcnting oi-ganisms . of the parat 3 ;phoid 
■group existed, wliicli -niiglit cause fevers of the enteric t 3 ’pe-; 1 
■o.vamples of -those were the Bne/Was afiaticiis and pseudo- 
asiaiicui, the Bacillus faccalis aU,(iU<iciirs and its pseudo- i 
type, the bacillus of epidemic jaundice, and the BnciUus 
moryani. The term “ parenteri'e organisms” might con- 1 
veniontl}’ bo applied to these. Tliese organisms were un- | 
doubtodl 3 ’ pathogenic, and their presence could not be over- 
looked as of no importance. Attention had been called to 
the prevalence of mixed infections by the paratyphoid 
group of organisms; thus, a case of t 3 -phoid or parat 3 ’pboid . 
infection might reveal in the intestine one or more of the 
parentcric organisms. The "Widal agglutination test for 
paraty])hoid A and B, or even for true t 3 -phoid, might be 
afl'ected b 3 ' the presence of such a parent-eric infection. 
It was well known that this test might on rare occasions 
be negative throughout a severe attack of true ty|)hoid or 
parat 3 ’phoid fever. In diphtheria the recent discovery 
of the intradermal Schick te.st had enabled an existing 
immunity to be diagnosed - and the neeessit 3 - or not of 
giving antitoxin to an exposed pei-son to be clearly indi- 
cated. In scarlet fever the intradermal Dick test had a 
limiiar' value. In this disease a valuable aid to diagnosis 
luring the rash period had been provided by the Schnltz- 
Ihai-lton intradermal serum test, where a definite blanching 
ndicated a positive diagnosis. The production of immunity 
)y vaccine or serum therapy in a person snlfering from 
in acute or chronic infection required the closest clinical 
ibservation. Sensitization might easih' result from in- 
lorrcct uses of hiothei-ap 3 ', and harm instead of good result. 
Rudies in haematolog 3 ' had proved of the utmost value 
uid guidance in the diagnosis and treatment of various 
nfective conditions. The recent discover 3 - of the value of 
iver thei-ap 3 - in pernicious anaemia had largcl 3 ' followed 
lacmatological studies of this disease, and blood examina- 
ions were of great value in indicating the beneficial effects 
if treatment, and also in the diagnosis of carK cases 
uitable for treatment. Biochemistry had expanded 
emarkabh-; chief among the recent advances had been 
he methods of estimating the function of such organs as 
he kidnev, liver, and pancreas. Tlie treatment and 
nanagement of eases of renal disease and diabetes were 
nainly dependent iipon the blood estimations for urea 
.nd sugar res|ioctively. Toxicology had furni.shed recent 
nstances of striking advances in knowledge. For example, 
injn-ovod methods of analy.sis had shown that arsenic 
night exist in minute amounts normall}- in the body, and 


that the urine of a normal person, not -exposed to nvseme 
in any wa 3 -, might contain up to 0.1 mg. of lusoiiie in 
a litre; Similarly, recent researches in -America had slnwn 
that lead was commonly present in normally healthy persons 
-who had -not been exposed to lead in any wav. Tl-,v 
:amounts found corresponded, api>roxinmtciy to ahout 
.0.07 -mg. in a litre; - Sir :Wiliiani :Willcox . urged tli.at at 
rthe- present time the fullest- advantage should bo taken of 
•advances in knowledge, and over 3 t case be snbmittoil, whcio 
-possible,- to tlioso investigation's -whiclrniight ho of value in 
•diagnosis and. troatnioiit. The investigations.. should ho in 
'the definite direction of fiirthonng accuracy iiiuliaminsis, 
.unnecessary routine investigations heiiig deprocated. The 
■closest co-operation and consultation hetwceii tlio plivsieian 
and the clinical . pathologist or toxicologist wore essential 
-for a jiroper interpretation of the results. The patient, 

■ and not tlic dhsoase, had to be treated, and therofoi-o tlio 
-clinical pathologist, in order to achieve success, should not 
■treat cases except in association with a clinical colleague. 


- RECENT WORK ON ACUTE INFECTIOUS 
DISEASES. 

At a mo'ctiiig of the Windsor and District Medical Society 
on February 20th, Dr. J. D. Rolleston road a paper on 
some recent work oil the acute infectious diseasc.s, dealing 
•in particular with chickeii-pox; diphtheria, measles, -scarlot 
•fever, and vaccinia. ’ ' ■ 

Dr. RoDeston- saiil that - as- regards- the- relationship 
between herpes zoster aird' v.'ivieella,- ho had until rccenth 
heeii inclined to .side with Comb}’, the. principal lepic- 
sentative of the dualist school; who regarded the as'oemhon 
•of the two disease.s as a mere coincidence, .but Ins helio 
liad been shaken by the case of a young woimin idio li.vl 
bad an attack- of ehieken-pox followed by -facia parnlysis- 
•On investigating the sonrcc of iiifcctioii lie bad icnmt tiwi 
a younger sister bad had a few spots' sonic weeks hetop'. 
anil examination of the child revealed tlm tvpical pig- 
mented scars of chieken-iiox on the trunk -Further mqmn 
elicited the fact that the father luid had an " ’ 

cervical herpes zoster . about a fortnight bofoie ■ 
girl’s eruption aiipeared. Unlike Trousseau, . 

no plivsieian had over scon a patient the of the 
Dr. Rolleston, in the course of twenty-eight yen s 
practice, had met with four fatal cases of 
-were examples of the bullous and one of t g. b 
■tvp 6 , wliilo the fourth was complicated by P''®"'"® " 
alcoholic man aged 62. Allusion was made ^lic ^ 
lenco of diphtheria of a malignant ' ^',r iru- 

conntries, including different parts f C,orn au>H ^ 
larly Berlin, tiie R-biiio district, and 
Padua, and Barcelona. Tl.e malignant },„ 

thci-ia oil the Continent was in striking '^-Iicie ti"' 

generally benign typo prevalent in 0 Ibisu' 

mortality in 1927 in t’'® JVIetropohtau As 

liospitals was only 4 per ti,oii di.s(-ii'--''i* 

in tl.e l.i.story of the Board. Dr. ® 
some of tl.e aberrant localizations o < P'J|';.;i; ,lw 
diphtherial whitlow, cndoniotiitis, an pyli"!-' 

present iiositioii of prophylaxis and < ^.,„„.,,|e.cfpiit 

with the prophylaxis of measles by J importiui 

serum, which he descrihod as 0.10 0 ^ ® 'it uu. 

preventive methods ni medicine, .ioin-ishcd rirk'ty 

specially indicated in the case of .p., „ot 

children living in hygienic envin 

consider it necessary in hospitals ".' 7 ‘ m's Miieii'’'"'' 
nient or in well-to-do faniihcs, sinc^- ,„i),l 

measles contracted in such ^ictivc ■iuin.uiii»ti >'' 

cour.se. He was not m favour of U 0 > 77 .^^ ,,co of 
of nurses against scarlet fcvoi ^ .. ‘ ' \ot only 

similar inoculation against diplit ■ • anionz 

scarlot fever much less serious ’‘'i ^ .lipWlior..-.- 

them was naturally much J'"' ..arhitiiml -‘cin'-i; 

Ho spoke liigd.lv of the va uo ; ^f .scverit.v, 
but reserved it for cases of any do 1 mi!,, 

in Ibo course of tbroo years bo bad o. 

320 cases out of over 3 > 000 .seailet f 

to bis iiospital. He bad been mnc.i l-on.lii-ior, 

in seiitic cases, provided it u.as ^ iicivoii': 

Dr. Rolleston dealt with recent work on the 

of vaccination. 
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DISEASES OF THE LITER, GALL-BLADDER, AKD 
BILE DUCTS. 

JvOLixsTON*’s Diseases of the Liver was first published in 
1905, and immediately became the leading textbook on the 
subject in the English languago. A second edition appeared 
in 1912, and non' a third has been called for. In the 
Ecrentesn years which have elapsed since the publication of 
the last edition an enormous amount of vrork lias been done 
on nil aspects of hepatic physiology and pathology, and it is 
therefore not surprising that the original author, Sir 
Br>rpHnr Rollestok, should have felt it desirable to seek 
the help of a younger colleague in the arduous task of 
revision, and he has made the excellent choice of Dr. J. W. 
McNee, who is already so well known for Uis original 
investigations in this department of medicine. The book 
wili accordingly, no doubt, be known in future as Rolleston 
and McNee’s Diseases of ihe Xirer, GalMIoddcr, end Bf/c*. 
di.cfs.* 

Owing to the large amount of new material which lias 
had to be included, the present edition is longer than the 
last by more than seventy pages, but the number both of 
coloured plates and of illustrations is less, although many 
of the latter appear for tUe first time. Amongst the 
entirely new matter there come first sections on the 
anatomy and physiology of the liver, in the latter of which 
a clear and succinct account of the metabolic and other 
functions of the organ are given. As the authors point 
out, some knowledge of the latest work on liver physiology 
is neeepary for the proper understanding of changing 
conceptions of hepatic and biliary disease. Tlie section on 
functional diseases of the liver and tests of Iicpatic function 
contains a full description of the biochemical and other tests 
for liver efficiency, but we could have wished for a dearer 
expression of the authors’ views as to tlic absolute and 
relative values of the different tests. \rc notice, too, that 
in this section, despite its title, there is no account of func- 
tional disorders of the liver such as appeared in the last 
emtion; indeed, the term *' biliousness *’ is nowhere men- 
tioned, and has disappeared from the index. Tlic authors 
may have had some good reason for this omission, but it 
Seems regrettable j and we should have liked also to have 
iieard^ their views on the possible relation of disordered 
hepatic function to such conditions as migraine and to tho 
ncidosis of childhood. The section on jaundice has been 
practically rewritten to bring it abreast of present know- 
ledge, and no fuller or clearer account of the varieties and 
mcdcs of origin of this symptom could be desired. A com- 
parison of it with the corresponding section in the last 
edition will show how revolutionary the change of view on 
many aspects of the subject has been. Atophan and its 
allies, however, are not mentioned among tho possible 
causes of toxic jaundice. Another entirely new chapter 
describes tho radiological diagnosis of diseases of the 
biliary tract, and deals fully and critically with tho now 
methods available and their diagnostic value. An appendix 
to the book is devoted chiefly to an excellent description of 
tho van den Borgh reaction, of which Dr. McNee has had 
BO milch exporienco. 

These are the sections in which the new edition chiefly 
differs from its predecessor, but throughout tho whole book 
many minor changes have been made. WeiTs disease is 
definitely identified as spirochactosis icterohacmorrhagica, 
of which a very complete description is given embodying all 
tho new work that was done upon this disease during the 
war and afterwards. Acute yellow atrophy is now spoken 
of as “ acute and subacute necrosis of tho liver,” and the 
authors foreshadow other changes in nomenclature which 
may be iicccssaiy before long. They play, indeed, with the 
idea of reclassifying hepatic disease on tho basis of 

hepatitis” (a conception for which there is much to be 
said), but they have wisely decided in this matter to make 


* Dittaff! cf the UrcT, GaU^tedder, end Pile^vetf Br Sir irnnT.»> 
BoUoston Bnrt K.C.B., ILD efc.. John WiUinnT^JIcXoc. dJx 
M.D.. etc. Third edition. London : Jiracmiiran and Co rw 
(Msrd. £ro, rP- xiii +£3^: 87 Clares. <23. ncU . '* 
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haste slowlv. Meanwhile, this new edition is a monument 
to tho learning, diligence, and clinical experience of the 
writers, and a credit to British medicine. It is both exart 
and exhaustive; indeed, if we might venture to say so, it 
is almost too exhaustive — more than 120 paces, for example, 
are devoted to portal cirrhosis alone — for the authors have 
bc^en 60 careful to do full justice to the worlv of others, 
and to leave no facet of the subject unexamined, that 
it *is a little difficult in places to sco the wood for tlio 
trees, and a less high-power view would have been easier to 
grasp. As a standard work of reference, however, the book 
deserves, and will no doubt enjoy, an even gicatcr measure 
of success than it has had hitherto. 


RADTUAI TRKATMEXT OF C.AXCF.R. 

The publication of Mr. Staxtotid Cade’s important text- 
book* should go far to dispel the illusion that this country 
still l.ags behind the Continent in the treatment of cancer 
by radium. A number of works dealing with individual 
aspects of radium therapy arc available to tbe English 
reader; Mr. Cadc*s book, however, is the first in English to 
cover the whole subject-matter and to present it from tbe 
practical standpoint of the operating surgeon. Whatever 
the previous convictions of the reader, this book will 
certainly make him realize that there is much to be said 
in favour of using radium in the treatment of cancer 
of certain regions. In particular, the results of radium 
therapy in carcinoma of the tongue, larynx, breast, and 
uterus appear to equal if not surpass those procured by 
surgical methods. Tho technique now employed in treating 
carcinoma of the tongue and buccal cavity scorns definitely 
to hold out a better hope of success than any other means, 
TUe difficult question of how to deal with the hnnphatic 
glands is admittedly unsettled, though Mr. Cade loans 
towards a Crilc’s operation, followed by prolonged irradia- 
tion of the neck for two weeks, or in some cases longer, by 
means of a Columbia paste collar, IVhcrcas formerly the 
method of choice was to irradiate with large doses for short 
periods, the tendency to-day, in tho treatment of most 
cancers, is to rely on small doses for very long periods. 
Tho results of this modern technique in the treatment 
of cancer of the breast arc already such that the surgeon 
must seriously consider whether radium therapy docs not 
offer at least as good prospects of cure as Halsted’s opera- 
tion. The gynaecologist also will have to decide whether, 
in cases of carcinoma of the cervix uteri, radium docs not 
give better results, and with practically no risk, than he 
may expect to obtain from 'Wertbeim’s operation. Time 
and further work alone can settle those questions, but 
certainly hlr. Cade, and such workers as Dr. Malcolm 
Donaldson, make out a very strong case for radium. 

At this moment, when so many appeals arc being made 
to the public to buy radium for the hospitals, a technical 
work, such as Mr. Cade’s, will prove of inestimable value, 

1 and we cannot recommend too strongly that every surgeon 
' who has hitherto not had the opportunity to employ 
! radium should read this volume very carefully. Although 
I a book, hewever good, trill not of itself give the reader 
skill in the administration of radium, it will at least put 
him on the right lines and save him from disaster. 

The book is profusely illustrated by coloured plates and 
drawings, wluch help to explain the often rather elaborate 
technique of modem radium therapy. 


AXTE->'ATAL CARE. 

Axte-natad care now plays so prominent a part in tnid- 
wifeiy practice that a book* by Dr. IV. F. T. Hattltaix 
and Dr, E. C. FAmtT, the first devoted solely to this 
subject to be brought to our notice^ is sure of a wide 
welcome. That it comes from the Edinhurgli school, where 
ante-natal work was started and developed by the late 

* Radixim Treatment of Cancer. By Stanford Cade, F.ILC.S. liOndon ; 
J. and A. Churchill. 1029. (Ror. 8vo, pp. riii -r 1^; 47 figures, 15 plafea. 
15%) - • 

^ dnte-iVflfal Cere. By W. F. T. HanUain, O-B.E., ’ M.C.. JLB.Caznb., 
F.B.C.S.Ed., end E, Chalmers Fabmy, .^l.B., F.R.C.S.Ed- With ‘a forc- 
trord bv Professor U. W. Johnstone, C.B.E-, M.D,, F.B,CS.Ed. Edin- 
burgh ; E. and S. Livingstone. 1523. fCr. 8vo, pp. xi 113. 1 elate; 5% net.) 
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J. JV. Ballantyne, gives it a special claim to our cousidera- j 
tion. , The -book is handy in Jonn, .with little , nioro than ' 
100 pages,- it must therefore he regarded as an outlino of ^ 
essentials, only. The first of twelve chapters gives a. short 
account of the arrangement and working of the Edinburgh 
rinte-natal Clinic, including reproduction of the case-cards 
and a photograpii of the examination room — all of it 
valuable to those who may have charge of similar clinics 
elsewhere. Ail patients at their second visit are submitted 
to the Wassermann test; it is admitted, however, in the 
final chapter that this is not an absolute criterion during 
pregnancy, and that a nogatii-e result cannot be regarded 
as reliable. Among the chapters specially calling for notice 
thei'o is one on the examination of tlio patient in which 
not only are the methods of diagnosing positions and 
presentations clearly described, but also the rectifications 
of posterior positions of the vertex .and external version 
in breech presentations are considered. The chapter on 
albuminuria, eclampsia, and chronic nephritis is also good, 
though for a work of this size a disproportionate amount 
of space seems to be devoted to the treatment of' the 
patient in convulsions. The chapter on pain in pregnancy 
is useful, and the concluding one on venereal diseases gives 
an excellent and practical summary of diagnostic and 
therapeutic methods. 

In its obstetrical teaching the book is sound and can 
be generally recommended. Some readers, liowcvcr, will 
feel a little disappointed at the restricted view here 
given of the ante-natal field, for the authors' have 
presented merely an abstract of those jiarts of obstetrics 
which are aijplicable to their subject, and devote sparing 
attention to the educational and social aspects. In matter 
and stylo the book is rather reminiscent of 'the .forhial 
treatise on midwifery, and for this reason it convoys less 
than wo had hoped of the spirit of ante-hatal work. The 
authors would have done better, wo think, if they had 
given less information about the treatment of eclampsia 
and placenta praevia, which can bo readily obtained else- 
where, and had entered more fully into minor troubles 
and the fears of tho pregnant woman, wliich pass without 
notice in textbooks and yet are often difficult to dispel. 


DISEASES OF THE BRAIH. 

The section of Nouveau Tr.oHe de Mcdecinc ct de Thera- 
pButiqne' devoted to brain 'diseases opens with a chapter 
of great interest which, under the heading of " Gotnmotion 
ca-chraie,” describes the effects of physical violence upon 
the intracranial contents. The wrjtcr is insistent that cere- 
bral commotion is nbt a- condition of slight or ingravescent 
concussion, but may exist independently or in assoemtion 
with this condition. It is marked by symptoms indicating 
a varying. degiee of paralysis of all tho nervous mechanisms 
of the brain, begins universally with loss of consciousness 
and medullary inhibition, and, if not fatal in this stage, 
gradually progresses through a condition of subcoma, still 
with completely generalized sighs indicative of_ paresis, 
to complete I’ocovor^^ even retrograde amnesia being laie- 
If any signs are present" of localized defects these aye 
due to concomitant contusion. The corchro-spinal fluid may 
bo under groat pressure and albnminons, but is nevei 
haemorrhagic or xanthochromic. This condition, be says, 
is caused by au ehranlement tran-nnis in which the skull 
vibrates as a whole, giving a jicrfcetly generalized shock 
to its contents. The difflculty of accepting this explana- 
tion arises from the fact that the force applied to the 
ehuil is always dircetiouai — always applied to one aspect-— 
and, liowever instantaneous, will lead to a distortion of 
tho cranium maximal along the corresjionding diameter; 
and even if the skull could be subjected to a perfectly 
generalized siuldcu pressure and release its physical con- 
formation, would lead to a perfectly definite deformation 
maximal along one plane. Moreover, the rarity of retro- 
grade annresia in commotion, and its admitted frequence 
m contusion, alone is a strong argument in favour of 


* VoiU'cQn Tinitt (Id Miiiiccinc ct ile TheraveatiQiie. Publie sur In 
ac VlU P cirnot et P. Leieboullet. F.isciculc .X.XXII 6f»: 
>W«,1W3 ria clrvcan J. B. Baillibrc et File. 1928. (bj x 

pp. ; 65 figures. 50 f r.) 


our regarding contusion as resulting . from a commotion 
which has been sufficiently severe to result in not imme- 
diateJy recoverablo lesions at tho places irfiero tfic vkliliii'T 
has been maximal. - • - - a 

■Tho ■ second chapter -deals ill a- methodical way witli flio 
pathology and symptomatology of cerebral Imcmorrliaee, 
iucliiding. a valuable des'cHptioh o^ the ctat heunaire Ri\i 
basal haemorrhage. The' author' supports Cliarcot’s claims 
■for ouo particular branch of tho Icnticulo-striato aitovy 
as tho avtevy of ccvcbral haemorrhage, altliougli the work 
of Poix and Hilleman among others has recently tlis- 
credited this -view. Perhaps undue insistence is laid iipm 
the suddenness tof onset of tho symptoms of cevekai 
haemorrhago and too little upon the almost invambh 
prodromal condition, but these defects are amply com. 
ponsated for by , the clear .and valuable description c( 
syndromes resulting from haemorrhage into tlio jiiid-hr.im, 
Cerebral syphilis is described in a chapter to itself as 
distinct from those on general paralysis and ccrchra) 
softening, ait arrangement which necessitates imicli rcpcii- 
tion but which' is difficult to avoid. All those arc dearly 
and oxlianstivoly dealt ' with, and their Infonuation is 
fully up to date. There remaitt for description tlio 
chapters on cerebral tumours and cerebral abscess. Tlio 
usual classification is adopted and tho description of flio 
characteristics of each type of neoplasm is chav and 
complete. The explanations provided for those signs 
usually bold to bo indicative of i.ncrcascd iiitniwmiinl 
pressure are not clearly separated from those peculiiu to 
‘ the site in wliich tlie tumour is found. . 

1 This work can liardly be considered a conijilcto and 
[ exhaustivo examination of tho subjects with which d 
' deals, but within tho scoiie provided for discussion tlic 
I matter is well arranged and clearly sot forth, 


THE PLXJORESCENT SCREEN AS AN AID TO 
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- KOTES ON BOOKS. 

Ko, 2 of tlic Memoir Series of tlic -London Scliool of -Hygiene 
nntl Tropical 'Medicine f^ntains' an account of resoarcltes con- 
ducted during 1924 and 1925 in Polynesia and Melanesia® In* 
l)r. PATraciv A. Buxton*. These have . iTifcrcncc i)nncipaHy to. 
lilariasis, hut notes are appended on other diseases occuvringan 
J^aiuoa and other archipelagos, more especially on yaws, Samoan 
conjunctivitis, and helminthiasis; a chapter is added on the 
customs of tlie Samoans of a hundred years ago, and of the 
foreign influences which have affected them, and their results. 
In the examination of cases of filariasis the author considers that 
tlie prc.'^encc or absence of six pln'sical signs should he regularly 
recorded — namely, enlargement of tlic superior’inguinal glands, 
•the inferior inguinal glands and the epitrochlear .glands, the 
rulnrgcmcijt or fibrosis of the epididymis or testis, and the 
presence of hydrocele. Enlargement of tlic cpitrcchlear gland 
is lae commonest physical sign of filariasis; it is that most 
clo'iely fciTclatcd with the presence of micro-filaria in the Mood, 
and will not improbably be used in Oceania in the same way 
tliat spleen rate is used by the malariologist. It is, however, 
rare iu some regions, and cannot, therefore, bo of general utility 
througliout the tropics. Hydroceles are common in Oceani.i; 
they are mostly bilateral, and generally caused hy filariasis, 
theugli whether due to Mocking of l^inphatics, to thejircduction 
eta toxin, or to secondaiy infection is not clear. With regard 
to elephnntiasis. assuming that the filnria is an essential ante- 
C'^dent lo its development, the exact position of the parasite 
as an etiological agent is still obscure; whether it is ait imme- 
diate cause or an adjuvant is not'knonm, and owing (o the 
impossibility of obtaining post-mortem examiimtions the patho- 
logj’ of elephantiasis could not be studied in Oceania. With 
regard to the vector of the non-pcfiodic filaria in Fiji and 
Polynesia there seeins to be little doubt that it is 
roricffoftt?. ^Ivositis, suppurative and non-suppur.ative, whicli 
has gensrally been regarded as due to filaria, was studied iu 
thirty-two cases; the- authoc concludes that it is a .slapfiylo- 
corcal pyaemia of unknown origin, characteristic of the damp 
tropics.. The volume is illustrated witli many c.vc'ellent 
photogr’apliic plates. 

Wljen we reviewed the fourth edition of Professor G. P. 
E.^rtn«o^•'s E*'?cnttaU 6f Medicine (June 11th, 1921, p. 858) 
we commended it as a clearly written l»ook for nurses and for 
student.s beginning a medical course. In the cightJj and con- 
siderably revised and enlarged edition," recently issued, the 
author, by eliminating from his account all that ‘is accidental, 
rare, or disputed, once more succeeds in presenting in an 
interesting manner the general outline of clinical medicine, 
leaving it to the -student as ho grows in knowledge and expe- 
rience 10 fill in the details. 

The MinuU^ of ihc Gfncrnil MrdicM Cnuncii and of ifs 
Varwu^ Committees^ for the year 1928 have now been issued, 
with seventeen appcndi.xes, in a volume whicli includes the 
custoniary reports of the two sessions of the General Medical 
Council and of its Executive Committee, of the meetings of the 
Kpglisli. Scottish;, and Irish Branch Councils, and of tlw Denial 
Executive Committee. Tlie appendixes comprise memoraiKlunis 
on the training of medical practitioners and midwives, reports 
of the Education, Dental Education and Examination. Public 
Health. Pharmacopoeia, and Examination Committees. The 
Ocvfiid Indrx to the ^Minutes of the General ^Icdical Council 
and of its Executive and Dental Executive Committees, and of 
its tljr,"*^ Branch Councils' from 1903 to 1928, and relating to 
vchuiKs xl to Ixv, also just issued, follows the plan of the 
ywevious issue in grouping the references under eacli head in 
chronological order, in indexing each subject under two or 
more headings, and in supplying a sufficient miraker of cross 
rcft-renc es. 


Tie Journaf Phoiogjnpliic Almnnoc"^ for 1929 should 

be welcomed by -photographers of all t^Tes, from the am.-itcwr 
*‘clahhU-r’* to the trained professional. The editor. Mr. 
Geouge E. Buowx, contributes an interesting article on the 
use of the c.amera in the detection of crime, and Mr. T. J. L. 
Bentley deals cxhanstivel.v with action photographs and their 
making Uhe volume includes a series of excellent repreduc- 
lions of fine photographs from many parts of the worid. 
Bccint (lcYch>pmcnts in photography are fully discussed. 


nffrnre/'fs in Poljmc^ia nud Mrlanff^ia. 1‘arfs V-Vn rRcIafir^ In 
ITiimnn nnd Welfare). By PatneJe A. Buxlon. M R V S d'tW 

and 11. No. 2 of llic Memoir Scries of tbc Lon.lon School of iir'-'iVne and 


Trepu-nl MimIjcmtic. published b.v the School in Noremher, IS^'^fCr 4to 
l->p, Xl i39: 27 plates. 6 figures. 9s.) • t • i 
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Volume xxiiof the Transactions of the Mtdico-Lcgal Soexetg'^ 
covers the proceedings of . that body during the session 1927-28. 
Among ' the papers, .is one hy Prof^sor Louise Mcllroy on 
V Influence of parturition upon insanity and crime,” which 
provoked- an interesting disenssion on tlie medico-legal aspects 
of infanticide. -Drunkenness was the subject of two com- 
munications, one relating to ” patliological drunkenness ” as 
a defence of insanity at a murder trial, and the other dis- 
cussing drunkenness nnd civil and criminal responsibility. 
The papers by Dr. Gerald Slot on ” Pain in its medico-legal 
aspects, '* and by Dr. John Glaister, ^nn., on “Hair — considered 
mctlicO'legally,” should also be mentioned. 

Dr. -R. FoBTESCrE Fox’s British Spas and Climatic IJcalth 
TicsorUj whicli is incorporated in the Medical Directory y 

has been published separately in pamplilet form. In addition 
to notc.< on the choice of waters, sea bathing, etc., detailed, 
information is given about all the principal health centres in 
Great Britain, and also certain Kew Zealand spas. 

*® Trrtn««irfioiir c/ fir ^Udico-Lcpal Soeiet!/, I0S7-i5, Jointiv edited by' 
Ocrald M. Slot, M.n., Xf.R.C.P., nnd Evt-rard IMckfon, harrlster-al-lav. 
VoU'"XxiL Camhrulcc : W. Ucficr and Sons, Ltd, 19Z.8. (Demy 8vo, 
pp. xxr 4- 120. IZ-s. 6cl. net.) - ■ 

I* J Ovutf j/i r,Tilhh Xpoj* and CJimnlie Health Ttefarta, J020. London: 
J.'and A. Chnichih. 1929. (6 x SJ, pp, 103; illustrated. is>. net.) 


PREPARATIONS AND APPLIANCES, 

A Scs?i2:sORv Bxsnxct ron rsE ix Goxorbhoea. 

Pr. a. Garuneii (R.M.S.^ Kmpriss of Scotland) writes: Tn the 
treatment of gonorrhoea in tlie male, I have /ound llic following 
suspensory bandage mucli appreciated by patients as a comfort- 
able support, nnd as a convenient and cleanly means of holding 
dressing in position. * ’ ' 

The bandogc clifTcrs from the ordinary suspensory bandage 
in bavin® a separate pouch for the penis in addition to the usual 
support lor the testicles. This pouch is suspended from the pubic 
allachmenl of the .bandage, nnd i* provided with an adequate 
oJaslic-bound opening at Die root of the penis, whereby the 
latter can be withdrawn for the purpose of micturition or ebang-’ 
ing of dressing-*:. • To ensure that tnc dressings will be securoiy 
lu^d in position witliin the pouch and to enable them to bo 
handled without risk of^-the fingers coming into contact with 
cVischargo, it is essential that they be large enough to envelop 



the entire organ. I find the following procedure cfieclivc- A 
piece of lint or wool about five inches broad and seven fuche*? 
long is covered externally by a piece of waterproof tissue large 
enough to overlap bv nearly an inch all i*ound, and the- double' 
layer is folded lengthwise over the penis. On turning tbc edges 
inwards over the dorsum and inserting wilhin the pouch, the walls 
of the latter grasp the enveloped organ sufficiently firmlv t<r give 
a comfortable feeling of support and lo prevent displaiiment of 
the coverings. During withdrawal the penis is kept fullv covered - 
until clear of the pou 5 b. 

The adrantages of the 'bandage arc : (1) Micturition and re- 
dressing can be performed by tlic patient without bis having 
lo undo any tope*:, and with no more exposure of the parts than.- 
would be i-cquired in normal circumstances. (2) Dt'cssings arc 
held securely io position day and night and' can be changed 
without risk of soiling .the fingers, (3) The support 'given to the : 

{ lenis adds to the patient’s comfort in the acute stage and ma.v . 
lelp to prevent the development of epididymitis. (4) The isola- 
iion of Ihc infective area, within the oandage gives an eHecl of 
tidinc^ that assists the patient mentally. . . 

The bandage is manufactured hr Arnold and Sons’Vjoim'jielt: 
and Croyden), 50-52, M’igmorc Street, 'W.l. 
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HERRINGS AS FOOD AND PHYSIC. 

The amioinicomeiifc in tlio press that an “ cat more fisli ” 
campaign is to bo inaugurated by those interested in the 
catcliing and marketing of fish recalls a similar attempt 
made 150 3 -ears ago. 23 - the middle of the eighteenth 
century fishiug on the east coast had fallen into a parlous 
condition. It had been deca 3 'iug gradnall 3 ' for a hundred 
y-ears previously-; Invaded % foreigners, chiefly Dutch, 
with larger boats and better gear, the all-important 
herring fishery iiad ceased to be one of the great sources 
of English wealth. The frequent wars with Holland 
were duo in largo part to the difficulties and jealousies 
arising ottt of the herring industry-. In tho year 1748 a 
serious attempt was made to j-evive the fishery, which 
could be done only by the provision of a large sum of money 
to subsidize the building and equipment of suitable boats. 
A bill was accordingly. passed by- Parliament announcing 
( 1 ) that as the fishery was of great advantage to the trade 
and navigation of tho kingdom all possible impediments 
to it should bo removed ; (2) that a bounty of 30s. per ton 
was to be paid to all new vessels between twenty and eighty 
tons suit.nble for, and employ-ed in, the fishciy ; and { 3 ) that 
a Company- of Adventurei'S be foi-mcd with power to -i-ai.so 
a capital sum of £500,000, interest at the rate of £3 10s. • 
a y-ear being guaranteed to the proprietors for a period of 
fourteen years. At a meeting held in the City tho names 
of a number of gentlemen were iiroposed to tho Crown for 
nomination as officei-s in tho Charter. In addition, certain 
local committees were formed at out])orts subscribing tho 
sum of £10,000. Tho Prince of AYalos consented to be the 
Governor o-f the Company-. 

It is probable that the ajjpoal for money- did not moot 
_with a satisfactory- response, for a^,noed appears to have 
arisen for an “ eat more fisli ” campaign. In tho year 
1752 a sui’gcon named James Solas Dodd iniblishod a book 
of 175 pages, designed to arouse p»iblic enthusiasm in favour 
of lierring as food and phy-sic. Tho book opois with an 
introductory bibliography- of the fish from ancient times, 1 
showing tho esteem in which it had been hold from tho 
reign of Philip of Maeedon onwards. Tlioro follows an 
exhaustive account of tho natural history of the fish, with 
tho fullest anatomical details, these being supplemented 
by an account of their migration and tho methods of 
catching and curing them for tho market. Then, however, 
comes tho real purpose of the book, to discuss the “ cold 
temperament ” of tho herring, and its freedom from 
harmful “ heating ” qualities. 

From tho author’s numerous recipes for the preparation 1 
of the herring as food wo cite tho following. 

To Stew Hen-ings. 

When your herrings are scaled, washed and tho fins cut off, 
put them' in a stewpan, with no liquor, but a quarter of a pint 
of white wine, some mace, whole pepper and salt. When they arc 
half stewed, put in some thick cream, and a little piece of 1 
butter dipped in flour; when that is melted, put in sonic o.ystcrs j 
with their liquor; keep them often sliakon till the fish and oysters 1 
are enough, or that the oysters will break; squeeze in a little 
lemon, give them a scald, and pom- them into a dish. 

To Roast a Brace of Herrings. 

t Take two very large herrings washed very clean, strew a little 
salt, hang them on the spits of a tin-oven. Throw away all the 
i /water that comes from them for the fii-st half-hour; then throw on 
a. little nutmeg, mace and cloves, beat fine, and a little salt; 
Hour and baste with butter and crumbs of bread. When one side 
is done turn the other. Then have ready .some anchovy and 
melted butter, some of tho liver of tho fish boiled and bnn'sed 
fine; mix it well with some butter and two yolks of eggs, strain 
through a sieve, and put them into a saucepan again with a few 
shrimps, or pickled oysters, the juice of a lemon, and a little 
red wine. Put it into the pan that you put. your herrings in, and 
stir all togetlier; then pour it again into the saucepan, keep it 
stirring, let it boil, and then serve it up, garnished with pickled 
barberries. 

A Fricassc of Roes. 

Take a quantity of soft roes blanch’d, cut then; into dice; 
put a lump of butter in a stew-pan, and toss it up with an onion 
cut small. After that put in your dice, and give them two or throe 
tosses; this done, put a little flour over them, moisten them with 
a little fish broth, season with salt, pepper, sweet herbs, and fine 
spice, and let them stew gently-. Being done, thicken it with volks 
of eggs, parsley cut small, and a dash of vinegar, served up hot. 

Note that pickled roes will do as well steeped in water to unsalt 
them, and omitting salt in tho seasoning. 


Not content with the use of herrings ns food tho aatb; 
proceeds to consider their medicinal vahie He aunt 
Dr Fuller on feet cataplasms, and supplies aii cxplaiiatios 
of how these act. Herring cataplasms fall into the awid 
and stimulating category, being indicated when tho siirils 
are oppressed, stupid, and sluggish, as in soporoso Lts 
Here is one of his prescriptions: 


Take while briony root new digged up (or if it be dried tin 
the powder of it) two ounces; black soap three ounces mdl.-J 
herrings (or anchovies) four ounces; salt one ounce and a lialf- ir’l 
mix. It IS to be bound to the soles of tbc feet, and dianred curr 
twelve hours, and is clncfly used where the febrile mailer assaclt- 
mg the head, and oppressing tho spirits, causes a stupor a 
sleepiness. 


Various authors arc quoted who recommend salt hc'rdnji 
as a remedy for jilaguo ; herring, dried and powdered, ij 
alleged to open obstruction of the urinary passages; tlia 
ashes of burnt lierriiigs servo as a litliotriptic; used ia 
clysters the herring is held to be a remedy in sciatiras .and 
dropsies. The oil is excellent in the treatment of cramjs 
and convulsive contractions, while an elixir of tlic hmics 
opoi-atcs in fobi’ifick cases by stimulating sweat ami mine. 
Hero are a few of tho prescriptions in which licnings .110 
u.sod, witli the diseases to wliicli they are approprinto: 


Extract of Herrings. 

Take six pounds of fresh herrings, four ounces of salt of tart.ir, 
and put into a matrass, and pour pii si.x pints of reclifiod spirit! 
of wine; let it stand in infusion in a bath heat for four da.n, 
then decani, and pour on six pints more, and let it iiifuso till 
it will give 110 more tincture. Put. these tinctures together aeJ 
filler them, and exhale tho hmnidity in a sand licnl, till th 
matter bo left at the bottom the thickness of honey. Hall a 
senipic of this taken for a dose in the foiun- of n bolus is of peal 
sei\-ice in all urinary obstructions, and ioiiicd to other dcoj- 
struenls may bo of great utility- ui otlicr obslruclious. 

A Cleansing Ointment of Herrings. 

Take fresh herring twelve pounds, oil of olives Iho tar.! 
qiiautily, boil tlireo horns and strain off. Then auil pn 
cuphorbium, powder of white hellebore, each four ounces, wn 
olibanmn, gum snrcocol, and gum eliriii, eneb half a pomul; jciw 
w.ax, two pounds. Jlelt and make an oinimont. 

This is .-i medicine of great service ii_i the itch nnU j 
eruptions, and may bo conveniently joined with an eigliln pan 
luercury; allay’d witli turpentine ior leprosies, being ivanly u.ca. 


Es.’scncc of Herrings. , , . . 

Take twenty soft rood herrings, ent thorn in pieces, and P'lt ; , 
cucurbito with a quart of spints of wine, and j 

■Into wine. Bet them digest 111 horsodimg for six vccks, 

our off and filler for vise. ’ 1:1, nl thirl! 

This i.s a diuretic, and may bo taken to the qiiantily ' 
rops in a proper vehicle. 

A very long recipe fle.scribes how herrings ^ ^ 
nicd “after the mnuncr of vipers,” 

1) a volatile salt which is a high sudorifick nm 
triiciit, of excellent service in nuiligiiaut [cvers .mi ^ 
revaloiit in cpilciitic cases, (2) a fetid oil to ‘ 1 1’ • (,,-5 
ontracted sinews, and ( 3 ) a spirit with the same 

N^Srious^ parts of the fish have their several uses: J’ 
;iUs burnt to powder arc 

ireservative from epilepsies. One that v as troi^^il^ 

. fistula at the lower orifice of tlio slomaeb, j 
,v swallowing every morning for „„ov ii 

eart The liver dried' to powder, and mixt 
present cure for tootliacbe. Tho gall wdl.Jio 
akon cures dysentery. The spawn put .1 
nd applied, is o-vcellont m the w.,lcr 

istill’d produceth a water c.xcccdiiig f „ in th'' 

a cooling cosinctick is goo.l in bnrninf^ , redne^- . 
xce and eruptions of tho body. Jho o , into 

^od for deafness, mixt with cels gal! and droppcl 

«» of ou u,. -sLrri 

; that in which herrings assist m the prep. 

encral anaesthetic. ^.’1, 

Take the oil pressed 7*' ^f 7 /,^^""ff’tho'’iill(o 
ices of henbane, mix them 

tfcuce and wild cat-inint, j “ rrln^ vc«cl 

id boil them well, .il,ovc .-nal P“t ■> 

'icii take Ibreo ‘^,,0 (0 undergo .my p.-., 

inn .-lie and let. ibc of thl^n' an ounce al * 

L before .-i large fire, .and ^ui'h of ^ I,,,, during <h; 

I he falls .asleep, 'vlno'’ /'"’P be will be .n»r.-u • 

three or four bnnrs; and all that umu “ 
ly tiling done lo him. 
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CONGENITATj DISIiOCATION of the hip. 


[ Tnr. Brirryn 
Ustucit. Jorarlt 


Tlio nulhor is a littlo shy of this in-cscripfion and rather 
doubts wlicthcr it would render a man entirely insensible 
to pain, and jiives an amended version of his own as a 
hypnotic, a drachm to he rubbed into the pulses of tho 
jvnst to procure sleep. 

The aork concludes by an appeal to people to invest 
in a schemo, which is no South Sea bivbblc, but guaranteed 
by tho State. Therefore under such appearances of success 
let no one fear a loss, but cheerfully contribute to tho 
raising of this undertaking to the acme of perfection ; then 
Wo shall rejoico and sing; then again the entire balance 
of power will bo in British hands, and then we may sit 
down each man under his own vine and his own fig tree, 
and fear no invader, since after that period should any he 
£0 daring as to shock our peace, wo could draw from our 
busses a train of hardy veterans, true British seamen, who 
alone could guard that island they support. 

M-tiiK R. Taylob, M.R.C.S., L.R.C.P. 


CONGENITAL DISLOCATION OF THE HIP.' 


IiEcrcnE nr Mr.. H. A. T. FAir.DA\Tc. 

On tho afternoon of February 2Bth, in tho Medical Building 
of the Univcisity of Liverpool, Mr. H. A. T. Faiubank 
delivered tho I^ady Jones Lecture in orthopaedic surgery, 
his subject being congenital dislocation of tho hip, with 
special reference to its anatomy. 

Cliongcs in the Acetabulum. 

Mr. Fairhant began by describing the anatomy of tho 
dislocated hip, basing his description on a study of 35 
museum specimens, 50 open operations, and the literatnrc 
of the subject, 'flio primaiy anatomical fault, he sai<l, 
was deficient growth of the upper acetabular margin, to 
whicJi all other changes wore secondary. The malformation 
involved the cotyloid ligament, the cartilage, and the bone. 1 
Before many years tho acetabulum became triangular, with 
tho apex upwards and backwards; tho margins wore fairly 
straight, sharp, and even undercut. Iii drj’ specimens tho 
socket was surprisingly deep, but tho floor was flat; in 
the fresh state it was largely filled by cartilage and fibro- 
fatty material. The ilium presented a waiy anterior 
margin, with a dee,p notch for the psoas tendon. A false 
ncetabiilnm, wliich miglit he o shallow pond considerably 
larger than tho femoral head, and suggestive of decided 
mobility of tho latter in all directions, was usually seen 
on tho dorsum ilii, Tho floor might present flat-topped 
bosses with, tho margin raised, even to tho extent of form-, 
ing a deep cup with an eburnated surface, resembling, in 
fact, a typical ostco-arthritio socket. In a bilateral case 
these changes might occur on one side only, A raised 
hollow facet might represent tho false joint. Tho surface 
of tho hone behind the true acetabulum was usually 
modified; owing to tho increased strain thrown on this 
region of tho hono by tho capsido, it might bo markedly 
roughened or thickened to form a rough ridge; or it might 
present a facet, usually single, corresponding to a similar 
facet on tho lessor trochanter. This facet, which lay within 
the joint c.avity, with tho capsule attached to its posterior 
margin, might overlap tho acetabulum to a considerable 
extent. 

The False Joint. 

Tlio head of the femur was usually small, and it might 
bo wedge-shaped, conical, mushroomed, eroded and lipped, 
or largely worn away. Tho angle of the neck was usually 
normal, tliougli coxa vara and coxa ralga sometimes 
occurred. Ante-torsion of tho head and neck was usually 
pre^nt, hut rarely extreme. Tlio lock might present n 
polished facet, more commonly in front, the result of 
friction against tho capsular sling. Tho lesser trochanter 
in adults miglit be well formed as in children, hardly ho 
visible, or bo capped by a facet with a lipped raarvin. 
Tho capsule was stretched upwards by the head, and 'the 
c.avity became liour-glass shaped, with an isthmus in the 
middle, which was accentuated by the psoas tendon which 
crosses it. In the floor of tho false joint tho capsule 
blended with tho periosteum and hccamo' fibro-cartilaginous- 


it w.as mneli thickened in front and below, and particularly 
bebind. Tlie ischio-capsular band, wbicli was very strong, 
nrclicd over the neck to join the filires from tlio front 
of tlie ncctabniiim, tints forming a capsular sling. Tho 
ligamentum teres was often absent in elder cases and after 
forcible treatment; very rarely it interfered with complete 
reduction. The joint cavity always extended backwards 
over the tscliinm, a vertical fold of the synorini membrane 
sometimes marking the .separation of this posterior exten- 
sion from the true acetabular portion. Also present in somo 
cases, and situated just nhovo the upper margin of tho joint, 
was a horizontal fold which piled up on tho upper margin 
if the femur was pulled down ns, for example, in attempted 
reduction. In adult specimens this fold might be promi- 
nent, tho isthmus being displaced outwards towards tho 
femur. It partly, and even completely in somo cases, 
separated tho upper portion of the cavity containing tho 
head from the other two below. 

Action of jlfiiscfcs. 

Of tho mnsclcs, the adductors, hamstrings, and rectus 
woro short, hut only the first interfered with reduction. 
Tlic sciatic nerve was short, but could bo relaxed by flexion 
of tho kneo. Injury to this nerve during reduction was 
duo to bruising rather than stretching. Tho psoas tendon 
passed horizontally backwards and outwards to the femur, 
and acted ns a sling supporting the pelvis. The glutei were 
not much shortened, but thej' were weak on account of tho 
reduction of tlieir arc.a of origin. Tliey abducted tlio femur 
and held it to the pelvis. The obturators and associated 
mnsclcs ran obliquely upwards to tlio femur, and acted 
ns important slings for the pelvis. 

Tho pclris, said tho lecturer, was therefore supported on 
tho femur by the thickened hands in front, hut particularly 
by tho “ capsular sling ” over tho nock, assisted by the 
psoas in front and tho obturator group of muscles behind. 
Tho characteristic gait was duo to tlio weak abductor 
muscles acting at a mechanical disadvantage, since tho 
lovers, fonned on the one hand by the head and neck, 
and on the other by the ilium, were sliortcncd, while tho 
distance from tho head to the midline, in which the body 
weight acted, was increased. Other possible f.actors wero 
tbo antcro-posterior inst.ability of tho head and tho 
adductor action of tbo obliquely running obturators which 
must contract to support tlio pelvis. Furthermore, tlio 
weak abductors (glutei) not only acted at a mechanical 
disadvantage, but had to resist tho adductor pull of the 
obturators. 

Pain and increasing disability in adolescence or adult 
life might be due to muscle strain, but if severe they were 
duo to arthritis. Arthritis might bo infective in origin 
or a typical ostco-artliritis ; a villous arthritis had been 
described. The prognosis of the untreated c.nso was not 
hopeless, and many patients readied middle life without 
serious disability. 

Trcntmcnf. 

In treating a ease, said the lecturer, two objects had to 
bo kept in mind — namely, to cure the limp by pi'oviding 
a stable joint and to diminish tho chances of arthritis. 
Both objects were best served by early reduction, prefer- 
ably when tbo patient was between 18 months and 2 years 
of age. Pennanent cure at this ago, and even up to 
3 years, meant, in tbo majority of cases, a practically 
normal hip. In older cases a enre could still bo effected, 
though often without realizing tho second object, tho 
reduced hip being far from normal. During manipulative 
treatment, after apparent reduction, further leverage move- 
ments were necessary to get tho head well home. There 
was a growing tendency in tho United States, and to somo 
extent in this country, to resort to open redaction as a 
routine. This procedure, though useful in old patients in 
whom tho hips could not be reduced by manipulation, was, 
in Mr. Fairhank’s view, to bo condemned as a routine, on 
the grounds that it had no advantage over the simpler 
manipulative methods, by means of which, in the great 
majority of young patients, true reduction could bo 
obtained. lAnte-vcrsion was not a common cause of relapse, 
and its correction by osteotomy was rarelv ncccssarv. 
Failure of the upper lip of the socket to grow out was 
the cause of relapse. 


460 IHaroh 9, 1929] 


NEW 3?EAB HONOUBS. 


Operative Procedures. 

The aclvisabilitj' of nttoinpting rciluction affor tlio ago 
of 9 for a \niilatoralj niul of 6 for a bilateral case, was very 
doubtful; tbe auatoniical results wero so bad that por- 
luancnt bciiofit., even tliougli reduction were obtained, was 
questionable. Hoy Groves’s inctbod of transferring tho 
bead, enclosed in its capsular dome, to the acetabulum, 
wbich was gouged out to receive it, bad no advantago 
over reduction coupled with a bone-grafting operation to 
make an uppoi' lij). Tho 'making of an upper lip was a 
most useful operation when relapse was imminont after 
manii)ulativo reduction, or when the latter, as in tho ease 
of a patient 4 j-eai's or older with a snbluxatod hip, held 
out littlo hopo of cure. “ Anterior transposition ” b}’ 
manipulation (that is, ivniisposing tho head to tho region 
of tho anterior inferior spine) when reduction was impos- 
sible, though difficult to achieve, was favoured by some 
surgeons. Adduction and flexion deformity wero nioro 
satisfactorily corrected by osteotomy. Finally, tho difficult 
problem of the irreducible adolescent or ad\dt ease suft’ering 
from pain and increasing disability had to bo .considered. 
Arthrodesis- was tho only operation which could afford 
permanent relief, and in unilateral cases it was tho opera- 
tion of choice. Ostcotomj' might bo suitablo for tho 
adole.sceut with moderato pain and no a;-ray signs of 
arthritis, and it probably’ mattered little which meihod 
oT osteotomy was used; opinions dilferod as to tho A’aluo 
of this operation, and its mechanical and anatomical rcsidts 
called for careful consideration. Tho .«holf operation — that 
is, tho turning down of^a bono flap or fixing a gnift above 
the head, pulled doAvn towards, but not to, tho acetabulum 
— might incroaso tho stability, but could not bo expected 
to rcliovo arthritic pain for long. In a bilateral caso it 
might bo tho only possible procedure when tho other hip 
had been ankylosed. Jfr. Fairbank condojmicd simple 
excision of the head. By this operation tho pain, though 
at first relieved, soon returned, and tho limp was imich 
exaggerated. 


ROYAL MEDICAL BENE^^OLENT FUND. 
Sunsciuriioxs arc very urgently needed (0 enable (be Conunilleo 
to niect tho many calls for financial help which arc made hy 
those' members of liie medical profession, their widow's, and 
dopendanls who are ndlictcd by poverty ami Avant, more espe- 
cially at this tinio of year, rvlien poverty is made tho harder 
to bear owing to illne.ss and bodily suffering. Every reader who 
is not already' a regular subscriber is urged to consider whether 
one guinea at least could not be given in rcsjionsc to this appeal. 
Subscriptions and donations should bo sent to the Honor.ary 
Treasurer, Royal jMcdical Bcnovolont Fund, 11, Cliandos Street, 
Cavendish Square, London, AV.l. 

At the last meeting of the Caso Committee forty applications 
were considered and thirty-six grants were voted, amounting 
to £744 3s. The following is a summary of four eases. 

Daughter, aged of M.D. Left pcnnilc?s on tlie death of her father, 
and, ni spite of delicate healtli, trained as a nur.H'; sho hrohe down 
badty nftor working at a Iiospifal <?itnng' (ho war. She attempted to 
iTsnmc work later, but in tho end was forced to g-ivc up. She is now 
PuUVring from tuberculosis. There is no relation who can heljL The 
Fund voted f36 towards (ho sanatorinm fee':, and with this ns » rlart 
o friend who knows and admires this huly's npiiil? flight Jier 

hfo IS endeavouring to raiso a .'•pedal fund so ilmt treatment in the 
sanatorium can ho contiiuu'd. 

Unnghtcr, niicd 25, of L.U.C.P. Is sulferlng* from tnberrulosis and every 
hope IS lick! out. of a cure by iinmedialo tieatiiiciij. The applicant, how« 
ever, has no private means to enable her to do IhL-*. Fund \otcd X’25, and 
with tlic cO'operation of tho Guild enough mone\ Inis been raised for 
one year's tl^eutment. 

Widow, aged 57, of iM.K.C.S. Her husband died in 1029, having been 
n lunatic for tho la‘'fe \ears of Ins life. Paring tlu’se >ear8 his ^^ifc had 
had to attend her husband, .and on his death such littlo income they 
had, amounting to .1117 per annum, ceased. Her brother is able lo 
contribute .126 per nuuum. Boiug on energetic aud capable woman it is 
liopod (bat after .slio lias Inul lime to rceover her hoaUh, wliieli has 
been bndiv broken i*\ all •'•he ha.', bad to ''uJTer. she Nvill lie able to find 
work and fcml for hei-olf. give Inw (he lUHvssary rest ami oppor- 
tunity to find work tlie I'niid voie<l .V28 lowards liei* maintenaiuM*. 

W'it'low, aged 69, of M.Ik Her /ni'-band «lied in No\'»*ffiher. 3928. After 
cvers tiling is settled and dthf.- .aro paid the iiu'oim' whieh she may hopo 
to receive from her husbatul's estate w»M be 15.'^. a week. Voted X*3D in 
four instalments. ITer total iiirome will then bo only .169 u ye.'ir, but 
film hopes she may find i-omo Jwlgers to take into her home and llius 
augment her income. 

The Roval Medical Benevolent FuihI Guild still receives 
niativ applications for clothing, especially for coals and skirts 
for ‘ladies aud girls bolding sccrct.nrial posts, and suits for 
wM'kiii”- boys. The Guild appeals for second-imnd <-lot}ie.s .and 
household articles. The gifts sbould bo .sent lo Ibo Secretary 
of the Guild, 58, Great Marlboroiigii Street, W.l. 
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NEW YEAR nONOIJRS. 

The list of Now Year honours, wliieh lias been dol.m'ii 
owing to tbo illness of the King, was issued .as a .qwV 
Sujiplcmont to tlio Loudon Gazette on Marcli 1st. TL 
names of tbo following mombors of the medical iM-ofe-d.l 
aro inchulccl. 

Baron, 

Sir Bsr.KELEY G. A. ITcyxiuan, Bart., K.C.M.G,, C.B., M.S,, UB 
D.Se., ri'csidcnfc of (lin Boya! College of .Sm-gcoiis of 
Consulting Surgeon lo (lie Leeds Goucinl liifumavy. 

Com}xiuipn of Honour. 

FtOREXCE EiasAaETH, Lauy B.\r.KinT, G.B.E., M.D., M.i?., B.iv, 
Dean of the Loudon Sclioo! of Medicine foe iVouicii, rrcbiiloiit ct 
tlio Medical tVoiiicii’s Iiitcriiatioiial .Association. 

K.B.K. (Oli-H). 

Cit-ARLEs Huhekt Boxn, C.B.E,, B.Sc., M.D., F.lt.C.r., Udt, 
Goininissioncr, Boaial of Control. 

B.B.B. (dvil). 

Miss Anxe Louise SIclLnov, ' O.B.E., M.B., B.Sc., IVft'-'r 
of Obstetrics and Gynaecology, Boynl Fi'co llosiiilal S.:l!od y'f 
Mcdicino for Women, XJniversity of London : Fresiilt-iit. Jlatiniilv 
and Child Wcltiuo Groiqi of the Sfcdieiil Ofiicei's of Healtli. 

KmghlUooil. 

Kn.eN B.uunur. Nasauvanji ffor.MASJi Citoicsv, C.J.E., aifilvil 
nraclilioiicr, Bomliay. 

Caeeick Hky Bohektson, M.B., F.B.C.S., F.A,C.S.(Beii.), Si.vgco» 
to tho Ancldand Hospital, A'cw Eoalaiid. 

C.n. (CivU). 

Sir W.ALTEE Moii[.!:v Fuitcher, K.B.K., M.D., D.Se., LH^i 
Secretary of the Medical Kcseiirch Council. 

C..V.G. , , , 

John HowAun LinoiTr Ci’.upsto.n-, M.B., 
ncallli and Riivclor of Qimi-aiitiiie, CoinmoiweaUIi ol 
Frank Cole Mauden, O.B.E., M.l>., F.B.C.S., Dean of Uic 
of Medicine, Egyptian ITiiivevsily, Cairo. 

Arthur John Busuton O'Bruls’. ’’ 

and in charge of tJio Gold Coasl Ilospilni, Gold Coad. 

A.U 1 ROSE Thomas Stanto.v, M.D.. Chief Medical A.b.v'v to ll^ 
Scoi-etavy of State for the Colonies. 

C>TS, 

Licnl. -Colonel Charles IsnEawoon 
Officer and Inspcctov-Gciioral of Jails Lorlh-M est lr . ^ 

Liout.-Coloiicl Korert Ernest Wrioiit, i(.«. 

Ophthalmology, Medical College; SnpeiiutoiidcU, 0 'Wail 

pital; and Medical Ofilecr, Civil Orphan ,1 „.l 

Lieut .-Colonel Harolp Holkar Broome LJ 
Professor of Surgery, King Lihvard Mcdieal C^k- 
FIenrv Tristram Holland, M.B., Cli.B., imi-l-; > 
Missionarv, Baluchistan. 

a.B.H.(C’!rin. 

Miss .Mary Hannah Franxes ,,f javi-il>«''k 

Lecturer in Obstetrics and GyiuU'u>Io„> , C" ■ ' q p.p., 

Lieut. -Colonel. Joii.v Kenneth Scrot Fleminl, U. 
Direelor-Geiieral, LM.S. 

Hurman parsons .Teweix^ -F.C.. N.l)., Bcsidciit Saiga-aH ^ 
European Hospital, Naivohi, Keiixa. . „ ^-.p,, Dan!'' 

John Crk-uton Stuart McDovau, MJ .as., B.lt. 
of Medical and Sanilavy Services, .Siiiia L 

H.B.r. {Ciril). , 

T P f’ I’ 1, B C.S,, III lll'Dr , 

Miss TsARELL.r Hariue Island of 0.'! ’ 

McLeod Hospital for Women at Imiv.l, nca. .Lidna, 

Kahar--M. .Vulal „f CanFu^ 

Mi-s. Feari. Smith 

Baptist Mission HospiLd Akn a, . G^. jj,., , 

John Hutchison, L.B.0.1 . niui n. i ., 

Chamba State, Fun jab. mineipal McbV.d P. ' ’ 

NowRon Jamshedh Bandorauala, 

Bikaner Stale. — 

Two other No. V..r Hono^ ivid |;;; 
mombci-s of tho medical Sir Am 
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SECURITY OF TENURE IN PUBLIC POSTS. 

A RECEST decision by Mr. Justice MeCardic hi tlio 
King’s Bench Division, in the action Brown v. 
Dagenhaiu Urban District Council, must have caused 
surprise and, indeed, consternation in the minds not 
only of members of the various public services, but of 
the average man, who has an idea that English law 
is the ciTstallization of common sense and of the 
universjil de.sire for fair play. Throughout the long 
struggle for constitutioual liberty in this cauntry no 
right has been guarded more jealously than the funda- 
mental pi'inciple that no man shall be condemned 
behind his back. Only a few weeks ago wc had, in 
the Salvation Army ease, an example of the impor- 
tance the judicature attaches to the exact observance 
of this principle. The result of the Dagenham case 
seems to show that local authorities, iu vhtue of the 
extraordinary powers given to them by 'I'arious Local 
Government -lets, mhy safely ignore this principle. 
The plaintiff in this action souglit to recover damages, 
for alleged wrongful dismissal, ftom the urban district 
council, under whom he sen-ed as assistant overseer 
and clerk, and the ease thus, incidcutally, raised a 
<]uestioii affecting the security of tenure of office for 
all local public .officials, including medical members 
of the public health senices. The question, his Lord- 
ship said in delivering judgement, was whether Section 
189 ot the Public Health Act, 1875, conferred on 
di.strict councils a power of dismissal similar to that 
possessed by the Croum — a power of dismissal which 
could not be negatived or impaired by any contract 
of service. “ The position created by’ the section is 
remarkable. 1 conclude that the council could dismiss 
its clerk, at pleasure, whatever might be the contract i 
hetweeu them. ’ The plaintiff's claim for xvrongful 
dismissal, and his application for a declaration that | 
iie bad not been dismissed from his office, therefore 
failed. 

Complaint was made during the course of the action 
that the defendant council had given the plaintiff no 
opportunity of stating his case before they dismissed 
him from office. That, said his Lordship, was regret- 
table; but no right of hearing before dismissal was 
given by Section 5 of the Local Government Act. 1834, 
Of by any other Act ; and the plaintiff was not therefore 
entitled to a hearing, Thi-; is an atnazing doctrine, 
but we suppO'C that we must take it as being law 
(iniess it is upset on appeal to a liigher court. In 
these circumstances it seems to be beyond question 
that most officers appointed under the Public Health 
-lets eau be distnissetl at any time at the pleasure 
ol the council under which they hold office, irrespective 
of any contract made between the council and the 
otUcev as to notice of termination of appointment. 
M Idle Mr. Justice McCardie’s decdsion in this case is 
ha'cd on tiectiou 189 of the Public Health Act of 1875, 
I* appears that similar porvere are held by municipal 
oorporatious under the Municipal Corporations Act, 
1882, anil by county councils also, seeing that the pro- 
\isions of the 1882 Act which relate to appointments 
and dismis-^ais (Seefioiis 17 and 19) are incorporated 
ill the Local Govenunonf Act, 1888, which brought 
county eountils into being. 


County medical officers, and, indeed, most medical 
officers of health, have some protection ovdng to the 
fact that the consent of the Minister of Health has 
to be obtained before such appointments . can be 
terminated by the local authority. But the fact 
remains that medical officers of honlth constituto only 
a small proportion of the whole number of medical 
officers in the local government service, and it seems 
clear that assist.ant medical officers iu the public 
health service and in many public institutions can 
be dismissed at any time without reason at the 
pleasure of the council appointing them, and that 
any contract entered into between the local authority 
and the officer as to notice of termination of 
stiTioa is legally idtra vires. Clearly, the usual 
form of advci'ti.senient, which stales that the appoint- 
ment is terminable on cither side by so much 
notice, is misleading, and future advertisements 
should indicate that the person appointed will hold 
office during the pleasure of the cniployiiig council. 
There is another aspect of this question which must 
add to the uneasiness with which officers in the public 
bc'aith service will have read of this action. If, as 
laid doun by Mr. Justice McCaivlie, a local aiifhoritv 
can detonniue an appointment at any time, the officers 
will lose all adv.aiitages of the Supcramuiation Act. 
except that they will bo entitled to repayment of 
tbeir contributions to the superannuation fund, with 
compound interest thereon. 

It is, of course, true that incidents such as that 
disclosed in this action arc rare, and wc believe that 
few local authorities would act in the arbitrary way 
adopted by the Dagenham Urban District Council, but 
the possibility remaiD.s, and with it the feeling of 
uncertainty. It is therefore desirable that definite 
action should be taken by all interested bodies to effect 
a change which would bring the local authorities 
within the ordinary law which regulates' the relations 
of employer and employed. And certainly it will be 
, n'ecessnry to secure cliangos in the Local Government 
and Other Officers Superannuation Act so that an 
officer V. ho has completed a certain number of ream 
of service and is dismissed from his appointment shall 
be entitled, in the absence of evidence of misconduct, 
to a pension in accoivlance with his years of service, 
with due regard to Sections 9 and 11 of the Act. 

The opinion expressed by Dr. H. C. ilcManus in 
two letters on this subject which have appeared lately 
in our columns, contending that ino~t officers in the 
public health seiwice and in other public medical poris 
are prejudiced by their lack of security of tenure, is 
I materially fortified by the decision of Mr. Justice 
^McCardie in the Dagenham case. From correspond- 
ence we have received it is apparent that many 
memhers in the public services are looking to the 
British Medical Association to do all in its power to 
improve their present position as regards security of 
tenure, to counter so far as possible the effects of Mr. 
Justice McCardie’s recent judgement, and also to deal 
with the points we have just raised in respect of 
superannuation. The matter is coming before the 
Pubife Health Committee at its meeting this week, 
and we have no doubt tliat the Council of fhe Associa- 
tion, on the advice of that committee, will seek the 
co-operation of other infere.sted bodies in pressing on 
the attention of the Minister of Health and of Parlia- 
ment the necessity for prompt action which will clear 
up the most unsatisfactory situation now disclosed, 
and will give to members of the public services a sense 
of security .so long as they carry out their duties in a 
satisfactoi-y manner. 
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BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. 

It is doubtful if the importance of midwifery and 
gynaecology in the medical curriculum is even yet fully 
recognized by the general body of professional opinion. 
The tendency rather is to regard the study of medicine 
and surgery as fundamentally important, and sorne- 
M^hnt indiscriminately to class all other branches of 
practice — -for example, orthopaedics, ophthalmology, 
oto-rhinology, midwifery, and gyuaccolog)' — under the 
heading of specialties. AAhth the growing complexity 
of medical studies it is inevitable, perhaps oven desu*- 
ahle, that certain subjects and groups of subjects 
.should shift from the province of the general practi- 
tioner to that of the professed expert. Few would , 
deny, for example, that this holds good in the case of 
ophthalmology. Can it be maintained that it is true 
of obstetrics and gynaecology? These two together 
form a single well-defined whole, whose position to-day ’ 
as one of the three subjects of a qualifying examina- 
tion can be traced back to the Medical Act of 1886 — 
“A qualifying examination shall be an examination 
in medicine, surgery, and midwifery.” 

It may be questioned, furthermore, whether in any 
branch of practice so much depends on the knowledge 
and skill of the ordinary general practitioner as in the 
practice of midwifery. The general practitioner, as a 
rule, does not conduct major surgical operations; Avhen- 
ever possible he calls in a surgeon, or sends bis patient 
to a hospital. Even medical cases, if they present 
exceptional difficulty, may often be dealt with in a 
similar manner; a consultant may be called in, or the 
patient may be transferred to a general hospital. But 
most of his midwifery the general practitioner has to- 
conduct himself; if an emergency arises ho must be 
adequate to meet it; the shortage of maternity bods is 
general throughout the country, and- only rarely at 
present is he in a position to call in the aid of a 
specialist. When the fact is added that 3 000 women 
die each year as the result of childbirth, and that 
75 per cent, of the diseases of women owe their origin 
to Avhat should be a ph 3 'siological act, it must surely 
be admitted that every movement to improve the 
undergraduate and post-graduate teaching of midwifery 
and gjmaecology merits the closest and most sympa- 
thetic" attention. Such a moA^emeut is that initilited 
by a number of thp leading teachers, past and present, 
of these conjoined subjects in the United Kingdom, 
to form a British College of Obstetricians and Gynaeco- 
logists, with the object of encouraging the study and 
improving the practice of obstetrics and gynaecology. 

The proposed College, of AA'hich provisional Articles 
of Association have recently been draAAm up, aims at 
establishing a Fellowship and admitting to such status 
those medical practitioners judged by the College to 
have advanced the science and art of obstetrics and 
gynaecology. The difficulties invoh-ed in constituting 
the foundation Fellowship and foundation Membership 
are to be met by making only practitioners engaged 
in teaching students and gi-aduates at approA’^ed 
hospitals eligible for nomination to the Fellowship, 
and those holding staff appointments in approA’^ed 
non-teaching hospitals eligible for nomination to the 
hlembcrship. The promoters further propose to admit 
to honorary Fellowship of the College not only distin- 
guished obstetricians, and gynaecologists, but other 
eminent persons, whether members of the medical pro- 
fession or not. Among the objects of the proposed 
College is the institution of a post-gi-aduate diploma in 
obstetrics and gynaecology, and authority is being 


sought to co-operate at some futpro time, if invitcl 
with existing licensing bodies in the oxamiuatioa of 
candidates for qualifying diplomas. The post-gradunto 
diploma would bo gi-anted only to registered medical 
practitioners. Tho College hopes to foster the studv 
and improA'e tho pra.ctice of obstetrics and gynacco!o"v 
by advising in regard to technical training, 'instituliS'^ 
lectures and demonstrations, and diffusing infoniintion 
on all matters relating to, this branch of practice liv 
means of periodicals, books, or other publications. 
Among its Avider activities the College conteniplales 
the possibility of promoting or opposing any legislative 
■or other measures affecting the practice of obstetrics 
and GyuAaccology. In the draft Articles of Association 
it is laid doAvn that the council shall consist oi twelve 
Fellows and six Members, elected territorially, together 
with a president,- treasurer, and honorary secrctarv, 
each of whom must also be a Fellow or* Member of 
the College. 

Tho Memorandum and Articles of Association wili 
.be signed by Dr. Henry ■ Russell Andrews, Professor 
William Blair Bell, Mr. Comj’ns Berkeley, Sir Francis 
Cbampncys, Bt., Dr. Thomas Watts Eden, Professor 
John Martin JMimro Kerr, Professor Charles Gibson 
Lowiy, Sir Eweu John Maclean, and Professor William 
Fletcher Shaw, and we understand that the project 
has the approval of every professor 'of obstetrics niid 
gynaecology in the United Kingdom. The College is’ 
thus well sponsored, and its objects will, wo think, 
commend themselves to all who have at heart the 
progress of obstetrics and gynaecology. 


THE HONOURS LIST. 

To the medical profession there are two features < 
more than ordinary interest in the list of New Yes 
Honours Avhich Avas published on March 1st nflcr 
delay of Iavo months owing to the illness of the M'lg 
One is the barony conferred on tho President of iii 
EoA’al College of Surgeons of England, and tlieolbcn 
tho recognition accorded to a number of women engagu 
in the work of medical education. 

Bh‘ Berkeley Moynihan’s elevation to the pccrag 
Avill bo Avidcly welcomed, not only on personal groumb 
but because it is the first time this honour has liui 
paid to a surgeon in the actiA'e practice of bn pn' 
fession. There has been a gi'owliig tcudcncy of lan 
years to add to the House of Lords men ongagt, ' 
tho varied iutellectual activities which makeup Uio *• 
of the nation; and it is good that the Upper 
of the Legislature should haA'^e the advantage ^ 
counsel of another practising member of our 
who has identified himself with the forward nioi 
in science, practice, and organization, liis ^n - ^ 
of public and professional affahs and bis giit 
exposition should piwe of gi'cat A-alue wicn 
affecting the health of the commum y 
Parliament. There is no need for us ‘0 d' 
the services Sir Berkeley 

the science and art of surgery, or on the P ‘ ,, j 

has AA'on for hhnself as operating surgeon, . : 

orator; his name is a household word, n j; 

country, but throughout the medical p 
CA’ci'v part of (he AA'orld. , cnijo^! i' 

Lady Barrett, Dean of the London i 

Medicine for Women, is the first mcdicn 
the third member of our profession ^Ord-:: -- 
the higli distinction of , Dr. D"'" 

Compauions of Honour. Her _co . „ 

Mclhoy, Professor of of’tlio Bn'- ' 

becomes Dome Commander m the Ordc 
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lilmpire; and another member of the teaching staff 
of the London School of jMedicine for Women, Dr. 
"Wmifred Cnllis, Professor of Physiology, is a’ppoiutcd 
a Commander in the same Order. Miss PVanccs 
Ivens, Clinical Lecturer in Obstetrics and Gynaecology 
in the University of Liverpool, is also awarded the 
C.B.E. Anotlier distinction which will give particular 
pleasure to the medical profession is the K.B.E. 
conferred upon Dr. C. Hubert Bond, Commissioner of 
the Boaixl of Couti-ol, whose work for psychological 
medicine and for the mentally afflicted is well knouTi 
to our readers. 


LORD DAWSON AND THE LOCAL GOVERNMENT BILL. 
T'nn main feature of the debate on the second reading of 
the Local Government Bill in the House of Lords was 
a speech by Lord Dawson of Penn. For this pronoiiuco- 
meat he deserves well of the medical profession and tho 
public. Lord Dawson, while favourable to tho bill in 
general, confined his ohsei*vations to those provisions which 
dealt with the reform of public health administration, and 
pointed out two dangers which were inherent iu tlie bill as 
it stood, but against which it would, if the Government 
w'ei-c willing, be quite easy to provide safeguards. These 
dangers are two of those to which tlio British jMedical 
Association has prominently drawn attention, and which 
have been more than once commented upon iu articles iu 
tlic JonrnaL New public health duties will, under the 
proposals of the hill, be placed upon the councils of counties 
and of county boroughs, and many of these duties, more 
particularly in tho case of counties, arc different in kind 
fmm any that the councils have previously been entrusted 
with. The establishment and management of hospitals 
for the treatment of general medical and surgical conditions 
is one of these duties, and though some of the councils have 
some eNperience with regard to hospitals for notifiable 
infectious diseases, to tuberculosis sanatoriums, and, to a 
snmllcr extent, with regard to maternity homes, this cannot 
be held to equip either the councils themselves or their 
medical officers of health adecpiately or fully for their new 
dutie.s. It will, too, be possible for the councils to conduct 
their hospitals, whether transferred from tho Poor Law 
guardians or newly established, either in competition with, 
or in co-operative organic connexion with, any existing 
voluntary liospitals, large or small, in their area. Lord 
Dawson, voicing the emphatic opinion of the medical pro- 
fession as well as his own, stated that the latter method 
was the only reasonable one, and that in any case it would 
be foolish to “ stai*t a new venture, and a sound venture, 
which might lead to a wide establi^Linent of 'municipal 
hospitals for curative medicine in this conntrj’ and neglect 
all the traditions and the knowledge that had been gained 
during the years ” by those, both medical and lay, who 
had been intimately associated with the ^-ork of the large 
voluntai'y hospitals. Lord Dawson therefore pleaded that 
the power to co-opt such experienced persons on the com- 
mittee of tho council entrusted with the establishment or 
conduct of hospitals should be converted into a duty, and 
so be secured instead of being merely a possibility. Ho 
referred to the committee in question as the Public Assist- 
ance Committee; but though this is indicated iu the bill, 
perhaps with undue emphasis, as a possible arrangement, 
councils are not bound to adopt it in tbeir administrative 
schemes. It is to be hoped that councils will in those 
schomes—at all events in tho case of all county' boroughs 
and many counties — assign their hospital functions to their 
Public Health Committees, which may, under the bill, 
equally contain a minority of co-optativo members. Even 
if, in tho case of smie counties, it may prove. a more 
• convenient immediate ari'angement to leave transferred 
hospitals under the Public Assistance Committee, this should 


bo merely a device for gaining time, and they should, 
after a defined and limited period, pass under the control 
of the Public Health Committee, possibly by means of a 
hospital subcommittee of that committee. In any arrangc- 
monfc, should co-option remain permissive only, ever}* effort 
ought to be made to secure it. Lord Duwson^s second main 
point was connected with liis anxiety — slmred by tlic British 
Medical Association — lest the general body of private prac- 
titioners should be dissociated from the health work of the 
local authorities. He obscn’cd that “up to now tho 
medical staff of the health scr\'ices of this countrj' had 
been run by a small number of medical men. They bad 
been men who had specialized in preventive medicine- 
medical officers of health, tuberculosis officers, school medical 
officers. Ever since the Ministiy of Health Act was 
passed it had been a regrettable fact that the policy of 
these official doctors proceeded on lines totally divergent 
from those doctors who constituted four-fifths of tho pro- 
fession and who belonged to the curative branch. That 
divergence was lamentable.*' There is some over-emphasis 
bore, but Lord Dawson’s suggc.stion was that in each 
area “ there should be sot up, under the chairmanship 
of tho medical officer of licalth, au advisory council of 
doctors.’* Such a representative advisory' statutory 
medical council has been propo.sed by the Associationj 
but it is not at the moment being pressed for. The 
opinion is that in present circumstances the very important 
end desired may l>c better attained by securing co-option 
of members of tho general piofossion on the various com- 
mittees of councils dealing with the public health services, 
and by briugiug alwnt a closer connexion between Divisions 
or Branchas of tho Association and' tlio cuuncils and chief 
medical officers of local govcnimont authorities. If this 
can bo achieved there may l>o de\*cIopcd a leal alliance 
between prevention and cure in health mattoi'S, for both arc 
the concern of, and, in fact, are largely practised by, 
public health medical officers and private practitioners 
alike. 


EVOLUTION OF THE HUMAN FOOT. 

Tun H. O. Tliomas Memoi-ral Lecture, which .was delivered 
bv Sir Arthur Keitli at Liven^ool last May, has now been 
published in the Jonnial of TJonc and Joint Surgery; it 
will rcjiay careful study* Like all Sir Arthur Keith's 
handiwork, it is characterized by learning, research, keen 
observation, and clarity of exposition. He returns to an 
aspect of the subject with which he dealt nearly seven 
yeans ago {ISrifish Medical Journal, 1S22, i, 756), filling 
in detail and adding the results of new investigations into 
tlie evolutionary history of the human foot. Taking as 
examples the feet of pronogiade monkeys, orthograde apes, 
and man, this fascinating inquiiy leads us to a study of 
the anatomy of the foot in eacli of the genera considered, 
and of the evolution of the muscles and tendons, in 
resiwnse, ns it were, to the calls made upon them by the 
needs and . habits of each genus or species. Die impor- 
tance of muscular action in the maintenance of an efficient 
foot has been long insisted upon by Sir Robert Jones, and 
the anatomical and developmental evidence brought forward 
by Sir Arthur Keith fully supjiorts this view. Die fate of 
ligaments when unsupported by muscles can be seen by all 
who will look at tho deformities following anterior polio- 
myelitis, while, on the other hand, the apparently fiat 
foot of tho stage dancer shows that well-developed muscles 
can render the foot highly efficient, notwithstanding great 
laxity of ligaments. The mechanical arch of the foot, in 
an architectural sense, with its so-called keystone, is a 
figment of the imagination, and belief in its existence can 
only’ be retained by ihose whose mechanical insight is as 
small as their appieciation of the role of muscles. Li 
examining the form and functions of the foot it is lieces- 
saiy, as Sir Arthur Keith points out, to bear in mind the 
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Iwportaat consicleration that evolutioiiaiy alterations in 
tlio Irainan foot' invoivp widosprcacl chnhgcs in all the -j 
syrteKis of tlio body, and that tba type of foot of.tbo ovang; 
fho gonlJa, the chiinpanace, the gibbon, and others ' is tUp 
fosponso jbf ovolntiofrto the ilemands of, the xrhole organism; 
•tiOvcf Slonhoddb', "with, his admivcv. Peacock, and othovs; 
bcHovcd that modern roan was the degenerate dcscondaht 
of giant ancestors, In a, sense Sir Artliiir Keith snjiiiorls ■ 
this riow, for ho sees reason to 'tliink that n-o, may be 
do,sconded fram giant arboreal ancestors, whoso bodies, like 
that of the East African gorilla, becanic too lieary’ for 
climbing • they adoiHcd, tborefove, a terrestrial life, and 
developed a heel-hearing plantigrade foot. This study of 
the structure, and especially of the innsclos of the foot of 
the gibbon, tho'groat apes, and hiaii, siiows beanttfully libw 
the human foot may have developed from that of an un- 
known rirboi'cal ancestor' to its present state ; Sir Artbiiv 
Eoilh confesses his ignorance how this lias boon brought 
about, but declares bis certainty that the cUaifg'c has been 
effected “ by biological inoans which are still resident in 
the body and. will bo discovered.” The for'ccs which wc call 
Provideneb or Natiifo have thus, through uncounted ages, 
been busy fitting ifs with feet suited to the needs of bare- 
footed man, but European man com])rcsses all tliis elaborate 
mechanism of bones, 'ninsclcs, and ligaincnts into a stiff 
vmyielding ease, which allows onlj’ a few of the crudest 
movements of the foot. AVe may judge to rvhat avr extent 
■ this I'ostriction has been carried by tlio fact that the move- 
ments of the foot in everyday use can ho so successfully 
imitated by an artifici.abono as to defy detection when the 
ainpufaiibn is below the knee. Yet svieh a prosthesis, in 
place of the elaborate^ mechanisin of the living foot, lias 
. only one joint which allows a hinge movement at the toes, 
and .another outside the foot proper, at the ankle. Woman, 
nieana’hilc, emulous of her pronogrado ancestor, raises her 
. heel three inches from the ground, and dc.stroys the efficacy 
of tho linllncial lover by forcibly scjiieozing her great toe 
into a position of complete mechanical iucfficioncy. Yet 
despite this her athletic achievements surpass all that we 
have licard of Atalanta or tho Amaaons. 


• radium for the LONDON. HOSPITALS. 

To a distinguished gathering, which includod the Lord 
Chancellor (Viscount Hailsham), at a reception at the 
AVellcoine Historical' Medical Mmsenm on klarch 1st, Sir 
John Rose Bradford, P.R.C.P., explained the methods wlu'eh 
the eommittoo of tho King EibvarcVs Hospit.al Fund proposes 
to adopt in utilizing tho radium purchased with Sir Otto 
Beit’s gift of £50,000. It was ranch regretted that Sir 
Otto Beit himself was prevented by illness from attending. 
^ Sir John Bose Bradford reminded tlio company that ibis 
' generous gift was not tho only service that Sir Otto Beit 
bad rendered to medicine ; many years ago ho gave a largo 
sum to he expended in the foundation of fellowsliips for tho 
pursuit of investigations mto the causes and nature of 
disease, Tho problem of dealing, on behalf of the London 
voluntary hospitals, with a gift of £50,000 for the purchase 
of radium, Sir John Rose Bradford said, had not been an 
easy one, Tho quantities of radium at present .available, 
owned or on loan, at tho hospitals had first to he ascer- 
tained. No one hospital possessed epiantitios approaching 
those available at some treatment centres on the Continent, 
nor would possess such quantities even as a result of this 
o-iffc and of the gifts of £Z5,000 to the London Hospital for 
the same purpose. Tlic decision of tho Fund connnitteo was 
that, in the first place, a certain very limited miraber of 
ho.^pitals slionld bo pvovided with a rpiantity of radium 
Bufficient to enable them, with their own supplies. In 
function as radium centres, not only treating their own 
p.nticnts, but siqiplying vadium cmaimtion to other 
hospitals; and, in the second place, that there shonlcl ho 
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distributed among tho ho.spil.aJs i„ n juoro general ,,,,7 a, 
ai as tho nnioimt. at the disposal of tho Fnml peiiniud 
.,neh supplies as would enable them to treat, if not oil i 
certain mniibor- of their patients who. required ra'dimn 
special liospit.als— those do, alii, g ,vitl, 
diseases of women, for examplc-jiad greater ininwdi.itc 
need ,of radium than others. . Three' of the tirelre inroo 
tcaclnng.bospitals ]iad,,or would shortly have, as a rr.ndl 
of specific, donations, quantities of railhim of ilicir wui 
sufficient to provide radiinn onmnation, , and at piosont 
would not share in the' Beit allocation, In 'another race 
an allocation would he made suffioient in .anioiuit, wUli tlio 
radium available at the hospital, to provide ciii;m,iii„)i, 
I’lins four radium centres wbiild he established. Some of 
the other teaching hospitals had only veiy small quantili.\ 
in' their 'possession,' ami 'one of thera had none at alt. After 
allocation through the Fund those would all have qttaiiliti,.; 
adequate to meet at least some, of their no'cds. Allnratioiu 
yvonld .also be made to certain of the gcDcrnl hn^^pil/ik 
without .schools, to tlic hospitals for diseases of wouiou, ami 
to .some. of the other special hospitiils, Imriiig in vicir ilio 
nature of the' diseases tYcated by ibem. These ho.spitais 
had been asked to inform tho- Fund of the nicr.snrcs tlmv 
pro 2 >oscd to take for tho use and custody of the radiimi. 
Sir. John Rose -Bradfovtl' instanced tho chief regnhitioiu 
which I'lad hcoii made for. the distribution. Tlie .ladlimi 
would be on loan to tho individual hospit.al for one year, 
and would bo subject thereafter to withdr.awnl .at wir 
month’s notice. It would be available for all Imspil.al 
lialients, ordinary or pay-bod, but it was not to ho rorcnvoil 
from tho hospital premises without tho written aiiilioriiy 
of tlio Fund. Periodical roiiorts from tho hospitals wmiW 
bo expected, showing the stocks of radium, the milliaraw 
Jiours of use, ami the number of patients treated.. In urn- 
elusion, Sir John Rose BradforcL cmifiiasizcd ■ the iiip'iil 
'demand for larger amounts of radium, especially kr 
J’esearcli into iho host motlmds of treatment. .Ite.al'i' 
mehtiouod that approximately ouo-qunrtcr of tlic fimih 
available had to he expended on tho costly iwovisian of 
containers and the jilacing of the .radium tlicraiin Hcfow 
tho gathering broke up a vote of .thanks was .afrnrrtcil If 
Mr. 'Homy S. AVcIlcomo for his hospitality, a«d 5k. 
AVollcorao, after describing the radium benefaction as w'-'’ 
of the finest pieces of Samaritan .service, to tlic-cmniiimidy 
•spoko of liis expeet.atious with regard to the futme of k' 
museum, wliich, ho said, was as yet in its iiifaiifj, .w' 
occupied merely 'a tcmporaiT .abiding place, vas ii- 
hope to rehouse' tho entire cbllection. The csbikit'- ici’c- 
sented, he .said, only ohc-tontli of those nvniinblc. . 


UNIVERSITY HYGIENE. 
Hvciext, as niuler.slood in this country, 


has a wider 


a narrower meaning. In its wider sense it R 

the whole conummity. In hs ‘ 

r wav of living 


of lioalth for 

seuso it is a .siiccial sy.stcm or ...... - . , 

upon jwoplo who can .be grouped teget )Ci ‘ 
common risks or a roimnon cnvironmoiit p • . . 
their "roup. In this narrow sense wc speak of_ 


lifiv: 


ni 


militan- hvg'>»rt of ‘""f'ool Iwgicuc, or .>"'’''7'' jiJ'lSif.; 
as speciar departments in each of 
factor is readily apparent, but wc do not J ^ 
same definite way of nuivevsity hygiene, .si 
code of beaitb for nnclorgr.adu.ates (i- 

down. Tho cawitir doubtless is not p,r,u:i 

welfare of tbc mombovs of its umvorsitie.s, . ^ 

circumstances and occupational conditions ii. 
boon thought to mark them out 7 

or^nni^.od Iicnltli "ntdnnce, lu ^ 
guidance 15 in ninny rnscs 

hygiene there often vopvcsents an ex ens r.fihw.ta 
It may embrace the medical in-spcction 
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VABI^Xr IN ’REPETITIVE WORK. 


foUow-iip inspections in later years, the siii>ervision of 
gymnastic training, the discovery and employment of 
athletic talent, the care of the sick tmdergraduato and 
his medical or surgical treatment in hospital. In these 
pai'ticulai's, as is pointed out by Dr. Robert Jacquet, j 
president of tlie National Students* Dnion of Franco, in | 
his essay on university hygiene,' America is ahead of , 
England and France; but whereas in England the average 
undergraduate, a member of a “ caste sportive ct 
fortunee,” may stand little in need of organized health’ 
care, the French student too often is under hygienic and 
other disabilities for which some remedy is urgently 
required. The lodgings available to students in France aro 
usually of an inferior type, dark, ill ventilated, and inade- 
quately heated, and the standard of attendance may not 
be high. The hostels provided by the universities them- 
selves aro an improvement on these furnishetl lodgings, 
but are frequently situated in some old quarter of a town, 
with narrow streets and a thronging popuhation. At 
Nancy, however, a residential college is being built in 
a fine open park round the chateau of Montbois. Sport in 
the French universities appeal's to have fallen from its high 
ideals of twenty years ago. It no longer seeks to foster 
manliness. It has become, instead, a commercial enter- 
prise, in which the search for champions has been carried 
to inordinate lengths. University sport, in Dr. Jacquct*s 
view, should be taken from the hands of trainers, and 
committed, in its medical and ethical aspects, to tho 
general charge of the Minister of Education, tho governing 
body of each university assuming tho responsibility of local 
management and arranging time tables so as to give each 
undergraduate free access to the playing fields. In the 
matter of feeding all but two French universities have 
restaurants of their own. Those places are under student 
management, but with the best will in the world, Dr. 
Jacquet thinks, the student manager has neither the time 
nor the training to make himself a competent restaurateur. 
The town councils of university towns should assume this 
charge, by way of return for the distinction and profit 
they derive from the presence of a university in their 
midst. Hygiene should be taughtr to all undergraduates, 
not students of medicine only. Any vocational examina- 
tion of boys to ascertain their fitness for a profession 
should be carried out by medical men, aided, it may be, 
but certainly not displaced, by physiologists or psycho- 
logists. Approval is expressed of university dispensaries, 
convalescent homes, rest camps, and accommodation for 
open-air teaching. Dr. Jacquet’s essay is an earnest appeal 
on behalf of tho student community of his country, and its 
effects are sure to be watched with sympathy on this side 
of the Channel. 


VARIETY IN REPETITIVE WORK. 

The latest report^ issued by the Industrial Fatigue 
Research Board deals with a matter which, in one form or 
another, must have engaged the attention of every intelli- 
gent worker in any sphere — a comparison of the effects 
produced by variation and by uniformity in work. An 
earlier investigation showed that in most repetitive pro- 
cesses in industry the operations are not repeated with 
mechanical precision, but that some variety is introduced, 
cither by a cessation of work or by some change in its 
nature. This arises sometimes from tho conditions of the 
work and sometimes from tho action of the operator. 
Subsequent inquiry has yielded inconclusive evidence as 
to the effects of variety upon output, and Mr. Wyatt and 
his colleagues accordingly attempted first to clear the 
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ground by investigating tho result of introducing changes 
into certain reiictitivc processes — soap wrapping, hand- 
kerchiefv folding, and bicycle chain making — and then 
extended their inquiry to threo other processes — tobacco 
weighing, cigarette making, and assombling cartridge 
cases — in an effort to determine (1) tho optimum duration 
of one form of activity before changing to another, and 
(2) tho most suitable type of work for the alternating 
proccs^jcs. They found that when tlie form of work was 
changed at specified times within tho work spell, output 
was* usually increased, and a steadier rate of working was 
maintained. Results were most favourable wliero there 
was a substantial difference in the successive tasks per- 
formed, but although output was not much affected in 
such cases minor changes in tho nature of tho work 
done were welcomed by the operatives. Where numerous 
changes wero made tho results were iinsatisfactoiy*; the 
“ swing of work ** was interrupted, and the maximum rato 
was seldom attained. The most suitable interval between 
changes in the form of activity proved to be from one 
and a half to two hours; and output was higher when 
changes were made at prearranged times than when made 
casually at tho whim of tho operatives. This brief sum- 
mary of the investigators’ conclusions does not do full 
justice to tbeir work, for their inquiry*, like others of this 
series, opens up several new avenues of investigation and 
brings to light facts which should prove of considerable 
value to those engaged in uidiistrial administration. The 
report is not explicitly of mucli medical interest, for it is 
concerned mainly a-ith the relation between output and 
certain aspects of working conditions in tho factoiy, and 
does not deal directly with the psychological or physio- 
logical sides of tho question. It gives, however, some 
interesting notes on tho mental attitude of tho operatives 
concerned in the experiments. Such documents, moreover, 
should be of some value to those engaged in general prac- 
tice in industrial areas. Lastly, there is a strong human 
interest ” in investigations of this nature. Which of us, 
having performed any long and tedious task, can fail to 
sympathize with the girl operatives employed in fixing lids 
to cigarette tins who, having been supplied with lids in 
batches of three gross at a time during the investigation, 
objected at its conclusion to reverting to batches of fiv« 
gross? Tlie change made no difference to tho amount ol 
work to be done, but, as the report obeenres: A certain 
amount of pleasurable satisfaction is evoked by thf 
successful completion of a task, even though it is only 
part of a larger whole.” 


INCIDENCE OF TUBERCULOSIS IN ADELAIDE. 

Ix the couise of his report on the state of the public health 
of tho city of Adelaide for the year ending September 30th, 
1928, the medical officer of health. Dr. E. A. Johnson, 
gives an account of an interesting investigation into the 
prevalence of tuberculosis among hospital patients. Dr. 
J. B. Cieland, professor of pathology in the University of 
Adelaide, made an anal 5 ’sis of his findings in 800 nn- 
selected cases on which he had personally condneted posf- 
/ncrfem examinations. Many of these cases came from tho 
public hospitals, some even from the consumptive home, so 
that tho incidence of tuberculosis found in this investigation’ 
was probably higher than among tho general body of tho 
population. Yet of the 800 cases under consideration as 
many as 527 were shown by necrop^ to he free from any 
tuberculous focus. The 273 to be accounted for included 
250 with definite tuberculous lesions; in 103 of these the 
lesions were healed and calcified; in 11 the lesions were* 
small and healing or quiescent, and only in 51 were there' 
extensive pidmonary lesions. In 43 cases’ slight lesions’ 
were ■ present, but the evidence as to their possible tuber-’ 
culous hatui'e was indefinite. In short, among 800 hospital 
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patients approximately 550 had no obvious tuberculous 
lesions, wliilo in a majority of the rest what lesions were 
present were slight, quiescent, or healed. The figures are 
interesting in view of the far greater prevalence of pul- 
monary lesions one would expect to find in the course of 
a similar investigation among hospital patients from a 
largo European centre. 


papers and demonstrations arc also being nrraimcd nnd 
one afternoon will be given up wholly to clcnionftrations^ 
The annua,! dinner of the congress will be liold on July 4th 
m the Hall of Keble College. The full programw; Si.t 
issued in Juno. All communications should be ntlrlr('«p,t 
to Mr. C. G. Russ Wood (12, St. John’s Hill, Shrcivsbuir) 
who IS acting as honorary secretary. ' ' 


INFLUENZA. 

As pointed ont in our note of last week (such a note 
necessarily goes to press before the returns of the current 
peek are available) tho course of the mortality ascribed to 
influenza and of the notified prevalence of pneumonia down 
to , tho week ending February 16th suggested that the 
maximum for the whole country had been reached, although 
inci'oases were still taking place in the Midlands, the North, 
and Yorkshire. The returns for tho week ending February 
Sol'd showed, however, that this expectation was not fulfilled. 
In London itself, although the notifications of pneumonia 
continued to decline — tho returns for the three weeks 
ending with that qf February 23rd were 689, 562, and 554 — 
the deaths ascribed to influenza increased from 393 to 473. 
The expected increases in tho Midlands, tho North, and 
Yorkshire were larger than had seemed probable, so that 
tho total of notifications of pneumonia, which had fallen in 
the \yeek ending February 16th to 3,658 (5,898 in the 
pi evioiis week), increased sharply to 4,451. There has been 
a corresponding but patchy increase in the numbers of 
deaths from influenza in the great towns, so that the total 
mortality, 1,764, was very large — 40 or SO per cent, greater 
than might have been anticipated. One naturally asks 
whether the unfavourablo turn can be attributed to 
weather conditions. The returns of tho week ending 
February I6th showed no sign of this, but in those 
of the week ending February 23rd there is a decided 
increase in tho proportion of deaths from influenza 
at ages over 65, so that this proportion, already 
.large, had become the greatest yet recorded this year. 
In 1895, a year also blessed — or cursed — with prolonged 
cold in February, there was also a sharp increase of 
mortality ascribed to influenza and respiratory diseases — 
indeed, a sharper increase than this year. Hence tho 
weather may bo given the credit of part of tho unfavour- 
able turn taken by tho prevalence of influenza. In the 
circumstances it would be even rasher than it usually is 
to .prophesy when tho. wave of mortality will subside. 
Clinically the type of illness continues to be generally mild, 
but wo cannot doubt that the winter of 1928-29 will prove 
to havo been an unfavourable one for those in the decline 
of life. 


OXFORD OPHTHALMOUOGICAL CONGRESS. 

Tub nineteenth annual meeting of tho Oxford Ophthalmo- 
logical Congress rvill bo held on July 4th, 5th, and 6th, 
1929, under the presidency of Mr. A. B. Cridland. The 
members will assemble at Keble College (where accommoda^ 
tion has again been offered) on the evening of Wednesday, 
July 3rd, and on the following morning there will be a 
discussion on “ Diseases of the lacrymal apparatus,” intro- 
duced from the oplithalmological aspect by Professor Joseph 
Meller of Vienna, and from tho rhinological by Dr. J. S. 
Fraser, surgeon to the car, nose, and throat department, 
Edinburgh Royal Infirmary. Tho Doyne Memorial Locturo 
will be delivered on tho morning of July 5th by Dr. Ida Mann, 
her subject being “ Some observations on the vascularization 
of tho vertebrate eye.” On Friday afternoon there will be a 
discussion on tho “Ocular manifestations found in fractures 
of the skull,” to be opened from the point of view of tho 
general surgeon by Mr. Hugh Cairns, and from that of the 
pplithalmic surgeon by Mr. Charles Gouldcn. Miscellaneous 


ROYAL COLLEGE OF SURGEONS COUNCIL ELECTION. 
The Secretary of tho Royal College of Surgeons of Englari!! 
has sent out the usual election notice, which on tlih orra- 
sion informs the Follows of the College that on Tliiirwl.ir 
July 4th, at 11 a.m., there will talco place an clorlion of 
four Fellows into the Council in the vacancies ocrasioiiMl 
by the retirement in rotation of Sir H. J. 1100115, Jfr. 
C. H. Faggo, and Mr. AV. Sampson Handley, and liy ilio 
resignation of Sir James Berry. Blank forni.s of nomina- 
tion and of the requisite notice from a candidate niav Im 
obtained on application to the Secretary, and tlio p.inio 
must bo received by him, duly filled up, not later tli.m 
Monday, March 18th. A voting paper will be sent ly 
post on April 2nd to- each Fellow \yhose address is regis- 
tered at the College. Tho candidate elected by the smallest 
number of votes will become substitute member of Coimcil 
for Sir James Berry until 1931. 


The annual . Harveian Lecture before tho Tinrreinii 
Society M London will be. given by Dr. E. Graliarn Littic, 
M.P;, on Thursday next, March 14tli, at. the Paddingi™ 
Town Hall, Paddington Green, at 8.30 p.m. TIio snliject 
of the lecture is “ The medical profession, the vnlmikTy 
hospitals, and the De-rating Bill.” As this mensiiro is of 
great importance to tho whole medical profcssinii, 
practitioners and students are cordially invited to ntiond. 


Undek tho auspices of the National Council for Jknia 
Hygiene, Sir Maurice Craig, M.D., will dcliTci a «UiM 
on the problem of nervous breakdown, at the room 0 
Medical Society of London, 11, C’lmndos Street, Cavciub 
Square, W., on Wednesday, March loth, at 6 p.ni. 


e regret to annoiuico the death of Alex Hill, Atht 
•C.S.,. who was in succession • Master of 
)gc, Cambridge, Principal of University ojr', 
hampton, and secrctai7 of tho Universities 
iG British Empire. _ 
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INDUSTRIAL MALADIES. 


LECTURES RY SIR THOMAS LEGGE. 

Sin Tjioihas Morison XncGE, M.D., late Senior 

^lodical Inspector "of 'Fnctorie.Sj has delivered ori ’the last 
three ^londny evenings the Shan*- Lectnres of the '•es‘'ion 
to-the Rovai Society of Arts, -his general subject licing ' 
Thirty ycars^ experience of indnstriai nia Indies. In i 
)iis lecture, however. Sir Thomas Te^o explored a | 

more pleasant terntory, telling his nudienco how in his 
rounds of factoiy inspection he had kept a disengaged eye 
for the “ looks ” of the worker, and had divided female ' 
workers into categories of beauty. Thus ho had found 
some factory girls — and he showed photographs to prove 
it- — ^Vv'Uose features recalled the work of Rossetti and Burne- 
Jones and the Greek type generally, other^i recalled 
Revnolds, Gainsborough, Raeburn, and Lawrence, and 
others again, of the more pretty ” t\'j)e, were after 
Jlomney. These, of course, were young women, under 
50; the marks of age appear quickly on the factory worker, 
and had he taken the age period 51 to 40, instead of 18 to 
30. he would have found, not 72 per cent, of good looks, as 
with the younger women, hut only 25 per cent. One 
great improveraent in looks as also in healtli was due to 
the disappearance of the anaemia which ho was nccnsiomo<l 
to find tlnrty years ago among the young wonien employed 
in factories. He also noticed the splendid teeth of women 
workers in tlii' East End of London, in striking contrast to 
their sistei's in the Xorth of England. 

Prerenfion of Occupational Diseases. 

In his second lecture, speaking of the jircvcntion of occu- 
2 )atioiial diseases and i>oisonings, Sir Thomas Legge said 
that he had come to certain conclusions which he could 
express as aphorisms. He enunciated them bluntly in a 
wholly imimrtixil spirit, /laving the greatest respect and 
I'cgard for both sides in industiy, employers aud employed: 

Unless and until the employer has done evoiything, the 
workman can do next to nothing to protect himself.** ** If 
you can bring an influence to bear external to tlio work- 
man — that is, one over which he can exercise no control — '* 
you will be successful, and if you cannot or do not, you 
will not.” “ All industrial lead poisoning is due to the 
inhalation of dust and fumes, ami if you can .stop their 
inhalation you will stop the poisoning.’ It is not duo to 
dirty bands— that is, eating with unwashed liands.** Ho 
proceeded to give some examples of how influences external 
to the Workman had resulted in great improvement, if not 
in the disappearance of the malady, after mere Vegula- 
tions had proved a failure. One of these was, in match 
manufacture, the substitution of sequi-sulphidc of jdios- 
phorus, for yellow i)hosphorus; anotlier tlie conversion of 
pulp white lead into oil paint read}* for the maiket in 
automatic closed-in machines, so successfully achieved by 
the white-lead makei*s; yet another the use of low solu- 
bility glaze in pottoiy manufacture. Commenting upon the 
great diminution in the number of cases of lead poi«-oning 
since 1910, Sir Thomas Legge said that this was due in a 
measure to the fact that employers began to ajipreciate 
the risk of using lead and to the improved appliances for 
removing fumes and dust. Strict regulations by the Home 
Office had accounted to some extent for the remarkable 
fall in the number of cases occurring in the white lead 
iiidustn*, but ten times as important in this respect had 
, been a discovery made within the trade itself. It was 
found that white lead would mix more rcadilv with 
ml than it would with water, and tliat if white lead were 
put in a closed machine with oil the two would mix 
together intimately, and would come out at the other end 
as lead ready mixed for tiie painter. This was an im- 
portant acliievomcnt, and had had a far-reaching influence 
in reducing the number of lead poisoning cases. 

As for the pottery industry, if he were asked what was 
file slieet anchor for the protection of a worker in the 
dangerous trades, he would say the provision of fans for 
carrying away dust, hut here again wliat had given the 
coup <lc grace to lead poisoning in the potteiw industry 
had been a revolution in technique, brought about tlifs 
time bv an invention by Sir Edward Thorpe, then Govern- 


ment chemist, who discovered that if the gla^c and lead 
used in pottery wore mixed in definite proportions with a 
■certain amount of ground siliceous material it would form 
a bi-silicate of lead which was incoluhle in the alimentary 
canal and also in the lungs. Tims it came about that low 
-solubility glaze was used in the pottery industry to-ilaV, 
-An industiy' in whicli lead poisoning bad appeared sincy 
rtlio war was ship-breaking. The armour plating of -battle- 
-ship.s was cut-up irith an oxy-ncctylene pipe, and when the 
•flame came into contact with the red lend paste nt the 
hack of the plates it volatilized the lead and created a 
fume which was inhaleil by tlie workman and caused illness. 
There had boon an cxtraordmaiy rise in the number of 
cases due to the inhalation of this fume, and this indicated 
once more .that lead poisoning was due to the inhalation 
of fume or dust, and not to swallowing, because in this 
particular instance there was nothing that could be 
swallowed. Here, again, it .seemed necessary to emphasize 
that to stop lead poi«-oning it wa.s important to get some 
•moans external to the workman over which ho couW not 
exorcise control, and not to rely upon wasli-basins, respira- 
I tors, or gloves, because the load that caused the trouble 
' did not go through tho skin. 

In tho accumulator industry' tlio most dangerous pro- 
-ccsscs were concerned witli what was called tho pasting 
of tho plates. If only some means external to the worker 
were fouml whereby the plate pastor c-ould ho made Auto- 
matic there would be an immediate drop hv about 50 per 
-cent, in the number of cases of lead poisoning in tho 
accumulator industry. Short of this, however, a great deal 
could be done, and indeed had l>ocn done, in tho accumu- 
lator industry’ to mitigate the ri.'^k.s which tho workers 
ran in inhaling-lead compounds. In one particular accumu- 
lator factory', among about 1,COO persons exposed to lead, 
there were il caso.s of load poisoning in 1S26 and 18 cases 
in 1927. T)jc firm in question rccoguizcil the necessity for 
.tackling tho problem, and carrioel out improvements to n 
vei-y high slate of perfection. The first thing done was 
to ’appoint a whole-time medical officer, who immediately 
began lo study the procev«cs and the risks attending them, 
examining also the effect upon the blood of the workers. 
As a result of the mcosnre.s taken not a single case of 
lead poisoning occurred in that factory last year. 

Hmco^cs Scheduled for Compcxisotion. 

In his final lecture, Sir Thomas Legge spoke from twenty 
veai*s’ experience of compensation for industrial diseases. 
After dealing witli several of the diseases and forms of 
poisoning scheduled, he said that he thought the time bad 
conic to consider whether chronic iioisoning by sulphuretted 
hydrogen gas should not be added to the lust of scheduled 
diseases. If this were done he had no doubt that it 
would stimulate, before long, the discovery of some means 
external to the workman, such as locally applied exhaust 
ventilation, which would cause the disease to become a 
negligible factor. No one know what uew occupational 
maladies, involving an enlargement of the schedule, might 
arise as a consequence of industrial developments in 
cliemistry. Poisoning from tetrachloride or from man- 
ganese wa.s undreamed of when workmen’s compensation 
was instituted. One disease, asbestosis, he thought, would 
have to be scheduled in the same way as silicosis, which in 
its symptoms it resembled. 

Sir Thomas Legge (whose chairman was Mr. Ben Tillett, 
a well-known trade union secretary) devoted a large part 
of his lecture to explaining some of the useful suggestions 
with regard to previously disregarded maladies that had 
been brought forward by trade union secretaries. One 
xuch sccvptaiy, himself almost blind, was the first to dii'ect 
attention to giassworkei*s’ cataract. As a consequence. Sir 
Thomas Legge went down to St. Helens and examined the 
eves of 500 glassworkers who had been subjected to the 
glare of the furnace, taking 278 other persons, not so 
exposed, as controls. He found among the 5D0 glassworkers 
that in the right eyes of 64 and the lefr c_res of 72 there 
were quite obvious changes, whereas among the controIsTho 
figures were 14 aud 15 respectively. Tlie reason whv amouo- 
glassworkers the left eye was more often affected tlian the 
right was because the left eye was turnerl inwards upon 
the “ gloiy bole ” of the furnace. After those and other 
investigations on the frequency of senile cataract, he had 
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no hesitation iii concluding that glassworkovs were specially 
subject to the condition, and recommending the scheduling 
of the disease. The same trouble ivas subsequently dis- 
covered among men exposed to the glare of molten iron. 

Another instance in which the suggestion of a trade union 
secretary had been of value was with regard to a form 
of poisoning brought about among shuttle workers when 
West African boxwood {Gonioma l:amassi) was used. Such 
workers were noticed to show a tendenej’ to doze, almost 
falling from their benches, and it was discovered that tho 
wood contained an alkaloid which was a very jiDwCrful 
depressant of the heart. Ho examined numbers of men 
suffering from that form of poisoning, with the result that 
the condition was scheduled; bub the use of the wood had 
now been discontinued, other woods taking itg place, and 
there had been no more cases. 

It was another trade union secretary who noticed how 
the makers of briquettes or patent fuel suft’ered from the 
effect, of tho pitch which constituted 10 per cent, of tho 
briquette. Tho lecturer had examined a large number of 
men, and found the frequent occurrence of skin cancer 
from this cause. In the years 1920-26, amongst patent 
fuel workers there were 143 cases of epitheliomatous ulcera- 
tion or skin cancer for which compensation was paid, 
and the number of deaths was onlj’ 5; but in other trades 
the proportion of deaths to notified cases was much larger. 
-For example, in tar distilleries there were '89 cases and 
12 deaths; among tho retort men employed at gasworks, 
41 cases and 16 deaths; and among mule-spinners (no doubt 
whatever due to a mineral oil) 260. cases and 73 deaths. 
These figures suggested that in certain trades there were 
largo numbers of cases which wont unnotified, owing to the 
non-dissemination among tho workers of the necessity of 
getting treatment for a dangerous condition, otherwise it 
was difficult to explain tho disproportionately high death 
rate to number of cases. He believed that radium offered 
, a probable means of curing tho malady or making it 
less fatal. 

After dealing with chrome ulceration, with baker’s 
dermatitis (the number of cases of which he thought 
might be expected to increase from year to year), and with 
silicosis, Sir Thomas Legge turned finallj' to the malady 
which accounted for the greatest number of compensation 
payments — namely, miners’ nystagmus. In 1927 the number 
of cases for which compensation was paid was 9,736, in 1,802 
of which the first payment had been made during that 
j-ear. This compai-ed with 2,759 cases of subcutaneous 
cellulitis of tho hand (“ beat-hand ”), 2,309 cases of “ beat- 
knee,” 367 cases of “ beat-elbow,” 279 cases of inflamma- 
tion of the synovial lining of tho wrist-joint, and 275 cases 
of load poisoning and its sequelae. Ho mentioned that 
miners’ nystagmus had not come within his purview, 
because his work had been, limited to factories and work- 
shops ; but he shared tho view of Dr. J. S. Haldane and 
others that it was due to tho enormous strain, ending in 
a psychoneurosis, caused by looking at tho non-reflecting 
coal surface. 


The report deals specially with the Jorclanburn Ncm 
Hospital and Psychological Institute, which has Icon 
yidcd by the managers as a new departure, (lisfine„i'licd 
irom the other institutions already under their liianaf''. 
ment, enjoying the legal status couferrod bv their iw 
charter, and corresponding in general to that of rohiniatr 
bospitau for general physical diseases. 


The Jordanburn Nerve Hospital is a onc-story huiklia!; rt 
50 beds, divided equally between the two sexes. A vframbli 
runs the whole length of tho building on the southern side, .ird 
> faces a garden, two acres in extent, for the provision ot tin 
fresh air and sunshine which are essential agents in tlic (rwl. 
ment of nervous disorders. Tho entrance is in Mornlnesiib 
Park, which is conveniently situated for access from tlic citr. 
In order to meet the requirernents of nervous patients nho can 
receive treatment and at the same time carry on their diitii-s 
nt homo or in tho workshop, tho managers liave liuill a new 
out-patient department at a cost of £10,000, where a clinic v.ill 
bo held every forenoon at 10.30, and at other suitable hour: 
Tlio clinic is intended also to provide Edinburgh with facililw 
for the performance of the various psychological investigatiotn 
examinations, and mental tests that every great city should liir 
,nt its disposal for its educational, social, and judicial scrvicfi 
and will thus play the part of an important civic iiislilutioa 
Tho organi'/ation of tho clinic, in addition to giving advice ii 
psychiatry, will have a mental deficiency department, a dcp.irt 
mont for neurology in which organic nervous diseases aa> 
epilepsy will bo dealt with, a psychological dcparlment to 
research work, a cliild guidance clinic, and a social servic 
dcp!U'tment, from which workers will visit patients in tinii 
homes. 


Tho report points out that the provision of nil llic nccessar; 
machinery for team work under one roof gives tiic Jordanliwr 
Nerve Hospital a unique position in relation to ptoblcn'! oi 
nervoiis disorder. Co-ordination of tho whole sebetno nili k 
effected under the directorship of tho physiciaii-supcrinlratii'iii 
of the Royal Mental Hospital. The work of the onbpiliw' 
department is intended to bo gratuitous, and most of I le f * 
are voluntary workers, but it is hoped that sneli c.\penses .is w 
incurred will bo defrayed by the public in view of the bcncra 
conferred. As regards in-patients, it is intended by - 
• fourth of the accommodation shall bo rcservwl for Hi • 
cannot pay for treatment. The extent to vlucli ? 

will be nblo to help tho poor will depend, houever, on 
financial support that they receive from ^ 

funds or endowments that nmy I’®, 
sympathizo in the objects of tho institution. In ^ 
wards the rate will bo two guineas a week. e 
undergraduates is to receive careful atlcn ion, ami tbe 
are building a lecture theatre at a cost of ’ jj 
expected to bo ready before the beginning of n»t } > , 

intended to use this for classes of s ndcnjs.^fy 

graduate leaching, and for popular lectmc „vciiol<>?’! 
character. It is also intended ultimately to 
laboratories on a site which has been set fP”’* UnnoO tlic tc-' 
but .as the additional cost is expected to be 
-(......(.'nn li.iK meanwhile been deferred. 


JOEDANBURN NIERVE HOSPITAL AND PSYCHO- 
LOGICAL INSTITUTE, EDINBURGH. 

The ono hundred and sixteenth annual meeting of the 
Royal Edinburgh Hospital for Ment.al Disorders at 
Morningside, Edinburgh, was hold on Fcbruaiy 25th, with 
the Lord Provost, Sir Alexander Stevenson, in the chair. 
The report of Professor G. M. Robertson, physician-super- 
intendent, showed that in tho institution, including Craig 
Houso and AVest House, there had been under treatment 
during 1928 a total of 277 voluntary patients and 705 
certified patients. During tho year 114 voluntary patients 
wore admitted, as comjiarcd witli 98 under certificate, and 
the excess of those admitted voluntarily, which has been the 
rule for several years piast, is accepted as a gratifying 
development, because it is usually accompanied by earlier 
tieatinont and by a more willing co-02rci'ation on tho part 
of tho irationt in the measures adojiled, transforming the 
atmosphere of detention into the freer air of tho modern 
hospital. In the six nursing homos which have been 
c.'tablisbod by tho managers during the past ten years 
there bad been treated during 1928 a total of 205 imtients. 


Inaugural Dinner. rfosni! '- 

> mark the in.auguration of Cvlk,:' 

inner was held in the Hall, of ic J H 
siciaus, Edinburgh, on I'cbruaiy 26d'. IP 
,xxnooiv, K.T., presided f 

ing the toast of "The J?rd^anb«rn ^ 

in the great war he was inclined t , jijinry pro.k=" 
ession had been better prepared tlmn tim mi! ,,, 

in one direction medicine for dc.ili''.-. 

no organized approved scicnl > ,n 

neuroses. The mn oecssos 

ical training, any instruction m P fj-slf.-;. 

1 in relation to tho nmehinery confroverH'’ ;., 

ialists were at that timo fonns f '. , 

t were the best methods of dealing ,.,1- ^ 

rder. After tho war, however, S 

iciilar field of worl:. end .a gr^ 


ol wonc, i;nu ^ r, . 

ibtaincd. In Scotland 

.vcr 60 per cent, of all ''-’’y. E-Iinlf-- 
, voluntarily and f mcnt.il di^oni'r 
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ho thought this city was striking out in front of any otlier 
CiTic capital. He thought the present movement was not 1 
unworthy to rank with any of the great Edinburgh enterprises 
of the past. Dr. Roeeixx A. Eldhsc, President of the Royal 
College of Physicians, gave details of the inception and history 
of the Roj'al Edinburgh Hospital for Mental Disorders, and i 
referred to the many cases in which mental experts failed to 
make up their minds in medico-legal cases as to whether a 
criminal was sane or insane; but this new departure which they 
were celebrating might lead to greater improvement in this 
respect. Professor Lorraik Siimi expressed congratulations to 
the board of management on the foundation of the new institute 
at Jordanhurn, and said that this was one of the few occasions 
in which, coupled with a hospital which was a place of treat* 
raent, there was to be an institute as a place of investigation. 
The foundation of tli© institution was a memorable event in 
the medical school and in the city of Edinburgh, ilfiss Olga 
Kethersole, of the People's League of Health, said she was 
convinced that what the Government did not spend on adequate 
hensing, education, and protection of workers had to bo paid 
a hundredfold in hospitals, workhouses, asylums, and* homes for 
cripples. There was work for voluntary health organizations 
in connexion with the prevention of mental breakdown, which 
was one of the costliest and least hopeful to the national 
expenditure. This comparatively new branch of medicine must 
look to research and education for its great advance. Sir 
Arthur H. Rose, chairman of the Board of Control, in pro- 
posing the toast of *' The Board of Managers," said that 
Scotland owed a great deal to the authorities who managed its 
royal asylums, for without these progress in dealing with tho 
terrible affliction of mental disease could never have been so 
great in Scotland as. it actually was. He thought that the 
public spirit of the board at the Morningside Hospital had 
now taken a material step in advance in the treatment of this 
terrible affliction. Professor G. M, Robertsok, in proposing 
the toast of The Chairman," expressed his admiration of the 
work which the board of managers of the Royal Edinburgh 
Hospital for mental disease had done, and he thonght tliat in 
the present instance the board was not only keeping in the van, 
but was doing a valuable work in e.vploration. 


[Feom ocu CoEEE3^o^-I)E^^r.] 

Annual Conference of the New Zealand Branch of the 
British Medicai Association. 

This conference, arranged to take place under tho patron- 
ago of His Escellencj the Governor-General on February 
19th and following days, comprises sections of surgery, 
medicine, diseases of the eye, ear, nose and throat, 
obstetrics, radiology, psychiatry, and preventive medicine. 
Tho programme includes a discussion on cancer, to he 
opened by Mr. Sampson Handley of the Middlesex Hos- 
pital, and keen satisfaction is expressed by members of 
the Kew Zealand Branch that he is to honour the con- 
ference as representative of the Association. Mr. Victor 
Bonney’s visit last year was most inspiring and iustmetive, 
and earned tho deep gratitude of the Branch, which is 
anxious to maintain the closest possible relationship with 
tho parent body. Other features of tho conference are a 
series of surgical operations, clinics, and demonstrations to 
he held at the Wellington Hospital, and an extensive 
programme of entertainments, including receptions at the 
Houses of Parliament and tho Viceregal residence. Arrange- 
ments have been made for meetings of tho New Zea1;uid 
Fellows of the College of Surgeons of Australasia, to 
take place on tho day preceding tho opening of the 
conference. 

Dangerous Drugs. 

Xew regukations have been issued under tho Xew Zealand 
D.uigerous Drugs Act, and tho schedule of dings to whicli 
tho Act applies has been extended. A medical practitioner 
in emergency may, orally or by telephone, direct a regis- 
tered chemist to whom he is knovm personally to disprase 
for a patient a dangerous drug,- but must forthwith reduce 
such prescription to writing and transmit it to tho chemist. 
He may only prescribe in any case for the purposes of 


medical treatment, and must understand that his prescriiv 
tion shall he dispensed only once, though, if he so directs, 
it may be dispensed on not more than three occasions, at 
intervals to ho specified on tho prescription. The chemist 
must retain such prescription for one year. Tho various 
proprietaiy preparations of heroin linctus and syrup 
cocUlana come within the scope of the Act. 

Mental Defectives Act. 

Some of the provisions of the amended Mental Defectives 
Act of Kew Zealand are noteworthy. If any magistrate or 
justice is of opinion that a person brought before him 
charged with an offence is mentally defective he shall 
forthwith adviso tho chairman of the hoard, who shall 
require an investigation of each case to he made by a 
psychological clinic, tho term “ mentally defective ” in- 
cluding tho feeble-minded and the socially defective, and 
not simply tho insane. Every person who, except for 
medicinal purposes on the written authority of a registered 
medical practitioner, supplies any intoxicating liquor to 
bo consumed by any mentally defective person registered 
under this Act commits an offence, and is liable on summary 
conviction to a fino of fifty pounds. Furthermore, every 
woman or girl whoso name is registered in accordance with 
the provisions of this Act shall be deemed mentally defec- 
tive, and every person who has, or attempts to have, carnal 
knowledge of any such person shall bo grtilty of an 
indictable offence accordingly. 

Native Medical Practitioners in Fiji. 

Sura, tho centre of the South Pacific, has had a system 
of training native medical practitioners, but by the aid 
of the Rockefeller Institute this system is to ho developed 
and extended. Tho problem of giving medical aid to native 
populations is one of method and of finance. The annual 
expenditure of training native doctors for Fiji and the 
islands in tho vicinity is likely to ho about £3,300; the 
cost of tho buildings and plant is £8,000. A tutor who 
came from Aberdeen University has been appointed, and 
will take charge of tho main part of tho practical teaching, 
and Government mo<lical men and resident scientific officers 
will take charge of tho more specialized teaching. The 
course is a three-year one, and forty students, chosen by 
competitive examination, and young men of high intelli- 
gence and good physique, will bo trained without cost to 
their parents. When their training is complete they will 
bo sent to various districts and given a salaiy ranging 
from £45 to £150 a year. They also will be given quarters, 
and, where there is no fully qualified doctor, will bo allowed 
the ri"ht of private practice. When the scheme has 
developed arrangements will he made for post-graduate 
training. 


Irrianir. 


Goldsmith and Aledicine. 

GoimsstiTH and his connexion with the medical profession 
was tho subject of a lecture given recently at Trinity 
College Medical School, Dublin, by Dr. T. P. G, 
Kirkpatrick, honorary lecturer in tho history of medicine. 
Thpre was a largo attendance. The Provost was in the 
chair, and, in opening the proceeding, said when they 
were celebrating the bicentenary of Oliver Goldsmith’s 
birth last term ho did not remember that anyone had 
said anything about Goldsmith’s connexion with medicine 
or of his being a medical man. He did remember an 
examination paper which said: “ Goldsmith at once took 
out a medical degree, but had no practice, and never 
had any patients hut one — and that was himself, and he 
nearly killed himself — ^the only patient ho had; and after 
that,” the writer added, “ ho took to literature.” Gold- 
smith’s association with tlie medical profession was a phase 
of that great man’s life which Dr. Kirkpatrick would deal 
with. Ho said that Goldsmith entered Trinity College as 
a sizar at the age of 15 on June 11th, 1745, Both as a 
child and a schoolboy he was said to be dnU and stupid, 
but the fact that at 15 years of age he had learned enough 
Greek and Latin to pass tlie entrance examination to 
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Trinity as . a sizar did not lend mncli support . to that view. 
Tlioie were no conteiuporaiy records of Goldsmith, ; aucli 
as they h.nd -of his contemporary and great compatriot 
Burke, who, tliougli a follow student, did not' seem to hare 
known- him; nor did Goldsmith seem ever to ha\'c :joined 
Burke in the, debates of the Historical Society. That Gold- 
smith’s life in college was miserable was unlikely .from all 
that was known of Jiis character. He left college with a 
competent knowledge'of the classics', and also with a much 
wider knowledge. of life than was usual for one who had 
just graduated. .A in.an who had sold his bedclothes to 
shelter the derelict, might well have . leanied more of the 
problems of life tlmn the seliolar whose polished periods 
were to procure for him. a bi.shopric. They had not a trace 
of ovidonce that Goldsmith had any idea of following the 
medical piofession until shortly before ho sot • out for 
Edinburgh, in the autumn of 1752; nor, indeed, was there 
any evidence that he over returned to Trinity College after 
he took his degree in 1750. ' Although Goldsmith had 
referred to the lecturers and profe-ssbrs in Edinburgh, he 
never mentioned any medical lecturer iji Trinitj-. There 
mis no ovidonce that Goldsmith, when he started the study . 
of medicine, did not intend to become a doctor. He 
attended with considerahlo rognlarity lectures in' Edhi- 
•hnrgh, hut it seemed strange that ho should have left 
Edinburgh witiiout taking a dogroo in medicine. At that 
time there was no strict cuiTicnluin or regulation for can- 
didales seeking medical dcgi’ees, since the statute which 
afterwards governed .such matters was not formnl.atcd till 
1767. It must be romemherod, however, that at Ediiihurgh 
University it was then the e-Neeption rather than the rule 
, for students to proceed to a degree cither in arts or 
modicine. It could not ho a.ssumod, tlic lecturer wont on, 
that Goldsmith did not intend to pursue the practice of 
medicine because he did not seek a degree in Edinburgh, 
or tliat his studies tlicrc Iiad not qualified him to do so. 
From Pari.s Goldsmith wont to Borne, Basle, and Geneva, 
and tiicneo into Northern Italy. Ho was reported to liavo 
silent some montlis in Padua, where it was suggested he 
took a niodieal degree. For this suggestion there was no 
ovidenco, nor was there any tlmt the University of Padua 
granted the degree of Bachelor of Medicine at all. Having 
referred to Goldsmith’s return from the Continent to 
England, Di'. Kirkpatrick went on to s.ay that .some time 
subsequently his old friend and fellow student at Edin- 
burgh — 'Dr. Eanii Sleigh — mot and assisted him to start 
in medical jiractico in a small way at Bauksidc, in South- 
wark, and that, writing in rcforonco to this, Goldsmith 
said: “ Bj- a very little practice and a voiy little reputa- 
tion as an author I made a shift to live.” The little prac- 
tice in medicine gave him ample tinic, however, for writing. 
Through the acquaintance with Dr. Milner, one of the most 
interesting episodes in Goldsmith’s medical career occurred 
— his proposed appointment as medical officer in tlio East 
India Company at Coromandel, for which ho liad the more 
or less definite promi.so of an appointment at £100 a year, 
with the prospect of a jirivate practice, tli.at was believed 
would bring it up to £1,000. After the offer was post- 
iponed, the idea was nltimatel.v cancelled by the Surgeons’ 
Hall on the ground that lie was not qualified. The cause 
of tills rejection was not recorded. On Jlarcii 51st, 1763, 
Goldsmith signed an agreement with James Doclsle.y, the 
publisher, to write a book c.allod A Chronological Ilisfori/ 
of the Lives of Eminent Persons of Great Britain and 
Ireland. In this agreement, written in liis own liand, 
and preserved in the British Mnsenm, Goldsmith describes 
liim.self as ‘‘ Oliver Goldsmith, M.B.” As far as was 
known this was the first -occasion on wliieh he was recorded 
as a baolielor in medicine, although it was not nncommon 
to find him referred to as “Doctor Goldsmith,” or described 
as “Oliver Goldsmith, M.B.” It was reasonable to suppose 
tliat in describing iiiiuself in an official docniiient as 
“ M.B.” Goldsmith did so coriectly, and that at that time 
he had, in fact, heoii granted that degree. The records 
of many universities had been searched, but in none had 
there been found ain' documentary evidence for a degree in 
medicine granted to Goldsmith. If it was so, he must 
have been granted it in absentia. Fni-tbermore, it must 
have boon given by the special grace of the board, without 
the performance o^f the usual acts. Dr. Kirkpatrick then 


auempt ot btoUlsmith to suiw!». 
menfc his income by. mediqal practice, and how it cmLl 

TnlTYl a description of GoldsuiitU’s doMh 

Medical Practice in the. Free State. 

An intorosting discussion was liold in Dublin on FcIininiT 
22nd, when Dr. J. P. Slianley read a paper on the Shito 
and jnedicinp . to . a meeting , of the Section of Sbte 
Modicine of the Boyal Academjyof Medicine in Irolami; 
Dr. Slianley I'cinarked that the Medical Act of 1858 dul not' 
unfortunately, restrict the practice of nicdicine to tlio4 
on the L’rgistcr, and that even to-day anyhodj- ivlui eo 
wished could treat cancer of the stomach with hwhs, 
replace an alleged dislocated vertebra, “ enro " dijihthcria, 
or prescribe glasses for acute glaucoma. Indeed, in view 
of certain recent legal decisions, such a quack appeared to 
ho in a safer position in the case of an action for mal- 
praxis than a legally qualified and duly regi.stcrcd ])racti. 
tioner. The right to stie for foes was of little vahie, 
since medical men did not often wish to take tliis courfo. 
Dr. Sluuiley thought that a profession which g.avo so iiiiieli 
gratuitous and unstinted service to the State deserved 
bettor treatment from it. With the coining of the ]i,atioii,il 
insurance scheme the State had taken a really big step 
forward in the control of the profession; but, while sndi 
a service might po.ssibly bo a good motliod of ovevcoraing 
difficulties in Ireland, care would have to he taken te 
avoid an excess of bureaucratic interfovencc. The conlre! 
of merely medical m.attors should be in the hnmls of tlio 
medical profession. Although the Irish Public Hcidtli 
Council in 1920 had reported s'trongly in favour of a Sklo 
medical service for Irtdaiul, tlie Ifree State Gorernnicnt Liiil 
not yet attempted to establish it; the Local Antliorljici 
Emplovces Act was, however, a courageous effort to ahoh'li 
abuses\vbick had prevailed under the old system of mwlKal 
ajipointmont. Tlie president, Professor J. W. Biggob 
followed, suggested that a State medieal service nonld 
benefit doctors by introducing the possibility of iiroinotim. 
The selection of candidates by the local appointments «m- 
missions seemed now to bo worlcing well and to he ns a 
as possilile. Complaints wore often received from w ■ 
didatos, however, that I'*'®! . f. ^ 

application, and wore often obliged to ‘ . 

for an interview; tho president tliouglit 
quite possible to remedy tlieso gnevances. ^ 
discussion turned largely on possible „ -edr<l 

working of the appointments commissions. 
that the various kinds of appointments n>'f ^ 
so as to make it easier to attract m cac 1 
most suitable typo of medical practitionci, am 
promotion as the reward of merit. 

County Wexford Medical „ „! 

At a recent meeting of the of 

county AVexford it was decided that t'*® ®?'' , lid 

health be informed that tlie dispensary inod i. ^ 
decided not to accept a lower fee the 1®'^, 

locumtoncnt work. It was also ( c , eniik- 

Medical Secretary sbonkl bo .a-sked to h ^ ^ 
the decision of the meeting to *’‘®- ' ti.f. 

absent, for their signatures In co>'s®fl"®'’® ik 

i-efnsals of the health board to he..:': 

Enniscortliy Union "p' ...tmonf of 

meeting decided to ®PP®®' 

Government and Public Healtl - cDiinty I " 

bv sealed order. Dr. O’Brien, f -''f JJ,,. ihe -Irf 
pjtal, thanked the boaltb .,tc pntienfs m >„ 

fa- 0.0 y.. " p - „ i, , 

county hospital. Um ’ ' 1.r.7ween the swr"' ' 

arbitrate in cases of , 1 ,] i,e fimil, ', 1 ",- 

patient, and that the decision -■’f’®" „„f D',® 
Lut satisfactorily, but lie J (1) tho arbitral' 

with the view for the following leaso - ef t _ 

court was not fairly constituted, { ) jj. not b' J ,, 

licalth board were not P®'''"“:^’®"f.’ ^ nrcp.nrcd to 
or loyal to his colleagues. He as ,„,,pHf.i 0 

draft regulations in fbor “‘‘‘S’' ® , p„iilic - 

Department of Local / ^ntrovcrsy. 

+ 1 .. ^ i.,.ino- O clo.se an unpleasant con 
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Presentation to Sir Leslie Atackenzie. 

At a lunclieou held in tho North British Hotel, Edin- 
burgh, on Februarr 23rd, in honour of Sir Leslio 
Mackenzie and Lady Mackenzie, a portrait of Sir LesUo 
Mackenzie, by Mr. Henry W. Kerr, R.S.A., was presented 
to him. At the luncheon he was the guest of the Society 
of Medical Officers of Health and of tho Scottish Society 
of Sdiool Medical Officers, and the chair was occupied by 
Dr. Thomas Adaiu, president of the former society. Dr* 
A, K. 011310101*3, lately medical officer of health for Glasgow, 
proposed the health of the guest, and said that it waa 
their desire to recognize tho excclJonco of his work as 
medical member of the Board of Health for Scotland. 
Four movements had impressed themselves indelibly on tho 
development of tho public health services during tho first 
quarter of the present century. Inquiries into tho physical 
training of school children had formed a special subject of 
attention by Sir Leslio Mackenzie and Dr. Matthew Hay 
of Aberdeen, and this subject bad now become tlio physical 
educ«'ition of the school child, as a natural expansion of 
the maternity and child welfare movement. The tuber- 
culosis movement, again, from modest beginnings towards 
tho end of last century, had expanded in time to tho 
institutional treatment of this disease. Venereal diseases, 
also, which caused much untold misery to mothers ana 
children, had raised in an acute form the responsibility of 
tho State as the guardian of future generations. The 
fourth great movement had been in relation to bousing. 
All tlicso movements reflected a wide change in public 
thought, and had become the expression of a public health 
conscience. With this work Sir Leslie Mackenzio bad 
been intimately and honourably associated, and for this 
reasou they were doing honour to his work. Sir Leslie 
Mackenzie, in replying, said that no meeting in Scotland 
could give him more profound satisfaction than one at which 
he met friends and colleagues, and which represented every 
phase and stage of hts work in tho public health and 
school health administration of Scotland. He said that in 
1901 he took office as the first medical inspector under the 
Local Government Board, and ho proceeded to comment on 
the special movements that had been inaugurated during 
his period of service. In 1906, ho said, they had hardly 
a single bed for tuberculosis, and to-day tho accommoda- 
tion for these patients approached 5,000, Tho Royal 
Commission on Physical Training had appointed Professor 
Matthew Hay and himself to examine 1,200 school children, 
of whom 600 were in Edinburgh and 600 in Aberdeen. 
Fium this narrow sample he had felt justified in concluding 
that nothing short of systematic medical inspection gave 
any hope of improvement, and he made that recommenda- 
tion explicit in his report. In 1905 tho Houses of Parlia- 
ment had declared strongly in favour of medical inspection, 
and for three years ho bad spent a great deal of his timo 
in lecturing upon this subject. Tho medical profession 
vrere not at first favourable, but the younger generation 
saw that they bad at last succeeded in bringing cb'nical 
medicine on to tho preventive plane. The tiuo initiative 
in establishing medical inspection rested with the late Sir 
Henry Craik, and to him, as well as to Sir John Stmthers, 
his successor, and Sir George Macdonald, we owed tho 
splendid system that held within it so many active minds 
at tho present timo. Twenty-fire years ago everyone was 
speaking of infant mortality, and to-day people spoke of 
child health or child welfare and maternity service. Here 
also ho had had an opportunity of playing a certain part. 
In the year 1915-16 lie was asked by the Carnegie Trustees 
to prepare the Scottish Report on Scottish Mothers and 
Cliildrcn. It was gi*atifying to find that after twelve years 
the report was still asked for; it had circulated ' largely 
in America, and he knew that many workers had found it 
of some value. The Royal Commission on Housing, known 
as tlio Ballautyno Commission, was, he thought, the most 
important that had sat in Scotland for over a hundred 
j-eai-s. Tho late Mr. Gillespie and ho had drafted a clause 
applying the conception of a nuisance clause under the 


Public He'altb Act to tho provision of housing, and this 
became tho fundamental proposition in tho 1919 Housing 
Acts of England and Scotland. The result to-day had 
been that in England tbero were, be believed, nearly 
1,000,000 new houses, and in Scotland the first 100,000 
houses were safely on the way to erection. This social 
revolution had centred on tho point that tho local autho- 
rities had been obliged first to survey tbeir districts by 
seeing that tho people were properly housed, and secondly 
to provide houses. Speaking of the civil service, ho said 
that it was constantly subjected to attack, but although 
no one pretended that tho servico was perfect, ho had been 
convinced by twenty-seven years as a member of it that 
it was in a thousand ways a magnificent servico. Lady 
Mackenzie also received a presentation, for which she 
briefly expressed her thanks. 

Glasgow Royal As>’Ium'. 

Tho annual meeting of contributors to tho Glasgow 
Royal Asylum was held on February’ 21st, with the 
liord Provost, Sir David Mason, in tho chair. The 
physician-snperintendent, Dr. D. K. Henderson, in his 
annual report, stated that tho total number of patients 
under treatment during the past year had been 653, 
including 135 new admissions. Of tho 117 patients 
who had been discharged, 45 had recovered. Tlic 
death rate had been 4.7 per cent, of the average 
number resident. The voluntaiy form of admission was 
being more widely utilized, as shown by . the fact that 68 
of the patients admitted entered tho asylum in this way. 
Dr. Henderson, in drawing attention to some of the social 
implications of mental disease, pointed out that tlie 192? 
report of tho General Board of Control for Scotland 
showed that there was one certified mental patient to cveiy 
264 of tho population. If to this figure was added tho 
number of voluntary patients, of mental defectives, and of 
criminals in whom mental disorder and defect wore present, 
a stiU better idea of the significance of mental illness 
to the health of tho community was obtained. This problem 
was becoming more insistent because there was a steady 
increase in tbo numbers requiring institutional care, and 
tho problem hrid now become one of prevention. Twenty 
years ago it was reckoned that 40 per cent, of tbo admis- 
sions to mental hospitals were directly or indirectly duo 
to alcohol or gqihilis, but this was hardly true to-day, for 
there had been a notable decrease in both those causes, and 
tho public was gradually evolving a better moral standard 
in regard to them. Tho problem to be faced now was more 
social than medical. The common factor in the associated 
problems was that they had to deal with unstable, difficult, 
ill-balanced personalities, and investigation showed that such 
maladjustments had their beginning not late in life, but 
in infancy or adolescence. In the past the worst cases had 
been segregated in institutions, the less gross were educated 
in special schools, and in addition tbero was the much 
more difficult problem of making provision for and helping 
thoso whose defects were not due so much to hereditary 
influences as to unhealthy environment. The establishment 
of child clinics, which had taken place already to a con- 
siderable extent in tho United States, was very important 
in relation to this matter. The purpose of such clinics was 
the individual study and treatment of children who were 
failing to adapt themselves to any aspect of life. Here the 
aim should be to develop agencies and clinics whereby 
touch could be established with such children before their 
habits became set. Such an organization demanded a staff 
of psychiatrists, psychologists, and social workers to deal 
•with patients in their own homes. To a certain extent this 
need was already met by psychiatric out-patient depart- 
ments attached to general hospitals, but these departments 
were not yet sufficiently organized to take the place they 
ought to take in the life of the community. The Lord 
Provost, in moving the adoption of the report, said that if 
tho advantages of the voluntary system of adm^ion were 
better reco^ized there would be fewer cases of chronic 
insanity, and Colonel J. A. Roxburgh, in seconding, said 
that tho directors of the institution were anxious that the 
public should regard it no longer as a place of detention^ 
but as a place of cuf^ ' • - 
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Western tniirmary, QlasgONV. ' • ' ■ 

At tlie auniiiil • meeting of contribntoi’s to Glasgow 
Western Infirjiiary, held on February 22nd, the Lord 
Provost, Sir David Mason; minounced that a gift of £5,000 
had recently been receir-ed by tlic Infirmaiy frdni Sir 
Henry- and Lady Meehan, for the purpose of purchasing 
radium for the early treatment of tancer. In drawing 
attention to the deficit on tlie 3'Gar’s working of over 
■ £12,000, which -was duo largel)' to the increased number of 
patients treated, tlie chairman suggested that there was 
room for impi-ovenient in the subscriptions given by some 
of the warehouses, 'shops, and offices in the citj'. He also 
pointed to tlie fact that during the 3’ear 300 cases of motor 
accidents liad been dealt with in the Infirmary, and lie saw 
no mention in* the report of any contribution from persons 
treated on account of these aeeidoiits. Colonel John A. 
Roxburgh, in seconding the report, said tliat ther’ would be 
glad to see tbo gap between ordinary income and or-dinary 
expenditure filled up, altl)ougli the financial position- of 
the Infirmary was still satisfactory. He reforr-ed to the 
rapidly inci'basin^ scope of radium therapy and the encour- 
aging r’csiilts which were being obtained in coidaiu cases 
of nraligaant disease, which made the recent gift of r-adixrm 
to this liosjrital liighl3’ acceptable. Bescarch work on 
carreer had heerr carried out in tlie laboratory of the 
Infirmary tliroiigli tlie benefaction of the Robert Donald 
Trust, and tlie radium would be under the cliarge of the 
Doiiald Re.search Scholar for Cancer, Dr. A. A. Chartcris, 
who was iiialciiig a special stud}’ of this form of ti’eatinoiit. 
It was not proposed to limit the bouofits which would 
accrue under this scheme to hospital jiatients onh’, and ai'y 
of the radium xvlueli was not in use in the WesteVn Infii’- 
mary woiikl ’hc available to the hospital staff, by special 
arrangement, lor the treatment of private patients. 

Leith Hospital. 

At the annua! meeting of Leith Hospital an appeal 
was made b3’ the chairman, Mr. John A. Lindsay, for a 
supply of r’adiuni, u'hicJi was urgentl3’ needed for the treat- 
inent of certain cases of a gi’ave or hopeless iiaturo. He 
also stated that it was desirable to take advantage of 
the 3’oconstruetioii that was at present going on in the 
■vicinity of the institirtion to secure adjoining ground so 
'that there might be mor-o air space round the hospital. 
Mr. Eruo.st Brown, M.P., in seconding the r’0.por't, said 
that it would be a mistake to suppose that becairse a 
■greater coucentr’ation of the public health services was 
'taking place at the pr'eserit time, there would not bo as 
■much need for pr-ivafe and individual work in connexion 
.with hospitals, such as Leith Hospital, in the future. With 
■the irmrigiir-ation of neiv efforts tlrero ivould be wore scope 
■for the u’or’k of voluntary hospitals as time went on. 

Red Cross Work in Edinburgh. 

The annual meeting of the Edinburgh Branch of the 
Br’itisli Red Cro.ss Socipt3’ u'as hold on Fobr’uar’3' 28th. 
Lord Provost Sir Alexander Steven.son pi’csided. The chair- 
man remarked that there had been arr excellent record of 
beneficent woi’k performed by the Red Cr’oss since the war 
as well as drrj’ing tlie war’ ye.ar’s. Its nrerrrber’s, dr’awn 
from all classes, had performed deeds of bravery and 
unselfishness xxhich commanded the admiration of the 
world, hut even in time of peace the Bed Cross Society 
had a groat work to do. Mbth regard to the society's 
wor’k on behalf of the miners’ fund, he said that they had 
reached no less a snrrr than £31,000, and it had been a 
groat satisfaction to him that the Red Ci'oss Society had 
for’ined a depot to receive gifts of clothing from which 
about 27,000 articles had been distribnted. The county 
director’s report sliou'cd that enrolments of members for 
the Vpluntury Aid Dotaclunents contiirued to progi’ess. In 
Edinburgh the membership now consisted of 120 mobile 
member-s, 122 immobile members, and 37 probationer’s, who 
displayod a satisfactory standard of efficiency’ oit examina- 
tion. It was statocl that during the recent influenza 
epidemic the Scottish nursing sez’vico would have been 
defeated iir its u'ork if it liad not been for the great 
assistance given by riiembcr's of the Red Cr’oss. 


v.envvav awowivcs Btvnril. 


■At .a mooting of the Central Midwivos lioa«l for 
Scotland, held for the election of. the office-bp.ami-s Dr 
James Haig Ferguson (Edinburgh) was unauimonslv vo! 
elected chairman, and Dr. Robei’t Cochrane. Biiist (Diimlool 
was ro-elccted deputy-chairman. The mcoting n()noiii(e,| 
other committees, and also oxaiuiiicrs for the c«sv\i\w vear 
and ajriu’ovccl and revised, subject to iiisjicction ty the 
board, institutions applying for recognition under the new 
regnlations, with the .teacher’s attached thereto, for the 
training of midwifery nurses. 


Corres^otttitttce, 


VOLUNTARY HOSPITALS IN SCOTLAND. 

■ Sin , — The r’eport in 3’our issue of March 2n(I (p. 413) of 
the meeting . of the Scottish Regional Connnittec of the 
Bi’itish Hospitals Association calls for some comment, m 
it docs not represent the . actual position of inattei's, To 
enable tliis to be done the following facts must bo kept 
in view. 

In 1927 the central office of the Britisli Hospitals Assa- 
eiation sent to - the Scottish Regional Committee « seno- 
of inquiries, asking for their opinion on .them. A moctiii;' 
was hold in October, 1927, for the consideration of these 
inqtiiries'; but they were never discussed. The Ilcgional 
Committee decided to set up local connnittcc.s in the fno 
regions of Scotland, wlio should explore the needs of then 
respective areas and consider tho possibility’ of co-opoiatio>i 
between tho statutory authorities and tho .vohmtnry’ ho>- 
pitals. Further, it decided to approach tho Sccictary «f 
State for Scotland, asking him to receive a depiitalioii d 
rcpi-escntatives of tho loading hosiritals to discuts 10 
position and ask for his view oi\ tire lines along wludi ur; 
hospitals authorities should ]U’oceed in co-operahon, 
was also resolved that another meeting of tho FogiMd 
Committee should ho held in Glasgow to receive ami » 
sider tho veiioi’t of the deputation to tiio Secrctaiy iof 

® ThrSoev’otavy for Scotland agreed to receive tliD ikp'ili'- 

tion Oil’ December 9th, 1927. This meeting | 

at it tlie Secretary for Scotland 

mittoo to ho a channel of comimmicatioii •'c ' 

and the voluntary hospitals, the Liaison 

tain the views of the voluntary hospitals 111 tho icspc 

areas that the committee ropresonted. - • a 

Although it had been decided at Uie meeting ^ 

1927, that another meeting of tho Rogionnl 

should he held in Glasgow, to .’eemvo tlm^^ o^ 

deputation to the Secretary for ‘'*1 it 

not held until Fobr«ary_ 20tli, 1G28 D n 

transpired that the Liaison J,’” 1 ,,.. |,oHu'(ab 

anv steps to ascertain the views of the , do 

in their respective areas 
Local Government (Scotland) Bill. " 
had done since its formation , ,*'.< to bo .ictn'd; 

powers, and, as one of its niemheis . > Govcnni't«‘ 

Lgflgcd in drafting piuposals f ‘0,, suiting H" 
(Scotland) Bill and this was done o 
voluntary hosiiitals in their ^ 

of this has been that a clause, a/ the .S<olti’l< 

Committee after '' safegnani ‘j'" 

Health Department, and oo-opwntio» "bfc 

interests of the volrintaiy Inled. It might 

the inuiiicipal hospitals, was ' 1 ' |,g|„’n(l it 1'“ 

boon different on’ ImV-bi 

weight of the oiAnion of the ^ iie ‘ ^ 

” r columns, one e> . 


from tho rejjort in your columns ^ (nr..- 

tiie Liaison Committee now adm ts_ ^(p.ciive onl; 

initteo in the role it has assmn ( opininn-” - 

if it had- behind it an informed bns (a!- ’ 

l.aving this, the re.sult 

I nilPStilOll 01 vV\^ ' 


niu^u, wi»v ....--v j - 1 .1 ^ v.fvliiatarc ^ 

the statutoiy authorities and the mb . , .. . 


place, and the whole question 


tlie \ ^ 

boon decided, not on ^bo Jn’aiw" I''"' 

opinions of the individual mcmbois ol 

niittce. 


[ TnsRnrnja 
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It is only right that tho incdical profession in Scotland 
should kiioAv exactly wliafc has happened, and . whnt has 
brought it about; Already there has appeared in Glasgow 
i\ protest against what has occurred, and tho Scottish 
Regional Committee at its last meeting passed a mild 
censure on tho Liaison Coinuiitteo when it pointed out 
tliat it would bo desirable to have the views of tho areas 
co-ordinated before tliey went fon\*ard to tho Liaison Com- 
mittee, for it would bo unfortunate if different views were 
put . forward from tho various ' areas on any particular 
bubject.’* * ' - ' 

At tho recent meeting of the Scottish Regional Committee 
it was thought that tho Regional Committco of the British 
Hospitals Association was tho best body to concentrate 
the opinions of the voluntary hospitals”, and it is quite 
clear that tho Scottish Regional Committco is being used 
as a stalking hoi-se to shelter this attempt to gain control 
over the voJuntaiT hospitals in Scotland. Such a role is 
not the function of the British Hospitals Association; it 
was established to consider in connexion urith the 

iiuumpcmcnt 0 / the hospitals, but it was not intended to 
have any say in what would bo called hospital policif. 

One unfortunate outcome of these efforts of various bodies 
to be the dominant factor in controlling the voluntaiy 
hospitals is to undermine the voluntary principle in con- 
nexion with hospitals services, and to weaken it instead 
of strengthening it. What is reall^' needed is an indc- 
l)endcnt central body elected by tbo voluntary hospitals 
themselves, and representative of their views. — am, etc., 

Glasgow, MawOi 4lh. GeOUGE ThOS. BeaTSOX. 


THE AFTER-EFFECTS OF RADTUil TREAT^IEXT. 

Sir, — Tho following account of tho after-effects of 
radium therapy in patients treated by me at the Christ- 
cliurch Hospital and privately is given in tho bopo that 
it may stimulate other workers to report their own expe- 
rienco of mishaps that may follow this form of treatment. 
It is a subject on which I am often asked questions by my 
colleagues in New Zealand. 

TJiitowaixl sequels of radium treatment may bo divided 
into cxcossivo skin reactions, fibiosis of deep tissue?, 
increased pain, and meutal or psychical changes. An 
overdose of radium used externally may bo followed by 
telangiectasis, scarring, and loss of hair, but theso should 
not occur with ordinary care, and are no longer seen in 
tho x-ray clinic. Telangiectasis may bo unsightly, but if 
a mali^iaut growth lias been dcstrojed the scarring is a 
small disability compared with the destruction that would 
have occurred if no treatment had been used. It has been 
stated that treatment with radium or x rays before opera- 
tion may embarrass tho surgeon by formation of. fibi'ous 
tissue, but as this treatment should only bo given a few 
days before operation the difficult}* shoidd not arise. , , 

My follow-up reports givo no indication tliat increase 
ill pain occurs in tho majority of eases after radium treat- 
ment. Certainly in external cancer the patients often toll 
mo that tho pain has been absent after tho first applica- 
tion,- but in uterine cases'! have records of pain occuiTing 
in tho hips, groin, back of leg, and in the lumbar spine. 
AH theso cases have been re-examined, and my notes show 
that pain had been present before tho uso of radium, ami 
pelvic or x-ray examination showed metastasis in the soft 
tissues or bone. 

The mental after-effects of radium aro at present un- 
determined, and I can find no statement about them in tlic 
literature. Experiments by Hoi*slcy and Finzi on the 
effect of radium applied directly to the brain tissues in 
animals showed vascular changes, but no change in the 
neuroglia or neiwo cells. Tho conclusion d^a^vu was that 
Iho nervo tissue was relatively insensitive, and that vascular 
disturbance accounted for uervo derangement after tho 
application of radium. 

An elderly man was sent to mo for treatment of a hiigo crater 
nicer on tho right parietal area. The whole of. tho bonc’beucath 
tho crater had boon destroyed, and the brain was vi-^iblc. With 
much hesitation I buried radium round flie cd^cs of tbo ulcer 
foi* twenty-four Iiourc, and some weeks later I* found tliat \ho 
growth was apparently arrested. No complaint of- headache was 
made, and no nerve symptoms ensued. I have had two other cases 
m \YliicU tho lone over the brain Avas thinned out and the groArth 


was treated witli buried needles without any cerebral symptoms 
lollowiiig, 

111 contrast an elderly patient came for treatment with a small 
papilloma and a small patclj of keratosis on tho side of the forc- 
hcnd« Theso AA’ero treated 'simuHaneously with a radium plaquo 
applied over a piece of lead rubber, in which holes had been cub 
to. expose the two areas. Both lesions disappeared after one treat- 
ment of ninety minutes. About six weeks later I heard that the 
patient had developed aphasia, whiclj lasted about a fortnight. 
1 was asked if this mi^ht bo due to the radium, and expressed the 
view-timt it was merely a'coincidencc. 

During the same month I was asked to treat a middle-aged 
lady for- menorrhagia. The patient' did not come for treatment, 
and a few liours later her medical attendant telephoned to say that 
she had had a /' stroke.’* Had the stroke occurred after the’intro- 
ductioii of radium tho treatment would inevitably have been held 
rcspoiisilAlc. 

Ill this hospital ami in private practice I have treated 
66 patient? for malignant disease of the uterus, 68 for 
menorrhagia, and 7 for fibroids. Every ease has been 
carefully followed up, and two of tbo menorrhagic eases 
have been reported as suffering from mental symptoms. 
The superintendent of tbo neighbouring mental hospital, to 
whom I referred tho question, stated that ho had no record 
of any case in which radium a*as suspected as being the 
cause of mental breakdomi. 

I think that tho extraordinary success of radium treat- 
ment in tho uterine haomorrhago of middle life must be 
duo to tho action of tho gamma rays upon the ovarian 
tissue, causing a pi*actical castration. I can see no other 
explanation why long-standing haemorrhage should cease 
with such dramatic swiftness. Docs this radium castration 
prove moro dangerous mentally to the patient than 
oophorectomy or than the slower ati'opUy of age? In males 
the operation of vasectomy in eases where patients were 
uuablo to undergo prostatectomy was supposed to be 
followed by rapid senile decay. Prior to 1914 I had per- 
formed vasectomy on a number of old men who were 
unfife for operation, but in no ease did senility follow. 
Castration in young males does not apparently damage 
tbo mental powers. The history of eunuchs who rose to 
political prominence in tho Eastern empires suggests that a 
castrated male is not below the average in brain power. 

For tlic treatment of menorrhagia wo uso as a routine 
dose 50 mg. of radium element in platinum txibcs (wall 
thickness 1 mm.) enclosed in rubber drainage tubes 1 mm. 
thick, and placed in tho uterus for twenty-four houi-s, the 
total doso being 1,200 milligram hours. We have not yet 
had a case in whicli tho haemorrhage did not cease. Every 
patient is AA*an)ed that mcnopansal sj'mptoms will occurj 
and my follow-up reports show that all expenenced liot 
Hushes, sweating, Ijcndaches, etc. 

I am unablo to say whether these symptoms are more 
pronounced in radium patients than in women passing 
through tho normal climacteric, but the fact that tao 
patients treated -foa* menorrhagia have developed mental 
symptoms makes me anxious to learn from other radium 
w'orkors if they liavo similar records, I would feel sony 
to refuse treatment to a woman suffering from violent long- 
*coutiuued haemorrhage for fear that the treatment may be 
followed by mental catastrophe, and it would be a satis- 
faction if tho experience of other hospitals in this matter 
could be obtained. 

It is known that surgical operations on tho uterus and 
ovaries may be followed by mental bieakdou'u; I have seen 
insanity follow hysterectomy. In other regions surgery has 
licen blamed for mental troubles. Recently a patient tmder 
my obseiwatiou committed suicide after operation for 
hypeitbyi-oidism, yet it would be incorrect to quote this” as 
the result of a skilfully perfoi'med operation. ' 

‘ I have always been averse to using intrauterine radium 
applications in any but middle-aged women.. In two cases 
recently I consented to uso this treatment in. women under 
30 suffering from severe and long-continued haemorrhage 
that medical trentmeiit and curetting had failed to relieve, 
but I gave only one-third of the routine dose. Sufficient 
time has nofe elapsed since treatment to report whether 
normal menstiniation has reappeared. 

I liavo so far declined to use radium for dysmenorrhoea, 
but I think that if the patient is .going domiliill into 
cUi-qhic. invalidism ft.piiglit.be justifiable to use a small dose 
of ’ raduVm in the hopo^tliat temppraiy cessation of the 
painful i)oriods would be followed by a noimal flow, I am 
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aware that many of those cases ave of nervous origin, but, 
even so, tenipovavy relief might be the meaiis of regaining 
normal mental balance. — I am, etc.. 


P. Clennell Fenu-iok, 

Officer in charge, RaiUum and Deep Tlievapy Department, 
Ciiristcluu'ch IlospUtil. 

Clinstcliurch, New Zealand. 


LOCAL ANAESTHESIA IN OPERATIONS FOR 
HAEMORRHOIDS. 

Sin, — Dr. T. H. T. Barber’s communication publisbcd on 
March 2nd (p. 397) will help to dispel the widespread but 
very antiquated belief that the removal of piles is followed' 
by days of such pain and discomfort tliat the- ordeal is 
scarcely worth while. ’ Under modern conditions the opera- 
tion is one of the most gratifying and satisfactory in 
surgery ; the much-dreaded after-pain and discomfort have 
been reduced to a minimum, and, in fact, have been ren- 
dered quite negligible. The only criticism I venture to 
offer to Mr. Barber’s remarks is that he did not sufficiently 
emphasize the practical sinijilicity of his own admirable 
recommendations. 

I have employed local anaesthesia for the removal of 
piles for the last twenty years; 1/2 per cent, novocain 
solution, to which adrenaline (supplied in ampoules) is 
added, is usually at hand and acts as perfectly as more com- 
plicated preparations. The skin round the anal orifice is 
very' thin and if a lino dental necdlo is used the whole 
circumference of this area can be anaesthetized in five 
minutes .without the knowledge of the patient. Deep in- 
filtration is unnecessary. The sphincter becomes gradually 
relaxed ; it should not he forcibly stretched. I have come 
to regard stretching of the sphincter, no matter how 
thoroughly, as one of the causes of aftor-jiain and one of 
the determining factors in producing transient retention 
of urine. A triangular mosquito- forceps applied to the 
'anaesthetized skin provides a traction handle for the ex- 
trusion of the pile-hearing ai'ca, 

I am not wedded to any particular form of operation, 
but I rather favour a modification of the zuuch-maligncd 
'Whitehead method. Modern technique has made it a safe 
and satisfactory procedure, when the indications are 
pi'csent. AVith local anaesthesia it is seldom necessary to 
Jigature or clip a single vessel during the preliminary 
dissoctiou. After removal of the pilevhoaring area on each 
side the sutures are introduced in the manner reoommendod 
by Mitchell. A well-trained sister and a Reverdin’s 
needle expedite this part of the procedure. Groat care is 
taken to bring skin and mucous membrane neatly in line. 
The external sphincter is visualized without difficulty, 
especially if a head light is used. No skin is removed. 
The line of suture is smeared over with bipp and a generous 
dressing of sterilized va.scliiio applied. A tube is iiisoi’ted, 
but in a few oases owing to discomfort needs early removal. 

Local anaesthesia, a.sepsis, and accurate suturing have 
placed the operation for removal of piles in the realm of 
minor surgery. I have under my care at the moment a" 
patient who told me that for ten years he had abandoned 
all his favourite outdoor recreations owing to trouble from 
piles; lie was urged not to face an operation with its 
aftermath of torture. He now knows better, and during 
convalescence hopes to square accounts with his persuasive 
hut deluded friends. — I am, etc., 

. Dublin, Rlai-cli 3rd. AA’". I. DE G. AVuEELER. 


Sir, — I can tiiorouchly endorse Dr. T. H. T. Barber’s 
plea in the Journal of March 2nd for the use of local anaes- 
thesia in operations for haomorrhoicls and anal fissure. Ono 
very great advantage of local anaesthesia is the absence of 
post-anaesthetic vomiting, which, after general anaesthesia, 
is a common cause of perianal swelling and oedema. 

Dr. Barber describes a technique in which tlic anal canal 
is anae.stlictized by novocain applied on pledgets of cotton- 
wool, then a series of subentanoous jicrtana! injections is 
given, and finally an infiltration of tlio sphincter muscle by- 
six dr seven injections. In ail he appears to puncture the 
skin about twelve to fifteen times. I can recommend the 
following technique as being simpler,’ voi-y rapid in its 
action, and one nhiclj avoids di.^tortion of tissues in tho 
operation area. 


riic solution is a 1 per cent, solution of novoc.-iin (li oil 
which 6 drops of adreualme (1 in 1,000) .-ire added immcdbll 

knlel® his right side ami ih'e 

'' ell diaun up, a wheal is raised in {lie laiddle line o„e 
anus. Next, using a 10 c.cm. svriuge and a iwa 
inch Eo. 20 Recoid ncedl^, and with the lef t‘ forefingci- hi tk 
rectum, 10 y.cm.-of tiio solntion is injected deeply in the mid, Jit- 
lino posterior to the rectum. The solution is ‘slowly inicclcd 
as the needle IS advanced. The syringe is then refilled, and 
10 c.cm. IS in^jecfed deeply into the sphincter ou the ich siiif. 
tlie lott forefinger puts the sphincter on tlie stretch, ami tlie 
solution IS injected ns far forwards as the two-inch ncrdlo 
permits. ■ This point in practice is level with the antcriot 
margin of the anus, or even slightly beyond it. The ri?)it dde 
of the sphincter is treated in a similar manner, 30 c.cm! of tin 
solution being used in all. The entire injection can he dene 
rapidly through the single point of punctui-e posteriorly. The 
anaesthesia develops immediately ; tho patient can be placed jt 
once in tlie litliotomy position, and the operation proceeded wifit. 
Complete relaxation of the spiiincter is oblainrd, and a jierfiy! 
anaesthesia for any local operation can he relied upon, h mu 
cases, if a largo external pile needs removal anteriorly, a fry 
extra drops of anaesthetic solution may ho injected sub- 
cutaneously in front of the anus. ' 

I liavo used this method as a routine for all pile am! 
fissure cases, and have found it useful for other local cdu- 
ditions. Tliero have heou 110 complications, post'0()fiaiirf 
pain has not been marked, and the patients have invarialih 
been grateful for tho omploymeiit of this type of aiiars- 
thesia. Furthermore, it renders radical opcrat'ion possible 
and safe in. subjects who, from age or inforciincnt con- 
ditions, would otliorwise bo debarred from opcralion.- 
I am, etc.; ’ 


London, W.l, A[nrcU ^th. 


VI. B. G.tnntn.. 


A^ACCINATION IN THE LIGHT OF RECENT 
EXPERIENCE. . _ _ . 

Sir, — T liore may or may not be coiifasion in tlio 
statistics coming from Northern Rhodesia and other coiiii- 
ti-ics, but the very definite statement was made in tiic 
Monthly Epidemiological liepori (February Isth, EfS), 
issued by tho League of Natibiis, that “ small-pox of sevne 
type appeared in June, 19Z7, in Northern Rhodesia, 'rtm- 
ordinarily . only the mild Kaffir-pox is met with,” a"" 
certain figures were given. But it was not stated whoiher 
the Kaffir-pox had disappeared or whether it still conlinii™ 
side by side with tho severe form. My letter in ‘'lO 
Journal of Fobninry 16th (p. 319) a;as written in the hoiic 
that more information on the nature of siaall-fox m 
Rhodesia would be forthcoming. . Moanwhilo it is • 
iug to note that there has been a revival of sniall-par, r 
moderately severe form, in Nortliorn Blioclesin. E 
Times of February 9th there is a quotation from i-r 
weekly bulletin of the Health Section of the '' 

Nations for February 8th, in which it is 
“small-pox is widespread in Northern Rhodcsw, - 
c.ases with 301 deaths having been icportcd ^ncc . 
beginning of the year ” It is surely worth w 1 1 oj ^ 
gate tho hohaviour of a disease winch, m 
little over two years, presents « \ 

which, beginning at '3 per cent., rises siidtc d 7 ,,01 
cent., dies down to 5 per cent., and again rises 
cent, at the end of the period. , . . 

I think Dr. Garrow has ^ 

suggested tost. I agree witli him I (.jnfcf 

to -suppose that ; ; jf aladrim f 

immunity against each othei , that i , 
variant of small-pox. But if alasti to .uij'p'- 

disease from small-pox, then it is (!(.. 

that the ono will not protect against the oUier. 

JlcittingSord Abbots, Jlutcb 3rd. 

A NEAV METHOD OP APPROACH IK GASTRl 

• ^ SURGERY. p;;>. 

Sir,— I fed that the statomonts made^^^.^ 
Chamhevlain (February ^;3id, p. 

lioading call for some comment J ’ ’ ^ jj,,. rr-iv't 

point of view. 'Mr. Clinmborlain ■ 
of two inoperable eases of ‘ of 'r 'V'- 

opci-ahlo dimeiu-ions by a largo sing tlw cM''’'''. ' • 

rays were applied directly to to tt- 

operation, tlie object being to avon 
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It is iinfortuunto that iMr. Chamberlain h.as not given 
radiologists more definite guidaneb in tho matter of dosago. 
All that he savs is that deep a: rajs wero applied in ono 
caso for forty, and in tho other for thirty, minutes. Ho 
docs not state tho focal distance, tho milli.ampcrage, tlic 
secondary voltage {minimum vvavo-longth), or tho filtration. 
Nor does ho give any quantitative incasuroment of the doso 
in recognized units, such as X, H, tho French E, or tho 
German E. It is hardiy an exaggeration to say that to 
state the doso in terms of time alono is just ns inadequate 
ns it mould bo to express tho doso of morphine according to 
tlfo number of seconds occupied in its injection. 

_ Since, boirevor, 3Ir. Chainberlaiii uses tho word “ deep ” 
it may he presumed that he means a voltago of at least 
150 kl filtered through at least 0.5 mm. Cu., and his main 
contention is that the doso which rras administered could 
not have been applied transcntancously without tho risk 
of damage to the skin. Now utider theso conditions, using 
a douhlo coil with a focal distance of 28 cm., tho tube 
giving 2 ma. (tho usual output over a long period), thirty- 
five minutes gives approximately 16X, a doso which, at this 
filtration, causes a barely pcrceptiblo erythema, if any. The 
exposure can be prolonged considerably further before the 
skin is seriously damaged. It is therefore very doubtful 
whether the risk of damage to the skin is as great as Mr. 
C'lianiberlain fears, and whether lio has gained anything hy 
avoiding the transcutaneous route. 

Moreover, by this method only ono portal of entry is, 
from tho nature of the case, possible, n-Iiereas by the 
ordinary method several may ho used. But Mr. Chamber- 
lain has no use for tlie cross-firo method. Ho states that 
cxpeiiencc shows that one big doso is considerably more 
efficacious than a number of smaller applications applied to 
tho growth at intervals by tho cross-firo method.” Hero 
Jlr. Chamberlain is confusing two things— (1) tho use of 
several portals of entry at ono sitting or on consecutive 
of tlio doso at intervals. As regards 
the first point the advantage of tlio cross-firo method is 
not a mere matter of opinion, but is a fact capablo of 
mathematical determination in terms of quanta of energy 
and of experimental pr.oof by means of tho iontoquantiractcr. 
As regards the second point, tho confident statement that 
tho single doso is superior to tho repeated doso may repre- 
sent Mr. Chamberlain’s cxpcrionco as a surgeon, but it is 
one which tho great majority of radiologists will regard as 
at least vei-y much open to question. ° 

As a matter of fact, radiotherapy after “ exterioriz.s- 
tioii of the stomach has been practised hy Finsterer in 
19, and hy -ffemer in 48, cases, and in spito of ono case 
of apparent disappearance of the tumour recorded by the 
latter it h.-is never been demonstrated that this procedure 
is superior to the ordinary’ method. 

Cases of gastric carcinoma are so distressing that the 
apirearanco of any new and promising method is welcome, 
and no ono would wish to grudge Jlr. Cliamherlain his 
siiree^ in his two eases. At the same time, ono cannot 
help feeling that real advance in this subject can only be 

born of clear thinking and accurate measurement 

I am, etc., 

Cambritl-e, Feb. 2BUi, Ff. Rodejits, M.D., M.B.C.P, 

THE CIRCULATION UNDER THE SPHY6M03IANO. 

METER CUFF. 

®tR,- Dr. Harrington Sainshury and I seem agreed 
that tho blood is a colloid and incompressible, but iro are 
not agreed that tho five inches of tho brachial artery 
under tho cuff remain full under a pressure sufficient to 
obliterate tho pulse at tho wrist-. If tho pressure in the 
cuff bo quickly raised, as it usually is, and should be 
tbo pressure soon exceeds that of the blood in tho artery 
and tho blood, being a liquid, is bound to move on to a 
lower prossuro level. No doubt when tho pressure fa 
reduced so as to givo tho systolic and diastolic pressures 
tho artery fills up; that this filling up is a gradual proces 
IS shown by tho movement of tho lever from tho svstolio 
to tho diastolic pressure. As to tho effect of a ricid 
artery in apparently raising tho hlood pressure, this wonld 
no doubt occni- with a perfectly rigid artery, but it would 
bo dilhcult to find five consecutive inches of a brachial 


artery perfectly rigid, and tho strength of a chain fa its 
weakest link. Thbi-cfore I do not wish to dispute Dr. 
Sainsbury’s contention on this point. 

Dr. Leonard Hill’s article is e.xtremcly interesting, but 
personally I do not seo what it has to do with tho fullness 
or othenviso of tho brachial artery under the spliygniomano- 
moter cuff. I am well aware that of recent years Dr. Hill’s 
views on tho capillary circulation have performed a com- 
plete rolic-face from the time when he said that in tho 
inverted body the pressure in tho cerebral capillaries might 
amount to ICO mm. of mercury. He has for some years 
raised tlio capillary endothelium to the high, level of a 
secretory structure, as Heidenliain had done before him. 
Ho has never succeeded in proving his own contention 
nor in nholishing tho effects of capillary pressure. Even 
DOW ho acknowledges that, " how living cells secrete into 
and absorb from tbo circumambient medium wo do .not 
know.” 

Every morning I douebo out my nose with a salino 
solution ; tho secretion stimniated by tho salino quickly 
stops, but when I lower my head six to twelve inches or 
moro there is a rapid excretion of a limpid fluid rushing 
out in drops. 1 fail to account for this in any other 
way than tho incrcaso in capillary pressure which un- 
doubtedly takes place. — ^I am, etc., 

CnQQcs, Feb. 23tb. jAStES B.tmi. 


THE INTRACUTANEOUS 'rUBERCUMN TEST. 

Sm,— From tho figures quoted by Professor Lyle Cummins 
on February 23rd (p. 536) tbo following conclusions might 
bo drawn : (1) Tho vast majority of persons will react 
to 1/10 c.cm. of a 1 in 1,000 dilution, irrespective of 
wlietlicr they aro tuberculous or not. (2) .4 lesser niiniher 
will react to 1/10 c.cm. of a 1 in 5,000 or 1 in 10,000 dilu- 
tion. On tho whole, healthy persons are moro likely to 
show this extreme degreo of sensitivity than persons suffer- 
ing from clinical tuberculosis, but a sufficiently largo 
number of tlio latter group react to make tho distinction 
valueless. 

3Iy oR'n observations ’on the tost aro at present on a 
vei-y small scale; but so far as they go they havo been 
carried out carefully, and tho results aro more or less in 
harmony with those obtained by other observers witli tho 
same and with analogous tests. They aro so strikingly at 
varianco with theso of Professor Cummins that I quote 
some of mj results. 

licsuUs in 210 Casc^ {220 .tduits) Tested int/i 2120 c.cm. 

1 in 2,000 T.d.2'. Inteadermali;/. 

Group. CasM. 

I. PulDioDory tuberculosis (sputum T.B.+l 25 ... ISpos., lOneg. 

n. Kon-pulmonary tuberculosis 7 ... 7 „ 0 ,, 

III. Early tuberculosis (bacilli not found).., 48 ... 42 ,, 6 „ 

IV. Ciinicaily free from tuberculosis ... 40 ... 6 „ 51 ,, 

120 

With regard to tho cases in Group HI, the diagnosis has 
not been confirmed by the demonstration of tufcerclo bacilli 
or by other evidence which would bo regarded as unequi- 
vocal ; Professor Ciimmiiis may reply that some of theso 
cases should bo included in Group IV. While I should not 
bo prepared to admit this, I would point out that even 
the amalgamation of Groups III and IV would only givo 
55 per cent, positives against Professor Cummins’s 93 per 
cent, among healthy persons (1 am not snro how many 
persons woidd bo considered to constitute 93 per cent, of a 
total of 46). 

Moreover, I found that those clinically positive patients 
(Group I) who reacted were all patients with active disease 
in whom one felt that the prognosis was poor. My chronic 
patients who had returned from a beneficial course of sana- 
torium treatment, etc., were usually negative (and, inci- 
dentally, in some cases negative to 1/10 c.cm. 1 in 100). 
This observation also appears to bo at variance with that 
of Professor Cummins; but it seems more in harmony with 
the fact £hat a person who has had a successful course of 
therapeutic tuberculin will give a negative reaction. If 
tuberculin tolerance confers any degree of tubercle-toxiu 
tolerance the convcixo will likewise hold. 

To my mind tho most striking feature about Professor 
Eyle Cummins’s work fa tho constantly high number of 
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positive reactions obtained in every test, irres2)ective ' of 
tlio tytie of jicrson tested. My own conclusions may not 
bo correct, but the c'ouijmrativc frequency witb "ndiiicb 
I obtained negative reactions suggests that there may 
bo sonic factor to cxidain the extraordinary discrcimnc3’ 
boiiroen lii.s I'osults and mine. I note that lie cmp]o_vcd 
old tuberculin ; non* old tuberculin contains gl\-corin, irliich 
is iisoIC an irritant to sensitive skins; 1 invai-iably liscd 
T.A.F. (prepared bj- Meister Lnciiis), -wbieh is said to bo 
free fiom glj-cerin and toxic albnmoses. Moreover, tbere 
nuiv bo lack of ngreemoat as to ivbat constitutes a jiositivc 
rcaclioh. Abont twoniy-fonr to thirty -six hours after 
testing a red flush Jiiny be seen at the site of inocnlation ; 
tlii.s does not, b3’ iteolf, constitute a jjositix'e reaction. 
Alxnil tlio third or fourtli da\-, in po.sitivc cases, a hard 
noduiar sivelliiig appears beneath the skin and is of maxi- 
mum intcnsit3' about the sixth day. Tlio redness may have 
disappeared by this time, but the nodule persists for 
fourteen cla3's or move, and it is this nodnlo ivhicb is 
cliaractcristic of a true positive reaction. It Jias boon 1113' 
practice to see patients a \Yoek after testing, and I do' not 
regard a J'eaction os positive unless I can feel the nodule. 
1 do not attach nn3' significance to a move I'cdncss ap^ioar- 
ing shortly after inoculation, 'J’hese factors 11103' 
some extent explain the discrojiancy between Professor 
Cummins’s results and -nn* own, but it seems nnlikeh’ that 
they can account for tlic whole diirercncc. 1 fear that the 
trutli is that the scries tested is, in each ease, too small 
to jiistif_v the drawing of definilc educliisions. I would 
suggest, however, tlmt a positive or nognlii-e reaction to 
tuberculin may bo accounted for bv one of iiiaiiv factors. 

1. A negative reaction may be duo to the fact that the person 
is uninfected. 

2. A negative reaction ma}’ be due to auerg,v; ibis is seen in 
very advanced cases, and tlie diagnosis will be apparent without 
the ciupio3'mcnt of a tnbereuliii test. 

3. A negative reaction ma3’ be duo to liigli (olerance. This 
is seen (a) in persons who liave had a successful course of 
tlierapeulic tuberculin ; {b) in chronic tuberculous persons who 
have successfully fought the disease (tiiat is, .sanatorium treat- 
ment may produce a dogi'cc of tuliorcle-toxiii tolerance which 
corresponds to tuberculin tolerance) ; (r) heallliv pcr.son.s who 
have developed high tolerance as a result of frequent “ latent 
infections ” which have been successfuil3' resisted without the 
dcvelopinent of clinical tuberculosis. 

4. A positive reaction indicates high sensitivity, and ma3' 
be seen in a variety of iibasos. It alwa3’5 indicates “ infection," 
and usually infection in an active state. It occurs in a high 
propovl ion of persons suffering from active disease, but who are 
not anergic; it appears in a high proportion of persons suffering 
from voiy early tlisease who have not yet developed tolerance ; 
it develops at some time during the lifetime of a large niunbcr 
of h«illh3' persons wlio have recently had “ a do.se of infec- 
tion ” ail'd whose ss'stenis have not yet established a ‘‘state 
of equilibrium.” A grc<at many of tliese “ lienltbi' reactors” 
may never develop clinical tuberculosis, but it is impossible to 
prodiet this with certainty in an individual case. 

(It will be understood that I am referi ing (o reactions to 
test doses. All infected persons would I'eact positively to a dose 
of tuberculin of sufficient potenty.) 

A fitlier account of my observations will bo found in ; 
the Tritiisnrfinns of ilic .Assumnee Medical tSocictu for 
February, 1929, together with a review of the iitoratiiro j 
on ihe intraeiitaiicous and other local tiihorculiu iosts. 

. Profo.ssor Lylo Cummins romarks at tiie beginning of liis 
article that au iiitradoriiia! dose produces a local reaction 
and no ajjpreciable genera} or focal response. Yet in his 
conehuliiig paragrajili he makes the .surprising suggestion 
Hint this method sliould coiuiueud itself to those using 
tuherculin lliora]iouticallv. — I am, etc., 

Rnmlon. W.l, Fell. 23r<l. * T. WaKWICIC Pre.stO.N, M.D. 

fhfiUug irith the Ititiaculancovs Tahcrcitlht Test. 
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SM,--ror more than thirty-eight years I li.avc hocn 
studying the phenomena caused by liypodcvmic ami ewn 
intravcnoiis injections of tuberculin in overv sort of throuli' 
t'uberculosis, and in the last few 3-oars I have been poi'on 
ally studying, tbo effects of what I prefer to cnll iulra- 
cutaneous or intracuticular (rather than intradormal) in. 
jections of tuberculin; at a low estimate I liavo made m.iiu 
more than 50,000, injections of all kinds. In all uiv eadv 
observations I carried out personally all the nceosMuv 
laboratory and clinical irork; I cxaininoci every sputuiii, 
mid made all the bacteriological iiivestigntioiis ii'poii ini.vc/l 
infections, with 1113' own hands. 

I think that team work is not always thrstwovtliy, ami 
11133- easily lead to error, bcK;ausc correct observations, cU'ii 
upon the diameter of skin lesions, may rcqniro some 
special training and experience. CertainW, if assistanb 
cannot bo trusted to measure the do.scs of fiibcrctdiu for 
themselves, thej- are not likel3' to be versed in tlio icdmujiic 
of tlio adininistmtioii of iutracutaneous doses. . Some knoiv- 
Icdge of technique is necessary before one can rely on tliu 
effects of the intracuta neons iiijcetious of luiimto do^ci. 
1 should not ho indined to draw conclusions from tlic 
results of iniraciitaucous injections of small do.sc.s of luljor- 
cuHii given h3' a groiqi of assistants. Thcro are inimhem 
of errors wliidi may creep in « la dirohcc. at diffcrwif 
Stages of the iiroccedings, Accordnigly 1 must ask iiicdiral 
men not to ho impressed by the casual obscfvatious iiwdc 
by' a few juniors and then summarized in statistical foiiii, 

I am too jealous for the reputation of tuberculin to alliw 
Pi'ofcssor Lyle Cuinmiii.s’s contribution (February 3nl, 
p. 336) to pass without a severe criticism of tlic “ InitL 
and mortar ” that form the basis of ]iis statistical analysi'. 
To appraise the merits or tlcincrits of any nciv system oii'' 
must be sure that the ovidciico conics from those, irlio Inue 
had some considerable experience in this highly dijiudc 
field of inquiry. 

Why Professor Cmnmins should select B. W. preiwrnfioii'' 
in preference to the preparatious known as Kocli’s 
and T.A.F., which are recognized all over tho woiid n- 
tlio standard of tuberculin of this typo, ho himself imi-l 
explain. Tlie choice of the testing reagent in siidi im 
investigation is of prime iuipovtaiice, and pcisomilly 1 
should disconiit the value of cxperimoiits with tiib jnu- 
ticular preparation. • 

If doses arc reduced to 1 in 10,000 and 1 in S|0p0 it'' 
borderline is readied wlicn effects due to uuskillfd iiijt'diu'' 
may ho attributed to the iiiiiocoiit dose. 1 have roumw' 
myself to observations with 1 in 1,000 dilutions, mi' 
my conclusions arc in entire disngi'coiiient with tlmse a 
Professor Cummins. I sboiild have imagined tlmt > 
fact that healthy persons gave more scrcrc rear imij 
than tho tuberculous would have aroused Jus 
faculty. Moreover, tbo only description of the rfart'w 
is one of linear measurement. I have never hcaia i; 
reactions to tuborculiu could bo nicnsurccl uwioi 

centimetres. (i,,) 

Again, Professor Cummins’s assi.stants 
diluted tuherculin is liable to detcriornte. My 
vienco is that this rapid deterioratiou is due ™ 
Icdiiiiquo— mainh' contaniiiiation. I am well ‘ 

Kodi originally pointed out Ibi.s fact, but I found 
strict todmiqu'e removed this teiideiicv. 

Lastly, Profes-^or Cummins i.s still 
phantasm of danger which Kodi dcsigimlrd . 
i have used tuberculin openly at the 
for ten veans, and since tbou in London foi ai i 
years, and all my pupils won d viiidic.stn i 3 
tuberculin used by an r.xpcrt m 

any harm. Yet Professor Cummins ' j- , 

“Special precautions were taken 
puncture. Tl.e escape of tuberculin into the 
Lpolar tissue vitiates the a"'' JvJk>t i" 

to the risk of a general reaction. ^ ’ TfnoVvr tlv 

such attempts (the use of coiiceii la "fon’-til"’'"'’’ ' 

1 in 500) “the possibility of jvif"’*' 

reactions should not bo lost sigi • ^ juP,,. 

Cummins’s investigations c.vncn'e'i«' I V' 

cutancously is 0.0002 c.cm, rem T.A. or P-.'- * 

convinced that a single dose of 0.0 0 • u u 

given subcutaneously will never do haiui. /- 
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not possible to couceivo tliat this doso, or even a much 
larger doso given intracntaneously, can do any harm.- 
— I am, etc., 

TV. Camaq 'Wilkinson, M.D.Lond., F.R.C.P. 

Lendon, 'W.l» Feb. 27th. 

COLLES’S FRACTURE. 

Sni, — Tlie two papers published in tho Sntish Afcdlral 
Journal by Edwards and Clayton (January 12th, p. 61) 
and by Grasby and Trick (March 2nd, p. 391), are of 
great interest and importance. Neither, however, seems 
to mo to explain the real cause of disablement in so many 
of these cases — namely, neglect to reduce the forward luxa- 
tion of the lower end of tho ulna so frequently present. 
When reduction of tho fracture of tho radius has been 
secured, tho surgeon’s thumb should bo placed beneath 
the displaced loner end of tho ulna and with a firm 
thrust it should bo pushed dorsally. With this as a fixed 
point the hand and wrist are swung round into palmar 
flexion, pronation, and ulnar deviation. Dogma should be 
avoided in regard to tho choice of splints and the position 
of faation, but, in severo cases, the extreme Cotton-Lodor 
position indicated above is tho best, using moulded gutter 
splints of metal or plaster. — I am, etc., 

Ediabarsh, March Sad. W. A. CocmiANE. 


IMMEDIATE ENUCLEATION FOR QUINSY. 

Sm, — ^The kind remarks on the value of this method 
made by Mr. MTiitelocke of Oxford (February 23rd, 
p. 574), following my memorandum of February 16th, 
will, I hope, bo followed by others, both specialists and 
general practitioners, for the latter are the medical men 
who most often treat cases of quinsy from start to finish. 
Many specialists have told mo that they enucleate an 
occasional case, and the journals of oto-rhino-laryngolopy 
often have abstracts of reports of foreign surgeons wfeo 
praise tho method. But English textbooks practically 
never even mention it as a possible course of action, 
whereas it should bo regarded as tho best course for over 
95 per cent, of quinsies, just as immediate operation is 
regarded as the best treatment for the majority of cases 
of acute appendicitis. 

Regarding Mr. Whitclocke’s technique, it is what I 
learnt to do myself in 1914, but I could not got a decent 
snare until 1919; by that time I had found that the Collins 
pile forceps was superior to a snare, just as now most 
rhinologists use a Luo’s forceps (not a snare) for ethmoid 
suigery, while a decent blunt-pointed, but sharp, straight 
(Mayo) scissors was superior to the knife. With the 
scissors tho operation is so safe. Make a snip, wriggle tho 
Closed points into the extra-capsular space, then open 
the points widely, and the gloved finger docs nearly all 
tlio rest. The lassitude and tho pain make most quinsy 
patients prefer the ease of a “ little whiff ” over the side 
of their beds; the bother of “ local ” frightens them, and, 
personally, I have not wished to devitalize inflamed tissue 
with local anaesthesia, though, like Mr. MTiitelocke, I 
always use it in debilitated patients — for example, during 
tbe course of phthisis or rheumatic fever. Sinco last 
August I have treated eight y^tients ; six were between the 
ages^ of 18 and 25, and tliese needed the removal of both 
tonsils and the post-nasal adenoids, which tho use of 10 or 
15 c.cm. of ethyl chloride enabled mo to do. Of the other 
two, ^ one was too ill, and the other, a hoary, gouty 
publican, demanded to have as little done as possible, as 
bo had to bo at work next day, which be duly was I 

I only removed the one tonsil, and nothing else, in these 

two cases, and hence novocain might have been useful 

I am, etc.. 

Bishop’s Stortford, Ecb. 23rd. R- A. R. WaIXACE, F.R.C.S, 


Sir, — From time to time ono reads in medical litera- 
turo reports of cases tho operative results of which are 
so excellent as to lead one to consider the necessity of 
altering one’s teelmique. Such a case is that reported by 
Mr. Wliitelocko in your issue of Febru.iry 23rd (p. 374} 
His patient a as suffering from “ a largo left quinsy " 
n hich must have been evolving for some time in view of 
its size and the attendant constitutional symptoms. Under 


tho double influence of a sedative and loc.al anaesthesia, 
tho tonsil of tho affected side was dissected out and the 
abscess evacuated. His patient mado so rapid a recovery 
that on tho following day ho was correcting examination 
paper.., and two days later ho was conducting a viva voce 
examination. 

31y experience is so much at variance with that of Mr. 
Whitclocko, and his results are so incomparably better 
than my own, that I would ask him to bo good enough to 
reply to tho following questions. 

1. What sedative (quality and quantity) does ho give to 
orcrcomo tho trismus which bas been such a distressing feature 
ia so many of my cases I In many of them — even after local 
and general anaesthesia — the local inflammatory re.action has 
been so marked that I havo bad considerable difficulty in intro- 
ducing a knife. 

2. Sow does he, in sneb cases, differentiate — at operation — 
tho c-apsula of the tonsil from the adjacent parts? In the few 
instances where I have tried to remove the tonsil in cases of 
peritonsillar abscess I have found it difficult to recognize tbe 
tonsil capsule and to deal with the haemorrhage •which results. 

3. "What is bis after-treatment of these cases ? Although I try 
to be as gentle as possible, I cannot recall a c-ase of even an 
uncomplicated tonsillar dissection where the patient would bo 
capable of correcting an examination paper on-tbe day following 
his operation. 

— ^I am, etc., 

London, 'SV.l, Feb. 2tth. MlCH.ttL 'V'l.ASTO. 

THE DICK TEST IN SCARLET FEVER. 

Sin, — With reference to tbe letter of Dr. William Brown 
on February 16th (p. 321), it would appear that ho wishes ns 
to believo that a positive Dick reaction in a patient who 
has had scarlet fever has a different significance from a 
positive Dick reaction in a person who has not had the 
disease, 1 cannot agree with this view. 

The Dick reaction is a criterion of an individual’s im- 
munity to a specific toxaemia. The accepted conception 
of scarlet fever is that of a local infection w-ith tho Strepio- 
cocevs icarioiinae, giving rise to a toxaemia which produces 
the typical rash (Kinloch, O’Brien, and others maintain 
that scarlet fever is only one phase of streptococcal infec- 
tion). Tho Dick-positive reaction, whether in a healthy 
individual or a patient convalescent from tho disease,' 
always indicates susceptibility to scarlet fever. — ^I am, etc., 

niori), Feb. 25lh. A. R. B.AUUIN. 

TREATMENT OF ACTINOMYCOSIS. 

Sir, — In an interesting article on tho treatment of 
actinomycosis with iodino (Journal, Februaiy 23rd, p. 347) 
Mr. Hubert Cbitty quotes reports of two cases of mycetoma 
wbicli bad been cured by the same treatment. In Madras, 
where mycetoma (Madura foot) is a very common disease, 
wo have for some years past persevered with tbe adminis- 
tration of iodino in many forms, including that recom- 
mended by Mr. Cbitty, but without ever obtaining a euro 
of tbo disease. 'Tbo main suffering in mycetoma is due 
to septic infection of tho sinuses which are present, and 
which will improve with any sensible surgical treatment. 
The early effects of iodino and other drugs for this reason 
have sometimes been very promising, the late results always 
disappointing. At ono timo we hoped to cure the disease 
with deep i-ray therapy. The swelling was generally enor- 
mously reduced with this treatment, and the symptom., were 
alleviated, but after several months we were still able to 
cultivate the fungus from the tumour. A mycetoma, which 
docs not become infected with other organisms, may, in 
my opinion, often remain small in size and cause very little 
suffering. — I am, etc., 

E. 'iV. C. BiLizmiELD. 

Chesitre*, Switisrllnd, Feb. 2Sth. LlentenAn‘.A>)!oad LM.S. 


CEREBRAL ANGIOSPASM. 

Sm, — With reference to tho correspondence on this snh; 
ject in your issues of February flth and 16th, it would 
appear that tho condition is less uncommon than has been 
supposed. Tho following three cases may be cited. 

A medical practitioner, aged 45 at the time, was on holidav, 
convaiescent after paratyphoid fever, leading an unosnally seden- 
tary life, and smoking conaiderablj more heavy tobacco than his 
customary quota; he had been constipated for a few days, 'WTiila 
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at breakfast one morning he suddenly lost the power of Ins I'ight 
hand and dropped his knife; on rising from his seat his right log 
gave way under him and he fell. He was unable to speak, but 
did not lose consciousness, and was able to write with his 
unaffected hand. The condition lasted a few hours, and two days 
later he was perfectly well. There have been no recurrences nor 
other S3'mptoms of vascular disease during the fifteen years which 
have elapsed, and he has been conducting a busy practice. 

■ A mate, aged 62; consulted mo four months ■ ago complaining 
of attacks of loss of power and dizziness. The attacks had com- 
menced seven years previously, occurred periodically for l\vo 
years, and then remained absent for five years; they had returned 
a few weeks before 1 saw him, and became more frequent, until 
he was having them as often as twice weekly. The attack com- 
mences with dizziness and loss of power on the left side, and 
unless he can support himself with the right arm he falls; there 
is no loss of consciousness or of the power to speak. After .a 
period of ten to forty-five minutes ho vomits and breaks out. in 
n cold sweat, and the .paralj’sis disappears} .ho feels weak and 
upset for the next two days, but no paralysis or weakness of the 
altected side persists. Ho was formerly a heavy drinker, but has 
given it up; he smokes two ounces of thick black tobacco per 
week; his bowels are constipated. On examination, . three daj-s 
after his last attack, no abnornialitj- of anj' of the reflexes, was 
elicited. The pulse was full and bounding, and of high tension: 
the arteries wore thickened, but not calcareous; the heart was 
normal and the urine free from albumin. He improved during 
the next fortnight on purgative and general treatment, but three 
weeks later the urine contained albumin and a trace of blood. 
For the past two months he has had no attacks and the urine 
has been clear. 

A male, aged 49, was referred to me by Dr. Iinr McKenzie 
complaining of symptoms of angina pectoris. The anginal attacks 
date from- April, 1928, There is a clear history of attacks of 
cerebral angiospasm fully a year prior to the first attack of 
angina. In March, 1927, ho awoke one morning with paralysis of 
the right arm and leg; the paralysis persisted for half ah hour 
and then disappeared completely. There were two subsequent 
attacks, each lasting half an hour, and in each instance the 
paralj'sis disappeared completely after the lapse of that time. 
There have been no recurrences of these attacks since. On 
examination the nervous sj-stem was normal. The blood pressure 
rvns not raised, nor were tlie radial arteries palpably abnormal. 
The heart was of normal size, the sounds being of poor intensity, 
but free from murmurs; electro-cardiograms were suggestive ' of 
mj’ocardial degenerative changes (inverted T in leads II and III 
and left veiilrioulnr oxtrasystoles). The urino contained no 
abnormal constituents. The patient’s bowels were constipated and 
the tongue was furred. 

In all three eases constipation appears to have heen a 
factor; in two there is a history of smoking lioai’y tobacco. 
The association of the arterial spasm with artcrio-sclorosis 
and chronic renal disease in one case, and with angina 
pectoris and probably disease of the coronary arteries in 
another, is interesting. — I am, etc., 


All MCAL 


Glasgow, Feb. 24th. 


A. A. riTZGER.\i.D Peel. 


Sib, — Mr. Jnler’s comment on March 2nd (p. 421) 
on the cases described by Dr. Gubb and myself is .apposite. 
The diagnosis of my case at the time was not “ cerebral 
angiospasm”; but whatever may be the pathological ex- 
planation, it probably applied also to Dr. Gubb’s case. 
In ray case the tentative explanation was that the resist- 
ance of the arteries was increased by senile change, and 
that w'ith the low blood pressure attending d 3 -spe]jsi,a the 
blood supply to the left hemisphere was insufficient to 
maintain its functions. It is an interesting question 
whether angiospasm was present. I have no recollection 
of the state of the kidneys ; but the patient’s general health 
was so good, and the paralysis so transient, that wo may 
have had no occasion to examine the urine. — I am, etc.. 

Cambridge, March 2nd. -^LLEX. 

Sin,— Mr. F. Jnlcr, on March 2nd, objects, on the 
basis of ophthalmological evidence, to the theory of 
angiosjiasm put forward bj' Drs. Gnbb and Allen. May 
I be allowed to side with them as the j-esult of my own 
investigations, and bring some oplitliahnological reasons for 
suiiporting this theory', which is usually termed ‘‘ vascular 
crisis,” a name given j’cars ago bj’ Pal in his monograph 
on this subject? 

lu advanced cases of hyperpiesis whore the kidney 
efficiency is still good one can see a focus of exudation 
in the retina differing from retinitis albumiiuirica by its 
sharply outlined edges, its colour, and absence of oplitlml- 
inoscopically detected retinal oedema. It strikes tbe in- 
vestigntoT by the fact that adjoining vessels .arc not 
covered by this exudation, and are seen sbarjily outlined, 
in contrast with retinitis albumiiuirica, where they are 


covered, by the cxud.ation; and their outline is dilliue 
Such a focus may sometimes be accomiiauicd by ,1': 
rctin.al l.aomorrhagcs-flat or stiinto-in its imnuH 
neighbourhood. In one case 1 saw newly formed S 
vessels passing from tho intact retina into the exudation 
and abruptly ending .near the periphery of tlie latter' 
f) exudation may lead to a permanent scar of 

tho afloctod part of the retina, but it may also disappear 
after a feiv days, or oven a few weeks, without lenvhw anv 
trace ; tlie retina completely recovers, as judged hv tlii 
ophthalmoscope. Tho picture is especially beautiful in tlia 
red-free light. 

In my opinion tho most probable explanation of tliii 
pbenomeiion lies in the disturbance of local mctalioliMii 
by diminished oxygen supply, caused by angiospasm of 
inimitcst arterioles or capillaries. That the larger vessels 
are not guilty is ovicleiiced by tho fact that only a verv 
small part of the retina is affected, and that they do not 
show any change before, during, or after the n]i'))oaranai 
of such an exudation. If tho angiospa.sm is extensivo or 
has existed too long, or the lumen of the vessels is ooffi. 
plotoly obstructed bj' atheroma or by a thrombus, a scar of 
the retina will result; but if the angiospasm is not m 
extreme, the retina may fully recover. Most probably a 
complete an.alogy exists ’between those retinal coiaplicatioM 
of hyperpiesis and vascular spasmodic attacks of cerebral 
origin. 

Tlie subject is too large to bo covered in a letter, bal 
I rmay .add that .additional ovidonco of vasomotor iabiifna' 
is afforded daily by using the oscilloinoter; An extre.w 
case was jniblisbed by Oertol, avlio saw ncliial gangrene d 
tho intestine follow a prolonged spasm of flio ine.seiitfric 
ai-tory. See also the theory of Volhardt on nepbritis. 

I cannot agree with tlio expression, “ nrtorio-scloroni 
with liyperpiesia ” in Mr. Jnlor’s letter. Tlie nninf i* 
very misleading, and those diseases, in liiy opinion, nan 
very little in common, if anything at all. I disciis'ou w* 
important matter more fully in my papers in the bn/n. 
Journal of Ophtlialinologij in 1927 and 1929 .— I njib ‘'tr., 

' N. Pints. 

London, E., ^^arcll 3 id. , 

CARDIAC DISEASE IN SOUTH AFRICAN 
NONrEUROPEANS. 

Sin,— It was with much interest f-.j 

Hcinmmi’s paper on heart disease f"'", ‘ 
(February 23rd, p. 344). AVhilst in Kenya Coloiw 1 mb ^ 
out a similar series of investigations amongst i 

there, and the statement of Dr. Carey Conm is 
by Dr. Heimanii) prompted mo to indihs j 
observations.* It may bo of interest biiclly o 
these with those of Dr. Hoimaim. , , 

My observations wore not confined ,t j 

hospital in a town, but were conducted F'' ,, 

Jiospital in a large native reserve and P''”' 
tour in tho native ro.snrvc.s. In tins way 
largo numbers of sick natives seen near tlien ^ 

but systematic examination of bealthy uaU' ^ 
carried out. During my torn- of o''?'/'™ J (|,^ )'„=;■•' 
inatoly 1,800 in-patients were 

unde; my care, 12,000 Inbonv recruits )'-cro oxnm.^ , 
■paper quoted above tlioro was a pnn r"' : 

fignre.s), several hundred natives of all age ^ ^ 
in coiiiioxion with a census of the P'’!’"'*'';','’'’ ""timii-'i' ’ 
matic examination of normal blood rro., U' 

of sick natives were seen on tonr in t ic ,, 

all these I was only able to coficet i o ! 

of valvular heart disease. It would Africa t! •• 

this condition must bo niiieh rarer regi'V’ 

is in South Africa. All these 
tion, and I never encountered a c.isc 
The etiology is discussed in "'-V P**!’"’ V.pjv rbci:’ 
ii-cro that certain eases seemed most pm • 

“‘s°Thilis is common trje.s^*” ^ ,,, 

but'in my experience ),^.d sm" 

iiitorosted to note that Dr. llm" • r.pr ; 

syqihilitic pericarditis, ns I ,„‘v,„nrdith-' 

to be a gummatous pericarditis a .mlj»^ 

* Kenya anil Kai^t African 

2 Ibid.', Mny. 1928, p. 48. 
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Wood pressure I never encountered, end arterinl dcgener.a^ 
lions appeared to bo of lesser degree than in Europeans. 
I also found that tho normal blood pressure in tlio 
African native differed iu certain respects from that in tlio 
EuropeauA 

In his conclusion Dr. Heiniann remarks that thcro docs 
not appear to bo a n-ide divcrgenco betvroen tho etiology, 
pathology, and clinical signs of heart disease in Europeans 
and African non-Europeans. With this I cannot altogether 
agree. As far as rheumatic, syphilitic, and other infective 
lesions are concerned, that remark appears to ho true. 
But tho type of disease that manifests itself ns hyperpiesia, 
angina pectoris, and coronary thrombosis, and which pre- 
sents such a serious menace to a healthy old ago in tho 
European, appears but rarely to affect the African. 

1 encountered a type of case in Kenya that I havo not 
been able to correlate with any condition that I h.avo seen 
described. -The essential feature of these eases is a dis- 
placement of tho apex beat to tho left. On casual exam- 
inatiou it appears that tho heart is enlarged. Tlio absence 
of any obvious reason for such enlargement led mo to 
investigate a niunber of these cascs.^ I caino to tho con- 
clusion, after such investigations as circumstances per- 
mitted, that tho heart was displaced to the left, and not 
appreciably enlarged. There appeared to he uo impairment 
of the function of the heart. Thcro was no chest condition 
detectable that could account for this condition, but all 
the eases I encoxintercd were associated with an enlarged 
spleen, and had conio from malarious districts. I liavo 
been unable to decido W’hcthcr tho splenic culargemeut 
could he responsible for cardiac disiilacemeiit. — I am, etc., 
C. P. Dox.vison, M.B,, B-SXond., 

Soutli BcnQect, Essex, Lale ilcdical Oflicer, Ea« t A/ficaa 

Ftb. 27Ui. MeOical Sen-ice. 


AAIAXJBOTIC PAAnLY IDIOCY. ‘ 

Sin, — Dr. Robert Platt’s further remarks on this subject 
on February 23rd (p. 373) are very acceptable. Iu regard 

to tho R- family tree, I havo had news this week of 

a branch of it which has made South Africa its countiy of 
adoption; 

Shalom R , a son of the related ancestors, migrated there 

and married, his w'ife not being tho remotest relation. They 
had two male children, of whom the younger, at tho ago of 
about 25, was couffned in a mental institution. Full particulars 
of his case are not yet to hand. The elder bad three clnldren, 
by a wife who again was net in any way related to him, of 
whom the first was stillborn, tbe third is alive and well, and 
the intermediate one died. From the description of its 
syinptoois it is reasonably certain that it was an amaurotic 
family idiot, though tho condition was diagnosed at tho time 
as “ cerebral abscess.” 

A sister of Shalom R also lost a number of grandchildren 

in infancy from causes at present not ascertained- 

This must only bo regarded as an advance notice of these 
cases, since there has not yet been time to get into com> 
munication with tho South African medical men concerned, 
as I hope to do. Further, the sensitive and aj)prehcnsivo 
tamperameut of the adult members of tho family may, they 
suggest, have some relationship with this disease. I offer 
it for what it is worth. 

lu this family, at least, I hold that heredity has a marked 
bearing, and I sliall bo much interested to know if Dr. 
Manuel, on deeper investigation, cau establUh collaterals to 
his cases. 

-bosumiug that all these cases are the outcome of DR — DB 
mari-Lages, it would appear that DR types aio not rare 
throughout tho scatteied Jewish race, iu which event this 
disease should be more commoD, or that the DR members 
of this family ti-co have beeu highly unfortunate in selecting 
their mates, even from widely separated parts of the world. 

Alternatively, I suggest that in tho R family there is 

a tendency to this disease more strong than a simple 
Mendeliau leccssivo characteristic. 

While McnucI propounded a working hypothesis of tho 
first order, ho left confessedly unexplained tb© origin of 
tho transmissible character of a “ sport,” to which cate«-ory 
• this disadvantageous condition may belong. In sporadio 
rnscs wo may imagine that trans missible virulence has not 

* Lancet, 1?^, vol, i, p. 6. 

* £cnya anii €aic African Aledical Journal, November, 1927, p. 25L 


been nttaiiifKl, csiiccially as tlio subject lias no clianco of 
breeding. Mcndclisin, satisfactoi-y up to a point, awaits its 
Einstein. — I am, etc., 

Hull, Feb', am. D. Stentiouse Siew.vut. 


INTRACRANIAL SURGERY. 

Stn, — In tlio review of my report to tlie Jledical Research’ 
Council on intracranial surgery, published in your issue of 
March 2nd (p. 406), you “ e.xprcss regret at the almost 
coroplcto omission of tlio names of English neurological 
surgeons” from the bibliography. Slay I point out that tho 
report was not couccrucd with tho work of English neuro- 
logical surgeons, but was, to quote from its opening para- 
graph, “ an attempt to dcscrilio tlio methods of diagnosis 
and tre.atmcnt employed in Dr. Harvey Cushing’s clinic at 
tho Peter Bent Bn’gliam Hospital, Boston ”? 

It should also bo explained, as was done in tho report, 
that tho ncuro-siirgieal cliiiic is merely one part of tho 
general surgical clinic, directed by Dr. Cushing. Tho 
ncuro-surgical cases are not segregated, but are scattered 
through tho general surgical wards so that all house 
officers and surgical dressers may come into contact with 
them. — I am, etc., 

Eoadon, E. 1 , Mureli 5Ui. Hugh C.vmxs. 

. ■*.* IVo aro verj- gl.ad to publish Sir. Cairns’.s letter, 
which corrects a misapprehension. His list of references 
applies directly to the text of the report, and is not a 
general bibliography. 


THE CAUSE AND CURE OF MORNING SICKNESS. 

Sm, — Dr. Richmond, in his instructive memorandum in 
tho Journal of February 2ord (p. 349), suggests that tho 
cures he has wrought in tho condition of tho morning 
sickness of pregnancy have boon duo to opening tho cervical 
canal by means of tampons of glycerin. 

In view of tho recognized propensities of glycerin, when 
locally applied, of acting as a stimulant to uterine activity 
resulting in tlio evacuation of tlio viscus, it would bo 
interesting to know wlictlier in any of tho cases so treated 
the euro of tho patiiological condition coincided with a 
prematuro termination of tho pliysiological one. — I am, etc., 
Jahes KitPAinicK Reid, M.B., Cli.B. 

Birkeahcad, Feb. 25tli, 


ACTINOTHERAPY AND DEAFNESS. 

Bin,— I wish to tiiank Mr. Norman Barnett for his 
suggestion (February 16th, p. 323) of a functional cause of 
the case of chronic deafness which I reported in your 
columns on Januaiy 19tb (p. 133). W hen I recorded tho 
case I gave all tlie information I could vouch for. Since 
writing, a specialist’s report has been placed in my hands, 
dated December lOtli, 1926, from which I quote, “ Her 
deafness is apparently of some considerable standing, as 
the middle ear contents, ossicles, foot piece of stapes, show 
marked adhesions — fixation.” — I am, etc.. 


Moipetli, Feb. Z5lb. 


T. C. HnxTEB. 


nut) (CoUegrs. 

■DNXVEBSITY OF OXFORD. 

In Coavocatiou on Febvnar.v 26lU a decree was passed to discontinne 
tbe cxamiuauous lor tbe Diploma iu Public Health until further 
□otice. 

On the motiQu of Dr- E. W. Ainley-W'nlker. a decree was passed 
onoDimously accepting* with j^ratittule tbe of £l.OCO from tbe 
fond placed at xhe disposal of tbe Prime Minister by Lord Beaver- 
brook for tbe promotiou of medical Kuowled>;e. This sum, it waa 
aaDOUDCed, will be u-eJ for tbe eslablisbmeat of studeulsbipa for 
medical research. 


UKIVEIISITY OP CAfifBtllDGE. 

AT B congregation he’d ou March Ut the following medical 
degrees were conferred : 

M3., B-Ceiiu— J. A. Il£rt:c5', J. D, Prcctor. 

.A. J- JDis-Perhia. 

iraVERSITy OF ABERDEEN. 

Senatns of tbe Duiversity of AberJeeu bds resolved to confer 
tbe honorary degree of LL.D. upon Dr. Waiter Elliot, M.P., 
Parliamentary Dnder-Secrelary of State for Scotland, Tbe 
Ccadualiou ceremony will he held ou March 27 tb. 
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iJtcbtcal JEoilcs in ^Sarliaincnt. - 

[Eaosi oor Parliamentaby Correspondent.]' 


The Local Government Bill in the House of Lords. 

Discussion in Committee. 

In the House of Lords on Tuesday, March 5th, the Local 
Govcriuncnt Bill was considered in comniiltce, the Earl of 
DoNOEomroRE in the chair. 

Tlio jM.vrquess of Reading .moved an amendment to Clause 4 
(provisions a.s to the alternative powers of giving assistance), 
providing that in so far as administrative schemes prepared by 
local authorities under the clause related to hospitals they, 
should talio reasonable stops, to seek full co-operation with 
every voluntaiy hospit.al in the area of the authority. ■ • 

Lord Dawson of Penn also had an ninondment on the order 
paper, to the elTcct that a council in preparing a scheme under 
this section shall have regard to the desirability of consulting 
(a) any body existing in the area which ' is so constituted 
as to bo representative of the voluntary hospitals in the area, 
and (h) any body existing jn the area which is sp constituted 
as to be representative of tlie duly qualified medical practi- 
tioners in the area, including those on the medical and surgical 
staffs of any voluntary hospitals in the area. , 

The Earl of Onslow, speaking on bclialf of the Ministry, 
of Health, intimated that he would be prepared to move a new 
clause to the following effect': '* The council of every county 
and county borough shall make such, arrangements as they 
think desirable for securing that tbe functions transferred to 
them under this part of the Act with respect, to the provision 
of hospital accommodation will be discharged after consultation 
with such body, if any, within the county or county borough 
as they consider to represent the voluntary hospitals in the 
area." 

Tliis new clau.se was criticized in the subsequent debate by 
several lords as too loosely drafted and vague in its terms, 
and complaint was made that it did not meet tbe desire 
expressed by Lord Dawson to ensure consultation with the 
medical profession in each area. 

■■ Lord Onslow said that the Government de.sired to meet the 
wishes of the House. Ho undertook to have the danse redrafted- 
before the- report stage. He hoped that in its new form it 
would be acceptable to tlie House, including Lord Dawson. 

The Marquess of Reading withdrew his amendment. 

.Rord .Dai\'son said he would not move his amendment, bul- 
1)0 hoped that they would get something 'more out of the 
Govefhment. 

' Debate on Second Reading. 

■ In tlic House of Lords, on February 26lh, the second reading 
Of the Local- Goverument Bill was moved by tlic Loan Crancellok 
(Lord Hailslmm), who, iu bis exposition of it, said Uiaf under 'the 
bill, by centralization and 'Specialization iu selected institutions' 
iinder tlio Poor Law, a far more skilled service could bo provided, 
than was possible to-day. The bill gave power to the county, 
councils for provision of hospitals or niaternitj- homos or for the 
making of subseiiptions and donations to c.vjsling bospit.als and 
institutions. Provision -was made for the recovery from those 
who accepted assistance in these public institutions of a contribu‘ 
tiou towards the expense,- but that did not apply to treatment in 
infectious hospitals, including hospitals for .Uie - treatment of 
tuberculosis and venereal disease, since it was in the iiilcresls 
of the public that persons should bo isolated in those institutions 
a.s sooiL.as- possible. Provision was also made for acceleration' 
of the process under which medical officers of health became full- 
time servants of the State, .and for the inakiiig of regulations, 
prescribing the qualifications of such officers and of health visitors. 
The bill fiu'tbei- enjoined a survey by county councils of the' 
existing accommodation in hospitals for infectious diseases. 

Lord pAniiooR moved the rejection of tbe bill. 

■ The - debate 'was' ■ rbsuiued on February 27th. Lord Beauchamp 
contended that the bill should have split Poor Law functions into 
tliiee, all the hcaltli, mental deficiency, and children’s seri'iccs 
being given to the county councils. 

Lord Dawson of" Penn ' said he proposed to limit bis remarks 
, to the parts of tlic bill of wliicb , lie Iiad some knowledge, and 
p.-irticularly that wbicli concerned the foimd.-ilion of liospif.als. n 
subject concerning which discussion in the House of Commons had 
boen strictly limited. In Part I of the bill -were clauses which 
enabled .and. might encoiuagc councils to found general hospitals 
for treatment of.gcuoral medical and surgical disease. This new 
departure probably uslicrcd iu a new era for medicine in this 
country! He tlinught the proposals right if suiuhh- scifcguarded^ 
but neither county councils, comity borough councils, nor their 
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.sors had previous c.vpcriotico' of the whale r,.ii , 
curative medicine. :Tl,ey had. a limited knowledge ia 
t on of eurative medicine at tuberculosis clinics mid.'in imS: 
the fact that the councils had run Poor Law hosnilak w, 
little traming for the running of big general .hospit.ah p! 
powers m the bill enabled the councils to coiivcit I’oo- t-T 
hospitals into general hospitals and to found general ho^ni'hl r 
a time when the demand for hospital nccoininddatioii i- 
creasmg throughout the country. Hospitals were iiovr noeded t..' 
the whole nation. They used to bo for the sick poor- n-', 
everyone was poor, and sometimes sick. Social and economic cc-- 
ditions and the progress of knowledge demanded hospitah Th 
art of medicine now called to its aid a number of sciences isj 
these new sciences required team work. 'Pears ago a disease ct 
the chest required a stolhoscopo and a bottle of medicine. Te-ihi 
it also required, besides the clinical skill of the pli.vsici.iii, tl.j 
radiologist and the baclcriologisl. A surgeon who ' ivislicd lo 
operate on the stomach now perhaps required the skill of tl.i 
chemist or of the radiologist. Many branches of kiionloilgo bl 
to act in co-ordination. Each of tlicso specialties required ili 
equipment, and the equipments had to bo brought together !« 
efficiency and for cost, because the more science progressed I!.; 
gi-caicr the cost of treatment. But for wlial ho iniglit c-ill ratn 
p’roduction a large proportion of the population would be nidio'd 
these benefits — anollier reason why people in incrensing iiumt.'.-i 
needed hospital treatment. He admitted that the voluntary Is's- 
pitals of the country could not eiitirely fulfil these needs, srJ 
believed that one of the questions before the Goveriimcnl i\l a 
preparing the bill was how this hiatus could bo filled up. 
could be a considerable extension of a form of co-optralhc lioi- 
piital iu garden suburbs and garden cities, where llicrc was gmt 
’scope for a system of co-operative treatment. Co-pperatiw lici'd 
societies eould be linked with insuraiico societies' (6 solve so’n 
of- the difficulties of hospital provision, but oven wlioii tli.il li.id In.i 
done a large gap would remain to bo filled. All the coiidilioin d 
to-day tended to move the location of illness from the home loll.o 
institution, and so the need for hospital accommodation was pn'il. 
Yet, ns ho had said, neither the councils nor the medical sleds 1:1 
c.xporienco In ll.iD ciirnlive Irentmcnl of disease. The connrih w'li 
advised by medical officers of health and by people who ImV-I 
after clinics. In their own domain these did cxcclleiil work. It- 
their experience of curative medicine was little or none, alt!io:.;i 
four-fifths of tbe medical men iu this country wore, eiigagol 
itf Part 1 of tho bill lacked npprociatioii Of the tsseiiti.il woli' 
tions of success. In elTcct, it said to tlio Public A.ssisliina' L'- 
mittces, “You can convert your Poor Law, liospilab if )0» 

You can build largo hospitals. lYo would like you to eo.opl a 
people who know something about tlio rmiiiiiig '»> ".w™ 
hospital, but wo will not force you to do so." A ■’ ’ 
not a building made with hands. It was an oi-gamta , 
assemblage of great traditions. The -efficiency,^ Alie , 

reiml d' 


administration, tho public spirit, and the warmth .of (lojtl of l| 


liospitai service of this country had all growni' up • , , ,j 
voluntary system, which had made tho liospihib ' 
famous throughout the world. Tho ambition of 
of talent was to get to llicso Iiospitafs. Tlicro '■r’ '/fp,; 

at a pittance, to gain cxpcvioiico, reputation, ami <‘''•‘,‘1’ ' , 

was the recognized road within the 1’''°^'^®®“’"’ (lo.y'ri'i 

hospitals also the nurses came. Obviously the 
should bo tho kernel round which any p,c;n-i 

be built, and legislation should 

was not only pevnnUed but secured, riio .jlnvfii' t'l'’-' 

a tender plant-, and covdd be easily killed. -- f^r IIk' 
ing up the now hospital policy whicli was ’ 

^ - ■ vere no c.o,op,tcd minority on ^ ^l„„i iti, 

Commitloes, and that they had a free 

;iou-that a council -weic leliinicO ro 


Supposing there wpi'c no co-opted minority on 
Commitloes, and that they had a free liaiid. 
was -not imagiiiatiou— that a fcrvio'. 

tlio policy of a whole-time municipal met •> 
council would build up a service At d ' 

Hospitals, competing with them, and ‘ ' ^‘jcal sorvi v. 'd' 
moment some boroughs were trying to nm licyi'- '■ 



staff? Presumably they would adycili- ^ A.JvvrO"^ ' 

and surgeons grew like gooscbcriic ibnc .' 

did not bring in the right P^P'°’ ’ ,le 'stan’inS , 

lamentable consequences of the y. ’ ' co-opl'"'' 

Tlie Government should As-blao'-f , 

minority skilled in hos,.Hal ‘ Zpol-oLv'- 

mittces. On Education If d-’' , 

co-opted minority of people f . for iualtb? Ttr 



iw ,, ■,,l|,^,^ gill"' 

negiccl.al.l the traditions and knowledge i. 
the years? Ho wished to urge one 
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Government, Hitherto the health services of the coimlry had been 
mu hy men who had specialized in pi*cvciitivo nicdicinC — medical 
officers of health, tuberculosis officers, school medical officers. He 
admired their work, but they had never had anything to do with 
disease, and many of them had not been in contact with hospitals 
since their student days. How could they be crpcctcd to *5dvisG 
their councils wisely on curative hospitals? Ever sii^co the 
Ministry of Health Bill passed tho policy of the official doctor 
had proceeded on linos divergent from those doctors, constituting 
four-fiftlis of^tho profession, who belonged to tho curative branch. 
Tliat divergence was lamentable, and would be still more serious 
if it continued. To meet it ho suggested that there should be set 
up, under the chairmanship of the medical olhccr of health, in 
eaclt district which the council administered, an advisory council 
of doctors. This proposal had been before the Ministry of Health 
for some time, and would bring to the aid of tho men who had 
to administer tho experience of the men who knew. He believed 
the hospital policy of the bill could confer gj^cat and continued 
benefit on tho community if tho Government would accept the 
safeguards ho had suggested in tho form of amendments at a 
later stage. 

Lord G^rsLOw, replying for tho Government, said Lord Dawson 
of Penn had ably dealt with the question of hospitals. On this 
matter there was some misapprehension about tho effect tho hill 
would have. Tho bill only made one change in the law — by giving 
county councils the powers now possessed by county boroughs and 
county districts to establish hospitals or to subscribe to existing 
voluntary hospitals. Those powers were given under Section 151 ol* 
the Act of 1875 to local autborilics; but in those days local autho- 
rities did not include county councils, because these did not exist. 
The bill, therefore, merely put county councils in the same position 
as county- boroughs. It gave county councils the right and duty 
to take over existing Poor Law institutions. They would allocate 
these to the best advantage, using one for tuberculosis, another 
for chronic cases, and so forth. As to voluntary hospitals existing, 
or to be established in the future, the Government looked for the 
closest co-operation between them and local autlioritics. Tlic 
county councils, with their new hospital activities and powers, 
should work in close co-opcralion with voluntary hospitals in 
London and everrwhero else. Such co-operation had been growing 
fast lately, «md they hoped the bill would increase it. It would 
bo difficult lb amend the bill in order to make a statutory pro- 
vision on tbis question. Possibly the machinery of the Voluntary 
Hospitals Committee, which included representatives of the hos- 
pitals, the- medical men in the district, and tho local authorities, 
mighty be ntilucd. Lord Dawson’s propos.al for compulsory 
co-option could bo more easily discus.«ed if he later moved an 
amendment. Turning to the question of block grants, Lord 
Onslow said it had been contended tliat this system, especially in 
tho case of maternity and child welfare, would militate against tho 
efficiency of tho services. Maternity and child welfare services 
were most essential in the poorer districts, which, under tho 
percentage grant, could not spend a considerable amount upon 
them. Under the bill necessitous areas would receive a large 
proportion of the Exchequer contribution, and so would be able to 
devote more money than in the past to maternity, child welfare, 
and other health services. Against local authonlies which did not 
spend sufficient money on maternity and child welfare, the Minister 
would have under the bill a weapon which had never existed 
before. 

The House divided and read the bill a second lime, by 102 to 20. 


The House of Commons was again in committee on the Local 
Government (Scotland) Bill on March 5tli. 


Army Estimate?. 

Pi-c^enting the Army Estimates to the House of Commons on 
Febniaiy E8th, on the motion that the Speaker leave the chair. 
Sir LAiitxG MN'oaxnntGTOx-EvAXs drew special attention to iho 
assistance given to the army by members of the medical pro- 
fession. He said tho army could derive nothing but benefit from 
a good understanding between the civil and military branches of 
tho medical profession, which displayed itself in fruitful co-opem- 
lion on many committees. Ho hoped that as tho scope and 
attractiveness of the Army Medical Service became better known 
through their advocacy tho present welcome increase in the 
number of candidates would continue. 

Mr. J. Lawsox commented on the recruiting statistics in 
the .\rmy Report. Dental standards had been lowered, the height 
standard had been lowered from 5 ft. o in. to 5 ft. 2 in., yet 
only 36 per cent, of recruits were accepted. 

Lady Ivtach protested against the test-firing of 16 in. shells from 
Kent to a target in Essex, passing over tho town of Southend, 
This affected the value of that town as a resort for convalescents. 
She had a protest against the firing, which had been signed by 
t-hirly-four medical men practising in Southend. ■ This letler 
dcclaj-cd that “ instances in which definite injury has resulted to 
our patients ai-c withiu our experience, while ill effects ou children 


have been frequently brought to our notice.” Mr. Derr Cooym 
said the "War Office were alive to the hardships of her constiturnts 
in Southend, but had not been able to discover a more suitable 
place for this firing. 

Mr. BrcEETT spo.ko of tho small proportion of cases of tuber- 
culosis in the army which were admitted to be attributable to 
service. TIio Admiralty liad agreed that such men should have the 
right of independent appeal and adjudication. The Secretary for 
\Y ar should also do justice to tlicsc eases. 

A vote for War Office pensions and other non-effective charges 
was taken later the same night. Dr. VraKox Davies asked wljcthor 
there was any chance for a service man to appeal against the 
decision of tho medical chiefs of tho War Office or of the autho- 
rities at Chelsea. Were there any methods by which a man could 
obtain, cither himself or through his agents, any record of Ins 
medical history or of tho reason which determined whether he was 
entitled to a pension or not? Medical men were being constantly 
worried about such eases, and, os far as Dr. Davies could find 
out, the opinion of a cirilian medical man in a ease of that kind 
was of no account. Ho did not criticize the authority or the skill 
of the medical officers of the War Office or at Chelsea, but it 
would give satisfaction to the civilian medical profession to Iiavo 
information of the procedure in this class of ease. 

Sir Laxtiwo WonrnrKSTOX-EvAXS said that when .a man claimed 
a pension on account of disability his papers went to the board 
at CheUoa, and were examined with the greatest care. The 
medic.!! cridcDco was sifted, ant! tho man was examined. The 
man had an appeal to the medical authorities at the War Office, 
and the hoard there really did give justice in these cases. 

Dr. Davies thanked Sir Laming for his explanation, but a«Lcd 
him to consider the possibility of co-opting civilian members to Ihe 
appeal board at tho War Office. 

The House agreed with the vote. Closing the debate, Mr. Drrr 
CoorEa 5.!id the licaltli of tho troops at Shanghai had considerably 
improved, but was not satisfactory. 


Dills. 

On February 2Sth the House oi Lords passed the Factory and 
Workshop (Cotton Cloth Factories) Bill through committee. Tliis 
bill authorizes the issue of regulations regarding humidity in 
cotton-weaving sheds. On the same day the House of Lords 
fuithcr debated legal points in the Age of Marriage Bill. 


* Jllitit Drup 7* rede in China. 

On February 27th, in a reply to Sir Robert Thomas, Mr. G. 
LocKEr.-LAM?sox said tlmt, with a view to preventing participation 
by British subjects in tho illicit drug trade in China, the Bntisli 
Government had enacted regulations under which subjects so 
offending would bo liable to heavy penalties, and in the last resort 
to deportation. . 

On February 28th Mr. Cectl Wmsos asked the Home Secretary 
to explain what had becomo of a balance of 1,017 kilograms of 
heroin, unaccounted for in the totals of that drug exported from, 
or available for, internal consumption in the United Kingdom in 
1924 and 1925. Sir W. Jotxsok-Hicks replied that the figures 
included 745 kilograms of heroin in 1924 and 15 kilograms in 1925 
which were not necessary as such, but were reconverted into 
morpliinc, Tho bulk so reconverted consisted of illicit consign- 
ments to the Far East, which were seized at Hong-Kong and sent 
home to this country for disposal. Tho balance in each year 
approximated to the general average of tho surplus of heroin 
imported and manufactured over that exported or re-exported. 
The substance was useful for medicinal purposes, and the object 
of the Home Office was to prohibit its use except properly in 
medicine. Heroin seized at Hong-Kong was not destroyed, but 
sent here to be utilized for medicinal purposes. 


.SfcnVi-ation of JIcntal 2>c/cc#irfj.— Colonel Wedgewood asked, 
on February 27th. whether the Minister of HealtJi had received 
a petition, signed by many doctors, asking for the sterilization 
of criraiuals and mental defectives, and whether the GoremraeJifc 
intended to tako any action in the matter. Mr. CrrAzrEESL-icr 
replied that he had received a resolution urging that an inquiry 
should be held into the best methods for dealing with mental 
deficicnev, including a special inquiry into the possibility and 
advisability of legalizing sterilization under proper safeguards and 
in certain cases. He could not yet indicate the intentions of tho 
Government in the matter. 

/nmtttcs of Slenial Institutions in Scotland . — Sir Jonx Gilmoxtr 
stated, on March 5th, that in Scotland, at Januai^ Ist, 1929, 
there were in royal asrlums 3.616 lunatics; in district asylums 
12,515; in parochial asylums 241; in private asylums 42; in tho 
lunatic wards of poor-houses 830; and under care in private 
dwellings, including specially licensed ho.uscs, 1,623; making in. 
all a t<rtal of 18,917. There were, in addition, 9C9 patients voUin- 
tarily in residence' in the respective institutions at that date, and 
75 inmates of tlio criminal lunatic department of the prison 
at Perth. 

ffooktaam Disease. — Mr. Aroerr told Sir Robert. Tlioma*?/ on 
February ^th, that the medical departments of, the East African 
dependencies were alive to the 'importance of combating hookworm 
disease. Special intensive campaigns against it have been under- 
taken in the past two years by the medical departments of 
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Kenya and Uio Tanganyika Territory with encouraging results^ 
and ■'verc still in progicss. No returns of the number of eases 
successfully' treated in 1928 wcj’e avaiiabJe. WJjiJo o/Rcors arc from 
iirao to timo cloputod to undertake' special work against the disease, 
its troatnicnt was part, of the ordinary duties of all Government 
medical oiTiccrs in the East African dependencies. 

Fibrosis of the Lwir/s. — Sir W. Joynson-Hicks stated, on 
rebruary i.8Mi, that lie had seen the report by a medical inspector 
who attended an inquest at Leeds on a woman who, up to four 
years ago, was employed at an asbestos factory in Armley, and 
who died of fibrosis of the lungs. Sir William said it appeared 
from medical evidenee that deatli was due to the ettocts of dust, 
j-ho effects of this dust were .already .t.he subject of a conipre- 
hensive inquiry by the medical inspectors, one ot the main objects 
of winch inquiry was to dolorniino the precautions needed for the 
prevention of this disease. 

Early IUckcts in /Jistresstd Arms. — In answer to a question by 
Dr. Vernon Davies, on February 25lh, Sir Kingsley Wood stated 
that the incasnres taken to pioiont the onset of rickets, and to 
deal with such cases as arq-e, were a matter in the first instance 
for the nialcrnity and child welfare aiilhorities of these areas. 
Mr. Chamberlain was advised that, the authorities were alive to 
this matter. He had recently saiicLionod increased expenditure on 
the supply of milk to expectant and nursing mothers and to young 
children in these areas. Dr. Davies as ;cd whether Sir Kingsley 
would conmuniicalc with the South Wales health authorities to 
see that eases of rickets were followed up after trealment. Sir 
Kingsley Wood said that, he would look into that. Dr. Davies 
asked Sir Kingsley if he knew this was not a question of shortage 
of food, but of improper food which the chiltlren were receiving. 
Sir Kingsley Wood said that was so. He reminded the House 
that the report just issued by officers of the Ministry of Health 
stated that to a groat extent disease has been controlled by means 
of maternity and child welfare services. 

Maternity and Child Welfare Centres' in Scotland. — The Loan 
Advocate (Mr. W. Watson) told Mr. Campbell Stephen, on 
February 2&th, that at the end of 1928 (here wore 193 maternity 
and child welfare centres in operation in Scotland. During the 
year ended December 31st, 1927, the number of motbers who 
attended the centres for advice or treatment or for food and milk 
was approximately 55,000. The applications for food and milk 
were 17,208 in respect of mothers, and 44,598 in respect of 
children. The total expenditure on food and milk for the year 
ended May 15th, 1928, was £S2j864, and the total expenditure 
under schemes of maternity service and child welfare, excluding 
food and milk and administrative expenses, was £205,931. 

Consumption of Opium in Honii-Iioiiy. — .\sked by Mr. Pousonby 
to give ihe reasons for the failure to restrict the consumption 
of opium at Hong-Kong, Mr. Amery said the Hong-Koiig Goverh- 
ment Iiad oslablishcd a monopoly of the sale of opium with the 
intention of rcslrictiiig consumption by charging high prices. That 
monopoly was not elfeclive because of the abundanco of cheap 
opium in China and the proximity of Chiueso territory. In Iho 
hope of solving the difficult problem in Hong-Kong the British 
Government suggested in 1928 that the League of Nations should 
send a commission of inquiry lo invest igato the opium problem in 
the Far Fast. The League had agreed to do so. 

Iladium. — Mr. Locker-Lampson stated, on February 27th, that 
in a few weeks’ time the Government would receive a report from 
a subcommittee of the Committee of Civil Research on the radium 
requirements of this country and the possible sources of supply. 
Until this report had been considered the Govcrnnicnt could not 
judge whether to ask the League of Nations to institute an 
inquiry into the conditions of production and sale of this substance. 
On tlie same day Mr. Chamberlain, in reply to Dr. Little, said 
that the Medical Research Council, in apportioning the stock of 
radium salt wliich had been bought at the public expense, paid 
consideration to tlie technical experience in its use of those to 
whom it was supplied. 

Jlcffistration of Doctors for Military Purposes. — ^Mr. Malone 
asked the Secretary for War, on February 26lh, whether circular 
letters were being addressed by district military headquarters to 
medical practitioners in the district requesting the practitioners 
to fill in a form stating whether, in the event of mobilization, 
they would bo willing to devote a porlion of their timo to work in 
the local military hospitals in order to fill the vacancies created 
by the withdrawal of regular Royal Army Medical _ Corps officers 
for the expeditionary force; whether this registration of doctors 
for military purposes was being carried out all over the country 
on his instructions; and, if so, ivith what object. Sir Laming 
Wortixington-Evans answered that inquiries were being made by 
the military authorities in various parts of the country tO sco how 
far the local civil medical practitioners could be counted on in Ihe 
event of mobilization to act in a civil capacitj' in hospitals in the 
United Kingdom in place of Royal Army Medical Corps officei-s 
until relieved by other Royal Ariiiy Medical Corps officers. 

Medical History of Disrharr/i d Soldicr.s. — On February 28th Mr. 
SnEPiiERD asked a question about the medical history of a man 
discharged from the army. Mr. Duff Cooper. Financial Secretary 
to (he \Var Office, said the medical records of soldiers were con- 
fidential. To disclose details from them would be contrary to 
established practice. Dr. Vernon Davies asked whether an appe.il 
was not handicapped if the appellant could not get particulars of 
the medical history of the case. Mr. Duff Cooper said the pre- 
vious Iiistory was open to the people advising the appellant. 

Health of the Mercantile Marine. — Sir Riciiard Luce asked, on 
February 28th, whether the necessary sickness and mortality 
statistics were available or in preparation for the joint com- 
mittee appointed by the Board of Trade and the Ministry of I 


Health to consider matters affecting the heallli nt ti,„ 
marine. Commodore King replied '’tlia? in nddiiL"', ''“T?.'''''* 
piibhsiicd by the Registrar-General an a innl rMi,,' 

1 shed by the Board of Trade of all deaths on si, f"'" 
the United Kingdom. Whether these statistics co iW 

ioint'i'iro'i; 

Colonial Surgical Appointments.— T>r. Drummond Sums a,v.i 
M r. Amery, on February 25th, whether in one colom rorUi 
surgical appointments wore reserved for holders of the Felloi,™ b 
of a particular Royal College of Surgeons; whether this placid 
had the approval of the Colonial Office; and, if not. ivlictho M 
would call thc_ atlcnlioii of the Colonial Govci-nment lo the luaii'r 
Mr. Amery said he was informed that in one of the colonies tlie™ 
was a departmental regulation that had the effect of cxchidn™ 
from considor.alion for certain surgical appointments canilidat.n 
oUior thnn holders of a jiarlicular surgical tliplomn. Ho did not 
tliiuk that assignment to particular technical posts could fairlt 
bo based on academic qualifications alone lo the exclusion of 
other qu^ifications, such as cxpcrieiico, skill, and pcrsoi,.il suit- 
ability, He was inviting the Colonial Government coiiceriicd to 
attend to the matter. 


Factory Dispcctoratc.— Answering Mr. Kelly, on Fobnmry 2Slh, 
Sir W, Joynson-Htcks said the luimbcr of factory iii'ippctors 
actually employed was now slightly larger than six monllis a;o, 
vacancies having been filled. The question of increasiiif; the 
factory inspectorate was being considered by a depailnienlnl com- 
mittee under the cliainnanship of Sir Vivian Henderson. The 
House- would bo informed of the roconiinondations of tliii 
committee. 

Azotes in Brief. 

Tliorq pro in England iiiiicty-eighl day mirscries rccojnircd by 
the Ministry of Health. The policy of the dep.artmcnt is to 
encourage these nurseries. 

On the allegation that bombs or shells can-jang disMSC or 
plague germs wore used by the German forces on Ihe tVoslora 
Eh-ont during the war the British' War Office h.is no iiiformalioii 
beyond that contained in the official history of the wnr. 
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SIR. HECTOR MACKENZIE, M.D., F.R.C.P., 
Consulting Physician to St. Thomas’s Hospital, tlio Hromplon 
Hospital for Consumption, and King Edward VII Sonnioniim. 

Vk deeply fegvet to announce the death on Saftirday, 
, larch 2nd, at his residence in Upiior Brook Street, of 
lir Hector William Gavin Mackenzie, at tho nge of 72. 
lo was ill for a few days only with symptoms of uioiiclio- 
iiioninonia of the typo which is now so prevniont. 
Hector- Mackenzie gave evidence of his oiitstnniiing 
bility at an early stage of his career, and such ' 
pinions formed of his prospects at Cambridge tliiit > 
egardod almost as a ground for coudoloiico " on 
raduatod in 1880 as fifth Wrangler. " V 

his ho was elected a Fellow of his own college, ‘ , 

n 1882 ho entered tho medical school at St- ' . 

lospiial and carried off various prizes, flie 
no being tho Mead Medal for Climeal i , 'j( p. 
imlified in 1884 .as M.B.C.S.Eng., 
lamb, in 1888. After holding the junior 
icnts at St. Thomas’s, ho xvas elected ‘ [ i', jgiO, 

licn physician, and ultimately, on his .''i' „i„t. 

insulting phj-sici.an. Concurrently with 
lents at St. Thomas’s ho was the „ shorter 

t the Brompton Consumption Hospital, ami i ^ , 

me at the Royal Free Hospital. . p, 

,0 Royal College of Physicians m l«a^ ^ _ 
ledicino for tho Conjoint Board ,| 'liv'ered l.nth t'^'’ 

5 censor for throe years from 1916 ,,ar l.» 

radslmw and iHimlcinn /rp ) .artnched to <1-’ 

■rved as capt.ain in thq R--'^-^ ■ knigtit"’ 

id London General Hospital at Clicls . . 

Without any doubt Mackenzie ” '""I'p “-liole^ rimf-’ 
lysician, and extended J- 'daini R- 

■ lucdicinc. But m tuo fhio_ niitlmrit)/-' 

specialist of tho best type. d ; |(a„pmr-Iy ''i' - 

iseases of the thyroid, for in 1892 

It independently of, ° ; j cxtr.act wrs a' 

,0 epoch-making fact that ‘ diin. The imtla'R-.' 

hen given by the mouth as q,, the -MiI'F 

ith which he could j ratlmr on In-^' ^ 

senses of the chest w.as ^ f;, , the Ki-gV i 'k 

soeiation with Brompton " ,,allel to 

riiim thnn upon any ac ne P f i, 

o territory of tho ductless glanil^, 
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justified by virtue of his highly developed skill and ripe.! 
experience. !Mackoiizie’s writings were inainly devoted to , 
the two lino? of thought to which reference has just been | 
made. Ho was not the author of any indcpeiidont treatise,' 1 
, and his literary work has to be sought either in tho : 
reprints of lectures or in articles in various systems of 
medicine. He wrote well- and with restraint; it might 
perhaps have been lighter reading if thoro had been less 
of tlio latter quality. His characteristics as a- physician 
and toaclier may bo deduced from tho sketdi of his 
personality which it is the aim of the following lines to 
give. They arc written, as might be supposed, hy a 
colleague and close friend of many years’ standing. 

“ There was a curious dichotomy between Mackenzie 
the hospital physician and Mackenzie tho social individual; 
this was definite enough to justify their being tabulated 
under (n) and (b). It was not, of course, a case of Jekyll 
and Hyde, for they were both Jekylls, but of a different 
type. Jekj'll (a) was an extremely taciturn individual. 
There was no dourness about the taciturnity, which seemed 
to depend upon an abnormally high threshold for speech. 
He never went to meetings of his colleagues, and on his 
clinical ward rounds it was not altogether easy for tho 
students to extract the spoken word. This was always 
good wlien it came, but the difficulty was to get it. In 
spite of this difficulty of communication Mackenzie’s 
students got to love him, and the friendships thus formed 
proved in some cases to be lifelong. In Ins relations to 
hospital patients Mackenzie suffered to some extent from 
his difficulty in establishing a personal tie, but at all events 
they had from him the best that modern medicine could 
give. Mackenzie as a social entity — whom wo may call 
Jekyll {b)-^was a different being. Ho was quiet still, but 
full of humour, aud possessed of a characteristic laugh 
which was rather a chuckle than a laugh. Ho was a 
cultivated musician, was a good linguist, aud a reader 
of wide scope. In congenial society, preferably one of both 
sexes, he could lot himself go, and was wortliily described . 
as * the life aud soul of the party.’ His groat hobby was 
skating, and he was enjoying this within a fortnight of his 
fatal illness. This is a very faulty sketch of what was a 
most complex character. iJo attempt has boon made to 
conceal tho existence of a negative phase beyond which 
many colleagues and potential friends found it difficult 
to penetrate. If they had succeeded they would have 
found a being of remarkable charm and of sing^lIarIy rich 
equipment.” 

Sir Hector Mackenzie, when Bradshaw Lecturer before 
tho Royal College of Physicians of London in 1916, chose 
as his subject exophthalmic goitre; and in 1922 his Lumleiau 
Ixjctures were devoted to diseases of the thyroid gland. 
Ho also contributed articles on the thyroid to .fUIbutt’s 
SystcDi- of 2Jc(Jicinc. In 1902, when tho Briti^-h Medical 
Association last met at Manchester, he was president of 
the Section of Pharmacolog}'. He married in 1890, but 
loaves no children. 

Mr. PT. H. Batti/E, consulting surgeon to St. Tliomas’s 
Hospital, writes: 

As one who was closely associated with Hector Mackenzie 
during the gi'eater part of forty years, I should like to add 
a few lines to those which have been contributed by others 
of his colleagues and friends. He was a difficult man to 
know, and did not encourage attempts to become intimate; 
but when one did have tho privilege of intimacy ho was 
responsive and revealed a very fine character. Ho was 
never too busy, even at tho end of a long round in tho 
wards, to sec another hospital patient, and never allowed 
himself to be hurried. His attitude was one of qvdet con-' 
fidcnce, which impressed the patient, as well as others 
present, conveyed a feeling that he recognized tlio impor- 
tance of what ho was told, had weighed the evidence, and 
that the verdict was fully considered before it was given. 
It sometimes appeared to patients that “tho Doctor” 
liad not told them everything that they wanted to know, 
hut as time passed they found that tlier had been told 
tho essential facts. 'W'bilst ho was rightly regarded as 
possessing a special knowledge of diseases" of tho chest, 
his insight in a difficult case often proved a surprise to' 
thosQ who did not understand his modest demeanour, or. 
know the extent of his knowledge of medicine. His coa-- 


tributions to tbo study’ and treatment of diseases depen- 
dent on clianges in tbo thyroid gland acre especially valu- 
able. A consistently hard worker, ho did not allow himself 
much in tho way of holiday or recreation. In recent 
months he appeared to be somewhat failing in health, hut 
he always scoffed at the suggestion that ho should take care 
of himself, and did not deviate from tho path of duty 
which ho had marked out as the one to follow. It will be 
evident that his opinion would be e.vtrcraely valuable in 
difficult insurance cases, and it will be hard to follow a 
man who was so practical and conscientious in even 
minuto details, 0110 of such high ideals, wisdom, and 
forgetfulness of self. 

Dr. Frank C. Eve, consulting physician, Hull Royal 
Infirmary, writes: 

We have lost Sir Hector ilackenzie, aud no one can fill 
tho gap; we can but treasure his memory. I knew him for 
thirty years — as- his clerk, house-physician — and over after- 
wards sought tho fruits of his wisdom. Ho was always 
tho same — quiet, unassuming, equable, and kindly through 
and through, with dry. humour twinkling in the back- 
ground. Ho had a remarkahlo mind, like a complicated 
and rather ponderous machine of which the workings were 
entirely hidden. You presented your problem to the 
machine, and after a while began to wonder if anything 
was going to come out. Eventually — perhaps cxtractetl by 
questionings — tho solution was duly delivered, thoroughly 
thought out, aud often highly' illuminated. Ho hud the 
great gift of sagacity, which is so much rarer than clever- 
ness. Onco I joked with him about tho Gci'inan language 
being tho only one to possess a special word (schadenfreude) 
to denote “ joy at tho misfortunes of othoi-g.” The con- 
ception seemed genuinely to pain and shock him — revealing 
his gentle nature. Ho brought the best side out of those 
who know liim, partly by his essential goodnc?« aud partly 
because ho seemed only to sec one’s good points niul to be 
blind to one’s faults. This' rare quality will yield him 
many mourners. Of this great and simple physician tho 
words might have boon written, “ Write your name with 
love, mercy, and kindness in the hearts of those about you, 
and yon will never bo forgotten.” * • 


We have to record, with regret, the death of Sir James 
HosKrER, which took place at Jiis liome in Bournemouth on 
February I3tb. James Hosker, who was born in 1857, 
received his medical education at the London Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1882. After holding 
various posts he engaged in general practice in Bo-conibc, 
holding in turn .appointments of surgeon and of consulting 
surgeon to the Royal Victoria and West Hants Hospital. 
Hosker took an active part in public life. He was chair- 
man of the Bournemouth Constitutional Association, and 
sen-ed his town first as councillor, tlicn as alderman, and 
finally os mayor. Tlie honour of knighthood was con- 
ferred on him in June, 1928. He was an active mcml>er 
of the Bntish Medical Association, being memI>or of 
tho Dorect and West Hants Branch* Council in 1904, and 
president of the Dorset and West Hants Branch in 1909. 
A man of many and varied interests, be held high and 
honoured positions in Frecmasoni'y, and the directorship of 
various electric supply companies ; he was also a trustee of 
the Kennel Club. He is survived by his widow. 


Dr. Albert Troxsox Ozzaru, late of the British Guiana 
Medical Senrice, who died on February Isf, obtained tho 
diploma M.R.C.S. in 1886, and the L.S.A. in the following 
year. Ho had been a member of the British Medical 
Association for many years, and was president of the 
British Guiana Branch from 1922 to 1924. We are indebted 
to Dr. J. H. CoDyei*s, late Surgeon General to British 
Guiana, for the following appreciation. Dr. A. T. Ozzard 
had served the colony for the long period of forty rears 
(1887-1927), and had filled with distinction the various posts 
of district medical officer and resident surgeon to the 
Suddie and Georgetown Public Hospitals; he had also acted 
as surgeon general. To us, his colleagues, Ozzard was known 
as a keen scientific worker, and^owever great the routine 
* demands of his work he always found time to call in tho 
powerful aid of his microscope La the diagnosis of obscure 
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cases. Ho was one of tho colony’s earliest workers on the 
Subject of ankylostomiasis, and the good work of Ozzard, 
Ferguson, and others ■ of the British Guiana Medical 
Service' on this subject' lod the Eockefellbr Commission to 
start in British Guiana its earliest antihookworm cam- 
paign. ■ Ozzard's studies in blood pathology- led to' the 
discovery of the FUaria ozzardi, so nnnled by Sir Patrick 
•Maiison. Such is the brief record of a strenuous life in a 
tropical climate, broken by attacks of grave' illness. His 
last work was the investigation of a severe epidemic of 
malaria in' the upper reaches of the Demerara' Biver at the 
end of 1926. 'Unfortunately ho contracted tho infection, 
and this was the immediate cause of tho final breakdown in 
health, which lasted until his death. • Our sympathies' are 
with his widow, daughter, and two sons. 

Joseph Bkownlie Wam,ace, who died at Clapham 
Common on Fobruai’y 22nd, gi'aduatod -M.B.- and C.M. 
at the University of Glasgow, in 1888. After holding a 
house appointment in the Glasgow. Eye .Infirmary and 
acting for, two years. ns ah assistant.he comipenced practice 
in 1891, and continued in active work until the day of 
his sudden death) except for a serious breakdown . of his 
health in 1923. There, can bo little doubt that. this failure 
was duo to. overstrain during the war. Ho then under- 
took, in addition to his own large practice, the work .of 
soiire of his colleagues absent on active soi-vice, and ho acted 
on tho emergency staff in the' air raids. . IVallace was. a 
man in whom independence of charactci- and steady judge- 
ment were combined with much kindness of heart and 
gentleness of manner. Absorbed in his professional work 
and a happy family life, he had little time for outside 
interests, but he enjoyed to the full extent tho affection 
and confidence of a wide circle of patients and tho respect 
of his colleagues. Ho held the rank of honorary captain 
in the R.A.M.C.(T.), and was Admiralty surgeon and agent 
in one of the London districts. — 0. 0. H. 


"We regret to announce the death, at the ago of 39, of 
Dr. Sahoz Kujia Sanyal, which took place in Palestine on 
January 29th. Dr. Sanyal obtained his medical education 
at the London Hospital, and in 1915, after qualifying 
M.R.C.S., L.E.O.P., joined tho army, serving with His 
Majesty’s Forces in Franco till 1918, and in Mesopotamia 
till 1921. On demobilization he proceeded to Ammam-, 
Tjaiisjordania, Palestine, where ho built a hosintal, arid, 
with the help of an Arab staff which he trained himself, 
carried on medical work among the Bedouins. He was held 
in great esteem by the people among whom ho worked. 
He is survived by a .widow and one son. ^ 


^cfbicfs. 


MEDICAL APPOINTMENTS TO THE KING. 
Colonel T. G. F. Paterson, D.S.O., I.M.S., has been appointed 
Honorary Physician, and Colonel E. F. Mackie, O.B.E.,'V'.H;S., 
Honorary Surgeon to , His Majesty t!ic King, with effect from 
September 24th, 1928, and September 28tli, 1928, respectively. 


TEERITORIAL DECORATIONS. 

.The Territorial Decoration has been conferred on Lieut.- 
Colonel John K. Lund and Major Henry J. D, Sniythe, M.C., 
of the R.A;M.C.(T.). 

DEATHS IN THE SERVICES. 

Deputy Inspector-General Isaac Henry Anderson, K.N.(ret.), 
died at Twyford, Winchester, on February 2nd, aged 80. Ho 
Vi-as educated at Queen’s College, Belfast, and graduated ns 
M.D. in the late Queen’s, afterwards the Royal, UniverHty of 
Ireland in 1869, also taking the L.B.C.S.Ed. in 1871. He 
entered the navy in September, 1871, became staff surgeon in 
1883, and attained the rank of fleet surgeon on May 19th, 1892, 
retiring with an honorary step of rank as D.I.G. on Hay 23rd, 
1902. He served on H.M.S. Salamis in the Egyptian war of 
1882, receiving the medal and the Khedive’s bronze st.ar; and 
subsequently at Suakin, in the Eastern Sudan campaign of 1884, 
gaining a clasp to the Egyptian medal. In 1894 he was in 
charge of the naval hospital at Simonstown, and received the 
thanks of die Admiralty for services rendered at the Cape of 
Good Hope Hospital during the epidemic of fever which 
occurred after the Benin expedition. lie received a Greenwich 
Hospital pension for good service on April lOfh, 1917. 


Heins. 


The next evening reception at the Royal Soolctv 
Medicine will take ■ place bn' Wecluosday[ Maicu ^ 
Fellows and their triouds will be received' in the niwJ - I 
8.30 p.m. by the President and Lady DaiWon ot £ u 
9.15 p.m. Dr. Leonard .Williams will 'give an illnsiritM 

rdSKSS’y. 

At the. meeting of the Pharmacentioal Soolotv of Grmt 
Britain to ^ bold in tho lecture theatre nt 17, Blooinsbery 
Square, W.C., on Tuesday next, March 12th, nt 8 p.m, ^ 
Beture will be glveu by Bir Herbert Jackson, Hli’s 
Director of Research, British Scientific instruments Boscardi 
Association, on tho nature of tho changes which take niaco 
in varions forms of glass. Medical friends of mouibors \vlll 
. be welcomed. , . 

■ The Fellowship of Medicine announces that on March lllh 
Dr. 'F. W. Price will lecture ou pitfalls in caraioloi’y at tlio 
. Medical Societ5' of London, 11, Cavendish Square, iV.l, at 
6 p.m. On March 13ih, at 4 p.m., Dr. W. J. O'Doiiovnn will 
give a demonstration at the Wellcome Museum of Moillcal 
Science, 33, Gordon Street, W.G.l, on tho troatiiiont ol skin 
diseases by light therapy; indications and limitations. On 
March 14th, at 11 a.m,, Mr. S. L. Higgs will give a clinical 
demonstration at tho Royal National Orthopaedic Hosplml, 
and on the same date at tho Infants Hospital, at 4 p.tn., Dr. 
Erie Pritchard will give a clinical .demonstration ol cases 
illustrative of . the diffloultios' arising in conne.xIon willi 
digestive disturbances in ini ants. Tliero is no fee lor 
attendance at any of these lectures .and demonstrations. 
From March 11th to 22nd there will be a coiir-o In ortho- 
paedics at tho Royal National Orthopaccllo Hospital; Instruc- 
tion will continue throughout the day, Monday to Saliirilay 
inolnsivo. During this period also there will ho a course at 
the Royal Eye Hospital, iustruotion being given daily horn 
Monday to Friday inclusive at 3 p.m. The following courses 
will be* held in April : a practiliouovs’ course at the honilon 
Temperance Hospital ; tropical mcdiolue rit the honilcu 
School of Hj’giene and Tropical Mo.llcino; clootro-tlicrnpy 
at the Royal Free Hospital ; medicine', siirgorj’, and gynnoco- 
logy at tlio Royal Waterloo Hospital ; and ncnrology at the 
West End Hospital for Nervous Diseases. Copies ol nil 
sydlabtises, and details of the general course of work In the 
a'flllinted London Ho.spiinls, are obtainable from the SociolMy 
of the Fellowship, 1, Wiuipolo Street, W.l. 

A THREE mouths’ course of lectures and damonstrntlons 
in clinical practice aud iu hospital administration lor the 
diploma In public health will bo given by the wemew 
superintondeub. Dr. F. H. Thomson, nt tho Notth-Eiwtoiu 
Hospital of the Motropolitau Asylums Board, St. Ann s iionii, 
Tottenham, N. 15, on Mondays and Wednesdays nt 4.^5 P-W-i 
and alternate Saturdays at 11 a.m., bcgiuuiug on Moms), 
April 8th. The fee for the course complying with 
regulations of the General Medical Council is 
a course under the old regulatious can ho taken lor io oa. 

Ik connexion with the annual congress ot I'*® 
Sanitary Institute to bo hold iu Sheffleld J'L|>|oa 
July 15th, to Saturday, July 20th, 1929 ^ ‘ealtl ovId » 
will be held in the Cutlers' Hall in that var tan 

will include appliances and materials used in me 
branches of hygiene (personal 

and in housing. Sections will bo devoted to ''O- ' . . 

; and construction, to public health equipmout 
matters as rat oxterminatiqn, tropical pjj,). 

and health propaganda, luforniation Ingtitulc, 

be obtained from the Secretary 01 tuo rua 


luforniation regarding 
bltion may be obtained from the Se 
90. Buckingham Palace Road, S.W.l. 

WE aro asked to state that hospitals s’tuated wRh n 
miles of St. Paul’s desiring to pariicipato in the g ams 
by King Edward’s Hospita Fund for 'or tlio^J 

1929 must make application iG.P.O. A ^ 

secretaries of tho fund at ’ coiivnle c ait 

465a). Applications will also bo whirl’- 

homes which are situated within the above - ^ |(.ni3 

betarBifchatcd outside, take a large proportion of pa 
from Loudon. . nimphkl 

The People’s League of Hcaltli has y [ts dcpti'''' 

form a verbatim report ot the speeclie.s ® ^,1, 1928, on 
Moo to the Minister of b)' Decou.h cr yi.o 

the effect of noi.so on <^1^0 ‘ in our colmH"'* 

nropoedings of Mila deputation were leporltd 
on December 8th, 1928 (p. 1053). 

THE Chadwick Trustees Invito be awprd''<) 

travelling scholarships of £400 a m tnunicll'''’ 

next July, one in sauitaiy science and the olin-i 
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entiiueeriug ; they are inteuded to enable their holders to 
stiiviy the methods iu use In foreign couutrieR for tbo j 
prevtiitioii of disease and the iruprovement of pnbUn healib, 
or the details of sanitary adxuluistiation and engiuceri»f* 
in urban or rural areas. Caudhmie.s luusJ be British snbjccia 
between the ages of 25 and 30, wlio have graduated in a 
Biiiisb 'Duiveoity, or can produce evidence of ability to 
prosecute nieihodical study and research. Applications 
Bhonid bo made by letter, before Hatch 25ib, to the Clerk 
of the Chadwick Trustees, ai 204, Abbey Honso, Westminster, 
S.W.l, from whom more detailed information may bo 
obtained. 

The Sections of Urology, Pathology, and Tberaiieutics of 
the Royal Society of Heilifine will bold a joint d>scnssion on 
urinary audseplfcs, at 1, Wimpole Street, W., on Thursday, 
Match 21st, at 8.30 p.m. 

The first iuteruationai congress relating to medical services 
in connexion with aviation uill beheld in Paris- from Hay 
15th to the 20ih. The subjects to be di-enssed iuclode : the 
transport of wounded in war,' the medicai uses of aviation In 
pence, and the physiology ot aviators. Farther Information 
may be obtained from the general secretary, 35, Rao 
Fraugois-B’^, Pans YIII®. 

The thiny-eighth congress of the French Association of 
Surgery wilt be held in Paris on October 7th under the presi- 
dency 01 Dr. TIxier of Lyons, when the following subjects will 
be dUenssed: Indications for, and results of, osteosynthesis 
in the treatment oi Poll’s disease, introduced, by HM. Rochor 
of Bordeaux and Sorrel of Paris; evolution and treatment 
of wounds of- Che tendons of Che hand, iutrodneed by HH. 
J. G. Bloch of Paris and P. Bonnet of Lyons; and surgical 
treatment of pulmonary tuberculosi.s, iotrodneed by HAT. 
Lardenuois of Paris and Berard of Lyons. 

The eighJh cougres'^ of Che International Society of Snrgery 
will be held a^ Waisaw from July 22ad to 25lh, noder tbo 
preMdeucy of Profe'-sor.Ilattniauu of Paris. Special railway 
concessions are available, and arrangements are being made 
for a pa*ty to travel to Warsaw by ship from Zeebmgge, 
calling at Copenhagen, Riga, Helsingfors, and Stockholm. 
Further information may be had from the general secretary, 
Dr. L. Mayer, 72, Rue de la Loi, Brussels. 

The fifth Euglish-speakiug Coufcrenco on Maternity and 
Child Welfare will be held the Friends House, Easton 
Road, N.W., from July' 3rcl to the 5(h, when the snbjects for 
dl-.cossion will be ; the care of the child between the ages of 
1 and 5; maternal mortality and morbidity; the establish- 
nieuC of special venereal diseaso clinics for women and 
children in connexion with maternity and child welfare 
departments; and the .suffering entailed on mothers and 
young children by prolonged waiting in oot-paiient depart- 
uieuis. Lectures and film displays on child welfare will bo 
given and visits will be paid to child wel'are inst’^nrions. 
Further information may be obtained from Hiss J. Ha ord, 
National A'^.sociatioD for the Prevention of Infant HvitJity, 
Carnegie Honse, 117, Piccadilly, W.l. 

The thirteenth international congress of ophthalmology wiU 
be held at Amsterdam from Sept<'mber 5tli to 13«h under* the 
presidency of Professor van iler Hoeye of Leyden, when the 
following papei-s will be read: geographical distribation and 
control ot tracb« ina, etiology and non-operative treatment ot 
glaucoma, and diagnosis ot suprasellar tumours. 

The third congress of the French Societies of Oto-ncuro- 
opbthalmology will he held at Bordeaux under the presidency 
of Professor Portmaim from May 17th to 20th. when a dis- 
cussion will be opened by Drs. Halpben, Moubrnu, and 
Toniuay of Paris, on headaches in oto-nenro-opbthalmology. 

The March issue of The PrescHber Is devoted to spa treat- 
ment. Its contents include articles on the scientific applica- 
tion of mint'rnl waters, baths, and douches; acces'-ory spa 
treatments ; and environment as an aid in this connexion. 
Dr. Fortesene Fox coutribnte.s a note on tho scope of waters 
internally ami externally, and there is a descriptive list of 
spas in Great. Britain, Ireland, and New Zealand, with 
numerous illustrations. , 

■Dr. Havejt Emerson, professor of hygiene at C-olnmbta 
University, New Yoik, has been invited by the Greek 
Governmi nt to iiiTcstigatc sanitary conditions in Greece. 

THE Umberto Priino prize of 3,500 liras, offered by the 
RIzzoli Institute of Bologna for the best work or invention 
relating to orthopaedics, is now open to medicai practitioners 
of nil conniries.- Fnrlbcr information can be obtained from 
the president of the msiitnie. 

Professor Hayashi, dean of the Facalty of Medicine 
at Tokyo, has been nominated an otBcer of tho Lc«ion of 
Honour. 

:Dr. Tytgat of Ghent has been olectcd rrcs'dsnt'of the 
Belgian Societe dc Chirnrgie. - . 


Ivettcrs, ^otes, rnttr ^nstos. 


All communications in regard to editorial business should t* 
addressed to I/ic £DfTOR, British /Wec//cai Journal, British 
Metrical Association Mouse, Tavtstoch Square, bV.C.T. 

ORIGINAL AllTlCLi:^ and LETTEUS fonvarded for publication 
arc understood to be offered to the Brituh J/idiotl Jounuil 
filonc unless tlie contrary bo staled. Correspondents who wish 
notico to bo taken of their coinmrnicatioiis sliould authcnticato 
them .with their names, not necessarily for publication. 

Authors desiring REl’IllNTS of their articles published in the 
British Medical Jourmxl mu«t communicate with llie Finacaal 
Secretary and Business Manager, British ilcdical AssocixUoir 
House, Tasistock Square, W.CA, on receipt of proofs. 

All communications with reference to ADVEUTlSEilENTS, as well 
os orders for copies of tho JcMruuX, should be addressed to the 
Financial Secretary and Business Manager. 

Tho raLtPHONE NUMBERS of the British Medical Association 
and tho Britis/i J/cdiral Journal are JIC/SSl/JI 9SGI, 0SC2, SSSJ, 
and 9S61 (interna! cxch.ange, four lines). 

The TtLt-GMAPHlC ADDRESSES arc: 

EDITOR of tho British JJcdiettl Journo?, Aitiologr; Wcttcesxt, 
Loudon. 

F3XANC1AL StCRLTARF AND BUSINESS MANAGER. 
(Adrertisements, etc.). Articulate Westrevt, Loudon. 

MEDICAL SF.CUT-rrARY. Mfdiscero Westreut. Loudon. 

Tho address of the Irish Ofllco of the British 5Ic(lica! Association 
is 16, South rrcdcrick Sfreet, Dublin (telegrams: TlactBus, 
Dublin', telephone: 62550 Duldinl, and of the Scottisli OSce, 
7. Drumshen^h Canleii*. Kdiitbftr^Ii (teirgrains: Assowte, 
Edinhnrgh', telephone 21561 Kilinbrn-gb). 


QUERIES AND ANSWERS. 


Painful Sc.tn. 

** N. y. Z.** asks for suggestion.'? for the treatment of a p.airfni scar 
on the imier side of the foot, the resnlt of ait operation soma 
years ago. The scar is abonl 4 in. long, nml is still red. 


ExuuEsrs. 

*'E.”nsks tor any suggestions 1» tlie .ircaiment of enuresis in a 
boy aged 15. Bcd-wetling occurs pracUcally ever>' night, .mil 
hns gone on since infancy. The patient is well developed .and 
normal iu otlier rcspect«. The u«iml treatments have l-een 
tried, and dm^.’*:, such a? brlladonua, citrites, thyroid, elc., 
employed. The tousils and adenoids were remoted yeare ago. 

Gbowtr ox Sponges. 

Mn. V, Maynard TIeatii (London, W.l> asks for information abonl 
a disease of tho domestic sponge charncierized by the formation 
of a black j.rotvth filhug the pores. The coodiiiou is tiuaffectcd 
by domestic clcausing. 


Adsuxistratiox or Ultha-viot.ft R.^ys. 

“ A. M.” asks : Hi NYliat is the most snit.able form of healing for 
a small room in which an nttra-violet niy lamp of the combined 
merciirv vapour and carboii-tnngsicu type is tuslnlled from the 
point of view of the preservation of the lamp itself, and also 
from that ol the effectiveness of the rays in tvealment? i2>At 
what temperature shonid tlie room he kept for tlie safety of the 
lamp? (3) Is It not the case that an atmo<phere healed by a 
steam radiator will reduce appreciably tite effect veness of the 
rays on account of moistnre and da-npuess which must neces- 
sarily result fr^ni this form of hf*ating? \A) What is the simplest 
metboil of testing the efficiency of the lamp after twelve months* 
use? 

ThRATAIEXT of CHF.ONIC CONSTlPATlOy. 

Dr. T. W. R 0 THWF.LI. (Sedhergb) writes: I was called to sre 
a workhouse p:\tieut snffenug from chronic nou-obstrnctive 
constipation. I first ordered him one ounce of castor oil w-th 
DO resnU. I then gave him a taidet composed of afoiti 3/>? gra n, 
piienolphtiialein 1/2 grain, ipecacuanha 1/15 grain, stryebnina 
1/100 grain. Of these lie lir^l three, three time-; a dav for t'vo 
• days with no benslit. I then ordered an enema, \% ilh medium 
result, but he was .still absolutely constipated, with no signs of 
an obstruction. I then gave him the folloiviug pill ; 


^ Putv. aloes 

Pulv colocjnib. ... 
Pulv. 34tflp TPrum 

3?nlv. sayonis cast. 
01. ccrjopbjlli ... 


IG parts 
S „ 

8 ., 

8 .. 

1 rtri 


Weight of pill Ssraics. 

Of these be bad three pills thrice »IaiJy for three Jays, with no 
result. 1 tlien pnt him on calomel 6 grains everv r« nr hoars. 
After taking 56 grains he had hud no result. Intending to give 
him 1 minim of croton oil the next morning, 1 learnt that he 
bad had a copious metiou after the adniiuistratioi» of 42 ^irains 
oT calomel. Dee? this constitute a record for c.i«oniel ifofagc? 
Also what is the {^o-sonous do^e of ciilomel, if affv ? Ccinanvof 
your readers infonn me wliat would he a =afe and eGicfent 
.treatment of this kind of con-tip‘tio:i ? The man is 45 years 
old and is ihclfne-Vto be* me’nnchoHc; he is quite satiaOeil with 
an enema as a means of securing i\ bowel niovemeut. 
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LETTERS, NOTES, AND ANSWERS. 


Sound-proof Doors. 

Dr. H. M. Speirs (Disa, Norfolk) writes; An e.'isv and practical 
mebliotl of overcoming .lliis difficulty is to -iiail a slieet of 
“ cclotex ” (which is n wood pulp sliectiuK, made from BO'Uir- 
caiiej over the door. I have done this w'ith success, 

Tp.eatment of Uncontrorrmsde Cough. 

Dn. A. ,7. Corby Tingey (Hostings) writes in reply to “ D. H. A.” : 
1 have found chloretone iiilialant (Parke, ■ Da vist effective iil 
cases of incessant cough due to irritable conditions of the noso 
and throat. It should be used as a spray with a nebulizer. 

Incosfe Tax. 

Alloioanccs. 

“ D. P. H.” has been assessed to pay £8 12s. in respect of £103 lOs. 
received for temporary service ns assistant medical officer of 
health; Ihe amoui\t appears to be excessive. 

*,* Evidently, although Iho earned income relief 1ms been 
given, nctliing has heoii deducted in respect of the personal 
allow, nice of £135 per anmim. Unless that’ allowance he s been 
received as a set-off against otlier income for 'the same •year, 
• it sliould he claimed promptly. Tlio travelling expenses of 
7s. 6tl. per week were apparently incurred between the rcsideuco 
(temporary or permanent) and tlio place of. employment; if so, 
tlie.v are not allowable, but if they wore incnrred in going about 
to do tlio work for wliich tbo remuneration was received tho 
total amount is allowable. 

Siihlcttwg Pori of Premises. 

“ TAxr.VYur. ” owns the premises containing bis snrgorv and Ims 
let Uie upper part ns an unfnrni.-bed Hat. Must ‘the rent 
rcceived'bc returned for assessment to tax ? 

* . * The point does'not seem lo be covered by direct judicial 
aulliority, but .there npiiears to bo no ground on which the 
antliorities can claim tliat sucli a,rent slionid be returned for 
nsEcssment. Wo nssnme that '• Taxpayer ” (la.vs tlio rates, but 
does not supply services siicli as ligliting, cleaning, etc. On tlio 
oilier liaiid, the rent received is a material factor in deciding 
wimt proportion of tlio Soliediilc A assessment on the premises 
can bo deducted in arriving at the prollts of tlio practice. Wo do 
not mean that ttie a)iproprinto deduction is iiecessarilj the excess 
.__of lba.t. ogggsgnTeui CVev ii'iS net rent received, but tbo greater 
Ibatnmoiml tbo stronger is tlie autliovities’ argument for some 
restriction of tho amount lo bo allocated to tho “ surgery.” 

Car Transaction. 

" W. M. W.” bouglit a new car in 1926 for £360. He 1ms now sold 
it for £100, aud houglit a second-baud car for £250, Wliat can ho 
.•claim? • ■ • ,••-■• 

’ He cannot claim more timn the out-of-pocket expenditure 
— lliat ie, £ 250 — £100=£150. Ho sliould, Iiowevcr, retain a no'te 
of the facts, bec.iuso if tlio next car he buys should be a now car 
costing more tlian £250, liiesc facts sliould assist liim in resisting 
any suggestion tlmt tlio second rcjilaccment involved an imx>rove- 
meut of his car ecjiiipment. 

Cas/t Receipts or Booldngs. 

“ A. G. M.” has been informed by liis local inspector of taxes 
tliat ” income tax is assessed now on the ‘ worli done ’ basis iind 
not on tlie actual xiaymeiits received." Is Uiis correct? 

Wo are not aware of any general clmngo in tlie attitude 
of llic liilniid llevetuie Department on this matter. That 
attitude we Imve understood to he that, alllioiigh tlic valuoot 
tlio year’s hookings is strictly correct, tho amount of the cash 
receipts is accepted as being reasonably equivalent taking ono 
voar witli another, provided tliat there are no special circiim- 
kaiices wliiolt suggest that the amount of foes being hooked is 
increasing — in tliat case tlie casii receipts tend to lag beliind tlie 
value of tbo bookings, and do not afford a fair index to Hint vnino. 


LETTERS. NOTES. ETC. 


Treatment of Influenz.a. 

Dr. W. HASTrAN (Coveutrj-l writes : I have rend vrith inlcrcst the 
note by Ur. Garry yimpsoii on Marcli 2nd ip. 430) concerning Uio 
treatm’ciit of infiuenza witli tlie combination of drugs nS first 
Giiggestcd liy Sir Arclidall Reid of Soiitlisen some years ago. 
During tiie recent severe epidemic of influenza, and previoiisly, 
I bavo"liad tlie same experience us Dr. Gurry Simpson, and know 
of no belter treatment, even in the case of quite young children. 
Tiie sweating isso profuse that one can oiil.v suppose tlmt therein 
lies tlie merit of the treaimoiit, in that tlie toxins nro excreted 
in tlie sweat. I am aware that this idea lias been Iniiglie I at by 
some pathologists, but what alternative exphinntioii is there? 
I imve also found tliis com|)Ouml powder (aspirin, phenneetin, 
Alul pulv, ipecjio. CO.) tho mo:?t useful i_u tlie ciiylj' stuj^c of ftll 
ftoute Specific fiisoiises, iiud -for measles it is tho uleal ti'catment 
in suitable doses. 


f ^ turn 


■ Epigastric Pain in Influenza, 

Dr. C. AIackay Seward (West.ljotUiau) wrilos; Dutiii" ii,n i 
two epidemics of iiifliietiza I have hoticod the f f 
uicideuoo of'tliO symptom of epigastric imin t 
arise from any of three causes: (D VS,, 

• Bupplying-tbo epigastrium niay ho present wl ou inprl'M'’"''* 

algesia, .uuaccorapamed by ,mscLv lil Se'ror ’l'''- 
Bymp oms. (2)Tliopam may bo muscular, wi, cut), 
may ho eitlier an non e hbrositis,. mmcoonipiuiled iV 
algesia ami preceding the onset of coughing or vomit,,,,, ^ i 
may take tlie form ofnmuscular strain, as a lesult o item, m 
cough mg or vomi ting. My criteria for a muBonlnr orih i nTiu 
pain were: (o) ,,a,u and tenderness brougiit on or inciMalD 
use of the rectus,- the up|,er . segmoiits of ivliidi sem, i S 
coinmoiily to be mvo ved, ns m lifting tlie lioail bon, tbo 'i noir! 
and (i; tenderness elicited by grasping the lunscloa latortik 
witlioiit backward' )ireBsnvo, ns suggested hv UiUcliiaoii ’I'i,; 
tliird cause is acute gastritis, ivheil voniUiii" is an cuh 
symiitom, with deep epigastric tenderness and, sonicliin.s 
diarrhoea. , , ’ 

Calciuji Lact.\te as a AI'uscular Tonic. 

Dr. G. P. Bauff (Asli Vale) writes: Eivo years ago 1 nolc.l forlla 
llrst time some siii-prisiiig results .iu the luetnliollsiii ol (lie 
voluntary miiscles' diiriiig the ndiiiiiiisti-iitioii ofciilciiini bcl.ilo 
to midillc-aycd and elderly |)nticnts. In thb ciSa ol one, ngeil fj, 

■ who’ had been ah athlete aiid rowing iimii in his ymitli.tlio nnn 
. muscles before treatment were, very fliiliby from old nge .nil 

want of use, while tlio pectoral aml’back im, soles coiilil'iioHfl 
made out. No exercises were given for the iiinscles; lio wiilkeil, 
as usiinl, about a mile a day. After takiiig Uio calcium lacUlo 
liiixturo ,for a week, after tea, the nnn luiisolcs hcciinic verv 
much more prominent; Uio biceps bmiche'd tip well ouconlntc- 
tion niiil Imrdencd; and, moreoVer, old rowing muscles not secTi 
by liim for iinuiy years reappeared in the' loreaims, ivliilfllio 
. iieclornlis major muscles filled ont'obvioiisly, and Inter the ImcI: 
muscles reappeared. Ho was niider treatment for'ahoiiltlircj 
weeks, nun wrote twelve moiillis Inter to say liis arm miuclEj 
were still in evidence. He also experioiiceil a feeling of lilneu. 
Enrtlior investigations led mo to the belief tlmt a simplet.ilino 
remedy of this Itiiid will increase tlie tone ol the iimscks in 
conjun'etiou with dieting, 

ULTr.,\-YioLET Light Tr.ihvrsiF.NT of BuD-sonES. 

Dr. Euzacktu 0. Mudie (Glasgow) writes: A paiioiil sii/frring 
from paralysis of the riglit side was irnvdintod by mo ivlth tho 
quartz mcrciipy vapohr ktmp in' order to control n verr targe 
bed-sovo wliioli covered tho rigiit isciflii! tnl/ero-iiiy. -lo i".'[ 
groat surprise not only has tlio*iocal condition olcnreii wp, mu 
tlic whole situation 'Ims vastly improved. ‘The patient can iw 

control tlic bladder, has a very large degree of moveme, am me , 

arm aud leg, can tan, almost without assistance, """ les 
markedly improved in mental acuity. She is 70 yem^ oW ana 
woiglisl6st. J should be interested todiearif others liru Cine, i 
nctino-thcrax>y in those so-ealled hopeless eases. . 

The N,vrURE of Disea-se. 

Dr. Gordon ‘Wilson (Thurlstouo, near-Sheniold) 

■ laildniiotliorto the deniiitioii of disease '*> , "Lm 

RoIIoston in your issue of February 1611, IP- 281)? So tava 

■ aware it is original, but I may be "U'-?;'!?-, , ‘ 
uiisatisfactorv reaction of a particular 

meiit, aud deatli is the absoncoof all reaction to Iubc , 

• The “ nus,atisfnctoniiess of tlie roactioi, "’u.'; f" A.ib, 

• individual liim-'elt or to society only., .,^V''v,nn hnt >«seii,hy 

writebut the. full. implications- of tins 'J iV/s iViie, 

1 Hull it' so useful tliat, Iil;e tfio prajfmafcisti I roi,anl U 

ULCKIUTIVK ENDOCAUmTlS. - 

DR. G. Arbour Stephens (Swansea), writes: 
noiiit out in connexion with tlie nuorcstiui- case o | 
Scardit.s roporteil by Drs. ho 

February Z3r,l (p. 348), t int, -a licr'- 

Bhowed signs of iiinamuiatioii, tlioio wmo i niili 

ICnrUier. tl,o opening of tho " ,,V,, t|m catPi o' 

bv a clot, .and, according to all t lepries bnve.hcn; 

tbo lieart sounds, a very marked "’'"'"''‘..y ?. reiinplibilio'iO:' 
iicvjYvn The “tfallop vi)YUim,” as well ns ti»o 
the eomi*r,” can bo acconntofi fov by tho 
cardial fluid, wliicli was lucrensod m q"""y'yy’"\,|gcii£iii'l>o''’’ 
in quality, and 1 venture to chum tins case as one 
n'jy tUeoL*y ot tho heart sounds# 

The inventor of Esperanto. 

A connKsroKDKNT has drawn 

Dr Timeuhof, tbo inventor of « eb^Ale h'* 

1RW died in 19!?, and therefore did not Inc lo tc 
B^cutietb birtliduy, as implied iu our last issue. 


Vacancies. _ coiW-’' 

OTiFlc.vTlONS of offices vacant In ^t'iio'?pit''ta. 

and of vacant resident a, ul o.^'‘Ci;‘‘'’P°'"j'?.f"[ oSrtt(Vcrti^N 
be found at pages 49 50, 51, 52, 53. 56. and 57 of oar ,, 

columns, and advertisements ns to JiartnCiS 1 

and locumtenencicn at pages 54 and 55. advcrliscnieht 

A short summnrv-of vacant poSts notified m tlic 
columns appears in tho Supnlcmcnt at page ,/A 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine. 

227 . Agranulocytic Pharyngitis following AntlsyjjbiUtlc 
Treatment. 

A/Bocage and L. BUiLiOL (i.tPL et Uim, Sac. J/crf. iies 116p. 
de Piiris^ January 3rd, 1929, p. 1807) report a fatal .instance of 
agranulocytosis in a case of syphilis. The patient, an anaemic 
man aged 30, developed necrotic pharyngitis three weeks after 
the termination of the lirst coni-se (ten weeks' duration) of 
novarseuobeuzol-bismuth injections; during this course he 
had had ouo slight febrile attack. The necrotic pharyngitis 
was severe, and was accompanied by rigors, headache, and 
dysphagia, but the patient did not mention it when he came 
for the second course ot injections alter an interval of four 
weeks. .During the night following tlio injection of the 
second dose of .this course the patient had rheumatic pains 
in the legs, with fever; the next day the gnms were blcetling 
and purpuric patches appeared on the legs. Two days later 
he was admitted to hospital in a state of severe toxaemia; 
he was sallow, his features were drawn, there was severe 
dysphagia, and speech was very painful. The patient had a 
cous'.aut flow of blood-stained saliva, and expectorated thick 
mucus. The teeth were covered with blood clot; necrotic 
patches were seen on both tonsils. The temperature rose to 
104.4^F. and intestinal haemorrhages recurred. Trausfnsion 
and the administration of haemostatics failed to avert death. 
The necropsy showed the characteristic changes in the boue« 
mavi-ow cells described by Schultz, accompanied by large 
numbers of a Gram-jiositive micro-organism resembling D. per* 
fnngais. The authors believe that an aente bacterial infec* 
tiou occurred during the first course of injections. The 
patient was recovering spontaneously from this infection 
when the resumption ot the antisjT)hilitlc treatment caused 
an aggravation ot the bacterial infection. Kovarseuobenzol 
was probably responsible for the haemorrhages, but, although 
the haemolytic action of D. perfringais is well known, the 
authors, in the absence of blood examinations before and 
after the initial pharyngitis, cannot be sure that this organism 
was the original cause. 

228 . Mf^ralne. 

C. W. McClure and Mildred E, Huxtstkger (.V«ic England 
doxim. J/ed., December 27th, 1928, p. 1312), following the 
study of a secies of 78 patients, discuss the etiology, 
symptomatology, and treatment of migraine. Its onset at 
periods other than adolescence is said to be more common 
than is geuerolli’ recognized, and paroxysmal headache is 
frequently the only symptom. The occurrence of positive 
cutaneous food protein reactions points to the advisability of 
.withholding reacting proteins irom tbedietary. Disturbances 
in lipoid metabolism, abnormal liver function, and positive 
protein sensitization reactions were defluite pathological 
findings, suggesting that hepatic dysfunction plays an 
important part in the production of symptoms, and that 
the condition bears some relation to the etiology of chronic 
cholecystitis and peptic nicer. The authors point out the 
value of intraduodenal therapy-:— namely, the iutroductiou 
into the duodenum through a tube of 30 c.cm. of 33 per cent, 
magnesium sulphate solution at weekly intervals, and the 
importance of keeping the patient well nourished, the degree 
of relief being often in direct proportion to the gain in weight 
and strength. The correction of eye stiuln, working con- 
ditions, and other underlying causative factors must receive 
attention, but the adoption of surgical measures. to relieve 
symptoms'withont careful forethought is deprecated. 

ZZ9, Demfneraflzatfon of Bones in Pulmonary 
Tuberculosis. 

ArgudsG from the fact that iu bone tuberculosis a specific 
inflamiuatiou results iu dccajciflcation, A. Valleboxa (iZt/. 
Med., December 17th, 1928,” p. 1655) bais endeavoured to 
determine whether there* is any lost; of mineral salts in the 
long bones of sixteen patients snftcring from pulmonary 
tuberculosis who were examined radiologically. Iu each 
case Koch’s bacillus was present in the spntum, and the 
patients reacted positively to all the biological tesL«. Each 
tuberculous pa<ieuc was compared with a healthy individual 
of the same sex, and about the same age and weight, the 
skeletal and nniscnlax systems being approximately cbm* 
parable ; iu the control cases no indications of tubercnlosis 
were found iu the history, physical examination, and radio* 
graphy. A-ray photographs of , the forearms of the patient 
and the control were taken oa the same plate. • The author 


concludes that although dcmiucralizatiou was apparent iu 
certain cases of pulmonary tuberculosis, it was not at all 
constant. In the cases in uhich the tuberculosis was slight 
am! localized there was no bony change; when' the local 
lesion was severe, but without general distribution, no 
dcmiucralizatiou was sccu. 'Where a grave local lesion was 
present together with general disUibotiou, and particularly 
iu cases of long-standing disease, a definite bony change was 
obvious. This was seen most clearly In adolescents. 

230. Early Diagnosis of Scarlatinal Kephrltir. 

E. Brasieulo {II roltclinicOf Sez. Prat., January 14tb, 1929, 
p. 41) records his observations on 123 cases of scarlet- fever, 
46 of which had renal compHcatious. In 43 of these ic was 
possible to determine the onset of the renal lesion by 
hacmatological cxanjiuatlon before any in/lication of it 
could be . found- iu the urine or in the patient's geuei*al 
condition. In the great majority of cases ^abont 90 per 
cent.) the renal change could be discovered ten to twelve 
days before it was manifested by the examination of the 
urine or tbc general cotidiLiou, while iu the leiuaiuder the 
only indication of a renal lesion was a more or less marked 
retention of urea and sodium chloride witlrout anything 
abnormal being found in the urine. In such cases, to which 
the term aualbnmiuuric uraemia or anaibnminuric oedema 
has been applied, a careful watch should be kept for pa'isiblc 
damage to tbe kiduej'. The first sign of impaired renal 
function is given by a simultaneous rise in the urea and 
sodium chloride in the blood as well as of the systolic blood 
pressure, and it fs only when the renal lesion' has become 
more or less pronounced that it is detected by examination of 
the urine and geucral condition. 

231. Infectious Mononucleosis (Glandular FeverX 

E. ScHW.VRZ (ITicu. Jilitu IVoclu, January 24lb, 1929, p, 98) 
suggests that glandular fever, or infectious mononuclcosks, is 
a definite clinical, epidemiological, and pathological entity' 
produced byalymphotropievirus which evokes the following 
symptoms; fever, swelUng of lymph nodes and spleen, and 
a Jympbo'blastic plasmalcelfnlnr blood pictnre. Some have 
suggested that it Is merely a sequel ot whooping-cough and 
of rubella; ouc writer has seen, in Brazil, cases of fever 
following tick-bites iu which there developed a diffuse 
itching erythema, generalized swelling of lymph nodes, 
accompanied by lymphocytosis, with excess of plasma cells’ 
iu the blood pictnre. Further, many patients with-glandnlar 
fever exhibit a characteristic sore throat. EtiologicalJy and 

' ii.^case closely resembles an acute 

■ receut observations compel the 

• . ■ er relationship or etiological identity. 

232. Optic Keurltis in Herpes Zoster. 

J. Ddport {Theses de Lgoii^ 1927-28, No. 37) records a 
personal case, in a woman aged 70, and has collected eight 
similar cases from the literatore, of ophthalmic zoster 
followed by optic atrophy aud complete blindness. Several 
■ explanations have been advanced of this occurrence — namely, 
that it is a mere coincidence, a reflex disturbance, an irrita- 
tion of ibc branch connecting the ophthalmic^ with the optic 
nei-ve, aud herpetic mculngiLi.s. Duport is iu favour of the 
theory of there being an intracranial meningitis wiih a 
secondary optic meningitis and neuritis. The diagnosis is 
made by the presence of the vesicular eruption or the scars 
j of herpes and ophthalmoscopic examinatiou, which usually 
shows a uuxlateral lesiou. Of Duport's nine cases, seven 
were unilateral and only two bilateral. The prognosis should 
always be guarded, vision being either entirely lost or con- 
siderably dimloisbed. Treatment consists iu the admim'stra- 
tion ot arsenic aud strychnine, associated with radiothei*apy 
In cases of persistent pain. 

^3. . , Causes of Sadden Death. 

JC Jafpe {Dent, vied, Il’oc/i., November 30th, 1928, p. 2010) 
deprecates tbe too free use of the diagnosis “ he;trb failure ” 
in ca>>es of sudden dciatb, on the grounds that important in- 
formation is often unobtainable unless a careful necropsy is 
performed. He gives details of seventy-three inquests in 
cases of sudden death in vrhich the causation was obscure, 

' and advocates more detailed investigation when- “status 
l 3 'mphaticn.s?’. is apparent in other%vise healthy children. 
He discusses the probable way in which death occurs in 
cases ot high arterial pressure, coronary sclerosis, and other 
SDch conmiions, emphasizing the point that what is fre- 
quently obscure is why a. heart, which has continued to 
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function in spite of anatomical cliango, has for some Liaflen 
reason been brought to a stauclstill. He draws attention to 
the greater vaiiet5'^ of patboiogical and functional conditions 
which may be concerned, and adds that these probiems have 
considerable importance from the point of view Of insurance, 
as well as from that of medical pathology, 

23i. Post-enoephalltla Adiposis Genitalis. 

O, CozzoMNO {La Pediairia, January 1st, 1929, p. 19) reports 
a case of limited adiposis following an attack of encephalitis 
a -J'oar previously. A. boy, aged 8, suffered from diidopia, 
sieGpiUG.ss, cliorGio inanifosbaiious, (liarrhOBa, progressive 
mental weakness, and polyuria, followed some months later 
by progressive adiposis especially affecting the nates and 
genital area. The genital organs were small, but the testes 
were in the scrotum. While in hospital he' put on nearly 
3 lb. in sixteen daj's. There was no evidence of pituitary 
tumour, but a radiogram showed some narrowing of the seJJa 
turcica. There was no reaction after pilocarpine and no 
signs of suprarenal or alimentary glycosuria; some increase 
of pressure followed the administration of adrenaline. The 
author discusses the nature of the lesion and refers to other 
cases of this post-encophaiitic sequel. 

235, Syphilitic Phlebitis. 

S. Grezzi {Jlev. msd. Latin-Amei',, December, 1928, p. 241), 
who records a typical case of bilateral phlebitis in the 
secondary stage in a man aged 22, and has collected forty- 
eight cases from the literature, states that syphilitic phlebitis 
may occur in botli hereditary and acquired syphilis. Its 
rarity is in striking contrast with the freqnency of syphilitic 
arteritis. The affection is commonest in the male sex and 
in the superficial veins of the lower limbs. The symptoms 
are scanty, the most prominent being the aggravation of the 
pain and loss of frictional capacity in the limb at night. The 
other diagnostic features are the lack of local signs, the 
large number of veins attacked, the absence of embolism, 
the previous history of syphilitic infection or a positive 
Wassermaun reaction, and the action of specific treatment. 
Treponnna paUidtnn lias been found in the affected veins. 
Tho condition must be distinguished from 15'mphangitis 
and orytliema nodosum. Combined specific treatment with 
arsenical or bismuth preparations has an Immediate effect, 
and must be associated with rest in bed with the limb in a 
splint. 


Surgery. 

23S. Surjlcal Treatment of Pulmonary Abscess, 

E. Fontaine (Arch. Sled.-CJUr. do VAppareil itespirat., 
October, 1928, p. 400) classifies pulmonar}’- abscess according 
as it is duo to (1) acute inflammation (pneumonia or broncho- 
pneumonia) ; (2) chronic broncliitls or bronchiectasis; (3) 
suppurative embolism; (4) foreign body in the bronchi; 
{3) penetrating Avouud of the lung; and ^G) hepatic abscess. 
An abscess may also develop around, a subjacent malignant 
tumour, or may follow surgical interventions such as tonsillec- 
tomy, gastric operations, or oven appendiccctomy. Diagnosis 
is often difllcnit, but stereoscopic skiagraphy after tho intra- 
tracheal injection of lipiodol and bronchoscopy are valuable 
diagnostic aids. Surgical methods of treatment of acute 
pnlmonary abscess are : bronchoscopy with aspiration of 
abscess, which has usually to be repeated frequently; arti- 
llcial pneumothorax; phrenicectomy ; aud pueumotomy, 
which lias given the best results in carefully selected cases. 
Tlie treatment of chronic abscess is entirely surgical; of 
indirect methods, bronchoscopy, artificial pneumothorax, 
and phrenicectomy are Beklom successful. Stripping the 
rmrietal pleura and thoracoplasty have been effective in 
many cases, but simple drainage is useless. Of the two. 
direct methods, lobectomy in one stage Is very dangerous; 
performed in two stages it. is less risky, but very difficult, 
and tho mortality is high. Pneumectqray by means of tho 
thermo-cautery, in a series of 45 patients, resulted in 69 per 
cent, of ** cures’^; 11 patients died and 10 of tlie **cnred 
patients were left with bronchial flstulae, Fontaine con- 
clndes that, in chronic pulmonary abscess, bronchoscopy 
and artificial pneumothorax are useless unless combined 
with other measures. Troatmeut by collapse should always 
be performed as a preliminary, and only two subsequent 
operations should bo considered: (1) stripping the parietal 
pleura, and (2) thoracopla-sty preceded by phrenicectomy, 
Eomoval of the parietal pleura Is suitable only in recent 
cases, in which tbs abscess is apical ; other cases require 
thoracoplasty, which is not more dangerous than stripping I 
the pleura. Collapse procedures are contraindicated when 
Borions pleural complications aro present ; when it falls, j 
paoumcctomy should be performed, or a two-stage lobectomy, 1 
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taking great risks. smgeons nvo jusliiita h 

w -.r . deformity in Infantile Paralysis. 

\V. E. MacAusland Wcw Enaland .inuvn t 
1929, p. 18) emphasiios the impoLucroVSeSTat^' 

than correction of defc 

The development of , ■ 

factors, such as muscle imbalance duo to paralvL 
groups of muscles, ligamentous and tissue contracflmi t.w 
posture in the effort to alleviate pain, and gravity. EITothii 
prevention shonld thus be directed to keeping tlio S", 
collect positions: the foot' at right angles to tliolei' (hcliln 
and shoulder m abduction, the Imco in extension, tiioK 
jn light-angled flexion, aud the wrist in liypeioxtousion. .1 
fracture board under the mattress, and supports bouc.iili (lu 
migies of _tbo scapulae, are recommended to keen tiio .snino 
in extension. When, later in tho course of tlio di.sc.vso Itii 
known wlilch groups of muscles are mainly nffeclcd, pbsfor 
bandages or light .mechanical appliances aro used to keen 
the limb in an attitude of over-correction. If tlio imrolysM 
•muscles are kept relaxed tho greatest possible return of poitcr 
is ensured. Still later, iu-convalesceuce, tho prevention ct 
spinal curvature is very important, since it way nriso in- 
sidiously aud become a definite deformity before tlio tronWo 
is evident. Correction becomes ncco.ssary imuiciimtclj- a 
inalposition'is reooguized; neglect leads not only to inci'Msa 
of the actual defect, but'to deformities in related parts ol tlio 
body. Manipulations, fasciotomy, leiiotomj’, ami osteotomy 
are among the simpler surgical procedures indicated, but lor 
the restoration of muscle balance toudou trausplaatatloim m 
of value in selected cases. Trausplautation of tbo tibhlb 
nntlcus into tlie cuboid for varus deformity, of tlio peronti 
for valgus deformity, accompanied by nstragale'otoiiiy, anil ot 
the sartorius for quadriceps paralysis, aro among llio most 
successful operations. ■ 
as an excellent Btabilizi: u ■ . 

perform astragalectomy'. 

238. Cysts of the Psons Bursa, 

According to C. db GiSry {//nit. e< iUm.Soc.Nal. tUCMr,, 
December, 1928, p, 1466) cysts ot the psoas bursa are ol hro 
occurrence and may be classified iu four groups: tbo piirnlcnl; 
the tuberculous ; the syphilitic ; and simple cysts. Tliobst 
of these aro most frequent, providing twenty-fourcasesontoj 
thirty-three in the author’s experience. Tlio size ot the cyst 
I'angos from tlint of a hou’s ogg.to that ot an Infanl's bo.irti 
there are also considerable variations in shape, htcqacntiy 
the cyst is as firm and unchanging in size as a boM tuniont, 
tlie wails containing tho cystic fluid being very tWcU, boin- 
municatiou of the hygroma and the hip-joint has boennopccu 
in about 50 per cent, of cases ; it is known that siicli a wm- 
munication of the serous bursa of the psoas witli 

joint cavity is often found, most frequently in older peue -' 
Apart from pain, more or less lateuso, aud duo to the C- ’ 
pression or displacement of the crural iiervo, lliete sa 
functional disturbances, the movomoiits of tbo “'P • 
unimpaired. The cyst usually contains a tbick yciiOT • 
aud sometimes foreign cartilaginous bodies wnlc i. 'b 
iiumbor and size, may give rise to complication . 
causation of chronic hygromas of thc.psoas f 
rheumatism, syphilis, tuberculosis, and “,'’‘5='' ” 
have all been cited, as possible factors, .j^reatmeut ' ’ 
consist in the puncture of the cyst, aspiration oi u 0 
and tbo washing out ot the cavity witli ‘ rckf 

such as iodine. The complete removal of tbo cjst is 1 
able when yiossible. 

, 1 

239, Fatal Perforation In Paratyphoid B Fever. 


A. Pop {Zcntralbl.f. Chir., January 12tb,1929, p.^) 
an ambulant case of paratyphoid B Lfpltniwlth 

tion occurred. A man, aged 51, was admUlod to ■ P j 


I fcw -'{of 

symptoms ot peritonitis. He had not 
although ho bad suffered froin ab 

Binoo 1925. There was no history of fniss com- 

molaena. Four weeks before admission his 1 

menced with anorexia, severe epigastric 

evening rigors, and diarrhoea followed by cot st^P 
bad not discontinued work. Three [oosa, a«om- 

bo had a sudden severe pain in tho right 
pauled by vomiting and foyer, ',,strucUon; 

and was admitted with symptoms o' "™^°i7®l,lccnp. Tho 
pain was constant and thovo was ebstre. K spleen waJ 
tompe'ratnro was 102.1“ and the pn so 96. -too, A 
enlarged on percussion ; the abdominal , lowcf 

there was dnliness on percussion fpc^-urc. Tho 

quadrant, whero'thoro was tenderness on “9*^",* .j,,, X.'hc: 
recto-vosfcal pouch was obliterated and '‘TG y flai-' 

the laeritoncum was opened in tbo luid-imc, 
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csca^ied ; intestinal coils in tlic ri^bt iliac fossa were 
adbeieut and covered ^vith purulent exudate. A. perfox*ation 
ns Inrj’e as n pea was found in- the lower ileum ; this was 
sutured and tbo-i>eriloueum was drained. Urological tests 
sliowcd a.paiatyphoid B. infection. The patient died four 
days later. Bop refers to tho rarity of perforation in 'para- 
typlioid B fever. He has .found. recaaXs of nine previous 
cases;' Jlvc were due to /paratyphoid A. iufeciiou,' ,th© 
remaXuder to paratyphoid 13. Two of the .latter wero 
ambulatory cases. . Of nine cases of operation for perforated 
paratyphoid ulcer five patients recovered. T 

, 250. Bifid Benal Pelvis and Ureter, 

Reporting a case of this rare anomaly R. Be Fur {Bull, et 
i30c. des Chir. de Paris, January ISlh, T929,' p.' 72) 
distinguishes between (1) bifurcation of iho ureter and renal 
pelvis, in which the ureter,' single below, divides into t\vo 
with two pelves, and (2) duplication of these organs, the 
two ureters opening separately into the bladder. There nro 
■varj'iug degrees of this couduion. In the first the ureter 
soon bifurcaies into two large calyces, which reunite at the 
hilum. lu others the bifurcation is more or less extensive, 
but there is still only a single vesical orifice for both ureters, 
whioh may reunite either near the bladdei*, at the middle of 
the ureter opposite the fir>t‘8acral.vortebia, or at the upper 
tiiird of tho ureter above the sac^uui. In total duplication 
one of the nreter.s always ehiefs the bladder at'lbe normal 
point, wTiilc the other may open into the bladder, prostate, 
ejaculatoiw canal, or seminal vesicle, 'The 'two ureters are 
enclosed fn the ‘same shcarh, and oue is always above'and 
never behind the other: Tbeir calibre is ordluarily normal; 
and in cases of dllatatiou-tho lower 'ureter is us*ttall5' the 
dilated one. Of the two pelves the' upper is most frequently 
the smal er, and receives only the calyces of the upper fourth 
of the Iddney. The two arc usually separated by a marked 
prominence formed by a column of -Bertiu, and aro always 
isolated from each bther-without any iutercomuiuuicatiou. 
The kidney is elongated, and is sometimes divided into two 
parts by a depression. -Cbanges in the blood vessels nml 
hilam do not appear to be more frequent than iu normal 
kidneys. Bilateral bifurcation of both ureters is much rarer 
than the noilateral type. 

241. Brosion of Keck Vessels la Scarlet Fever, 

J. D. ROIiLESTON and XV. G. Seurs (Bnf, 

October-Dccember, 192S, p. 281), who record two fatal cases 
which they had seen iu the course of six mouths, state that 
erosion of the neck vessels giviug rise to fatal haemorrbago 
is a very rare event and practically only occurs in scarlet 
fever and gangrenous angina. In scarlet fever -the vessels 
liable to bo involved are the external and internal carotid, 
superior thyroid, and lingual arteries, and the external or 
internal jugular veins. The haemorrhage from erosion of 
the vessel maj' be secondary to faucial ulceration or a 
cervical absccs'i, and may occur from the mouth, the ear, or 
(lie w'ound in the neck where the abscess was opened, ^ost 
of the recorded cases have been latal, but recoveries bave 
bcen-roported alter ligature of the common carotid or merely 
plugging . the; wound. The authors’ first case was that of 
a male infant, aged 11 months, who iu tlie course of a 
moderately severe attack of scarlet fever, complicated by 
suppurative cervical adenitis and otorrhoca, had 
haemorrhage from the external auditor^' meatus and died in 
a few minutes. At the necropsy the bleeding vessel was not 
found, but the source of the haemorrhage was probably one 
of the veins in the neighbourhood of the cervical abscess. 
Tho second patient was a female child, aged 2 years, with 
a septic attack of scarlet fever, also complicated by suppura- 
tive cervical adenitis. Iu this case the haemorrhage tooXt 
place from the wound where the cervical abscess had been 
opened, the internal jugular vein being the source of the 
haemorrhage. 

242. Treatment of Hernia by Alcohol Injections. 

F. Wyss (.Schweiz, vied. U’oeh., January 26th, 1929, p, 85), 'who 
records tho results of treatment of hernia with alcohol injec- 
tions iu 3,084 cases, stales that this method w*as first intro- 
duced bv Schwalbe in 1876, but received little attention owing 
to the excellent rasulis of operative treatment. The pro- 
cedure can be employed either in clinics or in out-paticot 
practice; Wyss prefers the latter. A permanent cure is 
obtained iu 91 per cent, of cases. Tho advantage of the 
method is that the patient is able to continue his work; he 
runs no risk, and iu only 4 per cent, of the cases were there 
any complications, while such as occurred were not serious 
and cleared up euiirely. The injections can he given irre- 
spective of tho patient’s age and health, or of the duration 
and .size of the hernia. Patients so treated can, in case of- 
relapse, be operated on later with success. 


Therapeutics. 


'243. Purine-base Dlarettcs In 'Angina -Pectoris. 

X?, C. Gilbert and J. x\. Kerr (Jotirn. Amcr. Med. Js^oc.^ 
Jahnary- 19th, 1929^ p. 201) believe that the purine-basc 
diuretics are of very definite value in mnn\* cases cf angina 
pectoris, and that their rmpleasant e/Tects mtiy be eliminated 
iu part by a careful study of the patient’s individnal reactions 
to the .different preparations, 10 do'jage, or to ’difrereut 
uicthocls of administraf/on. A tabulated summaiy is given 
6t the results' produced by these drugs m a series of 86. 
ambulatory patients, none of whom were laboriously engaged, 
the effect on the pain being alone considered. Caffeine was 
not n-cd in ihis series,' the lircparaiifjn.s employed, with 
their customary doses, being .as follows: theohrciniue,' 
Sgrains: theobromiuosodium acetato, 10 grains; theobromine 
sodio-sallcyJate, 7^' or 10 grains; theophjdJiue, 2 grains; 
thcophyliinc sodio-acetatc, 4 grains; and tbeophyiline- 
cihyleuediainiuc, li to 3 grains. Four doses a day were 
osnally given, but the number, as weil as the dosage and 
time of administration, were changed, if mcessatj', iu order 
to ramiinize ill effects. Other drugs were not used, with the 
exceptioh of laxatives or purgatives when needed. The 
daily life of tho patients w'a.s not aicered, but owing to ihe 
frequency of attack.s of angina a ter raking food they were 
cautioned to rest half an hour before. and half to oue lioui* 
after meals and to avoid gas-producing foods. Thedrng.was 
given for three or four days and then discontinued for the 
•same length of time; in most ca«es it was administered tho 
first four days of each week and omitted the last three;' this 
was done to avoid nausea or other unpleasant symplomsj and 
to prevent tolerance. The ver^’ definite risk of inducing 
tolerance was combated by altoiuaiing the preparations. Of 
the series only.l4 patients received no relief from any of-tbe 
drugs used; 7 of Uie^o wcie very neurotic, 3 had atlvanced 
coronary dlsca.se, and 1 had syphilitic aortiiis. The authors 
agree, with Heathcptc tliat the .order of . intensity of vaso- 
dilator power is (1) theobromine, .|2i tlieophylline, and 
(3) cafXelDC. They think that the clinical plicnomcna of 
angina pectoris can best bo explaiueil by the blood flow' iu 
the coronaiy vessels being inadcQiiate to the needs of the 
heart muscle at the moment. They conclude that the pnrluc- 
base diuretics are capable of proiluriug an f ncrca'^cd coronary 
Dow, and that beneficial rcsnlts can be expected from tbeir 
administration, except when an increased coronary flow is 
precluded by advanced anatomical changes iu the vessels. 

- 244. Qulnidine In Aaricnlar FibrJllation. 

Ak attempt is made by J. Farkjnsok and il. Campbell 
(Q imr/. Joxtm. .l/rd., Januaiy, 1929, p. 281) to assess the value 
01 quinidine from records of a study of twenty patients with 
paroxy.siual and forty-four with established fibrillation, in 
which this ^rug“ seemed more useinl than digitalis. They 
gave 5- grains of quinidine sulphate in tablet form by the 
mouth twice a day in paroxj'smal cases ; in established 
cases an iuitial trial dose was lollowed by increasing doses 
of 5 grains a day until 30 grains a day was being taken. 
Quinidine and digitalis were not given together, hut in cases 
of congestive failure digitalis was given first, followed after 
an interval by qninidiue. The authors found ihat the use of 
the drag is free from risk; thej' consitfer it the best method 
of treatment in paroxysmal fibrillation when the attacks are 
so long or frequent as to justify continuous medication, pro- 
vided tlic patieut is weil in the intervals. In e.stablisbed 
fibrillaliou of recent onset they inaintaiu that it is the treat- 
ment of choice, since in the absence of serious failure or 
much cardiac enlargement it often restores normal rhythm 
bettor than digitali.'s. They add, however, that treaunent 
with digitalis is best in loug-estahlisbed fibrillation with a 
large heart, marked congestive failure, or active infectiou. 
In the absence of disease other than the arrhjdhmia, treat- 
ment with quiuidine may be short, but it should be prolonged 
iu cases with rheumalic or thyroid disease. It tends to post- 
pone the tendency to cardiac failure or embolism, and if used 
at once on ihe onset of fibrillation-in a.patient.iu good health 
it is considered to be a safe and effective remedy. 

245. Treatment of SyphiUttc Aortiti?. 

R. Hiirr (TTfm. U’ocJt.f January 17th, 1929, p. 79) states 
that neosalvarsau, bismuth, and mercurj' succinimide bave 
superseded the iodide treatment of syphilitic aortitis in pre- 
venting the occurrence of valvular damage and aneurysm ' 
when combined these drugs yield the best results. * Htft 
claims that 75 per cent, of his patients with mesaortitis have 
been rendered fit for work in this wa}’, and are almost or 
entirely free from pain. He recommends that the "Wasser- 
mann test be performed iu everj* patient over the age of 50 
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wlio suffers from henrt disease, tliouf'li a negative result I3 
uofc always conclusive. As regards treatment, iho anatomical 
site of the syphilitic iosion is said to ho loss important than 
the subjective symptoms, the general health, and the state 
ot the circulation. Death during treatment should not be 
attributed necessarily to spcciilo medication ; eases ot sudden 
death have been observed in untreated lucsaorLilis. The' only 
contraindications are grave ill health, “status angiosns,” 
and evidence of circulatory failuio. Mercury and bismuth 
are to bo proforred in cases of moderate circulatory failure 
or more dellnito anginal conditions. Por ■woU-conipensated 
cases, especially when the patient has had but little pre- 
vious treatment, combined medication with aalvarsan is 
recommended. 

236, Dosage of Histamine. 

L. M. GOOTEUTZ and W. Cohen (dmer. Journ. Med. Scf., 
January, 1929, p. 59) discuss tho effect ot smaller doses of 
histauiiuo in stimulating gastric secretion. As tlio result 
of e.xamining a series of patients, tlicy conclude that hista- 
mine hydrochloride In doses of 0.25 mg. appears to be useful 
in all conditions whore a sate and efficient gastric stimulant 
is indicated. This dose is said to bo devoid of untoward 
c'fleots, and therefore tho previously rccommoiidcd larger 
dosage ot 0.5 mg. no' longer seems necessary or desirable In 
diagnostic or therapeutic prooediiros. The authors think that 
their determination of the minimal effective dose pares the 
way lor considering tho possible use of tiio drug for thera- 
peutic purposes in appropriate cases of impaired function of 
tho gastric secretory glands. They add tliat tho secretion 
and acidity resulting from injection of tliis small dose is- 
cousidcrably greater than that which follows tho administra- 
tion of a standard tost meal. 


^ 237. Rectal Administration of Liver. 

H. POLFER (Lent. mod. ll’oc?!., January 18th, 1929, p. 99) 
doscrlbos two cases of severe peruiclous anaemia which 
Svere successfully treated with fresh liver administered per 
rectum. Both pationts had an unconquerable dislike to 
liver, which caused nausea and vomiting If taken hy the 
mouth except in amounts which were insufficient to effect 
any change in tho blood. It was decided to employ clysters 
ot 150 grams of fresh liver rubbed through a halt sieve and 
diluted with milk, 15 drops ot tincture of opium being added; 
tills enema was dail}' injected into the previously washed 
out rectum. Tho effect ot this treatment was startling. In 
the first patient tlie haemoglobin rose in five days from 17 per 
cent, to 41 per cent., and tho red cell count from 710,000 
to 2,100,000; In a mouth tho rod cell count was 3.J millions 
and the haemoglobin percentage 86. In tlio second case 
tho haemoglobin rose in twelve days from 30 per cent, to 
70 per cent. 

23S. Iodine Dosage In Rxophthalmic Qoltre. 

■\V. 0. Thompson, A. G. Brailey, and Phebe K. Thompson 
(Jonrn. Amcr. Hied. Assoc., December 1st, 1928, p. 1719) have 
endeavoured to detormino the effective range ot iodine' 
dosage in oxoplithalmio goitre. In a study ot twenty-five 
cases it was found that as great a reduction in basal 
metabolism was obtained by tho daily admiuistration^ol 
ono drop of compound solution of iodine (6.3 mg. of iodine) 
in twelve cases, and ot hall a drop (3 mg. of iodine) in 
eight cases, as with higher doses. The minimum dose that 
will produce a maximum reduction in basal metabolism has 
not yot been definitely determined, but this probably lies 
between one-llftli and one drop of compound solution of 
iodine (1.3 and 6.3 mg. of iodiuo). These observations 
su-'gest that tlie minimum dose is a little Jess for patients 
at Vest in bed than for those who are up and at work. Tho 
authors add that when it is considered that one drop of the 
compound solution contains about twenty-four times the 
amount ot iodiuo computed by Plummer to be destroyed In 
tlio form ot thyroxin dally, these results are not surprising. 


239. Yatren and Emetine In Colitis. 

According to L. F. Bourova {lilcdiicijtsl.-ar/a ilisl TJshe- 
qntstana, November, 1928, p. 14) tho combinatiou of yatren 
and emetine in amoebic and ulcerative eoliths is more effective 
tliaii emetine alone. Using both drugs together tho results 
were favourable iu 96 per cent., as compared with 35 per 
cent, when emetine alone ivas adrainisiored. In amoebic 
colitis tho results were cquallj' good, both wit.b emetine 
alono and with tlio addition of yatren, which was given by 
the mouth iu doses of 0.5 gram throe limes daily, or In 
cnoinata (2 per cent, solution in 200 c.cni. for ono enema) 
during eight to ten days, followed by' eiglit days' rest. The 
treatment is repeated ono to throe times if necessary. 
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Anaesthetics. 

A Controllablo Spinal Anaesthetic, 


?? {Canodian iicd. Assoc. ivinm in 

p. 29) ad vocato.s the use ot a spinal anaost S 
“spinocain," which was first iutUuccd bv G ' w ’ 
The preparation contains novocain ami strycUniuo^ni ,'1 v"' 
In a solvent of gliadiu and alcohol with nor.tml satcMv 
in a 2 c.cm. ampoule. A second ampoule ot 1 c.cm cuv'ih 
coutainmg opltodrino hydrochlorido 5 per cent. atuiStn 

I per cout., IS used as a preliminary to tho spinocain infeib, 
to nnaestlictizo.tho trad; ot tlic spinal nocrtlo auil to nrems 
any. fall in blood pressure which might othorwi.so rcsi li hn 
introducing novocain into tlio spinal canal. The strvdn 
Is considered to act as a direct stiuinlaiit to tlio raio-rii. 
strictors, to inhibit tho action of tlio amicstliotizcil ncm- 
and to stlmnlato those unaffected. The nlcohol, hy rciiiiMh! 
the auaesthotic fluid of lower spociilo gravity timn i;"j 
the spinal fluid, associated with tho iucreaseil viscosity mo- 
duced by the gliadin, is thought to assist in tlio hotter control 
of the anaostliesia. As to dosage, Gosso believes that it Ij 
rarely necessary to exceed 100 mg. per 150 lb. ot bodywciMit, 
Ho cousidors tho solution to bo tho host for spinal anaesthesia 
and worthy ot a wider application. 

251 . G. P. PiTEiN (.dmc}'. 0/ Siirq,, Decomlicr,l9S, 

p. 537) deliues the ideal spinal anaosthotic as one wliicli h 
certain in effect and constant iu duration; has an intensliy 
in direct proportion to tlio amount iujocteti ; does not niTect 
the heart action, arterial pressure, or respiratory function ; 
lessons nausea and vomiting; and abolishes pallor, coll 
sweats, anxiety, and attor-effeots. As a result ot cxycriosM 
In 11,000 cases, ho claims that spinocaiii lias been fotimi to 
bo most satisfactory iu producing controllahlo spinal niucs' 
thesia; it is said to imluco a sure, well-doflnnl snml 
anaesthesia within tliveo minutes in every case. ThDCpilp 
meutfor its use is not oxpoosivo, and tlio stiigccm msylo 
his own anaostbntist. . Controllablo .spinal auacsllic.«i» It 
Indicated in all cases of tuberculosis, nstliina, chest conlo 
tious, and fop diabetic or uophritio patients to whom inluls- 
tion anaesthesia may be harmful, or oven fatal, Ariito 
abdominal conditions rc.spoml well to spinal auaesthc.sl.i, ss 
tho sphincters are relaxed, peristalsis is iuoroased, acltolt 
lessoned, ’and distension or lions loss likely to appear. I'ha 
signal puncture and injection ot spinocain shotild ho coa- 
ducted with the patient lying on the side; tho itiiccs »to 
flexed upon tho abdomen, tho bead is bont lonvatd, and too 
back Is bowed out, Tho skin over a wido area cxtcnm„ 
from tho flfth or sixth dorsal vortobra to tho sacrum H 
painted with a 3/5 per cent, tincture ot iodiuo. By iwratmfi 
along tho lumbar spiuo from tho twelfth dousal 
a w’ide interspace is found which is tho 
puncture ; this must bo maflo at right' angles to the “• 
of the sptno and tlio needle must enter the <^'.’'a, whc 
spiiial fluid should flow- through it. The ^ , ,1 

anaesthetic solution must not bo mado until 
fluid flows througli tho needle, as this is |,,(L 

that its point is inside tlto dural sac, and, 
is injected into tho snbavaclinold space, auaostiicsw 
occur. For anaesthesia of tho poriuoni ri- 

ot spinocain is required, with tho patient in a -Tret 
position of 15 to 18 degrees. For ' Kiouif 

2 c.cm. is used, with the table in a '■l-’'^endoloii niri, I'osit w ^ 
10 to 15 degrees. For anaesthesia to tl)0 Enibilicn- , • 

Bufllcient for short operations, w’ith tho patient 1 
degrees Troudefouhurg position. 

252, Post-oporatlvo Acidosis. rpmhor, 

. Baffo and U. Taleebona (.-/reft. ltd. di 
)28,p.529l publish thorosuUs ot an 

ifforing from various diseases, IntN- 

VO acidosis. The acid-hasc oquilihriiun ® Lmtloa ot 
jntion tends towards koto.sis, acidost.s, ot a co . 
leso. Kotosls may bo partly duo to l,,,x)n), 

ddatlon (hepatic Juaufflcioncy, tEOT'’;"'’’ , TW 

oiout olliniuation, fat cinhollsin, or 
.otors tending to produce acidosis are vom „j5c- 

Hemorrhage, nervous reflex, toxic iicliyiir^- 

letlc, insufflciont pulmonary climlnalion, ra 
on, purgatives, oliguria, ° > irnctor-; litrif 

• certain drugs (morphine, caffeine, calcium), r ,p(,rTl)Cv'''' 
; increase tho allcaliuityof tho iJ'cod arc lorou .j,,„.y 

vcmorrlingo, and increased liTltability . (irc offa 
lutro. The higii flgnrcs of 

ilj’ tho expression ot a special ,, cUflicamlf"’',! 

icrativc acidosis may pass uuobsorvcd in t ,,[o!ns a‘.h'‘ 
! revealed in tlio laboratory. Tlic .-.ml 

ited to acidosis or Icetosis are not patliognom - 

II in wcll-wnrlicd cases ot acidosis. 
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253. Death from Spinal Anaesthesia, 

E. A. Rygh aua D. H. Bessesen {Mtmicsoia November, 
1928, r» W)t cousideriug tbo causes oC death from spiual 
auacsibcsia, state that, ■while prior to ten years ai,*o the 
mortality compared uufavourably ^yith that from geueral 
inhalation anaesthesia, there aro indications to-day that, 
owing to improved methods as regards drags and dosage, 
spinal anaesthesia 'U’iU eventually supplant other anacs* 
thetics for operations below tho diaphragm. Tlio principal 
causes of death are the actlou of tho drug upon tho respira- 
tory’ system and upon lUe vasomotor centres, tho former 
following phrenic paralysis through tho third, fourth, and 
fifth cervical nerve roots, or tho effect upon tho respiratory 
centre from access of the drug to tho fourth vcntriclo, ■while 
tho latter results from anaemia of the respiratory centre, 
due to vasomotor paralysis through tho splanchnic nerves 
with reduction in blood pressure. Vasomotor disturbances 
can bo readily detected by estimating tho blood pressure 
everj^ few minutes for the first ten minutes following injec- 
tion ; preparation is made to give adrenaline and saline 
injections at once if the blood pressure falls below 100 mm. 
Important factors in controlling tbo level of anaesthesia are 
tho specific gravity and diffnsibility of the solution used and 
the ^3osition of the patient ; by securing accuracy iu dosage 
aud employing non-toxic drugs with the addition of adrena- 
line or ephedrine, aud watching the blood pressure, a fatal 
issue from respiratory or vasomotor paralysis is rendered 
practically impossible. Patients suitable for spinal anaes- 
thesia are those with surgical lesions below the level of tho 
diaphragm in whom the Trendelenburg position is not 
contraindicated and in whom there is no hypotension, 
consideration of the blood pressure being most important. 


Obstetrics and Gynaecology. 

259 . Hapld Termination of Pregnancy. 

Rapid delivery by maunal dilatation of the cervix under 
spinal anaesthesia has recently been recommended by Eelmas 
as a reliable and safe procedure in cases of accouchement 
force and others (see Epiiovte, November 10th, 1923, para. 375), 
Le Lorier (ilfdh- Soc. (VObsiet, et de GynicoU de P<?m, 
December, 1928, p.-903) has tried Dclmas’a method in seven 
cases — one of nteriue inertia, two of death of the foetus and 
ruptured membranes, one of foeto-pelvic disproportion, one 
of neglected shoulder presentation, and one of painful hyper- 
tonic uterus in a patient in whom llgamentopcxy had been 
performed. In three cases the os had not begun to dilate; 
in three cases forceps delivery was used, aud in three internal 
version was effected. In all, manual dilatation of the os was 
secured with facility and speed, and perineal tears, if noted, 
were minimal. As against the operation, however, it is noted 
that in all but one instance cervical tears (falling short of 
the vaginal vault) occurred; that in one case intraoterlne 
manoeuvres were impeded by the contraction ting ; and that 
one patient 'exhibited uterine atony, with copious aud fatal 
haemorrhages, two hours after labour. According to 
jllETZGER (ibid., p. 911), who reports five cases of manual 
dilatation of tho cervix under spinal anaesthesia (dystocia 
being -present), dilatation of the os and relaxation ot the 
perineum are readily obtained as a rule, bnt hypertonia of 
tho uterus may lead to difficulties in forceps application, 
internal version, or embr 3 ’otomy. One patient died on the 
fourth day from the effects of a suddenfaaemorrhage (cephalo- 
tripsy bad been performed although the os was not com- 
pletelj’ dilated) ; another had a considerable metrostaxis on 
the fifth day. V. Cathala (ibid., p. 915) concludes that while 
dilatation of tbo cervix under spinal anaesthesia may have 
limited indications ■where accouchement forc6 is required, it , 
is by no means sufficiently free from danger to be employed 
as a means of painless delivery, at a 'selected time, in patients 
in whom uncomplicated labour is to be expected. 

255. Treatment of Cervical Cancer, 

P. Delporte and Jean CaHen {Le Cancer, No. 4, 1928, 
p. 289) describe tho results of treatment of cases of epi- 
thelioma of tho uterine cervix for six years. They suggest 
that research is required on the linos of making tho cells 
of tho neoplasm more susceptible to the influence of radio- 
therapy by increasing their sensitivity. They prefer treat- 
ment by radium to surgical methods, aud give details which 
may be summarized as follows. When possible radium tubes 
aro placed round tho cervix, and when this can be dilated 
without risk of sepsis they are introduced within the uterus,- 
but it is often found advisable to delay tho intracervicaf 
treatment until tho tumour has grown smaller and a better 
view can bo obtained. This stage lasts lor about twelve 
days, and results in cures lasting at least five years in 50 per 
cent, of both operable and inoperable cases. If, however, 


there la invasion of tho uterine adnexa, xntra-abilominal 
treatment is undertaken about six weeks later. Through 
a central incision below tbo umbilicus the uterus is examined 
and three or four needles aro placed in suitable positions 
round it, tho anterior and posterior surfaces of the uterus 
aud. broad Ugatneuts being packed by gauze to protect tho 
bladder and rectum. Tho wound Is sutured in three layers, 
except for about one inch, through which the gauze and 
threads attached to tbo needles appear. The needles and 
anterior portion of tho gauze aro withdrawn after about a 
week, aud tho gauze in tho pouch of Douglas is removed on 
tho twelfth day. Tho authors claim a considerably higher 
proportion ot cures in their cases treated by these methods 
than follow tho nso of deep radiolherapy. Detailed tables 
aro given of tho results obtained, and the percentage of cures 
is stated as 44 to 54 in operable cases, 25 to 35 in inoperable 
cases, 10 to 13 in tho very advanced stages, and 13 to 18 in 
patients with recurrences. 

256. Abortifaclent Poisoning. 

According to N, Candela (Jrm. di Ostet. e Ginccoi,, 
December, 1928, p. 1511) abont ono-half of criminal abortions 
follow the Ingestion of capsules of apiob Tho symptoms of 
poisoning by this drug show no fundainontal difference from 
those due to the-other chemical abortifacicuts, such as quinine 
and ergot. Abortion is not scenred with certainty even in 
cases iu which the poison proves lethal, and individual 
variations in susceptibility are well marked. In six cases 
of poisoning by apiol taken as an ccbolic Candela noted, 
as the most common findings, pharyngeal necrosis, cloudy 
swelling of the liver, intense visceral congestion, and intes- 
tinal perforation. Renal symptoms included hacmatniia, 
nephritis, and uraemia. It is probable that many cases ot 
toxic abortion following ingestion of apiol are wrongly 
regarded as duo to toxic sequels of mechanical injury of 
the genital organs. From both the therapeutic and medico- 
legal points of view the detection of apiol poisoning in com- 
bination with induced abortion is of imporfance, and by tests 
in gninea-plgs Candela has satisfied himself that toxic doses 
of apiol are associated with the appcaranco of tho dreg in 
the urine, where it can best be detected by making tho urine 
alkaline, extracting by gentle shaking with ether, and adding 
to tho vvasbed concentrated ethereal extract some pure 
sulphuric acid, when a rosy purple coloration is produced. 

257. sterility. 

C. Mazer and J. Hoffman {Med, Joum, and Eecerd, 
January 16th, 1929, p. 90), from an analysis of 500 cases in 
the gjmaecological department ot the Mount Sinai Hospital 
of Philadelphia, cousider that as a preliminary to treating 
sterility in women the fertility of the male must bo definitely 
established. The male is primarily re.sponsiblo in about 25 per 
cent, of the cases and indirectly for most of the infcclions 
rcsoltiDg in female sterility — as, for example, gonorrhoeal 
endocervicitis aud salpingitis ; and lacerations ot the cervix 
with subsequent infection play au important part. By 
means ot the Robin tost ot transutetino insuffiation, or of 
utero-salplngography with lipiodol, the patency of the 
Fallopian tubes cau be determined ; the freeing of adhesions, 
straightening of tortuosities, dislodging of inspissated mucus, 
aud the opening up of a passage afford a rational method of 
treatment and diagnosis in some cases. The authors point 
out that one out of every seven marriage unions in America 
remains barren, and that the incidence of non-patcoc^’ and 
stenosis of the Fallopian tubes in sterile women is abont 
33 per cent. Endocrine dysfunction from puberty with 
undeveloped genital organs was present in about 14 percent, 
of the cases, while such dj’Sfunction of later development 
occurred iu about 4 per cent. Uterine fibroids,-jnalpositions, 
and ovarian cj'sts were only occasionally responsible for 
sterility. In most of the cases of relative sterility foci ot 
infection were the apparent canse of repeated abortions and 
prematurity’, while syphilis was responsible only in six. 
In one-fifth of the patients no apparent canse of sterility 
could be found, and one-third of these eventually bore viable 
children without any definite treatment having been adopted. 

258 . Myomectomy during Pregnancy. 

ACCORDING to S. Liebmann [Zentralhl. f, G^jndl:., January 
19th, 1929, p. 172) conservative operations for myoma daring 
pregnancy can be recommended with confidence ; if adequate 
care is given to the wound in the nterns the pregnancy will 
probably continue, and dangerous complications are unlikely 
to occur either during or after labour; Liebmann describes 
six cases of enucleation of large myomata during pregnancy: 
one was followed by abortion, five went on to term or nearly 
to it,' four patients had living spontaneously born children, 
and one could not be traced beyond term. In the first case, 
that of a nullipara aged-34, .married for fifteen years, a sub- 
serous myoma filling the true and false pelvis was removed 
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fluriug tho foui'tU' luouth.' TTu the soc’oml case,' a inyoinii 
rcachiug above the uavel was enucleated during the third 
raonfcU in a nullipara aged 32. In the third ease the tumour 
occupied the pouch o£ Douglas, aud in the fourth au intra- 
mural node the size of the list was extirpated during the third 
mouth. The lUth case was that of a uullipara, aged 41, 
who duriug the sixth month was found to have a snbserous 
myoma the size of a goose’s egg, aud subsequently had 
abdominal pain, .pyre.xia with, rigors, pyuria, aud jaundice. 
TJio appearance of signs of poritoiiitis led to a diagnosis of 
acute purulent clioiecs'stitis, but at operation the acute signs 
and symptoms were found to be duo to infection of the 
myoma from adhesions to the small intestine aud transverse 
colon. Tlio tumour was removed and drainage was arranged. 
Six weeks later a living cliild was expelled spontaneously; 
the patient recovered after a post-partum attack of pvciitis, 
followed by bilateral crnral tlironibosis and metastatic ton- 
sillitis, In the sixth case tbo mymna, removed. during the 
third inoulh of pregnancy, was necrobiotic. 


Pathology. 

259 . The Virus of Post-vacolnial Encephalitis. 

E. Berger {Cenlralbl. /. llahL, January 24th, 1929, p. 138) 
. inoculated the corneas of twedvo rabbits with quantities of 
calf lymph in doses ranging from 0.05 to 0.1 c.cm. The 
animals were killed at intervals aud tbo brain was oxamiued 
for the presence of the vaccinia virus. Tlio technique em- 
ployed was the ouviclnuont moihod of Ohtawara — namely, 
the simultaneous inoculation of tiio brain suspension on to 
the cornea aud into the testicle of normal rabbits. In four 
but of tlie twelve rabbits tlio virus was demonstrated in 
the brain ; those were oxaiuincd between tlie fourth and the 
sixth day after inoonlalion. Tlioro was no evidence of the 
production of a vaccinial cnceplialitis, and from the fact that 
the virus was douionstrablo only when tlie enriolimcntmcbhod 
was used — simple corneal inoculation giving unifornilj’ nega- 
tive results — ho concludes tliat it was present in small amount 
only. In further exporimeuts rabbits which had received 
coriieal inoculations with vaccine lympli were auacstliotized 
with a oblorofovm-ether mixtuvo for ten minutes at a time 
on the second, third, and ilftli days after inoculation. No 
cvideuco wasoblaiucd that this troatiucntwas able to activate 
the virus in tiio brain, nor was this brouglit about by iullict- 
iug mechauical injury to the skull. Since .many workers 
believe that post-vaociuial eucephalitis is duo to the activa- 
tion of souio otlicr virus lying latent in tbo body, tho author 
liiade experiments to ascertain whollior it was possible to 
produce an euee[ilialitis, in rabbits clirouically infected with 
lierpes, by tho inoculation of vaccinia virus. Pour rabbits 
which had survived tho corneal inoculation of herpes virus 
were inoculated two or three weeks later with vaccinia virus, 
the inoculation being made on to both corueao. All theaniuials 
developed keratitis, but none of tlieni sliowod auy symptoms 
of eucephalitis. Tliis attempt to activate tbo herpes virus — 
a virus which i.s known to produce encephalitis in I'abbits — 
resulted in failure. 

■260. The Thymus and the Healing of Fractures. 

O. BaRTOU (hci Chir. degli Organi di Movivicnlo, December, 
1928, p. 1G8) produced simple fractures of the radius in 
twouty-four rabbits; lio injected one series of si.x with 
extract of rabbit tbyinus ; another series received similar 
injections of extract of calf lliyiiius; in a third series of six 
tho thymus wa.s roiiioved; tho fourth (control) scries had no 
ti-oatiuenl. Tho iiijoction.s were commenced two or thi-ee 
days after making the fractorc, 1 c.em, of the extract being 
injected every day until the anini.U was killed. Tho animals 
were Icilled ro.spoctivcly on tho tenth, twentieth, thirtieth, 
forty-iitth, sixtietli, and sovouty-ilfth day.s after Jhe fracture; 
tlio jirogross of lienling was noted duriug life by a:-vay 
cxauiiiiations, and after death by mailing sections. The 
results are expressed in tabular form, and indicate that iu 
tiio group of rabbits wbicli received tbo homologous extract 
there was complete ossification aud re-cstablislmicnt of tbo 
medullary canal by tho thirtieth day, wlioroas iu the control 
untreated rabbits at this date the callus was cartilaginous, 
siiowiug only au initial zone of ossification. In group 2, 
which had received hotevologous extract, there was a carti- 
laginous callus partly ossified ; iu the animals from ^which 
tho tliymns had been removed tlio callus was osteoid. At 
the seventy-fifth day those which had received homologous 
extract showed only a trace of residual cnllns, whereas with 
the untreated, though tho callus was completely ossilied, 
tho absorption of callus was only commencing. Those 
rabbits wliicb bad received heterologous thymus still had a 
big callus; in those from which the thymus gland had been 
removed the callus was osteoid, shoiving a few calciUea 
trabeculae. 
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261. . Cholesterinaomia'mDiphWia 

T. Lerebouleet, M. David, and Do.nato lu'.; a 
Beceiwber, 19^3, n. 70Bi whn 

children aged from 2I to 12 yonis nu'i 
500 estimates ot cholcsteriu inti.e blood sen mi o't 
patients by Crriganf.s colorimetric 111011.011'^ iLi ‘'I''"'''’ 
rosults. In maliguaut attacks duriug iho llvst tlircpnr "Y'” 
Of thcdi-soaso tliochoiestenn conteutoCtlio blood is 
75 per cent., mcroased in 20 per cone,, ami norma ,,5 "f'*'- 
During tiio next ton da3's there is almost XnvJT, ' 
value than duriug tlio Hast four days, aud i„ tii J 'm 
cases the fall is quick and con.sldefahlo. Tbo bviioi'liniAi V 
aomia is usually acoompanieii bra similarfal 1^1^ ^ 
content of the blood. After the lUtooiuh day the , 
cholesterinaehiia i.s- variabfe. In prolougod or, He-- 
remain severe and often prove fatal hypoebofest d,n 
persists, but in cases which end in recovery there isT!;? 
grossive nse in tlio cholestoriuacmla. In'modmtoaid; 
the cholestcrinaemia remains nonnal or is sli"l,tiy , 
In cases whicli run a favourable course from tlio flest w 
■which have received largo doses of serum ou tbo lint '(hr 
accompanied by subcutaucous injection of snprarcDa! e.tlr.i« 
Jiypercholcsterinaemia may he found. In laryufical ilbilitbnh 
tbo variations In tho cholcstorinaemia corvospoiul to tho 
degree of diphtlierial intoxication, lutorciirreut ilisotilcn 
sucli as oruptivo fevers, bronclio-pucnuioni.i, otilis, .wj 
suppuration, always cause a fall iu cholestcriunoiuia. Kciffii 
sickness, especially wlieu prononuced, aUv.ays glvci tiso ii 
bypoclioloslerinaomia. In diphthorial imt'alysi‘!,oiithco!lict 
iiand, hypotcliolostcriuaemia appears to be very Ircqncat, 
Injections of choleslcrin oil in doses of 1,50 or 3 grams per 
uiillo, cither alone or in association with suprarenal cxtr.ict,' 
are followed by' encouraging, tliongb incoustnnt, results 


262. Streptococci in Spinal Fluid in Acuta 

Poliomyelitis. 

E. C, Eosenow {donnt, diner. Med. Jmoc., Novombor 2!lti, 
1928, p. 1594) found Graiu-iiositivo diplocooci of vnryius si/o 
and shape, arranged singly iu short chnius, or in simll 
clumps, in tbo sediment of tlio spinal fluid ot eiglilcoii evn 
of epidemic poliomyelitis. Those organisms were nlsoloiiml 
iu tbo spinal lluiil of three nionkoys iu which typio.i! iiolk- 
myelitis developed after intracerebral inoculation of oimilsious 
of glyccrolated brain and cord from tiueo fatal luuiiftii case.., 
Tbe'ceil counts ranged from 15 to 1,270 for cacli oiitio mint, 
metre of spinal fluid iu tbo different cases. 'X'bu ori;niiUra, 
was found iu tbo preparalytic stage as early as twelve hours, 
after the onset, aud after the paralysis bad bogmi ns lute its 
tho fourth da.v of disease. Control smears were maik ol (lio 
spinal fluids from twenty-four other oases ot ilisetiso ot llio 
central nervous system, hut in none ot those weto dnilococcl 
demonstrable in smears or ou culture. Great iliUtcnll.V )vns 
onconutered in cultivation of tho organisms from n'O >’1'™ 
fluid. All primaiy cultures iu ordinary media pioS’M 
tivo, but growth was obtained in fifteen ot tlio eighteen c.'Cj 
when tho spinal fluid or tho sediment only was liiociiuta 
into a concentrated autoclaved alltaliuo extract of jm' • 
The freshly isolated strains ot stroptococol like lliosc ^ 
in previous epidemics produced flaccid paralysis iu 
Tho organisms were agglutinated by Uypor-itumuno i 
niyoUtis autistroptococcal serum. 

263, Metabolism of Undernourished ClilldroU' 

C. C. B'ANG, Jean E. Hawks, and ''IibDRED KAOCirm 
Jonrn. Dis. Child., December, 1928, p. HSl) 
determine tho possible relationship bo(\Yceu 
intake and tbo rate of growth in normal and 
children. They investigated eight normal aud ' 
nourished children whoso aees ranged from 4 to ^ ‘ 
first being on a liigli protoiu diet ot 4 grams of 1 
kilogram of body wciglit, aud tho socoud on a 
diet of half that protoiu value. Tho (hots j|j|,{r[n 

calorie value. Except, however, in a group of 
who figured in both oxpenments the 
the nitrogen iutalco varied considerabiy m tbffcv 
Tho percentage utilization of tlio calorics 1 , j,,j, ,,rokiu 
low protein diet was greater than in ono i|7,y'„! ttic 

diet, owing to the higher coefficient 
food mixture of the low protein diet. Underiu.^ 

omod to utilize tho nitrogen of a ^in In 

eifloiontly than did normal ii,n(Iicl, cvia 

weight followed an increase ot the ' J { in iinikf- 

in normal childrou ; this was cspeciallj mnrsc 
nourished cbildron. Tho authors , .-iht for iiuibf; 

4 grains of protoiu per kilogram of s d .ill 

nourished childrou, and recommend tiuU' 
children, normal or underweight, should ' 11 

of milk, for its calcium aud vitamin content ns 
protein content. 
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PREQNANCY- 

ITS DISCOMFORTS 


Intolerance of Milk, . 
Indigestion, Flatulence, 
Constipation, Nausea 

qUNSHINE GLAXO with its extra and added 
Sunshine Vitamin D provides the expectant 
mother with that extra nourishment she needs, 
without causing: her biliousness, sickness, indiges- 
tion, or constipation. 

“ ‘^HE NURSE suggested she should take 
Sunshine Glaxo- last thing at night and twice 
during the day between meals. Very soon there 
was a gain in health, constipation disappeared, 
indigestion was overcome, and the feeling of 
nausea vanished.” 

OUNSHINE GLAXO is delicious, soothing, 
^ more easily digested than cow’s milk, and 
provides good quality milk on baby’s arrival. 


SUNSHINE 

GLAXO 

With added XflTAMIN D 

IN THE WHITE TIN 


MEDICAL DEPT., GLAXO HOUSE, OSNABURGH STREET, LOXDOX, N.W.l 
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JUjon D. STinuKD, d;s.o.. r;a.m.c., 
■ - Sccrrttirii^ 


■; 'L. FEaniS-ScOT,T, F.C.A., 
Exlnbition lUnnager. ' 
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MONDAY, MAY 6th, to FRIDAY, MAY 10th (inclusive), 


EXHIBITION 

of ' 

SURGICAL IMSTRUiBENTS AND APPLIANOES, DRUGS, FOODS, BOOKS, fc 


will be held in the 


illriliral 

^ssocifttiuu 

IjDlISC 




The B.M.a. House, showing Coukt of IloNoun 


Tlie Exhibition ivill be open for inspection from 2 p.m. to 6 p.m. on Monday) 
May 6th, and will remain open from 9 a.m. to 6 p.m. on Tuesday , Wednesday') 
Thursday, and Friday, May 7th, 8th, 9th, and 10th. 


Many attractive functions and cere- 
monies will be held in the B.M.A. 
House in connection with the Congress, 
which will be attended by about 800 
delegates from some fifty different 
countries. 


Air members of the Britisli Medical 
Association in the Metropolitan area, 
to the number of 4,500, will receive 
individual invitations to the B.vliibitiwi, 
and all medical men are invited. 


For particulars of Space available for Exhibits, 

Apply to: L. Ferris=Scott, F.C.A., British' Medical Association House, 

TAnSTOCK iSoiTARE, 'B oxdon,- W.C.-B- • - " - ' 
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The Acme of Hygiene and Personal Comfort 

, — SALTS’ — . 



_ PATENT 

COL-OSTOMY BELT 


CUP, .of:- special. -moulded rubber, 
sterilised by- boiling and held in 
position. bi’- /belt-.' . 




Sectional View, 



RIM .OUTSIDE BELT. The cuiyed 
-rubber bars keep bag' mouth open 
and allow free .entry of faeces. 

bag of special rubber, easily 

sterilised -by.- boiling.-; Instantly 
detacbablefrom belt and with large 
mouth, enablihg it to be' emptied, 
turned inside out, and flushed;. . 

NO CREVICES, no vulcanite fittings, 
or ordinary rubber to retain smell. 
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An -IMPROVED and MODIFIED 



Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and Martin’s 
Bands to long bones of tlie lower extremity. Provides 
the more essential movements of expensive and bulky 
Orthopredic tables at a fraction of the cost.' „ , 



Qvic!;bj adaptable for the following ^milmn 
Extension of whole lower limbs. 
Movements about Ihp-joint: 

Abduction to any degree— 

- Hyperextension— Flexion- 
Internal and External Rotation, 
Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITAIS 

A limb niriy now be put up in plaster, (Iw ystimt 
sent home and transporlert lor siib.set(iient Ireiilwtnlltj 
ambulance. By thus freeing beds (Ids new aiiinmtiii 

saves its cost 
iiiniij'tlmBoitr, 


Folih MiBjwl); 
for storage Mira- 
sit injilymwlc.ve 
32 iii. X 1 ! in. 
X i in. 


.UV LXTLtlftKfm U.mi'ithi 
(Hef/T^ws and OigtatcUoiti, Jie/t fr^t 
OH reqtusl. P.um mi lor a tn 


MEDICAL SUPPLY ASSOCIATION, ltd. 


Telephone: Terminus 6432 (6 Jlnes), 


167 / 185 , Cray’s Inn Roatl. 
-LONDON, W.C.I. 


12. Holly Streof, 10'13, Toviol Place, t KC«P«'I 
SHtFFIELO. EDINBUBOH. WIIOIFf. 





Measured, fitted, and 
supplied unfinished free 
for trial wear for one 
month on medical 

recoroniendation. 

PRICES. 

38/6 to 72/-. 

All supports fitted by us are 
guaranteed for one year. 
H, E. CVRTIS i 



For fall particulars apply to 


ONLY 
address .• 


H. B- 



SoIcManwf 

the Curtis Ajipll-wf'- 


Telephone : 
AYFAIR 160S. 


n maudevim-e peace, eondon w.l 


T, 

H.vvril!' ' 
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YOU fully 
realized the thera- 
peutic value of Actino- 
Therapy and its wide 
range of application 
in YOUR PRACTICE? 

THOUSANDS OF TREATMENTS . 

ARB ADMINISTERED DAILY , 


HIRE 

Wbererequired 
Ultra-Violet 
Light 
Apparatus 
maj' be hired 
for individual 


ULTRA-VIOLET LIOHT APPARATU! 


lOO o/o BRITISKT. 

Specification : 

The "MEDISUN” Ultra-Violet Light Whilst the price 
Apparatus is of the quartz mercury is quite low, its 
vapour type. It 

has been so de- ..v. 

signed as to J RUNNING COST: \ 

eliminate all un- • > ■ -t- ^ 

necessary expense, 5 < 

and j'et provide an S Tl?eSffcKtiei3L'fcS ? 

'^uSvUrTadia- Threepexxoe 

tion, quick in its ? b 

reaction speed, not j ^°;ctCurre“t £12 SSuTcur^enf £18 \ 

requiring adjust- > - S 

ment, and foolproof 

in its mechanical | for Catalogue No. Bf2 


PRICE: 


For use <3° -(? I O 
Direct Current 1 ^ 


For use on Alter- 4^ 1 Q 
nating’ Current ^lO 


THIRTY OTHER TYPES 
Ask for Catalogue No. Bf2 


of the " Medisun " 
appearance is really 
first class. Manu- 
factured in polished 
aluminium 
throughout, it 
does not require 
frequent cleaning', 
is designed to 
stand on .any 
table, weighs only 
14 lb., and is a 
thoroughly 're- 
liable piece of 
apparatus. 


IMAIEDIATE DELIVERY FROM STOCK. 


SOLE AlANUFACTURERS: 


mEDIGAL SUPPLY ASSOGIATiON, Ltd. 

Thz largest X-Ray and Electro-Medical Showrooms in the British Empire 

167=185, GRAY’S INN ROAD, LONDON, W.C.T 

Telephone : Terminus 5432. 
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LIFT TO 

FITTING 

ROOMS 

Competent 

Assistants 



W.H.BAILEY&SON 

46, OXFORD STREET, LONDON, W.1. 

SPECIALISTS IN ABDOMINAL BELTS. TRUSSES, AND ELASTIC STOCKINGS- 


/ ■ r ..... — ■■■> 

I -V • f ’ — —m . . ' . ^ 

/ -V 



No. 5a 
.FOR 


BELT (Bailey’s Patent) 
FLOATING KIDNEY. 






FlO. B2o0 

(Showing Interior ot Cup.) 

SPECIAL BELT FOR AFTER COLOSTOMy. 


Fig, B190 

BELT FOR ENTEROPTOSIS. 


ELASTIC STOCKINGS; FOR, 
VARICOSE VEINS. 

Uniform support maintained throughout. 
Superior to anv b.-indage; harm often 
being catiscd tlii'ougU unequal prcsstiro 
in winding round the limb. 

go YEAns' nEi’VTATiox ron eest 



QUALITY AXD COMEOliT. 


No. 3. BELT (Bailey’s Patent) 
for PROLAPSUS UTERI. 



SIMMONS HOSPITAL BEDS. 

Ideal During Convalescence. 

This iTiocIcnv bed gives -imliniited service' and 
coniiileic comfort for the patient, with tniniiniim 
eftort b 3 ' tlie nurse. A few crank turns converts 
the patented spring support into any desirable 
• - position. ' ■ . 

SIMMONS 

Equipnieiit for Hospitals aad Institutions 

Wiitc for Calalo'gHC 
and full description to: 

SliMCO, Ltd., (Contract Dept.), 22-28. Sliand St., 
Tooley Street, Bermondsey.- London, S.E.l. 


^Doctors pi?efer because 

.... .... .. n... j .. .... ..nnitn. n, OT Ol(l. 


. "MthEXTl!” STETHOSCOPE. 

■ Hr. 11. H. Dent makes a Stetho- 
scope specially for members of 

• the medical profession suffer- 

■ ing from deafness. Many are 

■ in use, and excellent results 
; are reported on the latest, which 
: delighted Medical Men at the 

• re'cent B.M.A. Meeting. 

medical uepouts. 

Commended by all leading 
medical journals. — Mr. Dent 
will be happy to send full 
patticulars and reprints on 
request. 


4 . 

6 . 

G. 


r.u. — . 

1. It is Imlirldnallr fitted to suit the case for young, nililclic.ageil, or old. 

£. It Is sliiipio and triic.to.tone, and lenres tlio hands tree. 

•" If rcniores strain, thus rcllcrlns liesil noises. 

If cmiTeys soniiils llroin nil ranges and angles. ,„rrife 'v.dfm. 

It Is entirely diircrcnt, iineopynble. niid earries a guarantee anil serr e . . 

It is snilabic for “hard of hearing” or „or|j „nd sparti. 

.. It Is Iiclpfid for conrcrsatlon, music, wireless, home, ollice, piilillc worn, a i 

HOME TESTSARRANGEO FOR DOCTORS AND PATIENTS. ------ 

Medical prescriptions made op to the minatest 
detaiL 

309, OXFORD ST., W.l. 

(Midway between Oxford Circus and Bond St.) 

Td. : Blnyfnir 13S0A718. 

9, Diilce Street, CABDIFF. 

King Street. MANCnESTEB. . . 

, Martincaa Street, BIBMIKGHAif. . . 

Note New Addresses 37, Jninc^^on Street 




mi^r.h.dent's 

J^DENT 

2, -5^1 /T7/? DEAF CARS' 

206, Snuchlchall Street. 

59, Northumberland Street, bEWCA 
ni, Prliiccs Street, I.DIbDUnOI'- Qj^ 
rrnr.r, 04. Park Street, Ditistou 
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Gas Fir es 
Tentilate rooms 


There are no fumes from the gas 
fire. There are products of com- 
bustion, of course, as there are 
from any living Jlanie. But they 
immediately pass up the chimney 
or flue. 'Ajid as they rise they 
-cause a gentle up\rard flow of used 
air from the room — a system of 
ventilation more perfect even than 
that of the open rrindoTV. That’s 
why — as our scientists have proved 
every room should have a 
chimney or flue reaching up to the 

The Bninsn CojiMEr.cui. Gas Assocutiov, 26 , GnosvEson Gatoexs, Loxnox, S.^V.^ 


-roof . . . every room an open fire, 

. , . The modem gns fire which has 
living flames, gives radiant heat, 
ceaseless ventilation, and makes iio. 
smoke or dirt, is the ideal open 

fire- - * * * 

The B.C.G.A. . . .representing the 
British- Gas Industry, is at the 
service of the public, without 
charge, for infonnation and advice 
on any use of gas. .Vr.O.A.Serii;3 
vjdl rceleome enquiries cent to It-n 
at the address below. 








))' 



Tsr 95 



S^IliA'QUALITy 

Virginia '** 


The^ superb cigay^es owe paildi 

delicate s flavour-^ tbVscruppIt^syc^^ 
in the selection of onl^; the choicest 
tirowths of fine Vltginia leaf. 


.20'-^ 
50,ffoT 3 / 3 , 
iOO for: ^/4 


wrrij OR VVtTHOUr CORK TIPS ' 


Vinginia 

Cigarettes 
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CORSBTRY 

FOR 

SPECIAL MEDICAL CASES 

The Twilflfc model illustrntcd has , been 
designed on nnatomicnl ' principles to 
provide obdominal support in special 
cases. The construction is such tJiat 
tlierc is a trentle updift action, and in 
cases of Enleroptosis, Hernia, Jlovable 
Kidney, etc., is recommended by 
Members of tlie Medical Profession. 

Model 1540 A.D. 

A most useful surgical belt, made in 
stiong light coutil. Pitted u-ifh four 
suspenders. In white. Sices ^ o f ct 
Price 


26 to 40 ins. 



From (til Drapers and . 

D. H. EVANS & CO. LTD., Oj^ford St., LONDON, W.I 

Manuf’rs: LEETHEfllS (TwUHt) LTD., Arundel Factor}', PORTSMOUTH 



K K UNDERWEAR= 

The Medical Man's Choice 

Although K K is only one of many excellent varieties of 
Jaeger Undenvear it' has special qualities udiieh appeal- 
to the Profession. The iveight, for instance, is medium; 
it has been carefully chosen and does not vary — a vital 
consideration. Tlien again, the wool, which is wonderfully 
soft and gives real comfort, is also hard wearing. 

Vests, Short Sleeves 19/6 

„ Long 20/6 

Pants 20/6 

Trunk Drawers, Loose Legs ... 19/- 

” Unit-Suits ” 35/- 

JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

London JJrfail Ilrnnches : 

552/54, Oxford Street, W.I. 131 a., Victoria Street. S UM. 

16, Old Bond Street, W.I. ^ 26. Sloane St^t, S.W.l. 

102, Kensington High St., W.8. 45^ Snand, U.C.2. 

S5/86, Cheapsidc, E.C,2. 



CHALOeUE OF SECOHD-HAHD SURCICAL INSTRUMENTS 
OSTEOLOOY. MICROSCOPES, POST FREE. “fiS-S 

Half iSet of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatonucal jModels 
and DiagTams, JMicroscopes and Accessories, 

fj/lgLLIKlM & lAWlEY, 165, STRAND, LONDON, W.C.2 
"mriMC. O 03C« 3ESS «8z? OO. 

(Preprietor-A ^ SPECIALISTS, 

luTcntore of 

THE SPIRAL SPRING TRUSS. 

22, Pantori St., Haymarket, S.W.l. 

(Eomorwl from s, SackvlIIe Street, Piccadilly.) 
’retopUonc— 2201 OF.nE.VRP. 




eOVEKNIWENT SURPLUS. 


Aj'sdsasgKjs - 

pm'EEN, aciioscai’is 

rccentlj puruhnboil R-om the. JlrifKh f'w 

inlmwllaf 0 irvi«!'" (■'"•■'nnlnd pXt 1 1 

jr.A. ..w. ■' . . 

.and practicjdoutlits most s„i|«Mo tor fnl, 
m lushlullonnl work, and rust unr Kt»on ti 
and £.1.1 c.u-h, and we arc 

NOW OFFEBlSft AT Mlim 
PROJI £15 TO i: 2 l EACH 
aSatIon.^ KNSTiirantios 

MISCELLANiOUS GOVERNMENT SOKPIDS 

MICROSCOPE ACCESSORIES;- 

OBJKCrjVK.S, ]/12in. Oil h!imcryIonX..t. l.ra.tj 
jloss, Jtelss, etc., complete in bnu-itMifti. 61 .ij,b 
MKOIf.tXUlAI, ST.KIKS, by Itoi, and .'ijin. 
llxtivuit’ly Ihic ami delicate adjiwttiionli. to. tad,. 
KI.KCTIHC SlinSTAOK ll.UMlIX.tTOK.Kl llihr, 
camiilcto with dark-ground rnnilra'Pi'nnd lii’t 

IOmH', 

KAUfiE ASSOOT-MKhT EVKrilH’KS at laot 
possihle prices. 

AU ITEMS eVARANTEED FEREECT, 
Ahb CL.\SSES OF SUISQICM. ISSTIiniVNTJ 
and Al’I'EtANCES Sirri'I.lIlP .VT 
1’OSSniI.E llATKS. 

HUGE STOCKS SVhlSTS ANh ril.K'K'KB 
ArPLIANCES AT VlllCKS llEbOW CO.'T Of 
I’llODUCTION. 

..,r,p...Tm I T i^Tii /anvcTiTauvc pnntT rri.'XI' 

; . Oil 

... ■ . „ ll.-i. 

. ■ I'.M 

“ COMl'ETITIOX. 

BEST OVALITY. LOWEST F^CES. 
SATISFACTI ON CV ARANTEED. 

BET.III.KD C.IT.ILOOUK OX .Hl'fjr.l HO.V. 

A. FLEMING & CO. Wm 

Telephone : ViCToni* ■lOri- 


NAME PLAli^ 

» ■ • " -j c 


N BRONZE 
or BRASS 
Estimates a nd Sketch es scat ««■ 
M K LEWIS & Co. Ltdi 

"■jlffdmal and 

136, GOWER .STREET. bOSDOS. 


FREQUENT ^CTURITIOI. 

“ Y B W E T " 

NEW absorbent. BAGS. 

Day Pattern 35/-; f a-» V-, 

by yost. our Abaorbcal l>a| j 

iwgv lavatory pro ay “'S„edat fiH'" 
and easily ' Pof krlpln' r’’"' '■ 

Motorists and Aviator) ‘ p „ 

«• NEW SANITUBE _ 

keeps bed and l>"''''r‘ ^([/ntjan.'' r*';' 
without constant oa rivtard. 

ni tulngia 

BRASS NAME PLATES 

_ - . on TJ.rnliaM 



iai 


\K 


DONIGER Krome- 
Siu'gical lustru- 
lueuts possess four big advautugos 
over ordinary nickel-plated instru- 
ments. Tbej’ are: 

(a) much harder and stronger; 

(b) rust-resisting; 

(c) last five times, as long as 

nickel; 

(d) retain their original 

■ brightness.' - ' . - - .■ 

These are facts that have been 
proved under practical conditions 
in many important hospitals and 
clinics in America tvhere Doniger 
Instruments are used consistently. 

Doniger Instruments are made 
from high carbon steel- specially 
polished to ensure perfect smooth- 
ness, then nickel-plated, and 
finally given a generous coating of 
chromium. Despite the high 
quality of the materials and 
craftsmanship employed, Dom'ger 
Instruments cost only a fraction 
more than nickel-plated instru- 
ments. 

You are invited to apply to your . 

usual Supply House for full 
particulars and prices. 

Doni(/er Intlninrcnlg are not 
tujfpficd direct to the Profession. 



makers of X-Acto Syringes 

S. DQNIGER & GO. (INC.) 

GERM.A.^"Y— LOKDOX— NEW YORK. 

Sole British Agents r 


PULLEIN THOMPSON & Co. 
Aldwych House, Aldwych, W.C.2. 
Provinces: 

GENERAL SURGICAL Co., Ltd. 

147, Farringdon Road, London, E.C.I. 





Experienced 

Fitters. 



Private , 
Fitting Rooms. 


System II. 

BELT EOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb; 
System 11 should be used in all cases where the 
.abdominal muscles need support. It also invari- 
ably gives good results in cases' of enteroptosts, 
gastroptosis, and all similar troubles. 

Write or *Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

45S, STRAND, W.C.2. 

Tel.: Regent 1220. 



HOSPITAL BEDSTEAD 


Permanently Gueranleed. 

IfiRI Thcrcaresuitablcpattrms 

txriun fda/ LAWSON TAIT’* 

Still Foremost Bedsteads for ail kinds of 
Hospital and Institution 
purposes. 



UMSCttTAlTKSifiM 

GUARANTEED^ 

.BEDSTEAD MSieoatSVilst 


" FOR THE PROFESSION. ~ 

Brass flatcs, deeply lirunzePtaics, letten 
e»gniTe»i, letters filled iritfa vitreous _ 
fjlleilwitbbhckvrax. cream' enam'el, 

mouut'o'd on mo'unted on oak 

maliojTanj' blocks. blocks 

With fastenings ready for firing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbnry) Ltd. 

MOORCATE. I/ONDON. E.C.2. 

Telephone ; Lo£i>6:r Wjlll 2446. 



Champagne 

Jelly 

PRESHLY made for 
itivalids each day by 
qur o^vn chef. Champagne 
from our own cellars and 
real calves’ feet jelly. 
Delicious and quite un- 
like ordinary shop jellies 

“ 2/6 

■ for emr Invalid Delicacy List * 

Telephone: Regent 0040 

FORTNUM 
8C MASON 

182 PICCADILLY 
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Price 


of petrol up! 

Study petrol economy. 

- Misfiring is most wasteful, 
f' 1 1 a new s e t • o { 



r 

I, 

l\vi 1'- 

MVA. a>S.\5 V 



BeraoKt ( 


If you have a difficult case of Hernia 


- Send your Patient to be properly fitted 
with- a Patent 

BALL-AND-SOCKET TRUSS. 

SALMON ODY Ltd., 7 , New Oxford St., W.C.l. tnoi obinina;ii; oiwwWj 



LLER 

& Co., Ltd., 

W CONDUIT ST., 
Bond Street, 

LONDON, W.1. 

JSsM. 1S96. 


lo.unge 

SUITS 

from 

£S ; 8 ; 0 

dinner 

SUITS 

of fine quality 
Barat/wa 
' from 

^10 ; 10 ; 0 

Lined Silk. 


PATTERNS 

ON 

•request; 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE IjicLin&Litl for the leception of a 
Jimited nnmbc?v o( ladies eiillenng from Ner- 
vous and Mental disot'dcis. Doth certified and 
voluntary patients received. 'iTiis is a larpe 
country house wiUi beautiful grounds and 
parlc, 6 miles from Sheffield SlaUon, ilranf^o 
Lane, O.C. Railway, Sliefiiclil. Telephone : No 
54, Ilothcilinm jTei>idcnt Phvslclaa: Gii.oeut 
E. Mould. L.R.C.P, M.U.C.S.' 




18, 50 fabric and coach-built saloons. 

A few shop-soiled and guarantcDd 
demonstration cars for sale. Full 
particulars from 

STAR MOTOR CO. Ltd.! WOLVERHAMPTON 


The most effective 

Chest Protection 

for Children and Adults 
is afforded by the 

' 7 UDOF 

JACKET 

i 

Rcconmicnded by Blcdical IMcn in cases of 
Pneunionia, Oroncliitis, and Chest Troubles, 
Warm and comfortable, cosy to fit and to 
adinst. In six eizes for ndiiUs and children. 
Sole Mnmifncturcrs ; CUA'SON, CERJLHlI) 
& Co , Ltd,, OLDBUrv, Nr. BinMJh'GilAM. A 
sample ZCDOR JACKET will be jrladly sent 
to nU members of the Medrcnl Profession on 
request— free of all charge (in Great 
Britain only). 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


Tins old-established Licensed House offers 
every advantage that c.xpericnce can suggetsf 
for the care and treatment of mental cases. 

For terms, etc., apply to the hosident IMiysi 
cians : Dr. Alphed Turkeh, Dr. ,T. C. NMxos. 

Telephone : No. 2 PJympton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.B. 

’iVlcplionc ; Clissold 1648. 

PRIVATE HOSPITAL lof Ladies and Gentle 
men siifiering from 3fcnial and Nervous 2>ts 
orders. The hospital is situated in nine acres 
of pleasure grounds. ' Both voluntary nnU 
patients under certificates received. Tor fur- 
tlier particulars apply Dr, Gtirald Joiin^tun 
and Dr. EiiKhST UoM-lN'S, 'Resident riijsicmijs 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E. 5 . 

TclopUonc : IIKIXTON TO 

A Cll.XIC tiiflitiitcd hv the lonto C«P(j 
Council - • ' ''niVVS 

rCItAIlh ■ 
imticnts 

Out-PAtiknts— 2 p.in. : ilRX-MonJi}* ai'i 
Tlmrsdavs. \YoMKN'~-Ti)csiltt>'a , 'I, 
In-Patients: (n) 160 beds 
wards or.Bcparalc’ rooms. 
looms (for Indies) with special • 

garden, and dictnr}*. ' 

Terms: 

(а) £S n ivoi'Ii, lull In nine of "! ! , 
lojiiil svttlrmciit t'l <1"' 

sum limy lio o/mriri'd nrcaniinc m'' 

(б) £,G Os, n iipok. 

Terms include (with ri'i’® jLwru 
ot trentment, for wTiich 
exist — tliero liciiiff a slnll of W'*'!**’' , ('„.ir,ii 
luul the ccntrnl Inhorntoty f"|,Lpiu! 

Slentnf ftospitals iicinp Slli. 

Inniiirics of EDIVAUD .MAI’OTl M, ' 
M.R.C P... F.R.C..S.. iHniical SupMlnlr"";!!; — 

Preston Deanery Hall) 
Northampton. 

(3J miles from L.M.S. .Station.) 

Tivis DiETETfc E.sTAnMSH.'i^EST h |r;'rr'J 
for the complete. invcstigoti.on 
palicnls on lion ii' ri!;- 

Lohoruloi'y. JJitijIieniicnl inscst g 

n special 'fciilnrc. . , ^l,,•,.l;vl, 

liosident niochemisl, ^losscur) »ml „ 
Hvdro- and Lleelrolhmpeu i«. 

Scientific rrincipli;;. SlruV.;'*. 

qunlificti to deal with troataual 

and provision is made for llir 
Tropical Diseases. . c.crds'7. 

r.?C'i„ES'»;rKS™r 

Te l. : •Uarding.dom' 6 — 

NATIONAL ADOPnON S 0 CI,£j:^; 
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THE HESIDBNTIAE TREATMENT OF 
AECOHOEISM & DRUG ADDICTION 


RENOLESHAM HALL 

(Postal Address) — WOODBRIDGE, SUFFOLK- 

Rendlesham Hall, -wliicli is open to receive 
patients, is - essentially a Sanatorium. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Itendlcsham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole, golf course, tenuis and 
croquet lavrns, and horvling green. 

niustratei Booklet, giving particulars as to 
terms, etc., can be had on application to the 

resident medical superintendent. 

TelcQrams and Tilephont;- -Wickham Market 16. 



nEXDLESllASl HALn 


r.To those desiring to be near London— ' ' ; 

The Mansion, Beckenham Park, Beckenharn, 

as carried on for tlie last twenty years, is avail-- 
able. Booklet and particulars from the Kosident 
Medical Superintendent. 


Telfphont : 

RAVEXSOOURNE 0648. 


Tele/jrama : 

.VDROTORIL'M. BECKENHAM. 


Proprietors; Ths Norwood Sanalorlum, Limited. 


ALCOHOLISM, DRUG HABIT; AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Estacltsuco . 1922) Thonez r.trcxrox SliO. 

Tliis small comfortable Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terras Prospectus, report, etc., from — 

Stanford Park, M.B.-, Ch.B., Res, Med. Supt., Bay Mount. Paignton. 



ALCOHO L AND D RUGS 

The SPRINGFIELD METHOD is unique in providing complete privacy 
and an intensive treatment of four weeks only. It was evolved, and is 
carried out, in a comfortable home in Hampstead, the address of which 
• is never advertised. 

“ The Sledical Annual ” (1923) selects the Springfield Method of with- 
drawing drugs for special description. 

Apply Medical Supt. (c/o 300, B.M.A. House, Tavistock Square. W.C.l). 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

{Alto private address (o tceure teereey.'^ . Telephone: 153. 

Beautiful large Hesidential Home, with 50 acres of nark land, attached to RC. Conrent, and 
tinder the care of the Sisters. Established 1899. Most successful MEDICAL and PSYCIIOLOGl- 
C-\L TRE.VTMENT for lADIES. Every home comfort, and bright happy social ansusenimts. 
Splendid results proved bv the numbers of former patients vho return to the Home for 
holiday visits. Hedicnl Superintendent : JOHN IT. REID, B.A.. M.D.. D.P.H. 


INEBRIETY 


dalrymple house, 
RICKMANSWORTH, HERTS. 
Tor the treatment of GENTLEilES under the .\cl and privately. Estab. 1883 by an Associa- 
tion of prominent medical men and others for the studv and treatment of alcolibl and drug 
abus.-?. Large secluded grounds on the bank of the tlivcr Colne._ Full-sized Jbillurd% tenai?, 
croquet, I'owls. Golf (.'loor Park, Sandy Lodro) cJc¥s by. For particulars apj^r to — ^ 

F. S. D. lloCG, M.U.C.S., &c., Resident Meditial Supt. Telpphonnr^ 1-6 'Uicitu.xxsworth. • 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sititnfed i»i 3j Qeret of steludcd gardent 
HOME FOR twelve .MENTAL P.tTlESTS (LADIES) 

Well-eppointed private house. Home comiurts 
and Trainnf .Vursinr St.ifT. Eminent Menial 
Specialist Visitinc Phvsicion. A new feature 
in the Home is the UJira-vioJet Rav .Treatment. 

Stotfeii : - refrp’ionc : n'rixton 0494 

CJaphaci Commea Tube. Apply ; Mrs. Tmv.iiTcs. 


BOREATTON PARK, 

BASCHURCH. SALOP. 

.4 first-class Country Jfansiori especi- 
ally adapted lor the reception oi a 
limited number of ladies and gentle- 
- i - men- mentally affected. - - - ■ 

For particulars, apply Dr. Sankey. 


ALCOHOLISM 

ORkfG ADDICTION & NEURASTHENIA 

CAUOECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 

residential Treatment of the above alTUctlons 

Is carried out on the most modem scientific 

principles, both physical and psychological, 
under the supervision of the Res. Med. Supt. 
Dr, A. E. Car\’er,M.D., DJ*At. Fees Moderate, 
Further particulars from rhe Central Sec., 

40, Marsham Street. Lendon, S.W.I. 
j.,_foc3jej^urcen_cy ‘phone KU>JEATO>J 241. 


Tnc haKc nUKSInG HUML 

founded and established bv the Dr. 

Francis Hare, author of •• Alcoholism,” etc- 
For the treatment of /LCOBOLISlH. Other 
Drug Habiu, Inauiiinir va-— r- - . ,• 

Kervous Disorders, ■ 

“OAKLANDS," . 

Terms moderate, qui , 

Ladies and Gentltmei ' 

For prospectus write or ‘phone: W^ltep K 
Masters, n.C.S.,D.P.IL. nes-M^.SopL 

’phone: Telegratns : ‘ 

RaveDsbourne 5622. Hare, Beckeabam. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This legislereU Hospital tor JlENT.^b 
DIStr.ASEii. with its seaside branch Clan-y-Doa. 
Cohv>-n Cav. is for the treatment- and care of 
nniVATE PATIEXTS of the UPPER and 3ffD. 
DLE fX.A.SSE.<> Voluntary Boarders receired. 

For terms, etc., apply to the Medical Superin- 
tendent. J. A. r. Ror, JI.B., who may also 
be seen in .If.-inrhe^ter hv aponinlmeaL' 

’ Xelephoae : 165 Gatlet. 
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ANDREW’S 


HOSPITAL 


FOR MENTAL DISORDERS, 

N OR THAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 

J'rcfidi'iU : The Most IIon. the MA/iQUJiSS OF EXETER, C.U.Q., A.D.O. 


ilcdical Siipertntcinient ; Da.mei, P. JUiiUAUT, M.A., M»I>. 


P ^^S*stered Hospital is situated in 120 acres of park and pleasure prounds. Voluntary 

^oa cicfSj puisoiis suiluiiiig ipoiii incipient nervous and inontal disorders, ns well as eeviiutU 
* 1 ^^ i'otli aexes, nie received 5or treatment. Careful clinical, Liocliciiiicnl, bacteriological, 
nci putnoiogical examinations. Private rooms with Bpeciol nurses, male or female, in iho 
ijospitai or ID one 'of tlio numerous villas in the prounds of the various bronchea can bo 
provjaed- > • 

WANTAGE HOUSE. 

This Is a neception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be ndniitlod. It is eouipped with all the apparatus for the most 
modern treatment of Mental niul Nervous Uisoruera. It contains special rieparlmonts tot 
nycirothciapy b) various methods, including Turkish and Uusaian 'baths, the piolonged immersion 
bath, yicliy Douche, Scotch Pouche, niectricnl baths. Plombibrcs treatment, etc. There is an 
Operating Theatre, a ' Dental Surgery, nn X-ray Uoom, an Ullrn-violct Apparatus, and a 
Dcpaitment for Diatfieriny and High Frequency treatment. It also contains Laborniorlcs for 
oiochcmical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main- liospiial there are several branch CBlnbllshments and villas 
silunted in a park and farm of 650 acres. Milk, meat, fruit, and * »» - 

<0 (he Hospital from tlic taiin, gardens, and orchards of Moulton Tark. 

IS n featnic .of this brancli, nnd patients a.re given every faciUty to: . ^ « ’ • ■ • 

in fanning, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tlie Seaside house o( St. Andrew’s Hospital is hcnulifully situated In n Park of 530 acres, 
at Llanfnirfcclinn, amidst tlio lincst 8ccner}> in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Pnlicnts may visit 
this hraneli for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on Hie soasiioie. Tli"re is (roiit-flsliing in the park. 

At all the hrnnclics of the Hospital tlicro are cricket grounds, football nnd hockey grounds 

lawn tennis courts (grass and hard court), croquet grounds, golf courses, nnd howling greens.' 

Ladies nnd gentlemen have their own gardens, nnd lacllitics arc provided lor handicmlls, 
each as carnontrv. etc 

For terms and further particulars apply to the Medical Superintendent (Telcphonot No. 66 
Northampton), who can he seen in Lonaon'by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from IMental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLl‘«FDEN, TEIGNMOUTU, in connection with Court (fall, for early and convalescent cases. 
Clifldcn Is a large well-appointed house, with lovely views of the South Devon Const, it Is 
beaulifully situated in grounds of 19 acres. The gardens are very attractive, and there is n 
private road <o (ho boach 

•Resident I'husiciniis *. BERTHA M. MULES, ALD., B.S, ; ANNIE S.- MULES, M.R.C.S., L.R.C.F, 
‘ T^'fephatir : Teif/ twwiith 289 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both eexes of the UPPER AND 
MIDDLE CL.^SSES tutlier voluntarily or under CettlUcatc. Patients arc classified in separate 
buildings according (o tlieir mental condUion. 

Situated in park nnd grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients me encouraged to occupy themselves. Every facUlty for Indwr nod out- 
door recreation. For terms, pioapectus, etc., apply MEDICAL SUPBRINTENDENT. 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Vrivute Xumin,) Vovic for Xnirasthema niiit nfiieri f'"’"'’'"''' 

foiiia/esccnt fuses, and those rcquiniW Electrical Treatment. 

The Home,, a tlouigian nmns.on, i4 miles irem NoUing^^^^ ^r'e^tment'Ts 


THE COPPICE, NOTTINGHAM, 

HOSPITAL FOR MENTAL DISEASES. 

This Ijistitulion is cxclusivelj' for the reception of a limited number ol 
Private Patients of botli sexes of tlie Upper and Middle Classes at moderate 
rates of pavmcnt. It is beautifully situated in its own grounds on an ennnence 

a Bliort fli-tnnce ' ud from its singularly licnlthj’ position 

find comforfnlilo ovory focility for fho relief tind cure of 

tliose mentally afilicted Voluntary Boarders received without Certificates, 

f’ot terms, cfc., uppf;/ to the lledicat i>ui>ermtendent 


CHahch P. la.q 



SBVtl 

DELICITf CHiLDREli 

in limited mnnlK'i- iwrire 
every care from expori- 
enood qualified numre in 
beautiful surrotiiidin.ip^ ,qt 

CHEDDON HOUSE 
TAUNTON 


Terms frtni 

MISS EDGLEY, A.R R.C. 


SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 

Treasurer : 

The nt. Hon. Loiiu lii.ANn.sausan, O.B.S. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 


situated in extensive grounds, umli 
beautiful country nnd witliin atsj 
distance froiii London, receives n fe» 
LADIES requiring ireniment tor mill 
Nervous nnd Mental Disorders. 

Apply, thief I’livsieinn, Office of Its lloiplul, 
19, Noitingliam Plnec, hoiiilon. W.l 

Tctcpfuiiic : Maffiiir 6420 

BAKNVvUOi) HOUiiE, 

GLOUCtSTEH. ' . , 

A nTllHSTEUKV) IWSl’im lot 
TltKATMEST ■ of lAlHEh '”'d 'S 

ORDERS. Within L' ‘n li 

wnv and L. M h ■ S. j’. l! 

Gloucosler, the Hospital is '’“'■i'.'- , 
mil from London and M I'l);'’ 'I ^ 
Kingdom, it is be.nnlihiily '""•'’I"' 
of the Colswold Hills, and 
gronnds'ot over 280 acres. 
of both se.vc.s.nre also n'veivnl lot litata a 
Sjweial acctnninndaunn tar i' , q jjf 

Boanlers is also provhled al (''<'• '' ,^'"1" , ! 
Wliicli lias its own nnvafe .R"'. 
tirclv sep.arnto from the main I <"P't> - 
For pavlicvdats as p terms, r r-; « 

GARTH HlLt, 

NORTH QUEENSFERRL 
near EDINBURGH- 
A SM.kLt, VIUVATK IIUMK n>« 

OF NEUIl.tS’l'IILMt^ , vi,lh d 

Mngnirieent "'i’;;’'„Tion o( »»' «=* 

Forth. Stress «,". r?o caSamrnl. 

Intelligent re-adaptation to cn |,. 

For partienlnrs opply Ar.Tiira 

MO.. Medical S"Perlntt'adca‘ 

Tvtevhiaw: Inirrlrithioll ■ 

HEIGHAM . HALL, NORWICH- 

vuii tii'i’fdi e/' 

'Feleplmne; j(,pnr,i; 

A rillV.tTH IlOMll 

Gentlemen snllerine Fir -';'- 

T..\T, DISKAKES. ‘ ni l SnerJ ■ 

I'rivato suites of Keoai-. ,i aa' ■' 

d.aiVis avadaiWe. Ho.'.r.ler.s leceu.a 

cerlineales. , IMli'r'.' v'-*' 

rerms from -t ffninros ’rreU‘r^_^ „ 

Mrs. r‘.<rl!r liesid ent t'icca-iei. 

FENSTANTON. 

CHRIsfCHUnCH ROAD. 

.STaEATIi.'.''l l■H'l'. " 

A J’rir.ale Hn.ME 

of n liniile,! nnad.er ..-.nea'. »r.'! '< 

.Vervoas Oisoirt. r,.. 

jo'imms oj tr,"’”?''-,, ‘’rl, -IS. 

... oinn ^ Attnlv •!. II. J*'*’ fl.130, 


\Kl* 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BA?^FF,) 

'_’he first Private Hospital in the United Kingdom to be fully provided vrilh a whole-time 
specially qualified Stafi of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the -diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


A London Area Hydropathic Institution 

The STAKHOr.ouGHS 6tand3 in beaotifu] rrounds of 200 micros and possesses a mo't 
modern electrical h\drolherapeutic, medico, and surgical equipment; Electric Bath^ 
Jltgh Freqveucfi. Jiadiaul Heat, lonizatioru, Diaihermi/, (Yau^eim Bath, Sitz Bath, 
Phototheraiif/, Electric Light Bath, Bfrgonii Chair, Artificial SiutUght, 2lassage, 
X-rng, etc. 

Thf STANuonouGHS oflcTS gpecial facilities for treating suileren from Illieumatiara, 
Digestive Disorders, and Xervotis Complaints, etc. Jlaternity Cases. Private nurses 
are sent’ out anv distance b3- arrangement. Write for Prospectus. 


The Stanborougfhs. Watford, Herts^wMioremi'i.! 


Hncsl 



■ . ■ Tl» i‘- 


I? L;:T:,rrM 

l.H V'hi.' i 

ty> 





King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


Massage. 

.Ml /onus of Etectrfdfy, 
r cnAlolct Rays, 

Special Dieting. 

G olf Cciusc in tbc G r^mds. 


TEBATS: 

16 to 6- ixir day, 
InclUAfve. 


Hard Tennis Courts. 
Squash Kaequeta. 
Radmintoa. 

Sailing. 

Pathing, do. 


Officers on the Active List are cUgible to travel by rail at Government capense. 

Tor RooF <iop?t;-HOUSE GOTERNOn, OSDQltNT HOUSE, EAST COWES, ISLE OP WIGHT 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.s. 

Telegrams: “ PsychoIJa, London." Telephone: Rodney 4731—4732, 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mUd cases, with private suites if desired. Voluntary Patients received. 
Twenty a^res of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts, Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubert J- Norman; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


Tclcgrhms : 


NORTHUMBERLAND HOUSE, 

GREEN LANES,, FINSBURY PARK, N.4, 

• SUBSIDIATIT, LONDON.” 


T ele phone i NORTII 0SS8. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
.For further particulars, apply to the Medical SupERiyTEXPENT. 


PECKHAM HOUSE, 112, Peckham Road. London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741— 4742- 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suSer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to \yhich holiday parties are sent during the summer months. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Dluslraled prospectus and further particulars can be obtained from tiie Medical Superintendent. 

A Private Hospital far the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


THE OLD MANOR 
SAL.ISBURV 


Extensive grounds. 


Detached Villas. 


Chapel 


Garden and dairy produce from own farm. 


Terms very moderate. 


CON^’^AUTSSCErs’T HOAlf2 
at BOUKtA’EAfOUTM 


standing in 9 acres of cmamcnta.1 grounds, trith tennis courts, etc., wbicli 
Patients or Boarders may visit by arrangement, for long or short periods 


Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone SI. 
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AIX-LES- BAINS 


■WATERS FOR ALLEVIATION OF EHEtTMATISM 


on the picturesque border of the 

LAKE DU BOUKGET 

the Centre for Excursions to the Alpes de Savoie. 



THEEjMAL ESTABLISHMENT OPEN THHOUGHOUT THE YEAR. 


Illnstrated Booldcis and informaiion as to the special advantages reserved 
for the mediaai profession ivill be sent immediately on reqnek to the 
SYNDICAT d'mrriATIVB, AIY-Li:S-BAim. 






Unrivalled suites of Batiis for Ladies and Gentlemen, in- 
cludine Turkish and Russian Daths, Aix and Vichy 
Douches, Massage and Pioinbibres Treatment, an Electric 
Installation for Baths and other Medical purposes. Dowsing 
Radiant Heat, D’Arsonvai High Frequency, Diathermy, 
Nauheim Baths, etc. Special provision for invaiids. Milk 
from our farm. Large Winter Garden. Night Attendance. 
Rooms weii ventilated and all bedrooms warmed in Winter. 
A large Staff '(upwards of 60) of trained Male and Female 
Nurses. Masseurs, and Attendants. 

Telegrams : " Smedley's, Matlock." 'Phone : No. 17. 

For Prospectus and full Information please write 
MANAGEn, M..T. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Resident VUysicians ; 

Q. 0. R. HARBINSON, 

M.D., B.Ch., BAD. (R.U.I.). 
n. jiaclelland, 

M.D.. C.M.(Edin.). 

MATLOCK 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

550 feet above sea-level on Southern ChlUcrns. 90 acres. Gardens, Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 


Telephone ; 91 Gt. Missenden. 


Fees from 8 guineas. 

Apply : '0. W. J. BRASHER, M.D. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment ol 
Gentlemen sullering from Mental or Nervous 
Illness, including the nllied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental or Nervous cases are received 
without certificates as Voluntary Boarders. 
Bracing Hill country'. See Medical DirccloTy, 
p. 2158. — Apply to Medical Superintendent 
Telephone: 10 ’P 0. Church Stretton 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TUEAT.MENT of 
a few Ladies euilering from NERVOUS and 
mental disorders Voluntary patients 
received For terms apply to Proprietor and 
Licensee : Dr. LoWfON. Tel. : 108 Tamworth. 


WYE HOUSE, BUXTON. 

For the treatment of Ladles and CentlcmeD 
mentally aiUictcd. Voluntary Boarders re- 
ceived. Situated 1,200 ft. obovc sca-lcvel, 
facing S, ; X4 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W Horton. M.D. Not. Tel. 150. 


Tel. & Telegrams;. *• llaybcs, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. HOME for 
Ladies Mentallv nfllicted. ' Voluntary Boarders 
received. Slntibns : Brentwood and Shenlicid 1 
mile. Lbvcrp'l St. 26 min.— Apply. Dr. Haykes. 


CITY OF LONDON fllBNTAL HOSPITAL, 
UARTFORD, KENT. 

PRIVATE PAIIEK'J'S aro received at a weekly 
charge of TWO GUINEAS and upwards. 

Voluntarv BOARDERS can now bo ad- 
mitted.— Apply to tho MCD. SGPnalKTENDENT. 


PEEBLES HYDRO. 

Beautifully situated GOO feet nl'ove JcalcrM 
Facing’ south, coiiiplotoly sheltcrrtl from norih 
and cost, 21 miles from Edlnlmr^rh. 

All inodorn Baths, Douches, Massage, and 
Electrical Treatment. Ultra-VlMct llathatJon. 
Plnsiuiun in attendance. 

IDEAL HEALTH IlESOUT. 

Electric Light, Central Ilentlng, UpcItIc uU, 
tlirce Billiard Tables, Ball Room, Wlnler bar* 
den, Swimming Bath, Hard nntl Gran |fi nil 
Courts, Badminton, Croquet Lawn, Golf f 
Proapejius from Manager. ’Pliono; IVd’H 

BOURNEMOUTH HYDRO, 

witii Vita-glass &un-loungo and Marine UiKcsj, 
on the South Coast. 

Every kind of Bath. Plomliifcre 

Every kind of 3fflssnge. Ultra-viokt U;nt. 
'Every kind of Electricity. Diatliem;. 
Every kind of Diet. - ■ 

Carlsbad and Vichy Waters, tic. 

High Frequency. Electric Lift. ' 

SPRINGFIELD HOUSE, 

Near BEDFORD. (PbonswiD 

FOR MENTAL . AND NEItVOUS CASES. 
Physicians : David and CEDalo • 
Ordtuuru Terms, ttre Guineas 
(Including Separate Redrootiis 
'• Interviewa In Lonilon bv p ppolnlmen 

Bishopstone House, Bedford. 

PRIVATE HOME for 

PLOMBIERES 

(COLONIC IRRIOA nOSS)' . y.i. 
Mis3 F. MAIU.OW. 128,\VipmoreSUl'°"<> 
Telephone-. Ty 

Appointments may bo ’'rnne > tie' ■[_ 
Park -n-" Treatment 


lloin9 

H aslpnipre 

•' Courtsfold." p'-'"'' 

Medical. Convaloirent tt- -n 

Ideal for Rest CureJ. Lomlort.. ,:i .. 

large gar., own poultry, scp.. , ‘n-jicaift: 

6 to 10 gns. weekly. l*'- • 
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PALACE SANATSBIUIIS, ^OMTANAO 

SWITZERLAND. 

^ suyyirsT heatu jtE.<oitT /.v -rnE alps. 

For the treatment of all forms of lung- diseases. 
Special Department for surgical cases. ' 

NEW MANAGEMENT. 

Medical Cjuipynent compleWl and brought un to date, 

Jh's'deut Medial Ojjicerst C. A. de Huys-sen', M.D. ; O. .11. SIiSTAi., ILD. ; 
•H. J. CuEEEX, M.B., Cli.B' - - ' 

l'’ull day and niglit sfcift" of Englisli and Su’i.'.s trained: nm-sing. Sistera- 

TORiNA^DEE SANAT-ORIUM 

: murtle D BESIDE Aberdeenshire. 

Medical Director: David Lawson, M.D., F.R.S.E- 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE Foil THE D1AONU.SIS AKD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pb>’t)ciao SuperiDtendeot J- M jOIJNSTON, AJ.B., D.P.iL, cts, 

' FuU />arfie«/flrv» o./id I'rtifjxctnt 
on opjiUfaOnn to the SecrriuTii. 

Inclusive Terms: SEVEN GUINEAS A WEEK.- 


EAST ANGLIAN SAS^ATO^iUI^. 

This Sanatorium was specially built for the treatment of 
Pulmonary and other forms ot Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district iu the 
“Constable” Country. Special Treatment by aitificial 
Pneumothorax (X-ray Controlled). Electric lighting thrcaigh- 
out, and radiators and wireless in all rooms. 

TERMS: From 4 to 8 guineas per v/eek. 

Ou tlie estate of 3*30 acres there is ample oppoitunity for train- 
ing in General Fanning, Poultry Fanning, Angora Pabbit 
Breeding, Gardeuiug, etc,, and various Bandicrafts. 

Med. Fupt.: Dr. Jane Walker; 

Asst. Med. Supt.; Dr. Eleanor Soltau; anil otlier Medical Officers. 

For fuM particular#, ilturtrated etc.. to the SECUETAUT, 

A nclinn Sanotoriuro. Nttvlaod. near bolchestgr. Tftrph. nnti ; NAYLAyp 1. 

PENDYFFRYN HALL SANATORfUiVI 

penmaenmawr. 

Established IDOO for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Slodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc- 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
Holyhead, 4i hours from I^ndon. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. V/. Godbey, M.D., 
D.P.H.; Matron: Mirs N. Rennardson, S.R.N-. r - 

For particulars appl> to the Secretary, Pendy^gryn Hall, Penmaenmawr, N. Wales. (Thone, 20.) . ' 

LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST. HANTS. 


Establislied 1S93 for the treatment of Tuberculosis. Radiators and Electric Eight tliroughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All foiius of treatment available. Farm of 120 acres, including .10 acres of wood. Herd of 'ruberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de .'vy. Snowden, SI.D., B.Ch. (Cantab.), A. G. B. Wilcock, 
H.R.C.S., L.R.C.P., Colin Cassidy, il.B., B.Ch. (Cantab.). 
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BAD^NAUHEIM Saline Thermal Springs 


' Kich in 
Carbonic Acid 


Qmfc exceptional elites for cardiac nflections, arlerial-sclerosis , 

ThciimaloKl arthritis, gout, hroncliial diseases, spinj dhe^es Z f''«™«iua, 

ztjx siss 

s.imw| si. Una.,, 


near Frankfurt-on-Main, ^ from 
Victoria about 21 hours. 

A Charming and Restful Place'. _ 

Doctors can rb’ai't special pamph'eU of information from KnrvenoiUtmq. Bad-Hanhtim. 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Telephone l HOLT 12. 


Adjoining. 

- KELLI NG . 
SANATORlUIvi 


FOR THE TREATMENT OF TUBERCULOSIS 
- S"- Tine-wooded heights above Cromer and ' 
• Shenngham. Dry, .Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

. ' ■■ Terms': From 6 guineas weekly. 

Further informatinn and iltuftrnted 600I/..1 . 

J. 1. W.^MORRIS, M R.C.S.(EnlUTc.pTLond;). 

Uedicat Superintendent. Ketling Sanatorium. 


NORDRACH-yPOIM-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED. IN JANUARY, 1899. 

Patients are received for .open-air, inoculation, or operative treatment. There are X-ray and ultra-violet rev 
installations. Full nursing staff. Tlie Sanatorium stands -in -gardens and private grounds of 65 acres- at nil 
elevation of 802 feet above sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot. 
water pipes and electrically, liglited. ^ ' 

.Physicians.:. ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.GIas. 

For full particulars applj' to The SecrctaYi/. Nordracli-iipon-Mcndip. Ulngdon. nrislol TrlciiTiniis : Nordrach. Rlncilon 7v/,.,ii,on. • ii 


E VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (ORISONS), SWITZERLAND. 

Terms • - from £5 a week. 


Jlcdical Superintendent: Bernard Hudson, ]\I.D. (Cantab.), IM.R.C.P., 
Swiss Federal Diploma. 


THE BRITISH SANATORIUM, 
MONTANA sur/Slerre, 

SWITZEnLAND. 

Opened on January 1st, 1929, for the treat- 
ment of PULMONARY TUBERCULOSIS. English 
Nursing Stnll. inclusive terms from 7 guineas 
a vcelc. Medical Supcrinlendcnt : 

Hilary Roche, 

M.B. (McUl), M.tl.C.P. (Lond.), Tuberculous 
hisease.s Diploma (Wales); Formerly H,P„ 
liromplon Hospital, Medical Supt.,' Palace 
S.'inatoriuin, Montan o. 

GRAMPiAf^ SANATORIUM, 

KjyGVssw, jyrmaEsssniRE, 

Specially hiiilt for the Open-Air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sca-Ievcl. 
Sheltered situation in pino wood Graduated 
walks. Electric light throughout building and 
in slicUers. Central heating. Fully equipped 
X-ray Plant. Inoculation Treatment available 
for patients — 24 beds. Trained Nurse on duty 
nil niglit. Terms £4 6s. 8d. to £6 6s. 
inrfusirc p.it*. Med. Supt. — Felix Savy, M.B., 
rh.TL For particulars apply to the Secretary 

HERMITAGE SANATORIUM, 
Whltwell, Nr. Ventnor. . . 


Unsurpassed situation, 600 ft. above sea-level, 
high sunsliinc record, own farm. Resident 
Jledical Ofliccr. Stale cases only. 

Inclusive weekly terms 50/-. 

Special preferential arrangements for a few 
private cases at 4 guineas. 

Artificia l Pncnmotiiorax, etc 

rove House, All Strettou, 

Church Stretton, Shropshire. 


ivr.D. omsisxs 

(Cninb., Ediii., (Jlasg., Dnrh., &c.) 

SKILLED COACHING, GUIDANCE, and ADVICE. 

From Spccinh'st Tutors, in conformity uith 
the Regulations of the various Universities 
Apply for particulars and free booklet, 

. " Hints on Writing a Tbesig for the 
M.D. Degree/’ to the SECr.ETAay, Mcdi- 
« cal Correspondence College, 19; Welbcclc 
Street, London. W.l. 


G 


A Private Home for the care and treatment 
of n Jimitod nninhcr of J.adies mentally a/IIicted 
Clim.atc licalLhv and bracing. 

Medical Superintendent: Dr. MrCLlN TOCK 

rrili® Empire Nursing Home, 

X VIXCEXT .SQC.M'.E. Iins iioiy re opened 
after extensive. cliangcs in the operating liientres 
an(i patients* rooms, and (he addition of a 
diagnostic and therapeutic X*ray department. 


A REALLY GOOD SCHOOL FOR GIRLS. 

, reasonable LVCLUSIVE.FEES 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr, Macclesfield. 

Sound EducMion. Upper and Lower Schools. 
Preparation, when desired, for nil University 
Entrance Examinations, . Particulars from Sec. 
5pcci<?/ Terms to Medical' Men. 

STAMMERING, SPEECH DEFECTS. 

UEIINKE method. Estnb. 1882. Coses, non- 
resident, treated- at 59, Earl’s Court Square, 
S.W.5, niul. in residence, in the Summer holi- 
days, at Miss Beunke’S house on the Chilterns. 

— 4 and treatment 

Times.” 

” i.nncet.” 

■ and perfectly 

STAMMERIHG. CLEF! PALATE SPEECH. LISPIIIG. 39 
of Miss BcnxKE, 59, Earl’s Court -Sq.. S.W.6. 

F.R.C.S! (Edln.). 

The TUTORIAL CLASS for the ne.vf E.xamin.'i- 
tiou will commence shortic. Correspondence 
tuition if desired. — For p.nrliculnrs apply 
Fr.ED. Gn.MiAM, M.D., F.It.C.S.Ed., Surgeons’ 
IKiIl, Edinhiirgh. . - . 


preliminary 


Examinations. 


The COLLEGE OF PBECEPTORS Iiolds Pre- 
Jiininarv Examinations for Medical and Denial 
.Student's in London and at Provincial Centres 
March, June, September, and December. For 
Ucgulfitions, apply to the Secretary, College of 
Preceptors, Bloom'ibury Square, London, W-C.l. 


SPEECH DISORDER' 

. Remedial instruction for Stammer, Aplion 
Nenrotio hesitotion and lisp. Cleft palate ii 
disturlied or undeveloped coordinsllee. 
Resident or non-resident ctises. 

ERIC J. MULL, A.L.C.M., 

, Instructor, Middlesex llotpUol, Imhn, 
35 , Welbece .Street, London, W. 

! Telephone A’o. : Paddixotos 3581. 

ORTHOP/EDICS. 

A special two weeks* Cour?e trill to giwn 1 
the )tOYAL NATIONAL OrJHOi’J.niG HO! 
PITAL from March 11th to March 25nl Hi 
fee for the Course is three guinea'- The Conn 
is open to all Post-grartn.itp.8, and iurlh''r pa' 
ticiilars may be obtained by npplvinp pUIit t 
the Sccrctarv, Roval National Orthewd 
Hospital, 254, Ct, 'Portlaml Strrd, Undo 
W.l, or to (lie Secretary, Fcllowslnp < 
Medicine, 1, Wimpolc Street, W.l 

POST . GFiADUATE MIDWIFERV 

Qunlifled Jlcdie.U Women ere odmiltfd to 
The Mothers’ Hospital of the Salvaho 
Army, Lower, Clapton Road, fc-Si 
for proctica] fortniglitly Courses in 
Tlicse include delivery of normal 
nnccs at all ahnormal cases, cpcealion., • 
rounds of visiting st.ifl, V.D. rhnes, miJ ^ 
ndtal clinics For furtlier particii) 
etc., apply to the Secretary- 

F.R.C.S.CEdin.). 

Prep. Classes and Jiusenm Jit 

FcRowsIiip E.vam .will commence 

Bpdiidencc course for July and la 
F sXonV^Rali: Edinhurth^ ^ 

Medical and Dental StudeJ 

Special Classes for 

E.vams., Mntrie., “"‘i „rrehm».j^,^_ 

‘ Lncmistry, FlO'sics. ond nioloR) 
MAKClIESTER 

527, Oxford Unnfl Mancbc^t ^ 

Qociety of 

»0 LONDON. 

IfASTEUY OF MIDWirERL 

Tlie nest E.vaniinalion 
Jtondav, May 20lh. and follw-m^ 
Tcsulalions app h'.‘'^.j. s-nnV. Sere-l-.r^ 

F.R.C.S.(Edm.P 

CLASSES, 'vitli nilf 

Dcnionstrntmns, for next I* « U’afFT-^^^ '* 
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Post-Graiduafe Teaching, West London Hospital. 

■ COA'TINUUUS J-NSTHUCTION. - CLINICAL WORK IN ALL LEPARTilEN'TS. 
CLESilCAL ASSISTAKTSHIPS. SPECIAL AKNUAL MEMBERSHIP TERMS FUR GENERAL 

PRACTITIOKERS. AKiESTHETIC COURSE. 


' ■ ' bOURSES. MAY BE COMMENCED AT ANY 

ProspBctus from Sir HGnry Simsonj' K.CW .0., Dean, West London 


TIME. • - ■ 

Hospital, Hammersmith, W.G- 


S[« ST GRADUATE STUD'^ 

I 

Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? - ‘ ' 

S end Coupon below for our valuable publication. 

“GUIDE. TO MEDICAL EXAMINATIONS” 

£rlncIpal_Conten^ 

The Examinations of the Conjoint Board. 

TheM.D. Dejrrces o! all British and Colonial Universities. 

How-to pass the F.R.C.S. Examination, 

The .iM.R.C.P- London and Edinburgh. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma In Ps^choloelcal Medicine. 

Diploma in Radlolofy. 


You can prepare .lor any ol these 
Qualifications fay postal «tudy 

nt home. We epeciahre *n 

Post-graduate tuition. 

CIIdimI and practical 
courses in any sub- 
ject. Attendance 
at Hospital 
practice 
arranged. 


THE SECRETAHY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Cavendish Square, 
London, W.l. Telephone: LA^cn.&u 1166 . 


- Str,— Pfeasr tend me a copy of your 

Guide to lledieal Tiaminattoru 


Addreis 

Frirmjnofion in irStcA intererted 


fay refurn. 






CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

■ MIDWIFERY TRAINING SCHOOL. 

MEDICAL STUDENTS admitted to Hospital 
practice,-witii operative ilidwilery, and Obstet- 
rical complications. • 

PUPILS TRAINEID as Midwives and Monthly 
Nurses in accordance with C.M.D. regulations. 

PRIVATE WARDS for paying patienta. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL). 

COURSES OF INSTRUCTION (lasting about 
three months) for the. Diploma in Tropical 
Medicine commence on October 1st and January 
7th and for the Diploma in Tropical Hygiene 
on Ilanuarv 12th and April 26th (C.indidates 
for the D.T.H. must possess the D.T.M. of this 
Universitj.) , . „ « 

For particuLirs apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembrohe 
place. Liverpool. 




y 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Bo%-s are regularly prepared for the First 
M.B/ Examination, University Scholarships in 
Chenustrv, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Phvsies, Botany, and Zoolc-gy. 

.Vrir Sfience 'Buildings^ containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUARE. W.C.2. 

Conducted by the Honorary Staff of the Hos- 
pital. together with the Physicians in charge of 
the Dermatological .Departments of the- London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday.^at 6 p.m., 
from October to March, and four times weeLly 
during Mav. Clinics daily at 2 p.m. and 
6 p.m.. Saturdays, 2 P-m. only. Pathological 
Laboratory for lu^rucfton or Research Work. 

For further particulars, fees, etc., apply to 
A. C. Roxburgh. M.P., Dean, 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL ENAMS. 

Messrs. J. & J. P,\tok, having an up-to-date 
knowledge of the Best Schools and Tctohs 
in this Country and cu the Continent, will be 
pleased to Am P.^RHVts nn- “their "choice “by' 
sending (free of charge) prospectuses and 
TBrsTivoRTHT IXFor.iiATiox and Advice. 

The age of the pupil, district preferr^, 
and rough idea of fees should be given. • 
J. fz J. Patox, Educational Agents, 145, Cannon 
St., London, E.C.4. Tel. : Mansion House 5053. 


A 11 Saints’ Hospital (For Genito- 

URlNARir DlSE-tSES), • . ' 
49/55, Vauxball Bridge Itciad, S.W.1- 

DEMc)NSTR.\TIO.\N' IN CYSTOSCOPY ere 
held on ; ~ . • . _ - . . 

Wednesday's ... Mr. Coyfe -"^.....1,50 plml 
Tliursdays ."^rr. .Altwaler*' ..‘“*1.50 p-m. 
Saturdays . ilr. Loughnane,.. -l.SO-p.m.- 
Special classes and iuition"hy arrangement. 


UNIVERSITY 
EXAMINATION 
POST AT 
INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded lv 1882.) 

Principal: 5Ir. E. S. WEVStOUTH, M.A-(Lond-). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
. MEDIC.tL E.NAMTNATIONS. 

SOJIE SVCCESSVS: 

M.D.CLond.), O coia oqq 

Medallists during 1913-28) 

M.S.(Lond.), 1901-23 (including OC\ 

4 Gold MedaUists) . 

M.B.,B.S.(Lond.), Final 190628 2'?7 

(Completed Exam.) • 

F.R.C.S. (Eng,), Primnry 149 

(19062B) final I 35 

M.R.C.P.(Lond.), 191423 

D.P.H. (Varioo!) 1906.28 
(Completed Exam.) 

F.R.C.S.(Edin.), 1918 28 

M.R.C.S., L.R.C.P. final 1910-28 

(Completed Exam.) 

M.D.(Dur.) (ITaclilionera) 1906-28 
M.D. Various. Bj Tbesia Numerous 
iucceisea 

PrcparalloQ for Medical PrellmlDary, aod 
Chemistry. _ Physics, Aootomy, Physiology, and 
final subjects for (be Conjoint coard ; 


152 

280 

39 

402 

36 


M.B.(CaDtsb., etc.); also DJ».VL 
D.T.iL & IL D.L.O., L.1LS.S.A.. etc. 
successes. 


D.O.M.S., 

Numerous 


ORAL CLASSES. 

M.ILC.P., M.D., Final F-R-C-S , F.R.C.3. 

(Edia.). Final M.B., B.S.. and M.B.C.S., 
L.TLC.P. Museum and Microscope Work. Alio 
Private Tuition. . 

Medical Prospechis (48 pp.) 

CO.\ TESTS : — The method and the cost of entcr- 
log the Medical Profession. Particulaxe of aXL 
iledical ExaminalionSj Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 
Exam' — *' — " V higher Sur- 
gical the Special 

piploc " lurse. Opeo- 

Ings f ■ theses. 

Med . . vitb list of 

Tuton, , ■ Principal, 

Mr. E. S. WETiiouTH. M..\., 17. Red Lion So., 
London. W’.C.l. (Telephone; HoLEOns 632^) 


iiiversitv of Loudon. 


u Diversity c 


A Course of Three L^furrs on “ Some Bio- 
logical and Epirlciiiiological Arp^eie of He?-* 
pitpC7/ic Infection ” will be given by Professor 
F. Fulleporx (of the Institut fur Sclriffs nnd 
Tropenfcrankhriten. Hamburg) at the LONDON 
SCHOOL OF HYGIENE AND TROPICAL 
JIEDICINE (25. Gordon Street. W.C.I), on 
>rONDAY, TUESn.VT. and WEDN'ESDAY 
MARCH 11th, 12th, and loth, at 5.30 p.m. 
At the first Lecture the Cliair will be t.oken 
by Dr. G. CAnuiciLiEL Low, 3LD.. M-.A,, C.M., 
F.R.C.P., Senior Physician, Hospital for Tropi- 
cal Diseases. The Lectures will be deUvered in 
English and illustrated with Lantern Slides and 
Films. 

Admission free, wilhont ticket. 

-■EDWIN DELLER. Academic Registrar. 


(Coventry and TTarwickslure 

V-/ • HOSPITAL, COVENTRY. 

(507 Beds.) 

BESpENJ nOUSE“ PHTSICLAN ’ (male) 
wanted. Salary £12o per annum, board, 
laundry, and attendance provided. Candidate^ 
m^t be duly qualified and roistered. AppU- 
eations,- stating -age, and enclosing copies of 
recent testimonials, should be sent to the under- 
signed on or before March 15th. ■ 

(Miss) R. HOOPER, Secretary. 



THE BETTISH MEDICAL' JOTJENAE^ 


THE MEDICAL AND DENTAL DEFENCE UNION 

Secretaries and Registered Office: Millar, Thomson & Dunlop, C.A. 113 st V LIMITED. 

AMMtiAi CM I I n-i-i n, » 'j , t, Vincent Street. 


ANNUAL SUBSCRIPTION £1, 


Street, Glasgow. 

entrance fee 10'. 


No entrance fee to those joining within 12 months of nhtntntrir, -r. 

SffiS'tS »»'■• “«"><«■.= aioo'S'd 

Particulars and f orms of application can be obta ined from the Secretaries at' the, above address. 
J^alayan 


Medical Service. 


A Vncancy nt present exists for a BACTERIO. 
liOGlST in the MALAYAN MEDICAL SERVICE. 
Salary £700 per annum, rising by annual in- 
crements of £55 to £1,120 per annum, with 
temporary allowance of 10 per cent, of salary 
to unmarried ofTicer and 20 per cent, to 
married oflicer. A higher. Initial salary might 
bo offered, to a candidate with exceptional quali- 
fications and experience. Free passages. The 
post is pensionable subject to a probationary 
period of three years. Candidates must bo 
under 55 years of age, and should have had 
nt least two years' whole-time experience in 
Bacteriology and Pathology. * 

Forms of oppllcation and further particulars 
In regard to leave; pension, etc., may be 
obtained on application, in writing, to. the 
Private Secretary (Appointments), Colonial 
Office, 2, Richmond Terrace, London, SAV.l. 

. rpiie Governirient of Btirina 

Jl - rpqiilrfi a DinECTOR for the nARCOORT 
BUTLER INSTITUTE OF PUBLIC HEALTH, 
R.ANGOON. Candidates must bo fully qualified 
medical men and experienced bacteriologists, 
nnd preference will bo given to” those possess- 
ing a Diploma of Public Health. • Salary 
119.1,650 a month, rising, by annual . Incre- 
ments of Rs 60 a month to Rs.1,850 a month; 
Five years* agreement. First-class passage out 
and home. Strict medical examination.' 

Further particulars and forms of application 
may be ontained upon request by post-card 
to the Secretary to the High Commissioner for 
India, General Department, 42, Grosvenor 
Gardens, London, S.W.l. Last date for receipt 
of applications March 15th, 1929. 

jjg edfordsliire County Council. 

ASSISTANT IfEDIOAL OFFICER 
(RESIDENT). 

Applications arc Invited for the appointment 
of a Male Assistant Medical OfRocr (Resident) 
nt the Bedfordshire Sanatorium, near Bedford. 

The ofRcer appointed will also be required to 
net ns an Assistant School Medical nnd Assis- 
tant Tuberculosis OfRcer in the County. The 
oRlcor, who will be under the direction of tho 
County Medical ORiocr of Health, will he 
required to perform such other duties ns tho 
Council may direct. 

Applicants must be slnqle, rcKlstcred medical 
practitioners, nnd have had experience In 
Tuherculosis work. Experience in School 
Medical Inspection, and the possession of a 
Diploran In Public Health, are desirable. The 
person appointed will be required to devote 
tho whole of his time to the duties asslf-ncd to 
him, nnd not to cnRaRc In private practice. 

Salary £^00 per annum, toRethcr with hoard, 
residence, laundry, RaraRe, etc., nnd a travel- 
linR allowance of £150 per annum, the appoint- 
ment to bo subject to _ throe months' notice 
to' be Riven by either side at any date. 

— ■ ■" -an be obtained from tho 

Cc ■■ Slilre Hall, Bedford. 

ORC, qualifications,' 'and 

F Tovious experience, accompanied by copies of 
hrcc recent testimonials, nnd endorsed “ Assis- 
tant Medical ORiccr (Resident)," should 'bo 
Bent- to the undersigned not later than 
Wednesday, March 20tli. 

Shire Hall, J. B. GRAHAM, 

Bedford, Clerk of the County Council. 
February 25Ui, 1929, 


B 


urliam County Council aud 

CllESTER-LE-STREET URBAN DISTRICT 
COUNCIL. 

OF DISTRICT 
MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH. 

"" Inxited for the above np- 
polntnients. . Candidates niiist be registered 
in the Medtcal Itegislcr ns holding a Diploma 
Science, Piiblie Health, or State 
Medicine, and must have had satisfactory cx- 
?uh'erctRos*i" diagnosis and treatment of 

e^nn bounty Connell will pay a salary of 
annuni, rising by annual increments 
or to a mnxiniiim of £550 per annum; fnr 
ttie post of District Tiibercnlosis Medical Olticer, 
d both appointments will be subject to six 
didnths notice on cither side. ' 

Travelling and subsistence expenses according 
to scale will be paid by the Conntv Council in 
spcct of the" duties of 'the' DiMi'icl Tubercu- 
losis Medical ORlcer. 

The Chcsfcr ic-Streef Urban District Council 
yh he prepared to appoint the person selected 
. I Council for appointment ns 

District Tiiberciilosts Medical Olliccr ns their 
Aicdicnl ORlcer of Health nnd to pay a salary 
nt tho rate of £200 per annum. ■ . . . 

"'ill he n condition of appointment that 
If cither post is terminated the other nppolnt- 
diont will also be automatically vacated. 

The appointments will -be subject to the ap- 
proval ot the Minister of Health, and will 
require the whole time of the person appointed, 
who will not bo allowed' to engage in private 
practice. 

Tho person appointed will be required to live 
in or near Clicster-lc-Strcct. , 

■Applications, nccompn'nicd by copies' of not 
R'°J'9'thnn throe recent testimonials, must be 
nddressed to the County Medical ORiocr, Shire 
DmI, Durham, nnd must bo received bv Iiiin 
Mian the first post on March iSlh. 
Sldre Hall, HAROLD JEVONS, 

Durham. Clerk of tlio County Council 
February 251h, 1929. Durha m. 

^lie London County Council 

-A- Invite applications for appointment ns 
EICnTH ASSISTANT MEDICAL OFFICER 
(male) In tlie MENTAL HOSPITAL SERVICE. 
Candidates must be under 56 years of age and 
be registered to practise both in medicine and 
surgery In England. Salary £300 a year, 
rising by annual Increments of £25 (o £400 
a j'car, plus Riictuatlng temporary additions, 
making the total commencing rcmuncr.atlon 
approximately £423 a year. No cmolnmenfs. 
Charges made for board, lodging, etc. (at present 
£2 9s. weekly) If required to be resident. 
Candidate appointed will ho pensionable under 
the Asylums ORlccrs Siipcrannunfion Act, 1909. 
Form of application, on which full partlculnrs 
are given, can he obtained from the Acting 
Chief ORlcer, Mental Hospitals Department, Tho 
County , Hall, Westminster Bridge, S.E.l. 
Completed npplic.-tllons must he received by 
Tliiirsdny, March 21st. Canvassing disqualifies. 


JV^ortk 


Hospital, 

ENSIIULME. 


"|\/r ancliester Babies’ 

J-VX BURNAGE LANE, LEVE 

Applications are Invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER. Ap- 
pointment is for six months from May 1st. 
Salary nt the rate ot £50 per annum, with 

^Arnffcatlons, together with copies of testi- 
monials, should be sent to tho undersigned, 
nnd marked "Junior R.M.O.," by Fiiday, 

April 26tli. Ange la LOFEZ , secretary. 

eneral Infirmary, Salisbury. 

'JS' (General Hospital. 151 Beds.) 

Two HOUSE SURGEONS (male) required. 
Candidates must be unmarried, fullv qualified 
and registered. Salary £150, with board, etc. 

Applications, with copies of testimonials, 'to 
be sent to the House Governor nnd Secretary 
ot once 


Biding Infirmary, 

HIDDLESDROUGH. 

(General Hospital. 150 Beds.) 

JUNIOR HOUSE SURGEON (male) wanted 
to commence duties April Isfc next. Appoint- 
ment for six months. Salary £150 pa., with 
board, residence, nnd laundry. 

Applications, stating age, natlonnlltv, nnd 
exp'^rfcncc, with three recent testimonials 
(copies) should be delivered to tho undersigned 
not later than Wcclnosdav, March 20th. 

CHARLES POSTGATE, Secref a ry -S u pt. 


]g edfordshire County Council. 

assistant MEDI CAL O FFICER OVorun). 
Applications are Invited fnr Uia .v, 

I recH"'’”"-, "'hoivin 5= 

d^LRie, hw "'"'■r'' P"'''™ ‘“'I' «lh.t 

QUMcs as the Council may direct 

rpgislcrrd mpillcal rrj.. 
and have '’"Wic IkJWi. 
Puhlie uLim ^ cxpcrioiicc in the bmrrlir, el 
iem *■''<"■'■<''1 t"' The person nimoinlM 

will be required to devote tlic vliolc of l.cr tir. 
to 'the duties assigned to her. and no! l(^ 
engage in private practice. 

® P'"' logctlicr irllh I 

trairlling nllownncc ot £170 per nhmim, ih. 
appointment to bo subject to three monlhi’ 
'I'lo nl nnytHlr. 

1-1, . r. '*"* * d from (h« 

■ , hidlord. 

’.'ition. ard 
‘ )y CPpIfJ of 

, ■ rndopxi 

Assistant Medical Officer (Woman)/’ ilionM bfl 
sent to the undersigned not laler than Mondr' 
March IPth. 

Shire Hall,- J. R. GRAHAM. 

.Bedford. Cleric of ilic County Coiinfll. 
Fehruary 2 5 th, ‘1929, ' ' 

Jg edfordsbire ' County 'Councii 

ASSISTANT COUNTV PKN7IST. 

Applications are Invllcd from Denhil Prarf 
tioners bolding a .registered Diplome or hrcri 
in Dental " Surgery for the post el Aiiliiar 
County Dentil. 

TIio olTlcer appointed , will be ondfr lb 
direction of tlio Cotinly Hedlc.il Odlcrr i 
Health. His chief duties will be In eonerel/o 
with the dental Inspretloa and Ire.ilmrnt o 
school children ; he will she if /' 

perform certain services In cenercl/en irif/i Rii 
Maternity nnd Child Welfare nnd tbc Tubrren 
losis Departments of the Council , 

Tlio ofiioor appointed will be rcnultrd W O'-rr * 
the wlioie of his time to the dulfrs el tbe e"c*i 
nnd not to engage In prlvnle prnrtkf, 

Salary £450 per annum, logrlhfr wUh ' 
travelling ollownnco of £160 pni, „ 
Further partlculnrs can bn ohlnlnrd hen' 1“' 
County Medical ORiocr, Slilre I bill, h"' "'J; 

Applications, stating ego, 
previous c.xpcricncc, ncconinanli'd hy c r 
three recent testimonials, end rnd-r ' 
Assistant County Dentist,” sboubl be i nt ' 
the undersigned not later than Mens ; 

March IBIh. , „ ^nimir 

Shire Hall, ih h. 

Bedford. Clerk of the Coiinly Council. 
Fehruarv 25th. 1929. — r 

~~ " ‘ Ilospital, 


INJ ortb Lonsflale 

BARUOW-IN-FURN] 


FURNESS, 

atlons for a HOUSE 

i'T .I'e'i >•’; 


A 


ddenbrooke’s Hospital, 

CAMBRIDGE. 


Appllcnfions nr© Invited for the post of 
HOUSE SURGEON (male). The appointment 
is tenable for six months from April Ist, but 
is terminable nt an earlier d.ntc by' one montli's 
written notice on cither cldc. Salary at the 
rate of £150 p.a., with board, residence, nnd 
laundry. Candidates, who must be’ uninarrird 
and duly registered, aro requested to forward 
■* ;ir applications, dating age, oifnlifications, 
together with copies of not more than 
four* recent testimonials, on or before Thursday, 
March 21st. 

W. H. HEAD, Sccrctary-Supt. 


Anpllc 

c.vpcrlcncrd In {lie ndniir.litrjMon 
thotics. Salary £160 per annilm, «UIi 
residonce, and laundry. i*I 

Applications, stating npc. 
experience, and accompanied b\ cop 
recent testimonials, to be ®cnl to 
so ns to reach him not later tlian Marc ^ 

Q/.TfaiiyrEospitals, jrancliesfor 

Two HOUSE .SURGEONS for fbe 
STREET WEST HOSI’ITAL L'f'iT.it 

Two for the WHITWORTH FARK UO 
(Gynxcologlcal), ench lor i;; r, '' ||,, „'.i 
months from May let next. S.iImI" 
of £50 per nnnmu, wRli beard 
Application, wifh copies of *■ . 

(o be sent to Iho undersigned on or 

Marc h 14th. ^ nATC LTEFE^crcla^ 

amcron Hospitiili 

WEST HARTLErOOL. 

HOUSE SURGEON (male), ‘o f 

on March 30lh. .£150 per Cl;.,,.-', 

tion.s, with copi^'S of h H 

l.nrs of age, qualifications, and e-r L -X 

sent to the undersigned on 

H. WOODIIALL. 


:c 
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Jgristol City Mental Hospital. 

THIRD ASSIST.iyT JtEDIC.VL OFFICER. 


Api>lici\tions arc invitetl from nmnarrictf 
p'Tith’incn. duly qualified and rcijistcreil, and 
not over 35 of age, for the above post. 

Salary comnienoing at* £300, rising by too 
annual increments of £25 to £350 per annum, 
with ItoarJ, apanmciifs, laundry, and 'attend' 
anec. £50 in addition if possessing a Diploma 
in Psychological Mc<iicine. FuUv equipped 
Jaboral'orv with trained .Assistant for research 
and clinical pathology 

The appointment is subject to the Asylum 
Officers Superannuation Act, 1909, Applica- 
tion forms, nhich are obtainable from tlic 
Medical Supcrintendput. should reach him at 
the ifenfal ITo-^pital, Fishponds, Bristol, com- 
pleted with eopies of three testimonials, by 
Wednesday, March 20th. 

The Council .Tfoiisc, JOSIAH OREEN', 
Bristol. Clerk to the Visiting 

March 4lh, 1929. Committee. 


W estern Oplitlialiuic Hospital 

Marjlcbone, N.W.l. 


Applications are Invited for the posts of 
SENIOR and JUNIOR NO\-RESIDEKT HOUSE 
SURGEONS. The salaries are at the rate of 
£150 and £TOO per annum respectively, and 
the appointments are for six months. Some 
previous Ophthalmic experience is req.uired-. 
The selecteci candidates will be required to take 
up duty on April 1st. Applications, accom- 
panied 1 ) 3 - conies of three testimonials, should 
reach me by March 16tb, and candidates should 
be preparcil to attend before the Medical Com- 
mittee on >rarch 22nd, at 4 p.m. Candidates 
should state in their applications-wbcthcr they 
are prepared to accept either post. 

rt. W. BURLEIGH* Hon. -Secretary. 


W 


est Norfolk and Kiing’s Lyiin 

HOSPITAL. 


RESIDENT AX.^THETIST AND CASUALTY 
OFFICER {cither Sex). 

.\ppHcalions arc' invite<l for the above post, 
.which will-liecome vacant early in April. 

Salary at tlie rate of £100 per annum.. 

' At-the cml of six-months* service the-candi- 
•date appointeil vkill be expected to -proceed to 
the ofliec of House Surgeon at a salarj' of 
£150 per annum. 

-Applications, giving particulars as to age 
and qualification*?, together witb copies of 
three recent testimonials, should be sent to 
the understgufsl on or before March 21rt. 

11. M. HOWARD, Hon. Secretary. 

King’s Lynn. 


rpiie 


Hostel of St. Luke 


(Clergy Nursing Home), 

14, Filzroy Square, London, \V.l. 


The Committee of Management invite appli- 
cations for the post of RESIDENT StEDlCAL 
OFFICER (male) to the-a^ve Hostel. 

■ Candidates must have had previous experi- 
ence as House Surgeon at a general Hosnital. 
The appoinlmc'nt is for one year at least. 
• Salary at the rate of £200 per annum, with 
boariJ, . residence, and laundr 3 ’. A fortnight’s 
holiday will be allowed every six montlis, and 
the L^uni will be paid by the Committee of 
the Hostel. 

■Applications and . enquiries should be od- 
dre&seil fo the Secretary of the Hostel, at 14, 
Titzro\ Square, W.l, and reach him before 
March loth. The successful applicant will he 
required to take up bis duties on March 25th. 


T 


he 


Miller > General Hospital. 

Greenwich Road, S.E.IO. 


Q neen Charlotte's Maternity 

HOSPITAL, JIarvlebone Road, N.M'.l. 


ASSISTANT- RESIDENT MEDICAL OFFICER 
< (male) .xcquired, to commence dutv on April 
1st, 1329. 

'Applicants must be registered. .Appointment 
for three Tnonths. On completion of this 
appointment tbc selected candid.ate will be 
e.rpccted to- proceed to the post of Senior 
Resident Medical Officer (for three months), on 
the recommendation of the Medical Staff. 

The salary of the .Assistant Resident Medical 
Officer is at the r.ate of £B0 per annum, and of 
the Senior Resident Medical Officer ilOO per 
annum, with boanl, residence, and washing 
allowance (4s. weeklj-). 

Applications, with copies (not originals) of 
not more tba ' ... ill be 

receivwl by th 15th. 

Canvafrsing is 

.\iLxiiuiw oetieiary. 




ral 


Northern Hospital, 

Holloway, London, X. 


.Applications are invited for the following 
posts: 

HOUSE PHYSICI.AN_ for nine months (six 
montlis House Physician and three months 
Casualtv Officer) from -April 15th. 

OBSTETRIC HOUSE SURGEON for six months 
from .\pnl 15tb. 

Salary in each case at the rale of £70 per 
annum,' with board, residence, and laundrs-. 

.Applications, with copies of testimonials, 
sliould be sent by March I6lli to the under- 
signed, from whp'm forms of application and 
rules can be obtained. 

GILBERT G. PANTER. Secretary. 




AVaterloo Hospital for 

CHILDREN AND WOMEN, 

M'aterloo Road, S.E.I. 


B reatwood Mental Hospital, 

nnEXTWooD, esse.\. 


JUNIOR .VSSIST.AXT MEDIC.\E OFFICER 
required. Commcncing ealsry £ol0 per aRDum, 
rising vo £610 per annum by annual lucre- • 
menu- of £2o, -subject to deductions under the 
Asylums Officers Superannuation .Act, and a • 
charge of £2 2s. per week for board, lodging, 
and washing. Every encouragement is given 
to obtain the Diploma in Psychological 
Medicine, which carries with it an additional 
£50 per annum. Applications, giving full 
particulars of qualifications, accompanied by 
copies of three recent testimonials, to be sent 
to the Medical Superintendent as soon as 
possible. ] 

T he ‘Guest Hospital aud -Eye' 

INFIRMARY, DUDLEY. 

(General Hospital. 104 Beds.) 


Applications are invited for the post of 
ASSISTANT HOUSE SURGEON. Duties in- 
clude Mcxlical, Surgical, Eye, Ear, Nose, and 
Throat, and Venereal Diseases work, Salary 
£150 per annum, with furnished apartments, 
board, and laundry*. . 

Candidates must- be fullj' qualified and regis- 
tered. .Applications,' stating age, qualifications, 
and experience, and.accomp.anicd by copies of 
testimonials, should rca'cli the undersigned not 
later Uian March 20th. 

n. RATJIOND HURST, 
March 4th, 1929. Secretary. 


jyj^ansfield and District Hospital. 


The Boartl of Manaeement of the above 
Hospital (130 Beds) invite applications for tlie 
post of ASSISTANT HOUSE SURGEON 
(male). 

Salary at the rate of £150 per annum, with 
residence, board, and laundrv. 

The appointment is for six months and is 
renewable. Duties to commence on April 4tli. 

Applic.-xtions, accompanied by not more than 
three r»'crnt testimonials, to be sent to the 
umler'-igned. 

Dated tins 2i:d day of Jfarcli, 1929. 

.A. IL LniB, Secretary. 


S wansea Hospital. 

(316 Beds.) 


HOUSE SURGEON wanted, gentleman, single. 
Sal.try £150, with board, residence, and 
laundrv. Duties to commence April 1st. 

.Application®, stating ngc, nationality, and 
experience, with copies of three recent testi- 
monials, to be foiwardcil to the undcrsigncil. 

O, C. HOWELLS. Secretary, 

J unior Assistant Medical Officer. 

—.Applications are invited for this post 
at the FIFE KINROSS DISTRICT .ASYLUM, 
CUPAR, FIFE. Salary £300 per annum, with 
boartl, lotlgings, etc. The appointment is rub- 
jeet to the provisions of the 1909 Asvlum 
Officers Superannuation .\ct. Apply, stating 
full particulars, to Uie 'Medical Superintendent. 


Applications are invited from qualified Dental 
Snrgeonsi holding a registrable mwlicnl quali- 
fication in- addition, for the post of HONOR- 
ARY ASSISTANT DENTAL SURGEON. 

Attendance ■ is required la the Ont-patieat 
Departmcnt'on'Saturday mornings.. 

There is an honorarium of thirty guineas 

I particulars, accom* 
. , . recent testimonials, 

should bo sent to the Secretary as soon as 
paviibie. 

March 4th; 1929. 


The 


Roval Albert Hospital and 

EYE INFIRM.ARY. DEl’ONPORT. 


A vacancy for an ASSISTANT HOUSE 
SURGEON (unmarried) exists. 

.Applicants muct l>e lullv qualified, registered, 
and the appointment will be for six montlis. 
Sal.-iry £50 per annum, with apartments, board, 
and laundry free. 

.Applications, stating age, accompanied by 
copies of not more "than three testimonials, 
should reacli the undersigned not later than 
Friday. Mardi 15th. 

By Order of the Ck>mmittec, 

FRANK HOWE, 

March 4th, 1929. Secretory. 


ortli 


Ormesby Hospital, 

JIIDDLESBRODGH. 


HOUSE PHYSICIAN required (male and un- 
married). Salarx- £115 per annum, with board, 
residence, and laundry, .There are three resi- 
dents, and the successful candidate will be 
cliffible for the post of House Surgeon in due 
course. Applications, stating age, qualifications, 
previous experience (if any), with copies of 
three recent testimonials, should be sent to 
the undersigne<l at once. 

GEORGE W.VTTS, Secretary-Supt. 


C oruelia & East Dorset Hospital, 

rOOLE. 


Hie Committee of Management invite appli- 
cations for the post of HOUSE SURGEO.V (maie). 
Salary £100 per annum, together with ward, 
residence, and laundry. The succ^ful candi- 
date will be required to commence duty on 
.April ICtli. 

.ApphcafioRs. with copies of testimonials, fo 
be sent to the undersigned not later than 
March 23rd. 

E. S. FOLET, Secretary. 


1'^iTei’pooI 


Stanley" 


Hospita]. 


lVan(!?J, One H.ilc HOUSE PHTSICrA.V and 
Tmo Male HOUSE SURGEONS for -April Isl. 
Salary at the rate of £100 per annum, with 
boanl, laundry, etc. Engagement for a period 
of six months. 

. Candidates must be on the J/edical J?eyfVfer, 
and applications, with copies of three recent 
testimonials, should be lodged with the under- 
signed on or before March 12th. 

E. W. OSBORN, Secretary. 


There is a vacanev for the post of HONOR- 
ARY SURGICAL. R’EGLSTRAR at the above 
Hospital. Candidates must be FcUow's cf the 
■Royal Ollege of Surgeons. Preference will be 
given to candidates having had experience of 
special departments. 

Particulars reganling the appointment can 
be obtained from the undersigned, to. whom 
applications should be sent not later than 
March 22nd, with i )t more than three recent 
testimonial?. • * 

J. n.. TE.ASDALE, Secretary. 


Enr 


and Q'liront Hospital, 

BIRMINGH.AM. 


THIRD HOUSE SURGEON wanted (non- 
resident). Must be qualified and with clinical 
experience. .Appointment for si.x months. 
Salary at the rate of £150 per annum, with 
lunch' five «eel:-dais: Duties fo commence 
Mav 1st. 

A'pplications and testimonials to be forwaided 
on or before March 16th to (he undersigned. 

S. C. CREAY, 

'February, 1929. SecrctaTT. 

E ar and Throat Hospital, 

BIRMINGHAM. 


SECOND HOUSE SURGEON wanted (non- 
resident). Must be qualified and with clinical 
experience. .Appointment for six months. 
Salary at the rate of £150 per annum, with 
part board. Duties to commence .April 1st. 

Applications and testimonials to be fon-.'arded 
on or before March 16th to the undersigned. 

S. G. GREM', 

February. 1929. Secretary. 

United Hospital, Bath. 

AVanted on March 31st, a HOUSE SURGEON 
and an ASSISTANT HOUSE SURGEO.V. 
Salaries £150 and £100 p.x respectively. 

Tbc appointments will be for not less than 
six months, and candidates must be male, 
nnraarried, and of British nationality. 

Applications, with three recent testimonials, 
,must be sent addressed to the Secretary not 
later than the 15th inst. 

J. M SHEPPARD, Secretary. 

B irkenhead General Hospital. 

(156 Beds.) 


Applications are invited for the post of 
CASUALTA’ SURGEON (male). Salarv £100, 
with board and residence; to take up duties 
about March 25th. 

- .Applications, rtating qualifications, experi- 
ence, and nationality, with three copies of 
recent testimonials, (o' be sent (o the Secretary-' 
Superintendent by March 12th. 

estera . Skin Hospital, 

44-46, Hampstead Road, N.W.l. 


W' 


Vacancy occurs for HONOR.ARY ASSISTANT 
DERM-ATOLOGIST. Applications and testi- 
monials should be sent to— 

S. FERGUSON BUNDY, Secretary. 
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R oyal East Susses Ilospital, 

iiASTiuas. 

Applications arc invited for tlic post of 
PATHOLOGIST to tins nbovc Institution 
{lionor.'irium £200 per nnnuml. 

Cniiciidotcs must be either .a Fellow or a 
Jtember of the Itoynl Collcjje of Plivsicians of 
London, Edfnbnrgli, or Northern Irefnnd, or lie 
a Gr.adnato in lilcdicino of one of tlie Uiiivcr- 
Eitics of the United Kingdom, nnd also be duly 
registered under the Medical Acts. 

Tile successful candidate will bo at liiierty to 
practise privately as in tlic ease of file former 
lioldcr of the pest, but must continue to give 
priority to Hospital and eucli Public Ilcaltli 
Autiioiitics’ woi'lc ns may be arranged for, and 
the use of the Laboratory for private worli is 
Bulijcet to certain conditions. 

A trained Laboratory Assistant is provided 
by tbo Uospit.ol. 

Fnrtber details' ns to 'the possiln'Iitios of the 
post and praetico may be obtained on appli- 
cation. 

Applications, accompanied by copies of three 
recent testimonials, nliould ro.acli tlic Secretary 
not later than 12 noon on Saturday, March 
letli. 


Tlic post of MEDICAL OFFICER to tho V.O. 
Department under tho Public Ifcalth V.D. 
llegiilations, 1916, is also vacant, nnd candi- 
dates are eligible to apply for this post, llie 
appointment lioing snlijcct to the approval of 
the Miiiisiry of Health and the Local Antbori- 
tics. This post lias been held by the I’atbologist, 
and carries with it a salary of £575 per annum 
and otiior emoluments of tbo minimum value 
of appro.vimatcly £50 per nnnuni. 


Applications are also invited for llio post of 
IlONORAllY ASSISTANT PHYSICIAN to the 
Ilospital. Candidates must be cither a Fellow or 
Member of llto Royal College of Plvysicians of 
London, Edinburgh, or Northern Ireland," or be 
n Graduate in Medicine of one of tlie Uiiiver- 
sltios of tile United Kingdom, nnd also bo duly 
registered under file Jfodionl Acts. 

Applications, accompanied by copies of tlirce 
recent testimonials, should roach the Seevetary 
not later than 12 noon on Saturday, Maroli 16tli. 

WILFRED G. KEJrSLEY, Secretary. 



AupUoatious are invited for tlie posts of 
SENIOR and .TUNIOR RESIDENT MEDICAL 
OFFICERS (Males). 

Candidates must bo registered medical practi- 
tioners, and must bo prepared to begin duties 
on April 1st. Salary for the Senior post at 
tiio rate of £150 per year, Junior at the rate 
of £100 per year, wftli board and residence 
in tlie Hospital. 

Candidates are requested to state wlictlier 
tlioy are pro|)ared to accept tlie post of Junior 
If not selected for the Senior ollicc. 

The appointments aro for a period of si.v 
moiitlis only ; at the end of that time the 
Junior will "be eligible to apply for the Senior 
post, which then becomes vacant. 

O'liis Hospital is recognizeil by the University 
of London for file purposes of tho H.D nnd M S. 

Applications, , slating ago and qualifications, 
with copies of. fhroe recent testimonials, slioilld 
1,0 ro'-'-iicu by mo not Inter than Monday, 
'March IStli. 

CAPT. W. COCKBURN, 

March 4fh, 1929. Siipt. & Secretary. 

C ardiff Oily Mental Hospital. 

IVHITCIIURCII, near CARDIFF. 


Applientions are invited for tlio post of 
RfesSKAnen CHEMIST at tlie above. Whole- 
iiiJic, Ago not to exceed 50 years. Commenc- 
ing^ salary £800 per annum, with dinner nnd 
tea daily. 

Applicants must be Graduates in Science of 
a University of Great Britain or ono of the 
Dominions, nnd should be able to produce 
evidence of a sound training’ in Analytical 
Chtunistry, Biochemistry, and Biophysics. 

Evidence of previous rcsearcli uorh in Bio- 
chvmistry \vould bo an advantage. 

The candidate appointed will bo expected <o 
participate in team-work in association with tho 
Modical Staff of the Hospital. 

Tlio appointment is subject to^ the terms of 
the AsvUuus Officers Superannuation Act, 190S. 

Applications to be upon a form which may 
l»c obtained, with particulars, from fho Medical 
Superintendent of the above Insti tution . 

rniio Metropolitan. Ear, jSTose, 

X and throat hospital. 

(1853) (Incorporated), Fitzroy Sq., W.l, 


HOUSE StJUGEON (non-rcsIdcnt). Salary 
£150 per annum. 

A ppl lent ions arc invited for the above ap- 
pointment, nnd should be forwarded, wdh not 
more than three recent testimonials, (o fho 
tmder’ilgned, from whom further particulars 
may be obtained. 


j^ancliester Royal Infiniiary. 

APPOINTjMENT OF HONOR.IRV ASSLSTANT 
PHYSICIAN IN OlIAUGE OF OUT-PATIENTS. 


The Board of Mnnag-cmcnfc Invite applications 
for the above appointment. 

Candidates must hold the qualification of a 
Follow or Member of the lloyal College of 
Physicians in London, nnd 'shall have ft 
pjpjoma /rom co/no tinh’crsfty rcnirirlnp^ O-vam- 
ination for Its degrees. Cnndiaates arc re- 
quired to forward diplomas, original tcsli- 
inoniata (not exceeding eight In numlior), and 
cortincatc of ago with their applications; ad- 
^‘^^ssed to (he Secretary, on or before 9 a.m. 
on Thursday, March 21st, .from whom also a 
copy of the rules can be obtained. Candidates 
are required to furnish 45 copies of their 
applications and dated testimonials, addressed 
to the Secretary, for distribution prior to Iho 
meeting of the Committee, 

Canvassing, directly or Indirectly, is for- 
bidden, nnd tho Conmlitrc reserve to them- 
selves the right on proceeding to election to 
take into consideration any comphiinl that 
canvassing on behalf of ony candidate has taken 
place. 


By Order. 

„ , FnAKK 0. ITAZELU, 

February 1929. Gen. Siipt. & See. 


W G.5t London Hospital, 

Hammeramith Rd., W.6. (226 Beds) 


Required, One Non-resident HOUSE OFFICER 
for Cliildrea'B Dep.artmcnt for ai.v niontlis from 
April 1st next, eiibject to one month's notice 
on cither side. Applicants may bo male or 
female, must bo unmarried, anil llie appoint- 
ment may bo renewnblo for a fiirllicr period 
up to 12 tnontiis. Hours 9 — 5.30 (onprox.I. 
Salary at llio. rate of £5 63. wccUIy, wltli liincli 
daily. Candidates must be registered under llio 
Jfcdioai Act. Tito holder niu.st Iiave held a 
resident appointment at a Clilldren's Hospllnl 
or in the Oliildrcn's Deparlnicnt of a General 
Ilospital, Applications (wiiich must be made on 
printed forms obtained from me) must , reaeli 
mo not Inter than first post on Monday, March 
ISlli. Selected candidates will be required (o 
call upon such members of tbo Medical Slaff 
as directed, to bo In nltcndnnco at a Meellng 
of Uic Medical Council on Friday, Marcli 22nd, 
at 5.30 p m., nnd the IIoii.so Corrimittco Meeting 
at S p.m. tho same day, when tho appolntmonl 
will bo made. 

IT. A. JUDGE, Secretary. 


W est London 

llammcrsmitu ltd., \V.6. 


Hospital, 

(226 Beds) 


Required, Ono HOUSE PllVSlClAtt nnd Two 
n0U5E SURGEONS (males) for cix months 
from April Isfc next, subject to ono inontli’s 
notlco on either side. Sala^;^' at (ho rate of 
£100 p.a., with board, lodging, and Unshing 
allowance. Candidates must bo registeretJ 
under the Medical Act. Applications (wJiich 
must be made on printed forms obtained from 
me) must reach mo not later than first post 
on Monday, March 18th. Selected candidates 
will be required to call upon bucIi members 
of the Medical Staff ns directed, to be in attend- 
ance at a Meeting of (he Medical Council on 
Ft’idaj*, March 28nd, at 5.50 p.m., and tlic 
House Committee Meeting at 6 p.m. (lie Bamo 
day, wiien (ho appointments will be made. 

ir. A. MADGE, Secretnry. 


WiS 


London 

Hammersmith Road, W.6. 


Hospital, 

(225 Beiis.) 


AppKcaltons arc Invited for (he post of 
rONORARV ASSISTANT AN/ESTHEl'LST, 
iandidntes aro required to bo regisieiTtl under 
lie Medical Act, to send applications, witli 
oplcs of testimonials, so ns to rcaeli me not 
iter tiinn Thursdav, March 21st; to aftend 
lie Medical Councif Meeting at 4.30 p.m. on 
’riday, March 22nd, nnd prior to flint dale to 
all upon nnd send copies of (heir applications 
nd testimonials to each member lliereof ; (o 
bstnin from canvassing, but ncvcrtlieless to 
end copies of (Iielr opplications and Icsti- 
aonlnls to tlic Members of tbo Board of Mnnnge- 
icnt, wiio will elect on Tuesday, MarcIi 26tli, 
t 6 p.m., when selected candidalcs must be in 
tteiulnnce. , „ „ . 

If, A. MADGE, Seerctare. 

al National Ortliop.Tciic 

IIOSI'ITAL. 

nONORARY ASSISTANT SURGEON. 

Tho Committee propose to appoint an Honor- 
y Assistant Surgeon, whose duties ivill /neindc 
tendance in tho Oiit-nnlient Pepartniviit on 
lesday nnd Friday niEcrnoons and ebargo of 
tls 

ArpUcatlons, with copfci of (brrr* recent 
i!timonial 5 , uhoiild bo i»#'nt to the becrytary, 
;4. Gt. Fortlnnd Street, RM. on or before 
)ril 5rd. 


5,oj 


R-'J' 


ral 


Sussex 

BRIGtn'UN, 


County irosiiita! 

HU'UN. '""i 


Notice is hereby given that n . . 

Elective Committee ivlil he Irid in 

arr2 0" 'Vedncnlii". 

P-m.. for tho niirtiO'>e of fi,-*,., ' ’ 

honorary CLtMCAL XSS STA.VT U ti'v’ ' 

Nose, and Tbro.st Department, to Ti;. 

n his absence, and such Elective Cemmi tM 
Iicrcby convened nccortlinglv ' ''■ ' 

Tbo appointment will bo" for tiro snr, -i 
ilio liohlcr will 1)0 eligible for rc-clwd'e"' " 

from gentlemen who are Hcmlicrs or bircatii'' 
of the Royal (Pliego of Pliysici.ins cl Unl-n' 
Edmlmrgh, or Dublin, or Graduates In SIriif>n', 
of one 0 ? (ho Universities of (be hrllisb Kmrin 
,or Fellows or Jfenilicrs of fbo Rcial Collf i tf 
Surgeons of England, Edinbargh, "or lre!.ml 
Masters or Bachelors of Surgery of one d (ki 
Universities of Ihc Brltisli Eianlre, nnd iiho ,r 
duly registered under (bo Mciiicai Ari< 

■ Amilicntions, with proof of (lio nbownsmA 
giialificnlions, must reach ibe .Secreinrr .'ior.T. 
intcndent at tlie Hospital before 12 neon tj 
Monday, Marcli laib. 

By Order of flic Board of Mnmigemrni. 

L. L, W. LANG.l.STEil.fi.iVE, 

Secretary .Supc rintmJrnl 

T he Hospital for Sick Cliildron, 

Great Ormond Street, LofKlon, W'.v.l 

A HOUSE SURGEON nnd n IlObSE riiYSirilN’ 
arc remured on A)>vil 4th nnd 141h mpretiKh. 

Gentlemen arc invited to send in Uidr applj- 
cations, addressed to (lie Sfcreiiiry, kiote 
12 o'clock , on ’Mondny, March 18ili, ulili ropfn 
of not more tlinn tlirco tesDnionlnb girfi 
specially for Ihc purpose, nnd Mio evidence d 
their liavlng held a rcsponslWo UosplUl up- 
pointment. 

. The appointments aro made for rlx mc-nitv 
Salaries at the rate of £100 per naiitini, laiiii<lt/ 
allownnco £5, board nnd residence In lin 
Hospital. 

Civndidntcs must bo nnmaTTitd m\ a. 
legal qunlincation to practise. 

' All candidates must ho In nKendjnci' 
appear before llio Joint Coinniltlee, if 
at Ibelr Meeting on Wednesday) ilardi •<0*^ 
nt 4. A5 p.m. precisely. . , , ,, 

Forms of application and copies of the 
may be obtained from tlic Secretary. 

By Order of (he Board of ManniPcinent, 

Febr uary, 1929. 

rnhe Hospital for Sick Chilthon, 

JL Great Onnontl Streetj Uadoa, n.i.i- 
A FART-TIME 

Is renuired on April Blh, to m* L aw 
CnsiiaUv Dopf^*‘t>«ent, from lO 
rSalmdays iO a m. to 1 
airection of rrirll- 

Gnntliilnles must lie | “ iL.i,! 
tioiiers, ami liavo liclcl a K 9 Pot s 
npi>oiu(iueiit. , . p i, 

(ienllemcii arc ‘'"'k*''' J,” ^^e'Lrriitv I ’ '’ 
e.ations, nclOressod riccn’m[»i"l 

bv copies dI not moYc Uiati liirv 

ii-ritten apeeinlly for jfx moallii B I 

Tlie apiiomtmcul is iiiatlt for f ■ 

is non-rcsitleiil. ■ „ anmiro, v® 

Salary at fbo rale of £150 I'M aanu 

lunclicon. ' . , . m nllradino' i’ 

All camVulnlcs ’Uf,*' rimndifre If if';”'''''' 
appear heforo (lie M'lwl' COtE 

at (heir Meeting on Mcilnosilav, 

at 5 p.m. precisely., niilainol I’'"- 

Forms of 

file Sccrctar , , 

By Ollier t ' 


'cbriiaty, 1929. 


11 

L 


larv, 19210 — 

Suiiiis’ Hospital (for 

UlUNARV lUbLAbb. )• 

•patleat PoP‘- = ? V 
!)iit-pnlient Dept. A tjccr . cu-i 

49.^55, Vauxl.all Brhlgc Uoa-i, S.b. 

>USE SURGEON (male) requJr«< AfO' 

lino monUi.s ns Siu;'''' 

reo months Assistant B® 

■csiacnt) at ‘^lOO per a. num^ ^ 

lice montlis Junior licuw 
resident) al £150 """s-wpeoa (rev’;;' 
rcc months kcnior HoiifC js jp,.nd ^ 
r £150 per annum, vdh 
aiindrv. , , .^^4 -nd Jnehr I< , 

e (Inlics of Um at 0 ' 

•vona consists of ' 

uil Depariiiiciit cicri ai f ^ 

ings iicekly. f,f.»ti'-r.rr, f 

Ililic.stions, roi'i''. r! 

lllcalinns, „c; isl-r I- " 

luoninls, sliould Tv.wli me 

" V. II. 
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APPOINTMENTS-Importasif Notice. 

Sledical Practitioners are requested not to apply for any appointment referred to in tlie following table with'-' 
out having first communicated with the Medical Secretary of tho British Medical Association, B.M.A. House^ 
Tavistock Square, MkC.I. 

(a) British Islands. 

Town or District. [ tTown or District j Town or District 


CONTRACT PRACTICE. 


EBBW YALE, MON. 
(ITortmrn** J/rdicaf SociVfy.) 

GILFACH GOCIl, GLAMORGAN. 
(JTortmfn'r J/cd/cal Scheme.) 


LL^YYNYPIA. CLYDACH YALE 
PENYGrtMG, GLAMORGAN. 
(ITorl'njen’i iletlieal Scheme.) 


MARDT. GLAMORGAN. 
{Wortmen'i 3Iedical Scheme.) 


CONTRACT PRACTICE (ConM.). 


NEATH AND DISTRICT. 
(lledieol Aid Afsoeiation.) 


OAKDALE. MON. 

{Medical Officer for Medical Aid Anoeiation.) 


OGMORE VALLEY. GLAMORGAN. 
(ITyndham CoHiVry Jfrdtcnl Aid Society.) 
(ITorl-tnfn** Mrdiral Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE. 
(Assiitant School Medical Officer— Fevials.) 


EAST RIDING COUNTY COUNCIL. 
(Ai#«fanc Tuberculosis O/fieer.) 


GLASGOW EDUCATION AUTHORITY. 
(Male Astistant Medical Officer.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(Aifiitant School Medical Oj^Icrr.) 

YORKSHIRE WTST RIDING COUNTY 
COUNCIL. 

(Seftool Medical Inspector.) 


(b) Colonial Medical Service. — 


\V1NDWARD 1SL.\NDS MEDICAL SERVICE. 

(Grenada xciih Carriocou, St Vincent and St Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M,A. House, Tavistock Square, W.C.!. 


Town or Diitrict. 

Hon. Sec. of Divialon 
or Branch. 

Town or DIftriei. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Diviaioa 
or Branch. 

NEW SOUTH WALES. 
(AH Friendly Society 
Appointments.) 

Dr. R. H. TODD (Hon. 
See.. New South 

Wales Branch). 

B.M.A. Building, 

30-34, Elltabeth St., 
Sydney, N.S.W. 

VICTORIA. 

(Alt Imtitute or Medical 
Diipentariee.) 

Dr. FRANK DAVIES 
(Hon. See., Victorian 
Branch), British Medi- 
cal Acsociation, Medi- 
cal Society Hall, East 
Melbonme, Victoria. 

WESTERS AUSTRALIA. 
(Contract and Lodya 
Practice.) 

Don. See. WeaUra 
Australian Branch. 

British Medical Asso^ 
eiatloD, No. 6, Bank ol 
N.S.W. Chambers, 81, 
George’a Terr., Perth. 
TVevtero Aattraltu . 

QUEENSLAND. 

(Brisbane Attoeialed 
Friendly SoetefiVi* 
Institute.) 

Dr. E S. MEYERS (Hon. 
Sec., Queeatland 
Branch), British Medi- 
cal Auociatioa, Ade- 
laide SL, Brirbaoe. 

WELLINGTON, 
NEW ZEALAND. 
(Contract Praetieo 
Appointmentt.) 

Dr. 0. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association. 
P.O. Box 156. Welliug. 
ton, New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.I. By Order of the Council of the British Medical Association 
Jlarcli Ctli, 1929 . ALFRED COX, Medical Secretary. 


rphe Eensington, Fulliam and 

JL CHELSEA Gt-VEHAL IIOSPII-U. 


J^oyal 


Free Hospital, 

Graj’s Inn Road. W.C.I. 


Vac.ancy occurs on tha Honorary Medical 
Start for a PIIYSICI.VN for Diseases of tlm 
Skin. Applic.'itions ora invited from qualified 
and regiitcTcd medical gentlemen, engaged 
eolely in tJic practice of Dermatology. Twenty 
copies of the application, each accompanied 
by three copies of testimonials, should reach 
the undersigned not later than 3larch 12th. 
This Hospital, which is in process of rebuilding, 
^\iU shoitly have 112 beds. Present duties will 
consist of one attendance per week in tho 
Out-patient Department, which is being kept 
open during rebujldine. 

ScPEHiXTEiN'DEJri', 194, Finborough Road, 
S.W.IO. 


IJllie Eoyal Infirmary, Sliefiield. 

There is a vacancy on the Honorary Surgical 
Staff for the po$t of ASSISTANT SURGEO.V, 
and notice is hereby given that, in accordance 
with Rule No. 52, the Election Committee, with 
whom tlic appointment rests, will proceed to 
fill up the vacancy at a special meeting to 
bo held at the Royal Infirmary on Wedne5d.iy, 
'March 20th, at 11.45 o’clock a m. Candid.ales 
aro requested to forward applications, with 
diplomas and testimonials, to the undersigned 
on or before Mondav, Mardi 11th. 

Board Room, JNO. W. BARNES, F.C.I.S., 
March 5th. 1929, Gen. Supf. & Sec. 

N.B. — ^The Surgical Registrar will bo an appli- 
ca nt for the post. 

T he Cancer Hospital (Free), 

FuUiam Road, London, S.W.3. 


The Committee of 3Ianagement invite appll- 
o.vtlon for tho appointment of an ANXSTilE- 
TIST to the Hcspital. 

Prcfcreaco will b© given to candidates who 
arc engaged In Antesihetlc practice only. 

r.irirculars as to honorarium, rules, etc., may 
bo obtained from the undersigned, to whom 
applications must ba submitted, together with 
copies of testimonials, by first post ^V€dne3da7, 
March 27th. 

COURTNEY BUCHANAN, Secrefary^ 


Applications aro invited from duly qualified 
medical men for the post of CASU.\LTY 
OFFICER. Previous experience os Hospital 
Resident essential. Salary £150 per annum. 
Intending candidates should submit applica- 
tions, stating age, and accompanied by copies 
of three recent testimonials, to the undersigned 
before Jlarch 26(h. The appointment is tenable 
for sis months from May 1 st. 

REGINALD R. G.\RR.\TT, Secretary. 


gtirling 


Hoyal Iiifiimary. 

(146 Beds.) 


Applications aro Invited for tho post of 
JUNIOR HOUSE SURGEON for st.v months. 
Commencing duties almost Immediately. At 
the end of six months be may bo appointed 
to the post of Senior Resident. 

Salary at the rate of £120 per annum, with 
board, residence, and laundry. 

Applications, stating ago and qualifications, 
ivith copies of testimonials, to be sent to tho 
Secretary, Royal luGrmary, Stirling, 


s 


eamen s 


Hospital 

Greenwich. 


Society, 


nOI-SE PHYSICUN and HOUSE snnGEO>r 
required al DRE.\DXOUGHT HOSPITAL, Green- 
wich, for sLx months from April 1st. Salary 
£110 per annum, and a proportion of fees, 
with board, residence, and tvashing. Candidates 
mu5t bo m.'Ueo. 

Applications, with copies of three testimonials, 
to be sent in by March 18tb, to the undersigned. 

Greenwicli. R. E. V. 

March 5th, 1929. Secretary. 

A pplicatious are invited for the 

XJL post of ,ASSIST.\NT SURGEON in the 
Orthop^dio Department, ST. THOMAS’S HOS- 
PITAL. Can'^idato must be Fellows of the 
Royal College, of Surgeons, England. 

Applications, accompanied by testimonials, 
nr© to be sent to the Dean’s office at the Hospital 
not later than March 18th. 

.A. P. B. IRWIN, Secretary. 


V.I 


' I 'liu A uuuu oi vvaiess u 

J- IlOSPJT.tL, Tottenham, N.15. 

intifed for the post of 
HONORARY .ANESTHETIST, to attend on 
Tuesday afternoons. The appointment is for 
one year, subject to re-election. Honorarium 
of £i0 per annum. 

Applications, stating age and qualifications, 
accompanied by copies of three recent testi- 
monials, must be 5ent in by first po<t on 
Monday, March 25th next, to ^ 

-r t. -Al. 'V. DRER-ETT, 

3Iarch 4th, 1929. Director. 

rpfie Prince of "Wales’s General 

-L HOSFIT.IL, Tottenham, N.15. 


•Applications are invited for the po«t of 
HO.nORARY DERitATOLOGIST. Candidates 
must be either a Graduate in Medicine of a 
recognized British Universitv, and a Fellow 
or ilember of one of the Royal Colleges of 
Phisicians. or a Fellow of one of the Royal 
Colleges of Surgeons, and engaged in consult- 
ing practice. 

.Vpplications, with copies of three recent 
testimonials, to be sent to me on or before 
Monday, March 25lh ne-xt. 

FREDK- W. DREB’ETT, 

March 4th, 1929. Director. 

Qlayton Hospital, .Wakefield; 


.Applications are invited for the p«t of 
HOUSE SURGEON, vacant on .April 1st. 
Candidates must be legally qualified and regis- 
tered. Salary at the rate of £150 per annum, 
with boartl, lodging, and washing. Applica- 
tions should be sent to the undersigned on or 
before Mondav, Jlarch IStli. 

- HENRY MAW, Gen. Supt. & Sec. 


^layton Hospital, Wakefield. 

.Applications are invited for the post of 
HONORARY .ANESTHETIST to the above 
Hcspital. Particulars of the appointment may 
be obtained from the undersigned, to whom 
applications should be sent. 

HENRY MAW, Gen. Supf. £; Sec. 
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■ SMALL - 

ADVERTISEMENT RATES: 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) ■ 

Sixpence should be added if 
replies to a box number are to 
be iDosted. 

Ail advertisements must be * 
received not later than first post 
Tuesday previous to date of 
publication. 


ASS I STAND I ES. 


W anted, April 1st, Assistant, 

male, ouUlooi*/ to lake charge of Branch 
Burgerj,-, ColHcrv I’ractico, Co. Durham. Salary 
£240 per annum plus half midwifery fees, plus 
board and lodgings, Belfast Graduate preferred. 
Experience in panel practice essential.— Add., 
No. 1274, B.M.A.' House, Tavistock Sq., W.C.I. 


Tt^anted iinniediatclj', Assistant 

' » » for Brnnch Sr.rgcrv in London indus- 


iirgcrv 

trial subiu-b. Ftirnislicd rooms provided, also 
free board and attendance, or allowanco in lieu. 
Salary £500 p.a. and lialf midwifery fees. 
Scotch or Ulster bachelor preferred.— .Address, 
No. 1516, House, Tavistocl: Sq., W.C.I. 


■yy^anted.- — Indoor Assistant, 

» » .at once, private and panel praciroo. 


lar^fo Industrial town in West Mullaiids. Single, 
young, Scotch preferred, ox It.S. or II.P. Pros- 
pecta if suitable. Principal on staff of local 
liospital. Siitary to commenee £250. Write, 
stating c.vpei'ience and references. — .Address, 
No. 1322, B.Jr..A. Ifousc, Tavistocl; Sq., W.C.I. 


■\^au.ted. — Assistant, male, 

VV to take cliarge of Branch Surgery, where 


rooms are jirovided. Must ho experienced, 
reliable, and well received.— Beply, stating age 
and all essential particulars, tvitli pliotograph, 
to Dr. Hare, Durham City. 


T/n^anted. — Assistant, male, 

VV single, well up in Sntgory and AnteS' 


thctics. Salary £375 per aiimim, ^Yith rooms, 
coal, li^rht, anti attendance — Dr. A. II. James, 
The Park, Blacnavon, Hoji. 


Wanted. 

V V or sing 


Assistant, maiTied 

or single. £300, witli rooms, attend- 
ance, fuel, and Ijo.aid. Usual bond.. — Send 
photograph, state height, and c.xperiencc.— 
Address to *' X.," e/o Messrs. K. Sl'MNER & Co., 
Ltd., Wholesale Druggists, Liverpool. 


TATanted. — Assistant, Avitli view 

VV to Pavtiu'VsUip. Knral Practice, Wales. 
Salarv £450, liiing out. Jlii.st have held 
House appoiiitmcnts. Testimonials and photo- 
graph. • — .Address, No. 1553, B.M..A. House, 
Tavistock Square. W.C'l. 


■\^antod .—Assistant (outdoor) , 

VV male, sjugh*, with some preMous experi- 
ence. for pnviit'o, panel, and iiuhis. Practice 
(Voikshue) Coinmencmg salary £250 a year 
and all found. Hsual bond.— Interview.— Add., 
No. 1512, BAl.A. House, Tavistock Sq., W.C.I. 


'"anted. — Second Assistant, 

liuUistiial V‘i active, embracing Hospital, 
Soutli Woli'«. Suit recently qualified male. 
£300, all found. Cars kept.— Address, No. 
1430, B.M..\ iiimse, T.avistock Square, AV.C.l. 


Assist- 

' I’ni'tnership, nired 
about oO. Some capital an adv.antago. Laitcs^ 

"“•■-'^. T.avistock- 


[JHnra 0. jf.xy 


'U^anted. Assistantsldp, witli 

B.A.O.(Delf.): o.v 
-6 yrs.’, exper. G.P. 
imivafe. . Near London preferred’ 
''se 29, single. 

No. lool, B.Tif.A. irousc,~Tnyisto-ck~Sq.. W.U.li 


A ssistant required, ' outdoor 

raafe, British, for 1’r.ActiCD iii "nreasanf 
surroundings on AVclsU border. Regular lime 
off duty. Oar supplied. — Beply, stating a^e 
“•Ucr essential pnrticiil.ars! 
wum" "i %{° B. Sumner & Co., Ltd. 

uholesalc Druggists, Liverpool. 


D 


pspousexs supplied to 11„, 

at short notice „i, dm , 

■and exper. in nriv nnli — '''>■ i 
part-lime Bw.k^kcepermifpenl'^^ir lii 

pensers, Niirse-Disner,.„A 


rinsers. NiAe-bispeni 

pensers.— Write - wire o. li < 

the RELIANCr, ItVIlRA-U rSr 








and ci„v practice. E.xcellent 
-Address, No. 1352, 'D.AU lload ' 


Sqiinrc.’w.C'.i. 


Tin, 


P 


A ssistants: — Outdoor ’and Indoor 

TENEXS. . wanted 


a ‘ wanted 

imnioaiately. Good salaries ofTcred. State full 
particulars. — BniTisn Medical Bup.eau, oo, 
CrossStrect, .Manchester. 


A ssistant, indoor, young, Scot 

preferred,, recently qualified; £240 p.a. 


AiuuiijiL-u; aiiSHU n.a. 

state age, height, religion, date of quniific.ation. 
bend no tcstimoinaTs, a reference onlv.—Add. 
Ao. 1315, B.M.A. IIouse» Tavistock Sq!, W.C.l! 


‘A ssistant, male (married pre- 

ferred), for' mixed rracticc in London, 


S.E. Address, No. 1520, B.Jf.A. House. 
Tavistock Square, IV.C.I. 


A ssistants and Locum Tenens. 

Doctors immediately nvailnhlc for the fi 


fore- 


gfoing^. of good address, experience, and of 
British birth, are' invited to call upon The 
Medical Agencv, -Watergate. House, 15, York 
Bnildings. Adelphi, 'VV.C.2. 


T ady Doctor -requires an Assist 

^ ANTSHIP (London preferred) ; 3 veats^ 
c.xperience of general practice,, panel' and 
private. — Address, No. 1325, B.M.AI liousc, 
Tavistock Square, W.C.I. 


ATtholon-ical and EacfprwWiTd 

DABOIvAIOUY ASSI'>T\vt^ lo^ 
TIOX --Pathologists ami ciektiolls {V’J"''-'' 
Assistant? “«Hpc.ATEP 

G rove, A ictoria Park, M.niclicsler 


part-time work, eveuiiigraiid/or 

ir j y<>c*k-ends. wantwl in LojkSh b, jf, i 
Graduate Student, Enclisli, .tI. Jo C-vd fx'i 

mSf nV'Pvr'""' ®“P.Uol- - .wini r 

lo04, B.M.A. House, Tavistock .Square, ir.c.i. 


pype-writing nnclertnkpn' lir 

„Tr T Tlicsos, Ti'sliijf,,ijr, 

etc. Five minutes from Swiss Oollsrc .Shih, 
Numerous letters of nppreei.ilioa fmiu utfitii 
Doefora. — .BnATHici: lUDronn, 27, fiucUiVi 
Ores.. .Swiss Cottage. Phone: Primroif llili Obi) 


LOCUMS. 


TATanted for Countiy Practice in 

VV N.R. A'orkb, for three or four months. 


male outiloor ASSISTANT. Details. — -Address, 
No 1514, House, Tavistock Sq., W.C.I. 


i" Glasgow or noigli- 

VV bouring distuets, ASSISTANTSHIP by 
Woman Oradunfe with Brilisb and Continental 


experienee : lio.-pital Si year’s, Gr*. 1^ 
Free shortly. — Atldrcss._ No. 1436, 


III). IS-, T.avistock Square, W.C.I. 


years. 

B.M.A. 


— Pai-t-time Woman 

VV ASSIST.ANT; Afternoon Snrgones; Cash 


Piactivo in N.\V. district. Suit recently quah* 
fled woman, — Address, No. Iol9, B.M.A. House, 
IiiMstock Square, W.C.I. 


O cottisli - Graduate i*cqnires 

ND ASSIST.ANTSHIP. 3J yrs. qualified, ait. 27, 
single; cx H.P., H.S., H.M.O. (Fevers); one 
years’ e.vpcricnce C.P. (panel and private). Ex- 
cellent testimonials. Free now.— .Nddress. No. 
1526, B.jr.A. Ifousc, Tavistock Square, W.C.I. 


W oman Assistant wanted for 

workinrr*clnss Practice. London. W. 


. > working-class Practice, London, N. 
Commencing salary £208 p.n., and .nil found. 
—Address, stating height and c.xpencnce. No. 
1535, B.M.A. House, Tavistock Square, M'.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


A ssam. — ^Wanted for a group of 

TEA ESTATES in this district of Jn'DIA, 
a fully qualified MEDICAL OFFICEU wJio has 
had a good general experience. A married man 
between 50 and 55 years of age, nml who lias 
had some training in Tropical ^ledicine, would 
be preferred.— Apply, with full particulars/ to 
“Mercator,’* c/o Messrs. Wm. Pouteous A- Co., 
9, Boyal Exchange Place, Glasgow. 


A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with’ practical experience in private 
practice and dispensary work, also irnined in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PlIABMACY FOR LADIES. Pre- 
paration for Examinations. — Write, wire, or 
’phone (Park 0969), Sccretarv, 7, Wcstbouriie 
Park Road, M',2. 


FOR LOCUJI TENENS APPLY TO 

Mr. PERGIVAL TURNER, IRV 

TJie oldest and only Agent irlio for i 
years hafe supplied subsfiliiles at sh.'i 
notice -ivitliont fee to principals. 

4 , ADAM ST., Strand, Eondon, W.C.S 

Tclog. ; ’•Epsomin n, bond/' Tlione : Gcrranioro 

W anted. — Scotcli Locum Tcnm 

Julie 1st, for t.i\ nionUi'*. SoV'l 
Village, South Scotland AVork vun liri-R- 
Address, stating age, personal nml I'mlrtvau 
references, and oilier essential iLirliViila^, i 
No. 1451, B.M.A/ House. Taudivk Sq. W,n 


T jOcimi Tenens, nowartiiltiWt', 

Qiialilicil 1907. St. Barts. ; BnsIMi ; vM 
to panel, pHvnlc, and mcni.i! ^ork. 
rcrcrcnco.^— .Reply, stating terms f<* ".VyllirM. 
The Red House, I.niicing, Suv'er. J'hrr.'" 
57 J«nndng. ... 

L ady Locum rcquirwl, liomiuii 

W. ; Gciii-rnl anti Fancl I’M'li"-: t''| 
night from March 20lh. Statf ''Vy' 
ticulars. — Address, No. 1507, bM..\. 
Tavistock Squ are. W.C.I. 

M ‘ ''B. 7 I 1 I 1 .B., requires I'o’t k 

- Trtr>T:-%T rrrvrvQ nr 1 


D octors requii’ing pnnlified 

Dispensers, A'ursc Dispensers, Seeretaiy 
Dispensers or Chauffeusc Dispensers, arc invited 
to write, ‘wire, or ’plio'nc Gerra'rd ' 2699, The 
Dispkkseiis’ BunEAU, 146, Shaftesburv Avenue, 

T d-* n * 


Loudon, W.C.2. 


TToctor’s datigfitev desires 

post as SB.CUETABT-GnAUT'FEUSE to 
doctor. 4 years’ c.xperiencc in country practice. 
Excellent references. — Address, “Macmillan,” e/o 
Dr. B.mixetsox, 27. CraigioUlar Park. lCtliiiburi»ii. 


l^ducatcd Lady, good 

-U4 *„ii '^ost with Dnetorns 

' Perfect Fienrh. 
• • ’c/o Ja.-ui;’" Gja 5 S, 

ISO. Br aduitrsL (jjtrueiis, A.n .u. 


L 


ady Dispenser (Hall) 

requires POST, preferably part-lime. Hifs 

■ * can clrirca c.'ir, t3-pewritc, 

-* or Sontfi-B’rsf <li.<.trict. 
,M.A. House, Tavistock 


D., family, (losircs llnq''* 
- • tVLirr LODVil, ( ' 


111 UUUUM, 

Scotland, Bcnshlo preferred; . ! 

»/J Owlnnrr Ov.fl ^ 


sccncrv and fi.shing essential, h'-n / 
Southern Cathedral Tonn avaibl.l^ d d- 
No. 15Q5, B M..\. Houh>. 

'art-time Locum wmilcd fy 

three weeks commencing April 

on Praotiee. nitldii w-’r T(^h ^ , 

Readllv combineil mHIi t.,- •,,■1 


p 


London 


work.— Address, No. 

Square. W.C.I. 

LOCUM T Sss’-'A 


FOR 4 nULYAntE SMSTITUTK ross’.v' 

THE MEDICAL 

(WlbUIAU It. jy, 

» j J" 


Tcl. 


(Wiuuiam 

WATUROATn llousu, 

15. York Buildinos, 

ADELPlll. W.C.2. 

Tdcgtami: iz-xr’' 

■"RCAsroE. Tunnacr.n. WHsmAsa 


Sqti.vrc, "W-C.!. 


w 


partnerships 
■anted by 3I.B., Ch-JiLlirH 


Enplisli I’iiblic 

v-nGfii** vif-w gucccv^ica. j^... 


PARTNIiRSIIlI’, view junv— j,-.- 
p.inai; rasiib ,'i" 

. nv nml Itivp. B.'i 


Ptacfica, fomc pa^r,, Half < • 

foa-n pref. E.vp. G F. am . nl v.i; 

min. £750. fntorv, nnans 4 -v^;- t v. ( - 
-No. 1306, B.n..\. nous-, Ta'U.,/‘ 
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C oast Towi. — Partnership in 

excellent Practice. Cash receipts 1928, 
£3,150. Good corner house, 7 bedrooms, garage, 
and garden. Rent £60 p.a. Incoming partner 
must have practical knowledge o( Surgery. 
Premium — half share — £2,luO. — Bnmsil 
Medicai^ Bure.au, 35, Cross St., Manchester. 

F or Sale. — ^Partnership in non- 

dispensing Practice in good residential 
Town In North Wales. Big income, easy pay- 
ments of premium. Charming house with 
garden, to rent, in best quarter. Great oppor- 
tunity and scope.— .Address, No. 1509, B.il.A. 
House, Tavistock Square, W.C.l. 

"partnership. — Share of Practice 

of better industrial tjTe, near Manchester, 
Is offered for sale owing to* the intending retire- 
ment of a partner. The share produces over 
£2,000 per annum. Premium £3,500 (to in- 
clude share of book debts), payable by arrange- 
ment. A commodious house is also for sale.— 
No. 1321, B.M..\. House, Tavistock Sq., W.C.l. 

AT B., B.S. Conjoint, H.S., 

H.P., requires PAHTXEHSHIP with 
Hrge panel. Preferably N.E. or ilidbiuds. 
£2.000 p a. All capital available. — Address, 
No. 1035, B.M.A. Houso. Tavistock Square, W.C.l. 

M E.C.S., etc., London trained, 

• Prizeman, Senior Res Hosp. appts., wide 
exp. G.P., English, 35, married, own car, wants 
PARTNERSHIP or PRACTICE out of inc. Free 
April 1st. Full parties, and highest refs, cxcligd. 
—No. 1510, B.M.A. House, Tavistock Sq., W.C.l. 


PRACTICES. 

"VJI^anted. — "We have innumerable 

T T applicants for sound investments In all 
districts, incomes from £600 to £4,ooo. with 
and without panel. Correspondence invited 
from prospective Vendors. — Tiic Meoical 
ACE.VCV (W. II. Grant), Watergate House, 15. 
York Buildings. Adelphi. W.C.2 


Wanted by (Edin.) M.B.,Ch.B., 

V y D.P H., aged 33, exper. in G.P. and major 
operative surgery, a good-class old-cstab. PR.AC- 
TICE, or P.A^TNERSniP succession. Income 
desired £1,200 up. Capital avail. In confid.— 
No. 1311, B.M.A. House, Tavistock Sq., W.C.l. 


VV anted. — London or South 

i>’crern?d, hut district not essential If 
PRACTICE is large cii' ugh f^.OOO per annum 
upwards). Lsn:© panel c&senlbl. Particulars and 
pric.’ — Address, No. 1313, B.M.A- House.TaviaJoek 
Square. W.O.l. . 

]Relfast. — Gronins; s ihurb. 

Good HOUSE, garage, large garden, and 
orchard for sale, with small hut steadily increasing 
PltACXriCB. Pleasjint residential dlstr>C. Giwl 
sci'PO for further iitcicase.— Address. No. 132S 
B.M.A. House. T jTl;to--k Sv.uar\ AV.C.l, 

^onntry Practice, 40 miles from 

London. Mostly private, £600 per annum. 
Capable of great increase. House and good 
garden may be rented. — Address. No. 1323, 
B.M.A. House, Tavistock Square, W.C.l. 


D eatli Vacancy. — Immediate 

di'posal.— Large Panel wnd Private PR,AC- 
TICE. Good comer house, main road, near 
London Hospital. Excellent surgery and garage 
attached. — Address, No. 1437, B*M.A. House, 
Tavistock Square, W.C.l. 


D 'ath Vacancy. Liverpool, 

populous district. Good house to rent, or 
sell cheap. Net receipts £350, with cxccBcnt 
scope for Inctras''. panel and private,— Applj’ 
MANCnESTF.R MfDICAI. A^■D SCnOI.ASTIC ASSOCIA- 
TION. 6. BroxvTi ‘^treet. 


TA'ath Vacancy lor Sale in 

one of the best residential suburbs of Lccd**. 
Conducted t»ydecc\sed for SO vearst. Small jnnel. 
Excellent freehold hou«e with* garage can b« pur- 
cliased or leasexl.— Apply. No. 2425. Ret.volds & 
Branson. Ltd.. AVlio!e*«le CbemUts. Lee^ls. 

ipor Sale. — Practice nearly 

£1200 p.a. I/)ndon, S.E. Mostly cash. In- 
creasing panel .alout 400. Goo«l premises just re- 
built. Long lea«p. Price £1 050 or near ofTer. — 
Ad lrvs«. No. 1224, B.M.A. House. Tavistock 
Sou * re. AV.C.i. 

Tf'or Sale. — Old-established 

PR.ACTICE in thrmug3Iidland town. C-asb 
receipts over £1.000. Midwifery and night-work, 
small amount, li yc.ar»’ pur«*ha«e. Qc»od honse 
fthd garage, mayb* lei on Ica'c. — .Address, No. 1317, 
B.M.A. IIoujc, Tavlsicck Square, W.C.l. " 


F or Disposal. — A good Practice 

la not alwa>a to bo bad directly, but 
Mr. Percival Turner can generally offer appH- 
c.anla somctlitug auitable. Nearly all the best 
Practices arc sold by him without being adver- 
tised. Inform, free on app{ic.-4, Adam f>t..R.‘'.2 

(i^ood-class Country Practice 

within 20 miles of Manchester. Receipts 
£1,400, increasing yearly. Good house to let 
(rent £60), containing 5 bedrooms, 2 enter- 
taining rooms, surgery and waiting room, 
garage. Premium £2,000 or near cash offer. — 
Apply, STon'ELL & Bateey, Chartered 
Accountants, 46, Pall Mall, Manchester. 

L aucs. Town, near Manchester. 

—Sound eld-csfab. middle and working- 
class PR.ACTICE. Cash receipts last jear 
£1,855. Panel over 1,500. Excellent detached 
house, garden, and garage. Vendor retiring. 
Premium— Practfee — li years* purchase; houso 
£1,500, part on roongage, or may be let on 
lease, with option to purchase. — British 
M edical Buntuu, 35,-Cr os3 Street, stan ch ester. 

L ancs. Town. — Old-ertah. Prac- 

TICE, at present hdd by medical woman. 
Cash receipts £2,275. Panel 1,450. Good 
house, 4 bedrooms- Rent £60 p.a. Premium 
la years' pur<^ase, part by arrangement.— 
BRiTisn Medical Bcrblad, 33, Cress Street, 
Ma^ncl^steTj 

jV/Tedicnl Practices required and 

J-Vi available; also PAIUXEnSHlPS ; London 
and Provinces. No charge at all unless result 
obtained. Strictest confidence: — Principals only 
write. A. G. Mejad, Egvptian House Piccadilly, 
London. ‘ ^ j 

"jl/Todical Practice for Sale.— Good- 

XtJL class Practice for tale in industrial 
town near Gla.egow. Panel 750. Net income 
from panel and general £750 to £800. Ap- 
pointments. House and consulting room in 
main thoroughfare. Suitable for Lady Doctor. 
—No. 1003, 1J.M.A. House, Tavistock Sq., W.C.l. 

^/Tancli ester. — Excellent Prac- 

X>x XICE, Cash icceipla 1928, £1,650, In- 
cluding transferable appointments value £750 
p.a. Panel 360. Good bouse, 3 bedrooms, 
garage, small garden. Rent £60 p.rw Pre- 
mium IJ years' purchase.— B ritish Medical 
BUP.EAV, 3o, Cross Street, Manchester. 

"I^anchester. — Old-estab. mixed 

XtX practice. Average cash receipts 
£1,480. Panel 1,422. Good corner bouse to 
rent on lease, 6 bedrooms, garage. Premium 
years' purchase.— British Medical Bcread, 
53. Cross Street. Manchester. 

jVJear Manchester. — Old- 

' cstab. middle and worklng-cla.«s PRACTICE. 
Average cash receipts £1,000. Panel 1,330. Good 
house, excel, position ; 2r<>ccp.,3bcilroom?, garage { 
to rent orscT, Prem. years' purchase— ^ddres^. 
No. 1330, B.M.A. Ho S". Tavistock Sqiwro W C.l. 

'^Tortli Wales Coast. — Good-class 

i-N PR.A.CTICE, Cash receipts 1923, £1,749. 
Pond 715, E-vcdlcnt modern house, 4 bed- 
rooms, la>vn ; also well-filled Surge^ and 
garage to rent. Good scope. Premium IJ 
years' purchase. — British Medical Bureau, 
35, Cross Street, Manchester. 

N ear Manchester. — Old-estab. 

mixed PR.A,CT1CE. Average cash re- 
ceipts £1,954 p,a (.Auditor’e figures). Panel 
1,100. CtXKl detached house, 5 beds , garden, 
garage, for sale at £ 1 , 200 , or would rent at 
£70 p.a. Premium— Practice — H years' pur- 
chase.— British Medical Bureau, o3. Cross 
Street, ifanche stcr. 

/~Ild-estahlished General Practice 

V-/ for sale in W.6. Income over £900 per 
annum. Panel 770. House on long lease. 
Rent £90 per annum. Price 2 years’ purchase, 
cash. — .Address, No. 1300, B.M..I, House, 
Tavistock Square, W.C.l. 

P ractice for Sale in large town in 

Lancashire. Receipts £1,730 per annum, 
number on panel 1,485, rent of house £75 per 
annum. One and a quarter years’ purdiase. 
Reason for disposal, ill health.— For further 
particulars apply to Messrs R, Sumner i: Co., 
LttL, ’IMiolesale Drug gists, Liverpool. 

practice, with Partnership 

Intpo-hi'tlon. f«’f Sale. H'-mc Counties. 
Panel over 700. Income ever £600. Earrgetio 
m.nn would largely Jncr«i«e. .xs district i<* grow'nr' 
rapidly. Prrrolom £SOO.^Ad^rif-, No. 133^ 
B.M.A. House, Tavistock Square. W.C.l. 

U nopposed Country Practice - in 

charming district of Scotland. Panel 
and private^ Owner retiring through ill health. 
Shooting, fishing, golf. — Address, No. 14^, 
B.il-A. House, Tavistock Square, W.C.l. 


Cl Midlands.— Small cotmtry- 

K, ■ , - I , ■ ■ ” -I OAO. 


el 240. 
f bed* 
Price, 
.1230, 


s 


Midlands. — 50 miles from' 

• London. — Small Country Town PR.ACT1CB 


for sale, £350. Panel 250. Exceptionally at- 
tractive Georgian house (8 b^roonu, dec. light^ 


iraciive ocorgian nouse oeuruoms, eiw. 
gas, etc.), and garden. Price, Practice uud 
house (freehold), £2,300.— Address. No. 1432, 
P. M..V. House, Tavistock Square, W.C 1. 

T o Purchasers. — Do not buy 

without expert assistance. With 40 yrs.* 
experience Mr, Percival Turner can advise in 

all cases. Ten ' Adam 

St., Strand, M 0399, 

Telegrams ; " , . - ' 

HOUSES, CONSULTING ROOMS , 

"Dromlcy, Kent. — Imposing 

J3 Corner RESIDENCE. Ideal position .for 
Doctor. Extensive building developments all 
round. Si.x bedrooms, bathroom, 3 reception 
rooms. Garage. Good garden. Freehold 
£2,250 only. — Apply for key and particulars,* 
Ca rter, L.iW fc Leech, Auctionecig, Bromley. 

B oiirnemoutli. — House for Sale, 

BuUablo for Doctor retiring. Small non- 
panel medical practice attached as recreation. 
(Clever surgical colleague near.) Ready May 
or June. £2,500. — Full particulars from 
Bdlstt.ode 4; So ns, Christchurch, Hants. 

C 'Jont'ulting Rooms to Let. — 

Harley Street and district. ^Vholo or part 
time. Lists f-ent on application. — E lgood & Co,, 
10. Hcnrlelt.a Street, Cavendish Square, W.l, 
Mayfair 5659. 

D ownham, Kent.— Self-contained 

FL-\T (over shop), 5 rooms, batli, etc. ; 
main road ; suit I>octor. Decorations m ra* 
quired ; side and back enl. Rent £193 incL— 
Miss E. Wnn, 8, Ashbourne Grove, East 
D ulwich, S.E. 22. 

Exception 1 Cliance.-ln best 

situation. Good Detached Comer nOUSH 
with ganil' n and space for garage. Only £2,000 
frethoM : part eouUl remain. Occupied for 25 yeais 
by popular Medical Man now dead— ApplyJIoiAiiN, 
Auc tlonfcr K*ncVRoad. -t. Leonard.* cn-Ce i. 

"ETarley St. — Use of Consulting 

JLJL ROOM one day a week or two afternoons. 
Good service. Telephone. Use of waiting room 
Included.— Address, No. 1308, B.MJL House, 
Tavistock Square, W.C.l. * 

■tT* irkhy Stephen, "Westmorland. 

JIN. —Desirable RESIDENCE, ■■ r.o»sate,“ 
suitable for Doctor, with good opening^ FOR 
SALE. — Apply, GrICOb & Younq, Solicitors, 
Elgim *" 

ig Eooms 

. _ . lurnfihed and 

fitted for Ophthalmic work. £15 per month, 
inch Receptionist, tel., light, etc. Bergomd 
couch and ultra-violet lamp avail, at mod. price. 
No. 127 1, B.M.A. House, Tav is tock Sq , W.C.l, 

P ark Crescent. — Seven-roomed 

FL^VT and large CONSULTING ROOM to 
let ; March quarter. Seen by appolutment.— • 
Address, No. 1454, B.M.A. House, Tavistock 
Square, W.C.I. 

QJmall prominent Corner Houso 

K3 for sale in a rapidly growing middle-class 
suburb, with Nucleus of Practji.e £150 p.b. 
Great- scope. Vendor leaving for private reason?, 
—Address, No. 1217, B.M.A- House, Tavistock 
Square, W.C.l^ 


"Piccadilly. — Consulting 

JC in Dental Surgeon’s office, 1 


"V^eek-end Cottage, East Grid- 

Y Y stead, ideally situated, newly built, 
many labour-saving devices. One larga sitting 
room 25 ft. by 12 ft., dining recess, loggia, 
4 bedrooms, bathroom, good garage, 3 acre. 
Price £1,890; might be let. — .^ddress.'No. 1302, 
BM-A. House, Tavistock Square, W'.C.l. " * 

W eston-super-Mare. — Estate of 

Dr. H. A. Dbivep. (dec.). Sheltered 
RESIDENCE facing south, sea front. 11 beds., 
5 reception offices. Make excellent Nursing 
Home. Auction March 12th, 1929. 

Particulars, STEriiEX & PaXMEB, Ancticneeis, 
Weston-super-Mare. 

"V^impole St., near "Wigmore Stv 

y y —To Doctors, Surgeon Dentists, and 
Anesthetists. Well lighted FIt.\T, nevly 
decorated, to let. Immwiate possession. ' No 
premium.— Address. No. 1435, B.11.A. House, 
Tavistock Square, W.CJ.. 
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eminently suitable for k nursing 

HAMPSTEAb, Is\W ' ' 

StamUng ® GARAGE. ■ " ■ 

f-ooaacl%rou,ulsT ovJ 2S0%r f 

lercl, and enmnl„n ahore rtrer- 

air for which ^'rnith-gh ing 

35 bedrooms, 6 hat]n-oon!s"‘k ’!‘ bedroom. 
t.on rooms. Adequate ’ don.elfR. 

Eqvivalcnt in a ' 

Freehold. 

NoaPOLK & Pn?o,f “'m ' 

Mayfair 6363.” ’ . Street, W.l. 

tn liny //ili\ 

19 roii„„ hajipsteau. ^ ~ 

TPor Avenue... 

Jj, Aiousf , .(with po.s.session) 

bitclion, 2' bathrooms**3°<v^ ? ''‘‘■aption’, 

999 pears’ Je.ise • "-c. s. . Price £2,3oO • 

Mil short lease for £1 eso"""!'' f "V "'>"''1 

St. Paul’s Ro.fi/ j?£^>'-'’,- MA’rrmtvs, 

fitted, ivifli posw.ssion of”(h’ " '^1’ {'l’l’®‘"trd and 
or rent of £9oo . ( I ‘'‘® >f required 

>J desired Aceommnd'.If'^ Consulting- Rooms 
3 bathroom= .•7:ntir'?‘'“" = , hedrooms! 


3 bathrooms. T reeenl'itm'rn *''* ' bedrooms. 
Stabling and garnee ' ®°ms, exeellent ofTices 

Price £l2.0o5"fo? on" e'^' F 

gisgs^ji.. ■52/4. li^SrPgL'!,'-“-j!.;p 


B 


etc. 


miscellaneous SAI r . 

■nsMAN’s Cycle .^M^onKs, 


— TiOnSMA>.’’s 
Kingston. 


Road, 


Q^n^^nT'MniALDrs 

SECOND“nANDr“(A'GEN’rS ' V or 

i is. i”i. s.U“® 

FOR- DOCraiS fimaneal' e,S"^P 
Strictest privacy ensured 

Cash BooU.” Ai/6 lost f^ee'^o- Prootitionefa 
c ent. - CnAhx(voi’D PuBLisHrvrP'“r.-'"‘ '''®- 
House, Coalville. Leiee.il, Co., Atlas 

^ ^°oL“'^eSoni”?f “ 

DOCTOR’S A/C F0RM9 

Eotterbeads, Post ctrd He7s Can’®*' 

etc“7req!;anv“mo^de':mte"i-^fe Cailing°°Ca?ds: 

Print -'ANDERSON &'^®SOn‘'"’'’'“ 

Z£!£^££!i_i,_IULi^cE. EDiL-nunon ' 


--.AiAoxi luPiUicAL JOUENAL 

T XL . J^^PORTANT 
To the MEDICAL PROFESSION 

quality. lfLte.i“,'“ nL?“''PV°"“> ''“’'“r. Finest 
. niiais. -Best workmanship only. 

lArKFTr OFF£I?. 

JACKET & VEST /in i.i,.nv. a„ 5^ 

THElde . " '■■’ ■ ' ■'■ ■■ £2 23. ' 

5KJsa?!'"r';". « --'SXsri 

„ unsolici ted a ppreciation . 

<0 f‘nre'^euUsfnctial“t ”'rdicoI men who with 
"* «» the c/oU,rf^ {" P"‘r<»,»fr Marry IliiU Ltd., 
30 pears //are hee.!'”^^ tbr”* during 

Minish." (Signed) ?', 

Parfeet ^OST FEEE. 

measurement^T?n'i'"*“‘^ from Simple Self-, 
urement Form or Pattern Garments. 

sami°dlt° "o or*r and fit 

^ ^ record measares. 

nEOERY 3024.30^^^^778=6 City 2086 ’ 
M^o/plf®; Est. over 35 years 

AJiCOJMJB T’jS.XT 

hardy & HARDY 

ta.vation consultants 
49, Chancery Lane. London, W.C 2 



Qoimty 


.Tnsti’iiments for Sale. — Eetiri^ 

Practitioner lias narfc nf ovfan • 

disposal— rneiimothornxBIowVfrrt 7 

tubation, Cleft-palato BhSfd I"' 

Eleetrical, and other annarati^ E-Yomination, 
condition. Send ist of ivi^ni o-'cellent 

Instruments for sKiir::^]5^; 

15^L:B^.A,jronseJ^l|^ 

eonditio.^7“^^l^ggO»P^’AL.” bound. In goad 
PJtACTITlnvT?i/*' ° V 1921 inclusive. .“THE 

g^HAn-ii. 1 George Str-cet. B J' 


V -Bay and Electro - Medi^ 
^ APPAR.ATUS fSECOND-IIAND) by the 
bMt makers in stocic. Reconditioned aSd in 
(t^Re ““Xierate prici^ 

p/v-rfvTJ?!.. requirements.— The Cox 

Gre\?g7rlUgd”'^sT.^=er”Lo^7oi.7v7!’ ’ 
1925 3-Iitre Jong- 

cliassLs two-door S.VXOOaY (^rnllinen 
many C'ctras. pissrrl by B-nflcy. repainfrd bJiic 
coHuIosc. One owner. Birgafn p-ice as c;ir no i 
^ngcr needed.— Apply, 20, ■\VVymoiith Streef I 
WA. I^anglmm 2666. ’ * 


appointments.— C ontri 

Borongb of Dudley. 

SIEDICAL officer OF HEAT 'I'll 
AND AbSISrANT SCHOOL MEDICAL OmcER 
(Male). - 

diagnosis and treatment of CTiildrek’s D sna. 1 
Ante natal, Maternity, and Child“5v7fa?e 7ork’ 

* J*'® ndministmtion of ceneraf 

TaA7v‘'^60o'nn/"^' 

naiary £600 per annum, rising bv vi.nri,, 
increments of £25 to £650. ® Ji-arly 

rom‘,'f.5’n°®'^ '7” '’® ®-'^PMtcd to reside in tlie 
suMc^t ?o‘^7l'ifee u'® “PP®‘'‘'’'ncnt will bo 

eitlmr sidl calendar months’ notiee on 

FurUier particulars and forms of applicatinn 
may bo had from the undersigned, by whom 

JIarci’/lStlil'”'* ‘>‘an 

Municipal Buildings, J. BROCK ALLON. 

v , Town Ciert. 

Dudley. F ebruary 25th, 1929 

Qounty Borougir^T~Gn5isb^ 

ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications arc mvited for (he position of 
Assistant Medical Officer, .whose duties will be 
primarily in connection with Hie medical in- 
spection of school children. Age. not to c.vceed 
Salary £600 per annum, rising to 
£750 by annual increments of £25 ® 

The successful candidate will be required to 
give full-time service and act under the siiner- 
vision of the Medical Omccr of Health, wlm is 
Chief Scfiool Medical Oflicer. Preference will he 
given to candidates who have find definite c.v- 
perience in School Hygiene and in Diseases of 
Children, and who hold a Diploma in Public 
Health, as wlicn flic schools are not in session 
other Public Health work will , be required 
Candidates must have had at least three years’ 
professional experience after qualifying. Re- 
Haction and Ortliopxdic experience will be 
deemed to be additional qualifications for fho 
post. 

Applications (forms not supplied), accom- 
panied by copi« of three recent festimoninls, 
to be sent to the undersigned not later than 
March oOth. 

170, Victoria St., JOHN 5V. .TACKSON 
, Grimshv. Town CleH:. 

March 4th, 1929. 


occasional visiting o the^n^- 
Any further particiilnr. fi™f< 

SMary'=£3M‘'ne{' 

enioluments, vfhied"n't"£bj''‘‘'' '"P'fbd 

Application formal mav L i. . 
undersigned, , and slmulri 7 ''''’“I'loil cf |i, 

plcted, together will, inni ®® ' Jtinrnrd na. 
testimonials, not Inter *thi>n °r *1^'” 
Friday, Jfarcli 22nd: ’ ® rc“l oa 

bnion Officos, Nnn\r\v n it.,., 
^fi'J’day Road, Clerk to 
__E!:£I£!£I!JLeaUb,_^ 

galop Coffuty Councii: 

^JFDICAL inspection op kf'imm 
CHILDREN AND JIATERNItV A\d' 
CHILD WELIMRB. 

c<l from rofi.lurf 
• *1 . R‘C post of ASSIS. 

j fo work iindor llip«5 

aniuiai“'incrcni‘cnls"“M £?( m""''"’’ 

Uoi!. to pass a nicilical owminj. 

Hen b^CoI eg,, h-iPt!"'-'" »' 

ill null, Lollegc IIjll House, Slirmlmn frcni 

whom forms of appUcnliorii con'lliiom of 
duties, and any ettifr 
information can bo obtained. 

IX/TeTtliyr Geiiei’nl n^iiZ 

-LTX MEIiTilVn TVIiPIb. ' 

'Applications are invited for tlie ef 
Kk«ir>EKT MEDICAL OFFICRft at this 
(10 l> beds, mainly surgical) for a ppriml of 
Pi.v • ■ „-ji ‘Jjl Hal.ir) at 

"1*^*“* widt Iw.ird, roemi, 

^ ^ ^ ^ nisi luvo liad ft' 

pericnee in administration of an.Tstlirfirj. 

Applications, stating age and qiialifl-'alioru 
and enclosing copies of not more than llin*? 
recent testimonials, should he addri'iiwl, lion. 
See., Hondrnrv Medical Slnff, not later than 
March 11th. 

T be District Infimnry, 

.ASIlTON-UNDEn-bYNK 
(General Hospital, 200 Beds, mainly Surgical.) 

Wanted for April 1st, RESIDENr SUnOlCAl 
OFFICER (mail’). Salary at the rale of £20' 
per ruinuni, with board, residence, ami laiindr} 
Previous experience essential. .Six month! 
appointment. 

The Resident Staff consists of a r.'*nti'*n 
Surgic.al Officer and tlirce House Surgr'n*. 

Applications, with (eatimonials, to be f'’at a'’’ 
later than March 16th to the undersignel. 

FRANK OLIVKH. 

March 2nd, 1929. Ccii, Supt. fc .SecTdary. 

^ est ITerts Ilospilal, 

V HEMEL IIEMPSTIAD 

(110 Beds. 24 miles from Eusloa.) 

Applications are invited for the appoinlm'^t 
of n JUNIOR RESIDENT MEDICAL OfTICfip 
to commence duties on or about April lit c-^- 
Salary £100, w’ith rooms, board, and la'indr/. 
Preference given to male cnndid.itei. 

lx...!/...., r,1 nnri Arrh'l 


given lo maic cnnuiu.un. 

Particulars to be obtainwl of, and apN'i 
■ essential particnlari, and <’’• 
«r (cstimoniali, to 1^*'-’ 


tions, stating locl...-..* 

closing copies of recent 

at once to — 

r'obt. L. btitterfield. 

Clerh to tli«> liotpiM 


L/JClh HU ♦■•’•I • 

llie King Edward VII IVeldi 

' NATIONAL MEMOIllAL ASSOCI.ITW-V- 


Jieqiiircu iminnuiaiciv at the F9fi^fifwni’rii 
.SANATORIUM, LLANGWVFAN, near I';-'’ 
(236 bedv for pulmonarv and non fiiia:^'/ 
cases), THIRD AS.SLSTANT IU-‘!II’fi-’'J, 

CAL OFFICER (male). .Salary £2^ U; 
annum, plus maintenance. Thli appoinim"-* 
is limited to a pcrifKl of one year. ^ j 
Applications, stating age, qualifi^ationf. » 
previous experience,' logethcr with .t, 
three recent test imonials, should .li. 

undersigned not later than Thuriday, •' 

Afcmorial O/necs, T). A. 

MV-stgato Street, Principal 
Cardiff. 
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Middlesex 

ISLEWORTIt. 


Hospitalj 


APPOlSTSIEKt OF ASSISTANT MEDIC.M, 
SUPERrXTF.SDEXT, 

Tlio Cuardinns invite api^lications for Die 
appointment of Assistant Mwticai .. Supenn- 
tendent and Assistant Medical ‘Onicer of tlieir 
M’AHK WORTH HOUSE- INSTITUTION* anti 
.SCATTEPvHD IIOilES, nhicb arc adjacent, from 
gentlemen with previous experience in jtiajor 
surgery and in administraliou In similar 
Institution*. 

Commencing salary £450 p.a., rising, upon 
appTove«l service, on April 1st. 1930, and there- 
after annually by £50, to £600 p.a. Appli- 
cations, upon 'forms to bo obtained by forward- 
ing a stamped addressed foolscap envelope, arc 
to be returned to the untlersigntd before Jicon 
on tVodnesday, ilarcli 20th. 

Toolands House, F. E. irAHMSlVOnTir, 

54, Twicfccniiaro ltd.. Clerk to the 
Isleworlb, Cuardians- 

Middlesex. February 28th, 1929. 


s 


Hlford Eoyal 

(263 Bcd=.) 


Hospital. 


-Applications arc invited for the follo^dng 
vaenneitrs, which will occur in the Resident 
Jleilical Staff (male) on Marcli 31st next : 

HOUSE SUUGEOS' (aUarlved to the Onho- 
pxdic department). Salary at the rate of 
£125 per annum. 

HOUSE SUEGEON’. Salary at the rale ol 
£125 per annum. 

The appointments ate for a period of si.t 
months, witli board and residence. 

Candidates musk be registered under the 
Acts. 

Forms of application, w-hich may be obtained 
from the undersigned, must be delivered with- 
out delay. 

By Order of the Board, 

GEORGE BCDDEE, 

Salford Koyal Ilc^pital, Gen. Supl. & 
^I»nch^^ter, Secretary. 

Match 4th, 1929. 




Gloiicesterslare Povfil 

l.VFfRMARV A.VD EVE INSTITtTIO.V. 
GLOUCESTER- (.145 Beds.) 

Applications arc - invited for the pest of 
SKCUSD JIOVSE SVitGZOS (male). Salary 
£100 per annum, -wilh* board, residence, and 
laundry, (Four resident medical officers.) Tha 
appointment is for si.v montha, niiich may be 
evtendeil for similar -periods by re-election 
from lime to time. 

Application?, stating age, <lualirications, and 
nal'onality, -with copies of not less than three 
recent testimonials, must be received bv the 
undersigned not later than Wednesdav. March 
13tli. The elccte<l candidate will be Ttyuiireil to 
enter upon hU duties on Jfondav. Ifarch Igth 
F. J. SV.M0.V.<5. 

March 2?t, 1929. ' Secretary. ' 


r£he 


Geiieml 

DmMIXGlI.VJI. 


Hospital, 


Applications are invited for tbe post of 
Whole-time Xoa-reiident SURGICAL CA.SUALTV 
OFPiGER-to take charge of the’Casualtv De- 
parlinent daily from 9 to 5. 

Candidates 'must l»e Vellown of one of llie 
Royal Colleges ot Surgeons and have held a 
surgical appointment. Salary £4<70 a year. 

The appointment will l>e made for one year 
in the first instance and be subject to renewal 
for a further two year*. 

.Applications, giving Tull JefaiJs of ffuaJiffca* 
fions and experience, and accompanied hy 
h'stimonial*, should reach the Undersigned hy 
3farcli 19th. 

.1. n. LE.iN£y. House Coremor. 

"'^ietbria 1^'orksop. 

HOUSE SURGEON* (male) required to lake 
up duties on -April 1 st. Candidates must be 
unmarried, fully qualified and registered, and 
good au?csthctist«. Salary at this rate of £170 
per annum, with furnished raoms, board, and 
l.aiiiidry. Beds 56. 

There is a Dispensary attached to the 
Hospital, which U under the charge of tlie 
Hou-'c Surgeon. 

The appointment is for six months, renewable 
at the discretion of the Board. 

.tpplications. staliirg age, experience, etc , 
Willi copies of three recent testinionials, to be 
tent fo the undersigned not later than 
Maicli ISUi. 

J.VMKS BOOTimOY D. Scerstarv. 

t. George’s Hospital, S.Wj, 

"a Resident M.VTRON is required at the above 
Hospital at an c.irly date, .\pply, in nriting, 
t-(attiig experience and qualifications, together 
with copies of three testimonials, not h'lier th.vn 
M-Tn-h 23 r«l, to the Secretary-Superintendent, 
Sf. Uiorgv’a Hospital, London, 


s 


Telephone: AVeubeck 2728. 
Telegrams: •• ASSIStIAMo, Lon'DO.v." 

NURSES 

MALE OR FEMALE, 

trained nurses for aien- 
TAX. medical, surgical, 
and FEV’ER cases. 

yunes reside on ttte premises and era 
arailatile for iirnent enifs Datf or Sight. 

THE NURSES' ASSOCiATlON 

(In conjunction vcitli the 3IALE N*(Jil5E:i* 

. ASSOCIATION), 

29, York St., Baker St,, London, 
' VAi; 

Mrs. UlLLlCENT HICRS, Supt. 

tv. J. HICKS. Seexelnry. 


ST, LUKE'S HOSPITAL. 

FOR MESTAl. DlSOIlDErtS. 

Private Nursing Staff Department 

Truiiicil ^«rscs lor ilcntnl am! Xcr- 
voiis • t'nsos can l)c linO imiiieiliatcijr. 

Apply to Lady Supenntendent, 

19, Nutlingham Place, fa>ndoo, U’.l. 
Telephone : Mayfair 5420. 
yontiem Zlfrfwc/i.— Apply, l,.ad>* Superintendent, 
S7, Clarendon Rd., Leeds. 'Phone: Leeds 26165. 

' THE 

KEYJ MERTAL RORSES CO-OPERATiOR, 

139, Edgware Road, Marble Arch, W. 

fTp’cciatly trained N'oraea .for Mental and 
Seme cases (.Mt .Vorscs are insured under the 
Employers Liability Act, 1906.) .tpply the Sopt. 

Tefejrams : TWr/ tioue : 

“Pjjconursc, Padd., T,ondA* So. 6105 Padd. 


D 


erbysLirc Comity SanatoiiujJi, 

near CltESTEUFlELD. 

Applicationa ato invited for the post of 
RExSfDENT A.SSISTA.VT MEDICAL OFF/CER 
(maJe or female) at the Derbyshire County 
5arjat0f}um. Candidates with previous Inslitu- 
(ional experience of Tuberculosis will be pre- 
ferred, and practical c.vperience of .trtificial 
rneutr.olliorax work will be #ontIdere<l an 
additional qualification, Candidalca roust be 
single. 

Salary will T>e at the rate of £350 per annum, 
together with board, Io«!ging, etc. 

Application forma may be obtained from tbe 
undersigned, to whom they must be returned, 
together with copies of not more than thr»*c 
recent testimonials, on or before March 18fh- 

New County Offices, W. M. ASH. 

Derby. County 3Icdical Officer- 

February 25th, 1929. 

"^rational Hospital for Diseases of 

XT THE HE.1RT. 

Wcstmorelacd Street, London, W-1. 

BESIDEN'T MEDICAL OFFICER. 

Applications are invited for the post of 
Resident Medical Officer (Male), 

The appointment is for a, period of six months 
from -\pril 1st, but may be T«newe«l for a 
further period not decedin^f six mootlif. Salary 
at the rate of £150 per annum, with board, 
residence, and wasbiw"- e 

Candidates, who must be duly registered 
medical practitioners, will net be expected to 
call on the Hon. Medical Staff, hot should 
send their application?, witli copies of three 
recent teetimonials. to the undersitrned at the 
Hospital not later than Thuredar, Marcli 24th. 
ROnERT C. E. WHITNEV. Secretary. 

'^i^alsall General Hospital. 

The Committee invite applications for the 
posts of : 

SENIOR HOUSE SURGEON*. Salarv £200 p.a. 

JC'.VIOR HOUSE SURGEON. Salary £100 p.a. 

(Xindidatcs, who must be rpeeittej-^j under the 
Medical Acts, must have had evperu»nce in ih*» 
odmioistration of Anssthetica ar.J pro'Iute 
three recent testimonial*. The appolutrocota 
will be for six montli;. 

The Hospital contains 100 bedj arj is 
cqmppctl in all Special Departments. ' 

_.tppTic.atioa? mu^ tc received by th^ under- 
'signed not later than tho first Monday, 

March llth- 

mtalteb fbancombe, 

February 23rd, 1929, Secretary. 


THE OLCEST AHD LEADIHG MEDICAL ACBH7, 

PERCIVAL TURNER, 

(Kstabhrbed 50 years.) LTD 

4 Sc 5, ADAM ST., STRAND, V/.GX 
Tete^ui/ts : ** Ei'SOiiUM, Losdos.'* 
T«tep/»cne; GBr-RAfiD 0399. 


Terms post tree on appfiealton. 

"^ottinghatn. — Dcatlv Yacancy. 

* “-About £d60 p.a., cictuding appiS. of 
aoout £40^^ p.u,, douotiul of transfer. Visits 
7/6 Up. iliaiviierv rctnsed. Small panel of. 
157, Large hou-s-*, with 5 bed., ttc., goco 
garden, garage, etc., available, I'tcmLum IJf 
^eara or Oder. — No. 8433. 

K ent. — -Yucleus over £600 p.!i. 

Viiits 3/6 to AS/-. Mids. 3 gn?. Fanel 
45j. House, 4 bed., etc, with large garden to 
rent. Excellent scope. Open to offer.— ->o. 6432. 

T ontlon, S.E. — About £'1,060 

-I-I p a. Cash and panel L/jnS-up. Visita 
5/6 up. Xu mids. Pan-1 1,200; Bcdconm 
available.— No. 8431. 

T aiics. — About £3,000 p.a. 1/3 

J— / to 2/5 Share, .'.ppi?.* over £500 p.a. 
Visits Sf- and 7/6. panel 450. Scope tor 
surgery. Houac to rent.— No 8429. 

N r. S. Coast. — About £1,300 p.a. 

Visits 5/o to 12/6. FancI .alioiil £425 
p.a. Midi. 5 to T gn?. House, 6 bed., etc-, to 
rent. Tennis, — A'o. b42S. 

L incolusUire. — Death Yacancy. 

.About £9\.f0 p.a. Loastal PILVCTIC’E 
Panel 215. Appli. £100 p.a. Usual iocs. 
Premium on*i ytar's purebase.— No. 8426. 

Qbeffield. — Death Yacancy. — 

VO About £300 p.a., prevlou»ly mfire. Visits 
S/- up. .Vo panel or night work. Good bouse, 
6 bcft, etc. Tennis lawn. Premium, house and 
practice, £3,50u, part deferred.— No. 8425. 

T incolnshiro. — About £1,000 

p.a. Apptj. over £70 p.a- Fees 3/6* up. 
Panel 675. lew mlds-Cood bouse and large 
garden. Tennis.— No, S422, 

ejoutbirn County. — Over £10,000 

p.a. uiio teiuli tbito lot lale, increasin'; 
10 1/5. Midi. S gns. up. Visiu 5/- to 5 fns. 
Panel about 7,000* Must be F.R.C.S.Eng., and 
hold University degree. — No .8421. 

K ent.— Country Practice.—About 

£J.050 r-o. OJd-atab. Visits S/- up. 
Panel neatly 400. Appt«. £55 p.a. Coodlious'i, 
with 6 bed., etc.— -No 8420. 

S E. Coast Totvn. — About £T00 

0 p.a,, scope for increase. Panel 420. 
\iaU3 2/6 up. Small boU4e to rent. £52 p.a,' 
Premiaro only £500; easy terms.—No. 8410, 

Staffordshire. — Over i'l,0U0 p.a. 

KJ Ver> liitie m'ghi work. N’o panel. Fees 
3/6 up. Good house and garage. Seven Led- 
rooms, etc-^N'o. 8412. 

TV/Tediterraneaii Port. — About 

XVX £1,100 p 3. Appts. £1(X). Visits lO/-. 
No panel. MoatU English, CocA fiat. Pre- 
mium £1,000, on eas\ teems.— Nu. 8411. 

H ouie Counties. -- i^4,b00 p.a. 

1/4 share -for sale. No panel. Visits 
5/- to 21/-. Midj. S ^ns. vp. Scope for 
surgery. — No. 8409. ^ 

N ottingbainsbire. — Increasing 

SUCLEUS £600 to £700 p.a. Midi 
5 pns. up. Visits 3/6 to 21 /-._ Small paMl. 
Corner house to rent. Prein £750. — ^No. 8o97, 

T incolnshire. — About £1,370 p.a. 

J-J ‘ Unopposed. Panef and “appU. about 
£500 p-a. Mills. 3 gns. Fees 4/- to 6/-, 
House. 6 bed., etc., good garden, with garage, 
to rent.— No. 83S6. 

K ent. — Average £1,2.50 .p.a. 

Mids. 74 gns. up. Visits 7/6 to 21/-, 
Non-panel. House, 5 b^-, etc.— No. 8380. 

yxjestem County.— £G.OO, to £700 

V'Y p.a- Unopposed. Clubs and appta. ore/ 
£100 p.a. Fees 5/6 to 12/6 Panel about 
£300 pA. Good house and garden. PretoJua, ■ 
house ami practice, £2,100,— No. 8375. 

SPECIAL NOTICE , 

FINANCJAL ASSISTANCE lo enable 
purchasers . to obtain Practices and 
Partnerships' can be aftorded to ap-- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over ,7 years (on the 
sccarity of a Life and Sickness Policy). 
Full particulars on application lo 
Mr. Percival Turner* 
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Tplc. AiWrcss •• 
Tiiforiii, IVesilo — London 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LID.) 

(Fouadejj ifcSy.; ' 

U, ^tratfnrir |9ka, 

©jfortt ^tmt, MI.L 


u 

Tclepliono; JJnjWr J}?f2 
( 1783 


Tlie Association has long been favourably known to the members of the Medical Profession ns n 
thoroughly trustworthy and successful Agency for the transaction of every deserintion of MeHionl 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every conllienco 
in recomiueiiding its members to consult Afr. A, V. STOREY, the General Alanager. in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of chsrCM 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and mamigement of the Rlanchester Medical Couiiiuitec, . 
has now been taken over by tlie British Medical Bureau 
as their Northern Branch. • 

Medical Practitioners in the North requiring the services 
of tlie Bureau are recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, .Alanchester. 
Tclcpliones : Ck.vtrai.* 5925 ; after Office Hours : UusaoLMC 2549. 
Telegrams : " Locum, MA.vcHESTEn." 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. DEATH YACANCT.— Loudon, E.— Cnsli 

•and panel I’KACTIOn about- £2,000 p a. in populous district. 
(Panel iie.Tily 1,900.) E.vccllcntly situated house, in goo<l repair, 
to rout on long lease. 

2. AYEST END OF LOKDOH.— PaHnersliip 

in non-fnspfiLsing* Pract-icp in tlie best jmrl. No panel. 

Slinrc worUi £1,300 to £1,730 pa, foe disposal. 

3. GLOUCiCSTEESHIHE. — Partncrsliip 

(after iii'ohiiunnry as.sM?ranlsliip; in Country Practice about 
£5,600 p.a. Applicant {should be aged 28 to 50, and nave held 
resident JIo.*^pitiil appoinlnionts. One-sixth share at first at 2 
years’ puvclu\*«o. 

4. JUNIOll PARTNER REQUIRED in 

rraticc in fir.s(-rate residential (own within 4d miles of London', 

- House (4 bedrooms) to rent. Share worUi about £900 p.a. at 
2 years* puvehase. 

5. COAvST. — Partncrsliip in sonnd Prac- 

tico £5.7uO p.a. in important town. No panel. IIouFe with 5/6 
bedroom.^ to Jet. Partner slmuld be agnl about 50. married, and 
.interested in modieiue. Premium five-twelfths share 2' years* put. 

6. N. TiONDON. — Practice of between f950 

and £1,000 p.a. Small panel. No midwifery. Petaehed corner 
house (7/8 bedrooms) for gale. Preiuiuni—Praetice 1^ years’ 
purchat-e. 

7. NORTH lYALES. — Country Practice 

averaging £1,250 p.n. in Welsh-^jpcaking * district. Panrt over 
630. (?ent rally iutuated hou>c (5 bedrooms). Prowinm one year’s 
pnrobase. 

’8. DITDDPjESEX.— 'P artner, sliip in increasing 

Town Praeliee over £2,000 p.n. Panel over 1,400 Paitnor 
should bo good at mulwjfery. PiYuiium one-third share 2 years* 
puieb' 

9, YORK8IIIRE (N.R.). — ^Partncrsliip (with 

view to hueersision) m Pmcliee about £1,OUO p.a. in snial'l 
country town. Pane) 420. Good rooms available. Onc-Inilf fharc 
at moderate premium. Scope for minor surgery. 

10 LONDON, E. — Partnersliip in exception- 

aih old-established Practice averaging over £3,500 pa. Good fees 
and appointments. Two-fifths share for disposal at r.ars* 
purchase, or one-tliirrl could bo purebased at first. Small house 
niaj bo bougid or I'cnfccl at a modciatc figure. 

11 S.E. (/’OAST, — Partnership in steadily in- 

r-rensing Pr.uticc almut .£2.500 J>.a. in popular wateiing-plaoe. 
Panel 1,800. Convenient lioiwc (5 Inihoom^). garden, and garage, 
to lent. Piciniuiu one-half share 2 leais purchase. 


micirn one-tbird share 2 years* pureb^e. 

24^S.IY. of ENGLAND. 

a *4i.vi Welt situated house (6 

he sold or let. 1‘rcmium years’ purchase. 
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12 LAKE DISTRICT. — Prnclicc averaging 

£1,600 p.a. Panel about 500. House purchasable by atnuigi'* 
inont. Exceptional educational facilities. Premium £2.0vi0 rruh. 

13 HOME COUNTIES.— Junior Paitiier ro- 

. quired in Practice about £5,500 p.a. In cluirming niid ^(‘het 
country town, easy distance of coa.st. Suitable lioiue fa rent. 
Premium ono-si.vMi or one-fifth share at 2 years' imduo? 

14 LIVERPOOL. — Cash and Panel I’lnufitc 

about £865 p.a. in working-class district. Panel ou'f b2<>A 
Large house to lie sold. Great scope. Preinimn yr?.’ purdia«A 

15 EAST COAST. — Partncrsliip in Practico in 

small wntering-plnee. Suitable house nYailable. Sli;u>' wvMtli 
about £1,200 at 2 vears' purcliaso. 

](5 YORKSHIRE (W.R.). - Partncrsliip in 

Practice nearly £5,500 in colliery di.strict. • Panel S.uuu. One- 
half share after a preliminarv assisl.antship. 

17 S.E. COaIST. — Third Tiirtncr rcqnii'cJ in 

Practice £5,750 p.a. in favourite Fuiniuer resoit. Panel 5,U76. 
Share up to one-third at 2 year.P purchase. 

18 HOME COUNT] liJS. — Partner.slnp in 

Practice ,of £5,000 p.a. in good country town mulfi on biiRJ 
from Loudon. Panel 2,500. 

19 FLINTSHIRE.— Increasing Country Prac- 

TICE .ibout £1,000 in growing (iHlriot, witli l’'T,LT'’ 

20 S. MIDLANDS.— Piaclice over 11, /OO p.a. 

Ill country town 100 miles from London. No p.mcl, "I’l’”''’,''"'''’,.; 
or midwifery. Ifouso (5 bctliooms), with g.or.igr nnd garden, 
safe. Premium — Practice H yra.' piirclinsc. ,• 

21 HOiME COUNTY .—Partnor.s)np m l i-aeticc 

aI>out £5.000 n.ft. in very ilesiiulile 'Lo fiarc M 

15 miles of London. Pnrtncr slion d lie aged . ,, ..rf.. 

Hospital appointments, niul prcf.-raWj n f nuersit; E 

Thicc-cighnis share at 2 ycarii jiurcliakc ^ , . 

22 MIDLANDS.' — Partnonship in nmcf 

Practice between £3,600 .and £3.700 rf- ,^0 " 

Cfifv Panel over 2,200. Partner siioiild be ngi d , , , .„i( 

Hospital e.vperience, and able to do .Surgery. Irrmirnn 
sliare 2 vears' purchase. . . r.Q 40(1 

23 LONDON.— Partncrsliip in Practice 

la. in Norlbern suburb. Panel .about 3,200 Inron.mgj arlmT 
mu'it have had experience and be cither Lnf.lish or . 

r O t.-l'nra' nii rclT.n*:e. . 

— Jilifldlc and 

uorking-class PliACTfCE nliout a-"- ,;„?i rlLru) (- 

Pane! 1.226. "(t'oK situated house (6 bed and arc. 


If 

jt 


iLi luiii. I'lviiiium 11111-11.^11 - , j 
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Tele, Address: 
TWfonn, IVcsdo — London, 


\<i, ^fratforit 

(Dsforil §tr£ti, M.l. 


Tcleplionc: iIay[alr-^^^S3 


Practices and Partnerships for Disposai (continued). 
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25 LAIsCASHIEE.— Partnersliip in Practice 

over £3,700 p,a. in fim-rato town. Panel 2,600. Itouse (4 bed- 
rooms) to rents Premium onc-half share li years’ purchase 

26 SOUTH OF EKGLAHD.— Surgical Part- 

NER required (not over 56) with University degree and F.Il-C.S. 
England, in sound Practice in first-rate town niih good llospiiat. 
Share of £1,500 p.a. at 2 years’ purchase. 

27 HIDLAEDS. — Partnership in Pi-actico 

£5,575 p,». in attractive town. Panel 1,000. Welbsituated bouse 
(5 bedrooms) to rent. Partner must bo well qualified, preferably 
a Surgeon who would have chance of HMpdal appointment. One- 
half share at 2 years’ purchase. ti -r, ' 

28 liOiS'DON, S.E. — " Lock-up Practice 

about £400 p.a. in suburban district. Panel 145. Rent 25/- 
wcehly. Premium £550. Considerable scope. 

29 HIHLAHDS. — Partuersliip in mixed Pinc- 

tiw £3,800 p.a. in county town. Houje (5/6 bolwmj) to rent. 
Oae-bali or oae-tbirj share at 2 rears' purch^e. Partner shouW 
hare F.IVC.S. degree. _ . -as a.t< 

30 S. "WALES. — Practice averaging ±1,6^1 

(about £650 p.a. trom panel) in good (own. Jiodarn house (6 boil 
and dressing rooms) for sale or rent. Premium oae-halx year a 
purcba<o. , « 

31 iSUESIA’G HOME for Lino Patients in 

select se-iside resort cn S.E Coast, Gross cash receipts avcMgo 
£1,750 p.a, Doublo-Irontcd house, with operating theatre. Pre- 
mium, freehold, goodwill, (uenitun*. about £5,000 

32 S.E. COAST. — Partnership in non-dispons- 

Ino Practice, orer £3,800 in residential town. Good house to 
rauU Share worth £1.500 at 13 years' purchase. 

33 SOUTH COAST.— Health Eesoi-t.-Practico 

about £900 p.a. (including eppointments about £155). panel 
or midwifery. Suitable house or flat. Premium £1.500 

34 iS"r. ^^E^VCASTLI^ON-TT^"E.— Olcl-estab, 

Town PRACTICE over £800 p.a. Panel 440, Pleasantly 8i(u.a(ed 
house (4 bedrooms) to rent. Plenty of scope, Preni, li years’ pur. 

35 CO. DUHHAM. — Practice of £1,460 in 

growing suburb of seaport toiin. Panel 646. House (3 bedrooms) 
on main road to bs sold or let. Premium li years’ purchase. 

36 S. AVALES. — ^Eon-dispensing Practice in 

largo seaport town. Receiptii for past 3 years averaged £1,543 

f .a. Small panel. Pleasantly situated bouso (.5 bedrooms), 
remlum £2,300. 

37 GLGTTCESTEBSHIBE. — Coimti-y Practice 

averaging £535 p.a. Panel 450. Convenient (small) house, and 
excellent garden, 1 acre. Garage small car. Premium, house and 
practice. £3,000. . ,, 

33 KEET. — Practice averaging £1,030 p.a. 

fappM and panel over £300) In beautllnl country district. Coa- 
Tenient house (6 bedrooms) for sale. Premium, practice, £1,500. 

39 MLDLAEDS. — Partnership in old-estab. 

Practice (entirely Skin work) in first-rate town. Earnings about 
£2.2(}0 p.a. Suitable house for sale or rent. Premium one-third 
share 2 years’ purchase. 

40 LOEDOE, E. — Eapidly increasing Lock-np 

PRACTICE In populous district. Receipts 1928, £780, Pane) 
670. Rent £50. Premium £950. 

41 HOilE COUETIES. — Eon - dispensing 

PRACTICE about £1,300 In residential district, adjoining first- 
rale lowu. Practically no panel. Ifodern house (3 bedrooms) 
for sale. Golf, fishing, eta Premium £1.650. 

42 EAST COAST. — Partnership in Practice 

£2 800 p.n. In popular watetltig-place. Ro panel. House to rent, 
On^third *hare at 2 vears’ purchase. Partner roust have roroe 
hnowlcdye ot Bar. N'035. and Throat work 

43 X-EAT an(i ELECTBO-THEEAPEUllC 

PIL^CTICE In important town Receipts last year £1,050. 
Detached house for tale or rent Premium £i.500. 


44 S. UF EEGLAED. — Ear, Nose, and Throat 

PRACTICE in ft watcring*placc. Receipts average over £600 p.a. 
(one day a week only), income easily doubleu by one resident. 
Premium £750. 

45 N.AV. EEGLAED. — Partnership in Prac- 

lice about £3,500 p.a, in seaport town. Panel about 2,500. 
Choice of two houses to rent. Premium one-fourth or one-tiiird 


share 2 years* purchase. 

46 SOUTH MIDLANDS. — Practice 


about 


£1,150 p.a. in county town. Panel 485. Good bouse (7 bed- 
rooms), with garage and garden, for sale. Very good liospitaL 

47 GLUUCKSTEBSHIBE.— Country Practice 

averaging £654 p.a.' (Elevation 600 feet). Near l\\o good toi^ns. 
Panel 5 \jO. Large house, with garden and paddock, for sale. 
Scopo for iQcrf*a>c. Premium £8u0. 

48 jJ^^OTTS. — Practice -wortli between £600 

and £700 p..a. in residential district on outskirts of firsi-rate 
town- Small panel ofleting plenty of scope. Excellent modem 
house fo rent. Premium £750, 

49 MIi)LA2si)S. — Pai’tuersliii) in middle-class 

Practice averaging £5,450 p.a. In flourishing and growing town. 
Ko panel and hule midwifery. Applicant should be between 
25 end 40 years of age, and prefersblyv though not esseotiaRy, a 
University Graduate. Premium one-fourth share (ultimately in- 
creasing to one-half) 2 ye.nrs’ purchase. 

50 S. Wales. — P ractice over £1,200 p.a. in 

small country town, amidst beautiful scenery. Panel about 300. 
Old-fashioned bouse, with garage and garden. Cottage hospitaL 
Premium £1,500. 

61 E.' Wales coast. — Partner requireil 

In old-established non-industrial Praclico. Receipts about £5,600. 
Panel over 2,oo0. iVeil-cquirP«^*3 modem house to rent. Premium 
for oae-half share £4,000, oa easy payments, 

53 MIDLANDS. — Couuiry Practice about 

£1.000 p.a in rcsidentioi district and buoting centre. Panel 
600. Large bouse (9 bedrooms) with over 13 acres of land for 
sale. Premium, practice, 1) years' purchase. 

53 LOEDOE, S.E. — Partnership in well- 

established Practice of £1,900 p.a, in good Ttsidential district. 
Exceptinoally well built detached bouse (b bedrooms) to be remed. 
One-half share at two years’ purchase. Good scope. 

64 E. DEVON. — Partner reqiiired (after 

preliminary assistantship) in Practice worth £5,090 p.a. in firs^ 
rate country town. Panel over 2,100. tVeJl-equipped Hospital. 
One-third share to suitable man at 2 years' purchase. 

55 MIDLAKDS.—Country Pi-actice of over 

Cl.OOO p.a.^ within S miles of good town. Pand 531. Comfort- 
able and convenient bouse (5 bedrooms, etc.), with electric light, 
central healing, and acre garden, for sale. Premium, practice, 
years’ purchase. 

56 E.W; COAST. — Partnership in Practice 

over £3,000 In first-rate residential seaside town. Panel 460. 
Suitable bouse to real. Partner should be keen worker and a 
good surgeon- One-third to Iwo-fifths share at 2 years’ purchase. 

57 MIDLAE'DS. — Practice about £350 p.a. 

fn luanufacturinc village. Panel 190. House {4 bedrooms, etc.), 
and one acre of garden. Premium— Practice and house. £2,000. 

58 NORTH WALES. — Country Practice 

averaging £1,230 p.a. in WeJsh-speaklng district. Panel over 
550, Centrally situated house (5 bedrooms). Premium one year’s 
purchase. _ , -t'v •» .* 

59 S. WALES. — Easily Tvorked Panel and . 

Contract PRACnTICE over £1.000 p.a. In collierr district. Small 
bouse (4 bedrooms) to rent. Premium one year a purchase. 

60 ESSEX. — Practice averaging £1,216 p.a. 

In ootlying district — 3o minutes by rail from London. Panel 650. 
Rice detached house (5 bedrooms) for sale. Premium for practice 
IJ years* purchase. 

61 midlands. — Partnership in . Practice 

ever £2,000 p.a. In good town. Panel 1.800. Good house (5 
bedrooms) available. Partner should be able to undertake major 
operations. Well-equipped bospitaL One-half share for disposal 


’ JIEDICJL PAETyERSIJJPS. TRAySFEBS A.VD ASSJSTAyTSBIPS ** (Darjvapjj & Stoczer) Published by BJI.B., post free 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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THE BRITISH MEDICAL JOUENAi;. ' 


[MAr.cn P, 


THE MEDICAU AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C 2 


Telrnhnncs J GERR-UiD 8954. 
Telephones j. 


(Xight Calh.) 


Tch'fjvamfi : 

“ REASIDE, -TliBERCRE, > ATESTI!,\NT1, LOXHOX." 


FOR SALE. 


AVEST COUNIRX.-PARTNERSHIP, with vlpiv to Succession, lu oRl-cstab- 
lishccl iion-panol G.E. Receipts over £ 2.000 p.n. Onc-Iourlh slmro to 

LOETJON. AV.U — AVelt-estobllslied mi.xod G.l*. in re-sldcntliil Korlting-cinss 
Jocallty. Shop-fronted surgery on tease, .with Rving ,aceonimod.atfoii over 
Eno''nK)"K scope. Growing panel ot 100 . Receipts over 
^ 420 . Prciiihzin ^C 550 » to Include lease, dru^, etc. 

SOUlH COAST.— 5 cnsfviC 5 - Kesorf. — PAKTj??BJtoXIlP in wdl-esfabirsficcl 
rapidly growing O.P. Small select panel, llecclpta over ^ 1,200 p,n.. 
Snare guaranteed of £500 at 2 years’ purchase. . • . 

DEVON. — PAltTNEKSHiP in well-established 
miitdlo-class G.P,, situated iu market town. 

Suitable houso to rrat. I’anel over 1,000. 

Receipts over £ 2,000 p.a. One-fourth share 
lo commence at t\VD years' purchase. Scope 
for surgery. 

LANCS — Old-established midille-class PRACTICE 
ill manufacturing town. Receipts over £ 4 , 250 . 
panel 2 . 600 . Douse <conicr) for sale at 
£ 1 . 100 * Premium for Practice 1 ?. j’cnrs* pur- 
chase,' payable part down and'halancc as 
arranged. 

ASSlSTANTSHlPS. — have several Asslstaut- 
ghlps, some with view, with and without scope 
for surgery'. Suitable ouly*^'or practitioners 
ol British birth, 

LONDON, S.E.— ■\Vcn-cstahlishcd G.P. In thicld3* populated district. Large 
liousc held on l(?nsc at low rental, Receipts approx. £ 1.000 Panel 750 . 
Pee 2^6 Up, Premium for Practice, furniture, car, drugs, and lease 
£ 2 , 050 . 

SOUTHAVEST COAST.^PARTNERSniP in wolI-cstubUsIiodgood-cIassrural 
G.P., with NuVftmg Home attached. ExecUcut. honsc to rent. »Surgcry. 
X-mj*. and Elociro-rhcrapy. Receipts over £ 4,000 p.a. INmcl (approx.) 
1 , 000 . Suitable for woiI-qualUicd man keen on sujgory, Ihcmluin for 
half ^^haro 2 j-ears' purchnso. 


routed. 


If the investment you are seek- 
ing, is not advertised here, let us- 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


pl'^cliicnl 1‘JIACIJCB, sUiulM In Ijr-T i„„„ 
Excellent coiner detnehetl house for sale, or would lie rculeif oii Irr 

"PPn'ntnicntswtuthotcrAsO 

l foi- rractlce.toliu-ludciintrmnfift; ■ 

^’235, poyublc, to Biiltnblc candidate, but bv Indst 
exi'cricnced man. 

JiOJTS. MJCLl'-ltS nild^-cliiss G.l?. ullh growing puicl. Im Sfl 
up. Receipts niijirox. £700 p.a. Corner scml-detadied frcttioll Iimm 
P romliTm £000 for Rrnctleo ami £1,250 for ’ 1101150 , cr imr t< 
LONnojr, -WJ.— NUCXBUS Lock-up Snrgfrv, 
with excellent scone for nnrwUiclk’?. ttV 
IVcmlnm £100. 

ATANCriLSTEIt. — Wcll-establlahctl lMv.de icvi 
Panel Pit ACTICF, IFoil'C torenl 
_ lleceTpts average £070, Prmittm XI, 250. 
LONDON, N — I,ock-up SUKGEHY lu MurVlu;- 
clas.f loc.'illf r "with bring- a<r«nimio<hf£»ii 
if desired. Receipts £715. Incrca&in? ^lllc\ 
of 600. Premhun for quick sale £900, pr 
.near offer (r.isli). 

DOME COUNTIES (on. lionlcrs ot Kcal urd 
SiLssex). — Non-dLspensIng gooi-ctvis'G.l'. fit*- 
ceijH.'? over £1,200 f>.n. Gi\vl-5l/r»l fcni:«i' 
(5 bedrnoiiisi tor sale. Scope fi>r snr;:t’r\. 
Gooil recs. ‘ lYcminm £1.000 or iicnr pier 
for quick sale, 

COIIN33 ALL. — PARTNERSHIP after short prellminnry A^sManMilpInucli* 
^tabllshed giHul-elass Practice. Receipts over £4,000 p.a. I'.ou'l2.000 
Ono-fourih share at 1^ y^*nrs’ jmrehasp, or larger slinre. il 
Preference given to London Qradimtc keen on moHclac, nac-l 
about 30. 

\ town.— Well-established pioahic PrAC- 

• ' doping residential district, ivlth scope lorinrrtt^f. 

Receipts £760. I’aucI 250. Pecs 30 i»r- 
Premium li^’Ctirs’ purchase. . ‘ 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTABIilSHRP 1877* 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM, 

Tcic(]raius : Tt'Jvphouc : 

“Locum, nirminghani,” 1965 Ceutinl, B'ljam, 

Transfei*s of Practices and 
Partnerships arranged. 

ACrOUM'S lyVESTKIATKD AM), lydOME 
r.i.v nErv^^'s rREvsiiEi). 
RELLIRLE ANTJ EEFICIEET LOCtJSIS SVV- 
1-LIEI> AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. MIDL.INDS. — NUCLEUS in middle-class 
Practico. Receipts £6U0 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
liousc to lent or foi calc. Gara"e. 

2. N0TT.5 COUNTY. —I’.anel, Colliery, and 
Private PRACTICE. Receipts about £440. 
panel 340. Good house to rent. Garage. 

3. tElCE.STERSUIRE Oiear Iiu-gn Town).— 
PARTNEU5HIP (with short preliminary 
assistantsliip and ultimate succession) in 
residential and working-class Practice. 
Receipts average £1,155 p.n. Panel over 
1.000. Good house. 

4 _ /o..i.„vij), , — Middle-class 

- ; o years. Receipts 

■ ■ 1 scope for increase. 

Panel oou. uuou nuu-Ji., garage, and garden. 
6. SURREY (nc.Tr Country ToiMi). — Higher 
middle-class PRACTICE. Established 4 yearn. 
Receipts £300 to £400 p.a. Panel 160. 
I’rcniiiim £350. . , . . , 

6 DERUYSIHRE.— Better-class industrial and 
panel PRACTICE. Receipts about £750. 
Rcasonahle premium. Houso to rent with 

7 > , ■ ■ — £1,000 p.n. 

■ - ■ ., I Panel 1,200. 

Good scope. Suitame iiouse. 

8 MlDLAiXn.S.— PARTNERSHIP. — (One-thud 
share, £700 p.n. guaranteed).— Industrial 
pracliee in healthy district on borders of 
nice coiintrv. Good houso to rent. Garage 
and g.arden.' Panel 1,950, and ample scope. 

FIN VNCI.VL .ISSIST.VNCE aflortlcd to approved 
applicant’s for the pnreha-e of Praciices or 
Partnerships on \erv reasonahle fci'ins. riill 
p.artienlars' on nppUeatioii. 


BRITISH MEDICAL BUREAU 

Northern Branch. 

(The S. C. & il. Assn., Ltd.). 

LATE THE 

Manchester Medical Agency, 


NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephones : 5925 Central; (after oRico 
hours) 2549 Roeholme. 
Telerframs: ■' Locua, Manchester.” 

TRANSFERS OF PRACTICES & 
P-4RTNERSH1PS. RELIABLH; 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 


FrospecCits Free. 


EnQiiiries SoliciteiJ. 


Estaiilished 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
t9i Craven Street, Strand, \V,C.2. 

ncrlrnrhi Westr.inii, 
Tefephnne: LViitral 1112. 

Locr.M TRNi'Lvs niui Assir-T.\yrs 

free of eluti’se In firrrictpdN. 

for'sale. 

I. UCC'fuS'. — Fair-ytect/ 

working-rhixs pifACflCb’, hreeiju? £1,-00 
LMi. I'lmel about OUU. Nire Hou«?, rc"‘ 
eu nfcvutii Ol P?" 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Afrenep in Blanchestcr, 

e, BROWN STREET. 

Tclcffrapbic Address I "Studcnt, MANcnESTEU." 
Telephone : 6932 Ciry. 

TRANSFERS and PAUTNERSliiPS arranged, 
and Investigations, Valuations, &c.» undertaken. 
ASSISTANTS & LOUUil TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on npphcction 


2 . 


o. 


4. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2. 

(Cerrard 5875.) (Estali. 18C0.) 

7'his .Iffcncv (tho oldest in the Kingdom) 
undertakes the SALE of PRACTICES and I’.tltT- 
NEUSIlIt’S, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCTTMS and ASSIST.INT.S. 

No Charge to Piirchnscrs. All Business 
receives Mn Nccdes’ persona! aflenlion. 


£50. \ endev sctliiig 

Preiiiiiiin iiioder.ato. , 

LONDON, S.bg— Cash and I’ainl rKlCTltt. 
Receipts at Wio rafu of over A'liiou a 
Surgery and living an.'uiiimc'iatuin 
per w-eck. Premium £1,250. tiood tffor- 
tunity for cneigefic doctor. 

LONDON, S.E.— Small Uiisli ami rrr.' 
PRACTICE. Itcccipts about £450 l'-»- ‘f" 
panel, iitcceasins'. Rent ot .Siirgi’U -op 
pel- week. Pronuum £300 , .™t' 

KENT COA.ST.-Cnsh and IMnfl 
lieceipfs £700 a year, inciuthng r.ui''l 4.f 
IhHLse on lease, lent £60. 

Offer roTisitlFrcd fur quielt fcale. .Sod lad) 

gt'Ulh'JUni). ^ r...l,..4rUl 

SOUTH IVALE.S.-lIall 
PRACTICE. Total income £3, 600- 
venient house, rent £65. r''™”"'". 
on easy term... District unnffret a i 
diistrin’l depression. . M. 

KENT as miles from ( mrintr ^ , [...Vi ' 

estahhaheri Panel anti Tf 
Receipts over £300. 
venient houso 30/- weekli, ^™f; J,' 
cpHcuf opportunity young rnctjjru. 

Suit lady. iinvfTirr 

|‘i^r•l:aoa'45i"^S^habV"smr•ry « < 
living arcommrahvtion 

LONUO.V, S-E-— 5 ' ‘-'■.o' ,d £1 "W r’ 

10. NICE HOUSE. ,^i,?r„d and 
Within easy te.acli of U e.t /-"« 

London. . 

jVo churrjc to intTcUiicrt or I 


6 . 


7. 


8 . 


9. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

1043, BEDFORD STREET,; STRAND, LONDON, W.C.2. 

rftfjrans : BOVltEDICAIi. •WESTE.VJTD-LOXDOS. Tc^r^snt : GESKARD 3543 (3 LlncJ). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many yean’ erperlence ns Jledical Tranater Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). . . , • 

No charge is made to Principals for tlie inUoduction of Locnm Tenens or Assistants. 

Accountancy and legal services furnished by tlio Agency, where desired, at moderate inclusive charges. 


- •„ CORSISH RIVIES.A.— In a «maU but fopi^y growing 

-’ •> 6,000—6,000) on tho Coast, an old^estab. 

year over £1,000, including nppta. and panel ol 550 to 600. Upp 

• tion wealt. Delightful residence, standing in own gtouiitia ol U 

(croquet and tennis lawns, etc.) and eminently suitable for ^s t 
’ Patients, which Vendor has been In the habit of 
- professional rooms, 4 reception, 9 bedrooms, 2 

r * and electric light. Garage. Price for freehold £4,000- Prem. £1,500. 
2. lIOilE COUXTIES.— PARTKERSHIP.— A three^gh^ 

* crease later) in a very well-estahlished mixed-class Practice, prMucing 
' : about £3.000 p.a. (including panel of 1,600), situated in fc desirable 

^e^ldentlal district- Fees from 3/6 to 21/% Suitable accommodatl^ 
available. Ingoing Partner should be between 30 and ana pre- 
ferably hold University degree. Premium 2 years' pnrehase. 

5. LO.VDON. * ‘ -A oyE-TlURD SHARE, to com- 

* mence wit mixed general Practice. Income 

’ approxima ppts. and panel of over 5,000. 

Surgery fe , , upwards. If unmarried, ingoing 

Partner could reside with senior; otherwise, suitable house arailabie. 
Premium 2 years* purchase, half by arrangement. 

♦. LONDO.N, SOUTH-WEST.— Within three miles of CJharing Crctts.-- 
P.VRTKERSHIP,— A haU share, with succession to the whole In about 
two years, in a very oJd-estahlished non-panel Practice, held by 
Vendor 26 yean. Steady average income of £2,300. Surgery fees 
2/6 and 3/6, visits mainly 5/- and 7/6. Very little midivife^. 
Good house, in main road, with garden. Held on lease, with nearly 
15 years to run, at a rental of only £55 p.a. Premium 2 years 
purchase. Very good scope for increase. ^ . 

6. KE.VT.— GOUXTRF PRACTICE, within sLv miles of the Coast.— Old- 
established mixed general Practice. Income for past twelve monw 
£1,672, including appta. about £60, and panel of over 700. Fees 

’ 3/6 to 21/% Not much midwifery 2 to 7 gns. Good house, with 

^ 2 reception. 6 bedrooms, etc. Large garden and orchard. Garage lor 

2 cars. Price for freehold £l,cS0. Sport of all kinds, and schools 
Within reach. Premium £2,2.50. 

■ 6. PARTNERSHIP.— SOOTH COAST.— Tn a fashionable watering-place, 

;I Itie twr-thirds share is for disposal in a mixed nommopathic and 

• ■' Allopathic (roughly half and nalO good-class non-dispensing, non- 
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, 9. KENT.— Old-established Country PRACTICE, situated in very 
' faiourite localitv within 5 miles of the coast. Income for past 

' 12 months £1,0*30. Surgery fees 3/6 upwards, visits 5/- to 21/-. 

Poor Law appt. and panel of about 330. Attractive commodious 
liuuse, with separate professional rooms. Small garden. Price 
£1,800. Premium £1,500. 
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, Fees 3/6 to 10/6. Good house, on lease, rent £84 pa. Excellent 

schools within reach. Premium rears* purchase, 
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£450 p.a. Scotch Graduate preferred, about 30 years of age. 

16. 5-RA;y 'AND ELECTRO*TUERAPEDTIO PRACTICE. — In a large 
Hospital Toim, within 80 miles of London, a well-established con- 
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receipts about £400 per annum. Fees 3/6 to 21/-, medicine 
extra. Very good modern corner bouse in pleasant residential district. 
Rent ©a lease £80 p.o. Premium £760. 
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with prospect of increase shortly) and panel of nearly 1,000. There 
b a surgery in centre of town to which bnlk of practice and panel 
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REQUIRED. — ^MEDICAL OFFKTER for Cable Company. Salary £500 p.a., 
all found- Three years* engagement- First-class out and home. Must - 
be of British nationality and under 30 years of are. Sail end pi 
March. Persona] application preferred. 
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LONDON.EC.S 



[ilil? 


Compound Syrun of Hypophosphites 

-“FELLOWS”- 

A concentrated mineral pabulum, possessing unrivalled therapeutic 
properties in all Wasting' Diseases, which have been termed 
“DemmercJizations” by modem clinicians. 

Supplies the organism tvlth those indispensable mineral elements: 

Manganese Sodium Potassium Calcium Iron 

—together with the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

«THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New Yorlc, U. S. A. 


I I J/' -A 

a- »■ * 



Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, -which are ideal for 
babies arrd young children. 
Scores of letters from grateful mothers 

.A^acie by 

r -aa -4 


niiiiiifiiriniiiniiiniiilllM 


Thr^ quarters r — ^ == 

TJatursI ^ = 


£ 


a 


i&i 




Prescribed In 

Bi&eenerous cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. - - 


Tlie active substancea o' the extract? 
from cone t»earinc pine trees (Pinus 
fiTvcstris, Abies aiba, Pinug montana) 
is found- ion an oily eubstance 
common}!* known as pine oil. 

Xo\opine SparkUng Pine Batb 
Tablets contain this oil in a con- 
'Venient lorm and an elleri-escence 
13 introduced to facilitate successful 
solution in the hath. Their fhera- 
peiitic value J»cs in their action on 
skin, lungs, and heart. Tor, in ad- 
dition to the direct action through 


the pores of the skin, the ozonic 
aroma given off is automatitallv 
inhaled during the taking of a hot 
hath. 

iBesides, their general cleansing find 
healih-givirig properties, I’ley have 
hc-cn found especially beneGcial 'as 
a remedy against 'nervous 'heart 
diseases and kindred disorders. 

Samples on request from 'Katural 
Pi-f.dtict3 Ltd., 40, Turniral Street, 
Ka4. 


Sparkling Pine " Bath Tablets 
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ALLIANCE DRUG & 
CHEMICAL CO. 


•0, Beer Lane, Gt. Tower St., E.C.3. 

Telephone: Hoy Ah 5885. 

Tel. Address : “ NAwnor,” Bii.oate, London. 

Established 1812 — Reorganized 1902. 


The Compmiy siiecializes in proiidOig the 
Medical Profession at TliE WWliST PUSSIHLK. 
tnclusive prices (no charge for Unities, etc., or 
Cases, etc.), with pure and reliable Vnigs, 
Chemicals, PUarmacculicul Preparations, Com- 
pressed Tablets, Pills, Surffical nressinys, and 
Stoch Mixtures of approved formalto us used 
bp the London and other Hospitals. 

IVe append a few sample prices for guidance 
of the ureal saving that can be effected. 

MOTH. — For terms see detailed list. Orders 
rreeired through London Merchants or Bankers. 
Goods carriage forward. All packages free. 
Eipoit cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


fNFUSfONS CONCENTRATED. 

1-7 in 6*lb. Bottles. 

Gentian.T3 @ l/< lb. 
UUci @2/6 lb. 
Senega: @ 4/6 Ib. 

i 1/4 Ib. 


A u rant @2/4 Ib. 

A u rant. t'o. @ 2/2 lb. 

Coliimba: @1/3 lb. 

Cinohon. Acid @ 2/6 Ib. . 

Lassar's Paste, 14 Ib. @ 1 /2 Ib. ; 1 Ib . 
•Lin. Belladon. Melh., 5 lb. @ 2/2 1^.; 1 lb. 
@2/5. 

•Liq. Altlier NUros. (Sp. Alther Nit. Substl- 
tnte), 6 lb. @ 2/3 lb. 

•Liq. Ammon. Acet. Gone. (1-7), 6 lb. @1/- Ib. 

„ „ Aroinnt., 6 lb. @ !/• Ib. 

Petroleum Jelly Flav., B.P., 7 lb. @ 7id. Ib. 
Bismiitli Garb., 3 lb. ® 11/11 lb. 

Clilorotorm Pur., 8 lb, @ 3/4 lb. 

Pot. Bromide, 7 lb. © 2fli lb. 

(iiiinine Sulpli., 4 oz. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodid., B.P., 5 lb. @ 18/6 lb. 

Sod. Sulpli. I'eatUcry cryst., 7 lb. @ 5d. Ib. 

Sp. ditlicr Nit.,B.P.,4i lb. © 4/6 lb. ; 1 lb.4/10 
Sp. Ammon. Aromat., B.P. 5 lb. @ 3/6 Ib. ^ 
S\i'. Cascara Arovnnt., B.P., 6 lb. @ 2/9 Ib. 

„ Olyccro-Phosp. Co., 6 lb. @1/9 lb. 

• • SYRUPS. 

Aurant., B.P., 7 lb, @ 1/10 lb. 

Easton's, B.P , 7 lb. @ 1/6 lb. 

Ferri lodid., 13. P., 7 Ib. 


, . , @1/10 Ib. 

Ferri Idiosp. Co., *7 lb,^@ ^8d. 11^ 

" " 1 /- 


lb. 


jlypophosph. Co., B.P.C., 7 lb. 

Pruiu Virg., D.IA, 7 lb. @1/- ib. 

Riiamni, 7 ib. @ 1/2 Ib. 

Illiei, B.P., 7 lb. @1/1 lb. 

Scillae, B.P., 7 lb. @ 8d. lb. 

Snnnae, Il.P., 7 lb. @1/2 lb. 

Tolut., B.P., 7 lb. @ 10|d. lb. 

TABLETS COMPRESSED. 

Per 1,000. 

Bland's (Sugar-coated), gr. 6 o/lO 

Nitroglycerini, B.l*,, gr. l-50th 6/- 

Poieliloride of Mercury (Coloured) ...15/- 

One Tablet in 1 pint o( walor is 
equivalent to 1 in 1,000, 

Thyroid Gland, gr. 5 12/6 

We can supply smaller quantities at slightly 
iucreased rates. 

We endeavour to adhere to' prices quoted, but 
us same fluctuate from dag to dug, they must be 
considered as subject to change irithout notice. 

TINCTURES. 
in 6-lb. Bottles. 

I3.P. Aquos. B.P, Aqaos. 

Belladon. ... 4/5 1/6 Itjoscyam. ...4/3 2/4 
Benzoin Co. 4/7 — Niicis. Vom. 3fl0 1/4 

Cainpb. Co. ... 5/- l/6 0pii 5/7 A/5 

Card. Co. ... 2/6 1/6 Ouin. Ammon. 3/3 — 
Gentianae. Co. 2/8 l/6Uliei Co ...2/8 1/9 
ling. Acid Boric., B.P., 28 lb. pail @ Hd. lb. 
ilydrarg., B.P., 7 lb, @4/6 lb, 

.! Ichta'molis. B.P.C., 7 lb. @ 1/10 lb, 

„ Zinci 0.\.. Benz., 28 Ib. @1/- lb. 

• .Minimum quantity at these prices: Homo 
Trade 3 E.vport 12 U'inebester Quarts assorted. 
\Vc can' BUpplv smaller quantities than adver- 
tised at slightly increased rates. 



of Lsk H ooj pmsurc 

Tibc daily cxIiiBition of Sal Hepatica, the non" 
habit forniins saline pnrsativc, has proved of 
cxtrenic benefit in all cases of bi'sb blood preS" 
sure. Q, Sal Hcpatica is also recommended as 
a rapid means of rclievins the stress in cases of 
dysmenorrhea. One or two drachms adminiV* 
tered on the mornins before the expected period, 
and asain at its outset, rarely fails to relieve 
both the pain and depression. Of In chronic 
constipation the rcsular exhibition of Sal 
Hcpatica for a • week or two restores the daily 
habit of defecation. ' Cl Sal Hcpatica is not a 
^■^patent medicine and is only advertised to 
the medical profession. 




the proved medieal saline laxative 
and cholagogue. 

Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 

Samples for clinical trial ■will be forwarded on rcniicst 
to duly qualified members of the medical prolcssion 
on application to 

BRISTOL-MYERS COMPANY. 112, Cheapside, London, E.C2 
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Literature and clinical 
reports on request 


Intramuscular injections of S.U.P. 36 are of consider, 
able value in practically every inflammatory condition 
where there is a rise of temperature. 

In the treatment of colds, influenza and pneumonia some 
remarkable results have been achieved ; cases are on 
record where single injections have been given in the 
acute stages of influenza and the patients were able 
to resume work within two days. 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 


LARGELY AND SUCCESSFULLY PRESCRIBED IN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Relieves intense Itching and Pain, 

- is WITHOUT objectionable ODOUR, and does not blacken the bath enamel. 

: SULPHAQUA i Recommended for the Skin and Hair. Especiallv useful in the treatment of Acne 
1 SOAP. and SeborrlioBa the Scalp. Largely nsed in dermatological practice. 

In Boxes of ^d’oz. and I-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

*' SULPHAQUA ” it flocled ly the leading Wholesale Uovses in Canada, AuttraUa, Yrw Zealand, Sonth Africa, India, U.S.A. 


ASTKCIVEJL 

■ J . certain typo of chronic crthroalics who requite relief of 
fheir parosj'sms. While adrenaline is f:eneTanv effective it must be given 
£ m-podermicallr, and its action is shon lived.' Vac^t-Cresolene (speciallv 

\s:t ' prepared cresols of coal tar) vaporized in the l-edroom at night will 

Sold hy aU Chemists give the desired relief. The pati-nt is not disturbed as he breathes the 

' medic.ated air of the bedroom. 

Wri/^ fcT ^»r»pr/r*;r^ Yn ft-R antisoplic vapour is particulariv effoefive in bronchial ailments 

I) rife Jot ffr.rnp.ire Eoouel .Ao, GcB. accompanied with cough and ditnciilt breathin-— as bronchitis, whooping 

cough, ^pasmodlc croop. 

^ HANB U R Y S, - L T O. :: Lombard Street, London, E.C.3. 
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Coated Tongue and Toxemia 


Coating on tlae tongije consists of epitlielial 
cells, molds, yeast, and many bacteria, some 
highly virulent. Normally the saliva prevents 
growth of the latter. If the resistance of the 
blood is lowered, the saliva loses its germ- 
destroying- and inhibiting power. A tongue 
coating appears. 

If the tongue indicates 
toxemia, prescribe Nujol _ 

—the safe and effective 
treatment. - Many intes- 
tii-..l toxins are them- 
selves absorbed by Nujol. 



REGISTERED TRADE MARK_ 
Distributors for NUJOL LABORATORIES 


In the constipated colon, putrefactive bacteria 
produce highly active poisons such as skatol 
indol, etc. These enter the blood, lower its 
resistance, and thus weaken all fluid secretions 
saliva. No wonder S5 per cent, of 
■ail sick people have coated tongues. Constip.a- 
tion IS almost universal among the sick. 

Once absorbed by Nujol, 
intestinal toxins cannot 
be absorbed by tlie 
system', ‘as Nujol itself 
is non-absorbable. 


ANGLO-AMERICAN OIL CO.s LTD,,- Albert Street, Camden Town, London, N.W.l 



©i©D0©© 


iiiciTO endorses 



IRREFUTABLE EVIDENCE 


Scientific Eesearch into the essential 
factors underlying the bread question has 
brought to light certain facts of the highest 
practical value to medical men as well as 
to the general public. 

HO VIS is shown, from an analysis of 
many experiments, not only to possess 
a larger content of the vital elernent 
Yitamiu B than other breads, but provides 
more positive nourishment for the quantity 
con.sumed . 

One slice of HOVIS weighing 1 oz. con- 
tains as much Vitamin' as 2 oz. of whole- 
meal, or 5 to 6 g. of fresh yeast; white 
bread contains only about 2 per cent, of 
3 'east. 


It is also found that 7 ‘ brown ness ” of 
bread is no measure of the Vitannu 
content. ' ' • . • ■ ' ■ 

The Wheat Germ 
the secret of Hdvis Nufritibh 

By blending the 'finest^ white flour 
26 per cent, wheat germ, HOVIS combines 
the goodness • of 'the one : with the ndi 
Vitamin B qualities of the other. Furtlier, 
containing no hran;- it is very easily 
digested. ..... 

These facts all point' to one conclusion, 
that in dietetic value HOVIS holds lue 
first place for pronioting health. . 



Best Bakers Bake Et tonno.v t uAccr-ESFCto 

HOVIS LTD, 



SLvr.CH IG, ISliO.] 


THE BRITISH JIEDICAL JOURNAL. 


LI 


Itv 




, sample W 

ir'-sK^is"5ila' 

»H‘bs“'vrAu“» 
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^/'/.rr.rOtffpl'C-C 


A 

SCtE\T:FIC 
FOOD FOR 
f/ERX'ES 
AND 
BRAIN 



N EARLA' even- day letters are receirod 
from Medical men in private practice, 
in clinics and hospitals, endorsing the 
value of “ NEW-PROMONTA ” as a 
. body bnilder and as a stimulant lor 
■ . ■ depleted nerve tissues. 

The "beneficial results obtained from " NEW- 
•PROAIONTA ” are unqucstionablj- due to the 
skilful retention, in an unchanged condition and 
in exactly the correct proportions, of Lipoids, 
Phosphatides, and the essential Vifamins-A, B, D, 
and E. It is apparent, therefore, that “ NEW- 
PROJIONTA forms a remarkably consistent and 
reliable prescription for the treatment of : 

I. All forms of-Neuras- 2. Insomnia, 
thenia. 

3. Various types of 4. After effects of In- 
Ansemia. fluenza. 

5. Conditions of Func> 6. In Illness and in 
tional insufficiency. Convalescence. 


. 


BRAIN « NEW-PROAIONTA ” is available in posvder form 

in boxes of 1 lb. at 3/- and i lb. at 5/G, and in 

P tablet form in boxes of 54 tablets at 3/G. 

It may be obtained from the leading Chemists and 
. ... Stores. Flee Samples for clinical trials at the 

disposal of the Medical Profession. 

PEOMONTA C03IPAIST LIMITED, 

Westmorland House, 127-131, Regrent Street, Wl 

TeU^honr-RECENT 7SS0 
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Influenza and Capdlaiy Tone 


Another influenza epidemic finds us 
still without a specific preventive 
or a specific remedy. Fortunately, 
both the incidence and the course 
of the disease can be favourably 
modified by the observance of such 
rules as medical experience teaches. 

It is essential to maintain vigorous 
metabolism and healthy capillary 
tone, whilst avoiding undue cold 
and damp. Adequate stimulation of 
the sensory nerve-fibrils of the skin. 


m 


also, is of supreme importance 
keeping the body’s resisting power 
at its highest, and in increasing its 
recovery-capacity. For these pur- 
poses, THERMOGENE has been 
found by many medical men and 
their patients to be convenient, 
cleanly and effective. 


Therniogene 
pure cotton 


IS a 

wadding, 


carefully prepared 
remarkably soft 
and fleecy, freed from dust and other 
impurities, and impregnated with skin- 
stimulating vegetable essences. 




MEDICATED WADDING 


A full-size box of Tlicrmogcne, with an 
Therapy, will be sent FREE to any tnodieal 
Therniogene and its many uses in practirc. 
The Tberniogcne Co., Ltd., Queen’s Road, 


interesting' booklet on Surface 
man who is nnfninilinr with 


Hayward’s Heath, Siissc.x. 
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RIDE 


GHLORYL Al^SiSSTHETiC 

(DUNCAN) 


FOR GENERAL and LOCAL AN/ESTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 


Descriptive 
Booklet 
and 
Prices 
• on 

Application 


Ethyl Chloride (Duncan) is perfectly free from 
hydrochloric acid, empyreumatic bodies, etc, 
it has a pleasant ethereal odour and its vapour 
Is non-irritating. >' 

Supplied in 60 c.c. graduated flasks or in 5 c.c 
hermetically sealed ampoules. 


May be had perfumed with Eau de. Cologne 
if desired. 



FLOCKHART & 


EDINBURGH & LONDON 


(04, HOLYROOD ROAD. 


155, FARRINGDON ROAD, E.C./. 
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^'DEBILITY AFTER PI^EUMOMIA" 

(D.39) I have prescribed Bemax for my wife who 
was suffering from debility after pneumonia, with 
improvement after finidiihg the first tin. M.A., M.D. 
{D.57) I have given Bemax to my son 21 years old 
suffering from debility incipient Phthisis. There was 
a marked improvement almost immediately after 
commencing the daily morning habit. M.B., B.Ch. 


Bemax is now esfablished as ^he B vHamin food. Over 25,000 members of fhe medical 
profession are faking Bemax themselves or prescribisg it for their patients, with excellent 
results. The diseases for which medical . men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vifamin deficiency. If you have not 
fried Bemax, a free full size fin will be sent you oh receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANEMERE STREET, LONDON, S.W.15 


iuyM‘A.6; 





“A.B." Insulin "was the first British Insulin available for use by the hlcdical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory results. The supremacy of “A-B." Insulin is due entirely to the stringently high 
standards of purity, therapeutic efficiency and stability self-imposed by its manufacturers. 


*‘A-B.'’ Insulin connotes : 

Utiifrna'cr of uaicacs. 

Full pirm-r and stsfcil-ty in all clsoites. 
Punty and crnplctc sterility. 

Absmee of rrv't'on-yrodusns r-'otrini with 
coasfQurnt n-'tCTiVcnhy Irctdaai from 
uaplsajant by-effects. 

The artivity of **A.B." Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
cassed under the authority of the 
Medical Research Coundl. 


M i m 

iy'M dllllil 


mmm 


wm 


Supplied in two strengths : 

20 units per c.c. 

Packed in bottles erntaining: 

5 C.C, (100 units or 10 doses) 2/8 each 
10c.c.{200 „ 20 „ ) 5/4 „ 

25 C.C (500 „ 50 „ ) 13/4 „ 

40 units per c,c. 

Packed in bottles containing: 

5 C.C. (200 units or 20 doses) 5/4 each 

Fail hcrrirjijn c'.i (Kr f^tcft hLr-ctirs 
iriU be imt free to cf ths 

AIcd-.ee! Prc/csccn, 


]o'nZ- czS : 


Alien 6? Hanburys Ltd . Tte BridsTi Drug Houses Ltd 


Bethnal Green. London. E.Z 


Graham Strest, London; N.l 
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THE NATURAL MINERAL WATERS 

OF, ■ - - ■ 


Sprudel, Muhlbrunnen, and Schlossbrunnen 

These waters act: ~ ^ • • • . 

(1) By iinpicdiate couiact witli. ,tlie rnucoiis uierabraue of tlic stomacK 
and alimenfary canal, allaying pains and spasms in tlioso organs 
and slinnilating tlie . digestive organs into activity. “ ’ 

(2) Throitgli tlie blood. - That is, they change its condition by in- 

creasing tlie proportion of alkali in the blood as -well as in all 
derivative secretions (gall, nriue, etc.)'. ' 

Largely prescribed in cases of 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 


Bottled under Official Supervision at Carlsbad and regularly imported by the Sole Agents; 


& ROVUE, Ltd., 


BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.I, 

And at LIVERPOOL and BRISTOL. 

.Saniplc.^ (did Dc-^cnptid' Pnnipliht foriiyu'ilcd on (ippllcdtlon. 


^■sis of the Ctesylic- Acid Content 


of Lysolats 


There is no need to remind ^Medical Men 
that the lysols on the market represent 
varying grades of cresylic acid, many con- 
taining a high percentage of impurities 
which attack and irritate the ti.ssues. For 
the information of doctors who insist upon 
the highest grade of cresylic acid, the 
makers of Lysolats wish to make known 
the following analysis of the cresylic acid 
content of their solid form of lysol. 

Composiiion. 99-100 per cent. (A mixture of 
50 per, cent. Meta-Cresul, 25 per cent. Para- 
.Cresol, 25 per cent. Ortho-Cresol, with small 
quailt-ki^s of Homologues.) Impurities do 


Members of the Mediciii 
Profession are invited to y . 
write for free sampic-a' ''v 
of Lysolats to Solidol 
Chemical Ltd., Ashmead i 
House, Disney Street, 

London, S.E.i. I 


(LYSiOL tablets) 


hot exceed O.i per cjnt., including water, as 
follows : — 

Pyridine, 0.05 per cent, maximum. 
Naphthalene, 0.05 per cent. „ 

Light Oil, nil. 

specific Gravify. LOlO to L047 at 
15.5° Cent. 

Boi/i 7 i£- Point. Not less than 90 per cent, 
distills between 195° and 205° Cent. 

Odour. Pleasant. Clean and free from 
sulphuretted hydrogen. 

Solubility in Caustic Soda. spcdfic 

40 c.c. of caustic soda solution ( • 

gravity of 1.060) gives a clear solution. 


Lysolats arc packed la 

handy tins cod*"' 

and 80 tabic Slat. ,.ian^ 
rcspcctiveijii 

alco in tins ol 
tablets. 
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INFLUENZA 








Sold in original 
sealed cartons 
containing a— 


(Xlfghttred Trade Hark) 

Made by Nujol Laboratories 


The nasal and oral cavities are the rrsnal 
route of infection, ilistol applied ■svith 
a Mistol dropper in the nose is an ideal 
preventive. Being an oily preparation 
Mistol diffuses and spreads itself in a 
thin film over all parts of the mucous 
membranes of the nose and throat. It 
clings tenaciously to mucous membranes, 
and is not easily washed away by the 
natiiral secretions. Thus it affords relief 
in all inflamed and irritated conditions, 
and assists in warding off infection. 


TtvO'Ounce Bottle 
and 

Mistol Dropper, 


Distrilvtors : ANGLO-AMERICAN OIL .CO., LTD., Albert Street, Camden Town, London, N.W.1 


BOOTS PRODUCTS 



RICH IN ESSENTIAL VITAMINS A, B, C, & D. 

Vitamalt — A well-balanced vitamin food. 

Yitamalt presents an eBective method of supplving the essential 
Vitamins A, Bl, B2, C, and D. Tlie mtamin content is incorporated 
in a definite proportion and is assayed in our laboratories by the 
recognized scientific methods. 

Vitamalt assists the normal metabolic processes, promoting sound 
health, normal development of bone and tissue, and correct deposition 
of calcium. 

Vitamalt is regularly prescribed by members of the medical profession 
to counteract disorders which arise as a direct result of deficiency of 
these important accessory food factors. 

Obtainable PHce 1/9 and 3/= per jar. 

FCLL SIZT5 Trim. SAUPC.C rr.CE ok aj*pucatiok by postcaivd 
from all Address all enquiries to: 

branches of WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

- Manufacturing Chemists and Makers of Pine Chemicals 

NOTTINGHAM ■ -- - ■ - ENGLAND 

Trtrrthmf. Nollincharo <5501. , . rclrcramf. "Dnir Xo!(inrh/.m." 
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Specially indicated in 

NEPHRITIS-UREMIA 

ECLAMPSIA-ALBUMINURIA 


and allied conditions 


Prompt and proper diagnosis of ■kidne 3 '. conditions is 
necesscary in cases of Bright’s disease and ail types of 
renal disorders. In nine cases out of ten the adminis- 
tration of a specific capable of producing real results 
in compensating for the loss' of kidney function is 
also necessary. 

For more than a quarter of a century Nephritin has 
been a sheet anchor to ph\-sicians in treating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous waste elimination. They reactivate 
the cells of the kidne\’, increase urinarj’ secretion,. and 
induce a greater' output of urea. Given in sufficient 


dosage these tablets produce marked resulf; 
restoration to normal is quickly stimulated. ’ ‘ 

They are invaluable also^ as a prophylactic in ren,il 
complications of infectious diseases and dtiriiu. 
pregnancy. ^ 

The tabletsare composed of the hormones of the norm.il 
kidney as they appear in nat\n-e~a6solii/c!y uiiallciwl 

Samples and Descriptive Literature from Sole Dk. 
tributing Agents for U.K. and Irish Free .Si.iic 
COATES & COOPER, 41, Great Tower .Street' 
London, E.C.3. 


TRADE 


NEPHRITIN 

BRAND 

DIURETIC RE=2:VME TABUETS 


JERSEY CITY 


Manufactured by . 

REED & CARNRICK 

Pioneers in Endocrine Therapy 


NEW.'. JERSEY 


UNOo SEDR.ESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the 'Betula alba in combination with Oxide of Zinc 

and Antiseptics. ' ' ' . 

it is specially indicated in Eczema. Psoriasis, Erysipelas, Shingles, Erythema, bebor- 
rhcea, Dermatitis, Pruritus Ani and Vulva;, and in inflammations and Eruptions of the bKin 
and in Burns and Scalds. _ — 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices:- 

i-lb .Tars, 1/8 each; Lib. Jars 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 
4-lb. Jars,'2l/- each. {Empty Jars allowed for on tclnrn.) 

SEDRESOL SOAP (Ferns). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedres 
Price; lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

iTIie word “Setlresol” Is registered under tlie Trade .Marks Act and Is (he sole property ol ferrls S Co.,Ud,l 

FERRIS & COMPANY, Ltci. 

s :r. I s Ti? o x- — 

Wholesale and' Export Druggists and Manufacturing Chemists. 
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BOOTS PRODUCTS 


* HEXYL - RESORCINOL 
(BOOTS) IN GLYCERIN 
is aTsUaLIe in 
^•pinL aod I pint bottles. 


HEXTL-RESORCINOL 
(BOOTS) is snpplied in 
ENTERIC-COATED 
TABLETS — in bottles of 
25 and 100 tablets. 


■€^r 

ll£S€)jFCi]!M))ll 

7 

IBC^TSiJ 


V. X. and AV. A.-F. (Surg., Gynecol., and Obstet., Xoveniber, 1927, 
p. GCn). consider that HexyhResoiciiiol. iti addition to being a urinaiy 
antiseptic, can be used with advantage in otiier conditions where a 
non-toxic bactericidal agent is required. 


SPECIAL GELATIN 
CAPSULES— in boxes 
of 24 and 100 capsnles. 


Obtainable 
tbrougb all 
branches of 



* The solution recommended contains 30 per cent, of glycerin 
and 70 per cent, of water; in each cubic centimetre is dissolved 
I mg. of crystalline Hexyl-Resorcinol. 

This solution nas found to be stable and to destroy most patliogenie 
inicro-organisins in less than fifteen seconds. . THE SURFACE 
TENSION IS I'ERY LOW’. AND THE HEXYL-RESORCINOL 
REMAINS IN PERFECT SOLUTION IN ;\LL DILUTIONS. 

Addrrfs all cntjuirUs to: 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Telephone: Kottinsham 45501. Telenromf. “ Dnic Kottingbam.'* *' 

• . ... ILRJ6. 


THE 


FRENCH 


TQ* A rZ7 XJ E A 


XVI X XT E E A E 


xnr A 'z? E E 




And the other State Springs of Vichy 
(Property of the FRENCH STATE) 


INDICATIONS 


GASTRIC. 

PRIMARY DYSPEPSIAS : 

Hj'perpepsia — Intermittent hyperchlorhydiia. 
Hypopepsia and apepsia — Dyspepsia arising 
from disturbance of neuro-motility. 
Intennittent pyloric stenosis, not of organic 
origin. 

SECONDARY DYSPEPSIAS : 

Arthritic dyspepsia. 

Toxic dyspepsia (gastio-hepatio. 

Dyspepsia due to enteroptosis. 


HEPATIC. 

Congestion due to excessive or improper 
feeding. 

Congestion due to cirrhosis (before the 
cachectic stage). 

The diathetic congestions of diabetic, gouty, 
and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.). 

Toxic congestion (influenza, typhoid fever,elc.). 

Biliary litUiasis. 


MALARIA AND TROPICAL DISEASES. 
DIATHESIS, 


The diabetes of fat peojde. Arthritic obesity. Triciemia and gout. Rheumatic goiit. 

URINARY GRAVEL. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
“VICHY-ETAT” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, LIMITED, 

Bangor Wharf, 45, Belvedere Road London, S.E.l 

And at LIVERPOOL and BRISTOLl 

Somplez Free ‘to Memhers~ oF the Medical Profeszloi. 
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POST=INFLUENZAL DEPRESSION 

is partly a direct effect of Influenzar Toxins 
.but IS largely due to Toxaemia arising from the - 
debilitated digestive tract. 

KAYLENE=OL prevents Intestinal Toxemia 

-—thus shortens convalescence and enables the 
patients to resist secondary infection. 

Liiemhire and supply for Clinical trial obtainable 
from the Manufacturers : 

KAYLENE Ltd., 7, Mandeville Place, London, W. 1 

Telephone : Mayfaik 160S. Telegrams: Kayloidol. Wesdo. Lonoow 
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Cottouiai Ko^dTuGoddfi of Alu/»l^i/niu/^^ 

SuccGss&l Treatment of t^porchloi^'^^'dria 

Alocol ” is a triumph of colloidal therapy, because it is completely free fi'om the marked 
disadvantages associated with the usual alkaline medicaments. 

Take bicarbonate of soda as an example. \Vlien in the stomach it is transformed 
info sodium chloride — the very product which goes to the formation of liydrochloric 
acid. To combat hyperacidity by such means is to create a vicious circle. 

Note the different action of “ Alocol." It absorbs excess of hydrochloric acid and 
the acid-containing mass is finally evacuated from the lower bowel. This colloido- 
chemical absorption ivmoves from * the system the causative acid radicle (Ci) instead 
of merely neutralizing it. " Alocol *’ thus prevents reabsorption, accumulation, and 
consequent recurrence of the symptoms of the disease. 



m 




“Alocol" leaves .intact the acid reaction of the -ffaslric juice and it'* normal digestive and 
hactericidai functions. It is tl»e rcmedi crccffcHcr for liyperchlnrlmlna. The absorbent, 
healing, and sedative properties of •• .\locol also prove of Uic greatest value in successful 
'treatm'ent of the more serious nmnifestations, suftli as gastrectasis, gastrelcosis, pyloric and 
duodenal ulcers, infective enteritis, etc. 

rompfefe chemical of “Alocol” vith confine inj; eJinicnl 

Tcjiott$ and fupjJit for trial, rent free to pl/i/>iicians on rerjuett, 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7 

R'orif: KtXO’S LAyoLsr, 

3 wof» 

mm 
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Valentine’s Meat-Juice 


In Phthisis, Pneumonia, Influenza 
and other Wasting', Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


Physicians zire invited to send for Clinical Reports. 


F.or sale by Europexm and American Chemists and Dniggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


JBS7 


'•For a 'Iired Stomach’’ 
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I w The Original Preparation ^ I 

* English Trade Mark No. 276477 (1905). At 

The Safest Local Ansesthetio 
for all Surgical Cases. 

Ample supplies of Novocain are available .for the use of Surgeons at 
all the chief Hospitals. Specify " Novpcain ” for your next operation. 

Does not contain Cocaine, and does not cortie under the Dangerous Drugs Act! 

WHITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. T 

LAE VO GL ALJCOGAISi. r Irj Stefilissed Ampoules. 
AMINO GLAUCO SAN. J 

The following are a few of the Hospitals where “ Glaucosan ” is used. 

royal LONDON OPHTHALJllO HOSPITAL. KENT COUNTY OPHTHALMIC HOSPITAL M^IDSldvE 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. NEWPORT, ROY.AL GWENT HOSPlT't^ 

THE LONDON HOSPITAL. NEWCASTLE-ON-TYNE. ROi'AL VIcfoRI.t INfinjl.lM. 

WALTHAMSTOW HOSPITAL. O.XFORD EYE HOSPITAL vjuiuui.i iftriiui.i 

BRADFORD EYE AND EAR HOSPITAL. . ST. PAUL’S -EYE HOSPITAL, LIVERPOOL. 

BIRKENHEAD GENERAL HOSPITAL. SWANSE.V GENERAL HOSPITAL 

BURNLEY VICTORIA HOSPITAL. WESTERN OPHTHALMIC HOSPITAL 

HARTLEPOOL HOSPITAL. ’ WOLVERIIAJIPTON EVE INFIRMARY. 

HUDDERSFIELD ROYAL INFIRMARY. SIR C. J. OPHTHALMIC HOSPITAL BOJIBVY, 

HUDDERSFIELD ROYAL UOSPI'fAL. 

LITERATURE ON REQUEST. 

Sole Agents: 

THE SACCHAI^IN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telcfjrams: SACAUINO. WESTCENT, LONDON. 

Australian Agents: 

J. L. BROWN & Co., 

50Z, Little Coliins Street, Melbourne. 


Telephone : MUSEUM 8096. 

A'cio Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd,, 
1Z8, Wakefield Street, Wellington. 


WHOLESALE 

DRUGGISTS 


■ Establiihiii 

I7S0. 


RUSCOL. 

(Registered Trade Mark) 

An Organic Compound of Bismuth and Birch Tar. 
Successful in cases of Eczema, Erysipelas, Pruritus, 
and all Skin Diseases. 

PniCE 5/- lb. 

FLUID EXTRACT OF MALT WITH 
GLYCEROPHOSPHATES & RED BONE MARROW. 

Containing Glycerophosphates of Lime, Soda, Potash, 
Iron, and Magnesia, in combination with Extract of 
Bed Bone Marrow. 

Pi’.lcE 2/- Jb. 

FULL LISTS ON 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains : 

Slrontii Bromiui ' ... 5 gr. ' Tinct. Adonis Verna is ^ 
Tinct. Vnler. Deodorat. 10 m. 'linct. Visol Alb. • 

Useful for functional nervous affections, particu a y 
in controlling epileptic seizures. 

Fi'.ice.5/- lit. 

AROMATIC CASCARA- 

An agreeable and tlio 

almost devoid of bitterness, which , 

therapeutic virtues of Cascara Sagraua. 

PniCE 6/6 lb. 

APPLICATION. ~ — 
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Intestinal 
D isinf ection 


Please send for Liter- 
ature and Samples, 
tcliich scill be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

lOO Ravens Lane 
Rerkliamste^ 


BACILLUS COLI 
BACILLURIA AND 
- URINARY INFECTIONS 

C ONDITIONS dependent upon infection of the urinan’ tract by 
B. coli are bj' no means uncommon, andpresentvarj’ing degrees of 
seA'erity, from serious suppurative lesions of the kidney to mild 
bacilluria of little importance. 

The mechanism of infection by B. coli in these cases is uncertain, but it 
may depend upon minute lesions of the mucous membrane of the bowel 
through Avhich it passes, together with probably an increase in the 
numbers of a particular and more virulent type (haemol3-tic varieties of 
B. coli are common iii urinaty infections in the male). 

If, then, disinfection of the intestinal canal is accomplished, these forms 
are destroj-ed, and those alreadj' located in the'urinar3' tract may be 
attacked b3- a urinar3- antiseptic. B3’ the combined administration of 
Kerol, urotropin (hexamine) and acid sodium phosphate, the treat- 
ment of urinary infections by B. coli is placed on a rational basis, and 
many cases are cured b3’ this line of treatment when the3' fail to 3-ieId to 
urotropin alone. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a da3- after meals. 


Kerol C 


aDtSuiCtS 


SOUUTIOIN of IRON and ARSENIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
Particularly indicated in Lympliadenoma, Lympliatic Leukiemia, Secondary Anfemia follovring 
malaria, and "where gastric conditions do not allow oral administration ot iron. 

In 1-oz. bottles and in sterilettes (1 c.cm. approximately 17 min.). The sterilettes are supplied ‘in-boxes of 12. 

FURTHER PARTICULARS O.V REQUEST, 


TrJrphona: MAYF.VIR 2307 (2 lines) 

SQUIRE & SONS, Ltd., 


Tilegrami-. SQUIRE, tVESDO, LONDON". 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.l. 
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The Physiological Styptic 

“PROTAQULIN” 


(BeLrL.) 


FOP, EXTERNAL APPLICATION 


iROTAGULIN is an active Styptic in 
powder form, instantly soluble in Steril- 
ized Normal Saline Solution, 

pROTAGULiN wben mixed with an equal 

quantity of shed blood, reduces it to a state 
of coagulation in five seconds. 

pROTAGULiN retains its potency for indefinite 
periods if kept in original sealed tubes. 

Protagulin carries the recommendations of 
some of the Leading Surgeons. 

Protagulin is prepared and standardized 
in the Physiological Laboratory of St. Mary’s 
Hospital. 

Packed in two sizes — 1 c.c 1/9 

2 c.c 2/9 

Normal Saline Solution Ampoules for use 

.with Protagulin — 

1 c.c. 6 ampoules 1/9 per box. 

2 c.c. 6 ampoules 2/- ,, ,, 



so/ 52 , WIQMORE STREET, LONDON, W.l. 

Trlcijrnmt ; 

i-VSTr.uJrEXT.s, wc.sno, i.oNun. . 


Telephone : 

LAXGHAM 5000 (Day & Xight). 
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The value of Radio-Malt in the proph}’’- 
laxis an.d treatment of man}^ diseases is 
appreciated b}^ physicians tlie Avoi'kl over. 

Radio-Malt contains Vitamin A, Vitamins Bj and B, 
and Vitamin D in standardised amounts, and it is 
prescribed in the prophylaxis and treatment of 
conditions resulting from deficiencies of these 
vitamins. 

Radio-Malt corrects faulty calcium and phosphorus metabolism, 
and it promotes healthy growth and normal development of 
bones and teeth. 

Radio-Malt also checks dental caries, prevents intestinal stasis, 
stimulates the appetite and acts as a general tonic ; further, 
being a definite galactagogue, it is a valuable extra-dietary 
product for nursing mothers. 


mw 


/^//vs/Waff *s siiifiple oh fopu'sf 


THE BRITISH DRUG HOUSES LIMITED 
LONDON X-3 


Vit.Pr. 52 
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TRADE MARK 


brand 


an equimolecular compound of 
tri-chlor-ethyl urethane and 
dimethyl amino-phenazone. 





POTENT ANALGESIC 

WITH 

NIILD SEDATIVE ACTION 

AND OF 

MEGLIGiBLE TOXICITY . 


SmcisGated in OysmenoEThoea, Fost-operativa 
Fain, TootBiache, Earache, asid Neuralgia of 
whatever origin. 

Of marked value in restlessness and sleep- 
lessEEess due to pain. 

Dosage: 7~ to 15 grains, as required, 

“ Gompral ” is issued in tablets of 11 
in Tubes of 10 (1/6), and Bottles of 50 (6/)' 




Write for samples and literature to 









3 


STAIN'S HILL;, LO 


E , Cl 3 


Aostralasia-FASS%T:T & JOHNSON. LTD. 
3C,40, Chnlmors Street, Sydney. N.S.w, 
And T.O. Bos 35, Wclllnstoh, N.Z. 


Union of Sooth Afr/co-TAEtTBEB & COnSSEN tPIY.) tfP. 
B.O, Box 2033, Capo Town. 
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HEWLETT’S 

RIGINAL PREPARATIO 


HORMONIGEN ~ 

(HEWLETT’S) 

Hormonigen Tablets (Heivlett’s) contain the 
hormones of the thyroid, . pituitary, ovary, and 
testes. 

Useful in Neurasthenia and all asthenic con- 
ditions. obesity, chronic cardiac cases, aplasias of 
the pluriglandular -system,- and in anreraia. In 
Amenorrhoea, Hysmenorrhoea, and at the Meno- 
pause, Hormonigen is particularly effective, and 
even in chlorosis. ' 

If there is high blood pressure, Hormonigen 
Sine Pituitarj- is indicated. 

Price : HonMonioEn; on Hokmonicex Sixe 
P iruiTAuy, 

3/3 PER lo’O: 30/- per 1,000. 


LIN. BETUL/E GO. 

(HEWLETT’S) 

Therapeutically equivalent to .several times 
its ireig'ht. of Sodium Salicylate without 
causing lioadache, tinnitus, etc. Has proved 
most useful in the extenial treatment of jmi’e 
Itheumatisin, Sciatica,- Lumbago, etc. The 
external dose is about one dt-.iclini riibbed 
over- the- affected parts. 

In 5, 10, 22, 40, and' OO-oz Lotties. 

Price 10/6 per i.r. 


I^IST. PRUNi VIRG. GONG. 

(HEWLETT’S) 

A valuable stimulant and expectorant 
rough niixtiu-e, containing Carbonate of 
Amihonuim, Ipecacuanha, Senega, Squill, 
and Syrup of Wild Cherry Bark. Quite 
free fi'om JiIoiTliinc, Opium, or poisons, so 
can be safely administered to cbildren. 

Dose : 1 to 2 dracbms diluted: 

In 22, 40, and 90-oz. Bottles only. 

Price 3/3 pep. i.b. 


UNG. lODERMIOL 

An ointment of lODERJIIOL that contains about 
5 per cent, of Iodine, and is, therefore, stronger 
than the B.P. Ointment, whilst it does not liarden 
or discolour the skin. 

It has been found most useful for Enlarged 
Glands, Rheumatic and Gouty Affections, Lum- 
bago, Sciatica, Swollen and Stifi Joints, Skin 
Diseases, Ringivorm, etc. Ung. lodermiol has also 
been used in cases of burns and scalds,' and in 
the treatment of Chronic Lymphadenitis, Simple 
Bronchoccle, and Atrophic Rhinitis, and in 
Purulent Ulcerative Otitis. 

PniCE 6/- per lb. 

UNGUENTUM lODERMlOL ct 
METHYL SALICYL. (HEWLETT’S) 
Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 

Price 7/6 per lb. 


VERONIGEN 

(Formerly known as MIST. VERONAL CO.) 

(HEWLETT’S) 

A liquid Prepar.ation of this prompt and reliable 
HYPNOTIC has long been desired ns a useful 
means of procuring sleep. When given in feason- 
■ able doses it is claimed that jt does not produce 
any toxic symptoms whatever, and in ordinary- 
cases of insomnia one fluid drachm of Veronigen 
(Hewlett's) is quite sufficient close for an adult. 

Dose for Adults. — One fluid drachm diluted, 
about one hour before going to bed. 

For Nervous Sleeplessness in Children. — 10 to 20 
minims diluted. 

Yeroxigex, 10/6 per lb. 


NIIST. TUSSI RUB. GONG. 

(HEWLETT’S) 

A favoiu'ite anti economical coiigb mixture, 

, • • TT .. 1 , 1 I'omic Acid, C'blorqdyne, 
Acid, etc. Mo.st success- 
ful in allaying post-influenza coughs that are 
so persistent. One or two ounces diluted with 
water to make eight ounces forms one of the 
most effective and elegant mixtures that can 
be made, and certainly the least expensive. 

In 22-oz., 40-oz., 4A-lb., and S-lb. Bottles only 
Price 2/9 per lb. 

0. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Str^ 

LONDON, E.C.2. 

Tolojjr.iphic Address: " PEPSTNE, FIN'SQI-AIIE, LON'DOX.*’ _ Telephones: BISHOPSGATE 1172 and 1173 

Sole Ag-eats for fbe 

mXSVniRTfC TXJBERCIL.E SOr.XrTIOII (HT.T.S.) (Dr CKorrON, 

THE ttOET rOWEnrvL Tl-BERCIE BACILLUS ASTICEX 7ET PRODUCED. 

Booklet on “The Treatment of Tuberculosis" sent post free on request. 





NOTICE 


“RYVITA GRISPBREAD” 

and 

THE RYVITA CRISPBREAD HABIT” 


We acknoNvleclge ^vith much ' pleasure anct 
grateful tbauks- the volume of coiigralulations 
on our successful Introcluctiou of “ Ryvita 
Crispbreacl " to the British Isles. 

When me gave to the British public this new 
and invaluable food — creating throughout our 
country the RyvHa Crisphread habit — wq 
started what' has now become ' almost a 
revolution in , the ' bread-eating habit of the 
nation. 

“ By vita Crisphread ” is the successful out- 
come of generations of experience directed to 
making just this one thing right. 

That it is, and does, all that we claiih for it is 
proved by the welcome it has received from 
Doctors, Dentists, and food experts, ^Yho not 
only prescribe it but have it as the daily bread 
in their own homes. 

Because of its success, not only with the 
professions and the experts, but with the 
ordinary folk of these- islands, (here have 
arisen a number of “ imitation Crispbreads.” 
Eome of these are not bad — as iaiitations — • 
some are bad, some quite bad. 

We make “ By vita Cn-spbread ” in Sweden 
because this type of bread is essentially and 
characterislically Swedish. The special 
ovens which we use arc a mere item 
compared with the skill and long experience 
needed to make By vita right. It ha.s taken 


' generations of experience devoted exclusively 
to making just this typo of broad to win tlw 
present ])erfecdiou of “ Eyvita Crisphread.'' 

Although wc .mako " Byvita Crisphread ” in 
Sweden, wc wlio own and control the Pyvita 
Company arc British. Wo buy British wlieu 
, it is best. But, like most other British peoplej 
we will have ti)c best. 

Wljen wc sjnolio a cigar it must be — Hnv.D)ti 
made in Cuba. After dinner, when wc offfr 
our friends a glass of port — it must be port 
from Portugal. When we have a little pnriy, 
our champagne must be genuine from Franco., 
The suggestion that you sliould buy imitation 
Crispbreads merely because they are “ British 
made” is as ludicrous as it would he to claim 
pre-eminence for British Cigars — British Poit 
— or British Champagne. 

Whilst the Byvita Company is proud of ib 
achievement in popularising the heaithinl 
Itgi’/id Crisphread hcihit in this country, it 
entirely dissociates itself from these hastily 
prepared .substitutes. 

The genuine original ‘‘ Byvita Crispbrend 
— crisp, scrunchy, and delicious . . . ■• 

the broad of life and licalth — helps to luaho 
indigestion, constipation, malnutrition, au(| 
obesity unknown. 

“ Byvita Crisphread ” is sold by all good 
grocers and stores at 1/6 per dO-50 slice 
(11b.) carton; lib. carton, lOd. 


THE RYVITA COMPANY 

409, RYVITA HOUSE 
96, SOUTHWARK STREET 
LONDON, S.E.l 

■k FREE— A postcard sent to-day will brins you by return a generous 
free sample of the genuine original " Ryuita Crisphread 

‘RYVITA CRISPBREAD MAKES YOU , FIT^AND KEEPS YOU SLIM’ 


iimiimliliilillirMllllltlllllllMllililbllli!lil!il!lhtiiiit:lll'' 'i ' 


MBIimillllHIIIIHIIIIIHIIlillfflllMMIlM 
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WHOOPING COUGH 

Reports of the use of Ephedrine in Whooping 
Cough are extremely encouraging. In 20 cases 
treated soleh- noth Epliedrine given bj- the mouth, 
relief from spasm and vomiting occurred in 18 of 
the patients. In some a cough remained, but it 
was of the mild tvpe associated with upper 
respiratory infection and not characteristic of 
whooping cough. Ephedrine is specially useful 
during the second stage. 


EVANS’ SYRUP OF EPHEDRINE 

This is a pleasant and most effective form of medication to 
control the spasmodic coughing an,d vomiting of V\Tiooping 
Cough. It contains Ephedrine Hydrochlor gr. 1 /8 in one 
drachm. The dose is one to two drachms according to age, 
and it is generally administered night and morning, and 
occasionally three times a day. 

Prices ; 4 oz. 3/-; 8 oz. 5/6; 16 oz. 10/6. 

Brochure on application to: 

Evans’ Biological Institute, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 


B6, Haaorer Street. 
I^IVEKPOOr.. 


50, Bartholomew Close, 
LONDON, E.C.I. 
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Vita-Weat contains 


every part of the wheat berry 


When a diet regime is prescribed it is usual 
to include Vita-Weatj the British whole- 
wheat crispbreadj in place of soft whole- 
meal or white bread. 

Vita-Weat is an article of diet combining 
tlie nutritive and health-giving properties 
of the best wholemeal bread with the palata- 
bility of the white loaf, at the same time 
ensuring an easily digested product with a 
high Vitamin, Cdoric, and Protein content. 

It is an all-British crispbread, guaranteed to 
be made from loo per cent, stone-ground 
whole-wheat grown within the Empire. It 
is of distinctive texture, inviting mastication 


and insalivation 5 it has a delicious “crunchi- 
ness” and a pleasing ripe-corn flavour; and 
it contains every part of the wheat berry, 
nothing whatever being removed in the 
process of manufacture. 

Not the least of the many benefits to be 
obtained from a regular diet of Vita-Weat 
is that of intestinal correction and the pre- 
vention of many of the intestinal and gastro- 
intesdnal ailments due to constipation. 
When forming a suitable proportion of the 
daily diet, Vita-Weat acts as a stimulant to 
normal peristalsis, whilst not exerting an 
undue irritative effect on the intestinal 
mucous membrane. 


Peek Fi'eaii^s 



THE BRITISH WHOLE -WHEAT CRISPBREAD 

A generous Free Sample, together zaith analysis and reports 
by various medical authorities, can he had on application to : 

PEER FREAN & CG., LTD., DRUMMOND F, O.A D, ,S.E.i6 
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ACID NUCLEINIC avd in'r/?m.) 

ftrr pT:>moiing Irticovi/i^^-is in acirie ftrerf, 
pneumonia, etc. ... ... 5 %. 1 c.c. 

ARSENIC AND iROH Otgpod.andinfeam.). 
succtj^s/iil in the in at incut of artcmiai- 
Kos. 1 ami 2 .. 

Dither form with Strych., 1/60 gniin 
BISMUTOL (Sotlinm-Potassiiim Bi^inuthyl 
Tartrate, for intraniu.<eulur injection in 
supidu'it ... 

CALCIUM CHLORIDE, tiermrsfafic ond in 
cafcintn therapy. 1 grain in 1 c.c. ami 
other strengths ... 

CAMPHOR ^hypod.), ^ gniin in. Ether 1 c,c^ 


CHOLINE HCI., 0.6 gin. in *6 c.c Jcrdifu- 

to ISO c.c. In item . each 4,f» 

CURSCHMANN’S CAMPHOR SOLUTION 
(.hy^rd.i /mr the treair.unl e* 9hcc\ 1 c.c. 

' ' l>o.\ of 10 <5/0 

EMETINE HCI. {h>jpcd..\nifnr. or iniram'), 

^ and J grain, i/0: h gr.. oO: 1 gr.. 100 
Jn amtchic dyfenitry. oj'ten in voujhucttou 
iiiih Avremetiiie. 

ENESOL, 9fe Hydrarg.. Salicyl-nrscnate. 

GOLD, COLLOIDAL (Jnjpod.), '1 c.c. 3 3 « 

i C.C. 3 7,'0 

In alcohoUfm and the 2Ioephinc llahit. 

GLUCOSE SOLUTION, Conc^, for 2^'0:Iue- 
ing 2 pintf vj 5% S'llution Jor iniia-enous 
feeding ... ... ' - . ^,-ich 2r0 

GUAIACOL, IODINE AND CAMPHOR, 

in rheumatoid arthritif Xk»xof 10 5G 

GUM SOLUTION, Com-. (uitrnr.). fer 

ftnjical thorh cacli 2 G 

HYDRARG. INTRAMUSC. Lambkin, 10 in.. 

tn ri/jiMlii . . liox of 10 J.'G 

HYDRARG. SALICYL-ARSENATE (i«- 

Zr/i/a.). iH ^yyAib-f. I irraiii in 30 min. „ ^,'0 

INDIGO-CARMINE (iii/TOi-.). Uf/al indi- 
cator 1 2o- 5 c.c.. 5 G ; K’t'.c. „ 7,G 

I NJ. CACODYL CO. ... 1 c.c. „ .5/0 


^ ... ( Ttyiitcrrd Trade Mori:) 

Hypodermic, Intramuscular, Intravenous, 
7 and other forrhs of Injection. 

* (Carr thould be taken to previvl eov/iidon an to ute in eacti tUblnncc.) 


MANGANESE BUTYRATE (i/ifraoj.). V» 

furiincidotii. both, cir., ... .. 1 c.c. 

MANN ITOL-QU I N 1 NE, the new baitir fo m 
of tfuiniue. On clinical trial ... 2 c.c. 
MERCUROME '(P-T-M.). The netr non- 
^leTLuriad. O.jl gm. for mahimj 
soliciioni for vesical injections 

NOVOCAIN, i gr., Adrenalin I'l.OOO •rrain. 
Of a local autesthetic ... 

’ PEPTONE FOR ASTHMA, senes of 10 
graded doses, intrnrenouf and in ramus, 
eulnr [fiie special leajlei on rc/nest) 

PHENOLSULPHONEPHTHALEIN (sub. 

r at.) 0 mgr., for Aldvey Te-d 
PITUITARY (Infundibular) (jntram.\ made 

nmler Licence, i c.c.. 3/0 ; 1 c.c 

QUININE-URETHANE, la varicose rcius, 
2 c.c 


50D;UM CACODYLATE, 1 arrai;, ijf 
Nucleinic Acid Solution 1 cc.. in .''eptie^ 
remia 

SODIUM CHAULMOOGRATE "C." 

leprosy, 2 grain. 5/0 3 err tin 

SODIUM MORRHUATE (mibrut. eaid iu~ 
trae.). in tulerculosis and leprosy 

h c c.. 5 0: 1 c o.. 0 0 2 c‘ c. 

SODIUM SALICYLATE, fa varicose rcinr. 
C.C- 20%. 5f0: O/O . . 40% 

SODIUM THIOSULPHATE, 0.43 and 
O.C gin., in 5 cc. Inirav. in Arsenica! and 
Jlercurial pois>/niig .... 

STOVAI NE-GLUCOSE, aa.. 0 %. for rpmof 
an<rs*hesia. 1 c c.. 0 0 2 c c. 

STROPHANTHIN {hypod.- and f«r..r). 
1/400, 1/230. and 1/400 grain 

THIOSINAMIN COMP, (i ntram.. hypnd. or 
intrar.).in treatment of h-loid. scar tissue, e 0 . 

I c c., 5/6 2.J c-c. 

tuberculin dilutions (subcHf 

Di’utions are made under Licence 0 / ah the 
standard types of Tulercuhn. each 2 


In the absence of facili'des “Sterules” of Distilled Water are useful for dilution. Boxes of lOx 10 c.c. 3 6 
“ STERULES” -to special formuIiE,. any size up to lOD c.c., are prepared prompilj-, 

you may rely on immediate attention to pogfgf ertjairies . 
nca^c mention the BuiTii-tl Mej»ical Jovux.vl. when replying. 



W. MARTIN0AL<B5 ^^^—^CHEAUST^— 

12, NEW CAVENDISH STREET, LONDON, W.l. 

Telegraphic .Address : “ .MARTI.XDALE, CHEiMIST, LONDON.** 

Telephone Nos.: UNOHaM 2440 & 2441. 
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M o :n,s o l is a highly refined and efficient , anti- 
septic prepared from Mond Oils. 

M. O 5 O L is a practical application of four 
essential principles, never before combined 

(a) Gejinicidal Power (b) Compkje Penetration 
(c) Harndess to Tissue {d) -Healing Ac.ion 

Thus—ib/L O N <S O L attacks all germs, whether 
surface cr deep seated, without irritation or injury, 

M. O N iS O L products all combine these unique 
properties as no other preparations can do. 



GERMICIDE AND DliSINEECTANT 


MONSOL 
LIQUID for dressings, 
douches, packs, and all 
sick-room purposes 


MONSOL OINTMENT , 
MONSOL THROAT PASTILLES 
MONSOL DENTAL CREAM 


MONSOL CAPSULES 
Keratin-coated 
for intestinal disinfection 


Manufacturers : The Mond Staffordshire Refining Co., Ltd., 47 Vic'.oria Street London, S.W.i 
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LONDON HOSPITAL 
BINIODIDE CATGUT 

' (Moricy’s Process) 

1 It is prepared at t£e London Hospital under strict antiseptic 
conditions 

1 Stcrilfcation of the gut starts before decomposition begins after 
the death of the animal 

3 "Ultratan" Catgut is prepared for 10, 20, 30 and 40 days 

absorption 

4 A feature of Biniodidc Catgut is its great tensile strength 

5 It is in continuous use, -with unfailing success, in seventeen 

operating theatres in the London Hospital 

Members of the profession are invited to visit the department at 
the London Hospital, Whitechapel, to inspect the process of 
manufacture throughout. 

A Sample and Descriptive Bootilet sent post free on' application to 

ALLEN 6? HANBURYS LTD., 

48 Wigmore Street, London, W. 1 
The London Hospital Catgut may be obtained 
from all the leading Surgical Equipment Houses. 
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y - 1 • .j j jT Cod'Livcr Oil is the richest available natural 

\ 1- A ^ A source of the fat soluble growth-promoting 

V ' J f j \ vitaihin A and the antirachitic vitamin D. 

Nw "pr / USk \j \ There is no reliable substitute and satisfactory 

\ results can be ensured only by the use of 

I ■ - natural oiL This season’s oil has been 

* / tested independently in the laboratories of the 

j ■ Pharmaceutical Society' of Great Britain and 

A-sUjisn.=!. .of mt 1 'I'Xl' passed as fully active with regard to the 

d °p1.vSipn“c£“ta- \ .’^^1'' vitamins A and D. Each bottle bears a copy 

\ Society’s Certificate. 

B'-Sbowns tbie Cttra- \ \ / / Titfr 

ti%-e effect of a daily \ ^' I / ambcr DOttlcs for protcction apinst 

"'’clJ-U«r01 \/ f K/ - 

Discrijrtfve litcratuTc av.d d cImicaJ sdwple tall soit, 

® free, cn cpplicatimt. 

ALLEN &’ HANBURl'S LTD., Bethnal Green, London, E.2 - 

CANADA — 66 Gerrurd Street E., Toronto UNITED STATES — 90-92 Beckman Street, Neve York City 


A— SiaflSraab ,qf rat 
rendered, rachitic by 
deprivation of vita- 
min D, 


B'-Showns the enra- 
ti%'e effect of a daily 
ratiov of OTOS RTTn. of 
Cod-Liver OiL 


The ‘Allenburys’ 


‘PERFECTED’ 


Cod 'Liver Oii 








yr I 





S4 


THE BRITISH MEDICAL JOURNAL. 


liitAiicu 10, 


VITAM/NS A, B & D 

HAVE ALWA YS BEEN IN 
CADBURY’S MILK CHOCOLATE. 


, 0 ; 

Fresh milk only is used in Cadbury’s Milk Chocolate, which is 
made by a distinctive process .incorporating the fresh milk direct 
with the chocolate. ' 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are glasses of milk in 
every |-lb. cake), the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in. Cadbury’s 
Milk Chocolate. ... 

The dietetic value of milk has alwa}^ been recognised by the 
medical profession — a convenient and concentrated form is 
Cadbury’s Milk Chocolate. ■ 

This chocolate is sold in 2d. Bars, 6d, Packets, and l/--|-lb Blocks. 



For the 
Treatment of 

INFLUENZA, PNEUMONIA, Etc. 


O R A R G O L 


A particularly safe and reliable analgesic 
and antipyretic in all febrile conditions. 
(Lumiere) Bronchitis, Pneumonia, Influenza, Pleurisy. 

Poivdcr and Tablets ; Dose — From 0.50 to 2.50 gm. daily as regtdrcd. 

An electrically- prepared Gold-Silver 
Colloid for general antisepsis and effective 
colloidotherapy. 

Ampoules o{ 5 c.c. and 10 c.c. 

By intravenous or intramuscular inject'on Orargol is capable of aborting serious cases of 
Influenza and Pneumonia, and exerts an autitoxin-like effect in acute infectious conditions. 
Also supplied in special O.R.L. Oulnt for Nasal Irrigation in _ the treatment ' of 
Rhinitis, Tonsillitis, and Naso-pharyngeal inflammations. 

Extremely valuable as a prophylactic against Colds and Influenza. 




S<t'" 




THE ANGLO-FRENCH DRUG CO., Ltd. 

238a, Gray’s Inn Road, LONDON, W.C. I. 
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ACUTE CEREBRAL LESIORS AT 
DIFFERENT AGES. 

Dixivereo eefore tux West Suitolk Dn'isioN of the British 
Medical Associatiok, October, 1923, 

BY ' 

S. A. KINNIEK 'SNaLSON, M.D., F.H.C.P., 

PITYSICT.Uv TO OUT-PATIEirrS, KATIOIfAL IIOSPIT.^. FOR PAR.ILYSED A2?D 
EPILEPTIC, QVECK SQUARE. 


Acute ccvebrnl lesions may bo reckoned among wliai my 
old tcaclier, the late Sir "William Goners, once called “ tlic 
xincoinmonplaces of medical practice.” Not occurring often 
enough to become familiar, if not banal, yet not so rare 
as to render ignorance of their nature and treatment 
pardonable, they are seen by tlie practitioner more 
frequently than by the consultant, and in nearly croi*T 
instance necessitate his coming to quick decisions and 
adopting prompt therapeutic measures. . Obviously ho must 
Lave a certain confidence in his oivn diagnosis when such 
circumstances prevail, and must have at ready disposal 
some formulation of diagnostic elements on which to rely 
duriug the first* hours after the lesion reveals itself. 
A waiting policy does not always serve at these times. 

In this, as in many other instances, the problem is to 
know bow to approach the problem. ‘Working rules are 
necessary if ho is to grasp the essential features of the 
situation and avoid being misled by non-essentials. Text- 
book descriptions doubtless cover all eventualities, but their 
application to the practice of medicine loaves him on occa- 
sion in perplexity. I do not pretend that the problem can 
be simplified by any rule of thumb devoid of exceptions 
and infallible in its working; all of us commit orroi*s of 
diagnosis and of judgement, and sometimes hesitate not 
so much from -ignorance as from fullness of knowledge. 
TlTien this situation develops, another dictum of the same 
great clinical teacher deserves to be recalled : Bo decisive 
in your indecision in other words, bo sure of your , 
reasons for not being'sure, and adopt measures calculated 
at least to do no hann. 

One of the most convenient and practical ways of dealing 
with the problem of an acute cerebral lesion is by attending 
to the age of the patient. At any given ago period, what 
are the probabilities? The generalizations sketched below 
have their value, relative though not absolute, and are 
worth bearing in mind. 

1 . In ChilI)Ri:n .\nd Toung People, 

Numerically and proportionately less common in child- 
hood and early adolescence, abrupt cerebral affections con- 
stitute no actual rarity and arc often not a little dis- 
concerting, Since the observer is able to dismiss all 
thought of degenerative lesions from his mind in such 
cases, the pathological possibilities arc more or less 
restricted to toxic and toxi-infective processes, piTssure, 
trauma, and blood-vascular states. Of these, the first- 
named form the majority. 

1. Much the most frequent is one or other variety of 
encepholitiSy by which pathological term is to be under- 
stood a brain infection, whether specifically known or not. 
A sporadic encephalitis (not, in all probability, identical 
with what is now called epidemic enceplialitis) — sometimes 
described as acute non-suppui‘ativc encephalitis — is a fairly 
common affection of childhood, producing usually a hemi- 
plegia and less often a diplegia. When a preliminary stage 
of malaise, fever, and vomiting, with headache, possibly 
with delirium and stupor, is suceecclccl by generalized con- 
vulsive attacks with unconsciousness, rigidity, ryanosis,^and 
so forth, and followed by paralysis on one side of the 
bodv. the syndrome is not so sudden .as to preclude a 
very good idea of its nature being formed. But in a 
minority of cases the paralysis supervenes abruptly on a 
coiiyiilsinn, or even without the latter.- jiist as it ajipears 
unboralclcd in a small proportion of cases of acute polio- 
myelitis. Diagnosis then is perhaps less tlcfinite,'but the- 


probability is not; lumbar puncture is -likely to reveal a 
finding comparable (in greater or less degree) with that of 
acute poliomyelitis should the case be one of acute polio- 
encephalitis — a poliomyelitis variant; if the fluid is nega- 
tive, however, the case may none the less be one of 
encephalitis, though not occasioned by the virus of infantile 
paralysis. 

In a recent instance a schoolboy was sent to bed with an ill- 
defined ailment — slight rise of temperature, headache, pains in the 
neck; on the tliird day he. developed diplopia, followed by com- 
plete aphagia and a remarkable dysphonia, a high-pitched, 
“reedy,'’ “piping” intonation which he was incapable of modu- 
lating. Lumbar puncture showed a fluid differing iromatcrially 
from the normal, and the case was fairly, as I think, classified 
in the group of acute bulbar encephalitis. 

I liave often thought that some of the obscure cases of 
quick death in seemingly healthy children, the sole sym- 
ptoms being clouding of consciousness with respiratory or 
cardiac embarrassment and failure, are attributable to 
polioencephalitis of the medulla, of the class already men- 
tioned — ^namely, that without recognizable prodromata. 
Here, indeed, lies ono of the serious difficulties connected 
with polioencephalitis ; no definite relation has been made 
out between the mildness or othem'ise of the preliminary 
svndrome and of the paralytic consequences. The former 
may actually escape notice, or be ignored, ret palsy may 
set in after a truly fulminant fashion. 

Of less diagnostic difficulty are the varieties of cerebral 
disorder arising abruptly in tbc course of one or other of 
tho specific fevers and exanthems^ and set down (in 
some instances at least) to encephalitis. These juvenile 
oncoplialopathies arc well recognized, however rare their 
incidence and varmble their actual pathology. They are 
-known as an occasional development in scarlatina, 
diphtheria, measles, mumps, pertussis, typhoid, small-pox, 
etc., as well as in influenza, pneumonia, and other infec- 
tions. The underlying pathological condition is more 
frcqiicntly a matter of surmise than of proof; sometimes 
a haemorrhagic encephalitis, in other instances it is a 
vascular state of haemorrhage, embolism, or thrombosis, or 
a cerebral oedema associated with nephritis,' of a serous 1 
meningitis. In a valuable series of papers J. D. RoIIcston* 
has collected information bearing on these rather out-of- 
the-way cases, as lias recently also my former house- 
physician and present colleague W. P. H. Sheldon.® 

Attention may next be directed to tbc occurrence of 
encephalitis after vaccination (ordinary cow-pox), a sequel 
that has aroused some concern in the course of the last 
three vears, over one hundred cases having been recorded 
in that time (LucIlscL,® Bastiaansc,* Turnbull and 
McIntosh, * Wiersma,® Perdfau,^ Bouman,® and others). 
Tlier© can be little doubt that such cases wore formerly 
cTctremelv infrequent, and the conclusion seems justifiable 
that they are somehow connected with the times through 
wliich wo are passing; at any rate, one theory at present 
offered is to the effect that encephalitis after vaccination is 
duo to activation by the vaccine of another “ invisible 
virus,” conceivably that of epidemic encephalitis or a 
herpetic one. Valuable experimental evidence in favour 
of tho view that the encephalitis is not due to the vaccine 
itself has been furnished by Pette.® Clinically, convulsions 
and hemiplegia seem to be rather common in vaccination 
encephalitis; an initial stage of general cerebral disturb- 
ance is usually definite and of some little duration, 
although localizing symptoms develop with rapidity. The 
pathological lesions resemble those of acute disseminated 
encephalomyelitis of the adult. 

2. Of interest and importance is tho group characterized 
by symptoms suggestive of meningitis' or pointing to tlie 
existence of meningeal reactions of toxic or toxi-infective 
origin. Classified as meningismus or as circumscribed 
serous meningitis (both terms being as a fact rather 
indefinite from a pathological viewpoint), the tvpe of case 
is that in which intracranial symptoms (cerebral, cere- 
bellar, pontobulbar) develop unexpectedly and alarmingly 
early . or late in the course of an indefinite illness, with 
mild meningeal indications, for wliich no source of 
infection is discoyernble. S^'ous meningitis is the least 
sinister of all moningea] states; it consists chiefly in an 
increase of cercbro-spinal fluid in the appropriate c-erebral 
-and- meningeal spaces, producing an internal and/or 
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external acute hydrocephalus, apparently ahvays of a non- 
microbic character — in some instances (and these are tho 
simplest diagnostically) a reaction to se2Jsis at some near 
hut extra-meningeal spot (ear, nasal passages, tonsils). To 
this variety tho term “ meningitis serosa comitans ” is 
sometimes airjjlied. In numerous other exam^Dles of the 
affection, however, tho meningeal reactions aro localized 
(meningitis serosa circumscrii>ta), producing focal sym- 
l)toms and signs, although the underlying source seems to 
be a diffuse toxicosis of diverse kinds. Lumbar puncture 
yields an essentially negative fluid, sterile, with cytology 
little altered, but with perha2)s a protein increase, and 
usually under considerable 2>ressui-e. The remarkable 
feature of most cases is also a fortunate one; after with- 
drawal of fluid the symptoms are mitigated, and in not a 
few cases soon entirel}' disappear. I have been misled bj- 
cases of this kind on more than one occasion. 

A little boy of 8 developed in the course of a few hours a com- 
plete right hemiplegia and aphasia, signs of general disturbance 
being minimal. No source of infection could be found. I diagnosed 
the case as one of encephalitis and gave a guarded prognosis. 
Lumbar puncture yielded a normal fluid under pressure, and 
witliin twenty-four hours thereafter the symptoms had completely 
vanished. 

Cases of this kind ai’o highly dcce2itive, but other 
examples of ineningitis serosa simulate cerebral tumour 
(so-called pscudotumor cerebri) and are less calculated to 
give rise to acute cerebral sj-mtitoms. 

3 . We do' well to bear in mind tho possibility of insigni- 
ficant fraumata being succeeded after a variable interval 
by sudden cerebral disturbance. Trifling knocks raise 
baematoniata on youthful heads with surprising ease. The 
serous meningeal reactions already alluded to maj’ follorv 
tearing of arachnoid tissues by trauma ; in other cases 
subdural or subarachnoid haemorrhage results. I have 
seen moi'e than one example of trivial injuiy turning out 
to bo serious, but none so dramatic as that recorded long 
ago by Erichsen. 

“ A little girl was going downstairs with her motlier to dinner. 
SIio said, ‘ I will go first, mamma,’ and started to run downsiaii's, 
but she missed her footing ancl fell forwards, striking her head 
slightly against the wall. She felt a little dazed at the time, but 
went to her dinner, .ate, and afterwards felt slightly sick. She 
was sent to bed, slept soundly, and was dead next morning. 
'Tliero was a clot found between the dura mater and tho skull on 
the side of the head that had been struck, but no fracture.” 

The fatal injury may be so slight, indeed, that no con- 
cussion symptoms are produced, a point to whicli particular 
attention is directed. When wc romemher that in the 
growing cliild both periosteum and meninges are highly 
vascularized for purposes of nutrition, it is likelj- enough 
that corresponding to the visible “ bump ” where his head 
lias been knocked is a hacmatoma greater or less in degree 
of tho intracranial membranes. This state of affairs, in 
point of fact, has been found by Wood Jones,^” who 
adduces evidence strongly suggesting a venous and not 
an arterial origin for the liacmorrhage. Sheldon’s- series 
onibracos scvoi al casc.s belonging to this grou2> ; in one 
instance a child hit liis head against a table; in another, 
a boy fell off a kitclien chair. 

Consideration of this part of our subject naturally leads 
to tho p&blem of u hat has been called traumatic detayed 
(ipoiihwy (“ trauiiiatiseho Spatapo23lexio ”), a matter of 
])oc'uliar medical and sometimes medico-legal imiwrtance. 
The condition is not conlined to youthful cases, but may 
he conveniently reforrod to iu the present section. -A latent 
period of days or weeks may ela;)so between the date of 
tlie injuiy and the onset of ominous cerebral syni2)tonis. 
Xuiuorous instance.s of delayed a2J02)Iex}’ arc now on record 
(Bollinger,” Marie and Cronzon,” Lambert,’’' Buzzard 
aiul Cunning,” Warrington,”’ Allen,'' and others). 
For admission in the class the aj)2)cnded cl’iteria rcrjiiiro 
attention: (1) cases in which apoplexy might develop 
spontaneously must bo rigorously excluded (syphilis, 
nephritis, alcohol, heart disea.se, arterio-sclerosis, etc.); 
(2) the injury must have been definite though not of 
neccssitv severe, or 2'roduciug uiicoiiseiousiiess; ( 3 ) tlie 
sym2>toius of tho lesion must have aii2'earc(l within a short 
space of time and under observation. During tho interval 
between injury .aiul ajioijlexy cerebral S3"mptoms of a 
general kind and slight in degree maj' be noted; somc- 


for 


times they aijpcav to be non-existent. In one of Shol.lo..’, 
cases a child fell against a cupboard, and “ several tvoA >’ 
of seeming Iieidtli elapsed ere vomiting and loss of con. 
seionsness set in, tlieso symptoms preceding de.ath by (.tiK- 
a few hours. But in the Buzzard-Cunning c.iso after i, 
trivial head injury tlirough a fall, scYcntcoii (lavs' of head- 
ache wore succeeded by drowsiness and other .syiiiptoms of 
pressure, and a craiiieetoiuy revealed bicediiw from (Im 
suiierior longitudinal sinus, ° 

It is impracticable to lay down any exact time limit, 
r cases coming within this category ; only those can 
be admitted iu which causal connexion hetwecii trauma am! 
symptoms is reasonably clcfiiiitc and in which from the (late 
of infliction of the former a reasonably brief period elapses 
ere the latter make tlioir ' aiipearaiico. I have had to 
adjudicate in a case of right hemiplegia and aphasia 
developing .suddenly four weeks after a trifling knock on 
the skull through the 2mtiont {a man of 46 ) strikiiw an 
overhead rafter, and 1 decided against the diagkosrs of 
delayed ajioiffexy. 

4 . Wliere some more or less obvious Wood j/o/c is 
in existence tho explanation of acute cerebral lesions 
iu yoiitliful subjects is not obscure. I need only alhidc in 
2)assing to the occurrence of .haemorrhage, thromhosis, or 
embolism, or combinations of tlic.so, in heart (lisoaso; in 
marantic cases, in leukaemia, splenic anaemia of iiifanrv, 
yrurpura baemorrhagica ; in any severe anaemia, in snirvy, 
haomo2)hilin, and so forth. 

5 . There remain for discussion the always dilliciilt .uul 
disconcerting cases of sudden death from hiiciiwnhnf 
in children and adolescents, of which iiunierous c.vampli’s 
have been piihlislicd (cf. a n.sofiil paper by Haivflioriic"), 
ITiilcss ail auto2)sy is obtained c.ases of this kind aio 
.shrouded in obscurity, and their, 2)athology is a pure spwn- 
lation ; if the 2)ationt rceovers it is equally .so. Hero '.u' 
toueli what Sir William Gowers ouco callwl “ the old iiml 
inevitable antagonism hetwceii pathology, aiul tlicrapcuiicv" 
Each flourislics at tho expense of tlie other, and the cndi 
for which we gain our knowledge can be the chief olidmlo 
to its acfjiiisition. 

Briefly, in my e.xpericnce tho 2)athologici!l jins'-iWlilii'i 
are: (e) bleeding from an unsus2)octe(l vascnl.ir intro- 
cr.aiiial tumour; (h) bleeding from an otlienvi.m niidis- 
covorabie miliary aneurysm (‘‘congenital anpuiyMii''): 
(r.) blooding from a structurally defective hlood 
without aiiourysinal formation. A fourth po.'ohiVity liju 
been suggested by Goldfinm'*— iiamelj-, (d) hlcocling nl too 
nature of caiiiltarv oozing during hyiioraemia folkaing <<’"■ 
strictioii — a disorder of vasomotor function, llie tinn 
‘‘ S2)oi!taneoiis subarachnoid haemorrhage” is in 'On"’’ 
for cases of this kind, though it is somowliat iiiidcwinK. 
Glearlv, if evidence of aneurysmal formation or m'i)p!a’'ri"' 
haemorrhage is discovered at necropsy tho e.aso shmili m 
point of fact be described under the heading 
aneurysm or tiiuioiir, as the case may he. ’Jj"' ' 

on these types is considerable, cliiiico-iiatholcgirnl in''t.in' j 
and Useful reviews having been piihlislicd hy 
Beadles,-'’ Foarnsidcs,=' 'J'uriihull,== Wchpr and Hoir, 
Marburg,-' and many others. . .. .^ 

As is to be expeeted, the .symiffoiimtology i'' “ 
variable, dojicndiiig on both tho degree and the site o ^ 
Iiaemovrlmgic extravasation. Flsewhore-” f h.n< 
full account of ‘‘spontaneous” leakage from ” ^ 

tumour ill a youth of 19 ; the extravasation spieai 
tlie ventricular system ami pas.sed under tho hns.i im ■- j 
reaching the vertex in one direction and the 
iu the other. In this instance the ciiiiifal pictnn' o 
sevoiitv-two hours was that of docerehiatc iigi' i . ^ | 

usual svndromes of ventricular, cortical, jioii ni , 
haemorrhage may ho encountered. 

.A recent example was the case of a IicaUhy -- 
who, after two daw of insignificant .‘’,'''"1'^' ,['. rriroi! : 

more tl.an a cold, became nncoiwcious "< .3 « clock ^ 
and was dead at 9. Lumbar puncture die 

fresh blood. No necropsy being granted tlio r.i 
obscuie as il is tiagic. 

I have also had occasion to ohseiTO "’'t'®,, f !i 
insLaiice of cerohi al hnciiiorrh.ago J”" , n re. 

suporvoiiiug apiinroiitly on excos-ive eniotioaa ! ' , • ,jve 
Such cases provide food for thought even i J 
corrobor.atioii is awaiitiiig. 
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ACUTE -CEBEBHATx LESIONS AT DIFFERENT AGES. 


A .n^ax-ricd vrotnaTi of 20 ascertained tl\at Tier husband avas con- 
ducting a liaison ■u'ith another person. In a slate ^of intense 
emotion she •a-ent to confront them TritU the rigid eons Indignation 
of a Touug trife. After a painful scene s!ic left the ho««e and 
fell unconscious on the pavement outside. T\vo days elapsed ere 
conscion-iie'^s returned, accompanied . bj right l)CDijplcgia and 
complete motor aphasia. vchen she is 45 vears old, the 

Iieipiplcgia remains, and a trace of the former speech defect. 

Here, cloiihficss, we may imagine a iniliaiy ancury?m 
or a wcakonod spot in the wall of the left Sylvian arteiy 
to have rnpttired under the influence of the altered 
vascular balance attributable to c^ccitcment. 

II. I 2 s Early A>n> AIiddll Abclt Eirr.. 

In the age periods comprised by the tu'cnties. thirties, 
and forties most of the etiological factors already cmimcr* 
ated are still iir the pictnre. Ti'auma, encephalitis, blood 
states, cardiac disease, and “ spontaneous ’* vessel rupture 
must always be considered possibilities. To thc^o ivo r.ow 
add acute c-erebral lesions associated Avith (1) pr'cgnaucy, 
parturition, and the puerpcriuuij (2) iiGurosypliiiis; (^5) 
haemorrhagic pachymeningitis. 

1, Much that is still enigmatic surrounds the occasional 
devolopment of acute hemiplegia (or paraplegia) before^ 

. during^ or after confincnicni. Half a centnJ*y ago clinicians 
were attracted by the conceiAtion of “ reflex paialireis — 
sometimes also described as “urinary paralysis”; Sir 
Samuel Wilks*® contended that a paraplegia might he 
induced by an external irritant, that “ the blood vessels 
are thereby diminished in calibre, the blood supply to the 
•spinal cord is diminished in amount and its power departs.” 
He was concerned mainly with cases of tcmporai-y paralysis, 
and sought an explanation in irritation of rasoinotor nerves 
injierrating blood vessels. Jnter aha, be made the theory 
of reflex paralysis apply to the case of paraplegia succeed* 
ing labour. About the same time Fussell^' stated that cows 
not infrequently suffer from paraplegia after calving, that 
thoy'lio down, unable to move their hind legs, and appar- 
ently hare no feeling in them Avhon they arc touched. In 
abciut a fortnight recovciy ensues. Similar phonoinona arc 
known to occur in pregnant marcs, 

Vroseut-day conceptions have widened in range without 
gaming in precision, • Puerperal hemiplegia (iuclusive of 
pio-piierperiimi cases) includes a rather heterogeneous collec- 
tion of morbid states. ^Apart from the ordinaiy causes 
(syjf)hilis, cardiac disease, etc.), to Avhich, of course, the 
piegnaut woman as well as auy other may be subject, 
certain processes arc apt to develop in connexion with this 
physiological condition. A review by Duhoc-^ informs ns 
that of 46 eases 17 wore occasioned by cerebnd Ijaemorrhage, 
yo\itUfv\l though the patient frequently was. Physiological 
iiypertrophyof the left ventricle and increased richness of the 
blood are thought by themselves to be insufficient, and the 
additional factor of albuminuria is incriminated. Ijocalizod 
cerebral oedema, rather than haemorrhage, and tiie local 
effect of toxicosis ought not, however, to bo overlooked. 
Another variety is meningeal haomovvuage, but its explana- 
tion is unfortunately not clear. It may develop in the 
absence of albuminuria or cardiac disease, or of any evident 
visceral or toxi-infcctiro process. I may n^ention an 
ingenious tbcoiy to the effect that increased activity of 
the suj>varenal glands in pregnancy, as disclosed hr a 
ccmdvxioAA of hypercholcsterinaemia, leads to a rise of 
blood pves'^uro from time to time, and so to meningeal 
li.ncinon hage. 

But in other instances thrombosis instead of haemorrhage 
provide? the causation, and its pathcgcnc'^'* .s c<pially { 
iiulcfinito, we fall back on the aiialnc *''- alluded to | 

above and assume not so mucli a “ reflex ” paralysis as | 
one originating in stagnation of viscous blood oir/ng to 
a weakly acting heart or a low blood pix^.^-nrc. The para- 
plegia of pvegnaxtey (sometimes called AIoxou’s paraplegia) 
mnv result from a thrombosis of this kind in the long 
ax'tcrior spinal artoty. 

The \)hysiological peculiarities of pregnancy and the 
puerperal state deserve moro attention from the neuro- 
logist. Three eases of opilep'v occurring .solely during 
pvogixaucy and in the absence of eclampsia have been, 
icporlcd by Curschmaun.-'' Amelioration of the character- 
istic symptoms of myasthenia gravis in the com sc of jircg- 
uaucy has long been known but never explained. The 


evolution of abnormal clinical conditions during a normal 
physiological process should surely check the misconceptions 
of those* who persist in the habit of making “ symptoms 
constitute “ diseases,” and who with equal perxistenco 
ignore the jdiysiological nature of tlic fonner. 

2. Little need be said of ncitrosi/p/u’/is in these days, when 
any suspected ease of acute cerebral disorder ean bo made 
to run tbo gauntlet of serological tests and a verdict 
otfamed within a few hours. Clinically, neurosyphilis 
turns up in unexpected quarters and in unwonted gui^e. 
A sudden loss of conscioxisncss Avith epileptic fits and conse- 
quent paresis may bo the first indication of incipient 
general paralysis: an acute hemiplegia or monoplegia may 
betray an endarteritis syphilitica, or a little-suspected 
gummatous laoniiigitis ; s^'philitic cerebral Jiaemorrhago, 
less AA'ell recognized and less often envisaged, should not 
ho overlooked. 

Only a week or two aso sudden headache, sickness, malaise, and 
rise of temperature, followed by riglit facial weakens and con- 
siderable aphasia, Jed me to diagnose enccphalilis in the ca-e^ of 
a man of but toulmc insistence on the tests of the clinical 
laboratory enabled me next day to correct it to ueurosyphih's, 
with corresponding improvement in the prospects of recovery. . 
"3, A rarer affection is that known as jKtchymcningiii^ 
ftacmorrhagica interna, the pathology of Avhicb is ex- 
planatory of its somewhat unusual symptoms. Occurring 
more frequently among those addicted to alcohol than 
others, it is signalized by intense headache, vomiting, 
sometimes convulsions, and abrupt loss of consciousness. 
There is not uncommonly a rise of temperature accom- 
panied by signs of meningeal irritation; p bloody spinal 
fluid, is obtained by puncture, with marked increase of 
albumin and globuiin: smears arc always negative and 
cultures sterile. Recovery ensues, hastened by withdrawal 
of spinal fluid, but recurrence of the attacks constitute,? 
the danger. In the eases I have observed myself neuro- 
syphilis Avas excluded, yet the. basis of some recorded 
mstanccs appears to have Icon of this nature (Hassin*'’). 

Thus on Ids return home from a city dinner a roiddfe-aged man 
suddenly fell uucousciouK on his bedroom carpet, with generalized 
eoAwnlsi'ons and immediate rue of temperature. Meningeal^ sy>n- 
ptoms appeared and a cjinieni diagnosis of some form of meningitis 
was made. Only on the fifth day was lumbar puncture rosoited 
lo, when a cle’ar fliiiU of an extraordinary pink-orango*yeJ?ow 
colour was withdrawn. Spectroscopy showed it to be full of 
haemoglobin derivatives. In view of the history and of the Imhit's 
of the patient a diagnosis of pachymeningitis hacmorrhagica 
tntema was made, and confirmed by tlic subsequent course of 
the ease. 

This examplo of tbo condition is almost identical with 
one reported by Fried. Another instance, howevef, 
occurred in a younger innn. in whom three separate attacks 
similar to the above developed at approximate intervals 
of six months; recovoiw was ranch slower after the second, 
ami a fourth was fatal.* At necropsy the peculiar stratiform 
alternation of membranous and haemorrhagic layers over 
the posteio-supeiior and pokero-latcral aspects of the 
encephalon 'vas at once recognized. 

in. Ix Latep. Lnr. 

If we assumo with some arbitrariness that the fiftieth 
vear of life ushers in a dt*generativc period, we may expect 
thereafter acute cerebral affections, of which the com- 
monest symptoms are hemiplegia, aphasia, and licmianopia, 
and the comnAOiACst le-ions vascular. XaturaUy the clinician 
must not forget the exceptions to tlic general rule; 
Bri'»‘ht*s disease may bring cerebral disaster in its train long 
before 50, and fauAilie^ are kno-wn that are unhappily dis- 
tinguished by hereditary apoplexy. 

Vascular lesions, then. hac-raoiTliagic or thrombotic, con- 
rtitute bv far the major portion of the cerebral attacks 
of later years: these -hould always be regarded as cerebral 
tt'aumata, and treated by rules applicable to lesions of the 
Arusetdar svstcra. Diffevoiitial criteria between haemorrhage 
and thrombosis often appear more impressive on papor 
than during anxious moments at a bedside; diagnosis is 
reached in numerous instances fully as nnicli by scrutiny 
of the exact order of events as by consideration of the 
objective signs. In the subjoined paragraphs an outline is 
given of the points to weigh before conAmitting oneself to 
a precise opinion. The condition of the vascular system is 
at Ica>f as signifioant in iliis connexion as the nature of 
the cerebral syndioine. 
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1. Iii<.j\iu-ics cliveetetl towards tlio question of previous 
att.acks may throw a sidelight on the present one. If sliglit 
.seizures have occun-ed previously thrombosis is suggested ; 
if a single severe previous attack, either. There ,inaj' have 
been thrombosis originally, and haemorrhage now, or vice 
versa. 

2. Asking next for the details of the present illness,' the 
clinician notes that a more or less definite aura and a 
certain measurable duration for the unfolding of the attack 
characterize thrombosis, whereas there is little or none 
of this in the other process. Physical or mental exhaustion 
precedes thrombosis, it may be, but has little if any bearing 
on the occurrence of haemorrhage, as has, for that matter, 
the question of previous excitement. Ernest Jones’- has 
.shown that quite a proportion of haomorrhago cases (sub- 
sequcntlj' confirmed) have their onset dining rest or sleep. 
'I'hesc arc points of some moment, for if the ictus is 

■ attrihutahlo to a combination of .special circumstances 
rather than to severity in degree of vascular change the 
prognosis as regards recurrence is proportionately better. 

3. At the bedside, commencing with the .state of the 
putso and hoai-t, the examiner concludes that a feeble piil.se 

■ and wcaldj' acting .heart suggest thrombosis; a full and 
])orhaps bounding, pulse, with cardiac hyjicrtrophy and a 
tiiood pressure above normal for the patient’s years, is in 
favour of haemorrhage. Thickened or tortuous peripheral 
vessels indicate cither, as docs the presence of albuminuria 
demonstrable in catheter specimen or otherwise. Similarly, 
retinal haemorrhages noted with the ophthalmoscope do not 
favour one diagnosis rather than the other, unless they 
happen to bo .severe and massed, in which case the)- point 
to eorobral bleeding. 

4. Attention is also given to the loss of consciousness. 
Only if a large vascular area is out of action is uncou- 
seiousnoss likely to accompany thrombosis, whereas the 
laceration caused by extrnvasated blood inhibits the cortex, 
according to some, by irritation of corticijietal .systems. 
.lOnduring unconsciousness strongly favours haemorrhage; 
a short initial lo.ss, thrombosis. In basal, pontine, and 

' ventricular cases the mechanism of production of the 
symptom consists in general (cei-ebral) vaso-constriction by 
excitation of a vasomotor control centre in the medulla. 
Should the obscuration of consciousness, trifling at first, 
•steadily deepen as the hours pass, an ingravescent extra- 
vasation is indicated ; yet in progressive thrombosis a not 
liissimilar phenomenon is occasionally remarked. The dura- 
fion of these is never so prolonged, nor is there the same 
dubiousness of continuity, as may sometimes be observed 
in the cases of delayed trauinatie apoplexy alluded to above. 

5. As for concomitant epileptic seizure.s, if Jacksonian 
their repetition manifests a thrombotic process; if 
generalized, either that or haemorrhage. Since cortical 
ve.ssels are more prone to the former than the latter the 
differential value of the symptom is explained. 

6. Rise of temperature does not of itself furnish a means 
of distinguishing. It points to implication of the upper 
pons and is seen typically in pontine, basilar, and ventri- 
cular cases. Its steady and fairly rapid heightening' is 
suggestive of early death. 

7. If now the observer turns to other possible locali-/.ing 
indications apart from Jacksonian attacks, during the 
period of unconsciousness he may readily enough bo able 
to diagnose capsular, pontine, unilateral, or bilateral sites 
of invasion, but of themselves these do not servo in differen- 
tiating between the two chief processes under discussion. 
The case is rather altered when consciousness returns. Ho 
may then bo in a position to note that an enduring aphasia 
favours occlusion, since, as already mentioned, coi-tical 
thrombosis is as a fact more frequent than cortical extra- 
vasation. Again, hemianopia suggests a similar vascular 
01 igin, haemorrhage in the distribution of the posterior 
cerebral being distinctly rare. 

With various interesting phenomena that can be demon- 
strated during the period of physiological decortication or 
dccerobration (for o.xamplo, the reflexes of Jlagniis and 
do Kloi.jn) I am not hero concerned, as they do not shed 
light on tlie nature of the vascular proce.ss underlying the 
neural semeiolog)’. 

Since embolism may occur at any age, roughly sxieaking, 

I have left its consideration to the end. It docs not jiresent 


those .difficulties which seem to be inseparable fmm 
other two, except iierhaps when the ciromibtnnv ' 
unusual Thus if the -iiractitionor finds a i)ationt\ffi|! 
mitral .stenosis and a weakly acting hoai-t at the (lo-oiicn 
tn-e period, is Ins acute cerebral lesion embolic or 'll,,.,,!’ 
botic Again, war experiences have shown how tiaimntk 
thrombosis of the internal carotid may cause -i n 
cerebral attack liy detaclimeiit therofroin of an' 
(Collcdge and Dunn’-’). 

_ When examination reveals a le.sion of the vascnhiv wq™ 
in the emboligeiiic circulatory area, as it may he cdl,,) 
diagnosis of an acute cerebral ictus without monioiliton’ 
symptoms can rarely if ever be erroneous, liifoctivo cii],!. 
carditis can scarcely be overlooked, althoiigli a prc.si-stolic 
.murmur may bo missed and milder . cndocarditic'iiiniit 
festatioiis disappear. 

Concluding reference to the coiitrovoi-.sial quodiou .,f 
iemporary or Innisiciif. hemiplegias and other utwWmn 
cerebral disorders must of necessity lie brief. The loditv 
of these clinical disturbances is, of course, niKlcniiibk, l,„'i 
their pathogenesis is in the nature 'of things likcK- ii, 
most instances to lie matter of speonlatioii rather tlia’ii of 
.proof. Too facilely has acceptance been voted to I),., 
theory assigning them to an angiospa.sm— a trandont wi,. 
striction of a cerebral ve.ssel thought to he itself in ,, 
degenerating condition; several weighty considerntinns mil,, 
tate against this view-. (1) ' Leonard HilF' has slioni, 
experimentally that tho cerebral cireiilation passivdy 
follow-s changes in general arterial and venous iiressno', 
and is controlled by bulbar centres acting on the gomn.d 
circulatory system. If cerebral arteries are consti-ii'tol 
cori-csponding capillaries become congested wifh wnipin 
blood — not emptied, w-ith resultant local anacmin. (2) Tb’ 
pial network of vessels is so closely interwoven that wii!- 
ptoms from strong and persistent localized ei-amii in 'oiii' 
of its tw-ig.s seem improbable, as collateral sn|i|)ly v'lmH 
siqiplement tho arrest (Allbutt).' (3) .VII ai-ferie? iinili’i' 
tho control of vasomotor nerves react to adicn.diiii' hv ow- 
traction, but tho cerebral vessels do not (Florey”). (4) Tin 
tacit assunqition is made that 'arterio-selerotic mteiios nr,' 
specially prone to spasm, yet in that .state flic imi'ciihr 
elements have lost their contractility by'uiulcrgaiiig fdumn 
degeneration. (5) .-Vdvocates of tho theory of aiigio'iw'.w 
do not appear to have faced tho difficulty tI 1 . 1 t the heel 
cerebral anaemia of tho motor zone wliich they jiidiiliik’ n 
unaccompanied by Jacksonian or general c\i’ikl>iy; yet 
evidence has collected to demonstratrO tho asMuintimi ni 
hyperexcitability with cerebral vascular constriction, o.vru 


if temporary. 

Tho truth is insufficient attention has been gi'c" y'' 
occurrence of microscopic organic lesions as a fniiiiditio.' 
for the symptom-complex, transient and vcc.nrront, .icNirii 
to angiospasm (Ac-hard, Foix, and Leblanc,’® Lvaai, ai.' 
others). Again, if a ve.5.sel is degenerated transient wdn'-- 
tion of general blood iiro.ssurc may result in a failin'' a 
maintain the coluiini of blood against peripheral rose aiV'i 
or to overcome jiartial obstruction; hence the dc'cIo|ii,ii'.. 
of transient iiaresis or paralysis from relative ■ 

I do not doubt, further, that this is the eorrcct cx|,la,iau<s 
of those cases in w-hich transient amaurosis is slatfii i'^ 
coincide with observed spasm of retiind vessels (j'""' ' ’ 
Bruner”); because of passing hypotension tho arwi) ■) 
seem to diminish in calibre and perhajis actnallv ' 
yet of arteriospasni in tho strict sense there non 
trace. In fine, other possibilities than .-‘'"S'""'")).’'’ 

legitimately bn ''utilized in the elucidation nt t ■ ' 
cerebral attacks; and since this is so the . ... 

not seek a pathogenesis capable of being app -'c ^ ^ 

sally, and should realize tho intrinsic vaiia ion 
them on the clinical side as w-cll. 
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THE TREATMENT OF COLLES’S EEACTUEE. 

BY 

A. S. BliTJXBETjTj BAXKABT, :M.Ch.C.\>-tab., 
F.R,C.S.. 

ORTHOPAEDIC StTRGEOK, MIDDLESEX HOSPITAL, EXa 


Tee nduiirable short paper br E, D. Grasbr and S.-R. 
Trick in the Hrifish Medical Journal of March 2ud (p. 391), 
following upon that of Edwards and Clavton in the Jottmal 
of Jannar)* 12th, prompts mo to offer a few remarks on 
the treatment of Colles’s fracture. 

Collcs's fracture is at once the commonest (sharing this 
distinction with fraefuro of the clavicle), one of the easiest 
to treat, and generally the woi*st treated, of all fractures 
of the human body. 

Tiio first-mentioned paper is ** an ondearour to ascer- 
tain the causes for the imperfect results that obtain from 
the usual methods of treatment at present adopted,” The 
principal conclusions arrived at arc: 

1. Colles^s fractures without displacement yield imi- 
formly good results, as observed two years after the injury. 

“ 2. Where displacement was a marked feature of tl'ie 
fracture the results tsvo years after the injury are 
invariably unsatisfactory. 

'* 3. The disability was in each case due to ostoo-arlbrilis 
in the inferior radio'uluar joint, resulting from incomplete 
reduction.** 

Fi-om this we must infer tlnft at a great London teaching 
hospital a Colics’s fracture is never properly reduced. For, 
apparently, when, the displacement is not considerahle, 
ledirction is not considered necessary, and, when displace- 
ment is considerable, the result is invariably unsatisfac- 
tory owing to incomplete lednction. IVe need not, how- 
over, infer that the results so candidly rcpoifed from this 
clinic are in any way exceptional. They lire indeed the 
usual results of the methods of treatment at present 
adopted. I personally never, or hardly ever, see a case of 
Colies’s fracture which has been properly reduced, although 
many of the cases that t see have bad some sort of mani- 
pulation previously. Tlio reason for these nniformly bad 
2 'esults is that the method of reduction almost uairersaDj’ 
employed-— namely, that advocated by Sir Robert Jones — - 
is entirely inadequate in the hands of the majority of 
those who have to treat these cases. 

In the classical Colles’s fracture— and most cases are of 
this type — there are three characteristic displacements of 
the lower fragment of the radius in i*clation to the upper 
— namely, (1) displacement upwards and backwards; (2) 
abduction to the radial side; and (5) rotation about a 
transverse axis — that is^ backward tilting of the lower 
articular surface, the importance of which is rightly 
emphasized by Edwards and Clayton. Each of these dis- 
placements must ho deliberately corrected if a good result 
is to bo obtained. 

Collcs's fracture is produced by great force — thnt.isi the 
whole weight of the falling body upon the fixed wrist — and 
it rcQuiics great force to rcdacc it* The’ reduction of a 


CoIIcs’s fracture is a matter of sheer force; Fnere is no 
trickery about it whatever. 

General surgeons as a rule have no conception of the 
amount of force that orthopaedic surgeons can, and often 
do, employ in 'quite ordinary m.anipiilations, and I think 
that some orthopaedic surgeons hardly realize it them- 
selves. It may he that the powerful hands of Sir Robert 
Jones (and some others) can reduce a Colles’s fracture in 
any manner that ho chooses; hut I am convinced that tho 
method which ho advocates is quite inadequate in the 
hands of the groat majority of those who have to deal 
with Colics’s fractures. 

For general uso there is no method to compare with that 
of reduction over a teedge. By this method the upper frag- 
ment is fixed, and tho lower fragment is compelled by 
sheer force to go in U’hatcvcr directions the operator 
wishes. Briefly the actual procedure is as follows: 

The patient must be fully ajmesthetized. Some e.vpert anaes- 
thetists can give gas or gas and oxygen for long periods, and can 
even obtain muscular relaxation (with luck), hut this is quite 
exceptional. As ordinarily given, “a whiff of gas" is entirely 
inadequate for (he proper reduction of a Colles’s fracture. In 
these circumstances the reduction is always hurried, the patient 
is usually stiff or moving, and, above all, there is no time for 
a critical review of the reduction before' he comes round, nor 
for a repetition of the manipulation if it should he found to be 
incomplete. The reduction should be done deliberately with 
the patient fully anaesthetized. I think that regional (brachial 
plexus) anaestl'.esia might be employed here much more often 
than it is. 

For the manipulation the fracture is laid flexor surface 
downwards across the wedge,* so that the lower end of the 
upper fragment rests directly on the wedge. For the right side 
it is convenient to have tlie wedge lying on the table by the 
patient*.? side; for (he left side (unless the surgeon is left- 
handed) it is more convenient to have it on an outlying small 
(able. The upper fragment is firmly Iield by the surgeon’s left 
hand on the wedge. "The loiver fragment Is gripped by the 
.surgeon’s right hand with the thumb on top and the ball of the 
thumb directly over the prominence which the displaced lou'cr 
fragment makes on the dorsum. The lower fragment is now 
forced downwards and forwards and towards the ulnar side. 
Ti)e amount of force required varies in different cases, bat in 
all cases il is considerable, and I have many times put the 
whole weight of my body on to this fracture in order to 
reduce it properly. At the end of this manoeuvre the backward 
(lit of the lower fragment is corrected by a sharp forward 
flexion movement. 

Many surgeons make .a point of first disimpacting the frac- 
ture by dorsiflexing the wrist aud temporarily increasing the 
deformity. This is harmless, but unnecessary. The only objec- 
tion to it is (hat it is apt to make a surgeon think that he can 
reclnce the fracture by some clever rnanceuvre instead^ of hy 
force. In reducing over a wedge disimpaction occurs just as 
readilv as soon as the lower fragment is made to move, and 
(hen ali that is neccssaiy is to force the fragment into its 
proper i>osition- 

Aftcr the leductiou the fracture should be critically 
c:vanuncd. The positions of the styloid processes should bo 
noted and c“om[>ared with the normal. The prominence on 
the doj-suin should be felt for, to make sure that it has 
quite disappeared, and it should he seen that the forward 
roncarity of the lower end of the radius is restored. 
Lastlv, the position of the hand as it hangs freely in 
i-olation to the lower end of the radius should bo noted. 
If any part of the dei"onnify remains uncorrected, the 
inanipxilation should bo repeated. 

Tliere is veiy little tcndcocy for the doiormlty to recur 
after a Colles’s fracture has been properly reduced. unlc«;s 
the wrist is dorsifloxed, or the splint which is applied 
presses the lower end of tho radius backwards. 

Tlie popular Carr’s splint, as originally designed and .ns 
supplied to general practitioners and commonly used by 
them, is a bad splint, because it presents a flat surface to 
the normal forward concavity of the lower end of the 
rddius and so causes the lower fragment to be tilted back- 
irards. As padded up and appli^ by experts it is, no 
doubt, quite efficient, but then it is no longer a “ Carr’s 
splint,” 

* rbc or'hcpacdic weet-c i? merctr a ehort round horisontat 

bar covered witli rutber, standing about four inches hi-h on a Gna 
base. For those vbo vant one cccasionallv and have tot got one, I 
add that an ordinary Pat iron, borrnwed from the kitchen, vith Br 
round boriiontal handle covert v;th a folded tO'.sel or other Eofi 
zaalcriali makes a perfectly trood orthoiiacdic wed^e," 
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Collos’s •friictiire should be put up with the wrist 
nioderiitoly flexed. The best position is that in which the 
hand liangs naturally when it is unsupported ' and the 
inuseles are relaxed under 'the anaesthetic. No splint is 
jnore efficient or more comfortable than a plaster strip 
moulded to the flexor surface of the forearm and hand, 
leaving the fingers free. 

The jiroper use of plaster-of-Paris requires a little prac- 
tice, hut 1 would submit that the putting up of a Colles’s 
fracture in ]3lastcr is within the capacity of any prac- 
titioner; it requires less special knowledge and skill 
than the alteration of an unsuitable splint in order to 
■ make it .suitable. 

An assistant supports the elbow and steadies the liiiib by 
making light traction downwards and forwards on the middle 
fingers. The part is wrajjped in a layer of cotton-wool over 
wliich an ordinary bandage is applied firmly, but not tightly. 
A four-inch plaster bandage is placed in warm water, and, 
when bubbles have ceased to rise, it is lightly squeezed and 
then applied evenly round and round the limb from tlie elbow 
to tlic middle of the hand. Three or four bandages are applied 
in like manner, and as soon as the plaster is set it is cut up 
each side with a sharp scalpel, and the lop or dorsal half is 
removed. The lower half remains as the splint, and it is kept 
on with an ordinary bandage. 

It has been suggested that this fracture .should be put 
up with the forearm suiiinatcd, as is usually done with 
other fractures of the radius and tdiia. But the supinated 
position is much more irksome to the patient, and I doubt 
whether it is really necessary in this ease. Colles’s fracture 
is produced by a fall on the pronated hand and it is 
impacted in the pronated position. In reducing it bj’ the 
method described the lower fragment is forced back into 
its original — that is, noi’inal — position in relation to the 
ujjper fragment, and if it is allowed to heal in this position 
normal movements should follow. 

Massage and movements of the fingers are usually begun 
a day or two after the reduction, and movements of the 
wri.st-joint in about ten day.s to a fortnight. But these 
times are of little importance as compared with the 
comploto reduction of the deformity. 

In conclusion, is it too much to hope that surgeons in 
charge of fracture departments allow their house-surgeons 
and dressers not merely to watch, but actually to do the.so 
manipulations with their own hands? Outside the imme- 
diate vicinity of largo hos])itals the great majority of 
Colles’s fracture.s will be and must be treated by gouei-al 
)>) actitioners, and the actual reduction of a few of tho.se 
fractures under suiiervision is worth more to the future 
practitioner than all the demonstration that can bo given. 


VALUE OE THE TIIiVTON TEST IN THE SEEUM 
HTAGNOSIS OE SYPHILIS 

IN' Cojtiwnisox WITH THE K.VIIN -INI) W.\.SSERM.\NN 
Ee.vction,^. 

BY 

JOHN H. I'l'lEOUSON, B..A.Oxon., jVI.D.H.miv.mid, 

AND 

IsMILY C. OH It F.N FIELD, M.B., Ch.B.C.we Town, 

(I'lom the lU'iHtuuo lit t.t HiK'lonolojiv of tHo Xcw School, 

riu\ I I'f-ity of Cape Town.) 


Hwing scon with iiitciost the results of the new Hinton 
test as apidicd in the tVassermann Laboratory of tho 
Harvard Medical School and in the pathological labora- 
tory of tho iMas.sacluisetts General Hospital, Boston, U.S.A., 
and been fired with Di’. Hintoii’.s onthusia.sin during a 
licrsonal demonstration and discussion of his test, wo 
decided to ('xamino it in a comparative manner with our 
rontino “ tVassermann ” specimens from the Soinorsot 
Hospital, the Peninsula Maternity Hospital, and, in a 
.special series of cases through tho kindness and conrtesy 
of Dr. C. Kevin O’lMalley, from tho venereal disca.se clinics 
of tho Healtli Department of Cape Town. Gne of ns 
(.), H. F.) is re.spoit.sihle for tho Hnitoii tests, the other 
lE. C. G.) for the Kahn and Wassennanu re.utions. 


’The Hinton 'Test. 

Our basis for the tost is the tocimique mod Iw u 
Hinton in June, 1928, which eml)odie.s some imimri ! 
modifications (then nnpiiblished) of his ori'^iinl to > 
appearing in tho Boston Medical and Surniml 'hn,rZ ‘'l 
June 16th, .1927 (pp. 993-996).’ Wo have used tir - 
with this technique throughout, and have also Mitii^uq 
tho procedures to critical experimentation and stndv Lvill 
appear in tho sequel. 

Tho details of the Hinton test, as wo luwc it i,, ,, 
personally annotated reprint with Dr. lliiiton’.s mvn inamk 
hshed modificatioiis (to June, 1928), are bridlv sot foith 
as follows : 

The tost is an “ agglutination,” liy syphilitic soraiiu, of 
a suspension of cholesterol in (jlycci lmilvd hypovtonio viiiiie 
containing a mere trace of tho alcohor-sohiMo, ctlior. 
insoluble extractives of kcef muscle. ,Tlio additinn nf tho 
glycerol is the main feature of dift'erenco from tla- Ibilm 
the Saebs-Georgi, Sigma, Mcinccko, and other “ llooiiitv 
tion ” methods of diagnosing .syphilitic scniins. 


I’rejminiinn of licaiientif.- 

Tho “antigen” or “ iiidic.Tlor ” is prepared from tioof inii.,'l- 
(preferred by Hinton to beef heart). The method folloo, il,i 
described by Ncyinunn and Gager, ^ and by Kabu.= A small ciujn. 
til.y, say 1/2 lb., is freed from fat and eonneclive tissai’, ihc|if..l 
ami minced, and .dried for tour or. five days on 11 tv, ay in ,in 
oven with a tliermostat set at 55° C. It is then powdcroil, aiil 
extracted by vigorous band-shaking in a stoppered giiiiliun.’, 
using ether in the proportion of 1 gram of powder loto.cin. d' 
ether. The process is repeated four or five times anlil the ctli i 
comes away clear, and the residue collected on filter paprr nnl 
dried. It is then extracted in a glass-stoppered bottle iiitli 95 pr 
cent, aleoliol in the proportion of 1 gram of dried rediliio ti 
5 c.cm, of alcohol. Extraction is continued for (luce il,ip »l 
room temperature, and tlio “indicator” (“antigen”) b tli'n 
filtered off. To every 1 c.cm. of extract is now added 9 c.nii. ft 
a 0.7 pci' cent, solution of cholesterol in absointo alcohol (I'u- 
pared several days previously). 

Tho “stock indicator,” as Hinton calls it, keeps iadefmitely in 
stoppered bottles of 50 to 100 c.cm. capacil.y in a dark ciiptif.ml 
at room tomporalnre. Tho “indicator” actually n'cd for tin 
lest is a glyccrinatcd suspension of tho. cljolestorolizcd niilif'ii 
freshly niado up with sodiiiin chloride solution on Ihe il.w it i< 
to bo used. Hinton now makes up a 3 per coat, ns well as .1 
5 per cent, sodium' chlorido suspension. Two parts of tlir a per 
coni, (or 3 per cent.) NaCI arc added to one part of "stys 
indicator” pipollcd with a clean dry 5 or 10 c.cm. pipcllo into 
a 100 c.cm. sloppcrcd graduate. This is shaken vigoroudv amt Ini 
for lialf an hour. Twelve parts of saline are added, Die smp'ii- 
Sion is shaken, and finally, after adding fifteen p.nrlsofWP'r 
cent., glycerol, again sliaken thoroughly. , 

Hinton finds it imncccs.sary -to “ inactivalo “ Ih'' '“'J'lia m 
tested, but where routine Wassernmini tests are beiiiE 11 f j 
have been ” dccomplcmcntized ” by heating to 55° C. tw 1 ^' 
an hour. 


TIio tost is carriocl out in three 10 iniii. and 100 nn". 
(serum) tubes coiivoiiioiitly held in a inimheved 
mann) rack. This slioukl he, of brass ami li;»vo tlnTeMii'''s 
to stand imiiiorsioii without upsetting the scniin tii«'-. 
To Tnbo 1 is added 0.1 c.cm, of scrum and 0.5 c.rni. of5| r 
cent. NaCl suspension. s i. r 

To Tube 2 is added 0.3 c.em. of scrum and 0.5 c.cni. 
cent. NaCl suspension. 

To Tube 3 is added 0.5 c.cm. of scrum and 0.5 c.cm. 


cent. NaCl suspension. 

The tubes are .shaken tlioroiighlv and jilacccl hi 
wator-hath at 37° C. for six to'.sixtooii '"’".'''i' ‘ 
needs about 1 c.cm. of serum, and the qiuuititii's .m 


to pipette, . 

A positive rending consists in a definite “ nggl" 
of tho cholesterol suspension into more or less < n ^ 
clumps, with a comploto clearing of the 
positive reading in at least one tiiho (gciiciallj 
coiistitutos a positive diagnosis of syphilis. 


Modifications oj Tcclinii'ine. ^ ^ ^ 

\,s a result of our oxperiiiieiitation "''-r of ll ' 

niiit tho following coiiclusioiis and iiiodilie.i m 

ihiiiquc: viihSf’ 

. Tbo saline einnlsion of one ant igon*" when ° 
t, NaCl is slightly too unsl.able, V,, A ("jy (no dc”' 

L-rcas the 3 per cent. NaCl snspenmon at!-' 

1 too “inert,” giiing few positives. *, o-'' 

(. NaCl-glycerol suspciiMon gave ""E”” int”'’ ' 

bout the needlessly extensive range 

■ tho more eoniidical cd two-diliitioiis tccliim] - • , - 


pivpni-ntion*! wmilil npin’i**' !■!!!,■ 

have iioticfil in using tliilorciU batclicm of 
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2. The suspension becomes most ^Jcnsiti^-c if allowed to stand for 
half to thrcc-ciiJnrters of an Iiour before use. 

5. The 4 per cent. NaCl suspension is added in 0.5 c.cni. amounts 
to oacli of the three tubes .containing respectively 0.1, 0.3, and 

0.5 c.ciu. (or O.I, 0.2, and 0.4 c.cm.V of “ inacliVated ’* serxim. 
V’e x)sc a 20 c.cm. burette graduated in onc-t'vontieths of a cubic 
cenlimelre. and find that this maVes the addition ol 0.5 c.cm. o! 
the sxi«pcnsion to a. large series of txibos a rapid and. accurate 
process. 

4. To ensure iliorough miring, each tultc is shaken witli the 
mouth lield loosely between the thumb and forefinger (one tube 
in each hand!; and a rackfnl of tubes may be shaken by band in 
this way witli remarkably little trouble and loss of time. . 

5. Keeping the tubes overnight in the water-bath or incubator 

at 37® gives the dearest readings, (This would seem to V»e indis- 
pensable, as with a room temperature of to 26^ unreliable 
results were obtained, and pi'oiitniuarj* incubation at C. for 
half an hour to an hour did not improve these results.) 1 

ModifiocI 111 this way the readings are for the most part ; 
cloav-cut. Zone plicnoincna are infrerpicnt and obvious. I 

Pscuflo-Jlcacffons. 

A psendo-roaction is somctiinos obtained. For llio most | 
part tins consists of a fijie even floc'cnlation, evident in all , 
three tubes, and tending* to be most- inarhed in tbe tube 
witli the largest amount of serum. On a few occasions this 
was quite confusing with our nso of Hinton’s two- 
strength ” technique, hut the dact that tiiere was not 
much pseudo-agglutination in the 0.1 e.em. tube caused 
ns to suspect the result in eveiw* case. With the 4 per cent, 
suspension these psciido-roactions are nnich less marhed 
and have never given the .slighto^t trouble in leading in 
114 eases (vide infra). Hinton eiuphasircs the clarity of 
the fluid in which the flocculi float in the ca«e of the true 
as coutrasted • with , the pseudo-reaction. It may l>e said 
that these pseudo-reactions arc of slight practical iytpor- 
taiico and give little or 'no trouhle after a short exjicrionce 
with the tests. Pseudo-reactions, it must be remembered, 
coinplicato the Kahn and other techniques, and even tbe 
Wassermanii reaction is not wholly free from difficulties 
in reading. As to the validity of the test, Dr. Hinton 
is, to our corfaiii knowledge, bringing out data from a 
very large number of obsen-ations, and our roMilts support 
his personally expressed contentions fairly well. 

The K.mi>' Reaction. 

H. L. Kahn, in 1921, appreciating tliat the “ precipi- 
tate ” in the heterophilic flocculation te.>ts for syphilitic 
serums was lipoidal in character, as contrasted with the 
sonim glolniliiis in specific immune precipitations, was led 
to study tiip variable factors in the roactinn, and to evolve 
a method of stabilizing the conditions of flocciilution (pre- 
cipitation). Tliis method involves; 

1. Choice of highly unstable anligen-saline ssisfit-nsion. 

2. Optimum concentration of ingredient^. 

3 . Quantitative relation between antigen su«pcn?ion and serum. 

4. Agitation io bring forth the precipitate, esporially jn weak 

serums. 

The antigen is an alcoholic extract of dried heef heart 
from which tho ethcr-solnblc “ non-reactive ” extractives 
liave boon removed by a careful method of extraction based 
upon that of Neymann and Gager*: 0.6 per cent, of 
cholesterol is added as experiments indicate that this is the 
optimum. Tho optimal amount of JsaUne to add to the 
cholesterinized antigen is determined by a ]ireliTninary 
antigen titration in which v'arying quantities of 0.85 per 
cent. NaCM arc added in a standaid luauner. and note 
taken of the solubility of the jnecijntate on tbe fnrtlicr 
nddition of “test-'’ quantities of saline. The antigen 
saline proportion we found to he the optimal averagetl 
1:1, and this is made up ton minutes heforc the test. AVe 
took this title to indicate correct sciiMtivitv as we had 110 
standard antigen for control-standardizing j>nrposes. 

TJic tcjit proper is conducted with heated serum (56° C. 
for hall an hour being the .standard). To 0.05, 0.025. and 
0.0125 c.cm. of antigen dilution in agglutination tubes in 
a siutahle (Sigma) rack are added O.I 6 c.<m. amounts of 
heated undiluted scrum. AVc used thorough sli.aking, by 
hand, for three minutes to facilitate the reaction. No 
addition of saline (as recommended hy Kahn) was found 
noro.ssary to make readings cleaver. AVe noted, however, 
tlmt olcar-cnt ivactions were not immediate, and indeed 
scvci'nl hnuix wore necessary before the iTuifine readings 
could be taken. This led to our leaviui: the racks at 


room temperature overnight and reading them along with 
the Hintoti reactions next morning. AVc consider tJjat 
tins delayed reaction might indicate some lack of scn«ii- 
tivity in our antigen suspension, but conclude that., all 
other details agreeing with the standard Kahn routine 
technique, oiir late (eighteen-lmur) readings may be taken 
as reliable. 

Pseudo-reactions wore noted in a few ca'^es and were apt 
to be confn<.ing: onr ciglitecn-hoiir readings, however, wore. 
Oil the wliolc, clear-cut and easy to read. The cjucstion of 
the validity of the results, and the possibility of faUc 
positives,” may bo referred to a consideration of onr 
tables, and to the experience of other workers.’ AVe used 
corehro-spinal fluids without the prcliminan.' prepai'afiou 
advocated by Kahn, so as to compare with the Hinton 
and AVassermann tests. AVc conclude from our limited 
observations that this led to very inferior results. 

The AVassersuxx Eeactiox. 

AVo have employed as a routine the Xo. 4 method of 
the Medical Research Committee’s Special Report Series 
No. 14 (1918),* which is a standardized method calculated 
to yield rosuits. both positive and negative, of the highest 
degree of validity and reliability.* Our c-ompicment mini- 
?n?mi baemolrtic dose averaged 1 in 30: and the minimum 
hacniolvtic dose of the hacmolj'tic immune body 1 in 1,500. 

The sci'iihis dclirered to its were not always satisfactoiy, 
and a number bad to be refused on account of haemolysts, 
grosc; turbidity, etc. Ccidain scrums with a definite degree 
of haemolysis were put up and often gave definite reactions. 
Such of these as were controlled by a siibseciiient test we 
have thought fit to include in onr series. Antic-omple- 
inentarj* scrums were ignored, but it is to be 'noted that 
in a number of these the Hinton and Kahn tests gave 
godtl positives, AVassermann readings were taken imme- 
diately after removal of the racks from the water-bath, as 
it was found that standing even for a short time at room 
temperature furthered haemolysis and was apt to change 
weakly positive tubes to negatives (complete haemolysis). 
Our series of 612 cases includes some 50 odd repeat 
observations. 

Table I. — In a compari'^on of the Hinton and IVassermann tc«5(e 


612 examinations gave ; 

Complete agreement in 551 cases (90 per cent.)— 

Rolh leMs negative S34 

Both t^'sts positive 167 

Doubtful agi cement in 15 cases (2.5 per cent.) — 

Hinton negative, Vt'.’is.scrraann weak 4 

Hinton positive, Wassermann weak 8 

Hinton ivcak, Wasscrm&nn negative 3 

Di‘:a"reenienl in 46 cases (7.5 per cent.}— 

Hinton positive, Wassermann negative 54 

Hinton negative, Wassermann positive 12 


T.msle II. — In 460 of ibo?e cases, in which the Kahn test was al-o 
performed, the Hinton compares with the IVassertnami 


a«; follows : 

Complete agreement in 420 cases (91.5 per cent.) — 

Hinton and Wassermann uegativc 233 

Hmton and Wasserraanu positive 122 

Doubtful agreement in 4 casts (0.9 per cent.) — 

Hinton negnlive, AVassermann weak.. 4 

Difagrccmcnl in 36 cases (7.5 per cent.) — 

Hinton positive, AVassermann negative 31 

Hinton negative, Wassermann positive 5 

Table — In a comparison of the Kahn and Wassermann ic^i^ in 

this scries of 460 cases we get : 

Complete agreemeat in 428 cases (93 per cent.) — • 

Both ic'ts negative 510 

Both te«^ts positive 118 

Doubtful agrccuient in 8 cases (1.7 per cent.) — 

Kahn weak, AVassermann negative ■ ... 4 

Kalui negative, AVassermann weak 3 

Kahn positive, AVa^^-ermann weak 1 

Disagreement in 24 cases (5.3 per cent.) — 

Kahn positive, Wassermann negative 15 

Kahn negative, AVassermann positive 9 

Table IY.— Comparing the Hinton and Kahn tests we have : 
Complete agreement in 425 cases (92.4 per cent.) — 

Both tests negative 237 

Both tests positive 123 

Doubtful agreement in 4 cases (0.9 per cent.) — 

Hinton negative, Kahn weak 4 

Disagreement in 31 ca^es (6.7 per cent.) — 

Hinton negative, Kahn positive 6 

Hinton positive, Kahn negative 25. 
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Table V. — Comparing llio tlireo lc.?ts for these 460 oases, vre have : 

Complete agreement in 407 eases (88.5 per cent.) — 

All three tests liogativo ■ 290 

; All three tests positive H7. 

Doubtful agreement in 8 eases (1.7 per cent.)— 

Hinton anti Wassermahn negative, Kahn weak ... 4 
Hinton and Kahn negative, Wassermann weak ... 5 

Hinton negative, Kahn and Wassermann weak 1 

Disagreement in 45 cases (9.8 per cent.) — 

Hinton and' Kahn negative, Wassermann positive 4 
Hinton negative, Kahn moderately positive, 

Wassermann positive ... 1 

Hinton and Wassermann negative, Kahn positive 4 
Hinton and Kahn positive, Wassermann negative... 11 
Hinton positive, Wassermann and Kahn negative... 20 
Hinton and Wassermann positive, Kahn nc'gativo 5 

Discus s^o^\ 

, Comparing those tables, wo note tliat the Hinton and 
Kahn tests agree fairly closely with the Wasscrmaim 
i-caction, the Kwlin slightly more closely' than the Hinton. 
To evahiatc- the small differences would necessitate clinical 
data to supplement the .serological findings. Satisfactory 
clinical data were not obtainable in our pro.scut series, and 
we arc now at work on a smaller series of selected eases 
witii a view to obt.aining a correlation of serological findings 
with roliablo clinical evidence. Those results, together 
with further investigations relating to the fundamental 
principles underlying the Hinton test, we hope to publish 
in dno course. 

Wo may note in our present series, however, that the 
Hinton test gives more “ positives ” tiian either tho Kahn 
or tho Wassermann, and this means either that the tost 
is more, sensitive or that it gives a greater number of 
“ false positives.” The Kahn also gives a sliglitly greater 
number of positives than tho Wassermann, and a number 
of authorities feel that tho question of “ fal.se positives ” 
with tho Kahn calls for some hesitancy in accepting tho 
■result in the individual ca.se,'’ It is agreed that false 
positive Wassermann reactions arc very rare under the 
staiulardizocl coiulitions of tho No. 4 method. A +, and 
even a + Wassermann, liowotor, doinands a repeat, and 
jjci'haps a provocative injection of salvavsan, if tho clinical 
ovidonco of syphilis is insufficiont. Wo have one or two 
•f- and — Wassermann reactions, with a negative Hinton, 
that would need this corroboration of the Wassorinanu 
result. 

Tho Hinton tost, in our opinion, gives more " fatso 
positives ” than the Wassermann, hut probably (as far as 
our evidence goes) fewer than the Kahn. This is advanced 
tentatively, especially in view of tho criticisms of our 
Kahn technique which we have offered above. On the 
other hand, wo feel strongly, on tlic evidence of a numlier 
of the cases having highly suspicious histories, and some- 
time, s giving a jinsitive Kahn reaction also, and occa- 
sionally a positive Wassermann on repetition, that tho 
majority of positive Hinton reactions (where the Wasser- 
mann is negative) do denote a greater sensitivity of the 
flocculation test. In the noticeably small number of cases 
— namely, 5 in our .smaller series, and 12 in tlic larger 
scries — who)-c tho Wassermann reaction is irositivc and the 
Hinton negative, such evidence as we can coimnand 
suggests that the inconclusive nature of tho + or + single 
Wassermann must bo considered, as well a.s .tlic alternative 
explanation that the Hinton “ mi&scs ” these eases — that 
is, gives false negatives. In only two eases, boll) admitting 
of doubt, from the iuconiplctoness of the Kahn in one ami 
of tho Wassormaim in the other, did a positive Kahn 
uccompany a positive Wassennanu ami the Hinton ‘‘ miss.” 
Tables I and IT, unfortunately, are not comparable on 
these points, as the Kahn was not porfonned in quite a 
proportion of the interesting cases. 

With regal'd to our modi hen tiou of the Hiiifoii test, 
we may note that the 4 per cent. NaCl-glycevol indicator 
svas applied to 114 specimens sinuiltancon.sly with Hinton’s 
“ two-strength ” indicator, and a greater .sensitivity was. 
ob.scrved in practically every one of tno 36 positives. There 
svoro no qualitative differences, save that in two eases with 
a niiirked pseudo-reaction in tho original Hinton test we 
obtained a r-ligliter ami more ea.sily locogniEcd and dis- 
counted reaction with the 4 i)or cent, suspension. 


. Our larger senes mchulcs 45 ccrcbro-SDinal flimp 
give tho following comparison: ■ • ’bs.,;.; 

Table VI. 

"Test" 

' uogativo no4'lL 

] posflivo 

j "‘cak positive 

T POSillVO ■ '. lyf.l); 

i negahvo ivc.ik po4tu( 

i ncgativo 

. ■ ■ " posUlVO llCg.lUo; 

Theso few cases rather suggest that tho IliiUoii i;o 
is not quite so sensitive with corcbro-spinnl flukh, 

.is the serums from two of tho three eases uith |M4ih'' 
Wassermann and negative Hinton reactions gave a jwiiii,’ 

■ with both tests. The same is true of both of the wc.ith 
])ositivo Wassermann reactions. (Amconniig fliis [wiiit 
hope to furnish further evidence at a later date. 

The Kahn test, incidentally, w.is done on 28 of 
cercbvo-s)nnal fluids (without tlio proliminnvy " 
tion ” advocated by Kahn), without a single positive ii'iili, 
although including one with both Wassennann ami llinir,; 
, positive, ami two with positive Wassonunuu and nopliu 
Hinton, and one weakly positive Wassermann ami iirpaiii.' 
Hinton, and one with positive Hinton and negative '\Vi\wt. 
maim. Kahn advocates a preliminary coneontratiwi of th' 
precipitating factor in ccrcbro-spinal ilnids by glokil ',,1 
precipitation. Onr meagre results would suggest that tlm 
is ail essential step, and worthy of trial witli the Hintoi 
test also. 

Conclusion. 

Wo have in tho Hinton tost, especially with the autlioi>' 
slight modificatioiij a very economical, simple, ami highly 
sensitive test for syphilitic sormns. 'Thcro'aro imlioatldi'' 
that tho test is somewhat more sensitive and more ivliah!' 
than the Kahn tost. It is a further stop towards fV»h in; 
a simple flocculation technique for routine use. Wr ihi mi 
hold tJi.at tiio Hinton tost is comparablo in relialiilily aith 
li c.ai'cfully standardized Wassermann technique, smoIi 
tho Medical Eesenreh Comniittoc’s No. 4 inotlicii!, hut it 
would a]>poar to pick out certain types of eases, cq'oialh' 
“treated” cases and tho controversial “ Inlwil " 
when tho Wassermann tost at times fails. In tlir iil'wijfo 
of other evidence, however, one cannot fed that a 
gnosis of .sy))hilis is to be made on tho Ilintoa (at hit th'i 
matter any flocculation reaction) alone, whereas a roimt'd 
good jiositivo Wassormaim reaction docs .appear to ha'c 
that significance. , ^ 

In short tho Hinton, like tho Kahn, etc., "iii't " 
reserved ns a supplementary test to the iYas.'.criuanm 
may bo used with tho same roservo a.s apiib'cs la at ■' t 
flocculation methods: (a) where Wassormnim fawhu''' ae- 
iiuicleqnato or not snfficiontly organized (for esamP'','” 
young countries), or (b) in hospitals an a rnUmk-i«'f 
0)1 all eases, to suggest wlion a further blood .sample s'u' 
bo submitted to the centra! WaVsernianii habonitoiy | j 
culties with p.soudo-reactions and fal.so positives J'tnl v 
against its use by tho general praclitioiicr lemou' • 
tlio convenience of a bandy serological laboratori. 

We desire to expres? our apprcci.alioii of 
advice of Trofossor Williniu Campbell, Ibrougb wllo^e toju . 
.aro enabled to publish tbeso investigations. 
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THE CERVICAL SV^IPATHETIC AND ITS RELA- 
TION TO THE THYROID GLAND IN 
ENOPHTHALMC GOITRE. 

BY 

E. CCNLIFEE SHAIV, F.R.C.S.Eng., 

■ nx^cutstEn. 

Ik tins country tUcorios ns to tlic causation of cxopUtlialnnc 
joitre have principally. been focused on the thyroid gland, 
and as a result of such hvpotiictical basi.s for tlvp disease 
operative treatment has been almost entirely directed 
towards this structure. On the other hand,, a very cursory 
review of the literature of the etiology* of this disease, 
csj^eeially from Continental and American sources, demon- 
strates the fact that in the minds of a very large proportion 
of iuvestigatoi'S an explanation based on a morbid change 
in the thyroid alone is inadequate to account for the 
complex phenomena of the disease, and accordingly many 
tlicories have been propounded introdneing a neurogenic or 
tosico-iieurogenic factor. 

Surgciw has followed up this reasoning by attempting 
to effect a cure tlu’ough extirpation of prc^^uniablv diseased 
nervous pathways of the cervical sympathetic system. AVhat, 
briefly, are the result? of surgical intervention directed 
towards two totally different anatomical structures? Since 
the commencement of the present centuiw a largo series of 
operations for exophthalmic goitre have been carried out 
both on the sympathetic and the thyroid; and the outcome 
of both procedures has been a reasonable proportion of 
absolute cures or of ca«cs where there has been pronounced 
amelioration of the symptoms. In order to exemplify 
briefly this point the following observations may be cited. 

Chalier in 1926 rcpoiled a series of nineteen ca'-os of 
cervical sympathectomy for toxic goitre. The oncLio>uUs 
will be seen from the following table. 

Cured 3 

Grcatlj- improved 9 

Slightly improved' ' 6 

Kecurnng 1 

' During the past few months I selected at random a scries 
of eleven cases of exophthalmic goitre all of which had 
Undergone partial thyroidectomy or ligation of the thyroid 
vessels, find visited the patients personally in their homes, 
riioir condition as Miomi in the table below is assessed 
on such cardinal symptoms as exophthalmos, tremor, pulse 
i*nte, nervous irritability, digestion, weight, and general 
well-being. 


Cured (7 years 1 ; 3 veal's 1 ; 2 years 1 ; 

1 rear 1*^ 4 

Vnciianged (5 years 1*; 2 ycai-s 1; 1 year 1; 

6 moulUs 1*) 4 

Improved (1 year 1; 9 moiitli- 1) ... . ... 2 

Dead (four yeai-s later from phtliisis^ 1 


* iVn asterisk indicates that the patients had undeigone ligation. 

. The patient who died showed no improvement before death. 

Allowing for spontaneous; cure*; one absolute fact emerges, 
and that is that the syndrome of exophthalmic goitre can 
be definitely relieved or absolutely cured by either (n) 
extirpation of a considerable portion of the thyroid gland, 
or (?») excision of the right and left superior cervical 
sympathetic ganglia and as much of the cervical sym- 
ihathetic cord a? will embrace the variably present middle 
ganglion. 

The preUminary results of an investigation of the neuro- 
glandulav etiological relations may now be discussed under 
two headings — clinical and anatomical. 

Clinical. 

Two cases of exophtliaUnic goitre have heen subjected to 
the operation of cervical sympathectoniv, and in each ca«;e 
there was an exhaustive examination before and after 
operatioit. 

Case i. 

A wouian, aged 62J years, ^-as taken ill in 1921 with n-thenia 
and palpitation. A few montlis later oxophtlialmos developed, 
and ouh.rgemciU of the thyroid gland was uoticod bv her friends. 
It was hhllier ob-erved that the gland varied in size from lime 
to time; when it was especially prominent the neck was painful- 
Despito medicinal tieatmciU her condition delerionitod, and ?be 
was admilicrl to Iio«pjtal on June 8th. 1926. On admission she 
pvc^-'.'utc'd a nervous and emaciated appoarauce; she weiglied 99 l!». 
The lhvn->id ghind showed ditiu-e hvportrophv o: riglu and left 
O 


Iqhes, with a small adenoma of (lie isthmus. Exophthalmos was 
bilateral, and was pie-eut to a marked degree; ineasuroment of 
the globar projection on the micrometer scale was 50 -r 2, The 
pronounced tremor of both hands is indicated in the accompanying 
itlusiratfon. The basal metabolic rate determined by the Uougla? 
bag and Haldane apparatus was -f- 44 per cent. (The palient had 
been many weeks in bed, and samples were collected alter Iwelve- 
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hour fasts.) In the adrenaline tolei-atice lest 5 nun. of 1 in l.OCO 
solution produced a rise of brachial pressure of 2 ram. of 'mercury 
and 43 beats per minute. 

ffiarf . — Severe auricular fibrillation was present ; the apex beat 
was. highly irregular. There was no bruit; the pulse rate n as 
lOf per uiinnle. 

E/rc/r/)-/“rtrdfO/7rap7«.— Lead T : Exlrasvstoles, R.V., 1. Lead II : 
Rate. A. 4S0; V. 120. Rhyibm irreg\ilaV. 


Bowek frequency : 

Day (6 a.m. to 10 p.m.) .. 
Night (10 p.m. to 6 a.m.) 
Micturition frequency ; 

Day ’ 

Night 


'1 a i 

0 0 0 

5 6 5 

1 - 1 ' ■ 1 


The knee-jerks were very sluggish. Pressure pain over the 
thenar region was produced by 2.5 kilos: 

The patient was treated by* a- ray*, and digilalh.'bul tlte result 
was negligible, and there was pronounced' increase of the nervous 
instability. At on operation on August 21st, 2926, the right and 
left superior cervical sympathetic ganglia and botli cervical cords 
as far as the inferior ganglia were excised. The operation was 
conducted under gas. and oxygen anac.^tbesia j there was. a rkc 
of the ladial pulse of 6 per minute; both pupils were contract^, 
and cnophthalmos was ca'JiIy observed. 

During the fim few days after operation there was severe 
auricular fibrillation, which was controlled by digitalis. The 
exophthalmos steadilv xelnmed .to the pTP-operativp condition. 
The micrometer reading was 50, and after seven days the basal 
metabolic rate was reduced by 13 per cent. The tremor showed 
decided dioiinutiou in frequency and arapHiude of cycles. Neck 
niea-uremems before and after the operation were as follows; 


August 26th. September 28:h. 

Trans-cricoid plane .. ... 30 cm 30 cm. 

Mid-crico-manubria! plane ... 32 51 ,, ; 

SwpramanubnaJ plane 34 ,, 33 ,, 

The pressure pain and adrenaline tolerance were unchanged. 

Jir-^jr^inmafton, Atifrust STrii, 7927. — ^Her condition sbow? a 
steady improvement up to this date-. eUe has gauied'in weight and 
feels stronger. The exophthalmos lias slightly improved, tremor 
IS practically negligible except ivheu overtired or worrieA Prior 
to operation her writing was illegible; it is now clear with no 
suggestion of vibration. Pulse 80 to 90; she still has attacks of 
palpitation. The thyroid shows no change in the size of the 
lateral lobes. The adenoma has now become cystic and slightly 
larger. 

n# -<x//m»/iflrion, J/tn/ B/fh, — S*he has had a recent attack 

of influenza and much mental worry. Tremor has returned within 
the past fourteen days; her handwriting is legible though ex- 
tremely shaky; the weight has considerably decreased, the radial 
pulse is 90 pet minute; heart-beat very irregular; neck measure- 
ments show- a pronounced diminution in the size of the thyroid: 
cuyumfcrences were ns follows; trans-cricoid plane 28 cm.: mid- 
enco-tnanubriat plane 30 cm.*, supramanubrial plane 55 cm. 

Exophthalmos was still very pronounced, and certainly more so 
than on the last previous visit. 


Case ri. 

A man, aged 31, with a history of cyclical nervous instability, 
with early onset of liand tremor, loss of weight, and nen’ous 
irritability. Three years after the appearance of the initial 
symptoms enlai'geraent of the thyroid gland o*as noted. Eighteen 
mouths later exophthalmos developed, and six momlis after Ibis 
severe attacks of palpitation occurred. On December 8th, 1S27, 
the right and left superior thyroid vessels wei? ligatured: iodine 
was administered and the patient was sent home on December 
18th. Following this he lost 25 lb. in six weeks during a severe 
exacerbation of all the symptoms. He was readmitted to hos- 
pital oil January 30ih, 1923. On examination .he weighed 7st. 
4J lb. (his normal weiphl was 11 st.l. Exophthalmos was present 
in both eyes, principaliy due to pionounced spastic retraction of 
the evelid's, especially the outer part of the superior lid; there 
was slight oedema of the lower lids. There was diffuse* enlai^e- 
ment of the entire thyroid gkmd; it was pulsatile with audibla 
bniit. ■ ■ ■ " • 
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Circumferences of tbo neck tvcre as follows : cricoid plane 36 cm,; 
mid-crico-manubrial plane 40 cm, ; siipramnnubrial plane 43 cm. 

The tremor was ot the rapid Jibrillary type with a rhytljm of 
eight cycles per second. There was slig^ht dilatation of the right 
side ot the heart and auricular fibrillation. Pulse 101. The basal 
metabolic rate, estimated by the Douglas bag and Haldane 
apparatus, was + 75 per cent. Pressure pain was 10.5 kilos over 
the thenar region. In the adrenaline tolerance tost 5 mm. of a 
1 in 1,000 dilution produced a rise of 25 mm. of mercury in the 
blood pressure and an increase of pulse rate to 112. There was a 
generalized faint pigmentation and alopecia of the face and scalp. 
His bowels acted twice during the day and not at .all in the 
night, and he passed water two to four times in the daytime. 

On Pebriiary 29th resection of the left cervical sympathetic cord 
was performed without disturbing the ganglia. Immediately after 
the operation there was a pronounced increase in tremor and 
rhythmical motion of the whole arm, with a frequency of three 
cycles in five seconds. The hand tremor increased ten cycles per 
second. The exophthalmos was unchanged. There was hyper- 
idrosis of the right side of the face; the loft side w.as dry- 
Immediately after operation the temperalura was 99° F., the 
pulse 128, and the respirations 24. After five days the correspond- 
ing figures were 98.4° F., 118, and 22. 
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On March 7tli, 1928, excision of the right superior sympathetio 
ganglion and a portion of the cord was performed. Following a 
transitory febrile period duo to tonsillitis the hand tremor sub- 
sided markedly, the recording lever remaining stationary for 
considerable intervals, with an occasional slow iTiythm of four or 
five cycles per five seconds. There was pronounced diminution 
in the spastic retraction of the eyelids. 

On March 20th the basal metabolic rate was + 32 per cent., a 
fall of about 40 per cent. The adrenaline tolerance test showed 
a Vise of blood pressure of 10 mm. of mercury, with no increase 
in the pulse rate. The pressure pain figure on the right side 
was 9 kilos; on the left 8 kilos. 

Uc-cxmniimtion, May fSrd, 192S . — ^Tiie patient appeared to bo 
very well and had gained weight; on May 14lii he weighed 
8 st. 4 lb. Hand tremor was negligible. The exophthalmic 
appearance was greatly improved. Ho had no attacks of palpita- 
tion; pulse rate 83. 

From a study of the data of tho foregoing cases tho 
following points may be deduced. , 

1. That in cases of exophtlialmic goitre extirpation of tho 

cervical sympathetic ganglia has a threefold effect on the 
syndrome of tho disease : (a) an immediate phase of 

increase in all tho symptoms, due' probably to augmented 
thyroid activity; (b) followed quickly by tho first improve- 
ment phase, in which there is a considerable fall in tho 
basal metabolic rate and a diminution of hand tremor; 
(f) a second improvement phase sets in after a month or 
moro in which there is a general amelioration of all the 
symptoms. It is the variability of the degree to whicU 
this latter improvement progresses that determines the 
question of ultimate success of tho operation. 

2. The effect of s 3 'mpathcctomy on the exophthalmic 
appearance is apparently' uncertain. If tho appearance is 
dvio to spastic retraction of the eyelids as in Case ii, then 
sympathectomy effects an improvement. On the ^ other 
luiud, where tho appearance is duo to the projection of 
tho ocular gloho as a whole sympathectomy has littlo or 
no effect. It is interesting to note hero an observation 
made post morion on an exophthalmic eye. After death 
thcio was still decided ocular pi’ominenco, and incision of 
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the conjunctiva and examination of tho orbitil 
showed the forward displacement to bo due cntiV.lv I' T 
accumulation of a considerable quantity of clow ft -i"' 

3. Tho effect of sympathectomy on the tli roWgi, 
Case 1 produced post-operativo iucrcaso in the sim nf a 
adenoma mid shrinkage and atrophy after some mo 
In Case ii tho sizo and tension of tho thyroid diminW -i 
from tho onset of tho first improvement plia'c 

Floresco, Missirolli, and Wiener found ‘ thM sceUon 
the cervical sympathetic excited transitory thyroid lii,-- 
function, - followed by rapid atrophy of tho thyroid dlr'i' 
an observation which provides us with au ■ cxplaiutioti cj ' 
tho post-operative crises and the changes in tho size of th 
thyroid. 

4. In weighing tho foregoing results it will' ho remet;. 
bered that Case i had Imd prolonged r.adiation and Case ii 
ligation of tho superior thyroid vessels, and both h! 
undergone a course of iodine treatment, tho rcsulh cf 
which procedures had been uegligiblo at tho time of sjr,. 
pathcctomy, at which period they were judged grave opera, 
tivo risles. Tho inadequate ultimate results in Case f IcI 
to a closer investigation of tho anatomical comiaiotj 
between the sympathetic and tho thyroid gland.'!. 

5. In each case histological examinatiou of the c.vlir. 
pated ganglia revealed tho following chnugea; gtamiljt 
degeneration or ati’ophy of tho nerve cells, iiiciease of cun. 
ncctive tissue, and . hyperpigmentation comparable to tU 
changes described by Wilson and Duranto of the 
Clinic. 

In conclusion a few words may bo added as to tin 
practical aspects of tho sympathetic operations for thb 
disease. As far as one can say at present they avonoU 
cure, but nevertheless, if successfully carried out, ttuy 
produce a very considerablo improvement. This amclion. 
tion is considerably greater tlian that obtained by lig.i. 
turing tho blood vessels, and since tho technique is no nwrj 
difficult, and tbo risks aro not more liazardons, it seem 
a reasonable proposition to undertako it in cases wlicru iLo 
sj'mptoms aro of such a dqgreo of sdyerity as would coiitrs* 
indicate a partial lobectomy, . thereby obtaining a maigin 
of improvement which would permit this opcrnlion to lo 
performed at a later stage. 

Again, this operation would appear to bo enunwiHy smt* 
able in cases wliero tlio cardiac derangement is loo serious 
to allow any thyroid operation to bo contcniphli'd, oml 
where tho thyro-toxic symptoms aro pyogvcsdve d’diijo 
medicinal treatment and therefore endanger lilc, w 
Case i. 

Ajvatoiucal. .... 

According to Berkeley, Crissafnlli, and Ehu'cl'srt, an 
further quoted by Wilson and Durante, tho siipciwi an 
middle cervical sympathetic ganglia furmsli tlio m 
nerve supply to tho thyroid gland. 

It is obvious that if this statement is accepted die oi c 
tion of sympathectomy need only embrace tliese twogii'c; 
on both sides in order to effect a complete denervatiuii ^ 
tho gland. Such is the operation usually 
such was tho technique in the cases Vliy 

The measure of success for this 
discussed; that this should bo incompleto at 
an iii.adoqnato denervation, hcnco a most 
tion of tlie nerve supply from the inferior cerv ic o' t> 

has been carried out, , , ucva Ii'’'-’' 

. In all, six adult bodies and fivo ^oolusM 
examined. In every ease a commumcatiou < 
exist between this ganglion and tlio thyroid S jvJ 

sides of tho nock; it was variable in 'f®. 
anatomical course. Tbo following aro tbo ' 

1. Tho communication may arise either .. (ji 
delicate nerves from tho inferior cemeal g‘ o 
tho le/i side, after passing inwards and 
distance, it doubles back along the couisc ,,nstcro-inU'i''f 
laryngeal nervo to bo distributed Jy d'vrci !' 

aspect of tho lower polo of tlio frrqiVndr 

On tho riphi side this fi ament (or filanic 
anastomoses with tho right recun-ent la > . ,,,, 

a distance of about 1 to 2 cm. ^ l,a tia'"! 

nervo from tho vagus, after winch the 5 nri--'> 

as a distinct fasciculus on the lower 
of that nerve, and leaves it as a plexus of del 
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to be distributed to the corresponding n.^pcct of the right 
loxvor pole. 

2. The comuuinicatioii may ari'-e as a branch from the 
sympatiKtie cord between the middle and inferior ganglia, 
in which (a^c tlie nltimatc distribution the same as in the 
previous instance. 

5. On tlie left side there may be several small filamosits 
arising from the inferior and middle cervical ganglia, which 
pa*:^^ inv.ard-' and downwards closely associated with the 
voncbia! artery and rcacli the left recurrent nerve, when 
they are distrii>ntcd both upwards and downwards in tl»at 
nerve; those fibres passing towards the head may be partly 
traced into branches to the thyroid gland. 

Tlicse communicating fibres to the recurrent laryngeal are 
indicated in the act^-ompanying illustrations. 

r^£ smPATmnc msri^tevn'c.-* 



‘ Pavlor^k^' has empliasized the importauco of a group of 
fibres from the inferior cervical ganglion which reach the 
thyroid along the inferior thyroid arteries. Although in 
a few instances there were filaments from the middle 
ganglion acc-oinpanyiiig this vessel they wore not so con-^tant 
and definite a feature as that described above. 

Tlie practical deduction to be made from the anatomical 
findings is the impoidaiu-c of extii-iiatioii of the middle and 
inferior ccrvico-ganglionic section of the sympathetic on 
at least one side — namely, tliat on wliich the thyroid 
change^ are most prononnccd. If partial cIeii?n*atiou of the 
gland results in considerable mitigation of the symptoins, 
then it seems logical to suppose that a similar and still more 
complete procedure would be correspondingly more effective. 

Further, it might be tentatively pointecl out thqt since 
-all the sympathetic supply to the thyroid parses out of rhe 
spinal cord at the level of the fir^^t and ‘■econd dorsal 
segments and travei-ses the inferior ganglia, it follows that 
removal of tlio latter should bo equivalent to removal of 
the entire three ganglia, and would obviate a more extensive 
operation. 
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DKLAYED COEYEAL ULCERATIOX EEOil 
3 IU, STARE GAS. 

EV 
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OPKTII.VLMIC SVRGEOK, ST. BUITIIOLOXIEW'S HOSPmL, 

AXT) 

FRANK HECKFORD, M.R.C.S., L.R.C.P. 


1’he two following cases which have come under our notice 
seem sufficiently important to be placed on rec-ord, and tilt's 
for two reason.';: first, because of their intrinsic clinical 
interest, and secondly, bceniisc of their specific importance 
from the iioiut of view of war ]icnsions. One of us has seen 
both cases, and so is able to be sure of tlie essential 
similarity between them. 

W'c wish to emphasize that tlio'ie ulcers have features 
which are .so characteristic as to render them almost patho- 
gnomonic. and there .should be no fear, therefore, of false 
claims being made for pensions on account of ordinary 
conical ultoi*s. 

Tlie history of the two cases is as follows. 

Case r. 

A medical man w.as attacked by mustard gas in 1917, and is in 
receipt of a pension for defective sight of the left eye from corneal 
nebiil.ae resulting fr-oni ulceration in 1922. The right cornea 
uiialfectcd niuil May 7th, 1928 — that is, eleven years after tlie 
gassing. Jt (hen spontaneously became ulcerated at a point down- 
wards and to tlie nasal side. The ulcer at first was small, but 
afteiward^ enlarged so as to involve more than one-third of the 
area of the cornea. From the first it was deep and crater-like 
at its centre, extending down to Descomet’s membrane. For many 
weeks it seemed that it would perforate at this spot; but this did 
not happen, and it ultimately healed over. In the substance of the 
cornea wete grey line.*; of infiltration radiating more or less from 
(he borders of tlie ulcer; a small area only was stained by 
fluorescein. 

On curetting, the surface epithelium of the cornea was found 
to be sodden and ill nourished for a considerable area around;' it 
easily separated, leaving a large bare surface. The substantia 
propria wa^ infiltrated in such a way as to produce a sort of cleft 
in its substance in a plane parallel with the surface. The ocular 
conjunctiva exhibited the appearance, to bo referred to later, 
which is chamcterisiic of these cases. (Fig. 1, C, Fig. 2, D.) 




Sortie irili'i developed, but it was very mild in degree, and 
cacicd no trouble; the left eye remained quiescent throughout. 
There was never any very acute reaction in the eye, and photo- 
phobia was. less marked than would have occurred from an 
ordinaiw ulcer. The general appearance was that of a slowly 
spreading, very indolent ulcer, of which a small part only stained ; 
corneal infiltration extended in advance of the ulceration, which 
gradually spread so as to invade the pupillary area, producing 
considerable defect of vision, wliich necessarily is permanent. 

At the end of five nioulhs it seemed that the extension of the 
ulcer had stopped. The clear point where Dcscemefs membrane 
had been exposed was becoming healed and the excavation gradu- 
ally filling in. This progress has continued up to date; repair, 
hoivever, is even now, .at the end of seven months, by no means 
complete. 

Case ii. 

A healthy man, aged 33, when first seen by one of us’ gave the 
following lii'lory. He had suffered badly from mustard gas burns 
in the usual pans of the body, including the eyes, in July, 1S17; 
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he was invalided as a consequence, and wi'iUcir down as B 2, 
From that time to the present ho has been hotliored at intervals 
by bright lights, but otherwise has had no particular trouble until 
July, 1928, when both corneao developed small deep ulcers, which 
showed little staining with fluorescein. Since then his trouble has 
slowly progressed, until on November 22nd, 1928, the condition 
of the eyes was as follows. 

Extending across the cornea of the right eyo from side to side, 
and beyond it on each side, invading tho sclera for a short 
distance, was a deep, gutter-like excavation of the corneal tissue 
(Fig. 2, C). The edges had a somewhat rolled appearance, and 
at the situation B, Fig, 2, were sodden-looking and stained on 
instilling fluorescein; tho remaining area did not stain. Above 
tho ulcer, in tho situation A, Fig. 2, was a ' greyish, somewhat 
linear infiltration of tho cornea, and at B were two small punched- 
out circular ulcers. The conjunctiva over the. area D, Fig. 2, was 
opaque white, and marbled in appearance, as described later. 

The condition of tho left eye was in all essentials similar to the 
right, but ulceration was not so extensive. There was tho same 
gutter-liko excavation* affecting the part of tho cornea exposed 
in tho palpebral fissure. It extended rather more than half-way 
across the cornea, and involved tho adjoining corneo-sclcral 
junction; a small spot only stained. Tho conjunctiva showed the 
same scarred appearance, and there was no intraocular involvement. 

It may at onco bo stated tliat all tlio eyes bad essen- 
tially similar features, though differing in detail, and 
were elearly similar to the case published by Mr. Humphrey 
Neamo in the- Transactions of tho Royal Society of Medicine 
in November, 1928. 

'Wo may now examine tho special features of these ulcers. 
First the intolerance of light is much less marked than 
might have been expected from tho extent of tho ulcer, 
and tho circumcorneal injection of tho eyes was less than 
would bo present in other forms of corneal ulcer of similar 
dimensions in patients of this ago. The ulcers themselves 
showed a marked tendency to involve the parts exposed 
in tho palpebral aperture — that is, of course, the part 
originally exposed to tho gas. They wore deeply excavated, 
had a gouged-out appearance, ancl tho tissue at the edge 
appeared sodden and ill nourished. They extended deejffy 
into tho substantia joropria — so deeply', in fact, as to exposo 
Descoinet’s membrano in Case i. They did not, however", 
perforate. In general appearance they reminded one a 
little of a Mooren’s ulcer. Tho instillation of fluorescein 
did not produce extensive staining, but only showed up 
small spots or areas, chiefly at tho edges. 

From the shelving side of tho ulcers infiltration could 
bo seen extending into tho adjoining cornea, and showed 
up as a grey area in it which had a linear arrangement 
(Fig. 1, D, Fig. 2, A). In one case iritis was pz-esent, but it 
zvas quite mild, and this in spite of the long pci'sistenco of 
tho condition. In both of our cases, as well as in Neame’s, 
one or tzvo small localized, deep, neai'ly circular ulcei's 
developed at tho limbus (Figs. 1 and 2, E). 

A znarked featui-o of the ulcei's zvas tho long period, 
roughly ton years, betzvecn what clearly zz'as their ultimate 
cause and their actual development; their extreme indo- 
lence ; their situation in the palpebral aperture ; their deep, 
gouged-out appearance; tho comparatively mild symptoms; 
and their slozv healing. Tho conjunctiva withm tho 
palpebral aperture has a very characteristic appearance, 
and oven nozv is a good deal reininiscent of its appearance 
at tho time of tho gassing. It is somezvhat szvollen and 
in parts is almost of a Izomogcneous pearly zvhito colour; 
in other parts, zvhoi-o it is less opaque, it has a marbled 
appearance, tho “ veining ” effect being produced by tho 
vessels, zvhich in places shozv great iiTCgzilarity in their 
calibre. It seems reasonable to suggest that it zz'as tho 
damage done to tho vascular and nerve supply of tho 
cornea by tho gas, and the subsequent scarring, zz-hieli 
has resulted in permanent impairment of the nutrition of 
tho Cornea and so to its ultimate ulceration. 

"With regard to treatment, zvo believe tho most help is 
to bo obtained from curetting any staining area, and 
cautoz'izing this small point very carefully zz-ith carbolic, 
or zvith the actual cautei’y. Wo have tried many other 
drugs zvithout any clear advantage. Wo seriously con- 
templated sezving the lids together, and aro inclined to 
believe, like Jlr. Herbert Fisher, that this zvould proz*c 
z'alnable. Wo doubt whether any foz'm of corneal section 
is advisable. 


r Tl,rr,-.,„ 
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Dunixo tho zvinter of 1926 and spring of 1927 nine c.nci 
of erythema nodosum enmo under our notice in a tn.v 
country general practice. A short account of these cjic', 
may not be uninteresting as throwing some light iiim d' 
etiology of tho condition. 


Case 7.— A single woman, aged 23, first came nrnler our roit- 
with completo blindness in tho right eye. Sho was seal \'s 
Jiospital to SCO a consultant, zvho reported to ns that sho rp 
eziffcring from a rclrobiilbar neuritis of rlieiiniatio origin. Slio nn 
giz-en salicylates internally and made a complete recovery in hi 
months. Sho resumed her duties, but eight months hlcr co- 
plaincd of pains in her limbs. On examination it was foarl 
that sho had dez-cloped zvcll-markod erythema nodosum, hnl 1:1 
no signs or symptoms of rheumatism. Under our usual IrwinM:' 
— namely, sodium salicylato intcrmiliy and liniment of mcllii 
salicylate locally — sho made a complete recovery zvithin a fortnijli 

Case 2 . — Wo zvere called in to see this patient, a youth, ,igoill7 
after ho h.id been in bed .witli pyrexia for two days, for i 
further four days ho remained feverish, but there zvas no clt i 
sign or symptom and n diagno.sis could not bo rcnrijcj, T)' 
pyrexia did not respond to quinine treatment. On the sczmll 
day of tho fever he zvas given tho follozving mixluro every tec: 
hours. 

Sod. salicyl gr. vij 

Liq. ammon. acetas ,zi 

Spirit, chlorof. nvij 

Aq. camph ad 3'.5 


Twenty-four honi-s later his tcmperntziro started fallln", aiv 
coincidcntly with this erythema nodosum appeared on both Ir;' 
causing much local pain and tenderness. Local appliration t 
liniment of methyl salicylato relieved the pain and tlio paliciii 
made an uneventful recovery. Apart from some nsllitiia tail i 
nasal catarrhal condition this patient had always been well. Ik 
mother was also slightly asthmatic, hut the rest of tho family- 
father and two brothers — zvcro very strong and healthy. 

Case 3 . — A farm labourer, aged 37, reported zvilli Irpioi 
erythema nodosnm on both legs. Ho declared that Ir’ [■» 
perfectly well, hut tho “ lumps ” on liis legs wera semtwlnt 
tender to pressure, and his logs generally ached. h<| '™‘ 
peraturo and pulse were normal. Ho zvas sent homo to i»'ii 
and given tho usual nntirlieumatic treatment. Tho /oll«mj uiy 
zve were summoned urgently to sec the patient, and loaml wo 
zvith a tempernjure of 101°, a rapid pulse, and feeling «[>' v’h 
for himself. Ho had been feverish all night. A thorough tia^- 
ination revealed nothing more than the nodules on tlio h- 
'Within a further tzventy-four houre the lempornliirc aau P" ■ 
had returned to norni.-il, tho nodules became smal cr, aaii ■ 
patient recovered. Ho has been perfectly zvoU for u'?, , 

years. Tho patient had been a healthy man until tins ' . 
it is interesting that one sister has since conio n'ulcr oar ca 
pulmonary tuberculosis and has recently been “'®™arcca ■ 
sanatorium, aud a brother zvas given three inoiulis lea 
chronic cough and doubtful signs in tho chest. 

Case i . — The patient zvas a schoolgirl, aged 15. jL 

upon to visit her father, a farmer, aged 'fb zrlio li. 
been a particularly strong and healthy man, but ‘O’’ ‘ ui P ^ 
week ho had suffered from a sliort dry cough, L 

of breath, and some cyanosis. The diagnosis of I 

zvith pericarditis zvas later verified by his response t ■ , 

and ho made a complete iccovery. Casually zvo , 

look at tiio girl’s legs because she had been eomplai •. | 

ill- them since tho previous day. _ She had "’9!*'"’''^, ,i.v 
on both legs zvitli some pyrexia and sweating, u 
rheumatic treatment slio recovered rapidly. ^ 

Case 3.— This patient, a woman aged <12, <''’''7.'-!rlrvdi'' 
“painful lamps” in bolh Icg.s, diagnosed as a byP'";;' 
nodosum. Tho usual treatment was prescribed. . -jurpr 

wo were summoned to see her ns slic was worse. J 
zve found her log.s zvcro more tender and ‘"‘‘“['’f! ' )..r 

inquiry it zvas disrovered that the t„Urvlale. 

methyl soap liniment instead of hnimcnt of n'cUijI s ,, 

ohiained immediate relief with the InH'-i' wiili I 

three weeks hoforo the nodules 9°"T pi'e''"’ 

pain. It is interesting to note that about arliuh'’' “ 

we had attended her only son for acute rheun . 
ho had been under our ticalmcnt for three monin- 

Case C.—\ zvoman. aged 45. consulted us with c 

of both legs. She felt a little run ‘’o'y", “ '‘mp.wabu'- ’ 
complained of tondcrnci's of I ho Icg.s, her I-l“ 

Iiornml, .and apart from well-defined nodules oi 7,|.ieed oa ' 
ibiiornial zvas found on examination, blio ''^1 p,.j f 
>rilinary treatment. SIic "was sccu twice aga > 
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occasion slio i*oportcd Iicrsolf as free from iroubio }jcr legs, 
and asked for a tonic, Tho patient declared (bat slie lind derived 
mach relief from tbo local application of raclliyl saUcrlr.tc 
ointment. 

Case 7.— A married woman, aged 55, consulted ns for “ tender 
lumps on ber legs.*' She complained of not fecliug well, bnl. 
apart from slight anaemia and the condition of her legs, sho 
appeared to us to bo quite well. Our usual Irealment was pre- 
scribed, and when she reported again in a week’s time .she was 
much improved. 

Case S . — ^This patient, a married woman aged 65, was under our 
treatment for heart trouble — aortic and miti-al regurgitation. Ou 
this occasion she suddenly fell ill, with a temperature of 102® and 
n rapid ivrcgulnr pulse. After four days of irregular pyrexia slie 
apparently improved, the temperature returning to noimal, hut 
her pulse remaining somerrbafc irregular. Two da^*? later — on the 
seventh day of her iUness- — she developed erythema nodosum, fii-st 
in the left log and later iu the right leg. She could not tolerate 
salicylates, and it was many weeks before the nodules disappeared 
from her legs. The patient recovered from this attack, but died 
about nine mouths later from heart failure. 

Case P.-yAn unmarried woman, aged 22, reported with erythema 
nodosum in one leg only, much debility and anaemia, hut no fever. 
She found great relief in the local application of methyl salicylate 
ointment. Finally, she made a complete recovery, but the marked 
debility and anaemia persisted for several weeks. We attended 
this patient subsequently on two occasions for crvthcma pernio, 
which responded to treatment witli calcium lactate. ' 

The series obviously is too short to warrant anv final 
conclusions, hut we could not help being struck by tho 
following facts : 

1. In four cases onh' were we able to detect pvroxia 
(Cases 2, 5, 4, and 8). In two eases tho nodules on the 
legs apparently were present before tlio pyicxia (Cn^cs 5 
and 4); in the other two eases (2 and 8) tlie fever had 
abated before the nodules appeared. 

2. The close association in two ea'^cs (4 and 5) lietwcen 
a family history of acute rlieuinati-m and ervtliema 
nodosum. In two of the eases (1 and 8) there had been 
a definite attack of acute rlienmatisin, 

5. Ill every ease marked relief to the tonderne'S in tho 
logs was obtained by the local application of metliyl saliev’ 
late, either as the liniment or as the oiutnieiit. 

4. Internal administration of sodium siihoylatc definitelv 
did appear to have a bonoficial effeet, aiul infolerauce 
to the drug was acoompanied by the proloiigod course of the 
condition (Case 8). 

5. The families of all these patients are well known to 
us, and iu no instance, except Case 3, was there a past 
history of tnbcrcnlosis. 


THE USE OE HEHOIX A1<’TER ABHOMIXAL 
OPEEATIOXS: A WARN 1X0'. 
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A. E. MORTIMER IVOOLF, E.R.C.S.. 

SURGEON, QUEEN MARV’s HOSPITAL FOB THE EAST ENO ; SEXIOK 
SURGEON, EAST lUM MEMOBl.AL HOSPITAL. 


The relief of pain after an abdominal operation is not 
infrequently one of the first care? of the surgi-on, and for 
this purpose the injection of inorphiiio or hcioin is often 
necessary. For some ycai*s, m coininon, I* lielicve, with 
many surgeons, I have favouretl Iieroin rather than 
morphine. My reasons are shortly as follows: (1) heroin 
is more effective as an analgesic than morphine; (2) it ha*' 
loss after-effect as regards distension, constipation, and 
general malaise; (3) if a tnl>o of moi’phine has Wen kept 
for some little time a change into apomorphine mav oceir . 
mill resulting vomiting. 

For a good many years, l>oth in ho'pit.al and in private 
praclit'C, when noecssarv 1/6 grain of luwom ban lK*eii 
adnunisteiod without tho slightest ill cllVet. Tlie following 
two tases ale cited, however, as a warning. 

Case i. 

A Iiul\ . 64 yeare of age, rather astlirnatic. suffcrctl from chronic 
cholecystitis. Ouing to the asllmin, in order to giro as little 
aiiae^tboJic n*. possible, 1/4 grain of morphine togetbor wilb 
idOO' groin of atropine was adnunixtered half an hour l»cforf' 
operation, but it was done purposely for the reasons meulioned 
aliovc. 

The operation consisted of a choK'cysleclomy, and the pnats- 
liietic ga'. and oxygen ami ^vauned elher. The operation wa^. 

completed in forty-five rnimites, and the ratient was back iu 
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bod at about 10 a.n<. At 1 p.m. I «aw her, when she ivas ufll 
round, am! cwnplaining of a lot of pain. She was sufficienlly 
eon^ious to be a«-king for her arlificial teeth. As she seemed to 
be in great pain I ordered 1/6 grain of heroin, "0:111011 was odniinis- 
leiod ju-st after 1 o’clock. At 1.25 I lecoived a telephone me==age 
to come louiid to the nursing lioine at once. Tlie iujcclion liad 
relieved (be pain within five or six mimilc?, nud the nuitron luni 
left the loom, but thought tlm( slie would go in and «ce her 
again after about ten niiutite«. On going into tlie room the 
. jiaticut uas talking, when .suddenly Jiecanie quiet and the 

matron iioiiecd a change in Jicr breathing. She inimcdialely 
realized that the patient was profoundly miconsciou?, achuinistcred 
strycliiiiiie, brandy, and ether li\ podennieallv, and ^ent for me. 
^Yhcn I arrived the patient was blue, the skin was mottled, and 
she was .breallnng about once iu every two and a half minutes; 
but the pupils were not pin-point, and never were during the 
whole coui-se of events. The puke was good, about 80. I iinnu*- 
diatcly tiiougiit of internal Jiacmorrljage and of a poscihic 
enibolisni, bnf obviously neither of tbc«e eatnslroplie^; had occurred. 

At the lime I was in tlie ilojk as to the cause of the pat'wnl'.- 
condition, aiurallhougli it oceuned sborllv after the administra- 
tion of the heroin, 1 did not bolievi* this* to be the cause. The 
patient was litcially tn rj-ft/i/us. The longue was pulled Out, the 
iimttiess turned round, and aititicial respiration coinmcrn’etL 
Owing to the conformity of tlie ehe-( tie- gre.itest difiieulty \\.i« 
oxporioiired in foreing inspiration, juhJ all that -.ecrnefl pov-ihlc 
Jo do wa? lo cfiipiy the chest of ajr.*.A voluntiirv breatJi was 
taken about once every two inimitc-s. a -.hori tijne I .sent 

for Dr. 11. .1. Chiu«en. who had administertd llw anue-vthclic. vvilh 
Iho intentiou of po=sihly inflalnig the bings tlnongh a laryngi*al 
tube. Pending his arrival, artUieial tc-piraiion was maintained. 
Dr. Clausen considered that it would tic inadvisable to pass a 
laivngeai tube, an>l tncil to siimulaii; in-piiaiion tiy tlie atltnijiis- 
(ration of carbon dioxifle. This, however, did noi luiN't with any 
suecess. 

■ After al>o>it an hour the U'sjnraiion- s(.,-iijcd lo be ivdljer 
better. The patient wa« now breathing sihoui once i*vcry minute, 
and it was then noticed ihat if aitiljeial ic«jiirati«»u was -lojqied 
the pnl«c began to flag, .\ftcr about an bour and a half tlie 
lespiiatious appioximatcd two to tlie minute, and tin* tii-si vign 
of hope appeared—namely. tlie coffee winch had previously be»‘n 
admiiiistercd per lectiun'was icturneil. Juvt about tin- iinn a 
few iiiv'ohmiary face movetnents wetf notieid, and artifieial 
rospiiation could be left ol7 for a sboil w)uh-. .\ftfr abnnl two 
hours I noticed (hat the inspiratory inovi-inrul of aitifieial respirn- 
lion stinmlalcd a volunt.ny rcspiroi’on. bui that without artificial 
respirotiou only two to tlnec iC'-piiations si ininule vveie volim- 
(aiily poifonmd. .\l the end of lluee hottr- there wete deruiile 
signs^ of returning rou«eiousness, and a eonjnncltval leflex was 
occasionally obtained wlien arlillcini »c«pirsttiou was eontinued. 
On ceasing the artificial ivspi/alion the ic-fie.v di-ajqiean d. 

At this lioie J realized that Die bri'alliing wji'. ihai of n pro- 
foumlly druggctl pei-son, similar to wlnit I Jjarl *ccn iu morpliine 
poisoning. It was norossniy to oominuc imetmiiteul uitiindal 
r<N]»iration for another boni , cate b«dng taken that tbe artitieial 
inspiratory movement did not stifle a voluntaiv expiratory ifforl, 
and v*ice versa. .\t 6 p.tn. lospiraliou- wer*-' about five to the 
minute, and tlie need foi artifieuil resptrsitiou no longer exi-tetl. 
.\t 6,50 tin* palioni leeovtted c(*ns<.}en-i«*"- — lli.ai i.s, aflei five 
ami a half hours. 

The following moinuig i inspiration-^ were- ten to the minute. 
Convalesceuce afiei this was uneventful, except for eonsidej-abh* 
pain in the right arm. which had lievni dislocated dui iug tin* 
niovenienis of arUlieint respiration. This necessitatsi? another 
anaesthetic for replacing ihe joint by Koclici’s iiicthod. 

Tiie tube of heioiu lablets (1,6 groini was sub-eqncutly uivc.sli- 
gatt-d. It vva- not :i new Inbe, and tablets had aliv-ady Im-cii 
adininistere<l 1o otlicv patients vvithou* ill ofii-ct. 

Wilde the paiieni \\a< eonvalesci-nt I v.vceinatcd the right ann 
with 1'6 gram of Iieioin dissolved in waiei. and vaecniaied the 
left arm with a normal saline to act as a control, in order to 
see if a possible i<liosynera«v for heroin existed. ^”0 dilTerer»*c 
liotwe<-ri the two side-, could be detected, li i... of eoui:>e. pos^ililc 
that a dfsensiiizing elTeci may have liein piodueed. though this 
is very unUkcly. 

Case 11. 

The second rase, fm pariiculars of whiih I am indeblt-<l to 
Mr. W. E. Tanner, was that of a patient, aged 49, ou whom 
cholecy-rectomv ai>d apptndicectomy bad b»..en pei formed. Befon* 
the opeialion 1,100 grain of atropine was given, and the ana-'-- 
thetic was open eilier. .A.boul an houi aftei tin- patient had been 
put hack to bed 1 6 grain of licroin was given hypodermically. 
The patient beeanu* comatose, witli pin-point pupils and no coh- 
jimctiv.il lefiex. The respirations fell to three a minute, the puls,- 
to 60. S^he was given pituitary extract ami strychnine, and 
artificial rospii*ation was carried out. 

Five houi> after the injection of heroin the respirations were 
nine to the minute. Tlie patient was drowsy, hut could be 
reused, rifteeu hours later the patient was fullv eon-cioii-; il.r 
respirations were eighteen to the niinnie, and she made an iin- 
inteiJ iiptetl recovery. 

COXCLUSIOSS. 

I hare tiioiiglit it well to put these two cases on rocoro 
10 serve as a warning. Respiratory stoppage inn-t be 
veiy rare, hut nevertheless when it does occur the very 
alarming situation c-nn scarcely be imagined. 

It is interest iug tliat both those cases were choloevstet- 
tomics. Tn the one case moipliine had been given prior to 
the operation, but not in the other. On the other band. 
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tlio case wliicli had had no morphine prior to tlio opera- • 
tioii had had the heroin administered much sooner than in 
the fii'st case. Since this episode, which nearly ended in a 
catastrophe, my practice has been (1) to bo quite sure that 
tlio patient is fully round from the anaesthetic before any 
hypodermic injection is administered, and (2) to give' 
only 1/12 grain of heroin, and to repeat it if necessary. 
My prefcj’onco for heroin over morphine. is still very strong; 
but tho above two cases show that its effect on the respira- 
tory centre may bo exceedingly dangerous unless it is given 
in small doses. It is to draw attention to this fact that 
I have thought it advisable to publish these two cases. 


THREE CASES OF VOLVULUS OF THE SIGMOID 
FLEXURE OF THE COLON. 

BY 

TV. GIFFORD NASH, F.R.C.S., 

SURGEON, BEDFORD COUNTY HOSPITAL. 


Ix the first half of 1928 three cases of intestinal obstruction 
duo to volvulus of tho sigmoid flexure of the colon camo 
under my caro and recovered after operation. 

Case i. 

A woman, aged 45, was admitted to tho Bedford County Hospital' 
on January 6tli, 1928, suffering from extreme abdominal distension, 
severe pain, and great difficulty of breathing. She gave a long- 
standing history of constipation, sometimes getting no action of 
tho bowels for three weeks. For tiireo years she had been liable 
to attacks of abdominal pain, but had never vomited. Tho history 
of the present attack was absolute constipation for five days, . 
abdominal pain for two days, retching but no vomiting, and great 
difficulty in breathing. 

On admission to hospital tho abdomen was greatly distended, 
no movement was visible, and there was tenderness m tho lower 
abdomen, especially on tho loft side. 

Operation. — Tho abdomen was opened in tho middle lino, and 
a largo quantity of stinking hlood-slaincd fluid escaped. A largo 
cyst-Uko swelling presented, filling tho pelvis, extending well above 
the umbilicus, and measuring ten or twelve inches vertically. 
Tliis swelling was black in colour, resonant, and evidently was 

B -enous Dowel. It was too large to extract through the 
sn, so was punctured with a largo trocar, giving vent to 
horribly fetid gas. Tho gangrenous bowel was then delivered from 
tho abdomen, and a piece about eighteen inches long was found 
to ho twisted. This was resected, and tho ends of healthy bowel 
wero brought out of tho wound and tubes tied in. Tho cut ends 
of healthy gut wero fixed to one another and to^ tho edges of 
tho peritoneum. When tho patient recovered from tho anaesthetic 
her first remark was that sho could hreatho freely. 

Tho colostomy acted throe days later. Oil February 20lh tho 
spur between tho divided ends of bowel was crushed by an 
enterotomo, and came away on Marcli 2nd. 

Sho left tho hospital on April 23rd with a small sinus. When 
last seen, on October 19th, there was a pinhole aperluro from 
which a little gas escaped ; her bowels wero acting well, she had 
grown stout, .and was in perfect health. After tho operation 
a;-ray examinations with a barium meal and enema showed that 
the part of bowel removed consisted of sigmoid flexuro and 
pelvic colon. 

Case n. 

A lady, aged 19, pupil at a physical training college, was taken 
ill at 4 a.m. on May 27th, 1928, with abdominal pain situated 
chiefly under tho loft costal margin and in the left loin. Sho 
did not vomit, and thoro was no riso of temperature. Eiiemata 
were given without result, and no flatus was passed. Those sym- 
ptoms continued until I saw her on May 28th, at 7 p.m. Thero 
was then slight distension of tho abdomen, and tho chief pain was 
in tho left upper quadrant. Thero was considerahlo difficulty of 
breathing. Morphine and atropine were given, as it was thought, 
tho symptoms mmht bo due to enlerospasm. 

On May 29th there was no improvement, and sho was admitted 
to a nursing home for operation. A snhumbilical median incision 
was made, and the sigmoid flexuro of tho colon vyas found to bo 
enormously distended, twisted, and ' T' "sured about 

six inches in diameter, and prossei Tlio gan- 
grenous bowel was brought out ■ ■ d resected. 

Tubes wero tied in tho cut ends. 

On Juno 2nd, as tho abdomen remained distended and thero was 
no discharge from tho colostomy, a caecostoi^ was perfoi-mcd, 
and 25 c.cm. of B. wclchii serum was given. Ton days later tho 
caccostomy closed, and on July 1st tho patient got up. 

On July'llth an entcrotonie was inserted to crush tho spur between 
tho divided ends of tho bowel. Tho bowels acted naturally on 
July 18th, and next day the clamp was removed. From this timo 
the opening rapidly closed, tho bowels acted daily, and on August 
4th she left tho nursing homo with a minute fistulous opeimig. 
On October 30th this IkicI completely closed; the bowels acted daily 
after a dose of petroleum. 

Before the attack of volvulus the patient had been very hcalthv 
except that sho suffered from constipation, for which slro had 
takeu large doses of various aperients. 


SIGMOID FLEXURE. 






.Case hi. 


sL’i'rS ;? 

of three or four days duration. 

Precious History.— In 1917 he suffered from constim'n™, • 
pam in tho back and .chest duo to flatulence hf iSe ' 

■a similar attack. In 1926 ho had a wo“tl.icr?>a 
bed for a nioiitb. * aim - 

I’omo ho had ahsoluto coestiMii^. 
and no flatus could bo passed. Encmata had no effect fi. l l 
been vomiting for two days, The abdomen was very di ttnk/ 

A siibumbihcal median incision was made and m m i,.’. . 
distension of . the pelvic colon and sigmoid flexuro "vaT f i’ 
. duo to a twist. Owing to tho ago of the patient and to a; 
bowel not being gangrenous resection was thought to ho coat n. 
indicated. After untwisting the bowel an opening -was made rri* 
the lower cud of tho volvulus and a largo tuho iuserted T 
gavo some relief, but tho abdomen remained distended il i 
operation 25 c.cm. of B. wclchii serum was given. . 

On June loth caccostomy was performed. This was folloral t- 
acute gastric dilatation, manifested by great swclliiw oicr 
stomach and persistent vomiting. Tho viscus was ivadicd c',- 
two or three limes a day for three doys. and saline Gicnivi' 
pitmtnn, and strychnine were administered. ' 

■ . Ho gradually improved, and tho caccostomy and colostomv ow”. 
mgs discharged freely. Ho gradually regained liealHi and slVoiidi 
and, except for tho bowel acting through tho colostomy mayli 
considered to have regained liis normal health. ^ 


Hcmarks. ■ . 

Tlie interest of these cases lies in tho fact that Ih'v 
all recovered, that they occurred within 'six months, and 
aro the only cases of volvulus I have met witli in a iicrioil 
of over thirty years’ ivork as surgeon to a hospital. 


THE SAFETY OF ETHYL CHLORIDE, AKD Till] 
POSITION OF THE PATIENT DUBING 
GENERAL ANAESTHESIA. 

BY 

R. TV. HORNABROOK, M.B., B.S., 

anaesthetist, MELBOURNE HOSrlTAL. 


At a coroner’s inquiry into a recent death unilcr ctii)! 
chloride in Melbourne tho question was raised as to Ihi 
safety of ethyl chlorido as an anaesthetic. Like every 
other anaesthetic, thero is a risk . in its adniiiiidi'.i!ii)ii 
under certain conditions, especially by tho closed mtfW— 
tliat is, a method in which air is not atlmiUcd to thi 
patient during induction — but given a free supply oi w 
during induction and used in eitiier tho open or Sfau- 
open method, it is ono of tho, safest of all aiiacstholKi, 
not even excepting nitrous oxide and oxygen. Tho a'o'o 
remarks do not moan that ono can bo free and easy uiw 
it; no anaesthetist at any time can over bo fieo and w-) 
with any anaesthetic. By tho semi-open method tho air 
valve in the inhaler, which should have a diameter of 'D' 
less than half an inch, is gradually closed over as inu®- 
tion proceeds, so that by tho time induction is comp'ofo''' 
which is, as a rule, in from ono and a half * 

half minutes — tho air valve is fully closed. This v'dl 
from three to five minutes’ full anaesthesia. 

Ethyl chlorido is not a di'ug that slioiild ho ''-Oi 
prolonged anaesthesia, nor is it intended that it slioti' 
bo used, except under very exceptional circumstances, a- 
in the hands of an export. This is for two reasons. " 

its great cost, and secondly', its wastefulness wlicii - 

for any length of timo by' tho open.motliod. 
tho very best of all tho anaestlictics wo 


It is ono oi 
have for -hi'l 


operations of from ono to five minutes or. for j”®. 
induction to ether. In using the words “ ethyl ^ pi,', 
I includo also somnoform, which is 83 per con . 
cliloride, 16 per cent, ethyl bromide, irnd 1 per cent, m : 
bromide. At tho Melbourno Dental Hospital an ■ 
Melbourne Eye and Ear Hospital it has been used n • 
sidorably over 75,000 patients of all ages during t - l-- 
twenty-three years, and thero have been h'vo (ca , 
of which I think should not have happened, ll'c ' 
occurred during a second adniiiiisti'ation n . , j -. 

to an oxcoptionally delicate feninlo paticii , j 

recently had a very severe haemorrliage and ■ J ^ 
my opinion, a fit subject for tho second ndraini- > 
an anaesthetic, either local or general. 
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CHUONIC DYSPEPSIAS IN CHILDHOOD. 


I Irur- 


was very, iiard to dotorniino, TJie fact tliat sigas of 
Joprosy appeared in the child sonic months later strongthciis 
tho view that the initial lesion was of the same origin. 

From whenco , did tlic child get tho infection if it was 
prc-natiilP The mother was not an infections casoj by tho 
ordinaiy tests, and therefore it is questionable if she 
infected her child. Did tho infection conic through the 
father? Japanese workers have demonstrated that the 
testicle is one of the earliest infected organs, and Dr. 
Kqbayashi uses tho method of puncturing tliis organ as a 
means of diagnosis in doubtful cases which are sent to the 
Oshima Leper Home. Infection may tlierdfore li.avo been 
transmitted by the father, but it is strange that tho heel 
should be affected first. 

Wo consider- that tlio case reported is unique, and that 
it is worth while recording it in the hope that others who 
have greater experience may be able to throw light on this 
question. 

G. G. CuoziEU, M.D.', - 

.giipci'intcMdcut, KaHKPotpi Leper 
Home, Assam. 

EofiERr O. Cochrane, M.D., 
M.n.C.P., D.T.Ar. ami tL, 
Hedical Adviser, Hissiun to Lepers. 


A CASE OF BILATEEAL SYNDACTYLISM. 

The following case may be of interest as a surgical 
curiosity. 

The patient, a young man of eighteen, has tlio middle and ring 
fiiigcrs of each hand joined together througlioiiL the wliole length 
of tlicir normally contiguous surfaces. Each finger otherwise 
appeal's as a separate entity. 

On both sides (1) the skin on tho palmar aspect of (lie two 
fingers forms one plain surface, (2) the groove on (he dorsum 
runs hetween liic whole length of llio fingers, (3) each nail is 
separate, and (4) there is free movement in ah joints except tho 
distal, tlio two fingers working together. 

In the right hand, tho distal joints are fixed in tho position of 
extension, and tho middle finger is longer Uian Uic ring, as is 
usual.. In the loft hand tho distal joint of tho middle finger is 
markedly hypcr-o.xtoiidcd, while tliat of the ring finger is 
aiiparenlly so to a less degree. Tliis makes tlio two fingers ajipear 
ol equal length. 

From the radiogram it will be observed that the bones of each 
Iingev -arc normal, with (ho c.vcoptioii of the terminal phalanges, 
which are fused. In the right hand an exostosis has grown later- 
ally from tlie tip of tho ring linger to unite with the shaft 
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of Uie middle, and Iherc arc arthritic changes in the joints of both 
fingers. . In tlio left hand, Uio proximal and distal ends of, the 
phalanges are joined together, but the sliafts of the bones arc 
separate. Tin's is evidently tlic cause of the liyper-extcnsion of 
tho middle linger, the joint of whicli is dislocated. Tho apparent 
liyper-extonsion of llie ling finger is slioivn as really being a 
bowing backward of tho phalanx. Here again tho joint has 
iiiideigonc arthritic changes. 

As regards family history, it is inlcrcsliiig to nolo that an 
uncle on the father's side had the same condition. 

No treatment bus boon .siiggcstctl, as there is very little 
disability, and any o|iorutivo intervention would iirobably 
liave no beneficial result. I understand that .syndactylism 
of tho fingers, particularly to tlic extent desci’ibcd, is not 
common, and have therefore ventured to record the case. 

KnWenmiister. ■PoilTEIl, M.B., Ch.B. 



•m r „ BORN WITH A » TAII. '> 

IHE lollowing ease seems to bo of sufficient’ int., 
rarity to report, * nucic", 

On. November 23rd, 1928;. a Chinese won,.,,, 
to a fnlhterm hahy girl ivith a “ tail » p aff ' 
The .baby weighed 6.1b. 9 oz., and .apiicavcd to 
, in all other respects. This . f- ''...nv,, 

,was tho third pregnancy, 
and tliore was no history 
of ahuormatitics in pre- 
vious ciiildren. 

On tho fifth day tho 
“ tail ” was removed by 
operation under local 
aiiao.stJicsia. it wn.s not 
iioniologous with tho tail 
of tlic lower animals, hut 
\vas an outgrowth, con.si.sting of skin .niid siiliaitimoK^ 
thstio only, i'roiii the region of tho fourtli sacral nritkj, 
tho spinal eoliuun itself being eoinpleto. Tlic kiliv In'; 
hospital on the '.siv'toenth day in fairly good coiulition, 
though not yet Iiaving regained its birth weight, 

I am iiulchled to Dr. F. II. Ashton for iiVniiissioii (0 |iaV,..i 
this case. 

jV.x.vib Sydenham, M.ILC.S., L.llC.r,, 
Alice Memorial llospitalM, 

of 

CHRONIC DYSPEPSIAS IN ClIILDlIOOll. 

Ay a meeting of , the Medical Society of Loudon, lichl ei 
Alarch 11th, with the president, Dr. J. IV. C.uiii, in H, 
cliair, a di-seiis-sioii took jilaco on the chrohic dysiu’iiy.a, I'i 
children over tho age of infancy. 

Dr. Heoixald JIilleii sivvd ho proposed to dcnl nith tl’ 
.subject partly by comparing chronic iiuligestiou in diiiilu'ii 
with that in adults and partly by considering cerlaiii jioiiiii 
of moro than ordiinu'}' difficulty. In regard to the fovni > 
he thought tliat the chief difference in tlio cliikl hw in th 
diminished importance, both in frequency and sciorijr, nt 
gastric as oppo.scd to intestinal dyspepsia. I rum (Iih n 
followed that local abdominal symptoms were far t" 
•marked in eliildrcn than in adults, being ciicn o''‘- 
.shadowed bj’ tho general constitutional- syniploins <■ 
Miller divided the dyspepsias of childhood into 
logical groups; gastric, hcjiatic, and intostinnl. ’ 
with gastric case.s under tho usual sulidivisioi'!, of , 
reflex, and functional tlisordcrs; he pointed out the nin ; 

tlin ilifl'mllCIlCV of the toil'' 
thrui.i 


of the organic group and tlic infrequency of 


, with tho exec])tion of thoso eases where thru,.' 
dicitis caused gastric symptoms. Tho snhjeet v 


gi'oup, 

appcudic'iti.s causen yasmu - . , 

controversial, hut lio thought it fair to .sav thot w r 
child pain in tlic right iliac fossa connoted disr.ec m • - 
appendix or neighbouring organs far moro coiistaii!i) ■ 
in tlic adult. Of tlio functional gastric dysjicpsias Ic-s ■ 
liad been dono in investigating those of cliiWrcn . 
adults', though one recent paper had suggested -' j 
chlorhydi'ia was a common cause of t>.Vsi>oi«‘!^,”' 
ca.scs where a sharp pain was felt direct y a ^ 
Miller believed Unit it was produced m the in(e,.ti ■ ■ . 
than in tho .stomach, and was tho insult of sL 
of peristalsis. Woaldy older chiklrcn nnglit n ' ^ ^ 
dropped stomachs, and there was a rare S™’T 
gasti'omegaly, tho causation of wlneli was no 
Dealing next with the so-callcd hepatic f 
.stated lhat ho thought many of the Jlj,, 

he traced to intestinal toxaemia with , ,.£,,,1 

of tho liver. Ho said that, with regard in c. 1 k.^_ 
ing, thcro had been a Wndonoy ol^lalc yca-s ^ 

ft very 


Ho said that, with regard in 
i...d been a tendenoy 

largo group of cases with chronic .s)>ii] ■ 

uci-vous, but also abdominal, were due to « I’p. 

sis with lowered alkalinity of the Woo-l- 


acidosis 'vitn lowsioo -- ^ ncr ' 

stated by Dr. Cameron* and Di'. ‘ but 

of hosiiital chiidrcn suffered from tiio'F.qd' 

view of tlio high bread and low iut diet o t , 0 ^) . 
child Dr. -Miller wondered whctliev; the ' ® 

being ii.s i'd 111 tl iei]_;!^ll! — - 
1^29, p' 


cxf lUiii voiiutin^ wpj’o 


i lUituh ^r,'ilicni Joiiinaf, rehriiar>' 2nU, 
^ Ibid., JauuJ.ry 1920, j>. 150. 


March ifi, igig] 


CHRONIC piSPEPSlAS IN. CHILDHOOD. 503 


He thoiiglit that such latent Aaci(lo>is uouhl bo rolicrotl by 
comparatively small doses of ulimli, hud maintained that 
the correct sequence of events ■vvas, first, intostinat indi- 
gestion, then toxaemia arising from tins, and, filially, as 
a result of the toxaemia, constitutional symptoms, iiichicling 
those of the nervous system. In diagnosing intestinal indi- 
gestion, the general symptoms of which were not always 
immediately suggestive of disorder of digestion, and might 
be attributed to psychological causes, he reliotl upon four 
signs. These were : enlargement of the abdomen, tiie occa- 
sional or poi'sistent occiinence of obviously abnormal stools, 
the pi'csencc of gross indigestion as shown by luicroscopiea) 
and chemical examination of the faeces, and the presence of 
much indican in the urine. Certain types of intestinal 
indigestion could be recogni 2 od by careful examination 
of the faeces. These types included eoeliac disease, shown 
by malabsorption of fat^ starch indigestion, an uncommon 
form due to gross overfeeding with starch, paraffin indiges- 
tion, caused by overdosage with liquid paraffin, nut indiges- 
tion, possibly resulting from the use of the various prepara- 
tions of bran and husks now on the market, cases associated 
with the presence of Lamblin, and eases of eonstipntion 
with toxaemia. IVhy irris one consti[)ated child in perfect 
constitutional health and another obviously ill from tox- 
aemia? The cause of the toxaemia was tliouglit by some 
to be purely mechanical, while othei*s invoked the presence 
of some abnormal bacterial infection. Dr. stiller said ho 
had been unable to correlate toxaemia with any changes, 
in the intestinal flora. Lastly, he referred to the fre- 
quency with which mucus was found in the .stools of many 
patients with intestinal indigestion, a fact suggesting that 
the cause of toxaemia lay in a colitis whicli increased the 
permeability of the colonic wall. 

Dr. 1^'. G, ^XTLLIE stressed the close interplay in young 
childrcu between the gastro-intestiiial and the nervous 
systems. In many intestinal disorders iioiwous symptoms 
occurred wbieli were no doubt secondary, altbongb they 
often prcdomi/iantly coloured the mother’s picture of the 
child’s ailment. In C'ci’tain ga-stric di.sorders it was not 
so clear that the nen'ous symptoms were necessarily 
sccondan*, and, indeed, it often appeared that the rorci'se 
was the case. The liver undoubtedly played ai\ imiwrtant 
part in all the dyspepsi.as, but liver function tC'its had so 
fiU‘ failed to indicate in what manner the liver was inade- 
quate except ill cyclical vomiting, whore it was known that 
a glycogen depletion occurred. Another important feature 
of the dy.sj>epsias in childhood was tlic abundant manufac- 
ture of mucus in the gostro-intcstinol tract. Dr. IVvllie 
classified tlie chronic dyspepsias of childhood in two groups, 
roughly intestinal and gastric, but he empliasized that many 
of the terms used merely denoted clinical features and irero 
lacking in scientihe precision. Chronic intestinal dyspepsia 
he described as essentially a disease of the urban child of 
the ho&pitnl class. Tlie .syniiptom-complex included various 
“nervous” manifestations, such as icstle.«:s nights, while 
fainting attacks and signs of vasomotor disturbance were 
also present. Sometimes wasting, loss of appetite, and a 
cough led to the siispicion of ti;berculosis, and in some c-ascs 
troublesome pn])nlar rash was a marked feature. All 
these symptoms diverted attention from the bowel, but 
undigested food and excess of mucus in the stools were 
invariahly present. A tendency to diairhoea and gi-eat 
excess of mucus biouglit some of the cases into the catogoiw 
of “ mucous disease.” About the causation of eoeliac 
disease, continued Dr. Wyllio, the two prevalent riew< 
were that it was due to a bacterial infection, possibly by 
organisms of the dysentery group, or, alternatively, to a 
primary di«^ardcr of fat metabalisni. He nioutionod* recent 
work wliich sliowed tliat in cases of coelinc disease the blood 
fat was above normal. In ebronic colitis it was vei-v impor- 
tant to have the stools examined bactoriologuallv: in font 
jccoiit case^ Dr. IVyllie had found the Sonne tvpe of 
dyseutoiy bacillus. In cases of the gastric type vomiting 
was the prominent symptom. The sj)eaker desenbed fir>t 
bilious attacks which omnred especially in children of a 
pionouuccdly nervous disposition, and secondly, cyclical or 
ivcurrout vomiting, IVith regard to this Latter disonlcr be 
thought further scientific jnoof wa«i i-cquiml to settle what 
were the exact disturb.njKcs of fat and carboliydrate meta- 
bolism present. These attack'^ of cyclical vomiting occurred 


in children of a peculiarly nervous temperaiuent, often 
with’ a neurotic strain in their forebears, and it seemed to 
Dr- ^VyUie that it was more loasonahlo to hold that cyclical 
vomiting was of directly cerebral origin Than that it was 
dependent upon an intestinal disorder. In couchision, ho 
mentioned the relationship between dietetic deficiencies, 
including deficiencies of vitamins, and gastro-intostinal 
disorders. 

Dr. B. E. ScHLEsiXGEU said that while much clinical 
knowledge of the dyspepsias of childhood was available 
very little was known of their etiology. •’With regard to 
cyclical vomiting be inclined to the view that the cause was 
primarily nervous, and cited the case of a child with 
migraine, cyclical vomiting, and vasovagal attacks not un- 
like epilepsy, in which the fits were entirely brought to an 
end by a Judicio^I^ diet containing increased carboliyclrnte.s 
and decreased fats. Ho knew a family in which one cliild 
liad'migrainc and another cyclical vomiting, and suggested 
that both conditions might be related to some dirturl^ 
aiico in the circulation of the bi'ain. In this connexion it 
was of interest to note a case of migraine in a child who 
had also shown a }>ersistent rise in blood pressure, quite un- 
influenced by drugs, and another case in which vertigo and 
cyclical vomiting were associated; reduction of the blood 
pressure by me.ans of liquor trinitrini had led to cessation 
of symptoms. He was interested in the cLass of “ nut 
indigestiou ’* mentioned by Dr. Miller, and he wondered 
if wholemeal broad might cause a similar disturbance. 
Dr. Schlesinger said that neither in the colitis of children 
nor of .adults bad be found alteration in the bacterial 
flora, and he suggested that the production of mucus in 
such cases, which was so little understood, might be a 
defensive meebnnism on the part of the body. 

Dr. F. G. CuAXDLO^ inquired as to the origin of foul 
bi'cath ill dyspeptic cases. He also asked for help in the 
diagnosis of a patient, a sturdy boy of 6, who had frequent 
attacks of pallor with distension of the abdomen and 
urgent desire to defaccate after food. He also inquired 
as to the importaiuc of air swallowing in the child, aiul 
whether food idiosyncrasies played any part in the dyspep- 
sias of childhood. 

Dr. W. S. C. CorKMAX, dealing with the problems of 
etioIogA*, suggested that the trouble might begin in the 
infant* and tliat dyspepsia in later life might be due to 
dietetic and therapeutic errors in the infant. A study of 
infant feeding in France and Gemany indicated that a 
much higher carbohydrate diet was favoured than in this 
countn-, .and in the adult sLnte the Frenchman was 
reported to bo less liable to hyperchlorhydric dxspcp-*ia 
than the natives of those countries where higher protein 
diets in infancy and childhood were employed. In certain 
cases of whooping-oougb treatment with large doses of 
alkalis had led to a prolonged and persistent alteration in 
tlie livdrochloric acid content of the gastric juice. 

The PnF.sjPEXT said he hud been struck by the references 
to the catarrhal condition of many children attending out- 
patient departments, and he had many veal's ago referred 
to the condition as a “ muco-menibranous catarjli ” which 
affected both the respiratory and the gastro-intcstinal 
tracts. He was of the opinion that measles played an 
important part in the production of the dyspepsias of 
childhood, and while the resjiiratoiy c-ompUcations of 
measles were more widely recognized and were more serious 
in their results, the dyspepsias which arose after measle«> 
were numcvically .very noticeable. Children thus affected 
suffered for weclts and even for months fTOm a drspep^^ia 
in which loss of weight, loss of appetite, flatulence, and 
usually diarrhoea were prominent symptoms. He thought 
the prevalence of such cases after measles favoured the 
theory of a bacterial origin for many of the dt-spepsias of 
childhood. 

3Ii\ ZxcIiARr Corn said that he thought several surgical 
conditions which gave rise to dyspeptic symptoms should 
bo mentioned. Ho instanced chronic tuberculous glands in 
the abdomen, whether calcified or not, which often gave 
rise to colicky* pains wh.ieh might be veiy vague and 
puzzling in their nature. Unless the condition was dia- 
giinsefl early nn acute intestinal obstruction might aris'* 
doniamling a dangerous operation. Chronic intussusception 
might aUo give rise to a dyspepsia lasting for week'?, ami 
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the tumour i was not always felt in such cases. Finally, 
tuberculous peritonitis might cause d 3 'speptic sj-niptoms 
associated with some distension of the abdomen. 

Dr. Miller said, in replj', that measles was so commonly 
the first and most debilitating infectious fever from which 
children suffered that it was bound to precede many cases 
of dyspepsia without having a causal connexion. He 
thought it dangerous to speak of tho surgical conditions 
enumerated ,as dyspepsias. In reply to several questions 
he said that air swallowing was very common in children, 
and that while the' cause of foul breath was often unknown, 
he had seen, cases in which not only the breath but the 
whole patient had a disagreeable odour. He agreed with 
Dr. Wyllio as to tho primary cerebral origin of what was 
generally accepted as true cyclical vomiting. With regard 
to coeliac disease, he thought it was also a question of 
careful definition, and he set out his reasons for being 
unable to accept the theory that this condition had a 
bacterial origin. 

, Dr. Wyllie, replying briefly, stressed tho iniiiortance of 
increased knowledge of tho cliemistiy of the intestinal 
canal in cases of dyspepsia in childhood. He thought a 
low-grade infection might alter tho chemistry of the cells 
of the 'intestine without actually producing obvious lesions. 


DIAGNOSIS AND TREATMENT OF LOW 
BACK PAIN. 

At a meeting of the Orthopaedic Section of the Ro 3 -al 
Society of Medicine, on March 5th, Dr. M. D. Smith- 
Petersen (Boston, U.S.A.) opened a discussion on low back 
pain by considering the differential diagnosis between 
lumbo-sacral and sacro-ihac conditions, and reviewing the 
operation of sacro-iliac arthrodesis and its end-results. Tho 
president, Mr. Naughton Dun.n-, was in the chair. 

Dr. Smith-Petorsen said that the differential diagnosis 
between lumbo-sacral and sacro-iliac conditions ,was not 
dependent upon any one pathognomonic sign ; it could only bo 
made on the basis of a careful histoiy, covering an analysis 
of injury and its resultant pain distribution. By such a 
carefully taken history ideas wei'o formed in regard to the 
diagnosis, so that the examination itself became more pr-o- 
ductive of evidence differentiating the two regions. In 
a general way it might be said in relation to injuries that 
leverage applied from above and producing hyperflexion of 
the spine resulted in muscle or ligamentous sprain, or, if 
vo)-y severe, compression fractures. Lifting injuries, on 
tho other hand, might cause muscle sprain of the erector 
spinae, or ligamentous sprain of the sacro-iliac joints. The 
pain resulting from such an injury was necessarily depen- 
dent on tho innervation of the structures involved. Injury 
of the supporting ligaments of the spine brought about local 
pain at tho site of the injury, sometimes accompanied by- 
referred pain along tho peripheral distribution or tho par- 
ticular spine nerve supplying the innervation. Sacro-iliac 
sprain was accompanied by local pain over tlie sprained 
ligaments, with referred pain over tho peripheral distribu- 
tion of tho first and second sacral nerves, these nerves 
supplying the innervation to the sacro-iliac regions. This 
distribution of pain was commojily lefei-rcd to as 
“ sciatica,” the area involved being the gluteal region, 
the posterior and postero-latcral regions of the thigh, the 
knee, calf, and outer aspect of tho ankle. This tcrni, 
‘‘ sciatica,” was misleading, since it implied involvement of 
the entire sciatic nerve, whereas actually there was involve- 
ment only of the first and second sacral nerves. 

Physical Examination, 

In the examination tho attempt must be made to bo 
as systematic as possible; the c.xaminaticn should include 
iiisjjection, palpation, and motions. Inspection did not 
yield any particular information which assisted in differ- 
ential diagnosis; it was helpful only’- in determining the 
acuteness of the symptoms by observing tho presence or 
absence of muscle spasm. Palpation aas of groat impor- 
tance, and should be performed in such a way that tho 
p.xaminer at all times know which anatomical structure ho 
was palpating. It was decidedly useful in differentiating 
a lumbar from a sacro-iliac lesion, since lesions of these 1 




regions gave rise to a very definite localized temlcnic , 
tho particular structures involved, and thco aren > 
tenderness did not in any way overlan Tn ov^m* ■ 
mobility of the spine this part of the Ixaminatimi 5lV 
carried out in standing, sitting, and lying nositioa 
particular reference to mechanical leverage of : 
in _theso_ positions. For c.xainplo, forward bciuliu,'- v'' 

united in tho standing and sitting positions in lucii'.’ 
lesions, ivhcreas the same motion was limited in saero ili"' 
lesions with the patient standing, but free ivitli (lie patici. 
sitting. In the lying position tho same motions nVro b’ 
duced but in a ])assive maniior, and if gently ncitirrri 
would yield v'aliiablo information. 

After such a careful history and examination, tte iinf 
step, necessarily, was to submit tho patient to r-uiv investi' 
gation. It was not possible to make a diagnosis ot 
iliac relaxation or sprain by an ai-ray examination, siato 
though tho appearances might ho confirmatory tl;oy 
not diagnostic. The diagnosis must bo based on dinual 
findings, and tho m-ray examination should be rmtid h 
purely for confirmation; in sacro-iliac rcl.axation it was 
frequently negative. If there was a long liistory cxtcinlliii; 
over a period of ye.ars tho changes that niiglit lie fomal 
were narrowing of the joint lino, increased density alon; 
the joint, and hypertrophic changes along tlio inferirr 
margin of tho joint. Disalignment of tlio pubis as seen in 
stcrcoscojiic m-ray- oxamination was sometimes coiniilmv! 
evidence in favour of a slight sacro-iliac disalignment, kt 
it was not proof of such a condition. 

Dr. Sniith-Pctersen said tliat it had boon bis cxiieviciKr 
that cartilage removed from tho sacro-iliac joint in caws cl 
recurring sprain or relaxation showed perfectly ilcfinitc 
liistological changes ; it .was only natural tliat these clianycs 
should bo present. In sacro-iliac disalignment or siitaiii 
the congruous surfaces of tho sacrum and ilium no loiipt 
fitted. Prominence came into apposifion to prominence, anil 
consequently the covering cartilage was exposed to abnornul 
pressure. Cartilage exposed to abnormal pressure iindwiioiil 
degenerative changes as follows. (1) Myxomatous (Icgciior.v 
tion of the matri.x ; this was shown by' deeper st.iiiiing 
reaction and by nesting of tho cartilage colls. (2) Siirlnw 
fibrosis; instead of tlio liyaline cartilngo extending to lit 
joint surface the surface of tho cartilage was covered ly n 
layer of fibrous tissue — evidence that natuvo was trying to 
repair the damage brought about by tho abnorninl |)roi<iiri' 
to which the cartilage had been exposed. (3) Dcgw.i'intinn 
of tho matrix was followed by a replacement fibre'''! •' 
that instead of thoro being a clear staining matrix two'' 
were connective tissue fibres winding in and out among '' 
cells. Such replacement fibrosis xvas normallv seen rao "’r 
people between the ages, perhaps, of 60 .and 70, ’'toi 
it was found in persons aged 20 to 30 it was didim ^ 
abnormal. (4) Calcification of tho cartilage cells "ss 0!" 
of tlio late changes ; it was seen chiefly in the basilar region 
of tho cartilage next to tho osteo-chondral junction, 
changes just described were, in tho speaker s npaHo . 
chai'.acteristic of a traumatic arthritis as it nffcctcil liya 
cartilage. 

The Operative Treatmeut. 

Dr. Smith-Petersen .said that he had described tl:c ope ■ • 
tivo fusion of tho sacro-iliac joint in detail la j, 
publications; an important change had been made 
last of these, and consisted in a resection of tlm P" 
iliac crest, allowing bettor np))voximation of llie P*^'''! . 

and gluteal fascia to the lumbar fascia. Tins "a ^ ^ 

taut, .since tho region of operation was one ^■'1’“'.,^.^;; 
constant strain. Groat care must be taken to . 
stietching of tho scar of tho incision. . 

Post-operative treatment iin'olvcd four wecKs 
No plaster cast was apjilied, hut only a .smgita 
held in jilacc by means of a hinder. Tbc .amon j j, 
during tho first few days after 1,-1 

different individuals. Some patients insisted 'jj'jp,,;,. 

no pain as compared with the ' pp.ni' 

their relief being almost instantaneous. 
had relatively sevoro )min, an 

operative pain; this might la.st for two, tliicc, ’[,,., 1 , 1 ;, lb 

At tiro end of this period most patients t! ' 

comfort.ablo, able to move in bod, and crcii ■’ ' . 

side of the operation. They were aliowed to 



March i6, 1929] 


LOW BACK .PAIN. 


[ TRxBr.mra RnPi- 

ilETTCAJ. Jorait* 


►osition in which thcv were comfortable. At tlic oml of 
lie third nook the patient vras gradually allowed to sit up 
li bed. At first the Iieadpieco of tlic bed was raised to an 
vnglc of 30 degrees, and as the days went by this 'angle 
ras increased. The patient was never allowed to sit «p- 
-u bed without fii*st having the footpicce of the bed raised 
•o as to keep his knees and iiips flexed. If a hospital bed 
.ras not available a largo pillow was used for this purpose. 
At the end of the fourth week the jiationt got out of bed 
and began to stand up and walk. It almost iiivarinbly 
required another week before the patient was able to do 
a great deal of walking. At the end of the fifth week 
the patient left the hospital. Activities were gradually 
increased, but no exercises were prescribed until the end 
of the eighth week. At that time mild postural exercises 
were started, these being of siicli a character as not to put 
any strain on the incision or joint. Some patients had 
returned to relatively bard work at the end of txvo to 
three months; this had always been against advice. As a 
rule the speaker did not like patients to return to heavy 
lifting and labour until the end of the third to fourtli 
month. At the end of six months the patient should be 
able to lead a normal life without restrictions. 

Eml-IicsvUs, 

Altogether 160 to 170 cases had been dealt witli ; of 
these they had recorded end-results in 100. Xo cases wci*o 
reported which had been operated upon le«-s than a yearngo : 
this eliminated a certain number. In the remaining cases 
they had been unable to get into touch with the patients, 
either by mail or by actual examination, so that a true 
end-result could not be given. Of the 100 cases, 88 were 
absolutely successful, 8 partially suc<‘ 0 '''sful. and 4 ca-es 
were considered to be failures. In tlie 8 partially succe>v- 
fill cases the patients had returned to their former 
activities, but had occasional discomfort either in relation 
to their star or (liscorafon in the region of the pcii- 
])heral distribution of the first and second -acral nerve«.. 
Thev had been definitely improved by tlie operation, and 
were glad they Iiad had it, Init tlicy wore not complete 
cures. Of the 4 faihtio«, 2 turned out to he cases of 
arthritis. The speaker believed that in arthritis the 
response to the operation was poor, and relief from pain 
«as very slow in coming about ; lie tlierofore advised against 
an operation until every step luul l»oen taken to rule out 
a possible arthritic condition. Of the other 2 failures one 
patient went to another clinic for relief of Ion* backache: 
a very radical bone graft operation was performed which 
resulted in pereistent pain. In the other case also there 
was persisting lumbo-sncral backache; first and second 
sacral nerve pain had been relieved in all four cases, but 
the patients had been unable to return to their <fonncr 
occupation, and consequently should be classified as failures. 

Successful cases constituted a gi’oup in which entire 
relief from pain had been secured. The patients had 
returned to their pre-injury' activities, whether the patient 
was a .society woman or a labourer. They were in no way 
limited, and this point the speaker emphasised; there was 
permanent relief from pain, resulting in unlimited activity. 
Anybody could treat these cases by recumbency, rest, sup- 
port, manipulation, and even plaster casts, and tem- 
porarily achieve relief, but in* tlie cases operated upon 
permanent relief had been achieved without limitations in 
activities. Xo case liad been operated upon without fii*st 
bavins; been given a ebauce of relief bv' conservative 
measures such as those mentioned. The series of opera- 
tive cases constituted, then, a -ni.all proportion of ca-cs i 
actnallv seen, the romaindor being reb'eved by consoiwative 
measures. In a .scries of 400 iiulustii.nl accident cases the i 
dmeno-is of sacro-iliac relaxation or sprain was made in ' 
20 per cent.: the diagnosis was discussed in full and i 
written down in the report. Of this 20 per cent, a small 
jiortion — less than 5 per cent. — had been operated upon. 
It was true, then, that the operation li«nd never been 
employed without first thoroughly studying each caM?, and 
trying every norm.nl method of tonservativc treatment. 

Sir Rohkiit Joxrs spoke of the treatment of such 
cn-e- in his own early days in practice, forty-five venrs 
ago. His uncle had a voiy large industrial practice. 


uud injury to the back, due to lifting weights or to 
was very frocpicnt- among the -cases he was called 
upon to treat. On c.vamination a good many of the. 
cU'.cs were found to be accompanied bv sciatica and by 
pams, particularly around the glutei. The simple treat- 
ment consisted first of all of applying a little counter- 
irritant for the lower part of the iiack, and then the 
use of a paper-phi'wter. con-r=^ing of pitch put on thick 
jilnstcr, .six or eight layers of wliich made a very finn card- 
board indeed. As a rule, after from tlirce to six weeks, 
the patients got quite well, but a certain number did not, 
and in Tho^e days the>e were almost taken for granted to be 
neurotics, or perhaps malingerers. His own attention was- 
di'nwn to the value of mnuipulation through his ob-erva- 
tiem of a patient who. as the lesult of a fall, quickly 
recovered from an obstinate condition for which he Jiad 
*be(‘U under treatment more or less for two years. Tlicre- 
after the speaker manipulated the spine in the.se ca.«:cs, 
often with astoni-hingly effective results. He learned a 
good deal ns to the probable cause of the pain from Gold- 
thwaite, the American orthopaedist, but he feaicd that 
fiequent succes-os in the manijnilative treatment of these 
back cases had induced a complacency whicli .should never 
exist in surgery, and now Dr. f^inith-Peterson had come 
along and proved conclusively that there was a type of 
case wJjere it was not enough simply to say that there wore 
adhesions which wanted breaking down, but that there was 
a distinct pathological lesion. He still thought, however, 
that in a great many case.s recovery was obtained by the 
lueaking down of adliesions; this was difficult to prove, but 
he felt that the same thing happened at the lumbar-sacTal 
angle as happened undoubtedly higher up in the spine. It 
had never seemed to him that any pain had quite the same 
intensity as the pain of adhesions. In many cases in which 
the sacro-iliac joint and the lumbar spine were involved 
tliero wa« di-tinct inflammarion and moroment of struc- 
tures witli very little pain indeed. In early cases of tuber- 
culosis, for example, there was not very miicli pain, and 
even in advanced tuberculosis, with n very mobile joint, 
llio pain was often the least prominent of the symptoms. 
Aw American orthopaedic turgeon sought his advice in a 
case of .<v.acTO-i)iac tionble which liad lasted for a long time 
and ro>isted all foims of treatment. The speaker urged 
that an attempt ho made to break down any adhesions, and 
somewhat .sceptically the attempt wa- made, with the result 
tliat the case yielded readily to Tnanipiilation. While he 
ngrc*cd with everything tJint Dr. .Smitli-Peter-jen bad .vald, 
ho would still, in a typical case, before venturing to 
Opel ate, trx- to break down adhe.sions. a course of action 
which often produced quite dramatic effects. 

Dr. Stacey Wilson (Biruungham) emphastzcKl that any 
iniiiiw of tlie spine was certain to be followed by a muscular 
contraction to protect the injured part, and that after 
recovery from the injuiy the habit of contraction would 
remain. This spasmodic contraction, which was the cause 
of the c-ontinuanc-e of the trouble, could be overcome 
by rhythmical exercises, of which the speaker gave a 
demonstration. 

Mr. A. S. B. Bankart thought there was no doubt as to 
the existence ol adhesions which needed to be broken down. 
He noted the omission fiom Dr. Smith-Petei-sen*s lecture 
of anv mention of the commonest cause of backache — 
uamelv, the neurotic spine; not the hystencal spine ’’ of 
voiing girls, but a definite neurosis superimposed upon a 
lesion. This coloured the whole symptomatologA* of these 
simple conditions. It accounted for the diversity of syin- 
ptoiUi. wlucli had l>een described, and opened a wide and 
profitable field tor every conc-eivablo kind of therapeutics. 

The PUESIDE.XT said that his experience was that ino-t 
of the cases got better by consciwative treatment, but tho 
^e^ults from operation which Dr. Smith-Petersen Jtad 
shown wei*e certainly a«.tonnding. 

Dr. Ssiitr-Petersex said that lie was accustomed to use 
manipulations, which he had included under the term 
“ conseiwative methods.-” His conseiwative treatment con- 
sisted of .'iupports, but if there was any evidence of di<-aligti- 
meut ho Used manipulations. At the same, time*, American 
orthopaedic surgeons did not appear to have been .so 
successful in -reg.ard to manipulations as their British 
colleagues. 
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DOSAGE IN RADIUM THERAPT. 

A jiEETiNG of the Section of Surgery of the Royal Society 
of Medicine was hoid, under the presidency of Sir Holbubt 
lyABiNG, on March 6tli, at the Middlesex Hospital, when 
Professor Sidney Russ gave an address on some principles 
of dosago in radium therapy. A demonstration of cases 
treated with radium by the surgeons of the Middlesex Hos- 
2)ital took placo at the end of the meeting. 

Professor Russ advanced some -considerations on tho 
amount of screening desirable in the application of radium. 
If it was desired to carry out iiuro gamma-ray therajjy 
a. screen was required which would cut out all tho alpha 
and beta radiation, to cut out the alpha radiation was 
easy, but it was difficult to say what thickness of screen 
sufficed for the beta. Physicists appeared to bo agreed, 
however, that 1 mm. of platinum or 2 mm. of lead and 
silver would give over 99 per cent, of what they called 
easily absorbed radiation. There had been some couti-oversy 
as to whether better lesults wore obtained with 1 mm. of 
platinum or with 1.5 mm., but so far as his own investiga- 
tions had gone ho had not been ablo to discover that tho 
additional screening furnished essentially different results. 
From a survey of physical considerations ho thought it 
could be said that a pure gamma radiation was being 
dealt with when a screen of 1 mm. of platinum was enqiloycd. 
Tho main iirinciples of dosago were; (1) to produce a 
lethal action on malignant cells ; (2) to do as little damage 
as possible to normal tissues ; (3) to encourage local re- 
actions in normal tissues which would assist the disappear- 
ance of tho tumour ; and (4) to secure as uniform a radia- 
tion of the malignant mass as ^lossiblo. Animal experi- 
ments had shown tho lethal action from a radium tube to 
be rather surprisingly limited to a zone around the tumour. 
Generally speaking, it would be correct to say that radium 
must he looked upon as supplying a localized form of 
treatment. A very important matter in raditim dosago 
was to avoid damage to tho normal tissues. This had been 
for years recognized by tho French school, who gave the 
name of “ radio-necrosis ” to the actual destruction of 
normal tissues which might accompany tho irradiation of a 
tumour. Dominici and others had laid great stress on tho 
ill effects of giving an overdose to tho normal tissues. Not 
only did this hinder the gradual transformation of tho 
malignant colls, but it interfered with any processes which 
tho body — tho host — might put forward in the endeavour 
to complete what radiation had begun. An essential iioiiit 
was to encourage any local reaction of which tho body was 
capable. It was also very desirable so to arrange the 
radiation that the malignant mass was as uniformly irradi- 
ated as possible, save perhaps for additional irradiation at 
tho growing edge, where the normal tissues of tho host 
were being invaded. Professor Russ showed photographs 
of radium tubes variously disposed, with a view to pointing 
out that, if some regions received an adequate irradiation, 
other regions must receive an irradiation which was less 
than adequate. Tho time-intensity element raised one of 
tho most inqiortant considerations in radium dosago. Here 
tho biological reaction diffoi'cd from and was less predict- 
able than the pin-sical. If it was a question of ionizing the 
air or affecting tho photographic plate, then big intensity 
for a short time and small intensity for a long time were 
equivalent over a wide range. In the case of the bio- 
logical reaction other factors appeared to intervene. Some 
remarkable results had been obtained in radium therapy by 
using the radium for longer intervals and cutting down tho 
intensity of the radiation. One reason put forward to 
explain the increased effect was that tho cells in a grow- 
ing mass of tissue, being in a state of division, would bo 
more vulnerable to tho long-continued ajiplication. Pro- 
fessor Russ, however, was doubtful on physical grounds 
whether this reason was correct, and ho said also that it 
was not agreed among clinicians that all growths wore 
better treated with small doses for longer time. In the 
Stockholm technique for tho treatment of cancer of the 
cervix uteri a strong dose for a short timo was employed. ^ 
In conclusion, he suggested that it might bo worth while 
to consider whether tho normal tissues .generally', while 
able to cope perfectly well with a certain intensity of 
radiation, miglit not be overwhelmed when that intensit}’ 1 




was exceeded. One could apply a sourco of ladium lo , 
subcutaneous nodule m such a way that a sliMit ^ 
the skin was caused, but with I more limfitS^ 
; while the nodule equally disappeared, there was ,10 it 
damage. The action so far as tho nodule was co" Ltd 
,was apparently the same, but in respect to tho skin h 7. 
different. Was it that, when a certain inteSt? Li- 
exceeded, tho processes in the normal tissues whidiVcuil 
repeatedly restore equilibrium were no loiwcr nblo t', 
function? ° 

_ Dr. Edoab Haydon (Newton Abbot) related some fw-. 
ricnces of radium treatment in a- small liospit.il in South 
Devon. Largo doses of radium in uterine cases Imd pmel 
most successful. In cases of antrum troublo lio li.id ut, 
;secn better results from fairly largo doses of from 50 to 
, 100 mg. A small incision was niado in tho cheek, picrciir 
;tho wall of the antrum, and 100 mg. was loft in for .shnut 
eighteen hours or 50 mg. for thirty hours, lie dosciilioi 
also how tho tonguo and tonsils had been treated ty ili,> 
, implantation of radium tubes. For surface radi.atioii ilii' 
. method had been followed of encircling the growth, kropi'nit 
I the tuhos a distance of 1.5 cm. apart, and pointing tlioiii 
to tho centre of tho growth, 
j Dr. M.ilcolm Donaldson said that clinically this qiK--- 
tion of dosago continued for a long timo was very iiii|)(ir. 
tant. He was not altogether convinced that even in such 
cases as carcinoma of tho cervix the heavy intensity for 
■ tho short timo was tho better course. He would pnt it 
I’athcr in this way, that in certain growths it was not 
essential to have length of time. Professor Hcyraan ol 
Stockholm had declared recently that 50 per cent; ol liii 
recurrences occurred in situ. This never happened nlini 
doses were applied of small intensity for a long time. Tlio 
actual condition in situ was hotter in tlio enso of giwllii 
treated by a small dose for a long timo. 

Sir Holuurt Wauing described a case in a girl,'ngfi! H, 
who had been treated by radium two years previously fur 
what was supposed to bo sarcoma ,of tho innxilb, Sli>' 
responded to treatment in tliat there was no evidence of 
local recurrence ; htit she had recently again come rnuler 
observation on account of acuto intestinal obstruction villi 
general peritonitis. She was o]Mn'atod npou, and in 0 
segment of the small intostino was found wlmt mn 
apparently a tnmou)’ mass. On excision and miciwcopiMl 
examination it was pronounced by the patliologid k 
a sarcoma of tho intestine, in his opinion sccoiulaty tn 
tho growth which Iiad been cured in tho jaw. Ik "'W' 
have liked to hear o)>inions with regard to loo'l ai'i' 
secondary recurrences in connexion with tho piwm oi 
dosage. It seemed a m.atlor in which a good 
co-operation was called for between surgeon, r(uhol5,?i' , 
biochemist, and biophysicist. 


HYSTEROTOMY AND T11ACIIEL0T03IV. 

It a meeting of tho North of England Ohstctiici'l .i 
Jvnaccologieal Society on Febniary 22ii(l, A\itn ic }h 
I mit, Dr. G. W. FitzGfb.vi.d (Jlanchestor), m tm' ‘ ' 

)r. J. AY. A. Hunieb (Manchester) read a ao 

'7riS,- Vintcl 

,-as iLsed both for an incision into the utcunc Iw ) 
n abdominal incision and for an V 

er vaginam. He suggested that tho word 
■as more suitable for tho latter operation, aiii ' 
hroughont in his note. Trachelotomy could be ^ 

0 facilitate the emptying of the S’'’"'"' . ''L,- ,n,mlly 
uring pregnancy or at full term, whon it ^ ^ j 

erfonned during labour. Tbo note dealt with i 
ho operation in labour ; the cases of v.lii'k 

) dilate were divided into two eliisscs:^ (1) (crviv 

do cervix was normal, and (2) those m which 
■as abnormal cither in size or consistency. 7 .piic d 
F normal cervical dilatation was desenhed, ‘ 
lis was noted as frequently duo to I?’??* ij,,.,|.„noitif '■ 
F tho membranes, associated with sligh j. IJo 
stwcon the foetal head and tho matcina ? ju 

cturcr cited cases where tho cervix '"'J? (Ii^. ,, 

ngth or stnictiirc ; these were the, cases v 1 c 
as congenitally long or elongated as a par 
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and those in ■which it ■was hard, thick, and fibrous, but not 
approciablr cloi^gated. The last type was seen in elderly 
primigravidao, or in mnltigravidae as the result of scar 
tissue formation. The cases might be complicated ' by 
premature rupture of the membranes, slight extension of 
the lioad, or occipito-postenor positions. The patients 
wore usually left for a considerable time, to giro the 
cervix a chance of dilating, hut eventually their pulse 
and tcniperaturo began to rise. There was often a liistorV 
of considerable Intcryoution, and the child might be dead. 
Recognized methods of delivery had difficulties and dis- 
advantages. Trachelotomy allowed clean incisions into "the 
cervix, which conid be stitched up carefully immediately 
afterwards ; it permitted delivery by forceps or craniotomy. 
The methods described involved one or tno postcro-latcral 
incisions from the external to the internal os, behind tlio 
middle line to avoid the cervical branches of the uterine 
artery. This length of incision jwevented it extending 
fimther during delivery. If two incisions were decided 
upon, it was important to mark the site of the second 
before making the first, since, after the first, much retrac- 
tion occurred and orientation was difficult. The impor- 
tance of accuracy of apposition in suture of the incisions 
was emphasized. 

ClinicoT Dcnionsfiufions. 

Professor Caultox Oldtield (Leeds) showed a specimen 
of some foetal hones and a uterus removed after death. 
The foetal hones had caused intestinal obstruction. 

The patient hod bad n Caesarean section performed in Harcb, 
1926. In July, 1927, she was admitted to hospital with abdo- 
minal pain; she was found to be sis months pregnant, and had 
been taking “ salts ” to prbducc abortion. She had similar 
symptoms in December,, 1927, with. a little vaginal discharge, but 
left hospital well early in danuarj-, 1928, and was told to report 
just before full tenu. She was readmitted acutely ill in April, 
1928p and said she had miscarried shortly after her drscharge in 
January. She no^nr -had an inflamed ewelling at the upper end 
of the old abdominal scar which, a day or two later^ discharged 
pus and faeces. This Tras opened and two fislulae into the in- 
testine were repaired, but she died of intestinal obstruction. At 
the necropsv a rupture was found in the old uterine scar, and 
the foetal bones were found in an enlarged loop of the small 
intestine just below the loops in which the fistulac had been 
Tepaired. 

Mr. X. L. Edwards (Derby) described a case of uterine 
fistula following Caesarean section. 

The patient, aged 25, had had a Caesarean section performed 
for obstrnclcd labour in 19235 the convalescence from this was 
uneventful, no rise of temperature being recorded, A year later 
(he upper end of the wound broke down, discharging a small 
quantity of pus. The sinus persisted and after ilay, 1^, 
menstrual fluid escaped from it at the menstrual periods, •which 
were regular. In September, 1928, the fistulous track was excised 
entire, together with a wedge of the anterior uteriue wail 
in which were embedded two thick silk sutures. Sections of the 
fistulous track showed no evidence of endometrioma. The case 
iiiustrated the dangers of unabsorbable sutures in the uterine 
wall. 

Consiclcrnblc discussion followed, several members ex- 
pressing tile opinion that it was the method of suture 
rather than the material used which mattered iu ensuring 
a well-healed uteriue scar. 

Professor Carltox Oldfiejj) recounted two cases of 
ruptured raalignaut ovarian cysts admitted as acute 
abdominal omci'gonci'es. 

In each case ■when ihe abdomen was opened it was found full 
of “ boiled sago ” like material, which was mopped out and the 
ruptured *cyst removed; both abdomens were reopened later and 
the rest oi the generative organs were removed. Both patients 
had had prophylactic deep x-rav Ireatraenl since the operation. 
One patient haH remained well for three and a half years, when 
she developed symptoms suggesting a recurrence. The other 
patient had a recurrence a vear later in the transverse colon; 
fifitcu months subsequently there was one in the jejunum, and 
now, another fifteen months later, one had appeared in the roof 
of the vagina involving the bladder. 

Discussion ■was imrticularh- invited on the use of pro- 
phylactic deep x-ray treatroout, and ou prognosis in msvUg- 
uaut ovarian neoplasms. Several members exjircsscd the 
opinion that deep x rays were not without danger, and 
that the progtiosis iu these cases was not so bad as was 
usually thought. 

Professor FLUTcnEU Sn-vw (Manchestor) read notes on a 
case of uterine divciticulum in .n patient, aged 54, who had 
boon married for eight years and was sterile. 

She complamcd of recurrent severe p'aih' in the Uft iliac fossa 
at the menstrual period. Examination revealed a mass the size 


of a small orange in the region of the left appendage. At an 
operation this muss •was found to be a cystic left ovary. In the 
left broad ligament there was a hard tumour of regular outline, 
about inches long and 1 inch wide; its upper border was 
about half an inch below the -round ligament and Fallopian tube, 
and in no way connected with cither. It was enucleated from the 
broad ligament by. a considerable amovmt of blunt dissection 5 the 
poleynearest to- the uterus had to be cut out with scissors?. 
Ssections 'showed that the tumour had a thick outer muscular coat, 
and contained a cavity lined with endometrium, but ■with no 
retained blood. Its relation to and its entire separation from 
the round ligament and Fallopian tube precluded it from being 
described as 0 poorly developed uterine horn. Professor 
Flctcfier Shaw considered it to be a diverticulum budded out 
from the uterine cavity, and then shut ofi therefrom. 

Aliss IvEXs (Liverpool) recorded a case of puerperal gas 
gangrene infection. 

A primtgravida, aged 28. had had no ante-natal care, and came 
into labour one month after the expected date. Many vaginal 
examinations had been made and a forceps delivery attempted 
before she was admitted to hospital. On admission the maternal 
pulse was 128, the temperature 98° F., -and the child was dead. 
There was a putrid offensive vaginal discharge; the cervix was 
three-quarters dilated and lacerated. Perforation and cleidotomy 
were^ necessary to effect delivery. The cervix and perineum were 
repaired; an intrauterine douche and an itijection of antistrepto- 
coccal scrum were given. The next day she received 20 c.cm. 
of the IVeinberg antigangrene serum, and 20 c.cm, anticoli eenim 
subcutaneously wi<!i saline solution. 7?. a^roffcncs cttpsulatus was 
recovered from the lochia by inoculation of a rabbit. The patient 
made an almost complete recovei^’, although the uterus remained 
high and fixed. Miss Ivens considered that when a woman after 
labour or abortion showed a yellowish tint and reddish urine it 
was probable that she was suffering from a severe gas gangrene 
infection. She recommended animal injection to identify the 
organistn, and the early uso of a powerful antitoxin. 


OPPORTIINITIES FOR 3IEDICAL 
ABROAD. 

At a meeting of the London Association of the Medical 'Wom&n*s 
Federation, held at the British Medical Association House on 
February 26th, with the president, Dr. HrrxLET, in the .chair, 
the subject under discussion was Opportunities for work for 
medical -women abroad.” Papers were read by Dr. M. E. 
JoHXSToXE (Canada) and Dr. K. Atkixsox (America), and 
letters on the subject were .sent by Dr. Enjslie Hntton (Kea’r 
East) and Dr. M. Hickley (Sont)i Africa). Miss L. M.tDTD.'DAtE 
and Dr. K. Warren (Uganda) also contributed to the dis- 
cussion. Dr. Johnstone spoke especially of the Province of 
Alberta, where she had been working under the Department of 
Public Health, There the opportunities were very good, as there 
was complete reciprocity in the matter of registrable qualifica- 
tions; and, indeed, the Deportment of Public Health -was now 
advertising for several women district medical officers to go 
out at once. The work was mainly among the women settlers. 
The infant and maternal mortality rate ivas at present exces- 
sively high, o'wing to the lack of medical facilities. The 
climate was one of extremes, but very healthy, and the -whole 
province was in a state of rapid expansion and increasing 
prosperity. The prospects for Government medical work, or 
for genera) gynaecological practice in one of the larger towns, 
were very good at the present time, and would probably improve 
still more. Dr. Atkinson spoke of hospital work in the Dniled 
Stales, especially (where her experience was greatest) in 
Philadelphia and San Francisco. After toucliing on the differ- 
ences between the British and American hospital systems, she 
spoke hopefully of the prospects of gaming ” intern *' posts, 
and of the value of these, and the possibility of passing to 
resident appointments from them. Conditions on the whole did 
jiot appear to be vastly different from those prevailing in 
England. Dr. Emslie Hutton’s letter ■n-as not encouraging for 
English women. Over the whole of the Balkan States and 
Russia there seemed <0 be practically no opening for their 
services, though for native qualified -women there were numerous 
appointments. A few mission hospital appointments only were 
open to foreigners, but there was great opposition from officials- 
Dr. Hickley wrote of South Africa from two distinct points 
of view — ^namely, practice in large towns and ” up country,’’ 
The former was hopeful, as specialists Avere rare, and there was 
always scope for the running of a specialty in conne.vion with 
a general practice. She noted, however, 'that the supply of 
South African graduates -was really sufficient for the needs of 
the country. Practice. in the outlying districts she considered 
unsuitable for a woman, both on account of the difficulty of 
tran.'Jporl and the great distances that had to be traversed,* and 
on account of the attitude of the natives. Mrs. "Warren spoke 
pf her work in Uganda, and implied that there was room for 
more Women, but that up to the present the prospect liad not 
seemed alluring, and practically none had applied. Government 
work -was essential, as private* practice did not yet exist. The 
British population was relatively very small. 
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SURGICAL PATHOLOGY. 

The textbook on Suryiral , PaihoJogn^ by Mr. Cecih 
Wakeley and Mr. Sx. J. D. Bexton Avill probably attract 
particular attention, becanso works, on that subject, 
although indispensable alike to students and practitioners, 
are comparatively scarce as compared with books on general 
patliologj-j of tlie latter there would appear to bo almost 
a superfluity on the market. Practising surgeons, engaged 
in liospital work and teaching, and interested it may be 
in some special branch of surgerj^ or in points of research 
arising out. of their own cases, have little inclination to 
divert their interest into the work of a general survey.; 
'and probably f(JW, other than born teachers, care to face 
the labour involved in so wide a field. In these’ da}-s, 
therefoi'c, a good book on surgical pathology is a thing 
to be prized. What a student expects to find in a work 
of .the kind is a do.scription which will help him to recog- 
nize any and every pathological condition or process that 
he is likely to meet with clinically, together with an 
account of its cause and possible consequences ; and 
further, an 5 ’ points,- although i)ossibly of minor theoretical 
interest, which have a special bearing on surgical practice. 
To present these matters as simply and directly as possible, 
nhd in an attractive manner, is the aim which the authors 
have had in view, and as a practical,' useful, and com- 
prehensive guide to the .subject, whether for students or 
practitioners, their book could not bo bettered. Special 
care has obviously been taken with the -index which is 
commendably full and clear. 

In their preface, the authors, very properh’, make -no 
mention of examination'.-, but it would be unreasonable 
to suppose that oven the serious student should take so 
disinterested a view of the subject as not to have the 
fear of the examination table before his e 3 'es. Ho will 
naturally inquire how far the book is going to help him 
when confronted with a specimen which he has never seen 
.before and which the examiner has studied beforehand. 
In order to acquit himself with comfort in these unequal 
conditions he will bo wise to adopt the advice which the 
authors offer — namely, that if he uses their book he should 
do so in the museum and study it and the specimens 
together. Surgical pathology, thoj- point out, cannot be 
learnt by means of mere verbal descriptions even with the 
aid of the best of illustrations; and as regards many 
surgical affections, those of the bones, for example, there 
is no place, other than the museum, where the subject can 
be properly and adequatelj’ studied. Students in this 
country are fortunate in having free access to the best 
museums in the world, and, if the}' adopt the advice given, 
they will find what is generally considered the laborious 
task of “ going through the mu.scu'm ” much lightened 
and enhanced in interest. 

The authors’ manner of writing has a freshne.ss and 
directness which certainly aids in maintaining interest; 
lengthy and verbose discussions on intricate pathological 
problems are avoided, and attention is concentrated on 
matters of immediate practical import. A word may be 
said with regard to the illustrations. It is notorious that, 
since the employment of photography in the illustration 
of medical works, constant use is made of figures which 
fail to show anything they are intended to show. This 
common blot on medical works has been scrupnlou.sly 
avoided l)y the authors; their illustrations arc uniformly 
good and instructive, and it is to be hoped that the 
oxami)lc thus set will be followed by others. The whole 
plan and execution of the work is good, and as the authors’ 
])Osition is a guarantee that the information contained 
in it is authoritative, there is every reason to think that 
the book will be used and appreciated. Students have long 
felt the need of a work of this kind; and it exactly meets 
the need. 


* Surf^iral Pnthnlorji/. Rv CtTi! P. O. 'Uakclov. F.R.C.S.En"., F.I? S.Kd., 
s\m\ St! .1. D. UHXton. M.a, n.S.T.nml., F.R.C.^.Enjr : J. Wrisrht 

and Ltd. ; London : Siinpkin Marshall, Ltd. 1929. (M^d. 8\o, 

Pl>. .\\i + 904; 392 figure^. 45s. ntt.) 


. AiN i.NLEX OR SYMPTOMATOLOGY 

Messrs John Wright and Sons of Bristol lun-'o rcctn'l. 
wsued All Index of Symptomatology- as a companion volnr! 
to tUeir well-known series dealing with diagnovi. iroi; 
nient,. and prognosis. It is edited' by Dr. H Lirar 
Tidy in collaboration with twenty-five special contriliuior 
Ihe work aims at. presenting for each disease a (l(.-,„iii! 
tioii of its clinical manifestations that will cnaWo tk 
practitioner to recognizo a typical ease, and the stmlow 
to retain in his mind a picture of the condition in its nio » 
characteristic form. In general, this “index" foiwj 
tho scheme of its companions, and, used in coniiiucii,|’ 
with them, it should help considerably in the sohitioa of 
difficult diagnostic problems. • Tho articles, which coiot 
all branches of medicine, surgery, gynaecology, and tb 
specialties, are tersely .written and well up to 'date. 

The book is illustrated with four beautiful ciilotirc.l 
plates aiid a, number of reproductions of photograpln ami 
charts. , Tho radiograms are clear and convincing, tImuA 
those depicting disoa.ses of bono are, on tho whole, nimt 
effective than the rest. The figures illustrating disca.i. of 
tho skin arc, however, not so instructive. It is iloahtiiil 
if the appearance of even so characteristic an eniptimi m 
that of herpes zoster can be faithfully conveyed hv ,i 
photograph in monotone. One realizes, of coarse, that tli' 
cost of production precludes the generous use of colniiri.i 
plates, but in the illustration of skin conditions the cxpoii'i' 
of roprodueiug photographs hardly appears to ho jnstiliod 
by their utility. • 

Dr. Tidy and his collaborators, are to be congr.itul.it’d 
on producing a volume worthy of the series to wliioli it 
belongs. ■ • ■ ■ 


• MATERNITY AND CHILD WELFAllK. 

In the preface to Illute'rnit)/ and Child lFcl/(U'(:'’'i)r. Eiiirt 
Cassif, states that this work is primarily inteiidod as .i 
textbook for public health workers. During tho Let 
twenty-five yeai-s a Jiew profession for women (tiint of 
liealth visitor), now numbering some thousands of tMiiinI 
workers, has come into existence. The Mini.stry of Hwltfi 
has gradually tightened up tho qualifications till tlio iiffi- 
sary training has becomo a long and arduous our. .' 
suitable textbook has been long overdue, and Dr. Cor^io i, 
to be congratulated on having, very largely, siipplird th'' 
need. Most of the book is excellent; lucid, aiai (i-J 
read, its teaching is simple and direct. Chapters oa 
subjects as health visiting as a profc.ssion, child tu'lia'' 
centres, ante-natal care, heliotherapy, and the 
ailments likely to bo met with at .school and special dmif-, 
give just the facts which tho public health inirsc ought o 
know — facts . which, hitherto, she has been aiiiihk i 
obtain except from scattered writings, or from )« iirf> 
specially arranged for her bonofit. 

The section on breast-feoding might well 
extended. Little or nothing is said about such (ln«<;' - 
problems as those of the nervous child (a condition I'lUj • 
Cameron say.s is the cause of 50 to 60 per cent, o 

failures; ” ' )f the early and obstinate iiu- 

gestion ■ . ( . , or of the niaiiagcnien o t ; 

crucial period when tho mother is ro.suniing , * 
duties; and wet-nursing is hardly mentioned. (Ja ■ 
matters health visitors can hardly have too inucb inter ■_ 
tion. Dr. Cassie’s teaching as to the -i,.. 

emptying the .stomach, and its bearing on ‘k' ‘ " 

of feeds, is curiouslv indecisive. Tliougli 
four-hourly feed.s, .she .says there is very little 
stomach at the end of two hours, and that rega a . ^ 
feeding is more important than actual spacing , '* , 

civen for longer intci-vnls being the trouble m pu-p- ' 
tile feeds, tho distiirbancn of the cliibPs ‘’"pj.,,;. 

peristalsis induced by too frequent foi'ds. 
might well have boon provided with a stroi^^t^-^' 

= ..|H liilirr of lU vnrinii» -• y, 
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than this for. llicir difiicnlt coinpaign against tho tradh 
tional two-hourly feed. Leven, Barrett, and Ladd have 
Bhovrn that even in licalthy breast-fed babic'^ a consider- 
able residue often remains in the ptomacli long after the 
expiration of two hours; and it is certain that indigestion, 
brought about by two-hourly feeds, is a ficqucnt cause of 
inefficient suction and premature weaning. In the section 
on milk mixtures .some of the quantities arc obviou'^ly 
incorrect, which must tend to confu^se non-medical readers. 
Cod-liver oil is recommended instead of additional cream 
or butter in the feeds (as much ns 9 or 10 drachms in 
twenty-four liours for a baby weighing 14 Jb.). In a 
textbook intended for non-medical women is ifc quite wise 
to advise such mixtures for continued ii^c, especially in 
view of the warnings of McIIanby, and, more recently, of 
Agdur, as to the toxic effects of the oil in large or long- 
continued doses? Dr. Cassie speaks of additional feeds 
after a breast feed as “supplemental**; other writer-s 
speak of them as “ complomental,*' reserving “ supple- 
mental ’* for full feeds given instead of breast-feeds. 
Cannot we get some agreement? 

There arc indications of hasty proof-reading throughout 
the book, but, as a whole, it is well written, and suitable 
for the purpose for which it is designed. 


DETEBMINATIOX OF HYDROGEN IONS. 

The third edition of Professor ^L\nsfieij) Clabk’s well- 
known monograph on The J)cicrjinh\aiion of Hydrogen Jons^ 
has just appeared. As regards its quality it is sufficient to 
say that it maintains the high standard set by' the previous 
editions. The author, in his preface, hints, however, that 
the book is in danger of being killed by its own success. The 
measurement of hydrogen-ion concentration has attained 
n remarkable and increasing popxilarity, a popularity that 
is very largely duo to the work and writings of Mansfield 
Clark. In consequence tlie literature on the subject is 
expanding to unmanageable dimensions, and the author 
suggests that in a few years it will be as hopeless to 
recount all aspects of the utilization of tlio determination 
of hydrogen ions, as 'it would be to note all the uses of 
thermomctiy. Again, the author expresses some dissatis- 
faction with his work on tlie grounds that the raatorial 
has far outrun the range of the subject and the depth of 
treatment that can bo encompassed. This dissatisfaction 
will not, however, be shared by his readers, for tlic writer 
expounds his difficult subject in a clear and readable stvle, 
and always succeeds in preventing tlie general prin- 
ciples from becoming lost in masses of technical detail. 
The main portion of the book treats of the general 
principles and technical details of the methods by means 
of which the hydrogen-ion concentration is determined. 
In a summary of thirty pages at the end tlie special 
applications of the method arc mentioned. Tlion follows a 
bibliography of nearly a hundred pages, and the work con- 
cludes with an appendix containing tables of useful mathe- 
matical constants. Throughout the book nil the most 
recent advances in tec’..aique are recorded, and the im- 
portant ones arc described in full working detail ; this 
indicates that a vast amount of labour has been expended 
in the preparation of the new edition. The same point 
receives further confirmation from the fact that consider- 
ably more than half the references are to works published 
subsequent to the appearance of the last edition in 1924. 
Professor Mansfield Clark says in his preface: “Partly 
becauso the literature is what it is, tljo subject is not here 
presented as I conceive some genius will some dav present 
it — ^with brilliant simplicity, and withal, rigidly.” Tlie 
readers of this book will, however, agree that in default 
of this hypothetical gonins they arc very tliankful to 
possess the clear exposition given by tlic author. Mores 
over, if geniiis consists in a capacity for taking infinite 
pains, then Professor Mansfield Clark has earned the title 
very thoroughly. 

*VVc have also received a small hook’ written in Germ.an 
by Dr. Gcxtheb Lehman.v, containing a careful and scien- 

* Tfie Dftrrwination of lIu(frogrv lous. Dv W. JlansfipM Clark, Ai \ 
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tific study of the hydrogen ion from both the theoretical 
and practical standpoints. It can be commended, particu- 
larly to physicists, chemists, and bacteriologists. Numerous 
diagrams and illustrations of apparatus are provided, and 
the subject-matter is set out clearly, compensating to some 
extent for the absence of an index. 


THE MEDICAL HISTOPY OF CANADA. 

Dn. Jonx J. Heacerty of tho Canadian Department of 
Health compels admiration not only for the amount of 
research involved in his two-volumed book Four Centuries 
of Medical History in Canada, and a Shctch of the Medical 
History of A’cir/ound/onr/,* but also for the skill with which 
ho lias enlivened details that might otherwise hare been 
dry .as dust. As well as dealing with a lengthy period, 
this standard work covers a wide field of subjects, and, 
as Mr. A. G. Doughty remarks in a brief preface, the light 
it casts on the national histoiy will interest the general 
reader. The early records of disease available for this 
history are fortunately very full, since tho Jesuit missioners 
took meticulous notes and forwarded them to the head- 
quarters of the Order in France, where they were care- 
fully preserved. The subject-matter occupies eighty-four 
chapters, and tho six parts into which the two volumes 
arc divided deal with tho epidemics of disease, the pioneer 
medical men, medicine and surgery, public health, tho 
medical .schools, and liospitals, the first of which was tho 
Hotcl-Dieu at Quebec, opened by the French in 1659. Tho 
sketch of the medical history of Newfoundland, forming an 
appendix of about twenty pages, is a reproduction of an 
address given in 1925 by Dr. L. E. Keegan, president of 
tho Newfoundland Medical Society. 

Rather more than half of the first volume is dcrotod to 
the consideration of the following epidemic diseases: scurry, 
or raal de torro, small-pox, yellow fever or mal de Siam, 
plague, ship-fevers, mal dc la Baic St. Paul, leprosy, 
cholera, and influenza. Scurvy was the first disease men- 
tioned by the early explorers of the continent, and it 
attacked them as well as the Indians, who, however, -had a 
remedy in thesbark of a tree called annedda **; interest- 
ing descriptions of its ravages arc quoted from Jacques 
Cartier and Champlain. Small-pox appeared with tho 
advent of white settlers and exterminated whole tribes of 
Indians, who suspected tho Jesuits of causing it by witch- 
craft, and therefore tried to take their revenge. Inocula- 
tion was introduced about 1768, and vaccination as early 
as 1798 by John Clinch, a friend of Jenner. Tlie Indians, 
who had the opportunity of this protection in 18C6, did not 
take kindiv to it, and indeed .small-pox still exacts its toll 
from them. A specially interesting account is given of 
what was known as St. Paul’s Bay disease, because it began 
in that locality about 1773; though presenting anomalous 
svmptoms, it was regarded as syphilis, because of the cura- 
tive effect of mercury. Before their contact with white 
settlers the Indians appear to hare had few diseases, scunw 
and eye affections caused by the irritation of the smoke 
in their dwellings being the commonest ; whereas infections 
such as measles, scarlet fever, typhus and typhoid fever, 
diphtheria, venereal disease, and possibly tuberculosis were 
importations. The record of tho pioneer medical men in 
tho various provinces sometimes throws a curious light on 
their activities; thus Bonnerme, the first doctor to visit 
Quebec, narrowly escaped hanging for implication in a pint 
to poison Champlain, only to die the next year of scurvy. 
Michel Sarrazin (1659-1754), the most famous surgeon of 
liis time in Canada, and a naturalist, described the bene- 
ficial effects on small-pox of an infusion of tlic roots of the 
pitcher-plant, called after him Sorrnccnia cmiodcnsis. The 
first medical joumal in Canada — Journal dc mcdecinc dc 
Quebec, publislied both in French and English — appeared 
in 1826 and survived for two years: the first medical 
society also started in the same city in 1826. Ether anaes- 
thesia was first tried early in 1847 in Montreal, and chloro- 
form in the following year in Quebec. The growth of 
public health is traced from the seventeenth century in 

* Four Cffiturie? of Ili${ 0 Ty in Cenoffa. onrf a SteteJt cf the 

Jfrttieol llitfory of .\rirfoifndlavd. B\* Jr*hn J. Mcairprtv, JLD., D.P.H. 
With a preface hy C. Doughty, C.'JLC.. F.R.S.C. 'Bristol; J. Wright 
and Sons, Ltd. ; London ; Simi^kin MarshnU, LtcL 1E28. (61 x £i ; Vol. i, 
pp. XTiti + oK; Vol. ii, pp. vii-r-oT^; 33 illustrations. £05. net the two 
votumes.) 
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detail, with accounts of quarantine arrangements, public 
health associations, and the development of vital statistics. 
The sections on the medical schools and the hospitals, 
the sanatorium movement, and the care of the insane in 
the Dominion are mines of information, and an extensive 
bibliography and a good index complete the usefulness of 
this well-written work as a source of reference. 


CLINICAL CHEMICAL PATHOLOGY. 

A linndhooh of Clinical Chemical Pathologij,’’ by Dr. F. S. 
Fow WEATHER, is a short volume compiled for the special 
pui'ijoso of interpreting the work of the chemical patho- 
logist to the clinician. Sir Berkei.ey Movnihan has con- 
tributed a foreword, and therein expounds very clearly the 
need for such a volume : 

“ This delegation of a part of the work involved in the applica- 
tion of laboratory tests from the clinician to a second person 
is perhaps unfortunate, bvit it is surely made inevitable by the 
growth of the subject. It has already been abused, and a system 
has to some extent grown up which has been riglitly ridiculed 
as ‘ penny-in-lhe-slot diagnosis.’ Here the clinician sends a speci- 
men to the laboratory and expects to receive in return, not merely 
the result of the analysis, but also a brief diagnosis of his case. 
This abuse is due to the fact that the clinician has not sufficiont 
knowledge to give him confidence to interpret for himself the 
results of chemical analysis and to incorporate them, along with 
the information he has gained from clinical cxaniination of the 
patient, into a composite picture. The duty and the pleasurable 
task of making a diagnosis rests finally with the clinician, and 
never with the laboratory worker. It is with a desire to help the 
clinician to take advantage of laboratory methods in this way that 
the book has been written.” 

Tiic author, in accordance with the purpose of this 
volume, has made no attempt to produce a handbook for 
laboratory workers, but has endeavoured to state con- 
cisely the nature and value of the more important methods 
used in clinical pathology. Among the subjects discussed 
arc the acid-base balance, glyco.suria, functional tests for 
the stomach, liver, and kidney, basal motabolisni, calcium 
content of blood, and vitamins. 

Pathological chemistry is a .stibjoct that has advanced 
veiy rapidly in recent years. 'J’he original literature on 
the subject is overwhelming in bulk, and mo.st textbooks 
are so filled with technical details of laboratory jncthods 
as to be unreadable by others than specialists in the subject. 
These facts have made it extremely difficult for clinicians 
to keep in touch with the methods of pathological 
chemistry, which they nevertheless have had to employ. 
Dr. Fowweather’s book should do much • to remove the 
difficulty indicated, for it is written in a simple and easy 
style, and is so short that it can bo read in an evening; 
but none the loss it gives a clear and ujj-to-datc account 
of the most important facts regarding the clinical value 
of pathological chemistry. 


NOTES ON BOOKS. 

The issue of the Metliral for 1929 reveals the fact 

that the number of names added to it year by year continues 
to fall. The peak year of 1924, when there were 2,796 new 
entries, contrasts sharply with 1928, m which there was a 
doa-case of 285 on the corresponding figure for 1927. The 
mvmliership of the medical profession is still growing, however, 
and in 1928 amounted to 54.252. New registrations in England 
during 1928 numbered 859; in Scotland 4Q4 : in Ireland 217; and 
in the colonics and abroad 176. Tliis total of 1,656 new entries 
compares with 1,941 in the preceding year. Tlie number of 
nanie.s removed from the Hc(/i.<ter in 1928 was 1,038. as com- 
pared with 1,035 in 1927. Last year 845 names were removed on 
evidence of death, one due to cessation of practice, 188 because 
of failure to tomply with the inquiries of the Registrar as to 
cesNation of practice or clinngc of address, wliilc 4 were struck 
off under tlie disciplinary powers conferred by tlic Medical Act. 

The Diiill^ls Ifrnixtir^ for 1929 contains 14,388 names, of 
whicli 6,824, or 47.43 per lent.. are registered witli medical, 
surgical, or dental qiialificalions. T his compares with 6,788, 

’ .1 Jlnndbu'ik «/ Cliiiicnl Clirmicfil Pntfiolog;/. Bv Frank Scott 
Fmwicallui', .M.H., Jt.Sc.. P.P.II. With foicM.r>ifl hy .Sir Bcrkelcv 
McmmIuii), Bt., K.C.M.G., C.B. t'limcliill’s Enipiiv Scries. Lontlon": 
J. iuiil A. Clnircliill. ItCB. (5i x 81, pp. xii + 216: 19 figure-. 8--. 6(1.) 

' r/ir Medical Hriii.-ilrr, I02V. London : Piihli-hcd for the General 
^Iiali.'al Founed hy (I'onstahle and Co., Ltd. ^1929. (21-.) 

' ri.c IJriilPtc iidihh-r, !n?P. Pnhli-Iipd for the Dental Board of the 
Unuid Btn^dnm by Con-table ami Co., Ltd. 1929. (12s.) 


or 46.57 per cent., so registered in the prcvioiK v-o- < . 
a total of 14,576 on the Ihgista--, the rcmaiinler reU".' 
were registered under the provisions of the Dentists tetf, 
and 1921. Of tlie 264 new names added to the in 

239 yyerc registered with qualifications and 22 under theu' r , 
Act of 1921; tl.is reveaIs\A sharp decline from the 
the previous year— 362 and 38 respectively. Tlie lumiher rrMoreii 
to the Jlegiatcr under the Acts of 1878 and 1921 was 251 ,, 
the number .removed for this reason, or because of death’ wu 
703. Ihe useful local address list of previous Years aiiUr 
again, and indicate.s the dentists practising respcctivelv iu oil! 
postal district of London, each town or village of the Uai-J 
Kingdom, each town or country abroad, and in each of ii,. 
Services. 

The Medical and Dental Students Ilegislry,'^ issued hv 
General Medical Council,- shows that the mimher of new mnlicd 
students vegistered in, 1928 was 1,363, which is M9 nioro'llui 
in t!ie_ previous' 'ye-'B'- .Scottish registralions niiniliored 577 
an increase of 38; There were' 545 English rcgisli-alions-r.il 
increase' of 42— and 241 Irish registralions, ns compare;! ai)), 
172 in 1927. Dental students registered in 1928 ininihered 276 
an increase of 12 on the previous year. ' 

A recent adclitipnj’-. to the “ Notable British Trials" sirki 
deals yyith the case of Eugene Marie Cliantrellc, who n.ii 
executed in Edinbiu-gh in 1878 for the murder of liis wik la- 
the administration of opium. Chantrelle in the first iiislnacf 
succeeded in creating the impression that death was due ti 
poisoning caused hy an undetected escape of gas in her hoi- 
room. A post-inortcm examination, liowever, showed no sijci 
of coal-gas poisoning nor any evidence of tlie cause of dwih; 
analyses of vomit stains on bedding and on clothes worn lij- 
Madame Chantrelle, however, were found to contain consider- 
able quantities of opium. This factor, coupled with evidence 
of tlie undoubted vicioiisness of tlie accused, and of the tact 
that he had a short time" before insured his ivife’.s life for a 
.substantial .sum — the policy taking effect only in the event nf 
lier death by accident — made his 'conviction certain. While 
medical evidence inevitably bulked largely in tlio proceedings at 
the trial, the matters dealt with are hardly of fii-st-vatc medico- 
legal importance to-day, and the main interest in the W- 
centres round tlie cliaracter of Chantrelle, wlio niipear.s to liave 
been a villain of the type commonly depicted, in old-fashiontd 
melodrama — a man of good family and education, acconiplishid 
r.iid intelligent, but ruthless, unscrupulous, ilebaiichtil, snl 
dishonourable. 

In an attractively illustrated volume entitled The SmCtn- 
vp Men: An Account of the like and Fall of thf .W'« 
Itcaurirctionists,'" Dr. Jaiies Moores B.sll of St. lorn jw 
summarizes the history of anatomy, thus touching one ptoiw' 
of Dr. Charles Singer’s authoritative writings, and then fmen 
OH his real subject, the activities of the bocly-snatchfri, ru'x- 
vection men, or sack-’em-up men who, a hundred and 
years ago, provided the material for anatomical tcachiag in 
this country. He gives also some information about analoancJ 
instruction in North -'Vmerica,- including' the v rc.siirri'ctwiii., 
as recently as 1878, at the Ohio Medical College, of Jolin -w-' 
Harrison,' the son of one President and father of aiio 
President of the United Stales, the true story of ivluo ' 
.savs, will not ' he published in our day. Tins j 

dedicated to the Council and Fellow.s .of ^ ^ 

Surgeons of Edinburgh, where tlie author collected i i - ^ 

and much of-tlie material so Well utilized here la l'ie.« b'j _ 
The term F resurrection days” is. applied to the peuou • 
the Irish, Scottish, . and 'English teachers of 
obliged by tiic e.xisting state of tlie law to cmplo) S 
robbers, who were not dciR-ivcd of their occupation mi ^ 
passing of the Anatomy Act in 1^2, mtrodiiml - ‘ 1^:1 
Warhurfon. Tlie familiar story of Burke and Bare .1 
years ago is accompanied by an aceoiint 01 i 
^’ burkinl” and “ burklsm,” and by many 
eluding a striking caricature of Robert Iviiox. r 

of tim ruin of ILiox is fully told; he was •'oga.de, 
Cockburn as one of the least culpable of the analomi. 
time; in fact, it was only an accident that -^a'O 
tertius from sharing his fate. Under the “‘'0 , 

vesuvrectionists ” some of <^’' 0 , KcO'^^o.st name , • • j,, 

John Hunter, Liston, and m 
included. For this we l-wnttc-n monopapl. thc'^ 



F.S.A.Scot., ailvocaie. -xoiaiau iiruiM. ' ‘ 'Xji . ',-n,,Ur 2 leil. 

W. Hoflso and Co., Ltd. 1923. (Demy Bvn, pp. 243, 

V/,c .^ncl-’cm-up Men: .In .Ucnimt IX n 

^tmlrni Ttr’^nrrcrthni^i^. By .Tamos /, » 't * "fl'o rp. 

nnd Lontlan : Oliver and Bayd, 19^8. (3fccl. • » 

19 figuics 60 plates. 
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PREPARATIONS AND APPLIANCES. 

Imtroved Spline for Tit.ik axd FiBrL\ FRACTunrs. 

3u. J. R. Atkinson (Vancouver. British Columbia) writes 
My c.vpcrience and the experience of others in' the Jiandlinj: 
'f fractures of the tibia and fibula has shown me the groat 
lifHculty. and in some cases the impossibility, of gelling proper 
'xtensimi of the tibia and -fibula and of holding tliem Avhen 
orrcclion is made. This led to the development of the splint 
'hown and described hercivitli. After using it on every ease 
fracture of the lower limb wliich lias come under my care 
luring the past few years', and observing it in use l>y other 
doctors, I am able to state that results have been good. 

The splint is for a fractured lower limh, and is designed 
:o provide such support for the limb that the fractured ends 



Splint for fractures of tlie lower limb. 


nay be drawn apart and readily adjusted, during which adjust- 
nent free access is afforded to the location of Ibe fracture. 
When both bones of the lower.leg are fractured the broken ends 
ivill. under the tension of the muscles, tend to overlap one 
mother, and difiicuUy is experienced in applying the required 
ension to bring the fractured ends into their correct relative 
losition. or when support is afforded from the crotch, without 
m exceedingly uncomfortable and painful pressure applied on 
‘his part, which is not adapted to receive siicli pressure. 

In lliis splint the -required resistance for the tension applied 
.0 draw tlie fractured ends of a broken leg to their proper 
oosilion in relation to one anotlier is imposed on the underside 
■)r bach of the thigh, adjacent the knee-joint, the axis of the 
high being angled to that of the leg to provide a suitable 
resistance. The splint frame, by which the tension is imposed 
•n the leg and the resistance of that tension distributed, is 
-o designed to afford free access to the leg at the location 
.>f the -fracture for an inspection of it generally, or by ar rays, 
uid for manipulation,' or for attending to any open wound on 
my part of the leg or foot. Tlie uprights may lie adjusted 
o* impose the required torsion or twist on the limb to bring 
-lie fractured ends together. 

It will be noted that the angl^ at which the leg is bold 
n relation to that of the thigh maj* he adjusted l»y the turn- 
juckle, which alters the angle of the inclined jdane; this will 



The s-plint in nsc; the thigh and anhle bandages are qnile loose. 


.aVo alter the anterior or posterior alignment of the hones. 
Such parts of the splint as are directly connected to the limb 
are adjustable so that it may bo adaptable to variation in the 
size of the limb it may be required to uo used on. 

Tlie splint is not only convenient for the operator, as it offers 
ample facilities for inspection and manipulation of the fractured 
lunb. but it is .also comfortable for the patient. As the splint 
firmly nMaches the injured leg to the thigh, and to no other part, 
the patient has freedom of movement, .and can assume the 
position which is most comfortable; it permits the patient to 
Use a wlieel-chair. and to assume a sitting posture in bed if 
desired. As a first-aid splint it is convenient and .safe, as 
anyone in a factory or camp can apply it temporarily (over 
boot and clothing) to a fellow worker to' prevent further injnrv 
while the patient is being moved to a hospital, thus eliminating 
serious complications which often arise after an accidenL The 


irFoTCAtJocm-yU- 


limb cannot slip or get out of place, freedom 6f'"motion is 
allowed the rest of the body,. and the limb can-be placed under 
the fluoroscopc and the fractured oiicis be seen as they are being 

f railed into their correct position. .After sotting, the splint is 
ocked. and. the fracturea leg may be comfortably supported 
from the bed on a Balkan frame or other swing. Radiographs 
can be taken as often as required while the limb is in the splint. 
Physiotherapy, careful ma.ssage, and stimulation with a faradic. 
current or lamp can be practised. 

The frame is made of burnished aluminium, and the complete 
splint weighs about 5^- Ib. It has ample strength, and is 
simple and positive in operation. The advantages claimed are ; 
(1) prevention of shortening and deformity; (2) lessens danger 
of Icnce- and ankle-joint stiffness: (3) lessens danger of atrophy 
of leg muscles; (4) time required for recovery is materially 
shortened; (5) comfort for the patient; (6) convenience and 
assurance for the’ operator. 

Milk PrvErAr..\TioN?. 

Wo have received a scries of samples from the West Surrey 
Central Dairy Company. During rcccnl years knowledge of infant 
feeding has advanced rapidly, and this company arc putting on 
the market a number of substances which have been prepared in 
accordance witli the res«Jt-s of recent i*esearch on infant nutrition. 
These preparations should prove a great convenience to the 
medical profession, for it is always difficult, and often impossible, 
to prepare privately many of the special mixtures for infant 
feeding that have been proved to be of benefit in institutions. 

Cotr nntf Cn/c J/iM- Fond is a dried milk manufactured from pure 
English milk. It is made in two strengths — namely, half cream 
milk and full cream milk. The makers point out that dried milk 
has a special value for infant feeding in tropical and sub-tixipical 
countries. Tlicy quote evidence that the milk available for 
purchase in India is very frcqneuUr adulterated and contaminated, 
and that the use of dried milk reduces the risk of dysentery and 
diarrhoea from fly infection. 

prf»foK — ^The makers argue that “ Hitherto, when it has been 
found ^ necessarv to apply modification in infant, feeding, the 
physician lias had to resort to dairy’ creams of uncorlain com- 
position, or to emulsions of an unsatisfactory character. Pairy 
cream, with its uncertain fat,- and prolcin", and preservative 
content, witli its doubtful b.iclcriological (including tubercle) 
content, and with its questionable ntamin actmly, has also 
the disadvantage of bad keeping qualities; whilst in most emul- 
sions full cognizance has. not been taken of the necessity ’ for 
supplying to the infant a cream po«5es«ing properties arid cfiarac- 
Icrislics identical with those of healthy breast milk.*’ Tlicv liavn’ 
therefore prepared an emulsion of fats whicli has a saponification 
number aud iodine number identical with those of human milk. 
Fat-soluble Aitamin« and orange juice have boon added. The 
manufacturers claim that bi'Cstol is a product *' which is easily 
and accurately proscribed, readily digested and assimilated, anti 
which will be* found invaluable in all cases of infant feeding and 
diet rectification.” 

Lnctdnr is a preparation of dried milk to which lactic acid ha'5 
been added that one pint of milk will contain one fluid drachm 
of lactic acid /i.P. The preparation is made in two strength." — 
namely, s-opai-ated (1 per cent, fat) and half cream (16 per cent.- 
fat). Thi’! preparation is made in accordance with tlic rc«-earc]ies 
of Marriott (Jonrn. Amcr. J/rrf. Asfor,, 81. 2C07 ; S9, 862). who 
found that marasmic children frequently suffered from deficient' 
gastric acidity, and that the administration of lactic acid milk 
reduced tlic mortality of Gucb infants from 78 per cent, to 
25 per cent. 

Hannolac iv dried cow’s milk to which a small quantity of iron 
ha> been added (0.S5 per cent, iron and ammonium cili'ale in 
dried milk). Cow’'; milk only contain'' about ono-third the iron 
content of human milk, and Mackay {Arc/i. of Dif. in ChUdhond, 
3, 117, 1928) showed that whilst the normal haemoglobin per- 
centage in the blood of infants from 4 months upwards was at 
least 80 per cent, of the adult normal, yet 25 per cent, of 
nitificially fed infants fell below this standard. She found that 
admini'tration of a medicated milk of the same formula a'? 
hacmolac produced a sinking benefit. The iron content of 
liacmolac, which is about 200 mg. Fc.O, per 300 grams, is far 
higher llutn that cf human milk, which I'l i mg. Fc.Oj per 
100 grams of dry sub'^tancr. and the iron causes the stools of the 
infants to turn black. Hacmolac is recommended for premature 
infants, babies under weight at birth, and anaemic babies. It 
seems to have been prepared on a basis of sound physiological and 
clinical c\idcncc. In riew of the gre.at difference between the 
iron content of hacmolac and of normal iriilk, it would, however, 
be interest ing to know whether equally good results could not 
Iks obtained with a quantity of iron somewhat nearer llic norm.al 
content. 

lytcqwn is dried milk to wliich quinine ha? boon added «o tlml 
half a pint of prepared milk (breakfast cup) contains 24 grains of 
quinine. The milk is aUo flavoured with coffee. Thi« preparation 
is 'recommended .as a method by which prophylactic dose- of quinine 
can be taken by children or adults in a palatable form. Moreover, 
it- provides an easy method of giring infants quinine in do'Jrs 
ap’proaching (ho u'lual curative dose. The makers state, liowevcr, 
that children with m.alaria require relativclv large doses of quinine, 
and that therefore additional quinine would be needed for curative 
treatment. 
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E XxlNTHEM ATIDE S. ” 


Sl'.CONU liKTTSOStlAN. LeCTUHI'; IIY Dll. ]-l. "W. Baiuiiik. 
Thu .second Lctt.somian Locluro' ))y Dr. H. IVoun.sivoisTji 
Bakiiuk M’a.s delivered to tlio Jfedioul Society of Tiondoii 
on March 6th. Dr. IJarIjor’.s general snhjcet is derniaiologv 
in I’clation to other hranclies of medicine, and on this 
occasion he dealt with the nature, ami significance . of a 
group of ernjilions in'ovoked by micro-organi.sin.s oi‘ lo.vins 
reaching the .skin by way of the blood .stream, to which 
oniption.s ho gave the generic name “ exantheinatidc.s.” 
Umler this term were includi'd the syphilide.s, tiibercnlides, 
and trichophylide.s, logethei' witli certain eruptions, some 
of which might be associated with ihenmatie diseases, and 
for which the term “ streptococcides ” was snggi'sted. 

Tiihcrndoxis^ and llhvu ntatic Fcrcr (.'am pared. 

Hypliilis and tuberculosis, said tlie lecturer, were out- 
.standing among diseases, if the specilie fevm-s were 
e.x'cluded, for their ubiquity, their serjous natiiro, their 
chronicitv, and the amount of information colicctcil con- 
cei'iiing them, and tliey luul dominated medical thought 
and research for generations; they still dominated dermato- 
logical thought and research over the gi-eater imr't of the 
world, for .sypliili.s and tuberculosis belonged in great |)art 
to tho domain of dermatology. Itheumatic diseases also 
liad cutaneous manifestations wliich were so closely akin 
to certain .syphilitic and lubcrcnion.s ('riijition.s in their 
mechanism of )>rodnction and signilicanco that one was 
able to draw from them deductions of the higlicst iinpor- 
taiico. The ovidenco that rheumatic fever was alloi’gic in 
nature, ami that tho streptococcal group of organisms was 
rc.s|)oiisible, .scoinod lo tho lecturer to ho overwhelmiiig; lie 
luui yet to hear any arguiiieni to the. contrary that would 
hear oxaminatiou. In all three diseases — syphili.s, tuber- 
culosis, -ami rhonmatio fm-er — lliere was usually an initial 
lesion, and in all three there was a decided tendency to 
rolaiiso, whicli seemed to lie due to tho breakdown of a 
jiartia] immunity. In botli tnbercnlo.sis and rbeiimatie 
fi'ver tho ))reseiicc of lesions in the walls of iho serous 
cavities or joints was accompanied hy tlie onl.|)onring of 
a .sero-fibrons exudate. It was true that dilferenoes could 
ho found botwocn tho throe diseases, ami in these difl'cr- 
encos consi.sted the ))ccndiar features of the ri'speclivo 
mahuiies. Ko wa.s led, therefore, to .siihiiu't a comparison 
between certain cutaneous manifostatiens of tuberculosis 
ami sy|)liilis, together with those of tlie .severer forms of 
viugworm infection, on tho one liami, and those of 
rheumatic or stvcptocoeeal infection on the other. All 
the.so eruptions might he coiivoiiiently ela.ssod together as 
“ exantheiuatiiles.” 

The •S'i;/i/n7idr,s, Tithereidides, and Triehaphi/fidea. 

Taking, first, tiio syphilides, the lecturer |)ointed out 
lliat in tho average case of undoubted syphilis there ivas 
lirst a period of iucuhation of about three weeks’ tluration; 
then a primary period, also of about tlii'eo week.s, during 
wliieh tho spiroehaetes multiplied locally, but the Wasser- 
mann reaction was negative ; after this a soeoml iucuhation 
period botwocn the first appoaranec of the Wa.sseriiiaiin 
reaction ami tho development of tho secondary eruptions, 
when tho various foi-ms of socoiulary .sy[)IiiIidos became 
suceossivoly Ic.ss extensive, hut larger in size, and the 
Wassormann tended to diminish; next a period of frcodoiii 
from symptoms, Nvifh tho Was.sermann negative, ami finally 
a teitiary period in which the Wasscrniann reaction was 
positive in fiom 60 to 80 per cent, of the ease-s. Tho 
secomiary syphilides represented the allergic reactions of 
the skin against tlic spii ochactos. 

Turning to the tuhcrculidcs, tho lecturer .said that 
although tuhorculosi.s could not as readily as syphilis he 
divided into primary, secomiary, and tertiary period.s, 
iioveVtiicloss some such division could ho made in tho 
majority of cases. 'J’ho term “ fnbereniides ” was pro- 
posed hy Dnrior in 1896 for a group of crujitioiis oecnrring 
iu association with other manifestations of tuberculosis. 
Tho lecturer could not accept Darier’s classification iu its 

' TIm' of tho fiist li'etalc syos pviblislit'tl lu tho liritii/h Jleihcol 

/vKfHOl, 2iui, pago <?12. 


entirety, as, lor example, the inclusion ,,1 tlio I , ' 
sarcoid or lupoid of Bocck. hut i,, Musa l i,",’ 
meehanism of their produrtioii, tho Inbcivuluhs I,,'!..,’. ■ 
tlio Kccomlju'y ami torliary ciaiptions of synliilis 
AVitli regard to tlie triehophytidcs, these wore 
oriiptums, coiiipnrahlo with the others, ocotinie/' " ' 
re.siilt ol local mfoctioii of the skin with a vio.j,'. 
luiigns. As in tlic majority of cases of syphilis, 11 , ^ v 
a iirnnary lesion of the skin, dovcloping at tiu' Mh^ 
iiuicnlatioii, as a result of which Uic skin as a itlwlo ui,' • 
hccomo sensitized. Only in the severer fmiiis of 
live ringworm were secondary eruptions likely (o k' V, 
111 some ca.scs the eruptions wore duo to a dls.w'miMtioii 
tile fungus siMires through tho blood stroaiii; in mi,, 
they resulted from e.\ogoiiou.s sprciid. 


Alleif/ic Ixeaelioii to l^tfeptococral IiifecUm. 

Some years ago, Dr. Barber ennliinicd, lie liad liii:iv . 
proposed tlio iiaiiie “ strojitococcides ” lo designate corlj ' 
eruptions wliich wore allergic reactions lo st!V|,lwvo.', 
infection, comparable to tlic otlier groups. Sypliili.-, iiil,,. 
ciilosis, ami ringworm wore well-defined nml e,(.iHi,M 
di.seases, and a definite diagiio.sis of ouo or the. otln'r c"'! 
usually be substantiated ; but tho strcptococr.il grnnii li 
orgniii.siiis was in a state of llii.x. Straiii.s that in il; 
hiiioratory were apparently identical might have \w, 
ditl’ereiit pathological pro])erlies, and it was often iiii|»- 
sihlo to furnish (lefmite proof that a given coinlitiira i;.', 
due lo streptococcal infeetion. Novortholo.ss, the O't.f. 
iislimcnt of a groiqi of slveptoroccidcs was jiistilieti in t! > 
eviilenee which Innl accuninlatod from indepi'mlent swru') 
during the last few ycav.s. The great interest of nuh 1 
comparison lay in the fact that with certain tji'is d 
cntaiioons or siihciitaiii'ons roiiolion not only woio tk 
clinical appearances much the same whatever tlioorp.id ;! 
roprosciited, but tbo liistological -piclnre was siwilu n 
form, .sliowing (bat the defensive allergic re.idinii' u 
organisms might depend rather on tlio tissnc.s infecMl t! n 
oil the natiiro of the infection. All these evnptioin vdi h 
ho luul called the exantheinatides wore dopendi'iit nn !'■ ' 
faebirs: an ailoi'gic .state of tlio .skin toward.s the piiilhi'lir 
infix'ling organism resjMUisible, and the nmveyanw hi il ■ 
skin of tlio organism or its toxin hy the lilond slw.' 
They represonU'd aiitiliody-antigon reactions dotifiif'l i' 
destroy tho organism or toxins in .s'ilii. 

Tho Jectnror discussed a iniiiihor of types of cnii't’' 
from tlie point of view of this eluKsificatum. 
to erythenia nodosum — a term which, like erythonu iJ'i ;• 
foriiio, Was used loosely — he thought ifwas clenr that ' ' 
type of eruption was in ratlier rare cases a h'’"'!''". 
and, also rarely, a tricliopliytidc, witness cases oh'' .■ 
Bloch and others. JCrythema iiodo.siiiii was prohaWy r.i .^^ 
siierilie morbid entity; in the majority of cases il aa '. 
.streptococcal origin. 


fliiestion ahi'h h' ; ' 

iinportanee-naa'.'i,fi 


The Shill as a J)efcn.dee Meclionim. ^ ^ 

Tlic significance of the cntaiioons and 

tc.st.s with tiibercnlin, lricho)ihytin, and .similar ■_ 

tlic lecturer consideretl to lie only in y'JJ*” * ■ ,.i. 

Unit the skin was sensitized to tho specdic , , 

stance of tho infoctive organism, ft foilowed 
live reaction indicated that iiiloclion mn' a P' . 
organism had taken place, and that thoie nas eo 
itllcrgy towards it. 

In coneliisioii, he wi.shed lo raise a 
mind was of profound interest and iiniim 
tho extent to which, wlicn active 
[he cutaneous iiianilestiilions of sncIi iniet ' 

II protection against invasion of deeper ‘ f, f,-. 

the rash represent jiart at any rate of "l ' • . ' 
paign against the invading organisms, ami 

m mmto oxanthem ho partly dependent "I’« ji ' 
riio ovideiire in favour of tins view 
Dopular idea that the eruption was an cflm .,,, 

infection, ai.,1 that care must .0 Jl.y.aU - 

In again. ^houl^I not ho too readily Jlin ' 

III the case of the .dreptocorcides could not t . 

live role against vii^reral damage be dctcctei t 
loiid'tioii of the -kin was to snino ‘ n'’' 

noohanisni nirnin''t the involvciuont ot 

n*g«ns. 
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THE STATISTICS OF MORBIDITY. 

A DOCUMEXT recentlj- printed for the Health Section 
of the League of Rations' raises, both directly and 
indirectly, an interesting question — ^namely, whether 
records of siclnress can be made to yield infomiatiou 
of the same value as records of mortality. The docu- 
ment is an essay by the distinguished medical statis- 
tician Di-. E. Boesle of the Deichsgesundheitsamt, 
and his principal object is to provide materials for the 
in-eparatiou of a list of causes of morbidity designed 
to play a part like that plajed in the field of mortality- 
statistics by the well-known International Classification 
of Causes of Death. Prima facie there is a strong 
case in favour of Dr. Eoesle’s proposals. Xobody now- 
doubts the utility- of international comparisons of 
mortality- statistics (when made with common sense 
and discretion), or denies that an iutcruatioually- agreed 
classification has increased the precision of such com- 
parisons. It will also be gouorally agreed that, as 
causes of inefficiency" and suffering, there are many- 
definable forms of illness which make hardly- any direct 
contributions to the statistics of mortality. Hence, it 
i:iay- be urged, interantional comparisoas of morbidity- 
rates may, from the hygienic point of view, be quite 
a; important as comparisons of specific death rates. 

Dr. Boesle points out that there is a hick of agree- 
ment between the several national and international 
authorities upon principles of classification, and, after 
a very careful analy.sis of the data of various health 
insurance offices'iu Germany and Hungary, as welt as 
of seemingly comprehensive returns from Moscow, he 
makes detailed proposals w-hich, ifitcr (ilin. would help 
to remove some of the more glaring discrepancies 
between the data. This is a useful piece of work. It 
is certain that when the returns of two populations on 
approximately the same cultural and industrial level — 
for example, two industrial cities of the same State — 
give incidence rates of, say-, ‘‘ neurasthenia " differing 
by hundi-eds per cent., the medical practitioners in the 
two places are not using the word " neurasthenia ” in 
the same sense, and it i-. possible that one may dis- 
cover what is the surrogate tei"m in the" place with little 
“ neurasthenia.” If that possibility can be imple- 
mented, then the amalgamation of the two headings 
may- permit of a useful comparison. These are all 
solid arguments in far our of such collations of data as 
Dr. Boesle has made; but it is possible that statis- 
ticians, being human, may have more faith in the 
power of their art of classific.-ition and analysis than 
it merits. We suggest that data of morbidity- differ 
intrinsically from those of mortality. When a practi- 
tioner of medicine has watchcil an illness from its 
earliest stages to the death of the patient he can, in 
many instances, pass beyond a symptomatic to a 
comjilete diagnosis. But in minor illnesses, or even 
in serious illnesses only under observation at the 
bi ginning, that is not possible. It is easy for an 
ofilee statistician, learned in official nosologies, to 
be i-ontemptuous of the frequency w-ith which 
■■ merely sy mptomatic diagnoses ’ — such as ■‘debility," 
nervous debility,” “ gastric catairh ” — occur in 
i\ cords of morbidity, and to urge tlio importance 

‘ (MI. 730. '''•cirN- tie* Xnli’in^ — Sta'i-fiqitr c'fi’il'nratire ilf 
lo •Vrrtiif ^rretr •• •■Inhlir If* Ihte* ficcinlet tlc$ coaiet dt 
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of more scientific definition. Actually much minor 
illness cannot be truthfully defined more strictly, and 
it is not scientific, but realistic, in a mediaeval sense, 
to pretend that it can'. Chaucer’s Doctor of Phy sic 
(if he knew his Galen as well as the poet said he did) 
had a more detailed nosological classification in his 
memory than even a student of 1929 on the eve of 
his final examination (we remember a distinguished 
surgeon saying that nobody but a student the night 
before the final ” Conjoint ” could precisely- classify- 
neoplasms). There is, we think, a danger that this 
realism m-ay lead us to mistake a mere elaboration of 
ignorance — inevitable ignorance — for knowledge. 

Since all available statistics of general morbidity 
(other than those of Russia) are based upon the records 
of insured persons, a large majority of w-hom are 
industrially- employed, it is natural to expect that the 
analysis of the data should throw- light upon the 
problems of industrial hygiene so much discussed. 
Certainly-, in view of the dogmatic statements respect- 
ing the deleteriousness of this or that factor of indus- 
trial life often made without any evidence, light is 
needed. But an examination of some i-ecent reports 
of the Industrial Fatigue Research Board would satisfy 
any reader that the study even of general morbidity- — 
making but the broadest classifications by- causes — is 
a very difficult matter. On February 19th Dr. A. B. 
Hill read, at a meeting of the Royal Statistical Society-, 
a useful paper which illustrated some of the difficulties. 
He pointed out, iitfcr oliii, that ” recorded ” illilesses 
have a predilection for beginning on a kloiiday and 
ending on a Saturday-. Whether this means that those 
who might have gone back to w-ork at the end of the 
week did not, or that those who ought to have stayed 
at home on Monday decided to try not to lose more 
time, is an interesting point; the fact, w-hatever its 
interpretation, illustrates the distinction between data 
of recorded morbidity and of recorded mortality. Ajjart 
from traffic accidents, and the doubtful ease of over- 
lying of infants, there is no reason to suppose that one 
day- of the week is more deadly than another. 

We need not labour the point ; it w-ill be clear enough 
to practitioners of medicine. The time is past w-hen 
careful classification of recorils and their accurate 
statistical analysis were sneered at as mere juggling 
with figures. That foolish attitude should not, how- 
ever, be replaced by ji belief that almost any records 
can be ma<le scientifically comparable if only statis- 
ticians of sufficient eminence will classify and analyse 
them. 


SCIENTIFIC LITERATURE. 

The latest edition of Mansfield Clark’s classical work 
on The Dcfcniiinaiivn of Hydrogen Ions, reviewed in 
another column, is full of valuable information, but 
there is nothing in the boob of greater general interest 
to seientific workers than the figure, inserted in the 
preface, which slim\s the time distribution of the 
references contained in the bibliography. This figure 
shows that in 1910 about fifty papers were published 
on the subject of hy drogen-ion concentration, and that 
this number has doubled every four years, and now- 
approaches 1,500 per annum. The curve suggests 
that the 2,000 level will be reached in another five or 
six years. As the author says ; ‘ ‘ The situation has 
made obsolete some of the old ideals of scholarship. 
It has made trivial all available facilities of hbrary, 
abstract, and review. It has made the monograph 
almost futile. It has made ridiculous him who claims 
to combine thorough investigation with thorough 
rc-seat-c-h."’ In writing this Professor Slansfield Clark 
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PARASITIC PROBLEMS OF THE WEST INDIES, 
lx ch'scu^smg soniQ of the parasitic problems of the British 
!\Yesb Indies at a meeting of the Section of Tropical 
Diseases of the Boyal Society of Medicine on starch 7tli, 
Dr. T. IV. M. Cameron pointed out that these island’', once 
the most iuiportaut British colonics, non* fornr a backwater 
of the Empire, and, apart from Jamaica, Trinidad, and 
Barbados, licj off the main steamship lines. The Lesser 
-Antilles form a double crescent from Trinidad in the south 
to St. Kitts in the north. The inner range is volcanic, 
and the outer coral, vrhile Trinidad is largely composed of 
mctamorphic rocks. All arc tropical, hnt the intense 
summer heats are mitigated to a great e:xtont )>y the trade 
winds. The rainfall is abundant, and all except the most 
southern are liable to visitations from very severe Jiiirri- 
canes, which do an enormous amount of damage- Tlic 
important industries are sugar,, cocoa, coconuts, spices, 
sea-island cotton, and citrous fruits; while Tiinidad has 
besides a very profitable oil industiw. In general, the 
water supply is good and the sanitation poor, but exco[>- 
tions tc^ both exist. Port of Spain, for example, is one of 
the most sanitary and up-to-date cities in the tropics, witli 
an excellent water sipiply and water sewage. In Antigiia 
much has been done to improve the v.ciw deficient water 
supply, and nowadays it is fairly adequate. The important 
diseases are tuberculosis, intestinal diseases, venereal 
disease, and yaws. Malaria is common, and a number of 
ven.* troublesome animal parasites abound. Among the 
important insect pests are mosquitos of all kinds — the yellow 
fever mosquito being particularly active, although the 
disease itself is now absent. Sand-fiies, lan*al mites, and 
jigger fleas also combine to worry the strangci'. and in sonic 
Islands extra assistance is rendered by snakes and blood- 
sucking bats. Malaria is endemic in all the idands c\*ce])t 
Montserrat and St. Kitts. Until 1927 it was absent also 
from Barbados, but iii that year a serious outbreak 
occurred, and it has not yet bcou stamped out. Filariasis 
appeal's to be absent from Trinidad and Grenada, but it is 
very common in some of the otlier islands—espocially 
Barbadlos, Antigua, and St. Kitts. Eren-where it is 
decreasing, and, as mosquito control continues to be ener- 
getically prosecuted, it should ultimately be stani|H?d out. 
One of the commonest parasites in all the islands is .4 scon’s 
the common ix)undworni, and locallv it is 
attributed with considerable disease-causing properties. 
A sinii/ar worm, morphologically at least, occurs in pigs in 
many i^arts of the world; yet it is a curious fact that in 
the tVest Indies, where faeces disposal is pooi*, and wheie 
pigs are given every opportunity to hocome infected from 
Iwwdn soiii'ccs, the parasite scarcely ever occurs in pigs. 
It seems highly probable, therefore, that the human and 
porcine vaiiotics of ascaris are quite disriiut physiologically, 
and not mutually infective. Schtsfo^ioina monsoni. dis- 
covered in 1902 by Sir Patrick Mausun in a j>atient from 
the Most Indies, while present in mauv foreign islands, 
has only been notified from three Britidi possessions there — 
Antigua, St. Kitts, and St. Lucia — and in the last instance 
only three cases have been rejiorted. In Antigua the 
disease does not appear to be a severe one, and Dr. Cameron 
found no infected snails, although he was able oxperi- 
ineutally to infect the Planorhia so common in the only 
stream in the island. In St. Kut-, on the other hand, in 
places where the parasite occurs there is a 20 per cent, 
infection ; it is found, however, only iti villages bedside the 
permanent streams, sand as there are no miro than three of 
thc-'O the geneuil health of the island is only slightly affected. 
St. Kitts is overrun with -African monkeys, and these are 
infected too — but here again only near the strcan)s. Tin's 
raises an undoubted complication in eradication, ns thera- 
peutic measui'os alone, effective as they can be in the case 
of this parasite, cannot eradicate a disease in which, there 


is a wild reservoir host. Snail eradication is. the only 
meflioci at present available. Hookworm disease is prcsi. t 
in about 60 per cent, of the population in the southern 
-islands, but is rare in those north of Guadeloupe. In 
Barbados — a coral island with a clay highland area on the 
windward side — there is an infection of 20 per ceiit. on the 
coral and 65 per cent, on the clay. In Antigua, an island 
with a coral belt, a clay belt, and a volcanic mountaincus 
belt, the distribution is respectively 6, 12, and 32 per cent. 
ILis and nscaris arc both potent factors in causing debility, 
anaemia, and general lack of energj*. Both are carried 
by faeces, and both could be eradicated by an efiicient 
sanitan* system. It is difficult, however, to get the natives 
to use latrines, even where available, and unless the latrine 
habit can bo cultivated no amount of treatment will 
eradicate the disease. This implies education and sanitai*y 
propaganda^ — a much more difficult task than it would 
appear at first sight, owing to the mentality of the peasants. 
It requires the Judicious spending of considerablo sums of 
money, and as most of the islands, except Trinidad, are in a 
poor state financially (which was accentuated by the recent 
luirricauo), the prospects of eradication are not too bright. 
However, Canatla has become interested in these islands, 
and she may be able to increase their prosperity. The 
authorities, civil and medical, arc well aware of their 
icsponsibilitios, but money is lacking, and there is little 
co-ordination among tl\e islands. The suggestion of Sir 
Patrick 31anson for a medically trained governor-general 
for all the colonies in this ai'ca is one which still merits 
serious consideration. Mithout health prosperity is impos- 
sible, and if the striving .after health and after prosperity 
wore both controlled by one person mucli could be done. 


ESTIMATION OF ABILITY. 

Is 1927 the Medical KcscavcU Council published a 2 *eport* 
embodying the results of a study in vocational guielanc-e 
conducted during the period 1922^26 jointly by the Indus- 
trial Fatigue Research Board and the National Institute 
of Industrial F&ycholog)*. This experiment, the fir'.t of its 
kind to be carried out in Great Britain, was planne<l so as 
to demonstrate tbc possibilities of vocational guidance — in 
other words, to detoimine as c-ompletely as possible the 
nature and interrelation of the penonal qualities of each 
child under investigation, rather than to obtain results of 
dofinitelv practical value. It was limited accordingly to 
the studv of only 100 children. In 1924, however, con- 
tinuance of the research on a much larger scale was made 
pcibsihle through the generosity of the Carnegie United 
Kiiuidoin Trust, and 3Ir. F. M. Earle, of the National 
lu-ititutc of Industrial p5ycfaoIog;v', has carried out an 
investigation involving the comparison of a group of 6G0 
children, each subjected to v.irious kinds of iiiteUigeJire 
tests, and on this basis given vocational guidance, with 
a similar untested control .jiroup about whose occupations 
r.o recommendations were made. The following up of these 
two groups to deteimiiiQ the success or failure of ea/h 
individual child in rciation to the vocational advice he J .is 
leceived, or to the vocation he has cliosen iiulependejitJy. ;« 
sUU proceeding, and the vesvilts will not l>e ready for 
publication for some little time. 3leaQwhile, hoirerer, the 
Medical Research Council has issued a report, ~ prepared 
by Mr, F. If. Earle aud his fellow workers, on the use of 
performance tests — that is, of tests in which intelligence is 
measured by the poiSorwanco of 5ome specihc act, a/id 
without recourse to language, cither oral or written — 
in vocational guidanc-e. In this report the results of 

* Report Xo. 33. London : H.?I. Stationer},- OSce. 1926. r.c-t. 

* Rpport X'o. S3. The ffo of Perioraance Tests of /nteffj’rtnce fn Voca- 
tiunjl Ouidap.cc t .\n Invt'-titration conducted for the Xatinnal Institute of 
Indiirtrial Psyrhn!ojrj-. By F. Jf. EaHe, }f.Ed., B.Sc., if, Jfilner, B.5c.. 
a’lil other Jletahers 'of its StaS. London: 11.31. St^Uionerj' O^Sce, ikS. 
2s 6d. net. 
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ESTIMATION OF ABILITY. 


performance tests bare been analysed, first to determine 
whether they are satisfactory instrviments of measuremont, 
and secondly, to discover the basic abilities rcqTnred to cai'ry 
them ont successfully. The use of performance tests has 
been advocated for several reasons. Thej' are of value in 
the examination of children at low mental levels, and of 
children who may be unacquainted with the particular 
language it is decided to employ. The Binet tests favour 
children with verbal fluency, who may, however, he lacking 
in qualities of reasoning, iudgement, and foresight. Though 
these tests may bear a close relation to the abilities 
demanded for success in school, the3’ often give little indica- 
tion of a child’s prospects of success in occupational life. 
It is foxind, furthermore, that some children are more 
interested in the concrete situation involved in the per- 
foi'inance tests than in the more abstract problems set b3' 
the verbal tests, and are likel3', therefore, to put more effort 
into their solution. The children studied were at school- 
leaving ago, the great ma3orit3’ being just under 14, and 
the performance tests used were revised from the series 
described by F. Gaw,' and standardized b3' her for English 
children. It was found that as affording a " composite ” 
age scale the complete series of tests had its limitations, 
and that the tests could not be combined into a satisfactory 
single “ total score.” Accordingl3', an endeavour was made 
to determine the exact part pla3-ed 133' general intelligence 
ill securing success, and to obtain information as ,to the 
relative importance of the specific abilities involved. It 
was found that abilities measured by the tests did not, as 
appears to be the case with general intelligence, develop 
uniformly from ago to ago. Using the mental ago method 
of interpretation, a boy or girl ma3- have a mental age of 
16 ill one test and of 10 in another, u-hich is confusing 
when the tests are measures of abilities other than, as well 
as of, intelligence. For each separate test it was nocessaiy 
to differentiate between the relative parts played 63- general 
intelligence and by specific abilities in achieving successful 
per formance. The investigation suggests that special abilities 
tend to show themselves more dofi.nitol3' at about pubert3' 
than prcviousl3’. The composite mental ago norm derived 
from the results of a number of performance tests is there- 
fore held to be more reliable for 3'oungcr children, wliose 
success depends mainl3' on general intelligence, than for 
children at the age of 13 or 14. It may' also bo more 
reliable for girls who, in performing the tests, seem to use 
general intelligence rather than special abilities. The 
correlation coefficient of the performance tests with the 
Binct test was 0.B4 for girls as against 0.44 for boys. That 
there is a factor common to all the performance tests is 
ceitain ; but whether it consists only' of the general factor 
common to all mental tests, or of this factor in combination 
with some group factor, cannot be decided on the evidence 
of the results so far obtained. The investigators record the 
fact that the situations created by the performance of the 
tests rouse significajit reactions, tho systematic observation 
of which is likely to prove valuable in determining whether 
or not the child is likely' to develop suitable adjustment to 
particular kinds of work. 


LORD FINLAY. 

I'iscouxT FiNii.w OF Novan, who died on March 9th, aged 
87, will long be remembered as a gieat jurist who held the 
highest offices open to the isrofcssion of law. He was also 
(if tho Scots phrase may bo used of ono so eminent) a 
stirkit doctor,” having graduated M.B. at the University- 
of Edinburgh at the ago of 22. The early- intention of 
making medicine his career was no doubt due to home 
influences, for his father. Dr. "William Finlay, was a Follow 
of tho Royal College of Phy-sicians of Edinburgh, and long 
enjoyed a good practice in that city-. Robert Finlay, liow- 
ever, relinquished medicine soon after becoming qu.alifiod; 

* Keport Xo. 31. London ; 11. Jf. Stalioncry Oflicc. 1325. Zs. 6J. net. __ 


he never practised, and his name disappenved r.nnv vom 
ago from the Medical licgistcr. The law ckuwed liis v.I p'a 
energies and gave his peculiar gifts their n.'iinr.'il ."0,^ 
Foi- nearly half a contury-from 1867 until his .apnointmea 
as Lord Chancellor in 1916 — ho practised wilh „|.,j 
deserved success at the Bar, and for ten years tos a l.-.r 
Officer of the Crown. In 1920 he was appointed the llriu'l; 
member of the Permanent Court of Arhitration at Tl ' 
Hague, and in the following year a nicnihor of tlie Inter- 
national Court of Justice sot up by the Lcagno of b’.iiiom 
Assembly-. As Member of Parliament from iko to 1916 hr 
tho Universities of Edinburgli and St. Andrews, Sir lloliai 
Finlay' represented a constituency largely medical, and tk; 
for a time regained toncli in same mcasiiie with the pro- 
fession to which he bad first belonged. He would Imre 
attained high rank in any c.alling, but it is prnlinWe fki 
tho law gained more than medicine lost when, as a ynnn,: 
medical graduate, Finlay came from Edinburgli to Loinliin 
to read for the Bar. 


INFLUENZA. 

In the week ending March 2hd the death roll of injlnpii?.i 
in the great towns of England and Wales again longtlipiicd, 
fi om 1,764 to 2,183. • These last two weeks h.ave scon flip 
largest returns since the pandemic years 1918-19; for the total 
ill the worst week of tho 1922 i ccrudcscenco was only 1,450. 
The notifications of primary' pnonnionia increased from 4,451 
til 5,874, also a “record” figure. Tlic local distrilnilion 
of mortality and morbidity' suggests that the epidemic na? 
subsiding in Lancnsliire and in London, but still iiirrcOTii; 
in the Midlands, Yorkshire, and the North. In hwabii 
and Lancashire the epidemic has developed syncliionoiidy. 
In botli areas tho reaxiimim of notifications of piiciunonia 
was in the week ending Fobrnary 9tli, nml of deatlis Iron 
influenza a fortnight later. In Yorkshire nml the JlMliuiik 
tho notification rate of pneumonia did not hegiii to rk 
unmistakably until the London and Lancastrian inaxinn 
were passed, and in both areas the ratio of notifiriitinib lO 
gross popnl.ation is already' larger than in the wnifl "w" 
of London. Birmingham was conspicuously ft(r«k(iint'» 
week ending March 2iid, when deaths from infl"™'' 
increased from 80 to 229. Clinical roiinrts still fl'*''''" ^ 
the mildness of type, and the age distribution of lliod'Ot’ 
ascribed to influenza coiitinue.s to .select tlio aged. 


PHYSICAL EXAMINATION FOR MOTOR DRIVERS. 
Foli-owino upon a resolution moved by D>'. Stella 
n the London County Council, the Public Contrn Kr' 
nittoe of that authority has I)cen coiisidorijtg 
loldors of motor drivers’ Hcoiices should ho 
mdorgo a irhysical examination. Under the exis "i? ^ 
,Iic county council, ns licensing authority, lia.s no 
•efuso to grant a licence to drive a motor car mi J ' 
ipplicaiit is under the age of 17 years (14 yc.ar.s ni ' 
if a motor cycle) or is disqualified from obtaining a 
Hie committee has ascertained the practuc ^ 

lOHiitrics, which appear-s to be widely divergen , _| 

lountrics a driving test is imposed, in o 
crlificates have to be obtained, whilst in S' 
lountrics both a medical examination ami a ^ 
lavo to bo passed. It has not been possible to o < . ^ 

ulars as to the number of accident.s 
ibysical unfitness of the driver. Fotii' of le = p, 
oroners have .stated that there i.s no p.ir 

last three years of any case of fatal neen 
listricts being duo to some physical detect . 

rliicli could have been iiscortainod by tlie - 
iliysical oxamin.ation when ho apjilied I ^ f-isl 

lO case do any- of tho Loudon coioiiei.-. s a t p|jnl,ility. 
ceident i-csuUed from tlio driver’s to- 

Hhougb this inference might be drawn in one 
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Xu the view of tlio London County Conncil coninuttce, the 
question at i«isno is a national one; it is at present being 
dealt nitU from that standpoint both by the Royal Com- 
mission on Transport, which has hoard evidence as to the 
necessity or otherwise of instituting a physical test for 
aj)plicants for licences, and in the Road Vehicles Rcgnln- 
tioii Bill, introduced into the House of Lords by Lord Cecil, 
and now under consideration b)' the Select Coiiinuttee, 
which wonld require a jierson to satisfy the licensing antho- 
lit}’ that he was physically fit and competent. In theso 
circumstances the Public Control Committee has, ^Yith some 
reason, decided to take no action. If tlierc is need for 
a changed practice it shotild be met by a uniform policy 
applicable to the whole country. 


EMIL VON BEHRING. 

OxE of the greatest benefactors of humanity, Emil von 
Behring, the seventy-fifth aiiniversarv of whose birth is 
being celebrated in Germany this week, was born at 
Haniisdorf, iicai' Deiztsch-LyJnu, IVest Prussia, on 3farch 
15th, 1854, tlje son of a schoolmaster, wiio was father of 
eleven other children. Ho started his professional career 
at the age of 26 as an army surgeon, and two years later, 
in 1882, published his first scientific work on the action 
of iodoform as an antiseptic. In 1888 ho left the army, 
•and the following year became Koch^s a'^'^istant at the 
Hygienic Institute of Berlin, where two years later, in 
coKaboration with Kitasato, ho discovered tetanits anti- 
toxin, and published his fii'st article on diphtheria and 
tetanus antitoxin, for which ho was awaulod the prize of 
50,000 francs by the Institut de Franc'C. and ot 25.0C0 
francs by the Academie de Medocine. At Christmas, 1891, 
ho made the first trials of diphtheria autitoxen in vou 
Borgmann’s and Heubner’s clinics at Borliii. In 1894 he 
was appointed professor of hygiene and bacteriology at 
Hallo, and in 1895 occupied the corresponding chair at 
Harbiirg, Orders and distinctions in the following years 
wore showered upon him by the learned societies of all 
European countries. In 1901 von Belli ing was made the 
/ii'st recipient of the Xobel Prize, in acknowicdgoineiit of 
his discorei-y of diphtheria antitoxin, and received the title 
of nobility. During the next four years he conducted 
expennieiital studies in connexion with the prevention of 
bovine tuberculosis, and in 1905 turned his attention to 
the collection of milk by aseptic methods and it^ pie^crva- 
tiou by foruialiii and hydrogen peroxide- Besides numerous 
shorter articles-, on the experimental therapeutics of 
anthi'ax and streptococcal infection, the hygiene of milk 
supply and water, and other suljjects, von Beliring was the 
author of books on blood serum therapy (1892), the etiological 
treatment of infectious diseases (1893), the histoiy' of 
diphtheria (1893), the control of diphtheria (1S94), and 
tho general treatment "of infectious diseases (1898). 


Sir E. Farqvhar Buzzard will deliver an address to the 
Xovtli Western Tuberculosis Society, in the Anatomy 
Theatre of tho Medical School, Oxford Road, Ifamhestei-, 
Thursday, March 21st, at 5.15 p.m., on tul>evculo»s and 
the nervous .system. The meeting will be open, and the 
attendance of medical practitioners is cordially invited. 


At the next meeting of the .Society for the Study of 
Inebriety on Tuc-'^dav, April 9th, at 4 o’clock, at ll.Cliandos 
Street, Cavendish Square, W., Di'. J. D. RoDcston wil) 
open a discussion on “ Alcohol in therapeutics.’* 


Thr Bviti«;h Association for tho Advancement of Science', 
at the invitation of the Court of Common Council, will hold 
its cortenai*y meeting in 1931 in London, 


Passing oi the Natai Medical Council. 

At the final meeting of the Natal iledical Council 
on December 14tli, 1928, the president, Dr. D. Campbell- 
tVatt, delivered a valcdictors" address, tvhich is published 
ill tho issue of the Journal of flic Jlcclical Association 
of South Africa for January 12th. The president 
reminded his heavers that, in 1856, the Natal Mescal 
Conmiittee m.TS formed; it was replaced later hy the Natal 
Medical Board, which continued until the coming into 
operation of the Medical and Pharmacy Act of 1826, and 
the creation of the Natal Medical Council. This, like other 
provincial councils, was now being superseded hy the Union 
Medical Conncil under the consolidating 3Xedical and 
Pharmacy Act of 1928. The merahership of the Natal 
Medical Conncil had always consisted of seven medical 
pcactitiouers and one dentist ; three of the seven, together 
with the dentist, were nominees of the Government, while 
the remaining four medical members were elected hy the 
registered medical practitioners of Natal, forming one 
constituency. Of the original members of the fii'st council 
only Dr. Archibald McKenzie and Dr. C'ampbelUVatt had 
had an unbroken record of thirty-two years’ service on this 
body. One feature of the early days was the presence 
of the principal medical officer, nhich appointment was .a 
suiwival of the old Medical Board ; in 1909 tho last of 
these officers left the council. The first president of the 
council had boon Colonel James Hyslop, who had lield the 
office for twenty-one yeai-s, during which Dr. Camphell- 
H'att was secretary; after Colonel Hyslop’s death, in 1917, 
Dr. C'ampbclI-'Vat't succeeded to the post of president, .and 
the present secretary, Dr. Kussell-Strapp, began Ins sen-ice 
in that capacity. Commenting on various aspects of the 
histoiy of the Natal Medical Council, Dr. Camphell-IYait 
remarked that it was curious how tho proverbial coach-and- 
four had been driven through the penal sections against 
uiKiualificd practice, Natal having thus liecn .a b.appy 
hiiuting-ground for the quack. Another curiosity was to 
he found in the amending Act of 1919, which permitted 
the .South African student to proceed to any first-class 
medical or dental school in the world, and thore.ifter claim 
registration in South .Africa on presentation of his diploma, 
irrcspectivo of the fact that reciprocity of this kind 
was vorv rare. During the life of the Natal ifedital 
Socictv it had given effect to the registration of 589 
medical practitioners, 149 dentists, 655 trained nui-ses, 29 
mental nurses, and 3S6 miclwivos. MTiile registration wa- 
compulsory for medical practitioners and dentists, it was 
still onlv roliint.iry for nurses and midwives. The president 
remarked that, though delegates from the Natal Medical 
Council had co-operated witii others in forming^ a con- 
solidating Medical and Pharmacy Bill for the Union of 
South Africa in 1910, the fruits of this work had only just 
appeared; it had thus taken eighteen years to place a 
measure of this kind on the statute-book. In bis final 
utterance as president. Dr. Camphell-M att recalled the 
happy friendships wliicli had made it easier for tho Natal 
Medical Council to act up to the higliest traditions of 
the medical profession, and expressed his conviction that 
the new Union Medical Council, as the supreme authority 
on medical ethics, would have a salutary and profound 
infinence on the national welfare. The Natal Mcdic.al 
Council had fulfilled 'its destiny in the medical history of 
South Africa, ami its successor would continue the work 
and traditions with a higher status, a wider horizon, .ind 
I more estensive responsihillties. 

I Post-greduate Course, Capetown, 

Under tlic anspices of the Cape IVestern Branch of the 
Medical Association of South Africa (British Medical 
A.ssociation), in co-operation with the medical faculty of 
the TJnivci-sity of Capetown and the members of the staff 
[ of the New Somerset Hospital, a post-graduate course was 
I held during January. The syllabus was arranged for the 
mornings only, Irat additional afternoon functions included 
a visit to the City Hospital fov Infectious 'Diseases and 
to the Corporation Sewage Dis^iosal AVorks at Athlone. On 


518 March i6, 1929] 


INDIA, . 


Jamiar5- lltli an evening was spent at the new medical 
school buildings at Groote Schuuv, which wove thrown open 
for inspoctioir. Clinical demonstrations in the departments 
of bacteriology, jiathology, and chemical pathology were 
conducted by members of the university staff. On January 
18th the course was brought to a conclusion by a meeting 
of the Cape Western Branch of the Medical Association of 
South Africa (British Medical Association), when a paper 
on the value of post-graduate instruction was read by 
IMr. E. Barnai’d Fuller.' In the discussion that followed 
members who had attended the course expressed flreir 
appi-eoiation of the facilities provided, and at the same 
time criticized certain features of the sj-llabus. The com- 
mittee responsible for arranging the course regarded it as 
experimental to some extent, but there is little doubt that 
it was much appreciated by those who attended it) and that 
it sen'cd a definite purpose. It will almost certainly be 
repeated next year. . • . 

Hospital Policy in the Cape Peninsula. 

At the beginning of 1G27 the six hospitals controlled bj- 
the Cape Hospital Board — namely, Somerset Hospital, 
Woodstock Hospital, Rondebosch and Mowbray Cottage 
Hospital, Victoria Hospital (Wynberg), Simohstown-Kalk 
Bay Hospital, and' the Peninsula Maternity Hosjrital — 
together accommodated 478 patients. The number of beds 
has since been increased to 536, and will shorth’ be further 
increased to 540. The daily units recorded at the' six 
hospitals during 1927 were 161,394, compared with 174,024 
during 1928, and the number of in-])ationts treated in- 
creased in the same penod from 7,989 to 8,855. The total 
number of out-iiatients, which in 1927 was 116,943, rose in 
1928 to 143,017. Similar increases arc recorded in the 
board’s two convalescent homes, where the number of 
persons dealt with rose from 642 to 714. In a compre- 
hensive statement on- the problem of augmenting the at 
present inadequate hospital accommodation, the board has 
outlined schemes for a new hosjntal on the Groote Sclniur 
estate, the rebuilding of the Peninsula Maternity Hospital, 
an extension of the Woodstock Hospital and of the Victoria 
Hospital, Wynberg, and the conversion of a building at 
the Eaton Convalescent Homo into a dormitory for non- 
European inmates. A considerable addition to the Cape- 
town Free Dispensary has been made possible by a bequest 
from the estate of the late Mr. lliddingh. The position 
in regard to the district nnrsing .service is interesting; in 
1926 there were nine district nurses oper.ating throughout 
the Cape peninsula ; there are now twenty-two, and pro- 
vision is being made for a further extension during 1929. 
A sister tutor has been a])pointed to the new Somerset 
Hospital, and the board will recommend the appointment 
of additional sisters to teach the probationers of the 
hospitals at Woodstock, Rondebosch, and Wynberg. 

Medical Training for Natives. 

At the Euiopean-Bantu Conference held in Capetown 
in February resolutions were ])assed urging the Govern- 
ment to adopt the recommendation of the Hospital Suiwey 
Committee of 1927 as the basis of a hospital programme 
for the needs of non-Europeans. This would involve the 
immediate pi-ovision of one bed for every 1,400 of the 
non-European population, the ratio within ten years to 
become 1 in 700. The need was impressed upon public 
health authorities for the est.ahlishmcnt of easily accessible 
out-patient clinics for natives, and for the provision of an 
adequate ambulance service. The conference supported the 
recommendations of the Loram Committee that facilities bo 
])rovided for the full medical training of non-Europeans in 
univeisitv conises, carrying the same entrance require- 
ments and registrable qualifications as those api)licable to 
Enroiieans. To defray the cost of training it was suggested 
that loans be made available for the assistance of desen'ing 
native medical students, and that pending the establish- 
ment of adequate facilities in South Africa a system of 
bni'saries and loans he instituted to enable .students to 
Ijrnceed overseas. Similar recommendations were made in 
nlath)!! to (he training of non-Enro])ean ])robationcrs in 
general nnrsing and in midwifery, and it wa- jiroposed tb.at 
tlo re ^bonbl be a difference between the salaries of the 
registered nurse and of the unregistered. Chiefs, district 


councils, hospital hoards, and municipalities ircrc iir-vi . 
provide careers and adequate rennmeration 
European nurses and health assistants. The conhrr!"' 

r South African CovncH 

for Child V elfare in work among the non-Europeans, I'l 
recommended joint councils and other bodies to ; 
the formation of welfare societies concerned with iV 
European childi'en, and in the organir.ation of lu-ipv 
l>i ojiaga'iida and instruction. 




.Work of Indian Medical Schools. 

In spite of financial handicaps progress is being niab 
in developing the odiic.ationnl ' fa'cilities at King Edw.ir! 
VII Memorial Hospital and the associated Seth Gon!- 
liandas Suiulordas Medical College in Boinb.ay, ivliich r.ni; ^ 
into existence in 1925. In the annual report for the loar 
1927-28 it is stated that there wore, 50 fresh ndmisdor,; 
to the College, bringing the total number of students at If: 
end of the j'ear to 139, of whom 6 were ivoinen studoiit;. 
For the Intermediate M.B., B.S. cxaniiiiation 57 camli- 
dates were presented at various times, of whom 28 pav'oi!. 
The first class of students admitted to the College apno.irt'il 
for Part I of the Final M.B., B.S. examination hi-t 
September, and those who were successful will h.iu’ 
qualified to take the second part at the end of the currcri 
year. Since the institution of the College considoMl'-.' 
advance lias been made in developing the various miisnir.i 
and in the eqniiiment of the special departments, hut it li 
regrettable to note that insufficiency of the resources aiail- 
able has prevented the anticipated expansion of rcso.irdi 
work. In one case certain investigations have liail to h: 
suspended. This side of the work of the College snfirri 
also from the heavy demands made by the exigencies d 
teaching upon the time of the staff. At King Georgeh 
Medical College, Lucknow, according to the report for 1K7 
of the inspector-general of civil hospitals for the Ihiitol 
Provinces, there wore 258 students at tho end of the iwr, 
as against 243 the jircvious year. .In the various e.ioniio.i- 
tions constituting Part I of the Final M.B., B.S. tl.i 
number of students who appeared was 59, and the iiiiniwr 
of those successful was 34; in Part II the numkr opp'or' 
ing was 73, and the number of passes was ngn'm 
Piirt II of tho First M.B., B.S. examination 36 Miuhd, A’ 
passed out of 56 wlio presented themselves. Tlierei’S'^ 
decrease of 20, at 305, in the minihcr of stndfi'b iir.'.or 
in.struction at the medical school for men at Agra, nnaenii 
51 students pas.scd tho final oxaniination as eomparcil 'm - 
80 ill 1926. The nuinbcrs of students on H'e roll nt > ^ 
women’s school, 63, and the number of passes in t 'c 
examination, 7, were in each case one less than m m 
previous year. Such figures have something more - ^ 
ail academic interest, for tliej' indicate the clfor - 
made to secure a liigh standard of medical training 
India. 


Financial Assistance for the Pasteur jf.., 

The steady increase in the demands made on the J - _ 
Institute at Ivasanli has resulted in financia 
nicnt, which is very gravely hindering its 
laritv of antirahic treatment is now nearly in ' ^ 
what it was in 1910, .md nearly twenty tunes tbat oi - ^ 
when tho Institute was opened, !|’ r. r, 

6,000 patients were dealt with, and 114 - 1 ,;-! 

to the local conti'es at Lahore, Rawalpindi, nim ^ " I , 
where vaccine is supplied by the Pasteur V . ’ | j;.:. 
proved impossible to secure the necessary a . A 
dcntial hos])ital accommodation, to keep the 
proper repair, and to provide: iip-to-dato ■'’PP' ‘ [• 

equipment. An ajipcal Po>’ an incrcapd gr.an ^ j , 

1927 to tho Government of India, winch ha.s n ^ , 

accede to this request on the imflcrstanding ^ ^ 

tional liabilities so incurred shall he 
inent of the Uiiifod Provinces has ’'"flt-rtakcn to c . 


dclitioiial sum of 10,000 rupees 


an 


inualjy, 


P.d 


(1 < 


11 nclclitioiial sum or ru,uuo —■ a 

ovcrnmciit of the Punjab lias also ngrcoc „ ’ ' 
•cni-ring grant of 50,000 rupees during the .ve-i ^ 
lo.so donations being subject in both ca<-c.s to ■ 
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of tile legislative couucils. A few Indian States have al^^o 
promised to increases tlieir contributions, but it is not 
tbonglit that tbe amount available from this source will be 
large. It is generally realired that, should the Institute be' 
compelled to close its doors for want of funds, the'Govcvn- 
nient of India and other bodies benefiting at present by the 
services it renders would have to make separate provision 
for the antirabic treatment of patients from departments 
and areas directly administered by them, and also be 

— obliged to undertake research. 

' Medical Service in Northern India in the Eishties. 

Under tho title of Echoes of tho post,” Lieiit.-Colonel 
G. H. Younge, R.A.M.C.(ret.), has contributed to tbe 
Jountal of tlic Boyal Army iUcdicoI Corps for January 
a description of a five-year toiir of duty in the Bengal 
Presidency between forty and fifty years ago. Such a 
record must bo of interest alike to the young officer who 
has just entered tho service, to the older man who has 
done zen or twenty years* seiwice, and has himself been 
through a somewhat similar tour of duty; most intcrostiug 
of all to tlie contemporary who can look back on somewhat 
similar experiences of his own, nearly half a century ago. 
Much has changed during this period, and nowhere has 
change been more marked than in India. But to the man 
who went to India in the seventies or early eighties. 
Colonel Younge’s account recalls memories long past and 
gone. Forsan ct hast olim jaemtnisse jttcabit. Escej^t 
for one unique experience. Colonel Younge’s tour of service 
comprised the usual routine of duty, leave, sport, etc., 
which ail young medical officers'went tlirough, and most of 
them probably enjoyed — ordinary hospital duty, cho)era 
duty and cholera camps, marching in relief, travelling in 
charge of detachments, an artillery field firing camp, learo 
in the hills, at Masuri,* and a sbe months’ tour of hill duty, 
nt Dalhousje. The author was stationed for considerable 
■ periods at Benares, Cawnpore, and Mecan Meer, and had 
the advantage, when moving in charge of detachments, of 
visiting many other places of interest— Calcutta, Lahore, 
Tinizpur, Darjeeling. Of the great show places of 
Xorthern India, Camipore is the only one described, Agra 
and Delhi are not mentioned. His tour of duty, of course, 
began with tho voyage to tho East. And that voyage was 
an experience of a time long passed away, for he went out, 

• IS practically all officers then did, on one of the fire 
famous old Indian transports, which were vessels of the 
Royal Xa^y, their ships’ complements being all naval 
' jfiScers and men. ife went out in the Juvina, and returned 
aome in the Serapis, the latter the vessel in which King 
Edward YII, when Prince of \V«nIcs, made his jouimoy to 
tudia. These transports disappeared from the Xavy List 
;ome thirty real's ago, Nowadays all trooping is done in 
aired transports of the mercantile marine, though for some 
Tears certain of the vessels of the Royal Indian Marine 
aero used in this capacity. An interesting but un- 
pleasant experience, which can have fallen to the lot of 
very few, was that of being present at tbc public execu- 
tion of a British soldier. Tho criminnl had “ run amok,” 
and had murdered several comrades. Ho was sentenced to 
bo publicly hanged on the parade gronnd at Cawi:pore, 
''before tho gari'ison of that station, and also in the presence 
of several other regiments which were halted tlicre for the 
purpose, while on tho march. This, wo believe, vrns the 
last occasion on which such a public execution of a British 
soldier took place in India. It was the foundation of 
Kipling's poem of ” Danny Deovor,” One of Colonel 
Younger's earliest duties was to go to Darjeeling in charge 
of a batch of invalids. The author states, ” I longed to 
see Kiiichinjunga, the highest peak of Mount Everest, bxit 
unfortunately during tho whole of my stay it was hidden 
in a thick mirt.” During the rainy sc.ason, Kinchinjunga 
is often invisible from Darjeeling for da.vs together, owing 
to mirt. The view of tho great ice and snow mass of 
' Kinchmjuug.a, with ihs .attendant smaller pe.aks. P.audine 
' etc., forty-seven miles only from D.arjceling, .across .a deep 
^ alley, murt bo one of tho most magnificent riewjr jTi the 
' world. But Kiuchinjunga (28,156 feet), splendid as its 
. massive hulk is, has nothing to do with Everest (29.C(jZ 
foetU a much higher and larger mountain, f.ar to the west 
‘ of Kinchinjuuga, and not visible from Darjeeling. 




Health o! Scotland. 

Tan return of the Registrar-General for Scotland for 
the quarter ending December 3lst, 1G28, together with 
the supplementary return for that year, has just been 
published. The birth rate of the year was 19.8 per 1,000, 
and the marriage rate 6.7 per 1,000, both identical with 
tlio figures for 1927. The death rate was 13.5, as against 
13.5 in 1927. This is the fotirth siiccesbive year in which 
the death rate has been between 13 and 14 per 1.000. TJm 
birth rate, along with that of 1927, i- the lowest yet 
rccoi'ded, the previous lowest being tliat of 1917, which whs 
20.3, as compared with the maximum Scottish birth rate,, 
which occurred in the year 1876, and was 35.6 per 1,000, or 
44 per cent, higher than it is now. The infant mortality, 
of the vear shows a decrease of 3, having fallen from 
89 per 1,000 registered births to 86. Tbe death rates from- 
tuberculosis show reduction, that from all tuberculous 
disease having fallen from IGO per 100,000 to S7, and that 
of tuberculosis of the respiratory system having fallen from' 
71 per 100,000 to 68. Both of these rates are the lowest 
Scottish rates as yet recorded. Deaths from malignant 
disease numbered 6,902, a number which differs by only 
17 frem that of the previous year. The death rate for the 
fourth quarter of the year was 12.9 per 1,000, which is 
0.8 less than that of the fourth quarter of 1927. "With 
regard to the causes of death, of the 15,851 deaths regis- 
tered in the quarter, 484, or 3.1 per cent., were attribut.able 
to tho principal epidemic diseases, including 3 from enteric 
fever, 18 from measles, 37 from scarlet fever, 115 from 
whooping-cough, 119 from diphtheria, and 1S2 from diar- 
rhoeal diseases among children less than 2 yeni*s old; 
In the counties, inchicJjng burghs, tho principal epidemic 
disease death rate ranged from 1.0 in Shetland to 0 in 
Berwick, Xairn, Orkney, and Peebles. In the larger burghs 
this death rate ranged from 0.8 in Hamilton, 0.5 in 
Glasgow, Motherwell, and Kilmarnock, to 0.2 in Edinburgh, 
Duufermline, and Kirkcaldy, and 0.1 in Perth. Deaths 
from epidemic diseases other than those grouped as the 
principal epidemic diseases included 32 from cerebro-spinal 
meningitis, 32 from encephalitis lethargicn, 41 from 
ervsipelas, and 15 from acute poliouivelvtis. Deaths 
from influenza during the quarter numbered 255, which 
constituted a death rate of 21 per 100,000. Deaths from 
malignant disease minihered 1,733 during the quarter, and 
constituted 11.1 per cent, of the total deatlis. TheSo 
numbeted 76 fewer than in the fourth quarter of the 
previous vear. Deaths from pneumonia^ exclusive of 
influenza, uumbeved 1,458, equalling 9.2 per cent, of tho 
total deaths of the quarter, but being 245 fewer than in tho 
fourth quartet of the previous year. 

Dinner to Sir James Leishman. 

A complimentary dinner to Sir James Lcishman on his 
retirement from tho chairmanship of the Scottish Board 
of Health was held in Edinburgh on March 8th. Lord 
Provost Sir Alexander Stevenson presided, and the dinner 
was attended by about 160 pei'sous, of whom the majovity 
were associated with the work of the Department of 
Health for Scotland. Lord Alness proposed the -health of! 
the guest, and referred to the invaluable work which had 
been done by Sir James Leishman in connexion with the 
Xatioual Health lu'^urance Act and the Board of Health 
for Scotland. In his reply, Sir James Leishman said that 
it was a disturbing fact that the population of Scotland 
had remained practically stationary in recent years. He 
regai'ded with some perturbation the fact that the best 
of the population were leaving Scotland for the colonics 
and America. The cost of the social sen icos of Scotland 
at the present time practically touched Bl. 000,090 per 
week, an amaziiig figure undreamt of by tin? older tvpo of 
economist and statesman, and one calculated to give pause 
even to progressive men of all parties with reference to’ 
the capacity of the countiy to bear burdens. Tim annual 
health insurance income in .Scotland amounted to about- 
£4,009,000 from -all sources, ajid up to thieo years ago the' 
expenditure had been a iiood deal less. Althousir tliev 
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liad I)uilt in Scotland some 89,000 State-aided and rate- 
atded houses, and acre building 15,000 more, one of the 
real problems in the country still was bad housing, not 
oidy ill the large cities, but in mining, agricultural, and 
highland areas. He thought that the Insiiranco Act had 
been a notable experiment in providing general practi- 
tioner treatment for the workers of the country, upon 
whom it had conferred a substantial bonelit. The weakest 
part had been certification of sickness, hut he wouki say no 
more on that point. One of the future problems was 
to bring together the municipalities and the volimtaiw 
hospitals in a good working arrangement. 

Edinburgh Post-graduate Courses in Medicine. 

The syllabus of poH-gradnatc , courses organized by a 
joint committee of the School of IMedicine of the Eoynl 
Colleges and of the University of Edinburgh has just 
aiipoared. Since the first organization of post-graduate 
teaching in the Edinburgh Medical School in 1905, the 
courses which are offered to graduates liave shown a great 
devcioimient both in number and in variety. A new 
feature of these courses consists in a course on clinical 
medicine, which will be given daily from 11 to 12 dui-ing 
the month of May by members of the medical staff of the 
Hoyal Jiifirmaiy, the fee being 3 guineas, while a course 
of instruction in medical side-room tecliniqnc will be 
arranged if there are sufficient applicants. A similar 
cour.se on clinical surgery will also lie held from 11 to 12 
for a period of six weeks bj- the members of the surgical 
staff of the Royal Infirinary, tlio fee being 3 guineas. 
During tlie summer I'acation a four weeks’ eouvsc in 
obstetrics, gjmaecolog}’, and diseases of children will be held 
from July 15tb to August 10th, and wilt comprise clinical 
midwifery and g,vnaeeology, obstetrical and gynaecological 
anatomy, physiology, and pathology, as well as child 
welfare and ante-natal clinics. The mininmm number for 
which the course will ho held is 12, the foe being 10 guineas. 
On its conclusion a four weeks’ gmioral jiractitioners’ course 
will be held from August 11th to September 7lb. This 
■will include ap])lied anatomy, clinical medicine, clinical 
surgery, clinics upon infectious disea.ses, gynaecology, 
diseases of cliildren, diseases of tlic eye, diseases of the 
ear, nose, and throat, and derniatolooy. In addition, 
demonstrations will bo given upon bacteriological diagnosis, 
morbid anatomy, insulin tborajiy, tuberculosis, radiology, 
ultra-violet ray therapy, dental treatment, and venereal 
diseases, in tlio afteinoons. The fee is 10 guineas for four 
weeks, or 6 guineas for two ueeks. Concurrently with the 
last, and at similar fees, a general surgical course will be 
held. This will include applied anatomy, general surgery, 
surgical operations, and clinics at the Royal Infirmary and 
the Royal Hospital far Sick Children, surgical pathology 
and pln'siology, c'cnereal clinics, and radiology. The special 
departments of surgical diagnosis in renal disease, abdo- 
minal surgery, and gynaecological o[)erations will also be 
dealt with. During the period of tlicsc courses special 
classes on vaccine therapy, medical chemistry, diseases of 
• ,tbe blood, and radiology can be taken by those desiring to 
do so at a special fee. At other times of the year, during 
the academic terms, post-graduate classes can be attended 
dealing with tuberculosis, diseases of the nose, eai’, and 
throat, oplitlialinosetipy, venereal diseases, and surgical 
jiatliology. Uarious university classes, suitable for 
giacluates, include medical entomology, diseases of tropical 
climates, psychology, bacteriology, neurology, chemical 
physiology, and applied anatomy. These arc chiefly parts 
of courses of instruction for various university diplomas, 
but may be taken scj^arately by any graduates interested in 
the subjects. 

Glasgow Ataternity Hospital. 

At the annual meeting of the contributors to the 
Glasgow Ro^’al Maternity and AVomen’s Hospital. Eir 
John JlacLeod, lionorai-y treasurer to the in.stitution, 
referred to the deficit on the yoai ’s working .anionntiiig to 
£4,000 on the ordinary accounts, which was £270 greater 
than the deficit of last year. This neccNsitated an encroach- 
ment on capital wliich could not go on indefinitely, as it 
would ultimately exhaust the capital fund. It wa' in the 


..interest of the community .at largo, that such .a„ insHt„(io„ 

f public support,' wliich he lmno4 

Mould be foitliconiiug. . Dr. MncfnrJnno (hat ({\> 
lvalue of tlie social service which this hospital rendered I. 
. G asgon- iras not fully understood by the entire coiammiili 
uhich ought to take a greater intovost in it. Tin, 

, Provost said he considered that the Gl.isgoir Jfatemitv 
i Hospital had a particul.ar grievance in tlic fact that it na< 
not treated by the Scottish authorities in the ii-.u tint 
•similar institutions were treated, .and ho tliought tliat til 
Scottish Office might do more in answer to the 
tioiis which were made on behalf of the hospital,! 

Glasgow Eye Infirmary. 

The annual meeting of the Glasgow Eye lufwmavv wai 
held on Eebrnary 25t)i. Lord Provost Sir David 5l;,sia 
presided, and referred to the fact that this w.as one of tlio 
olde.st philanthropic institutions in Glasgow, having hem 
ill c.vistence for 105 years. It was intoicsliag to' aoic 
that in 1824 there had been 209 patients, that the l.Pft 
mark had been jias-sed in 1851, and the 10,000 mail, in 
1883, the 20,000 in 1902, and the 30,000 mark in 1927, 
During the past year the number of out-patients had hnn 
32 , 053 , and the total attendances 72,562. The patioih 
came not only from Glasgow and Scotland, but In® 
various parts of England, as well as from the Unilel 
Stato.s, the Transvaal, and British Gniana. The cxjicnditiMC 
had exceeded the ordinary income, although thcro had Iwn 
a gratiHing increase in employees’ siihscriptioiK anwmit- 
iiig to £192. He thought that it was scavcclv fair la 
expect the citizens of Glasgow to hear the wliolc himlni 
of the upkeep, and some scheme might he devised to aji|ii'.d 
to likely sources heyoiul the limits of the city. 

Glasgow Students and the Hospitals. 

The s]iecia! effort made by Glasgow students in hwwf 
last on hchnlf of local hospital charities siiccmlrd in 
raising the sum of £17,000. A meeting of the loimniUo' 
appointed by the Students’ Reprc-sciitativo Council for ih' 
purpose of allocating this sum was hold on Marcli hi, .uni 
the following distribution wa.s made. The Poynl, fioli'rii. 
and Victoria Infirmaries, and the Royal Ilo.spitsi kr Sid 
Children and IMatcviuty Hospital are each to receive £l,Kv 
for the endowment of beds, while for ordinary piirpnis ft'’ 
Roval Infirmavv is to receive £570, the IVcstcrn Infirin.n.' 
£425, the Victoria Infirmary £285, the Miitcrnit.vlloT't' 
£335, the Samaritan Hospital £300, the Kar, s'"' 
Throat Hospital £500, the Eye Infirmary £300, tl"' 
Hospital £300, the Dental Hospital £500, the Bhhr 
Hospital and Lock Hospital £150, the Glasgniv IWru; 
Nursing Association, Ophthalmic Institution, and - ■ 
Park Home £100 each. A grant was also made E 'c 
National Miners’ Relief Fund of £2,575, and to the 
Provost’s Fund of £1,650. 

Ayr County Hospital. , 

The report on the work of the Ayr County ... 

1928 presented at the annual meeting Y'!" 
25th showed that the numboi of patieids *'■^■''''1’" . 
wards during the vear had been 1,773, of whom •, 
surgical and 306 'modical. Tlio ordinary i'uamc or ^ 
vear h.ad been .£10,035. an increase of £835, '■■'I' f,,- 
: ovdinarv expenditure wa.s £12,951. The tola 
all souiWs had been £16,503, and the total ‘'-'1/ ■ 

£13,048. the credit balance being doofl 

reserve fund. Tlie ehairman, Colonel Houhlsno > , ^ 

that the fiiiaueial iiositioii was .sntisfartoiy, 
of the voluntary hospitals in the t,..' 

in the post-w.ar years to balance t" 

ordiiiarv cxjmnditnre, and in this respect 1 „ , 

pital had merely shared the common ' fr ' 

was made to the alarming luimher of ‘ p 

motor accidents, and the chairman said that m j ^ 
injured resided outside tlie , '‘'‘',1" ,, ;,ul i • •• 

no contribution whatever for their tie.i 1 • ■ 

tenanee in tTic hospital. Ho liojied tha *• t|,p <r,rr' ' 

of iu,-.urance, wJiieh would he eompiilsorv «)' ..' r, 

of motor ears, a .solution wimhl he foiiml or 
as hud lieeii recommended by the Hospitals - f 
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J^ledical Society of London^ 

I’lTE anniversary dinner of tlio Medical Society of London 
was held at tho Trocadero on March 8th, with tbo presi- 
dent, Dr, John "Walter Carr, in tho chair. Tho toast of 
the society was proposed by Mx\ Jiistico McCardic, who 
expressed api)rcciation of the good cheer always provided 
by doctors when they dined together, and of tho habitual 
cheerfulness of doctors in tho coiirso of their daily work. 
The gathering that evening represented, he said, tho things 
that united, rather than those that divided, the inerabei-s 
of a calling. Sir Henry McCardio ended with a tribute 
to the great traditions of the medical 2 )rofossion and of this 
vencrahlo society, now in its 157th year. . The president, 
in his reply, drew^an ingenious parallel between the Royal 
Society of Mediciuo and the Medical Society of London on 
the one hand, and the United States of America and Gi'eat 
Britain on the other. Ho then spoke of tho opening up 
of the libraiy' and its development under the honorary 
librarian, Dr. A. F. .V<?elcker, and the registrar and sccre- 
tan*j Mr. Carter, and of the recent purchase, on advan- 
tageous terms, of the freeliold of 11, Chandos Street. In 
the capable hands of Dr. Foiling and Mr. Davies-Colley, tho 
honorary secretaries, the society was holding its own in all 
directions and “ bringing forth fruit in old age.** The 
health of the visitoi-s was proposed b}* ^Ir. V. Warren Low, 
who recalled that Lettsoni, their founder, delighted in 
hcspitality, and that the society had done so ever since. 
Among tlio medical guests whom he welcomed with 
sparkling phrases were Sir John Rose Bradford, President 
cf the Royal College of Physicians; Surgeon Vice-Admiral 
A. Gaskcil, Medical Director-General, R.K. j Sir Ewen 
Maclean, President, and Dr. H, B. Brackenbuty, Chairman 
of Council, of tho British Medical Association; Colonel 
Sainman; Master of the Apothecaries Society; the presi- 
dents of a number of sister societies; and the Editoi's of 
tho Lancet and tho British Medical Journal. Lord Riddell, 
in rejdy to the toast, declared his admiration for the 
medical profession and for the many-sidedness of so many of 
its members; bo wondered what it was that made them 
speak so well, and what he himself had done to deserve 
tho shafts of Mv. Warren Low’s wit. Sir Ewen Maclean, 
who also responded, said that the Medical Society of 
Loudon had ainjily justified its splendid detachment from 
tho gloat amalgamation of 1907. Such medical bodies 
rightly left professional politics to tho British Medical 
A^aciation, wiiich in the revolution of 19X2 played its 
necessary part, and was now watching on behalf of the 
jjrofcssion the new Local Government Bill. Ho asked for 
real and earnest help fi^om individual members of the 
society in the shaping of this great measure along wise 
lines. 

Cardiff Medical Students* Club : London Branch. 

The -Loudon Branch of the Cardiff Medical Students* 
Club was inaugurated at a dinner on St. David’s Day at 
Fiascati's Restaurant, under the presidency of Dr. Dan 
Davies; some fifty former students of the Cardiff Medical 
Scliool who are continuing their studies at various London 
hospitals owing to tho closure to them of the Cardiff Royal 
Infirraary were present. Tho chairman, proposing the 
toast of “ Dewi Sant,” said that tho study of the early 
history of tho University of Wales, its struggles, and ite 
successes, could not fail to deepen the patriotism of young 
Welshmen. Unlike other universities, which had owetl 
much to benefactions from tho rich, the University of 
Wales had been built up largely on tho contributions of 
the peasantry He felt sure that tlie breaking up of the 
federal Univeisity of AValos would bo a retrograde stop. 
Professor E. H. Kettle, wljo projwsed the toast of The 
Welsh Xational Scliool of Medicine,** expressed his firm 
' faith in tho future of the school, but feared that' tho ideals 
uhich had inspired those wlio had worked for tho develop- 
ment of a great national institution had been replaced of 
late by iiottincss of vision and selfish considerations. Ho 
hoped that tho eclipse of the school would bo onlv 


tcmporai'y, but its future recovery would need financial 
assistance from tbe Government; this was iinlikely to Jbo 
forthcoming unless thero were substantial guarantees that 
tbo deplorable situation of last year would not recur. Mr. 
W. D. Lovelock- Jones, who seconded, expressed tho sincere 
hope that Welsh nationalism would demand the resurrection 
of tho school. Professor A. W. Sheen, in reply to the toast, 
said that negotiations were still in progress; ho held out 
some hope that by next October the school might be re- 
established. Professor A. M. Kennedy also responded, and, 
though less optimistic, voiced his appreciation of the loyalty 
of the students in Cardiff to the professors. Tbe toast of 
“Tho Cardiff Medical Students* Club’* was proposed by Mr. 
J. P. G. Howells, aud was seconded by Miss M. E. H. 
Jones. Professor T. Graham Brovm, the president of the 
club, replied, and conveyed greetings from tho junior 
students working in Cardiff. The health of “ The Pro- 
fessors ** was proposed by Sir. E. Llewellyn Williams and 
Mr. D. C. Harris, Professor E. C. CoIIis responding. Sir 
Ewen Maclean, who proposed the health of “ The Guests,** 
commented on tho severity of tlie requirements of tlio 
University of London. Tho final toast of “The Chairman” 
was proposed by Mr. Lambert Rogers, and was accorded 
musical honours. 

Leicester Medical Ser\’ice. 

The annual meeting of the Leicester Public Medical 
Sendee was held on March 5th, when the report of tho 
board of management for the year 1928 was presented. It 
was stated that the continued depression in industry had 
had an adverse effect on tho receipts, and the impoidanrc 
of increasing tho number of subscribers was emphasized. 
Tho work in tho various special departments for treatment 
had been continued, and tho facilities thus provided had 
been welcomed by a largo number of subscribers. Accommo- 
dation liad been provided by arrangement with the Ministry 
of Health for the regional' medical officer and the regional 
dental officer, as well as for tho dental treatment of 
expectant mothers. A benefit fund established and main- 
tained by donations from tho trustees of tho late Miss 
Sarah Barlow and tho medical profession in Leicester, to 
enablo uninsured people in straitened circumstances to 
purchase insulin at a greatly reduced cost, had proved very 
helpful in an increasing number of cases. The annual 
meeting of tho Leicester subdivision of the Union of 
Medical Practitioners was held on the same day at tho 
Central Dispensary. It was reported that tho scheme for 
collective locumtencDcies during holidays and sickness had 
proved of cousiderablo valuo to the members. Donations 
to medical and allied charities, amounting to £113, were 
authorized by the committee during the year. 

Gifts of Radium to the London Hospitel. 

Lord Knutsford informed the quarterly Court of 
Governors of the London Hospital on March 6th that two 
gifts, each of a gram of radium which cost £12,000, had 
been made to the hospital by two donors who insisted upon 
remaining anonj'mous. In addition, one of these had given 
£T3,000 to be used as an endowment for a radium labora- 
tory in which radium emanations could be collected in 
plarinum containers for distribution. It was a condition 
of tbe gift that, if thero was any excess of these emana- 
tions over that required for hospital cases, it should bo 
available for members of the surgical staff for private 
patients, and also for treating cases of cancer in other 
hospitals. Assistants to work in the new laboratory were 
being trained by Professor Russ, head cf the radium 
dejiartment at tho ^liddlescx Hospital. Lord Knutsford 
explained that iireviously to receiving these gifts tiicy had 
been endeavouring to treat nearly 1,000 cases of cancer a 
year, though they only had enough radium to deal with 
about 150. An additional endowment for the radium 
laboratory had been received from the East End Trades- 
men’s Association, and amounted to £1,800. Lord 
Knutsford expressed regret that the quinquennial appeal 
.for £200,000 had only realized £118,537. It would soon b© 

. necessary' to consider the question of enlarging the tr-ray 
department, in which last year 25,000 radiographs had been 
taken. 
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THE INTEACUTANEOUS TUBEECULIN TEST. ' 

Sir, 1 hope you vill allow me space to repl}' to some 
of tile points raised by Dr. Warwiclc Preston and Dr. 
Camac 'Wilkinson iji jmnr issue of Marcli 9tli (p. 475) in 
regard to my jiaper oii intradcrmal tubei’ciilin tests pub- 
lished in tlio Journal of Pebruary 23rd at page 336. 

I am glad to be able to inform Dr. Camac Wilkinson 
that the tuberculin jiroduced b}’ Messrs. Burroughs Well- 
come and Co. is (juito as reliable as that of Meistcr 
Lucius and Bruning. This I hare jirovcd by carrying out 
simultaneous tests 011 the same persons with serial dilutions 
of both preparaitions, and finding the resulting reactions 
quite comparable up to the highest dilutions used. I elected 
to emplo 3 ' “ old tuberculin ” for the tests, because I had 
satisfied mj-self bj‘ long experience that it is one of the 
most reliable forms of tuberculin, and because it was 
iinjiortant to work on lines comparable to those of another 
and far larger investigation now in progress in Soutli 
Africa in order that the one series of observations might 
supplement the other. Purther, it is to be noted that old 
tuberculin is the onl}' tuberculin preparation rccognii^od in 
this country for standardization under the Therapeutic 
Substances Act. ' 

1 need not remind Dr. Camac Wilkinson that the 
standardization of tuberculins, even when carried out on 
the most approved lines, still leaves much to be desired. 
It is difficult or impossible to make sure that one batch 
is of exactly the same strength as the next. The margin 
of error has been greatlj’ reduced in recent times, but it 
has not yet been eliminated. For this reason it was neces- 
sary, in our investigation in tValcs, to use the same batch 
of tuberculin throughout. This was rendered possible by 
the kindness of Dr. E. A. O’Brion, who was good enough 
to put aside a supph’ of batch No. 1154 for our special use. 

On the question of a possible fallacy duo to the presence 
of glvccrin and toxic albumoses in tho old tuberculin 
employed I am in a position to reassure Dr. Warwick 
Preston. Parallel tests wore carried out, at the same time 
and on tho same patients, with dilutions of a pure tuber- 
culin protein free from glj-cerin and [joptoiio, jjrepnrcd bj- 
my colleague Dr. W. H. Tytler, and the results were 
strikingly similar. Again, Dr. Preston’s fear that jjorhaps 
mere redness was taken as a “ positive ” is without founda- 
tion. A raised plaque of oedema, usuall.v surrounded by a 
blush and sometimes showing a small bluish centi'al area 
with a tendency to vesication — tho “cocarde” of Mantoux 
—is the most typical reaction, but the essential is the raised 
and palpable plaque which must be sufficiently definite to 
be measuz'ed with the iiiillinietrc scale. My readings were 
carried out on the third day, the time of maximum reaction. 

Eeverting to Dr. Camac Wilkinson’s remarks, the tcHs 
wore not in any sense “ casual observations made by a few 
juniors.” Those on the healthy group, and some of those 
on the sick, were cai'riod out b}’ we personalh’. The rest 
were performed bv members of the medical staff of the 
Welsh National Memorial Association, all of whom were 
whole-time tuberculosis exports possessing long experience 
of tuberculin, both in treatment and in diagnosis. Dr. 
Camac Wilkinson seems to think that it was a reproach 
to those investigators that the dilutions of tubei'cxdin were 
made iqi by mo and not left to them, I can assure him 
that all of them are quite familiar with the dilution of 
tuberculin for routine woi k ; but, for an jnx-estigation on 
standard lines, standard methods are necessary, and slight 
personal idiosj-ncrasies are avoided by supplying the dilu- 
tions from a laboratory whore the same technique is 
ahvays employed. Again, it may be true, as Dr. Wilkinson 
thinks, that well-made dilutions of tubcreidin keep 
indcfinitelv ; but why chance it? We know that they keep 
without appreciable' deterioration for three weeks or a 
month, and it is surolv better to work on nnifoini lines 
n'ithin tJie limits of cortaintv. 

Neither of vour corresi)ondent.s seems to have realized 
that my object was to conqiaro the cffect.s of varvhig 
strengths of f he .iniiic tuberculin, not the effects of varying 
types^'of tuberculin in the same concentration. It is not i 


[ 
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surprising that there should bo discroiiaucipc; l,,.hvn 
results, 'obtained with a dilution of 1 in 3 000 of IJurr 
Wellcome and Co.’s old tuberculin, read tt : 

those of Dr. Preston with 1 in 1,000 6 f T.A.F. of ihi ' 
Lucius and Co., read at the end of a week Wlmt I , 
lUtcrcsting is that Dr. Preston’s findings mi, T' 

the effect that his highest percentage of “pnsitivo';” „• 
in tho non-pnhiionary, and his lowest in tl,o mow wv o,''. 
pulmonary cases. He does not specify the c.xact coimm- 
tion of his “ clinically free from tuberculosis ” 

Mine consisted of healthy male adults residing in W!,,., 
1 have 110 dciubt that a group of healthy person.s could k 
found in wliich only 15 per cent, reacted, and tlioro is „„ 
difficulty in finding sncli a group at any time nmonrr.t 
3 'onng children. I may say, however, that I have 
tested another batch of adult iion-tiilicrculom niak- 
obtaining a slightly higher percentage of posiliros ( 1 ,m 
that recorded in my paper. This finding is, in mv opinion, 
the most important result so far gained from oar IVoWl 
investigation. ■ 

It is very necessary that the medical profe.ssion slimilil 
realize that, so far as adults in this country are conwnal, 
a positive tuberculin reaction has no diagnostic signifiemfc 
whatever. Medical men witli less o.xporience of tnberctd(i.i< 
than Dr. Preston and Dr. AVillcinson might, if this f.vl 
were not appreciated, diagnose a patient as tuhmiilnii- 
becanse of a marked positive tubcreidin re.'iction, put Idri 
tlirongli a long and expensive course of tiilierculiii trr.it- 
ment, 'and finally announce tho “cure” of a ‘'patlioliijiirtr' 
condition which had never existed. — am, etc., 

Canlifi, JlM-cli 911i. . . S. Ia'LE CujlMIvs. 

. TREATMENT OF EMPYEMA. 

Sir, — Tlicro seems to mo roa.sonablo doiiht ns to tk 
soundness of Dr. Stacey AVilson’s respiratory ihiinniK' 
published on March 2nd (p. 419). Proliably the iiii|iiou- 
iiient in lung cxjiansioii after tho ojicratioii for eni|ai«, 
v.diich lie attributes to his method of inducing tho potifni 
to make expiratory efforts with a closed glottis, is ii.ilh 
due to deep inspirations, and to the physiological cUcct of 
the contractions of tho bronchioles during expirntinn. Hi' 
patients’ lungs expand for the same rca.soa that tlio iilm"-t 
solid lung of the newborn infant expands after Imtl'. 
How does he account for tho hahy’s hmg nini all tl'' 
alveoli becoming distended with air, for tlic ^ bi/.i 
respiration would onlv fill tiic trachea, hroiirm, 
bronchioles? But the dilatation of bronchioles m iH'l'a'- 
tion is followed by contraction, and so iK’forc all 1 
intake of air is expelled a frosli inspiration is iiiiuio 
the now widely opening bronchioles; once 
inspired air is obstructed in escape, and so tlio Inag 
more and more distended till all tlio alveoli arc cxpai.i"’ 
otherwise the child has areas of atelectasis. ^ 

Fortunately surgeons have discovered that a ciic' 
may bo opened— a.s, for example, for a chrome 
ami that, so long as the visceral pleura ft not "I"''' ' 
partially collapsed lung will not collapse 
oven expand and come u]) to the o])cmng ni .,,,|i 

provided the expansile force from within ns no 
hampered-as. for example, l.y g-'catly thick. ^ 

1 certainly do not suggest that expiration vu • ^ ^ , ^ 
glottis may not ho some additional help. E I D ■ 
when born — hcnco the value of crying «s j|,|r j, ! 
glottic closure is only part of tbo all-cssen tia! 
coincident eoiitraetioii of the ,1 !. - f 

to close the glottis involyc.s concomitant hiilhai 1 
the co-responding broncliiolar contractions. . p,, h' 

One mav ask, too, how Dr. ^ /olt-Bi'- 

caso (lO-Mareh 9th, )>./43_of I’”;;''"-';;;; L'ldy. 
porforation of tbe jxn n fffl ^ plonr.i, 

must have been due to lesion (if the ri. ,.„||.ip • 

is totally different in rc.siiH m iob,- .ontr.' ■ 

The practical clin’eal iinjiort of 
cions during expiration has Immi ’’’"’''f • V.,,r.s rr"', 

I drew attention to this question ^ .p.o' ' 

I contribution to the JJn.Jo! ; „l „f thi- 1' 

AJarcli, 1903; I Would gladly fornaul a lei ' 
iiivoiie interested. — J aw, etc., U'iriM>'i- 

Pvtiuck 1Vat.sov>'H>i 

Bijytol, Murch 0 th. 
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A COLLEGE OF OBSTETRICS AND GYNAECOLOGY. 

. Siu,— :Iu youi* article ou tUo aljovo subject (Marcb 9lb, 
" p. 462) you state that you understaiu) that the project bas 
the approval of every professor of obstetrics and gynaeco- 
logy iu the United Kingdom. That may be so; but, as 
one who practised tUoso braueUcs of medicine for thirty- 
eight years, and was a professor for thirty-two, I should 
iito to give some reasons for my disapproval. 

Your iirticlo states that the proposed movement is made 
with the object of encouraging the study and improving 
tho i)ractico of obstetrics and gi'uaecology. .There is an old- 
standing society still in existence for this purpose — namely, 
the Section of Obstetrics aud Gynaecology in tho Royal 
Society of Medicine. This Section includes nearly .all tho 
I'eachei's of those subjects in this country, and is one of tho 
finest scliools for the above purposes in the world; no in- 
formation is afforded as to the ways in which its object 
could be better achieved by a college. It appears to luc 
that the improvement iu teaching depends on the individual 
teachers, and not on the college of which tliey are members. 
Tho furtlier objects of.tJjc proposed coliege — “advising in 
regard to technical training, instituting lectures and demon- 
strations, and diffusing information on all matters i*clat“ 
iug to tills branch of practice by means of periodicals, 
books, or other publications ’* — arc already carried out by 
the present Royal Colleges, the Rot'al Society of Medicine, 
and the speciv\l and general medical press. The ** imtitu- 
tiou of a post-graduate diploma ” and the seeking of autho- 
rity “ to co-operate, if invited, with existing bodies in the 
examination of candidates for qualifying diplomas ” seem 
to point to a desire to compete with tho present licensing 
bodie«, or, alternatively, to grant licences of a higher grade, 
which would lower the value of the present degrees and 
diplomas. There seems no probability that the licensing 
bodies will give the required invitation to^their competitors 
to provido examinei's, whom tho Royal Colleges have 
hitherto chosen from amongst the same obstetricians and 
gynaecologists as would form tho Fellows of tho new college. 
Ill that case tho diplomas would be honoraiy and post- 
graduate, and the intention would seem to ho to stamp 
tho F.C.OXr, as au individual superior in tho practice 
of olistctrics and gynaecology to the F.R.C.P. or F.R.C.S. 
This would be resented by the holder^ of those qualifications. 

There is no doubt that general practitioners are respon- 
sible for a good deal of bad obstetrics and gynaecology; but 
tho remedy seems to be for tlie specialists to show that 
they do better work, and not to bemuso themselves with the 
idea that a new set of capital characters can bo as easily 
attached to a man’s work as appended to his name. TIi’c 
present movement is due to the neglect of obstetrics aud 
gynnccolog)’ by tho Royal Colleges. The Royal College 
of Physicians instituted a special diploma in 17K, and has 
conferred its Fellowship ou a number of its obstetrical aud 
g}-unecological mcmbe/-s; but it cannot be said — although 
Haivcy, Blundell, Denman, Matthews Duncan, and othci-s 
received that honour — that, in recent years, the Fellowship 
has been conferred as freely as ou its medical members, 
or as the importance of the subject aud the character cf 
its practitioners deserved. An improvement in this respect 
is overdue, and would be welcomed, I think, by many 
Fellows who arc not specialists. Rut to form a new college, 
which could not, at least for many years, compete iu tradi- 
tion, huildings, libraiy, or funds with tho existing Royal 
Colleges, would be to place obstetrics and gynaecologj' in 
a position of inferiority which its importance and achieve- 
ments do not deserve. Far better would it bo to extend 
the conjoint work of the two Royal CoUegef^ by a complete 
amalgamation, as Clifford Allbutt suggested, into a Royal 
Academy of Medicine. — I am, etc., 

Heubeut R. Spexcer, M.D., F.R.C.P. 

Louiioii, U'.l, March 9t!i. 


COLLES’S FRACTURE. 

Sin,— In your issue of March 9tli (p, 477) TIr. Coelivaue 
e.xprovscs the view that the real cause of disablement after 
Colle*'’s fracture lies iu “ neglect to reduce the forward 
luxaiiou of tlio lower end of the ulna so frequently 
present.” and calls attention to the fact that this was not 
explained iu our articlo ou fractures of the lower end of 


tho radius, which appeared in the JBnthh ^Icdical Jouirnal 
of January 12th. 

The reason of tho omission is not far to seek. TVe are 
not familiar with forward luxation of tho ulna in asso- 
ciation with Collet *5 fracture. IVc regard' tlie ulna as the 
fixed bone in relation to which the lower fragment of the 
broken radius suffer^i a vaiiety of disp/ac'craeuts; Even if 
Mr. Cochrane’s description is interpreted as backward sub- 
luxation- of the lou'er radial fragment upon the ulna, we 
still maintain that such is a rare accompaniinent of this 
typo of fracture. We have encountered the condition in 
not moro than three cases in the last five years. The 
radial fragment when it is forced directly backwards in 
the shock of tlie impact, rotates around the ulna, the 
movemeafc taking place at tho lower radio-ulnar joint, and 
resembling the act of normal supination. In tbc most 
severe cases of backward displacement of the lower radial 
fragment it is conceded that snch a subUixation may 
occur, but certain!}* no case of failure reported in the 
articio to which Mr. Coclu'ane refers can be attributed 
to it, 

Vaiying degrees of subUixation at the inferior radic-ulnar 
joint ccJ*tainly do occur, however, in Colles’s fracture, but 
in no sense can the subluxation be regarded as a forward 
luxation of the ulna. TVe refer to the altered relation of 
the articular surfaces of this joint caused hy IfacLicurd tilt 
of the lower fragment of the radius, which is the most 
constant displacement of Colles’s fracture. Tlic utmost 
care must bo taken fully to reduce this displacement, so 
that tbc lower articular surface of the radius faces down- 
wards and slightly forwards, a point upon which very 
great stress was laid in the article mentioned above. If 
full correction of this backward tilt is obtained, subluxu- 
tioii at the inferior radio-ulnar joint is reduced autoi' 
matically. — VCq avc, etc., 

Harold Edward?, 

London, V.M, llatcli lltU. F., BELLIS ClaVTOX. 


PROGNOSIS IN ECLA:\tPSIA AND ALBUTIINURIA 
OF PREGNANCY. 

Sir, — Dr. James Y'ouug, in his letter of your issue of 
March 2nd (p. 4l2), brings forward further evidence in 
favour of his contentions. This is all to the good, and 
justifies tho concluding paragraph of my first Icttoi* 
(February 16th, p. 320) that criticism would be helpful. 
For the moment this new evidence must be left for con- 
sideration before its ultimate importance and weight can 
bo assayed in tbc subject nnder discussion. What I must 
evidently repeat is that at present no positive ” niul 
“ conclusive “ evidence exists — word-v deliberately and 
intentionally chosen — that the kiduoys arc previously 
“ healtliv,” iibing that word in its broadest sense, before 
the initial attack of to>:jemia. What would Dr. Young 
call evidence based ou the examination of the ^renal 
ability or dUalHlity of a largo series of women before the 
pregnancy and tho result tabulated with the results 
and complicaf'ions of their subsequent pregnancies:-' In 
comparison, his fresli evidence, though important (a', every 
possible link is important in obscure problems under investi- 
gation), is evidence by inference only, if I ms.y so describe 
it; the hypotlictical investigation mentioned above may well 
bo, in the present state of medicine and society, impossible. 
buL I can assure Dr. Young that some, if only in a small 
way, are slowly collecting such evidence. 

With rogaixf to Dr. Young’s remark's in the second para- 
giaph of his letter, careful re-reading of my letter will 
show that I (quite intentionaHy) refrained from expressing 
personal views.*’ What I pointed out was that other 
workers had emphasized the difficulty in distinguishing 

nephritic ” from “ toxic. ” cases, even with elaboi'afc bio- 
chemical investigations. It is hardly an answer to reiterate 
thaL theso workers have confused the issue in holding there 
are two conditions, not one. That is just the point 1 think 
where tho views diverge. 

Gratvfulf Sir, as I am for.tlic room you have found for 
this cori“espondcncc, -I nm aware that tho whole subject 
is so technical aud one mainly for experts. that I feel it 
would be moro suitable for discussion iu the cohinins of- a 
paper dcvotcxl entirely to obstetrics, and having reason to 
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know that these questions will bo examined and discussed 
elsewhere in a not far distant future, perhaps I may leave 
it at that. — I am, etc., 

Norwich, March 4111. ’ ■ AltTIIUR GkoOK, 


MINOR ORTHOPAEDICS IN GENER.AL PRACTICE. 

, Sib, — It gave me great. plea.siiro a.s I )-ead Profes.spr John 
Fraser’s address in the liritish lilcilicol Jour/ud of March 
2nd (p. 383) to feel that I, a general practitioner, was so 
much in' agreement with one in authority. With one .state- 
ment alone did I not agree. Profe.ssor Fj'aser says a hallux 
valgus of any degree is almost invariably accompanied by 
flat-foot, and the cause in tlie ma jority of ea.ses is flat-foot;'. 
Certainly half — I believe more than half — the eases of 
hallux valgus I have .seen have not been accompanied by 
flat-foot. I knoiv three tniddlc-aged sisters each .of wJioni 
has well-marked hallux valgus, and each has well-arched 
feet. Another patient, an elderly lady, with severe hallux 
I'algu.s and a hammei-toe, had a well-arched foot. 

I believe the commonest cause of'liallux valgus to be the. 
wearing of shoes with high heels and toes pointed out. too 
far. I mean when the shoes are, jilaced side by side the 
medial lino of the foot (inside the shoo) traced forwards 
from the heel' is turned outwards at the metatarso- 
phalangeal joint of the great too. The foot is thus placed 
in the position of hallux valgus, and the high heels cause 
tho Aveight of the body to press the feet more firmly into 
this incoiTcct shape. In support of the .second part of this 
theory is tho fact' that the great majority of cases occur 
in AA-omon, ca-ou though men use equally badly sha])ed 
footAvear. 

But AA'hat disappointed me in Profe.ssor Fraser’s addre.ss 
Avas that, after hinting that the cause of soA'oral of these 
distressing conditions of tho feet lay in faulty footAvear, 
ho did not dciiotince the manufacUAiers of hoots and shoes 
AA'lio giA'e so much discomfort — and often anguish — to the 
AA-earers, and so much unnecessary labour to the consulting 
surgeon'. 

In relation to tho prevailing .shape of footAvear I should 
like to point out the folloAving facts : 

1. When a baby’s feet are placed side b.\ side so fha( the 
li'eels and great-toe joints touch, then the groat toes lie parallel 
and touch throughout their length. The .same applies to the 
feet of a savage, whose feet are ahvays bare. But 1 know of 
no place Avherc shoes of this shape are ohtaiuatde ready-made 
for adults. From tho metatarso-phalangoal joint the medial 
lines of all shoes and boots turn away from cue anotber so 
that the contained great toes cannot lie parallel, but are forced 
apart to enclose a considerable angle belAveen ibim- 

2. A neat shoo can be made of anatomically correct shape, 
the only difference being that, when placed side by side, the 
feet woAAld lose the appearance of being turned out, which the 
present shoe gives. 

3. When I have approached those avIio sell shoe.s and dis- 
cussed this point Avith them (hey say that a neat .shoe of (he 
desired shape can oasilj' be made, but that no adult lias .a- foot 
of that shape. That this is so I can nffii’in. £ liuA-e never seen 
an adnll accustomed to Avearing boots or shoes aaIio can place 
the feet side by side and sIioav the great toes lying parallel. 
There is, hoAVCver, hope for the coming generation if tho.se in 
authority Avill denounce the modern .shoe and direct the shoe 
manufacturers in the Avay they should go. 1 )ielie\-p they are 
quite ready to listen. 

— I am, etc., 

R. A. Mubbay Scott, M.B., B.C’liii. Cantab. 

Leeds, Mareli dUi. ' 


CEREBRAL AXGTOSPA.S.Af. 

Sib, — R ecent correspondence regarding cerebral angio- 
spasm prompts me to clraAv attention to an article on this 
subject {Ih'.ifisli Ulcdicnl Jourua!^ May 16th, 1914) by Pro- 
fessor William Russell of Edinhiii-gh. irhich Avas reprinted 
in his book T/ic Splujgmoiurfcr : Jif Yolitc in rnnllrul 
stledicinc (Baiiliere, Tindall and Cox, 1921). Anyone avIio 
is interested in this phenomenon Avill doriAC a good deal of 
benefit from the perusal of this article. 

In my experience cerebral angiosjja.sm is by no ineaii.s 
uncommon. I haA’C a patient Avhom I haA'e, observed for 
more than scA'en j'cars, a man over 70 year.s of age, aaIio lias 
had numeroAis attacks. He is iioav so veil schooled in the 


premonitory symptoms that ho can prcA-cnt 
taking 1/4 grain of oiythrol tetraiiitrate. In the m-,;! 
attacks during which I hin-e scon him ho 1ms .snfferwl frm 
heiniplogia and loss of speech. These have iiivaiiM,|, 
passed off quickly follou-iiig 1/2 grain of crvthrol (('tn'. 
nitrate. .Phcnacetin I hai’e found equally useful 

I foci perfectly sure that it lies within the ianier „! 
anyone to jirevcnt in tiiese .siihjeets sneli a disnstioiis (on-^v. 
qiiene.e as cerebral softening, if only the varied manifo-t;,. 
tions of cerebral angiospasm ai'o kejit in jniiul.— 1 am, etr. 

P. H. J. Turtox, Jt.D.Li ’ 

Ilcanor, nr. Nottinglinin, Jtnich 9lli. 


Sin , — 1 liai'o notes on a ea«c diagnosed as corehral .nig'i.A. 
spasm Avhieh 1 saw in 1922. A man, aged 56, voki'im 
one' morning early Avith a fooling of opprc.ssion ; he \\j. 
confused and hemiplegic. Tlio paralysis jiassed off in 
tAvclA-e hours, but returned in tAventy-fonr limns; a few 
liour.s 'later it again ' disappeared but reonrred aiid pas^t' 
off as quickly, saA'e for a slight dragging of one foot. Tin 
urine AA-as noi'inal, and so, . ajiparoiitly, iras the he.ut. 
The blood pressure AA-aS 300: it Avas tested .several tinir- 
and troatmont reduced it to 230 mm. Tiio jiatient kept 
AA'ell for eighteen months ; then one morning Avliile .shavinj 
he had precordial pain, rotnnicd to bed, and .sent lor ice. 
1 AA'as aiisciiltatiiig the heart aa-Iicii 1 hoard its heats craM'. 
MistvAisting my cars 1 looked \Ap at his fare; he was aIojiI, 
— I am, etc., 

DavUngton, March 5tl\. R- FoitSATIf, 31. II. 


VACCINATION IN THE LIGHT OF RKCENT 
EXPERIENCE. 

Sib, — I t AvoAAld he of very great interest to the aror.ipe 
medical officer of health if some authoritative jinimiiinK- 
mont could bo inade on tlic relation betAA'con alaslriin iiiiil 
small-pox. If they really are tAA'o di.stinei diseases, heir 
are thev to be distingiiislied? Tbe que.stion is of vital 
ijnporta’nce if the subject of vneeination is raised, b it 
AA'orth Avhilo going to tho trouble of searching out imd 
foIIoAving nj) contacts, and insi.sting on viAcoiaatioii, Ini a 
disease Avhich, according to some authorities, is nierelv likv 
a mild cdiieken-pox ? In the second place, Avhy vaenniile 
a contact and tlierohy almost certainly prcA’cnt him he'e 
AA'orking for a number of days, Avlien tins measure I' h 
protect liim against risk of infection by a disease so mil'i 
as not to be AA'ortb AAorrving about? , 

But arc there tAA'o diseases? OhvioAAsly tho Jliimtrv m 
Health does not think .so, or it Avould not reqinir sirii 
stringent regulations carried out. Fm'tlu'vniove, 
ahvoA's possible to say definitely that one is dealing ' 
ala.strim or Avith sinail-pox? Alastrim, it is said, 1”*' '' j 
kill; neither does mild .scarlet feu'er, bat “ | 

eajrahle of infecting another child so that a fata u 

ensues. i n 1 , n t 

Surely alastrim is only mild ,smnll-pox, ami it noc- 
breed true, des,Aile Dr. R. V. Garrow and nthei- ^ 
Yorkshire in 1927 I had an onthreak of .sinall-iio.v a 
the initial case.s aa'cic so .slight tliat -some V}d'wis . 
CA-en called in a doctor; yet 
no .girl so severely that the medical siiiicrmtomlen 


no ffiri f^o Kcveit'iv Lii.it uiu invinv.i. i, 

ospltal to U'hich .she u'as admitted, a man o , 

ience, anticipated her doatli. She („ 

lit for a time her cyesiglit u'as in daiigei. 1 < 
ler rash uas typical of small-jiox. 

Id that the fir.^t cases, though ' ‘ 

•pox; hut hoAV is one to knoiv that 111 the fn-^ 1 ■ 
ro is cTiiotlier siflo to Djo jjicturo. .,i , 


ay, her rasii u as typical of small-jiox. 
ic told that the first cases, Diongh 
mnll- 

There is anotJier snie to tiio jnctuie. 
ailed to the union infirmary to cxaimno a tm 1 
overe attack of typical small-pox; Ins 
•itli confluent or .semi-confliicnt pustii os , ,, p,- 

is pul.se Avn.s poor, and he ivas pulled pi, 

int of careful nursing. But in due ‘"’"j'' , j,,„;,||.i«ia: 

mtacts at a common lodging hoii.se ‘’’“I ; ul 

11 of these were quite unprotected K'’ vac < , 

leir only .symptoms avcvo a few spots, aa it i 1 ■ j„. 

lalaise or discomfort at all. Indeed, had ! 

1 C first case, aitd the fact that they wove > ri.,,vc t" ’ 
lily, I am confident that their disea.se AA'onld mit 
■coanixed, for no one uoiild liiiA'c .‘■ccii it. 
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lu view of tlio above faets, what is one to think except 
(1) tliat smnll-pox, like scarlet fever, affects some severely 
ami others mildly; (2) that it appears sometimes in severe’ 
epidemics ami sometimes in epidemics of the type generally 
prevalent to-day; and (3) that the tyiies— that is, mild 
(alastrim) and severe (small-pox)— do not blood true to 
type, but truo to disease, of which there is ono? 

lu view of the fact that wo do not know how each indi- 
vidual will be attacked by the disease, wc sUU advUo 
vaccination in epidemic times and safeguard our contacts as 
well as we can. Thus do wo endeavour to limit the spread 
of the disease, which, though mild to many at the present 
time, is severe to the few. X/ufortuuately wo do not know 
which the few will be, nor do we know even how long the 
present mild tvpe will persist . — 1 amj etc., 

F. A, Bel-iit, M.D., D.P.H., 

March 4th. M.O.H. GuiUUorO, 


PyORKHOEA ALVEOLARIS. 

Sin, — I write to endorse tho remarks of Mr. J. H. 
Badcock on Febriiai-y 2ord (p. 573) ulth reference to the 
mine of tho regular use of the toothbrush in oral hygiene. 

Some few months ago I was asked to undertake the duties 
of part-time regional dental officer, A large percentage of 
tho patients I have seen arc “ working folk of middle 
age, to whom the use of the toothbrush has been unknown 
from one yearns end to the other. Suffering from digestive 
troubles, they have been referred by their medical man to 
their dentist, and he has marked their mouths for a 
wholesale clearance of the teeth. An oral exaniitiatioii in 
eveiy case reveals a similar state of things — a more oi* less 
complete set of teeth, discoloured and unutterably dirty, 
with considerable deposits of tartar in each jaw, and a 
general septic gingivitis and alveolar absorption. As a 
consequence tho teeth, though often free from caries, are 
■ loose, and owing to their unwholesome condition worse 
than useless for the purposes of mastication. Without 
doubt pyorrhoea alveolaris in such cases is a dirt clisen<e, 
and preventable, and ono never sees, as I know from 
over thirty yeaiV experience in private practice, such a 
state of things in tho mouths of people with whom the 
intelligent use of the toothbrush Las boon a matter of 
daily routine. 

The truth is that there arc millions of people in this 
country who to-day are ignorant of the fact that daily 
cleansing of the mouth can affect their health ono way or 
tho other. In the present generation this continued 
neglect has done its work, but if the boys and girls of 
the workiug classes can only he induced to understand 
the necessity of a clean mouth, the daily use of the tooth- 
brush would make such cases as I havo described relics 
of an ago which forgot to brush its teeth. — I am. etc., 

Xotlinphanj. Feb. 27th. PoHTEn. 




HOXORAEV SURGEON TO THE KING. 

CoLOxn. F. G. PnounroOT, T.D., i^ssistant Director of Medical 
Services, 4Stli (South Midland) Division, Territorial Army, has 
been appointed Honorary Surgeon to His Majesty tbe K.ing, 
with effect fium Februan’ 16th last. 


DEATHS IN THE SERVICES. 

Surgeon Lieut. -Colonel William Michael Courtney, Beng-al 
Medical Service (ret,), died on December 2nd, 1928. aged 
He was born on September 29th, 1845, the son of Patrick 
Ciuirtney, Esq., of Drogheda, was educated at the Ledwich 
si.ln.ol of medicine in Dublin, and took the L.R-C.S-I. and 
L A.H. in 186S- Entering the LM-S. as assistant surgeon on 
Uclober 1st, 1869, he became surgeon major after twelve years’ 
service, and surgeon lieutenant-colonel when that rnuk was insti- 
tuted in 1891, retiring on December 7th, 1695. He spent his 
wliole service in inih’tai-y cmpIo^Tncnt, and served on the north- 
east frontier of India in tho Daphla campaign of 1873-74^ in 
Burma in 1836-87, gaining the medal and cla-sp; and in tho 
Cliin Lnshni campaign of i889'90, receiving a clasp- 

Lieut. -Colonel Phirozsha Janisctji Damauia, Bombay 
Medical ServiLO (ret.), died on December loth, 19^, aged 77. 
Ho wa'5 \»oru cn August 29tb. 1851, was educated al the Grant 
Medical College, Bombay, where ho took the L.31.S. in 1876, 
and, after coming to England, the L.S.A, in 1877 and the 


L.R.C.S.Ed. in 1878. He entered the I.M.S. as surgeon on 
March 30th, 1878, attained tbo rank of lieutenant-colonel after 
twenty years’ service, and retired on October 23ih, 1893. Ho 
served in Uie Afghan war in 18S0~81, receiving tbe medal, and 
in Burma in 1885-87, gaining the medal with a clasp. 

Licut.-Colonel Cecil Edward Bulteel, Indian Medical Service, 
died on December 20tli, 1923, aged 51. He was born on August 
17th, 1877, was educated at King’s College, London, and took 
the M.E.C.S., L.R.C.P.Lond. in 1901. Entering the I.3I.S. as 
lieutenant on September 1st, 1902, be became lieutenant-colonel 
o;i March 1st, 1922. His service had been spent in military 
employ, and his last appointment was tbe command of tbo 
Indian military hospital at Belganm. He served on the north- 
west frontier of India and in Afghanistan in the third Afghan 
war in 1920-21, was mentioned in dispatches in the London 
Gazette of August 5rd, 1920, and received the O.B.E, on 
January 1st, 1920. 


^tnilifrsiiiss antr (Dollcscs. 

UNIVERSITY OF CAMBRIDGE. 

Tnc John Lucas Walker studentship of £2COa year for original 
research lu pathology has been awarded to Neil E. Goldsworthy, 
Ph.D., for three ycai-s. 

At a cougreya'tion held on March 9tb tho following medical 
degrees were conferred : 

B.Crrm.— <?. W. Piniblett, S. Q. Apthorpe. 

M.B. — Vi. E. XjUrteTwoed. 

B.Cnm.— E. A. E. Paimor. 

Congregations will be held next term on April 26th, May lllh 
and 24th, and Jitue 8th, ISth, and 18tli. 


UNIVERSITY OF LONDON. 

The Senate at its meeting ou February 20tb resolved : 

(1) That the Department of Hygiene and Public Health at Univemly 
College be closed on J »Iy MsS, 1929. and that tbe work for tbe DJplonja 
in IMWic HeaUh and for i»st-craclaate and research students in 
bysieoe hitherto carried on in ibat department, in conianeti''D with, 
that in bacteriology carried on iu the tlniver^ty Col ese Ho-piial 
Medical School for c.indidates for tbo Diploma in Public Healtb. be 
transferred as from tbe same date to tho London School of Hygiene 
and Ti"opical Medicine. 

(2) That tbe teaching of eptJemiofogr and vital statistics for the 
Diploma in Foblic IleiUth be transferred to tbe London bchool of 

— * ** e as frojo AucDst 2st, 2929. 

direction of research in. epidemiology 
*or the Diploma iu Public Health, at 
present nndertAkeo by a Reader at University College, be cootinne<1 in 
the Department of Applied Statistics and Eugenics at XToiversUy 
Cohere. 

WThf* f'-.'-'f* •’"* r* 'r."-'*--' F--I -• ••"- tTniversUy 

College • . • • , * ! * I •* . *16 known aa 

••Tho V • : • •■:•. • i: *• .• • .i . : 

Caudblutcs for the degree of Ph.D., which |s to be JusHfntcJ 
ill iiou-cliulcul subjects for iutenial students in the Faculty of 
Medicine, will be required to hold, iu a hrauch of study nkiu to 
that in which they propose to proceed to the Ph.D. degree, the 
degree of M.B., B.8., or B-D.8., or B.Phara). The regulations for 
the Pli.D. degree are to be ameniltd nccordiugly. 

Tbe ceremony of Prcscotatiou Day will be held iu tbe Albert 
Hal! ou Wednesday, May 8th, at 2.i0 p.m., ami the gradimtiou 
dmucr will take place at 8 p.m. ou the same day iu the Merebaub 
Taylors’ Hall, Threadueedie Street, E.O. 

A course of lectures ou mental deQcieucy, supplemented by o 
course of cliuical iustrnctiou, will be held from May 27th to June Ist. 
A course, maiuly for those of tbe school medical service, for the 
purpose of stuilylug exceptional couditions allied to mental defl- 
cieucy, will be held from Judo 3rd to Sih, Full portico ars may be 
obt&iued ou application to Miss Evelyu Pox, care of the Cuiversity 
E.xteostou Departmeut, Duiversily of LodiIod, S.W.7- 

Applicalious lor grauLs from the Dixon Fund for assisting 
scieotifle iuvestigatious most be soot iu between April 1st and 
May ISlb, accompauied by the names aud addresses of not more 
tbau two persons to whom reference may be made. Pull particulars 
may be oblaiued from tbe Academic Registrar. 

UXIVERSITY COLLECn. 

A Bayliss-Slarliug Scholarship of about JS120 for physiology and 
biochemistry will be awarded by the University College Committee 
iu Juue next, Caudidates must submit, on or about .May i5th, to 
the Secretary of TJuiversity College, Loudon, a statement giving 
foil particulars of his educational career cud of his qualilicaticus 
for euteriug ou a course of traiuiug iu the priucijiles ouj methods 
of research. 


UNIVERSITY OF MANCHESTER. 

The Conucil aud Senate adopted a resolution on March 5tb asking 
the Cuiversitj’ Court* to authorize confermeot of the degree of 
Doctor of Science thonoris cauui) upou Sir Ronald Boss, K.C.B., 
M.D., F.R.S., lu recoguitiou of his great work lu the prevcutiou of 
malaria. It is proposed to confer tbe degree ou Fouuders’ Day, 
3Zayi5th, two days after Sir Rouald Ross’s seven ty-second birthday. 


UNTYERSITY OF SHEFFIELD. 

Mb. Tixcext Towxaow, F.R.C.S., has beeu appointed lecturer in 
diseases of tlie ear, uose, aud throat, aud Dr. llapec& Hallam 
lecturer iu dermatology. 
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CLEMENS riEQUET, M.D., 

rrofessor of Paedinlrios in iho Univoi'siiiy of A'icnnn. 

The medical profession has lost one of its most notable 


Clemens von Pii'qnet vas born in A'ienua iii 1874, and 
in that city ho has died, leaving behind him, as a memorial 
of his indefatigable ■work in the cause of the children, the 
Cliildren’s Hos])ital and Clinic attached to tho University of 
\ienna, in the development of which he played such a 
prominent part. Ho was educated at Kalksburg, and later 
in the Eni versities of A'ienna and Graz, obtaining the 
M.D.G raz in 1900. Eoi’ some years after this he acted as 
assistant to J’rofessor Escheric'h, and in 1908 became pro- 
fcs.sur of |)aediati'ics at the Johns Hopkins University at 
Baltimore. After two years he rdnrncd to Europe, and, 
fir.'.t at Breslau and later at Vienna, ho built up tor 
him.self a world-wide reputation. 1 ininodiately after the 
war Pirtpiet., who had now discarded the “ von,” threw 
bin .self whole-heartedly into co-operating with various 
agencies which sought to succour ti\e children of Austria 
Wiili an amazing administrative ability and grasp of detail 
ho eomijined an immense knowledge of the .scientific aspects 
of iinirition, so that he was able to advise as to the best 
methods of distributing fond and money down to the last 
crumb and fai’thing. 'I’lien followed tlu' acceptance of an 
invitation to return to America, Init, once across the 
Atlantic, nostalgia set in, and Pirqnet returned to Vienna 
to the clinic to which .all students of paediatrics have felt 
themseh'es drawn at one time or another. 

Of Pir(|ucl’,s coutrihutious to medical science the 
eutiuu'ous Inlmi'culin reaction which bears his name is 
known lo a wide' circle, but although of groat value in 
iliustr.ating the clinical conception of allergy which he 
' introduced, and denu)nstraling the wide distribution of 
tnlu'iaulous infection, this lepreseuts to a more limited 
.section of I be scientific world only a very small jiart of his 
labouis. Mis work on tiu' assessment of the state of nutri- 
tion of chililnm by measurement of tlic weight and sitting 
height, the mathematical formulae devised to expre.ss an 
“ index of nutrition,” and the correlation of this with the 
dietetic rcquireir.ents as illustrated by his ‘‘ nein ” .system, 
was the most impoilant [liece of collected and su.stained 
researih for which Pirquet was responsible; and for this he 
will bo most gratefully remembered by posterity. This 
.s\stem of nutrition was by no means easy to follow’, as was 
indicated by the reviewer of a second edition of a work by 
Pirquc.t and his associates on the nutrition of healthy and 
siel; children, mentioned in these columns last year (May 
19lb, |). 851), but no one belittled the sound basis of 
Pirquet's views on human nutrition, aiul he had abundant 
ojiportunity for the practical application of his ideas <luring 
the starvation jicriod in A'ienna. His “ Pelidisi ” system 
for estimating and recording the state of nutrition of 
children by olrscrvation of the skin, muscle tone, etc., was 
an extension of the sitting height and weight formula; 
again, while not ea.sy to follow, esjK’eially in some of its 
clinico-mathematical conceiitions, the .system was e.ssentially 
seientific. and has formed a basis for many inferior systems 
in other parts of the world. 

Pirquet’s work and writings have had considerable 
influence on paediatrists, especially of the German- and 
English-speaking races during the pre-war years, and his 
stimulating presence and gracious manner w ill now be sadly 
missing from the Vienna school. Jlanv of those for whom 
the opportiiuit\ of visiting Pirquet there had not yet 
airivc'd weie looking forward to hearing him open a 
discussioii on the jircvenlion and cure of tuberetdosis in 
c;irly childhood at the .Vnnual Aleeting of the Bi-itish 
Alediial .tssociation in Manchester this year, and their 
disappointment will be keen. The children of the world 
have lost a great friend — he wiis president of the Union 
liitcrmtionafe dc .Secours aux Enfants — the medical pro- 
fession ha.s lost a great leadei-. and the .Vnstrian nation a 
cultured nobleman wbo lovcil his peoole dmirlv and seived j 
them well 


r Trjirttrtu 


Dr. Clt.MtLES P,\GET L.\1’AGE, lircsidoilt nf C I- 

Diseases , of Children at this J-oS 
the Bntish Medical Association in Man 
following appreciation.: The untimely de.ath of £ . ! 
Clemens von. Pirquet is a voi-y great loss, Onlv Ins - 
country, which has benefited so much by las Lu 
estimate fully the greatness of that loss,\„t tkTo mTI 
who knew the value to paediatrics of his initi.itivo Vl 
energy and clear thinking feci that wo h.ave lost Vlni . 
and a gre.at man. Ho was coming to Mancliostor in J,;’'- 
to open a discussion in the Section of Disp.nsos of Cliilh i 
on tuberculosis in infancy and early cliildlioml ■ it, 
yention diagnosis, and cure. In a letter on Jaminry si,'; 
he keenly discussed all the arrangomoiit.s for tlii.s mwiir- 
.aiul concluded, “ Looking forward to see this p.ut ? 
England.” o in Manchester, therefore, feel a k '. 
sense of personal loss that death has deprived iis'oftli 
opiiortunity of meeting and hearing this oiitqainlii . 
physician. 


CLIVE BIVIERE, M.D., F.R.C.l’., 
Pliy.sieinii to tlic City of London Hospital for Disc.ases of llio Cl. t 
and lo the East London Ilo.spital for CliiWrca, 

The death of Clive. Biviero is an irrcparalilo loss, not oult 
to the Chest Hospital, which lio .served so well, .ami lo ,ii 
liis friends, hnt to progressive medicine. Ho iirspiifil lo • 
fidence, admiration, and alfeetion in nil who hiinv liiia 
confidence in his jiidgemimt, admiration for his .'kill .n ! 
eharneter, affection for his gcntlo and miselfi.'h ili-i'.'.i. 
tion. He was ever thoughtful and considciato fur oHm-. 
He was devoid of all ]iettiiiess, and any fivliii;;' il 
jealou.sy were entirely foreign to him. IVi’tli a iiiiiiil d 
great originality was ooinbined a high order of trdiiiii.il 
skill, and it was a delight to watch Ins work. His soii'i- 
tivmiess to suffering in others served ns a constant stiiniilri 
to him to aim at its relief, and he was contimiiilly tliinkiit 
over and devising now ways to alleviate or to eniv loinli- 
tions that were regarded as hopele.ss. Of a fiiiiiil.v d 
artists, ho was him.self an artist. He was a man of vib 
interests and enltnre, fond of music and renilinj,', lo'iib 
the beauty of simple things, the comitrysido, am! tin' ■'■"is 
shine. With all his qualities of greatness, witli a 
wide reputation that his work and his writings hrl ja tl'' 
givmi him, he was the most shy, the most linniMi'-iiiia'l'l 
and modest of men. .In him wo have lost nno ivlio v.s 
indeed the very ])atlcrn of an English gentleman arl •' 
great ])hysician, who was at once a master mill ii frioml. 

He was horn in 1872 at Charlton Tving.s in Clmic t .- 
.sliire, .son of Briton Biviere, B.A. His niotlior ''•j' ' 
daiigiiter of .Tolm Dobell iind a sister of Kyilnoy j' 

He was first educated at ,St. Andrpw,s University, jl ■ 
surprise those who Itnew him to lenrii that tlieie b' '■ 
tiiigiiislied liiinself at golf. In fact, he was e.wcllia- 
all games demanding quickness of eye iiiul ileliw') '■ 
touch. He rarely ])layed them, however, mn! 
his later year.s, as he found life too full to span’ 
for games. Tliesi' facnlties, however, “'iiihiinil ''n'‘ ’ , 
artistic sense and a very miisiciil car, iimlonliteilb “i ; 
Iiim to achieve, emiiieiico in Ids inirticnlar , Imim ' ' 
inedieiiie. .After St. Andrews he was scat 
College Sebool, and tbeiieo to University 
began bis iirofessionni tr.iiiiiiig at St. , 

where lie gained the Brackenbiiry Sclinlnrshi|) anil " ^ 

hoiise-pliysieiaii, casniilly pliysieinn, and di'niim'- ra ' • 

patliologv. He was qualified in 1898, whi'ii 
the M.B. of London Uiiiversitv. In 1900 I"', g'liy , 
M.D. and the Af.B.C.P., and ‘in 1909 .the ' •■11'’"' ' j, , 
the Boyal College of Physicians. While ’ .p . 
tholoniew’s lio began lo take a .sjiccial inten- ■ 
tions of tlip elie.st, one of bis eiirlioi’ papei^ 'e'"- . ,■ 
tuberculous fibrosis in cliildrcn,” which appem ^ , , 

Sf. ISinfliiiJnincw’f Jfofpital Itcporh. 

rtibiiigen University lie beranie legist rni’ a j ; 

Street, then jdiysieian to the Slindwefi 
Cliildroii, from whieh ho resigned in L- ■ ^ 

pliy siciiiii to the City of London Hospital p' , ^ 
tlie C’liest, k'ielorin Park, where he ’""i’, p 

in progiessi\e work niilil tlie time of his ' ' 
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hero that ho did tho work that gained for him a world-' 
wido reputation.' Ho was one of tho pioneers of artificial 
pneumothorax treatment in tliis coiiiitiy, and lio lived to 
SCO a general adoption of this wonderful method which he 
championed through many years of. neglect. His hook on 
tho subject is classic. His Jiext most valuablo contribu- 
tions to medicine wero his insistence and instruction on 
tho early tliagnosis of pulmonary tuberculosis, which ho 
rightly held to bo of such vital iinportanco in successful 
treatment, and bis work on the development of the surgery 
of tho chest. His teachings on the former arc incorporated 
in his hook The Early Viagnosis of TuhcrclCy a inastcr- 
pieco of lucidity and breadth of view, qualities which 
charactorizo all his writings. 

It is a tragedy that his work was cut short at a time 
when great advance is being made in thoracic surgery’, in 
which ho would have continued to take an important and 
pi*ogressivo part. He was for ever devising new and 
improved methods, and at tho time of his death was 
working out a new operation for apical collajrse to take 
tho placo of tho irroscnt unsatisfactory measures for 
apicolysis. Among other achievements must ho mentioned 
his writings on tuberculin treatment and bronchiectasis. 
Although a physician to a children's hospital, he was not so 
well known in this respect. Many cases, however, of tuber- 
culosis in young children gravitated to him, and ho was 
greatly interested in them. Children at once took to him 
and loved him. 

His last act was ono of characteristic devotion to duty. 
Heeling far from well, lie went, 011 a bitterly cold evening, 
to see a nurse at the hospital who was desperatete ill with 
pneumonia. Ho camo hack, and in a few hours had a 
rigor. Pneumonia set in, and was accompanied by a most 
painful diaphragmatic pleurisy. After four days he wns 
much bettor, but on the fifth night a pneumonic area on 
tho other side spread rapidly, and lie was overwhelmed by 
it and died tho following afternoou of heai*t failure. 

F. G. C. 

Hr. Robert Hutchiso.v writes: By tho sudden and 
untimely death of Clive Rivioro the profession has lost 
a man of a typo that can ill bo spared. Ho might bo 
described as being in the best sense of the word a gentle- 
man, and ho will bo held in remembrance moro for 
wliat he was than for what ho did. Modest, kindly, and 
courteous, he was truly one who envied not, vaunted not 
himself, was not puffed up. Ho loved all beautiful things 
and hated cveiything ugly, mean, or pretentious, and his 
many friends will always.be grateful for the cxamido of 
a character of so much cliarni. Their sympathy will also 
go out in full measure to her who shared with him 
twcnty-lhreo years of singularly happy niarried life, and 
• who was always his chief friend and companion. 


ROWL.VXD HILL COOMBS, M.D., M.R.C.P., 

ConsuUing riiysician to the Bedford County Hospital. 

IVe regret to record tho death, at the. ago of 84, of Hr. 
R. H, Coombs, which took place at his home in Bedford 
ou March 3id. 

Rowland Hill Coombs, eldest son of Dr. James Coombs, 
was horn at Bedford, receiving liis early education first 
at the Modern School and afterwards at Bedford School. 
Ill 1852 he entered as a student at St. Baitholomew’s 
Hospital, qualifying L.S.A. and M.R. C.S. in 1866, and 
L.R.C.P. in 1867. In 1884 ho graduated M.D.Durham. 
Ill 1922, being then in his seventy-eighth year, lie pas£<id 
tho examination for Membership of the Royal College of 
Physicians of London ; probably he was the oldest candidate 
who ever sat for that examination. For more than fifty 
years Dr. Coombs was physician to tho Bedford County 
Hospital, and at his jubilee presentations were made to him 
by the staff, and ho was entertained to dinner by the 
medical men of Bedford. , For many 3 *cars lie was surgeon 
to tho Bedfordshire Militia and licutenaiit-coloncl in tho 
Royal ^lilitia Staff Corps; later, v/heii the ililitia was 
incorporated into the Si^ecial Rcsen*c, lie held the rank of 
surgeon licuteiuiiit-colonel in the Bedfordshire Regiment. 
Among his other medical appointmeute wcie those of 


medical officer to Elstow School and medical officer to the 
Isolation Hospital of tho Bedford Rural District Council. 
Somo years ago ho retired from private practice, hut con- 
tinued to cany on tho duties of his public appointments 
till a few days before his death. 

Dr. Coombs played an important part in tho public life of 
Bedford. Ho was the oldest justico of the peace for the 
borough, his appointment dating from 1824, a trustee of 
St. John^s Hospital and of tho Bedford Municipal Charities, 
and a former director of tho House of Industry. In 1909 
ho became Dejiuty Lieutenant of tho Count}*, an office he 
held until his death. As long as he could he attended the 
bench and carried out his duties as magistrate. 

During the greater paii; of his professional life Rowland 
Coombs was an active member of tho British Medical Asso- 
ciation. He held office as president of the South Midland 
Branch in 1824 ; from 1901 to 1903 he was a member of the 
South Midland Branch Council. From 1904 to 19C6 he was 
on tho executive committee of the Bedford and Hertford- 
shire Division, and acted as its representative at the Annual 
Representative Meetings from 1904 to 1912. In 1910-11 ho 
represented tho Territorial Services oil the Naval and 
Militan* Committee of tho Association. He is survived by 
a son — Dr. H. M. Coombs, who practises in Bedford — and 
by tlirco daughters. 


Nows has been received of the death of Dr. Ch.viii.es M. 
Ekixs at Alexandria on February 10th. Son of tlio 
lato Major-General Elans of tho Indian Arm}*, Charles 
Ekiiis studied medicine at University College Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1900. During his 
indent days he was a prominent Riighy footballer. After 
serving as a civil surgeon with tho R.A.M.C. during the 
South African war, Ekins wont to Eg 3 *pt twenty-fivo years 
ago. Entering tho Egj-ptian Government's Public Health 
Department, lie served for several years in tho provinces, 
and in 1906 was appointed director of the Alexandria Stato 
Hospital. Thoro ho remained for eighteen years, during 
which period lio set himself to organize the hospital and to 
make and keep it cfficicjit. From this Government post 
ho retired in 1924, having dono excellent seiwico and 
gained the esteem and affection of all his colleagues, and 
established himself in practice in Alexandria. On Janiiaiy 
1st, 1928, ho was appointed physician, and on July 1st, 
1928, medical director, to the Anglo-Swiss Hospital. Ekins 
was not ouly capable, hut ho was very human, optimistic, 
and kindly; ho will ho greatly missed by patients and by 
hosts of friends. Ho married eighteen years ago, and is 
survived by his widow. 


IVo have to announce the death, at tlio age of 47, of Mr. 
Doucl-vs W. Hume, which occurred suddenly at his home 
in Bangor on February 12th. Mr. Hume received Iiis 
medical education at St. Bartholomew's Hospital, obtain- 
ing the diplomas M.R.C.S., L.R.C.P. in 1906, and graduat- 
ing M.B., B.S.Lond. in 1907. In 1914 he became a Fellow 
of the Roj-al College of Surgeons of England. In the 
course of a distinguished career nt St. Bartholomew’s 
Hospital he was awarded the !Matthews Duncan exhibition 
in 1906, and the Bentley prize in 1909. During the period 
1909-10 he was president of the Abeniethian Socict}*. 
For a short time after qualification he was house-physician 
to tho East Sussex Hospital at Hastings, but returning 
to St. Bartholomew’s Hospital he held a series of appoint- 
ments from 1907 to 1915, including those of senior resi- 
dent anaesthetist, house-surgeon, and ophthalmic house- 
surgeon. In 1915 ho obtained the commission of major in 
the R.A.M.C., and until 1919 was surgeon specialist to 
the Norfolk "War Hospital with charge of 1,040 beds. From 
1919 to 1922 he was superintendent of two Ministry of 
Pensions hospitals at Exeter, remaining there till January, 
1925, when ho engaged in practice at Bangor, being 
shortly afterwards appointed honorary surgeon to tho 
Carnarvonshire and Anglesey Infirmary. Mr, Hume was 
the author of a number of papers, including “A case of 
natural appendicostomy ” [St. JiaifholomcxD's Hospital 
Journatj 1910), “Ligature of siihciavian artciy for 
aneiiiysm ” (2>rifis7i Medical Jovrnal, 1910), “ Ilio-tibial 
baud grafts for cure of inguinal hernia {British Medical 
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Jouvncd, 1921), “ Slipping peroneal tendon treated by 

Kelly’s operation ” (7i;i7i,s7i ilcdicfd Juiirnul, 1922). 

Dr. J. Wilson Reid (Beaumaris, North Wales) writes; 
The death of D. W. Hume is a great loss to surgery in 
North Wales. The accuracy of his diagnosis and the 
•excellence of his technique were only matched by the pains 
ho took over every ease, no matter how trivial. He was 
of a very retiring disposition, and never valued his own 
ojrinion liighly enough, so that the world of medicine and 
surgery will lose by the fact that he did not publish 
more. He will be affectionately remembered by all who 
came in touch with him. The gap which his death leaves 
in our midst will be very difficult to fill. 


The death took place' in London, on February 28th, of 
Dr. AnisTAiR James Macgregor, who formerly practised in ' 
Dunfermline and acted as medical officer of health for the . 
burgh. Dr. Macgregor was a son of the late Dr. Duncan ^ 
Macgregor of Pathhead and Tranent. He graduated M.B., 
C.M. at Edinburgh in 1888, proceeding to M.D. with , 
honours 'in 1892. Shortly afterwards he commenced jirac- 
tice in Dunfermline, where he was a highly respected . 
practitioner for between thirty and forty years. After i 
taking the D.P.H. of Edinburgh in 1905, Dr. Macgregor i 
became medical officer of hoaltli- for Dunfermline, a post j 
which he held till his retirement thi'ce vears ago, when the 1 
post was filled by a whole-time medical officer. In this ; 
appointment he acted as medical superintendent of the i 
West Fife Hospital for Infectious Diseases, and as tuber-; 
culosis medical officer to the Dunfermline Insurance Com- • 
mission. Ho was also parochial medical officer for Dun- ■ 
fermlijio burgh and police sui'geon. Di'. Macgregor took ' 
a groat interest in many of the social activities of Dun- ■ 
ferniline, and in particular was a prominent member of 
Dunfoj'mlino criclict club, being a ci'icketer well known i 
throughout Scotland. He is survived by a widow and 
daughter. •, 


Dr. James Stihlixg Rouertsox, who died on February 
13th, at his residence in Clydebank, after a brief illness, 
was the oldest member of the profession in the district. 
He received his medical education at Edinburgh, where he 
graduated M.B., C.M. in 1883. A colleague writes: So 
long ago as 1886 Dr. James Robertson was elected a 
member of the London Fabian Society, where, uudor the 
influence of its distinguished membership, and of his own 
natural bent, he became greatly interested in .social prob- 
lems, which presented themselves in plenty in the area 
where he practised. He was a J.P. for Forfarshire, a 
member at one time of the education authority, an active 
member of the British Medical Association, and chairman 
of the Local Panel Committee. He was a well-informed 
contributor to the press on social topics, and a highly 
esteemed member of the medical professioji. His breadtli 
of outlook, his keenness of mind, and his kindly counsel 
will long bo remembered with gratitude. 


Dr. Price Morris, who died on February 27th, at the .age 
of 78, was for many years a well-known and pojmlar figure 
in the district of Colwvn Bay and Colwyn. He wa.s born in 
Llanfair Talhaiarn, where, at the early age of 16, he used 
to go about with Dr. Davies, the old custom of apprentice- 
ship for a doctor being still prevalent. After his appren- 
ticeship he went to Andei'son College, Glasgow, where 
he obtained in 1874 the diplomas L.R.C.P.Ed. and 
F.R.F.P.S.Glas. After j^raetising for a time at Hebden 
Bridge, near Halifax, and later in Cwmamau, Aberdare, 
he returned to Llanfair Talhaiarn, where he built iqi a 
most extensive practice over a spar.sely populated area, 
removing later to Colwyn. Fiom then until 1923, when 
failing health noce.ssitated his retirement, ho was engaged 
in active practice. He was very fond of fresh-water fish- 
ing and horses ; he was chosen on several occa.sion.s to act 
as a .iudge of horses in the Colwyn Agricultural Siiow. In 
his early years he found time to ride to hounds with the 
Flint and 'Denbigh pack. In 1897 the Colwyn B.ay Cott.age 
Hospital w.as built; Dr. IMorri-, who wa.s one of the. promi- 
nent movers in its inception, held the appointment of 


coirva!;:,. 


surgeon. For thirty years he was parish lacdicT I-i ' 
and vaccination officer to a district which inchuliMi Coi:. ' 
Bay, Rho.s, Glanconway, Dafarn Newyild, a,„i ii,. ' 
In the middle period of his life he was' very foiuUf v'y 
its iuliabitants know so'intiai.Krf, y" 

r+.n W'oir^o 'nr. i -- . . • 


ing, and few of 
geography of North AVales, especiallv ' Tikst 
and the mountains and valleys of' Morioiicthdiivo • ' 
Carnarvonshire. A colleague (A. N. L.) writes- Dr ly ' 
Morris’s merits as a doctor were outstamlin», niuliie r ■ 
with success in every sense of the torni for voiv m 
years. He was an exceedingly shrewd iliagnbstirian 
alw.ays knew his own mind, and was able to iieicotuto t 
the essential feature of a case while others wore I’ropt 
among the non-essentials. His very detormiiiatiwi i;’ 
spired his patients with the will to’ get better, and h 
visits have often been described to the writer ns rcsemlJir 
a breath of se.a breeze in the sick bedroom. Re ha,] , 1 ’ 
faculty of e.xprcssing himself in such a iiniiiner that lio 1 ,;., 
always carefully listened. to and his advice followed; ilmij' 
in no way elogiient, his arguments wore cogent nml tl-Jr, 
and at times he could he extreriiely dogmatic. For iiataiuv 
in emphasizing the importance of fresh air in 11 r.i-e rf 
consum])tion, ho had been known to put bis stick lljnin.’; 
the window of the cottage bedroom. His life iv, is , -.ini 1 
in the service of humanity, , and in his business relatim. 
as well ns in liis professional work, ho was .ilw.ns Viail; 
and considerate to others. 


Dr. Frederick Claude Evill, who died on M.ircli oil, 
at the age of 67, was the senior medical pnirtitioncr iJ 
Barnet, wlicro ho had practised since 1897. Ho mciul 
his medical education at St. Bartholomew’s Ilosintal, svl 
obtained the diplomas M.R.C.S., L.R.C.r. in 18S6, Afw 
'liolding house ajipointmcnts at St. BavtUoloraow's, lb 
Central London Ophtlinhnic Hospital, ami the Hrom]itn 
Hospital for Consnnqition he wont to Australia, mid o'- 
ducted a practice at Broken Hill, New South lVale,<, vl.i'' 
he was senior surgeon to the local hospital. On icliiriiii.’ 
to England he settled in Barnet, and was appointed Mupv.i, 
to the Barnet Victoria Cottage Hospital. Ajiart frunilv 
medical practice ho found time for active wovk in wn- 
noxion with the Chipping Barnet ParocliinI Chnreli (oiiiii'l 
and the Nation.il Society for the Prevention of Cuifjl,' I' 
Children. He had been a member of the ]Ierlfor(M:i! ■ 
Medical and Panel Committees since tboir fnnuaum m> 
1912, and at one time was chairiiinn. He w.T^ i> 
supporter of the British Mcdic.al Association, | 

the Metropolitan Counties Braneli Council f™"'. . . , 
1926; he was vice-chairman of the West 
1914, 1917-18, and in 1927, and chairman in 191 d, ■ ■ 

and 1927-28. Ill health compelled liis rctiroinont lo 
practice', but it was hoped that lie would 
.strength; liis regretted death wa.s, tlioreforo, 

A colleague writes: AVc shall all miss Dr. Lvill 'f'l 
He was of a particularly gentle disjiosition, <uul I'la':' ' 
extraordinarily good cliainnan of our medical w 
his good nature acting like oil on tlic tioiuneil "■ 
controversy. 


THE LATE DR. J. E. BULbAR. ^ 
In. A. Niven Robertson writes: As one of i 

iirgeons at the Free Eye Hospital of "‘'’T pr. f: 
lie good fortune to bo trained 111 eye wort . , ■ 

wSulcl like to add a few words, to yu.ir 0 . njO , 
February 2 nd. n. 230 ) in appreciation of y.) f 
oiithampfon 


He was the founder ami i ' 

•e Hospital. AVhcu lie started specializing "J OP 
1 Southampton tiiore was no eye “OSP''”!- ‘ .-ilon: ■ ) 
-e clinic in one of the olrsciire streets of Ibe < i • 

;s faithful assistant, Aftss Monk, Hie pn^e' , 
roe Eye Hospital. H. began in a (,r H-'r ' 

s great skill and ability it was not long ^ 

name as a skilful oplifbalniic .suigeo"! t-y 

!c-amc so numerous llinl liis -(.i Soiitli-’-;', 

hiding wbicb i.s now the Free Eye P ' .ind v ■ 

his consisted of a large yiH.'' help <'f <■ ': 

le able administration of if.s founder, yf’- ’ 

hoiii be interested in bis projects, D''' -, 

, averted into a fir.st-class v'H' flwr ik ’ ' 

)or contained the female cases and the gm 
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cases. A room on eacli floor ^Yas added as an operating tlieatre» 
Previously tho bathroom was the only theatre. A spacious 
waiting room was built, a dispensary was added, and all modem 
appliances were obtained, sucu.as a large electro-magnet for the 
removal of foreign bodies. The docks always supplied a largo 
number of such casualties. What astonished me most on my 
arrival there was that tho chief did all his refractions^ in 
a i-oom practically undarkcned. I felt that it was an impbssiblo 
task to do refractions in the light, but soon found that it was 
easy. He was a very skilful operator, and a past-master in 
the specialty which he had taken up. With all his patients 
he liad a kindly way, and possessed a great gift of pawky 
humour. He treated all, ricn or poor, alike. Sometimes to 
the wealthier classes, whom he treated at his own consulting 
rooms in Carltou Crescent, he seemed a little brusque, but be 
bad a kind heart beneath his occasional ofl-hand manner, and 
I shall always remember the merry twinkle of his kindly ej’es. 
He had no “side** about him; he was honest, and he was 
beloved by all who really knew him. 


iEfiiiral ^atts in parliament. 

[pEOil OUB P.UILIAMEXT.^BY COBIlESrOXDrXT.] 


The Local Government Bill. 

Committee Stage in the Bouse of Lords. 

As briefly reported in this column last vreek, the House of 
Lords, in committee on the Local Government Bill on March 
5th, discussed amendments to safeguard voluntary hospitals. 
Lord ONSi-OW, who was in cliarge of the bill for the Govern- 
ment, moved an amendment of Clause 2, This amendment 
deleted the words “ elsewhere Uian in the County of London ** 
from a provision regarding the functions of Poor Law autho- 
rities in respect of infant life protection. Before amendment 
this section ran : 

“ functions under Part I of the Children Act, 1908, shall, elsewhere 
than in the County of Loudon, be discharged by tbe>councils of 
counties and couuly boroughs as fuuctions uuder the Maternity and 
ChUd WeUare Act, 1918.” 

The House agreed to the amendment. 

Clause 4 relates to administrative schemes, and provides that 
within six months after the passing of the Act the council of 
every county and county borough should prepare, and submit 
to tile Minister of Health, a scheme of the administrative 
arrangements for discharging the functions transferred to the 
council under the Act. 

Lord Jlcading^s Amendment. 

Lord Eciding moved to add the proviso : 

“la so far .is such scheme relates’ to hospitals the council shall 
take reasonable steps to seek and to continue to secure full co-opera- 
tion with every voluntary hospital witluu, or serving the area of, 
tho council.” 

He said he proposed this in the interest of voluntary hospitals to 
ensure that there should be full consultation with them before 
auy action was taken which might impair their usefulness. Tbc^e 
hospitals were in danger of being injured if the bill remained 
as at present. His purpose was to ensure co-operation with the 
voluntary hospitals and co-ordination so that there might be no 
overlapping of the work of rate-supported hospitals and voluntary 
hospitals, and so that tho voluntary hospitals might bo consulted 
in order that the best use might be made of existing institutions. 
This was iuteuded by the framers of tho bill. The words he pro- 
posed to insert were taken from tho Local Government (Scotland) 
Bill, and appeared there almost identically in Clause 27, He 
knew the Minister of Health was in full sympathy with tho idea. 
They should make quite clear what was the intention of tho bill. 
Ho uoted that an amendment on the subiect had been put down 
by the Government that day which proposed to ensure that county 
councils should make such arrangements as they thought desirable 
for securing that tho functions transferred to them should bo 
exercised in consultation with some body in their area representing 
tho voluntary liospilals. Lord Reading said he thought this pro- 
vision would allay tho apprehensions of those who were concerned 
with tho voluntary hospitals. Ho asked whether, when the bill 
became law, the Minister of Health would draw the attention of 
councils to this proviso, because the clause as it stood was not 
mandatory. Supposing that under the functions conferred by tho 
bill a council wished to start a new rate-aided hospital, he hoped 
tho Ministry would emphasize that the council should first ascer- 
tain from the voluntary hospital that it was unable to do the 
work better. If the voluntary hospital was doing tho work, and 
could perhaps do it better with tho aid of the council, then it 
would bo wrong to start a rate-aided hospital whose functions 
would ovcilap those of tho voluntary hospitaL 


Lord Daicson's Amendment. 

Lord Dawsos or Pbxji had given notice to move to add to tho 
clause : 

** A council in preparing a scheme under this section shall have 
regard to the desirability of consulting ja) any body existing in 
tho area which is so constituted as to be representative of the 
voluntary hospitals in the area, and (6) any body existing in tho 
area which is so constituted as to be representative of the duly 
qualified medical practitioners in the area, including those on tho 
medical and surgical staffs of any voluntary hospitals in the area.** 

He said ho understood that for the convenience of the House 
all the amendments connected with hospitals were to be discussed 
together. He did not think that voluntary hospitals required any 
defence. Without them medical progress and the progress of 
nursing would not exist. Ho did not contemplate that in future 
there would be voluntary hospitals alone. Inevitably municipal 
hospitals must arise. They would arise slowly, and in their 
beginnings tliey should have the ad\'antago of consultation with 
the great voluntary hospitals which now existed, and be brought 
into touch with their traditions. Those who knew about voluntary 
hospitals should co-operate with those who had little experience of 
curativo medicine, and little or nothing to do with it. The medical 
officer of health was now the main person responsible to the 
councils on questions of health. As long as the councils dealt 
with preventive medicine that worked well enough, but when the 
councils were about to enter on the founding of hospitals, which 
would steadily grow, it was reasonable to bring to the aid of tho 
medical officer of health those members of the medical profession 
who had spent their lives in the cure of disease. The whole-tiino 
medical officers of England and Wales numbered 1,740, whereas 
tho medical men who were in active practice in England and 
Wales numbered 30, (XX). Could the great work of hospital manage- 
ment on which the councils were going to enter be undertaken 
without an organic nexus with those whose lives were spent in 
curativo medicine? His amendment not only asked that councils 
in prepaiing schemes should consult representatives of voluntary 
hospitals, but that they should also consult the doctors of tho 
district, who were competent to deal with the cure of disease. It 
was as easy to find a coherent body of medical men in any 
district as to fir.d a coherent body representing the management 
of voluntary hospital?. Experience of tho Poor Law was little or 
no help in tho administration of a curativo hospital. The status 
of the medic?! officers was different. Experience of the Poor Law 
might be a disadvantage in founding’ a hospital which was to 
approximate to the quality and work of tho voluntary hospitals. 
In dealing with, tho health of tho people it would bo more and 
mote necessary to have institutional treatment. Improvement in 
tho quality of panel practice would depend largely on institution.al 
provision. He did not deceive himself by thinking that voluntary 
hospitals alone were any longer going to bo adequate to tho 
needs of the country, and for that reason be was most anxious 
that some' machinery of co-operation should be provided which did 
not depend on tho will of tho local authority nor upon which 
Minister of Health was in office. Should there come into ofllco 
some Minister in favour of an entirely nationalized or municipalized 
medical service for the country, an opinion such as Lord Dawson 
expressed, if recorded in the bfll, 'would make it difficult for him 
to transpose the medical policy of the country. Lord Dawson 
added that he was not wedded to the words of his amendment. 

Lord JoiCEY said no question in the bill aroused more interest 
in the country than this of the hospitals. Owing to taxation 
voluntary’ hospitals had difficulty in getting enough money to carry 
on their work, and as time went on it would be necessary for some 
contribution to be given if these hospitals were to continue in 
their present form. Anyone who had to do with voluntary hos- 
pitals realized that the services they gave through the medical 
profession and the nurses could not be so satisfactorily rendered 
by any hospital under the control of a local authority or of the 
Government. On Tyneside and the Wear the workmen had a 
system of contributing to the voluntary hospitals, and their repre- 
sentatives weie put on the committees, providing a valuable body 
of men who took an interest in the hospitals. It would be 
disastrous if the great services of the voluntary hospitals were 
not assisted generously. 

Lord Atkik suggested that the amendment which Lord Onslow 
had put down on the subject was too restricted. It only proposed 
consultation with any body within the county which was con- 
sidered to represent the voluntary hospitals. If no such body 
existed then no obligation would be placed upon the county 
council. It was 'essential that the new scheme should be started 
with the good will and co-operation of the medical profession. It 
was impossible to start 'a hospital system to which the poor could 
como freely and the moderately poor on making payment if 
necessary unless the medical profession and the general practi- 
tionera had "Some voice through their proper representatives in 
the organization. He supposed the new municipal hospitals, if 
founded, would wish to draw on the good will and services of 
specialists and consultants. Surely it would be right if such a 
scheme were devised after consultation with the medical pro- 
fession as a wholA '»’he British Medical Association represented. 
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for practical purposes, the whole of the medical profession, and 
had branches in evorj' county, so there should be no difficulty 111 
consulting the medical authorities. 

Lord Knutsfqrd said |,hosG with experience of voluntary hos- 
pitals were extremely anxious to co-operate with the bill. They 
desired that any new hospital should not overlap and do the same 
work as the voluntary hospitals. They did not M'ish money to be 
wasted in carrying out work which might be done by a hospital- 
.'iet up by the county council across tlte joad. 

Lord Jessel asked what would be (he proper autliorify to consult' 
in London. Would it be King Edward's Jiospital Eundp He 
hoped the British Medical Association would have tome say in the 
iiiattor. 

Lord llEApiNG said he supported Lord Dawson’s propos.al tliat the 
repiesenta lives of the medical practitioners should be consulted. 


Jtc-pbj for flic Gorenunent. 

Lord Onslow, for the Governmcul, said there Iiad been a 
valuable discussion of the bill as it affected the voluntary hos- 
pitals of the country. The Government desired to encourage the 
co-oporntion between local authorities and hospitals, from which 
so much might he expected in the future. The Government also 
wished to make the best use of existing institutions. They nil 
knew what was meant by a vohintar3- hospital, but there was no 
precise clefiniUon of one. The first thing the Yohmtary Hospitals 
Commission iiad had to do was to devise a definition, which worked 
fairly well for the purpose of distributing a Government grant, hut 
could not bo used at present because it did not include such 
institutions as mental hospitals. The amciidineiil which later he 
would move for the Government proposed tliat county and countj' 
borough councils should themselves he judges of the bodies which 
might represent the voluntary hospitals of their districts. The 
Government proposed that the authorities should make arrange- 
ments for meeting these bodies, and the Minister of Health would 
bo glad, in a circular or otherwise, to point out the disabilitj- of 
the fullest co-operation with the voluntary hospitals. Under the 
clause which he hoped to introduce local authorities could consult 
the local hospital committees whore these functioned or were 
resuscitalod for the purpose. Tliese committees had developed in 
some places, and would become hospital councils in some county 
boroughs. Alternatively the local authorities could use the com- 
milteos of the British Hospitals Association, which, he believed, 
were soon to be reorganized and put on a count}' basis. ■ Voluntai'j' 
hospitals committees, where they functioned, included reprosciita- 
livos of the local authorities, of the medical profession, both 
general practitioners aiid consultants, and of voluntary hospitals; 
both large and cottage hospitals. Any hospital had only to join; 
the British Hospitals Association and its views would bo available 
to' tbo local authorities through that channel. Lord Onslow under- 
stood tliat Lord Dawson accepted the Government amendment, 
as it covered the point put in the first part of his own amend- 
ment, but Lord Dawson desired to ensure consultation with some 
body representing the practitioners on the medical and surgical 
staffs of the voluntary hospitals in the area. Lord Onslow could 
hot propose anything at the moment to meet this desire. He 
hoped on the report stage to add to the clause words providing 
that some of those consulted should be representatives of the 
medical profession in the district. He did not knoiv whether 
King Edward’s Hospital Fund would be the most suitable bod}' for 
London. It was desirable to leave the local authority to choose the 
liody which would best represent tlio voluntary liospitals in the 
district. 

Lord H.VNWonTii said tlic clause Lord Onslow proposed to move 
was so loose that it carried out ' notiiing. He suggested another 
form of words. 

Lord Reading then withdrew his amendment. 

Lord Dawson said he would not move his amendment now. He 
did so in the hope they would get more out of the Goveniment 
than good intentions. The amendment proposed by Lord Onslow 
gave very little. 

The House then agreed to Clause 4. 

Clause 5, dealing with alternative powers of giving assist.ancc, 
empowers councils to declare thal assistance which can Icg.ally 
be given, cither as poor relief or under seven special statutes, 
shall be given under these statutes, such ns the Public Health 
Act, Mental Deficiency Act, and Maternity and Child Welfare Act. 

Lord Rcssell moved to add to the list of Acts “or any other 
enactment mentioned in the scheme.’’ 

The Lord Chancellor, in icsistiiig this amcndincnf, said (he 
Lunacy Act had been deliberately omitted from the list of 
enactments. Under the Lunacy Act a public lunacy authority 
could only deal with certified lunatics, hut under an earlier section 
of the Lunacy Act a number of persons infirm in mind but not 
ervtified were in Poor Law institutions. If brought under the' 
Lunacy .\cts these persons must be certified, which would prob- 
ably be midcsir.able, or the powers of lunacy aiithoritics might 
he extended to deal with persons without, certification, a contro- 
versial alternative. The Goveniment thought that (he question 
of taking lunaev out of the Poor Law allogether, as he thought 
the Rova! Commission on the Lunacy Law' lecommcndcd, should' 


[n-'T’' 

he dealt Avith vyhen Parliament de.ill wilh tlio In„«.v « 
uas hoped to introduce comprcheiisivo legislation C\ " 
Commission s report. ’’"'iCii 

Lord Russell’s amendment was negatived. 

„.,7/, Horpitn! flrpirsaualh,,. 

I ho House qf Lords was again in conmiittce on U- I 
Government Bill on March 6Ui, when Loul Ossiow i ' 
msor , af cr Clause 12, the following new clnase ,ch|,„; ' 

kuUatioii by councils of counties aud couiitv boioinlnuM i 
rcprc-seutiiig voluntary hospitals : ■ = > . , 

“ . . . The council of every couiity and cotiniy towch 
make such arraiigemciits as they think desirable for 
the functions transferred to them under this part of tlii. A-ii 
respect to (he provision of hospital accomiuodalion will 1 . ■ 
charged after consultation with such bodv, if am- idllii-. 
county or county borough as they consider to 'lopicnii' 
volmUary hospitals in the area.” , i ‘ ■ 

He said he moved this subject to the uiulcrlakiag ho list ■ 
Lord Dawson that on the report .stage he would add vort.'p. 
vidiiig not only for consultation ivith (he represcntalive, o! i;'.- 
tary liospilals in the county or comity borough, bat .ikwidi t'' 
medical and surgical staffs of the voluntary hospilab. 11- t,; 
not had time to reconsider the wording of the clniiso. 

Lord Cozens-Hardy remarked that liospitals, paiticuhtlv ■ 
with medical schools, had spheres of influence wbicli ‘.'i ■ 
marched with the boundaries of a county or coniily lioronjli t 
asked for reconsideration of the words “ within llio (oun; : 
county boroiigli,” and' also of “ voluntary hospitals in I!ir.irr3" 

Lord Dawson had •given notice that, ns an amcmlnical la 1/d 
Onslow’s suggested new clause, ho- would propose to ailJ » r.'. 
enjoining consultation by the local authority also “ witb anj H; 
existing in the area which is so constituted ns to lie rerrc‘!n!i'''i 
of the duly qualified medical practilioiicrs and oi Iht ad.i! 
and surgical staffs of the voluntary hospitals in the area." 

Lord Dawson suggested that it would be unwise for tlie lit",'' ti 
commit, itself to the avording of- Lord Onslow’s clauro, iilii.li J ! 
not meet tlie wishes of the fricuds of voluntary Iio.rpilah. 
OiisloAv’.s offer to arrange for the roprcsolitntion of mi'Jii'il n' 
surgical staffs of hospitals w.as not all iliat avas drdrcil. Im 
aa'niilcd a body rcpi'csciitntia'c .also of the duly ijiialifioil ai' I' i 
piactitioiior.s. 

Lord Dnavsou did not moa'c liis amendment, and lonlOirrai 
neav clause avas provisionally accepted. 

lircorcry of jiaintennnee Expcnsci', 

' Clause rs places on tlie'cduiicils of counties and county 
and all o’llicr local nulhorilios the duty of rccoverinj froa > ; 
pci-son avho has been maintained by them in an inslilulr'i. o ■■ 
than an iuslilution for treatment of infectious di'M-b 
expenses of mainleimuce or such paid as the nuthorily ' 
person able • to paa'. Lord Parmoor moved "to lc.ivc W ^ 
opoi'alivo part of the claaisc. He said it imposed oti In e - 
comicil .nil obligation to rccoa'cr from any person who n 
maintained in any hospital the incidental expenses iiirurrc . 
aaoiild proaciil people fiom Inking nda-antngc of , 

Voluntary hospitals, by a avcll-knowu legal priiiciplc, 
to recover charges in respect of patients. Mheii n 
brought ill avho could afford an adequate payment they u* ^ , 

ask him to pav. At St. Barthdloiiiew’.s Hospital whidi ^ 
over 100,000 patients in a year; there avas no quedion oi ■ ^ 

beiii<^ enforced. The whole of medical and .>.iirgir.ai ‘ea , 
at the disposal of a man, however poor. Vby. . 

council provided tveatmeut, avore vcncre.il dcoasr ana > ' ' . . , 
the only tavo iiifcclious diseases for the trealmeii- 
charge would not he made? ,i,„ „.nrili!r’ f' 

The Lord Cilincellor said Uiat-avhcn 
rided relief for a person iu an infirmary t ■ 

reeipient and those legally liable to ...amfa.n >a' • 

fable for the cost of the relief, and the or"’ 

i statutory obligation to recover. M ’ 

■omita' councils avould bo able to recover expe - ^ 

n ho'spilal.s inainlained iiiulcr tlic Poor Law po'^ ; „ 
u Ihosc cslablislied under Public Health -4cl • ‘ ! ' 

ndefensible anomaly. Infectious disease avhic i i^ . 

nclude scarlet fever .and small-pox as avell aj an ere „ 

ubcrciilo.sis. wn.s treated differently, ‘ 

lospital to protect bis fellows from the risk of ( , 

Lord PAR.al00R avithdreav Ins ‘ of ' 

noved another to make the recovery of the rxpm 
•ptiona! instead of compiiisory. . e- ! * 

Lord Re.ading regretted that the go ||,c Iloa -’ r ' 

u-oa-isions of the clan.sc, but by 85 voio.s to 29 Ih' 

he avord “shall.” ..mnow'il to l! ‘ , 

On a suhseqiioni amoiidmciit ' ’ .”L|,to l- 'i--' ' " 

laiise Lord Arnold asked avhether surgical t ^ 

s an infectious di'C.ase, Lord O.vsLOtt san ^ 

cfiiiitelv. .v,a= .ail ia ” 

Lord D.aavsox said Lord Ari.old’s arnendn n i • 

iie iinportaiiCL* of having *(lout6rs who .-iiL’ i 
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carabic tli«ease associated with the incdica] officer of hca)th from 
ibc momeiifc that councils undertook Ibcse questions. Ife would 
be impossible to draw up a list of wbat Iho medical profession 
regarded as infectious diseases, because knowledge was c^or 
gt'owiug. The present opinion would be that a lai-gc number of 
cases of tubcronlosis were not dangerous to the health of others. 
In manr cases of surgical tuberculosis the danger, of .transmission 
of the-diseaso was reiy small. The same might'bc said of cancer. 
The pi-cvailing opinion was that cancer was not an infectious 
disease. 

Lord Bltoisloe agreed that opinion on the iufeclivity of disease 
varied with medical knowledge. A Royal Commission which sat 
some twenty years ago to consider the relationship between hum.in 
and bovino tuberculosis had stated' that tuberculosis was of a 
markedly hereditary character. That opinion had been scrapped 
by aU enligbtened zuedical'meii for at least fifteen years. 

Lord AR^’OLI> withdrew liis amendment, and a discussion followed 
on the propriety of recovering hospital costs from the relatives 
of patients. 

I.ord Cozeks-Hars^ moved to add a proviso that a local aulhoriiy 
should not seek to recover cost of treatment from a patient or 
from his relatives when an association or fund for the support of 
liospitals had bargained with tbe council to pay an agreed charge 
in respect of that patient, being a person entitled to benefits from 
that association or fund. He said this was intended fo help the 
associations wliich, by weekly contributions from employers and 
Ihcir workmen, had done much to relieve the finaticial aniiolies 
of many voluntary hospitals. 

Lord Okslow said the point was inlcresling and important, and 
had not been raised in the Commons. He asked time to consider 
• it, whereupon Lord Cozens-Hardy withdrew lus amendment. 

Clause 15, and subsequent clauses, were added to the bill. 

The TTholc-iime Ifcdical Officer of Bcalth. 

The debate was resumed on Marcli 7fh, when Lord EALSBCCr 
moved an amendment to Clause 53, which makes provisions regard- 
ing medical officers of health. The first section of this clause 
enacted that every county council, after consultation with district 
councils wJioDy or partly withiu the county, should formulate 
an'angements for securing by a combination of districts or other- 
wise that oveiy medical officer of health subsequently appointed for 
a district should be restricted by th’c terms of Jjis cmplojTneot 
from engaging in private practice as a medical practitioner. Lord 
Halsbury moved to leave out’ all the words after “ securing,*’ and 
to insert “ tbe future appointments by district councils of medical 
officei's of health, whether by combination of districts or otherwise, 
which shall most conduce to the efficient carrying out of public 
licalib services within the county as a whole, as well as within the 
district to which they are respectively appointed.” Lord Halsbury 
said it was true that at the end of Clause 53 a proviso enabled the 
Minister in exceptional circumstances to waive the condition that 
in future when any medical officer was appointed lie should be 
appointed as a whole-time officer and not allowed private practice. 
That, however, was to be the ordinary and primary condition. 
The second report of tbe Koval Commission on Local Government 
■ was in accordance with the report as drafted, but this finding was 
based on evidence given by tbe Minister himself and by couoiv 
councils and other administrative bodies which were thinking 
piimarily of what would be most convenient for ihem, Undoubtedlv 
whole-time servants would be more suitable for their pui'poso, and 
more easy to deal with; but the question really was whether the 
medical officer of health would not be more efficient in his district 
if lie were to keep up tbe curative part of bis work as a doctor 
and not be confined to an administrative position where he did 
not exercise his profession. 

Lord OsSLOW said Lord Halsbury cut at the root of the recora- 
mcudalions with regard to medical officers made by the Royal 
Commission and embodied in the bill. Tlic report of that Com- 
mission showed that the Rural District Councils .Association con- 
sidered it desirable that the medical officer of hcallli should be 
a wliolc-limc officer whenever practicable, although it was in Ifsc 
rural districts that the part-time officer was usually found. Lord 
Ouslow cited a letter from the Medical Sccrctaiy of the BritiMi 
Medical .Association to the Thnc^, in which he said that the 
policy of that body as adopted iu 1911 was that ” in the general 
interests of public health and the medical profession it is 
desirable . . . that medical officers of lieallli should, as a i*ule 
(and without prejudice to those at present holding part-time 
.appoiii(mcnts>, be required to devote their whole time to official 
duties.” Lord Onslow said there had been .a tremendous develop- 
ment of these • duties in recent year's, and (he demand for 
specialized knoivledge had made it uccessar}* Ih.it the medical 
officer of health should have n diploma in public Irealth. Tnrihcr, 
the private practitioner liad to .attend to his private as as 

his public duties, and it was undesirable that a man should be 
placed in a position where these duties might conflict. It was not 
necessary that the medical officer should serve one district alon®. 
He might serve two or three districts or an urban and a rural 
di'^lriet, but it ^Yas desirable, that lie should bo a whole-time 
public icrvaut. Another point was that there might be riinatiojjs 


in which n private practitioner with great demands upon his 
time would hare fo choose between the interests of his private’ 
patients and his public .duties. There was a provision in the bill 
wherein*, wlicn a system of part-time ofilcers was working well, 
a loophole was given for their employment, but as a' general lulc 
the right policy to follow throughout the country was to Iiave 
whole-time medical offieei's of health in accordance with the terras 
of the bill. 

Lord HiLSsrrer thereupon withdrew hi.s amendment, and 
Clause 55 wms agreed to; as was Clause 54, which -deals witli 
the qualifications of certain medical officers and health risitoi-s. 

.Ifefcrni7y end Child Welfare. 

Clause 55 is concerned witli maternity and child welfare services. 
It provides that in anj* district where sen'ices under the Maternity 
and Child Welfare Act arc provided by a council which is not 
llio local educational authority, the Minister may, on the repre- 
sentation of that educational authority, and if he is satisfied that 
tbe change would conduce to more efficient administration, transfer 
to the local health authority the maternity and child welfare 
duties wliicli arc being performed by the other council. 

Lord -Arnold moved tq iii'crt an amendment providing that, 
when taking such action, the Minister should have regard to local 
conditions and requirements. He said the amendment would 
withdraw malemity and child welfare services from the councils 
of certain urban districts which had grown rapidly in the last 
twenty years, but were not educational authorities. He instanced 
the cases of CouUdon. Turley, Sutton, and Barnes. He also wished 
to ensure ihat the Minister should not be able, on the application 
of the county council, to transfer matcniity and child welfare 
services to the county council unless satisfied that the transfer 
would conduce to moro efficient administration, having regard to 
local conditions and requirements. Lord Arnold said that under 
this bid the county councils would be overburdened without the 
necessity of administering maternity and child welfare schemes, 
which had for years been administered by others. Why should 
Parliament upset existing arrangements if they worked well? 

Lord Onslow said the. Jfafernity and Child Welfare .^ct of 
1918 had provided that a district could become a matemitv and 
child welfare authority, but the bill encouraged and provided 
roachiuei'y for the transfer of these duties to a body which wa« 
a school medical authority. . The clause, however, provided a ’ 
great deal of latitude so as not to interfere* with the child 
welfare commiHce which was doing good work'. The reason for 
the policy of combining child welfare functions under an authority 
which was also a school medical authority was to place the super- 
vision of the child and the mother also under the care of one 
and tlie same local autliority from pre-natal days until the child 
ceased to be of school age. Provision was made to bring (ho 
midwives under the same supervision as the maternity and child 
welfare authorities. It was desirable that the school medical 
authority should be under the same body. They might trust the 
Ministry of Health to «re that, in order to obtain uniformity, 
they did not take away what was being well done already. 
Unifonuily would be obtained gradually. 

Lord Arnold said he thought Lord Onslow’s reassurance would 
do something to remove misgivings. The amendment was with- 
drawn, and Clause 55 was added to the bill, as was also Clause 56 
dealing wilh notification of births. 

Clause 57 eu.acls that if the council of any district has estab- 
lished a child welfare and matemitv committee and employs 
a mcdicol officer of health, who, by tbe terms of his appointment, 
is restricted from engaging in private practice, that council may 
apply to the Minister to be made the local supervising authority 
under the Midwives Act, and the Ministei* may so direct after con- 
sultation with the county council. 

Lord Halsevbt moved to limit this to councils which were aUo 
local educational aulhonties.' He said the amendment would pro- • 
vide larger areas for the control of midwives than did the bill. 
Midwives objected that if they were under the corArol of small 
areas their work would lake them outside those areas, and lliev 
would find themselves under a dual control with conflicting ruk^ 
and regulations made by the district council and the county 
council. If the district were that of the local educational 
authority it would be a district of some size. The lar^^er tbe 
area the less likelihood of such local difficuUy as that of a 
doctor preferring one particular midwife because he had been 
working with her and employing her to the exclusion of others. 
FuriUeriuore, it would be much easier to get an experienced 
inspector for the larger area. Under the Midwives Act, 1902, 
there was power for counties to delegate the inspection of raid- 
wives fo a smaller area» Ten counties adopted that, but every 
one of them, after trial, gave it up. 

Lord Kizut^ford said he was authorized to say that the Central 
Midwives Board objected to the transfer of powers of inspection 
of midwives from the county council to a district council. Objec- 
tion was also taken by Queen Victoria Jubilee Nurses, by the 
Ii:<^rpoi-ated Midwives’ Institute, and by the College of Nursing. 
This was the first- opportunity there had been of voicing the - 
unanimous opinion of cveiy one of the bodies concerned” with 
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midwivcs. II. would be impossible for ilic districl council to employ 
a wbolo-t.imo inspector of uiidivivcs’ work. 

Lord Onslow drew the attention of tlio House to the rccom- 
mendtalions of the Royal Commission on which the claxisc was 
based. Tho Commission rccomraendod (hat the county council 
should transfer those functions to a district council only when 
tho Minister was convinoed that tho district council was in a 
position to dischai'go the whole of tho fnnclions of the local 
supervising authorities. A number of towns appvonctting the 50,000 
limit had felt some displeasure because these duties had been 
taken aw.ay from them, and the clause was directed to meet the 
ease of such towns. He did not think that tho inlcrcsl of iho 
midwivcs was likely to bo. injured -by its provisions. 

In asking leave to withdraw his clause, I.ord Halsburv hoped 
that before tho report stage Lord On.sloiv would consider whether 
the midwives themselves should bo given some say in the malicr. 
The House then agreed to Clause 57, and also after a tcchnicjil 
amendment to Clause 58, which deals with the provision of 
hospital accommodation for infectious disease. 

The committee stage was completed on March 8(h. On that day 
Lord Buxton moved an amendment, to Clause 78, which provides 
for the discontiiiuaiico of grants sot out in Ihc .schedule to the 
bill. He moved to insert “ other than grants for maternity and 
child welfare.” He said that under ilie existing sy.stem when 
a local authority wished to institute or extend a maternity home 
or child welfare institution the Ministry of Health gave a grant, 
pound for pound. If these services were brought, us the bill in- 
tended, under the block grant sy.stcm no additional gr.aut for the 
extension of maternity and child welfare work would be given. 
Tho. Government grant for these services had risen from £12,000 
a year in 1924 to just over £1,000,000 a year, and there were 2,634 
centres. Tho present system had been a great stimulus to the 
centres, hut that was a reason for giving them greater ciicouragc- 
nieiit instead of damping them down. He did not think that the 
method suggested in the bill whereby a Mimsler could force a 
recalcitrant authority to institute or extend these cenlros was 
a good one. 

Lord Buckmaster .said tho British inlio of mnloiTml morlalily 
vvas a disgi'aco. Compared with those in Holland the deaths were 
as 14 to 2. There was hardly a medical man who wonUl not say 
that maternal mortality was almost entirely provcntahlo, as in 
Holland. 

Lord Onslow said Lord Buxton’s ainendtncut would alter (he 
bill fundamentally, cutting at tho root of its financial system. 
A percentage grant was a stimulus to the lichor areas, but 
niatcrnal mortality w'as in the poorer districts, w'hich could not 
alTord to raise the initial sovereigns to got this pound for pound 
grant from the Govenmienl., To' enable those poorei- arca.s to gel 
t.lie ncces'.,r.ry money for (.heir services the Government had 
brought forward the block grant. It was (ho duty of tho Minister 
of Health to see this service was cileotivcly carried out. Local 
authorities would be told they wo\iid not get the money unlc.ss 
they spent, it properly. 

Lord Buxton’s amendment was nogatired, and Clau-sc 78 
approved. 

The House approved Clause 93 and .suhsoquent clauses, including 
those dc.aliiig with (ransfcircd officers. com[>cii.sa(iou to oxistiug 
olliccr.s, and the superannuation of trnnsfcired Boor Law ofliccr-s. 
Amcndmc\its on these provisions were moved, hut withdrawn, and 
the commit leo stage was completed. 


/nils. 

The F.actory and Workshops (Cotton Clotli Factories) Bill 
foimally passed through report stage in the Hou.se of Lords 
on Marcli 5tli. On March 7th it was read a tliiril time and .sent 
to tho CornnioiiR. 

The Mount Vernon Hospital Bill was rend a second lime in (iic 
House of Lords on March 7(Ii, on the motion of Lord Hoiioiigli- 
morc, chairman of committees. 


SiiKill-pojr. — In an nnSaver to Mr. T. Giifliths, on March 7(h, 
Mr. CjtAMBERLAfN said tho uuml)ri- of deaths elnssified as due to 
suiall-pox for the purposes of the Registrai -General’s statistics 
during the thirteen monllis ended .Tammiy 31st last was 58. No 
sl.ilistics were av.ailable giving the toi.nl number of doath.s from 
infinonza during tho current .year. He was aware of the impov- 
tauco of early medical attention in cases of iiifiucuza, hut he saw 
no rea.son to empower the guardians of rural pnrislics to make 
emcrgciiey orders for inedic.al atid other relief in rases of illness. 
Answering a further question, Mr. CImmherlai'i said he had seen 
tiie statement cf the medicai officer of hoallh for SU’puoy IhR*' 
mauv eases of small-po.x had l)ceu mi- “ 

special inslruet ions had been i'-sued by 
advising rnedicni officers to lake special , 

of such occiirrencos, but the matter had lieen leferrcd to m a 
circular issued by tlic dcparlmoiil last year, and in the mjnual 
reports of the rhitf medical officer. Mr. C hamiierlaiu on MarcIi 
7Ui. also (old Mr. Groves that (he figui'C of o7 deaths from small- 
po.x in the fiisst half-year of 1928, given in ihe chief inctliral 
officer’s animat report for 1927, were, as explicitly slateii m Ihe 
report, provisional. 

I'orn'iinlinii tiiid Knccphitlith . — Mr. Cu'MnCRL.MN. rephmig to 
Mr. Groves, on March lllh, said that from Octotn-i lA, 192/, till 


December 31st, 1928, 65 cases ip which symptoms suggestive of 
disoaso of tho central nervous system within a nionlli of vaccina- 
tion had been brought to the notice of his doparlmcut. Of tlic-e 
^ were fatal. All cases of this kind were reported (o ttia 
Departmental Committee on Vaccination, but ho was not vet aht.i 
to say hoav many of these 65 rases, wore regarded liv lliu 
committee as cases of encephalitis following vaccination. 

Silicosis . — Sir W. Jovnson-IIicks, on March llfh, (old Mr. Kelly 
that local joint committees of employers’ and woikor.s’ icnrr- 
sentatives had boon set up under (he Refractories Iiuhisliir.s 
(Silicosis) Scheme for seven areas, A schonie now iiiulor coiisidcrn- 
lion for (he sandstone industry provided for (he appoiiitniciit of 
similar committees to deal with cases of silieo.sis in (11.11 iiidiisliv, 
Tho areas and constitution of (he coniniittccs under (Iiis new 
sclicmc would be settled in consultation with the omplovera’ and 
rvorkers’ associations. 


3/ciitul Dcficiriic;/. — Dr. Fremantle asked Mr. Cliaiiilierlaiii, on 
March 7tU, the date of publication of tho .second .section of Ilie 
report of the Dcparttnontal Committee on Meiil.n! neficieney. Ih. 
Chamberlain said ho could give no undertakings about any liorlinin 
of tlio report save the section wliicli Lord. Eustace iVrcv had 
promised to publish. He had not yet had time to coiisillcr it 
properly. Dr. Fremantle remarked that the report was extra- 
ordinarily importani.. 

Census oj ihe Insitnc . — On January Isl, 1929, the iii.saiie palioiih 
in England and Wales were : in comity and lioroiigli iiieiitiil 
ho.spitals 115,690, in registered hospitals 2,034, in licensed lionsp'- 
2,615, making a total of 120,339. A previous atiswor liy Sic .lohn 
Gilmour showed that, on the same date, the total mimhei' of 
lunatics in Scotland was 18,917. 

Poor Loll' /idief. — Mr. CiiAMnERLAiN slates that, in Jaiuiaiy, 1923. 
the number of lunatics in asylums under the Poor Law, jioi -on- 
in receipt of ■ domiciliary medical relief, and cnsimU was approxi- 
mately 127,000. Ou.Jiiiinary 12th Uic number of poi-sons in leceipt 
of other forms of ' Poor Laxv I'olicf in Biiglaiid and Wales Ira- 
1, 141, 997. The latest figure available for tho imiiiticr of peisoii- 
iii receipt of. relief in Scotland, exclusive of vagrants, i- 209,.1C1, 
on September 15th, 1928. 

Sanitation in ihe Cop (lardvns. — Mr. CiiAMaEULAiN announei'd. 
oil Marcli 7th, that the terms of a further general coimimiiiralior 
to Kentish local authorities with refcreucc to saiiitnry comii(ina< 
during the hop-picking season were being ooiisidered. hi llnei 
instances last year representations from (he Jlini.str.v of Ilealll. 
liad led to the adoption of an improved code of by-laivs. 


Coles in Ilricf. 

Mr. Chamberlain cannot niidcrlake to . introduce legiOalian 
ompowering loc.al "authorities to eloso roduiulaiU staughtei- 

houses. ; . , 1-11 

The question of payment of midwivcs for cnici'gciie.v work wni 
he considered by tho departmental eominitlee appointed to nKjane 
into i lie working of the Midwivcs Act . 

In ■ 

the 

21,17 . . , „ . 

City of London the oquivaloiil figure 
wit'll 298; females 81, compared with 84. . , 

Mr. Chamberlain iias no iiiformalioii showing V"’ 
iiiimbcr of iiilmbitauts of coiidcmiied housc.s in Knglan'l luut « i . 
nor the approximate number who live in area- drsi„iinl(il . 
slums. ", 

[The report on the Local Government (Scotland) Bill lia“ 
held over until next week.] 
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SIR HUMPHRY ROLLESTON will 
tlisense and its prevention before the Boj'al Snnitarj I . • 

90, 'Baclciugbaw Palace PoikI, S.lV.ljon March 21st, a I ■ 
witU tho Duko of Northnmborlnnd in the chair. M 

"sessional nieotiug of tho In.slltiilo to iTninnhrle'i 

Honso. Binningbam, on April 5th, Mr. H- JInmph.ies 
will open a discussion on some drainage jp,, 

Binningham, and Dr. H. P. Nowsholuio wHI ojicn ^ f 
on co-ordination and co-operation in preventive medic mo. 

AN industrial nnrsing conference, ’’^Hotol 

Industrial Welfare Society, vvl bo ^ the 

Mctropole, London, on April 19th. g 20th 

•ndll receive tho nurses at an evening rccepUon. On | 

visits will bo- made to factory climes so ^ 

delegates will Imvo an opportunity of seeing imm 
nursing in practice. arenlil 

UNDER the auspices of tlio on tl'C 

Ilvcienc. Sir C. Hubert Bond will deliver « J ' iety 
iSal liospital of to-day, at the rooms of the > ‘j, 

of Loudon, 11, Cliandos Street, Cavendish Sipinio, 

Wednesday, March 20tb, at 5 p.m. , c„,.iptv In (ho 

AT the mooting of tho Royal Microscop cal ^ , ^Otli, 
lecture hall at 20, Hanover n 

at 7.30 p.m., a discn.ssion will bo held 9“ ,, ,„icrf)- 

paper on “ Tlio mode of formation of (he inia„ iii.i-.-iry on 

Lope.” Tho biological section will meet in the lihrn S 

April 3rd. 
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Xlli; auuual Easiness meeting of tha Mental Aftet Care 
Association will be licUl at- Eriilewcll Boynl Hospital, Nov,- 
Bridge Street, E.C., on Tuesday, Mareb 19tb. Tlie presideuf. 
Sir C’liarles WabelVeW, will tnUe the chair at 3 p.m. 

Tub last ot the vneseut series ol lectures arranged by the 
Fellorvsbin ot Medicine will bo given a* the Medical Society, 
11, Cbaudos Street, \V,1, on March 18th, at 5 p.in., when Mr. 
H. W. Carson will sircaic on pittalis on the rtglit side ot the 
ahaoincn. The tluaV deiuoustration ol the series will bo 
given at the Wellcome Mnseuui of ^lodical gcienco, 33, 
tiordon .Street, W.C.l, on JDarch 20lh at A p.in., by Dr. S. B. 
Dauhes, on the vavlons methods ot drug administr-atioir. The 
lecture and deuioustration arc lice to medical practitioners. 
There will he rro tnvlher special courses unlil aitsr Easter. 
Those taking place in April are as follow.s: a daily procti- 
tioucrs'coni'se, d to 5.30 p.m., at the Loudon TemperanceHos- 
idtal, .April 8th to IStli : a course in tropical medicine at the 
London Scliool ot Hygiene and Tiopica! Medicine, April 9th 
to May 2nd; electrotherapy at the Royal Free Hospital,.ou 
AYcdnesdavs at 5.15 p.ni. ; medicine, surgery, and gpiacco- 
logy at the Royal M'aterioo Hospital, April 15th to M.ay 1th ; 
and a course' in neucoiogy at the West End Hospila! for 
Nervous Diseases, Itom April 15th to May 11th, at 5 p.m. 
d.aiJ y. DeMiled sj JJabases ot these courses, wilii inform.ation 
ahoiit tlic general course ot work at tlie various Loudon 
hospitals, and copies ot the Posf.Gradiintr Mcilir/il .Jonrmi), 
luaj' lie ohtoiiied from the Secretary of the Fellowship, 

1, Whnpole Street, W.l, 

.A ttEW scries ot specially conducted tours is being arranged 
this year under the auspices of King Edward’s Hospital Fund 
lor Loudon, 'Tile Hist is a visit to the Regcut and Gerr.ard 
telephone exclianges ou Saturday, Itaicli 23id, at 2.50 p.m., i 
when the .Assisiaut Controller ot Telephone Exchanges will j 
explain tlio working of the toiephouo system. Tickets | 
(price 7s. 6d.) may tie obtained from the Secretary, King 
EdwauVs Hospital Fund tot Loudon, 7, IValbtook, E.C.d. 

TtlK funeral of Sir Hector MacUeniie took place at High- 
gate Cemetery ou March 6th. A memorial service held in 
St, Thomas’s Hospital Chapel was attendctl by a large 
gathering ot tnembevs ot the medical profession and repre- 
sentatives of bodies avitli whom be had long been associated. 

Tub programme has now been issued tor the Congress 
cf the Royal Institute ot Vublic Health to be hold in 
Enrich from Jfay iSth to 20th. The sabjocts of sectional 
disonssions are Stale meiHoine anti municipal and social 
iiygione; industrial hygioue aud industrial diseases; child 
welfare, school hygiene, aud women aud public health; 
pathology, bacteriology, aud biochemistry; tuberculosis; 
climaiology aud sports hygiene; aud veteriuary medicine 
aud moat hygiaue. In connexion with the congress visits 
are being arranged to Rheinieldeu, the Rhino Falls and 
.Schaffhansen, aud other places of interest. E.vtensions to 
Lucerne. Leysin, Innsbmck, Munich, and Czechoslovakia 
arc also practicable. Fuitber details about the congress 
may be obiaiued from Dr. T. L. Kelyuack, 37, Russell 
ilijuare, W.C.l. 

Tjie Minister ot Health has expressed his approral of a 
proposal to invite the luternatioual Union of Local Authorities 
to hold its nest congress in 1932 in this conntrj’. .A auani- 
inoun resoiutiou in favour of sneh an inritatiou being given 
was passed hj’ the .Association of Stnaicipal Corporations in 
November last, itesolntions in sympathy with this action have 
been since passed by the Corporation of the City of Loudon, 
tiie London County Council, tlie Parli.inientary Committee ot 
the County- Councils Association, and the Erhau and Rural 
District Councils Association. 

.A ToCtt is being arranged tor the middle of -T uly- to^ include 
various climatic resorts ami spas in North Spain ; it is pro- 
posed to visit San Sebastian, Bilbao, Santander, Burgos, 
Santillnna, and Altamira, among otnev places. The tour 
will last about ten days and bo conducted in charabancs; 
it is limited to medical practitioners aud their wives and 
daughters. Further intormatiou may be obtained from Ur. 31. 
Maiicm, Honda del Conde Dntyue, JIadrid. 

A POS’X-GhADUA'XE course in children’s diseases will be 
held in F.iris horn April 3ra to 13tH. at the HopiLvl des 
Eofants-.tralades, M3, Ruo de Sevres. The fee is 2a0 fr., and 
further inlormaliou may he obtained from the secretary of 
the Facnlty of Mcdicino of the Dnlversity ot Fatis. 

The first annual confeveuco week ot the International 
Society of Experimental Fhouetics will be held in Hamburg 
from .Inly 24th to 31st. .Addresses, demoustrations, and 
prictical work will be arranged, and there will be an exhibi- 
tion ot apparatus. Fnrtlier information may be obtained 
from Professor E. W. .Scripture, 25, Howard Road, Coulsdoo. 
Stirrev. 

Tiili thirteenth International Congress ot Physiology irjll 
bo held at Huston, U.S.A., under the presidency of LTofossov 
H. U. Howell, from August 19th to 25ra. 


We have received the first issue, published in .January, ot 
a new monthly jonrual, entitled llevus Bd^c rfrs Sciences 
Jl^Jieolcs, which is the otScial organ of the Medical Section 
of the Scientific Society ot Brtis-sels, The editorial staff cth- 
sists of Prolessor L. De Beco ot Liege, Dr.v. -I. F. Heymaus 
of Ghent, A. Lemaire and .1. Ifaistn of Louvain, and A. 
Bessemans aud -T. Rodhain ot Brussels. The first issue con- 
sists of original articles, clinical records, a survey ot recent 
work ou haematology, abstracts trom current Belgian litera- 
ture, aud reviews ot books. The subscription is 80 francs 
for Belgium, 100 Icsues for France, aud 175 francs for other 
countries. 

The Amalgamated Press Ltd. is issuing in about thirty 
fortnightly parts a popular presentation of modern biological 
principles, entitled I'/ic Science o/ Life, written in collabora- 
tion by Mr. H. G. IVells, Piofessor .1 ulian Huxley, and Mr. 
G. P- AVells. 

The issue of the Journal of the Ktjfjptian Medical As^ocia- 
iion tor December, 192S, is a simcial historical number, 
printed in Engli.-b, French, Gei-man, and Arabic, and con- 
taining articles ou ancient aud modern Egyptian medicine 
and the evointion of public health admiiustration in Egypt. 
It is copiotisly illQstrated with photographs and diagrams of 
surgical instrniuents fonnd in the course ot excavation or 
depicted ou tlie walls of temples. 

Mr. BnnxiTARD BAKOX, who recently gave £10,000 tor a new 
casualty department at the Royal Sussex Conuiy Hospiial. 
Brighton, has notified the authorities ot his intention to 
Contribnfc £3,000 towards a new operating theatre. 


ICctkrs, ilot£S, jmii ^itsfo£rs. 


A3 coramunicafious in iCRartI to editoriftl business te 

addressed to Tho EOtTOt^, British rflediesu Journat, British 
/ytedicai Association House, Tavistock Stfuaro^ 

OKitalNAL ARTICLES and LETTERS forwarded for pubticaliou 
are nederstood to be ofTcred to ibc iitdiail Joitrmii 

alone unless tbe contrary be slated. Con’ospondenls wbo Tidsli 
notice to be tobon of their commtjnicntjojis should nuthentteale 
tbezu Tritb iheir names, not necessarily for publication. 

Authors desiring UEfUINTS of tUcir articles published in the 
British J/edi'eaf ./ounmi must communicate wUb the FinaneraJ 
Secretary and Bijs)ness ^lanajicr, BnUsh ^ledical Assoctalton 
House, Tarislock S<juat*c, W.C.l, on receipt of proofs. 

All communications ■with reference to .kDVETlTISEM^TS, as well 
as orders for eojiics of tlie Journnl, should be addressed to the 
I'inancial Secretary and Bu^ines.s Manager. 

The rELEPHONE NUtVJBERS of the Diitish ifedical Ae^iatfon 
and the British ileUtrut Journal aio JtCSL'CSl OiCI, 
and OSCi iinlernat eseb.m^e, four linos). 

The TELEGHAPHIO ADDRESSES .itc : 

EDVWll of the Duttsh JJedteal JouniaK Jdioioou WesUeut, 

FIA\\XCI.\L SECUCTARY AXD .■‘IAXAGER 

(Advertisements, etc.), Ji4«rnfotc TTcafft/'t, i.onttoti. 

medical SECKETAUY. Mttluccrn Wcstctnt, Loinlon. 

The address of the U i<tl\ Oflice of the Btitish SKtlical A.c^j.Uton 
is 16. South rmlenek Street. DabJin (Iclesrnun- 
Dublini telephone: 62S59 Dublin), ami of the Scotti'h OHice, 
7, Drumsheugb GaiJeuR, Edinburgh dssociatc^ 

idinluroh -, teloi>Jione 2t3Bl Edinburgh). 


Ql/fJBICS AND ANSWTERS. 


INSOMSIA is CllIl.DlIOOD. 

** P. F. c,"asks for snyj^estmus for the ireatineut o( a hoy, .'I’.teil 
mtb iionual development nud prevtoas good heuUii, except for 
Jon‘'-stauding conslipnlicn au-1 nocturnal eiinresi*. Dnrmg llie 
pas? live ujouths he ha.s ivoheu up re^,ohirJy nt sUont 
vrheu be chatters auil plays, refnsmg to go to sleep. Au nude 
suffers Irom epilepsy, but Oiberwise the stock ss liealthy. 

E^iur.nsis. 

Br It. E.M.T agxtox (Loudon, ^Y.7\reply^ng to “ K/’ •''larch 9:1), 
p. 4S5), writes: I suggest trying Dr. U. C. Camer-Mi’s ulnw-e 
prescription, which in many cases I have fonucT to be euectno. 
Tolib. ot Uquid glucose rviW two pints ot water ami one cv tr:o 
leinoijs. Boil down to o»d and thi-ee-quarter pitits aud bottle it. 
The dose ia 2 oz. three times a day. This causes vo gastric 
symptoms or glycx^snria. and etmresis often ceases after tlie ni-st 
day's adnuuistiatiou of (he glncose. 

ISCOSIE TaTa. 

Partial Or or* Cur/or Prinitc Furjvifc-:. 

** TV. 31. K.'* states that liis car* is usetl for private purposes one 
month in each y e^r- The inspector of taxes propose^ to oxcUide 
Itom the total car expenses ^JO.asrepTcseuting part of the yciir*^ 
cost of iusufunce, wear and lour, aud licence. "‘It. 31. K.” 
contends that that is wrong, bec-aiise those expenses are not 
Increased hv private use— t\ia* they would he the same if the 

car were left m the gAinge during tbe holiday month. 
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* , * We tRmk Uiat there is iilUo, it ivny, prospect ot contesting 
successtnlly tiie inspector’s view. Tlio generct prnotice whore 
private benefit is derived from bnsiness or in-ofessioimi expendi- 
ture is to make some voasdnabie svilocation between tlie two, tvnd 
•we tear it is loo well settled to be disturbed in snoli oiro'umstancea 
as are explained. It is not outiroly inegiiitable. 

Cessation of General I’raclicc Work. 

“ G. M. C.” sold tlie practice ns from January 1st, 1928, did no 

■ ijrofessionni work for four months, and since tlien lias been 
•taking clinics and giving lectures. Wliat slionid' be done to 

avoid being charged income tax for 1928-29 on tlie basis ot the 

■ earnings for 1927 — the previous year, 

; * , * Tlie previous year’s basis applies to the calculation ot th^ 

amount of proQts assessable for a particular source of income. 

• As G. M. O.” is not assessable for 1928-29 in respect of tlie sort 
of profits earned in tlie previous year — tliat is, tlie earnings ot 

• general practice chargeable under Schedule D — Hint basis lias no 
applicatiou. " G. M. 0.” should write to tlie inspector of taxes 

■ dealing ^Yitl^ tlie assessment, staling the full facts and under- 
taking to supply an amended statement as soon ns possible Ol 
the actual earnings for tlie year ending April 5tli, 1929. 


IiETTERS, NOTES, ETC, 


Quinine in Influenza, 

Dn. H. B. Gladstone (London, S.E.) writes : A note on the treat- 
ment of iutluenza in the British Medical Journal ol March 9th 
(p. 'IBS) prompts me to advocate tho use of quinine, whioh 
Burney Veo in liis liandbook of treatment regarded ns as much 
a B|>ecific in influenza as in mohvvia. After dabbling in the 
coal tar products tliis view was urged on me by a late member 
of Guy’s staff, and since tlieii, for nt least fifteen years, 1 have 
used quinine and found it a speciflo. In the 1918 epidemic 
2 grains every four hours did not seem to benefit, so 1 doubled 
the dose. Tlie tvpe was a severe oue, aud tho remedy had to be 
stronger. The result was striking ; cases that were stuporoso 
became quite bright in twouty-tour hours after taking 2 grains 
everv two hours. In a small institution, where intants were 
admitted, as an emergency measure, from homes where the 
mother was ill with infUieuzal pneumonia, several of whioh had 
the oomplaiut, among a staff of eight nurses only qua coutraoted 
the disease, aud that iu a fugitive way, because they were all 
given 2 grains of quiuiuo four-hourly as a preventive. Influenza 
IS a disease where the toxins depress tlie nervous system, aud 
sedatis'es are dangerous. The oomplaiut needs tonic treatment 
from the first— quinine for five days, with aspirin for the first 
two days tor the pains (U severe), Hieu stryoliniue and liypo- 

■ phospliites, or oaloium laotophos. A sedative liuctus is usually 
needed for niglit cougli. AUhougli quinine is a popular remedy, 
skill is required in carrying on tho treatment, so one is not 
merely doing wliat auy layman can do, aud complicntious have 

■ to be met. ' Some patients cannot take quinine, and thou soda- 
lives and coal tar products are really beneficial. Here tlie 
nervous system is nlready overexcited, aud nerve stimniniifs 
would do liarm; but iu 90 per cent, of cases tills does not comp in. 
Qiiiuiiie acts us an antisepiic as well as a tonic. It is best giveu 
ill solution — not in pill form— ns then it diainfeots tlie throat in 
swallowing. For this reason (local action) small doses given 
frequently are better thau massive doses at longer intervals. 

The Household Medicine Glass. 

Du, T. B. E. Hilliee (Loudon, N.W.) writes : Avery large number 
ot people nowiulavs use a medicine glass in place of the 
" domestic ” measures— namely, tlie teaspoon, dessertspoon, and 
tablespoon. Theoretically, tliis is a step in the riglit direction, 
hut let ns see what it nieiuis iu practice. I sliould say that 
99 per cent, ot tlie medicine glasses in use by tlie inymnu jand by 
some doctors I) are in the sliape of a diminutive tumbler. These 
are quite accurate when it is required to measure an ounce or 
half ounce, but I defy anyone to measure accurately a druolim 
witli oue — an ordinary teaspoon is preferable, tliough the size of 
these spoons varies a good deal. How nmuy medicines are 
Iirescribed in draclim dotes, particularly iu the case of oiiildreu, 
wliore tlie need for aconracy is even greater. Tliere is only one 
common-sense form of glass, aud tliat is a conical oue, with 
a broad substantial base, marlted clearly in teaspoons nod 
tablespoous. Conical measures can, of course, bo obtained, but 
tliev are almost invariably marked iu draclims and ounces— ot. 
litlie use to the ordinary lay person. Moreover, people usually 
take what is offered tliem, ami this is always tlio little 
tumbler.” Bottles marked with the doses may bo suggesled ns 
a remedy, but most people pour out too muoli and wnl not no 
bothered to replace tlie excess, or tou I tlle, tliinkiiip it wiu 
be ” near enougli.” All tills may appear very obvious, but 
iievorllieless I have proved it to be a mallei- of considerable 
importance. 

Oathe.al, Vitamin D, and Calcification. 

T n ATapk AY writes * The report b}’ Mrs. Mellaiiby tind Dr, 
Lel^ufiou, on Becimbtr IStli. 1928 (p. 1079). makes a point 
wliich 1 have not vet seen eui|)bns:zed in your 
colnnins, tlio im|>ortaiice to the imlii-Uial 

stalomciit that ” ccieais, fDl was 

poitect calcificatiou of tlie teetb ouglnlcd 

deficient iu the diet.” A Jnrge amount of oatmeal is cousumeu 


by the yoimgsters of the industrial population under tlicso cct 
ditions of delloieuoy ; lor working people will not, or ennnot, bii> 
Buflicient milk— ball a iiiut of milk, perhaps, or a smsll tin of 
condensed skimmed milk, to last a few days. Tlioro are oilier 
BourcfS of vitamin D, bnt the course wlilcli seems to rccoiumcivi 
ilsolf would be to forbid oatmeal, and to use, ns a siibstitiilc, 
wliolcmeai (wheat) or wlieat-meai. TImse millings, alotio or 
mi.xed, make exoolleut porridge aud other tilings in wliicli oat- 
meal is used, and would appear to be free from the defocUot tbs 
latter. There is, however, nnotlibr point on wliiob tlilsnltiibiilo 
of oatmeal — tlie prevoiitioii of cnlcilloatiou— lias given rise le 
epcculation ; has it any value at tlie other end ot tlio scale, in 

■ the Inter j-ears of life? Will a diet of oatmeal, mider suilnbln 
conditions, |>revaiit caloiOcntion wliero it is fwf wanted f Pcrlietu 

■ these emiueut investigators, to wlioin tlio tiianks of tlie wliele 
nation are due tor their labours, might express an opinion. 
This latter hope seems the only ooiisblation to tlie Scots lor tliis 
Bacriflcaof their historic diet on tlie altar ot progress; a vision 
of wild old men champing their oats is at least stimulatiug. 

Painful Shouldeb. 

“ T. E.." referring to Mr. P. B. Kotli’s letter on fraiimnliii 
synovitis of the shoulder, pubtisiied on December 22nd, 192J 
(p. 1158), writes; I linve suffered from pain in both sboiiliifr.i 
following injuries, tho first nearly two years ago, the socoini 
more recently. Tlie symptoms Iinve been precisely tlio-ni 
described by Mr. Both. The pain and ocoasioiinl teiidcruisi 
have been most marlted over tiie insertion of tlie deltoid iiilo Ilia 
humorna, aud under tlio outer tliird of the olaviole. It Inn 
seemed to mo to be liigliiy improbable that the symptonw have 
been due to synovitis, ns iias been suggested. On tho liist 
oocasiou. wliile jumping off my bicycle, 1 fell on one knee, ntiil, 
to save some idants I was carrying, 1 must Imve forciW.v 
contracted the muscles of tiie shoulder — so forcibly, I conclnilcil 
from what followed, tliat some mnsoular injury must Imve been 
caused. Tlie trouble lasted for about four months. Tlio sccmid 
injury was occasioned by a more sa ions fall, but there again h 
may have been caused by a sudileii forcible attempt to jircsorvo 
eqnllibrinm. The immeiiiate pain iu tlio shoulder was Eovero, 
ami necessitated lying by the side of tiie road for some time to 
avoid fainting, 'i'liis fall occurred witliiii two weeks ot mi 
moiitlis ago. 1 still cannot put my hand iu my tronsers pockci 
witliout pain, and I am .wakened regularly every night hyi'ai". 
chiefly near the insertion of the deltoid into the liiimenis. uno 
B 3 ’m|)toni not mentioned previously has suggested to nw inat 
tlio iiiiiorvation of muscles about tlie joint may liave snffcroiMii 

■ some way. There lias been, aud In a minor dogreostill maj re. 
ft sudden jerking of the arm at tlio commoiicementofa mo J- 
meiit, suoh as forcibly tlirnsting a spoon 

causes spilling of tlie coffee. Tlio improvomout m my commie 
is so slow tliat I anticipate another six mouths passing bolero an 
the symptoms disappear. 

Tyfical Plies. , 

DR. P. H. Haines (Bingwood) writes: I 'Xnto. 

E.K. Pearce’s Ti/pical Flics ou March (i;^‘>5Wo leskwd 
graphs seem to bo extraordinarily good. toil ai»l 

to give an idea of tlie "facies of 

not of the smaller structunil points, 9n,,Qt.,.tion3 in 

Tlicv conijiiu-e most favourably witb sunilac 
certain recent classics on otlier orders of Jf' .^jPgsunqilo 
ft begimier the ” hang ” of tlio famrlios, Your rev^nrf ssa M 
ot the notes is, 1 think, hardly fair, nor h'®, 

It is of first imiiortauco to Imow tlie colour of t|,o,„a,uis 

wishes to identify. ■ It tliousands of '"sects arc black, ^ 

are not 1 Has your reviewer tried to reprodtico a who 

focus? Towns and Spas of 

Mb. Henuy Baeklkin writes: "’r,Mf/yaiir isiiicfl 

columns by a news paragraph “vhp^ <0 

February 16tli ip. 330) to a projeotod to r ‘‘f j ,v.vs 

tlie mediaeval towns and spas of J-’OG’?'' J - . gj;j,(.), 05 loviiiilv 
organizing on tlio lines of previous expedit o i (.t^ecu (wcniy 

■ nml Jugoslavia, and was a'miing at again b^mg i„ „,o 

Ld til itty participants. After f '“Ol’i;'';;™ “^rto n'c '‘i; 
British Medical Journal a “'v i point out Uml I 

details, bnt have not yet 'lecided to go , may 1 1 o , 

the number of aoceptauces b be^^ 


March 3ist. ^ Disclaimeb. . pialmln" o” 

publicity iu tho ludiau press. 


Vacancies, ^ atlc ^ ei , 

columns appears in the Snpvlcincnt at page 
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EFMTOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

259. “Agranulocytosis.** 

W, G. Hueplu {.li'cJt, Intern. December, 1928, p. 893) 

recalls that Schultz, in 1922, described a tj-pe of necrotic 
auglua accompanied a marked absolute and especiall3’ 
granulocytic Icucopeuia, and regarded these symptoms as 
manifestations of a disease ■which ho called “agranulo- 
cytosis.’* Since then about 125 cases have been recorded under 
this name or that of “ agranuloc3’tic angina** (Friedemanu). 
Ilueper now records observations on flvo cases seen between 
November, 1927, and April, 1928. Tho etiology is unknown, 
^osfc authorities regard it as an infectious dlsca*:© represent- 
ing a septicaemia with an atypical reaction of the haemo- 
l^oietic system, due either to bacteria ■with a special afllnity 
and toxicity to the granQloc5djc sj’stcra or to an atrophy and 
aplasia of this organ caused by septic infection. According 
to these investigators the bacterial cause is either non-- 
si>eciQc or speciOc (streptococci, B, pyocfjaneust or faso- 
spirillosis). The disease starts after a period of prolonged 
ill hoalth, or, more frequently, in previouslyhealthy subjects, 
\Yith high continued lever, malaise, dj'spbagia, and dj’spnoea; 
slight jaundice is present in about 50 per cent. The patient 
rapidly gets worse, and death occurs after coma of two to 
seven daj’s' duration ; there maj’ be rarelj' remissions of a 
few days to several weeks. The outcome is usually fatal. 
At the onset the tonsils are enlarged and reddened, and show 
j»ellowisb-white plugs, which 'merge to form dirty grey or 
yellowish coats; ou removal of these an ulcerated surface 
appears. Sloughing of the tonsils rapidlj^ ensues, and a 
simtlar necrotic pi'ocess may be found ou the pillars, uvula, 
palate, tongue, pharjms, gums, auus, vulva, vagina, and 
cervix. Staphylococci, streptococci, aud pueumococci are 
the organisms usually found in the throat. The blood shows 
a considerable leucopenia; the granulocytic cells decrease 
lirst aud may disappear completely, but there is also a 
lymphocytic diminution, which closely follows that of the 
granulocytic cells. The red cells are normal or exhibit only 
slight changes. Blood cnltures are positive in only 10 per 
cent., when they contain haemolytic aud Dou*haemolytic 
streptococci, Sireptococcu.'i viridansj li, pijocijaneiis, B. uciVU 
Uictici, and B. coli. The disease is far more frequent in 
women than iu men and mainly affects the middle-aged ; it 
is apparently non-contagious. The prognosis is bad, but not 
absolutely hopeless. Recovery has followed the use of anti- 
streptococcus serum and ar-ray applications to the long bones. 

265. Intradermal Vaccination. 

During the past fifty j-ears many methods of raccinatiou 
have been advocated as being improvements over existing 
ones, bnt all of these have not proved equally satisfactory. 
C. Armstrong {Journ. Amer, Assoc. ^ Kovomber 17tb, 

1929, p. 1530) believes that new methods should be proved by 
adequate tests to be equal or superior to established ones, 
and that the superiorifcj’- should be demonstrated not alone in 
the percentage of “ takes,’* bat also in the character of the 
local and general reactions and in the relative freedom from 
complications. The methods should also be practically free 
from the possibility of error which might prove harmful to 
the patieut. He discusses, somewhat critically, the advan- 
tages claimed by Toomey and Hauver of tlio intradenual 
iujection of the virus, and concludes that it is wise to employ* 
a well-tried satisfactory conservative method, such as the 
multiple pressure one. Iu this procedure the insertion is 
made fchi*ongh a drop of lymph by pressing the side of the 
needle point rather firmly against the taut skiu and I'aising 
aud loworiug it from tw'enty to thirty times. The pricks 
should cover an area never more than oue-etghth of an inch 
in greatest diameter. The fluid is wiped off immediately, 
and, as the trauma is scarceli' visible, a shield or dressing, 
which maj' lead to unsatisfactory’ results, is nseless. This 
method gives a tj’pical vesicle of maximum firmness, since 
the procedure neither removes nor dcstroy.s the epidermis, 
aud thus there is little chance of accidental infection. 

266. Severe Scarlet Fever. 

J?. I. EDELMann {Jahrh.f. Kindcrhcitl\, January*, 1929, p. 522) 
states that during the period 1919 to 1924 804 cases of scarlet 
fever were admUted to the infectious department of the 
children’s clinic of the Second State University’ at Moscow. 
Of these, 120, or 14.9 per cent., were classified as severe, 
23 being toxic, 43 septic, aud 54 a combination of the two. 
Of the 120 patients. 89 died, a mortality of 69 per cent., 
10 deaths taking place \YitMu twenty-four hours of admission. 


-the severity of the attack Y^as due to two factoi-s — uamelys 
affection of the vascular nerve supply and local involvement 
of the heart and cervical glands. In toxic scarlet fever the 
symptoms are those of involvement of the sympathetio 
nervous system, while in septic cases necrosis of the throat, 
nasopharynx, aud cervical glands, aud septicaemia develop 
early stage. The prognosis iu cases with cervical 
cellulitis and early septicaemia is very' unfavourable, the 
percentage mortality being highest in sttclrcases. The com- 
plicatious of severe scarlet fever in order of frequency are 
adenitis, otitis, pneumonia, and nephritis. Although cardio- 
vascular disturbance is frequent, myocarditis and endocard- 
itis are very rare, the latter especially* so. Moser’s sernru 
was found to be the only measure which had any* effect on 
the course of toxic scarlet fever. 

267. Prophylactic Inoculation against Pulmonary 
Infections in Children. 

In the course of about fifteen months J. MiXLT aud ^VAREM- 
BOURG {Jottnt, dc jlc(L tie Varis^ December 6tb, 1928, p. 981) 
inoculated 50 cases of measles aud 29 of whooping-cough in 
children, aged from 5 nmuths to 15 years, who were admitle<l 
to the infectious diseases department of the Hopital Saint 
Sauveurat Lille. The vaccine employed contained, in Ic.cin., 
100 luiiliou pneumococci, 50 million streptococci, 350 milliou 
staphylococci, 103 million enterococci, and 603 miUiou 
1). pyoojanei. Although the wards were very crowiUil ilic, 
results were excellent. Apart from a mild case of brouclso- 
pneumonta no patient developed any resini'atory complica- 
tions, although several bad more or less severe bronebitis ou 
admission, or even patches of congestion. The dosage of the 
vaccine was as follows : 1*2 c.cm. np to the age of 2 ycai>j, 
1 c.cm. from 2 to 5 years, aud 14 c.cm, after 5 years, given 
on admission, and repeated two days later. 

26S. Subacute Bacterial Endocarditis in Chlldhoed. 

G. M. LawsO.K aud K. RalsieR (AV/t* Knrjland Jonm. .Vr /., 
December 13lh, 1928, p. 1205) review the literature, including 
Schle^iuger’s article isee Epitome, June 23nl,1928, para. 610; 
dealing with the yonngest case ou record, the child being 
odIj’ 5 years old ; they state that in tfacir experience at the 
Massachusetts Geoeral Hospital the earliest age at which 
subacute bacterial endocarditis has occurred was 6 years,aiul 
the ne.xl earliest 8 years. The present antbors record three 
fatal cases, in children aged 6, 8, and 10 years, aud deseribo 
a very nnnsual case of 'strepfoeorcaia cirirfuns infection in a 
male infant aged 21 mouths, without evidence of valvular 
damage. Death took place, but there was no necropsy*. The 
appearance of the colonies grown from the blooil saggcsici 
that the case belonged to ibe hubacate bacteiial group. 

269. Cretinism. 

K. L. Kxaggs (Bnt. Jonm. Surg., January*, 1929, p. 371) 
defines cretinism as a condition characterized by dwarf 
growth associated with defective mental development. U 
occurs among the children of goitrous or cretinous parents 
in districts where goitre and cretinism arc endemic, or 
sporadically iu goitre-freo districts in the children of healthy 
parents. Cretinism is due to the insufficieuc supply of the 
secretion of the thyroid gland and is allied to the myx- 
oedema of adults. There are three definiie and distinct con- 
ditions — endemic cretinism, sporadic cretinism, and cachexia 
strumipriva— the two former developing in infancy or early 
childhood, and the latter, which follows the removal of 
the thyroid, usually occurring in adult life. Cretinism may 
supervene after some infectious illness, snch as measles or 
whooping-cough, b’uffcrers from endemic cretinism are fre- 
iioently dwarfs, from forty to sixty inches in height when 
tolly grown, with short, broad botlies. The neck is short and 
thick, the abdomen large and pendulous, the forehead low, 
broad, aud sloping, and the nose flat; tbe eyes arc small nnd 
widely* separated. The legs aic short aud sometimes crooked, 
with weak, ill-developed muscles. Idiocy is an essential pact 
of cretinism. Sporadic cretinism, unlike the endemic ty[)o, 
is not associated with goitre, but with a wasting or absence 
of the thyroid body; tbe outward signs are, bowever, very 
similar. It is characteristic of cretinism that the ossific 
centres are very late iu appearing in the cartilaginous epi- 
phj'scs, and the evidence of delayed endochondral ossifica- 
tion is well marked in the siiine. The pelvis is usually' very 
diminutive, its true conjugate being two-thirds aud its 
breadth only half tbe normal dimensions^ The chief features 
of the histology of cretinism are: a diiuinutiou in the 
amount of cartilage proliferation in the ossification zones, 
the formation of a continuous layer -of bone separating tUa 

524 
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prolitevating cai'tilage from Mie marrov;'', and a change in 
the marrow from an active cellular tissue to a more or Jess 
inert fatty one. la the endemic disease the living' a'gent'is 
probahly convej'ed to the iudividual by contaminated food or 
water ; in sporadic cases and in mj'xoedema the toxic sub-' 
stances may arise from the patient’s natnral intestinal micro- 
ovganisins. Treatment consists in the careful and.continuoiis 
ailministratiou of thyroid extract, which has a very marlced 
effect in sporadic cretinisnoi there being a rapid .increase 
of stature and physical development. If . this condition is 
treated at an early stage tlie general improvement is so 
stead.v that the patient may become practically normal. . In' 
endemic cretinism thyroid tlierapy is nob so satisfactorjr, 
since, althougli ossilication and growth are increased, there 
is little improvement in the mental condition. 


Surgery. 


270. jUmbnlatory Treatment of Varioosc tflcei's. 

Zi. DE Gaetano [II Policlinico, Sez. Prat., January 28lh, 1929, 
]7. 113) gives an account of the technique he employs in the 
ambulatory treatment of varicose ulcers. The principle of 
this lies in directing tlic venous and lymphatic circnlaiion 
from the superficial parts towards the deep. By encoura.ging 
the patients to wallr, the muscular contractions also facilitate 
the return circulation ^ the katabolic products of the cellular 
cieraents which caused the formation of the ulcers, and are 
also the reason for tlieir per-sistence, are at the same time 
removed. The tocimique of the metiiod has two stages : a- | 
period of preparation and a period of apparatus. During the il 
first of those the skin is disinfected, the eczema cured, and 
tlie ulcerated tissue stimulated to heal. The moans employed 
are rectified benzene to cleanse the sUin, alcoliol acidified 
with acetic acid to disinfect, an anti-oezoma ointment, and 
an ointment containing scarlet-red to slimulato the epithelial 
cells. Tl)is period lasts from a few days in mild conditions 
to three weeks in inveterate cases. In the second stage the 
limb is raised to a riglit angle with the trunk for five to ten 
minutes; a thin layer of sterile gauze is tlieu applied, and 
finally the compressive baticlngo is fixed. Tliis bandage 
consists df strips of plaster 2 cm. wide ; it is warmed before 
application, and is pressed sufficiently close, cacti layer over- 
lapping the previous one, beginning at the foot and ending at 
the knee. Bfealier plaster is preferred by the author. The 
limb is then bandaged in Velpeau bandages. The author 
claims that this tnctliod is compressive and tliorotore dirfor.s 
from Baynlon's, whicli is protective only. To complete the 
cure the patient is advised to walk about, .so cau.sing the 
hiood to return tlirough the deeper veins. The patient is 
seen again after five to seven or more day.s for the removal 
of the apparatus. Wlien tho strapping is removed, pus and 
file products of maccraiiou are seen on the gauze, and a 
fiOndoncy to granulate is observable in tlie ulcers. Tlie t ine 
for euro to bo effected is variable. Mention is made of one 
patient who had rested for many months and tried innumer- 
able remedies without avail ; in less than a month ho was 
cured by tlio ambulatory metiiod, which, the author adds, is 
■welcomed bj- patients wlio have not the time to rest or Idio 
courage to face operative measures. 

271. IVIali^nant Tumours ot the Pancreas. 

G. I>ENCKS (Veiii. }<eif. /. Chir., January, 1929, p. 147) remarha 
that, altliough tumours of the amimlla of Vatcr can ho dia- 
gnosed early owing to (heir eiiaracteristic symptoms, opera- 
tive treatment is often unsuccessful. Simple tumours arc 
ver3' rare, .sarcoma is less rare, and carcinoma is Die 
commonest variety found. The tumour usually projects 
into tlie bowel I'voiti a broad base; even when quite small 
it can occlude the bile duct sufficientlj' to produce severe 
jaundice. The origin of the.se tumours is doubtful, Meta- 
.sta«is is not common. In most cases a deep jaundice is the 
only disahiUty, hut difficulties in diagnosis may nri.so rrhon 
otiicr conditions are present, such as cholecj'stitis or infcc- 
tiou of file bile duels. An operation should swiftl.v follow 
liio making of tho diagnosis. Tiio ti'ansdnodenai is tlic usual 
roiiie, aud rosr ction of tlio diiodeunm i.s the most radical 
incthod. Doncks lias operated on eight patients; in throe 
flio tumour aud inetastascs were so extensive that nothing 
could ho done. Of tlie roniaining five patients, two between 
(lie ages of 31 and 34 iiad sarcoina, and three between tlic 
ages ot 43 and 61 carcinoma. Metaslasos were found in one 
case of .sarcoma and in one of carcinoma; in both the sym- 
ptoms liad been present for more than eighteen months. - 
The cliief s3-n’ptom.s were epigastric pain, pro.ssing and 
dragging in cliaractor, and wor.se niter meals; loss ot 
appetite; jaundice whicli began e.arly, hut in all except one 
inslaiiso sliowcd rcnii-ssiou.s ; and tho invariable presence ot 
occult blood in tho stools. Doss of weight was considerable. 


bnt slight gain occurred in hospital. In Doncks’s cisei thn 
tumours gave rise to no symptoms until tliey iiail readied thn 
size of a chestnut or plum. Tliere was no sorJons infcotioii 
ot the biliary passage. ■ The liver and gall-bladder wore hoil 
emarged. A-ray examinations of the stomacli and iatestiac 
afforded valuable help in diagnosis. In two-cases the radical 
resection ot tho duodenum was pcrlormed, in two a tram. 

"Wfis effected, aud in one I’adiuui was iuserted. 


272. ^ Acute Intussusception in Chiidren, 

P. Bohemb [Rev* dc C7iiv,[ 1928; No. 8, p, 582) gives an account 
ot nine cases ot intussusception in infancy or early childhood 
observed during tho la.st few years. Of these, /oiircaso.s were 
operated on after the failure of medical irenfinoiit; finec re- 
covered and one died. In four cases tho ihtussiiscejitios was 
reduccdsponlanconsJy, aud of these ail recovered. One patient 
died'as a I’esnlt of tlie Jniiure ot medical treatment, surgical 
intervention being roused. The symptoins' were violeut 
colicky pains, with vomiting, rcstlassnoss, the passingofasiiiall 
quantity of blood, and tonderucss; in most cases the tumour 
could be felt: Boiieiho states that an operation sliould not 
bo undertaken until Miis tumour lias been felt, since tho other 
symiitoms are not su/ficieut iu tliemselves to justify a dia- 
gnosis oE intus.siiscoption. He does not consider tliat an acute 
intussusception necos.skrily involve.s immediate surgical treat- 
monb, since- one child did well who was nob operated on unfit 
the .sixth tlaj'. Medical treatiiieiit should first bo tried, though 
iu the series of cases reported it was uiisuccessrul iu three 
put of five. In cases ot failure surgical interrenfioii is Iho 
duly alternative, and affords a fairly good liopo'of recovery 
in spite ot the youth of the patient, . ■ . 


Therapeutics. 

273. Influence of Morphine on Respiration. 

Since morphine decreases mental and physical fonctioual 
activity F. P; CHiLliiNGWORTU and A, CANZANELijijtiottrii. 
Lob. and Clin, Med,, January, -1929, p, -291) reasoned that 
the slowing of the respiratory apparatus acoonipatij'iiig its 
administration would limit or retard tlie need for oxygon and 
decrease the output of carbon dioxide, and honoo a iiartly 
asphyxiated subject would live longer beenuso tlio avallahhi 
oxygon would bo utilized more slowly. A -briol review is 
given ot tho behaviour ot tho rc.spiratDry.conlro under fi'ii 
influence of lubrpliine, and tho rosnits are recordofl ot a 
scries of experiments to ascertain tho use of thl.s drug to 
delay asphyxiation in man. Tlie tests were iiiado on wimn 
rats in air-tight compartuionts ; it was found that, 'vii 
proper dosage, morphine could prolong life 

tions. It was also shown that morpliino is a 
the respiratory centre and ot all pliysicai acUvity, i 
general depression .slowing respiration by rodneing oxi_ 
consumption and by raising tlio oxygen and curtou t • ■ 

thresholds. Owing to tho diminution iu the 
available oxj'gen, tho oxygen level at 
is reached inter in morphinized than m mitvcatcd smiici. . 
Since the oxygen threshold is raised by luorpli" > 
authors believe that in cases with marked anoxaeudM 
monia) otlier drag.s should ho used, or ot reduce a 

of morpliino be given, perhaps more , ,,,Mai,otic 

funclionat activity indicates a slowing of tho basal ii 
rate. 

274. Treatment of Meningococcal Meningitis. 

K. Holtz [Arch. f. Ki’>i(<erhiull\,Jdovcmbevmh,l^^^^ 
who records an illustrative case, .states tliat tho 
iutratliecal scrum therapy ot meningococcal ;^,;,ccss 

a matter ot dispute, in spite of uniiiorons ?' ‘‘ verity <>( 

and favourable statistics. In view of ll.o varlahlc 
this infection, the mortality from winch ^ven apai t fro ^ _ 

mciit ranges, in different epidemics from 20 to 80 pC 
stati-stical evidence of tlic vahic ot f a girl 

bo regarded as conclusive. Holtz . , ‘,oiiin<'ococc.'il 

aged 8, suffering from a very sovoio nttaclc °lJ"P'{ fccorcry 
meningitis, wlio made a rapid and nncoinpl ^ hriuiu 

after treatment by largo doses of 'ijeo c.ciii.) 

'270 c.ciii.) combined witli injoclion of an (1 . . ^-pre, 

■lisplacing tlic ccrcbro-spinal tpe cerciwo- 

evacuated. Tlie advantage of fir.st ,'ly iiclps 

jpina! fluid by air lie.s i.n the ^ 

:id tho central nervous system of ^ . it "also 

;oxinswith tho associated JD'Pf/Jhm a. 
ho scrum to rcacli tho surface of tlic ’ll "^,,„ptoyiiif:iil of 
n a much more concentrated ^ of (ho irf.i'- 

,lic sbrnra is an important furidslif<I 

nent. A guide for tho ' V° ^'^^^ho^ 

iv the cliaiigc iu flic cellular reaction 
Inid from a polymorplioniiclcosls to a Ij mplio J 
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275, ThQ Maintenance Dos© of Digitalis. 

As a means of ascertaiiimg tho niaiutenauco dose of digitalis, 
A. AY, BroMer and H» I/, Blumgart {Jourii, Atuer. lilcd. Assoc,, 
January 19th, 1929, p. 2(M) considered that an index of the 
degree of digitalization present might be better indicated by 
the characteristic alterations in the T- waves asscen in electro- 
cardiograms following the administration of the drag than by 
estimations based on the toxic syniptoms.natisea and vomiting. 
Accordingly they conducted a series of experiments on eight 
male patients whoso ages ranged from 14 to 62; one of these 
showed auricular fibrillation and the remainder a normal sinns 
rhythm. Kouo of the patients had received any digitalis pre- 
paration for at least a mouth, a period sufllcient for complete 
elimination of the drug, A freshly jjrepared and standardized 
galenic tincture was used throughout tbe investigation. The 
experiments, which are fully described, showed that the daily 
maintenance dose of digitalis ranged from 19.8 to28.9 minims, 
the average being 23.5 minims, or approximately one minim 
per hour. In a given individual the greatest variation was 
3.1 minims. The daily maintenance dose was not apparently 
related to the weight of the subject or to the total therapeutic 
dose calculated according to the Eggleston method ; it was 
essentially the same for all subjects regardless of cardiac 
lesions or of the degree ot circulatory compensation. The 
earliest definite alteration in the T-ware occurred when an 
average of 54.8 per cent, of the total therapentic dose (Eggleston) 
was within the body. The authors conclude that this method 
maybe used asa quantitativeinflex of the amount of digitalis 
effective within the body. 

276, Powdered Milk Preparations. 

IX reply to the assertion that evaporated milU is “dead** 
milk, A. Hocmi: {La Gtjmcol., Xovemher, 1928, p. 643) states 
that milk dried on heated C3 linders still contains a sufficient 
quantity of ferments such as diastase and oxydases to main- 
tain children in good health. He quotes the statistics pro- 
duced at the Thteniational Dairy Congress lu 1923, showing 
that the use of this milk in Great Britain had been accom- 
panied by a remarkable decrease in infant mortality. Milk 
dried over heated cjdinders at a temperature of 105^ to 110=C. 
should contain antinentitic and antiscorbutic vitamins in 
ample quantity. At a temperature of 98^ to 100’ C. almost 
complete sterilization occurs, except in regard to non-spore- 
bearing and thermo-resistant bacteria. Cold cannot destroy 
pathogenic micro-organisms, and pasteurization is tlierefore 
preferable torefrigeration. Any partial deficiency of vitamins 
may be supplemented by a teaspoonful of fruit juice (prefer- 
abiy lemon juice), which contains excess.of vitamins B and 0. 
If in the case of older children there is reason to fear rickets, 
10 to 20 drops of cod-liver oil should be given everj* twenty- 
fonr hours, or irradiated substances may be substituted. If 
irradiated milk-powder is given, 5 or6 drops of an oily solution 
of ergosterol should be added. 


Dermatology. 

277*. Thallium Acetate in Hiu^worm of the Scalp. 

G. Y. Bedford {Cartadiaiz Med. Assoc, e^ourn., December, 
1928, p. 660) advocates depilation nitU tballium acetate in 
the treatment of ringworm of the scalp in children, and 
especially in favus capitis; it maj’’ be particularly nsefnl iu 
rural districts where x rays are not available. After careful 
weighing without clothes the child is given a single dose of 
thalJium acetateacenrateJy prescribed in a dosage of 1/8 grain 
(8 nig.) per kilo of bodj' weight, and administered the first 
thing iu the morning in half a wineglass of sweetened water, 
fooil being witbbeld until noon. A dailj' shampoo with liquid 
green .soap is given, with an application each night and morn- 
ing of ammoniated merenry ointment (2 per cent.) or solphtir 
ointment (5 per cent.). In about a fortnight depilation com- 
mences and is nsuaiVj’ complete in about three weeks. Since 
the hair qnicklj- begins ro grow again, it is important that the 
dailj’ shampooing and apphearioas should be continued for 
at least a month to protect the new hairs against infection. 
In a scries of twenty-one cases toxic effects occurred three 
times, comprising pain and swelling in the knees and ankle- 
joints, which cleared up under salicylate treatment; such 
toxic symptoms arc more likelj* to occur in children approach- 
ing pubertj’ than in younger patients. Since the powder 
tends to deliquesce, it'shoiild be dispensed in a glass con- 
tainer. M. J. ORiiEROD (ibid., p. 663) describes the 
pharmacological and toxicological aspects of thallium, and 
concludes from clinical and experimental evidence that the 
drug is well borne by young children n^i to 7 or 8 years of 
age. In animals the action of the drug was found to be 
cumulative, acting much like lead and arsenic, with early 
involvement of the central nervous sj'stciu, as evidenced by 
apathy, tremor, and paralyses. Metabolism is affected, and 
there is calcium dcficiehcy, which probably explains the 


muscle cramps, but there is no evidence that permanent 
damage to the hair loUicJe results, nor that lasting endocrine 
disturbances ensae. 

278. Congenital Haemorrba^lc Angiomatosis. 

C- H. PbAXDDf and P. Sodue (Mull, et Mem, Soc. Med, des 
Hop. dc Paris, December 20th, 1928, p. 1781) report a case of 
hereditary haemorrhagic angiomatosis, a peculiar familial 
disease first described by Osier under the name of congenital 
haemorrhagic telangiectasis. The essential characters ot 
this malady are haemorrhages (chiefly nasal and gingival), 
followed by the appearance, especially on the face and more 
rarely on the bands and feet, of discrete vascular spots, 
which bleed easily and progressively become prominenr. 
The repeated haemorrhages ultimately cause an anaemic 
state which is often serious. The familial and hereditary 
natore of the disease is markedly shown in the authors* case, 
since isolated appearances of the condition had been noted 
in four successive generations. The patient, a woman 
aged 54, had suffered from frequent epistaxis since her 
youth, and the last attack was so severe as to cause a state 
of syncope with extreme pallor and dyspnoea. On examina- 
tion, several carmine-red, slightly raised spots were seen on 
the face, with a few on the fingers, lips, upper surface of the 
tongue, and on the conjunctivae near the border of the lower 
eyelids. The patient had previously noted several red spots 
under the nails. The haematological examination was 
normal, the "Wassermann test being negative. Cardiac 
examination revealed an aortic systolic souffle, propagated 
to the cervical vessels and followed b3' a hard second sonnd. 
Attention is drawn to the red colour of the spots. In cases 
previons!3’ repotted the tint was more cyanotic and there 
was evidence of venous dilatation ; in the present case 
arterial dilatation was apparentl5* present. According to 
Davier these red spotsnre dne to a proliferation of the dermic 
vascular apparatus. The probable cause of the haemorrhages 
is traumatism, even though unrecognized; and the facility 
and dumtion of the bleeding, which is iu marked contrast to 
the conditions over the normal skin, is due to the fineness of 
the skin over the spots. Since there was no alteration in the 
blood, the authors consider that the change was vascular 
rather than haemic, and that the haemorrhages are dne to 
the direct roptnre of small arterioles of abnormal calibre. 
The pathogeny of the disease is unknown. 

279. Atropbic Bullous Cutaneous Dlstrophy. 

A. Pasixi {Ann. dcDcnn, ei de Stjph., December, 1928, p. 1044) 
reports two cases ot pemphigus secondary to epidermic 
C3'sts, and iu each case associated with a rare papular rash 
which the author had never seen before. The patients were 
both females, their ages being 27 and 17; in one case there 
was a hereilitarv history. The papules, which were chiefly 
distributed on the trunk, developed slowly and did not 
disappear ; they were of an ivory-white colour and projected 
1 or 2 mm. above the surface. In some places they measured 
15 mm. across. They were primary in origin and their 
appearance was never preceded by any premonitory' sj'm- 
ptouis. They were nearly always grouped around a follicular 
orifice, and in some cases a transitory bulla appeared at the 
summit. They caused no pain and never showed signs of 
inflammation or cicatricial character. Probabl3' the etio- 
logical factor was some trophic change. The nails were 
affected. 


Obstetrics and Gynaecologj’. 

280. Etiology of Accidental Haemorrhage. 

F. -T, Br.owxE and Gladys H. Dodds {Jonm. ob-iU-t. and 
GrjnaecoL of the British Lwhire. Winter, 1923. p. 66D record 
furiher work iu the e.xperimental iuilnciiou of accidental 
haemorrhage (premature detachment of the placenta; iu 
rabbits- In a previous paper Browne {British Jlchcal 
Jouinal, 1926, i, p. 6S3) had shown that iu rabbits who had 
received daring three montlis iutravenoms injections ot X per 
cent, sodium oxalate solution, aud had then been mated, 
further injections of sodium oxalate and of an emuKion of 
B. pijocijaneiis about the twentieth day of pregnanc3* were 
followed within a few hours bj' external accidental haemor- 
rhage, accompanied in some cases by concealed retroplacental 
haemorrhage, placental thrombosis and infarction, aud ex- 
travasation of blood in the m^'ometrium. These experiments 
were taken to support tho view that chronic nephritis is an 
essential predisposing cause of accidental haemorrhage. In 
the present paper the microscopical characters of the kidoej's 
are described in detail; although the oxalate injections had 
been given for three montlis 0013% the cortex, especially in 
tho region of the first convoluted tubes, showed very exten- 
sive fibrosis, aud in many areas the tubules bad all but 
disappeared and had been replaced hy connective tissue, 
roaud-cell infiltration being coospicnouslyabsent, lo further 
experiments, here recorded, Browce and Dodds show that 
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(I) tbo haemorrhagic phenoTncna about the tweaticth cJay of 
pregnancy can be induced (provided that chronic nephritis 
isas been set up by oxalate injections before conception) by 
injections of B. pj/ocyavctis emulsion and of nraninm acetate, 
or by injections of ciunlsjon alone, or by injections ot uranium 
acetate alone; (2) -when an oxalate nephritis has not been' 
induced tlio bacillary emulsion does not cause accidental 
haemorrhage even if - acute nephritis is set up, and uranium 
acetate injection, accompanied by acute nephritis, is unable 
to induce accidental haemorrhage or placental infarction save 
in exceptional cases. The conclusion drawn is that tho 
existence ot an antecedent chronic nephritis is the essential 
factor in the production of accidental haemorrhage. It is 
noteworthy that in some ot the animals suffering from chronic 
oxalate nephritis ante-partum haemorrhage occurred spon- 
taneously during tho second half of gestation, and that in 
all these animals the liver function (as shown by thebrom- 
snlphthalein test) seemed normal, and no morbid hepatic 
conditions were demonstrable after death. ' In these animals 
albumin was often absent from the urine between pregnancies 
and during tho early part of pregnancy; it reappeai-cd in the 
latter half of gestation and before the onset of spontaneous 
haemorrhage. The authors believe that there is a close 
pathological connexion between (1) placental thrombosis 
followed by infarction; (2) so-called frtero-placental apoplexy 
■with retroplacental haeraatoma and haemorrhage, and throm- 
bosis in the uterus and broad ligaments'; and (3) revealed 
accidental haemorrhage. Although clinically separable, theso 
conditions are probably to be regarded as pathologically 
similar manifestations ot maternal toxaemia, tbo 'toxins 
acting primarily on endothelium ; the chronic nephritis 
operates by interfering with the excretion of such toxins, 
or possibly by interfering with a physiological metabolic 
function of the kidneys. 

281. Prognosis in Carcinoma of the Ovary. 

E. AliFiERi (Ann. di Osict. c Ginccol., January 31st, 1929, p. 1) 
compares the records ot incidence, operabilit5’', and prognosis 
of carcinoma ot the ovary furnished'by the University clinic 
at Milan with those obtained elsewhere, and deplorcs'the 
fact that the importance of early diagnosis has not received 
the same degree of recognition in tlie case of carcinoma of 
tlio ovary as in that ot uterine cancer. Ho states that 70 to 
80 per cent, ot maligoant ovarian tumours are carcinomatous ; 
that about 7.5 per cent, ot patients admitted to gynaecological 
clinics suffer from ovarian tumours, ot which 20 per cent, are 
malignant'; and that, although carcinoma of the cervix is 
almost four times as frequent as ovarian carcinoma, tho 
Tatter is as common as carcinoma ot tho body ot the utenis. 
At the time -when'hospital or specialist treatment is sought 
tile' prospect of euro in (he average case of carcinoma of tho 
ovary is certainly not better than in the average case ot 
cervical cancer, and considerably less than in corpoi'eal 
cancer; this is attributed to tho slightness of, th'6 early, 
symptoms, to the tumour beiug inaccessible to ' simple • 
abdominal opera), ion, to bimanual examination being apt to 
be neglected or too long deferred, and to a' common rcluct- 
auce to open tho abdomen in cases of cystic ovarian tuihonrs . 
which have not yet been proved to be increasing or to 
produce symptoms. The proportion of inoperable cases 
cnc'ountercd by the author and others is about 50 per cent., 
and the primary operative mortality about 15 per cent.; live 
years’ cures after operation number from 10 to 20 per cent. 
Alfie'ri concludes that bettor results in treatment of ovarian 
carcinoma cannot bo secured until it becomes the rule for 
operation to be uudertaken promptly in all cases of ovarian 
tumours in whicli there i.s no contraiiidioation on grouud.s of 
general lioalth. Although four-llfths ot tumours are benign, 
they are liable to serious complicalions, such as adhesion, 
torsion, apoplexy, necrosis, suppuration, and rupture, 

232. Pregnancy after Portes’s Operation. 

LEvi'-SotiAL, Laennec, and Delarue (Bull. Soc. d'Obslel. ct 
dc Gynecol, dc Bans, December, 1928, p. 918) describe the case 
ot a Avoman, aged 27, AVith general pelvic contraction, Avliose 
first' labour had been terminated by craniotomy, and whoso 
second labour, at term, was characterized, after nineteen 
hours’ “trial,” by pj'rexia and by fetor of the liqnor'amnii. 
The operation of Portes-Caesarean sect’iou,’ followed by' suture 
of the abdominal Avail AVlth the stitche'd uterus left in tho 
exteriorized position, Avas performed, iu view of (he manifest 
signs of infection; tlio uterus Avas returaed to the abdomen 
at a second operation tliirty-one days later. The next preg- 
nancy took a normal cour.se aud Avas teriniuated by Caesarean 
section at the begiuniug of labour, three j’ears after tlic Portes 
operation. The old ulcriiio scar, Avhich Avas macroscopically 
satisfactory, was excised and proved histologically to be of 
normal character. Portes and J. Seguv (ibid., p. 921) describe 
a case of spontaneous deIivor3' at nine montli.s of a living 
iiif.ant, Aveighing 2.25 kilogianis, in aAVoman in whom Portes’s j 
operation had been employed four year's lArc'vioub'ly. - I 
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Pathology. 


283. Susceptibility to Infections and Capacity to 
' Produce Antitoxin, 

C. ZOELLER (C. It. Soc. de Biologic, Novcnihei’ 23nl 192? 
p. 1578) maintains' that, susceptibility, to disease and tlie 
capacity to produce antitoxin are not necessarily iclcntlc-il 
in the same subject. The following four' coinbiiiatious iim'v 
occur. (1) Both the susceptibility and the capacity to pro-' 
ducG antitoxin may be increased ; there arc siilijects vlio 
are susceptible to the disease but can easily bo protected bv 
; inoculation. (2) The susceptibility may be beiglitoiiod, vlilic 

the capacity to lAroduce antitoxin is feeble or absent;' tlicso' 
' are subjects Avho are susceptible to the disease, liable to 
(.relapses, and refractory to inoculation. (3) Susceptibility 
may be weak or absent, Avhile the capacity to produce ami- 
toxin is enhanced ; tliese are more or loss iosnsceplibio 
subjects who readily undergo spontaneous or artillclal im- 
munization. (4) Susceptibility may be slight and tlio capacity 
to produce antitoxin be Aveak or absent; these subjects arc 
nnsnitablo as donors and are relatively protected ouiufi to 
their low degree of susceptibility. Tbo first group comprises 
persons who have had a typical attack of diplitberia, but who 
are subsequently, shoAvn by the Scliick reaction to bo quite 
capable of acquiring immunity to tlio disease; Tlio second 
group consists of hypersusceptible individuals, tlio frcqucucy 
’ of Avliom in a community restricts tho efficacy ot a inotlioll 
ot immunization. In addition to lininan subjects, tbo tlilnl 
group contains animals like the guihea-pig, Avliicb lias a con- 
siderable capacity to form antitoxin, but has lio susceptibility 
to spontaneous diphtherial infection. Tlio fourtli group in- 
cludes very j'onng children, who are alike unable to coctract 
diphtheria and to become immunized, as well as persons avIio 
ha ve'undergone passive immunization. 


285. . Distribution of Growth in the Dong Bones, 

E. Bergmann (Dent. Zeif. f. Chir., January; 1929, p. 303), by 
measuring the distances between the nietapliyseal llncs'oi 
calcification, has shown that in tlio growth ‘of tlio long bones 
the greatest addition to length is from tbo distal cartilage ot 
the lemur, an amount almost double that derived from tbo 
proximal epiphysis of tho femur. . In the case of Ibo tlliia tbo 
dislal- and- proximal zones of growth are about equal,- and 
in' 'tlio ' arm the groAi'tli ' is ' abont Ihreo liiii'os as groat lu 
tho epiphyseal centres most distant from tlic clboiv-jolnt. 
Observations on the louglheuing of tho leg ofa clilld sulToi'Ipg 
from Inborcnlosis of tlio knee-joint suggested iliat.lliodlsonsca 
condition had produced a local liyporaoitiia wbicb bad irc 
creased tlio rate ot growtii. Not only has tho " 

patliological iucreaso of growth, but tho ossincalion ot i ' 
epiplij'sc.s i.s much more adi’anced fliaii on the lioaltny log, ■ 
tliat Uio diseased Iciicc appeared to belong to a person a yc 
older. Tliis hastening ot o.ssillcation is sliavcd by ’ 

tho patella ot the diseased knee is twice as ossilica as i 
healthy patella. 


5. The Secretory Function of the Stomach. , . 

is a Avcll-known fact tliat niaiiy cases of 
-bladder are accompanied by gastric bypo®®'‘’'^J' 
cr to find tho actual relation' betivocn-tho t"'0P“®'l° ,023 
). BADTEKES (TezapcvlichesUy Archiv, vol. 

534) performed seventy-ono oxpentnents on Ibo oja^ 
uachs ot dogs, and' arrived at tho ^,sn 

eign bodies and inflammation of Iho p[ 

larked diminution of the' secretion and oftiio 

stomach, and a slight decrease of power of 

retion. The secretory curve and ‘^'^®®‘‘lVisolatc(i 

gastric juice remain unaffected ; in Uic the 

11 the Heldenhaiu experiment (hero is an h e ms 
jstive power of the gastric juice. ,roiigb 

, in cholecystopathies is cansed acittc 

sympathetic nervous system. .•incrca'^o 

tation of the gall-bladder, a Pf ®“^otK(tcr tbo 

the gastric secretory actiwty could bo nocen 
io'd of initiarinhibitioii;' • ' 

B. ■ Urinary Infection by Morgan’s Bacillus 1. 

n-ds two' cases in Avomcn, aged 27 /‘'I" . . J „riiic, nu'l 

,m Morgan’s h'^cillns I was cnltivatcd fr^ 
h*n voun*^er uationt fioiu ihe blood ArdifJ*'iry 

’ciinick^Bym'pfoms did not 'casr.s lb 

:oli infections of the niinaij fjcrologlcnl 

im.s showed a Ingli i’,,- n''gliitination. 

ititv of the two ®"." -j'j.r.sc c'.A';c’ 

n-ption, and complcincnt-llxat 10 1 - • • . ^ jjicA 

jort the view that Morgan '.s bacillus is clo.sciy 
‘.-cb'fi patbogcnic'aily. 
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An association of the most powerful cholagog'ue — pure 
cri'stallised cholic acid — and the classical biliary disin- 
fectant hexamine, entirely free from accessor}’’ substances. 

Indications : 
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AGENCY 

Sandoz Chemical Works 

Pharmaceutical Dept. 

5. WIGMORE STREET. 
LONDON. W.1 



•SANDOZ 



SANDOZ 



THE 1929 STAPLES MATTRESS 

Even more luxurious is the 1929 Staples Mattress — deeper 
springs, softer cords and long end springs. Little refine- 
ments for the fastidious evert where. The resilient Staples 
springs hold the spine straight and the vital organs of the 
body undistorted the whole night through. Muscles are 
naturally rela-xed and automatically the nervous system 
obtains complete rest for the duration of sleep. Alwaj-s 
pre-eminent for Luxury the 1929 Staples stands in a class 
BY .APPblMTif^T i’l' itself— Built only for those who demand the Best — 
\X-tre Mattre^ and •‘^iore costly to produce but the Price RE.^UI^^> the S.t.ME. 
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S.C. 1390. Neville’s Axis Traction 
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Stainless £4 14s. 6d. 
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Head Mirror, with Webbing Head 
Band and Cover for protecting Mirror, 
12 / 6 . 


S.C. 1730. Aural Syringes, all metal, 
nickel-plated, fitted’ wdth either “A” or 
“B" pipes. 

1 07.. 8/6 2 oz. 10/- _S oz. J 1/6 4 oz. 12/6 


S.C. l.vfl. Bailey's New Patent Revolving 


S.C. 1727. uruber's Aural 
Speculee, round or oval 
- hole. 

Set of 3 - 7/G. 



S.C. 1753. 

Thudichum's Nasal 
Speculum. 3/- eacl 


1 Surgical Instruments & Appliances 

1 Hospital and Invalid Furniture 

To!. No.: ) 45,:C)XF6RD street,] 
Gerrard 3183 f 2, RATH BONE PLACE, 

LONDON, W.j. 



FOR DEiLFNESS. : 

©octors prefer ‘‘AR.DENTE” because 

. ........ I. .11 . ..lu ll- .... ..IJ 


AUDKNTi:” STKTHO-SCOr j:. 
Ut. 11. U. Vent waVcs a Stetlio- 
f^copc fiprcfnJh/ for mnnhcm of 
the medical profession suffer- 
ing from deafness. Many are 
in vse, and excellent results 
me reported on the latest, ivhich 
delighted Medical Men at the 
recent B.M.A. Meeting. 


MKIMCAI/ UKPOUTS. 

Commended hy all leading 
medical journals. — .Mr. Dent 
n'ill be happy to send fall 
particulars and rcj)rints on 
request. 


J. Jt IS IndlrldanUy fitted to snJt the rnsp for yoiiiiff, inWfllo-as^od, or oIiJ. 

2. fs 8iiiiplo find triiMo>toiic. mill loaves llic hands I'ree. 

Ji. It romoTOS strain, thus rcllovhis: liend noises. 

4. It convejs sounds lYom nil muses nnd nn?les. 

b. It is entirely dilTerent, unropvnble, nnd rnrrles n Jmnrnnfee nnil servlre sjsirm. 

C. It Is snitnblo for “linril of henrin^r” or nrntely rieht, 

7. It Is helpful for conrersat Ion, music, ivlrcloss, homo, ofllcc, public irork, nun sparti. 

HOME TESTS ARRANGED FOR DOCTORS AHD.PATIEHTS. |V|fl R^H.DENT'S 

AfediCal prescriptions made ap to the minutest ^ 

309, OXFORD ST., W.l. ^RDENTlj 

(Midway between Oxford Circus nnd Bond St.) tjfi' 

Tel.; Mnyfnlr 1580/1718. ® OBAF £MPS 

9. Bulic Street, CARDIFF. §05, Saiicliiejmll Street, j,E. 

51, Kiiip Street, HANGIIESTER. O'/, NorUiumberlnml 

33.T, Jlartincaii Street, BIRMINCn.\3r. HI, Princes Street, EDINnUiU-n. ■ 

Aofe Ne-ju Addresses.— H, Jameson Street, .IIUEL. 61, l-ar lt .Street, ntit. 



B£,UE- CARTON Crep^ BstndageS 
jEoj? Si 1? 5. cose ^STeiis-S 

O UJ. / ^ They combine -sv.nrmtli and support. 

WOOL E.vceptionally durable and cl.astic. The ric.di Colour 

OIIAI BTV practicallv invisible under Silk Stockin^:.^. 

UUA&.I 6 Y Prices: 2in. 1/6, 2}in. 1 / 1 1 , Sin. 2/3, 3] in. 2/8, 4in.3/-. 

Stocked by all Chemists and Druggists. LTD 

WHITE LTD., TAYLOR’S DRUG STORES-, and PARKES CHEMI:>TS Liu. 


VARtCOSE VD.VS 

V/Eak ankles, 
1-^05 . Knees. 
SPRAI.NS 
Gf.NCn»u’'suer.Cfrl 

1 ts. .S,p, 1. ,.. 

I. *' - ^r» 5 r;j. 







NEW AND 
IMPROVED 





Made and 
Guaranteed by 
The MEDICAL SUPPLY 
ASSOCIATION, LTD. 




: ■ -- ■ l i i 

i'! f /f ^ 

--1 --■ -,■ r,‘.;.‘»<i£. ■■“ 


A. technical repre- 
sentative ivill be 
sent to discuss 
these instruments 
on receipt of a 
definite appoint- 


ipir- -?»■ 

TtH/ITi" 


FfSFl 

iiii 


W 



Lsrfftfae X-RAY and ELECTRO -KEDICAL 
Showrooms in the British Empire— 

167-185, GRAY’S INN ROAD, 

LONDON, ItV.C.l Phone: Terminus 5432 


jHtyj: THE '* tUONOMICAL ” ^4 Can and see it 

' ^llr=:=-) X-RAY OUTFIT 5 in op.ralion, 

|||1 Y — i Emesay/* but fitted, in addition, with coui- 

“ HE s plele equipment for Kadiographic Department as 

■* IIp I illustrated, and including: Coolidge X-ray Tune, 

[fBt Kadiograpbic Couch, complete Tank Developnient 

1 ilS S Outfit, Fluorescent and Intensifying Screens, Com- 

(&■ i pression Gear, Overiiead High-tension AeriaU, 

1 III] I Negative Viewing Desk, etc. 

;"4 ^ Best British make, therefore no importation tax. 

price as illustrated and described — 

y Alternating Current £20S 10 0 

„ .. Direct Current £251 10 0 

For full particulars send for CATALOGUE Xo. B.3U 

& 

THE “ PRACTITIONER*S OWN *' X-RAY APPARATUS 

brings radiography witJiin the reacli of everj* doctor. Simple to 
operate, constant results, perfect protection, compact design. Fitted 
with: Technique Director, winch automatically gives the setting of the 
simple controls for radiographing any part of the body; Adjustable 
Tube-arm; Automatic Time Switch; Oil-insulated High-tension Trans- 
former; 3IilIiaDipere-meter, etc. Supplied for portable or consulting 
room requirements. 

Best British make, therefore no importation tax, 

PRICE for use on Alternating Current £123 

„ Direct Current £153 

For full particulars send for CATAXOGUE Xo, ESS. 

-^^The New RADIO-METRIC X-RAY APPARATUS 

For rapid Radiography, Radioscopy, Radiotlierapy. 

A Pillar of Strength. A Marvel of Simplicity. 

Now fitted with: Independent Switch Table, Automatic Time Switch, 
Independent Filament Transformer, Oil-insulated High-tension Trans- 
foxTuer, Spherical Spark Gap, Ampere-meter, ^lilliampere-nieter. Foot 
Switch, Auto-lrausformer, Regulation Kilo-volt ’ Seale, Technique 
Director, etc. The whole designed and guaranteed to operate the 
Coolidge Radiator. Tube up to its MAXIMUM CAPACITY. 

GUARANTEED OUTPUT through the X-ray Tube. 

4. HORSE-POWER OF ELECTRICAL 
ENERGY or 3(K0 WATTS!!! 

Best British make, therefore no importation taT^. 

Price for use on Alternating Current £153 

,, ,, „ Diiect Current £250 

For full particulars send for CATALOGUE Xo. F33. 

Cmi. a.’^u sec IT IS OrE'unios- 


ECONOMICAL 

OUTFIT 


Ltd. 
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CORK MOUTH 
SERVICE J 


SCREW CA? 
SERVICE 


^ ^ NOW 
f AVAILABLE^ 
T;ROM LEADING 
WHOLESALE 
.DISTRIBUTORS 

^ J 









feAjTi ° 

The largest manufacttircrs of Glass Bottles m Europe 

Head Of icc4 : ^vt WT C* "7 

40/43 NORFOLK ST., STRAND, LONDON. ^ 

TcIephone:Centr.-il8030(l0lines). YD'k. • St Ildcnt. l-onc.t 

Workir Char)ton.^jrondon^i 
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fiuarantgg 

“W« gaaramee lo aUer, 
acfcauge. cr acccff rt« 
rwnrn ot anp appliance 
®UN:dI cosr, crdered fcp 
Ifct medical proltsslon. 
If Dor found snlfaMe 
fflifcln fourieen daps 
Iren dale cf suppfr/* 



Craftsma 



T is essential in the manufacture of 
all Surgical Appliances that the 
greatest care and accuracy must be 
taken. 


I 

[> 



We make no stock patterns, so that 
ever}'' Appliance made by us receives 
individual attention to detail by highly- 
experienced ■u'orkraen. 

In all our work the two main objectives 
are 

Accuracy to Medical Instructions. 
Maximum Comfort for the Wearer. 

These can only be obtained, not by 
expei'ience alone, but by experience 
linlied with the high standard of 
craftsmanship that characterises all 
our products. 



COPVKIGIIT 


• THE BRITISH. MEDICAL JOURNAL. 
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THOSE OVERDUE 
ACCOUNTS!! 


iWe have sent to ms a far higher percentage of incurable cases 
(bad payers) than any other Professional class. 

We also get a far higher percentage of cures (cash) than any 
other Professional body. , ^ / 

The originals of the following testimonials may be seen by any 
responsible person at this office:. . 

Dear Sir,' 

7'hanl; .you for your cheque £6 6s. received on 
February Isi. 

I should lil:c io record -my apprcciuiiou of ihc work 
you have done for me up io dale. I have given you 
some very difficult cases to deal with, which you have 
carried through in a most tactful and successful 
iiianuer. 

Yours faiihfulhj, 

L. D. 

Dear Mr. Watson, 

re Mrs. , of 5, 

Fo doubt in response -to your letter, 1 have 
to-day received a cheque for £105, the amount of 
fees due to me by this patient. Many thanks for 
your services 1 was -unable to get any rejdy to my 
letters. 

Yours faithfully, 

E. 


Let HS collect your overdue fees “Witlioiit Olfeiice.” 

SRITISH MEDICAL PROTECTION SOCIETY 


’Phone ; 

musEUfti 4228. 


(B.IVl.P.S., Ltd.) 

ESTABLISHED ' J891. 


Secretary ; 

N. RUTHERFORD WATSON. 


4, MARGARET STREET, CAVENDISH SQUARE, LONDON, W.l 
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CITROEN 2k LITRE 
SiX=CYL. SALOON 


?^ECRAN1G\L 
RtPAIRS AND 
OVERHAULS 

CARSoalDAN 

CELLULOSE 

FINISHING- 

RE-PAINTINQ 

RE-VARNlSHINq- 

COACHA'DRK 

RENCS\AJ 10 NS 

OILINQ &- 
QRE5\SINQ. 

— 


Roomy, comfortable, attractive, and with 
finish and luxury hitherto associated with only 
expensive Cars. The well-balanced power- 
ful six-cylinder engine gives a remarkably 
fine performance with a low consumption of 
petrol and oil ; shock absorbers fitted front 
and rear, and Citroen servo four-wheel 
brakes ate provided. ^ 

J//iy zee send you lull descript icn ? cP 

ADVICE, Our 25 years* experience and expert advice is freely 
at yonr disposal on any question relating to the purchase anil 
maintenance of Cars. 

SERVICE. Our special AFTER SALES SERVICE is always 
available to Medical Men. 

DEFERRED PAYMENTS. Special Terms to Medical Men: 
Initial Deposit, and Period, arranged to suit requirements, and 
5% only charged on the Balance for accommodation. 


0 NEW AND USED CARS IN STOCK 


&C9 





Vest End ShmToc>ms:\5b.'NEW' BOND STREET, ^(i. d^rard^ObO 
CHURCH ST, ED(?\\ ARE Tadd. 9011 

Mso iVc.'tifcA r Ipsxick' Bury St.EdasrjdszLc^ststtdi, Tnr A'lTirrcf AW/tf 
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HOUSE PURC HAS E 


The House Purchase Scheme of the Medical Sickness 
Annuity, & Life Assurance Society, Ltd., enables you to' 
purchase Your Own House by easy instalments. ‘ 

Up to 80% of the Purchase Price lent on approved 
•- houses-.-' ■ . - . 

Interest 5 j Vo 

Repayment over 10, 15, or 20 years b}’^ an Endowment 
Assurance Policy. 

Cost of survey and mortgage deed borne by the Society. 

{uUcr pa7'ticnlars apply to the Manager and Secreta?y, 

The iVIEDIGAL SlGKf^ESS, ANNUITY, & LIFE ASSURANGE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1. 

^sh for Leaflet " B 16.” 


The Twenty h,p. Rolls-Royce 


“The 20 h.p. Rolls-Royce is noteworthy 
because of its design, quality and per- 
formance. These are, literally, well nigh 
perfect and its behaviour is the proof. 
Acceleration and top-gear performance 
rob the driver of handling his gear lever 
out of necessity — gear changing, in fact, ' 
must be a pastime, not a duty, when it 
is undertaken. But even when such un- 
- .necessary operations are undertaken the 
driver’s ear will be left unaware of his 
action. Acceleration is as smooth as 


velvet and as powerful as the iron hand 
under the proverbial glove. Steering, is 
light and true, and the brakes as fault- 
less in effect as any that designers of the 
future will ever invent. 

Rolls-Royce makers breed their car for 
perfection— or rather, since they are the 
first people to say their cars are pot perfect, 
“quality” is the keynote of their produc- 
tion. With perfection as their goal, this 

firm is in the forefront of the race. 

■Reprinted froin "Eve 


ROLLS-ROYCE 

' The Best Car in the World 


ROLLS-ROYCELlMfTED 14-15 CONDUIT STREET LO NDON W.I. TELEPHONE ^ MAYFA IR^ 4 ^ 
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O aE does not require an expert ej-e 
to detect tbe superior points in 
“COURTINE” LININGS. The 
gleaming, regular texture spells close 
weaving from the highest grade yarns. 
They can be pulled and crumpled in 
daily use and yet not give way, even 
where strains are greatest. Woven by 
Courtaulds Limited, and available in 
many colours and qualities, all standard 
and reliable. Ask your Tailor to use only 



/aeaisTeKeo) _ 


Tht nams is on the Seloetige* 




If any. dtfficnlly in obtaining " COURTIHE” 
LIKINGS, tcrtle tiircct to the Manufacturers :~ 
COURTA ULDS L TD. , 16, St. Martin’s-lc-Grand, 
London, E.C. 1 



, 

I " 1 


High Standard of Values 


A FEW FACTS ABOUT QAIVIAGES’ 
LIVERIES FOR CHAUFFEURS. 

The Materials used are absolutely reliable Meltons 
and Blue Serges, with linings ol consistent 
good quality. They are well made in every 
detail, smart without ostentation, and are per- 
fectly adapted to every need of the Chauffeur ; 
the prices are acknowledged to be the keenest 
in the world. 


The “BROOKLANDS" 
Complete Trouser Suit 

EouWq BrvAstcl Jacket, Vest ami 
Trousers. nVTilc from a pooJ weight 
^favj* Bltio KiMvl Sergo. ^ 'fbo 
Ganugo •' nnx>kUnils- ioilicatea 
ncotness cornMuM tvitU st^le, anil 
can 1)0 « » 

IlC2«.Iy {or Sort ice. / 

95 - 115 6 €P'v/ “ 


I The “ CARLTON ” 

I Jacket & Breeches. 

I iIa«lctrcntDirkBIue'Mhlt«:nClc^Ls 
ami line<l with a strong Ifa-’Lin. 
Stockol In fittings tor uica cf prac- 
tically orcryrigurr. ' 

IJ.-atly fAP inline- / 

diate Serclco, n Vn / ^ 

84-'- 95> “ 


BROOKLANDS 


A. W. GAWiAGE LTD., 

.HOLBORN, UONDON, E.C.1. 

Teiephone 'z HOLBORN S 4 S 4 o 


Carlton 
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THE LASE 



i 

I; 

■. ■ ■ !■' 
I ■ .* •' 

■ 'j' ■ ■ F 


I I' ■ 
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THE LASU:M valve JrACUlXE i> 

Avithmit (luostion tlic iuut bo-:! 

cliatlicrm.v .apparatiif. Tlic cxcoi'd- 
inn-ly higii frcquciK'y brou^-ht aluint 
liy employing an o'leiUating valve. 

ABSOLUTELY SILENT IN OPERATION 

A revolutionary advance 
in tlie design of 
Diathermy Apparatus 

The Lasem JIaeliine lia;- been in.'-t ailed in 
some of the laige.st Hospitals in i.ondon. 

Before buying your new apparatus, see the 
LASEM VALVE-CONTROLLED DIATHERMY, 
or write for descriptive booklet. 
Obtainable only from : 


llKHSllilli 


Manufacturers of X~Ray and 
Electro- Medical Apparatus, 

39, Gerrard St, LONDON, W.1. 

’Phone : REGENT 6244 


REST & RECUPERATION 


iStil only loi tin 
in\;il»'l :iuil ooin'R- 
lo'^font, l«ut fiM aU 
^\h»> \aluo nvMc 
rvvnjMM'al h<n. • 


Ricnrt/iOND 

HEAD REST 

(Tat.* 

is a il el i j;-!! t l n 1 
.‘•nl.K’C aiul 
ttnt. Th(' I'lift 
nu»mcnl '' ot Iri-nu- 
juv ulili-i^tl ti» tlio 



On journeys it prevents 
trave fet sue. 

Plain Volvel (a-'iHus.i If* - 
ConlcMl Vclu‘t ... . -I • 


Vchet ... . • Juy to the 

Silk (l.aiul iiw.lvl ... at - '"b. Moiv » 11 .I 
^\omen jnonniifnt 
S*<'cK CO ovrs Nii'iiC. JN'tri'f/ In the pfo- 

(fld I'ui'tUd ns' tn te-s'u,n .'Ue reiinhn 


nad OTce. 


I’c-i .4 ) 71. II’G I MO nOUN.^^.C.l 



Examples of B, dc P* Motor 
Houses, Shelters, Poultry Housed, 
Kunne/s, Garden Frames, and 
Greenhouses may be seen at 
our Norwich or London 
Showrooms, 


Modrt 
No. IU 02 

f-'Is rUu^traUd'^ £50. 

K 12 independent— Stive ^nr.itrc clinrcro*; anil 
^ rcdiiee your repair account. Moulton 
P.inl Motor Houses arc tenants' fixture?, 
o.isily erected by any handy nian-hisrh cmilc 
in every detail. 

Desiimcd to comply with the My-laws of 
Urban .Aroa.s. 

£: >C A IVl ]E» £: s 

STANDAKO SIZES AND PRICKS, 
No. B217. URBAN MOTOR HOUSE. 
Size IP X S' G'(r hijrh f}-fC CO 
. to eaves, for two-seater - dilii u U 
sSize IG’ X 8' X 6' G' hiirh f lT -in H 
to cave.s, for four-seater ■ - I lU U 

No. B203, MOTOR CAR HOUSE. ' 

A superior house at a low price. Will have a 
market value twenty ycar.s hence. 

Size 12' ^ S' X C'G' hish Onc 0 

to caves, for two-seater • lU U 

Size ]G' X 10' X 7'G hifrh 007 -if] O 
. to eaves, for four-seater - ouui lU U 
CiTrn'ace l^aid fn sftifions in / 

ll’ai(‘s/or crfciicn by pufchc\!0\ 

Ask for Motor House Catatogiie h'o. 612 . 

Boulton & Paul Ltd 
-SK"' Norwich ..sssr 

Nonvich’* ISLiaeO^ 

T.OXnOX Ol'KIOr.: I'A Qu'i'u Vielera hC' 
'Crntns: • Uoutuine.th'nt, Tiomlou’* Tiieav^t 


As Necessary 

as a 

Stethoscope 

'J’lie ]iroscnl-cIiiy jiliy.sii'ian can ill 
afford to dispense will) a sphyomo- 
niiinoineter as ]iart of Iiis li'-iting 
eciuipment. Many of the greatest 
medical minds of to-day i\d\ni'alc 
l)lood i)i'e.ssui'e test.s as a guide to tlio 
eventual diagnosis. 

The cj\)e.stion of ])ortal>ility is easily 
solved hv the S. A' M. I’ortiihle typo 
of Sphyg. as illnsti-ated. 'I'his instrn- 
ineiit— inrliiding Patent Ann Sleeio 
and Inlinting Biill),witli Control ^'!)lvc 
— is eontained in a lejitlier eari'ying 
ease 7 in. long, 4 in. wide i)y o'in. deep! 

Write f*»t full <MaiIy ami 






Kvn u fjrnninr iii'ti tnnad ^ * 

tiail'r m'ln- " •’ 


OblainnhJe from nil rcpulalle Iiislnimriit Vcnlrrs. 




©rd LT®. 





aneroid works, WALTHAMSTOW, E.17- 
Showrooms: 45/50, HOLBORN VIADUCT. E.C1. 

Publishers oT*' Blood Pressure Simplified. 4s. Pd. 


^ 18 50 fabric and coach-built saloons. 

A few shop-soiled and 
* demonstration cars for sale, 

particulars from 

STAR MOTOR CO. Ltd., 'WOLVERHAMPTON^ 
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SOLID GOLD 
POCKET WATCHES. 

9 carat Etif^lish halt* 
marked full or Demi 
Hunter ... £11 11 O 



ANY WATCH SENT ON 
SEVEN DAYS’ APPE 


NO DEPOSIT REQUIRED. 

It watch Is satisfactory, you may pay cash tdeductinS 5 or fake 
advantage of our account system and pay monthly. 

SPECIAL OFFER of Manufactunp’s SteeJf. 

These three-quarterplate centreseconds Wrist Watches 
we now offer are unique, bein? speciallrnianufactured 
to meet the need of Doctors who drive their own cars. 

#pt._ ... .. ’ll withstand 

tt the owner 

d fine timing', 

and the centre seconds-hand registers' with extreme 
accuracy. Fully guaranteed: offer cannot be repeated 
when present stock is exhausted 


Gentleman's Cushioned Shape 
In Solid S.IvtP 


(as illustrated) 

.. . . . . £5 17 6 

Do. In 9 ct Solid Gold Fnjiish hati-marlcd £8 15 O 

Gentleman’s Round-shaped Case, Solid Siivtp £5 5 0 

Do. in. 9 ct* Solid Cold Enjfis'i half-marfeed £7 15 O 

LADIES’ WRISTLET WATCHES 

A splendid assortment of delightful 
models in all shapes and designs. 

Watch (as Illustrated) 
with new fashlonab e 
iSHIanese bracelet In o ct. 

Solid Gold ... ... £8 8 O 

Ladles’ pet. Solid Gold 
Expanding bracelet 
Watch with large centre 
second€*band . . £5 15 0 

Payable from 10’" to 15.'" nxonih'y. _ 

Important — Any watch is sent on 
SEVEN DAYS’ FREE TRIAL. No 
payment whatever is expected until you 
have seen and tested the watch. Should 
you wish to pay cash a discount of 5?o 
is allowed. A large assortment of 
ordinary’, small seconds-hand and 
centre seconds-hands Watches in stock, 

. . Expert . . 
^Yatcbmakers 
Rrancis St., L^EEiDS 


YEWOALLS 

Cross 


SOW, 





Greater Comfort for Your Patients. 

“The Rose Corset=Belt’' 

wliicli has set a new. standard and proved so effectual in all abdominal 
cases* wliere support is-reouired. The X-rays have shown (he actual 




5rf 

s 

P 

'A' 


uplift. 

.Each. Corset-Belt is cut and fitted to indhidual requirements, and 
the patient' is' kept under observation until eYeiT satisfaction is given 
to-botlj,.patient'and doctor.. 

I- ha\'e also -invented an improved Colotomy Belt for both male 
and'fem'ale’ patientsr. 

Jly- work ■ is recommended by eminent members of the medical 
profession, and the following hospitals : St. Bartholomew's Hospital, 
Afetropolitan, Cliarin'g Cross, JliddJese.v, London Temperance. 

MADAME' ROSE’, 97, Mortimer St., Regent St., W. I . 


LANGHAM 
1575. 


i 

i 

i 

¥: 

1 

i 

i 

% 

W: 


THE “TRANSPARENT” CARD HINGE 

Recommended by and Lancet. 

A simple method of attaching panel cards, 
adding greatly to convenience in handling. 
PRICES. Per box of 103 1/-. postage l^d. Per box of KO d'6. 
postage 2id. Per box of J.OOO 7/6, postage oid. 

Full tnsirucltons enclosed. 

Manufactured by 

COOPER, DENNISON & WALKDEN, LTD., 

7 & 9, St. Bride Street. E,C.g. 




OiTes i- jLiVjt r'llri to tiixHl achinsr f«t. from 

EClevKHl miterlal'i on anatomical Uue^i. orp m 
nsuai shoes unobserccO, Pr:ce i«r iwr 1C?. 6tl. 
I'O'kUl ' The Feet aC- Their Care’ sent free o/i ir^jesf. 

the SCHOLL MFa CO. Ltd, 93, Relent Street, W.l 


BRONZE NAME PLATES 

Cream enanTclIed lettering, no cleaning required 

BRASS NAME PLATES 

Museum 22G4. fra<! /O' ^oai IS. 

F. OSBORrSE Ct Co.. L-td., 
27. EASTCASTLE ST.. UONDOW W.l 


Prescribe HORLICK’S 

Even the wcalicst patients, uitli virtually no 
enerrv to digest food of any kind, tre^ 

qucntlv assimilate and retain Uor.ick a vhen 
all Ollier foods are rejected. 


ilLti 

& Co., Ltd., 

CONDUIT ST., 
Bond Street, 
lOHDOH. v/.i. 

I I x,' 

( M: LOUNGE 

SUITS 

\ from 

£ 8 : 8:0 



DINNER 

SUITS 

of (ir.e qualify 
Barathea 
from 

£10 : 10 : 0 

Lined Silk. 


PATTERKS 
_ ON 
■5? REQUEST. 
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FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

amyl nitrite STERULES are used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

The rights in the Trade Mark " Sterules ” are rigidly guarded. CovipJcte List on regiiest. 


W. MARTIN DALE ("^''cH?emTst"‘" 5) 12, New Cavendish Street, London, W.I 


Telcgratns : 

" MARTINDALE, CHEMIST, LONDON.’ 


Telephone : 

LANGH.\M 2440 and ai41. 


GAYMER'S 
Was First 
S H o w N ’ A T 
THE 

British 
Medical 
Association 
Exh I bi ti on 



^^Brut-Royar^ 

may be recommended with every con- 
fidence. By reason of its very low 
content of sugar it is specially suitable 
for persons with a rheumatic or gouty 
tendency.” 

(Vide Report : Institute of Hygiene, Feb. 19Z7J 


^Dry-Royar 


/ ^ 

is a wine equal in quality but slightly 
sweeter. 


Obtainable everywhere 

Per bottle • ' 

Per half-bottle - ■ ^ ' 

Per quarter-bottle ' 

ANDERSON DOBSON 
& CO., LTD. 

13, COOPER’S ROW, LONDON, E.C.3 

A useful httnehment forjcl^ 
holding Memo Block, -cntp 


TT^^ieby-sStarch.Reduced and Starch-Free Flours 

1-oz of FLOUR (30 grams) contains;— ore ./>«'« 

l-OZ, OI J w w V o Calories, for jamplr> 


1-OZ Of FLOUR (30 grams) contains;— ore heo 

■ d ^ohydr.ate. Protein. Calories, ,, u,r!te for son, 

No, 1. WHITE 1S.5 grams. |9 grams. f„„f,,r porj 

si?iilicH®REE ■ Nii; 18.9 :: Liverpool. 

JO.I,, Aonl.bv & Sons, Ltd,, crglumj^t, B,ot!;,_Li^ 


Doctors ore inclei 
to write for sonopUs 
farther perhen- 

l„s of these floors to 


THE prudent I a L 

IS THE LARGEST ASSURANCE COMPANY^ IN THE 
: BRITISH EMPIRE 

aiid au”M% e;n»ir/ o7’ C^enlfaT’-'lnJfrVnce. 

CUel Office: HOMORN EARS MKDON E 

Funds Exceed £219,000,000 Claims Paid exce 


dental 

the prewher dentif^ 
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‘WARD WAY’ 

The Chair yon 



John Specialist in Invalid 

ChairSt rcspecifitHy invites members 
of the Medical Profession io xerito 
for the “ Wardicay Booklet *Vo. 9f* 

JOHN WARD Ltd 

242-7 Totteiiham Ct. BcL London 


. ‘ * S. E. D.’"’ (MORSON) 

This new Salicylic Ester, whiclj 
has met' with marked success, 
as described on Page 1,1-53 oi the 
Bee. 22nd, 1923, lias 
aroused considerable interest. 

Jbe Ointm^t iQentioned in tlie article 
is prepared by KI-UilA LTD., BATJf, 
under tbe title of •' Ung. Ki'unia,’' and 
contains 10 per cent. “ S.E.D.” (ilorsoa;. 
Tbis Olnlinent is obtainable from all 
CheiaUts, on pTescriptiao, in ^-cz. and 
1^-oz. tins. 

Samples and fuff dclaiU from : 
Managing Director, 
Kl-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH, 


FREQUtHT MICTURITION. 


“ Y B WET” 


NEW ABSORBENT BAGS. 

Day Pattern SS/*; for day and night use "Of*; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all leakage, uhile allowing 
natural micturition uithout disturbing cJolh- 
iug; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

.. NEW SANITUBE-”. 

keeps bed and patient dry, night and day. 
without eonhant nursing attention. Price 70/- 
bv post. Diagrams,- etc., un request: 
IlILLTARD. 123, Douglas Street, Glasgow,- C-2. 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS*. 
SKETCH & ESTLMATE UPON REQUEST. 
S. J. A A. RLUO, 22. Tl\eoha:d*si Uoid, \Tat. 
'I'houe: Cuaxcuiv S2S5. 






/^rfifiouneej C^TAjf 


A great advance on 
Meat Juices, Jellies, 
Essences, etc., particularly 
lu catPemo Weakness, Gas- 
tritis, Tever. Debility, alter 
Operations, Tube reulosis.cte. 
Very palatable. Non-lrrilant. 
Dr. HafT, after long experi- 
ence in tbc transplantatioD 
of gbnds in deJieiency di»- 
eaics.conccivedand produced 
the hydrolysates conlaiueil 
lu E.\tan icr the positive 
regeneration of the Ixxly 
tiii.ucs, ulien the natural 
processes of metabolism fail 
tiu taucticn uoruiaUy, 

A host of testimony from 
tlic medical profession and 
numerous clinical tests have 
delitiilely estabUsUed Ealan 
as A uniquo restora.ive 
beverage (or luralids. 

Utued tn 2/d, 4/-, and 
12/. bottler. 

Special Terms to Hospitals. 

Sample and iiteratare sent 
post free on oppficotion tor 
1. BKliEZ. SUllUlTOX, 
SCUREl'. 


Dr-GHAUIVSBER^S 

fiEIXFORCED 

Vaccine Lymph 

Prepared in accordance teith the Therapeutic 
Substance* Kegutation*, 1927. 

Supplied in tubes sufficient to 
vaccinate, one Rersoh 

at 3 aach. 

racking and postage 2d. each extra. 

ROBERTS™ & CO., 

76, New Bond St., LONDON, W.l. 
'Phone I ILiYrAUi 4173. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phono 54170 
FOR MENTAL AND NERVOUS CASES. 
Physician * ; DaVio ojCD CCDRio IV, Bower. 

Orducuri/ Termt, Tice O'umca* per irect. 
(Induding Separate Bedtoouu "liere suitable.) 
Intervieus io fyoodon by aPhoioiment 


WYE HOUSE, BUXTON. 

For the treatment of Ladtu and Gentlenien 
uieiitally atHicted. Voluotuy Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S . : 14 acres of croun^. — For terms, 
avpl> to the Resident Medical Superintendent, 
\V. W. J/OKTO.Y. ir.D. NsL TeL 130. 


Bisfaopstone House, Bedford. 

rmV.iTE HOME lor MEXT.VLLV AFFLICTED 
L-tDlES. Ten only reveived- Apply, Medical 
Onicer or Mrs. PtEiE. Telephone: 27C9, 


cm’" DF LONDON MENTAL HOSPITAL, 
OARTFORD, KENT, 

PRIV.ATE PATIENTS are received at a weekly 
charge ot T1\0 GUINEAS and upwards. 
Yoiontarv BOARDERS can now be ad- 
— Arpi* to the MUD StiPCni>Ti:xDi:.vT. 


G 


rove llouse. All Stretton, 

Church Stretton, Shropshire. 


A private Honic lot the tare and treatment 
of a Iiiuited num^r of ladies mentally aCIicUd. 
CltraaCe Ueoitlij: and bracing. 

. Medical Superisteadent ; Dr. McClxa'tccx. 


BARNWOOD HOUSE, 

GLOUCESTER, 

A REGISTERED HOSPJT.tL for the CARE and 
TRE.tTifE.\T of LADIES and GEKTLEME.N' 
euffering from .VERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
"ay and L. 3L & S. Railway Stations at 
Gloucester, the Hospital is-easily accessible by 
rail from London and al] parts ot the United 
Kingdom. It is beautifully situated at the foot 
ot Cotswoid llihs, and stands. in iU own 
grounds of over 280 acres. Voluntary boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntarr 
Boarders is also provided at the MANOR HOUSE, 
uhich has its own private grounds and is tu- 
tirely separate from the mam Hospital. 

For particulars aa to terms, etc., applv to— 

ARTHUR TOWNSEND, M.D., Resident'Supt. 

Telephone : No. 7 Barnwood 


Preston Deanery Hall, 
Northampton. 

(3i mUes from EM.S. Station.) 

This DIETETIC EST.kBLlSHMENT is equipped 
for the complete investigation and treatment of 
patients on rational Unea. O'an X-ray and 
I.ahoratory. Biochemical investigation is made 
a special feature. 

Resident Biochemist. Masseurs and Masseuses. 
Hydro- and EJectro-lherapeotics, Fasting ca 
Scientific Principles. The staff are speriallv 
qualified to deal with the errors of Metaboliini, 
and provision is made for the treatment of 
Tropical Diseasra. 

Furthet particulars from the Secretary, 
Preston Deanery Hall, Northampton. 

Tef. : Hardmgitotie 6 


THE GRANGE, 

near ROTHERHAM. ' 

A HOUSE Licensed for the reception of a 
Hniiteii number of ladies suiferitig from Ner 
T0U9 and ^Mental disorders. Both certified snJ 
voluntary patients rcveivetl. This is a Urge 
country house with beautiful grounds and 
park, 5 milra from Sheffield. Station, Graore 
Lane. C.C. Railway. SlielReld. Telephone : No 
54. fcotherham. Resident Physician : Cilbc^it 
B. Mculu. LR-C.P. M.n.C.S 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in- 3) oeres of tecluded garden* 
HOME FOR T^YELVE .ME.STAL PATIENTS (UDIES) 
Well-appoiuted private house. Home comforts 
and Trained Nursing Staff. Eoiioent Mental 
Specialist Visiting PUvsician. A new featurs 
in the Home is the UUra-violet Itay TreatnienL 
Station : Telephone : Brislon 0494. 

riaphamCrnimonTnhe. Applv* Hr*. Tliu a itEA 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: Clixsold 1643. 

PRIVATE HOSPITAL lor Ladies and Gentle 
men euffeting from Mental and Nervous Du 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
iber particulars apply Dr. Gerald Jounjstux 
and Dr. Er.nest Rollixs. Resident Plnsiciacs 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON, 


This old-eslablishi-d Licensed House offers 
every tdvantage that exi>erit:ace can sugstat 
for the care and treatment of mental casca. 

For terms, etc., apply to the Resident Fhvsi- 
ciaas ; Dr. .\lfp.eo Tcr.snn. Dr. J. C. Ntxo.v. 

Telephone: No. 2 Plympicn. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

This well appointed private estabUshment 
overlooks MorecamLe Bay, and pos>e4s« eitec 
Bive gardens and grounds, tennis and 

cto-iuct lawus. \attvd scnoUsltc and maayal 
instruclicu. Individual attention given Li 
experienced staff ucdti- Lady Matron. Fcf 
t^nna, apply. Dr tV. If. CocrLvxD, Jlrd. Ss-a 


THE MOAT HOUSE, 

TAMV/ORTH, STAFFS. 


EetailJiiiM 1S26 For the 
a few ladies tuffcriPg Irxa 
MENTAL DISORDERS ' j 

rtceired Tor terms 

Uceasce; Dr, Lcwacx teL. iCS x — « 












THE BEITISH MEDICAL JOUENAL. 


4^ 


ST. 'ANDREW’S HOSPITAL' 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOE THE UPPEE AND MIDDLE CLASSES ONLY, . 

President : The Most IIon. the MARQUESS OF EXETER, C.M.d., A.D.O. 


[March ic, lyio. 


Medical Superintendent : Daniel f. Ramdaut, M.A., M.D. 


WANTAGE HOUSE. 

^ Reception Hospital in detached grounds, with a separate entrance, to which patients 
ana voluntary boarders can be admitted. It is equipped with all the apparatus . for the most 
u Mental and Nervous Disorders. It contains special departments for 

nyarotnerapy by various methods, includinc Turkish and Kussinn baths, the prolonged immersion 
bath, yichy Douche, Scotch Douche, Electrical baths, Plonibiferes treatment, etc. There is an 
uperating Theatre, a Dental Surgery, an X-ray' Room, an ‘ Ultra-violet* Apparatus, and a 
Department for Diathermy and High Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. • • • * * , 

MOULTON PARK. ' 

u miles from the Main Hospital there ore ' several branch estaLHshincnts ^and villas 

Bituatcd in a park and farm of 650 acres. Milk, meat,* fruit,- and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards "of ' Moulton "Park. - -*OccupaUon therapy 
IS a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and Iruit-gTowing. ' ^ . 

< BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in n Pnrli of 350 acres 
M Llanfairfcohan, amidst the finest secnery in North AVales. On the North-West side ot tlie 
Estate u mile of sea coast forms the boundary. Voluntary Boarders or Patients may- visit 
this branch for a short seaside change or for longer periods. The Hospital has Us own private 
bathing house on the seashore. There is Irout-flsliing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds 
lawn tennis courts (grass and hard court), croquet grounds, golf courses, and bowling greens’ 
Ladies and gentlemen have their own gardens, and facilities are provided lor bandicriilts 
such as carpentry, etc. ’ 

For terms and further particulars apply to the Medical Superintendent (Telephono: No. 06 
Northampton), who can-, be seen in London by appointment.- - 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent cases. 
Clinden is a large well-appointed house, with lovely views of the South Devon Coast. Jt is . 
beautifully situated in grounds of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 

Jlcsidcnt Physicians: BERTHA M. MULES, M.D., D.S, ; ANNIE S. MULES, M.R.C.S., L.U.C.T. 

Tp}pphonp. : Toignimmlh 289. 


HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 

For the reception and treatment of PRIVATE PATIENTS of both bcxcs oI the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Pnlicnts are classified in eeparate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
fn wliich patients are encouraged to occupy themselves. Every facility.for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTE NDENT. ^ 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Prirate Hursing Rome for ycurasthenia and allied Functional ferrous Disorders, far general 
Convalescent Cases, and those requiring Electrtcai Treatment, 

The Home, a Georgian mansion, 14 miles from Noltinghara and 6_roilc3 from Dcrb^-, is for 
both Ec.ves. In addition to the methods of general medicine. ‘ Trpntrn .nl 

used extensively in suitable cases. Certifiable cases are not , r.ini. iin'in..’ 

Radiant Heat, X-r.ay, Ultra-Violet Light, and Massage is _ ' 

Billiards, tennis, etc. Fees from 6 to 12 guineas per week. • , , . 

Dr. E. M. DOUGLAS-MORHIS, AMON, DKRBY._ Telephony Shardlou 16. 

Dr Douglas-Morris can be seen by- appointmeni in Jjowion. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own “n an ennnenep 

a short dikance from Nottingham, and from of 

and comfortable arrangements affords every facilit|^ for J>‘' , Certificates I 

those mentally afflicted. Voluntary Boarders receded wiJiout Certificates. 

For terms, etc., apply to the Medical Superintendent . , - ) 


EPILEPSY, Etc. 


J 

llLiss Edgi,i;y, A.lt.R.O., and 
JIiss .Bryant ciin rocpivo 
limited number baokwivd 
childi;en. Pi'ofcs.^iionid c-nro 
and home life in charniing 
house and grounds at foot 
of Qiiaiitocks. 


CHEDDON HOUSE 
TAUNTON 


CHISWICK HOUSE, 

CHISWICK, W.4. 

Telephone • Chiswick 0245, 

: A private mental" liospital for flu 
care and treatment of mental- and ner- 
vous disorders in botli sexes. ■ Volun- 
tary patients received for freafment. 

The Jiouse is 6 miles from Hycio I’ntk 
Corner, in the midst of boautitid 
grounds and pleasure gardens extend- 
ing to G5 acres. In nearly all cases 
patients have their own bcdroomi 
sitting-room, and private mirso. 

Terms are from 10 guineas "fl week, 
including all expenses. 

Douolab Macaulay, M.D. 
(late pr. C. Moleswortli Tiikc). 

EP lLEP SYr~~ 

Attendance at School is a ncees.jary 
part of the satisfactorj' frealmont of 
Epilepsy in Ckildran. 

COLTHURST HOUSE SCHOOL 

meets nil the requirements ololnWtcn 

of middle-class parentage. Extcnsio , 
made necessary by the success ol v 
school, liave created several vncnnci . . 
Only bright and intelligcui boys an 
girls are eligible for admission. 
Apply to the Medicai Superintendent. 

COLTHURST HOUSE SCHOOL, 
WARFORD, ALDERLE'V £DG^ 

SAINT LUKE’S 
H OSP ITAL 

(for Mental Disorders). 

Treasurer : . 

The Rt. Hon. Loan BLASEsnuaGit, 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 
situated -in extensive ground^ am^^ 
beautiful country and 
distance from London, rcccne^ j 

LADIES requiring V®“.‘'"Xr6 
Nervous and Mental Disoroer®. 

Apply. Ul.ief I’l.vsieiiin, OW." ofjt'" 

19, Nottingli.-im Place, Ixinilen. ' ■ ' 

Telephone : ilnyfaR 

STRETTON HOUSE, 

^ ^ Sch stretton, Sb^^ 

A PItIVATi: or .'.vrt’'; 

Gentlemen Biilferlng Trom 3 en'“ o_ 

lllne«, iticliiiliiig I All ‘•r'l 

AlMlioIisni ami -die Drug „ rrVj'"* 

carle Mcnlnl or b"''a'‘''.,‘'p,„( 3 ry IM-'- ■' 

wittioiit ccrtirienlcs ‘'V.J /iiirf'-V. 

p. .2,33.-Appl.v 

i..l,.,.lmne 1 la.P.O, Church -SHf.io-i 
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STLE 


(FORMERLY DUFF HOUSE, BANFF.) 


The fust Private Hospital in tlie United Kingdom to Le fully - provided with a vfbole-time 
I . speciallj' qualified Staff' of Doctors, Analjdieal Chemists,' Bacteriologists, Radiologists, Nurses, Dietists, 
Afnsseurs, aiui Afasseuses, and a full equipment of Laboratories, X-rays, Eleetrocardiogiapli^ Artificial 
Sunlight, and Aledical Baths. - • - . 1 

' The Hospital is equipped for the diagnosis and treatment of any form of ill-health,' escept 
• Alental and Infectious Diseases. The fees are inclusive. 

The Climate is mild .md the neighbourhood beautiful. Applj'; The Secretary, 

Telegrams: Castle, Ruthin. Telephone; 66, Ruthin. Ruthin Castle, North Wales. 

. 


PECKHAM HOUSE, 112 , Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to which holiday parties are sent during the summer months. Alotor and carriage exercise is provided as required. 
Patients can avail themselves of a course of phr'sieal drill. Teaais courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

. GREEN LANES, FINSBURY PARK, N.4, 

retfjrnms: "SOBSnjLVItY, LONTiON'.’’ Ttlr/.tionc ; yOETII 0S8S. 

A PRIV.VTE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Convenient!}' .situated- fom; -.miles from Charing Cross. Easy oi access from all parts. 

.Six acres of ground,, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Priva.te suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the AIedicai:. ScPEitiXTEXPE.N'T- 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

Telegrams: “ Psycholia, London.” - Telephone: Rodney 473l-*4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completel.v detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty-acre^ of grounds. Hard and Grass Tennis Courts, Croquet. .Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily seiwices in the Chapel. 

Senior. Physician : Dr. HtTBEr.T J. XoRjrAx; assisted by three Medical Officers, also resident. An iUustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secrefaiy, 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. ' 

“ BETHLEM ROYAL HOSPITAL, LAMBETH ROAdT^^Et! 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Reliance 2182. 

President’. CcJonel and Alderman Sir Chari.ES Cheers WakefzeLd, Bart, C.B.£. 

Treasurer-, Sir LioxEl# pACBEL-PuiLUrs, Bart. 

VUYSlClAy SVPPPJyTESDEyT I J. G. porter Phillips. M.P.. F.ILC.P. .\ssisted by Pbisicians. a Palholoiiat, a-d 

a staff of Vxeitiog ConsuKanta. 

Patients of the EDUC.tTED CL,\SSES. LV A PRESU3L\BLV CUfiADLE CONPJliO.V, are eiigihla (or admission. Uitb a r/en- to tke eirlr 
‘treatment of eliVible cases VOLUNTAffY OB UNXERTIPIED patients ate admsUed. PATIENTS WHO C.\N CONTRIDUTE TUREE GUINEAS 
WEEKLY TOWARDS THE COST OF 31AINTENANCE MAY BE RECEIVED AS VACANCIES ARISE. . Treatment i3 carried cut cn the mest 
modern principles. In connection with this Hospital there is a Convalescent Heme on the Surrey Utlla at Witley. 

. For further paj-ficulars -apply to the PHTSICMN SUPERINTENDENT. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Ejlsnsivc ground!. Delnob!d, Villa,. Ciapol. Caldeo and dairy produco Irom oan farm. Term, Trry mo-l-ra!,. 


HOAIE standing in 9 acres of ornamental grounds, with tennis court?, etc., which 
at tiOURrVEiMOUTM PatienU or Boarders may visit by arrangement, fer Jong cr shert pencils 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


CHEADLE 

cheadle. 


ROYAL, 

CHESHIRE. 


This legUtercvl Hospital for 3IENT.\L 
DISEASES, "ith its seaside branch Clan-y-Uot). 
Colwvn Bav. is for the treaimoni and care of 
rriI\^\TE iMTiENTS of the UPPER and illD- 
DLE CLASSE.S Voluntary Boarders received. 

F'or terms, etc., apply to the 31etlical Superin 
lendent. J. C. Avho may aUo 

i*e soea in 3!anche?ter bv appointment. 

XelepUcne ; 163 GiTLEr. 


BAILBROOK HOUSE, 

BATH. 

A PRIV.ATE no5IE for the care and treatmeat 
of penoas with mental and nervous disorders. 

Terms : According to requirements. Cer.iScJ 
Patients and Voluntary Boarders received. 

3Iansiou on outskirts of Bath, with 2d acres 
of grounds (see Ifrdical Direcfary. page 2124X 

Applv to NORMAtr LrvET?. M D-. E«*i»l*r.t 
Phiaiciin. XclrrpUone No.: Eaih-^t-.n tlvS. 


boreatton park, 

BASCHURCH, SALOP, 

A first-class Country Mansion C'pcri- 
ally adapted for the reception of a 
iimiled number 0 / ladies: anJ genLe* 
men mentajit a/TtrcleJ 
For particuUrs, opr!>' D.'. SanVty. 
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IBEMTIAL TREATMENT OP 
EISM & DRUG ADDICTION 


m 


(Postal Address)— WOODBRJDGE, SUFFOLK, 

Jtcndlo.sham Hall, wliicli is open to receive 
patients, is esseiitially a Sanatorium. Its- 
daily life and routine are tliat of an ordinary 
comfortable holiday or. health resort, or .of 
a large country liouse. Each patient has all 
the privileges of a giiesf consistent vith the 
presci'ibed medical treatment. 

Rendlesham Hall has 46 bedrooms, and about 
450 acres of gardens aiid park. It has also 
.a private nine-hole golf course, tennis and 
croqiiet laAvns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

resident medical superintendent. 

Telcfficiins and Tele-phone; Wickham Market 16. 



RENDLESHAM HALL. 


To tliose. desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is avail- 
able. Booklet and particulars' from the Resident 
Medical Superintendent. 


TrlfjAone : 

RAVENSDOORNE 0648. 


Telegrams : 

NOROTORIUM. DECKE.N'JIAM. 


Proprietors: The Norwood Sanatorium, Limited. 






ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Estabushed 1922) ’Phone: Paiontos 51X0. 

This small comfortable' Home is charmingly situated in secluded gardens 
overlooking Torhay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
'Ample amusement, billiards, wireless, golf, tennis, etc. AVinter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

Stanford Park, M.B., Ch.B,, Res, Med. Supt., Bay Mount, Paignton. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

{Also 2^yii'a(c address to secure sccrccj/^) Mt'phonc : 158. 

Bcautiftil RnsicJcntial ilorae, with 50 acres of parK* land, attached to II. C. Convent^ and 

under the caro of the Sisters. Established 1899. Most euccessfut MEDICAL and PSYCIfOLOUl* 
C.Mi ThE.VTMENT for L.ADIES. Eveo’ home comfort, and bright happy social nmusements. 
Splendid vosvdts proved by the numbers of former patients who return to the Home for 
lioliduv Medical Siipcrivtcudcut : JOIIK If, llEID, B.A., M.D., D.IMT. 


TiTVJTrTll?IT 7 T"V DALRYMPLE HOUSE, 

A I RICKMANSWORTH, HERTS. 

• For llic Irc.'jUiiriit of OEN'TLEIIEN' under (lie Aef and privntclv. Eslali. 1883 I>y nn Assoein- 
tiou o( piommi'iit niedie.rl men and others for the study and treatment .of aleohol and rtnig 
ahiise. LaiTre seehidod grounds on the bank of (he finer C’otne. Full-sired hillinitls, tennis, 
erognet. how]-:. Uolf (Moor Park, Sand.v I.odge) close hi. For l>artioulars npid.v to — 

F. S. n. lloi.d, M.lt.C.S., &c.. Resident Jlcdie.al Supt.' Telephone: 16 RrcK.MAN'.sivor.Tir. 


¥7oodlands park 

GREAT M/SSENDEN, BUCKS. 

550 feet ahovu si:iOo\el on Southern Chilfcrns. 90 acres, Cardens, "Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

Teli’iihiriie : 91 i.i. Ml^•:enden. Appl’j : C. W. J. IIR.ISIIEI:, If.'H. ' 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a Jimiled number of Ladies “nt* ‘'‘■n^lcmcn Eunering (rom 
KEItl'OUS or IIEN'TAL hreakdoum. Voluntary Roarders received. Psycho-lhcrap} in 
caics if dciircd AddIv. RnsiOEN'T Puvsici.a.v. Tel.: ho. 8 lormV}. 


Terms moderate. Apply, Rr-SinsN'T I'uysiciax 


THE HARE NURSING HOWL 

As founded and cstablislied bj' j_br late 
FltANC ■ ■ ' ‘ 

For . ■ .-li. 

Drug 

.Nervoi 111 .' , 

“OAK LANDS,' : 

LadTcs ‘and''ceritIcnic'n"Bdm’itied C 

For prospectus write or phoft ■ 

MAS-^lns, k.D.. M n.C.S.. D.P.H., 

Rnvcnsboi'fne 3622. Hare, Reefeca^ 


NEURASTHENIA 

ALCOHOL 

drugs 

R.M.O., 2, Wilbury Road. 

•i'el. A Telegrams : •' lla; ncs, 'V 

Littleton Hall, Brentwood, b-sex. 
Largo ground,. 400 ft. p,osn!’r’ 

Lndms Mcntnilv atnicted. ' > 

rcecived. .Slnlfons : Ilrentwooel “''“r,; IlATSt’- 
mile. Liverp'J St. 26 min.-Appb'. Of- 
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AIX = UES = BAINS 

WATEKS FOB ALLEYIATIOB OF BnEU 3 IATIS 3 I 

on the liictnnsqiic border of the 

LAKE LL BOTjRGET 

the Centre for Kvenrsions to the Atim dc Savoie. 




Members of (lie Jlwlical Profession 


arc iicfcojiicd to Aix-lts-Ba 




HOT SIU-PHL-R IV.VTER 


I /J5SF. 
; 4 CSC. 




""■m 


TIIKUJIAL ESTABLISIlifEAT- OPEiS THKOUGUOUT THE YEAR. 

JUnfiratcil BooUeh on>t htfoirnitition its to the t^eeittl itihu\niag..f rvfcecnl 
tor the mcUicah 'Pi'ofe^'ioii intl he eeot Unyiu’iiintely en reqoctt tu the 

sr.vi>K',iV </ /.\7r/-i2vix, .ux-hVti-n.iiy.f. 


SWITZERLAND. 

^VyyiKtrT IlKATII Jir<l)l!J l.\ Tin: 

For the treatment of all forms of lung’ diseases. 
Special Department for surgical cases. 

NEW MANAGEMENT. 

.U-'icifl e]"i‘ViieiiC compleieO tulA heo’xjht up to date. 

iteul .tleUi.al Vp'cerr'. C. A. BE H' vssKS', M.H. ; O. M. Iiti-iT.w., M.H. ; 
R. -J. CTllex. .M.I5., Oh. 15. 

I’liU ilnv .mil Iiii'lit, stall' of EuglLIi ami ti-.iiiietl mn^iii" .Sistcis, 


MURTLE DEESIDE ABERDEENSHIRE. 



ifedical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPEB tVITH EVERY MODERN 
APPLIANCE FOR TEE DIAGNOSIS AiS'D 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

physician Sopetjctendent ■ J- SI- JOBJJSTOX, ll.ll., 

Tull ar.d 

671 ari-/iccfj.n 13 t\e 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



JIakcu 1G, lOiO.] . 
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SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Telephone : HOLT 12. 

Adjoining 

KELLING 

•SANATORIUM 

'FOR THE TREATMENT -OF TUBERCULOSIS. 

Oa Pine-wooded heights above Cromer and 
.Sheringham. Dry, Warm Climate. Maxi- 

mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

Ftfrtftrr inf^rTnafian and f/itfrfrnfrd booklet from : 

vT. I. W. MORRIS, M.2.aS.<Eng.),L.R.C.P.(Lond.). 
lirdicai SuprrinfcTidrnf. EelHnit Sanotonum. 




UnriTallcil suites of Bitbs for Ladies and Gentlemen, in* 
eluding Turkish and "Russian Baths, Aix and Vicliy 
Douches, Massage and Plomhieres Treatment, an Electric 
Installation for Baths and other Medical purposes. Dowsing 
Radiant Heat, D'Arsonva! High Frequency, Diathermy, 
^\auheim Baths, etc. Special provision for invalid^. Milk 
from our farm. jLarge \Vinter Gartlen. Xight A<tcn<Iance. 
Rooms well ventilated and all bedrooms warmed in Winter. 
A Large Staff (upwards ol W) o! trained Male and Fcnuale 
Xurs^, .Masseurs, and Attendants. • : 

Telegrams: ** SiiEDiXT's, M\ti.ock.*' Thcne : Ko. 17. 

For Prospectus and full infonnatJon please write 
MlXtGER, II.J. 


GREAT BRITAIN'S 
GREATEST HYDRO 

2fr'«iifenf Phy*icians-. 

C. C. R, IIARBlXSOb’. 

M.D., n.Ch., D.A.O. (R.D.I.). 

R. 5L\cLELL.\XD, 

>LD., 0.1L(Edin.). 

MATLOCK 



The best place 
in the South' 
em Alps for 
Convalescence, 
espcciaJli alter Jnffuenza or ttperalion, or for 
Chronic .Lilmeuts (Heart, Kidney, Nerve, Blood, 
Glandular, Respiraton*, Digestive). Wonderful 
Alpine climate, Soutb^a exposure. .Ml modem 
methovls of treatraenb Jlunicip.il Cure-establish- 
ments, Private Sanatoria, .About lOD ITovcls 
& Fenaions. Season : Mid*F«h. to May & Autumn 
(Gtapo-cures), Wrttc for |iro?i»?c{«s to (he 
SECRETARY KDRVEUWALTUNG. MCfLA.N 

PEEBLES HYDRO. 

BcautifulU situated 600 feet above sea'level 

Facing south, completely sheltered from north 

and east. 21 miles from Edinburgh. 

All modern Baths, Douche?, Massage, and 
Electrical Trcatnicat, DUra-Violet Radiation. 
PlualuLnn in attendance. 

ideTal he.\lth resort. 

Electric Light, Central Heating. Electric Lift, 
throe DilUanI Tables, Ball Room, Winter Gar- 

den, Swimming Bath, Hard and Grass Tccots 
Courts, Badminton, CroqUet Lawn, Golf Course. 

Prospectus from ?lanaser. •Phone: Peebles 2. 

HERMITAGE SANATORIUM, 
Whitv/ell, Nr. Ventnor. 


Unsurpassed situation, 600 ft. above sea-level, 
hig'i sunshine record, own farm. Resident 
Medical Officer. Male casea only. 

Inclusive weekly terms 50/-. 

Special prefsrenfial arrangements for a few 
private cases at 4 guineas. 

.\rtiffclal Pneumotborax, etc. 


BOURNEMOUTH HYDRO, 

wjlh Yjla-glass auu-lounge and Marine Balcony, 
on the South Co.ost. 

Every kind of Bath. PlombiJre tavage. 

Every kind of Massage. Ultra-violet Light 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

Car)sb.ad and Vichy Waters, etc. 

High Frequeary. Electric LifL 
Prospectus from Secretary. Tele. 341 

R.>sidynt Physician • W. JoBX<OX Smytii. M.P 

PLOMBIERES TREATMENT 

(COU^NIC IRRIGATION'S). 

Tlivs F. M.vrlou, 12S,)\ igtuoreSt., London, W.l. 
Telephone ; Welbeck 9522. 
.Vpponitiut-nt=i uia\ l»e arrangetl by ringing 
P.irk 56-14 when Treatment Romu is closed. 


F.R.C.S.(Edin.). 

ri'^p. (. la-*'e-5 .and Museum Demons, for next 
Fellowship Exam will commence shortly. Corre- 
swndcuoc cours<' for Jvily and later caams 
-hmild l**".rin now. parties., 5fr. H. C. OftKry, 
F.R.U.S.. at Surgeons* ILill. Edinburgh. 

<t. Peter's Hospital for Stone, 

3 ETC. 

Ih'nrn’Oa Streer, Covent Garden. ^ C 2. 

\ pOST-GR VDU.VTE COURSE (Fee. Fr\c 
<luin>M') will It.' held frv'in .Vpnl S:h to 2Qth. 
IJCS. Full -ilJ.ibu'- will Iv forwanUnl »>n .ippli- 
Cittiou to ihe »ij)ih'r>iirn'‘'L _ 

REECHY ROGERS, SccreUry. 


s* 


THESIS 

(CiiDil)., Ediu., Mas?., Dnili.. &c.) 
SICILUD COACHIXG. GUIOAMC^ mil AD1ICE. 
From Specialist Tutors, in conformity with 
the Regulations of the various Universities 
Apply for particulars and free bookl^ 

“ Hints on Writing a Thesis for the 
3I.D. Degree,” to the SECr.ET.sny. Medi- 
cal Correspondence College, 19, Welbeck 
Street. London. W.l. 


London Hospital Medical College, 

THE HUTCHLSSON TRIENNIAL PRIZE, 2S32. 

The following suhjott h.is Ix'ca eeJected tor 
the aboio prize; 

I^emote Conee/j»eucei of Fractttre of fAe 
Spiiiol VvlntHu." 

llie Dissertations for the Prize must l»j 
delivered at the IIotpit.il uot Liter than 4 p.m. 
oa 3Jjrch 52sf, 2932. 

The comhtions of iho Prize mav be obtained 
on .ipphcation (.a (he Dean, Profevsor W11 .UOI 
Wuight. 3f.B.. D.Sc.. F.R.C.S , 3!ile End. El. 


A REVLLY GGGD SCHOOL FoR GIRLS. 
RL.\SO.\.tnLE I.VCLCSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Eduo.'diou. Upper aud Lower Schools. 
Prep.-iratioa, nJirn desircft, aU University 
Eulraiiec Evamiaatioii':. Particulars from Sec- 
Tenm f. Meii. 

north-east LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF \V.\LES’.S GENERAL UOSPIT.IL. 
NM5. 

The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from T. B. C. 
BEyLOcs, F.K.C.S., Dean- 

F.R.C.S.(Edin.). 

CL.^SSES, with Museum and Anatomical 
Demonstmtion.s, for next Exam, wilt eomraenee 
shortly. Partientars from Cass. WHrrrAXXR, 

F R.C.S.. Surgeons’ Hall. Edinburgh. 

POST - GRADUATE MIDWIFERY. 

(^ualided Medical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses in ilidwifary. 
These include delivery of oonaal cases, attend- 
ances at all abnormal cas''s, cpcralioas, ward 
rounds -of visiting staff, V.D. clincs, and ante 
natal clinics. Fcr furiher particulars, fees, 
etc., apply fo the Sccrctair- 

oyal Culiepo of PLysiciaus of 

LONDON. f 

Pr. R. Voi \f.. U-RE. wdl deliver Hie 
} LUMLEIA.V 7.EtTI’RES <n TUE.'^JMV. JMRiJI 
l9ih,THL'US!>AV. MARCH eist, and TUE-SPAV, r 
MvllCH 26t;i. at 5 pm, at the 0.»LLEUE, 
r.\LL M \LL EtST, S.W. 

: * J .Vrd/eef •»/ (fc S-*ro^cy 

OT tt Cl:e-t, ’ 

Au% iuemf>-*r of tli» nie»lu*al pnifcs^icn aJ- 
I nivto* •»« pnrwniaiu'w .'f car»l 
1 B> Or>l''r of ihr Prr-*ul'-n(- 

I H. 51 BARL'iW. Bede!! A ^ccrcCarj. 


R' 


UNIVERSITY 
EXAMINATION 
POST AT 
INSTITUTION 

17,' RED LION SQ,, LONDON, W.C.L 

(Focnoed ls* 2SS2.) 

•Principal : Mr. E. S. WEYatouni, iL.V.(Lond.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EX.\iUNATIUNS.- 

SOJJF SVCCESStS: 

M.D.CLond.), 309 

iledalhits during 1915-28) 

M.S.CLond.), 190r-2S (mcloding''. 9^ 
4 Gold Xledflllisfs) ' 

M.B..B.S.(Und.), final 1905-2S 907 
(Completed Esam.V - - - • 

F.R.C.S. (Eng.), Primary 149 

(1906*28) trinal I35 

M.R.C.P.(Lond.), 1914-23 1^2 

D.P.'H. (Various) 1906-23 9^0 

(Completed Exam.) «Ov 

F.a.C.S.lEdin.), I9is-2fi 29 

M.R.C.S., L.R.C.P. Final 1910-28 AM 
(Completed Exam.) ‘xv/<i 

”M.D.(Ouf.) (PractitioDere) 1906-28 OC 
. -M.D, Various. By Thesia Numefom 
successes 

•Preparation Mr Mclical Preliminary, and 
Chemistri, Physic#, .tnatoon, Pbjsiologv, and 
final ruhjocts tor the "Cnnioint Roard; 
M.B.(t'antob., etc-): D.PJL, D.0.3I.S., 

D.T il. i H., D.L.O., L.if.S.S A , vtc. Numerous 

ORAL CLASSES. 

M R-C P.. M.D., Final F.R.C.S.. F.R.C..S 

(Edm.). Final M3.. B.S., and M.R.C S.. 
Lr C.P. Mu<eum and Microscope Work. Also 
Private Tuition. 

Medical Prospectus (48 pp.) 

C0\Tn.\TS — Tlie methcKl and Uic cost of enter* 
mg ihe )Iedieal Profession. Porficuf'Trr of oR 
lifrtic'il Ertu/uuafioii-*, Postal CoureCs, and Oral 
r* v:,. . • r, r U • higher Medical 

.. I . ■ 1 * ' ' , • the higher Sut- 

; ' Ja ’ for the Special 

Uipl >ina Examination-v llcfrcsher Cour-e. Open- 
ings for Women Jlints for writing iheses. 

Medujl Pri-**peetu5 gratis alone with h-t of 
Tutois, vtc., on appln-atmn lo ihc Principal, 
Mr E. S. Wevmolth, M.A-, 17. Re<l Lion S^j.. 
London, W.C.J. (Telephon»»: Hoi.bor.n' 6315.) 

oval College of burgeons ol 

* ENGLAND. 

LICENCE IN DENTAL SURGERT. 

Nclice is hereby given that the FIRST 
■ ■. ' will cemmcacc 

’ ■ fhe SECOND 

• ■ ' ■ will commence 

Candidates are required to give net less than, 
tweaty-oae clear da%-s' actice in writing cf Ihetr 
desire to present thems..»Jres fcr raamination 
to ihe Director of Exaninalicn*, Ex-'inunatioa 
Hall, Queen Square, Blocmibnry. WC.l. from 
whom all particulars relating thereto may t-e 
cbtainod. 

DIPLOMA OF FELLOW. 

Nrtice ii hereby given tlut the n*it 
PRnnRy and FINAL LAAMIN.MIONS fer tJ •« 
Diploma of F'^Row will on THU1.> 

DAY, MAY 23rd. a.nd TUESDAV JUNE 4-h 
1929, rr-i-vtireJv 

Candidates are'rrquirrd to t*-^” 

fourt-^n days’ nrUev cf th-'ir dwre to prr— =t 
thotr*. l\f* for cx.nmina!*. *! 

Particulars reJalirr to V>*^' * 
r.xy frt.n: the I'.r— i-r c. 

I'-atik-i* a< sl'»'y. 

JfarLh 3tb l-'CS. 


R 
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Iiiate Teaching, West London Hospital 

.OLIlilCAI, WOKE IN ALL DEPAETAt™ 
SPECIAL ANNUAL AIEAIBBESHIP IeK SSf,,,. 
ITIONERR ATNTAilRTTTT?™ J-' Ull GENERAL 



. Are you preparing for any Medical or Surgical 

Examination ? . . 

Do you wish to specialize in any branch of Medicine 
or Surgery ? - 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents. 

The Examinations of the Conjoint Board. 

The At. t). Decrees o( all British ana Colonial VnU'ersIttes. 

How to pass the P.R.C.S. Examination. 

Ohe M.R.C.P. London and EdlnburirU. 

The D.H.H. and how to obtain it. 

The Diploma in Tropical Atedlclne. 

Diploma In Ophthalmolosy. 

Diploma In Psycholourlcal Atedlclns. 

- Diploma In Radlolojy. 

Ton can prepare lor any of these THE SECRETARY, 

Sl'^homS.^ we Vpe?rat‘e ' n "" MEDICAL. CORRESPONDENCE 

Post-craduatc tuition. CC/IjIjEGJS, 

Clinical and practical jg 'vyeiijecij Street, Cavendish Square 

coiirscs in any sub- T nViHnn W( unjuuie, 

ject. Attendance Lonaon, V\ .1. aelephone: Lakgium 1166. 

S!r,—Plcnsc fend me a copy of your 

arranEcd"! flcdkal EraminaCiont " by return. 

Kame ■. 

Address 

Examination in u-Jiich interested 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 


Bacteriology and Immunology. 

One yoHr's Course of Study for the Diploma 
in Bnctcnology, bcginninj; in October. 

Epidemiology and Vital Statistics. 

Special Courses of not less limn tlircc months. 

Tropical Medicine and Hygiene/ 

Two Courses yearly, each of 20 weeks, com- 
luoncing on .September oOtli, 1929, und 
I’ebruary ord, 1930. 

Diploma in Public Health. 

A Course of Study, covering a period of 
twelve calendar inonllis, bc^-inning in October, 
1929. 

Enquiries for Bvllabuscs, clc., should be 
ncldresscd to llic Secretary, Kndsicigli Cardens, 
London, 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEUSITV OF UVEUl’OOL). 

COURSES OF IXSTnuCTIOX (lasting about 
three months) for tiic Diploma in Tropical 
Medicine commence on October 1st and .lannary 
7th, and for the Diploma m Tropical ilygtene 
on .fanuary 12th and April 26th (Candidates 
for the D.T.ll. must possess the D.T.M. of this 
University.) 

For particulars apply to the lion. Dean. 
Liverpool Scliool of Tropical Medicine, Pembroke 
place, Liverpool. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 


The iSUMMETl 'SESSION will begin on Tuesday, 
April 16tli, 1929. 

The McUfcal '£>cliool provides courses In Pre- 
liminary. Inlcrmcclinlc, and * Final Subjects, 
and Students can join at once after matricu* 
lation. 

Situation. — B etween a large population pro- 
viding ciinicnl material, and one of the best 
residential districts, thus enabling students to 
ilvc in close proximity to tficir work. 

Cmntcai. Units in MnDiciNn and SunoraY.— 
Certain members of tho-mcdicnl and surgical 
BtaiT devote Ihclr whole time to teaching and 
rescarcii. 

Nra«i,y 1,000 bods available for teaching; 
additional clinical material being provided 
by nfliliation to an Infirmary and other 
Institutions. 

ENTHANCn and HcSRARcn Scnoi.Ansnirs to 
(bo value of £1,400 arc awarded annually 

ArroiNTMKSTS. varying In value up to £760 
per annum, open to students after quHlificatioa. 

For further particulars and illustrated pros- 
pectus, apply to flic School Secretary. 

C. M. WILSON (.V.C.). M.l)., F K.C.P., 


MIDDLESEX 
HOSPITAL MEDIGSLl 


(a) The Examij .ntio t for 
. Entrance and Univo sity 
Scholarships . for t,...- ...osion 
1929^30 will bo hold on 
July' 29th, 30th, and 31st, 
1929. 

(i>) Two Entrance SclioIarAliips 

of the value of Xl OO each, one 
in Arts and one in Science, 

Two University Scliolarsliips 
of the value of £90 and iG3 
rc.sp6ctivoly, open to stnriont.s 
of the University of O.vfni'd 
and Cambridge wlio liaro com- 
pleted the curricnlnm for, 
or passed the cxnmiimtlons 
in. Anatomy and Pliysiology, 
will bo awarded. 

Entry Forms can he nblaim/ 
from the 'Secretar;/,'MiMcm 
Hospital Medical ' UchoJ, 
London, W.l. 


AN IDEAL preparatory 
SCHOOL FOR BOYS. 

KIN’fiWIH.T, IIAT.T.. Tini?lmrv, near B.STII. 
Grounds of 240 ncre.’?, bclwccn Ilnth and Wells ; 
600 ft. .above f.ea; the nir bracing, very bene- 
ficial to delicate bovs. Oam»s (iTjcket, football, 
liockov, teiinH, golf) and physical trafni.ng. A 
fine o’pcD-r.ir Mvimming b.ntb,' I'articular alien- 
tion given to lie.'iUIi, food, and lest. Four 
Pubiic School Scholar.ddps in Inst two yc.arii. 
Pro’p'’ctu5 on application. Ifcadmastcr: 
SVD.'IUV L. Ai.i.a:c, M,A.(0.von.). 


CITY OF LONDON 
MATERNITY HOSPITAL, 

- CITY ROAD, E.C.I. 
MIDWJFEny TUAIN'INa sciioor.. 

MEDICAI. STUDENTS ndmiUed to 
practice, with opurniive Midwifery# and Ob 
ncal complications. . , 

PUPILS TRAINED as MidwiVM and 
Nurses in accordance with C.M.IL repine 
PTUVATE WARDS^ for paving patimts _ 

TAUNTON SCHOOL, 

TAUNTON, 

A puni/ic SCHOOL Fon nov.'!- 

T, .,^T.r^A (nr tlf' 

Boys 


— arc; regularly prepared fur ^ 

JI.IJ. Evamination, University 'Leliobraliip 

Chemistry, Biology, etc 
of 


homistry, Biology, etc. tfirhlr? 

Special {aclUlieH are offered 'tv. 

Chemibtry, BJiysics, Botany, 

AVie Science /{uHdiii'jf, ' L '"iihnry, 

laboratoric?. two lecture rooms K('irnr> • f 
store looms, etc., ('jienrd in bcplemh , 
Prospectus from H ead Master. — 

STAMMERING, SPEECH DEFECTS. 

ff--, , rT**- 


i'.eunkp: metiiou. 

losidcnl, (roalcd at 


39, Barl'.i (-<mrl 


........... . rented nt ^9, l-ari s l^i 

.S.W.S. and in irsidenrc Ml "f . 

(lays, at .Uisri Br.Ti.vKt; .1 JmiMO on .In' <1 ^ 

“Pr'."inin"nt ..tiecef. In On ednc\iii’i','!2',l'.^,p3, " 
of ftamnwrmt: nn-lotbr'* 

Tlioronclily pliysinlorieal pr'ne plr 
'*Tl»o Tiipiliod Fci'-nf iMc dh eorr , 

ctTec:in..”— ••Un>-> llo-ril.al Oare.te. ^ ^ 

STAHHERIHG, CIEFT PALATE SPEECH, 
ol .Aliss Ui;i!;;Kr, 30, Earl’s Court h').. 
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UNIlirERSIT Y OIP E:i>IlQrBUIS^C35^H[. 

Principal— Sir 0. ALFRED EWING, K.C.B., M.A., D.Sc., LL.D., F.R.S. 

Tbo AVIXTER SESSTOX, 1929-30, open's on October Stii (2n(), SrtI- flth -mil 5tli eears.), on October 15th (1st year), and closes on llarch 21st 
The SUMMER SESSION, 1930, opens on -Aprtl ^nel and closes on July 4tli. ' ■ " 


FACULTY OF MEDICINE. 
Dean — Professor I. LOEEAIN SMITH, M.A., M.D., 


LL.D., F.R.S. 


The Factilty embraces 18 rrofessors and 80 Lectnrets, and attaclied to tlie-c there are about 40 -Assistants and Demonstrators- 
IS given in aU tlie main branches of Medical Science, viz. : — 

PROFESSORS. 

Chemistry— George Barger, D.Sc,, F.R.S. Jlcdicinc— \V. T. Ritchie, M.D 

Zoology— J. II. .Ashwortli, D.Sc., F.R.S, . SurKerj— D I*. D Wilkie. MD 

Botany— Wm. Wriglit Smith, M.A., F.R.S. • Midnifcr ' “ 

An.atonu— .Vrthur Robinson, M.D. Clinical* 

Physiology — Sir E. Sliarpcv-Schafer, LL.D., F.R.S. CUiiical “ 

M.alcrin McUica— Alfred J.'Cl.irk, .U.C., M.D., F.R.C.P. 'D. Murrav Lvon, M.D. 

Pathology— J. J^rrain Smitln -M.D., LL.D., F.U.S. Tubercnlostfr-ZSir' Robert W. Philip. M.D. 


Instruction 


Ch.M. 

Johnstone, jr.A., 31. D. 

.31., M.D. 

. 31.D., W- T. Ritchie, M.D., 


Bacteriofogy — Thomas Jones JIackie, M.D. 

Forensic Medicine — S.\dnev Smith, M.D., D.P.II. 

Public Health— Perc} Sainuel Lelcan, C.B., C.31.G., F.R.C.S. 


Therapeutics — David 31iirra\ Ljon, M.D. 
*’ \chiair\ — George 31- Robertso’n, 3r.D. 


UKIVERSITV LECTURERS. 


Clinical Surgery — Geo. L. Chieno, 3r.B., 3V. J. Stu.ort, 3I.B., J. W. 

Sfruther--, 3'l.B., Henry Wade, M.D., J. 31. Grahnm, C)i.3I. 
Clinical Medicine — D. Chalmers Watson. M.U., Edum Matthew, M.D., 
John Eason, M.D., J. D. Comric, M.D., .Alexander Goodall, 3I.1>, 
Cliuical Gynajcologji — R, W. Johnstone, M.D., Williotn Fordxoe, 
3I.D., H. S. Davidson, 3I.B., J.'imes Young, 31.D., W. F.* T. 
llaultain, 3I.B., Douglas 3liner, M.D. 

Clinical 3Iid\vifery — R. 3V. Johnstone, 3LD., AVilliam Fordxco, 3I.D., 
James Voting,* 31.1)., H. S. Davidson, 31. B., Douglas 31i'llcr, 31.D,, 
\S\ F. T. llaultain, 3I.B., E. C. Falimy, M.B., John Smrrock, M.B , 
CHfloid Kennedy, M.B. 

Diseases of tlie E^^e — A. JJ. H. Sinclair, M.D., JI. 31, Traquair, 3I.D., 
E. 11. Cameron, M.B., C. W. Graham, M.B. 

Clinical Instruction in Diseases of Children— Charles 3feN’eil. M.D.. 
X. S. Carmichael, M.B., Ch.B., L. H. F. Thatclier, 31. D., Gertrude 
Hcrxfcld, 3I.B., and Norman Dott, 3I.B. 

.Anatomy — E. B. Jamieson, 31.0. 

.Applied .Anatomy — F. E. Jardine, M.B. 

Histology — May L. Cameron, M.A., B.Sc., 3r.B. 

Ph%siorogical Chemistry— M’. W. Taylor, D.Sc. 

JlYpcrimentnl Physiology — H. Dryerre. Ph.D. 

Physioldg.'’' of the Nervous System — A, Ninian Bruce, M.D., D.Sc. 
^pcrimental Pharmacology— (Vacant). 

3lateria 3redlca— .A. C. IVuite. M.B., Ph.D. 

Pathology — Theodore Rettie, D.Sc., 3V, G. Millar, 31.B. 


3Iorbid .Anatomy — J. Davidson. 3I.B. 

Bacteriology — D. 0. S. McLacblan, 3I.B. 

Physics — G,” .A. Carse, 31.-A., D.Sc. 

Chemistry — ^Edgar Stcdnian, B.Sc., Ph.D. 

Diseases of the L.trynx, Ear, and Nose— John S. Fraser, 31. B-, J. D. 

Lithgow, 3I.B., W. T. Gardiner. M.B., G. Ewart 3ranin, M3. 
Tropical Diseases — Lt.-Col. E. D. W. Greig, C.I.E., M.D. 

3It-<lical Entomolngy and Parasitology — J. H. -Ashworth, D.Sc., F.R.S., 
A. E. Cameron,* 31. .A., D.Sc. 

Tronic.^! Hygiene—^, tlu P. Langrishe, D.S.O., M.G., B.Ch. (conjointly 
wiiJi PfofcS'Or). 

Sanitary * bertson, 3I.D. 

Diseases o 31 D., R. Cranston Low, 31. D., 

RoU-rt . I, M.B., Ph.D. 

Clinical liiFtniction in Infectious Fevers^ — .Alexander Jamc?, 3I.D., 
W. T. Benson. M.D. 

History of Medicine— J. D. Comric, 31. A., B.Sc., 3I.D. 

Surgical Pathology — K. Paterson Brown, 31, B. 

A'encrea! Discas^*— David Lees, D.S.O., 31. B. 

Ps.\cholog) — James Diever, 3I..A., B.Sc., D.Phil. 

Radiology — J. M. AVoedburn 31orison. 31. D., D.M.R.E. 
Neuro-Pathologv- F. E. Reynolds. M.B. 

PsjchiatrwAA iBiam McAlister, 3I.B. 

Clinical E.vperimciital 3Iethod3 — (Vacant). 


Practical Instruction is alTorded, under Uie superintendence of the Professors, in Laboratories with the necessary appliances, and la 
Tutorial anil Practical (Classes connected with the above Chairs, and opportunities arc allorUed to Students to extend their practical know- 
ledge 'and engage in original research. 

Opportunities for Hospital Practice ace afforded at (he Royal InGrmary, the Ho*pilal for Sick Children, Maternitv Hospital, the Cily 
Fever JIo«pital, and the Royal Edinburgh Hospital for Mental Disorders. Upwards of 2,760 beds arc available for the Clinical Instruction of 
Students of the University. 

Four Degrees in 3IeJicine and Surgery are conferred by the University of Edinburgh, vir., Baclielor of 3Iedicine (ii.B.), Bachelor of 
Surgery (Ch.B ), Doctor of 31odicine (3i.D.), and 3Iaster of Surgery (Ch.3!.). 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fees (£12), amount to about £210, and the Matriculation and Examina- 
tion Fees to £45 3s. .An additional Fee of £21 is payable bv those who proceed to M.D.. and £21 by those who proceed to Ch.3r. 

The annual value of the 13ur«ories, Prizes, ScholaTsbins, and Fellowships in the Faculty ot Medicine amounts to about £3,600, and that 
of the other Bursaries, etc., tenable bv Students of Medicine, amounts to aboot £3,820. 

POST-GRAT if instruction are given for the Un.ver'itv Diplomas m Public Healtli, Tropical Ifedicine 

and Higiene, ' Diplomas arc open to approved registered practitioners as well as to graduates in Medicine 

and Sureerv o also takes part m the Courses giicn under the auspices of the Edinburgh Post-Graduate 

Courses m Med Faculty of Medicine, provision is made for research by students of graduate standing. In 

the University . vided for candidates lor the Degree of Ph.D. nbose applications to engage m research have 

A.°Syl/abus ^an(J^furth"r*'inforraation as to Slalriculation, the Curricula of Study for Degrees, etc., mav be obtained from the Dean of the 
Facultv of 3Iedicine; and for Degrees in the Faculties of .Arts, Science, Divinity, Law, ajid 3Ius^ic, from the Deans of thwe Faculties, or from 
the Secretary: and full details are given in the University Calendar, published by James Thin, 55. ,.outh Bridge, 

3larcli 1929. authority of the Senatus, \\...A. FLEMING, Secretary. 



(Founded 1505) 


SUMMER SESSION, 1 9 29. 

Opens on APRIL IBtli. 


Tli(? Lectures qualify for the English and -Scotti-li Fniver'itie' and oilier Medical Esaniiniii^ 
/ Boards. 

Oue-half of the Qualifying Classes required for graduation in the ITniversity of Edinburgh may 
be attended in this School. 

The School offers a large choice of Teachers upon the various subjects compri.scd in the TTedical 
CniTiculuiu. ^ . 

Calendar, giving particulars of the Classes. Fee«. Exaiuiuatinn^, ic., -out (.price Ud.) on appliLu.iou 
to THE dean of the SCHOOL, Surgeons' Hall, Edinburgh. 
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KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(University of London.) 

ADVANCED MEDICINE COURSE. 

A REVISION COURSE in Clinical Medicine, 

Morbid Anatoi ■-plied Dio- 

chemistry nnc M.D. 

and M.R.C.V. , S''’?",,"’ 

the Medical I® 

Hospitals It will commence on luesday, May 

I4th, 1929, and will last eight weeks. 

A similar Course will be given in October, 
November, and December, 1929. . 

A Course in Advanced Surgery wil also be 
civen, and will commence on Marcli 4th, 1929. 

Further particulars and the syllabus 'ot tlie 
Course may be obtained on apphcatiOT to the 
Dean (II. WiLhoUGiiuY Lyle, M.D., F.U.C.h.J, 
King’s College Hospital Medical School, London, 
S.E.5. 


Medical and Dental Students 

Special Classes for rrc-Medical and Dental 

Chemistry, Fhysics, ’ 

MANCHESTER TUTORIAL COLLEGE, 
327, Oxford Road, M anchester. 


-pequired by 

T.aNT SCHOOLS children Salary 

I per annum, p’us local 
of ,£150 per ana""]; 

Passage Wi)^ars o^agf BbrndS^bV 

cant must be , , ^Dental decree or dip- 

single, and UrUain, but dentists 

’r“?ftte^^o"r-dcr ‘the^^rnti^t^Act, ’l921, will not 

Frhnfc'^pracUce not allowmd^ 

Application ®l*°”''i-outhern Rhodesia, Crown 
Commissioner for Soutl e ^ ^ g ^ o„, whom 

Irrms of 

th e appointmen t can be obtained^ 


H 


ipyinniLiin:««^ -- 

endon TJrban District Council. 


H 


U niversity of Durbam College 

OF MEDICINE, 
NEIVCASTLE-UPON-TYNE. 


rUBLlG HEALTH LABORATORIES and 
BACTEUlOLOaiCAL DEPARTMENT. 


-“^ilBTNED POS’r OF 

reside at to pprform tlic duty 

under .construct on) ‘“loUthcr with other 

of Resident Medical omcer. b .j,^ Mater- 

duties ill connection with t o c 

S;‘^ic"e?.\n^'‘l^cn"crfrtS assist the Medical 
omcer of Heallli. „ Public Health 

,.3£S!.? S 

annual increments of £25 to iouu 1 

" Tl.c”a|po!ntmcnt is subject to M|C 

of flic Local Government and Other Olheers 

^7lm"r«ecesMnl'^candtd^ewiU be required to 

on "fom be obtained from 

II, undersigned, together with copies of not 
more tlian tlirce recent testimonials, to be sent 
to the undersigned not later than April 6t i. 

?otf Hall “IKrD WORDEN, 

^ Hendon, NAV.4 . Clerk to the Coiineil. 

eiidon Drban District Council. 

ASSISTANT MEDICAL OFFICER. 

Apnlications are invited for (lie above post. 
The duties will be mainly in connection with 
the Coune.l’a Maternity and Child, Wclf.nrc and 
Scliooi Medical Services, hut c c‘>>cr 

duties under the direction of the Medical Onicer 

''Vandidbes must possess a Public Hcaltb qimli- 

*''Tbe’"8alarv is £600 per annum, rising by 
Annual inerbments of £25 to £700 pof annum. 

Tho appointment is subject to tlie provisions 
of tlie Local Government and Other Omeers 
Superannuation Act, 1922. . , 

The Fuccessful candidate \vill be rcquireu to 
P.'iFS a medical examination. 

Applications, on forms to be obtainccl 
the undersiirned, together \vith copies of not 
more than three recent testimonials, 
to the undersigned not later than April otli. 
Dated this 4th day of 192^ 

Town Hall, LEON'ARD H OHBEN, 

Hendon, N.W.4. Clcrh to the tounciL 


Applications arc invited for the post of 
Whole-time ASSISTANT. *. Applicants must be 
registered medical practitioners (male), with 
experience of Public Jlcalth Bacteriology and 
OUincal Pathology. In addition to work in the 
Publie Health Laboratories, the Assistant will 
be required to take part in teaching. 

Appointment will l»c probationary in the first 
in ‘ r * ’ / from £550 to 

■£•■ 

^ of three recent 
testimonials, should be submitted not later than 
March 19th to the Registrar, University of 
Durham College of Medicine, NcwcasUe-upoii- 
Tvne. 


s 


cnlcoates Union (Hull). 


APPOINTMENT OF NON-RESIDENT SENIOR 
MEDICAL OFFICER (Male). 

The Guardians of the Poor of the above* 
named Union invite applications for appoint* 
ment of a full-time nomresident Senior Medical 
Ofilcer at the Institution, Beverley Road, Hull. 
Applications will be considered from fully 
qualified persons between and including the 
ages of oO and 45 years ^nly. . 

The number of inmates is about 900, ot whom 
approximately 300 aic sick. . - 

■ The salary will bo at the rate of £700 per 
annum, rising by annual increments of £50 
to n maximum of £800 (no bonus); there arc 
no other emoluments attached to the office, and 
the salary is inclusive of all fce.s which might 
otherwise’ be received b}' the Medical Ofilcer. 
The person appointed will be required to repay 
to the Guardians all fees deceived by liim under 
the Lunacy Acts. : 

The person appointed must provide his own 
residence at a jlincd to be approved by the 
Guardians, and must have hcUl a post in a 
General Hospital or in a Poor Law Infirmary. 
He mhy, to some extent, aHcr April Ist, 1930, 
be subject to the instructions of the Medical 
Officer of Health for the City of Hull. 

The attention of candidates who arc not 
already in the Poor Law Service is drawn to 
the provisions of the Local Government Bill 
affecting transferred Officers on the nbolilion 
of Boards of Guardians. 

The above-mentioned salary is inclusive of a 
payment of £10 per annum in respect of 
Vaccination duties, and £26 per annum in 
respect of duties as Medical Officer of the 
Cottage Homes, Hcsslc, near Hull (approximate 
number of children 120). 

Tlie appointment is subject to the provisions 
of the Poor Law Officers Superannuation Act, 
1896. 

The Infirmary is not under separate adminis- 
tration. The stafl comprises the Senior Medical 
Officer, a Resident Assistant Medical Ofileor, a 
Visiting (Operating) Surgeon, a Superintendent 
Nurse, and 65 other Nurses. . ’ 

Particulars of the duties will be sent on 
request. Applications, setting out qualifica- 
tions, dates of registration, experience, etc , 
together with copies of not less than three 
recent testimonials, must be sent so ns to be 
received by me not later than the 25rd instant. 

Sclcctcd’candidatcs will be notified when and 
where to attend. 

12, Harley St., W. BARROW, 

Hull. Clerk to the Guardians. 

March 6th, 1929. ' 


jgedfordsliire County Council. 

ASSISTANT MEDICAL OFFICER (IV-ima'n) 

Applications arc invited for (he above ap- 
pointment. The officer appointed "ill be re- 
quired to assist chiefly in the School Medical 
and Maternity and Child Welfare Services of 
■ the Council. The officer, who will be under the 
direction of the County Medical Officer of 
Health, will be required to perform such other 
duties ns the Council may direct 
Applicants must be registered medical prac 
titioners, possess a Diploma in Public Ilcnltii, 
and have had experience in the branches of 
Public Health referred to. The person appointed 
'will be required to devote the whole oMicr time 
to the duties assigned to her, and not to 
engage in private practice. 

Salary £600 per annum, together with a 
tr.ivoiling allowance of £170 per annum, the 
appointment to be subject to Ibren months 
notice to be given bv citlier side at any dale. 

Further p.'irticul.'ire c.an be obtained from the 
Coiintv Medical Officer, Shire ilnll, Ihdlord. 

Application.s, stating age, qnahncalions, and 
nrcvious experience, accompanied by copies or 
three recent testimonials, nnd endorsed 
Assi.stant Medical Officer (Woman), should be 
sent to the undersigned not later Ilian Jfondn>, 

JIarnli 18th. r*r*ATr\\? 

9!iire Hall CRATlA.M. 

^ nLlford CIcrl: of tlie County Council. 
Febni-arv DSlli. 1929. 


ouiford Union. 

OLDCIIURCII IIOSriTAT,. 

RESIDENT SECOND ASSISTANT MEIlirft 
OFFICE n. 

The Guardians of the Romford Union iaril. 
niiplicntioiis for tlic appointnicnt ot a 
Assistant Resident Medical OHicor (niaV) u 
their Oldcliurch Hospital, Romtoril, ili'idi tii 
a present accommodation of 650 ijcds. 

Applicants must he nmRlc, and prctfrfnr. 
will be given to one who has held tlic fosMii 
of Itouse Surgeon or Bouse riijsiciaii in i 
General Hospital. 

Tlie appointment is governed liv llio icruh- 
tions laid down in Die oulers of’ilie JhTri..lit 
of' Ifcaltli. 

Tlie salary will be at (lie rale ot £250 r;t 
annum, subject io deductions umlcr tin I’wr 
Law Oincers Superannuation Act, 18%, Mitli 
furnished npnnmcnts, maid, ratio'.is, anj 
laundry. 

Forms of application may be obtain'd Iim 
tlie undersigned upon receipt ol a naiiifui 
addressed foolscap onvelopc, and mast Iv rr- 
turned not later than Monday, the 25tli iiislaid. 

' By Older, 

Union OlTiccs, It. B. MASON, 

Jtomford. Clerk to tlie (Inatdiaiu. 

March 7th, 1929. 


Q 


H 


ueeu’s Ilospiial, Uiiniiiigkm. 

(A General Hospital and a Meiliuai Acho-il.) 

Applications arc invited for tli? follo'urj; 
resident appointments nt tlie snlaiici 
together in cacli case with ho.inl, upartnuiih, 
and laundry : 

AN.BSTIIETIST. £70 (o £100 p.ti. accorilinj 
to experience and previous lloqutal ai'- 
poiTitinonts. 

Three HOUSE SURGEONS. £70 r?r 
All the above appointments arc for ii< 
months from April Ist, 

Full particulars and’ ofllcinl form of apjilicJ* 
tiou cun be obtained from the 'umlcrjiipiml, f'l 
whom applications should be sent. 

c. iiuuFonp, 

March 12th, £929^ Boiise Ooiernor. _ 

crcfordsliire GeiiDral Ilospital* 

JIEUEFOllD. (125 Beth.) 

Applications arc invited for tlie ot 
HOUSE SURGEON '(male). 12 montlu appoint- 
ment, renewable. Salary £150 per nnriuni, 
with board, residence, and Inuiidn’. ' 

Applications arc also iinitcd fnt flu’ fj'* 
of BOUSE I'BYSICIAN (innie). •'"* 
appointment, renewable. .Safnry 1 

annum, with board, residence, nml 
Candidates must be fully ' 

tered. Appliontions, ftaliii!! OEC, 
nnd experience, logofbct willi net jb. 

th 
th 

licsliirc Joint SauaUiniini, 

MARKET DRAYTON. 

AppBcntions r.re invited 
RE.SIDENT (Mnle) CLINICAL RACTbltlOl.titn- ‘ 

•it the Cliesliirc .Toiiit h nnwRuaitt 

There me 240 Iicds, nnd cxccllonl opr "n ■ 

for Research. . rrr tinniV', 

shlnry in (lie first instnnrc, £400 prt 

plus lioard nnd Indping. , 

Applications ’’®,7'ur.,14iiiciint''n'l'> 

arc ohtainahie from Uic Medica l > 1 

Oomif'"' 


C 


galop 


County 


MEDTCAL S' 

CHILDREN AND 

CHILD BLLIARL. ^ 

Applications are oVa 5'''' 

medioal P''nnliltoner.s for m „nrt, un'lrr "T' 
TANT MEDICAL ri-in: 1; 

sclicmc.s. Salary £600 per a ,„nxinaim ' 
annual increment.s of la ''' 

i700, with travelling and out ni i 
penscs 'on a fixed scale. ilrdneti'S r 

The salary will he ""''I'T' J]i„n nnikr t ' 

G per cent, for S'Tnrann p„;.o 

Local Govcrnmenl and k."';' 

nnminlion Act, 1022, ami I ,|rnl r”'"' 
will be rcquiicd to pasi a in 

fion , , 1 i.„ fc.-nt on 'T.. '' ,« 

Applications Fboiild 1 ii,,,]ic3! , 

April 51h to the County w. fi , 
II?altli, College ".‘/'‘"({nn remliH'''-,,;. . 

whom forms o nfP I an.i '< '• 

fTiTiTiTir^rasT.''-'’ 

X Queen S rp'nre , W.i 

fhould he font to tbc Sccrctarv 
S.atiirday, March oOtli. 



The ROYAL INSTITUTE of PUBLIC HEALTH 

' Pairon, 

His Majesty KING GEORGE V. 

Patrottcss. 

Her Majesta' The QUEEN. 

Vicc-Pairotu 

H-R.H. The Prixce of Wales, K.G, 

ZURICH CONGRESS, 1929 

Wednesday, Alay I5th, to AAonday, May 20th 

(NVInitsuntid'e) 

Presidenf. 

The Right Hon. The Lord .Meston of Agra and Dunnottar, K.C.S I.', LL.D., 

Chancellor of The University of Aberdeen. 

The Scientific work of the Congress will be conducted in the University of 
Zurich in the following Sections : 

Section' I. “State Medicine and Municipal and Social Hygiene.” 

Section II. “Industrial Hygiene and Industrial Diseases.” 

Section III. “Child Welfare, School Hygiene, and Women and Public Health.” 
Section IV; “Pathology, Bacteriology, and Biochemistry.” 

Section V. “Tuberculosis.” 

Section VI. “Climatology and Sports Hygiene.” 

Section VII. “Veterinary Medicine and Meat Hygiene.” 

Visits -rill be made to many centres of Medical, Hygienic, Industrial, and Educational interest. 

At the close of the Congress members can visit various Swiss health 
stations, incltiding Arosa, Davos, Montana, and Dr. Rollier’s Clinic at 
Leysin, or take extensions to the Tyrol, the Bavarian Highlands, 
Munich and Czechoslavian Spas. 

SPECIAL CONCESSIONS FOR RAILWAY TRAVEL ARE BEING 
GUARANTEED BY THE FOREIGN GOVERNMENTS. 

The Congress is open to medical men and women and all others 
interested in Problems of Personal and Public Health. 


Full particulars can be obtained on application to the Hon. Secretaries of the 
Institute, 37, Russell Square, London, W.C.I, 
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-bark Prewett Mental iWtia, ^velina Hospital for Cliiklren 

X BASINGSTOKE, HANTS. (1.450 Beds.) Southwark. S.E.l. 

— — rT*i- _ »»A _• ^OrttllfnC I 


W' 


JUNIOR ASSISTANT JIEDICAL OFFICER. 

Applications arc invited for 
Junior Assistant Medical \\arricd. 

of the Asylums onicers Superannuation , Act, 

fundshed npartmen^y lauJPII’ancl attend 

;;r.t.£.‘?=”SS3 |g : g- 

Able for the iiossession of a Diploma in la^ 

'tpplicationtmust be made the presenhed - 

April 6tlu -y 

est London Hospital, 

hammersmith Rd- W.6. (226 beds.) 

April 1st 0,0^5^ male or feinale, 

cither side. -^Pl’ appointment may 

must be unmarried and ine ai^P,^^ ^2 

be renewable /„n„?o\ ). Salary at 

srs, .rs? |^SS“>£V£i 

S S.‘ :,S£UX"<t 

Applications and coi c^^ 

qundvuplicato) must , I8th. Selected 

first post call upon Eiieh 

candidates ^^l*l otntT n«; directed, to he 

Members of the Medical SUfi as directed, 

in attendance, at a Meorin| 

S1s:^!S»S 

made. ' - a. MADGE , Secretary. _ 

St London Hospital, 

. . llammcrsmith I^, 1V.6. (226 beds.) 

’Sa aiv at the rate of filOO p.a.; 
on either side. Salary a .jjgi.jng allowance. 

with board, i-tered under the Medical 

Candidates must be re„steiea testimonials 

Act. Applications and 

&'S;X 

s- *.•. s“iv.s 

l,e in .?‘‘™-5/;;5“/\rarch 22nd, at o.SO p.m., 
{"oilTlousi Committee Meeting at 5 pm. 
uie same day. when the appointment will be 

made. jj ^ MADGE, Secretary. 


The Committee of Management requires a 
HOUSE SURGEON (male) for eight montlis, 
■ 111 April 12th (during first four months 

Lv in Casualty and Out-patient Department).- 
iPio.n t\nr ntmiirn. with boRvd and 


from 

dutv iii oiianatiijf ttiiu / 

Salary £120 per annum, with board and 
residence. Candidates, duly registered, to Rend 
applications, giving age, qualificntions (with 
dates), and copies of four testimonials, to the 
undersigned at the Hospital, before March 
27t!i. Applicants' will be informed if they will 
be interviewed by the Medical Committee. 
Selected candidates must attend Committee of 
Management. Date of meeting will be notiircd 
by .the undersigned, from whom rules and i 
other particulars relating to the post must be 
obtained. . ,r ' * 

Dv Order of the Committee of Management, 
H. C.-S. SMITH, ^ ^ 

March lltli," 19 2 9.' Secr et arySdPt. ■ 

rpdrbay 

Notice is hereby given, in nccoraanco with 
Rule 8', that tile Court of Governors will meet 

^°((hfn' HONORARY PHYSICIAN in Charge of 
the Medical Out-patients' Department; 

(Ii) an HONORARY SOUGEoNJn Charge 
the Surgical Out* 

(c) an IIONORAHY 

OFFIOEIl for , ^ 

Electro-therapeutical Department ; 

(d) an HONOHAUy ANAESTHETIST. 
Candidates arc required lo be registered under 

the Medical Act. . , . • r 

Applications, accompanied by copies ol not 
more than three testimonials, should be s^nt 
to the undersigned not later than briuay, Apii 
5th next. ' - 


Hospital, Torquay. 


W 1 


W est Loiidou Hospital, 

Hammersmith W.6. (225 Beds.) 

assistant' '°AN'ESTl?E'l’IS'f- 
IIONOUAlt^ vpniiircd to bo registered under 
Candidates are q applications, with 

;r “£%=;5 

“X“iu“s 3 “ 

.end, o 'the Board of Manage- 

monials to Tnesdav, JIarch 26tli, 

X"5‘Vm;?rvhentTeVtcd ean^dates must be in 
attendance. ^ M.SDCE, Secretary. 

General Hospital, 

BIRMINGHAM. 

.. o-n invited for Ibc following 

'liiEirkt^i'sTkSsT.^'’'^^ 

IlSusrSuRGEONS (TWO). Salary £70 per 
G7 -N-’uC 0L0GICAU HOUSE SURGEON. Salary 
HOUSe''sURGEON' to Cm 

&)?"tbou?d“TTeU^'^ midcrsigncd by 
March I8II1. LEANEY, tiouse Governor. 


Jllie 


of 


Mnrcli 11th, ,1929 


E. L. GRIST, 

Secretary, 


J^ewisliaui Hospital. 


OFFICER at- the -above Hospital. Canmuaics 
sliould be under 30 years of age. Salary £500 
per annum (subject to small statutcij dc 
auctions ' towards superannuation), plus luii 
residential allowances. • _ . , /«,. 

The appointment, in the first instance, is for 
six months, renewable. . . 

Purther information may be 
the Medical Supcrintemlcnt at the I'ospRol, 
Higli Street, Lewisham, and all applications 
should be sent as soon as possible to me. 

By Order, 

Guardians' OCTiccs, U’. R. OM EN, 

394, High St., Clerk to tl 0 

Lewisham, S.klo. Gnaidians. 

March 5tli, 1929. - 

rniie Eojral Iiifirniavy, Doncaster. 
X (121 Beds.) 

THIRD HOUSE SURGEON (male) required 
immediately. Duties include cpliUiahiiic, 
medical, and casualty work. Oi>poi-timi.y for 

^tppo'lnanonMsSor'su' StlB^ and siicccssfi.l 
candidate is eligible for re-appointment and 

'"salary per. annum, with board, rcsi- 

A'ppiic?tio}r9y”dth full pnrliciil.ars, 
addrrased to the undersigned by Ihiirsday, 

March 21st. ^ LAM'RENCE MEARS, 

Marcli 1 1th, 1 929^ Sccretary-Siipt. _ 

mli^Eoyal Infirmary, Sliefiielcl. 

OPEN ELECTION. 

S)f 

cations fherefor of one of flic 

bo allowed tn ind II 0 bolder 

rlie' salary is 

lr.&^.«nTd%"ot‘Ta than April 2nd 
next. , „ • Tvn tV BVRNES, F.C.T.S., 

'n^;:?o,f6”tl92?:GenT-SiUiC and Sooty. 

TTiSorkT” Hospital, DlackpooJ. 

Y (152 Beds.) 

house SURGEON "Sd,-?mr>oird. 

"inrv £120 per “"P”™,'," Ivlm m'.st be duly 
nd wasliing. Al>p'manls ( * " jg .^nd 

.untined and j" cve^ qimlincatimis, 

n their appl.cat.o ns V,?^c^^rece^t^e,tim^maIs 
raVeTTlmn Ml 25rd,- and endors 
‘‘"AuHK Mon. Secretary. 


lackbuTH anrl East Laiicasliire 

ROYAL INFlltMAUY. 

RESIDENT HOUSE PHYSICMN (male) te 
quired at a salary of £150 per aaniim, Vii'y 
board, residence, laundry, etc. In adilnica b 
Medical AVards, to bo nttaelicd to Kic hr 
Nose and Throat lii-paticnts. ' ‘ ' 

Tile Hospital contains 240 beds, v.-ith Xnr 
Massage, V.D., Eye, Ear, Nose, and Tlitoiil lie 
partments, I’atliologienl Laboraton, dc. Ili-tj 
IS no outside work. 

Applications, witli copies ol l.-stimoiiab, 
stating age, nalionality, experience, etc., lo l-i 
sent at once to tlie undersigned. 

Royal Iiinriiiai-y, NA'i'IIAK A. SMITH, 

- B lackburn. ■ ' Con.- Supt. fo Secutot}- 

-JH^iiicolu County Hospital, 

Wanted for May 1st, a .TTNIOU HOVSE 
SURGEON, male, * umnnrricd. Salary nt tin 
rate of £150 per annum, rising to £200 p:r 
annum at the conclusion of bI.k laonthi* ap- 
proved Bervice. Hoard, residence, and wadiin^ 
will also be provided. 

Every candidate for (he apnoinlmcnl mud 
be registered under (he Medical Acts. 

Applications^ stating age and other particu- 
lars, with copies of testimonials (not more linn 
three), are to be sent to tlic iindersipncd, frm 
whom further particulars innv be obtained. 
Lincoln. ARTHUR MOOUK, 

March 8th, 1929. Secretary -Supt 

Hospital, Iticlniioiul, 

SUIIKEV’, 

Applications are invited for the followinj 
posts . • * . « , 

- SENIOR HOUSE SURGEON (male). Salary 
‘ . £150 per annum. , ^ , 

JUNIOR HOUSE SURGEON (mnie). SMitf 
£100 per nnniiin. 

Boni-d, residence, end Iniimlry provkled. 
Both nppoiiitnieiits will be for bit mcmllii, 
coinmenoiiig .April Ist nc.xt. C.mdiclnles miid 
be fully qunliried, rcgislercd. nnd siiifk. - 
Applicntions, witli copies ol U-'lMiinijU.i, 
sliould bo forwarded to llie unileisicnot I'l 

March mcilAnP AUEN, S eerc l.ir?. 

,e Miller General Hospital. 

Green wicli Road, S.K.IO. 


S;: 

nnd 

q» 


not 


^oyal 


T" 


Applicntions are invited from 
Surgeons, holding a i-ogis rnble . 

f, cation !n addition; for Ibe F t^ .'l^ 
ARY ASSLSTANT DENTAL ■‘’I 
Attendance is required in 1^ 0" T- 
Depni-tment on Ratiirdny i,, riiiiif.n 

'Tlioi-o is an Iionovnriiim of llnd) 
towards travelling expo"/'*- nreoni- 

Applications,, Ptaliiig fiill P-",;' i„tir„nni.il'. 
pnnied liy copies '’'"J ' .1,.. n, neii ct 
should bo sent lo Ibc Scctclat; 
possible. 

March 4lli, 1929. 


s 


t - M.Ti'A'leboiic - ,j 

^DISPENSARY,' S^Hiu-ylcbonc Lnn ■^- 

Tlic Council of this ^"''li'i"i,'|""i''ileii.frtiirr'-, 
mined to open a ',^00 ol I’RVSII'P^ 

invite applications for llie. 0 . '^j. fanarlab 
to the proposed .-in' ol one 0 lb 

must bo a Doctor in j Kincdonif nad/ni a 
Universities of the b. if ' 'c-oiPje 0 

Fellow or Member of i|,i,-,g snlrlr o' » 
riiy-sicinns ol b'pmjp"’ P , (i.qinioninb in'- ' 

'at'tcn'dth^".^^caVcomn.it^cJ.n,Aprl 

Typi-^eir^rium^ti'ic HoT>‘«'- 

Tlic Board nf 

_i-N ojnniH^- 




£150 per 


S 


■sidcnco, noaiu, .ft inonlb< nnf " 

three recent tcst.monialB, 
undersigned. , Jfareli, 

Dated this 2nd jl^ I,lMR. 

outliaiuptoD CUul<lr«J/,,|5^^^^ 

154, Winchesl.T '• 


^ J.OH, >1 M.v..- |f> 

The Commlllec of M.jnjrn;;;'.,.!r'’'i,ki;K;'; 

rSR;(iad4-[|-^^^^ 

^eH'dencc, '"’‘jX':;'’- e-e. nn-1 '•■ 00 ;";'. ^'4 
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^fedical Practitioners are reqr .7.M ’Ti" "i 

f — \ n «..• « « • . - 


Town or District. 


(a) British Islands. 


CONTRACT PRACTICE. 

EBSn' VALE. IfO.V. 
(ITo rtnifn'i Ucdicat SocMi/.} 

GILFACII GOCII, GL.\M0RGAN. 
(ITorimrri-i Ucdical Scheme.^' 


Town •or Diatrict. 


CLYDACn VALE 
PE.N\GnAIG, GL.\1]0BCA.V 
(ITorl-mfira Utdical Scheme.^ 

M.ARDY. GLAMORGAN. 
CITori-oifn'* ItediMt Scheme.) 


CONTRACT PRACTICE (Co„,om. 


Town or District. 


NEATH AND DISTRICT, 
(ilraical Jid Aaociathn.^ 


,^t !,• . OAKDALE. MON. 

(J/fdiCQl Officer for Uedtcal did Attociation) 


,n- 'ALLEY. GLAMORGAN. 

(ITlindAnin CoUiery ilcdical Aid Society.) 
(ITorlmcn-i Ucdical Scheme.) 


PUBLIC HEALTH. 


(b) Colonial MediccJ Service. — 


/n . COU.VTY OF BRECO.V. 

(Proholmner Aemeinnt (Female) ilcdical Omcer 
of HraH/i.) 


(continued). 


PUBLIC HEALT H 

CORNWALL EDUCATION COMiUTTEE. 
C^ejKtgnt School iledieal Officer— Fnnale.) 


e.\st riding col^*ty council. 

(Afgistant Tuberculosis Officer.') 


education AUTHORITY 
CJIale AttuCant Itedieat Officer.) 


ridlng county 

COUNCIL education COMMITTEE. 
(Aeriifont School ilcaicul Officer.) 


YORKSHIRE WEST RIDLNG COUNTY 
COU.VCIL. 

(School Ueilical Insntclor.^ 


SERVICE 


to in the following table w,U, 

J^um nor with the Medi cal Secretary of the Britisi fledicarAssieiario?.”?.^rA i" «>e ^sec^d 

Town nr D,..r>.L I Hon. s«:. ^TDlrialon H ^ r _ House, T avistock Square, W.C.I. 

or Branch. 


.NEW SOUTH WALES. 
(dll Friendly Soeiett/ 
dppointmenU.) 


Or- R. n. TODD (Hon. 
bee.. Netr South! 
M ale« Branch). 

30^4. Elizabeth StJ 
Sydney. N.S.W. 


Town Of Districi. 


Hod. Sec. of DItIzioq 
or Branch. 


, VICTORIA. , 
(Alt tmtitute or ifetfical! 
Ditpentarieg.) 


QUEENSLAND. ^^YERS (Iton.l) WELLINGTON 

NEW ZEALAND, 

Inelitul..) 


(Confroci Proelfca 
dppoiuCmenU.) 




Dr. FRANK DAVIES 
(Hod. See., Victorian 
Branch). British Medi- 
cal Association. Medi- 
al Society Hall, East 
uelboome. Victoria, 

I Dr. G. F. V. ANSO.V 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Aasociatioo, 
P.O. Box 156. Welliur- 
ton. New Zealand. 


Town or District 


WESTERS AUSTRALIA. 
(C'ontrocl end Ledpe 
Practice.) 


Hon. Sec. of Diriiioo 
or Branch. 


“°A I G-t,leto 

•AusIralUn UtniKh 

British Medical Ani 

N.S.W. Chambers SL 
Cwrge-s Terr., Perth, 
Western Ausltalli. 


P rincess Alice Memorial Hospital 

EASTBOURNE. (95 Beds.) 

Applications arc invited for tlie po*t of 
JUNIOR HOUSE SURGEON (male), rising to 
SENIOR after three months, subject to satis- 
factory performance of duties. Candidates 
must be unmarried, fully t^ualified and regis- 
tered. Tile appointment is. for six months 
commencing April 1st. Salary at the rate of 
£100 per annum as Junior, £125 as Senior, 
together with board, lodging, and laundry. 

ztpplications, stating age and qualifications, 
and accompaiiie<l by copies of not more than 
Uirce recent testimonials (one of which must be 
from Medical School), should reach the 
Secretary jiot late r than March 21st. 

Caucer Hospital (Free), 

Fulham Road, London, S.W.5. 

The Committee of Management invite appli- 
cation for the appointment of an .\N.i:STHE- 
TIST to (he Hospital. 

Preference will be given to candidates who 
are engaged in Anresthetic practice only. 

Particulars as to honorarium, rules, etc., may 
be obtained from the undersignetl, to ^^hom 
applications must be submitted, together «j(h 
copies of testimonials, by first post 'Wednesda\, 
March 27th. 

J. COURTNEY BUCHANAN, Secretary. 


^lie 


A pplicatioiis are iuvifed for the 

eCi. post ot ASSIST.VXT SFROEOE in tlis 
Orthopxdic Department, ST. THOMAS'S HOS- 
PITAIa. Candidates must be FcUoms of the 
Rojal College of Surgeons, England. 

.Applications, accompanied by testimonials, 
are to be sent to the Dean's ofiice’at the Hospital 
not later than March 18ih. 

A. P. B. fRWIN, Secretary. 

iiigfiekl Oi'thoptcdic Hospital, 

HE.ADINGroN, O.XFORD 

HOUSE SURGEO.V required, rcsidonf. OrHio- 
pxdic e\peticnce. Salary iU50 per annum. ' 
Application* shmibl b#- «-n(, witli testimonials, | 
to the Secretary before March olsL ‘ 


A U Saiufs’ Hospital (for Geuifo- 

■LA- URIXaRY DISEASES). 

In-patient Dept. : 91, Finchlev Road, ,S \V.S. 
Out-p,ntient Dept. & Secrcfar\ ’s Omcc ; 

49-55, ^aualiall Bridge Rpail, S.M'.l. 

HOUSE SURGEON (male) required .\pril 1st 
for niue monihs as under; 

Three months .AssLtont House Surgeon (non- 
resident) at £200 per annum. 

Three months Junior House Surgeon (non- 
resident) at £150 per annum. 

Three months Senior House Surgeon (resident) 
at £150 per annum, uith board and 
laundry. 

The duties of the .Assistant and Junior lIou*e 
Surgeons consists of attendance at the Out- 
psitient Department every afternoon aad three 
evenings weekly 

.Applications, stating age, evperience, and 
qualifications, and enclosing copies of recent 
t.-stimonials, should reach me not later than 
March 2Cth. 

D. H. E.ADE, Secretary. 

R oyal iS’atioHal Ortlioproi^ic 

H0SP1T.\L. 


B, o..., ... 

(^ardiff City ifental Hospital 

^ IVDIICHERCTI, near CARDIFF.-^ 

Applications are invited for the r.n-f r.r 
RESL,\RCn CHEMIST at the aboVe 

£80o“„“"'^ ■'-^pCamn!c’’rlt- 

t"a dai?y^ ^ annum, with dinner and 

-tppheants must be Graduates in Science ot 
a Fn.vera.ty ot Great Britain or one of ih. 
Doii.nions and should be able la projeca 
evtdeuee of .a souud training in toaMical 
Fliemistry. Biooiicmisirs-, and-Blorhisici 
Liidence of prenous research work in Bio- 
Chcmislry Mould be an advantae" 

The candidate appointed Mill be' cnected to 

??e2;carSiU'roTT..rnU",.“i:^'“‘‘™'- 

the AsuEm^'^oSwR 'Ju^r™^«,e‘^ AcL^ 

.Applications to bs upon a form whicli ni-iv 
^ obtained, with particulars, fn-m the M»nlical 
Supennteodent of the above Institution 


w 


HONOR.ARY ASSIST.VNT SURGEON. 

The Committee propose to appoint an Honor- 
ary .Assistant Surgeon, whose duties will include 
attendance m the Out-patient Department on 
Tucsd.»\ and Friday afternoons and cliargo of 
beds 

.Applications, with copies of three recent 
testimonial*. «ho«ld be sent to the Secretarv, 
254. Ct. Porflacd Street, \NM, oa or ^fore 
.\ptjl 5rd. 

.ciiM-ai Iniinnarj', Salisbun'. 

(Ge.ncial Hospital. ’'iSl Beds.) 

Two rnU’.SE SURGEONS (male) required. 

Caniiidat * must be unmarried, fullv quali.'iYd 
and rf.ri--'’cr,-J. Salary £150. with board, ttc. 

.App]ic.ition-, with copies of teetireonial-. to 
l-c S’-nt to the llouso Goveraor and Sccritarv 
at oIaCc. 




oyal IVaterloo Horpital 

CIIILDRE,\ A.VD Wfijttv 
Waterloo Read, S.E.1. ’ 


for 


G 


There is a vacancy for the po-’t ot IIONYIP 
ARY SGRCIC.U. RECISTRAIt at th- ales.' 
IlMpital. Candidclcs mu.-t Ic Folloirs' o? tii-^ 
Itoial Collr-e of Surjri-on.. rr-fem-eo ,ri|| U 

applications should bo sent hot 'lat.r ii-'n 
March — nd, Mith t )t more tiian tlir'^ r-v.2. 

teaUmonials. ^ 

J. H. TE-ASDALE. S-x-ntarv. 


J unior Assistant Hedical Officer. 

— Applicati''r.> ire ir.rji-J Jr-r t!.ii ; '■•t 
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the BRITISH MEDICAL JOURNAL, 

ASSISTANCIES. 

MEDICAL POSTS, DISPENSERS, etc. 

"'SAT’anlsd. — Assistant, -male, 

,* in Colliery Practioo, South IVales. Soma 

experience in Anesthetics, ' Must sigh usual 
.bond. M'oi-k fairly light. Salatv £252 per 
annum, indoors. — Address, No. 1518, B.M.A. 
House, Tavistock Square, AV.C.l. 

■y^anfed.— Part-time Pafbologist. 

Y y Harrow distrfet. Ucsidchfc or non-rcsi- 
(lent. State qualifications and other essential 
particulars.— Apply, BM/BS.9L; London, \\M. 

A ssam. — ^XVanted for a group of 

TEA ESTATES in this district of INDIA, 
n fully qualified MEDICAL OFPICER who has 
had a good general c.xpcnencc. A married man 
between 30 and 55 years of age, and who has 
had some training in Tropical Medicine, would 
be preferred. — Apply, with full piuticolavs, to 
" Aicrcator/* c/o Messrs, M’m. P 011 TEOUS & CO., 
9, Royal Exchange Place, Glasgow. 

iS^anted. — Assistant, male, 

V y fainglc, well up in Surgery and Aiuva- 
.thcHcs. Salaiw £375 per annum,* with rooms, 
coal, light, and attendance. — Hr. A. 11. James, 
The Park, Blaonavon, Hon. 

’^7'anted. — Assistant, male, 

V V aged 25 to 30, single, for panel and • 
private practice. Salary £250 per annum and 
hoard. — Address, No. 1507, B.M.A, House, 
Tavistock Square, sV.C.l. 

A dvertiser, rvitk wide general 

experience, including routine orthopedics, 
electro therapy, ultra-violet rays, etc., is anxious 
for OPENING in Partnership ^ to work latter, or 
Dental X-rays. South of England preferred. — 
No. 1510, B.M.A. House, Tavistock Sq., \V.C.l. 

T^anted. — Assistant, Central 

V Y London area, part-time (Mornings and 
Evenings only), or Outdoor full-time. State 

age and full ))articulars. Usual bond. — Address, 
No. 1516, B.M.A. IToiisc, Tavistock Sq., Sv.C.l. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with j^ractical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PIIARMACV FOR LADIES. Pre- 
paration for Examinations. — Write, wire, or 
’phone (Park 0969), Secretary, 7, Westbournc 
Park Road, IF.2. 

-TAT^^^^^-'hidoor Assistant, male, 

Y V - for colliery and mixed Practice near 
Newcastle-on-Tyne. Age under 30 years. 
Salary £275 p.a. Send particulars, ’testi- 
monials, and photo. — Address, No. 1515, B.M.A. 
House, Tavistock Square, VV.C.l, 

T^anted. — Assistant, ontdoor, 

V V male, British, singlo. April or May. 
Comfortable small house, best suburb. Ample 
time for reading. — Apply, stating age, exper,, 
refs., and other essen. parties, (photo returned), 
A. r. Martin, 3\I.D., Heaton, Bradford. 

{'^onntry Doctor requires 

NUKSE-DISPENSER, nisi to hoip book- 
keeping. State previous c-xperlcncc and salaiy 
re luiicd.-*- Apply, Dr. Foot, Ciawlcy Down, 
Susse.v. 

— Outdoor Assistant- 

VV SHIP by IVoman Doctor; six' years' 
c.vpcriencc in general practice, midwifery, 
panel, in'ivate, and anccstlictics. Own car and 
cycle. — Address, No. 1508, B.M.A. House, 
T*avistock Square, M’.C.l. 

Competent Sliorthand-tyjiist 

witli knowicfigo of mo(lic.-il terms (Icsircs 
nnn-rcslcicntiat post ns SECKETAKY'-liECEr- 
■1 lONIST witli cloeloi-.— Address, No. 1515, B.kL A. 
House, Tavistock Square, IV.C.l. . 

— Several Assisi anls for 

, V V • rrnctioes in Bondon and Provinces, also 
Part-time ASSISTANT for Practice, Iw-o even- 
ings n week.— Apply, Peacock A- IIadlev, Ltd., 
19, Craven Street, Strand, \\’.C.2, 

Ttispenser-Bopkkeeper (Hall) 

woman, desires POST w-itli Doctor or IiisM- 
tutlon. E.vpcrlcnced in private and panel prnci It-c. 
Good i-cfoi-enees,— Addicss, No. 1524, B.M.A. 
House, Tavistock Square, 'VV.C.l. 

anted immediately. — Assist- 

V.v ant for Private and Panel Praclioa, 
with 01 - without view to Pai-tnei-ship. Lancs. 
Tow-n. Salary £500, outdoor. Single male 
preferred. Send full pai-tieulars. — Address. No. 
1530, B M.A. House, Tavistock Square, M'.C.l. 

TXisponsers supplied to Doctors 

J— r at short notice, without fee. Qualified 
and c.vper. in priv. and panel prao. Perm, and 
part-time Booklceepcr-DispcnBers, Bccrctary-Dis- 
peiisers, Nurse-Dispensers, and Ciinufleusc-Dis- 
pensors. — iVrite, wire, or ’plione Central 5679, 
THK IlEbTaNCl! BUREAU POU DJSPEKSERS, 87, 
IloUiovn Viaduct House, 12, liolb. Vi.ad., E.C.l. 

Tiy anted immediately for Indus- 

W trial Practice in South 'Wales, young 
male outdoor ASSISTANT. Salary to com- 
mence £250, and all found. Good pro‘<pocts for 
Buitable man. — Address, No. 1517, B.PLA. House, 
Tavistock Square, M'.C.l. 

T)octors requiring qualified 

JL-a Dispensers, Nurse Di.spenscrs, Secretary 
Dispensers or Chautteuso Dispensers, arc invited 
to write, wire, or 'phone Gerraid 2699, TnE 
DisrEX5En5’ BuitJJAU, 145, Sh.aftesbury Avenue, 
Loudon, \V.C.2, 

■\7Uaiifed — April 1st — jUale 

V V ASSISTANT, outdoor, thoroughly experi- 
enced in panel practice and miduifcry. Car 
provided. Salary £325 increasing, with rooms 
and board. Wnie, staling experience and refer- 
ences. — Address, No. 1529, B.M.A. House, 
Tavistock Squaie, M’.C.l. 

■\^anted. — Assi.staiitsliip, ivitli 

VY view to Partnership, preferably with 
opportunity for Surgery. Graduate of 5^ > cars' 
etanding ; ’aged 50. Experienced in geneial 
practice; ox H.S., etc. — Address, No. 1621, 
B.M.A. House, Tavistock Square, AV.C.l. 

■rXoctor doing Post - Gniduate 

JL-^ work desires FAUX-TIME WUllIC in or 
near London. — .Address, No. 1585, B.M.A. House, 
Tavistock Square, AV.C.l. 

XT' xperiencod _ Cbanffetise - Secre- 

XJ TABV, 24, requires EE-EKGAGEMBNT 
uitU Doctor; free mid-.Apvil. Keen to continue 
dispensing. Bristol or Somerset preferred. Live 
in or out. References, Address, No. 1509, 

B.M.A, House, Tavistock Square, AV.C.l. 

T adj’^ Cbanffense - Secreiary, 

J--« qualified dispenser, cerlificalcd cook, good 
French and German, seeks POSITION willi 
Doctor, (own or country. Doctor's references. 
— .Addrass, Ko. 1503,. B.M.A. House, Tavistock 
Square, \V.C.l. 

TXranted. — Assistanlsliip by 

T V M.B., Ch.B.(Edin.), a*t. 26, 2^ \cais 
quahfted ; ex H.P. and 11. S. ; B.M.O. (Menial 
Hospital) ; experienced Ana’sfhetist. Can dis- 
pb‘ti-.e — Address, No. 1527, B.M.A. House, 
Tavistock Square, tV.C.l. 

T ady (C.M.B., Rotunda trained) 

JLi de=iires post as UECEI*TI<*NIST to iJoctor. 

— Addios, No. 1504, B.M.A. House, Tavistock 
Squaie, AV.C.l. 

A ssistants. — Outdoor and Indoor 

-Ow (male), also LOCUM TENENS, wniitetl 
immediatelv. Good salaries ofTeved. State full 
particulars! — BulTisit Medical Bcueau, 33, 
Cro-^5 Street, Manchester. 

typing and XTanslations from 

German Into English unde.iakcn by expert 
■ ' * ' *■ dkal terms. Mctilcal 

Atldress, No. 1514, 
rc,AV.C.l. 

A Ksistantsliip vanted bj' Woman 

JLX. Graduate, M.B., Ch.B.E<lin. ; 6 jears’ 

Ilo.-'jiiliil expel loncc, an^e^thetjcsl, niids., skins. 
Interview London, Eastvv. — Addies>, No. 1506, 
B.^I.V House. TavL-itock Square, M’.C.l. 

rniic Royal Army Medical Corps 

X A.S.SOITATION. — It you require men 

tnvincil in till brnnclics of liospilal work.— 
IlHiK-nser-i (cnpalile of iindort.vkinif returns, 
ciei-u-.vl woik, etc., connected with Mini.?try of 
Ilealtli). Clerks, l,aboratory Assistants, Kencral 
Iifispilnl duties. Porters, Cnrclnkcrs. cic,— Apl>ly, 
Nerret.-rry, 76, Clavc-rfon Street,* S.lV.l. 

lY/Tale Paid -time Assistant vanted. 

-i-VJL P.incl and l*rivatc I’ractiee : no mids., 
light work. Able to take charge neen.-ionallv 
at Ta-'-uiu foes. £4 per week, witli bed, fuel, 
light, and altondauco Verv httic night work. — . 
No. 1526. B.M.A. House. Tavistock Sq.. M'.CM. 

IV/r 13., 33 years, single, H.U., 

-LYJL # excellent ref.s. and e.vperieucc, drive 
car, ^\ant^ good ASSISTANTSHIP or (eas> 
terms) PARTNERSHIP or PRACTICE, wRh 
scope for R.C. panel. — Address, No. 1552, | 
House, Tavistock Square, IV.C.l. | 

rrJbe C'barlerliouse Typewriting. 

JL BrivE.\U, 18-21, riiartf'rbou.-e Square, 

— Tvpeuriting, DupUcatiri?, 'and Tran«:- 
lntion> of oil dejvn'ptions. Me<tt>al nork a 

speriality. TesCinioninH typ/vl and returned 

5 line day*. Very mod. term«. Cleikenwell 6672. 


[Maucu 1G, 10-20. 


locums. 

FOR LOCUM TENENS APPIA' Tn 

Mr. PEROIVAL TURNER, Lt,) 

Tho. oldest and only Agent who for 40 
years has supplied snbstiUitcs nt short 
notice without fee to principals. 

4 , ADAM ST-., Strand, London, -W.CO 

rcieg. ; '■Epsonliaii.Lonil.'- 'rhon c ; CcrrarilOjin 

A _ Medical Man, experienced iu 

panel niid general pmctice, is now (:,« 
-for engagements ns I.OCUJI or ASSIST \\T ,i 
moderate fee. Dritisli, .-bachelor, cycld -..id 
nbstyinei-. - Address, ko. 1586, B Jl.A )ir“ 
In visloclc Squar e, IV.C.l, ' 

ospitality LociiPLlAVai^l 

the 8th April, locum :\a Ur mhiII 
country practice near London for alout .1 wm'Vs 
O wn car csscutinl. , Comfovtahlc house, 

LKtencl to Avifo if desired* L.^ponsrs.^.A ulrr'' 
No. 1519, B.M.A. House, -Tavistock Sg unro. iV.O.l! 

JjOcuui Tencncy wanted.— 

A Doctor with largo experience ol piael nn! 
Industrlnl iiraeilco would like to awbt or rolli-ie 
a Doctor on Tlnn-sdays and/or Sundays Iroia 2 pin, 
onwards (indnsirial iiractlce prcfcrri'd), In 
or not. too distant snlmrb. Terms by arr.m;;™ii'iii, 
—Address. No. 1512. B.SI.A. Home, Tail'tnt 
Si|unr,^, W C.l. 

Cli.B., requires Post ns 

JUM TENIKS or TKltPoninV 
ASSISTANT; cx II. S. and H.P. ; cxfifruMrij 
private and panel praclice.—.'idihcss No. 1535, 
ll.M.A. House,' Tavistock Square,’ IV.O.l. 

LOCUM T.EN ERST 

Fort A KELIABLE SUflSTITOTE CO.VSUU 

THE liIEDICAL AGENCY. 

(WlhLIAl! 11. GKANT.) 

WATianO.ATl! llOUSB, | GwinnD 89.'1 

16. Youk Buii.nwas, Tcl. liivciwinr. I2S< 
ADEbrin, W.C.2. ' • 1 .A (M^litCoKi).'. 

Tckgrami; , „ 

“ BEASIDE. TPnEnCT.E, WESTAAKD, loXDOS. 


M 

J-TX . , Loot 


PARTNERSHIPS. 

YAJ anted .—Surgical Paii nei.'liip 

V V by JI.B., F.n.C.S.(Ed.), aped SB; ci H.B. 
n.K.O., llospilal Surgeon, rreferrate l.yp- P" 
vinoia) town, with two or more |':irnirf'< 
first-clnss general Pr.acticc. 
cnce all major operations, pcncrai Mu^rtTv, ami 
gynaicology. Highest 
N0..1584-, n.M.A, House. Tavutock^I ;^Liii: 

TTSTanted by M.B., Cii.B.Lbu., 

VV English rnhiic Sehool, .eg'-'t -SJ Sf^'; 
I’ARTNERSIIIP, view ciit-ecmon. '''‘-'f J 
I’racUee, some panel; ws*'':,*’''*' nili ,V,lr 
town pref. E.xp. C.P. and 1J«P- 
min. £750. Intcrv. nrrang’d El w (- 1' 

—No. 150 6. B.M.A. I toi isc, Tavij lackjnia-L-. ' 

t;^anted. — Tliinl Eai'b'CL f 
VV qualified, ' witli sp^'-''’ 

Obstetrics and nf 

dispensing Praeticc, T»n't«li 

-Address, No. 1587, B.M.A. House, law 

S quare, 'IV. C.l. — — ~"’7' 

■mor Sale.-Partncr.slnp in 
-T disponaiug Practice m p 
Town in North Wales. Pig v.i'^ 

luents of prcmiiun. , ^ it/' 

ganlen, to rent, in hf'st .,to 9 I?V-h 

tiinity and Bcorc.-Addrc*^;! ^uOJ, 

House, Tavistock SquAre. 


pai-tiiersbip.— Sliare of 

Jr of better induslrml t.vI'O. rdn 

is oUered fur aide owing .irwliiA- ' 

inent of a p.->rlner. 'i'bi- A noO (1" 

£2,000 po'' nnnnni. Ihenuum 
elude share of hooh debts), p-iy. > ^ ,,v- 

menf. A commodious liouse ■ ‘ j. y.-fl. 

No. 1521, B.M.A. House, Tniidocl nq , 


Il.r., rerpdres l*4',U‘'’Vr” JIH!''’-" 



preferred. iu-(-n 

52.3, B.M.A. 

cquired, •tvcll-qufibbni _ - 

Man, with Jnerary fa'';’. 
oMesfablisberl Co-''™.'"™ for 

r worth £500 P-r,'*'"",,',,. Tj-' ‘ 
ess, .Vo. 1581, B.M.A. m'" ' 
re. IV.C.l. 
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PRACTICES. 

— ^Au energetic Partner 

Y Y to take up a one-third share in a well* 
cstablisiuHl Practice in the \Vest Uiding of 
Yorkshire. Public appointments with £ 1,000 
a year. Present figures show a certain £700 
per annum as a one-thinl share. Practice 
capable of considerable increase. Young man 
with about five \ ears’ general experience pre- 
ferred. .\dv.antogeous terms can i>e arranged for 
p.tymeat out of j'rofits if required. Prompt 
application and modern qualifications essential. 
— .\'o. 15S0. P.M.A. House, Tavistock Sq., W.C.l. 

'VST’ Anted. — ^Pi-actice of £1,000 to 

V V £1,600. S. or S.tV. England, preferably 
in County To\^n, mixed panel and private, with 
cood house, and scope for surgerv. Cash 
available. Address. No. 1582, D.M.A. House, 
Tavistock Squ'^re, W.C.l. 

T^antod by M.D. Cantab., 

' » F.Il.C.S.Eng.. Public School, better-class 
PRACTICE or PARTNERSHIP, within 100 miles 
London, or goixl-class suburb. Ample capital. 
— .\ddres». No. 1505, House, Tavistock 

Square, W.C.l. 

W anted by experienced Practi- 

lioner. London, mi.xed general PR.ICTICE 
or P.ARTNERSHIP succession. Income about 
£2.000, including good pantj. Capital avail- 
able. — Address, No. 1585, I1.11..V. House, 
Tavistock Square, IV.C.l. 


w 


anted. — IVe have innumerable 

Y applicants for sound investments in all 
districts, incomes from £600 to £4.000, with 
and W'ithuut panel. Correspondence invited 
Irom prospective Vendors. — The Medical 
.Agency f\V. li. Grant). Watergate House, 15. 
York Buildings, .Adelpbi.- W.C.2. 


"V^antedby (Edin.) M.B.,Cb.B., 

V Y D.P.H., aged 33, exper, in G.P. and major 
operative surgery, a good-class old-estab. PR.\C- 
TICE, or P.VRTNERSHIP succession. Income 
dt^sir^ £1,200 up. Capital avail. In confid. — 
No. 1311, B.M..\. House, Tavistock Sq., W.C.l. 


YY anted. — General Practice 

* ” (mkldI>cIsfs)<eSOO— £1,4C0 p-a., London 
or ca«sy pcacli. E.^pc^lcnL•e.l pr.ujtitloner, ample 
L-nphaf. aud open to purchase now. RepMes in 
contulci CO. Xoagent.*.— Address, 2fo.l52oiB.l[,A. 
HoiihO TnNl-tncV Square, W.C.l, 

*’y Medical Man 


B 


eifast. — Growing suburb. 

GockI house. gArase. largo garden, and 
orcbanl for sale, w it!i smell but steadily Increasing 
PRACIICK. I’lcasaut residential dlsirct. G«»oil 
scope f'T further increase. — Address, No. 1323, 
Tiivi'to.-k Sv,u.ar?, W.C.l. 

D eath Yacancy. — Unopposed 

long-establisbcd Country PR.\CTICE for 
Bale in delightful village Ipctweeu Coventry, 
Rubgy Leamington. Panel 1,200 increasing; 
private practice. Combined receipts average 
£1,500. Most desirable Doctor’s bouse, rented, 
unusually large garden, with tennis court. — 
.Apply. •• Medico,” 144, Edmund Street, 
Birmingham. 


D eath Yacancy. — Lancs. Town. 

— Gco<t house, excellent situation. Re- 
ceipls. over £500, much scope. Panel about 
£300 .— Manchester Medicai. i: Scnoi.ASTic 
Association, 6, Brown Street. 


F or Disposal. — A good Practice 

is not always to be had directly, but 
>lr. Percivai. TfRSr.r. can generally offer appli- 
cants sotnelliing suitable. Nearl> all the best 
Practices are sold by him without being adver- 
tised. Inform, free uii applic,-4, Adam St.^^.C.2. 


TAoi- Sale. — Nucleus, Woman’s 

-i- PR.\CTICE. S W.5. London. Fees 2/6 to 
5/-. Receipts £5 per week. Offer for imme- 
diate sale. — .Address. No. 1502, B.M.A. House, 
Tavistock Square, W.C.l^ 

I T'ov Sale. — Liverpool. — 

riLVCTlCl*. O't.abl^bctl few jears. lanidlv 
Increasing. La>f 12 ni iitlu £550; 700. 

Evcolloiit com .al I o-ition and oxvxTtb'nal 
pro«lHXt*. Pro nium ;^50. H U'O lor s.xlc ib/oO. 

—No. 1531, B.M.A. lUuiC. TavlstvcL bq., u.C.l. 


F or Sale (9 miles from Charing 

Cross).— Good old.cs(ablisIiod MI.ICTICE. 
Average income for last 5 years £3,388 ISs. 4d. 
Transferable appointments £160. Number ou 
panel 2,800. Nice bouse, containing waiting 
room, 2 consulting rooms, dispensarv, 2 recep- 
tion, dining and billiard rooms, 6* bedrooms, 
dressing, maid’s sitting, and large boxrooms. 
Electric light and gas in each. One aerft 
ground, tennis court, well-kept fruit and vege- 
table gardens, garage for 3 cars. Freehold 
property, to be sold.- .All furniture, fittings, 
drugs, etc., also for sale. 

For further particulars of this and other 
Practice, apply to .Ageiicv Manager. M.P U. 
Agencv, Ltd., 56, Russell Sq., London, W.C.l. 

"pTent (15 miles from Charing 

■ * ' panel and private 

■ £300. Panel 200. 

veekly, long lease. 
L.ALCiieiiL oppuiiuuiiy young energetic doctor. 
Suit lady. — .Apply, Peacock k ILahlet, Ltd., 
19, Craven Street, Strand, W.C.2. 


K ent (12 miles from London). — 

Death Vacancy.— Mixcd-cioss PRACTICE. 
Receipts £1.000 to £1,100 a year, including 
panel. House, garden, and garage, on very 
cheap rental. Locum in charge. Offers invited. 
—Apply, Pe-ACOCK i: H-tPLEr, Ltd.. 19. Craven 
Street, Strand, AV.C.2. 

L ancs. Town. — Sound old- 

established middle and working-class 
PR.ACTICE. Cash receipts last year £1,855. 
Panel over 1,500. Excellent detaeh-jtl hcusc, 
garden, and garage. Vendor lelirLng. Pie- 
miuni — Practice — IJ years’ purcliase; house 
£1,500, part on mortgage, or may be let on 
lease, with option to purchase. " — British 
Medical Bcezlau, 33, Cross street, Manchester. 

L anarkshire.- — General Practice 

in Industrial Town (Death Vacancy) 
(rr.C, preferred), producing last year, including 
panel, approximately £800. Good house in 
e.\cellent repair, with surgery attacheil ; electric 
light and garden.— For further particulars applv 
to Wif, B. Thomson & McLe-an, Solicitors, 
WIshaw, who will receive offers for Practice and 
Property up till March 25lh curt. 

T ondon, "W. — Electrical Practice. 

— Old-established.— Receipts about £1,100 
p.a., good profit. Excellefit premises. Owner 
going abroad. Premium £1,650, to include 
equipment.— Apply, Peacock k Hadley, Lid., 
19, Craven Street, Strand, AV.C.2. 

T.ondon. — AA'’ell-establishe(i 

working and xnlddlc-class Ca:h PILACTICE, 
corner surgery premise?*, lease; rccepts jo<t 
year £430. now over £500; great scvpc; vendor 
spccIalKinsr. Reasonable Inclusive offer accepted.— 
No. 1522. 1J.M..A. House, Tavistock Square, W.C.l 

lyr^J^'^bester. — Good Nucleus. 

-i-Y_L Cash receipts April, 1923, about £450. 
Panel 760. Good house, 5 bedroom?. Rent 
£46 p a. Premium, best cash offer. — British 
Medical Bcreac, 35, Cross Street, Manchester. 


TV/r anebester. — Old-established 

-Lt_L PRACTICE. Nice house, garage, etc., 
rent £7o on lease, or for sale. Receipts nearly 
£1,500. Panel 1,422. Much scope. Price 1* 
years' purchase, good part deferred. — M.AN- 
CHESTER Med. & ScBOL. .Assoc., 6, Brown St. 

IV/rancbester. — Good-class Prac- 

XrJL TICE (non-panel) in first-rate residential 
suburb. -Average casli receipt? £2,103 p.a. 
Fee? 5/- to 21/-. E-xcellent house to rent on 
lease. Premium IJ years' purchase. — ^B ritish 
xirn iCAt. BURE.VC, 35, Cross Street, Jlaachester. 

■jX/Tauebester. — ■ Working-class 

XiJL PR.ACTICE. .Average cash receipt? 
£1,100. Panel 944, Scope, Good house in 
main road, 3 bedroom?, garage, eic., to rent on 
lease. Premium £l,o75.— Rp.msH Medical 
Bcre-m,', 55, Cross Street, Manchester. 

"|\/ranchester. -Old-estab. Practice. 

XtJL Average cash receipts £1,4S0 p.3. Panel 
1,422. Good comer house to rent on lease, 
6* bedrooms, garage: Plenty of scope. Premium 
for quick sale — H sears’ purclia-w^. — B ritish 
Medic.vl Ei:re.il’, 53', Cress Street, Jlanc!:cs:cr. 

N ear ifancLester. — Old-esfab. 

mixed PRACTICE. .Average caslv re- 
ceipts £1,954 p.a (Auditor's figures). Panel 
1.100, Go^ detached house, o bed? . gatvicn, 
garage, for sale at £1,200, or would r-.nt at 
£70 p.a. Premium — ^Practice — li vears’ pur- 
cha.«e. — BniTl«H MEDICAL BCTXAC, 33, Cress 
Street, Manchester. 


N ear Manchester. — Old-estab.- 

DetacJied house, large garden, garage, 
£70, or would sell. Receipt? £2,000. Excelient 
scope. Panel 1,134. Opposition weak. Prico 
la 3 ears’ purchase, good part deferred, — AI av . 
CHESTER Med, k Schol. .Assoc., 6, Bro wn St. 

l^ortli 'Wales- Const. — Good-class 

-Lx PRACTICE. Cash receipt? 1923, £1,749. 
Panel 715. Excellent modern house, 4 bed- 
room?, lawn; also ^ well-fitted Surgery and 
garage fo rent. Good scope. Premium ly 
years’ purchase. — Br.msu Medical Bureau, 
33, Cross Street, Manchester. 

P ractice for Sale in large Town 

in Lancashire. Receipt? £1,730 per 
annum; number on panel 1,485; rent of house 
£75 per annum. One and a quarter years' 
purchase. Reason for disposal ill health. — For 
luriher particulars apply to ?rps5rs. R. SciiNER 
k Co., Ltd., Wholesale Druggists, Liverpool. 

TJractice for Sale. — Go d-class 

Country PRACTICE with'n 20 miles of 
Manchester. Receipts £L400, increasing yearlt*. 
Good house to 1ft (rent £60h containing 5 bed- 
• I • • irgery and waiting 

' .^2.000. — .Apply, 

Atctunlanls, 46. 

aau .Uaii. aianeiicbter. 

^ Midlands. — Small country 

■ . Panel 240. 

an), ^ bed- 
ion. Price, 
No. 1230, 


S Midlands. — 50 miles from 

• London. — Small Coui!tr 3 ' Town PR.ACTICE 
for sale, £350. Panel 250. Exceptionally at- 
tractive Georgian house (8 bedrooms, elec. light, 
gas, etc.), and garden. Price, Practice and 
house (freehold), £2,300-— Address. No, 1432, 
D.M..A. House, Tavistock Square, W.C.l. 


T 


‘o Doctors. — For immediate 

Sale, gcod class PRACTICE in Rrck Ferry, 
Dirkenbcad. Vacant by death.— Apply by letter 
to Duncan Oakseott & Co., SoUdlo.s, 43, Castle 
htrect, Llverpcol. 

T o Purchasers. — Do not buy 

Without expert assistance. With 40 yn.* 
experience Mr. Percival Tur-Ver can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand. W.C.2. Telephone : Gerrard 0399. 
Telegrams ; “ E psomian. London ” 

TTnopposed Country Piuctice in 

vJ charming district of Scotland. Panel 
and private. Owner retiring through ill health. 
Shooting, fishing, golf. — .Address. No. 1433, 
B.M..A. House, Tavistock Square, W.C.l. 


HOUSES, CONSULTING ROOMS . 
■Droinley, Kent. — Imposing 

JD Corner RESIDENCE. Ideal position for 
Doctor. Extensive building developments all 
round. Six bedrooms, bathroom, 5 reception 
rooms. Garage. Good garden. Freehold 
£2,250 cnlv.— .Apply for key and particulars, 
C.\i.TE.'’., La w Zi LEECH, .Auctioneers, Bromley. 

B ournemouth. — ^House for Sale, 

suitable for Doctor retiring. Small nc.-i- 
panel medical practice attached as rfcreatio.e- 
(Clever surgical colleague near.) Ready May 
or June. £2,500. — Full particular? frcRi 
BULSTRODE A- Sons, ChnstchurcJi, Hants. 

(Nonsuiting Rooms to Let. — 

Harley Street an! district. IVtolc or cart 

time. Lists sent on application Elgood A Co., 

10, Henrietta Street, CavendLh Squxrc, W.!. 
Majfa r 5659. 

TAoctor's unique opportunity 

to establish Practice near London. Re-i lei.t 
owner of Georg-an Hou«e offers afComfr! 0 «liti' n, 
attendance, garage. — .Addix-?*. No. 1520, 

House. Tavi^tfck S-iuarc. W.C.l. 

D ownLani, Kent.— Self-contained 

FL-tT (over shop). 5 zocrr.o, talh. , 
mam road; suit Dcctcr. Dcccratic-^ a- r- • 
quired; sid-l orJ back tat. Rent £195 ir.<'.. — 
Mi;3 E. Wetr. 8, Athl-^ume Grci**, Ea*t 
Duluich, S.E22. _ 


“IBxcellent opportunity 

Mo^liL-at Prar-tlco wiiLin 50 r-io- 
FREEHOLD HOCeE f. r d K-<r : 

c-'iiia. Garage c'c'-. h-^U-.g . r t'* 
nx-cp. rm* :5Nd?. Mt are. n «-d ‘' u't U- ' 

ra-: £2.500 iffe-.-K-: ’.v 1- 
No. 1529, B.il-A. H;uie. 


for 
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ESTABLISHED T845. 

ELLIOTT, SON & BOYTON 

(II. 11. Holt, n. E. AUpress, II. C. Rowe), 
Estate AgcnUt Auctionc^rSf a»ri Sitrvcifors, 

, 6 . VERE STREET. CAVENDISH SQUARE, W.1 

are tlic BEST LOCAL AGENTS tor HOUSES and 
CONSULTING BOOMS in the Harley, IVimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Telephone : 3204 MaVfair. 

ESTABLISHED 1860. 

■ Messrs. BEDFOE-D & CG.. 

(C. E. BedporD, F.S.I., F.A.I.). 
Sttrrcyors, Auctioneers, mid Jistate ApenU. 
10, IVIGMORE . STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS ' 
in Harley Street and loading Medical Positions. 
Telep ho ne : Langham 3927 'niid 3928. 

MOST SUITABLE FOR 
NURSING HOME, SCHOOL, &c. 

SUEREY, ESHER DISTRICT. 

Fine open position overlooking Claremont Park 
anti Woods. Extensive views lo O.vshott. 
Sixteen miics London. 

The choice FREEHOLD MODERN RESIDENCE, 

CLAYGATE LODGE/^ CLAYGATE. 

'Beautifully built and ver}’ commodious. 
Electric light, gas, and telephone. 

Pretty hall, gallery staircase, large drawing 
and dining rooms, sun lounge, morning room, 
library, full-size billiard room, nine bedrooms, 
two bathrooms, three secondary bedrooms. 
COTTAGE AND GARAGE. 
SPECIALLY BUILT ORCHID HOUSES. 
LOVELY GARDENS ACRES. 

To be Sold by Auction on April 24th : or oflcra 
invited privately beforehand. 
Avetioueers : 

MAPLE fic Co., TottenhaTn Court Road, W.l. 

BUCKHDRST HILL. 

Thii ' ' ' ‘ lol Street. Detaclied 

model ' grounds of 4 acre. 

Real ‘ Homo in untohclicd 

field. rooms, one sun-lounge 

lacing South. Gas-fire points in every room. 
Two hatlirooms, fi/ysor, elec, liplit, tclenh. Best 
road in liich-class dist. Frccliold .12,850 (AT, 800 
mav rcnmiiO, or £200 per annum on lease. — 
No.' 1501, B.M.A. House, Tavistock Sq., IV.C.l. 

A DOCTOR’S RESIDENCE. 

Fine Corner HOUSE, facing new Estate of 
Flats (all let and occupied). Good-class dis- 
trict. Close High Street, Kensington. Contains 
four bedrooms and tliree reception rooms. 
K. and B, Ground rent .£10. Over 50 years’ 
lease. To ho sold on March 22ml, at The 
Mart, 155, Queen Victoria Street, E.C. Send 
postcard to Auctioneer.^, Messrs. P.misox and 
Co., 1, Bank Parade, West Kensington Station, 
IV.M, for particulars^ 

F lat to let, Dorset Sq., Baker iSt. 

44 yr. leaso. Rent inch £100 p.a. Large 
vecep., 2 bed , consult, room (sunlight i/ii-talled), 

' ’ /ui'/iiture lo he iakc7i 

itahk* Doctor, Masseur, 
bargain. No goodwill. 

• • 1588, B.M.A. House, 


miscellaneous sales, etc. 

^ ^IMPORTANT 
To the MEDICAL PROFESSION 

l\/rc(licai Men requiring 

DRESS can secure Per- 
toct filting Clulhcs of Exceptional Value. Finest 
quality Materials. Best workmanship only. 

SPECIAL OFFEE. 

JACKET & VEST (In black or crev). £5 5s. 

SpUU WORSTED TROUSER^. £2 2s, 

HL Ideal Suit lor 1‘rofcssloiiiil or Evening wear. 
OVERCOATS & SUITS to order frJ £6 6s,( worth X'SSs.) 
PLUS FOUR, SUITS to order fr. £0 6s. (worth £8 8s.) 
THE IDEAL Suit for ALL Sporting Purposes, 
g NNER suits fr. £8 8s. RIDING BREECHES fr. £2 2s. . 
riding habits fr. £10 tOs. -COSTUMES fr. £6 Cs. 
HNSOUCTTEP APPRECIATION . 

** / stroft//f// advise alt medical men w/io ivish 
m to patronize Harry Hall Ltd. ^ 

ns uii the clothes I have had from them during 
«T yrftrs have been perfect in Vit, Cut, and 
/ ints/i. (Signed) S.J.A., M.A., M.B.. ‘F.R.C.P.S. 

PATTERNS POST FREE. 

1 Cl feet Pit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 

• Visitors to London can order and fit 
same day^ or leave record meosures. 

HARRY HALL Ltd. 

Governing Director: Haury Hall. 

-TffF* t'^'atjUrrochoRjHftbU. A Costume Spcclntlsts 
181, OXFOUI) ST., IV.l. 14i), CllEM'SlBi:, E.C.2 
^ Trirpfiones : 

REaENT 3024-3025 R 7486. City 2086. 
Highest AunrilH. 12 Gold Medals. Est.ovorSS years 
Makers of First Grade Civil & Sporting Clothes 
for Ladies & Gentlemen. 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

B'e have secured a Wonderfui Selection of 
NEW MISFIT.S (receipts produced) from all llie 
ciiii/ieiit Tailors, viz, DAVIES k SON, LE.SLEV 
and ROBERTS, SCHULTE, etc., ami are olTenng 
LIGHT OVEItC’OATS, DRE.SS, LOUNGE. 
SPORTS SUITS, etc., from 4 gns. -VLTERA- 
TIONS ON PREMISES.— REGENT DRESS CO., 
Picoadiily Mansion.si. 17, Shafleshnvv Avenue, 
Piccadillj Circus, W.l. 

(Next door lo Cafe Monico.) Gerrard 7611. 
(TMtlies' Uepartment on First Floor.) 

IWCOmE ~Ti?LX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

2 mins, from their loto offices in High Holborn. 
Plionc : Holborn.6659. 'W'rite forTa.v Guido, Free. 

Medical Surgical Sundries Ltd. 

Supply IiiRtrumeiits, Dmsings, Attache Cases, 
etc. 

Let U5 quote for your requirements, 
Shou'room : 97, Swinderby Road. Wembley, 

ponsiilt GBIMALDI’S before 

V.Z bming your next Car, whether NEW or 
SECONDHAND. AGENTS for nil LEADING 
MAKES. 100 GHAUAKTEED USED CARS 
always in slock. SPECIAL DEFERRED TERMS 
FOR DOC."l’ORS financed entirely by ourselves. 
Strictest privacy ensured. — ^ERNEST GRIMALDI, 
Ltd . . 88, (It. Portland St., W.l. Museum 3951. 

loor, wifh affemiance and feiephone.—.tdeiress, j F) r^ . 

1579, B.M.A. House, Tavistock Sq., W.CM. -I-/ Tcquued . Know \ our exact linancial 
’ * . - _ i’ I position; avoid excessive Income Ta.x Assess- 

ments bv using " The Medical Pmctitioucr’s 
Cash Book/’ 12/6 post fiee. Simple vet sufT- 
cient. — CirAnx'wooD Pitjjlishixg Co., Atins 
ilousc, Coalville, Leicester, 


'arley St, — To Let, part-time 

(Mond.ay and Friday afternoons), large 
.■ell-furnished CONSULTING ROOM on first 


TV/Tofleru Breeliold House for Sale 

-LYJL situated on eorner of two main omnibus 
routes in Soutli-East London. Iligh-class resi- 
dential suburb being rapidly populated by a 
desirable class of resident and Iiaving at present 
insufhciont number of Doctors to cope ^\lth the 
demands of the growing district. An ufeaf 
oppm*tunity for a Practitioner desiring to work 
up" a practice. Garage, tennis courts, etc. ; also 
room for extension of property. Price £2,250, 
of which a Mihstantial amount could remain 
on mortgage. — Address, No. 1511, B.M.A. House, 
Tavistock Square, W.C.l. 

HOUSE FOR SALE. 

S uitable for Private Ho.'^pital, 

Ihgh-class School, or Club House. Old- 
MANSION', 10 miles from West End, three 
rooms about 55 ft. long, 12 bedrooms, <*apable 
of addition, palm Jiouse, xtahling, garage, 
cottage (5 rooms). Freehold £4,850. including 
half acre land. Photo sent.— IlAUMlin, Smll)ur\, 
Priori Estate, WomblcN. 


M icro-scope.'!, Objectives, and 

Accessories, — Special Clearance Bargain 
List now in Printer's hands, ready in a few 
(lfty 5 ,_-ask for your copy; post free on appli- 
cation. JEasv payments (o suit your own con- 
venience. N^o deposit, and nine equal monthly 
paiment.s. Voiir oun apparatus evehanged. 
Liberal valuations. Approximate offers free on 
receipt of particulars. Liberal nnpro%'al terms. 

THE CITY SALE & EJCCHANGE LTD., 
81, Aldcragatc Street, E.CM. 

W iiiipole St. — Spacious Second 

Flool C’fkVSULTINf; ROOM, 23 ft. by 
17 ft., witli large fiediooin and modern bfdh- 
room, communicating. Kew^ly ilecorated. Rent 
£300 p.a., ineludiiic i:-ua! servietM.— Write, Box 
566, S.vMsos Cl..vi;K A Oi., Ltd,, 57, Mortimer 
Street, W.l. 
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Grloucestersluve l!nv,i 

infirmary and eye l\.srjT(D?A ' 
GLOUCESTER. (I 45 iknu') ' 

Applications arc iiivitcil fur u,„ . . 
SECOND HOUSE SUUC.EON ' m.fil u 
£100 par anuuiH, uitl, i,oar<! i.-od.-n.v 

appointment is for si.v monlhs, ahid, 
cxfonc ed for similar periods In rofUi, , 
from time to time. ■ 

.Appliontioiis stating age, qualincMion, ,r,l 
natio ialit.v, wifl. copie.s of not le,, (han'o’ 
1-ccont lestiiiionials, nm.sf l,c rrerivod I,, ii,' 
undeisigiied not later than Wrilnr.dav ih t 
20tli. The elected candidate will l,e rmni,,) 1 
enter upon liis duties at once. > ' "i 

Mni'cli 1st. 1929. 

hester Boyal MmuT, 

(211 Beds.) 

Applications are invited for the npi>nii,iii,,-.| 
of HONORARY A.SSISTANT I'llYSIClAN ,«c 
hy ilie resignalion of Dr. N. T. Ot.vxx. 

Candidnfes must he- Graduates in’.M«l,rin. 
of a University in the Uiiitnl Khigil.im ot » 
University Witliin the Empire whose ih-r, i 
liave licen recognized liv (lie General Jle'linl 
Council ns entitling t’o registration in il,. 
MciUcnl ItriihUT ot (he United Kingdom. 

Applications, stating age and qiialiliralk.ni, 
and witli Copies of not inure lhan tlnrc li'lo 
moninls,’ should he delivered .addie»md loll.. 
Chairman, Board of Management, limal la 
firmnry, Clicbtcr, on or liefdre Wodrie-itij, it- 
27tli instant. 'Tlie snceessfiil cainliilate will 1- 
required to reside within three milca ot (Vd-t 
Cross. 

Canvassing is prohihiied. 

J. BOWSE MITClIEI.r,, 

kl a rcii 5tli, 1929. ' Si’enlarj. 

jj^^aiiolicster Boyal Infirmary 

■ RESIDENT SURGICAh OFFICra, 

T))c Bonn! of Manngomeut invili' niirilicahcrj 
for flic above appointment, mIuHi will l'W'n» 
vacant on l.st. Applu'nnti jrnid not I* 

les4 iliau 25 vcaik^ of age. They imu( lio k?i‘’ 
icrcd and hold a Medical and Hurgiul ij'MIi 
ficiition. 

Tile appointment is for tivclie nintitlt*. re 
iiewaldo for a further period of ofie 
auhjcct io the provision of (lie I!y|jiw< 
notice. Salary £200 per annum, with 
nnee for laundry. . . . 

Full information is obtnintiiJe Rmn (tk* 
signed, to whom applicnnfjf mn-f yw/ D o'Mi’ 
eppies of Ihciv application nnd 
'iVcdu(‘sdav, April 17t)i. 

By Order, . 

FRANK n. Il.lXEhl, 


D erbysbirc 




c’iiir-i)Rt'-X- 

Applhiations are i”'itrd k"’ 8" ^emin 
(II IIONORAUY I'lIVSlCh N y' , ;Ym ■ 
LDGl.ST; (2) A A 

SURGEON; (3) UD^'OkAli' p,, J',,,., 

Nose, and Tliroat), on G'e sta .jj,,,,.,,. 
Hospital, from diih maul'd t- 

Such application.s slioiihl he n c 
tiirce (eslimoniiiN am' "t'”] yi,. 

on or before Tuesday, March 1/ Ttip‘'h', 
will (.nlie placr at flic Ho-!"'''' ■' 

March 26tli, at 5 ■;yinsTriS, 

25, St. Mary's Gate, Uerhy. .Sivr'U'' 

,.«rs:sis 

(64 SurgienI , J'"' pf"’!,"" emnm." ' 

also shoitly /r namna. ' " 

Commencing salary £120 I't 
boaid, icsiiU'iicc, etc. ..e.r.-mt en -M' 

Tin- position will . ‘miVtA 

18th. and tin; *»«■,".. nl and"';' ,, ; 

Hml'da 'e.‘"()ne month's holkiny nil! I-’ 

‘‘‘AppIiVaHnns, stating m I'-'i- 

addie.sed in tlio nnder<iga«' '",„r,h 
reived not l.ater WlbStiy - 

^liclHisfoi'd and b-ssex Ib'-I” 
reside.vt .medical Office!. 

Appi.eations eon, !.'■■■■' ,' 

Re-idcnt Medie.al Odwer. Tl^ f 
for -.w.-lve montlis. .S.iI.arJ £1'" ' 

wall I.oard and residence. ; 

.Applieation.-, with copie- . |/,;,.l ■: 

(„ hi- sent to ; a, 

Clicim-ford, mi J"'';’"' , .Kit 



^Aitcn IG, lOiO.] 


0 >t--y 


o f 


Leeds. 


assistant resident medio \i, orricPR 
mllixciueck sanatorium. 

.IrrUpticns are from rooiMcred 

- .'...nnt Resident Medical Ollicer at tho*Tub''r- 
eu'osis .Sanatorium, Kill,i,sl,.H.-k (220 iQo 
v.'ll "''"'Arr'Kl. and iircforeno'e 

iicKjntjii api'oinlmont^. 

Tlie am*ointii;tht will bo for one xcoir at n 

' sCatInp as:o and experirace, 

recent testimonials, 

emioi^cd •• TuK‘rc«1c«is Officer,*’ should 
dduored to the Mcxhcal Officer of llcaUJi, 121 

ifV-in later 

tfian t.ie lirst post on Saturtlav. March 2Snl 

u"'. , «« TIIOS. THOUNTOX. 

_ Mat^llth, 1929^ 

rpiio London ConnlA’ Council 

’»'■ arpnintniem as 
tlGIlTIf ASSISTANT- MEDICAL OFFICER 
imale) in tbe .MENTAL HOSI'ITAL SERVICE 
•-andidates must l« under oS vears of ace and 
bPili >n medicine ami 
surcery in Enclaml. SaLarv £500 a vear. 
riiin" Ly annual increments of £25 to £400 
fluctuating temporary additions, 

t commcncinc: remuneration 

c ^’1“'^ p emoluments, 

Vo lodginj:, etc* (at present 

if required’ lo be r^ident. 
laudidafe nppointed - ' 

the Asylums uffiiccrs 
Form of application, 

aro given, can be oWairml from the \ctin" 
hicf Officer Mental lIcKpitaU Department. The 
<oanl\ Kail, Westminster 'Brid"? SEl 
louipleteil applicitions must be it'ceircd bv 
Ihursday, March 21gt, Canv a ssing disqualified . 

g o r o u g Ii ^ E e i g fi fe . 

medical OFFICER AT 
IIIL ILVIERNITT .AND.CUILD AVELF.ARE 
-CENTRE, 

The Toun Council invite applications from 
null .ind uomi-li niMlic.aI practitioners for tlie 
i.Loi-e appoiiitnieiit for one year as from June 
1-t ne.vt. The salary \iiU be after the rate of 
£laO per snnura. 

The duiiys, which must bo strictly adhered to 
o..inpii*e attendance at i\>o sessions' of Uxo houn 
on Tn^dav and Thursday nltcrnwns from 
- op to 4.op at the Health Centre in connoct/cu 
\\iih Infant Welfare; and oue session of two 
hour« each month, on \Vednesda\ 3 . for Ante- 
natal \vori. commencing at 2.S0.’ The Metlicul 

0. AiAvr to arrange for a Locum Tenons Ln the 
ercut of his or her iuabilitv to attend 

riic other duties and coml.ttons attachinT- to 
the .ippointmeiit can be obtained upon anp*!. 
caticu to tits undersigned. 

s-il.-.l applications,' marked •■ Jtcdical Offi.-cr 
— Inl.iut Mclfare Centre.” should ba sent to I'le 
luldci^urucd at the Municipal Buildinss, 

1. «yga.n. not later tlian Moiid.tv, April iStl» 
Dvat.J rfua 6th da> of March* 

Bv Orxler, * 

ALFB ED SMITH. Town Clerk. 


fPttr 


and TLroat 

biumisguam. 


Hosjjital, 




TllinO HOUSE SUllGEON wanted (noM- 
rv-^ulcnt). 3Ui3t l«- qualifiM and with clinical 
•Aponence Appointment for si.x months. 
paiar\ at the rate of £150 per annuiu, with 
Mav’*2 wcek.dajs, Iiulies to cyinnienoe 

Applit aiions and ('•itimonials to b^ for%'.aidAM 
ou cr b.iote March 23ra to the undersigned 

V , „ ^ s. G. GKEW. 

.^rcfctary 

uutl Tlu'oat Hospital, 

Bin3H.\GIIA3T. 

SECOND HOUSE 'suITgEON wanted (nn;i- 
rt^idfiu). Must be qualified and with clinical 
exi^irAtncc. Appointment for six nionth--. 
Salary at the rate of £150 per annum, witli 
part l>ward. Duties to commence April 1st. 

Ai»ptication>j and testimonials to N' forwardid 
on c-r li-jfcre Jl.irch 23rd to the under-igued. 

^ . S. G. GUEU'.' 

Fehrnarv. 1929. Stx:retary 

L eicester Hoyal Infirmary. 

(400 Beds-.) 

A HOUSE PllYSICT.VNCV. 

A \ncarcv will an*-' on April 1st, Candid.itcs 
fite dt-irvd to S'.nul in app'ieaiions forthwith 
Salary at tbe raie of £125 per aiuium. Pre^ 
fcr*m-v iA> caiii!id.\tcs with Ilo-pital e\peticiioc- 
. Applications to — 

irABfiV JOHNSON. 

ilarvh 2th, 1922. Mouse Gu\. .h S<x, 


THE BRITISH me dical JOUKN.Ali. 
(Joveatry and' ATaiAvicksLire 

^ UObBlT-VL, COVENTRY 

F^Si 5 sEasll 

!») or Fcllowa of tbe Bojal Colic'irc of 

^ Enpfand. Edinburgh: or I?eiaft. 
Candidates shall be resident m the City of 

fnkc uu' firc''‘'J'" i'"'' ‘'‘“'"f. nr Um'l 

take up tUcir residence wttlnn that radius 

"cjuU'^^ months from d.vte of appointment. 

“r indircctlv, \ri 

bo deemed a disqunhficalion, 

.'ri**', nrigiiial tcslimonUD, ami 
mrlincales. must tcadl the under 
sig-ned on or before .April 8 t!i. 

Candidates \vUl in dnu course rceviie notice 
of their eligibility or otlierui--e from the 
^b^il'le"’' “?-'i tcceibt of im'u notice 

IT, Vo, .11, . are at liberty to send 

FD"lc<l eupiea of their appli- 
ealioi, .nnd feslinionials lo the Governors of the 
IIoMUtal a list of vihoic name, and ad.IivsVe, 
mil be furnished by the Secrclarv, 

.i.dl i'”"^ npplication or copiea "oi fcsiimonials 
■frl^l! tta 1 “r“tfry. 

By Order of the Committee. 

Maroh tSf h. T 929 . »• “-^gli^rv^ 

fpiie MiddlescN; , Hospital, W.!. 

SENIOR RESIDENT .ASSISTANT 
.lN.nSTllETfSf. 

.Applicalions are iiiiitcl from nu.Alificd re~i,- 
lervd medical praclitioiu-is lor the abuve nS-t 
laca^nt on April Tst until the oid ol December; 

Tho appoinlment would bo of value fo 
centlemen intending to spceialue in n'nxs- 

tiietio?. V 

The holder ia eligible to apply for re-appoint- 
ment for further periods of 12 mouth, from 
January iii each year. 

Candidates must show that tince oualiaealion 
tliej have taken steps to acquire eapeiienec in 
tlia administration of onwstlielus. 

Board and residence are ptoiided and salary 
Ihe rate of £120 per annum. ^ 

During In, term ol office the holder may not 
take any other Hospital oppoinuufent, ter 
engage in practice outiide the llo-pitol. 

Applications, together with lestimonia]», 
ahou hi be forwardetl not later than 12 noon on 
. lonuay, March 25 tli, to the umlersitmcil, to 
wiiom prospective candidates should applv fer 
A copy of Cfie rules go\cmi«<r the anjoinlnient 
S. It. C. TLIMSOLL. Secretary. 


s 


J^oyitl 


outli Loudoii Hospitul foi* 

^ , WOMEN. 

South Sulc, Clapham Cocuinon, S.\V.4. 

The Board of Mauagomenr invite ari»h».uion3 
from fuUy qualifiod medical v.oim:i fur the 
umlcrmcntioiu-d appointiijtnts : 

HOUSE FHYSIUIAN ; IIDUSE SUflGEONS 
(Tlir^); each fur a period yf ai.x in.j2th3 
:ro.7i .>I.ay i^t. 

S.ilaty at tiic raii* of £50 per annum, with 
board, resideuc?, end laumlrii. Caudidates aie 
c-xpectsd to call on Members of the Hon. MaiaIw al 
Staff (particulars lo be obtaiiic*! from the 
>ccretary) befuro Saturday. JIarA.!i 3Ctli. bv 
which date ajiphcations aud <.opi.-s yi i*-ti- 
niouials Oiuit roach the Sccr-.tati at thi» 
Hospital. 

Devon & Exeter Ho.Miital, 

EXETER. (22a Bed,.) 

HOUSE PUYSICI.AN (MjJ ). 

Applications are invit'd foe lUa of 

11‘ius-e Fh\Mcian Pt tins on 

.\pril 16th ne.\t. The arpoimm**T.i i« for cix 
montfis, but candidates ate «.hg*blc Icr rc- 
eh*i,lioii, 

Salary at fh» rat** of £130 pvr annum, with 
board, apartments, and washing 
Applications, gi\irg particulars as to age and 
qualifications. iog*'tber with oertiScat»* o1.r«gK. 
tratua and copie> of throe recent it.x»,moniaI>j 
sheuM be sent to the undersigtied on or l^forj 
Thursday next. 21st itivit. 

By Order of the Comtnitie-'. 

S. S LidE 

March 14th, 1929 . .Sc.r*_?ar\ M.,nagcr. 

lizabetU GaiTett Au,Iei-on 

HOSPITAL, Euvt..a 

Appheations arc n-Mt^d front Jullv rmaUf'd 
l‘*.''liA'aI WA'rieait j, r r*''* nf \SSI"sTt\T 
unSTp:n:ClAN ..n Sta5 of Hu; IbiMVal 
Al i>. leaf ions. With it'-tuur\iai', sf..Mjf t La 
sent to the S--.riar\. ficni ulna furiffir 
Kfor»s Ajirii aij 

IMuGEN li. ilLKPliy, S^ci-.iary. 


Asin-ifv^-v*' iDfiiDiai-r, 

(Gvum,. ^ 

f-A-IIENDED -VDVEP.TISEMENI.J 

viou,iy stated) pre- 

(male). Salarl- a^#i SUegICML OFFICER 
''Uh boavd. V«?dent annum, 

evpenciice es-Jenlial laundry, Rreviou, 

rile IleiiJent Wag^cniV; 

Surgical Officer and tlV^“ t “ Rcident 
, -'PlJic-ition.- inth Surgeur.,. 

'«cr .ban 

^reh • 

J^oudou Teniperauce HoNnita] 

Hampstead Road, N-AV-lT ^ 

lIOulsErpJlvIirV'V. '"' 'red for the pmf 
o" April ('(-•vome'^vacaVt 

The appointment i, fn. , 
nrenlha at a salary of LAn'’"""' a'-'' 

P'D'l'U-', pre'tcreucB“i?n """um. 

total abatainem. “euce i.iu be given to 

three tir3timoniaD'^°“a?"n1‘’ Jj reore than 
etc., must be received "J--. 

-'pail J,„, addre„euV‘‘ol;L®S'de".jVnr'r’="--’--' 

*'■' iJttfct.'iry 

il'J’lfbai ' 

mou'iah,' uhmh“uin fesli- 

of the Electing 

the umlersigned f i 

."p/r 

-lilminisfralor. 

for original >vork. Salari* ^!nn « facilities 

Diploma m Psjcliiat^v? ^'^50 ''ith 

to £700, '^iln boaVa?'li3"4”'^^ “20 yearly 
or £i00 in lieu*Qr»i’. and 

should the man '♦nn ^^^ohiments 

N’o deductions ,^';«tua!h hve out. 

purposes. tnrvrv:.v..l.-^'^> pension or other 


<>n three 

- -*h 5 Sician.. 

Hospital, 


E 


tered. Salary £ics r*- <iua!iQc(l and ri'gis- 
r.-sulcnoe, aid laundr?^*^ """uni, iwti, boa'rd, 

togrther V.ith eopiM jf rV'm-t“r‘''!( 

be {-ent m noi l'f,»r tiinm , f'-'f*nionial?, to 

(U HlLLiAat Jloiov. sArJaV? ‘■'■''i- 
.Vltnneham, Cheb.;,, " 3'arl.et St i 

A Li'incLam 

CHESHIRE. 


LovpifaJ, 


' m M-anagem-nt ini lie -,nm i- 

•or the appointment of IIUNOI! ifv m.V. 

"AppLcaSV^I, ‘i*;* te"'’'- ' 
^rerv.^arl,it St ; Altr^SVVVli/SV- 
(Jlaytou Hoe^al, WakeiJejT’ 

i.ofi;^'si^c^k‘“;a:;^t'" "'t r' 

Candidates must be b'^nllv ”ou i-ih - i 
<-rod. Salari .at ,1,,. rme'ol’e.fo* 

W.lu board. iMgjng, sud 

tioMs should be sent to th*' u;iiFtw~n 

before Jfonday. March ** '-'L cr 


R 


S 


oA-al 


Sui.t. 


IIEN RV MA AV. 

^"‘IlaJXg^ iiDvp-t'ai; 

‘ u V ■ ,"-r'=Dir.cnI at the Ilc.-ii.,' 
Farl i.-u!ar, o l ib. y.., ntary. ' 

Av a 11 s e a li ol^ ] tTT. 

(316 ) 

House srnr,Ef-N 

Sa:ar> £15C. v ah \ '■ j 

laundry. Duti-< t'> t'-l I-* 

Arplic-atior*. -titira s?.- ' ah:,'; ~ i 

exfw-rii u'**', wiih »« y* :* •... r-'-'-t f* ;l- 

mji.iilg, to L-.' ferAva'A!-.! It 11^- t;- 
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THE BRITISH LDSDIOAL JOHENAL, 


W 


Jgristo] City Meiital Hospital. 

TUIUD ASSLSTAKT MEDICAL OFFICER. 

App] iciitionfj are invited from unmarried 
fi’ontJcmcn, duly qualified and registered, and 
not over 55 yr-ajvs of age, for the above post. 
Salary commencing at £300, rising bv two 
annual incrcmciits of £25 io £550 per annum, 
Vitli board, apartments, laundry, and attend- 
ance. £50 in addition if posscsshj^ a piploma 
ju rsycliological ^Icdicine: Fullv enmpned 

Jaboratory wifli fi'aiijcd Assistant for resoarcl? 
.and clinical patliology 

The appointment "is subject to tJic Asylum 
Oriicers .Suporaunualiou Act, 2909. Applica- 
tion forms, vliifli arc obtainable from the 
Medical Superintendent, should reach him at 
ihc Mental ifospilal, Fishponds, Bristol, com- 
pleted *M'ith eopic^ of three testimonials, by 
\\ednesdav, March 20th. 

.Tlio Council House. JOStAII CSUEEN% 
Bristol. Clerk to the Visiting" 

^iiTarch_4th. 1929. Coinmitlee. 

csi jNTorfolk and. King’s Tjynn 

llOSl’JTAE, 

RESIDENT ANAESTHETIST AND CASUAI.TY 
OFFICER (either Sex). 

’ Applicalioii.s arc invited for the .above post, 
which will become vacant early in April, 

Salary at tlic rate of £100 per annum. 

At the eiul of six months’ snvvice the candi- 
date appointed will be. expected to proceed to 
the oflice of- House Surgeon at’ a ealarj* of 
£150 per annum. 

Applications, giving partlculrira as to age 
and qualificaiion-s together with copies of 
three recent testimonials, .should be sent to 
the undersigned on or before March 21st. 

II. M. HOWARD, Hon. Secretary, 
King’s Lynn. 

lie Prince of Wales’s General 

IIOSPITaVE, TotlcnUam, N.15. 

Applications aio ipvitcd for llie post of 

IIONOBiVRV ■■ 

Tuesday after 
one ye.ar, subj 
of £20 per annum. 

Applicaiions, slatinp; afre and cjiinlificntions, 
accompanied liy copies of three recent tcsli- 
inonials, inusi. ho •■'cnt in by first post on 

llonday, Jlarcli 25lli next, to 

FBEDK. W. DBEWETT, 

■ March Alii, 1929, ^D i rec tor. 

lie Prince of Wales’s General 

HOSPITAL, Totlenhnin, N.15. 

Applications arc invited for the post of 

HONORARY' DEUJfATOLOGIST. Candidates 
must bo cilbor a Graduate in Medicine of a 
recognized Bntisli University/ and a Follow 
or Member of one of the Royal Gollcgc.s of 

I’hvRiciniis, or a Fellow of one of fJie Royal 

Colleges of Surgeons, and engaged in consult- 
ing practice. 

Applications, uitli copies of Ihrec recent 
testimonials, to lie sent to me on or before 
Alondav, March 25111 next. 

FREDK. ir. DREIVETT, 

March Mh, 1929. Dircclor. 


T 


T 




anclicsler Babies’ Hospital, 

BORNAGE LANE. LEVENSIIULME. 

Applications .are invilod for flic post of 
. 7 UNIOR RESIDENT MEDIG.^L OFFICER. Ap- 
j>ointmcnt i.s for si.\ jnontlis from May 1st. 
Salary at the rale of £50 per annum, with 
laundry, 

.Applications, together with copies of lesti- 
mouials, .'■iiould be sent to the •undei’signed, 
and marked “ dunior R.M.O,,” by Wednesday, 
April onl. 

ANGELA LOPES^, Secretary. 


H” 


til 


Pidiup' Infirmarv, 

.MIDDLE.SBROL’GIL 
(General Hospital. 150 Beds.) 

JUiVIOR HOUSE SURGEON", (male) wanted 
to commence duties i\pril 1st next. Appoint- 
inent for .‘'i.x months. Salary £150 -p a., with 
board, residence, and laundry* 

Ap[ilications, stating age' nationality, and 
expericnet', uitli Hireo recent tcfitimoTiial.'' 
(eoplcs) slimild he delivered to the undersigned 
not later than Wednesday, March 20th. 

CHARLES POSTGATE, Sccrctar5-S»pf 

S canicn’.s Hospital Society, 

Greenwich. 

■ HOUSE rilVSfCIAX and HOTLSE SURGEON 
lequircd at DREADNOUGHT HO.SPITAL, Green- 
wich, for six months fiom April l&t. Salnri 
£110 per .annum, and .a proportion of fees, 
uUli hoard, le-ideiiee. and waslung. C.'andidale< 
must be male.-, 

Applieaf tnu", uilh eopie.^ of Hire'' <c.«t imoiiiaf.^, 
to bo f-eJit III ))v Maieh 18th. to the undorsignod.. 
Creonnieb. R. H BAN, 

■ Maicli nth, 1929. SicrLlary. 


Telephone : Welheck 2728. d 

Telegrams : *• Assistumo, London.” 


NU 



MALE OR FEMALE. 


Trained nurses for men- 
tal. MEDICAL. SURGICAL, 
AND FEVER CASES. 

* A’ursc# reside on the premises and tiro 
araiinhic for wffcut caUs Dap or Night. 

the NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES' 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l, 

Mrs. MILLICENT HICKS, Supt. 

W. 3. HICKS. Sccrctarjj.- 


ST. LUKE’S HOSPITAL. 

FOR MENTAL DISOBDERS. 

Private Nursing Staff Department 

T'l-flinctl Xiirses lor jUeutal niul A'cr- 
voiis Cases can be bad iinmcdiatelj’. 

Apply to Lad^' Superintendent, 

19 , KoUlnghani place, London, W.l, 
Telephone : Mayfair 5420. 

Northern Branch. — .\pply. Lady Superintendent, 
57, Clarendon Rd,, L^cds. 'Phone : Leeds 26165! 

T he Hospital for Sick Children, 

Great ontioiid Street, London, W.C.l. 

A HOUSE SURGEON and a HOUSE PHYSICIAN 
arc required on April 4tli ond 14th respeclivcly. 

GcuHcincn are invited to send in their . appli- 
cations. addressed (0 the Secretary, before 
12 o’clock on Monday, March 18th, with copies 
of not more than three leslinioninls given 
specially' for (he purpose, and also evidence of 
t-Iirir iiavfng lield a i*csponsibIc Hospital ap- 
polnlment. - 

The appoinfmonts s.i’c made for rIx months. 
Salaries at the rate of £100 per annum, laundry 
allowance £6, boaid and residence jri tire 
Hospltnl. 

Catididafc.s mu.«< be uiiniairicd and posses.s a 
legal qualification (o practise. 

All candidates mii.st be in attendance to 
appear before the .loivl Coinmiltce, if required, 
at Hieir Meeting on Wednesday, March 20lb, 
at 4.45 p.m. preci.«cly. 

Forbis of applicrtf/on and <‘np}c.-f of the rides 
may be obtained from the Secretary, 
ill Order of the Bo.ard of Management, 

.TAMES MoKAV, 

February, 1939. SerreJaiy. 

l]ie Hospifal for Sick Children, 

Great Ormond Slioet, London, W.U.l. 

A PART-TIME JUNIOU CASUALTY OFFJCKn 
is rcquii'cd on April Bfb, to assi.«:i in Hie 
Cusualtv Depavlmcnl, from 10 a.m. to 5 pm. 
(Saturdays 10 am. io 1 [*-*»•)• under tbo 
direction of (he f’.asualtv OIIii*rr. 

Candidates must bo rogirdorod medical practi- 
lioners, and have licld a responsible Hospital 
appomtmeiif. 

Gentlemen arc iuvUod to send in their appli- 
ralions, addressed <0 Hie Secretary, lioforo 
12 o’clock on Monday, March 8(h, necompanied 
hy copies of not moVe than Hu-ce testimonials 
written speciallv for the purpose. 

The appointment is made for six montbs and 
is iion-resiclent. 

S.alary at (he rate of £150 per annum, uith 

luncheon. ... hi t 

All candidates must be in atlendanco to 
appear. before the Joint Committee, if required, 
at (heir Meeting on Wednesday, Marcb 20th, 
at 5 p.m. prcci.«ely. 

Forms of application may he obtained from 
Hie Seerctarv, at the Hospital 
Bv Order of the Board of Management. 

.T.IMES Muh.M, 

Febr uary, 1929. Ru rrelary. 

il dcubrooke’s IIospitRl, 

CAMBRIDGE. 

ApnJications arc invilt'd for the po^t of 
HOUSE SURGEO.V (male). The appointment 
M tenable for eix months from April Is-t, Jmt 
i.- tcrminahle at an earlier date hy one month s 
Vvritten notice on cither side. Salary at tlic 
r.atc of £130 p.a.. «i(li Iio-ard. ri-fiilcncc. and 
i.Tundrv. Candiclatt-!. who must he iinniarricd 
anti dnlv rctri.slorcil. arc rcqin-lcd to fonrnitl 
tlicir api.Iicatioiic. ft.alin" asc, qiiahrications, 
etc io'-ctlicr wifli topics of not more (linn 
loii'i rm-iil tcitiinoninN-, on or heforc Tlnir.=,day. 

Jfarih 21-1. HEAD, Stcrci.ary Siipt. 


T 


A 


[J^Iarcii 1C, ipoc. 

I!iL° K°^ST AND LEADING IVI EDIRti 

PERCIVAL TURNER^ 

(Estnblislied 60 years.) in? 

9 & 5, ADAM ST., STRAND, W.C 2 ' 

Tclei/niiiif : Epso.mia\', T.onoon '■ 
Telephone: Po99. 


Terms imsl free mi iiiiiil/cnlmi. 

T onclon, S.B.— About .£S0U pa 

Cash and p.inel. t'ibils 3/- un 
8 ^. House, 3 bed., etc,, to ^cn^.--^o 8435 

p] astern Counties.—Sbare ivoiili 

about £700 p.a. Visits 5/- tip. I’-nd 
and appts. over £9o0 p.a. Jljds. 2 i-m 'm. 
—No, 6d34. • " 1 - 

^ W. England. — £4,000 p.a, 

• Up to l /,5 share after inehininan auist- 
nney. ranel about 2,000. Surgical scono. I'n- 
mium only li years* purclinsc. -Heme anil- 
,able.~-Na. 8407. 

T\T ottiugham. Death Yacaiicj. 

, ’ —About £860 p.a., exciuiling api'ij, cl 
about £400 p.a., doubtful of transtcr. Vutb 
7/6 up. Midwifery i-cfuscd. Small panel rf 
157. Large house, with 6 bed., ctr., goc-tl 
garden, garage, etc., a\ailnble. I’rcmium 1) 
years or offer.— No. 8455. 

K ent. — ^Nnclens over £600 p.n. 

Visits 3/6 to 15/-. Micls. o gns. l’.ind 
450. House, 4 bed., etc, with Intgc giutkn U 
rent. E.Yceilent scope. Open to oirer.— ae 8432, 

L anc.s. Coast.' — ^Ahout £3,000 jLa. 

1/5 to 2/5 share. Appts. over £500 )u. 
Visits 5/- and 7/6, Panel 450. Scope lor' 
surgery. House to rent.— No. 8429. 

N r. S. Coast.— About £1,300 p.a. 

Visits 5/6 to 12/6. I’ancl about £425 
p.n. 3I;ds. 3 to 7 giis. House, 6 IcO,, ele., to 
rent. Tennis. — No. 8428. 

CJheifieJd. — Death Tacaucy. 7" 

K3 About £500 p.a., previously more. Vijit* 
5/- up. No panel or uiglil \sork. Good Iiou’c, 
6 bod., etc. Tennis lawn. Preminm, Iioiuj and 
practice, £2,500, pari deferred.— No. 842a. 

t inco]nshire. — About ,;£i|000 

•JLJ p.a. Appts. over £70 p.a. Fees 3/6 up. 
Panel 676. J-’ow mids. Good house nnd larg- 
garden. Tennis.—No. 8422. ninnfiA 

S outhern County. — Over (£16,001) 

p.a. Onc-tenth share for 
to 1/5. Mids. S'sns. up. Visits 6/- la J R" 
Pnnol about 7,000. Must _be anil, 

luild University degree.— No, o'-I. 

K ent.-Country Practicc..-A muf 

£1,030 p.n. Old cslnb. VL'f, 

IhdiL'l nenvly 400. Appts. £55 p.n- booilln'i- . 
wifli 6 bed.', etc,— No. 8420. f'Vfiri 

■ E. Coast IWii.-Aboul i "" 


Q E. C 

• p.n.. 


oniy ' ,.i /»,iM ..ft 

rdsliire. — Over 4^^^ I k'j,', 

night work. Na ' l,j, 
use and garage, fye 


H 


scope for incteaw. 

Visits 2/6 up. Small lioti-i' >" 

^oiuiinn only £500; rosy lenn-- 

Otaftordslnre. 

Very little ni^ 

5/6 up. Good house 
rooms, etc.— No. 8412. 

omc Counties. ->4,500 H- 

1/4 share lor sale. 

5/- to 21/-. Slids. 6 gns. up. • r 
surgery — Bo- 8409. . Tnr.roqeill" 

TvtoUing'haTnshire. — 

IN NUCLEUS £600 to >,i 

5 gns. up. Visits 

Corner house to lenf. ^ ni* ^7(1 n h 

T incolnshire.— About. £1.31) 

JLl Unopposed. _ranct 

g^.°s°e '6“hcd.”etc.. goS>arden. Ju (!•»,(. 

^"-Average £1.250 P-O. 
JlA Mids. 74 K"’- up- ' gsso.^ 

Non-panel. House. 5 bed., . nrQQ 

•\7i7estern Coiinty.-£C00 to Aiw 

Pi"' ?eer3/6 ‘to 


w 

house and practice. £ 2 . 100 .- 00 . 

fiPF.r.IAL NOTICE . 

FINANCIAL assistance Id 
purchasers to obtain P^act ces^ 
Partnerships can be gy pa?t 

proved applicants prepared P"^. f „ 
if purchase money down and bnlanc^ 
by instalments over 7 L|j(.y). 

security of a Life and ^to 

Full particulars on appl'dA*'®" 
Mr. Percivat Turner. 
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TeUffrcm ? : 

''EEASIDE, TUBEECLE, -WESTUAXD, LOXDON.” 


FOR SALE. 


\TEp COtJXlr.r.-PJRI.N-ERsmP, n-ieh vlotr to Sueco'sion. in oUl-cstatj- 
non-prtncl GJ*. Heoeipts over £2,000 p.n, One-fourth 8h3to to 
, ^ ' •. Suitab;o only to 'VaRiiy Gmduat'. 

- lixcil G.l*. In residential working-HJlass 

tea^e, vdthUvin^ aceontniodaUontjvev 
ji HCsiTL^. scope. Grom'op panel of 160. Receipts over 


ji HCsire*'. scope. Grom'ocf panel of 160. Eccelpts over 

£420. r — ' • — . 

J.oS’Ut>5r, > ‘ with living 

aecowme Increa5Jo:» 

pav^el of j-iLijuuiu 

PAJiTXEllSjJJP In weihcstaWshed 
nii.5dre-clAss O.P., siiuatctl in matket town. ~ “ 

^nitabte houtn to rent-, Tancl over 1,000. • 

Keceipts ever £2,000 pa. OnofruiUi sb.aro If fK<» invec^fm 

to coiumcnco at ivro years* purchase. Scopo * ‘tvcaim 

for surgery. 

LAXC5.— 0 !d c tahTishcilmWdle-clrsjpnACTlCB 5 >s not aavc 

inn\Tuofac(tir;ufftowu. Receipts over £4.250. know vmtr \wa 

Panol 2e00. Uonso icorner) ter kiIo at 

£1J00. Premium for Practico IJ jram' pur- trlnrifir fnreu-i.ri 

cbjso, pajaWa part dawn and balanco as S'aa'y lorward 

-ISSI^S^SHIP?.— TVo Inve several AssUtant- suitable to yc 

sb5p«s K)Tno vitb ‘rietY^nitb and niOiotJt scope 

for surgery. .SuilabJo only for pracllttouera ! ■. — ■ ' ■ ■ i ■ 1,1 

ef British birrb, 

t.OXDOX. S.E.— ■W'ell-estatllshed GJ*. In thickly pipulafesl district. Lirgo 
housy he‘d oa lea^e at low rental. Receipts approie. £1.000 Panel 750. 
F«!« 2 6 up. rrvtaluMi lor Practice, luroUure, car, drvig?, and lease 
£2.0f0. 

SOETH-\YEST C0AST.^.\RTXERSH1P»" *’• • • *. 

G.P., svUh Xursing Home attached. ' • 

X'Kiy.and Eleciro-therapy. Receipts < • i,! * t . !' • , . i 

1,000. SuifaOfe for weii^uallticd ma* ’ : . • . . 

half ^ba^o 2 years* purchase. 


U the investment you are seek- 
ing is not advertised here, let us 
know your wants, and we wUl 
gladly forward details of others 
suitable to your requirements. 


lIlDLAXp$.-X-rAy and Eteclrical PR.kCTICE, situated In iar^c tonu. 
iJCcRcnt ocrucr detached houio for sale, or Tvould be tenteo yn lon 4 
I.'asO. Rc<^lpt3 over £1,200 p.n. Two appointments worth over ^£0 
pjj., pcssILIy fransfembie. Premium for Pmetice, to iuLluie iustruiuema 
«d 0 a,*'pi^Bce«, £1,250. payabre, to suitable Candidate, jan by uistal' 
^ niwits.^ Esceilcnt scope for e-tpericijced niaji. 

.^OTTS.—yCCLLCS middle-class G.P, with growing panel. Fees 3 0 
up. Receipts approx. £700 p-a. Comer beml-dctached irechoU hous.*. 
Prenamtn £000 for I’nictico and £1.^0 for house, or niav bo 
rented. 

- - - . I.OXDOX, T7.J. —XCCtECS X<cck-up 5u^gcrt', 

“ I with C-xcellent scoi^e for anaistuelii.s, etc. 

Prpii ium £J00. 

t you are seek- lI.VXCHiiSTER. ~ IVeU-esiabUshcd Prirato and 
Panel P." ^ 


ised here, let us 

:s, and we will pkacti 

iuselyeq 

ietails of others rental. 

for Incre 

r reauirements. olTcr. to ioclotie eQulrment, lease, etc. 

^ EONDOX, IV.^Well-estabUshed G,P. with e.vccl- 

lent scops for development. Recel, ts over 
~ - _ £500 p.a. Increasing panel ui about 360. 

Uou.semayl)creQte<.lai.£SQpa. Frem. £750. 
CORXir.ALI..— PARTXERsHlP pftcrshtrt preliminary A*siitanishjp in r-eJJ- 
csfa6lfsto<r good-class Practice. Receipts over £4,000 p.a. Panel 2.000. 
One-fovrib *h.iA? at year»' purchase, or larger shajo if des rytl. 
Preference given to Loudon Grailuate keen on njedicU»e, ogeJ 
about SO. 

LOXDOX, S.r.— C.^dl anH Panel PRACTICE. Kcreipts £54L Panel 620. 
Premhim £750. Hou^c roa^- be rented at £90 p.a 


NOW UNDER THE PERSONAL SUPERVISION OF‘ WILLIAM H. GRANT. 
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The Association has long been favourably known to the members of the !Mectical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical. 
Scholastic and Accountancy business, and the BRITISH klEDTCAL ASSOCIATION has every confidence 
in recommending its niembers- to consult Mr. A. V. STOREY, the General Slanager, in all transactions 
requiring the services of a iMedical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the following heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

kledical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. ' Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is, treated in strictest confidence. 
Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumteneuts can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are sent 

RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their on the books of flic 

British Medical Bureau. A large number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 


'4 

I 

.1 


The British Medical Bureau has its own staff of fully qualified Accountants whom^ 
medical work— i.e.. Investigation of Practices for purchasers. Income Tax, Auditing Books A Accoiims,ca. 
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Practices and Partnerships for Disposal. 


Full particulars sent free. 


i 

i 
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1 .9()TTTH AlII)LANl)S.-^Pttilner.slup'in old- 

Jstablisl.od Pn,ctic-c i” ot X1.500 at 

2 ‘voarJ- ‘of Uxfon. a'.ul Cainbriilge (or 

r"''EA^" ANGL£.--CmmU rmetice aW 

for sale, ricniium li .veavs lunoli.ir-p. _ 

‘I ROHTII COAST. — Aou-di.^ipensuig' l iactice 

about £1, BOO p.a. in rosub-utial town. No panel. \eii pool 

'’"""'SOUTII ' 01^ KA'Ol .ANH.— I’lactico aLout 

OV»V- X Xi ,x.,,w,l ni- innl\v'iforv. 


12 

tier £3, - 
bedrooms 


S.E. COAST.— Partnersliip in 

Kl-oo/mamPta^:' 


00 p.n. in imporlant town. No * -n ,„..rru-il, nn'l 

to lot. Partner sbonld be »b;«> ? 1’. o ' "liv ,.''r 

inlemtcU in medicine. Premium five-twidltlis . 


1 ; 


rested m medicine. Premium luc-ivtiimt* .* 

NORTH WALES. -,.Cotndry lautn 


.averaging £1,230 p.a. in WeLsb-speabin!: ‘'(''"f,,,,, ;,n,- uu 

Cenirally Bituated house (5 beilrooms). 1 lUinn. 


550. 


i 


i 


S' 


4- M I i U- V fx J J^y . 

.Vop^"^^^^^iu,::i^li'l'.r!o r^:;.''p;;.n?;n,rii'y.^’s= 

r'"sor'i’H OE I'^NOliANl). — raitncr-sliip 

(afi. r p„liin.naiv a-,MBtantUnp) >n I’/ ‘'yVuV'-T.wn 

G. JAlNOON, AV. — i ractice (camed on hj 

Medical Woman) u, b^ M.ld ot“ let. I’re- 

Pauel 360. HoiiBe (3 bcdioi.m-. iti.) to 

'CHESHIRE. — rartnovslui) in Rraotice over 

7 ....I Pniifl 3.700. House, 


£5.000 p.o. 


bettei indu'*ttuil lown. 


'S' 


u ith 

fitnis 


5^ 




I »fd 
Q 


•M 

i 

W: 

I 


; i.ed ami dressing looms ii'V ’,r ''£3 50 o'"imit''lw 

share (to include sbare o( boob debt-) £.a.500, pan i 

in-L.irnenm — Ppiictice uLout i'SOO p.a. 

rain-i over 700., Nj; 

W]Vs¥^' ENi-r’oF 

1,1 h.Jl^b ncmdnpen-ing Practice m .be .. . pail. >o panel. 

.Sli.ii, oe.tb .£1,300 to £1,750 pastor <''-|H.-al. 

oi.nrcKSTEnsHiEE. r.2:‘;;yi'i; 

. pulinun.iii ‘'';"‘\‘‘'"/:’be7''ed 38 lo 30. amt have held 
re-ideni ‘Vm-p''t.d 'am'"^ One---..\tb .-bare at fir.-l at 

ji^YIia; rartner REQUIREH in 


10 


vcni 

ii 


11 .J C A It »H I'AH 4o'‘ mibs of bondon 

Pr.'.ctice in n.-t-i.M,- v.'.itb about £900 p.a. at 




(4 b.diooVn,-) to rent. Sb.ar 


purchase. 

14 


Tow. 

Fliould 


' MIHHTiESEX.— Partnersliip in 
’lONHON, E.— Partnersliip ni^ fa'^Sbo, 


pureiiase. 

15 

and 'appointments. Two liftlis '“L ‘'RflmV"sinM^ 

purchase, or onc third eonid be mneba ed a 

mav be bought or rented at a modeiale fiKurc. 
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( £ 1,200 at 2 years . __ upp.-llill I! 
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2 :! 

rrrF: 


Makch 1G, 1029.J 


THE BRITISH aiEDlCAL JOURNAL. 


6T 


$ 




s 

I 

M 

'S 

M 

i 

S 

S 

s 

i 

1 

s 

1 

S 

I 

i 

¥: 

U 

U 

U 

© 

S 

i 

s 

% 

© 

I 

© 

n 

H- 

s 

1 

i 

H 

S 

|l 

S 

S 

1 

© 

;© 

©•- 




VTHE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD { 

troosoCD ISiX) * 




r<f 


Tele. AJi'rcss : 
Trif:;nu, ^Vcsvlo— Lomlon. 


^tiatfori 5PIar5, 

©iforii §'tvt£i, ®.1.' 


Telephone : Hayfair| 


Practices and Partnerships for Disposal (continued). 


24 S. MIDIlANDS. — P ractice over £1,700 p.a. 

in couDlrv town 100 milM from London. Ko panel, appointments, 
or midwifery. House (5 bedrooms), with garage and garden, for 
sale. Premium — Practice 11 yrs.* purchase. 

25 HOilE COUNTY. — Partnership in Practice 

about £3,000 p.a. in -very desirable residential dUtrict witU»n 
15 miles of London. Partner should be aged SO^to 32, have heui 
Hospital appointments, and preferably possess a L'oiversity degree. 
Three-cightlis share at 2 \ears* purchase. 

26 iLI3)LA^DS« — Partnership in. mixed 

Practice between £3,600 and £3,700 p.a. in suburb of Cathedral 
Cite. Panel over 2,200. Partner should be aged about oO, with 
Hospital experience, and able to do Surgery. Premium one-half 
share 2 years* purchase. 

27 LONDON, N. — Partnership in Practice 

£3,-00 p.a. in Xorthern suburb. Panel about 3.200. Incoming 
Partner must have had experience and be other English or Scotch. 
Premium one-third share 2 years’ purchase. 

28 S.W. OF ENGLAND. — Aliddle and 

working-class PHACTICE al-out £2,150 p.a. in seaport town 
Panel I,22S. 'VVell situated bouse (6 bed and dressing rooms) to 
be sold or let. Premium li years' purchase. 

29 LAJNCASHllIE. — Partnership in Practice 

. over £3,700 p.a, in first-rate town. Panel 2,600. House (4 bed- 
rooms) to rent. Premium one-half share H vears’ purchase. 

30 SOUTH OF ENGLAND.— Surgical Part- 

h’EIt required (not over 56) with University degree and E.ILC.S. 
England, in sound Practice in first-rate town with good Hospital. 
Share o! £1,500 p.n. at 2 years' purchase. 

31 TIIDLANDS. — Partnership jn Practice 

£3,575 p.a. in attractive town. Panel 1,000. ell-situated house 
(5 bedrooms) ta rent. Partner must be well qualified, preferably 
a Surgeon who would have chance of Hospital appointment. One- 
half share at 2 veara* purchase. 

3-2 LONDON, S.E. — “ Lock-up ” Practice 

about £400 p.a. in suburban district. Panel 145. Rent 2S/- 
wcekly. Premium^ £350, Considerable scope. 

33 MIDLANDS. — Partnership in mixed Prac- 

ticc £3,800 p.3. in county town. House (5/6 bedrooms) to rent. 
One.half or one-third share at 2 years' purchase. Partner should 
have F.R C.S. degree. 

34 S. WALES. — Practice averaging £1,G27 

(about £650 p.a. from panel) in good town. Modern house (6 bed 
and dressing rooms) for sale or rent. Premium one-half year’s 
purchase. 

35 NURSING HOME for Nine Patients in 

Select seaside resort on S.E. Coast. Gross cash receipts average 
£1,750 p.a. Double-fronted house, with operating theatre. Pre- 
mium. freehold, goodwill, furniture, about £5,000 

35 S.Ih. COAST. — Partnersliip in non-dispens- 

in<j Practice, over £5,800 in residenti,-!! tow-n. Good bouse to 
rent. Share worth £1,500 at li vears' purchase. 

37 SOUTH COAST. — Health Resoi-t .-Practice 

about £900 p.a. (including appointments about £155). Xo panel 
or midwiferv. Suitable house or fiat. Premium £1,500 

38 CO. DURHAM. — Practice of £1,460 in 

growing suburb of seaport town. Panel 646. House (5 bedrooms) 
on main road ‘to bt sold or let. Premium It years' purchase. 

39 S. WALES. — Non-dispensing Practice in 

large seaport town.. Receipts for past 3 vears averaged £1.5-f5 
p.a. Small paueL Pleasanilv situated house (3 bedrooms). 
Preinhim £2.300. 

40 GT,OUCESTEESHIRE.— Country Practice 

averaging £533 p.a. Panel 450. Convenient (small) house, and 
exccll-cnt garden, 1 acre. Garage small car. Premium, house and 
practice. £3.000. ___ 

41 KENT. — Practice avemgm" £1,030 p.a. 

(appt?. and panel over £300) in beautiful country district Con- 
venient hnns- (6 Wdrooms) for sale. Premium, practice, £1,5W. 

4'’’ MIDLANDS. — Partnership in old-estab. 

rLclicc (enliKlv Skin wotU in first-mte tonn. Earning about 
£2,200 p.a. Suitable house for sale or rent. Premium one-tbird 
shaVo 2 years’ purchase. 


43 LONDON, E. — Kapidly increasing Lock-up 

populous distru.!. Jleceipts lS2d. £780. Panel 
5iO. Kent £50. Cremium £950. 

44 Hume CUUNTIES. — Non- dispensing 

I’fl.VCTlCE about £1,500 in residential district, aajoiuing nrai- 
rate t<>wn. Practically no panel. Modern house i6 beorooms) 
for sa^. Coif, fishing, etc. Premium £1,650. 

Tbj. EAST COAST, — Fai'tnersliip in Practice 

popular watering-piace. >o House to rent, 

years' purchase. Partner must have some 
Laouifdgc of Eat, hose, and Ihroat work- 

46 A-RAY and ELECXRU-THERAPEUTIC 

PRACTICE m important towi. Rece pts last \ear £1.L5'J. 
IfetachM bouse for sale or rent. Premium £1.500.’ 

47 N.IT._ ENGLAND. — Partnership in Prac- 

lice about £5,500 p.a. m seaport toua. Panel about 2,500 
tnoice of two houses to rent. Premium oao-fourtU or one-third 
share 2 years’ purchase. 

48 SOTJiil illD LANDS. — Practice about 

£1,150 p.a. in county town. Panel 453. Good bouse (7 bed- 
rooms), wiUj garage and garden, for sale. Very good Hospital, 

49 (iLOL CESiEltSHIllE. — Country Piuctice 

ateragjng £654 p a. (Elevation 600 feet). Xear two good towns, 
lanei 5u0 Large bouse, with garden and paddock, lor sale, 
icope for increa.'-c. Premium £800. 

50 NOTTS. — Practice vrorth betiveen £600 

and £700 p.a. in residential district on outskirts of first-rate 
town. Sm.-iH panel ofiering plenty of scope. Excdlent modem 
house to reot. Premium £750. 

51 MIDLANDS. — Partnership in middle-class 

Practice averaging £3,450 p.a. in flourishing and growing town. 
AO panel and liille midwifery. Applicant should be between 
^ and 40 years of age, and preferably, though net essectiaJJv, a 
Univwity Graduate. Premium onc-fourtb ehare (ultimately* in- 
creasing to o ne-half) 2 year?' purchase. 

52 S. WALES. — Practice over £1,200 p.a. in 

small Country town, amidst beautiful scenery. Panel about 500. 
Oid-fasbioned house, with garage and garden. Cottage bospitaL 
Premium £3,500. » ^ o * r 

53 N. WALES COAST. — Partner required 

in old-established non-industrial Practice. Receipts about £3,600. 
Panel over 2,000. U’ell-cquipped modem house to rent. Premium 
for one-half share £4,000, on easy payments. 

54 MIDLANDS. — Country Practice about 

£1,000 p.a. in residential district and bunting centre. Panel 
600, Large bouse (9 bedrooms) with over 15 acres of land for 
^ale. Premium, practice, li jears’ purchase. 

55 London, S.E. — Partnei-ship in well- 

established Practice of £1,900 p.a. in good residential district. 
Exceptionally well-built detached bouse (6 bedrooms) to be rented. 
One-naif share at two years’ purchase. Good scope. 

56 N. DEVON. — Partner required (after 

preliminary assistantship) in Practice worth £3,000 p a. in first- 
rate country town. Panel over 2,100. Well-equipp^ lIospitaL 
One-third share to suitable man at 2 years’ purchase. 

57 MIDLANDS. — Country Practice of over 

£1,000 p.a., within 5 miles of good town. Panel 551. Comfort- 
abl* and convenient house (5 bedrooms, etc.), with electric hgbr, 
central beating, and acre garden, for sale. Premium, practice, 
li years’ purchase. 

58 N.W. COAST. — Partnership in Practice 

over £5,000 in first-rate residential seaside town. Panel 450. 
Suitable bouse to rent. Partner should be keen worker and a 
good surgeon. One-third to two-fifths share at 2 jeans* nurchase. 

59 JflDLANDS. — Practice about £.3.50 p.a. 

in manufacturing village. Panel 19-D. House (4 bedrooms, etc.'i 
and cne acre of garden. Premium — Practice ard hrn<e £2.C0o! 

60 ESSEX. — Practice averaging £1,216 p.a. 

In oulljing district — 30 minutes by mil from London. Panel S50 
Nice detached bouse (5 bedrooms) for sale. Premium for pr--ticc 
It years* purcha?’». 

61 MIDLANDS. — Partnership in Practice 

ever £2,000 p.a. in good town. Panel 1.800 Cc-vl hoT’<« fs 
bedrooms) amil.-ible. Partner should be able to undertake mair'- 
eperationa. )VelI-equiF?ed bospitaL One-half share for di«p« 3 L 
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TUli BKITISH MEDICAL JOUKNAL. 


OVRIL MEDICAL AGENCOT 

ALDINE HOUSE, ^ 

10-13, BEDFORD STREET, STRAND, LONDON Wro 

laiHs: BOVMEDICAL, M’ESTRAKD-LONDON. ' VV 

Under the personal direction of Dr, J. 


I'chgr 

FIFI n WAI I ,0 . GERRATO 3543 (3 fea 

hltLD HALL and Mr. J. C. NEEDE*? 

who have both had manj- years’ experience ns Jledioal Transfer Agents •-‘-‘-'i-o 

The commission chargeable in respect' of any practice or partnership in 
in the hands of this Agency has been fixed on an excejjtionally favourable 
any transfer being fifty pounds (£50). 


Great Britain placed exclusivdy 
the maximum chargeable on 


No charge is made to Principals fcir the introduction of Locum- Teiiens or Assistants. ■ 
Accountancy and legal services furnished , by the Agency, where desired, at moderate inclusive charges 


1. EOUTII-WEST OF ENGLAND.— PARTNERSHIP.— A one-liaU bliarc in 
a very olcl-establislied Practice situated ia an attractive small (own, 
amidst beautiful surroundings, and Avithin easy reach of the Coast. 
Gross cash receipts for the past year over £2,900. Panel of 1,218, 
which, together with appts., brings in about £900 p.a. l^toderate 
expenses. Visits 2/6, plus mileage and medicine 2/6 and 3/6 c.xtra. 
Yer\' suitable house, with 5 reception, 4 bedrooms, and usual ofiices. 
Garden. Price for freehold £760, of which £350 on mortgage. 
Premium 2 years' purchase. 

2. I’AUXNEUSIllP.— SIX MILES KOPTH-EAST OF LOXDON.— Third 
Partner required in very old-established mixed-class and increasing 
Practice situated in populous suburb. Receipts last year nearly 
£2,800, including appts. (£95) and panel of 3,370. Visits 2/6 and 
5/6. Very little midwilery.- Good -house available (professional 
rooms, 2 sitting, 3 bedrooms, dvo.ssing and liathrooms, etc., garden and 
garage) on rental at £50 p.a. Premium 2 years’ purchase. E.vcellcnt 
prospects of increase. 

3. LONDON, WEST.— PARTNERSHIP.— A half .share in an old- 
established nii.ved general Practice. Average * income for the 
last three years about £4,000, Panel of 3,250, Fees 2/6 to 
7/6, visits 3/6 to 10/6, and a few at 21/-. About 50 midwiferies 
at from 3 to 10 guineas. Convenient house in good position. Held 
oil lease (with no ground rent) with 25 years to run. Price £1,650. 
Premium £4,000. Must be Scotch or Eiiglisli. 

4. CORNISH RIVIERA.— In a small but rapidly growing town (pop. 
5,000—6,000) on the Coast, an old-cstab. PRACTICE producing last 
year over £1,000, including appts. and panel of 550 lo 600. Opposi- 
tion weak. Delightful residence, standing in own grounds of 12 acres 
(croquet and tennis lawns, etc.) and eminently suitable for Resident 
Patients, which Vendor has been in ihe habit of taking. Contains 
professional rooms, 4 reception, 9 bedrooms, 2 bathrooms, etc. Water 
and electric light. Garage. Price for freehold £4,000. Prem. £1,500. 

5. HOME COUNTIES.— PARTNERSHIP.— A threc-oighths share (with in- 
crease later) in a very well-established mi.xed-class Practice, producing 
about £3,000 p.a. (including panel of 1,500), situated in a desirable 
residential district. Fees from 3/6 lo 21/-, Suitable accommodation 
available. Ingoing Partner should bo between 30 and 55, and pre- 
ferablv hold Univei*sity degree. Premium 2 years’ purchase. 

6. LOND’ON, NORTH.— PARTNERSHIP.— A ONE-TUIUD SHARE, to com- 
mence w'ith, in a veiy old-established ini.vcd general Practice. Income 
approximately £3,400, including appts. ?ind panel of over 5,000. 
Surgery fees 2/- iipw'ards, visits 5/- upwards. If unmarried, ingoing 
Partner could reside with senior; otherwise, suitable house available, 
rrernium 2 yeniV' purchase,*- Iralf' bv arrangement. 

7. LONDON, SOUTH-WEST.— Within three miles of Charing Cross.— 
PARTNERSHIP. — A half share, with succession to Hie whole in about 
tw’o years, in a very old-cstablislied non-panel Practice, held by 
I'endor 26 years. Steady average income of £2,500. Surgery fees 
2/6 and 3/6, visits mainly 5/- and 7/6. Very little .midwifery. 
Good house, in mam road, with garden. Ileld on lease, with nearly 
15 years to run, at n rental of only £55 p.a. Premium 2 years’ 
purchase. Very good scope for increase. 

8. KENT. — COUNTRY PRACTICE, within si.v miles of (ho Coast. — Old- 
established mixed general Practice. Income for past tw'elve months 
£1,672, including , appts. about £60, and panel, of over 700. Fees 
5/6 to 21/-. Not much midwifery 2 to 7 gns.’ Good lioiise, with 
2 reception, 5 bedrooms> etc. Large garden nnd'orchard. Garage for 
2 cars. Price for freehold £1,550. Sport of all hinds, and schools 
within reach. Premium £2,250. 

9. PARTNERSHIP.— SOUTH COAST.— In a fashionable watering-place. 

Hie two-thirds share is for disposal in a mi.xed Honiopopathic and 
Allopathic (roughly half and half) good-class non-dispensing, non- 
panel coneefion, in which there is a certain amount of surgery, 
and ingoing partner should be an operating surgoon. Receipts 
average over £5,600 p.a. Fees up to 10/6. Very little mid- 

wifery. Large and suitable maisonette available, with ample acconi- 
inodation, in excellent position. Garage. Rent; on lease, £250 p.a. 
Premium for share -li years’ purchase" I 

10. P.VRTNERSIIIP.— Witliih 5 miles North-West of Charing Cross — ^Thc , 
half share of an old-cstahlishod middle and working-class Practice, j 
averaging about £2,100 p.a., including panel of 1,500. Visits 2/6 
to 10/6. House contains, in addition lo professional accommodation, 

2 reception, 2 bedrooms, bathroom, kitchen, etc. Small garden. Net 
rental, on lease, about £60 p a. Premium 2 rc.ar.s* purchase. 

11. ITAMPSIITRE.— PAnTNERSiriP.— Thiid share* of an old-established 
unopposed Countrj’ Practice, in very pretty district within a few 
miles of a large town, and producing nearly £2,500 p.a., including 
appointments £130, and panel of 1,520. Visits 5/6 lo 2t/-. Mids. 

2 to 10 gns. Large house (having eight or nine rooms, with garden, 
etc.), which must be purchased, or ingoing partner could reside In 
rooms until a smaller one liccomes available. Premium 2 years’ 
pnrobase, half flown and balance in 12 or 18 months. 

12. KENT. — Old-e.st.'iblishcd Country PRACTICE, situated in very 

favourite localitv within 5 miles of (he coast. Income for past 
12 months £1,030. Surgery fees 5/6 upwards, visits S/- to 21/-. 
Poor Law oppt. and panel of about 580. Attractive commodious 


_ £Llqo;'l>romiSm“£“l|oa V.i. 

Counity I’RACIRE, 

suimtod in >ei\ delightful district, and oflerinf^ scone Mtr-' 
including Poor Law arpt. a°nd rJn'cl ct 6?.’ 

1 a '■ Premium vears’ purchase. 

GOUNIIES.— GRO.WTNG COUNTRY DISTRlCT.-OUeshUiiU 
mayilj middle and working-class PRACTICE, Income lot the Jut mt 
; ‘ increase. Fees 2/6 to 7/6. lilllt iiili 

' n-V- Gnpd frceliold lioiise, price £1,500, part on niottr.iye. i:p'!l 
■ IK of refractions advantageous, rtciiiiiim ISS'i 

15. HERTS. PARTNERSHIP. — A one-tliird share (and up to cneliill n 
lime) IS ollered in an old-eslnblislied nii.vfil pf.tri) 
i iacticc, averaging about £2,000. p.a.,, with good scope. Non-j'vi'i 
but ingoing imrtner should umlertake this i\ork. fV.'i 
p/6 to //6, .yfew atT5^. Little niiclwifcry 3 to 10 cm. SuitiM' 
1 /: Pv bought. Sport of nil kinds.* Premium 2 vears’ 

in * centrally sitiintcd’ niiud pD-nJ 

FRALTICE. ■Jneome for the immediate past veor £3,500, inciimai; 
panel list of 2,200 and appointments about £125. Fees, aiivicc, ant 
medicine 2/6 to 5/-, ^Visits 5/- to 7/6. Under 60 mUiwIhty caci 
vcarly from 4 to 8 guineas. Assistant and. motor are’rcqiiircil. UiaI 
rented on lease, or freehold would be sold. I’nniiuri 
arrangement. Long introduction. 

17. NORTH DEVON.— COUNTRY TOWN.— A ono-tliird slmre (wiib .m- 
crease up to one-half later) in a very old-established and iiicrcaiirj 
mi.vcd-class PRACTICE, averaging about £5,000 p.a.,‘ Including 
panel of over 2,100, and appts. worth nearly £150. 'Fees 5/6 b 
10/6. Midwifery 2 to 7 gns. Choice of houses. Sport' of nllMn i 
and schools. Premium 2 years’ purchase, part by arrangement i[ 
necessary. Preliminary onfdoor assistantship oncred at a salary ti 
£450 p.a. Scotch Graduate preferred, about 30 ve.irs of age. 

18. X-RAV AND ELECTRO-THERAPEUTIC PRACTICE. - In 
Hospital Town, within 80 miles of London, a well-esfabllsucd con- 
nection averaging nearly £1,000 p.a. (last year £1,059) >» 
disposal for reasons which can bo satisfactorily CAplalard. rutli'm-*" 
upper and middle-class. Fees li to 15 gns. Rouse BitufttPd m 
pleasant position, with ample professiono! acconwiMion, j»o') 
4 rooms, dressing room, bathroom, etc. Premium £1,500. L/rriric 
plant (which 1ms been valued) £670 extra. Yendor^h on sMff oi 
Hospital (nearly 500 beds) and successor will he nppomtMl. 

19. ESSEX.— SMALL COUNTRY TOWN.— Wcll-cstnblishcd and 
PRACTICE, producing for the past twelve months £768, 
panel of 525, and appointments worth over £60 p.a. Advice a i 
medicine chiefly 5/6 to 7/6, visits 5/6 , to 2^-, 

Mids. (discouraged) 2 to 6 guineas. Exceptionally ajee, hoiii-, 

lounge hall, 3 reception, 5 bedrooms, and good 

and usual offices. Hot water supply, electric light ...lU 

with tennis court. Garage for tw’o cars. All In p^'rlect order. 

for freehold £5,100. Premium li vears’ purchn5^ i pnvr. 

20. LANCASHIRE.— SUBURB OF LARGE TOWN.-Ohl-eda i> 

TICE, held by Vendor 50 years. Average income for the pa* 
months £1,500, including panel of nearly 1,600. 

Very good and commodious house, with nice garden. 
on lease at £75 p.a. Garage for 3 cars. Trenunm H i 


chase, part bv instalments. miU 

.LONDON. S.E.— Outlying Suburb.— Very 'vell-cslab. 
general PRACTICE, situated in 


KviiL-rai sii/iuiicu in pheasant district within 

town. Gross cash receipts for immediate past /- r. 

£2,650. Panel of about 2,200. Fees 2/6 to 7/6. 
o gns. (about 40 cases yearly). Jloclcrfltc ‘i rfintul!'? 

house, ivith kitchen, 2 waiting rooms, ^ 

room. Garden. Brick-built garage. Premium Pr ' 

CHANNEL ISLANDS.— OJd-pstablj.shcd general I j.. 

income approximately £700, but large scope. Au\ ice a 
3/6 to 10/6, visits and medicine 5/- to elc/ Vect! ■'* 


Commodious house, with 2 reception, 6 


£3.000 ^ 


freehold. Good schools Price for practice and 
. IVEST OF ENGLAND.— Very easily worlied anoppcH^I la j^. 

TICE. Gross cash receipts for immediate past 12 mo”; ^ 5 

eluding panel of 600. Fees from 2/6 to 12/6. 
gns. Nice house, with 2 roceplion, 6 rooms, 
rooms. Large garden and paddock. Price for f 
Tremhim li years’ pnrcJinse. , u htpc 

24. LANCS.-In a rapidly prn«'inK,P?«d;da33^8idnirh^0Mj^^^F VfC'Rf,/!;' 


vary old-eslaR _PRACTICE,^.^;.|^;^j^j^- 

* 1,00J. *'■ 


nearlv 200,000), _ 

50 years, and averaging about £90? l.OOJ 

with prospect of increase shortly) and avA f 

Is a surgery in centre of tow;n lo which hulk J Zh'Ar 
work is attached. Private residence e^ontalns 2 tee-rUm- fr 


hafhroom, etc., and small garden. Roth p'm n vf' ’ f ■' 

£1,750, £900 on morteaRc, or would he rented. ‘ I f '■ 

IQUIRED.-MEDICAL OFFICER Rir Cablc Conj^anv ^ e 


REQUIRED. - , 

all found. Tliree yeans’ enpafrement. ' 
bo of Briti.di nationalitv and under 30 years oi 
Alarch. Persona! application preferred. 


Firpt-cia'^ 


fJafI ^ 


1 


I 


i 

( 


J 


I 


Full Schedule of Terms and Conditions will be forwarded on application, 

PrirTt cd and ^ublislied^y Ih^ BritTshTredical Association, at their ORicc, Ta\ istock Square, in the Parish of St. Pancras, in the 


Countv of 



mauch ig, isao.] 


THE BRITISH MEDICAL JOUERAL. 


f 


The Menace 

o£ the Overloaded Bowel 

aliR-ays present, easily be- 
comes serious in women. 
It causes interference witli 
the pelvic circulation and 
tends to produce congestion 
of the uterus, not infrequent- 
ly followed by funcdonal 
disorders, producing dys- 
menorrhcea, menorrhagia, 
and even inflammatory 
conditions. 



AGAROL Brand Compound gives relief and frequently permanently 
restores the functional activity of die colon. One tablespoonful 
before retiring, gradually decreased as im- 
provement takes place, is especially well 
adapted for the treatment of consdpadon in 
women, because of the gende acdon of Agarol 
Brand Compound and absence of irdtadon 
from its use. 


./d liberal trial quantitj at the disposal 
of physicians. 


FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 

LONDON, E.C.I 

Prepared by WILLIAM R. WARNER & CO., INC. 
AlIanttfacftinTr® Since 1S56 



A^uol Brsnd Compound is tbs 
CTtvnst MincTil Od — Afror-Afif 
Emulsion twjrh PbenolphthaJcia) 
and has these adrintiECst 


t 


Perfect emuIsiGcaticn ; stzbilicf X 
Icasznr taste without amSaal 


^i^ourins ; hce sugar, alkalies 
and alcohol; no oil leakage; 
DO griping or pain; no nausea; 
Dot habit forc-ns. 







PlAlicif IG, icg 


TIi-E “DAVON ” BI^ACKET. 



ELECTI^IC pharyngoscope. 

New optical system giving much improved viciv. 




» • - .*Ei®*VIDSON c» 




The optical system ns indicated, above the lamp c.in lie rn(,i i 
ns in a cystoscope so ns to bring into view the 

yocal chords, and the /;«s4S! 'iX' 
A suitable c&thctcr in position is ensily observed, ' 

Pnee ... £5 15 s.; or in Walnut Box £6 5 o 

Davon ’ Dry Battery for above ... . 0 7 6 

Pharyngoscope with Battery and Eheosta’t ’ 

contained in Walnut Box ’ 755 


A NEW PORTABLE SET FOR CAUTERY 
• AND- LIGHT.- 

No. 18 c. 0 to 4 Volts. Actual capacity 20 Amp. Hours. 

It coiupri.^c.'i a new pattern 4-voU olns.-! aconnmlator made without plate scp.irators. 
Concealed rhco.stals for cautery and light, actuated bj’ rotating knobs on the lid, 
permit of lory easy and gradual adjustment. Separate terminals for cantorv and 
light alloiv of both being employed at the .same time. The ho.x is of walnut. 

This Constitutes an achievement in the production of a highly efficient 
apparatus at the vei-y moderate cost of ... ... ... £4 5 0 



PRICES ; 

IVit limit Tr.aufefoniicr 
£2 10 0 
for A.C. 

IVitb Tnnisforincr 

£3 5 0 

for U.C. 

Please stale vollartc, etc. 


A NEW INSTRUMENT FOR VIBRATORY 
PERCUSSIVE MASSAGE, 

IVORKING ON THE PltlNCIPPE OF THE ELECTJIO-MAONET, 

THE “VIBRIS” British Patent No, 289712 

SUPERSEDES ENTIRELY EVBliY OTHER FORM. 

Special Features; There is no internal motor. It operates direct from the bw’i'o 
current. It is absolutely safe in anyone’s hands. The " VIBRIS ” is only 0 inchcb 
long and weighs but .9 ounces. Results are obtained by: 

(1) Deep Percussive Action for Internal Organs; 

(2) Massage, Deep and Extensive, of the Muscle Masses of the Body, 

(3) Superficial Massage (of the Scalp or Face). 

Dr. Alquier, late chief of the Clinic Salpetrieje, Paris, reports in the “ Gazelle dfs 
Hopitaux " I\Iany instruments have been^ devised. After trial I have adopted that 
working on the principle of the Electro-Magnet, and the ‘VIBRIS’ is a ' 
aiEDICAL INSTRUMENT. The oscillations are double the number of the periods 
of the current, etc., etc.” 


Dr. R. P. writes: “What has been lacking until to-day was a practical instrument. The 

frequent i-hythmic vibrations fills the vacancj'. I ha'\'D used it with excellent results in the folionng = 

(description curtailed) • ' 

1 . Jfnn, aged 56 vears, presenting rlieiimatoid hydrarthrosis of both knees. Finin .Tanuarv to August, 1928. 
fion, local revulsion, radiotherapy, di.atheriny, opotherapy (thyroid in small doses), litbinc were employed 
vf*rv incomplete; effusion diniinisJied witlioiit disappearing, perMst«I in (he two knees with thickening ^ , vn^Mc 

In August, massage with the * vIbHIS ' nt the rate of two fittings of 10 minutes daily was ‘ j n,,.ir ii'-n'ul 

of pam after the first dav. At the end of a week no trace of articular spelling remained. Now the knees ha\c resumed 


"ilily. 


pain after 

shape, movements are perfectly free, and the patient declared himself cured. 

2. Rheumatoid arthritis in a man of GO. After 10 days 'pain disappeared, all movements without distress, and indeed wi i n-> ^ 

5. Two vears pain, despite treatment, re.^iulted in the painful deformities of chronic iheumnti.fm. After 15 free 

‘ VIBUTS ' no more suffering, and tlie ortieulur deformities were dearh leduced in size, movements ol iin|,(r3 i 
painless.’* 

FULL PARTICULARS OF ABOVE CASES IN BROCHURE M, POST FREE. 


We have acquired the EXCLUSIVE AGENCY FOR U.K. 

F. DAVIDSON .& CO., 
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In Pernicious Ancemia 

T he Liver Extract offered by Parke, Davis & Co., for use in the 
treatment of pernicious anaemia, is prepared by a method that 
has been shovm to produce ah exceedingly active product. It 
is supplied in vials each containing the extract from 100 grammes 
(nearly 4 ounces) of fresh liver, the contents of three or more vials 
being taken daiily. 

The P., D. & Co. Liver Extract is a palatable preparation with a ’ 
pleasant salty taste, and it ma 5 ' be taken sprinkled over potatoes, meat, 
or bread. Its miscibility with water, milk, soup, orange or lemon 
juice, and other liquid foods also suggests other acceptable modes of 
administration. 

Liver Extract 

(Parke, Davis & Co.) 

Supplied in packages of 24 lials. 

Further details uill be 
furnished on request. 


PARKE. DAVIS & CO. 



BEAK STREET. LONDON*. W.1 
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INTERMEDIATE HOSPITAL IN ANNEXE AT 

17, PARK LANE 

Helped hy ah', elido■i^^ment Hind, an Intermediate Hospital of 25 beds.(latei- to be increased to 
oU beds) IS now -open for suitable general' surgical eases at 17, Park Lane, London, W.l in 

wbicli the fees for a room cost only three guineas a week. » •> 

(The whole scheme is an attempt to help people unable to pay ordinary full surgical expenses, and yet at the same time to avoir! 

any semblance of a charity which would be distasteful to such.) ^ ^ 

further particulars can be obtained from the Secretary or Matron at 17, Park Lane. 
Telephones: Grosvenor 2312 & 2313. 

A TYPICAL SCALE OF REDUCED FEES FOR 
. ■ SURGICAL CASES IN THE ANNEXE CLINIC OF 

THE HAROLD FINK MEMORIAL HOSPITAL AT 
17, PARK LANE, 

Hospital Fees, including Nursing, 3 guineas a week (limited to an average stay 

of 3 weeks) ... ... ... ... ... ... ... ... . £9 9 0 

Dressings, Theatre Fees, etc. ... ... ... .... ... ... ... 110 

Assistant Surgeon at operation (quarter usual charges) ... ... ... ... 2 2 0 

Anaesthetic Fee (one-third usual charges) ... ... ... ' ... ... ... 3 3 0 

Surgical Fees for Major Operation (from one-quarter usual charges, according to 

patient’s means) ... ... ... ... ... ... ... (say) 26 6 0 

(From Forty guineas inclusive fee) £42 0 0 

N.B. — The patient must be recommended as a suitable case for these' reduced fees by their own !Medical 
Attendant, who will take charge of the after-treatment wdiiJe in hospital, and be .paid direct by the 
patient his nsual fees for such attendance in addition to the fee as Amesthetist or Assistant at operation. 


a view, lor example, to a nisnuun ivieai, oystoscopic or A-ray nxaminaiion, etc.), all that is necessary is 
to telephone either the Secretary or Matron, and an appointment will he made. (Proportionately reduced 
fees only charged therefor.) Telephones: Grosvenor 2312 & 2313, 

All rooms are of course separate, and hold one patient only, there being no wards. 
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rrillE v.iluo of irradiated milk for 
- 1 - rachitic children, and in cases 
of tuberculosis of the bones, has been 
sho.wn many times. (See IJrifish 
Medical Journal, March 28tb, 1925 : 
The Lancet, January 2nd and 
December 25th, 1926; The British 
Journal of Radiology, February, 
1926 ; and The Journal of Aetino- 
therapy, June, 1928). But liillierto 
the process oi irradiation has always 
tainted tlie final product. 

This difficulty has noW been 
definitely overcome ! 


The ‘SCHEIDT 

PROCESS 

in which COLD QUARTZ TUBES 

with remarkable U.V. spectra give an easily controlled and 
positive activation, and leave the products 

UNCHANGED, in TASTE or ODOUR 

THE ONLY PROCESS OF EFFECTIVELY 
IRRADIATiNG MILK WITHOUT TAINT OF 
OZONE AND CARBON DIOXIDE. 

T he ‘ Scheldt Apparatus for cold tube activation is 
now installed, and in process of installation, at ina y 
of England’s leading Clean klilk Farms and Dairies. 
These Farmers understand klilk and how it should tas e 
where Infant Nurture is in question. 

They have adopted (he ‘SCHEIDT’ PROCESS 1 

Clinical, X-ray,- and Blood Tests, carried on t by eminent 
medical men usinij only the Scheldt Cold lube . pp> ‘ 

(as against Quartz Lamp), are available, and 1 . 
quoted in the literature of Foreign Conipptitois.w 
appear to have thus paid an unconscious tribute to um 
value of the ‘ Sclioidt ’ process. 


MEMBERS or THE MEDICAL RROFESSIOH ARE IXYITED TO .t DEMOySTRATIOh’ AT 

The FOODSTUFFS IRRADIATION Co., Ltd., 

15, CAROLINE STREET, BEDFORD SQUARE, 

'Phone: Muswim 0162. L-cOINDOlNj WoOolo 
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invite you to tell us of your needs, taking advantage of our 
long experience and expert knowledge hy uniting to-day to; 

MEDICAL INSURANCE AGENCY Ltd. 

B.M.A. House, Tavistock Square, London, W.C. I. 

“WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY,” 




each pjmetured six times 7uiih an awl and 
French nails, all of approximately 
diameter, the. perforators being ii’ithdiaw'n 
after piincUirbig. 


Result 

of the 

Trial. 

Initial Pressures, 

Tyre, 
per sq. in. 

Pressures after 
pi ncturing ' 
per sq. in. 

Pressures at 
end of 50- 
mile run 
per S3, in. 

- -Near front 70 Ibj.. 
(treated) tair 64“ F.) 

'62 lbs. 

62 lbs. 

Off rear 70 lbs. 
(treated) (air 61“ F.) 

62 lbs. 

62 lbs 

Off front 70 lbs. 
(untreated) (air 6'4° F.) 

Not 

punctured 

70 lbs. 

Near rear 70 lbs. 
(untreated) (air 64“ F ) 

Not 

punctured 

70 lbs. 


Pressures 19 
hours sftcr 
puncturins 
persq.in. 
(Olhs. 

(air 61" F,) 

(Olbs. 

(air 61 " r.) 

(S lbs. 
(air 61" F.) 

65 lbs. 
(air 61" F.) 


HEWSOIVS (19:28V LIMITED 

West L,o.1s:e Works: EALINQ GREEN, LONDON, W .5 
Telephone: Ealing 4400, 4401,, 5077. 


A TEST 

Indisputable proof that the use of Hevvson’s 
Puncture Sealing Compound absolutely eliminates 
punctures is provided by the result of the R.A.C. 
test. The following is extracted frorn the Certifi- 
cate of performance : — 

. The trial teas held in' the following 
; manner. Tzvo neio outer covers, and two 

\ neiv inner tubes (scaled as received from the 

I mamifacturei's) , size 31 ins. x 4- ins., tvere 

\ . submitted and were treated 7vith the material 
binder test .... The two treated tyres zuere 


❖ 
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High Standard of Values 

A FEW FACTS ABOUT GAMAGES’ 
LIVERIES FOR CHAUFFEURS. 

The Materials used are absolutely reliable Meltons 
and Blue Serges, with linings of consistent 
good quality. They are well made in every 
detail, smart without ostentation, and are per- 
fectly adapted to every need of the Chauffeur; 
the prices are acknowledged to be the keenest 
in the world,., , - . 


The “BROOKLANdS” 
Complete Trouser Suit 


Double Drcasteil Jacket, -Vest nml 
Trousers, made (rom ft Kuofl 
Navy Dlun liibbo.l Sjp'gc. ibe 
Galiiago ■■ Brooklands Indicates 
ne.itiicss eonibincd with stj’lc, ftiid, 
ran bo purcliased ^ a 1 
Heady tor Servieo. / 

95 - 115 6 ■ 


TheV“ CARLTON 
Jacket & Breeches; 

M.adc from bark Blue Melton Clotbs 
and Unc.l with.n" stronR Itidlaii. 
Stooke-t In fittings for men of pnic- 
tically every llgiirc. 

Jtcady for. iiimic- / 

■ diato Service. 'M / ■ 

84 .- 95 - ‘ 


.THE “BROOKLANDS” 


HOLBORNi lo w don, 

Telephone HOLBORN 8484. 


E.C.1. 



THE “ CARLTON ' 


MaTvCH 23. 1B231 
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The Medical Man will find our Special 


Services extremely helpful and valuable 



Recommended by the Officially -Appointed Consulting. 
Engineers to the Medical Insurance Agency 



ROVER 10/25 h.p. 
SPORTSMAN’S COUPE 


?\ECR^'ICAL 
REPAIRS AND 
■ OV^ERHAULS 

CARS oa LOAM 

CELLULOSE 

.FINTSHINCq- 

^-RMNTiNQa- 

RE'\ARNISHM^ 

CQACHAORK 

rencjvsations 

OILING &- 
GREASING 


The Rover genuine Wevmann Coup4 is 
ideal for a Doctor’s requirements, seating 
four in comfort, and with capacious locked 
accommodation for baggage and-instrument 
cases. Equipment includes Sunshine folding 
roof, leather upholstery, luggage trunk, 
wire wheels, etc. Exceptionally economical 
to run — Ud. per mile. 

Tax — £10 per annum. Price 

All Rover Cars are Guaranteed for 2 years. . 

ADVICE. Oar 25 years’ experience and expert advice is freely 

at your disposal on any- question relating to the purchase and. * 

maintenance of Cars. 

SERVICE. Onr special AFTER SALES' SErGcE is alWaj^ 
available to Medical Men. 

DEFERRED PAYMENTS. . Special Terms to Medical Men: , 

Initial Deposit, and Period, arranged to suit requirements, and 
520 p.a. onl}- charged on the Balance for accommodation. 

OVER 200 NEW AND USED CARS IN STOCK 



Vest End BOND.STTvEET'^ri. Q&vdTd 90 (^ 

Super Senice ^brks: QTUBCH ST, KD. Tadd. 9011 
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Catalogues 

on 

request . . 


■Representatives : 

• . • aVustralu' 

■ Egypt 
Greece 
" India 
Italy 

'' Sweden 


HE 


hUK 

Treatment and Operative Snrgery. 

ABSOLUTELY FREE FROM FARADIC SENSATION. 

Sizes 2 and 4 ItW. Our Lar^o Model is the Ideal AppaTOtus 
for GenerJil Treatment. Output up to 3 amperes. Made to 
stand prolonged worldng. 

This Machine is designed for FLEXIBILITY, 
INTENSITY AND ACCESSIBILITY. 

PampMei giving full particulars and informative data regarding 
Methods of Treatment tvill he forvarded on request. 








f ' I*" 


Wanufacturersof X-rayandElectro-medicalApparaiusof llie Highcsl Crado. 

LEIGH PLAGE, BROOKE STREET, HOLBORN, 
LOWOOW, E-C.l- 

Showrooms: U. BnLDWIN'S GARDENS-adjolning. 

NORTHERN AGENT: 

SEFTON WILSON, Woodlands, Bawlry Road, DONCASTER. 

AUSTRALIAN AGENT: ,,ci nnilDNH 

H. W. ESTE,56;York St., SYDNEY.and 320, Plindcrs Lane. MELOOORNB. 
NEW ZEALAND AGENTS: 

H. COONEY 15 SON, The Esplanade. Kohlmar.imn, AUCKLAND. 


f\0v.^V: 


latest model 


THE EKTTTPH MEDICAL JODRXAL. 



A simple and solidly built camera. 

Reduces negatives of any size (up 

to 1 7 X 1 4 ins.) 

Suitable for making bromide prints 
or transparencies of 6|-x 4f size or 
smaller and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.), 
KingSAS'ay, London, W.C.2 
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Separate uses tor each in the safeguarding of Public Health. 


The uses of "Vita" Glass are disHnd from the uses of artificial radiation and the 
emp'.oymenf of one does nof mitigate against the use of the other. 

V/hiie the uIfra«vioIef lamp may be useful in the individual treatment of active 
disease. "Vita" Class Is best applied to the broader requirements of public 
health. By allowing free passage to natural ultra-violet light, "Vita" Glass 
acts as a permanent daily health measure arid a gentle restorative in convalescence. 


" Vita " Glass has been subjected to rigorous tests in smoky industrial areas and indisputable 
evidence is available in proof ot its powers to transmit the ultra-violet rays. Over 150 hospitals 
and 1 00 schools are fitted with " Vita " Glass in this country alone. 

"Vita"_Glass is Ihe only British window glass of, its kind and its cost to-day is but moderate. 
Medical Officers of Health and others interested in "Vita" Glass are invited to write for 
fuller particulars to the "VITA" MARKETIHG BOARD, 9, Aldwych House, London, W.C. 2. 


Class is ohtexnahU frarK 'ccal Class 
Merchants, tlumbers, (jlaziers or Builders. 



is In* Trad' Mari cf 

Pilhnitox brcthe/s. Limted. St. Ht.ns, 


v.ir 





Arterio=Sclerosis 

The great change that has been brought about . in -the treatment 
of arterio-sclerosis and certain other circulatory diseases through 
the widespread conviction that — as, pointed out by Bishop*— 

“ The vast majority of cases as they occur in adult life are due to the indirect 
influence of intestinal putrefaction upon the blood vessels and nervous tissue” ' 

is of more than passing interest to the medical practitioner, now 
that we have a really efficient non-toxic intestinal bactericide that 
can be administered with the certainty that it will not only destroy 
the causal agents of the putrefaction referred to by Bishop, but ,will 
do so without absorption or toxic action. 

A^. Y. Medical Journal, Septanber ^ili, 1911. . 


The efliciency of Diraol in the treatment of many other intestinal eonditions of 
bacterial origin is conclusively told in the interesting clinical reports, which, 
together with a brochure dealing with the pathological significance of the 
intestinal toxaemias, will be .sent' to any physician on application to the 

£>imol Laboratories, Limited, 40, Ludgate Hill, London, E.C.5. 



Ung. Menaglandin and Ung» Renaglandin 
Anaestlietic . . invaluable in HEemorrhoids— Styptic. v .‘ 


Ozoline . • • An ideal method of employing the detergent , 

action of Hydrogen Peroxide. 


Ung* lodsam . • Astainlessbintmentcontainingio'^/oOflodine. Use- 

ful in Rheumatic affections, Tinea and Ringworm. 


Ung, ZoleaS • • A combination of Zinc and Mercury O'ea^es; .. 

Invaluable in dry and chronic Eczema,- espccialy • 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OP P ENHE IMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C.4 
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Invaluable 
as a 

Galactagogue 

This nourishing and 
sustaining jood drink 
is helpful to nursing 
or expectant mothers 


N ot only hundreds, but literally thousands of cases are 
recorded in which this well-known preparation — Hot- 
lick’s Malted Milk — has proved its efficiency as a body- 
building food. 

It is particularly valuable as an addition to the diet of the 
expectant and nursing mother. For Horlick’s is a perfecdy 
balanced food containing fat, proteins -and soluble carbo- 
hydrates combined together in correct nutritive ratio. It is 
jjrepared from fresh, full-cream cows’ milk, selected wheat and 
malted barley — and, during manufacture, is partially pre- 
digested to ensure easy assimilation. 

- 'Horh’ck’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely easily 
digested, and highly productive of energy. 

' These characteristics make it valuable as a galactagogue. Its 
abundant nutriment supplements any defidencies in the 
mother’s regular diet, and promotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptable 
when other forms of nourishment are unwelcome. 

Taken during pregnanc}-, it builds up the mother and helps 
to maintain her vitality. A cupful taken regularly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Horlick’s is now obtainable in two forms — the original, 
natural-flavoured hfalted Milk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick’s 
is sold in sealed glass bottles, price z/-, 3/6, 8/6, 15/-. Also in 
tablet form. 

Further details may be obtained from Horlick's Malted Milk 
Co., Ltd., Slough, Bucks. 


AlkA'Zane 



A pleasant, effinvscent graKtilar preparation 
conposcd of carehiS!)' selected salts of Sodit/m, 
Potass it/ trc Calcium and Magnesium in 
phisielpgically correct preportions. 


is a palatable and rational antacid, 
indicated in aU conditions of relative 
hj'peracidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
add production and helps to rebuild 
the alkaline bases.' 

The effidenc}’ of Alka-Zane is demon- 
strable by the briefest of trials. 

A ss/pply for clinical ust and litcra'ure sen: gratis 
to physiciavj on request. 

Frands Newbery & Sons, I.td.» 

51-33, Banner Street, London, E.C .1 
Prrf.-rrZ Si 'WlUl.O.t R. W.ARKER i; CO.. INC. 
tSis'tsf.raanni VhjrrtirsU 1-5S. 
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Disturbances of Menstruation & the Menopause 

The close association between the efficient action of the ovaries and the blood 
calcium index, provides a good reason for the administration of Kahana in 
these cases. The chemical composition of Kahana, calcium-sodiumdactate, 
is unique, and the special feature of the sodium element is that it raises the • 
blood alkalinity, thereby promoting the retention of the calcium constituent. 

Recent clinical notes state : 

"J tried Kalzana on a patient who was suffering from anaemia due to disorder of 
menstruation (Menorrhagia). I obtained the most excellent results with it. The 
patient regained her original health and the menstrual period was regulated.” 

"I hare now had three patients on Kalzana, all for menorrhagia, and it has benefited 
all three. One of the three also had acute dysmenorrhoea ; this is cured apparently.” 

Kahana is dispensed by Chemists in air --tight packets containing 50 and 
100 tablets. Free from harmful by " effects and is pleasantly flavouredi 



Made by A. WULFING & CO.. Amsterdam. Holland. 

Supplies for your own dispensing, and for Hospitals, Sanatoria, etc., are available at ISf' 
per 1,000 tablets Adequate samples for clinical trials, sent with pleasure, upon request. 

THERAPEUTIC PRODUCTS LTD. (Dept B.M.J.32), 24127, HIGH HOLBORN, LONDON, W.C.I. 





A Stimulating and Sustaining 
Food Beverage 

A solution to the problem of feeding in ' many 
acute and chronic affections is found in the use P'"',’ 
of the ‘Allonburys’ Diet, which presents distinct ■-■y 
advantages over cow’s milk both with regard to 
food value and digestibilitjc The ‘Allcnburys’ 

Diet is a palatable and highly nutritive food 
. beverage prepared from pure fresh full-creaih 
milk and whole wheat, and is particularly easy J .y 
of assimilation. It replaces with advantage milk ( 
and the milk dishes commonly emploj-ed in sick- [y': 
ness and convalescence and can often be taken • 
and retained where' other foods are rejected. ... 

As a stimulating and sustaining beverage for — 

people of all ages, it is infinitely superior to tea, 

A Showing tbe heaver curd coffce. ctc. It Call be made in a minute simply 
g°asTrk in!"ce'"n oX"a^ by adding either boiling water or milk. . 

In tins at 2/1, 4/- and 7/6. 

Dcsclipliz't: IJtcraliirc and free clinical sainfln ‘icill be Aiodly sent on requed. 

ALLEN & HANBURYS LTD., Bethnal Green, London, E.l. 


B Showing the fiacly floccu- 
Jent curd /ormrcl, by *be 
notion of gastric Jujcc on 
the *AlIcnbur>'8 Pict, 
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BARIUM SULPHATE 
B.D.H. 

For the a^tninistratjon o£ a solid 
barium meal, efficacious yet 
free from toxic effects, Bariuta 
Sulphate B.D.H. is the ideal 
preparation. 


TIP, 

SHADOFORM {Tetra-iodo-phenolphtbalein B.D.H.) 

A preparation from whicli a liquid barium meal can be The sodium salt o£ T.I.P. is 

prepared at a moment’s notice is of g-reat value to - made specially (or use in 

ri,„ cbolecystosrraphy. It is guaran- 

tbe radiologist. teed Uon-tosic, every batch being. 

Shadoform is a soft powder with which a palatable tested ph3-siologically in the 

meal of cream-like, non-gritty consistency is prepared B.D.H. laboratories before issue, 

merely by the addition of water; the meal is non-toxic, 
non-irritant, and retains its uniform opacity for a 
long period. 

LUeraiitrc in reference to any of the above 'fill be cent on request 

THE -BRITISH DRUG HOUSES LIMITED LONDON N-1 


AN EFFICIENT GALACTAGOGUE. 

In addition to its value as a means of promoting the 
nutritional welfare of the mother and child, clinical 
experience extending over many years has conclusively 
shown that “ Ovaltlne ” has specific geJactagogue 
properties. As a result of its administration, there 
almost . invariably follows a marked improvement in 
the flow and quality of the milk. 

The followmg is an example of many reports received: 

“ In more than one case I have foimd ' Ovalfine ’ bring back the 
milk supplv after everything else had been tried. In one case I 
■ discontinued the use of ‘ Ovaltine ’ after the desired result had 
been obtained, but I fonnd at the same time (he milk supply also 
diminished, necessitating the resumption of the use ot ‘ Ovaltine.”* 

To ensure adequacy of the milk supply many physicians order 
the use of “Ovaltine” to commence during the eighth month 
of gestation and to be continued throughout the nursing period. 
In this' way the mother is not only enabled to withriand the 
extra strain which the childbirth tlirows upon the system, but 
to nurse her child from the outset in the best possible way. 

“ Ovaltine ” is delicious as well as highly nutritious, and 
involves no troublesome preparation. 
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Obtainable from all branches of 



OVER 800 BRANCHES 
IN GREAT BRITAIN. 


CONVENIENT AND 
CLEAN IN USE 

MORE CERTAIN IN ITS ACTION THAN 
THE OLD-FASHIONED POULTICE 

Tlie healing action of Regetherm Antiphlogistic Poultice 
is governed by its ability to prolong and maintain an even 
degree of heat over a lengthy period. jMoreover, the in- 
gredients are so balanced that this action does not set np 
any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 

The Afedical Profession will appreciate the fact that the 
action of Regetherm Poultice is much superior to tliat of 
fomentations or linseed poultices, and can be relied upon 
as an efficient aid in the treatment of all types of inflam- 
mation — whether local and superficial, or of deep-seated 
origin. 

• Composed of: 

Ac. Boric., Methyl Salicyl., 01. Menth. 

Pip., Thymol, Glycerine, and Kaolin. 

Price 2“ per lib. tin 

(XOTE THE WEIGHT) ' 

Full fizc trial eamplc free on application Ip tjoitcanl 
to Boots the Cuejiists, Station Street, Xottiiisbnni. 

SPECIAL DISCOUNT TO THE MEDICAL PROFESSION 


BOOTS FUIiE DBUG CO., LTD., XOTTI.\(!ll.i>I. 


issol^'es Intestina,! Toxins 


Xoxic Hood to heart an4 
general cirailadoit 






The path bp 
^tesdnal toxemia 


Ifot the least valuable of its properties is the behaviour 
of Nujol toAvard intestinab toxins. 

If a Avatery solution of iudol be shaken up AA'ilh Nuj’ol, 
more than lialf the indol is quickly taken up. HAqol 
readily dissolA-es this and other AA’asto and poisonous 
substances, many of Avbich are more soluble in Nujol 
than in Avater. Once absorbed in Nujol they cannot bo 
absorbed by the system, as Nujol itself is' uou-absorbahlc. 

The broAvuisb colour of Nujol as seen in the stool is 
partly due to toxius AA’hich it holds in solution. 

Nujol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 




KesistcTcd Trcde A/cr/t 

Distributors for NUJOL LABORATORIES 

ANGLO - AMERICAN OIL CO., LTD. 

Albert St., Camden Town, London, • 
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‘ PEPSENCIA’ 


Is radically differen t from the 
oi'dinar}^ fluid “pepsin” pre- 
parations because it contains 
the entire soluble constit- 
uents, organic and inorganic, 
of the stomach glands, all 
the various complex potent 
catal3hic constituents. It is 
not made' b}' dissolving 
“pepsin” in a vehicle; it 
is an entire gastric juice 
extract. 

Supplied in four sizes : 


To prescribe ‘ Pepsencia’ is 
to give the patient the benefit 
of a standardised product of 
long maintained reputation 
and efficacj-, of established 
value in medical practice as 
a digestant, a vehicle, an aid 
to other treatment ; useful 
also in therapeutic feeding as 
a means of-preparingthewell- 
knovrn milk foods junket 
and whe3u 


4-oz., 8-oz., 16-oz., and W. Qts. 


♦x* 


*X4 






Originated and Manufactured by 

Fairchild Bros. & Foster (inc.K.Y.). 


Agents : y 

Burroughs, Wellcome & Co., ❖ 

^ yOJ^A', atid 65, I/o/bom I ’faduct, 

V S.CJ sy.D2\’Ey, and CAPE XO)Vi\\ V 


lui'Cy 




'i'yy/’z '{'''•'''/P'- ^3 y^zy^i 

,r/r. } /• .. T'/'y'iy 


"’S'VV 


has enjoyed the confidence ol the 
medical profession for over 90 years. 
A nourishing stimulant that de- 
mands the least amount of energy 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


VlatA it da ypnl 
immc voori^ 


Brand’s Essences are scieirti&caUy pre- 
, pared, in jellr form, from the hpost 
English meats, and contain upwards of 
eleven, per cent, of proteid. The nourish- 
ing and stimulating properties are 
IMMEDIATELY ABSORBED, withont 
residue, in the alimentarj- canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. Good for 
5'OUDg and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nourishing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over 90 years has been 
recommended by tbe medical profession 
when required bj’ prevailing conditions. 

Sold hy cr.rmistt CTtryKTi^re 


rrrprr.d by 

BRAND 

AXD 

COMPANY 

Ltd., 

LONDON, 

S.W.B.' 






P^-SSSEKC 


1 4 s~. 
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The MEDICAL PROFESSION and 
HUMANISED TRUFOOD 


T he success of Humanised Trufood is 
attribxited to the- fact tliat it is secur- 
ing’, in constantly; increasing numbers each 
month, the support of. doctors throughout 
the corintry. ; 

Judged by the rate of progress over the last 
few years, we have every reason to antici- 
pate that Humanised Trufood" in- the very 
near future will siirpass the sales voliime 
of any infant food in Great Britain. 


HUMANISED 



Statistics alone do not make us arrive at 
this conclusion ; it is due to the knowledge 
that there is not another baby food wliieh 
so closely resembles breast milk, and to the 
fact that practitioners all over the counti v 
are recognizing the truth of this statement. 

Hay we send -yon literature dealing with 
the relatiAm "merits of alternative milk 
foods ? 


TRUFOOD LTD., THE CREAMERIES, WRENRURY, CHESHIIUl 


DIPHTHERIA' ANTITOXIN D.S.I. BRAND 

(Concentrated and Refined) 

As a result of prolonged investigations on the production of anti-diphtheritic serum an antitoxin, 
conforming to the following specifications, is now available to members of the medical profession. 

Concentration of 2,500 units per c.c. 

Protein content of less than 10% 

The advantages of high concentration are obvious, especially in cases where large doses are indicated , 
whilst the low protein content reduces to a minimum the risk of serum sickness. 

Diphtheria Antitoxin D.S.I. Brand (Concentrated and Refined) is prepared in such a manner th.at the 
maximum reaction velocity is maintained in spite of the great concentration. It is issued as folloiis. 

Super-concentrated and Refined — 2,500 units per c.c. 

Rubber-capped vials of 4 c.c. containing 10,000 units 
„ „ 8 c.c. ,. 20,000 

Concentrated ■ and "Refined — 1,500 units per c.c. 

Sealed ampoules of 1 c.c. containing 1,500 units 

„ . 2 c.c. ., 3,000 ,, 

Rubber-capped vials containing 4,000 units 

^,00) ,, 

:: :: ^0,000 „ 

The concentrated and the super-concentrated are both guaranteed not to exceed 10 ,o in protein 

Literaiiirc aitd further particulars on request to 

THE . BRITISH DRUG HOUSES LIMITED LONDON N-1 
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Miktbl 






Sold in original 
sealed cartons 
containing a — 




(HeSisIrred Trade Iforl) 


M ISTOL has proven espeeiallj-’ eIBcaeious 
in coughs and colds, simple, congestive, 
and catarrhal rhinitis, hoarseness, bronchitis, 
and larjmgitis, 

Mislol consists of menthol, eiicalyptol, and 
camphor carefullj- combined in proportions 
recommended b}' leading nose and throat 
specialists. A specially, prepared petroleum 
base keeps the soothing, healing ingredients 
in direct contact 'ndth the mucous niembrane 
for a considerable length of thne. Moreover, 
if prevents it being easily washed away by the 
natural secretions. 

Alisfol and the Misfol Dropper are a real 
advance in nose-and throat therapy. Witii 
head tilted back, the patient should let Jiistol 
drop into each nostril until it is felt to be 
running into the back of the throat. Unlike 
douches, Jtistol avoids any possibility of sinus 
trouble. It is manifestly superior to salves 
which do not reach all parts of the mucous 
membrane. 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Nttjol Laboratories 

Distribiitors ; ANGLO-AIVIERICAN OIL CO., LTD,, Albert Street, Camden'Town, London, N,W.1 


BOOTS PRODUCT 



BODTS 


NEW PRICES 

Single vitil 3 
Box of ten 30. “ 

Special discounts to 
the Medical Pro- 
fession and to 
Hospitals. 


A Itiglily concentrated extract of FRESH LIVER 
specially prepared for the treatment of 

PERNICIOUS ANaCMIA 

Hade by a process tested and foiuid 
efficient by tbe Medical Research Council. 

(See and HyCET, ISIarch Jo. lOdS.J 

Supplied in vials each equivalent to J-lb. Fresli Liver. 
Address aU enguirics to: 

WHOLESALE. AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists and Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Tehp^ione: Noltiogbato 4530X. ; "Drug Xoltinsham." 


Obtainable through all branches of 



THE BRITISH' MEDICAL JOURNAL. 





In Dyspepsia, Catarrh of :tlie Stom- 
ach or Intestines, or Gastric Irri- 
tability from any cause, ‘when the 
Digjestive Organs reject milk and 
; other foods, Valentine’s Meat- Juice 
will be Retained and ■ demonstrate 
its Power to Restore and Strengthen. 


[MAncn LI, 


''For a Tired Stomach’’ 




■ mrni-m 


It is in constant use in Hospital and Private - 
Practice and endorsed by eminent Medical Men. 


Physicians are invited to send for Clinical Reports. \ 

For sale by European and American Chemists and Dru^ists. 

VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 
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THE BLOOD & NERVE FOOD 


is the sovereign RESTORATIVE and NERVE TONIC 

in convalescence, general debility and exhaustion, and 
during physical and mental overstrain. 

PLASMONA 

is very simply prepared 

by mixing one large heaped teaspoonful to a paste with a 
little cold water, then adding a quarter to a half cupful of cold 
water or, preferably, milk. 

Hot liquids must not be added 

as the heat, besides affecting the flavour, would partially 
de-troy the va'uable vitamin content so carefully preserved 
dv ring manufacture by the use of the latest vacuum plant. 


CLINICAL SAMPLES ON REQUEST. 

PLASMON LTD 

FARRIMGOO.'l STREET 

I.ONDON 

E.C.4. 
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Hypodermic, Intramuscular, Intravenous, 
and other forms of Injection. 

(Corf thovld he lal:(n to }>t(v{}iI confu%ion as to use in tacli instance.) 


ACID NUCLEI NIC {h}i]*o(h- nnd inWnm.) 
for Ifttcoct/iofis in nenie pver.'f^ 

ptteiimonia^ etc. ... ... . o%, 1 c.c. 10 5'0 

ARSENIC AND ]HOU and inirnm.). 

sner^iss ill in the irtathicnJ of aruemtaj 
Kns 1 amV2 ... ...* ... „ 4 0 

Eitlior form with Strycli.. 3/CO grain ... „ 4/0 

BISMUTOL (Sndiuin-PotTs^iinn Bisnmthyl 
Tartrate, for infrainn.^cular injection in 
snttntis ... ... ... *... 5/0 

CALCIUM CHLORIDE, hfrmcsUitic and in 
ca’cnmr therajjy. 1 grain in 1 c.c. anti 

otlur “^tTcngths . ... „ 4/0 

CAMPHOR ^ grain in Ether 1 c.c. „ 5.0 

CHOLINE HCI., O.G gm. in G c.<.\ for dilii- 

« to ISO’c.c. In ileus ... ... each 4/0 

CURSCHMANN*S CAMPHOR SOLUTION 
{^tnjfCd.) for ilic' ireaimtni 'oj'shec'i 1 c.c. 

’ Box of 10 5/0 

EMETINE HCI. (hyped., intrai'.cr intran}). 

I and J gi-aiu, "4/0: h gr., .).G: 1 "gr.r — lOt)’ 
Jn ama'hic dysentery., often in ccSijunction 
u'ith Avremciine. 

ENESOL, Sic Hydrarg. Salicyl-arjcuatc. * * 

GOLD, COLLOIDAL (hyped.). 2 c.c. r> 50 

4 c.c. 5 7/0 

III alcoholism and the Morphine Ifah’t. ^ 
glucose SOLUTION, Cone.., for prodne-. 

ivy '2 pints of soiidion for intra'^enovs 
- feeding' .. ... ... ... .. each 2 6 

GUAI'ACOL, iodine AND CAMPHOR, 

in rheumatoid arthritis ... Box of 10 5,6 

gum. SOLUTION, Cone. (intrav.), for 
. sHryiccd-shoch ... .... each 2*6 

HYDRARG. INTRAMUSC. Lambkin; 10 m., 

in syp iliif ... ... Box of 10 4/0 

HYDRARGVSALICYL-ARSENATE (in- 

tram.), ill ryphllis, 1 ^ain in 'SO xiiiu. „ 5 0 

‘ INDIGO^CARMINE (intrav.) 2te-al indi- 
cator , _ ;r- 1%’ ^ ^.'0 : 10 c.c. 7/0 

I NJ. CACODYL CO. (hypod.) ... 1 c.c. „ 5,0 


MANGANESE BUTYRATE (infram.). in 

fariincu osis, hoi^s, etc.. 1% ... ... 1 c.c. 10 4^0 

MANNITOL-QUININE, the nem basic form 

of Quinine On c/I«2^•^7/ trial ... 2 c.c. ,. 5 0 

MERCUROME (B.T.M.). The neir non- 
iopis d yitreuriai. O.o gin. for mahiny 
solifiions for vesical injections .. ./. „ 5^(1 

NOVOCAIN, ^ gr., Adreiualin l-T.OOO grain. 

ts a lo at aiursthttic .. .. ... - ... „ 0 0 

PEPTONE FOR ASTHMA, series of’ 10 
graded doses, ivirnrencus and in'rnw'ts- 
cnlar (See special leaflet on re'picst) „ , 7/0 

PHENOLSULPHONEPHTHALEIN (sub- 
cut.) C mgr.. /pr Kidney Te.'t 7/0 

PITUITARY (Infnndihular) (intram.), made 

nndcr Licence, h c.c.. 5,0: 1 c.c.' „• 7^0 

QUININE-URETHANE, in varicose veins, 

7;G 

SODIUM CACODYLATE, 1 grain in 
Nucleinic Acid ^'»lnti(*h 1 c.c.. in i^ptic- 

"TTpriT - 5.(1 

SODIUM CHAULMOOGRATE -CV in 
_ lej'Tisy, 2 grain. 5M> 0 grain . 0(1 

SODIUM MORRHUATE (^uheut. and in- 
trav.). in tut erculosis and teprosy 
?•%. 4 c c.. 5.4! ; 1 c.c.. 0 0 2 c.c. 7 0 

SODIUM- SALICYLATE, in raricose rein*. 

. . C.c. 2n%. 5/0 ; 0 (! .. 10% .. “0 

SODIUM THIOSULPHATE, ’ O.l.f and 
0.0 can., in a C.c. Infrar in Arsenical and 
Mercurial pcis'fiiing ... Q (J 

STOVAINE-GLUCOSE, aa.. o''.j. for rpma! 

ano'e'hesta. I c c-, O'O . . .2 c.c. „ 10,0 

STROPHANTHIN {hyp-*!, and in'rav), 

r4tK>. l/2."0. nnd I'liXl grain .... 4 0 

THIOSINAMIN COMP, (infram.. hyped, or 
intrav.*. in treat mi ntof heloid, scar tis,rue. eCc.. 

1 cc., 5/0 ... 2.JCC „ 7 0 

TUBERCULIN DILUTIONS (subcirf.) 

JfilMfit-nx arc made vnder Licence of ali the 
standard types of Tuberculin each 2,0 t.* 4 0 


Iti the absence of facilities “Sterules” of Distilled Water are useful for dilution. Boxes of 10 <10c.c. 3 6 
“ STERULES” to special formulEe, any size up to 100 c.c., are prepared promptlj-. 

. You may rely on immediate atfenCion to postal enquiries. 

Please mention the British MEnir.\i. JomK.vi. Tvht n replying. 


W . M ARTINDAL ^ B , — ^ CHEmST ^— 

12, NEW CAVENDISH STREET, LONDON, W.l. 

Telegraphic Address : ** 31ARTINDALE, CHEMIST, LONDON.” 

Telephone Nos.: L'NGHAM 2440. & S441. 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 



Local Ansesthesia in Surgical Practice 

CERVICAL ADENITIS. 

Typical Case. 

The following case will illustrate the application of Local Anajsthesia in children in whom 
the establishment of General Anaesthesia would seem especially hazardous. 

B. D., aged 9 months. ' 

Diagnosis: Siippnrativc cervical adenitis. 

Operation : Incision and drainage. 

Anaesthesia: Local infiltration,- 20 c.c. of a 0.5 per cent. Xovocain-Adreualine solution. 
Operation : A direct infiltration Avas made over the SAvelling, using- 20 c.c. of a 0.5 of 1 per cent. 
Novocain- Adrenaline solution. The skin Avas picked np Avitli toAvel pins to aA'oid pressure, niitl a 
transverse incision A\’as made doA\-n to the cerA-ical fascia. At this point the operation a\ms delayed 
v'hen the cerAucal fascia Avas infiltrated. This layer Avas then picked np Avith toAvel pins ami a 
sharp-pointed hemostat -was forced through aud spread w’idely, opeuing- the abscess. 

— Extract from Practical Local Anajsthesia (Farr). 

(Full technique of this and one hundred other operations under Local 
dna:sthesin uill be found in the abore wort piibiished by Henry Ki 7 npton, 

263, High Holborn, London, U'.C.l.) 

THE SAFEST LOCAL ANESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LITEBATUIiE ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telegrams-. SACARINO, WESTCENT, LONDON. Telephone-. MUSEUM 8096. 


Atisirdlian Agents \ 

J. L. BROWN & Co., 

601, Little Collins Street, Melbourne. 


yew Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wrikeneld Street, Wellington. 
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PEPJOWE “STERULES” 

in ASTHMA {REGISTERED TRADE MARK) 

Also employed with success in hay fever, asso- 
ciated - skin affectioris, angio-neurotic oedema, 
cyclic vomiting, periodic djarrhcca, and llio 
migraine-epilepsy syndrome; in short, to sucn 
conditions as exiiibit an anaphylactic character 
or sensitisation. 

Graded Series of 10 Sterulcs, 7l6. Continuation Coarse ol 
6 Sterules—per box, 616— for intravenous and intramuscular 
ttsc ; please state which is desired* 

Leaflet on appUealion. 


W. MARTINDALE 10, New Cavendish Sjreet, _ London, W.l. 

T.»lrrrr^nhln Arirlrp«5 ! 2440 flOd 244L 




Tclrpraphlo Address : 

“ JIARTINDALE, CHEMIST, LONDON. 
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Adeps BcvToatus 

Adrenalin 

Amyfopsin 

Beef Juice 

Carminex 

Cal gut 

Ccrebrinin 

Corpus Luteiim 

Diaslasc (Anintal) 

Digcsiiz'c I'cnncnis 

Duodenin 

Enzymes 

Gafaclis 

Ho'moglobin 

Insiflasc 

Laclated Pepsin 

Lecithin 

Ltz'er 

Lymphatic 

Mammary 

Mam-Oi'aHan 

Mednphiies 

Mttliigland 

Myelin 

Orchilic 

Ovarian 

OzHirian Residue 

Oz’o- Testis 

Ovo'Thyroid 

Ox Gall 

Pancreas 

Pancrealin 

Parathyroid 

Paralhyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituitary, Whole Gland 
,, Anterior Lobe 
,, Posterior Lobe 
,, Compound 
Placenta 
Prostate 

Red Bone Marrow 
Renal Cofiex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 

, , Compound 
Thyropophbsis 
Thyroid 

Thvro-Manganese 

Trypsin 




Concentrated Fluid Extract 

of 


L.IV 


for the treatment of Pernicious and 
Secondary Anaemia, Banti’s Disease, 
and Acute Aplastic Anaemia. 

The Palatable, “ Read}' to take,” Stabilised pro- 
duct, accepted by the Council on Pharmacy and 
Chemistry of the American Aledical Association for in- 
clusion in their list of New and Non -Official Remedies. 

ONE OUNCE = Half Po\iml Eicsli yTann Liver. 


The following is a typical report sent voluntarily by a Medical 
Practitioner: 

P, ---iTKciHta, _ Man — 58 years of oyc. 

Treated with /CLANOiBn CONCENTRATED FLUID EXTRACT 
OF LIVER 

10.10.25 E.B.C. 2.200,000 H.C. 55°o 

2T.10.-23 2,100,000 

32.U.2? 3,400,000 85% 

17.11.28 Great improveinent. 

19.12.25 R.B.C. 4,000,000 H.C. 200% 

20. 2.29 „ 5,000,000 „ 100% 

Exiracf stopped. 

Poficiif note on sinaif arnuunf^ of Liver. 

Note Change of Address. 


LABORATORY 


DEPARTMENT 


ARMOUR HOUSE, St. MARTIN’S-tE^GRAND, 

LONDON, E.C.1. 

Telegrams: “ARMOSATA-CENT." LONDON. 
Teuephoee: CENTRAL 62S2. - - - 
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Milk Intolerance* 


For manv years Benger’s Food, 
as is well known, has been used ' 
by practitioners throughout the ■ 
world as a routine diet in all 
gastric cases, debility, and in 
cases of milk intolerance. The 
reason for this may be briefly 
stated : — 

Benger’s Food is a special 
wheaten flour preparation con- 
taining, in suitable amount, the 
two natural digestive principles 
“ Amylopsin and Trypsin — in 
a latent state. 

It is devised and expressly 
intended to be used in coU' 
junction with fresh cows’ milk, 
or diluted milk, if desired. 

The two enzymes are in such 
condition as to exert their diges- 
tive powers under the condition 
which obtains during the pre- 
paration for use. 


The Amylopsin acts on the 
, carbohydrates (Starch) of the 
Food and gradually changes it 
into soluble sugars (Dextrins and 
Maltose mainly, with' a little 
Dextrose) more or less according 
to the length of time allowed 
for digestion. 

TheTrypsin acts on the gluten 
of the flour and on the proteins 
(Casein, etc.) of the milk so that 
the curd which forms is softened, 
and as a result it separates in 
the stomach in fine readily- 
digestibleflocculi instead of large, 
often indigestible curds. The 
extent of digestion can be varied ; 
it is important to note that complete 
prc'digestion can never take place, 

Benger’s Food contains no 
preservatives. It is palatable 
and is free from rough irritant 
particles. 


These considerations show that Benger’s Food is 
not merely a mechanical milk modifier =- it is a real 
modifier of a peculiar character. 

THE "LANCET” 

describes it as “ Mr. Benger’s admirable preparation.” 

A Physic'an*5 sample will he sent post fzee to any member of 
the Medical Profession making application to the Proprietors 

BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 

New yonK (u.s.a.) : Svdnev (s.s.w.) ; ' 

90, Beckman Street. 350. George Street. P.O. Bo.\ 57^. 

JJeitffCr's food, in sealed thiSf is on sale throughout the xcorld bg Chemists, etc* 


Food 


ItEGD. Tr.ADE JIaek. 
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THE RYVITA CRISPBREAD HABIT” 


g' We acknowledge with much pleasure and 

g grateful thanks the volume of congiatulations 
g; on our successful introduction of “ Eyvita 
=■ Crispbread ” to the British Isles. 

B 

g M'hen we gave to the British public this new 

g and invaluable food — creating throughout' our 

g. country the Ryvita Crispbread liabit-^vec 

W started what has now become almost a 

g revolution in the bread-eating habit of the 

gl nation. 

J " Byvita Crispbread ” is the successful out- 

■gj come of generations of e.vperience directed to 

making 'just this one thing right. 

That it is, and does, all that we claim for it is 
proved by the welcome it has received, from 
Doctors, Dentists, and food experts, who not 
only prescribe it but have it as the daily bread 
in then' omi homes. 

Bccau.se of its success, not only with the 
professions and the experts, but with the 
ordinary folk of these islands, there have 
arisen a number of “ imitation Crispbreads,” 
Some of these are not bad — as iinitaiioits— 
some are bad, some quite bad. 

IVe make “ Ej-vita Crispbread ” in Sweden 
because this type of bread is essentially and 
characteristically Swedish. The special 
ovens which we use are a mere item 
compared with the skill and long experience 
needed to make Ej’vita right. It has taken 


generations of experience devoted exclusively 
to making just this type of bread to win the 
present perfection of “ Ryvita Crispbread.” , 

Although we make “ Eyvita Ciispbi'ead ” 'in 
Sweden, we who owti and control the EyAi_ta 
Company are British. We buy British when 
it is best. But, like most other British people, 
we u-ill have the best. • - 

When we smoke a cigar it must be — ^Havana 
made in Cuba. After dinner, when we oSer 
our friends a glass of port — it must be port 
from Portugal. When we have a little party, 
our champagne must be genuine from France. 
The suggestion that you should buy imitation 
Crispbreads merely because they are “ British 
made” is as ludicrous as it would be to claim 
pre-eminence for British Cigars — British Port 
— or British Champagne. 

Whilst the Eyvita Company is proud of its 
achievement in popularising the healthful 
Ryvita Crispbread habit in this country, it 
entirely dissociates itself from these hastily 
prepared substitutes. 

The genuine original " E)-vita Crispbread ” 
— crisp, scruDchy, and, delicious .... 
the bread of life and health — helps to make 
indigestion, constipation, malnutrition, and 
obesity unknown. 

“ Eyvita Crispbread ” is sold by all good 
grocers and stores at 1/6 per 40-50 slice 
(1 lb.) carton; I lb, carton, lOd. 


THE RYVITA COMPANY 

410, -RYVITA HOUSE 

' 96, SOUTHWARK STREET 

LONDON, S.E.l, 

★ FREE— >1 postcard ssnf to-day will bring yoa by return a generous 
hee sample of the genuine original ** Ryvita ' Crispbread** 

■RYVITA CRISPBREAD MAKES YOU FIT-AND KEEPS YOU SLIM’ 


i : ! i -ii : i ; j ; | m.iIi i'I .> \ i,i,; ; i.m m i. ' 





The Original ^ Standard 
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’Oleum 


Angier’s Emulsion 

is made with petroleum spec- 
ially purified for internal use. 
It is the original- petroleum 
eniulsion-7— the result of many 
years of careful research and 
experiment. 

In. GastrO'Intestinal 
Disorders 

of a catarrhal, ulcerative, or 
tubetcular nature, Angier’s 
Emulsion is particularly useful. 
The minutely divided globules 
of petroleum reach the intes- 
tines unchanged, and mingle 
freely with intestinal contents. 
Fermentation is inhibited, 
irritation and inflammation of 
the intestinal mucosa rapidly 
reduced, and elimination of 
toxic material greatly facilitated. 
An improved State of the 
digestive funftions and modi- 
fications of the various 
symptoms traceable to auto- 
intoxication are notable results. 









During Convalescence 

After fever, dysentery, opera- 
tions,- or. after any serious illness; 
Angier’s Emulsion will improve 
arid strengthen the.. organs of 
digestion and assimilation and 
enable patients 'to derive. the 
fullest benefit from any 
prescribed diet. ' The creation 
of appetite and the return of 
normal 'digestion is quickly 
brought about by its regular 


Frail, Nervous Patients 

respond aftively to Angier'i 
Emulsion. It is a tonic in 
efleft and an aid to digestion. 
Being a perfeft Emulsion, if is 
presented in a form pleasing 
to the taSte.and acceptable to 
tlie moSt fastidious. Its good 
effefls are accomplished in a 
safe and natural manner without 
entailing any extra work upon 
the weak - or - overburdened 

system. 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession* 

ANGIER CHEMICAL COMPANY, LIMITED, 86 CLERKENWELL ROAD, LONDON, E.Cj 
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Vitamin Deficiency 



There are few cases in which serious 
shortage' of one vitamin is not com- 
plicated by general vitamin deficiency. 

To restore a proper proportion of 
vitamins to the diet, prescribe 

COD LIVER OIL WITH 
; MALT EXTRACT 

adequate and palatable source of 
r Viiamms A, B and D 



Burroughs Wellcome , a Co., 

Addrtst for commvnicctlcns: Snow Hih, Buildings, 
EerhihiticK JZc^ms: 5^,• Wigmore Street, W. 1 


Associated Houses: NEW- YORK MONTREAL SYDNEY 

Bombay Shangitai , Buenos 


LO N DO N 

E.C. I 


Cape Town 

AIRES 


M ILAN 






ANCIENT JAPANESE KOTO. OR LtJTE, SIMILAR TO THAT WHICH SERVED FOR 
OBTAINING AUGURIES FOR THE EMPRESS JINGO IN CONNECTION WITH HER 
EMPIRE-BUILDING EXPEDlTIOft AGAINST KOREA. HER CONQUEST- GAVE A 
GREAT IMPETUS TO CIVILISATION, IN JAPAN. ^ Internal development, together 
with the idea of Yatriato empire • within her borders, seems to have progressed steadily for 
several centuries before our era, but the first great awakening to a sense of nationality is ascribed to 
the time of the Empress Jingo, whoso name slgniSes ‘‘divine merit or success." This sovereign,' whose 
semi-legendary story is believed to contain a large germ of -troth, decided to gain dominion over 
Korea, “Land of Treasure," “Land of Gold and Silver,**' as she ■described'if'td her ministers, to whom she 
addressed the following message when her plans were complete; “To make war and move troops is a 
matter of the greatest concern to a country. Peace and danger, success and failure, must depend upon 
it- If I now entrusted to you, my ministers, the duties of the expedition we are about to undertake, 
the blame, in case of ill-success, would rest with you. This would be very grievous to me. Therefore/ 
althengh I am a woman, and a feeble woman, I will for a while borrow the outward appearance of a 

man and force myself to adopt manly counsels If the enterprise succeeds, all of you, 

my ministers, will have the credit, while, if it is unsuccessful. I alone shall be to blame-** She then 
eet out commanding in person her fleet and army. The expedition, which appears to have lasted about 
three years, ended with the submission of Korea and establishment of a Japanese control, which 
endured for several centuries. An enormous impetus was given to civilisation in Japan through the 
importation of literature and the arts. Material benefits accrued also ia the fora of- iron, implements, 
precious metals, silk and other fabrics. 

DATE: Jingo*s Invasion of Korea, A.D. c. 200-3D0. 

The stringed instrument bcicngs to the protoblstoric period which ended A;D, c. JIO 
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REL-,IEF' OF" , PAIN. 

The pain-relieving value of ‘Veramon’ is pronounced, 
Analgesia sets in rapidly and persists for a long time. 
Features of ‘Veramon’ therapy are 

Freedom from .Cardiac Complications. 
Absence of Carry=over Effect. 

Special Indications — 

-■ DYSMENORRHCEA 
HEADACHE - TOOTHACHE 
BILIARY AND RENAL CALCULUS 
INOPERABLE CARCINOMA - 

Original Packings — Tablets (gr. '6). Tubes of 10 and 20. Clinical -Bottles of 100, 250, & 500 tabled, 

DOSE — 1-2 tablets according to severity of pain. 


f ■ -■■ ?**«;:/■>■■> I'. .■ ' • ^irs 

r ■ 'ta^' * 'l"! ■ : I 
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Clinical sample and literature on request from — 

CTD., 3, Lloyd’s Avenue, London, E.C.3 


Or from the foltowtns Overseas Depots: 

CANADA— CEYLON- BRITISH INDIA— AUSTRALIA- NEW ZEAUN'D- 

Schering (C.anada) Ltd., General Trading Co., Scliering-Kalilbaum (India) Ltd., Willmott Prisk k Co., Ltd., F. & N. .Siirklini:, 
P.O.B. 358 Montreal. P.O.B. 316, Colombo. P.O.B. 2006 Calcutta. Sydney. Auckland. 

STRAITS SETTLEMENTS k SIAM— DUTCH INDIES- 

■ Handclmaatschappij v/h Barmer E.xport H. V: v/h AV. Biederinann k Co., Batavia, 

' Gesellscliaft, "Singapore & Bangkok. ' Handolmaatscbappij vh Barmer Export Ge.acllselinlt, Medan. 


“CIBA” BRAND 

OVARIAN PREPARATIONS OF SPECIAL IMPORTANCE 


STANDARDISED 

OVARIAN HORMONE 


HYDROSOLUBLE 

OVARIAN SUBSTANCE 

SISTOMENSIN 


AGOMENSIN 

Indicated in Dysmenorrhoea, Menorrhagia, 
Menopause (natural and artificial). Hypo- 
plasia of the Uterus, Infantilism, Sterility, etc. 


Of value in Functional Amenorrlicea, 
Oligomenorrlioea, Vomiting of 
Pregnancy, etc. 

Ampoules aud Tablets. 


Ampoules aud Tablets. 


OVARIAN 

hormone compound 

PROKUIMAN 

Tablets for the treatment of Climacteric 

Disorders. t 

Baltics of 40 and 100. ; 


Samples and Clinical Reports io Physicians on request. 


THE CLAYTON ANILINE CO. LTD. 

PHARMACEUTICAl. DEPARTMENT 

40, SOUTHWARK STREET, LONDON, S.E.1. 
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TEE PLAGE OE STJEGEPxY IN TEE TREATMENT 
OE PEPTIC ELCER.- 

BY 

P* P. P. 'U’ILKIE, E.R.C.S., 

pnorcssor. or sukgeky is tiu: csiveksity of edisecbch. 


Tin: clioicc of tins subject for niy lecture requires a little 
explanation, if not apology*. The question of the advan- 
tages of medical over surgical treatment of peptic ulcera- 
tion, and A*ice versa, has been debated almost od nauseam. 
iMy object in this paper is not so much to uphold one 
line of treatment against another as to reriem the facts 
regarding the ctiologv of chronic ulceration so far as xv*e 
know them, and to formulate rational linos along trhich 
the physician and surgeon, trorking liand in hand, may 
determine in which class of case, and when, medical 
measures should give place to surgery. 

It is no new discovery in medicine that peptic tilccration 
will fiequcntly yield to rest^ frequent lUiid feeds, and 
alkalis: nor, on the other hand, is it altogether surprising 
that extensive gastric resections arc survived and 
followed by comparative comfort. AVhat the patient with 
peptic ulceration wants to know is, what type of treat- 
ment will in his case restore liim to health in a reason- 
able time with a probable ebanco of his remaining well 
under sometbing approaching ordinary dietary and work- 
ing conditions. 

Ptioloct or TTLcni.vTiON*. 

Few subjects have engaged the attention of so many 
experimental research workers as this. It has been shown 
that ga«tnc ulceration may be produced by many factors, 
singly or combined. Blood infection, may produce multiple 
acute ulcers, deranged or interrupted nerve supply may 
lead to ulceration, retrograde venous embolism may occa- 
sionally cause ulcer. Buchner lias recently shown that by 
a combination of starvation and the injection of histamine 
into rats gastric tilccration occurs regularly. As in the 
human subject, it occurs not in the acid-secreting part 
of the organ, but in the part immediately adjacent to 
this. Rowlands, Underhill, and Mendel, and recently 
jMagee, Anderson, and itcCallum, have shovm that ulcera- 
tion may appear in the stomach as one of the manifesta- 
tions of deficiency disease, and Rogoff and Stewart that it 
may follow adrenalectomy, an operation which, as Dale 
has shown, produces a condition of the blood not unlike 
that following injection of large doses of histamine. 

It ha'i always been difficult in the experimental animal 
to maintain ulceration and to get the typical deep pimcUcd- 
out chronic nicer found in the hiirnan subject. Further, 
in this particular case it is difficult to produce expori- 
mentallv conditions which are quite comparable to those 
in the human being, "We arc therefore thrown back to 
ti large extent upon cur clinical and pathological observa- 
tions on the human subject. iVe reflect on the fact that 
the condition is met with in relatirely he.althT young 
adult males; that its symptoms are, to begin with, strictly 
periodic; that hyperacidity is present in the early- stages; 
that painful spasm, as evidenced by the relief obtained by 
swallowing anything, is the rule. Further, we remark 
that dental infection is a frequent but by no means con- 
stant accompaniment, and that in many eases there is a 
.history of acute or chronic appendicular trouble. Wc find 
that constip.-tion, worry, overwork, loss of sleep, excessive 
smoking, and irregular meals, particularly if these are of 
the carried or snack-connto^ type, all seem to precipitate 
or aggravate the condition, which is more common among 
the liisihly strung and nervous than among the more 
phlegmatic members of fho community. IVc note that, 
whilst multiple acute ulcers may bo widespread, the chronic 
v.ariety is found in certain strictly localized sites along the 
lesser curvature of the stomach, especially at the point 
where the body of the stomach abuts on the pyloric canal, 
and in the firs t part of the duodenum , approximately half 
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an inch beyond the pylorus, and, in the latter case, usually 
multiple, one on the anterior and one on the posterior 
wall. IVe have good grounds for stTting that the cau«:e 
of gastric and duodenal ulcers must be one and the same, 
as they are so frequently found together. In mv own 
scries of duodenal ulcers a coincident gastric ulcer was 
present in 15 per cent., and of gastric ulcers a coincident 
duodenal ulcer was present in over 50-^p'ef cent, of cases. 
That a certain degree of gastritis accompanies and prob- 
ably precedes ulceration is' a fact of experience. Post- 
mortem room observations show that' multiple scars of 
boaled ulcers are not uncommon, and frequently alongside 
au active penetrating ulcer are found the scars of other 
more siiperiicial and healed ulcers. 

IVliat is the initial and primary factor in determining 
the ulcer? I believe that it is a hicod-bome infection 
which settles in the. hmipli follicles of the stomach and' 
duodenum, some of which soften and erupt on the surface, 
the dcrit.alized tisriie undergoing digestion and leaving 
small follicular ulcers. The infection is streptococcal in 
type, and the primaiy source is usually the teeth or tonsils, 
and possibly, in some eases, the appendix, ify reasons 
for this belief- are as follows; In many cases we have 
recovered a streptococcus iu pure culture from the base of 
an excised ulcer. In a number of cases we have found 
a coincident streptococcal infection of the gall-bladder and 
the appendix, and, whilst we have not been able to demon- 
strate c.xperimentally the same selective affinity of the 
streptococcus for the stomach and duodenum that wo have 
for the gall-bladdc>, we liave sufficient evidence to' point 
to the probability of this being the case. 

There is admittedly a groat teniiehey for acute ulcers' in 
the stomach and duodenum to heal. "Wliy is it that a 
certain number of such ulcers develop into the cbronic 
peptic variety, and why arc they found in such definite 
restricted areas of the stomach and duodenum? If we 
examine the common ulcer sites we find two characteristic 
features — ^first, the mucosa is relatively fi.xed, and secondly, 
the blood supply is i datively precarious. The greater 
curvature of the stomach, which contains few lymph follicles 
and the mucosa of which is lax and mobile in order to 
accommodate itself to the changing capacity of the organ, 
is practically immune from ulceration. Tljo lesser curva- 
ture, on the other hand, is rich in follicles, is compara- 
tively a fixed part, and is capable of little expansion; a 
defect in its lining remains open and is, moreover, in the 
direct traffic route of the entering food. The first part 
of the duodenum is, like the stomach, part of the foregut, 
has a smooth, unfolded mucous membrane rich in lympb 
follicles, and receives the acid chyme practically undiluted. 

If these facts explain to some extent the site of chronic 
ulceration, what detcrmiucs chronicity? Clinically wc 
recognize* two features in ulcer cases — hyperacidity and 
spasm. Further, we know that factors such as worry, 
excessive smoking, etc., which upset the nervous system, 
mav, and frequently do, contribute to tbc onset of an 

attack ” of ulcer symptoms. From radiological studies 
we learn that in the duodenal ulcer cases rapid initial 
emptying of the stoniach occurs, and during this period tbn 
patient is free fi-om discomfort. A small residue is left 
fho stomach; this is hvperacid, pyloric spa^m sets in, 
and the patient experiences the tvpical gnawing pain which 
be can relieve to some extent by swallowing fluid or food, 
which will cause pyloric relaxation. The majority of 
duodenal ulcers arc small and shallow, and if given rest 
and shielded from the hvperacid gastric chyme, the 
twdenev to liealing is well marked. In the case of gastric 
ulw'r acid appears to play a less important part,, indeed 
h\po-acidity is present in many cases of chronic iilc^er; 
bypcrmotility is also less pronounced and pyloric spasm 
comes on earlier after taking food. Tlie drag on the 
irritated lesser curvature after taking food induces pain- 
ful local spasm, which handicaps the blood supply and does 
not favour healing. The pain is notably relieved by the 
recumbent attitude, wliich obviates or lessons the drag. 

It is a notable feature in the history of ulcer cases that 
a country lioliday will almost always dispel an attack — 
that is to say, fresb air, sunlight, and a change of diet 
have an immediate beneficial influence. In reviewing tbo 
ctiologv of peptic ulcer we must therefore consider, 
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1 believe, three main factors : infection, nervous influences, 
and a jmssible dietary vitamin deficiency. In this con- 
nexion Mr. Garnett Wright has .suggested that the success 
of the modem medical treatment of ulcer depends on "the | 
correction of vitamiir deficiency by the giving of raw eggs, 
cream, etc., to patients who wore accustomed to live on 
tea, white bread, cakes, and tinned or cooked foods. 

In the light of the facts stated above wo can understand 
how the reinoval ot septic foci in the mouth, rest in the 
recumbent ])o.sition, the ensuring of .iclequato sleep, the 
cutting down or out of tobacco, the giving of small 
meals of fresh vitamin-rich fluid food at frequent intervals, 
and the supply of alkali, may’ together favour, indeed 
almost ensure, the healing of gastro-dnodonal ulceration in 
all but old-standing and neglected cases. 

The Rationale of Surgical Tre.atmenx. 

Apart from emergency operations for perforated ulcer, 
operative treatment for jiejitic ulcer is a practice of not 
many years’ duration. It may bo said to have started 
Avhen it was found what great relief followed a gastro- 
miterostomy for irremovable cancer of the pylorus. The 
earlier operations were all done to relievo - a mechanical 
difficulty — that is, a stenosis resulting from the cicatriza- 
tion of an ulcer in tho duodenum or stomach. The brilliant 
results of such operations induced surgeons to try tho same 
short-circuiting operation in cases of ulcer without stenosis 
in order to give rest to tho ulcerated part. It was further 
found that the short-circuit permitted tho entry of a 
certain amount of bile, mixed with pancreatic and duodenal 
secretion, into tho stomach, and thus reduced acidity. This, 
the so-called physiological action of the stoma, was held by 
many, notably Paterson, to be tho most beneficent effect 
of tho operation. Tho results of gastro-enterostomy for 
chronic duodenal ulcer with some degree of mechanical 
difficulty from stenosis — that is, with a somewhat dilated 
stomach — wero almost uniformly good. In a few regurgi- 
tant vomiting from a badly' placed stoma resulted, and in 
a small ])crcentago (less than 3 per cent.) a peptic ulcer 
developed at tho stoma. 

In another group, hoa-evei’, in ivhich an irritable ulcer 
without stenosis but with marked hyperacidity and pro- 
nou]icod gastric hyperniotility was present, the results of 
the .short-circuiting operation were by no means so favour- 
able. Hero the danger of jejunal ulcer is a very real one, 
and only the most careful and prolonged after-treatment 
will prevent it. The consequence lias been that an injudi- 
cious selection of cases for tlic operation, resulting in the 
development of jejunal nlceralion in an unpleasantly largo 
group of individuals, has prejudiced the good name of one 
of the most beneficent of surgical procedures. 

The case of gastric ulcer is altogether different. After 
a few years of trial gastro-entorostomy was found to be 
most uncertain in its results in tlie treatment of gastric 
ulcer. Almost 50 per cent, of patients continued to have 
symptoms, and in a few cases malignant disease supervened 
on tho simple nicer which had not healed. As with 
duodenal ulcer, so with the smaller uoii-peiiotratiiig gastric 
ulcei-s, healing will result in a large proportion of cases 
under .systematic medical treatmont. When tho ulcer is 
large and penetrating, however, even prolonged medical 
treatment will fail in many’ instances to cure, and during 
this long and tedious course of treatment malignant disease 
may have supervened and spread to tho regional lymph 
glands or beyond tiicm. The rule of tlie May’o Clinic, that 
all penetrating gastric ulcers of 1 cm. or moj-o in diameter 
must bo regarded as potentially'- malignant and should be 
removed, is one that I would have our ultra-couscn’ativo 
and optimistic medical friends take to heart. 

Size, penetration, and tendency to stenosis and hour- 
glass constiictioii should, in my opinion, bo the indicatinr.s 
for surgical intervention. 

The BLimni.NG Ulcer. 

-■Vftcr a patient has bad one or more scve 7 e baomorrliages 
tb.e ([ucstion of surgical intorveniion iisiiady arises. 
jiioblein prc.seiits it-clf finst as to tlie risk run by pel- 
s’, vennu with purely medical measuros, anti, secondly, as 
to tile immediate risk of operation and the possibility of 


dealing with the bleeding nicer in such , a wav as to 
a reasonable hope of lasting cure. To niaiutain tint j 
patient never dies of haeniorrhago from nn iiln-r b j, 
go contrary to facts. Any pathologist of oxiioi-ioiuc t.!" 
cite very many cases where haemorrhage from an ai'if 
was tho immediate cause of .death. The oiioiation I'r 
haemorrhage during tho acute and threatening .sta^o i, 
however, not only’ a dangerous, but in my oxtRn-ieneo 
unsatisfactory, one. More often than not the Imcninrrln ^ 
lias stopped at tho time of operation, no (Icfiiiitc lilcelu'- 
point can' he dealt with, and the patient, even it trans 
fused, is not in a fit condition to allow of tlic ladu.il 
treatment which would appear to be the only ratimnl 
moans of ensuring against rccurronco. I befievo it is «i . r 
to tide the patient over the immediate effects of tlie luwinot. 
rhage, taking tho risk of another, possibly fiitnl, IJiivlii):’, 
and to operate not earlier than ten days nftcr the hi 
severe bleeding. If no radiograjibic cxamiiinlimi Inw Iwn 
made prior to tho bleeding it is nsually wiser to wiiit until 
this can be done, for if it shows no gross deformity, oilli r 
in stomach or duodenum, it is questionable if any ojiorothi 
should be performed. 

For the bleeding duodenal nicer a sbort-circiiitiiij’ oper.'’ 
tioh may bo successful, but in my experience it faib i’l 
about 40 per cent, of cases to prevent recurrence othlicd- 
ing sooner or later. The per.si.stcntly bleeding diimioinl 
ntoer is nsually on the posterior wall, is peactvating, iwl 
shows little tendency to heal after a sliort-ciixniling niicr.i- 
tion. .It is in this cla.s.s of case that a jiartinl dnndenectoi'iv 
i.s, to my mind, indicated, and I would rc.sorve tins opi'i-.i- 
tion for this type of ulcer, If tho patient’s geneial roii- 
dition or the technical difficulties make sucli radiral trciit- 
ment undesirable a temporary closure of tlie [lylortis iiml 
a gastro-enterostomy’ may be carried out. , 

For tile bleeding' gastric ulcer local c.veision with n 
short-circuit or a partial gastrectomy is rcqaireil, In toth 
case.s the suitable operation is no- minor one, iml sliouU 
not bo attempted until the jiationt’s condition is siicli 
to make the iiiimcdiato risk little if at all greater tli.m 
that of any major gastric operation. 


Conservative Mbmcine versus Radic.u, SifiRtrai. 

In this country at tho present time tlicro is iiiirim’-tiein 
ably a strong trend in favour of prolonged mcilital tre.R- 
ment of peptic nleors, no matter at wliat .stage or «l 'Ri-'' 
size the ulcers may bo. Tho writings of SriicLeaii iw' 
Hurst have done much io stiimdato n lonowod inlered imi 
zeal in tho purely medical lines of troatniciil. Jins wi'r 
of tho peudulum was perhaps inevitable after n piTiml iji 
which operative treatment was rc.sortcd to witliont nm; 
nicety of discrimination and selection of cases, witii n 
inevitable aftermath of unsatisfactory results. Un ' 
Continent, on the other hand, the tendency lias w-e - 
the direction of over more radical surgery, t 
so far that in some clinics a total oxtiriialion a 
“ ulcer-bearing area ” is the standard tmatmot 
duodenal as well as for gastric ulcer. Some j’" ^ ' 

witli a naive disregard for tho facts of 
what they term tho acid-s’ccrctiiig part ot 1 -e J;,"., 

tlio object of avoiding a .icyunnl nicer. As Jim 
so clearly pointed out, u Icci-s arc :- 

.secreting parts, but in those which, whilst not ■ 
arid aic exiioscd to acid content. 


Tnr. AuGUiiENT. 

wc examine tlie basis of the argiinient of 6’ ^ 

in-ativo school again.st treatment ^ 

it rests on tlioir experience witli the •'"''K''' 

; few with regurgitant voiniliug, and the i • j... 

lor with jojniml nicer. Also we fin. h-at ^ 

,’V natural aversion to the saenfiee " • ; ■ 

useful and highly spccialn’cd organ 

..icc on its wall of ^ ’V'f''''’''" '‘tl.e kr--- 
state that, given time and enre, cm n t! 

■ic ulcers' will heal nmler medical 
the other .side tlieir more, surgieidly ' " \ /-•■ 

, to tiic largo luiiiihcr of the iiojm lace ^ 

lie nkor and who cannot . I"’ •,,r„!er.-.- 1 

tic rc^r^mc• wliich .so/)hi pl)y.sit.injj.s 
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Fiirihcr. tlicv cmpliasizc tlic real danger of overlooking 
early malignant disease if chronic penetrating ' gastric 
ulcers arc to be subjected for an indefinite period to per- 
sistent and unrelenting medical measures. 

The Via Media. 

In this, as in so many fields in which strong and 
opposing views prevail; the truth will probably be found 
^Bomcwliorc between tho c:ctremes. I suggest the following 
as the rational lines to follow in dealing with ulcer eases. 

A. For all acute ulcers, for those which have not caused 
more than six recurrent attacks of s^-mptoms. for those which 
give rise to no gross deformity in (he radiogram and show 
no signs of true penetration, for those which have not given 
rise to more than one serious haemorrhage, and for those in 
highly nerveus subjects, medical treatment should be given a 
fair and prolonged trial. 

B. For all clironic ulcers causing gross deformity and organic 
stenosis, for all cases where more than six attacks have occurred, 
where strict dietetic regime is impossible, where there is 
definite :c-ray evidence of serious organic deformity, for all 
the penetrating gastric ulcers, and particularly for those in 
which tile jr-ray photograph discloses a crater judged to Le 
1 cn^. or more in diameter, sui'gery is demanded and medical 
treatment unjustifiable. For all ulcers which have bled freely 
on three or more occasions surgery must be considered. 

The CoN'SERv.tTrvE SimcERY or UicEn. 

How may wc give the unquestionable benefits of surgery 
to the groups of cases indicated above, and at the same 
"time av.iid the unpleasant, and indeed dangerous, complica- 
tions of regurgitant vomiting and jejunal ulcer, wliiUt 
conceiving as much normal tissue as we can? For tho 
duodenal ulcer with marked stenosis a posterior ga^^tro- 
erterostoray, placed not too far to the loft and with a 
roomy apet'ture in the mesocolon, cannot he improved ou; 
tho results are consistently good. 

perhaps the most impressive review of tho results 
of tho ccnseiwative surgery of duodenal ulcer is that 
given by Balfour, who followed up the cases of one 
hundred incdiccil men operated on in the Mayo Clinic for 
duodenal ulcer. The average time since operation was 
eight and a half years. A gastro-enterostoray had been 
done in C2 per cent, of the cases, excision in 6 per cent., 
and gastro-diiodenostomy in 2 per coot. In 90 per cent, 
the result of the operation was complete relief from 
symptoms, and in the groat majority the reports were 
almost extravagant in their praise of tho effects of tho 
operation. 

For the persistently recurring duodenal ulcer without 
much stenosis or gastric dilatation — ^tho tj-pe which we feel 
should he cured hy medical measures, as it often, is for 
a short time — in the man who cannot take any liberties 
without suffering and will not lead “ the life of a. weaned 
child/^ for this type a ^stro-enterostomy always carries 
with it a potential jejunal ulcer, and a gastro-duodenostomy 
is undoubtedly the operation of choice. 

GASTno-DtroDirxosTorrT ron DrODEXAt Ulcer. 

In tho last few years I have gradually substituted this 
operation for posterior ‘ gastro-entcrostomy in all c.ascs 
without veiy definite stenosis. At first I practised it 
mainly in female patients with a las, readily mobilized 
duodenum, but latterly I have found that it can be done 
almost as easily and with equal advantage in the mole. 
The rationale of the operation is that it excludes from the 
food stream the ulcer-bearing area of tbe duodenum ; that 
the now opening is in the jiyloric end of the rtomach, tho 
peristalsis of which is not interfered with; that the acid 
gastric contents are discharged into the second part of the 
duodenum directly opposite tho point of cntir of the bile 
and pancreatic juice; that the rest of the small intestines 
need not be disturbed, and incidental complications from 
ndhesions, etc., arc thus minimized; that the ulcer or ulcers 
arc left untouched, a direct attack upon the average 
duodenal ulcer being, in my opinion, quite unnd^ssan*. 

The essentials for tho operation are complete and effec- 
tive mobilization of the second and* the commencement of 
the third parts of tho duodenum. To obtain this the 
Jicpatic flc.vnre of the colon must he freed, tho peritoneum 
on the outer side of the second part of the duodenuin 


incised, tho fascial bands, which hold down the second and 
cBpccinliy the thiid parts of the duodenum, divided, and 
the duodenum brought to the surface. Morison's pouch, 
is then packed off, and the anastomosis carried out with 
two layers of Xo. 00 catgut sutures. It is better to do tho 
operation without clamp?, as the less the duodenum is 
traumatized the better. In this operation the pvlorus and 
first part of the duodenum are folded the one on the 
other, making an effective barrier to tlie passage of food 
through tho pylorus. In the few cases where satisfactory 
mobilization of the duodenum has been impossible a 
Finney's operation has been performed with almost equally 
good results. 

It may be urged against this operation that the post- 
operative coin*sc is frequently not so smootii as that of 
a posterior gastro-enterostomy. Against thi?, however, may 
he claimed the infinitely smaller risk of a peptic stomal 
nicer. 1 have not encountered any, and I have only heard 
of two. The operation dishnhs the normal jdiysiolog}' less- 
than docs a gastro-jejunostomy, and the possibilities of late 
complications aro infinitely less. Wlien the stomach is 
gross!}' dilated or maikedly pto^cd it does not give tho 
effective drainage obtained by a gastro-jejunostomy,- and 
in ono case where drnin.age was unsatisfactorv I had 
.<iuhscqucntly to perform the latter operation, which gave 
complete relief. 

SmuicAL Treatkext of Gastric Ulcer. 

When an ulcer has actually penetrated the muscular 
coats of tho stomach and is adhoi'cnt to tho pancreas, and 
cspccia\Jy when it is associated with one or more duodenal 
ulcers — ^nhich it is in over 50 per cent, of eases in my 
series — tlie chances of sound healing and lasting cure by 
medical measures are exceedingly small. Without in .any 
way wishing to labour the question of maliguant degenera- 
tiou of simple gastric ulcer, and while considering that it 
is a loJafively rare complication, I helieye that it occurs 
sufficiently often to make long-continued medical treatment 
unjustifiable. It Is well-nigh impossible to obtain reliable 
figures on tlie question. Two cases, however, where tho 
ccui^se from simple ulceration to malignancy was observed, 
impressed me with the danger. In one case a man over 
50 years of age had been under medical treatment for 
over eight roars for what was diagnosed as duodenal ulcer. 
He came to operation on account of jaundice associated 
with a ])alpab!e swelling below the right costal margin — 
taken to he the gall-bladder, I found a healed duodenal 
ulcer and a largo gastric ulcer, not palpably malignant, 
but associated with" a large secondary malignant nodule 
ill the liver. The edges of the ulcer were found to l^o 
infiltrated by malignant disease. 

The second case was in a woman of 28 who, two ycai-s 
previously, bad bad a gastro-enterostoray performed for 
what appeared, to be a simple peptic ulcer of tbe lesser 
curvature. Wlicn I saw her, two years after her operation, 

, sho had a palpable mass in the epigastrium. This proved 
to be a malignant mass on the lesser cuixature spreading 
flora tbe edges of a penetrating ulcer. 

I believe that large gastric ulcers should be excised. 
Whether the operation be a partial gastrectomy or a free 
local excision with a gastro-ontevostomy, a gastro-duodeno- 
stomy or a Finney's operation is, I think, a minor tech- 
nical matter. Personally I prefer to do a local excision 
with a gastro-duodenostomy. This ensures free drainage 
from tho stomach, and excludes the duodenal ulcer which 
is so often present as well, uhilst conserving normal tissue 
and TOaintaining an attitude of respect for what, after all, 
cannot but be a useful organ. 

The Cautenj Method . — ^IVlicn an ulcer is found higb 
on the lesser curvature and of no great size, the destruc- 
tion of tbe base and floor of the ulcer by means of 
the tUcrmo-cautcry along with a short-circuiting opera- 
tion, as introduced by Balfour, is a method which in my 
liands b.as given very good i-esult'i. For larger ulcers — 
that is, for those in which surgic.al treatment is most 
clearlv indicated — excision is, I believe, undoubtedly 
p'K'ferable. 

Chotcci/^io~rfa?trGifom }[. — The bilificatlon of tbe stomacb 
hv anastomosiug the gnJl-bladder to that organ, advocated 
and practised in this country by Braithwaite, is based on 
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tlio concoptioii tliat tho neutralizatioji of flio acid gastric 
jiiico by tlio regurgitant fluid tlirougli a ga.stro-entero- 
stoniy is duo mainly, if not entirely,' to the bile contained 
in that fluid. AVhilst good results have been reported in 
cases of gastric ulcer so highly situated in tho lesser 
curvature as to preclude excision, and in a number of 
cases of doubtful pathology vith. hyperacidity as their 
dominant symptom, tho basis of the method is insecure, as 
bile in itself is not alkaline, and after a gastro-intcstinal 
anastomosis it is the duodenal and pancreatic secretions 
rather than tho bile which give tho regurgitant fluid its 
neutralizing properties. I have carried out this operation 
in only two ulcer cases, one of veiy high lesser curvature 
ulcer and one of gastro-jejunal ulcer. In both cases some 
immediate improvement resulted, but the symptoms of 
acidity and joain returned. 

Ulcer as One of Many Septic Foci. 

No treatment of ulcer can berfi' the promise of lasting 
cure if it does not take cognizance of the other foci of 
infection which accompany it. The prevalence of dental 
infection is to my mind the most imjiortant single factor in 
determining the frequency of peptic ulcer. It is indeed 
surprising to find in the vast majority of the patients sent 
for surgical operation after ineffective medical treatment 
that gross dental infection has been left untreated. In 
many of these cases we recover from the pyorrhoeal pockets 
the same streptococcus as wo find in tiio ulcer. Efficient 
dental treatment must, therefore, be a fiist consideration, 
no matter what other linos of therapy we may follow. 


Ti!'- 


It i.s within tho abdomen, however, that wo f, 
find other infective foci wliich must bo dealt al ' 
same time as tho ulcer. Tho combination of 
the stoinach or duodenum or both with infraion 
pilt-bladdcr and a])pondix is quite comiiioii. All ,1 
lesions must bo dealt rvith if comiileto and liuti,,,. , I'i 
is to bo obtained. Tho following brief note of a ('u,' * ' 
illustrate tho significance of a thorough erndicatioii'of ko' 

Mr. A. B., ngod 57, had (hivtocii years previously l,ail „ i ' 
enterostomy performed for duodenal ulcer. He olitainol son" I ' 
porary relief, but his old pain soon returned; lie sulinoi! 
nausea, flatulence, and constant abdominal discoinfoil ninll lp' 
life of a clironic dyspeptic. On examination wo fomul lii'm ,'iii,'ci.i,a 
with a dilated stomach and tenderness over three iioiiib in h,' 
abdomen — just to the left of the nmbiliens, just below ttie li-v 
costal margin, and in tho rigid iliac fossa. .V-rav eiaiiiiinin 
showed his stomach to ho dilated, the stoma slcnosod'aial iiro uhr 
evidently from a jejunal nicer. At operation a jcjuiud ul«r 
found and excised and his stoma enlarged. His Riill-lil.'iilJ.r nj, 
thickened and inflamed, as was lii-; appendix; both were nm.u .' 
Regional lymph glands were taken from all tlireo silo; ami he-! 
all the Sp-(‘})iococ.rus ririffaii.i was grown ’ in pure eiilluu', lb 
injection into rabbits both cholecystitis and duodenal ulcer aoi! 
produced. Since the second operation llio patient lias onjejA 
perfect health liud lost all his dyspeptic symptoms. 


It may bo tliat wo shall eventually succeed hy siiiblih 
inoculation in immunizing patients against these inultip 
streptococcal abtloniinal lesions, or, stiil bolter, by timely 
dental troatmont and better dietary and hygieiiie trr.it. 
nient, in preventing them. Till then, liowover, surpiy 
must continue to play a part in dealing with tlio fuli-lilmui 
lesions, and surgery', whilst conserving lioallhy tissue, imi-l 
deal thorouglily and radically with the diffcreiit feci. , 


ON 

RADIUM AND ITS SURGICAL 
APPLICATIONS. 

Given before the Bhistol Medico-Chiucbgic.al Society 

BY 

H. S. SOUTTAR, M.D., M.Cn., F.R.C.S., 

SUnCEON, LONDON HOSPITAL. 


Radium was discovered by Madame Curie in 1898, and its 
(li.scovcry marks an epoch in tlie lii.story of science. It 
destroyed at one blow the conception of tho atom as an 
iiido-structiblo unit, upon which the wliolo of chemistry and 
tho greater part of pliysics had hcoii built, aud it opened 
up a field of investigation which Iws provided work for 
physicists for the last thirty years, and has led to dis- 
coveries which have revolutionized all our ideas of tho 
physical universe. 

Soon after tho element bail been isolated Bocqucrol, by 
inadvertently carrying radium in his pocket, discovered its 
destructive action on tho liuinan tissues, but although 
attempts wore mado to turn this to surgical advantage, it 
was only in isolated cases and in special regions that 
effoctivo results were obtained. Whilst fully recognizing 
the value of the work done with radium in diseases of the 
skill and in carcinoma of the cervix, one must admit that 
only lately' have tho surgical possibilities of radium been 
appreciated, or any attcmjit boon made to exploit its 
powers. Indeed, tboso who have had the opportunity of 
studying tho subject must feel that wo aro only at tho 
beginning of what may prove to be a new epoch in tho 
treatment of malignant disease. For the first tinio in tho 
history of medical science wo hold in our hands a power 
which beyond any question can euro cancer in many’ of its 
forms, and which can destroy a inaligiiant gi'owth without 
its surgical removal, and it is our business to explore 
its possibilities to their utmost limits. 

This is a subject which none of us can afford to neglect, 
and it is essential that every surgeon should realize what 
can bo done with radium and understand tho methods by 
wliicb it is applied. To u.se it ofFectivoly be must know 
somotbing of the physical properties of the now weapon 
wliich has been placed in his bamls, and I tlicroforo make 
no apology in describing briefly tlio-o pliysie.il proiierties 


which aro fundamental in tho action of radium ivlini it i) 
used by the surgeon. 

The revolutionary conception involved in tho iliscovory nf 
radium was tho idea that an clement could dewy, nml i'> 
tlio process of decay ho traiisforniod into an mtiroly 
different substance. It has boon cstablislioil, linwavrr, 
beyond any possible question tliat certain clciiiciils powu 
this power, and they can indeed bo arranged in a muiiti'r 
of definite series in which each olcinont is tlio jirodia t of 
tho last. Tho most important of theso is tlio iiraiiiiiM 
series in wliich radiiiin occurs, and you will .ico tk' 
parentage and descendants of radium sot out in ffio (aniily 
tree shown in Tablo I. Not only do wo know its fnniily 


Table I. — The Uranium Series. 


Eleincut. 

Atomic 

Wciylit. 

Radintion. 

Ilalf-vnliio l'ui"‘t 

Uranium 1 

23S 


5.000.000,(01) MU. 

Uranium 2 

234 

a 

2.000,1X0 Ji’su. 

Ionium ... 

230 

a 

140,0(0 If. m. 

Radium 

226 

am 

IJiOjrar'. 

Radon 

222 

a 

3.85 dm 3. 

Radium A 

218 

a 

3 luiiiiilff. 

Radium B 

214 

Pit) 

25.7 ininiilcf. 

Radium 0 

214 

aPy 

19.5 iiilniit'f. 

Radium D 

210 

P 

17 yt'iuT. 

Radium E 

210 

P 

Sd.'Wf. 

Polonium 

210 

a 

135 dii)->. 

Lead 

203 




istory, hut wo know tho expectation of life 

ciiibcis, as represented by it.s balf-vabm por.od, tl 

: wliicl. onc-balf of tho clement has 

ill SCO that tlii.s varies considerably, .smeo 

.tains the patriarchal age of five A i 

idiiim itself is half gone in 1,750 years, ^ J 

ireo minutes. It is indeed to this i.api' . ' ’ tl.j 

id tho other elements in tlm centro of th ■ . 

5 owo the .surgical possibilities of radium. a’ 

, ■ 1 . ■ ^ f„...,,ii.. fills 


which stirs mo 


issibilities ot ramiiiii. .,1 

jirofouiidly in this dry to '■ 
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crolntion of iirnrhim occupies n period of five thonsantl 
niilHoii years, and it began perhaps uhen onr irorlcl was 
a glowing nebula. For a few days only it exists as radon; 
for those few days perhaps — we arc not yet quite certain — 
it offers to us the cure of cancer. 

AVe have spoken of decay,” but in order to understand 
the real meaning of the term and its importance for our 
subject wc must flirt say something of the modem view of 
the structure of the atom, Wo owe to Riithertord the 
conception of the atom as a minute solar system, in which 
the nucleus is the sun, whilst the electrons flying round it 
with inconceivable velocity arc the planets. In veiy general 
terms radio-activity and mass arc properties of the 'nucleus, 
whilst chemical affinities and spectroscopic properties arc 
manifestations of the flying electrons. The electrons arc 
all identical, each carrying the same negative charge: the 
nuclei are all different, but they are built up of tbe same 
units, electrons caffying a negative charge, and protons 
uliich cacli cany an exactly equal positive charge. 

The simplest atom of all is the hydrogen atom, con- 
''i^ting of a single proton as nucleus, with a single electron 
dying round it. Next in order comes the helium atom, its 
nucleus huilt up of four protons and two electrons welded 
together, whilst its )dauctary system consist? of two elec- 
trons whirling j-oiind the nucleus. To us its importance 
can scarcely be e.vag- 
gerated. for the 
nucleus is identical 
witli the alpha par- 
ticle. so that an alpha 
particle may be re- 
garded as a helium 
.itoin deprived of its 
two planetary elec- 
trons. whilst it does 
not require much 
imagination to sec 
that It must cany a 
po*-itive (luuge exactly 
lUnible the negative 
(li.irgc* tamed by each 
clettron. When we 
point out that the 
electron, set free to 
fly through space, is 
the lH,‘ta particle, and 
th.^t with its liberation is bound up tbc production of 
gamma rays, it will lie realized that tlie helium atom 
t:\iries in miniature the whole physical basis of our subject. 

CuUtrasted with these simple structures the radium atom 
pre'^ents an enormous complexity. Its nucleus is a dense 

cluster of 226 protons and 138 electrons, some at least of 

which are giouped togother td form alpha particles, whilst 
around this* nucleus wliirl no fewer than 88 electrons. The 
formation i> unstable and alpha particles are l>eing con- 
stantly discliaigcd from the nucleus, beta particles from 
the nucleus and from the planetary system. As each par- 
ticle is projected into space the characters of the atom are 
changed. It !*>■ no longer radium, but one of its derivatives, 
and this i^ the physical interpretation of “ decay.” Radium 
hecomes ladou, radon becomes i*ndiura A.” which is so 
unstable that wirhin a few minutes it has lost an alpha 
[jaitiek* and become radium “ B.” Finally stability is 
reached in au atom indistinguishable from that of lead, and 
so far as wo Icnoiv no further change occurs. 

If notliing further were said a very fabe impression 
might bo gained of atomic strurture, for 1 have said nothing 
at all nhaut the size of the atom as a whole, or the relative 
sizes of its parts. Tbc atom is so minute that to form 
any veal ?mpve''Sion of its size wo must take an entirely 
new unit for our ineasuvcmcnts : the most convenient is the 
Angstrom unit, one bundled millionth of a centimetre, 
often denoted by the symbol A.U. On tliis scale the wave- 
length of green light, in the middle of the visible spectrum, 
is 5.000 A.F.; the wave-length of x rays ranges between 
12 A.r. for tlie soft ra;i*s and 0.5 A.F. for the hard rays; 
and the wave-length of the softest gamma rays is 1 A;TJ., 
whiKt tlu' hard gamma rays may bo ns short as 0.04 A.TL 

On this scale the diameter of the hydrogen atom is almost 
exactly 1 A.X’., hut this is the diameter of the orbit of 


Table H. — ofTI'aves aud Atoui.*. 


Angstrom Unit (.t.U.) 


IIO.OCO.OOO inillmietrc. 

Wave length of &'reea light ... 

„ of X rays 

„ of gamma rays... 

... 

f, coo A.r. 

12A.U. loOjA-U. 

1 A.U. to 0 04 .A.U. 

Pia’metorof hydrogen atom... 

of nnclens 

,, electron O particle) 


1 A.r. 

1'25.0>3‘a.U. 

3/25,000 A,U. 


the electron as it v/hirls througli space around the nucleus. 
Tlie dtametei*s of tbc nucleus and electron are far smaller, 
each being about 1/25,000 A.U. Yon may, indeed, ropre- 
sent the hydrogen atom by one golf ball travelling around . 
another in an orbit nlioiit a mile across. On the same 
scale tbe diameter of a single tissue cell would be about 
100,000 miles. Wlicn wc talk about the impact of beta 
particles on the tissues it is well to bear these facts 

in mind. Even the most enthusiastic golfer will 

see something remarkable in the destruction, by quite 
a large number of golf balls, of an object relatively 

fifty times the dia- 
meter of the moon. 
And when, as will 
appear later, he sees 
that the destniction 
may equally well be 
produced not by the 
golf halls themselves 
but IjT the ether 
waves — gamma rays — 
which accompaiiy their 
discharge, he will 
probably require the 
next letter of the 
Greek alphabet to ex- 
press bis feelings. 

AVc are now at last 
in a position to under- 
stand che property of 
radium which gives to 
it for ns iT« peculiar 
value, the radiation which accompanies decay. As we have 
seen, it takes throe foiTns, the alpha, beta, and gamma 
rays, and wo may now sum up briefly the very dilTorcnt 
characteristics of these three forms. 

The alpha rays c-onsist of particles identical with the 
nucleus of helium, each carrying a positive charge of elec- 
tricity, arid they are projected from tlie nucleus with a 
velocity of 10, COO miles a second. In spite of this terrific 
velocity they have little poa-er of penetration and aro 
stopped by a thin sheet of paper. Even in au* they raiely 
travel further than a couple of inches, so that althoneh 
they carry the great hulk of the energy* produced by the 
dissolution of radium they arc of no practical value in 
surgoiy. 

The beta rays are formed by electron^, of very small 
mass, cavrving a unit negative charge of olectikity, and 
projected with any velocity up to 180, OCO miles a second, 
falling just short of the velocity of light. Th^* .‘^oft rays 
of low velocity arc easily stopped by a thin sheet of 
aluminium, but the bard rays of hiaii ^’olocity can pass 
through 0.2 mni. of silver. .\ll but a <maU percentage of 
beta ra\*s are, liowever, stopped by 0.5 mm. of platinum 
or by a centimetre of tbe body tissues. Their surgical 
action is tlioreiore vciy local, and it is often better to 
avoid it altogether by tlie use of screens. 

The gamma ra}*s are ether waves of exceedingly short 
wave-length, less than 1/5,000 of that of light. They are 
set up apparently by the discharge of tlio l>eta particles, 
they travel with the velocity of light, and their power of 
penetration is so great that they arc scarcely affected by 
the scroens wbich almost abolish beta rays; they can pass 
through several inches of load, and they arc only reduced 
bv aboiit 50 per cent, in passing through four inches of the 
body tissues. 



Transparunev of melal5 to beta and gamma ra^®' 
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It is thus uiJou the beta aud the gamma rays that 
the surgical action of radium depends. Tlio former are 
destructive in their effect, and they are chiefly used in 
surface applicators for tho production of superficial 
scarring. The gamma rays, on the other hand, have trvo 
very remarkable effects : they stimulate the activitj' of tho 
tissue cells, and especially tho production of fibroblasts, 
and they have a definite selective action on tumour cells, 
probably, at tho moment of their division, causing them 
to disintegrate and disappear. Their total effect when 
they can be suitably applied is to cause the disappearance 
of a malignant tumour and its replacement by a scar. 

I must say one word more about tho process of decay. 
The decay of radium is so slow that where wo use tho 
element itself wo may regard it as a constant source of 
radiation. It produces radon at a constant rate, and this 
by' its decay produces its still less stable products with 
mathematical uniformity. In many, instances, howe^•er, it 
is more convenient to use radon rather than the clement 
itself, and the whole situation is then entirely changed. 
Let us consider for a moment the properties of this extra- 
ordinary substance, still more remarkable than tho radium 
from which it springs. 

Radon, tho emanation of _ radium, is tho very spirit 
through which it exercises its powers. It is a heavy' inert 
gas with no known chemical affinities, and it decays with 
such rapidity that in 3.85 days one-half of it has vanished, 
whilst at tho end of nine days only a fifth remains. So 
long as it remains in contact with radium the decay is 
made up by production, so that after a certain time 
equilibrium is established. If radium is left undisturbed 
this is reached in about a month, and thereafter produc- 
tion and decay' exactly balance. At this stage radium has 
reached its maximum radio-active powci', and tho radio- 
active power of a milligram of element is defined as a 
millicurie. 


Table lll.—Dccaij of Radium Emanation. 


Davs. 


JlillicuricB. 

Dnys.- 


Jlilliciirlcs 
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... 100 

12 


11.5 

1 


83.5 

14 ... 


8.0 

2 


69.8 

16 


5.6 

3 


58.3 

18 


3.9 

4 


48.7 

20 


2.7 

5 


40.7 

22 


1.9 

6 


34.0 

24 


1.3 

7 


28.4 

26 


0.93 

8 


23.7 

28 


0.65 

9 


19.8 

30 


0.15 

10 


16.5 






And now wo meet with the most extraordinary' fact of 
all. This gas radon can bo separated from tho parent 
radium and packed in containers, carrying with it what, for 
all practical purposes, is the entire radio-active power of 
the radium, which is left behind for the time being entirely 
inert. The total volume of the gas is only a minute fraction 
of that of tho radium from which it arose, and if you 
purchaso one gram of I'adinm at .a. cost of £12,000, wait 
patiently for a month, and then with tho most delicate pre- 
cautions pump off tho emanation, you will bo rewarded 
with 0.6 of a cubio millimetre of c\ancsccnt gas. Rut that 
minuto bubble might cure fifty ca-e, of cancer before it 

itself oxinrcs. . , 

You will SCO at once the extraordinary convenience _ot 
using tho emanation instead of the clement. It carries 


[ 


Uftuion.Jo'.i’.ii 


all tho powers of its parent for a few davs, and iluii tl ; 
simply vanish; its bulk is infinitesimal; Us nioactarv i-a,'! 
is nil. It can be inserted into a growth aud simnlv '.j' 
to decay, and the patient can bo sent homo witliunt ii-'i 
to hinmelf or to tho radium capital of tho hospital. 1; •' 
essentially a method of curing out of income. ' 

At any one moment tho action of radon is prccisolv i’,.' 
same as that of a certain amount of radium, but tlaio 
is this essential difference : that tho amount is ahnu, 
diminishing. , Tho effect of this will bo clear from tho ctian, 
where it will be seen that in 3.85 days the valuo is duinl 
to one-half, in nine days to onc-fifth. This can, hmvcvor, 
bo neutralized by starting with a larger dose, and it 
a useful practical rule that the total radiation of 1,5 iiiilii. 
curies of emanation is physically almost the same ns tluii 
from 1 milligram of element in a period of eight days. 

ArrARATUS And Modes op Applicatiox. 

Wo must now turn to tho apparatus used in tho applic,",- 
tlon of radium and to the methods by which it is n]iplioil, 
Tho apparatus itself is of tho simplest description, an! 
consists chiefly of needles containing radium clement ami 
seeds containing radon gas. ■ Flat applicators aro nho u>el 
in tho treatment of skin conditions, but theso conccni tlio 
dermatologist rather than the, surgeon. 

Needles- are small platinum tubes varying in diametoi 
from T. 5 to 3 mm., with a point tipped with iridium, ami 
an eyo through wliich a stout silk thread can bo pn.'>^cll. 
A small cavity occupies tho whole of tho needle except tlu' 
eyo and tho point, and this is packed with insoluble niilimu 
sulphate, the utmost care being taken to secure aleeluk 
uniformity in packing. Tho wall of tho needle should to 
not loss than 0.5 mm. in thickness, so ns to cut oil tlm 
whole of tho beta rays. Tho length of tho needle vi.l 
vary with the requirements of tho case. At the bomimi 
Hospital our needles aro 2, 3, 4, and 6 cm. in lengt 1, um 
wo have tho convenient arrangement that cacii needio cuii- 
tains ono milligram of radium per centimetre ot louglli. 

Seeds aro minuto capsules containing radon gas. umiiiii 
the gas is sealed up into a tiny glass capilhwy, h ' 1 
is then inserted into a tube ot platinum, golil. 'f; ' 

to cut off the beta radiation. Theoretically ; 

tlie most efficient sereen, but per.sonally I have ' 

screens entirely satisfactory. Silver 
tages that it is cheap and easily worked, mid 1.- ^ 
recently elaborated a plan by which tho 1 • 

directly into a long silver tube, winch is then cut 
Intr suitable lengthf. The method of c.itt".g ; ‘ I 
absolute seal, and tho saving ot time .and ^ 
personal risk to tho laboratory assistan , 

^ These needles and seeds provide small 

radiation, which may be cither introduced into 

or fitted into external applicators. ,.„miii':d 

Introduction into tho tissues is ' „„l i,„.i! 1 

observation that the V 

of radium can in a period of about T),,. ’t-.td 

cancer cells in a cubic '' i/tbrs tl 0 

amount of radium .^^bc inu'iiu'c '’ 

volume in cubic ceiitimctrcs of t*'*’ tlic died d 

although in tho case of largo S‘0" ’ It must 1" 

cross laadiation, a smaller amount " ,7: ; • ,,'7,d .■it 'Ui 

distributed evenly, the ncodics or '" ...c Fc iHlv in H '' 
two centimetres a,, art, and it imist bo 1 m 

o-.-owiim edge of tho tumour, llic iiccdL, d md 

stout .sflk threads, since t'my contain^ wining 
their loss would be disastioiis. J be .... niav 

to fiiirsilk threads and be removed later 7 ‘ 
dmulv inserted and left in the tissues, no 

cumstaiiccs they do no barm. ^se'nsis 'wbhl^ .o'mnitr- 

likely to be followed by. ^'7 , Uve the '-r.-'; 
follows tho in.sortion ot needhs, ,„tl.,ii 

.advantage that the patient can I ^ ..,.d 

the nectilcs is, however, unifmni, a 1 1 

on this account they are hr- 'd 

The treatment of a ease of ' ‘ j j^dii- ti'"' " 

furnishes an excellent 7! .... at v.ml.' l 

mdiuin needles. Mo o'.mods U- i'i<7 

out by Mr. Keynes .at , s of le ■ -lb ' 

which lias given brilliant results. i\.o a ,, r 

airinsertcd into and beneath the tiimoi.r it'df o.i O 
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planes; two rows of needles follotx' the lyniphatk*s along 
the borders of the two pectoral mus-clcs; a third group 
occupies the axilla ; a fourth is inserted beneath- the 
clavicle in tbe region of the costo-cor*acoicl nicinbrane; a 
fifth is- placed above the clavicle; and a sixth group i< 
inserted one in each of the upper five^ intercostal spaces 
and one in the rectus sheath. Tiic actual luimbor of the 
needles will vary between forty and fifty with the dimen- 
sions of the breast and of the’ tumour, and the total 
amount of vadium between 75 and 100 miUigrams. Tim 
needles are left in i)lace for from seven’ to nine days and 
are then removed. 

The tongue is an ideal sit'' for the use of seeds. About 
eight or twelve are requii'ed, eath containing from 1 to 
2 inillicnrics of radon gas, and they are inserted into the 
base of the growth, usually through the tongue itself. In 
this way the actual growing edge is stihjcctcd to an 
intense crosv-fire radiation, whilst, as access is obtained 
directly through the soft tissues of the tongue, the treat- 
ment of growths far back, in situations quite inaccessible 
to ordinary surgery, is perfectly simple. In most cases the 
tumour will disappear by magic and throe weeks later it 
will hare been replaced by a contracting scar. The glands 
on both sides of the neck are now dissected out in the 
most tliorough mannerj and three weeks later the treat- 
ment is completed by the external application of radium 
needles mounted on a thick wax collar made of Columbia 
paste. • 

For the irradiation of tumours or of glandular deposits 
by external application, it is essential that the radium 
should be Mipported at some distance from the skin, as 
otherwise certain .areas of the skin anil receive a dose 
whicli thev cannot tolerate and will break doa-n. A con- 
venient plan is to mould a sheet of Columbia paste, a 
mixture of beeswax 100, paraffin wax 100, and pine saw- 
dust 200, to the region. The wax should be 1.5 c^enti- 
inetres thick, and ou its outer surface radium needles 
should he planted, screened in the ordinan* way aitU I 
0.5 mm. of platinum. Small needles containing from 
0.5 to 1.5 mg, of radium should he distributed at a 

distance of 1 cm. apart over the surface, whilst special 
regions, such as the eye or nose, can be protected by the 
introduction of thin lead plates into the a-ax mould. The 
whole appliance should be covered with a thiu sheet of 
lead for the protection of the niU'sing staff. Even more 
convenient than wax in many ca*es is a sheet of ^^pongy 
rubber ; it has the great advantages of lightness and 

adaptahilitv, and the needles are easily attached to it by 
strapping. The period of application varies with the 

strength of the needles and tiio requirements of the case, 

from a few hours to a month. 

Tbe most dramatic method of applying radium is hy the 
concentration of several grams into a “ radium bomb,” 
wliicli is virtually used as a source of intensely liard 
cr ravs, the patient being placed at a distance of a foot 
or more from the centre of the bomb. In the arrangement 
devised by Dr. Cheval of Brussels 4 grams of radium arc 
embedded in the centre of a hugh block of lead weighing 
over a ton and supported on steel girders in tlic ceiling 
of one room and the floor of tlie room above. A double 
cone cut in the lead allows of the exposure of two patients 
to intense ga.mma ray radiation, one above and one below. 
So long as the attendants keep outside the cones, which 
are marked out by circles on the floor and ceiling, they 
are perfectly safe', whilst by an ingenious arrangement 
tbe radium itself can retire into a recess in the load 
block or be advanced to the centre of the cone. Tlie method 
is costlv and veiy extravagant of radiation, but the 
results are said to be extremely good. 

Tiif. CiaxiCAF ■Rxs-cvis oT Twfmmt.xt tev B.muvm. 

Turning to the clinical aspects of radium, brilliant 
results have been obtained in tbe treatment of rodent 
ulcer, of carcinoma of the cervix uteri, of carcinoma of 
the toncuc and buccal cavity, and of carcinoma of the 
breast, in this historical order. It is now being applied 
in almost every region where cancer develops, ,and I feel 
convinced that complete success is only a matter of time. 
Everv region presents its own .peculiarities and its own 
difficulties, and methods which succeed in one region or 


witli one type of grou-fb may fail in another. The mere 
external «application of radium may suffice to destroy a 
ro<le«c ulcer or a carcinoma of the cervix; it will be 
futile in the ca<-e of the mouth or the breast, where much 
more drastic methods are rcqurn?d. To shoa*,- however, 
the range of its power I propose to describe very briefiy 
a few of iny own rnaking no claim that the results 

arc permanent or that the methods which I have used 
are the best. The ca^'Cs do, liowerer, in my opinion, 
fairly represent the result- which one may expect. 


C(treinom<t of fhr Palutc. 

A man of 55 came to see me Ja-it April complaining of a dis- 
comfoii in the palate of Ihicc weeks' duration. At tbe junctiou 
of (he liaid and soft palate, and extending on to both and on 
to the alveolar margin, on the right-hand side, was a hard nodular 
of ulcerated tungating carcinoma. There was a large raa'i- 
of hard glands in the right aulerior triangle of tbe neck. The 
tumour was des-lroyed v.-ith roy steam cautery, and the glands were 
di-sected out comph.lcly, HeMing was perfect in a fortnight, but 
three weeks later the tumour recurred. 

in May 7 inseitcd into the base of the tumour sis radon seeds, 
each containing 1.5 millicuries of radon. In fourteen days the 
growth had tli-appcared, and was rcpla<yd by granulations, in 
thicc weeks healing was complete, in sis weeks there was no 
(race even of a scar, and he was wearing his toothplate. Ho 
remains in perfect health, with no sign of recurrence. 

EiAihfUoma of ihc Lip. 

A man of 65 was sent to me last September with a huge mass 
of "rowth involving the whole of tbe lower lip and extending 
almost to the chin. It had started a year previously as a small 
nodule at the left comer of the mouth. Six needles, each 2 crn. 
lono and containing 2 mg. of radium, were inserted into the lip 
alon<» the margin of the growtli. and were left in place for a 
week. In three wcck-« the great bulk of the growth had dU- 
appeared. but a week later two small nodules still remaming were 
(icated bv the insertion of small radon seeds. A fortnight later 
the »lands were cleared out from both subraaxillary triangles, 
and as the margin of tlic lip was very ragged a narrow strip was 
taken from it. In such an advanced case a permanent cure is 
too much to expect, bnt tbe immodiate result was Temarkable, 
and from the cosmetic point of view it was extraordinarily good. 

A remarkabic feature was the reappearance of a lip apparently 
dcstroved bv carcinoma, demonslraring conclusively the selective 
action* oT the radiation employed. Mo visible carritvoma remained, 
and. should recurrences appear, they can probably be dealt with 
by siniilar means. 

Corr/nomo of the Thyroid. 

A ladv of 70 came to me last September ^itb the history that 
a '«njair swelling, wliich had ali^ays been present in the neck, 
had for ftvc nveks been growing mp»dlr. and wa^ now produang 
.•severe rcspivalorv ob^lruction. There wa.s a hard nodular swelling 
iuTolvnig both lobes of the thyroid, with several hard glands 
adjao.ml to it. It wa? fixed to the trachea and attached to the 
skin. It wa? regarded bv myself and by Air. Hayward Finch 
a tvpjcal carcinoma of the thyroid. It grew so rapidlv that m 
t«'u davs the circtimfcrence of the neck had increased by in. 
Twcnlv radon <-ecds. eoch containing 1.5 milliciirics of radon, were 
jii-''rtcd through t%\o small punetut-o.<, one on each side of the 
trachea and were distributed as far a': possible throughout the 
tumour. In ten davs the tumour had completely vanished and 
3Uliou*-h tl;e neck was very tlun the thyroid gland could no longer 
be felT The circurofcreuce of the neck had dimmi'^hcd by 5 in., 
and all' symptoms of obstruction had disappeared. She remains m 

ptifecl health. , ^ t 

OirnuOTiiQ of thr Orfophnyvs. 

V man o? 72 had '^ufiered from incraasing difficulty in swallowing 

foi tiirce months, and he could now only swallow sins of water 
with difficuliv. A tall, powerfully built man, he had lo^t 

5 M 'll wcio'ht. ami he wa'. so weak that he could J^arcely stand. 
\u j-rav film shoved that the oesophagus was obstmcied by a 
maU»»nant growth (en inches- from the teeth. On cc^opliago-copy 
e larce ulwratcd mas? of growth was seen encircling the 
oha«A bulging prominentlv inwards on the left side. Into the 
sub°tanV of the growth eight radon seeds were in-ierted. each 
containiim l-S inillicuries. In twenty-four hours there was a diniuct 
imorovemeut iti sT^'aiJowing. which may. however, have been due 
to the pa'-a«'c of a bougie at the operation. In a week he was 
(akiug ordiuarv soft food^. and was obviously gaming weigm and 
^tieii^lh In four w^oks lie was taking an ordinaiy full diet, with 
Uie sole r»v»-cautior, that he .-.hould oat slowly. In six weeks he had 
gained nearly 2 st. in weight, and appeared to be m perfect 

of fhr A'fo’narh. 

V man of 55 had complained for three months of epigastric pain 
inwea^vd bv food, of lo- of appetite, and of loss of weight, winch 

' he estimated at 2 =t. On exploration a firm, smooth oede- 
ln,'llou^ tumour of grcvirii colour >vas found involving the. les^r 
curvature, and extending upwards almost to the cardiac onfice 
li wa^ iv°-aidod a- a carcinoma of a rapidly growing type, and 
it wras ot^viouslv quite inoperable. There wore, however, no 
oiilar^'cd glands.* Into the .«^ub^taneo of the tumour were lUvorlcd 
nfarinum uc-dlc-. each 4 cm. long and containing 4 milligrams 
of radium clcmenl. They were -o arranged as to radiate from a 
C'n'i-c on ihA' anterior surface of the stomach, and the tlmead^j 
collected here were buried in an im-asniialioii of the anlcnor 
wall of ih“ sioirach. fcrai.-d a- for a ViMzeVs ga-tro^tomy. Tbe 
thread- were bi ought out in a bunch through the laparotomy 
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The important points noted as a rosiiU of this experiment 
nre as follows: 

(o) If a normal or lenkaemic blood be placed in the chamber 
and irradiated as described, complete loss of all phagocytic 
po^Yer in the polymorphs is observed -M'ithm about thirty-five 
minutes. 

(-f*) This loss of phagocytic power appears to be quite 
pennanent. The experiment was vari&d in different ways and 
samples of blood given time to recover, before examinatiou, ‘but 
no return of piiagocyiic power could be .detected. 

(<*) In passing, it was noted that in fresh Onirradiated bloods 
phagocytic power was possessed only by the relatively mature 
forms of polymorphonuclear and hyaline leucocytes. It is of 
interest that myeloblasts, myeloc^des, and transitionals appear 
to Ihwe no pliagocytic power towards the usual types of 
bacteria. 

(d) The lethal effect appeared to begin upon the polymorphs 
at about the same point, whether in normal or leukaemic bloods. 

Tluis the experiments with the pnjaffin block appe^irod 
clcavlv to demonstrate a directly destructive effect by tbe 
rays on the white cells, rind also that this destructive effect 
was produced mainly, if not entirely, by The secondary 
radiations and hot by .tbe original bard rays. 

Some success with. this method in ri/ro at once suggested 
applications of the test foi' phagocytic power upon the white 
ctdis of patients undergoing deep therapy treatment. 

Direct Tests vpon Irradiaied Patients. 

In this respect the first fact to bo obseiwcd was tliat if 
blood from a leukaemic patieut-lx^ taken twenty-four hours ' 
after deep therapy treatment and, as already described, 
mixed with staphylococci, a considerahlc number of the poly- 
morphs, although they stain quite uormaUv, will be found 
to have lost their phagocytic power. The test was there- 
fore systematically _ applied to patients dtuing actual 
irradiation. It was, found that, whatever part of the body 
was irradiated, within about twenty minutes the percentage 
of actively phagocytic polymorphs began to fall. If the test 
was repeated at intervals a few other important points 
could he noted — namely: 

{a) After full irradiation of the spleen in. for e.vample, a ‘ 
case of splenomedullary leukaemia, although tbe fu*st treatment 
will result in loss of phagocytic power in a considerable number 
of the polvmOTphs, the percentage varying according to the dose 
given and' the width of the field irradiated, the proportion of 
white cells Avhich disappear from the circulating blood within 
ih^* next few hours is much less than this, and it takes a few 
days for all these damaged cells to be removed from the 
circulation. 

{0) While the damaged cells are disappearing, a nuraber^of i 
new normal polymorphs are being produced, so that a point is 
reached at which production and destruction balance each other 
and the immediate fall in the white count ceases. In some 
cases it may rise again slightly, and a test of the phagocytic 
power of the cells then shows that the rise is due to fresh 
normal cells. 

(c) If these irradiated cases be, however, further watched it 
will often be found that although all the damaged non- 
phagocvtic cells have disappeared from the circulation and a 
secondarv rise, as above described, may even have occurred, 
still the fall in the white count continues. At this stage all 
the celh are normal in their phagocjtic power, and the falling 
count can be «'iccounted for only by some directly depressant 
action possessed by tbe rays upon the source of the cells— 
namely, the leticulo-endothehai system. 

In short, it is evident that we can account for most of 
tlie immediate fall in the wh.ite count of irradiated cases of 
leukaemia by the directly lethal effect of the secoudary 
radiatious upon the blood* cells themselves. But the more 
gradual later fall probably arises from depression of the 
white cell producing mechanism. Much further work must 
he done to confirm 'iind elaborate such points as those, but 
the initial facts are put forward to illustrate the way in 
which the metliods described appear to throw some light 
upon the mcchanisni of the deep x-ray treatment of 
leukaemia. 

Irroditifion and Xornm? Blood, 

Let us next c-onsidcr the effect of deep therapy upon the 
cells of patients showing a normal blood picture. Here, 
ncaiu. according to the intensity of the iiTucliation which 
their lesions lia-ve requii'ed, tlicro is also a fall in the 
phauoevtic jiower of their polymorphs and a gradual 
reinov.al of the damaged cells from the circulating blood. 
This effect lasts for a few days, until, rexiroduction of ^ew 

c 


cells becoming gradually more effective, the white count 
slowly i*eturns to normal. 

It will at once bo clear, however, that the ordinaiy 
methods of blood counting in any of these cases do not, at 
any particular moment, tell us Ixow many of the patient's 
leucocytes are normal effective cells. Some such test as 
wo have described must be applied before we can be sure 
they are functionally normal. IVe believe, therefore, that 
the' test 'of jdiagocytic power in the jmlymorjihs may have 
useful clinical apxihcatiou in the case of jiatients treated 
with deep tlierax^y or other irradiation. 'Whether the 
results will he helpful in diagnosis and prognosis is at 
I>iescnt under investigation. Meanwhile it may he worth 
while fo note the following xxoints. 

The first concerns the known fact that actively septic 
patients, leukaemic or otherwise, arc not usually favour- 
able subjects for irradiation. The septic element often 
becomes jnore pronounced, and the demonstration of the 
raxiid disappearance of xihagocytic fhc leucocytes 

of these patients throws some light upon this antisex^tic 
failure. If these patients must be irradiated, it is well to 
axqdv the test for xihagocytic X’ower so that this function . 
of their white cells shall not bo driven too low. For this 
[UUposc an ordinary white count is not sufficient.. , 

Secondly, it is clear that the initial fall in a x^atieut’s 
white count, following irradiation, is a function of the 
ntimbor of directly damaged cells. By noting the loss of 
phacocvtic x^ower, even while irradiation is -actually taking 
place, we can make an immediate estimate of what the fall 
ill the white couut will be and control the dosage .ac-cord- 
ingU, Using ordiiiaiy methods of blood counting, this fall 
has actually occurred before we can estimate it. Further- 
fliorc, in x>atients wliose white cell count is already low, 
and in whom ’it J is undesirable _to__cause too great a fall, 
a useful method of controlling dosage and of forecasting the 
wlute cell- loss' is the axqdicafioh of the phagocj-tic test. 
Irradiation may well he sto}iped at a point where not more 
thau 25 xier cent, of the patient’s polymorphs have lost 
their phagocvtic power. Any future irradiation would 
dei>ond upon the l■c^tol-ation ‘or otherwise of phagocytic 
I power. ■ 

: . ** Summary^ 

A metliod is described of estimating the phagocytic power 
of the polymorphs in patients undergoing deep x-ray 
tioatment, and some j^ossible clinical ajiplications of the 
test in treatment control are put forward. 

Some results with the test are discussed in relation to 
the theories coiwcrhing the effects of irradiation tipon. 
leukaemic and other x>aiients. 


TOXSIL PUXCTUEE : A NEW ^iIETHOD OF 
IXYESTIGATIOX. 

BT 

JEFFREY RAMSAY, AI.D.. asd C. il. PEARCE, M.B.. 

. M.R.C.P.. r.R.C.S., 

HONORARY pHysiculX, hoxop.arv AXAtsTinrnsT, 

BIACKEVEX AXD east LAXCASmcC ROYAL IXTlHliARY. 

Disease of tUe toiisiU, as a cfinical entity, lias been known 
for manv centuries. CeUus, who was born in Rome about 
tho time of Christ, cleToti's a whole cliaiitcr to the suoject 
in liis Dc Mciliclna, and makes many vefereiiees to tonsillar 
diseases in other portions of the work. 

lu our day acute .and chronic affections of the tonsils 
rank ainons the diseases which are frec|uently encountered. 
The work which follows is concerned with the modern view- 
point of the tonsil as a source of focal sepsis. -Vmoug 
such sources the tonsils occupy an important position. Our 
present investigations have convinced ns that this impor- 
tance has not been ex.agger.atcd and tli.st hidden infection 
in the tonsils mav he responsible for mnch tU health, hath 
definite and indefinite. Irwin Aloorc' gives a list of fifty- 
one diseases which mav result from focal infection of ton- 
sillar ori<riu. The resets of such infection may reach and 
afi^t anv part of the body hy way of the lymphatics or 
the blood stream. Moore states that the general opinion 
I is that after the nge of 5 years nearly all tonsils ara 
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useless and are in the luaiority of cases a menace to 
health. 

The tonsils are examined in every case ivlien a searcli 
is being made for a possible source of focal sepsis iii a 
patient, and it is a common experience to discover a tonsil 
or tonsils ■which can only be described as “ doubtful ” — 
that is, it is difficult' to say if we are justified in advising 
their. retention or' their removal. 'The tonsil may even bo 
small and fibrosed, and yet may bo a potent source of 
trouble. 

Althoxigh miich may bo learned • by an experienced 
observer from an inspection of the. tonsils ia sif 11, and 
from any history which bears upon them, the standards 
■of assessment as to their normality or otherwise have been 
somewhat arbitrary hitherto, and the personal factor must 
of necessity play a part in the examining physician' or 
surgeon. "Wo have tried to arrive ’ at a more accurate 
estimate by incans' of direct puncture into tho substance 
of tho tonsil, with subsequent investigation of the aspirated 
'material on lines which have been standardized. 

Reasons pob the Pbocedthie. ' • - 

In order to maho clear our reasons for this scheme 
it is necessary to refer briefly to the structure of the normal 
tonsil and its alteration in chronic inflammatory disease. 
A normal tonsil consists of a mass of lymphoid tissue 
covered on its free surface with tho stratified e])itheliurii 
of the mucous membrane. Its surface is jjitted with aper- 
tures loading into crypts, which are lined by a prolonga- 
tion of tho stratified epithelium of tho surface, and into 
them tho ducts of numerous small mucous glands open. 
The lymphoid tismic of the tonsil is at intervals aggregated 
into nodules, in which tho lymph colls are more closely 
arranged than elsewhere. In tho centre of these nodules 
'active multiplication of tho lymph cells occurs. In tho 
Ij-mphoid tissue are numerous blood vessels and lymifiiatic 
channels. - 

In chronic inflammatory disease tho appearances arc 
changed. "We find that tho chief histological differences 
are in tho crypts and in the epithelium of tho surface. 
The continuity of the stratified epithelium of tho crypts 
is frequently broken at tho base of tho crypt. In some 
instances there is a band of fibrous tissue around the 
crypt, b'ing close to the surface of the stratified epithelium 
which linos tho crypt — a protective phenomenon in response 
to constant irritation in tho crypt — and this fibrous band, 
like the stratified epithelium, is frequently broken at tho 
bottom of the crj'pt, Tho epithelium on the general sur- 
face of tho tonsil is rarely intact in such cases, and some- 
times there are small areas of rdeeration on this surface. 
Tho significance of such solution of .continuity in tho 
stratified epithelium is obvious. Organisms can obtain a 
free entrance directly into the tonsillar substance, and 
they can escape easily in a reverse direction, from tho 
tonsil into tho mouth, and be swallowed with the saliva. 

Other pathological points which wo have noted are a 
thickening of tho capsule of tho tonsil; an increase in tho 
interstitial connective tissue, especially in tho immediate 
neighbourhood of the crypts; and sometimes an increase in 
thickness of the walls of tho vessels, affecting chiefly tho 
fibrous layer of the wall. In sections stained by Gram’s 
method it was difficult to pick out organisms, but some 
short-chained streptococci were occasionally seen in the 
part of tho tonsil near to a ci'ypt ; in some cases' there 
were minute abscesses immediately under the capsule; no 
tonsillar calculi were found. 

In view of these findings we repeat that an inspection 
of tlio tonsil leads us only part of tho way along the track. 
Particularly if Eve’s suction method is employed, it is not 
unusual to see a cryjit or crj-pts filled with a yellowish 
mass of micro-organisms or food debris. Although this 
might be one of tho points in favour of condemning tho 
tonsil, it must not bo forgotten that this crypt may bo 
intact at its base and may bo almost, if not entirely, 
impervious to tho entry of micro-organisms. In fact, the 
onward march of the latter may actually have been easier 
in a neighbouring wide-mouthed but empty crypt. The 
bactcriohigie.al investigation of a ciypt may therefore be 
rather a hindrance than a help in determining the true 
condition of the tonsil. Since it is recognized also to bo 


useless, from a bacteriological standpoint, to rely 
cultural results from swabbing tho surface of tlio 
except in such conditions as diphtheria or Vincent's nie-iiiV 
wo have adopted tlie plan of deep puncture iiito''ilM 
substance of the tonsil. 


Technique of Tonsii. Puncture. 

{a) Apparatus lieguired. ' 

A supply of Bonain’s solution, which consists of cocains 
hydrochloride, menthol, and pure carbolic acid, 1 gram of f.ich- 
a probe or forceps for a small pledget of wool, witli wliid! tliis 
solution , is. applied to the tonsil; a tongue-depressor; an alt 
metal syringe with guarded needles, made for us for Ihii 
■purpose by Alessrs. Allen and Hanburys, and a lest tube cni- 
taining 5 c.cm; of sterile bouillon. 


(&) Procedure. . 

The operator, wearing a hea'd-mirror, sits facing the patient, 
and a good light is reflected on to tho mirror from a laiiiji 
behind the patient’s head. Tho tongue-depressor is insertni 
and the tonsils are examined. The anterior pillar of tho fancoi 
may he pressed upon by another spatula held in the opcv.ilnt's 
left hand, as recommended by Irwin 'Moore, thus ennhlin" a 
thorough inspection of each tonsil to he carried out. .Vft.-r 
selecting a spot for puncture, which should he preferably in the 
fleshy portion of the tonsil, away from a crypt, the tongue- 
depressor is withdrawn. „ 

A pledget of wool is twisted on to the probe or forceps ami 
dipped lightly into tho bottle of Bonain’s solution, llcfmu 
withdrawal the wool should bo squeezed gently against tho 
side of the bottle in order to get rid of any superiiuous 
solution, which might drip, in tho patient’s mouth. 

Tho tongue-depressor is reinserted and tho selected pnrtimi 
of tonsil is swabbed with tho pledget of wool steeped ia 
Bonain’s solution, the carbolic acid in which makes the siirtyo 
of tlic tonsil as aseptic as may be possible. The syringe, uitli 
its needle attached, previously sterilized by boiling, is taken 
in the operator’s right hand. Tho piston is withdrawn ahmil 
one-eighth of an inch, and is pressed homo as the piiiietiire 
is made. The positive pressure thus obtained tends to di.sWja 
any organisms which might find their way into the needle as 
it goes through the surface of tho tonsil. The needle is pushed 
into the tonsil as far as it will gq; the distance from tho 
point of the needle to its guard is three-eighths of an uieh. 
Once in tlio tonsil the lieedlc is rotated in various dircitnun, 
tho operator meanwhile exerting gentle suction by uithdr.ai.'iii,' 
llie piston slowly. After four or five seconds tlio needle is 
withdrawn from tho tonsil, and care is taken that the noodle 
sliall not touch any .structure in the mouth during its I'd.i- 
drawal. . . , , - , .1 „ 

Tho syringe, with the needle attached, is introdui ed nile 1 1 
test tube containing the sterile broth. The point of the 
should come to a halt about an inch above the surface 'd U"’ 
broth, and the piston is then pressed home firmly and umcKi.'. 
The result is a jet of air, with pus or debris, whicli n 



posited on the avail of the test tube. Somet n c • 

.ad of thick pus is seen m other cases [V;' '( ,,n 

oyish-wbite material, is all that .'e and H.e 

e wall of tho tube i.s inspected avith the ^ 

olh is then shaken up so th.at 

ted with the material avhich has been .shot "‘^1 , .,|i- 

In rare in.staiices nothing appears to 'I;,-'.' 'I-’ 

icn the piston is pushed home. If th-s i- p., 

edlc should be introduced into the ‘7 ' ‘ pjfft-' l. 

ter should be. sucked into the syringe 
is advisable to investigate both tonsils, , ,,t 

V found one to be sterile and the other to ^ ,’ 7 ^ I, ..', 1 ; 
rhe woo! ping of the te.st tube . is flamed ' J;,, „ .ait- 

be is babel cd and put into the incubator, 01 k I ^ . 

le warm alnio.spberi for at least twenty-four l oins. 

“■ .nntl niicroscoiicd. 


ReSUI.T.S of CUETUIin. 

o liavp o.x.aniiiicd IS8 tonsils by this ’"‘5 ‘"o 51 

, the ages of the iiatients “tciile on iu'H'I"'- 

hesc tomsils 17 were found to be stciib- 
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The folloning is a list of the organisms obtained from the 
remainder ; 

Slreptorocci >verc present in pare enUiiro in 111 cases and 
with other organisn'.s in 26 cases. Usin? fermentation tests on 
(ho lines suggested hy Men'vn Gordon, 81.2 per cent, gave the 
reactions for iStn ptococcus 2>}/o(7fHts and 18.8 per cent, gave the 
reactions for i<tri ptococcus ririrf<?ns or njnfojtf.t; 56.5 per cent- 
01 the streptococci were facultative anaerobes, and 78 per cent, 
gave a haemolytic loaction on liaemoglobin agar. 

^Diphtheroid? were present in 4 cases; staphylococci in 18 cases 
(o in pure cuU^irh); pneumococci in 5 case« (1 in pure enUuve); 
/>. iiifltnti:ni in 1 case. One patient who sliowed staphylococcal 
infection of the tonsil was sultcring from sties- and from a 
pustular eruption on the ear. 

It is of interest to note that in tiro of the cases which 
were found to be sterile on jntneture the patients had 
suffered frotu an acute inflammation in the tonsil ahotit 
three weeks before the puncture was made. The inflam- 
inatory process had evidently acted as an efficient, though 
perhaps temporary, steriliser of the tonsil. 

We liarc found that little, if any, useful information 
can be obtained by direct O-sninination. of a smear obtained 
by tonsil puncture. Pus and epithelial debris are frequently 
present, but it is rare to find organisms in the smear itself. 

The Blood Imml-nity Test. 

If after thorough exploration with a needle in the 
manner which has been described there is no growth of 
organisms in the broth it appears to be reasonably probable 
that the tonsil in question is not a source of danger to 
the patient. But even if organisms grow in profusion in 
the broth, this is no proof that they are harmful to their 
host. We therefore pass on to' the second stage of the 
investigation. The work of Solis-Cohen and of Cronin 
Lowe* has emphasized the importance of testing the 
imuiunity of the patient’s oiim blood towards organisms 
obtained from some site of possible infection in his body. 

Given accurate standards, with duo cave in obviating the 
effects of mass, it appears reasonable that a man’s own 
blood should contain .sufficient immune bodies to deal with 
a small number of organisms from his tissues. In order 
to obtain correct comparisous with which to- work, the 
following plan was adopted. 

A brotli culture of streptococci was diluted with more broth 
until its opacity, after shaking up, was equal to that of a 
2.000 million vaccine, and this standard is the one which we 
always use; 5 c.cm. of supposedly healthy human blood wcj-c 
run into each of five sterile test tubes. The blood in the first 
test tube was inoculated immediately with tluec platinum loop- 
fuls of the above culture. The blood in the second tube was 
inoculated with 0.01 c.cm. of the euhure; in the third tube with 
0.02 c.cm.: in the fourth tube with 0.1 c.cm.; and in (he fifth 
tube with 0 2 c.cm. Subcultures into broth were made from 
eacti tube the next day. It w-as found that the first tvibc, 
inoculated with three platinum loopfuls of the culture, was 
sterile; but the other four tubes showed a growth of strepto- 
cocci on subculture. In them the effect of mass was felt. 

\Ve have adopted the three loopfuls standard, using a 
loop of tbo size shown _0 , in testing the effect of his 
own culture on the resisting power of the patient’s blood. 
AVo realize that such a standard is not infallible and that 
it may vaiy, temporarily or permanently, botii as regards 
the immunity of the ‘‘ normal ” blood and the riruicnee 
or otherwise of the strain of organism used in testing. If 
growth occurs the supposedly noimal individual may him- 
self bo harbouring, for example, a streptococcal infection. 
But we hove found the three loopfuls to be a good working 
basis, since, as will appear later, a certain number of 
patients with infected tonsils can inhibit this stiength of 
their own culture. 

To sum up, the brotlr tube containing the material 
obtained by tonsil puncture is incubated for twenty-four 
hours, A film is then stained, and the organisms, if any, 
are identified. After taking the usual precautions in 
sterilizing the skin, a sterile needle is inserted into the 
median cephalic or median basilic vein of the patient, and 
5 c.cm. of blood are run into a sterile test tube. This 
blood is inot\ilatod imincdiatelv with three plaiiuuw loopfuls 
of his previously diluted culture; it is then incubated for 
at least twenty-four hours, and three platinum loopfuls of 
it arc then subcultuved into sterile broth. If the organisms 
originally present in the culture from the tonsil are found 


to have growirin this subculture, it is presum2')tivc evidence 
that the resisting power of the patient’s own blood is defec- 
tive as far as the tonsillar organisms are concerned. 

It happens not infrequently that moi'e than one 
organism is present in the tonsil culture. In such cases 
the blood sometimes exercises a selective power, destroving 
one organism but failing to inhibit the other. The whole 
procedure u’hicli has been described is in reality quite 
simple, and can be carried out by any practitioner who is 
possessed of a suitable syringe, a supply of sterile broth, 
a platinum loop, and an elementary knowledge of bacterio- 
logy. Far from objecting to tbe investigation, wc find 
that patients welcome it when its objects are explained to 
them. They realizo that a thorough examination has hoen 
made, and for this reason they are more willing to submit 
to a subsequent operation if this is found to be necessary. 

In trying any new method mistakes have to be rectified 
and alterations in technique have to be made. AVe pro- 
pose, therefore, foi- the present, to refer only to tbe last 
50 instances in which this procedure of blood inoculation 
has been carried out. All the cases showed signs or sym- 
ptoms which justified an exploration of the tonsils. In 
these 50 instances the blood was sterile in 11, and grew 
organisms from the tonsil culture in 59. Neither the age 
of the patient, nor the sex, nor the tvpe of organism 
appeared to have any effect as regards the immunizing 
power of the blood. 

If* the tonsil is found to be infected, and the patient 
suffers from such a condition as an arthritis for which no 
other focal cause can he found, and yet his blood pos'sesses 
sufficient immunizing power to destroy the organism from 
the culture, we have had good results from the use of an 
autogenous vaccine, prepaicd from the tonsil culture. Iii 
this case, of course, the result may be due to non-specific 
protein shock. 

DiserssroN* of the SItthod. 

It will be noted that the relation of adenoids to focal 
sepsis is outsjde the scope of our present investigation, 
wliich deals only with the method of tonsil puncture. If 
the tonsils have been found to be diseased and have been 
removed, the question of the results of the operation is 
also hardly germane to the present thesis, though -it is 
tempting to record in detail the relief of symptoms and 
the mental and physical improvement which have almost 
universally followed the operation. To those ^^atients in 
particular who have been just within the borderline of ill 
health for jnanv years, with an absence of joic de vh'rc, and 
with a mental and ydvysical state which was easily fatigued, 
as well as to those with more definite ailments, such as 
backache, joint pains, or skin affections, it comes as a 
surprise to hear that their tonsils have been found to he 
diseasetl. Their scepticism has frequently been followed 
bv pleasant relief after operation. The hitherto uninvesti- 
ghted tonsil has much to answer for. 

Ve do not wish it to be thought that our interest in 
the investigation of the tonsils has led to any loss of per- 
spective. AVe realize the iinportancc of, and deal frequently 
with, such other sites of infection as the teeth, the nasal 
sinuses, the genito-urinaiy tract, and the alimentary tract. 
As regards the teeth, our profession passed through a 
phase iu which wholesale extraction played a not incon- 
spicuous part. Time brought radiography and saner judge- 
ment. AVe hope that the method of tonsil puncture, 
especially when it is developed and improved, may save 
unnecessary tonsillectomy on the one hand, and lend to 
highly neces>arv tonsillectomy on trie other hand. 

An interesting qviestion has been put to us by a 
colleague: Is it possible that the organisms which are 
hidden in the tonsil may serve a purpose in the production 
of antibodies and thus help to immunize the individual by 
a process of' auto-inoculation? This question was intro- 
duced by Good many years ago in relation to the crypts. 
If this is so, removal of the tonsils might be undesirable. 
Such a pt'oeess may possibly occur iu those cases in which 
the blood is found to be sterile after inoculation with the 
organisms. But in other cases, where the blood is not able 
to resist the organism, we believe that removal of the 
diseased tonsil is sound in theory and iu practice. 
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Altliougli the tonsil may ho the chief souito from which 
the organisms and their toxins pour into the blood stream, 
the other structures in, Waldeyer’s ring are frequently 
found to he infected also, as witness the pharyngeal dis- 
comfoi’t wliich may not clear up for weeks or even months 
in an adult after the tonsils have been removed and the 
tonsillar fossae are firmly healed. 

In view of Rosenow’s work on the selectivity of various 
strains of streptococci; it would ho interesting to know 
if there is any association between hitherto hidden strepto- 
cocci in the tonsil and streptococci in the appendix;' which; 
from its structure, has been called the abdominal tonsil, 
and also if such hidden, tonsillar infection may he asso- 
ciated with gastric, duodenal, and jejunal ulcers. The 
occasional occurrence of the latter after gastro-jejunostomy 
has never, to our knowledge, -been explained satisfactorily. 
In making' such a' suggestion we are assuming that the 
teeth and other possible foci of streptococcal infection have 
received due attention. 

At the risk of reiteration we wish to stress once again 
the fact that a mere inspection of the tonsils in such cases 
may lead to an error of judgement, whereas tonsil puncture 
and thorough iuvestiga'tion may throw light on what has 
hitherto been obscure in the matter of a cause. 


Uses and Possibilities of Tonsil Puncture. 

We hope that this method of investigation may bo of use 
to tho phj’sician who is endeavouring to trace a focal sepsis, 
which may ho chronic in its manifestations, giving rise to 
such conditions as fibrositis, arthritis, and neuritis ; or 
acute, in the form of a streptococcal septicaemia whose 
origin may bo baffling. It may ho useful to the aurist and 
laryngologist, both in assessing the condition of the tonsil 
]ier se, and in relation to affections of the car and laiymx 
which may spread from hidden tonsillar infection; to the 
general surgeon, for whom the effects of focal sepsis are 
also important; to the ophthalmic surgeon, since tonsillar 
infection plays a part in many eye conditions ; to tho 
dermatologist, in helping to solve the problem of certain 
skin affections ; to tho neurologist and iisychiatrist, since it 
is becoming increasingly evident that many psychonouroscs 
aiid true psychoses may ho associated with focal sepsis; 
and to many other branches of our profession. 

Wo ourselves wish to stress its possibilities in con- 
nexion with two outstanding diseases — namely, puerperal 
septicaemia and carditis. Space will not allow us to 
go fully into this question, but wo should like to outline 
our views. 

AVo believe that many cases of puerperal septicaemia 
result from auto-infection, wakened into activity by the 
stress of labour. Tho teeth, tho urine, and other possible 
sites of infection in a pregnant woman are now examined 
as a routine, and we suggest that the tonsils should 
receivo more attention in this resjject. If, by puncture, 
they arc found to bo infected, particularly by a member 
of the streptococcus group, and if the woman’s immunity 
is found to bo deficient on blood culture, we suggest that 
an autogenous vaccine should ho prepared from tho tonsil 
culture and administered .at intervals throughout the preg- 
nancy in order to raise the general resistance as far as 
possible. 

In relation to the prevention of carditis wo have high 
hoi)cs of tho usefulness of the method. 

It will ho seen from tho figures we have given that 
the streptococcus is the organism most commonly found on 
tonsil puncture. This finding may have some bearing on 
tho question of person-to-person infection in rheumatism, 
since tho streptococcus may bo air-borne, especially under 
crowded and insanitary conditions. 

In tho report of tho Subcommittee of Inquiry into 
Rheumatic Heart Disease in Children'* wo find that “ it is 
universal!}’ recognized that tho portal of entry of tho 
infecting organism is, in tho majority of cases, through 
tho nasopharynx in general and the tonsils in particular.” 
And again, “ In spite of certain difficulties, there is no 
rival to tho streptococcic theory of acuto rheumatism.’' 
Although tho additional question of environment as a 
predisp"osing cause must not bo forgotten, it seems to ns 


that, from tho all-important point of view of mnhhyr 
It is essential to know if the tonsils of a child are lin'rKvr! 
ing a member of the streptococcus group. '' 

Another significant fact is the ago of onset of oco'i 
rheumatism. “ First attacks of tho severer tvres occur 
most commonly about tho seventh or eighth year of life '' 
and the tonsils appear to lose their usefulness after 5 vc.i’rs 
of age. From that timo it seenis that' they ceaso to le 
defenders and becomo attackers. AYo urge, therefore that 
tho tonsils of children, particularly thoso over 5 rears of 
ago, should receivo duo attontiou from tho point 'of view 
of exploratory puncture. Tho proccduro is not a ililRciilt 
ono and shotild require only tho same degree of tactful 
handling as is shown by tho school dentist, who^o visits at 
first a sourco of apprehension, aro now tolerated frodv. 
In the case of a v'ery nervous child wo would go so fiir 
as to suggest that an anaesthetic should bo given for tl.o 
purpose of tonsil puncture. 

If tho tonsils yield ho growth on culture, they are free 
from suspicion for tho timo being, though, of course, tl.o 
question of adenoids must ho borne in mind. Tlio lapse 
of one or two years, or an attack of sore throat in the 
meantime, aro indications for further tonsil puncture. 
Should tho tonsils ho found to harbour streptococci, tlio 
child is a potential' sufferer from rhoumatisni, and tlw 
removal of tho tonsils is a wise step, even without testing 
tho resistance of the child’s blood to tho organism ottaiacil 
by puncture, since it is not always easy to obtain blood 
from a child’s' vein. ; If tho. tonsils aro found to he infected 
wo can put the position clearly before tho parents of tlio 
child. 

Although tonsillectomy may not entirely prevent rlicnra- 
atism, tho results of tho operation aro eminently encour- 
aging, and tho report* states that “ in no case did perma- 
nent heart disease show itself for tho first timo in a 
rheumatic attack after operation.” 

We hope that if this method of investigation is adopted, 
with a wide spreading of the net, it may do much (0 
prevent heart disease in childhood. As recards aduitj, 
many sufferers from heart disease acquired sueli diseafo in 
their early years. In tho future such early acquisition may 
bo avoided, and it may bo possible to rcdiico the general 
incidence of heart disease in later life if the tonsils rcccire 
duo attention by puncture, remembering, of course, other 
foci of infection also. Heart disease, when onco it n 
established, is an end-result. Our plea is for the cfTicieni 
investigation of one of tho principal sources from which it 
is known to arise, and for the eradication of such a sourco 
when necessary as a measure of prophylaxis. 

Su3tM.\RT. 

1. Hitherto the condition of tho tonsils has been juflgc< 
chiefly from external appearances. 

2. A simple method of tonsil puncturo has been described. 
If tho tonsil is found to bo sterile removal is probably us- 
necessary'. 

3. Should tho tonsil bo found to bo infected, t I'j 
organisms can bo tested against tho patient .s blood .an 
some idea of tho resisting power of tho latter to 
organism can be obtained. 

4. If tho immunity of tho blood is found to be 
removal of tho tonsils is probably desirable, other tlim., 
being equal. 

5. Uses and future possibilities of tho method 
cussed, particularly in relation to puerperal septicaemia . 
to rheumatic carclitis in children. 

AVo wish to express oiir th.inks to our 
Wishart, assistant ophthalmic and aur.;il " vf "..ti.-.-,- 

East Lancashire Royal Infirmary, for his interest m trt 
tion and for allowing us to examino suitable c.i - . 

Mr. H. AV. Floyd, of tho laboratory staff, for b) P 
tcclinical matters. 
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JAMES A. JEXKIXS. and G. M. F. BARNETT, 
Cn.M.. F.E.C.S., M.B.. F.U.C.S., 

ASSISTANT SITF.CCON, SURGIC-W* RtGISTRlE, 

DVXTDIX nOSPITAL. NEW ZE^VLAND. 

\\ E wixli to record tlie following case of liood tetnmis'as it 

an niicomnion condition, not often I'cportcd, and con* 
fcqnently not well knotrn to the profej-sion. 

Clinical Korrsf or C.^se. 

A well-developed boy, aged 12 years, was referred on Decem- 
ber 15th. 1927. with (he following history. A week prcvionsly 
lie liad hcen struck w'ith a cricket bat on the right side of the 
face. The cheek and side of the nose had been bruised, and 
an irregulnr wound caused. Tins had discharged t'reely, and a 
splinter of wood had appeared three days after the accident. 
Five days after the injury facial paral\-sis appeared on the right 
side, and the next day he noticed that the jaws were stiff and 
he could not open his mouth. He rapidly appeared to become 
veiy id. and the rigidity of the jaws had become extreme. 

On examination his general appearance suggested an over- 
whclnnng to.xaemia. He was of a greyish colour, restless, and 
enioiioual. and his respiration was slightly lahourcd, with a 
rattle due to mucus collecting in his respiraloiy tract. There 
was complete facial paralysis on the right sidel Trismns was 
intense, and he was unable to speak or swallow- He bad .slight 
spasm of the facial muscles on the left side. The muscles of 
the neck v ci'e not appreciably affected. There was some hypor- 
tA'nu^ of the arms. 

The wound was about half an inch long, and was situated 
at the juiuticn of tlic no?e and cheek. His lemperalare was 
F. and the pulse Subse<jueull\* the tcmperalnre ranged 
foi the most part a degree or two above normal. 

I't'-ntmf'nt and Suhstgu^nt Covrsc of tht Dista^e. 

His condition Avas improved with 10 per cent, glucose per 
rectum, and three liours after admission, under chloroform 
anaesthesia, snboccipital cistci'ual puncture wss performed, and 

15.000 units of antUetanus serum were injected after the removal 
of an equal volume of cerebro-spinal fluid. A further 15.000 
units were injected into the fndal nerve from its e.vit from the 
skull to its peripheral distribution near the wound ; 20.000 units 
were given intravenously. The wound was then opened np Mid 
eiisol dressings were applied. The jaws rela.^ed under deep 
armesthesia, and opportnnity was taken to lie corks between the 
teeth in order that snbseqnent feeding could be carried out. 

During the next twelve honr5> his gcneml cc-ndilion improved 
slightly, and under anaesthesia 20, units were injected into 
the cisterna hv suboccxpital puncture, 20.0CO inti*aven'ousiy, and 

10.000 into the facial nerve distribution. He improvc-d still 
further, thongli trismus and facial paivdyiis were unchanged. 
Siralloumg was still difficult. 

On Dec-ember ISih. 20.000 units were given intravenously. 
The next day, though the temperature and pnlsc were l»o!h 
still high, there was improvement in tlie general cendition. 
Trismus uas still severe, and any interference with tlie corks 
between the teeth increased the spasm; though urged to swallow 
rips of water and milk the patient was manifestly afiTiid to 
attempt tliis. There was no tendency* to generalized spasm. 
Under chloroform anaesthesia 10.000 nnits of antitetanus sernm 
were given into a vein. 

Tlie following day .tlie slight improvement already evidenced 
was maintained, but fluid by the mouth was piteously refused, 
the patient being terrified of attempting to swallow. There was 
a noticeable smell of acetone in the breath, and this remained 
evident for nearly a week longer, in spite of the fact that 
copious euemafa of glucose and water and of sodium bicarbonate 
solution were regnlarly given and satisfacloriJr retained. On 
this dav, December 20th. diiorofonu was administered, and 

10.000 iuuIn were given intravenously, and the opportnnity was 
taken lc» remove the corks, wliich were almost bitten througli- 
These were replaced by two round wooden blocks fashioned hke 
little cotton-reels, adjusted between the bicuspid teeth on each 
sicle and fastened together by a string behind the head. 
Improvement '^'as slow, but occurre-d day by day. 

On December 22tid there was complaint cf soreness in the 
shoulder^ and arms, but nc> spasm e.xcepf in the massefer. 
Under cliloroforra 10.000 units wen? given intravenously and 
10 000 into the spinal theca by a puiuture in tlie upper lumbar 
region, after the withdrawal of a ccuTesjxmding quantity of 
cerebi‘o--'piual fluid. 

On December 24th. 26th. and 2StIi intravenons and sub- 
cutaneous injections of lO.OCO units each were given under 
onacstlirsia. On December 29th tr?sinu« was noticeably less, 
and for (lie time the patient allowed one to rem(>ve the 
wooden props, and was able vohnitnrily to separate his jaws 


half an incli. He took sips of water, and sucked a small piece 
of orange. The ijvops- were replaced for the night. 

The next day he was better still, and took a little drink of 
milk. Barlev bugaryvas given him to suck, and from this time 
on the starvation acidosis seemed to disappear, and acetone was 
no longer present in the breath or the urine. 

As his ^nfidcnce in bis swallowing powers returned bis diet 
was steadily increased, tbe wooden props were dispensed with, 
and be began to speak intelligibly. On account of Ibis rapid 
improvement it was thought that further administration of 
sernm was not requiied, but in view of subsequent events this 
discontinuance., even in face of the steady abatement of satu- 
ptoms, was probably iinm'se. 

For the first Aveek of January improvement was steady, and 
the boy began to eat with appetite, indeed almost ravcnonsly, 
and to sleep soundly for ten or twelve hours at night. He was 
allowed to sit in the sun on a balcony for an increa.sing time 
each day. and then to walk from his bed to the balcony. All 
this time, though trismus had been abating steadily, the right- 
sided facial palsy was still complete. In addition, there was 
a frequeut rise of temperature to 99^ or 99.6° F-, usually in 
the evening, hut sc^metimes occurring at other limes. Accord- 
ingly, on Jaimniy 10th. after an experimental minute sub- 
culaneous dose. 23.000 units of serum were given subcutaneously 
and intramuscularly with no ill effect, and with a suliseqneut 
lowering of the temperature on the next two days. On Jannaiy’ 
12tli 10,000 unil.s were given, also subcutaneously, and on 
January 16lb 10.000 units were given intravenously; following 
lliis there were marked anaphylactic symptoms within a few 
minutes of injection. Abdominal discomfort, vomiting, diar- 
rhoea, pallor, generalized urticaria, and a pulseless condition 
cansed some alarm. Adrenaline, injected at once, was associated 
with rapid improvement. 

Tlie patient was disdiarged to bis home on January 25rd. 
He could then open his mouth half an inch. Tlie paralysis was 
not quite complete. He .still looked very frail, and Iris evening 
temperature was 99° to 99.6° F. During the past two months 
the paralysis and trismus have completely cleared up. His 
general liealth is now good. 

'We attribute Iris recover}' mainly to tbe massive doses of 
scrum administered, and more especially to the route used 
in this particular case. Both experimental and research 
investigation seem to point to tbe advisability of getting 
the .‘^erum to the area in which the toxin is concentrated, 
and in this cn'se it was possible to carry this out vciy 
completely. Tlie injections into the eislorna gave a high 
coucentratiou in the region of the pous and intKlulla and 
intracranial coiir'-e of the seventh nerve. The injection 
into the facial nerve distrihntion from the stylo*mastoid 
foramen to the region of the wound increased the con* 
centration ^-till further. Serum not utilized locally by 
these injection-* is absorbed and adds to the effect of the 
intravenous and subcutaneons doses. 
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COSIMEXT. 

Cephalic tetann^i was first described by Hose in 1S72. 
Bv 1911 ^me ninety-four cases had appeared in the Htera- 
tni'C. and Bmim* gives an excellent summary of cr.ses. 
reporitul up to that* time. In 84 per cent, of tlic>e cases 


648 March 23, ,1929] 


ADENOMA. OF LIVER ASSOCIATED WITH INFANTILISM, 


l5r»riaLJcri'»a 


tho first sign of tho disease li.acl been trismusj either alone 
or accompanied by paralysis of one or more cranial Jierves. 
Tho mortality in which paralysis preceded trisnnis was 
64.2 pev cent., as compared with 53.2 per cent, for 
cephalic tetanus as a whole. Paralysis of tho facial nervo 
was tho commonest form of i^aralysis and appeared on the 
side of the lesion. Bilateral paralysis had occurred in 
seven cases, but in all but one tho .wound had been in the 
mid-line of the head. 

SincG this time relatively few cases have been I'eportcd. 
Alost of these have been in Continental literature. The 
rarity of tho condition is shown by the fact that the 
Medical Jlistonj of the IVar- reports only two cases of 
head tetanus out of 2,529 cases of tetanus occurring on 
the Western front. A very complete description of head 
tetanus is given by Courtois-Suffit and Ciron,^ and an 
admirable illustration by Quervain in Clinical Sur.gical 
Mia fj Hosts.'’ 

The prognosis in head tetanus is, judging from mortality 
statistics in the cases recorded,, much that of the more 
common generalized form. Tho incubation period is loss, 
apparently owing to tlie shorter distance tho toxin has to 
travel, but even with <a short incubation period — provided 
tho spasm remains localized to the muscles of ma.stication — 
tlio prognosis is not affected. It would appear that the 
))atient’s attention is drawn to his condition earlier in head 
tetanus, and consequently treatment is more likely to be 
ofl'ered before the toxin has spread to other parts of the 
ner\'ous system. 
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C.'SF.s of adenoma of tho liver are uncommon, but the 
a.ssociation with infantilism and tho development later of 
malignancy in tho tumour make this case of especial 
interest. 

Clinical History. 

A domestic servant, aged 19, was admitted to the Horton 
General Hospital, Banbury, on September 9th, 1927, complaiiiing 
of vomiting and diarrhoea. Up to the age of 13 the patient 
had been hcaltliy and of normal growth. "Since that time she 
had ceased to grow, and there had never been any menstrual 
ptriods. Mentally she was bright, and up to tho average 
standard at school. In every other w.ay her he.alUi was 
c.xccllent. Three weelis before admi.s.sioii she began to have 
attacks of vomiting two or three times daily soon after food ; 
this was unassocialcd uith nausea, and the appetite was good. 
'Ihcrc was no complaint of pain. At the same time diarrhoea 
came on. Tho only other .symptom was an aching pain in the 
rigion of the right iliac fossa, which began the day before 
admission and aggravated the vomiting; the appetite, however, 
was still unaffected. There was nothing to note in tho pa.sl 
history beyond the aiTest of development at the age of 13. 
She had a mother and father and five brothers and sisters living 
and in good health. 

On e.vamin.Ttioii the patient appeared undersized for her age, 
her height being 4 ft. 8 in. and the weight 4 st. 10^ lb., but 
.she was otherwise healthy. The eyes Avere normal. There were 
a few slightly enlarged cervical glands on both side.s, but the 
thyroid appeared normal. The skin of the whole trunk showed 
a Laint brownish pigmentation. There was no abnormality in 
tile che.st. Tlie abdomen moved well on respiration, but was 
iiiuformly distended. Pubic hair was present. There avas no 
tenderness. The liver edge was palpable 2} in, below the fight 
costal margin. The spleen and left kidney could not be felt. 
In tho right tlanli was a mass of dense consistency, deep to the 
parietes a'tid having an irregular craggy surface. Above, it was 
continuous with liver dullness; below, it e.Ktendcd to within 
2 in. of the anterior superior iliac spine. It was fairly mobile 
ai.tero-posteriorly and laterally. -Above Poupart’s ligament on 
each side irregular craggy masses could be palpated. No free 


f^^iud could be defected. Knee-jerks were present aal co-! 
There was no oedema of tho ankles. The iiviMo uw ^'■ i 
specific gravity 1020, no albumin or sugar. 

The diarrhoea and sickness improved during (he fiiu 
weeks in hospital, but the abdomen slowly incrcawd 
the tumours showing no appreciable cbangc. Four weeks siol 
admission free fluid was definitely detected, and after tlih h 
girth of the abdomen increased more rapidly. Two v.u'kslv.- 
oedema of both ankles developed, and the superficial ahilomiiMi' 
veins became very dilated. l 

On October 3ist (about seven weeks after admi^unn) t>, 
abdomen was tapped to relieve dyspnoea and general (liKvmfott ' 
and 8^- pints of clear sticky light yellow fluid were drawn efi! 
Hus contained 2.3 per cent, of albumin, and in the centti! 
fugalized deposit were little masses of tissue ccih .such « 
might be shed from some growing epitlielioinatoiis stuKtiito, 
On November 11th a further 3^ pints were clrawn off. Froi 
(his time (he patient went rapidly downhill, and died, afiir 
being comatose for twenty-four hours, on November ]7th-teii 
weeks after admission. Throughout tho patient was ainrcxid, 
and the pulse rate averaged 80 to within the last fourteen d.wc 
when it ranged between 100 and 130. 


Pathological Findings, 

Post-mortem examination revealed some clear hlood-stainod 
fluid free in the peritoneal cavity. The great omentum \\.u' 
much thickened and enlarged by numerous knob like di'imsits' 
of growth, which completely covered its snrfarc, .Ml 
peritoneal fold.s, and the abdominal surface of the diaiilimjni,! 
Were studded xvith these knob-like masses of growth closely s.ti 
together. On the right side of the abdominal cavity, fAlemliriy, 
down from tho liver, was an elongated mass about 5 in. long 
by 2^- in. by 3 in. Its upper pole was embedded in the rifli' J 
lobe of the liver, but marked off from the liver suhstauce iiy 
a definite capsule. It xvas separate from tho right kidney anfi 
suprarenal. On section it was firm, and had a hard core ol* 
fibrous tissue with a small calcified patch in tho centre. Tin I 
Iher itself was somewhat enlarged, and showed congestion on 
sf-ction ; there were one or two knobs of growth on its siirf.iri’. 
Tho gall-blatlder xvns normal. The kidneys and .sniirarnnli 
were a little congested, but otherwise normal. The [lanrrf.u 
was normal, and the spleen was not enlarged. The (lelrio 
organs were set in a dense mass of knobby growth, which 
surrounded and pressed on all the vessels. The iiterin and 
tubes, which were dissected out with difficulty, were infantia', 
and the ovaries could not be distinguishccl. There was no 
retroperitoneal growth. E.vnmination of the brniii, head and 
neck, and thoracic organs revealed nothing of note. 

Dr. -A. G. Gibson of the Radcliffe Infirmary, O-sfard, sTry 
kindly made a histological examination o! the growth. Tlio 
elongated tumour embedded in the liver showed liypertrnpnwu 
masses and strands of liver substance. At one spot in Hi'-' 
capsule of this growth there was evidence of rapid metastasis 
into the peritoneal tissue. The secondary growth m 
peritoneum showed evidence of much more recent and lapia 
cell formation, ami consisted of strands of Ih'cr-liko cells "in 
a fibrous .stroma. There was no resemblance citlicr in I™ ' 
primary or the secondary groivth to a suprarenal or a Kuin J 
growth. ; 


Comment. 

The tumour wns presumnhiy an adenoma ol the li'cf f 
vith secondary nuilignant changes. These rare tniRoin* 
ire described as being often congenital, and the strmHit 
if this one, with its fibrous and calcareous centre, goc’^ ‘ 
how that it must have been' of sloiv growth and picv" 
or some long time. AVhcii they occur, malignant l•llaIlg'.' 
lot an uncommon sequel. 

It was difficult to account for tho lack of dci ek ( • ■' 

■ liich did not appear to conform to 

Icficicncy of anterior jjituitary lobe .secretion ' . j 

, possibility, but s rays .showed a ''..liiiJ, 

iiorfcm there was no macroscopic ahnormaliiy ol v n ' 

ilorcovcr, tho presence of luihic ami 

inusual feature of this condition. Tho thyron g • ^ 

lormal in appearanco, and in other ways i'' 

lot conform to the typo of 

.•ith hypothyroidism. Renal infantilism was a t 
ilitv, but the urino was always iiormai, am! t , 
bowed no marked change. Chronic diseases n - 
lay delav development, and it would seem, t 
11 this case the infantilo condition of thii patient ^ 
ttributod to the state of cachoxia produced hj 
taiuling liver tumour. 

.Mv lli'aiiks arc duo to Vr remo^ (.v''-’'' 

ire tlio patient was admitted to hospit.al. loi P-i 
lia ca?e, ami for siiggestious in putting tog-t.i.r 
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lEcmorjmtra : 

MEDICAL. SUEGICAL, OBSTETEICAL. 

TREAT3IEXT OF HAEMOPTYSIS. 

Tux method here described for the arreA of haemoptysis 
hr the siipraglottideal injcctiou of adrenaline xras pro- 
posed by my assistant. Dr. Giuffrida, in the course of our 
joint studies on the local treatment of pulmonai'y tuber- 
culosis. Tlic injection is carried out by jneans of a 
5 c.cm. s\ ringe, to ^vllicll is fitted a cannula 2 mm. in 
diameter and 11 cm. in length, of which the distal 
4 cm. arc bent on the remainder at an angle of 110°. 
The material injected consists of 1 c.cm. of a 1 per cent, 
solution of adrenaline, to Trhich has been added 2 c.cm. of 
boiled water. The patient, who must be in a good liglit, 
is ashed to breathe as slowly and deeply as possible, while 
the operator, holding the tongue between the thumb and 
forefinger of the loft hand and the syringe in the right 
hand, introduces the cannula along the side of the tongue 
to the epiglottis, and during a deep inspiration injects the 
solution. Tiic patient’s body is now inclined towards the 
diseased side, so that the drug may be distributed along 
the bronchial surfaces to the affected area. The haemor- 
rhage usually stops at once, the method having failed in 
only six out of a lumdred cases. Pecurrcnc-cs mav be 
jnovontod by repeating injections twelve-hourly for three 
thivs, or even six- or eight-hourly should recurrenc-e take 
place 111 under twelve hours. Dr. Giuffrida ha> shown 
that adreualine introduced intratracUoally has only a 
local haemostatic action and is wituotd appreciable effect 
oil the blood pressure. The value of tlie method has been 
confirmed by CiofEi and Gro&si, but does not appear to 
be as well known as its practical worth would justify. I 
think the reason for this is that the technique is thought 
to be ci)iupUcat:>d and delicate, and its performance tc 
require training and experience. Tins is not really the 
case. Although supraglotcidcal injections may bo difficult 
under normal conditions owing to pharyngeal and laryn- 
geal irritability it is usually ca&y hi the patient with 
haemoptysis whose psychic condition is associated with a 
climinution of reflexes. 

5I.\rnr2io .Vscoli, 

Director of Department of rnterna! MeUicine, 
tJmversjty of Catania. 


TREATMENT OF ACTH\0:ylYC0SIS. 

I>' view' of the recent reports of tlie successful treatment 
of actinonmosis tlie following account may be of some 
interest, even although the result was not happy. 

A young man, aged 21, was admnted to hospital on May 28th, 
1927,' complaining of abdominal pain and vomiting of about ten 
days’ duration. There was a cough, accompanied by inuco- 
pnnilent spurum, and some rigidity on the right side cf the 
abdomen: indeed, for a tunc the case was closely observed in 
view of the po-sibihly of appendicitis. However, in a few days 
the abdominal signs largely disappeared and, with the development 
of dullness and othei signs of consolidation at the right b.asc. 
a diagnosis of pneumonia was made. TI»e patient was discharged 
on Jmto 29th, 1S27. The general condition was not good, although 
all physical signs in the chest and abdomen bad cleared up. 

On August 23rd, 1927, the patient was readmitted as a ca^^e of 
tumour 0 ^ the pelvis, there being burning pain on the left side of 
the abdomen of about three weeks' duration. He had not been fit 
for work since dismissal, but bad not been confined to bed. 
Examination showed the presence of a firm swelling occupying 
practicallv the whole of the left iliac region, and extending an 
inch or two to the right of the middle line; it was snbtympaniiic 
to percussion, and tense, but not fluctuant. The afiected area was 
somewhat board-like to the touch. .A rectal examination was 
nc^aiive. The condition w.ns thought to bo probably a tuber* 
cufons nbsces'5 m the abdonun.Tl wall. Exainin.arion of the lungs 
was ncgsttirc. By August 25th the patient was running an iiiter- 
nuttenr tcmpcr.iture. The swelling was no.v fluctuant, so U was 
incised; an abscess cariti in the abdominal ivall w.as opened, aud 
n fa^ir quantnv of blood-stained “cold ’’ pus evacuated. Tliis w.as 
examined inicroscopfcally, but the report was iudefinite. The 
induration surrounding the area gradu.illy increased, and a clinical 
diaf’nosis of probable actinomycosis was made. Granules were 
observed in the pus. aud these, when examined microscopically, 
showed vtrepiolhrix mycelium. The condition gr.idually beenmo 
worse. Sinuses developed in the hypogastric and right iliac 
regions, some of tlioin discliarging faecal maleria!, and death 
cn°ued on Hay 16ib, 1928. 


C Tny Barnss 
Mxdicjli. 3oVKtlJ> 


. Ti^^tment be^an in 1927 with the administration of intravenous 

• injections of collosol iodine; 1,176 c.cm. were thus given between 
September Hth and 29th. Thereafter, until October 21st, collosol 
iodine was given by mouth in doses of 1 oz. three times a day, 

• October 25lh treatment with the French tincture of iodine 
in^ milk began, the initial dose being 2 minims twice daily; 
this was gradually increased up to 7 roinixns twice daily; it was 
discontinued about the end 01 February, 1S28. The iodine was 
well tolerated, but clinically the condition did not improve. 
Y-ray treatment was also employed under competent direction?. 
Yo vaccine therapy was tried. 

1[.3I.S. Rot^juari/, Portsmoutli. H* ErviXGSTOXX FOW, AI.E. 


ACCIDEXTAL TRAXSFIXIOX OF PELVIS -BY A 
METAL STAIR-ROD. 

The following clinical details of an interesting snrgieal 
case appear to be wortliv of record. 

A steelwoiks labourer, aged 35, was admitted to th« -Roi'a] 
Infirmary, Sheffield, on September 28th. 1923, after an accident. 
IVhilc going downstairs Jie trod on the end of a loose sfafr-rod, 
and fen hearily, in a sitting position, on to its upturned end, 
which penetrated his perineum. He walked a few yards crying 
for help, aud then fell to the floor, being seized with' very severe 
pains down his left thigh. 

On admission he was seen to be lying on a stretcher in the 
knee-elbow position witb his knees a^rt, and though obviously 
in great pam he was not suffering from any marked degree of 
shock- About twelve inches of a bent thin brass stair-rod pro- 
truded from his perineum. The entrance wound was just to the 



right, and in front of the anus, and the buried portion, which 
was afterwards found 10 he about ten inches in length, traversed 
the pelvic cavity; the distal end could be seen sticking up 
under the skin of the abdominal wall in the left iliac region, 
ns shown in the accompanying reprodnetion of a photograph which 
was taken after he had b^n anaesthetized. 

The patient was anaesthetized in the knee-elbow position, pre- 
par^ for operation, and then turned over into the lithotomy 
position. After renal examination and the passage of 3 full-sized 
metal catheter had shown tliat the bowel, nretlira, and bladder 
had e.reaped injury, the stair-rod was pulled out with seme 
difficulty. 

The entrance wound was tlien excised, and the track of ihc rod 
was found to 1*00 thiough the central point of the perineum jusr 
posterior to the bulb of the urethra. Tlie patient wa-s then plac*?d 
on his back, and the distal part of the track was exposc-d by 
a cmved incision in the left iliac fossa. After division of the 
muscles of the abdominal wall the intact peritoneum was stripped 
back, aud the contused blood-stained truck through the substance 
of the ilio-psoas muscle was seen to run down into the pelvu^, 
deep to the undamaged external iliac vessels. Tlie peritoneum 
bad escaped injury, as the rod appeared to have pa«-red from the 
central point ot the periucum between the layers of the levator .ani 
muscle to the wall of the pelvis, which it followed closely :n its 
upward course round the brim into the iliac fossa. The pcriioncum 
was not opened, as there was no sign of effu'^iou into it; both 
wounds were stitched up without drainage; the patient wa^ given 
l.OCO English units of autitetanic serum and c.cm. of anti- 
gas-gangrene serum. 

On the day after operation it was obvious that the left anterior 
crural nerve had been injured, a« a complete paralysis of the 
quadriceps extensor group of muscles was associated with anaes- 
thesia of the skin ovei the anterior and inner aspects of the iffi 
tliigli. The abdominal wound healed by first intention, while tlje 
penneal wound for some days showed signs of mild infection. 
The limb was put up on a back splint, and treated daily hr 
massage and galvanism, and the man was discharged to out- 
oatienls on Xovember 6tii with the leg in a walking calliper splint. 

I am indebted to Mr. T. B, Mouat, who performed tlie 
operation, and to Mr. Finch, tinder whose care the man 
was. for permis>ion to publish particulars of In's ca=e. 

Wm. L. Rowe, Ch.B.. 

House-Surgeon, Koval Infirmary, Sheffield. 
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ULTEA-MICEOSCOPIC VIEUSES. 

Eestjjied Discussion at Eoyae Society. 

The discussion, on ultra-niicroscopio viruses infecting 
animals and plants, vliich vas opened at the Eoyal Society- 
on February 88th (reported in the British Medical Journal, 
March 9th, p. 447), ivas continued bn Blarch 14th, with 
Sir David Prain in the chair. 

Vaccinia and Variola Vinis. 

Professor J. O. G. Ledingham, chief bacteriologist of the 
Lister Institute, said that his impression, after listening to 
tho first part of the discussion, was that those ultra- 
microscopic viruses appeared to bo similar in most of their 
characteristics and pathogenic features to visible bacteria, 
the only difference being one of dimension. Further 
enlightenment, he thought, would come on tho microscopical 
side through the efforts of Mr. Barnard and his colleagues. 
Professor Lcdinghara then passed on to consider the variola 
virus and tho extraordinary transformation after passage 
through animals, such as the ox and calf, which had 
made vaccination against small-pox possible. There was 
a parallel in rabies virus, which, after passage through 
rabbits, was so altered as to have power no longer to 
infect dog or man on subcutaneous inoculation, and this 
had brought into being the Pasteurian antirabic treat- 
ment. He did not think that the possibilities of securing 
living attenuated variants had been quite adet^uately 
explored in connexion with animal viruses. It was possible 
that the immunity conferred by the killed virus was not 
of long duration; it might be just sufficient to give pro- 
tection for tho period during which the host was susceptible 
to the disease, but it was not in the same class as the 
immunity conferred by vaccination against small-pox. 
■With regard to tissue affinit}’, it had been shown that in 
tho case of certain viruses tlie point of attack was tho 
reticulo-cndothelial system, which took tho chief part in 
tho defence. Much which was of general applicability to 
tho study of viruses had been gathered from experiments 
designed to test how far their proliferation in the tissues 
could be inhibited or enhanced by tho artificial alteration 
of tho “ seed-bed ” into which they had been introduced. 
It was known that the action of a virus could bo enhanced 
by adding to it some tissue extracts, or bo inhibited by 
causing some inflammation of the skin — for example, by 
X rays or the injection of Indian ink. In this respect 
these viruses did behave very siraiiarl}' to visible bacteria, 
and wore influenced in the same waj'. Tho question of 
combined virus and bacterial action was also intez-esting. 
Tho classic instance was tho association of JJ. suipesti/er 
with tho vii'us of swine fever. 

Dr. E. N. Sal.\man, director of the Potato Virus Station, 
Cambridge, spoke of virus disease as affecting the' potato 
plant. It had been suggested that physiological disturb- 
ances due to tho introduction of a foreign pi'otoplasni into 
tho plant might bo tho cause of virus disease, but from 
experiments, of which ho gave an account, ho thought it 
could bo concluded that in the potato there was a viz-iis 
disease which was certainly not due to any ph}’sioiogical 
disturbance. One curious feature of the potato experi- 
ments was that the potatoes of tho best vai-ieties wci'o tho 
best carriers. Tho differences in tolerance were rather 
striking, and simply fz-ozii the different degree of tho 
plant’s tolei'ance two varieties of disease could bo dis- 
tinguished ono from the other when both pi-oduced tho 
same symptoms. 

Evolution and the Virus, 

Professor F. IV. Twokt, superintendent of the Drown 
Institution, University of London, said that if the ordinary 
theories of evolution zvero accepted it must bo admitted 
that tho bacterium zvas a highly organized being, and that 
there existed forms zvhich zvero more primitive, othenviso j 
the evolution theory zvould have to be modified. If there 1 


zvero these more primitive forms in existence it sccirod r * 
unreasonable to think that tho viruses miglit to'wm'” 
sentatives of such forms, and if they existed ns viriisr ; 

|- dpease it was probable .that they existed also oauy! 
• disease. It zvould also follozv from tho supiicsitioii lii.it 
these viruses zvere representatives of more primitivo furrii 
of life, that they 'must have existed before llie orrauic 
. zz-m-Id_zvas built up, aiid thus could not have bad oricinailv 
organic material as their foodstuff. They must' hiii'o 
obtained their energy from some other source— for cxanmlt 
atmospheric or electrical. It zvas zvcll known flint fiicai 
zz-ero certain atmospheric conditions, partictil.nrly tiujs.i 
involving electrical disturbance, .zz-hicli had eoiisidcralk 
influence on certain states knozvn to bo associated niih 
bacteria — for example, decomposition of milk. Climatie 
conditions also affected materially the appeaianco nnj 
extent of certain effects. Ordinary bacteria, again, would 
shozv differences in , action ' according as to zvhetlior tliov 
zvero placed in a copper-lined incubator or in a ciiplioard 
open to any electrical distizrbance that might bo pi-cscut, 
Tho speaker suggested that beyond tho ordinary radi.i. 
tions zvhich zvere knozvn to be beneficial or even essential 
■ to mail — the rays of light and heat — there were otiicr rays 
of much higher frequency zvhich zz'cro dctriniontal. lie had 
’ himself carried out a considerablo number of oxpcriracjds 
on rays of a range of about 31 metres, and ho bad fwind 
indications, particularly zvith regard to bactcriojzbagc, that 
these rays had some effect upon tho activity of the 
pai'asitc. 


Differences in. Immunity, 

Dr. C. H. An'Drewes said that tho impression left oa 
his mind after the first meeting zvas that most of the 
sfwakers zvero of opinion that viruses might not bo very 
different fi-om bacteria, and that tho imimmity might lie 
very much tho same in both cases. Ho zvanlcd, however, 
to take up the opposite point of viezv and to stress the 
difl’erenccs in inihuinity as between bacteria and virnscs 
afl’ecting animals. In tho first place, most vims disea'cs 
left behind them an immunity zz-hich was very defmiU or 
ez'cn absolute — .absolute in tho sense that it could not he 
broken down, as tlie immunity zvith most bactcsial diseases 
could he broken dozvn, by giving sufficiently largo doses to 
tho agent. Tho immvznity zvas also very lasting, C'Cn app.ir* 
cntly lifelong. Some zvorkers suspected that this very las • 
ing immunity might he associated with latent pcrsistenco 0 
living virus in the animal. Again, it was not possible w 
immunize in general nor to ez’oko tho pi'odiictiou 0 an 1^ 
bodies against the virus by using hcat-killcd vims; on i - 
other hand, it zvas possible to immimizo and Vv 

production of antibodies by inactiz-ating tlio , 

such substances ns phenol. But this failed I-' 

rather remarkable fact that the production 
with these killed viruses could only ho effected ly ^ 
an animal species naturally susceptible to the ' 

question. Furthei-, the seriini of animals 
disease contained cei-tain aiztibodzos which appo. 1 
different from other antibodies. I21 no case ,^’5 

shozvn tliat the antigen concerned m these 
tho virus itself. Tho more characteristic anti lociiw 
dated with virus infections had these proper ics.^^^^^ 
immune sci-um izas mixed zvith the viiiis n* 
inoculated into a susceptible animal, tlio 
general infection exhibited on giving tlio ^ 

L serum, did not develop. It had been ’ 'tiHei 

antibody had acted on or neutralized 01 pc ml 
the virus in vitro, hut it did not follow that tin J 
explanation zvas ncccssanly the coricct 
de-scribod some experiments 'vh’c'i i'.^d . . niUibalv 
in tho theory of the union of tho z'.rus and « 
vitro. Further, some cxi>cn«cnts at present ^ ,,,,, 

zvith z-accinia had indicated also tiiat tlicic zi. . ^ 

to bo o’ntaincd at all readily of any union o k j ., 
tJie antibody in the circulation of the .m 
union occurred oiitsulo the body noi „f d'- 

0110 suspected that the 

immune .scrum Iiad to bo .sought for in .|,rpni.s 
of the cell it.solf. 'i'et tbero zvere otbor cxpc iw ' 


vaecDua, 


ti, J ..v.v- 4 \u\ 

wliicli sii "jested that the piotcttivo 


action 
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of tlio imiuuno scvum did not occur if the virus had heen ^ 
allowed to get inside the cell beforehand. The virus was’ 
apparently able to multiply and flourish in the cell which 
was hath^ by. fluids containing the antibody. This made . 
one wonder whether the' protective action- of the inununo 
serum’ might not operate on the surface* of the cell, pre- 
venting the virus from getting inside the coll arid invading 
it. Ho believed there was enough evidence to indicate . 
that the body’s defence against a minute parasite such as ' 
a virus was probably a very diiferent thing from its mode 
of protection against the larger bacteria. 

Electrical Behaviour of Finises. 

Hr. S. R. Hocglas, director of the department of cjrperi- 
mental pathology, National Institute for ISledical Besearch, 
spoke on the electrical behaviour of these viruses. Previous, 
to 1927, chservatious of the migration of the virus in'thej 
electrical field had given most discordant results, but during ] 
that year Dr. Todd of the National Institute devised j 
an apparatus for working out these experiments. Using;! 
the bacteriophage of the Shiga dysentery bacillus, under 
different electrical conditions with various pH concentra-' 
tions, the virus was found always to travel to the positive 
pole. In many of these virus diseases the blood had been 
found infective. Attempts had been made to discover in 
what portion of the blood the virus was situated. The 
history of these researches began with work on rinderpest, 
when it was found that blood which had been centrifuged 
and divided into two portions, one consisting of plasma' and 
the other of cells, was free from all virus in the plasma, 
while the cells were highly infected. In 1914 Charles Todd, 
again working with rinderpest, found, not only that the 
plasma was not infective, hnt that the virus was contained 
almost entirely in the leucocytes; at least, the leucocytic 
layer contained one hundred times as much virus as the 
red cell layer. More recently, Wilson Smith, working in 
the speaker’s laboratory with vaccinia, found that even 
after intravenous injection of the vaccinia virus into 
rabbits xhe plasma was infective for the first twenty-four 
hours, but tliat after that, up to .the ninth or tenth day, the 
virus was confined entirely to the leucocytes,, the red cells 
being fi’ee. In the later stages, from the fifth to the ninth 
day, although there was a considerable amount of virus 
present in the leucocytes, the plasma contained, a large 
amount of antibody, which was completely able to mask 
the production of the lesion when the whole blood was 
injected. 

YcUoxc Fcv.cr Virus. 

Dr. Edward HrxDLE spoke on the yellow fever virus, 
which, lie said, was odIv moderately filterable. It passed 
through the coarser filters, and was arrested by the finer 
ones, but a veiw peculiar effect emerged from the filtration 
— ^namely, that the virus had a different size in the blood 
from wliat it had in the mosquito which transmitted the 
infection. Tliis suggested that some form of evolution took 
place in the intermediate host. 'The vinis in the mosquito 
was arrested by even the coarest kinds of filter. Another 
point which supported the view that the virus of yellow 
fever was a living organism was the undoubted variation 
in mortality in virus diseases. In epidemics of j-ellow fever 
variations ranging from a mortality of 10 per cent, up to 
one of 80 or 90 per cent, were found, and the speaker 
thought that this could be explained by assuming that the 
virus had similar variations to those found in plants and 
animals. The features of immunity in most of these animal 
virus diseases seemed to he distinct from the immunity in 
bacterial diseases. The very solid immunity' obtained in 
the case of virus disease was a very peculiar thing. In 
yellow fever the inoculation of a presumably killed virus 
had produced an immunity m nioakcys which, tested up to, 
five and a half months, had shown no sign of diminution, 
and was continuing. 

Dr. Brieuley of tho Rothamstod Experimental Station 
said that one of the outstanding differences as between 
animal viruses and plant viruses was the weight which was 
placed by tho pathologist upon filterability. The plant 
pathologist did not pay anything like as mnch attention 
to filterability as the animal pathologist. A great many 


plant viruses were not "filterable ’ at all, 6r,~if th"ey were, 
nothing was known about this property. Another striking 
feature of plant rirusos'.was the way in which they existed 
in a large number of closely related strains*' which in nature 
were yet quite distinct. This had been shown by Dr. 
Kenneth Smith and others' in this -country. -The e.'rtreme 
specificity of insect transmission in many plant viruses was 
also very striking. Certain insects would only carrj’ certain 
viruses. He believed the virus to be some form of organism 
of the same order of life as bacteria. 

Mr. J. E. Babxard showed a few more slides illustrating 
the results of his work in ultra-violet microscopy.* Among 
the examples shown were colonies of the virus of bovine 
pleuro-pneumonia. Photographed by ultra-violet light 
with dark gi’ound, they appeared well diff’ereniie.ted, 
whereas in risible light, Blr. Barnard said, it would have 
been impossible to ascertain from the structure the type 
of organism. Mr. Barnard said that in his opinion there 
were at least two saprophytic viruses^ probably non- 
pathogenic, which it was possible to grow and reproduce, 
though not with great fegnlarity. Of viruses in general, 
he said tliat it appeared that tliese organisms could 
grow and reproduce themselves in the same wa’y as the 
ordinary bacillus, hnt they could also revert to a form in 
which reproduction was, in his opinion, by an entirely 
different mechanism. 

Is the Virus a Groictfi-promoting ii’uhsiancc? 

Professor A. E. Boycott, director of the pathological 
department. University College Hospital, who closed the 
discussion, took up the question of the . ultimate origin 
of the viruses. "What had struck him about these viruses 
was their likeness in behaviour to ordinary pathogenic 
bacteria. But wherein did the likeness consist.® In 
certain superficial resemblances, in the fact that they 
multiplied (and anything that m\iltipUcd..we called life), 
in the fact that they were easily destroyed by heat, which 
was also knmvn to be destructive of living things, and also 
in the fact that they caused, like known bacteria, definite 
disease which could be transmitted from oue^ individual 
to another. These were, of course, strong reasons — ^though 
all of them were on the ground of analogy — for saying 
that these organisms resembled bacteria.' But several of 
the speakers had evinced a certain uneasiness as to whether 
these viruses did belong to the same order. There were 
many considerations wliich gave rise to doubt. IMight 
not analogy he equally invoked to explain the viruses on 
the lines of growth-promoting substances? If one took a 
tissue culture and desired to grow it, one could stimulate 
it, generally for convenience with embryonic tbsiie, though 
it was not necessary that the tissue be embryonic; and by 
spreading it out, it was possible to grow a great deal more 
than one started with. In other words, there was" a 
process of multiplication, not essentially different from 
wliat was found in, say, the virus of foot-and-mouth 
disease. This growth-promoting substance, which came 
into action, for example, immediately following a cut 
finger, was very similar in some respects to the virus, but 
no one would say that it was, in any sense of the word, 
life. Tlie cancer virus differed essentially from the viruses 
causing epidemic disease, because what it brought about 
was a local disease belonging to an individual, and there 
again a form o‘f multiplication occurred very similar to 
what happened in ordinary gro^^'th-p^oraoting substance of 
normal tissue. With cancer virus, unlike viruses causing 
epidemic disease, it was possible to start at the beginning, 
experimentally. In the case of the virus of foot-and- 
mouth disease, or canine distemper, or measles, it was 
necessary to start with the disease in question, but in the 
case of cancer virus one need not necessarily start with 
the tumour. The tumoiir could he made to begin by irri-. 
tating the ti>sue 5 . It seemed to him that with these 
viruses analogy conld he thrown whichever way was 
desired. It was analogy in either case, and analogy was 
all that was possible. Take it in one way, and the virus 
was like a bacillus; take it in another way, and it was 
more ‘like a ^owth-promoting substarice.^ At present it 
seemed impossible to find any criterion which would enable 
a distinction to he made between them. 
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•TREATMENT OP TETANY. 

At a mooting of tlie Section of Tlierapmitics of the Roj-al 
Society of Medicine, on March 12tli, with the president, 
Professor J. A. Gunx, ip the chair, a preliihinaiy com- 
nuinication on the treatment of chronic tetany with 
steatorrhooa in adults was in'csonted by Df.' G. C. Lindkii . 
and Dr. C. F. PIaruis. 

Dr. Linder dealt first with the different tj'pcs' of ' tetany, 
and called attention to .some of the difficulties encountered 
in any accurate study of calcium aiid phosphorus meta- 
bolism. Ho pointed out' that the association of tetany an'd 
fatty diarrhoea in children with cocliac disease and” iii 
adults with sprue had been recognized’ for many years. 
This study of three cases of chronic tetany with' ste'ator- 
rhoea in adults, one of whoirr had suffered from sprue, , 
showed the calcium and iihosphorus in the serum to. bo very 
. nuich lower than the normal. The tetany was therefore 
allied chemically to that’ of rickets. .Detailed det’ermina- ' 
tions of the intake and excretion of calcium and phosphorus 
were made as fi'cquently as jiossiblc, as well as observations 
on the serums, and Dr. Linder showed maiiy, charts illus- 
ti'ating the vast amount of work entailed. In the first 
case calcium chloride by the mouth proved a most effectivo 
agent for the relief of tetaiiy and restoration of a normal 
concentration of calcium in the servim, but after a long 
jieriod the occurrence of pains in various parts of the body 
, called attention to the fact that decalcificatiou of bone .was 
occurring. This ivas attributed to neglect of the depression 
in serum inorganic phosphorus, which was deepeneef by the 
acid effect of the calcium salt. Subsequent treatment of 
this patient with calcium lactate, a high phosphorus diet, 
and irradiated orgosterol resulted in a positive balance of 
calcium and phosphorus and a rise of serum I’lho.siihorus to 
normal without fall in serum calcium or recun-eiice of 
tetany. The patient soon began to lose her pains, but it 
was four months before definite cvidenco of recalcification 
could bo seen in skiagrams. The second patient was treated 
with radiostol from the beginning, and responded to it 
in a most satisfactory manner, both tho calcium and the 
phosphorus in the serum becoming normal in two weeks. 
The beginning of the rise was accompanied by a threefold 
in’eroaso in the excretion of calcium and plidspliorus, and 
this appeared to moan that the vitamin, had caused these 
substances to bo withdrawn in large amounts from their 
depots in the bones, and that tho effectivo threshold for 
their excretion had been exceeded. This excessive excre- 
tion occurred only for tho first week, although the 
level of calcium and phosphorus continued to rise in the 
serum, and tho thrcbhold must therefore have I'isen too.' 
A fat-poor diet could not bo expected to improve on the 
alreadj- satisfactory condition of the patient, but aided con- 
siderably in the improvement of her comfort and her state 
of general nutrition. She increased greatly in weight, the 
radiostol was discontinued after seven weeks, and no 
loiidoncy to relapse had been noted in tho pa.st four months. 
Tho third case was one of sprue, and the patient reacted 
jjoorly to radiostol. Although there was some increase in 
calcium and pho.sphorus in the serum this was not main- 
tained, and tho tetany was unrelieved. The addition to the 
treatment of a strict fat-free diet was immediately effective 
in restoring normal scrum chemistry and in relieving tho 
tetany. From a consideration of the results of treatment 
and tho metabolic data Dr. Linder formed the opinion that 
the cond’ition of tetany was duo, not to direct interference- 
with tho absorjition of calcium and phosphorus, but rather 
to prolonged interference in fat absorption, leading to a 
deficiency of vitamin D. Treatment directed to the in- 
creased supply and better absorption of vitamin D .appeared 
to bo more promising than tho administration of calcium 
salts. 

Dr. Doxai-d Huxtfu described a case ver}- similar to 
those reported by Dr. Linder in which orgosterol was given, 
leading to a rise in the serum calcium and tho di.sappear- 
anco of signs of latent tetany. In this form of treatment 
ho thought it had been shown that calcium was drawn from 
the bones. Ho mentioned tho occurrence of cataract in 
cases of post-operative tetany, and stated tlmt, with tho 
aid of tho slit-lamp, ho bad found lens opacities present in 
the case lie was investigating. 


Dr. Geoffrey EAhus-.s emphasized tho f.att tlm n 
patients described by Dri Linder had to bo koal on'.-, v v 
strict fafi-ffee diet, and he thought this form of Iroitnv.’* 
might bo‘ of groat value in .all cases of fatty diankcM. ' 

Dr. J. Tue'van inquired if the patient.s wove coD.jii.-j,,] 
to bo .suft’eriug primarily from vitamin D dcficieiiev, arP' 
whether the’ decrease in fat intake had been shown in fall 
to an increase in fat absorption, which seemed to him' 

to be the most remarkable fo-aturc of such cases. ; 

Tho '.President said that a long time ago ho had ken' 
pitzzlcd bj' some of the problems of calcium .nbsorption. Ik 
was struck in the present .scries of c.oscs by the olfect u’ 
comparatively short iicriods of administration of ovgosterd. 
.He inquired whothcr Dr. Linder had come to any eonchhie.i 
as to what calcium salt ought to bo inchnlcd in th 
riiarmacopocia, and what dosage ought to be I'ccommomlod. 
Dr. Linder replied to some of the points v.aiscd in tb 
discussion. 


THE FUTURE OF MATERNITY SERYICKS. 

The Section of Obstetrics and Gynaccologj- of tlic lloj.il 
Society of Medicine joined with the- Maternity niul Chill' 
YVclfare Group of the Society of Medical Officci'.s of Ihallli,' 
on March 16th, for a discussion on tho future of tlio'l 
maternity services. The chair was taken hy Dr. J; S,'' 
F.mrdairn, president of the Section, ' f- 

A Pica for a Specialist Obstetric Scnkc. 1 
Professor J. Munro Kerr (Glasgow) recalled tho nchiovo-j 
ments of the last decade, during which groat advances limll 
been made in maternal and infant welfare. The siip/'r-) 
vision of vvomon' during, pregnancy bad definitely Icsscii '.li 
tho incidence, and still more markedly the severity,' of the) 
obscure metabolic disturbances of that period; abnor- 
malities in the position of the child, as well ns other com- 
plications, could ho anticitiatod, though, unfortunately, tho 
number of women who sought medical advice daring preg- 
nancy .was not so great as it should bo. But the coaccr/i 
of tlio present discussion was witli .what Mr. I'niidlcy 
Holland had called “ tho tactics of obstetriw," whirh, 
still being faulty, resulted in too many casualties. ■ lb 
chief reason was tlic difficulty of domestic practiro. la 
most medical schools tho undergraduate, iioiv rcccircd pj'flP'.'i' 
instruction in obstetrics, yet, oven so, ho could, not h'lun 
liis school as a perfect obstetrician any more tliaa m a 
perfect surgeon, although tho .very da)', aficr ha v..u 
qualified ho might, ns a locuintencnt, be called upon 
deal with a placenta praevia- or some other .serious ('"»•• 
plication. - Tho public would not agree that wich a n». 
should perform a major .surgical operation, but Jhcio ■ 
an idea that parturitioii was an uiicoiiiplicatcd p ■ 
which in very many imstanecs it was not, and cvea m ' 
simplest case there was a risk of septic mfcetioii. n ■ ■ 

more, a large body of general llr) e -hh 

to engage in obstetric praetico, for wind in 

not criticize or blame them, for general 
cxactiim as ever, and required a coiitinuall) u c 
luiowlcifgo of medieino. All ho .asked /I, ; i,, 

tiouers was that they shon d j d 

bo so modified as to I'chcvo them of tins I \ 
wliicli so many found ii'ksome. Jiio leasoiis 
practice could not ho satisfactory were: 

1 . Tho dimcully in securing surgical clcnnfmcss. l,.,-,., 

2! The cmplovmenfc of ihidwivcs aiul uur.scs m 
ill addition to alteiidaiicc on the women. , op.rjti"' 

3 The difr.cuUy of obtaining adequate ass, stance if opj 

"T Th^rfaS' that midwifery practieo ''p'"'’/;;’'' 
a busy praclitionei-, .so that ho was tempted to c i - 

u..rM'S5<f p;;- 1 - 

limited. 



ust no longer he .a “ jack of all 

cdiciiio do])onfled most upon > h . pp,,,,!-! ’ ' 

:toctcd disease in its 0 theiw'i’' ! 

worried by obstotne practice, f„rr.i 

iro to puro luediciiio. It followed tha - 
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obstetric service .should he established, with a sufficient 
lumibcr of hospital beds to accommodate all pvimiparac, 
well as those, miiltiparnc whose labour was likely to be 
complicated; nuiltiparao in whom uncomplicated dcUrcrics 
were likely might be attended in their own homes by 
trained inidwives. In Glasgow, to proviilo beds for sll 
primiparac would mean doubling the total available beds 
if each patient was to bo kept in hospital for ten days; 
but the speaker thought that many of the women could 
be taken to hospital by ambulance at the commencement 
of labour, and after three or four days be similarly taken 
home without risk. This service, at least in ail large 
centres, should be delegated to obstetric specialists, who 
would also supervise the work of the midwiyes, and thus 
keep them up to the standard inculcated in their training. 
But oven with the best system there would necessarily 
be an irreducible minimuni of casualties; jiucrporal infec- 
tion could never be absolutely stamped out. 

The IxoJc of fhc Public ScaJth Officer. 

Dr. J. J. Buch.kx (M.O.H*, Bradford) was unable to go 
so far as Professor Munro Kerr in seeing a vista of ! 
ob‘?tetnc specialists conducting routine midwiferv practice 
in tills countr}’. Professor Kerr’s view of the general 
practitioner in this branch of medicine ran counter to 
his own. Dr, Buchan regarded the general practitioner 
as a potent force in public health — the outlying scout who 
detected early defects and errors. It would be a calamity I 
from more than one point of view if the general practi- 
tioner were divorced from midwifery. The dangers of child- l 
bearing Avere due to three causes, in order of importance: 

(1) the unfitness of the woman, owing to defects in health 
or physical development, to undergo the ordeal safely; 

(2) want of knoAA'ledgo and failure to seek advice and help 
on the pai't of the pregnant woman ; and (5) want of facilities 
for advice and treatment. Maternity work was no longer 
regarded as the service given by experts from the onset 
of labour to the end of the lying-in period; the medical 
profession and the public were slowly becoming conscious 
of the need of supervision throughout pregnancy, and in 
the future more attention would be paid in general to the 
correction of errors in young women which were likely 
to interfere with normal function. There would be more 
study of the physiology of the female. TJie causes of 
difficult raatornity were to l>e found in very many cases 
quite early in life, and could be prevented or mitigated 
long before any question of maternity itself arose. There 
were, of coui-so, other defects and diseases which appeared 
later, and were liable to endanger life during child-bearing. 
How far a woman suffering from nephritis should xinder- 
takc the risk of maternity was a matter which only the 
most skilled opinion could determine in each case*. To 
check and prevent such occurrences would seem to demand 
a procedure of health examination and certification before 
marriage, an end scarcely likely to be attained within a 
reasonable time. One iiractical possibility which might 
lead to a diminution in maternal mortality Avas a deA*elop- 
meut of the National Health Insurance Act whereby 
maternity benefit would be administered, not in cash, but in 
the form of beds in a maternity service. The midwife, in 
Dr. Buchan’s vimr, was essentially a health officer; her 
duties were to observe and supervise the normal. In the 
care and treatment of abnormalities in any form her duty 
as an independent practitioner ceased with tiioir detection; 
her duty tlien became that of a nurse working Ainder the 
direction of a medical practitioner. EA'en the general 
practitioner should regard his duty primarily as hygienic 
and preventiro. To an increasing extent lie was engaged 
only for abnormal midwifery, AvitU the result that he tended 
to regal'd all midwifery as abnormal. Progress in maternity 
work would be attained by the development of the work 
of the midwife and the practitioner in prcAcnting physio- 
logical ahnormality, rather than in seeking the successful 
treatment of it once it arose. Nevertheless, tio scheme 
could be regarded as efficient in whicli the fullest use was 
not made of the obstetric specialist. The ideal would be 
for the specialist to see every patient in fbc course of 
pregnancy and in the early stage of labour. The obstetric 
specialist must bo a real pai't of tho service, Ihiking up' 
the other parts. Unhappily, in all branches' of -medicine, - 
the really critical diagnosis — the first diagnosis— Avas often 


made by the people v.'ho were less skilled, in the out-patient 
department, for example, while the skilled man came later 
to correct the diagnosis, and perhaps perform the operatiou. - 

The Creation of a Matemifif Tradition. 

Mr. E-UIulet thought that Professor Munro 

Kerr's views might be realized in the far future; in the' 
mcantimo one had to depend on the general practitioner 
and the inidAA'ife to do the bulk of maternity work, though 
institutional midwifery was increasing, and would increase. . 
A criterion of the efficiency of a maternity sen-ice was ' 
tho maternal mortality rate. This rate, obstinately liigb, 
indicated that the service was not a good one. Obstetricians 
understood the reason well onougli, but they could not 
convert to their views the responsible heads of medical 
thought and education in this country, nor those responsible 
for public health. The standard of mateniity service in 
any counti-y depended essentially on a tradition, and in 
this country a great maternity tradition did not exist. 
This was not the fault of the professional obstetricians, 
who had been putting up a groat fight for years, and had 
overcome a great deal of opposition. Tlie}* bad pci-suaded 
the General Medical Council to impose a certain minimum 
period which students must spend in the maternity wards; 
thev had secured an increase in the duration of training 
of midwives from six months to one veav; they Iiad caused 
the institution under the Conjoint Board of a clinical 
examination in obstetrics and gATiaecoIogy ; tliey had 
brought about the creation of maternity "wards in several 
of the medical schools of London. Public Iicalth 
authorities had also been active during the post-war period. 
They liad issued many eloquent reports, arousing, and 
even frightening, public opinion ; they had established a 
large number of antc-nntal clinics; they bad caused im- 
portant Acts of Parliament to be placed on the statute- 
book; they bad appointed committees to consider various 
aspects of'the question, had instituted inquiries by medical 
officers of health into all cases of death in childbirth, and 
had made new regulations for the notification of puerperal 
|)vroxia. That was a fine record, but what bad been the 
result of tho activity? The maternal mortality rate 
refused pei-versely to diminish. Tlio speakoris criticism, 
of the maternity policy at present pursued by the ^linistry 
was that the Ministry had tackled the problem jn_ the 
wrong way, and had failed to go to the root. The Ministry 
liad no direct poAA'or to reform medical edneation or to 
spend large sums of money in building new maternity 
hospitals and training schools. But the Ministry bad not 
Xiaid' enough attention to the views put forward hr the 
obstetricians. The money and man-power at jircsent 
expended in minor and ineffective measures— ineffective 
because thov did not lower the mortality rate — ^would give 
a better return if spent in supporting the reforms urged 
bv tiie Roval Society of Medicine Committee in 1919 witli 
regard to teaching.' The salvation of the position Avould 
bf' large maternity hospitals with attached training schools 
of universitv standard staffed by resident experts. If these 
were established in the riglit "centres the true maternity 
tradition" would be created, first in the medical profession, 
from wliich it would spread to the general public. Tliese 
large hospitals and training schools would not only afford 
overv medical student and midwife an adequate training 
in midwifery, but they Arould train the young obstetric 
expert or specialist, wlio in this country at present Iiad 
but small opportunity of rccei\’ing training. 3Ir. Holland 
went on to urge what he calbd the three-division principle, 
for all maternity hospitals: a large division for the 
“ clean *’ cases, a smaller division for emergency cases — 
cases of antc-partum haetnoiThagc, and difficult labour of 
anv nature, every one of which was potentially a case of 
puerperal infection — and, the smallest division of all, for 
irnnklv septic cases which arose in bos|Aital. A great deal 
( of puerperal infection in small maternity homes and hos- 
pitals Avas due to the mixing up of the emergency cases in 
I the labour wards and raatemily wards with the “ clean 
' cases, cro^infection ‘occurring before tho attendants liad ' 
anv warning that a particular case was really iDfcclivc. 
The speaker ended with a criticism cf ante-natal clinics. 
The countrv had gone mad ” on ante-natal work, which 
had ' been- giA'eu an exaggerated importance. He was sure 
that far more women died from lack of attention during 
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labour than from lack of care daring the ante-natal period. 
A great deal of ante-natal work, especially luimicipal, 
was in his opinion utterly irresponsible, simply beeaiiso • 
the doctor or person in cliargo of tlie j)atient at the' ante-, 
natal clinic during pregnancy was not- resiionsible for her 
care during labour. 

The Position of 2Ii(lwircs. 

•Dr. Eust.vce Him, (M.O.H., co. Durham) said that his 
own impression, contraiy to what Professor Munro Kerr 
had suggested, was that tlie newly qualified practitioner, 
was very keen on taking up midwifery, and this had even 
led to a certain amount of feeling against the midwife. 
Professor Kerr’s suggestion that midwifeiy practico should 
be placed in the hands of expert obstetricians would not 
he popular among practitioners, at least in manj' parts of 
the countr 3 ^ Main- olwtetric consultants were apt to take 
too narrow a view of the problem, visualizing it only as 
applied to 'largo 'towns, with the provision of mateniitj- 
ho.spitals and homes. But in the- West Riding, Durham, 
and Koi-thumberland, to siieak only of his oWn 2)art of the 
countrj-, there were large areas where it would be im- 
impossible, even with motor-car provision, to get anj- 
spccialist to a case Irefore the need for him was over. He 
could not agree with Mr. Eardlej’ Holland’s criticism of 
ante-natal clinics. Triilj’ the^' were in their infanci', many 
were imperfectlj- staffed and' conducted, and the essential, 
co-operation between the clinic' officer and the general 
liraetitioner was lacking ; but nobody" could deny that a • 
proper ante-natal service must be of groat value to the 
cdmmujiity. Large matornitj- hospitals were desirable, 
but the}’ would not solve the problem of the urgent case 
in' the remote district. In his own countj- quite 20 or 
'25 2 )or cent, of the cases booked for admission to mater- 
nity hospitals or homes could not get there before the 
event was over. In the midwife he was a firm believer, 
and he was anxious tliat her status and remuneration 
should be improved. Her position in scattered districts 
ivas one of exceptional difficult}' because there were not 
enough midwiferj- cases to enable her to make a living. 
He had looked with anxiety upon the combination of the 
duties of midwife and ordinary nurse, but he was bound to 
say that he had found no definite evidence of a tendency 
to sepsis in midwiferj- cases attended by a midwife who 
had been doing nursing duty. Tho elimination of the 
handywoman was verj- impoi-tant, and one thing which 
would tell in that direction would be a requirement that 
every woman eligible for maternitj- benefit should engage 
either a proporlj- qualified midwife or a doctor. 

Education in Obstetrics. 

Lady said that probablj' all obstetricians were 

convinced that maternitj- work in hospitals was quite the 
best tj-po of woi'k done, but she hoped it would not be 
forgotten that the whole matter wa.s at present in an 
intermediate stage, and, franklj-, she did not think thej- 
wero quite in a position to define the share to bo taken 
bj- tho general practitioner in obstetric work; at the 
moment this was verj- considerable. A few measures might 
be adopted to enable him to do his work with very much 
greater facility and sati.sfaction to himself. She sug- 
gested that every patient should have a qualified midwife 
even though a doctor was in attendance, because it was 
quite iiupos.''ible for a busj' general practitioner to give 
the time that tlie best midwiferj- required. She could not 
help thinking that it would be possible to enable the.se 
highly trained women to give anaesthetics in the second 
stage or, at any rate, in the later part when the doctor was 
present. Although Mr. Holland had spoken in congratu- 
latorj- terms about the bettor education of tho medical 
student, yet, even in the schools which gave tho longest 
training, onij- three months were cntirelj- devoted to mid- 
wiferv, or six months to midiviferj- and gynaecology, and 
the rixipient of this training on setting up in practice was 
supposed to be called in by a midwife who had .spent a 
whole j-car of training in nothing but midwifei-j-. The 
standard of education was still decidedly too low. 

Dame Loui.se Mclnnov thought that the general practi- 
tioner ought to conduct the ante-natal examination, and 
the midwife ougiit to co-operate with him in the care of 
tho patient. She thought that ante-natal clinics might be 


pm by a panel of general practitioners who In,) .) 
intepst m and aptitude for midwiferv-, tin,; wo-!i V 
specially useful in coimtrj- districts. Mr. IIolLnun i 
^ ° critical of tlio public Iioalth awv; 

Atfcet all, it was only the peojilo respoiisihlo for ti' * 
service, apart from tho teachers, who li.ad iuiva-i.,! 
obstetrics, and obstetricians had until roccntlv sti-.od a', •' 
in questions of administration. Ohstetricians woio i-' 
clined to be unfair in their criticism of the goiicr.il 
tioner; what had they done foi" his instruction;' 
were post-certificate classes for niidwivc.s, but she n-,e i:’.- 
aware of any post-graduate facilities for the "(nt.vi 
practitioner, enabling him to take an iiitonsive evjr.,,. 
The general standarcl of teaching ought to ho raiw,!; 
present the practical teaching was largely given liv hmr . 
■surgeons and juniors in tho wards.. • ' ■ . 

= Dr. W, S. A. GiHFriin said that the crux of the 
was the hotter education of the general practitimior ,nsi 
of tho midwife. Within the last twelve months lie h’.i! 
road two reports in the' British Medical Jounml, h;!! 
emanating from Scotland, recounting a series of (li';i-t, 
so terrible that they could onlj- have been the result nf ,1 
state of ignorance almost inconceivable on the jiart of tl,,'-;' 
responsible for them. More facilities for teaching ivt.-o 
very necossarj-. 

The General Practitioner Defended. 

Dr. P. W. H. OxEEV (Poplar) declared that the ohdriric 
specialists of the coniitiy were really tho general iir.!!-!;- 
tioners. Professor IMunro Kerr was trying to remove tie 
general practitioner out of practical iiiichvifovy. Tie 
speaker narrated some of the things which general pr.wf- 
tioiiors had done in this sphere. It was a genera! pmiii- 
tioner jiractising in Huddersfield in tho Inter j'oars of tie 
last coiiturj- who introduced diagnosis bj' abdoiniiial y.'!)''- 
tion, and insisted that it was onlj- rarelj- noccssarv for tl:9 
woman to bo examined vaginallj'. It ^Yas a general yraui- 
tioner in the East End of London in the middle eiglifi'j 
wlio was tlio first to introduce into tins counti'j' anto-nalal 
work on a large scale. Another general practitionfr. yr.n- 
tising in a small country village, was tho first to waff 
the attention of the profession to the very great 
that puerperal fever might ho carried through 
infection from cases of septic indtistrial accidenb niH'' 
the general practitioners were doing all this, nothing ana - 
ever of practical effect was being done by the l>''‘«cf‘"’”:' 
obstetricians, and it required the Chief ^Mediral (> nr, 1 
tho Ministry of Health to wako them up to (ah' 
interest in this state of affairs. He' thought it only ilnr ' > 
a large body of men doing excellent work, often umlcr 
most dreadful conditions, to say so imich m tlicir oc (iie • 
On the general question he looked to development- " 
maternitv service under tbo National Health ” ' 

Act. Tho numher of institutional beds needed, he . 

had boon exaggerated. fMorcover, there was a S/en ' 
of infection to hcalthv patients on going into 
so much so that in Aberdeen tho death rate >>> ' ' ;) 

wives’ cases was only 2 per 1,000, whorens m ‘ 'd ' . 

was 14 per 1,000 ; tho difference was put dovn ■ 
entirely to this factor of infection. ,, 

Dr. 'STr.M.v CnuRcinrm, speaking with ’''S/'’", j, 
domicilian- treatment of midwifery ca.scs 
pcrsonallv would regret very much to see the c -t ^ ^ 
the Insurance Act to dependants from tins I’.'*"'' , 

so long as the general practitioner had ‘ r t 

adequate training m inuiwifery, for the lesiiK 
likelv to ho niiicli hettor than they were to-ilaj. 

MntcrnifJI TJospUal .Idminlslrnlinn. ,, 

Sir Ewen- -IHcmvx (President of the Bn.id - ^ . 

Association) said it was common gi'omu ! 

facilitie.s were needed tor the „ j,^,| j-,- 

student. Those at prc.sont coiueriiod 111 teaihu - ^ 

throngli many trials and trihuInLons p, ,).■ 

that degree of betterment wlucii did at r'; 

maternity sen'ices of the country. The e _ .v 

to bring railing accusations against t l e , 
whole, and it was not ' eM.er.vtien r 

nnmbor of them had encountered in their g j , 

this matter in securing a rea.'^onable mmd'Cr 
tuition. It had been stated that the nnmbor ct a 



March 23. 1029] 


CHROKIC METRITIS. 


I nrrBSTrrrsr 
' £rE:D:t;iX.>/or:EVA£ 


556 


beds required for a maternity service to cover the country 
would Ik? not less tlmii 50,000. But the mere fact of 
liaring a maternit}* hospital, large or small, was not 
sufficient in itself; a great deal depended upon the way in 
which the hospital was run and staffed. He was con- 
vinced that the ideal method was tliat in practice at 
Cardiff at the present moment; there were 51 maternity 
bods in the Boyal Infirmary in direct association with tbo 
ante-natal clinics of the local authority. The principal 
ante-uatai clinic, indeed, was situated in a portion of the 
maternity hospital itself- The association with the general 
hospital was very’ advantageous, because its general or 
special departments were available for seri'icc when 
2 equii‘ed. 'ihc speaker heVtcred that the dret material con- 
tribution to a system for dealing with midwifery cases 
in general would ceme through the development of the 
national insurance system, still practically only at its com- 
mencement. The proposals made in this connexion by the 
British ]\Ieclical A^ociation in its evidence to the Itoyal 
Commission were at least worthy of very careful considera- 
tion. He was sure that no obstetric specialist bad 
intended his words to express anvthing inimical to the 
general practitioner, who was, indeed, the first line of 
defence, and without whom no ideal system of midwifery 
service could be reached. 

The Chaikmax (Dr. Fairbairn) recommended both Dame 
Louise Mcliroy and Dr. Oxley to peruse the Proceedings of 
the old Obstetrical Society and the present Section, from 
which they would ‘find that nearly all the recent reforms 
had been foreshadowed by the obstetricians, altboiigli, of 
course, they could do nothing until tbo authorities took up 
the matter. He added that be .thought there was one 
unmontioned factor which assisted in the maintcnauce of 
maternal mortality. Under the present stjcial conditions 
the mental attitude of women towards child-bearing bad 
been widely affected. They shrank from what it might 
involve in the way of pain and suffering, and demanded 
anaesthetics and a quick termination of labour. The 
medical attendant at a confinement bad pressure brought 
to bear upon him to this end, not only by the patient 
herself, but by tbo husband and friends; such pressure was 
difficult to resist in a domiciliaiy case, though easier in a 
maternity homo or hospital. 

Professor Mtrxuo Rrau, replying, said that Dr. Oxley, 
although be claimed the title, was not a general practi- 
tioner: he was an obstetric specialist in general practice. 
Dr. Oxley had asked wliat contributions obstetricians had 
made. The speaker would remind him that two of the 
greatest contributions to practical medicine were made 
by obstetricians — namely, by Semmclweis, with whom 
originated the scientific pathology of septicaemia, and by 
Simj^son, who was the first to employ anaesthetics in 
obstetric practice. Dr. Eustace Hill, who also replied, 
paid a tribute to the general practitioner, the best type 
of whom, he tliouglit, was found in scattered country 
districts. The countn* practitioner was a most able and 
accomplished man, quite capable of doing mucli which in 
the toan would bo referred to the expert. 


CHRONIC 3IETRITIS- 

At a meeting of the Section of Obstetrics of the Royal 
Academy of Afedicinc in Ireland on Uanuary 25th, with 
Sir 'William Smyly (in the absence of the president) in 
the chair, Dr. D. J. Canxox showed a specimen of chronic 
metritis. 

Dr. Cannon said that chronic metritis, like chronic endo- 
metritis, was a relatively rare condition. The majority of 
cases of so-called chronic metritis were in reality instances 
of chronic subinvolution, as had been shown by the 
researches of Goodall and others. 

The patient, a nulliparons woman, aged 36, had been operated 
Tipon for double pvosalpiux about four years prex ioTtsiy. On 
account of the healthy condition of the cervix a Slunndorf oper.i- 
lion was lirsfc oT all performed, and afteiAvards both lubes and 
ovaries liad been removed. The uteriis was elevated by suturing 
tho round ligaments to its back. As a result of the operation 
tiio patient was relieved of all lier symptoms except a rouco- 
purulent discharge. About six months before the meeiing the 
patient Iiad returned to Dr. Cannon on account of this discharge, 
which gave rise to a most annoying eczema and genera! ill 
Ixealth. She looked anaemic and debilitated. Dr. Cannon per- 
formed a complete hysterectomy, and the patient was now 
rer.tored to hoaltlu 


The following pathological report had been received on tho 
specimen. ** Tnis specimen consists of a small uterus without 
tubes or ovaries, aho a small piece of separate tissue. Sections 
cut from the small fragment -show it to be derived from tho 
cervix. It is composed of fibro-muscular tissue with a partial 
covering of^ stratified squamous epithelium. At one point the 
epithelium is slightly broken, and here there is an area of in- 
filtration with chronic inflammatory cells, plasma cells, and mono- 
nuclears. There are a few dilated blood vessels in the body of 
the section. On cutting into the uterus the mucous lining is 
somewhat swollen, and the muscular structure shows many small 
red points. Microscopical sections taken through the wall, in- 
cluding the mucous membrane on both sides of the lumen, show 
the muscular layer to be in a state of fibrosis and containing 
many thick-walfed blood vessels. The mucous membrane is 
atrophic, and although glandular acini are present, they are not 
numerous. There is no evidence of tubercle or malignaut disease. 
The specimen appears to be a flbrotic uterus.^’ 

Dr. Cannon said ho thought that this case was also 
interesting from the point of view of the treatment of 
pelvic infection. As a rule conservative radical treat- 
ment, rather than complete hysterectomy, was the treat- 
ment of choice. Should there be chronic cndocervicitis, 
some operation should be performed on the cervix os part 
of the conservative radical treatment. Treatment along 
these lines helped to cure tlie discharge in the majority of 
cases, and this gave clinical support to the view that a 
vaginal discharge usually had its origin in tlie ceiwix, and 
not in the body of the uterus. Dr. Cannon thought that 
the pathological report explained the failure of conserva- 
tive radical treatment in this case. 

Sir William S^iyly asked if the uterus had shrunk 
since the tubes had been removed. He. did not think that 
pathologically there was any difference between chronic 
metritis and fibrosis uteri. Dr. J. S. Quix referred to the 
fact that at the time of the second operation the patient’s 
chief symptom was profuse Icucorrhoea. This produced 
symptoms of very* great discomfort, and was often veiy 
difficult to deal with. He congratulated Dr. Cannon. on 
his success in curing it in this ca.se of hysterectomy, since 
very often it was not cured by this operation. Ho asked 
if tlie discharge had been bactericlogically examined. Dr. ' 
P. W. Doyle stated that this patient had a tuberculous 
history, and some years before her marriage had liad bone 
tuberculosis. He had been present at both operations; at 
the first the case seemed to be one of tuberculous tubes, 
and on tbe second occasion there seemed to bo a mixed 
infection. 

Dr. C.ANXOX, replying, said that the uterus had shrunk 
since the removal of the tubes. When he first examined 
the patient he had suspected tuberculous tubes, but after 
the operation no tuberculosis had been found. Ho had 
net considered radium treatment, since ho believed it had 
been stated that radium should not be used in true cases 
of chronic metritis where there was a discharge as well 
as haemorrhage. TlT>e discharge, which was muco-pumlent, 
had been examined, but no gonococci had boon found. 

Sequels of Podium Treatment. 

Dr. Bethel Solomons showed a uterus whicli he had 
removed by the Wortheim methotl from a multiparn, 
a^^’ed 67. Regular menstruation had ceased for four 
rears, but a year ago she started to bleed irregularly, 
bn examination there was found a typical squamous cancer 
of the cervix, which bled easily on examin.ation, and seemed 
fixed to all the forniccs. It was a borderline but some- 
what dangerous operative risk. Radium was inserted by 
Dr. Stevenson, and she was closely watched for four 
months. Gradually the appearance became nearly normal, 
but as she had two haemorrhages during that time, he 
decided to remove the uterus. A microscopical report stated 
that the glands showed no abnormality; there was no 
evidence of malignancy, and the muscle walls revealed much 
hyaline change. There was no excessive fibrous tissue 
durin<^ the operation, but the left ureter was slightly out 
of its usual position. Recovery was uneventful. 

Dr. W. C. Stevenson, who find given the radium treat- 
ment, said that the dose in thi*; case was rather larger 
than usual, because it had been applied in more than, 
one place. If it had all been given in one site that area 
would probably have been destroyed altogether. He had 
be"un treatment on October 2nd, cud continued it for 
three davs; on the fourth day the patient had taken seme 
.'hovril, n'fter which severe, diarrhoea followed. Dr. Steven- 
son had used 49 millicuries of radium, and had kept the 
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radium as far away from the rectum as possible. The 
cavity of the uterus was 7 cm. long; the radium tube 
Was left for tweut3’-four hour.s, and was then pulled down 
a further tiro centimetres and' left for another twenty-four 
hours, at which tiriic it was just at the cervix. 

Dr. W. A. Taylor said that the sequence of events after • 
radium ti-eatment which i'vas described in textbooks had 
not occurred in this case. The stage of hj’peraemia had 
a))pcai-ed when the patient had suffered from diarrhoea, 
hut there had apparently' been no stage of sloughing, since 
nothing in the nature of a slough had come away. After 
the diarrhoea ceased, the condition of the cervix veiy 
rapidly improved, and, in fact, it appeared to have healed. 
This case, ho thought, brought to notice the position of 
radium in the tz'eatmeut of carcinoma of the cervix at the , 
present time. These cases were classified in the literature 
as operable, borderline, and non-oporahle cases. He per- 
sonally believed that radium removed the borderline cases, 
since all surgeons now decided to sec what radium would 
do for these patients before operating. The qziestion of 
giving tliis patient a further course of radium had been 
considered, but she had passed from a' condition of para- 
metric involvement to one in which no such involvement 
could be found, and so it' appeared that the time for 
operation had come. 

Dr. D. G. Madili. .stated that in this c.ase ho would 
have removed the uterus. He thought that a few j’ears 
ago the dose of radium apjdied by Dr. Stevenson had 
been considerably smaller than he now employed. He 
asked how many needles had been used, where they had 
been insei'ted, and adiether in some cases needles should be j 
inserted and left in for about six days without being 
disturbed, as recommended by Dr. Webster. 

Dr. A. H. Davidson asked if Dr. Solomons had expe- 
rienced any difficulty in performing the operation, since it 
was generally supposed that after radium treatment much 
fibrous ti.ssuo formed and made the Wertheim opei'ation 
difficult. He thought it possible that the haemorrhages 
'were of fibrotic origin, and wondered wliotlicr the radium 
treatment would not have been sufficient, and whether 
the operation was necessary and would do good. Radium 
affected mostly the nearer cancer colls, and not the deeper 
ones; if in the pre.sent case it had killed the moi-e distant 
cells no operation would li.avc been necessary. 

Dr. R. Stdmpf said that there were three ways of tro.it- 
iiig cases like that of Dr. Solomons — namely, radiuiu, . 
deo]) a;-ray therapy, or combined treatment by x rays 
and nidium. According to recent statistics, the results 
obtained from each of these were about the same. At a 
recent meeting of radiologists it had been stated that 
radiotherapy was as offectiA'o in ojzcrablo cases as was 
surgical operation. In borderline cases, cure by radio- 
therapy could be obtained in from about 10 to 15 ]ier cent. 
Considering that the ojierative technique in these cases 
could hai'dly be improved, and tliat ladiotherapy was 
only in the early stage.s, he thought it likel3’ that the time 
might come when surgical operation would he abolished 
even in operable cases and all bo treated b3' radium. 

, Dr. Stevenson, replying, said that it was sometimes 
'difficult to know how long to wait after radium treatment 
before operating in these ca.scs. In the pre.sent instance, 
the treatment had been veiy intense, and the operation 
had been performed nine and a half weeks afterwards; ho 
thought that this was about the right time to wait. He 
had not used needles, hut had employed the screen metliod, 
by which it was po.ssihlc to sujqzly a much more diffuse 
dose, and one which was more likely to affect the para- 
metrium. Ho thought that leaving in the needles for six 
days would result in giving a vci'y good dose, though he 
hail at izieseiit a patient in whom he thought he would 
leave them for fifteen days. 

Anneathesia in Luhvnr, 

Dr. J. S. Qri.N nsul a paper on .scojzolainine-morphine 
narensi.s in labour; he fir.st dc.scrihod the method used by 
the Freiburg Scliool and tben detailed tbe metbod .adopted 
by Iiimseif. Ho considered it inipoitant tbat the first 
injection .should be given to the patient a.s .soon as labour 
had started, and a further injection after the child was 
born. In 25 per cent, of the patients treated the result 


t 




was very good, in 15 per cent, the I'csult w.as good u,,! 
10 per cent, thci'o was no apparent benefit from t 
trcatmojit. ' 


Dr. ,D. G. Madiu. said it had been stated that after tio 
judicious use of scopolaminc-morphino the patient nmt' 
fall aslecji, and labour would pass without the ii.-iiici'j 
reincmhoring much, if anything, about it. HLs Miiorioiue 
was that scopolamine-morphine had not boon so snccok-ta! 
as this. He noticed that Dr, Quin, out of sixty-oiic eass 
01113- regarded fifteen as complete siiccos.sos. j)i-. Jfadili 
attributed failure in some ca.ses to want of cnniploto sikme 
in the patient’s surroundings. In his opinion beopolamiiKs 
morphine was not the ideal anaesthetic in oli.dotrir^, .vul 
ho thought there were great possibilities in rectal ether 
administration. 

Dr. Bethel Solomons said ho did not advocaie twilight 
sleep as a gener.al measure ; ho thought it should certaialv 
he given to the priniigravida wlto dreaded diildhiitli, nial 
to the multipara who had had a severe time during lirr fiw 
confinement, ' and who looked forward with fear to tho 
second. There was no doubt that tho niolhoil was net 
ideal, and that “ hluo ” hahios were often horn. The 
room should never ho darkened, for it was ncces.'iaiy tii.it 
the nurse should have a good view of tho patient. Mucli 
harm had been done by advocacy of the method in tho liy 
press, and the cst.-iblishmont of twilight sleep lioims, where 
the doctor in charge wa.s not alw.iy-s a .speeinlist in 
obstetrics. He believed that the ideal anac.stlictic in 
labour had not yet been obtained. 

Dr. F. W. Doyle referred to a gas-oxygen ainiavalui 
which had recently been installed at the Conmbe Hospital, 
and said that this method was now being used in 
America, and, according to the literature, with e.xtrcmrly 
good results. Gas-oxygen could ho given with pciktt 
safety to both mother and child, and did not iiitorfcrn 
at all with tho progress of labour. It was claimed, iiidcvi, 
that it accelerated rather than retarded its piogre.ss, .iml 
it did not cause any interforcnco with lactation. 

Dr. A. H. David.son thought tho groat dis.'idvaiitign nf 
scopolamine-moi'phine jini’co.si.s wa.s tlio .siipc'i'vi.sinii which 
was necessary'. It would not he en.sy for a busy nbstetrici.'tii 
to visit a patient evei-y throe Iioui’s, but if tho jiuitc codW 
ho sufficiently trained to give the injoctinii and to sec tliiil 
tlic patient did not come to aiiy harm from it, it woiilil 

be a dift'erent matter. , - i 1 , 

Sir IViLLiAit Saiyly, I'cferi'ing to tho rules lam tmn 
for the beginning of .scopolamine, -morphine injeitians, 
thought that tho right time to begin the in.i^Dctimi was 
when labour bocamo painful ; treatment should he raii- 
fiued to the first stage of l.-ibour. Most patients m private 
practice insisted on receiving '.some kind of injwt'«'h ™ 
scopolamine-morphine was certainly not tho ideal trc.it- 
ment ; it cased patients, however, and helped them great 
in tho first stage. Its great drawback was the iiiicert.iin 3 
of the rc.sidt. 


THE DIAGNOSIS OF ACIIONDROTHASM. 

IT a meeting of the Devon and Exeter p.'.Pmi 

iocietv at tho Royal Devon , ami Exeter Ho ■ 

^ehrufivy 28th, with Dr. F. A. Romat m he t 
t. L. C'jiocKFOUD showed a girl, aged 1 year 1 ' 

uhjeet of acliondroplasia. Dr. Croekfm'd 
r.st the iios.siliility of thyroid definioney . ^((.idi- 

a mind, hut tlio mental development and J 

ion in tlio absence of tho natural fnUno.^s over h HO 
land h.ad negatived this altcrnut.yo 'Eagno^ S 
ho infant was aged 6 months. 1 iicro had he , 

nee of the tongue from the f'.’' a.-: 
haped head, witli ‘Eprossed bridge of t m 
resent, and the lack of iLarallelism in t if. 

a the so-called “ trident ” li.-iiids was of 
anec. An interesting „ U-idenc'd h; 

ence of sni.orimposed post-natal cf 

riekotv rosarv, ami tho outward and j;,d 

lie femm-al hon'es ami tibiae. J'"; i'mlad ' l 

on directed to the true (post-n-at.il) iith . , (. 

to the diet. Dr. 

. . find nnythin.g •' J' 

tlic family histoiy suggesting a prcdispn-ing 


cl-Iiver oil atloiition 

[flod that ho had Ix-on Tinahio to 
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was tliorc any history of the occurrence of this condition 
in rclatircs. - - 

Dr. Fati-e Se-ile, commenting on the case, said that 
tichondroplasia and rickets were diametrically opposed from 
the pathological point of view, in that . achondroplasia 
resulted in premature ossification, while rickets held normal 
ossification in restraint. • 

. Etiology of Localized Oedema. 

Dr. B. X. Craig showed a woman, «aged 50, who Imd 
developed bilateral oedema of the eyelids following an 
attack of erysipelas. There had been pyrexia during the 
infective stage of ten days, and then an appai-ently quiet 
interval. The swelling of the face recurred, and, in turn, 
disappeared for four weolcs. Tlicre had followed the present 
oedema of the lids, which had remained constant for the 
past throe months. There was considerable swelling below 
the orbit on each side, and the wearing of spectacles was 
rendered very difficult on account of the deep pitting set 
up by their pressure. All protein tests had proved negative. 
An angioneurotic origin had been considered when the ease 
was first seen. Xo treatment appeared to benefit the con* 
dition, the calcium group of salts being among remedies 
given a trial. 

Dr. AV. A. Date said he had found thyroid extract useful 
in similar conditions, but Dr. J.tcKSOx thought that the 
history of infection and the subsequent progress of the 
case pointed to obstruction of the lymphatics. JNfr. Normax 
Lock mentioned that he had known a similar state of 
localized oedema to follow a cat-bite. 


Diagnosis of SiiWs Disease. 

Jkfr. XonMAX Lock chewed a hoy, aged 7, with arthritis of 
the rheumatoid tj'pe. - He said that, wlien first seen early 
in 1927, there was limitation of movement, and pain, in 
the left hip. A diagnosis of tuberculosis had been sug- 
gested in the first instance, hut subsequently the right ' 
laicc, and later still .the lefr knee, became involved with 
effusion into, and thickening about, the joints. Treatment 
had been general, with splinting to prevent deformitiA'?. 
and also three doses of thiosinaminc. There had been some 
slight rise of temperature for nearly two years, but the 
range was within the normal limits now, and the .joint- 
were moving well. iMr. Lock said that, in spite of theie 
being no accompanying splenic enlargement with the 
arthritis, the true diagno«;is was Still’s disease. 

Dr. T. R. C. WnipiLiM recounted a somewliat similar 
condition in a boy under his own care several years ago; 
in this case, however, tlierc had been definite enlargement 
of the 'spleen and Ivmphatic glands. There were several 
remissions during the ohservatiou and treatment, which 
had been continued for three years. A short-circuiting 
operation was performed for " colon cut-out. Three weeks 
after the operation Dr. 'V^'hipham had been astonished to 
find tho hoy up and about, and able to nm down the road. 
Dnfortnnatcly this improvement was only maintained for 
six months, ’ when the symptoms recurred, and steady 
deterioration ensued, the boy eventually succumbing to 
the affection. 


ACTIOX OF LEAD OX THE TISSUES. 


Treatment of Diahctic. Coma. - l 

Dr. F. A. Roper showed a young man, aged 20, who-was 
.just I’ccovering from diabetic coma. 

The patient had been admitted to the Royal Devon and Exeter 
Hospital on February 25tli, drowsy, with marked air hunger, 
patches' of cyanosis all 'over the body, a poor, rapid pulse, and 
a strong smell of acetone in the breath. He had been under 
treatment for diabetes for five years, and had been iakiug 
units of jusuliu and following a diet of nine ** lines.” Two days 
before admission he liad bicycled about twenty-five miles, the 
temperature on that day being well below freeziug point. In the 
evening he felt ill, and had subsequently had no fnclinalion for 
food up to the time of admission, but had complained mudi of 
thirst. On admission he was noted to be a well-nourished, 
muscular young man, and to be in a stale bordering on coma, 
with a considerable quantity of urea and acetone ia the uriuc; 
the blood sugar figure at that time was 0.312. An injection of 
30 units of insulin was given at once, and the dose was repeated 
for three consecutive hours. The same dose was repeated in four 
houre, followed by 20 units four hours subsequently, until, at 
8 p.m. tfiftecn hours after admission), a total of 110 units had 
been injected. At tliis period the urine was found' to be free from 
glucose. Any attempt at natural feeding was frustated by vomit- 
fno- at this juncture, and glucose was given by iujection only. 
Bince the time of admission there had been several periods when 
collapse seemed to be imminent, and stimulation had to be effected 
witii brandy, camphor in oil, and digilaline. From midnight up 
to 5 a.tn. on February 26lh tho progress was more liopcful, but 
half an hour later the patient was again on the verge of coma. 
A catheter passed at tliis time withdrew only 5 or.., the urine 
bein*' loaded with glucose and acetone. The insulin treatment 
wa*: ^renewed onergeticallv, together with glucose injections. At 
7 30 am. be had sufficiently recovered to take a beaten-up egg 
and half' a of milk by the mouth. Improrcmcnt was main- 
tained up to 9 p.m. on February 26th, when the patient was found 
to be sugar-free, but at 1.45* the next morning there was a 
further relapse, with a return of the glycosuria and acelonuria. 
At 8 a m. nc showed distinct improvement, 50 units of insulin 
havin*^ been injected during tho period of relapse. From this time 
onward there had been progress, and the cessation of vomiting had 
permitted a definite diet to be given of 950 calories m the twelve 
hours duritt" which 85 units of insulin were administered, the urine 
remaVnin" sugar-free all the time. When shown to the meeting 
the patient was conscious, and was practically sugar-free; 20 units 
of insulin were being given at three-hourly inlcrrals, with 
2 drachms of glucose. Feeding ranged from one and a half to two 
lines ” and bad included grape fruit and chicken broth. 

Dr R- A. P. Gray, who bad kept very full notes of the 
case during Ibo critical periods, gave a detailed account 
oi'tbe three davs* coutiuiious combat with coma. He said 
that success, at any rate temporary, appeared to be 
probable as a result of the energetic treatment employed. 
Dr W. A. Date, who had attended the patient for some 
five years, described him as active and athletic, but one 
^vho was difficult to maintain on a diet sufficient for his 
jiatnral requirements. Dr. Date had never known the urine 
be entirely free from acetone in this case. 


At a pathological meeting of the Liverpool Medical Institu- 
tion, on Februnn* 17tb. Dr. M. D.vtxw read a x^aper on the 
effects of lend on the tissues. After a brief historical review 
of lead poisoning. Dr. Datnow gave an account of experi- 
mental work carried on for the Liverpool jMcdical Roseaich 
Organization. Tlie animal employed was the rabbit, and 
the chief lead preparations used were the phosphate, 
aspartate, glutamate, hippuratc, malate,' iodobenzqate, and 
the benzovl aspaidate. in colloidal suspension containing 
0.6 per cent. Pb. The lead colloid was .introduced by 
intravenous injection. Dr. Datnow said that as the liver, 
with the possible exception cf the spleen, was the main 
organ concerned in taking up lead from the blood stream, it 
was also the organ which first showed pathological changes. 
tVitli massive doses, or with very toxic preparations such 
as 10 c.cm. of lead malate, or 5 c.cm. of the more 
toxic beuzovl aspartate, extensive haemorrhage was found 
throughout' the liver substance. ’With therapeutic doses 
there was oulv transient cloudy swelling, winch cleared 
up in twenty-four hours. Tliis was confirmed by Hrer 
function tests and by clinical observation'^. Intermediate 
doses produced extreme dilatation of tho capillaries, with 
coWression of the liver cells; the zone of the central vein 
was fii*st affected. Similar changes were observed in tho 
kidney. In the heart muscle, apart from haemorrhages 
with lethal doses, no definite pathological changes were 
found. The spleen showed increased pigment, with dilat.n- 
tioti and congestion of the sinuses. Dr. Datnow also briefiy 
mentioned the selective choriotropic effect of lend first 
pointed out bv Blair Bell. He concluded by describing the 
effects of lead on rat tumours (Flexncr rat carcinoma and 
sarcoma), demonstrating the destruction of the malignant 
colls witii increased fibrosis in the tumours, after treatment 
with lead aspartate. The paper was illustrated by a large 
number cf lantern slides. 


\T a meeting of the Brighten and Sussex Meclicr.-Chirurgir.il 
Society, held on March 7th. with the president, Mr. GrorfrEY 
B^Tx'in the chair. Sir Robert Jones. Bt., gave an address 
entitled “ The problem of fractures.” in the course of whioh 
he dealt particularly with fmetures of the Jirad and neck cf 
tho femur, and those at the ankle, vTist, and lower end of 
the humerus- He paid special attention to practical points in 
and indicated the bc=t methods of treatment, illus- 
tr.atin'' his remarks vrith demonstrations on a living snbjc'it. 
H*e insisted on the necessity for early reduction of 'recent 
fractures, and for patience in after-treatment, giving many 
valuaUe hints for dealing with various cases. 
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JUiikbs* 

• T, n ^ ,. . FRACTUEES. 

1 E first edition of Dr. Tvellogg Speeb’-^ Tr rf^Jlno)' n/ 
^rncfiircs ond Didocatwns'^ sWed him 'to bo as com- 
potent <i te<ic}joi* iis ]ie is ii snrof>nii Tl^rk i i- ^ 

of whicli tbo lovf 1 , 1 s'DSeon riic secoml edition, 

t' “"rsri”';" . tr -ssti 

ga.^Tono. A^utm-aliy, tl.oreforo, on oxnmining'.lj], 
as t(i s n o turn our attmUion Rvst to tlie chnptev on tbo 
operative troatiiiont of fractures in f . , ^ 

of compouud fracture is discussod. TJie advice' 

to Jicait Iij o^cr^ surgeon nho iiiuls iiiiii.seif in cli-irne of 
a compound frarture. 'Die iimii, points insisted on ®te 
tlio do.snabilitv of treating all compound fractures as 
If they u cro infocteil; debrido.ncut/ or, as tTe a«tI>o^ 
piofors to ca l it, eplucluigc of tl.o , round, incindin" of 
nv^r'l'i’ Piojectiiig bone; tiie'iiood’for 

and tomniciucts- 

...,t'sq,tif “I;;;, i""* •>' 

Tho jiaraorapU l,eatlcd “ Wbat not to do for onen 

ss'ia. ‘t s~r. Lar, ""“.“rLf ’,f ," 

tl.an tlie practitioner to bo h^Z bv I I ? T ' ^ 

first-aid ircatnieiii of tiiis condition is bv uarnith rccum 
fienu, and morpbijie. The nntlior’s reniarlts on the indi- 
cations for priniarj. amputotiou are very sound ],. tbe 
necount of the tecliiuque of epluciiage wc'find. no reference 

AS toi sbeJetaJ or ihroct traction, Dr. Speed «ivos tbe 

application^ 


bSiff ^^ETABOLISJf. 


of his well-known larger 4evl- v' i fiMtutwwfr!, 
and inelabolisiii, of which tho \hird ccultT 
post-uar m-ision, appeared in 1925. It resembles L tn 
and scope the 3rodorn Medical Monographs oT£ r' „ !-? 
Hit IS not SO well produced as these volumes Good diV 

^ oook opens with an account of tlie preset 
st. te of our knowledge relating to nutrition ami mot i. 
bohsui. Detailed rofcrouc.e is made to tlio Iiu-p-ot', 
‘^pernnonts ni nutrition made necessary in Ccnlri! 
Europe by the war. The known vitainins, A to K ju. 
fully described, with special reference to their action in 
states of undenuitrition. There is a chapter devoted t„ 

[ obesity and its pathology, particular emphasis being laid 
j on the part played by the endocrine system in the prodm'- 
tion of this disorder-, the treatment is described in iwll. 
condensed tables. About half the book is devoted fo 

diabetes mellitus. A very well-arranged and rninjdele 

survey of the etiology, pathology, clinical aspects, and com- 
plications is given, and treatment is fully considered. 
There are further chapters on diabetes insipidus, gnnt, 
calculus formation, and metabolic anomalic.s, Tiic book, 
which consists mainly of a collection of articles tlint 
appeared last year in "the Miinchenrr- infdtziiiiache ll'or/.- 
ensrit vift, contains nothing hitherto inaccessible to Kiiglbh 
and American readers. But if only on account of 'tlie 
author's great reputation in Central Europe it slmuld lie 
read by those recpiiring a knowledge' of Continental pnie- 
ticc in diseases of metabolism. 


wire or tong, s „u„t not (earjj) pns.s tbro;,.-!, tl.e haoniatonm 

mul full discnssioi, of vocunent dislocation of \he'shoul'le® 
and Its treatment ue find no ineiitioii of tbe t 
jm,mr by Mr. A. S. Blundell Bankmit whfeb n 
our eolnmiis on Deceiiibor 15tli, 1923 (p 11321* ^ ’+ 

/rsi'r p“' 

the risk of lhal tenor of the fractm e ;n^’i™V 
iscdmenue vontracture. On this last sub, Vet we tbtokTb-it 

d.tnms, the fractures of Collei and 0^1^00 ami® 
lattuiet, near the wrist and ankle, arc fuliv’ dmJt ,Hfi, 
Iho abduction treatment of fracture of tlm' neck of tlm 
fomm- IS well described. Needle.,, to aav. the nocessitv for 
.r-njv jmtnrcs m tho treatment of fractures and tbrn'r 
medmo-logal importaiico arc insisted on, although there 
aio not many radiograms in the book it-eif. " ® } 


NEPHRITIS. 

One of the advantages of endowed loctnrcs at tiic Hoyal 
Colleges is that they .stimulate the publication of origiiml 
work, elinical e.Kperionce, and rei’icws of special sabjevh, 
and thus lu-ay pave tlie way for a more expamlni treat- 
ment of the subject. East year Dr. Izoii Ilv.NNV.Tt, a 
former .student of Bright’s Ho.sj)itnl, a.s the Cloahtmiiaa 
lecturer at the Royal College of Physieiaii.s of Tjomlua,t»«k 
as his .subject some problems of nephritis, and now lie has 
in Srpliriiix: Z'robfcins oiid Ttcufmcnl^ rcimbli.-li"'i 

these three lectures with hut little change, ami sapiik- 
monied them by two fresh elm, iters on the clas-iliiatimi cf 
nephritis and on its treatment. The problem bov.- (o fl 
• all tile form.s of renal disease with Ihoir transitioiw info a 
satisfactory table has attracted tbe keen iiiimK of ‘■vuthI 
generations. Dr. laod Bennett, after eritici/iag ftiilil'^ 
classification, adopted by MacLeaii, of bydracmic ami 
azotaeinic nepbritis as inisatisfactorj' in tbat some, ami 
perhaps the majority, of the cases met witli in pv.wtac 
fail to fall clearly into cither group, brings fnraanl a 
dilforont classification which is in full accord with -tfclmlf » 
recent writings. It consists of three categories: tfe 
nophrosc.s; tbe acute and cbronic diffuse, and the focal ami 
embolic forms of glomer,iio-ncphritis ; and arteriolo-sclcro i-, 
divided into the prc-iicpliritic stage of e.ssential byp';''' 
tension, tho later .stage of chronic interstitial ueplin'to. 
and the malignant renal sclerosis of Falir. The tb.aphr 
on treatment of different forms contains a nnaibcr m 
useful tables on diet, and, like tbe rest of tit'- l«r'b, h 
clearly written and stimulating. 

In his compact book On 'Xcjilirifh* Dr. Cecii, .li.rorT fv.i 
succeeded in gh’ing a dear sninniary of the present state of 
medical opinion on the different forms of hidnoy 
without entering into minute details wJiidi migbt tmiftefl 

-Die htiien. Vr.n rroIce«or Dr. Kr.-i*Iri' I, * f 

Zwi lie. nealK‘arl»t-it.. .Inflate, Kinjisehe I,rI,rLiirre U-r r*o_^ 
WoohntfrJiriJf, Hnn'l iJEncTicn T .7. E, 

{ifr-i. e%-Q, rr. 

^ Xr^thntt-* : Iti Vrohleni* Trtatnifut. Cy T. i' 

F.Tt.C.r. Oxfor*! 7Tf'<liooJ IrOii'l*';! 5‘*‘' 

O.xfnj-tJ ■Cni\-er«ity J?29. Btn, pj>, xiU — ^ • 

6^* «K-) . - , 


^ — — — 6^* «K-) - 

i fif Fractur,'^ and Di-h)cati >n» r.\ ^ n u’ u ^ f/or t7if' .^tudrni and (le Prcctilior.Ar), 

M.r).. I-.. \.r.S Sfconardition, cnlnr-vJnDflth'irrur-hl' r . r* 1 "'T Alj.ort, M.D , With .xn ir.trr,.hfrUAn by 

H. 19 CS. 1^6 X 9 -, r>p. siv - ^7 v' '** ' , Eanirnp'.-nl, M.D., I’.K.C.P. i.onrh.n ; V>'. HkinfmAnji 

-.11 O - .o., n„n., . ^ fi-urv, 3 cJ.ar!-. T- Cf. t d 
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tile student and busy practitioner. Dutifully dedicated 
to “ Itieardus Bright, the Father of the Medical Dnit 
System,’’ of whom two portraits are included, the volume 
begins with a brief historical outline of the subject. Here 
the probable neglect of the etiological imjiortance of the 
toxic factor in chronic parenchymatous nejihritis is men- 
tioned and illustrated. The author recognizes that his 
classification of diseases of the kidney into four groups — 
iuflaniniatoiy or parenclnTnatous, vascular, a special group 
for Bose Bradford’s kidneys, and the nephroses — is not 
absolutely watertight, for tlie last two cannot be detached 
fiom the later stages of the first grouj), and the sehile 
kidney, though included under the vascular categoiw, is 
not so much a disease, as a part of old ago. The several 
fojins of nephritis are then described, and special chapters 
are devoted to the eye changes in nephritis, to uraemia, 
and to the urina'iy and functioiial tests. An aj>i>endix 
contains ** A phannacopoeia of drugs for use in renal 
disease (for students) this tactful parontliesis inav, hon'- 
ever, be neglected by the practitioner, who, as elsewhere in 
this readable handbook, will find much to satisfv his thii-st 
for information and guidance. 


SPEECH DISORDERS. 

There are two comparatively recent works jiublished in 
the United States that are of value in the consideration of 
disorders of speech, one by Dr. J. S. Gueexe on The 
t’ousc and Cure 0 / Speech Disorders,^ and the other by 
Dr. J. Fletcher on The Problem of Sfuttcrinr;.^ 

Dr. Greene’s book is a .systematic study, and aims at 
being a textbook. Ho differentiates between tbe person 
who stutters or hesitates in his speech, tho stammerer 
who is unable to utter certain sounds, and the person 
who«c voice is nhuornial. In his view the plight of the 
stutterer has not been bettered in recent years owing to 
tlie continued search for a ]ih\'stcal cause of the condition. 
It is not realized that what ho needs primarily is a mental 
1 coonstniction besides corroctioii of his objective faulty 
speech habit and mannerisms. Dr, Greene maiiitains that 
there is nothing physically wrong with the sufferer, that he 
can use bis speech organs as well as anyone else, and that 
time and energy are wasted in physical exercises. Each case 
demands special treatment, since stuttering is only a sym- 
ptom display<xl by an individual with a neiwous conrtitxitiou. 
To effect a cure a composite therapy — medical, pathological, 
ic-educational, and social — is nece&saiy. This scheme, it is 
claimed, has been a great success in the ^National Hospital 
for Speech Di‘;oltler^ in Xew York (the first hospital of tlie 
sort), of which Dr. Greene is the director. Stammering, 
he maintains, is a defect in enunciation which is not 
dependent upon the emotional speech life of the individual, 
hut njjon tJie mechanical spi'Cth life. His treatment, which 
is set out in full, differs according to the type of defect, 
and it claimed that it is most successful. 

Dr. Fletcher is a psycliologist and approaches tlie problem 
from that standpoint and not that of a medical practi- 
tioner. Ho has some scathing criticisms to make of Dr. 
Greene’s methods and of his book; indeed, he charges Iiim 
witli l>eing ignorant of the history of the subject that he is 
ti*cating! Dr. Fletcher cvrtainly knows his liistojy, and liis 
l)oj>k is worth reading if only for its summary of what has 
been done in the past. Tlie mimher of cines is amazing, 
fiom mental to surgical, including a jimnbcr of operations 
upon the tongue and throat. There is an excellent review 
of the most recent work in psycho-analysis. The followers 
of Freud do not ajjpear to have succeeded. In eleven years 
Brill handled 600 cases, and attempted jisycho-analysis 
in sixty-nine; five wore cured, but one of these yelap«ed. 
Reed says that the stutterer will eventually be found to 
contradict almost every tbcoiw- that may be set forth 
icgarding the natui’e of liis trouble. He could trace no 
definite traumatic experiences, no inhibitions against 
obscene words, and no connexion with sex experience, such 

* The Cfitiff atid Cure '-f Speech Diiorderf. Rv James Sonnet! Grccnc, 
jr.D., and Emilie J. Wells, .D..\. N'etv York r TIic Maemillan Compaar. 
(Di'njv 8\c», jip. x + <58; iUu-^tratotl. 20s. net.) 

The I'rchJevi of Stuttering. By Joint iladi-on Fleiclier, Ph.D. 
London anil Xew York : Ixm?man<, Green and Co., Ltd. (5i x 8, 
pp. ; 5 illu>tmtioD?. 10s. 6d. net.) 


as earlier investigators bad found. Dr. Fletcher gives 
a ven.' lucid exposition of his own views. He considers 
that in these cases tve are not concerned with the 
abstracted processes of articulation wiili which the speech 
specialist dcal». but speech as a complex mental reaction to 
a concrete social situation; it is alway- nd hoc. “The 
situation is a function of vocal communication.” Tins 
explains the failure of many forms of environmental train- 
ing. Children in some schools arc brought into apparent 
speech control, but they fail hopelessly so soon as they 
are outside, for the situation has changed. He maintains 
that the chief problem in the stutterer’s self mastery is 
that of discovering and of fostering within himself certain 
mental and emotional states which are (u) knouTi to affect 
his speech favourably, and (fc) which he finds it possible to 
maintain under the stress of actual speaking conditions. 
This book bv Dr. Fletcher is a clear and scientific study of 
a difficult problem. 


3IELLOR’S CHEMSTRY. 

The ciglith volume of itellor’s Cliemistiy" is devoted to 
nitrogen and pliosphorus. Reviews of preceding volumes 
of tills treatise have appeared from time to time 
in this Journal^ and little need be added to the praise 
aircadv accorded to the author’s work. It is a classical 
production in tlio truest sense, for it is impossible to 
glance tlirough its pages without gaming the impression 
that nothing has been overlooked in its preparation. The 
voluminous references to bibliography appended to each 
discussion can only be described as amazing. The state- 
ments contained in the text are assembled in a connected 
se<jucnce tliat must have cost untold lalwur in arrange- 
ment, and, having icgard to their multitude, one can 
only wonder how it was done. Xot a woixl is wasted to 
make a sentence brief, nor spared to make a sense clear. 
But tho supremo delight is the spirit of romance with 
which tho wlnde work is clothed, beginning with the 
dedication which is inscrihed ; “ To the privates in the 
great array of workei*s in ' chomistiy. Their names have 
been forgotten. Their work remain" ” — and continuing 
throughout witli eveiy attention to tho arresting details 
of histoiy. Thus we may read here how in 1680 Robert 
Boylo deposited with the secrotai'v of the Royal Society 
a sealed packet cvmtaining an acemmu of hi-s pi-eparatiou 
of phosphorus whicli was published posthumously in 1693, 
and how Dulong. after his discovciy of the dangeromly 
explosive nitrogen chloride, continued hi" work on this 
compound after it had c-ort him the lo'S of three fingerb 
and one eye. To this book belongs tlie place of honour in 
any chemical libraiy. 

The ninth volume is also now ready ami deaK with the 
<»roup arsenic, antimony, bismuth, and the related raier 
elements. In this group there are perhaps fewer matters 
of general or nou-tcclinical interest, and the volume is 
mainlv occupied with the terms of pure c!ienu"tr\'. but 
there is much information of absorbing intcro'-t on ar-enic 
in its relation to life and living creatuivs. 


NOTES ON BOOKS. 

The puhhc-ation of a sixth edition of ' <-( /nlant^ nnd 

Children^ by Dr. H. D. Chxpix and Di. L. T. Royster, 
within a few* years of the fifth is a proof of tiu- popularity of 
this work. Much revision and elalx)ratiun h.«s f>eeu nec-essaiy 
to incorporate recent progress in paediatrics, and this ha> been 
accomplished withont materially adding to the size of the book, 
althoagh the method of putting a great deal of matter in small 
print is open to objections. Tliis book is inten<Ied e<<entia]ly 
for those cvlio wish to have a somewhat complex subject pre- 
sented in as brief a form as possible. Tli^* authors have 
succeeded in the main, although the result i> by no means, a 
small volume, while in places clarity ha^ been sacrificed to 
brevitv. It i.s to be regretted that' no reft■Ience^ to authors 
cicotecl are given anywhere in the book. 

'A Covij^reherrlr^ Tr^ofiVr on Inorganic ant! Thf.refieal Cheirii*frg. 
Hy J. \V. Mellor. D.Sc.. F.R.S. Yols. vui anj iv. Lor-'l'^a : Lonfnr.an?, 
Gr^n and Co., Ltd. 2S2S. (Ror. 8ro, vol. i, pP- x->-lU0; 356 figures; 
voL ii, pp- xi-s-P57; illustrated, each volume 65'-- ii-t.l 

• of Infantt anti Chihlrm. By Henrj D’^tehi Chapin. 5I.P., 
and Laurence Thomas Ror.^tcr, Jf.P. Sixth, rcvi«c<l c«!!(ion. London : 
Ballllere, Thjdall and Cox. 1523. (6 x SJ, pp. x-.' C75; 184 fi;:ure5. 

9 plates. 305. net.) 
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Dr. F. Eoqtjes’s work on epidemic encephalitis in pregnancy, 
labour, and the puerperiura,® which represents an amplification 
of a review recently published in tho Journal of Obstetrics and 
Gynar.coIo(j>/ of the British Empire, is based on tho study of 
40 previously unpublished English cases under treatment at 
Sheffield, the National Hospital, Queen Squai-e, and the 
jMiddlese.v Hospital, and 171 cases," mostly of Continental 
origin, collected from tho literature. Tho obstetrical aspect 
of acute epidemic encephalitis and Parkinsonism, which has 
hitherto received little attention from British writers, is fidly 
discussed in all its bearings, including the condition of tho child 
born to tlie infected mother. A full bibliograpliy is appended, 
but there is no index. The work should find a wide circle 
of readers, appealing as it "does alike to tho obstetrician, 
the neurologist, the consulting physician, and the general 
jjiactitioner. 

We have received three instalments of a new German scries 
entitled practical differential diagnosis for practitioner's and 
students, and edited by Professor Georg Honigmann. ■ They 
constitute parts 5 to 7 of the first volume, which is devoted 
to interna! medicine. Diseases of the liver and bile ducts aro 
dealt with by Professor Glassner, medical diseases of tho 
locomotor system by Dr. Erkst Freund and Dr. Albert Simo, 
and infectious diseases by Dr. Albert Here. The information 
given is concise, clear, and practical, so that these three little 
works can be consulted with profit by those familiar with the 
German language. 

In a little book entitled Morpheus, or the Future of Slccp,^^ 
Professor Fraser-Harris deals in a pleasant and informative 
way witli the subject of sleep. Ho attributes slecir to four 
influences — chemical (fatigue products), the absence of sensa- 
tions, the absence of emotion and ideas, and the diminution of 
the blood supply of the brain. Ho gives some hints as to the 
hygiene of sleep, and discusses dreams, attributing them chiefly 
to aberrant sensory impressions, and scarcely at all to un- 
conscious influences, as some would do. Finally, he puts in 
a strong plea for the abolition of noise in the future regulation 
and planning of cities. 

Who’s Who hi the Nursing World'^ for 1929 — the second year 
of issue — gives information about the various administrative, 
examining, and training bodies and institutions, and other 
organizations concerned with the nursing profession, together 
witli biographical notes of its leading members. 

Sir Eonald Eoss’s Nobel Prize Lecture, originally given in 
1902, when tho award was made to him, and publislied under 
tho title llcscarches in Malaria two years later, has now been 
published in .a French translation. 

Wo have now received tho second part of the fourth edition 
of Professor Herbert Asssiann’s textbook of radiological 
diagnosis"; the first part was noticed in these coluinns on 
December 8th, 1928 (p. 1042). The second volume begins 
abruptly in the middle of the section relating to the stomach, 
and deals with the remainder of the abdominal organs, tho 
nervous system, and tho joints and muscles. Many of the 
"numerous illustrations are good. Tho book may be recom- 
mended as a companion to the first volume, from which it is 
inseparable owing to the rather unfortunate division of tho 
matter contained in tho two parts. 

Dr. John D. Gimlette’s Malay Poisons and Charm Cures'^ 
has now been republished in .a third edition, the text having 
been revised, with numerous additions. This work has been 


Kpidcniic Encephalitis in Association with Prcfjnnncyt Labour, and 
(he Ptivt )icrium. IJy F. Roques, 3I.D., Jl.Clnr.Canlnb., F.R.C.S.Enjf. 
Miinchostei ; Slierralt and Hughes. 1928. 8 vo, pp. vii -f 1^3. 

10 s. net.) 

Piahtischc Diff crcntinhliaffnnstil: fur Arztc iind Sfudicrcudc, irorauS" 
fjoseheu \on Professor Dr. (Jeorg Honigmann. Baud I : Innerc Moclizin, 
Tell 5: EiUrankungeii tier Leher und Gnllc. Von Dr. Knii GluPsncr; 
Toil f> ; Inneie KranKhcitcn des Bewegungsopparates. Von Dr, Ernst 
Freund und Dr. .VIbert Sinio; Tcil 7: lufcktioii.'ikranhheitcn. Voii Dr. 
Albert Iferz. Diesdeii und Leipzig: T. Stoinkopff. 1929. (Med. 8 vo, 
Tell 6 . i>p. 327-392, M.4.50; Tcil b, pp. 593-448, 14 figures, 31.4.50; Tcil 7, 
pp. 449 552, M. 6 .) 

Morpheus, or the rufurc of Sleep, By rrofcf''Jor P. F. Fra«er«IInrri<i, 
M.P., D.Se., F.U.S.E. To-day and To-morrow Scric'--. Lomlon : Kogan 
Paul, Treneh, Tiubncr and Co., Ltd.; New Yoik : E. P. Dutton. 1928. 
(Fcap. 8 vo, pp. 94. 2s. 6 d.) 

*= Who’s Who in the Cursing World. Compiled and edited by IT. E. 
Rmither>. Second \car. London : Professional Publications Ltd, 1929. 
(Feap. 8 \o, pp. .\v 4- 331; illustiated. 5s. net.) 

*“ I’/ie (•ranifc Patfc dc I’llistoirc dc la Mrdccinr: Ln Deconrerlr de la 
Tian-iims^inn dn Palndisine /.ar Ics Moustifjurs. Sir Ronabl Ro*.-, K.C.If., 
K.C.M.C.. F.R.S., etc. I’li-fnce et Traduction^ <le I'anglnis par Ic Dr. 
Charic.s Broquet. Pans: N. .Maloinc. 1929. (04 71, pp. 17**; 7 figiirf'*, 

9 plat*’S.) . 

b Dir Klinhrhe Kiintn>'iidinijnOitfit' tier lunrmi Erlraiil'iniqin. Inn Hr. 
ireilii st A^“;llann. Vierle uniL-i’.irliciti ii- iiinl \cr-ljrU.- AiUhit'e. H llallte. 
I.rip 7 .ip: 1'. C. \V. Vn-L-l. 1929. (7; 101, I'p. 9’.3-I0<I ; 568 fiKiirt., 

^ nml Chnnn C'lrr?. F'" 'lelin P. Gimintfn. ILR-C..'?., 

L U.r.l'. Tliiril I'Uit.mi Inr,.!,... • .L anti A. Cl'.urclnl!. 1 ;‘J 9 . (Pemy 8 ,o, 
;ii). .\iv + 301; ilUulraloI. 10-< 6d.) 


found of considerable practical value to those cii.-i- i ~ 
medico-legal work in the Far East since it was ' fi, " u;," 1 
interest to those wlio make a t'ui, '■ 
folklore and oriental beliefs and customs. A revkw'o b;' 
second edition appeared in our issue of February 10(li, 1023"" 

In An Investigation of the Milh Yield of Dam, Co,n>< V, 
J; ,?-,. Tocher D.Sc of tho University of Abenlccn, riv,; . 
statistical analysis of the data of the Scottish iMilk It L 
Association for a number of years. This mononranli, rcwki i 
from f?io"!cfn/,'n, is not only of consideralble iatete'f 
statisticians,^ but should prove of practical value to 
concerned with milk production. 

D 6 / V the Milk Yield of Dair,, llv ,1, F RvM 

\xt), I'nrt 2, Scptembcr.'lS'.S, Un'fv 
nUistmtecl.)'"^ College. 1928. (Imp. 8vo, pp. 1 k;u'; 


PREPARATIONS AND APPLIANCES. 

DySMENOERlIOEA TUBES OR UtERINE StUMS. 

Mr. W. McKim H. McCullaoh (London, W.l) writes; Bilatalivi 
of tlio cervi.x for dysmcnorriiooa gives freedom from paia o[ lb 
spasmodic typo for only twelve to fourteen iiiontlis, ns a rub. 
Stems have been used to ciisuro prolonged dilnhitiori at ll;o 
timo of operation, and nro insorted for four to five days. Tli-ir 
employment lengthens tho timo 
of freedom from recurreuco of 
the pain. 

Since those in use arc usually 
of solid glass, and so prevent 
drainage of tho ufcrhie cavity, 
and also bccaiiso their measuro- 
nicnts aro not graduated to 
suit dillorcnt sizes of uteri, it 
was thought that the nest of 
stems pictured in the diagram 
would bo an • improvonient. 

They aro silver clectro-plalcd 
on brass, and of four sizes, 

8, 10, 12, and 14 mm., corre- 
sponding to tho dimensions 
of llcgar’s dilators. They aro 
hollow, and rounded at the 
upper end ; the wall of tho 

tube is perforated with small . . . 

holes. Tho base lias two aporlnros for tho iiiscrlion of a iw u- 
drawnl tape. They aro long enough to occupy the iitcimo cnvily, 
and so straighten an aciilo anteflexion of tho corpus iilcii. 

Tho cervix and body of tho uterus are dilated to tlio csiout 
desired, and a stem of tlio size smaller is niserled after stc.vi.U ', 
and exposing tho cervical canal b}' vnlscllno on tho aiitciioi 
posterior lips. ^ 

A nest of four of tlicso is made and supplied by 
Haiibtirys Ltd., lYigmorc Street, lY.l. 



Quinoxyl. 

Quiiioxyl, a preparation recently put on tlio niarkcl by 
turroughs Wellcome and Co., is a mfitUiio of 80 per ecu . 1 ' 
ydroxyquinolino sulphoiiio acid (C.H.O.NIS) with 20 p<- • 

adium bicarbonate. O.xyiodoqiiiiioliiio sulpbomo nciil wns 
uccd many years ago ns a wound disiiifcclant iim ci ' . 

lorctin moreover, tho drug yaficn which has 
dvertised as a wound disinfectant and also as a gut li ' , ; 

antaiiis, according to Aiisclmino, 8-oxy-7-iodoquiiioluio stilpiio' 
cid mixed with 20 per cent, sodiuin bicarboiiate. ,,,,, „ 

In 1921 oxyiodoqniiioliiio sulphomo acid was , 

treatment Lr amoebie dysentery, and it has 
ilisfaelory for this purpose. Tlio dose hy moMh is 0.2o lo^l P 
b can also bo used as an enema, 5 grams in 200 c.ci . 
jxic effect of tho drug is said to bo negligible. 

Spray .TOR Larynge.1l Tuiiercui-osis. 

Dr. Percy Moxey (Soullinmpton) writes : Tlio'-e of 

igagod in dealing with cases of mac tl" 


time I have tried numerous «im,<iies cine ij m ^ ^ 
ays and inhalations, and have never fouml 
dn'o until recently I tried the cfTcct of a , * , 

lit. .eolation of collosol mcrcurocl.roino Isri,.;; 

:.ad two or three times a day, with the i;“ 
lO procc.ss of spraying, and ro far, diiim„ t !,.m 

:cd it, some three months, every ca.e a 

;en alleviated, the voice has improved ami r.w ■ 

arked improvement in the general eoiiditio.i. . . , r ■' 

Lvo been treated under sanaloiinm eondition , i . ' j... ; 

■•ulls from the u.-o of Ibis pi ejmi .atioii li.iw. 
an those obtained by any of tlie other methods I lia't 
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THE ULTRA-MICROSCOPIC VIRUSES. 
Althocgh Hie meeting held recently at the Eoj'al 
Society to consider the ultra-microscopic viruses^ 
achieved little in the \iay of a discussion, it has at 
least served a useful purpose. It has provided an 
excellent summary of the present position of our know- 
ledge of these agents of disease which will be appre- 
ciated bj' those of us who are not familiar with the 
recent developments in this subject, and, what is 
equally important, it brought together plant and 
animal pathologists,, who were thus given an oppor- 
tunity — unfortunatelj' a rare event — of exchanging 
ideas and seeing how this problem is being tackled 
iu a field of work other than their own particular one. 

The problem of the nature of these ultra-microscopic 
viruses is most perplexing, and extremely difficult of 
solution. It cannot be dismissed as a question of mere 
academic importance, an attitude that the pragmatist 
adopts too readily towards much research, for since 
the work of Beijerinok on the filterability of the agent 
of mosaic disease in plants, and of Loeffler and Frosch 
(1893) on the virus of foot-and-mouth disease, the list 
of diseases, both of plants and animals, which are due 
to agents of this class has reached such proportions as 
to make it imperative to understand the nature of 
these agents and so be in a position to deal with 
their ravages in a scientific and rnore successful 
manner. In man such diseases as small-pox, chicken- 
pox, zoster, measles, mumps, yellow fever, dengue, 
and possibly influenza, epidemic encephalitis, and 
the common cold, are believed to be due to these 
so-called ultra-microscopic or filterable viruses; in 
animals we have foot-and-mouth disease, distemper, 
rabies, fowl plague, swine plague, and riudei-pest — an 
incomplete but formidable list. 

What is the probable nature of these viruses? 
Broadly speaking, there are two hypotheses current. 
The one would have us look upon them as something 
unorganized, enzyme-like in nature, possiblj' the result 
of some deranged function of tissue cells, which, once 
having been generated, would be capable of again 
setting in train those changes which in the first 
instance produced them. In other words, they are 
the products of damaged cells, and though capable 
of engendering disease are more tinrly the result of it. 
The other hypothesis envisages these disease agents as 
living things and quite possibly bacterial iu nature. 
The former view has been ably championed by 
Boycott, and its supporters bare advanced experi- 
mental evidence which purports to show that a virus 
disease can be produced in a healthy animal or plant 
by the inoculation of virus-free material. Experi- 
ments of this land discount the possibility that stock 
uhich appear perfectly healthy can be virus earners. 
That such a possibility does nevertheless exist is now 
beyond doubt, and the evidence which Dr. Salaman 
placed before the meeting recently is convincing 
testimonv on this point. He described experiments 
showing iiow practically every plant of a certain variety 
of potato, though apparently healthy, carried the vims 
of a disease uhich coidd be brought to light by 
giafliug on to potato plants of a susceptible variety. 

' The fin-t part of tlie ilihcuscion was reported in the liritish Mfdical 
Journal of March 9th (p. 4-57), and a report of the second part is pubUshcil 
this week at page 550, 


There is, however, nothing revolutionaiy in the idea 
that apparently healthy stock should be virus canders. 
It occurs iu the case of bacteria, and the work of 
Webster in America on the carriage of B. Icpiscpticum 
(the cause of snuffles) in laboratoiw stocks of rabbits, 
and the investigations of Lauda showing that certain 
stocks of rats arc carriers of a bacterium (one of the 
Bartonellae), are excellent examples of this. The latter 
is of particular interest. This organism can produce 
an anaemia' which is frequently fatal, but the rats 
never sicken spontaneously; only when the spleen is 
removed and the balance between host and parasite is 
upset does this bacterium gain the upper hand and 
produce disease. Were it not for the fact that this 
organism Can be demonstrated by bacteriological 
methods this condition might have been cited as an 
example of the- spontaneous production of a vnus. 

The second hypothesis — namely, that filterable 
viruses are organized living things — ^was subscribed to 
by the majoritj- of the speakers at the Royal Society 
symposium. Undoubtedly it is difficult to draw a clear 
line of demarcation between the li-ving and the non- 
living. There is no single criterion of life, but several 
features taken together — such as capability of multipii- 
cation, adaptabilitj- to changes in environment, and 
the power of assimilation from the surrounding 
medium without loss of identity — are characteristic of 
living things. There is much evidence that filterable 
viruses fulfil these criteria just as much as bacteria do. 
These viruses, as Sh Charles Martin pointed out, differ 
only from bacteria in thou- smaller size and the diffi- 
culty of growing them in a lifeless medium. But 
even these are not features which clearly differentiate. 
There are visible pathogenic bacteria, such as the 
leprosy bacillus, which have so far resisted all 
attempts to cultivate them. Some cultivable and 
visible bacteria, such as those isolated by Olitskj' 
and Gates from the nasopharynx of man, are 
filterable, and there is evidence that some of the 
so-called ultra-mici'oscopic viruses are probably ■withm 
the limits of microscopic vision. Paschen of Hamburg 
and Gordon in this country claim to have demonstrated 
the virus of vaccinia iu stained preparations, and 
Professor Ledingbam, from his own observations, said 
that he saw no difficulty in accepting these bodies as 
the rii'us. 

While paying testimony to the valuable work which 
had been achieved by Ylr. Barnard in ultra-microscopy. 
Professor Ledingbam expressed the view that there 
was still much that could be done in the study of the 
morphology of these viruses by ordinary microscopical 
methods. Dr. C. H. Andrewes claimed that a dis- 
tinguishing feature between filterable viruses and 
h.-.cteria was the type of immunity which they evoked. 
He stated that infection with a vims gave rise to a 
lasting (frequently lifelong) immunity, and suggested 
that this was due to the persistence of the virus iu 
the infected animal after recovery. But there are 
bacterial diseases, such as syphilis, in which the 
immunity is determined by the persistence of the 
infective agent in the body, and as far as the duration of 
immunity is concerned examples can be cited of vims 
diseases, such as foot-and-mouth disease, in which the 
immunity produced is of comparatively short duration, 
and herpes in man, where practically no immunitj- at 
all results from an attack. Further, the immunity 
■n'hich a vims confers varies much with the animal 
species infected. It is tme that Dr. Andrewes cited 
experiments which suggested that antiviral semms 
behaved in a different way from antibacterial semms; 
but the antigen-antibod}' reactions studied in the past 
have been characterized by a fundamental similarity. 
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whether the antigen was a simple protein or a living 
organism. Since filterable viruses are antigenic, and 
therefore protein, there seems no good reason for 
supposing that their behaviour will differ materially 
from that of other antigens and antibodies. 


SILICOSIS AND THE WORKMEN’S 
COMPENSATION ACT. 

PitOGKKSS is being made in bringing under the Work- 
men’s Compensation Act the disabling condition , of 
silicosis, or silicosis accompanied by tuberculosis. 
Serious practical difficulties led the Committee on 
Compensation for Xudiistrial Diseases (which reported 
in 1907) to recommend, as the then, more in-udent 
course, that the question of scheduling the disease 
should be kept in abeyance for the time being. In 
1917 pressure was again brought to bear on the Home 
Office to deal with the subject, owing to the successful 
measures adopted in the gold-mining industry of South 
Africa, under successive Minors’ Phthisis Acts. These 
measures have greatly reduced illness bj’ watering, 
etc., to minimize the dust, and by periodic medical 
examination to eliminate men found to be suffering 
from the disease, while awarding them generous com- 
pensation. As a result a method was devised for 
dealing with the difficulties of the situation in this 
country by.“ schemes,” each applicable to a i>artjcular 
industry or group of industries. 

At present three schemes are in operation — the 
Refractories Industries Scheme, the Metal Grinding 
Scheme, the Various Industries Scheme — while a 
fourth has recently been issued in draft for the sand- 
sl.onc industry. Perusal of the four schemes brings 
out whal' appears to bo a strange incoinsisteney : those 
for the Refractories and Sandstone Industries embrace 
compensation for partial iucapacily as well as for death 
and total incapacity, while the other two ai’c restricted 
to death and total disability. The reason, of course, 
is mainl.\ flic burden placed on an indiislry by the 
payment of claims continued over a period of years in 
cases of partial disability, invol^'iug a levy perhaps of 
5 or 6 per cent, on the wages bill from the employers 
ill the particular industry. But, further, in these 
.schemes a profound difference is to be observccl in the 
wa.\ in which compensation is obtainable by the work- 
man. Thus, in the tivo schemes with compen.sation 
tor ])aitial incaiiacity this is obtainable onl.v through 
ceitificatiou b\ a medical board, while iu the other two 
coiupeiisatioii is obtainable through certification by the 
faclor.\ surgeon, with the usual right of appeal, either 
b\ the einploxer or n'orknian, to a medical referee. 
Mow the uusuitabiliU of the certifying factory surgeon 
tor diagnosing casc.s that invob'c claims for silicosis is 
.scll-ovidenl. It is not that He would not be right in 
most cases, but that he would never be sure that he 
was, since he has to make bis diagnosis at a single 
inteiwiew (at a fee of 5s.) without the aid of an x-r.ay 
idiotogijqdi. The I’arious Industries ydfcme, which 
has pist come into force, adopts the discredited rule 
of restricting compensation to doatli and total in- 
capacit.v , whereas the draft Sandstone ludustrie.s 
Scheme, of a later date, handsomely e.xpresses readi- 
luss to reeognizc partial incapacity as rigidly entitling 
to eompeiisation. To bo fair one ought to say that the 
Home Seeretain- is evidcuth aware of the Gilbertian 
quaiid'irv. and the appointment of the Silicosis (Medical 
Arrangeuioiits) Committee is a gall.-uit effort at j 
exlrieation. . . j 

Yet and her scheme is iu preparation — that for tlie J 


Pottery ^Industry. The preliminary survev' 1 ^ a.. 
C. L. Sutherland and S. Bryson— inemlicrs V 
medical board appointed under the llotrudc'. 
Industries Scheme — brought out the {net tiel • 
72 elderly men exposed to unmixed flint dust 47 v, ' 
found with fibrosis, and of 49 of tho.se c.xamiiiMl r.ll .. 
logically 23 showed silicosis. Wo have lufovo is ,■ 
simiffir survey by the same highly qualified ■' 
men- (working uirdcr the supervision ,o{ Bv. ], 
Middleton, H.Itl. Medical Inspector of Faetoius) c 
their clinical examinations of 461 men (of ivlmiii 2f! 
were radidlogically examined) working on siuuldwv \ 
In this inquiry the examinations wore confiiu'il to m t. 
employed at the time, no cases of persons alivniK il;- 
ablcd being included,, but relatively higher inopdrliir.. 
were included of those who had worked fov limet 
periods. The disturbing fact emerges Hint •.iiwiiu 
ninsons, quarryraen, and wallstonc dn'.s.ser.s 
50 per cent, showed positive evidence of silicosis nuli". 
logically. The critical period appears to bu luluini 
twenty and thirty years of employment. A coudwiiii; 
statement iu the latest report by Drs. Sntlicrliiiu! aid 
Bryson is important as pointing to real prevention cf 
the tro.uble by bringing an influouco to bear external to 
the worlrraan — that is, one over which he ran exirii'o 
no control — namely, a very effective ‘‘ device for ll" 
applicaf'iou of localized exhaust draught fov leiimal 
of dust produced by pneumatic surfacing tools. ” 'liit 
obviously menus that a method has been diseomnl 
for utilizing for this purpose the compressed iiir iiftir 
it has done its boring work. 

Public aunouncemeni has been made within llie 1 ''''' 
few days of an international conference of experts on 
silicosis to be held afi Johannesburg in August jiral 
year, the ’Frausvaal Gbamber of iHines conirimitin;.; 
£2,000 towards the expenses and the Interniili^d 
Labour Glliee being asked to vole aiiolhev 
This is all to the good, and should at least (1) tlimv 
light on the detailed adniinistraliou noee.s.sm'y Ui 
out effectively ibc schemes we bavc referred B, 

(2) induce Continental countries to deal ''itli «' 
problem, the importance of which they Iwsc i>' 
apparenllv hitherto realized. As 1 ”.‘'' ,'1 

see tliat a Silicosis Committee has just pnlil'''i''i '' 
detailed account of the occurrence, of ' 

New York Citv," which we hope to discuss m n 


IS.sUC. 


ACTINOTHERAPY. . 

Vr liave mi varimis occasions felt oliH.c;ed ta ai ^ 
note of tliseord into the harmony that Im'' 
otn'oen tlie geneial pnhlie, certain ovci-zealoii' I'' 
iouers, and tlie inannfaetnrers of are !am|e. _ 
iihjeet of the therapentic value of nitra-violet i.i< w ^ 
1 ) tliis imperfect world no remed.v is perfect, 
lie best advertising can make it .so. Me liaie (la '■! 
t) indicate .some of the limitations of a 
lanv have regarder? a.v a panacea, and » 
mvrevs tl.at might follow its iniproiior apiilualria, 
owever, inininiizing the real henefits olitaina 'C ni ^ , 
a-cs Irom its nse )>y adequately trained l“’'- „i c 
latter we were under tlie iuiprcssioii tliat "c im 
iew.s shared hy eaiition.s c.vfmrienced clinicians ati< • ^ 
imaged in aiarlcniic research. We may U'la . 

Woher 13th, 1923 (p. 661), wlien commenting '> I • ^ 
, the same issue hy I’rofessor W. E. 
feakl, read at the Animal IMceling of the Ih 

I/''" 


n-iK'it C!1 the Inc.(loii<--_ot Silimsi- in.llif CotWry Iicl'cuy. ^ 
M 1«. Gti. nH. . '' '* 

• ofi ' llU' Irifriclfti'p <>f nrnf'nr. * * 

nilon : If.jr. SOilioii^ry omri'. 3^. ' 

nnioiji; nrilfcr5, 

\f Jourrinf r-/ Imluftrinl lltjfjienCt Kct>riR«rv, l.-J- 
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Association at Cardiff, we held that- “ although attino- 
thorapy cannot fulfil all the claims made for it hy some of 
its more sanguine exponents, there exists a dofiiiife set of 
conditions in wliich its c 2 npIoyincnt is iudicatoflj and 
though in skilled hands it may provide a treatment of the 
first impoitaiico, improperly used it may do the gravest 
mischief. . . . Actinotherapy, properly applied, is an impor- 
tant agent in the amelioration of rickets and surgical 
tuberculosis — often, indeed, in these coiulitioii? producing 
complete cure; and cei'taiu neurological conditions, 
anaemias, and skin diseases, tliough not cured, are usually 
benefited by this treatment.” AVe eniplia^^ized, on the other 
hand, that to patients suffering from pulmonai’v tuber- 
culosis, arterio-sclerdsis, chronic nephiitis, quiescent appen- 
dicitis, and various forms of neurosis, the application of 
\iltra-violet radiation may do definite and irretrievable 
harm.” On December 22ud, 1928 (p, 1150), we i-oturiied to 
the subject in an annotation dealing with a dangerous 
propaganda conducted in certain quarters in favour of 
i-rlf-adniinistration of ulba-riolet jodiarion }iiy persoijs. 
It will l>e observed that we were content merely to sound a 
note of U'arning. The Aledical Heseaivh Council has now 
gone much further, and tlie current belief is that it is 
bent on putting out the lights with a douche of cold water. 
In its rejxjiM: for the year 1927-2S, to which detailed refer- 
ence is made elsewhere (p. 566), the Council states that 
* the use of ailificial light to supply only what the right 
food can give is merely wasteful ” 5 that in the treatment of 
children no objective evidence is provided tiiat rostilt-s 
have been acliieved that could not have boon far more 
clioapJy gained by proper food ” ,* tJiat t]jc incro«'i 5 cd bacteri- 
cidal power of the blood, shown in the lalwratory to l>e 
produced by this treatment, ” has not yet been correlate<l 
uith any permanent effects of value in the body”; tlmt 
tJie ** same effects for good or oml follow infiammntion 
the skin blood vessels inflicted by boat or by other 
11 ritants than liglit ” ; and that “ there is no present reason 
to know that artificial liglU can do more in this way than 
a mustard plaster.” These conclusions are a])parcntly 
based, in part at least, upon ttro iuve«tigations-~oiie 
alicady published, conducted in 1925 by Dr. Helen 3Iackay 
vinder the auspices of the British iledical .V«^sociation, on 
the effects of ultra-violet light given by the mercury vaiK)Ur 
lamp upon the health of infants from the East End of 
Loudon (all subnormal in physique), and the other, now in 
the press, caiTied out by Dr. Dora Colebi'ook, with the 
approval of tJie Board of Education, on tlie effecti. of light 
upon children at school. The value of such controlled 
investigations cannot l>o overestimatod ; but when, as in 
this case, tliev point to conclusions at variance with those 
of a large bodv of experiencotl clinicians an<l laborntoiy 
workers, caution suggests tliat final judgement sliouhl l)c 
suspended until a great deal more work lias l>eon done and 
the seeming contradictions in the results have been resolve<l. 
The antidote to over-crcdulouciiess is not complete iu- 
crcdulitv, but a balanced opinion based on full cou«idera- 
tio 2 i of all the available facts. IVe uie therofoye in co?diaI 
agreenwnt with the iledical Besearoh Council when, at the 
end of this section of its report, it inges the in*e<l for 
” pi‘ 0 (>erly controlled trials ” at hospitals and chines 
employing artificial light. 


MUSSELS AND MUSSEL-BORNE DISEASE. 

It is a far from gaol fever to an oyster-borne or nnis^el- 
boruc disease, though it is not so very long since the 
ronditions wore fii'Pt actually distinguishotl. To-ilay ty^ihoid 
and t^qdius aro known to lx? separate tlinical entities, t-ex 
wo can understand how the confusion that once exi^^ted 
between them arose and persisted. Suppose, Irjwevor, that 
during the time the conditions roiiininoil muliffor^mtiateil 
both a lou-c-bornc and a iuolliisc-l>orne »irigin had .been 
e^tab^isUed in respect of the >ame symptom group, would 


this etiological differentiation have raised the question of 
the identity of the clinical complex? The existence of an 
apparent!}' twofold etiology would ccrtainlv have stimulated 
inquiiy, and no doubt a' distinction would hare emerged in 
texms of the measures nocessaiy for the control of each 
of the causative factors. But, however unrelated thev may 
appear, the work of the clinician and the etiologist go 
hand ill hand, and tho Alinistry of Aaricniture and 
Fidieries was wise to cJitrust an inqiriry into the souices 
and methods of prevention of mussel pollution to a. medic-al 
mail who may bring to his iii'VTistigation the informed 
vision es^ntial to its successful outcome. Tlie repoi-t on 
mussel purification* prepared by Dr. R. Dodgson is 
devoted to a detailed account of the pai*t played by the 
mussel in tho dissemination of typhoid fever, and to a 
discussion of the theoretical conditions and the practical 
measuj'cs involved in the control of this vehicle of infection. 
Ill a prcfatoiy statement Dr. E. S. Russell, Director of 
Fisheries, writes: It mar seem strange that in n 

fisheries report so miJcJi attention is directed to questions 
of public health. But it is clear that in the long run the 
interests of the fishermen and of the public are identical. 
It is not to the advantage of the fishei-men to put on the 
market a food which is or may be a potential danger to 
tho public Jiealth, and it is the duty of the Fisheries 
Department to co-operate with the health authorities 
in stopping this gap in tho nation’s defences against 
infectious disease.” This is excellent doctrine. In Dr. 
Dodgson's repoi-t the medical officer of health, and the 
estuarial and coastal Jiealth aiiihorities desiring a concise 
account of mui^scl diseases and of the methods aclnjited to 
their prevention, will find tho material thoy require. 
Mu<sol poisoning includes at least three distinct iiatho- 
Jogical comlitions or types of conditions. The first is 
*• musselifig,” a toxic idiopathr of which tho cliief charac- 
teristic is an oiythematons rash produced in certain 
susceptible persons in reqionso to the ingestion of mussel 
protein. Tlic second is a paralytic condition, always grave 
and at times f.ntal. Tliis t}*i>e of poironiug is wholly 
distinct from “ musseling,’* and has nothing in common 
witli it cither in respect of its etiology or of its character- 
istic svuiptoms. The cause, indeed, is unknown, but all 
tiic cases on record have followed tlie ingestion of mussels 
from foul or st?ignant watens. The condition is extremely 
iwro, onlv about ten cases being on record, and probabh' 
it could Jx> eliminated altogether if clementaiy precautions 
were cxcixdsed and only purified mussels eaten. Tlie third 
vnrietv is a condition of bacterial food poisoning. If 
purified mussels only were eaten the risk of food poisoning 
would orobably be no greater than that which might follow 
the convumption of othei' foods. But the chief j’roblem is 
undoubtedly in relation to the mussel as an agent in the 
disscuiination of typhoid fever, and Dr. Dodgson’s investi- 
gations would appear to ha\e rendered possible a method 
of mnssel cultivation by winch this particular danger has 
been sncccssfiiUy eliminated. Potentially, mu'^sels are more 
danccrous than oystei's, not only because their habitat is 
nearer to sources of pollution, but bocau'^ they are more 
liable to be polluted than oysters living under exactly the 
same conditions. The technique of mussel cleansing does not 
appear to be formidable, and it is given in detail in the 
report : in essence it consists of hosing and bedding in 
sterile baths, by which tlie mtissel is afforded the oppor- 
tiinitv of self-cleansing under conditions in which reinfec- 
tion from its own integuments and accrcta is rendered 
iinpossiblo. In oixler fully to safeguard the public the 
process should be applied universally, all mus'^els, whether 
cultivated at homo or imported, l>oing regarded as oon- 
tamiiiated. There can be no doubt that these measures, 

* «« r^ripcclion. By R. W. Dcxlg^on, M.P.. iLR.C.P.Lon*!., 

M Ministry of aad Fishery Invr<ri. 

n.’Vol. .K, No. 1, 1SC8. Lotnlnn : II.M. Stationery OfSce. 
r£. 7 S (imp. 8vo, pp- -r- 15 plate?, 9 fi^re?, 3 map*. £1 1?. net.) 
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r. Tr^rsrr.,, 


thougli tliej* may appear to be unduly rigoi-ous, are 
economically sound: outbrealis of ty 2 >boid fcvor cost far 
more than the measures which might liavo pi evenlcd them. 


ACCIDENTAL HAEMORRHAGE AND PLACENTAL 
INFARCTION. 

Tub etiology of accidental haomorrhagc has for some years 
attracted investigators, who have been, yirimarily concerned 
with the i)roblem whether toxaemia of 2 )regnanc_y should be 
looked upon as the cause of accidental haemorrhage or as 
its serpiel. In 1926 F. J.- Browne communicated the results 
of liis experimental studies to a meeting of the Edinburgh 
Obstetrical Society, and this admittedly' iiroliminaiy state- 
ment was ]i\rblislied that year in tlie British Medical 
Jcurnal (April 17th, 683).- Professor Browne has con- 

tinued this hue of research, and some fxirther cxiierimental 
obsoi'vations have how been iniblishod hy him in association 
with Dr. Gladys H. Dodds, in the Journal of Ohstctrics and 
■G>j>iaccolof/i/ of the British Empirc-(voi. 35, No. 4). It may 
bo recalled that the investigation began in 1S23 with tJie 
discoveiy that injecting a rabbit on the twentieth day of 
■pregnancy with B. pijo'cijanens gave rise to revealed and 
concealed haemorrhage four hours later, while the kidneys 
■ehowed the presouco of aciito nephritis. Repeated attempts 
• during the next two years to reproduce such cxjrcrimental 
bleeding failed. Evidence from liosiiital and jrrivatc 
jjationts began to accunml.atc, and supported the view tiiat 
chronic nephiitis existing before pregnancy predisposed to 
haemorrhage. In the present investigation, which was 
iiiidortaken to clear up certain doubtful points, and espe- 
cially to ascei'taiu the iurportant factors in the production 
of liaemorrhnge, a }igw series of 35 rabbits was injected 
with sodium oxalate iu order to produce clirouic nephritis; 
the rabbits wore then mated. At the twentieth day of 
pregnancy (corresponding to the sixth month in the liumaji 
subject) acute exacerbation of tlio netdiritis was caused by 
a fresh injection of sodimn oxalate, after whielt an emiflsion 
of B. pifocijanens was injected intravenously; accidental 
liacmorrhage ensued iu cveiy case. The sodium oxalate 
was excluded as the cause of the haemorrhage hy injecting 
uraniTim nitrate first and the bacillary emulsion sxihsc- 
quoutly. It was then found that in the jn'csence of chronic 
nephritis haemoiThage could bo readily induced by the injcc- 
tioh of 71. pyocyaneus alone, without it being iroccssaj'y to 
inject uranium on the twentieth d.ay, and that in animals 
suffering from chronic nepiuitis the production of the acute 
foini hy the injection of uranium was sufficient to cause 
haemorrhage without any subsequent injection of the 
bacillus. In the absence of chronic nephritis the injection 
of V. 2 >)/oc;/nncus did not usually set up antc-pai'tum 
haemorrhage, oven though the organisms caused acute 
nephritis, and no external bleeding occurred in any' ouo of 
ten cxpcriincnts designed to test this jioiiit. Further, tho 
injection of uranium nitrate to cause an acute neplu-itis 
was not usually sufficient to induce autc-partiim haoinor- 
rliage in tho absence of chronic nephritis. Though in such 
chronic ucjihritic animals albumin may bo absent bcDrcen 
piognaiicios and during the early part of pregnancy, it 
appears in tho urine in the latter half of tlic 2 ?regnancy 
and before the onset of spontaneous haemorrhage. This is 
obviously of imporianco when cousidoring tho recurring 
toxaemia of pregnancy. Tho authors claim, therefore, that 
thrir results indicate that ante-partum hacmorrhngo is not 
due to organisms. It seems to ho caused either by failure 
of tlio kidney to excrete poisons which ovontiially lead to 
tb.c haomonhage when they have accumulated in the 
circulation in sufficient concentration, or by chronic 
nephritis interfering with a normal metabolic fiinetioiTof j 
tho kidney, Tho outetanding conclusion of those c.-ircftiJ 
and exhaustive experimental studies is that chronic 
nephritis is the one imirortant predis27osing cause of aeci- . 


dental haemorrhage. The authors discuss .at Icn^tp, 
pathology of idacental infarction and its rcl.ation ‘t\ 
oxtcnml and concealed haemorrhage, clnwiic i.cnhrit;' 
being tho essential factor in b.olh. Tlicy trace 
f itndamcntai Bimilarity between the Imemorrhago .and infau" 
tion found in cases' of chronic ncjihi itis .ami caminc c.irlr 
abortion, and the conco.aled or revealed It.aotnorrtatc 
•infarction occurring in tho last three months-of 
and usually styled accidental haemorrhage. = 


THE education OF THE CRIPPLED CHILD, 

Tue treatment and education of the crijiplc witli tljcotjai 
of making him a self-reliant inembor of .society is- noR s' 
much a matter of course that it came, almost .a.s a juiitiL' 
to hoar, from the historical survey of cripplc(li)m pinm In- 
Sir Henry Gauvain -to tho Medical Offieevs of Sdio'h 
Association on March 15th, how recent -is this ontloA njimi 
the 2 fi>.Tsically defective. Throughout the cniinrip? tl.,' 
cri]iplo has been -’tho object of pi.fj'j though oftou, nttiM’,; 
tho coarsor-niindcd, of derision, and oven Clmrlcs hiA'iDi, 
in his sympathetic delineations, could only .siiggod a rlnvn 
philoso 2 }hy in dcceptance of a hard lot. Dickens’s i'hrldmii 
Carol, however, had an outcomo which its' antliw ranlil 
h.ave foreseen, for it insiurod Sir lYilliam Trcloar in lin 
work for eri2ii5los, and ultimately led him to make IL 
Alton ex 2 )eiimcnt. One great jiioncov stoji was tho ionn.b- 
tion, thirty' years ago, of tho Mary "Ward (Mrs, llmniAiy 
"Ward) School, now in Tavistock Blacc, boUov lawwn r.s tl : 
Bassmoro ’Edwards Settlement, for children irli.xso plnsic.il 
defects made it imy^ossiblb for them to go to aa miliiuny 
school. This is the school, adjacent to the linmc af t!,'' 
British Medical Association, which was uncxpnricdly (vitd 
by Their Majesties when ojiouing tho Assnciniiim W- 
quarters in 1925. It ivas the l.i'st school for invnfid ami 
defective children to be supported of the jmMic viib''. 
The first residential cri]')27les’ school to receive ofTid.d I'fmp- 
nilion was' one anhnateii hy the same spirit, and iu riiid' 
tho medical ■ 2 >rofcss)on has always taken .a deep intoirt-- 
tbe Hm-itage. Craft School, at Chailey in Sussex, foimdo 
and conducted by Mrs. Kimmius. The csliiWisliniwf ai 
■Lont Mavor Tvclbav’s Cripples’ Home at Alton w an '•»»• 
standing' result of this new develoyunont -of tlio sntul 
eonscicnco. Among other aspects of the same taojes-oii 
eiuiJDorntcd hy Sir Henry Ge.\\vavu was tlio in.cr.. 

of open-air schools, the first of which came into oxetfiio' 
at Plnmstead in 1907. Tho efforts made to rcsloro cripple 
■soldiers during and after the war also directed nttciilwii 
eri 2 ) 2 >ledoTO in the civil population, and to tlm 
mucli of it was unnecessary and avoidable; it rtg.rn ■ 
realized that treatment combined with odncation ims ' 
only an act of pity_ to unfortunate JltP,; 

i-omunorativo proiwsitlon for tho State, f auo 
tions were made into tho can.sos of crippling, 
fhiefiy tuberculosis, infantile and other 
congenital defects, nekets, and accidents. 
said Sir Henry Gauvain, crippling ''"‘’"S’ " 
vavely produced joint disease and crippling « 

The education of tho enpido, Etiitcd to Ins ^ 

directed (especially later on) to a cnaft jj 

earn his livelihood, had Imd a 
It had brought to the cripple as many of the . 
advantages of schoo hfe as t’T- 

interested, and happy, and iu’Ti'-' 

iferiority, though there wem f J” • J 

rccennng cripples at vnlin.uT 

After a tribute to mnn) ; 
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ork, iu which all soci.nl advance had 
imr taken by officialism until it J 
(Inntaiy experiment, Sir Ilcnrj’ ],.■,/} o 

tercsting and highly encouraging 
thin his exqioricnce at Alton- 
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DEATH CERTIFICATION AND PREMATURE BURIAL. 
Tin: Births^ aiul Ooiitlis Begistiation Act, 1926, camo into 
force on Jiih- 1st, 1927. It nvill bo I'oracmbered tbab it 
ckciU M*itU tbo registration of stillbirths, and prescri})etl a 
|>]*oceduvo n*itb regard to the certification of deaths 
■and tiio disposal of bodies. Tl\is non* procednro has, \re 
believe, operated quite sncce.ssfnlh' during the past year 
and a Iralf, tho only actxial Jiitch in its smooth working 
having been overcome by a semi-official recognition by the 
Brgistrar-Gcneral that a medical pi'actitiouer must in 
certiiiii circumstances be allowed to send tho death certifi- 
cato to the 3oc«'ii registrar bj* tbo ^Jgency of the person 
liable to act as informant of the death for registration 
purposes, a course which might bo hold to be strictly 
illegal. There is still a serious gap in the law relating 
to the preservation of infant life left by the definition of 
stillbirth embodied in tbo Act, and an attempt to bridge 
tliis gap is being made in the Preservation of Infant Life 
Bill now before Parliament. As regards death certification 
and the disposal of bodies, however, most reasonable people 
are satisfied that the Act does, in fact, effect such reforms 
as Treic necessary to prevent prematine intennent or the 
detection of crime. Nevertheless there still remains a bodv 
of apprehensive and dissatisfied persons clamouring for 
fuitlier enactments. It is not unnatural that Sir George 
Giecnwood should be their spokesman in a publication 
issued by the O.xford Cnivcisity Press on behalf of the 
Society for the Prevention of Premature Burial, and 
ontitied The ion* of Death Certification.' It consists very 
largely of a statement of the provisions of tlie Act of 1S26, 
with comnioiits thereon. Tlie mistake is made of regaixluig 
this Act as a Governmeait measure, wLci'eas it was in fact 
introduced and x>2oted thiough Padiament by private 
members, and therefore could not eoutaiii any clause 
inn>osuig a charge on public funds. There is a groat deal 
of quite unnecessary repetition and reiteration throughout 
the volume, and a laigc amount of sarcastic abuse of 
everyone who docs not agree a ith tlio writer. Considerable 
space is also occupied by quotations, mostly some veal's old, 
of remarks made from time to time by certain coroners 
whose taste for notoriety is itself notorious. The nifrin 
grievances proclaimed appear to l>e two — one major and one 
minor. Tho minor gidevance is that, though the prescribed 
form of the medical certificate of the cause of death mav 
now be signed only by a registered medical practitioner 

in medical attendance during the deceased’s last illness,” 
there is no definition of what constitutes such medical 
attendance. It has been suggested that this should mean 
“ personal attendance by the person certifyuig upon at 
least two occasions, one of which should be within eight 
davs of death,'’ but Sir George Greenwood wants something 
more stringent even than this. Actual experience of ovdinaiy 
medical practice makes it evident that any such definition 
would be likely to be botli inconvenient and futile. The 
major grievance is that the law still leaves open the 
possibilitv of premature burial, inasmucJi as it does not 
rcquii*e the body to be viewed after death in every case by 
the practitioner certifying or some other registered medical 
piactitioner. There are, of course, aignments in favour of 
sudi a requirement, and there would be no serious medical 
opposition to it tinder proper conditions; but its enactment 
would entail considerable expense eitlicr to the State or 
to the individual, would necessitate the niakhig of special 
arrangements for the cases in which considerable distances 
hare to be travelled or for octiou in time of widespread 
epidemics, and would probably bo resented by the public 
in a groat mnnj* cases. Tho opponents of this requirement 
bold that these considerations far outweigh any advantages 

» The Late of DefUh CertificaU'on. By Sir G^r5:e Gre^-nwcod. Ortord 
Sfcdtcal ruMicatioD*?. London : Mjlforj, O.'c/ord Urrirersifr Pre.«F. 2SCS. 
(5i K 61, rp. X + 83. Is.) 


that it would have over tbo precautions imposed bv the 
recent Act. On the other hand. Sir George Greenwood and 
his fellow reformei-s ciy: Good God! if there is a chance 
of one man or woman in a thousand, in two thousand, in 
twenty thousand, in a million — if there is anv ])ossible 
ciliance at all — ^tho risk is so unspeakably horrible that such 
chance ought to be eliminated absolutelv and for ever,” 
The “ chance ” is that of premature burial ; and it will bo 
noted that, however small this may 7>e, absolute elimination 
is demanded. But these reformers keep on reiterating 
that “ there is but one really trustwortliy proof that death 
lias occurred in any given instance — namely, the presence 
of a manifest sign of commencing decomposition.” It 
follows that the compulsory viewing of n bodv bv a medical 
practitioner must continue in each case until such 
decomposition is actually evident, and that only on certifica- 
tion tliat this has occurred can burial or cremation be 
allowed. Nothing short of this can satisfy Sir George 
Greenwood’s requirements, but it is probable that the 
general common sense of the public will rest secure with 
the really adequate protection which the law now affords. 


INTERNATIONAL CONGRESS OF MILITARY MEDICINE 
AND PHARMACY. 

lx our ii^iie of October *27111, 1928 (p. 760), we announced 
that, under tlie patronage of the King, the fifth Inter- 
national Congress of Militaiy Medicine and Phanuacy 
irould be held this year from !May 6tli to Uth at the 
British Medical -Association’s House in Tavistock Square. 
Pi*orious conferences were held in Brussels in 1S21. in 
Rome in 1S23, in Paris in 1925, ajid in 'W’arsaa' in 1927. 
.At the forthcoming congress will be discussed the evacuation 
of the sick and wounded by water and by air, together with 
the function of the medical services in combined operations; 
tropical fevers of short duration; wounds of blood vessels 
and rheir sequels; the physical and chemical analysis of 
glass and rubber articles employed by the medical services; 
and the standard of dental and physical fitness in the 
various military sei vices. At the exhibition of surgical 
appliances, instruments, dj*ngs, and of equipment used by the 
medical officers of t)jc .Army, Navy, and Air Force, to be 
held in connexion with the conference, will be demonstrated 
a device whereby medical officers may be enabled to ascer- 
tain the degiee, and, within limits, the cause of the unfit- 
ness of candidates for the Air Force. All members of the 
British Medical Association in the metropolitan area are 
coixlially invited to attend the exlubition. 


INFLUENZA. 

Ix the week ending ilarcli 9th there was a slight decrease 
in the number of deaths attributed to infiuonza in the great 
towns of England and B'ales; the total fell from 2,1S5 to 
2,127. In tho Midlands and Yorkshire tho late of mortality 
was still increasing, but in other parts of England the 
maximum had been passed. Tbo notifications of pneumonia 
tell the same story. To judge from the rates of mortality 
and morbidity (from pneumonia), the West Midland area — 
|>articularh* Birmingham — has suffered more severely in the 
piesent recrudescence than any other part of England, 
in the week ending Manh Sth the notification rate of 
pneumonia per 100,000 raaclied 302.7 in the West ilidlaiid 
area, double the rate in London in the week of maximum 
(151.4) and much greater than the maximum for the Nonh- 
Western area (206A). The rate in Yorkshire is inter- 
mediate between that of the ilidlands and the North-'Wert, 
but mav not vet bo at a maximuiii. In the North the rate 
is declining and in the week of maximum was nearly tho 
same a^ in the worst week of tho North-M’est. It would 
seem that a decline has begun, altbongh several weeks are 
likelv to pass before mortality is normal. 
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i\n':i\icAL HisSioAiicii cn’)TTNcni. 

AXNKAI. IMII’OHT. 

I. 

IXftf ycnr tlio n jititl of I lie AIoiHral lie car, li Coitn' il 
iMufaiii', '.u ii'.iui) ii'.alciial liial U liccoiio-'* in' a i'a«.iii!>Iy 
dillicnU to (ontinno llo' (iraiticc of yi'Ht!*, mi ontliiio of 
of llio ino'.l iinpollant iv-inal, of tlio v-olt; rallied out 
ii.’idcr it-, direrjinn. 'I'lic rc|i(>i I for tlio icar IK? ”<1 i-; 
actually ii little latf.cr than Ic.-.t jeat';., r.itd v.liil" no 
.'taitline ilou' di'c.ivciy i-; d' ciil.-d v.illiin ii< rovci . it i. 
V. record of alcady ]iro;;rc., in many liianclo". of tc,>ai,li. 
'I'lic Mini of v.n-. |iiovid>'d l>y I’c.i liaiiiciit dnriii;; 

‘lie fmiinci.il year, and it i’, vcr\ ' ativfactory to note flic.t 
impoitant ndditioio. to tlic aiadatde ic.inrc'-. Iiavc aj'ain 
I'ccn mad'' lid- _\i':u lo tlie ecio to itv of jn ivale lieto fai loi -i 
mill vnrioii- linldir liodn .. Of lie- total r\|"-nditiii e, tlic 
ciwt - of oII'k 0 cdndnd 1 1 at ion Mid ' ci'-lit itic ot oiudi-ation, 
inriudiiM: (r.'.viitini: c\ji.ne ■; for nicmtier and oflii.i-, 
Ilf till' (’oiincil, liai'c Hot cMi'i’ili'd fi ]i*‘i’ lent., ile.jot** tlio 
fact tlir.t no flee I.eivii-e, are Mljljillcd liy till- INe.l OlVa >•, 
H,M, .''tatioiieri OlVi'c, or Ollici- of AVorl, ., ( 'o-oji. rat i-'ti 

uitli I e -eai i li o! ;;.ini.'at ion . tliroiiolioiit tlio I)Tn)>iie, refene,| 
to in la-t M^ai'";, lejmit, lia-, tld _\cav li'cii lati'.ilv attain'd. 
In till' antinnn of Iffa". at tlie rcjit' .1 of the ( iovcrniii' nt 
of India, th" 'ecieljiiy of to-' .M'diiat Ih- eatch Conii'i!, 
Sir AVidt'-r t'|. {. lo r, \i-,it.d India tiii h ai,- for iUt' luonth-.. 
W'iiili' tlo re, lie '.'rve I le. ehaiinian of a r•>nlnlltt•e 
aj'point' d to lejioi t nji 'll tie- otyani.'.ition of nii di' al 
re‘.''areli in Imlia.' Thi'i r.Jinnntto.' did iciy ralliahle v.'orl,, 
and ua- aMi' to attend the tii'-ntiial ('otiei' '. of th" l‘ar 
l‘.’a'.tern .\'-:"iation of 'I'roi'ii at .Mi- lii iii", lo l'l in C.d'iitta 
in Ifc' i nd'cr, Ifi’i?. 'I'lie ntiuy v.a>-. ah" r.hle t-i vi-.it 

other |l■ntIc^ in Imlia, and a a-, c ially int'i.-ti-.l in tin- 

fi.T'-iihihty of inti-ii han;;e of not l.' i nitli ' in h oi eani'.'.i- 
tioiis Is the Indian lie-, Mich I'nnd .As ociat mu. .Vnofh.'r 
circnnislance nhicii ha- id'h-il tin' propi'--, of laiii'tii' 
ro-n]icralion win. the vi-.it diirini; tlo' hot tao 'aimnier- 
of P'lifc-.siir l.yh' ('nininin'. to .'^oiilh .Africa at th.' iniita- 
liriii of (lie 'ruhcri iilosis lt<'.earc!i ( ‘oniniit t' l' of tin' .‘'•iiitli 
.Vfrii.mi Iiislitnti' for Mcihcal lle cau h, and i onii'aii .->n 
he'.r. ceil the iiietlind- and r.'sidt i of iinjuiric, in the 
ti/o countries has alfordcd imimi taut In Ip to the 'riiher- 
ciihisis ( 'oiiiiiiit tec, ImIIi In ri- mid in .''oiitli .\fiica. 

(liMiiu, .ScintAiiv or llr.sfi.T-i. 

.An iinhcat n n of the Conncir.': ci'iicial policy ii; nfrorded 
hy a sin.li if tho-e i.'iitti-is spetially Mlccti'd for nientiiui 
and ills iis nni in the int i odiictioii to the report. This rear 
the Coll' il indicates llm steps iilicrchy the t r<'atniciit of 
pernicion- aii.ieiniii hy liver iiinl liver evtract was investi- 
gated at 1 he .Viifional Institute at I fuin|)stead, following 
the rcpi.it.s of .Aineinaii worl:. and Imw (he eo-operation 
of inaiiiifaetiiriiie linns was ohtiuiird for getting an ad-.i|iinte 
.supply ef liver e-iclrael for extensive I'liiiieiil trials. 'I'ho 
Comieil reported upon thesii investigations, and sup]dies 
of the e.xlraet were (hen made availahle through the 
ordinary eoininereial ehaiinels hy the firms interested. On 
the .snh.jeit of treatmeiil hy nrtifieinl light thn rr|)nrt 
observes that, largo sums of inihlic and iiriviile moiiev are 
being expended on the provision of artifivial sonrees of 
nllrn-violet radiation while there is no seientific reason to 
snpjiose that the treatment of riehets is heller olfeeted hy 
nltra-violel rny.s falling on the sl:in than hy the ilireet 
provision of the necessaiT food i-alue.s. In fact, slate.s tlio 
Council, “ it eommonly costs threo or four .shillings to give 
by light an effective supidy of vitamin II that would cost 
less than a penny if given hy the moulh in the form of 
cod-liver oil or otherwise.” Arlifieinl .sniilight is used for 
the troalmeiil of various romlitioiis other than riehets, hut. 
careful control work seems to indieato that results iirc 
largely negative. During the winter months 1927-28 Jlr. 
Dorn Colehrook, in ronjnnel.ion with Iho medical oHieer of 
health for AA'illesden, Dr. Diielinii, and n-ith the approval 
of the Board of Kduontion, carried out a .scientilically 
controlled trial of tlie effects of liglit upon children n't 
school. A report on tlieso rosiiUs i.s now in the press. 
It appears t’lnf iho result s of the light t roatmon t wore 
fSiiT/irg/Sr Hfcdicat Juurnal, Decciiibcr lii, 1028, p. 1001. 


y.lnllv Iiegaiive, 1 here wac no gre.ater gain in vci-M 
height, nieiitality. or “..pirits” in the cliikinn 
lei.'iied light treatment, mul they ni tunlly, Mitiircil j 
greatei iiicidcmi' of minor ailments than tlic’ri'.t. Tiiuo 
i‘. likely to he a great deal of di'eiission aliaiit tlii< icctkn 
r the report, mid fiirlher study leeins to li" 

"fore mv.iiig (imii juilg.-ment . .Vevertlicli in tl.o 


of 


the 

li'-fore piv 

opinion of the Cotiiieil, imuiy of the claims for plioio. 
therapy are fantastic, and ” it 'cems fair ta .siaprct tbt 
in mil'll of the present advoemy of liglit treatment ll.a 
rcMlIt-. p'nt /lOr arc acicptcil as jireptrr linr,” 

Oil the Mihjci t of lailinm ami (amer the inlroilwtio-i 
r.'i ic'.-.,., the priign---. siiiie 1920, when the Cnimiil km 
eatiiistiil I'V the IJovi'nimcnt vith 21 grams of nniiiiin, 

” It i. not t.vi faiich t.i ‘..ay tliat the oiitliiok has iiscn quite 
1 1 aii-.fon icd in that fiiin-.’' It is (ni" tliat \irngress Ini 
tahi'ii plii'e moil' rt some centres than at ntlieis, Imt 
cl cr_i. V. ltd thii'- has heen impi nvciacnt in mctlimh, rspe 
( ialli ill V. (II I. in'* (lilt the ladio-siirgi' id tccliiiifine of .sccc'!. 
It i'l mmatalii'ii th.at for cancer of the cervix and hr 
lertain t\p". of caie er of th" tnagiie lailiiiin treatment ii 
a-. I'tricicnt as tin- knife, withniil ciilailing nearly the sam..) 
li-k and .'.tilfdiiig. Itadiiini treatiaciit in iii.nny contns 
h;i-. '.til! to V. in it- nay from the itioperahic to the opcraWi; 
lip", of i.ini'-r, hilt 111" Council h"licvc, that the pri.sorit 
polii V Ilf t"'.ing i-icrv (cnlrc hath for treatment and 
rc-.iinli v.ill dcnlmiily lead t-o the evolutinn of fniinl 
ne tlei'l. of tii .i'nicnt, J'inally, the iiitrndm-tiiia n'fers to 
til" forthi oiijing piihlii-atiini of a ‘‘System of Dactcrio- 
!"gy " in liini' lohino'-. 

AA'of.K .\T IfvursTrin. 

Timnki to a heipn st made to tiie Council hy the hi! 
Bight Hon. I.ord .lustiio Bimau, K.C.. of Diihlin.y.hicii 
dcfr.ais the v hole of tlie expeii'e, it has heeii pcmiMc to 
e' I' nd the hnilding of the National Tiistitiltc fur Meiliral 
Bc oarch, and th" new annexe, to he known ns the llniwn 
niiddiii';, i" to h" rcadv for ocriipation in the spring; 
Dr. 11. H, D.ih- lie.'. Is’en api'oinled direetnr-in-chief of 
the institute. Ill the (lep.artnient of hinrliemi'lry and 
jdiaviiuo iiiogv V. uric has heen f.pecially direcicil to the 
subject of lii-ttimine and allied .siih'lanccs, and the irors 
ha. licen cxtcuihd to the study of an nnstahle ciiolinoystor 
111 taiiicd from the ,'.;s!cen of lerlaiii animals. Br. hosen* 
heim and Mr. T. A. AA*eh-ter have contimied their inviyti- 
gatiiui'i into the prodnetioii of vitamin I) hy the irraihation 
of ergostdol. anil so fur have Imcn niiahle to prodiiro tlio 
vilumiii I'V lieatmcnl of other sterols or allied suKstnncc.'. 
In the pathologii al .section the chief work has again 
heen a stiidv of diseases due to filter-p.as-siiig '■"''’'p'j 
Captain Do'ughis and Dr. AA’itson Kmith have stuilwn 
gciii'rali-eed vaccinia in rahhits, and Dr. Perdran has ni. 
a .special sliiilv of vaccinia, dealing with the 
form of riici'phalomyeliti.s- which has on occasions ton 
found in association with vmeima. His e|yor > 

reinforce the view that I'ost-vnccmal oncephaht.s s n 

.tireetlv due toM.e van-iniu virus, hut that o« rare "3 

in eert'ain iiidividimls llie'vaecinia may o>'«Wo ^ 
factor, perhaps another viru.s, to produce the 
Mr I. A. Caliowav has continued to work at 
on behalf of the 'Foot-and-Mouth Pio 

the Aliiiistry of ip, /studied, 

immunology of foot-nnd-«ioulh_ disoaso intestinal 

Mr. Dobell- has continued lii.s study /f |''0 
proto-/.oa of moukcy.s. ami Iiis work upon nfe- 

h/tlcn has heen extended -so It, lias 

r/istorv l.ave now Imen dcserihiHl for the fust ^ 
horn fottml ihni ono part of cmotiiio in 
of enUuro medium will kill tlio , ppo work 

experimont.s. In the department of |n,inucal 

of the iiast x’eav has been mo.stly concentrate 
iirohletns arising in the study 

resnlts now obtained by using ultin-xio ^ippicy 

a definite advance. In association uith . vj^fyntions 
of the Tiondon School of Ilygionc, photogra; - Angus, 

have boon made of the ^ l^acleriophago.’ J i. T. C. 

in tho section of applied rnvs. Ho 

investigations on tho Bource.s of i„ 5 tnlIntioii 

worked out iho dosage ®'U’‘;rnH<3ndod t 
of Iho lamps used at AATlIosden in Dr. Cole 
moiils. Dr. Leonard Hill has been contmnmg bis 



MiUCR is,' 1929^ 


MEDICA.ti KESEA.RCH COHNCtDI ARNEAD REPORT. 


[ TES.&arn3a ■ F(^7 
SltcrsAX. JctasAi ww i 


•tho blood pressure in the capillaries,' especially those of 
the liver, and has concluded tliat about Iialf the systolic 
pressure in the arteries is spent in maintaining the velocity 
of blood how. With Captain Douglas and Dr. WiDon 
Smith, Dr. Hill has investigated the efTect on droplet 
-infection of si)raying a room with antiseptic solutions, and 
it is concluded that tho use of such sprays in public rooms 
is justified. 

Biological STANDAno?, 

Since the Therapeutic Substances Act came into force in 
August, 1927, there lias been much work of an expert 
and advisory kind for the Standards Department of the 
National Institute. A systematic survey of tho different 
scheduled substances already on sale in this country under 
licenco has been initiated. This year has also seen the 
completion of tho preparation and testing of the standard 
tuberculin, which has been adjusted in strength to the 
closest possible identity with tlie standard 'originally 
created by Ehrlich at Franlrfort. The Standards Depart- 
ment has also been able to devote some time to substances 
not yet scheduled. For example, ' tho difficulties involved 
in the standardization of scarlatina antitoxin havo been 
to a certain extent elucidated by the work of Dr. Hartle\*. 
So far be has been able to measure, witli some accuraer. 
tho lethal dose of the toxin for the rabbit, and the prac- 
tical application of his work to the standardization of 
antitoxin seems to he in sight. Again, an international 
standard for digitalis has existed for some time, and in 
ro«^ponse to a demand from British manufacturers the 
department is preparing an accurately assayed mixture 
nhich anil be available to sucli British manufacturei*s as 
require it, in advance of legal control. Work in the pro- 
duction of standard cultures and seimnis has continued, and 
the demand for those has been maintained. In view of 
certain criticisms of the Widal test, Dr. Gardner has 
investigated tho problems which liave arisen in connexion 
with this reaction in jiersons wJio have been inocu- 
lated against typhoid fever, and specially sensitized sus- 
pensions of organisms nre now available for use in these 
cases. An epidemic of infectious jaundice among school 
children in Oxford has becit investigated, and while it was 
negative as far as finding the L^'p^Ofium ic/cro/urcmor- 
rhagiac was concerned, it revealed that 50 per cent, of the 
local rats were harbouring this organism. 

EsPERIMEXTAL jMnDlClNE. 

Work in various clinical units throughout the country 
has been supported by the Council, mostly by the provision 
of part-time workers. At University College, under the 
direction of Sir Thomas Lewis, observations on the peri- 
pheral cir* Illation have been continued, and Dr. Harris 
and Dr. Marvin have brought forward conclusive evidence 
for the first time that the minute vessels of the skin in 
the mammal are under the direct control of tho sympa- 
thetic nervous system. Observations upon itching have 
also been made, and it is concluded that this symptom is 
due to stimulation of the sensory nerve endings by hista- 
mine or its equivalent. Drs. Grant, Wood, and Jones 
have investigated the irregularities present on the valves 
of the heart in relation to the infection which occurs in 
subacute bacterial endocarditis. They suggest that irregu- 
larities of surface play a much less impoi*rnnt part than 
the formation of small" platelet thrombi. At St. Thomas's 
Hospital the work of the medical unit under Professor 
Huo-U ^tacLoan has been mostly concerned with various 
aspects of the physiology of digestion. The generally 
• accepted theory of regurgitation of alkaline intestinal 
contents into the stomacli has been shown to be no longer 
tenable, and it has been demonstrated that the stomach 


pOSiSC'=iSCS - ^ 

also been shown that the secretion of pepsin bears little 
relation to the amount of acid present in tho stomneh. 
Drs. Gardiucr-HiU and Forest Smith have continued their 
work on the clinical condition a.s'soci«atod with some of 
the endocrine disorders. At St. Bartholomew's Hospital, 
under Professor Fraser, the medical unit has conducted a 
considerable amount of work of a biochemical nature. 
Drs. Linder and Carmichael have shown that the reduc- 
tion of the chlorides in the ccrebro-spiiial fluid in cases 
of meuingitis accompanies a corresponding decrease in-the 


self-regulating mccbanisni for acid. It has 


arterial blood serum and is not due to changes in ti:e 
meningeal permeability. Professor Fraser, Dr. Linder, aiul 
Dr. Hilton liave made observations on the circulation rate 
in man by a modifi-catioa of tho Fick principle. At 
Sheffield Professor iNIellanby has continued his experiments 
to determine the chemical properties and the nature of the 
substance present in. cereals which interferes with the calci- 
fication of bone. It -has been shown that in this res|Kct 
oatmeal is the worst and white flour the best of cereal 
products, and in tlie course of his work Professor iMellanby 
found that ergot bad a decided antirachitic action, which 
is of intcrert in that as far back as 1839 Tanvet first 
isolated ergosterol from ergot, anti vitamin D miirt aUo 
have been obtained at the &ame tinic. At St. Andrews 
Dr. Rowand has made a further investigation into the 
occurrence of albuminuria in children, and lie^ has alsi 
investigated the occurrence of respiratory catarrhs and 
the condition of the tonsils and adenoids in children of 
pre-school ago. It is anticipated that these studies will 
eventually allow some valuable generalizations to be made. - 

Child Lite. 

Problems of tbo toxaemias of pregnancy have been 
investigated by Dr. 0. L. V. do Wesseluw at St. Thomas s 
Hospital. He has been occupied in a study of the blood 
volume and its relationship to the plasma protein conttmt 
in tho toxaemias of pregnancy in nephritis and Iiypor- 
tonsion. Work at Glasgow under the general direction of 
Professor L. Findlay on the metabolism of infants has 
been continued. Drs. Graham and Morn's have been 
investigating the acid-base ec^uilibrium with special refer- 
ence to respiratory and gastro-intcstinal disorders. Under 
Professor L. G. Parsons at Birnungham investigaffons into 
some aspects of tho biochemistry of acute rheumatism have 
been continued, and, taken on the whole, the results 
indicato that the acid-base balance of the blood of 
rheumatic children is very little different from that of 
normal children. The work at this centre on roeJiac disease 
has been continued, and tlio research has concerned itself 
chiefly with the source of the fat in the faeces- The 
evidence so far obtained points to tho fat being unabsorbed 
food fat. At University College Dr. H. A. Harris has con- 
firmed his views with regard to tho role of vitamins in 
bone formation, and in Manchester Dr. A. A. Mumford 
has conducted an inquiry to determine whether, by the use 
of body measurements and physiological tests, any con- 
stant relation can be discovered between the varieties of 
physical build commonly found among adolescent school- 
boys and tho various physical activities and aptitudes 
which these bovs display. Drs. Davies and Lightwood arc 
investigating sonic of the factors concerned in the pro- 
duction of acute rheumatism in children under the age 
of 16, and Dr. Carey Coombs h supersdsing collective 
research on similar lines in Gloucestershire, Somerset, and 
IViitshire- 

Hoiax ^etRitiox. 

Under this heading last year some mention was made 
of an important investigation at St. Andrews. This 
involved inquiries into the dietaries of 159 households 
of all classes, carried out over n period of a week, 
and repeated for 55 households six months later. A^ 
St. Andrews is a non-industrial tov-n this investigation has 
been supplemented by work at Cardiff, where the diet of 
some sixty hou^ohokls has been tho object of study. Work 
on the importance of iodine in foodstuffs has been carried 
out at Aherdocn by Dr. A. B. Orr and Dr. I. Leitch. 
Tlie report on this" work luis already boon issued by tlie 
Council, and was noticed in these columns on February 
i6th (p. 507). With funds supplied by tho Empire 
Marketing Board the Council has investigated the vitamin 
content of fruit, vegetables, and dairy products in rela- 
tion to conditions of production, transport, and .pre^orra- 
tion. Dr. Zilva has boon studying tlie mechanism of the 
inactivation of tho active principle in lemon juice, and 
with 9klr. Hoyle has undertaken an extensive inquiry into 
the antiscorbutic factor im apples grown in this country 
and stored for various periods under carefully controlled 
conditions at tho Low Temperature Rese.aivh St.aiion, 
Cambridge. The behaviour of vitamins in butter and 
■mnTgavine kept in storage has also been studied. 

{To be contif'-ued.) 
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TOXICITY TESTS FOE XEOSALVAESAX. 

Tjif, Medical Research Council has just issued a full report* 
of the - inquiry conducted bj- Miss Florence M. Durham, 
Dr. J. H. Gaddum, and Mr. J. E. Marchal into toxicity 
tests for novarsenobenzenc, concerning which Dr. H. H. 
Dale, F.R.S., gave a preliininaiy account to the inter- 
national conference at Fraukfoi't^on-Main in April, 1928. 
The attempt to achieve international uniformity in drugs 
of the salvarsan scries brought to light a special set of 
problems. Unappreciated variations, or undetected acci- 
dents of manufacture, resulting sometimes in products 
unduly poisonous, have long called for tlie subjection of 
each batch of these drugs to a toxicity test. A miinbcr of 
arbitrary tests have been evoh'ed, lacking, however, any 
common basis of comparison, and with no rational basis 
boyoiid that of vague jiractical experience. The means to 
a more reasonable confoi-mit}’ was found in tlie establish- 
ment of an internationally valid standard material for each 
im])oz'tant member of the scries, samjzles with a higher 
toxicity being regarded as unfit for practical use. Following' 
the acceptance of this standard the Medical Research 
Council’s Department of Biological Standards undertook an 
experimental inquiry to ascertain what constitutes a suit- 
able toxioitj’ test, in thfe' course of which the assumptions 
common to existing methods have been examined, and in 
niauj- instances proved to be unsound. In particular, the 
inquiry has concerned itself with the influence of vai-iability 
in the most uniform stock of experiment.al animals, and 
tables of probability have been drawn up which arc 
applicable to the effects of different practical tests for the 
ptirposc in view. 

General Purpose of the Test. 

It has been suggested, on the hypothesis that toxicity .and 
curative activity vary together, that as well as an upper limit 
of toxicity a lower limit is required below which it should not 
be allowed to fall. Tliis hypothesis gets no sujjpoft from tho 
e.\perionco of these investigators, wlio assume that an inde- 
pendent test for therapeutic potency is applied, according to 
tlie recommendations of the International Conference on Bio- 
logical Standards, which met at Geneva in September, • 1925. 
This conference recommended that every batch of the remedies 
in question, before issue for use on liuman subjects, should 
be tested for therapeutic potency on mice or rats infected with 
a suitable strain of pathogenic trypanosomes, and that before 
being certified as fit for general issue it should have been used 
on a series of human patients under tho supervision of a 
qualified expert. The conference at Frankfort further recom- 
mended, in emendation of tlio technique of tlie test proposed 
at Geneva, that samples of every batcli should be tested for 
toxicity on at least fen mice or fn-e rats, or on both, and only 
such preparations should bo passed for issue wliose toxicity 
under e.xperimontal conditions docs not exceed tlie standard 
by more tlian 20 per cent. 

Determhiation of the Characteristic Citrre. 

Tliough variations in sensitiveness to the same poisonous 
substances are known to occur even in a uniform stock of 
animals, tho implications of this variability for the determina- 
tion of a minimum lethal dose have not had the same general 
recognition. It is fortunate that the invariably lethal dose 
with most snb.stances is many times as great ns that which 
kills only an occasional animal. As a basis for practical measure- 
ment a dose must be chosen which kills a stated proportion of 
t, the animals treated, though the problem still remains of 
f deciding what is to be regarded as a standard mortality. 
A lethal dose, as J. W. Trevan= suggests, can only be accurately 
stated as a pro])osition in jirobability. The larger the number 
of animals of a gi\en stock which can be used in each investiga- 
tion of a standard substance in a scries of doses, the more 
cU scly will the experimental curve relating death rate to 
dosage approximate to the theoretical death-rate curve which 
can be given by an infinitely large number. When such a 
“ characteristic toxicity curve ” has been determined the death 
rate for any [larticular dose can be read off from if, and the 
probability that the actual death rate observed in a particular 
do'=c will differ from the theoretical death rate by not more (ban 
a s\)ccified amount can be stated mimcrically. Conversely, 
when an unknown quantity of jioison lias killed a ccitain firo- 
portioii of experimental animals, the probability that the do'se 
used differs by not imre than a .specified nmoiint from the 
tboietic.al standard dose producing tliat ilcatb rate can also be 

' lii i-iriic e.T Iliri!r> -ic.il .Stanilarils II, Texieify T.-i- for Smar- nn- 
II - (Si'esiU' 3 r,.in). S[-x-ial I'.eiurt .s-.-ro-. .\e. 119 !?£}. II.:.I. 

SuioivTi iif;;i i'. 9,1. n-t. 
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estimated. With the data needed for the construction 
characteristic curve the investigators wore able to (Icciilc ei, u", 
dose and on the number of mice that had to be injected in entr 
to obtain an accurate measure, within the defined limits, et i! - 
toxicity of tiie drug under examination. The ideal test weidl 
obviously be that which, on tho one liand, allows everv nit. 
stance to pass if its real toxicity docs not exceed lliat Id it< 
standard by more than the agreed proportion, and wliicli, on tt> 
other band, condemns every s.amplo wlioso real loxicily exciods 
the agreed limit. No practical test which passes every samp!; 
with a 20 per cent, excess will also inevitably reject evrrv 
sample with a greater toxicity. It was foiiiul. however, tin"', 
a test could be cliosen which would pass a high pr(i|iorlien ot 
drugs having a 20 per cent, c.x'cess and reject a high inoportioa 
of tliose in whicli tile figure reached 30 per cent. 

Q''o eliminate any effects of variation in sensitiveness .imont 
different batches of mice injected on different clays, and of 
variation in quality among tho contents of different ampeidt'-, 

tho procedure was to take on one day a batrh of mice .nni 

lo inject an equal number with a range of doses made frea 
one ampoule, and to repeat this until tho required mimlu, 

for each dose had ' been injected. Tho dose for each mnini 

was calculated, in milligrams per gram, from -its fasting 
weight, and tlie solution had .a uniform stvcngtli of 2 per o'nt. 
All’^injcctions were made intravenously, and deaths nccurriii’ 
in the three following days were recorded. Tlie first cham'- 
tcristic curve was obtained with mice taken at random, no 
.attempt being made to choose mice ot uniform stock ot weight. 
The curve obtained could bo regarded as giving only a goinT.d 
indication of the relation of doses to death rates. I'mtlur 
curves 'were made, using mice of approxi mutely tho same age, 
bred entirely from the laboratory’s, stock and selected so ilnt 
tiieir weiglits all fell within tlio limits of ^18 to 20 gra*a-. 
In view of the finding that, when the dose injected into eaeli 
mouse was proportionate to its weight . the mortality amnig 
small mice was lower than .among large ones, ,a further expfvi- 
ment was iindert.akcn, which established a relationship hetiu'en 
dose and weight. Another fact observed was that the pereenlige 
mort.ality among female mice was invariably about 8 to lu i|rr 
cent, higher than .among males. The mvcstigator.s empliau/.' 
tho f.act that the curves they obtained relate only to mire ef 
llicir own laboratory strain, and that each testing rei r. 
should therefore construct its own standard c'"'« ^ 

resembling as much as possible tliosc winch would he ii. 
routine tests. 

Use of the Characteristic Curve. . 

'i’he object of the test is not to determine (oxicit.Vj m- 
simply wbctlicr or not tho toxicity exceeds a i,',! 

.above the standard. Tho clinrnclcnstic curve 
range the dose .should bo chosen, and by simple 
from the available data it is possible to , 

animals should be injected with that dose and wl.at n . v i , ^ 
-should be fixed for the pormissiblo dcatli ii„,, 

.department accordingly _drow^i^p^ a^.sonc.s^^^ 

ten, or fift'’’''' 
.ipccifiei! fig"'’’, 
.aiile' to obtain a rigire 

showing "the ■percentage frequency 

itself would pass any test laid down ‘“'"J."' ^l.^e ih’:' 

injected, and h^a^limum P'^rm'^sible inoltal tj, and ^ 

ablo.to deduce that any showing a la.gc perce_^ .^^^ 

failures of the 'standard w-ould be ui’dalj ‘ red h.'V’'' 

,on good samples. A senes of gr.-iplis * " I the .';l.inil''r'' F'” 
Uic cbnractcrislic curve, showing , PxneHed to V'* ’ 

paratidn,' injected in various doses, w ;= thus stntr'' 

!i tost 0.1 five, ten, or more V’’"® A - dow '.jc''tc<l it.t« 
“20 ner cent, m excess when the usual ao-C j , 

a number of mice produces a ‘'^^anXd' 

which a 20 per cent, larger dose of Ibc sta" , .j„„ ,l,n 

produced; and the frequency w.tl. which " f" "I J poiM 
excess toxicity will pass can be '" .i^Ce evif'la'I 

the appropriate curve which corresponds to a dose 
\,y the given percentage that actually injected. 

Tests at Present in TJse._ 

Tests rcniiiring the use of mice arc oFiiial . 

renn'nv a d .fapan. and the investigators prcic 

Sr Ifc- SfiJiiy ni Olid, of. "It, 

an alternative test V rho^^ a 

wlirn tlic Tiioiiso rntlier tijan Uif' rat i 
animal TlT Briti-h test, as applied to "'atfria 
Sard toxicity, is satisfactoi-y 

heing only four in .a thons.and ; but ‘ of 

the test is not as disr rimiiialing as it 
10 Vr cent, more toxic 20 fail -j' ' t, r 
cent, more toxie, 90 fail out of 1.000, ..ml ^ 

90 per reol. r-vres. i. r.-'.ached that rejection h'’ | 

.crt.ain. The flerin.an le.sl, whirh ...voUi, tin ' 
niimli-’r of mice, is more disrrimmating than 


■ dcparinient accordingly drew np a .senes oi i.nms 
for different values of the probability that any one. 
die, tbs probabilities that in tests on five, ten, 
animals tlic death, rale will not exceed a .sp^ 

From the tables' the bivcsligators wci'c^ abk^to olit- 
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batches of standard toxicity, and all but 1 per cent, of those 
havinc a 10_^per cent, excess toxicity, passing the tcstj on the 
other hand, 33 out of every 100 batches with a 40 per cent, excess 
toxicity would still be able to pass. Tlie Japanese test, when 
used \\*ith mice bred in the British laboratory, is unsatisfactory; 
81 per cent, of batches with 50 per cent, excess toxicifv pass 
the test, and it appears that a batch would Ijavc to be twice 
as toxic as the standard before its rejection became practically 
certain. The results of the American tests closely resemble 
those of the Japanese. 

Jn Improved Test. 

The investigators conclude that a more -sharply discriminating 
test can be devised than any at present in use. Taking as their 
guide in (he choice of a dose the fact tliat tlie greatest nicety 
is attained when the mortality rate rises rapidly with increase 
of dose, they find that, ff 18' to 20-gram mice are used, an 
optimal dose is 7.6 milligrams per mouse. A 50 per cent, 
mortality produces the steepest curves in the above-mentioned 
graphs based on the characteristic curve, and thus gives tJie 
most discriminating tests. The final demand of their test is 
for a survival of at least 60 per cent, of thirty mice injected 
with 7.6 milligrams of the sample under examination. By 
conducting the tests in three stages, and eliminating from 


further tests those samples wliich arc practically certain to 
fulfil the final demand and these which arc certain'of rejection, 
the number of samples requiring the full number of thirtv-’mice 
is reduced to small proportions. All samples of toxicitv up 
to the standard pass this test, and onlv 4 cut of 1,0C0' fail 
when tJic toxicity is 10 per cent, above ‘that of the standard. 
On the other hand, the test is unduly severe in that only 
41 per cent, of material having a 20 per cent, c.xcess of toxicity 
can be expected to pass it. The stringency, however, can easily 
be modified without sacrifice of precision by raising or lowering 
the standard dose and keeping tlie mortality ccnslant. 

Xced for a Standard. 

The investigators conclude by stressing the need for a. uniform 
and practically stable standard. Coraparative biological testing 
of any substance is possible only when a standard can be pre- 
pared and stored in such stable form that samples can be 
trusted to retain their value for a reasonable time atter distribu- 
tion. In relation to novarsenobenzene, they are convinced that 
such stability may be ensured with a selected and tested Iintch, 
desiccated with great care and thereafter kept at low tempera- 
ture, and they suggest that the adoption of the pfecaulinns 
recommended by the international conterence at Fi-ankfort will 
soon render available a stable central standard. 


Efrektttr. 


The Four Provinces Club. 

The Four Provinces of Ireland Club held its annual 
banquet .and ball at the Hotel Cecil, London, on March 
loth, with the president, Mr. J. B. Melville, K.C., in 
tlie chair. Among the veiy large and distinguished gather- 
ing of Irishmen and Irishwomen and their guests were 
a considerable number of members of tlie medical pro- 
fession, The chairman and others at the liigh table wore 
played into the hall by' Shaun O’Neill^s Irish Pipers: grace 
was said by the Kight Rev, Dr. Amigo, Bishop of South- 
wark; and during dinner Irish airs were played by the 
string band of H.M. Irish Guards. 

After the King’s health had been 
honoured, the toast of “ Ireland 
was proposed in eloquent and sym- 
pathetic tcmis by Mr, Justice 
McCardie. The first reply was by 
Mr. 0. Grattan Esmonde, a inombor 
of the Dail, who brought a message 
of congratulation from President 
Cosgravo; and the second fa model 
of its kind) by Sir SVhoeler, 

who reminded his English and 
Scottish friends that in Ireland 
there was a close alliance between 
Litei'atxire, 3Iedicine, the Chuicli, 
and the Law, all of which callings 
had leading representatives among 
them that night.' If he were asked 
bv a great insurance corporation to 
report on the health of Ireland, 

Sir William Wheeler said he 
would reply that she was a first- 
class life, and might reasonably 
bo accepted at a icduced pre- 
mium, but if, asked how that 
health co'iild be" niaintaiiied, or 
even improved^ ho would advise 
against too rich a diet of un- 
diluted Irish politics. In the twcutictJi century the 
social, scientific, and economic interests of all countries 
were so interlocked that an unrestricted polity* of 
detachment from a neighbour might lead in the case of 
any nation to a heart-breaking pixiccss of decay. Science 
vud letters knew no" nationality and no distinction of race 
.r of speech, but they did recognize that thoir contributions 
jliould be dedicated to the service of mankind, and should 
bo worthy of tbo coxintiy from which they sprang. The Four 
Pi-ovinccs of Ireland could hold up their b.oads in this respect. 
In surgci'Y there was Berkeley ^foynibau, whose forefathers 
camo from Munster; and Hugh Rigby, bern in Dublin, 
who bad been chosen to operate on the King. Sir William 
.Wheeler also lecalled the name of Alfred' Keogh, hailing 


from Connaught, who, as Director-General of Medical 
Services at the War Office during the war, was the master 
mind which coiied with casualties amounting to almost three 
million on the Western Front alone. He mentioned, fmther, 
a devoted scientist screened from the public gaze; Professor 
John Joly of Trinity College, Dublin, who had been the fort^e 
behind tlie discovei-y of liow to collect radium emanations 
in such an economical way that they could be used in the 
treatment of cancel* among the poor in every land. Tlius 
science and literature and their allies ranked co-opera- 
tion high above checkmate, and joined in brotherhood in 
the service of mankind. The concluding toast of the even- 
ing was that of “ Tlie Guests,” proposed in the warmest 
manner by the Chairman, and responded to by Lord Justice- 
Russell, Mr. R. D. Blumcnfeld, and 
Mrs. C. J. Mathew; L.C.C.- A small 
reprodoctioii from the beautifully 
illuminated menu card apiiears on 
this page. 


County Medical OfCcers of Health 
in the Irish Free State. 
Considerable progress in ' the 
appointment of county ' medical 
officers of health has been made 
under the Local Government Act, 
1925. In CO. Cork a chief medical 
officer of health has been appointed, 
with three assistants to cany on 
the general functions of medical 
officei-s of health under his super- 
vision ; a chief public health nur«c, 
with six whole-time assistants, has 
been obtained for school inspection 
and tuberculosis work. In Kildare 
and Offaly county medical officers of 
health have been installed to deal 
with school inspection, tuberculcsjs, 
and other public health woik. In 
counties Louth and Cork the county 
medical officers of healtli, in addi- 
tion to their otlier duties, are 
f pushing forward with a scheme for the eradication of 
j diphtheria by immunization. Carlow and Westmeath haxc 
. recently .appointed county medical offit'crs of hcaltli. and 
the question is under consideration in at least half a dozen 
other counties. As regards tiic four county borough^, 
school medical sendees have made considerable progress 
in Dublin and Cork, and scheme^ are now being in- 
augurated in Limerick and Waterford. Since the appoint- 
ment of county medical offic-ors of health the notification of 
infectious di'^easo5 and other public health rec-ords Jias 
greatly improved. In the- development of these schemes 
tho Department of Local Govornnient and Public Health 
has ‘received considerable help from the Rockefeller 
Foundatiou. 
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Tuberculosis in Meath. j 

At a recent meeting of the Meath Board of Health a 
letter was received from the Department of Local Govern- 
ment and Public Health pointing out that imriiediate 
steps shduld he taken to bring into operation a suitable 
scheme for the treatment of tuberculosis in the county, 
and suggesting that the arrangements should he co- 
ordinated with other county health services under a county 
medical officer of health. Dr. Sterling Berry, medical 
inspector of local government, and public he.alth, who ■ 
attended from the Department of Local Government, said 
that in 1927 the number of deaths from pulmonaiy tuber- ; 
culosis in Meath was sixty-six, and from other forms of ' 
tuberculosis twenty-five. If they had a tuberculosis medical 
officer in the county no doubt a number of these cases 
would be discovered in the earlier stages of the ' disease, 
which was especially necessary in jiulmonary tuberculosis, if 
they wanted to save life.' ' In other forms of tuberculosis — 
surgical — oven if the patient did not die as a I'csult of the 
disease, he was generally crippled for life and likely to 
become a charge on the rates. Dr. Berry said ho had been 
looking into some figures in connection with co. Meath, 
and, considering the nature of tlie county, some of these 
figures had startled him. In Meath in 1927 the figure for 
childbirth deaths was 3.27 ; in 1924, 3.27 ; in 1925, 5,95 ; 1 
while in 1926 tliere were fifty deaths from congenital 
debility and premature births in this county. In his own 
district, which embraced some of tho poor western districts 
and which were not in tho same category as Meath, the 
figures were nothing like that. The county medical officer 
of health would be responsible for mateniit}' and child 
welfare, and for the inspection of school children. It was 
a statutory obligation on the county couivcils to have an 
ins25ector of midwives, and this duty would bo undertaken 
by the county medical officer of health. Considering tho 
figures he had given it was quite evident that this officer 
would he a great advantage in Meatli. He could be chief 
tuberculosis medical officer and medical inspector of school 
children. Fifty per cent, of the salary as such was repaid 
by the Government, and Tvlion the officer found a child 
requiring dental treatment or treatment for adenoids 
half the cost was met, even though the children were 
treated in their own hospital. So far as the county 
medical officer of health was concerned, all the Board of 
Health could do was to send a recommendation to the 
county council, which had the responsibility of paying. 
But the Board of Health, as the health authority for the 
county, could tell the county council that they considered 
it was time to move in that direction. The medical inspec- 
tion of school children, Dr, Berry added, was a splendid 
thing; they were examined by an expert, the disease was 
detected in the pre-tuberculous stage, and was then 
arrested. The section gave the Minister full power to ask 
tho Appointments Commissioners to recommend a person 
in case tho county council did not do so. If the county 
council appointed the man themselves at a salarv of, 
perhaps £800 n year, that might be allocated on the basis 
of £450 as tuberculosis medical officer of liealth, and the 
remainder as school mcdic.al officer and inspector of mid- 
wives, say £500 or £600, for half-recoupment. Tlie travel- 
ling expenses would be dealt with similarly. There was no 
recoupment in respect of the county medical officer of 
health. 

General Nursing Council (Irish Free State). 

At the first meeting of the newly constituted General 
Nursing Council Sir Edward Coey Bigger and Miss O’Flynn 
were unanimously elected chairman and vice-chairman 
respectively. It was reported to the council that the total 
nnmbor of nurses registered in the Irish Free State was 
4,881, This number includes 3,869 general, medical, and 
surgical nurses, 3 male nurses, 901 mental nurses, 44 sick 
children’s nurses, and 64 fever nurses. At the last exam- 
ination held by the couucil in Dublin, Cork, and Brnterford 
there were 219 candidates, 21 of whom toiled. The council 
passed a resolution calling on the Minister for Local 
Government and Public Health to t.ake such action as may 
be necessary to ensure the appointment to permanent posts 
in meht.'il hospitals tlii-oughout the Free State of only those 
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tiieir number tho council appointed rules, rof^istmion 
finance, uniform, .and badge committees. The pennto.isci 
%-iirbo considered. by all tho mombers of. the council, hr 
Holly, Dr. Leepey, and Dr. O’G. Donelan were appoiifiei 
’to act as an advisory committoe to tho council in niattota 
connected with mental 'nursing.' 


O^nglaittr anti Mahs. 

The Burrow Hill Sanatorium Colony, Surrey, 

It is proposed to reopen next month the Burrow Iliil 
Sanatorium Colony at Frimley, in connexion with a new 
scheme — namely, the treatment and training of tuberculnas 
youths between the ages of 14 and 19. This colony, wliid 
is administered by the National Association for tlio rrovon- 
tion of Tuberculosis, was originally started for tnhcrcvitoo? 
ex-scrvico men, and now that the need for it in tliir 
, respect has been met, a new field of utility is being openeJ 
up with tho active co-operation of the Ministry of Health. 
The sclreme lias been ajjproved by an order of tlio charity 
commissioners, provided, that preference is given to tiio 
dejoendauts of ex-service men. The institution will con- 
tain eight 3 - beds, sixty of .wliich ’ .are to be avaihibic for 
arrested cases of tuberculosis, while tho remaimler— in a 
specially designed block — ^will accqminoclato patients in the 
earlier stages of the disease. B’liile primarily iritcndcil 
for youths suffering from pulmonary tiffierenlosis, in whom 
permanent arrest of the disease is nltimatoly likely to ho 
secured, and who need technical education with a view to 
. being enabled to support themselves economically, c.n'.c.s of 
glandular tuberculosis without sinuses, or of tnborcnlotn 
disease of the, hones and joints, will also bo cligihio for 
admission provided tha-t active orthopaedic treatment is no 
longer required. Since technical education forms an essen- 
tial part of the, regime, only those who are physically ami 
temjjeramontally suitablo for it can be dealt witli. fms 
education will comprise garilching and clerical work; tho 
course in gardening has been prescribed by the owtp' 
Agricultural Departmput, and tho clerical work will bo 
under the supervision of the Surrey Education Committee. 
It is hoped that the subsequent placing of tlio ynmbs 
in emjoloyment will bo effected b)' ,carc committees or 0 ler 
organizations resioonsible for this .kind of work; 
cases promises of employment may be obtained in ' 

when efforts will he made to arrange the training 0 > 

individual so as to fit him for the particular P"st- 
duration of residence contemplated is one ' 

and the inclusive cost of maintonanco will bo bUs. a ■ 
Facilities will soon he available, therefore, for • 
authorities in England and IValos who .aro 
tho long-period treatment and technical 
tuberculous youths. Tho Minister 'f® ;,io,h 

to county and county borough councils an 
joint committees a circular (969) ’ ijipni to 

establishment of this institution, and ^ nf 

make use of it. Emphasis is laid on tbe J 
selecting p.ationts wlio will he able to lomai ■ j 
as may°bi required; and the hope is 
tuberculosis care comimttoc, o> other sVitoble 0 
will charge itself with tlie ta.sk of fnichng 
nieiit for patients on discharge. 

Centml Alidwivc.s Board. . ^ 

The Cciiti al Jlidwivcs Boato for ,er wai 

met on Jrarcli 7t!i, when Dr. 'I®'; liroM 0 k , '^.listration 
read from the acting registrar of vs on 

Board, New South Bales, from t'"'!'-''’ 

a proposal to extend tl.c period of -ti nmmj- f 
months to two years for piipii p. tb''' 

general trained nurses. It na.s agi • ^.^.,,^11.'' 

period of midwifery tra ni.ig '« ' „nl yet 

been increased, and that bufficiont fme ka 
elapsed to enable the Board to expr - P 
tho advisability of extending tho county 

B'ith reference to. a lottcr from t ie 


I 
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notes, as prepared by tho Board, too coniplicated, and 
asking approval of one, a specimen of Avhicli was fonvavded 
• — it was decided to reply that tlio Board was proposing 
to consider, in duo course, and in tho light of experience, 
a revision of the form of keeping ante-natal notes, but that 
file existing form was intended for ivoJI-tiained midwives, 
and that midwives not sufficiently well trained should be 
instructed iii the method of using the form. !^Iidwives 
who needed instruction should be advised to take their 
patients to an ante-natal clinic, and, if this, was impractic- 
able, arrangements sliould be made for a medical examina- 
tion. The Board did not see its way to approve the form 
submitted ns a substitute for the official one. A letter 
fx'oin the medical officer of health for the county of South- 
ampton was considered. It was stated that a midwife 
had summoned a doctor for a patient suffering from 
“ severe frontal headache on the seventh day of tho 
puerperinm. Tho doctor bad paid moro than one visit and 
the medical officer of liealtU inquired (1) whether the 
condition, as described by the midwife, constituted an 
emergency as contemplated b 3 ' the rides, and (2) whether 
tho committee would bo justified in informing the doctor 
that, while his account would bo paid on this occasion, 
in the event of bis being sent for by a midwife in similar 
circumstances in future, payment could onl^r be mado for 
the first visit, the ground for such decision being that 
the condition as described was not a complication of 
pregnancy. The medical officer of health also suggested 
that Buie E 21 limited the operation of Buie 20 to 
cases which were direct complications of pregnancy and 
confinement, and asked for tho Board’s opinion on the 
point. It was resolved to replj’ that, inasmuch as the 
Board had always held that Rule E 20 applied to all cases 
of illness or abnormality occurring during pregnancy, 
laboui, or lying-in, without being restricted in any' way' 
by Rule E 21, the Board was of the opinion that the 
condition referred to in the letter was an emergen*^ 
uiihiii tlie meaning of Section 14 of the Midwives Act, 
1918. The question of payment of fees to doctors under 
Section 14 of the Midwives Act, 1918, was one for the | 
Minister of Health and not for the Board to decidc- 
Dr. Fairbairn and Dr. Lyster reported on their inspection I 
of the new maternity hospital in Wolverhampton, and on j 
the question of midwifery training there. It was decided 
that the recommendations of the report should be com- 
municated to the hospital, and that the observations of the 
hospital authorities thereon should be invited. 

Conference on High-grade Alilk Production. 

A conference is to be held at Reading on April l6th 
and I7th, under the auspices of tho Certified and Grade A 
(Tuberculin Tested) Milk Producers’ Association, for the 
discussion of matters of mutual interest to these concerned 
in the production of tho highest grades of milk. The 
chairman of the eonfcrenc© on the first day will he Sir 
George Xewmau, Chief Medical Officer of the Ministry of 
Health, and on the second day Professor Frederick 
Hobday, principal of the Royal Veterinaiy College, 
London. The mornings are to be devoted to papers and 
discussions, and the afternoons to visits to inoducers* farms 
and the premises of distributors in the district, as well as 
to tho University farm and the National Institute for 
Research in Dairying. The subjects for discussion include 
the progress of the movement for graded milk in England 
and Wales, Scotland, and Xorthovn Ireland, the i>roduc- 
tion of tuberculin-tested milk in Holland, tho use of 
milking machines, the variation in the fat content of milk, 
and the relative values of milk raw and heated. Among 
tho readers of papers are Professor Stenhouse W illianis. 
Dr. R. M. F. Picken, medical officer of health, Cardiff, 
and M.ajor G. W. Dunkin, of the National Institute for 
Medical Research, who is to speak on the tuberculin test. 
The authorities of Reading University are actively co- 
operating by allowing the conference to be held at the 
Univeisitv, and by placing hostel accommodation at the 
disposal of tho visitors. The honorary secretary of the 
oonveuing association is Lieut. -Colonel C. Maddock, M.D., 
D.P.H. (Foxglade . House, Shinfield, Reading), to whom 
any communications should be made. 


' District Nursing in London. 

Steady extension of the work of the Central Council 
for District Nursing in London is a prominent feature of 
the report of the council for 1928. Notable improvements 
Imvc been effected in South London, and better nursing 
arrangements are being made in the new London County 
Council estate within the Hendon Urban District. A 
new association has been started in Middlesex for 
Sunbury, Upper Halliford, and Charlton, in affiliation 
with the Queen’s Institute; this association will be 
conducted on a provident basis, the payment of 2d. a 
week being asked. The appeal fund was closed in 
October, 1928, the amount received being £1,700. AbouV 
half this sum was distributed last July in order to 
maintain the amount of awards to associations at the level 
of recent years; the remainder has been placed on deposit. 
An appeal for help to King Edward’s Hospital Fund was 
unsuccessful. The total awards made to district .nursing 
associations in 1928 amounted to £4,443, including the sum 
roc-cived from the appeal fund. In addition to the £3,000 
entrusted to the council by the trustees of the London 
Parochial Charities, £400 w'as also given by these trustees 
for the administrative work of the council, and £100 was 
granted for bursaries. Contributions W'ere also received 
from the Worshipful Companies of Drapers, Goth Workers, 
and Skinners, the Society of Apothecaries, and the Peabody 
and Guinness trustees. A sum of £533 was paid through the 
council by the Ministry of Health in respect of midwifery 
and matci*nity nursing undertaken by certain associations. 
Tlic British Ifedical Association is represented on the 
central council by Mr. Comyns Berkeley, Dr, William 
Paterson, and Mr. H. M. Stratford. 

Arrangements for Dealing with Venereal Disease 
in Lcr.don. 

The proposed arrangements for the diagnosis and treat- 
ment of venereal disease hi London for 1929-30 were 
placed before the London County Council on March 12th. 
Seventeen general and six special hospitals now undertake 
in-patient or out-patient and other work under the scheme, 
and ail-day clinics have been provided at St. Thomas’s, 
Guy's, the Royal Free, and St. Paul’s Hospitals. An all- 
day clinic at the London Hospital is expected to be avail- 
able at an early date, and another at the West London 
Hospital is in course of construction. Sis hostels arc aUo 
included in the scheme. The county of London, for the 
purposes of these arrangements, is joined by certain neigh- 
bourins: authorities — namely*, the councils of tho counties 
of Buckingham, Essex, Hertford, Kent, Middlesex, and 
Surrey, and the county boroughs of Croydon, East Ham, 
and West Ham. During 1928 tho number of new cases 
which came forward was 25,996, of which, however, 9,595 
were found to be not venereal. Tlie number of venereal 
cases (16,401) shows a decline .on preceding years: the 
average for tlio years 1924-27 was 18,G77. Of the new 
cases in 1928, those of syphilis numbered 5,270, of gonor- 
rhoea 10,896, and of soft chancre 235, It is, pointed nut 
that these figures are not the full measure of the extent 
to which venereal disease came under treatment in 
London, as a, not inconsiderable nnmbcr of cases received 
treatment by general medical practitioners. Tlie number* 
of bacteriological specimens examined at the hcs]>itr.ls at 
the request of, and free of cost to, practitioners in all areas 
Was 29,406, and 459 practitioners arc on the approved list 
for the free supply of salvarsan or its substitutes. The 
total expenditure estimated for 1929-30 is £103,760, of 
which 83 per cent, represents London’s propertion, and 
17 per cent, that of the participating authorities; threc- 
fourths of the expenditure is recoverable by Government 
grant. 

I Royal Beth Hospitr.1, Harrogate. 

Presiding at the one hundred and third annual meeting 
j of the Royal Bath Hospital and Rawson Convalescent 
Homo, Harrogate, Viscount Lascelles c-otamented on 
I the need for spending more money on researcli with a 
view to preventing rheumatic complaints. Tlie annual 
I report of the committee of management showed that the 
1 progress of tho institution had been ste.ady and satis- 
1 factory. The most urgent needs Were the provision of an 
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electi'ic lift and of a siiitaf)lo theatre for Jninor oirera^ 
tious of an orthopaedic nature so as to deal more efficiently 
n'itli serious cases than was at present possible. ■ Si>ecial 
donations wore invited for those urgentlj' needed exten^ 
sions, which were onlj- being delayed for lack of money. 
Other requirements were an tr-raj' plant and facilities 
for occupational tlierap 3 -. The treasurer reported that the 
hospital halaiice sheet, showed a profit on, the year’s work- 
ing of about £500, and the Home a profit of £117. The 
laboratory account revealed a substantial deficit, and the 
treasurer emphasized the imxiortance of obtaining an en- 
dowment of between £8,000 and £10,000 to provide the 
uecessaiw income in this respect. 




A COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS. 

Sir, — ^Dr. Herbert Spencer’s letter (March 16th, p. 523) 
has appeared at a critical moment in the histoiy of a great 
endeavour to establish a British College of Obstetricians 
and Gi’iiaecologists — at the very moment, in fact, when 
we are presenting our case, and the objectors theirs, to the 
judgement of the Board of Trade, at which an inquiry is 
to be licld on Friday, March 22nd, the day' on which this 
issue of the Jivifish d/edica? Jaurnal will be published. 

I am sure Dr. Spencer’s intention is not to put a siJoke 
in our wheel, but mcreh" to represent the other side of the 
case, which, in various forms, has been laid before us 
during our deliberations extending over a period of four 
years, and which has been rejected by us as being apjn'e- 
hensivc rather than apprehending. 

It is dear, I think, that Dr. Spencer is as anxious as 
the rest of us arc about the prosoiit unsatisfactory position 
of obstetrics and gynaecology— a science limited no longer 
(ill the language of the Chinese) to tlie “ regions below 
the belt,” but embracing many aspects of medicine and 
.surgery, to both of which, indeed, it lias itself largely 
contributed. Nevertheless, iihysiciaus and surgeons in the 
past (there, are many enlightened exceptions to-day) liave 
treated RTnaocoIogj* and olistetrics ratiicr disdainfuIU* as 
an offslumt, and not as a partner of equal rank. 

Our art, which is as old as theirs, and which has .also 
attained to the position of a high biological scioneo, has 
become differentiated, and cannot any longer he absorbed 
or suppressed in the progi’oss of evolution : it has its own 
ludividnality and ideals, wliich must find expression at the 
hands of its own exponents. But while Dr. Spencer soela 
to find alternatives to the formation of a new college, and 
sugge.sts that the various objects we liayo in view fall 
within the province of the Obstetrical .Section of the Ro\-al 
Society of Medicine, the medical press, and the Royal 
Colleges of London, the fifet remains that in a jicriod of 
very 'inany years these alternatives have not materialized. 
Dr.* Spen'cei' evidently has missed what seems to be the 
reason— namely, miified and concerted effort is iieccssary 
to obtain great reisnlts. All the bodies mentioned have 
undonbtediv reiulcred great service to one cause or another, 
but none of them has lifted, or, I suggest, lias seriously 
tried to lift, oiistetries and gynaecology from the rut along 
wbicb it would have travelled indefinitely if it had not 
been idealized and laised to its present position— academic 
and nractical — b}' ardent votaries. 

At present there are many gyuaceological and oustctnoal 
societies scattered throughout Great Britain which are 
doin" work no less valnahle than that of the Section 
devoted to this subject at the Royal Society of Medicine; 
there are moreover, colleges oFseu hero as important in t le 
eves of tiieir disciples as arc the London colleges in tlic 
oninion of those of us who have tlie honour of belonging 
to them. The time has now come when the various 
scattered groups of obstetricians and g^-naccologists, while 
remaining^ attached and loyal to tbcir own colleges and 
societies,' should bind themselves together in oim corporate 
body to advance their specialty. That, than, is the real 
we to be eomont with playing for our counties 
oi.lv,' or mav we not aspire to constitute from our county 


membership an M.C.C. to represent not only Lomlon tul 
the 'whole countiy? ' ’ 

This is not the place, nor is the present the proiior tii;-.,. 
to go into the arguments and details 'which will be care! 
fnlh' considered in a few daj's’ time; hut I wish, iu closiuo 
to make clear tlie fact that, if wo succeed in om- iijijilit.p 
tiou, wo shall all fulh- realize that there are before u; 
long \-ears of spade-work and probation, during wliieh iie 
shall try not only to justify onr existence, but also fv 
discipline,' hard work, and vision to create a great 
tion, and to, acquire a homo, a library, and that financial 
status the value of which Dr. Siiencor by no means owr- 
estimates.— I am, etc., 

'W. Blair Bell, 

Chairman of the Council of Signatories o( the proposMi 
College of Obstetricians and Gvnaecolopi.st?, 

Lix'crpool, March Ibtli. 

p.S. — I regret that time and distance h.avo not nllowod 
me to consult any of my fellow signatories, or to obtain 
their valuable cei-operatioh in drafting this letter, but 
I have endeavoured briefly to express in a general way 
views which, I believe, wc hold in common.— tV. B. B, 


-COLLES’S FRACTURE. 

SiK, The discussion in your pages on Colles's frarlnre 

"rows more eomplicatod each week, as each coiitributer 
puts forward a new suggestion, whilst, the general princiiilo 
essential to success in the treatment of any fraclnte n 
hein‘» overshadowed, livery writer agrees that porfitl 
anatomical reduction is essential, but not one has mo- 
tioned the oiilv possible way in which this can he eiiMiwi. 
It matters not what manamvre is praeti'^ed-'iiWthM 
ulna is pushed backwards or the radius fonvards-ivhclbvt 
one uses one’s hands or a wedgi'-whethev one ru'k^ 
<rns or ctbor— provided that the sneres.s of the niannaiuv u 
proved by the iniinediate post-rednetion a'-ray exanimatinii 

through the splints. nau- 

Y’hetlicr Mr. Bankart agrees or not as to the 
of reduction bv Sir Robert Jones’s method amkr p.- 
anaesthesia, the fact remains that at the Livei'in,,. 11 ' • 
Iiifivman- over 400 cases a year are being 
treated 'in- this method by hnnse-sniYmis and 0 _ 
physicians. But it must be enipbasizod 
surgeon’s treatment is controlled, and that oven <■' • 

;uWxceptioii is returned for a second '--f I 
and insiieetcd the foUowing morning at the , 

clinic bv the orthopaedic surgeon. If the . • 

ahsolntelv perfect the fracture I, 

r-vaved ns frequently us may be noccss.niy <0 . 
anatoiiiifa) perfection. Not until ■then is the j.alu ■ 
innsfervod to the weekly clime. . 

In" this way the house-surgeon gains as 
as he wishes, and yet treatment is so ^ 

follow-up clinics show that m 80 per 
is difficult or impossible after twelve 
guisU the fractured from the ^'onnal^- 
are secured bv tlie routine desoribod by Sir Itobt i 
except that 1 always teach hoaso-.siirgoons to 
manipulative nianmu'vrc in its two component part., d;- 
baekward displacement and tdt ^HpenicntTv a 
movement, and the ;p,„.rat..h 

Unless those are practired .p^pliuor 

there is a tendency to leave the 

slio'htlv under-correeted. so producing a . ^ 

fort.able method of snr<>riw. ami •'’’''i- 

Bat imlividuably m the kcinotc of riiV - , , 

finger movement from the /ir.-t 

Liver^Dol, March 17th. 
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Sit^j — ^'rho iliscwss^ion on CoUcs^s I’vacturo present 
taking place in tUe Jourjia? must bo ot‘ estveino iutcre^sfc 
fo the pipfes5;oii. Anything that can help in overcoming 
or lessening the disability must be iveleomc to both the 
doctor and patient. This is niy rcit'^on for adding to the 
discussion a simple line of treatment I have adopted to 
all fractures for some time past — namely, tliree-qnarter 
to an hour's massago (by a masseuse) iinniediately before 
any attempt is made to reduce the fractnro. It is very 
striking how easily a Colles's fracture can bo disimpacted 
and completely reduced without causing pain to the patient. 
—I am, etc.. 

Ball), JlarcU 12th. JOHX S. I/EVIS. 


RXLARGE^tE^vT OF THE PROSTATE. 

Sir, — The raluable discussion which has taken place in 
your columns recently has had its scope widened bv the. 
interesting letter from ilr, Andrew l^ullerton (ifarch 2nd, 
p. 417). I wish to support wUoleheartcdly this writer’s 
statement regarding the use of an indwelling catheter. 
The two-stage prostatectomy has been unknown in my prac- 
tice for several years. I could instance case after case 
similar to those cited by Mr. rullcrton and bearing out his 
claims, where men sulforing from chronic nrinaxy retention, 
and showing dry, fu?Tcd tnngucs and pnrehment-like com- 
plexions, together with a high hlood uvea and all the other 
evidences of chronic uraemia, have recovered tbeir health 
within a week or ten days sufficiently to undergo a successful 
prostatectomy. It is a constantly recurring experience to 
have patients admitted with a blood urea of 80 to 100 mg., 
and to watch this figure* fall within a week or so to the 
neighbourhood of 40 mg., with a corresponding improveinont 
in the patient's appearance and in Ids sensation of well- 
being, this resulting solely from the employment of an 
indwelling catheter. It should bo observed, however, that 
tho catheter must remain in the bladder, Simi/ar results 
cannot bo obtained by passing the instrument two or throe 
times daily, as is done by some surgeons. During this 
period the bladder is irrigated twice or thrice each day, aiul 
on each occasion two ounces of mercurochrorae are damped 
in the visciis for a quarter of an hour and then released. 
Though some sepsis may occur in spite of these precautions, 
I maintain that it is materially less than that caused by a 
preliminary suprapubic drainage, and that tboso who fancy 
they can reduce cystitis prior to prostatectomy by that 
preliminaiy operation deceive themselves. 

Tiio simplicity of the procedure, the avoidance of a dupli- 
cate opcr.atioD, and the incomparable blessings of a clean 
field for the main operation are notable assets. Moreover, 
tho mortality during this drainage period is very small 
and compares very favoui'ably with a definite death rate 
which I know to occv\r in tho practice of those who do the 
double operation. 

The employment of a iinger in the rectum should ho aban- 
doned. It is unnecessary, and it is dirty. Even if two 
cloves arc worn, as recommended, and the upper ono is 
clianged, the sleeve is nevertheless soiled. Xor is it desirable 
to remove the glove from tho enucleating hand. Tiio 
pi-ostatic adenoma in tho vast majority of instances forms 
an incomplete collar encircling tho urethra in its posterior 
four-fifths. If the enucleating finger is gently passed into 
the prostatio urethra it will easily detect the anterior limit 
of this collar (anterior end of lateral lobe). The force 
required to commence enucleation at this point is so slight 
that tho gloved finger can accotnpVish it without tearing the 
t^Iove. This is not tho region described by Freyer, nor, 
indeed, by many subsequent writers, but it nevertheless gives 
tho quickest and easiest access, and merits tlie attention of 
any who have not yet tried it. Some of them will not then 
find it necessary to devise excuses for the use of the naked 
hand. 

I agree with 3Ir. Fullerton that Sir Henry' Tlionipsoii’a 
dictum that enlargement of the prostate docs not occur 
before tho ago of 50 requires revision. I bave myself 
opcx“atod upon three cases below that age, and kj'.ow of at 
least two others operated upon by other surgeon?. More- 
over, tUo number of men who present themselves suffering 
from the results of prostatic hypertrofihy within a year or 


so of reaching tho half-century has recently impressed me 
cousiderabl)', siTiiptotns having occurred in not a few prior 
to reaching that milestone. — I am, etc., 

Manchester, March I2lb. jAilES B. 3rACM.vr>vE. 


CYCLICAL V03HTING. 

Sir,-— In the report of the discussion upon the chronic 
dyspepsias of childhood at the Medical Society in your 
issue of 3Iarcli 16th (p. 502) Dr. Reginald ililler is 
reported as quoting a statement of mine to the effect 
that 30 per cent, of hospital children suffer from cyclical 
vomiting. There is even a footnote giving a reference to 
page 185 of your issue of February 2nd, which might lead 
the reader to suppose that Dr. 3Iiller had found such a 
statement in some writing of mine. 

I do not know the frequency of cyclical vomiting and 
havo never made any attempt to state it- I certainly see 
numerous cases at the hospital, but then a good many 
are sent lo me specially because ray friends know I am 
mtei'osted in this particular disorder. Even so, the total 
is nothing like 30 per cent, of all the cases I see. — • 
I am, etc., 

Locaon, vr.l, ifarcli 18tli. H. CiLARLES CliXEROX. 


LOCAL ANAESTHESIA IN OPERATIONS FOR 
HAEMORRHOIDS. 

Sir,— D r. T. H. T. Barber’s paper in your issue of 
3IarcU 2!ul (p. 397) and tiio subsequent papers by Sir 
William Wheeler and Mr. W. B. Gabriel should help to 
popularize now well-established method of jxroducing 
anaesthesia for operations upon tho rectum ami anus. 
I would liko to sound a note of warning in case the 
incautious use of this method by those who arc not well 
accustomed to local anaesthesia should result in accidents 
and tend to discredit local anaesthesia in these cases. 

Both novocain and adrenaline are veiy safe drugs unless 
they aro inadvertently injected into a vein; if this should 
happen even reiw small doses will cause most dangerous 
symptoms. Tho anal region is particularly rich in large 
reins, and it is most important that care should be used 
to avoid injecting the solution directly info tho venous 
plexuses. 3Iy own practice in using local anaesthesia in 
operations for piles or fissuro is to inject a 1 per cent, 
solution of novocain under the skin round the anus, 
starting at the posterior commissure and working forward 
ou both sides till the whole anal cutaneous margin is 
anaesthetized, and then to pass tho needle into the extenial 
sphincter guided by a finger in the rectum. The sphincter 
is very easily anaesthetized in this way and will quickly 
relax. A further injection into each ischio-zectal fossa 
will ensure complete anaesthesia of the whole region and 
allow of the rectum being properly washed out and steri- 
lized, without which no operation upon the rectum is 
justified. 

porsonally I prefer not to use adrenaline at all, as 
I consider tl>at it is more dangerous than norocaiii should 
it accidentally get into a vein, and quite excellent anaes- 
thesia can be obtained without using it. I am sure that 
maiiv accidents attributed to cocaine and novocain hare 
in reality been due to the adrenaline added to them. — - 
I am, etc., 

London. W.2. Hatch J- P- LocKa.\HT-JrrM5tEIVT. 


giR ^In reply to Sir TVilliam tVhceler’s letter, ou March 

9lh. regarding niy article, trliich tras published on March 2nd 
(p. 597), I am very gratified to note that ho fully supports 
mv tlicsb by his own valued experience, and that ho agrees 
with my own findings as to the superiority and advantages 
of local anaesthesia versiis a general one for these opera- 
tions.- I also observe that be gets equally good results by 
the use of a simpler method of injections, but that lie does 
not approve any stretcliing of the external sphincter, and 
attributes some of the after-pains to this practice, 

I quito agree that, for purely operative measures, tbs 
complete relaxation obtained at the time of the ojieration 
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.b^- the iiijectioiis is all tliat is reqnivecl, but I tbinl; tbai 
.physiological rcst'fov the jiavts for some clays is iicce.ssai-y, 
and can besb be obtaincjcl by inclnced temporary pari>ly.si.s 
or abolition of tonicity bj- stretching the spbinctor niii. 
For the cure of simple non-eompiicated fissures this inaj" 
be all that is reqiiii-ed. '.Frequently 1 have performed a 
dilatation operation at a nursing homo in tlie morning, 
the patient returning to his o'vn home the same evening 
■without complaining of pain, and, when necessary, taking 
up his occupation on the following clay. From these expe- 
riences I personally do not find that clilating the sphincter 
materialty increases after-pains. With careful dilatation 
retention of urine should not occur. 

Cutting, or the removal of any skin, is, I think, the 
chief cause of after-pains, and, in complete accordance with 
Sir William, I believe that no skin should be removed, that 
jio I'aw surface or odgo should be left umsutured, and 
that careful sntjtro tends not only to les.sen after-pain, 
hut prevents spasm, j)ost-opcrativc haemorrhage, and 
ii]fection. 

Butler, in liis Texfbool- on JMalcria il/cdiro, Thrra- 
pcritics, und rharmavology {p.Z92), says: “ Antipyrine . . . 
analgesic and local anaesthetic. As an analgo.sic it 
probably ranks next to opium. The anaesthesia produced 
hy antipyrine lasts for several houns or even days.” 
Perhaps my employment of antipyrine — in vaseline — freely 
in all eases of simple dilatation, or after any kind of 
operation on tlie anus or rectum, niay in a great measure 
be responsible for the minimum of after-pains noticed in 
all those cases. 

Mr. W. B. Gabriel (March 9th, p. 474) draws aiteiition 
to n very important point — namely, that no perianal 
swelling or‘ oedema is seen after local anaesthesia (as 
contrasted with general narcosis), hecause there is never 
any vomiting. These complications may Ije the souvee of 
considerable pain or discomfort, lasting for several days 
after the operation. Following operations under local 
anaesthesia (the method of performing them is a secondary 
consideration, the most efficacious and simjilest being, 
doubtless, the best) patients, on returniiig to bed, feel quite 
able to have sometliiug to cat or drink, and often enjoy 
a smoke; they arc quite comfortable for from five to 
seven honi'.s after the operation, nhen pain may occur, 
and last for several hours, though it never becomes in- 
tolerable. I suggest that this method, as endorsed by ,Sir 
William Wheeler and by Mr. Gabriel, is in all re.spcct.s 
superior to any general or spinal anaesthesia. 

Further, I think, that for the relief of post-operative 
pain, the systematic use of antipyrine should be given a 
fair trial; incorporated in vaseline it may be used imme- 
diately after the operation and for all subsequent dressings. 
It can be as.sociated with any antiseptics that are not 
chemical incompatibles. — I am, etc., 

T. Henry Treves B.nrber, jM.D., B.Sc, 

I.omlon, S.W.7, Jtiu'ch 12Hi. 


Sir, — I woldd like to endorse the opinions expressed by 
Dr. Barber (March 2nd, p. 397) on the advantages of local 
anaesthesia for the operative treatmont of haemorrhoids 
and their complications. I have used local anaesthesia 
extensively for the past twelve years, especially for the 
ligature of haemorrhoids too fibrosed for effective treat- 
ment hy sclerosing injections (the treatment of .choice for 
simple or uncomplicated piles), and consider that it maliB.s 
a combination of ligatni-o a]id injection tlie ideal treatment 
when simple and complicated piles coexist. “ Simple '' 
haemorrhoids contain only varicose veins whose walls are 
not markedi}- fibrosed (almiit 50 per cent, of all pile ca.ses), 
and “ complicated ” haemorrhoids may contain thick- 
walled veins, arteries, dense fibrous tissue, and another 
lesion — for example, fissure may coexist. A recent case 
will serve as illustration. 


A male patient, aged SI, gave a histori' of prolapsetl bleeding 
liacmorrlioids of scwral years’ duration. He Imd had to give up 
ri(tin<^ and spo’l- Examination showed fivo Imcraorrhoids, two 
;malf ones three very large and fibrosed, two of the latter being 
imcro-cxtcrnal. I iuiccled the two small ones ami removed the 
three laro-er hv ligature under local anaesthesia. 'Die patient had 
20 pain or discomfort during the operation, and vciy little after- 


wards; he even refused a sedative that night, ami wa, „„ „ 

.nllwvcd until liealin^.a,, „V 

plele. Both the patient and his doctor have siaco 
expressed their satisfaction at the result. 


In sparing as much of the foetal mucous nicralirar,.' • 
po.ssiblo (by injection) and employing local nuncstlu-Ma f- 
hgaturo, post-operntiVe coniplications, such as striduro 
tho roctum, retention of urine, pain, and the period ti 
lying uii, are reduced to a minimum. 

The anac.sthetizing solutions I' have chiolly used m : 
1 per cent, quinine and urea . hydvoclilovide,' and .a noviv 
caiii .solution somewhat similar to Dr. Barber’s; p.acti gir« 
oxcelleut ■ results. Their advantages are that tlioy arc 
practically non-toxic and can tlnis bo tisod ia’brv 
do.sage, tiiey have a prolonged anaesthetic effect, and .ne 
haemo.slatic. 


The teehiiiquc J employ is simple and cffcclwc. It coosH* c! 
deep infiltvatioii to niiacsllictizc the sphincter and the th-cH 
underlying the haemorrhoids. This is effected by mc.iiia of fo’ir 
or five injections cqni-spaced around the amis ns follMu. 
A 5 c.cm. syringe with a very fine needle 2 inches long U inol. 
Tho skill at the point of injection is niiaesiholized Iw iiijfflin,’ 
a few drops subcutaneously, and, by pusbing the ncoillc don; 
under the skin, .the points "for further deep injections arc aiur" 
thclized .so that only (he initial iicedle-prick is felt. At .i poii! 
■on Die skin half an inch from tlie anal opening, the iktiDc a in- 
serted downwards and slightly inwards through the spliinclor to a 
depth of lA ill., care being taken not to penclrale the Vowel 
and iiijocl anaestbetic into llic rectum. A gloved finger in ll" 
bowel should obviate this by guiding the ncccllo to its dcsliiuii'ii- 
Having reached the I issues' underlying tho hnemorrhoid Dll' .wla- 
lion is injceled slowly drop by drop as the needle is ctadiiallt 
wiliidrawu. After Uircc to five minutes anncslhcsia will Ve com- 
plete. I have never found it necessary to apply the selulion to 
the siirfai'e of (he hnemorrhoid nor to inject (he anncsthefie info 
(he body of the pile. Quinine and urea, whilst, excellent lor ijcp 
infiltration, should not he employed to anaesthetize tlie sVin, ns it 
cau.ses (hiekeuing and induration of the cut edge. Aliont " c.ri"- 
of these solutions is necessary for each injection, but evpcrionc' 
alone will ti'aeb tbe corrccl amount, wliicb varies for mltcrrnt 
patients. Ilirscbmann has advocated local, nmic.stltesin, lielli iij 
writings and at Briiisli Medical Association and oilier mc(lic.ii 
mootings in this country, for over twenty years. 


In my view ^litcheH’s operation should be abawlenetl m 
favour of tbe simple “ ligature ” advocated by proclolnpsls 
ill this country, which entails only a single cut vDli D'*’ 
-sei-ssors. And-rcetnl operations involving suttu'c, el wmt ' 
Mitchell’s is an c.vnmple, shoulfl rarely bo practisod, a"; iwe 
drainage is e.ssential in this region if .sep.Ms is to » 
avoided. Stretching of the sjihintycf nni is .scldnw nrw'- 
sary ; it frequently causes much pain, liniising, and dania,!; 
to the sphincter with varying degrees of loss f rmilro . 
Insertion of large rubber tubing after operatioa is _ 
saw, and is a common cause of severe pain. 
as ’a liou.se-siirgcon I an.swered tlie. agonized appea n ■» 
poor patient to take tiie tube - out, and tlie rc ic 
jiain was always immediate. Haemorrhage after a . 
fiillv performedT ligature operation is uncommon. ^ 

The eombiiu'd ligature and injection f'','';-'.,:,, 

lea-st pain, fewest corapheation-S V"' ''1, t whrrc 
period; It i.s .suitable for every -type -of c.nso h 
la, we .sloughing haemorrboids exist.. Local aiiaostbcsia 
coidraindicatod in tlic latter condition.— I am, ot(., 

P Ft-xxedy Mviii’iiv, ?hl). 

W.C.l.MlircllTtb. A- JVI.XXl.UY 


-v XFAV -AIETHOD OF APPROACH IN GASTIUC 
SURGERY. . 

in,— In rejily to tlie letter of Dr. a, 1 

e of March 9tb (f 474), I m.ny s.ny thn the 
;I,o e.xjieriment was to determine Iho ojod of 
sire dose delivered directly to ' 

article was to state the effect ohsenoi 

It obtained. , , i • i Aofai'k nf tie 

rewret I did not enclose the technical Fta f 
ation. These I have now obtained from Ih- 
fhey are a-s follows; 

comlary current 3 ma.; ^ ™.. j’Vxpo'-'a^ 

nm. Cu 4-0.3 nun. . At; focu-skm (ll‘■(.^mc « 
iniiif^. l)o-e 1.5 l'..S.I>. 

am, etc., . ,, -If p'.K.C.S- 

Dumv Cii-vMiimiE-vi.N, Cu.M-i ^ 

-Vrarcli 12lll. 
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“ EXANTHEJLmDES.”. 

Sui, — In the abstract x)f my second Lcttsomian Lecture, 
^vliich yon very kindly published in yoiir issue of March 16th 
(p. 512), there are a few corrections I should liko to make 
to avoid misunderstanding. 

In paragrapli 5 undoubted syphilis ” should read 
untreated syphilis,” and I did hot say that in the period 
of freedom from symptoms the M’assenuann was negative, 
but that it was less positive than in the active secondary 
stage, and might; even become . negative. _ In the last 
paragraph hut one ” continuous allergy ” should read 
cutaneous allergy.” Lastly, my comparison botwefen 
syphilis, tuberculosis, and rheumatic fever was quoted 
in extenso from a paper by Swift and his co-workers, to 
whom, of 00111*50, acknowledgement was made in my lecture. 
—I am, etc., 

London, W.l, ilarcb IStli. H. "NV. BaUBER. 


THE INTRACLTAXEOTJS TUBERCULIX TEST. 

Sir, — Professor S. Lylo Cummins is hardly correct in 
stating (March 16tb, p. 522) that, ” so far as adults iU' 
this country are concerned, a positive tuberculin reaction 
has no diagnostic significanco whatever.” The Koch 
phenomenon, of which this test is but a modification, is, as 
Professor Cummins knoArs, long past the stage of scientific 
corroboration ; and while it is true that its value in adults 
is limited, this is due, not to its lack of significance, but 
to its enormous significance — namely, wholesalo infection. 
■VMiilo no one familiar with the subject will initiate a 
long and expensive course of treatment by tuberculin on 
the strength of a positive intradcrmal test alone, there 
aro other indications which may niako it important to 
follow up the line of thought thus initiated. 

The Medical Research Council has recently seen its way 
to recommend the intradormal tuberculin test for cattle 
(Special Report Series, 1925, 1928) as a reliable substitute 
for the moi'6 troublesome subcutaneous test as a means of 
differentiating sound and infected animals, and although 
one may not agree entirely with its conclusions, these 
are supported by a largo volume of evidence. 

The day is not far distant when greater value will be 
nttacbed to the conception of a tubercle-free population 
than to that of tuberdo-free cattle, and we arc already 
becoming familiar with the word ” detuberculization,” 
which opens up an arresting vision. — I aro, etc., 

Wandsworth, March 17th. RoBEBT CaBSWELL. 


TUBERCULIX FOR ASTHMA IX CHILDREX. 

SiR,^ — I was much interested by the paper on asthma in 
children by Drs. R. H. Simpson and Kenneth Stone, which 
appeared in the Journal of February 16th (p, 291). 

\\^hat was more especially interesting to me was the fact 
that tho authors use tuberculin in treatment with satis- 
fnetor)' results. As I have used tuberculin for some years 
in tuberculous asthma, perhaps I may be permitted to 
discuss the matter from the light of my own experience. 
I have dealt with the subject at some length in book form,* 
so I will only give a brief summary of the chief points 
hearing on the matter. I define tuberculous asthma as an 
” asthma occurring in a patient who reacts definitely to 
tuberculin or has x-ray or other evidence of tuberculosis, 
and in whom there is no discoverable cause beyond tho 
tuberculous factor.” 

The following aro the main characteristics of tuberculous 
asthmas : 

1. They all react to tuhercuim, but usually not very strongly. 

2. The systolic blood pressure is a fairly ^ood one) to 140, 
not low, as one «o often finds in tuberculosis. 

3. The skiag^raphic appearances of the lun^s are normal in about 
50 per cent. Ot the remainder, only a small proportion show 
definito siens of activity. 

4. Tho diurnal* variations of temperature arc usually very slight. 

5. The season of the year has httio influence. 

6. With regard to food, they arc not usually afTecled by meat, 
but they have a peculiar intolerance to fat and, to a lesser 
extent, to carbohydrates. 

7. As to tho ago of onset, I have known it commence at the 
ago of 4, but iu other eases not till after 50. 


* rutcrcjilm in Praetfee: Its Value in the Dfaffnofis and Treatment 
ot Early Tuierculotit and Mthma. Gregg Publishicg Company. 1£28. 


8. A definite family histoiy of asthma is rare, but a familv 
history of tuberculosis is ‘common. 

9. Tho patients are often in poor health. They seem to he 
suffering from a mild form of toxaemia- This is in contrast with 
what one finds in many other foims of asthma. 

H. Grossfeld of Vienna^ considers that genuine cases of 
bronchial asthma are tuberculous. Ho also states that, 
iu animals infected with human tuberculosis, asthma may 
be induced by injecting tuberculin. He thinks that asthma 
is a protective defence against tuberculous invasion. 

"While agreeing that the majority of cases of asthma. are 
probably tuberculous, they are not all so affected, for, if 
they wero, wo should get a much higher proportion of 
cases' reacting to tuberculin than wo do. It is certainly a 
fact that an overdose of tuberculin in a tuberculous 
asthmatic will produce an attack of asthma. I also'agrce 
that in a sense tuberculous asthma may act as a defence 
against tuberculosis of tho lungs. At any rate, it is coni- 
paratirely rare to see asthma iu an advanced stage of 
phthisis. But this is somewhat of a digression. 

Having made a diagnosis on the aforementioned data, 
I commence treatment with 0.1 c.cm. of tuberculin lini- 
ment and double it each week till 1 c.cm. is given. When 
fairly big doses have been administered in this manner, a 
tuberculin rash very commonly appears on the arm or any 
other sito whero tho liniment has been applied, and this 
is usually accompanied by an amelioration of the asthma. 
Should this not be the case, I proceed to injections, com- 
mencing with T.A.F. 0.0001 c.cm. and cautiously increase 
week by week. If these doses cause reactions or an attack 
of asthma, it is generally wisest to return to the liniment 
and continue with this till the patient is effectively 
desensitized. 

I agree with Drs. Simpson and Stone that there is an 
” optimum ” dose for each case, and it is unnecessary to 
increase beyond this dose. Having found the optimum 
dose, which is sometimes big, sometimes surprisingly small, 
I inject with it once a fortnight or at even less frequent 
intervals, and eventually discontinue altogether. 

I have not found tuberculin of service in non-tubcrculous 
asthmas. I treat these with peptone or autogenous 
vaccines and got a fair amount of success, especially if a 
focal infection has been foimd and dealt with. The success 
is, however, not to be compared with that which I have 
had with true tuberculous asthmas treated with tuberculin. 
Practically every case of tuberculous asthma is ameliorated 
if not cured. Tho general health improves, then the 
attacks of asthma get less severe, and eventually, in most 
cases, cease altogether. 

Tho difference of opinion between myself and Drs. 
Simpson and Stono ns to tho specificity of tuberculin may 
bo due to a difference in technique. As I have said, 
patients with tuberculous asthma are not, as a rule, very 
sonsitivo to tuberculin. The authors use tho von Pirquet 
method; I use tho modification of this practised by H. A. 
Ellis. The point about Ellis’s method is that an incision 
IS made through the von Pirquet droplet so as to draw 
blood. Tho test is, consequently, more delicate than 
the ordinary one, a point of considerable importance in 
diagnosing insensitive asthmas. Another point is that in 
treatment they use ” old tuberculin,” which contains 
albumose, whereas I use ” tuberculin albumoso free,” in 
which the albumose has been removed, so far as possible, 
from tho preparation. Is it not conceivable that the good 
results they are getting are due to tho .albumose? 
These are, however, minor points. Tlie great thing is 
that they and some others are gradually realizing the value 
of tuberculin, which, even at the present time, to most of 
our profession, spells anathema. — I am, etc., 

LocOon, L.C., Feb- 21^1. T*. E. GitstEB, 


IMMEDIATE EXUCLEATIOX FOR QUINSY. 

Sir, — ^As Mr. ^^asto would appear to be sceptical of the 
good result I obtained in the case quoted on February 2ord 
(p, 374), would you be good enough to allow me to reply 
to his queries under threo headings? ■ 

1, Trismus, which is usually most noticeable in the region 
of t he anterior pillar and duo to the action of t he superior 

* H. Grossfeld. Quoted in Epitome of the Brituh Jlediczl JcuneJ, 
Koveiaber 13lb, 1926, para. 463, 
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constrictor muscle, is overcome not by a sedative, but by the 
action of the local anaesthetic. The sedative given is two 
cubes of sodobrol in a warm drink an lionr or so before 
operation. The local anaesthesia is produced as follows. 
There is no preliminary swal)bing of fauces or palate. 
Thi’ee draclinis of. 0.1 jjer cent, cocaine solution (1 grain to 
the ounce),' to which 3 minims of 1/1000 adrenaline chlorido 
solution have been added, are injected by a Matthew’s 
syringe witli curved needle — a drachm at a time, (a) just 
behind the anterior pillar, (b) just in front of the posterior 
pillar, and (c) behind the upper pole of the visible tonsil. 
There is. a noticeable ' blanching and distension of tlie 
mucous membrane, but the injection is not resented by the 
patient. 

■'2. The operation is proceeded with almost immediately. 
A sho'rt-bladod long-handled knife (Robertson pattern or 
Bard-Parkcr, blade No, 15, handle No. 5) is introduced at 
the base of the anterior pillar, and carried firmlj- upwards 
to the upper pole, following accurately the margin of the 
jhllar, which' is always clearly defined; the upper pole is 
encircled, and the knife carried downwards between the 
posterior pillar and the tonsil till it meets a tongue 
depressor provided with a flange, by which the left hand 
holds the tongue downwards and inwards. The tonsil is 
next drawn inwards and forwards by a Richards vulsellum, 
and the rest of the dissection of the tonsil completed by a 
long and curved pair of Mayo scissors in the manner described 
by Mr. Wallace. In a quinsy the tonsil is more friable 
than usual, the capsule having almost certainly been per- 
forated in the course of the condition, and may conse- 
quently 3iot be completely' removed by the Tidding snare ; 
this, can be put right on a second inspection. The pus and 
blood are now carefully swabbed away by gentle pressure in 
the tonsillar bed. The patient already feels much relieved, 
and the pillars are relaxed. A pillar-retractor .lays the 
tonsillar bed fully open to inspection, and tho mouth is 
at once rinsed out with a suitable mouth-wash. No .serious 
haemorrhage has so far been experienced. 

3. The after-treatment is relatively simi^le. Frequent 
mouth-washes are employed for three or four days, or as 
long as may bo deemed necessary. On the same evening 
the 0.1 per cent, cocaine solution inay be safely sprayed 
en the fauces, or applied to the tonsil bed on a gatme 
])ledgot, and aspirin (10 grains) is sufiicient to secure a 
fair night’s rest. 

■ Mr. Vlasto will probably agree that the usually accepted 
treatment of quinsies leaves much to be desired; Cases 
frequently reach hospital after one or more attempts at in- 
cision have been made and have failed. After healing has 
taken place the tonsil is rarely removed, and the patient 
is liable to recurrences. Removal of the tonsil removes the 
cause, just as extraction of a decayed tooth is usually all 
that is required in the treatment of a dental abscess. 

Finally, two important criticisms have been, and will be, 
levied against this method. First, with regard to the use 
of cocaine : the very weak solution here employed is suffi- 
cient to produce analgesia, if not always complete anaes- 
thesia, and at the same time a marked reduction of 
haemorrhage and a minimal I’isk of cocainisni. Secondly, 
it may be considered unsurgical to produce a largo raw 
surface in the presence of suppuration, but experience 
will show whether such a risk is not far out-balanced 
by the improvement in drainage, the earlier recovery of 
function, and the free .access of antiseptics to the ton.sil 
bed itself. I feel confident that tliose who employ this 
method in quinsies will bo agreeably surprised, but they 
shoidd practise the technique on simple cases first. — 
I am, etc., 

O.xford, March llth. HuGH WhITEI.OCKE. 


Sir, — Mr. Michael Vlasto (March 9th, p. 477) apjioars 
to have been using the razor edge of a fine technique f.'.'r 
a surgical operation, which, comparatively speaking, needs 
a billlmok and hoe. 

The trismus yields even in tho worst eases to the powerful 
leverage of tho Sydenham gag, while the capsule is repre- 
sented by the shaggy wall or tho abscess cavity on its 
tonsillar aspect. Sometimes one undoubtedly removes quite 
an appreciable part of the anterior pillar and other tissues— 
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for example, the ossified stylopharvngeiis musdo .uu! 
process, broken off from the temporal boiic, 

1 reported (Pcbruaiy ,16th, p. 206), but tho patient, 'V ' 
tho better for tho remov.al of such coccus-soakcil 
scars. ■ ' 

The ultimate technique which will survive for looli tt 
practitioner of tho future must be one which is n'.,,: C 
,easy, safe, and within the capacity of even n iiiwilfrjt'i 
clumsy operator, and whoso complications permit tho q '. 
cation of quick, easy, and safe remedies or preventhosp , 
The dangers I kceji in mind, hnt have not vet met in i" 
cases or more, arc as follows ; 

1. Bleeding. — Immediate, reactionary, awl sofonJiTi 
haemom-hago can ho readily coiitrollod by slmrplv joibr. 
off with a Collins pile forceps every tag in the empty to! 
of tho tonsil. The forceps are inserted open, yvith oih'otj! 
fencsti-ated end pointing upwards under tlic stipratotaiCi: 
fossa and the other as far as possible below the site vcccstk 
occupied by the inferior polo, and aro then rlosetl, viti 
the ends lightly pressing against tho empty bed, Ihion.-. 
plastic'deficicircy leading to continuous oozing eaa lie tro.itcl 
by injecting, locally, fresh or “proprietory" serimi, 1 
'have not tried this for quinsy cases, tire fir'st method Inn in; 

always proved adoqirate, but have used it for "blwlcri" 
accidental!}' operated upon in rorrtirro clinic work hv \U 
blnnt-bladed gir'illotinc method. In theso case,'! 1 luu' 
irrjcctcd tho palate and pillars, and also the retrophanngf.il 
tissrres, because oozirrg canre from tire post-nasal fogioa .v 
well. 

2. Inlralatiori of clots or pus. — This can ottly he panrilcl 

agaiirst b}' jrlacing the jraticrrt in a ' proper' podtimi, 
Itrdirco anaesthesia with the head well raised on sovot.'l 
pillows, and, when frrlly xrnder, thorr tho liead iniid K’ 
absolrrtely over the end of tho table atrcl upside dmui. 
and the slrorrldcrs I'aised by a folded towel. Moan- 
xyhile tho assistant or anacsthotist irrrrst he drilled to 
keep a good airway, by holding the tongrre out wtfii tli’ 
clip and, most impor-tartt of all, the innrrdiblo well fonviml. 
This pi'cvents the laborious inhalations which miglit .sue ' 
in such clots or pus; these can then fall into t!ie roof el 
tire month, whence by a flick of tiro finger's they mat e 
srr'ept out over tho upper incisor tooth. ' ' , 

3. Dislodgcrnerrt of septic clots irrto voitrs rcsnltmg la 

trvaemia. — ^This danger must be guarded against hynvoimni: 

pr'cssrtr'e orr the qtrinsy uirtil the long Mayo setssors rare 
opened the .abscess. Whotr, ns in 20 per cenf-.o* v'? ’ 

the corrdition is a pure streptococcal ,"’'1 ' f nr! 

like oedonra, the sCissor's carr opcir widely behind too e .. 
and scar tissue, and the finger follow to detach tho 'ifp 
polo and posterior pillar. . , 

In one emergency case I enucleated both tonsils for j , 
with only a long artery forceps, a pair of donicstio .sri> . 
a safotv-piii for a toiigiro clip, and two cotton rcc 
gag. If anyone would care for a demonstration 
bo'ploascd to arrange it, hero or elsewhere.— I am, c c-i 

Bishop's Stortford, Mnidi llth. R, A. R. VA'X.'cr. 


TE CAUSE AND CURE OF AIORNJNG ' jjj 

liR,— In his letter piihlishod on March 9 th (P- ' 
id inquires with regard to the recognized pro 
eeriii to cause abortion. I iiavo ncrci la • j 

my practice, and tliis extondiiig m or m ,, 

-e had this same inquiry made by , ,,rnwcd 

•.sing bonic in Glasgow, wliero tlic subjeC !<■ 

ood deal of eriticisni. nf two tar'i 

t is only fair to say that I am cogn “ 
abortion wbieh bare “eeurred in tbe pi. ^ 

. first was one of a lady in Nottingbn • , of 

ad operated for a badly torn cervix " ' ‘ kr. 

lapsus uteri. My tr-oatnient .j/anry. 

le time afterwards sbo aborted a itli ■ • ],iv ^nn’s 

. other' ca.so was one winch occurred n . 
cticc. The trontment was given ''’!"" 5 ;,rsing’t'to 
during August she was .overworked nr v ^ 

r'clative.s-. She aborted m JP;, 

ion i.s that in neitber case was tbe glycol rn I 

nni otc,, w Ti 

911,. Axmmw R iciiMO.vn, M-h- 
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[FROit OUR PARUAirS^’T.lllY COREESPONDENT.] 


The House of Lords having returned the Local Government 
Bill with amendments, the Prime Minister announced that tlie 
House of Commons would* -cpusidcr. these amendments on 
hriday, March 22nd. Among'-them was Lord Onslow’s amend- 
ment providing for consultation between the new public health 
authorities and representatives of the lo:a‘l voluntary liospltals 
regarding tlie preparation of schemes for provision of hospitals 
and other institutional accommodation. The Minister of Health 
is understood to have ready, for dispatch to counties and county 
borough councils soon after the bill passes, a model adminis- 
trative scheme under Clause 4 of the bill. 

The Local Government (Scotland) Bill has passed second 
reading in the House of Loicls. 

This week the House of Commons further considered the 
Xavy Estimates and debated general questions on the Con- 
solidated Fund Bill. 


The Local Government Bill. 

Hcport Stage in the House of Lords. 

On March 14th the House of Lords considered the l40cal 
Government Bill on report. Lord Onslow, who was in charge 
of the hill for the Government, moved a drafting amendment 
to Clause 2. He e:rplained that this clause handed over to 
maternity and child welfare authorities functions under Part I 
of t)ie Children Act,' 1£08, and converted functions relating to 
vA.ccmation into public health functions. It was * convenient 
that these two sets of functions should not be dealt with as 
transferred functions \mder Clause 4 of the bill. Similarly, 
the provisions of Part I of the hill, relating to acquisition of 
land and to accounts and audit, should not apply to them. 

The House agreed with an amendment designed to make the 
changes Lord Onslow thought necessary. 

Adminisfraitre Arrangements for J)he?iargc of Functions 
Transferred to CouneiU. 

Clause 4- enjoins the council of every coxmly and county borough 
to prepare and submit to the Minister a scheme of the administra- 
tive arrangements to be made for discharging the functions trans- 
ferred to the council under Part I of the Act. Lord Cozcfs- 
Hjisny moved to add after the word “ Act ” “ and any similar 
functions under any of the Acts set out in Clause 5.” He said the 
explanatory memorandum accompanying the bill pointed out tliat 
the Poor Law administration would bo transferred to authorities 
already providing hospitals ** which overlap similar provision 
made by boards of guardians for pei-sons who arc destitute.** The 
mcmoi-andurn went on to say that, “The organization of the 
institutional service can only be undertaken by a body viewing 
the needs of the county as a whole.’* Lord Cozeas-Hardy said 
a Minister could not judge whether a council Jiad envisaged the 
whole problem when that Minister had only to deal with the 
discharge of the transferred Poor Law functions. The bill did 
not require the scheme to survey the whole area so as to set 
up administrative maclunorj* wliicb would secure tlio best use and 
development of existing institutions. Kationalization of the hos- 
pital ser^^ccs might call for the transfer c£ some functions from 
the Health Committee to the Public Assistance Committee, but 
the bill did not proWde for that. Without freedom to rcdistribulo 
functions between the old and new committees a council might 
find itself hampered in preparing a scheme which would dovetail 
Poor Law and public health functions into one whole. He Jtad 
also put down to later* clauses amendments designed to securo 
this, and he would like to make the same inset tion into the new 
clause wliich Lord Onslow had put down concerning consultation 
with voluntary hospitals. Tho new clause meant that voluntary 
hospitals and the medical profession need only be consulted cn 
a limited portion of tho field. Tho new clause would leave tho 
conncil free to provide extra Iiospital accommodation without anj- 
cojisultation if the proposed new institution was not required for 
Poor Law functions. If overlapping wero to be prevented it was 
essential that the consultation should cover all hospitals, whether 
provided in discharge of the transferred functions or of similar 
functions under the Public Health Acts. 

Loid, Onslow said there was no need for the words which Lord 
Cozcns-Hnrdy sought to add to the danse. Arrangcinenls under 
tho special .\cts did not need to bo induded in the scheme. Where 
a dccJ.iration w.as made of intention to deal with the destitute 
under one or other of the special Ads (Public Health Act, Mental 
Deficiency Act, Maternity and Child Welfare Act, etc.) the result 
would only be to bring additional persons within a scheme wliich 
had in nearly every case been approved by the ilicister of Health. 

Lord Cozcns-Ilardy’s amendment was negatived. 


Consultation tcith licprcscntativ'cs of Voluniary' BospiiaJs, ' 

The new Clause 15, proposed by the Government while the bill 
was before the Lords in committee, and then inserted, ran : 

Consultation by councils of, counties and county boroughs \cith 
bodits rtprtstiifint/ voiiiutciry hospitals . — The council of every 
county und countv borough shall make such arrangements as they 
think desirable for securing that the functions transferred to 
them^ under this part of this Act with respect to the provision of 
hospital accommodation will be discharged after consultation with 
suoh^ body, if any, within the coiintj* or county borough as they 
consider to represent, the voluniarj* hospitals in tlie area.** ' 

Lord Ox.^LOW bad an amendment to this on tho paper. 

Lord Hanworth moved a revised form of the clause, which 
sought to provide tliat tlie persons consulted should include bodies 
or persons representing the voluntary hospitals of the area and 
represenfatires of the medical and surgical staffs of any voluntary 
hospitals in the area, and that the subjects of consultation should 
include hospital treatment as well as Iiospital acccramcdatioii. 
He said he had no right to speak for the hospitals, but intervened 
as a draftsman. Some very loose terms had been used when tbc 
subject, of Iiospital accommodation was discussed in committee. 
His form of clause proposed to make the consultation compulsory, 
and to give the cottncil freedom to consult those carrying on work 
in cottage hospitals who might not have an organization or a 
share in any committee. He thought the use of the word accom- 
modation *’ in the Government* clause narrowed the consultation 
too much. He was sure that the peers had not intended to 
refer merely to the provision of beds, and he therefore put in the 
words “ and treatment.” 

As a preliminary to discussion the House discarded Clause 13 
in its original form. Lord Reading then remarked that the dis- 
cussion in committee had shown a consensus that specific provision 
should be made in the bill to ensure consultation with the 
voluntary hospitals. The Government proposed consultation, but 
the council would not be bound by anything which was urged by 
the voluntary hospitals. He approved that. He agreed with Lord 
Hanworth tliat it was desirable to specify treatment as well as 
accommodation. Lord Reading objected to the Government clause 
leaving to a council the power of determining what body, in its 
opinion, represented the voluntary hospitals. There might be a 
dispute in some county on whether a body of persons really repre- 
sented the voluntaiy hospitals. Such a dispute ought not to he 
brought before a court 0 / law, but referred to the Minister, whose 
decision should be final. 

Lord Knutsford urged the House to accept the word- ** treat- 
ment.” For the benefit of tJic people at large he wanted tho 
county councils, in drawing up and carrying out their schemes for 
new hospitals, to have the experience not only of layzrea who had 
managed hospitals, but of the medical and surgical staff, who 
represented the highest advance and highest knowledge in the 
profession. .\t present the country had two diverse bodies — the 
voluntary hospital, with a magnificent staff, and the Poor Law 
infirmary, wilJi pcrliaps one able man and no staff of imporlonce 
to help liim. Xo iroprovcmcnt could be carried out unless there 
was co-ordination and co-operation in working. He hoped that 
with sucli recuvrent consultation with those at the head of the 
profession they would no longer see, as they cow did ic some of 
the Poor Law infirmaries, one man, however able, doing every 
sort of operation, as he would never dare do on the staff of a 
voluntary hospital. He hoped they would nob contmue to sco 
anaesthetists employed who were nothing like so good as those 
available in the profession. He hoped they would never see what 
he saw last year — a young man, not even on the staff of a great 
hospital, goiiig to take over the locum at one of tlie biggest Poor 
Law hospitals, first on the medical and then on the surgical side. 
That young man had said to Ix>rd Knutsford, “ Ixwk at the expe- 
rience for me.” But what about the patients? 

Lord BLEtusLos feared that cottage hospitals miglit not be repre- 
sented bv the bodies or committees selected as representative of 
voluntary liospitals. The small village hospitals also served as 
clinics for esamiuation and treatment, under the Education -\cfc 
of 1921, of children suffering from small maladies of the throat, 
ear or eve, and so justified themselves for county work. 

liord OssLOiv had on the paper the following proposed new 
clause iu substitution for the Clause 13 which the House had just 
discarded : 

** ConsuUatiun as to the provision of hospital acrommodation . — 
The council of every county and county borough shall, beforo 
inakvti» provision for hospital accommodation in discharge of tho 
functions transferred to them under this part of the .\ct, consult 
with such committee or other body, if any, as they consider to 
represent both the governing bodies and the medicaf and surgical 
staffs of the voluntan.* hospitals providing services in or for the 
benefit of the county cr county borough.” 

Lord Dateson's Amendments. 

Lord Dawson of Penn had handed in two amendments to Lord 
Hanworth’s proposed clause. Tliese provided that the coun-ul 
should also consult “with rcpresentali\e.«; of the medical faculty 
of any university which serves the area.” He said he wiihed to 
point "out the crucial differences between Lord Hanworth's clau^ 
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nud Uiat wliicli Lord Onslow had placed on the paper. Tho House 
had agreed in committeo lliat Iho new public health bodies were, 
at the moment they entered the field of curative medicine, going 
to undertake a large responsibility. Neither the councils nor tlio 
medical men advising them would have previous knowledge or , 
experience adequate to carry on those new duties, and the sense 
of tho House of Lords in committee had been that some help 
should be given, not by compulsion, but through conference with 
the voluntary hospitals and tho slatfs attached to them, and with 
that part of tho medical profession which had always dealt with 
curative medicine. He had understood tho committee to agree 
that this consultation should be real, cifectivc, and recurring. 
Tho Government clause said there should he this consultation on 
hospital accommodation. In plain English “ accommodation ” 
meant nothing more than the mere fabric and arrangements of 
the buildings. That was a futile concession. If, on the other 
hand, the words “ and treatment ” were included, that did not 
mean that medical men and representaUves of hospital managers 
were to come in every time to interfere with tho proper manage- 
ment of tlicso new Jiospitals. It meant that real conference should 
lake place to detormino not only the buildings to be put up, but 
the purposes for which they were to be used. He was not wedded 
tt> the words " and treatment,” but he was to the principle that 
the people who had acquired experience through generations should 
bring it to the aid of these inexperienced councils and their 
medical men. The work of a general hospital had grown up 
through generations, and there was among members of the slalf 
a tradition, a habit, an atmosphere of restraining opinion, which 
secured that, while every man got bis cbaiicc, the right man was 
put on the right job. If a young and talented man sliowcd a 
tendency to allow his enterprise to outstrip bis judgement, Lord 
Knulsford, for instance, might stop in with a word of restraint. 
Tlic result was that wrong things were not done and the right 
men got tho riglit jobs. The system had grown up little by 
little, with all the talent of the medical profession behind it. 
All men of talent moved in the dircctioii of hospital work. Did 
the House wish to alienate tho profession? How could they work 
the hospitals without it? Ho sometimes imagined that the Govcni- 
raent wished to do it, because they brought in tho bill without 
consulting tho heads of the profession. Suppose an enterprising 
council said, with good intentions, that it would take up radium. 
All tho medical })rofcssion asked, before these inexporicneod 
councils took up a weapon so useful for the public good, so 
powerful in the right hands, so dangerous in the wroug, was that _ 
they should confer with persons of experience whether this treat- 
ment was to be used, and whether, when the treatment was 
complicated, it should lie done in other places. An inexperienced 
hospital would require years to get tho right stall, and could not 
gel it unless the confidence of the profession was won. Until these 
new places had eained academic standing they would not draw the 
best men from the universities. About tho founding of these new 
hospitals there had been no proper conference with the medical 
profession, however informal and unofficial. Surely it would have 
been natural to have called the heads of the profes.sion togelhpr 
and to have said, ” We think of giving powers of general treatment 
to these new county hospitals. Can you give us advice and draw 
up a scliemo? We do not commit ourselves to accepting it.” 
Because there had been no proper consultation of that sort he was 
sceptical when he found Lord Onslow’s clause gave nothing but 
a barren concession on hospital accommodation, and contained no 
words which said the medical profession should be consulted on the 
purposes for which that accommodation v;as to be used. 

Lord Onslow then offered an explanation of his alternative 
clause (set out above tlie commcncemont of Lord Dawson’s speech). 
He said this was prepared to give effect to the desire Lord 
Dawson had expressed in committee, that there should be con- 
.siillatioii with ” any body existing in tlio area wbicli is so con- 
stituted as to bo reprcsoiifativc of the duly qualified medical 
practitioners and of the nicdu-al and surgical staffs of the voluntary 
hospitals in the area.” Lord Onslow remarked that Lord Dawson 
had not put those words on the paper, and that Lord Hanworlh 
)iad llioiigiit they should be drawn lighter and made more cxplana- 
tery. The Government had done something to meet that view. 
Turning to Lord Hanworlh’s amendment (smnmariKcd above). Lord 
Onslow said the Government could not agree to consultation with 
“ persons ” as well as with “ bodies.” That would enable a local 
autliority to. consult with iiidividiiais but refuse to coii.siilt 
with the VoUiiitary Hospitals iVssociatioii or with the British 
Mospiials Association. It would enable a county coimcil to 
“give the go-by” to hospital representatives. The Goverii- 
niciit tlioiigbt the bodv to be consulted slioiild represent the 
voluntary hospitals in the area, iiicladiiig the medical staffs. Till 
ioeeiltly ‘there existed, in nraetically every county and in many 
county' boroughs, local voluiitaiy lio.spilal committec.s, formed by 
llic Voluntaiv Hospitals Association. - A number still cxislcd. and 
were active ' In Manchester .and Sheffield good work was being 
carried on bv these bodies. Some bad become hospital councils, 
and some, ospociallv in the county areas, existed on paper. Again, 
the Hospitals Association had a network of committres over llie 
country. They were reorganizing these already to make more 


Borviccablo bodies, which would bo at tho dispoial of a. . 
authorities for the purposes mentioned in tire bill. 

Lord Knutsford interposed to say there wore no ntcfei 
the Hospitals Association. 

Lord Onslow replied that though there were none on p , r 
pitals Association there wore on the voluntary bo^piff. 
mittecs. On these, medical men were ropre.scntcd l-oth tv . . 
sullants and by general praclilionors conncclcd wiiii thel-c;- '. 
There might ho areas where no committee was available ai 't'<. ■ 
and in these it was desirable that one slioiild be td iin, 
result of tho bill voluntary hospitals in each area slioaU'e:-;' 
for the purpose of consult iiig with the local aiitlioriiv, !. 
Knutsford assured him that the cottage hospitals, ior irliid. t- ; 
Bledisloo had expressed concern, were representt-d on lb K - 
pitals Association, and ho had no doubt that they irtiili !;• 
the opportunity . of giving their advice. As the local aclV-, ■ 
was the body responsible for managing its iiislitiilioas, ii ib. 
judge, who, really represented tho volunlaiy hospitals, sal t;' 
whom it should establish relations. Lord Hanworlh had susj.-' ! 
that. whore two bodies claimed to represent tho voliminry Im-f:' i'. 
of tho district the Minister should judge. To carry out i!,- 
suggestion would be difficult. There might bo a vohnil.iry 
committee functioning in an area and doiqg good work. On 0 
other hand, the Hospitals .Association might say, " Snrch t; i 
more convenient and belter to hove one organization holiKni 0 
country.” That had already been urged. For the Miiiidtt a 
decide, meticulous local inquiry would be needed. Loid 
thought the House could trust the local aiiUiovity not in inr I' ' 
bad committee- rather than the good one. He was willing to cf.'. 
Lord Hanworth’s objections to tho phrase " if any'.’ in the {!«-'?- 
monl’s, new clause. Turning - to the proposal that coiKiillstn 
slioiild be about “ treatment ” - as well as • ahoiit “.nccomn'b.- 
lion,” Lord Onslow remarked that if Lord Hniiworth lliC'i:'' 

** accommOdaiion ” too narrow lie himsolt Ihougld “trczhiM'-'- 
too vague.' Ho was advised that if “ treatment ” were iwbLI 
a local authority would bo -under an obligation to coawill t!' 
committee not only on the iiiloriial management of the ha-i-i-i', 
but on the medical treatment of the patients. Lord Dswsnii tr. 
said that would bo unacceptable. In these ciiciimstamcYi' 
Government could not accept tho nmciulmcnt proposed tv 
Haiiwortli. . ,, „ . 

Lord Dawson asked whetlior Lord Onslow would n« | 
words “ hospital accommodation and the functions to , 
accommodation should be assigned.” Ho meant no w ir 

of any kind. , , , d,, 

Lord Onslow said he llipuglit the Government could acccpi 

proposal in that form. ' noa,liiw an-l 

Lord Dawson said he would like to consult Lord lie. 5 _ 
Lord Hanworlh. If told the words ho had 311st, siiggc' i 
sound drafting he would accept them. -, 

Lord Onslow said lie and Lord Dawson were g 5 

Lord Hanworih said ho must adhere to the word' 

treatment.” _ .irali.'Mi' 

Lord Onslow said ho was .advised by i,„iiu.lr.il 

that “ and treatment ” would inchido dcnhiig wnu 
p.aticnls. Equal facilities would doiiLtlcss bo ° n,,.-- 

claimed by, the medical advisers of tho loc.al .a i l ” tl 
would say, ” Voii are consulted^ m. reg.urd t,,„ ,-i: 

patients in the local aiithontios hospil.als. mf.wiym '• 

medical advisors should be consulted m regard to » , „c-li 
or troatment of patients in the '•osP”® -- ,,^^-1- 

uot be desirable, and Lord Onslow said I' ' 

Lord Daw.soii’s new suggc.stioii, whicli would mce ' 
new experimental system was nulhoii'l* 

ought to be initiated with the good will of M 
Ho had reason to suppo.so that this good r . ^ f,;. 

cocniug, nud 


that 11.0 arrangemeiit f®'"' ri'!' 


method of coiisiiltalion between two great authorities 
(he same subject. , covciw' 

Lord Beauchamp iiointed out Hmt „wnuiit' 

(Scotland) Bill “ l.ospilal facilitie.s l ,,„:pi,ab ‘I’ - j 

respect to llio provision of treatnieiit. En„ I . 

bo "^Treated as well a.s Scottisl. bo-spita s, 

littfT tlio word “ I real men t in nit 


insist on mciiidiug iLo "O'd 
I.ord Cozens-Hauiiv 
referred to ” voliiiita 


benefit of Ibc comily or county borough. 


r jioiiilcd out that Lord 'pr for t! ‘ 

ary hospitals providing scm«-' ’> j,.,. 

(,y borough. ' Inn' 'r.n 

of tiio hospital serving a» area though not willim 

Lord Atkin said he could not imagine any j j,,] d, 
alT than that the niedreal rnciMn ^ 

Imv 
(iiey 
It did 

Hniiworth could 
respect of general provision.^. 

The Loup Chancellop s.aid tlmt ‘led tb- 

council must consi.Il with a ho.ly wlmh r pi. 
hospitals, then, when the council Prop"'' ^ 0: i 

scheme, it would be open to anyone to moit 


; t; consult some outside body 

-y .should render at a par icuhv tone to b- ! 

id not seem to him ^'>"1! the v i ^ I- 

vorth could hear that meaning. , Titntmcn 

„„ if the bill 
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Ijibition on the ground that they liad not carried out the oWigation 
imposed on them under the clause. If they had consulted \rilli 
some body which, in the opinion of the court, was i»ol a itprc- 
sentative body, then they would not have earned out their duty. 
Thezv) Would bo moie chance of ad\ic*c being accepted if the 
persons whom the county council consulted ■vrcio not forced upon 
lliem against Iheiv will. Tho wisest plan would be to let the 
county council consult those whom it regarded as representative 
of the voluntary hospitals in tho area. Turning to the interpreta* 
lion of “ treatmenl,*' the l-erd Chancellor remarked that Lord 
Dawson and Lord Onslow agreed that consultation should extend 
to tho function for which the particular hospital was to be used. 
If that were so, the Peers tvouW be wiVe not to insist on putting 
in words which the Government believed would have an iindesired 
effect. He suggested that the House should accept the clause 
proposed by I^ord Onslow on the undci-standing that before tbinl 
reading the Government, in discussion with Lord Dawson, would 
endeavour to hud words providing for cousuUation on the function 
for which the accommodation was to bo assigned, but not open 
to the risk of bringing interference with detailed trcalincnt. 

Tho House then divided, and negatived Lord Hanworth’s pro- 
posed clause by 52 to 42. 

Lord On'Slow' then moved his new clause as set out above. 

Lord Dawsox moved to amend the clause by adding provisos for 
consultation aUnwith **thG medical faculty of any university which 
serves tho area and with “the duly qualified medical 'practL 
tioners lu the area.“ He said the custom had arisen in late yoai'S 
of hnkittg up medical services in voluntai'y hospitals with the 
medical faculties of the nearest universities. Reprcsenlativea of 
the faculty of medicine who were concerned with laboraloi'y 
investigations and forms of reseai-ch should be able to join in 
any representations made in confereuccs with the local ccnucil. 
lavcrpool Cniversily, for instance, by means of its medical faculty, 
spread its influence over seven or eight counties. Hospitals in ?U 
that area turned to it for advice and made use of its laboratories 
ami teachers, Representation of the medical faculty of a univer- 
sity need not be confined to one county. Cambridge, Birmingham, 
Liverpool, and irauchostcr served large areas. His second pro- 
posal, for represeotntha of tie du/y pualifled medical practitioners 
iu the area, he had raised in the debate on the committee stage. 
The House should bear iu mind that the doctors who up to now 
had given their advice, which was excellent, because they were 
ndmii-ablc in thoir own domain of prevenlire were much 

fewer than the 28,000 doctors engaged hi curative medicine in 
England and Wales. When curative functions were going lO be 
added to the couitly councils there should be some rcpiescntation 
of the men who spent thcii* lives dealing with disease. 

Lord OxsLovr said the Government could Dot accept Lord 
Dawson’s amendment. The point about representation of the 
medical faculties of universities was already znct by the Govern- 
ment provision for consultation with representatives of the medical 
and surgical staffs of voluntary hospitals. If tho university »nedic;il 
men did not usually attend the hospitals, then those medical men 
who were attached to tlie hospitals should be consulted by the 
councils. Those whose advice the Government desired were those 
wlio were intimately’ connected with the voluntary hospitals 
administratively, financially, or in a professional capacity. 

Lord Vawsox intervened to remark that pathologists, bacterio- 
logists, and those who did chemical and radiological work wore not 
JiecessariJy on the staffs of voluntary hospitals nor connected wiili 
Ihc wards and the actual treatment of patients. 

Lord Oxstow said these men were connected with the hospitals 
in other ways, and their case might be met by the clause. 
Turning to tho second part of Lord Dawson’s amendment. Lord 
Onslow contended that to bring in medical men who were i.ot 
connected with the liospitals but practised in the area would lead 
to confusion. It was undesirable that those who were unconnected 
with the hospitals should he brougiit in to manage them. Medical 
meu. comiectcd with the hospitals would be amply able to supply 
the advice which the councils would seek. 

Lord Dawson’s amendment to Lord Onslow’s proposed new 
clause was thou negatived without a division, and Lord Onslow's 
clause was agreed to, after the words “ if any *’ had been deleted 
ou the motion of Lord Reading. 

^ecoccry of Expenses for dfaintenaree. 

Clause 16 (previously numbered as Clause ’15), dealing with 
recovery of expenses from patients in council hospitals,, dees not 
allow erpenses (o be claimed from patients suffering from infectious 
disease. 

Lord Asxoi.T> moved an amendment to ascertain wbeilicr surgical 
tuberculosis was covered by the words “ infectious disease.” Ho 
also contended tliat every cacouragemeut sliould be given to 
persons suffering from cancer to seek treatment, and proposed that 
tbo ilinisler should have power to exempt from chaiges sufferers 
from such diseases as he thought fit. 

Lord Oxsl-ow said the point had been considered, but the 
Goremment could not meet ^rd Arnold’s wishes. An hitectious 
disease was one from whicli it was desirable to safeguard other 
persons. Cancer was not considered an infectious disease, and 


could not ha included. Some forms of surgical tubcrculoifs were 
not included. The proper course was to lay down a criterion which 
would safeguard other persons, leaving the local authority to 
decide what w'as an infectious disease and what was not. That 
could not bo closely laid down in the bill because, as Lord Dawson 
had pointed out, knowledge was changing from month to moniii. 
Diseases later found to be infectious would automatically come 
under the scope of the bill. 

Lord Arnold's amendment was negatived. 

Supcrchion of J/»drc»rc?. 

Clause eO deals with the supervision of midwivc^, and enacts that 
any district council wliich has established a maternity and child 
welfare committee, and which employs a wbole-iimc medical 
officer, may apply to be the local supervising authority under the 
■Midwivcs Acts. 

Lord H’l'xsdok' moved to confine this privilege to councils which 
were also local education authorities. His object was to reduce 
tho number of small districts winch could apply for tlje inspection 
of inidwives. He remarked that he was glad the Government, in 
response fo representations in committee, had agreed to provide a 
local inquiry into these applicaiions by district councils. 

Lord O.vstow said there were 159 district councils covered by 
tho clause, and of them all but 52 were education authorities. 
Onij' six or seven large authorities- did not happ3u to be education 
authorities. 

Lord Hexsnos" withdrew his amendment, and tl )0 House, on 
the motion of Lord OxsLOW, inserted amendments providing that, 
the supervision of mtdwivcs should only be delegated by the 
Minister after consultation with ;lic coimlr council, and that if 
requested by the county council the Zlmister shall hold a local 
inquiry before making an order. 

In Clause 129 (definitions) tha following was added ; 

page 111, line 10, at end ir.ssrc (“‘Public healili services* 
inclu'Scs services relating to malerntly and child wcU.ire, hmacy 
and mental deficiency, and the welfare of the blind ”). 

The word “ sanatoria “ as used in tho bill was supplemented 
by “or other institutions for the treatment of tuberculesi>.’* 

The report stage then concluded. 


local Government (Scotland) Bill. 

On March 5th the Local Government (Scotland) Bill was 
considered on report, having previously been amended in 
committee of the Honse of Commons. 

A new clause was moved on behalf of the Lobour party by 
3fr. Johnston, the purpose of whicli was to empower the Secretary 
of Stale to raise to the status of a large borough, independent 
of the county, any borough which during the summer months 
habitually had a large excess of population. 

Dr. Elliot said that Mr. Johnston had not made out a case; 
any argument had really been met when the Secretary for Scot- 
land decided to leave the services of water, of drainage, and of 
sanitation within the purview of all boroughs. It was not- con- 
sidered that a fluctuating population required special provision 
to be made for poor relief, for lunacy, and menial deficiency. 
Dr. ElUct said that in small boroughs certain things were done 
counter to the interests of economy and efficiency. Tlie coribem 
district of .Ayrshire bad six small boroughs with six infectious 
disease hospitals averaging fourteen beds each. The object of 
efficient serrica would be better secured by a combination whicli 
would enable full use to be made of each of these instiiulions. 
Three or four years ago a part of the Springvale Hospital 
belonging to Ardrossan and Saltcoats was destroyed by fire ; 
this was an opportunity for combination with Irvine, but the 
two boroughs preferred to re-establish the building which had 
been destroyed. The Government's proposal to make 20,0C0 popu- 
lation. the lower limit for autonomous boroughs was not a tem- 
porary adjustment, but an attempt to make a «trong financial 
unit which could put to fullest use existing insululional accom- 
modation and >lan its policy over a period of years. 

Mr. JoicJaTOX protested that the overwhelming majority of the 
borou<'hs in Scotland had, when profitable, combined to run joint 
infectious disease hospitals. 

Dr. DErJruoxD Suiixs recalled that in a previous discussion on 
the same subject the Government had agreed to allow a medical 
officer to bo retained in boroughs whose population was greatly 
increased during the holiday season. He remarked that boroughs 
like Oban and St. Andrews had supplied not only their own health 
sen-ices, but the health seraces for the county and hbspilal 
accommodation as well. He thought there was a case for such 
boroughs retaining their medical officer of health and iheir 
control over major health luncticns. 

The edausG was rejected by 2C5 to dl5, 

Ou Clause 2, dealing with the transfer cf functions of town 
councils to county councils. Dr. Elliot said that the merging of 
local and county admimslrations would proride a more efficient 
service throughout Scotland. Commillee after committee had 
urgently reported that wider areas of health serrices wo^rld. be 
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for the good of- Scotland as a whole. With regard to the High- 
lands and Islands, an authoritative committee, presided over by 
the Diichoss of Alholl, and including, Dr. Donald Murray, former 
member for the ' Western Isles, liad recommended that for the 
major heaUh services the area of administration in the Highlands 
and Islands should bo the county. The clause was added to the 
bill by 181 to 93. 

Consideration of the bill on rcpoid was resumed on March 6th, 
when Mr, James Stuart moved an amendment to delete some of 
the proposals of Clause 10, dealing with the uniting of boroughs 
and combining of councils for certain purposes. Ho suggested that 
in the case of the counfics of Moray and'Nairn it was not necessary 
to amalgamate public health services, because these had been 
adequately maiutaiued in the past; both the county and the 
borough of Nairn were served by a vohmtary hospital and district 
nursing services which were not a burden on the rales. In con- 
nexion with maternity and child welfare, there was an arrangement 
with local doctors to attend when children were ill. Although 
there Avas no formal scheme for tubcrcvilous cases, adequate pro- 
vision was made in this respect. 

Sir John Giljiour said the county of Nairn, including the 
borough, had only a population’ of .8,790, and the county of 
Kinros.s one of 7,963. The Scottish OlTico desired to combine these 
iAvo very small counties with their neighbours. Under the national 
health insurance scheme Nairn and Moray had been combined. 
Nairn had no county scheme for the treatment of tuberculosis, 
aiid none for maternity and child welfare service. Health services 
which wore essentially necessary did not at present exist there. 
The medical officer of health and the school medical officer were 
obtained by combination with Moray. Tiiere were a considerable 
number of eases of tuberculosis in tlio county and borougli of 
Nairn, and no institution existed for the trcnlmcnl of early or 
advanced cases. The provision for school health administration 
was incomplete in Nairn, especially as regards dental ti'eatmcnl 
and treatment of tlic car, nose, and tin-oat, Tlie Government’s 
proposals for combination wore accepted by the House bv 157 voles 
to 106. 

On Clause 33, wliicli ompo-ft'cvs tiic medical officer of licailli and 
sanitary inspector to act for small boroughs, Dr. Elliot moi-cd 
to insert a provision that : 

Except Avith the sanction of the Dopariment of Health no person 
shall, after the cominenccment of this Act, bo appointed sanitary 
inspeetor of a connly or borongb unless ho possc.ssas sucii qualifica- 
tions ns may be prescribed by the Department of HeaUh. 

He said the Government required to rcsci-A-e ,the right to lake 
further stops to raise the status of sanitary inspectors. The 
House agreed to the amendment. 

Dr. Elliot moA'ed a uoav clause dealing Avith the poAAcr of 
councils to expend money on public health propaganda. It ran : 

It shall be laAvful for any county council or for the town council 
of a large borongb lo incur expenditure in making contributions 
to the central council or committee of an organization .approA-cd 
by the Department of Health, Avhicli provides services of the 
nature of publicity or educational propaganda for any purpose 
relating to public health, or in the prOA'ision by IhcmsclA-es of 
sucli services. 

Dr. Elliot said the clause Avas put down in consequence of a dis- 
cussion in committee about the poAver of local authorities to 
spend money on propaganda against venereal disease. He had 
then agreed to go into the matter again on the understanding 
thnt nny proposals Avonld not deal solely Avith that disease, but 
that general powers Avould ho given for propaganda in respect 
of health education concerning any kind of disease. This new 
clause met that undertaking, and he understood it AA-as par- 
ticularly desired by Uic city of EdinbAirgli, 

Dr. DnUiAiMOnn Shiels Avas glad of the uoav clause as far as it 
Avent, He avouUI have preferred some national effort, cither by 
the Department of Health or by some central organization, 
Avhereby national propaganda would have been clIcctiA'oly carried 
out. It Avas not certain that dependence on llio cEorts of local 
authorities in this matter Avould be satisfactory. It aa'.ts right 
that propaganda .should not be confined to any disease. For 
example, if public liealth propaganda on tlie importance of tliC 
early treatment of cancer Averc caiiicd out many Ha-os Avonld 
bo saAcd. The concession o.stablishcd the principle that health 
propaganda Avas tlie duty of public authorities. 

The olausc Avas added to tiie bill, as Avas also anollier clause 
moved by Dr. Elliot to SAveep aAvay tlie disqualification whereby 
sick persons in Poor Laiv institutions wore only alloAvcd to receive 
pensions up to a period of three months’ residence. 

The report stage then closed and the bill AA-as set doAA-n for 
third reading on March IXtli. 

- T/ttrtl Btading Debate. 

On March lllh Sir Jons Gilmowr moved the tliird reading of the 
Local Goveinment (Scotl.'tiul) Bill. He .said that n-ifli the hesi 
miontions many of the existing local .mthonties had been tii- 
r.anable of meeting adequately the proWem.s connected Avith hoii-iiig 
and public heallli matters. Unlcs.s there wa.s a oo-oidnialioii of 
eEort Ihcie wouhl he Avaslagc and iiicffieioncy. In Ol.i^goAv, lor 


example he did not see that co-ordination and co-opei-Alion 
cither the private hospitals or the private hospit.Ah 
public hospitals Avhieli Avas essential if them atos h, k ‘ 
efficiency. The provisions of the bill held oiit, not onlv Z}''^ 
but in bis judgement, the corlainty of a great soluho/of i;,' 
problem. They had behind them Hie wliolc-licartcd 
of the mniiagevs of the’ great hospitals and of Die nieniW„ rf,q 
medical profession, Avho were closely linked Avitli tlicm k pi 
dcA-clopmciit. of these services he visualized more aiid mon- wt 
Avards wifliin the hospitals and the building of nmic.Ac 
fresher and purer air of the countryside, to Avhich ’ivoiild tc ii\„ 
at various .stages iliosc avIio first entered ihe hospif.Ah in tl" 
groat cities. It Avas only by complete co-ordination Intiuvn th 
Avoi-k in the city and the local anthorilies in the comitios whi!- 
that they Avonld get n proper solution of this problem, if H', 
bill had dealt Avith no other problem than the impiovfincal >,ii 
co-ordination of the medical sen-ices ho Avonld have bcfii pred 
to have inlrodnccd it. 

Mr. JoiiKSTou', .ill moving Ihe rejection of flic liill, s.Aiil tint it 
Avas Avith genuine regret that they Soav in the measure hif i- 
appoai-nnce of n training ground for public adminbiraiimi in l!.» 
form of the small biii-ghs of Scotland. He hoped ib.Al it vwll 
be explained' in Scotland that the GoA-ernmcnl Avere piiin; n 
relief for hospitals, but wore giving relief for distilleries; ttit 
A-cncrea1 disease Avould bo free, but that inatcvnity trealm-rt 
Avould bo charged for; and that if an old man Avlio was lre,il,-l 
for broiichilis could not pay, his son or daughter coiiUl be cdhl 
on to pay, or, if tlioy could not paj-, then liis grandson or pant 
daughter could be called on to pay. 

Dr. Drummoio) SniKLS seconded the rcjcclion of tlie bill. Hr 
denied that the change from the perceiitage grant system to tb 
block grant syslein Avns a step fovAvard in regard to tlie piiMif 
lieallh services. He could not, he said, gel away from tlie fad 
tliat the impulse for this change camo from tlie Treasiir.v, awl 
not. from any medical or local govonimeut source. Any ,'jritip b 
tlie Trcasni-y in pvAbUc health development meant heavier IkiI 
burdens on depleted i-esoiircos. That was one of Ihc had Udi'i,’’ 
in the bill, and oven child welfare and maternity could aol b 
saved from it. He was more hopeful about Iho hospital fffibin 
of the bill than any other part. Tho changes Hint hnd hocii maib 
during (ho committee stage, although by no means all Ih^al Ihf! 
could have wished, had made some progress possible. Tlw ih'- 
tinclion bolAvecn infections and other diseases could not K 
justified, and they could only hope that the local nnthorihes w"'' 
use their discretion Aviscly in exorcising their poAvers to 
payment. Many of tho people requiring treatment Avere ahcalj 
lir,i-asscd by rent and oilier obligations; they needed more nwu'J 
Avhen they Avore ill i-alhor Ilian io incm- ncAV pcnnhhc*. ‘ 
rogi-cttod especially in this connexion that the Govcrnmoiil M' 
not scon thoir AA-ay Io exclude matevnily hospitals. ! lesiinu i 
tliere would be paying and non-paying Avards in ''"'.T'!’,’. 
hospitals, just ns there were ah-cady in many volanlnry im-pi '- 
The voiuiitai-y hospitals had i-cluctatilly agreed to the ' 

mciits, but some of their managers and supporters, aim 't ■ ' 
eminent memhers of the medical profession, had been , 

fciu-s of extinction by the municipal Iiospitals. No 
the splendid Avork wbicli bad been done, and was 
by the Yolunlai-y hospitals. If it Avas looked at nghtb ^ j 
development Avns not a cciisnie on 


\mhintni-y hospitals, I""."’’ 


had fonm'''' 


,th 


a real triumph for their educational AVork. They 
the commimitv tliat medical and surgical aid must o r ;j.|- 
aiid fuilv available to every member of the popnt . 

voluntary system, admittedly, could not achieve ti 
rommniiity. Ihci-cfoie, must accept tho of loi'’ 

years to come tlicrc would ho need of all the ‘’C-sourc ^ 
voluntary and raunicipa! hospitals, as Ihcrc Avas a Acrj j- 
to make lip; and oven if municipal ioa,-r 

met a largo part of the demand, there \va.s still ahii m I jj 
u^rk for volunlarism to do. Tho 

in regard to crippled childi-cn. for example, 75 perj ^ 

could be made self-supporting if they Averc how 

tlicv Avci-e languishing in cripple hospitals " ^ to ib-m- 
Ihroughoiit the country, a burden and an "" .“f defo- 

sclvcs, and very often a burden on the 

lives Avci-e -still largely untouched by ai^v iavalih- 

Rheumatic chiltlron, who hocamo very ' kind or a-'f 

Avere, in many cases, without that the b'i"<' 

opportimity of getting it. It Avas avcH 3 „!„.n!wa 

deaf were also a class Avho had not } . ^ th.-r' fo-'’. 

Avhich their condition and need Io JmmNE 

that no dog-iu-thc-mangci- policy Avouh! « ^ Wch. (U'lv 
new municipal and county efforts to do tic baic. 

comninuily. Tlierc wore /’’JXs-in ‘'’i ’ 

of the vohmtary and miimcipai J j,,,,. „uhi I’’ 

medical teaching, and many "h 

Mivniounlcd by a spirit of goodivill, Ailucli, He 

be forthcoming. 

Hr. Elmot, replying to 

nnich knowledge perh.aps V ui-- rompili"^ 

anv Ofliei- mernher of Ihe House. He ha 1 , j r.-.j'.'- 

riui.e Avaitmg-lists. He had re.-ilizcd the hope dcbir"! 


I Kft ; 

[O the debate, poiuled md ^ 

»5- of JiO'ipHfth niitl /,f 


lliRCH 23 , 1929 ] 


[ Tei BRmrt 
ITzdicu. JocxaAA 


581 


■UNIVERSITIES AND COLLEGES. 


the heart sick as week after ■week nml mouth after iiioiitli cases 
would come up asking for treatment when they knew that treat- 
ment would bo au advantage, but ovcing to the shottage of accom- 
modation they were forced to deny it. They wore going a great- 
way to remedy that in the proposals in the bill. The Mackeiizio 
Committee reported that 700 beds of the fiist class could be mado 
immediately available if agreement were reached between tbo 
municipal and Poor Law authorities and the voluntary hos- 
pitals, and that it would be po^siblc to bring hundreds of beds 
immediately into service in Glasgow alone. In Aberdeen it had 
been possible to bring 160 beds into operation and keep them 
constantly filled. They could do that, and more, in the other 
cities u!)der tlie hospital clause in tho bill. The bill was read 
& third time by 269 votes to 86. 

Ou iTarch 12th the bill was introduced into the House of Lords 
and read a first time. 

On ilarch 19th, in tho House of Lords, the Earl or Airlie moved 
the second reading of the Local Government (Scotland) Bill. Ho 
said its principal purpose was the provision of adequate areas for 
carrying out the major, local government services with a single 
contrelling authority. Earl Beauchamp moved the rejection of 
the bill, aud expressed regret at the disappearance m so many 
cases of the atZ hoe authorities, Thera would be a lai'gc increaso 
in bureaucracy, aud much of the splendid work done voluntarily 
in Scotland would disappear. Lord Parmoor said tl:nt the bill, in 
respect of matters such as tho recovery of expenses of the treat- 
ment of the sick, was a great improvement on the English bill. 
The ^dARQUESs or Salisbury said that if the tendency of the bill, 
as had been suggested during the debate, was to increase bureau- 
cracy, he would profoundly regret it, and the Government would 
give consideration to amendments designed to prevent such a 
result. The bill bad been accepted in the country as a great 
measure of reform. The motion for the rejection of the bill was 
defeated by 66 votes to 22, and the bill read a second timo- 


Rcscarch on Influenza. — Mr. A. M. Samuel, replying on March 
12th to Mr. Malone, who asked if the Chancellor of* the Exchequer 
would consider making a grant to the Medical Research Council 
or anv other body for the purpose of research into the pathology 
of iunuensa, said that au inclusive grant in aid was made each 
year to the Council from the vote for scientific investigation. Tho 
Council had discretion to allocate anr part of the* grant to tho 
purpose suggested by Mr. Malone if it should think fit. Mr. 
Malone asked ^ if Mr. Samuel was not aware' of the high death 
i-atc due to this malady in the last few months, and the apparent 
inability of the medical profession to deal with it. He asked 
whether the Government had not some responsibility to see that 
this research was carried out. Mr. Samuel replied' that such a 
question specifically dealing with it should be addressed to iho 
Minister of Health. 

yotes in Brief. 

Since Januarj* 1st. 1925, 58 slum clearance schemes have been 
confirmed by the Ministry of Health. 


€ljc S'trliiHS. 


OPEE-iTIOXS IX IRAQ. 

The name of Squadron Leader Hugli Leonard Burton, AI.B., 
is among those brought to notice by Air Vice>Man.hal Sir 
Edward L. Ellington, Air Officer Commanding Blill^ll Forces 
ill Iraq, for distinguished services rendered in connexion with 
the operations against the Akhwan in the Southern Desert, 
li'aq, during Xovember, 1927-May, 1S23. 


ROYAL N'A\'Y MEDICAL CLUB. 

The annual dinner of tho Royal Xa\y ^ledical Club wiU take 
place this year at the Trocadero Restaurant, Piccadilly Circus, 
00 Thursday, April 25th, at 7.30 for 8 p.m. Mcrabei-s wlio wish 
to be present are asked to inform the Honorary Secretarv, 
Royal XaA*>* 3Iedical Club, Queen .kune’s Cliainbers. TothiU 
Street, S.MM, not later than seven clear days before that date. 


DEATHS IN THE SERVICES. 

Colonel William Frederick Ruttledge, R.A,3[.C.(ret.), died 
nt Faruborougli on February 16th, aged SO. He was born on 
Mav 1st, 1S58, and entered* tlie army as assistant snrgwn on 
March 31st. 1865. As a regimental officer ha served in the 
5tli Foot, the Northumberland Fusiliers. He became surgeon 
major after twelve years’ service, and retired, with an honorary 
step as brigade surgeon, on April 29th, 1885. After retirement 
he was employed in the Military Prison Department at Aider- 
shot, and was given the honorary rank of colonel on October 
18th, 1902, for services in England during the Scnih African 
Avar. He served in tlie Afghan war of 1878-80, receiving a 
medal. 

Major Charles James Addison, R.A.M.C,(rt.t.), died of 
pneumonia la Loudon ou February 2lst, aged 7*1. He was born 


at Wyko Regis, We\Tnoutli, on 3Iarch 17th, 1854, educated at 
St. Thomas’s aud in the Edinburgh Extramural School, and 
took tlie L.R.C.P. and S.Ed. and the L.S.A. in 1830. He 
entered the anny as surgeon on Febi-uary Sth, 1831, became 
surgeon major after twelve years’ service, and retired with a 
gratuity on November 23tb, 1900. He served in tlie E.gyptian 
War of 1882 (medal and Khedive’s bronze star) in the Tirali 
campaign on the north-west frontier of India in 1897-98 (medal 
with three clasps); in the South African war in 1899-lSOO 
(medal and clasp) ; and in tho recent great war of 1914-13 
(General Service Medal and Mercantile Marine ^ledal). 


nniJ Colltgrs. 

nXIVERSITI OF CAMBRIDGE. 

At a congregation hehl ou March 9tb the degree of Sc.D. was 
couferreilou Edward Ilindle, M.A.,Ph.D.,Beit Memorial Research 
Fellow iu Tropica! Mediciue, formerly Professor of Biology in the 
School of Medicine, Cairo. 


UNIVERSITY OF LONDON. 

Parliamentary Representation. 

Some members of the exeentive of the University of Londou 
Cousen'atiA'e and Uiuonist Association, iuclndtug Sir Philip 
Magun?, Dr. Sidney Phillips, and Professor W. K, Dixon, M.D., 
have intimated their intention of supporting the re-election of the 
sittiug member, Dr. E. Graham Little (ludependeut Conservative). 


UNIVERSITY OF DUBLIN. 

Tpjnity College. 

At the spring commencements, Hilary terra, held on TIarch 16th, 
the following degrees am! licences were conferred : 

Licence in * ’ Dundon. 

M.B.. B.Ch. ■ ■ F. K. Fttlticer, 

E.C. Hi 

M.D.-T. J.Hel'y. . 


NATIONAL UNIVERSITY OP IRELAND. 

The Senate, at its meeting on Match 15th, recordetl its deep regret 
at the death of Sir Bertram C. A. Wiudle, who, os Vice-ChauceHor 
of the University aud its representative ou the General Medical 
Council and other public bodies, rendered invaluable and unfailing 
service to the ad\aucemeut of the University, and espiessed its 
sincere sympathy with Lady IViudle and other members of the 
family in their bereavement. The Senate also adopted aresolntion 
deploring the loss sustained by the death of Dr. Andrew R. J. 
Dmigau, lecturer iu medic.'vl jurisprudence, University College, 
Dublin, and tendered its sympathy with the relatives. 

Professor David 'i\ Barry, M.D., has been appointed one of the 
representatives of tbe University at the seventh centenary cele- 
brations of the University of Toulouse iu June ue.t», and Professur 
W. D. O’Kellv, M.D., will represent the University at the Rojal 
'Sauilavy Institute Congress to be held iu Sheffield iu July. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordiuarv Council meeting was held ou March 14th, when 
the President, Sir Berkeley MovuiUan, Bt.. was iu the chair. The 
CoaucU offered its cougraiulaticus to the President ou his elevation 
to the peerage. 

Tbe Diploma of Fellowship was granted to lau Douglas Miller 
and the Diploma of Membership to \V. F. Skaife, these candidates 
Laving complied with the regulations. 

Tbe following diplomas were conferred jointly with the Royal 
College of Physicians : 

Tkopical Medicine a>t> Hygiene.— K. P. Anklesaria, r, C K. Anstin, 

T. r r*-’*’ e S Batchelor, P. S. Bell, 

3»'. .>•*,: • V' ■ ' ■ own. J. hiTunt. J. A. Carman, 

I;'-,* 'I ■ . \ I . li. S. Chatierji, N. Chilton, 

' i. > I ■ * ■ t 00k. M. Das, P. T. J. Doss, 

aIn. Dussa-b H. P. Dulta, J G. Green. H. E. Hargreaves. E. Haw ortb, 

• * r ■ ■ P '• "chorn. Y, M. Khan. C. E M.J. 

\ '• •.(• W ■ W. S. Nealor. S. L. RLkhje, 

«■. S' 'i . ■ .! . II ■".anford, Eileen il. Turner, 

I-. ' ■ • '*■ ■■ ■ L B. A. Wigmore, A. J. V’. 

Y, : ,i*- . V I' "Vt'ilson. 

OPHTHALiO^c Medicine Suegeby.^^.^ .Anneswaml.^T. P. Ledi, 

on, 

S. J. A. Laubscuer. .\. A. t.i ai. 5iatUaui. *igiiu xj. a, xeaibon, 
P. E. Preston. Gertru'e E. Pngmire. B- M’. llycroft. A.. E. Sf.SoIiman. 
A. D. C. Stoute, Annie V. Taj lor. Marjorie P. Taylor. G. Yaishnavi. 

Licences in dental sargeiw were granted to 31 candidates. 

Tbe President presented to the College a copy of a portrait of 
Ambroise Pare in tbe mnsenm at Fecamp iu Normandy, thought 
to be ihe work either ol Mirvelt or Heufchalel. 

It was decided to offer to hold a receptiou at the College iu the 
eveuiug of Tues.lay, May 7th, for members attending the fifth 
lulcruatioual Congress of Military Mediciue and Pharmacy. 

Tbe Secretary reviorted that the application fora licence from the 
Board of Trade for a British College of Obstetricians aud Gynaeco- 
logists would be heard by the Board on March 22ud, and that the 
Roval College of Physiciaus of Loudon aud the Royal Col!et;e of 
Surgeons ol England would be represented by couusel iu opposing 
the application. 
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WILLIAM WRANGHAM, M.D., M.R.C.P 

Senior Physician, Royal Infirmary, Bradford. 


•t 


were associated very closely as secretaries of the F,lint,„.i 
University Club of London, and lie gained a msiiltTl'!. 
reputation for making after-dinner speeches at the il i 
dinners. His friendship was not given easily, hut 1!'. 
gained ho never lot you down. , ‘ '' 


On March 16th Dr. William Wrangham, one of the best- 
known consultants in Bradford, died with startling sudden- 
ness from angina pectoris. 

Son of the late Dr. Wrangham, William Wrangham was 
born in 1871 in Lincoln, where his family had lived for 
many generations,- several members of each generation 
belonging to the medical profc.ssion. Having received his 
medical education at St. Bartholomew’s Hospital he quali- 
fied M.R.C.S., L.R.C.P. in 1896, graduating M.B. in the 
same year, and proceeding M'-.D.Lond. in 1900. During, 
the three years immediately following his qualification lie 
held varioiis resident appointihoiits, .and in 1900 he settled 
in general jiractice in Braidford, where shortly afterwards' 
ho was apjiointed chief police surgeon, assistant honorary 
physician to the Bradford Royal Infirmary, and assistant 
surgeon to the Bradford Royal Eye and Ear Hospital; at 
the time of his death he was senior honorary phj'sician to 
the Bradford Royal Infirmary. In 1915, when St. Luke’s 
Hospital was equipped as a war hospital, William 
AVrangham was jilaeed in charge, with the rank of 
lieutenant-colonel. In this capacitj’ ho served until the 
hospital was handed back to the civil authorities in 1919, 
receiving in recognition of his. .services' the Order of the 
British Empire, and letters of ‘ congratulation from the 
general commanding the Northern Division and Sir 
Berkeley Moynihan. AVhen, in the following year, 
St. Luke’.s Hospital was taken over by the municipality, 
he was aiJpointod senior lionoraiy physician, and, relin- 
quishing general practice, devoted himself entirely to 
consulting work, in which ho was engaged iqi to the time 
of his death. In 1924, when the British Medical Associa- 
tion held its Annual Meeting in Bradford, he was honorary 
secretary of the Section of Medicine, and in the iieriod 
1927-28 he was chairman of the Bradford Division. 

AVilliam AAL'angham was not only a skilful ])hy.sician, 
sound in diagnosis and prognosis, and resourceful in treat- 
ment, but a man of the highest probity, who was univer- 
sally honoured b)' his medical colleagues and the many 
citizens of Bradford with whom his appointments brought 
him in contact. He is survived bj- his wife and two 
daughters, to whom and to his brother. Dr. J. IM. 
AVrangham of Ripponden, we extend deejicst sympathy. 


AA’i! regret to announce the death, on March 16th, after 
a brief illiu's.'-, of Dr. AA’.tL'mi J.\ggf,ii, one of the leading 
practitioners in the AA’’c.st End of London. Ho was born 
in 1871, and went from Shrewsbury School to study 
inedieine at Edinburgh, gi-aduating M.B., C.M. in 1896. 
He served in the R.A.M.C. throughout the South ’African 
war, and received the Queen’s medal with four clasps and 
tile King’s medal with two clasps. After leaving the army 
he ])ractised first in Lincoln, then at Bourne lllnd, Bucks, 
and for the past filteen years in London, where ho lield a 
number of clinical a])))ointments. During the late war he 
was on the staff of Prim ess Christian’s Hospital for Officers, 
and the R.A.F. Hospitals for Officers in Eaton Square and 
Bryanston Square. AA’ith Sir Henry Simson he attended 
H.R.H. the Duchess of A’ork at the birth of Princess 
Elizabeth, and he was also in attendance on the Duchess 
during her recent attack of influenza. Sir Henry Siin.son 
wi ites : Memories going back to the time when we were 
students together in Edinburgh crowd in upon' one when 
one thinks of AA’altor .Tagger: his happy greetings, his 
quaint humour, and his old-fashioned courte.sy and jirecisiou 
of manner. Nothing was too trifling in order that the 
thing to be done should be done ]iropcrly. AA'hether in the 
lecture room, at the Students’ Union, on the golf course, 
it was the same — something to be done, a jiropcr w:iy to do 
it, and a' ways a hajipy faculty of .seeing the humorous 
side of a situation. I "have a .suspicion that his service 
with the R.A.AI.C. in South Africa was one of the happie.st 
times of his life. It certainly left its inqire.ssion on bis 
character in aftei'-life; but he never talked much about it, 
and it was not until .vears later, when he came to London, 
that we renewed the ‘friendship begun in Edinburgh. AA'e 


Dr. Elsik Tiio.jison, who died at ICew on MiutIi 6tli itj.s 
the younger daughter of Dr. T. C. Thomson, lately of tie 
Colonial Medical Service at Hong-Kong. She was cdiicaUM 
at St. George’s School, Edinburgh, and nffer qiialihin. 
as a nurse at . the Royal Infirmary, she gradiiatoil ii.lt!^ 
Ch.B.Ed. in 1923. Four years later .she obtained the 

D. P;H.- She was for - some time resident medical offito, 
at the Mothers’ Hospital, Clapton, and later gained oxiin 
rience in public health' work at Ilford, and under tlie 
London and Staffordshire county councils. In 1025 she n.i. 
appointed assistant medical officer in charge of niatornity 
and child welfare, for the borough of. East Ham, imd 
retained this jio.st until her death at the untimely ngr 
of 37. Elsie Thomson po.ssessed qualities of mind and 
character that endeared her to all those who knciv hor. 
The following is quoted from an appreciation by Dr. llcnton, 
medical officer of health for East Ham: “ AA’itli tlio pawn;; 
of Dr. Elsie Thomson the Public Health Department nl 

E. ast Haih has lost a loyal colleague, and the East flam 
Corporation one of their most cajiablo and valued officers. 
Her sweet iiersonality and tiatient sympathy with those in 
difficulties won completo confidence. This has been many 
times emphasized lately by repeated inquiries from mnaerons 
mothers regarding the doctor’s health and return to ivork." 
The mayor of East Ham attended the funeral at Ilieliinnnd 
in his official capacity, accompanied by several represen- 
tatives of the pulilic health life of the borough. 


The following well-known foreign medical niDii have 
recently died : Dr. Maiichi. Leiimoykz, an eminent rnris 
laryngologist, member of the Acadeinie do Medceiiu', .iml 
one of the founders of the Presse M6iU('alc, aged 70; Dr. 
FitEii.Mii/r, honorary jirofessor of toxicology in the Imdonse 
faculty of medicine; Dr. Rauii.aei, Dunois, honnrnrj prn- 
fessor of jihysiology in the Lyons faculty of medirme, 
Profo.ssor GiimtAnno Feiiiieui, director of the nlo-rlanii- 
larvngological clinic of Rome; Professor Ai.no PEnnoNtirn, 
director of the institute of general pathology at Innn; 
and Professor Fimrro Si>1’.ciale Ciuincionk, director ol tw> 
ophthalmological clinic at Turin. 


Professor H. R. Kenwood writes : There are ninny vendie 
P the nrilMi Mvdicn/ Journul who will leel a l«'i''' 

;gret and of loss on hearing of the recent dciith ! 

Iauciiant at the early ago of 49. For 
higblv valued a.ssociato of mine in the Public H ,,, 
lent o'f University College, Loudon, where I'’™,; ' 
itb a verv large number of medical men and I , 

heir training for the D.P.H. He "?^vl 

■ollegc, at the ago of 14, as a laboratory 
nded it ho was a’ member of the College stiifl, a d 
nd lecturer of rare ability, and the joint ,l'i, lie 

pon hygiene and jniblic health (.Jameson '".f ' dJic 

cquired such a good knowledge and *‘‘^'’"''9'";’ 1 sJuli 


1 knowledge and leenimio'^-, ; ,|, „ 

lalth chemistry and bacteriology, and he 1’"^' n],,! py 

onderfiil power of dV 

rvices became invaluable. Indeed, Ins , hi'' 

;w London School of Hygiene (to the hiiowlnlc.' 

■en elected) of one whose special ‘'‘X, f„, l,i,n tb" 

will bo difficult to. replace. Hi.s gie.it g ' „f (hn-r 

Iceni, and hi.s good personal qualities the .iff 


eni, and his good personal qualities ' . 1 ^.,;,. p, the '' 
..j worked with him. Alwa.vs kindly .-ind . t 1 • 
difficulties, he was almost prodigal , 0 , 1 s ti.nt. .i"'' 

would devote to assusling them. ^ B " jn p, la id i" 
1 modc.st, kindly, and nnselfish disposition, 
der remembra.Ice by all hi.s ' i<.s 

,0 are now medic, -jl officiaks in P" .> j ,, . Xas a u"'- 
eat Britain and her Dominions. iM.ncliaiu . , 
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MEDICAT.XE'WS. 


E Tai. Er-rnrs ’ ‘ 

V-zsicAX. Jocayifc uDw 


I^UMcal i^clus. . 

'yin. CniUlAEs'HEUBEUT H.VMPSHIRE, M.B., B.S., B.Sc., 
F.I.C., iias been appoiiifed by the General r\fed!cal Council 
to be tho secretary of the Bbarmacopoeia Commission, He 
■will take tip his iluties from June 1st. All communications 
imeniled lor the Pharmacopoeia Commission shoulil be 
a^hUessecl to the secretary of that bodj* at ^4, Hallam 
Street, Portland Place, W.l, and not to any individnal. 

A SPECIAL disenssiou on encephalomyelitis of man and 
animals will take place at a joint meeting of the Sections of 
Comparatire medicine and of K^enrolog5' of the Itoyal Society 
of medicine on Wednesday next, march 27th, at 5 p,m. Hr. 
I. A. Galloway will open the discussion on behalt of com- 
parative medicine, and Dr. J. G. Greenfield for neurology. 

A COMPLnna^jT.my dinner to tho honorary medical board of 
the institution will be given by the Trustees of Lord Sfayor j 
Treloar Crijijjles' Hospital and College on Friday, April 5th, 
at Barbers’ Hall. 

The Feliowsbip of medicine announces that the first course i 
in April will begin on the 8th ; it will be a practitioners* 
course in medicine and surgery at the London Temperance 
Hospital, from 4 to 5.30 p,m. daily, lasting for two weeks. 
The London School of Tropical medicine will give a series 
of eight clinical demonstrations on Tuesdays and Thursdays, 
at 2 p.m., from April 9tU to may 2ud. There will be a course 
on treatment by electrotherapy at the Boyal Free Hospital 
on four snccessire Wednesdays, at 5.15 p.m., beginning 
May 10th, and limited to sixteen. Two courses will begin on 
April 15th. The fii'st is a three ■weelcs* course at the Boyal 
Waterloo Hospital in medicine, surgery*, ami gynaecology, 
occupying every atterncon and some motuings; the second 
course is in neurology at the West Find Hospital for Nervous 
Diseases, each afternoon at 5, and lasting for four weeks, 
with a miniuium entry of ten. Syllabases of these courses, 
with inlormation about post-graduate work in London and 
the provinces, copies of the general coarse pcograinine, and 
the Post-Gradiiaic Oournal^ can be obtained on 

application to the Secretary* of the Fellowship, 1, Wiuipole 
Street, W.l, 

The annual general meeting of the Cremation Society of 
England will be held in the council chamber at 23, Notting- 
ham Place, W.l, on Wednesday next, March 27th, at 3,30p.m,, 
when the council’s report and balance sheet for the year 
1928 will be submitted. 

The house and libraiy of the Boyal Soclctj* of medicjne 
■will be closed from Thursday, march 28th, to Tuesday, 
April 2nil, both days inclusive. 

Sir SxClajr Thomson has boon elected “correspoudaut 
4ta:auger de I’Acadetnie do Medecinc”; Professor J, H. Abt 
of Chicago, an honorary member of the German Society of 
Children’s Diseases ; Dr. Beu6 Gaultier, president for 1929, 
and Professor Hayashi, dean of the medical faculty' of Tokio, 
an honorarj’ member of the Societe de Therapeutique ol 
Paris; and Dr. Henry Coppez, president of the aunual 
medical cougi-ess known as the Journ^es M^dicalcs de 
Bruxelles, which will be held in Brussels in 1929. 

Among the newly elected Fellows of the Boyal Society 
of Edinburgh are the following members of the medical 
profession: Dr. E. W, H. Cmicksbank of the Physiology 
Department, Dalhousie University, Halifax, Nova Scotia; 
Mr. Walter Mercer, lecturer ou Clinical Surgery in the 
XJuiversity of Edinburgh ; and Dr. Sydney A. Smith, Begins 
Professor of Forensic Medicine, University of Edinburgh. 

Mr. L. F. Hewitt, Ph.D., B.Sc., has been appointed bio- 
chemist at the meiropoUtan Asylums Board’s antitoxin 
establishment, Belmont Laboratoiias, Suttou. Dr, Hewitt 
is at present Gibbons Besearch Fellow at the London Hos- 
pital, and was formerly Freedom Besearch Fellow at the 
Loudon Hospital, and research chemist, under the Medical 
Besearch Council, at mount Vernon, Hampstead. 

The Gifford Edmonds prize in ophthalmology has been 
awarded to Mr. V. M. m^tivier of the Ophthalmic Department 
of Edinburgh Boyal InOrmary, for hisessaj’ on the causation 
and differential ’diagnosis of proptosis. This prize, foonded 
bv miss SopWe Edmonds in memor3* of her brother who fell 
at magcrsfonicin, is valued at £100, aud is awarded every 
second j'ear. 

The Lord mayor, accompanied by the Lady mayoress and 
tho Sheriffs, attended the aunual meeting of *St. mark’s Hos- 
pital ou march 15th, illustrating the special patronage by the 
City of Loudon which the hospital has enjo3'ed during its 
pinetY-thTce 3*eais of existence. The recent increase in the 
number of beds at this institution has called for further 
extensions, including additional accommodation for nurses, 
a second operating theatre, and expansion of the cancer 
research laboratories; the cost entailed is about £30,000. 


iNFORStATiox has jusfc been received that the American 
medical Association has joined the Association Professionnelle 
luteruatiouaJc dcs medecins{A,P.I.m.h Other recently joined 
members are the medical Associations of Greece and of 
Palestine. 

A PAPER b3’ messrs. J. Evans and A. O. Jones, on the 
determination of alcohol in urine, which was, read at a 
mcetiug of the Societ3’ of Public Analysts ou December 5th, 
and mentioned briefl3’ in our issue ol December 22nd, 1923 
(p. 1140), has now been published in the 3Iarch issue of 2 he 
Analtjst. 

The thirty-third post-graduate course of the Vienna 
^fedical F'aculty will be held from June 3rd to 15tb, the 
first foot days being devoted to surgery. On June 7th and 
8tU there will be lectures and demonstrations in orthopaedics, 
and on tho 10th and lllh in nonrolog3’ ; the remaining days 
will be occupied by gynaecology and obstetrics. Farther 
information may be obtained from the office of the Vienna 
medical Facnlty, ^hlosselgasse 22, Vienna VIII, 

THE fort3'-second congress of the Societe frangaise d’ophtal- 
mologie will be held on Hay 13th, when Dr. Aubaret will read 
A paperon the etiology aud treatment of blepharitis. Further 
information can be obtained from the general secretary. 
Dr. B. Onfray, 6, Hue de Ja motte Picqnet, Paris VII«. 

The Droitwich Development Corporation, Ltd., has now 
acquired ownership of this town, including the High Street*, 
the three principal hotels, the two existing brine baths, the 
park, golf links, and many miles of existing roads. The 
proposals for extension include the erection of a new f-pa 
at- the cost of £250,000 witli one of the largest covered bailis 
in the conutr3*, and a building containing more than 100 
private baths. A new theatre, coucert ball, club, and cinema 
aro also ro bo coustroctedi and it is intended that the Droit- 
■wich season shall eventually continue throughout the year. 

We have received the first issue of a joumal entitled 
Jiivisfii iU Jindioloffia e jisica meeJicat ■which is to be pub- 
lished evcr3' tv\*o months at Bologna under the editorship of 
Professor 6. C. Palmieri and an International editorial 
committee. Articles will be published not onl3’ in Italian, 
but also in English, Ftencb, and Germtin. 


ilofcs, anil ^-nslucrs. 


All communications in regard to editorial business should bo 
addre^ised to The EOfTOFt, British tyi&^icat %/oiimatf British 
tVteBicat Association House, TauistocK Square, IrV.C.L 
original articles and LETTERS forrrarded for publicalioa 
are understood to be offered to the Dnt'tsh iledical Jeuraal 
alouc unless the contrary be slated. Correspondents Trho wish 
notice to bo taken of their cornmonications should authenticato 
tlicm with their names, not necessarily for publication. 

Authors desiiing REPRINTS of tlicir articles published in tlie 
British llcdtcnl Jourtml musk communicate with the Finan^l 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEJIENTS, as well 
as ordei-3 for copies of the Jourutsl, should be addressed to the 
Financial Secretary and Business Manager. 

Tho telephone NUMBERS of (he British Medical Association 
and the British Sltdiml Journal are iIVSEUJI OSOt, SSCS, 

and 5555 exchange, four lines). 

Tho 7ELECBAPHJC ADDRESSES sTC z 

EDITOR of the llritiah Uedical Journal, AiiioloQy Westetut, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(AdverlisemeDt.s etc.). Articulate Westreut, London. 

MEDICAL SECRETARY, Urdiseem Westecut, London. 

The address of the Irisli Office of the Britisli Medical Association 
is 16, South Frederick Street, Dublin (lelegran« : D-ieilltts, 
Dublini telephone: 625^ Dublin), and of the Scottish Office, 
7, Dnunsheugh Gardens, Edinburgh (telegrams: Associate, 
Ldinhttrghi telephone 24561 Edinbursh). 


queries and answers. 


Hav.vi:*? and HETlVtY. 

“IV. H. C.” writes: Re-reading Sir Thomas Barlow’s Karvelan 
Ocatiou of 1916, priutetl in the Journal for October 2Sth of that 
year, I note that he refers to Abraham Cowley’s poems, spying 
** bis two Y'oems on Harvey.’* Has tie not confused the poem to 
William Hewey as one of the two he meutious, the other lieing 
tlic well-known Ode to 'William' Harvey, the real subject of the 
Oration ? 

The TRiAXGULj^Tt Baxdage. 

IXQuninr. ** writes from New Zealand : I should be glad if any of 
yonr readers could enlighten me regarding the origin of the 
triangular bandage, so extensively used iu first aid. I should 
like to know when and by whom it was introdneed. 
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I/ETTEES, NOTES, AND ANSWEBSi 


r TnrrRrnst 

I WrojcAt JocftxAt 


Treatment of Premature Daeuness. 

Dr. M. BROura (Glasgow) aslcs for suggestions for treating a nervons 
lad, oged 18, who is prematurely hnid, and is becoming A-ery 
sensitive about his appearance. .Tliere is- a mild ulegree of 
sexual neurasthenia, hut otherwise ho .Is normal. Would 
glandular therapy help ? 

Proi.onged Administration of Cascara. 

■" Sigmoid ” nshs : (1) Can cnsoavn sagrada be administered for 
long periods without producing deleterious effects ? (2) Can the 
drug produce poisonous' synipioms wlien administered for Jong 
periods, and what form will these symptoms talte ? 

- Administration of Ultra-violet Bays. 

Dr. Elizabeth C. • Mddie (Glasgow), in reply to •' A. M.” 

■ (Marcli 91I1, p. 485), .writes: (1) und (2) Tlie best way of heating 
small treatment rooms is by electric radiators. A two-unit lire 
will beep a room 15 ft. by 15 ft. at 70° 1'’., bnt in addition I advo- 

■ cate the use of a Sollnx lamp, which -can be placed over the 
patient to prevent chill while he is undressing. A temperature 
of 70°!'’. will not harm the lamp. (3) A steam radiator should 
not be used in the treatment room, ns moisture in tlie atmosphere 
shuts off sliort ultra-violet rays. (4) It is advisable to have the 
lamp reconditioned at the end of twelve months, but there are 
instruments on the market for recording the elllciency of tlie 
burner. 

Enuresis. 

Dr. F. B. Proctor-Sims (London, N.) writes; In rcply’to " K.’e ” 

. query (Marcli 9th, )i. 485), 1 should advise iiiui to try suggestion. 

• 1 liad a case some years ago of a bright, intelligent boy about 
10 years of age, who was bronglit to me liy liis lather for noc- 
turnal incontinence of urine. 1 spoke to the boy quietly’ about 
tlie drawbacks in life that the habit would be to’hini,and espe- 
cially how it would debar him from staying at friends’ houses 
during his holidays. I gave tlie father iiistrnctioiis about not 
giving the boy anything to drink close to bedtime, and to see 
that the boy emptied his bladder before retiring. 1 told the boy 

: himself that I was giving him some medicine which would wake 
liim up in the night if his bladder got full, and that lie was 
immediately to jump out of bed and micturate. The mixture was 
asimple bitter tonic. The father called on men week afterwards 
and said that there liad been no trouble since, and ns 1 have seen 

• neither of them since, 1 presume it tf’as a cure. 1 know of one 
otlier case which was cured by hypnotic suggestion. With 
X’egard to belladonna— if this has to be tried — I wonder if “ K.” 
has used the extract bolladomia virid 1/10 grain in water t.d.s. 
1 found it in some cases more effective than the tincture. 


noi encourage the natural attitude for defnccatioii, niiil liproin 
lies, aided by natural laziness, a great contribntorv fnetnr 

eoiistipation. AVhen in Damascus, sliortly after the war 1 

delighted to note in the best houses a simple hole in n Bleilo sKh 
on the lloor, through which water constantly trickled naitnai 
. supplied by the loiinlain in the centre of the dweU’ini; Ti,„ 
natural squatting position was then the only one to ndoiit lint 
liappily for those who are thus minded and physically inck'ned , 
our own w.c.’s can, by a little ingenuity, bo likewise utilized ' 


Income Tax. 

Assistant — Free /fee. iiimndnfmii. 

“ A. H. W." is at present remniierated by a salary, out of wliicli' 
he pays for his own board and lodging, 'it is 'suggested llmt lie 
bIioiiUI take over his principal’s present house, Jreo of rent mid 
lighting charges, and receive a smaller cash remiinemtioii. 

■ If he does will- he be assessable on the cash only, while Ids 

- lirincipal deducts'the full cost to'himself? ■ 

In our opinion. Yes ;• provided that the new terms cl 
appointment make it clear that “ A.'H; W.” will have 110 legal 

■■ tenancy of the house and no right to sublet any portion of it. 

Assistant's Eirpenses : Professional Siiiiscriptiom. 

*• .T. S.” is eiu ployed as an assistant to a; general inaclilloiier.' 

■ The local inspector of taxes has refused to-allow the ilcdiiclicii 
from the amount of the salary of the siibscnptioii to the lirilisli 
Medical Association, Medical Defence Union, etc., on the ground 

■ that, as the employer is responsible, those expenses are not 
“ necessarily ” incurred by the assistant. 

The 'point is wlietlier the expenses are “necessarily 
incurred ’’ to earn the salary in all the circuinstaiicos, II llio 
principal leaves it to the wish of his assistant as to wlietlicrlio 
or she joins certain associations, etc., then the suhsci'iiitioiisnre 
not “ necessary,’’ however proper and desirable, lint if llie 
principal lays it down ns a condition of. eniploymeiit Hint Ida 
assistant shall belong to those associations— as he very well 
may— then the assistant must incur the .annual cxiiciiso of 
subscriptions, and that expense is necessarily incurred in llio 
performance of the duties, as required by the terms of employ; 
meiit. Wo have always understood that the above stateiiicul of 
the position is accepted generally by inspectors of faxes, 


LETTERS, NOTES, ETC. , 


*’ L,” in repily to the query of “ K." on Blarcli 9th (p. 485), reports 
. ncase in a boy, aged 10, a relative-iii-law of his oivn, who was 
staying witli him as a guest for two months last summer holidays. 
Treatment consisted in orders tliiit tlie hoy was liimself to per- 
■ form all tlie tidying-np, wasliing, and drying involved hy iiis 
disability, and tliiit jireliminary inslrnotion liy the women folk, 
null a ce’rtain amonnt of watching, were all that they were to do 
for him. The sense of sliame and liorror he evinced on tlie first 
morning gave ati idea of tlie difficulty sucli'orders would meet 
witli in the case of a hoy at home in tlie care of a inollier 
lialiitnated to do everytliiiig for liim. Undeterred by reports of 
relapse after dramatic initial success, “ L.’’ persisted, and saw 
to it tliat no evasiqn of liis orders was practised by anyone. 
At Christmas tlie motlier gratefully wrote reporting tha't tlio 
resulting iinprovement liad been well maintained. The life 
of an uncle of this boy had been practically wrecked by emiresis. 


Prophylaxis of Influenza. 

DR. E. B. Lyth (Isle of Man) writes: Iiiflnonza 1ms been my 
-Mtenoirc for many years and, in spite of.iiiooiilatioiisnuilBprnySi 
1 have succumbed over and over and over again. (Jonipurnllvciy 
recently 1 bit upon tlie idea of spraying or atomi’/.iug my ucs# 
and tliroat witli aii infusion of tea, and I liavo fomiil tliismosl 
helpful ; though attending cases of influenza, It has been aiirw 
experience to escape and to keep well. There is ‘'‘’ .I't'" "'l?'’ 
ever ill the use of the spray, 'and the tea lui-xes readily wl bt'S 
nasal mnens. I put in fresli tea from the breakfast 
morning after wasliing out the bottle, and tbis 7® °7ni,i 
next twenty-four lioiirs, being "^ed, iiidifferciitlj , ho or coll. 
Two or three compressions of the bulb for each !'' ' iiiT 

the tliroat before going out and O'L ami nf let 
custom, with an extra use of the atomizer before nml 
seeing any suspicious case. 


Treatment of Chronic Constipation. 

Dr. Arthur E. Druitt .(Southampton) writes: Dr. Botliwell’s 
jnqnii-y in tlie British Jlleilicnl ,lournal of Marcli 9lh ip. ‘185) 
lirompts me to reply tliat I am always surprised at tlie frequent 
resort to drugs in chronic constipation without any mention of 
■ diet, in view of the nselesmess of relying on drugs for an ailment 
wliicIi, ill perliaps nine cases out of ten, is brouglit about by 
. incgnlar babits and indiscretion in diet. When sliall we learn 
tliat tlie wrongness of feeifing on wliite bread can only be 
properly rectified by cliangiiig over to wliolemeal ? Uow'is it 
tliat methods sncIi as regular feeding, rational dietary, the 
adequate use of water, and tlie inclusion of snflicient vegetable 
rougliago are not more practised ? If, in spite of sncli re.asonablo 
care, the malady still I'orsists, why, instead of falling back on 
drugs, slionid not restoration of mnscniar activity be soiiglit in 
massage, liydrotlierapy, and electrical treatment, combined with 
]ibysical exercises? In emergencies cathartics bold a valuable 
)ilace, but cliroiiio constip.ation is not an emergency, tlioiigli it is 
Ilie frequent precursor of sucli. Unless there is reason to resort 
to tlie more specialized forms of treatment, my general practice 
is to reeoiumend tlio use of uncooked bran, one tablespooiifiil for 
an adult or a teaspooiifiil for a small cliild ; tliis is inixc.I into 
tlie brealifiist porridge at the time of serving out. It lends itself 
avell to Ibis, and can also lie mixed in milk, marmalade, etc., 
according to ta^to. It is placed, when needed, upon tlie table as 
legiilarly as IS tlio sugar basin, se tliat people may help tbeni- 
selves without furllier comineiit, and carry on the trenlinont, 
if necessary, for tlie rest of tlieir lives, taking it witli tliein 
oa-lien on ‘liolidiy. It is a treasure indeed to tliose who 
liave common sense eiiongli to use it, and wlio do not mind 
not being in tlie fasliion of' using a s|iccial doctor’s ]i -oscription 
or tlie latest preparation of liquid paraftiii. 'Tlie cotislrnclion of 
our w.c.'B is, iu my opiuiou, a ery avroiig, masinuch as it does 


Endogenousior Exogenous. 
aiT U’ "P DF Caux fLondou, AV.) writes: Sir James 
your issue of Marcli 9tli (p. 475), stated that, after 
nos\ with saline, a few drops of ,7" J 

Jowenne liis head. Jtniay juterest 

mynose regularly w;.tli glycerinnm thymol M 

and Hint on . f A 

fluid run out, and tliat, if J do not c,|| out. 

ilmirs have elapsed, wlieii I do a Sion oJ 

If Sir James were to colour ins saliiio witli n . 
ho might tliiiik of another reason tliiiu the one lie gnc:.. 

^a«ffi,nt'hii']l•amIs^ntoU^^^ 

any Balisfaclioii. In my own 7 t.ii. nalms 011 sls''" : 

evir- distended "C'He pain In 1 ' ,5 

iL'SSo'j I.' 

enlarj'eiiicnt? . 

_^ACAKCTrs. ^ ^ T ni 

roTiFicATioNS of offices ‘'’‘IcaRt 

and of vacant resident and other appoiiitmc^l^^^^ ndvcrlifCin!-’ 

bo found nt pages 47, 48, 49, 52, 53, an 1 assislanldHi ■' 

columns, and nda-ertisemenls as to partiiorsh 1 , 

and locnmtenoncies nt pages jO and . advertiEce''-' 

A'Bhort snmmaiy of vacant posts uptiflod In tlie nu 
columns niipcars in the Supplement nt page rx. 
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Medicine. 


287. Polyarthritis and Acute Myelogenous Leukaemia. 

G, Eiazo (U Policlinico, Sez. Prat., February 18th, 1929, 
)>. 225) describes a case of acute polyarthritis followed by 
acute myeloid leukaemia. Two months before admission to 
hospital the patient bail a sore throat with difUculty in 
swallowing and breathing, which lasted fonr days, and was 
followed by pain and swoUi'ug of the right ankle and both 
knees; later both wrists became swollen, with limitation of 
movemeuts and severe rheumatic pains not yielding to 
salicylates or iodine. The Wassermann reaction and blood 
cultures were negative, and the gonococens was not detected. 
The blood was slightly anaemic, and there was a lencoc3rtosis 
of 20,000 per cubic millimetre, of which 86 per cent, were 
polymorphonuclear leucocytes. The rheumatic paina became 
more severe and associated with fever and profuse sweating. 
Later, nlceralions appeared on the tongue and gums, spreading 
to the tonsils and affecting almost the entire mucous mem- 
brane of the mouth ; there was purulent discharge from both 
ears. General asthenia w’ith increased anaemia now snper- 
vened, and at less than three weeks before death the white 
cells of the blood first showed the characteristic qualitative 
changes seen in myelogenous leukaemia; the lymphocytes 
were reduced to 0.5 per cent, and the polymorphouuclears to 
19.5 per cent., whereas there were 18 per cent, myelocytes, 
11 per cent, promyelocytes, 59 per cent, myeloblasts, and 
numerous nucleated and immature red cells. The spleen and , 
liver were enlarged. The heart was not enlarged or dis- 
placed; there was a soft apical systolic niormur, which 
became more manifest and prolonged towards the base. 
During the last week of the illness a general haemorrhagic 
state developed. On the day before death the leacocycosis 
was 44,000 and the ted cell count was 1,200,000 per cubic 
millimetre. The points of interest in the case noted are the 
Initial angina, followed by polyarthritis, and the prolonged 
proleukaemlc period, 

288 . Scarlatinal Kephritis. 

B. S. Hieschbebg and if. E. Ssuchahewa {Jahr.f, Kinder^ 
heW:.t January^, 1929, p. 340) state that 167 (19.75 per cent.) 
of the 845 cases of scarlet fever admitted to the infectious 
department of the children's clinic of the Second State 
University at Moscow were complicated by nephritis. The 
incidence of nephritis increased with the ago of the patient, 
being 4.3 per cent, below 1 year, 13,3 per cent, between 1 and 
3 years, 18.8 per cent, between 3 and 5 years, 22,1 per cent, 
between 5 and 8 years, and 23.2 per cent, between 8 and 12 
years. The cold season exercised a certain influence on the 
frequency of nephritis, 19.6 per cent, being found in the 
spring, 15.6 per cent, in the summer, 20 per cent, in the 
autumn, and 21.9 per cent, in the winter. The complication 
may occur at any stage of the infection, but the maximum 
incidence (23-3 per cent.) was in the third week, while a fair 
proportion of cases were found in the second week (19.7 per 
cent ) and fourth week (17.9 per cent.) ; 11.9 per cent, of the 
cases commenced in the first week of scarlet fever. Nephritis 
was somewhat more frequent after severe than after mild 
nttaclcs of scarlet fever. Throughont the coarse of the 
nephritis a considerable involvement of the cardio- vascular 
system was observed, and was chiefly manifested by rise of 
blood pressure, dilatation of the heart, and acceotnation of 
the second sound. Increase in weight was found to be a 
premonitory' symptom of nephritis. In a fair number of 
cases the nephritis was present only in slight degree; in such 
instances it was onlv by repeated examination of the urine 
that a few red cells' and traces of albumin conld be found 
in'somo parts of the uriue. Rise of blood pressure and 
accentuation of the second sound were then of considerable 
diagnostic valnc. 

2S9 Pleural and Pulmonary Lesions In 

Rheumatic Fever. 

j. 1 ^, Pall {^ledicinct December, 1928, p. 383) calls atten- 
tion to the frequenev with which pleurisy occurs as a 
complication in rheumatic fever. Citing illustrations from 
the Jitemturo of this fever extending over a century, he 
shows that the couccpiioii of tbo disease as one of all 
the serous luciuhrancF, with a preference for the joint 
cavities and pecicardimn, is by no means new. He dis- 
cusses the question whether a specific lesion of the long 
substance proper can be recognized as due to the rheumatic 
infcctiou, and suggests that the recognition of structures 


similar to the Aschoff bodies found in the myocardium gives 
some support to the hypothesis. The difficulty is emphasized 
of distinguishing between jjalmonary and pleural lesions 
caused by terminal and complicating infections and those 
which may be due directly to rheumatism, particular refer- 
cuce being made to Coombs's description of the signs of 
pulnjonary collapse at the left base in rheumatic carditis, 
which is sometimes mistaken for pneumonia. Paul believes 
that pleurisy, generally with effusion and a copious fibrinous 
exudate, is a i*eJatively common complication of rhennsatic 
fever, and is usually associated with the more severe cases 
of carditis and pericarditis, adding considerably to the gravity 
of the prognosis. 

290. Incipient Tuberculosis. 

J. Heimbeck (jVbrsZ.’ J/ap. /. Laegevid,^ January, 1929, p. 18) 
records his observations on the incidence of tuberculosis in 
nurses at the Oslo communal hospital since 1924. He found 
(hat among 282 ncrscs aged from 20 to 25 with an old 
latent tuberculous infection the disease very seldom became 
activated and gave rise to symptoms. On joining the hospital 
299 nurses were found to be absolutely free from tuberculous 
infection both by clinical examination and the Pirquet test; 
57 of them were examined b}’ x rays without showing any 
signs of disease. It was fonud that all the fiesh cases of 
tubcrculons infection occurred in this gronp of nurses as soon 
as they' were exposed to infection. Clinical, serological, and 
x-ray examination showed that the tuberculous infiltration of 
the lungs was the immediate result of an exogenous iulectiou. 
In several cases plenrisy and erythema nodosum proved to be 
manifestations of this tnberculons infection. 

291. Goat Serum Toadn-antltoadn. 

L. BivncGS (drelu of Tediai.^ December, 1928, p. 736) records 
his obseiTations on 350 cases recently immunized in the 
health clinic of the city of Atlanta with goat scrum toxin- 
antitoxin, and in part subsequently tested by Schick’s method. 
The results were very gratifying. Whereas in the past three 
years the horse sernm product had given rise to severe 
reactions in at least 40 per cent., only 2 per cent, of the goat 
serum series showed any reaction. The imiuouizing valneof 
goat serum toxin-antitoxin compared favourably with the 
horse serum product. Bivings comes to the conclusion that, 
in view of the specific sensitlzationto animal serums following 
large doses of serum and possibly the use of toxin-ajiUtoxin, 
goat serum toxin-antitoxin should be employed to prevent 
the dangers of sensitization to horse serum products of which 
most of the prophylactic and therapeutic serums are made. 
He is of opinion that sheep serum probably has the same 
advantage. 


Surgery. 


292. Salivary Lithlasls. 

L. Aeag6 {La rnscl, Jbera, January 26th, 1929, p. 124) defines 
four types of calculi found in the buccal cavity : (1) those 
which develop in the salivary glands and their ducts; 
(2) those which originate in the mucous glands of the walls 
of the cheek and lips (very rare) ; (3) those which are formed 
between the teeth and the gums (the most frequent variety) ; 
and (4) those which are deposited on prosthetic apparatus. 
The chemical constilnlion is the same in all, since they are 
formed principally of earthy phosphates and carbonates. 
Obstruction to the flow of saliva and persistence of food in 
the mouth are conditions which favour their formatiou, so 
that they are usually found in neglected mouths. The sab- 
maxillary glands and ducts are most frequently affected, 
probably owing to the stagnation of the saliva and the 
larger size of Wharton's duct. Foreign bodies, such as small 
splinters of wood, fish bones, and fruit seeds, are more likely 
to find their way into the opening of Wharton's duct than 
elsewhere. In Closmadenc’s statistics Sienson's duct was 
affected in 11 and Wharton's in 101; the combiued statistics 
of Czygan, Buchwald, and Wenzel show that 61.4 percent, 
of the calculi were found in Wharton's duct and the sub- 
maxillati’ gland, 20.4 per cent, in the parotid and Stenson’s 
duct, and 18.2 per cent, in the sublingual gland and its duct. 
The number of calculi varies from one to seven in Wharton's 
duct’ and np to twenty in the submaxillarj* gland; they arc 
more often found in males than In females, and may occur at 
all ages, but are most frequent in adults. The symptoms are 
similar, whatever the gland and duct affected. The first sign 
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is almost always an intevrnittent swelling of tiie alTectefl 
gland at meal times or at tlie sight of food. The swelling is 
at first imiiorm and disappears on pressure ; in other cases it 
is accompanied by pain or .salivary colic when the obstruction 
is couiploie. The foreign hotly luny be felt on bimanual 
palpation, or tlie hard surtace itiay be detected with a sound 
or by puncture. The diagnosis is readily established by 
CO rays. Tbs prognosis is favourable in localized salivary 
litbiasis, but is aggravated by septicaemia, meningitis, or 
oedema of tlie glottis. Treatment consists in extraction of 
the calculus through an incision in tlie duct or gland. Partial 
dr complete extirpation of the gland may be indicated in 
cases of recurrent litliiasis when the glandular pa.venohy aia, 
is intensely degenerated. 

293. iippendlx. Conditions In Young Children. 

E. W. Peteuson (Annals of Surgery, January, 1929, p. 48) 
contends that appendicitis can occur as early as the lirst 
week of life, and that its rarity in Infants has been loo 
greatly emphasized. The diagnosis of appendicitis in very 
young children is so difflcult that the condition is frequently 
overlooked or not thought of under the age of 2. Many casc.s 
of indigestion-colic, gastritis, gastro-enteritis, acidosis, and 
cyclic votniting are, ho thinks, really unrecognized appen- 
dicular disease. The mortality in acute appendicitis in early 
life is very high, in nurslings over 70 per cent., and in 80 
cases of children under the age of 2 it was 50 per cent. ; under 
6 years tlie mortality is estimated as from 15 to 40 per cent. 
Purgation and procrastination are held responsible for the 
majority of deaths. Out of 100 patients operated on 'by 
Petcr.soii 8 were under 12 mouths old, and this coudition was 
associated with acute intn.ssn.sception: in the ago period I to 2 
years there were 5 cases; from 2 to 3 years, 10 cases; front 
3 to 4 years, 9 cases ; from 4 to 5 years, 18 cases ; fi-oiti 5 to 6 
years, 23 cases; and in the 6tli j'ear, 27 cases. Males wore 
affected in 71 and females in 29 insiances. There was a mor- 
tality of only 6 per cent. Peterson believes that appendibiUs 
is one of the common causes of intussusception, and tliat 
appendicitis shquid always bo suspected when a hernia gives 
subjective symptoms of any kind, it being the exception to 
find a normal appendix in a child wiio has had a hernia, un- 
supported by a truss, for any considerable period of time. 
Early recognition and prompt surgical treatment of appen- 
'dioitis give good results even in infants and the younger 
group of children. 

293. Ganglion of the Hip-Joint simulating Femoral 
Hernia. 

C. HA.MMESFAHR (Zontralhl. f. Chir., February 2nd, 1929, 
p. 2851 describes the case of an elderly man who fell while 
wheeling a barrow. Immediately after this severe strain of 
bis thigh the muscles became swollen, aud a painful swelling, 
us large as a ben’s egg, appeared beneath Poupart’s ligament. 
The pain increased and peculiar tingling seusations extended 
as far as the knee and radiated to the back. The patient 
thought that he had a hernia aud requested an operation. 
When admitted tliero was a liard, irreducible, slightly mobile 
oval swelling below Poupart’s ligament. Verj' forcible pulsa- 
tion overthe swelling made the diagjiosisof hernia imcerta'u, 
and preparations were made to ligature the vessels. At the 
operation a smooth swelling of the size and form of a hen’s 
egg was found beneath tlie femoral vessels, and was dis- 
sected out with great ditftculty. A pedicle of the thickness 
of a lead pencil communicated with the joint; a probe was 
passed easily through its lumen into the acetabulum. The 
cyst' wall was dissected out and tlie pedicle was ligatm-ed. 
The wall varied in thickness from 1/18 to 1/12 inch, and 
consisted of scar-like connective tissue. Uninterrupted 
healing followed, with daily passive movements of the joint. 
Hammc.sfabr believes that small ganglia of 'the hip-joint may 
account for some obscure cases of coxalgia which have been 
described as functional or attributed to malingering. 


295. PIilBbltis foIlo'Wln^ Simple Fractures. 

JEANNENET (Jonrn. clc Tilicl. do Bordeaux ct du Snd-Oucst, 
February lOtb, 1929, p. 116) reports two cases of extensive 
tbrombo-phlebitis — a rare complication of non-compound 
fractures. Ho states that it appears to be attributable 
frequently to (1) the site of the fracture ; (2) the presence 
of venous thrombosis, due to the injury; or to (3) a latent 
systemic bacterial infection which may complicate any 
fracluro. He adds that in cases of tbrombo-phlebitis it is 
especially necessary to order absolute rest, with elevation 
of the lilnb, particularly in cases presenting symptoms of 
previous venous lesions, such as varices or old phlebitis. 
Calcium salts should not be proscribed, or, if required, very 
small doses alone a'ro advisable. Passive movements of the 
Injured limb should be performed with great caution. 
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29S. Iodine Treatment of Graves’s Dlssase, 

M, LAEBfi (Ann. dr, MM., January, 1929, p. 5) advocates lb 
administration of iodine in cases of Graves’s disoaso in dailv 
closes of IJ grains (in form of pills), or even ns much as tevico 
that dose. This is usually well taken without prortiicin" 
toxic effects, such ns congestion and irritation of tlio oyps 0? 
skin eruptions. In true cases of this disease the benefit is 
rapid and general; at the end of a week the tachyoardls 
excitement, trembling, and digestive distiirhanoos are 
diminished, wasting is arrested, and the patient puts on 
weight, the basal metaholism being lowered. If the treat- 
ment -is stopped the symptoms return. The results and tlio 
rapidity of the reaction vary with differentpatlouls, nml la 
some cases no iinprovemnnt occurs in spite of prolonited 
treatment, Tlie author has seen no patient cured by the 
iodine treatment, but many can bo kept in good In-altfi liy 
continuing it. Tlie action of iodine affects the symptoms in 
various degrees ; tlio ■goitre itselt is not changed ili voIiiiik', 
though it may become loss vascular and cease to pulsnto; 
the exophthalmos is not affeemd ; the tachycardia is otioii 
but little influenced; the metabolism, liowovor, roturns to 
normal and the patient puts on woiglit, trcmbllns is 
diminished, and the general state is muoii iimirovort. Iodine 
is useful iu'preparing the patient for tliyroidectomv, so tiint 
the mortality from the op“rntion has been rednerd to ahoiit 
2 per cent.'; it is superior to iweparatioii by ligature of Die 
thyroid arteries, or. by radiotherapy, lodiiio-also assists tlio 
slciwet radiotherapy which may he prolonged, to a coniploto 
cure.' '■ The ' operative treatment,' which - is preiorrMl In 
ATuerica',’, is still considered' dangerous and iiuccrt.sm in 
France.' ' ■ : ■ '■ • • 


297, Qalntcflne Sulphate In Cardiac Arrhythmia, ■ 

C; LtAN (7?riia;cfics-!lfddlfc(tf, Felirnary '• lOtli, '1929, p. 435) 
remarks' that quinidine s'liip'''''*^^'’ t-H cap'ihlo' of diiiiliiWhins 
extradystolio avrhythlriia, and uses it, in fuses' in which the 
avrliyt'hmia is a translation 0 a niy or ani'iie or lieryous iij'pcr- 
excitability; ■ He has obtained ei'icotiragihg success irlllioiit 
resorting to' large doses! ’i’ho tQoliniqiio’i's as' follows. For 
two days he gives one 0.'20 eg. -dose' dally of qnInWmn 
snlpliatb; for the next two days two doses a day; ana for 
tlio lollowlng ton days three doses a day, one heforo cnc.i 
meal. Tliis course is followed by five' days’ co-ssatlon of 
treatment. The patient is then given a further contsts of ten 
day.s’ treatment; a seven days' conv.se follows; and then a 
five flay.s' course, with gradually increaslug intoi'vals hotwcch 
ea"li course. In cases wliore there is a slight cai'dwc '*• 
suffleienev 1/10 mg. of crystallized digitnlino a day in ain""'"’ 
to tlie quinidine sulphate is given. In cases '^vhere there « 
much cardiac Insulilcioncy, or bradycardia, qiiinidino snip ' 
is not used. Liau states tlint, alttiough it was lavo 101 c. . 
systole to disappear completolj^ Under the 
quinidine sulphate, the ro.snll.s were good. J’® , , 
became le.ss con.scion.s of the painful sensation.? 
extrnsystole, as tiiose became less strong and loss freqncn • 
Tlie author attributes the iuipro.vemeiit to the pio 01 „ 
course of euro with Increasingly long intervals hotweeu c. 
period of dosage. 

298, . Stimulation of the Growth of Hair. . 

Elsa EicHOLZ (Dermal, iroch., February 2nd, 1929. P- j,' 
has investigated the action of ■''.“•rious agents In sthnnm^j^^^ 
the growth of hair in rabbits, mice, and 
of ' skin being’ previously .shaved and epilated '’J , , 
suljbifle and Zinc oxidef It ^vas/ound that clwysarobln 
sunlight rays caused hyporaoniia l'‘%Pl7w')th 

quickest growth of hair. Gentle „(,/,aaKsaf!e, 

vaseline, benzine, and benzol, and oven gentle fl.i„cr a t 
cawsed slight revival o' S^owth, but f the " 

was severe, so as to prodneo hyporacmia, the 10 s , 

almost equal to those obtained with chi" ■ : ■ 

Gholestorin-vasclino and trilysin (an : trlJy.sui 

cholcsterin)gavethe same results as simplovas no^ ^ 

did not appear to possess any specific proper j 
restorer, 

239 . Hraiaria! Treatmont of SyFi’l’ls- 

H. HUGE (Urot. und Gulan. Dev., cases of 

that the first application of ‘'^^‘)‘^„rcomplicaflon? 

sarly syphilis to prevent the oconuenco 
was due to Kyrlo, who based his conclusions on 

3t 600 cases. Its value in the oarly tpo 

lyphiiis has not been Pfo^cd, but It may bo of lam pjU 
ater stages. The bc.st time for jnfcclion. 

o bo during the fourth to the sixth has no 

Preatraent by malaria in tlio stages of sjp - 

tdvantoge over energetic ordinary treatment. 
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s«b«oqiienfc latent stage a tJiorougU conrse of malarial treat* 
nieut may prevent the onset ot tabes aiul general paralj^sis. 
In all cases the malarial treatment should bo preceded by 
a course of salvai'sau of 4 to 6 grams, and followed by a course 
of 3 to 5 grains of neosalvai'-au. Bismuth may bo used with 
tho salvarsan from the lirs-t, as 'well as in the intervals 
between the paroxj'siiis. The malarial treatment should 
also be followed by tsvo courses of specific after-treatment. 


Neurology and Psychology. 


300. A^^lutinln Formation in Mental Cases, 

Since tho ap))earance of agglutinins in the blood following 
vaccination or infection occurs regularly in" so many indi* 
viduals and animals, F. A. Fickworth {.foifrn. .Voital Sci., 
October, T928,- p. 709) concludes that this phcnom’enoii is 
doubtless connected ndth- successful resistance to the dclc- 
tenous effects of tho organisms, and that the non-production 
or abnormalities in the production of agglutinins following- 
injection of bacteria represents a pathological process, pro- 
bably of the nature of sepsis. Seven graphs arc supplied to 
illustrate the varying reactions of a series ot mental hospital 
Ijafionfs to injections of T.A,B. raceme. Agglutinins at/iy 
disappear from the blood in febrile conditions, and Besredka’s 
experiments have shown that high agglutinins may be 
reduced by the cessation of the production of that particular 
agglutinin, coincident with tho alteration or destruction of 
the existing serum globulin. Pickwovth remarks that the 
upper part of the small iutestiue is sterile, and the colon type 
of bacilli should not occur above the lower part of the 
jejunum, Arnold and Brody have noted that when the 
reaction of the dnodeniuu is for long neutral or alkaline 
the bacterial flora changes to that fouud in the ileum or 
caecum ; abnormal organisms undoubtedly occur in the 
upper duodenum in such conditions as pernicious anaemia. 

It has been shown that leucocytes take up bacteria and trans- 
port them to the liver and spleen, where, according to Adami, 
the bacteria multiply until the tissues react, causing their 
lysis; the liberated toxins then destroy the neighbouring 
tUsne. Tissue invasion aud bacteriaemia urgently demand 
agglntioin formation through the presence of new deleterious 
bacterial protein. -There is an important coimexiou between 
local aud intestinal sepsis, and an undoubted relation between 
the leucocytes and- agglutinin formation. Two important 
causes of focal sepsis ate a bactoriaouiia and a depletion of 
leucocytes. Pickworth has noted chauges in the small Intes- 
tine, such as dilatation aud ballooning, aud, doubtless, chronic 
bacterial invasion is common in the acute phases of mental 
disorder. The frequent occurrence of delusions of poison- 
• iiig further supports the theory ot gastro-intestlnal sepsis. 
Damage to the intestinal epithelium permits the absorption 
of deleterious bacterial products, and, if these products are 
toxic to nervous structures, this will give rise to intellectual 
and emotional deterioration or to specific nervous effects. 
Local damage of tissue in a patient with bacteriaemia may 
result iii a bacterial focus with possible deleterions* local 
effects. The interrelation between focal sepsis and' the 
variation in agglutinin formation in the insane may occur 
through high incebtiual sepsis caused by iufection with para- 
typhoid or food-poisoning organisms. Poisoning and loss of 
leucocytes in the intestinal tract, a bacteriaemia of intesrinal 
organisms, aud reinfection from pyaeuiic focal sepsis are 
highly probable factors in this relation. 

aoi. Centro-lobar Cerebral Sclerosis, 

J. 31ARIE (Jnn. de .Wd., December, 1928, p. 545) remarks 
that in recent - years a new type of cerebral sclerosis 
has been isolated; it is characterized by marked ana- 
tomical lesions and oUnical symptoms. Two Varieties of 
this disease have been observed — a- -chronic form, first 
reported by Jilarie aud Foix in 1913; and a subacute and 
fatal type, described by Sciiildev in 1912. From the^ 
last two observers the name “malady of ScUilder-Foix” 
lias been given to the disease. In Schilder’s caso,^ a 
girl aged 14, the affection commenced insidiously wdth 
apathy, vomiting, and loss ot sight. Bliudness becamD,total 
iu four months, the base of tho eye showing papillary 
oedema. A right hemiplegia with dysarthria developed, aud 
death with marasmus ensued in six and a half months. The 
necropsy revealed a symmetrical, yellowish, massive centre- 
lobar lesion of varying consistency, which invaded the whole 
of the white substance ot the occipital, parietal, and postexicr 
part of the temporal lobes. This mass was separated from 
the cortex by a fine band of healthy fibres. In the patient 
of Marie aud Foix, a Ind aged 18, the disease commenced as 
an extremely spastic triplegia, which in five days progressed 
into a quadriplegic syndrome with aphasia. The spastic 
triplegia persisted for ten years, the patient dying from j 


puJnionarj' tuberculosis.' A bilateral, S 3 *mmetrlc, grevfsh 
hard area of scleroisis was found, which involved the white 
substance of the hemispheres aud extended from the 
occipital lobe to the Rolaudic convolutions, the cortex and 
a line border of subcortical myelinic fibres being uninvolvcd. 
These cases were similar in the following points; the massive 
attack of the cerebral white substance aud of the convolu- 
tions; the absolute- integrity of -the cortex aud a fine border 
of subcortical myelinic fibres ; and the symmetry or teudenev 
to sj'mmctrical lesions. ^laric gives a detailed description 
of the anatomical pathologj*, aud classifies the disease in 
four groups: in the first, the snbaente, there is softening of 
the nervous tissue, as iu suppurative encephalitis ; in tho 
second aud ihiid the consistency of this tissue is increased; 
aud in the fourth it is very dense, and marked atrophy of the 
white substance is present. The author remarks that these 
groups really represent stages in the development of the 
disease, and depend on its duration, 

302. Congenital Auditory Imperception. 

C. Worster-Drought aiul I. M. Aleen (doum. Xcitrol. UTtd 
Fst/chopaf/i.f January, 1929, p. 193> believe that cases of con- 
genital “word-deafness *' arc of cousulerablo rarity, and that 
in the past many of these have been misinterpreted. They 
describe fully a case which they regard as one of congenital 
auditory imperception, the term “word-deafness” being 
considered too limited. Complete word-deafness, or, more 
strictl 3 % word-meaning-deafness, is the most important ele- 
ment, but some auditory agnosia is present. Word-blindness 
in small degree, .slight agraphia or dysgraphia, and a pro- 
nounced speech defect are associated secondary elements. 
Tho disorganization of the speech mechanism has led to the 
development of a method of expression which is of the nature 
of so-callcd “ idioglossia.” The case rejwrted illustrates the 
interdependence of each and every elemental part of the 
speech mechanism, and especially the dependence of normal 
speech development upon the appreciation of variations in 
sounds. The observations confirm the modern view that the 
speech mechanism cannot be divided into clearly defined 
“centres,” but must be regarded as a physiological mechan- 
ism which functions as a complete whole. The disorder is 
probably caosed by a biological variation or a local aplasia, 
but birth injuiy cannot be definitely excluded. The case 
raises important questioos, indoding Che effect of congenital 
wor<l-<leatness-npon the development of specca defects such 
as idioglossia, the infinence of such a defect npon the de- 
velopment of general intelligence, the psychological reactions 
in those affected with this disabUitj', their infloence on 
behaviour and deiiuqueacy, and the importance of app/ying 
special metbotls of edneation to these patients in order to 
enable the individual to attain a self-supporting position and 
to prevent the development of antisocial tendencies. 


Obstetrics and Gynaecology. 

303. Premature Rupture of the liTembranes. 

Margaret Schueze (Jmer. Jojtrn. Obsfef, arul Gynecol,, 
January, 1929, p. 20) states that in a series of 6,500 deliveries 
the percentage of diy labours was 9.3. Factors predisposing 
to early rupture ot the membranes were primiparilj’, over- 
distension of the uterus from hj’dramnios, plural pregnancy, 
large size of the child, and contracted pelves with non- 
eiigagemcnt of the head. In some cases, however, the 
immediate cause appeared to be due to variations iu tensile 
strength ot the membranes from a deficient development of 
the connective tissue. Labour ensued within one hour of the 
membranes rupturing iu more than half these cases, and 
0013 ’ in about 10 per cent, ot them was there a delaj* of more 
than twentj'-four hours. Induction of labour by castor oil 
and qiiinizte, sQhseqvent to mptme, was success/ nl in SO per 
cent, of cases. The first stage -of labour (dry) was shortened, 
occupying six hours or less iu 37 per cent, of primigravid and 
in 64 per cent, of mnitigravid patients. The second stage 
was not influenced. Onl^' in 8.4 per cent, of cases did labour 
last more than tweutj'-four hours. Operative intervention 
was more necessary in the dry labours, but in two-thirds of 
the cases where inauipulatiou was required some other canso 
of dystocia was discovered. Despite this the maternal mor- 
tality ill this scries was nil, while the foetal mortality was 
under 5 per cent. In .31 per cent, of cases inflammatory 
reactions of the cord were .present, and were the -cause of 
foetal death. This ascending omphalitis occurred where 
labour had boeu prolonged, or where some form of dystocia 
bad called for reme'dy bj* manipulative intervention. In the 
series of 6,500 ca‘=cs a .febrile puefperinin was present iu 
13.5 per cent., whereas in .the dry labours the percentage 
mounted to 17. The maternal morbidity is therefore higher 
when the membranes rupture early in labour. 'SS'hcre the 
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labour iras dry, but uncomplicated in other respects, tbc 
Issue "was usually satisfactory ; but where early rupture of 
tlio monibranes occurred with dystocia from some .in- 
dependent cause labour became a more complex affair. 
Treatment by 'yoorbeos’s bag did not prove successful in 
lessening foetal mortality or maternal morbiditj'. 

30?. Foetal lnjurles in Breeblt Delivery.- 

According to E. B. Piper and C. Bachman {Journ. Amcr. 
Med. Assoc., January 19tli, 1929, p. 217) infant deaths in 
uncomplicated breecli labours are due to three accidents:, 
compression of the cord, the occurrence of nuchal positions 
of the arm, and delay in delivery of the after-coming head. 
T'ho first accident must be accepted as iniierent in the 
mechanism of breed) labour, but the two latter are 'more 
often due to poor judgement and technique. As a means of 
preventing the death of the foetus in tbesd presentations the 
authors advise elimination of tl)e second and, if necessary, 
of the Jate first stage of labour by bringing both feet down 
early and immediate extraction. Eor the performance of 
this operation two procedurea'are essential : complete anaes- 
thesia, and thorough dilatation, amounting almost to paresis, 
of the lower uterine segment, cervix, and soft parts of the 
lower birth canal. The technique of extraction must be such 
fh'atnuclial positions of tl)e arms are avoided and the after- 
coming l)ead is guided into tl)e pelvis with the face directed 
postcriorlj'. In the authors’ method, each .step of which is 
described and instructively illustrated, after the feet have 
l)een hi-ought down, the foetal bach is rotated posteriorly by 
drawing on the posterior foot so tliat the child “ sits in tite 
hollow of the maternal sacrum.” Tito foetus is tlien co)n- 
pletel.y rotated, thus bringing tlie buttocks out under tlic 
sytnpiiysis. Traction is then applied until the points of the 
scapulae appear at the vulva. Tl)o arms arc now “levered 
out ” by' Potter’s method, and delivery of the first shoulder 
draws the head into the pelvis and engages it in the diainelcr 
opposite in name to tliat of tl)e delivered sl)ouldcr. The 
liefid may then bo delivered by standard manual metliods, 
but should any, difUciilty aviso (the authors make only ono 
gentle manual effort) forceps should -ho promptly used. Tiio 
anjihors believe tliat this procedure will save many infants 
liiiherto lost by Joug-continuod manual manipulations. 

31)5. Bacterlaemla after Labour* 

According to E. Kulka (iCcniralbl. f. GyndU., January 26tli, 
1939, p. 202) bacteriological examination of blood taken from 
tlib arm at tlie correct time demonstrates in many cases 
tliat a bacterial invasion of the blood occurs during and 
sliortly after libour; tliis invasion may occur in cases in 
wliich cliildbirtli and the puerperium are apyrcxial. The 
prosenco of pathogenic organisms in tlie lilood- stream in 
cases of non-febrile abortion lias been proved by Schottmiillor. 
Ill a group of forty cases of spontaneous and other deliveries, 
with or wiUiQut puei'pordl pyrexia, Kulka found that seven 
patients showed the presence of bacteria in 20 c.cin. of blood 
removed from tiie arm ten minutes after delivery of the 
placenta; tliose included four in wlioni 110 fever occurred 
during or after labour. In live of the seven cases blood 
cultures sliowed tiie presence of B. cofi; the children were 
delivered spontaneously, but in two instances the membranes 
liad ruptured prematurely. The organisms in the otlier two 
cases, ono of wincli was afebrile, were a iiou-liaemolytic 
streptococcus and staphylococcus albas respectively. Kulka 
believes that many of tlio negative blood cultures associated 
^vith puerperal infection are duo to tlic blood not being 
•bstraeted until tlio supervention of liigh fever or rigors ; at 
'^iich a stage tlio invading micro-organisms may have been 
/j.''dcixlt with by the baclericiOal activities of the body. 

/ 


Pathology. 

30s. The Infectivlty of Erysipelas. 

IV agneu-Jauregg based his malaria treatment of_ genei-nl 
paraij'sis on the observation tliat interenrrent acute infective 
diseases sometimes liad a benolicial effect; occasionally, liorv- 
over, the csrebro-spinal fluid does not return to normal after 
a single course of malaria, and rcinoculatiou may eitlicr pro- 
duce only a wcalt response or none at all. Tiierese Kindder 
(Derm, ll'och., January 5th, 1929, p. 7) therefore attempted to 
excite an analogous febrile reaction b.v direct inocul.ation 
witli erysipelas, incidentally testing the reputed mfectivity 
of this condition. The failure of other workers m previous 
attempts ad inducing erysipelas witii cnitnve inoculation.s 
liad been ascribed to a loss of virnlcnco of tlio cultured 
strains. Kiiidler ciioso three cases of chnica! ncurosyplnli.s 
witli positive cc'rehro- spinal fluid ; they 

to malaria tlierapy and otlier forms of ^ 

pafiontsTiad no sighs of otlier organic dlsen.se or historj of 
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previous erysipelas. Eourteen inocnlations in ail were nivn, 
consisting (1) of snhcntaiicous .injections of tlie l!uia''[u>-ii' 
vesicles of recent bullous erysipelas; (2| serum obtniiioil noii, 
tlio periphery of an ei-ysiiielas lesion applied to scarilled atc-if 
on the forearm and between tlie Ungers; and (3) gauze which 
had been nseil as ‘dressings in a ease of aouto ery.siiH-ia? 
applied to'- scarified areas. Tiiesc tlireo- metliods Wore niso 
applied to skin in wliich-dermatitis had first been indiiccrt hy 
tlie local use of croton oil and blistering with caiitlinrhlcs 
]ilaster. All tlicso attempts produced ' negative lesiilh, 
Kiudler nieutions that Kiliu has shown that goneral yaw' 
i ly tics-'aro very sensitive to furunculosis and pyogenic lesloas 
of the skill. Bhe also found no dilfienlty in inoonlatiii^ an 
impetigo pustule in one of- these erysipelas-vosistant cases, 
i She concludes, thoiigh the' material is small, that possibly 
the infectivity of erysipelas has hitherto been overostiinatcii, 

307. 'ITissue Changes after Malarial Treatment of 

0 Goneral Paralysis. 

R. B. Wilson {Brain, December, T928, p. 440) states that llio 
ontstahding'foature in .sixteen -cases of general paraly.si.s in 
avhicli- necropsies followed within six weeks after iiialatial 
treatment was a strong glial proliferation and the richness o( 
iron in' the Walls of iho blood vessels and microglia. Tim 
increase of iron probably indicated an increased pcrmcablllly 
of the blood vessels. 'The presence of iiuinerous iiiacropimgcs 
in the meninges was regarded ns the oxpre.ssioii of an in- 
creased phagocytic pow'dr, evidence' of- wliich liad boon fomul 
in studies of tho cereliro-siiinal fluid by others. Spiroclincics 
were found in one case. No evidence was found of a oliaiigo 
to a more specific type of reaction. In tlio earliest singes 
only' there was a cou.sidorablo predominance of lynipliocytcs 
ill the meninges, nvliereas in the cortical porivasciilnrsfiaccs 
plasma cells predbiniiiated throughout.' Towards the cm! of 
tlio period the iiifiltratioii tended to iiicrenso in tbfe arterioles 
and venules and lo decrease in the capillaries. 'Tills pnriwl 
of exacerbation was followed by ono of restitution, ns shown 
bj' a gradual iiiiprovonieut'iii tho arr'angonicbt of tlio'corlicnl 
layers and nervo cells and a considerable rocluctlon of iullltw- 
tiou arid glial proliferation, wliich were found in thirtcon 
oases, ono of wliicli came to necropsy after six wceiis, nnil 
others up to two and a halt years after inaiarinl IreatinfiHl. 
Among the cases coming to necropsy from six months to two 
and a half years after treatment, six showed scattorcu loolot 
intense inflammation in which the mesodermal tissue ima 
strongly proliferated. Spirocliactes were found in five 
No improvement in tho serological reactions of tlioso case 
followed treatment, whereas in cases with histological i - 
provenient there was also corresponding serological altemio . 

308. A Simple Test for Albumin In Urine. 

C. BosE-jl-udiim Med. Gacette, January. 1929, p. 
a simple, delicate, and roliable means of detecting " 

tlio urine wliich is said to possess advantages ovottnonn 
acid test in that it doeft not precipitate mucin, urea, or urnic, , 
unless tho last arc greatly in excess. Tho test is OPI"'™ ' , 
similar way to that of Holler with nitric acid, '>y " 
filtered saturated solution of saccharin lu water to rim sio j 
down the side of a test tube by means of a 
.settle at the bottom. If even a trace of albumin P^® “ , 
sharply defined white ring forms slowly at „ 

tlio two fluids. The same result is obtained ‘ ‘ ^(1" 
nitricor picricacid, hut tlio snccharin sohit ion, be ngporkcn 
Jiarmless, colourless, and odourless, and bar K 
caii.stio action, possesses the udditioual 
easily carried in the pocket m f 
the patient's home. Since the solution does "°^P 
miicin it has an advantage over tlio „cr ' 

test. It is added that the aihuniin-precip taling propc 

of skccharin was discovered while it was being nsed ns 
sweetening agent with milk. 

309. The Cerabro-splnal Fluid and Hypophysis- 

A. GEESINK and S. KosTER {Ncdcrl. TijdscUr. 

December 8lh. 1928, p. 6046) examined the „ J, of 

obtained by suboccipital puncture of six normal dog ^ 
tliree otlier dogs, in one of wliioli i,, tbc 

completely, and m two alniost cntlr? T- ‘cmoicd. 
normal dogs tlio action of Uio iltiid, as • ' .pi,., 

production of ’ conlractious in the ° In 

corresponded to that of a 1 in 400 .solntl J 
tho case of tlie dogs in which ^’^P^P, _,,,_,o(io,i,swcrc 
or less completely removed, 1° f_„rtccn inontlis 

obtained with Unid reiiiovod from eiglit to fourtcc 1 
after the operation, tliongli in a less mar fed dc c 
tho normal dogs. Tlie ccrebro-spinal ^oved pn- 

whlcli tlio hypophy.sis been comp ctclj rcm 

dneed a sligiiter contraction than that of the nnlmai 
t’hc hypoph'y.s3Cloiiiy iiad'iiot been quite coinpiolo. 
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C ACID 

in Rheumatism, Lumbago, 
Sciatica, Neuritis, etc., by . 

A A T 

(HOWARDS) 


Some Clinical Reports : — 



M.R.C.S., L.R.C.P., writes: 

■' One can only theorise about the way in 
which Agotan and similar substances bring 
about the elimination of uric acid. That 
Agotan does so can he proved to demonstra- ’ 


tion and sufficiently accurately for clinical 
purposes by the phosphotungstic estimation 
of uric acid. in the urine. This is accompanied 
by rapid mitigation of symptoms.” 


Capt. (R.A.M.C.): 

" In our wet and cold camp of 1926, men 
were continually reporting sick with sciatica 
or lumbago. Conditions rendered most of the- 
accessory means of treatment 'most difficult, 
but Agotan — 10 grs. thrice da ily — c lear e d ' t he 
trouble up in 3 or 4 days’ tim e despite the 
adverse conditions. In several"’cases taken 
at their- very inception, so to speak, three 
doses proved sufficient.” 


M.B., B.Sc., D.P.H.; 

Reports that he has achieved success with 
Agotan when salicylates, iodides, ionisation 
and diatlieimy, etc., have all been, to use bis 
own expression, “ utterly futile." " With 
Agotan,” he writes, “ one can safely prophesy 
an ultimate cure. Even in cases where 
ultimate resort had had to be made to 
morphine this can be discontinued in a very 
short time. Progress towards recovery is 
never interrupted by exacerbations as is so 
common with the majority of ctlier drugs.” 


M.D. (London): 

"I prefer to regard sciatica as a neuritis ■ 
and not merely a neuralgia, and I further", 
believe that the commonest cause of neuritis 
is uric acid. At all events m y most ra pi d and 
lasting results in its treatment have been 


obtained by that excellent preparation " 


Agotan. 1 have had marked success with it, 
too, m that vert’ troublesome condition gouty 
urticaria, both as a curative agent, "and, I 
think, aiso as a preventive." 


: M.B., Ch.B.: 

“ The gouty subject has a notoriously sensi- 
tive stomach and an impatient disposition. 
Many remedies for his condition which we 
know to be good have to be abandoned for one 
or other of these two reasons. Agota n, which 
is a recognised eliminant of uric acid, can be 
used in such cases in tlie form of an ointment, 
either alone or assisted by radiant heaL This 
ointment should be rubbed in not merely over 
the area actually affected in cases of 
‘ rheumatism ' • or ‘ gout ’ but for several 
inches all round, so as to ensure absorption of 
a sufficiency of the drug. Both acute and 
chronic conditions of this kind are markedly 
benefited by'it, and in neuritis it is a veritable 
boon to ali concerned.” 


M.D., C.M., D.P.H., etc.: 

■' I have run through tlie whole gamut of 
B.P. remedies, and 1 have tried, ! think, all 
the proprietary uric acid solvents of tlie pre- 
sent day, but after many years of experience 
] ha ve' come to rely on Agotan as the most 
trustworth y preparation at present available. 
The conditions in which it may bo prescribed 
with confidence embrace aU forms of sub- 
acute rheumatism, muscular rheumatism or 
myalgia, including sciatica, brachial neuritis, 
and gout, whether acute or chronic, and 
most of the gouty skin diseases. Tlie last 
group often yields remarkably well to 
Agotan. 


5 j 3 , — Agotan is not a patent medicine. It is official in tlie B.P.C. 1923 
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PRICES CARRIAGE PAID. ENGLAND. , 

CATALOGUE SENT ON APPLICATION. 


Fig. C. R. 1G50 
Bailey’s “Belgrave ’’Con- 
sulting Room Couchi 
Mahogany, Oak, or Walnut 
Frame. Upholstered hair and 
best Rexino Leather Cloth 
(Buttoned or Flain). Adjust- 
able in positions. Best finish 
throughout. 

Price £8 17s. 6d. 
Detachable Leg Section. 
I5s. 

LegCputehesandSoekets, 

£1 16s. 



Surgical Instruments and Appliances 
Bfospital and Invalid Furniture 


45, OXFORD STREEL I - I nMnON W 1 
2, RATHBONE PLACE, J LUWUUH, R.ii 




Ideal Sliadowless Lamp 

For Illumination in Operating Theatres. 

A MOST efficient illuminant for surgeons. 

Provi(ies an intense, shadowless, cool, 
and diffused light. Can be tilted as required 
by a touch. Ceiling suspension and wall 
bracket patterns. Low first cost,- k 
maintenance; easy to mstal. 
less illumination , is produced by scientific 
ally designed reflecting surfaces, no lenses 
being employed. 


KELVIN BOTTOMLEY '& BAIRD Ltd., 

18, Cambridge Streeti , GLASGOW, C.2. ^ 

London: -IMPERIAL HOUSE, Regent Street, ' W,l. 

_ .(Entrance AiR-i'TREKTr) 



Lord Kef'lr l 
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Do you — as a Medical Man — realize the thorengh- 
ness of such a guarantee ? 

It means that the appliance specially made by us 
for your patient will be altered, exchanged, or 
accepted back if unsuitable [vide our gua.rantee). 

That’s a safeguard to -you and your patient such 
as no firm of less repulation in medical. circle.s 
dare provide. 

The design of every one of our appliances is 
based on the latest surgical practice, and a 
notable case in point is ' ' , 

SALT’S VISCEROPTOSBS 
BELT, 

a beit-corset that possesses unique advantages — . 

1. Not only lower but upper ^ support, thus 
maintaining the entire viscera.^ 

2. A special pad lying right across lower 
abdomen. 


3. Carried well above the waist. 

4. Made in various' grades and qualities* to meet 
the needs of all. 
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SHlRrS,COLIARS»PmMAS 

A “WEMCO” Fabric. 

I T IS because, in addition to their comtort 
and economj', they represent the finest value 
and variety that can possibly be oiTered, 
Thoroughly well made in a wide choice of 
plain shades .and tasteful stripes, all the 
colours are guaranteed fast to laundering, 

■ TRICOLINE ” sri/ltrs, COLLARS ami PyjAMAS an sAl 
by lending Hosiers, Outfiilers, and Stores cverynhen. It ctr 
difiiculiy, write ilfJS, " TKiCOLlHE '* House, J9, iratn'ug Shu!, 


■ 'London, JC.CJ. 
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SIMMONS 
HOSPITAL BEDS 


i ' 


TH^ «OL,YMPIC’» MATTRESS 

for Sounder Sleep 

Gives buoyant 
support to the 
body 


Write for Catalogue and full description to 

SIMCO, LTD. (Contract Dept.), 22-28, Shand St., 
Tooley Street, Bermondsey, London, S.E.l. 



Equipment for Hospitals and Jnslitiilions 




SURG8CAL ENSTRUMEF^TS, ' FURfaSTURE, -AMD SUNPRlgg^ 



‘:)IimVIFElU or SUllGEON’JS KITKAG, 
solid co\^hicle, brown, s'/.c lUA in > 8 in. 
X 7 in., with roinovablo wnsliablo lining. 
wUh loops for bottles, etc Coiupartment 
at side for sterilizer. Case only £l> . 5 . 0. 

SYKINOES, ^‘KECOIIP," 
with 2 Steel Necnlles in Case, 
j o.c. orSoniin , o.'O; 2cv. or -JO min., 4,'-; 
v.C .5 0; 10 c.c., 7,0; 2U C.c., 10^0. 


- MCKEE-PLATEl) EAU SYKINGES nltli tno nozzles. 

1 oz 5^0 cttcli. S oz 7/0 cftdi. 

2 oz. .. 0/0 ,, 4 oz. ... 8,0 ,, 

EXAJIIXATIOX or COXSUIiTIXfl KOOJI COUCH, size 5 ft , 10 in. x 
1 ft, in In. X 2 ft-. 0 In., mude of seasoned birch, polished nmho«?any or 
■^^alnut fiiiisli, adjustable Jirud rest, dclnchablc leys, upholstered 
green, red, or brown re.xinc,' ...* £4 , 10 . 0 (earrlnge forunrd). 

OIMITIIAEMOSCOPE AXI) AUItlSCOPE COailllXEn EEECTIEIC 
SET (Standard Ever Heady battery in Imndio) uoniprising i\lay 
Opldbalnm.scope nnd Aiirlspope with 3 spmila, eomplutc with spare 
lamp in plush-lined leallior case. £3 .10.0 



SEND FOR CATALOGUE IMMEDIATELY. 


VISIT OUR UP-TO-DATE SHOWROOMS. 


A. FLEIVillg^G & CO. (Dept. B.J.), 39, Victoria Street, LONDON, S.V/.1. 


I'EllSON.VIi 

duiirf p-it., weighsto-Ibl > »|,n!iiK'y 

acfiirateaml lellahlc. ^ 

D OBLIGATION TO pUnCHA 

Tol. : AH cton^ 


HEWLETT’S REGISTERED “^AYS 

f V 


English IVTanufacture Throughowt 



The 

“ Nebulique ” hcri. Spray 

Produces a fine cloud with' either 
heavy .oils, spirituous or aqueous 
solutions. 

Will spray every drop of liquid 
and in practically any position. 

3/6 each. - 


“ Multimist ” nci;\. Spray 

For Nasal and Pharyngeal Purposes. 

Will spray oils or aqueous solu- 
tions with onl.v • a few drops an 
can be used witli one hand. Suitable 
for the pocket. 

3/3 each. 



SPECIAI- LIST OF .SPRAYS SENT POST- FREE ON APPLICATION. 

J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, London, 


E.C.2. 
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5 AMERICAN HOSPITAL SPECIALTIES 

I Used Throughout the World . 


UNIVERSAL OPERATING TABLE 

Over 2000 in use 


THE HA^EA' TABLE 
For Fracture and Ortliopcedics 



UnlrerMl Operating T*ble* "So. S-1063 
t^lcft Possible AdjasUDcfita 


THE ALBEE IHOTOR DRIATEN 
operating ESSTRTOIENTS 

For Biological Surgerj' 


Ki\T-SCHEERER STERILIZERS 
Full Automatic Electric — 
Steam — Gas — Oil Heats 
Recessed orFree Standing 


“THE \TORLD S n>EST AND BEST" 
“HT FOB THE DOCTOR’S USE’’ 


Complete Catalogues and Specifications x 

^ THE . KNY - SCHEERER CORPORATION i 

^ 233 Spring Street, New York Cit}-, tJ.SA> 

O Wltolcsale Distributors in England: M. Mezcer, 34- Bloomsbnrj- Stpiare, London O 
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/ / ' r . -V’li 

l-ODGl- c:) 

cvL'rj-'.vlicrO ^\.li • •~i 


LODCiU c;i 

5- 

cvL'rj".vlicrO 

in sealed red metal box. ' 






SPARKJNG PLUGS 

can- be bought at 
an_\7 good garage 


lodge plugs LTD.-RUGsr. 


Always ib ?s tne 
masber bouch that 
l;fbs everyday things 
above che commonplace. 




vimmiA OGARErm- s 

lOfbrlCl^ 20(«rl'9 

50 fbr 4'3 100 W 8 ^- 


JOlfN PL.-'\Yi;i^ <!st SONS. NOTTINr,! I.AM 

IVvii <:i'. t.'i ri'v l:i!|H'i Wsl rclKtr.o) Co.<rs!Oi«’.''i ririic.!:;. 
Icpi'p.tni ), J.ifl. 


EmiNENT} IWIEMCAI- IVIEIjr 

say that rigid foot plates are injurious, and are proscribing for Tired 
Feet and Weak Insteps 

TSdE SALR''S®I%I 0P¥ SpiraB Spring Adjustable 

mm SUPPORT I 

Send size of Footwear when ordering. 

Made by SKl^TKON ODY, jLTD., 7, New Oxford Street, liONDON, W.C.l. 

(Established 12?o Tears.) U'FITF FOH VKSC HIFTXy F CltiWLAH^ 


British Made 
Throughout. 






NATURAL MINERAL WATER— For Home Treatment. 

SALT (Dissolved in Hot iMilk)— _ ro^rrh 

For Chronic Bronchitis and Catarrn. 

PASTILLES — Invaluable for the Public Speaker. 
Solc'Ase’^ls: Tlio Aitolliiiaris Co., Ltd., 4 , Stratford rJncc, Oxfoid .Sf., ^ 
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FOR TOXEMIAS OF INTESTINAL ORIGIN. 

Z-rri>., V, MJiNX^EYXX-X-E I*i:^CE, X-ONIJON, W.X 

TcJrji^ionei Mayfair 1603. . Teler^ramsi K.KVI.01DOL, TTesdo, Lo^'DO?7^. 


.lilfllill’-Tf 


Prescribed in 
numerous cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The actite eubstanccs of the extracts 
from coae-bearinc pine trees (Pinus 
tilresfris, .^bics alba, Pinua montana) 
is found in an oily substance 
commonly knotm as pine oil. 

Kovopine Sparkling Pine Bath 
Tablets contain- (his oil. in a -con- 
renient form and an eflenrescence 
i% introduced to facilitate successful 
solution in the bath. Their thera- 
peutic ralue lies in their, action on 
skin, longs, and heart. For, in ad- 
dition to the direct action through 


the pores of the skin, the oronic 
' aroma given of! is automaticaliy 
inhaled during the taking of a Iio'fc 
bath. 

Besides their general cleansing and 
health-giving properties, -they have 
been found especially beneficial as 
a remedy against nervons heart 
diseases and kindred disorders. 

, Samples on request from N’afural 
Products Ltd., 40, Furnival Street, 
LC.4. 



Sparkling Pine * Bath Tabiets 




Appleby’s Starch=Reduced and Starch=Free Flours 

l-oz. of FLOUR (30 grams) coatains: — 


Mo. 1, WHITE 
No. 2. B ROWN 
No. 3. WHITE 
STARCH-FREE 


Carbohydrate. 
16.5 grains, 
15.0 .. 

ILl „ 

Nil. 


Protein. 

6.0 grams. 

6.3 „ 

5.0 „ 

18.9 „ 


Calories. 
9S - 
93 
87 
76 


Doctors ere invited 
to turite for sompfea 
Qn^ fjxrther pcr(ccc. 
fers of these floxtrs to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 


ORAL SEPSIS. 


“EUMENTHOL 

JUJUBES” (HUDSOX) 

Made in Australia. 

HAHJIFUL THROAT TABLETS. Throat 
Tablets and Lorenges containing Formaliu 
(Formaldehvde) are harmful. Yuley, of the 
United States, investigated the effects of emaU 
doses of Formalin (Formaldehyde), given with 
milk, oa 12 tpea dariog 15 dajs. Burning in 
the throat, itching rasli, and loss of body 
weight were observed.~ri£f« Xlartindate. All 
countries which have made legal enactments 
and laws regarding the purity of its food supply 
have prohibited the addition of Formaldehyde 
(Formalin) as a preservative of food. 
HUDSOX’S EUMEXTIIOL JUJUBES contain no 
Formalin, Cocaine, or other harmful or poison- 
ous drug. Sold everywhere. 

FREE SA3IPLES fortcarded to Pfiy?jc»aiir on 
receipt of profetiiouat card by F. Xew uu-.v Sc 
Soss, Ltd., 51-35, Banner St., London, E.C.l. 
Duncan- Flockkart & Co., Agents, Edinburgh, 
Scotland. 

Slanttfaclured by 

G. IXGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

llanutacluriiig Clirmhtt, 31, BAY STREET, 
SYDXEY, AUSTRALIA. 

Distillers of Eucalyptus Oil Rectified by Steam 
Distillation. 

ITaaufacturcrs of Euro Eucalyptol ' (Ciccof). 


JN^AME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply BronreFlatea. letters 
ClIg^aT(^l, letters Blle^l with vitreous 
filled with blvck wav, cream enamel, 
mounted ou mounted on oak 
mahogany blocks, blocks. 

With fastenings ready for flriog. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

124, MOORGATB, LONDON, £.02, 

Telephone j Lokpo:! Wati 2446. 

GOOD POR THE DIGESTION. 

HoVIS 


Best Bakers Bake it. 


Tyces 

SPMYQMO; 


■MASOFACTURED 

by 

o OSHORTi-JLlSOX 
LONDON 

GMOAlANOJilETERS 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTimus 

Prepared under licence of the 
Ministry of Health ; issued in eight 
varieties, for tlic treatment of Staphy- 
lococcal and Streptococcal infectious 
of skin and mucous membranes. 

B. ACIDO^PHILUS 
INTESTINALIS 

Live, .culture's for the treatment of 
constipation, intestinal puticfaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in hulk. 

.Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, \VJ. 
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Experienced 

Fitters. 



Private 

Fitting EoomB, 


System II, 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful^ after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System 11 should be used in all cases where the 
abdominal muscles need support; It also invari- 
ably gives good results in cases of enteroptosis, 
gastrqptosis, and all similar troubles. 

Write or ’Phone for Catalogue. 

THE bOMEN BELTS CO. LTD., 

456, STRAND, W;C,2. 

Tel, : Regent 1220, ' ■ 


are liglit and comfortable 

BLANKETS 

Camolhair and Wool 63 ' x 81 " from 42/- each. 

CaineiJmir ' ... 63" X 81" from 60/- cacU. 

PURE WOOL SHEETS 

White or Xatural Tafleta ” ... 54" x 90" 33/6 each. 

„ „ „ 70" X 90" 42/- each. 

Flannel 70" x 90* from 51/6 each. 

lOXDON— 

352/54, O.xford Street, W.l. | 456, Strand, W.C.2. 

16, Old Bond Street, W.l. 26, Sloane Street, S.W.l. 
102, Kensington High St., W.8. 1 151a, Victoria Street, S.W.l. 
85/86, Cheapside, E.0.2. 

There are Agents in every Town. 



JE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES. POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, ]\Iicrosco2Jes and Accessories. 

I & LAWLEY, 165, STRAND, LONDON, W.C.P. 


WRIGHTS LYSi 

has never betr, 
Questioned 

Itis safe to prescnTtilTr!.-!;’! 
Lysol— safe becauscycy):-^ 

thr.t your patients wilUba-* 
apureandhisWyn.'j-du. 
sol controlled bv Me 
Wsikeitest. Wrishi’jcerna 
no free alkali— doe, oo'r'-, 
or itritate - Jive, ttnS 
results. Itismltljcedh 
, , the profession: 

A handy grad- Hospitals and Kc'--! 

uated measure Homes prefer it. 

ts provided . . Tell your patients s!™ 

tcit/i every ru say "Wnshi’j” Mot 

iow/c. "Lysol.” 

British ocnii crj Brti i 

made by the mahert efthi Kt.'j 
famed fVright’i CcsITci 

BRITISH MADE 's - ' BRITISH OlrfiED 


Streets 52 




The most effective 

Chest Protection 

for Children and Adults 
i s afforded ■ by -tb* 

JACKET 

Recommended ^cbMiVrosH'’- 

Pneumonia, Bronchitis, and 6 

Warm and comfortable, f = 
adiust. In si.v bizm OgnfUnO 

Sole JInnuf.-icturcrs. i 

& Co., Bid., .OLDDUHY. 
sample ZUliOR 1-= c,-. 

to all members of the (in bT'd 

request — ^free of fllf chArg I 
Britain only)- ' ' 


Foot Troubles 

Ilistniltrcllef and pennancntcorr"elloa IJI 
can be giv-m to er-eij- eypi W „ .■ 

troable by ^ . i ■ 

SCHOLL’S mt '/ 1 

Foot Comfort AppUunveS Wf, ■ 

Slndfonniintmiiic.al linc»fro.n'--l'e-- -J H 

rrii'iteri.'ii-, and i-orn in tb. /^i\ , 

footwe.ar. , . ' y , flV 

Bool let ••The Feel and Their 
Care '• sent free on rrqufit- ,^<,1.: 

"TI^o Scholl IV*^. 

93, Recent St.,ljOndon,W.l,n- 
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CORSBTRY. 

’■ FOR - 

SPECIAL MEDICAL CASES 

The Twjlfit model illustrated has been 
de^ijiitd on anatomical principles to 
proMcie abdominal suppoit - in--special 
cases... The construction is such-*liia6 
there is a ^ntle up-lift action, and in 
ca^es of Entefoptosis, Hernia, -Movable 
Kidney, etc., is recommended by 
Members of the Medical I’rofessioa. 

Model 1540 A'.D." 

A most useful surgical' belt, made in 
strong lisht coutil. Fitted with four 
susptrudefa. In white, 'Siz^ lO/C 
26 to 40 ins. Price Xa/D 

From all Drapers and 




D. H. EVANS & CO. LTD,, Oxford St., LONDON, W.l 

Maat/f’rs.- LEETHEAIS (Twilfit) LTD., Arundel Factory, PORTSMOUTH 


B. MILLER 

t & Co., Ltd., 

bonduitst., 

and Street, 

IONDOH.W.1. 

Srld.JSPS. 

SUITS^ 






£8 ; 8 ; 0 

DINNER 

SUITS 

of fine quality 
__ Barathea 
from 

£10 ; 10 : 0 

Lined Silk. 


PATTERNS 

ON 

' REQUEST. 


BRONZE NAME PLATES 

Cream enamelloil lettenng. no cleaning required 

BRASS NAME PLATES 

Museum 2264. ftnrf/or Soot IS. 

F?. OSBORNE .St Co., Ecd., 
■n. EASTCASTLE ST.. LONDON, W.I.- 

WYE HOUSE, BUXTON. 

For tlie treatment of Ladies and Gentlemen 
jnenlaJly aillicleil. Voluntary Boarders re- 
ceived. Situated 1.200 ft. above sca-Ievel, 
facinj: S. ; 14 acres of prounds.— For terms, 
Rpplv to the Uesulent Medical Superintendent, 
\V. \Y. llouros. JIJ). Kat, Xel. 150. 


FOR DEAFNESS 

O o ct:o r 

us© and ARDENTH 

recornrrtend 

becau;SSi it: fulfils its cf aims. 

3094 Oxford Street, London, >Y.l. 

Mldiraj- between Oxford Cireov A Bond St. 

ifayfetV liSO.'irrj. 


bAKNWOOD HOUbE, 

GLOUCESTER. 

A nCGlSTERED HOSPITAL for tbe CAPE and 

THE-ATMENT of ladies ana gentlemen 

rtirterlng from NERVOUS and MENTAL. DIS- 
ORDERS. Within two miles of the O W. Hall- 
way and L. M. t S. Uailway Stations at 
\ Gloucester, the Hospital is easily accessible by 
I rail from London and all parts* of the United 
Kingdom. It IS beautifully situated at the foot 
of the Cotswold Hills, and stands in its ov»n 
grounds of over 280 acres. Voluntary boorders 
of hotli seves are also received for ireairnent. 

Special accomniodalion tor Lady Volunxarv 
Boarders is also provided at the MANOR HOUSE, 
which hag its own private grounds and is en- 
tirely separate fr-jin the main Hospital. 

Fo*r particulars as to terms, etc., apply to — 
.ARTHUR TOWNSEND, 31.P., Resident Supt. 

I Telephone : No. 7 Bamwood. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

J ■ 

This oM-establisbed Licensed House offers 
e^ery advantage that experience can suggest 
tor the care and treatment of mental cases. 

For terms, etc., apply to the Jlesidrot J’hysj- 
cians : Dr, ALTRtD TunstT.. Dr. J. C. NixoM. 

Telephone : No. 2 Plvmptcn. 


CLARENCE LODGE, 

CUAPHAM PARK, LONDON. 

Situnfrd t'n 3} ocres of secluded yordens. 

1 home for twelve mental patients (UDIES) 

{ Uell-appoiiited private house. Home comioris 
; and Trained Nursiug Stall. Eminent Menial 
j >pectalist ViMlinjf’ Physician. A new feature 
1 111 the Home is the Ultra-violet Uay TreatnienL 
Ntafiou: Telepfioiie : Hrixton 0494. 

t laphani Common Tube. Apply : Mrs.T»\VAtTr:.s. 

STRETTON HOUSE, 

Church Slretton, Shropshire. 

A private home for (he treatment oi 
Gentlemen suffering from Mental or Nervous 
JHuess, including the allied disorders of 
\h*ohon5m and the Drug Habit. All types of 
early Mental or Nervous cases are received 
without certificates as- Voluntary Boarders. 
Braring Hill country. See Stcilicoi Directory, 
p. 2l3S. — Apply to Medical Superintendent. 
' Telephone ; 10 F.O; Church Strettoa- 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care oi Mental and 
Nervous Disorders. 

Nov^ removed tor 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

A modem country house, 11 miles 
from JIarble .irch, in beautiful and 
secluded grounds. 

Fees are from 10 guineas’ a week. 

■ Voluntary Patients received for 
treatment. 

PorcL.vs M.tcAuaAY, 31.D .. D.P.M, 

Preston Deanery Hall, 
Northcimpton. 

(3i miles from L.lf.S. Station.) 

This DIETETIC ESTABLISHMENT is equippetl 
for fhe complete investigation and treatment of 
palienU on rational lines. Own X-ray and 
Laboratory. Biuohemical investigation is made 
a special feature. 

Resident Biocliemist. Slaaseiirs and Masseuses, 
Iljdro- and Electro-therapeutics, Fa.stiug on 
Scientific Principles, The staff are speciallv 
qualified to deal with the errors of Sfetabolism, 
and provision is made for the treatment of 
Tropical-Diseases. 

Further particulars fron? the Secretary, 
Preston Dcanerv Hall. Nortbampion. 

Tel. : Hardingstone 6 

BOREATTON PARK; 

BASCHURCH, SALOP. 

A first-class Country Mansion especi- 
ally adapted ■ for the reception of a- 
limited number of ladies and gentle 
men mentally afieoted. 

For part iculars, apply Dr. Sankey. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for MENTAL 
diseases, with Us seaside branch Claa-y-Don. 
Coiw\n Bay is for the treatment and care of. 
PRIVATE PATIENTS of the UPPER and MJD-, 
DIX CLASSES. Voluntary Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. Rot, M.B., who may also 
be Been in Manchester by appointmecL 
Telephone : 163 Gatlet 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Chssold 1643, 

PRIVATE HOSPITAL lor X^adiea and Gentle 
men suffering trom Mental and Nervous Dis 
orders. The hospital is situated in nine aerrs 
of pleasure grounds. Both voluntary and- 
patients under certificates received, for fur- 
ther particulars apply Dr. Gea-ALd JpitxsT**-.' 
and D r Er.vKKT 1{om.TN.»^. Rga»lAnt |»l)>s>ciai.^ 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATlUM HILL. S.W 2. 

A Trivate HOilE for the Care and Treatm-nt 
of a limited number of Ladies with Mental and 
NerMius Ulsoiders. Separate' aL-cotatnodatica 
for Yoiuntarv Boarders. Large ilanstun wi;!^ 
!'> acres of 'ground. (See )ledical Dtrectury, 
p“ 2190.) Applv J. n. EvkLS, M.D,, Resident 
Phvsician. " Telephone: Streatham B-tSO. 

THE MOAT HOUSE, 

TAMVVORTH, STAFFS. . 

Establiihed 1816. For the TREATMENT of 
a few LADIES suffering from NERVOUS and 
MENTAL DISORDERS- Voluntary patienU 
receiveiL For terms applv to Proprietor and 
Licensee : Dr. LowsoN. TeL ; 108 'Taxaworttx. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President : The Most Hox. the MARQUESS OF EXETER, C.M.G.; A.D.C. 
Jfledical Siipcrintcudent \ D\xiel F. Rambw, M.A., Sr.D. 


Tins registered I^spitnl is situated in 120 acres of park and pleasure grounds. Voluntarv 
lioaracrs, persons sufTenng from incipient nervous and incntal disorders, as well as certified 
patients of both sexes, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. I’rivate rooms with special nurses, male or female, in the 
jlospital or in one of the numerous villas in the grounds of -the various branches can be 
provided. 

WANTAGE HOUSE. 

Tliis is a Reception Hospital in delaclied grounds, with a separate entrance, to which patients 
and voluntaiy boarders can be admitted. It is equipped with all the apparatus for the most 
inodeiTi treatment of Mental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the, prolonged immersion 
bath, \ ichy Douche, Scotch Douche-, Electrical butlis, Plombieres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
pepartsiient for Diathermy and High Frequenej' treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. ' . ' 

MOULTON PARK. . . , 

Two miles from the Main Hospital there arc several broncli establishments and villas 
situated in a park and farm of 650 acres. • meat, fruit, and vegetabies. are supplied 

to the Hospital from (he farm, gardens, and orchards, of Moulton Park. ..Occupation, -therapw 
is a feature of this branch, and patients arc given every facilit 3 ' for occupving themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tlio Seaside holise of St. Andrew’s Hospital is bcnuliftilly situated in a Hark of 330 acres, 
at Llanfairfcchan, amidst the finest scenery in North Wales. On tlic North-West side of (lie 
Estate a mile of sea const forms tlie houndary. \'oluntnry Boarders or Patients may visit 
this liranoli for a sliort seaside cliangc or for longer periods. Tlic Hospital lias its own private 
bathing house on the seashore. Tlicie is trout-fisliing in the park. 

At all tlie branehes of file Hospital tlicre arc cricket grounds, toothall and hockej- grounds, 
lawn tennis courts (grass and liard courts), croquet grounds, golf courses, and howling greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
Buoh as carpentry, etc. 

For terms and furtlier particulars apply to tiie Sfcdical Superintendent (Telephone : No. GO 
Northampton), who can he seen in London by appointment. 

HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 


For the reception and treatment of PRtV.\Tp PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in sopnnite 
buildings according to their mental'conditioii. 

Situated in park and grounds of flOO acres. ScU-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor rind out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Private Kursing Home for Neurastheuia ajid allied FitucdonaJ Nervous Disorders, for general 
Convalescei^t Cases, and those requiring Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derby, is for 
both sexes. In addition to the methods of general medicine, Psjdio-Thcrnpeutic treatment is 
used extensivelj’ in suitable cases. Certifiable cases arc not received. Electrical Treatment, 
Radiant Heat, X-ray, Ultra-violet Light, and Massage is available in (he Nursing Home. 
Billiards, tennis, etc* Fees from 5 to 12 guineas per week. For fuither particulars applv to— 
Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. Telephone: Shardloiv 16. 

Dr. Douglas-Morris can be seen by appointment in London. 


a, 


BACKWARD 

and 

DELICATE CHILDREi 

in limited number receive 
■ every care from expevi- 
enc'ecl qualified nurses in 
■ beautiful surroundings nt 

CHEDDON HOUSE 
TAUNTON 


Terms from 

MISS EDGLEY, A.R.R.C. 




MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Telephone: BItl.XTON 78S 
A CLINIC' instituted by the Toiifldu Cjr.'i 
Co«7ici7 . for Trvntmcnt - of- 'FEHYOVH uj 
rVPABLE .HBNTAL DIFORDEII. . 
patients ONLY 21ECKIVED. 

. . Out-Patients— 2 p.m.’: MES-Moriap rl 

Thursdays.- Women— T uesdays and Frbhn 

In-Patients : («) 160 beds (Mb h 
wards or separate rooms. * (6) 13 prirV! 
rooms (for Indies) with special siltlnj nv’:!, 
garden, and dietary. 

Terms; 

n week, but in rasp of pallcnti wllh i 
legal .scttleiiicnt in flio Coimlv of lonit's i 
•less Slim may he charged ncronlinj faniPiM. 
(6) .£6 6s, a week. 

TiU'Dis include (with rare cxcrpUonj)ftllkfi^» 
of treatment, for which exceptional 
exist — there being n staff of consullanDpccui'^J 
and the central laboratory oi ^Ji?f 

Mental Hospitals being nttaclicd ti n 

Inquiries of EDWAfiD MArOTimn, Hh 
M.ll.C.P., F.R.C.S., Heiiical SiipcnnlCTiinf^ 

EPI LEPS Y. 

Owing to extensions there ore 
present a few Vacancies at lli« 

DAVID LEWIS COLONY 

for Ladies and Gentlemen "’lio lisf* 
Epilepsy, but are of good inlelligcsis 
and sound mind. 

Colony life gives to most "'i 
have epilepsy the best chan 

happiness and contcntinoni 
Apply to the Medical Superinteni!!'' . 

The David Lewis Colonyi 
Warford, Alderley Edg ^ 

SAINT LUKE’S 
HOSPITAL 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited nunibcr of 
Private Patients of both sexes of the Upper and Middle Classes at modointo 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularlj- licaltliy position 
and comfortable arrangements affords every facility for the relief and cnie of 
those mentally afflicted. Voluntary Boarders received without Certificates. 

For terms, etc., (ii n'hl >« rfir Meitical Sti]>erhitciiilcnt. ' 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


For the care and treatment of Ladies suffering from Mental Diseases, 
limited to eight patients. ' Telephone: Starcross 19. 

PT irrDFX TEIGN^IOUTII, in connection with Court HoII, for oaHy and convalcPcrnt 

= a^^h s. m.k.c.s., L.B.c.r. 


• Treasurer: „„ nnS. 

he Rt. lion. Lord BhAsrsncRon, 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 

mted in extensive 

.ntiful country and ^ 

lance from London, rccc j;j 

DIES requiring treatment to 
•vous and Mental 

,ply, Chief rhv9icl.m, omee ertUs 

HE grange, 

"as* 

(ed iininlicr of Indies . frrtifi'' * * 
.^nd Ment.nl di.sorder. '“'Yi'b !• f 
Illary patients f'^ceived. .miindi * 

try lioiisc Slat''’''' '’iW 

, 6 miles from Si rlwcm. •y,i,.pi,, a- . • 

C.C. ffailw.1}. iLa: 


^ T n r* r 
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THE RESIDENTIA L TREATMENT OP 
AliCOHOIilSM & DRUG ADDICTION 



HALL 


(Postal Address)— WOODBRIDGE, SUFFOLK. 

Ilendlesliam Hall, wliicli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life an'd routine are tliat of an ordinary 
comfortable -lioliday or -health resort, or of 
a large coiintry house. . - .Each patient has all 
(he privileges ^f_.a guest consistent with the 
prescribed medical treatment. . ' 

> r ... r. j ' 

llejidlesham Hall has 45. bedrooms, and about 
-450 acres of gardens 'and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and TeU'plione; Wickham Market 16. 


..r . . I 

tr ■ i' ' V - j 




■ . ■ a 

RENDLESH.\M' nALL.' ’ 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


Telephone : 

RAVENSBOUllNE 0648. 


Telegrami : 

NOUOTOinUM, BECKEXII.OI. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsTvnLTSUF.n 1922). • 'Phone : Eaicnton* 5110. 

This small comfortable- Home is cllarmingly situated in .secluded gardens 
.-crlooking Torba}-. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modem methods, wliieh give excellent results. 
Ample amusement, billiards, wirele.ss, golf, tennis, etc. IVijiter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

STANFORD PARK, AI.B., Ch.B., Res. Aled. Supt., Bay Mount, Paignton. 


ov 



ALCOHOL AND DRUGS 


“ The Medical Annual ” (1928) .selects the SPRINGFIELD ilETHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, tlie 
address of which is never advertised. 

Apply Medical Superintendent, 21. Cleveland Squar e, W.2. Langham 1643. 

- . INE.BR 1 .ETY 

ECCLESFIELD, ASHFORD, MIDDLESEX, 

(A^so (iMrss to j^ccurff secrecy.) Telephone: 158. 

Beautiful large Residential Home, with 60 acres of park land, nltaclied to H.C. Convent, and 
under flic care of tlio Sisters. Established 1899. Most successful MEDIC.AL and PSYCHOLOGI- 
CAL TREATMENT for LADIES. Every home comfort, and bright happy social amusements. 
Splendid results proved bv the numbers of former patients who return to the Home for 
holiday visits. ^^e(lic(^2 Suferintemlent ; JOHN H. REID, B.A., M.D., P.P.H. 

¥ IVT ¥7 O O ¥ rr T* DALRYMPLE HOUSE, 

llMlliJKiJl I Y RICKMANSWORTH. HERTS. 

For the treatment of GENTLEMEN under the .Act and privately. Estab. 1685 by an .Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abif^e Large secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 
croniiet, bowls. Golf (Moor Park, Sandy Lodge! doss by. For particulars apply to— 

F/ s. D. Hogg, M.R.C.S., &c., Resident Medical Supt. Telephone: 16 IUckmansworth. 


A L C O H P LI 5 M 

DRUG ADDICTION ft NEURASTHENIA 
CAUDECOTE HALL, NUNEATON. 

At this henatlfully sltuntcd countp' «="■ 
residential Treatment of the above “'l id ' ., 
is carried out on the most A, (I'Mf 

principles, boUi pliyslcnl and 
under the supc'rvisiort of the .Res. hno.eo 
Pr. A. E, Carver, M.D., DJP.M. Hots .1 
Further particulars from the ^vnltrl • 
40, Marsham Street, London, in 

. In c.iscsofurrency 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

550 feet above sea-lcvcl on Southern Chiltems. 90 acres. Gardens, Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

- ■ Fees from 8 guineas. 

Telephone: 91 Gt. Missenden. Applp: C. W.- J. Bn.VSHER. JI.D. 


THE HARE NURSING HOMt 

A3 founded and oatablished 
Fbanois Hark, nntlior of aIoo“o . | 
For llio treotinent of AlCOHOllS". 

Drug Ilabiis, Jasomuia,Ncur»noeniM"'- , 

Nervous Disorders, TflOPICAL A AVtS^n 

“0AKLANDS,” 

Terms moderate. Quiet onil I'lr ir-sir '- 
Ladies and Gentlemen WAtTV’ ^ 

For prospectus "nto^ or phone. 

Jf ASTERS.-h.D., M n.c.s., > : 

‘Phone: n,re n't'''-”- 

Ravensbourno 3622. 

garth hi Lb, 

. - NORTH QUEENSFERRY. 
near -EDINBURGH. 

Jilapnifiecat 
Forth. Ktrr.ss 

ntclIiKent rc miapiatu,,' 

For parlirillars .appb Ar.r, 


..,..s"Jnrcnt aituation 'of rd! 

Forth. KIrr.ss ’n'd envitemntn-- 

intclIiKent rc ndaptatlon to r - 

For parlirillars appb -'nsi 

Jf D.. Jledie.al 3 

Telephone: InterUiimi-j 
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WATEES FOR AELEVIATIOR OF RHEUirATIS]j; 

on the liicturesqiic border of the 
LAKE DU BOURGET 

the Centre J^or Excursions to the Aljjes dc Savoie. 



Moiiibers of tlie Medical Profession 
'are uelconied to Aix-Ies-Bains. 


HOT SULPHUR WATER 




f 1153F. 
I 16SC. 


THEllJIAL ESTABLISHMEXT OPEN THEOUGHOUT THE YEAR 

lUuitratfd BoohMs ami information as to the special aihantages reierrei 
for the medical profession icill be sent immediately on request to the 

STynu'AT d'rs'iTiATm:, aix-lbs-balys. 


PALACE SANATORIUM, MOI^TAE^AO 

SWITZERLAND. 

SUyyiEST BEALTM ItESOliT 7-V TBE .iLPS. 

For the treatment of all forms of lung diseases. 

Special Department for surgical cases. j 

NEW MANAGEMENT. I 

^[ed'tcol equipment completed and brought up to date. 

Resilient Medical Officers: C. A.-de Hevs.sex, AI.D.; O. M. Mist.vi., AI.D.; 
E. J. CuLEEX, M.B., Ch.B. 

i Full diw .and night staff of English and Swiss ti-ained nui-siug Sifters. 


TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


ff.;— ■ : 

(f.iiiiTi s , rrT: , .. 




Medical Director: David Lav/son, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

PIlyEician Superintendent - J. il. JOIIXSTOX. it.B., D.P.IT., etc. 
Ftili iKirtirtiJori eiiii Proigoctui 
on aj.jCicofion Co C/.e Secretary. 

inclusive Terms: SEVEN GUINEAS A WEEK. 
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EAST ANGLIAN SANATORIUlvi 

Ti. it! SJo ♦l/l^-yN***** 1 1 1 *1/ /» .> 



This Sanatorium was speciallv built for fbo 

Pulmonary and other ,.fo?ms o^ Tub«ts’l,5t 2 ,1 

on an ideal site facing S.S.E.— very sunny disfvipf a 
“Constable” Country. Special Treatment by i V- J 
Pneumothorax (X^ray Controlled). Electric lighting 
out, and radiators and wireless in all rooms. 

TERMS: From 4 to 8 guineas per week. 

On tlie estate of 380 acres there is ample opportunity for inin 
mg m General Earniing, Poultry Parmiug, Angora 
Breeding, Gardening, etc., and various Handicralts 


,Asst, Med. -Supt.; 


Aled, Supt, ; Dr. Jane Walker; 

Dr. Eleanor Soltau; and other Medical OITiws. 


For . full parlicutars, iVuslmfei! profsnfcOis, clc.. atmln to thr Rrriimov r. 
AngUaa Satratotium. Nayland. Coiclicster. Tchj,rana 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the Ireatiuent of Tuberculosis. Miles of carefully graduated walks through pine-clml hills, 
with sea and mountain views. Modern treatment, including SANOGRYSIN, ARTIFICIAL RNEUiMOTHOKAX, elci 
X-ray plant, electric light, central heating; wireless. Full day and night nursing staff. On L.M.S. Main Liiio ta 
Holyhead, 41 hours from London. Resident Physicians: Dennison Pickering, IiLD. (Cantab.), F. W. Gsdbey, M.l)., 
D.P.H.; Matron; Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyftryn Hall, Peumaeumawv; N’. Wales. (’Flione, 2 0 . ) 

MORORACH^U^N^MENDlF'°SAN^Omuir 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED IN JANUARY, 1899. 

Patient? are received for open-air, iuocvrlation, or operative treatment. There are X-ray and ultva-violof rny 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of 05 acres, at na 
elevation of 802 feet above sea-level, surrounded by woods and moorland. The patients’ rooms arc iieatwi be fiot- 
water pipes and electrically lighted. 

Physicians: ROWLAND THURNAA4, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

For fill) [lafpci/J.-uw tipplx io TJ/o .‘'Vetrto/y/, yordracli-iiiioti-Hieixlip, Ulngfloii, Uiiatot. Tch'urumf : Konlincli. Plngiloa. rffept/onr : Bhctlm 


LINFORD SANATORIUM, 

RING WOOD, NEW FOREST, HANTS, 


lTf\^ 


Estahlislied 1898 for the treatment of Tuberculosis. Radiators and Electric Light " ' * 

cold water and shower hath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Raj ' *■ 

All forms of treatment available. Farm of 120 acres, including 40 acres of wood. He _ ' 

Guernsey cows kept. Resident Phj'sicians — Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. t. Wiaau, 

M.K.C.S.’. L.R.C.P.. Colin Cassidy, M.B., B.Ch, (Cantab.). 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Tc/i-jitwiir : UOLT 12. 


Adjoining 

KEELING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCl/t-OSlS. 
On' Pine-wooded heights above .Cromer aad 
Sheringlinm. Dry, Warm Clirnatc. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms'. From 6 guineas weekly. 
rur(fn*r ittfoDiinthu uu(f flfuafratcd hoQ^l<’l irnm'. 

J. 1. W. MORRIS, M.R.C.S.(Eng.), L.R.C.r.(hond.), 

SuiiFn'Mfcndi'H/, KcUhiy 


THE VICT< 

AN 


iA SANATORIUM, 

ENTIKeLy BRITISH SANATORIUM, 
DAVOS (GRISONS), SWITZERLAND, 

Terms' - - from S5 a week. 


Medical Superintendent; Bernard Hudson, M.D. (Cantab. ). BI.R.C.P., 
Swiss Federal Diploma. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWmERtA.VD. 

Onenert on .lanunrv 1 st, 1929, for tlio treal- 
HiVnt of nni.MOSAUY TUnEKCUI,OSIS, English 
Sinsing St.-ifl, Inclusive terms from 7 guineas 
0 wccli Meilicat SuiirriMfriidcnf : 

Hilary Roche, 

M.n. (Ucia.l, M.u.c.n. (tona.), Tutcrculoua 
pheascs liiploma (Wales); Formerly 11. p., 
Proinplon Jto.spital, 'Medical Supt., Palace 
tf.rnaforium, Montano. 


GRAMPIAN SANATORIUM, 

KI.XGUSS/E, /XrEX!.\ESS SIllllE. 

Specfa!Iv built for the Open-Air Treatment of 
TnU'rcijjojis, nnd opened in 1901x Bracio^ 
mountain air. ElevatlOR B60 ft* above Rcn-levcl. 
SUoHciccI situation in pine wood. Ci-adimted 
wnlJjs. Electric EpUt throughout building and 
in ebehers. Central heating. Fully equipped 
X-ray Plant. Inoculation Treatment avaflobfo 
for patients— '24 beds. Trained Nurse on tfufy 
all nitrbt. Terms £4 63. 8d. to £6 os. 
iatiusivc v.v. Med. Supt.— F elix Saay, M.B , 
Cb.FL For particulars apply to the Secretary. 


HERMITAGE SANATORIUM 
Whitwe)), Nr,-Ventn(3r, 

Unsiirpnssod siluntina, 600 jl.sil."' 

Iiigli ■ sunshine iccottl, own .arm. 

Jle(lic,al Odicct. Male cases out}. 

Inclusive weeWy terms SO/-. ^ ^ 

Special preferential arrangcmml* or 
privalc c.'iscs at 4 guineas. 

Artificial rneumothoittv, etc — ■ 

/TJ.a't>Ye House, 

VJT CluivcU str etton, Slirorrliu'- 

A Private Itomc for rfulU- - 

of a liinitcd niijnbcc of Indlcj fue 
Climate bcnltby nnd 

Mfdtral Stiperintendrnt : 

Hasleuiere 

Coiirtstold,'' 'r’-'l'* 

Ideal for Best Ciire.=5. Iv Trv.r 

largo gar., own poultry, 

r, trt 10 erna. wccblv- ^ '' 
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spmMos 

FOR THE CURE OF 
RHEUMATISM 
GOUT SCIATICA 
RHEUMATOID 

ARTHRITIS 
NEURALGIA 


SEASON:allyear:round 

FtrsI- class Holel Accommodalion : 
THERMIA PALACE. LafesI comforf. 
From your room by lifts and coriFdors 
direct into the mineral baths. GRAND 
HOTEL' ROYAL. Philharmonic and 
Gypsy Orchestra. Tennis. G 

INFORMATION : 

Pislany Spa Representation, 136 Regent 
Street, London, W.f. Phone: Gerrard 9506, 

HOME TREATMENTS: 

With the Pisiany mud products: "Pi.Qa. mud 
cube*' and "Pistany Gamma-Compress." The’ 
same mud can be used 20 — 30 times. 
SOLE AGENTS FOR THE BRITISH ISLES: — 
McClure, Young and Co. Ltd., Eclipse Works* 
Gtentham Road,- London, S.W.t3. Telephone : 

Riverside 0302« 


MEDLEY’S 


Unrirallt'd suites of Bnths for Ladies and Gentleroen. in- 
ctiidln" T\irVish and Russian Baths, Aix and Yictiy 
f Douches', Jlai-j.ace and Plombieres Treatment, an EJectrie 
Installation for Baths and other Medical purposes, Dousing 
Radiant Heat, D’.traonval Uitjh Frequency, Dratbcrmy, 
Nauheim Baths, etc. Snecial provision for invalids. Milk 
from our farm. Large Winter Garden. Night Attendance. 
Rooms uelLventilated and all bedrooms warmed in Winter. 
• « A large Staft (upwards of 60) of trained Male and Female 
( .• Nurses, Masseurs,- snd Attendants*. 

» Telegrams; " Smedut’s, Mvtlock." ’Phone: No. 17. 

For Prospectus and full informatioa please write 
MixtCEh, il.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Rffident Phvsifinn* : 

G. C. R. IIARBISSOX. 

M-B., B.A.O. (R.U.I.), 

R. MACLELLtST), 
iLD., C.M.{Edin-). 

ATLOCK 





\ ' 
y' 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

FOR MENTAL AND NERVOUS CASES, 
rhysiciaiw: D.wtd a.sd Cnouic \V. ilowxR. 

OrdiiKiri/ Terms, Tire Guiriftjs per trect. 
(Including Separate Deilrooms where suitable.) 
Intervrens in London lt\ appointment 


TeL i. Teltgrauis : “ Haynes, Brentwood, 45." 

Littleton Hall, Brentwood, Essex. 

Largo grounds, 400 ft. above sea. HOME (or 
Ladies Mentally aOlicted. VolunUry Boarders 
received. Stations : Brentwood and Slienfleld 1 
mile. LiverpT St, 26 min.— Apply, Dr. Hay.sbs. 


Bishopstone House, Bedford. 

rmVATE I105IE tor IIILNTALLT AFFLICTED 
L.VDinS Ten o/ilv receded Apply. Sledical 
Onicer or Mrs. Peele. Telephone: 2708, 


CITY OF LONDON MENTAL HOSPITAL, 
DAUTFORD, KENT. 

rjllYATE PATIENTS are received at a weekly 
charge of TWO GUINEAS and upwarda. 

Voluntary BOARDERS can now be ad- 
mitted —-Tpply to the Med ScpRRrxrcxDEXT, 


NATIONAL ADOPTION SOCIETY, 

4, Baker Street, W.l O'EST OP ENGLAND 
nn.-^NCH. 8. Bennett Street, Bath), seeks 
ADOPl'ING HOMES for Baby Boys and Girls 
who are medically recommended. No paymenL 


BOURNEMOUTH HYDRO, 

with Vila-glass bun-Jounge and Marine BaJeony. 
on the South Coast. 

Every kind of Bath. Plomhierc Lavage, 

■ • Every kind of Massage. Ultra-violet Light 
E\ery kind of Electricity. Diathermy. 
Every* kind of OieL 
Carhbad and Vichy Waters, etc. 

High Freqweaey. ‘Electric Lift. 

Prospectus from Secretary Tele. 341 

Resident Physician: W. Johksos S»mj. M.D 

PEEBLES HYDRO. 

BcautitiiUy situated 600 feet above sea-level 
Facing Ecutli, completely sheltered from north 
and cast. 21 miles Irom Edinburgh. 

.411 modem B<nlbs. Douches, Massage, and 
Electrical Treatment. Ultra-Violet Radiation. 
Physician in attendance; 

IDEAL HEALTH RESORT. 

Electric Light. Central Heating. Electric Lift, 
three Billiard Tables, Ball Room, M’inler Gar 
den. Swimming Bath, Herd and Grass Tennis 
Courts, Badminloit, Croquet I.Awn, Golf Course 
Prospeolns from Manager 'Phone : Prehlpit 2 


PLOWBIERES TREATMENT 

(COLONIC IRRIGAXIO.N'S), 

Miss F. M-arlow. 128,Wjgmf)n.'Sf..I..ondoD, W.l 
Telejdionr: 4Vel!»eck 9322. 
.tppcmtmeDls may be arranged by' ringing 
Park 5644 when Treatment Itoom 'is clo«ed. 


STAMMERING, SPEECH DEFECTS, 

BEHNKE METHOD. Estab. 1882. Case.-*, non- 
resident, treated, at 39, EarPs Court Square, 
S.M'.S, and, in residence, in the Summer holi* 
davs, at Miss BeunkE’S liouse on the Cbilterns, 


POST - GRADUATE MIDWIFERY. 

Qualified Medlc,al IVomen are admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses in .4Iid«ifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of Msitiiig stall, V.D. dines, and ante- 
natal clinics For further particulars, fees, 
etc., apply to the Secretary. 


F.R.C.S. (Edin.). 

The TUTORIAL CL.\BS for the nc-vt E.vanuna- 
lion will commence shortly. Correspondence 
tuition if desired. — For particulars apply 
Fni;D. Or. Mi.^.M, M.D., F R.C.S.Ed., Surgeons’ 
llnll. Edinburgh 


STAMKERIKS. CIEFT PAUTE SPEECH, USPIHG, 33 

of 3fi>s Boir.KC. 39, EarPs Court Sq., S.W.S. 


Medical and Dental Students. 


Special Classes for Pre-iledlcal and Dental 
E-tams., Matric., and Prelims. 
CTlicmistrv, PIusic«, and Biology Lab?. 
MANCHESTER TUTORIAL COLLECE, 
527, O.vfonl RojJ, Manchester. 


gociety 


of Apotliecaries 

LONDON. 


of 


L ady, ivcH experienced in Care of 

5iciital Cases, wi-,hes to RECEIVE X..VDY 
foi care and conipanionship. Private bouse, 
Loiulnji. \V. Last patient 10 years. — ^.Vddress, 
No 1633, B.M.-L House, TA\i£tock Sq., IV.C.l. 


3LASTERT OF 3lIDWTrERr. 

The next Examinuticn will take place on 
Jfonday, 3fay 20tli, and following days. For 
regulations apply to — 

FRANK IIAVDON, Secretary. 


LONDON SCHOOL OF 
DERMATOLOGY, 

. ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTER SQU.^RE, W.C.2. ' ; 

Conducted by the Honorary Stafi. of, the Hos- 
pital. together with the Physicians in'^arge-of 
Hie Dermatological Departments of the London 
Teaching Hospitals. Lectures and- Demonstra- 
tions every Tuesday- and ThuRdsy, at'S p.m., 
from October to Jtarcb, and four'times .weekly 
during May. Clinics daiiv at 2 p.m. and 
6 p.m.. Saturdavs. 2. pm. 'only. Pathological 
Laboratory for Instruction or Research Work. 

For further particulars. f<;e3, etc., appiv to 
. A., C. Rosburch. M.P., Dean. • - ' 

ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

, (UniveraitT of London.) 

The SL'MMER SESSION will begin on Tuesdav, 
April 16fh, 1929. 

Ihe lleuicai bebool provides courses in Fre- 
lioitaary. Intermediate, and Final Subjects, 
and SUidecls can join -at once after matricu- 
lation. 

Situation. — B etween a large popolation pro- 
viding clinical material, and one of the best 
residential districts, thus enabling students to 
live in close proximitv to their work. 

CujacAL Untts id JlfiDiCLVE and Strp.CEnr.— 
Certain mernbtrs of the medical and surgical 
llafi devote their whole time to teaching and 
naecirch. 

NEARLf 1,000 beds availabh for teaching; 
additional clinical material being provided 
by afTiiiation to an Infirmary and other 
Institutions. 

Entp.asce and REsr.Ar.ca ScaoLAnssips to 
the value of £1,400 are awarded annoalK*. 

AproiKTMESTS, varying in value op to '£750 
per annum, open to students after qumificatfon. 

For further particulars and illustrated pros- 
pectus, anplv to the School Secretary. 

C. 51. MTLSO.V (J/.C.). M.D., F R.C.P.. 

Dean. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.t. 

jirowrFERr training school. 

MEDICAL STUDENTS adjmlted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as JUdwives and 5roathly 
Nurses in accordance w-ith C.3t.B. regulations. 

PRIVATE WARDS for paj-ing patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCDODL FOR BOTS. 

Boys are regularly prepared for the First 
il.B. E-\aminaiion, Uni\ersity Scholarships' in' 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chamistry, rhtSJCi, Botany, and Zoologf. 

A'cif Science 'Duildinfj*, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from [lead Master. 


SCHOOLS for BOYS anci GIRLS. 

TUTORS FOR ALL EX.\3IS. 

Me«=:T5. .7. & -J. P.vTnN, having an up-to-date 
knowledge of the Best Schools and Tnvns 
m this Country and cn the Continent, will be 
pleased to Aro P.akelvts in their choioe by* 
sending (free of L-hjrg»*) prosp-ctu^es 3rd 
Tni'.«^T\vonTHT LvrT>riL.‘.Tio.Y and .Advice. 

The age of the pupil, mstnet prefeTr«Yt, 
and rough idea of fees should given. 

J. fc J, Patos', Educational Agents. 143, Cannon 
Sr.. I^ndon, E.C.4. Tel. : Mansion House 5Coo. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL). 

COURSES OF INSTRUCTIO.V (lasting about 
three months) for the Diploma in Tropical 
lledicine commence on October Irt and January 
TtU, and for the Diploma in Tropical IHgiece 
cn January 12th &nd .April 26Ui (C.mdidatc3 
for the D.T.IL must possess the D.T.M. cf this 
University.) 

For particnlars apply to the Iloa. D^an, 
Liverpool Sch'xd of Tropical Medicine. Pembroke 
place. Liverpool 


F.R.C.S.fEdin.). 

Prep. Cla.'ses and 7iu«e[iiri Donaon?. for n.'at 
Fellowship Exam will co-nmenc-e lihortlv. Corre- 
spondence course for July and later eaams 
should Ivegin now. Parties*. Mr. IL C. OT’k:::' 
F.R.C.S., at Surgvons’ Hall, EdmbcrgL * 




AS 


THE BRITISH MEDICAL JOURNAL’.' 


[ilArvCir S3, ip-n 


^ost°Oraduate TeachSttg, West London HospitaT 

CONTINUOUS INSTRUCTION, CLINICAL WORK IN ALL DEPARTMENTS. CLINICAL ASSISTA ' 

SPECIAL ANNUAL MEMBERSHIP TERMS FOR GENERAL PRACTITIONERS.- AN/ESTHETIC coljm 
Prospectus from Sir Henry Simson, K.C.Y.O., Dean, .West London Hospital, Hammersmitli, .ivc 

SURGERY.— A Class in Operative Snidery will bo held at the above Hospital commoncinn- Anril RtM-f, 

14 days approx.). Fee, Seven Guineas. Class limited to sis.- For full particnlar.s annlv — ^Dean. \Vn<ik i ir.-., 



'Why not add one of the following degrees or diplomas to your name ? 
Diploma in Psychological Medicine.' ■ Diploma in Tropical Medicine. 
Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology. • Diploma in Public Health. 

Diploma in Radiology. Diploma in Tuberculosis. 

You can qualify for any of the above by our Courses of Combined Postal, Clinical, nnd 

Practical instruction. 

We Specialise in Post-Graduate Coaching for all Examinations, 

Special Preparation for nil Si ' ' "" '' ' •'V'^LAND, P.K.C S.KDIN- 

BURGH, F.R.C'.S.IRELAND, ■" ■ ■ ■■ ■ . , THE HIGHER 

SHRGICA . ■■ ■ . ■ 


Ton car ensure Success by U 


Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses always in progress for nil the above Examinations, and also the 1st, 2iu\ h Final 
M.B., 13. S. London, and all otlier Universities. 1st, 2nd & Final ’Conjoint, Kdijiluirgh 
Triple & L.M.S.S.A, D.P.IL(Cantab,, Lond., Viet., Dublin, &c.). M.D.London, M.R.C.P. 
London and Edinburgh. JLD.Durbam for Practitioners of 15 years' standing. M.D.Thesis 
(all Universities, British and Colonial). All Dental Examinations. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 



■■ iiBi ■ I I 11 

tf'r/te at once for our '• Guide to Medical Examinations," stating in which 
Examination you are interested, and a coyu will be sent post free by return. 

Medical Correspondence College, 19, Welbeck St., Cavendish Sq., W.l. 


UNIVERSITYjOF GLASGOW. 

FACULTY OP JIEDICINE. 

Form.<! of .application for permission to com- 
mence tile stud.v of Medicine in October, 1929, 
may now bo obtained from the undersigned. 
These forms slioiild be returned by applicants 
from foreign countries not later than Juno 15th, 
1929, nnd by applicants from Homo nnd British 
Dominions Overseas not later than September 
15th, 1929. 

ROBERT BROUGH, 

March. 1929. Registrar. 

CHELTENHAM COLLEGE. 

T wpIyc Scliolarsliips and Exhibi- 

TIONS (not open to members of College 
or Junior SchoolL These include five of £30 
(incmnsod to £100 for special merit); “James 
of Hereford •“ Scliolanhip of £35 for boys born 
or brought up in Herefordshire. Also Tl.A.M.C. 
Sohnlarslnp of £50 (preference to sons of Fallen 
OfllcersL Awards made for all-round e.vccllcnce, 
O’* special proficiency in any mam subject, 
including Music rreJ»minary‘E.vnminnt*on (at 
Candidates' own Schools), Monday nnd Tuesday, 
May I5fb and 14fh. 1929 Final E-vamination 
(at’ Cheltenham). Wednesday and Thursday, 
May 22nd and 25rd, 1929. 

Apply Cheltenham College. 

London Hospital Medical College. 

THE HUTCIIIN'SOY TRIENNIAL PRIZE, 1932. 

The following subject has been selected for 
tlic above prize : 

“ Revintc Consequences of Fracture of the 
Spinal CohnnnC' 

The Dissertations for the Prize must be 
<V*livcrcd at the Hospital not later than 4 p.m. 
on March 31st, 1952. 

The conditions of the Prize may be obtained 
on application to the Dean, Trofessor William 
W r.lGliT, M.B., D.Sc., F.R.C.S., Mile End. E.l. 


I (Cainb., Edit!., Glnsg., Dnrli., &c.) 

^ SKILLED COACHING. GUIDANCE, and ADVICE. 

From Specialist Tutors, in conformity with 
the Regulations of (be various Universities. 
Apply for particulars nnd free boolcJct, 
“Hints on Writing a Thesis for the 
M.I). Degree," to the SEcnETAKY, Med!' 
cal Correspondence College, 19, Welbeck i 
Street, London, W.l. 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH. 

Notice IS hereby given Hiat an election of 
JUNIOR Fellows wiU (ake place in July, 
1929. The Fellows (hen elected will be required 
to begin work on October 1st. Junior Fellow* 
ships arc of (he annual value of £400; the 
usual tenure is for (hree years. Applications 
from candidates must be received on or before 
June 1st, 1929, 

Forms of application, nnd all information, 
may be obtained bv letter onlv, nrldressed to— 
Sir'JAMES K, iWVLEU, 

Beit Memorial Fellowships Hon. Secretary, 
for Medical Research, 

55, Clarges Street, London, W.l. 


A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

COLLEGE, 

nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for all University 
Entrance Examinations. Particulars from Sec. 
Special Tcnna to Zlcdical Men. 


MARLBOROUGH 

Tytherington Hall, 


F.R.C.S.(Edin.). 

CLASSESj with Museum and Anatomical 
Demonstrations, for next E.xam, will commence 
shortly. Particulars from CUAs. Wiirrr.MvEn, 
F.R.C.S., Surccons’ Hall, Edinburgh. 


A 


11 Saints’ Hospital (For Gonito- 

tlRIN.ARV DI.SEASK.S), 

49/55, Vauxiiall Bridge Read, S.W.l. 

DEMONSTRATIONS IN CVSTOSCOPY are 
held on ; 

Wednesdays ... Mr. Coyle ... 1.50 p.m. 
Thursdays ... Mr. Attwotor ... 1.50 i> m. 
Saturdays ... Mr. Loiighnane... 1.50 p.m. 
Special classes and tuition by arrangement. 

M D., F.E-.C.P.(Ecliuburg-li) is 

. prcp.iml <0 BOARD anti COACH 
Medical Student for his final. — -Addrc'^, No. 
1609, B.M.A. House, Tavistock Square, M'.CM. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded. JN 1882.) 

Principal : Mr. E. S. WnYMOUHl, 5I.A (I.i'nH 
POSTAL OR ORAL PREPARaTIOX.S Foli Alt 
MEDICAL examinations. 

SO-ilE SDCCESSKS; 

M.D.tLond.j, gow 

■ Mednllisti? tinring 1915'28) 
IV1.S,(Loncl.), 19t)l-28 (inrliKlIng 
A Gold Mrdnlllil,) 

M,B.,B.S.(Lond.), Pinal 1906-28 

(Completed Exnm.) 
F.R.C.S.(£ng.) Vrimnrj/ 

(1906-28) Pinal 

M.R.C.P.(Lond.), 

D.P.H. (Various) 1906-23 
(Completed E*nm.) 

F.R.C,S.(Edin.), . 1918-28 

M.R.C.S., L.R.C.P.rinnl 191025 
(Coniplcted Exnm.) 
M.D.{Dur.) (Pr.ictlHoncrs) 190623 
M.D. Various. By Thesis. Numeioui 
successes 

Preparation for MrcUcal PreHminarr, arA 
CJjcmistry, iqij’sics, Anatomy, 'PJjyslolpnv aiil 
final tmbjccts for the Conjoint - O'Y/ii 
M.R.CCantvah., etc.): alFO D.P.M, 

D.T.M. A' 11., D.L.O., L.M.S.S. 5 \., ttc..NuniUDJi 
successes. 

ORAL CLASSES. 

M n.C.P., M.D., Final F.R.C.S,, on 

(Edin.). Final M.B., B.S., and 
L.RC.l*. Museum and Microscope Work. 
Private .Tuition. 

Medical Prospectus (48 pp-) 

rO.VrF.Vr.V The method and the cod oti-oi't^ 
ing the ftledical Profession. /Mrhndnri c; j 
Mvdical' h'xaminntions, Podal Course', • 
Glasses. Suggestions lot the 
ExaminationsT Suggestions for tbo ‘ 

gical Examinations. Suggestions for tr.c ‘P 
Diploma Examinations. Kefresher Coiin''’. ir ' 
ings for Women, llir.ts for 'vriting in'' j’. 

Medical 
Tutor 

Mr, I 

London, W.C.l- 


309 

20 

237 

149 

135 

152 

280 

39 

402 

3S 


ss for Women, iitr.is mr wri-u.k , 

Medical Pfotpectus gratis along wi n I' ' 
itoivs, etc., on nPI>l‘™tmn to the I tm 'P '• 
r. E. ,8. Wi:v.\i 0 UTii, M.A., 17, >’■'<> 

(Tulcpiione; liOLnor.N 


S t.. Peter’s Hospital for 

^ t 'wrl 

' llenrietla Street, Covent Garden, 

A rOST-GR.\DDATE^ C0UR.SF: (FoL F;'’ 
Guineas) will bo jj-.',. 

1929. Full svliabus will be forwtiratii 

cation to tl,-,: K''crel'H- 


R 


a cl i 0 gr ap li i c Schoo ■ 


^lOOL OF 

R.adiotlierapy, cic., for the Training - 


.Csti.stnnts. , , nprlirati'*' if 

Pupils can- non- he r^ceited on W 
the House Governor, Kings Co o- 
lOndon, S.E.5. 


p 


i rel i in i 11 ary En.-hb i tin ( 


The COT.T.EGE OF P'yCmonS 
linnrv Examination, 'LiiclH 1-'=,., 

.idents in London and 
.. March. June. .Sepfemher, am etc . 

ieculntions, apply to the .hecr pCJ- 

Tcccptors. Bloomshury b^oorc, v- 


■Sti 


mi nary 
iidonts 
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THE BKITISH MEDICAL JOUENAL. 
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iji and "^"esterii Pacific 3Icdical 

SERVICES. . • 

The service*? of a MEDICAL OFFICER arc 
required in the GILBERT and ELUCE ISLANDS 

' Colony. 

Sniarv £600 per annum, rUinq by annual 
increments of £25 to £650 per annum. Free 
passaj^es and partly furnished quarters aro 
providctl. 

Candidates may elect to scra'c on pensionable 
basis or for a pcrio<l of five ycar-^. In ihe 
'-**• latter case, subject to satisfactory service, n 
bonus of £500 will be paid on completion of 
. fcrvicc. 

Further partieuLors and forms of application 
may be obtained on application, iu writing, to 
the' Private Secretary (Appointments). Colonial 
« Ofiice, 2, nicinnond Terrace, Whitehall, S.W.2. 

gtoke and TVolstantou Union. 

I'Ein-Tr KESIDEX7’ MEDICAL OFFICER. 

Applications are invited from fully qualified 
medical gentlemen for the appointment of 
Depiiiv Resident Medical Officer at the IxMidcn 
' Road institution of this Union Tlie Institution 
has accomniwlation for 1,154 inmates, the 
number of acute and chronic medical and 
surcical lods (including ISO beds iii Mental 
Wards) being 741. The medical service to tlie 
adjoining Children's Homes is perfonurd by 
the Institution Medical EtafT. The Institution 
is a recognizetl major Training School for 
Nurses and Pupil Midwives, to whom ilie 
Medical Staff aro required to give lectures, 
and is equipped with modern Theatre X-ray 
and Eleclro-Me<lical appliances. _Tlic Medical 
Staff comprises four whole-time Resident Officers, 
with visiting ?!edical. Surgical, .\nral, and 
Ophthalmic 'Consultants, Radiologist, Patho- 

_ L 

Th^ salary as.«igned to tlie office is £400 per 
annum, with boanl and residence, and the 
appeintment will be subject to termination by 
om* month’s notice on either side. 

-Applications, accompanied by copies of three 
testimonials of recent date, sliouJd be delivered 
to the undersigned not later than first pcxst on 
Tuesday, March 26th, .\pplicants should state 
age. particulars and dates when taben of quali- 
fications or degrees held, and full details of 
e.vperiencc since qualifying. 

Union Offices. T. "WOOD, 

StoVe-upoii-Trent. , Oerk ;o the 

March 14th, 1929. Guanlians. 


gtoke 


and TFolstautoii Union. 


SECOXD ASSLSTAXT RESIDE.VT ilEDIC.IL 
OPriCER (Male). 

-Application^ are invited for the appointment 
of Se<.*ond Assistant Resident Jlcdicnl Officer 
(m.ile) at the London Road Institution of this 
Union. 

Salary £200 per annum, with bnard and 
rt«id"nrG. The period of the appointment wifi 
bp Iimito<I to one year in the first instance, • 
EubjiH-t to temiioatioii by one month's notice 
on eilher side. 

The accommodation at the Institution is ap- 
proximately 1,154 l>ed«, including 590 ho-.pital 
bc<ls and *150 in Mental Wards. The Ilmpital 
i« a recognireii Training School for Nur»e.«. 

.ipplications, stating particulars of qualifica- 
tions or degrees held, the date thereof, when 
taken, and experience since qualifying, together 
with copies of three testimonials of recent date, 
should be delivered to the undersigned not later 
tfian first post on Tuesday, March 26tb. 

Union Offices. T. WOOD, 

Stoke-upon-Trent. Clerk to the 

March 14th, 1929. Guardians, 
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orough and Port of Poole. 


AS.SISTAXT MEDICAL OFFICER OF HEALTII. 

-Applications are invited for the above post 
from registered medic.'*! practitioners (male) 
posses-5in!: a Degree or Diplom.a jn Public 
llealtli. Preference will be given to candulatrs 
With .at least three years’ Public Health work 
subsequent vo qualification. The duties will 
include School Medical and Port Sanitary 
/ w ork. 

The salarv is at the r.ate of £600 per annum. 
The appointment will he suhject to the pro- 
visions of the Local Government and Other 
Officers Siiperannuatimi .Act, 1922. ami Iho 
Felected candidate will be rcquire<l to pass a 

lueilical examination. 

Forms of aiiplic.ation and terms o! appoint- 
ment can lie obtained from tlie under-signed, 
to wiiom applications, together with copies of 
, p'R more tlian three recent testimonials, must 
K' sent not later than April 13th. 

r.i * ”■ ■" indirectly, will l>c 


March 18th, 1929. 


CITARLF..^ USP.y, 
Town Clerk. 


A diuiuistrative -Couutv of 

Southampton. ’ “ 

COUNTY MEDICAL OFFICER OF HEALTH. 

The Hampshire County 'Council invite appli- 
cations lor appointment of Countv Medical 
t)fliccr of ileafth from persons Ugallv qualified 
for ;he practice of medicine, surgery", and mid- 
wifery, and regidenxl in the Mrdtcal 
as lioldei^ of a Diploma in Sanitarv Science, 
Public Hcallh or St-ito Medicine, under Section 
22 of \lie Mi>dical .Act, 1886, and of an age not 
e.vcecdittg 45 jears at the date of application. 
The post is e^tahlished for purposes of super- 
annuation. 

The person appoints will he required to 
devote the whole of Ins time to the duties of 
his. office- aiid not to hold oii\ other appoint- 
ment or engage' in private 'practice. 

lie will ivetive a salary of £1,250, payable 
monthly, and all sums by way of fees or other- 
wise received by him wiU be’ paid over to the 
County Fund. * 

He will lie provided with the neccssarv 
offices and clerical staff. 

Applications on a prescribed form (nldcb 
with further particulars of duties and con- 
ditions of appointraeuf may ho obtained from 
me), addre«5ed io me and ondorffcd “ County 
Medmal Officer,” must lie dclivervtl at the Castle 
of 'Winches-tcr on or before April 20ih. 

C.%nvassing, either directly or indirectly, is 
prohibitcf! and will di<quahfv. 

The C.'istle. F.*V. BARBER. 

AVinclicster. Clerk of the Counfv 

March, 1929. Council. 

T ivei*pooI Port Sanitarv 

“Li AUTHORITY. 

ASSIST.VNT PORT MEDICAL OFFICER. 

The Coloration of the City of Liverpool, as 
Port Sanii.vry Authority, require the services 
of an Assistant to the Medical Officer of Health, 
whose duties will be In connection with the 
Tidal Indpeelion'of Vessels, the Medical Inspec- 
tion of .Ui«»ns, and such other duties as mav 
from time to time be a-s^igned to .him. 

Tlie salary will commence at £700 per annum, 
increasing to £800 per annum In- annual in- 
crements of £50. 

Candidates must possess a rcgistr.vble Medical 
and Surgic.vl qualification, and should hold 
a Diploma in Public Health, and their .age 
murt not e.vceeil 35 year*. 

The person api*oint*cd will require, to devote 
whole-time service to the duties specifietl, and 
will be subject to the Super.vnnuntion pro- 
visions of the Liverpool Corporation -4ct, 1921. 

Canvassing of members of the Council is 
strictly ppqhibitetl. 

! ‘.Applications, stating age, qualification?, and 
pa>t. cycpericnce. accompanied by copies of 
recent tcrtimonial«. ehopM he adilfesscd to ibc 
Chainnon of the Fort Sanitary and Hospitals 
Committee, under cover to the undersigned, and 
driivepfsl not later than April 5th. 

Envelopes to be endorsed ** .Assistant Port 
Mcslital Ofnccr.” 

Jfunicipal Bui.Mintrs, IV-ALTER MOON, 

Liverpool. Town Clerk. 

.M.srch 16th , 1929. 

of tlie Isle of Elv. 


Qouiity 


APPOINTMENT OF COUNTY JIEDICAL 
OFFICER OF HEALTII AND TUBERCULOSIS 
OFFICER. 

The County Council invite applications for 
the post of County Mcdic.al Officer of ncaltli 
and Tiil>ercnlo?i5 Officer. 

The s-vlary will be £900 per annum, together 
with the repayment of travflling expense's 
according to the* County Council*? scale, auci the 
appointment will be ter/ninahle bv three 
months’ notice in writing on either side. 

Office accommodation and staff will be pro- 
V ided by the Council. 

Tlie officer appointed will be responsible for 
the org.aniration .md administration of the 
whole of the health work under the Counlv 
C-ouncil. and he must have held House ap- 
pointnv'nts m a Che<t Hospital foi at least 
six months or have had special experience in 
ihc diagnosis and treatment of tubcrculosip. 

Special praitical experienec in Batleriologv 
and in the diagnosis and treatment of tnl>**f- 
cuWis in Kanatoria or olher'vI«e. and in the 
adminiftraiion of a fubercuLisis d.'spensarv, 
will L:? d«vme<l .additional qiialiScation?. He 
will also 1*0 reonireil to ent*r into a envenant 
not to engage in m'^lioal practice wiihin the 
Isle ql Ely for a period of five \ears after the 
icrmirption of his engagement. 

-Applications, with copies of not more than 
three recent testimonials, inii«t be forward-vl 
to the undersigned before .April loth, on a 
forni contaming condition? of appornfmenf, 
which mav be obtained from the undersigned. 

C. E. F. COPE3fAN, 

County Itall. Clerk of the County 

March 16ih, 1929. Council. 
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pari.: 


oi-oug-]i of Keigliley, 

ASSISTANT MEDICAL OFFICER OF IIE-VLTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 

Tlie Keighley Borough Council require the 
service? of an .Assistant .Aledieal Officer of Health 
and .Assistant School Medical Officer at an 
inciu^ive salary of £600 i>cr annum. 

Candidaie-j must fie registered medical prac- 
titioners of at !ea«t three years’ standing, and 
hold the D.P.n. or equivalent qualifitation, 
and also have practical experience in the duties 
of a School Jledical Officer and Jlatemity and 
Child AVelfare. Ilxperience in Refr-action, Ultra- 
violet Light, and Orthnpxdics will Iac considered 
an addiiional qualification. 

Tne candidate appointed must devote his or 
h*‘r whole time to the duties of ihe omce. and 
he or she will not be allowed to engage in 
private or consulting pr.ictice. The caedidafe 
will be required to reside in the Borough of 
Keighley. 

.Applications upon the prescribed form, which 
mav be obtained from the undersigned, accom- 
panied by copies of three recent testimonials 
(which will not be returned), mu«t be sent 
m me on or before -Apiril 9th, endorsed 
" -Assistant Medical Officer.” 

The appointment will be determinable by 
three months' notice cn either side. 

Canvacsing, either directU or indirectly, will 
clisqualifv. 

Town Clark’s Office, S WALKER, 

Kei'ghJev'. Town Clerk. 

March I9' th, 1929. 

Ji of St. Pauci’as. 

GUARDIANS OF THE POOR. 

The Cuardiiuis of the Poor oi th'^ Parish ef 
St. I’ancras invite applications irom dul> quali- 
fied candidate? for ihe joint aiquimmcnt ol 
JUNIOR ASSISTANT MEDICAL .SUPERIN- 
TENDENT of the Sf., Poncri? ni>spital and 
JUNIOR A.SSISTANT SfEDICAL OFFICER of the 
St. Pancras Hoiiso,^ adjacent, wuJi Falarv of 
£550 per annum, together witl. revidebtial 
allowance?, subjeetj to deductions order vhe pr*i- 
vipions of »hc Poor Law* Officers Superannaalion 
Act, 1896. 

Candidates most bo registered Diedi< al prac- 
titioners, qualified by law to prait’-j b. :ii 
Medicine and Surgery in England an<l W u 

For detail? as to duties, hours and <»tl-dnty 
time apply to the Mcd?c.il Siip<'rinc*-ndent ci 
the St. Pancra? Hospital, 4, King's Road, N W.i 

.Application to b-j made upon formas to be 
obtained at my office, and selected candidat-s 
Will he inforniccl when and wher»' the^ m.*/ 
.'ittend a meofing of the Guartlian*. 

Guardians’ O/fi-'C?. B. CTIiPM.AN, 

Town ILvll, Clerk to the h .aiJiu.*. 

Pancras Road. X.W’.l. 

Ifarch I5(h, 1929. 

omitv Borougli of East Ham 

EDUCATION* COJIMITTEE 
OPHTHALMIC SURGE! •N. 

.Application? are invited for :Ij-» posr .if 
Ophtiialniic Surgeon. The persnn apjmt-d 
W'lll be required to attend at the t-ritral Cl i 
Town Hall, East llanv, for three w.Hkl. 

(a session is al'proximately of 2j hi.'ur->‘ 
duration). 

The duties will include the treaini.»nt r-f •'csas 
of defective vision and eje ■li-ea-'-- of holavs 
attending scliools under the -niitril of the 
authority, and w'ork in connecti'-a w.th '.hiidren 
under 5’ years of age. 

The rate of remuneration will bt £3 3i. per 
session. 

.Applications, stating age, qualiG- ations, and 
previous experience, accorupanr-v} bv enf i.--- of 
thrpe recent testimonial'!, should be returned 
to the undersicned n«jt lat» r Gian .April 6th. 

Education Office, F R. THOMPSON, 

Town Hail. Fecretarv. 

East Ham. K6 Marrh 12th. 1929. 

C ountv Borough of East Ham 

EDUCATION COM^IITTEE. 

AUiiAL -SURGEON. 

.Applications are invited for appointment of 
.Aural Surgeon. Tb^ p-w-nn appointed will be 
rrKjuiTrd to attonil at the Central Clinic. Tewa 
Hail. Eait Ham. for on^ so-Jsion we-cJ:ly of 
approiinmteh 2 hours’ duration. The duties 
will include* th" treatment of cas-'^ of ear 
diseas*.-? ot scholars attending schcols under the 
control of the authority. 

Tile rate of remuneration will be £3 3?. per 

.Application?, stating acc. qualifications, and 
prev.ous experione**, accompanied by copies of 
tliree recent testimonials, ibonld he rclurned 
to the iindersi'tned not later than' .April 6th 
Education Office, F. P.. THOMPSON, 

Town Hall, S'Kiretarv. 

East Ham, E.6. 3Iarch l2th, 1929. * 


c 


'4S 


C oventry and ■Warv-icksTiire 

HOSPITAL, COVENTUV. 


'A vacancy having arisen for an irONOPiArvY 
PHYSICIAN on the Stall of the above-named 
Hospital, applications are invited for the post. 

In conformity with the Laws of the Institution, 
candidates must hold the Degree of Doctor in 
Medicine of n Britis)] or Irish University, or 
be ‘Members or Follows of the Boyal College of 
Physicians of England, Edinburgh', or Ireland. 

Candidates shall be resident in the City of 
Coventry, or within six miles thereof, or shall 
take up their residence within that radius 
within six months from date of appointment. 

Canvassing, either directly or indirectly, will 
be deemed a disqualification. 

Applications, with original testimonials, and 
registration certificates, must reach the under- 
signed on or before April 8th. 

Candidates will in due course receive notice 
of their eligibility or otherwise from the 
Secretary, and after receipt of such notice 
eligible candidates arc at liberty to send 
through (he post printed copies of their appli- 
cation and testimonials to the Governors of the 
Hospital, a list of whose names and addresses 
will be furnished hy the Secretary. 

No such application or copies of testimonials 
shall be sent until receipt of such notification 
from the Secretarj*. 

By Order of the Committee, 

(Miss) R. HOOPER, 

March 15th, 1929. ' Secretary. 



e Eoyal Hospital, 

WOLVERHAMPTON. 

(Incorporated under Charter.) 


^ RESIDENT MEDICAL OFFICER wanted. 

The Hospital contains 240 beds, the usual 
Special Departments, and is recognized by the 
various Examining Bodies for a part of the 
requisite attendance on medical and surgical 
practice. Candidates must he registered vtnder 
the Jfcdical Acts. Tlic appointment is for six 
months, with a salary at the rate of £150 per 
annum. Board, furnished rooms, and laundry 
provided. 

Duties to commence forthwith. 

Applications, with copies of testimonials, to 
the undersigned. 

IVoIverlmmpton. IV. H. HARPER, 

March 16th, 1929. House Gov. & Sec. 

Queen’s Hospital, Birmingliam. 

Applications arc invited for the post of 
DENTAL HOUSE SURGEON. Candidates must 
possess llic ^naliflcntion of L.D.S. 

The appointment is for six months from 
April 1st, and the liolder is eligible for re- 
election. 

Honorarium £50 per annum (if resident, 
together with board, apartments, and laundry). 

Applications on the official form, which will 
be supplied, must be accompanied by three 
recent testinioninls, and must reach the* under- 
signed by April 10th. 

Birmingham. G. ITURFOUD, 

Marcli l^th, 1929. House Governor. 

C entral Hospital, Lockyer St., 

TLIMOUTH. 


HONORARY SURGEON. 


Applications are invited for the post of 
Honorary Surgeon to the above Hospital. 

Candidates, who must exhibit satisfactory 
proof lhat thev are Masters of Surgery of one 
of the Universities of Great Britain .and Ireland, 
or Fellows of the Royal College of Surgeons of 
England. Edinburgh, or Ireland, to send in their 
applications, rddresaed to the undersigned, not 
later than March 30th. 

W. IV. URELL, Secretary. 

D istrict Infirmary, 

ASllTON-UNHER-LYNE. 

(General Hospital, 200 Beds, mainly' Surgical). 

A HOUSE STURGEON (male) required Si.x 
months’ appointment. Salary at the rate of 
£150 per annum, with board, residence, and 
laundry. Pr'^ference given to candidates with 
previous Ilospitnl experience. 

The Resident StafT comprises a Resident 
Surgical Officer and three House Surgeons. 

Applications, with testimonials, to be sent at 
once to the undcrsignerl. 

FRANK OLIVER. 

March 15th, 1929. Gen. Supt. A- Sec. 

G olden Square Throat, Hose, and 

EAR HOSPITAL, London, W.l. 


Applications arc invited ^for the following 
Honor.irv po^ts : 

(1) REGISTRAR; 

(2) CLINICAL ASSISTANT. 

P.artlculars of the duties may be obtained 
from the under.=iigncd. 

F. r. CARROLL, 

March 14th, 1929. Secretary-Siipt. 


THE BRITISH MEDICAL' JOURNAH.- 


DlARcir £5, 1029. 


Qlhe Boyal Infirmary, Sheffield. 


OPEN ELECTION. 


A vacancy having arisen in the post of 
SURGICAL REGISTRAR to the Roval Infir- 
mary, Sheffield, the Weekly Board invito appli- 
cations therefor. 

Candidates must be Fellows of one of the 
Collej’es, and the successful candidate will not 
be allowed to engage in general practice. The 
post is tenable lor one year, and the liolder 
will be eligible for re-election. The salar 3 » is 
£200 per annum. 

Applications, stating age and qualifications, 
together with copies of testimonials, to he sent 
to the undersigned not later than April 2nd 
next. 

Board Room. JNO. W. BARNES, F.C.T.S., 
March 6th, 1929. Gen. Supt. and Secty. 

he Willesden General Hospital 

(Incorporated), London, N.M’.IO. 

(106 Beds.) 

The Exeeulive Committee invite applications 
for the appointment of RESIDENT HOUSE 
SURGEON (male). Candidates must be duly 
regi.stercd under the Medical Acts, and un- 
married. 

The appointment is for a period of six months 
from May 1 st (the first three months as Junior 
House Surgeon, the second three months ns 
Senior House Surgeon). Salary* at the rate of 
£100 per annum. 

Fully detailed applications, with copies of 
testimonials, to be received b^’ (he Secretary 
not later than noon on Thursdav, April 4th. 

March lath, 1929. . ’. - 


T 


TTictoria Hospital for Children, 

V . rite street, Chelsea, S.W.5. 

The Commltfcc of Management invite appli- 
cations for the post of HONORARY PHYSIOIAN 
or SURGEON for Diseases of the Skin. 

CanRiclates must he either (n) Fello«-s or 
Members of tlie Royal College of I'iiysicians of 
London and Graduates in Medicine of a Uni- 
ver.sity recognised l)y tlie General Medical 
Council, or (h) I'ellon's of tlie Royal College 
of Surgeons of England. 

Applic.itions, with testimonials, should he 
sent to flic Secreiary of the Hospital on or 
iieforo Friday, April 12tli. 

Bv Order, 

m ST, ‘.TO TI N BAMFORP, Secreiary. 

■yj^alsall General Hospital. 

The Committee fnrllc npplicafionR (from men) 
for (he post of JUNIOR HOUSE SURGEON. 
Salary £100 per annum. 

Candidates, who must be registered under 
the Medical Acts, must have had experience in 
Ihe adiiiinistralion of An.Tstheties and produce 
tlirec recent testimonials. ^’he appointment 
will be for six months. 

The. Hospital contains 100 beds and is 
equipped in all Special Departments. 

.Applications must be received b\' the under- 
.ligned not later than (ho first post Monday, 
March 25th, 

WALTER FRANCOMBE, 

March 15th. 1929. Secretary. 


R adcliffe Infirmary and Connt.Y 

HOSPITAL, OXFORD. 

Applications are invited for (he post of 
HONORARY ASSIST.VNT SURGEON to the above 
Hospital. 

Twenty-fire copies of applications and testi- 
monials* which will be forwarded to members 
of the Electing Committee, must he sent lo 
the undersigned, from whom further particulars 
may he obtained, not later than Saturday, 
.\pril 6th. 

A . G. E. SANCTU A RY, Ad ministrator. _ 

T ondon Temperance Hospital, 

J— ^ Hampstead Road, N.W.l. 

Applications aVe invited for (he po^t of 
HOUSE riTYSICIAN which will become vacant 
on April 15th, 

Tlie appointment is for a period of six 
months at a salary of £100 per annum. 
Ceteris paribus, preference will be given to 
total abstaincr.s. 

Applications, accompanied b\* not more than 
three testimonials, stating qualifications, age, 
etc., must be received bv first post Thursda}’! 
.\pril 41h, addressed to t*he undersigned. 

A. C. ADAMS^ Secretary. 

amaritnu Free Hospital for 

WOMEN, 

Marylcbonc Road, London, N.W.l. 

Vacancies for CLINICAL ASSISTANTS arc 
announced. Applications ahouM be nd(lre.‘!«fHl 
to (he Secretary of (he Jfcdical Committee at 
the ilospit.il. from whom further particulars 
can be obtained. A fee of one guinea per 
month p.aj'able in advance. 


s 


rpiic Hospital for Epilepsy and 

RARALYSIS, ^laida Vale, \V.9. 

A. RESIDENT MeUIOAL OFF1CF.U renulml 
M-ay 1st; HOUSE PHYSICIAN required May n? 

Applications aro Invited for tlieso posts, Thft 
salanca are at tho rate of £150 and £100 
annum respectively, and the appointmeals lira 
for bIx months. Candidates for tho post of 
Resident Medical Olliccr should state if ififNT 
aro willing to tnko that of House Plu-slclan 
and applications, accompanied by copies *of three 
4th°°^ Ehould reach me b\* April 

The accommodation at the Hospital does not 
permit of M*omcn Graduates holding these an- 
pointment-s. ‘ 

IT. W. BURLEIGH, 

Secretary and Ge neral Supt. 

A cldcnbrooke’s Hosmtak 

g.IMBRIDGE. 

AppllcnHons nre invited for tlie post ot 
TTOUSE SURGEON to the Special Dopaitnients 
The appointment will he for six months from 
.\pril 6th, but is terminable at an earlier date 
by one month’s written notice on cither side. 
Salary at the rate of £150 per aumini, with 
board, re.^iidcnce, and laundry. Candidates 
(male), who must he unmarried and dulv 
registered, arc requested to forward their applj. 
cations, stating age, qualifications, etc., 
together with copies of not more th.an four 
testimonials, to the undersigned as soon ns 
possible. 

W. H. HEAD, Secrctari--Snp(. 


T'" 


Wt, 


Bclgrave Hospital for 

CHILDREN (Incorpor.itud), 

1, Claphnm Road, S.iv.9. 

TIic Committee ot Management invile npnii. 
cations for tho post of HOUSE SUKGKOX ami 
AS.SIST.VNT HOUSE PIIY.SICIAN which’ will 
become vacant on April oOlli. 

.\pplicnnts (men), nuist' ho fully qualified and 
registered. ' Tlie appointments' are for sir 
montlis, ’with board, residence, and washing 
provided. 

Salary nt tlie rate ot £100 per annum in 
each case. 

•Applications, with copies of (eslimonials, 
stating nge, lo ho torwiirdod on or heloro 
Thursday, April 4tli. 

Bv Order, 

TITOS. CL.VFHAM, Seerctnry._ 

Broinivicli anrl District 

GENERAL HOSPITAL. (130 Beds.) 

HOUSE SURGEON (male) wnnied immedi- 
ately. .Salary at (lie rale of £200 per nnmitn, 
with board, residence, ntid l.iundry. Cnndul.'ites 
must be doubly qualified and umunrned. The 
appointment will be for the period ending 
September oOth. . ,, 

Applications, sfating nge and qirahncntfen?. 
and with copies of recent tcslimonials, shouid 
be sent to me. 

Bv Order, 

Edward Street, FRANK T. TIANTOrK. 

West Bromwich. Secretary A Supt. 

:\farch l«5th. 19 39. , 

C asset Hospital for Eunotioiial 

NERVOUS DISORDEltS. 
SAV.VYLANDS, ’ PKNSnURST, KENT. 

RESIDENT MEDICAL OFFICER (Male). 

Applications nre invited for fhe post of 
Rosidenf Medic.al Oflieer. Candidale.s miisl 
fiiliv qualified, unmarried, and preference win 
he given to a man who has hod experieiu'e in 
the (reotnieiit of Nervous Disorders. S.iiar.\ 
£550, rising, with board, lodging, and lamuirj. 
The sucecssful candidate will l>e expected m 
commence dulv n.s soon ns possible. 
tion.s -.should h'c sent to (he Medic.al Director, 
Cassel llo'spitnl, Swny lands, l*cnsh urst._hcnt. 

oyal National Oilkopaitlic 

HOSPITAL. 

HONORARA’ ASSI.STANT SURGEON. 

The Commiflee propose to appoint an '*‘”''’1’ 
nrv Assistant .SiTgeon. wliose duties wilt 
nliendance in the Oiil-palient , of 

Tuesday and Friday afternoons and eliarg. oi 

''^Applieafions, wilh copies of three f'’'’'’”’ 
(eslmioninls. alionid he sen! to file f'l'/r • 
234. Gl. -Portland Street, W.l. on or le'lor. 
April 5rd. 


R 


C 


a HI G r o n H o s ]) i t a I , 

WEST HARTLEPOOI,. 

HOliSE SURGEON required to rommenre 
d.Uv o'n Marcli 31st. Salary £150 per onno . 
with bo.ard. do. Applir.allons. . 

copies of lliree (esiimnnials, to I"’ 

undersigned not IY,:^^'•ooD^ALL'. Seerctary. 
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GRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, VV.C.l. 
TjA : Ar.TicuLATE, Westcent, London. 
Tcl. : JIUSEUM 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
■Each Additional Line, Is. 6d. 

(.Address included.) 

Sixpence sliould be added if 
replies to a box miinber are to 
be posted. 

■ All advertisements must be 
received not later tlian first post 
Tuesday previous to date of 
■publication. 


ASSISTANCIES. 

"'[T^anted. — Assistant, male, 

» V singfle, for good middJc-clnss Piiictico, 
N.E. dist,, not colUery. Good experience. \VouUl 
suit -j'oung energetic man. ■ £275, 'with good 
rooms, attend., and board. Send plioto, slating 
age,' e.vpcnonce, etc., to IDrs. Kiuk, Matiieu ^ 
Bowman, Ilarland House, Norton-on-Tees. 


W anted." — Assistant, male, 

immediately, outdoor. E.xcellent pros- 
pects. state full particulars and references. — 
Address, No. 1628, H.M.A. House, 'i’ttvistoek 
Square, W.L'.l. 


T^aiited. — Assistant, male, 

V V single, well up in Surgery and Aii.xs- 
thetic,s. Salary £375 per annum, witli rooms, 
coal, light, and attendance — Dr. A. II. Ja.mes, 
TJio P.arlt, BLoonavon, Jlon. 


■fSTanted. — Outdoor Assistant- 

VV SHIP by “Woman Doctor; six years' 
experience in general practice, midwifery, 
panel, private, and anrcsthetics. Own car and 
cycle, — Address, No. 1508, B.M.A. House, 
Tavistock Square, W.C.l. 


TT^anted. — Outdoor Assistant, 

VV male, British, single, April, for private 
and panel. Nice residential district near 
Liverpool. £400 per annum, extra own. con-, 
vcyance. — - Address, No. 1618, B.M.A. House, 
Tavistock Square, W.C.l. 

W anted. — Outdoor Assistant 

with view to Partnership in General 
Practice, S.nlary £400 p.a. State full pavticu* 
laxs — British Medical Bureau, 33, Cross 
Street. Manchester. 


T^anted. — Indoor Assistant, 

V V male, immediately, in good-class subur- 
han Practice, South-East London. Ulster 
Protestant preferred. Send essential particulars. 
—Address, No. 1605, B.M.A. House, Tavistock 
Square, W.C.l. 


■yn^anfed. — Indoor Assistants 

V V immediately. Salary £500 p.a. Also 
LOCUM TENENS. State full particulars. — 
British Medical Bureau, 53, Cross Street, 
Manchester. 


T^anted. — Qualified Assistant, 

T Y outdoor, single, British, abstainer, 
Protestant ; experienced minor curgery, mids., 
nnrestlictics ; colliery district. South Wales. 
Liberal salarj* reliable applicant. Sign bond. 
Interview dcstrahlc if arranged, fare and ex- 
penses paid — .Address, No. 1608, B M.A. House, 
Tavistock Square, W.C.l. 

TTH^auted. — ^Assistant,' Protestant, 

VV for private and panel Practice, London, 
S.E.. about o miles Charing Cross. Live at 
Surgery. Good prospects for suitable man. 
State age, experience, married or single. — 
No. 1612, B.M.A. House, Tavistock Sq., W.C.l. 


"^Tantcd immediately for Indus- 

VV trial Pr.actico in South Wales, young 
male outdoor ASSISTANT. Salary to com- 
menco £250, and all found. Good prospects for 
suitaMo man. — Address, No. 1517, B.M.A. House, 
TaMStock Square, W.C.l. 


own motor-bike / or car, for mixed all-round 
Practice in Cornwall. Plenty surgery and mid- 
wifery. Ex H.S, Usual bond, Nice .district.. 
Salary £300, all found. Interview, London. — 
No. 1610, B.M.A. H ouse, Tavistock Sq., W.C.l. 

^^anted, Part-time male 

assistant for busy general practice 
S.W, London. Suit man recently qimlllied reading 
for higher exams. Fee £1 Is. per day. Periniinoncy 
later. — Addr-'ss. No. 1621, il.M.A. House, Tavistojic 
Square. W.C.l. 

TTUanted. —Experienced Assistant 

V V for few weeks from March 23rd. Panel 
and General Practice. — . Address, No. .1657, 
B. M.A. House, Tavistock Square, W.C.l. 

"V^anted. — Assistantsliip, witli 

V V view to Partnership, in a Praetiec witli 
large panel, by M.R.C.S., L-U.C.P.Lontl. ; wt. 32 
years, married. Two years’ hospital and general 
practice experience. — Address, No. 1619, B.SI.A. 
House, ’i'avialoclv' Square, lY.C.l. 

AATnnted. -r-. Assistantsliip, with 

V T view- to Partnership, by M.B., B Cli. 
(N.U.I.); 2 3 *ears' Hospital experience (ex II. P., 
H.S., It.S.O.); 3 3 *ears in G.P., private, panel, 
obstetric, and Poor Law. Ex refs. Aged 30.— 
No. 1617, B.M.A. House, Tavistock Sq.; W.C.l. , 

A ssistant required Britisli, 

for Practice in pleasant Kiirromin- 
ings on Welsh border. Begular time off duty. 
Car supplied. — Uepl^', st.ating age, driving 
ability, .and full particulars, to " E..” c/o 
Messrs. It. Sumkeu & Co., Ltd., Wholesale 
Druggists, Liverpool. 


A ssistant, outdoor, full-time, 

wanted for the end of April for a large 
mixed Practice within 20 miles of AV. London. 
Must • be Englishman, j'oung and energetic. 
Salary £600 to a suitable man. Car desirable, 
and allowance given — Address, No. 1652, B.M.A. 
House, Tavistock Square, W.C.l. 


A ssi.stant , — A Junior wanted in 

-lX a large industrial Practice in a University 
City,' Ex Resident preferred, who desires a 
standard of careful work. Indoor. — For further 
pnrticul.irs, address, No. 1631, B.M.A. House, 
Tavistock Square, W.C,1. 


A ssistant wanted. — ^Private and 

panel. Single and of good address. Sea- 
side Healfli Resort, tancasliirc. Work light. 
Half midwifery fees. Cyclist preferred. £240, 
all found — Address, No. 1601, B.M.A. House, 
Tavistock Square, W.C.l. 


A ssistant wanted in Lancs, indus- 

trial Practice. Recently anti decently 
qualified ’ man, ' wishful to learn sound G.P. 
methods. £250 and comfortable home. Golf, 
tennis, bridge, music. Drive 2-scatcr.— Add., 
No. 1626, R M.A, House, Tavistock Sq., W.C.l. 


T . dj Doctor (26), M.B., Ch.B. 

(Edln.), dcMrcs part-time ASSISTANTSHIP. 
London. Experienced G.P.. refractions. Own 

car 'Phone; Hampstead 7528; or afMr’*ss No. 

1620. B.M.A. House, Tnvfsfmk Square. W.C.L 


M . B., 33 years, single, E.C., 

* excellent refs, and experience, drive 
car, wants good ASSISTANTSIIIP or (easy 
terms) PAUTNERSIIIP or I’RACTICE, with 
scope for R.C. panel. — Address, No. 1552, 
•B.M.A. House, Tavistock Square, W.C.l'. 


Woman ALR.C.S., L.R.C.P., 

^ * seeks wliol .2 or pnrt-timo ASSISTANTSIIIP 
in or n°ap London. Experienced G.P. Under- 
stands jniiol ; keen midwifery. Well receiv'd.— 
Address. No. 1613, B.M.A. House, Tavistock 
Squar'’, AV.C.l. 


MEDICAL OFFICER. 

ilSiil-ES •S.'tS 

aim appointment, which will he for thrM 
primarily in the medical su.'o" 
wsioii of botli men 3 and women’s sides or tin 
factory, and the succesafid applicant will b, 
expected to commenee duties on- Sept 1st 
Applications, stating age, qualincations, 'and 
experience, together witli copies of (cslimoiiinlj, ' 
must he received not later than April 6tli In? 
.he becrctiiry Cadbury Brothers, Ltd., Ronrn- 
ville, Birminglinm. 

A Lady Dispensor-Bookkeepw 

supplied immediately on request, nunll- 
ned and witli practical c.xperience in privata 
practice and dispensary work, also trained in ' 
llacteriological Laboratories of (he hONlKlN 
COLLEGE OP PHARMACY FOR LADIE.S. Pre- 
paration for E.xnminntions.— Write, wire, or 
Thoiie (Park 0969), Secretary, 7, Wcstboiirno 
Park noad,.AV .2. 

D ispensers supplied to Doclors 

at sliort- notice, witliout fee.- Qunliflrd 
and exper. in pri^v. and panel prnc. Perm, /ujil 
part-time Bookkccpcr-UispchHOis, Sccrctai'y*i»n- 
pensers, Nurae-Dispensers, and ClmiilTciisV-Dis- 
pensers.— AVritc, wire, or 'phone Central 3679, 
The Beliancb Burkau for Dispensers, 87, 
flolborn Viaduct House, 12, Holb; Vind., E(’,L 


D octors- requiring qualified'. 

Dispensers, Nuisc Di.'ipenscrs, Sccret.'iry t 
Dispensers or Clmufleusc Dispensers, arc invilal 
to write, wire, or 'phone Gorrard 2699, TiiB 
Dispensers' Bureau; 145, SlmUcsbury Avenue, 
London, W.C.2. • • 


T/ndy (A^,A,D.) requires post 

" wl’h Doctor ns mSPENSEI!. Apotheeaiira" 
Hall oxamhmUftn. Some experience in pdvalo 
praut.Icc. Excellent. ic&limnninD. Fnitlaiul or. 
abro.vl.— Write, A, IL, 0. Wollingloii hoart, 
W tford, Herts. 


\ .ady Dispenser (Hall), .I'ust 

qimlincd, seeks PDS V with Doctor, llosplfa), 
rr Institution. —D. Baird, 83. London Laid, 
Horsham, Sussex. 


T ady Dispenser Book - keeper 

-LI (Ifnll), desires POST with Boctor, wliois 
or part-time. Experienced in private, fnncl, 
nml club practice. Excol/cnf (estifnoninl.i.-- 
Address, No. 1625, B.M.A. House, Tavistock 
Square, W.C:1.' ' ' _ . 


four. Every consideration. Reply, 
references, salnrj’. — Address, No. 1604, B.M.A, 
IIousc, Tavisto ck Square, W.C.l. - 

Tl/r edical Missionary.-TIie Clnncli 

-IVJL of SCOTLAND FOREIGN MISSION eiiM- 
MITTEE require n fully q'mlincd male Dormr 
ns Medical Missionary in their NlASALAAl 
MISSION. Tlio engagement might be permanent, 
or temporary,' as might be arranged, ror 
particulnra apply to the Secretary of Ui® 
Committee, 22, Queen Street, Ediabjirgm 

TJequired, young Medical 

OFFICER for RAILWAY In INDIA Tl'roJ 
j'cars' agreement; pay commencing £45 
mensem; free |«is«age.s. — Apply. BaRSI iAORT 
ItArr.wAV Co.. I Vinchester House, E.C.2. 

T ranslating and Abstracting 

GERMAN Medical and Scientino 
turc into Englisli undertakrn by MedivnI 
with considerable experience. . Inlarv fw 
London. — Address, No. 1607, B.Jf.A. House, 
Tavistock Square, M'.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 


By M.D., B.Cli., 

VV D.M.U.E., part-time DAITp' M'ORK. 
Fifteen vears’ general and specialized experr- 
eiice. Jlrives own car. — -Address, No. 1602, 
n.M.A. Iloii.se , Tavislock Square, IV.C.l. 

(^lerk required, must be ex- 

service man, good eliorthand typist, witli 
knowledge of medical terms cssenti.al. Pre- 
ferenee given to one with previous Institution 
e.vporienec- and knowlcdgo of dispcTHing. 
S.alarv £5 IQ**., rising to £4, Applirnlion, 
with ’copies of three recent testimonmN. to be 
sent to the Steward, Ilcatlicrwood Hospital, Ascot 


LOCUMS. 

FOR LOCU^r TENENS APPLY TO 
]\rr. PEBCIVAT/ TUBblEll, lAd. 

The oldest and only Agent "'ho for “I 
years lias supplied substitutes a> 
notice witliout foe to principal?-^ 
4, ADAM ST., Strand, London. 

I'clcg. : *’Ep^ominn, Loud.*' 'Phone : 

T.ocum Tenons and Assi-lant 

remilred. rrefrrab'y Ibn.o Hvlng «I-Mn 300 

index of lAvcrponl. — Apply, B .SiiM.VMi A C • - 
Wholca'ilc Druggists, J.Ivcrpool. 
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L 0 C TJ il ■ T E E E N S. 

FOR A RELIABLE SUBSTITOTB CONSULT 

THE ilEDICAIi AGENCY. 

(William IL Gp.ant.) 

Watkugvte House, i GcttUAGD 8954 

15. York Dcildlngs, TeL ■{ Riversidk 1254 
ADEH'Ui, W.C.2. \ {Mpht Callt). 

Tflfgramt : 

•• REAsrpg. Tl’Dercle. Westran'd. Lo.vdo:<.” 

A ATorUcal ilan, experienced in 

panel anti private practice, is free for on- 
pa-^ment, LOCL’il or ASSISTAN’T. at mcKi<erate 
fee. Baclieior, c>clist, abstainer, thoroughly 
reliable. — Apple, “ Docron.'’ c/o 11, Sclborn'e 
Street. Prince's Road. Liverpool. 


PARTNERSHIPS. 

•Wanted by II.B., Cli.B.Edin., 

Y T English Public School, aged 55 years,- 
P.\RTXE!tSlilP, \Lcw successiou, better-class 
Practice, some panel; resid,- dist. near large 
town pref. E.Tp. CP. .and ITosp. Half sliare, 
min, £750. Inten*. arrang’d Some capital avail. 
— Xo. 1506, IJ.JI..A. House, Tavistock Sq., W.C.I. 

^liesbire. — AYanted, Partner to 

lake over Practice gradually. Cash re- 
ceipts £1.700. Small panel, capable of expan- 
sion. No night trork. Hospitals and sports 
available. ELvceilent opportunitv for %oung man. 
— Xo, 1721, B.M..A. House. T avi stock* Sq.; W.C.l. 

F or Sale. — Partnersbip in non- 

dispensing Practice m good residential 
Town in Xorth Wales. Big income, easy pay- 
ments of premium. Charming liouse with 
garden, lo rent, in best quarter. Great oppor- 
tunit\ and scope,— .Address. Xo. 1309, B.Jf.ii. 
H ouse. T avisto ck Squar e, W.C.1._^ • - - 

L ane’s XoAvn. — ^Partnership ivitb 

earK succession. Receipts £1,130, ex- 
cellent sci'pe Panel about £500. House avail- 
able if df->irr(l. Good Insurance appts. Price, 
half shar». li rears’ purchase, pan dcferrotl. — 
M.t.vciiESTEii Medical i: Scuol-vstic .\sso- 
Ci-ATICN, 6. Brwwrv S treet, 

L ancashire ToAvn. — ^Partnership. 

Half 5h.%re in old-estafa. Practice. Average 
cash receipts £3.000. Panel 2,516. Excellent 
house for s.il-. 5 bedrooms, garage, and eanlon. 
Price £1.00u Premium— Praccice — 1^" yean’ 

purebas.' — British 3Iedical Blt.eau, 53, ‘ 
Cross Street. Maochteter. 

i\r 13 . (Edin.), M.R.C.P. 

(Edin . xv.dics PARTXEllSHIP, after 
prrlimiiury Asslstanr.v m noarthspeiising Practice 
in Ho--pittii town. Ex H.P..ox H.S. Exp.’riei.c? 
G.P.. auat-»ihc:ics. ovhtlialmolo «y.— A'^dreas. 
No. 1611. U.M A H< »>e. Tavist«x*k S quare, W.C I. 

"VTorthwood, Euislip, Pinner, or 

JL M surn'UiiJiog part*. — Wanted, P.YRTXER- 
SHIP in good-class Practice, with scope for in- 
crease, in re'.douiial district, by 31. B., B.S., 
with immedi.'ii*' capital .available'. — .Address, 
Xo. 1720. B M.A. House, Tavist ock Sq .. W.C.l. 

P artnership. — "IVanted, energetic 

Phvsician, Hospital experience essential, 
for Count'ri Practice within oO miles of London 
Share £800 to £1.000, at 2 yrs.’ pur. Largs 
house or small modern cottaire avail. Cott. Hosp. 
— Xo. 1722. B 3I..V. House, Tavistock Sq , W.C.l. 


PRACTICES. 


F 


"Wanted by M.D.Cantah., 

V Y- F.R.C.S.Eng.. Public School, better-cl.iss 
PRACTICE or PART.XERSHIP, within 100 miles 
Loudon, or good-clas^ suburb. Ample capital. 
—Address, Xo 1505, B.3I.A. House, Tavistock 
Sq uare, W.C.l. 

'V^aiifed. — AVe have inuumerable 

. VY applicants for sound investments in all 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prospective Vendors. — The Medical 
ACE.\CV (W. IL Grant). Watergate House, 15. 
3'ork Buildings, Adelphi. W.C.2 

AXTanted by (Edin.) M.B.,Ch.B., 

I V Y D.p IL. eged 53. cxi>er. in G.P. and major 
operati'e surgerv. a good-class old-Cstab. PRAC- 
■j-jCE " ' Income 

desire 1“ confifl.— 

Xo. I Sq , W.C.l. 

W ~ anted. — S.W. England, 

rreforthlv E.xcf cr or Plymouth, PlhlCTICK 
or IWRTXEUSHIP '''Uh early succc^ion, al-out 
£1.000 »*er annum. G'>o.1 ixincl.— .\ddrf^-, 

1610, HouiC, Tavistock Square, W.C.l. 


Vy anted by Medical Man 

with ample capital, a General Mivod PRAC- 
TICE « r P.ARTXEIfSillHin good-siroil town within 
100 miles oi I..«>n(lon. Income of about £1.500. 
Mcihim house required — Apply. Xo, 3482. Air. 
1’i.RCiVAL Tcr-VEh, 4. Ad.\m Street, Strand. W,C.2. 

Vy anted, in. or near London , 

* G.P. ; fair panel; Income £800 — £2.000. 
X'ice hoti:e to rent. lair cash price ofTcrcil. 

Strict confidence. Xoag’nts .\dirc5s, Xo. 1627. 

J).Jf..\. House, Tavistock S<'|iiajc. IV.C.t. 

A mbilions Doctor, 7 years 

own successful Practice, wants good Lor don 
PR.ACTICE or P.AUTXKRSUIP wlicra freniiuni 
aiccpinhle out of takings; otheiWse any pos'hion 
wiih prtxpocls. Every in' cstigition inrd'd. — Xi*. 
1630. D.3f.A. House, Ta\isto>.k Square, W.C.l. 

C heshire Town, near Manchester. 

— Good-ciass PR.\CT1CE. Cash receipts 
1928. £1,205. Panel 500. Scope for increase. 
Excellent detached house, S b'^rooms, garage, 
and large garden, to rent at £85 p a. Vendor 
retiring'? Premium years* purchase. — 

Br.iTiSH Medical Bcp.E.\t:, 55, Cross Street, 
3Ianc!icster. 

or Sale.— Practice on East Coast. 

— Three years* average cash receipts 
£2,316, including about £500 from appoint- 
ments and panel- Good scope. Could be worked 
single-handed, or would suit partners. Reason 
for selling, ill health. Urgent. Plenty of Jiving 
accommodation, and property could be leased 
or purchased. Price of Practice £3,500, in- 
cluding book debts, etc. Cash receipts Jan. 
and Feb. this year £385. Mids. about 40 per 
annum. Fees, visit and medicine 4/- to 10/6, 
c. and m-, 5/- upwards. Established 16 yrs. 
Morlern house designed and built by Vendor, 
with every surgery convenience and separate 
entrance. House ne.xt door available for partner. 
— Xo. 1606, B.M.A. House. Tavistock Sq., W.C.l. 

THor Sale. — S.tV'. England, in 

(Avourte re.'Ort. Good old^istablUiied mixed 
Genc:a! PK-ACTICX. Panel 1.300.- (?ash reccip;s 
lait three years average £2.400 per unniim. 
Gooit licusc on Price, Xi yeirs’ put chase. 

— A'Idrevs. Xc. 1614, B.II.A. House, Tatistock 
Square, W.C.l. 

F or Bispo-sal. — A good Practice 

is not always lo be bad directly, but 
Hr; Pi:i:ci\AL Tcit.xcn can generally offer appli- 
cants soiiietliing suitable. Xearly all the best 
Practices are sold by him williont being adier- 
liscd. Inform, free on appIic.-4, ,\dam St., W.C.2. 

L aiiarkshire. — Geneitil Practice 

in Innujirial Tow-n (Death Vacancy) 
(R.C. preferred), producing last year, including 
, panel, approximately £800. Good house in 
excellent repair, with surgery attached; dcctric 
! light and garden. — For further particulars apply 
' to Wji. B. Thousox & McLean. Solicitors, 

* Wi.'baw', wbo will receive offers for Practice and . 
I Property up till 3farch 25th curt. 

L aiicasliii-e Town. — • Old-estab. 

PRACTICE. Average cash receipts £1,480. 
Panel l,-442. Excellent house, 4 bedrooms, goed 
garden and garage, for sale, or tvould rent on 
leas** at £75 p.a. Preittiua— Practice— 1^ \r3.’ 
purchase, part deferred. — British 3lEDfc.vL 
j Bur.EAt , 53, Cross Street, Alanchcster. 

M aneiiestei’. — TYell-estahlishcd 

PR.ttTiCE in verv populous district. 

1 Good conret bouse, excellent jWKitton, £40. 
Receipts £550, great scope. Panel 250. in- 
creasing. Price £oOO, to include drugs and 
fittings.— M axchestet. Medical L Scholastic 
Associ.tTioX, 6, Brown Street. 

TV/Tediral Practices required aud 

J.tX available; also P.VRTXERSillPS ; London 
and Proiinces No charge at all unless result 
obt3iK<d. Strjcf«-st confidence. — Principal? only 
writ.-. A. C. Heap, Egyptian House Piccadilly, 
Lotulon. 

"]\./r aiichcster. — Good-class Prac- 

Xi-L TICE (non-panel) in first-rate residential 
suburb. .Average cash receipu £2.1C5 p.a. 
Fees S/- to 21/- Excellent bou«e to rent on 
l-ase. Premium Ij years* purclix^-. — BRrrtsn 
Mhpic.vl BunE.tr, 35, Cross Street, Manchester. 

/TaiicUester. — MTell-establislied 

-L'-l- PR.ICTICE. Lock-up Surgery, re.m 21/- 
wctkly. Receipts over £500, rapidly increas- 
ing. Pane! 350, "with much scopes Ver\ com- 
j.act. Price £500 —‘Manchester Medic.^a. i: 
SCHOi-vsTlC AssoCLiTlOX, 6, BrowH SirL-et. 


TX/r aiicliester. -Old-estab. Practice.- 

-Average cash receipts £1,480 p.a. Panel 
1,‘»22. Good comer hotise to rent on lease, 
6 bedrooms, garage. Plenty of scope. Premium 
for* quick sale — -years’’ piircha:?'®. — BRnnsn 
3IED7C.VL Blt.eau, 55, Cross .Stre et, Slanchester. 

l^onli "Wales Coast. — Good-class 

PRACTICE. Cash receipts 1928. £1.749. 
Panel 715. Excellent modern hou?-, 4 bed- 
rooms, Ja><n ; also well-fitted Surgery and 
garagi to rent. Good scope. Premium IJ 
years’ purchase. — British 3I£DIC.»l Bl-/:£.iu, 
ixS, Cross .Street, 3!a.nches:^r. 

"practice for Sale — Good-class 

Country PRACTICE within 20 miles of 
Manchester. Rtce'pts £1.400, ir.ercasirg yearly. 
Gooil house to let (rent £60). confciniiig'S licd- 
ro.ms. 2 entertaining rooms, turgerj* and waiting 

ro, m, garage. Premium £2.000. -Apply, 

Stowell i Chartereil Acecuntanta, 40, 

PaH Mall, Manchester. 

rpo Purebasers. — Do not - buy 

-L Without expert assistance. With 40 jrx.' 
experience- Mr. Pcp.cival TLr..snr. can^advlse ta 
flit ca-scs. Terms free on appJicaticn to 4. .Adam 
St., Strand, W.C.2. Telephone: Cerrard 0599. 
Telegrams : ” Lpsoniian. London.” 

U nopposed Country Practice in 

charming district of Scotland. Panel 
and private. Owner retiring through ill 
Shooting, fishing, golf. — .Address. Xo. 1433, 
D.M..V. House, Tavistock Square, W.C.l, 

TTrgent. Unopposed country 

PRACTICE for Sale. 10 miles from ibe 
East Caxst. Easily worked. Cash receipts £1 370. 
ocluding panel and private. Price 350 for 
imme^iiate <ash- Rcasoa for selling, ill heath. 
Es.abibhcd ever 100 year?. Large detached earner 
bouse and gerden. Property can be boucht.or- 
leased.— Address, Xo. 1603. B.M-.A. Hou«*, 
T-v.stcck Square. W.C.l. 


HOUSES, CONSULTING ROOMS .- 

B onmeniontb. — House for Sale, 

suitable for Doctor retiring. Small non- 
panel medical practice aitaehed a? recreatjo.n. 
(Clever surgical colleague near.) Ready 31ay , 
cr June. £2,500. — Full particulars freni, 
Bulstlode i: Soxs, Cliristchurch, Hants. 


c 


onsiilting Room to let, 

groun I floor, front room. nie^iiLm siae, 
pleasant ihap\ in MeUieck Street. Re »t £1£0; 
with oSce £200. — -Apply. Welbfck 8144: -rr 
address Xo. 1615, B.S1..V. Hous'. TavistoJc 
SqUv.re. WX'.L 

( 'Consulting Rooms to be Let. 

— H/.rley SirectanA District. — MTiolecrjurt- 
fime. List* sent on apphintion.— E i/»*.od A Co., 
10. Henretta Street. W 1. Ma 3 fair? 650- 

D oicnbani, Kent.— Self-contained 

FL.AT (over shop),^ 5 reem?, bath, etc- ; 
main road ; suit Doctor. Decorations as re- 
quired : side and back cnt. Rent £195 incL — 
Mi<-» E. WEin, 8, .Ashbourne Grove, East 
Dulwich. 5^22^ 

IT' or Sale, in centre of rapidly 

JL grow-mi: Village, 20 miley London, 
IlET.ACHED HOUSE, 4 bed., 2 Lit.. «cul., 
bath. surg*»ry, phone, co-’s water, gas. electric. 
Redecorated.* Garage, xennis lawn, gardm'. 4 
acres land. Pop. 1921 — 1.232. unee more tlian 
doubled. Good opening for Doitor. No ctiur 
Dector within 3i mile*. Fre-ehuM £2,5C0. 

.\pplv, ILtitm:, London ColRe%, St. .\lbac*, 
Hert-«.* 

|-(''or Sale, Ficehold.-Crovdon, 

restd-ntlxl parr. — Well-built CORXER 
HOUSE suitable for Do^cr-. Small pAr.leii ; 
room for garage.— .Addrc*-® Xo. 1629, B.M— A. 
House. Ta%isttcx Square. AV.C.l. 

TTai’lej Street. -For Sale, one 

•* of the test HOUSES in tbi* Strtet, now in 
ihe oocupition of *jx eminent Pby? ciar-. Full 
piirt.rulars from Elcc-jd ± Co , 10. Jlenr.e.la 
Street. AV J. Mavfalr £6c9- 

TTavlej- St. — To Let, part-time 

(.'foiidav and Fridav aftemcons), large 
well fumish-d* CON'.SULTINC ROOM cn first 
f.'«Cir, wub attendance and t*'l‘'pl’.unc. — .Ad-ire:*, 
.V o. 1579, Hou?-\ Taviito:!. Sq., AA'.C.l. 

cal House for Doctor. 

Ckirlfnn King?.— 2— 3 reevptiun. S bvlrc^ix*, 
2 laih; South A-pM.-!; largo cen-orvatory -uitat !e 
s-un twtUv ; garden arree ; ygdirck 
garag^o. cottage; oi^'ctric light. 'gas Frx*s .\il-!rr-v«, 

Xo. 1623. B.M.A- Heuse, Tatirt-x-k S-'.u.trj, W.C.l. 


¥ 
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TyTargate. — To Let. — Suitable 

liOOiUS for Sfedi'cTiI 3rnii. i^fodcrate rent. 
Good opening.— Address. No. 1624,0D.M»A.dIonser 
yavistock Sfpmrc, "'iV.C.l. • ■ 


Qoutli Coast, eight miles. 

GDod opening for Practice commenced. 
Cluirmliig Dctaclied HOLTSP, acre garden*, ’garage. 
Iku-gain, ^1,400. Photos and pailJcularci.— 
AfUir.ss, No. 1622, House, ITavistock 

Squatc, "W.C.l. 

Qhops (in heart of Medical 

Area).— Pour imposing Shops and Basements to 
I/et in new building. Fi'onts fitted to suit Tenants. 
Bents from £250 p.a. — Plans and particulars of 
Klgood x Co.', 10, Henrietta Street, W.l. Mayfair 
6659. ^ 

'T’o Let. — ^Consulting Hoorn 

in Professional Ifou*;e in Kensington. 
Attendance and heating. Pitted ready for Itadio-' 
log'st. No opposition. Or suit iirst-ckiss Medical 
Jilan.— App l 3 " ; 'Phone, Kensington 2492. 

'_|_^o be Lot.— Premises ideally, 

suited for General Pi-jctitioner. Kvery 
moclern.convenience. Situated off Wardour Street, 
Oxford Street, London, M’’-!. — Por parties, ’phono r 
Hcgcnt 2295, or write K., 10, Bdward Strict, AV.l. 

''est . Hartlepool. — Hreeliold 

VILL.A (vacant) for sale in Stockton*' 
Hoad. Contains surgery, waiting room, and 
2 sitting rooms, kitclieii, etc., on ground floor, 
9 bedrooms, bath, electric light, large garden.’ 
Reasonable price. lias been occupied by Hoctors 
for past 25 years. — B klIi & So>t, Surtees 'St. 

V^impole Street. — To suit 

* JiecUe.il Jinn MAISONETTE comprising 

c n-uK'iig room, 7 rooms, k.tclion, bath. iCSSO 

liic;usi\c EhGOOD & Co., 10, Henrietta Street, 

IV. i. Mayfair 5659- ■ 


MISCELLANEOUS SALES, etc. 

Consult GRIMALDI’S before 

buying your next Car, whetlior NEW or 
SECOND-HAND. AGENTS for all LEADING 
JUKES. 100 GUARANTEED USED CARS 
always in stock. SPECIAL DEFERRED TERMS 
FOR DOCTORS' fliinnoed entirely- by ourselves. 
Slriclest privacy ensured. — ERNEST GRIMALDI, 
Ltd.. S8. Gt. Portland St,, W.j. Museum o951. 

loctors’ Testimonials printed 

for all posts. Best work, quick dispatch. 
Send vour te.stiinonials for estim.ate of cost. 
DOCTOR’S A/C FORMS printed in best style— 
also Letterheads, Post Card Heads, Calling Cards, 
clc.-R. Ax dekso.V & Son , Printers, 1, H ill Pb, Edin. 

D octors’ A/c Rorins printed in 

best style— 250, 10s., 500, 14s., 1,000, 203. 
Lotterlic.ads, Post 0.nd Heads, Calling Cards, 
etc., at equally moderate rates. Samples sent. 
It ANDERSON & SON, 

Printers, 1, Hil l FtACE, EDiKEpncn. 

F or Sale. — Pantostat. — Sunic 

Universal Machine 0^'^‘'iIson) for 220 
volts D.C., for Cautery Light, Galv., Sin-Parad., 
ami Vib, Also X-RAY APPARATUS, including 
two coils, tuo mercury breaks, fluorescent 
Bcreen, control trolley, switch board, upright 
screening stand (minus screen), transformer, 
i-ptary converter, overhead high-tension leads 
and ‘supports, and spring cables. The' above 
were in use up to the installation of new A.C. 
Apparatus. Prices: Pantostat, £8; X'fuy 
Apparatus, £25. — At Hospital, Newton Abbot. 

H andsome Pair of ^ 4s. Square 

Polished ASH TENNIS - STANDARDS, 
(‘oinplete with Jienvy ground plates, powerful 
fiMug screws, and solid brass net-winder, 50/-. 
ALo fvili regulation size heavy Waterproof 
^\ith steel headline, 20/-. Both perfect new con- 
dition. Never used. Approval against post- 
dat cd cheque. — G ilyadd, Harley St.- Bradford . 

M icroscopes, - Objectives, . and 

Accessories. — Special Clearance Bargain 
List now in Printer’s hands, ready in a few 
days— ask for your copy ; post free on appli- 
c.Tt'ion. Easy pai meats suit your own con- 
venience. ' No deposit, and nine ‘equal monthly 
paiuicnts. Your own apparatus exchanged. 
Liberal valuations. Approximate odors free on 
receipt of particulars. Liberal approval terras. 
the city sale & E.VCHAXGE LTH., 

81, Aldersgale Street, E.C.l. 

X -Ray and Electro - Medical 

APPARATUS (SECOND-HAND), by .tbs 
best makers, in stock. Re-conditioned and in 
perfect working order. Very moderate ' prices, 
write for list, stating rcqulrem€nt3.--Tbe Cox- 
Cavckdish Ei.ECTniCAL Co. (1924), Ltd., 105, 
GreftC Portland Street, London, W.J, 


. IMPORTANT 

To the MEDICAL PROFESSION 

jV/Tedical , Men . requiring 

r A DRESS can secure Per- 

fcct fitting Clothes of Exceptional Value, Finest 
quality Materials. “Best -worlrmanship only. 

SPECIAL OFFEJL 

JACKET & VEST tin black or grov). £5 6s. . . 

SOUD WORSTEO trousers. £2 2s. 

Jncai Suit for Profcssloual or Evening wear. 
OVERCOATS & SUITS to order fr. £6 6s.(vvortb £8 8s.) 

fOUfl SUITS to order fr. £6 6s. (worth£8Ss.J 
the ideal Suit for ALL “Sporting Purposes. 
D NNER suits fr. £8 8s. RiDING BREECHES fr. £2 2s. 
riding habits fr. £10 10s* COSTUMES fr. £6 6s» 

■ UNSOLICITED APPRECIATION . 

, 9trovf/}f/ advise alt medical men who wish 
to Jiuvc eatiffaction to patronize JlarryUallLtd., 
us u« the clothes 1 have had from them during 
oo years hare been perfect in Fit, Cut, and 
lintsh.** (Signed) S.J.A., M.A.* M.B., F.R.C.P.S. 

patterns post free. 

Perfect Fit Guaranteed from Simple Self- 
nieasurement Form or Pattern Garments. 

Vfsi/or« fo London can order and 
Same day ', or leave record m^a^nres. 

harry hall Ltd. 

Governing Director: HARnr Hall. 

^IIK^ CoafjlJreecIiesjirablt, A- Costume Speclnllsf s 
ISl, OXFORD ST., MM, 149, CREAPSIDE, E.C.9 
Telephones : - 

Regent 3024-3025 & 7486. CiTX 2086. 
Highest Awards. 12 Oold Medals. Kst. over S5 years 
Makers of First Grade Civil L Sporting Clothes 
for Ladies & GenGenien. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W,C.2. 

2 mins, from their late offices in High Holborn. 
Phone: HoIborn6659. )VrifeforTaxGiilde,Free. 


Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, AttaebiS Cases, 
etc. 

Let us quote for your requirements. 
ShouTOoin : 97, Swinderby Road, AVembley 


S ale by Administratrix of Di’S. 

AnTJton Brown Smith, M.B., F.R.C.S., 
and Stdnev SIcKendrick Smith, SI.B., Ch.B. 
(late of 101, Harley Street, London, )V,), 
deceased, of CONSULTING ROOM FURNITURE, 
including white enamelled Screen Cabinet, Ultr.a- 
violet Ray Apparatus, n Dr. Percy Hall Mercury 
Vapour Lamp, Resistance Box with battery', 
fumed and polished oak Medical Couch, Divan 
Easy Chair In brown bide, pair of inahog.iny 
Cliippcndale chaUs, Milner’s fire-proof safe fitted 
for containing radium, 6 ft. polished .and carved 
mahogany pedestal knccholc wTiting desk, fitted 
with drawers, pigeon holes, etc., .and plate-glass 
top, mahogany revolving office chair. Microscope 
complete with lenses, miscellaneous medical and 
surgical instruments. 

Will anybody Interested in acquiring Ihcse 
goods please communicate with Mr. Alexander 
POLLOCK, 10, Essex Street, Strand, \V.C.2, 
Solicitor to the Administratri.x. 


[March jjioj • 

:(2!ity' of Hospital,. 

MEDICAL - - OFFICER - at '^the M vrPRvm- 
hospital and SANATORlini 
The. person appointed will . l« „„,i„ ,, 
clinic.al supetvi.sion ol the Medic.al Siipotm 
Health^ Assistant Mclical Oin«r 

,1 £350 per.anmim, t-ss 

deduction of £125 in respect of emolumcMs 
which ayll include board and residence at tti-' 
Maternity Hospital, and laundry, 
mmiflw appointment is limited to |,vclve 

Applications, slating age, qu.alifications, ninl 
previous experience, should bo sent in not laht 
ih.-m Saturday, April 6fli, to tlie Medical Suwt- 
intcndcnt, 50, Bootliaiii, Vork. 


R 


APPOINTMENTS.— Contd. 

C aruaz’vonsbire and Anglosey 

INFIRMARY, BANGOR. 

(A General Hospital.) 

HOUSE SURGEON (male) wanted. Most be 
fiillv qualified. Salary £200 per annum, willi 
fcsi'dciice, board, and laundry. Special con- 
sideration given to candidates c.xpericnced in 
Mray work and administering An.-csllietics. 
Duties to commence Slav Jsf. Applications, 
with two recent testimonials, to reach the 
Secretary not later than April 4tli. 


Oyal Devon &r Exeter Hospital, 

EXETER. (225 Beds.) 

HOUSE PHYSICrAN (Male). 

Applicalions are invited for the post , of 
House Physician nt this 'Hospital, vacant ' on 
April 16th next. The appointment 'is for fii 
months, but candidates are eligible for re- 
elc'ction. ‘ ‘ • 

Salarv at the rale of £130 per annum, vilh 
board, apartments, and washing. 

Applications, giving particulars as to age and 
qualifications, together Mith certificate of rents- 
h-nHon and copies of three recent teslimomah, 
should be sent to the undersigned ns, soon ns 
possible. 

By Order of the Committee, 

S. S. COLE, 

March' 14th, 1929. Secretary & Manager. 

TV/Tilduiay Mission Hospital, 

Austin, St., Bethnal Green, E.2. 

Applications arc invited for the po.d of 
SENIOR RESIDENT MEDICAL OITICEII 
(male), which becomes vacant on June 1«. 
Snlnrv £100 per annum, wUli board, residence, 
and laundry. Tim appointment is for pis 
months. * 1 jv 

Candidate’ must bo registered under ine 
Medical Acts, and the Mildmay Council is 
an.vious that they should be fully In synipariiy 
with the religious work of the Ilospita*. 

Applications, witli copies of 'Xfccm ii'Sii* 
nioniaU, should bo sent to the Medical Super* 
intcndcnt before* April 3rd. 

, 11 . ay Mission Hospital, 

Aust'm St., Botlmnl Green, E.2. 

Applic.ntions are ririnr'fT 

JUNIOR RE.SIDENT medical 
(male), which becomes voc.nnl cm June i- ■ 
S.nlnry £100 per anmmi, with bo-ird,. 
and ■laumliy. The appointment is for nx 

'"candidates must be registered 
Jlcdical Acts, and the Mlldmny. 
an.xious that fhev should ^ 

with the religious work of the Hospital. 

Applications, with 'copies roant U 
moninl.^, Bhould he sent^to the Sfedical i pi 
intendent before April 3rd, 




J^ortbem Infii-mary, Inverucss. 

There is a vacancy for the post of IIONOnARV 
SURGEON to the llMpitaL The Hospital con- 
tains 84 beds and X4 cots, but is at present 
being rebuilt and enlarged. 

CflfKlidntcs possess Ihc 1’cIloWi.hip oi 

one of Uic Colleges of Surgeons. , 

Lottery; of application,, mth testimonials, 
should be in the bands of the undersigned by 

20, Church Street, JIOBERT GILBERT, 
Inverness. 


IXyrilclmav Mission HospitaJ> 

i-VX Austin St.. Bcllin nl Green, 1-2-. 

Applications are ir"'’U:d for Ike .‘’J 
ASSiSTANT CASUALT) • OFFJCEH (tvinMo), 
which becomes vacant on May 1st. The "I’ll®"' ' 
inciit is part-time and .non-resident, ami 
ix months. Snlari* £100 per annum. 
Candidates must be registered 
JUtlical Acts, and the Mddmay Cotinr J i 
anxious that tliey should be fiillr in 
with the religious work of fh® ' i.iL 

Applications, with copies , c,„^f. 

nioiii.als, should bo sent to the ^fedical ► I 
intcndcnt before April 3rd. 

T iiicoln County Ilospital. 

IVanlcd for >Iay 1st, a JUNIOIt 
SUIIGEOS, . male, immarrinL 
latc of £150 per annum, rning to m I - 
.annum at the conclusion of bix 
provi-d sen'icc. Bo.'ird, residence, and • • o 
will also be provided. . , 

Every camiidale lor (be appointment niu» 
be regijlered under the Medira Aiy. 

Applie.ilit.n?. slalilig lliaa 

l.nrs, with copies of tvilirnoniah (nut in' - 
(brec), are. d be M,l to the f 

«liom fiirdier p-orticiiT-in m.vy 
Lincoln. AJITJIUH MODllE, 

March 8lb, 1929. Secret.irybnp'- 
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JJendon TJrBan District Council. 

COJfBI.VCD POST OF BESIDEXT JfEDICAE 
OFFJCEi; AT THE ISOLATION' MO.SPJI AL AND 
ASSISTANT MEDICAL OFFICER FOR 
GENERAL PUni’OSES. 

Applicnlions are invited ior tbe above post. 

Tlia successful candidate will bo required to 
reside at the Isolation Hospital (at present 
under construction) and to perform the duty 
of Resident Medical Officer, together rvith other 
duties in connection with the Council’s Mater- 
nity and Child )YclfaTe and School Medical 
Services, and generally to assist the Medical 
Officer of Health. 

Candidates must possess a Public Health 
qualific.ition and should have had Fever 
Hospital experience. 

The salary is £500 per annum, rising by 
annual increments of £25 to £600 per annum, 
with hoard, lotlging, and laundry. If the 
officer appointed takes up duty before the Hos- 
pital is completed an allowance at the rate of 
£150 per annum will be made in lieu of board 
and lodging, etc. 

The ai»pointment is subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922. 

The successful candidate will be required to 
•pass a niedic.al examination. 

Applications, on forms to be obtained from 
the undersigned, togctlier with copies of not 
more than tliree recent testimonials, to be sent 
to the undersigned not later than April 6lh. 

Dated this 4tli day of March, 1929. 

Town Hall, LEONARD IVORDEN, 

Hendon, N.1V.4. Clerk to the Council. 


JJendon Urban District Council. 

ASSISTANT MEDICAL OFFICER. 


Applications are invited for the above post. 

The duties w-ill be mainly in connection with 
the Council’s Maternity and Child Welfare and 
School Medical Scrvic^, but may include other 
duties under the direction of the Medical Officer 
of Health. 

Candidates must possess a Public Health quall- 
Ccation. 

The sahiry is £600 per annum, rising by 
annual increments of £25 to £700 per annum. 

The appointment is subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act. 1922. 

The successful candidate will he required to 
pass A methcal examination. 

Applications, on forms to be obtained from 
the undersigned, together with copies of not 
more than three recent testiuionials, to be sent 
to the undersigned not later than April 6tU. 

Dafed this 4th d.iy of March, 1929. 

Town Hall. LEONARD WORDEN, 

Hendon. N W.4. Clerk to the Council 

gorougb of Besliill. 

3IEDICAL OFFICER OF HE.U.TH. 


Applications are invited from duly qualified 
gentlemen for the .appointment of .Midital 
Officer of Health of the Borough, subject to 
the provisions of the Public Health Officers 
Act, 1921, and the Sanitary Officers Order, 
1926. 

The gentleman appointed will be requireil to 
perform all the duties imposed on a Medic.'il 
Officer of Health.to act as School Medic.al Officer, 
and to carry out all such duties as the Council, 
with the consent (if necessary) of the Jlinister 
of Health, may from time to time direct. He 
must reside in the Borough and devote all his 
time to the duties of the office, and must not 
engage in private practice. 

The salary to cover all the duties specified 
above w-ill be £800 per annum inclusive. 

Applications, stating age, experience, etc., 
accompanied by copies of not more than throe 
recent testimonials, should reach the under- 
rigned not later than April 6tli, endorsed 
“ Medical Officer.'* 

Town Clerk’s Office, S. J. T.4YLOR. 

Bexbill Town Clerk. 

March 19th, 1929. 


Qiiy 


and Coiintv of JTencastle- 

UPOK-fl'XE. 


(^ounty Council of Duxliam. 

VISIRIST TUBERCULOSIS liEDlCAL 
orriCEn. 

• The County Health Committee invite appli- 
cations for* a J)i&trict Tuberculosis Medical 
Officer, at a commencing salary of £600 per 
annum, rising by annual increments of £25 to 
£650 per annum. Travelling e.vpeiise3 will be 
paid by the County CoutveiL 

Thc appointment w-ill be held subject to three 
months* notion on either side, and to the flow- 
ing conditions : 

(X) The officer appointed must be a registered 
medical practitioner between the ages of 
25 and 45 years, must devote the whole 
of his time to the duties of the office, 
and must not engage in prixafe practice. 

(2) He should have hUd a House appointment 

for at least si-v montlis in a General 
Hospital and have had practical experi- 
ence in the treatment of tuberculosis in 
san.atoria and otherwise. 

(3) He will be attached to the County Health 

Department, and will, subject to the 
directions of the County Jledical Officer, 
be under the' control of the Central 
Tuberculosis 3(cdtcal Officer. 

(4) He will be required, to reside in his 
Dispensary area, or such other centre 
as requited by the Council. 

(5) He trill be required to carry out the duties 
of a District Tubcrculosis'Mcdical Officer. 

(6) He must be prepared, if called upon, to 

act as Locum Tenens to other members 
of the Medical StaR of the County Medical 
Officer 

(7) The holding of a Diploma in Public 

Health, and practical experience in 
bacteriological laboratorv work, will l>e 
deemed additional qualifications for the 
post. 

The candidate appointed will be required to 
pass the County Council’s medical examinatinn, 
and will be subject to the previsions of the 
Local Government and Other Officers Super- 
annuation Act, 1922. 

Applications, endorsed ** District Tubercu- 
losis ifcdical Officer.'* with copies of not more 
than three recent testimonials, must be for- 
warded on or before April Sth next to the 
CJounty Sfedical Officer, Shire H.ill,‘ Durham, 
from whom forms of application can be 
obt.ained. 

Shire Hall, F.4ROLD JEl’O.VS. 

Durham. Clerk of the Counlv 

March 18th, 1929. Council. 


G Union . 

ASSIST.VNT MEDICAL OFFICER. 


The Guardians of the Cardiff Union require 
a THIRD ASSIST.XNT RESIDENT MEDICAL 
OFFICER (male or female) for the City Lodge 
Institution, x'ho must devote the whole of his 
or her time to the duties, reside in the Insti- 
tution, and (subject to the orders of the 
Guardians) act under the direction of the 
Medical Officer. 

The qualifications, conditions, and duties of 
the appointment, which will be for six months, 
but renewable it the Guardians sec fit, are 
prescribed bv General Orders of the Ministry of 
Health, and are further defined in Rules adopted 
bv the Guardians, a copy of which (and any 
other information desired)' mar be obtained from 
me. One duty will be to give such lectures to 
the Nurses as'may be requiretl. 

The salary will be at the rate of £150 a year, 
with rations, apartments, attendance, end 
washing, subject to the provisions of the Poor 
I^nw Officers Supcr-annuation .Act, 1896. for 
which the present value of emolumenls is fixed 
at £134 10s. a year 

Assist.ant Medic.'il Officers are liable to be 
callwl upon bv Justices to examine and certify 
alleged Lunatics, for which fees are pavable 

Applications, on form^ to be obtained from 
me, must reach me by 10 a-m. Monday, .April 
8th. . . , , 

Direct and Indirect canvassing i« prohibited. 

U. STEPHENSON. 

11, Park Place, Cardiff. Clerk, 


rpiinbridg© Wells and Counties 

X GENER-IL HOSPITAL. 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 

RESIDENT MEDIC.AL ASSISTANT (Male). 

Wanted immediately, a Resident Jlrdir.-il 
Assistant (male) who holds a registrable quali- 
fication in Jfedicine and Surgerv (and prefer- 
pblv also in Public Health), and possesses a 
practical Vnowleilge of Bacter’ology. 

Salary £550 per annum, with board, lodging, 
etc. 

Applications, stating age, qualifications, and 
previous experience, to be fonvarded with copies 
of not more than three recent tcstimonialc to 
the Medical Officer of Health, Town Hall, 
Kewcastlc-upon-Tvnc. 

March 19th, 1929. 


Wanted, HOUSE SURGEON (male). Candi- 
dates must be unmarried and duly qualified in 
3Iedicine and Surgery. (Two Residents.) 
Vacant now- 

In-patients number over 1,-tCO yearly. Out- 
patients 6.000, with 50,000 attendances. 

Salary £160 per annum, with board, resi- 
dence, etc., in the Hospital. 

This Hospit^ is approved by the University 
of London for the purpose cf tha M.D. and 
M.S. Examination. 

Applications, elating qnalifications, with 
certificate of registratioa and copies of testi- 
mooials, should M sent to the undersigned on 
or before the first post March 29lh next. 

J. J» WECB, Secretary. 




e Children’s Hospital,- 

SBSDERLAKB. (70 Beds.) 


Want 
DENT 
House 
double 
per ant 


irNIOR REST- 
lie) to act 03 
must possess 
Salary £100 
and laundry. 


The appointment is for si.x montlis 
Applications, statiag age, with copies of three 
recent testimonials, to be received by the 
undersigned not later than April 1st. 

S. C. FRYERS, 

House Governor and Secretary. 

(^ify- of London Hospital for 

w DISKiSES OF THE HEART & LUNGS, 
Victoria Park, E.2. 

(’Bu 3, Tram, and Rail, Cambridge Heath, 

L. & N.E.R.). 


Applications for a post of HOUSE PHTSICLtN 
(male), with copies of recent testimonials, are 
invited to be sent to the undersigned by 
Monday, .Vpril 15th. 

The appointment will be for six months from 
May 1st. Salary at the rate of £100 per 
annum, with board, residence, and laundry 
provided- 

GEORGE W.ITTS,' Secretary. ’ 


J^ansfield and District Hospital. 


The Board of Sfanagement of the above 
Hospital (130 beds) invite applications for the 
post of HOUSE PHYSICIAN (male). 

Salary at the rate of £150 per annum, with* 
residence, board, and laundry. 

The appointment is for six months and 'is 
renewable. Duties to commence on April 4th. 

Applications, accompanied bv not more than 
three recent testimonials, to 'he sent to the 
undersigned. 

Dated this IStli dav of March. 1929. 

ARTHUTl IE LIMB, Secretary. 


rpiie London Female Lock 

UOSPIT.Ui, 

283, Harrow Road, London, W.9. 


The Board of Management invite applications 
for the appointment of HOUSE SURGEON 
(male or female) at the Female Lock Hospital. 
Salary at the rate of £150 per annum, with 
furnished rooms, full boavd, and washing. 
Candidates, xvho must be doubly qualified and 
duly registered, should send in their applications 
■V 10 mm. on or before April Sth, accompanied 
by copies of three recent testimonials, to the 
Secretary, from whom further particulars can 
be obtained. The appointment is for six months 
commencing May lOlh. 


S eamen^s Hospital Society, 

GREENWlCir. 

noU.SE PHYSKHAN and HOUSE SURGEON 
required at DREADNOUGHT UOSPlT.tL, 
Greenwich, for six months from April 1st- 
Salary £110 per annum, and a proportion of 
fees, with board, residence, and washing. 
Candidates must be male. 

Applications, with copies of three testimonials, 
to be sent in by March 25th, to the undersigned. 
Greenwich. ' R. E V. 

March 18fh, 1929. Secretary. 


H ospital of St. Jolin and St. 

ELIZABETH, 

60, Grove End Road, London, N.W.S. 

Applications are invited for the post of 
flESlDEXT HOUSE SURGEOX (male). The 
appointment will be for sis months from May 
1st. Salary at the rate of £75 per annum, 
with full 'board. Applications, together with 
three testimonials, should teach the undersigned 
not later than .April 3rd. 

F. DUDLEY HOBBS, Secretary. 

E iizabetli Garrett Anderson 

HOSPITAL, Euiton Road. 

.Applications are invited from fully qnalif*^ 
medical women for post of .a'SSISTANT 
UBSTETRlCLVN cm the Staff ct this lIcspitA' 
.Applications, u^th testimonials, should be 
sent to the Secretary, from whom further 
information can be obtained, before AprU 3rd 
next. 

IMOGEN H. MURPHY, Secretary, 

S wansea HospitaL 

(516 Eeda.) 

HOUSE SURGEON wanted, gentleman, single. 
Salary £150, ,with board, rt-sidecce, and 
jaund’ry- Duties to ccmmeace .^pril 1st. 

Applications, elating age, raitonalitr, _aad 
experience, with copies of three recent t^ti^ 
monials, to be forwarded to th** undersigned, 

0. C. HOWELLS, Secretary* 
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OF PRACTICES 

and those seeking 


should consult 
The 

RHITISHMEOICAL BUREAU 

nt 

12, Stratford Place, 
Oxford St., London, 

or Us Norlhern Brandi nl 

33, Cross Street, Manchester, 

or its Newcastle Brandi at 

7, Windsor Place, 
Newcastle - on - Tyne. 


Those requiring additional 


should 'apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 
B.M.A. House, Tavistock Sq., 
London, W.C.I. 


P ark Prewett Menial Ho.spilal, 

BASlNG.S’fOKE, HANTS. (1,450 Beds.) 

JUNIOR ASSISTANT MEDICAL OFEICEll. 

AppHcntioiis are invited for the post of 
Junior Assistant Jlodical Ofiicer (male). 

Candidates must ho registered and uumarried. 
Age not crvceeding 56 years. 32.\pcrionce in 
till’ IrcntnuMit of "Mental Diseases and liaving 
Iicen a House Surgeon in n General Ilosp’ital 
uill be L'on.sitU'rcd additional qualifications. 

The appointi.'ient is subject lo the piovisions 
of the Asvlums OfTieers Superannuation Act, 
1909. 

Salary £350 per annum, with hoard, 
furnislied npaitmonts, laundry, and attendance, 
valued for tupeinnnuatiou purposes at £150 
piT annum. An additional £50 a year is pay- 
able for the possession of a Diplonui in Psycho- 
logical Medicine 

Applications must be umde on the prescribed 
form, obtainable on request \Mtli a stamped 
addiessed foolscap envelope from the Medical 
Superintendent, lo whom applications must be 
sent (maiKcd A.M.O.), accompanied by three 
recent testimonials, on or before Sa'turday, 
Ajinl 6th. 


H erefordshire General Hospital, 

llEUEFollD. (125 Reds.) 

Aiipheatious aie invited for ■the post of 
IlorSE SflUiEOX (male). 12 months apiioiiit- 
iiLMit, renewable. Salary £150 per annum, 
wUh Iwavd. Ti'siderice, and laundry. 

Applicat 10113 are also invited for the post 
of ilOrSE PHVSTCT.-W (male). Si.\’ months’ 
appointment, i enew’.able. Salary £100 jmr 
annum, with boaid. residence, and laundry. 

Candul.Ttes mu'^t be fully qualified and regis- 
tered Applniitions, rotating age, qualifications, 
and o.vperieiire. together with not more than 
vUree capl<•^ of recent testimonials, should reach 
the uiulersigmd not later than Mareli 26th. 

II. AV. HART, Secretary^ 

licsliire Joint .Sanatorin"ii, 

JIARKET DRAYTON. 

Apnliealions are invited for the po^t of 
IIESIOENT (Male) CLINIC.VL B.\CTEIUOLOGJ ST 
at (he Cheshire Joint Sariitorium. 

There are 240 beds, and e.vcellent e^portunity 
for Researeh. 

Salary in the first instance, £40./ per annum, 
plus hoard and lodging. ^ 

Applications must K' in.ade on forms wnicn 
are obtainable from the Medical Superintendent. 


G 


BttlTISH MEDICAL BUREAU 

Northern Branch. ’ 

(The S. C. & M. Assn., Ltd.). 

DATE THE 

Manchester Medical Agency. 

NEW yO^RESS: 

33, CROSS Street, 
MANCHESTER. 

TclcpJiones : 5925 Central ; (after olTice 
hours) 2549 RusHOLME. 

Telegrams : " Locum, Manchester." 


transfers of practices & 
partnerships. reliable 

ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 


Prospectus Free. 


Enquiries Solicited. 


Teleplioiic : U’eldeck 2728. 
Telegrams : “ Assistiamo, London." 



MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

Nurses reside on the premises and are 
arnilable for urgent cults Dag or Night. 

THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs, MILLICENT HICKS, Supt. 

\W J. HICKS, Secretart/. 

ST. M0SPg™r, 

'• FOR MENTAL DISORDERS. 

Private Nursing Staff Department. 

Ti’aiiicd Nttrscs for jUentai anti Ner- 
vous Cases can be bad iniiacdiatcly. 

Apply (o Lady Superintendent, 

19, NoUmghnm JMnee, London, W.l. 
Tclcpnonc : Mayfair 5420. 

^'orthcn^ Branch. — Apply, Lady Superintendent, 
57, Clarendon Ud., Leeds. ’Phone: Leeds 26165. 


the MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

The oldest .igeneg in Manchester. 

6, BROWN STREET. 

Telegraphic Address: "Student, Manchester." 
Telephone: 5932 Citt. 

TRANSFERS and I’ARTNERSIIII’S arranged, 
and Investigations, Valuations, &c., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for Sale Particulars on application 


rpiie . Prince of Wales’s General 

X ' HOSPITAL, Tottenham, N.I5. 

Applications arc invited for (be post of 
HONORARY AN.(KSTHEmST, to nffend on 
Tuesday afternoons, 'fhe appointment is for 
one year, subject to ic*clectioiu ILonorariuni 
of £20 per nniiuni. ’ ' 

Applications, stating age and qualifications, 
accompanied by copies of three recent festi 
moninls, must * bo seni in by first- post or 
Monday, March 25lh next, lo 

rUEl>K, W. DRE\\’ETT, 
March 4(b, 1939. Director. 


T 


he Prince of Wales’s General 

HOSPITAL, Tpitenhaiii, N.15. 

Applications an* invited for the po>l of 
IIONUIIAUY DKUMATOLOGIST. Camluhde' 
must be cidicr a Graduate in Medicine of n 
recognized Iliilish Uiiivor'-itv, ami a Fellow 
or Member of one of the hi»yal C{»l!eg''S of 
Pliv’sician.s, or a I’cIIow of one of Ihf Royal 
Colleges of Surgeons and engaged in consiiU- 
ng practice. 

.\pplicatron«, with cf'pies of three rcecnc 
fcstimoninD, to sent to me on or before 
^londn', JIarcb 25tb next. 

■ ■ FREDK. W. DREWETT, 

March 4th. 1929. ' * Director. 


THE OLDEST AND LEAD ING MEDICAUGEIIT 

PERCIVAL TURNEe 

(Established 50 years.) i-rn’ 

4 & 5, ADAM ST., STRAND, W.C.2, 

Telegrams : " EpsomiaN, Loxbox." 
Telephone : Gerrard 0399, 


Terms post free on applicnlm. 

TX'oine Counties.— Aver. fi?.,800 

h-a. Up io 2/5 share for sale alter sVri 
Aasistaney, possible early succession. Siiull 
panel. Visits 5/6 up. Mills. 2 gns. up. IIou\' 
5 bed., etc., to rent. — No. 8441. ' 

TJ ampshire. — ^Death Yacaiicy.— 

About .21,450 p.a. Panel over £500 
p.a. ■ Appointments 'over £400 p.a. llmw, 
witli 6 bed., etc., and nice garden and caMiT' 
—No. 8440. ° 

L incolnshire Coast. — Average 

£2.500 p.a. Old-cstablislicd middle r,nd 
Nvorking-ciass. Panel about £350 p.a. 
over £100 p.n. Micls. 1^ to 5 giis. Visits 4/- 
to 10/6. Ciioice of houses to rent nt £90 nnd 
£40 respectively. — No. 8459. 

^nffolk. — l^oiv about £2,000 p.a., 

rx-/ increasing. Half share for sale, wilh 
early succession. Appts. about £60 p.a. 
Panel 2,500. Mids. 2 gns. up. Visits 3/6 lo 
10/6. Good house, 7 bed, etc,, and ].*U|,’c 
garden to rent at £80. — No. 8437. 

T oudon, S.E. — ^About £800 p.a. 

J— i Cash and panel., Visits o/* up. Unnri 
800. House, 5 bed., etc., to 'rent.— No. 8136. 

E astern Counties. — Share \voitli 

about £700 p.n. Visits 5/- up. rand 
and nppts, over £900 p.a. Mids. 2 gns. up. 
- — No. 8454. ’ ■ 

S W. England. — ^ £4,000 p.a. 

• . Up lo 1/5 Hlinrc after pichminary asud* 
nncy. Panel about 2,000. Surgical scope. J’rc* 
mium orilv lA vears’ purchase. House avail* 
nblo.— No. ‘840’7. ' 

J^ottingliain, — Deatli Yacaiicy. 


-Ll —About £860 p.a., c.xcliuling npl'tf. of 
about £400 p.a., doubtful of transfer. > /sils 
7/6 up. Midwifery refused. Small panel ol 
157. Largo house, witli^ 5 bed., etc., RO*^' 
garden, garage, etc., available. Ihcinumi 
years or olTer.-**No. 8453. 

K ent. — Nnclens over *£000 p.i 

Visits 5/6 lo 15/-. Mid?. 3 giis. I’:u 


157. Largo house, witli 5 bed., otc., good 
garden, garage, etc., available. Ihcinumi li 
years or olTer.-**No. 8453. 

■' ‘ ^ ,n. 

^/6 lo 15/-. Mids. 3 giis. i’aiwl 
450. House, 4 bed., etc., with large Bar™".''' 
rent. E.vcellcnt scope. Open to o/Ter.— No. iHo-. 

T fines. Coast. — ^Ahont £3,000 p.a. 

-Lrl 1/5 (0 2/5 share. Appls. over £500 I'.a- 
Visits 6/- and 7/6. Panel '450. .Seope far 
siirgerv. Tlo'iisd to reiil.— No 8429. 

Mr. S. Coast.— About £1,300 p.a. 

-i-N Visits 5/6 to i2/6. Panel nliout 
p.a. I\lid3. 3 (o 7 gns. House; 6 bed., etc., lo 
rent. Tennis.— No. 8428. , 

inoohishire. — About AliWU 

p.n. Appts. over £70 p.a. Fees 3/6 IT- 
Panel 675. Few mids. Good liousc and la.(,o 
garden. T'eniiis.---No. 8422. r.i nnfi 

S outhern County. — Over £10,000 

p.a. One-lentil Blinre for a-alc, ‘""f” f 
to 1/5. Mids. 3 gns. up. ''ifits W- >»/’ P 1 
Pnnel nhout 7,000. Must bo I-.I!X..'>.Lng.. a' 
hold Universitv degree.— No. 8421. 

jr ent. -Country Practice.-A ) 0 Ut 
£1,030 p.n. old-cstnb. ^^8ds f /* »'! 
P.anel nearl}’ 400. Appts. £55 p.a. Good -« 
with 6 bed,, etc.— No. 8420. o-nn 

Q E. Coast Tovn.— About £i00 

O. p.n., scope for incrc.ase. ‘ "a 

I’isils 2/6 up. .Small Iiouse (o '•'"L ' 

Premium only £500; easy „ 

Staffordshire. — Over £1,000 p-a- 

O Very Hltle nigl.t work. No panel- 
5/6 up. Good lioiise nnd garage. .Snen I 
rooms, eic.— No. 8412 . ' 

H ome Counties. — £4,o()0 p-a- 

1/4 slinre for sale. No panel 1 d| 
5/. to 21/-. Mids. 5 gns uj). Scope lor 
surgery. — No. 8409. 

.SPECIAL NOTICE . 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain 
Partnerships can be ‘ 

proved applicants 
of purchase money down nnd bMa 
by instalments over 7 years (on ine 
security of a Life and Sickness 
Full pnrticulars on application i 
Mr. Percfval Turner. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS. ADELPHI, W.C.2. 

(Mijhi CoIh\) 


Tclrphonr, 

^ i RIVERSIDE 1254. 


Telegrams : 

'■ REASIDE, TUBERCLE, WESTIUXD, LO.VDOX/ 


FOR SALE. 


SOUTH COAST.— DEATH VACANCV.-Oia-csIablishod G.P. Rccpipfs 
ftppro.x. itl.450p.n- P\ncl over 1100. ^ Appoiiilmoiiis £417. Excellent 
bouse nv.iiI.iLle. T ' " 

I3ED^ORDSHIllE,~l 
cst.-iblishcU G,r. 
ftVsiilatl,*. rromi 
experienced man of 30 or over. 

HIDEVNDS.— DEATH VAC.VA'Cr.— Well csIrWIsLcJ mbWle amt vorklnp. 
cJ.Ohs Practice in country distri.t. Rcccip’a apjrox, £1,200 p.a. Panel 
900 House avaiUbIc. Premium 1 year's pureba=e. 

LOADOX. S.E.— Mixed G.P. tbuat'd in resi- 

dential locality, 'cilb branch surgery. E.xceN ^ 

lent house to let on lease. Retcip a over 
£1.200 pa. Panel 6C0. PIcnti’ of scope. 

Pi-emium IJ years* purclitse. 

KENT.— Coe d-clas3 practically non-panel G.P. 
vith scope for surgery. A\eragQ rcceipls 
£1.250. Pr mlum aA.SOO cash or near oRcr. 

Excellent Louse. 

MlDDLtSEX. — OulsLirta of London. -Will- 
csiabii'bcd growing J'RACTICE in rapidly 
developing rftsjdcntial district, with scope for 
ImircasG. Medium sued house. llco- Jpts 
£750 Panel 250. Fees 3.6 up. Premiuju 
1^ 3-car3’ purclLise. 

NUCLEUS PlUCiTCES.— We have InnumcraEo , . 

small practices situated in London v1ih Incomes mnsmg from ^00 to 

£500 P 

LONDON. ' I 

locality. ^ 

If desired. EnonnO'i« scope, Urownng panel oi itjo. A*cw»pu» over 

■ .. • r*'-'* ! - ptc. 

nri.*' .* • . !o-cla?s G.P.. sUuateil in 

•li.'* *. * ver 1,000. llweipu over 

OnMourtii share to conimeucc at two yc.ars* purchase. 


If the investment you are seek* 
i*ng IS not advertised here, let us 
knov/ your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


XANCS.— Olil-cstabllsbed middlc-elas^ PRACTICE in manufaclunDg town. 
Receipts over £4.250, Panel 2 600. House <comer) for sale at £U00. 
Premium fer x-mctice IJ j’ears’ purchase, pajable part down aud Uilanco 
oa nrmngcd. 

LONDON, S.E.— Well-established G.P. in thickly pjpulated district. Large 
house held on lease at low* rental. Rwreirts approx. £LOOO Panel 750. 
Pecs 2'6 up. Premium for I'ractice, furniture, car, drugs, and lease 
£2.050. 

SOUTH-WEST COAST— PARTNERSHIP in — ^ -• • 

G.P , vdUi Nu 
lent bou»e to 
Eleciro-therapy 

Panel {appro.x.) 1,000.' Suitable tor well- 
quaiilied man keen on sufgery. Premium 
lor half thare 2 years' purcLase. 


£2.000 pa. 
Beopc lor surg^iT' 


MlDLANDS.-X-roy and Electrical PRACTICE, 
situated In large town. Excellent corner 
detached house lor sale, or would be rentetl on 
long lea-c- Receipts over £1.200 p.o. Two 
appointments worth over ^50 p-a-. pcssibly 
transferable. Premium lor Practice, to 
int-lude lustruments and appliance?, £1.250, 
payable, to suitable candidate, part bj* instal- 
ments. Excellent scope for experience*! 
ma-i, 

LONDON, W.I.— NUCLEUS Lo<d:-up Surgery, with cxCcUent scope for 
acxsthetics, etc. Prercium £100. 

CORNWALL.— PARTNERSHIP aflcrshcrt prclIminarvAssfifonfship in well* 
cstabUshetl good<lissl*jaclice. Receipts over £4.000 p.a. Panel 2.000. 
Onc-fourth sbara at 1| j'ears’ purchase, or larger share if des.re<L 
Preference given to London Gradu.ate keen on oedidne, aged 
about 30. 

LONDON. S.E.-Cath and Fancl PRACTICE. Receipts £54L Panel 620. 
Premium £750. House may be rented at £90 p.a 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 3873.) (Estab. 1860.) 

This Acenev (the oldest in the Kiogdom) 
un^dertake^The' SALE c! and PART- 

VEKSIIll'S. ^UD1TS. and ^ALUATlO^S, and 
the IuPPlV OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Butiuess 
receives Mr. Needes* personal allcnlion. 

1 DE.ATII VACANCr.-COUNTRV PRACTICE 
on the outskirts of a Cathedral City, wiih.n 
l\ hours of London. Income £1,200 a jear, 
with panel ami appls. Capital sporting and 
educational faciUtiea- Most desirable resi- 
dence, xMlU 2 acres of grounds, i’teuiiuni 
for prompt sale £1,200. „ , , , ! 

2. LONDON. — THIRD SILIRE o! leadins 
raiddle-clas 3 Practice in E. area, anil re- 
turning nearly £3,600 a year including | 
£1500 from panel and anpt?. irive 
£1,750, Of whiLh one-half can stand over 

3 ^VDIOMOV.-Aiiy Medical Man intcreetrf I 
in tins subject is invited to apply to 
Mr. Needes, wlio is able to oUer a small ■ 
Partnership interest in a ''esl. Eatl con- | 
nection Good opportunities for development. 

4 PRACTICE of over £1,200 a jear, situate 
in a pleasant country district about an 
hour’s run from Town. Panel and appts. 
Good scope for active man of ability. FamjJy 
residence, uith garden and parage. Cennme 
rea-ons for sale. Known to Mr. Neehes. 

5 SUPERIOR CLASS PRACTICE in br.icing 
residential locality within 40 miles. .Annual 
income about £1,200. Very nice house 
rvitli all modern conveniences, garden and 
garage. Price for Freehold and Goodwill 
^4 000. 3/8 can be raised on mortg.tgc. 

6 G 0 bD-CL-\SS PR.ACTICE in a flourishing 
' Town (West) averaging £1,600, inciudiog 

panel 450. Non-dispensinp. Suitable only 
for up-to-date man. Excellent corner rcsi- 
dence in best position. Premium £2,000. 

7 NURSING HOME fSnrgical, M«lical, and 
Maternity) in a well-known Nonhern Coast 
Resort. Gross returns about £1,600, chowiog 

• profits of £700 to £S00 p.a. Price £1,000, 
to include furniture, apparatus, etc. 

8. OLD-ESTAB. PR-VGriCE in popular Cc-vsl 
Resoit (N.W.). Receipts (1928) £1.847. 
Panel 1,000. House on leas;. Premium 
£5.100. Good introduction. 

9. REQUIRED in W. or S.W. EneJand. PR-tC- 
TICE of £1.000 — £2,0C0. in Town of 

. 5—20,000. Capital at command £5,CC0. 


Established' 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
TI, TEMPLE ROW, BIRMINGHAM. 

Telcijrams: Telephone'. 

“ Locum, Birmingham." 1963 (Antral, B’hain. 


Transfers of Practices and 
Partnerships arranged, 
sccouMS /.vrrsr/GjrrD a.yd i.xcohe 
TAX nETCUXS PPSPArXD. 
RELIABLE AND EFnCIENT LOCUMS SUP- 
PLIED .\T SHORT NOTICE, also ASSISTANTS. 


FOR DISPOSAL. 

M1DL.\NDS. — NUCLEUS in middie-class 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
bouse (o rent or for bale. Garage. 

NOTTS COUNTY. — Panel, Colliery, and 
Private PILACTICE. Receipts about £440. 
Panel 340. Good bouse to rent. Garage. 
LEICESTERSHIRE tiwar large Town).— 
P.MITNERSUIP (with short prelitniaary 
assistantsiiip and ultimate succession) in 
residential and working-class Practice. 
Receipts average £1,135 p.a. Panel over 
1.000. Good house. 

BIRMIXGILDI tSubnrb), — Middle-class 
FR.\CTICE. Established 3 years. Receipts 
£440 to £500 p.a-, and scope for incre.ise. 
Panel 360. Good house, garage, and garden. 
SURREY’ (near Country Town). — Higher 
middle-class PRACTICE Established 4 years. 
Receipts £300 to £400 p.a. Panel 160. 
Premium £560. 

DERBYSHIRE. — Better-class industrial and 
panel PRACTICE Receipts about £750. 
Reasonable premium. Houire to rent with 


nice country. Good bouse to rent. Garage 
and garden.' Panel 1,950, and ample scope. 

FINANCIAL .ISSISTANCE afforded to approved 
.ipphcaiits for the purchase of Practices or 
p..it.ncr5bir^ on very reasonable terms. Full 
particular* on application. 


Established 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrama : Herbaria Westraad, London. 

Telephone: Central 1112. 

LOCUM TENENS and ASSISTANTS cuppUed 

free of charga to principals. 

FOR SALE, 

1. KENT (12 miles from London), — DEATH 
V.-VC.VNO i'.— Miied-cla*3 Practice. Receipts 
£1,000 to £1,100 a year, including panel. 
House, garden, and garaga on very cheap 
rental. Locum in charge. Oilers invited. 

2. KENT (15 miles from Lharing Cross) — OM- 
establiihed Panel and Pri>ate PR.YUT1CE 
Receipts over £500. Panel 200. Con- 
venient house 50/- weekly, long lease. Ex- 
ceUent opportunity young energetic doctor. 
Suit lady. 

5. LONTYON, S.E.— Cash and Panel PR.YCTICE. 
Receipts at the rate of over £1,500 a jear. 
Surgery and living accommodation 17/6 
per week. Premium £1,150. Good oppor- 
tunity for energetic doctor. 

4. LONDON, S.E— Old-estabhihed PEICTKE. 
Receipts nearly £800 p.a., panel about SCO. 
Prominent comer house, small garden. 
Premium, for house and practice, £2,200. 

5. BUCKS. — Fair-sirod Town. — Middle and 
working-class PE\CTICE Receipts £i,2'>0 
p.a. Panel about 600. Nice house, re-nt 
£50. Y’endor Eclirog oa account cf age. 
Premium moderate. 

6. KENT COAST.— Cash and Panel PR.ICTICE 
Receipts £700 p.a., inal. panel 420. llouss 
on lease, rent £60. Reasonable effer con-.J. 
for quick sale. Suit ladv cr g-ntlema.i. 

7. Near OXFORD STREET.— Lncumbent of wdl- 
cstabhsbed small Cash and Panel Praclico 
wishes to meet PARTNER, with view to 
putting in more time and working up 
receipt?. At present doing £500 p.a. 
Nominal premium required. 

8. SOUTH WALES.— Half Share.— Industrial • 
PR.\trnCE- Total income £3.509. Cca- 
venient house, rent £65. Premium £2.CC0 
on easy terms. District nnaflcctcd bv ic- 
diirtrial depression. 

9. W.ANTED— ASSISTANTS at once for Prac- 
ticcs in London and Provinces, Duties to 
commence iramctlialely. — -Yppl.v. with t*eti- 
monials, to Ylessrs. Pricocj: ii'jI.SDLET, Ltd. 

.Yo €>.aTge to purcherrra or for eit^'-ieict. 
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('J'llE SCHOLASTIC, CLERICAL & 5JEDICAL ASSOCIATTOK LTD 

(VoUXULD 1680.) 



Trio. Aflilro<'' : 

Ti ifcnn, Wr'-do — I.omlon, 


^^, ^trafforit |Hacc, 

(Dxforb ^trrrt, “(i^.l. 


Tcleiilioiic; JInyfn!r|^!^®^ 


Tlic Aspociafion has long been favourably known to liic moinbers of the Afedical Profession as a 
tborougliiy Inistwortliy and successful Agency for (be l.rnn.saclion of every description of Medical, 
Scliolastic and Accountancy business, and tlic BRITISH MEDICAL ASSOCIATION has cverj' confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

lilcdical Practitioners in the North requiring tlie services 
of the Bureau are rocomincndcd to consult the Branch 
Manager, at the Offices, .3.'t, Cross Street, Manchester. 
Tclciilioiies : Cuntrai. 5925; nfli-r OITice Homs: l!u.snoLMi; 25‘t9. 
Tolcgrani'i : Locum. MAXciii’STrn.” 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. DEATH VACANCY. — Norllianis — 

Country fliACTICK of £1,200 p.a. Pauol l..;(«oon 700/800- 
Largo honso, with electric light and ceiilrnl lieatmg. foi i-.uo 

2 DEATH VACANCY.— Elourishing Seaport 

Town, Soutli of Englnml. niu.ul £1,450 p.a. (I'anal 

nnd nppointnienta £925.) llou‘<c, nilU C li.iIu>om% iii lii-t r. i- 
dcnlinl purl. 

3 SOUTH MIDLANDS.— Parlner.sliip 

I.r'oliminnry as.iatant.l.iiU in o' 0 -oMnldW.nl rnwlna- 
iTsidciiUal district nitliin 60 indrs of l.uiuUm. ,,f 

Share of £1,000 or £1,500 at 2 yoar^ J ,' ,i 

Oxford or Cambndgo (or LondoiO, 
surgery. ♦ 

4 HOAIE COUNTIES. — Partnevsliip in 

Practice at, out £2,800 p.a. ill good lowu "I;""' •'3“ 

London Prncticallv no p.ancl and very little inidiMlir.v. suiia e 
house to rent or liiireliasc. Partner Hliould he 
have held Hospital appoiiitiiients Ono-third share at 2 .vinis 
piirchnae after prcliiuiiiaiy aasistaiilship. 

5. SUFFOLK & NOKFOLK DOPDEPS.— 

PARTNEnSIIIP (with view to surces.aimi) in rnpidlr nicien.-il^ 

Country Practice. Receipt.s 1928, ’ ‘‘"‘'A 

half share at nrst at 2 venrs’ imrelmse. Cotta.ge Hoapitnl. _ 

6. SOUTH OF ENGLAND. — Increasing- 

PRACTICE in flourishing nnd nttrnelivo toiin nhout 100 
from London. Receipts last year £1 280. , 

house (7 bVd and dreisinK rooms), in own grounds, for sale. 
Hospital. Premium 1.) ye.-irs' pi, reha.se. . / e, ■ 

7. S.W. OF ENGLAND.— Partncrsliip (after 

preliminary assist.antship) in Prnelico ^iti, 

cood Hospital Applicant should prefeiabl,! la. Lngii.n, 
rmidon <lcg.ee (28.55), koon on medieine and goiMl 
Onc-fourtli or ouc-third .share to snitahle man ^ 

8 S AVALES. — Easily worked land and 

CcJntract PRACTICE over 1,000 li.a. ‘’',nvhn;p " 

hoiiso (4 bedrooms) to rent. Pieminm one .venis piiithnsp. 

t) N LONDOA'.— Practice of bciiveen Adou 

;^d P.a. small panel No inidn ifery l^aeh.l 

house (7/8 hcdiooms) for .sale. PiemHim — 1 i.icliei i. . 

10 "'YORKSHIRE (N.R,).— Partnership (ivitli 
^20-c^rr^;:a 

lV’’pEMBR01^^^^ — Practice about 

‘se?P<- fo?' inereaso. Premium £1.500. 
Vroliminary assisitants^hip if drsirec. 
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•2 EAST ANGLIA.-'Cennlry. Practice^ g 

81.470 p.a..Msy remOi rm’hght,’ etc.; ' ^ 


• 1 

£1.470 p.a., easy reach of 'PUH'Uani ■ unvii. . iam< 

Nice house (10 bed ami dri-ssing rooms), with ilntiii. h(,nt, 
for .s.ilo. Premium li years' piiiehnsi'. 

1.7 SOUTH COAST.— Non-iHspensiiig- 

about- .Cl, BOO p.a. iii re.-iuh'iitial town. No panol. \tij e 
iiouse in best part. 

14 SOUTTI OF K^TTT.AX]).-Practice ^ 

.C900 p.n. in pvogre<=5ivt' seaport town.. No ‘ 

init ample scope. \VcM*situated honst* io lent. 1 J • 

purchase. 

15 CHESHIRE, -Partner, 4liip in Mice ^over 

.£5,000 p.a. in bettor induslnal lown. two- 

with 7 bed and dressing rooms, for og Ln i, art bv 

nnha share (to I'lieUide ' share of book debf'^) .-o,oUU, 1 

ius(almonts, -r-. . ■ l 

AV1^ST ]5ND OF PONDON.-PartnersbR 

hieh-elnss non-dispensing Praeliee in tbe lit ■'I 1 

ire" worn. £1.30o‘to £1.750 P a. for disposid. 

17 OLOUCl'iSTERSHIRE. 

(after prelimiiinry assist. 'iiilsliip) in ‘ ''ip \,„i have lii'ld 

,£5,600 II. a. ApP'i>’-'’'8 n"7 jvth ' sluin’ at flrst at 2 

resident llospiliil appointments. One-siNth slin • 

rriTTOTOR PARTNER. REQUIRED in 

rraelice in r.rat.rafe residential town wRl.in '"''^gSo ^p.a. ‘’"t 
House (4 bedrooms) to rent. Slmre woith abom 

£ years- purehas-n p^^^^^^ergl, ip in SOUlld Prac- 

tice £5;700 p.n. in 30,”mairie<l‘. and 

20 MIDDLESEX.-Partnci'.s tip jn Uici casH.„ 
Sd'’brgomt rmidw’ife.y.'’'r4.emi«nrone4 8 .y.srs' 

2 r'‘L 0 ND 0 N, pf efc 

„i:y ald-esL-iblislied nraet.ee ii'^rae '.g u ,, ears' 


16 

in 

8ba 

17 


piircliasc, or onc-fliird ijjl^pr^rcntcd at a modcralo riguiVs 

“'•= ^“''emS ill *<“bb- ,i.i- 

pr.oite' «i»”‘ 

rr,s,f'‘?U"" 

90 T ATvE district. ■ — Practice aAmiaginn 
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THE BRITISH ]MEI)lC.iL JOUENAL. 


I .-. -iifili '^r^rlirjir 3 ^./ I 


Tele. Address i 
Trifomi, 'Wcsdo— London, 


(TILE SCHOItA.STIC, CIiERICAXi & 31EDICAE ASSOCIATION LTD \' 

(Fo03I>ed ISSO,) 

1^, ^fratforit §te> 


©iforJt §trt£t, M.l. 


Telephone ' llayfiir-| ^^1:3 


Practices and Partnerships for Disposal (continued). 


24 LITEEPOOL. — Cast and Panel Practice 

about £865 p.a. in norking-clasa district. Panel over 1,200. 
Large house to be sold. Great scope. Premium IJ yn.’ purchase. 

25 EAST COAST. — ^Partnership in Pi-actice in 

small watering-place. Suitable house available. Share uorth 
about £1,200 at 2 years’ purchase. 

26 TOEESHIEE (W.E.). — Partnership in 

Practice nearly £3,300 in colliery district. Panel o,00u. One- 
half share after a preliminary assistanlship. 

27 S.E. COAST. — Third Partner required in 

Practice £3,750 p.a. in favourite summer resort. Panel 3,976. 
Share up to one-third at 2 years’ purchase. 

28 E. , WALES.- — increasing Coimti-y Prac- 

TICE about £1,000 in growing district, with good prospects. 

29 S. MEDLAhiLS. — Practice over £1,701) p.a. 

In country town 100 miles from London. No panel, appointments, 
or midwifery. Uouse (5 bedrooms), with garage and garden, lor 
tale. Premium— Practice I 4 jrs.’ purchase. 

30 MIDLANDS. — Partnership in mised 

Practice between £3,600 and £3,700 p.a. in suburb of Cathedral 
City. Panel over 2,200. Partner should be aged about 30, with 
Uospital e.xperience, and able to do tsurgery. Premium ooe-half 
share 2 years’ purchase. 

31 LOADON, E. — Partnership in Practice 

£3,400 p.a. In Korlhern suburb. Panel about 3,200. Incoming 
Partner must have had e.vperience and be either English or Scotch. 
Premium one-third share. 2 years’ purchase. 

32 S.W. OE ENGLAA'D. — Middle and 

Wurking-class FR.\CT1C£ about £2,150 p.a, in seaport town. 
Panel 1,226. Well situated house <6 bed and dressing rooms) to 
be sold or let. Premium 14 gears’ purchase. 

33 LAXCASHIEE. — Partnership in Practice 

over £3,700 p.a. in first-rate town. Panel 2,600. Uouse (4 bed- 
rooms) to rent. Premium one-half share 14 years’ purchase. 

34 SOUTH OF EAGLAAD.— Snrgical Part. 

NER required (not over 36) with University degree and F.R,C.S. 
England, in sound Practice in first-rate town with good UospitaL 
Share of £1,500 p.a. at 2 years' purcliase. 

35 MEDLAADS. — Partnership in Practice 

£3,375 p.a. m attractive town. Panel 1,000. Well-situated house 
(5 bedrooms) to rent. 'Partner must be wdl qualified, preferably 
a Surgeon who would have chance of Uospital appointment. One- 
half share at 2 gears’ purchase. 

36 LONDON, S.E. — “ Lock-np ” Practice 

about £400 p.a. in suburban district. Panel 145. Bent 25/- 
weekly. Premium £350. Considerable scope. 

37 MIDLANDS. — Partnership in mixed Pine- 

tice £3.800 p.a. in countv town. House (5/6 bedrooms) to rent. 
One-half or one-third share at 2 years’ purchase- Partner should 
have F.R.C.S. degree. 

38 S. WALES. — Practice averaging £1,627 

(about £650 p.a. from panel) in good town. Hodem house (6 bed 
and dressing rooms) for sale or rent. Premium one-half year’s 
purchase. 

39 N HE SING HOME for Nine Patients in 

select seaside resort on S.E. Coast. Gross cash receipts average 
£l 750 p.a. Double-fronted house, with operating theatre. Pre- 
mium, freehold, goodwill, furniture, about £5,000. 

40 'SOUTH COAST. — Health Eesort.— Practice 

about £900 p.a. (including appointments about £155). Xo panel 
or midwifeiy. Suitable house or flat- Premium £1,500. 

41 CO. DUEHAM. — Practice of £1,460 in 

growing suburb of seaport town. Pand 646. House (5 bedrooms) 
on main road to bt. sold or let Premium 14 years’ purchase. 

42 S. WALES. — Non-dispensing Practice in 

large seaport town. Receipts for p.-^t 3 years averaged £1,543 
p.a. Small pancL Pleasantly situated house (5 bediocms). 
Premium £2,300. 


43 GIjOTJCESTERSHZRE.— C ountry Practice 

averaging £555 p.a. Pand 45'J. Convenient (sm.iil) houae, and 
eaceiicni garden, 1 acre. Garage small car. Premium, notue and 
practice, £o, 000 . 

a KENT. — Practice averaging £1,0-30 p.a. 

(appu. ^tl pand over £300) in beantifui countrv district, con. 
Tenient house (6 bedrooms) lor sale. Premium, practice, £l,5CO. 

45 A ITD LANES. — Partnersliip in oid-eatab. 

(entirely Skin work) in first-rate town. Earnings ..uous 
u p.a. Suitable house for sale or rent. Premium unc liiird 
share 2 years’ purchase. 

— Kapidlj- increasing Lock-up 

sis' o populouj district. Beceipt, 1928, £ 780 . Pcnfl 

570. Rent £50. Premium £950. 

47 East coast. — Partnership in Pmctice 

\vateritig-pla(.e. No panel. House lu rent, 
pna-third share at 2 years’ purchase. Partner must hate tune 
hnoivledge ot Ear, Xose, and Ihroat tiork. 

ELECl’EO-THEEAl’EUTIC 

PJWCTICE in important town. Receipta last year £1.C50 
Detached house for sale or rent. Premium £1,500. 

49 N.W. EA'CLAND. — Partnership in Prac- 

P-h- seaport ton-n. Panel about 2,500. 
fha 7 e 2 jean- pufehai! cne-fonnh or one ilurj 

MIDLANDS. — Practice about 

Sbi!? LS; ‘“"n- Panel 485. Good house (7 bed- 

rooms), with garage and garden, for sale. Very good HospitoL 

51 GLOUCESTEESHLRE, — Country Practice 

!'a*ner‘S^^®T? (Eltx&iion 600 feet). Xear two good towns. 

garden and paddock, lor sale. 
Scope for increase. Premium £800. 

52 S. 'W'ALES. — Practice over £1,200 p.a. in 

email wuntry town, amidst beautiful scenery. Panel a^ut 300 
PremU,m'’£l! 5 SS;^^' hwp.taL 

53 N, WAEES COAST. — Partner required 

in old-established non-industrial PracUce. Receipts about £5 600 
® modem house to rent. Premium 

lor one-half share £4,000, on easy payments, 

54 MIDLANDS. — Country Practice about 

residential district and hunting centre. Panel 
©TO. ^rge bouse (9 bedrooms) with over 13 acres of land for 
eale. Premium, practice, li years' purchase. 

55 LONDON, S.E. — Partnership in well- 

ratabli-hed Practioe pi £1.900 p.t in good residontinl dijtrict 
Cxceptioo^y well-built detached house (6 bedrooms] to be xen e^L 
Oue-balf share at two years’ purchase. Good scops. 

56 N. DEYON. — Partner required (after 

preliminarj assijtnntahip) in Practice worth £3,000 r a. in Srat- 
rae country town. Pane] oTer 2,100. Weli-equippid noioital. 
One-third share to suitable man at 2 years’ pu^ase. ^ 

57 MIDLANDS. — Country Pi-actice of over 

£1,000 p. 3 ,, within 5 miles of good" town. Panel 631. Comfort- 
able and convenient house (5 bedrooms, etc.), with electric liirt' 
wnlral heating, and acre garden, for sale. Premium, vrzc^’cg 
14 years purchase. 

58 If.W. COAST. — PartnersLip in Practice 

over £3.000 In first-rate residential seaside town. Panel 450 
Suitable house to rent. One-third to two-fifths share at 2 yrs.* ps* 

59 MIDLANDS. — Practice about £350 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.)* 
and one acre of garden. Premium — Practice and house. £2 OCO’ 

60 ESSEX. — Practice averaging £1,216 p.a! 

in outlying district — oOTninutes bv rail from London. Panel 650* 
Nice detached house (5 bedrooms) fer sals. Premium for practice 
14 years’ purchase. 

61 illDLANDS. — Partnership in Practice 

over £2,000 p.a. in good town. Panel 1.800. Good house (5 
bedrooms) available. Partner ehould be able to undertake major 
operations. Well-equipped hespitaL One-half share for di'posaL 


g ••UEDICAL PlRTXEnsniPS, TIH\SrEPS AXD ASSISTAXTEIIIPS” {Barsaeb b STXJcrEn). Ptibluhed by part free 12/6. ^ 

g All communications to bo addressed to Mr. A. V. STOREY, General Manager. § 
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Un, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Ti-Injrams : BOVMlJmCAL. WEST n-VNU-LONnON. TcU-phonr : GERUAUD o5« (3 I.incs), 

Under' the personal direction of Dr^ J. FIELD HALL and Mr. J, C; NEEDES 

who have hotlj had many years’ exj'erioiiec ns Medical Transfer Agents. ^ 

The commission chargeable in respect of any -practice of partnership in Great Britain placed exclusively 
in the hands of this Agency has been 'fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ' 


No charge is made to Principals for ilie introduction of Locum Tenons "of Assistants. 

Accountaney and legal services furnished by the Agency, where desired, at moderate inclusive clinrges. 


'l. EONDOX, WEST-END— rARTNERRIirp.— A onp-fo\irlli or oiiMliird 
share is for disjiosal in an old-established good-class non-Ranel, non- 
, dispensing Practice. . Net income of aharc £1,120. Fees one guinea 
upwards. Very little midwifery from 31 guineas. Suitable Rat 
, available for bachelor, or if married juirchnser could choose his own 
-place of residence. Fromiuiu for one-fourth share £2,250. 

2, rARTNEUSlIlF.— SOUTll ' COAST.— In a popular and favourite 
uatering-pince, fJie tiiin? share (fo commence) of nti old-esfahlished 
mixed-class Practice, otTering great scope for increase, is jor dKiuwd. 
Ca^h receipts nearly £1,900 p a., including panel (increasing) of 
' over 1,150. Visits 3/6 up\vards. , . -Uioiit 30 cases of midwifery. 
Eighl-roonicd house, with garden. 'l*ricc for freeliold £1,450, of 
vhicli at least £1,000 can be obtained oh mortgage. Fremium 2 
I years’ puivha*:!;. ... 

o. SOUTH OF r.NGLAND.— In a pleasant town (pop. 11,000) within 
6 miles of favourite watering jdacc, old-e<tahlislio<l mi.ved-cla'js and 
incvonsing IMtAC'TJCE woitli nearly .£1,500 last financial year, in- 
. eluding trnusforahlo appts. nnd p.ahel of 800, Excellent family resi- 
deuce, alanding in its bwn grounds (tennis court, flower garden, 
etc.), with ample accommoflat ion. Held at prc.smt on lease (2J yenis 
to run) at *£90 p.a , nnd can eventually be bought for £1,700 of less. 
Premium £2,040, to include drugs, fittings, some furuilure, etc. 

4. PAnTNERSHlR,— SOUTH.' OF ENGILVNl).— The two-fifths share (pro- 
ducing till income of “about £1,750 p.a.) can ho acquired by a 
suitahlo genlloman in an 61d-cslahlished connection situated in an 
' attractive town ncar'lhe sea. Appts. .and panel held. Visits 5/- up- 
wards, medicine extra. Very little midwifery, Nice house avail- 
‘ able, held on short lease, but can be purchased. Excellent educational 
facilities, and sport of all hinds. Moderate premium accepted. 

6. SOUTH-WEST OF ENGLAND.— PAUTNEUSHIP,— A one-half share in 
a very old-established Practice sifu'atcd in an attractive small town, 
amidst beautifnl surroundings, nnd wilhin easy rc.ach of the Coast. 
Gross cash receipts for tlic pa>t year over £2,900. Panel of 1,218, 
w’hich, together with appts., Inihgs in about £900 p.a. Moderate 
c.vpcnsos. Visits 2/5, plus mileage nii'd medicine 2/6 and 5/6 extra. 
Very suitable house,’ with 3 rcccptidn, 4 bedrooms, and usual oflices. 
Garden. Price for freehold £750, of which £550 on mortgage. 
Premium 2 venrs' purchase. ' • - • 

6. PARTNERSHIP.— SIN MILES NORTH-EAST OF LONDON.— Third 

Partner requirccr In very old-established mi.vcd-class nnd increasing 
Practice situated in populous suburb. Receipts last year nearly 
£2,800, inclirding 'appts, ■ (£95) and liurtcT of 3,570. Visits 2/6 and 
3/6. Very litlle midwifery. -Goo^ house available (profcs.sionnl 
rooms, 2 sitting, *3 hcdixioina, “dressing luid bathrooms, etc., garden and 
garage) on rental .at £50 p.a. Premium 2 years' pui'clmse. Excellent 
prosi/ccts of increase. ' . , . 

7. LONDON, WEST.-^PARTNERSIUP,— A . half .ahnre in an old- 
established mixed general Practice. Average income for the 
last three years about £4,000. •Panel' of '5,250.- Fees 2/6 to 

visits 5/6 to 10/6, and a few at 21/-, About oO midwiferies 
at from 5 to 10 guineas. Convenient house in good j>osition. Held 
on lease (with no ground rent) with 25. years lo run. Price £1,650. 
Premium £4,000. Must he Scotch or English. 

8. CORNISH RlVIERA.^n ’n small but rapid’ 

6,000 — 6,000) on thC’ Coast, an old-cstnb. P ■ 

year over £1,000, including appts. and pane • ' 

tion weak. DcIightfuLresidence, -standing in bd'n 'grounds of ij'acies 
(croquet and tennis lawns, etc.) and cniinciitly suitable for Resident 
Patients, which Vciidor has been in the linbit of taking. Contains 
professional rooms, 4 iVception, 9 lieclrooms, 2 liathrooms, etc. Water 
and electric light. Gar.age. Price for freehold £4,000. Prem. £1,500. 

9. HOME COUNTIES.— partnership.— A Hirec-eigliths share (willi in- 

crease later) in a very wcU-cstablished inf.xcd-class 'Practice, producing 
about £3,000 p.n. (including panel of 1,500), situnled in n desirable 
residential district., Fees to 21/-, Suitable accommodation 

available. Ingoing I'nrtucr should bo between 50 and 55, and pre- 
ferably liold Universitv degree. Premiuiii 2 years’ pui'chnse, 

10. LONDON, NORTH.— PARTNERSHIP.— A one-third share, to com- 
mence with, in d‘ve/y old-established mixed general Practice. Income 
approximately £3,400, including appts. nnd panel of over 5.000. 
Surgery fees *2/- upwards, visits 5/- upwards. If unmarried, ingoing 
Partner could reside with senior; otherwise, suitable house available. 
Premium 2 yc.ars’ purchase, Imlf b.v arrangement. 

11. LONDON, SOUTIt-WEST. — ^SVifhin tlirec miles of Chrring Cross, — 
PARTNEUSIiIP. — A half share, with succession to the whole in about 
two years, in a ver^' old-established non-panel Practice, held by 
Vendor 26 years. Steady average income of £2,300. Surgery fees 
2/6 and 3/6, visits mainly 5/- and 7/6. Very little •midwifery. 
Good house, in main road, with garden. Held on Icascj with nearly 
15 years to run, at a rental of only £65 p.n. Premium 2 years’ 
purchase. Verv ^ood scope for increase. 

12. KENT.— COUNTRY PUAOTICE, within six miles of the Const.— Old- 
established mixed general I'ractice. Income for past twelve months 
£1,672, including appts. ahout £60, and panel of over 700. Fees 
5/6 to 21/-. Not much midwifery 2 to 7 gns. Good house, with 


2 reception, 5 hedrooins, etc. Large garden nnd orcliaril. Garage tot 
2 cars. Price for freehold £1,350. Sport of all kiiuh, and d’hools 
-Within reach. Premium £2,250. 

13. P.VUTNEUSillP. — SOUTH COAST. — In a fashionable Matering-pbec, 
* (he two-third:« share is for disposal in a mixed llomcropathic and 

Allopathic (ronglily half and half) gond-class non-disponsing, nen- 
l>anel conection, in which there is a certain ninomit of surgory, 
nnd ingoing partner should be nn operating surgeon. Jlreeiph 
average over .£5,600 p.a. Foes up to 10/6. Very little mid- 
wifery. Large nnd puitable maisonette available, with ample nccom- 
mo<lation, iti excellent position. Garage. Rent, on lease, £250 p.a. 
Premium for share H years’ purchase. 

14. P.VRTNKRSIHP. — Witliin 3 miles North-West of Charing Cross.— Tho 
half share of nn oliI'e.stablis!ie<l middle and working-ci.iss Practice, 
averaging about £2.100 p.a., Including panel of 1,500. Visits 2/6 
to 10/6. House contains, in addition to professional ncceinniedation, 
2 reception, 2 bedrooms, bathroom, kitchen, etc. Small gartlfii. Kct 
rental, on lease, about .£60 p.a. Premium 2 years’ purrhasc. 

16. HAMPSniRF.— PARTNlvRSHIP.— Third share' or nn olil-e'staldishod 
unopposed (Country Practice, in very pretty district within a few 
miles of a large town, nnd producing nearly £2,500 p.a., including 
appoiutnienfs £150, nnd parrel of 1,520. Visits 5/6 to 21/'. 

2 to 10 gns. Large house (linving eight or nine rooms, with ganlen, 
cte.), which must be purchased, or ingoing partner could resiilo in 
rooms until a snuiller one becomes uvaiiabie. Prcmiuin C icars’ 
purchase, half down and Valance in 12 or 18 month?. 

16. KENT.— Old-cslahlished Country PRACTICE, situated in very 
favourite Jocnlity within 6 miles of flic ro.ast. Income for past 
12 months £1,0’30. Surgery fees 3/6 upwnVds, visits 5/* to 2l/*. 
Poor Law' nppt. and panel of about 380. Attractive commodioui 
house, with beparate professional rooms. Small garden. I’rice 
£1,800. Premium £1,600. 

17. HOME COU.VTIES— GROWING COUNTRY DISTRICT, -Old-ps abhslicd 
mainly middle and working-class PRACTICE. Income for the last you 
£550, with ample scope for incicase. Foes 2/6 to 7/6. little mid* 

wifery. Gc ‘ £1,500, part on mortgage. N'cjt 

of nil kinds ans advantageous. Premium .-PjO. 

18. LONDON, ‘ ■■ ■ eentrallv situated imved guiorM 

PRACTICE. Income for the immediate pasl }ear £3,500, inciimmC 
panel list of 2,200 and appointments about £125. Fee?, advice, ami 
medicine 2/6 to 5/*. Visits 5/- to 7/6, Under 50 midwifery ca^ 
xearly from 4 to 8 guineas. .Assistant and motor are requireu. 
house can bo rented on lease, or freehold would be sold. 1 roimu 
£6.000. part by arrangement. Long introduction. ... .' 

19. NORTH DEVON.— COUNTRY TOWN.— A ouc-tiiiid share '*'* 

crease up to onc-hnU later) in a very old-established nnd ® 

in i.vod -class PR.ACTJCE, nvoragiug about £5.000 p.n., 

panel ot over 2,100, and appts. worth ncarlv 
10/6. Midwifery 2 to 7 gns. Choico of houses. Sport ot n 
ami schools. Premium 2 years’ purchase, part by of 

necessary, rreliminary outdoor assistantship olTored at a sai. . 
£450 p.a. Scotch Graduate preferred, about oO ye.ars . • 

20. .X-RAY AND ELECTRO-THERAPEUTIC VllACTlCE. - in n 

ilospital Town, within 80 miles of London, a irol s. foj 

ncction averaging nearly £1,000 p.a. (last year 

disposal for reasons which can be satisfactorily i '.n 

upper and middle-class. Fees IJ to 15 gns. /A,..,, nnd 

pleasant position, with ample professional .n<‘<^onuuodMio . 

4 rooms, dressing room, bathroom, etc. cNf? of 

plant (w’liich lias been valued) £670 extra. 

Ilospital (ncarlv 300 beds) nnd successor will be 

21. ESSEX.-SMALL COUNTPvY TOWN.-lVcll-ostabUshed and n ^ 

PRACTICE, producing for Mio past twelve f I^°\dvice and 

panel of 525, and appointments worth over r\tr.'i 

luedicino olilp.ny 3/G to 7/6, visits 3/6 o 21/^ “ '"i'jh 

Mids. (discouraged) 2 to 5 guineas. 


ioungo hall, 3 reception, 
and usual offices. Hot water 


bodroonis. ami good VTp VaSn 

mm omvvs. .m. .vmvF supply, c'ccDio rtlc* 

witli tennis court, Onrasto for two cars. All in perfect ordc • 
for frccliold £3,100. rremium 14 years purelinse. 

^ LAUGE TOWN.— Old-eslalilislicd 1 11; S 


past 


22. LANCASHIRE.— StinURt! OF - 

TICE, held by Vcmlor 30 years. AveraRe Incnnic Tr/o ]o;.. 

inontlis £1,500. inclndinp; panel of nearly 1,600. 

Verv pood and eoniinodious liouse, willi Vivi-ars' I'Uf- 

on 3easo at £75 p.a. .Garage for 5 cais. Pre.mum IJ roar, l'<, 
cbnse, part bv instalments. ,, , , niiv<l 

23. LONDON, R.E.— Outiyinp Suburb.— 1 ery ..'Y'y'V.vHhin case Ksdi 

penerni rRACTlOE, situnled '» " 1 'e nesrif 

town. Gross casli receipts for iuiinediatc past (no 

£2,650. rauel of about 2,200. Fees 2/6 J 6. 

5 prns. (nliout do cases yearl.i'). Bfoderale u.vpeusos. ki |(jrf 
house, with iiiteben, 2 Wailinp rooms, (l>spo»saLV. and tonsiiiu s 
. room. Garden, Bricli-built pavape. I'romium „ ..no nn., 

REQUIRED.-HEDICAL OFFICER for Cable Company'. SaiW jEo 

all found. Tliree years' enpapement. iMpt-class "m 'i-u '(,„(! d 
be of Rritish nntionnlitv and under 30 years of ngc. b 


March. Personal application preferred. 


Printed and published by 


Full Schedule of Terms and Conditions will be forwarded on application, 

the Britisir^Iedical Association, at their Office, Tavistock Square, in fho Parish of Sf. Pnneras, in tlic County of Lomlon 
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The complete range of Oravox Deaf-aids, 1 /' if f 

suitable for aU forms of deafness, can • l| i 

be demonstrated to you or submitted for ^ 

you to test to your complete satisfaction. 

Tlie Oravox ivorks, offices, and consulting / 

rooms are open for your inspection at / 

any time. Oravox Deaf-aids are entirely 
British throughout and your attention 

is drawn to the undermentioned names S p'| 

associated with this imdertaking to produce ‘ f If J ||| ‘ 

really practical and efficient aids to deafness 

SIR OLIVER LODGE, F.R.S., D.Sc., LL.D., etc. 

Prof. A. F. C. POLLARD, F.Inst.P., etc. C.M. R. BALBI, Esq., A.M.I.E.E.,etc. 

ORAVOX LIMITED, 

26, LANQHAM STREET, LONDON, W.I. 

Telephone: MAYFAIB 6178. 
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(TRADE MARK) 

A. Powerfu 1 Xonic 
and Hfematinic 

‘Bynin’Amara is of special value 
in influenzal conditions and in 
the marked asthenia and nervous 
depression which ate prominent 
features of the post •'influenzal 
state. A course of ‘Bynin’ 
Amara whenever there is any 
indication of lowered resistance 
is a valuable safeguard against 
infection. 

It has important advantages over 
Easton’s Syrup on account of 
its basis being ‘Bynin’ Liquid 
Malt in the place of syrup. 
The ‘ Bynin ’ Liquid Malt, 
besides having valuable diges- 
tive and nutritive qualities is 
an efficient solvent for the 
other ingredients and helps to 
mask their unpleasant taste. 

In bottles at 3/6, 6/6 and 12/^ 

Fiircher /rarciculars aitd free ssMpls 
iviU be sent on request 
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WHAT IS AIs" IDEAL APERIEN^T ? 

' The obvious answer is that “ It all depends. ” Certain qualities and properties are ahvavs 
undesirable; others are nearly always desirable. Xine times out of ten wo look for an aperient that 

,• 1. Is harmless; even when taken in un- 

necessarily large doses. 

2. Is pleasant to the taste; yet contains no 
sugar or flavouring matter. 

I 3. Is pleasant and thorough in action: yet 

I does not cause pain, nausea, or straining. . 

All these qualities and properties' co-exist in End’s ' Fruit Salt," an efierveseeut antacid 
aperient that has enjoyed the confidence o£ the medical profession for iuore than half a century. 

"The VoctQr’t ’Etneryene*/ Kemni tfrr." 

The Proprietors of Eno'ii “ Fruit Salt ” will tleem it a pririlese to send to aar memheT 
j ’ of the Medical Profession a copy of the latest addition to their series of *“ Sledical 

I Reminders ** — witZi or wifhouf a'hofffe of flicir preparation (ffandy. or HouseZiord size 

a-s required). “The Doctor’s Emerjjency Reminder” summarises briefly a fen* points in 
connection with the treatment of poisoning and various other emeiffency It is 

bound in blacb morocco limp to conform to tlie style c! the previous pubEcations in 

this series 

J. C. ■ EXO LTD., IGO, PICCADILLY, LOXDOX, W.l 


4. Does not irrit.ate the epithelial lining, 
or disintegrate the protective mucus. 

5. Acts ou excess hydrochloric acid as a 
neutralizer; yet does not make the urine 
alkaline. 

6 In ]io way upsets mineral metahohsm, 
and is free from the mineral purgative salts. 


Price 1/3 
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When, the Colon Bacilli Revolt 
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W HEN the normally non- 

pathogenic colon bacilli rebel 
under the influence of foreign invaders or because of the putrefaction 
and toxaemia resulting from constipation and fjccal impaction, the 
consequences may be grave in the extreme. 


The logical treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis or fascal impaction, and in 
certain forms of intestinal toxaemia, prompt 
and eflacient evacuation, followed by gradual 
resumption of normal bowel action, will be 

obtained by the use of AGAROL Brand ' ^ . 't ’-..sAvji 

Compound, f/je original agar-agar emidsion. 


I „ 

1 ■ 


mw 


A generous trial quantity 
sent on request 


FRANCIS NEWBERY & SONS, LTD. 

3t-33, BANNER STREET, 

LONDON, E.Cr 

I^yepcived by WILLIAM H. WARNER & CO., INC. 
Manufacturing Pharmacists Since 185G 
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Asarol Btiina Compound is the 
erisha/ mineral Oil — Afiar-Apar 
Emulsion (with Phcnolphthalem) 
and has these advantages ; , 

Perfect emulsification ; stability: 
pleasant taste without artificial 
iiavouring; free ftom sugar, 
alkalies and alcohol ; no ,oii 
leakage; no griping or pain; 
no nausea ; nor fiabit forming. 
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Blumer’s 

Bedside 

Diagnosis 

Read what the LANCET says z *' '' - j 

- rii£ TITLE or THIS irosK j 

‘k-^itfned (o call atfcniion to ihe fact that if ^''}i ■ ‘Sl-fi .- ' 

'.■j cm aiferapt fo emphaii&e the importance ; ~'- \ 

oj iVtai^nosls icithont ey:tensice Jahoratorii ^ ^ 

etjii'pment. Many patients siiU hare fo he ..l -J ■ 1 

treatciJ in their oicn home-^^ where facllltlpst r - \ : 

ftr (tiatjnosm arc limitcii to clinical eraininn- ^'ir--''i' ■ '^ * '- 

tion, with only such airh-to the eensen ax . - 42S-' ' -r 

the stetJioscojie an'J the ihermom^ter.^^ The - '- ■ - ' ~-.. . " .1.^.. , r..::^ 

ueier replace the ohiei’ and simpler methods. xpJtile ‘not minimising the importance of any kind of diagnostic 
feed when if h arailahh. Deliberately, then, they hare omitted details of laboratory procclare^ while 
nidwating then' x'alne. cspedaUy when combined xcUh clmicol oh'^ervation. 

. . . the hook is ioell honnd. the print is excellent ^ and the illnstrations cnrefiUy chosen and x^ell 
're}>roihtced. ^oi only h each x'ohxme indexed. Imt a spjmrately hox>nd index to the whole three rohnnes 
is jnvralrd. co that fraltiess searching in (he x'^rong rolame can ■ he avoided. 

“ The physician will find it hard to get a finer bookf* 

.Tlufi* ocUro voUime^ totalhnp 2,820 pages, with 890 ilUi-iratioiw l-v GEOnCE PLl'JFER. M.D.. David P. Sniitli Cljoical 

■ Pn*fe-;‘.i.r of Mt<licine, Vale Univentfy Jfedica! }*>hotv|. ’ Per sot, Cloth, £6 15?. net. Inifez rohime free. 

Babcock’s Surgery IMHZniA TELY SVCCESSFVL 

3)i'. TVayne Babcock’s "book is complete. It cout iiii> a fall discnssioii of fjencitil siirgeiy, minor 
.carg-ery, major .stirgcrj', tlip diafraosis of siirgrical foiiditioii.'- and their treatment — medical, 
surgical, or both, as indicated. The 1,050 illiustratioii.--, fl in colours, are nearly all original and 
have been specially drau-ii under Dr. Babcock’s supervision. They are clear and instnictivc. 
Frequently the right ■nay is contrasted ivith the Avioiig iv:iy of doing things and points of 
particular importance are indicated. 

ffetavo of 1,367 p.^ge?, with 1.050 illustrations, 9 in colours. Bx \V. W.WNe BAncocK, M.D., Profe^'or of Surgcri. Temple Vnirprsity, 
1‘hilatlelphi.a. ' * Cfcth. 43». net. 

DeLee’s Obstetrics ITZTir EDITIOX 

Both text and illustrations received careful revision in the prepaiation of tbi.s Fifth Edition. _ 
'rile greatest increase was made in tbo.se sections devoted to the ivork of the general practitioner. 
.Di-. DcLec .added n)an.y nciv ilJnsti-ations, and rc-wrote completely many of the chapters. 

Octavo of 1,140 pages, with 1*128 ilTu'tralions. 201 in colour?. By Joseph B. DeLee, M.P , Proff^sor of Obstetrics at the Xortli- 
western I’niveisitx Medical School, Chicago. Cloth, 553. net. 
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R\ N'FT.i.is B. Fostet. Jf.D., Associate Professor of Mfslumc. Cornclt l'mvt*rs«\ College of Mexlicine. Ctetavo of 253 pases. with 70 
iftu«tration«. a number In colours. Cloth. 21?. net. 


R\ N'F.T.l.IS 
iftu«t ration 


Graves’ Gynecology rOVDT/I EDITIOX 

A new work — that’s what this edition reall.v is, because the revision was so extensive that if 
ainoiint-' to re-ivTiting. XVliole sections have been cut out, others have been completely re--wi-itten, 
uew chapters have been inserted, old iiiaterial that was retained received new form because of 
omissions, conections, and additions. 

ijit.oxo volume of 1.016 page?, with 562 illustratums, 126 in co!mir=. By William P- Cf-^vE?, M.D., Professor of G>-necolcgy at 


Iji't.oxo volume of 1.016 
ll.ui.iid Mctlic.'il School- 


. Cloth, 43s. nef. 
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I every sphere of the difficult 
problem of Insurance the expert, 
unbiassed ad'vice of the Medical 
Insurance Agency is available, to you, 
free of all charge. 

Agenc}’ is in a position to 
obtain the very best and most suit- 
able policies in the market by reason 
of its absolute!}' independent position. 
In the purchase of a policy your 
interests alone are considered. 






TV! OTOE Car Insurance has received 
*^our special attention, and the 
“ Doctor’s Special Policy ” has been 
arranged, giving comprehensive 
" cover ■' vith security and at 
moderate premiums. “ No-claim ” 
Bonuses are allovred on Transfer. 
Agreed values where desired. 

Special Rates for Morris Cars 

Tour enquiry, stating Make, Horse- 
power, Date of Manufacture, and 
Present Value, wiU bring a quotation 
b}' return and %vithout any obligation. 




Y oti cannot afford to overlook the protection afforded hy 
Insiu-ance against the everyday risks of life, and we 
invite yon to tell ns of yoiu- needs, taking advantage of oru’ 
long experience and expert knowledge hy AVi-iting to-day to; 

MEDICAL INSURANCE AGENCY Ltd. 

B.Al.A. House, Tavistock Square, London, W.C. 1. 

"WHICH EXISTS TO PROTECT. YOUR INTERESTS AND SAVE YOUR MONEY." 
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is just so much real worth built into any 
ific instrument-— So much accuracy — 
much reliability — So much free- 
dom from expensive upkeep — So 
much service — So much sat- 




V. I 





into a 
pressure 
mentis built 





Moi'c 
than 
100,000 
doctors 
Ihrongliout 
tlio world, 
most of whom 
Itrcviously used aneroid, sprlnsr, or 
eomnvcsalon manometers now use 
Baumanometer. 


OBTAIXABBE FROM ABB DEAFEnS, . 

Oil FROM THE BRITISH BISTRIBUTORS;' 

■ ^ <• 

HAWKSLEY & SONS, Ltd., 83, Wigmore Si., Loudon, W. 1 





f^.C. Neville’s Axis Traction 

Forceps^ ^vith itotTl iluudlcs, £2 7s. 6d. 
ytiiiiiloss £4 145. 6d. 



Extracts } > 

. mo 

“ Tlje book 
The book id 


L^OrVOOJN: 







S.C. 1395. • 

Anderson’s Midwifery Foroaps 
£l lOs. 

Stainless £3 3s. 



,„««»« g-(j_ J3g3_ 

Milne- Murray Axis Traction 
Forceps, oitli romovatiUi It’Kis, 

£2 18s. ed; ■ Stainless £5 Ss. 


Mason’s Mouth Gag’, with 
Racket or Sliding Action, 
17/6. 




Buxton’s Gag, 15/-. 


S.C, 1730. Aural Syringes, all motal, 
nickel-plated, fitted witii .tUlier “A” or 
“15" pipes. 

1 oz. 8/6 2oz. 10/- 3 oz. U/6 4 oz. 12/Q 


v'i.C. 17t'7. Grubrr's Aural 
Speculre, round or oval 
hole. 

Set of 3 - 7/6, 


Head 

irror. 




‘5,f’ .ijtii. Bailey’s New Patent Revolving 


Stethoscope, ta 6 


S.C. 1753. 

Thudichum's Nasal 
Speculum. 3/- each. 


HYPNOSIS A 

By Bernaf 

Dr. Hollander’s new book is the result of 

experimental hypnosis and hj'pnotio treatment, aa- ? 45 , OXFORD STREET, ! i HUinOEl! W1 
<0 apply hypnotism for the treatment of functionu-f « RATHBOWE PLACE, i LUlSUUBl^ n.«« 

disorders and moral failings, as uell .as detailed evn ^ 

tiirowing light on the mysteries of ihought-transfercnce. T^^^ = >*^’" ^‘ ° ‘ *^^ ’ 

GEO. ALLEN & UNWIN, Museum Street, Londor 


sast' 
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* • ^ Major A. D. Stiruks, D.S.O., B.AJI.C., I*. FEnRis-ScOTT. F.C.A., . 

SeeTftarj/, 


I*. FeRRIS-SCOTT, r,C.A.| 
Exhibition 5/aHo^rr. 


MONDAY, MAY 6th, to. FRIDAY, MAY 10th (inclusive) , 1929; 


EXHIBITION 

. . of 

SURGICAL INSTRUMENTS AND APPLIANCES, DRUGS, FOODS, GOOKS, &c., 


‘win be held in the 






fSriixsIj 

iHriJical 

Association 

1§0«5£ 




s >1 kf 




S^aliistorli 

Square, 

Hfoniion, 


The 33 .M.A- House, sbowd.c Coujlx or Hosocr.. 


Tlie Exhibition will be open for inspection from 2 p.m. to 6 p.m. on Monday, 
May 6th, and will remain open from 9 a.m. to 6 p.m. on Tuesday, Wednesday, 
Thursdaj', and Friday, May 7th, 8th, 9th, and 10th. 

MEDICAL MEN, DENTISTS. AND PHARMACISTS ARE 
CORDIALLY INVITED TO VISIT THIS EXHIBITION. 

Admi^on Ticket9 are available upon application to z 

h. FerriS'Seott, F.C.A., British Medical Association House, 
Tatistoce Sqcake; London, W.C.l. 
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^ ^uarantgg 

“Wt auarant« lo alitr, 
wcbanflc. or acwpr ib« 
rttarn of anp appliance 
roliboal cosi, ordered pp 
ibe inedical Profession, 
•t Bof found suliatle 
wliblij fourfcen daps 
from dale of suppip.” 

Safi and Son Ctp; 




“ Passing tlie Torek ” is no mere byword in tlic case of many members 
of the Medical Profession who can lay claim to many pi’eceding generations 
of practitioners. 

Such Family Tradition is proudly acknowledged by the House of Salt, which, 
now in its FIFTH GEHEEATIOH, has built up a unique reputation 
for its hundred and thirty-five years of practical co-operation with Modeni 
Surgery in supplying every type of Surgical Appliance specially made 
with absolute precision to each individual case and strictly according to the 
attendant practitioner’s prescription. 

It is largely owing to our experience in 
interpreting medical requirements that our 
unique Guarantee is rarely taken advantage 
of__yet it is always satisfactory to both 
practitioner and patient to know that our 
“no-obligation” clause gives such adequate 
safeguard. 
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UNIYERSAL X-RAY APPARATUS 

" You switch on — we do the rest I 


Tliis apparatus is exactly ■wliat its name 
implies — a universal X-ray Apparatus. It 
provides for radiogi-apliy (general, dental, 
compression) ; radiotherapy ; horizontal 
screening ; vertical screening. It is the ideal 
all-round X-ray equipment for hospital, 
clinic, or private practice. 

The UNIQUE TECHNIQUE DIRECTOR 

has revolutionised radiography. By the 
turning of a knob, it gives automatically 
every factor required for producing successful 


radiograms 'with certainty. These factors 
obtained, the setting of the controls is the 
essence of simplicity. 

The N.P.L. APPARATUS GIVES 
FULL PROTECTION. It is unconditionally 
certificated by the National Physical Labora- 
tory as complying'withtherecommendationsot 
the X-ray and Eadium Protection Committee. 

The X.P.L. Universal X-Eay Apparatus is 
extremely compact. It occupies a floor space 
of only 7 ft. 6 in. x 2 ft. 8 in. 


Price, complete mtli all Accessories for Alternating Current - £300 
„ „ Dii’ect Current - - £345 

Bring rnUrriy of BrilUh manu/octure. thU apparatnt u frre vf importntian duty. 

HUNDREDS OF USERS TESTIFY TO OUR CLAIMS FOR COMPLETE SATISFACTION. 
CALL AT OUR SHOWROOMS AND LET US PROVE THIS TO YOU I 

FULL PARTICULARS:— CATALOGUE B2e. 

ASK FOR LIST OF 200 SATISFIED USERS. 

The MEDICAL SUPPLY ASSOCIATION Ltd., 

167-185, GRAY’S INN ROAD. LONDON, W.C.i; 

Telephone: TERillXUS 5432. 

THE LAEGEST X-EAT AXD ELECTEO-iEEDICAL SHOTTEOOHS LX THE BEITISH EMPIEE. 
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Intestinal 

Dismfeetion 


Please send for Liter- 
attire and Samples, 
which will be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Raveiii Enne 
BerltliamsteJ 
England 


MUCOUS AND OTHER 
FORMS OF COLITIS 

C ONDITIONS of Colitis occur at all ages, and lead to much 
suffering, ill-health and chronic invalidism. They are caused by a 
great variety of bacteria, which, owing to a loss of resistance on the 
part of the mucous membrane of the colon, maintain a chronic infection, 
witli inflammation of this portion of the intestinal tract. 

Vaccine therapy is frequently tried in this condition with disappointing 
results, as it is pure chance if the causative organism is isolated from the 
host of bacteria present. 

The rational treatment is obriously to administer an efficient germicide ' 
which will attack and destroy all the bacteria present. Kerol is the 
one substance which possesses this power, and its administration has 
cured many a case of mucous colitis. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. .One to three capsules may be given 
three or four times a day after meals. 
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SOL.UTIOIV of IROIV and ARSENIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
Farticiilaiiy indicated in Lymphadeuoma, Lymphatic Leukmmia, Secondary Anemia fo oving 
malaria, and where gastric conditions do not allow oral administration of non. - 
In 1-oz. bottles and in sterilettes (1 c.cm.— approximately 17 min.). The sterilettes are supplied in boxes 0 

FURTHBR PARTICULARS ON REQUEST. 


Telephones l II.VYFAIP 2307 <2 lines). 


SQUIKS & SONS, Ltd. 


Telegrams: SQUIEE, . WESDO, LO.VPOX. 
Chemists on the Estabiishf^nt of the Kmp 

413, OXFORD STREET :: W.l. 


ittirttiiniy 




The Original Preparation 

English Trade Mark No. 276477 (1905). 



The Safest LrOcal Ansesthetie 
for all Surgical Cases* 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

KHITE FOB LITEBATUBE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GLAUCOSAN. ] 

L.AEVO GL«ALJ003AN* r Iti Sterilized Ampoules* 


KL, 3IAIDST0KE. 
lA IXFIRilARY. 


AMINO GLAUCO SAN, J 

The following are a few of the Hospitals where '*Glaucosan” is ii«ed 

ROYAL LOKDON* OPHTHALMIC HOSPITAL. — » ~ - — ■ - " * ^ iriTTtc^ftvc 

ROYAL WEST3IIKSTER OPHTHALillC HOSPITAL. », 3lAIDSTO^E. 

THE LOXDOK HOSPITAL. • • ta tvittpitaov 

WALTHAMSTOW HOSPITAL. • i.Ni-IKSIAKY. 

BRADFORD EYE AND EAR HOSPITAL. 

BIRKEXIIEAD CENTIRAL HOSPITAL, . 

BURNLEY VICTORIA HOSPITAL 

HARTLEPOOL HOSPITAL . • ■ 

HUDDERSFIELD ROYAL INFIRMARY. . ivrav 

HUDDERSFIELD ROYAL HOSPITAL , ' 

LITEIiATUIiE ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


Telegrams: SACARINO, WESTCENT, LONDON. 

Australian Agents : 

J. L BROWN te Co., 

601, Little Collins Street, ilelboorne, 


Telephone: MBSEUJI 8096 
A’rtf Zealand Agents: 

THE DENTAL A MEDICAL SUPPLY CO.. Ltd., 
128, WakeSeld Street, Wellington. 



FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES are used, in Angina Pectoris, and threatened 
fainting and collapse, with success. 

_ The rights in the Trade Hark ** Sterules ” are rigidly g^uarded. Complete List on request. 

W. MARTIN DALE (-^^cuiMTsT'^”) 12 , New Cavendish Street, London, W.I. 


, Telegrams : 

‘ UARTINDALE, UHEillST, LONDON.” 


Telephone : 

LANGH.\M 2440 and 244L 
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“The Injectable Opium” 


‘OAINOPON’ Total Opium Alka!oidst- 
not a mere mixture of some of 
the isolated alkaloids. 


Ttxidc * ROCHE’ 




Brand ^ 

TOTAL OPIUM ALKALOIDS 

(Known on the Continent and in U.S.A. as 
•PANTOPON’ ‘ROCHE’) 







Ampoules, Tablets, ‘Tubunic ’ Ampoule-Syringes 
{Special quotation ior IlospitaU) 


Specimens and Literature from! 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 
THE ‘ROCHE’ LABORATORIES, . . 

61, BOWES ROAD, LONDON, N.I3.. 


Recent Laboratory Work in 

•mmmmmmmmmBfaamasmicamtmmmmamiiammmmKmmmmmmmmmmmmmimmmmmmmKammmmmmmmmmmmmmmmmmmmmmmmtmmmmmmmmmmmmKmmmmmatmamimmm 

C onnection with Lysolats 


The searching’ tests to which the 
solid form of 13 ’sol has been sub- 
jected have confirmed the fa\’-our- 
able medical opinion of the bacteri- 
cidal value of Lysolats. 

Experiments have been carried out 
under the Rideal -Walker and Martin- 
Chick technique by such authorities 
as the Royal Institute of Public 
Health Laboratories, London, the 
Pathological Laboratories, Harley 
Street, W., and the Clinical Re- 
search Laboratories, Adelphi, W.C. 

Abroad, similar tests have been 
made by the Pasteur Institute, 
Paris, the Microbiological Labora- 
tories of the University of Nancy, 
and Professor Huynen of the 
State Veterinary University of 
Brussels. 


It has been determined that a 

1 per cent, solution of Lysolats 
will arrest the development of 
most pathogenic organisms in 

2 seconds and will completely 
destroy them within 40 to 50 
seconds, 

A comparative test in different 
dilutions of Lysolat and Carbolic 
Acid on the following organisms — 
B. Pyocyaneus, B. Bang, B. 
Typhosus, B. Cob, B. Pneumo- 
cocci, B. Staphylococci — shows that 
the bactericidal power of Lysolats 
is 20 times more efficient than that 
of ordinary Carbolic Acid. 

Lysolats 

(LY50L TABLETS) 




For Persona! Use 
by Medical Men. 

Many doctors now use 
Lysolats zvtien wash- 
iny their hands. One 
tablet rubbed^ between 
the palms rvith plenty 
of tvaier is a valttabte 
safeguard. 


Zysalais art faciei <n 
handy tins which are far- 
-r >,■ ..,.:>r!‘!'f''rcarrs'- 

• cr.:i fe 
Tiitre are also tins ot 
LOCO tablels. 


Membei^s of the Medical 
Profession arc Invited to 
write for free samples 
of Lysolats to Solidol 
Chemical Ltd., Ashmead 
House, Disney Street, 
London, S.E.l.- 
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FOR X=RAY DIAGNOSIS 


RAB ARIUM ’» 
Shadow IVleal 


RABARIUiVI ” 
Shadow Compound 



No. I. 

FOR ORAL USE 
Flavoured 



No. 2. 

FOR ENEMA USE 
Unflavoured 



Prepared accordinr;; to simple directions, 
the resultant cream is o£ medium con- 
sistencv, and is intended for tlie examina- 
tion of the APPENDIX, STOMACH, and 
INTESTINAL TRACI', etc. 


The compound is made into a cream a.s 
directed, and is intended for the OPAQUE 
ENEMA EXAMINATION of COLON. 


Full Purihulars far use sent free on reguest 


Sofe .Msrufjciurcrs! 




Tefepfionef 

LANGKAM 3000 («oMnes% 


50=52 WIGMORE STREET, . 
- LONDON, W.i. I 


Tcleprsms! 

Instrun:ents, Wesdo, London. 


MAGNESIA 

A pme, finely divided Slagncsinm Hydroxide 
(Mg 0H-), suspended in ivafer. A simple antacid 
and'’ vahiable laxative. Digestive troubles and 
gastric conditions, indicating the necessity of a 
corrective of tins type, quickly respond to treatment 
Tvitb Eegesan Cream of Magnesia. 

It does not gripe nor cause discomfort, and is mild 
in action. 

Price 1/3 per bottle 

Full she trial tairtple tree on nrrIicTion hy partrnri 
to Eoo-rs Tm; Chemists, Sf.ilion Street, Xollinjliara. 


OBTAINABLE 


FROM 




o\/F 4 ? R 30 BRANCHES - IN -GREAT BRITAIN 


HOOTS PVRE DRUG CO., LID., X0T7IXGUA31. 
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Tlierapewtic .0liitineiiti§ 


Ung. Renaglandin and Ung, Renaglandin 
Anaesthetic • • invaluable in Hsemorrhoids-— Styptic. 


Ozoline . . 

An ideal method of employing " the ' dkergent 
action of Hydrogen Peroxide. : 

Ung. lodsam . 

Astainless ointment containing io°/oof Iodine. Use- 
ful in Rheumatic alfecdons, Tinea and Ringworm. 

Ung. Zoleas « 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMER, SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET, LONDON, E.C .4 ' 




guilds up in underweight conditions and provides 
a perfectly balanced, highly nutritive diet 


for growing children / 

T o the problem of the “underweight” 
child Horlick’s Malted Milk provides a 
convenient solution. 

For many years it has been successfully used 
by the medical and nursing professions for fast- 
growing children, for invalids, for expectant 
and nursing mothers — in all cases where it is 
particularly important to sustain strength and 
replenish natural energy quickly. 

Excellent results obtained by adding Horlick’s 
to the diet of growing children have been 
strildngly recorded in many thousands of letters 
written by parents and members of the medical 
profession. 

Made from fresh, full-cream cows’ milk, 
selected wheat and malted barley, Horh'cfc’s 
Malted Milk constitutes a perfectly balanced 
food — containing fat, proteids, and soluble 
carbohydrates in correct nutritive ratio. 

The vitamins of its constituents are unim- 
paired by the Horlick process. 


/ 


Horlick’s contains neither canc sugar nor 
unaltered starch, but presents in proper pro- 
portions a sufficiency of valuable malt sugars, 
for wliich children have a greater toleration. 
Moreover, Horlick’s is partially pre-digested 
during manufacture, thereby assuring perfect 
assimilation. 

In addition to its important body-building 
qualities, Horlick’s has the advantage of being 
an extremely palatable beverage. Most children 
like tlie natural flavour of malt md will drink 
Horlick’s with pleasure. And it is now obtain- 
able also in a new Chocolate Flavoured form — 
identical in constituents with the original 
Horlick’s, but with fine chocolate added. 

Horlick’s Malted Milk (both forms) is 
obtainable everywhere in sealed glass bottles, at 
2,'-, 3/6, 8/6 and 15/-. Also in tablets. 

Further details and supplies for tests may be 
obtained from Horlick’s Malted Milk Co., Ltd., 
Slough, Bucks. 
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PITUITARY EXTRACT B.D.H. 

(Posterior Lobe) 



/ssncJ ti/so ifi ffo.vcs confatiiin!^ ICO ampoules 
specially for hospital use 


From the time it was first issued for 
medical use Pituitar}^ (Posterior Lobe) 
Extract B.D.H. has been stand ax'dised 
for two entirel}’’ different effects as 
follows ; 

Its action in the contraction of 

the uterine muscle 

Its effects upon blood pressure 

Pituitaiy (Posterior Lobe) Extract 
B.D.H. is entirel}’^ British made ; it is 
manufactured in the B.D.H. laboratories 
from carefully collected and dissected 
glands, and every batch is guaranteed 
to be of uniform activity. 


Liicraiurc and i»iccs on applicaiion 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 


Pit.Ext.(8) 


BOOTS PRODUCT 


Address all enquiries to: 

^^'holesale & E,\port 
Department 

BOOTS PURE 
DRUG CO. LTD. 

MtMPACTURING CHEMI^S & 
MXKERS OF FINE CHE'JiCXLS 
NOTTINGHAM— ENGL\?(D 

Telephone ; Nottiajlham 43531 
T’jframs: “DrujJ,” Nolllngham. 


TRADE mark 




I_JBG0TS1J 


Diktdkoxvdiamixoahsenobeszol Sodiuh Forjialdehtde Bisulphite 

Specially prepared for subcutaneous and intramuscular injection in 
the treatment of syphilis and other spirochretal diseases. Exliaustive 
clinical trials, both with children and adults, Iiave proved highly 
satisfactory 

SJJLFHOSTAB (BOOTS) is pracfically painless in use, and ifs high 
tlierapeutic activity has been fully demonstrated. 

Approved by the Ministry of Health for use in Public Institutions, 
^lanuiactured under Licence No. 19 and biologically tested under 
ujiproved arrangements Supplied in hermetically-sealed ampoules, 
ill the follouriug doses: 

0 025gm. 010 gin. 0.30 gm. 

0 050 gm. 0.15 gm. 0.45 gm. 

0 075 gm. 0-20 gin. O.GO gm. 

Ill single ampoules and in boxes of ten ampoules. 


Obtainable through all branches of 
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safe and simple antacid which is also a gentle 
laxative must necessarily be of great value to . 

, medical practitioners when administering to ladies 

and children and all who are constitutionally delicate. 

May we, therefore, venture to remind you of 






PURE 

FLUID 


which has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

Wiien prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dinneford's Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use as 
occasion offers. 


FORD’S 

lA 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid apd 
laxative qualities which are in. 
comparably ‘better than those 
of any of the various prepara. 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at aU times 
a safe and eflEective aperient, 


s 

c: 


« P 


DINNEFORD and Lt*>* 





^Jor ElQnditiomof the Qa^tric ^Imct ^ 
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■‘ Alocol ” is the practitioner’s safeguard when alkaline medication is indicated. Its 
clearly defined antacid properties exceed those of bicarhonate of soda, magnesia, and 
subnitrate of bismuth; furthermore, “Alocol ’’ eliminates all the unpleasant draw- 
backs which are particularly feared with the usual alkalis and oxides. 


""i ' ' ' ' 


"Ulien “ Alocol ” reaches the stomach adsoip- 
tion takes place : a colloidal jelly is formed, 
which, adhering to the walls of the stomach, 
diminishes their sensibility. The excess of 
hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains 
noiinal. 

The advantages of " Alocol are therefore 
manifest. It neither hinders proteolysis nor 
causes destruction of any food element or 
factor. Prolonged exhibition interferes in no 
way with the normal putrefactive function of 
the gastric juices, or with the regular processes 
of nutrition. 


** Alocol ” is regarded as a specific in the 
treatment of hyperchlorhydria, whilst for all 
forms of fermentative dyspepsias, with gastro- 
intestinal flatulence, acid eructations, and 
other symptoms common to gastric disease, 
its influence is beneficial to the highest 
degree. 

Com^Jete chemical hitlory of ‘'Alocol," 
rath eonmiciny clinical reporti t:itd 
tujijily for triaif rent free to phyrtciaus 
on requeit. 

A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
n’ori- : KI.XG'S L.l\GLEY, UERTeOJiDbniHE. 
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Colloidal Hydroxide of Aluminium 
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‘ PITIBULIN ’» 

Denotes 

Unvarying Pituitary Extract 

Conformingtothcr^uircmcfltsof thcTbcrapcuticSubjtanccsRcguladons, 
19-7»‘PitibuIin' is prepared according to the ofKdal standards, its acti\’ity 
being now expressed in terms of the accepted unit 

As hcretojorc. mamtaim tJie stn'ji^oitly high en'tend of 

tiierapaitic c/ftcicucv, safetv in use and stability, sclf'tinposed by its 
vuxtiufacturcrs—qttalUitS tchidi hai’C grttm :c its high place in the 
esteem of phystdans. 

'Pitibulin' retains its reputation as the Pituitar>’ Extract which 
can be relied on in emergency'. 

Mtero-photograph of s^iion of Pituitary showing 
(Ai pars anterior (C) pars intenaedia (posterior lobe) 

(B» inter-glandular cleft iD) pars nervosa (posterior lobe) 


* Pitibulin * is supplied in 
Ampoules containing 2.5, 

5, and 10 units. 

tiieraun: gninj /tJlrr fvrttailan c/ C'S ihtrafeaUz c;r;';j4:i.c'ts cf 'Pe&tdin* 
tnn Ir fvmt cn 

Allen. Hanburys Ltd., Betlmal Green, London, E. 2 



‘ULTRATAN’ 
^..LONDON HOSPITAL 
BIN IODIDE CATGUT 

(Modey's ProcessJ 

“A short length of London Hospital 
Biniodide Catgut was placed in agar-agar 
thickly sown with aerobic spores and 
incubated. The inhibiting action of 
Biniodide in the catgut not only pre- 
vented inrasion but exerted a local 
bactericidal action in the infected agar- 
agar for a distance of from 5 m.m. to 
9 m.m. ibnnd the ligature.” 

MembiTS of tlie profession are innted CO visit the 
deportment at tit: London Hospital. Wlmechapel, to 
inspect the process of maniijacttire throMg'ioat. 

A Sidrtc and DrscriptisT: ^Booklet v.tI 1 Be sene 
pas: tree oq apflicirm to 

Allen Hanburys Ltd. 

. 48 AVigmore Street, i.ondon, W 1. 

The London Hospital Catgut may be obtained from all the leading Surgical Equipment Houses 
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For Head Colds 'Prescribe “Mlstol 


• Hai-ir'"’* 


f0 

*^sS*l**» 

PifeiSTt'/rAwi,,,.. 


I 


fe-rsJ-Sj 


? ■ ■ ■ 


Sold in origrinal 
sealed cartons 
containing’ a — 



{Regittmd Trade Mark) 


M ISTOL and the JiFistol Dropper are a 
real advance in nose and throat .therapy. 
Menthol, eucalyptol, and camphor are com- 
bined in a specially prepared petroleum base, 
which keeps these soothing and healing in- 
gredients in direct contact with the mucous 
membrane for a considerable length of time. 

Unlike douches, Alistol avoids any possibility 
of sinus trouble. AVilh head tilted back, the 
patient should let Mistol drop into each 
nostril until it is felt to bo riuming into the 
back of the throat. It is manifestly superior 
to salves which do not reach all parts of the 
mucous membrane. 

Especially efficacious in coughs and . colds, 
simple, congestive, and catarrhal rhinitis, 
hoarseness, bronchitis,, and laryngitis. 


Two-oimce Bottle 
and 

Mistol Dropper. . 


Made by Nu/ol Laboratories 

DisinhtUors: ANGLO-AMERICAN OIL GO., LTD., Albert Street, Gamtfen Town, London, N.V7.1 . 

>TT< 





Descriptive 

Booklet 

and 

Prices 

on 

Application 




(DUWCAW) K 

^ 

FOR GENERAL and LOCAL ANy€STHESIA' Tm'M 

IT IS INDISPENSABLE IN THE SURGERY ^ 

^ S 

Ethyl Chloride (Duncan) is perfectly free from JJ 

hydrochloric acid, empyreumatic bodies, etc. jf 

It has a pleasant ethereal odour and its vapour 'vgi 
is non-irritating. 

Supplied in 60 c.c. graduated flasks or in 5 c.c. 
hermetically sealed ampoules. 

May be had perfumed with Eau de Cologne 
if desired. 


f\U 


EDINBURGH & LONDON 

104. HOLYROOD ROAD. 1S5, FARRINGDON ROAD, E.C.I. 
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STERULE 


(I!-,jUtm<i Trade Marl:) 


Hypodermic, Intramuscular, Intravenous, 
and other forms of Injection. 

(Cttre (hxniM be talfu to prt*tul conUi^ion at (o v»e in each inflance.) 


ACID NUCLEINIC a>u1 inirmn.) 

for j'-ronwiinfj hurociitofh in nctrie ffvt^rs^ 
piicnmonia, etc. ... ... 5%, 1 c c, 10 5/0 

ARSENIC AND IRON (fit/j^od^nudiuir/tvi.), 

f‘UCCfS.^ivC in ihe mntment of ana-inia. 

No?. 1 and 2 ... , . .. ... , . „ 

Either form with Srrycl)., l/CO grain 
B ISM UTOL (Sodiuui-Potas’^iwm Bi?iimthyl 
Tartrate, for intramvscuJar injection in 

/!yj7/iilis ... . ... ... ... ,, 5/G 

CALCIUM CHLORIDE, htcntc^ffotic rneJ in 
colciiim therapy. 1 grain in 1 c.c, and 
other strengths ... . .. ... .. 4/0 

CAMPHOR .hypoil.')^ grain in Ether 1 c.c. „ 5,0 

CHOLINE HCL, O.G jnn, in G c.c JordiU(~. 

to ISO c.c. In liens ... ... ... each 4;C 

CURSCHMANN’S CAMPJHOR SOLUTION* 

{hyped.} for ihe treafmeni oj shechy 1 c.c. 

Box of 10 5/0 

EMETINE HCL {hypod..,ihirav.6r intram.\ 

and 5 grain, .4/0; 4 gr., r>/G; 1 gr., lO/O 
In anin'hio dysentery, <y'tcn in conjnnciion 
with Aureinetinc. 

ENESOL, see Il^'drarg, Salicyl-arsonatc. 

GOLD, COLLOIDAL (J'ypod.), 2 c.c. 5 5 0 

4 c.c. r» 7/0 

In alcoholism and He Morphine IFahit. 
GLUCOSE SOLUTION, Cone, for produc- 
ing 2 pints of 5% solution for 

feeding ... ... ... , . each 2'0 

GUAIACOL, IODINE AND CAMPHOR, 

in rheumatoid archritrs ... ... Bo.x of 10 5/G 

GUM SOLUTION, Cone (intrav.), for 

surgical shock .. each 2/G 

HYDRARG. INTRAMUSC. Lambkin. 10 m., 

I ill syp ihs . . . . . . . Box of 10 4/0 

HYDRARG. SALICYL-ARSENATE {in- 
tram.'). in f^yphili.t, 1 grain in HO min. „ 5/G 

INDIGO-CARMINE {intrar.). Jteunl indi- 
cator . . 1%, 5 C.C., 5.T> : 10 c.c. 7.'G 

I NJ. CACODYL CO. ... I c.c. .. 5/6 


MANGANESE BUTYRATE (infram.). in 

fnruncu osis, hoi’s, etc., 1% .. . lee. JO 4. 

MANNITOL-QUININE, the new hasie/o.m 

bf ijifinine. On clinical trial ... 2«*(.. 5, 

MERCUROME ’(K.T.M.). The new nvn- 
Mercurial. 0.1> gm. for mahup 
tohfiions for vesical injertionr ... 5 

NOVOCAIN, J gr.. Adrenalin 1/1,000 grain. 

os a local auicsihetic ... ... ... . . G 

PEPTONE FOR ASTHMA, series of 10 . 
ffradrd defies, iulrarenous and in' ram •■s- 
cuLir (.^Vc special leaflet on re.'pier*) 7,' 

PHENOLSULPHONEPHTHALEIN {suh- 
cut.) G mgf., for A'idncy Test .. . „ 7. 

PJTU ITARY (InfnDdibniar) {inf ram.), made 

nmler Licence, ^ c.c., 5/G; 1 c.c 7: 

QUININE-URETHANE, in. varicose reins, 

2 c.c „ 7/ 

SODIUM CACODYLATE, 1 grain in 

Nucleinic Acid Solntion 1 c.c., in Sipttv- 

epuiia , . ... „ 5.' 

SODIUM CHAULMOOGRATE “C." in 

/.‘7»rc#y, 2 grain, 5/0 ... grain 0 

SODIUM MORRHUATE {snlent. and in- 
trar.). in tidercnlosifi and leprosy 

A c.c , 5/0; 1 c.c., 0/0 2cc. „ 7/ 

SODIUM SALICYLATE, i» ra'cic.\H' eein<, 

3 c.c. 20%, 5/6; H0%, 6 '0 40^^; ,, 7 

SODIUM THIOSULPHATE, 0.43 and 

O.G gm.. in 5 c.c. Jntrav. in Arteniea! and 

Mercurial pioisaning ... G 

STOVAINE-GLUCOSE, aa., G%, for spinal 

aiKTSlhesin. 1 c.c., 0/0 ... . 2 c.c. .. 10 i 

STROPHANTHIN {hypod. and inrar), 

1/400, 1/250, and 1/100 grain ... ,, 4 

THIOSINAMIN COMP, (infram.. hypod nr 
intmr.^.in freaitnen r pt-krUnd, sear tissue. cV.. 

1 c c., 5/0 ... 2.5 VC .. 7 i 

TUBERCULIN DILUTIONS (snheut). 

Diluti'fns are made under Licence of aV Hn- 
sfandard tffpes of Tuhcrcidin. each 0* m 4 i 


In the absence of facilities “Sterules” of Distilled Water are useful for dilution. Boxes of 10^10 c.c. 3 6 
“ STERULES” to special {orniulre, any size up to 100 c.c., are prepared promptly. 

You may rely on immedtafe attention to postal cnqairxes . 
rica.''0 mention the BuiTiMi Mctuc.M. Journai. wlicn implying. 



W. MARTJNDALE, 

12, NEW CAVENDISH STREET, LONDON, W.l. 

TelCEraphic .\ddrcss : “MARTINDALE. CHE.MIST. LONDON.” 

Telephone Nos.: L^NGHA.^^ il40 & 2441. 
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M O N iS O- L is a highly refined and efficient anti- 
septic prepared from Mond Oib. 

2v5l O ^ S O L is a practical application of four 
essential principles, never before combined 

(a) Germicidal Pozo-r (b) Cotnplete Penetration 
(c) Harmless to Tissue (d) Healing Action 

Thus—yi O N S O L attacks all germs, 'whether 
surface or deep seated, without irritation or injury. 

M O "N iS O L products all combine these unique 
properties as no other preparations can do. 



wmm 




GERMICIDE AND DISINEECTANT 


MONSOL 
LIQUID for dressings, 
douches, packs, and all 
sick-room purposes 


MONSOL OINTMENT 
MONSOL THROAT PASTILLES 
MONSOL DENTAL CREAM 


AiONSOL CAPSULES 
Keratin-coated 
for intestinal disinfection 


Manufacturers : The Mond Staffordshire Refining Co., Ltd., 47 Vic;oria Street London, S.W.I 





, Mat.cr oO, 1^29.] 


THE EEITISH SIEDICAE JOUKNAL. 


ALWAYS 

OPEN 

DAY & NIQHT 

52, New Street, 
•TeleDhone : 
Central 2057 

BIRMINGHAM 



ALWAYS 

OPEN 

DAY & NIGHT 

iS, • handwlckPl., 
Telephone : 
Fdmburffh 27S49 
EDINBURGH 


ALWAYS 

OPEN 

DAY & NIGHT 

9, Ranelaph Place, 
Telephone : 
Uoyal 22SQ 

LIVERPOOL 


DAY & NIGHT 

Corner of Union St. 
and AriD'le Street, 
GLASGOW C.l 
<Tel. : Cent. 8362) 


DOCTORS AND 
THEIR WIVES 

are welcomed at 
any retail brancbi of 




ALWAYS 

OPEN 

■ DAY & NIGHT 

Piccadilly Clrcas 
Telephones: 
Regent 4761-^ 

LONDON, W.i 


Special Discount Terms 
are allowed, details of 
which are shown in our 
Current Medical Price List 

IF YOU ARE NOT ON OUR 
MAILING LIST PLEASE 
SEND A POSTCARD TO 
BOOTS THE CHEMIST, 
STATION ST., NOTTINQHIAM 


113,185,696 CUSTOMERS 
4,000,000 PRESCRIPTIONS, 
\ 50,000 BRITISH SHAREHOLDERS, / 

\ 15,8 50 BRITISH EMPLOYEES, / 

\l,400 QUALIFIED / 

\ CHEMISTS, / 

\ 130 FULLY trained / 

\ NURSES, / 

\ 830 BRANCHES / 

\ DURING / 

\ 1939 / 


BOOTS I'VBE VBUG €0., LTB. 


ALWAYS 

OPEN 

DAY & NIGHT 

1, Oxford Street, 
Telephone: 
City 3775 

, MANCHESTER 


ALWAYS 
s OPEN 

DAY & NIQrlT 

; 12. Wheelir Gate. 

- Telephone; 

4^51 

, NOTTINGHAM 
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THE BRITISH HEDICAL JOUEXAL. 




Per ffj'/iyS^rr.'if ^ftd Irtframusc:ilar 
Jnjcctht:: ‘Hypoloid* ‘Ernctin;’ 
in boxes of six hermetically-scalevl 
containers of 0-6 c.c. (approx, 
min. 10) of Sterile Solution, at 
3;$ per box. 


PIONEERS AND EMPIRE BUILDERS: No. 503 
EIGHTH PERIOD— circa 750 B.C. to A.D. c. 404 


T^ie Prgot prcpar-atio7i - which 
always' gives definite results 


The activity of an ergot 
preparation is depend- 
ent on the presence of 
the specific active 
principle — ergotoxine. 

The discovery of 
Ergotox'ine resulted from 




original research at the 
Wellcome Chemical 
Works. ‘Ernttin’ is the 
practical outcome — a 
reliable, synthetic ergot. 
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‘ERNUTIN’ 

Produces a sustained contraction 
of the uterus, assists involution 
and prevents hiemorrhage. 


Fer Oral Admhtislralicn : 
‘Ernutin* (Oral), in bottles ot 
30 C.C., 4 fl. oz. and 16 fl. oz . at 
2/6, 7/6 and 25/“ each, respectively. 
A palatable fluid, which does not 
I produce nausea. 

I 


BURROUGHS WELLCOME & CO.. LONDON 

for cor.municciions : Skqw H»ll Builqings. E.C.t 
Exhibition Rcomst W, ^^'^Sfrore Street. W. 1 

Aasacicted Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
BOMBAY SHANGHAI BUENOS AlRES 
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PILLAR OF ASOKA, THE ANCIENT INDIAN RULER, WHOSE 
CHIEF ACTIVITY CONSISTED IN FURTHERING THE 
TEMPORAL and SPIRITUAL WELFARE OF HIS SUEJECTS.- 
In the ninth year ol bis reign, Asoka added territory to his vast enspire 
by the conquest of the kingdom of Kalinga. The misery caused by this 
vrar so £llcd his mind with sorrow that he joined the Buddhist order. 
Nevertheless, he did not retire from the world or renounce the duties 
of a ting. On the contrary, he entered npoa a career of activity, that 
involved tcUgious lours, during which he entered into personal inter- 
course with his people, inculcating hts ideals and exhorting them to 
virtue He carried out reforms and multiplied philanthropic institutions, 
not only in his o%vn country but beyond — in Asia, Africa and Europe — by 
means of missions. Asoka made known his decrees and his teaching 
by means of “edicts** which he caused to be inscribed upon wrought 
stone pillars, such as the one here reproduced, or upon rocks. 
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TREFRIW, NORTH, WALES 

(Railway Station Llanrwst and Trefriw) 

Telephone— LLANRWST 60. Telegraphic- Address—” BELLEVUE, TREFRIW.” 

AMBULATORY TREATMENT LTD. 

The estaLIislinieut is at Trefriw village and occupies a sheltered fold of the western slopes of the Conway 
Vallej’’, about 15 miles from Llandudno and 5 from Bettws-y-Coed. Its terraces and windows conimaml 
the pleasant contour's of the river and the hills. 

Although on the fringe of the central mountain mass of Wales, its rainfall is no greater tLan tkt 
of London, and its climate is far milder. It is protected from all the colder winds ; in winter there is 
rarely any frost or snow. Here, the facilities of an up-to-date nursing home have been combined witli 
the comfort and cuisine of a charming country hotel, and a complete equipment has been assemWed 
for the treatment of affections of the bones and joints by progressive modern methods. 

' The Spa is remarkable, amongst all other Spas both at home and abroad, for the strength and purity 
of its iron springs. The geological conditions are peculiar. The waters percolate from a mountain tarn 
a tliousand feet above, and pass through deposits of pyrites embedded in the hills which shelter Bello Tuc 
on the west. By taking advantage of ancient tunnelliugs left by a forgotten generation of miners, and 
only recently brought to light, it has been possible to tap the iron waters at their source, a considerable 
depth below the surface of the mountain side. They issue from the pyi’ite beds in a state of complete 
purity, the iron salts being entirely in that ferrous form appreciated by the physician and the pharmacid. 
They are secured before there has been any opj)ortunity for oxidation to occur from exposure to tbo 
air, aud oxidation is still further retarded by the presence of minute amounts of Sulphurous Oxide. For 
these reasous there is no contamination by admixture with even traces of ferric salts whose irritant aud 
astringent properties are undesirable in water's intended for internal use. 

The Chalybeate spring provides a ferrous water Avhich is not only absolute in its puritj’-, but unique 
in its concentration. It contains more than 3 per cent, of anhydrous ferrous sulpJiatc. The equivalent 
of a Biaud’s pill is to he found in less than one ounce. It affords a means of applying a natural iron 
tlierapy in which the dose of iron can be closely regulated. The patient need not imbibe a large volume 
of water in addition .unless it should seem desirable for him to do so. 

The method is proving invaluable in the secondary antemias of rheumatic conditions ; also in chlorosis, 
chronic septic anaemia, the anaemias which follow acute infection, and those resistant forms peculiar to 
protracted iUness and chronic disease. 

The Iron Springs at Trefriw are much stronger than any other pui'e feirous waters in the British 
Isles. They are, in fact, twenty times as strong' as the next 'in series. Abroad the strongest pure feri'ous 
waters are at Romieby, in Sweden; hut tliese are only one-fifth as strong as those of Belle Vue Spa. 

Many medical men have written about the curative properties of these ferrous waters in the early, 
cases of arthritic origin, so-called rheumatism. 

From my own observation I find that patients treated by my manipulative extension method derive 
great benefit, not only from drinking the waters as an addition to the extension cure, but also by the 
beautiful air, and last, but not least, the incentive to improi'e the blood supply by walking amongst tue 
bc'autiful country surrounding Trefriw. 

Use C. A. HOEFFTCKE, 7. Harley Street, London, W.I., 


Telephone — LANGHAM 1510. 
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©liscrfaations 
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THE TEEATJIENT OF FEACTUEES KTOLTKG 
THE AATLEJOIXTAa' 

BT . .... 

ROBEET OLLERENSHA,W. JI.D., F.R.C.S.'En-o., 

CIIKICAL LECTUREB CC ORTHOPAEDIC SCRCERY, MANCHESTER -‘UKTTCRSrTT. 

Since the days of Pott and Dupnytrcn fractures involving 
the anicle-joint have received much consideration, though 
not too much, in vievr of the disabilities which may follow 
in their train. Apart fi'om the classical fractures, as 
usually described, the groat importance of the anterior and 
posterior marginal fractures of the tibia was emphasized 
by Cotton in 1915,' and more recently by Ashurst.* It 
should always be remembered, however, that Astley Cooper 
described the posterior marginal fracture in 1822. 

Tttes of Ankle FuACTinxE. 

Tlirce years ago the British Orthopaedic Association, at 
its meeting in ^lanchester, discussed ankle fractures at 
some length, and I fear that it is not possible for anyone 
to break much new ground to-day. In considering my 
contribution to this discussion it seemed to me that an 
outline of the treatment adopted and the results obtained 
in a series of my cfwn cases would be-of most use. Beyond 
this, I propose to review a number of isolated cases which 
hare offered more than the usual difficulties in their treat- 
ment. The incidence of the various types of fractures at 
the ankle is shown by the following summary of 100 cases 
radiographed at Salford Royal Hospital between December, 
1927, and November, 1928. 

Summary of 100 Consccuthc Cases {ItadioyrapJiie Findinys'i at 
Salford Foyal Hospital, December 12th, 1027, to Kevemher 
iOth, 102S. 

Estcmal malleolus 44 

Internal malleolus ... 14 

I'ibula and internal malleolus and tibial cpiphi-sis... 15 

Both malleoli 12 

Tibia and external malleolus 2 

Posterior margin fractures (with malleoli) 7 

Anterior margin fractures (alone 1; with external 

malleolus 1) 2 

Astragalus with malleolus (internal 1, external 2} 3 

Cuboid with malleolus (external) 1 

Tot.-!] 100 

Ton will notice the largo percentage of the simpler type 
of isolated fracture of the external malleolus. In this con- 
nexion I would like to refer for a moment to a point in 
the mechanism of production of fractures of the anide. 
Although, as each one of us can testify, the most usual 
direction for the foot to turn in an ankle “ twist ’* is 
towards a varus, or inverted, position, we find that not 
moro than 3 or 4 per cent, of fractures occur which can 
bo described as having been brought about by a forced 
inversion. \STiat is the reason P "Why aro 90 per cent, or 
more of our ankle fractures duo to an abduction, or 
valgus, twist? I believe that many a man avoids a serious 
fracture because, when his ankle turns into a sudden 
inversion, ho follows it with his body, as the wrestler is 
taught to do, and so takes the strain. He gives way with 
the force, and the strain is distributed. In the reverse 
jTosition it is not possible to give way similarly, and the 
full straining force falls on the ankle mortise. 

The proportion of external malleolus fractures in this 
list is very close to that shown by an earlier series of 
100 fractures, collected prior to the end of 1925 in order 
to allow us to estimate the ultimate results. As many 
of yon know, it is a matter of some difficulty to trace 
cnd-rcsiilts in hospital cases. Tlie poorer classes are apt 

. Marie In opening & discussion at the Manchester Surgical Society, 
February 5Ui, 1S29. 


to change their residences frequently -and so-become lost; 
others are too careless - or . too^- illiterate to“ reply to the 
answers on the questionary with accuracy. The registrar’s 
office sent out 100 circulars to the consecutive cases prior 
to December 31st, 1825, and about 65 replies were received. 
Further cases, continuing the scries, wero then-approached, 
and, after writing. to about 150 patients, complete replies 
from 100 wore obtained, and investigated. The following 
table embodies, therefore, not strictly a consecutive 
100 'fractures, but 100 consecutive replies. Tlic propor- 
tions, however, fall closely into line with most other scries, 
and I give them as representing our results. 

Cnd-rcsttlfs fn ICO Consreuiirc Cases of Anhlc Fi'acfarc prior to ' 


the Fnd of 1015. 

C-T'es. 

External malleolus 42 

Ivctumed to former work 33 

Average time off work eight weeks. 

Internal malleolus 8 

Iteturacd to former work 8 

Averago time off work eleven weeks. 

Both malleoli, fibula and internal malleolus 35 

Jtetumed to former work 30 

Average time off work nineteen weeks. 

Mai^inal fractures 12 

Returned to former work 9 

Average time off work twenty-six weeks. 

Eibula with dislocation astragalus ... ... 1 

Returned to former work 1 

Away from work twenty-three weeks. 

Fibula, internal malleolus, and astragalus 2 

Returned to former work 2 

Away from work seventeen and eighteen weeks. 

Total 100 


Out of 100 cases, all varieties, there returned to original work 
89 per cent. Average time off work fourteen weeks. 

In our discussion in 1925, to which I have already 
referred, one of the speakers reported end-results and 
provided a Bcrics of 60 cases. These were further sub- 
divided into Pott’s fractures 20, external malleolus 14, 
both malleoli 8, various others 18. The first group included 
all cases which had a fracture of the fibula near the lower 
end, with displacement of the foot outwards, and some 
definite sign of injury to the inner ankle. The speaker 
found that out of his 14 cases of external malleolus fracture 
14 bad returned to work. A computation of 100 per cent, 
returns to work in this typo of fracture was therefore 
made. Nothing approaching this recovery rate had ever 
been hoped for, and the speaker’s conclusion was, of 
course, fallacious. There is no greater error tlian to 
calculate percentages on fewer than 100 cases. No one 
could sav what would he the end of the other 86 cases 
still needed to complete the 100. In series of fewer than 
100 only the actual figures can he accepted. 

TREATirENT OF FRACTTTRE AT THE AnKLE. 

On arriving at hospital the limb should be placed on a 
temporary splint for transport to the radiological depart- 
ment. At least two views of the fracture must bo taken, 
lateral and antero-posterior, and the result carefully 
scrutinized for the less obvious displacements. The gross 
fractures and dislocations arc easily seen, but the lesser 
do^wees of departure from the normal must not be over- 
looked. IVith this in mind, I would like to show the radio- 
grams of a fracture which I was asked to see recently. 
The patient had stumbled and twisted the foot, at the same 
time plantar-fiexing the ankle. Tlie practitioner in charge 
sent tho patient for radiological examination, and with 
tho pictures camo the report : “ Fracture of external 

malleolus. Tlicre is no displacement.” 

On the strength of this report the foot was not subjected 
to any manipulation, but was left to rest on a pillow, and 
massage was commenced. Tlie ankle became more painful, 
and refused to allow any movement at all in the direc- 
tion of dorsiflexi^n. I w.as asked to see it, and found 
the 'foot plautar-flexed, -with some prominence of the 
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of fractures of the ankle. 
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atlvantage, and I do not Iiositatc fo perform it. In ca-^es 
of .'^overc comminution at the ankle, sometimes also 
further complicated by n compound around, Stcinma«n^s 
pin and direct traction on a Thomas knee splint are veiy 
valuable. After union has occurred nil our ankle frac- 
tures, except those in children or a fen* of the more 
simple fractures in adults, are fitted with a wedged boot 
and an outride brace to prevent any tendency to valgus 
when weight-bearing starts.' 

Tlic question as to the form of splint, however, is of 
small importance compared with the ability of the indi- 
vidual to use his appliances properly. For anyone to say 
that this or that splint is the only proper one to use is a 
mere conceit. Each one should learn to use an apparatus 
with which he can produce an efficient result, and strive 
to make his teclmique with Ids apparatus as perfect as 
possible.- 

Operaffre il/co5t/rcs. 

Opcr.ative measures, in recent cases, should be adopted 
onlv if tliO displacement cannot be reduced satisfactorily, 
or if it cannot be maintained by the usual routine methods. 
Manv have pointed out, and with good reason, the danger 
of irsimx screws, plates, or other foreign bodies in the 
presence of a wound, but iu several cases of .«.ovcre dis- 
placement, with the tibia fragment projecting tbrongh the 
skin over the internal malleorus, I have fixed the fibula 
with a plate and screws, merely as a temporary inonsurc. 




Fig. 9.~Verv otliqne fracture of tibia, almost compound, 

Fjc. IQ.— Fixation by pin. 

The tibial wound is cleaned or excised and the fibular 
wound kept completely shut off. After-' a short time the 
plate is removed, usually in two to three weeks. On other 
occasions, in similar fractures which have stopped sliort 
of becoming compound, I have used a screw running from 
side to side across the lower end of the tibia. (Figs. 
9 and 10.) 

severe dislocation of the astragalus, and especially 
if it should be rotated ou a vertical axis, open operation 
will almost certainly be required. In one of ray cases 
-there was a rotation of 90 degrees, the astragalus lying 
transversely across the fractured mortise. On exposure it 
was fouud that all its ligaments, save a few shreds, wore 
torn across. The hone was replaced in position, and 
althou^ it had no blood supply, and must for a period 
have survived hy means of the synovial. fluid, lymph, and 
blood serum surrounding it, there "tN-as a very complete 
recovery and a range of movement hardly limited at all. 

dLl>-STA:^ixG C.VSES OF IXCO^LETE HeDUCTIOX. 

Tliis is a group of cases where considerable disability 
has resulted from an incomplete reduction, usually a 
failure to correct valgus or to reduce a backward disloca- 
tion of the foot. Almost every case in this group requires 
operative treatment. Every one has to he consider^ in- 
dividually, and it is impossible to generalize. I know of 
no cases requiring greater judgement or more resource; 
they are among the raoH difficult cases in the surgery of 
the extremities. The operative measures decided upon 


must be most thoughtfully conceived and carefully carried 
out in cvciw detail, and I would not advise any surgeon 
who is not familiar witli this class of work to experiment 
u-ith it. I have illustrations of four such cases. 


The first case is that of a young man of 25 rears, who had a 
bad eversion fracture ten years before I was asked to sec him. 




Fig. 31.— 0!rt posterior margins] fracture, unreduced. 

Fic. 12.— The same, reduced and fixed fc)' ivory pin. 

There was a nmciw-verfed foot and considerable pain. I per- 
formed a cuneiform osteotomy of the tibia and a linear of the 
fibula. The foot wa« forced over into varii^. The tibia unitM, 
but a year later the fibula had not^ •united, and v.as givinj 
pain. 1 placed an inlay bone graft in it, and since it lias united 
the foot has become strong, so that he has now been back at 
heavy labouring work for two years. His range of ankle flexion 
and extension is from 75 to 120 degrees. 

Tho next case was that of a middle-aged woman who snCcred 
from an unreduced posterior marginal fracture. wImcIi occurred 
two years before, ualking was impossible. The fracture nas 
reconstnicled, and the displacement reduced. An ivoiy pin was 
drivcD from back to front of the tibia, and the use of tli*.- ankle, , 
wbilst not normal, greolly improved, and walking his become 
comfortable. (Figs. 11 and 12.) 

It happens in some instances that an ankle i'S so painful 
that weight-bearing is impossible, and uitli or wiiK^ uc 
operatlve treatment, reconstructive or oihenvise, tU»j 
patient gets no rc-Uef. I do not hesitate, -u >uch a case, 
to recommend an arthrodesis of the anldc-jomt. Tiiete 
no doubt that a well-arthrodesed ankle is intmircly iuperior 
to ono in which a moderate result has lecu vjbtained by 
i means of a reconstruction operation. 

I The last case to which I wish to refer is that of a rouas i .'1 
who had Buffered in childhood from a separation ot the lower i.' .'i 



Result of old separation of Ubial epiphysis. 


nhvsis and in wliose ankle, as gro^lt had interfered vnth 
reiilted a frross deformity, irhich had becoro^e so bad ibat 
with mneb difficulty that he hobbled alon-. The appearance 
raa^bown in the cast. (Fiss, 13 and lb) f.ad.ojratK showed 
wras deformity, Ibe fibula being curred to fit round the varus 
i the anhle-ioint deCected more than halt a right angle. 
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TEEATMENT OP ACUTE DIVEETICTJLITIS. 


filntioAi. Jocssit 


(Fig. 15.) A wedge was removed from tiic fibtila; the tibia was 
divided traiisveisely and opened out, and the gap filled Up as far 
as possible by the piece of fibula and by shavings from the side 
of the tibia. Union is good, and a useful foot has been obtained. 
The appearance and function are now excellent. (Figs. 16 and 17.) 







Fig. 15. — Pre-operative I'ic. 16. — .Mtcr osteotomies Fig. 17. — Present 

radiogram. and graft. appeBiance. 

In eonclusioii, I would ompliasize that function is the 
ultimate test of treatment, and I know of no better 
orideiiec of restoration of function than a return of the 
individual to his pre-aecident woi-lc. 1 stress “ pre-acci- 
tient ” because in some estimates of end-results a return 
to “ Work ” has been accepted. The 1908 article of Clinton 
Dent, which has been so often quoted, stated : “ I can 
hardly recall a case of Pott’s or Duiniytren’s fracture wliere 
recovery has been good enough to permit a man to return 
to police work. Among- the Metropolitan Police 30 per 
cent, of all ankle injuries failed to recover for work.” 

This was a very serious state of affairs, and I hope that 

I have shown that some progress has been made since that 
time. Many causes have brought about this improvement, 
but none, I think, so much as the treatment of the 

fractures by one department. If yon ivill permit me, 

1 would like to quote the substance cf two paragraphs 
in an article which I wrote for tlie British Medical Journal 
in 1921. The article was headed “ The hospital treatment 
of fractures.”® 

Ill order to ensure the most perfect functional result wliicli 
is po.'sible it is desirable that the same surgeon should supervise 
case from start to finish. He should be entirely responsible 
the caso''\vhiIst in the wards; he should supervise its maiiipu- 
, Hbn and splinting, its early massage and, ou disdiargo, its 
'■•gress through the out-patient and physio-therapeutic depart- 
.. kbits. 111 hospitals which have no special departraeut for ortlio- 
bpaedics a member, or members, of tlio surgical staff should bo 
'^selected to take charge of the fractures. The number of beds 
which should be allotted to them for this purpose will, in an 
industrial area, be about 10 per cent, of the total surgical beds 
of the hospital. 

This arrangement, by which the continual supervision 
is tindov one conti-ol, has been responsible nioro than any 
other single factor for the improvement whicli maj- have 
been obtained in oiir fracture results. 

C 0 NCLU.S 10 N.S. 

1. Reduction of all .displacements should bo carried out 
as tlioroiighly and as early as possible. 

2. A suitable siilint which will permit constant inspection, 
early massage, and active movements at the earliest time 
should be applied. 

5. Open operation in recent casFs sbonki be rosei-v^ed for 
those in which the displacement cannot be satisfactorily 
reduced or maintained. 

4. In old cases of mal-nnion operation is indicated. 

5. In compiling statistics of end-results percentages 
should not bo calculated on les.s than 100 cases, and “ return 
to work ” should mean the pre-aecident work. 

6. Ill the present series 89 per cent, of ankle fractures, 
of all types, returned to pre-accident work. 

7. A fracture ease, from the time of its arrival at bos- 
jiital to the time of its discharge to work, should he under 
the supervision of one surgeon. 

RlUTP.ENCr'. 

I roHon F J ; Joitni. .imrr. .!/••</. .4tfnc., J9]5. = .Asljiirst nnd 
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THE TEEATMENT OE ACUTE DIYEETICULITISA 

BY 

J. P. LOCKHAPT-MUMSIERY, P.R.C.S.Eng., 

suncEoir, sx. mark’s nospixArr. 

Diverticulitis, like appendicitis, is^ as regards our knoir- 
lodge of it, a comparatively new disease, and is still cor. 
sidered by many doctoi-s a very rare condition. It w.-is not 
Iciiown to the last generation of surgeons, and cases of the 
condition were described as “ pericolitis sinistr.-i,” iSao 
abscess, etc., and the underlying cause of suck states 
remained unrecognizable until rccentlj-. It is now a foirly 
well-recognized condition, although it has hardly found its 
way yet into the ordinary medical textbooks of the time. 
Nevertheless, it is by no means an nncomraon condition, 
and is accountable for quite a considerable number of 
deaths and a still larger number of chronic invalids eaoli 
year. 

Srjtrxojis. 

The symptoms arc fairly- cliaracteristic and, if i-ccognizcd,. 
are not easily- mistaken for any-tbing else. Tlio patient is 
practically- always over 45 years of age, and usually rather 
stout; for some unexplained reason the condition appears 
to bo quite uncommon in thin persons. The main symptoms 
arc pain in tlie lower part of the abdomen, tenderness in 
tlio left iliac fossa, or just above the pubes, and raised 
temperature, often accompanied by shivering and mild 
rigors. The pain is not very- acute as a rule, but is dis- 
tressing, and prevents the patient from moving about 
freely'. The tenderness, if looked for, is vei-y- definite and 
quite characteristic of the, condition. Any pressure in the 
lower loft side of the abdomen causes the patient to flinch, 
and as a rule the area of acute tendoi-ness is very well 
localized to a certain spot. Tlio tcnipei-ature is seldom 
high; usually it ranges from 100° to 101° F. rather than 
higher. Quite high temporaturcs are sometimes seen, but 
aro exceptional, except at the onset of an acute perfora- 
tion, and in tliis respect it differs from appendicitis, where 
high temjieraturcs arc the rule. Also vomiting, though 
occasionally a symptom, is a rare one, whereas it is a 
common symptom at the onset of appenclicitis. 

Not infrequently- a definite resistance or tumour may he 
felt deep in the pelvis ou tho left side, and it may he- 
possible to feel this bi'mamially, either by the rectum or 
vagina. It need hardly be pointed out that very gentle 
handling of such a tumour is advisable, or serious con- 
scciuoiices may- result. Such a swelling can, as a rule, ho 
easily distinguished from a carcinoma of tho colon by the 
fact tli.at it is very- definitely tender and tliat there are 
obvious symptoms of inflammation present. ' 

The bowels may, or may not, be constipated: on tlic 
other hand, there may be a mild diarrhoea from irntatmn 
I of tho colon. In some cases frequency of micturition is a 
well-marked feature of the case, and when tliis is pieson 
it almost invariably means that tho bladder is adiierent to 
the diseased colon and that a perforation from tho colon 
into th.at organ is threatened. Just as in the case o 
appendicitis, a dose of castor oil will often prccipi n o 
acute sy-mptoms and should on no account be achninistcrccl. 

These svmptoms appiv, of coni'-e, in the main to cases o 
diverticufitis of tlic pelvic colon, by 

site, and are considerably modified when the affected por- 
tion of fbc colon is elsowbero. Tho diagnosis is often 
extremelv difficult when either the ascending or transiei-c 
colon is' involved, a.s the symptoms 

other conditions, sucli as appendicitis, perforated dnodei . 

or gastric ulcer, and cholecystitis. .ufTni-cnt 

The acute symptoms may arise 'from severa dilfmcnt 
causes. Most commonly- one or, TfsiWy, two chie.tic 
hare become acutely i.iflamod and caused a smafl 
abscess in the bowel wall, genera ly ju.st 
toncum. Tho inflamed area has become ‘''d '^m.t 0 of c 


Ts the first sy-mptoni, and in such c.ascs a ' 

tonitis will occur, the exact caus e of winch ma y oa^(b_- 

„( a Iiicflin" Londoji llcdkal and Oiirarv.cA 
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missed. Again, a soquonce which' is not nncommon is fo^* 
IV local nbsces? to develop around the diseased bowel and 
for the abscess to rnptiiro into the peritoneal cavity. This 
is a disastrous happening, as it results in a vety acute 
gonorjil infection, of the peritoneal cavity owing to the 
ihrge amount of septic material suddenly released hito the 
abdomen. 

The first symptom recognized may be the rupture of an 
infla’ncd diverticulum into the bladder, I have known this 
happen on several occasions, and the result is most dis- 
tressing to the patient. An acute cystitis results, with 
the passage of flatus and faecal matcnnl per nrethram,** 
and the patietit is generally rerj' ill and in great distress. 

Causation. 

The exact cause of the formation of diverticula of the 
colon is not yet completely understood. There is no doubt 
that in some cases an inflammatory process takes place 
around the diverticula when they arc cjintc small, almost 
microscopic, and this inflammatory* process may spread to 
a considerable area of the bowel wall. On the other hand, 
diverticula may reach a considerable size and be very 
numoix)Us without there being any signs at all of any 
inflammation around them. In fact, perforation of a diver- 
ticulum may occur and cause a general peritonitis without 
any inflammatory process in the bowel wall having 
lireceded the perforation. 

Unfortunately the condition is not so easily amenable to 
operation as is the case with appendicitis. Tlie infective 
focus is not so localized, nor can it be so readily remedied 
by the surgeon. In tlie acute cases, where perforation lias 
occurred with general peritonitis, the only treatment is to 
drain the abdomen and perform a colostomy well above 
the perforation. As a rule the perforation will bo in 
some part of the pelvic colon, and in this event the 
artificial anus should be made with some portion of the left 
side of the transv’ei'se colon. In n few cases simple 
drainage of the abdominal cavity lias been successful, the 
opening in tbe bowel closing up. This can hardly bo relied 
upon, however, and is not likely to occur unless the per- 
foration is very small. Deliberate closure of the opening 
caused by the ruptured diverticvilum would seem a possi- 
bility, but this is seldom the case. The parts around the 
opening are much thickened and indurated, and such 
tissues do not lend themselves readily to satisfactory 
dosiire; omental grafting of the opening would he safer, 
but unless the diverticulitis is very localized attempts to 
close the opening will usually be failures and may be 
disastrous; colostomy is the best procedure. AMien a per- 
foration has occvirred into the bladder, immediate colostomy 
above the site of perforation is the only rational treatment. 
I have seen a number of such cases, and in all of them 
the opening into the bladder subsequently healed up qxiitc 
•satisfactorily. 

Tbe most difficult cases to deal with are those in which 
an abscess has formed in association with some part of the 
colon, and the absc-ess has subsequently burst or leaked 
into the peritoneal cavity. The obvious treatment is to 
drain tbe abdominal cavity and to drain the abscess cavity 
separately. TTnfortunatcly what is generally found is that 
there is a dense mass of gut and adhesions forming the wall 
of the abscess, which is most difficult to drain properly, 
and that it is not possible to in any way disentangle or 
break up the adhesions without the ceitainty of damaging 
other parts of the intestine. Thej^ arc most difficult cases, 
and oven when the patient survives the initial peritonitis, 
residual abscesses and pocketing are the usual rule, and' 
will call for all the skill and resources of the surgeon to 
circumvent. I know of few more dangerous lesions to 
mecldlo with than a mass of diverticulitis of the colon with 
adhesions to other organs and parts of the intestine. Tim 
lesion is highly septic and the density of tissue is only 
equalled by carcinoma. The abscess resembles a sponge 
•more than an ordinary abscess cavity, and it is very 
^difficult to establish any kind of satisfactory drainage. • ’ 

AYhen there is reason to suspect that -an abscess has 
formed from perforation of a diverticulum, but the general 
^peritoneal cavity is not - involved, there should "be "no 


attempt to temporize in the hope that the abscess will 
subside. The condition is too dangerous, and even if a 
general peritonitis does not result, perforation of tlie 
abdontin«*il wall or some hollow viscus will almost certainly 
fake place and make conditions for operation more difficult. 
Operation in tliese cireu/ustanees is pa^ticularir difficult 
and dangerous, and very nice judgement is necessai-y to 
decide what is the best course to take. I prefer, when 
operating upon such cases, to use an oblique incision on. 
the loft side of the abdomen, the rectus muscle being 
dissected out of its sheath and displaced towards the right 
side; local anaesthesia of the rectus muscle is a great help. 
This gives very good access and allows of good draining 
in the flank if this should be necessary. The pelvic colon, 
assuming that this is the portion involved, should be freed 
if possible by very gentle manipulation, while the main 
abdominal cavity is well protected by large intra-abdominal 
swabs so placed as to localize as much as possible the con- 
tamination of the peritoneal cavity which may occur. The 
involved part of the pelvic colon should be lifted up, if it 
can bo freed, and drawn well over into the left iliac fossa, 
and the absc*ess cavity properly drained with a tube or 
tubes. If the omentum is large enougli it should be drawn 
down and stitched all round tlie damaged portion of tbe 
colon, so as to seal it off and at the same time prevent 
the small intestine from subsequently becoming adherent 
to it. The wrapped-up damaged portion of colon should 
bo fixed with a few catgut sutures well into tbe left iliac 
fossa and away from tlie true pelvis, ns if subsequent 
abscess fonuation sliould occur it will do less harm in this 
situation and will be much more accessible. I hare lind 
some very successful results from this method of treatment, 
and in one or two cases hare been able to separate the 
diseased portion of the colon from the bladder, and thus 
prevent a perforation into that organ. Patients treatctl 
lu this way liave got perfectly well, and with reasouahlo 
care have been able to live normal lives for very many 
years. I have now quite a number of such ca«*es under 
observation. They liavo been saved a colostomy, and the 
inflammatory mischief has in course of time entirely cleared 
up in most of them, although some have had temporary 
relapses. Tlie fact that the inflammation is no longer 
involving the true pelvis rendei's treatment much safer. 

If at the time of operation the damage to the bowel is 
too severe to justify this method of procedure a colostomy 
should be done well above the site of the trouble ; this will 
generally mean a tvansvei'se colostomy. "When tliis plan 
has been adopted the question will subsequently an«e as 
to whether it is possible to close the colostomy. This is 
always a difficult question and will requiie careful con- 
sideration, as the patient's life is perfectly safe if he is 
content to keep the colostomy, and its closure will involve 
a fair amount of risk. It is doubtless worth some risk to 
get rid of the colostomy, but as this is mainly a question 
of comfort and convenience it hardly justifies running a 
serious risk to life. 

• Good a:-ray photographs of barium cnemata will bo 
necessaiy* to see if there is a free enough lumen to justify 
closing the artificial opening, and also to aecertuin whctlier 
there is sufficient healthy bowel below the lesion to enahlo 
a resection to be done. If a closure is to bo done it imirt 
not be postponed too long, or the bowel will have boeomo 
too narrow below the colostomy. Six to eight months is 
probably about long enough, and. of course, in any case, 
complete subsidence of all inflammatory symptoms should 
have taken place. In most of t!ie cases coming under my 
care the colon at tlie sit^ of the trouble has been too 
badlv damaged, or its kmien has become too restricted, to 
warrant any attempt/ at closing the colostomy witliout 
resection of the Icsionl. I have, however, on several occa- 
sions resected the danjaged bowel and rejoined the ends 
successfully, but I have considered it safer to leave the 
closing of the colostomy to a subsequent operation after the 
newly joined bowel had properly united. 

Ecsection of the damaged bowel is rather a difficult 
matter, as there are almost invariably quite a number, of 
dense adhesions to be dealt with before it is possible to 
free the bowel enough for a re.cection, and it must always bo 
borne in mind that we are dealing with old septic maTcrial, 
which must not be cut into. -"When the join has been 
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matfo, and as a rnfo only an cnd-to-ond .'Join is possible, 
tlio function slieuTd be wrapped 'np in oinentnm. Occa- 
sionally it is possible ' to close the colostomy by sboi-t- 
circiuting the' affected' pai-t of- the bowel. In my experience 
this procedure has not been vci'y snccessfnl, as tlio fact 
that faecal inatornil can still got into the - divertictthim 
has resulted in subsequent fresh attacks of inflammatory 
mischief. 


TREATMENT OF GLAEG051A BY ADRENALINE 
AND HfSTAiMINE. 

{THE SO-CALLED ■' GLAUGOSAXS.") 

BV 

TV. S. DUKE-ELDER, M.A., D.Sc., Rn.D., 

M.D., F.R.C.S., 

AXD 

FRANK W. LAW, M.A., M.B. 

(From tlic Royal London OpliUialimo Hospilal.) 

The importance of any drug which has a hcneficial effect 
on glaucoma, whether acute or chronic, can hardly be over- 
(istiinatcd, and consequently it may bo of interest to look 
into the claims made by several authors — notably by 
Huinburger (1925-28) — on the beneficial effect of tlio .so- 
called “ glancosan ” group of substances in bringing about 
a diminution of the intraocular tension. This name, intro- 
duced by Hamburger, is nufortnuatc, since the two sub- 
stances upon which the “ glaucosans " arc based — adrena- 
line and histamine — are widely different in bath their 
chemical constitution and their physiological properties. 

The Action of Aduen.m.ine. 

Adrenaline, which is tlie product of the activity of the 
clvvoutaffiuo cells of the medulla of the suprarenal glands, 
is a methyl-amiuo-pyrocatcchol, with the following formula 
(Takamino, ISOI): 

UO 

Hq/ ^ CH(OH)CHi;NHCH.-i 

Since it contains an a.symmetrical carbon atom there arc 
two possiiilo isomeric forms ; the laevo-rotatory fonn occurs 
naturally, while the dextro-isomcr can ho made synthetic- 
ally. The laevo-fonn is extremely active, being detectable 
ill a dilution of one part in 250 million of saline (Rysomsky 
and Ivi'avkov, 1912), but the S3 ntbctic doxti'o-isomer is con- 
siderably weaker, so that the racemic mixture lias only 
about half the activity of the natural product (Stolz, 1904). 
Although the rationale of the action of this substance on 
the blood vessels has been the object of an immense amount 
of research since the original investigations of Oliver and 
Schafer in 1895, it cannot yet be said to be completely 
elucidated. The generally accepted interpretation of its 
activity at the present time is as follows : 

1. In very small doses it dilates the capillaries, probably by 
direct action upon the capillary walls, finis can-sing a small 
drop in general blood pressure (Dale and Richards, 1918) and 
iin increase in the permeability of the capillnrv walls (Oimmia, 
1924). 

2. In larger doses, w'hile tlic first action may to some extent 
persist, it is completely masked by an active constriction of 
all the arteries and arterioles which are supplied by tbe 
sympathetic nervous system; this is tlie generally accepted 
" classical ” view of the action of adrenaline (sec Anrep, 1912; | 
Elliot, 1912-15; and many others), ■i'nd it brings about a great ; 
increase of the blood pressure. 

5. In relatively concentrated doses ap^plied locally, adrenaline 
causes a direct contraction of the terminal arterioles, the 
c.Tpillaries, and the .smaii vomiies (Cotton, Slade, and Lewis, 
1915), It reaction which can be observed directly with the 
microscope by injecting a minute quantity into the skin 
(Carrier, 1922; Hetmbergcr, 192S). Here tbe drug acts cliroctiy 
on the walls of the vessels, the reaction being equally vivid 
after denervation (Breslauer, 1919; Lewis, Grant, and Harris, 

1927). „ 

The Action of HisT-tsiiNE. 

Tbero is a t-oiisiderahle amount of evidence that histnniiue, 
or Iiistamine-iiko substances, aro produced bj' all organs 
of tbe b.ody. Like adrenaline it is an extremely remtivc t 


substance, an injection of oiie-luindrod-milliontli p.art of 
a milligram producing a well-marked effeet. lt.s' cliemieal 
name i.s imin-ai;ol3’I-etb3‘l-amine, with tho fovnmla : 

>NH— CH • 

ch/ ii 

^N U.CH3CH2NH3 

The general action of bistamiue is to Con.sliict pkia 
muscle (Dale and Laidlaw, 1910); this includes the nmsni-'- 
laturc of the arterioles, of tho larger veins, and also,, 
iucideutalty, of the pnpil. This is accompanied liy L 
dilatation of the capiilaiios (Dale, and Richards, 1918),, 
caused' fay- a direct action on tho walls of tho vessels eoml 
parable to the effect of small doses of adronaliuc. Tlio 
fir.st of these effects tends to produoo a rise of hlooil 
pressure, and the second jn'oduees a profound fall. In .^ncli 
animals as the eat both of Ibcso reactions are evident; in. 
dogs, monkeys, and man the constrictor effect 011 tho 
ai-terioles is comydetoly masked (Burn and Dale, 1926; 
Harnier and Harris, 1926), but tJie dilator oft'ect on fiia 
capillaric.s .seems to be universal tiirougbout the inaimnalia 
(Lewis .niid Marvin, 1G26; Lewis, 1927). So far ns tho 
blood vossohs aro concerned, therefore, tbe gencvally 
accepted action of histamine in man appears to be: 

1. A dilatation of (he capillaries by local direct .action njioa, 
their walls. 

2. A widespread dikilation of the arterioles by a local reRc.'t- 
nervous mechanism. 

3. An incrc.ased penneabilily of tho capillary walls leading 
to widespread oetlcnia, a result of the direct action oi tiio 
drug on ilie capillavy walls (Drurj- and Jones, 1927). 


It would seem, therefore, that in their general atlioii 
the two substances, ailrennUno ami histamine, are antagon- 
istic ; and there is a large amount of evidence timf they 
play such a reciprocal part thvonghout the body generally, 
histamine, or histamine-like substances, tending to dilato 
the cafiillarics, this infliienco being Itept in check hy tho 
constrictor effect of adrenaline (and pituitrin) (see Dale,' 
1926). 


Action on the Eye. 

The action of adreiialino on tbe iiitr<nocular prossni-o was 
first adcqu.ntply studied by Wessely (1900), Parsons (1903), 
and Henderson and Starling (1904), and later work tm- 
merely sei-vcd to siibstuntinte their conclusions (Thiol, 1924; 
Saniojloff, 1925; and othei-s). There arc tiro main oppos- 
ing influences at work; the local constriction of tho 
vessels tends to bring about a lowering of the intraoeiil.ai' 
pi-cssure, ivbile tbo general rise of blood pressure tonus to- 
bring about a rise. In experimental anim.'ils cither of. 


these may’ be evident, or they both may occur, 


tho second 


following tho first; in man there is usually a period of, 
liyjjotension wbicb is followed by a slight rise, it woiiiii. 
ajipear that in cases of .stmplo glaucoma 'tins reaction is 
retained, the fall of tension being more evident, but tlmt 
in the acute or absolute forms of the dise.oso the opposi 0 
condition may doyolop. TVheii injected^ into tho bloo< ■ 
stream adrenaline dilates tho jHipil^ widely, an ur ’on 
wliich is evident on subconjunctival iiijcctioii, but wlitcli i.s 
retained only with difficult}) instillation into the con- 
junctival sac except in special!}’- sensitive persons. , 
After the work of the early e.vpcrimcntcrs scver.-il 
clinicians used adroualino clinically for the relief of ten-, 
.Sion ill glaucoma, with, in general, »“^oterm’nate rosiilri 
(see summary by Rupert, 1909). Erdiimnn (1914) nml Kolbiei 
(1918) revived its use, and recently the oxtotisive writing'? 
of Hamburger (1923-25) have aftiTictcd considerablo atten- 
tion to the matter. Ho iwed the drug as a siibcon,pincfn^l 
injection of 0.2 to 0.3 c.cm. of 1 in 1,000 .soutioii a ft cv the 
instillation of liolocaino, and his technique has been exten- 
sively followed (Hagen, 1923; Cradle 1924; Rainer mid 
Krebs, 1924; Heimanu, 1924; Jacn.scit, 1924; Ki^sci, 1924, 
Kafka, 1924; Thiel, 1924-25; Safer, 1925; Doninigucz, 
1925; Vanii.-is, 1027). Froinaget (1921) employed . it «? n 
retrobulbar injection, and he has been followed bj 
Aubaret (1925), Bailliart and Bollack (1921), Liclicim.imi 
(1924), and Bonnefon (1925); Knapp (1921) relied on drop? 
instilled into tho conjunctival sac; Thiel (1925) applied 
it as an ointment; and Gradle (1925) on a pledget 
of cotton-wool. Wbilo many of these observers reported 
good rcMiUs, they wore by no means invariably .'iiccc.ssfnl ; 
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their fm<;Ung>. have been thoi'oiighly analysed by Vannas 
(1927). Jt Jias become evident tJiat ivbile in chronic ^ 
glatfcoma adi'enalinc may or may not do good, in acute | 
condition'' its use is definitely dangerous Moreover, i;n- j 
pleasaiu offccts have been noted from time to time (Mans, I 
1924; Hnig, 1925; Bentz, 1925); for a rapidly increased ; 
blood pro-snre nitli a pulse ninuiiig up to 200 a inimitc 
involving a oousiderable amount of collapce is not a thing 
to be dt.•^irod in the average tj'pe of poi'son who is a 
glaucomatonv subject. 

To a\ oid these unpleasant con<ieqnenccs Hamburger 
(1925) iurnccl to the less active dextro-isomer of adrenaline, 
and. combining it with one of the pvccxu'soi's in its prepara- 
tion (methvl-amino-aceto-pyrocatechol), he iutrodncod the 
comhination as glaucosaii,*’ He claimed that this pre- 
paratioji })rodncod a local vaso-constriction witlmnt any 
general reaction, and that it reduc-ed the tension of the 
eye. usually for several days, and sometimes for several 
weeks. The action was, however, so Avoak that a subcon- 
junctival injection was required, and therefore, in order 
that the remedy could be made sufficiently poAverful to be 
used O'- droj)s, he combined the mcth^'l-amino-acoto-pyro- 
catecho! with synthetic laevo-adrenaline, and prochu-cd 
" lacro-glaucosan.” This is said to lower the tension for 
some days and to dilate the pupil maximally. 

Hamburger (1926) considej's that the primary cause of 
glaucoma is a ** relaxation of the vaso-eonstrictrng inech- 
nnism. thereby causing a repletion of the eye Avith hlood ; 
adrenaline and its derivati\*e« lower the tension imme- 
diately by causing a vaso-constrictio’i, and be somewhat 
parado.xic ally explains the continued hypotensiAO action of 
the drug by the supposition that the reactive hyperaemia 
Avhich foUoAA-s the anaemia will load to ** softening of the 
eye.'' It must be admitted that this explanation is ns 
unconvincing as it is difficult to follow, -However that may 
be, while good results were claimed in chronic glaucoma, 
the preparation appeared to be unsatisfactory in acute 
cases of the disease (probably on account of tlio inydriasis). 
Hambiii'ger (1926) therefore tAirned to histamine (which 
he called “ amino-glaucosan *'), a substance which, as wc 
haA'o seen, in addition to producing a cnpillarA* dilatation, 
brings about a A-eiy marked miosis by its action on 
plain muscle. Owing to the severity of its reaction and 
the slioH duration of its effects its use in chronic cases 
soomed undt.slrable; but in acute cases which are not 
absolute in nature Hamburger claims good, although not 
invariably &ucce>sful, results. The effects of these drugs in 
clinical caso« liaA'e been recorded by Felir (1926). Darior 
(1926). Koch (1927), PIctnoAva (1927), Sclig^tein (1927), 
Gifford (1928), Pischel (1928), and Bolim (1928), most of 
whom report faA'ourably of them, ahhough the results have 
not by any means been uniformly successful, nor has their 
action frequently been as long as lias been desired. No 
one, so far as wc kuoAv, has reported their use in this 
country : and the folloAving notes may he of interest. 

CLi>'ic.\ti Cases. 

The two drugs emplp'‘ed Avere those recommended by 
Hamburger — lacvo-glancosan in cases of chronic glaucoma, 
and amino-glaucosan for acute glaucoma; and they were 
administered exactly r.s recommended by him. 

LaeA*o-glaucosan (L.G.) was given after the instillation 
of 1 per cent, holocaine; tAvo drops were instilled into the 
mijniK-tival sac, giving ample time for absorption, and the 
injections were I'ciieated three to five times at intervals of 
fifteen minutes. After instillation there Avns a consider- 
able reaction, and always a greater or less degree of pain. 
The eye became white, the pnpil dilated by a Aarying 
amount, and anaemic patclies Avero sometimes visible on 
the skin of the lids and the cheek. Amino-glaucosan 
(A.G.) wa^v given also after holocaine, one drop of the 
2, 7. or 10 per cent, solution being instilled ; the great 
hvpernomia, sometimes with chemosis, was invariably 
foUoAVod by severe j)ain. On some occasions where it 
seemed to bo Avithout effect it AA*as repeated. 

k.* Chrontc rHinar}/ GUiuconia. 

1. Fcmnlc. 74; primary cliionic glaucoma with symploins of 

two raonllts' MamUnj: in both eyes; tindci' c«cnac on arrival; 
tension L.G. thice timei' (n one hour; marked anaemic 

reaction; ‘•oine pain; tension ijiialterei!. Slight dilatation of rieht 


pupil; wide dilatation of left. E'orino instilled; tension lowered 
(cscrinc row move effective). Trephine. 

2. Female, aged 57; chronic primary glaucoma of right eye; 
twelve months. Subacute attack; pupil half dilated. A.G. in- 
stilled; i-epeatcd in one hour. Severe congestive reaction with 
pain. Pupil unaltered, tension slightiv down. Trephine. 

3. Male, aged 43; chronic primarj' glaucoma; one week’s Iiistoiy 
of symptoms; under cscrine on adrni?.=ion; tension high. L.G. four 
times in one hour; tension and pupils unaltered; reaction marked 
with pain. 

4. Female, aged 66; chronic primary glaucoma ; iudefinite hisloiy. 
Right tension full, left tension considerably raised. L.G. right 
and left. Pupils fully dilated; right tension* lowered, left tension 
practically unaltered. Trephine right and left, 

5. Male, aged 47; chronic primary glaucoma of right eye; six 
months’ history. Tension full, pupil* half dilated. L.G. fou*r times 
in one hour. Marked reaction witli some pain ; tension down to 
normal; pupil widely dilated. Tension remained down three days,, 
then rose slightly. Eserine; tension fell. Trephine. 

6. Male, aged 55; chronic primary glaucoma of left eye; three 
months’ history. Had been on cscrine. wlucli had kept tension ■ 
douai until present subacute attack, wlicn it was without effect, 
ii-G. four times in one liour. Marked reaction, pupil dilated, 
tension lowered to normal; began to rise in three to lour hours; 
cscrine instilled hourly. Next day tension normal. Tieplnne, 

7- Female, aged 55; chronic primary glaucoma of nglit eye; 
sir months’ history. Tension full, pupil dilated. L.G. four time^ 
in one hour. Marked reaction with pain; pupil and tension 
unaltered. Trephine. 

B. Sccondnr}} GUntcoma. 

8- Male, aged 15; iritis with raided tension of left eye. L.G. 
four times in one hour. Considerable irregular dilatation of the 
pupil, cornea brighter; tension lower after the second instillation; 
after the fourth pupil again small, cornea becoming hazy. Irri- 
tated by atropine; hyoscinc produced dilatation to one-half in* 
llirce days, when hyoscinc irritation supervened and tension 
lelunicd to nonnal. 

9. Female, aged 45; iritis with raised tension: three weefcs^ 
history. Right pupil contracted. L.G. four tim*^ in one hour: 
pupil ' fully dilated, cornea clear, tension lowered- Pupil con-' 
tracting in three hours; heat, etc. Uninterrupted recorerj-. 

C. Aer/fc Ohueoma. 

10. Female, aged 71; acute primary glaucoma; six weeks’ history 
of symptoms. A.G., four instillations; tension fell (^90 to 60 mro. Hg 
(Schiolz). In sis hours cornea again becoming hazy, and pupil 
dilating. Eserine; cornea bright, pupil small, tension small. 
Later trephine. 

11. Female, aged '64; acute primary glaucoma; one week’s 
history; chemosis, pupil lwo-l!iirds dilated, tension^ very high. 
Dacryocystitis with muco-purulent regurgitation. Eserine for three 
days; tension lowered considerably; dacryocyslecloQiy. Eserine for 
one dav; then, the tension keeping high, A.G. repeated in one 
hour. IPupil and tcn.rion as before, chemosis and pain. Twelve 
hours later, posterior sclerotomy; tension down. Twenty-four Jiours 
later, large central coriieal *nlcer developing rapidly into an 
hypopyon ulcer. Two days later, despite all treatment, ulcer 
intractable, tension raised. Eye excised. 

12. Female, aged 69; acute glaucoma; two weeks’ InslorA-. 
Tension high, pupil dilated, cornea hazy, engorged iris, small 
hyphaema. Esorinc, leeches, heat, etc., for two days; cornea 
slightly brighter, ’tension somewhat down. A.G., violent reaction, 
tension and pupil unaltered. Posterior sclerotomy. Eserine con- 
tinued; tension almost normal. Trephino. 

13. Male, aged 73; history of haloes for four years, right and 
left. Pain in right eye for two weeks. Right eye ; cornea oede- 
matous, pupil cae-half dilated, circular, inactive, tension stoin 
hard. A.G. four times; pupil small, tension unaffected for some 
Iioura. TSvclvc Jiours Jater, no chemosis or oedema, cornea bright. 
pupU small, tension very much lowered, but still full. Eserine and 
Iiot balliings for four davs ; tension beginning to rise. Trephine 
(choroidal detachment folfowed which subsided). 

14. Female, aged 58; one week’s histoiy of pain and vomiting; 
had been on eserine during one week before admission to hospital. 
Acute primary glaucoma; much injection, corneal oedema, pnpih 
two-thirds dil'ated, tension high. A-G. twice with interval of one 
hour. No improvement after six hours, then eserine, hot bathing, 
leeches, etc. Ne.xt day, tension lowered but still high, cornea still 
©edematous. Iridectomy. 

15. Male, aged 50; acute primary glaucoma; 12 hours’ history; 
riglit cyc- Cornea hazy, pupfi dilate and inactive, tension high 
and much pain. A.(5.; one hour later pupil small hut cornea still 
oedematous and tension still high, although lowered. A.G. 
repealed; pupil unaltered, tension veiw much dovm, cornea bright. - 
Four houi-^ later, tension higher; eserine, hot batiiings, leeches, 
etc. Eighteen hours later, tension still above normal, with con- 
siderable pain. Iridectomy. 

CoxcLU.sioxs. 

Fifteen cases form a small number on which to build 
conclusions, but from our experience of them Ave would 
suggest : 

1. So far as can be seen neither of the two drugs lias 
any prolonged effect in lowering the intraocular iension. 
Their action would seem to be tomporaty* and adjuvant to 
other treatment, postponing, perhaps, but not without any 
special reason replacing, operation. The action of the 
drugs is neither tiniform nor dramatic. 

2. In chronic priinan,* glaucoma lacvo-glaucosan cann 
be dcpoiidod upon to loner the tension; it docs so in r ' 
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cases, biit coiapletel}' fails in others. It appears, however, 
that in conjunction with eserinc a good clfect can be pro- 
duced in a case where eserinc alono has remained ineffective. 

3. The dilatation of tho pupil caused by lacvo-glaucosan 
may bo valuable from a diagnostic point of view, since, 
so far as our experience goes, tho dilatation is not accom- 
panied by raised tension. 

4. In secondary glaucoma laevo-glaucosan will succeed in 
rupturing synechiae which with other inydriatics remain 
unaffected. In cases of iritis with raised tension it may be 
effective as a preliminary measure when hesitation is felt 
in giving atropine at once, or where atropine has failed to 
relieve tho condition. Owing to the accompanying anaemia, 
however, its repeated use would appear inadvisable in such 
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cases. 

5. Amino-glaucosan is an extremely potent miotic. It 
cannot bo depended upon to contract the pupil and lower 
tlio tension in every case of acuto glaucoma, but it would 
appear on occasion to be a very useful adjunct to eserinc. 
In cases where tho pupil remains dilated and tlio tension 
raised after tho administration of .amino-glaucosan, this 
preliminary treatment has undoubtedly made oserino effec- 
tive subsequently in bringing about a contraction of tbe 
pupil and a lowering of the tension. No case has been niet 
with where tho drug has caused a rise of tension (as lias 
been reported), but in several cases, although given every 
legitimate opportunity, it has been without any hypotonsivo 
effect. 

6. Both drugs are accompanied by a severe reaction and 
pain, in some cases moderate, in others involving consider- 
able distress. The occurrence of a hypopyon ulcer without 
other obvious cause after tho use of amino-glaucosan sug- 
gests that tbe severity of tho reaction on tho superficial 

^ parts of the ej’O is not without danger to tbe cornea, espe- 
cially in cases where infection is known to bo present. 
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This paper deals with tho bacterial flora of the cavity of 
tho uterus after delivery, with special referenca to tlio 
relation between streptococci and abnormalities of tlio 
puerperinm. It follows our paper concerning tlio flora of 
tho cervix uteri during healthy pregnancies. Tho impor- 
tance of puerperal infection is so great that normal and 
morbid cases have been considered separately. 

It will bo seen that tho widely accepted belief tliat 
morbidity in tbe pnorperium is in tlio main due to a 
single cause — infection by Streptococcus pi/opeacs— requires 
modification in light of tho results which follow. Par- 
ticulai’ly is this tho case if tho definition of puerperal 
pyrexia of tho Ministry of Health (1926) ho accepted as 
tho standard of morbidity — namely, a pyrexia of 1GQ.4° P, 
or more, affecting a woman within twenty-ono days after 
childbirth or miscarriage, and lasting twenty-four hours on 
end or occurring more than once in any given twenty-four 
hours. . _ 

In point of fact, much confusion exists on this subject, 
for thoro is no preciso definition of tho several terms 
“ morbidity," " clinical sepsis,” etc., employecl. This con- 
fusion is in no way dissipated by adoption of tho too 
eomprehensivo standard of tho Ministry, which .fests 
on neither a clinical nor a bacteriological basis, and does 
not discriminate extragonital causes of raised teinpcratui'o 
in tho puerpierinm. 

It seems very desirable to establish a method to difforen- 
tiato cases of what may bo termed " true " pucrjioral 
sejTsis duo to S. prjogencs, highly contagious and sometimes 
fatal, from morbid cases of subordinate clinicai importnneo 
duo to bacteria of low pathogenicity. A group of cases of 
“ true ” sepsis is described, tboreforo, to. enhauco this 
clinical and bacteriological contrast. 

SouKCE OF Data, _ f u .• 

Our data aro derived from examination of tho following 
groups of ca.se, 9. ■ 

(n) Normal puerperia exclusively. A group of 88 women 
confined at tho City of London Maternity Hospit.al na 
examined, for tho most part early in tho puerpcninn. 

(h) Morbid puerperia. (1) A consecutive ? 

cases of puerperal pyrexia, as defined by the Mmist y, 
selected from 460 women recently delivered .*>>0 
London Maternity Hospital. (2) A series of, 20 Tiomon, 
all of whom suffered from tho severest chnic.al 
puerperal sepsis, some at tho City^ of London liospi a 
and some at St. Bartholomew’s Hospital. 


Method, . 

Tho methods used have been those already reponed 1 
nr paper on tho bacteriology of pregnancy.’ Ulcrnio.ci - 
i.rcs liavo been made by a guarded swab mtroducod witii 
iio aid of a Fergusson’s speculum. Risk of 
f tho swab from other parts of tbo tract was thus aioalem 
orobic and anaerobic cultures wore made in cveiy ens . 
he investigation has been qualitative rather than quai ti- 
itivo. Tho number of organisms on a swab o”® 

eon small, for tho swabs wore taken for tho P»< J 

H-ly in tho puerperinm, from ono to threo days nl 
“livery. Rather than risk overlooking tho ^ 

A whfcli wo were searching, tbo procedure ""S «P 

vabs in broth, incubating, and plating ont f SW'-.'-'' '’'"'J? 
ter, has been adopted. Uso of tho *^<='1""'”': "" 

lantities of broth in every test has enabled us to fniin a 
luroximato estimate of tho richness in bacteria of every 
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Gnoup B{1 ). — Morbid rucitrcRiA. 



SxnF.tTOCOCCI rnKSF.>*T IX UTF-RUS. 


SxunpTOcocci .\E.SEXT rr.osi UxET.rs. 

Pl/iTxin of Genital Oripin. 

Pvrexia of Qcniial Origin. 

No. 

Labour, 

Puerperium. 

Tjpe of 
Streptococcus. 

Other 

Bacteria. 

Cose 

No. 

Labour. 

1 

Pnerperinm j Bacteria. 

9 

Normal 

Morbid 

S. cervicis 

Diphtheroids 

35 

Torn perineum 

Rolainod 

Staph, diphth. 




uteri 




products 


59 

Normal 

Morbid 

5. faecnlis 

Enterococci 

51 

Severe B.P.H. Trans- 

Morbid 

Staph, diphth. 





diphthetoids. 


fusion. Manual re- 


B. DoJe.lcin 


Twin b.rlb 

Morbid 

S. pyogenes 

B coll 


moval of placenta 








72 

Torn perineum 

Retained 

Staph Dodt-rloin 

73 

\ asiuRl aul perineal tears. 

Morbid 

S. faccalls 

Haeiuolvtic 



products 



Membranes incompleto 



stat)h>lo- 

60 

Norma! 

Morbid 

Diphth. haeinol. 





coccus 




staph. 


Slight r.r.H. 

Morbid 

S. pyogenes 

Stnph. 

85* 

Slight P.P.H. 

ilorbid 

Haemol. staph. 

82 

Menibi'aiies ruptured arti- 

Morbid 

S. faccalis 

B- coll 

118 

Forceps delivery. Long 

Morbid 

Diphth stajh. 


ficially. Perineal tear 





second stage 



6 

Normal 

Morbid 

S pyogenes 

Staph. 

170 

Normal 

Morbid 

Haemol. staph. 

93 

N imal 

Morbid 

S. pyogenes 

SUl.h. 

191 

Manual rotation. 

Morbid 

Blood sterile. 







Craniotomy. P.P.H. 


urine R. coli. 

1.3 

Ereecli, extended legs 

Slorbid 

S. cervicis 

Staph, albus 


from cer\'ical tear 


c. -svrab B. coli 






233 

Normal 

Morbid 

S. alb., B. coh 

1(3 

Manual removal of ad- 

Morbid 

S. faecalis 

Staph, aureus 






herent placcnt i. Severe 




272 

Perineal tear 

Morbid 

Staph, aureus 


P P.H. Tran=fnsion 








Iti 

Pcrinc.al tear 

Morbid 

S. faecalis 

B. colt 

3171 

Breech, prolapse of cord. 

Morbid 

Diphth. 







Leg brought down 



1S2 

Arcifieial roptnre of mem- 

Severely septic. 

S. pvogene? 

Nil 

353 

Normal 

Morbid 

Diphth staph. 


braues. Severe P.P.H. 

Blood culture 

pure culture 








sterile 

- 


3S0 

Normal 

Morbid 

Haemolytic 

is; 

Normal 

Morbid 

S faecalLs 

Nil 




staphylococcus 

163 

Normal 

Severe sepsis, P.i- 

S. faecalis 

Nil 






■ 

lateral phlebitis. 

pare culture 








Blood culture 









sterile 








Induction b.v bougies. 

Not seriouslj* ill 

S. faecalis 1 Nil 






Long labour. Cervical 









tear. P P.H, 








1£4 

Normal 

Morbid, slight 

S. pyogenes 

Jlixed culture 





233 

Breech, P.P.H. 

Morbid, slight 

S. pyogenes 

Maiul> B co.i 








few colonies 







I/ong second stage. Severe 

Mo: bid 

S. salivarlus 

Staph, anreu.*^ 






P.P H. 








254 

Normal 

.Morbid 

S. cervicis 

Staph, albu'- 









diphtheroid 





235 

.trtificifti raplureof mem- 

Severe to.iacmia. 

S. p.vogenes 

Nil 






branes 

Mastitis 

pm*e culture. 






33S 

Twins. Manual removal : Morbid 


B. coli 






of placenta. P.P.H. 








PltJ'exia of Extra^eiiitnl Origin. 

Byrexirt of Extraocnital Origin. 

331 

Normal 

Abscess of breast 

S. pyogenes 

Cervical swab 

61 

Normal 

Pneumonia 

Enterococci 





not examined 




staphylococci 

435 

Normal 

Tenons thrombosis 

S. faecalis 

B. coli 

65 

Normal 

Mastitis 

Diphth. haemol. 









staph. 






115 

Normal 

B. coli 

Haemol. staph. 








pyelitis 







155 

Normal 

B. coli 

Diphth. 








pyelitis 







263 

Perineal tear 

Cold in bead 

Diphth. 


•S\nibbed within twentj'-four hours of delivery — that is, too early. i Swabbed yer>' late in puerperimn. 


sniuplo. At tJje outset inoculations were made directly 
from swabs to platr»s, but often no growth was obtained 
on those primary plates, or at best a meagre yield, in no 
wav representative of the flora recovered by the later 
method — that is. from brotli cultures and plates thcrefioni. 
The bacteriological findings in each group are briefly 
summarized. 

Group A. — Xormaf PtKrptn'a (SS Ca^r.s). 

The bacteria found represent the normal uterine flom during 
tile puerperiuni, and are as follows. 

^tai/7ii/lococcii.< (44 per cent.). — Tlie most characteristic and 
frequent oviranism found ; appears very early and is la.^t to > 
disappear, not infrequently persisting beyond the lying-in 
period. In most instances it produces tlie chaz*acteristic offen- 
sive but\Tic odour on solid media of 5. cpidermidi-y. Roughly 
10 per Cent, of the staphylococci found caused \ngoron5 haemo- 
lysis of the rabbit’s blood medium used. The staphylococci 
v'ere preferentially aerobic, favouring tlie view tliat they were 
of. e'xtraneous origin. 

Vijihf/aroid.^ per cent.).— Many forms of diphtlieroid 

bacilli were found. Tlie majority were of robust growth, 
iq'pcaivd early, and persisted late in tlie puerpevium. 

).)?)</• r/rui’-' /?wn7/u.''. — Often the fu-st organism to appear after 
labour, of frequent occurrence, though leswS often present than 
the staphylococcus, preferentially anaerobic. 

Eiifirorocri (19 per cynt.). — Large ovoid cocci tending in broth 
cultures to occur in pairs or short ciiains of four or six, forming 
0 


laige luxuriant pale colonies; more probably indigenous in the 
vagina than derived from faecal contamination; indifferently 
aerobic or anaerobic. 

Strf'ptocorci (19 per cent.). — 5. p;/op(nc^ was found in 2 cases; 
5. c*‘rrifi\' iitf-n in 7 cases; S. faccali^ in 9 cases: S. (alii-ariu^ 
in 1 case. .S. ppo^ryic-s was obtained in mixed cnlture from two 
uomeii who experienced normal labours and puerperia. These 
two strains were vigorously haemolytic, and exhibited “ rough ” 
characteristics in culture : there was therefore no reason to 
doubt their relationship to true S. pi/o^rnt.^. with which their 
biochemical reactions also agreed. The growtli of members 
of the streptococcus group in general, and of i'. ppo^tne^ in 
particular, does not seem to us to be greatly favoured by 
! anaerobic conditions. Anaerobiosis, however, by hindering the 
growth of the coarser saprophytes, assists the isolation of 
•.treptococri. Exceptionally, both growth and haemolriic power 
of tile delicate non-pathogenic streptococcus from the cervix 
uteri, described in our previous paper, are assisted by anaero- 
bro?is- This cervical streptococcus, like S. pyo(j<.nc$^ Jails to 
reduce neutral red. and does not render raffinose and mannite 
broth acid. Imt here the resemblance ends; we suggest the 
name 5'frcpMrorrjj-f ccrriVi? iiUri for this organism. 

Ctdiform — Somewhat .unexpectedly, B. coJi was found 

infrequently f4 per cent.). - Bryce.- working at the Melbourne 
Maternity Ho>pital. found B. coU only twice in 119 cases 
e?*amined in pregnancy (1.7 per cent.), and we ourselves but. 
' thric-e in the series of 155 noniial pregnancies reported by ir 
(2 per cent.). Tlie observation that this organism seldom fin’f 
its vrai* into the genital tract under normal conditions is 
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tvQva tliau jjrtssiiig interest, for, in our experience, B. coli is 
second only to 6". -pt/offcncs ns a cause of serious puerperal 
sepsis, - S. — ^fneeuiis—beiug -thirel - on--tho- listr- of pnthogenic- 
' by Staphylococcus hacjnolylictis. 

— A Grain-negativo coccus similar ' to that 
oecasiuiuniy recovered from ' the male urethra was found in 
ono case, but no gonococci. A paired, bean-sliapcd coccus, in 
siiapo and size cioseJy resemfaiing tho gonococcus,' but Gram- 
positive, noted also by Bryce, was found on two or three 
otcasiorm. A very largo coarsely growing Gram-posilivo coccus 
—tiro - colonies described by Bryco as “crumby” — ^was found 
fairly frequently. An unnamed organism' of tho D. suhtUis 
group grew from a batch of five sw'abs received on the same 
day, and was considered an accidental contamination. A feebly 
Gram-positive chromogenic bacillus, .reminiscent of B. pyo- 
cyancus, but forming ycllorv, not green, pigment, was isolated 
from several heavily infected swabs. 

Anaerobes.- — B. vielchii was not found; other umdeutified- 
spore-bearing bacilli, not necessarily obligatory anaerobes, rvei-o 
occ.asionnlly found in mixed culture. . 

Sterile (9 per cent.). — In a few' instances no growth was 
obtained. As will bo shown later, the period ot maximum 
floral richness in tho puerperal uterus is from tho thii’d to tho 
fifth day after delivery ; tho swabs of our scries, tbereioro, 
were pi’obabiy not all taken at tbc optimum time. 3Ioveox’CV, 
no normal case was examined on more than a single occasion. 

Gnour B (1). — Morbitl Pnerpen'a t7frscs). 

Group B (1) comprises' 41 oases of puerperal pyrexia as 
defined by the Ministry of Health standard for 1926. Tlie 
group includes all the morbid cases in a conseeutivc series of 
460 women delivered in the Cify of London Jilatovnity Hospital 
in tho latter part of last year, and may therefore be con- 
sidered representative- The cases in this group are tabulated 
under two headings in accordance with the presence or absence 
of streptococci. A further subdivision is made into cases with 
rfiiscd tempera turo recognizably duo to genital and those due 
to o-xlragenital causes. 

Generally speaking, tho number of organisms present in 
samples from morbid cases far exceeds that from normal cases, 
and potentially pathogenic organisms — for o.xaniplc, 5. Jaccalis 
and B. cofi— are found more often. 

Tho streptococci isolated ivere classified .as 5, cervids uteri 
4 e.vamples, S. sativaris 1 c.xaniple, S. jaecalis 9 examples, and 
6'. pi/offcncs 8 examples. S. -pyoyciies was present, theirfovo, in 
8 only out of 34 cases of puerperal pyre.xia of genital origin, 
to wliich may be added a nintii case with 3'. pyoycncs abscess 
of the breast. 

Tho morbid cases of this Group B (1) may also be classified 
from a clinical standpoint as (a) Minor, (b) Major, (c) Serious. 

(n) Mi'/ior . — The majority, 35 cases, were mild. 

{b) Major . — Three cases; 5. pyorjencs was obtained in nii.xcd 
cultuvo from the cervices of -two moderately severe casc.s, and a 
third presented the clinical picture of marked and rather pro-- 
longed toxaemi.a, although her teinper.ature did not exceed 
F. ; a pure cuituro of 5. pyoycJics was obtained from tho 
cervix of this patient. 

(cj Serious. — Three women were seriously ill ; from their 
cervices respectively B. coli, S. faecalis, and A. pyogenes were 
recovered in pure culture. Hence the severity of symptoms in 
tile small but iniportant group associated with S. pyogenes w.as 
proportionate to tho intensity of infection. 

Dr. Lucy Bryce, in tho paper to which reference has been 
made above, aptly points out that the presence in imre culture 
of a relatively fastidious organism such as tho iJ. pyogenes 
pi'cbabiy indicates an accession of invasive po^s■er, which is 
associated with virulence for the host, and suggests th.at tho 
organism in this condition also acquires tho power of dominating 
in culture vigorous strains which would usually outgrow it. 
A precisely similar phenomenon is familiar in streptococcal 
follicular tonsillitis. An alternative but somewhat more .abstruse 
e.vplauation is based on immunological principles. It is thought 
that a specific infection primarily stimulates the non-specific 
protective mechanism, and as a result the normal ano relatively 
harmless bacterial population is ehminatccl by tho “ first-line ” 
dtfeusivo powers of the host. A virulent infection resists this 
non-specific defence and contimies to thrive in pure culture until 
such time as it is subjected to a more slowly acquired specific , 
immunity; at tiiis stage tho normal saprophytic population : 
reappears. 

Conversely, tho occurrenco of S. pyogenes in mixed culture 
is indicative of low invasive power against a resistant host, ^ 
and is associated, ns wo have shown above, with milder ' 
cliuical disturbances or none. ' 

Gnorp B (2). — Sei'crc Puerperal Sepsis (QO Cases). 

., Tho onset of severe puerperal sepsis is often attended by a 
’•.'.‘ior, and the aspeit ot tho patient is ciinractcristio. Tempera- 
from 3039 F, upwards, with violent fluctuations and 


remissions, occur, and a pul.se rate of 130 ami over is alm.-i 
p.Mbomiompnm.'' In 19 out of 20 such cases chosen 
to-iUustralo-this'-form- uf' the disease- a-^ pure crewtli , j 
S. pyogenes evas obtained by swabbing tho cervix- in ci' 
no streptococci were found by this mctliod, but were p’rcu<nt u, 
blood culture, lucludiiig this case, blood cultures were liodtivl 
lu 10 cases, not nnderfakeii in 5, and negative in 5. TJioie iwj 
reason to believe that tlio minibcr of organisms present in tils 
blood afforded .a measuro of the severity of the illness, Tli-j 
conclusion follows' that in severe puerper.al sepsis iS. 
is almost' universally' present in pure cuUitfo in UiO cervix atiri 
and in Ibe majority of blood cultures. 


DisctrssioN OF Resxji.ts. 

It appears to us that existing standards of puerperal 
pyrexia aro unsatisfactory and that tho clofinitivc iernis 
“ morbidity',” cliuical sepsis,” '* puerperal fever,” ete., 
have no' precise clinical or bacteriological basis. As a 
practical altevnativo -wo suggest Tbo comparatively simplo 
proecduro of examination ■ of a swab from tho uterus in 
all doubtful morbid cases, helicviug that tho ccrviciii sivab 
is of tlio same vaiuo in tho diagnosis of streptococcal puev- 
peraJ sepsis as is the throat swab in diphtlicria. Actualiv,- 
tho 1 ‘ecognition of tho vigorously -haemolytic S. pi;n;;im j 
oil blood agar plates is an oven simpler matter tli.'ui tlw 
identification of tho Klebs-Loofller 1.00111113 from .cenim. 
Cases proven duo to G. pyogenes infection would e.ill ku' 
guarded prognosis, and stejis would bo taken to piovt'i't 
spread of infection; in tho reniaiiidcr, tfe.almont imtiW 
proceed along general lines without need for isolation or 
notification. 

As tho matter stands at present, if tho “ severe " am! 

'* clinically septic ” cases bo cxclnded from coiisider.iliop, 
it appears that tlicro is no essentiardilTore'neo helivcni tlio 
b-.\ctcrial flora of tho norma! and of the morbid puev- 
perium. Tho injuries and exhaustion which felioiv pro- 
longed labom-, ■u'itli or without iiistnunciital delivery, scow 
tho decisive factors in rendering tho maternal tissues 
vxilnorablo to infection by otherwiso harmless bactevis. 
Cases of this class relatively seldom giro serious anxiety 
to tho obstetrician and aro not infectious. 

The pictnvo proseutod by cases of S. pyogenes infectum 
is altogothor different, and it is this whicli has at alt 
times excited tho attention of observers, both tm acfomic 
of tho severity of tlio illness and tho rapidity with which 
infection spreads from caso to case. As a conscqucncet 
bacteriological investigation of tho lessor degrees ni nwiv- 
bidity have not been sufllciently undcrlakon, while tho ■ 
preponderance of S. pi/otjoics infection in The move srr""-'^ ' 
cases has led to the admittedly erroneous coiiclusioii tliut 
puorperal morbidity is in the main duo to this org.auimi, ^ < 

A similar conclusion has been reached by Colcbriwh, 
who, however, in a letter to tho Britisli Medical <ioii>'r.ni, 
reports S. pyogenes as a sporadic infection in only 6 out 
of 85 morbid cases recently examined by him at Queen 
Charlotte's Hospital. H'o do not fully nnderstinu! m 
finding of so few examples of 5. pyogenes in ColehrooM 
series, but wo aro whole-heartedly in accord with i"m 
advocating rontino bacteriological cxaiiiinatiou ol tho icistx 
uteri in mox'bid cases. 


The CowneE of B.iCTEitrAr. Ixv.isiox or rni; Utehi.s 
nnuixo THE PuEiu-ruiuji. 

Tho manner in which tho normal condition of IwcteriR 
sterility within tho uterus is restored is not 
tical importance as bearing on tho question of t'ca " 
by douching, etc., during the pucrporiiim. In Ibo comm 
of studying onr first group of 88 cases it hecamo «i>l’'»'- 
that tho nterns was invaded very soon after dclnoi) 
a pj'ofnso growth of organisms from contiguous siiriati^ 
which diiuiuishcd in tho^later days of tho 

FitzGibbon and Bigger^ found slvoptococci m th« w 
in 27 of 50 women examined, and hater, using even , 
caro to obtain samples exclusively from tho cavity of 
uterus, found streptococci in 7 of 25 women 
tho fifth to the sixth day after delivery. Ihcn oAo 
ivas conccutratod on tho streptococcus gioiq , 
icconnt was taken of other orpivvswn present. 

Stiihler and Wincklov^ found the nterns free from >»»- 
,iv>ii in most cases by tho ninth or tenth day, and, m 
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later roi?carcljj tising iniproveil methods, obtained no more 
than 50 per cent, of positive cultnros by that time. 

I.oo^er’^ investigated the problem still more thoroughly, 
finding the uterus sterile immediately after delivery, but 
gradually becoming infected so that 25 per cent, of all 
cervical cnlturos aero positive on the first dav, 50 per cent, 
on tile second day, and ICO per cent, on the third day of 
the puerperium, infection of the fundus uteri following 
later, reaching its height by the fifth day and afterwards 
diminishing. 

This was cenfirmod by the study we conducted at 
frcfjucnt intervals during ten days of a trial group of 
12 cases. Y o found the uterus to be invaded almost at 
r ' ’ being obtained in some cases within 

five to su. •'vyj infection increased until the 

third day. ^ ed or diminished slightly by 

the fifth day,^a,.^ t disappeared by the eightii 

day. This progres.- n, culminating 'at the third 

to the fifth day, ready explanation of the 

<«bsorved delay in the ~ iment of puerperal pyrexia 
until this time. In one-thiid of a scries of 74 febrile 
uises analysed by us,* a rise of temperature occurred on 
tiie third day, and in tv'o-thirds from the second to the 
fonrtli clay inclusive. 

Everarei IX'iUiams and Reynolds* have shomi that barium 
sulphate emulsion, dropped into the uterine caritv bv 
means of a specially designed cannula and svringe, 
gradually passed into the Fallopian tubes and reached the 
peritoneal cavity through the abdominal ostia. The process 
was tr.ued by consecutive radiographs. They found by 
exponmcntal ligation of the tubes tliat barium salts 
iiisuffiaied into the vagina in rabbits travelled upwards 
ojil\ wlieu the ostia were open. Tiie motive force was iieftl 
to be an aspiration into the abdominal caritv, and 
ascending infection of the genital tract was thus explained. 
It appears, therefore, that the uterus after delivery is 
inevitably invaded by bacteria from contiguous sources, 
irrespective of manipulation. 


CoNCLtS ION'S. 

1. Tlie organisms recovered from the uterus after labour 
in the majority of cases of “ puerperal pyrexia ” arc 
similar to tho^c which are found in norm.al puerperia. 
It seems possible that the injuries incidental to prolonged 
labour or instrumental delivery are the chief factors 
which determine the minor pathogenicity of which those 
organisms appear to be capable on occasion. 

2. Sfyciitococcus pyogenes is occasionally found in the 
absence of symptoms of disease, (nit in that case it is 
always in association with other oigamsms. 

5. When S. pyogenes is found in cases of puerperal 
pyrexia the severity of the illness is proportionate to the 
number of .streptococci present. The presence of iV. pyogenes 
in the cervix uteri should remove the case from the cate- 
gory of “ puerperal pyrexia " and allot it to that of 

jmcrpcral fever,” to be treated accordingly. 

A. A means of differentiating pyugent's infection from 
manses of morbidity is recpuied in cases of doubt 
7evy case occurring during an outbreak of puer- 
( ’s. Bacteriological examination of the cervix 
effective method of diagnosis, 
e uterus is rapidly invaded by bacteria from con- 
surfaces early in the puerperium. 

6. Uterine infection normally inci eases up to the third or 
fifth day and afterwards diminishes. 

Wc are indebted to Mr. Mnlcolm Donaldson for valuaUle 
criticism and advice, and acknowledgement is due from one of us 
to the Medical Kescaith Council for assistance in conducting the 
experimental inquiry. ^Ye thank the members of the >tans of 
Ilarlholomow’s and the City of London Maternity Hospitals 
for access to iheir eases. 
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PUJIPUEA FCJLMIXAKS FOLLOWING A MILD 
CA8E or SCARLET FEYER. 

BY 

THO.M.\S .1. PRATT, .ixd HUGH W. 0. FREW, 
M.B., Cn.B., JI.B., Cn.B., D.P.H., 

ASSISTANT rin'SICIASS, CITY OF CL.>tSGOW HOSPITAL, EXIGHTSWOOD. 


The following case of purpura fulminans occurring in the 
course of scarlet fever is, on account of its rarity, worthy 
of record. 

The patient, a girl of 5 years, was admitted to hospital as a 
case of scarlet fever. The history was to the effect that three 
days previously she had an attack of sickness, headache, and sore 
throat, followed by the appearance of a rash on the trunk and 
limbs. On examination she appeared thin and under-developed. 
The cheeks were flushed, and she had definite eircumoral pallor, 

A bright punctate rash was present on the body and limbs. The 
tongue was coated, though peeling had commenced at the margin, ^ 
and the papillae were cnlaiged. The throat was congested and^C 
the tonsils were enlarged. There was a slight degree of cervica (,f 
adenitis. Examination revealed no abnormality of the heart 
the lungs. The temperature was 100° F., pulse 124, 
respirations 28. 

During the succeeding days the child appeared to be . quite 
comfortable. She took her food well and slept well. The pyrexia 
which was present on admission continued between 99° F. and 
100° F. for tiiree days, wlion it rose to 102° F. This rise coincided 
with an increa«e in the sire of the cervical glands. On the 
sixJh day the temperature fell to normal and remained so 
throughout. The cervical adenitis subsided completely in a few 
days. Apart from this rise of temperature there was absolutely 
no indication of the approach of the more serious condition. 

On the morning of the twenty-first day of illness an atleration 
was noted in the general appearance of the patient. She was 
now dull and listless and very pale. The pulse, though not in- 
creased in rate, was softer than u had been previously. Examina- 
tion showed arc.as of ecchymosis over (1) both trochanteric regions, 

(2> the lateral surfaces of the thighs, (3) the posterior surfaces 
of the calves. These areas were of a deep purple colour with a 
narrow bluish margin, and the outline presented a definite 
scalloped appearance. On palpation there was no tenderness; and 
the affected parts were rough and indurated. On the posterior 
surface of the left calf llic condition had advanced further and 
a large vesicle had formed on the area of eccbymosis. When 
seen later in the day the child had become much worse. The 
pulse rate was increased and the breathing was rapid and 
shallow. The areas of eccliymosis, especially those on the upper 
part of the legs, had increased greatly m size. During the 
night the condition progressed rapidly and the child died the 
next morning. 

Poft~tnort<in 

At the po.^t-morfcin examination the following points were 
noted. The areas of ecchrmosis extended over part of the 
anterior, the lateral, and the posterior surfaces of both thighs, and 
reached from the level of the gre.at trochanter to within two 
inches of the knce-joints and spread over the posterior and inner 
surfaces of both calves. There was also an area on the sacral 
region. An incision was made across one of the areas so as to 
involve both affected and unaffected parts, and it was found 
that the affected tissue was deeply injected. The demarcation 
of affected from unaffected tissue was as well defined in the 
deeper tilsues as bn the surface. On examination of the various 
organs there was no evidence of any internal haemorrhage. Tlie 
heart, lungs, liver, spleen, kidneys, and bladder all appeared 
quite normal. In the stomach and intestine there was not the 
slightest cWdence of petechial haemozThagcs. 


Discu55ion. 

The remarkable feature of tbo case was tbat the rapidly 
fatal condition followed on a veiy mild attack of scarlet 
fever. Further, there was an entire ab'^cnce of any 
haemorrhage' such as bleeding from ' the gums or from 
«aiiT other mucous surface, haematemesis, melaona, or 
hacmaturia. 

Other points of interest were the occurrence of the con- 
dition at the end of the third week, the sudden onset with 
no premonitory symptoms, and the veiy short duration of 
the purpuric condition. The eechymosis was confined to 
the lower limbs and was more or less svanmetrical. 

. A few somewliat similar cases have been roc-orded. Kcit' 
reported a few cases of purjiura hapiaorrhagica, all of 
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wliich, however, were associated with haeniatemesis and 
liaeinatiiria, and followed cases of septic scaifet fever. 
Goodall and 'Washbourn- have recorded four cases of ful- 
minating purpura hacmorrhagica, and they regarded the 
condition as a rai'o complication of scarlet fever. Tho 
cases of Kolleston and McCririck^ were characterized by the 
absence of haemorrhage from mucous membranes, and in 
this resjiect they resembled tho one under discussion. How- 
ever, the period of illness from the first appearance of 
ccchymosis till tho fatal termination was in tlm present 
case extremely short. Tho total duration was only thirty 
hours. These features bring the present case into the 
category of purpura fulminaus. 


NEUROMATOSA. 

; I Med icxl Jot ujiS 

contain palpably thickened and coiled nerves, ns in plcxi. 
form neuroma.- The condition is usually •congenital aiid 
starts at a pigmented spot. or a mqlluscum fibrosnni. 

In many cases of neuro-fibromatosis death - results frnni 
sarcoma,- the change- manifesting itself clinicnlly by riipid 
enlargement of the lesions. The only trentment is escisiou 
of removable masses. ■ ■ 

The case here reported is remarkable for tho colossal 
growth of a limb. . • ■ ■ - 

Tlio patient, a male Tamil, looks more like. a boy of 15 i),jn 
the man of 20 he is said to be. His ontslandiiig feature is tia 
gigantic size of the left lower limb, which forms a ■pcmluloi.s 
mass representing about a third of his body weight, and •pitiitms 


EEFEnENcrs. 

> Cl.-iude B. Kerr : Infectious Diseases. - Goodall and Wnshbourn : 
Infectious Diseases. = J. D. Eolleston and McCririck : Brit. Jourti. 
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''A CASE OE ELEPHANTIASIS NEUllOMATOSA. 

no 

BX 

R. L. SPITTEL, F.R.C.S., 

SURGEON, GENEKAE HOSPITAL, COLOMBO; 

AND 


S. E. FERNANDO, L.M.S., 

CEYLON. 


Von Recklinghausen in 1882 drew attention to an asso- 
ciation of lesions affecting the skin and nervous system — 
namelj', soft tumours of molluscum fibrosum, cutaneous 
pigmentation (freckles and maculae) scattorod all over the 
body, and multiple fibrous tumours of nerves. Siuco then 
two other manifestations, occasionally present, were found 
to bo classifiable in tho same group — namel}’, plexifomi 
neuro-fibroma and elephantiasis neuromatosa of Virchow. 

Diffuse neuro-fibromatosis, or von Recklinghausen’s 
disease, consists essentially of a diffuse overgrowth of tho 
connective tis.suo of tho nerves, especially that of tho 
eiidoucurium separating out the 
iieivo fibres. Tho fibrous ovei-- 
giowth may be confined to a single 
nerve or a plexus, or it may be 
generalized to includo cranial, 
spinal, and sympathetic nerves — 
large or small, superficial or deep. 
When tho small nerves in the 
skin and subcutaneous tissues aro 
alfected tlio overgrowth spreads 
beyond tho nerve filameiit in which 
it originates, causing soft fibrous 
tumoui's of the skin (molluscum 
fibrosum), which may bo few and 
widely spread, or so abundant as 
to cover every inch of an indi- 
vidual except his palms and soles. 
They vary from tho sizo of a pin’s 
head to a fig, and may be scssilo 
or pedunculated. 

Plexiform neuro-fibroma is a 
fibromatosis affecting a group of 
contiguous nerves, commonly thoso 
of tho head and neck (fifth and 
superficial cervical). Commencing 
shortly after hirtli, it gradually 
forms a irondulous mass composed 
of convoluted, thickened, or beaded 
norvo cords hold together by con- 
nective tissue. 

Elephantiasis neuromatosa of Virchow is closely allied 
to plexiform neuro-fibroma and molluscum fibrosum. Hero 
the fibromatosis of the cutaneous nerves merges into a 
diffuse 'overgrowth of tho skin and subcutaneous tissue, 
uuiformlv enlarging the affected region, such as a limb, as 
in other forms of "elephantiasis. Tlio overlying skin may 
bo normal, thickened, or pigmented, and may sometimes 



Fig. 1. — 'I'lit' p.-aient. 
Note the peiuhiUjiis scalp 
iTi the occipital ic'-iou and 
MihciitaiicoiiH iioiuilcs in 
Ihe affected iinih. 



Fig. 2. — The affected portion o£ the limb. before nniputalioii. 


him from walking except with the very greatest ditficiilly. Tho 
abnormality is said to have been present at birth and to liavo 
progressed with tho growth of the boy, especially during the latt 
fifteen years. In addition, lie presents the following Iciioiis; 
small, soft, freely movable, painless, ' subcutaneoiis Itintouri 
scattered all over tho body, particularly on the abdomen, Inil 
absent in the palms and soles; a small pachydennatorcK' of llo 
occipital scalp; pigmentation of the skin in tho form of freefki 
and larger mncitlac — the palms are pigmented, the soles lcs< so; 
pigmentation of the mucous -membrano of the- mouth,- .uni mtnlily 
discoloration of tho conjimctivnc as in argyrosis. Ho coinpUirs 
of some pain in tho nficeted limb. His mental faculties ate act 
impaired. 

Skiagraphy showed a marked atrophy of tlie epiphyses and 
smaller bones resulting in distorted outlines. The shafts of tho 
long bones showed an irregularly distributed thickening of tho 
cortex, arid greater elongation than on tho sound side. 

Treatment consisted of amputation at tho upper tliiid of Ibo 
thigh, under spinal anacslhcsia. Considering the affioml of 
tissue removed the patient stood the operation very well, lii’ 
amputated limb weighed 55 Ih., the rest of tho pulieiit 65 lb. 

Dissection of the Amputated 
Limb . — Apart from the enormous 
increase in the connective tissue 
of tho 'oft parts there was also 
an increaso in the bony develop- 
ment, as evidenced by the greater 
length of the affeefed limb. The 
normal tibia (right) was 12 inches 
long, the abnormal one ISi inches. 

Tho normal fibula was 12 inches, 
tho abnormal one 161 inchc.'!, its 
loAvcr end curving round the 
astragalus like a smoker’s pipe 
bowl, and thrusting up tho foot 
bones into a position of talipes 
cquinus (Fig. 3). Tho skeleton 
of tho aflccled foot was only a 
quarter of an inch longer than 
tho other. Both tibia and fibula 
wore bowed, rough, and pitted, 
tho latter especially about its 
middle. Tho periarterial sym- 
pathetics of tho femoral artery at 
the sito of amputation wero 
visibly enlarged. Brofessor A. G. 

Smith, to whom I sent a section 

of it, reported as follows : . n Tt anil to “ 

"The lumen of the artery seemed to ho sm.-ill. ^ „f 

lesser extent the vein, "cre completely enshca^cd^^^^^^^ 

flattened, hypertrophied, nerve buiri.-i 

enlarged periarterial sympathclics. The munmui. 
were clearlv to be distingiiislifd.’ 

Histolo-^ical examination by Professor ^'Ikon confir i 1 ta 
hypertrophied nerves belonged to the ^nerve' tissue bo 

they were the finest example of non-medullatca 

had ever seen. 
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It is interesting to consider n’bat part the autonomic 
hypertrophy played in tlic overgrowth of the limb. 'Wore 
they parts of the same pro- 
cess. or wci'c the hypertrojdiicd 
sympatlietic nerves rosponsihic, 
even partially, for the gcuoral- 
ized overgrowth of the Jifuh, 
through disordered vuso-eou- 
strictov and secreto5*y im- 
puhes? 

The patient's motlier (Fig. 
4), who was about 40 years 
of age, was 5 feet in height, 
and her physifiiic suggested 
achondroplasia. Tlie patient 
was her only child. Despite 
a certain degree of deformity 
of her infant's limb at birth, 
there was no special trouble 
at the confuieinont. She said 
that her parents were normal, 
hut that her grandmother 
showed similar lesions to Iiers, 
wliich consisted of over 2,000 
nihuito cutaneous tumours and 
scattered suhentaneons swcll- 
ing.s; freckles and patchy 
pigmentation of the skin; 
and a diffuse swelling on 
■ the doi-sum of the right 
leg, which was stated to be similar to the initial lesion 
affeciiJtg her son. 


EOSIXOPHILIA IX IX.SULIX THERAPY. 

A ^BELI3XI^•ARV REPORT TO THE MeRICAL 
Bese-arch Coexcil. 

BY 

li. U. LAWRENCE, Jt.D., .axd 0. B. BUCKLEV, JI.B., 
M.n.C.P. JI.K.C.P. 

The oppunenee of a liigli clcgico of eosiiioiiltilia in a 
<liai>ptip patipHt treated with largo doses of it\sHUn was 
Bi-St obserred in 1927." Various blood pouuts gave ppr- 
eentage. of 12. 20, 11, IS, and 17.5, and a thorough 
investigation thoned none of the usual causes of eosiiio- 
philia to he jircaciit. It therefore seemed iiossihlc that 
insulin therapy pti' jc might be responsible for fhc 
abnonimi blood' c-ount, and this point has been investigated 
in other diabetics. It has been found that, of the 
-20 iiistiliu cases i>x.-unined, 10 shoo- an eosinopliilia varying 
.between 4 and 20 per cent. 

f A'ou-Jiisuhii Dmhcfics. 

! As far as we are aware, no abnormal cosiuoiihilia lias 
been reiHii-ted in diabetics. To control this point blood 
■counts have been carried out on 12 diabetics who were 
not having insulin. In only one (.and he suffers intermit- 
lentlv from eczema) has an eosinopliilia of over 9 per cent. 
Ih-cii' found. The others are mostly between 0.5 and 2 [icr 
eciit.. the same as in the non-diabetic population attending 
our out-patient departments. An eosinopliilia of 4 per cent, 
-pr over bus therefore heeii taken as a dcSnite degree in 
x-cla^sifviug otir results. 

Coses. 

Twenty iiisiiUii ensos, of nil age^ anti degrees t>f seventv, 
I havy been investigated. Of those, 10 have an cotsinophilia 
^ of 4 per centi or over, and 5 of 9 per cent, or over. The 
' highest ob:^crvccl is 20 per cent. In none has theie been 
aiiv evidence of panisitic or skin disc.-U'Cs, and the only 
asthmatic had a low count of 1.6 per cent. Xo factors 
imvc been observed to account for the production of eosiuo- 
plulia in half these' cases and its .absence in the other half. 
B\icli a*; coneral allergic teiukuicios, vaiying skin reactions 
at the .site of insulin injections, or variations in the diet 
foUowed. On the whole the eosiriojdulia hove no relation 
{ to th»' si/e of insulin dose, although one. iuMilin-resTstaut 
' ca^e* on 200 units a day .sjjowed ,thc highe^ figure. In a 


few* cases, where repeated blood counts were carried out, 
coiisideVahle fluduatioiib in the degree of cosinophilia were 
oh*servetl. One case showed 17 per cent, at one time and 
only 0.8 per cent, on another occasion four months later. 
It i> possible, therefore, that eosinopliilia may have been 
temporarily picsent in others of our scries, but was not 
discovered by a single blood count. It was noticeable that 
nn increase in the eosinopliilia occurred in several cases 
during the vciy hot weather in July and August, 1928, 
lieiiig lower before and after these months. This observa- 
tion vre intend to confirm next summer if climate pennits. 
It woidd be interesting to know the degi'oe of eosinopliilia 
in insulin cases in hot countries. 

The Cause of the FosiaopbihV. 

So far we have only established tlie presence of oosino- 
philia in a large proportion of insulin-treated diabetics ' 
and its al>seuce in non-insuiin cases. Xo factor other than 
the insulin has been discovered to account for this cosino- 
philia. The following ways in which insulin may be respon- 
sible sugg^'^st themselves. 

1. Insulin, by virtue of its physiological action, might 
produce an cosinophilia. Tliis is hardly likely, and the 
fact that we have found an eosinophiUa in a case of 
dinl>etcs insipidus treated by injections of pitnitaiT extract 
is against this posaihilitv. 

2. The eo‘.inophiJia mav he nii allergic phenomenon pro- 
duced in susceptible patients by the protein nature of 
insulin or by protein impurities in the solution. The 
latter, however, are almost absent in the brands of insulin 
(B.D.H. and B.IV-) used by most of our patients. More- 
over, there has been no sign of local allergic phenomena, 
such as wheals oiul urticaria, in these cases. 

3. Insulin, being an acid solution, has an irritative 
effect on the skin and sulicutaneous tissues, manifested 
locally by stinging and oedema at tlie site of injection. 
Eosiuophilin is possibly produced by this constant skin 
irritation in tiie same way that it is so frequently associated 
with .skin disease. 

Xo definite explanation of insulin eosinopliilia can he 
offered at present. The possibilities are being farther 
investigated. 

SrMMAUY. 

.\ii eosinopliilia has l>een found in 10 out of 20 diabetics 
treated with insulin. It is absent in cases treated without 

Rr?taE.\‘iT. 

* n. D. L.^\\icnkc . /wuni. .Vcc<., \oK 21 , 83 , Ariil, 1 S 23 . 


1X8UL1X FAT ATROPHY A TRAUMATIC 
ATROPHIC PAXYICULITIS. 

BV 

HAROLD AVKRY, M.B., B.S.Loxn., M.R.C'.F., 

ilEOICAL REGISTBAT., CIC.\.P.rXC CEOSS HOSPITAL, LOXOOX. 

X rEovi-iAU furiu of loial fat atrophy in the suheiitanfoas 
tissiie^ following repoatixl inswUw injevtioHS. ha', Ijecu 
dv't-rihod, and a case was shown hv me before the Clinit-al 
freotion of the Bova! Society of .Sledicinr.' In all cases, 
dc.spite instructions to the contraiy, the insnltn has been 
rcpeatcdlv injected into the one area instead of varving 
the site. The situation of the atrophy varies with the site 
of injection, the arms, thighs, and abdominal nail having 
Ijoeu affected. -A dimpling of the skin first appears, the 
depression then spreading in area and extending deeply. 
As a lule the imderlying tissues arc not affected, hut where 
the injections have been given deepl_v the undcrlj-ing mnsfle 
mav also atrophy ; the skin may adhere to the undcrlj-ing 
tissnes, hut does not itself, undergo any change in texture. 
Neurological changes are generally .absent.^ = the integrity 
of the somatic and sympathetic neiTc supply being demon- 
strated hv the presence of all forms of sensation, and the 
pilomotor (goose-skin) reflex on faradic and direct galvanic 
stimulation^; impairment of pain, tactile and thermal 
^usation may, however, occur.^' In one of the cases 
reported no sign of the atrophy remained two and a half 
I A-ears after ceasing injection's, though the depression had 
! j.i4n-deep and" distinctly felt .through the clothing.' The 
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INSTJI-IN FAT ATROPHY. 


r TKiE&rtiHi . 


folloR'ing brief account of my patient’s histoiy is faii-lj- 
typical. 

A man-ietl woman, aged 56, a Dutch .lewes?, lai-go and rathei- 
obese, has suffered from diabetes mellitus for fifteen years. There 
is a strong family Jiistory of tho_ complaint, two sis'tei-s and two 
maternal uncles suffering from diabetes, and her mother having 
died in diabetic coma. Tho urine has been intermittently sugar- 
free, but tho patient will . not keep to a strict diet. Thirst, 
polyuria, and pruritus vulvao, have not been present for some 
years. There are now no abuoi'mal symptoms except a feeling of 
lassitude and ill health wlien tho diet has been too generous; 
pliysicallj’ she appears quite healthy. 

Insulin therapy was begun in March, 1927, 20 units twice daily 
being injected iuto tho arms, more or less in the same area’ each 
time, some of tho injections being given deeply. In March, 
1928, the patient noticed a dimpling of the arms in the injection 
area, which began to extend deeply. Synlhalin trealraent was 
attempted, but was useless in ■ controlling llie glycosuria, and 
insulin therapy was tliereforo continued by injections iuto the 
thighs. 

I^fiyslcal £xa}nination . — ^Tho patient has well-covered arms, but 
on each side of tho point of injection below the insertion of tho 
deltoid there is a deep depressed area, where subcutaneous fat 
seems to have entirely disappeared. Tho skin hero appears per- 
feclly normal and is not adherent to the underlying muscle; there 
.aro no scnsoiy nervous di.sturbanccs, objective or subjective, and 
tiio pilomotor reflex is intact. The muscle at llio bottom of the 
depression feels abnormally thin, and the humerus can easily be 
felt through it. Power amt function in tho arm are not impaired; 
indeed, the condition gave rise to no symptoms until the patient’s 
fear was aroused by the indiscreet remarks of a medical attendant 
who prophesied paralysis, so that she now complains of a feeling 
of weakness. The thighs show an early stage of the same lesion. 
The fasting blood sugar (November 8th, 1928) was 0.142 per cent., 
and urine sugar 1.84 per cent. 

The accompanying table is an analysis of the recorded 
cases of this condition. Case 1 is 1113' own ; Cases 2 and 3 
wore described by Barborka’; Cases 4, 5, and 6 by Cai-- 
michaol and Graham’ ; Case 7 by Chapman’ ; Cases 8 to 12 
Iiy Depisch’ ; Case 13 by Meutzer and du Bray,’ and Ca.ses 
14 to 21 by Ilabinowitch.’ 
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Fourteen of the 21 recorded cases have occurred in 
women, a fact which, taken together with the greater 
incidence of diabetes in men, suggests that women are 
definitely more liable than men to suffer from tho con- 
tlition. The ago incidence varied between 8 and 60 years, 
with an average, including two boy-s aged 8 and a girl 
aged 14, of 39.5; excluding those children tho figure is 
44.4 years. The known duration of the diabetes has varied 
from 6 months to 18 years, with an average of 5.3 years, 
■niiiJsfc tlio duration of insulin tlierapy before the appear- 
anco of the fat atrojih.v has varied between 3 months and 
3 years 6 months, with an average of 1 year 8 months. 
Tlio dose of insulin has varied from 10 to 120 miits daih', 
being given in one, two, or three injections a day’. Tho 
duration of treatment before tho onset of atrophy appears 
to bear no relationsliip to either the doso or the daily 
number of injections of insulin. Tho amount of sub- 
cutaneous fat is of no .significanco as some of tho patients 
have been obese and others slender. 

In Case 2 there was no further atrophy throe months 
after ceasing injections; in Case 6 improvement began in 
three weekSj and in Case 7 no sign of tlio atrophy was 
present two and a half years afterwards. Cases 6, 14, and 


■Cl, 


.'li’OS 0 


18 , wore complicated by inilnionaiy tuborcn.'osis 
and 19 bad advanced arterio-sclero^s. ' ■ ' ' ' 

■- In the early day's of iusuliu therapy acute IokiI miutio'-s 
such as necrosis and sterile abscesses occurred, but 
introduction of better preparations tliey became raiv. in 
urticarial typo of reaction,' either local or general, aij 
probably duo to protein sensitiveness, is occasionallY’secn 
especially among patients using the American iletin (iusulia 
Lilly), lyhieli is prepared from pig pancreas; with tlio 
elimination of extraneous substances, and improvcnicnt in 
tho technique of preparation, even these reactions aro 
becoming rare. It is unlikely, however, that foreign (iro- 
teins aro the causo of the local fat atrophy desciibetl, as 
in only ouo of tho cases recorded was there any nniluo 
immediate reaction’; with this patient thcro was at first 
a local reaction with English insulin, but on retuniing to 
this preparation after using Lilly insulin no reaction was 
obtained. 

Examination of rabbits shortly after an injection cl 
insulin’ elicits no signs of degonerativo changes in tiio 
connective tissue cells of tho pannienlns adiposus, but tbeso 
cells arc widely separated by a mucigenons fluid, nbicJi 
produces tho localized subcutaneous oedema seen following 
an injection, and which in tho human subject takes eighteen 
to thirty-six hours to subside. Tho neighbouring nuisdei, 
however, show marked degenerative changes, with icuco- 
cytic infiltration, as appears to happen in htiinan iimscio 
if tho insulin is deeply injected. Lawrence"’ fouiul that 
after frequent injections of insulin sections of tiio skin 
showed infiltration in tho neighbourhood of the vciseh 
by lymjihocytcs and histiocytes, with somo plasma colls ami 
eosinophils, whilst three years after discontinuing tho in- 
jections there were, in addition, fibrous strands jMs-'ing 
down from the corium and dividing tho fat into coarso 
lobules. Mentzer and du Bra\', on the other haiul, ivcro 
unable to find lymphocytes in their patient, but rccordcJ 
tho pre.senco of a calcified cyst. 

It is perhaps natural to attributo tho disappenranco, of 
tho fat to tlio prescnco in tho insulin of fat-splitting 
onzj’ines derived from tho pancreas, but Rabinowilcii,’ after 
concentrating down largo quantities of insulin (under Ion' 
pres-suro and temperature), was unablo to detect paiiercatio 
lipaso on applying the usual tests — litmus milk, lepp-'r 
soap, olive oil bile, and ethyl butyrate. Ho therefore 
concluded that, unless his method of concentration (Icstrn)^ 
lipase, none is present. Tho sterilization of tho neemo is 
not at fault, as is shown by tho diversity of mutboiU 
employed by the patients (boiling, ethyl alcohol, Ij’soi, aw 
methylated spirit); tho brand of insulin used has also 
varied among the cases (Lilly, Burroughs ’Uellcoino an 
Co,, Chembsan). _ 

That the reaction in the subcutaneous fat is not spc. 
is borne out by’ the fact that the early histological nppwi 
aiices following injections of insulin, hypcifouic giUCCM’, 0 
saline solutions arc identical’ ; whilst tho depressed arM 
of fab ati'opby have been observed at tho injection s' ^ 
in narcotic addicts,’ and foci of lymphocytes have 
found on section. A somewhat similar condition, om ■ 
more intenso and advanced, is seen in 
necrosis of the breast, where areas of necrosis and ^ 
faction in the fat aro siirroimded by abundant newly 101 

connective tissue.” ” , . ii . 

It is probable that the iiijoctioii of insulin or otnei s ■ 
stances damages the delicate protoplasmic cell „ 

the fat cells so that fat globules arc released, and, ao 8 
as foreign bodies in the tissue, result in tho formatioi ^ 


histiocytes which take on hpophagic activity, 
slight trauma is constantly ro|)Oiitcd, atrophy of tlic . 
layer is likely to result. If the trauma is.moro scic . 
as following an injection of ether into the ""w n 

ti'sues, a similar but more intenso reaction may 1 - < 

with the formation of a greater amount of 
so that a close resemblance to the ajijicarauco in t * 
fat necrosis of the breast is scon. 

A patchy atrophy of the fatty layer of the 
tho condition under discussion, precctlod by tlm m ^ 
of tho fat by largo phagocytic cells, has occurred in i 
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. - Conc/irjjfoijs. 

TIio subcutaneous fat atrophy described as following 
vcpciued injection of insulin into the subcutaneous .tissxics 
is a non-specific reaction, the result of repeated small 
traumata to the panniculus adiposus, and not due to the 
presence of any pancreatic lipase in insulin, so that the 
condition might suitably be called a traumatic atrophic 
panniculitis. 

I wish to e.Kpross my thanks to Dr. du Brav of San Francisco, 
Dr. Cliapman of Bridlington, Yorks, and Dr. Babinowitch of 
Montreal for supplying me with details of their eases. 
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MEDICAL, SUEGICAL, OBSTETEICAL. 


PAINLESS LABOUR -WITH INVERSION OF 
THE UTERUS. 

I.v view of recent communications on painless labour I 
believe that the following clinical notes may he of interest. 

A muUipara, aged 27, had had iwo previous pregnancies., both 
of which were norma!. She was breast-feeding the last baby 
when she became pregnant and, therefore, had no idea of the 
date of commencement of pregnancy. 

On November 15tb, 1928, she had been performing her daily 
household duties as usual. At 4.20 p.m. she complained of 
“slight stornacb-ache “ with a desire to defaecatc; at 4.50 p.tn. 
she had a slight motion, and as a result of straining “ felt 
something come down into 'her front passage.” 8hc arose from 
the lavatory seat, and without any pam, so she states, delivered 
herself of a child, which fell to the floor, the umbilical cord being 
torn. She picked up the infant, went upstairs, and lay on her 
bed. A friend notified the maternity department of the Radcliffe 
lufinnary, and a nurse was sent out ,* she found the patient in 
good condition with a pulse of 95 per minute, and the child rolled 
in a blanket. She ligatured the umbilical cord, which was about 
3 inches long. The placenta was lying m a pool of blood on the 
floor. The nurse then examined the mother, aud found at the 
ralva a swelling which she lightly diagnosed as an inverted 
uterus. She wrapped the organ round with sterile pads and sent 
for the patient’s doctor, who at once ordered the patient to the 
maternity department of the hospital. 

When I saw the patient the pulse was good and she was not 
in the least degree in a stale of shock; I found a partial inversion 
of the uterus with a portion of the membrane still attached. She 
was given an anaesthetic, and the surrounding areas and \'ulvar 
hair were thoroughly treated with iodine, the inverted portion of 
the uterus being cleaned up with mercury biniodide (1 in 1,000». 
I stripped away the membranes and returned the uterus to the 
pelvis, and the patient was then given a hot intrauterine douche 
of merouiy bjuiodidc (1 in 4,000) followed by saline sohifioi). I 
injected intramuscularly 1 c.cm. of pituitrin with the same 
amount of aseptic ergot. 

The patient did not have the slightest rise of temperature 
throughout the puerperium ; she and her child left the hospital on 
the twelfth day, perfectly well. She gave the history that with 
her first labour she had definite labour pains throughout, but not 
excessive. ^Vitll her second confinement “ had only about two 
pains, and these were quite trivial.” The present labour was 
quite painless. 

The interesting points of this case are the entire absence 
of shock, v'bich one usually associates with invertcti uterus 
111 the course of dclivci-r ; the puerperium absolutely 


normal; and the child none the worse for its unusual 
entrance into the world. 

I am indebted to Dr. F. G. Proudfoot, E.H.??., the senior 
honorary obstetric phy.sician, for pennission to publish this case. 

Hexuv R. Si'.AiinoWj 31. B., B.Ch., 

Obstetric Rousc-rhysician, Kadclifle InSrinary, 
O.tfonl. 


LOCAL INJl’RV AS A POSSIBLE CAt-SATIVE 
FACTOR IN SARCOMA. 

Report or Case. 

Injury has been regarded as an exciting cau^ of 
malignant tumours from tlie earliest times, and especially 
by the laity. The part played by various forms of chronic- 
irritation in the production of certain types of epitheliorati 
is undeniable. Dealing with bone sarcoma, Coley (.inrirds 
o/ Sttrffcn/, April and ^Iny, 1911), in a review of 970 cases, 
traced a liistorr of antecedent local injury in 25 per cent. 
Of these, in 38 per cent, the tumour developed within the 
first month after the injury, and in 70 per cent, within 
the first six months. Discount must I>e made for the 
numerous slight traumata to which every active individual 
is constantly subject, and which mar be recalled only by 
clove questioning after the development of a tumour. But 
the following ca'-e illn<;tratC5 so closely the rapid growth of 
a sarcoma in direct relation to a definite injiiiy that it 
seems worthy of record, although it i*' not possible to he 
certain that the injury did not merely break doaii and 
disseminate a small pre-exi'-ting focus of malignant disease. 

A railway signalman, aged 45. was in perfect health until 
April 19ih, 1928. On that day, while on duty, he was pulling ever 
a heavy signal lever wilh bis left band and Jiis bead wa.s fumed 
fully (o the right, as he was speaking to the telephone boy. He 
felt* something snap in the leh side of his neck, and at once 
experienced a sharp pain, severe enough to make him sit down. 
He consulted his doctor on April 2X»l. Dr. Harrowell of Great 
Haytvood found on that day a smail swelling tho size of a hazel 
imi under the middle of the left sierno-mastoid rou.=cle. The man 
continued .it work until May 4th, when he again saw his doctor, 
as the swelling was increasing in site. He ceased work on that 
day. A skiagram taken a few days later showed no evidence of 
injury to tlio cervical vertebrae. 

On* May 13tl) his condition was as follows: A florid healthy- 
looking man. cheerful and in no discomfort. The left side of the 
neck, from the mandible to below the clavicle, was the seat 
of a brawny s^veHlDg. more prominent- in the middle, extending 
forwards to the margin of the larynx,' and back to the edge of 
the trapesias muscle. The swelling was not tender, it did not 
pulsate, and no thrill was felt or heard over it. Tne skin at il« 
margins showed a bluish-piirple discoloration. The left pupil wa^ 
contracted and there was definite weakness in the left deltoid 
rr \tscle. He was afebrile. 

He was admitted to hospital on May 19ih. The swelling had 
markedly increased in siae in the interval. On May 21'«t the left 
arm became oedeniatoiis and paretic. Two days later he could 
onlv swallow fluids, and his voice was reduced to a whisper. On 
Mav 24th an exploratoiw operation was undertaken in the hope of 
relieving the laryngeal pressure. The whole left side of the neck 
was infiltrated with growth; he died some twelve houi? later of 
cardio-respiraiory failure. 

Vorff m L'rirmtnafton . — Body well nourished, left arm 
oedematous. The swelling of the left side of the neck extended 
fioni the mastoid process and occiput above, to the scapula 
behind, aud to below the clavicle in front. It was more prominent 
in front just anterior to the mid-point of the stemo-raastcid 
invscle. On dissection the swelling was found to consist of an 
uneucapsuled mass of new growth. The mass extended from the 
mastoid process down to the first rib, and behind as far back a« 
the scapula. It surrounded the clavicle and was infiltrating tin- 
deep fascial planes oi the neck and the prevertebral muscle®. 
Pt^teri.irly the skm also was infiltrated by growth. The carotid 
sheath was compleioiy surrounded, likewise the subclavian vct.-el- 
and the uppei cords of the brachial plexus. The hmph glands 
of the ai'ca were themselves enlarged and infiltrated by growth. 
3 q places the growth was of a purpli'-h colour. There was oedema 
of the mucous membrane of the left ai-vtcnoid process. TIjc 
oesophagus was pressed upon but not occluded by the growth. 
There was no sign lu the mouth, pharynx, or larynx of any 
primary focus. The clavicle and first Hb. though surrounded b> 
growth, were not invaded by ir. Die mediastinal glands were not 
enlarged. Tiie vi-cera showed no secondary deposits and no note- 
worthy abuoi-malities. 

On microscopic section the growth proved to be an endothelial 
sarcoma of high malignancy. 

The of growth icniovod inorfria w-as roitghly 

conical, with a vortical measurement of 6 in. and a base 
•of 4 in. 
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The prominent clinical feature of the case ■was the 
rapidity of growth of the tumour, an increase visible from 
day to dnj’. • The importance of the case from the medico- 
legal point of view is illustrated by tho verdict of tho 
coroner’s jury, which was as follows; “ Death was due to 
a cancerous growth in tho neclr caused by an injury sus- 
tained in the course of his work.” Medical evidence had 
been given to the effect that tho injury was responsible 
for the rapid increase of tho tumour, but probably not for 
the occurrence of the tumour. 

E. J. BnADLiry, Ji/.C., M.D.,-. P.R.C.S., 

Surgeon, StalTordsliire General Infirmary. 


Ilc|i0rts fif 


MEDICAL INDICATIONS FOR INDUCTION 
OF ABORTION. 

The meeting of tho Medical Society of London on March 
25th, with Dr. J. W. Cakii in tho chair, was devoted to 
a discussion on tho medical indications for tho induction 
of abortion and preinaturo labour. 

Mr, Eardi.ey Uoeland, in opening, touched first on tho 
medico-legal aspect. The law regarding abortion was com- 
pressed in a paragraph in the Offences Against tho Person 
Act, 1861, where it was laid down as unlawful to procure 
or attempt to procure abortion except with tho object of 
saving tlio mother’s life or of avoiding serious injury to 
her health. The medical profession was entrusted with 
very generous powers. It had never been possible to lay 
down strict rules as to tho medical indications, and if 
it had been possible they would have required constant 
change in accordance with tho march of medical science. 
Diabetes, for example, was once an absolute indication, 
but since tho introduction of insulin diabetic women could 
with little risk pass through pregnancy and labour. Somo 
people thought that during tho past few years tliero had 
been a lowering of tho professional standard of respon- 
sibility with regard to tho induction of abortion, but for 
Ills own part he believed the medical profession to bo just 
as honourable a body of men as over. It was necessary to 
clear tho mind of conscious or unconscious prejudice. Tho 
detailed discussion of tho medical indications, Mr, Eardley 
Holland said, ho must leave, with the true modesty of 
tlio modern gynaecologist, to Jiis medical colleagues. The 
old gynaecologist would have considered himself perfectly 
competent to pass judgement, but tho younger generation 
of gyjiaecologists were not so conqm'teut, their leanings 
being more towards surgery and less towards medicine. 
The positive indications about adiich there was more or less 
general agreement were few in number; boj-ond these there 
were a large number of debatable indications, and beyond 
these again a heterogeneous collection of medical, social, 
and personal states wliich could not bo classified. Among 
tlio more or less positive states he mentioned acute and 
ciu'onic ncpliritis, chronic valvular disease of tho heart, 
advanced pulmonary tnborcnlosis, Graves's disease, and 
insanity. Among the debatable indications which had 
tome his way were hypothyroiilism, hypertJiyroidism, 
certain cases of cardiac disease, less advanced pulmonary 
tuberculosis, albuminuria or eclampsia in a former preg- 
nanc 3 ', severo mental and nei'vous disturbance in early 
pregnancy following upon a difficult and dangerous pre- 
vious confinement, and multiple arthritis deformans, which 
seemed to bo made worse by pregnancj’. Then came a 
httlo group of indications which migiit be termed eugenic, 
including rcfractoiy sj-philis in tho motlicr, and idiopathic 
epilepsy — rather flimsy in itself, but, like other indications 
of the kind, accompanied by social and economic con- 
siderations which just turned tho scale. Lastty, there 
wore cases whicli depended not on one indication but on a 
cQuglonieiation of circumstances.. In one case, for example, 
tho patient, aged 45, was suffering from debility following 
a sovero oiicration for infected gall-bladder, and had a bad 
Family history of tuberculosis. In another case, in addi- 
tion to a veiy poor condition of the mother, tho father 
was a mental degenerate, and was said to Inivo .seriously 
injured a former child. Tlio induction of abortion was 


an uncommon oiierntion both in hospital and 
practice, tbbugh move uncommon in the former. V (U 
London Hospital between 1G24 and 1927, out of* 4 OM 
gynaecological operations, 51 wore for tho imhictioii ot 
abortion, tho indications in nearly all the cases comiu„ 
within the positive gronji. In his private cases since Eig 
out of about 3,500 patients soon, lie bad performed tlie 
operation for inducing abortion on 28 occasions. The pri). 
portion of cases dealt with on what he called positive iminv,. 
.tions was smaller in private than in hospital practice 
and a certain number, carried out at tho instance ui 
co!leaguo.s, fell within tho class of what he had dcsciiitcd 
.as debatable indications, on which in tho abstract pcvliajis 
not everyone would agree, but each case had to be «». 
sidered strictly on its merits, with duo regard to tlio 
'responsibility idaccd in the hands of the medical profession, 
Dr. B. T. Parsons-Smith dealt with tho cardiological 
aspect of the question, jias.sing in review somo consideni- 
tions on tho termination of pregnancy in li’cart disease. 
Ho emphasized the serious consequences which pregnanev 
imposed upon such patients. In the most favourable cir- 
cumstances additional circulatory strain was inevitable, 
and tho process of pregnancy matorudlv prejudiced tlio 
circulatorj' reserve and favoured tho devetopmoiit of decom- 
pensation. At Queen Charlotte’s Hospital, over a poiiod 
of fifteen \'oavs, tho total of 196 cardiac cases wore 
admitted. Tho ]iregna)ic.v in 49 of these cases was aiti- 
ficiall^’ terminated as follows: induction of abortion, 5; 
induction of prematiiro labour, 34; Caesarean section at 
term, 10. The total deaths for the wliolc “ heart” gimip 
numbered 32, and for tiioso in which tire pregnaney inul 
been artificially terminated, 10 — namely, 2 following induc- 
tion of abortion, 7 following induction of prematuro labour, 
and 1 following Caesarean section. It' must bo assumed 
that tbo majority of heart patients would develop some 
degree of failure during pregnaney, but that proper ante- 
natal enro would in Jiiost cases onablo adequate eoniponsa- 
tiou to bo maintained. In a relatively small protiortioii 
of eases heart failure iniglit bo of so grave a character 
and so refractory to treatment as to threaten a serious 
if not fatal issue. This latter group was mainly composed 
of patients in whom auricular fibrillation and considerable 
enlargement conqfiicatod the underlying conditions ff 
structural heart disease. In all tlicso eases pregnancy 
constituted a grave risk. Decompensation might bo 
regarded as inevitable, and, failing im])rnvcincnt under 
treatment, active intervention was justifiable. Erery case 
must bo judged on its own merits. One was justified i" 
advising intervention in those eases in which lioavt failure, 
cspcciall.v if it arose in the earlier months of pregnaney, 
progressed in sihto of treatment, and equally in tbo'o 
patients wlicre failure developed and there was a liistory 
of decompensation in previous pregnancies. Finally, it 
must bo also romoinbercd that tho process of induction m 
patients with licart disease and failure might, ami rep 
probably would, itself constitute a serious maternal nsk, 
as evidenced by tho ligiiros from Qiicon Cliarlotto’s, wlmn 
showed a mortality rate of 40 jier cent, following mih'c- 
tion of abortion, and 20 per cent, following induction o 
■premature labour. .■ , 

Dr. BEnNARD Hart, wlio spoke from tbo standpoint ot a 
psychiatrist, said that the jisycboscs, or definite insaiutie?, 
and the psj-cho-nonroses, or so-called functional nervous dis- 
orders, required indepemlcnt consideration from the pom 
of view of this pi-oblem. Psvclio.scs occurring i)i .associiUion 
with pregnancy might ho dealt with under throe headings. 
(1) where a psychosis developed after the occurrenen o 
piegnancv; (2) whoio picgnancy occurred in the coiiiso o 
a i>re-oxisting psychosis ; and (5) recurrent jisyclioscs. \Min 
regard to the fiist group, it was tormorly held ‘ 

l>svchoso.s developing during pregnancy and t lie 1>''^'P''' ' , 
were definite entities comstitiiting special forms ot n on . 
disorder; tliis view had now been genera ly abandon ^ 
So far as this group was concerned, it „,r.i 

nanev was onlv a eirciimstance of minor importai , ■ 
its removal was not likely materially to .nffcct ^ J ’ 
of tlie disorder. Abortion was therefore not 
from the psychiatric .standpoint. L 

raprs of oxlinti*^tion |7SvcIiosi.s, u form of uk ^ ■ 
toxic iiictoib or emotional strains migo P**'} 
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dceisire p-irt. la t)iis gi'oiip the pregnancy was a factor of 
dchnito causal importance, hut it had generally been noted 
that the induction of abortion did not materially affect the 
course of the luent.a] disorder. On the wliole, cases arising 
early in pregnancy tended to recover before confinement; 
c:\scs arising late in pregnancy, to recover after confiiie- 
juent. Psychiatrists ircrc incicnsingly reluctant to rccoin- 
niend termination of the pregnancy in these cases for puvely 
psychiatric reasons. The operation of abortion might itself 
.act as a factor tending to accentuate an exhaustion 
psychosis. With regard to the group in which pregnancy 
arose in the course of a preexisting jisychosis, the con- 
siderations just mentioned applied with redoubled force. 
Abortion for purely psychiatric reasons was rarely justifi- 
able. As for recurrent psychoses, ta'o subgroups had been 
distinguished— one in which the former attacks of insanity 
had . no relation to a pregnancy, and the other where a 
psychO'is had developed in association with a former 
pregnancy or puerperium. In the first of these subgroups 
e.ach case must be decided on its merits. IVhcre several 
attacks had occurred, abortion would seem clearly justifi- 
able on the ground tliat a continued pregnancy was likely 
to act as a souive of stress. In the second subgroup the 
indications for abortion were weighty. Coming to the 
psveho-neuroses, the speaker said that this was a much 
more difficult field, and one in which there was no place for 
rigid principles or opinions. This was a sphere of disorders 
wheie psychological factoi-s ]ilayed an important part in 
causation, and amongst such factors the anxieties and 
feai-s centring around pregnancy might be of fundamental 
importance. Where rtiere was a pre-existing psycho- 
neurosis, and where the effect of pregnancy was not itself 
a cause of any anxiety, there was no indication for abor- 
tion. There seemed no clear evidence that iiregnancy 
brought special dangei's in a psycho-neurotic case, excejit 
in so far as its existence aroused fresh distress, but there 


degrees he could not see why it should be necessary to 
induce abortion. As for epilepsy, the number of cases of 
epilepsy affecting one parent in which it teas justifiable to 
terminate pregnancy must be small. Only about 30 per 
c-eiit. of epileptic persons had an epileptic heredity. 

Dr. H. B.. Dodwell asked whether severe paroxysmal 
.asthma, incapacitating the noman even- winter, would be 
regarded as an indication. Dr. T. C. Ci-\RE spoke of a 
pregnant woman who had a single kidney. Was this an 
indication for abortion I' Dr. J. W. Carr, from the chair, 
said, with regard to phthisis, that in his eai-ly days it was 
believed that during iiregnaucy phthisis tended to remain 
quiescent, but flared up acutely after parturition. AVas 
there any danger of an acute “ flare-up ” after the 
induction of abortion * 

Mr. IvsRDLEV Holland quite agreed with Dr. Feiling 
about mvxoedema. With regard to single kidney ho would 
certainly base induced abortion. He appreciated what Dr. 
Parsons-Smith liad said about heart conditions, and con- 
sidered it wonderful hoiv jiaticnts with severe cardiac 
di-ease passed successfully through labour. Dr." Parsoxs- 
SitlTB said that the large majority of ivomen suffering 
from caniiac conditions would, with adequate rest, pass 
through pregnancy in normal fashion. Dr. Bernard Hart 
devoted his reply to discussing the assessment of the risk 
01 suicide in psycho-neurotic pregnant women. 


INDIhSTRIAl DERMATOSES. 

Thf Sections of DennatologA- and Epidemiology and State 
Medicine of the Royal Society of Medicine comhiued. on 
March 2l5t. for a discussion on “Industrial dermatosEs. 
their causation, recognition, prerention, and treatment.'’ 
.\ large exhibition of photographs of skin conditions due 
to occupations was provided by Dr. R. Presser White. 
Dr. W. .T. O’Donovan, Dr. S. A. Heniy, Dr. H. A. Cook'on, 


were a great number of eases in which the preguaney gave 
rise to acute anxieties and conflicts. The induction of 
abortion here, no doubt, would relieve the symjitoms and 
perhaps avert the development of a serious nervous broak- 
domi. But the decision must rest on a question of degree, 
and nowhere could a well-marked dividing line be drawn. 
There was a series of cases where severe anxiety conditions 
passed over into clinical factoi-s — a definitely melaneliolie 
tvpe. Here the factor which dominated the problem at 
issue was the risk of suicide. In all these cases the atten- 
tion of the psychiatrist must he focused upon the central 
problem of the jirobable effect upon the mental and nervous 
health of the jiatient of allowing the pregnancy to continue. 
But factors of many kinds had to be considered in deter- 
mining this probable effect, and the final decision must 
depend njion the force and interaction of all these factors. 

Dr. GEorrREV 5I.aRshall said that he had followed up a 
small group of cases of pregnant women veferred from an 
ante-natal clinic to the tuberculosis department of wliicii 
lie bad charge. There was great difficultA- in deciding in 
a o-iven case whether it nas a positive or a debatable 
indication. Certainly the cases could not be gio.uped 
according to the amount or the extent of lung involve- 
ment. Where a patient had been known to suffer from 
definite svmptoms of pulmonary tuberculosis for a good 
many years, in spite of the fact that the lesions were 
fairlV extensive, she might be expccced to go throiigli 
preg’nanev and labour ivithont any great harm, but where 
the” disease was a recent one the condition might I c 
expected to be worsened by pregnancy. Cases in which 
tiiere Avas onlv a short history were picked out, anil the 
i^niaecologists Avere asked to terminate the pregnancy. 

Dr. Ac^hont Feiling noted tliat among the positive 
indications mentioned by Mr. Holland there appealed 
Graves’s disease. The speaker believed that if a patient 
Avith this disease became pregnant, which iras rather iin- 
likelv to happen, she had a good chance of going throiigli 
the pregnancy quite well. Another positive indication -et 
out iraf acute and clii-onic nephritis, but this obvionsly 
. ilencnded A-erv mncli on the severity of the condition, and 
Iv’ hoiieil it Avas not intended that in every case of acnlc 
nephritis labour must be artificially termiiiatccl. As 
to hvpothyroidisni. it was well known that patients with 
true'myxoedenia did not become pregnant at all: in milcler 


and otliei-s. 

Dr. J. M. H. MacLeod, avIio occupied the chair, said 
that no more than the fringe of the subject could be 
touched, blit if the discussion excited a keener interest in 
the problems of the industrial dermatoses it would have 
served its purpose. The recognition of injuries to the skin 
from contact with irritants as a residt of occupation dated 
far back in the history of incdieine. He had before him 
a translation by ibe iiresent President of the Dnited 
States of a inon’umeiital work published in the middle of 
the sixteenth centnrv by Agricola. In this book the author 
pointed out the dangers of nlcei-atlon from contact witli 
corrosives. Occupational dermatitis did not figure largely 
in the literature of this country until 1775. when PerciA-al 
Pott Avrotc his classic paper on chimney-sweep’s cancer, 
but so far as the speaker could make out it was really 
Robert AVillans who gave the first systematic description 
of occupational dermatitis, describing the psoriasis palmaris 
of slioeninkers, n dermatitis in metal workers, grocer's itch, 
and washerwoman’s eczema. Since those days the subject 
of occupational dermatoses had become familiar, and work- 
men's comiiensation and industrial insurance had given 
it an almost exaggerated prominence. There still remained 
many unsolved problems, and the cause of some of the.se 
conditions was still obscure. It was not known, for example, 
wlicthcr baker’s itch eras due to the flour or to imperfect 
cleansiii" methods by the workman. Tlien there were the 
piolilems of idiosyncrasy and allcrgA- as factors in causation. 
There Avas .some tendency for cases to be labelled occiipa- 
tion.al dermatoses when in fact the true ennse was .some 
pre-existing skin disease ov congenital defect. He hoped 
that tl«r debate Avoiild be the means of causing inqro 
co-operation betAveen the dermatologist and the indn-trial 
physician. ■ He added that this was the first occ.asion on 
wliieh a discussion at the Royal Society of Medicine l-.a.I 
been opened bv a ladv; Dr. Sibyl Overton, .as medical in- 
spector of f.actorics to tlic Homo Office, bad had exceptional 
opportunities of stuch-ing occupational dermateses at fir-t 


Ir! SiDVL Overton said that it was being rc.ilized time 
.subject of industrial dei-m.atoses was of the grcatc-t 
lortanee both to ttic indlvidii.al and to the n.-.tina. 
■otin-b dermatitis, indiistrA- migl.t lose m-any thciisr.n.i 
ii-bom-s daily, as well as huge .sum, 111 camipcnsatu 
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Was tho increase of dermatibis in Lndustr 3 ’ real or apparent? 
A vast and increasing number of irritants wero used in 
industry capable of producing dermatitis. Tho classifica- 
tion of dei-mal irritants according to their type of action 
was only partly practicable; there often was a multiplica- 
tion of modes and causes. Injui'y to, and separation of, tho 
horn cells was tho kej-stono of industrial dermatoses. Tho 
causative agents voluntarily reported to the Homo Office 
each year revealed a steady increase. Alkalis had headed 
the list for tho last three years. Of tho industries con- 
cerned, engineering had reported tho greatest number of 
cases for this period. The ages and previous history of 
workers reported as affected with dermatitis in 1928 showed 
the highest percentage of recui-rent cases in males over 50, 
while a very largo number of primary cases occurred in 
workers under 30. Tho speaker gave an account of special 
inquiries into dermatitis in certain industries — namely, 
baking and flour confectionery, biscuits and sugar con- 
fectionery, french polishing, calico bleaching, printing, and 
dyeing. Of 400 bakers and pastrycooks whom tho speakci’ 
had examined in various parts of the countiy, only 12 were 
suffering from dermatitis, 9 being bread bakers. Only 
tln'oo cases, all slight, occurred among machino mixers of 
dough. Methods of removing staining from tho skin were 
often highly productive of dermatitis. There was need for 
increasing knowledge of harmless and effective methods of 
cleansing the skin in certain industries. Experience had 
shown the following means of prevention to bo effective, 
their common object being to protect the integrity of tho 
horn cells: (1) emollients before and after work; (2) com- 
plete removal of the irritant by harmless methods after 
work; and (3) inspection of hands and arms by an expe- 
rienced observer, with a view to enforcing early treatment 
of minor injuries, such as cuts and burns, scrupulous 
cleanliness of hands and arms and of overalls, and removal 
from irritants and prompt treatment for early cases. 

Dr. Wii.i.i.43r Dysox commented on tho typo of trade 
dermatitis which clinically and histologically was indis- 
tinguishable from cases usually classified as eczema. It 
was defined as a superficial non-microbic inflammation of 
the skin caused in all cases by external irritation in a 
predisposed subject. He did not recognize any difference 
between this type of case and eczema, except that the 
former occurred in a manual worker. Tho predisposing 
causes were hyperidrosis, xeroderma, and ichthyosis, sonilo 
degenerative changes in the skin, debilitjq tuberculosis, 
and anaemia. Eclapses were frequently seen, and the cause 
underlying this liability to recurrence brought into dis- 
cussion tho complicated problem of sensitization. Sensitiza- 
tion to a specific irritant, such as one saw iu primula 
dermatitis, was extremely rare in trade dermatitis, but 
a general hypersensibility of tho skin after long-standing 
or repeated attacks of dermatitis was common. He held 
that absorption of toxins from damaged or inflamed 
epithelium was the causative agent in tho production of 
this h 3 ’persensibility. With tho object of trying to find 
scientific data in support of this theory, ho had had blood 
sugar estimations made in over fifty cases. These cases 
were selected from a number which showed sensitization 
by having evidence of dermatitis in other parts than the 
areas exposed to irritation. The results of tho investig.a- 
tion suggested : (1) that when sensitization was present a 
liigli blood sugar figure was to be expected; (2) that when 
the products of inflamed epithelium were being absorbed 
jne found on the avei’ago a higher blood sugar content 
:han when those products were being discharged on the 
surface. Thinking that this hypersensitiveness might be 
an anaphj'lactic phenomenon he treated a number of 
aatients with injections of their own blood with tho object 
jf pi-oducing an anti-anaphylactic state, and he described 
Jie results obtained. As for prognosis, this was good in 
i first attack, providing no obvious predisposing causes 
vero present, but bad if tho case was of long standing 
)r thero had been repeated attacks. It was especially bad 
f tho dermatitis developed in a man who had been working 
it his trade for many j-cars before he had his fiist attack. 
L’ho means of prevention were medical examination before 
V man was employed and the periodical inspection of all 
imployees. 


Dr. Howard Mummery described his expeiiencM „ 
medical officer to a large catering firm with 5,C00 emplow. 
contending that watchful card kept the incidence of occm-! 
tional dermatoses jow; Apart from regular inspection iil 
application , of. suitable treatment in; early cases, it vm 
important to exclude people from occupations for uliici 
they were not fitted. The drj’, inelastic skin predisnoscil fa 
tho occurrence of eczema and other skin conditions, m 1 
the fissuring allowed the entiy of pathological bacteiia,’ Ho 
contended that there was no pathological lesion peculiar k 
bakers. In the factory mentioned dermatitis was 0 ! kr 
incidenco and steadily decreasing. 

Dr. H. SIacCormac said that tho most difficult groiin 
to understand were tho iion-spccifio eruptions, generally 
eczematous, whicli occurred iu people who worked at a 
variety of occupations. The eczema occurred during uort, 
but whether caused by tbo trade was a matter of dispute! 
Ho described an investigation into the dermatitis found 
among photographers; he tliouglit mctol largely to Uamo. 

Sir Thomas Leoge apyn'oacbcd tbo question sytttfs. 
thetically from the standpoint of tho worker, and said it 
was the duty of the medical man to inform tlio sufferer 
from occupational dermatosis that he could make a claim 
for compensation tlirougli tho certifying factory surgeon 
for his district. The speaker related some of his expciimcM 
while he was an inspector of factories. 

Dr. W. J. O’Donovan feared that if the matter liad 
been solely in the hands of professional dermatologists ilio 
great mass of occupational dermatitis W'ould have remained 
largely undiscovered. Now, however, he thought tho 
pendulum was swinging in tho wrong direction, aiul that 
the figures were grossly inflated. Many certifying factory 
surgeons were content to certify cases without rcfciunco 
to dermatologists; but tho chief increase was attribuiaUo 
to tho incursion of administrators, lawyers, and accoun- 
tants; hence financial interests loomed largo. Ho feared it 
was sometimes tlio woi-kej’’s mijid which was sensitised 
rather than his skin. 

Dr. Prosser White stressed the importance of knowing 
the physico-chemical action on tho skin of tho iwificuiar 
drug or irritant at fault iu order to deal adequately uith 
tJicso cases. Ho agreed that tho chief skin injury 
occupations was caused by alkali, since that was flic most 
used dirt and stain solvent. Tho question of scnsitir.atiou 
was vei'y difficult, and ho thought the modern tendency 
was not to cniphasizo sensitization so much. 

Dr. Allan Parsons said lio liad been chiefly interested 
in baker’s itch, a subject on which ho had conducted 
an investigation for tho Ministry of Health; but Hr. 
Overton’s address showed that tin's subject could well bo 
left to tbo caro of tho Homo Office. There were some 
interesting cases of dermatitis iu hop-pickors. Ho fouu 
that most of tho “hoppers” suffered from abrasions an 
cracks due to pulling the hop flowers off tho vines. Ijwy 
had a papular and pustular erythema, with e.xtremo »n .r 
tiou of hands and foroaians, and in marry cases 
was affected. Tho same people suffered from tho coiidi 
year after year. Tho conditioir was not very severe , - 
patients attended hospital for treatment for a total or on y 


Dr. L.\ncashibe analysed 100 cases of trade , 
vhich had come under his attention; 13 per coat. 0 - 

vero not duo to trade conditions, though they hac 
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ertified as such by tho factory surgeon ; 20 per con 

. - t *1 <7 tirrtfA rns 


wero 

luo to exposure to aniline dyes; and 7 vvevo 

inker’s itch, which ho regarded as a genunio comi on 
cculiar to bakers and confectioners, and caused ‘ , 
y handling tho dough.' Ho was sure some of theso p j 
ere directly sensitive to the handling of diy j 
lighteen cases occurred among rubber workers, am 
hese wero in rubber tyio builders. lo 

Dr. F. E. Frem.\ntle, moving a voto of , 

m speakers, said ho regarded tho ^ "|nt 

otable one, and ono wliich was important from t o p 
f view of future legislation, at a timo_ „rkcr 

)ok an increasing interest in helping to insure 
gainst accidents in ordinary life. Tho , 

as open to great abuse; definitions wero ajit to ‘ 
id accepted without duo regard to tho medical aspcc 
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FlTNDA^rEXTALS OF SURGERY. 

Mn. H. S. SotriTAii'lias written n textbook of siirgorr which 
has inanT unnsual aspects.. In liis-vcry title. The Art of 
Surpen/,^ the author challenges criticism. " Surgery/* he 
says, “ is essentially an Art, for it demands of those who 
would pursue it a combined dexterity of hand and eye, and 
an instinctiro perception of values, which aio the charac- 
teristics of the true artist.** Dexterity of the eye (a ques- 
tionable use of words) may be a necessary attribiito of a 
practised craftsman of surgery, but even this wfU not 
convert him into an artist, for few would maintain that 
the surgeon is the creator of any new moral or spiritual 
experience, which alone distinguishes “ the true artist ** 
from his fellow craftsmen. It seems ungrateful to carp at 
Mr. Souttar*s title-page, for this can scarcely affect the 
value of the contents of the bookj yet it may be important 
to avoid any exaggeration of the surgeon’s claims to be a 
superior person. The values that he learns to perceive arc 
material values, and he is therefore not an artist. It is 
on this basis that patients are willing to entrust their 
bodies to his hands. His craftsmanship must be guided 
and supplemented by intellect, and it is only in the 
lahoratoiy that he may give rein to the processes of the 
imagination. 

;Mi. Souttar is well known to be a sincere, balanced, 
inventive, and expert craftsman, and the excellence of his 
book is further proof of this. He is justly appalled at the 
hulk of the accumulated experience which has to be 
brought to bear upon modem surgery, and bo seeks to 
ligbteu the student’s burden by describing fully only what 
is fundamental. Other writers of textbooks hare attempted, 
with varying success, the same process of sifting, but. none 
have had the wit to devise so excellent a method of driving 
their words home by means of the marginal illustration. 
The page has to be somewhat large to accommodate the text 
with margin wide enough for even small drawings, and 
unless these margins are fully used much space is wasted. 
This is, in fact, the only possible criticism of Mr, Souttar’s 
method, that he has not carried it far enough, for several 
hundreds of additional drawings might usefully find a place 
in the many blank margins. Any student, however, with 
any capacity for drawing might get much amusement and 
profit by adding his own diagrams and illustrations. The 
book contains in addition twelve coloured plates, which are 
of small value, though they probably add much to the cost 
of the book. There seems to be a belief among publishers 
that coloured plates help to sell a textbook, though it may 
he doubted whether this is really so except in the case of 
works on dermatology. Most students would be more 
influenced by a reasonable price than by a few coloured 
plates on unpleasant shiny paper. !Mr. Souttar clearly 
does not suppose them to he of great importance, as he 
nowhere provides any list or index of illustrations, and we 
would ask him to consider omitting them from the next 
edition. There will assuredly be another edition, for the 
hook is comprehensive, “ up to date,” practical, and attrac- 
tively written, so that it cannot fail to find a large number 
of readers. The margins are used for the headings of the 
subject-matter as well as for the drawings, so that there is 
no interference with the continuity of the text. Tlie book 
is consequently much easier to read than are most text- 
books, and this feature, combined with the visual emphasis 
provided in the margins, should relieve many students of 
the necessity for using any sort of cram-hook ” when 
once they have familiarized themselves with Mr. Souttar’s 
sur\’cy. 

It was a hold undertaking to start once again on the 
“one-man” book in this ago of specialization and com- 
posite pictures, but the gains given by tlie resulting 
cohesion of the chapters and absence of repetition more 
than outweigh any possible objections. Mr. Souttar will 
no doubt willi to alter some of liis statements in future 
editions. It seems unlikely, for instance, that ho really 

1 The Art of SitTgerii. Bv IT. S. Souttar. D.M., r.B.C.S.Bnr. 

r.oadon ; W, ireincmann ^Medical Books) Ltd, (Cr. 4:0, |>p. 624; 

illustrated. 30s. net.) 


believes that traumatic myositis ossificans only causes 
**a little stiffness,”- and 'that treatment is rarely required; 
Other matters of detail will be brought to his notice bv his 
friends, and need not be specified here. Of greater impor- 
tance is a criticism that may be levelled at 3Ir. Souttar’s 
descriptions of the various forms of cancer and the means - 
of. diagnosing them. In our view any -modem textbook- of. 
Eurgeiy should insist almost to the point of boredom' on the 
necessity for diagnosing cancer before it possesses all the - 
character by which it is usually rccogniz^. No student, 
for instance, would understand fz'om a reading of 3Ir. 
Souttar’s description of cancer of the breast that it is 
frequently seen in a stage when it shows perhaps only one 
of the features presented at a later stage, and further, that 
the prognosis depends so much on early diagnosis that 
mistakes must he made in the direction of suspecting a 
lesion which is not -carcinoma. This is much the 
gravest criticism which we have to make of Mr. 
Souttar’s book, for the importance of early diagnosis of 
cancer cannot possibly be exaggerated, and it should be 
dmmmed into the rising generation of medical students b}' 
the spoken and the written word until it becomes impossible 
for-him to forget it. 

If, however, Mr. Souttar’s hook has some defects of this 
kind they are only sucli as it shares with most others that 
are available. In many respects The Art of Surgery 
makes a real advanco in the succession of textbooks, and 
wc recommend it to all students, and to any practitioner 
who wishes to he abreast of the times. 


T\YEEDY’S “ PRACTICAL OBSTETRICS.” 

A SIXTH edition of Hastings Tweedy’s PraetleaX Ohsicfrics' 
has been recently published by the Oxford Medical Publi- 
cations. This popular manual has been revised and 
largely renritten by Dr. Bethel Soloiton’S, who is now 
alone responsible for the text. As in the case of prorions 
editions, the main consideration has been to present the 
methods so successfully practised in Dublin at the Rotunda 
Hospital, but the teaching cf other schools has not been 
ignored. As was to be exi)Octed, the present Master of 
the Rotunda discusses his subject in a forcible, straigbt- 
foi*ward manner, which never leaves any room for doubting 
what lino of treatment he recommends. The different 
problems of obstetrics are fairly presented, and the recom- 
mendations for dealing with them unequivocably stated, 
the wealth of Dr. Solomons’s experience being sufBcient 
guarantee of the practical utility of the adrice given. 
All the chapters have been brought thoroughly up to date, 
and the results of the author’s experience of some of the 
new methods of treatment of accidental haemorrhage and 
puerperal sepsis are clearly set forth. Dr. Solomons is a 
strong advocate of lower segment Caesarean section, but 
the difficulties of this operation for the less experienced 
operator are not minimized. A new chapter has been 
added on the use of x rays in obstetrics with appropriate 
illustrations. Apart from these the author has wisely 
chosen his illustrations from block drawings and diagrams 
which are without exception clear and to the point. The 
practical teaching of this book has always been its strong 
point, and Dr. Bethel Solomons has faithfully followed 
txadition by keeping on the same sound lines. 


ANATOMY FOR STUD'eNTS. 


As a toclinical achievement the Pochef AiJas of Ancfr.mjr 
bv Pawchet and Dupret is worthy of the highest com- 
mendation. Within the limits of so small a volume are 
contained 297 plates illustrating most regions of human 
anatomy. The plates consist of line drawings,* in some 
cases coloured, which are remarkable at once for their 
simplicity, clarity, and general accuracy. Some of tliom 
also display a welcome spirit of originality, and illustrate 
dissections viewed from an unusual angle. .An atlas of 
anatomy, to justify its production, must possess at least 
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Gkner.vl ViTAiiiN STtrniES. 

IVouK by Professor Dnimmoncl ;\t University College on 
the clifiiiieal nature of vitamin A as it occurs in various 
lish-livei- oils has nearly been completed. It has nov been 
shovn that practically the vliole of the vitamin fraction 
of cocl-Iiver oil represented by the non-saponifiablc portion 
can be separated into components in a chemicali}- pure 
condition. From the ])nre!y chemical examination of the 
highly active concentrate from cod-liver oil and other fish 
oils it is probable that the vitamin constitiites much less 
than 1 per cent, of the whole material — that is, a ten- 
thousandth part of the original cod-liver oil. Tliis work 
has been concurrent with an extensive investigation of 
the vitamin value of commercial prejiarations of cod-liver 
oil undertaken with the aid of a grant from the Empire 
IMarketing Board. Other work by Professor Drummond 
suggests that the so-called vitamin B complex owes its action, 
3iot as now believed to two substances, but to four. At the 
Field Laboratories, Cambridge, Drs. L. J. Harris and 
T. Moore have found that lai'ge excess of cod-liver oil added 
to an otherwise satisfactory diet may in fact be injurious 
to the rat, and this study is being linked with observations 
on the beneficial effects of an increased allowanco of the 
vitamin B complex. At Kingbs College for Women Pro- 
fessor Mottram and Dr. Hartwell are investigating the rela- 
tive values of brown and white bread in a diet arranged to 
imitate that of an agricultural labourer. Dr. Hartwell 
has also continued her woi'k on the relations of vitamin B 
to lactation. 

Dext.sl Dise.vse. 

Dr. E. W. Fish has heei\ investigating the minute struc- 
ture of teeth, the cii'culation iii them of lyni|)h, and the 
relation of these to dental disease. Mrs. iJIcllanhy has 
continued her researches- at Sheffield into the structure 
of children’s teeth, and tiie results, taken in conjunction 
with those of certain animal experiments, suggest that the 
fundamental cause of the prevaleiiee of dental caries is 
a defect of nutrition. An impoi-tant investigation has 
been .started at Birmingliani, where childron in three institu- 
tions arc receiving special additions to their ordinary diet 
with a view to determining the infinence of these on the 
development of teeth and liability to dental caries. At 
the London Hospital ^Ir. .J. B. iMarrack has found that 
low calcium in the saliva is distinctly more common in 
jiatients with numerous cai-ions toetli.and at Guy’s Hospital 
Jlr. A. Bnileid is investigating the possible role of anaerobic 
bacteria in apical infection of the teeth. 

CARDIO-V.XSCUL.Sn .\ND ExCltETORY SvSTEJtS. 

Dr. J. C. Bramwell and Dr. E. Ellis took ))art in the 
.studies made at Amsterdam of Olymiiic athletes, and in 
particular paid attention to the circulatory moeliaiiism in 
the loiiii-distanee runners. At Cambridge Dr. G. V. Anrep 
is studying tlie coronary circulation in the heart by a 
method which indicates to wlmt extent the c.ardiae enn- 
tiaction itself may favour or hinder the coronary circula- 
tion. Dr. A. A. Osman, at Guy’s Hospital, continues liis 
worlc on the treatment of nephritis by alkalis, whereby 
fnrtlier evidence of the efficacy of alkalis in the treatment 
of anuria lias been obtained, and some light has been 
thrown on tlie mode of action of alkalis in causing diuresis. 
With the help of Dr. H. G. Close lie has found that 
the plasma bicarbonate content forms n n.seful means of 
dilferentiating between acute focal and acute diffuse 
ne]!britis and between the former and some other- causes 
of liaomatiiria. Dr. G. A. Harrison, at .St. Bartholomew’s 
Hospital, has investigated indicaii retention in the b’ood 
in cases of uraemia, hut, wliilo the cause of an oh'.-nre 
colour reaction has been elicited, no liglit has been shed 
on tbc causes of uraemia. 

Nervous .ixd Me.vt.ai, Disorders. 

Vt Oxford Dr. D. Denny-Brown lias continned bis work 
mi the problems of reflex posture, and lias investigated 


some related ]iroblcins of the structure of non-e- cm];- 
in nniscle with s]iDcial regard to the innen-ation of m-i' 
by the sympathetic nervous system. At the National H , 
pital. Queen Square, London, Dr.. E. Blake Prhcliani ' 
making an experimental study of the knco-jcik by k; 
of optical records under variations of stinnilus'ani >■ 
difi'ereiit pathological conditions, and at the same lipa,;.-' 
Dr. M. Criiclilcy is working on certain iierrous nianiionx 
tions wliich occur in cerebral arterio-sclcrosis. In f-, 
Scoltisli Asylums Research Laboratoiy Dr. F. E. Eewe'’,- 
coiitinnes his investigations on the paths of infection i 
the brain, meninges, and venous blood sinuses fromncic'. 
bonriiig iiiflaniniatory foci, and with Mr. Logan Tiirncrb 
has studied three cases where the primary focus was i; 
the accp.ssory air sinuses. Dr. FI A. PickwovtU in Bimir,.'. 
ham has made a further investigation of the ainicrai! 
agglutinin reactions which occur in the insane, ami jt 
Cambridge Miss L. G. Fildos has completed her iuqnirr 
into the special psychological causes underlying tlie wn. 
dition known as word-deafness and has also made an esiieri- 
inental study of the discriminative power of defectirc bon. 

The Blood .txD Glaxds of Intern.-il Secretiox. 

In Professor Barcroft’s laboratory at Cambridge a col- 
laborative examination has been made of the diifetoai 
methods of estimating the oxygen capacity of liiimm 
blood with a view to elucidating a slight disorepaiiiT 
between the results obtained by American and BritiJi 
workers. At Charing Cross Hospitel Dr. A. B. Eodioi 
has found that there is no experimental evident of 
intravaseular haoinagglutination following the intrareiwiii 
administration of horse serum. Dr. -Stanley P. Daviil-oa 
in Edinburgh has continued his study of varions a'pcch 
of pernieions aiiaoiiiia, and. in particular, has invcstigati'il 
the bacteriology of the gastro-intestinal contents. He fiinb 
no bacteria wliieh arc not normally present in telt'iv 
pcoiilo, 'but, on the other hand, certain organisms, c.'l'o- 
cially 13. irrlchii, arc present in a greater proportion in tiie 
faeces of cases of pernicious niiaeniia. At the Listor Insti- 
tute Dr. V. Korenchevsky has continued his study «• 
testicular hormones. The aim of the experiments is to ii-e 
glands having the largest amount of the special scorofiiig 
tissue, and at the same time devoid of generative fix>n'’. 
Some dircot evidence has been obtained to support a 
conimon theory that the degeneration of goneratiyc tis^nc 
ill ciyptorehicl animals is chiefly duo to the higher eiii 
perat'ures of the sexual glands within the 'v'". 

when descended to the external position. Dr. A. S. la'y' 
has progre.ssed with his work at University College o 
the ovarian secretions. Tlio corpus lutcimi has tieon siovi 
to be essentially resjionsiblo for the char.icteristic nwng y 
of the post-ovidation period of the cj'clc, 
complete dovclopmoiit of the mammary glands diiimgP ^ 
iiaiiev, a proco.ss in which the foetus has hocn 

t * » 171 rAmto 


plav 'iio part. Further work on Graves’s cli.seasc ^ j 
xi-:ii;„,„. „„ r.„ri Pnru-jr, has led to the finding of a niot 
•otioiLS of tlie thyroid glmid can 


bv which the two scnrcuoim ui me , 

separated so that their bioohcinicnl, P''.'?iologica , • _ 
clinical activitie.s can be studied. The -p,]' 

disease to iodine metabolism lias been i \ Wii 

colloid secretion, wliich contains all the 
shown not to be responsible for the toxic j 

disorder. Dr. R. D. Lawrence’s work on 

has reccntlv enahlod him to show that tlio R- - 
. r. 1 .• i _’ _ ititn 111 


insulin nas leL■cln-l„^ 

accepted quantitative relationship hotween . ^ 

gluco.se docs not exist. The normal la ” Imltrirond 
insulin to carbohydrate used up is found ^ ‘ 

np to a certain point, beyond winch „f 

increments of insnltn can enable the >ot qiirfiicW 

increasingly large nmonnt.s of '’■'''■’’f that 
Di- G A Cb-irk has done some work which 
pos'sibly the vagus nerve exercises a tonic iiihihito . 
on insulin secretion. 

TURERCULOSIS .VXD OTHER IXFECTIOX.S. 

nr A. St.anlev Griffith, studying the ^ 

of tlie B.C.G. 'vaccine of Calmette and tjp,, 

unal.ie to confirm the work of AViihevt mi t m 
of imnninity to tnborcnlosis in nioiiKcy.s, . . 
to cilow that imnninity can be prodmofl m trio • 

iiitravonon'i, .‘^nlirntnncon-, or oral nciniini^f ration 
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accino. Dr. J. W. S. Blacklock in Glasgon- lias studied 
Avcaty rases of fatal tuberculosis, bringing the total 
ini’.ibeis in vrliich tbc infecting organism has been isolated 
ip to eighty-four. In priinaiy pulmonary tuberculosis 
)6 per rent, of c.ascs are duo to the human tsiie of 
.arganism. IVork on haemolytic streptococci and the infec- 
tion duo to them has been continued under the supcrrisioii 
of a special committee, of which Sir Frederick Andremes 
is chairman. A close correlation between a Dick-positive 
reaction and the subsequent development of puerperal sepsis 
■(vns found among a hundred prospective mothers, and 
nrrr.ngcments are being made to render cases immune 
to puci'|>eral fever before labour. Dr. L. Colebrook has 
comidctcd one phase of his work on the arsenical com- 
pounds in relation to the chemotherapy of streptococcal 
infections, and a careful clinical trial is now to bo made 
of the influence of these compounds, principally derived 
from salvarsan.- Study of some of the problems of Hodgkin’s 
disease is being carried on at St. Bartholomew’s Hos- 
pital under the terms of the Bose Bequest, and a com- 
bination of clinical and pathological workers is conduct- 
ing investigations. The work of tbo Council on canine 
distemper, largely made possible b^' the Field Distemper 
I'und, has now reached a stage where tbo knowledge 
acquired is capable of being applied to tbo production of 
immunity. Trial of the methods has been made upon 
dogs kept under ordinaiw conditions, and wherever a clear 
comparison has been possible between inoculated and uu- 
inoculated dogs the results have been strikingly successful; 
evidence is lacking only as to the duration of the immunity 
conferred. 

CaXCER, BAniOLOCT, ANT) EAniOTimtAPT. 

Studies of cancer at the National Institute by Dr. Gyo 
have been continued. At St. JIark’s Hospital Jlr. W. B. 
Gabriel is follouTng up and indexing tbo after-histories of- 
cases of cancer of the rectum, and Dr. Cnfbbcrt Dukes is 
grouping cases in which the rectum has been excised, 
according to the depth to which malignant colls have 
cuEtrated. Dr. Helen Cliambers at Middlesex Hospital 
ns made further investigations into tbo effects of tumour 
products on tumour growths. After tumours have' been 
given a lethal doso of x rays in vivo it has been shown 
that the antigen causing immunity is absorbed in minute 
quantities spread over several days, and its isolation in 
concentrated solution is therefore a difficult problem. At 
Cambridt^e an investigation into the Shaa-SIackcnzie 
serum test for cancer has been completed. The test was 
negative in certain cases of cancer, and positive in many 
other conditions. The biological effects of 'radiation are 1 
lieiug studied by Dr. H. -A. Cowell at King’s College 
Hospital, and in particular be is investig.ating the effects 
of radiation upon p.aticnts with malignant disease to 
whom fluorescein has been administered. 

Vision' .^n-d Hzarin'C. 

Under the direction of the Committee upon the Physiology 
of Vision research dealing with problems of the fighting 
services has been continued along with other investigations 
of move general interest. Work at Cambridge under Air. 
F C Bartlett has been concerned with the visual percep- 
tion of form and movement in tbo peripheral^ field of the 
retina, and in the same laboratory Dr. D. K. Buchanan 
has continued his investigations on flicker, which has also 
been the object of research at University College, London, 
where, under the direction of Dr. B. J. Lythgoe, the 
effect of light and of dark adaptation on the perform.ance 
of certain” tasks has been studied. All this work 1ms 
obvious practical interest in relation to the driving of 
motor cars at night and to some special problems of in- 
dustry. Dr. "W. S. Duke-Elder and Mrs. Duke-Elder at 
the same College are continuing their work on the physio- 
logy and pathology of intraocular pressure. They have 
'dScovered that the vitreous humour plays .an unexpectedly 
large part in the control of this pressure, and with Miss 
lAdams a study of the calcium content of the lenses and 
the blood in 'cases of cataract has been completed. A 
second committee has been at work with analogous 
functions, but concerned with hearing. 


L ilEPlCii JOTBSil. 


Pirrsioi.OGY, PATnoLocT, BiocnE^iisTT.r. 

General researches in these subjects liave been carried 
on at rnrions centres during' tlie year. At Leeds Dr. 
H, W. I)a\'ies has been investigating oxygen administra- 
tion, and from a study of the effects of injections of 
oxygen upon the oxygen saturation of the arterial blood, 
he has shown that injection of oxygen does not relieve 
oxygen-waut in human patients. At Glasgow Dr. Mnnro 
Cameron is examining the pathological basis of nervous 
affections of the oesophagus, with special reference to 
spasmodic conditions of its upper and lower ends. Ton 
fatal cases of cardiospasm have been examined, and it has 
been established that a degenerative lesion of the inter- 
muscular nerve cells is usually associated with the clinical 
condition. Dr. R. A. 'VTcbb has been working with Pro- 
fessor Dean at Cambridge upon the precipitin reaction. 
Dr. L. E. H. Whitby, at Middlesex Hospital, has been 
int'cstigating the bactericidal effect of radium in relation 
to fluorescence, and has found that beta rays are as 
strongly bactericidal as x ravs and gamma rays. Tlio 
investigation of two typhoid carriers in Glasgow by Dr. K. 
Guthrie has shown removal of the gall-bladder in intestinal 
carriers to bo effective treatment. !Mr. A. Wormall has 
shown that ultra-violet rays have a destructive action on 
the liacmolytic power of serum in rifro. This action has 
been studied further, and the destruction is attributed 
to alterations in the protein components of the comple- 
ment. Dr. William Robson is studying the part played 
by tryptophane in the animal organism. 

Anaesthetics. 

The Anaesthetic Committee has continued to collect 
information about the highly dangerous late ether con- 
vulsions,^* but so far no adequate explanation has been 
fortlicoming. During tbc year an inquiry was received 
from New Zealand ns to an impression strongly held there 
by anaesthetists that ethers made in the Bidrisb Empire 
are inferior in anaesthetic value to those originating in 
Germany and the United States. By suggesting certain 
tests the committee were able to convince the hos]>ital 
authorities concerned that this impression has no founda- 
tion in fact. Certain research lias also been undertaken 
with regard to the trial of ** avertin *’ for rectal adminis- 
tration. 

ErinEM:iotOGT. 

Work on this subject under the joint direction of Pro- 
fessors Toplcy and Greenwood has been continued, and tho 
mouse population which has now been under continuous 
observation for eight years is being maintained by daily 
additions of normal mice, while other long-continued epi- 
demics arc being studied. It is hoped to reach a definite 
conclusion with regard to the importance of natural 
immunization as a factor in herd-immunity. Another 
subject which lias been studied is the possibility of obtain- 
ing knowledge of the vital statistics of mice not deliber- 
ately exposed to infection. 

Statistics. 

Work under this heading covers a very wide field, for, 
in addition to special problems, tho staff concerned with 
this subject is often called upon to sttidy the results of 
other workers. The Statistical Committee aho serves the 
Ministry of Health in the field of raodtcnl statistics. In 
this connexion one of the most important pieces of work 
in hand is tho analysis of anthropometric data collected 
for a committee of the Board of Education presided over 
bv Sir George Xewman, During the pa<.t year Mr. 
Matthew Touuc has made a study of the racial signific.mco 
of blood grouping, and the results «^eeni to indic.ate that 
too much importance has been nttnehed to blood group 
distribution as a criterion of racial classification. 

IxnrsTniAL Mnnicixr and TxnrsTniAi. FATicrr. 

Miscellaneous researches into industrial pioblcms have 
been continued, and many of the'^e are di-c-'.iS'.od .at gro.aicr 
length in the annual report of the Industrial latigim 
Research Board. The present report nunlion' some won; 
on miners* nystagmu-, particularly in coi-ncNion ivith t -c 
illumination of mines, while the nsvcbol>-gscal .aspect o 
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bo invosligatod under a sclicme being jircpared bv Dr. 
Jim ais Culpin. A fstudj- of the sickness incido7it.e in oei’tain 
spinning mills is being undertaken n-ith refeicnce to t)ie 
dust 3* atmosphere of certain rooms, -while some of the 
pi'oblems of load carrj-ing b}’ dock iuid transport workers 
are receiving attention. 


lio<--pilal exi)rossly e.vcludcd certain cases— fevers, for' 
example, and, save in the one instance mentioned, mental 
cases. Tlio mental hospital, on the other hand,’ had to • 
provide for all cases of general illness among its mental- 
patients. Whatever tlio illjicss from which a mental 
patient snffered, lie could not ho turned out of the 
'iii.stitution. 


C0XCI.UUIXG Notes. 

In its last pages the report gives an acconiit of the woj-k 
done 1)3' holders of the travelling fellowships endowed b3' 
the Itookofeller Foundation, and records that these fellow- 
shi]rs have been renewed for a third period of three 3'0!\>'.s 
hy the Foundation. The Council expresses its appreciation 
of tlie work done b3' Sir Hugh Anderson during the short 
period be served on the Council before his death, and 
records also the loss to the field of pln’siological rcsearcli 
occasioiK'd hv' the death of Pi-ofessor Noel Patou. Tho 
Conncil, in conclusion, expresses its gratitude for financial 
aid it lias received from public bodies and prix-ate bene- 
factors, wliic-li has I'liahh'd it groall3' to enrich its pro- 
gramme and has rmidored certain aspects of its- work 
possible. 


TPIE MENTAL HOSPTT.VL OF TO-DAY. 


Lectuiif. by Sir C. Hvbeht Bond. 

Pill C. Hubert Bond delivered a lecture to the National 
Council of Mental Hygiene on hlarch 20th on “ The mental 
hospital of to-da3-.” He found some fault with this title 
bocaiiso the treatment of mental patients and mental 
hospital admini.stratioii generally ivere advancing so rapidly 
;hat no institution could be said to he llie iiiontal hospital 
)f to-da3-, A plan for a new nieiitnl hospital in liarmon3' 
viih present-day requireiiieiits might bo appiwod, but 
leforo the work xvas completed the general idea as to what 
1 mental hospital should bo would liax-e gone on ahead. 
Ho disliked also the term “ mental hospital.” His personal 
neforonce was for the old word ‘‘ asylum,” which had 
piite a good (oniiotatioii if one studied it, though lie agreed 
tliat ii mental liospitals could In' s|iokoii of simply as 
‘ hospitals ” it would be bettor still. Ollier hospitals wore 
lot usuall3’ labelled according to the conditions tlicx' 
treated, and it would be iiiucli hotter to call a mental 
lios))ital after a saint or a locality, and to dvoj) the ndjec- 
ivc. Ill official docunioiits tlio words “ for mental 
lisordcr ” might bo retained, in small type, but it xva.s 
iijndicious to announce to the world and to prospective 
lalicnts the exact nature of the hospital. 

Mciiiul and General Jlosihtah Compared. 

Sir Hubert Bond xvent on to explore the differences 
letivi'cii a mental hospital and a general hospital. If one 
lad regard to the older mental liospitals established in the 
larly nineteenth century it must be said that there iva.s 
i vast difference, but ho doubted xvlietlier there need bo 
iiiy great difference, and ho considered that the two insti- 
iitioiis were becoming much iiioro similar. There was one 
lecossarv difference, due to the fact that general hospitals 
lid not iisiiall3^ kceji their patients for an3' long period, 
ilieicas many mental caso.s- had to- have bistitviiona} caro, 
lot in bods, for 3-oars; the ward provision in tlic tiVo kinds 
if institutions must therefore be dissimilar. Oiil3- one 
'cneral hospital in the countr3-, so far as he was aware, 
lad wards for mental cases — iianiol3-, Middlesex Hosiiital ; 
he wards were small, but bo hoped they would be enlarged, 
file modern general hospital, again, like the mental 
lospital, Avas more and more inclined to romox'c from the 
owns into the couiitr3-, leaving a nucleus for oniergencv 
ases. He saw in the future the general hospital taking 
iioro the adniinistratix'o pattern of the nioiital hospital, 
ind the mental hostiital shedding some of its ancient 
eatures. Iir-one respect a mental bo.s[)ital u-as more of a 
fCiii'ral liospiti.U than a general hospital itself. The gein-ral 


Classification of Patients. 

The now Mitidlosex County Mental Hospital ,aiid Colony 
at Sbenley, a plan of which ho exhibited, afforded Sir’ 
Hubert Bond an illustration of the general Ia3'-oiit of the 
inodoni mental institution. Cases on admission were re- 
ceived at a central building, which xv-.-is arranged' so as to 
•sejiarato different classes of cases. The depressed and quiet 
patient, for example, saw and heard nothing wlmtei’cr - 
of the patient who was excited and delirious. Little x-illas 1 
or coiiviilesceiit homos -were provided in one part of the < 
grounds for tlioso who wore recovering, and hero there nas 
no need for .any patient to realize that he w.as not in -an. 
ordinai-3- institution for the sick. About 30 per cent, of 
the patients xvere transferred to those homes. Another . 
batcii of jiatioiits caiiio in, unhappily, to die swiftly; these, 
were accommodated, on the county of Middlesex plan, : 
in one or tivo, most boaiitifiil sick wards; when these ivero'. 
completed there would be no hotter hospital wards anx'- 
xvlicro. 'Phen there xx-ero chronic patients, not, likely to 1 
recox-er. 'J'he lecturer ivas not xvilling to admit that these . 
xx-oiild no\-er come to he considered recoverable, for mental 
iiicdiciiic liad x’.ot to get to the bottom of these cases; hut 
as things wore at present, .sonic 15 or 20 per cent, of those 
admitted remained for life. The detached wards for these 
cas'c.s had nothing about tliem xvliich xvas forbidding, hut 
much, indeed, that was pleasing. For the safety of the 
public cei-tain cases in a mental liosjiital had to have tlieir 
liberty re.stricted ; the only altcrnntix'c xvould 1)c an over- 
xvholmiiig number of iiiir.ses, and ho did not think the end , 
xvould justify tlio means. It was hcra, in xvhat were known 
a.s the closed hnildings, that the ‘"'a.syliim atmo, sphere 
was to he found, but tbc signs of restriction, in the modern, 
hosjiital, x\-ero nox-cr olitriisix-e. Patients sufloring froin 
x'pilejisy, again, had to he provided for separateh', .so thiit 
others need not witiio.ss their di.stre.ssing state. 'Tlien theio 
x\-ero people xvho,,. although ihelr^inontal illne.ss was pio- - 
ti-acted,— xvei-o very veil iH'httVSi] and fond of employiiiont ; 
licrc tb’ero was no iirrp.ssity for the regime of dosed hnild- 
iiig.s; the jiaticnts resided in pleasant cottages, .needing no 
lock and key, except at night. 'Pbc x-cry existence of these: 
cottages and tlie liliertv enjoyed hy the patients there had 1 
been the means of eiK-oiiragiiig patients of another ela<s—. 
patients xvlio, thoiigli not tiirbnlcnt or excited, were not. 
x-ery pleasant, or obedient, or nmoiiablo to por.siinsion, amL 
■bad to be separately, accommod.atod — to pay attention to/ 
.'tbemsclves so that tho3-, too, iiiiglifc leave the closed part 
.'and enjoy tbc greater freedom of tlicir felloxx’s. Tbese xvell- 
behax'ed mental patients, for whom no .rcstrietix'o regime 
xva.s necessary, and xvlio liked to employ tlieiiisolx-es, ^ 
amounted, usually, to some 16 per cent, of tlie lo.Mdcnt-,-, 
thougb it depended very nuieh on tlio spirit of tlio institu- 
tion- lie bad knoivn institutions in wliicli the figure hat- 
been’ as liigb as 25 per cent. Altogotlior, tbc conditions in 
a mental lio.spital xvorc quite iiiiliko tlio liarsli and depress- 
ing nicturo sometimes painted. The lecturer b.yl tonm 
that many who wrote and spoke criticizing mental bospit.i! 
administration bad to admit, 011 being cliiillcngcd, tli.it 
tliev bad iicx-oi- visited a mental lio.spital in iboir bves. 


Hospital .Imcnities. 

■ Hubert Bond briefly sketched tlio v.ai-ious dqmrt- 
s of the bo.spitah tbo administrative block, 11 ml 
niiciit for iiicdic.-il treatment, xvliich last w.is the sam. 
lat existing in the best general liospit.als fo-da.x, m 



He reiiiemboi-ed tbo day xvlien every iiuuc n ■ 
,1 liosjiita! slept aelually in tlio xvards; tlml 
apidlv dis.ajiiicariiig, and tbo nurses v.-ero now Imp 
det.-ir-’bcd boiiie. Liberal jirovision xvas also maiie m 
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the entertainment and roeveation of the patient^; — a neces- 
sary ami oconoinienl form of treatment. Another imi>oiv. 
taut point "vvas the <!ceovation of the u'ariLs with flowoi's 
and picture'^, and the nnan^eniont of the gardens and 
grounds. Xo «inall jvirt of tlie hiisino-s of the medical 
superintendent was concerned with the occirpation of the 
p.itient'?. lie hmi-olf Ji.nl charge- of a mental ho'-pital 

tTio residents themselves made tlio fnniitnre, did the ni>- 
lioKterv, wove the cloth for garnicnt-i, made the hoots, the 
mat^. the brushes for the whole establishment, anrl did all 
the printing ami l>ookbiml\ng. 

At the conclusion of (he lecture a few questions were 
asked. Tii reply to a que-vtion as to what Kappeuod to 
a imtiont after discharge. Sir Hubert Bon'd said that 
London hi thi> re>pect was fortnnato in having a very 
ofnerent Mental After-care A«sociatron ; he Jrad never kiiomi 
thi': body let a down. Ho wishetl to sec every tonntY 
with its' oa*n aftcr-caro a.:‘-oc-!arion on the London model. 

On a question as to out-pntfent clinics, he 5aid rhat these 
did undoubtedly result in a d«X'rcav«^ of ho'.piud adniLMonv. 
The be*t organized of tluNo out-patient clinics wa- that at 
the Radcliffo rntirmary, Oicfoul, and it was vignificaut 
that Oxford was the only mental hospital in the conntiv 
where the population was dccrea'-ing. 


A'OLU^’TAIlY HOSPITALS AXD THE LOCAL 
GOVERXiLEXT BILL. 


HaRTEI.VX LECTtT.E DV DjT. K. GRAH-Of LiTTI-E. 

At a meeting of tJie Harveian Society held at Paddington 
Town Hall on ifarch 14tli. Dr. K. Graham Little, M.P., 
delivered tlie Harveian Lecture, taking for his subject tlio 
voluiitan.* hospitals and tlic Local Govcmmrnt Bill. 

After de'<aT'hing the bill as tlie most important measure 
in its bearings on medical sci-vice that the pre<ent genera- 
tion liad seen, and sketching its main provisionv. Tij* this 
time familiar. Dr. Gialiam Littlo pointed out that it 
authorized and even encouraged county and county borough 
councils to provide* fiospitals and niatorriity homes, which 
would in all probability compete with the vnluntavy hos- 
pitals already in e.xistoiice. Amendments proposv‘d in both 
Houses of Parliament to provide luactimeiy for securing 
co-opcratioii between the-sO new. hospitals and the old 
vohintan' hospitals Jiad l^eeii refu<:od by t.bc Gorornment, 
and he considered it tnic to ‘•ay that there was no reiil 
check provided by the bill to prevent competition. Further- 
Tuore, tlie retention by the Mini.stei- of Health of complete 
control of all medical (a.s .jf other) officers under tlie scheme 
implied the wider cxf^n'^ion of departmental auioeracy 
over the profession, already cxpcriemrtl under ihe Xatioiml 
Hcalih Insurance Act. Tlic Minister of Healtli had made 
no secret of his desire to extend the In'alth services in «ucri 
a wav as to foreshadow their nationalization. The change 
in the relationship lietu'een the Exchequer and the local 
bodies also meant a further extension of the power of the 
Ministry. Block grants were to be substituted for the j>er- 
eentage grants hitherto made to local bodies, anti the 
Minister re-^eiwed complete control over such grants, to vary 
or modify them ns ho willed. 

■ Dr. Graham Little admitted the necessity for fuither 
institutional provision than the voliintaiy hospitals in their 
present state of development were able to supply, but he 
questioned the moans j}rojx)sed to that end. The reason 
why the voluntaiy hospitaL had prove<l unable to meet 
tlie demands upon them was simph- their popularity. The 
l)rest!ge of the^e ho'^pilals explainctl why it was tJuit 
patients cveie willing to wait for admi'ision to them lathev 
than seek immediate admis-ion to existing Poor Law 
hospital^. There was no ‘ruarantee that patients would 
not still prefer to wait for ndmi*«ion to the roIiiDtary 
hospital?- Government departments could not croato 
prestige or personnel. Tiie more logical and economical 
way of adjusting tlie difficulty of the empty beds at the 
Boor Law haspitals and the waiting lists at th.- voluntasy 
hospitals would seem to be the provision of beds ra tlio-e 


iiirtitutions where tho demand/ 
visimi cauhl be made at a <.ii. 
entailed by the staffing of now hosj. 
special departments were alreadv iii V 
tary hospitals, and tho extra cxpendiy 
more than the actual cost of providing . 
slight addition for tho increase of medical 
^linistiy of Health was determined upon a. 
expeii'-ivo and dnbrons exjwrinient — that of e. 
the ostabh<;hineiit of quite now hospitals — and j 

wlmtever had Iwen made to prevent competitiou 
existing institutions. \ 

Durhig the la-t «Iecadi* tlic voluntaiy hospitals lu- 
hocoine largely scIf-«»ii{q>orting institutions, anil a grea^\ 
system of insurance tor hospiral sendee had developed, \ 
volimtaiy in character, but growing rapidly, and including 
quite new sections of the jK^pnlation. In those circum- 
stances it was quite jjo-sible tliat the voluntary hospitals: 
might eh’ct to remain iiulejjcndent and continue as now, • 
outside the orbit of the Mini-tiy of Health, at any rate as . 
regards management. They would probably continue to 
attract, thanlcs to tlic freedom and elasticity of the volun- 
laiy sA'.sfcm, the -ervices, medical and la}*, of the best men 
and women of the time. Under modem conditions of 
the training of specialists it would be quite impossible to 
provide the new municipal hospitals with officeis of the - 
same status ns those who staffed the voluntary hospitals 
Avtthont drawing njion the personnel of the latter. 

Dr. Graham Littlo referred again to a scheme which he, 
with Mr. Walter S^pencor, e>q)omidGd in the Thucis fifteen . 
mouths Ago, and of which lie spoke at the Fast Annual 
Representative Electing. Tlie sclieme was, briefly, that in 
each area the \’oIuntarr hospital sbonid take tho load, a« 
its experience and prestige warranted, in the organizing of 
all the health and tluit a ceutral advisory body 

should ho con^titirted to guide and eo-oiilinatc the scnrices 
thronghout the countiy, on which there should be repve-. 
sentatives of the Minirtiy of Health and of the county 
councils, hut with tho representatives of tho voluntaiy 
hospitals predominating. The nearer the new hospitals 
approached to tlio atmosphere and practice of the voluntaiy 
lio-pitnl^ the more probahle was their ultimate success 
ill securing the conlidonre of patients, in maintaining 
economy and efficiemy. and in gaining the enthusiastic co- 
operation of the medic.nl profc'-'ion. 



ROXAL MEDICAL BEXEVOLEXT EUXD. 

SuB'«-nipTiT»N'. ,jit- vi-jy urgfiitly ur-ttled to enable the committee 
t»> nievt the many «-sJU tov financial help whicli are made by 
tiKSe niemJvr^ of the medical profession, their widows, and 
depe:id,tm‘=i wirt> me afflictetl by poverty and want. 

Each fogeihcr w'itli oilier applicants, there is more 

often than not a v. i*lr>\v v.li*> comes for help, having been left 
destitute by the dealli •>! her husband; the amount the Fund 
is in a jwsilion to give is nut .idequate. Subsu’iptions and 
donations should be ^ent to the Honorary Treasurer, Royal 
Medical BeiifAident Fund, 11, Cliandos Street, Cavendish 
Sfjuare, ^ .1. 

At the lait nwetn.g of tho Case Committee of the Royal 
Medical Benevolent Finul forty-seven applications were con- 
sulere*!, an»l forty-fom* grants were voted, amounting to 
£979 5s. The folloVing is a summary of three cases : 


Witlo'v a-rU 52 . of L-R-C.P., huihan/J in Fo7;ruar», 

ISG® bas*b*^*n t l*- 'vuh LiOO; tier income can only be £15- A f* is. 

fti-'mls rJ»bo’-r rr.;:.-Th‘ r ar.'l Ir.irc nromrsAU to itO yearly. 

Tiie Fund t36. 

Widow S'-*'! 41. "I V E LE_C.r., hU'bAn.l At U..' aje 

of 55 in’tVoman, 1?29. I* 1 .- Ir-p-'il tliat tte practice will Iv' -oil {nr 
< 1 75 s tJi-* '•r <hi ■aill L*' tlie \ii«Icr'A''3 only Ircom *. TIl't-t i- 

- S i‘> Tlic Fat->1 a maintenan-.- /ran: of £56. 

♦.ffort-* maU* :<5 fiti-l -atino-I tmp'oytncnl for tbe timJ'-o. an-l h-lp 

V. 1 II I" cwT* P'C .•«li;oa.*«Bv' *’.ie boj. 

Wnl-.w, r.s •! t5, ..f L.r..f P. ar-lS. Wa- left «Ic.«tiluto m tj.- jtb ' 
iKr hii-ban*!: -arT-*r -<1 I.- T'.'ff -i' 
ilojn* in 

annuit lu. vo. £.«• F-in'l i-t-O 

The Roval ^leduxil Bcnevolr-nt Fond Guild -t il 

ous for okfIniiJ. c-pccially fer msf' nnd 


panten lo a I.^iK 
tirvJ is DOW a id*-i 


l-.i'* bn'f-* 


nw»nv avplu'Ain -. - * . 

„..rkms The OmU! jpp.nl. Iry 

,.f the Guild. 5S, Groat M-ir • - i- a-h :?^reet VT 1. 
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FRACTURES OF THE ANKLE. 

[^'e tEink it is a healthy sign that the trcntmcub of 
fractures and the degree of success achieved in 
attempts to restore the mjnred parts ad integrum 
attract the increasing attention of surgeons. Parti- 
oularlj is this true as regards fractures of the lower 
ends of the bones of the leg and of the forearm 
Involving the ankle-joint and wrist respectively. Any 
reduction in the elliciency of these joints moans 
disaster for the working man and also a heavy cliarge 
on itrsurance funds. We recently commented on the 
good results obtained and statistics published by 
Messrs. .Edwards and Clayton of the fracture deir.art- 
inent at King’s College Hospital. The publication of 
this paper in our columns (January 12lh, p. 61) was 
followed by one from Messrs. Grasby and Trick of 
Guy’s PJospital (March 2nd, p. 391), and a fortnight 
ago h'lr. Blundell Bankart contributed a valuable 
paper on the treatment of Colics ’s fracture (March 
leth, p. 491), soine letters in relation to which will be 
found at page G19. In our present issue (p. 585) wo 
publish an article by Mr. Robert Ollcrcnshaw on the 
treatment of fractures involving the ankle-joint. 

Such injuries as Pott’s fracture have been frequently 
discussed, but there remains much to be desired in 
their routine treatment by the profession in general, 
and Mr. Ollerenshaw’s contribution is welcome. As 
surgeon in charge of the orthopaedic department of 
the Salford Royal Hospital he has had good oppor- 
> '■ tunitics of acquiring experience, the results of which 
1 he communicated recently to the I\Ianchester Surgical 
. T Society. Shortly, the result of an inquiry into 100 
cases of ankle fracture of all kinds, including such 
severe injuries as fracture of both malleoli and of the 
astragalus, is that 89 returned to Ihcir original wozlc, 
and that the average time of treatment of all the 100 
eases was fourteen weeks, tlie extremes being eight 
weeks in the case of fracture of the external malleolus 
only and twenty-six weeks in that of marginal frac- 
ture. As these figures imply, the last-named type of 
fracture is the most disabling, while its existence may 
be overlooked and its treatment is difficult. The 
statistics of cure in the case of fracture of the external 
malleolus only are still better, for of 42 cases, 39, or 
more than 92 per cent., returned to their original work. 
As Mr. Ollercnshaw rightly points out, the statement 
4' returned to work ” is not a true indication of cure. 
A coal porter with a more or less disabled ankle might 
take up such work ns driving a wagon, but if he 
returns to his original work of carrying two hundred- 
weight of coal upon his back it is obvious that the cure 
is complete. 

Radiographers of lato have been able sometimes to 
hint to surgeons that they have not always appreciated 
the appearances on the a:-ray plate or availed them- 
selves thoro\ighly of the information it can give. Mr. 
Ollerenshaw is able to show that the report of the 
radiologist is not always infallible. In Eig. 1 of bis 
paper he points out a gross .subluxation of the 
astragalus from the tibio-fibular mortise in a radiogi’am 
on which the report was made of “ no displacement.” 
^Ve do not wish to make much of such a case of 
carelessness, but mention it rather to enforce the 


teaching that in any cases of unilateral injury to a linA 
it .sliould be an invariable rule that the sound member 
ought also to be a;-rnycd from an exactly corresponding 
point of view in order to provide a criterion of 
normality. Had this been done in the case in question 
it is not conceivable that the blunder could have been 
made. There seems no valid reason why, with proper 
teaching, every surgeon and every general pVactitioncr 
w'ho cnir obtain the help of x rays should not get a good 
result in the treatment of a Pott’s fracture. The more 
severe and complicated injuries may call for speej;!! 
experience and skilled manipulation, and the correhion 
of cases of mahmion and old uncorrccled dispheement 
by open opcivation may well be left to sviYgeoas villi 
special experience. Such operations often call for tlic 
highest skill, the greatest experience, and the most 
well-balanced judgement. Ko routine rules for tlicir 
performance can bo laid down. Mr. Blundell Bantor!, 
in his trenchant criticism of the treatment of Collcs’s 
fracture at a largo teaching hospital, finds little on 
which to congvatulalb the surgeons in ciiargc of tlieso 
injuries at that school. Nevertheless it is a sign of 
grace Idiat at such a school the importance of fraclines 
of the wrist and their treatment is recognized innvaj 
that rvoukl hardly have been probable before the w. 

Such papers as this, and others to which we bvc 
referred, show that improvement lias taken and b 
taking place, and wc believe that the profession at 
large is aware of the need for improvement. Whcnivc 
compare hlr. Ollcrcnshaw’s figures with those giym 
by Clinton Bent little more than a score of years ago 
this encouraging fact is apparent. Wo believe and 
ho])c that the members of that admirable force tl\c 
Melropolil nn Police no longer have to leave ibc service 
because of Pott’s {rncturc. All Mr. Ollcrenslm’ s 
” conclusions ” are acceptable, but we would parti- 
cularly lay stress on the last one — ^to the effect tb 
“ a fracture case, from the time of its arrival at liospi al 
to the time of its discharge to work, should bo iiiidcr 
the supervision of one surgeon,” and of one only. 


THEORIES OF ENZYME ACTION. ^ 
Singe tire days of Pasteur problems 
have held the attention of biologists; indeed, 'Oh 
Pastenr himself was primarily interested m » 
and fermentation, he clearly realized the wide n F , 
of his observations. The years that hayo Ojk 
since his time have seen a tremendous 
af new facts concerning enzymes and ^ 
their source, and the conditions under whic 1 ‘ j 
Vo the pure organic chemist such observn lO „ 
mve proved a sore trial. To him cells and c ^ 


ixtracts' often appeared simply ns ” ® 

hoy accomplished, at relatively low temp , 
dose to the neutral point, reactions wliipn 
limsclf bring about, if at- all, only at K ^ /jsing 
ures raid with powerful reagents. R ib 

hat he was at first loath to admit the lenii -j^^^ 

dicnomona described by the cnzv!n° 

ihcmists. It is clear, however, that ^tiics 
ctions underlie the activity^ of byipD , 

N -f/Nrvrlcf.itffo Ann 'lift f)XlcllZCu iO- , . - fit 


; 


uwuu:3 Lilluuj.aaC' uiiv- ' ""'ll - . ' ......ft 

omm.on foodstuffs can be oxidised m tJjciii 
niv by drastic means. The cells cveo 

70 C. and at reactions dose to ^1^3 

ells removed from the living , ‘.[-ps tbnt tbo 
o,.OT ot 80 doing. It-is by . jr»W 

ells live and work. No one who h einp>''“^‘°'’^ 

iture for medicine than that on 1 nlienomcn^- 
nd onnortunism ean afford td neglec 
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I I'eview of the subject such as that given in 
hoen's Prnhicin of Fcnuciitaliou' iuahes.it plain 
it few of the aspects studied so far have much direct 
atiouship to the immediate needs of medicine. The 
ench and the Germans, who liavc been most active 
the field, following in Pasteur’s footsteps, have 
nfined most of their attention to micro-organisms, 
anv of the data so obtained have found immediate 
actical application in industry. Apart from tanning 
id brewing, the development of the use of micro- 
■gauisms for commercial synthetic chemistry is as 
.cent as it is extensive and striking. Demote from 
iedieine, however, as such nork appears to be, it is 
empting to thinli that, could we but .follow the 
lues correctly, the chemical behaviour of these useful 
nd harmless organisms might throw light on the 
activities of their pathogenic relatives which command 
o much of our attention. 

The study of the activities of mammalian tissue 
mzynies, difficult as it is, has proved and is proving 
ruitful. Following the lead of Hopkins and Fletcher, 
Meverhof has parth- unravelled the cycle of chemical 
ihauges underlying muscular activity; clearly, his 
thought has been gi'eatly influenced by the similarities 
between carbohydrate degradation brought about by 
the yeast cell and that which occurs in muscular con- 
traction. The work of Harden and Young on the 
importance of phosphates in alcoholic fermentation 
has its counterpart in the work of the Embden school 
on " laotacidogen.” These points, again, are well 
discussed by Schoen. Wielaud, Warburg, and Thuuberg 
on the Continent, and Hopkins. Keiliu, and Onslow 
in England, have built up a great structure of Imow- 
ledge concerning oxidation systems, both plant and ' 
animal. If no comprehensive picture is yet iiossible 
there are at least many fragments waiting to be pieced 
together. But apart from increased knowledge of 
chemical mechanisms, has any helpful conception of 
the general nature of enzyme action yet emerged? 
Does, for example, Emil Fischer’s “ lock and key ” 
hypothesis still hold the field? With the striking 
specificity of enzyme action in mind, Fischer postu- 
lated that an enzyme was a molecule having a special 
configuration tha't would fit the molecule of sub- 
strate just as a kev fits a lock. Clearly, any given 
-enzyme could thus fit but few substrates. Dike 
Ehrlich’s theories of immunity, the hypothesis was 
built around the facts, .and as facts accumulated it 
became more and more unwieldy. It piesupposed 
the enzyme to be a definite chemical entity; other 
facts make it certain that its molecule must be of 
colloidal dimensions; yet we have to picture for a 
single liver cell no fewer than fifty different sets of 
such molecules. Quastel states that in B. colt the 
number of enzvmes dealing only with oxidations would 
have to be at least fifty-six. fvloreover. many of these 
enzvmes must be specially devised, ns Hopkins first 
poiiated out, to cope with materials which the cell 
could never meet unless it suffered the misfortune 
of falling into the hands of a biochemist. 

It seems that the old theory, having done wonderful 
service in co-ordinating knowledge and stimulating 
new work, has had its day. Can we put anything 111 
its place? Quastel and his collaborators, in a s-ries 
of papers, a summarv of which has recently ajipe-ireil 
in the Jouninl of Hysienc,- have put forward a theory 
that seems to explain many o f the f acts, and to provide 

1 of f'nnriiloliof. in M. Ssli"fi> W el! an inlKHliicum 

bv Prolc^sor .1. Fernlui-b. .V mon- of >b- Iosif, .t l-s-t.iir tr-ji,.- 
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.'lothor.' London ; Cliaionno 00,1 Hall. Lul. 1j-B. (Ro\ , Sv,-,. pp. mi JL 

^j,,,',nol of IlfJufooc, 1S2S. 2S. p 139. 


an excellent starting place for further work. It is 
interesting that they have once more tunied to the 
micro-organism ; to them, however, the micro-organism 
is not only a hving entity; it is a convenient source 
of the enzyme systems which they wish to study. For 
purposes of then- analysis, they have commonly used 
“ resting ” bacteria. These, they explain, are washed 
suspensions of bacteria which are used under such 
conditions that they are for the most part “ nou- 
proliferating ” or “ resting ” during the time of 
cxjieriment. The}’ are by no means necessarily dead. 
Some of their most interesting results, however, 
have been obtained by using organisms which are, 

“ baeteriologieally,” dead. On the basis of their 
researches Quastel and his collaborators conceive that 
an enzvme is not so much a specific chemical com- 
pound as the centre of a particular and sharply 
localized set of physico-chemical conditions. They 
suggest that at some colloidal surfaces centres exi.st 
where the arrangement of molecules may sen’e to set 
up powerful electric fields of force. Such conditions 
in the inorganic realm are perfectly familiar’ to the 
physicist. Molecules having a certain configuration 
will be attracted and held by the fields of force at 
these centres. Of the molecules so attracted or 
adsorbed a certain proportion, having again a definite 
stnicture, will be so affected that an electron sliift 
will occur, and they will pass into a condition which 
enables them very readily to undergo chemical change. 
This process Quastel 'tei-ms “ activation.” Only 
certain molecules within the range of the field can be 
adsorbed, and of these molecules only some will be 
activated. The process is to this extent specific, but 
the conception differs widely from that of specificity 
in Fischer’s sense. On this’ basis it has been possible 
to predict what molecules will be activated by any 
given svstem, and to verify the prediction. 

ff’o certain orthodox bacteriologists the notion- of 
worldug inth ‘‘ resting ” or non-proliferating bacteria 
seems to have been a stumbling-block. To them, 
apparently, bacteria must be either living and pro- 
liferating," or dead and unworthy of notice. Such a 
view would definitely hinder the progress of our 
studies of the biochemical nature of bacteria and other 
, organisms, for it is clearly of the greatest impoitancc 
i t.i'^uiiderstand in chemical terms what happens to an 
j organism when it is exposed to different conditions, 

! Quite independently of whether it survives the e.x- 
j posure or not. If this were not so it would seem' 
! reasonable to object to most of the work aone on yeast 
1 or on excised tissues, on the giound that these may 
not be capable of further normal function. 


TUBERCULOSIS AMONG PRINTERS. 

The method of .statistical analysis might be cxpectoil to 
supply data on mhicli could lie b.ised an e.xplanaiion of the 
compaiatively high death rate from tuberculosis amoni; 
inon'hcrs of the printing trades. Certainly there is vei-}’ 
small measure of agreerJcnt about the ex|)lanations that 
have proceeded from other methods of inquiiy . Lend 
poi-foiiiiig of a slom, chronic, insidious form, producing not 
true plu'^nhi.sm hut a lotroring of resistance to infection, 
has hecn inculpated on the ground that in the printing 
liado lead ptii^oning and tnhcrcnlosis go hand-in-hand, both 
iic'in- liigher in the occupations mitli greatest exposure to 
load"^ and Ifith falling as cloaiiliiicss and good vciitilat.on 
iwroa^e. Alternatively, it has been held that the esce^-,v.' 
iiuideiu’c is dno to cramped quarters, preference for 
amkiiw in an inadequately ventilated atmospheie. a- 
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icnssive infections. Occasionally stress is laid on tlio 
presence in tlie atmosphere of dust, and carhon monoxide 
created by the printing processes, and. a lack of personal 
cleanliness and regular habits among the .workors, ’These 
various explanations have this in common, that they invoke 
the influence of noxious factors in the printer’s environ- 
ment, On the other hand, it has been suggested that 
the cause may lie in the recruitment by the industry of 
persons of poor physique, a view which, however, finds no 
support in an American report by Hoffmann,* who con- 
cludes that there is no evidence " sufficient!}’ pi’onounccd to 
bo suggestive of men of a decidedly inferior physique 
seeking employment in the printing trades.” The problem 
is complicated by the fact that while the death rates from 
tuberculosis are in every age group higher among printers 
than among the general population of occupied males, the 
death rates from all causes, in almost every age group, 
are definitely lower. A statistical inquiry recently con- 
ducted by Dr. A. B. HilP on behalf of the Industrial 
Fatigue Research Board into the incidence of sickness both 
from tuberculosis and from all other causes among the 
different occupational groups within the industry, while 
not explaining the ‘relatively high tuberculosis rates 
among printers, brings out certain differences between the 
occupational groups which suggest lines along which a 
solution may eventually be reached. Medical examination of 
njjprcntices entering the trade should determine whether the 
high morbidity incidence of mortality among compositors 
aged 16 to 19 years, as compared with that among machine 
workers in the same age grouj), is due to the recruitment of 
weaklings in the one occupation and of a more physically 
select class in the other. Should it bo found, in fact, that 
between these groups there is equality of physique on entry, 
Bomo evidence of the effect of environmental factors would 
be obtained if the medical examination were made, not only 
on entry, but at intervals during the whole apprcnticeshiir 
period. Detailed correlation of the conditions existing in 
specific printing houses, with their morbidity experience, 
would provide additional data to the same end. Dr. Hill 
finds that i-elativo to their experience in later life the 
printers have high sickness and disablement rates in the 
first years of insurance, and that in this age group they 
occupy their most unfavourable position when compared 
with the general insured population. In later groups, on 
the other hand, they are at .a distinct advantage, having 
througho\it insured life a short-period incapacity rate about 
three-quarters of that for the insured population, and from 
the ago group 35 to 39 onward a long-period incapacity rate 
only four-fifths of that suffered by other workers. Com- 
parison of the occupational groups points to the conclusion 
that compositors begin, and perhaps end, their working life 
with an unfavourable morbidity experience, but that for 
all the intervening period they have a distinct adi'antago 
over others in the printing trade, their only rivals being 
the bookbinders and rulers. Excessive morbidity figures 
observed among the printers in the 16 to 19 ago group are 
accounted for in largo part by the high incidence of nearly 
all diseases at those ages among compositors, the latter, 
indeed, being almost entirely responsible for the pro- 
nounced tuberculosis rate iir this age group. Phthisis 
is distinctly high for machino ]>rintors of ages 40 to 59, 
and for warehousemen of the age group 30 to 59 j among 
compositors the liability to phthisis extends up to the age 
of 30, and rcaiqjcars in the ago period 60 to 69. It is 
possible that the long iieriod of relative immunity enjoyed 
by compositors may bo duo to the operation of unfavourable 
environmental conditions which, while eliminating the 
weaker members by death, permits the sundval of the more 

1 T7.S. Bnronu of Statislicp, No. 427. \VA«Iijn"foTi, March, 1927. 

2 An Invc^tifTotion into the Sickness J-^xpcncnce of Printers, with siicnial 
reference to tlic inculrnrp of tuberciilo'^js. Moflicnl Hesc-aich Council 
Report No. 64- 1929. II.M. Stationery Ofiicc. 43. 6(1. net. 


physically fit who ]5osscss or can acquire an inimunitv to 
tubcrcidosis., . On the other hand, whatever may lio li t 
environment, if the , occupation, attracts an . undue pev- 
centage of weaklings they would probab.y ho eliminated 
from the trade, not necessarily , because of the conditions 
of tlieir work, but because tlioy are unfit to retain their 
health and work under any conditions. 


DOSAGE AND NOMENCLATURE OF DRY PREPARATIONS 
OF GLANDS. 


Gi,.\xdui.aii tbcrnpy is slowly but steadily increasing in 
importance as our knowledge increases concerning .both tlio 
effects produced by tlio active principles, and also tlio 
metbods by which these can bo prepared in a staWo form. 
One annoying source of confusion in glandular tiicrapy is 
tliat tbero has been no generally recognizocl conventinn 
governing the measurement of tbo active snbstanrc con- 
tained in the preparations. Hence tlio strength of different 
propavation.s, as measured in terms of fresh gland, lias 
varied considerably, and tbo confusion lias been increased 
by the amounts of gland being expressed soinctiincs ns 
weight of dried gland and sometimes as weight of fresh 
gland. For example, the term “ 1/2-grain tablet " iipplicil 
to a pu'cparation of thyroid may mean that the tablet 
contains 1/2 grain of dried thyroid, or it may nic.aii that 
it contains the equivalent of 1/2 grain of fresh giniul. This 
uncertainty ,somotiinos results in patients receiving doses 
of gland vei'y different in magnitude from what the pic- 
scribor intended, and it is a constant source of (■oiifiision 
wlion the results of glandular therapy reported by different 
authors arc compared. Tlie American Drug Manufac- 
turers Association has now agreed upon a series of figures 
for tbo amount of fi-esb gland that a unit amount of 
piepar.ation should represent, and also upon a standard 
uoiuenclaturc for these preparations. Tlio following aio 
examples of some of the agreed ratios and nomenclature; 


Desiccated ovarian siibsinnco ... 
Desiccated parathyroid substance 

Desiccated thyroid substance ... 
Desiccated piluitary — 

Anterior lobe siitistanco 

Posterior lobe substance 


1 : 6 of fresh ovarinii gland. 

1 : 10 of fresh pnralhyrwd 
eland. , 

1 : 5 of fresii thyroid gland. 

1 : 5 of fresh pit'dla'T 
ferior lobe. . 

1. : 6 of fresli pituitary pos- 
terior lobe. 


If these conventions nrc generally adojited it will ho ^ 
convenience, for it will eliminate the unnoccssan con n mi 
that arisc.s from the use of such terms as >yro ^ 
extract,” and also the uncertainty produced ly sue 
term as " 1/2 grain of thyroid.” 


LEPROSY IN THE BRITISH EWPIRE- 
.V its annual report for 1S28 the committee o m 
Sinpirc .Leprosy Relief A.ssocintion reaffirms tic 
f the plans which arc now being advocated an 1 , 

iperation in many parts of tbo Empire can ’ ^ ^ 
orward with real dctcrmin.ation, there is 
ibolisbing this disease in many areas witliin 
Liny jxm-. o. .,o. Tl.o .vort. «t a.o 

ng, anil covovs a vai icty of activities, boioo ^ 

lescribed in our i.ssue of Juno 23rd, 1928 (p- )• ^..j 

levclopmcnt is illustrated by the Jrcai 

icarly 1,000 trees whicli yield the oils used i j , 

nent of leprosy arc now being grown J„dvaiJ- 

lie association. It has been rccognmcd that 
ages will accrue if the liydnocarpus ^ | „,.c 

oc^ally wherever it is 

bereforc being made m .all pai ts of pj,n,paign 

3p.osy work is being carried on. The ant - 
n India continues to bo ]uis1icd uliieli, 

I.C Indian Council of tlic Leprosy Relief Asson.ii.o , 
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B.CG. AND ra.UlTNTZATIOS AGAINST TUBEHCDLOSIS. 
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at thf msliiitcc of I*ord Reading, \Thcu be xras Viccixiv. 
raised a fund of over £160,000 for tliis purpose. Braiirhes 
of the assQC[i\tion have been fornu’d iii many countries, and. 
during the year iindcr revien-, tlie list of grants for 
enlarging the csistijig troatniont centres and opening new 
onc^ shows a total of nearlv £4,000. Rcgnlar supplies of 
the most effective drugs are being sent out to tI)C'-e centix’S, 
togetliLM* with other necessary supplies. The association 
publishes a quarterly journal entitled I.f'pro^tj Xofe.^, to 
which several refei'ences have l>oen made in our columns. 


B.C.G. . . 

Thh ^>irbject of pre-immunization of infants again^l: tuber- 
culosis by means of tJie Bacillus Calmctte-Guerin continues 
to occupy the attention of the Academic de Medeciiio in 
Paris. Our readers may be reminded tliat Professor 
Cahnettc assorts that a virulent strain of bovine tubercle, 
attenuated bv cultivation on a glycerinated bile medium, 
not only protects calve* from infection with tubercniosis 
when injcctc'd under the skiu, but also immunizes infants 
t-o the disease if administered by the mouth within ten 
days of birth. During 1S28 a violent, if somewhat uncon- 
vincing, attack on Professor Calmette’s assertions was 
carn.^d on by Professor J. Lignieres, a vcten'nan- exj>ei't, 
icferoncesto which were made in those columns on ifac' 26th 
(p. S09), June 23rd (p. 1077), and Xovember 24t!i (p. 950). 
Thi.< attempt at vaccination against tuberculosis has been 
prai tisod e.Kten.sively in several jiarts of Europe, and in 
one of the Balkan countries the infants of whole com- 
niunitios have received doses of B.C.G. Xcvertlielcss 
grave doubt has been cast upon Professor Calmette’s use 
of statistics, notably by Professor Jfajor Greenwood in the 
7jfntis/( Mcflicol Journal of May 12th, 1928 (p. 793). At 
the session of the Academie do Medecine on December 18th 
last Professor Lignieres returned to the charge with more 
orderly ailment, designed to prove that the immunity 
conferred by B.C.G. is only relative and tranvitoi'y. He 
contended also that the vaccination of healthy infants not 
exposed to the contagion of tuberculosis is not only unjusti- 
fiable, but may involve danger to the health of the infants. 
3n the coui'se of his communication Professor Lignieres 
referred to recent experimental work with B.C.G, under- 
taken in Canada by Hrr. E. A. Watson, in collaboration 
with Jtr. C. W. McIntosh and Mr. H. Konst. These 
researches on B.C.G. and experimental vaccination 
against tuhcrculosis were conducted iu the I'esearch 
laboratories of the Department of Agriculture, Hull, 
Quebec. They Ijegan shortly after the publication of Pro- 
fessor Calmette’s work in 1924, and were directed first to 
the question of the pathogenicirt* of B.C.G. Of 134 guinea- 
pigs injected, 30 were found on death or slaughter to have 
tuberculous lesions, while in 12 there was extensive 
, (-aseating generalized tnbercniosis. .\s the authors were 
convinced that they could eliminate any question of spon- 
taneons or naturally acquired tuberculosis in their guinea- 
pigs, and were equally confident that contamination of the 
B.C.G. cultures they used v.as impossible, they came to 
the conclusions, from their three and a half yoais’ work, 
that B.C.G. had not been entirely deprived of virulence: 
that virulence was a Jafent property of B.C.G., recpiiring 
some unusual stimulus, and esiiecially time to awaken it to 
activity; and that it was capable of causing in gninea-pigs, 
after a long period of infection and tolerance, a ])rogre<sive 
and fatal tuberculosis, which was transferable from animal 
to animal in seiial passage. The second pau the report 
Df the Canadian investigators denis witli experiments in- 
rolving the vaccination of some seventeen calve? with 
B.C.G. An attempt wjjs made to repiwluce conditions 
similar to those of the farm at Gruvillo, n‘’nr Fecamp 
(Seinc-lnfcrieure), wliere Professors Calmette and Guerin 
claimed great success for their mctiiod. But the Canadian 


aniinnl? were iu a more favoured position in that they were 
drawn from tuborculosis-free herds. Yet all the seventeen 
animal? — fourteen vaccinated and tlnxe used as coiitiol-^ — 
were found when killetl to contain tuberculous lesions. The 
calves, after vaccination, were fed with the milk of tidier-, 
culous or suspected cows, as was done at Giuiville: hut it. 
is noted that since 1927 Professors Calmette and Guerin 
have iutroduced an important modification of their 
methods, in that they now recommend that for thirty days 
after vaccination the animals should be fed only with 
boiled milk. The inve.stigatois are at present undertaking 
• a series of experiments under the new conditions. It would 
>£eeni, therefore, that the nutliors of the report, although ‘ 
•anticipating severe cnficism? of their experiments, arc 
right in their view that B.C.G. vaccination is still in the 
experimental stage, and that its innocuousness and its 
efficiency are botli open to question. 


J. J. WATERSTON: A MAN BORN OUT OF HIS TIME. . 
J. J. IVxTEnsTOX, born iu Edinburgh in 1811 and educated 
itt mathematics and physics under Sir John Leslie, at the 
age of 21 came up to London to train as a civil engineer. 
Having qualified, ho sought for woik that would enable 
him to follow his liobby — pure science. The post of naval 
instructor to the East India Company’s cadets answeml 
his purpose, “ giving him leisure and no anxiety, care, or. 
responsibility, and at the same time enabling him to lay up 
a little for old ago.” The i'est of his life was devoted 
mainly to scientific thought. In his first serious adventure 
— namely, an attempt to express mental phenomena in 
terms of physical elianges — he perceived that the excessive 
icfincment of structural adaptations exhibited by living 
oigauisms must depend ultimately on molecular adapta- 
tions. To molecules, therefore, he turned hi? attention, 
since he felt that, in whatever way the phenomena of 
nature wore examined, moiecularity was the grand terminus 
to which all investigation? tended. Thus he was led to the 
study of molecular p.hysics, and in particular to the physics 
of gases; and in tins branch he exhibited a jienetration 
which marks him out as one of the greatest thinkers of the 
nineteenth century. Ho discovered that the physical law.? 
common to all gase? and vajiours could be brought under 
one broad generalization on the assumption that a gas 
consists of molecules travelling with enormous rapidity in 
ereiy possible direction. A carefully written paper, in 
which this dynamical theory of gases and of heat and 
temperature was formulated with great precision and clear- 
ness, was sent in to the Royal Society in the year 1845 — 
and rojecie<l. The two referees appointed to examine it 
pronounced it unworthy of publication, one of them ex- 
pressing the opinion that it was “ nothing but nonsense, 
unfit e^ea for reading before the Society.” In itself tiie . 
incident may be considered trivial, but its practical effect 
was permanently to eclipse Watereton’s splendid generaliza- 
tion. By the rules of the Society publication of tlie paper 
elsewhere was prohibited, and although Waterston raado 
some attempts to draw attention to the subject, his offoit? 
wei'e without effect. The discovery was made nfiesh by other 
men '•ome fifteen years later, and before the end of the 
ceiituiy the dynamical theory had become a commonplace 
ill ordinaiw textbooks. The incident has a pleasant sequel. 
A few years after M'aterston’s death Lord Rayleigh dis- 
covered tlie now celebrated paper in the arcldves of the 
Royal Society, and published it iu the Phi}osoj}hicnl 
Ttansitcfions (1892), with a generous appreciation of 
Watei'ston’s work; and vcocntly Professor J. S. Haldane 
has edited the collected works,* prefaced by an interesting 

I n.r CfUccUt! Scirttlific Pnt'^r* r,f JoJ.v Jcinr* Vratcrffr.u. Edited, ^':^h 
a Viorraphv, bv J. S, IlaUlanc, M.I)., LX.D., F.n.S. E<!inl»iiTjrh and 
London : Oliver and Boid. 1928. (31ed. 8ro. pp, Ixvii -i- 7C3: ilS.i'tratf d. 

253. ct.1.) 
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biograplij' of "Waterston, whom he actually rallies highest 
in the brilliant group -of -physicists turned out iii the early- 
part of the last ccntuiy bj' the Scottish universities, in- 
cluding such men as Brewster, Forbes, Thomas Graham, 
Andrews, Eankine, Kelvin, Cleik Alaxwell, Tait, and- 
Balfour Stewart. ‘ ■ 


TENDENCIES OF MEDICAL EDUCATION IN. AMERICA. 
The transition from - individimlism’ and Tah'scc-fairc,. to 
communal interference and even control, effected- in -this 
countiy during the middle of the nineteenth cciituiy,. has 
had its counterpart in the United States during the last 
fifty years. As in England so in America, this evolution 
has not been achieved without considerable changes in 
soeial theoiy — changes, moreover, which have not been 
confined merely to the domains of politics and economics, 
but have invaded that synthesis of ideas and beliefs and 
aspirations collectively known as the spirit of the age. 
"When economic life was dominated bj^ laissez-faire so 
wore other institutions, so even was ethics. The gradual 
supersession of individualism in industry, the revolution 
%vhich began with factory legislation and moved irrevocably 
to trusts and rationalization, has been accompanied by 
a transformation not only in political theoiw, but b 3 ' a 
corresponding change in the structure of neatly all social 
institutions. In America the most striking changes have 
been effected in medical education. William Low Bryan, 
president of Indiana University, writing in the Journal 
of the Association of American Medical Colleges, states 
that in the past fiftj' years America has seen the substitu- 
tion of extreme licence in medical education by the other 
extreme of social control. As reccntlj’ as twent 3 '-five years 
ago America swarmed with medical schools, each auto- 
nomous and determining its own course of study and 
standard of qualification. Many of those schools wore 
fi'audulont and unable to give proper training for medical 
practice. Then, under the inspiration of the American 
Medical Association, came the passing of laissez-faire ; 
schools weio inspected W’ith relentless thoroughness, black 
lists M-ere published, and the weaker schools perished b 3 ’ the 
score. Within an astonishingl 3 ' short time so extreme a 
revolution has, been wrought in medical education that 
there are now signs of a reaction towards the old indi- 
viduali.sm. In other educational institutions, in the colleges 
of arts and sciences, this reaction is alread}’ an accomplished 
fact; daring educational experiments are being made, and 
here and there students are immune fi’om strict proscription 
in their course of study. In Indiana the non-medic<al 
student is free of all rules except that he must not shoot 
a professor; Mr. Bryan docs not state if this rule is 
iigidl 3 ’ enforced. Significant of the present-da 3 ' tendenc 3 ' 
— 1ho tesidency perhaps to blend what is best in social 
organization with a healthy individualism — is Mr. Bryan’s 
jieroration. “ Across the i^ath of evcr 3 ’ man,” ho says, 
‘‘ arc tlic traffic cop, the health officer, and the rest of the 
police. What is infinitel 3 ' niore important, across the p.ath 
of fhe 3 -nuth are the schools and licensing boards which allow 
lum or forbid him to make his living at his chosen pro- 
fession. . . . Our task, and if necessary our fight, is to 
keep the school and all standaidizing agencies in continuous 
living adaptation to the needs of man.” 


BRITISH JOURNAL OF UROLOGY. 

A WELCOME and important venture in medical journalism 
is the imblication, by Messrs. Constable and Co. Ltd., of 
the first issue of the British Journal of Urology,^ a new 
CjUarterly periodical, edited bv Air. Frank Kidd, Af.Ch., 
F.ll.C.S., and Air. 11. P. Winsburv White, F.B.C.S., with 
the assistance of an editorial comniittco of British uro- 

' Piice 6s. Anncii! siita-rirtion tOs,. jiost free. 


legists. . This is the second periodical in Engli.sh devoted to 
urologA',' the. first being the Journal of Urology', founded in- 
America ten years ago. In a letter which nppc.orcd in 
our. columns on March- 2nd (p. 421) announcing tho forth- 
.coming publication of the new journal,'.it was -.pointod out 
that; although there has been an metive British section 
taking part in tho congresses of the- Tnternatiorial .Sociotv 
,of Urology, and the council of the-. Boyal Society o’f 
jAIetliciiie has thought.fitito establish' the, subject of .urblonv 
jas a sepa'ratc section; and not as a' subsection of surgciy-— 
^thereby showing that urology was - held to ho entitled to 
idiffereiitiatiou as a separate subject for stncl)-—" there is 
■iiowada 3 -s such abundance of special work being done that- 
can onl 3 ' find a voice if it can be given the additional 
outlet of a journal specially devoted to the subject.” The 
editors of tho British Journal of Urology hope that not only 
will the new imblication unite in closer liarmony and lend 
added pi’estige to the work of the ever-increasing nnnihcr 
of urological workers -in tho British Empire, hut that it 
will serve as a link between urologists in England and 
tlieir colleagues in other countries. In each miinher, for 
tho help of visitors, will be published a list of tho chief 
British urological clinics, and the editors hope further, hy 
the publication of articles from American svriters, to fulfil 
the great I'csponsibility that rests on all scientific workers 
to strive for comity among the nations and an age of 
peace. Tho present issue contains several origiii.al nrliele.', 
records of intor’csting cases, biochemical notes, rtrological 
hints for pr;nctittoners, abstracts from current literature, . 
and an index to that liter-nture conceived on rrrodofrt lines. 
A great deal of the material is of interest as much to ilic 
general practitioner as to tho specialist in urology. 


INFLUENZA, 

In tire week ending Alai'ch 16th there was a substnntinl 
decrease in the rnottality atti-ihuted to influenza, as well as 
in the incidence of notified pnennionia. In tho great towns 
the deaths assigned to influenza fell from 2,127 to 1,552, 
and in England and AVales the number of notifications of 
primary pneumonia dcci'eascd fr'oin 5,818 to 4,897. Some 
Alidland cities — for example, Nottingliam and Derby— and 
some cities of Yorkshire — for examjfio, Bradford — had lao'o 
deaths from influenza than in tho previous yveek, h"t ui 
most the maximum was reached cai'lier. Tlio Y est Alidlam 
area, whore both notification and death rates were big ws 
in tho pi-evious week, still suffered greatly. The rate ur 
deaths from influenza (based on towns only) has fal en m 
the West ATidlands from 234 per million, to 171, and tae 
notification rate of pneumonia from 302.7 to £63.1 ® 

of the pen these rates were on-oneonsly stated last w'cek 0 >c 
per 100,000 instead of per million). In the south-wc.s ein 
area and in Wales tire notification rates of pneumonia uci 
still increasing last week, but were on a rclathcly 0 " a' 
On tho wliolo, although no doubt mortality will continue 
be abnormally great for some weeks, there is 
evidence to justify tho belief that , a 6“*^’ ‘ t, 
has now sot in. Tho recrudescence lias been th 
serious since the groat p.andcmic, and has ta icn 
toll at ascs bevond middle life. 


The PnixcE of AVai.es, President of ' 

lospitul Fund for London, has appointed Loid 
,f Penn, G.C.V.O., to bo a member of the Gonoia 

f the Fund. 

Sir Berkeley AIoYXinAX, Bt., 'A’"" J 

cmlcrrod tl.c dignity of a Baron of the ^ 

as adopted the stylo ajid title of Baron Ah.Mnt.ai 

iccds in tho County of A oik. 
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DER^vIATOLOQY AND GENERAL MEDICINE. 


Thihd LETTSOiri.v>* Lectuee bv Dr. H. W. Barber. 

Ix Iiis third and concluding Lettsomian Lecture* doUvered 
to the Medical Society of London on March 22nd, Dr. H. 
Mordswortii Barber, said that in previous lectures he had 
emphasized tho close relationship existing bctu'cen tho 
skin and tho sympathetio nervous system and ductless 
glands, and ho proposed in this lecture to carry tho con- 
sideration forward, in tho first place, into that group 
of disorders to which Freeman had given tho namo of 
** toxic idiopathies,” and, in tho second place, into a trio 
of closely related cutaneous conditions — namely, alopecia 
areata, vitiligo, and scleroderma. 

“ Toxic Idiopathics.** 

In speaking of these he called attention to the regret- 
tablo tendency which still existed of referring to them as 
if they were diseases sui generis. They included a number 
of cutaneous, subcutaneous, respiratory, gastro-intestinal, 
and nervous conditions — for example, in tho cutaneous 
group, urticaria, true infantile eczema, certain forms of 
eczema occurring after infancy, and some forms of 
pruritus and prurigo; in tho respiratory group, hay fever; 
in tho gastro-intestinal group, certain forms of vomiting 
and diarrhoea ; in the nervous group, migraine. He 
adopted Freeman’s term “ toxic idiopathics ” because it 
couveniontly indicated their toxic origin and implied idio- 
syncrasy. By idiosyncrasy he meant that certain persons 
had an inborn tendency to develop sensitiveness to one or 
moro foreign substances, though idiosyncrasy was a rela- 
tive term of widely varying incidence. Dr. Barber gave 
several illustrations of such sensitiveness, and among other 
observations mentioned that all those who constantly 
handled salts of nickel sooner or later suffered from nickel 
dermatitis, showing that the liability to become sensitized 
by contact with certain substances was found in so great 
a number of persons that it could not bo attributed to 
individual idiosyncrasy. On tho other hand, only a rela- 
tively small proportion of those who handled primula 
became sensitized, and there was often a familial idio- 
syncrasy towards this plant. 

Various observations went to show that the toxic idio- 
pathies, although often familial and hereditary, might 
nevertheless bo regarded as allergic in nature. There was 
a type of person whese life-historj’ might be said to be 
“ one damned idiopathy after another,” though such 
extreme cases were relatively uncommon. One particular 
svmptom might be traced through several generations, but 
more often the affected members of the same family mani- 
fested different symptoms. Moreover, there was every 
gradation, from these rare cases of li^ijersensitivcness to 
various antigens, with multiple sj-mptoms, down to tho 
cases which ^owed one symptom only. Probably what was 
inherited was a disordered balance in the make-up of the 
endocrine autonomic system on which this tendency 
depended. A perfectly normal person, with no inherited 
predisposition, might under stress of an acute or chronic 
infection or a severe emotional shock develop symptoms 
of such disturbance with, for the first time in bis life, one 
or more toxic idiopatbies. The lecturer had seen asthma, 
for example, after acute infections or shock. He thought 
tho toxic idiopathics might justifiably bo considered as 
allergic reactions, and the cutaneous manifestations com- 
pared with eruptions such as the tuberculides and tricho- 
phytidcs. 

Factors Predisposing to the Sensitized State. 

Among the toxic idiopathics some cases wero met with 
—for example, hay fever duo to a particular pollen, or 
urticaria from some specific food substance — which were 
constants, tho skin giving a specific reaction, and tho 
whole phenomena being capable of reduction to a relatively 
simplo physiological experiment; but in many other cases 
no such specific sensitiveness could be found. It was 
known that the urticarial wheal was provoked by a hista- 
minc-lik o substance or by histamino itself in the sk in. 

' TIic Grsl end second lectures vrere reporte*:! in tlx? Mtdiccl 

cl Murcli 2cd (p. -ilS) and ilai^cU 16lli (p. 512) res^tcli^elr. 


Such a response might follow in certain persons merely 
from stroking the skin ; in othei's from contact of an 
antigen with sensitized skin cells. Presumably it was a 
local defensive mechanism. But how was so-called psycho- 
genic urticaria to bo explained? One patient consulted 
him for genuine attacks of urticaria occurring whenever 
ho was confronted with an impoitant business appointment 
or tho prospect of meeting strangers socially. Was it to 
be supposed that in emotion or anxiety there was a libera- 
tion of histamine? In practically all tho toxic idiopathies 
the anxiety stat-e alone might provoke the paroxj'sms. 

Tho known factors predisposing to the manifestation of 
tho sensitized state were : (1) sensitizing with foreign 
substances; (2) peripheral irritation; (3) psychical stimuli. 
Tho presence of a so-callcd reflex source of irritation might 
be of great importance, and was often forgotten. In 
asthma it was well known that a nasal abnormality might 
bo the provoking cause of the attacks ; similarly an over- 
loaded stomach or exposure to strong sunlight might 
excite tho asthmatic paroxysm. Eyestrain, a painful tooth, a 
misplaced uterus, might provoke disproportionate symptoms 
of sympathetic disturbance. Those who suffered from the 
toxic idiopathies, as Freeman pointed out, fell into the 
hands of different specialists in turn. These patients more 
than others provided a handlo to the accusation against 
the specialists, and demanded from their consultants a 
range of knowledge wider than was usuall}' to be expected. 
In addition to tbo tliree factors just mentioned there was 
a fourth, namely, tho metabolic factor, and the lecturer 
had something to say on the investigations into cyclical 
changes and on tho metabolic restoration following an 
alteration of environment. 

Alopecia .Ircafa, Vitiligo, and Scleroderma. 

Dr. Barber turned next to the trio of related conditions 
already mentioned — alopecia areata, vitiligo, and sclero- 
derma. The literature legarding these conditions, ho said, 
was enormous, but tho involvement of the autonomic 
nervous system was apparent from the experimental and 
clinical obsoiwations. Ho contented himself with some 
comparisons between the three conditions and with a brief 
treatment of cacli in turn. All three, for example, might 
occur in a localized and in i\ generalized fonn. He discussed 
the changes which constituted tbo life-history of a patch of 
alopecia areata, and particularly emphasized the redistribu- 
tion of tbo pigment whereby the part near the root of the 
hair bccamo depigmented, and, secondly, the atrophy of the 
hair, which did not occur after parasitic infections such 
as ringworm. The real significance of the “ exclamation 
mark ” hairs in alopecia areata was that, apart from this 
condition, they were met with, so far as he knew, only on 
depilation by x rays and on the internal administration of 
thallium acetate. In the etiology of alopecia areata there 
was the following significant fact: .that two at least of the 
factors which he had mentioned as piedisposing to the 
toxic idiopathics came into play — namely, peripheral irriga- 
tion and psychical stimuli. There was general n^eoment 
as to tho importance of tho psychical factor in many 
patients with alopecia areata, and numerous cases had 
been recorded in which a definite shock preceded its onset. 
One of his patients bad three separate attacks, each one 
immediately after the death of a relative. 

In vitiligo the same predisposing factors were found 
clinically — namely, peripheral uritation. and psychical 
stimuli. One feature of vitiligo of great interest was its 
association with pigmented moles, but the discussion of 
the full significance of this would involve tho origin of 
naevi. He quoted cases, one following a neiwous break- 
down, which supported the idea of tho sympathetic nerve 
origin of vitiligo. Ho also referred in the same way, but 
more briefly, to scleroderma, mentioning its frequent asso- 
ciation v.-ith thyroid disorders and its occurrence botli in 
Graves’s disease and in myxeedema. 

In conclusion, Dr. Barber said that he had tiicd to 
emphasize the importance of the skin as a vital organ botb 
in health and disease. The appreciation of this importance 
was gradually saining ground, but ignorance of the 
elementary principles of the etiology' and pailjclogy of .o 
skill was undc^pread. It sc-cmed to him tl.at the 
might profitably siiend more time m btuJMi'..: tno v. 
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ill t}ic skill and iiuicoiis incinkrane indicative iiJ ineliibolic 
diaiiges or the beginnings of disease, and he excused the 
study of innc'li loss rclcv.aiit mattor. 

Dr. P.vKKES Webek, in proposing a vote of thanks to the 
lecturer, said that goncrai pvaotitionevs wore conspicuovis, 
in England at any rate, for their carolessncs.s rvith regard 
to the dermatoses, though they had great resjionsibility 
throivn upon them in the certification of eases. Dr. 
Hai-mx-D.iti.s, in seconding, .said that dorinntology had 
been iiononred in tiie choice irhich tlic society had made 
for it.s Lettsoinian lecturer, nho Imd ahly demonstrated, 
irliat n'as sometimes forgotten by tlic physician, and oron 
by the dermatologist himself, that dermatology' was a 
branch of general medicine. ' 


atttr Wales. 

Royal Sanitary Institute Dinner. 

The annnal dinner of the Boyal Sanitary Institute was 
held at the Hotel Metropole on March 2lst. The Duke of 
Northivnhei'land, K.G., presided over a large .and dis- 
tinguished company, which included representatives of 
Government dO]jartinenls, the services, and medical bodies. 
Sir John Bose Bradford, P.R.C.P., in snhmitting the toast 
of “ The Public Health,” said that the present was a 
time, if rightly used, of great promise to iitiblic lie.alth 
and to the future of inodiciuc. The Local Government 
Bill, then in its iinnl stages in the House of Lords, was 
of supreme importanee from that point of view. With 
regard to Iho fntnro of the voluntary hospitals ho liim.self 
had no fear. Pie did not believe that the British public 
would tolerate the disappearance of such institutions. 
While it a as true that if the voluntary liospH.als dis- 
appeared expenditure would bo increased by millions, 
the monetary loss would be small compared with the 
other losses involved. It must always he kept in mind 
that the standard of medical treatment, the advance of 
medical knowledge, ami the training of doctors and nurses 
woi'c mainly due to the voluntary hospitals. The e.xpe- 
rieuce and the spirit of the voluntary hospitals must he 
not only ]>roservecl hut extended to, and incorporated with, 
the otlier institutions with which the present legislation 
primarily dealt. Sir Arthur Robinson, Secretai'y of the 
Ministry of Health, said that he knew the Minister aould 
be ready to adopt as his oa n e^ eiy woi'd that Sir John Bose 
Bradford had said with regard to the voluntary hospitals. 
Ho went on to say, after a brief review of recent progi'css 
in public health, that, while it was often necessary to dilute 
the ideal with the practical, tlie Ministry in the course of 
voai's, and very largely oa'iiig to tlie inspiring lend of the 
present Minister, had come appreciably nearer to one of its 
ideals with the jmssing of the Local Government Bill, 
which touched not only pitblic health, but nearly every 
element in local government administration. Th.at measure 
gave to the Ministry, the local authorities, voluntary asso- 
ciations, .and the medical profession magnificent oppor- 
tunities- Actually as it stood it was a great pnhjic 
measure, and potentially it was a still greater one. He 
could promise that, so far as the Ministry wa.s conrenied, 
there would be a continuance in the well-tried, way of 
partnership with the local -authorities and their staffs, .and 
with the mociicai profession. The toast of “ The Royal 
Sanitary Institute ” was proposed by Sir Ewexi Maclean, 
President of the British Medical Association. After tonch- 
in" on tlie value and scope of the Institute, he went on 
to°show that, in spite of a certain iinpiTssion which might 
have been gained from Sir John Rose Bradford’s remarks, 
the financial factor had to he taJten seriously into con- 
sideration in eoniiexion with the voluntary hospital .system. 
From certain investigations he had carried out he found 
that for £50,000 jnit into a voluntary hospital, value to 
the extent cif £1,500,000 per yciir was returned to the 
couuuua'tv, at a moderate computation he valued the 
services of tlie lionoiaiy staff at £350.000 annually. Sir 
Ewen Maclean added that there was one man ivho had to 
be taken into account in all schemes of reconstruction 
touching the public health — namely, the general practi- 
tioner, Any scheme which was so foolishly devised as not 


to utili'/.o the gonei-al practitioner’s knowledge and expo, 
I'ieucc was doomed from the first to a severe handicap 
He -hoped the- general practitioner side of tho question 
would be taken info account. Tho Dulre of Norlimmiin- 
laucf, in responding, referred to tho great progvess in 
sanitary soienec which had taken place during tho liisloir 
of tiio Institute. The great duty to wliicli tho Instituk 
was committed was the education of the oitir.ens in tlia 
lairs of siuiilation. As tho science of sanitation inqiroTMl, 
multitudes were kept alive who in former times votdii 
have been carried off hy disease. This in itself raised 
new problems which would have to bo solved before nianv 
years had elapsed, and yet another pi'ohlem would .oti/o 
with the increasing restrictions wln'ch the improvement in 
sanitation imposed upon the liberty of the subject. Hot 
the Institute eoiild not .he wrong in pursuing its educatire 
ivork. Professoi- Bostock Hill, chairman of council of the 
Institute, jiroposcd the liealth of “ The Guests,” to ivliich 
Sir Hinnpliiy Rolle.ston, Bt., and Sir Holbuct ’IViivmg 
briefly replied. 


E.vtension of University College Hospital. 

Prince George presided over the annual meeting of the 
Corporation of University College Hospital on Miucli 21.st, 
when Sir Herbert Satnuelson, eliairnian of the general 
eonimittoe and treasurer, presented the rcjimts mul 
at'count.s of the hospital. Sir Hcrbci-t said that tho pnst 
veav marked the first stage iu the’ extension .wlii'iiio 
initiated in 1S22; with tho completion of the rccondnir- 
iioii of the main hospital huilding.s the full conipkinMil 
of 529 hods became availahle. The Rockefeller I'oimrt.'ittDi) 
had giien a sum of ajiproxinmtcly £31,000 to build a )ie»' 
pvoliiuinary training school for nurses, ami it 'ras hoped 
that the building would be completed witliin the ii«l 
twelve months. 'J’lio number of in-patients treated dmiiig 
192^ was 7,753, as against 6,580 in .1927 ; tlic out-patienfi’ 
attendance figure was 258,142, compaving with 247,786 iu 
the preceding year. The hospital was still seriously handi- 
capped hy having insufficient supplies of radium at ib 
disposal; nlthongli tho generous gift of £50,000 to w 
Ring’s Fund by Sir Otto Beit for the purchase of radnvw 
for loan to hospitals would temporarily relieve tlie situa- 
tion, the demand for further supplies would soon liDCome 
pressing. It was hoped that Sir Otto Beit’s 
would evoke other benefactions of a similar nature, on 
Hei'bert Sainnelson vefevred to the fact that nogofiafiou'' 
were in progress between the London County Council am 
representatives of the voluntary ho.spitals i» hoi'"'”' 
regarding tlie public health services and the P™'''®’®" ? 
more adequate liospital accommodation; ho cxprosscu i 
hope that the voluntary hospitals, while inaintmnnig ui- 
impaired their traditional heritage, would he ^„rviw 
definite and responsible place in the P'''’!'" I 

of the country. The income of tlmjiospital for « " ^ 
was £110,664, an advance of £21,527 on that 1.^1 

ceding venr. The increase reflected the result of 1 

appeal inangnrated by tho Duke of ®"‘’^"g2l''".|f£100,654, 

debt of £30,000. Tile expenditure for 1828 '' 

wliich was larger by £10,005 than ^ p ^liPivo 

pievioas rear. In order to meet the estimated 

of £108,000 for 1929, when the full resom-ccs of ihc^> 

pital would be available, it would ¥ 

least £30,000 from voluntary subscriptions and do 

The fllinister of Health at the Royal Prec 

The Minister of Health attended the 
governors of the. Royal I'ree I ospi ® ’ j’ ^ /y liospit-d' 
19th. In a reference to the future of ' > * ...o- 

unaer new legislation ho said that ic 

hensions of many ''■ere unfounded. I - I I, i 

that the support of iiinnicipal hospitals B ,5t 

n.ean the end of the voluntary . Vti.p^yatopnrer, 

did follow it would bo , p |prs „ Imrilrii 

because ho would have to take on w shouklers 

hitUevto borne hy private ^ carried o» 

that these mnnicipal ho’Tf ".onerntion of lb" 
effectively without the good Y’” inserted in 0'^ 

voluntary ho.spitals. He had ^ f ^ it a «bitiitory 
Local Government Bil a clansc ^ri to di- 

for local authorities, befo'e considcring^^^ 


of the hospital aecomniodnlioii w 
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to dciil, to consult with the bodies iu theiv area representa- 
tive of the voluntary hospitals and their staffs. Tho 
changes made by tlic hill, so far from injuring voluntary 
hospitals, would establish them in a position of security 
sucli as they had never yet eujoj'ed; they would he an 
iudispciisahle feature of the institutional system iu their 
areas. Hr. Chamberlain then turned to tho Eoynl Free 
Hospital, which, he said, was a century-old example of tho 
value of the voluntary system. It was remarkable also in 
that it trained only women doctors; ho congratulated the 
hospital on having tho names of three of its members in the 
recent Honours List. The successful invasion by women 
of almost every sphere of professional an<l public life was 
one of tho fcattircs of the present age. -At the same time 
the callings which had always been, and always would be, 
predominantly foramine had not suffered. There was no 
service of which the country had more reason to bo proud 
than its nursing service. At tho ond of 1928 there were 
64,0C0 nurses on tho register for England and Wales, and 
in tho previous year nearly 1S,0C0 had given notice of 
their inteiiiion to practise as midwives. Both in general 
nursing and midwifery the standard had been coirtinu- 
ously raised, so that to-day tho qualified nurse was not 
merely a servant of the doctor, hut his intelligent co- 
opcr.itor and partner. It was just seventy years since 
tho n.rmc of the first woman doctor — ^Elizabeth Blackwell— 
appc.iicd on the Ifrpijfcr. -According to tho census of 
1921 there were 1,200 womeu doctors, and since then 
between 2, SCO and 3, COO women had entered tho profession. 
There were also women dentists, pharmacists, vcterinaiy 
surgeons, and sanitary inspectors; in law, surveying, 
arcliiticturo, accountancy, and in analytical and research 
chemistry, many women were engaged. In his own depart- 
ment. .tdJed Hr. Chamberlain, ho was very conscious of 
this influx. Last year the local authorities were making 
use of 2,280 health visitors, all of tlicm women, and in 
jiddition 540 visitors were employed by roluntaiy agencie.s 
ill connexion with infant welfare centres. In tho civil 
vervico it was no secret that women were entering the 
administrative grades in open competition; tho first 
woman to succeed was to-day an officer of tho Ministry of 
Health. All this was a iiotewortliy change in our social 
system. Hr. Chamberlain looked forward with satisfac- 
tion to the growing assistance of womeu iu local adminis- 
iratioti. Last year no fewer than ten women had been 
elected mayors. In the Local Government Bill it was 
provided that where co-option took place ou the committees 
nnd subcommittees of local bodies some of the eo-opte<I 
raemhers must he women. He believed that many ladies 
who, shrinking from a contested election, began by being 
co-opted, would have their interest so keenly enlisted that 
if t!ie wav of co-option were no longer open they would 
endeavour to enter ns elected members. Prejudice against 
the progress of women was disappearing, and their co- 
operation entailed .in enfichment of the life of the 
community. 

Northampton Grneral Hospital. 

The annual report of tlie Northampton General 
Hospital for the year ended July 31st, 1928, will serve to 
remiud its reader's of tho fact that, while the position of 
the voluntan' hospitals, as a whole, has improved mate- 
rially since the critical yeai's .after the war, there .are many 
iiisti’tutions which arc still faced with crippling financial 
difficulties. The managers have been able to reduce the 
average costs per patient, and the ordinary income was 
slightly higher; in all departments, however, the work of 
the hospital has increased and the total e.vpenditure has 
advanced somewhat. Consequently tliere was a deficit on 
the current account of over £3,881, and £5,650 has been 
transferred from legacy account. It may bo added that a 
similar procedure w.as nccess.ary in the previous year, whcji 
the board, faced with an accumulated deficit on working 
of .almost £7.600, took £7,910 from legacy acconnt. Tlio 
financial reserves of the hospital have consequently been 
depleted, with a progre-s.sivo lo.ss in investment income. 
An appeal is being made for additional annual contrihii- 
tions, amonoting to .about £5,000 .a rear, to enable tho 
hospital to balance its accoiint.s iu tho future, and for 
donations to wipo out the existing deficit and provide for 


necessarv' expenditure. Attached to the report of the 
hospital is that of tho Northamptonshire Hospital AVeek 
Committee, which, to present one’ of the more gratifying 
features of hospital finance, illustrates the growing im- 
portance of organized effort in the collection of moneys 
for tho hospitals. An analysis of the amounts raised by 
this agency compares tho results achieved in the eight 
years before tho war with those of the past eight sears by 
this body and the Northampton Hospital and Convalescent 
Fund. The average for each year in the pre-war period 
was £2,090, and for each year in tho more recent period 
£11,148; in the earlier period such contributions equalled 
17 Jter cent, of tho hospital’s expendituro, and in tho later 
period 30 per cent, of its expenditure. A special effort is 
being made to complete tho Hospital Week Committee’s 
Jubilee Fund, which is to ho used to provide a new 
operating theatre block. 

Health and Cleanliness Council. 

The Health and Cleanliness Council, which exists to 
diffuse information about the advantages of cleanliness, 
and to this end co-operates with public and educational 
bodies, held its third annual meeting at the Hotel Cecil 
ou Alarch 20th. Dr, G. F. Buchan, the president of the 
council, at a luncheon which preceded the business meeting, 
said that the number of representatives of voluntaiy 
agencies and local anthontics present this year was 188, 
32 more than on the last occasion. He explained that the 
council, at its annual meeting, determined the policy, and 
an advisory board existed to canw it out. During the year 
tho council had .assisted 156 health weeks, co-operating 
with the medical officers of health and with other organiza- 
tions in arranging for exhibitions and demonstratians. 
Frizes were given for essays by school children, and essays 
from 1,750 schools were submitted for the award of the 
judges. Various publications to a total of five million 
copies had been distributed, and a book on health and 
cleanliness, for tho use of teachers in schools, had been 
accepted in tho areas of 145 local education authorities. 
Some education authorities were allowing tho systematic 
use of their hoardings for the council’s effective posters. 
A cinematograph van was another useful means of propa- 
ganda, and since its installation the demand upon its 
services had been greater than could be met. As a crown- 
ing glorv the council was given a place in the Lord Mayor’s 
Show, a’nd the exhibit was effective enough to turn even 
the thoughts of Gog and Magog to soap and water. Dr. 
Buchan added that the aim of tho council was at something 
more than mere aesthetic cleanliness— namely, at a cleanli- 
ness which had its roots in biologv. Dr. F. E. Fremantle, 
M.P., also gave an address in which ho spoke, of the need 
for inculcating the health habit. He thought it was some- 
times forgotten in the modem “ push ” for hygiene that, 
after all, the essential thing was not good housing nor tho 
observance of the rules of sanitation, greatly important 
as these were, hut a healthy spirit in the mind ond habit 
of tho people. Given such a spirit, they could, ou occasion, 
disregard any of the rules of health, forego the customary 
precautions, break the usual regime, sure that the true 
spirit and understanding would never permit undue trans- 
gression. The important thing was the spirit, not tho 
schedule, aud he commended tho council because it was 
endeavouring not to put forward a meticulous code of 
health, but rather to evoke tho spirit and desire for health 
and cleanliness , from which aU else would follow. After 
the business meeting those present had the opportunity of 
seeing the exploits of the latest film star, •' Giro the germ.” 

Coroners’ Inquests in London. 

Tile number of deaths reported to tho Loudon coroners in 
1928 was 8,516, an increase of 838 upon the figure for 1927, 
Of tUcso deaths, 2,653 took place in mental hospit.ils and 
other institutions. An inquest was deemed neccssarj- in 
4.175 cases, and 76 per cent, of the inquests, including 
hospital cases, necessitated potf-morfrai examinations. 
A verdict of murder was returned in 18 c.tscs, of nmn- 
slaui’hter in 2, and of suicide in 571, the last fi.zuro rojire- 
sentfng a decrease of 40 on the previous year. S ’ven 
j inquerts were held in connexion with execmi.m-. ^De itjis 
from want of attention at biivh increased from £7 to 44. 
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In all, 2,157 persons met their death b^- accident, as against 
1,916 in 1927. There were 55 deaths by drowning. A 
verdict of “ death from natural causes ” was returned in 
1,129 cases, and there were 14 verdicts of “ cause of death 
unknown.” The inquests on newly born children decrea.sed 
from 108 to 104; there wci'e throe Verdicts of murder 
of the newly born, and in 37 cases it was decided that the 
child was stillborn. Excessive drinking accounted for 
30 deaths, the same number as the previous year. 


Tnn Ivixc has appointecl Dr. William Macrae Taylor, late 
surgeon major, 1st Lowland Brigade, Il.F,A.(T.A.), to bo 
Surgeon Apothecary to His Majesty’s Houscliold at the 
Palace of Holyi-ooclhouse, in snccession to Colonel David 
James Graham, O.B.E., R.A.M.C.(T.A.'), deceased. 

Training of Deaf and Dumb Children in Edinburgh. 

An interesting survey of the activities of the Edinburgh 
Royal Institution for the Education of Deaf and Diniib 
Children was presented to the directors at the annnal 
meeting by Dr. Kerr and Mr. B. P. Jones, late superin- 
tendent of the deaf and blind education under the London 
County Council. The institution consists of two depart- 
ments ^ the school proper witli between 90 and 100 childioji, 
and the Strathem House Nursery School for 30 children, 
aged 3 to 8. Each child was examined individually, and 
its capacitv for speech and for understanding others uas 
tested by various standards. As a result it >ras estimated 
that one in five will leave school understanding and able 
to be iiiidei'stood by stvaiig^vs, that a third oi the ivholc a ill 
he able to bo nndorstood and to work in familiar snrroinnl- 
in"s, while the remainder will experience more or les= 
diSienItv. An unusually high percentage (68) of totallv 
deaf cases, and a similarly high proportion of congenital 
eases, were noted : the explanation was offered that the baby 
school is attracting numbci-s of obviously deaf cliilclren, 
and that othei-s with defective hearing are being cared 
for elsewhere, or possibly neglected. The risk of partially 
deaf cliilclren becoming dumb for want of immediate care, 
and the value of carlv crhication of tiic deaf, are stressed 
'and it is noted with satisfaction that the number of 
ehildrcn admitted to tliis institution below tiie age cf 
7 years is veiy largo. Among the causes of deafness it 
is noted that meningitis is incriminated in 17 out of 45 
pupils over the age of 9, while among the 60 below this age 
no meningitis case appears. Meningitis being a ixirc cause 
of deafness in tiiis country the suggestion is made that 
these cases arc attributable to the war. The success of a 
nurserv school for the deaf is considered by the examiners 
to have been demonstrated, and suggestions are made for 
obtaining improved results in the case of the older children; 
one proposal is that the possibilitj- of combining the 
present separate efforts should be o.xplorod, and a single 
educational institution be established for training deaf 
children in Edinburgh. 

Glasgow Royal Hospital for Sick Children. 

The annual report of the Royal Hospital for Sick 
Ghiidren, Glasgow, shows that dm-ing the ]iast year the 
miinhcr of patients treated in the wards of the hospital 
nnmbe-ed 6,492, while the attendances of ont-patients at 
the dispensary connected with the hospital numbered 
90 585 At tho country branch of the hospital at Drum- 
eblipel' 502 children w'ere treated. The ordina.y inemne 
for 1928 was £29,543, and the expenditure £39,989. Ihe 
deficit in ordinary income was made up from extraordinary 
incomc with a surplus of £1,950, and as the ordinary 
iiioonio hiul shown an incronso of £2,300 over that of the 
previous; year, the deficit was slightly less before. 

The diit'ciors make a spocial appeal for a fund of £20,000, 
of which the income w'ould he spent in providing the 
r.ocessarv facilities for research into the causes and pro- 
ven lion of diseases of infancy and cbildliood, winch is 
urecntlv required at the inesont time and win eb they feel 
should not he a charge upon the ordin.ary iunds of the 

hospital. 


Preventive Medicine in Teaching. 

Dr. J. Pavlano Kinloch, Chief Medical Officer of the 
Department of Healtli for Scotland, delivered tlw closki 
address for tho winter session to the students of t!^ 
Anderson College of Medicine, Glasgow, on March Ittluanii 
took as his subject “ Preventive medicine and the nieriical 
curriculum.” Dr. Ivinloch said that in recent years inwlicino 
was being studied and taught from a new standpoint, and 
that teachers in the several departments of medical stmiv 
werp tending more and more to treat their subjects fraiii 
a preventive iioint of view. It was one of the aims of tli? 
legislature, as well as being desired among tho people o! 
this country, that there should be ,an adequate hoaiiii 
service for the whole coininunity. This would involrc 
training of the people iu personal lij-giene, supervision of 
maternal and child life, as well as of school life and indus- 
trial life, and of the enviroument in which they lived, 
togctlior with tho comprehensive prevention and tieatmonf 
of infectious and non-infections disease. Certain axioms of 
pi-eventive medicine should be constantly perceptible to tho 
student in all aspects of his work, Thesb included bwodify, 
which determined the inherent constitution of the body; 
the control of environment, especially in regard to veniila- 
tion, water supplies, ancl insect control; the ways oi 
increasing general resistance to disease by nutrition, open 
air and 'sunlight, adequate exercise and rest, etc.; the 
methods of active protection, which involved the ivliolc 
range of immunizing processes; and lastly, the epidemic 
constitution— that is, the factors determining cpidemu 
prevalence. A continued improvement in medical education 
would certainly lead to an improvement in the nicdiM) 
service, hut the conception of prevention, must nid 
dominate the entire system of medical teaching. In ordci 
to have an adequate medical service it was necessary that 
tlie training and work of tho general medical praett- 
tiouer and of the statutory medical officer slioiiM w 
co-ordinated, so tliat the ‘general practitioner should 
regain his position of family doctor, fully I’espoiisiWo ai 
watching over the family health and for preventing 
disease, ancl employing for that purpose the omcuu 
machinery pronded by local authorities. B ’night » 
asked how the medical student was to find tune witMi 
his five years of training for these 
stiulic.s. 'His suggestion was that much of the o le 
pharmacology, tho older pathology m so far as it rri.uo 
to degenerative processes, and a great deal 
fascinating study oj forensic medicine might le o 
from the ordinary medical course, and bo rcson ( 
those wishing to specialize after graduation. . 


felstittr. 

School Medical Inspection in Dublin- 
lx the course of a lecture for ^1’^^ ^ a 
insncction Dr. Kerry Boddm recalled t’’"* ’ j 
definite inspection of school In 1891 

Paris, and. shortly after in Sweden ■‘'’’‘J {o!lo,veil 

similar action was taken by England, ubn 
quickly by America and Egypt. Saorstnt Inna’’ 

definitely adopted the J' fo,- Statistical pi»- 

, nodical inspection ■«eiG fourfold. (1) toi . j,, 

poses, to sliow the physical . defective 

establish facts in \ 

physique of children; (2) to /’’JilUtion, a.al 

(3) to conduct ]iropagaiula about tcet , 

personal hygiene ; and (4) ,,.o;ked iii icg«'<i 

tion of the schools in which the lavatory aai! 

to ventilation, light, heating, o - driidanp fntilitivs. 
uriiml accommodation, u ashing . itis[i«liwi 

and to supply adequate "'tchoo 2 f- '•'S'' 

was provided (1) on admiss on to scl^oo , ( 

of 8, and (3) at the age of 12. D • ‘ approximately 

to tho end of December *^5 o,- ‘U defects; 

12,000 children. Of these 7,000 ;,,,„,p(liatelv, •'""f 
J.OOO of these required Srom ton- 

Xr affemionsTofXin 507 required treatuionf ami - 
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remainder .were \inder obscn*ation ; 1,433 sxiffcred from ! 
dofectivo vision, and of these 1,000 required treatment 
iinmediatoly, and 433 were xiuder observation. These 
ligures did not include cases of squint, of which there were 
nearly 500. There wero also 630 cases of external eyo 
affection. Of skin diseases, including ringworm, there 
were 442 cases, 300 of which required urgent treatment, 
and 142 were under observation. There wove 227 eases of 
^r disease, of which 132 required treatment, and the 
remainder wero under, observation. 

Public Health in County Limerick. 

At the last meeting of tlio Limerick County Council a 
letter was road from the Department of Local Government 
and Public Health relative to tbo question of the appoint- 
ment of a medical officer of health for the county. The 
department expressed tho view that the appointment of 
such an officer should be considered in conjunction with 
the county sanitaiy services on tbo linos presented by the 
Local Government Act, 1925. That Act contemplated that 
tho general direction of tho public health actix"ities of each 
county should be placed in charge of a county medical 
officer of health, whose function had boon dearly described 
in detail. Among other mattcre of pressing importance 
might he mentioned eradication of diphtheria and enteric 
fever cases, tho prevention and correction of crippledom, 
the reduction of infant moitality, which, in the case of 
CO. Limerick, had maintained an exceptionally high inci- 
denco for an area comprising no urban districts, and the 
• protection of women against the special dangers associated 
with childbirth. A school medical service controlled by a 
county medical officer of hcaltli would quickly follow, .and 
provide early treatment for potential cripples, while after- 
care could bo attended to by voluntary organizations. In 
the county of Limerick the maternity death rate among 
women from pueq)cral sepsis stood at an average in 
.advance of any other countv in the Saorstat, being, in 
1924, 3.65; in 1925, 3.18; in 1926, 4.17; and in 1927, 3.29. 
From these figures it would bo seen that in the county 
of Limerick tliero was unmistakable need for organized 
supervision over maternity practice. Tlie chairman pointed 
out that ever}’ progressive country had such a scheme in 
operation, and other counties in the Saorstat were already 
working such a scheme. After some discussion it was 
decided to adjourn the matter for a foi-tuight. 


Comspmtitrnri?, 


COLLES’S FRACTURES. 

Jly friend Mr. Bankart, in an interesting note 

on Colles’s fracture (March 16tli, p. 491), states that he 
never, or hardly ever, sees a case of Colies’s fracture which 
is properly reduced, and he adds : 

“ The reason for tliese uniformly bad results is lliat the method 
of reduction almost universally employed— namely, that advocated 
by Sir Robert Jones— is entirely inadequate in the hands of the 
majority of those wlio havo to treat these cases. ... It may be 
that the powerful hands of Sir Robert Jones (and some others) 
can reduco a Colics’s fracture in any manner that be chooses; 
hut ... tho method which he advocates is quite inadequate in 
tho hands of the great majority.’’ 

Mr. Bankart pays mo an undesciwcd tribute when he 
speaks of my “strong hands.” My hands, alas! tan no 
longer ho classified as strong, hut I have no more difficulty 
now in reducing a Collcs’s fracture than in the days of 
my youth. Stren^h is not an important asset, but the 
metliod of its application is. 

Tho principle which underlies my veiy simple procedure 
is extension of the radius, pronation of the lower fragment, 
and supination of tho upper. Tho grip I employ involves 
direct pressuro on the lower end of tho radius, and dis- 
inipactiou and reduction aro effected by a combined 
niovemeut. 

I have seen many surgeons attempting to rcduco a 
Collos’s fracturo by the “ Jones method ” in a hopelessly 
inadequate fashion. They hold the hand, put traction on 
tho wrist-joint, and pronate. The strength of Samson 
would be helpless to effect reduction in this way. 


The method described by Mr. Bankart, where' the arm 
is placed upon a wedge block, is veiy'like my own as far 
as tlio act of reduction is concei-ned, but, apparently no 
traction is used and preliminary disimpaction is not aimed 
at. This must involro greater force and crushing of the 
lower fragment — certainly more force than I ever use. It 
is surely hazardous to apply the whole of one’s body weight 
— oven occasionally— npon a fractured end with the palmar 
aspect of the wrist over a wedge. There must ba some 
risk of injuiy to tendons and nerves if this method ho , 
followed. I know Mr. Bankart’s work so well that in his 
own careful hands I could predict that his patient woidd 
bo inmnmo from damage, but what of others? Is it wise 
or safe? 

Xo, strength is not an important factor. My friends 
who have watched mo reduco this fracturo know how 
littio I dei>end on force. Indeed, in many cases I use no 
anaesthetic, for the manipulation is rapid, and after tho 
momentary pain of reduction littio further complaint is 
made. 

I agree that once reduction is complete the question of 
type of splint is of no gieat importance. — ^I am, etc., 

Liverpool, Itarch 18:h. RoBEET JOXES. 


Sm, — In yonr issue of March 16th Mr. Bankart made . 
some veiy interesting observations on the treatment of 
Collcs’s fractme. 1 heartily agree with his general con- 
clusions, but think that the method he advocates of 
reducing deformity as a routine with tho aid of a wedge 
is opei> to criticism. There is no doubt that the injuiy 
in oiiestion is tho result of great force, and that impaction 
of tho bone fragments is generally correspondingly firm. 
Brute fuite will, no qoiibt, bieak through this impaction 
and approximately reduce the defoi-niity, hut there must 
surely be a risk of serious damage to tho nerves and 
tendons lying between the bone end and tho wedge when , 
this method is employed. I have obseiwed evidence often 
enough of partial involvement of tbo median nei-ve, duo 
either to' the primaiy injury or to subsequent manipula-, 
tion. Damage to tendons or their sheaths always results 
from the primary injniy. Any increase of this caused bv 
the process of reduction must certainly delay rctuni of 
full function. 

It appears to me that in order to replace the lower end 
of tlio radius tho ideal procedure is to disimpaet and 
then to manipulate tlio fragment into position. If this 
procedure is effectual there is much less risk of damage to 
soft parts. One must admit that there are cases in which 
manipulation by band fails to effect full reduction, even 
when the attempt is promptly carried out. I think then 
that open reduction tbiougli a dorsal incision is justifiable. 
It is a simple procedure, and it can be carried out with a 
minimum of trauma to the surrounding structures. 

I very heartily agreo with Mr. Bankart in his con- 
demnation of tho use of the Carr’s splint for holding tlio 
CoIIes’s fracture. I think there is now general agreemenv 
that fixation after reduction is best secured by a dorsal 
splint with tho wrist in a flexed position. — I am, etc.. 


London, W.3, ilarch IStli. 


C. Max Pace. 


Sir, — In .your issue of March 9th (p. 477) Mr. Cochrane 
drew attention to non-reduction of tho forward luxation of 
tho head of tho ulna as the real cause of so many had 
results in tho treatment of CoIIes’s fracture. For this 
reason we have reviewed tho i-ray plates in our scries of 
CoIIes’s fractures before reduction, and could find only 
ouo particularly severe case in which a trno Iux.atioii 
definitely existed. 

In addition, somo hundreds of x-ray plates had been 
examined pieviously, and we havo no notes of the form of 
luxation to whicli .^Ir. Cochrano refers. It would appear, 
therefore, that Cotton's foi-ward luxation of the bend nf 
tho ulna must be uncommon as a cause of unsati-fact uy 
results, our expcrieaco hoiug precisely that of Edv. nrds .and 

^'mi\ Baiik.art will forgive us if wo politely but firir.iy _di'- 
a"Teo' with tlio statement in his article of IMar. b ibjo 
(n 49’) that “ the position of supination is irks.m c t ■ :■ c 
paticLt and not really necessary.” As we remm!.-!. t. o 



; in 1''“ 


s-pecv. victl ovcovcv, .y ^ juxi^wu^- ',\t 

v‘c«vV '' 'l' sUtew'""^ 
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similar rolatiouship to vaccinia, and tlicre is littio doubt 
tiiat thoy confer mutual iniiminity against each other. 
The position is analogous to that of typhoid fever and 
paratyphoid, and there is a good deal to bo said for tho 
names suggested by It. P. Gairoa* — namely, “ small-pox ” 
and “ para-small-pux.” 

In view of all this I suggest that in tho interest of 
statistical accuracy it is eminently dcsirablo that tho 
Ministiy* of Health should nou* rceognizo that u'o are 
dealing witli two entities and autliorizo distinctive names. 
At tho same time they could enact that both varieties 
were notifiable and that both could be covered, in an}* 
case of doubt, by the one word “ small-pox,” So long as 
cases of variola major are included in the same column 
with cases of variola minor any figures as to case mortality 
are clearly valueless. — I am, etc., 


covered by Koch, which -should be exploited consistently 
and zealously on behalf of sufTering- humanity. . If. -Pro- 
fessor Cummins would pay me a visit I would gladly 
show him tlie history of numberless cases, in ahicli test 
doses of tuberculin liavo established beyond doubt tbo 
etiological factor in many obscure forms of disease, which 
defied diagnosis by any other means. Tho advantage of 
early diagnosis laigel}” depends upon this scientific test. 
Surely it is a golden trutli in tuberculosis that, when 
diagnosis is easy, treatment is difficult, and when- dia- 
gnosis is difficult, treatment is easy. — I am, etc., 

London, V.M, JXarch 15tb, ' Cajiac "Wileixsox. 


ESTIMATION* OF HEPATIC EFFICIENCY. 


Leicester, March 16tli. 


C. Killick Mill-yrd. 


THE IXTEACUT^VNEOUS TUBERCULIN TEST. 

Sir, — ^Now that Professor Lylo Cummins has entered 
into details, I am more than ever convinced that my 
criticism is sound, and I fear tho finding of the investi- 
gators adds nothing to our knowledge, and maj* mislead 
some who arc not fully convei*snnt with tbo nature and 
meaning of tbo interesting and illuminating luauifesta- 
tions of allergy, brought to our notice by means of various 
methods of injecting tuberculin, 

professor Cummins describes the lesion caused by intra- 
cutaneous injections of tuberculin as "a raised' plaque 
of oedema, usually surrounded by a blush, etc.” The 
lesion which I can produce at will in a tuberculous subject 
is certainly not ” a plaque of oedema,” and a plaquo of 
oedema in no way resembles 9. “ cocarde ” (Mantoux). 
Tho lesion of my making is a red, raised, indurated, pain- 
ful, tender area of. infir>cmation, resembling a Pirquet ' 
lesion. It is not cji oodematous condition, but an in- 
flammatory formation caused by the reaction of sensitized 
tissue to the specific toxin of the tubercle bacillus. It is 
a form of allergic reaction, the histology of which has been 
described and explained in all its wonderful detail by the 
late Professor K. E. Ranke. Moreover, this allergic mani- 
festation cannot be adequately described on tho third day. 
It may persist for many weeks. I shall therefore be 
greatly surprised if “ this most important result so far 
gained from our '^'’elsh investigation ” does not prove 
to be wortliless. Long ago I said this of Professor Dreyer's 
work on his “ diaplj’tes,” as soon as his work was pub- 
lished, and I was right. I say tln« same of Professor 
Cumminses paradoxical views upon the reaction of tuber- 
culin. 

But Professor Cummins goes beyond his text, and 
ventures to make this statement in bis reply: “so far 
as adults in this country arc concerned, a positive tuber- 
culin reaction has no diagnostic significance whatever.” 

Tho posf-inortcrn records of E. France, Mikulicz, 
Mettetal, and Binswanger shew that a positive tuberculin 
reaction in the hands of experts has tho most profound 
diagnostic significance. Professor Cummins can hardly 
impeach the evidence of various experts derived from 
direct posf-mortcin examinations. 

There is also clinical evidence, indirect and direct. 
In my Parkes AVeber prize essay, published in 1912, 
I have tabulated over 120 cases in which a wrong 
diagnosis was given till I tested with doses of tuberculin. 
For years I have been investigating certain lesions of 
the eye, both in children and adults, the cause of which 
was undetermined until I used tuberculin for diagnosis. 
Most of these patients came from ophthalmic surgeons. 
The lesions were chronic conjunctivitis, scleritis, episcler- 
itis. and irido-cyclitis. Till tuberculin was used for test- 
ing tuberculosis was not suspected. RTiat is true of 
lesions in the eye or skin or throat, which wo can see, is 
equallv true of tuberculous lesions hidden from sight or 
too small to give any evidence of their existence until 
tuberculin tests are properly conducted and logically 
iutonnetod by a trninetl expert. 

I trust tliat medical men will pay no heed to unwise 
condemnation of the indispeusabjo diagnostic agent dis- 


" Sir, — W ith regard to tho article on estimation of hepatio 
efficiency published in tlio Journal of March 2nd (p. 595) 
it may be of interest to note that at the Royal Mineral 
Water Hospital, Bath, there was carried out for two of 
tho lionorai'y physicians (Dr. Gordon Watson and Dr. 
Lindsay), on seventy consecutive cases admitted to their 
wards, Roch’s test for tho antitoxic function of the liver, 
as desLi-ibcd in Phijsiological Principles in Treatment^ by 
W. Langdou-Brown (fifth edition, p. 165). - 
This test was made because focal sepsis, so often assigned 
as tho cause of rlioumatoid arthritis, seemed an insufficient 
explanation; so many people have marked focal sepsis and 
yet do not get rheumatoid arthritis that one suspected it 
was not the focal sepsis, but some flaw in tho antitoxic 
powers of tho bodily metabolism which might bo at fault. 
Tho liver is the great detoxicating organ of the body; was 
tho liver tbo offender in these cases? It was decided to 
tost its antitoxic hinction. The results aro quoted below. 


Rheumatoid arthritis : 

Koch's test ++ m C0% 

.> ,f *i* ffi 1^ « 

• ' .. - in 24®; 


Pibrositis : 

Roch’s test -f- 


in 70% 
in 6?; 
in 24% 


Oslco-arthritis : 
Roch’s test + + 


in 15% 
. in 32% 
- in 53% 


Neuritis ; 

Roch's test +*f in 35% 

„ M + in 

„ ;» - in 49% 

Sciatica : 

Roch’s test ++ in 33% 

„ »i + in 11?; 

„ - m 56% 

Subacute rheuroatic infection 

Roch's test +• in 50% 

,, „ - in 50?; 


4 --f. =s a strong purple colour given. 

4 - ss a definite change of colour, 

— = no change of colour. 

It sliould be noted that tliis test is for the antitoxic 
function onlv, and these notes are sent, not in vindication 
of Koch’s test, but impartially to show the reactions uhich 
occurred in these seventy rheumatic eases. 

Tho results were published in tlie Proceedings of a con- 
ference on rheumatic diseases held at Bath in May, 
1928 and I am making this communication with tho kind 
pci-mission of the two honoram- physicians on whoso cases 
tho tests weic made. — I am, etc., 


March 5th. 


Lvo Dixicati, 

Resident Medical OrHcer, Rmal Mineral Water 
Hospital, Bath. 


the history of cinchoxa. 

gjj; jn the paper on tho history and loro of cinebona. 

-ead in the Section of Historv- of Medicine at the Annual 
Vlectino- of tho British Medical Association at Cardiff and 
■enort<5 in tho Journal of December 29tli, 1928 (p. HS3>, 
Ml-. C. J. S. Thompson refers to the “ picturcsriuo ston.- ” 
)f tho fortuitous discovers- of tho virtues of cinchona bark 
iv an Indian who drank of water into which a ciiuboa 
treo had fallen. Mr. Thompson remarks that tlic st 
.vhich was not recorded until tho eighteenth cento 
ivithout foundation. It docs not, however, .appear 
n-enerallv known that a play based upon this stor;. 
produced hv Montigny, the director of tho p.tmna 
tho Amhicu-Comiquo Theatre in Pans in tbo tb 
5Iv atifhoritv is Vandam's An EuqhJir-.or. in Z«ri! (, 
min and Hall, 1ES2), voi. i, p. £26. It « 


. \ 
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a- siimuituy of the play as given in a note in that interest- 
ing hook of j'oiiiiniscouces. 

The phiy . . . was called “ Aniazampo ; or the Discoverj’ of 
Quinine.” Tiie scene va.s laid in Peru in 1636. Amazampo, 
tiio chief of a Peruvian trihe, is in love wilii IMaida, -who on 
her part is in Jove with the .son of the viceroy. Amazampo 
is lieart-brokcu, and is stricken down with fever. In his 
despair and partial delirium ho tries to poison himself, and 
drinks the water' of a pool in which several Inroks of a tree 
called Kiiin. reported poisonous, have heen Ijung for years. Ho 
feels the effect almost immediately, hut not the' effect ho 
expected. He recovers and takes advantage of liis regained 
health to forget his love passion, and to ho avenged on tho 
oppvcs.sors of Jiis country, many of whom ni'e dying of fever. 
Lima becomes a huge cemetery. . . . Amazampo saves the life 
of the wife of the viceroy by compelling lier to drink the bark- 
impregnated liguor. 

I have never had ap ojiportnnitv of seeing a copy of the 
original play, hnt am sending you this note, which I trust 
may be of interest to your readers.— I am, etc., 

Kenya Cflony, Jan. 27tli. J-tilES H, SeqUEIRA. 


DIET AND APPENDICITIS. 

Sth, — In his very interesting addrc.ss published on 
January 5th (p. 6) Mr. 2Iachai'A' Cope ]iuts forward Die 
suggestion that “ a predisposition to appendicitis -ivould he 
le.ssened by (1) preventing constipation, -(2) minimizing the 
amount of meat eaten, and fo) increasing the' amount of 
food containing cellulo.se.” in support of this may 1 ho 
permitted to bring forward the following obscri'ations? 

In my work heie I am dealing almost entirely with native 
peo])Ic of the Bautu race, and it is a fact of my own expe- 
rience, and also in that of others, that appendicitis is 
exceedingly uncommon in them. In tho light of the above 
suggestions it is interesting to observe the habits and 
customs of these natives as I'ogards bowel ex-acuatiou and 
food. 

Cuinii [Xition. — The natives regard tliomselves as being 
con.stipatcd if they do not go to stool at least twice a day. 
Quito commonly they go out three or four times in the 
course of a day. In this eonnoxion it is to be noted that 
in their squatting atiitudc nhile at stool they eiuiiloy tho 
pressure ell'eet of tho muscles of the abdominal wall to tho 
best advantage. The comfortable water closets of civiliz.a- 
tion do much to minimize the valuable aid of those muscles. 

Meat . — While it is true that the natives are c-xceedingly 
fend of meat, it is equally tme that they very seldom liavo 
it in ordinary circumstaJiccs, They are not regular meat- 
eaters, and the total quantity eaten by the average imtivo 
in tlie eourse of a year is very much less than tliat con- 
sumed by tile average European. 

CfUnlosc-conlaining Food, — The . .staple article of food 
among all classes of natives is “ mealies ” (or maize). 
They have mealio meal porridge every morning; st.amped 
mealies in the middle of the day ; and again the porridge at 
night. Variety is afforded by the addition of broivn beans 
at midday, and by tlic occasional use of ” 'kaffir-corn ” in 
jrlace of mealio meal. Even their bread is made from 
mealie meal; and ail this food is very rich in ccllnlose. 
In Britain we should give it only to horses. Thus tlicre 
are in the life of the Bantu people three important 
factors which, theoretically at least, militate against tho 
onset of appendicitis: (1) frequent and regular evacuation 
of the bowels, (2) the absence of much meal in the diet, and 
(3) tlic presence of abundant cellulose in tho overyday 
food. These people do jiot suffer from apiiendicitis; and, 
moreover, they arc not afflicted with gall-bladder affcctiojis; 
as IMr. Cope reminds us, cholecystitis and aiipendicitis are 
frequently found together. 

\Muk“ it woidd appear, then, that the simple diet of these 
native people serves to protect them from two of the serious 
diseases of the digestive system, it must also be pointed 
out that it is by no means a good all-round diet. It is 
deficient iu vitamin quality, and the health of tho naDves 
suffers iu consequence of his deficiency. Tliat,’ however, is 
another question altogether, and does not affect Die truth 
of what I set out to shon . — I am, etc., 

H. L. P.ATEUsox, M.B., Ch.B, 

Buchaimn Moilicnl Mission. 

South .Africa, reh. Stli. 


MINOR ORTHOPAEDICS IN GENERAL PRACTICE 

Siu,— In reference to Dr. R. A. Muiray .Scott's Idtor 
in tho Jovynnl of March 16t.h (p. 524) it may he of interest 
to him to know that nearly thirty years ago 1 pinvliaspl 
boots, of the shape he desivc.s, at'Holdeu Brotliei-s, Hinv- 
wood Gale, Oxford Street, W. Their hnsinc-s lias teen 
recently transferred to Messrs. T. Holi.aml and Son 
48, South Autlloy Street, TV. 

I have recommended boots and shoes of nnatomicaltv 
correct shape to a number of patients for inaiiv yoni-^. 
Women, particularly, are difficult to persuade, aiid 'manv 
will suffer agonies rather than wear a shoo which tlu'v 
allege is ugly and not “ stylish ” ; on tho other limul, not 
a few, after experience, have been thankful for the advice. 

An important matter also, especially for childi'cn, i- 
the shape of the sock or stocking. Much of this ninko of 
footweaj- is pointed at the toes and will not allow siifficiwit 
expansion for the big, toe to take up a straight position, 
but sho])s dealing in “ hygienic ” footwear can stiitjilv 
these articles with a straight “ inside ” line. — I am, etc.. 

W. W. SnuuB.siEM.i., L.R.C.P.Ed,, 

Burgess Hill, Mnvcb 18tli. B.lMIXoml* 


CYCLICAL VOMITING. 

Sin, — Tho apparent error wliich Dr. H. C. Cameron 
(Alarcli 23rd, ]). 575) points out in your arroiiiit of mi 
jiapor on tho chronic dA-spepsins of childhood at tlie 
Medical Society of London (March 16th. p. 502) iv.ns tin' 
unfortunate ro.snlt of coniprossion in your otlieTwise cmi'I- 
lent summary of my remarks. The actual woitl.s I mod 
were : , 

" The frcqticncv of this form of latent acidosis has been iiinili 
emphasized by Br. Cameron, and Dr. Osman has .shitql that 
50 per cent, of hospital children suiter from cyclical vomilin.;." 

— I am, etc,, 

London, W.l, AInrcIi 2Jr(t. iRecIXALD 11iI.!.U1. 


Oltituam. 


Dn. John Laiiiu. who died in Eebruary at the .age ef 
after only throe hours* illnosA, received Ills inctlifal cinu.'- 
tion in Dublin, nhoj^ he obtained tlio diploma 
in 1865, and the L.R.C.P.I. and L.M. three yearn latrv. 
For fifty years he coiuhietcd a large jrracticc in Sligo, .'lad 
was subsequently granted a pension by the Sligo lioaril n 
guardians iu acknowledgement of the valuable seiviecs Im 
rendered. Ho contributed many pajicrs to iiiediKii iicnmli- 
(uils, and wrote a hook on tuberculosis, which rc-nnied 
second edition. He was higlily appreciated by <'0’ 
leagues, and ivas on one occasion invited to be pi-csuU'iu e 
the Irish Medical Association, but declined, being 0 ,a 
I'ctiring disposition. Ho ivas bnried in Slouat Jeniaa 
Cemetery, Dublin, on February 25tli. 


Dr. James Wilson, who died on February 9 th at ■" 
residence iu Claughton, at the ago of 87, ^ 

it King Edward’s School, Birmingham, u hcii - ■ 

ild lie went to America and acted as snrgonu to • ^ 
N’orthern Forces throughout the wiiolo of llie (S ' . 
in the late American Civil War. ■•o<'oivmg s<d^ 
the thanks of the President and Congress of ibo I . 
Stotes. He then rotnnicd to England, and ' 

medical study at the Universities of Aberdeen ami bonh.^, 

ibtaining tho di])loma M.R.C.S.Eng. m 18 , 
in 1862, .and graduating M.D., C.M.Aherd. >» 

I few Tears he Avas phy.siemn and 

IVorccstcr Gcneiml Infirmary, hnt a ]i,. 

necessitated lus undertaking ti sea *'> 

iitor commenced practice in Liverpool., "’"'‘‘'j. ‘[i 

n diseases of the throat, nose, and ear. Allei • , 
•ears hoa’cver, a second hrcakdowii in health cnmi'.cl.K 
o limit himself to consultation Avork. He 
-tides and Imoks, chiefly relating to ' f „r 

ind n.asopharvnx. He Avas for some time 
liseasn.s-of the fhront'and nose to the ^‘''^'1’";’ 
Association, and niodicnl referro to J ‘ ‘1 ' g j I,,.!,! 

orium for Consumption at Bouriieinontli : he hn.l a! 
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a coinTni«:sion as surgeon in tlio* Poyal’Xavy. He V\-as one 
of the pioneers of caiitcry treatment for turbinal hyper- 
tropliy, and nehicvbd a disthigiiislied reputation as a 
specialist in diseases of tlic nose, tliroat, and car. JEiglit 
years ago ho retired finally, and went to live in Birken- 
head. Ho was twice married, and is survived b}’ his 
second wife. 


Dr. Aknold 'SViix'LXM itoxTror.T Attdex of Birch House, 
Leigh, Lancashire, who died at his residence, after .a 
week's ilhiess, on March 6tb, at the age of 65, had been in 
general practice in Leigh for thirty-four years. Tiie eldest 
sou of the late Bev. W, Auden of Church Broughton, Derby- 
shire, Arnold Auden was educated at Shrewsbui-y School 
and at Clare College, Cambridge, where he graduated B.A. 
in 1855. . He was a man of fine physique and an oarsman 
of considerable ability, rowing in the school crew at 
Shrewsbury and for his coUego at Cambridge. In other 
directions also he a*as a distinguished athleto, winning, 
when at Shrea*sbun’, the senior steeplechase and the 
quarter-mile, among other events. After a period as 
schoolmaster he decided to enter the medical profession, 
graduating M.B., C.M. at Edinburgh University in 1895. 
While at Edinburgh he served in the Queen’s Rifle Vohm- 
teer Brigade. In his practice he was much beloved by all 
bis patients; bo was especially considerate to the poor, 
and a generous subscriber to numerous charities. Ho was 
a keen freemason, and held the appointment of medical 
officer to several of the local collieries. He will bo greatly 
missed in the neighbourhood, and Jiis funeral was an im- 
pressive tribute to the-respect in which he was held. Ho 
was a member of the British Medical Association. 


Dr. EciTOND Lze, who died on starch 20th, in his 
eighty-fourth year, was a well-known and Iiigbly respected 
figure in I^orth Manchester medical circles. Ho was 
educated in Manchester, and having obtained the diplomas 
of L.R.C.P. in 1871 and M.R.C.S. in 1873, ho engaged 
in private practice, the whole of his active professional 
life being spent in Collyhurst, a den«;ely populated in- 
dustrial district, where his genial and kindly manner and 
sound attainments attracted a largo clientele. In spite of 
the physical exertions incidental to this class of practice, 
he maintained the keenest possible interest in tlie progress 
of scientific medicine. His leisure hours were largely 
devoted to keeping himself abreast of sucb advances as 
seemed likely, to be of practical service to bis patients. 
He was a man of wide reading, and this, coupled with his 
daily contact with suffering and poverty, gave him an 
unusually broad, sane, and .sympathetic outlook ou life. 
Eor some years he was chairman of the HortJj Manchester 
^Medical Union. He was hardly ever absent from the raeet- 
feeling social intercourse with professional colleagues 
to be an important factor in promoting understanding and 
esprii de corps. Ho had a record of some fifty years of 
quiet, unassuming, useful work, and a reputation for fair 
and neighbourly dealing. At the end of a long lifo lie 
leaves behind a vei-y pleasant memciy. Two of hb sons 
are in practice in Manchester. 


Dr. Alvxaxder GRA>rviixr, who died in London on 
March 23id after a long illness, was born in Egj pt in 1874, 
and received his medical education at St. Baitholoraew’s 
Hospital. He obtained the diplomas of ^M.R.C.S., L.R.C.P. 
ill 1894, and held the offices of liouse-surgeon and house- 
plivsician at the TVest London Hospital and senior assistant 
anaesthetist at St. Bartholomew’s Hospital. He seiwed in 
the South A^frican war during 1899-lQOl, and was awarded 
tho Queen’s medal with three clasps. Ho subsequently 
joined the Egj'ptian Government Seiadce, where he held 
several important posts, including those of inspector of the 
Public Health Department, medical officer of health for 
Cairo, director of tho Municipal Section of the Jlinistry of 
Interior, Cairo, director-general of the .Hexandria Mur.i- 
cipality, Egj'pt, and president of the lutcruation.al Quaran- 
tine Board of Eg>'pt. Ho received the honours of C.M.G. 
and C.B.E. in 1916 and 1920 respectively, and was crcatcxl 
a Pasha by Kiujj Fuad iu 1S22 in i-ocospitioii of his 


services on the Labour Dfspafo Conciliaticii Board of 
‘ He was a Knight of tlio Order of St. John of 
Jerusalem, Grand Officer of the Order of Ismail, and had 
•been tho recipient of honours from France, Italy, Greece, - 
and Belgium. 


The following well-known foreign medical men have 
recently died; Dr. vax Boecktp, principal public health 
inspector in Belgium; Dr. Leopold BAUAirt, honoraiy 
professor of- tho -Montpellier- Medical Fatuity, aged 75: 
Dr. BAiL\TTr, formerly director of the ' health service cf 
tho Dardanelles Expcditionaiy Force and Commander cf 
tho Legion of Honour; Dr. Gicseppe TAGxnxi, a Bclogua 
neurologist who has given his name to tho oculo-cardiac 
rcficx, aged 62; Dr. Pietro Gi.ecosA, director of the 
Institute of Materia Medica and Pharmacolog)’ at Turin, 
aged 75; Dr. J, vox Kuiep, emeritus professor of physio- 
logy at Freiburg, aged 76; and Dr. AnEX-tXDET. Maxejiov, 
an histologist and haomatologist of Chicago. 


^tibiral p.otcs in parliitiurnt. 

[Fnoii OLTi PAJUJ.tirEXT.vr.v Coreespon'dext.] 


The Local Government Dill. 

Third Headinff in the Bouse of Lords. 

Tx tho Honse of Lords, ou March 21st, Lord Osslow formany 
moved 'tho third reading of the Local Government Bill. 

Lord DE Li WiEB said that peers belonging to the Labour party 
must continue their opposition to the I 111. It would put sem? 
social services, notably the health services, on a block grant 
system based on a three-year period and thereafter for five-.vear 
periods. There was no guarantee in the bill that at tho end of 
those periods new money would be forthcoming from the Exchequer 
to meet the new demands of the localities. Local authorilics would 
be less free to provide new services. 

The Lord Cuaxcello?. said tho Government believed that in the 
bill it bad effected improvements in the efficiency of social servici*«5. 

The motion to read the bill a third time was carried by 70 to 11, 
and the House went on to make final amendments to it. 

Clause 2, dealing with ibe functions of Poor Law authorities in 
respect of infant life protection and vaccination, was amended to 
allow councils to acquire land in pursuance of such purposes. 

The House then renewed consideration of points left open at the 
end of the report stage concerning Clause 13. This clause, insert-jd 
to meet representations by Lord Dawson of Penn, ran : 

13 Tho council of every countv and county borough shall, before 
makin«»^ provision for hospital accommodation in discharge cr the 
functions transferred to them under tliis part of this Act, con»*il!: 
wnth such committee or other body as they connder to repirscnt 
both the governing bodies and tho medical and surgical stan-j ot 
the Toluutaiy hospitals providing services m or lor the benehl 
of the county or county borough. 

On tho motion of Lord 0 -vslow the House agreed to substitute 
“ before making provision for " when making provision/' and 
to leave out the word “ with from the phrase “ consult wit j 
such committee.” Lord Onslow further moved to add at the end 
of the clause words providing that the consultation should be “ as 
to the accommodation to be provided and as to the purposes fo* 
which it is to bo used.” He said these words were introduced 
to meet tho wishes of Lord Dawson as far as and he 

understood that Lord Dawson would accept it. The Government 
wished to meet m every way it could the Lords who represented 
hospitals. 

Lord DirrsoN or thanked Lord Onslovr for trying to met » 

the vie- held bv himseJf nnd liis friends. Ti:e clnnss cij not _d.-i 
ail they as-ied. but certainly scent further than the earlier ol:c-r 
of consultation on ‘‘ accommodation " only. The clause croulj 
brine the people echo knew into contact ccilli those echo had to 
admhiister. It did not go as far a.- it ccould he neecs.-ary to go 
in administrativo matters. That the mass cf the rr.c-jca! pro- 
te^ion were debarred from havirg an cffeciive voice in tho nca.i.i 
serriccs had alccacs been a serious matter. L'nless tome sups cc..ro 
taken to bring tho ma=s of the profession and those who knecc 
about these things into responsihle contact tcith tlio-' echo, .<.1 
tho first time, ccere to take such a large part in adiaini-u rmg 
the bill tho bill was little likely to have the good tuccts '...at 
ccere hoped for it. He recogniaed, boa-ever, that this , caui 
the ri<^ht of consukatJon, nnd ho r.opcd oo' 

beginning larger things ccould grow as tho years c 

The House agreed to Lord Onsloic s amendment. ^ ^ ^ ^ 

Drafting amendments were made in Clausj £2 r'Can.-g i.e 
prorision of hospiial accom-modatioii tor inter .ons d..- -a ' , _ 

Other drafting amendments haerng been irad-. the c- 
thc House of Lords, and was retumeU to the ten..-. 


of -.ius poor 

nt bv. 
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. The Lorih' A)nciiil)neiif,‘! i-oiisiilrnil h>i ihe Vominonf. \ 

On March 22nd the House of Commons considoi-cd the Lords’ 
amendments. 

Mr. Chamberlain moved that the House should agree with llie , 
clause providing for consultation with representatives of the govern- 
ing bodies and stall's of voluntary hospitals in its form as amended 
on the third reading in the House of Lords.' He said that this 
wa.s a matter of some importance, and had been coiisiderribly 
discussed iu tlie House of Lords. Tlie puipose of the discussion 
was to try to ensure that there should bo full and ample oppor- \ 
luuilics for the representatives of voluntary hospitals in any area, 
including not merely the lay memhers hut tiio medical and surgical 
■ctafl's, to olTcr i.heir experience and to pul forward their vicw.s 
before the local authority set to work to revise its hospital 
accommodation. The Governmenl did not desire to put into the 
bill more than was necessary, hut it hecame clear in tlie House . 
of Lords tiint people of very coiisidoiabic ivcighf and .siandhig in 
the voluntary hospitals world were not satisfied that, without some 
sialiilory provision, there ivould be that measure of consultation ! 
with the representatives of the voluntary hospitals, which they fell 
(o be not merely desirable, hut vital for the pi-opcr development ' 
of the ho.spital services of the country iu the future. TYith the' 
object of the clause he had been always fully in sympathy. He 
had a veiy sirong view that the assistance of the voluntary hos- 
pitals would he absolutely essential if the municipal hospitals, 
tvhieli would ho rcorg.anized and couduclcd' by local' atUhorilics 
in future, were to be placed on a proper footing. They stood on 
11 very difi’erent level from ihe voluntary hospitals, and it would 
he a work of time, care, and tact to iniug them up, generally 
speaking, to the same level as that attained by the, voluntary 
ho.spiLah. That could onlj- be done hy the exercise of co-operation 
and good trill on hath sides. He believed that the piovisioii made 
in the clause, under which there was the duty laid on the local 
nulliorities to consult with bodies representative of tlte voluntary 
hospitals, would bring about that co-operation and good will. It 
would he seen that the body whicb was to bo consulted was such 
committee or other body as the local authority considered to be 
represent ativc both of the governing bodies and the medical and 
surgical stnITs of the voltmtary hospitals. It would be said, 
perhaps, (hat iu one area or another iJiero would bo no such body. 

It was quite possible that there was no such body in some ai-eas 
now, but it was most desirable that Iberc should be such a body, 
becau.se the voluntary hospitals a-ould never be able to exorcise 
to the full the influenee which they should on the hcatth of the 
district miloss there was co-ordiualion among themselves, and unless 
lliei'c was some body which would repiescm the various voluulaiy 
hospitals concerned, and which could speak for the whole of them 
when dealing with the local authority. Without such a body 
there would not be the full measure of consultation which was 
desirable., Ho regarded the clause, thci'o'toro, as likely to have 
Ihe effect of sliiniilaf ing Ibo formation of .stich roprosentalfre 
bodies, and from that point of view to be a valuable addition to- 
I he bill. _ - ■ - 

G"S!i^.VtooD said that to make the best use of the available 
hospital aceonnnodniion there must be ronsnltlition between the 
local anthorities and the various volunlaiy lio-pitals, but he looked 
on the new clause with a little suspicion. The Minister of Health 
st'cmed to have in hand the oiganization of the new volunlarr 
hospitals in the fuuire with a view to preventing the development 
of the public Isospilals, He saw no reason why the consultation 
proposed should not liave been confined to the governing coin- 
milloes of the hospitals. Why should the local anthorities have 
to consult the employees of the volunlaiy hospitals? The words 
of the new clause had been pul iu hy the most ponoifn] trade 
union ill the country. They were initiated and snpporled by very 
influential members of the medical trade union. 

Dr. DaEM.tNTLE : What does the lion, gentleman mean by that? 
Dot's lie mean the British Medical Association? 

Mr. Greenwood : I mean Ihe organized medical profession of 
this couiitiv. 

Di. Fremantle: Which organization doc.s he mean? 

Mr. Greenwood ■ There me more than one, I understand. T .<.ee 
no reason why tlic lion, gentleman shoull be ashamed of bis 
li.ule union. 

Di . Fremintle : I am not asliaincd of it, but I want the lion. 
geiitU'inan lo be precise in what he say.s. 

Ml . Greenwood • To please the hon. gentleman I will .s,ay at once 
the Biili-h Medical Association. 

Di. Fremantle; May I a.^k if Lord Daw.soit h.is anytliiiig lo do 
with the Biitisli Medical Association? . . 

Mr. Greenwood - I should think it very unlikely; biii no doubt 
he is a loyal p.yyiiig meinhci of hi.s trade iniioii. and is in a 
position lo present its case in the Hou-e of Lords, Confiuumg, ■ 
Mr. Gieenwood asked why it should be made coinpubory on the 
local authornio- to consult willi the .scivanis of Ihe voluntary 
hospital-. He was sorry that the Mini-ter had lent liimself to this 
new devi'loinniMit of sovietism iu a very consorvatis'e profession. | 
It looked a- if there might be behind tlii.s piopo.-al the opposition ] 


to any development Avhich did not haimonizc irilh Ihoir own 
particular interests,. 

Sir R. Luce said that he welcomed the new clause, becaiiso .some 
sort of co-ordination w-as essonf.iiti ih futtirc belweeii.lhe vcrlimtnrv 
system and the deA’clopment of local aulhorilie.s’ lidspifals if a 
great deal of overlapping -was to be prevented. A'vtisl amomii 
of experience bad been gained by' -Uic vbluntn'fy hospitals, not 
only ill mailers of administration, but in matters of co-ordinalimi. 
There was need of the separation of difTorcnl kinds of trcaliiiciil 
and a s-ast amount of work was aiocessaiy in reoi-ganizihg n.sd 
co-ordinating to see tJiat the right kind, of work was done in llie 
ditfcreul i'ospitals throughout the country. That was a ninllei- on 
wliich medical advice ivas necessary.' '.Therefore , it was 'a lillle 
unfair lo say that i,hc medical profession sliouid liot'hD'coiisiilled 
in this matter. He welcomed the clause Very heartily on liDlialf 
of those iiiiereslcd in the development of the hospital system,- ami 
in the eii-siiremenl that, in any future extension of it, the womlri-ful 
qld system of voiuntai'y hospitals .should. not. bo elbowed .oat In. 
pi-occsses of nature, but should remaiu the cculro round Avhicli tin- 
new development of hospitals should proceed. They -ovi-cd to Ixiril 
Dawson, who so eloqueutly and persislcnlly' urged the adoption 
of a clause of Ibis kind, another debt of gr.atitadc' in addition to 
that which the nation owed to liim to-day, and would never be 
able to repay him. (Cheers.) ■ ■ 

5Iv. PETHiCK-LAWMiNCE suid that ihe Minister had given ro 
indication of 'what the local nnthorit.y woiiid do in cases ivlicre 
no such coinmittec .as was contcmplnled by the clause c,vistcd. 
■.There was no ohligntion on the part of the voluntary hospil.ils lo 


form such a committee. , ' 

Sir A. Hopkinsos said that ho hat! had to deal with just siicli 
questions' as 'were raised by the clause, which'. was an ndmiralilo 
one, and 'co-ordination was absolutely vital iir hospital 'u'oik atid 
development. It was necessary that the medical staff sliotiH be 
comulted, for they were the' people who really knew' the points 
iu question. In the co-ordination of hospital work in Manchester, 
of the govevuiug body of which bo was a member, the loyal 
co-operation of the medical men who had given their lives lo this 
work had been of the utmost vabio'.''How could they po.s.‘ihly . 
know what steps ought to bo taken, not ouly' in tho rnallor of 
hcaimg, but of rescavch; unless they consulted the people who 
iiad been at work for years in cdnucxiou with the various hospilals. 
Tbeve was also the question of tho training of mcdienl men anil 
nurses. On tliat point, after many years’ experience, he had cotar 
to the conclusion that the co-operation of tho laymen on 
govoi-ning bodies, of (he local authdrity, and of the trained mcotrai 
men was vitally essential. , , 

Sir H. NTeld said tlinl,, as one who had been interested in veliin- 
(aiy hospitals for many years, ho thought that the atliluOc ef tSit 
Opposition, wlto protended to be (he friends of the poor, was a , 
very ungonorons one. He hoped that they would not hear any 
move of the ungenerous attacks ou the medical proics.sion, v: "> 
bad devoted their lives to the welfare- of the pnhlic. . ■ 

Sir Hj 1 St.r.ssEv, (Je.Tiicd.'.that anyone ou tho Opposition side lai 
attacked the doctors. They all agreed in ^ 

the gi-catcit possible tribute, and the question of i- 

demerits was nothing to do with the matter . rj 

The direction iu the clause that, the local ' 

consult with ccrlaht bodies was ouly a pious- aspiratAon 
if lliese bodies existed and consullatioiis took place, nottu „ - 

pron'ded as to the cousultatious being ncled upon- 
could not be interpreted iu a court of law. and was 
Sir Kingsley Wood said that iu tho House of Lor • A ,^,1 
distiuguislicd lawyers and judges who sal on the 
iu the laud had devoted considerable time 

fi-ainiiig of flic clauso, and he accepted theimcw ^ , 

was likely to have a real and praetica clTccl ^ I', 

avoid overlapping iu. the provision of ho.spiUl g,;. ' 

was eerfaiu (hat when the local .aiiDiorirics en (|io,e 

sultatiou with the representattves of the j,ot 

consuttatioiis would bo of tho friendliest iiatu , of D-e 

be emptv cousultatious, but really in the best " , 
poor and the sick of the cotintiT- A voiy- ’■'’''f 
tions representative of (he voluntary hospitals a iwdv exM 

and where no such associations , Jrv liospilAl' 

the Mimsler of Hc.allli was assured that (he AOlimla^ i 
wo«rr seo tt.at they were formed. It , was 

The now elaiisc w;as agreed lo. lUo oraclioo of 

A -fnrtiiei- amendmoiil by tbe Lorils, ic^ltzt P 

associations -of .wage oariier.s and n/ Poor Lae' 

Income.-, to roiitribiifc-; weekly ..sums to . he ,Mr. 

1,0-pital- a- well as. voluntary hospitals t nc-epl-h 

CitsMaEBLAiN. ill moving U'.at the poi,j to tie- 

said Ibai in one ease last year ncariy 

giiardi.an- for serrires rendered hy a I oor '”'P ’ o,,,; (),? 

Hi.i-ther amnulmenls of .a drafting character were- made, 
liilt wa- n-lmned to tlie House of I/ords. 
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London Lock Rosptial. 

^fr. CnAMBEttLMK gavc a slatemeut to Mr. Pcttiick-Lawroncc and 
Mr. Arthur Greenwood rcjjardiu" tlie Loudon Lock Ho'Spital. He 
sr.Hl ho had brought to tho notice of tho board of Iho hospital 
tlio recommendations of the committee appointed to inquire into 
tho hospital. Ho had received an assurance, which ho accepted, 
that tho board had already applied itself to carrying the 
greater part of tho recommendations into practical efTect. This 
task must involve a comprehensive revic^v of the constilnlien and 
mauageraent of tho hospital and considerable time would bo 
required to complete it. ilr. Chamberlain did not think it in 
tho public interest to publish details of arrangements at the 
hospital which were already under revision by tlie governing body, 
if and so long as ho remained satisBcd at tho extent of tlio 
changes made and tho rate of progress in making them, 

Mr. rmriCK-LAWREXCB asked ilr. Chamberlain to lake into 
account that tho inquiry was undertaken owing to serious allega- 
tions made against tho board. He argued that the subscribing 
public was entitled to know whether the board was exonerated by 
liio report, and, if not, whether the charges made were being 
met by tho proposed alterations. 

Mr. CrtAxiBERLAET replied that tho report of the committee 
showed that considerable changes in tho management of the 
hospital were desirable. He had an assurance from the chairman 
of tho board that it was addressing itself to making the 
necessary alterations. 

Mr. Pltiuck-L^weekce further asked whether, as the matter had 
been going on for some nine peal's, the subscribing public could 
not be expected to have any further confidence in the management 
unless there was real evidence of drastic changes. 

Mr. CiiAiiBERLiijf agreed that the subscribing public would want 
to bo assured that there were to be drastic changes. He had an 
assurance sucli changes were being made. 

In reply to^ ilr. Pcthick-Lawrcucc, on March 21«t, Mr. 
CirAJiBEHLAiij said that he had no evidence of dissati<faction with 
the reply^ which he bad given some days previously about the 
report of tho conimftteo which inquired into the London Lock 
Hospital. He made himself responsible for ensuring that changes 
at tho hospital wei'O carried out with sufScient speed; but it was 
not practicable to impose a time limit. He could not undertake 
to publish the corrcspotxdeuco between Ivhnself and tho boaid of 
the hospital. 


TJtc Puerperal Fever Death Pate . — In tho House of Common*, 
on March 20th, during a debate on the motion for the second 
reading of tlie Consolidated Fund (Xo. 2) Bill, Mr. J, Stewart 
said that puerperal fever was still taking as large a toll of life 
aa it did forty years ago. Appareotlj* science, which liad reduced 
tlio death rale in other directions, had failed in regard to this 
disease. He would like to know what action tho Government 
was taking in tho matter. It might be neccssarj* for the central 
authority which was finding tho money to use some sort of 
forceful persuasion on the local authorities to induce them to 
develop their maternity hospital accommodation. It should be 
possible for every woman at the time of childbirth to have the 
chance of tho best accommodation and treatment. Sir Jonir 
regretted that greater progress had not been made in 
dealing with the very serious problem of puerperal fever, but they 
had t^en steps to ensure that in future on every death certificate 
these facts should bo notified, and that in itself would be an 
advance in giving them information, which could be tabulated. He 
would also draw attention to a report by Dr. Kinloch, tho new 
head of tho Health Department in Scotland, who spoke with 
peculiar toowledge on tliis subject. They desired to draw tho 
attention of the whole medical fraternity to his report, which 
Would be made araiJahle. He hoped by the steps taken recently 
in tho Scottish Local Government Bill that they would make 
furtlier progress in regard to the increase of hospital accom- 
modation. 

iVationnl Insurance: OKicopaihh Treatment ns an .4d<fifionaI 
Dcnefit.—^hXT. Haxxor asked the Minister of Healthy on March 
14th, whether his attention had been called to a resolulion adopted, 
at its recent annual general meeting, by the ^rational Federation 
of Employees Approved Societies, which emphasized the benefit to 
bo derived from o^teopathio treatment, and recommended such 
treatment as an additional benefit; and if ho was prepared to 
consider favourably this suggestion provided treatment was given 
by competent qualified practitionei*s. Mr. CiiAXiBEr.LAiTf replied 
that his 'attention had not pi-eviously been drawn to this resolu- 
tion. A registered medical practitioner was not debarred from 
giving osteopathic treatment, if ho thought fit, either under n 
special scheme approved by the Minister for the purpose of addi- 
tional benefit or otherwise. If, however, Mr, Hannon suggested 
legislation to encourage tho provision of such treatment by 
unregistered poi'sons, Mr. Chamberlain could not undertake to 
roc'ard the suggestion with favour. 


SmalUpoz.^ln a reply to Mr. Grove*, on March 14th, Mr. 
CiiAMBEBLAiJf Said 110 experuncnU' had been made at the Govern- 
Tuenfe lynipli establishment with ncuro-vaccine. which Mr. Groves 
described as recently brought into use oh Uie Continent to replace 
the Ivmph of Jernicr. No use had been made of tin's new vaccino 
for public vaccination purposes in England. Mr. CnAxtBEP.uijr 
stated, on March 21st, that the small-pox cases notified m London, 
in tho past tlirco weeks wore: Bethnal Green 2, Finsbury 4, 
Holhorn 1, Islington 1, Lambeth 4, Poplar 9, St. Pancras 2, 
Sonl‘'vark 3, and Stepney 13. He unflei'stood that 15 of those 
noliri.-iions were in respect of pci-sons of 21 years or over. 


CUlorothjnc ai c Drvg of Addiction . — Lady Aston asked tlio 
Homo Secretary,^ on Marcli 13th, whether ha was aware t^6 
fresh evidence of I've use of chlorodyne as a drug of addiction 
had cofuc to light since the Departmental Committee on Morphine 
and Heroin reported in 192S. Sir W, Joyxsox-^ces replied that 
tho evidence before the Home Office did not show that the ^ibxiso 
of chlorodyne had been increasing since the Rolleston Committee 
reported. Lady AsToa asked whether the Home Secretary proposed 
at an early date to cany out Recommendation 103 (’2) of thl* 
committee, which would securo that no preparation could be sold 
under the name of chlorodyne which contained more than 0.1 per 
cent, of morphine. Sir \V.^ Jotnsox-Hicks said the recommenda- 
tion of tho Rolleston Committee bad been under consideration, but 
legislation would be required to give effect to it. No opportunity 
for this had occurred, but the matter had not been lost sight of 
and was noted for consideration in connexion with the general 
question of the revision of the Pharmacy Act, which had been 
under investigation by a departmental committee. 

Antliiax . — On March 14th Sir W. Joyxsox-Hices said a warning 
of the dangers of anthrax, and the need for immediate recourse 
lo medical examination, was required to be posted up by Homo 
Office regulation in every tannery. Supplies of eenma were avail- 
able in every centre where the industries subject to this risk 
Were canded on. The warning notice to which he referred 
enumerated the places where the scrum could be obtained. Even 
in isolated factories a supply could always bo a-vailable in a few 
houi-s. Any worker in the industry who was suffering from a boil 
or pimple or anything which might possibly bo anthrax should 
obtain medical advice and treatment at once. In the case of a 
Liverpool tannery labourer, on whom an inquest was held on 
March 6th, neither the man himself, nor the welfare worker, nor 
tho doctor suspected anthrax. He was not aware of an opinion 
among leather workers that cases of anthrax were due to 
inadequate inspection of raw hides. If he was given any informa- 
tion showing that serum was not available day and night lie 
would have inquiry made. 

AdminUtrntion of Dangerous Drugs hg Eospiicl Prohationers . — 
On March 20th Sir R. Tjiomas asked whether hospital probationers 
were entitled to administer powerful drugs, such as digitalino and 
morphiu**^, iu the absence of a qualified medical pfsetiuoner. Mr, 
CuAMBERLAiR r'jplicd tliat the administration of drugs within the 
scope of t)ic Dangerous Drugs Act was subject to special restric- 
tion*, but the responsibility for administration rested with, the 
medical practitioner in charge of the case. He could not under-' 
lake to decide in general teras who was to be held responsible in 
tho event of the death of a patient as a result of a mistake on 
the part of a probationer. That must turn on the riew taken of 
particular facts. 

Certifieation of Insane Person .^. — On March 13th Dr, Verxojt 
Davies asked the Minister of Health if his attention had been 
drawn to the fact that, owing to a recent High Court case, 
medical men would not run the risk of certifying insane people. 
Dr. Davies asked, further, whether Mr. Chamberlain proposed to 
introduce legislation to deal with the situation, which was 
inimicable to the best interests of the affiicted persons and the 
public. Sir EnrasLEV lA*ooz> *aid Mr. Chamberlain's attention had, 
been drawn lo this case. He hoped that any legislation which 
might be introduced to amend the limacy laws would include a 
provision giving effect to the recommendation on this point of tho 
iloyai Commission on Lunacy and Mental Disorder, 

Phfhhh Attrihuiahic to Service in the A'ory,— Introducing the 
Navv Estimates on March 14th, Mr. BaII)CzntA^•■ said he had been 
concerned with the question of pulmonary tuberculosis in the navy 
and the awards of pensions to those suffering from it. After 
carefu! investigations, and with the sanction of the Treasury, 
tho Board of Admiralty had adopted methods which made ifc 
easier for men to claim pensions for disease attributable to 'service. 
There were still, and would always he, cases on tho borderline, 
but by the method adopted^ the' number of cases recorded as 
attributable to service would increase. 

Lead Paint Pcgi/lctions . — On March 21st Sir W. Jorxsox-Hicxs 
told Mr. Viaut that, as a result of co-operation between tho 
inspectors of his department and tho Home Office, substantial 
progress had been mado in comnlianco with the Lead Paint Act, 
192S, and the lesniatiQH* . As Uio regulations had been in forco 
for ie«s than eighteen month*, it was not possible to form any 
reliable estimate of their efficiency. The Act was passed on tho 
understanding that before prohibition was resorted to the effect 
of regulations should bo tried, and ho was not prepared to 
reopen this question at present. 

Segregation of JIcntal Defectives^ — On ^ March 21st Mr. 
CiUMBERL-ux, answering Sir R. Thomas, said that the Mental 
Defici**ncy Acts of 1913 and 1927 already provided means by which 
mental defective*, including moral defectives within the meaning 
of tho Act*, could he segi*egatcd or placed under guardianship 
or supeiwi^ion^ Ho saw no necessity^ for tho appointment of » 
commiltec to adviic on such segregation. 


yotes in Brief, 

Tlie AUni^tcr of is considering the situation bv tho 

decision of Mr. Justice McCardia in Brown r. Dagenham Urban 
Dietrirt Cour.ri). which allowed the dismissal of public ofTlriais at 


any liim? at 
of anv con; 


t ihc pleasure ci the body employing 
uact abcut uoucc of terinmation of 


them, irrr<y-ectivo 

employment. 
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The amount of capital expenditure' by local aritliorilies oi\ slum 
clearance Bcbemcs in the last five years is cslamated roughly at 
£5,250,000. 

Mr. Chambei-Iain estimates that in England and. Wales during 
1927 sickness benefit was paid under the National Health Insurance 
Acts for roughly 30,500,000 v;ceks, as against 28,250,000 in 1926, and 
25,000,000 in 1925. Exact particulai-s are not available. 

Mr. Cliamberlain is inquiring into an allegation that a woman 
patient of Newark, Notts, w'as certified on account of delirium and 
sent to Radcliffe Asj-Ium, where she was diagnosed as sutferiug 
from scarlet fever. 


^crbiccs; 

. NAVAL MEDICAL COMPASSIONATE FUND. 

A MEETING of the subscribers of this fund will be held at 
J.l''' Department of the Navy, Queen Anne’s Cliamhers 
lothill Street, Westminster, S.W.l, on April 25Ui, at 11.50 am’ 
to elect SIX directors of the fund. ’ 


Slntbersities nnti dhoUcgca. 


UNIVERSITY OP OXPOBD. 

Dn. OniiONi) Alec Beaule has been elected toa Dr. John Radcliffe 
Pollowship. 

Tho Radcliffe ITiza for the furtherance ot medical Boience in the 
University has been awarded to Dr. Sidney Campbell Dydc. 


INDIAN MEDICAL SERVICE. 

The following have been appointed to permanent cemniissims 
in the Indian Medical Service ; K. F. Alford, ,H. J. Cutran, 
A. M. Fraser, B. J. Griffiths, W. P. Lanphi, E. A. Y. 
Mackcown, H. T. McWilliams, G. Milne, G. J. O’Connor,. 
P. Shannon., D. L. Trant, H. S. Waters, E. P. Wnlsli, W. J. 
Walsh. Further appointments arc about to he made, and young 
medical men contemplating a medical career in India arc 
referred to the announcement made in our advertisement 
columns. 


UNIVERSITY OF LONDON. 

The degree ot D.So. in Anatomy 1ms been conferred upon 
Mr. W. B. Crow, of East London College, tor a thesis ontitled 
“ Contributions to the principles of morpliology.” 

An academic Diploma in Public Healtli is to bo instituted. 

Dr. M. E. Delafield lias been appointed tlio representative ot the 
University at the fourth Imperial Social Hygiene Congress, to be 
held in Loudon in July. 

Sir John Rose Bradford, C.B., has been re-elected vice-cliairmaii 
of the University College ConimUtee for 1929-30. 

Dr. Harold Baislrick has been appointed, as from August Isfc, 
to tlio University Chair of Biocliemistry at the London Soliool of 
Hygiene and Tropical Medicine, wiierc he will also liold the 
position of Director of the Division of Biochemistry and Clieniistry, 
as applied to hygiene. 


UNIVERSITY OF LEEDS. 

The following oaudidates have been approved at the esaraliiatiou 
indicated: 

Finai/ M.B., Ch.F..— P.T rf Ii TSoiaie Brown, ^Y. H. Craven, H. Denton, 
O. H. F'osler.J. P. Galplno, W. L. ITarclman, J. N. Hill, G. BI. Hold, 
day, L Hoylo, Eiikpiiio C. Illiiiawortli, T. J. Koidnn.U.G.S. Meadloy, 

C. Poniodol, L J. Riobinoiid, S. RosonborR, S, Siliiinn, L. Rllvormaii, 
W. K. Smart, 13. .7. Wn,\iia. ,7. \V. 'Whinrorth. Part II ; J. Kak, 
J. Loofo, G. .1. Marks. Part III: L. B. Platlier. Esther M. ICilUcU 
(with distinction in medicine), A. 0, Shuttlcwortb, Ivy R. Watson. 

BI.Sc. IN Phtsioloqt.— R. E. TiinbridRo. 


UNIVERSITY OF LIVERPOOL. 

Tan following candidates have been approved at the e.xamination 
indicated: 


Final M.B., Cn.B.— Part 1: V. T. Parkinson. Part II ; Teresa Liglit- 
boimd, V. T. Parkinson. 

D.P.II . — Part I: A. R. Anderson, .7. L. GlORg, Kathleen EdROCombo, 

R. R, Evans, Bridget M, O. Gordou. B. K. Jarvis, I. S. Jones 
J. S Logau, J. Macdonald. J. C. McFarland. R. L. McMorris' 

E. Miles, R. J. Ormsby, D. E. P. Pritohfud, F. I,. Smith. F. G.' 
Spooohly. 

DirLOMA IN BIiiniCAi. RAtiioi.oGV AND Electhology.— P orls Inad II- 
W. H. Milligan, J. E. G. Walker, P. H. Wlutakor, J. Wilson. 

Dipi.oma in Thopical Mr-mcTNU.— K. B. Chakravarti, J. Crawford 
tv. C. Dalo. J. R. Dogrii, G. D. Dniry. T. S Gill. Bfnrgnrot A. I,’ 
Horberlson, J. A. L. lunos, ,7. A. BtcGrcHor. tV. B. McQaeen, 
B K, MaiuinJar. I. C. Middleton, J. T. F. Pcavse. C. Rnuidcliolli 
Elisabeth J. Robinson, P. B. Robinson, A. Sbnli, T. Vergheso’ 

S. P. Wilson. 


Divlojia in Trovical Hvgienf..— S. W. H. 
I. B. Hilmy, H. S. Lawrence, If. M. Setiia. 


Askari, A. Halawani, 


UNIVERSITY OF DUBLIN. 

TniNiTY College. 

TuF. following candidates have been approved at the exaniiimtions 
indicated : 

Final M.B., Paut I. — ^lateria Medica and Theraivutics ; Medical 
Jiirifpriidenee and Hvoieve ; Patholonu. and Pacferioloou. — *S. 71. 
BIoovc. ’S. Levy, W. Caldwell. P. M. Lyons. (In coinptcltoti) : C. II. 
Hutchinson, .A. A. Lisney. 

P.MiT IL— Jlcdicinc: A. F. Kennedy, L. B. Harris, F. R. Fnlkinor, 

T. B. Meyinhon. J. llcggs. P. A. Thornton, E, C. Hicks. N. Slmnira, 
73. B. A. Solomons. G. B. Thrift, ii. M. Wilson, M. 13. Kirwan, 
N. S. Klass. M. H. Fvidibon. .7. A. Dowds, C. KinR. N. H. Lindsay. 
Snrocry : J. E. C. Cboiry, X. Burstein, P. A. Thornton. Anna M. 13. 
McCabe. H, Dundon.AV. B. Hamilton, W. A. Y. KniRht, .loseiihiuoM, 
EnriRht. MidwiSery: 'J. N. U. Russell. *E. F. St.J. Lvhurn, 
•H. T. Fleming, P. O’Shea, R. E. Hcuinhill. Lilia SI. Spdler. 
E. F. R, Morrison, G. R.Boaro A. Ro-c. Kathleen A. Wilson. S. Beggs, 
Dor.r G. Bradley, R. T. O'Sliea. B. P. McGarriglc, Frances 73. Wilson, 
X. Flinir.ra, J. AVilloughby, E. .7. M. Bam. 

Diplona in GyN.ircoi.oov and OnsTUTnics.— I. S, Mavwah. 

' Passed on high marks. 


DEATHS IN THE SERVICES. 

Surgeon Captain Edward Leicester Atkinson, D.S.O,, k-N., 
died suddenly at sea on February 20tli, aged d6. He was liotn 
oil November 23rd, 1882, the son of Edward Atkinson, Em]., 
was ednented at the Forest School and at St. Thomas’s, ami 
took tho M.R.C.S. and L.R.C.P.Lond, in 1906. In 1S05 he won 
the light-weight boxing championsliip of flic United Hospitals. 
Entering the navy soon after qualifying, in 1908-9, he served 
as vaccinator at the Royal Naval Hospital at Haslnr, and in 
1910 was appointed pafliologist and bacteriologist to Caplain 
Scott’s expedition to the antarctic _ regions. When Scott set 
off for the South Pole he was left in charge of (ho .ship, mid 
commanded the main party at Ctipo Evans, and tho party ivliirli 
went in search of the missing explorers, and found their hodiffl, 
hiJi’jpd them, nnd erected a great cairn over tlieir remains. Tn 
tho official account of the expedition, drawn up by Dr. Leonard 
Huxley, and published in 1913, he coiitrilnited a chapter ciifiih'd 
*' Thc'last year at Cape Evans,” which conchidcs with tlie.sloi}' 
of tho finding of Scott’s tents and the bodies of Scott and Ins. 
companions, all except Captain Oates, whose_ remaiim , were never 
found. In the great war Surgeon Captain Atkinson served 
successivelv with the Grand Fleet, with the Hoyal Aava 
Division in Gallipoli, and with n howitzer brigade in Fraiw, 
when ho was thrice mentioned in dispatches, and received the 
D.S.O., find in North Russia in 1919. He was awarded the 
Albert Medal for rescue work in the explosion on li.N.o. 
Ghitlon 'm ’1918, when he himself lost one of his_ eye.s ; amn 
1920 lie gained tho Chadwick gold medal end prrzc, an award 
made every five voars to the medical officer wlio has done in* 
besl special work for tl.e healtli of the army and nai?- ^ 
recently ns Inst November he married Miss Mary Flint Biintcr, 
daughter of John Hunter, Esq., of Glasgow. 


Jlleaical jHelus* 

At a joint meeting of the Section o” 

• Royal Society of Modioine with tho Mcdjcal ^oct on » 
tho British Psychological Society, to be held at 1, H h P 
Street, W.l, ou Tuesday, April 9tli, at 8 pan., .gim- 

discussion on tho role of anxiety in the 1’^*^°®®®“ jj. 

iioni'oses. Tho .speakers Include Dr. Eruost Jones, v . 
Yollowleos, and Dr. B. D. Gillespie. mmion 

A SERIES of dances Is being aiTangod 
hospitals in turn in aid of the Lo.yal Medica! Bonci Tfm,se, 
Giilld, in tho hall of tho British Medical Association H | 
Tavistock Square, W.C.l. Tlio first of these wiH ^ 
by Guy’s Hospital, and will bo for tivo. 

irom 8.30 p.m. to 12.30 a,m. Tickets, 6s. each, ot Ds- fo 
which hichide light refreshments, may >^0 ""‘“I,' , y. S. 
Mr.s. ITalo-Wliite, 1, Portland Mansions, ” ^jojical 
Fripp, 19, Portffind Place, W.l; or Mr. Winston, Mouic 

School Onico, Guy’s Hospital, S.E. „f Brltlili 

A PUBLIC meeting to discuss m,, Honso, 

chemical maim ractnrers will be held m the M. sio 

London, ou Wednesday, April 24th, ,Vill take 

Molchott (president ot tho tie followiDt! 

the chair. 'The programme aorfek Kcohlc: 

addresses: fertilizers fi’oni and syntlictic 

rayon (artificial silk), by Mr A. nicctlnfi 

drugs, by Mr. Francis H. Carr. " jfgeicncc Gnild, 

may be obtained on application to the British oc 

6, John Street, Adolphi, W.C.2. i„)iDn will 

The Library of the British Assoc 

closed from the evening of Thursday. March 2 i 
morning ot Tiicsdav, April 2ud. 
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On 3lra“oh 25Lh the Wcstiniustcr Bank trausferretl its 
Bussell S5(iuaic braucb, at which ilio Association keeps its 
Nations accounts, to the NotthAViug* ot the Extension oi the 
British Medical Association House in Tavistock Square. 

A counsnoC post-Riaduate lectures will be dcllveretl at the 
Koyal Dental Hospital ot London School o£ Deutal Surgery, 
Leicester Square, W.C., commencing on Wednesday, April 
10th, when Mr. Bowdler Henry will give a Iccturodemon- 
sti*ation on the U'-e and limitations oE diathermy in deutal 
sm^gcry. On April 24ili Professor J, C. Drummond will 
speak on certain biochemical aspects of saliva ; on May 1st 
Dr. K. W. Fish will deal with the reaction of the pulp and 
dentino to caries ; on May 8lh Mr. J. G. Turner. F.U.C.S., 
will lectiu'o on pain. The last lecture of tho series will be 
given by Mr. F. St. J. Steadman, who will discuss fractures 
with special reference to treatment. The lectures, which 
begin at 6 p.m., are fi'ee to practitionera, advanced students, 
and others interested in the subjects. 

The Fellowsbip of Medicine announces that a two weeks* 
practitioners* coui'sc will begin on April 8th at the London 
Temperance Hospital in medicine, surgery, and tho specialties 
from 4 to 5.30 pan. daily.' A series of eight lecture-demon- 
strations will be given at tbo London. School of Tropical 
Mediciuo on Tuesdays and Fridays from April 9th, and a 
course ot four lecture-demonstrations on light and lieat 
therapy on Wednesdays at the Boyal Free Hospital from 
April 10th. A three weeks’ course in medicine, surgery, aud 
gynaecology at tho Boyal Waterloo Hospital commences on 
April 15th. A course in neurology’ at the West End Hospital 
for Kervous Diseases will coutinuefrom April 15lh to May 11th 
at 5 p.m. ; it consists of lecturc-demoustratious, illustrated 
by cases, and tho minimum entry is 10. The Fellowship pro- 
poses to start a course for the July M.K.C.P. examination. 
Lectures will ho given on diseases of the braiu, nervous 
system, lungs, heart, blood, kidneys, alimentary system, 
and spleen, as well as on modern biochemical methods. 
Detailed syllabuses of these. courses, information on post- 
graduate work in Loudon at tlie general and special hospitals 
affiliated to the Fellowship, aud copies ot the Post-Graduate 
Medical Journal can bo obtained from the secretary of the 
Fellowship, 1, Winipolc Street, W.l. 

The Derby Medical Society has arranged a coarse of post- 
gradriatc lectures to be given by Dr, H. C. Cameron at the 
Derbyshire Eoj*al Infirmary on Tuesday evenings at 8 p.m. 
The first lecture, on April 9th, will deal with the newly born, 
tho second, on April 16th, with the infant and its diet, the 
third, on April 23td, with acidosis, the fourth, on April 30th, 
with some surgical operatious in childhood, and the fifth, on 
May 7th, with functional nervous disturbances. The fee fot 
the course is £1 lOs. Full i)articulars may bo had from 
Dr. G. E. Kidman, 134, Osmaston Boad, Derby, 

As will be seen from our advertisement pages the next 
election to the Grocers Company scholarships for eucouraging 
original research in sanitary^cieuce will take place in May 
next; they are of the value of £300, tenable for one year, but 
renewable. Forms of application can be obtained from the 
clork of the Grocers Company, Grocers* Hall, E.C.2, to 
whom they must be returned before tho end of April. 

Queen Chablotte’s Maternity Hospital has now decided 
to purchase a site of fire acres on the Goldbawk Boad, near 
Bavenscourt Park Station, in the borough of Hammersmith. 
Building operations will commence at an early date on 
the first section — a separate isolation block (with research 
facilities) for patients suffering from puerperal fever. This 
will be the first instance in this country where reception will 
be provided on a large scale for cases of puerperal infection, 
and where laboratory research and the training of post- 
graduate students and midwives can be based upon the study 
of such cases. 

Lists, of medical practitioners serving as members of local 
authorities or their subsidiary public bodies in Great Britain 
were published in our issues of December 8tb (p. 1057» and 
December 29th, 1928 (p. 1190), and February 16th, 1929 (p. 314). 
We have since received intimation that Dr. S. Edwards Jones 
(Wrexham) is chairman of the Public Health and Small-pox 
Hospital Committees, a member of the Maternity and Child 
Welfare Committee aud of the Mental Deficiency Committee, 
and a representative of the Voluntary Hospitals Committee 
of tho Denbighshire County Council. In the Borough of 
Wrexham Council he is deputy mayor and alderman, and 
chairman of the Health aud Child "NVelfare Committee, and 
w’as mayor in 1910-11. He is a member of tho Wrexham 
Bural District Council aud chairman of the Joint Fever 
Hospital Committee; also a member of tbc Wrexlmm Board 
of Guardians, of which he was for se5»en years chairman. We 
have also been informed that Dr. Alox. A. Carruthers is a 
niomher of the Parish Council of Shilton, Warwick'^hire. 

The late Sir Hector Clare Cameron of Glasgow left personal 
estate of the v.alue of £34,723. Ho bequeathed the portrait 
of himself by George Henry, R.A., to the Boyal Faculty of 


PUi’sicians and Surgeons of Glasgow, and £100 to the Western 
Infirmary, Glasgow, 

Sir Bobeht Armstrong-Jones of Plas Dinas has been 
elected sheriff for Carnarvonshire for 1929. 

The following appointments have recently been made in 
foreign facnlties of medicine: Professor Dnbois, dean of the 
faculty of medicine, and Dr, Ingelrans, professor of thera- 
peutics, at Lille; Dr. A, Barraud, professor of the oto-rhino-' 
laryngological clinic at Lausanne ; Dr, Wilhelm Brock, 
professor of oto-rhino-Iaryngology, and Dr. Otto Goetz of 
Frankfort, professor of surgery, at Erlangen ; Professor von 
Eicken, director of the oto-rhino-laryngological clinic, dean 
of the medical faculty, and Dr. Boszle ol Basle, professor of 
gener^ pathology and pathological anatomy, at Berlin ; 
Dr. Karl Renter, professor of medical jurisprudence at 
Breslan; Dr. Terracol, professor of oto-rhino-laryngology, 
and Dr. Riche, professor of gynaecology, at Montpellier; 
professor A . Fornesco, director of the obstetrical and gynaeco- 
logical clinic at Cagliari; Dr. Otto Stcnrer.ot Tubingen, 
professor of oto-rhino-laryngology at Rostock; Dr. Engen 
Ludwig, professor of auatomy at Basle: Dr. Grashey, pro- 
' ' * ‘ ' ■ ‘ ue; Dr. HoUelder, professor 

* Dr. I. Kasso ot Perugia, 

. ‘ * ^ k. at Messina, in succession to 

professor Canuata, who has been transferred to Palermo; 
Dr. I. Simon of Pavia, professor of pharmacology and toxi- 
cology at Padna ; Dr. Salva, professor of clinical ophthal- 
mology, and Dr. Sigaud, professor ot anatomy at Grenoble ; 
Dr. dc Leobanly, professor of medical patholog}’ and experi- 
mental mediciuo at Limoges ; Dr. Quinquaud, professor of 
physiology at Bheims ; Professor Dr. von Haberer, rector of 
the medical acadomy at Dusseldorf; Dr. .Joseph Schuller of 
Cologne, professor of pharmacology at Gottingen; and Dr, 
Gnido Fanconi, professor of childroa’s diseases at Zurich. 


aitit ^itslurrs. 


All coonnunica lions in rcgai-d to editorial business shonld ba 
addressed to T'/ie EDITOR, British Med/caJ %/ourna/, British 
Metfical Association House, ToWstoc/r Squor*e, W,C,1, 

ORIUINAL ARTICLES and LETTERS forwarded for publicaUon 
are understood to be offered to the British Mcdleul Jounmi 
alone unless the contrary be stated. Correspondents. who wish 
BoUce to be faben of their communications should^ anlhcuUcato 
them with their names, not necessarily for publication. 

AuUiors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with llw Financial 
Secreta^* and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to .ADVERTISEMENTS, as well 
as ordci's for copies of the Jouruah should be addressed to the 
Financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the British 3Icdicai Association 
and tlic British Medical Journal arc 3IUSEUM OSOSt 9SCJ, 

and 556’i (internal exdiauge, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journatf Aitiolorrif JVcstecntf 
London. 

FINANCIAL SECRETARY AND BDSINCSS SIANAGER 
(Advertisements, etc.), Jrtienlate {Tcstccut^ London. 

MEDICAL SECKETAltV, Medisena Wesfeent, London. 

Tlie address of llie Irish Office of the British Mcdic.ll Association 
is 16, Sontli Frederick Street, Dublin (leiegmms : Baeillns, 
Dublin^ teleplione : 62550 Dublin), and of the Scottish OfTfce, 
7, Drumsheugli Cardens, Edinbxiroli (telegrams: dsscciatCt 
Bdiubtirah; telephone 24361 Edinbxirgli). 


QUERIES AND ANSWERS. 


PiGiiEXT.mox or xnn F.^c^- 

ilorEFUL ” asks for advice in the treatment of a female patient, 
aged who for many years has been distressed by a dark brown 
staining of the skin l>elow the eyes. 


Anorexia NEUvos.t. 

“ L 0 WI.ANDER ” would like suggestions for the treatment of * 
woninu, aged 21, suffering from anorexia nervosa of one year’s 
standing. The patient weighs only 5 st., has no .appetite, and 
is cousltpated.’ Drugs have no effect on her couditioii, though 
ultra-violet rays have brightened her meutally. She has been 
twice in hospital. 

EmssiON WI T H OUT Orgasit. 

** Peac.” writes in auswer to M.B., B.S.'* (Marci> 2nd. p. 419'; 
I do not kuowof such acaseas this in normal people, but have 
known of involuntary emission without orgasm m a ca=c 01 
adolescent dementia. 


The Triangular Bandage. 

DR. N. Corbet Fletcher (Loailon, N.W.> ctUos: In 

the query of “ Inquirer ” iNerv paUnd) (M.nreh ^rJ p. ■ 

triausular bauil.ige wa^ mventC'! about IScO by Dr. -la. c. o 
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Eanwiiiio (Switzerland). It was liopularized by Dr. Esmarch of 
Kiel, wliQ introduced its use to tho German army about 1875, and 
it was l)rongl)t in 1877 from Germany to England by the St. John 
Ambulance Association. Dr. Mayor published in 1851 a book 
called Fragments of Fojmlnr Surgery, la which he praised the 
utility of handkoroiiiers which, as he said, “ can bo out diagon- 
ally into triangular bandages,” or, ns ho called them elsewhere, 
“ three-cornered bandages.” In an appendix he described various 
ways in which the triangular bandage may ho (and still is) used. 
The book was translated from the Eronch by Dr.' TJiomas Cutler, 
and published in this country in 1856. 

Enuresis. 

Dr. T. W. Hill (London, N.W.) writes : In reply to “ K.’s " ghery 
(March 9th, p. 485), and tho replies it has evoked, allow me to 
give my large experience of similar cases at the Willesdeu clinic. 
Ill the great majority of cases each of tho usual jiractices for tho 
relief of this distressing complaint proves futile, whether it 
be circumoisiou, removal of adenoids, sleeping on bard boards, 
belladonna, etc. The only sure method i ” ■ 

oil the part of the mother, reinforced by ■ 

child. It is my custom when an3' case • 

inquire iuto the moTIier’s efforts to stop the habit.' It tliere 
has been punishment or disapproval of any kind, tbis ' is 
promptlystopped, Tliere must beabsohite co-operation between 
parent and child, otherwise success is impossible. How can 
anyone siieak of a sense of shame concerning an action which 
occiirsin sleep, and which is similar to sleepwalking and sleep- 
talking? A complete psychological investigation is necessary 
into any source of worry or anxiety (frequently soholastio), and a 
regime of hope and enoonragonieiit introduced. It lias' been my 
practice to give the child iv chart marked with tho daj’s'ot the 
week, wtiich sliould be bung above bis (iier) bod. For each dry 
iiiglit a star is placed in tlie corresponding space. This sobenie 
is derived from the American psychologists and proves oxtremol}’ 
successful 111 practice. In about 90 per cent, of cases bedwetting 
ceases within two mouths, the time varying according to the 
duration and severity of the habit. 

Illness following a Suamtoo, 

Di!. W. H. D. Longi’oiib (Holy wood, 00. Down) writes: On March 4th 
a patient of mine went to a hairdresser's for a dry shampoo. She 
was warned bj' the attondniit to hold a towel over lier nose 
” as some people faint.” Almost immediately the shampoo wris 
applied the patient collapsed, and, 1 believe, tho attendant was 
also partially overcome. My patient was carried out 'of the 
small compartment to another room with an open window, 
where tho staff tried to revive her. After an hour’s massage she 
had not recovered, so they sent for her mother, who took her 
home ill a taxicab. The patient told me that she never lost 
coiisoiousuess completely, but that she was unable to move 
a li’iiib or speak. "Wlv n I saw her she npiiearod dazed, as If 
recovering from an uiiaostbetio, and there wos a strong smell of 
the chemical which Imd been used as a shampoo. Tliree daj’s 
later she was still weak and tillable to stand; she complained 
of severe headache, and lier systolic blood pressure was only 95. 
Not until March 9th was sho able to leave her bed, and even now 
she lias not oonijiletelj' recovered, though her blood pressure 
is 120. 1 have been unable to discover the nature of the 

chemical used in the shampoo or any reference to similar cases 
ill nvailabio medical literature, but I have a vague recollection 
of reading of a fatal case of tlie same kind some years ago. 

It is possible that tlie chemical used in the shampoo 
whicli caused such serious effects on oiir oorrespondoiit's patient 
was carbon tetracliloride, which was formerly emploj'ed with 
sonic freedom in shampoos and brought about the fatal case of 
wliieli onr correspondent has a faint recollection. It Is possible 
that tho hairdressing fraternity has also nearly forgotten this 
case, and has conseqnentlj’ revived the use of this verv poisonous 
couijioutid, which is c.osely allied to cblorotorm, but more toxic. 

Income Tax. 

Jicplocemcnt oj Car, 

“ N. S. P.” bought a 12-b.p, oar six years ago for £600 and has now 
sold it for £45, and bought another carat a price of £516. IVliat 
slionld ho claim ? 

The amount of the actual ont-of-2iockot cost — that is, 
£3 16 -£45= £271. 

“ J. D. McO.” has claimed obsolescence in respect of n 12-b.p. A car 
bought ill 1924 and replaced by a oar of similar make and power 
bought on .lamiary 1st, 1928. Tlie inspector of taxes declines to 
give elTect to an ohsolesoenoe nllownnce because tlie repincenioiit 
of the old 12-h.p. A car by another 12-li.p. A car is not within the 
Blatntoi-y rule. 

We consider that tlio claim is well founded. Having 
regard to the purpose for wbich a car is required by a medical 
jiractitioncr and tlie wear and tear it suffers, there is nothing 
abnormal in the contention that a car is “ obsolete ” for the use 
towliicli it is being put in tbroo years. The inspector appears 
to be putting ail interpretation on the word ” obsolete ” whicii 
it is not intended to beai'. The judge’s dicta in the case of 
South Metropolitan Gas Company v. Dadd support our view, 
though bis decision — oil the siiecial facts of that case — was in 
favour of tlie Bevenne. 


r., 
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LETTERS, NOTES, ETC. 

Tueatmunt of Influenz.\. 

Dn. Tp.essie PiitES (Jlnni!nm-ou-Se.al writes • I wao i 
interested by Dr. W. Bastian's aceoiuit on March 9lli'(n 
the aspirin, pbenncpliii,- and ipecac, treatment of imWim 
After reading Di\ Garry bimpson’s note on March 2nil ifw! 
with regard lo tins powder, 1 tried the same on a imticn 

described its effect ns very tionphcinl after tlie swentiiiM’. 11 , 
beadaclie and pains in Imilis disapiienred, and a secomlVo'; 
gave complete relief, bnrelr. at ieiist. the excess of todni 
cansmg tho acute symiitoms la here eliniinntcrt hv the dni,- 
Bbowii by the lall in leniperiitnrp and the feeling of well.M,,. 
that the 'imtieiit experiences— in spite of the fact that the hrme 
chlal and iiasnl sooretion, oven of a iniioo-pnrnlent nature wliifti 
may continue, gets rid of the rest of tho toxic iirocoss nmiiklirij 
Of cells. I shonlii like to know what dose is effeottml in clilliiien. 

Sudden Death fkom Pneumonia without 
• App.irf.nt Symptoms. 

Dit. G. Dudt.f.Y (Stonrliridgo) records anottior fatal cme of 
syiiiptoinless pneumonia in nit infant, following fliat rcnorlcl 
by Di's. J. A. Steplieii and K. K, 0. Walker on .laiinary 26ili 
(p. 152i. He writes: A male iiilant, We'gliing 4 lli., was Iwii 
two mouths prematurely on May 29tli, 1928; witli cnvchil leediiq 
on lireast milk and good general imraing tlie oliild graiiiisllr 
gained rveiglit and' tlirived. At tiie age of 6 iiionths tlicwrieli'l 
was aliout 8 111. and the cliild apiioarod to lie doing well. Alwnl 
this time tlio niotlier had to go into hospitai for an opcnititiii, 
and the child was looked afier by an annt. On HcccmhfrSli), 
1918, the infant was seen by a health visitor, who oxitros'el 
h.erself as satislled with Ins progress. The next day tli9 
father went to work at 7 a.iu. and left the child' aslcq’i aiil 
niqiarently well, but two bo'nrs later I was called to the Iioim 
and foniid the child dead. 'There was no evidence from cslmnl 
examination as to the cniise of death and there iriw no 
history of any recent illness. 'There was a slight potechml r«';h 
ronml'tho buttocks wliiob was said to bhve been of recent ovljm. 
At the necropsj' the right lung was found to contain large |iafi'lifi 
of bronclio-pn'eiimonia, and tliere were a few' recent ideiirat 
adiiesioiis ; tlie sjileein was enlarged and the piil|) w»s soil. 
'The other organs apiienred liealtbj’. Death npponrii to Ime 
been due to extreme toxaemia, but the interest lies In lln 
suddenness of the event. 

PiiYsio-TnF.p.APV in CnuoNic Rnr.UM,\TrsM. ■ . ■ 
Dn.,7. C.AJiERON fBovorlej’) W'rites; Dr. Fniiik D. Ifoivllt, in I'h 
■infoniintlve paiioron iibysio-therapy in the treatment of chroini! 
idienmatism (Fobnia'-y 25rd, p. 358), refers to Dr. I’crc.v « ildi » 
book on the pyretic treatment of rhenniatism in coimeswi Fih' 
the eliniluatton of lactic acid. Dr. llowllt saysucomiitlon 01 
hyperthermia quickly follows the immersion ol *lifi "I 
a hot bath, etc., and, further, that ” vaponr hatlis ''ff 
results ill rlicnmitic cases. I have cnrefnlly vend hr- "i''"'" 
work, and the essence of his thesis seems to ho tnaj In i' 
imrticnlnr vaiiour hatli tlio air is simply satnrMcd at ii 
temperature concerned; that tliere is no free ” conncnwn 
vapour ill tlie atmospliere of liis h.ith; and lliat lliercin in'- 

etticieuev, contrasted witti ttic ordinary vaponr hath, tho ni ’ 

sptiere of wliioii, while “ .saturated ” for the tenipcrntin'O • 
cetTied, is also clouded witli “ condensed " “I „) .i,, 

would say tlie condition alleged in tlie Wilde batli is that o . 
ntmospiiere in tlie Red Sea when the tcmpcratiiro is wo ' " 

90° F. and tlie air, of coiir.ae, “ s.atnrafed.” 1 wonder " '"•.yP, 
has made nuv oompavison of tlio two conditions— tliat Wi ' . 

j? a difference — and if ho is able to say If tliere ” • .1 

difference in clinical rcsiiHs. If I'M. ''hen a simple 
would he the Bed Sea voyage, W'hicb 1 have done ah'™,' , i 

or a rnti to liasra up tho Persian Gulf, or anywliere 
“ saturated ” climate. 

A Centipede in tuf. Nose. 

Mr. a. P. BertW'lstle (Ijondon, 
points in wliicli 1 lieg to disagree with Dr. Goidm \ 
article in the Fritisli jlJeilirnl Joiininl of March ‘-h ' n '.umiu 
common centipede {litUMiis) is a iiincli 
insect, possessing sixteen imirs of legs, whilst in , 
wliich this closely resembles, has many more o„ • ^ 
liowovcr. that tliere is a contipedo found In *■"« ^0 ' ° , (g'Jv p! 

not unlike ttio one ilhistrntod (flcopliilm). The 1"® '' l,„.c 

both insects is about a year; 1 do ’'"L L “ot k"'’ 

liatcbcd ill tho nose. 1' urtliermorc, these ,,.1 11,0 inliih 

the soil to visit Uowers. I Fiiggc.st the ® '’.i;),,,. ptoac-'. 

creature into liis nose, a favourite liahifat, " h”0 ' ^ , 'jgpiv-flr 

Dr. Wilson mentions .some inleresting ''h'’"'®, j.i, cungcdi 
infections. I have lioarll. and seen, h",". ,vniiiiiri^ 

tlmt if, liefore tho advent ‘ o wo ild il n®' 

infeo'd I, it will not become sopbC. H 'his 's « . 11 ii 

po-sihlolo |)repaio tlio ideal antiseptic h°".’ Iw' 

qnUe feasilile that maggots take iirccautions tli. 

Eupiily sliaU bo preserved n^^niiist initrcfaction. 


NoTiric.tTiONS of omce.s var.'tnt In ho'plt.ik^ 

an 1 of vacant resident a"d other appohitmo . .(^vertF''"’''"* 

be found at pages 42, 45, 44, 45 “’’'1,'’® 
columns, and advcrti.scincnts ns to iiartnersh 1 , , 
nrd locnmtcnerioicB nt pages 46 and 47. . . oflvcrtir.eh't"' 

A short snrrimary of va'-ant posts hotitted 1 

coluiims appears i'n ihc Srijwlcfi'rtrt at page /o- 
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310. Nenrooa Complications of Whoopin^-eouSh. 

Sr. GinFFBB {Arch, dc Aleil. des Enf., Febrnary, 1929, p. 82), 
who records an illnstrative case soon in the children’s 
hospital at Palermo, states that a mncb larger Dnmber of 
cases o£ whooping-congb with nervous complicatious have 
been described in northern than in sonthern countries, 
nervous symptoms nsuallj- appear in the parox 3 -smal stage. 
In addition to convulsions and spasm of the glottis, whicU 
some writers regard as symptoms of latent tetany, forms of 
cerebral paralysis have frequently been described, accom- 
panied or not by bulbar symptom's and involvement of the 
special senses. It is rarer to meet with clinical meningitis, 
disseminated sclerosis, Friedreich’s ataxia, Landry’s ascend- 
ing paralysis, and pseudo-tabes, nhile sensory changes have 
only^ been found in association with other symptoms. A few 
instances have been recorded indicating a spinal lesion giving 
rise to flaccid paralysis with Involvement of the sphincters 
and sensory changes, or polyneuritis. The psychical changes 
include dementia, idiocy, and night terrors. As regards 
the pathogenesis, little Importance can be attached to the 
mechanical factor (increase of intravenous pressure during 
the attack of coughing) in comparison with the action of the 
toxins of the Bordet-Gengou bacillus. Some writers maintain 
that the nervous complicatious of whooping-cough only 
occur iu children who are subjects of spasmophilia. Patho- 
logical investigations have shown that haemorrhages in the 
central nervous system are much rarer than was supposed. 
Sometimes no naked-eye lesion has been found, but 
merely degenerative changes in the nerve cells. Neurath 
found considerable meningeal Infiltration with mononuclear 
leucoeytes accompanied by hyperaemia. and very small 
haemorrhages. Giuare’s patient was a female infant, 
aged 15 months, who developed left spastic hemiplegia 
preceded by convulsions limited to the left side of the body 
during the paroxysmal stage. Complete recovery followed 
at the end of two mouths after treatment by lumbar 
puncture, protein injections, and magnesium sulphate, and 
bromide preparations internally. 

311. Ctlola^ical Factors in Leprosy. 

G. W. St. C. KamSAY (Trans, Hoif. Soc, Trojj. Med. and Hyg.^ 
November, 1928, p. 249) reports that leprosy is very prevalent 
in Southern Nigeria, the incidence in certain* densely popu- 
lated districts being above 3 per cent. He has collected a 
series of 616 patients, of ^vhom 68.34 per cent, were males; 
their ages ranged from 8 to 60, and the average duration of 
the disease was 6.1 years. The macalo-anaestbetic variety 
of. leprosy accounted for 80.5 per cent, of all cases in this 
series. Scabies was found in 32 per cent, of patients, mostly 
children, and Ramsay suggests that this condition may pro- 
vide foci through which leprosy bacilli gain entrance to the 
body, and should be considered an important factor iu the 
etiology ot leprosy. Blood films revealed the presence of 
Micri^laria •perstans^ M. loa, and M. bancrofti in approxi- i 
mately one-sixth of all the cases. Examination of faeces j 
showed a high percentage of hooliworms, ascaridcs, and i 
whip-worms. Entozoa are so prevalent in West Africa that 
the natives appear to possess a relative acquired immunity 
to the effects of these parasites. Nasal smears were taken iu i 
all cases. The nodular and mixed types of leprosy had a 
very high infectivity rate ; but less than 10 per cent, of the 
macnlo-ahaesthetfc cases were actively infectious. A positive 
Sachs-Georgi reaction was found in 42.7 per cent, of the 
cases. This represents the combined syphilis and yaws 
percentages, but confirms the general medical opinion that 
syphilis is extremelj’ prevalent among Southern Nigerian 
natives. Ramsay agrees with authorities in India that 
ersenobenzol treatment should be given to every leper who 
has a positive Sachs-Georgi reaction. He advocates the 
establishment of voluntary lepercolonies by medical missions 
aided by Government grants. 

312. Pathogenesis of Pernicious Anaemia. 

J. AlElXKRTZ {Deut, med. TToeij., February 8th, 1929, p. 218), 
alter discussing the svmptoms ot pernicious anaemia, con- 
cludes that, if the raised haemolysis is primary and the 
disturbance of the marrow activity is secondary, extirpation 
of the spleen is suggested, since this organ is the Uaemolyser 
of used-np and iujiired red cells. The results of splenectomy 
are: (1) raising of the haemoglobin and red cell count, so 
that the colour index approaches normal : <21 enormous 


influx of normoblasts immediately after the intervention • 
(3) the appearance of Howell-Jolly bodies; <4) immediate 
increase in the number of Iencoc 3 rtes, especially lympho- 
cytes; and (5) marked eosinophilia. The course of the 
disease is altered so that the characteristic crises and 
remissions are no longer differentiated those therapeutic 
measures wnich failed to act before the splenectomy are now 
beneficial, and the megalocjTes, which were more readily 
affected by the haemolytic action of the spleen, have now 
an extended life. The removal of the spleen has also a 
- direct and lasting stimulus on the bone marrow, as illus- 
trated by the increased number of leucocytes. The effect of 
liver treatment is a complete restoration to health, which, 
however, is not permanent, the symptoms returning sooner 
or later if the administration is stopped. The author con- 
^ders^ that the disease interferes with the function of the 
liver in dealing with the toxic waste products of amino-acid 
oxidation. He concludes that the nature of the disease is a 
qualitative irregularity of the bone marrow activity, by which 
more readily haemolysed red cells are produced* By liver 
treatment the blood picture more nearly returns to normal 
than bj' treatment with arsenic, blood transfusion, or by 
splenectomy, in which the characteristic megalocytosis 
remains. 

313. Idiopathic Pleural Effusions. 

M. Hautemaxx (Zeit. /. TnberX'tilo^e, January, 1929, p. 483) 
reviews the literature and records his observations on 250 
cases of pleurisy admitted to the Neul:6Iln Hospital from 
1920 to 1927 ; 80 of these cases were regarded as of tuber- 
cnlous origin. After careful exanrination only 45 of the 
patients could be found with no obvious signs of tuberculosis 
to be detected by clinical or radiological methods. An inquiry 
was made into the subsequent history of the patients; 15 
could not be traced, 10 had developed rapidly progressive 
pulmonary tuberculosis from which 3 had died, while the 
remaining 20 were in excellent health and showed only the 
residues ot a past attack of pleurisy on physical and j;-ray 
examination. Hautemann comes to the conclusion that in 
two-thirds of all cases of the so-called idiopathic pleurisy this 
symptom is the only manifestation of an otherwise latent 
tnbercaJous infection, and that the favourable prognosis of 
the condition is due to the immunizing and bactericidal 
properties of the pleural effusion. In the great majority of 
cases of this type of pleurisy there is pulmonary infiltration. 


Surgery. 

314. Surgical Treatment of Angina Pectoris. 

It has now been fully established that painful stimuli 
arising in or near the heart may be modified by closing the 
pathways along which they travel to the central nervous 
system, and E. P. Richardson and P. D. White (dmer. 
Joiim. Med. Sci.j February, 1329, p. 161) compare the results 
following sympathectomy and paravertebral alcohol injection 
in angina pectoris. Sympathectomy was first periormed by 
Jonnesco, who advocated the bilateral removal of the whole 
cervical sympathetic chain, including the first thoracic 
ganglia. I^ter, Coffey and Brown reported successful results 
following removal of the superior cervical ganglion only. 
For the perpose of comparison the present authors treated 
four cases by each method, all the eight cases being 
comparable as regards the seriousness of the anginal 
condition. In the one series the operations, limited to the 
left* side, were removal of the superior cervical ganglion, 
of the superior ganglion and sympathetic chain down to the 
first thoracic ganglion, and of the inferior cervical and first 
thoracic ganglia, which form the stellate ganglion. The 
other series, treated by the method of Swellow, included 
two cases of coronary thrombosis, wliich would not have 
been suitable operative risks. The authors conclude that the 
results obtained from sympathectomy are not encouraging, 
and that the relief occasionally obtained involved too great a 
riQlr to the patient. Symptomatic relief was more constantly 
secured by paravertebral injections; the tendency to rc- 
-curreacc after this method is offset by the possibility of 
repeating the treatment. This procedure is safer than 
sympathectomy, and is considered to be the first method 
of choice for angina pectoris when other measures have 
failed. Injection, generally of the left nppet five thcmcic 
nerve roots, is recommended in obstinate cases, ard 
seem to be no contraindications. 
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315, Tannic Acid Treatment of Burns. 

A. H. Montgomkuy {Snrg., Gynecol, and Obstet., February, 
1929, p. 277),- Xrowi- an experience of 24 cases of - burns in 
cliildren, advocates treatment ivith.-tannic acid, regarding it 
as a real advance upon any other method in respect of the. 
reduction of mortality. After a dose of morphine sufficient 
. to control pain the surrounding skin is cleansed with bensene' 
or ether, gross particles of dirt l)eing removed with sterile' 
instruments. A freshly prepared 5 j)8r cent, solution of 
tannic acid in water is llien sprayed over tho wound and the 
child is placed in bed on a sterile sheet without clothes or 
dressings of any kind, a tent being made with blanltets with 
one or two electric iiglits suspended from the roof for warmth 
and drying. The spraying of the wound is repeated every 
half-lmur, and in from lifteen to twenty-four hours a dry 
brown crust has formed, completely sealing it. After the 
. lirst half-hour tho wound becomes and remains painless. 
Fluids are given by mouth, hypodermoclysis, or proctoclysis, 
with, in severe cases, glucose or blood transfusion intra'- 
veuonsly, and the cliild is kept under the tent without any 
further local applications. At the end of three or four days 
all evidence of to.xaemia has usually disappeared. In super- 
ficial burns the crust begins to loosen at tho edge as cpiihe- 
Jization proceeds, and the loosened portion can be cut away 
with scissors. In deeper burns the crust usually loosens in 
from two to three weeks, leaving a granulating surface whicii 
can be prepared for grafting by wot saline or Dakin’s solu- 
tion dressiugs. Advantages claimed are the reduction of 
scar formation to a minimum, absence of pain, freedom 
from dressings, the obviation of large weeping wounds, and 
lessening of toxaemia. 

31G. Cholecystitis with Haematemesis. 

P. MOULONGUET (Hull. ct. Mem-. Hoc. Nat. dc C.Mr., January, 
1929, p. 15) remarks that, althougli gastric haemorrhage occurs 
frequently in cases of gall-stones accompanied by jaundice, 
yet a severe haematemesis witliout jaundice but associated 
with cholecystitis is not so common and soroolimes obscures 
the diagnosis.' 'These haemorrhages, althougli oocasiouallj' of 
little significance, may produce a grave condition, due either 
to tlioir profusion or to tlieir association witli acute infective 
pbcnomeua round tho biliary tract. In many cases the 
occurrence of a gastric haemorrhage suggests the ]iresenoo 
of a lesion of the digestive tract, but if, during oi)eration, 
no abnormality of tlie stomach or duodenum is found, tho 
biliary tract must be examined. In grave gastric haemorriiage 
witli acute cholecystitis surgical intervention is an urgent ' 
necessity. The symptoms may bo very diverse in these 
cases; there may be a profuse haematemesis or only a con- , 
tinuous oozing of blood and an occult raelaona. Sometimes 
tlioie are severe and I'l'oquont haemorrhages with consider- 
able haematemesis and melneua. Frequently these severe 
attacks of blooding, when allied to the acute infection of 
cholecystitis, render llie prognosis very grave, through 
aune-nia and the results of the, infection causing toxic 
ai)sorptinn. Tlio i^atiiology of these haemorrhages is intor- 
cstiii'^ since it is so varied. There are said to be four causes : 
alteration in the coustiluliou of tlic blood; duodenal erosions 
and inflammation of tlie duodenum ; thrombosis and aneurysm 
of the liepatio artery ; aud haomorrhago into the gall-bladder 
or bile ducts. 

317. Cervical Ribs, 

A. Reccigs {Zcnifolhl. f. Chiv., January 26th, 1929, p. 211), 
who records an illustrative case in a woman aged 27, states 
that cervical ribs are most often found in the female sox. 
Tlie condition is often accompanied by other malformations, 
such as scoliosis, torticollis, racbischisis, club-foot, or re- 
tained testes. Of these, scoliosis, which Streisslcr found in 
16 per cent, of his cases, is tho commonest malformation, 
and involves tlie lowest cervical and upper dor.sal verte- 
brae. Other concomitant congenital abnormalities that have 
recently been recorded are horseshoe kidney, absence of 
sacrum, presence of lumbar ribs, and pscudartbroses of the 
clavicle. Cervical ribs arc also frequently associated with 
nervous diseases, especially exophthalmic goitre, syringo- 
myelia, aud tachycardia. Although the symptoms may 
naturally appear at any age, their onset is commonest 
between 20 aud 30, owing to the ossification of ribs at this 
time. In many' cases, iiowever. other causes have been 
responsible, such as trauma or diseases of the ribs them- 
selves. Nervous symptoms, in the form of jiaraosthesia and 
p.nin, first attract attention, and are aggravated by' iiressnre 
on the cervical plexus or sudden turning of the head. Para- 
lyses as a rale are uncommon.; irritation of tho sympathetic 
is manifested by' my'driasis, widening of the palpebral fissure, 
and exophthalmos. Circulatory disturbances of all degreo.s, 
ranging from a feeling of chilliness and cyanosis to gangrene 
'of the fingers, may' occur. 'Tlie difficulty of diagnosis is 
Bhowu by the fact that of Trostler’s 63 cases only 17 were 


correctly diagnosed. In 28 cases the- first dia-no.ls ru 
neuritis, and in 9 iirogresslvo niusculav atrophy in 
9 instances the cervical ribs were discovore,n’,y 
When the diagnosis is doubtful an ;r-ray ,exami„atio7|'; 
decisive.- In most cases associated with symptoms oi)»nih, 
IS indicated. 

318. Poliomyelitis following TonsUlectomy, 

W. L, AYCOCK aud E. H. Lutheu (New Nnr,Umd .km c 
J\I ed., Jannary 24th, 1929, p. 164) record sl.xteou cases d 
poliomyelitis, in patients aged from 5 to 25 years, in ivIiki 
the , paraly'sis occurred from seven to eighteen days niiii 
tonsillectomy', so, ns to suggest a causal relntioiifiilp toinerj 
the operation and the .subsequent paralysis. In answer ti 
the .suggestion that tlio medical practitioner who temortj 
the tonsils was a carrier, and iufcctod the patient at tlu 
time of the operation, the authors point but that, witli oni 
exception, no two cases in their scries wore operated on liy 
tho same man. In one city' where four cases occurred llirti> 
\vere operated on by tile same practitioner, but at dilTcrciii 
times. Since poliomyelitis was prevalent' at tho lime, nnj 
the physician had performed more thon 200 toiisillccUmiU'i 
during the period, the aiitliors are not inclined to nssociiiic 
tho cases with the operator, hut suggest that the discas? 
may' follow the_ operation, because this procedure opeus ii|i 
■tlio i>athway' fo'r the virus which may already be present in 
tlicse individuals. 


Therapeatics. 

319 , Indications for the Administration of Calcium. 

H. O. COLOMB (ift'if. Joiini. and ffccord, Felirimry6tli, 1933, 
p. 121), discussing calcium mecabolisin from thotlieraiiendeal 
standpoint, states that the mere ingestion of calcium .inlisli 
insufficient to overcome their lack in tlio hotly sinco llie 
metabolism of this motal lias been found to ho lulUienceilh)’ 
phosphates, vitamin's A and D, an I the int'erfial Ki'eieiioii'Ot 
the parathyroid and thyroid glands and the n'litorior pitniiMj' 
lobe. Calpiutn is present in nit tissues of the body (u « 
necessary' physiological salt in some form, either in an 
organic or in an inorganic coiiihi'nation. Its flicrnpotiiMi 
indications are classified as: (1) conditions resiiliing hi 
jaundice and its concomitants, toxaemia, haeiiiorrliitgCiiinii 
pruritus; (2) those aooompanied by intestinnl toxaoiiM.i, 
(3) those associated with gastro-intestiual iilooratlon mni n 
tendency' to hacmorrliago ; (4) ilioso rosulting iwm 
introduction of exogenous toxic agents with 

available blood calcium— Cor cxaiiqilc, oxalnlo and more . 
poisoning, the results of iutravenou.s injection otcitraicsa 
tartrato.s and iodide coryza; j5) rickets, hypoiiarathji . 
and infantilo tetany, in which calcium is *".‘'3“!^. V/jrinr 
adjuvant to oHior t herapy, and Ihc essential etiological 
of which is a deficiency in vitamin ,D aocoiiipan'Oi . 

lowering of the blood phosphorus and calcinin;, am' . I 
conditions of sympathetic or parasyinpathctic.b'Od ‘ 
tion and closely associated with anaphylactic phc ' 
including hay fever, asthma, urticaria, soriiin >'asi i 
bite, angioneurotic oedema, and hyperaesthetic m"" . 
metabolism of calcium is intiniatoly associated u 

phosphates, and is regulated „ 

and tho parathyroid internal socrotion. Ibo m, 
marked affinity for nitrogen and nitrogenous P'° ' .J ,(,5 
physiologically it is essential to th'o to H'C 

plasma membrane, to tho coagulation of 
rigidity aud repair of t he bony' structures, and lo i , 
of nervous tissue, due to its fixation of phosphates. 

a2D. Intracardiao Blood Transfaslon, Acil.tthi 

Besides the introduction of drugs Into tho heart, •, ^ 

A. CODBNAND, and Milo Fichot (L'i/H. de l ^ 

January 29th, 1929, p. 129) state that » Tt>,s ' “ ^ 
sufficiently large araonnts of liquids, such ns a ,,(,rtoro> 
or incoagulable blood, into that organ, and 1 1 ■ tscfT' 
an intracardinc transfusion. They ^bllovo IM ^ 
tional method of urgency will bo found ^pe ' ^„„er cl 
cases as tlioso of profuse haomorrliago wit .^possihk 
imminent death when intravenous ibJbb*'*®? ,.„nort a 
owing to collapse of tho veins. 1'*’° „i(a* A 

in which this, method met with .brilliant lOSiiHs. 
suffering from typhoid fever seemed to .“b . pd'cinor- 

death following one small and two cardiac ii'i-',' 

rhages. Sinco tho veins were collapsed an mt ‘ . ,^(1 Woo] 

tion of 2 nig. of adrenaline and intcrco-kl 

was made at the sternal border of the *“4 . f.ik- 

space. Improvement ensued ^'f cainp'ib''^'"'^'^ 

further treatment by subcutaneous ••'.lbb‘‘'°”i,,p-,7ticnt 
oil, caffeine, sparteine, and artificial K j,,tovc'-it Inl]’’^ 

an uninterrupted recovery'. Another point o pcconiii'^ 

ca.so was a delayed agglutination *'b^btioni _ 
positive only on the fifty-second day of the dis * 
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321, Combined Iodine and Sulphur. 

AR^nSGEAT (/iff. dc'Mt'd.y 1928, Xo. 7, p. 967) cliiiuis that the 
ussociatioii ot iotliue amt sulphiu- ‘;ives much better thera- 
peutic results, especially in sclerotic conditions, than are 
obtained when either is ndmiuisterttl separately. He points 
onfc that many disadvantages- attend the use of -iodine, niul 
iodized preparations, nud that there is very litllc deftnitel^' 
known regarding the action of sulphur. In oixler to act 
chicicntly, snlphur must be combined and not in the oxidized 
form. The iodine and sulpluir should he combined In a 
single organic chemical compound, which permits of a 
maximum simplicitj* of usage with minimum chances of 
oxidation. Substances of this nature are tbio^iinamine, 
wbicU owes its .antisclerous property to the sulphur com- 
bxucd iu its'inolccule, and the old “oil of Haarlem,** wliich 
is really a s^mthetic suiphuretted oil. For (his form of 
treatment- Ainniugcat suggests 'thO' name tUvodotherapy,** 
and states that lemarkable results have followed its uso iu 
such diseases as tabes, medullary scleroses, chronic rheum- 
atism. angina pectoris, and cmphj’scmatous conditions; it 
is said to be valuable also in ophthalmology, oto-rhino- 
laryngology, and urology. 


Radjologj'. 


322. X-Fay Diagnosis of Primary Pulmonary 

Keoplasms. 

B. P. StivelmaX {Jormu Aiit/:r. Med. Assoc., December 1st, 
1928, p. 1690; thinks Ibat the frequency of primary pulmonary 
malignant conditions has markedl}* increased during the past 
twenty-five years, authentic data revealing an incidence as 
high as 9.4 and 15,5 per cent, of all primary malignant 
growths. This increase has been ascribed to varions causes; 
the inhalation of tar particles and gasoline fumes, and the 
influenza pandemic, have been suggested as possible etio- 
logical factors. Stivelmau mentions a few cardinal symptoms 
which, while not pathognomonic, are of diagnostic value ; 
these are blood-spitting, dyspnoea, severe and prolonged pain 
in the chest, and afternoon elevation of temperature. There 
is no general agreement as to the histogenesis of maiignaut 
lung tumours, but it is recognized that pulmonary carcinoma 
is sjmonymoos with bronchial carcinoma, early pulmonary’ 
malignant growths being cndobrouclilal in at least 85 percent, 
ot the cases. From the radiological viewpoint Stivelman 
divides primary pulmonary neoplasms into the pulmonary 
and the pleural ; the former arc further classified as endo- 
bronchial, hilar, lobar, and excavating ; and the latter 
according as an effusion is present or absent. The radiology 
ot these various types is discussed, and the author insists 
that in early cases tumours near the hilum and those which 
spread along the bronchial tree cannot he diagnosed without 
an x-ray examinatiou. Early broncUogenic tamours which 
have not grown large enough to obstruct the bronchos and 
flat pleural tnmours may, however, be missed in such au 
examination, though physical observations may point £0 their 
existence. Central tnmours, regardless of their point of 
origin, are visible radiologically long before other methods 
of examluation will suggest their presence. It large effusions 
are present tnmours cannot be diagnosed by x rays unless 
(he finid is aspirated and a pneumoihorax induced, when the 
radiograph will indicate the contrast between the growth 
and the* surrounding tissue. Spontaneous free ov interlobar 
empyemas and pulmonary abscesses not of metapneumonic 
origin, when they occur in persons past middle life, ate in 
themselves suggestive of a possible malignant condition. 
In difficnlt cases for a coiTect diagnosis x-ray films must be 
taken in oblique positions; bronchography with iodized oil 
is helpful, and, particularly, early bronchoscopy must be 
employed. 

323. Radiolo^cal Diagnosis of Cardiac Diseases. 

D. G. Rigler {Minucsoia Med., January, 1929, p- 25) states 
that organic heart disease usually produces enlargement of 
one or all the chambers ot the heart, and a change In size 
and shape results. Recognition ot enlargement is oft^n the 
deciding factor in making a positive diagnosis of heart disease, 
and the determinat ion of shape may aid greatly in diagnosing 
the tyx>e of pathologj’ present. Radiology is the most acenrale 
means of defining the exact size and shape of the heart. 
Visualization of the oesophngns may assist in the diagnosis, 
as it may be compressed and displaced by enlargement of 
the loft auricle. Disease of the mitral valves produces 
essentially three x-ray findings: a distinct increase in the 
transverse diameter of the heart, a marked convexity of 
the left border due to the conus pvilmonalis, and a posterior 
displacement and conipre«5don of the oesophagus in that 
poifion winch is in contact o*i(h the left auricle. Disease 
of the aortic valves and hypertension produce practic.ally the 


same radiological findings. Essentially these are : a marked 
concavity of the left border of the heart, increase in the 
transverse diameter, prominence of the left ventricle, and 
a general enlargement (late) of the whole heart with the left 
ventricle predominating. Thyroid iusnfilcieiicy ma}* give 
rise to a flask'-sbaped heart, which rapidjj* decreases in size 
during thyroid Tuedicatiou. Toxic conditions of the myo- 
cardium produce the same kind of heart. Cbrouic lung con- 
ditions may re'-ult in a c«vrdiac enlargement the shape of 
which is similar to that of the mitral heart, but oesophageal 
displacement is absent. 

324 , Radiation Treatment of Hyperthyroidism. 

B. L. W. Cl.^.KE (Jfct?, Jouni, 0 / Attstraha, December, 1S2S, 
p. 670) describes the results he has obtained by deep x-ray 
therapy in a series of 44 cases ot hyperthyroidism, 37 of the 
patients being women and 7 men. He advocates preliminary’ 
rest in bed for about a fortnight, during which he administei*s 
LugoTs solution for about ten da 3 ’s. He usually gives a total 
exposure ot tour to five hours, in various stages over a period 
of two to four weeks. He has given an hour's exposure each 
time, but occasionally even half an hour proved to be exces- 
sive. The rays were generated at 200 Inlovolt peak, with 
4 to 5 miUiamperes of current, filtered tbrongh copper and 
aluminium. Clarke finds that x-raj* sickness can be controlled 
by rest in bed, rbe administration of alkali and soda-water, 
and the local application of ice packs. The treatment of tbc 
neck with lead lotion a'ter each irradiation is recommended. 
The author stresses tbc importance of prolonged rest in bed 
after the conrse is completed, to allow damaged heart muscle 
to recover. He records 18 cases as being apparent cores of 
from two to five yearn* duration, and 13 cases of definite 
improvement, thongh the heart was not quite normal. Tiic 
treatment was of no value in 7 cases; 5 patients were lost 
sight of, and one girl, aged 17, died of cardiac failure following 
intense x-ra}' sicltness after the second dose. 


Obstetrics and Gynaecology. 


325. PnexperaJ Scarlet Fever, 

V. DE LAVERGS’E and A. FRUHIXSHOLZ {Gtjnecol, et 
December, 1928, p. 450) disenss the problem of scarlatinifoi ui 
eruptions occurring dnriug the puerperium. From a con- 
sideration of tbc literature on tbe subject; and their own 
observations of sueb cases they conclude that there may 
exist a specific puerperal scarlatina, different fronj trnc 
scarlet fever which may also occasionally complicate the 
poerperinm. Certain cases of puerperal scarlatina appear 
to have their 2 ^ath oflnfection by waj’ of the genital tract. 
These ca.ses .aro notable for tbe absence of tlie typical bucco- 
pharyngeal picture of a true scarlet fever, in which it Is 
admitted that tbe principal mode of infection is by droplet'?. 
Daring labour and the puerperium the genital mucosa is 
particularlj’ exposed, and if any attendant should he a 
carrier of virulent droplets the way is prepared for a 
puerperal scarlatina. These observations appear to bear ont 
the hj-pothesis known as the “phenomenon of Cantacazene,” 
w*aich suggests that scarlet lever is due to the combined 
action of an ultra-vims and a streptococens. Streptococci 
are frcquentlj* found in the cervix, and if an attendant 
supplies tbe ultra-virus the result will be a pnerpeial 
scarlatina. Further evidence is adduced from considerations 
of epidemiology. Tbe peculiar characteristic of puerperal 
scarlatina is that several patients are infected at the same 
time. Receuth* at the Nancy Maternity Hospital two women 
presented signs of scarlet fever on the same day ; there had 
been no case in the hospital for several months. The patlent-j 
did not occupy adjacent beds, nor did they Imow each other. 
The simultaneous eruption could only be explained by sup- 
posing that one of the hospital staff was a carrier of theVim*?. 
It has also been noticed that tbe puerperal scarlatina does not 
spread like an epidemic in a school ormilita^’e-tablisbrncnt, 
tbe cases being generally concentrated within twentj’ to 
thirty days. The impression given is (hat it does not pass 
so much from one patient to another as by means of some 
carrier. True scarlet fever, on the other band, spreads in a 
ccDtrifngal manner ; there is a record of a professor, a house- 
physician, students, and pupil midwives having been infected 
from one original patient. 

326. Arthropathies cf the IfeBOpause. 

H. J. liACBER {Zed. /. Chir., Fcbrnart'. 1929, p. 335> refers 
to the recent literature describing cases of arthropathy, 
especially ot the knee- and finger-joint®, ccctjmn^ a^ow,' 
women at the menopause, and asserts that the ninjority cf 
these Joint changes arc of purely endoerme origin. 

German writers have described cases of exophthalnuc gci.rr, 
accompanied bj’ severe arthritic lesio’is, which were curci 
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ov greatly )Tnp.reycd after irradiation or excis'on of the 
Ih.vroi'd glahci." 'Snell casea aro'saul lo-l'e rare, biif: afUtco? 
]iatliies due to ovarian dysfunction arc s^en much more 
freqnentlj'. In a typical case, in adlition to the usnft! liot 
flushes, headaches, and menstrual irregularity,''thc patient 
coinp ains of sove-e articular pains, usnaliy most marked in 
the ihigers' and', knees. .Indefinite tingling sensations and 
aclrng pains dccnr ln the liuihs, due to vasomotor' spasm; 
Tiiorrnal factors, such as changes in the weather,- and,. in 
many cases, frequent immersion of the hands in cold waterj 
aggravate the avmproma. .The etiology of- tlio artiiropathy 
is imiofinite. The .i m pro vein on t lliat follows, in manj' cases, 
the admihistra'idn. of ovarian preparation's is held to confirm 
the theory of endperin deficiency.- -Tile ■vasomotor-spasm 
appears to initiate degeneration in fho pa''a-articular tissnssi 
Lxuher reoommon is the adininislratinn of ovarian prepara- 
tiouSiTibtassinin iodide, and alter lating hot -and cold- baths. 
The secondary pcriartliritis may develop into a' -chronic 
destructive process, or, later, secondary arthritis deformans 
i-aay occur, 

, 327. Tuberonlous Satp'ngltis simulating Ruptured 
Tubal Pregnancy'. 

K. A. Meteu find A. F. Lash (Joia-n. Am~r. Ilcd. Asaoc., 
February 2nd, 1929, p. 330) report a case in which necrosis 
caused by tuhercnlosis of the Fallopian tube gave rise to 
the clinical picture of a rnpiured tubal pregnanej*. A 
woman, aged 26, was admitted to liospital with severe 
abdominal pain, a bloo.i-staincd vaginal discharge, and 
ameiKirrlioea of one niontli’s (luration. Apart from two 
previous attaclcs of severe pain slie liad liad no localizing 
symptoms, but for the previous ton years she liad liad pleuritic 
pain in the cliest, accompanied by cougli, sliglit fever, and 
nasopliaryngitis. At the operation a considerable quantilj' 
of liquid blood, with clots, was removed from the pelvic 
cavity, and firm fibrous a Ihesnns were found, the tubes 
being nodular and bound down. Bilateral salpingectomy 
was performed and coiivalcscenco was iinoventfnl. The 
correct diagnosis was established by microscopical section 
of tlio Fallopian tiilie, no cliorioulc wandering cells or 
deoidunl reaction lieing present; pregnancy could thus be 
ruled out, A marked tuberculous iiililiration of the cndo- 
salpinx was discovered ; rupture had occurred in an area 
filled with tubercles. There wore no changes in the breasts 
or uterus, and no corjius luteuui of pregnancy. The tubal 
tuberculosis was secondary to peritoneal disease whioii had 
apparently lieaied. Tlio liaomorriiagc was not only free in 
tlie peritoneal cavity, but liad dissected tlio paritoiicuni over 
llic bladder and tJie broad ligament, thus giving rise to the 
pain ill the left lower portion of tlio abdomen and Uio 
tenderness over tlio bla Ider. Tlie authors remark tliat, 
tliough tlie clinical picture of a ruptured Fallopian tube 
wuli intraporitoneal liaemorrliage is usually due to tubal 
]i'ognancy, it should be remembered that inflammation, 
nntritional distui banco of the tube, and the dragging of 
adliesions on it may occasionally produce a local decrease in 
Its resistance, with cousequent rupture and liacmorrliago. 


Pathology. 


323, B.C.C. and Immunization. 

F. GEREACn and E. Kuaus (Arif. f. ImmnnitiHs. v. exp. 
TItrrnp., 1929, vol. 59, p. 303) liavo' conducted a series of 
jiroteciive cxpcriuien's on Jihicacus rhesus monkeys, using 
Calmette's B.C.G. Tlie inoculation of tlii.s strain in a do.so 
of 1/10 in ;. intraciifaiiconsly into the eyebrow of two monkeys 
)iroveil comparatively harmless; only a small inflammatory 
nodule developed, which sliowed no tendency to enlarge, 
and whicli nnderwon' spontaneous retrogression. This is in 
marked contrast with the inoculation of the ordinary virulent 
iii.am'iialian strains, which give rise to tuherculons ab=cc.sses 
in the neighhoui hood, enlargement of the cervical gland.s, 
and ultimately to general zed tuberculosis. It was also found 
that the subciitaiioons iiiocnlation of 50 mg. of tlie B.C.G. 
strain caused no progressive lesions. In the first protection 
experiment two monkeys were iiiooulatcd each with three 
doses of 10 mg. of B.C.G. snhcutancovi=ly, the three doses 
lioing given within a fortnight. Five weclts after the last 
dose 0.05 mg. of a virulent bovine strain was inoculated 
iiilracntanconsly into the eyebrow of each o! the monkej's. 
Two otiicr moiilcoys, caaii of which had received a single doso 
of 50 mg, of B.G.G-. subcntaneously forty-six daj’s hoforohand, 
were inoculated with the same dose of virulent bacilii. A 
similar injection was made in'o two unvacemated control 
monkeys. The four vaccinated monkeys remained perfectly 
well, siiowing notidug Imt a small iioii-iuogrcssivo, iion- 
lilcoratiiig local lesiou ; of the control monkeys one died three 


b'moth-.r.was killcdnbont the sums t™- 
b 0 rh-oC'tbciu.sbowfi.l ..g-;iicralizcd tuberculosis;,- bi tln.si.coM 
experlnieiit Uiroe monkeys were protected with asiiisioiin''^ 
of 50. mg. of B.C.G., and tbreo-werb used as controls a 
were injected with 0,1 ing. of a virulont..bumali strain ' Tm 
vaccinated inoukoys remained well ; of.tiio cOutvois on" tlicl 
in a raoiitli, one in aliont throe .months, wliilo the tliiri'wii ' 
killed -after, three iiiontlis; all .ot.- them’ sliowed gcucva'izol 
tiibercnlosis. . In the third . cxperimentThreo^vaccinritcti-aii!) 
two control monkeys each received l/I00or.l/20ing.6i;virn'cnt 
human bncilli. .The vaccinate:! ; ■ ' 


tile, controls, one died 'and the ■ 
months; both showed generalized tnliercnlosis. ■ ProintliKo 
experimen/R the authors conclude.th'at IboB.O.'G. 'strain cm 
give rise to undoubted immunity to exporiuien’tal t'aborcnlosis, 


529. Phagodytosls 'or Haemolytic Streptococci. 

K. ..Hare (DriL Jpimi. Exper. Path., 1928, vol. ix, ji. 337) 
describes a scries of expcrinionts on the pbhgocytoiis ol 
haemolytic streptococci of .higli and low viruleiiro by lliii 
biood of patients infected witlr tliat orgatii.stii, Tdilil Ims 
sliown tliat liacmolylic streptococci wliicli'are vlruUsit (ot 
mice are alilo to innliiply freely in normal Jinmaii defim-inati'il 
blood, and tliat tlin converse of tliis is true. -Coiiseqnciiily 
Hare defines the term “ virulent.’! as the ability to Bnrvko 
and luu'tiply in normal human defibr;iiatcd blood. In tlio 
experiments described it was found tliat the loiioooytos In 
the defilirinated blood of (latiouts infected witli Iiaoiiiolyllc 
streptococci ingest virulent strains of those orgaiiisins In 
greater numbers than do the iencocj'tes of- normal per-ons, 
•and that tliis phagocytosis-is due to a liigli opsoiiic power in 
tlic scrum. This opsonic power is lieat-stahlo, vcsisiins 
55° 0. for thirty minutes. Little attention lias forniprly l>ren 
p.aid to tlieso opsoiiins, owing, possilily, to the lisiiai ciniiloy- 
incut of avirnlent strains, and it would seem artvlsalilt! In 
future studies of immmiitv in streptococca! infections to 
employ virulent cidiuros. Tlic addition of small qiiniitlilc, sot 
.scrum containing heat-stable opsonins to normal deDbrinntod 
hloo.1 cau=cs a matorially reduced rate of growth of virnlent 
liaemolytic streptococci; this is due to iiioreastd pba.iio- 
cyto.sis of the microbes by tlio ioncooytes. Haro disenssOn 
the possibility of iitiliziug this jiroporty for tiib.treatracnli ol 
estahlisliod or imminent infections by tlic use of tlioscrmos 
of convalescents or immunized animals. But siiico orillnmy 
antistreplococcal and antiscnriatinal, scrums, appa.vontly no 
nbt contain these heat-stable opsonins, it socnifs that somo 
special conditions must bo fulfilled for their production in 
animals. 


330. The Relation of B. pseudotubercnlosls rodentlBin 
to B, prstis, 

5. 1. Zeatogoropf and B. I, Moghilewskaja (.-irm- 
Pasteur, December, 1928, p. 1615) have endeavoured to iiw 
out what methods arc most nsoful in disthignishiiifi 
tuberculosis rohentium from ff. pcstis. Working witli t" , 
strains of tho former organism, .lliey found tlint tlio bn', 
colony type was smooth, hut that in old broth cultures roiip 
coibnies appeared liaving a dull wrinkled surface 1’“, 
crenated or lobate edge. Morphologically the ° , A 

consisted of short bncilli, often displaying 
bipolar staining; the rough colonics consisted of lA''b'P’i . 
longer, organisms not .slmwing bi))olar staining, liioc 1 
callyboUi typos of variant fermented tho 
if the rosnlts were recorded from twelve to 
after inoculation of the media it was noticed that t.'j® ^ ■ 

variants produced acid rather more slowly than tno r • 
Using Ottcii’s test, it was found tlint if tlie 
grown in a medium containing 0.05 per cent. 6"’; 
reaction in the cnltnrcs inoculated with tho rough U P 
became definitely acid and tlieii returned 
became sliglitly alicaliiio, after seven days; in ‘prved, 

witii the sinootli typo tlio same initial ^’*'*^^ 41 ,,,* ndcr 

but tho return to neutral occurred more slowly, ^ i oi|,i|itly 
seven days tlio reaction was only just neutral ,° gio 

acid. Vii'uionco exporiinents made on gnlnen-pigs 
conclusion tliat tlie smootli typo was rooro viru 0 

rough ; hut this dilTerencc, thougti evident in „xpcri' 

hardly observabio at all in tlie other, dilit tbo 

incuts, using the coinplemoiit-flxation tost, md'cs 
smooth and the rough typos were antigomcalij 
Prom their observations on tho «>‘ssomation o • / ^ 

tnhercuJosis 7'odc7itiu‘]7i tho antliors concliuio 1 1 

:iifrorenthU tests scparathjg this organism Ljov 

been worlicd out on rougli types of ' mooth tlP® 

jnt that tlioso tests do not serve to scpar.ato ' - ,|,q cIom 

Dt roicntnim from //. pcstis, Tho domonstr.at ^ 

.■ciatlonship existing between those two o’'r>A ciispcchsl 
.ionship that is even closer than lias lilthorfo o p,,iiicniiO' 
— opens np, tlio nntiior.s consider, a r,,'i-o;icid5. 

ogical iR'oblems coucerniug the genesis of plugnc 
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The combioed treatment la givin" excellent results in cases of 
Itheumatoid Arthritis which have stubbornly resisted all other forms 
of medication. 

The results that are being obtained by the profession are very 
striking, and no practitioner can ailord to be without a supply. 


Plea&c r.ofc, our preparations are noC advertised to the public. 

■|, Price 

1 1| ELIXIR FORMASAL CO. 4/3 lb, WINCHESTER 4/- lb. 

I 'll!'' • TAB. ARTHRITONE 4/6 Per lOO -32/6 Per 1,000 

HOUCH - HOIEASON &C? ITJ>MANCHEITEE 

PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION. 


Vaieiitine*s MeatJul 


For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physldnns are invited to send for Clinical Reports irozn 
Hospitals and General'Practitioners in dl parts of the ■vrorld. 


For sale by European and American Chemists and Druggists, 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


I UsJuicebJ' 







[ iisJuicebJ' 

» Suite read/ 


riRECn0N^w5r\l 

parauon 1 

uls of cc.’ J v*' 1 


JB9J 










l?9*escB*lbe.€l . in 

luimiinerosBS cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The nctivc substances of the. extracts 
from conebearinc pine trees (Pinus 
silvcstrls, Abies alba, Pinus montann) 
is found, in an oilv substance 
commonlj- Icnbsyn ns pine oii. 

Novopine Sparbling Pine Bath 
Tablets contain this oil in a con- 
venient form and an cflervcseence 
is introduced to facilitate successful 
boliition in tbe bath. Their thera- 
peutic value lies in their action on 
skill, lungs, and heart. For, ih ad- 
dition to the direct action through 


the pores of the skin, the oroaic 
arom,a civen off is automaticallv 

bnth''^‘' ‘ of a liit 

Besides their general clcanslne sad 
health-giving properties, thev liave 
been found cspcciallv benen'eiat ns 
a remed.v against nervous lic,-ut 
diseases and kindred disorders 

Samples on request from Nalaral 
.Piwlucts Ltd., 40, Furnivnl .Street 


•//7e 


Sparkling Pine ^ Bath Tablets 



This preparation is now obtainable in 5*oz. bottles. 


MIST. HEFATIGA CONG. (Hewlett’s). 

Composition. — Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocaina; Hydrochlor., l-20th gr. in each fluid drschm. 

This pri'pniiifron does XOT conic niiflei' the Diins/crous Drugs Act. 

T his excellent compound has now become a popular remedy in that class of cases spoken of as piironic Bilious 
ness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion 

of the Liver, so frequently met with, it has been used with marked benefit. . . 

In the treatment of acute or temporary constipation, frequently met with in the convalescence .,’",”.'.1 
disease, and in pregnancy or in the constipation due to sedentary habits, the mixture can be prescnbccl wii 
wonderful effect. - • , • r vl 

The Dose is from 10 to GO minims, according to the age and condition of the patient. One drachm is a <‘'a 
aperient, and is not accompanied b.v griping or tenesmus. 

Packed for Dispensing only in 5-oz. ; lO-oz. ; 22-oz. ; 40-oz; and 90-oz. Bottles. Price in England, 12/6 per pound. 

This preparation is also supplied “ sine Cocaina,” the dose and price remaining tiie same. 

C. J. HEWLETT & SON, Ltd,, ^ to 42, CHARLOTTE STREET, LONDON, E.C.2. 

Sole Jiffunts /or the aVMAIH TUBERCLE BACILLUS SOLUTION (H.T.S.) (CliOF'i'ON/ 

THE 310ST POWEnrCl TVIiEDCLE SACILDVS AXTIOEX YET PRODVCED. 




PUBLIC NOTICI 

re 

' “RYVITA CRISPBREAD” 


THE RYVITA CRISPBREAD HABIT” 


W e. acknowledge with much pleasure and 
grateful thanks the volume of congratulations 
on our successful introduction of “ Bjvita 
Crispbread ” to the British Isles. 

IVheu we gave to the British public this new 
and invaluable food — creating throughout our 
country the Ryvita Crispbread habit — we 
started what has now become almost a 
revolution in the broad-eating habit of the 
■nation. 


“.Ryvita Crispbread” is the successful out- 
come of generations of experience directed to 
making just this one thing right. 


That it is, and does, all that we claim for it is 
proved by the welcome it has received from 
Doctors, Dentists, and food experts, who not 
duly prescribe it but have it as the daily bread 
in their oum homes. 

Because of its success, not only with the 
professions and the • experts, but with the 
ordinary folk of these islands, there have 
arisen a number of " imitation Crispbreads.” 
Some of these are not bad — as imitations — 
' some are bad, some quite bad. 

"We make “ Ryvita Crispbread ” in Sweden 
because this type of bread is essentially and 
characteristically Swedish.- The special 
ovens which wo use" are a mere item 
compared with the skill and long experience 
needed to make Ryvita right. It has taken 


generations of experience devoted exclusively 
to making just this type of bread to win the 
present perfection of " Ryvita Crispbread.”- 

Although we make “ Ryvita Crispbread ” in 
Sweden, we who own and control the Ryvita 
Company are British. VCe buy British when 
it is best. ■ But, like most other British people, 
we will have the best. 

When we smoke a cigar it must be — Havana 
made in Cuba. After dinner, when we offer 
our friends a glass of port-;-it 'must be port 
from Portugal. When we have a little party, 
our champagne must be genuine from France. 
The suggestion that you should buy imitation 
Crispbreads merely because they are “ British 
made” is as ludicrous" as it would be to claim 
pre-eminence for British Cigars — British Port 
— or British Champagne. 

Whilst the Ryvita Company is proud of its 
achievement in popularising the healthful 
Rgviia Crispbread habit in this country, it 
entirely dissociates itself from these hastily 
prepared substitutes. 

The genuine original “ Ryvita Crispbread ” 
— crisp, scrunch}’, and delicious .... 
the bread of life and health — helps to make 
indigestion, constipation, malnutrition, and 
obesity unknown. 

" Ryvita Crispbread ” is sold by all good 
grocers and stores at 1/6 per 40-50 slice 
(1 lb.) carton; -1- lb. carton, lOd. 

COAIPANY ' 


THE RYVITA COAIPAIW 

411, RY.VITA HOUSE ' 

,96, SOUTHWARK STREET . . . 

LONDON, S.E.l 

★ FREE— >1 postcard ssnt to-day will bring you by return a generous 
tree sample of the genuine original ' Ry’znla Crispbread 

■RYVITA CRISPBREAD MAKES YOU FIT- AND KEEPS YOU SLIM” 
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Famous as Thc Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have no 
equal. Easy of assimLlation, a nourish- 
ing and sustaining diet, its appetis- 
ing flavour is greatly appreciated hy 
both young and old. Very welcome as 
a substitute for thc ordinary bread-and- 
milk diet. Can also be lightly baked, 
with eggs and -milk, to supply a delicious 
custard pudding. 


R®6 I>s 

NURSERY 

BISCUITS 


Highly recommended bv eminent' 
Accoucheurs and Physicians thtouglmnt 
the world as the most relinhle food lot 
Infants over six or seven monthj, 
ROBB’S NURSERY BISCUIT POWDER 
is i-eeommendcd 'when a feeding bottle 
is. to be used, also os a diet for invalid! 
ROBB'S DIGESTIVE RUSKS, TOPS and 
BOTTOMS, GINGER NUTS, nnd CHAR. 
COAL BISCUITS are specinllv rccom' 
mended for invalids and convalescent!. 


Send for large free sample and descriptive hoolclet, 


R®I»i Hd. 


(Dept. 6). NURSERY BISCUIT FACTORY, 
ATKINS ROAD, CLAPHAM PARK, LONDON, S.IV.IR. 


WHOLESALE 

DRUGGISTS 


COVENTRY 'S' 


PS US COL.. 

(Registered Trade Hark) 

An Organic Compound of Bismuth and Birch Tar. 

Successful in cases of Eczema, Erysipelas, Pruritus, 
and aU Skin Diseases. 

Price 5/- lb. 

FLUID EXTRACT OF IV3ALT WITH 
GLYCEROPHOSPHATES & RED BONE {HARROW. 

Containing Glycerophosphates of Lime, Soda, Potash, 
Iron, and Magnesia, in combination -with Extract of 
Bed Bone Marrow. 

Price 2/- lb. ' 

FULL LISTS ON 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains : 

Strontii Bromidi ... 5 gr. Tinct. Adonis Vcrnalls 5 m. 
Tinct. Valer. Dcodorat. 10 in. Tinct. Visci Alb. ... 5 m. 

Useful for functional nervous affections, particularly 
in controlling epileptic seizures. 

Price 5/- Ib. 

AROMATIC CASCARA. 

An agreeable and physiologically active preparnlion 
almost devoid of bitterness, which represents the 
therapeutic virtues of Cascarn Sngrada. 

■ . ; Price' 6/6 lb. •. . ■ ' ’ 

APPLICATION. 



Appleby’s Starch= Reduced and Starch=Free Flours 


l-oz. of FLOUR (30 grams) contains:— 

Cnrbohydrate. Protein. Calorics. 


No. 1. WHITE 
No. 2. ERO'Wi.'T 
No. 3. WHITE 
STAKCH-FKEE 


16.B grains. 
16.0 „ 

11.1 „ 

NU. 


6.9 grams. 

e.3 „ 

9.6 ,. 

18.9 


Doctors' are inmled 
to write' for sample 
anl farther portico- 

tors of -these floors to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpo^ 


HtEmoglobifl 


'St., London, .‘'J'-'’ 





^fAncH 30. 1029;] 


THE -BRITISH 'MEDICAL JOfEXAE. 



The Twenty h.p. RclhRcyce 


“The 20 h.p.RoIIs-'Royceis noteworthy 
because of its design-, quality" and pcr-^ 
formance. These are, literally, well nigh 
perfect and its behaviour is the proof. 
Acceleration and top-gear performance 
rob the driver of handling his gear lever 
out of necessity — gear changing, in fact, 
must be a pastime, not a duty, when it 
is undertaken. But even when such un- 
necessary operations are undertaken the 
driver’s ear will be left unaware of his 
action. Acceleration is as smooth as 


ydvet and as powerful as the iron hand 
under the proverbial glove. Steering is 
light and true, and the brakes as fault- 
less in effect as any that designers of the 
■future will ever invent. 

Rolls-Royce makers breed their cat for 
perfection — or rather, since they are the 
first people to say iheircars ate not perfect, 
“quality” is the keynote of their produc- 
tion. With perfection as their goal, this 
firm is in the forefront of the race.” 

Reprinted from "Eve” 


ROLLS-ROYCE 

The Best Car in the World 


ROLLS-ROYCE LIMITED I4-I5 CONDUIT STREET LONDON W.I. TELEPHONE MATF.AIR 6C4O 




HOLIDAY SPECIA-L TOUR to SOUTH AFRICA ^ 

I I ^ at reduced return fares, May 31st, 1929. ^ 

* . n/i i ■nrrjn A /-atvtaisv iCf AMnQ 6 


UNION- 

CASTLE 

LINE 


SPECIA-L TOUR to SOUTH AFRICA 

at reduced return fares. May 31st, 1929. 

TOURS to MADEIRA or CANARY ISLANDS 
also fortnightly CRUISES from London 

To ANTWERP, ROTTERDAM, HAMBURG 

and back. 

Ttrif- tor Z’^^n'cultirs to: 

nE.W OFFICE: 3. FEN-CTICRCII STREET, LOXDnV. E.C.o. 

UEST EA'O lOEXCV: 325, PALL 3IALL. S.W 1 
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■ALLIANCE -DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : Royal 5885. 

Tel. Address : “ Naltrof,” BilgAte, London. 

Established 1812 — Reorganized -1902. 


The Comjiany sx)ccializcs in - "providing the 
Medical Profession at TUP LOWh'ST POSiHIlPP 
inclusive 2 ^^^‘ccs (jio charge for Bottles, etc., or 
Cases, etc.), witJi 2 )utc and reliable Vnigs, 
Chemicals, Pharmaconlical Preparations, Com* 
jircsscd Tablets, Pills, Surgical Dressings, and 
Stoch Mixtures of ajwrovcd formulcc as used 
by the London and outer Hospitals. 

h’c ap 2 )cnd a feiv sample jmices for guidance 
of the great saving that can he effected. 

A’OrB . — VoY terms see detailed list. Orders 
received through London Merchants or Bnnlers. 
Goods carriage forivard. All 2 )ackages free. 
Export eases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 


Gentianto (® 1/ Ib. 
liliei 2/6 lb. 
Senegas @4/6 lb. 


Aurant @ 2 lA lb. I 
Aurant. Go. @ 2/2 lb. 

ColiunbiE @1/5 lb. 

CincUon. Acid @ 2/6 Ib. , 

I.nssar’s Paste, 14 it. @ 1/2 lb. ; 1 lb. @ 1/4 Ib, 
♦Lin. Bolladon. lletli., 5 lb. ® 2/2 lb.; 1 lb 
® 2/5. 

nAti. TEther Nltros. fSp. /Ether Nil. Substl. 

lute), 6 lb. @2/3 lb. „ 

♦ Lin. Ammon. Acet. Cone. (1'7), 6 lb. @1/- Ib. 

,, „ Aiomat., 6 lb. @1/- lb. 

Pelroleum .Telly Flav., B.P., 7 lb. @ 74d. lb. 
Bismuth Carh., 3 lb. @ 11/11 lb. 

Chloroform Pur., 8 lb. @ 3/4 lb. 

Pot. Bromide, 7 lb. @ 2/14 'b. 

Quinine Sulph., 4 oz. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodid., B.P., 3 lb. @ t8l6 lb. 

Sod. Sulph. Feathery cryst., 7 Ib. @ 3d. lb. 

Sp. /Ether Nit.,B.P.,4J lb. @ 4/6 lb. ; 1 lb. 4/10 
Sp. Ammon. Aroinat., B.P. 5 lb. @ 5/6 lb. 

Sjr. Cascara Aromat., B.P., 6 lb. @ 2/9 lb. 

„ Glyoero PIiosp. Co., 6 Ib. @ 1/9 lb. 


SYRUPS. 



L'ill v-’vy., ■ - 

vpophospn. Co., B. 
film Vinf., B.P., 7 

\ I rV JU /7N i , 


VC., B.P., 7 ib’’@ 1/- lb. 

inmni, Y ib. @ 1/2 lb, 


Ih lb. 


hei 


ni* i XU. */•=• XU. 
B.P., 7 lb. @1/1 lb. 
iliac, B.P., 7 lb. @ 8d. lb. 
rinne. B.P„ 7 lb. @1/2 lb. 
Int.. B P.. 7 lb. @ lOid. lb. 


tablets compressed. 

Per 1,000. 

Bland’s (SURnr-conted), gr. 6 5/iO 

Kitroglyccrini B.P., gr. l-50th 6/- 

Pcrcliloridc of Mercury (Coloured) ... 16/- 
One Tablet in 1 pint of walor is 
equivalent to 1 in 1,000. 

Tl’iyrold Gland, gr. 6 12/6 

We can supply smaller quantities at slightly 
increased rates. 

HV entleavoitr to adhere to prices quoted, but 
as same fluctuate from day to day, they must be 
considered as stibjcct to change without notice. 


TINCTURES, 
in ^Ib. Bottles. 

B.P. AquoS. B.P. Aquoa. 

Belladon. ... 4/3 1/6 llvoscyam. ...d/o 2/4 
Benzoin Co. 4/7 — Nucig. Vom. 5/10 1/4 

Caniph. Co.... 5/* 1/6 Opii 6/7 4/6 

Card. Co. ... 2/6 1/6 (^uin. Ammon. 3/3 — 
Gentianao Co. 2/8 l/6Tthci Co ...2/8 1 /9 
Vac. Acid Boric.. B.P., 28 lb. pall @ lid. IL. 

„ lUdrarg., B.P., 7 lb. @4/6 Ib 

Ammon., 7 lb @ 1/11 Jb. 

; IchtamoUs. B.P.C., 7 lb. @ 1/10 lb 
I, Zinci O.V.. Bemi , 2S Ib @1/* lb. 

^Minimum qiirtnllty nl these prices : Home 
Trr.de 5, E.vport IR ‘Winchc«iter Quarts nsaorted. 
We can’ supply suT.i Rt quantities than adver* 
tised at slightly increased rates. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. - 


LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under . liconco of tlib 
Ministry of Health; issued in aniponle 
and bottle, for propli 3 'laxis or 
therapensis. 

ANTiWRU;^ 

Prepared under licence of the 
Ministry of Health ; issued in eight 
varieties,' for tlie treatment of Stapliy- 
lococcal and Streptococcal infections 
of shin and mucous membranes. 

B. AClbO^PHILUS 
INTESTINALIS 

Live cultures for tho treatment of 
constipation, intestinal putrefaction, 
etc. . 

CULTU]^ MEDIA - 

Issued in tube and in bulk. ■ 

Address enquiries to tho Secretary, 
6, HARLEY STREET, LONDON, W.l. 


‘ ^ S.E. (MORSON) 

This new SalicjTic Ester, which 
has met with marked success, 
as described on Page' 1,H3' of the 
Dec. 22nd, 1928, has 
aroused considerable interest. 

Tho Ointment inenlioncd in tho nrtlclo 
is lucimrcd Iiy KI-TJMA LTD., BATH, 
under the title of " Ung. Ki-umn,”. and 
contains 10 per ooiit. “ S.E.D.” (Ilorson). 
Tills Ointment is obtainable from all 
Chemists, on prescription, in 4-oz. and 
IJ-oz. tins. 

Sttviplcs amt full details from : 
Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 



REINFORCED 

Lymph 


Picpnrrd in accordance villi the Therapeutic 
Subslancci lle;/ulations, 1927. 

Supplied in tubes sufficient to 
vaccinate one' person 

8 d. 

each. 

racking and postage 2cl. each c.xtra 

ROBERTS & CO., 

76, New Bond St., LONDON, W.l. 

'1‘honc ; M.\yFAiK 4175. 


^Instant Relief 

and parmniienf coirorl ion of all 
Bunion trouble h afTortlcd by 

SchoH*s 

Bunion RoaucGt* 

W'om in usual Shoe, prorents] 
bul^'iufr. 'rinvo 2'6cach. 

Jii'vkifl “ The J'ertand T/nir 
Care’’ sent free on rcqiicyt. 

Tho SCROLL MFC CO., Ltd., 
ss l):t. nLGHNT ST., I.ONDO.N, W.l.. nr.PiecndVlu 


•a 



REST & RECUPERATIONI 



I On journcis- il prevents 
travel fat'sue, 

T’Iniii Velvet (iivillus.) Ifi'- 
Corded Vehet ... ... “K- 
.Silk (liaud lunde) ... lil'- 

S'ncl: co'ours Ihipc, Kavii. 
[ Old Hose. Corded ah) in 
l-apphirc and Creu. 


Not only tot tit 
invalid itiid rotita. 
leseoiil, lint I, .ran 
nlio vnlno iicut 
vccuiicratloii. 

The 

RICHMOND 
HEftD REST 

(I’al.l 

is 11 ileUf:l,tt„| 
M’Ihcc »nil (Tni 
fort. Tito lirH 
moincnlsof Icinirf 

arc utilho.! to (ha 
fall. Jlon mill 
woineu vrnmiiiriit 
in tho luodical prh ; 
fo^''lon nro roijiihr 
u- oi>. i 


FF.ANS Ltd. ^nept. ,L), 71, HIGH HOLROHNAV.C.i 


JOHN WARD LTD 



: T 






Tottenham Court Ro*o 
London 


anoi D 

■STERILE 

LIGATURES 

IN SEALED TUBES 

are BRITISH 

Tlicy are periodically 
upon hv outside DacterWoglcsl 
Experts' and arc coiistonlly pro- 
nounced .STEltILE. 1,1 

Tubes sent on request for irm. 

OlIXSON. GERRARD & CO., la 

Manufacturing OLD BUR BMw- 

Mmn''l-'Nr.m, Be ’ ' 

George Street. Sydney, Auslrana^^ 
S. A. SMITH & Co., ltd., 

& Dtirliam Sts., Aucklan d, Nca ^ 


LME PLATES 

Mn«%,-FCOinN. 


flSI'Sl'Sr 

cream 

mounted on c>* 
I hinek'. 
ready ior 


L'iitiiavcd, letter- 

filled with black ivajc,' 
mounted on 
mahogany blocks. . 

COOKE'S 

■ MANUFACTUkEt 

Tyevs^'^ 

*/ SPHYGAIOMANOMU 
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I Recommended by the Officially Appointed Consulting; 
Eng;ineers to the Medical Insurance Ag-ency 



?^ECHANICf\L 
REPAIRS AKE? 
C5VER.Hi\ULS 

CARSpalONM 

CELLULOSE 
FINlSHNq- , 

RE-PMNTINQ 

.COACHAORK 

RENC5\ACnONS 

OILING &- 
GREASING 


MORRIS SIX CYL. 17.7 h.p. COUPE 

The Coupe type of body, because of its smart 
and dignified appearance, is largely preferred 
among Medical Alen. This Morris Coupe 
has the additional advantage that four, or 
even six, may be comfortably seated (two 
occasional seats and a deeply upholstered 
dickey seat are provided). It is extremely 
economical in running and upkeep costs, and 
very full equipment is included. 4? 

May zee arrange a trial run ioryoii ? A/OvPcJ 

ADVICE. Our 25 years* experience and expert advice is freely 
at your disposal on any question relating^ to the purchase and 
maintenance of Cars. 

SERVICE. Our special AFTER SALES SERVICE is alwaj-s 
available to Medical Men. 

DEFERRED PAYMENTS. Special Terms to MeSlcal Men: 
Initial Deposit, and Period, arranged to suit requirements, and 
5% p.a. only charged on the Balance for accommodation. 


OVER 200 NEW AND USED CARS IN STOCK 




156,NE^^ BOND STREET, Qerrdid^OcO 

Super Ser\ice^brks: OniBCH BJ3. ^011 

AlsoNcrazdTlpmdi-E’2ryS:.£J:eardii:lcezmA fnr.\'{reL:a.\'i~UA.-e.z. 
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Sold by Chemltls 

Write for descriptive SooJclet A’o. 67A. 


ALLEN & HANBURYS, LTD. 


WHOOI>IISrO COUGH 

The best practice in the treatment of whooping cough recognizes the 
importance of keeping the patient out of doors as much as possible. 
The food should be easily digestible, nourishing, and giren a little 
at frequent -intervhls. 

There are no specifics for this disease. In very young children drugs are 
administered ■with difilculty and are of uncertain eflect. 

Vaporized Cresolene at night will be found a simple and effective means 
of preventing the paroxysms at that time, thus tending to preserve th© 
strength of the patient, avoid complications, ’ ' - ‘ ' 


and hasten convalescence. 

Lombard Street, London, E.C,3. 



“The Rose Corset=Belt” 

for Accurate Abdominal Support and Comfort 

Exthact FitoM THE “ Bkitish Medical Journal,” Dec. lOtli, 1927 — 

“ Vis'ceroptosis is the cause of so much discomfort and ill-health . . . 
and an ill-fitting or wrongly applied belt or corset may aggravate rather 

than diminish the subjective effects of tliis condition Madaaie Rose 

has for many years devoted special attention to this problem, and we 
have good reason to believe that she has given help and comfort to a 
considerable number of sufferers. We have received assurances from 
medical men, who have sent patients to her, that she gives personal 
attention to each patient, tliat she takes great care in adapting and 
adjusting the support to the particular needs of the case.*’ 

Refer your Patients also to 

MADAME ROSE, ^ Mortimer St., Regent St., W.l. 


♦I* 

❖ 

>> 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

♦It 



18/50 fabric and coach-built saloons. 
A few shop- 5 oiled and guaranteed 
demonstration cars for sale. Full 
particulars from 


STAR MOTOR CO. Ltd., WOLVERHAMPTON 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : BRITISH EMPIRE : ;; 

and transacts Life, Fire, Burglary, marine 
and alt other classes o/ General Insurance. 

. Chief Office: HOLBORN BARS, LONDON, E.C.l 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 55/-; for day and night use 70/-; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all Ic ' 

natural micturition wi 
ing; lavatory privacy 

nnd easily ' emptied. Special ' pattern for 
Motorists and Aviators Fpr helpless cases, our 

“ NEW SANITUBE ” 

keeps • bed and patient dry, night and day, 
without constant nursing attention. Price 70/- 
b\ post. Diagrams, etc., on request ; 
ITITXlXHD 125. Douglas Street. Glasgow, C,2, 



BRASS NAMK PLATES. 

BRONZE plates (ENAMEL LETTERS). 
SKETCH & est imate UPO N REQUEST. 
S. J. .V A. HEItl), 2!l. Tlicol).T:irs 150.1(1. IV.C.l. 
■Phonoi CUASCtf.v 8285- 

V 


for oBir 

WEVV 

o? the 

very BEST 

Etc. 


HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 

LARGEST ^VITAMIN ‘B’ CONTENT. 




Best Bakers Bake it. 


r 


FOR DEAFNESS 

D o c t o r s ^ 


ArdentB 


u se and 

r*ecommenct ^ 
l?ec:auss it: fulfils its claims. 

30.9, Oxford SIrcet, London, ^Y.1. 

Midway between Oxford CIrcuH A Bond St. 
A/ay/afr SSS0J271S. 





A Gentleman Always Looks 
Well Dressed in Good Clothes, 

We have secured a 
Wonderful Selection of 
NEW MISFITS (receipts 
produced) from all the 
eminent Tailors, viz., 
DAVIES it SON,LESLEY 
& ROBERTS,- SCHOLTE, 
etc., and are offering 
LIGHT OVERCOATS, 
DRESS, LOUNGE, 
SPORTS SUITS, etc., from 4 gns. 
ALTERATIONS ON PREMISES. - 
REGENT DRESS CO., Piccadilly 
Mansions, 17, Shaftesbury Avemie, 
Piccadilly Circus, W.l. 

(Ne.'ct door to Cafe Jlonico.) Gerrnrd 7611. 
(Ladies’ Vcpnrlmcnt on First Floor.) 

POCKET MONEY ADDING MACHINES 15/-posllrt! 

TAYLOR’S TYPEWRITERS 

SELL, HIRE, HIRE PER- ♦— 

CHASE. EXCHANGE, BUY 
AND REPAIR ALL .MAKES 
otTypewrIters, Duplicators, 
am] Calculnllui’ Machines. 

II t itc for Bargain List if. 

'Piioiie— UoUmrn 3iP3 
BUY A BIJOU FOR 
5/- per week. 


IDosks, Tames ACniir 
L'st. 



Tliel'cstportihleYVrilfr 

Complete laTnvrllliU 
Case, from £ff9s. 


74 CHANCERV LANE (Holborn Emli, YLC-L 

bronze name plates 

Cream enameUed lelteriiig, no cleaning n'a'ilrt.' 

BRASS NAME PLfiTES 

Mtiscnm 2264. /<”' lb 

ft. OSBORISE «Sr w i 

2 7, EASTCASTLE ST.. LONDON, VAL 

Preston Deanery Hall, 
Northampton. 

(5i miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT H cquipp?^ 
for the complete invijstigation ‘"'jiy „nd 

patients on rational lines. Uwn . 
Laboratory. Biochemical investigation is ma 

n special fc.itnrc. . nd Masseuse!. 

Resident Fastine on 

n.'ldro- ar afe 

Scientific , Metabolism, 

S;;S’‘prtisiork'“m^drforThc^Hca »( 

^¥SSh1r''’p^?r^7m.Iars from the Secretary. 
Preston Dcauerv Ifall. Northampton. 

Tcl. ; Ilnrdingstonc 6- 

CHEADLE ROrT^^’ 

CHEADLE, CHESHIRE- 

This legisterca nln' Cla^n^v'Doi- 

DLSEASES, with its seaside ^runeb Lia 
Colwvn Bav. is for the MID- 

PRIVATE PATIENTS of the received. 

DLE CLASSES. ^Medical Superin. 

For terms, etc., apply to the ,I» 

tendent, J. A. C. ROT, H-B -. t 

■ ■" ^Telepuro- ■ ^65 &r 

BROOKE HOUSE, 

CLAPTON, LONDON, t.5. 

Telephone : ClissoM 

PRIVATE H0SPIT.-\L ^“nd^Ncrvou, Di» 
men suflcring from Mental an 
orders. The hospital i» “I!”,,,* voluntary and 
of pleasure grounds.. Botn j.^r lur. 

....rl ficales receuen. 







Mauch so. 1020.] 


THE BRITISH MEDICAL JOURNAL. 


T-HE- RBSIDENTIAI4 TREATMENT OE. 
AECOHOEISM & DRUG ADDICTION 


(Postal Address)— WOODBRiDGE, SUFFOLK. 

Kendlesham Hall, -which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable holiday or health resort, or of 
a larg-e coxintry house. -Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tenuis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

resident medical superintendent. 

• Telegrams and Telephone: Wickham Market 16. 








RENDLESHAM UALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last bventy j-ears, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


TeJepJtone t 

RAt-ENSBOURNE 0648. 


Tflegrami : 

NOROTORICJI, BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(ESIIBUSHED 1922). ■Plw/ie: Piio.vto.v 5110. 

This' small comfortable Home is charmingly situated in secluded g.ardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. It^inter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

STANFORD F-IRK, M.B,, Cn.B., Res. Jled. Supt., Bay Mount, Paignton. 


ALCOHOL AND DRUGS 


"The Medical Annual” (192S) selects the SPRINGFIELD METHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
■ evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(.-Ufo priraU addrets to eecure teerccy.) Tdcphoae : 158. 

Beautiful larce Residential Home, with 60 acres of park land, attached to R C. Convent, and 
under the care of the Sisters.' Established 1899. Most successful MEDICAL and PSYCIIOLOGI- 
C.\L TRE.\TirENT for L.VD1ES. Every home comfort, and bright happy social amusements. 
Splendid results proved bv the numbers of former patients who return to the Home for 
holiday visits. ilcdicol Stipcrintcndefit : JOHN Jh REID. M_D., D,P.H. 


TivTCDO TTrnrv dalrymple house, 

li\lLl5KllLJl X RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an .Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abuse. X.anre secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandv Lodge) close by. For particulars appiv to— 

F. S. D. Hogg, M.R.C.S.. Ac., Resident Jlcdical Snpf. Telephone: 16 RicKMAXsvror.TiT. 


WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

650 feet above sea-level on Southern Chilterns. 90 acres. Gardens, Woods, and Far- 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERV 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

TcZcp’ioric: 91 Gt. Missenden. ipp’y: C. W. J. BRASHER, ' 


THE HARE NURSIwG HOME 

.As founded and established by the late Dr. 
Francis Hare, author of •* Alcoholum,*' etc. 
For the treatment of ALCOHOLISM. Other 

Dri '• 

Ner ■■ 

“OA.I LANDS." ■ 

Terms moderate. Quiet and pleasact £ifu*;iou. 
Ladies and Gentlemen admitted for tr-'stmfrL 
For prospectus write or ’phone: Walte.". E. 
Masters. M.D., M R.C.S.,D.P.H-. Res. SIed.Sopt 
'Phone: Teleyrarie: 

Ravensbourae 3622. Hare. B'^.-krcftica. 


WYE HOUSE, BUXTON 

For the treatment of Ladies end Cc.Tiume; 
mentally articled Voluntary Doard.rs r« 
ceiv^. Situated 1,200 ft. above scal'‘iel 
facir^Z 5. ; 24 acres of creueds . — Fur term* 
to the Resident Medical SDp.’riR:'''ue':t 
IIORTOV M.D N*L Tel 130 

'URASTHENIA 
\ ALCOHOL 

D R 

I 2. Wilbury Road ' 



3G 


• THE BRITISH MEDICAL JOERNAL. 


ST. ANDREW^S HOSPITAL 

FOR MENTAL DISORDERS, ' 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


The 3Iosr IIox. tke 5IARQUESS OF EXETER, C.M.G., A.D.C. 


Meilicat Sui)cri)\tcui1cnl : D\ntel F. R\Mn\LT, Jf.A., M.D. 


This rcgister<?d Hospital is situated in 120 acres of park and pleasure arounds. Voluntary 
ijoaruers, persons suffering: from incipient nervous and mental disorde^^, as well as certified 
patients of both sexes, are received for Ircalment, Careful clinical, biochemicnl, bacteriological, 
ana pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. ® 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, -with a separate entrance, to ^^hich patients 
and voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
niodern treatment of Hentnl and Nervous Disordei's. It .contains special departments for 
hydrotherapy by various methods, including Turkish and Russian. baths, the. prolonged immersion 
bath, > ichy Douche, Scotch Douche, ElecWical baths, Plpmbieres' treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray Room', *“ an Ultra-violet Apparatus, and a 
Uepanment for Diathermy and High Frequency treatment It also contains Laboratories for 
biochemical, bacteriological, .and pathological research.' • 

MOULTON PARK.' 

^ Two miles from the Main Hospital there are several branch ebtabli>l\ments and villas 
Situated in a park and farm of 650 acres. Milk, meat, fruit, and vegotnl»le> are supplied 
to the Hospital from the farm, gardens, and orchards, of jioiiUoij Park. Occupation therapy 
is a feature of this branch, and patients are given ovefy faeilitv for ‘ occupying themselves 
in fanning, gardening, and fruit-growing. * 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beauiifully situated in- a Park of 330 acres, 
at Llanfairfechan, amidst tiie finest scenery in Nortli H'ales, On tlie jN'orih-\Ve.'’t side of the 
Estate a mile of sea coast forms the boiindor 3 ’. Voluntary Boarders or Patients may visit 
this hrancJi for a short seaside change or for Jong-er periotls.’ The 'Hospital lias its own private 
batliing house on the seashore. There is trout-fisliiiij; in tlie park. ' 

At nil the branches of tlie Hospital there are cricket groniuls, football and liockev grounds, 
lawn tennis courts (grass and liard courts), croquet grounds, golf courses, and liowli’ng greens, 
ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms nn'd further pnrliculars apply to the Medical Snpcrintcndenf (Telephone : No. 56 
h'ortliampton), who can be seen in London by appointment. 


[JIap.ch so, in?o. 



ARRESTED 
DEVELOPIWENT, 
EPILEPSY, Etc. 

AIissEdgley, A.E.R.C'.,ii!!d 
Miss BryaivT can i-eecivc 
limited number backward 
cliildren. Profe.^.sional care 
.find home life in - cliarmini: 
bouse and giounds at foot 
of Quantockst.'' ' • 

CHEDDON HOUSfe 
TAUNTON ' 


CHISWICK HOUSE, 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to; • 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

A modern country bouse, 11 miles 
from Alarble Arch,' in beautiful and 
secluded 'grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received tor 
treatment. 

Douglas Mac.vvlay, M.B., D.r.M. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Teleplioiie : Starcross 19. 

CLIFFDEN, TETGNMOUTH, in connection with Court HalL for early anti convalescent cases'. 
Clifftlcn is a largo wcU-nppointed house, with lovely views of the SbuUi Devon Con^t, It is 
beautifully situated in grounds of 19 acres. The gaulcii!? are very attractive, and tlicrc is a 
private road to the beach. 

Ticfidcjit Pki/Siciauf: BERTHA JI. MULES, M.D., B.S. : ANXNTE S. ItlULES, M.R.C.S., L.R.C.P. 

Telephone : 283. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Tills Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beaiitifnlly situated in its oivn grounds on an eminence 
a short distance from Nottingham, and from its singularly liealthy position 
and comfortable arrangement-- affords every facility for the relief and cure of 
llioso mentally afflicted. I'ohintary Boarders received without C'crlific.fiies. 

foi etc.^ oppl*/ Medical Stiperni(en(Jciif. . 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERB'C. 

rnratc ?\vrfing Home fur yenrasthenia and aUttd f'lincNonnl ?icrt^tir I^i^ordcr^'^ for general 
Canralercent Caere, and ihnse requiring Electrical Treatnienl. 

The Home, a Georgian mansion, 14 niilc.s from XoUingham 6 miles from Delhi, toy 
lioth sews. In athlidnn to the raetliods of general medicine. rsycho-TIie^peutic trentinent is 
used 0 -vten.sivelv in suitable cases. Certifiable cases are. not revived. E'ectricol 'Ireatment, 
lladiaiit Heat. 'X-rav, Ultra-violet Light, nnd Massage is available ”1 the Musiiig Hotn^ 
Biiiiards, tennis, etc' Fees from 5 to l2 giiine.as per week. For f-.ir.hcr partieiila^ applj to— 
Dr. E. .M. DOUGL.\S-MORniS, ASTON. DERBI . Trlephune . Shaidloie lb. 

Dr. Douglfls- Morris can be seen hv nppoinlmeat in laoruiou. 

HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 


For the rccenl-on and treatment of PRIVATE PATJEXTS of both .v-res of the UPPER AND 
IlDLE CLASSES cither voluntarily or imder Certificate. Patients are clas-ifietl in tt-[ arate 
ddings according to their mental condition. 

Situated in park nnd Ifnu.nds of acr^- n'nT'm,?. 

.r"‘^^’rUT?o;r'Fur^ermT'ir^.I^^^ .SCPERIN'tEN'IiE.N'T. 


SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 


The Rt. 


Treasurer : 

Hon. Lono BLAXESnunoH, OD.E. 


WELDERS HOUSE, 

near Gerrards Gross, Bucks, 
situated in extensive grounds, nmlil 
beautiful country and within easT 
distance from London, receives a 
LADIES requiring treatment for miW 
Nervous and Mental Disorders. 

Apply, Chief Phvsicinn, Office of the nospIKi 
19, Nottingliam Place, London, W.l. 

Telephone ; Mayfair 5420. — 

BARNWOOD HOUSE, 

GLOUCESTER. a 

A REGISTERED HOSPITAL for (lijlWqi-.s 
TREATMENT of LADIES "'I'’ 'lUS- 
suflering Iioni NERVOU.S nnd 
ORDERS. Within two milM.ot ‘‘'“A'..'- at 
way nnd L. M. &. S,- .nailway Station ^ 
Gloucester, the Hospital is casd} « Pnitfd 
rail from London nnd all (|,e loot 

Kingdom. It is hcaiitifullj’ sijnojod 
Df tile Cotswold Hills, and | 

grounds of over 280 acres.. 

3 f lioth sexes are o'®°.rcccucd for Do, 
Special nccommodntion for ppp.SK, 

Soarders is also provided nt the HAS 
ivhicli has its own private .K™ "r 
irely separate from the main io_ 

For particulars ns to teri«. olo-. oPfi.L , 
ARTHUR TOWNSEND, M.D., 

Telephone : No. 7 Barnwoofi_ 


lAILBROOK HOUSE, 

BATH. ^ 

A PRIVATE HOME for H'c care and ‘^>'“',5';“. 

persons w'ith mental and ne rvrtKicd 

rnr.MS : According to 

itients and Voluntary 20 arff* 

Mansion on outskirts of nath, 2134)- 

grounds (see Jdedteat Directory, p ET 

ipply to, XoriMAN ’l;J’-;,on'81^9- 

x^ici.an. lel^i'hone ^o. . UrtntF.i 
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? RUTHIN CASTL 

(FORMERLY DUFF HOUSE, BANFF.) 

Tlie first Private Hospital in the United ICing.loin to be fully provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriolcsists, Radiologists, Xurses, Dietists, 
Alasseurs, and JIasseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, ’ Artificial 
Sunlight, and Aledical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Alciital and Infectious Diseases. The fees are inclusive. 

The Climate is mild and tire neighbourhood beautiful. --Ipply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone; 6S, Ruthin. Ruthin Castle, North Wales. 


THE OLD MANOR A Private Hospital for the Care and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

E:r!eDsire grounds. Detached Villas. Chapel, Caiden and dair>* produce from own farm. Terns verp moderate. 




COrSVALiESCEiVT HOAIE ttandinp in 9 acres of ornamental grounds, with tennis coarts, etc., which 

tiOURrS'E^IOUIXH Patients or Hoarders nia> visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 

CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5. 

Telegrams: •' Psycholia, London.” Telephone: Rodney 4731^732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Comjilefely detached Villas for mild cases, witli private suites it desired. Voluntary Batients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubeet J. Norii.o-; assisted by three JXedical Ofiicers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

. (For the reception and treatment, of cases of nervous and mental disease.) Tel.: Reliance 2182. 

Pmident : Colonel and .AWerroan Sir Chiuiixs Cheeks \VAKcn£LD, Bart., C.B.E. 

Treaturen Sir Lio.sel FAUOEi.-ruuxirs, Bart. 

rUTSICU.y SUPERlXTEyOEXT : J. G. Porter Phillips. il.D, F.ILC.P. .Assisted by Physicians, a Pathologist, and 

, a stafl of Visiting Consultants. 

Patients of the EDUCATED CLASSES, IN A PRESUiL\BLY CURABLE CONDITION, are eligible for admission. With a view to the early 
treatment of eligible cases VOLUNTARY OR U.SCERTIFIED patienU are admitted. PATIENTS WHO CAN CONTRIBUTE. THREE CUINE.\S 
WEEKLY TOWARDS THE COST OF JIAINTENANCE MAY BE RECEIVED AS VACANCIES ARISE. Treatment is carried out on the most 
modern principles. In connection with this Hospital there is a Uvn'alesceat Home on the Surrey hills at WiUey. 

For Hirther particolars apply to the PHYSICIAN SUPERINTENDENT. 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. ' Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1S26, is aa Institution for the cate and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Botlr certified patients and voluntarj' boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to which holiday parties ate sent during the summer months, ilotor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK._N.4. 

Telegrams: “ SUBSIDIARY, LONDON.'" : NORTH 0333. 

A PRIVATE HOME for the treatment of patients of both sexes suffering nom Mental Illnesses. 

Conveniently situated four miles from** Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsburj’ Park. 

Voluntary Boarders received vrithout certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For furt her particulars, apply to the ^[edical Scpekintexdf.nt 

PE^NDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1000 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and inoonlain views. Modern treatment, including SAXOCRTSIX', .-yRTIFICI-LL PXEUMOTHOR-VX, etc. 
X-ray" plant, electric light, central heating, wireless. Full day and night nursing staff. On L.:M.S. ilain Line to 
Holyhead, 4 i hours from London. Resident Phj-siciacs: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, .'I.D., 
D.P.H.; MaSron: Miss N: Rennardson, S.R.N. • 

For particulars apply to the Secretary, Pendyffryn Hall. Penmaenmawr, X. Wales. O'!.) 
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I YAMOW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

Fop the Early & Preventive Treatment of Disease & Convalescence after illness. 

The Hospital is intended for the children of Members of the Institution of 
Civil Engineers, the children of architects, artists, authors, clergymen, members 
of the medical, legal, and other professions, members of scientific societies, 
officers of the Navy, Army, and Eoyal Air Force, officers of the Merchant 
Navy, schoolmasters and university professors. 

Accommodation is provided for 50 Boys between the ages of 4 and 12 
years, and 50 Girls between the ages of 4 and 14 years. In special cases 
the age limits 'may be rmsed 'to 14 for Boys, and 16 for Girls. 



in the South, 
nrn Alpj 

Convatesecu;? 

J-Mpccmiiy after Inllucnza or Oper.ulicn or tp| 
L iromc Ailinciils (Heart, Kidney, Kct™' Il'ooj 
Uandulnr, Itcspiratory, Digestive). Wo’nJ^M 
Aliuue climate. Southern exposure. All nio'-n 
n cthods ot treatment. Sliinicipal Curc-ciUHi?. 
nionts. Private Sanatoria. About 100 I ii't!, 
& Pensions. Season ; Mid-Feb. to May & Ai um 
(Grape-cures). for ITt 

SKGRETAttY KUKVEIWALTUNG. HEHth 


DROITWICH SPA 

An ideal Iioliday in England’s llAVEX IlOTEh 
fnmoiis Sp.a. Tlio ' llnven PAllK HOTEL 
Hold or the Parlj Jlotel. in HAVEN’ IIUIU, 
the heart of the glorious PAHK HOTEL 
sylvan surroundings . ' of HAHIN’ HOTEL 
Worcestershire. . I'AHK HOTEL 

Brine Baths ; Mixed ’ Bathing ; Colt; Tennii. 
Extensive grounds. 250 lloonis. Gai.igfs. 


Fee 21/- per week, or as may be arranged, and travelling expenses. 

Particulars can he obtained from the Secretary : — 

116, ’Vietoria Street, Westminster, LONDON, S. W. 1. 



Unrivalled suites of Baths for Ladies and Gcnllcmen, in- 
cluding Turkish and Russian Baths, Aix and Viehj' 
Douches, Massage and Plombifcres iPrcatment, an Electric 
Installation tor Baths and otlier Medical inirposcs. Dowsing 
Radiant Heat, D’Arsonval High Frcqiiciioy, Diatlicrmy, 
Kauheim Batlis, do. Special provision for invalids. Milk 
from our farm. Large Winter Garden. Niglit Attendance. 
Rooms .well ventilated and all bedrooms wanned in TVintcr. 
A large Staff (upwards ol 60) of trained Male and Female 
Nurses, Mnssoura, and Attendants. 

Telegrams : " Sbiedlev's, Matlock.” ’Phono : No. 17. 

For Prospectus and full information please write 
JfAN.lGDU, Jf.J 


GREAT BRITAIN’S 
GREATEST HYDRO 

Itcsident Phv(>cia»s : 

G. C. R. HARBINSON, 

M.B., B.Ch.. B.A.O. (R.U.I.), 

R. M.\cLELLAND, 

ILD., C.M.(Edin.). 



SHAFTESBURY HOUSE, 

' FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For (he care and treatment of a limited luimhcr ot Ladies and Gentlemen siifloriiig from 
NERVOUS or MENTAL breakdown. VoUiiitnry Boarders received. Psycho-therapy in suitable 
cases it desired. Terms moderate. Apply, Rcsidckt Pjiysiciak. Td. : No. 8 Formhv. 


PLYMPTON HOUSE, 

PLYMPTON, S, DEVON. 


This old-ostahlishcd Licensed House oflcrs 
every ndvnntagc that c.xpcrience can euggest 
for the care and treatment of mental cases. 

For terms, etc., nppiy to the Resident Physi 
cians : Dr. Alfred Turner, Dr. J. C. Nixo.v. 

Telephone : No. 2 Plympton. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment ol 
Gentlemen sulTering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. AH types of 
carl}* Mental or Ncr\*ous cases arc received 
^vithollt certificates as Voluntary Boarders. 
Biacing Hill country. See Medical Dircctori/, 
p. 2158.— Apply to Medical Superintendent. 
Telephone* 10 PO Church Stretton 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A first-class Country Iilansion especi- 
ally adapted for the reception of a 
limited number of ladies and gentle’ 
men mentally affected. 

For particulars, apply Dr. Sankey. 

SPRINGFIELD HOUSE, 

5417.) 
CASES. 

W. Bowna. 
per treet. 

10 suitable.) 
ntment. 


THE GRANGE, 

near ROTHERHAM. 

,A HOUSE Licensed for the reception of a 
limited number of Indies sullcring from Ner 
vous and Mental disorders. Both certified and 
voluntary patients received. Tliis is a large 
country house with beautiful grounds nntj 
park, 6 miles from Sheffield. Station, Grange 
Lane, G.C, Railway, Shefiicld, Telephone: No 
54, Rotherham. Resident Physician: GILBERT- 
E. Mould, L.R.C.P.. M.R.C.S. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in oj acres of sceUtded ffardcus 
HOME FOR TWELVE MENTAL PATIENTS (LADIES) 

Well-appointed private house. Home comforts 
and Trained Nursing Stnfl. Eminent Alcntal 
Specialist Visiting Physician. A new feature 
In the Home is (he Ultra-violet Ray Treatment 
Station: Telephone: Drlxton 0494 " 

Clnpham Common Tube. Apply: Mrs. Tiiwaitcs 


Tcl. Telegrams: "Haynes, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. HOME for 
L.Tdies Mentally* affiicted. Voluntary Boarders 
received. Stations: Brentwood and Shenficid 1 
mile. Liverp’l St. 26 rain. — Apply, Dr. Haynes. 


Bishopstone House, Bedford. 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. Apply, Medical 
Officer or Mrs. Peclc. Telephone: 2708. 


CITY OF LONDON AIENTAL HOSPITAL, 
DARTFORD, KENT. 

PRIVATE PATIENTS are received at n weekly 
charge of TU’O GUINEAS and upwards. 

VoKintarv BOARDERS can now bo ad- 
mitted.— Apply lo the Mcd. SurgRi.vTENDn.VT. 


Near BEDFORD. (Phonp 

FOR Rental and NEnvou.s 
PhvsicianT\\ Dav’ID and 1-eduic 
Ordinart / (/uimcus 
(I ncluding ^parat 
IntcrviJ 


Bedrooms whe 
in London by appoi: 


Illustrated lioohlct on request, ^Pjioiic 50 or 33. 

THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITZERLAND. 

Opened on January 1st, 1929, for the treat- 
ment bf PULMONARY TUBERCULOSIS. 
Nursing Stafl. Inclusive, terms from 7 guincai 
a week. Medical Superintendent : 

Hilary Roche, 

M.D. (Melb.), M.R.C.P. (Lond.), Tiiherculotii 
Diseases Diploma (Wales); Formerly 
Bromplon Hospital, Medical Siipt., Palace 
Sanatorium, Montana. 


HERMITAGE SANATORIUM, 
WhitwdI, Nr. Ventnor. 


Unsurpassed sllualion, 600 ft. aboie 
high sunshine record, own farm. Reslacnt 
Medical OlHccr. Male cases only. 

Inclusive weekly forms 60/-. 

Special preferential arrangements (at a (<» 
private cases at 4 guineas. 

Artificial I'neiimothora.T, etc. 

BOURNEMOUTH HYDRO, 

with Vita-glass Suu-lounge and Matiiie Ualcony, 
on the South Const. 

Every kind of Bath, riomblbrc I-aiw. 
Every kind of Massage. Ultra-vialrt Ug'it 
Every kind of Electricity. Diallittmy. 
Every Kind of Diet. 

CaiTshad and Vicliy Waters, etc. 

High Frequency. Elcclrio Lilt. , 

Prospectus from Secretary. ■- self. - 

nesiden t Pliy.slcian: W. Jonxsos’ SsittIi, H-t- 

PEEBLES HYDRO. ' 

■ Beautifully situated 600 (ect . nbovc_ f c.i-lcui^ 
Facing soutli, complcli 

and cast. 21 mil ,, . • 

All modern Baths, 

Electrical Treatment. . ' ' 

Phvsuuiin in nllondance. . . 
IDE'AL HEAT-TH 

Electric Light, Central !I™t>nfr. E'e?‘eio 
three Billi.-ird Tables, Ball Room, '' "* 1 , 
den. Swimming Bath, (•"'’d and-Crn 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For ^SSj'JoUS^nd 
a few LADIES stillering fronj Ntlttuno 

MENTAL DISORDERS. \‘>"'?,f/’ietor and 

LieeliVct: Pr [oe^amworl^ 

PLOMBIERES TREATMENT 

(COLONIC inirTGATIONtU- 
Miss F. MaV.i.ow. 12B,\UpmoreM.. London, 

Tclndiow: -Mellieek 95— ,• rineirS 

/^I’ove House, All Stretton, 

vX Church Stretton. Sliropshirc. 

A Private Ilonio 

of a limited number of Indies mcni. ) 

Climate healthy and bracing. irrfr I'lTOCI. * 
Medical Superintendent: Dr. McCLI.^tv 
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WATERS FOR ALLEYIATIOX -OF RHEU3IATISM 
. oil, ihe.jiictures^uc border of the 
LAKE DTJ BOURGET 

the Centre for Excursions to the Alpes de Suvoie. 




Members of tlie Medical Profession 
are welcomed to Ais-les-Bains. 




HOT SULPHUR WATER 
f. f HoSF. °'' 

-jcsc. 










THERMAL ESTABLISHMENT OPEN THROUGHOUT THE YEAR. 

JiooldcU and inforiuation tu to the special ndcanta^fs referred 
tor the wedical pro/esrhn ivtU he seat immediately &n request to the 
.'i'YXniCA'r d'lXITIATIVE, AIX-Ll'S-BAIX.S. 


TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


' -Cflr JM U’-T-T-'j'. ' ■ a '■ ' 


Alcdical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED MMTH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pfaxsician Superintendent - J. St. JOHNSTON', St R , D.P tl.. etc, 
Fnll jvirfi’eif/orjf and proft'cetm 
on apjjUcation to the Sreretnry;. 

Inclusive Terms! SEVEN GUINEAS A WEEK. 



PALAOE SANATORIURI. MONTANA C) 

SWITZERLAND. 

SUyyifJST UEALTIl EESOltT ly THE .iZI'S 

For the treatment of all forms of lung" diseases. 
Special Department for surg-ical cases. 

NEW MANAGEMENT. 

yicdical €*iatini\cnt roa*idx.tctt and hi>>ught u/> to date 
Resident Medical Officers: C. A. de Hrv*^SEN', M.D.; O. ^I- MJ> . 

R. J. CcLLEN', Ch.B. 

i .ill dav and iiiuht staff of English and Sivi-^s trainod nuiving r.--. 
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WaJICAL 
ll^IUNS 

Areyoa preparing for auj 
MEDICAL or SURGICAL 
EXAMfflATIOS? 

Do you wish to coacl in any brancli 
of Medicine or Snrgery? 

Send Conpon below for oarvalaaMepabHcatlon 

S“Guideto Medical 
Exa minat ions/’ 

. Princlpsl Coaients: 

The Examinations or the Conjoint 
Board. 

TheH.B. and H.D. Degrees of all 
. British Universities. 

How to pass the F.R.C.S. Exam. 
The H.S.Lond. and other Higher 
Surgical Examinations. 
TheH.B.aP. 

The D.P.H. and how to obtain it. 
TheDiploma inTropIcalMedieine. 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
Otology. 

The Diploma In Radiology. 

The L J),S. and all Dental Exams. 


^ The activities of the Medical Corres 
pondence College cover everv de- 
partment of M^ical, Surgical, and 
Dental tuition. 

V Desultory reading is wasteful for 
examination purposes, 

*I The secret of success at examina- 
tions is to concentrate on essentials. 
First attempt success at examina- 
tions is the sole aim of our courses. 

^ Concentration on the c.\act require- 
ments is a.«;sured by our intensive 
Revision Courses. 

^ The intensive postal, oral, clinical, 
and practical courses of the College 
in every subject are always in pro- 
gress and meet every requirement. 

Post-gradaate coaching for all the higher 
examinations, and hospital attendance 
arranged in ariy special department of 
medicine or surgery. 

We con satisfy every requirement. 

Send for >‘oar copy now / 


The Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE. 

J9, Welbeck Street, Cavendish Square, 
London, W.I. 

Sir, — Tlcatc taxd me ^vr " Guide to Medical 
Lxaminations” ©i' return. 


Kame... 

Addresi 


(CoiQpI«ted Exam.) 
F.R.C.S.(Erig.) Primary 

(1906-28) Final 


Szaviincticn in \ 
vbich inuresied J *' 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FOCXDED lx 1882.) 

Principal-. Mr. E. S. Wetmocth, M.A.a-ond.). 
POST.AL OR OR.AI, PREPAR.VTIO.VS FOR ALL 
JIEDICAL EXAJUX.ATIONS. 

SOME SUCCESSES: 

.M.D.(Lond.), (9 coid oqq 

Metlallista during 1915-28) 

M.S.(Lond.), 1901-28 (including OO 
4 Gold UcdnlUiU) 

M.B.,B.S.(Lond.). Final 1906-28 23y 

149 
135 

M.R.C.P.(Lond.). 1914^28 |g2 

O.P.H. (Vnrious) 1906-28 900 

(Completed Eimi.) ^OU 

F.R.C.S.(Edin.), 1918-28 gg 

M.R.C.S., L.R.C.P.Pinnl 1910-28 Afi*} 
(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-28 
M.D. Varlouj. By Thesis. Numerous <50 
successes. 

Preparation for Metlical Preliminarv, and 
CLemistrv, Physic^, Anatomy, Ph\-sioIo;tv, and 
M Conjoint hoard; 

also D.P.Jf.. D.O.M.S., 
D.T.Jf. & H., D.L.O., L.M.S.S.A., etc. Numerous 
successes, 

ORAL CLASSES. 

St.R.C.P., M.D., Final F.R.C.S., F.R.C.S. 
(Edin.). Final M.B., B.S., and M.R.C.S., 
L.IVC,P. Museum and Microscope Work. .U*© 
Private Tuition. 

Medical Prospectus (48 pp.) 

COArx.vrs The method and the cost of enter- 
ing the Medical Profession. ParficMroM of oil 
Medical Examiuntione, Postal Courses, and Oral 
' " • *iigher Medical 

he higher Sur- 
foe the Special 
Course. Open- 
ing theses. 

Sledical Prospectus gratis along a-ith list of 
Tutors, etc., on application to the Principal, 
3lr. E. S. Weymouth, M.A., 17, Bed Lion Sq., 
London, W.C.I. (Telephone: Holborx 6333.) 

BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH. 

Notice is h ereby given that an election of 
JUNIOR FELLOWS will take place in Julv, 
1929. The Fellows then elected will be required 
to begin work on October 1st. Junior Fellow- 
ships arc of the annual value of £400; the 
usual tenure is for three years. .Applications 
from candidates must be received on or before 
June 1st, 1929. 

Forms of application, and all information, 
may be obtained bv letter onlv, addressed to— 
Sir J.IMCS K. FOWLER, 

Beit Memorial Feiloyvships lion. Secretary, 
for >le<lieal Research, 

55. Clarges Street, London, W.I. 

STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD. Cstab. 1832. Case^. non- 
resident, treated at 39, Earl’s Court Square, 

S W.5, and, in residence, in the Summer holi- 
davs, at 3Iiss Behske’s house on the Chillems. 


STAHMERiriG. CLEFT PALATE SPEECH, LISPING, 39 

of Mi-n-s Behnee, 39, Earl’s Court Sq., S.W.5. 

Medical and Dental Students. 

Spoc-ial n.'isscs for Pre-Medical and Dental 
Exams., Slatric., and Prelims, 
Chenii-try, Phjsics, and BioIo;:v Labs. 
Jl.VNCllESTER TUTORIAL COLLECT 
327, Oxford Road, ^lanch^.^er, 

F.R.C.S.(Edin.). 

Prep. Cl.ysses and Museum Demon*, for next 
Fellowship E.vam uill commence shortly. Corre- 
sroiuU'iK'e course for Sept, and later <xain?. 
>!iotil(I beijin noi'. Panic*. Mr. H. C. Orrix, 
F.R.C.S., at St.^gcon^^’ Hall, Edicburch, 


LONDON SCHOOL OF 
hygiene and TROPICAL' 

medicine. 

(Gnlvenlly o( London-) 
Bacteriology and Immunology. 

Epidemiology and Vital Statistics, 

^ec.nl Courses of not Ics, than throe monlhs. 

Tropical Medicine and Hygiene. 

Tw<j Courses yearly, each c' 20 
peneng on September 
February 3rd, 1950. 1j 29, gzd 

Diploma in Public Heaith. 

1929- niontiis, toginmng in October, 

add^Sled'^to the should fcfj 

London, M'.CM. Endileigh Gardens, 

COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(Univenily of London.) 

ADVAN-CED I IEDIC LVE COURSE. 

Chnical Medicine, 
elienn.try a„,i Bacteriolo-A “'o- 

1^: I’ny 

■Vovemh™ and^ Ocfobtr, 

A Course in Advanced .. - - . 

"’’*1 commence on M^eiriin 
Funner particulars and th^ ^929. 

K^^Coi,ege,,oep,.a,^,^ ,rg.as^ 

CITY OF LONDoir^ 
MATERNITY HOSPITai 

CITY R9AD, E.C.I.- 
MIDWIFERY Th.\INjxG‘ SCHOOt* 
MEDICAL STUDENTS admittM ♦ 
practice, with operative MidwiW ' 

ncal complications. oAfjf- 

PUPILS TR.VINED as Midr/re, 

Nurses in accordance with ^oatAr^ 

PRIVATE WA RDS for ; 

TAUNTOrTlcHoS::^- 

TAUNTOH. ^ 

A PUBLIC SCHOOL fK y,, 

II. B. Examination, UniTer*itr ut • ^ Tint 
Chemistry, Biology, etc. ^ 

Special facilities are odered N 
of Chemistry, Physics, BotssT *•^2^'’'? 

.Vetr Science Buildingt, . 

laboratories, two lecture rooaj ttr-n 

store rooms, etc., opened ia 
Prospectus from Head Master 


LIVERPOOL SCHoor> 
TROPICAL MSirr.^" 

a^Nn'ERSlTY OF Ut^; 

COURSES OF INSTRUCTirv . ' 
three months) for the ai. 

Medicine comnience on 


on January 12th and 
for the D.T.IL must 
University.) 

For p.irticular3 
Liverpool Scliool of T 
Place. Liverpool. 

AN IDEAL 
SCHr 

K1NG^VELL Hi 
Grounds of 240 ’ 

600 ft. above : 
ficial to delicate 
hockey, 

fine open-air . 
tion given to 
Public Sell'' 
Prospectus'' 

Sv^^•ET 


CL.' 

r 

she 

r 


. V'^ne 

^ '1.4 ^*‘■9 

.fi, 

V.'^jpean, 


. ’ Batu- 

^ Uvii?.' 
. C’* brr^ 


•id/ 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 

The Degrees in Medicine,- Surgery, 
Hygiene, and Dentistry, the Diploma 
in Public Health, the Diploma in . 
Psychiatry, and the Licence in Dental 
Surgery of the University of Durliam 
are open to men and women. 

Students can complete, at the Uni- 
versity of Durham College of Medi- 
cine, Newcastle-upon-Tyne the entire 
course of professional stuiy required 
for the above degrees, diplomas, and 
licence; also for the Examinations of 
the Eoyal Colleges of Physicians and 
Surgeons. 

. Hospital practice is carried out at 
the Royal Victoria Infirmary, a 
general hospital containing more than 
650 beds, and there are facilities for the 
study of the various special subjects. 
General and Special Post-Graduate 
Courses are held. 

Practical Midwifery can be studied 
at the Princess Mary Maternity Hos- 
pital, which contains 90 beds, with 
an annual indoor and outdoor atten- 
dance on 3,000 cases. Lectures are 
given on Psychological Medicine in 
the College of Medicine, and clinical 
instruction at the Mental Hospital, 
Newcastle. Special Courses of Instruc- 
tion in Outdoor Sanitary Practice and 
in the Hospital for Infectious Diseases 
are given by the City Medical Uificer 
of Health. 

Particulars may be obtained from 
the Dean of the College. 


UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLU-UPOiN-TVNE. 
rOST-CRADUATE MATERNITY INSTRUCTION. 

Tlicrc arc occasional vacancies for Rcsiflont 
Post-Graduate Students at the Princess iMury 
Maternity Hospital, Newcastle-upon-Tyne. The 
course comprises clinical instruction in tlie 
wards, attendance on labour cases in the 
liospital, on the district, and at Ihc ante-natal 
clinic. 

— Clinical Instruction for two weeks 
£5 5s. ; four weeks £8 8s. Board and 
lodjjing nt tlie Hospital £2 per week. 

All applications to be made, in the first 
Instance, to the Dean, Univci&ity of Duriiain 
College of Medicine, Ncwcastle-upon-Tync. 

UNIVERSITY OF GLASGOW. 

FACULTY OF MEDICINE 

Forms of application for permission to com- 
mence the study of Medicine in October, 1929, 
may now be obtained from the undersigned. 
These forms should bo returned by applicants 
from foreign countries not later than .hmc 15th, 
1929, and by applicants from Home and British 
Dominions Ovei-seas not later than September 
15th, 1929. 

ROBERT BROUGH, 

March. 1929. Registrar. 


POST - GRADUATE MIDWIFERY. 

(Qualified Jledical Women arc admitted to 

The Mothers’ Hospital of the Salvation 
'Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses in Alidwifery. 
Tliese include delivery- of normal cases, attend- 
ances nt all abnormal cases, operations, ward 
rounds of visiting staff, V.D. dines, and ante- 
natal clinics For further particulars, fees, 
etc., apply to the Secretary. 

(Incoiporated 1505.) 

R ot.tI College of Surgeons of 

EDINRURGII. 


COPIU.S\OF REGULATIONS for Iho FELLOW- 
SHIP. LICENCE, HIGHER DENTAL DIPLOMA, 
nr.d LTCENVE in DENTAL SURGERY, contain- 
fng dates of^xaminations, may be had on appli- 
cation to — V 

49. Lauri't\n Place, DAVID THOMSON, 
EdinburglV C»erk of the UoUege. 


THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(University, of Loudun.) 

ADVANCED MEDICINE. . 


A Course of Post-Graduate Instructions In 
Advanced Medicine suitable tor candidates pre 
paring for the M.D., M ILO.P. Examinations will 
begin on Monday, April 29th. 

The Course will comprise tlie examination of 
Bclccted cases in the Wards, Ward Demon- 
strations, and instruction in Applied Physi* 
ology, Morbid Anatomy, Clinical Pathology, 
andf Pathological Chemistry. 

Further particulars may be obtained on appli- 
cation to the Dean, Professor William Wright, 
M.B., D.Sc., r.U.C.S., London Hospital Medical 
College. Mile End. E. 


ROYALCOLLEGEof PHYSICIANS of EDINBURGH 
ROYAL COLLEGE of SURGEONS of EDINBURGH 
ROYALFACULTYofPHYSICIANSandSURGEONS 
Of GLASGOW; 


COPIES OF REGULATIONS for (he TRIPLE 
QUALIFICATION (L.R.C.P.E., L.U.C.S.E., and 
L.R.F.P. &S.G.), and the DIPLOMA IN PUBLIC 
IIEALTIf. containing Dates of Professional 
Examinations for the year 1928-29. Curriculum 
etc,, ma}' be had on application to Mr. David 
T irOMSOK, 49, Laiirislon Place, Edinburgh, or to 
Mr, Walter Hurst, 242, St. Vincent Street, 
Glasgow, Inspectors and Treasurers at Edin- 
burgn and Glasgow respeetix-elv 


London Hospital Medical College. 


THE IIUTCniN.SON TRIENNIAL PRIZE, 1932. 

Tlic following subject lias been selcelccl for 
flic nbove prize : 

" Unnote ConuCQUcnccs of Frnctiirc of the 
Spinal Column.'' 

The Dissertations tor Ibc Prize must be 
delivered nt the Hospital not Loter than 4 p.m. 
on March olst, 1932. 

The conditions of the Prize inny be obtained 
on Application to the Dean, Professor Wii.liam 
Watgiit, M.B., D.Sc., F.R.C.S., Mile End, E.l. 


(Cniiib., Edin., Gins;-., Bnrli., itc.) 
SKILLED COACHINB. GUIDANCE, and ADVICE. 

From Specialist Tutors, in coufoiniity with 
tlie Regulations of the various Universities 
Apply for particulars and free booklet, 
Hints on Writing n* Tliesis for the 
M.D. Degree,” to the SKCi;i:'i.\av, Medi- 
cal Correspondence College, 19, Welbeck 
Street, London, W.l. 





A REALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytlierlngton Hall, nr. Macclesfield. 

Sound Education. Upper and Lower Schools. 
Preparation, when desired, for nil University 
Entrance Examinations. Particulars from Sec. 
Sjwcml Terms to Meihcnl Men. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

PRINCE OF WALES’S GENEBAL HOSPITAL, 
N.15. 

The Practice of the Hospital is limited to 
Medical Practitioners. Particulars from T. H. C. 
BeNIANS, K.U.C.S.. Dean. 


THE GROCERS* COMPANY 
RESEARCH SCHOLARSHIPS. 


WMth the object of encouraging Original 
Research in Sanitary Science, the Giocers’ 
Company offer Scholarslups, each of £500 a 
year, with an allowance to meet the cost of 
apparatus and other expenses in connection 
with the work, tenable for one year, but renew- 
able for n second or third year, subject to the 
conditions of the scheme under whicli they arc 
established. 

The next election will take place in May, 1929. 

Applications must be sent in before itic end 
of April to the Clerk to the Grocers’ Company, 
Grocers' Mail, Lontlori, J<j.C.2, lioni wltuni a lotni 
of application and further iiifuimntion may be 
obtained. 

a cl i o g r a p li i c School. 

SCHOOL OF INSTRUCTION in R,^diogl■nphy, 
Radiotherapy, etc., for the Training of Technical 
Assistants. 

Pupils can now be received on application to 
the House Governor, King’s College Hospital, 
London, S.E.5. 


AMENDED NOTICE. 

EOYAL COLLEGE OF BUEGEOV? 
OF ENGLAND. 

. DIPLOMA OF FELLOIY. • 
Notice is hereby given that the 
PRIMARY nnd FlNnL EXAMlNATIusi 
for the. Diploma of Fellow will cuiaintM 
on TUESDAY JUNE 4th 
THURSDAY, MAY 2Sr(l, 1929, res^^ 
tively. j I"-" 

Candidates are required to give rd 
less Ilian fourteen days’ nonce cf 
their desire to present themaelvcj f« 
examinuiiun. 

Particulars relating to these cian- 
inutiuns •may obtained irom 
Director of Examinations, .Examinatioa 
Hall, Queen bquaic, Bloomsbury, W.tU. 


T he Secretary of State for Indii 

proposes shortly to make a certain nur:;!-' 
oi appointments to permanent C0M.MlSSIl'.NSi3 
Ills majesty’s INDIaN- MED 1U.\L fjtUUVL .t 
Selection Committee will .meet nt the \zh 
Ullice on April 15th to consider applicate:' 
Well qualified medical men of European Jcs.cr! 
(British subjects) wlio desire to be con>ulcH 
should apply to the Under-Scorctary of Mj'* 
for India, Military Department, Indij fii..’, 
London, S.W.l, for forms of application, 
lations, nnd otlier particulars. jMircioj’ei nfj-! 
be marked on vop left corner 
Recruitment.” The selected cnndiclaten.iU' 
required to undergo a course of instriidknn 
this country, commencing April 29th 
prior to embarking for India loivarih the ^ i 
of the year. 

oculdas Tcjpal 

VJTT BOMufii'. 

APPOINTMENT OF IIONOIlAny Sl'MEW. 

AppUcalions ate invijed Jot I*", 
poiiilnient. ' Goouhins lejpal IloiP‘l»> ■ 
IS associated with tho Grant Mjca to.., 
lioiiibay, for cliiiicnl 
graduates. The n ,• 

arium of Rs.lSO per »nd , ul 

a period of five yerirs, suhjccl to tcminjl. -U 
three months’ notice on either side. , 
Applications, in duplicate, 
ary Surgeon,” 

e.xperionce, together with ° ..a u 
tesuinonials, “ ",’5 

'‘'i;‘''T'?lospitat 

■ Suiiorml^ 
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^oHuty Council .-of DurLani. . y^irciiiool 


DISTniCT TL'r.EI!CUt.OSIS MEDIC.IL 
OFFICER. 

Tho County Health Committee invite appli- 
cations for a Dittrict Tuberculosis Hectical 
OJlicer, at a conimencinc: salary of £600 per 
annum, risingr hy annuaf increments of £25 to 
£650 per annum Travelling e.xpeiises will be 
paiil by the County Council. 

Tlic .appointment’ will be held subject to three 
months’ notice on cither side, and to the foUow- 
im? Ct^nditK'ns : 

U) The ofiicor appointed must be a registered 
medical practitioner between the ages of 
25 and ^ years, must devote the whole 
of hi3 time’ to the duties of the oJiice, . 
and must not ensrage in private practice. 

(2) He should have hSd'.a House appointment ' 
for at least six months in a General 
Hospital and have had practical experi- 
ence in the tre.atiDent.of tuberculosis in 
sanatoria and otherwise. 

(o) He will be .nttached to the County Health 
Department, ■ and will, subject to the 
directions of the County ilcdical Officer, 
be under the control* of the Central 
Tuberculosis >rodical Officer. 

(■4) He will be required to reside in his 
Dispensarj* area, or such other centre 
as requir^ by the Council- 

(5) He will be reqnire<l to carry out the duties 

of a District Tn^rciilosis 'Medical Officer. 

(6) He must be prepared, if called upon, to 
acc as Locum Tenens to other members 
of fhe .tfedical Staff of (he County Jfedicaf 
OlHcer. 

(T).The holding of a Diploma in Public 
Health, and practical experience in 
bactenolcgical laboratory work, will be 
deemed additional quah'Scations for the 
pest. 

Tile car.did.atc appointed will be required to 
p.ass the County Conncil’s medical examination, 
and will be subject to the provisions of the 
Local Government and Other Officers Super- 
anQii.itioa Act, 1922. 

Application?, endorsed ” District Tubercu- 
losis Medical Officer,” with copies of not mere 
than three recent teatimoniaU, must be for- 
warde^l on or before April 5th ne.xt to the 
County Jledieal Officer, Shire Hall, Durham, 
from 'whom forms of application can be 
obtained. 

Shire Hall, HAHOLD JEVON’S, 

Durham. Oexk of the County 

lifarch 18th, 1929. Council. 

A dministrative Coxinty of 

•tX. S0l*THA3rPT0X. 

corxrr jrEDic.u. officexi of he-^lth. 

The n.-impshire County Council invite appli- 
cations for appointment of County Medical 
Officer of Health from persons legally qualified 
-'for the practice of medicine, surgery, and mid- 
wifery, and registered in the Jfcrffccl 
as holders of a Diploma in Sanitary Science, 
Public Health or Sxatc Medicine, under Section 
22 of (he Medical Act, 1886. and of an age not 
exceeding 45 years at the date of application. 
Tlie pnst is eidahlished for purposes of super- 
annuation. 

The person appointed will be reqnired to 
devote the whole of his time to the duties of 
hi? office and not (o hold any other appoint- 
ment or engage in private practice. 

He will receive a salary of £1,250, payable 
tnontliK’, and all sums by war of fees or other- 
wise received by him will be’ paid over to the 
Countv Fund. 

He 'will be provided with the necessary | 
offices and clerical 5t.nff. ' 

-Applications on a prescribed form (which I 
vith further p-irticul.-irs of duties and con- , 
litions of appointment may be obtained from ' 
ne), addressed to me and endorsed ’* County , 
Medical Officer,” must be delivered at the Castle 
)f Winchester on or before April SOth. 

^ Canvassing, 'either directly or indirecllv, is 
itobibited and will disqualifv. 

The Castle, F.'V BARBER, 

Winchester. Clerk of the County 

' March, 1929. Council. 


and County of JTe-n-casfle- 
■ O “ xrpoK-TrN"E. 

ITT HOSPIT-VL FOR KFECHOES DISE.\SES. 

RESIDEXT medical ASSISTAST (Male). 

• Wanted immediately, a Resident Medical 
issistant (male) who bold? a registrable quali- 
c.iticn in yiedicine and Surgery (and prefer- 
Wy also in Public Health), and possesses a 
. ractical knowledge of B.Te(erinlccy. 

Salary £5W por annum, with board, lodging, 
!c. 

Applications, stating age. qualifications, and 
_/revios:? experience, to be' forwarded with copies 
'! not mere than three recent testimonials to 
/ ic Medical Cflcer of Health, Towti Hall, 
rwA'a^tlc-upon-Tyne. 

Jfarch 19:h, 1929. 


Port 

AUTHORITY. 


Saiiitar3’ 


ASSISTANT PORT JfEDICAL OFFICER. 

The Corporation of the Citv of Liverpool, as 
Port S.aniiarv .Authority, require the services 
of an .Assittant to the iledical Officer of Health, 
whose duties will l*e in connection .with the 
Tidal Inspection of Vessels, the 3Icdical Inspec- 
tion o! .Alien?, and such other duties as may 
from time 'to time be assigned to him. 

The salary' will commence at £700 per annum, 
increasing (o £800 per annum by annual in- 
cremcuia of £50. 

C.mdidates must posses? a registrable Jledical 
* and Surgical qualification, and should hold 
a Diploma in Public Health, and their age 
must not exceed 55 years. 

The person appointed will require to devote 
whole-time service to the duties specified, and 
••will -be- subject, to the Superannuation pro- 
visions of the Liverpool Corpor.alion Act, 1921. 

Canvassing of members of the Council is 
strictly prohibited. 

.Applications, stating age, qualification®, and 
yiast experience, accompanied bj* copies of 
recent testimonials, should be addressed to the 
Chairman of the Port Sanitary and Hospitals 
Coromilfee, under cover to the undersigned, and 
delivered not later than April 5lh- 

Envelopea to be endorsed ” -Assistant Port 
Jlcdical Officer.” 

3funicipal Buildings, .WALTER MOON, 
LiverpooL Town Clerk. 

March 26fb, 1929. 




gliamsliire 

COU.NCIt. 


County 


^oimty Borougli of Bourn emoutli 

ASSISTANT MEDICAL OFFICER OToman). 

.Applic.itions are invited for the above ap- 
pointment at a salary of £600 per annum, 
(o dttluctions under the Council's Sui'*er- 
annuation Scheme. 

Candidate? must be registered medic.al prac- 
titioncr^ and possess a Diploma of public 
Health, and under the age of 40. The offiier 
Will be expected to: 

(n) Conduct Child Welfare, .Ante-Natal and 
Po5t-N.ntal Clinics ; 

(b) act as Inspector of Jlidwives ; 

(c) Euperrise -Nursing flomes; 

(<l) inspect and treat children in Secondary 
and Elementary Schools (e.vperience in 
Refraction will be considered an ad- 
ditional qualification): 

(f) p'^rforni such other duties as may be 
directed by the Council. 

The Successful candicl.ate will be requited io 
act under the supervision and control of the 
Jledical Officer of Health. 

.Applications (with photograph if desired), 
st.Tting age, qualifications, and previous experi- 
ence, accompanied b.\ copies of three recent 
tesfitnonial?, should be sent to the undersigned 
not later than April 2Cth- 

-Application forms will not be provid'd, but 
further information as to the dntie?, if required, 
may be obtained from the Jledical Officer of 
Health. 

Town Hall, HERBERT ASHLING 

Bournemouth Town Clerk. 

•March 25rd. 1929. 


* orougli 


KeighJev. 


APPOINTMENT OF SCHOOL DENTIST. 

Applications are invited for the oppowlwent 
of a whole-time School Dentist at a salary' of 
£500 per annum, rising after twt> jears* imfis- 
factory service by increments of £25 to a 
tnaxitnutn of £550. Travelling e.xpcnses will 
be ^aid in addition according to the scale 
approved by the County Council. 

Candidates must be fully qualified and regis- 
tered Dentists, and the person appointed will 
be required to perform such duties as may he 
from lime to time prescribed by the County 
Education Committee, and to devote his whole 
time to the duties of the office. He will be a 
member of (he staff and act under the control 
and direction, of the County Medical Officer of 
Health, and required to reside in a part of the 
OiUTit.v to be approved by the Edueafion 
Committee. 

The appointment will be terminable bv three 
months’ notice on either side. 

.Application, on the prescribed form (which 
may be obtained on application to me), accom- 
panied by copies of not more than three recent 
testimonials, should be forwarded to The 
County 3CcdicaI Officer, Shire Hal!, Nottingham, 
no*, later th.vn April lOUi. 

Shire Hall. K. TAAXED.ALE SHLABY. 

Nottingham. Clerk of the County 

ilarch 23rd, 1929. Council. 

g orough of Bexliill. 

MEDIC.AL OFFICER OF HEALTH. 

.Applications are invited from duly qualified 
pentleroen for the appointment o’f Medical 
Officer of Health of the Borough, subject to 
the provisions of the Public Ilealth Offuers 
•Act, 1921, and the Sanitary Officers Order, 
1926. 

The gentleman apfwinted w-ilJ be required to 
perform all the duties imposed on a Meilical 
Officer of Health, to act as School >fedical Officer, 
and to carry out all such duties as the Council, 
with the consent (if necessary) of the Minister 
of Health, may from time to time direct. He 
must reside in the Borough and devote all his 
time to the duties of the office, and must not 
engage in private practice. ! 

The salary to cover oil the duties specified i 
above will be £800 per annum inclusive. 

.Applications, stating age, experience, etc., 
accompanied by copies of not more than three 
recent testimohlals, should reach the under- 
not later than .April 6th, endorsed ' 
•• ^tedical Officer.” 

Town Clerk's Office, S. J. TAYLOR. 

Rexhill Town Clerk. 

March l9th. 1929. 


rplio Miller General Hospital, 

J_ Greenwich Road* S.E.10. 

CASU.ALTY OFFICER (male and unmarried) 
required. There are four other resident'*. 
Salary £150 per annum, with board, re?iJ‘'i)ce, 
and J.aundr>'. Duties to commence ou or a? 
scon after April 1st a? possible. 

Applic-vtions, stating age, nation.vlity, quali- 
fications, and experience, acconipanic<3 b\ 
copies of not more than three recent tc-ti- 
moiiial«, (o be sent to the Secretary as som 
as possible. 

M.irch 25(h, 1929. 


ASSISTANT ilEDICAL OFFICER OF HE.\LTH 
A.\D ASSIST-ANT SCHOOL JfEDICAL OFFICER. 

The Kcighlev Borough Council require the 
services of an Assistant Medical Officer of Health 
and Af«istant School SIcdical Officer at an 
inclusive salary of £600 per annum. 

Candidates roust be registered medical prac- 
titioners of at least three years’ standing, and 
bold the D.P.H. or equivalent qualification, 
and also h.'ive practical e.vperience in the duties 
of a School Medical Officer and 5Iaternity and 
Child Welfare. Experience in Refraction, 'Ultra- 
violet Lisht, and Orthopedics will be considered' - 
an addifionaJ qualification. 

The candidate appointed must devote bis or 
her whole time to the duties of the office, and 
he or she will not be allowed to engage in 
private or consulting practice liie candidate 
will be required to reside in the Borough of 
Keighley. 

Applications upon the prescribed form, which 
may be obtained from the undersigned, accom- 
panied bv copies of three recent testimonials 
(which will not be returned), must be sent 
to me on or before .April 9th, endorsed 
“ Assistant Medical Officer.” 

The appointment will be determinable by 
three months' notice on either side. 

Canvassing, either directly or mdirectlv, will 
disqualify. 

Town Clerk's Office, S. W.ALKER, 

Keighlev. Town Clerk. 

March I9th, 1929. 


W est End Hospital for ferrous 

DISEASES. 

In-patient Department : Gloucester Gate, 
Regent's Park, N.W. 

Out-patient Department and Secretary's Office : 
AVelbeck Street, W. 

The Committee of Manaeement invites appli- 
cations .^or the appointment of Two HuN. 
AN-ESTIIETIRTS. Further particulars should 
be obtained from the undersigned, to whom it 
is requested that 12 copies of the application 
and testimonials may be fent noi later than 
Jlondav, .April 22nd. • 

' J. P. R-ETE N HALL. Secrefary. 

R ovfxl Isle of Wight Countv 

HOSPITAL, RYDE. 

A vacancy having occurred in the office of 
HONORARY SURGEON to the Ear. No=e. and 
Throat Department, the Election C'ommiftee of 
the Governors will proceed to fill tli'» .“ippomf- 
ment. Candidate? must not he enragFcj jn 
general practice. Further detail? may b- f-h- 
lained from the Secretary, to w hem arrV' 
tions roust addres-^d. and slionld ('* reccivco 
not Later than Wednesdav. .April iCth 
vassing meml»»rv of the Election Committee Tti 
be a. d^qualiScjtiM.. ^ 

'Worcester General Iiifinuary.^ 

30.1 whether more- than t " 

recent fv r an.-i.: 

Jater than re-ideroe. ard 

inolu-= 'o. uh J nOLLANP. 
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A dministrative County of East 

JtX . . SUFFOLK.- •- 


APPOINTMEKT OF WOMAN ASSISTANT 
COUNTY JIEDICAL OFFICEE OF HEALTH. 


Appltcationa arc invited from registered 
woman- medical* practitioners 'for Iho above 
appointment. 

The duties of the post, include the Medical 
Inspection' ■ of ‘School Children, Maternity and 
Child Welfare work, and Clinical and Tubercu- 
losis work. Experience in Uefractiou. is’ cssrnfml 
and the possession ' of .the Diploma- in /- Puhiic 
Health will be a recommendation.' The person 
appointed will bo required -to, devote the whole 
of her time to the duties of the' office.' ’ ’ I 

The salary attaching to the post will be £600 
per annum. A deduction of 5 per' cent, for 
superannuation will be made, and motor car 
allowance will be paid on fbe CounclVc scale 
for use of the officer’s car. 

The person appointed will be required to pass 
a medical examination, and the appointment 
will be subject to three months’ notice on cither 
side. 

Applications arc to be made upon a form, 
which can be obtained from the Countj' Medical 
Onicer of TTealth, County Hall, Ipswich, to whom 
the completed forms should be returned not later 
than Monday. April 15th. 

County Hall, CECID OAKES, 

Ipswich. Clerk of the County 

March 25lh, 1929. Connell. 


Jgast Biding County Council . 

ASSIST.-iNT TDBEnCULOSIS OFFICER. 

Applications arc invited for the post of 
Assistant Tuberculosis Oflicer under the East 
Jitding County Council. 

Tlie gentleman appointed will be required to 
live at the Uajnvoll Sanatorium (64 beds), 
where he will be ^^rd{caI Superintendent. . Ho 
will also bo expected to carry out the duties of 
Clinical Tulicrculosis Officer within the County. 

The salnrj’ is at (ho rate of £650 per annum, 
with emoluments valued for superannuation 
purposes at £100 per annum, subject to the 
Btntntory deductions under the Local Govern- 
mcnl and Other Ofneors Supornnnuntion Act, 
1922. The emoluments arc a bungalow, rent, 
and rates free, also fuel, light, laundry, and 
garden produce. 

Applications, neeompnnicd bv not more than 
three recent testimonials, must be made on 
prescribed forms, wlilcli can he obtained on 
application, and must reach the undersigned 
not later than Saturday, April loih. 

(Signed) .T. n. PnOCTETl, 

County Hall, Clerk of the Council. 

Beverley. March, 1929. 


T he King Edward YII Welsh 

NATIONAL MEMORIAL ASSOCIATION. 


Applications are Invited from duly registered 
mcciica! practitioners (male) for (he post of 
AKEA TUBERCULOSIS PHYSICIAN. Salary 
£500 per annum, rising by annual increments 
of £20 to £700 per annum (plus Civil Service 
bonus), with a guaranteed total minimum 
salary of £750 per annum, together with 
(ravelling and subsistence allowances when 
absent from base. 

Applications, stating full qualifications and 
previous experience, together with copies of 
three recent testimonials, should reach the 
undersigned not later than Tuesday, April 2nd. 

Memorial Ofiices, D. A. POIVELL, 

IVt'sigafe Street, Principal Mcdic.al 

Cardiff. Officer. 


JJampshire County Council. 

ASSISTANT COUNTY MEDICAL OFFICER 
(TEJIPORARY’). 


Applications arc Invited for (be post of 
Assistant Medical Officer of Health (Tempomry). 
The duties comprise general public liealth work, 
including medical inspection of scliool children 
in Secondary and Eiementary Schools; and 
work under the Tuberculosis Scheme and the 
Maternity and Child Welfare Scheme, etc. 
Salary at the rate of 10 guineas per week, 
together with travelling and subsistence 
allowances. 

Form of application may be obtained from the 
County Medical Officer, The Castle, Winchester. 


B oolle Borough Hospital. 

APPOINTJIENT of nON. DERMATOLOGIST. 


Applications are Invited for (lie nbovc 
v.aeaticv. Candidates are requested to fend 
p.articiilars cl their qualifications and experi- 
ences, accompanied hy testimonials, addressed 
(0 tiio Sccrctarv-'Supcrintcndent, Cootie 
Boroiich Hospital. Dirby Ro.ad, near Liverpool, 
*not later than Friday, April l.::th. 


IJI ynemouth Union;. 

ASSISTiVNT- MEDICAL OFFICER ' 
(Non-resident). 

The Guardians of the Tynemouth Union In- 
vite applic.ations .for the appointment,' for a 
tu’riod'of BIX months, of an Assistant -Mcdinal 
vjfiicer- for their Poor Law Institution, .Preston 
Rond, \ North . Shields, and for the Children’s 
Homes of the Union. 

.Salary£500 per annum,' inclusive of vaccina- 
.tlon and nIl‘other fees. .The officer appointed 
will be required to pay to the Common Fund 
of the. Union all fees received by him for-'iii- 
quests, certifying lunatics, ctc.,‘ to devotd (lie 
wliolc of. his time to the duties of the office 
(which includes the training of Probationer 
Nurses), to reside In close proximity • to the 
Institution, and to net under the direction of 
ihe Medical Officer. 

Applicants must be duly registered under the 
Medical Acts, and be qualified by law to practise 
in Medicine and' Surgery in England and Wales, 
and the candidate appointed will be required 
to produce his Jicenccs, diplomas, or certificates 
to the Guardians. 

The appointment Is subject to the provisions 
of (be Poor Law Officers Superannuation Act, 
1896. , 

Applications must be made on n printed form, 
which will be eent on receipt of a stamped 
addressed foolscap envelope, and must be re- 
turned to mo, accompanied by copies of Icsti- 
inonials ns to nrofcssional ability and personal 
character, by the first post on Saturday, (lie 
7th proximo.-^ 

By Order, 

Guardians* Half, TOM PEHCIVAL, 

North Shields. Clerk to the 

Jlarcli '23(11, 1929. Guardians. 


N ortlia'inpto'n Educatiou 

COMMITTEE. 


rpiie Prince of • "VlLnles’s Gciien! 

IIOSl’lTALV Toltdiibani, -N.lo, 

Tlio following resident rests will te w— > 

on Mnv 1st next : 

SENIOR HOUSE PHYSICIAN, FV'iW' 

HOUSE SURGEON,' nnd SPECIAL llOl'^ 
SUilGEON. Snlaries nfc the 'rate 61 £1-3 
• - per nnniim. .. 

- JUNIOR -IIOU.SE PHYSICIAN ■ona Tm 

. .JUNIOR HOUSE. SURGEONS. Sahtrj p, 
■■ the r.nte of- £90 per-nninmi. 

■■‘BoaTfl, 'residence, -nitd-'lnuntlrv.' - . 
..Appointment.held. lor.si.x inonlhs, but bi’l'n 
ni'c cligililo for rc-appointriicnt for a iuitli-: 
term. - , ■ ■ ■ 

Candidates (male) must be fully qraliBnl rl 
Tcgisterccl, . and npplieations (on ptcscriS-J 
form), Icgelhcr with copies of three recent tjiti- 
moninis, sliould ho sent to me on r.r belj.-! 
tho first post on Mondav. April ISIli. 

FREDK. \V. DREWT.TT, 

' Marc h 25 lh, 1929, PiieelM. 

1 e B 0 y a 1 H o s p i t n 1, 

IVOLVEUIIAMPTON. 

(Incorporated under Charter.) 

A RESIDENT MEDICAL OFFICEfi wM. 
The Hospital contains 240 beds, (he mru) 
Special Departments, and is rccogniicd by (!!« 
various E-vamining Bodies for a part of tlis 
requisite attendance on medical niul rur?ic.il 
practice. Candidates must he reglslcred iinikr 
vhc Medical Acts. The appoiiilmcnl U for iix 
months, with a salary at the rate of CloO p'-'r 
annum. Board, furnished rooms, fiml laundry 
provided. 

Duties (o commence forthwith. 
Applications, with copies of (csfiuionials, to 
the undersigned. ^ ....sUr.n 

Wolverhampton. W. IT. UAfiPfifi. 

March 16th, 1929. Hon^e Gov. A 

T iiicoln Couniy Hospital. 


T' 


ASSISTANT SCHOOL DENTIST. . . 

Applic.-itions are Invited for tho appointment 
of a fully qualified Dental Surgeon (man or 
woman) as Assistant School Dentist. Salary 
£450 per annum. 

Further particulars nnd forms of application 
may be obtained from the undersigned, by whom 
applications should be received by not Inter 
than April 12th. 

Ediication Ofilce, A. C. BOY'DE, 

4, St. Giles’ St., Dircclor of Education. 

Northampton. 


N orfolk and KonvicL Hospital, 

NORWICH. 


Applications arc Invited for (he posts of: 

HOUSE SURGEON, Salary £120 per annum, 
with board, residence, nnd laundry. Pre- 
lorenco will be given to a candidate who 
has held a previous Hospital appointment. 

HOUSE SURGEON to the Special Hepart/hents 
(Ear,* NosCj-^and Throat, and Opli(habnic). 
Salary £120 per annum, with board, resi- 
dence, and laundrv. 

Candidates (male), w^io must possess roglstcrrd 
qualifications, should forward applications, 
staling age, n.ntionalltv, etc., (ogether witli 
copies of testimonials, to the undersigned not 
later than Tuesday, April 9th. 

FRANK INC!!, 

March 22nd, 1929. House Gov. & Sec. 


Wnnted for Mny . Ist, ■> .H’MOn 1101 Sr, 
BURGEON, male,' iiniimri'ied.^ 

■ate of £150 per annum, rising io £-00 r r 
inniim at -the conclusion of sis , K 

iroved service. Board, residence, and uasuiiig 
vill also be provided. „ , . . „,,,i 

Everv candidate for (ho npfiolnlmenl imsi 
>0 registered under tho Jledicat Arts. 

Applicalions, stating ngo ,o"'' 
nrs, with copies of teslimomais K 

I, roe), are. ti be sent to the 
vhom further particulars ma.v he a nil . 
Lincoln. ' ARTHUR MOOnE, 

March 8th, 1929. Sccretnr.ijS iip^ 

j^ancliester Victoria •Memorial 

L\X JEWISH HOSPITAL. MANCliKl>rbl>. 

(Non-sectarian.) 

Applications nro Invited ep- 

lENiOR HOUSE SURGEON ('j'"’'’?' 
lointment is for one par, • ° ’„r]oj et 

■Iigiblo for re-election for n imni i . 
me year. S^nlnry at the rale e'/f,'',,;,.';,-. 
mnum, with, hMjd.jrcsidenec,^^^^ j, 

■ . 1st. Apphe^'''’”; 

and e'T"'.''"'',’ 

-opies of testimonials, lo ha 

.udersignec^noMnt«^!lian^Ag^ol,-^„,,„,^ 


niie Slieffidd Eoyal Hospital. 


N orfolk and Horwicli Hospital, 

NORIVICII. 


Applications aro Invited for the post of 
HOUSE riiysICIAN. salary £120 per annum, 
with board, residence, nnd laundry. Preference 
will be given to a candidate who has liuld n 
previous Hospital appointment. Candidates 
(male), who must . . - i 

tions, should forw age, 

n.'itions'ility, etc., ■ (cbti- 

menials, to the undersigned, not l^ater than 
Tuesday, April I5th. 

. FRANK INCH, 

Jlavch SOth, 1929. Houso Gov. & See. 


^assel Hospital for Kunctional 

V--' NERVOUS DISORDERS. 

SM’AYLANDS, PENSIIUUST, KENT. 


HESIDENT MEDICAL OFFICER (Male). 

Applications are invited for (he post of 
Resident Medic.al Omccr. Candidates must he 
fully qualified, unmarried, nnd preference uill 
be given to a man who has had experience In 
the trc.ntmcnt of nervous disordiws. Salary 
£350, rising, with board, lodging, nnd laundrv. 
The sticccs.^ful c.andidatc will be c.xpcctrd to 
commence duty ns soon os po5<5ihle. 

AfipHcations should be sent to th*' ^ledical 
Dirvvlor, CaE^.el Hospital, Swailands. Pi.ndiursl, 
Kent. 


Tliore is an immotliale Upn^'r.t- 

•EXT AX/ESTHETIST (male). 


lent will bo for s'.-'=.,”’'’''/‘l%“"ppoiatn.oal er 
indiiiato will bo cligihle ‘ R.-siil-nt 

ppointment to another ollice ,,, i t"i- 
aft. Salary £80 h-'L'"' Ul rerl-'’ 

cnee, and laundry. Apphcalions. 'im. ,-^ 

’ testimonials, Ehould be sent as 60 
1 (he undersigned. jj noOTII, 

Janiiarv 

Infirmary, 


01 


■til 


Hiding 

AriDDLE-SfiROUCn. 

(General Ho spital— loO He''--) 

rUNIOR HOUSE RU|tGUO.N- (m.jH 
einicncc duties farW as p p-rQ na., 

,nt for sl.x month*. Salary £1^0 p.a., 

atd. residence, nnd 

i^ppliraltons, rtatlng 

prurience, with 

jpics). ehouid be delivered to 

cJiA RLES rOSTG AJE^vcr-darTi^rl^ 

WakefioW. 


"^layton Hospital, 

[OUSE SURGEON qiirjiil '!- 

03 must be tingle I'y’"-' , V-Irler. 

erv £1S0 per annum, v.hh ''--”.1, 

■ Arrlicatlons. enclodng cf p! s fy > 
nlals, fhnuld he rent to in'; 

HENRY MAW, Gen. Supl- A 
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APPOINTMENTS— Important Notice. 

w are , requested not to apply for any appointment referred to in the follorving table with'- 

Medical Secretary of the British Medical Association. b!m.A. House, 
.xaMstocK fcquare, .W.C.l. ■ » t 

(a) British Islands. 


Town or District. 


CONTRACT PRACTICE. 


EBCW VALE, ilOX. 
(ITorimfn** Uedical SociVty.) 


GILFACII COCII, GLAMORGAK, 
(iroricirn’* J^cdieal Sclteme.) 


llwvxypia, clydach vale 

PE^YGRAIG, GLAllORG.AN. 
(rrorl7nf7i’< Uedical Scheme.) 

HARDY, GLAMORGAN, 
(irortmen** Uedical 5c/ie&ie.) 


Town or District. 


Town or District. 


CONTRACT PRACTICE (^Conld ) 


NEATH AND DISTRICT. 

(l/rdtc(tt Atd Attociaiion.') 

' OAKDALE. MON. 

Oledical Officer for Uedical Aid Aetociathn ) 

OGMORE VALLEY, GLAMORGAN. 
(ITjrMrfham Co/Itcry Uedical Aid Society.) 
(ITorimcn*# Uedical Scheme.) 


PUBLIC HEALTH. 

COUNTY OF BRECON. 

(Pro6at/oi«fr {Female) Uedical Officer 

of Uealth.) 


PUBLIC HEALTH (confjautfd). 


CORNWALL EDUCATION COilllITTEE. 
{Atsutant School Uedical Offeer^Female.) 


CL.4SCOW ZDDCATIO.N AUTIIORITY. 
{Slate Airietant Uedical 0,vicrr.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
{Aitislant School Uedical O^ccr.) 


YORKSHIRE M’EST RIDING COUNTY 
COUNCIL. 

(School Medical Intpeclor.) 


(b) Colonial MediccJ Service. — 


WINDWARD ISL.\.\DS MEDICAL SERVICE. 
(Grenada with Carriacou, St. Vincent and SL Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or wiUi the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of DItisioq 
or Branch. 

Town or District. 

Hon. Sec. of DItUIod 

or Branch. 

Town or District. 

Hon. Sec, of Division 
or Branch. 

.VEW SOUTH M'ALES. 
(All Friendly Society 
AppointmenU.) 

Dr. R. H. TODD (Hon. 
Sec.. New South 

Wales Branch). 

U.U..A. Building. 

30-34, Eluabelh St., 
Sidney. N.S.W. 

A'fCTORIA. 1 

(All Inttitute or Uedieal 
Ditpetuariee.) 

Dr. FRANK DAVIES 
(Uoo. Sec.. Victorian , 
Branch), British Medb ; 
eal Arsociatioo, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 
(L'orifrurt and hvdye 
FrocHcr ) 

Hon. Sea. Western 

Australian Brauch, 

British Medical A«s> 
elation, No. 6, Bank, uf 
N.S.AV. Chambers, St. 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND. 
(Brfi&an« Aiiocmtrd 
Frirndly Societiei’ 
Inelitute.) 

Dr. E. S. MEYERS (Hon 
Sec.. Queensland 

Branch), British Medi . 
cal Association. Ade 1 
laide St., Brisbane ' 
1 

WELLINGTON, 
NEW ZEALAND. 
(Confracf Pracfice 
Appointmentt.) 

Dr. 0. F. V. ANSON 
(UoQ. Sec., New Zea- 
land Branch), British 
Medical Auociatioo, 

P.O. Box 156, Welliog- 
ton. New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British iledical Association, 
ilarch "Gtb, 192!>. ALFRED COX, Medical Secretary. 


/^ity of Loudon Hospital for 

^ DISE.\SES OF THE HE-iRT £ LL'XCS, 
Victoria Park, E,2. 

(‘Bus, Tiam, and Rail, Cambridge Ueatb, 

L. J c X.E. R.). 

.Applications for a post of HOUSE PH^SICLAN 
(male), with copies of recent testimonials, are 
invited to be sent to the undersigned by 
Monday, -April 15th- 

The appointment will be for six months from 

M.iy Isr. Salary at the rate of £100 per 
annum, with board, residence, and laundry 
provided- 

GEORGE AV.ATTS, S ecr etary. 

L ondon Tempei-auce Hospital, 

Hampstead Road, N.W.I. 

.Applications aie invited for the post of 
HOUSE PHYSICLVN which will become vacant 
on April 15th. 

The appointment is for a period of six 
months at a salary of £100 per annum. 
Ceteris paribus, preference will be given to 
total abstainers. 

.Applications, accompanied by not more than 
three testimonials, stating qualifications, age, 
etc., must be received by first post Thursday, 
-Aoril 4th. addressed to the undersigned. 

^ A. C. ADAMS. Secretary. 

H ospital of St. Jolm and St. 

ELIZABETH, 

• 60, Grove End Road, London, N.W.8. 

.Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male). The 
rppointment will bo for six months from May 
1st. Salary at tho rato of £75 per annum, 
with full ‘board. Applications, together with 
three testimonials, should reach the undersigned 
not latfP tiian April onl. 

F. DUDLEY HOBBS, B-i., Secretary, 


E 


ast Londou Hospital for 

CH1LDRL.\ AND DISrENSARY FOR 
WOMEN, Shadwell, E.1. 

Applications arc invited for the post of 
RESIDENT SIEDIC.AL OFFICER (male). The 
appointment is for one year from May 1st. 
-Applicants must be duly certified practitioners 
in iledicine and Surgery. Salary at the rate of 
£200 per annuDTv with board, residence, and 
laundry. Applications, together with teiti- 
moniaJs, should to sent to the undersigned not 
later than April loth. 

W. M. AVILCOX, Sccretarj'. 

N.B. — The Houic Surgeon is appljiog for this 
post. 

Applications arc also invited for the resident 
posts of HOUSE SURGEON and Whole-time 
CASU.ALTY OFFICER (male). The appoint- 
ments are from Mav 1st for six months. Salary 
at* the rate cf £125 per annum, with board, 
residence, and laundry provided. Applications, 
together with testimonials, should be sent to 
the undersigned not later than .April loth. 

AV. 31. WILCOX, Secretary. 

N.B.— The candidate for the reciprocity scheme 
with Barnes Hospital, St. Ikjuis, U.S .1., is 
selected from pre\iocs Residents at the East 
Lo ndon Ho s pital for (H i iMren. 

rpLe Royal Gwent Hospital, 

X NEAATORT, MON. 

There will ba a vacanev for a JUNIOR 
RESIDENT 3IEDIC.AL OFFICER on April Sih 
nest. S.al.ary at the rate of £125 per annum, 
with board, lodging, and laundry. 

.Applications, stating age and qualification?, 
witli copies of three testimonia!*, should 
sent to the undersigned immedrately. 

.Anpiications fi\jm'ladt«'=. not entii*n.'*.in'*J. 

J. K. 3I1LLAA’AIID. 

. March 21st, 1929. Stcrclar>-Supt. 


(jiiii 


e London Female Lock 

UOSPIT.^L, 

233, Harrow Road, London, \A'.9. 

The Board of Management invite applications 
for the appointment of HOUSE SURGEON 
(male or female) at the Female Lock Hospital. 
Salary at the rate of £150 per annum, with 
furnished room?, full board, and washing. 
Candidates, who must be doubly qualified and 
duly registered, should send m their applications 
^y 10 a.ni. on or before -April flth, accompanied 
by copies of three recent testimonials, to tha 
Secretary, from whom further particulars ca n 
be obtained. The appointment is for six monlbs 
commencing May IClh. 

A ItrincLani General Hospital, 

CHESHIRE. 

HOUSE SURGEON required. Candidates must 
be fuhy qualified and registered. Salary £1C5 
per annum, with board, residence, and laundry. 

The appointment is for six months, subject 
to re-appointment for a further period of sLx 
months if satisfactory. 

Application?, stating age and erperience, 
together with copies of recent testimonia!?, to 
bo sent in not later than April ICth to 
AAiLLLUi 3I00DY, SecreTar^•, 51, Market Street, 
.Altrincham, Cheshir'*. 


gedford County Hospital. 

HOUSE SURGEON (male), fuHv ocauf-etl, 
unmarried, required for a term of r.' t less than 
six monlh?, cemmenci^g Mav l.-t. S_-.»ry 

£175, with bo.trd, Icdgir'g, and lauedry. 

A]'pllcattcr.«. statjnc aj-'. natio''al tj. q-a..- 
toc'.ther witli three r-c- -A t 
iiioM.iI-s. to S'T.t to the Se-^r t.'rv I 

Mad Lommute-.'. net lat.r t, a xLi nr.: i •• 

Mvdsejd.'sy, Aprd crJ, 
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ASSISTANCIES. 


"OT'anted. ; — Assistant, male, 

Y V in good-class Practice. Large Industrial 

Town. near iranchester. Small panel. English- 
man only. Must be of good appearance, keen, 
and energetic. Car provided. Salary' £500, 
all found. Good prospects for right man. 
Fullest particulars. — Address, .Ko. 1827, B.M.A. 
House, Tavistock Square, W.0.1* 

'\ 7 y''aiited. — Assistant, male, 

Y Y aged 25 to 50, single, for panel and 

private practice. Write, stating full essential 
particulars. — ^Address, No. 1805, B.M.A. House, 
Tavistock Square, W.C.l, ] 

T^anted. — Assistant, ■ male, 

Y Y indoor, about end of April, North York- 

shire. Motorist and one with some experience 
of G.P. preferred. — For further particulars, 
address, No. 1826, B.M.A. House, Tavistock 
Square, W.C.l. 

TT^arited. — Outdoor Assistant 

YY to end of June. Country Practice, 
North Riding, ITorks. Reccntlj* qualified man 
suitable. — Address, No. 1850, B.^I.A. House, 
Tavistock Square, W.C.l. 

T^anted. --Experienced Assistant 

Y Y (married or single). £500 p.a., with 
accommodation and board. Lady Medical 
Assistant and Dispenser kept. • Usual bond. 
State height, etc. Send photo. — Address, No. 
1809, B.M.A. House, Tavistock Square, W.C.l. 

T^anted. — An Assistant AvitL. 

Y Y view to earlj' succession. Principal re- 

tiring. State available capital. Married m.in 
preferred. — Address, No. 1815, B.M.A. House, 
Tavistock Square, W.C.l. - 

"XATanted immediately. Indoor 

Y V nnd Outdoor ASSISTANTS (innie) ; also 

liOCUM TENENS. Good salaries odered. State 
full particulars. — BiUTiiSK Hedical Bukeau, 
35, Cross Street, Manchester, 

■^Tanted immediately for Indus- 

YY trial Practice in South Wales, young 
male oukloor ASSISTANT. Salary to coin- 
mcnce £250, and all found. Good prospects for 
suitable man. — Address, No. 1517, B.]\r.A. House, 
Tavistock Sq u are, W.C.l. 

■\ 7 i 7 anted. — Assistantsliip, Avitli 

YY or without viow', by 51. B., Ch,B.(Glasg.) ; 
2i yrs.’ Hospital cxpeiience (ex IT.S. and 11. P.), 
Post-giadunte midwifery; 15 months' general 
practice. Own car. Aged 26. — Address, No 
1828, B.5[.A. ITousc, Tavistock Square, W.C.l. 

TTtTaiited b 3 ^M.B,,F.R.C.S.E(l. 

^ ’ assistant SHIP in Pinotiee with scope 
for surgeij'. Fx-H.S., R.'^.O. Would consider 
partnership with appointment local Hosplml. Ex- 
perlcnood operator, general surg. nnd gvnrecologv. 
—No. 1831. B.M.A. House, Tavistock Sq., W.C.l. 

A ssistantsliip, AA’ith A-icAi" to 

Partnership, required from beginning of 
May by 51. B , Ch.B. Glasgow. Englisliman, aged 
29,' Protestant, at present abroad. Practice 
near sea. N.W. Coast preferred, but not essen- 
tial. Capital available. — Address, No. 1814, 
B.M.A. House, Tavistock Square, W.C.l. 

A ssistantsliip or Long Locum 

required b 3 ' 5I.R.C.S., L.R.C.P., aged 50, 
male, single; cx H.S. and II. P. Jlany testi- 
monials from G.P.’s stating reliability. Five 
years* experience in all kinds of G.P. Jlids, 
and children .'^peciaht^'. View considered. — 
No. 1829, B.M. A. House, Tavistock Sq., W.C.l. 

A ssistantsliip wanted by Lady 

M.n , B.Ch., aged 27, 5 years’ expedience 
panel and private practice. Free now, — .■^iply, 
L. Downing, 52, Bath St., City Rond, E.C._ 

S ingapore. — Assistant required at 

once. Contract for two years, renewable. 
Salarv £840 p.a. Passage paid. Applicants 
should be young and iinihapicd, with a good 
nll-Tound knowledge of medicine. Good pros- 
pects for Buitablc man. — AppH’, British 5Icdi- 
CAL Brr.EAiT, 12, Stratford Place, London. W.l. 

MEDICAL POSTS. DISPENSERS, etc. 

W anted. — Medical Officer for 

Group of TEA ESTATES in ASSAM. 
Candidates preferably about 50 or upwauls, 
whose experience and qualifications^ must b^•ar 
strictest expert investigation. Four ^years’ 
agreement. Commencing salary Rs. 1,500 a 
nionth, rising Rs.50 a month e.ach \car, jdus 
Rs.150 a nionth car allowance throngliout. 
(Rupee equivalent Is 6d.). Free fiirni«be<l 
Bungalow, use of ccrt.ain servants, fir^t-cl.a^ 
passage.— Write, with fullest particular^, to 
*• Z. M. 751.” c/o Dr.vroN ? _.\dvei:tis-inc; 
Agkncy, FcnchurL-h Avenue, E.C.5. 


AAT^ffied, for tbe Lady Hardiuge 

T T MEDICAI, COLLEGE, NEW DELIU, 
INDIA, from mid-September, 1929, a MEDICAL 
WOMAN, with experience in teaching Anatomy, 
to act for'thc Professor of that subject during 
her year’s leave. Salary Rs.750 a month, with 
free furnished house, and free passage to And 
from India (the rupee is standardised at 1^6). 
Apply, with • testimonials, to the College 
Principal. 

TATanted at once by fully trained 

» T Nurse (Doctor’s Widow), post ns NURSE- 
ASSISTANT to Doctor or Dentist. — Capper, 
525, Mansfield- Road, Nottingham, - 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR LADIES. Pre- 
paration for E.xuminations. — ^Writc, wire, or 
’plione (Park 0969), Secretary, 7, Westbourne 
Park Road, W.2. 

(Cambridge Graduate, let. 36 , 

V-y married, at present employed in India, 
would consider offers of responsible and rc- 
ntunerative EMPLOYMENT in that countrj' or 
elsewhere abroad where there is more s'cope 
than he has at present. Has e-xtensive experi- 
ence in general, liospital, service, administra- 
tive, tropical, and special (eye) work, and is 
v6r\’ well received. Excellent (cstimoninls. 
Would consider Partnership, but onl^* very small 
capital available. Could be free at’ three 
months’ notice after this j'car. All replies 
treated confidcntiallj'. — Address. No. 1802, 
M.M.A. House, Tavistock Square, W.C.l. 

D ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and exper. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Secictary-Dis- 
pensers, Nurse-Dispensers, and Cliauffeus’c-Dis- 
pensers.— Write, wire, or ’phone Central 5679, 
The Reliance Bureau for Dispenscrs, 87, 
Holborn Viaduct House, 12, Holh. VInd., E.C.l. 

octors requiring qualified 

Dispensers, Nurse Dispensers, Sccrctnrv 

......... __ /tl tt TM f •• *. 


ited 

'HE 


D 

Dispensers or ChaufTeusc Dispensers, arc invit 
to write, wire, or ’phono Gcrrnrd 2699, Tiiiv 
Disuexsers’ Bureau, 145, Shaftesbury Avenue, 
London. W.C.2. ' 

D octor required to take charge of 

MISSION HOSPITAL, ClIAOTONG, WEST 
CHINA.— For parlictilars apply (o Secretary, 
Itev. W. A. Grist, 141, Uevonsliire Hoad, Forest 
Hill, S.E.25. , 

(octor, practising in Ceutral 

London, dedros MORNING HELP. Suilnblc 
for one doing Wst -graduate work, orretired medical 
man, Fumi^ed rooms provided at .'iurgcrv — 
Apply, giving all pai-tifulai-s. to No. 1823, B.Xl.A. 
House, Tavistock Square, W C.’. 

E iiglisli Post-Graduate, ivorking 

for higher qualification, could do Weilnes- 
day Evening Surgeries for South London 
Doctor. Good hospital and private experience. 
— Address, No. 1812, B.5I.A. House, Tavistock 
Square, MLC.l. 

L ady Dispenser - Bookkeeper 

(Hall), 29, desires POST witli Doctor or 
Hospital. Experienced 7 years in last post. 
All secretarial duties, dressings, etc. Live in or 
out. Excellent references. — ^/\ddrcss. No. 1811, 
B.M.A, House, Tavistock Square, W.C.l. 

L rcIt Dispenser - Bookkeeper 

(Hall) desires RE-ENGAGEMENT with 
Doctor. Experience in private and panel 
practice. Jleferenccs. — Address, No. 1825, 
B.M.A. House, Tavistock Square, W.C.l. 

L ady Doctor doing Post-graduate 

work desires lo hear of some PAUT-TJ5IE 
WORK in London. E\* H.S., cx II.P. Cliildren, 
Clinical Assistant Ear and Throat. — Address,* 
No. 1813, B.M,.\, House, Tavistock Sq., W.C.l. 

KEPKESENTATIYE WANTED 
EOR CAKNDLA, 

who knows the line, is well introduced, 
and understands German. 


Offers to FM 4031 ALA, Haasenstein 
& Vogl er, Frankfurt a/^I (Germa ny). 

T ~ranslathig and Abstracting 

GERMAN Medical and Scirntific Lil«'ra- 
lure intoEngli'^h undertaken by Medical Worn.an 
M-itli considerable e.xprrioncc. Interview 
London. — Addrc.s's, No. 1607, B.If..V. House, 
Tavistock Square, W.C.l. 


locums. 

FOR LOCDJI TENENS APriY W 
Mr. PEEOITAL TUBKEIl, Ltd 

The oldest and only Agent who for fl 
years has supplied substitutes at shvi 
notice without fee lo principals! 

4, ADAiM ST., Strand, London, \V.C.S. 

Teleg. ; ■■Epsomian.Lond." Tboac ; G crtard OJH 

"Vi^anted. — Appointment ot 

VT LOCUMS. Free mid-April for six 
Good c.xperiencc G.P., hospit.'il, sorvorv ri 
medicine. Abstainer. Go^ refcrenccL-\!l 
No. 1801, B.M.A. H ouse, TavistoeV Sq., W.r.il 

M b., Ob. B.Glasg., young, cncr- 

• gctic, desires post ns LOClUl TI'.SD'i 
or TEMP. ASSISTANT, over Jlay nad J\m^ i- 
or near Glnsgow. E.t H.B., H.P., li.M.P., tij, 
G.P. and Cliildrea’s Diseases. Excellent refe- 
No. 1816, B.M.A. House, Tnvis locli Sq., W.C!. 

LOCUM T E 

FOR A RELIABLE SUBSTITUTE COKSITT - 

THE -MEDICAL AGENCY. 

fWlLLIAU H. Ghakt.) 

Wateroatc House, i GEnn.™ 8931 

15. York Buiudinos, Tel l.RivmiD! 125( 
Adelpiii, W.0.2. I {Xigit Caliil 

Telepramt: 

" Rea SIDE, Tccercle, WestrAKd, Losoos* 

~ ^PARTNERSHIPS. ' 

'^^.anted. — A third Pavliior 

" in good-cloBS General Pnictlcc cn 
Coast. Age about 28. Must be well qn.ilKioUrd 
have held hospital appointment; keonoiisiir^.i'fv. 
O.sford or Cambridge man prcfcrivd. 15fli*lAf 
to *.trtrt with, increasing toL'Srl; 2 .tears' lair 
clm‘-c. Gross m*cipts last year ovrr £3.000. 
Plenty of scope f* r a voung ciicrpetir in.m. 
-Address. No. 1832, B.M.A. Hiuisp. Tnvldak 
S quare, W.C.l. — 

P artnership. — "Wanted, energetic 

Physician, Hospital experience 
for Conntrv Practice within 50 niiles of LontK’n 
Share £800 io £1,000, at 2 
house or small modem cottage avail. Cotl. ii^r 
—No. 1722, B.M.A. House. Tavistock Sg.b.r.l . 

Sheffield. District.— 

^ PARTNERSHIP required hv, 
used 27. (Ex C.O., H.S., II.P., O.R.S.). M 
G.P. ospcr'enco. Cat'lnl nmj esr "'ll",',’’;' T 
* - “LA. IIonso. 


u.r. oxpor'cnco. ' 

At^d^c^B, No. 1624 

Square, W.C.l. 

PRACTICES. 

Wanted by M.B.Cant.'il)., 
VV F.U.C.S.Eiip., r"ai>c ficl'?'!'. ’’t'tg ^ 

PRACTICE or PARTNERSHIP, 

London, or good-class Vatii'rk 

-Address, No. 1505, B.M..\. IR»'"^ 

Square, W.C.l. , - — ■ 

Loiitloiii 




iu or near 


G.P. : fair panel ; 

Nice house to rent. lair casli P , . <^n 

Strict confidence. No agents. ^ vTl 
1627, House. Tavigtock 

VV applicants for 

districts, incomes from £600 to ^ » jnrll'l 
and without panel. 

from prospective Yendo^. — ^ iioni*. 15, 
AGENCY (ik II. Grant) ' 

York Buildings, Ad clphl, U.C.2. — , — 

Wilted, Country 

' » or nlioiit £1.000 p n-. ‘^'■'',‘”1 ei.OO) 

Bleire, by M.B., B.S.Ixnid. nRe 30. 
enbb and b-.daiicc from N.r«'.!’- 

mciit.s.— B eaumont, HoiiliiK. — 

W anted, sea.sonal ^ 

PRACTICE. k" 'ISIO. 

NUCLEUS. Necessary cap1lnl.-A'''‘-J 
B.M.A. Ilo'ise, q'g'l.stocl; S iiiiirO^ 

pbe.shire Town, near 

yj -GooilKilass FHACTICU CMl. 

1928. £1,205. Panel 600. Scope 

L’.vcelicnl def.srhcd lioiise, 


b^rooiP' 




nnd larpc y.ardcn. lo rent rc!i=-' 

reliriny. I’remimn 11 3""^ .siuf 

BnlTESII JlEUICAL niT'.EAU, OO, 
M.qncbi'strr. 


c 


o- -6 

— I’RACTICE n-ar o i.-lfc’-oi 

Jlodeni lion.e (fTcbol'h. seRor '';I- I* 
h.c. bnlbrm. : V.T-e-;.T 

House .€800. Pni-llce 'ySOO. •jj,':, I'-l-*- 
No. 1810, n.-M.A. IIon.se, T.n I’teol . -.1 
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3 ea<h 'V acancy. — Country Town 

wijhiij o’le liour of I-oadon. £ 8 o 0 p.a. 
incl ntid appointments £oOO p,a. Most de>ir- 
tie rosictcitce for falc, freehold or on Jeaso. 
»l evlucational faeilitie?. Prompt sale cssen* 
al.— Apply, N'o. 8444 , c/o PerCIYAI. TuRNET., 
.d., 4 , Adam Street, Adclphi, London, \V.C. 2 . 

I^ir.st-class Practice in !N. Mid- 

~ lands for sale, held by Vendor 26 \eaiv, 
'inpact and easily worked. Income £ 1 , 600 , 
''meed annnally. Panel over 1 , 800 , unlimited 
ope. Suit two friends. Visits 5 /- up. Cons. 
, £>. Feu* mid?. £3 3 s. up. Excellent raodern 
.'US?, central heatinj:. garden, garage. EtTicient 
itrod. Prem. 2 yrs ' pur. House (freehold) 
o.OGO, half on niortg. Banker’s refs, rtnuired. 
-N'o. 1803 . House, Tavistock Sq., W.C.l. 

F or Sale. — S.M'. England, in 

farcuufe resort. Goo<l old established 
uveel General PRACTICE. P.inel 1 310 . Cash 
■xs-ipt? last three \ears average £ 2,400 p.a. 
Jood house on lease- Price, vrs,' pur. — 
:o. 1817 , B.M.A. House, Tavistock 'Sq , W.C.l. 

E'er Sale. — Liverpool. — ^Practice, 

^ established few years, rapidly in- 
reasing. Last 12 months £ 550 ; panel 700 . 
iNC'dlti't central position and c.xceptinnal 
rospocts. Prem. £ 850 . Hoij«e for rale £ 730 . 
-y p. ISIS. D M.A. House, Tavistock S g., W.C.l. 

F or Disposal. — A good Practice 

is nri^ alua\s to be had directly, lull 
Ir. PrReuiL I L I'.Noi .can generally offer appli 
ants sninethmg suit.Tble. .Nearly "all the best 
‘radices are svld by him uilhout being adier 
'isvd. Inform fi.e on applic.- 4 . ,\dam St..W.r .2 

L oudon, S.E.— Aliscd-class Cash 

and P.inel PR.VCTICE, Receipts about 
2 Z .200 per annum. .Nice house, rent £ 90 , Jong 
ease Vendor going abroad, Proniiuni .£ 2 , 000 . 
— Applj. PF..ICOCK A fUDLEY, Ltd,, 19 , Cra\en 
Street. Strand, W.C. 2 . ' 

L ancashire Town. — Old-estah. 

PR.VCTICE. Avei.ige cash receipts £ 1 , 480 . 
Panel 1 . 442 . Evecllent house, 4 be-drooms, good 
garden and garago, for sale, or would rent on 
Iea«e at £75 p.a. Premium— Practice — ij irs.' 
purchase, part deferred. — British ilEDiCAL 
Bir.E.vv. So^Crosa Street, ilancbester. 

T ondon, W . — Small mixed-class 

PR.tCriCE Receipts last 12 mouths 
nearly £ 450 , panel about 190 , increasing. 
House available, 5 years* lease. Premium £ 250 , 
GckkI scope.— Apply, Peacock & Hadley, 19 , 
Crav en Street, Stran d, W.C. 2 . 

lY /r anchester.— Old-estah . Practice. 

AAeragu cash receipts £ 1,480 p.a. Panel 
1 . 422 . Good corner house to rent on lease, 
6 l>c<lroom 3 , garage. Plenty of scope. Premium 
for quick sale — Ij gears’ purcha?e- — B ritish 
llEDiC-VL Di.*r.E.AV, 33 ', Cross Street, llanchcsler. 

"jY/r anchester.-Old-estab. Practice. 

X»-S_ Average cash receipts £ 2 , 523 . Panel 
1 . 021 . Prominent house, 6 bedrooms, garden, 
and garage. Preniiuin — Practice — 14 jrs.' xiut- 
chr.sj’. A preliminary partnership might be 
arranged — B ritish Heidical Buf.eav, 35 , Cross 
Street, Manchester. 

TY/T onmouthshire. — Old-estah. 

J-i-J- PR.-YCTICE, held several years by 
Vendor. Receipts nearly £ 2.000 p a., panel 
1 . 900 . Small house, rent £ 40 . Reasonable 
offer accepted. — Applv, Peacock A* Hadley, 
Ltd.. 19 , Craven Street, Strand, W.C. 2 . 

M anchester. — • Good-class Prac- 

TICE (non-panel) in first-rate residential 
suburb. -Average cash receipts £ 2 , 1 C 5 p.a. 
Fees 5 /- to 21 /-. Excellent house to rent on 
lease. Premium 14 years’ purchase. — B ritish 
J lEJDiC.vii Bl'REAU, 53 , Cross Street, Manchester. 

ear i\Ianchcster. — Old- 

^^t.•ll*. mWdJcRnd wnrKlns-c'asst PR.ACTICE. 
Average cash receipts £1 000 . Panel 1 . 330 - G^.t 
house in excot’ent i osition, 2 recep.. S U^diix.m'', 
gar«ge. to r®nt or «ell. Picm. 14 years’ purch> se.— 
Ao.lS^ B.M.A. Hou'C. iMViU'ck Square. W.C.l. 

'j^ucleus. held since A igust. 

Earnings small, duo to unsultabil ty of 
JjoMcr. hut gib’ll s-copj among'-t a ca-'h-paying. 
larg' ru.nl population. Pri* e £ 150 . Purvha^T 
jcqti r»' funlmr £ 500 . — AdJress. Xo. 1821 . 
B.M.A- House. Tavistn* kS-.uarc. V' .C.l. 

wiiia' to death. — General 

and Consulting PRACTICE for disposal, 
m.d lo-<'! »-« Muall fane!. Jfrnt of liousc witii 
pxrtloii, £ 50 . for Inc oase. Income now* 

a!»)iii tT .200 —-Vifdrcss, A'o. 1822 , B-Al-A. Hous.*, 
Tavistork ;?qu.i,ro. W.C.l. 
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"practice for Sale. — Good-class 

— Country PRACTICE within 20 miles of 
Mancliestcr. Receipts £1,400. increasing 
yearly. Gooti hou^c to let (rent £60), contain- 
ing 5 bedreom?, 2 entertaining rooms, surgery 
and waiting rooms, garage. Premium £2,UOO. 
—Apply, 8TOV.KLI, & Bayley, Chartered 
Accountants, 46, Pall Mall, Manchester. 

T o Purchasers. — Do not buy 

witliout expert assistance. With 40 yrs.* 
experience Jlr. Pkiicival TynXE/i can adrise in 
all cases. Terms tree on application to 4, Adam 
St., Strand, IP.C.2. Telephone: Cerrard 0399. 
Telegrams: ** Epsomian. ta)ndon.‘’ 

V^est London. — G-r .win 

district near West End, industrial PRAC- 
TICE. £800 per annum: panel 000, rai'ldly 
hiorea<;uig. Ihrat.t'co £1.200. Hou‘C £1,400. 
i 1.000 mortgagi obtainable.— Atldrrs^. No. 
1833. B.3I.A. Hoii^e, Tavistock Squar*' M’ C 1. 

HOUSES. CONSULTING ROOMS , 

ESTABLISHED 1843. 

ELLIOTT, SON &. BOYTON 

(IL 11. Holt, If. E. Allpresa, H. C. Rowe), 
relate Jpents, Jue/iOMrrr#, and Surrrporf, 

6. VERE STREET. CAVEHDiSH SQUARE. W.l 

are the BEST LOCAL AGENTS for HOUSES and 
CU.NSL’LTING ItOOHS in the Harley, Wimpole. 
(jueen Anne, and other Streets in the Cavendish 
Square dibtrUt. Valuations for all purposea. 

Tele/J t ntie : 5204 MAYrAlft. 

EsfABLlSlIED 1850. 

Messrs. BEDFORD & CO, 

(C. E. Bedford, F.S.L, F.A.l.), 
Surreyort, Auelivnrers, and Tttate Jpents. 
10. WJtIMOUE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFE.SSIO.NAL HOCSE3 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Pcsitiesj, 
3927 and 3928. 

Consulting Room to let, 

gioun.l door, front rocin, medium iiic. 
pleasant shap*. In Wc’Atcck Street. Rcut £150; 
witn office £200. — Apply. M’elbcck 8144; or 
a.b*res^ No. 1615. B.il.A. Hous.', lavistcuk 
hqu re. M.C. . 

C oQsvJting Dooms to Let, 

Harley Street and District, whole or part- 
time. Lists sent on application.— E lcood t 
Co., 10, Henrietta Street, Cavendish Sq., M*.l. 
Ma yfair 5 659. _______ _____ 

"D rondesbui'y. — Best position. — 

JD Imposing Comer ItKSJDESCE, 'with 
carriage drive, 3 entrances, 5 lofty fine recep. 
rooms, 9/10 b^s.. 2 bathrooms. Double garage. 
Good condition. Nice garden. Over 60 yrs. lease. 
Low gr. rent. Bargain, £2,700 for quick sale. 
Parties, from *• H. C.,” Cjo 11. M. Meylex. ii Co., 
Solicitors, 8, Cliurton St., M'estminster, S.M’.l. 

l-(‘'or Sale, Fieehold.-Croydi)n, 

residential part. — Well-built (fORNTR 
HOUSE suitable for Doctor. Small ganloii ; 
room for garage.— Address No, 1629, B.M.A. 
Bt/Usc, Tavislcck Square, IV. C.l. 

IT'or 3IedicaI \\^omen. — Part- 

timo LET. aficmo^ns only, of email light 
nicely fumishet.1 CONSULTING ROOM, ground 
floor,' New CavcodiHi Street. — Address, No. 1808, 
B.M-A. House, Ta\istc-ck Square. tV.C. . 

ATaj-faii- (best pisilion). — 

CONSULTING ROOM, ground floor, wlih 
use of W'aiting-room. E.\lr» room avaibblo if 
desiroil. M'ou tl suit Pathologist.— Addre>-s, No. 
180 7- B.M.A. Hotne. TnvntocX Square. W.C.l. 

\D3Iin.UJLY SUITABLE FOR DOCTOR OR 
PENTI.ST. 

"[Y/Tus-svell Hill. — lu a prominent 

-LV_L position in the mam shopping parade. 
The whole of the FIRST FLOOR of business 
premises, having sep. eat. in front. Rent only 
£125 p.a., inch — .^pply at once to^NOR>LVNs, 
6, Broadway, Muswcll Zlill, Tudor 5o>>3. 

P iccadilly. — Consulting Booms 

in Dental Surgeon's office. Evceptionallv 
well equippetl and furnished, Ctte<l for Ophthal- 
mic and Sunlight uork. Rcceptionirf, service, 
light, telephone, all inclusive £12 per month. — 
No. 1804, BAI.A. House, Ta vistoc k Sq., M’.C.l. 

Q ueen Anne Street. — Compact 

Doctors HOUSE, facing South. Five or 
6 beds., 2 bath, 1 or 2 recep., secretary’s room, 
consulting it>oc3, and trailing room ; h. i: u. 
in most rooms. Lease 26 vear?. - Moderate 
rent. Price onlv £2.500.— tpR*'. Sole .Agents, 
FAhEEROTiTET., ElUs ii Co., 26, Dover St , \\ .1. 


MISCELLANEOUS SALES, etc, 

IMPORTANT 

To the MEDICAL PROFESSION 

M edical Men requiring 

, DISTI.VCTIVE DIIESS can secure Pec. 
iect fitting Clothes of E.vceptional Value. Finest 
quality Materials. Beat workmanship only. 
SPECjAL O^FEH. 

JACKET <1 VEST /n buck nrerey). £5 53. 

SOLID YiORSTED TROUSERS. £2 23. 

THE Ideal Suit for Professional or Evening wear. 
OVERCOATS & SUITS loordcrfr. £6 6s,(worth kSSa.) 
PLUS FOUR SUITS to order fr, £6 63. (worla £S Sa.) 
THE IDE.VL suit for ALL Sporting Purposes. 
DIIIHER SUITS fr. £8 83. RIOIHG BREECHES ir. £2 2S. 
RlOlflG HABITS fr. £10 10s. COSTUMES fr.a;6 6s. 
UNSOLICITED A PPRECIATIO.V . 

”/ ttroiijhj adette all medical men icho irii^ 
to ftuce tulttiaclion to patronize Uarry Hull Ltd., 
at till the clothct I hate had frovi them tluriny 
30 f/ears hate been perfect tn Fit, Cut, and 
I'nitsh." (Signed) S J A., M A., M.B.. r.It.C.P.S. 

PATTERNS POST FREE, 

perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
V£sj/ers to London can order and fit 
same day, or leave record measares. 

HARRY HALL Ltd. 

Governing Director; lUr-tiY H.vll. 

*TI1E* foat,Brecchf«,Ilabit,.k t'ostome Specialists 
ISl, OXFORD ST., W.l. UO, CUEAPSIDE, E.C.2 

Tefephunes : 

Recent 3024-3025 h 7486. City 2086. 
Iliglicst Awards. 1*2 Gold 31edaU. EsL over years 
Makers of First Grade Civil ii Sporting CloiheJ 
for Ladiea k Geptlerntn, 

XMCOIVTE T.S.X 

HARDY St HARDY 

lAJlATIO.S CO.NSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mini, from tbeir late oiHces in High Hoibors. 
Phone: liolborn6659 \Vrit*fnrTftTi:uM» 

Medical Surgical Sundries Ltd. 

Supply Instruments, Drassinge, Attache Cases, 
etc. 

Let U3 quota for your requirements. 
. '^hoieroom: 97. Swindcrby Road, Wembley. 

LSX'UML lAX EXPliKT 

(late Inspector of Taxes; will assist >uu lu avail 
> outsell of speuiat taciuties provided tur tba 
Medical Proiessioii relating to Income la-x. 

For funner particuiaia write or call.— « 
C. G. C. KiL-VEit, 17, ueorge tst., Baker St., 
W.C. (-Phone : Welbeck 2012). 


Oousult GKIMALDI'S before 

V_<^ buying vour De.vt Car, whether NEW ot 
SECOND HAND. AGENTS for all LEADING 
MAKES. 100 GUAKANTEED USED CARS 
al%\av3 in stock. SPECIAL DEFERRED TERMS 

For DiiCTDUS Rnanreil entirely by curscives. 

Strictest pri\'acy ensured. — ERNEST GRlM.ALDI, 
Ltd.. 88. Gt. Portland St.. W.l. Museum 5931. 


l^ov ciale. — Droba bl y ibe 

finest STAT.C MACHINT: in London.*' gp 
Plates. SmtaMe for prc'eniaiion to a liu-spitaV. 
Pr.c'» at valuation by Ne%vton. — Address, 
No. 1820. B.M.A. House. Tavistock Square. W.C.!. 

H andsome Pair of £4 4 s. Square 

Polished ASH TENNIS STANDARDS. 
Complete with heavy ground plates, powerful 
Using screws, and solid brass net-windur, 50/-. 

.\lso full resulatiozi size heavy Waterproof Net, 

with steel headline, 2.0 i-. Both perfect new con- 
dition. Never used. .Approval again-t post- 
datfd chegne. — Cii.Y\r.n. Harley Sc.. Bradford. 


X -lfays. — h'or Disposal. — Couch 

and Screening Stand ; Neviton A: M' right 
Transformer Unit. Also other apparatus. — Add., 
No. 1806. B.M..V. House. Tavirt(^ Sq.. W.C.l. 

q'’o Let. — CoiJSuituig Koom' 

in Professional Heuse in Kensington. 
-Attendance and heating. Fitted ^ca^y for Railio- 
log £t. No opposition. Or suit firs'-clA^s Medical 
. Man. — .Applr .• Ph^ne. Kenvi gton 249 2- 

"VATest Hartlepool. — Freehold 

V Y VILL.\. (vacant) for sale in Stockton 
Road- Contains surgery, waiting rocm, and 
2 sitting rooms, kitchen, etc., on ground floor, 

9 bedrooms, bath, electric light, large garden. 
Reasonable price. H33 been occupied by Doctors 
for past 25 years. — B kli, h Soy, Surtees St . 

W aitiug- Doom, Surgery, and 

Dispensing. Has been used as above 
for the past 2 years. — For further particnlars* 
** L.vkdi^ld,‘’ b5, Ez>kine Road, 

' 'Waltharaatow, E.17. 



10[nitecl' Services Fund. 

IIEATIIEinVOOD lIOSm’AL, ASCOT. 

RESIDENT ASSISTANT MEDICAL OFFICER. ' 

Applications are invited from fuUy qualidofl 
medical practitioners (bachelor, not over 30) for 
the above post. , 

Candidates must have held some appointment 
in a General Hospital. ' . . 

The present Hospital accommodation is loo 
beds for the treatment of surgical tuberculosis 
and other forms of cripplertom. . , - , , 

The appointment will be for a period of twelve 
months and ina}' be extended at the end of iliat 
lime. , , 

Remuneration is at the rate of £300 per 
annum, together with residence, board, and 
iaxindrv. . , , . , i » i 

The officer appointed will he renuircd In devote 
the whole of his lime to the, duties of the ollice, 
to give ana?stlictics, etc., and generally to net 
under the supervision and direction of Uic 
Medical Superintendent. 

Applications, stating (1) age, (2) qnalifma- 
tions, (3) expovienee and appointments held, 
accompanied bv three copies of recent lesli- 
monials, should be forwarded to ihe Sccretarv. 
Hentherwood Committee, United Services Fund, 
29, Cromwell Road, South Kensington, London, 
S.W,7, before April 12th. 

Further particulars can he supplied on appli- 
cation to the Medical Superintendent, Heathev- 
wo od Hospital, Ascot, Berks. 

gull Royal Infirmary. 

The Atipoinlin!' Committee invite npplicalions 
foi the ollice of JIONORARY PHYSICIAN to the 

AppHcants must have obtained a Degree in 
Medicine at one of the Universities of tj"-' 
Kingdom, bo n Fellow or Memlier of ibc Roial 
College of Physicians ol London, Edmlmrgli, oi 
Ireland, and bo duly registered under tlie 

^*Honorarv'^ Physicians are appoinled fo"' , 
period not' exceeding 20 years, or until attain- 
ing 60 years of age, and m accordance w itli 
the term's of the Royal Clinrtor. liicy may not 
hold any pard appointment to any oUiei 
Charit.ahio Medical Institution or to a Poor Law 

^"Applicants nro prohibited . '‘‘o"' 
canvassing, but may send copies of their appli- 
cations and testimonials to the members of llic 

■' The Chairman, 
• ■ ” must he received at 

• Ilian 10 a.m. on 


March ISlli, 1929. 


„. CARLESS, 

House (iovernor. 


R oyal Cbcsl Hospital, 

Citj ItOiid, E.U.l. 

(Royal N’orth'orn Group of Hospitals.) 

Applications arc invited for the follounig 
po^t ^ 1 

nnSIDKN’T MEDICAL OFFICER. Vacant on 
Mav 1>1. The appointment i.s for i.ix mouths, 
when re-eloction is required, tialary at ihe 
rate of £150 per annum, uith board, resi- 
dence, and lannclri. 

HDUSE PIIVSICTAN. Vacant on May l.st. 
TIic appointment is for m.v months. sSalan 
at tile rate of £100 p^^r annum, with board, 
residence, and laundry. 

Applications, with copies of te-^timoniais, 
slioufd bo sent on or before April lOth to the 
iincior-'i^ncd. from whom forms of .application, 
rules and fuithor partiruhiis c.an he obtained, 
l^i-al Northern GlLllERT O. FAN'TER. 
Hospital, London, K.7. boerctarv. 


Hospital, 


gull Royal Infirmary. 

Application.s arc invited for the post of 
THIRD HOUSE SURGEON (male), vacant 

Aiipliimuts must he fully qunlined. Period of 
appointment, six months in ilic first instance. 
Sninrv at the rate of S150 per annum, witli 
board' and residence. 

Appliealioii... logetlicr with copies of Icsti- 
mimials. should rcac-Ii ilie iiiidcrsigned on or 
bcfoic Tncsdai, Apiil 2nd 

R. ,7. CARLE.SS. 

April 15tli, 1929_. House Uovernor 

Royal Infirmary. 

Applications are invited for the post of 
HOUSE PHVSrCIAN (male), vacant April 

Applicants must be fullv qualified. Period of 
apjioiiitmeut, mx months in the first instance. 
Salary at th«> rate of £200 per annum, uith 
boaid and residence, • 

Applications, logetfier with copies of testi- 
nioninl.'!, should re.ich the undersigned on or 
before Tuesdav, April 9th. 

R. J. CARLESS, 

March 22nd. 1929. House Governor. 
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1 rpiie WillescleiV General Hospital 

-8“ (Incorporated), London, NAV.IO. 

(106 Beds.) 

The Execiillvo Committee invife applications 
for (he appointment of RESIDENT HOUSE 
SURGEON (male). Candidates niiiab ho duly 
registered under the Medical Acts, ‘ and un- 
married. 

'riie appointment is for a period of six months 
from May 1st (the first three months as Junior 
House Surgeon, the second three months as 
Senior House Surgeon). Salar 3 * at tlic rate of 
£100 per annum. 

Fully detailed applications, with copies of 
f ext im'on inis, to be received h\' tlio Secretary 
not later than noon on Thursdav, April 4tli. 
March IBlh, 1929. ^ 

rniie Belgrave Hospital for 

-B- CHILDREN (Incorporated), 

1, Clapham Road, S.W.9. 

, The Committee of Management invito appli- 
cationK for the posf of HOUSE SURGEON and 
ASSISTANT HOUSE PHYSICIAN which will 
j become vacant on April 30th. 

Applicants- (men) must be fully qualified and 
registered. The appointments* ’are for six 
months, with board, residence, and washing i 
provided. . ! 

Salary at (he rate of £100 per annum in i 
each case. ' 

Applications, with copies of tc.^timonials, 

.'ll at mg age, to he forwarded on or before 
Thuvjiday, Aj>ril 4th. 

Rv Order, 

THOS. CLAPHAM, Sccret.ary, 

Hospital for Epileps 3 " aud 

PAItALYSIS, Mnida Vnie, IV.9. 

A RESIDENT MEDICAL OFFICER rcQuiml 
May l.'il. ; HOU.SE PHY.SICTAX retinircfl May liit. 

Applications are invited for iheso jiosts.' The 
salaries are at the rate of £150 and £100 per 

• annum re.spectivcly, and (he appointments arc 
for si.x months. * Candidates for (ho post of 
Ro.sidcnt Medical Ofiiccr should .state if (hey 
are wilting to take that of House Physician, 

I and applications, accompanied by copies of three 
; rccenb (cstiinonials, should reach ino by April 
4th. 

The accommodation at (he Hospital docs not 
permit of Women Graduates holding these ap- 
- pointmentsS, 

If. W. nURLEIGH, 

I Secre tary and Gener al Snpt. 

XTospita] for Coiisiniiption nod 

; -i-L DISEASES OF THE CHEST, 

I Brompton, S.W.5. 

The Committee of Management invite appli- 
cations from duly qualified medical men for 
(In- post of JUNIOR HOUSE PHYSICIAN at \he 
SANATORIIT.M at FRIMLBV. The appointment 
15 for SIX* months dating from June 1st. In 
. the event of a vacancy (he Junior House 
Physician ii( the expiration of Ids term of office 
^ will he expected to apply for and, if aiipointed, 

. (o hold (he post of Nenior House Phy.sician. 

^ The honorarium is at ihe rate of £100 per 
’ annum, with full board and lodging. Applica- 

• tions, with copies of testimonials, must reach 
(he undersiigned not later than Wednesdav, 
April 17th. ^ 

‘ lU-ompt(.u. FREDERICK WOOD, 

March oOth, 1 929. Secretary. 

'O'osiiit.Rl for CoiLsiiHiptioH mid 

XJL DISEASES OF THE CHEST, 

• Brompton, S.W.o. 

f Tlic Committee of Management invite appli- 
cations for (he po^t of ASSISTANT RESIDENT 
f i^^EDIC’.AL OFFICER. Candidates must be regis- 

. (•'led praetitionci's, and must Jiavr Jiold a 

1 Resident IIo5pitnl appointment for si.v montlis. 
S.ilary £150 per annum, with hoard aud 
resideucc. The post is n Senior Resident ap- 
r pointment and will include the duty of ^Vssistnnt 
to (he Surgeons (o (he Hospital. Ai)pl)cntions, 
witli tcstimonittls, must reach ihc undersigned 
not Inter (linn Snfurdav, .April iSfli. 

Riompton. FREDERICK WOOD, 

. March 30th, 1929. Secretary. 


■^T^ictori 


Ho.spilal, 

(152 Beds.) 


Blackpool. 


.VSSISTAXT HOUSE SURGEON (iii.ali-). 12 
iiiontli-. Salarv £120 per nnniiin, with reii- 
ilL-iice, hoard, 'oiid vi.ashing Appliriint-S (hIio 
must lie dull qualified and registered) are re- 
ipi.-sled to send iit tiu-ir applienlinii.'. staling 
.age, qualifications, and e.\-|ierienee, witli iliri-i- 
lei-.-nt tei-timouials, not later tliaii .\pi-il 5IIi, 
and endorsed •' ,\ssistant." lo — 

.lOl IN HA CKING, Ifon. Soerefaii. _ 

I’^ ivcrpool Hcail Ho.spitril. 

Xpoliealions are invited lor the position of 
HIlNOItARV A.S.SISTANT I’H Y.SICJ.lN to t he 
above Iln-pital Applieaf ion- .should r.-aeh tlie 
.S,-.-r:-tarv, Miss Lfiv. t.s. 14. Cniik .Street, Liver- 
|'.o.il. lo-fol-e .\pril 30tli.' 


_PfARCH ,■)), jxj 

TIIE OLDEST AAR LK.UIIXR MKfiln i 

PERCIVAL TURi 

(Estahlislicd 50 years,) iJ 

4 & 6, ADAM ST., STRAND, W.c- 

Tehprams: Epsomi.ix, 1,ovpo.\- ' " 
I'clephane ; Geiiiiaud 0399. ‘ 

Terms post free on nitplicaVm. 

EASTER HOLIDAYS. 

The above office will be dosed c- 
Fi-ida 5 % Jlarch 29th, and Monil!;, 
April 1st, but xvill bo open on Satunii; 
morning, jMarch 30tli, for urAri 
business froni 10 a.ni. to 12 m-a 

A dclenbrooke’s Ilosniial, 

CAMBRIDGE. 

Applications are invited for the jOtt i' 
HOUSE SURGEON to tlic Special Dopnnin-'- 
The appointment will be for six month* lis-; 
April 6th, but is tenniuabU' al nn c:ubi':<*r‘ 
b}’ one month's written notice on ciilifti*' 
Salary at the rate of £1S0 per aiiiuim. 
lioard, residence, ami laumlry. 

(male), who iniKst be uiunarrird mid 
registered, are requested to forvyaril Ihcir 
cations, staling age, qualificfttiouj, 
together with copies of not more Dun Iim 
testimonials, to the undersigned ns iron n 
possible. 

W. JI. HEAD, Sccrc l.U)Si)(t_ > 

J^ojml Halifax Ififirawr.v. 

Wanted, n THIRD "hOTSE RURGEOX (n'.A, 
uninavvifd). Candidates must i>e iLiiW) JP* 

lied and ivgislerrd. (The !*'^V‘nlr 1 it i ? 

consists of itesident Surgical pdleor 
House vSiirgcon.s.) Tlie i, ^ ' 

montlis ending -tietohei- L 

motion it satisfactory. Salary ElOO l»t ntnm . 
with residence, hoard, ami , i,,, 

I’nrticiilars of duties may '>0 
(lie undersigned, to i |,,,| l,i|ii 

eojiies of iestiinouials, slionld he se 
tliun April lOtli. ^ MIWihK'’, 

March 25th, 1929. J flT*”-''- 

■O oval Yicloria Hosifilnli 
Xv folicestone. 

The Committee of S'lVJJifoirilKsil'W 

tions tor ilio post of , ! O.uU 

MEDICAL OtTICER (f^ninle) 

May 1st. Snl«rr. " T'U.VmiC''- ' 

per annum, wilh board nvihicct If’ 

appointment is for six 

nionllTs notice on eitliei si^ (lllipimlal-, 

(ogether willi -.1 u-v Siinetiiiti't'il'et 

Simula 1.0 sent to ‘he Seereti , , 

Roval Victoria Hospital, 

lat'cr tha n Friday, Apri l Ijlli. — ... — ; 

i:> 0 1 i n g b 1 ' 0 Ic 0 n 0 S 1> 1 « 
ID (120 Beds.) 

Wandsworth Coinnioii, h.u.n- 

house FIIVS/CIAN 

appniiilnient is foi si.x out jnnim'."''' 

April 20tl. next. ’ 

^''Applications, stating 

c\-pci-ienee. witli ''"i’"? .^,1 to Uic iiiid"'-'‘‘' 
(ostininiiinls, etmiiid hi s" ' 
on or before April ®‘'’',,^j;nor.Pa 

Scerotary-Siil'eriati'''' t- 

0 H H a H g b f 

Ofor 'VALTHAMSTOU uan.stmi. 

Oilord Road, WaUh.uiisloM, L-l'- 
■nvqfV>7'\’T HOUSE piIVSICI.tN (s’s ) 

to he for' 'a perioil of sjx ( ; 

eopie-). .should he sent to th-yerii . 

liiiii not _)al_er tlinn April^tli 1""! ---V 

/^•iiarvonsbirc ’ 

Kj LNTIUMAnY. 

(A Ccnrr.ai Ho^pdiii-) 




.'J-rav work nnd "'‘nmiis'er ", ^ i,,.,!.-". 

Duties lo commenre May Js' '• 

with tMO recent •-fth. 

Scrrc(.ar\ not Inter than April 
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Uj^cU 30, 1929.]- ^ TOE BRITISH ^lEDICAL JOfEXAE. 

THE medical, AQENCV 

(ESTABLISHED BY J. A. REASIDE IN 1893) ' 


WATERGATE HOUSE, 

rtln./,o,us JGEI!R.^^D SSS4. 

t mvEltSIUn 1254. ■ (Ms'll Cnlli.1 


15." YORK BUILDINGS. ADELPHI, W.C.2. 

. . Teletjratusz 

•'IIE.ISIDE, TUBERCLE, ^ESTRAN'D, LOXDOX.” 


FOR SALE. 


SOUTH COAST.— PARTNERSHIP in rap’diy growing Seaside Resirt. 
Reci’ipts orcr ^,200 lx«. Suitable to young energetic m.in a^c I 
about 30. Prctiiiuni for two'fiftbs share 2 years’ purohaso. Kxoellent 
froofie for all reund im rcaso. 

KENT (near London Ol.lTOatabllshcd middle-class G.P. DoLachcvl In uso 
ffxrdett aad f^eAsc. Average receipts £1,200. Z*rfnelappt\jafaia(cly 
£1,2^0. Promlum 2 years’ j urtihase or reasonable offer. 

DORSET.— Excellent NUCLEUS, w th splendid scope in the near future. 
Recciptsauproxlraalely attho rate of £200 p.a. Gotnl house uilU largo 
uelWerclopoii ganicu. Premium ^,400 
in..dusive. Suliablo for scml-rctlrcd prac- 
titioner. 

LONDON. N. — Non-panel and non^llspcnsing 
PRACTICE. Large house, Rcceipfa appioxi- 
mate’y £1.400 Scope f r panel if cleairej. 

Premium years’ purchase. 

LONDON, S.W.— Middle-class CLP. Medium- 
sired house. Receipt 3 £1,500. Panel 1 J.50. 

Premium 1} ye,irs’ purenase. House £1,400. 

LONDON, T\’.— PARXNERSH I P. TVcll-estab* 

UshcdG.P. Receipts over £2,500 I’-a. Panel 
.• half 

1 • ‘ . roman 

•, p l: i.to35. 

SOUTH COAST.— Old-established middle-class G.P. Spleudul ho<tse, stand- 
ing In own grounds, xrith 3 professional rooms, 3 reception rooms, 
5 to 6 bedroom?, to be rented at £Q0 p.a. Receipts nearly £1.300. 
PandOOO. Premium Ij years’ purchase, plus lutings, etc. 

DEDFORDSHIRB.-PARTNERSniP with pcssiblo \iew to sucecssirn in old- 
established G.P. Receipts £1.300. Panel 1,759 Accomniod.-wlon 
available. Premium for half share 2 years' purchase. Suitable to 
experienced man of 30 or over. 


^MIDLANDS.— DEATH V.VCANCT.— Well cs'ablisl.c.i middle and worlklng- 
cla^s Practice In countrj'iIiatri,t. Itcceip s .ai'trox. £1,200 y-*!- Panel 
000. House avaiUblo. Premium 1 year s purvhasc. 

LONDON, W.ll,— Well-established mixed G.P. In r'^ldentlal wnrking-class 
locality. Shop-fronted surgery on lease, with living accommodation over 
tf «fcsircv?. Enormoiia scope. Growfrg panel of 160. ITcce.p's over 
£420. Premium £550, to Include lease, drugs, etc. 

LONDON, 1V.3. — ^NUCLtUS Lock-up Surgeiy, with excellent scopo for 
dnacatUctlcs, etc. Premium £100. 

LONDON, S.E.— Mixcs.1 G.P. situated in resi- 
dential Io».aUty, with branch surgery. Excel- 
lent house to let on lease. Receip s over 
£1.200 p a. Panel 5fa0. Plenty ot scope. 
Premium 1} years' purchase. 

KENT.— Good-class practically non-panel G.P. 
with scope for surgery. Average receipts 
£1,250. Pr mluni £1,900 cash or near offer. 
Excellent house. 

■..Tr^T^rrC‘r-lr ion. — Well- 

■ In rapidly 

ilh scopo for 
Receipts 

£750. Panel 250. Pecs 3 6 up. Premiam 
1} years' purchase. 

LONDON. S.E.— Well.<slatlish<Hl G.P. In thickly populated district, targa 
house held on le-asC at low rental. Receipts npprox. £1.000 Panel 750. 
Pecs 2 6 up. Premium for Practice, furnitore, car, drugs, and lease 
£2.050. 

CORNWALL.— PARTNERSHIP aflcrshort preliminary Assistant ship in well- 
cstabllshovi good-class Practice. Receipts over £4,000 p.a. Panel 2.000, 
One-fourth share at li years' purchase, or larger share if des*red. 
Preference given to Loudon Graduate keen on medicine, aged 
about 30. 


If the investment you are seek- 
ing IS not advertised here, let us 
know your v/ants, and we wiU 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

Northers BRiXCH. 

(Tbb S. C. & U. Asss., Ltd.j. 

LATE THE 

Manchesieb Wedical Aoenct. 

NEW ^^RESS; 

33, CROSS STREET, 
MANCHESTER. 

Teleploncs : 5925 Ci:.VTn.\L; (after oHlce 
hours) 2549 RusHOLiiE. 
Telegrams ; ” Locum, Hancucster." 

THANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
■ TENENS SUPPLIED. 

Profpfctiis Frte- Enquiries Soliciled. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

Tlte oldctt Agency in Uanchester. 

6, BROWN STREET. 

Telegraphic Address: •■Stupe.nt.Ma.n'CUEstea." 
Telephone : 6932 City. 

TllANSFERS and PAUT.NRUSllU’S arraugeO. 
and J{jM-stigntioiJ3, Valuations, Ac., utidertaken. 
ASSISTANTS i: LOCUM TESENS SUPPLIED. 
PRACTICES for Sale. Particulars on appUcatioa 


EST.-tBLISHED 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

• fefeyrums : Herbaria M'estrand, London. 

Telephone: Central 1113. 

This old-established Agency negotiates the 
Sale of PUACTICES and PARTNERSHIPS on 
reasonable terms, which can he obtained on 
annlicatio}). No charge unless sale be ellecleU. 

'locum TENENS and ASSISTANTS supplied 
ficc of charge to principals. 


Estabusbcd 1877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams ; Telephone : 

" Locum, Birmingham.” 1963 Central, B’ham. 


Transfers of Practices and 
Partnerships arranged. 

JCC0C'.Vr.S IXTESTIGATED AXD tXCOHE 
r.l,V RETLKMs lT.EP.inED. 
r,ELI.\BLE .VND EFFiaENT LOCt'JIS SUP- 
1’I.IED -IT SUORI SoTlCE, alio .\SSIS■^A^■IS, 


FOB DISPOSAL. 

1. MIDLANDS.- — NUCLEUS m middle-class 
Practice. Receipts iloOO to £700 p.a. 
Panel 118, aud rapiJh lucreasing. Good 
house to rent or foi aale. Garage. 

'T NOTTS COUNTY. — I'anel, LoJJiery, and 
Private l^RACTICE. Receipts about 
Panel 340. Good bouse to rent. Garage. 

3 LElCF.STCnsniRE (near laigc Town).— 

p^UrXERSlIIP (with short preliminary 
ossistantsliip and ultimate succession) Im 
residential and workmg-cUsa Practice. 
Receipts average £1,135 p a. Pane] over 
1.000. Good house. , 

4 BIRMINGHAM (Suburb). — Middle-class 
pRACriC'E. Established 3 yearj. Receipts 
£440 to £500 p.a., and scope for increase, 
panel 560- Good bouse, garage, and garden. 

5 SURREY (near Country Town). — Higher 
■ middle-class PRACTICE Estabhahed 4 >ears. 

Receipts £500 (o £400 p.a. Panel 160. 
premium £350. • j . . . 

6 dERBYSIUKE.— B etter-class industrial and 
panel PRACTICE. Receipts about £750. 
Reasonable premiuia. House to rent with 
option to purchase. 

7 NORTHAVEST MIDLANDS. — £1,000 p.a. 

'• Panel 1,200. 

o' ' — (One-third 

* o f).— Industrial 

practice in healthv district on borders of 
nice countrr. Good bouse to rent. Garage 
and garden." Panel 1,950, aud ample svope. 

FIN.VNCTAL ASSfST.4NCE afforded (o approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable^ terms. Full 
particulars' on appKcaticn. 


Telephone : Wbloeck 2728. 
Telegrams : ** Assxstuuo, Losdox.” 



MALE OR FEMALE. 


trained nurses for .men- 
tal, MEDICAL, SURGICAL, 
AND FEVER CASES. 

.VuriM rerida on Ifte prrmisrr ond nrs 
acuttahle fur urgent calls Day or Svjfit. 


THE NURSES* ASSOCIATION 

(In vunjuUclioD wuh the M.ILE NLK^ES' 
ASSOCIATIO-N), 

29, York St., Baker St., London, 
W.I. 

iln. MILLICE.ST HICKS. Snpt. 

W. J. HILKS. heertU'Ty. 


ST. LUKE'S HOSPITAL. 

FOB disohdebs. 

Private Nursing Staff Department 

Ti-iUucd Nurses lor Aleiital niiil Ner- 
>oiis Cases cau bo bad iiiuiiediately. 

Apply to Lady Superintendent, 

19, Xutiingliam Place, London, RM, 
Telephone: Jlayfair 5429. 
yorthetn BraKch. — .'rpl.’*’. Lady Superintecdenf, 
57, CUreudon i’.d,, Leed’s. Tbo'nc ; Leeda 26165. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2. 

(Cerrard 3873.) ■ > ■ - ■ (EUtab. 1660.) 

TliU Agenev (the oldest in the Kirgdom) 
underlabes the SALE of PRACTICT-S and P.ir.T- 
VEK.SHH’S. .IL'DriS. and V-4LUA riu.NS, and 
the SUPPLY OF LOCUMS and .VSMsTA.vr:>. 

No Charge to Purebasera. .<!• Lasicees 
receivca Mr. pers-no: alteni.un- 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOoxaTTON LTD.) 

(Founded 1880.) 



Tele. Adcli'css : 
Triform, IVcsclo— London. 


1^, ^tratfortt l^lacc, 

(0a^forit Street, M.I. 


Teleiilionc: IirajTa!i |^?®^ 


1783 


The Association has long been favourably known to tlie members of tlie lifedical Profession ns a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH' MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General. kfanager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The .business undertaken by the British Medical Bureau is divided under the following heads;— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, arc advised (o 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 

Full and trustworthy information regarding Practices, Partnerships, etc., Tor disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are sent 

RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their names on the books of flic 
British Medical Bureau. A large number of Patients are placed yearly through this medium. • 

ACCOUNTANCY. 

Tile British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical work — i.o.. Investigation of Practices for purchasers, Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


MIDLANDS.- 


in Practice 

town. Iloujjo (5/6 
2 years’ inir* 


-Partnersliip 

£5,800 p.n. in fir&t-ratc rcsidcndal county 
bedrooms) to rent. Ono*lial( or one-tlurd sliaro at 
chase. Partner should have F It.C.S. degree. 

2. SOUTH OP ENGLAND.— Partnersliip in 

sound old-established and increasing mixed 

town within 100 miles of London. Share worth £850 Jo £yuo 
at 2 years' purchase. Partner gliould be aged about oO. . wun 
surgicM c.vpcricnce, preferably an Fjlt.C.S. Excellent Cottage 
Ilos^ntal. 

3. SOUTH COAST.— Pari nei'fihip (^vitli pre- 

liminary assistantship) in non-dispensing Praeiiee about £2,400 
in fa\ouiTtc watering-place. Panel about ROO. House, with 5 


800. House, with 

bedrooms, etc., to rent One-lhird share at 2 years’ puudiase. ^ 

4. NOPTH WALES. — Countiy Practice 

nvoiaKinc £1,230 n.n in U’cIsli-spc.iWnj: dis-trict. P.mpl over 
530. Centrally situated house (5 bedrooms). Pronmim one yo.ars 

5. LONDON, N.— Rapidly increasing Ca,sli and 

Panel PPACTICE. Cash receipts la.st .year £715. Panel 510. 
Shop-fronted Surgery. Kent £53. Preminni £800. 

6 DEATH ' VACANCY. — Nortliants. — 

Country PRACTICE of £1,200 p.a. Panel between 700/800. 
Largo liouse, witli electric light and central heating, for foto 

7 SOUTH MIDLANDS.— Partnersliip (after 

preliminary ossi.stantship) in old-established 

Icsident.al district within 60 imles of , London. 8'"“' Pf"'"} 

Share of £1,000 or £1,500 at 2 ye.ar.s Pyc " 

O.vford Dr Cambridge (or London), aged about oO, amt loiui 

8 ‘^"hOME counties. — Partnersliip in 

Practice about £2,800 p.a. in R®"'’ ‘"fV, 

T outlntj PracticaKv no panel and vcr\ idtlc ^^lmau t 

imus'e to rent or purciiase. Paitner slmiibl 

hast* held IIo=?pit:.! appointments One-thud frhart at 2 xcars 

^"^"sU^LK^rNORra BOPDERS.- 

half sh’arc at nml at 2 years' pnrcliasc. Codage Th.-pi.al 


sH.yro lu xii - 

R AV OF ENGLAND.— Partncr.slnp (after 

» f • .... .V . e n • r\/\r\ .. .. 4At,-n tt i#ll 


11 S. VLVLES. — Easily worked Panel mid 

Contract FRACTJCK over 1,000 p.a. in colliery tli.drici. 
house (4 bedrooni'-) to rent. Premium one year..*' 

12 N. LONDON.— PiTudioo of . .beliveeii .Wol 

and £1,000 p.n. Small panel. No midwifery. Detnelieil m- i i 
house (7/8 bedrooms) for sale. ^ Preiiiiuin— 1 rnetice Ij . 
purchase. ' ' i . / *11 

13 YORKSHIRE (N.R.).— Pai-tncr.^lnp (w; ' 

view to sucoc.ssion) in Prartice about £1,000 p.a , 

country town. Panel 420. flood moms iivadable. tine-aaii h. 
at moderate preminm. Scope for minor surgery. 

14 PEMBROKESHIRE. — Ri;.aGico nkmt 

£1,000 p.n. in small town. Panel 361. ' Pt 500, 

(7 iMMlrooms) to rent.* Scoju* for increase. Irimmm LI, 
Preliminary assistantship if desired. ^ 

15 EAST ANGELA. -Country 

£1,470 p.a., easy reach of important ‘'/'Lu. licbt ett < 

Nice house (10 bed and dres,sing rooms), with cleitric hg , 
for s.ale. Premium li jear.s’ purchase. 

16 SOUTH COAST.— Non-disponsnig l ™ 

over £1,800 p.a. in residential town. Ko jionel. I'L - 
house in best part. . •* 

17 SOUTH OF ENGLAND.— Praef ICC .njmit 

£900 p.a. in progressive seaport town, ho I’'!,'”'' U / veaf,’ 
hut ample scope. IVclI-situatcd Iioustt to leat. I r 
purchaKe. . . 

CHESHIRE.— Parfncj'.^liip in PimO icc ^oui 



IS viai'joiixxix/. — J- - ;„n„ nn,, , 

£5,000 p.a. in better imliislrial lo«ii. ' -’•j.fpminm tre- 

^3.500, r^rt m 

\Twf:ST end of LONDON.-Parfi^piUiT 

20 GLOUCESTEB SHIRE. - , 

(after preliminary asd.slantsh p) m lirM 

r"-»‘'no.-pi/afmiom^^ ^ 

^T'^'s^k' cOA SI'.— PttHncr.^liip in 

tiee £5.700 D.a. in , Tf/- SO^inafricsl. aa-l 
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Oncm-nnir'or o'ne-third share to suit.abb' man 11 jrar- t. . „ - 
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.THE SCHOLASllC, CLERICAL & MEDICAL ASSOCIATION^ L'lD.) 

(Fou.viitD IS3J,) 



Tclo. Address : 
Trifcriu, Wc».K*— X^ndon. 


V5, ^tratfoi'ir pare, 

(Difnrit Strict, MI.l. 


Tclepbont : Mayfair | 


Practices and Partnerships for Disposal (continued). 


22 MIDDLESEX.— Partuersliip in increasing 

Town rractice oxer £2,000 p.a. I’ancl oxer 1.400. l*artn«.r 
should be sood zt midxxifery. i’rcmtum one-third sUaro A >ears 
purchaso. ... 

23 j.OXDON, E.— Partuersliip^ lu exeeptiou- 

alix old-established Praciice averaging over £3,500 p a. 

and appoiutmonta. T\\o-fitths share for disposal at Ij 
purchase, or onc-ttiird could be purchased at hrat, part ly in'.lal- 
ments. Small house may be bought or rented at a moderate figure. 

24 S.E CUAST.— Partuersliip in steadily m- 

crc.,s>ng Praciice about £2,500 p a in popular uatetmgplacc. 
Panel 1,800. Convenient house (5 bedrooms), garden, and gar a-, 
to rent. Premium one-half share 2 gears' purchase. 

25 I,AKE DISTRICT. — Practice averaging 

£1 SOO p.a. Panel about 500. House purchasable Ju' jrt^Pee- 
meat. E.\ceptional educational facilities. Prermum £-.000 c^b. 

26 LIVERPOOL. — Cask aud Panel Rractice 

about £865 P.a, in xxorhing-class district. Panel over l.-OO. 
Large house to be sold. Great scope. Premium IJ xrs. purcluac. 

27 EAST COAST.— Partuerskip in Practice in 

small watering-place. Suitable house araibabie. Share north 
about £1,200 at 2 .rears' purchase. _ , , • • 

28 TOEESHIRE (W.R.). — Partnerslnp m 

Practice neatly £3,300 in colliery district. Panel 3.000. One- 
hall share alter a preVtimnaty aasistantship. _ _ 

29 S.E. COAST, — Third Partner required m 

Practice £3,750 p.a. in favourite summer reiort. Panel 5,9.6. 
Share up to one-third at 2 years' purchase. 

30 X. WALES.— Increasing Country Prac- 

TICE about £1,000 in groxving district, xxith good prospects. 

31 S. MIDLANDS.— Practice over £1,700 p.a. 

iu country town 100 miles from London, So panel, appointments, 
or midxviferT House .(5 bedroom.), xv.th garage and garden, for 
saJe. Premium— Practice li >r3 purchase ^ ^ 1 

32 MIDLANDS. — Partuerskip m mixed 

Practice betxveen £3,600 and £3,700 P-^. in 
Citx*. Panel over 2,200. Partner should be _ 

Ho.«pital experience, and able to do Surgery 
share 2 years* purchase. ^ 

33 LONDON, N.— Partnerskip m 

£3,400 p.a. in Korthern suburb. Panel WclT 

Partner must have had experience and be eiihcr English or wcotcii. 
Premium one-third share 2 years’ purchase. i 

34 S.W. OF EjS'GLATsD. - Middle and 

xxorking-clma PRACTICE about £3.150 p.a. "o 

Panel 1.226. Well situated bouse <6 bed and dre— room.) 
be sold or let. Premium lA years’ purchase-^ ^ 

35 LANCASHIRE.— Partnerskip lu Riactice 
over ^3 700 p.a, in first-rate toxvn. Panel 2,600.^ House ( 
rooms) to rent. Premium one-hall share li jears puicha^. 

36 SOUTH OF ENGLAND. --Surgical Part- 

NER reouired (not oxer 36) xvith University degree and F.R.C.S. 
EnMund Ju Practice in first-rutc town wUh good Ilcpnol. 

Share of £1,500 p.a. at 2 jears’ purchase 

37 MIDLANDS. — Partnerskip in 1 ractice 

halt share at 2 } eats' purchase. 

Practice averaging ±1,0~< 

Modern bouse (6 ted 


suburb of Cathedral 
;ed about 30, xxith 
Premium one-half 


Practice 

Incoming 


38 S. WALES. 

(.about £650 p.a. from pane ) in goerf town 
N_ . , rooms) for. sale or rent, i'ri 


"’rent Premium one-half year's 


and dressing 

■^''’nTJHSING home for Nine Patients in 

iSublo-HontS uJuS*. xfith" opeVatinT theatre. 

Si, •,:u,°tR-e^.old goodwill, furniture, about £5 000 

40 SOUTH COAST.— Practice aFont £900 p.a. 

o" Hiding appoiiilnicnts w.alering-pla_ec. 

No panel or imdxxiforx. 


41 CO. DURHAM. — Practice of £1,460 in 

giuxxiDg suburb oi seaport loxxn. Panel 04o. Uoute f.6 betiroonis) 
on uiatn road lo bb sold or let. Pn.miuiu li years' purcuase. 

42 S. WALES. — ^Aon-dispensiug Practice in 

l-ige seaport toxxn. Iteceipis lor past 6 vtais axeraged £l,5-,3 
p.a. iJuiall paaeL Pleasantly situated’ house (.5. bedrooiuii). 
j. i cuiium £ 2 , 000 , 

43 DLOUL'ESTERSHIRE.— Country Practice 

ftxerai,iug £535 p.a. Panel 45j. convenient ^smarl) house, and 
t-AcelicUt garden, i acre. Garage small car. Pruiuiuin, house and 
practice, £5,0G0. 

44 EEAT. — Practice averaging £1,030 p.a. 

(appt*. aud panel over £500) in beautilui country district. Coa- 
vemeut house (6 bedrooms) for sale. Premium, practice, £l,5o0. 

43 MIDLANDS. — Partnerskip in olcl-estab. 

Practice (entirely Skin work) in first-rate toxxn. Earnings aoout 
£2,200 D.a. Suitable house for sale or rent. Premium one-third 
share 2 yeare’ purchase, 

46 LONDUN, E. — Rapidly increasing Lock-up 

PRACTICE in populous dkitrict. Receipts J.928, £780. Panel 
570, Reut £50. Premium £950. 

47 East coast. — Partnerskip in Practice 

£2,800 p.a. in popular xvatering placc. ^o panel. House lo rent. 
One-third share at 2 years’ purchase. Partner must have some 
knoxxkdge of Ear, Xose, and Throat xvork. 

48 X-RAT aud ELECTRU-THEEAPEUTIC 

PRACTICE in important toxvn. Receipts last year £1,050. 
Detached .bouse for sale or rent. Premium £1,500. 

49 N.W. ENGLAND. — Partnerskip in Prac- 

tlce about £5,500 p.a. in seaport toxm. Panel about 2,500. 
Choice of txvo booses to rent. Premium one-fuurth or oce-tiurd 
share 2 years' purchase- * 

50 SOUTH MIDLANDS. — Practice about 

£1,150 p.a. in county toxxn. Panel 485. Good house (7 bed- 
rooms), xvitb garage and garden, for sale. Very good HospitaL 

51 GLOUCESTERSHIRE.— Country Practice 

averaging £654 p.a. (Elevation 600 feet). Near txxo good toxvnj. 
Panel 5uO. Large bouse, with garden and paauock, for sale. 
Scope for increase. Premium £8C0. 

52 N. XVALES COAST. — Partner required 

m old-established non-industrial Practice, Receipts about £5,600. 
Panel over 3,000. IVen-equipptd modern house to rent. Premium 
lor one-hall share £4,000, on easy paytnenta 

53 MIDLANDS. — Country Practice about 

£1.000 p.a. in residential district and hupHng centre. Panel 
600. Large house (9 bedrooms) xvith over 13 acres of land for 
sale.* Premium, practice, ij years* purchase. 

54 LONDON, S.E. — Partuerskip in well- 

esiabli'hed practice of £1,900 p.a. in good residential district. 
Excepiipaally well-built detached lionse (6 bedrooms) to be reniei 
-rtl-,.-!* . 1 ......^ ni- ♦,,« vA-ira' ntirrhait^. (Inn,! ECODf'. 


One-balf share at txxo years' purcliase. 

55 MIDLANDS.— Country 


Good scope. 

Practice of over 

£1 000 p - Within 5 milM of good town. Panel 531. Comfort- 
nhli and convenient housa (5 bedrooma, etc.), 'vilh electric ligtl, 
central hcalm?. and acre garden, for Bale. Premium, practice, 
li years’ purchase. , . . 

56 N W. COAST. — rartnersliip in Practice 

rtvpr £5 000 in first-rate residential seaside to^m. Panel 450. 
Suitable house to rent. One-third to txvo-Sfths share at 2 yrs.’ pur 

IT MIDLANDS. — Practice about £3-50 p.a. 

mani.farturintr vlllase. Panel 190. House (4 Wroomj. etc.) 
lSd'”or'a"cre“ oTIarie^ Premium-Practice and hou.je £2.0C0. 

nS ESSEX. — Practice averaging il,4ib p.a. 

V,;«.itlvinr district— 30 minutes bv rail from London. Panel 550 
NiiS dclaidirf house (S bedrooms) tor .ale. Premium for praciice 


.. trrni/'i/ l‘ 4 i:T^KIl^Ufl‘S. TI2A\SFEIIS A.VD .455ISrJ.VrS&7PS . , y.,. , 

lf«Hi.,5 f.rtr to Mr. A. V. STOREY, General Manaser. 
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sV'mIDLANDS. — Partnerskip 

over £2.000 P-a. in good town, 

„,_a\ -railahlf* Partner shotild be able ti 
opeSions. Well-iiiipped hospitaL One-half share for disj^H 

(B.-xn-NARD & Stocket.) Pubfi-if-rd by E.lf.R-, pott 
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BOVRIL MEDICAL AGENCY, Ui 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegram,: B0V3IED1CAL, WESTUAND-LONDON. Telephoae : OEUUAUU oS-lS (3 LhcA 

Under the personal direction of Dr. J.‘ FIELD HALL and Mr, J. C. NEEDES 

^\•ho have both Itad many ycaiB* experience iis Medical Transfer .Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). — — 

No cliarge is made to Principals ior the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, lyhere desired, at moderate inclusive charges. 


1. DEATH VACANCY.— NORTIIANTS.—Ceuntry district, iicnr large 
town.— Mixcd-cla.ss PIIACTICE, producing nbont £1,200 p.n., in- 
eluding panel of 800. E'eos 5/6 to 10/6, with medicine c.xtra, 
Miduitcry 2 io 5 gnincof?, about 20 cases yearly. Excellent well- 
built house, with 5 reception, 10 bedvooms. etc. Garden, garage. 
Price for freehold £2,500, £1,500 of uhich on mortgage. Hunting, 
shooting, fishing, etc. Schools within reach. Premium one year’s 
purchil^L•, or near offer. 

2. KEN'J'— COAST TOWN.— Small, but increasing middle and worhiiig- 
class PRACTICE, producing for last 12 inontlis nearly £600. Panel 
of 560. Visits 3/6 upwards. Not much midwifery at from £3 3s. 
Double-fronted eight-roomed house, \Yit!i three-quarters of an acre 
of garden. Price for freehold £1,400. Premium £900. 

5. DEATH VACANCY’.— WEST MIDLANDS, CATHEDRAL CITY.— OUi- 

cstnhliblied good mixed Practice, producing for last 12 months about 
£900, including panel of over 1,000. Fees 5/6 to 10/6. Midwifery 
from 5 gns. Good house situated in bc.st part of town, with 2 recep- 
tion, 4 bedrooms, etc. Garden. Available on rent or by purchase; 
or if single, purcliascr could board with widow. Sport of all kinds, 
and good schools. Offers invited. ,, . , 

4. LONDON, U'EST END.— PAIITNEPSIIIP.— A onc-fourth or one-third 
share is for disposal in an old-established good-class non-panci, non- 
dispensing Practice, Net income of share £1,120. Fee» one guinc.a 
upwards. Very little midwifery from 31 guineas. Suitable flat 
available for bachelor, or if niaiTied purclinser could choose his own 
, place of residence. Premium for onc-fourtU share £2,250. 

6. PAUTNERSHIF.— SOUTH COAST.— In a popular and {flyounte 
watering-place, the third shave (to commence) of an old•cst;u»U^hed 
mixed-class Practice, offering great scope for incrciase, is for disposal. 
Cash ix'ceipts nearly £1,900 p a., including panel (increasing) of 
over 1,150. Visits 3/6 upwards. About oO eases of midwifery. 
Eight-roomed house, with garden. Price for freehold £1,450, of 
wliich at least £1,000 can be obtained on mortgage. Premium 2 
years’ purchase. 

6. SOUTH OF ENGLAND. — In a pleasant town (pop. 11,000) within 
5 miles of favourite watering-place, old-established mixed-class and 
increasing PRACTICE worth nearl> £1,300 last financial year, in- 
cluding transferable appts. and panel of 880. Excellent family resi- 
dence, standing in its owm grounds (lonnis court, flower garden, 
etc.), with ample accommodation. Held at present on lease (2^ years 
to run) at £90 p.a . and can eventually be bought for £1,700 or less. 
Premium £2,040, to include drugs, fittings, some furniture, etc. 

7. PAUTNERSHIP.— SOUTH OF ENGLAND.— The two-fifths share (pro- 
ducing an income of at leabt £1,300 p.a.) can he acquired by a. 
smtahle gentleman in an old-estahUslied connection situated in' an 
attractive tow'n near the sea. Appts. and panel iiefd. Visits 5/- up- 
wards, medicine extra. Vc^^ little midwifery. Nice house avail- 
able. held on short lease, but can be purchased Excellent educational 
facilities, and sport of all kinds. Premium 2 vcars’ purchase. 

8 SOUTH-WEST OF ENGLAND.— PARTNERSIUP.— A onc-half share in 
a very old-established Practice situated in an attractive small town, 
amidbt l^cautiful surroundings, and within easy reach of the Ooasl. 
Gross cash receipts for the past year over £2,900. Panel of 1,218, 
which, together with appts., brings in about £900 p.a. Moderate 
e.\j)cnses. Visits 2/6, plus mileage and medicine 2/6 and 5/6 exlrn. 
Very suitable house, with 3 reception, 4 bedrooms, and usual ofllces. 
Garden. Price for freehold £760, of which £350 on jjiorlg.agc. 
Premium 2 yeara’ purchase. 

9 LONDON, WEST.— PARTNERSHIP.— A half share in an old- 
established mixed general Practice. Average income for the 
last three years about £4,000. Panel of 5,250. Fees 2/6 to 
7/6. vi:>its 3/6 to 10/6, and a few’ at 21/-. About 50 midw’iferies 
at fiom 5 to 10 guineas. Convenient house in good position. Held 
on lease (with no ground rent) with 25 years to run. Price £1,650. 
Premium £4,000. Must be Scotch or English. 

10 CORNISH RIVIERA. — In a small but rapidly growing town (poj). 
5,000—6,000) on the Coast, an old-estab. PRACTICE prcKhicing last 
year over £1,000, including appts. and jiancl of 550 to 600. Opposi- 
tion weak Delightful residence, standing in own grounds of I3 acres 
(Cloquet and tennis lawns, etc.) and eminently suitable for’ Resident 
Patients, which Vendor has been in the habit of taking. Contains 
professional rooms, 4 reception, 9 bedrooms, 2 bathrooms, etc. Water 
and electric light. Garage. Price for freehold £4,000. Prem. £1,500. 

11. LONDON, NORTH.— rARTNRR.SIIH’.— A onc-Hiird share, io com- 
mence with, in a very old-established mixed general Practice. Income 
ai»pro.vimafcly £5,400, including appts. and p.anel of over 5,000. 
Surgery fecs’2/. npw'nnls, visits 5/- upwards. If unmarried, ingoing 
ParHier could reside with senior; otherwise, Fiiitahle house available. 
Premium 2 years’ purchase, half bv arrangement. 

12. LONDON, SOUTH-W EST.— Witliin three miles of Charing Cross.— 
PAIvTNEUSHIP. — A lialf share, vvith succession to t!ie whole in nbont 
two yeai-s, in a very oTd-csfalilislied non-panel Pr.actice, held bv 
Vendor 26 yeai-? Steady aieragc income of £2,300. Surgery fees 
2/6 and 3/6, visits mainly 5/- and 7/6. Very little midwifery. 


Good house, in main ro.ad, with garden. Held on lease, with ne.uK 
15 veal's to run, at a rental of onlj’ £65 p.a. Premium 2 k-iu’ 
jiurohnse. Very good scope for increase. 

15. KENT.— COUNTRY' PRACTICE, witliin six miles of the Co.ist -O.M. 
csinhlished mixed general Practice. Income tor past twelve moiitls 
£1,672, including appts. about £60, and panel of over 700. 

3/6 to 21/-. Not much midwifery 2 to 7 gns. Good lioii?e, with 
2 reception, 5 bedrooms, etc. Large garden and orchard. Oarciye fnr 
2 cars. Price for freehold £1,550. Sport of all kinds, ami icluvh 
witliin re.ach. Premium £2,250. 

14. PAUTNERSHIP.— SOUTH COAST.— In a fashionable wal.'rinjrpbiv, 
the two-thirds sliarc is for disposal in a mixed lloniwopattiic nml 
Allopathic (roughly half and half) good-class non-disin'iisiiig. net’.- 
panel eoncction, in which there is a certain amount of snrp-rj. 
and ingoing partner should be an operating surgeon. IlcceirU 
average over £5,600 p.a. Fees up to 10/6. Very little iiiiit- 
wifery^ Large and siiitahle maisonette available, with anipli' nccoin. 
mochition, in excellent position. ' (iarage. Rent, on lease, £250 p.a. 
Premium for sliare lA years’ purchase 

15. PARTNERSHIP. — Within 5 miles liorth-Wcst of CiiaTin|: Cre<v-lli-' 
half share of an old-established middle and working-class rractico. 
averaging about £2,100 p.a., including panel of 1,500. Visits 2(6 
to 10/6.^ House contains, in addition to professional acronuiiMatiDn. 

2 reception, 2 bedrooms, bathroom, kitchen, etc. Small ganbn Nd 
rental, on lease, ubout £60 p.n. Premium 2 venra* purehnsi*. 

16. HAMPSHIRE.— PARTNERSHIP.— Tliird share’ of an old o.'taMidu'ii 
unopposed Country Practice, in very pretty district within a 
miles of a large town, and producing nearlv £2,500 P-a-. includuii; 
appointments £150, nnd p.anol of 1,520. Visits 5/6 tf» 21/-. Mub 
2 to 10 ^ns. Large house (liaving eight or nine rooms, with panka. 
etc.), which must be pnrclmseil, or ingoing pnitner could n 
rooms until a smaller one becomes available. Premium 2 jcau 
purchase, half down and Valance in 3 2 or 18 months. 

17. KENT — Old-established Countrv Practice, situated In ncR 

favourite locality witliin 5 miles of the coast. Income for r.»;i 
12 months £1,0*50. Surgery fees 5/6 upwards, visits 5/* to 21/-. 
Poor Law nppt. and pane!’ of about 380. Attractive ronimodioui • 
house, with froparato professional rooms. Small garden. Prioc 
vCl.BOO. Premium £1.500. 

18. HOME COUNTIES.— GROWING COUNTRY DISTRICT.-Old cstahlidu' i 
mainly middle and working-class PR.ACTICE. Income for the Ind .war 
£550,’ with ample scope for increase. Fees 2/6 to 7/6. LUllc auil 
wifery. Good freehold house, price £1,500, part on niorlg.ige. eU'” 
of all kinds. Knowledge of refractions advantageous. Premium £8o''. 

19. LONDON. NORTH.— Old-established cenfraliy Bituated mlxwl 
PRACTICE. Income for tlie immediate past .>enr £3,500, myhirti-.. 
panel fist of 2,200 and appointiUL'iita about £125. Fees, ndrtoe, 
medicine 2/6 to 5/-. Visits 5/- to 7/6. Under 60 midwifery 

\ early from 4 to 8 guineas. Assistant nnd motor arc required, 
house can be rented on lease, or freehold would be sold. Iremm. 
£6.000, part bv arrangoiuent. Long introduction. , 

X-RAY AND ELECTRO-THERAPEUTIC PRACTICE. — In a iJ - 
Hospital Town, within 80 miles of London, a 
nectiou averaging nearly £1,000 p.a. (In'it year 
disposal for reasons which can bo satisfactorily o.vjilainrd. 
upper and middle-class. Fees to 15 gns- House ‘i 

pleasant position, with ample professional occommodMion. « 

4 rooms, dressing room, batliroom. etc. Premium £1,600. 
plant (which has been valued) .£670 extra. Vendor is on 
Hospital (nearly 500 beds) and successor will be nppoinfrtl. 

21, ESSEX.— SMALL COUNTRY TOWN.— M’ell-establishcd and incroasinj 
PRACTICE, producing for the past twelve months £769. 

panel of 525, and appointments worth over £60 p.n. , J 

medicine chiefly 5/6 to 7/6, visits 5/6 (p 21/*, 

Mids. (discouraged) 2 to 5 guineas. Exceptionally 
lounge hall, 3 reception, 5 bedrooms, ana good professional 
ond usual offices, llot water supply, electric light Large g • 
with tennis court. Garaire for two cars. All in p»'rfcct order. i 
for freehold £5,100. Premium li years’ purchn?''. , nnif 

22. LANCASHIRE.— SUnORR OF LARGE TOWN.-OW rHn LRslifcl 
TICE, hold hy Vendor 30 yc-irs. Avcr.oge income Jor D'll 1’“’! 
months £1,500, inclndinfr p.mcl of ncnrly 1,500. Fre.s „/6 lo 10/ j 
Vorv good and commodious house, with nice gaiden. C.an i»e j; 

on ‘lease at £75 p.a. Garage for 5 cars. Premium lA r 

chase, part bv instalments. miTi-tl 

23 LONDON, S.E.— OuHving Suburb.— Very well-estab. rf 

penerni PRACTICE, sitnntcd i» .P''’»53r‘ 

(own. Gross cash receipts for immediate past ... („n 

£2 650. Panel of about 2,200. Fec.s 2/6 to 7/6. J!idulfrr> 

3 ens. (about 40 cases yearly). Jlodernie e.rpen.«e». 
house, w-ilh kitchen, 2 w.aitinf; rooms, RiTensaLV. 
room. Garden. Brick-Iiniit irnrace. Premium £4,600. 
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,Sevpn-roen:''l 

nnd con.ullis: 


REQUIRED.-MEDIOAL OFFICER for Cable Company, 

nil found. 'Three years’ enp.Teemrnf. I- irst-eliiss out nnd b m . , 

be of liritisli nationality^ nnd under 30 jears of nj:e. 

Marcli. Personal application preferred. 


Full Schedule of Terms and Conditions will be forwarded on application. 


ritish Medical .\ssociaf ion, at their Office, Tavistock Square, in tlie parish of St. I-ancras, in Hie County of Lon'. 
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PLURIGLANDULAR DISPENSING 

The choice of plurijrlandular formulae for the various 
conditions in rvhich organo-therapy is indicated is 
often diflScult. There may be a considerable difference 
of opinion as to dosage, and phj'sicians ma}’' from 
their practical experience decide something quite 
definite hut which is probably not in accordance with 
the usual formulae. 

The growing and varied needs of the profession in. 
this respect are well catered for in our Organo- 
therapeutic Dispensary. A complete range of Gland 
substances is alwaA's in stock and prescriptions can 
be promptl}’ and accurately dispensed. 


This is one of our recognised formulae. It is put up 
in t ablets and in Elixir form, each dose representing 
Thymus sicc gr. 2, Thyroid sicc gr. 1/8, whole Pituitary 
sice gr. 1/10. It is suggested for the treatment of 
marasmic conditions and atrophy. In addition it may 
be employed in dealing with nutritional disorders, and 
defective development of bony or other tissues. Full 
particulars of this and other formulae will be found 
in our brochure PLURIGLANDULAR FUNCTION,” 
which ma]" be had on application to 

Evans* Biological Institate, Rancorn, 

EVANS SONS LESCHER & WEBB LTD. 


65, Ilacovcr Street. 
LIVERPOOL. 


DUBLIN. 


SO, Birtholompw Cto' 
LONDON. EC 1 
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GLAXO LABORATORIES 

GLAXO HOUSE, LONDON, N.W.l 

scientijSc staff of the Glaxo Research Laboratories has 
amongst its duties to supervise and control the prodiictioa 
and packing of all Glaxo, Ostelin, and Maltine lines, so that 
the Medical Profession ma}’- prescribe an}^ of them, confident in 
the knowledge that the patient will receive an article of the 
highest possible efScacy and value — be it a matter of bacterio- 
logical purit}^, of chemical constanc}", or of vitamin content. 


“OSTELIN” IN GLYCERIN: 3 minims are 
equivalent in vitamin D value to one drachm 
of cod-iiver oij. • ' 

“OSTELIN” TABLETS: The most suitable 
form for adults. Vaiuable in all hypotonic 
conditions and yvastingf conditions g-euerally. 

"OSTELIN” EMULSION: Contains “Ostelin ” 
equivalent in vitamin D value to 50% cod- 
Iiver oil, with calcium {glycerophosphate. 

A C nr r* ¥ ? M OSTOMALT: An unrivalled 

Os 1 tl L 1 W means of providing vita- 

~ mins A, B, C, and D. 

TV iTTk yv Tv It T iT* irn ? I » 


j “OSTELIN” AMPOULES: 
^ “ For intramuscular injec- 

tion. Each ampoule contains 1 c.c. of a 
sterile solution of “Ostelin” in olive oil. 

ELIXIR “OSTELIN” : When diluted 1 to 7 is 
equal in vitamin D potency to the finest 
medicinal cod-liver oil. 

"OSTELIN” with PARATHYROID TABLETS: 

The parathyroid constituent controls the dis- 
tribution of calcium between the blood and 
the tissues by regulating the proportion of 
the total serum calcium which is diffusible. 


MALTINE {PLAIN ) : Contains the concen- 
trated elements of wheat and oats in addition 
• to barley, in the form’ of a thin syrup, with a 
standardised diastatic strength (1000 B.P.C.). 

MALTINE WITH COD-LIVER OIL : A perfect 
emulsion, palatable and easy of assimilation. 

MALTO-YERBINE : A stimulating expector.ant 
invaluable in bronchial catarrhal con- 
ditions. 

MALTINE with CA5CARA Il/I A I HP I IV Ft 

SAGRADA: SpecialljM’alu- 111 A Iv 1 1 1 ’ « 

able in post-natal condi- DDATlTirTQ 

tions. Provides the gentle rtV'-H'LwIO 

laxative required at this 

period. 

MALTINE WITH CREOSOTE: Indicated in 
tuberculosis, and in septic conditions of the 
alimentary canal. 

MALTINE WITH PEPSIN AND PAN- 
CREATIN: Contains three principal digestniits 
—Diastase, Pepsin, and Paucreatin, in pro- 
portions capable of converting all foods into 
the soluble condition necessary for proper 
assimilation. 


SUNSHINE GLAXO with added vitamin D 


Sunshine Glaxo contains the optimum pro- 
portion of fat and a quantity of added 
vitamin D (Ostelin) determined as the result 
of two years’ clinical trials carried out under 
the direction of physicians specializing in 
infant dietetics. 

The results of the clinical trials of the Sun- 
shin; Glaxo in hospitals and in private 
practice have surpassed expectations. Tliey 
have shown that the added vitamin D ensures 
the formation of perfectly calcified bones and 
teeth, removes any fear of rickets and tetany, 
and of the general lack of tonicity which has 
sometimes in the past been obseiwed in bottle- 
fed infants. 


There is one trouble which has been insep.ir- 
ably connected with bottle-feeding; and this 
is, constipation. Undoubtedly, one definite 
result that has come from adding vit.am n D 
to the New Glaxo has besn — no constipation- 
The importance of this cannot be emphasize! 
too mucTi. 

One of the most interesting features of the 
clinical reports on New Sunshine Glaxo h.as 
been its use for expectant and nursing niother.s. 
Both for the encouragement of breast-feedin.g 
and for ensuring a regular, adequate supiil) 
of vitamin D to the infant. Sunshine Gl.axo 
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at:d Kings Hon. i'Iiys;c.ar; (ret,'. 


r JeH ‘f ^J<7^ iippd nnii 

Bristol: JOHN WKIGHT & SONS I.TD, 


Bondoa: SHilPKiN illAKSHALL LTD. 


ly' jusr PUBUSHED. FOUETH EDITION. Grown Svo. ' fls. net, postage Gd. 

THE II^JEOTIOW TREATSVIENT OF VARICOSE VEINS 

By A. H. DOUTHWAITE, M.D., :.f.K.C.PXond. 

rrtrnrts Itovx Prcfs .VolJiMr-f to vrcxions Editiont’. ^ 

fi* /njost readable and clear . , . t\c enn commend the hook most heartily to car readers.”-GLA5G0tT IIZDICII. JoCTtKAL. 

••Tlie book is most rilurMc to the general practitioner.'*— Pr.r.SCRlBca, v.-.t \Xv-rrrsr «;r'TTr2. 

•'Tlie book is concise, practical, and contains many interesting clinical farts/ Worr.X-VL fv EqtaL Xa.al Hee-Cal Eesvic^ 

i'.' L,OISDO!N: M. K. LEWIS «5fc CO. Etd., 130, GOWER STREET, W.C.I..- 


1 


THE BRITISH SIEDICAL JOURNAL,- 


tVrniL c, 


°ISOiiSTABLE & COaa Ltd. 


announce for publication on April 9tb 


A NEW WORK by 

R, C. WINGFIELD, “B.A., M.B,(Oxoii), F.R.O.P. 

A TEXT=B00K OF PULMONARY TUBERCULOSIS 

FOR STUDENTS • riomy Svo. 417 pages. 62 plates. 31/6'nct. 

The subject of pulmonary tuberculosis is now receiving such offleiai and general attention that it h.is- become a spcciaiiiy. Tulicrviilc’<;i 
ser^dees have been formed, and in one Univcmity a Cba^ of Tubcreulosis has been constitui ed These facts alone justify the putillratlon cU 
book of this .size dcjdmg exclusively wl.h tlie subject. The majority of the works liitlicn,o luibllshed aro cither too largo ami dctaiM (or tin 
student, or are too abort and elementary. Dr Winglicld has attempted to produce a book inliotwcen these two classes in the hope tbal il vlll 
lomi a complete account of the subject for medical students and pmetitloners wlio. iluring the course of tlielr work: my special attoa- 

tloii. either through interest or possibly througli a local appointment in towm or borough, to the subject of tubcrculesis 
Tills volume is tlie result of tlio Author's actual c.xpcricnco comldncd wltli his wide Itnowlcdgo of its litcnitnre It is not thcrclorc t 
conglomeraio resume of other workers' opinlous and publications, but a practical, well-balanced, consecutive survey of the disease'. ’ 

A NEW MEDICAL MONOGRAPH by 

H. B. RUSSELL, M.D., M.R.O.P.(Loncl.), and C. K. J. HAiVVlLTON, B.M.(Oson). M.R.O.P.CLond.). 

HEART DISEASE IN CHILDHOOD 

Demy Svo. 101 pages. 7/6 net. 

A concise yet complete account of the cssentl.als of heart disease In childhood. Tlie consideration of rlieumatism occupies a largo p'tll o 
of this book, as it is now generally recognised that practically all heart trouble In children has its origin in this disease. 

AND A SECOND EDITION. REVISED , of 

MODERN METHODS OF FEEDING 
IN INFANCY AND CHILDHOOD. 

By DONALD PATERSON, B.A., M.D., M.B.O.P., and J. FOREST SMITH, M.R.O.P. 

Demy Svo. ' 160 pages. Tables. 7/6 not. 

The usefulness of thfs hook has been Increased by flic inclusion- in fliis new ediiion of a chapter on diets for sick children and cliiUroncI 
school ago, a section on stools in infancy, and a eicsei-lption of the common articles of diet w-itli their' uses and digestibility. 

Desoriptivo prospectus -of tltcso hooJis are dhtainahlo from, 


.O^PRS STABLE & GOn; Ltd., Publishers^ 

10 & 12, ORANGE ST. LONDON W.O 2 Jiencnt 3821 
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By Lt.-Gol. ROBERT HENRY ELLIOT, 

M.D.. B.S.Lond. , F.R.C.S.E iig., I.M.S.frtd). 

A TREATISE ON GLAUCOMA. 

Becond Edition, Revised and Enlarged, 1922. 
With 215 Illustrations, SOs net. 

TROPICAL OPHTHALMOLOGY. 

7 Plates and 117 Ulus. 315. 6d. net. Spanish 
»nd Frcncli Eds . 19 22. Ful l German Abstract. 

THE CARE “OF EVE CASES: 

Ton NURSES, PRACTITIONERS & STUDENTS. 
With 135 Illustrations. 123. 6d. net. 
Chinese Edition 

The Oxford Medical Puclications. 


H. K. LEWIS & CO. LTD, 

PUBLISHERS AND BOOKSELLERS. 

FOREIGN DEPARTMENT: Prompt attention to orders and cnqii'rics. 

SECOHD-HAND DEPARTIVIEfIT . 140, GlWCP Street , 

0^1 AI^O SGSENTIFIC; 
LSBHABY. 

ANNUAL SUBSCRIPTION FROIW OWE GUINEA. 
LrBRARY RgADIN'G ROOM (1 st Floor; Open Daily to Subscribtrs 

13B, Bo wer Street. Lniiilon,W.il.1 ; 

POCKET MONEY rODiNC WAnHINES 

TAYLOR'S TYPEWR Jf K® 

.•-I-.LL. lilKU. lllltE J 



Fourth Edition. With 26 Ulus. Demy 8vo. 
6/- net, postage 6d 

PHYSIOLOGY of the CENTRAL 
NERVOUS SYSTEM 

and Special Sonscs. 
froa THE USE OK S-l-tlOENTS.) 
liy N. J. VAZIFDAR, L.M. a S., 

ELminer in Medical Junsprudunee and Skntal 

nisuiisrs In tho University of Bombay, etc 
» 'i’Tie aSthor has succci-ded in prepuriiig a 
concentrated and detailed nerouni of his 
without being exhaustive or obsouro. —Brain. 
Obtainable troin . 

H. K. T.F'WIS &Co. U 1 .. 13B. Gower St.. W.C.l. 


GLAUGOIIIA: 

FOR THE GENEUAL PRACTITIONER. 
With 23 Illustrations. 4s. net 

COUCHItlG“FOR“CATARACT. 

With 45 Illusiratiuns. Ts. 6d, net. 

. H. K. LEWIS & CO., LTD, - - 


The Wlic.-it Geim is the 
Secret of 



Nutrition. 

Best Bakers Bake it. 


CHASE, EXCIIANUE. HDi 
ANB KEI’AIK ALh MAKCS 

ofTypcwpitcrs.DupIicaiorSi 

ond \.aicuiattnil Machines. 
I* Tttc ju! Jiutuain Lut 
'Piiune — IJolhom •liH'i 
BUY A BIJOU FOB 
5 - per week 



, THE 
BIJOU 

The tx-ftpert-d'k 
Complete InTniell •>. 
Caju'. from £9 


5-perwccK. ‘ ^ cIh. ffC.? 
74 CHArJCERV LANE (HolMrn M . 


NAME PLATER 

IN bronze 
or BRASO 

I-.slimatea an d Sketc hes sent free 
M K LEWIS & Co. Ltd., 



When Operation for Hernia 

Is Inadvisable— 

a Spencer ; Abdominal .Belt, \or Supporting Corset 

Gives Excellent Results, 


^ be effective a support 

j for hernia must stay in 
place. Each Spencer sup- 
port is designed especially to 
meet the needs of the individual 
Avho will 'wear it. This assures 
perfect ht and adjustment at all 
times, since the Spencer support 
for hernia is non-elastic as well 
as individually designed. 

Spencer hernia supports are 
comfortable. They fit, and they 
have no hard rubber or heavy 
metal parts. 

They are also strong and well 
made, in order to provide both 
durability and absolute security 
for the patient. 

Spencer supports for re- 
ducible umbilical hernia may be 
prescribed with or without 
auxiliary pads, according to 
the patient’s need. 

For cases of non-reducible 
umbilical hernia, a special pro- 
tecting pad used with a Spencer 



Spencer Supporting 
Corset. 

Front niiclasped and 
lield back to sliow the 
inner supporting section . 


Belt will shield a small hernia 
of this type from injury, and 
will prevent increase in the size 
of the hernia mass. For a very 
large non-reducible umbilical 
hernia, the Spencer Belt is made 
so, that' the mass is gently biit 
firmly’ supported, to provide 
comfort and to guard against 
increase in the size of the hernia. 
Inguinal hernia, ventral hernia 
at the site of an operation scar, 
can be-’properly taken care of 
by a Spencer support. 

The. Spencer Corseticre will 
call at your surgery or at yopr 
patient’s home to take measure- 
ments under your supervision. 

We issue the following hook- 
lets on the use of Spencer Sup- 
ports : Hernia, Sacro - moc 
Strain, Enteroptosis ond In- 
testinal Stasis, Movable fin* 
nev'-. Pregnancy- and lost- 
partum Support. wdl 

gladly send you any of them m 
wliich you are intere-sted. 


REJUVCNO"*"-* 

CORSETS. GIRDLES, BRASSIERES, BELTS. SURGICAL SUPPORTS 

(?■ 

on/j/ lly through 
sSpcnctr Corsctieres 


SPENCER CORSETS LTD., BANBURy, , OXON. 


WB create a EE si Gy ESPECIALLT FOR TO If. 



SPENCER CORSETS Ltd., 

33ritannia Road, Baidjin}, 


Oxen, 


Please send me your Booklet on 
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“Kodak” 



Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingsway, London, W.C.2. 
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Bs a pirastacai erDeasasre 


iff^s^aSied at a modeB’afe cost 

At one time the medical practitioner had some hesitation in suggesting the "Vita" 
Glass window to his patients because of the considerable expense involved, but 
nov/adays, enough " Vita " Glass for an average sized bay window in a modern 
house costs about 38/9 plus the cost of fixing. 

By allowing free passage to the active ultra-violet rays " Vita " Glass assists in the 
recovery of patients who cannot be taken outdoors with safety owing to the risk 
of cold winds and sudden changes in temperature. If provides a gentle sfimidas 
tion which is of the utmost value during convalescence. 

An account of the ample demonstration that " Vita " Glass has given of its 
fo transmit ultra-violet light will be forwarded fo any interested medical man. 
fo the " VITA " GLASS MARKETING BOARD, g , Aldwych House, London, W.C. 2 . 


** Vit^ ” Glass is ohtainahh from local Glass 
Iderckants. Plumbers, ulaziors or Builders. 1 > 




"Wa " is the retistered 
Filhiiictcn Brothers, LunilcJ, ot. 



/■A* il 
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Itra-Vioiet Ray Tl 
lias come -to sti 


“An enormous amount of work has been done on ultra-violet 
ray therapy, both' in this country and abroad, and numerous 
publications on the subject have appeared. 

The clinical results have been suflSciently numerous and 
striking to justify the conclusion that this particular form of 
treatment has come to stay. Its value is becoming more widely 
appreciated, and the sphere of its usefulness better defined. 

On the whole the results are most encouraging. They 
fully justify the expense and labour involved in providing this 
method of treatment.” 

EIGHTH ANNUAL REPORT of Ihe 
SCOTTISH BOARD OF HEALTH. 


Ash for Literature Set No. 9. 


OJUARTZ I.AMP CO. 
SLOOCH eucgg 




SALTA! 


fiuaramni' 

“Wc9uaraDi((toaii,r 
txcbangt, or ac«pi 
rriurn of anp appiianct 
aiiDout cost, orarrid fp 
lilt inmical proKssioj, 
If not fetina suliaur 
lolibln fourictn daps 
from date ot juppif,.. 



INDIVIDUALLY MADE 
APPLIANCES 
FOR EACH 

INDIVIDUAL CASE 



PRACTICAL 

SERVICE 

CO-OPERATION 

Being' actual niann- 

includes an open iiiAuta- 

facturers tvc are able tp 

tion to tte Medical 

make individual aiipli- 

Profession to expert- 

ances promptly.' 

meiit at onr expense. 


LONDON FITTING 
ROOMS AND VISIT- 
ING CENTRES 

Besiclcs our Fitting: rooms in 
Loiulon, we liave arranged 
various visiting centres lo 
which patients may he sent 
for fitting on definite dates 
when our expert fitters will 
be m attendance. 


OUR UNIQUE 
GUARANTEE 

entirely protects the 
Medical Man from 
financial loss in order- 
ing appliances. 


QUALITIES AND 
PRICES 

Appliances are made 
in various qualities 
suitable for all clas.se;! 
at low competitive 
prices. I 



copy RIGHT 


ST, BI RM I NGH AH. 

taSrAcJia^HED 1703 
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Insurance 


[N eveiy sphere of the difficult 
problem of -Insurance the expert, 
unbiassed advice of the Medical 
Insurance Agency is available to you, 




free of all charge. 


*^HE Agency is in a position to 
obtain the very best and most suit- 
able policies in the market bj’^ reason 
of its absolutelj’’ independent position. 
In the purchase of a policy your 
interests alone are considered. 

jyi OTOE Car Insurance has received 
*^our. special attention, and the 
“ Doctor’s Special Policy ” has been 
arranged. giving comprehensive 
“ cover ” "with security and at 
moderate premiums. No-claim ” 
Bonuses are alloived on Transfer. 
Agreed values tvaere desired. 

Special Rates for Morris Cars 

Tour enquiry, stating Make, Horse- 
power, Date of Manufacture, and 
Present Value, will bring a quotation 
by return and without any obligation. 


Y ou cannot afford to overlook the iirotection afforded by 
Insorance against the everyday -risks of life, and we 
invite you to tell ns of yoiu- needs, talcing advantage of our 
long experience and expert knowledge by wi-iting to-day to: 

MEDICAL INSURANCE AGENCY Ltd. 

B. M.A. House, Tavistock Square, London, W.C. I. 

"WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY." 
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WARNING 


H. E. CURTIS & SOU, ETD. 

of 

7a MANDEYILLE PIPAGE, LONDON, W,1 

Are the Sole Manufacturers of 


CURTIS 


ABDOMINAL 



SUPPORTS 


•an<3 . other 


CUBT I8 APPLI AHCE8, .. ' 

BEWARE OF liMFERIIOR AWD ILL-FITTING IMITATIONS 






GUARANTEED OUTPUT 


We manufacture every type of Xlltra -violet Apparatus for 
use by Hospitals, Welfare Centres, -and Private Practitioners. 


JU'S'I' OUT 


Our “General Purpose” Mercury Vapour Lamp 

A stand apparatus combining all the latest improvements svith “ DEAN " robustness, workmanship and finish. 

Full particulars sent on request. 


PROMPT REPAIRS TO ALL TYPES OF BURNERS. 

E. DEAN & CO. 

Makers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade. 

LEIGH PLAGE; BROOKE STu, HOLBOfiW; LONDON; E.C.1 

Showrooms: 19, BAimWINtS CfiRDENS-adJoInlntf. 

Northern Agent: Sefton Wilson, Woodlands. Bawtry Road, Doncaster. 

Australian Agent: H. W. Hste, 56, Tork Street, S^’dney, and 326, Flinders Lane Alelboi . 
Nezv Zealand Agents: H. Cooney & Son, The Esplanade, Kohimarama, Auckland. 
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S’S GOLLESE, MIW^ 

URGENTLY APPEALS 


FOR FUNDS 










[J|IBj| 




.»r^, ■ •• jl 


— .1 .->.1 .1. ;i 


To support it on the occasion 
of its Centenary. 

On the Completion of One 
Hundred Years since its founda- 
tion, an appeal is made for 

£350,000 

to meet the requirements of 
Modern Education. 

The Science Laboratories and 
College Buildings need to be 
improved, and 


DONATIONS WILL BE GRATEFULLY ACKNOWLEDGED BY THE TREASURERS, 

KING’S COLLEGE, STRAND, LONDON, W.C.2, 

929 
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PRODUCT 


RICH IN ESSENTIAL VITAMINS A, B, C, & D. 

Vitamins have gone beyond the e:cperimental stage. Modern research work has 
demonstrated the vital necessity for the various vitamins against anti-infective 
processes, rachitic conditions, and deficiency diseases, and in providing for the 
human system a very necessary adjunct in the maintenance of good health. 

Vitaraalt is the only preparation of it** kind which is guaranteed to contain 
vitamins A, Bl, B2. C. and D. and it has been demonstrated that Vitamalt 
nssi-st-s the metabolio processes, promoting normal development of bone and 
ti'5«:nc. and ensuring correct a.ssimilation of calcium. In Vitamalt, vitamins are 
itc irporated in the proportion which science has indicated as the most suitable 
for average conditions. 

Price 1/9 and 3/= per jar. 

FUIX SIZE TaUl. SaUPLE free ox ATPEICATIOX by rOSTCARD 
Address all enquiries to t 

WMOUESAl^E AIS'D EXPORT DEPA.RXMEIVT 

BOOTS F>URB DRUG COiMPAlSV UIiMiTED 

M -\ '^UPACTURIP.-a CHEiVIISXS AIVO MAKERS OE EINE CME.MICAUS 

INOXTItSGl-IA.,M EXGeAXD 

Teleprione: rN'ottrineftnm .ISSOI. XelejiT-amss INottrn^Iiam 


from all branches of 






THE BRITISH MEDICAL JOURNAL. 


[Arwi, c, 1^;} 



LARGELV and successfully PKESCUIUED IN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Relieves intense Itchinc and Pain 
•"oiiVciLi /i'rliTA"- WITPIOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel 
: vJULr'nAyUA : Recommended for the Skin and Hair. Especially useful in the treatment of Acno 
: SOAP. and Seborrhcea of the Scalp. Largely nsed in dermatological practice. 


In Boxes of i-doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 
Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

■' SliLVU.lQVA ” is stociced by the Icadiny [I'holcsale Bouses in Canada, Australia, Xeie Zealand, South Africa, India, P.SJ. 











PEPTOME “STERULES” 

til (REGISTERED TRADE MARK) 

Also employed with success in hay fever, asso- 
ciated skin affections, _ angio-neurotic aderna, 
cyclic vomiting, periodic diarrhoea, and llio 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 

Graded Series of 10 Sterules, 716. Continuation Course of 
6 Sterules — per box, 616 — for intravenous and intramusculat 
use ; please_ state which is desired. 

Leaflet on application. 


W. MARTINDALE iO, New Cavendish Street, London, W.l 

. 'PnlnT^lmnrk VnU- ! 


Telegraphic Address : 
“MARTINDALE, CHEMIST, LONDON/' 


Tel«phono Nos. : 
LANGHAM 2440 and 2441. 



Liocal Sedative for Eczema 

Immediate and marked relief from the distressing 

] rtf ***^ is afforded by Emol-Keleet. Emol-Keleet is 

from an unctuous earth. It is impalpable m cx i 
4 ^ pleasantly sedative, emollient and mildly 

, I I action, and, being purely inorganic, is available for api 

1 I ^ tion in purulent and inflammatory conditions. . 

In all dermatoses where a sedative dusting po" 

^ indicated Emol-Keleet will be found ideal. 

^ Samples free to the Medical Profession, on reque 

FASSETT & JOHNSON, LTD., 86, Clerkenwell Road, LoiiJon^^ 




NATURAL MINERAL WATER— For flome Treatment. 

SALT (Dissolved in Hot Alilk) — _ 

For Chronic Bronchitis and uataru 

PASTILLES— Invaluable for the Public Speaker. 

Sole Agents: TIic Upolliimris Co., Ltd., 4, Sfrntfonl PInce, O.xfonl SI., '"•1 
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The Original Preparation 

, English Trade Mark No. 276-177 (1905). 

Local Ansestliesia in Siu'gical Practice 

FRACTURE OF THE RIGHT FEMUR. 

Typical Case. 

Mrs. S. E. B.. aged 71 years. 

Diagnosis: Supracondj’loid T-fracture oi the right iemur. 

Operation: Incision, reduction, and application of screws. 

Ansesthesia: Transverse infiltration block. 

Technique of Aneesthesia: Infiltration block, Novocain-Adrenaline ISO c.c. Tlie patient was "iven no pre- 
liminary hypodermic medication. She was placed oh the extension apparatus, great care bein'’ taken to 
make her as comfortable as possible. She was held in position by applvine the exten.sion screws and the 
skin was prepared by painting with iodine. Tlie line of incision— 25 era. m leneth — was infiltrated each 
e.vcnrsion of the needle bringing its point in contact with the femur. -In especially Iar"-e deposit of solution 
was made just posterior to the bone in the region of the fracture. The bone wa.s exposed and tiie frao-- 
ments gently separated by the use of a scalnel and chisel. In the meantime the traction screws were brou'’ht 
into play, and the lower fragments were gradually brought down to the proper level. One long screw and 
n intrnrliir“f‘fl After driUiii" the bones, in order tn nrf>\’PT»t n . 


Hxtr^ict from Practical Loc.al .A.>'.T:sTHn3rA (Farr). 


(FuU Icc^iniqvf of thit and one hundred other op^'rathm under t'-'rnl 
Anetifhctln rrUl le found in the alnre wort pubJifhed Vtj nenri/l^intifon, 
263, IJtifh Ilolbom, London, FT.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
ali the chief Hospitals. Specify “ Novocain ” for your next operation. 

Doex not contain Cocaine, and does not come under the Dangerous Drugs AcE 
LITEBATVRE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, 0.\£ord Street, London, W.I. 

Te^efframs: SAC.\RINO, I\*ESTCENT, LONTTON, Telepitone i MUSEUil 8C95- 


Austratian A*;cni8 : 

J. L. BROWN & Co., 

501, Little Collins Street, Melbocme. 


A’eir Zealand IqenU : 

TITE DENTAL A- MEDICAL SUPPLY CO Lt<L. 
128, WakeSeld Sireet, Wellington. * 


A Reliable Preparation 

for tlie relief of pain in clironio 
or acute Rlietimatisui, Gout, 
various forms of Neuralgia 
and Neuritis, Sciatica, and 
Lumbago. 

Free Savtpte and Literature 
joiirarded on reqtieft. 


iENGUE’S 

Ethvl Chloride 

Bengue & Co.,Ltd., wbo origin- 
ally introduced Ethyl CMoride 
into this country, will be 
pleased to forward their illus- 
trated pamphlet on Bengne’s 
Ethyl Chloride for use in local 
and general antesthesia. 


PUL-ifflO 

(BAILLY) 

PULMO is indicated in Influenza, 
Colds, Catarrh, Laryniruis, 
Tracheitis, Bronchitis, Asthma, 
Pneumonia, and all Pre-Tuber- 
cular conditions. 

PULMO acts specifically cn the 
diseased^ tissues and morbid secre- 
tions of the Respiratory Tract. 
Sarij-Rs ar.d Lftr-ratiire on cfj'icrfzjjn to 
the 5 ^; 

BENGUE & CO.. LTD. 


BENGUE & CO., LTD., .Vann/nefwin^ CTemfsf.’-, 24, Fitzroy St., Oxford St., LONDON, W.I. 


/ 
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In General Debility 

" Glycerophosphates favour the assimilation of phosphates from the food 
'and protect the combined phosphorus of the nervous system from svasting,’* 

Prof. A. Robin 

“In Sanatogen we are offered an ideal combination to combat the wasting effect 
of chronic or acute illness. In fact, a better cell-reconstituent can hardly be 
imagined, for tlie casein and glycerophosphates in combination fulfil every demand 
for perfect nutrition.” 

PROF. GOLDWATER in "Therapeutic Medicine.” 

“I have used Sanatogen and am very pleased with the results obtained.” 

PROF. VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927. 





CASEIN-SODIUM-GLYCEROPHOSPHATE 

Samples and likrature ivill gladly be sent on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 



Haemoglobin 


The Pre-Eminent H^matinid 
in the Anemias 


Disadvantages of Inorganic Iron 

Constipation 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 
Effect 


Blood 

in 

Chlorosis 



Superiority of ~ Htemogh^’h 

No Gastro-Intestinal Disturbances 
More Rapidly Absorbed 
Greater Haematopoietic Effect 
Special Hormonic Effect on 
Blood-forming Organs 


Blood in 

Pernicious 

Aniemia 


Write /or your of 
yr ot*r booklet ^ 

** Hi: Jverienel Trca wie«t of Anennia * 
and a free sample 
of Byno Htrmoglobjn. 


ALLEN fe? HANBURYS LTD., Bethnal Green, London, E.7. 

CANADA-Lindsay, Ontario. UNITED ST.-\TES-11. Maiden Lanc.Ncav 





Ung. Reuaglandin and TJng, Renaglandin 
Anacstlietic . . invaluable in HEemorrhoids— Styptic. 


Ozoline • • • An ideal method of employing the detergent 

acdon of Hydrogen Peroxide. 


Ung. lodsam «. • . A stainless omtment containing io°/o of Iodine. Use- 

ful in Rheumatic affecdons. Tinea ani Ringworm. 


Ung.ZoleaS « • A combination of Zinc and. Mercury Oleates; 

Inva’uable in dry and chronic Eczema, especially 
of gout}^ origin. * ■ ■ 


SAMPLES AND LIT E R A T U R E ON R E Q U E S T 

OPPENHEIMER, SON &._'c6AtPANY LIA1ITED,_ 

179 QUEEN VIGTORI-A -STREET,_ LONDON,- E.C. 4 ' 






A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium tn- - 
physiologically correct proportions. 


and other conditions of gastric over* 
acidity, Alka-Zane will afford prompt 
relief from distressing symptoms 
arid restore normal alkaline balance. 

Diuretic and antacid, Alka-Zane js 
indicated wherever the alkali reserv'es 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations- 

Alka-Zane 

Literature and samples to physicians on requat. 
Prands Newbeiy & Sons, Ltd., 

31-33, Banner Street, London, E.Cl. 

Pnf^rcJ by WIIXIAM R. WARNER & CO., IN’C-. 
Manufjctunng Pbarnaciits Since 
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OOTS 


Dr. JACOBSON’S SOLUTION 


ZUrratUTC owd full particulars to ouy 

}!c(fic^! rrtTffi/iynrr on app^icotim: fo : 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG CO. LTD. 

Alanufacturins: Chemists and 
Makers of Fine Chemicals 

NOTTINGHAM ENGLAND 

Te'ejihpne : Xottin^hain -luoOI 

Te^cijramf: “Drug:,” NottiiigUam 


KNOWN AS 

“BENZYL=CINNAA\IC ESTER” 

the tenzyl ar.tl cinr.'ipjj'c raSicoy choraetfriitic of benzyl- 
cirtnamte ester in the form of benzyl alcoloT and ethyl cinuQviate, 
prererted rn olive ofl 

IN THE TREATMENT OR 

TUBERCUl^OSIS 

This treatment, entii-ely ^virliout danger, is suitable 
for applieatiou by any ifetlical Practitioner. It has 
j-ielcled noten-ortliy results in the treatment of 
Cutaneous, Pulmonary, and Gfenito-urinaiy Tuber- 
culosis, Tuberculous AIucous Membranes, and Tuber- 
culous Lymphatic Glands. 1 c.c. ampoules supplied 
iu boxes of tu'clve. 


Wanofactured and issued in Great Britain by 



Sold in original 
sealed cartons 
containing a — 


iEeyutered Troiie Jlzri) 


Its Prevention 
and Relief 


hli.'Tol, applied u-ith a Alistol Dropper iu 
the nose, is extensively prescriln-d by nose 
and tluoat .specialists to prevent ibe re- 
curring anack-s of catarrb, and also to aid 
in the relict of acure paroxysm.s resulting 
from tbis ailment. Being an oily pre- 
paration, 3Iistol diffiNo and spreads itself 
in a tbin film over all parts of tbe mucous 
luembrune,-. of the no'C and throat. It 
clings tenaciou'ly to mucous membranes, 
and is not easily vashed avay by the 
natural- secretions. Thus it affords relief 
ill all inflamed and irritated conditions, 
and assists in v.-arding oft' infection. 


•T'A-o-ounce Bottle 
and 

Mistol Dropper. 


Made by Nufol Laboratories 

Dhtribviors : ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.1 


B 
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and 


Arterio=Sclerosis 


The great change that has been brought about in the treatment 
of arterio-sclerosis and certain other circulatory diseases through 
the widespread conviction that — as pointed out by Bishop*— 

“The vast niajbrit 5 ’^ of cases as they occur in adult life are due to the indirect 
influence of intestinal putrefaction upon the blood vessels and nervous tissue” 

is of more than passing interest to * the medical practitioner, now 
that we have a really efficient non-toxic intestinal bactericide ’that 
can be administered with .the certainty that, it will not only destroy 
the causal agents of the putrefaction referred to by Bishop, but will 
do so without absorption or toxic action. 

IV. V. Medical Journal, September 9//;, 1911. 

The eSiciency of Diraol in the treatment of many other intestinal conditions of 
bacterial origin is conclusively told in the interesting clinical reports, which, 
together with a brochure dealingvwith .-the pathological significance of the 
intestinal toxaemias, • will be sent to any physician- on ■ application to the. _ • 


Bimol Laboratories, Limited, 50, Lndgate Hill, London, E.C.j. j 



ACIDOPHILUS BACILLUS IN A NEW FORM |. 

M = A = B i 


MULFORD ACIDOPHILUS BACILLUS BLOCKS are a concentrated, mass culture of tho 
Lactobacillus Acidophilus, incorporated in agar jelly and protected with a chocolate coating. 

MULFORD ACIDOPHILUS BACILLUS BLOCKS, Al-A-B, are used for the establishment d 
Acidopliilus'Bacillus in, the intestines, supplanting^ the putrefactive bacteria, which flourishes iiuuer 
modern diet, and restoring a normal bacterial condition appro-xiinating that of early childhood. 


ADVANTAGES. 

the lower bowel where they supplant the objec- 
tionable b.icteria. 

The most convenient, attractive, palatable, and 
economical way of taking the Acidoplul" 
treatment. 

Effective — yet entirely free from la.xatives, 
cathartics, or drugs of any kind. 

A {ull-sizcd trial package and Literature sent free to any member ot the Medical Profession. 


Concentrated cultures of living Acidophilus 
Bacilli, each block containing 150 billion organ- 
isms at time of issue. 

The required large dosage in small volume. 

An effective vehicle for carrying the bacilli to 




Regent Arcade House: 252, Regent St., London, VV. 


Telephone : Regent 2^67. 


Full stocks of Mnl ford Products arc carried by: 


London: John Bell & Croyden,’50, Wigmore St., W.l. (Day and Plight Service.) 
Leeds : Charles F. Thackray, 10, Park St. Dublin : Fannin & Co., 41, Grafton St. 


DEPOTS IN AUSTRALIA. CANADA. CHINA, INDIA. SOUTH AFRICA. 


and STRAITS SETTLE.UENTS. 


i 
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Therapeusis in Pulmonary Tuberculosis 


By increasing the calcium content of the 
blood the resistance of the whole organism 
against the bacterial toxins is • greatly 
strengthened, there is a decrease in the 
excitability of the nerves, and a definite 
improvement in the functions of the aiimen- 
tarj' canal, due to the combined anti-toxic 
and astringent effect of the calcium salts. 


Successful calcium therapydependsupon cal- 
cium retention. The calcium-sodium-latate 
compound, presented as a double salt in the 
form of Kalzcma is easily absorbed and well 
retained. The sodium-lactate is changed 
within the body to sodium-carbonate, which 
raises the blood alkalinity to the extent 
necessary to secure calcium retention. 


“The Practitioner,” June, 1924, says: 

’'It is indicated in all conditions in which a lime food is required, 
particularly because Kalzana promotes calcium retention." 


iCalzana Is ui daily use at over 200 Bntisb Sanatoria Dispensed by Chemists in air-tight pacbcts con- 

nnd Hospitals, ^ taining 50 and 100 tablets. 



THE LIME FOOD 

Made by .A. WULFING & CO., Amsterdam, Holland. 


Supplies for your own dispensing, and for Hospitals, Sanatoria, etc., are available at 15]- 
per 1,000 tablets. Adequate samples for clinical trial sent will: pleasure upon request. 


THERAPEUTIC PRODUCTS LTD. (Dept B.M,J.33). Napier House. 21/27, High Holbom, London.\V.Ct 








T he Physician is familiar with the patient who complains of 
headache, loss of appetite, depression, who is not suSering 
pain but is nevertheless conscious that his or her general health 
is far below the standard it should he. 


Diagnosis often reveals auto- 
intoxication — the result of habi- 
tual constipation. The use of a 
suitable eliminant is indicated. 

" Cristolax ” proves exception- 
all.v successful in such cases. It 
is composed of 50% of the purest 
medicinal paraffin in combination 
with 50% “ Wander ” Dry Malt 
Extract. The high diastasic 


quality of the pure malt extract 
gives material assistance to the 
digestive process which is often 
impaired in this condition, 
whilst the oil content lubricates 
the intestinal tract, keeps the 
fasces soft, and ensures their 
complete expulsion. 

A delicious preparation in a 
clean, convenient dry form for 
infants, children, and adults. 



A tupplif for Clinital trial 
Btnt free on 


Of all PhamacitU, in 
bottlce at 3/6 A 2/* rsc7«. 


A. “ZANDER, LTD., 184, QUEEX’S GATE, LOXDOX, S.TTv'J 
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Synthetic Ephedrine'. 


fj A Brilliant AchievemenHnSynl'lieHcCheiiiiisi'ry 


' “ ' for Ihe Oral ^rea^rhen^ of • 

BronchialAsthma.HayFever, - 

and all Allergic Condihions. 

EpHETONIN'^Jt qs is Superior hoAORENALIN by injecHon. 

V Prolonged AcHon. Negligible ToxiciFy. 


.. -X.V « r-v ' 


NO SECONDARY EFFECTS. 


Shmfksaihj lihrjhfrp mappllqilion 



C, 153 




In cases of Extreme Exhaustion, 
at Critical Times, in Wasting Dis- 
eases, Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates it Power 
to Sustain and Strengthen. 


Physicians _aiQ invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Chemists and Dru{f{Jists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 












• .y, •• 







-n sample of each of the 
ioUozvinz~- 

Wnght’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysof. 

Wright’s Liquor Carbonis 
Detergens. 


. Although there is no secrecy as to the composition of Liquor Car- 
honis Detergens (it is described as “an alcoholic solution of coal tar”), 
the method of manufacture is unique. imitations will be found 
fo be produced by simple digestion, usually accompanied by some 
primitive, perfunctary, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constituents, Is 
attained by a series of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 



is the sovereign RESTORATIVE and NERVE TONIC 

in convalescence, general debility and exhaustion, and 
■ during physical and mental overstrain. 

■ PLASTOVA \ 

is very simply prepared 

-by mixing one large, heaped teaspoonfal to a paste with a 
little cold water, then adding a quarter to a half, cupful of cold 
water or, preferably, milk. 

Hot liquids must not be added 

as the heat, besides affecting the davour. would partially 
de'^troy the valuable vitamin conienf so carefullj’ preserved 
during manufacture by the use of the latest vacuum plant. 


CLINICAL SAMPLES ON REQUEST. 

FLASRON LT 

FARRWCDJi STREET 

LONDON 

E.C.4. 
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There is 


ilOLYN©: 

DliMiTyRi ^©Wii 


A safe and sure cleaning 
agent which will not injure 
the most delicate dental plate. 


Samples on application to 

THE KOLYNOS LABORATORIES, CHENIES STREET, LONDON, W.C.l. 


The New Concentrated Antitoxin 

Important discoveries by eminent immunologists enable The British Drug Houses Limited 
to offer to members of the medical profession an anti-diphtheritic serum possessing the 
following properties unique in the history of diphtheria immunisation: — 

Concentration of 2,500 units per c.c. 

Protein content, of less than 10% 

Maximum reaction velocity unimpaired 

This antitoxin is known as 

DIPiTHERIA ANTITOXIN D.S.L BRAND 

(Concentrated and Refined) 

The advantages of such remarkably high concentration combined with an unprecedented iow 
content without ioss of reaction velocity are obvious. Such advantages reduce to a minimum the ris' 
usualiy associated with inoculation. 

Diphtheria Antito.vin D.S.l. Brand (Concentrated and Refined) is now available and is 
issued as follows; 

Super-CQ-^centrated and Refined — 2,500 units per c.c. 

Rubber-capped vials of 4 c.c. containing 10,000 units 
,, ,, 8 c.c. ,, 20,000 ,, 

Concentrated and Refined — 1,500 units per c.c. 

Sealed ampoules of 1 c.c. containing 1,500 units 
,, 2 c.c. ,, 3,000 ,, 

Rubber-capped vials containing 4,000 units 
.. .. .. 8.0C0 

10.000 

Literature and further particulars_ on request to 

THE BRITISH DRUG HOUSES LIMITED LONDON 









Alternative Methods' in the 

TREATMENT OF BOILS 

CARBUNCLES & FURUNCULOSIS 

Antivirus 

The Jarcst method, which has proved so useful with patients 
who objea to injections, consists of local treatment with 
Staphylococcus Antivirus. Reports from hospitals and Skin 
Specialists state that this Antivirus is as efficient or more 
efficient than subcutaneous inoculations with Vaccine. 

Detoxicated Vaccine 

Praaitioners who prefer tire more orthodox forms of treatment 
are recommended to use Detoxicated Staphylococcal Vaccine; 
its special feature is the produaion of great immunity with 
little or no reaction. This is achieved by removing all the toxic 
elements of the germ during the preparation of the Vaccine. 
Doses up to 50,000 millions are given without malaise. 

Ordinary Vaccine 

To meet the requirements of those who consider that a slight 
reaaion has definite therapeutic value Ordinarj^ Staphylococcal 
Vaccine is available. It has proved generally successful and 
is very inexpensive. 

^ All the Products described above are prepared in the Pickett -Thomson 
^ Research Laboratory, St. Paul's Hospital, London, and Practitioners 
desiring further information regarding tlxm are invited to write to: 

GENATOSAN LTD., VACCINE DEPT., LOUGHBOROUGH. 


TeUphcne: 

LOUGHBOROUGH 524. 


Tde^rans: 

GENATOSAN, LOUGHBOROUGH." 
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Adeps Bcnzoatus " ' 

Adrenalin 

Amylopsin 

Beef Juiee 

Carminex 

Catgut 

Cerebrinin 

Corpus Liitemn 

Diastase (.Animal) . 

Digestive Ferments 

Duodeniu 

Enzymes 

Galactis 

Hecmoglohin 

Insulase 

Laetated Pepsin 

Leeithin 

Liver 

Lymphatic 

Mammary 

Mam-Ovarian 

Mcduphites 

MuUigland 

Myelin 

Orehitic 

Ovarian 

Ovarian Residue 
Ovo- Testis 
Ovo- Thyroid, 

Ox Gall 

Pancreas 

Panercatin 

Parathyroid 

Parathyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituitary, Whole Gland 
,, Anterior Lobe 
, , Posterior Lobe 
,, Compound 
Placenta 
Prostate 

Red Bone Marrow 
Renal Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 

,, Compound 
•J'hyropophosis 
\Thyroid 

'Thyro-Manganese 

Trypsin 



GoiiGehtrated Fluid: Extract 


•L 



The Palatable, “ Ready to take,”- Stabilised pro* 
duct, accepted by the Council on Pharmacy and 
Chemistry of the American Medical Associaiion for in* 
cliisioh in tlieir list of New and Non»Official Remedies. 

ONE OUNCE = Half Pouricl Fresli Warm Liver. 


The following is a typical report sent voluntarily by a Medical 

Practitioner: 

P. Anecmia. Man — 58 years of age. 

Treated with CONCENTRATED FLUID EXTRACT 

■ A ' OF LIVER - ^ 


10.10.28 

R.B.C. 2,200,000 ... 

... H.C. 55% 

27.10.28 

„ 2,400,000 ... 

,. 75% 

12.11.28 

„ 3,400,000 ... 

85% 

17.11.28 

Great improvement. 

19.12.28 

R.B.C. 4,000,000 ... 

... H.C. 100% 

20. 2.29 ; 

„ 6,000,000 

„ 100% 


Extract stopped. 

Patient now on small amounts of Liver. 

Note Change of Address. 


LABORATORY ^ DEPARTMENT 

ARMOUR Jn^COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

TELEGRAMS: '• ARMOSATA-CENT," LONDON. 
Telephone ; CENTRAL 6262. 
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and 


Peptonised Chicken Jelly 

(BENGER) 

These can be sensed either in their jelly state with a few 
biscuits, or dissolved in hot water in “beef-tea” form, making a 
valuable restorative readily assimilated by weak digestions. 

Containing much of the flesh-forming elements of the meat 
in soluble form, these peptonised preparations are superior in 
effect to ordinary’ essences or extracts. Added to soups they 
considerably increase the nutrient value. 

In heiii\etically sealed glass fdrs, 2/- and 3/- eacf*. 

Note. — B enger’s Peptonised Beef Jelly and 
Chicken Jelly are entirely free from preservath'es. 
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ophthalmic work an 
used by upwards or 100 
County and Borough Medipt 
Officers in midwifery ror 
infanbs’ eyes at birth. 


Journals and Textbooks. 


— CBRitish colloids ltd.; ^ 

22-CHENIES STREET -LONDpJ 

TelfPiionf 


TcJ (‘ nra 7 ns : 

*' C0II030J3 
WestccQt London ' 


Cl'' 

•^* 3663 , 5697 . 6767 , 




:;ApRrL G, IKiD.] 


THE BRITISH MEDICAL JOHEEAL. 





s*", 'ir»;v\ ■= ■*;-'■■ 

- 






rfer 










r^ 




B ACTIONS 
CtS^nSi AxpMB® ^ 
^ ' orrinore V5iS55 

jOTLDBEifMiJii'M*"'"!*. 






aBK&)THC-« , 
'-'ViCbROUSCY 







I 




BED PATIENTS. 


Bed patients are hardly fit 
subjects for the old-fashioned 
drastic piirge, j'et regular 
bowel motion must he 
maintained. 

Prescribe “ Petrolagar ” 
Emulsion — it has so many 
advantages at this particular 
time. 

“ Petrolagar ” Emulsion 
provides ease and comfort 
for your patients by giving 
them a natural bowel 
motion with no iiTitation 
whatsoever. 







Mf.T. 



Write for literature and 
specimens of the new bottle to: 

Deshell Laboratories Ltd., 
Braydon Rd., London, N.16. 
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Anaemia and Debility 


A low xed'blood cell count can be pro- 
duced by die insidious auto-intoxication of 
bowel origin, as well as by tbe more obvi- 
ous causes — liaemorrliage, prolonged fever, 
clironicseptic infection, wastingdiseases, etc. 


A vicious circle is formed, the toxaemia 
from the bowel impoverishing the 
blood, which in turn leads to impaired 
function of tire intestinal muscle and 
more stagnation and toxaemia results. 


The general debility accompan^nng 
anaemia leads to inactivity, which again 
encourages constipation. 


Andrews Liver Salt breaks the vicious 
citde by removing the products of intestinal 
stasis, purifying the blood and promoting 
a sense of well-being and energy. 


■[IIV ■ 

‘ 

' . '''lid'. 

f ? ’ I 


Before prescribing iron, a course of 
Andrews, the antacid effervescing saline, 
will be found beneficial. 


Dosei J-3 teaspoDnfuh in a glass 
of water, 

N.B. A large size tin will be sent 
free on request to any member of the 
medical profession. 


Andrews Lrver Salt 

SCOTT & TURNER LIMITED, Works and LaEoratorics at Nea'castlo-on-Tync. 


Hlpeii. 6. 1929.] 
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Successful 


PIONEERS AND EMPIRE BUILDERS: No. 509 
EIGHTH PERiOD— circa 750 B.C. to A.D. c. 404 

Thyroid Therapy 


"■■■" ‘TABLOID’ • 

THYROID GLAND 


Prescribed by an increasing number of physicians for these reasons 

(1) May be relied upon to produce the complete therapeutic effect 
of the fresh gland. 

(2) ‘Tabloid’ Thyroid Gland is chemically standardised. Each 
product represents the precise amount of fresh healthy gland 
stated on the label and contains in organic combination 
O'OS per cent, of Iodine, corresponding to 0‘32 per cent, of 
Iodine in the dried gland. 

(3) The wide range of strengths provided simplifies a gradual 
increase in dosage ar .d provides for patients of all ages. 

All slrcngtlts in bottles o/ 100 

Cr. Ipl, gr. J/4, gr. If2, 1/- fab; gr. 1, 1/2/ gr. 1.1/2, 1/6/ gr. 2, 1/8/ 
gr. 2-112, 2/-/ gr. 5, 3/6/ 0-05 gm., 1/2/ 0-1^., 1/6/ ai:i OS grt., 3/6 cab 

Also issued : — 

TABLOID ’ ™ THYROXINE 


The active principle of the thyroid giand 

BstUes ff 100, O'OOOl ga., 3/-, end O-Ol’l jw., 10/- eack 



BURROUGHS WELLCOME 6: CO., 

Adinzi for cornTnunicatlonz: Snow Hill Buildings. 

iLxhshlti^ RcsjtzsZ M, W'jgcioze Street, NY.l 


Associated Houzez: NEW YORK MONTREAL SYDNEY 

BOMBAY SHANGHAI . BUENOS 


London 

E.C. 1 


Cape tov/n 

AIRES 


Milan 


EDICT OF ASOKA, IN WHICH HE EXPRESSES HIS 
ABHORRENCE OF WAR AND PROCLAIMS HIS IDEAL OF TRUE 
CONQUEST.— In this edict, which may still be seen carved upon rocks in 
India, Asoka set before his people new ideals in statesmanship t *‘The 
Kalinas were conquered when His Sacred and Gracious Majesty the King 
had been consecrated ei^bt years. Oi-'! hundred and fifty thousand persons 
were thence carried away captive, one hundred thousand were there slain, 

and many times that number died That is a matter of profound 

Borrow and regret to His Sacred Majesty? , . . ■ If a hundredth part or 
the thousandth part were now to suffer the same fate, it would be a matter 
o: regret to His Sacred Majesty, Moreover, should anyone do him wrong, 
that, too, must be borne with by His Sacred Majesty, so far as it can 
possibly be borne with. Even upon the forest folk in his dominions His 
Sacred Majesty looks kindly, and he seeks to make them think aright, for 
otherwise repentance would come upon His Sacred Majesty, , • * because 
he cecircs for all animate beings security, scif-control, peace of mind 
and joyousness,’* 

Date : c, sso B.C. corTEicsr 
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L!C NOTICE 


“RYVITA CRISPBREAD” 

and 

THE RYVITA CRISPBREAD HABIT” 


We acknowledge -with much pleasure and 
grateful thanks the volume of congratulations 
on our successful introduction of “ By vita 
Crispbrcad ” to the British Isles. 

When we gave to the British public this new 
and invaluable food — creating throughout our 
country the Ryviia Crispbrcad habit — wa 
started what has now become almost a 
revolution in the broad-eating habit of the 
nation. 

“ By vita Crispbread ” is the successful out- 
come of generations of experience directed to 
making just this one thing right. 

That it is, and does, all that we claim for it is 
proved by the welcome it has received from 
Doctors, Dentists, and food experts, who not , 
only prescribe it but have it as the daily bread 
in their own homes. 

Because of its success, not only with the 
professions and the experts, but with the 
ordinary folk of these islands, there have 
arisen a number of “ imitation Grispbreads. ”• 
Some of these are not bad — as ivtiiations — 
some are bad, some quite bad. 

We make “ Byvita Crispbread ” in Sweden 
because this type of bread is essentially and 
characteristically Swedish. The special 
ovens which we use are a mere item 
compared with the skill and long experience 
needed to make Byvita right. It has taken 


generations of experience devoted 'exclusively 
to making just this type of bread to \Ym tho 
present perfection of ‘‘ Byvita Crispbre.acl, ” 

Although we make ‘‘ Byvita Crispbread ” in 
Sweden, we who own and control the Ryvita 
Company are British. We buy British wlica 
it is best. But, like most other British people, 
we ivill have the best. 

When we smoke a -cigar it must be — Havana 
made in Cuba. After dinner, when wo ofior 
our friends a glass of port^it must bo port 
from Portugal. When we have .a little party, 
our champagne must be genuine from France. 
The suggestion that you should buy imitation 
Crispbreads merely because they are “ British 
made’* is as ludieVous as it would be to claim 
pre-eminence for British Cigars — British Port 
■ — or British Champagne. 

Whilst the Byvita Company is proud of its 
achievement in popularising the healthful 
Byvita Crispbread habit in this country, it 
entirely dissociates itself from these Imslily 
prepared substitutes. 

The genuine original ‘‘ Byvita Crispbread 
--crisp, scruuchy, and delicious . • • • 
the bread of life and health — helps to irinko 
indigestion, constiioation, malnutrition, and 
obesity unknown. 

“ Byvita Crispbread ” is sold by all 
grocers and stores at 1/6 per 40-50 slico 
(1 lb.) carton; lb. carton, lOd. 


THE RYVITA COMPANY 

412, RYVITA HOUSE 
96, SOUTHWARK STREET 
LONDON, S.E.l 

* FREE— A postcard sent to-day well bring you by return a generous 
free sample of the genuine original " Ryolta Crispbread 

’RYVITA CRISPBREAD MAKES YOU FIT- AND KEEPS YOU SLIM” 
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make it desirable that they should be stodied, ct learf 
in the first instance, as a group. Can Tve make any kind 
of order out of this seeming confusion? 


THE DEBILITATED CHILD.* 

BT . . 

C. WILFRED \t:XIKG, JJ.D., F.R.C.P., 

ESSOR OF CariLDBiaf’s DISEASES, LEEDS UKIVERSITV ; PHYSICIAS TO 
THE Qrn . DR Ey’S DEPA^^l£l:^’r, GE:»£:aAL IXriKilARY, LEEDS. 

are living at a time when prevention of disease and 

recognition of its earliest signs arc being called for 
no uncertain voice, and those of us Avho are speciallv 
;aged in work amongst children realize only too well 
• difficulties met with in the understanding and intcr- 
Jtation of defects in health at an age period when one 
uld expect the problem to be in its simplest form, 
rho system in rogue in this country, while it offers 
erty of the subject and free choice of doctor, .has the 
.advantage that it leaves the decision as to whether the 
ild needs medical attention to the parent rather than to 
e expert. No doubt the development of the school 
jdical service will do a great deal to remedy this, 
any abnormalities which we, as experts, recognize as 
idonce of health defect, possibly of a serious nature, are 
oked upon by parents as pait of the natural development 
the child. Pains in the legs are growing pains, nervous 
nditions are duo to' worms, refusal to gain weight proves 
;at the child is wiry and following in bis father’s foot- 
eps, or the child’s Co condition is accepted as evidence 
a delicate constitution inherited from tho mother’s side. 
I have met with some twenty children with established 
•quired heart disease who had not at any time been 
jder medical treatment. In non© of theso children had 
lore been a history of chorea or joint rheumatism, and 
five of them tho most detailed inquiry failed to elicit 
om the parent evidence of any health disturbance what- 
ever. Personally I refuse to believo that a child can 
iquiro valvular disease without thcro having been some 
*grce of health disturbance during its development. As 
10 who has worked in a largo out-patient department for 
me fifteen yeai-s, during eight of which my patients have 
;en children, nothing has impressed mo more than tho 
rgo number of children who are brought with health 
“fccts which are accompanied by no gross physical signs, 
•t whose disabilities are more or less serious, frequently 
ironic, and most baffling in their refusal to respond to 
ly treatment wo can offer in hospital practice. 

I bavo deliberately chosen the title “ The debilitated 
lild ” in order to allow myself freedom to discuss the 
ibject from any point of view. I prefer not to uso the 
wd “ delicate *’ because this infers congenital weakness. 
Tiile a certain minority of these children are undoubtedly 
i6 victims of a bad start in life, I am convinced that 
0 majority acquire ill health for reasons and from causes 
[licb I propose to touch upon in this lecture. 

The debilitated child is brought to us for many reasons, 
id his health abnormalities can be viewed from different 
iglos. The majority of these children are found among 
o hospital class, though by no means an inconsiderable 
inority are found amongst the children of the well-to-do. 
am going to deal with the age period 3 to 12 years — most 
tho eases range between 5 and 10 years — and I can best 
jvelop my subject by giving a list of tlie symptoms pre- 
nted by theso children and noticed during periods of 
isoiwation varving from a few months to several years. 
Tho first perfectly just criticism will bo that I am 
jnehiuir together a number of entirely different condi- 
5 ns, Mv answer is that I am merely stating the actual 
mptoms of a largo group of children whoso histories 
peat themselves with monotonous frequency, and whoso 
jpcarance, behaviour, and physical condirion seem to 
dicato that they bavo ^Jm© features in common which 

' In'!! met of a British Vcdical AssocIaUoa Lecture delivered to Darlic^ca 
vision. 


Analf/sis of the Symptoms of the Dehilitatcd Child, 
KumericaJ frequency of S} mptoms presented bv (A) 300 debnitnte^ 
children, comparf*d with relative frequency of the symptoms in fouF 
flrbitrarr eub^roups — aamelr ; (B) 121 toxic debili^ or rheumatic tvp# 
cases, (C) 61 supposed lu'barculous cases, (D) 5o cases of “ cliro’aie 
intestinal dyspepsia," and (E) 63 ** nervous ” children. 

A. B. C. D. E. 

Nervousness 20J £8 58 39 63 

Loss of appetite 2 j7 83 44 48 42 . 

Wasting or "no gain" 203 74 47 37 45 

Tired feelings 16^ 67 38 30 t 9 

Pallor or " faints " ... .. 152 54 30 33 33 

Disturbed sleep 1^7 €0 2 ^ 26 37 . 

Constipation 145 56 26 31 29 

Limb pains 120 38 25 20 29 

Headaches 1 ... 107 49 20 18 20 

Tbreadu'orms ... S7 29 20 29 19 

Abdominal pain 91 32 15 25 19 ' 

Habit spasm 59 16 5 7 SI . 

Bilious attacts ... ... ... 51 22 7 i'j 7 

“Sweating" 50 13 22 9 9 

Nocturnal enuresis 48 9 7 9 21 

Sore throats 41 27 $ 3 5 

“Swollen glands" ... ... 37 2 I 5 5 S 

Loose stools, 33 7 7 12 7 

Latent chorea 29 33 2 0 12 

Pain in tho side 2$ 12 8 5 3 

Depraved appetite ... ... 21 8 5 5 3 

Without .for tho moment committing oursoircs to an 
opinion as to the production of these symptoms, wc can 
at least view them as belonging to three main groups : 
( 1 ) those related to tho digestive system and intestinal 
tract, in which group wo would place* abdominal pain, 
constipation, and loss of appetite; ( 2 ) those suggesting the 
presence of a toxaemia — for example, aching limbs, tii-ed 
feelings, listlessness, and headaches; and (3) those related 
to disturbances of the nervous structures — namely, nervous 
irritability, fidgety states, habit spasm, disturbed sleep, 
nocturnal enuresis^ -and nervous unrest generally, Tho 
children frequently seem to classify themselves in this 
way, certain symptoms being so prominent that we label 
this child as an example of chronic intestinal dyspepsia 
(or, as Reginald Miller* has designated him, the ‘‘ intes- 
tinal child”); another child, with aching limbs, tired 
feelings, and want of energy, pointing to the jncsence of 
toxaemia, wo may label as ” toxic debility- ” or tho 
“ rheumatic type ” ; while a third child wc may label 
” nervous ” because of tbo prominence of the nervous 
manifestations. Tho symptoms of another child^ may 
suggest the possibility of tubercle, in that wasting, cough, 
catarrhal bronchial tubes, and sweating are promiriont in 
the history obtained from the parent. I want, however, 
to make it quite clear that any such grouping of symptoms 
and children is arbitrary, and is carried out merely to call 
attention to certain types which present themselves at the 
clinic. Too much pigeon-holing and classification may lead 
to failure to appreciate the main undcrlving defects. Wo 
find that nervousness of some degree is common to all 
groups, that loss of appetite is found as frequently m 
other groups as it is in the chilH classified as ‘‘ intestinal,” 
and that constipation, loss ofiwoiglit, and sweating are to 
be found distributed among all types. In order to show 
this I have compared the four subgroups with tbo main 
group as a whole. . 

Tho clinical examination also •cvcals certain pbvsiral 
characteristics which aro more or less common to nil tao 
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groups. Tlie cliildroii .are unclerweiglit, pnle^ .soniotinies 
salloWj and many have dark j-ings nndor their eyes. Tlicy 
.are nsiially fidgety, and some show hahit spasm, and 
generallj- ilicj- give the impression of being timid and 
a])p)'c]iGi}sive. Their miiscidar systems are toneless and 
poorlj- developed, and this tends to produce .stooping and 
genei-al “ ilop,’’ wliich results in an exaggeration of the 
natural cuiwos of llic sijine and prominoneo of the abdomen. 
In a proportion of the cliiidrcn the abdomen aetually is 
slightly distended. The glands in both triangles of the 
nock arc more easily felt than in a healthy ehild, and this 
is specially true of the glands of the posterior triangles. 
This is nob, moj’cly a local enlargoincnt, as the axillary 
glands are nearly always felt to a degree nmisnal in tlic 
healthy child, and somotlmos the hyjierplasia is very 
evident. The tonsils are frequently enlarged and some- 
times iinhoalthy in appearance; evidence of adenoids is 
not imcoinmon. Needless to say, the degree of physical 
defect varies from case to ease, and in many the degree 
of physical debility’ has not reached a stage recogiiir.ahlo 
by the parent, who may assure ns that the ehild was 
perfectly well until a week or two previously, when a 
particular symptom manifested itself. 


The EirpJnnatlon of the Si/iiiptoiiix. 

What explanation can be offered for these .symj)tojus.* 
In discussing this I mnst refer to tho snhjcet of diathesis, 
which has been revived during locont years. The 
cxjn'ossions lymphatic, exudative, nervous, rheninutie, and 
tuberculous have been used from time to time. I doubt 
whether they liavc done more than to make confusion worse 
confounded. 

Dr. H. C. Cameron- has suggested tho division of 
children into two main groups — namely, tho exudative 
diathesis group, which includes tho old scrofula ty])c, and 
the neuro-arthritic group. Ho believes that the two typos 
are tho result of inherited cojistitntional (leeuliaritics 
which make the child react difforontly to abnormalities of 
his environment. Cameron regards catarrhal affections 
generally, glandular enlargements, and tho tendency to 
rheumatic and tuberculous affections as characteristic of 
tho former group, and nervous upsets, cyclical vomiting, 
vasomotor cli.stiirhauccs, and lack of energy’ as chaj-ac- 
teristic of the latter group. My own feeling is that tho 
insistence upon a diathesis as an explanation for the way- 
in which tho child responds to infection and environincjiLd 
.stimuli is not without value in some cases, but 1 doubt 
wlietbcr it is possible in the majority of children to Jiiako 
any such differentiation. I fancy it is hotter to accept 
each case on its mei'its rather than endeavour to judge 
it in the light of a preconceived theory of diathesis, 
altliough it must be confessed that Cameron’s “ nci vous 
child,” with his special liability to metabolic upsets, is 
very true to life. 


The Nervous Child. 

Though no one cxjjianation adequately covers all ea-es, 
certain facts and probabilities may bo admitted. Nciwons- 
ness is of two main types. There is the unrestrained and 
more positive type, in which tlie nervousness is more active 
and insistent: the children of this type are highly strung, 
emotional, restless, and mentally alert, though lacking the 
ability to concentrate; they are .S])ecially prone to habit 
spasm, so-called latent chorea described by Eeginald 
Miller,^ tired feelings, aching limbs, nocturnal enuresis, 
bilious attacks, and headaches. In the .second and, in my 
opinion, more common tyjm tiie ehild is characterized by 
irritability of temper, frctfiilnoss, and timidity. I would, 
liowover, acain cmpbasii'ic tho point that there is no clear 
line of distinction, tho majority of onr ca^-es jiroscnting 
nervous .symptoms in all kinds of groupings and in cojn- 
hination with other ahnormalities in a way that makes it 
hopeless to attempt classification. There is, however, no 
doubt timt only in a minority of these children is there 
an inherited nervous instability, but while symptoms such 
as habit .spasm, bcd-wettiiig, and night terrors maj' oecur 
in children who by no .strotcb of tlio imaginaffon omid 
be called debilitated, it is when the child with the 


miierileU instability become debilitatccl that tlr- 
symptoms are acutely developed. But tnkin,r ' 
generally, I would say that the largo maimity „ ' . 
cinidron acquire tlioir nervous instability' (Uiriii. I.',' 
that it IS among debilitated cliiklvcii that the ijl, 
the nervous cases are to bo found. ' ' 


The Causes of .Icquircd Nervous Iiishihili/^, 
'While agreeing that the cnviroiimont, in at;,! , 
inehuled parental care, bad hygiene, iiiul c.xe^uve r 
and iihysieal stinudation, will acccntiintc tin; u.n! 
it is my belief that tho two chief factors produciuiMva 
iicss are- cJirojiic toxaemias and deficiencies in t'e • 
The - deficieuey is nsually not in total raWici-i' 
ehildren are not starved cliildron in tho true m.-; ■ 
tho word — hut a relative deficiency in ono nr iiwif' 
tin! constituents, which, acting over a prolongel pv ; 
gradually brings about debility and daiiiagi' nl i'. 
delic-.ite nervous structures of the growing child. l‘i- 
my.seif pointed out that many of the sunploi'.i d 
these debilitated children can be Jogitimatoly grrr: i 
under the lioading of i-bciunatic toxamiia. .Ill .wH 
rities are agreed that nervous instahility foms 11 
imjiortaiit part of the rheumatic picture, and tho (iiict-, 
at issue would therefore appear to bo this; Is tlio r.rv.-, 
instability evidence of an inlioritcd diatlicsis faioiir." 
to the development of Ibo rhcninatic afloctinii, or of r 
acquired lioaTtb defect which may precede hy iMith c 
yen re the fidl development of rheumatism? 

■ Tho presence of toxaemia is difficult tn.prnvo or 
■prove, but it is not uimmsonablc to believe tliat am; c, 
■llie.se nervous plienoinen<a arc caused by toxic inild 
'I'lie toxic state may be bacterial, or metabolic in oti;.’, 
Cameron,^ and rci’oiitly Osman,'’ have su’ggc-slcd that i'' 
cause of many of tlic nervous pbenomenn is an iH'idf.'Sti 
ketosis, and recommend as treatmoiit the free moiiIs'i:i! 
and the i’ednction of fat in tho diet. Wo i’md .ni.' i 


not iiifi-equontly amongst eJn’Idren wlmso paivnti an 
endeavouring to ensure against tuberculosis hy fiiu'io; 
them milk foods and cream, and acidasis iiiny do i*'’' 
in the child whoso diet does not contain excess of 
explanation then being that the child possessc.s ainiiluh . 
iimstablo uietaholisin and a iiervons .system wliidi / 
influenced by environmental and loxacnuc stiimili. 

My criticism of this explanation would ho tlii'. ' ■ 
agreeing that tho immediate states of acidosis can ■ - ^ 
by increasing the sugar ration, I would hesitate t) ^ '• 
that tho ■[n'cvontion and cure of tlic dchilitatod .'ti ^ 
its aeiilo.sis exists in the free use of easily ‘ 

earbolivdrato. In the first place, tho majoviu c ^ 
chiklron get little hut earhohydrate. , 

may bo short in total calories it is ecrteinly ao aj 
short in carbohydrate calorip.s. A .starvation. _ 
result in acidosis, and the child with a 
get his acidosis in this way, but this is Ai;., 

eij-eic which may ho brolcen temporarily by the -i'" ’'J 
sugar. The prevention and cure of the undei ) , 
ditioii wliich has Jed to the Jormatioii of the jy 

is a vorv different problem. In tlie .second |i nec, • 
is far more frequently tbo result nf a foxae;im> 
is a primary condition, and if wc concentrate oui • 
niion tbe neidosi.s we nmy ini.s.s its underlying can c. 
no doubt that Dr. Cameron and Dr. Osman 
last to insist tliat carbobvdratc is the jnost_im|)» •* . 

stitnont of tbe child’s diet, and any criticisni i • 
forward is offered ratbor to_ciu]>basizc the imi>'i ‘ ^4,:, 
other coiistittionts of tho diet, .s])C'cially of ‘‘j * p.yi 
which of late have been relegated to a ic-s.s 1 
position than they deserve. 

The throat and tbe alimentary *■^'‘''‘^*'.•‘’,"^7 ,^ rr,' 
as tbo tavo imjiorlunt ])oiiils from which ^ ' 

arise. The tiino 1 ms not yet conic to define 
|■clalionsllip of unhealthy conditions of the nos'l ; 

Lho debilitated .state; it will require a '['f 
mrvoy over a coiisiderahlo number of years hole ^ . 
.-crfliet can be given. The iirobleni is, he-’e ' > 
uiportanco that I am hound to cniisidcr at. ;; 

.Ahnorinalitic;^ of tho am.saipharvnx a.rc no ■ 
ihildi’cu of tho hospital class, but I know 0 
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i give the relative incitleiico between one class and 
ler. Such statistics would possibly help in deciding 
'actors at work causing enlargement of tonsils and 
'>ids. There are niauy who would cstiinafc the impor- 
‘ of the abnormalities of the nasopluiiynx in tliis way. 
rgement of tonsils and adenoids is common to ail 
?s. The cause of luo enlargement is repeated infec- 
, to which all are prone. Among those children who 
ilso debilitated or whoso environment is defective such 
ion to infection is likely to result in a gi'eatcr degree 
ohealthiness of the nasopharynx:, and it is likely that 
rption of organisms and their toxins will take place 
' I'oadilr. Hence the more freejuont development of 
itoms duo to sejitio absorption amongst these children, 
as been stated that the reason why Eton boys are free 
i rhenmatic infection is because 70 per cent, of thorn 
had their tonsils and adenoids removed before joining 
. school. During 1922 Kaiser" ropoiicd from America 
result of the operation upon the weights of a series of 

0 children between the ages of 3 and 15 years. He 
-es : 

riiey were all urgenl cases and presented themselves for opera- 
because of throat sj’inptoms, and not because of malnutrition, 
compared witli similar cliildren 7 per cent, were overweight, 
■er cent, were of average weight, and 34 per cent, were under- 
'ht. After periods of six to nine months the percentages of 
e three wciglU groups were changed so that 50 per cent, of 
underweight group had attained normal weight.” 

)bviously diseased tonsils and adenoids do not neces- 
ily impair nutrition, but the improvement in the under- 
{gilt group nfter tlieir removal suggests that they may 
so. Recently Patei'son and Bray* in this country have 
iwn that in selected cases removal of nasopharyngeal 
ection was followed by increase of weight and the 
aring up of numerous constitutional symptoms, apart 
>m any improvement in the local condition. 

1 would, iiowever, remind you that there arc other sides 
the problem which re<]uirc to bo set off against these 

dings and opinions. In tho first place, the numerous 
stnrbances and symptoms which may appear in conjunc- 
)u witli tho unhealthy nasopharynx do frequently occur 
childrou whoso throats show no abnormalities and whose 
ands at the angle of the jaw are not enlarged. The 
icumatic affection, including heart lesions, occurs in 
lildron whose throats have been thoroughly cleared. It 
not uncommon to find that certain S}-mptoms, such as 
uiresis or bilious attaclcs, cease immediately after tho 
aeration, only to recur again after some months. This 
ill keeping with the peculiar way in which these sym- 
'Toms will occur for a time in connexion with all kinds 
’ psvchological stimuli, and certainly one could instance 
ises in which enuresis started for the first time after the 
peration; indeed, I need hardly i-omiud you that this 
peratiou performed upon a nervous child sometimes accen- 
iiates the nervous condition in a most distressing way. 
would also point to the frequency with which aural dis- 
fiargo follows the operation and to the by no means 
afrequent development of enlargement of tho ceijical 
lands during the months or years which follow. These 
nfortunato happenings, and tlie fact that acuto 
heumatism, and especially chorea, occasionally follow in 
lie wake of the operation, may, of course, bo attributed to 
he stirring up of a germ nek. witli resulting dissemina- 
iou into the local structures or the system generally, and 
t could be said that the eradication of the germ nest was 
he lessor of two evils, notwithstanding the results which 
bllowcd. But here again it should be meutioned that 
cute riiciuuatic cliorca, wliicli all agree is a streptococcal 
iicephalitis, may undoubtedly follow a shock of any typo. 

J. H. P. Paton® has ivcently compared children who 
javo had tho operation perfonned with children who have 
lot. Both groups of children belong to the professional 
Uid well-to-do class and are pupils attending a largo 
loardinci; school. He writes: 

“ It 15 evident that thcKC subjected to the opcr.'iiion were not 
■nlv no hotter than the rest, hut were aetnaUr woi'so in prao 
ically every particular with the exception of enlarged cervical 
ilands.” ^ 


My own personal impressions have been that when the 
local condition of the throat is obviously unhealthy and the 
nasopharynx is obstructed, the operation, besides remedying 
the local condition, does imdoubtcdly pvodueo good and 
often striking results in the child^s general health. These 
results, however, are often only temporaiy, and tho sym- 
ptoms not infrequently return after a few months. I liave 
also seen children whoso debilitated state seems to date 
from the removal of their tonsils and adenoicU, and a 
recent review of cases has incrca?cd my belief that tho 
routine removal of the tonsils and adenoids of debilitated 
children is a mistake and should onlv be undertaken after 
a thorough review of the child’s condition. I li.iro figures 
which refer to 100 children who have had their tonsiK and 
adenoids removed and 200 childien who liavo not; both 
groups belong to the poorer classes of the community, and 
all of them come under the broad clas^^ification of dobili- 
tated children. These children have bi'eu watciied for 
periods ranging from six months to tliiec years, and the 
figures relating to the tonsillcctomizcd group only deal 
with the post-operation period. I find that for each six 
months period tho “ no operation ” group shows an 
average greater gain of weight than the ‘^operation” 
group. 

Of the 100 tonsinectomized children 25 had Imd the 
operation iierfovmed previous to theii first attendance 
at my clinic, and in only 29 other ca-cs was it possible to 
compare the weight gains before and after tho operation. 
In tho six montlis after operation 12 showed a greater gain, 
14 showed a lesser gain, and 5 showed an equal gain in 
weight. Comparing periods of twelve months before and 
after the operation, 3 showed a greater gain in the year 
following operation, 7 showed a lesser gain, and 1 showed 
an equal gain. 

A legitimate criticism of my figure^ would be that tho 
children who censed to attend after operation would quite 
likely be those wlio had so improved in health that further 
attendance was deemed unnecessary by the parent. I can 
only say that in a small minority who were looked up and 
prevailed upon to return for examination the gain in 
weight did not encourage mo to believe that failure to 
attend was due to return of bcaltii. In my opinion the 
benefits derived from this operation have some relation to 
the chances of convalescence afteiward?, to the typo of 
• home to which the child returns, to the state of the cliilcl’s 
nutrition at the time, and, lastly, to the efficiency of the 
mother. This also may be said : anything short of com- 
plete enucleation is useless, and should be discouraged. 
Tho operation should not be undertaken in cases wJicre tlie 
local condition does not warrant it merely on the off-chance 
that the child’s health defect may bo improved. 

Wliile discussing the influence of the toxaemias the 
question of tuberculosis must be mentioned. Many of these 
children are labelled as tuberculous or prc-tuberculous. 
Some 50 per cent, of them give a positive skin reaction 
to tuberculin, but I am confident that their dobiliiy and 
their symptoms are not due to tuberculous disease. Watched 
over a* period of years they do not l>ehave like tuberculous 
cases, and they do not blossom out into frank cases of 
tuberculosis during adolescence. The ago period I am 
dealing with is particularly free fi-oni mortality from tuber- 
culosis, and while risking the criticism of dogmatism I 
would say that frank tuberculosis arising during a<loI‘'?- 
cence is usually a fresh infection developed from contact 
with another individual with the disease. 

It may very naturally be suggested that a local glnd 
lesion might be sufficient to produce a debilitating influence 
and toxaemia. Tliis I would very much doubt, ns in my 
experience purely local disease, when obviously prevent, 
does not pi'odiice cither debility or the kind of symptoms 
we have l^n discussing. 

Dij;csttrc and VchiUfj. 

A proportion of ca^cs of debility witli symptoms roiVr.ih-o 
to digestive processes could be clav^ified at once as exan-, - • s 
of so-called chronic dyspepsia, and >cv.'rc case's fall into ' ae 
with the '•mucous disease” (K-Nt.jdn“d by ti:o bite l>r. 
I Eustace Smith.*'* But among all thovo debiSitated childiou 
I constipation or loose stools— miK-h more ircqu-juti} -a 
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former — loss of appetitOj abdominal pain, threadworms, and 
mncoiis discharge occur with considerable fi'eqiiency, and 
it is only when these symptoms show themselves prominently 
ill the history and clinical picture that the condition is 
labelled “ d}'spepsia.” The word “ dyspepsia ” is unsatis- 
factory, as it implies local disturbance in tho alimentary 
tract, and tends to direct our attention from the wider 
and more important basis upon which tlio debilitated state 
X develops. I may instance in this connexion tho symptoms 
of threadworms. Few fidgety children escape being treated 
for worms, tho reason being that parents have learnt to 
appreciate how frequently threadworms appear in the 
stools of such cliildrcii. The parasites may occur tem- 
jiorarily in tho excreta of healthy children, y’ct their con- 
tinued jiresonco is an indication of an underlying state 
of tho bowel wall which makes it possible for tho worm 
to establish itself. Exactly similar clinical states are seen 
in children whoso stools are free from worms, but which 
contain largo quantities of mucous material. ‘ 

Wo aro dealing, I believe, with a constitutional and 
nutritional disturbance in which all tho systems of the 
body aro involved; but in which tho alimentary tract and 
digestive function aro moro particularly implicated. There 
is an impairment of the defence mechanism, and a defect 
both in tho secretion of the different digestive juices and in 
tho absorbing powers of tho bowel wall. If this view is 
accepted then, notwithstanding tho assertion of the 
bacteriologist and tho pathologist that microbic and toxic 
absor]jtion from the intestinal tract is unlikely, it is not 
unreasonable to believo that many of these toxaemias arise 
within tho digestive system. 

It is this conception of tho debilitated state whicli leads 
mo to suggest that wo aro dealing with a health defect 
which belongs to tho group of deficiency diseases. Authority 
is always emphasizing tho importanoo of a better diet for 
children, yet when tho problems of subnutrition aro investi- 
gated and discussed tho importance of tho diet is not 
always insisted upon to tho same degree as tho other 
factors of tho environment. 

This may bo illustrated by tho results of a recent investi- 
gation undertaken on behalf of tho Medical Research 
Council" to ascertain tho relationship of defective 
growth and health of children to poverty, diet, and other 
environmental factors. Tho main conclusion arrived at is 
that tho chief factor determining growth and health is 
maternal efficiency, which, we might assume, would be 
corrolatccl with good and bad feeding; yet tho opinion 
expressed in tho report was that tho family diet does not 
explain discrepancies in nutrition and health between 
diffordnt groups of children. Furthermoro, tho statement 
is made in the report that a diet containing 10 to 12 per 
cent, of protein is well balanced with regard to this 
essential constituent — a statement which seems to me 
seriously to impair tho valuo of tho conclusions finally 
arrived at. 

A 10 to 12 per cent, protein ration is tho recognized 
adult allowance, though even for an adult this may be 
insufficient if tho source of the protein is largely vegetable. 
It is also likely that the adult members of tho family 
would consumo relatively a greater amount of tho avail- 
able protein, especially of tho animal typo, leaving to tho 
smaller members of tho family an amount of protein far 
below their minimum requirements, together with that 
part of tho household’s food which has alwa 3 -s been looked 
uiion as safer and moro suitable for small children — ^namely, 
the cai'bohydrato. Protein is indisponsablo and non-intor- 
changeable. Tho problem of tho adult and tho child are 
entirely different, and all authorities agree that the 
younger tho child tho greater tho amount and proportion 
of protein needed for maintcnanco, repair, and growth. 
Holt and Fales'^ say that tho average adult requires 
approximately 0.45 gram of protein per lb. of weight, 
and suggest that it is reasonable to suppose that tho child 
requires 0.45 to 0.68 gram per lb. of weight for main- 
tcnanco alono, and insist that moro is necessary for growth, 
and that for tho child animal protein should bo given in 
preference to vegetable. They quote Gillett, who collected 
information from tho Htcraturo up to 1917 with rcfcrenco j 
to the intake of healthy children between 2 and 15 years, j 


They also quote Gephart and Caniorer, 
amounts as 1.8 to 1 gram per lb. for childroa 
adolescGiits, 


Tho observations of Holt and Falcs upon a xcicj .1 
healthy children over 1 year indicate that appvosiiimoh 
15 per cent, of tho total calories taken are protein caloti-i 
and that two-thirds of tho protoin is of animal orrip’ 
They also noted that the younger and moro active di'i 
took tho larger proportion. Crozor Griffith" st.itcs fiyi 
20 to 25 per cent, of diet should bo protein and 50 per «•!>* 
of it should bo of animal origin. 

Corry Mann'* has recently compared tho clFects of ailillr’ 
certain foods to tho basic diet of groups of boys livi;' 
under identical conditions ; his results show that tho iliib- 
adflition of a pint of milk causes greater increase in licis;',’; 
and weight than the addition of other foods— for OMmf:'” 
casein, butter, etc. Although adding casein iiistcail oi 
a pint of milk meant giving soiho 300 less calorics, yet it 
appeal's to bo inferred that tho greater gain in heid; 
and weight when milk was given must bo dno to otlur 
constituents than tho protein. Leighton and Clark" liive 
shown, bowovor, that tho gain in weight and liciglit ii 
much tho same, whether whole or separated milk is given, 
and 1 suggest that this proves that it is the protein ivliiji 
is tho inqiortant factor. 

Hutchisou'“ warns us against tho danger of prohm 
underfeeding. .Ho writes that habitual underfeeding nitli 
protein is more injurious than underfeeding with fal ntnl 
cai'bohydrato, and leads to what ho aptly calls tliro.nllwro 
tissues. 1 am satisfied that tho majority of these diililic.i 
do not receive auytliing like tho amount of protein iiccc;- 
sary for iiiaintciianco, repair, and grnwtli. Tliat pi'nlcia 
IS not tlio only deficioncy is likely. Tlioro is a consider.'!'!' 
amount of availahlo evideiico sugge.sting tliat lark ci 
vitamin A is a factor in lowering rosistanco to infixlio;a 
(Green and Mellaiiby’s” work in this connexion is inip'r* 
tant), and 1 would mention tho work of McCarrison" in 
connexion with lack of vitamin B. 


Treaimf.nt. 

Prophylaxis should ho our first consideration, 
fiitnro lies in that direction. Tho problem of tho cliu * 
diet is bigger than niedicino, but not until tho nii'imd 
profession clearly defines wliat tliat diet shall bo andb'.^ 
it stands in reiatioii to tho child’s health shall vo g" 
authority to realize that diet stands liighcr tlmii eilnnhj’' 
and psychology in the full development of tho diiiils 
mental and physical health. It is useless to wr*'' 
improvement in health by means of throat opcrahoii', 
artificial sunlight, commercial concoiitratcd 
psychological clinics, while at tho same time the 
ti.s.suo cell is seriously handicapped by persistent uiui-. 
feeding of essential food constituents. . 

Imniediato symptoms may bo relieved by sugar, a 
laxatives, malt preparations, sedatives, and so foitb f ''' 
valcsccnt treatment and liolidays from homo J;! 
porai'ily useful ; attention to tho throats of projicrly sc 
eases may produce immediate improvement; ‘I..-, 1 ! 
together cannot roniovo from our midst the . 
child while tho diet remains persistently unsatisf.ac »i.'- 
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BY 
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LATE HOUSE-PHYSICIAX TO THE HOSPITAL FOR TP.OPICAL DISEASES. 



rxDFL-WT fever (formerlv known as Malta fever) is beeoming 
UiScicntK' rare in practice in England to excite comment 
vhenever it occurs, while the close association, or identity, 
>f ah^ilus fever in man and cattle with the classical type 
>f undulant fever is at present attracting nnivcrsal atten- 
:ioii. We therefore consider it an opportune moment to 
.urver a series of 
;ases Avliich have 
jccurred in the 
practice of this 
iospital during the 
.ast eight years, 
ft shows clearly 
snongh, from the 
locaHfios from 
whicli the patients 
were derived, the 
almost universal 
distribution of un- 
diilant fever, for 
here we have for 
comparison a series 
of cases derived 
from India, East 
Africa, Peru, iSnd 
from England it- 
self. No cases, 


Sy3IPTOAI5. 

Ai'fhrific pain was a constant and characteristic featiiro 
associated with periarticular effusions which are paiticulnrly 
transient, appearing first in one joint, and tlien, after a 
short interval, in a neighbouring one. In addition to tlie 
joint pains, the fasciae and bony prominences exposrxl to 
the gi-entcsfc amount of pressure are also affected. Wc 
would emphasize that the headache of undulant fever, 
which is so persistent in the early stages of the infection, 
has a characteristic of its own. It is not so dull or 
stupoTOse as that of typhoid, but it causes intractable 
insomnia without any appearance of delirium or diilHiig of 
the mental faculties. Another characteristic which would 
assist the practitioner in the differential diagnosis -from 
typhoid is the epistaxis which appeai-s early in the typhoid 
gioup, but correspondingly late in the course of undulant 
fever. It is really part of a general tendency to haemor- 
rhage, as instanced by the -bleeding from the cum«i^ in 
th reo cases, for which the patients had all their teeth 
removed in the initial stages of the illness. Purjmric 
eruption resembling that of scurvy appeared in one, and 
in one particularly protracted case frequent bacuiorrhages 

from the urethra 
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First, as regards 
the initial dia- 
gnosis, it is note- 
worth V 


Charts in the first ten ^eeks of the fever in three cases, showing 

temperature. 


variatiuns in t^e of 


that the 


impressions recorded were those of 
typhoid in four cases, malaria in another, and influenza 

in the sixth. Added to this we might niention that 

the localization of pain to the margin of the gums 

and to th© ey^ in the initial stages of the fever 
first drew attention to possible defects in these organs. 
It is fair to state that in making these initial 

tentative diagnoses there was some justifleation of a 
diagnosis of typhoid or malaria in the previous history 
of the patient. Nevertheless, wo can say that all the 
cases, suiwevcd as a whole, presented a definite diagnostic 
fvndrome. In this category we include a high initial 
remittent pyrexia, and it is necessary* to emphasize that 
this may be higb (up to 105° F.), n^embling in this 
2 'espect that of true typhoid (see charts). Spleno- 
mcgalv of a considerable degree was present in every 
case, *and should be considered a prominent factor in 
making a diagnosis. The intradennal “ melitene ” 
reaction of Burnet was tried in three instances and 
proved to bo successful. The skin reaction remained 
visible for forty-eight hours. 


were recorded. 

Rigors of a sub- 
acute character 
were frequently 
noted in three 
cases, with the 
exacerbation of 
the fever following 
upon a compara- 
tively quiescent 
period. These signs 
may be taken as 
affording addi- 
tional evidence in 
the differential 
diagnosis from 
tAqilioid, in which 
they are rare. 

The tendency in 
the later stages of 
the disease for 
BruceUft meJitenus 
to spread by the 
lymphatic route (a 
method of spread 
which is found aFo 
in Br, ahorfus in 
cattle) is one to 
nhich hardly suffi- 
cient attention has 
been drawn. There 
occurs a specific 
adenitis in this 
disease (about the 
fourth month), 
the cervical group in throe. 




Tiic glands affected wore 
tUc inguinal set in three, and in two the symptoms 
were referred to the intra-abdominal glands at the portal 
fissure, which, if unrecognized, might lead to the su-^pit-iun 
that the patient was suffering from some affection of 
the -gall-bladder. That orchitis may supervene in undn- 
latit fever has long been recognized, and it is probably 
of the same nature as the adenitis already rofcnoil to. 
Testicular pain with some degree of enlargement <>i the 
organs themselves was observed in half the number of 
catos. Pi-ofnse and drenching sweats were noted in all. 
Tlie sweating is uiiivcisal and occurs mostly at uigbi, 
necessitating the frequent changing of the bedclnth<^'>. A 
peculiar sour and penetrating odour charnitorizetl tlie tweat'^ 
in two instances — the “ tang ” of the odour somewliat 
resembling that of typhoid to those who arc able to oppre- 
citito it. 

It is hardly necessary for us to comment np ui the 
characters of the tempernturo charts which are r*^pn.>duced 
horewitli and which show tlie curious rlu-thmical vanr'tioi;-. 
From the figures worked out from our dmrts tlje tcuilrucT 
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Table I . — Clinical Si/mploms. 


Symptoms. ■ 



Cases. 

Case 4. 

Case 5. 

Cases. 

Fever 

4* 

4- 

4- 

4- 

+ 

•t- 

Sweats ... 

+ 

+ 

4- 

4- 

+ 

-f 4- 

Arthritis 


4 - 

4- 

4- 

4- 

-f 

Spleen 

+ 

4- 

4- 

4- 

4- 

4- 

Heaclacho 

-f- 

4- 4- 

+ 

4- 

4-4- 

■ + 

Adenitis 

+ 

+ 



+ 

- 

Eye pains 

+ 

4- 

+ 

4- 

. -r 

4- 

Pliotophobia 

4- 

4- 


* 

- 

- 

Sore throat 

4- 

- • 


B 

-1- 

- 

Enomorrhase : 

1. Epistaxis 

■ 

4- . 


■ 

. 

4- 

2. Gums 

■ 

+ 


4- 

- 

j 

3. Dretliral 

■ 

4- 

^9 

- 

- 

- 

4. Purpura 

■ 


4- 

- 

- 

- ■ 

Testlcnlar pain 

H 


• 4- 

+ ■ 

- 

4-- 

Budnminnry odour 

B 


+ 

- 

- 

- 


it is to be noted that the organism can bo isolated frc.7, , 
cloy'd stream at any period of the disease up to 
convalescence, even n’hen the patient’s condition n-oulj'r'! 
lead one to suspect a septicaemia, and it is probaWv ir-j. 
that the organism is not actually destroyed in the'lCi 
stream, but that the infection ‘‘ burns itself out." ltd*, 
bo noted, too, that in order to secure succe-ss in t'.v' ; 
culture the inoculated medium must bo incubated for :i 
least ten days; the same applies to the cultivation froia tii 
urine. In one instance success was obtained from a cj. 
stream specimen which proved to bo uncontaminated; cj ■ 
the other hand, no success was obtained with catk'.t; '< 
specimens. : 

Sebologic.il Tests. 

Tho agglutination test with dead' emulsions of Sr. all- 
tensis (Mediterranean strain) proved of diagnostic valuo it * 
every case when performed by the macroscopic method. 0: i 
each occasion the initial diagnosis was mado by this test t: j 
Garrow’s agglutinometer, ' which proved to bo ns rcliaV', j 
and much more expeditious, than tho tube mothotl. H'j i 
would emphasizo that the titre of agglutination appears t) i 
havo no bearing on the "prognosis, nor docs it iiulic.itc ia 
any way tho probability of isolation .of tho organism Ij 
blood culture. For instance, in the most sovero case of oar 
series (Case 2 ) the titro of agglutination to Br. nclitcr.s) 
never rose above 1 in 80. 


is for tho maximum* riso of temperaturo to take placo 
between 6 and 10 p.m. Tlio lowest temperatures on an 
avorago are recorded between 10 a.ni. and 2 p.m. 


Sequels. 

Amongst tho distressing sequels noted were sciatica of 
a most persistent character lasting for weeks, and onco 
with pain localized to the sacro-iliac joints, possibly brought 
about by liacmorrhago into tho joint cavity.. Muscular 
wasting and laxity of tho ligaments of tho knee and 
foot causes a considerable degree of disability during 
. convalescence. 

ClINIC.M, P.\TnOLOGT. 

An analysis of tho clinical pathology shows that the blood 
count througliout all the stages of iiudiilant fever is 
generally normal. No rise in the number of leucocytes was 
noted in any instance. On the other hand, one case showed 
definite changes in the red blood corpuscles, and this was 


Table II. — Fathological. 



Case 1. 

Case 2. 

Case 3, 

Case 4, 



E.B.O 

4,SOO,0Ol 

4,770,000 

3,420,000 

5,000,000 

— . 

4.coo.oqo 

W.B.C 

8.110 

7,20D 

4,400 

6.900 

6.QC0 

8.600 

Hb 

85% 

85% 

15% 

90% 

— 

80% 

PoljTnorplis ... 

45% 

- 

50% 

37% 

— 

42% 

Lj’mptiocytcs... 

44% 


42% 

50% 

1 

46?6 

Mononuclears 

7% 

- 

8?i 

10% 

— 

12% 

Eosinophils ... 

1% 

1 - 

0% 

1 3% 

— 

0% 

Parasites 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Anisocytosis .. 

- 

- 

Anisn- 
c\ tosis 

- 

— 

— 

Poildlocytosis 

' 

— 

Poikiio- 
c\ tosis 

Negative 


Negative 

Blood eulturo 

Podtive 

Positive 

' Positive 

Positive 


once only 

onco only 

on tv70 

through- 

oncoouly 

through- 




occasions 

out 

Nogativo 

out 

Urine culture 

Negative 

''’egntivo 

P. sitivo 

Is'cgat’vc 

Negative 


through- 

through- 

onco only 

tlu'onfih- 

through- 

through- 


out 

out 

out 

out 

out 

Agglutinates; 







Br. melitcnsis 

lin 640 

lin so 

1 in 1,280 

lin 640 

1 In 600 

lin 500 

B. tSTlicsus 

— 

— 

— 

1 In 320 

-■ 

— 

Br. nbortns 

— 

— 

— 

1 In 480 

— 

— 


duo undoubtedly to persistent purpura (Case 3), Br. mch- 
tensis was isolated by blood cult ure in four instances, and 

* Maximum rises; 2 a.m., 7 per cent. ; 6 a.m., M per cent. ; 10 a-m., 2 per 
#caL; 2 p.m., 6 per cent,; 6 p.m., 53 per cent,; 10 p.m., 38 per cent. 


Teeataiext. 

On tile question of treatment it is a matter of regret tin*, 
wo havo nothing very positive to record. As regards tk’ 
efficacy of vaccine we prefer to keep an open mind. Asriill 


Table IU.— Trrntmc/if. 


j 


Vnoolncs— 


0!llcrTrrj!i!:cr.t. 


Stock. 

i 

Autogonons, 

1 

Mod. lies. 
Coiujcil.* j 

Bacilins 

tjphosus.j 

Cnso 1 ... j 

Million. 

980 

Million. 

310 

Million. 

1.300 

JlillJoD. 

neetalori'thror i 

1.8 cm.; 

Case 2 ... 


■ 1.275 


— 

0.3 GUI. 

Case 3 ... 

100 

900 

- 

- 

K.A.B.C:1P- 

Case 4 ... 

— 

— 

- 

400 

- 

Case 5 ... 

— 

125 

- 

- 


Cnso 6 — 

475 

— 

1 

1 — 

1 


* PolyvalcDi (Douglas). 


bo seen by Table Til, all varieties of .'tcro tmd. 

Tho effect of stock vaccines made from standardizci a ‘• 
tory cultures of Br. 7nclitensis in doses of from ou - 
million wore comiiared with those of autogenous 
made from organisms isolated from blood eulturo am 
a polyvalent vaccine issued by the Medical Roscarei 
and composed of many strains. We could obtain no 
that the uso of vaccines given over a prolongcu 
three months or more in any way modified tbo cou - 
tho disease. 


Table lY.^Mhccllojicoiis, ■ 



Burntion 
Of Illuci:s. 

In.'ecting Agent. 

placoof 1 
Infection. 

nok-’ioo 
or I’.'.'.itS" 

Case 1 

12 mtUs. 

Traceable logoals 

Indian 

Ship's cci'-rrcr 

Case 2 

15 m;hs.+ 

carried on board 
Lnborator.r ciil- 

waters 

London 

PnlhoIeJisi 

Case 3 

9 mths. 

turc-s iii Case 3 
Goat’s milk and 

Lima. Fcra 

BcSlnccrla-’vO 

Case 4 «. 

5 mths. 

cream cheeso 
? Covv'b milk 

Kent 

Cflonel he'..) 

1 farmer 

Case 5 ... 

4 mths. 

Goat’s milk 

DJbontl, 

1 Somaliland 

Wife of a I 

Case 6 ... 

5 mths. 

Goat’s milk 

Djboutl 

Flanlef 


Argochrorao, a silver methylene blue compou _ f 
y Merck’s and recommended by Nociit, was - 
ISO by recta! enema. Although the metby cn ^ 

bsorbed and appeared in the urine, it seemed 
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A METHOD FOR DIAGNOSING PERNICIOUS ANAEMIA. 
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beneficial ettect at all. Intrarcnous injections of eusol in 
doses of SO c.em. (double strength in distilled water) was 
tried in one case, and appeared to have some influence in 
modifying the fever. 

In conclusion wo would like to - ' ■ ■ ’ ’ ... 

Dr. J. T. Duncan of the London ' t Tropical 

Medicine, and Messrs. F. W. Fostc for their 

kind assistance with tlie laboratory work undertaken in connexion 
with the above series of cases. 


A2\ DIPROTED DIPPEACTION METHOD FOR 
DIAGNOSING AND FOLLOWING THE 
COURSE OP PERNICIOUS AND 
OTHER ANAEMIAS.- 

BV 

rVDRIANUS PIJPER, M.D., 

PATHOLOGIST TO THE PRETORIA HOSPITAL, PEITORIA, SOtmi APRICA. 


Pnnrip!c 0/ Method, 

When a beain of vcliito light is sent through, a blood smear 
it is broken up (diffi'acted) by the blood cells into the 
spectral coloui-s. From the distribution of the colours the 
mean diameter, the dcffrec and quality of anisoc^tosis, -and 
the deqiec of poihiloeyiosh of the red cells can be deter- 
mined. The application of the method is simpler than the 
description. Xo mathematics are required to road Figs. 5 
to 11, where the halFcircles illustrate the diffraction 
spectra exactly as they appear on the screen of the appa- 
ratus, two at a time, Uius facilitating comparison and 
reading of results. Diffraction metljod ” and ** diffrac- 
tion nucrometor ” are suggested as suitable names.f 

Kccd for Method, 

The increasing incidenco in many countries of Addison’s 
(pernicious) anaemia,'* together with Minot and Murphy’s 
discovery of the liver treatment,® has led to the publication 
of numerous papei's. A curious feature of this literature 
is the scantiness or absence of niimerical (Lata on the 
diameter of the red blood cells, although the correctness of 
Hurst’s statement,® “ the most characteristic features of 
the blood in Addison’s anaemia are the anhocytosis and the 
increase in the average size of the red colls,” is at the same 
time very generally admitted. Red cell measurements 
evidently are still tinivei'sally regarded as research,” and 
not as I'outine.’* This is due to the lack of a suitable 
method. Direct microscopic measurement,^ and photo- 
gi'aphic methods,® are manifestly too laborious. 

Advantages of Method. 

In its present form the advantages of the method are; 

1. The only material required is a- properly made, unfixed, 
mistained blood smear. Such smears remain serviceable for 
years, thus allowing dispatch over long distances, and storage 
for future reference. Fixed and stained smears are less 
suitable. 

2. The method expresses in tenths of microns the mean 
diameter of at least one million red cells, 

5 . The method expi*es5es in tenths of microns the diameter 
of both the Inrge-^t and the smallest cells which are present 
in the smear in considerable number. In otlier words, it gives 
the degree and quality of the anisocytosis present. The in- 
formation thus gained is not sufficient to construct a frequency 
curve, but amjde for practical purposes, as it indicates the 
essential features of the curve. 

4. The method gives the degree of poikilocytosis present in 
the blood smear- 

5 . All these determinations together do cot take more time 
than a haemoglobin estimation. 

* Part of the apparatus used in w^orking out the ditJraction method was 
IkUicht by aid of a gwet Irctn the Union Government Eesearch Grant 

has repcatokUy I'ocn brought to my notice that Thomas Young (1773- 
1S2?) cmplovcd the identical tr. 'first for the measurement of wool 

fib^s /\\oor=crion), and later of red Mood cell.';. I cannot rc^mrd Ibis 
o‘ reason to call mv an criomeier, as Emmons' has suegested. 

■When, in.l91S, I discc\Tred that bacterial colonics caa produce difiraction 
e^Ncetta. I startovi using this phenomenon for measuring bacteria.^ 
I'rom this M^ixining I developed my diffraction method of measunog red 
cells* in cotnpl'^*^ ignorance of Thomas Young's work. 

O 


6. The cost of the apparatus is moderate- 

7. The method allows the direct comparison of the essenii.il 

cha^ctcristics, mentioned abov^, of any two blood smears. This 
IS helpful m following the course of* a disease. (See Figs. 9 
to 11.) ° 

As I am dealing with practical issues only, I shall not 
go into the controversy about the effect of drying upon the 
diameter of the cells, nor discuss the problem wbetlicr 
there is such a thing as “ the exact diameter ” of a red cell. 

Theory of Method. 

The thin end of a properly made blood smear can he 
regarded ns a diffraction-grating, the cells being opaque and 
the plasma transparent. A beam of white light passing at 
right angles througli such a smear is diffracted at the edges 
of the cells, and the resulting light waves, collected by 
a lens placed behind the blood smear, will produce a series 
of concentric circular spectra in the focal plane of the lens. 
The size of these .spectra is a function of the diameter of 
the red cells of the smear, the white cells being too few 
to count. 

For practical purposes only the innermost of the circular 
spectra need he considered, as being the brightest. The 
fonmil.i expressing the relationship betu'een the various 
factors, the derivation of which can be found in textbooks 
on physics, is: 

r 

in which (d) is the diameter of the red cells, (/) the 
focal distance of the lens used, (r) the radius of the 
coloured circle- in the (innermost) spectrum, and (X) 
the corresponding wave-length. The formula shows that 
the diameter of the cells can bo calculated from the radius 
of any coloured circle, that the diameter of the coloured 
circles aud the diameter o^' the cells vai'y inversely, and 
that a lens with a longer focal -distance will produce larger 
spectra. 

■ 'So far tlie inatter has-been treated ns if the elements of 
the diffrnction-grafing (the red Cells) were all of equal 
diameter. The diameters of ,red cells of a healthy 
person, of course, follow the curve of normal variation. 
Therefore, assuming that the mean diameter in such a 
case i^ there will W more cells of fliis diameter than 
of any other, but there will also be an ever-decreasing 
number of cells deviating more and more, in opposite 
directions, from this mean value. Tiie spectrum produced 
bv the cells measuring 7.3/a will naturally be the brightest, 
these cells being the 
most numerous. On this 
spectnim will be super- 
imposed the weaker 
spectra belonging to the 
other, smaller and larger, 
cells. In Fig. 1 are 
drawn to scale, os cal- 
culated fioni the fomiula, 
the ' spccti'a thrown by 
cells measuring 7.5, 6.7, 
and 7.9.U. Intermediate 
cells will, of course, 
throw intermediate 
spectra. The . drawing 
shows that all these 
superimposed spectra 
will practically not affect 
the position of the bright yclluw circle produced by 
cells measuring 7.5u. They will make the whole yellow 
circle broader, and the su 2 >erimpo?cd red and green vill 
dilute the colour. This moans that the brightest yellow 
circle will remain the expression of riie wean diameter 
of the red cells, and that irom that yellow circle the mc.'in 
diameter can be calculated (wave-length 0.59 ,h). 

From Fig. 1 it is also obvious that the innermost violot 
circle always is the expression of the largest coll^ prc'cnt 
in a blood smear in sufficient number to produce viMblo 
colours, and that similarly the outermost red nrrle repre- 
sents the. smallest cells which arc present in tla.- b:oo - 
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the formula, both 


smear in similar number. By determining the points 
where the violet and red colours vanish, and substituting 
these radii and the corresponding wave-lengths (for 
red 0. 70 fi, and for violet 0.40/t) in ’ 
the diameter of the 
“ smallest ” and the 
“ largest ” cells present 
in the blood smear in con- 
siderable number can be 
calculated. 

The method misses the 
very largest and the very 
smallest cells, because 
they are too few to pro- 
duce a visible effect. 

For the same reason .. 
direct microscopic 
measurement does not 
achieve much nioro in 
this respect. 

The advantages of direct microscopic measurement Ho 
in the construction of a frequency curve. The important 
features of such a curve are the position of the top and 



Fio. 


*e shape of the curve_ (narrow or wide, symmetric.il or no** 
** evident that, generally spoaH,,';' 
the width of the spectrum corresponds to the width of tfo 
curve, that the position of the top of the curve is giv,^ 

by the position of tfi 
yellow circle, and tint 
the relative positions of 
the extremo red ami 
innermost violet circb 
with regard to thoyclliw 

circle servo to 'sIkw 
whether the ciirvo ii 
symmetrical or not. 
Healthy people by tliii 
method usually sbow a 
symmetrical nnisocytodi 
— such as mean diameter 
7.3/1, "largest”' a'lii 
7.9/1, " smallest ” colli 
6.7/1. 

For estimating the degree of poikilocytosis it nuist le 
remembered that the rounder the cells are tlio better tlio 
grating will bo. Poikilocytosis thus affects tho brilliancy of 





Fio. 3.— Tvpical smnll spectrum of subacute combined degenera- 
tion of spinal cord. Spectrum not proportionally narrower, indl- 
eating more nnisoevtosis than normal, and towards small sido 
(10.6, 9*8, and 8.7;i). ' Ko poikilocytosis. Haemoglobin 70 per cent., 
red cells 3.5 million. 

Fio, 4. — Typical small spectrum of an early case of Addison’s 
pernicious anaemia. Little anisocytosls, asymmetrical, towatus 
small side. Some poikiloc^'toais. liaemoglobin 34 per cent., red 
ceils 2.7 million. 

Fir. 5. — Late case of Addison’s pernicious anaemia. Small ^^ec- 
trum, very marked anisocytosis, symmetrical. Marked poikilo- 
cytosis. ifacmoglobin 20 per cent., red cells 3.6 million. 


FIC.*!. 6 AND 7.-Typical broad spectra ol sccomiary 
Tho heavier the anaemia the broader wry 

Byphilis often gives a spectrum like !• ig. V,cl, ra<.1 

marked, asymmetrical, towurds large side. chaagi'k 

poikilocvtosis not marked, and mean diameter n .niail. 

Fig. b!— S trikingly large spectrum, iliamcters .m,',.), r.-’.! 

I for fiTm-ilial ''"en-olytic ie ero anarr^a^^ 


ns tvpical for familial haemolytic , Iv.itil: 

volume may be laifl'^-’ nlinorinallv 

cvlosis present. Hereditary element traced in ^ ^ ^ — ,i,V— .".r* 


,_rv element traced in -r.l 

cilV in 'relatives on father’s side. <'{/"*('"■ indl- 

si.sters; mollier's cells . atiar.-nia, W 

caled in relnllve.s of patients of .Hldison s pcrnicioti 
throw light on question of licrcuity.*" 
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Figs. 9 to U. — ^Thcs<? three figures illustrate the improvement 
brought alx)ut through liver diet in n patient with Addison's 
pernicious anaemia. Spectra not compared with standard, but 


with other smears from the same patient. Tlie haemojrlobin rose 
from 32 In 69 per cent., and the red cells from 1.4 to 5.2 million 
during the same period. 


the coloTirs, and also the nnmher of concentric spectra 
irhich become visible round tbe bright first one. Pinni this 
the poikilocvtosis can readily be estimated, especially as 
the method permits a direct comparison rrith a stan- 
dard ” (Figs. 3 to 11). I need not detail why the method 
is not absolutely correct. Fair comparison Tvifli other 
methods shows that its advantages outweigh its inexacti- 
tudes. 

Technique of itethod. 

A hoam, about 6 cm. hroad, of parallel light ravs, from 
the siui, or from an artificial source (arc or pointolixe) 
with condenser, is directed towards the apparatus 
(Fig. 2). Through two scpiare holes, of 1.5 cm., in the 
screen “ A it reaches the thin ends of blood smears on 
the microscope slides “ B ” and “ C,” which are fixed to 
the front of tlie box “ D ” by clamps. Tlie box is of wood 
or metal, 25' cm. high and 40 cm. long; the hack is a 
ground glass plate “ U,” of 25 by 25 cm., with its ground 
surface towards the light. In front, in the centre, is the 
lens " E,” a simple lens, of 6 cm. diameter and 40 cm. 
focal length, plano-convex, such as may be bought from an 
optician for a few shillings. The partition “ F ” is 
exactly in the middle, in close apposition to the lens and 
tlie ground gluss. 

it is preferable to have the apparatus in a dark room, 
and admit the beam through a hole in the wall ; if this is 
not possible other means must be found to exclude all 
foreiwn light from tbe ground glass. It is a help if a 
disc of black cardboard is pasted over the centre of the 
ground "lass, as the white light which is concentrated 
tiiere is dazzling, and the centre of the disc can at the same 
time serve as a starting point for tbe raeasiiroraont of 

rodii. e ^ . 1 X f 

As the partition “ F ” cuts off onc-half of either set of 
spectra, the ground glass will show two sets of coloured 
half-circles in spectral coloni-s, separated by a thin black 
line the shadow of tbe partition. Their actual appc.ar- 
ance is illustrated by Figs. 3 to 11. The three half-circle>- 
in each case represent the position of the extreme red, the 
bright vcllow, and the innermost violet circle of the 
innermost spectrum, as indicated by the letters “ r.” 
“ and " V.” 

A “ standard ” blood smear is obtained by collecting 
blood smcai-s from “ iicaithy ” persons, comparing their 
ditTraction spectra by using them in the apparatus two by 
two and picking out one which gives medium values for 
the radius of the yellow circle, and minimum value for 
anisoc.vtosLs ( = broadness of spectrum). It will bo found 
that ininor dilTercnccs in tbe^o respects occur between 
individuals. These differences remain constant for long 
periods, and perhaps for ever, but iiitcrcurrent diseases 
may at least temporarily atfect them. The meaning of 
these differences, their bearing on blood groups, their 


pathological significance, and other points in this con- 
nexion (clay and night changes, effects of exertion), 1 shall 
treat in a later paper. 

For the chosen standard smear the radii of the yellow, 
innermost violet, and extreme red circles are then care- 
fully once and for ail determined with a pair of compasses. 
With my lens, which has a focal distance of 40.4 cm*, they 
measure respectively 56, 55, and 75 mm. From these 
values the formula gives for the moan diameter 7.3/i, 
for the largest cells 7.9/i, and for the smallest cells 6.7^. 
lu determining the radius of the extreme red circle, it 
; must he boime in mind that, as the second spectrum over- 
' laps the firs-t (or innermost) spectrum to a certain extent, 
tlie extreme red circle borders on tbe green circle of tbe 
I second spectnim. Together these two colours produce a 
• greyish zone, and the extreme red must be localized there 
! whore this grey zone cud'%, and the green appears qnite 
pure. Ill localizing the innermost violet one must choose 
the spot where i>ur])le fades into yellow. 

■ The standard radii being known, the radii belonging to 
! any blood smear can easily be estimated by direct com- 
I parison, a^ shown by Figs. 3 to 8. Where the differences 
' are small, the direct comparison makes them appear quite 
i obvious, and for large differences au error of a millimetre 

I in estimating the difference is not important. For 
ac-curate work comjiasses are tiseful. The values obtained 
■ for the radii can be converted into cell-<liameters by cnlcu- 
latiou with the formula^ but, of course, it saves time if 
j from tlie formula a table or a curve is prepared from 
i which the cell-diumetcrs belonging to any radius can ju'*t 
I be read off. 

\ It is not alwavs notessary to perform measurements and 
calculations, as often a glance at the spectra gire> 
I sufficient infonnatiou (see Figs. 5 to 8) to make or exclude 
a particular diagnosis. 

ApphVofion of ^Ifihod. 

Tlie method has now* been used by me on lunuirod'. of 
smears, and it-' diagnostic I'csults have been checked by 
• other methoiU and observation^i. It has cleared up many 
difficult’ case-. In "uspecti'd case- of pernicious anaenna 
• where it gave a typical secendan- anaemia -pectnim 
I further examination* of the patient iias revealed carh 
; lualiguaucy or duodenal ulc-er. It Ua^ become an es-<'nii.il 
■ routine metliod, and as '*iuh has oct;i.sionaIIy gixen a 
j dramatic diagnosis in nn->n-pcctcd case- of Adih^^on - 
« pcrmciou> auuemia, aplastic anaemia, ^ubaente combiju-.i 
‘ degeneration of the sjiinal c-ord, and familial haen'.o!\tti 
I ictero-anaemia, which otherwise might easily hn^e 
notice.' 

.Vofr. — Figs. 3 to 8 show the dilTorences hi tween 
and certain ivpical pathological ipeerm. oh-rrrc«i hr rs 
the iKUiom ot ‘Fi?s. 3 to 11 t!ic small fHIcd-m 
i sent, drawn to scale, tlie cell? of invau duTaicter, the 
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end tho “smallest” cells, as calcnlalctl from the radii of .the 
half-circlcs shown, Tho diameters of Ihcso cells aro given in 
microns. 
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-In tlio course of routine blood oxaiiiiiiations of tho patients 
of this hospital, consisting of tho polynuclear count' of 
Cooke and the Schilling haomogram, it occurred to ino to 
investigate tho innuonco of liver treatment on tho poly- 
nuclear count in a case of pernicious anaemia which u'as 
to undergo that treatment. 

The polynuclear count of Cooke is simply a modification 
of tho original Arnoth count. The original Arneth count 
was far too complicated, and as a direct result of this wo 
have two modifications in clinical use at the present day: 
tho pol}’nucloar count described by Cooke and Ponder* in 
1927, which most closely resembles tho Arnoth count, and 
tho Schilling haomogram, = which divides the neutrophil 
leucocytes into those with one lobe to tho nucleus, including 
ill this tho myelocyte and tho metamyelocyte, and those cells 
with more than one division to tho nucleus. In this study 
wo are only concerned with the polynuclear count. This 
gives a much more delicate picture of the leucocytes than 
either tho Schilling haeniogram or a total white count 
plus an ordinary differential one.’ The Schilling haemo- 
gram does not indicate any abnormality in pernicious 
anaemia apart from an inconstant lymphocytosis. 

In tho polynuclear count as described by Cooke and 
Ponder* the percentage of leucocytes with one lobe to tho 
nucleus is niultiplcd by one, the percentage with two lobes 
by two, and so on up to the porceiitagc with five or more, 
which is multiplied by five. Tho numbers obtained added 
together and divided by 100 give the weighted mean number 
of lobes of the nucleus per leucocyte. Tho average number 
in each group in health is about — 

I. II. III. IV. V. 

10 25 47 16 2 

This gives a normal weighted mean of 2.75. Tho average 
varies slightly from individual to individual and with 
individual workers. Arneth’s moan is normally given as 
2.76, and Cooke in 1925* gave his normal as 2.70. jly own 
mean, taken from members of the staff who aro healthy, 
is 2.65. The normal mean can fairly definitely be taken 
as lying between 2.50 and 2.90. The first two groups of tho 
count (I and II) aro spoken of as tho left-handed columns, 
and groups III, IV, and V as tho right-handed columns. 
Tho numbers in tho two groups 1 ami II added together 
constitute the left hand, and III, IV, and V tho right 
Land. I have divided tho right hand by tho left hand 


Tw rir.Ti 
MtriciU.u.a 


and called this the index of right-handedness (inn. 
tables. Bushnoll and Trouholta* simgcsted nddiiw h- -'" 
groups I and II and half of group ill. This is 
m tho tables as B.T. “■ 

Naogeli’ described a pronounced hypDvscgincni.njio'i p 
tlio neutrophil nucleus in jicrnicious niinomia Anidli' !■ 
1920 described tho “ Eochtsvefschiebimg " or shift to A 
right which accompanies tho neutropenia clmvrclcd-t^ 
of pernicious anaemia. Cooke* in 1925 shoived tli.it V 
uncomplicated pernicious anaemia there was an incrc.vo i- 
tho number of cells in groups IV and V and a dmi'A' i- 
groups I and II. In group V aro those colls with fivo a 
more lobes to tho nucleus; in pernicious anaemia ivo oitei 
find ceils with seven or eight lobes, and in tho msn of t!,! 
macropolycyto® there may bo ten to fourteen lobes. Tt.i 
moans, of course, that tho weighted mean and ilie imla 
of right-handedness are both high. Jcdlicka and 
report tho neutrophil picture in 36 eases of pcrniciou 
anaemia. There is nearly always Icueoponia, idlhou;'i 
there aro cases with neutrophil loucoevtosis of Imig dtiri- 
lion. These authors found an increase of th.o number ci 
colls with more than three lobes to tho miclciw, but s! ) 
a shift to tho left — that is, a dissociation of tho bhvi 
picture. They consider this dissociation of tho bkd 
picture to tho right as well as to the loft a chanictcridi; 
of pernicious anaemia. However, Arnotli*“ has subsqiicr.tly 
demonstrated that this dissociation to tho right nm! (oth 
left also occurs in lymphatic leukaemia. Jcdlicka or! 
Beranck jioint out that this dissociation is most matkf'l 
at the height of tho disease and may disappear dutisj 
remission.. Arneth had previously suggested that tl; 
niyolocytos observed by some authors aro really crylbro- 
blasts, so accounting for a certain number of cells is 
group I. Krjukolf** describes a similar dissociation in 
sprue — tho appearance of myelocytes - together with m 
inci'caso in the • luuuhor of - hypersegnionted. forms.. Tlii' 
■will bo referred to later. Whitby*’ describes Imw in tco 
out of four cases treated with liver the relative lymphA 
cytosis disnp))cnred and tho differential coimt bccaw' 
normal apart from tho eosinophilia. Ho did not dcscrib.' 
any changes in the ncutrojihils. Other writers in tl! 
Lancet inquiry into tho cffect.s of .liver treatment'* t.'T 
usually a j-cturn to tho normal number of leucoeytc!, t'd 
give no detail of tho neutrophil picture. 

Cooke gives tho following mimbors of cells per p»»P 
his cases of pernicious anaemia. The respective indicate' 
given in tho last three columns. 


Case. 

G roup. 

3VDislitcJ 

Mean. 

I!T. 

I. 

II. 

III. 

IV. 

V. 

1 

11 

24 

49 

25 

1 

2.71 

5)5 

2 

6 

20 

39 

22 

21 

3 03 

«5 

3 

6 

27 

40 

22 

5 

2.93 

47.0 

4 

7 

20 

44 

24 

5 

3.00 

4}0 

5 

7 

16 

29 

39 

9 

3.27 

37.5 

6 

12 

31 

26 

20 

8 

2.78 

590 

7 

20 

31 

17 

16 

36 

277 

59.5 

B 

16 

22 

32 

16 

14 

2.90 

510 

3 

10 

15 

38 

24 

13 

3.C5 

450 

10 

6 

20 

42 

20 

12 

3.12 

47.0 


nil. 

w 
n; 
S't! 
3" 
3. '5 
11? 
o.'e 
It! 
3!? 
:!? 


Of those, Cnsc.s 7 and 8 both show a ‘'‘ssocintam 
count and Case 6 to a lesser degree. Our case bef 
treatment showed — • 


1 

36 

33 

77 

III 


Group I 
„ II 

„ III ... 

IV 

!! V 

Weighted mean 

B.r.' 

R.II 

Possiblv Cases 1, 6. and 7 of Cooke’-s series 

current iiifeetioii or hidden septic focus can.n g 
weighted mean. 


36 5 
4,53 

Imd .‘■nir.e int 
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It occurred to me that possibly liver treatment might 
bring the largo number of cells in groups IV and V down 
to a normal level as the blood returned to normal, nud 
this is precisely what iiappcucd. As tlic red count loso so 
the weighted mean and right-handed index fell until they 
reached what was apparently the normal level for the 
particular individual, and there they remained constant 
so long as tlie liver treatment was continued and for some 
Jittlo time afterwards. The txvo indices then began to 
rise again as the number of ciytln'ocytes foil, but not quite 
so rapidly as had liapponod at the beginning of tho liver 
treatment. When tho second course of Ih'cr treatment was 
begun the two indices fell as tho erythrocyte count rose. 
The accompanying chart gives a clear picture of the result. 
The index of right-handedness shows much more than the 
weighted mean tho change in the polynuclear count, but 
is obviously too sensitive to change when the numbers iu 
groups 1 and II aro small. 

COJtMTXT. 

In the usual clinical descriptions of pernicious anaemia 
so much interest is concentrated on the red cells, their 
haemolysis, size, shape, 
etc., that tho leucocjtes 
have come in for very 
little attention. It seems, 

Iiowevcr, that the leucocyte 
changes may in the end 
produce more convincing 
indication towards the 
elucidation of the etiology 
of the syndrome tlian lias 
iu the past been thought 
of. A shift to the right of 
the AniotU or polynuclear 
■ count is not common. It 
is never found in coudi- 
tious in which there is any 
infective process at work. 

The onset of an infective 
j^voccss swings the count 
across to the left at once, 
where it stays until the 
infection subsides. Accord- 
ing to Cookc^ the shift to 
the left is not so pronounced 
as it would he in the case uncomplicated hy pernicious 
anaemia. TJie conditions in which a shift to tho right have 
been described are pernicious anaemia, siuuc, and, accord- 
iug to Ariietli,'® lymphatic leukaemia. Dr. Newham of 
the London School of Tropical Medicine was kind enough 
to send me some blood films from two well-established 
cases of <^pnie. Both these showed a well-marked shift 
to the right, with the typical blood picture one has learned 
to associate with pernicious anaemia. W’hcther Boffivw- 
ccpJinlu.s Jaftis anaemia shows a shift to the left or not I am 
unable to saj*. 

A recent article by Carbonara^’ is oxtrc?meIy inter- 
esting, for he found a shift to the right of the Arncth 
count associated with liver disease. In view of the effect 
of liver treatment in pernicious anaemia, this work of 
Carbonara’s requires careful investigation and confimia- 
tion. If confii*med it c*ortainly would appear to be a link 
in the chain of evidence. Sjirue is looked on by Asbford** 
as a glandular insufficiency on which is superimposed a 
ghstivi-intestinal infection with ilfo/idin psd/>s»>\ However, 
the more recent work of Lyo, Zerfas, and Cornwell** lia^; 
shown that the numher of isolations of monilia from stooN 
and ga‘'tric contents is no greater in pernicious anaemia 
than it is in other cases of severe anaemia and ga'^tric 
aelivlia. Tliosc authors conehide that inonilia is imini- 
poiiant as an otiolo<rirnl factor in cither 2 >ernicioii.s 
anaemia or sprue. Elders*" states that sprue is a defi- ^ 
cienev disease, and, after comparing sprue and pernicious : 
anaemia, concludes with the statement that “ pernicious 
nuaomia is, like sprue, a deficiency di'-oase, and as such 
should ho curable, or at least amenable to improvement, 
bv well-chosen food.'' This statement was made at the 
V cud of 1924, ain^ how true his words wore is seen from the 
subsequent work of IVliipple and the introduction of the 


Minot-Murphy diet. On the other hand, Newham, 
Morris, and Manson-Bahr** conclude that pernicious 
anaemia and sprue are two distinct clinical entities, 
nlthough having several features in common. 

Knott*® found that after liver .treatment in pernicious 
anaemia there was no diminution in tho intensity or the 
nature of tho. intestinal infection, that the disappearance 
of the indirect van dcii Bergh reaction did not necessarily 
corre^Jpond with a reduction in the intestinal infection, 
and that cases in which 0 return to a normal blood picture 
bad occorred might still show just as high a bacterial 
Content of the faeces as when in the acutely anaemic 
stage. In the face of this conflicting evidence, which 
tends against the infectious etiology of pernicious anaemia, 
We are driven back on to the theory propounded by Piney-® 
that pernicious anaemia can only occur in persons who 
have a remnant of megaloblastic tissue in the liver — that 
is, that it is ossentmlly a constitutional disease. This is 
supported hy the frequent familial incidence, and also by 
the fact that achlorhydria, which is invariably pre^^ent iu 
.pernicious anaemia, also commonl}* occurs in several mem- 
bers of one family. Naegcii-* thinks that there is possibly 

some constitutional weak- 
ness or abnormality of the 
bone marrow, due perhaps 
to the retention of mcgalo- 
blasts since childhood. He 
quotes Scbaiimann as 
baring observed cases of 
Bofhrioccphalus lafits 
anaemia wlucb recovered, 
but some of which later 
suffered from real crypto- 
genetic pernicious anaemi*'*. 
This supports the constitu- 
tional origin of the syn- 
drome. Haden*' looks on 
pernicious anaemia as due 
primarily to an inability 
of the bone marrow to 
mature red cells, resulting 
from the lack of some 
specific substance, and thus 
would classify it as a 
deficiency disease, the 
deficiency not necessarily, 
being Iiepatic. Ho concludes by saying: ** It is more likely 
due to a faihue of absorption, or an elaboration in the 
iutc.stinal tr.act of the specific maturating substance, perhaps 
resulting from a long-existent achlorhydria.'’ 

CoxcLmsioxs. 

1. A case of pernicious anaemia treated with liver 
showed an abolition of the marked shift to the right 
of the polriHicJcar count as- the total blood jiioture returned 
to normal. When liver treatment ceased the pohmnclear 
count moved over to the right again, to be brought back 
by more liver treatment. 

2. .V plea is made for a clo^?er study of the lcuc*ocytc<^ by 
tho^c clinicians who have large nuinliers of ca«cs of perni- 
cious anaemia to deal inth, in tlie hope that this study 
may lend to a better understanding of the syndrome than 
the .study of the eiythi-ocrtes has done. 

3. At the same time it would be of greater ^-cientiTic 
interest if all reports of ca.'^es of peraicions anaemia con- 
tained an account of, in addition to what i> callc*d tii»' 
“typical blood picture*’ and the nchlorlivdria, (n) tin' 
leucocyte picture, iuclnding 1:110 polynuclear count or the 
Arncth count, in addition to Stliining’s h.iemogiam: 
(6) tho icterus index; (r) the indirect van den Bergh 
reaction; (rf) the Pric-e-.roiie5 cnrcc. Tlie diagno'^i- of 
pernicious anaemia is made much more acenrato m tlio 
prc^e^lce of (o) to (d). 

My lliank? .•uv dne lt> Dr. P. VT. Bedford for o'! to r 

n>o of the clinical ma’crial and to Dr. Netrlranj for th? b’en.-'d f-Jn:? 
from ca<c? of spnio. 

RenxtxcTs. 
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JEJUJ^TAL ULOKR ASSOCI.ATED WITH 
TEbTICOLAR PAIR. 

BY 

A. 0. HAMPSON, M.O., M.A.Cajib., M.R.C.P.Loxd., 

PHYSICIAN WITH CHARGE OF OHY-PATIENTS, BREADMOVGllT HOSPITAE, 
GREENWICH; ASSISTANT PHYSICIAN TO QUEEN HARY’S 
HOSPITAL, STRAWDHD. 


The following case appears to bo worth recording on account 
of tho unusual symptoms. 

A mao, aged 37, had mumps as a cJjild, but otlicnvka no illness 
worthy of note til! December, 1915, wlicu bo was invalided from 
Iho army with dysentery. Shortly after returning to duty ho was 
buried by a shell. He was apparently concussed, and immediately 
afterwards the thyroid gland was seen to be much enlarged; it 
gradually broamc smaller, and now seems to bo normal. Sbovtly 
after tho concussion bo began to have attacks of epigastric pain, 
assoeialod with hunger, about half an hour after meals, and tendcr- 
nosa in tile epigastrium to the right of the mid-lino. At this time 
ho was having irregular meals and smoked heavily; tho pain was 
relieved by food for about half an hour, and then returned 
incronsed, being frequently as.sociatod with vomiting. At tho 
beginning tho attacks lasted about a week, pain appearing after 
overv meal during this time; there wore intervals of two or three 
monlhs during which ho was entirely free from symptoms, Tho 
atrtacks were spcaially severe during tho winter, and wero usually 
accompanied by enlargement of the thyroid gland. They gradually 
became more frequent and of longer duration. 

In July, 1313, ho had an attack of unusual severity, and three 
weeks later, while working in his offloo, ho experienced sudden 
acute .abdominal pain .associated with repeated vomiting. An opera- 
tion was performed for perforated- duodenal ulcer, but ho was 
apparently" given no instructions as to diet, and ho ate what ho 
pleased. He remained well for about two years, after wliicli tho 
symptoms appeared again more acutely, and tho pain and tender- 
ness oxtonded across the epigastrium. The stools now showed tlio ' 
presence of occult blood. Ho was treated for six weeks by dieting, 
but w.os not confined to bed. After a short interval the symptoms 
returned, and in February, 1925, gaslro-jojunostomy was per- 
formed; following this, ho was put on a moderately restricted diet 
for two months. 

Six months later ho again had symptoms, but they wero not so 
acute as before tho operation; they came on particularly when tho 
weather was cold. The pain became gradually longer in duration, 
increasing in intensity during the d.ay, indepeiulcnt of meals, and 
was not now relieved by food. On the other liand, for the first 
time ho started to be wakened by pain between 2 and 3 a.m. This 
only occurred if ho iind taken a meal after 7 p.m. 

In August, 1926, he first felt a dull aching pain in tho testes at 
tho end of the day, when tho epigastric pain was most acute. A 
suspensory bandage gave lilllo, if any, relief. Gradually the pain 
in tho testes became greater, and appeared earlier in the day, 
together with pain in tlic loins. He never bad these symptoms 
c.’sccpl when the epigastric pain was present, and there was no 
abnormality in miclurilion. 

In May, 1928, tie was awakened about 3 a.m. by attacks of pain 
in the testes, so severe as to necessitate injections of morphine. 
There was general tenderness in the upper abdomen, especially at 
B point immediately above and to the left of the umbilicus, wlicro 
a small lump could he felt. It seemed to bo fixed to tho deeper 
tissues, and moved w'itli the pulsations of the aorta. Pressure on 
tho lump reproduced the pain in the back and in the testes. Tlio 
te.stes themselves wero tender, and there was slight hyperalgesia 
in the loins. The urine w,as normal, and examination of the uro- 
genital tract revealed no abnorm.ality. An jr-ray examination with 
o barium meal showed a jejunal ulcer in tho situation of tho 
tumour. Occult blood was present in the stools. Tim patient ivas 
confined to bed, and treated medically on a strict diet. Tho pain 
was rapidly relieved and the tumour gradually disappeared. Since 
then he has rcm.aincd on a modified diet, and h,xs become a non- 
Einoker. Ho has remained free from symptoms, lias put on 2 st. in 
weight, and remarks that be has never felt better in his life. 

Tho two ni.ain points of interest in this c.ase are; tho 
association of thyroid enlavpeniont with attacks of^ cpi- 
ga.stric clisconifort diio to duodenal nicer, and tho pain in | 
tho testes and the loins. With regard to this pain, four j 
points may bo emphasized. (1) Testicular pain tvas never j 


. Pt^ont except when there was pain in the ciiiiasifm-i 
(?) , on the tumour produced pain in the t«if> 

(o) Siibsidenco of - the pain,-, both in tho te-stes and in tb 
opigastiium, coincided with tho disappearance of iti 
tumour. (4) Tho tninoiir moved with tho piils.ations of tb) 
•aorta,' to which it appeared' to bo fixed. The first tfirw 
of these points suggest that both testicular and cpWasiris 
pain had a common origin. 

A'-vay examination showed that tho jejunal ulcer stl 
thd tumour wero situated . just to tho loft of tho mid-line, 
sit tho' level of tho intervertebral disc lictsvceii the tWni 
and fourth lumbar vertebrae. Tho sympathetic nerre 
supply, both of tho kidneys and tho testes, is derived from 
tho twelfth thoracic and first hiiubar segments of the coni, 
These nerves form n' plexus in front of tlio aorta, ami 
branches from this plexus accompany tho renal artcriM tc 
the kidneys. Branches from tho samo plexus accompanj 
tho spcimatic vessels to tho testes, and are also dis 
tributed to tho ureters., Tims tho inilammatory m.u 
associated with tho ulcer was situated wlicro tlio sviu 


pathetic plexus, in front of tho aorta, would he IuvoItoI 
and tho patient's symptoms suggest that pain can t» 
referred to a viscus through sympathetic nerves. Tir 
phenomenon also suggests an explanation for tho tcsliciik' 
pain in ureteric colic, other than tho ouo advanced b; 
Mackenzie, that both these strnctnrcs aro supplied b; 
branches of tho gcnito-cniral nerve. 

• Periodic stimulation of tho sympathetic plexus hy Ih; 
inflammatory mass might be duo to periodic vascula 
engorgement or to actual traction on tlio plexus. Tli 
latter seems tho move likely ’ explanation. The tractioi 
could bo produced by ga-strio movement, tho site of tli 
ulcer being fixed. If this explanation is correct, th 
coincidence of tho epigastric p.ain with that in the teste 
suggests that pain duo to an ulcer is associated with nwi’c 
meut of tho diseased viscus, whether the moveweut lie tom' 
or peristaltic in origin. Tho persistent clioractor of tlv 
pain suggests an alteration in tone as tho more litel; 
explanation. 
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The condition of traumatic fat necrosis A 

first described in America in 1820 by Lee aiio -“i | 

published two cases. They wrote funtiicr on t lo s , 
in 1922= and in 1824,= and since then Severn) 
been described. Tho first published in this eoun \y 
by Revues. “ Later, HadfiohP wrote on tho subjet't- , 

In tiieso cases, foitowing trauma, there ^ 

breast a lump which clinically appeared to bo a caici 
but on microscopic examination areas, of fat 
ivcro found, and no ovidenco of malignant disease 
iiroscnt, Farr'' was able to produce cxpcriHiMiU 15 
characteristic le.sions by pinching with 
cutaneous fat of young pigs. Sections of the mju 
showed tho typical histological picture of 7,,. j 
Farr concluded tliat in an orea of trauma wi ^ 
inoiytic enzyme present fn fat and Wood is h ' 
iL ou tho neutral fat, breaking '''7111%" 

mnent parts-fatty acid and glycerol. These s„ Wan 
lorro the irritant which gives n.sc to the 
^caction producing tho lesions o fat uccr - 

•Uthough trauma seems to he tho scr 

lublishcd eases, Gottc,sman and 

I ease in winch this cause could ho ohnuna^ I- i 
,hey analysed 78 eases of non-mahgnant 
14 found some stage or degree of fat hii’n 

Juded that factors other than “ -t, f, 

il.cnomcnon, and that the escape of , 

i dilated duct and its subsequent decompositio p 3- 
n the cause of this condition. eiibar 

Professor M. J. Stewart it 

lannictiliti.s, TIo tells mo that in his ,®^1 , u 

lofc uncommon, and 2ic lias mot irjtJi it in t 
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in fat removed from the femoral caual, and in the sul>- 
oitancou> fat in diflerent situations in the body as well 
ns in tlic breast. In a paper on xantliema and xanthosis* 
he writes: 

“AMicn adipose lissno is involved in a siibacnlc inflammatory 
proco^ ii is not viacommou for aggrcgalioixs of large, foamy 
cajdollu'lirjl cells it) make their appearance in the interstices t>f 
the ti-isuc beiwccu the oil droplets. Like foamy cells elsewhere, 
they ate filled witli cholcsterin fat, and often iliey may be seen 
going on to the formation of foamy giant cells. Rarely pure 
diolesloriu on-stallircs out, and a rcmarKable histological pietui-c 
resnhs. in wbicb foamy cells, giant cells, cholcslcrin clefts, and 
foci of ncciosis arc niliccd np togclber. Similar clianges may be 
ruel vviih in the quieter forms of fat necrosis.” 

That this condition is not so uncommon as supposed is also 
cvidcucod by n table published by Lee and Adair^ in the 
article already referred to. During the period iu which 
their fi\'e ca^es of fat necrosis occurred they fottnd that, 
compared with primaiw breast cancer, the incidence "was 
1.8 per cent., with operable cases of breast cancer 4.2 per 
cent., and compared with benign lesions the incidence was 
7 per cent. 

The following case recently came under my care: 

Clituca? Bistorif of Cafc. 

Mrs. E. A., aged 53, no children. Rather an obese subject. She 
knocked her right breast two mouths previously to noticing a 
Jump tlic'roin. On cxamin.nlion, tJicre was a rioduJo about by 
li iu. iu the upper and outer quadrant of her right breast; it 
was hard .^u.d fauly well defined, and could be easily felt with 
the flat of the hand. The centre of the nodule was attached 
to the skin, but there avos no deep fixity, nor could any enlarged 
gj.mdi be felt in Ihc axilla, TIic nipple was not i*ctractcd, nor 
was the breast -elevated, Tlic diagnosis of early camnoma of the 
bivast was made, -and with this diagnosis two of my colleagues 
ngiycd, A radical removal of the breast was carried out. The 
coin*?.lesccuce was straight forward, and the patient was dUcharged 
tin CO Avcoks later with a soundly healed wound, 

-V/croscopfe Examination. 

Tlie hro.'i-«l !e«iion is a subacute jufiammatory and ncci*oUc one, 
without evidence of ueoplasiic change, and iuvolnng (be adipose 
lalhcr than the glandular tissue. 

1. 1)1 the central portion of the affected area there arc several 
small necrotic patches of irregular outline, as yet free from 
c.'’)c3ficntion. 

2. Active fibroblastic proliferation is the chief feature of the 
central aica. Intermingled thcrcAMtli aic fat-droplet spaces derived 
fiom the original adipose tissue, many of them being of large 
size fi-oni fusion of the contents of disintegrating fat cells. 
Scattered ciitlolhelial cells, lymphocytes, aud ‘'foamy*' cells ^fat- 
and lipoid-filled pliagocylcs) arc present 111 small numbers, 

3. In the outer -zone of the lesion the mo«t notable feature is 

the accumulation of the same foamy macrophages in large numbers 
throughout (Jie adipose tissue. I^icy occur in izregnUv gronps xnd 
strands, separating the adipose th*»uc cells fioiu one another, and 
are associated with slight dcgrocs of fibiosis. The examination of 
frozen sections shows that tlicy contain both neutral and cholesterol 
fat, taken up by them from diMutegrating fat cells, many of 
whicli have tbeii oil vacuoles fiHcd by tlic products of cell 
degnidatiou. , . . 

4. A few «^iant cells with “ foamy cytopla<TTi and up to six or 
cigid miclei^’arc piescnt here and tiiei-c throughout the lesion. 

.5. The scanty gland acini present appear 10 be involved second- 
arily in the inflammatory proces.s. 

Tlio nppcaniuces concspoml to tlio^e Avhicli have been 
tloscribed iu America under traumatic fat iicerosis.” 
The lesion differs from the fat necrosis of pancreatitis m 
beiun- of slow evolution, so that phagocytosis of fnt-cell 
disintegration products and fibixiblastic proliferaiiou keep 
pace with cell destruction. The axillary gland-^ show no 
pathological changes. The condition is met irith in many 
different sites, but in the breast it is of special importance 
because of the danger of confounding it with scirrhous 

cai’cinoma. . i- . 1 

' The importance of traumatic fat necrosis from a clinical 
viewpoint lies iu its simulation of carcinoma of the breast ; 
in mauv of the published eases a radical operation has 
been carried out. and only later, on micvo-copic examina- 
tion. has the true diagnosis been made. Ihe recognition 
of tbc condition is therefore important and should be 
borne in mind, especially in what appears to be an early 
ease of mnmm.'iiy ean-er. In arriving at a diagnosis the 
traumatic nature of tlio lesion should be remembered, as 
iiijnry seems to have been tlie starting jjoiut in nioH of 
the published cases. It is interesting to note that in 


three of the five cases of Lee and Adair" the disca'^e 
developed after the giving of saline infusions into the 
breast. Although p.aticnts with carcinoma of the breast 
frequently state that they have had a Icnock or blow on the 
breast, or think the coi'set may have rubbed them, the 
exact nature and date of the injury is usually rather 
indefinite. In cases of fat necrosis, hofi-cvcr, the exact 
tmuma is clearly remembered. 

The time interval between the injury and the develop- 
ment of the rumour varies from a week or two up to 
screinl years. Tlie condition is usually met with during 
the fourth and fifth decade, and mostly iu women with 
large and fat breasts. The tumour itself, althoagh hard 
like a cancer, is better defined. The -iiipcrflcial fixity of 
the tumour to the skin exactly re-sciiiblcs that found in 
cancer, but deep fixity is not a? a rule present. The 
axillaiT glands arc not enlarged, thougli this docs not help 
in the difierential diagnosis from an early cancer. In a 
suspected case it will often be ncccs^aiy to perform a 
local excision of tlie turooiu- for microscopic examination, 
since tbc mimicry of early mammary cancer is so close. 
If the condition is borne in mind, however, and only the 
lump removed, adecpiatc treatment will have been carried 
out and an extensive operation obviated. 

I am indebted to Professor 31. J. Stcwari for his advice in 
the preparation of this article, and for the report on the micro- 
scopic examination of the specimen in the case quoted. 

Ruteexces. 

* Lee and Adair: of Surffort/, 1920, Ixxii, p. 1E8. 

- Idem : Surg., Crrnecol. and Olttel., 1522, xxxiv, p. 52L 

* Idem : Annali oi Stirgcrp, 1S24, \xxx. p. 670. 

‘Kevnes: E'rit. joiirn. of 1523, xii, p. 

*HadSeld: Ibid.. 1526, xiii, ^ 742. . 

*rarr: Jnnoh of Surgery, 1523. Ixsvu. p. 513. 

’ Gottesman and Zemanskj* : Ibid., l.vxxv..p. 428 

‘Stewart: EHtitJi Mediecl Joumai, 152-, li, p* £53. 


SEVERE HAEMORRHAGE rR03r THE RUPTURE 
OF A CORPUS LUTEUM CVST. 

H, LEVI, AI.S.Lo^^).,'F.R.C.S.E^-c., 

ASSISTi^-T SirKGEOX, EfTAJ^S HOSPITAL, VrHC&'T SQTAP.e; 

SrRGICAL EECISTn.U:, ST. SUEV'S HOSPITAL. 

Haemohhiuge into tlie peritoneal earity from a rnptnred 
ovarian cyst is met with occasionally. Haemorrhage from 
a ruptureii luteal cyst in a young voman^ simulating an 
ectopic pregnane}-, is a rare condition. Edward Jloore' 
reviewed the literature in 1922 and could find only four- 
teen cases recorded, a list of which is given in his paper. 
Since that time records of several patients suffering from 
this condition have been puhlislietl, notahly in Gennany 
by Kaboth,= Hessclherg,’ Eich,^ Schickele,'' and others. 
But in the English' and American literature little mention 
has been made of this condition. It has been my good 
fortune to have been associated with three cases, descrip- 
tions of which arc given below. As a ruptured ectopic 
pregnancy is closely simulated, a prc-opeir.tive diagnosis 
is difficult, and in this series the condition was not 
di.agnosed before operation, and afterwards only when 
portions of the tissue removed had been sectioned and 
examined microscopically. By careful attention to the 
history, however, it should he possible to make a diagnosis. 
Tlie most important points in tlie history are as follows. 

The patient is a young woman, usually single; the 
averaoe age in the following eases was 24. There is .a 
history ot a sudden attack of severe abdominal pain 
localized to the lower abdomen on the right “r side, 

depending probably on the ovary affected ; this is acconi- 
patiied hr nausea, and occasionally by vomiting. Tlic pain 
"gradually passes off, and subsequently, following some 
strain producing increased intra-alxlominal tension such as 
straining at stool, the patient has a feeling of faintness or 
actually does faint. The menstrual history is normal; 
there ^ no missed period, and the catastrophe licars no 
relation to the menstrual flow. On examination the patient 
is p.allid, and sometimes restless and dyspnoeic. Tlie 
pulse, gencr.allv rapid, thin, and running, may be slow. 
I have'^Ecen severe intra-abdominal haemorrhage -with a 
pulse of 76. The temperature is usually subnormal, unless 
a considerable interval of time has elapsed between the 
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rupture of the cysr; and the examination, when it may be 
raised. The abdomen , moves ivith respiration, but is 
tender, especially on palpation of the lower quadi-ants; 
there is no rigidity. Per rectum, no mass is palpable, and 
there is absejicc of tenderness. Such a s3-ndrome suggests 
a diagnosis of haemorrhage from a ruptured luteal cyst. 
Tlie two conditions with which confusion is liable to occur 
are acute appendicitis and a ruptured ectopic pregnancy. 
The absence of epigastric pain, vomiting, hypogastric pain, 
and leucocytcsis, combined with a flaccid abdomen, should 
exclude the former disease, and the absence of the histoiy 
of a missed period and uterine haemorrhage, althongh 
not invalidating a diagnosis of ectopic pregnauej', render's 
it less probable. . 

Altliongh the diagnosis may often remain tentative, the 
treatment must always be the same; immediate laparo- 



tomj*, accompanied if necessary by a blood tr.ansfusion, 
since as soon as the peritoneum has been incised large 
quantities of blood escape. The operative treatment will 
not bo considered in detail, but one or two points are 
worth.v of further consideration. The abdomen should be 
opened in the mid-line below the nnibilicus, the ovaries 
felt for, and the cystic one delivered. Should tbo con- 
dition he recognized, ocpliorcctomj- is contraindicated and 
tlio treatment of clmicc is to pass a mattress suture through 
the cyst wall. The blood in the peritoneal eavitj- should 
not he mopped out, but should be left, as it is quicklj' 
ab.sorbcd witlioiit producing adliesions, and acts as a 
slowly given blood transfusion. ‘ The convalescence in the 
eases recorded below was speedy and uneventful. The 
recognition of this condition is important, and ovaries 
rcmo\ cd at operations for ectopic pregnancies should he 
subjected to earefid microscopical investigation, especiallj' 
if tlie virginity of the subject be called in question. 

Kaboth suggc.sts that the presence of an ectopic ovum 
cannot be exeludccl unless serial sectn ns of the tissue 
removed are cut and examined. This I do not think 
ncccssarv ; the largo mass of blood surrounded bj' the 
cnnujiled yellow ring of luteal tissue forms an unmis- 
takable picture macroscopically, and the histological 
.nppearance.s of a lute.sl cyst are charactori.stic and illus- 
trated in Figure 2. It scorns that trauma is a factor 

in causing rupture of the cyst and the consequent 

Imemorrlmue. 'J'here w.as a vorv definite history of this 
in two of the cases in the present scries and also in 

limiiy of tlicse rceordcrl in the literature. Another point 
wonhv of emphasis is the absence of any definite relation 
to tile menstrual cvcle. The ccnditi.m is more common 
than a perusal of tlie litcr.atnre would load one to suppose. 


Case i. 

.\ siimlc ivo;:i.m .".CMf 22. w.is admilted on March 4t!i, 1925, com- 
plaiiiitig of pain in ill" abdoir.on. -■tt 9 oVlcc’c that morning there 
iiari hen, r,n .acute .atf.ack of .abdominal pain loca izcd to the lower 
abdomen, accompanied by nausea, but no vomiting. During tlio 


aflenioou the patient fainted while slraintn" at viool r, , 
mema were regular. TJie rupture occurred four^dari b-V." ’' 
period w.as due. . - 

On cxaniiimtion the temperature was 978° nuhe I 9 i . ■ 
Rons 26. The patient looked ill and was ’pMUd 
generalized tenderness over the lower abdomen, but ri-E- 
distension were absent. Per rectum no Icndcrnc's or tt'.;'.;.. 
felt. , - ‘ 

Opci-atlon (5 p,m.).~On opening the peritoneal eacUv u, ■, 
three pints of blood csc.apcd. The bleeding was found io cc' - }. - 
Uic right ovary, which was removed. The abdomen vss'c'i f 
The patient made an uiiinlevriipted rccoveryj 
Pathological report on the Uftne removed: P.iiphircd lul, ■] r ■' 
in a very ocdemaloiis ovary. There is a comparalivdv ).ira i' -' 
in the wall of the cyst which has probably given 'ii-c\, i’' 
haemorrhage. 


Case n. 

X, aged 31, was seen eighteen nioiitlis ago. One aflcmo-w v' 
straining at stool, tlie patient had a sudden ali.ack of psin h'.; 
abdomen and collapsed. The menstrual liistorv-was irrc^Iw. f 
periods had been regular till five monliis 'before il'c d.i;' ; 
illness, when there was a period of four motillis’ aniw.crtE 



Fig. 2.— PJiolomiciograph of .scelioii of ovary 
lutcuiii cyst. Yellow ring of luteal tissue surrounJing uiwu c— 
is demonstrated. 


followed by a loss on January Ist, 1926. The riiphuc occi >• 
second week in February. . f 

On examination tlie patient looked ill and was bl-nc . , 
abdomen was distended and tender; pulse HO. . nr-i- ci: 

Operation . — On opening the peritoneal cavity a very 
tity of blood escaped. The right ovary was thought 
of an ectopic pi'cgnancy, and w.as removed. Ihe ace. ■ • 
closed without mopping out. any blood. ,, , 

The convalescence was uninterrupted. One year an •' 
tion the abdomen was opened again for .tciiio appcnui 
were no adhesions present. , , , i fri- 

Pathological report on tissue rcmeccd: A nipiuvca i * • 

the ovary with bnemorrhago around. 


Case ttt. irfi, ie27. 

A single woman, aged 24, was admitted on MarcU ajR^ 
ilaining of pain in the side. About midday " rfl,, j- 
>aticnt had an attack of pain in the '9"'" “““"n'ccomFia 
)ccatnc more severe, and on tlie following rimture ocent 
)V vomiting. The catamenia were regular: The 
en days before the day the period slioidd f’avo 
On examination the pulse was 120. the t p , 

espirations 24. The patient was collapsed and a”} |^. 
,ncc. The abdomen was tender xejro ;js Icr-i 

liac fossae; there was no rigidity. Per rcctimi there 
less, but no tumour could be felt. . 

Opcration.~On opening PenloiiMl “'^y a 
.f blood csc.apcd. Some of the blood was ®,'. sf 

uction pump, 29^ ounces being removed 1 1 t h s . 

he same quantity was left in the abdomen. T o im 
ound to be bleeding and was removed. The patien 

inintcrriiptcd recovery. v rnn'urcd ‘ 

Pathological report on the fi.i.suc remoced; A rup.ureu 
f the ovary with haoiiiorrhagc around. 
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TKEATMENT OF MtDDEB-EAR SUPPEBATION. 


[ Tkt. Bvszira fid3 
U^icu, JocaXAC. U-O 


TfiEATMEKT OF mODLE-EAR SEFPUEATION * 

DT 

HASSAK BEY SHAHEEN, 3I.B.C,S., E.R.C.P.' 

ArKAL SUROEOy, KASR*EL~JlIJri "HOSPITAL. 


)/s'E.\sst:s of the middle oar, •uiiethcr of the drt’ dr suppiUTi- 
\ve tTpo, tend to r\m a chronic coarse unless they' are 
.cult \ntb pi'oinptly and energetically. Adequate treat- 
aent can be ensured only if the patient is seen regularly; 
>nt in hospital trhoj'o patients are ilvan'n from 

he trorking classes, one often linds that the patient’s 
•egnlar attendance can be scenrod only at the risk of his 
osing his work. 

Dry conditions of the middle car irhich have failed to 
lerive benefit from catheterization and massage frequently 
respond to ti'catment by intravenous injection of colloid 
iodine; snpjiurative otitis media is, liowcver, a far more 
serious and dangerous type of disease, * and failure to 
.treat it adequately has uudouhtodiy heen responsihie for a 
large number of operations on the temporal bone. 

I have been able' to cure many cases of. chronic car 
sitppuration by the subcutaneous -or, intramuscular injec- 
tion of milk boiled for three to ten minutes and injected 
at body licht. The tr(?atment has two advantages: 5t is | 
cheap, and it is within the province of the general practi- 
tioner. One injectioji is soznetiraes sufficient to stop dis- 
charge, though in cases with small granulations and a 
fetid discharge several injections may be neco^arv. The 
injections are often followed by serero general symptoms 
closely resembling those of an attack of influenza. Some- 
times there are rigors, an.d vomiting may occur. Among 
patients observed under hospital conditions the reaction 
was found to begin within an hour or two of the injection, 
reaching its maximum in six to twelve hours, when often 
the temperature would rise to 103® or 104'^ F., and then 
return to normal in about twelve hours. Most .of the 
effects passed oR within twenty*four. hours, biit in view of 
the fact that there is sometimes pyrexia for two or three 
days, re^i in bed should always bo enforced. 

\Vlien I fli'st instituted this treatment I refrained from 
giving it to voting children ; with further e.vporioQce I have 
been able to regulate the dosage, so that children may 
now submit to the treatment without suffering unduly. 
Treatment is contraindicated in patients with cardiac or 
renal disease, and the risk of anaphylaxis must always be 
considered and guarded against. The following is a short 
outline of a few of the cases ti'cat^d by this method. 

Case J . — A girl, aged 6, had suffered from fetid discharge 
of tlic right ear for four years. She was given an 
injection of 1 c.cm., to vrliich she had the ordinaiy general 
reaction. Two days later the dijchnrge stopped completely. After 
five davs n further 2 c.cm. were injected, again producing a 
general’ reaction. The condition appears to have cleared up and 
Uio ear is ab5olutely dry. 

Case 2.— A man, aged 20, was admitted to hospital on June 
11th, 1^8, with a fetid discharge from the right eat, from 
which he had suffered for seven yeare. There was a posterior 
perforation, and small granulations were present ; 5 c.cm. of milk 
were injected, and the temperature rose to 102®. On Juno 14th 
there was less discharge, but the fetor continued; 10 c.cm. were 
injected and though there was again a general reaction, there 
was a diminution both in the amount of the discharge and in 
the fetor following. On June 20th another 10 c.cm. wore injected 
and improvement was sustained. After similar injections on June 
24th and Julv 1st, 4th, and 15th, the patient had rather more 
severe general reactions, but the discharge stopped. On July 25(b 
the ear was still dry. 

Case o. — A male infant, aged 2, was brought to me with a 
postoperative sinus leading to tlie t.vmpanic antrum, and with 
ii-lid discharge from the ear. A Schwarlte opomlion had hccu 
pcrformwl, but during convalescence tl»e patient fell into the 
\ile and the operation wound became septic. Healing occurred, 
but the f^ramilations wore indolent and fetid discharge continued 
to appear from the exfoimal n>calu.«. Following a milk mjeefion 
of i'2 ccm. he liad a general leactiou, but there was a diminU' 
tion 'of the discharge and fetor, and the granulations hegan lo 
heal rapidly. After the third injection tliere was no discharge 
or odour from the middle car. 

Those cases arc in every way typical of a largo nuraW 
I have successfully treated by the meth od of milk injec- 

• .\l»stract of a pajvr read before the Fg.vrtian Branch of the British 
Jfotiical Association, November Htb, 192^ 


tions. The immediate reaction of patients treated by this 
method is admittedly unpleasant, but I have no doubt that 
if its wso becomes general there will follow a great reduc- 
tion in tho number of operations performed on the tem- 
poral bone. The radical mastoid operation will bo rasoried 
to only in cases of cholesteatoma or when intracranial com-' 
plications are threatened.- 


' SLIPPED EPIPHYSIS OF THE HEAD OF 
. THE FEMHP. 

BY 

JOHN J. ROBB, M.C., M.B., F.R.C.S.Ed., 

SCRCEOX COXSULTAXT, COL'XTY OT ZETLAXP. 


Considehable intcre.sf has recently ranged around tho 
problem of separation of the upper epiphy.sis of the 
femur, and particularly where the separation has taken 
place without the aid of trauma. Such a cate recently came 
under my card, the features of which may be interesting 
to- record. . - . 

• A boy, aged 14 years, was admitted to hospital as an emergonev- 
case. So was in great distress, complaining of severe pain in 
the left hip-joint. Voluntai-j- movement of the left leg was quite 
impossible, and even lo toucli the region of the hip-joint caused 
him to scream. As the boy lay on his back the thigh was slightly 
fle.vcd and the foot everted. Over the greater trochanter there 
was quite a maiked swelling", extremely tender to touch. The 
general disturbance was considerable ; the boy looked ill ; his pulse 
Avas 124 and temperature 1C0.2®'F. An r-ray photograph of the 
hip-joint was taken, and it showed a true separation of the upp;r 
epiphyris of the femur, the head of the bone remaining in the 
acetabulum, the ueck slipping proximally. 

The history of this case prior to coming to Iiospital is that for 
some five lo six months the boy seemed off colour. His appetite 
had diminished, and he appeared less energetic than was usual. 
Five weeks previous to my seeing him lie commenced to complain 
of an aching pain in the left hip-joint, which came and went with 
llie degree of rest he gave it. Occasionally tho pain caused liim 
10 limp. At midday of the day of admission to hospital he was 
standing talking with his brother when something suddenly hap- 
pened to his left hip-joint which caused him to drop upon tho 
ground. From that moment ho was unable to move the limb, and 
the pain he suffered was extreme. There is a very had hisloiy 
of tuberculosis in bis family. On his mother’s side eight out of 
ten have died from the results of boue and joint tuberculosis. 

The next features of interest were noticed daring the course of 
his treatment. , , , j. 

Tho limb was placed in flexiou, abducted by the aid of a 
Thomas splint, and 15 lb. extension applied by means of strapping, 
this following manipulation under a general anaesthetic. The 
result was good, and complete relief from pain was at once 
oblamcd. In two days the temperature and pulse subsided lo 
normal, and at t!je end of five days the pcriartiailar swelling 
and tenderness had gone. On the eighth day I measured the limb, 
and found it to be over-extended by fully half an inch. Tho 
weights were therefore reduced to 8 lb., and on that same night 
the pulse and temperature again rose. For three days I eiiowf’d 
the reduced weight extension to remain, and each day the swing 
in the pulse and temperature became greater. No pain, howev.T, 
had returned. At this point the weights were increased to 12 lb., 
with (he immediate effect of reducing the pulse and temperature 
to normal. During the next three week*; this amount of extension 
was allowed (o remain, and no abnormal symptoms of any son 
were present. To pennit of more movement it wa=? then decided 
to reduce the weight extension to 7 lb., but again disastrous rc>u!ts 
followed. The temperature and pulse immediately began to swmg 
three days (he 12 lb. were reapplied, tho rc^rjt being that 
symptoms again immediately subsided. Although active and volun- 
(arv movement was now encouraged, so long s-s this extea^aon wa* 
rcaimained everytliing i-emained normal. 

Two weeks later tlie extension and splinting were remov'^d. 
Fanefion was good, and all morements were performed wifbout 
pain. Onlv in abduction was there some limitation of movemen! 
In spite of this, however, from the motncni extension w.i'i remove-' 1 
the pUl^e and temperature again began to swing— the pnl.-e frrui 
SO in the morning lo 110 at night, and the temperature from 5^ 
III the morning io iOO® at night. After wailing for one v.cek 'o 
if these would subside, and failing 10 get such a re 2 .uh. n 
I was decided to apply a hip plaster in an abducted po-.tion. Thi- 
was done, and in twelve hours cverylhing returned to norms! .-nu 
has siJJce remained normal. 

The principal features of this case arc menttorKcl 
because of their etiological significance. All hi?:*-'ry o: 
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trauma is completely absent, the IVasserniann reaction is 
negative, and, so far as can be ascertained, no endocrine 
disturbance exists. S. T. Irwin, at a meeting of the 
Section of Surgery of the Royal Academy of Medicine in 
Ireland on December 7th, 1928, stated that tubercle was 
not a causal agent in separation of the upper epiphysis of 
the femur. In the case described, though it is at present 
impossible to be dogmatic as to the cause, it seems equally 
impossible to eliminate the tubcrclo bacillus as a factor. 
The strong family tendency to this infection, and the 
behaviour of the lesion under {rcatment, are factors too 
suggestive to be lightly sot aside in considering the cause 
of the condition and its prognosis. 


MEDICAL, SURGICAL, OBSTETRICAL. 


accurately before operation is well brought out br fi!..) 
Sutton, who, in Tumours, Innocent and Malmanf^rf'' 

Cancer of the ileum gives rise to no signs which 
tho localization of tho disease a matter of ccrlaintT" it' 
also draws attention to tho difficulty of deciding tho’r.r-" 
of tho tumour at the time of operation. In this cMVt-i 
diagnosis of a chronic appendix with reflex dysnensh v.-i 
made prior to operation, and it was only after ll,o am'oj't. , 
had been removed and the terminal ileum luid ken r-' • 

pated that the growth was discovered. At tho tiiso'ti • 
operation thero was no evidence of enlarged iloo-caccai t: ' 
other glands, and tho tumour, though sessile and hard, k'i 
so well defined that one formed tho impression tbi iS 
was adenomatous. Tlio after-history bears out lilcK, Cjii- ’ 
of Mayo Clinic, who, reviewing 36 cases of cancer of ih ■ 
ileum, wrote that, " although resection of tho bowel sift i 
associated glands is the operation of choice, yet anastocMh 
round the lesion results in a high percentage of longcviij.” 

1 am indebted to Dr. A. L. S. Tuke for his adrico in tliij w) 
during tho operation. 


CARCINOMA OF LOWER END OF ILEUM. 

This caso seems worthy of record for tho following 
reasons: (1) the rarity of carcinoma of tho ileum; (2). the 
difficulty of accurate preoperative diagnosis; (3) the 
difficulty of deciding the nature of tho tumour in tho 
small intestine by tho naked eye at tho time of operation; 
(4) tho apparent absenco of recurrenco following only local 
excision of tho growth and lateral anastomosis. 

History . — Tho patient, a man aged 45 years, was admitted to 
tiro Dunfermline and West Fife Hospit.al on May 3fd, 1926. For 
BIX months prior to admission ho had been under observation 
Buffering from indigestion and fullne-ss in tho epigastrium, worso 
after food. During tliis time iio had been very constipated, his 
bowels only acting with purgatives. His general condition was 
dotcri orating, and ho had been losing weight steadily. About 
three months prior to admission he began to complain of pruritus 
ani. On several occasions he had been treated for " gastritis,” 
but on none of theso had iie vomited or suifered aouto abdominal 
pain. 

Examhation.—Tha patient was spare and in poor condition. 
His Colour was slightly sallow, and his tongue covered with brown 
fur. His abdomen was slightly distended, and tho abdomin.al 
muscles were soft and flabby. Palpation on sex'cral occasions 
revealed tenderness on deep pressure over tho right iliac fossa, 
with maximum tenderness over McBurney’s point. No thickening 
was felt in the right iliac region, and there was no epigastric 
tenderness. Percussion revealed no abnormality of the liver and 
spleen. A provisional diagnosis of chronic appendicitis with reflex 
dyspepsia was made. 

Operation . — On May 4tli, 1926, tho abdomen was opened 
througli a right rectal incision, displacing tho rectus inwards. 
Tlicro was a small amount of freo fluid m tho abdomen. The 
appendix, foetal in type, and acutely kinked on itself, was 
removed. Palpation of tho duodenum, liver, and gall-bladder 
revealed nothing abnormal, but within the terminal portion of 
the ileum, about 3^ in. from tho iico-caecal valvo, was felt a 
round mass about the size of a walnut. Tho mass was apparently 
fixed to tho posterior wall of the ileum, but there was no 
dimpling of the serous coat at tho site of attachment. Tho ileum 
was opened longitudinally, over the site of tho tumour, and a 
small sessile growth evaginated. Tho growth was excised locally, 
and tho longitudinal incision on tho ileum was closed in tho 
transverse axis of tho bowel. Tho wholo ilco-caccal region was 
turned upwards, and the incision on tho posterior nspcct of 
ileum, to which tbo tumour bad been attached, was sutured 
in a similar manner. This suturing narrowed tho lumen of tho 
ileum so much that a lateral anastomosis of tho ileum to tho 
caecum was made. Tho after-treatment was uneventful and tho 
patient was discharged on May 14th, 1926. 

Bhtohgicnl Examination. — ^Dr. J. W. Dawson, Royal College 
of Physicians Laboratory, Edinburgh, reported as follows : 
“ Section shows tho presence of a diffusely infiltrating small- 
cclled carcinoma, h'lirther sections show a very marked thickening 
of serosa and subserosa with tumour cells.” 

Aftcr-Hhtorn . — On Juno 4th, 1926, tho patient had put on 
1 111 . in weight, his bowels moving more regularly than they 
did prior to operation; pruritus ani had disappeared. On 
January 18lh, 1921, bo was again examined. Ho was still gaining 
weight, the abdomen was slightly tumid, tho liver was not 
cnl.argod, and thero woro no abdominal symptoms. Ho is now 
doing full work and has put on 1 st. in weight. 

Tho r.arity of carcinoma of tho ileum is shown by tho 
following figures from tho Encyclopaedia Medica: of 
1,148 cases of malignant disease of tho intestine (largo 
• and small) 26 cases occurred in tho ileum. W. J. Mayo, 
in 1912, reported that of 1,498 operations for carcinoma 
of tho gastro-intestinal tract, only 5 were for carcinoma 
of tho ileum. Tho difficulty of diagnosing tho condition 


J. M. Black, M.B., Ch.B., F.Il.C.SM, 

Honorary Surgeon, Dunfermliao and West File llc-fi!!’. 


PREGNANCY ASSOCIATED WITH DIABETES 
MELLITUS, 

With reference to tho hospital caso reported by Dr. Shirlfj 
Smith and Air. Roques in tho .Journal of Xinuary ]2tii 
(p. 66) the following details of a caso treated in tb 
ordinary course of a country general practice niny bn d 
interest. 

A panel ' patient, aged 20, arrived at evening surgery m .tfd 
12th, 1927, having walked a distance of about a milo up a ivij 


carrying on Iicr duties ns a domestic servant. She yiu ttol.h 
bed, and a specimen of urine obtained on tlio following nui™™' 
was found to bo loaded with sugar; the specific gravity va iw-i 
and Geriiardt’s test was strongly positive. . , 

She was put on a diet consisting mainly of boiled Miitaj. 
butter, eggs, and fish, with ns little carboliydrato 
persuade her to take. On April 13th an injection of w ten 
of insulin was given with apparently little benefit; Uni " 
followed on April 14th by one of 50 units, and on April L " 

80 units, witli marked improvement in tho quantify w, 
excreted. On April 16th 95 units was given, wlicn t™ 
bccamo sugar-free and Gerhardt’s test ncgnlivo. for ite i 
three days she received 60 units daily, but sugar rcapppotcil, ^ 
this was followed by tho daily administration of 80 mm for '• 
days, which again caused tho sugar to disappc.w. At flin a-.- 
she was admitted to hospital for examination of , LKl', 
content, but insisted on returnng homo on Iho fourtn lU), c. -j 
a complete test had boon performed. From April 'j, 

60 units of insulin dally, and gained steadily m wcisM. “ 
being diroinislied in quantity and occasionally absent., „ ,i 
was gradually reduced, and by October' she had, gawo f ' 
of a stono in weight and was faking 30 units of '"S" 

She married in February, 1928, and in August “At, 

apparently healthy, full-time, male infant. The morni „ ^ 
was troublesome, hut otherwise the pregnancy nj,;- 

was also tho labour, which lasted less 

the early part of her pregnancy she had 20 ' " r,,j i 

but this had to bo increased to 45 units towards the jrj , 
pregnancy ; this doso was continued for cigMc ^ j \ 
delivery, when some mild attacks of hyP'’8b'':A"r'“ " A pjj i 
reduce it to 30 units daily. She nursed her "h Ifsh 
abundant supply of milk, and continues in • „ fg, ,f- 
though the sugar is seldom completely "(o (jVt 

slight recent loss in weight sho has now rcturncu 
40'’units daily. 

This case shows; _ , 

1. Tho successful treatment of a severo iliabctfc pa > - 
in general practice. 

2. Agreement with tho suggestion of 

and Mr. Roques that tho dangers • j ^ ' 

nancy and labour in diabetic women no longer t-' - • 

3. Like them wo had to incroaso tho .amount of m- 

during pregnancy. , 

4. Wo found no necessity to rcduco the 
insulin until eighteen days after delivery. 

5. Tho successful treatment of this cam wii lou 
of blood sugar estimations. 

JI. Graham Bill, M^B., 

AtFRED V. Bill, M.B., 


ChaUordi Clos. 
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CLESICAL AND SCIENTIi'IO PROCEEDINGS. 


EGYPTIAN BRANCH. 

A. iiXETi:s’G of tlic Egrptiao Braucli T>’as ield at Kasr-el-Aini 
Hospital, Cairo, ou Noromber 9tli, 1S28, Trith Colonel 
H, G. L. HiiiE in the chair. 

Affddlc-car Suppuration^ 

Dr. H.\ss.v>’ Bex Sh.\hee.v, aural surgeon to tho Kasr-eJ- 
Aini Hospital,- read a paper,- of ahich an abstract appears 
in this issue at page 643,* on the treatment of middle*car 
suppuration bv the subcutaneous or'intramuscular injection 
of boiled milk. In the course of tho discussion Pr;;ShaUeeh 
ndded that he had us^ th'o“tfeafment Trith goocf resulW 
in cases of-ozaena, acute otitis media; -Beirs' palsy,- and 
sinusitis. Dr. Azuiz el Kattan, ophthalmic surgeon"^ to 
Kasr-el-Aini Hospital, commented on the value of this 
treatment in ophthalmic practice. 

' Compression Myelitis, 

Dr, A. G. BiGGA-ii shovred a case of myelitis in a man, 
aged 35, resulting from a fall on to the buttocks from a 
camel. Immediately after the accident there vas complete 
paralysis in both lower limbs, sensation n^as widelj 
affected, and incontinence of the hovel and bladder 
\\ as present. Motor power, however, had improved 
rapidly, so that on admission to hospital two months 
after the accident paresis could be detected only in 
tho calf muscles. Sensation was still widely affected 
bilaterally in the areas supplied by the fffth lumbar 
nci*ve and all the sacral segments. An s-ray exam- 
ination showed the presence of a compression fracture 
of the body of the fii-st lumbar vertebra, especially in its 
anterior part. Lipiodol injected by cisternal puncture 
revealed no obstruction at the seat of the fracture. 

Treatment of General Paralysis of the Insane, 

Dr, Biggam also showed a case of general paralysis of 
the insane that had been treated with intravenous injec- 
tions of tj'phoid vaccine, with a view to stimulating general 
reactious'siniilar to those which occur after treatment by 
induced malaria. Following the first four injections there 
•\vas marked reaction, with rigors, sweating, and rise of 
temperature to 103® and 104®; hut after this no reaction 
-occurred even w*ith large doses of vaccine. The patient 
derived no benefit from the treatment. Four months later 
he was readmitted to hospital, and received an intravenous 
injectiou of 5 c.cni. of blood from a patient suffering from 
malaria. The first rigor occurred on the fifth day after 
injection, and parasites were found in the blood. The 
patient continued to have rigors at irregular intervals 
•until, after the eleventh rigor, quinine was administered. 
Autisyphilitic treatment was then given, but the patient 
showe'd onlv slight benefit. 

Major \V. L. Foksyth contributed a summary of cases of 
general paralysis treated by induced malaria in one of the 
county menta'l hospitals in England, -His impression was 
that the treatment, though in no sense curative, was an 
advance on those hitherto employed. In a few cases the 
process of mental deterioration seemed to ho retarded, and 
some patients were able to leave the institution to follow 
their original employment. In none of the more advanced 
cases was there anv apparent benefit from the treatment. 
Induced malaria could easily be controlled by intravenous 
qiiihihc, and tho additional course of novarsenobillon given 
to certain patients appeared to have no advantage. It was 
disappointing to find that even in cases which improved 
there was no corresponding amelioration in the IVassermann 
reaction of the blood or ccrobro-spinal fluid, 

Tficrapcufic Use of Bratn-flap. 

3Jr- A. K. HE^’^r, director of the surgical unit, Kasr- 
cl-Aini Hospital, gavo an account of the rare clinical 
phonoincnon of brain-flap, or extensive movements of the 
brain, svnchrouous witli respiration, which he had studied 
experimentally with Professor R. Hoathcotc. The con- 
dition was apparently well known to Ambroiso Pare, who 
made certain of his patients with penetrating wounds of 


the skull which he had treated with tampons expel blood or 
discharge from between tho open dura and the brain by 
forcing them to breathe out against resistance. He thus 
Used the expiratory or bulging phase of brain-flap in a 
brain the volume of which had been kept reduced by 
pressure. Mr. Henry expressed his indebtedness to Pro- 
fessor R. Dobbin, who had given him access to his collection 
of the writings of old medical authors- He also exhibited 
some drawings made by Professor Dobbin of an instrument 
Used in 1564 by Pare for opening the skull, which embodied 
the principles of Souttar^s instrument. 


B-cpmts nf 

■ DRINARr ANTISEPTICS.; 

At a meeting of the Sections of Urology, Pathology,' and 
Therapentics of the Royal Society of Aledicihe on March 
21st there was a special discussion on urinary antiseptics. 
Mr. Swift Jolt was in the chair. 

Dr. W. Laxgdox-Bjiown briefly described how the urine 
might become infected. Many organisms had been grown 
from the urine, but only a few were of practical impor- 
tance — B. coli, B. proieus, streptococci, staphylococci, gono- 
cocci, and the tubercle bacillus. The enormous preponder- 
ance of B. colt infections was shown in a casual collection 
of cases which he had made from literature : of 437 cases 
of cystitis 199 grew B. colt, 109 of them in pure culture, 
and of 218 cases of pyelitis 174 grew this organism, 156 
being pure cultures. The problem of sterilization rcrealed 
special difficulties. Was it possible to use an antiseptic 
strong enough to he germicidal by the time it reached the 
urine, and yet would not damage the tissues through which 
it passed? Was it possible to keep the drug in contact 
with the urine sufficiently long for it to exert this germi- 
cidal action? Speaking of intravenous therapy, ho said 
that it was not claimed, even by some enthusiastic sup- 
porters of this method, that the benefits were solely due 
to the direct germicidal action of the injected drug. 
Afercurochrome had been most widely used in this direction ; 
he quoted the csperience of workers at the Mayo Clinic 
that it should he employed intravenously only if emergency 
demanded it, but that In cases of acute sepsis, when other 
measures had failed, it merited trial. For oral adminis- 
tration there were few drugs of equal reputation about 
which so much difference of opinion existed as hesaraine. 
In acute cases it nearly always caused too much irritation 
to bo tolerated, though after a vigorous course of alkalis 
it might be more successful. Ho generally gave hesamiue 
now in conjunction with methylene bine, since it seemed 
much less irritating. Hexyl-resorcinol (caprokol) was the 
most recent addition to the long list- of urinary antiseptics. 
Very strong claims had been made on its behalf, which, if 
justified, might be held to be a set-off against its almost 
prohibitive cost. Acid sodium phosphate was recommended 
by Hutchison as a method of increasing the acidity, on 
the ground that it was the natural acidifying agent of the 
urine; in giving it ono must remember that only half of 
it was absorbed, the rest being excreted in the urine. Boric 
acid appeared to act as a weak antiseptic in both acid 
and alkaline urine. Copaiba and sandalwood oil some- 
times relieved symptoms and diminished tho number of 
organisms in a B. coli. infection, but it was particularly 
after gonococcal cystitis that they appeared to have most 
effect. -As for vaccines, his impression was that they Imd 
never succeeded in rendering the urine sterile, but they 
mieht help to rednee toxaemia; they seemed to bo more 
off«:tive in coliform than in coccal infections. Dr. Langdon- 
Brown finallv stated certain questions for discussion. 

Dr. CcrnnEUT Dcefs reported an analysis of 28 cases of 
catheter evstitis in which the value of Urinary antiseptics 
had been tested. In this disease severe infections, pnmarily 
duo to pyogenic cocci, ran a chronic course, but mild and 
uncomplicated cases recovered without treatment in fro.-a 
four to six weeks. Tho influence of hcxyl-rcsorcs.no! 
(caprokol), hexamine, methylene blue, and alkalis on tae 
profT-ess of this typo of cystitis had been judged by clsniral 
evidence, bv dailV quantitative estimations of pus m t;^ 
urine, and 'repeated bacteriological examinafsons. Or • 
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seven cases treated witli licxjd-resorcinol • (caprokol) ono 
recovered in thirty days and another in twenty-fivo days, 
both mild infections' with a good prospect of spojitancous 
recovery. The remaining five derived no benefit. Of tho 
twelve cases treated witli hesamine only one got better 
more quickly than anticipated, and the other eleven did 
not benefit in ' any way. Most of' the hcxninino patients 
regarded the treatment as a disagreeable cxpcvicnco, and 
cojnplained of discomfort, especially wlien free formaldeliydo 
was present in tho urine. In the four cases treated with 
n!ctl! 3 ’]ejjo bine tliero was no sign of miy favourabld in- 
fluence on tbe progress of tlic disease. The best results 
were obtained in the five cases treated with alkalis; thej' 
did not exert any antiseptic action in the urine, but they 
made tlie patient more comfortable, and might perhaps 
tend to shorten the natural dnration of cystitis. Until 
somo definitely curative remedy liad been o.stahlished tho 
best jdan of treating catheter cj’stitis was to keep tho 
patient on a non-stimidating diet^ to give large qnantitics 
of water, and to maintain the alkalinity of the urine. This 
i-cliered the bladder symptoms and jjlaced tho patient in 
tho most favourable position for his owrr natnval rocupera- 
tivo powers to overcome the infection. 

Dr. Philip Hajiill said that relatively few coccal cases 
of urinaiy infection fell to the lot of the ordinaiy physi- 
cian ; the eoliform infectious wevo more common. It mnst 
be the experience of them all tliat they really' conld not 
push hexamino and acidification in the eaviy stages, 
because of the pain produced. Ho had tried eases on 
drinking-water alone, and had been satisfied that they 
cleared up no more .slowly than under liexamino. The 
difficulty was to get tho patient to drink when tho urine 
was acid and when there w.as pain each time the bladder 
was emptied. It was the value of alkaline treatment that 
micturition could ho rendered painless, and then tho patient 
could accept the advice to drink freely. Methylene blue 
inado the patient more comfortable, but did not appear 
to diminish the quantity' of pus. Hexyl-resorcinol (enp- 
rokol) was oxi>ensivo, hut produced comfort fairly soon, 
and tho attainment of comfort was a veiy important 
thing. Tho difficulty with some patients was to swallow 
capsules as largo as those containing this preparation. 
Was it possible to give a drug which made the urine hac- 
tcricidal? Ho described an experiment which suggested 
that hoxyl-fosorcinol made the urine strongly bactericidal 
to l^faphiflococciis auJ'eiis, but unfortunately not to the 
more common organism, /?. cob', 

Mr. F, A, G, Jkans said that the effect of hexaminc on 
a tubci’culous kidney was to make it worse. Urotropino 
was irritating to the kidneys unless something was given 
to coimteract it. Dr. L. P. G.\nnoD described experiments 
on the rate of growth in an acid and in an alkaline ' 
urine. They indicated that the urine must ho made 
'ti'migly a<'id in order to interfero with tho growth of 
7f. cffli ; this wns I'ory uneomfortablo to the patient. Mr. 
F. R. Peildex had been much impressed by tho value of 
flavine, which ho had given continually for the past nine 
years. It was one of the most powerful urinai-y anti- 
--cpticB known ; a dilution of 1 in 3,000 was sufficient to 
inhibit tbe growth of gonococci. Ho gave it with alkali 
because ho believed it to bo rather more efficient in an 
alkaline medium. Dr. Kingston Bauton said that .so 
long as the urine was alkaline liexaniine was of practically 
310 use. Tho only drug that would bring down the acidity 
ivas arid sodium pho.sphate. From tho expeilonco of one 
of his patients it seemed advisable to give hoxnmine, not 
in a big doso at night, but in smaller and more frequent | 
doses as early in the day ns possible. Mr. Jonx Everidoe 
said that hexamino was a most valnnblo drug, and had an 
additional value if given some time after acid sodiwn 
phosphate. Dr. GEonc.r. Guaham was sceptical about tho 
good resjilts of hcxaniine. TJiey u'cro affirmed by the 
clinicians, but there did not ajipoar to he pathological 
ovideneo. He had never .seen a ease in whicli it seemed 
to do any good whatovei-. Dr. Ru7.Aav.TH Lv.rrFn described 
eertain eases in which she thought hexaminc did good. 

Air. SwiKT Joi.Y, from the cimir, remarked tlint there 
scorned to ho pvaetieally no antiseptic of any value at all 
at the kidney level. The gicater part of tho work men- 
tioned that evening had been done in cases ivith organisms , 


flourishing in the bladder. .If there was any iafirtioa 0! 
the kulnoy, especially a coccal infection, which had w,, 
tnniod for more than a few months, it was likely to ar 
sist -Hidofinitoly, and- in- tiine-.bec'omo biiatera!, mid mi 
by killing tbe patient. - _ 

Dr. Laxgdon Brown said' that .the dismdon had amn'v 
borne out his coutoution that there wove few dnc's nbo«» 
which so much difference of opinion existed, Thcio vv 
really very little satisfactory evidence, of a nrtlwlo.'kd 
sort as to the oflicioncy of the drugs in. cominnu wo,'’w{ 
there w,as qliuical -cvidonco that tho patients could he ma'o 
move comfortable by the use of the drugs. 

■ _Dv. GnTHnmiT Dukes,- also in reply, iiimlc- it plain tW| 
his own remarks ■ had had rcfcronco only to catheter 
cystitis. He deprecated massive doses of nlkuli, which hrd 
no real object, 

THE DENTAL ASPECTS OP RADIUM TREATMKST, 

At the mooting of the Section of Odontology of tlio Iloynl 
Society of Medicine on March 25th, with Mr. Gfokce 
N ciRTHcaorT in the chair, Mr.- Cvril H. Kowkins ef 
Birmingham read a short paper on tho dcntnl (iqiccts »i 
radium treatment. 

Mr. Howkins said that radium in dental npiiiicatioiii 
might ho utilized in two ways — cither hybiiiyiiig the needle, 
or by holding it in proximity' to the growth wlioit dirett 
insertion of it was not possible or was iuadvisithlc. Tlie 
preiiminaiy' measures which dental surgery could uiidcrtiific 
to assist radium treatment in ranligiuiut disonse nccnniiig 
in or near tho buccal cavity included tho rnnovat of to'tli 
and genera) elimination of oral sepsis, tho roiiiova! of inctd 
fillings, crowns, and bridges, to prevent sccomlary vatiin- 
tions which might cause necrosis, tlie removal of minc^ 
trum, and tho provision of somo ajqiaratus to hold or h'lnii 
the action of radium, of somo form of obturator to iTjdiHe 
lost tissues, and possibly of dental .splints when liiorc 
considerable loss of bone. The main problem for fltc (kaf.i! 
suigcon was to design, prepare, and insert njiiilaiiicch on 
the one hand to liokl tho rndium in po.sitioii, ami, 011 ti«' 
other, to limit tho action of the rndium. In oitlu'i' wu' 
a consultation with the radiologist was necessary, ivitli as 
examination of the parts concerned ami the takia;; of 
impressions. In this way a knoirlcdgc of the rnaddi'iii 
w'as obtained, and .somo idea ns to the pivhniilo foiui of 
tveatmont, tlio' number, si/.e, and position of the 
and ns to tho advisability of extractions and trcatainit 
any existing teeth. The decision as to extraction ih'i'oailij 
upon circnmstaiices. Any doubtful U'Ctli near fiw gmnu 
should bo removed at once, but where there wove fn in viiui 
teeth somo distance away, and tho gingival nmiTjni^ 
clean, lie had let them romaiii because tfioy were ol 
assistance in retaining an applicator or protodor. ' 
impressions, ivliich should ho wide ones, were 1-’ , 

any Buitablo -''.Paris was i»;efcrah!i-^ 

then tlio des ' and profectiiig api' - ' 

had to bo considered. An applicator to hold needles ) 
pj'oxiniity of the growth was so ai'ranged that tho j 
were about 12 to 15 mm. away, and protection «';e. i . 
by means of lead to prevent the rays attacKing a' - 
tissues. Tho needles were inserted into slmilow gmo' ^ ‘ 
fastened by thread or wire, or in .some cases !>y win ^ 
A detached needle might bo lo.st, with imfortnna 0 
from moro than one point of view. Tlie cnttnig ^ ^ 
grooves sliould bo done in consnltaliou with flic 
and tlio modol of tlio apjiliance in wax .siilmiitted < _ 
for anv observations )io might make. As the aiii ■ 
miglit fiavo to bo worn for from two to fourteen 1 •'! ' , 

form of firm retention was necessary. I'or tins j 1 ^^^ 
springs, hands on remaining tooth, "I’f’",''"’' ,,2', 
plates with ‘'blocks” in plaeo of teeth had 
The material employed might bo viilcaiiito m sen j , 
“ base plato”; tho lead to protect tho l’''"‘\ ,'j„ 
irradiated ninst ho incorporated or I - 

material. As tho appliances were niovaWe “T; 
tftkon out anti cleaned u'hen nct'essaiy, 
reinserted. It u-as oxtrnordiimiy iiow we./ 
bcJiavod and how they endured tho diseomfort. . 
had so far proved most satisfiictory, and radium ■ i 
in selected cases had opened np a fresh clianm^ 
tJio dental iirofession could cxorciEC its ingenuity. 
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JAXET ON GONORRHOEA. 

Hr. Jn.RS J.\KEr is tho oldest and most experienced of all 
living authorities on tho subject of gonorrhoea, and his 
recent nork on tho diagnosis and treatment of hlennor- 
rhagia^ cannot fail to be of the greatest interest to all n’ho 
are called upon to treat venereal disease. His book is 
essentially a personal one, giving the results of a lifelong 
study. 

Tlie Erst part is devoted to a general consideration of 
the subject of gonorrhoea, and furnishes a rvarning to all 
mho may bo inclined to treat this disease lightly and to 
discount its gravity and danger. The second part deals 
with diagnosis in men; in it the author insists that the 
doctor mho treats tho trouble himself must make a bacterio- 
logic.ol examination, and for this reason he supplies a 
careful morphological and biological study of tho 
gonococcus. Following this comes an account, of treat- 
ment, starting with abortive treatment by means of 
argyrol, and continuing with an exposition of the method 
of lavage with which the name of Janet is so closely 
associated. In carrying this out he insists on the use of 
an exact technique, and remarks on the frequency with 
which the method is rvrongly applied. In a later chapter 
dealing with treatment he utters a necessary note of 
warning on the limitations of instrumental treatment. 
Following the apathetic period of treatment before the war 
came a time when experts in venereal disease .attempted 
to eradicate the gonococcus by means of numerous and 
ingenious instruments. Tho urethra was subjected to dila- 
tations, ionization, canterization, and suction, with in 
many cases disastrous results. The urethral mucosa is 
easily damaged, and too often as a result of much instru- 
mentation a gonococcal infection was followed by a chronic 
traumatic lesion. "Wliile recognizing the value of some of 
these forms of treatment in special cases, Janet declaims 
Boninst their general use. The third part of his book is 
devoted to gonorrhoea in women, a disease which is even 
less satisfactorily treated than male gonorrhoea. In this 
chapter Janet’s chief message is that, on the whole, there 
£3 B general tendency to neglect focuses of infection in the 
region of Skene’s tubules and Bartholin’s glands. 

Among the more interesting of the later chapters are 
those devoted to infections of both parties in marriage, 
and to the problem of the marriage of the male who 
has Euffered from chronic gonorrhoea. In describing 
tho former Janet points out that when both parties 
nro infected an immunity is soon established. If, how- 
ever a third person has sexual connexion with either 
of tho infected members an acute form of the disease is 
only too likely to result. Concerning tho marriage of a 
patient who has suffered from chronic gonorrhoea in the 
past, ho is inclined to adopt an optimistic attitude. 
Dnri'n'' recent years many authorities have used tho method 
of spermo-culture as a means of determining whether 
gonococci are still present. As a result of the inverti- 
gations of a series of cases, such authorities as Guepin, 
tebreton, and Barbillon have stated that as many ns 
eo per cent, of cases of chronic gonorrhoea show the 
presence of gonococci in tho sperm, and arc, therefore, 
potential carriers of the disease. Janet discusses these 
astonishingly gloomy results, and points out that if they 
are to bo accepted without qualification it would mean 
that marriage with a man who had suffered in tho past 
from chronic gonorrhoea would bo so dangerous as to be 
prohibitive. In his experience, although tho infection of 
n bride by her husband is unfortunately no rare event, 
such a disaster is not as common as the results of spermo- 
culturo would indicate. From his own case-sheets ho would 
estimate tho frequency of infection nt 3 per cent, rather 
than nt 80. At tho present time ho sees no means of 
reducing still further this risk, for there docs not exist 
any method of analysis which can give complete and 
immediate security to any girl who marries a man who 
has suffered in tlio past from a chronic gonococcal dis- 

1 Diagnoftie ft Trailfmmt ilf la RlfCoorrcsiV. Tar Dr. JuUs Janet. 
I^aris: Masjoa et Cie. 1929. (6i.>c 10, pp. 526; 143 fibres. £0 ir-3 


charge. Even a negative spcrmo-cniture furaishes no com- 
plete guarantee. At the end of the Tvork is appended 
a bibliography which covers twenty-seven pages. 

It is almost unnecessary to say that the publication of 
Janet’s hook is an event in the world of venereal litera- 
ture. "^ybile there nro many points on which younger 
venereologists will differ with him, it is impossible to set 
aside lightly the opinions of the doyen of experts in 
gonorrhoea. 

MODERN NETIROLOGT. 

Ik decent Advances in. 2^ eurology- Drs. "W. Russeli, BR.\rK 
and E. B. Strauss have given a full and satisfactory 
account of current neurological practice and theory, more 
particularly from the point of view of Britisli workers. 
They devote chapters to the circulation of the cercbro-spinal 
fluid, with notes on the work of Weed, and the use of 
lipiodol in the diagnosis of spinal block; to intracranial 
tumours, basing their classification on the well-known work 
of Cushing, Bailey, and Pcnfield, and describing tho use 
of Ventriculograpbv and the interpretation of vontriculo- 
grams; to the visual pathway and its disturbances in intra- 
cranial lesions; to the intracranial regulation of the cere- 
bral circulation ; to posture and tonus, and the clinical 
application of the work of Sherrington, Magnus, and other 
ph3*siologists on the static aspect of muscular actfnty; to 
tho work of British neurologists, especially Walshc, on 
paraplegia and hemiplegia; to the cerebellum and the 
extrapyramidal system; and to miscellaneous therapeutic 
advances, including an account of the ketogcnic treatreent 
of epilepsy. The chapter on Pavlov’s work, though inter- 
esting, is too brief, and might with advantage include a 
consideration of the work of Krasnogorski on the develop- 
ment of the conditioned reflexes in children. Perhaps an 
English translation of Pavlov’s book on the activity of the 
cerebral hemispheres will be published in tnne to secure 
adeguate discussion in a future edition. The authors give 
a good account of epidemic encephalitis and the ncurotinpic 
viruses, though these are large subjects and difficult to 
present in compact fom. Under miscellaneous therapeutic 
advances the ketogenic treatment of epilepsy is well set 
out. Altogether Drs. Russell Brain and Strauss are to be 
congratulated on a thoroughly creditable presentation of a 
d/fficnlt subject, with a welJ-balanced discussion of opposing 
views. 

A TEXTBOOK OF SIEDICIXE. 

The development of specialism in medical prnctice is 
reflected in the tendency to produce textbooks in which 
the writing of each section is entrusted to a separate 
author, the function of the editor being mainly to choose 
his contributors, in the first instance, and then to ensure 
uniformity of manner and freedom from overlapping and 
disproportion of parts. A Texthool: of Mcdicinej^ edited 
by Dr. J. J. Cokybeat.e, has ten such contributors, whose 
niTTi appears to have been rather to give an account of 
laiowledge gleaned from many sources, and of the general 
consensus of opinion regarding their allotted subject, than 
merely to record personal experience. In addition to the 
usual subjects treated in textbooks of medicine, this volume 
of nearly 1,000 pages includes sections on diseases of the 
skin, diseases of infants, the common cold, and examina- 
tion for Ufo insurance. Clinical methods and details of 
laboratory technique have, for the most part, been omitted, 
and physical signs'^(in the editor’s opinion better learned 
at the bedside) are described only sketchily. Speaking 
generally, the subject matter is clearly presented, and due 
weight is given to recent work. On the other hand, though 
much of the classification adopted is orthodox, certain 
exceptions call for comment. Von Jaksch’s anaemia, for 
example, is grouped with diseases of the ductless glands, 
and no mention is rondo of the abnormal red and white 
corpuscles which arc among its diagnostic features. Tl:e ' 
diagnosis of tuberculosis of the mediastinal glands is 

• TJfcmt Adtar.crt in yeurolo-^y. Dy AV. Ru'sell Hrain. li.jr.OTca., 

31 K.C.P.l<oRd., and E. B. StrauTs, B.3L. M.R.C.P.I.y5nd. 
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inadequately desci'ibcd, no mention being made of D’Espino’s 
sign. In the section on diseases of "the kidney not enongE 
account is given of nephrosis and hacihorrhagic nephritis, 
nnd tho mechanical factor in many cases of chronic pyelitis 
is insufficiently stressed. The author of tlio section on 
respiratoiy diseases seems to overrate the significance- of 
foreign pvoteiirs in the etiology of asthma. It must, how- 
ever, bo omphasiKcd that these criticisms concern points of 
detail only, and that the book as a whole is, in our opinion, 
sound and adequately representative of modern vimv.s. 
Dr. Conj-bearc has himself contributed a great part of the 
work, and has shown considerable skill as editor in linking 
np the various sections. 


OPHTHALMOLOGY. 

A NEW manual of ophthalmologj', entitled The Eijc,"'- has 
recently appeared from the pen of Dr. C. IV. RuxHEiiPoiut)- 
of Indianapolis. Its aim is to provide a textbook for the 
student of medicine and a reference work for the general 
practitioner. The whole of ophthalmology is gone through 
systematically, each separate organ of the eye being, treated 
seriatiiu, and dealt with under tho headings of anatomy,, 
clinical o.xamination, and diseases with their appi'opriato 
medical and surgical treatment. In tho first three 
chapters the lids, the lacryinal apparatus, and tho orbit, 
are considered. A lai’ge amount of space is devoted- 
to the various plastic ])roeediu-os which may ho rcqtiired 
for one reason or another on the lids; in the section 
on the lacrymal apparatus repeated probing as a method. 
of treatment is recommondod, and when operation is. 
decided upon, excision of the sac is considered tho 
luetliod of choice, it being suggested that drainage 
operations into the nasal cavity are inadvisable owing 
to the fear of a spread of infection. Tliere folloiv 
.scetion.s on the conjunctiva, tlio cornea, and the sclerotic; 
two ehaptevs on the ophtlialmoscope and tho visual 
fields are intci’polatod, after which tho ijiner parts 
of the eye arc dealt with — the uveal tract, the retina, 
intra-ocniar tumours, tii© optic nerve, tho vitreous, 
glaucoma, and tlic lens. Tho vemaindev of the hook is 
occupied by a consideration of tlve oxtra-ooniar and intra- 
ocular muscles and refraction, and it concludes with a. note 
on industrial ijrjurios, their compensation and simulation. 

On the wliole the hook follows very closely ortJiodox 
lines, and tlio teaching is essentially safe and sound 
throughout; while in this way it performs its essential 
fnnetion, it l(>aves little room for the original or dis- 
tinctive in its jiagO'., lYe are inclined to think that its 
most useful sphere would he as a reference book for tho 
general iiraetitiouer ; in its pages he will obtain much 
useful iiifoniiatioii presented in an casilj' assimilable form, 
and ho will be guided over many of tlio pitfalls which 
ophtluiiniologii-al i-a.sos present in general practice. For 
the student of general medicine — in this country at least — 
the vohmie is too exjionsive when compared with tlie other 
nuiiiiial.s of equal mei it wliicli arc available. For the 
ophthalniie specialist, on the other hand, it is not detailed 
or critical enongli, and for his pnrpo.ses .sonic recent 
dcA'clopmonts in ophthulmotogical technique (such as, for 
cxaiiiple, the slit-iamp) have not been fully noticed in its 
pagc.s. Like nio.st American textbooks, the volume is 
cxlreiiiely well piodiued; it is clearly printed and illustrated 
tlirougliout. 


KTiOI.OLY OF PEPTIC LLCER. 
iRkowitz ami Fr.-.s'.s- patiiogeiie.sis of peptic ulcer/ wbich 
forms the forty-second voliinie of the New German Surgerj’ 
edited by Kiitiner, shoiihi prove a useful work of reference 
in ail questions relating to the etiologj- of that disease. 
Tile authors have niulertakon the laborious task of bring- 
ing together am! classifying every factor that can be 
regarded a,s being of dirett or accessory etiological signifi- 
cance, ami tilts has involved an exanunation of all the 
recorded work done on the .subject. Tlicj- have scrutinized 

-> Thr t’i/f. m f. W. Hntlu-rlonl. M.D.. F..\.C.S. New Yori; anU 
London : O. Ap\»leton aiuJ Co. 1928. (Kov. 8vo, jij*. 3«vi + ^0^; 
305 fienro-^, 11 platc^. 30v.) . » ^ 

^ Die lien pejifi^chrK (7e,<ehintrft ties Mnpenn una 

etereii DarinnhsehutfCr, Vort Dr. ICricIi Frriherr v. Rodwitz P*'- 

Hans Fn?«. None Dcnti'chc Chirurjrio, 42 Band. Stuttgart: F» Enkc. 
IS:S. (Roy. 8vo, pp. XIV 4-587 ; 76 ligures- 51,44.) 


1; the whole of tho literature up to the middle of tho w,. 

I 1927, and the publications referred to, moro tluin tlirei 

■ thousand in number, form tlio basis of tho work. 

I In dealing with tho numerous etiological f.actors cor., 
i- corned the authors state very fully and impartialh ttii 
i' emclence pointing to tho significance of each ancf mv 
1 , criticism that may bo urged against its acceptance. Tlicl 
! remark that the enormous amount of work which hri 
I hitherto been carried out on the subject of gastric uiccj 
has not led to tho adoption of any generally accepted 
doctrine, hut to various and often contradictory flicotics 
and this has, apparently, been due in large nicasura to 
. tho icncloiwy to seek for soma single specific cause, applic- 

■ able in all cases. Acceptance of tho view that a luimhct 
1 of factors, variously combined in different cases, are can- 
; cemed in the etiology is- likely to lead to greater imaai. 

mity, and an accurate knowledge of all contribiitoq 
pathological conditions present in individual cases camwi 
but be of importance in dcterniining tho line of trc.if- 
' ment. It is not enough to know that a gastric nicer nnn 
' take origin in a necrotic patch in the inucons nioiiihrnw 
as the result of local arterial, obstruction or hacterm! w 
toxic action ; of more jiractical importance is tlie rcccgiii 
tiou of the accessory factors which tend to render riwani.: 
the nicer resulting from the primary defect, fatjuir; 
has to he made as to the' possible retontioh of the stomad 
contents ; mechanical conditions leading to tlcfnrmity cl 
the organ, such as ptosis, and stenosis; the presciicc ol 
altered conditions of the blood, hindering healing of fk 
nicer, and general circulatory or nervous affections haviiij 
a like effect; the presence of chronic difjnsc gastritis; inr’ 
tho possibility of auto-intoxication from hepatic or roiw 
disorders. IVlicther an actual local bacterial infwtkw 
may cause the continuance of an nicer is, the nntliors ccr- 
sidcr, an open qntwtion ; but tlio presence of the nicer iMi 
is recognized as an accessory factor in chronicity, hj 
ex])osing the subjacent tissue to tho action of the gasfvh 
juice, and causing irregular secretion, spasm of thc pylonn. 
and irritation of tho muscle of tho stomaoli. FinaUy, s 
pos.siblo liorcditnry or constitutional predisposition !i.is h 
he taken into consideration. These and other factors .w 
discussed at length in this book, which affords tho mw 
of obtaining a good grounding in a oompUeated snhjc' t. 


PHYSICS FOR STDDENTS OF itIEWCIbT- ^ 
PitoFESsoit SiuNEY Russ luis ]irodnccd an attractive liac- 
book on Physirs for Medical Students/ in which hn 
pose of presenting the subject witli an cyo to the st'akiit' 
futiiro preoccupations has -been well achieved. J 

nine chapters deals concisely with one hraneh of 1 
and while the physics of sound occupies only »nic pac 
and that of magnetism only twelve, nuieli more Tj'"' ' 
allotted to tho consideration of snch topics n.s nie< 'U i 
and oiirroiit electricity, as being more important 
medical curricidnm. The mechanism of niiiseithu actwa 
dc.scribod and illustrated; it is calculated, for 
that a 10 st. man exerts a pull of some 26 st. ^ 

tomlo Achillis in raising himself on his foes, kiio'.. n - 
with which the student will he tho better iihle m niv 
hiraself to the treatment of fractures of the > 
extremitv. The style of the book is clear and fiee ■ 
unnecessary detail, altbeugh here and_ there one r 
cxcnr.sions into trigonometry. The principle of le n.. 

briefiy-a havvor 

reference to 

There is 


scope is dealt witli, perhapxs, rather too briefiv— n 
about the oil-immersion lens and a refcrei 
ground microscopy might have been inchidod. _ 
account of blood .spectra on page 121, in whicU it u • 
that citrated blood is ex.amined. Specimens for ' ’ I 
pose slioiild, of course, bo made up with ‘hsliHc'i 
not citrate solution, citrated blood being upl’T'*'- .j,i, 

might also object to the statement on page W5 tlmt 
of force " arc “ soinotinios roForrod to as Imcs n ■ ^ 
The book is well printed and tho ilhistratioas, w i 
mainly lino drawings, arc excellent. Oii paga 
tance of distant vision ” should, no doubt, read 

of distinct Vision.” 


^ /*// r/tr/es for Medico} SDnfrrits. By Sulnvy ^^**'*». 
E. and S. Livini'-loaL*. 1923. (Demy Cvo, pp. vii 
lOs. 60. nci.) 
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NOTES ON BOOKS. 

^ia. CuoiLES Fox, tvho is lecturer in educational psychology 
at the UnivorMlv of Cambridge, has written a volume on 
Practical Psi/cAuioyy,^ which will be found invaluable to 
students of education, for whom it is primarily intended. The 
author expresses the hope, also, that it may have a wider appeal, 
since nlthougli the materia! lias a definite educational bias, it 
ought to be of use to others who are interested iu the practical 
psychology of the higher mental processes from ‘other stand* 
pt'ints. The coarse of work here presented has been given 
for some years to students of education in Cambridge Uni- 
versity. All the tests ore quantitative, as the course is 
meant for class use. The book would appear to fill a gap in 
the literature concerned with experimental psycholog}’. 

We are told by Professor Wilbur Pamo:^ Bowtk that 
kines’olog}’ is the science of bodily movement. The word is not 
to be found in the Concise Oxford Dicthaari/, and therefore 
this interpretation is not superfluous, even when Applied 
Anatojny and Kine^fiolofftf^ has reached this, its fourth, edition. 
This book is doubtless ■ intended principally for the use of 
teachers of gymnastics and so-called '* physiciU jerks,” for much 
of the information contained in it on anatomy and physiology, 
as well as many of the illustrations, are to he found in the 
standard textbooks of physiology or manuals of human anatomy. 
Nevertheless, there is much in the book to interest trained 
anatomists, and to remind them of the problems of combined 
muscular action, but we are surprised to find no reference 
to iraportaat. of Vowe, ow slrengiVi 

and normality of which the maintenance of correct posture in 
the erect position so much depends. The American Postnre 
League, of whose activities we hear from time to time, is 
mmm concerned m encouraging correct' posture, and in recom- 
mending such appliances of everyday use — for example, chairs 
and desks — as will enable good posture to be maintained at 
the least expense of neurd-muscular force. The photographs 
showing the action of tlie superficial muscles in the performance 
of various athletic exercise.^, such as throwing, putting the 
shot, etc., are interesting, as well as those of some industrial 
occupations. 

Though Dr. A. C. G.Aii\TTr intends his book on Inftinct and 
Personalitij* to present and apply an original standpoint in 
psychology, he has striven to make it comprehensible to the 
reader who has no special knowledge of the subject with which 
it is concerned. The writer develops a ” hormic ” theory of 
life. He takes the view that the simplest form of living 
organism is inexplicable in terms of chemistiy and physics, 
and that the process of evolution mast be interpreted as' s 
striving toward the individuality which is manifested most 
clearly in man’s conscious nature. The conclasion is finally 
reached that before animate organisms appeared on this planet, 
horme, life-force, Han vital, or ” urge ” existed, in some form, 
in inanimate nature. ” This is a stupendous conclusion,” Dr, 
Garnett writes, ** and when we remember that matter itself 
seems to be resolved into something of the nature of * drive * 
and organization*, it is but a step to the conclusion that even 
inanimate matter is the creation of what, from the standpoint 
of our limited experience, we can best describe as nniversal 
Horme.” It is evident that much thought has been expended 
in the preparation of this volume, aud the author has been 
quite successful in making his views clear to the educated 
reader. 

We have received the three numbers of the English edition of 
Messrs, E. Merck's Armnal ReporO^ for 1928. This publication 
is now issued thrice yearly. The volumes contain reprints of 
B few short articles on special drugs, but consist cniefly of 
abstracts of literature relating to the action of drugs. Inspec- 
tion of the references shows that the great majority are to work 
that appeared in 1926. The volumes form a very useful 
reference book for obtaining information about work that has 
been done recently on drugs, aud particularly on new 
proprietary remedies. Some of the drugs of particular interest 
of which an account is given are epheorine, plasmoquine (the 
cew synthetic substitute for oumine), psicaine (the new syn- 
thetic 'local anaesthetic), and tfiallium acetate, a drug which is 
used as a depilatory in ringworm. These reports are issued 
free to members of the medical and pharmaceutical professions 
on application to the publishers (E. Merck, Chem. Fabrik, 
Darmstadt). 

» Prceiieal rtvehology. By Charles Fos, M.A. London : Paul, 

Trench, Trubner, and Co., Ltd, 19CS. (Demy Eto, pp, xvii -i- IM; 
19 figures, is. M, net.) 

• Ajjpiied end Kintticle^. By Wilbur Partlon Dowrn, il.S. 

Fourth ^Uloa, tborour-hly rmsed. The Phrslca! Education Series. 
London: H. Kitnptoa l?C3, (6 j« S*. pp. xt 356; 223 figures. lEs. cct.) 

• Ifutinrt end PtrtunaUtg. By A. Campbell Garnet;. M.A., Litt.D. 
London : O. .Allen and Unwin, Ltd. ISTS. (Demy Evo. pp. 213 M. net.) 

«• ff. Annual Rrpert, 1923, Parts 1 to 111. English edition. 

Parmnadt: B. Brink. (Demy Em, Fort 1, pp. 152; Part 11, pp. 3W; 
^art 111. PP- 


Second edition, long overdue— -the first was published In 
1^2 — of Dr. \V. J. Turrell’s book on The Principles of 
Iflectruth^rapy and their Practical .£l 7 >ph*cn(iun*^ is now avail- 
able. ^ So much has been added, so much revised and rewritten, 
that it is almost a new book, rather than a second edition. 
Lspecial attention has beeh given to the high-frequency currents, 
the good results following on the treatment of pneumonia by 
diutiierray, and to Jellinek's important work on the causes of 
death from high-voltage electricity. We reviewed verj* favour- 
ably the first edition, and have an equally good opinion of 
the second. The author is an original thinker and writer, and 
bis book, in which his own opinions are very much in evidence, 
is on this account all the more valuable. 

M BAe Pnneiptet vf Electrotherapy and their Practical Sj'plicntion. By 
\\. J. Tiirrell, D.^L, B.Ch., D.JI.R. and E. Second edition. Oxford 
publications. London . Milford, Oxford University Press. 1S23. (Demy 
8vo, pp. ivl -f- 413; 34 fibres. 16s. net.) 


PREPARATIONS AND APPLIANCES, 

AjT ApPAB.tXUS rOE OBT.ttXlXC COKTIKCOUS ReCOEDS of HCilAX 
, Blood Pf.essctre. 

JJr- J- H. Tnoupsox, B.Sc. (Department of Physiology,. Middlesex 
Hospital Medical School), writes : Sicce my preliminary communica- 
tion* appeared tlie apparatus for recording human blood pre^ure 
continuously has been considerably improved in seteral directions. 
It is now possible to obtain records for unlimited periods of time 
without causing the least discomfort to the subject. The instm- 
ipent is sufficiently sensitive to record accurately the most rapid 
fiuctualioDs in blood pressure, and is designed to indicate on the 
record'mg surface variations of blood pressure in terms of mTsVi- 
rpetres of mercury. By means of a simple device the results can 
be magnified or diminished. The improved apparatus consists of 
s water manometer, one limb of which is of -greater diameter than 
the other, with a resort oir' into which the fluid can be emptied at 
the conclusion of an experiment. A specially constructed glass 
float already described carries the recording pointer. 

In the earlier experiments the apparatus a as connected with 
» sphygmomanometer bag. After a period of five minutes the 
venous congestion was considerable and much discomfort was expe- 
fienced by the subject; it was impossible, therefore, to record con- 
tinuously for a longer time than ten minutes. A special armlet 
has been devised wnereby these untoward effects are eliminated. 
It consists of two wide strips of aJuniiniiim joined by a hinge on 
one side and by a ** throw-over ” catch on the other. One strip 
is perforated by a piece of narrow rubber pressure tubing which 
is connected to a small rubber bag, about two inches square, 
resting within the concavity of the metal band. The bag is con- 
nected to a T-piece, one limb of which leads to the manometer 
and the other to a small metal hand pump. The other strip is 
also perforated with a metal screw-rod, to which is attached a 
$mail metal plate suitably padded. The armlet is placed over the 
elbow 50 that the bag rests upon the brachial artery, thfe catch 
is secured, and the plate screwed until the whole armlet is firmly 
fixed in position. The bag is then inflated and a record taken. It 
is found that by using this apparatus no venous congestion occurs, 
and the veins on the lateral and posterior a^ects of the arm 
(which are not compressed) are sufficient to maintain an adequate 
venous return. With the arm comfortably supported, subjects 
pre able to give continuous records for over an hour without any 
discomfort. 
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Tracing of human blood pressure as recorded by the Thompson 
Bpbygmancgmph. Time In two-second Intervals. 

Several precautions must be taken in using the apparatus. It 
is advisable to place a three-nay tap between the infiator and 
tho apparatus, since the slightest leak in the apparatus results 
in a slow persistent fall on the record. It is almost imnossiblo 
to obtain inflators which do not leak. It is therefore best to 
interpolate a three-way tap, so that after the inflation has been 
done the pump can be eliminated from the pressure system. It 
is also important that the subject should keep still. It will bo 
readily understood that slight movements of the biceps muscle 
tvill cause rises of pressure within the bag. Tliese arc easily 
discriminated by their sharp outline and rapid return^ to tlie 
original base line. But they are apt to spoil a good (racing, and 
in this laboratory the practice has always been to request the 
subject to remain perfectly quiet. 

It is obviously of value, however, to bo able to record blood 
pressure during movement on the part of the subject — for example, 
during exercise. In order to make this practicable anotlier armlet 
lias been made for the wrist. It is elliptical in shape and the ba^ 
is long and very narrow, to fit the groove between the radius and 
the flexor carpi radialis tendon. Otherwise Us «tn3cture cc.m- 
parable to the brachial armlet. Experiments performed with this 
<vristlet indicate that variations in blood pressure ran be recorded 
equally well, excepting that the individual heart brats arc not so 
large. But the great' advantage is that the subject can move 
about and ectuallv exercise the arm without any mrc.hamcal 
disturbance of the pressure system. 

This sphygmanograpb is now made in portable form bj 
W. Pitman,* C.O. this laboratory. Patents have been apphed for. 

* TLompsoa, J. II 
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THE CHANGED OUTLOOK ON GARDIAG 

disease. 

Ma.vv of those engaged to-day in general practice have 
n vagvio feeling that modern research in cardiology, 
60 especially associated with the names of James 
Mackenzie and Thomas LeAvis, has largely revolu- 
tionized the teaching about heart disease to which 
they w'crc accustomed in their student days. To some 
extent this is true. There has, indeed, been an 
addition to om- knowledge , and, if we may so express 
it, a subtraction from it. Owing largely to the help of 
the clectro-cai'diograph, a knowledge of the contmclion 
of the various chambers of the heart has been obtained 
which did not exist formerly. Consequently, some 
order has been introduced into the chaos of cardiac 
arrhythmias which previously -were so jumbled up 
together and inadequately differentiated that neither 
the meaning of sinus an-hythmia, which is hardly 
pathological, nor the relative unimportance of many 
kinds of oxtra-systolo was in the least understood, 
ftigam, though auricular fibrillation may have been 
dimly recognized under the form of the “ mitral pulse ” 
or “ delii'ium cordis,” its essential significance was 
by no means realized. Digitalis, doubtless, was given 
in such cases, and given with success, yet no one knew 
that this success was due to the introduction by the 
drug of a partial heart-block. Though at first it 
required the string galvanometer to malvo scientific 
distinctions between the various arrhythmias, fortun- 
ately they can now in most instances bo recognized 
clinically without instrumental methods. 

On the other haird, we must subtract from some of our 
previous knowledge, in particular that which concerned 
itself with murmm’s, for their significance has been 
much diminished by modern teaching. In medicrae, 
as in religion and politics, there is always a tendency 
to rush to extremes when any new doctrine is being 
inculcated, so that some disciples of the new cardiology 
have been inclined to convey the impi-ession that most 
muiTOurs have no importance at all. Certainly in the 
past a disproportionate amount of study was devoted 
to murmurs, and whereas previously their meaning 
was overestimated, it now runs the risk of being 
unduly minimized. Murniurs arc easy to recognize and 
easy to teach upon, which may account for the great 
amount of time and learning which has been bestowed 
upon then' origin and transmission from a purely 
mechanical and acoustic point of rtew. But the 
essential change brought about by modern c.nrdiac 
research is in directing attention to the primary 
importance of the heart muscle. It must not be 
supposed that our predecessors were not fully alive to 
the import.ance of the heart muscle; thus Laenncc, 
the discoverer of medinte' auscultation, spoke of the 
condition of the myocardium as ‘‘ the key to cardiac 
pathology,” while Bhiliam Stokes in 1834 said that no 


matter what the heart affection may be, " its sympt ri 
mainly depend on the strength or the wenkuc's, f-i 
I irritability or the paralysis, the' anatomic beak’]) c 
disease of the cardiac muscle.” But teuclicts, t-'* 
unnaturally, have followed the line of least rcsistar;; 

I and have found it easier to give instruction akal 
I murmurs, which ore there for everyone to heat, tk" 
, about the myocardium, which, until it is 
degenerated, may give no evidence of impairment, m 
I may, indeed, cause sudden death in persons whofc; 
shown no signs or obvious symptoms of heart disejs; 

Apical systolic murmurs are now generally belierc 
I to be due rather to weakness of the niyocanliun 
■ perhaps only temporary, which prevents the conpidtir 
of the mitral valve, than to the presence of 
, valvular lesion. Wo realize now that thongir tl 
presystolic murmurs of mitral steno.sis awl tl 
diastolic murmurs of aortic regurgitation indicate tf 
existence of a definite valvular lesion, they prow 
. no definite knowledge as to the strength of tlic my 
cardinm, and only to a minor extent give a due t 
; the cause of the lesion. But in any cardiac affcctic 
a Iniowledge of the cause is supremely importat 
indeed, as the late Professor Ilnchavd used somevh; 
paradoxically to say, in the case of valvular lesions 
is more helpful to know the cause of the lesion (In 
which valve is affected. A structural lesion duo i 
rheumatic fever and its congeners is likely to ronui 
stationary, a fact which may afford gr'onnd lor 
favourable prognosis; on the other hand, a lesion di 
to syphilis or arterio-sclerosis is likely to bo piogtc 
sive, so that the outlook must necessarily be me: 
unfavourable. 

It may be that, apart from the very imporlnut hw 
ledge we have gained of cardiac an’hythniin?, c’ 
diagnosis of cardiac affections has not greatly advauc' 
in the past generation, nor, when once the heart!) 
broken doum, have our methods of treatment grC'’* 
improved, except in the more scientific admiiiisimtJC 
of digitalis. But considerable advance has beenms' 
in the prognosis of cardiac affections. Jlow 
it has come to bo realized that in every case oi Iwa 
disease a knowledge of prognosis is vital, h 
merely a question of estimating the patient s expa'i 
tion of life, but how effective his life may be made, 
sort of occupation he can fill, and what kind o£ actiu >■ 
whether physical or intellectual, ho con wisey^ 
allowed to follow. Our power to answer 
such as these has certainly much increased m 
years. This advance has been brought about aT 
by the attention that has been directed to the cs w 
lion of the strength or weakness of the lieart m" - 
by careful study of the patient’s symptoms, 
particular, by observation of the caiyliac rcapon.^^ 
effort. From a purely prognostic fmint of view r 
recognized tiiat nnumurs and their varying c w . 
have much less value than they were thought ^ 
a generation ago. 

In former days disease of the heart was hol4 ■■J ^ 
if not the likelihood of sudden death, at 
certainty of a more or less invalid life. B'C nov -• 
that there is an immense difference between an nj ■ 
life and a life of restricted activity. ' rherc j 
question that many patients 'vitb heart 
now allowed, and wisely allowed, to do muc i 
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THE LOCAL GOVERNMENT ACT. 


than they would bare been in the past. The modem 
doctor, armed with additional and more securely based 
tnowledgo, unlike his predecessor, endeavoiu's to follow 
tlie advice of Plato, who said that the patient should 
be prevented fi-om nursing his disease to the neglect of 
bis ordinary calling. 


THE LOCAL GOVERNMENT ACT. 

The Local Government Bill, 1929, has now received 
the Royal Assent, and become an Act of Parliament. 
The corresponding Scottish bill will acliieve the same 
status shortly after Parlianit-it resumes session. Each 
of these Acts will constitute a far-reaching refonnation 
of local government, and each effects a measmre of 
ivform in public health administration not le.ss than 
that accomplished by the most important previous 
Acts dealing with these matters. The measure of 
practical success to be achieved by these reforms 
depends now 1121011 the methods and efficiency of their 
administration. This is in the hands of the Ministry 
of Health and of the councils of county boroughs and 
of counties in England and Wales, and in those of the 
corresponding bodies in Scotland. The Seottish Act is 
oven more far-reaching than the English, inasmuch as 
it affects the administration of education, which the 
English -let scarcely touches, and alters more widely 
than that -let the areas of local government. 

Though very few of the actual ainendmeufs placed 
on the^paper in order to carry out the policy of 
the British Medical Association have actually- been 
embodied in the .-let, the pressure c-\ereiscd has not 
been without -its effect. The clause empowering the 
councils of counties and of county boroughs to exercise 
transferred functions through the appropriate PubUc 
Health .lets instead of through the Poor Law has 
been materially strengthened so as to make it clear that 
the former method is" to be adopted wherever possible. 
A Ministerial declaration in favour of the co-option on 
committees, m most cases, of persons of suitable status 
and experience not themselves members of the apiioint- 
ing couut'iiS has been obtained j and it is to bo expected 
that sugnestious on these lines will be contained in the 
ciicnlar which it will now be the duty of the Ministi-y 
of Heaitli to issue to local government authorities. 
Owimr largolv to the efficient and pei-sistent help of 
Ijord ^Daw'son, a new requu-ement has been secured 
that councils, before faking action as to tlic provision 
of hospital accommodation or deciding 011 the tises to 
which it shall be put, shall make such airangements 
as thev fhinlt desirable to consult any body within 
their area which they consider rejirescnt alive of the 
goveminf^ bodies and of the medical staffs of loc.il 
voluntary hospitals. None of these things goes .is far 
ns tlie Association would have wished, but each is an 
important step in the direction desired; and it is a 
matter of groat moment that in every area the medical 
profession, thi*ough the appropriate Division or^Braneh 
of tile Association, should exert its influence in order 
to bring about suitable administrative action. 

The inunediate action required from the couneils 
coucemod is the preparation of an administrative 
scheme for performing the functions transferred to 
them from the Poor Law guardians. Each council 
must submit such a scheme to the Miuisfer of Health 
for his ajiproval before the end of September next; 
and, on submission, must advertise locally the fact 
that this has been done and that represoiitations 
thereon mav be made to the Jlim'ster within a period 
of four weeks. Schemes sanctioned -will become 
operative on April 1st, 1930. Draft schemes are 


already being prepared in a number of areas, and it is 
clear that any action taken by the medical profession 
should not be delayed until the publication of a 
scheme, but should begin at as early a date as is 
possible. In order to assist in the efiective direction 
of such action the Council of the Association is issuing 
to each Branch and Division, to medical officers of 
health, and to medical members of local govenmieht 
authorities and then' committees an explanatory 
memorandum directmg attention to the most impoi'- 
tant points. This memorandum is printed in this 
week’s Supplement (p. 77). and the earnest attention 
of every member of the Association is mquested 
thereto. The three points refeived to above — action 
wherever possible through the appropriate committees 
and Acts rather than tlirough the Poor Law and the 
Public Assistance Committee, the co-option of members 
of the medical iirofession wherever this can be secured, 
and the formation of a really representative consulta- 
tive hospital committee — are those in reference to 
which the speediest action and greatest pressure are 
needed. Tlie position and status of transfen-ed district 
medical officers is also a matter of the veiw greatest 
importance, not only to those officers themselves, but 
to the whole profession in relation to domiciliary 
services. All these questions have their pecuUar 
difficulties, and it is likely that with _ regard to 
some of them it may be necessary to issue some 
suppleiuentan' memorandums of information and 
advice. Meanwhile it is impossible to overemphasize 
the importance of the situation and its potentialities; 
and it is uecessaiw to urge that all concerned in the 
development of public health services and the relation 
of the medical profession thereto should realize this, 
and should, after full consideration, take early and 
appropriate action. 


DOCTOR AND PATIENT. 

There are many things in the .irt of medicine nhich can 
ho learnt- by experience only. Nevertheless, the attcnqit 
to imint out to the senior stinl-ont or newly qu.alific-d practi- 
tioner the direction in nhich some of these tilings lie, to 
nain liim against mistakes into which he may easily fall, 
and to help" him towards an adjiustmeut of his attitude 
in relation to various kinds of personality in his prospective 
patients, is a task well woith doing. Some such task as 
this has been essayed in a scries of lectures delivered 
within the last few years before students of th.- Harvard 
Medical School, and these lectures are now pnlihshod in a 
volume entitled Physicinti vnti under the editor- 

ship of Dr. L. Eugene Emerson. The theme of the lectures 
is, in genci-.d, that it is the patient as well as the iliscaso 
that requires treatment, and that the patient - mind must 
lx- taken into account as well as his body. It is probably tlio 
c.ise tliat tire coui-seof training in a mcdiial sriionl, even the 
clinical instrnctioii and obseivation in a large bospti.al. 
with their necess-.iry insisteme on the b.isb- srieures. on 
lalxiratorv methods^ on instnimcnt.il aids, and on tiro 
observation of physical signs, do not eniphp.sirr- -nfnrii ntlv 
the hnnian relations lietween doctor and patient .tml ti e 
need for psyehologieal insight and syinp.atby. Irt arr-ral 
piaetice, of eonrse, these are aH-importirtt, even th rnns -.be 
fact be reeogitizetl that the doctor can rrev-w krn.w t • n-rgn 
alxint his patient’s iiln-sical eoirriition. I’nloss - .--r’.-rt 
has 1 character or tcnperainerit vhiilr permit- < ' -'t 

doveleireient of smh rolatiort'hrp and tiisigi : ' ' - 

unfitted for nn-st hrancltes of the n-c-tlr. al | f' ’ - 

unless a practitinn-ar decs acinnlly r^tt'rrv.':,^^ ‘ 

1 /*/ .y.if-.'-n I -r r*?/ ■ E'3r'ty t T --~i 

C.:r.n ri,! -v, : llirr-inl t':itv.'m.t:- Fr- ‘ ly 

rnJvor-::v rrc«. ISO?. tS: n S;, n-. via - -- li- 
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JiCTor be really siicccBsf-ul in his calling. There can bo 
ao doubt that these things, along with some others con- 
nected with the daily practice of his profession which aro 
aot often included in his educational course, ouglit to be 
impressed upon the student. Most of the articles in tho 
yolumo under review must certainly have been, when they 
wero delivered ns discourses to a suitable audience, valuable 
contributions to this end. Each of them contains some 
noteworthy saying, some wise observation, some narration 
of interesting and instructive incident. That, however, 
which may well be said once a year, or even once in a 
university term, in its appropriate place, will not neces- 
sarily be useful, or even tole’rable, when road nine times 
over within a few hours, even if the form be modified. 
The collection of these lectures in ono volume does not make 
a good book for whatever class of reader it is intended. 

' The last three of the nine essays are somewhat different in 
cliaractor from the rest, and are less good in themselves. 
They are all by Dr. Alfred Worcester, and are on the care 
of the aged, the care of the dying, and tho attention to 
personality in sex hygiene. The fact that in tho medical 
care of the very old and of the dying a time comes when 
all attempts at curative treatment sliould bo abandoned, 
and attention should be directed solely to comforting and 
sustaining the patient, in spite of the fact that his friends 
, may still bo clamouring for active therapeutic measures 
with a view to possible rocovci 7 or prolongation of life, 
and that this constitutes a real difficulty at times for the 
practitioner, is worth sotting down; but beyond this tho 
three essays do not seem to contain much of value. To 
advocate that the treatment of senescence should be elevated 
into a specialty, and that the absence of a library of books 
on tho subject is a disgrace to the profession, shows a sad 
lack of judgement and of a sense of proportion. It is to 
bo hoped, too, that tho following statement is not truo of 
.America, as it is certainly untrue of Great Britain : “ Tho 
advance of medical science is now furthered only by tho 
discovorics of the specialists. Dazzled by tho brilliancy of 
these, general practitioners have ceased communicating to 
tho profession even tho results of their experience. Conse- 
quently in their particular fields neither medical science 
nor tho art of practice advances.” On the contrary, tho 
advance, surely, is so great as to justify tho conclusion of 
Dr. Thayer's lecture or parable entitled “ Tho Medical 
Education of Jones; by Smith.” “ ' Doctor,’ said one of 
tho boys, ' Have you read Arroiosmif/iP ' ‘ No,’ said Jones, 

‘ but I will.' Ho read it, lay back in his chair, and 
avigiicd. ‘ By Jove,’ said ho, ‘ I might almost have wi'itton 
,hat myself twenty-seven years ago.’ ” 

( 

CREMATION IN ENGLAND. 

LT is probable that the general aduption of cremation 
s, to some extent, hampered by the existence of 
a definite opposition to this method of disposing of 
the dead ; but the greatest obstacle would appear to 
be a widespread reluctance to think of the matter 
at nil. Many persons, it is true, are prepared to 
discuss the desirability of cremation, in the abstract; some 
will even discuss it in concrete terms, so long as present 
company is excepted. It is, however, a big step from an 
academic acquiescence in cremation to a willingness and 
a capacity to leave explicit instructions about the disposal 
of one’s own dead body, a bigger step than most people are 
at present prepared to take. Nevertheless the number of 
cremations carried out in the Dnited Kingdom is increasing, 
though very slowl 3 ’, and new crematoriums are being 
established. The council of tho Cremation Society of 
England, in its annual report for 1928. states that in that 
year tho total number of cremations carried out in Great 
Britain was 3,435, a figure rtqircsenting an increase of . 
6.24 per cent, over that for 1927, and of nearly 30 per cent, j 


.over the Inst five years’ average. Tlioro aro now twcnly 
crematoriums in tho British Islands, this nunibor inchiilinl 
the new buildings at Iiiswich and Bristol, one in cwust 
of construction at Guernsey, and another at F.ilinlairji, 
• Tho provision of crematoriums is being coii.qdorcd h 
various local authorities aud burial boards tluoughoiit tlio 
country, and though tlieir schemes may not niatnro 
cliatoiy tho council holds that tho vciy fact tinit tho qiic;. 
tion is being seriously discussed is evidence that cremation 
is coming to bo regarded as the only practical solution of 
tho problem which arises from tho rapidly diminisliin'’ 
space available for burial purposes in and near poimlmia 
centres. During the year useful propaganda' has heen 
carried out at a number of health wouk exhibitinns in 
co-operation with tho Central Council of Health Educiition, 
and numerous lectures on behalf of tho society liavo been 
given to organizations such ns tho Women's Co-operatiw 
and Labour Guilds, adult institutes, and-Yomig PcDpIc’i 
Fellowship meetings. Though no immodiato icsiilts itro 
expected from these' methods of propaganda, which in tlio 
main reach tho less well-to-do classes, it is hoped that tlio 
education of tho masses of tho public may help to bring 
about an alteration of tlio existing law, or enable tlie 
society, by some form of industrial insurance, to bring 
cremation within tbo reach of tho poorer classes. 


THE BROAD TAPEWORM. 

The broad tapeworm of man, Uijihylloholhrhiin Ishim, 
nhich is not uncommon in the Scandinavian districts of 
Europe, has in recent years boconio naturaliroil in tiio 
Great Lake districts of Canada and tho United Stain 
Giving to immigration of tlicse nortliorn peoples. In sumo 
of tho lakes a high percentage of fish are now infetto!, 
and ns those aro used extensively for food tho dniigers of 
a heavy human infestation would bo considoriiblo 'vcrc it 
not for tho fact that tho fish are almost invariably csokcl 
before being eaten. Tho infection can only bo continucil 
fliroiigli tlio contamination of tho water by tlio faccci cl 
fish-eating maniroals, of which man is tho most impurtaii ■ 
Vergear,* however, has recently found that tho fish w 
certain lakes which have a very small human pnpnlation on 
their shores aro licavily infected, and tho fact that iniuinicr- 
nble dogs abound — and it is well known that dogs, cats, 
and other carnivores, including boars, can haihmir tio 
adult parasite — suggests that they aro tho reservoirs rem 
which tho fish bccomo infected. The parasite is 
and enormously prolific, producing sovend millions « CrS 
daily, and a single person can therefore infect a " 
and keep it infected for a very considerable time. » 
over, tho importance of a single infected human los 
increased by tho fact that fish, especially pike. 
long periods, and so maintain tho potential . 

of a region for years after tho departure of tbo orip 
source. Information ns to tho longevity of tho 
in part based on tho records obtained from / m 
immigrants before it was known that the jpiJ 

become nuturrilizcd ; and these must thorefort o . 

with some suspicion. However, Professor 1 . ’ ^ 

records an experimental infection in 'r «mi)toir.« 

for over five years without e.xhibiting any 
during most of this time. A ren.arkablo feature of b j 
was tho complete absence of segments in the stoo , 
cgns wore always found when microscopic sc.-ircii 
This fact is of some importance, ns the presence o 
worm is always suspected in tho first plnco from i • • 
of segments. If theso aro absent the 
for years without cither tho patient or 1^ 
attendant suspecting its existence, and bo perf 
possibilities of infecting tho fi sh in any Inico )nto j_ _ 

tJnnTn. Amcr. Sled. Aisoc., Fcbninry 23rd. 1523. 

* Journal p/ UtlminlholoffU, December, 1328, 
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faeces may pass. In addition 'to liarbonring tlie adiilt 
tapo^^'orm, man, especially in the East, may also liarbour 
the larval stages of several related species which live as 
adults in the dog and cat. These larvae occur, among 
other animals, in frog?, and the parasite is acquired hy its 
definitive host eating the frog. (It has recently been shown 
by Professor Faust tliat they will not develop in man when 
the larva is swallowed.) In human beings the larval stage 
is generally Icnoani as //joasoai, .after Sir 

Patrick Manson, who discovered, them in Amoy in 1882. 
It has always been supposed that man becomes infected by 
swallowing the first intermediate host — a species of th/riops 
or water-dca — and consequently function? a? a second inter- 
mediary. But Dr. Faust suggests another explanatfou. 
In some of his cases there was a history of an abscess, to 
whicli the patient, after the manner of the country, had 
applied split frogs: a similar practice is in vogue in 
Indo-Cliina, where ocular spargtinosis is common, to relieve 
severe conjunctivitis. The thcoiw that the larvae, which 
aro present in nearly every frog, actively migrate from the 
ponlrio? to the patiem is nn ohrioDs one. and ha? actually 
been proved to be po??ible by Dr. Faust. Spnrg;tna were 
placed on tlie orbit of a dog, and obseiwcd to penetrate- the 
conjimctival membranov and cause the developnicnt of a 
severe inflammatory proces?. Other experiments indicated 
tltar the larvao^ when introduced asepticallv into the 
musculature, were able to multiply asexually over a period 
of several mouths — a phenomenon wbicii may explain the 
rare and peculiar parasite kno\m as Siynrfonum prolifer 
very occasionally found in human beings. 


A TYPHOID CARRIER ON A SHIR 
Ix 1927 three separate outbreaks of typhoid fever occurred 
on a passenger ship making round trips to South Ajnerica, 
each of two montiis* duration. The fiist outbreak occurred 
in January, with eight cases, the second iii July, with 
cJcTcn cases, and the third at the end of the icar, irith 
ten. cases. It was decided that as there had been, no- 
tyjilioid in the otlier ships of the- line the source of the 
■outbreak must be looked for in the ship itself or in the 
members of her crew. An inve‘«tigatiou was undertaken 
accordingly by Dr. J. E, Dinger of Amsrerdaii!, for whom 
a laboratoiy, with all necessary equipment and subsidiaiy 
preparation and washing-up rooms, was built on board 
tlie ship. From his account* it would appear that bis chief 
ditiiculties were occasioned by the constant changes of 
tomxierature during tlie voyage and by the movements of 
the «hip> The scope of his investigation was fortunately 
limited bv the discoveiy tliat. though the water sup]>Iy was 
common to eveiw part of the ship, all the cases recorded had 
been fed from the sccoiid-class pautiy. Water was thus 
excluded ns a cau^e of the outbreak, and the ])robIcin 
became that of discovering the carrier or caiTiei*s. Of the 
163 persons on board who had served during aU the cpi- 
deniic«. six gave a positive Widal reaction, but none had 
typhoid bacilli in the stools. Exiuninatiou was then made 
of the stools itiui urine of thofeC who in any of the voyages 
had come into relation with the second- or third-class 
pa'>sengers, or witli the food of those clas^e^. In all. the 
stools and urines of 256 persons were examined, and a 
leading hand in the engine room was found to be excreting 
typhoid bacilli. The fii*?t cases of tlie January outbre.ik. 
had occurred in the engine room, and this carrier, .it was 
found, had shared a cabin with, the veiy first of those cases. 
Which of the twx) infectoil the other could not be devilled. 
The author does not record whether this carrier gave any 
histoiw of .a previous attack of typhoid fever, but it- is 
evident that he gave a negative Widal reaction. The fact 
that he had nothing to do with handing the food for tlie 
passoncers or crew may explain the intormitlcme of the 
I Arc^.ic fiir Sclii^s- und Janu.ir.', 1P2S, {*. 37. 


epidemics. After iie was segregated and erentnalJy dis- 
embarked there was no fnrtiier outbreak of typhoid fever 
on board. Dr. Dinger, as an additional ' precaution, 
tightened up the food-haudlhjg regulations of the ship, 
and inoculated the whole of the crew against typhoid. Ha 
holds that protective inoenlatiou should he carried out 
from time to time among the crews of all sliips entering 
tropical harbours. 


“THE HEALTH OF THE NATION” 

Ix onr review of Dr. F. E. Fremantle's book on T/te 
of the Xation in. tlie- Jouriio/ of October IStli. 1S27 
(p. 688h we- expressed zhe opmioit that futuie editions 
were certain to be required^ and suggested to the author 
some points for notice wheir revision was needed. It is a 
pleasure to discover that a second edition* has already 
been necessary, and that some of these suggestions have 
been adopted. The secomi edition appears in the handy 
form of a •volume of what tlie publishers have called the 
AVestminster Library. A few small and quite unnecessary 
reforonco*? of a party political cliamctei- have been deleted. 
The paragraphs dealing ndth the registration of deaths^now 
describe the new and not tlie old procedure, wliicli was 
obsolete even at the time of publication of the first edition. 
The of the Xationxil Health Insurance Act, 1928, are 

described or noted, and the main relevant effects of the 
Local Govenunent Bill. 1S29. now an Act of Parliament, 
ai'e referred to. Two small eriurs in thh? revision have 
caught our eye. On page 149 the now short paragraph 
coiiceniiiig seamen’s insairance is misleading. The great 
majority of seamen, like other employed i)ersons, have been 
wrtliin. the scheme of national health insurance from the 
boginniug. Clause 20 of tlie Act- of 1928 merely extends 
tlio sebemo to those seamen who are paid, not by wages, 
but by a share in the ])rofits of the adventure. This is a 
small but important class who wore formerly denied the 
insiiranco lienefits in- so far as they wore not strictly 
enjployed within the meaning of the Acts. On page 152 
a fiirtlier 3,000 should have been added to the mem1>ei*ship 
of the British Medical Association tlicro given. AA"e are 
still of the ojiinion, even more emphatically than when we 
stated it in our earlier notice, that the scheme of the 
book almost, necessitates a somewhat expanded description 
of' additional treatment benefits (esi^ecially dental and 
opiittiaimic benefit?) under the national health insurance 
scheme- These are of increasing importance,, and their 
administration is not clearly known. This book is,, and 
no doubt in future editions- ■will continue to be, a trust- 
wortliv guide to the subjects with which it deals and for 
the public for which it is intended. 


. MEDICAL WOMEN’S. INTERNATIONAL ASSOCIATION, 
The Medical A^'omen’■s International Association, of which 
Lady Barrett is president, will hold its quinquennial 
meeting in Paris from April 10th to 15th, and it is 
expected that rcjirosentatives from some twenty couutrij-s 
will attend. In addition to the council and geiicial 
uieetimr?, at which the business of the association is 
transactiHi. there ■will be tlirce scientific sessions on the 
afternoons of April 11th, 12th, and loth, which will l>o 
open to all medical women, whether members of tlie a'<S(x is- 
tion or not. The subjects for disc-ussion are: (1> Sex 
iitsrmvtioiL for children and adolescents (rapporteur^. Mme 
Atonti-euil Straus and Dr. Louisa Martindale): (2) .\nn?- 
gctia in midwifery (rajqiorteurs. Dr. Don«; Kujukvl and 
Atme Xechkovitch-Vourchetitch)- The programmv of 
activities includes a reception given by tlie Prv-.:d.‘nt of 
tlie French Senate at the Palais du Luxombouri: and 


» TT.r /A«U7. o/ Hif Xato^iK B\ F. E- Fn.niar:t:,'. M.P 
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Mother by 'tbo President of the Munlpipal Council at the 
^6tel do Ville. Special arrangoiaents have also boon made 
to visit the Hadium and Pasteur Institutes, ns vrell as 
bevoral of the most notable hospitals of Paris. The meetings 
bo held at the International Institute of Intellectual 
Co-oporation (Palais Royal), by permission of tbo League 
pf Nations. Further particulars may he obtained -from the 
honorary secretary of the Medical Women’s International 
Association, Miss Martindale, M.D., 23, Weymouth Street, 
London, W.I. 

THE WlANSON AND CHALMERS MEDALS. 

The Manson Medal, avarded triennially hy the Royal 
Society of Tropical Medicine and Hygiene, Is to be pre- 
sented this year to Sir Ronald Ross. It was founded in 
memory of Sir Patrick Manson in 1922, and has 
been awarded to Sir David Bruce and Senator Ettore 
Marchiafava. Qualifications for tho medal are contribu- 
tions of outstanding merit to knowledge of tropical 
medicine and hygiene. The Chalmers Medal was founded 
in 1921 by Mrs. Chalmers in memory of her husband, Dr. 
Albert J. Chalmers, It is awarded every second year to 
the yomiger workers in the field of tropical medicine and 
hygiene, who must he tiuder 45 years of ago on June 1st 
of the 3 -ear of award. It is to be presented this year to 
Major J. A. Sinton, V.C., I.M.S. Previous awards have 
been to Professor E. Roubaud, Professor Warrington 
Yorke, and Dr. H. Lyndhurst Duke, Though the Manson 
Medal was founded in memory of Sir Patrick Manson, its 
first president, the Ro 3 'al Society of Tropical Medicine and 
Hygiene is endeavouring to estabiish a more substantial 
memorial in tho shape of a permanent home for its 
activities bearing his name. To this end the Manson 
House Fund was stai'tod, and already subscriptions have 
brought in between £4,000 and £5,000, while £3,000 
has been promised on loan without interest. It is hoped 
that a sufficient sum will be raised to enable tho society 
to purchase suitable premises for its headquarters. 


INFLUENZA. 

In the week ending March 23rd tho epidemic of infinenza 
was subsiding in most parts of the country. Notifications 
of pneumonia fell from ‘4,897 to 3,578, and deatlis from 
influenza in tiio great towns of England and Wales from 
1,552 to 966, We may reasonably expect that within a few 
weeks tho rate of mortality wiil again bo normal, and tho 
sovorost recrudescence since the pandemic an unpleasant 
memory. 

Sin W11.1.IAJ1 PnouT, K.C.M.Q., relinquished his appoint- 
ment as consulting physician to the Colonial Office and tho 
Crmi-n Agents for tiio Colonies on March 31st, Dr. P. H. 
Manson-Bahr, D.S.O., has been appointed one of tho 
consulting ph 3 -sicians in London to the Colonial Office and 
the Crown Agents for the Colonies from April 1st. 


THE JTING. 

Since March 2ncl two bulletins only have been issued, 
nb intervals of a fortnight, and each has confirmed 
the general impression that the King is maWng satis- 
factory- progi’ess towards recovery. During the past 
month His Majesty has spent many hours in the open, 
enjoying the sunshine and sea air, and latterly has 
taken short walks about the grounds of Craigweil 
House. The bulletin of March 29th mentioned some 
rheumatism round the right shoulder, and reiterated 
the need for prolonged abstention from all except 
essential public duties, but was able to record pro- 
gressive gains in weight, appetite, and sleep, and 
steady improvement in bodily and mental yigour. 


CHEST SHHCERT EKOM THE MEDICAL 
STANDPOINT. 


L-TOIUEIAN ImCTUUES BY Dk. R. a. You.N-0. 

Tan Lumleian Lectures were delivered to tho Iloyal Coik^' 
of Physicians of London on March 19th, 21st, imd 2ttti hr 
Dr. R. A. Young, C.B.B., senior physician, jfii[l!]bo.T 
Hospital, and ph 3 rsician, Brampton Consumption Hospital, 
Dr. Young’s general subject was “ A medical roviov of 
the surgery of tho chest,’’ and, remarking on tho nncknt 
foundation of these lecturos—which dated back to 1581- 
ho said that there was an explicit direction that they nm 
to be on surgery j be felt, therefore, that his choko ol a 
subject was in conformity with the wishes of tlio pious 
founders. 


BonDEHLINES BETWEEN MeDICINE AND SDEaERr. 

Border areas, said Dr. Yeung in his first lectwte, veto 
usually the scene of strife and conflict, and tho zono of 
separation between medicine and surgery was no exception. 
Medicine was abstract in the main, dealing with deranged 
organs and disturbed functions, wliilo surgorj- tvas essen- 
tially concrete and mechanical, concerned with removal, 
adjustment, and adaptation. Some of the greatest triiirapln 
of surgery wore in ' tho failures of medicine, but, on ihe 
other hand, some of tho greatest surgical tragedies occurred 
where surgery had heen unwisely or unsuccessfully invoked 
in medical conditions. This was most emphatically true in 
surgery of tlie chest. If this branch of surgery was to 
advance there must be the closest co-operation bctivcen Jb 
phy'sician and tho surgeon. The surgeon could give tbo 
most dramatic assistance to tho physician in disease of tbs 
lungs, bronchi, mediastinum, and pleura, in cases oilwrnso 
grave and even iiopclcss. What was needed was a better 
understanding on the part of the phy-sician and tbo goncr.it 
practitioner of what surgery could do, and, perhaps oven 
more, of what it could not yet achiovo. In no lirancn 
of Science was efficient and co-ordinated tcam-worft row 
essential, hut the physician should be tho predominant 
partner or at least have the casting vote, tho surgeon 
being his coadjutor or agent, not his substitute; _ 

The question arose whether, in future, if speciabzatwa 
advanced to its logical development, diagnosis and treat- 
ment might not bo concentrated in tho hands of one pcrsoi'. 
The lecturer had an open mitid on this subject, but ho fd* 
that at present tho idea! arrangement was an undoreriMi- 
ing and critical co-oporation between the ph.vsician and ni« 
surgeon, the team also including, for the svccsMiiu. surgerr 
of cliest diseases, the radiologist, tho tactcriolog.'st, t w 
baematolpgist, the pihysiologist, tho bioikcmist tod t o 


anaesthetist. 


the 


Briefly tracing tho history of thoracic auigory, t‘'<- 
lecturer said that tho fundamental ideas in this bran 
of work and some of tho earliest adiievcmonts stood to > 
credit of British surgeons, several of whoso names, p - 
and present, he mentioned. The reasons why surged oS 
chest had developed later than other special 
of surgery included difficulty of access, fear ot P 
pneumothorax, difficulty of collapsing cavities, nst 
mediastinal flutter,” and fear of gas embolism. Mod 
dovolopmonts in thoracic surgery had boon rendered pow 
by n more accurate appreciation of the '"dchani® 
respiration, improved methods of 
in anaesthesia, rigorous selection and careful pr P 
of cases, and refinements in surgical technique. 

Improved Methods of Diagnosis. 

After some consideration of respiratory ,j,. 

lecturer discussed tho present improved ‘ ,,r,t 

gnosis, saying that diseased conditions within 
Sd some^of the most difficult problems /o 
gnostician. Fortunately, laboratory ^ t,,nn 

methods yielded boro perhaps even the 

in diseases of other systems. After ^“f^cthod? 

clinical features of the caso tho first of the xpWJaJ 
to which resort would bo mado was J ; r.vlio- 

which it was difficult to exaggerate. 
grams especially were sometimw of grea * relative 
lishing tbo depth of tho morbid process and its re 
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positron to otiior* sti'iietui'os. For niedinstinal conditions 
oblique views might .offord great assistance, virile, espe- 
cially in regard to abscess, bronchiectasis, nrtd growth, a 
trrrc or “ dead ” lateral view might give infornration of 
crucial diagnostic importance. The valtre of radiology in 
this field Iras been notably increased by the use of lipiodol, 
■which errabled the bronchi to be mapped out to their fiircst 
ramifications. Iir his own exper-ience he had found this 
measure of the greatest value in confirming and establishing 
the diagrtosis of bronchiectasis, irr determirriug whether this' 
condition was localized or bilateral, and in distingtrishing 
between it and abscess. ^ 

As for other si>ecial methods, brorrclroscopy had estab- 
lished its value in intrathorocic conditions. Its employ- 
TOent iri dealing with foTeign bodies was now a coTiwno'a- 
place. Thoracoscopy had enabled the conditions within the 
pleura to be seen (dearly after a preliminary pneumo- 
thorax, also the situation and relations of new growths 
of the luttg and mediastinunr. Biochemical methods might 
seiwe an ancillai-y function, notably with I'Cgard to ealciirm 
content, blood sugar, blood urea, and other estimations. 
Complete fixation tests might give information with regard 
to syphilis, tuber culosis, or hydatid. j 

Surgery of the chest, the lecturer continued, should in ' 
nearly all cases be deliberate and unhurried. Emergency 
operations were exceptional; almost always there was time 
for the most meticulous examination, and for all necessary 
special investigations. The appeal to surger'y should bo 
made only after it was clear that medical measures were 
doomed to failure. On the other hand, in such cases the 
decision should be made as early as possible, certainly 
before the patient had become so debilitated that the risk 
of shock from operation outrode the chances of success. 
Tlie mortality of these operations was steadily diminishing 
as surgical technique betauno more developed and the 
selection of cases more skilful. 

Dperatire Technique. 

The preparations of the patient varied somewhat in the 
practice of individual surgeons, llost surgeons insisted 
on rest in bed under careful observatiou for from seven 
to ten days before such an operation as thoracoplasty 
or lobectomy. If there wns evidence of catarrhal pi-oc«ss 
or any serious digestive upset, operation was postponed. 
In marked anaemia blood transfusion might be given, and 
before any operation in a condition of pulmonary excava- 
tion or dilated tubes, the utmost care slionld he taken to 
promote expectoration. The problem of anaesthesia in 
chest diseases was one of special difficulty. In patients 
with pulmonary tuberetdosis it was advisable to employ 
local or rc^onal anaestbesi.'i when possible, and to use 
<ms and oxvgen rather than chloroform or ctlicr for cases 
where general anaesthesia was essential. The technique 
of anaesthesia induced and maintained by an expert in the 
int'euions methods now available was admirable in its 
orderly nnd almost perfect adaptation to the needs of the 
surgeon. 

The question of time was of great importance in a 
thoracic operation; therefore the ingenuity devoted to the 
production of special instruments for removing the peri- 
osteum from the ribs and for expediting other manipula- 
tions was very welcome, as were tlie time-samng details of 
operative teciinique dcrelopetl by snigeons in their prac- 
tice. -\fter-care, especially in regard to the dressing 
applied and the degree of pressure exerted by it in cases 
of tUor.ncopIasty, .and the general nursing arrangements 
required by thc.se patients, w:rs of not less importance than 
the o)>eration itself. 

What was the help that surgery offeretl in the treatment 
of ebest diseases? it helped by securing rest to the part 
involved, particularly in disease of one lung; by evacuating 
abnormal exudates at the right time and in the most 
effective manner; by removing foreign bodies; by causing 
the collapse of cavities; by excision or extirpation of 
orowtbs; bv the removal of diseased or damaged lung 
tissue wbicii was beyond hope of repair; by decompression 
wlicre intrathoraeic pressure relations were disturbed; and 
by exploratory thoracotomy to discover wbetlicr radical 
Eur<'ical measures wore practicable in an obscure condition. 
Th(r lecturer briefly instanced the chief measures designed 


for these various ends, and spoke at greater length on 
pulmonary collapse, the basis of artificial pneumothorax 
treatment, pointing out that the beneficial effects of 
collapse forms of treatment comprised far more than the 
mechanic.al factors, and helped in bringing about the di'(- 
appearance of the toxaemie features. 

StmoEuv IX- PcxMOx.tnr Tcbekculosis. 

In his second lecture Dr. R. A. Young dealt with the 
treatment of severe pulmonary disease, in wlticJi, he said, 
the surgeon and the bronchoseopist seemed destined to take 
an increasing share. The earlier applications of surgeiy 
in pulmonary tnhercnlosis were directed chiefly to tlic 
drainage of cavities and removal of diseased areas of 
lung, ilodcrw surgical rwethods were the outcome of the 
combined experience obtained by surgeons in the treat- 
ment of chronic empyema and by physicians in the use of 
artificial pneumothorax as a therapeutic measure. The 
decision as to the use of collapse treatment, whether metii- 
cal or surgical, involved careful consideration of the type, 
extent, and localization of the disease, the clinical features 
of the case, and the age, personality, social state, and 
general condition of the patient, as well as his reaction 
to ordinary methods. Thorough x-ray examination, in- 
cluding the screen, was a very necessary preliminary. 

Artificial pneumothorax was now so generally recog- 
nized as the routine treatment in certain cases that any 
detailed account of it was unnecessary. Thoracoplasty 
was its major equivalent, or, rather, substiinte, since it 
should be remembered that the collapse induced by it was 
less than that obtained by a complete pneumothorax, 
though the results in successful cases were of the same 
typo. The lecturer quoted on epigrammatic remark of 
Claus: “A good pneumothorax is better than thoraco- 
plastv, but a good thoracoplasty is better than a had 
pneumothorax.” It should not bo forgotten, however, 
that the collapse produced by this operation was per- 
manent, whereas in most cases of pneumothorax treat- 
ment the lung could be allowed to re-expand at any time 
should extension of the disease on the opposite side or 
other omergenev render this necessaiy. The safe i-ule 
was to consider 'for thoracoplasty all cases which were well 
suited for artificial pneumothorax hut in which that treat- 
ment was impossible or bad failiKl, In general, no patient.- 
should be submitted to thoracoplasty tmtil the attempt 
at artificial pneumotliorax bad been made. 

Indications for Coilapse Treatment. 

The type of case likely to benefit most from collap-c 
treatment was that in winch there was more or less exten- 
sive disease of slowly progressing type and chronic course 
in which the signs were clinically unilateral, and in which 
x ravs showed very little damage to the opposite lung. 
For cases in this group thoracoplasty should only be con- 
sidered if there was definite evidence of some natural 
tendency towards arrest, or, in other words, only if the 
processes of fibrosis and contraction predominated over 
those of caseation and softening. In haemorrhagic cases 
there were two indications for artificial pneumothorax 
treatment: (1) as a deliberate treatment in ca.sc3 of 
repeated haemorrhage; (Z) as an emergency measure in 
severe haemoptysis endangering life. Thoracoplasty in 
such cases should only be considered when aitifici.il 
pneumothorax proved to be impracticable, and then only 
after a phrenic evulsion bad been tried and had fail.:.l. 
Collapse methods were helpful in cases wiierc painial arrest 
had been achieved by ordinary medical methods, but where 
the patient was left with cougli and expectoration; abo 
in cases with predominantly basic signs m which phrenic 
evulsiou had failed to secure arrest. It was rather a 
paradox that cases in whidi spontaneous pneumothorax 
had occurred in the course of active disease of localized 
character did not do so well, when tlie pneumotiiorax was 
continued artificially, as ordinary cases of primary arti- 
ficial pneumothorax. 

Contraindications to this treatment might he aliordni 
by either the character and e.xtcnt of the diy'.vsc or the 
general condition and temperament of the patent. R lieu 
there was extensive active disease in tin- oplicsitc lur--. 
or larvngcal tuberculosis of tlic mjhary tepe, or sc.,.o 
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renal tuberculosis, the treatment should not bo pursued. 

Iir patients with poor physique a: ^ . or 

with any considerable degree of ■ • ■ . ; <1 1 

or with severe visceroptosis, or with chronic . liephritifl, 
again the treatment was. contraindicated. In pationta 
over the age of 60 the chances of .success with artificial 
pneumothorax were comparatively small, while for thoraco- 
plasty the age restrictions wore more definite, few patients 
over 45 being suitable/ though each case was to be judged 
on its merits. 

■ The Operation 0/ Thoracoplasty. 

■ ParavGrtobral thoracoplasty.- was now established, as the 
standard, surgical mbtho'd of inducing -piilmohary collapse; 
The most important preliminary was to induce the .patient 
to -make.: cv.oi-y elFort; iminedfatoly. b.cforo. ope.raiion, to 
clear the "chest of expectoration.:. The general : prtsferpneo 
was for gas and oxygen anaesthesia.- ' Some surgeons 'pro- 
forred the two-stage operation, for which tho lecturer 
expressed his oivn preference. Ho had uavor known a 
patient decline tho second stage, because, as a i-ulo, the 
first brought sufficient improvement to encourage greater 
hopes from tho completed operation. Tho amount of rib 
removed varied with the case. If tho operation was 
carried out in two stages it was usual to resect parts of 
the lower ribs from the eleventh or tenth to tho sixth or 
fifth at the first stage, and at the second stage to deal 
with tho fifth or fourth to the first. The first rib was, 
as it wore, tho peg upon which tho others hung. 

Post-operative treatment was of as great importance as 
tho operation itself. From numerous statistics it appeared 
that the immediate post-operative risk had now been 
reduced in expert hands from more than 10 per cent, to 
5 per cent, or less. After tho immediate post-operative 
risks were passed it was important to encourage tho patient 
to re-oducato and strengthen tho muscles of the shoulder 
and arm. One remarkable feature about tho operation 
was the comparative slightness of tho deformity resulting. 

It was usually said • that artificial pneumothorax failed 
in 30 to 40 per cent, of tho cases in which it was 
attempted. Tho commonest cause of failure was the 
presence of adhesions, and various attempts had been made 
to permit increased collapse in such cases. The lecturer 
briefly toucJiod on these methods, including stretching and 
cutting. 

Abscess and Gangrene of lAing. 

Intrapulmonary suppuration resulted from such a variety 
of causes that it was not surprising to find its causation, 
and ti'catraont a subject of controversy. Abscess and 
gangrene were often associated, but in gangrene there 
was a larger degree of putrefactive necrosis and greater 
fetor, with a larger proportion of auncrohic organisms, 
A striking feature brought out by some American statistics 
was the froquoncy of pulmonary abscess after tonsillectomy, 
possibly due to aspiration of infective material under 
anaesthesia. In the acute stage of abscess formation, 
before the abscess was localized and had become encap- 
sulated, surgical intervention was to ho avoided. It was 
also undesirable, in suspected lung abscess, to use an 
exploratory needle, which might load to rnptin’o into tho 
bronclius or pleura or to infection of the cellular tissues. 
Many successful cases of collapse of the lung induced by 
artificial pneumothorax were on record, but this was not 
suitable for deeply seated abscess. It was in subacute 
and chronic abscesses that some of tho most striking 
results of surgery wore to bo soon. Surgeons could usually 
drain the cavity readily by a one-stage imeumotomy if tho 
pleura was adiieront at tho spot over the abscess exposed 
by tho preliminary tiioracotomy. If no adhesions existed 
tho two-stage operation was necessary. Pleural adhesions 
were induced by stitching tho iung to the parietal pleura 
and inserting a gauze pack; five or six da}'s later, if 
adequate adhesions had formed, the abscess could bo 
opened and drained. 

The lecturer briefly referred to tumours of tho lung, 
drawing attention to the fact that there was one form of 
malignant growth of tho lung in wliieh loboctomv was 
practicable and had given cncour.aging results — namely, 
where the primary growth originated in tho Inng 
parenchyma at a "distance from the hilum. Ho then 




turned to bronchial conditions and concluded with tav. 
remarks, on bronchiectasis, ■ for which, ho said, manv fam 
of sui'gical treatment had been suggested, and somo alrwh 
discarded. Iho general results could hardly bo.rcgarJcd 
as encouraging. The cliief suggestions wore to dram Z 
cavity by pnoiimotomy as in abscess (clearly only suitafjii) 
where there was a single largo cavity) ; iigattiro of ib) 

' pulmonary artery to tho aficctet! bbo (ol 

little ultimate value) ; phrenic evulsion (worth a trin! in 
obscure cases); thoracoplasty (Joss satisfactory in its 
results hero, on the whole, than .in tuberculosis); mil 
■lobectomy ,(not to be lightly recommended on accoiiat of iU 
heavy mortality);. It -was to bo hoped that in this con. 
dition surgciy'- would he able to render fuller nssistinca 
at sbmo time in the future. 

-'■ ; •. ■' 'AourE Empyema'. ’ 

In his third and concluding lecture' Df. Young dealt vi!5i 
surgery in pleural- and mediastinal conditions, 'reniarking 
that probably tho pleura was one of tho first parts of llio 
body upon which surgeiy was successfully practised, viiifo 
the . niediastiiium, owing to difficulty of access and com- 
plexity and importance of tho structures contained, was duo 
of tho last to afford a safe field for tho surgeon. 

Tho first of tho abnormal conditions in the pleura to 
demand consideration was acute empyema. The principlci 
of modern treatment were clearly stated by Hippocrates, 
who advised no drainage until tho fifteenth day, «'c 4 
irrigation, and recognized the necessity of keeping Ik 
wound open until the infection had subsided. Unfortun- 
ately, tho Hippocratic rules were for many centuries dij- 
rogardod or forgotten, and until recently tho treatmcnl nf 
empyema formed a lamentable chapter in the history of 
medicine and surgery. One of tho most notablo adyancfs 
was marked by the report of tho Empyema Commission ol 
tho United States Army, consequent upon the o.sporieiire 
of the great war. Tho Commission came to tho concln-sion, 
tho high average mortality in the military camps nottiih- 
standing, that death should not occur in' cases of cmpycinsr 
other than tuberculous ompyema, unless complicated hj 
such conditions ns lung abscess and suppurative pcricardih), 
Graham, a niemhor of the Commission, pointed out m 
marked difference between empyema duo to tho strepin- 
coccus and that duo to tho pneumococcus, ■ and suggestw 
that tho Itigh mortality in streptococcal cases e'ss w!i 
result of applying in their troatmoht tho principles cow- 
monly and correctly apiilicd in pncumoco'ccai eases, i u 
most important outcome of tho Commission’s report asi 
that empyoma was not to bo regarded as an acute surgira 
emergency requiring operation as soon as recognized- 
there wore acute symptoms these could usually ho 
by aspiration until it was clear that the timo for opera 1 
had arrived, as judged by tho examination of tlio pus ^ ' 
the general condition of tho patient. Empyema iva 
to bo regarded as an abscess, wiiich should 
soon as recognized, but demanded the most . 

gation of cause, situation, and size. Too o.aily liwr 
was dangerous, and led to increasorl mortality; *1”. jj- ■ 
hand, when frank pus was obtained, delay and 
drainage led to chronic ompyema, more casd> h 
than cured.” Dr. Young explained with 
difference between streptococcal and 
In tho latter, as there was a walling off at a q- 1 
stage, earlier operation was pcrmissiblo, 
desirable. 

Methods of Treating Empyema. 

■ Tho lecturer reviewed tho procedures 9 ^ ;„j„. 
drainage by closed and open methods. - ® 

tion, often recommended, had its 
capable of giving good resu ts, but it ’“f to 

itself for general use. H hen it had boon ^ 

evaciiato an empyema by thoracotomy sucoc?'- 

choico of procedures. That an emm-ema ^ ^ 
fully drained by a tube introduced through a 
costa! incision was certain, but pcrio-.l^^' 

clear up bone might form around the tube from I- 
irritation, and nctnaily prevent tho a 

after the tube had been withdrawn. f’’ nrd 

ired bettor dram-'iP/' . 
bono infection. After 


small pioco from ono rib ensured bettor dreinnp<t 
seemed rarely to load to any 
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■pleura had been opened the routine method mas to insert 
« tubo and apply open drainage, with or without irrigation. 
This, if done at tho right time and in the right situation, 
garo good results in most cases, but in general it was less 
eatisfactory than tho more modern method of closed 
drainage, with some special arrangement for securing 
negative pressure within tho empyema cavity, and, if 
desired, with means to permit of irrigation. The simpler 
the apparatus the more likely it was to ho effective. Two 
subsidiary aids to the treatment of empyema after thoraco- 
tomy consisted, ono in efforts to assist expansion of the 
collapsed areas of tho affected lung in order that it might 
fill up the pleural space caused by tho empyema, tho other 
(less generally accepted), irrigation of tho empyema cavity, 
most generally by Dakin's fluid. 

Chronic and Tuberculous Empyemas. 

Tho causes of chronic empyema were too early opening 
in streptococcal cases, also unduly delayed opening, insuffi- 
cient or ineffective drainage from. incision at wrong spot, 
entranco of foreign bodies, such as swabs or pieces of 
dr.ainage tube, formation of bony ring around drainage 
tube, pocketing, and broncho-pleural fistula. The first 
essential was cc-ray examination,' with and without lipiodol, 
to discover the size, character, and direction of the space 
or sinus and the presence of pocketing, or perhaps tho 
oxist-ence of a second undrained empyema. The lecturer 
discussed various procedures, all of which, he said, how- 
ever, involved operative manipulation in patients already 
debilitated by long discharges and diminished vital capacity, 
and so not to be undertaken lightly. 

Pus developing in the pleural cavity in association with 
pulmonary .and pleural tuberculosis was a most trouble- 
some condition, and might be a serious complication. The 
term “ tuberculous empyema ” was somewhat loosely 
applied to a number of conditions, including tuberculous 
pyothorax, tuberculous pyopneumothorax, and cases of pyo- 
pneumothorax duo to lung rupture or puncture in which 
secondary infection had occurred — a most grave condition. 
Tho outlook for all such patients, apart from activo treat- 
ment, was extremely serious. Tho lecturer quoted some 
statistics furnished by Ins colleague Dr. L. S. T. Burrell 
in which a notably' high mortality in cases in which 
purulent effusion occurred, as compared with those in 
which the effusion was serous, led Dr. Burrell to aspirate 
all cases in whicli there was pus, and to tiy to get tho long 
to expand. These purulent effusions in tuberculous disease 
should never be treated by open drainage, since tliis could 
only lead to pneumothorax with permanent external open- 
in"-. Another method of treating cases with tuberculous 
clfusiou was by introducing oil into the pleural cavity; 
this method of oleothorax was still on trial, but seemed 
to bo of use in selected cases. 

Before leaving the subject of the pleura, tho lecturer 
touched on haemothorax, tho general principles of the 
treatment of which had been established by war experience. 
Operation was unneccssaiy in cases of uninfected haemo- 
thorax of small size. With largo effusions, causing dys- 
pnoea or distress, early aspiration was practicable and 
advisable. Early operation was indicated m iargo simple 
haemothorax in a state of massive clot. 


Surgery ia j\J cdiastinal Conditions. 

At present there was only a restricted field for surgery 
in tho mediastinum. Tho real barrier was the danger of 
infection of tho loose intervening areolar ti^uo. Ihe 
superior and anterior mediastinum was exposed by splitting 
tlio sternum; tho posterior by dividing and slungling the 
ribs upon ono another after certain sections had been 
removed Conditions in whicli the physician might require 
tho surgeon’s aid were suppurative mediastinitis, media- 
stinal tumours and evsts, and mediastinal emphysema If 
suppurative mediastinitis had become localized it could bo 
roachod bv tho surgeon and drained. Chronic mediastinal 
abscesses wore usually tho result of tuberculous conditions 
of tho mediastinal glands or of the bony walls of tho 
cavitv ■ they were usually to bo treated hko other cold 
abscesses, bv aspirations and injections. Encapsulated 
tiimoilrs and cysts could, as a rulo, bo removed readily and 
without uuduo risk. A largo majority of tho primary 
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growilis in this situation Trere sarcomatous, and tho chances 
of diagnosis of primary mediastinal malignant growth at 
a sufficiently early stage to warrant surgery were at present 
small. The relief afforded by decompression procedures 
was slight, and not commensurato with tho severity of the 
operation. In rare cases of acute mediastinal emphysema, 
spreading to produce general subcutaneous emphysema, it 
might bo helpful to make an incision near the Jug^ar 
fossa and extract effused air by suction. 

In conclusion. Dr. Young confessed his optimism with 
regard to the future of tho branches of surgery of which 
ho had been treating. An opened pleura properly safe- 
guarded need now ha\'o no greater terrors than an opened 
peritoneum. Some measures, like paravertebral thoraco- 
plasty, had already evolved to a high degree of scientific 
and practical adaptation. He hoped for further progress, 
including improved methods of pneumolysis, and in this 
hope he was encouraged by haring seen phrenic paralysis 
develop from a relatively ineffective operation into ono of 
wide application and usefulness. 


^ratlaair. 

Treatment of Cancer in Glasgow. 

The tliirty-ciglith annual meeting of the Glasgow Eoyal 
Cancer Hospital was held in Glasgow on March 22nd. Tho 
report for the past year stated that .the ordinary income 
amounted to £7,668, and tho ordinary expenditure to 
£9,527. Extraordinary income in the form of legacies, 
etc., had been received amounting to £7,1A3, with a credit 
balance of £5,284. Beference was. made in. tho report, to 
the recent gift of £10,000 by Lady Burrell for tho purchase 
of radium. It had been decided by tho directors to form 
a radium institute, and property adjoining tho hospital 
had been purchased for that object. The instiiirto was to 
be under tho supervision of a full-time medical officer, and 
was to bo available for the treatment of patients in 
Glasgow and the West of Scotland, while it was also hoped 
that radium could he lent to other hospitals in the neigh- 
bourhood. Tho chairman. Sir John M. MacLeod, stated 
that it had been decided to appoint a committee of lay 
representatives of tho institutions concerned, which was to 
act in a purely advisory capacity without exeeutivo powers 
and with no control in the internal action of any of tho 
hospitals. Mr. H. F. L. Fraser, in the course of an 
address, said it was now definitely established that radium 
offered ’hope for a very large percentage of cancer cases. 
In Britain they had fallen rather seriously behind in ths 
question of radium surgery, for Britain as a whole had 
been too conservativo in tho adoption of new remedies. It 
was necessary that thoso who used rndiam should have 
special accommodation and special skill. The importance 
of radium had been realized by the Government, who had 
appointed a scientific research committee to investigate tho 
situation. .\s a result of the report of this committee, an 
authoritative statement on tho Government’s attitude was 
to bo roodo at an early date. It was to bo desired that 
snrgeons on tho whole should bo interested m tho work of 
radium, so that knowledge of its application should not bo 
left in tho hands of ono or two men. Co-operation among 
hospitals with regard to tho purcliaso of radinm and its 
application was also an urgent need, while some 
rnent ought to bo made whereby the radium in tlio W est 
of Scotland would bo .available to all institutions, so tba., 
they would not require to buy moro radium than w.as 
HGcGssary to treat all tlicir cases. 

Rov.-il Victoria Hospital Tuberculosis Trust. 

Tko annual meeting of tke Royal Victoria 
Tuberculosis Trust for tho euro and prevention ot tnlvx- 
cnlosis throughout Scotland was held at Ldinburt-i en 
March 20th. 'Tho chairman. Sir Ralph -Anstrutker, 'ai'l 
that they were gradually finding as the years went o'’ .M- 
tuberculosis had been dealt with more and_ more rati - 
factorily. The dc.ath rate from^ all 
In Scotland during 185/ was zo5 per ICO. Cl . ' 

1927 it had fallen to 100. The past year was 
anniversarv of tho foundation of tho I ictoria 
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for Tuberculosis, arid the beginning of tlio modern cam- 
■ jmign against tuberculosis was marked by the establishment 
of that institution. At the jn'cseuc time tuberculosis dis- 
pciisavits were to ho found all the u-orld over, following 
the Victoria Dispensary, the Edinburgh scheme liad in- 
cluded tile establishment of a sanatorium (tlie Royal 
Victoria Hospital), a tuberculosis school, - a working colony,, 
a. sanatorium .colony at Southfield, , a , tubercle-free; daily,; 
and a chair of tuberenfosis in the Hnivorsity of Edinburgh, 
irhrce darge instiliitions, cou.stituting the cldef factors in 
the tiibercidosis equipment of the Edinburgh Corporation,, 
wore transferred by’ the committee, of the Trust to the 
city of Edinburgh in 1914. Tuhcrcnlosis was little under- 
stood forty years ago, and one of the most striking advances 
had been the gradual shifting of the doctor’s outlook from 
tlie adult or adolescent patient to tho child. On account 
of the imiversalit 3 - of. infection ..iu , childhood, and tho 
possibilities which such infection , might involve for tho 
individual and for the cammunity, it was necessary thau 
the advent of tuberculous infection should be watched for, 
and that appropriate measures- should, bo ~takcn to ensure 
that tho infection became ju-actically innocuous. A practical 
part had been taken ly the committee in,a movement 'which 
promised much for the Highlands and Islands of Scotland.' 
An important edneatioiial mission throughout the whole 
of Great Britain had reeentl>' been nndeiTakcn ly tho 
National Association for tlie Prevention of Tuberevdosis, 
and in connexion with tins a senior medical officer and 
three deputy medical commissioners have been appointed 
to tour tho countiy continuously, Tho deputy coiumi.s- 
sioncr assigned to Scotland, Dr, Harley 'Williams, had 
already covered a large part of tho country, and had held 
over 300 meetings of one kind or another. Tho research 
department was admirably equipped, and during tlie year 
several important itiios of work hud been undertaken. 
The committee desired to appoint two special workers in 
the research department, and would rocommeud the depart- 
ment to tho consideration of hene\’oiont donors, as it is 
anxious to olitaiu £600 per annum for this special ))urposc. 

Work for the Blind in Edinburgh. 

The Rev. Dr. Thomas Burns presided at a social moot- 
ing attended by the industrial workers of the Royal Blind 
Asylum, Ediuburgh, held in Edinlnivgh on March 19th. 
He stated that this asylum was the second institution for 
the blind to be founded in Great Britain. The Blind 
Person.s Act of 1920 had cnlrustod the care of these 
people to local authorities. The Corporation of Edinburgh 
had accordingly made arrangemoats with the Roj'al Blind 
Asylum by which they eontrihuted an uunuai sum 
towards tlie maintonauco of omployablo blind persons 
within their area, while tho local ami education authori- 
ties contributed towards tlio cost of training tho workers. 
The cost of nuiintnining the ninety trainees at present in 
tho institution was over £2,750 per aumnn. Tliis Act of 
1920, although it had benefited the institutional blind, 
had, however, done nothing to improve tlie condition of 
the aged and infirm hiiiul, or those incapable of work. 
The que.stion of obtaining after-employment for trainees 
was being carefully considered ly the directors at tlio 
jn-csent time, and it appeared that new indii.strics for iho 
l)lind and new outlets for the work produced by them 
would bo the be.st solution of the problem. The two new 
industries of raiie chair making aiul quilt making, although 
satisfactory, were not sufficient by them, solves, and .still 
fnrthej- new outlets' must be found. TJiis could best bo 
done by co-operation between the workers and the manage- 
ment, since ndditioiml employment could doubtless be 
serured by putting into practice tlie ideas of the workers, 
and adopting them as staple industries of tho institution 
if they proved .successful. It was pointed out that in 

1913-14 the wage paid to workers in tlie Royal Blind 
A.svinm amoimtoi! to 20s. per week and under, whereas 
at tho piescut time it was 50s. per week. A comparison 
was also of iucorest between the .nmouiit contributed to the 
general funds in 1909-10 and 1919-20, which amonnted to 
£'1,468 and £2,814 respectively, being an increase of 91 per 
cent., while in 1927-28 tho increase over 1920 was £5,000, 
or 177 per cent. The volnntnrj' contributions towards 
capital expenditure of the nevr workshops, etc., ainoimtcd 


to Tho institution had never been in « 

healthy condition during the long period of its exirienw 
and tho directors looked forward with conMciicc to 
future. ’ 


Edinburgh .Maternity Hospital. 

■ The eighty-fourth annual meeting of Iho’Edinhurglilloia! 
I Matpmity -and Simpson .Mcmori.d Haspitnl ivns lipWoii 
March -2211(1. Tlie report stated that the total niimVcr pi 
cases treatod was 3,805, compared .with 3,117 in the hk- 
vioHs year. Progress .had lioon made in regavil to tto 
proposed nmalg.amation with the Royal Infirmarj-; rooi- 
mittoos I'oxirosenting tho Eoj’al Infiniiavy aiul the liosjiilal 
had been considering the mntornity problem in Etlinhuigli, 
and tho number of beds which the managers of the flopi 
Infirmary should ho expocted to provide in the now ImiM 
iiigs, to he erected on the .site of George Watson’s 
in order to provide for tho teaching of medical stiuloiiii 
and the training of nurses. It was decided tlj.at not 
Ilian 120 beds should be aimed at, and plans had Iwn 
picparcd wliich were being considered by a .ioiiil sidiwii. 

I inittco. Tlio accounts showed a deiicll of £1,892, ,iiul tliii 
bad to be. witlidrawii from reserve. Tho chairman sail 
I iiint tho report cmphaBiKOcl the close connexion trliUi 
existed 'betiyeou tho town coniici! and the Ro.yal Jlntcriiih- 
Hospital. Ln.st year a fresh record had been .set np in t!;' 
history of the institution, for the figitros rciircsonloil 
40 per cent, of the total births recorded in tlic city (hiring 
the year. The aiilo-nat.al care of women was one a! tb’ 
gieat braiidios of jn'cvciitivc iiicdical science, aw! Ik if! 
that 11,169 visits had been paid ly patients during M 
to the various clinics iii coiinoxiou with tiie niiic-ii»tal 
annexe was a sure sign that it had tlio confidence of Ih 
public. He apjienlcd for increased financial siipjwi'i io tk 
iiospifai, and stated that it would ho six or sorni .umc 
before tho .amalgamation with tho Royal Infiniiafy nnilil 
be brought about. 

Hospital for Cripples. 

A meeting of the general comwittoo and snl'srrikv-i d 

the ''..111 for Crippled Cliiklvoa ivus lid 

in ti I ^ ' . . Edinburgh, on March 20 tli. kni 

Provost Sir Alcxaiidor .Stevenson jirosidod. 'i’lie clmnwi'|' 
said tbnt a confereiieo had been hold two yearn ago at wlu'''' 
it was clearly shown tliat an urgent need existed for 
provision of a hospital for the trcatnient of cripples. <<p 
TOuld now report llmt £50,000 had been rui.sod, ami f 'O 
was a tribute both to the zeal of the connnitteo aiul to w 
goiicrositv of tho people of Scotland. A site had lUii 
.secured at Fairniilehead, which occupied a eonuiwmli'y 
position at the crest of a hill, and the Iniildiiig *' i’” 
erected would be one of the landmarks of tlio city, n 
to bo a central institution to meet tho rcqm'reinciris f* ' 
south-eastern area of Scotland, and of Iho on'W‘’'’h‘ 
Kinross and Clackmannnn, and tho wcstoni half at i'- 
Although a sum of £75,000 was required, ho had 
that tho balance would bo forthcoming, 'i'he coii'.ti a 
was unanimously adopted. 


Perth Royal Infirmary. 

Tho aammi meeting of the Coimt.v and City of ^ ^ 


hold ou March 4th._ 

■a lion ts trca te(l_ ' ” , * . j 


Royal Infirmary 

showed that tho number of , . . 

tion had been 2,666, while the exponditnre dm'i'T i 
Year had exceeded -the income by £2,436. It 
that the diroetors had decided to erect a imr.w.s_ i" - 
an estimated co.st of £15,000 on a site ri .t„ 

hospital. Bailie Tiioiim.s Hinitor, J.P., I,’.”?”; cJo^cr 

adoption of the report, referred to the prohahimy 
co-operntiou between tho ho.spif.al and tlie local .m 
under the proposed now legislation, but e.x|)!'e.'i''C< 
of the directors tliat tho iiistitiituin wonhl not m a . 
come under State control. 

Glasgow Hospital Sunday Fund. 

Tlie thirtv-fifUi annual general meetjng (if tk^ ^ . 


...... 

inountcd to £229,467. A.s a rc.uilt of the conir 
jr 1928 .1 sum of £9,600 had iiocn divided f p,, 

ifirmarios in the city. Dr. Jamcs Macf.u ‘‘iw 
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Glasgow Royal Infirmary, presiding at tlie meeting, stated 
that the collections had been gradually declining since 
1920, those of 1928 having fallen somewhat short of those 
of the previous year. Bishop Reid of Glasgow pointed out 
that though it was disappointing to find that the amount 
subscribed in the i>ast year was down, tho^' were thankful 
that the number of congregations contributing had in- 
creased from 522 to 555, while the number of Simdaj* 
schools had increased from 501 to 310. 


(Baglant jutt Males. 


Voluntary and ^Municipal Hospitals under the Local 
Government Bill. 

A SIE3I0RAXDUM* lias bocii prepr.rccl by a special com- 
mittee of King Edward’s Hospital Fund for London, under 
tho cbairmansiiip of Air. J. H. Al’bitley, dealing with tbo 
position of tbo voluntary hospitals after tbo Poor Law 
infirmaries have been transferred to the county authorities 
under the Local Government Act. Tbo principle is 
enunciated that the maximum of efficient medical service 
cannot be achieved except by co-operation between tbo 
voluut.ary aiid tbo municipal hospitals. The committee, 
however, is of opinion that such co-operation will only 
bo successful in brijjging the nnjnicipal hospitals to a bigb 
standard if there is no interference, direct or iudircct, with 
the voluntary element in the hospital service. Voluntary 
hospitals have acquired a tradition and prestige which, 
combmed with the free scope they offer to initiative, have 
attracted to their service meu and woniou of conspicuous 
ability. Success in creating an efficient and adequate hos- 
pital service will not he obtained by converting tho volun- 
tary hospitals into official institutions, hut by developing 
municipal hospitals in co-operation with a vigorous volun- 
tary hospital Ej'stcm. The committee suggests that super- 
cession of the voluntary hospitals would represent not only 
a loss of about 64,000 beds and of contributions amounting 
to appro.'cimately nine million pounds annually, but of tho 
great volume of voluntary work, lay and medical, which 
accompanies them. Continuous consultation between the 
authorities responsible respectively for the rate-supported 
and the voluntary' hospitals is now provided for hv the 
new clauses introduced into the Local Government Bill in 
the. House of Lords. The committee pioiwsos further that 
in each area there should he a standing joint hospitals 
conference, composed of equal numbers of representatives 
of the appropriate committee of the county or county 
borough council, and of the voluntaiy hospitals, and that 
this conference should consider which of tho hospital 
I'.teds of the area could best be supplied by the voluntary 
hospitals and which by the cmmty hospitals. AVlierever 
local circumstances permit, it is held that tho appoint- 
ment to the stalls of municipal hospitals of consultants 
c.vperienced in voluntary ho.spit.al work would help to 
permeate the municipal lios])ital service with the spirit of 
tho voluntary hosiiitals. The committee suggests th.at 
while it is impossible to lay down beforehand definite 
rules differentiating classes of patients and allocating them 
to different kinds of institutions, the difficulties might well 
he overcome in each locality by the proposed standiug joint 
hospitals conference, in connexion with its periodical esti- 
mates of tho hospital needs and hospital accommodation. 
In tho training of nni-ses and of medical students there 
aro already instances of interchange of facilities between 
tho voluntary hospitals and public institutions; in tho 
opinion of tlio committee it is highly desirable that there 
should ho a further extension of these facilities, whereby 
tlio beds in tho public institutions may ho made generally 
available for medical education, both undergraduate and 
post-graduate. 

The Birmingham General Hospital. 

Tho arrangements for tho first section of the Hospital 
Centre at Edghaston, which is to ho tho extension of tho 
General and Queen’s Hospitals, Birmingham, aro making 
progress, and tho sched ules for tho proposed buildings will 


' Ri'lalinns t'clwocn VoUinlarr ilospilaV" anti 3tiinicip.il Ilcrifals. 
Memorandum rrep^ret^ bv tbo Voluntarv Hospitals (Local Governmont 
hill) Committee of (lie Kinc’s Fund. March, 1929. Gcorsre Barber and 
Son, Ltd., 23, i'urnival Street, Uolborn, ILC.4. Price 3d. net, ^d. pest free. 


shortly be in tbo bands of tlie competing arcbitects. As 
already mentioned in these columns, a site near tlie Univer- 
sity has been offered by Messrs. Cadbui'v, and tlie sugees- 
tion is that this shall be shared by the two hospitals, which 
will eventually amalgamate. Mith this in view, both 
hospitals have abandoned the idea of extending their 
present buildings, except that the General Hospital is 
erecting a temporary ward in its grounds in order to meet 
the immediate call for more beds. In the annual report 
of tho General Hospital, just received, it is stated that 
plans have been prepared for the erection of huts to accom- 
modate sixty in-patients, and also for a new casualty depart- 
ment. Reference is made in tho report to the loss which 
the hospital has sustained in tho retirement of Professor 
Gamgce, who, as a mark of appreciation of his thirty-five 
years’ iuvaluablo service, has been elected consulting 
surgeon and presented with his portrait. Tho question o'! 
beds for paying patients has como forward prominently 
during the 3 -ear. Usually there are about thirty patients 
in the liospital, admitted either on account of accident or 
for other good reason, who are able and willing to pay the 
entire cost of their treatment, as well as a fee to the 
doctor. In order to prevent the exploitation of the hospital 
and staff, the board is recommending the governors to set 
aside not more than thi'rt}' beds for such patients. 
Normally tho charge is to bo at the rate of four guineas 
per week, but in the case of patients who are able to pay 
a higher foe, who havo been admitted on account of acci- 
dent or emergency, or because the treatment they required 
could only be given at the general hospital, the charge is to 
bo at the rate of six guineas per week. In the case of 
the foui'-guinea patients membei*s of the medical staff aro 
to be authorized to ebargo a fee not exceeding the amount 
pa 3 *ablc to the hospital, and in no case greater than twenty 
guineas; in the case of the six-guinea patients the fco 
to^be paid to tho medical staff will be left to the discretion 
of' the physician or surgeon concerned. The results of the 
Birmingham contribxitorj’ scheme have exceeded expecta- 
tions. It was at fii-st considered advisable to lay down 
income limits to prevent exploitation by members of the 
scheme; hut experience has proved this to be uuneccssai-r, 
and by an arrangement with tho Hospital Saturda}- Fund 
the certificates of works delegates aro now accepted as 
proof of inabilit 3 ' to pay for treatment privatel}*, 

Aledlcal Education at the R03’al Free Hospital. 

A meeting was held at tho London (Royal Free Hospital) 
School of Medicine for Women on March 21st to discuss 
the question of providing clinical teaching at the hospital 
for those who were affected by the recent decision of some 
medical schools to admit no more women students. Lad}' 
Barrett, who presided, said they wore faced with the fact 
that they had to find room for the average number of women 
(about thirty) to' whom these schools had been closed. The 
completion of tbo new building at the Royal Free Hospital 
for the obstetrical and gynaecological unit would set freo 
forty beds, which would be available for general medical 
and surgical cases, and thus afford opportunities for 
teaching the extra students. But tho hospital could not 
bo asked to support those beds which could be used for 
private p.atients. It would be necessary that the beds 
should be endowed so that their cost to the hospital, about 
£5,000 a year, could bo met. The beds ought to ho road\* 
in about thrcje years, which would be the time when tho 
new students would need their clinical instruction. It was 
very desirable that tho. medical and surgical facilities for 
teacliing at tho Royal Freo Hospital should bo oqualh* 
extended with its other branches. If the propo'^al put 
forward were adopted there ncctl bo no women lacking 
facilities for a thorough medical education. Dr. Louisa 
Garrett Andei-son said that a medical school for women 
alone had very great advantages over a co-cdur ationnl 
school. Some of tho French women doctors who visited tho 
Allies’ hospitals in Franco during the war had loeu sur- 
prised to find English women performing major openttion?, 
and, had said that such facilities were not available in 
France, though they had had co-education for manv \-ear<. 
Professor Minifrod Cullis said she could not imagine t'no 
time when the London School of Medicine 
Would not bo needed, even if the schools now 
women were reopened to them. Preliminar}* mcaiUic^' 
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adopted witli a view to obtaining funds to increaso tlio 
aitailabic ■modica'l and surgical beds at the Jtoyal I'l’ce 
Hospital, so that iio woman student slrouM be dclraiTcd 
from cntoidng tbo medical profession. 


Centenary of King’s College, L-ondon. 

In coirnexion with the impending centenaTy oolcbraiions 
of King’s College, London, it is intevesting to rceall that 
almost from its inception it has played ;a darge part in -the 
development of medicine and surgery in this countiy, 
,One of its first faculties aras that of medicine; HoTbort 
Mayo, an apostle of the Hunters, Kichard Barti'idgc, dTohn 
Curnow, Bontiy Todd, who was 'iangely rospousible for the 
foundation of King’s College Hos|)ital, lYilliam Bowman, 
nhose namo is perpetuated in Bowman’.s capsule, Lionel 
Boalc, and William Raitherford — tbc naTOos of all these were 
written early in the pages 'of its historj'. 'Clerk SlaxwolJ, 
Wheatstone, Banioll (of the Danicll cell), and Tohu Millar 
Thomson were on the staff -of the CoDogo about tbc Hsne of 
the coming of Lister, and soiwed as an inspiration to the 
faculty of anodicinc. Many of our prosont-chay 'anatomists 
— Arthur Robinson, now of Edinburgh, AYatei'ston of 
St, Andrews, J. E. S. Fraaor of 'London, and Barclay-Smitk 
— ^liavo Leon on the staff of the College ; Alfi'cd Garrod wnd 
W, E, iBixon worked on the phaitnacologica! side. 'On tho 
staff of the department of physioiog;;^' have been Gerald 
Too, one of tho founders of the Physiological 'Society, 
Halliburton, who was one of tho ffrst to voeogniKe thn 
importance of chemistry in the advance of medical scaenco, 
Crookshauk, subsequently tho first professor of bactcaio'logy 
in this conntry, 'Sir Dartd Perrier, vemcinhcrotl for ids 
work on tlie localization of brain function, Sir 'Charles 
Slartm, director of the Lister feisfcitutc, T, J. Brodio, 
whose clock, power table, and il^mograpli are an cvciy 
2 -)hysiological laboratory, Locke, who firsfc^ ■■succoodod in 
'keeping the mnunnalian heart alir'c outside tho body, 
Rosenheim, famous for his work -on cliolcstorol, and Da 
Fnuo, whose work on histological •neurology gave 'hm an 
international Toputation, Tho laboratories have been 
largely remodcitod and extended, Imt tbc department of 
anatomy is still ‘Unsati.sfactorily 'housed. In tlio •a-})peal 
which has pist keen issued it is in-oposcd, at a cost of 
£50,000, to build -a new a'natomy 'dopartineiit i-n the inuno- j 
diiito neighbourhood of the department of idiysiology. j 


Conference on Mental Welfare. 

'A conference on mental wolfa.ro will be held under the 
auspices of the Central Association for Mental Welfare in 
the Central Hall, Westniinslcr, on April 25th and 26th. 
The subjects to be discussed are.; (1) tiie effect of the .Loe.al 
Government Act, 1929, on the , work of local anthoritics 
under tho Mental Deficiency Acts; (2) the report of tho 
special investigation carried out by Dr. E. O, Lewis on 
bebalf -of the joint conjmittee of tlie Board of Education 
and tbo Board of Control on mental deficiency; (3) the 
re 2 ^ort of tbc joint committee of tho Boards of Education 
and of Control on mental deficiency, with special reference 
to cdncatioual and administrative 2 >roblems coneeDiiiig 
defeotive and retarded child ren ; (4) oxjwrimeuts in flio 
■‘education and training of reUucled ebildron, with s]>eeial 
referenoc to some of the rcconnnendations of tlie joint 
committee. Tlie sessions will coutinne from 10.30 to 12.30 
in tV morning and from 2.50 to 5,30 in the afternoon. 
Tickets, '"entitling holders to all the sessions, advance co])ies 
of the paper.s, and to the luncheon at tho Hotel Metropolc 
on April 26tb' can be obtained at the offices of tlio Cbutral 
-■ Asforiatiou for Mental Welfare, 24, Bnckingham Paloeo 
Boa! S.W.l, lu'icc .-£1 Is. Separate tickets for the con- 
(erra'ce anil for the luncheon may bo obtained at tJic cost 
tjflOs. 6 cl. each. 


Au Alternative to Vaccination. 

Dr. J. 'M. Fergn.sou, ronsulfcing medical officer to tho 
tV-ijE'ev "joint Hospit.nl Board, in his report on the work 
’Crown Point Small-pox Ho.spital during the year 
d 3 -makes a number of interesting obsoi-vations on tho 
ddemic Winch broke out in tho Burnley district in ALiy 
)Z7 The disoaso at the onset, although it presented 
most all the signs of variola major, follmvcd a 

■rv different course. Only two of the patients had a 
:5ierat.iu-o higher than 100^ F., and m some, though 


•not all of 'tho cases, what little jiyroxi.-i there wr,’ <4 
Bided when tbc rash was fully 'developed. Sccnmlwv 
of tempora'turo common in tho major disease did imif,-". 
pitting .'Of -the slvin was absent, ,and there ivctc aoik'-tP 
Of the 384 cases studied, 319 were unvacoinatwl 55 ’ pi 
■been vaccina'tod in infancy, in one tho diagiwi, v, 
doubtful, and in another the vaccinal eondhitm 
definitely -established. The average ago of Ihc 63 pairttj 
vaoeinated in infancy was over 50, and only tivo of 
wore under 21, On the other hand, of tho 319 iinraccinshi 
eases, 238 (131 males and 107 females) were imdcr 21. Ih, 
Ferguson, while recognizing tliat small-pox is pwKiMr 
assuming a milder form, maintains that it is nmriv i> 
regard the danger of an outbrcalv of a sox'orc Cjiidcniic n 
altogether juissocl. He makes the suggestion that ia \u>j 
of tlie 'poorly v.aecinatcd condition of the temn and divjiia 
it^ might bo iccll com]rlcte!y to ignore tko isolation tf 
minor cases and to allow the 'outbreak of tho disease in iu 
mild form to act as vaccination against variola r-U};.!, 
Such a procedure, in his opinion, would not only I'c les 
costly than that at j^resont adopted, but would’ lidp t-. 
render immune to inmll- 2 >ox 2 >ersons who now dctVmo to 1 ; 
vaccinated. 


Irtlaitib. 

The Royal College of Surgeons Sn Ireland. 
OrvixG to the illness of the Pre.siiiont, Mr. T, E. Ciordos, 
Mr. J. Atkiircon Stonoy, Vice-President, presided at tb 
Charter Day dinner of the Royal College ol Siicrew 
in Ireland, xvlneli was hold recently in the College Hdl, 
Dublin, Replying to tlio toast of “ J’rosjwrity b 
Ireland,” tho Goveruor-Gener.al, Mr. Jaine-s McEcifi, s-iil 
that the Royal College of .Surgeons began its corpnr.it; 
existence abont a eeutnry and a half ago, when surp'raij 
2 )cr.s»adcd the Oovernmont ■of th.it time that surgrvy s"'' 
iiairdj'C.ssing could not be efiieiently combined, fl'rh P*'" 
decessors liad . fore.sight. E.arh art roguiiTtl I'oiv ni«K 
knowledge and .skill tinni any one person could be osiwU'i 
to 2 >ossess. In India, however, he found about twrij-iiio 
years -ago tliat the arts were still united, tbongh t‘W 
iimatioii was dying out. In hi." time surgery 'n 
India w.as nm’de 'known to the jieoidc hu'grJy w ' 
eoHutcy.men. His fir-sl but not his only district surgw.. 
was au Issshuinn who.se skill won resjicct, and rho'-r l'"^ 
sonality imqiired universal .afi'cetion. Most of the snrp ' 
nenerais in bis }>rcsideney in Ids time were Irbh 
find nlien ho was sent ou duty to the lYcst ha'''’ ^ 
first surgeon-general he mot was an Iri.shmmu ” j 

book a fiat in London some yoavs ago l'<' „ C„,, 
Irish doctor near him. and when he moved imo ' , 
he found in the same street an Irish dpetor, ■ 
made illness a very jdeasurable, though 
don. As regai'cL the j 

lie tbnugbt It was very much like the .slate of ts e . ^ ^ ^ 
nofeasiou : it was -doing wonderfully well m M’‘ J- 
iiifavoiirahle eircnmstanee.s. It w.is not onn • 

Jo better, hut it was energetieidly 
:o vear. A friendly surgeon had recently said ‘ 
;ori-ert nindogv in this respect was not witfi 
>nt with their [latients, the great majority of 

fficerfidly ready to endure anything m the lope « f ' 

,rclL T-fiC jninorily wore divided into t'J .m"!’.” 

me clans wauted to lie ii)a(]e so welt by ^^,2 fip 

.lint tl»ey could comi)ete in tljo 
lext. while the other class wanted to knoir win ^ 
le hotbered to atee]>t anything so mennvcincn 
mwever iff they luul made tbenisclves. Ti e . 

idded that his jmme object h.w! ’ 

Day dinner was to acknowk-dgo dik 

or Irish .snrgorv. .and to expri'S.s hw .ciitceie s, I t!.'’ 

ind re-iwct fm-; Irish surgeons, who iverc mainU 
raclitions of an honourable p'oiioge," 

lavlor, proj.o.sing the loasf of Ibe d’ 

hat there had been ’'^ 0 ' pi^T-wians f’X 

lotlere of .Surgeons .and the CoiJego of 1 . 
lenih- iil'tv rears: liotb had done n orw:’'’ 

wMe’Itiou.’ -Not only had they trained men to ] 
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tlieir profession throughout tho length and breadth of 
Ireland, but at leasi» 75 per cent, of them were qualified 
to practise in the rarious territories of the British Empire. 
Dr. Winter, President of the Royol College of Physicians 
of Ireland, responding, said that both Colleges were proud 
of their traditions and tho men that, went boforo them— . 
men who added credit to themselves and lustro to tho 
Irish medical school. He hoped that the Covernmont 
would in the near future see its way to endow medical 
research. The toast.** Onr Guests,” was proposed hy Sir 
William De Courcy Wheeler, who coupled with it tho 
names of Mr. William Carrigan, K.C., Mr. E. H. Bume, 
President of tho Incorporated Law Societ^v David 

Barry, O.B.E. ^ 


litiria. 


The Op'uni Habit. 

Lietjt.-Coloxel K. N. Cbopra, avlio is professor 

of pharmacoIogT at Calcutta, has recently contributed a vciy 
interesting article on the present position of tho opium 
habit in India.' It will ho remembered that the Royal 
Commission on tho nso of opium in India that reported in 
1895 extenuated the use of the drug in that countn,-. Opium 
was represented as a treasured household remedy used exten- 
sively for medicinal, semi-medicinal, and reterinai-y pur- 
poses. Moreover, even opium addiction mas represented as 
being comparatively harmless to Indians, for it was stated 
that moderate indulgence led to no injurious effects and did 
not shorten life; hut that, on tho contrary, it tended to 
ward off sickness and lessened tho discomfort consequent, 
on poor food and gastni-intcstinal and malarial disease. 
Professor Chopra has made an exiiaustive study of the con- 
sumption of opium in the various regions of India, and also 
of tho cases of 875 opium addicts. His conclusions disagree 
totally with tho comforting conclusions of the Royal Com- 
mission. The following are some of his conclusions : 

" Our inquiries show that the habit, once formed, cannot be casDy 
abandoned. Nor is it true that Indian addicts generally do not 
increase the dose and beep to small quantities without ill effects. . . . 
Wo failed to find anv facts which could substantiate the statement 
tliat Indians had a greater degree of tolerance to opium and were 
less susceptible to its ill effects, . . . Tho habit ones formed is as 
difficult to break among Indians as among any oilier people. . . . 
It [tho habit] undoubtedly leads to physical, mental, and moral 
deterioration, and wo have* ample proof of it m the series of cases 
wo have studied." 

Tlie general conclusion appears to ho that tho opium habit 
produces the same effects in Indians as it does in Europeans, 
and that its non-medical uso is as undesirable in the one 
case as in the other. Professor Chopra proves by his analyses 
that opium addiction is a strictly localized habit in India, 
lu most districts in India the consumption nf opium is less 
than 4.5 kilos per 10,000 of population, which is the fi^re 
"iven bv the Advisory Committee of tlie League of Nations 
as the opium requirement for medicinal purposes. On the 
other hand, a minority of districts show an enormous con- 
sumption — for example, six districts in Assam show an 
averac'e consumption of twenfy-iive times their medicinal 
requirements. These figures seem clearly to indicate that 
there is no universal demand or need amongst the inhabi- 
tants of India for opium for non-raedicinal purposes, but 
that opium-eating is a bahit confined to certain localities. 
It is satisfactory to know tiiat the Indian Government 
is taking steps to try to reduce tho opium consumption iu 
those areas where the consumption of opium is raoro than 
five times tho amount needed tor medicinal purposes. 

Small.pox In Bihar and Orissa. 

In the most rct-encly issued public lieallh report for tho 
province of Biliar and Orissa, Lieut.-Colonel J. A. S. 
Phillips, the officiating director of public liealtli, refers 
to tlie diffieulties experienced in securing the vaecinntion 
of ciiildrcD as a measure of protection against small-pox, 
and mentions tli.at among eert.ain eJmsses opposition to 
r-accination is influenced hy religious beliefs. Tho death 
rate from sniall-pox in 1926 and 1927 was 1 per 1,000: 
this disease oeeurs in all districts every year, assuming 
epidemic dimensions at interva ls of six or seven years. 

* Indicn Joiimcl cf iledicol Jlisearch, voL xrl, No. 2, p. 323. 


The period of these cycles suggests th.at the immunity 
conferred by primary vaicination is practically exhausted 
in this term, and since only a small proportion of newly 
born children are protected each year the number of sus- 
ceptible children at the end of each cyelo is very great. 
Efforts have been made by officers of the health depart- ' 
mont, in inspecting vaccination work, to eseertain tho 
proportion of newly bom children protected. In one area' 
it is stated that, after allowing for infant deaths, only, 
one-tenth of tho remainder are vaccinated annually. -A 
severe and prolonged outbreak of small-pox - occurred in 
1926 and 1927, arcounting in each year for about 34,500 
deaths, the death rates in certain districts in 1927 
approaching 2 per 1,000 from this disease, while in one 
town tho rate was 5.9 per 1.000. The question of making 
primary vaceination compulsory throughout the province 
IS now receiving consideration, and while there arc. 
apparent financial diffieulti'^s Colonel Phillips points out 
that any additional expenditure involved would ho casily. 
jnstified. As already mentioned the religious beliefs of 
certain sections of the population constitute another 
obstacle to progress in this direction. The classes cen- 
'corned hold that small-pox is a visitation of tho goddess 
Sit.ala and that it is inexpedient to interfere with her 
workings. - 

Child Welfare in Burma. 

Tile medical inspection of schools and school children 
has been steadily improving in Burma durinu recent rears, 
but Lieut.-Colonel E. Bisset, director of public health for 
Burma, states in his report for lbf«7 that, until a fully 
organized public bcaltli staff is created in each toivn and 
district, it will be impossible to give adequate attention 
to tho 350,000 cliildrcn attending the 5.600 vernacular 
schools. In the meantime, only the children of the com- 
paratively well-to-do are being cared for syrtematically 
for tho most part, and these probably require it less than 
tho children of the poorer clas.«c5. Medical inspection is 
compulsory in all Government schools other than vernacular 
schools, but it is still optional in aided establishments. 
Complaints have been received from a large number 
of school medical officers that many parents seem quits 
apathetic as regards the health of their children, and 
that advico given is not followed. Thus, at one school, 
out of 139 cases of defective teeth, only 12 were cured. 
A measure of improvement has followed tho extension 
of invitations to parents to bo present during the inspec- 
tion of their children, and some medical officers havo 
reported a considerable quickening of interest where this 
practice has bppii adopted. .At one school the employment 
of a trained nurse to ensure obedicnec to the instructions 
given by tho medical officer has proved very effective, 
tlementary hygiene is uuw being taught in tho schools, 
and it is ho]wd that this will result eventually in tho 
appearance of a new generation of parents more intelligent 
and responsive than their predecessors. Various hygienio 
improvements have been effected in several schools, hut a 
regrettable feature noticed in many cases was the apparent 
absence of anv facilities for rerreation. Colonei Bisset 
adds that, in view of the importance of organized games 
and drill in physical, mental, and moral training, it is to 
bo hoped that improvement will follow in this respect also. 

Leprosj- Snirey in Travancore. 

■With a view to inaugurating a campaign against leprosy 
in Travancore a health survey party, under tho auspices 
of tho Indian Council of the Briti.sh Empire Leprosy 
Relief Association, has commenced an investigation in 
Trivandrum. It is hoped to determine the actual iiicidcnco 
of leprosy in Travancore, where it is believed to havo 
increased bv 85 per cent, in the last ten years. Which 
classes of tho population arc the most affected will bo deter- 
mined, and a comparative study is being made of tho 
conditions in the leprosy and non-leprosy areas. It is 
hoped that information of etiological and propliyl.actic im- 
portance will thn.s be obtained. The introduction of new 
methods of treatment in the State Leper Asylum and opcji 
leprosv clinics will he undertaken. The Travancore Govern- 
ment is as.sisting the survey party actively, and I-.as 
facilities to subortlinate ofiicers of tho incdiral depnrtn.c^ 
to undergo special training, u-hich n-ill PonMe tlicai ta 
TO-operato more actirelj- in tho coming campaign. 
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THEEAPEU’J’iC VALUE OP ULTRA-VIOLET LIGHT. 

Sir, — lu Iho Medical Research Council’s I'oport refer- 
cuce is made to tiro investigations of the effects of rays 
from the mercury vapour lamp upon the health of a group 
of “ subnormal ” infants and a group of school children in 
Lojidon. The scientific value of these investigations is 
riglitly assessed highly because in both cases “ control ” 
groups wero studied; when, hon’cvcr, the Council fails to 
admit as evidence all the otlior clinical irork that has been 
done on the subject, niauy clinicians ivhoso experience of 
ultra-violet light in rickets has made them entluisinstic 
in favour of it will feel bound to protest. Ascertained 
scientific facts may ho tho truth, but that they are not 
necessarily the whole truth is a matter of medical history. 

The Council states that “ prolonged researches . . . give 
no scientific reason at ail to suppose that the treatment of 
rickets is hotter effected by uhra-violet rays falling on 
the skin than by direct provision of the necessary food 
values.” But those of us who have worked at light clinics 
in industrial districts, and who know so well the practical 
working conditions, will bo profoundly uncouvineod, IVc 
remember tho wretched specimens of infants with diges- 
tion impaired, unable to tolerate cod-liver oil, and the 
ignorant, cnreloss, or harassed mothers who coidd not be 
depended upon to give it. Wc i-emembor bow often cod- 
liver oil failed us under those conditions, and how, on tlu 
other hand, ultra-violet light effected not only a rapid 
cure of riclicts, but a marked improvement in tlie general 
hoaltli. I, personally, tried dietetic and hj’gicnic measiu'cs 
in the treatment of Inuidrods of cases of rickets at Mother- 
woll child welfare centres from 1919 to 1S24, and I freely 
confess tliat the adverse conditions proved too innch foi 
mo. Prom 1924 to 1925 a scries of cases which had practi- 
cally failed under this treatment responded rapidly ti 
ultra-violet light. In 1925 and 1126, when the light clinic 
was organized, I treated 121 cases, and rapidly achieved 
■satisfactory euro in 95 per cent., as well as astonishing 
improvement in general hoaltli in the vast majority. Of 
course, 1 Icnow that all this is not “ scientific,” but thi 
success achieved ,was sufficiently remarkable to satisfy all 
concerned. In Dr. Katherine Gamgeo's hook on Aiiificial 
Light Treatment of Children, case liistorics in rickets are 
g'ivcn, sliowing precisely similar results to mine. The 
SIcdical Research Council states that vejiovts submitted 
from artififia! light centres “ exhibit much variation of 
opinion,” but if those reports aro studied with discrimina- 
tion, I believe that no appreciable ilifferonce of opinion 
will be found as rcgaials (1) the rapid cure, even under 
adverse conditions, of the bony lesions in active rickets, 
and (2) tho I'emarkablo improvement obtained in general 
health in such cases, including improvement in muscle 
tono and associated activity in waking hours, the dis- 
appearance of apathy, frotfulncss, and sleeplessness, and 
the appearance of happiness and well-being. 

Tho reports on the London children quoted by tho 
Council deal with a different class of case altogether, but 
there is no clear indication of this distinction in tho 
iConneii’s statement. On the basis of these two limited 
investigations and of current laboratory , findings, the 
Council seems prepared to coiiclcnin artificial light centres 
for rickets as unnece.ssaiy and about fifty times more 
expensive than alternative methods of treatment. In its 
ostiniato of cost, it appears to have entirely overlooked 
iho fact that many children can be treated together round 
the lamps, tliorebv making tho cost per case veiy low. 
Huldschinsky stated that “ a siuglo quartz lamp rationally 
emploj'od ran cure aniuiallj- some 1,000 rickety children.” 
But much more serious than any question of cost is the 
fact that the Council ignores the almost unanimous body 
of opinion in favour of light treatment of active rickcf.s, 
expressed by clinic workers who have persona! experience 
of it, at any rate, in the industrial districts of the Korth. 
It is a gesture which, if successful, would deprive such 
workers of a therapeutic armament which, in their bauds, 
has been productive of immense benefit to cbild life, and 
siieh .1 thiiiii; at ibis late singe is untbinkablc. I am, etc., 
teiceUer, Manh ard. StAXURT B.V.XKS. 


COLLES’S ERACTURE. 

SrR,~It is to bo liopod that tho -discussion in 
columns on tlio .above subject will lead to an improvoKcrt 
in tho treatment of this common fracturo; I c.nmot iktra 
I mirercr, irilli Mr. B.aiik.art in his eondenination onil 
method of reduction taught ns fay Sir Robert Jones- perl 
sonally, I prefer it to tho brute force .advoented by Jit. 
Bankart, Preliminary disimj. .ction is, in my opinion, 5 
most useful nmiimuvro, which obviates tlie ncccssitv for 
groat force in recent cases. When the fracturo is not avn 
till two to four weeks have elapsed since the receipt of ffi 
injury, reduction is, 1 admit, impossible witlioiit tlio sn 
of all the forec of which the surgeon is capable; n troda 
or other support is then a useful aid to the siirgcoVj 
hands. ’ 

Anatomical perfection is nudoubtedly dcsirnlilc, anj 
should bo our aim in all fractui-es, but every surgeon knmrj 
that in many eases small imperfections in the leihitlitn 
make, not the slightest difference to the functionni r^nlt. 
The chief difficulty that besets tho inexperienced pneti- 
tioner is to know what minor displacciaont is of ir.i- 
porlnivco, and what he may safely disregard. In CollAs 
fracture, for instance, slight backward displacement is a! 
no moment, provided tliero is no backward till of tte 
lower fragment. It is entirely unnecessary under Mith 
conditions to inflict a second anaesthetic and wnnipnln 
tion on a patient in ovdor to try to achieve anatomicj.! 
perfection, as advised by Mr. Watson Jones. In th 
presence of much comminution it may be oven ninriw to k 
too amljitions. The older the patient the greater the hti- 
tudo permissible in this respect. If the fracture hw 
occurred higher up in the shaft, no surgeon ivonld vwry 
about partial backward displacement of the lower fi.'’!;- 
ment ])rovidcd tJio fragments lay in parallol plaaes. nacn, 
in a fractnvo of tho Collos’s typo, the articninr fneet iw 
the tilna is broken, every effort should bo made to obtain 
absolutely nccurato replacement. 

In the final paragraph of bis remarks 5fr. flanprt 
rather implies that surgeons in elinrgc of fractnro riimw 
deprive house-surgeons and others of their opiwrluiutii'J 
of setting fractures. I cannot believe this is y. 
Whether a hospital possesses a fracture clinic or iwi 'O 
fractures must be treated, in the first instanco '"’1 
'ly the casualty offic-ers and their assistants. Oiil}' a 'i 
the fracturo has boon set and a second t>''j6ogram 15 ™ 
should tho ease he seen in the fracture clinic. Tlin i"’jf' 
should bo attended by the casualty officers .'ilteranic')- 
further manipulation is nocossnry- this sboakl ho none, 
possible, by tlio officer responsible for the 
only ocensionaliy by the surgeon in charge. Tjic 
of this surgeon, it seems to mo, aro to supomso ' 
the treatment of fractures in the hospital; to ' 1 
advise, and cncour.agc those who have the am an “''h 
seeing the cases shortly after tho receipt of lac ."’1 ^ 
the ideal time for reduction — and whose duty u .jj,, 
the fractures; to undertake manipulation o > p - ^ 
only in selected cases ; to tc.ach tho stuclcnts a c a 
clinic; .and lastlv, to act as controhng haimii _ 
between the casualty .and tlie massage cleparimcm- 
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tho lines on which wo have run the finclm 
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King’s College Hospital, and they «'■«> 


linos if onr chief object is to be aclueici - 
maintain at .as liigli a standard as 1’°''^’ 
trc.atmciit of tho fracliim seen m the oasii.ilt} I 
of the ho.spit.al. — I am, etc., 

ton'Ion,- UM. atnrcii 2&tli. 

Sjh— I have rend with much iiiteresl Hr. 

.aide .article .and Sir Rohert Jonefs ,„v' .vK 

Robert says, “the principle 7- ,, 

.'-imple pi-oceduic is extension , tho iM'!”'''-” 

of tho lower fragment, and .supination o 

TJio pntieiit comes under observation " );„r 

firmly imparted, and until tins is freed I 

the .above can be effected. „„c-iiiin <d >''• 

The whole matter centres i> led' 

paction. Except in the hands of Sir Robcit • • 

those who have attained his slnil, extens.oa of ‘ 
movelr means exteusion of iho "■'''''''^"" 1 ;’ imoa'l i'-.e 
plclciy fails in the m.ajonty of cases to 1 
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•frricturo; if successful; tlicn tlio pronafion of the lotrer 
fragment and supination of the upper can he carried ont. 
1 have on nianj- occasions endeavoured to folloir" Sir 
Eohert’s instructions, vith uniform 'want of success,: henco 
I agree with Mr. ISaukart that to attain disimpaction 
and subsequent reduction force and leverage are necessary; 
nor have I seen any injuiy to nerves or other soft 
structures. — am, etc., 

CooJen, Marcli 23tli. DOTTGLAS Drew. 


DIAGNOSIS OF EARLY PREGNANCY. 

Sir, — T lie response to the letter of Professor Johnstone 
concerning the Zondck-Aschheim test for pregnancy which 
appeared in your columns on February 9th (p. 264) has 
been most eucouraging. Already some ninety tests have 
been made, and in such cases in which further clinical 
reports have been received the diagnosis as established by 
the test has been confirmed. 

Experience has shown, however, that the working of the 
pregnancy diagnosis station could bo made easier and 
more fruitful if certain matters of detail were improved. 
Commonly too much, too little, or too stale urine is sent, 
and often in packages that are too easily broken in transit. 
The requirements are 2 oz. of fresh morning urine in a 
chemically clean bottle,' enclosed' in a package that' will- 
withstand the dangers of the journey, and accompanied by 
the following information; date of last menstrual period; 
parity; menstrual histoi-y; history of any severe medical 
disturbances. 

It would also appear necessary to emphasize the fact that 
the test cannot be made. free of expense; mice have to he 
bought and kept, and it is to cover the cost of these that 
a chaige of 5s. for private cases and Is. 6d. for insti- 
tutional cases is necessary. A postal order should therefore 
be enclosed in the package. — I am, etc., 

Prernacev Diagnosis- Station, ilic Universitv, E. A. E. GreW. 

' EOinnUrgb, tlarcb' 2Snl. - — ■ 


OBSTETRICS IN GENERAL PRACTICE. 

Sir, TVe general practitioners who read the frequent 

letter? aijd .articles in the Tlrithh ^cdkal .Jojirpal pn the 
present state of obstetrics in England, and the maternal 
mortality rate, must feel ourselves in the position of a 
“ buffer state ” which has to take tho blows of opiiosing 
forces, and still remain standing, . 

In the one camp the considting obstetricians demand 
a maternity service restricted to their ranks, delegating 
tho physiological act of childbirth to the status of a major 
operation for a pathological condition; on tho other side 
are the public health authorities, who sometimes admit the 
value of the family doctor as a regular standby, but con- 
sider that the ideal would bo for the specialist to see 
every patient in the course of pregnancy and in the early 
stage of labour. . , , „ , 

R’hilo the contest wages over his patient head the general 
practitioner still carries on his maternity work, endoavour- 
ino- to forestall avoidable dangers scientifically, and, in 
emergencies, often performing feats of skill single-handed. 

Does it ever occur to the obstetric specialists that they 
onlv 'ce the beginning and end of a maternity case, and 
that usually, only under hospital or nursing home toii- 
ditions' How cognisant are they of the terrible slum 
dwelliims in wbicli so many decent women have to hear 
and rear children, and the doctor fights a losing battle to 
deliver them under aseptic conditions? Have they any 
idea of tho difficulties of conducting a labour in a single 
room of a slum tenement, where, maybe, both roof and 
floor aro giving way, the one window is hermetically scaled, 
and the gas fittings are coming away from tlie wall? Or 
of working in a oiic-inomcd dwelling where tho sewer gas 
sends its foul emanations into the room, which fact has 
been reported without success to tho landlord and public 
health authority? 

Surolv a little thought and study of actual conditions 
would show that the fault of the continued high mortality 
rate lies not with the doctors and midwircs, but with the 
housing conditions in which they carry on their faithful 
work. '^'VVould it not be better if, instead of so lightlv 
casting aspersions on the general practitioners of this 


coimti-y, the obstetric consultants • and public health 
authorities united with, their .other .medical colleagues to 
insist on better housing and the provision of moro 
municipal maternity homes ?^I am, etc., 

Oldham, March 23rd. M.VRT G. CaEDWELIj, M.D. 


THE ART OF SURGERY, 

Sir, — I n his very kindly review of my book (March 50th', 
p. 603) your reviewer objects to my description of surgery 
as an art, on the grounds that the surgeon creates no new- 
moral or spiritual experience, and tliat the values he 
learns to perceive are only material' values. Now a short 
time ago I spent a happy hour contemplating the glories of 
the. Venus of Milo in the Louvie, and yet the closest 
examination failed to reveal any evidence of any moral or 
spiritual clement in its structure, and it appeared to bo 
formed of the most substantial material. It is true that 
I am not a psycho-analyst, and I was probably blind to the 
suggestive svmbolism underlying its apparently innocent 
outward form. But what I did perceive was that hero 
some great artist, whose name we shall never know, had 
seen beneath the surface of what was perhaps some very 
ordinary human form, and with matchless skill of hand and 
eye had impressed on a mere block of marble- tlie flowing 
grace, the lovely poise, the calm yet half-expectant gaze 
whicli have made his vision immortal. 

It is precisely for this attitude of the artist that I make 
my plea. I ask mj- students to realize that diagnosis doe; 
not consist in the collection of laboratory reports, but in 
trying to see beneath the surface both of the patient and ol 
his story; and when I go round the wards I try to impresi 
upon them that somewhere beneath the surface, even in the 
most ordinary case, there may lie hidden undrearot-ol 
possibilities. It would undoubtedly be of great advantage 
to all of us if many of the artists of tlie present .day would 
give up the use of materials altogether and would coniine 
themselves to moral and spiritual .experiences; but I trust 
that future generations of surgeons will realize the essen- 
tially artistic nature of their work, and will pursue their 
calling as one of the greatest of the arts. — I am, etc., 

London, W.l, March lOth. S. S. SoGTIAR. 


TONSIL PUNCTURE. 

Sij.^ — ^We were much interested in tho paper by Dr. 
Ramsay and Mr. Pearce on tonsil puncture published on 
March 23rd (p. 543). As tho authors made a reference to 
a former publication by one of us, E. Cronin Lowe, and 
being interested in any advance resulting in a better 
method of obtaining suitable material for bacteriological 
examination from likely foci, wo feel that this short note 
may add further thought for your readers. 

The method of obtaining suitablo organisms by means 
of tonsil puncture is indeed interesting. It strikes us, 
however, that the needle in all probability penetrates or 
mav lodge in tonsillar crypts in its course, and therefore 
the' organisms obtained by this method are those found 
actuallv in the tonsillar crypts and not necessarily in the 
tissues' surrounding the crypts. Mo have performed such 
examinations upon tonsils as a definite routine of general 
investigation in all cases similar to those mentioned by 
the authors, our technique being identical in the prepara- 
tion of the patient, but a straight, right-angled firm 
platinum wire was used to explore the tonsils for crypts, 
largo and small. On many occasions clinicalh- " normal ” 
tonsils and their fihrotic remains contain crypts, single or 
multiple, into which such a platinum wire may bo pushed, 
sometimes to a depth of half an inch. From such speci- 
mens it lias been our invariable practice to emulsify tlio 
collected material in approximately two drops of saline 
solution in a tube with a wide mouth immediately after 
collection. From such an emulsion approximately one-half 
is taken from this tube and isolated by the successive stre.nk 
method upon a blood agar plate. Tliis, after a snifablo 
period of incubation, provides a concise idea of the total 
oreanisms present, and the approximate incidence of each. 
It'will probably be agreed that blood agar is a mest^ sui^ 
able medium for the organisms which are likck to w 
present from such a focus to grow upon. 
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To the remaining emulsion ■ in the ^vide-mont1l txihc 
5 c.cm. of the patient’s blood ' is added and incubated 
immediately. On the following day subcultui'cs are made 
upon blood agar plates, and the further incubation and 
examination of the resulting culturesj if any, are carried 
out. 

There appears to us to be little doubt that such tech- 
nique as referred to above is preferable to that laid down 
by Ramsay and Pearce, since it not infrequcntlj- happens 
that by the “ pathogen-selective method ” the growth of a 
presumably pathogenic^ organism is enhanced, or appeal's 
when it is not obtained bj- the ordinary control method 
of culture. Again, employment of the direct method' of 
cultivation gives a fair idea of the number of organisms 
inoculated with the whole blood, and is therefore an index 
of overjilanting or not, wliich may quite easily he done. 
Furthermore, the simple method of tonsil crypt culture, 
as described above, has, in a group of 100 rheumatic cases 
examined by us recently, shown vei-y similar findings to 
those of Ramsay and Pearce, in that 20 per cent, were 
negative pathogen-selective cultures, and 80 per cent, posi- 
tive by the same method. This, therefore, suggests that 
there is no evidence of better cultural results obtained from 
the tonsil puncture method, interesting though it is, than 
from those obtained by using the simple crypt cultui'e 
technique. 

"We have little doubt that this pathogen-selective method, 
originated by Solis-Cohon, is a definite advance in an 
attempt to obtain the ))athogenic organism or organisms 
from suspected foci. Theoretically, the method “ holds 
water,” and many points could be put forward as to its 
feasibility, but the time is inopportune. The application 
of such a method, although encouraging, needs a great deal 
more study before final conclusions are stated, and since 
many hundreds of cases falling into definite clinical groups 
have been examined by such a method by us, wo welcome 
this publication. 

Let us not, however, again fall into disrepute on the 
value of tonsil cultures, as wc did over the wholesale 
extraction of teeth, but rather view the tonsil as one 
potential area for organisms or their toxins to bo absorbed, 
and at tlie same time test out fully by similar methods all 
other potential foci of infection. 

We fully agree that the pathogen-selective method is of 
great importance to our colleagues, for it frequently shows 
where tlie focus of infection lies, and therefore calls for 
conservative or radical treatment. There is little doubt 
that the time has come for a closer co-operation between 
the clinical pathologist and his colleagues ; and so long as 
we remember there is truth in both methods of attack, tlien 
marked curative therapeutic advance will be made. We 
hope that many more pathologists will bo stimulated to ! 
apply tbi.s fascinating method of pathogen-selection, but a 
further warning note should be observed — namely, do not 
stray too far from the original application of the method 
— for what appears at the present time to be a valuable 
and simple technique ma 3 ', as the result of modifications, 
become valueless. — We arc, etc., 

E. Cnoxix Lowe. 

Liverpool, ^farcli 27th. RuGH SillTH. 


? DEEP J RAYS AND THE CELLS OF THE BLOOD. 

Bin, — The article in the British Medical Journal of 
March 23rd (p. 542) by Drs. Knott and Watt on “ Some 
effects of deep a: rays upon the cells of the blood ” raises 
an important point as to the reaction of certain localized 
infectious to radiation treatment. 

In tlicir experiments with normal and loukacmic blood 
in vitro they found that irradiation produced complete 
loss of all ])hagoc 3 'tic power in the jiolvmorphs within 
about tbirtv-five minutds. If the same blood cbaiigcs occur 
in riro it will bo necessary to reconsider the que.stion as 
to wbv a single dose of x raj's so often produces a favour- 
able re>ult ill eases of boils, carbuncles, and in the early 
stage'- of oiy.sipelas. 

Recently I was .able to abort a boil on the upper lip of 
R jouug boy. Lymphangitis, enlarged submaxillary gland.s, 
Rud a liigli temperature were present, and it appeared 
as though incision would be inevitable. However, after 


an application of cc rays re.solution rapidly followed v-i 

the tomporature dropped to normal. ’ ^ 

On other occasions I have observed' that carbmtcIcMdi i. 
liave resisted ordinary treatment have responded quicklvlA 
x-ray therapjx Good results have also been renortf.! It 
C oj'lo, Ross, Dunham, Richards, Lewis, and Hod''c^- tl - 
last of these published a full account of his results in p.. 
Journal of the American Medical Associaiion Ottol-u 
24tli, 1925. In this report ho states that in iiiuiiersiiv 
sized carbuncles of the forearm, with lymphangitis Ktcinl. 
ing nearly to the axilla, the pain was relieved and tiie rel 
lines of li'inphangitis had disappeared within eighteen t,i 
twenty-four hours following j;-ray treatment. He foiinl 
irradiation particularly valuable in largo carhundcs wliidi 
commenced to discharge copiously within tweuty-fom 
Lours, this being followed by local and general imimivc- 
luciit. Hodges suggests that these good results me di:.' 
to the X rays causing a greater activity of the tolls and an 
increase in the phagocytic powers of the Wood. Tb 
response to the treatment is so rapid that it is prolwlilt 
not due to any action on connective ti.ssuc colls. 

Wo have therefore to face two facts, Lalniatorj ft. 
periments in vitro prove that the phagocytic powers of lie 
blood are abolished by irradiation, while clinical ol>'fr\.v 
tions on the lii'ing subject siigge.st {but do not prove) tliat 
phagocj'tic jiowers are increased. This apparent contra- 
diction should open now fields for research. 

First, do localized infections respond well to irradia- 
tion because of an increased phagocj'tic index? SccnmlK, 
if the phagocj'tic index is not increased, what is ll'’ 
mechanism which is responsible for the r.ipid iiiiprovo- 
mont? Thirdly, will the experiments in vitro .show tliv 
same result with medium voltage therapy ns with ilcji 
X raj's, since it is the former whicli are used with sm 
good results in the treatment of skin infoctions? 

Dr.s. Knott and 'Watt suggest that the dcstnictive die 
on the blood i.s due to secondarj' radiations. Y ith iiiodim 
I'oltago ;t: rays the proportion of secondary radiations in 
be much loss, and it is possible that the sniailcr do- 
maj' jiroduce a stimulating and not a depressing effed o 
the 2 >liagocytic power of the leiikocytos. — I am, ctc.i 

Loiulon, W.l, Marcli S5tli. PAtL 


THE CIRCULATION UNDER THE SPHYGMOM.IN'O 
METER CUFF. 

Sir, — In resiicct of Sir James Barr’s second letter ( o ' 
Medical Journal, March 9th. p. 475), I do not think ta. 
any further comments are called for from mo; it rc > 
th.at I can only regret that ho did not give his considcran 
to mj- arnvmcnt and give me the benefit of Ins cri i ' 
Professor Leonard Hill’s letter, on the otliei , 

interested me a great deal. It is, howp’or, von " 
in a description, to follow all the details of , 'ii 

apparatus, • and 1 feel -that only cnreful .■>tm} 
aiijiaratus in situ and in actit can suffice to no 3ii‘> 
the experiment and the experimenter. ^ 
ivliether, in all the observations on the frog s no , 
itself is under direct pressure or not. If 
these tlic jihcnomena observed would ‘.t,. ,,,1 

those witnessed in tlic segment of the arm distiil 
ivhcrcas mv main argument regards that whieli *'' ! j ^ 
the cuff segment; this is precisely where the import, 
lirect inspection comes in. ;; 

Accepting, on Professor Hill’s authority, the c | 
lorrespondciico of the working of 

if the sphvgmonianomctcr, I note that iic dcscri j s , 

,he effects of a rising pressure applied .to 

ind observed in the veb of tlio foot; it is to in 

ions that I Avish to draw particular attention | ^ ^ 

ecni to mo to hear out certain conclusions 

onio to, and which are vital to my argunmn 

Irst state these conclusions ns briefly as possible. 

1. The primary efi'oet of loading the snrf.acc of 
cgment must he to empty complotch', nnc mo 
xtonsivoly, the veins of this segment, , Ti 

scape of a cort.'iin bulk of blood Ma > .-lets fh 
bsenco of any impediment, towards the iicar , 
onclusioa. 
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2. Tho subsequent effects of tlio continued rise of tho 
cuff pressure may be divided into, two stages. Stage I, 
wliicli ends at the point when .tho cuff pressure becomes 
equal to the pressure in the brachial artery. When this 
hop{>ens there is complete stasis throughout the trunk and 
branchings of tho brachial artery in tho cuff segment. It 
19 t<5 be noted tbat, tho opposing forces being in exact 
equilibrium, tho channels and orifices of the artery are 
still fully patent, there being no surplus of force to compress 
them. Stage II, which, beginning with stasis and open 
channels, ends with the disappearance of the pulse at the 
wrist. The whole duration of this stage is occupied by a 
summation of increments of pressure in excess of the intra- 
arterial pressure, which remains a constant. Tiie first, smallest 
rise destroys the equilibrium present at the end of Stago I, 
and thenco onwards tho volume of blood under consideration 
is in tho grip of a rising unopposed pressure, and it begins 
to move along the line of least resistance — that is, towards 
the open mouth of the bracliial artery at the upper edge 
of tho cuff. The blood, being as it were encompassed by 
the extravascular surplus pressure, must move en masse, 
and with each rise, however imperceptible in its beginnings 
this movement may be, there will be somo escape of blood 
from the orifice of the brachial artery and a corresponding 
emptying of the outlying capillaries and arterioles at the 
periphery of the blood mass. In tho coui'sc of time such 
a process continued would express the wJioIe of the im- 
prisoned blood, for the grip is trying all the time to 
obliterate the arterial channels, but this cannot take place 
until the whole of the blood is expelled. It is to bo noted 
particularly that this expression is by a reversed flow, and 
that it is the very force of the retrograde movement which 
maintains the open door of the arterial channels. 

In the course of an ordinary blood-pressure estimation, 
so brief is the period of Stage II and so slight are the 
forces engaged (a few millimetres of mercury measuring tho 
effective surplus pressure), it is probable .that the naked 
eyo would not recognizo any change in calibre of tho 
brachial artery and its chief branchings, even at the con- 
clusion of this stage. But if it were possible to call in the 
microscope to our aid and bring it to bear on the peripheral 
capillaries of the isolated blood mass instead of the main 
trunk — what then? 

It is just here that Professor HilPs evidence comes in 
respecting the minute movements of the blood in the web 
of the frog^s foot, under conditions which reproduce those 
which the sphygmomanometer imposes. For he shows, in 
the first place, the presence of an isolated — that is, im- 
prisoned — mass of blood; and, secondly, ho shows it in 
process of evacuation by a reversed flow; it is this reversed 
flow which proves the isolation, since it points to closed 
veins. All this takes place under a rising' extravascular 
pressure. Here are his words, after describing how, under 
the increasing pressure, first one capillary loop is emptied, 
then another: “ If tho pressure ho now raised further the 
flow ceases in moro and more capillaries and venules, and 
finally in all, and in the arterioles.” A little further on 
ho savs; “ During the expression and blanching of the web 
the flow in the arterioles is reversed.” But this reversed 
flow is proof posifiiTc of open arterial channels’, it would be 
impossible with an obliterated main artery. 

Need I say more? I craved tlie visio oculorum of Bacon — 
it seems to mo that Professor Hill meets my desire. 

In conclusion, may I appeal to my colleagues — ^physio- 
logists and physiciaus — in the name of science tc look into 
this matter, which is and should be entirely impersonal. 
I am convinced that a sectional obliteration of the trunk 
of tho brachial as at present held and taimht is wholly 
untenable, but my argument may be at fault. Is it too 
much to ask that it ho examined? I would repeat here that 
tho question of tho patency of tho arteries raises a deflnito 
practical issue. — I am, etc., 

LonJon, Starch I9th. HaRHIXCTON SaIXSBCTIT. 


Sin, In tho discussion on this subject Dr. Harrington 

Sainsbury, Sir James Barr, and Dr. Leonard Hill do not 
mention the simplest and surest w.ay of .'•ccinp by means 
of tho ophthalmoscopo what happens to tho compressed 
artery. 


If tho arterial pulse is produced on tho disc by finger 
pressure, or by the dynamometer of Baillart, the obser\’or 
will see the arteries collapsed and refilling with blood 
only when the systolic wave is entering them. By in- 
creasing tho pressure still more the arteries will he seen 
to remain collapsed and empty all the time, as the systolic 
wave will not bo able to enter them. Tho same applies 
to the retinal veins, but the necessary* pressure on the eye- 
ball is, of course, a very slight one. Tho colloids of the eyo 
are even more incompressible to a certain degree than 
those of the hand, because they are surrounded by a rigid 
sclera. 

It is, in my opinion, the best proof that tho portion 
of the arter}' does collapse and remains empty under a 
pressure locally applied and higher than tho systolic one. 
— ^I am, etc., 

. London, E.1, March 8tb. PrS'ES, AI.B.' 

EFFECT OF OBSTRUCTED RESPIRATION ON 
HEART AND LUNGS. 

Sm, — The interesting paper by Drs. Crowden and Harris 
in your issue of March 9th (p. 439) raises several points 
of importance to tho practising radiologist. Their state- 
ment that the ideal radiograph of the chest requires an 
exposure of one-hundredth to one-sixtieth of a second is 
correct, hut this exposure is by no means outside the range 
of most hospital x-ray equipments. At a distance of 
30 inches with a 10 kw. transformer and any type of tube 
it is a comparatively simple procedure to photograph a 
chest in one-sixtieth of a second. At 2 metres distance it 
is less easy, and requires a tub© capable of standing a very 
heavy load. There are many such tubes on the market 
to-day. In both instances, however, it is necessary to uso 
a hard ray, and tho resulting picture is by no means ideal. 

Experiments, spread over several years at the Royal 
Chest Hospital, with the object of discovering tho ideal 
chest radiograph, have led to the following conclusions. 
The ideal chest radiograph should show : (a) tho heart out- 
lines clearly and sharply; (b) tho superior vena cava; 
(c) one or bote subclavian arteries; and (d) the normal 
interlobar pleura between the right upper and middle lobes. 
On such a picture it is possible largely to differentiate 
between the vascular and bronchial markings in the lungs, 
and, more important still, the earliest focus of tuberculcrsis 
will be visible. 

A radiograph fulfilling these criteria can ho obtained by 
employing the following technique. The photograph is 
taken in tho erect position at 2 metres distance. The 
exposure, mad© during moderate inspiration, is oiie- 
twentj-fifth of a second, the voltage 55 kv. effective, and 
the miilinmperago 150 to 160. Tho tube is of the line focus 
type. 

This technique is also tho correct ono for obtaining 
accurate heart measurements; the phase of the cardiac 
cycle during which the exposure is made causes only a 
negligible increase in tho radiographic size of the heart, 
which can be cliecked. The size of the heart can always 
bo checked by comparing its total width with the total 
width of the chest. The ratio, which is constant in health, 
is 1 to 1.9 in females and children, and 1 to 2 in males. 

Drs. Crowden and Harris are apparently unaware of 
this factor, known as the heart-lung coefficient, and appear 
to think that the terms dilated heart,” ” peribronchial 
fibrosis,’* and “ increased hilum shadow ” are the unscien- 
tific jargon of tho radiologist which ” ma}* have to be 
abandoned.” These terms have been abandoned for many 
years by radiologists with ” chest ” experience. The 
“ increased hilum shadow ” indicates poor technique. f')r 
tho separate structures forming the hilum are all vi'ibl-' 
on a good picture. Peribronchial fibrosis is now diaizr.M'cd 
only when it is present, which is rare, except in (.criaiii 
forms of phthisis. 

Examination of 8,000 chests in the erect position has 
not, in the Royal Chest Hospitnl, been followed by ono 
case of cither dizziness or fainting. The ventilation of tho 
authors* x-ray room or perhaps an uncomfortable petition 
for their patients in tlic apparatus ra.ay be responsihl*' for 
the malaise so lightly attributed to the influence of 
tion on the circulation. — I am, etc., 

tendon, WJ, March ICth. Petet. KeeleT. 
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•UNIVERSITY OF LONDON PARLiAMENTARY 

REPRESENTATION. , ' ' • 

Sir, — A note in the Journal of Marcli 23i'd (p. 581) 
states that tlu-co members of the University of London 
Conservative and Unionist Association executive are pre- 
Iiared to snjiport Dr.' E. Graliam Little in his independent 
candidature at the forthcoming General Election. As this' 
siatemont is inaccurate, perhaps you will allow me to say 
that the president, fourteen vice-presidents, every one of 
the eleven members of the exociitivo committee, and the 
two honorary secretaries of tho association, ‘ totalling 
twentj'-eight persons, are opposed to tlie return of Dr. 
Graham Little, and for the following among other cogent 
reasons : 

1. In 1924 Dr. Little, at the instance of a non-political body 
of graduates, saw fit to oppose the constitutionally selected 
candidate. Sir John Rose Ilradford, K.C.M.G., since elected 
President of the Royal College of Phj’.sicians of London, and 
this a//er he had given a written statement that ho would 
support Sir John. 

2. In that year he stood ns an Independent, was elected as an 
Independent by the narrow majority of 389 over Sir John Rose 
Bradford, has sat in the House as an Independent, and must 
stand again as an Independent. 

0 . It was as an Independent that he moved tlie rejection of 
the Government’s Unii-ersity of London Bill, his motion being 
negatived without a division. This tends to prove as true 
■what appeared in your issue of January 5tli, 1929 (Supplement, 
p. 5) : “ an ‘ independent JI.P.’ docs not exert much influence 
in the House. . . . He is ignored by the Whips, and can rarely 
influence the House . . concerning the value of an indo- 
jiendenb meniher of the House of Commons. 

4. Dr. Graham Little has derided the scheme of Lord Dawson 
for the co-ordination of medical services on more than one 
occasion. 

. 5. He has opposed the scheme of tho Brithsh Medical Associa- 
tion for the same, and when he seconded, at the Eopresentative 
Meeting at Cardiff in July, 1928, an amendment which had the 
promise of wrecking tlie whole scheme, this amendment was 
lost by an absolutely’ crushing majority. 

It should he known to all medical graduates of the 
University of London that the Conservative and Unionist 
Association of the University in general meeting duly 
summoned has in a manner constitutional selected as the 
prospective candidate at the forthcoming General Election 
Sir John Gilbert, K.B.E., B.A., a member of the Senate 
of the University, and a late chaii'inan of the London 
County Council, and that this selection carries with it the 
full support of 'the Conservative and Unionist Central 
Office. 

It is understood that there will he a Liberal candidate, 
and probably otlier indcjiondent candidates besides Dr. 
Little, but the seat c.annot be lost to the Conservative 
party, as assorted by Dr. Little’s supporters, but can be 
regained for the party if all Conservative graduates vote j 
for Sir John Gilbert. — I am, etc., ! 

IV. McAdasi Ecci.es, 

Cliairman, University of I.omlon Conservative and 

Jfarcli 25th. Unionist Association. 



©bitimvg. 

A. E. CUMBERBATOH, M.B., F.R.C.S. 

Constdiing Aurnl Surgeon, St. B.arfholomcw’s Hosji’ilal, 

We regret to record the death, on March 25tli, at tlie a-,, 
of 82, of lilr. A. E. Cumbcrhatch, tvlioso long life was siw' 
almost entirely in the service of inodicino. \Ke. arc milJu-i 
to ]\Ir. L. A. Lan-reuce for the following partintlnrs. 

Cumbcrhatch was a Bart’s man, and during his stmlfiit- 
ship at the hospital won tho Kirlces gold nicdnl. hi 15^ 
ho obtained the diploma M.R.O.S., and iii the Wkwij- 
year graduated M.B.Lond.; in 1872 ho bccaiiio I’.ll.O.s! 
He held the usual house appointments, and was, 1 Micrc 
house-surgeon to Sir "William Savory, after wliich lie tro.ii! 
ferred to the dissecting rooms as demonstrator of aualom. 
Ho was well qualified for tho post, as ho had a most intiiinic 
knowledge of this subject. It was a pleasure to lo liolpvl 
by him, and ho gave of his best. The little leisure from Ik} 
'• rooms ” was spent in helping John Lnngton, wliowntin 
charge of “cars.” In -1882 tho domonstratorsliij) in mis 
held by Langton was promoted to a special dcpnrtinenf (tiid 
placed nndor the caro of Cumhorbntch, who had rcsigiifd Ike 
“rooms.” He was tlie first man who. was not on flic inuiid 
or surgical staff and yet was placed in full clwrgc d a 
special deiiartment. 

■ Ho liad to do practically all tho work hinisolf, Init rai 
occasionally helped by someone who took an infen'd in 
cars. The department was held in a corner of tlw 
general surgery, iiRi t’tioned off on ear days, 'flic ji.rti- 
tious did not cut off the usual noises of a largo suipuj. 
Tho work was done standing. There wero only two laiiit'- 
and two avash-basins. In this place Ciimbcrbatch conftivoil 
to SCO all the patients and to instruct the few stwlmh 
who came to learn. In after years dressers wore niWei 
to tho department. The new buildings at the linspit'l 
brought new vigour to tho oar department^ and Ciunkce 
batch avas given' permanent assistance, which cunWeil Wri 
to devote more time to toacln'ng. Ho resigned flic appcinf- 
meut in 1908, and was made consulting aural siirgofui snl 
a governor of tlie hospital. Tho war brouglit him kid! k 
active work in the ear depai-tmcnt. lie was ako tuird 
surgeon to tho National Hospital, Qiicoii Square, lu' 
largo private practice occupied him very fully till tlie ba 
few years, when he retired to Sarratt in flcrtforusliire, 

■ where he died. • ,, 

Cumbcrhatch had many hobbies; ho played a 
game of tennis, and was a good billiard player, n'l- 
lightness of touch which he showed in tho dissecting reel' > 
and tho ojieratiiig theatre stood him i in good stcaatui. 
He loved golf, and wn,s very keen about it till ohl ngeg- 
the better. Many stories could ho told of him on tiio in' 
One of his curious ways was to' putt with' a driver, ami ^ 
putt well, too— all duo to his deft iiands. Ho 'ja- • 
collector of many' things, among them stnnYps ami onm ■■ 
porcclaiii y he was soniowlint of an authonty on 

Cumberbatch was riot a voluminous writer. , 

Surgery .owes soinotliing to liinl. Ho wa.s one o 
founders of tlie Otological Society^ of Great Bnlam ■ ■ 
Ii-ohind, and its treasurer at one time, and also ns 1' 
dent. Ho took an active part in tho Intcrnntioii.ni 
logical Congress held in London in 1899. 


OPPORTUNITIES FOR MEDICAL WOMEN IN 


CANADA. 

Sir, — In tho notice of the meeting of tho Medical 
Women’s Federation, in your issue of March 16th (p. 507), 
] am reported as saying that the oppoitnnities for gynae- 
cological practice in Alberta, Canada, were “.very good ” 
for medical women. 

I did not say this, but only that those who had started 
by working in the inoi-o remote country districts might 
later find opportunities in the smaller, but growing, t-on-ns. 
L further suggested that anyone contemplating privato 
jiractico should first inquire of tho secretary, Alberta 
Medical Association, as to the possibilities before going 


out . — I am, etc., 

West Clandon, Jlarcli 25lh. 


E. M. Johnstone. 


JOSEPH RODERICK SUTHERLAND, M.B., f ” '’'’ 
Suporiutemient, County Orthopaedic Hospital, Sloiicliou'^'- 
Br the death of Dr. J. R. Sutliorland, sniienu'c''''"''!;^;,. 
tho County Ortliopnedic Hospital, Sfonclioii.se, 
shiro has lost one of its ablest and hcst-kiiown p 
Joseph. E.odcric^k Sntliorl.and was educated at 
High School and later at Glasgow .Uiiivor.si y , j, 

received his medical education and gmduntccl 
in 1905. In 1907 he obtained Uie. diplomas Jl. 
nnd L.R.C.P.Lond., D.P.H.Cmnb. in ami 

(Public HcalllO Gla.sgow in 1914. After holdii 
posts at the Blackburn Infirmary, the Kve 

Glasgow, Glasgow Maternity Hospit.-il, ‘ 

Infirmary, nnd Woodiicc Asylum, uud a po a 
bacteriologist to tho Corporation of Glasgow, • 
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1912 appointed medical superintcndciifc of the County 
Sanatorium, Stoneliouse. Following a period of war 
Eervice in Franco ho rotunicd to tuberculosis work, and 
after a long struggle helped to make the County of Lanark 
Orthopaedic Hospital ono of the foremost institutions of 
its kind in the country, Sutherland possessed a retentive 
memory and an alert analytical mind, and his wide and 
raried knowledge of English literature and art made him 
a delightful companion. Ho was a fine yachtsman, and 
used to spend his vacations exploring the lochs of the 
West Highlands. His funeral, attended by representa- 
tives- of all classes of the community, was evidence of the 
affection and esteem in which ho was held. 

A colleague writes : The passing of Dr. Joseph Suther- 
land is a sad event for those whose privilege- it was to 
know him personally. His death, at the comparatively 
early ago of 46, when, it might be said, only half his 
useful life had been spent, creates a gap in the ranks of 
the skilled orthopaedic surgeon which it will bo difficult to 
fill. During his tenure of office at Stonchouse, Dr. 
Sutherland applied himself devotedly to the care of the 
cripple from surgical tuberculosis, and sometimes from 
very unpromising human material obtained very good 
results. He had a genius for ** construction,** and this 
was shown in plaster and celluloid work of the highest 
order. Not infrequently ho spent his holidays visiting 
English and Continental centres in order to keep himself 
abreast of the times, and he followed the literature closely. 
Stonchouse was a resort to which fellow workers came to 
see Sutherland’s methods. He was adored by bis patients, 
and relatives put implicit and well-founded faith in him. 


The following well-known foreign medical men have 
recently died: Professor DojniMCO Baruuzzi, formerly 
director of the clinic of dermatology and syphilology at 
Siena ; Professor Doiienico Hajocchi formerly director of 
the clinic of dermntqlogf and syphilis at Bologna; Professor 
EmvESTO T^icoiii, director of the surgical clinic at Bologna, 
aged 70; Dr. Vaix-ntHsO Gii.\.vdis, professor of physiology 
at Genoa; Professor H. Dreeseman’N, a Diisseldorf surgeon; 
Dr. Maximow, professor of normal anatomy at Chicago and 
an eminent histologist, aged 54; and Dr. M^uel Qcinteui, 
professor of oto-rhino-laryngology in the University of 
Montevideo, aged 63. 


tilniljrrsitiss aniJ (Dallrgcs. 

UXIVERSITT OF IiOXDON. 

Counsi: is Mknt.al Deficikkct, 

A COURSE of lectures for medical prnctiliemersou mental deficieijcy 
and Ollier meiiUtl comlitions closely allied to U, snpplrmeuted by 
a course of clinical mstrnclion. has been arrau;*cd by the Uuivei-sity 
Extension Board m co-operation with the Leutral .\ssocnU;ou for 
Mental Wei are. The coni-se is divided into I'arts 1 and 11. the 
first *«tai tiny on Mnv27lli and closing on June 1st and the second 
commenciny on Jnne 3rd and terminatiny on dune Sib. The 
whole course may lie taken, or the two parts taken separately. 
Tiieve is a re-.isiralion tec of 10s. S'!,; the fee for the whole course 
Is £5 5s., or £5 3s. for each part. The com-*^e is based on the 
requirements for the Univei*^it\ of Lon->on diploma in psycho- 
lo‘'ical medicine, and is intended for qimlified pmemioners, more 
e=Teciallv for tliose enyayed as school medical officers, certifying 
officers io lo»a» anthorities uudec the 3Ieiital Deficiency Acts, 
or as meiMcal officers of institution®. All comnm-’icatioiis with 
reference to the course shonid bo addressed to Xliss Evelvu Pox, 
care of Dnhersity Extension Department, University of London, 
Bciitb Eensiuyton, S.^^’.7. 


UNIVERSITY OF DURHAM. 

At the convocatiou held ou March 22iid the following degrees were 
conferred : 

M.Ii.. h-S— A. Pavis. Katharino M. Girling.J.A.Leunos.D.C.LivinC- 
ston.W. Mair.J. H. F.rankhurst. J. 11. Tool. J. W. >L Stevenson. 
H. Widcox. 

university of MANCHESTER. 

Tm: following candidates have been approved at the examination 

indicated: 

np.H— Part IT: A. Anderson, Helen G. ^f. Ponrett. Mary Evan?, 
j. O'ReiUy. Mary 1. i'wnUte, Uechvo, Sheehan. 


UNIVERSITY OF GLASGOW. 

The following candidates have been approved at the exammatlon 

ir.dicaU d : 

Finai. M.P., Cn.B.— 'F. B. Anderson. Ida E. Ashby. B- Parr. Jean M, 

‘ Barrowman. lU S, P. Bes^, R. P. Bcn-d. W, P. Brown, A. M. Campbell. 


Ellen J. R. Campbell. L S. Campbell. D. T. Clark, W. A. Clark, 
J. b'. Crafy. T. Danlop, J. Fairey, R. Forrest, Isobel C. Fraser, 
P. A. Gallon, W. S. Gardner, .\nnie K. Greic. T. M. Haueliie, 
D. L. Henderson, H. W. Lnins, J W I.aird. L W. Lanrenson, 
B. H. Leishman, D C. Liddle. .1 H. M'Broom. P. B. 31‘Colc:an, 
W. ^p. C. M'Cror’io, J. M‘Miv-hael. W J. il'N'eish. Georsina A. 
?.I*Nicol, A. F. Maguire. J. L. Mayer, T. It. Murray. A. J. Ncirn, 
Mery b. Nicholsnn J. P. O’Hear, .lean B. Parker. T. F. Rodger, 
tM. M. Scot: J. G. Sl’inon. \Y. Smith. J. ''terrart, J. Taylor, 
H.R. Weir, 'A. T. Wilson. H. Wyers. -U. M. WjRie. 

• Distinction in surgery. f Distinction in medicine. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

A 3iEhTiXG of the Uoyal College of Pnjsiciuus of L-oudou was held 
ou ^larch 25th. 

Sir John Rose Bradford, R.C.M,G., C.B., M.D., F.R.S., was 
re-eiccted President. 

Di*. J. \V. Carr was appointed a representative of the College ou 
tlio Professional Classes Aid Council. 

Diplomas in Tropical .Medicine and Hryiene and in Ophthalmic 
Meticmeand Surgery were graniedjoinlly with the Ro>nl College 
of Surgeons to <14 and 25 candidates respectively. (The names of 
tile successful candidates were published in the reiiort of the 
meeting of the Royal College of Surgeons of England printed iu 
our issue of March 23rd, p.ige 5S1.) 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed m the subjects indicated: 
SuaoEnT. — K. Girgis (■^octicn II), D. H. Half r. H. H. Latin. A. W. Tam. 
Medicine. — Cl ‘rk. J. M. Ccnuor,U. W Goldsbroueh.K- W. Scanlon. 
FoitENSi** Medicine. — B W GoldsLronch, R. K. Kandlal, K. M.S'eedat. 
MiDWirERT~I. M. Idfia i V. R. D. Lahinmi, J. E. MooJy, 2. P.isk, 
A. \V. Tam, E. O. Watson. 

The diploma of tlie Society has been granted to Messrs. J. M. 
Connor, K. Giryis, D. li. Hnler, and R. W. Scanlon. 


Cijf §*rrlitr£5. 


DEATHS IN THE SERVICES. 

Fleet Surgeon James William Hambly Eawton, R.N, (ret.), 
died at Plymouth on March 19th, aged 78. After qualifying 
M.R.C.S. and L.S.A. in 1875, he entered the o^yy as surgeon 
on March 31st, 1874, became stafi surgeon in 1836, and fleet 
surgeon. in 3894, retiring in the following year. His last ship 
was H.M.S. Edfjar, in China, in 1893-95. 

Colonel Bernard James Newmarch, C.M.G.,C.B.E., Australian 
Army Medical Corps (ret.), died recently at Sydney, aged 72. 
He was educated at King’s CoUege’ Hospital, qualifying 
M.R.C.S.Eng. in 1877, L.R.C.P.Lond. in 1881, and took tlie 
F.R.C.S.I. in 1903. After qualifying he held posts as house- 
surgeon and surgical registrar to King’s College Hospital, and 
as medical superintendent of the Koval Free Hospital. After 
some ten years in London he went to Australia, and settled at 
Sydney, where be held the appointments of surgwin to the 
Sydney Hospital and to the Royal Neath Shore Hospital at 
Sydney. He served as a subaltern in iho New South Wales 
contingent in the South African war, and rose to the rank of 
captain. At the beginning of the great war he was lieutenant- 
colonel commanding the 1st Field Ambulance of the Australian 
Army Medical Corps, and came to Europe with that unit. 
Later be commanded the 1st, and afterwards the 3rd, • 
Aostraiian General Hospital; he was promoted to the rank of 
colonel in 1917, and served at headquarters in London in 
1917-19. 

Lieut.-Colonel Thomas Samuel Lloyd-Barrovr, R.A.M.C. (ret.), 
died at Weymonlh in February, aged 86. He was bom in 
London, on May ITth, 1842. the son of Inspector-General T. W. 
Barrow, A.M.D., was educated at St. George’s, taking the 
M.D. at^t. Andrews in 1662. and the M.R.C.S. and L.S.A. in 
1853, and entered the army as assistant surgeon on March 51st, 
1864. In the old regimental days he served m the 25rd Foot, 
now the Royal U^Ich Fusiliers, and in the 5rd Dragoon Guards. 
He became surgeon major on April 23th, 1876, and retired, 
with an honorary step, as brigade surgeon, on April 23rd, lES-i. 
He took the add'itionaj name of Lloyd in 1831. He saw his first 
active service in the Kaffir war of 1851-52, at the early ago 
of 9- He had accompanied his parents to the Cape, and was 
beleaguered in a frontier fort, garrisoned by the 2nd Foot, tho 
Queen’s West Surrey Regiment, with his father, for nino 
months. He again saw foreign, though not active, service with 
his father in Canada, in 1859-60. VS bile in the army ho served 
m the 1832. was present at the b.T.tlc of 

Tel-cl-Kebfr, and received the Egj’ptian medal and the Khedive’s 
bronze star. He also received the thanks of the genc.-wl cem- 
manding at Gibraltar, and of the direct«»r-general. A.M.D.. for 
his services in a cholera epidemic at Gibraltar in IE63 He was 
a. J.P. for Brecknock county. His family ba'e contributed 
many officers to the A.YI.D. and R.A.M.C. Bcsidca his 
and "himself, his younger brothers, LTeut.-Co!'jnel F E 
and Colonel H. J. W^Barrow, ser\*ed in the Vi..\ M.C., and 
last was the f.vther of Major-General H. P. V. Barrow, C-. • 
D.S-0., A.M.S. He married Miss Bevan of Brecon, vao 
in 1911, leaving two sons. 
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JJliiiiral ^olrs in 

[From our Parliamentary Correspondent.] 


Parliament sUinds ndjourned for the Easter recess. Before 
it rose, on hlarch 27tJi, the Royal Assent, ivas signified to the 
Local Government Actj 1929, for England and Wales, and to 
the Factory and Workshops (Colton Cloth Factories) Act, as 
Avoll as a nnmhcr of Acts confirming provisional orders of the 
INfinistry of Health. When the House of Commons reassemble.?, 
on Ain'il 15th, Mr. Churchill will introduce his Budget. 

The prorogation of Parliament is commonly anticipated about 
Whilsuntidc, and the di.ssolulion will follow without dela 3 '. 


Local Government (Scotland) Bill. 

On March 26tli the House of Lords was in commit lee on the 
Local Government (Scotland) Bill. Amendments to preserve the 
autonomy of the smaller burghs were defeated. One of these 
amondmciits proposed to raise (o the status of a largo burgh any 
burgh which, during the summer months, had a population in 
o.vcess of 20,000, In resisting this amendment Lord Airue, for 
the Govoniracnt, said burghs did not have to pi'ovido for summer 
visifors the benefits of lunacy and mental deficiency services, nor 
oven of public health services, since most epidemics wore in the 
winter. Maternity and child ivclfaro services also were not 
provided for summer visitore. 

Clause H provides for the combination of two or more autho- 
lilios if a district asylum or institution for menial defectives 
has boon provided by a district board of control, whose functions 
imdor the bill are transferred to such authorities. Lord Airlie 
moved an amendment which would waive the obligation for com- 
bination if the authorities concerned and tlic General Board of 
Control for Scotland agreed otherwise. He said this was to meet 
the case of Paisley, where the parish council, which was also the 
board of control, had provided an asylum for the hurgh of Paisley 
and for that small portion of Paisley parish which was in the 
county of Renfrew outside the hurgh. The amendment would 
allow Paisley town council to buy out the interests of Renfrew 
county council in the asylum and run it exclusively for the burgh, 
Tlio amondinout was accepted. 

In' Clause 14-, whicli deals with the preparation of admiuistralivc 
schemes by comity councils. Lord Airlie moved to omit lunatics 
from the classes of persons for whose maiiitouanco and treatment 
the scheme, might proiddc by way of poor relief or by virtue of 
cnaelmcnts other than the Poor Law Acts. He said that treatment 
of lunalies was provided under tbo Lunacy Acts and not under the 
Poor Law Acts. The House agreed to the deletion. 

Clause 35 proposes that, unless the Department of Health other- 
wise agi'ec.s, the county medical officer of health shall become the 
health officer of any small bui'gli a-hcie that post falls vacant. 
Lord ToUKgeb or Leckie moved an amended form of words regard- 
ing the appointment of the county medical officer and of the 
county sanitary in.spcctor when vacancies occurred in similar posts 
in small burghs. Ho said it was desirable that the sanitary 
inspector should bo under tbo orders of the. county medical officer 
of lieallli. Lord S.iusburv resisted the amendment, contending 
that the Secretary for Scotland should be left a cliscietiou. Lord 
yovNGEii wiUidiew his amendment. j 

After oilier amendments had been discu-scd the bill passed j 
ibrougli coinmiltoc. 


Trcaimint of l?hrii»infir losurrH Pirsnnn cntil ChiUlrcn. — Mr. j 
CuAMr.EaL.AiN. replying to Brigadier-General Wright, on Mai-cli 
25th, .said that .all insured pci-sons in Great Britain (with the 
almost negligible exception of voluntary contributors witli an 
income o.vceeding £250 ,a year) were entitled to medical (leat- 
niciil, lltukr that benefit insured persons suffering from any form 
of rheumatism were entitled to receive from insurance practi- 
tioners surh treatment as the practitioners considered to bo 
projier and ncressniy, except treatment involving the application of 
special skill and experience of a degree or kind which general 
pr.icl It ionors .as .a class could not reasonably be expected to possess. 
Furl her, if an insured person was a member of an approved 
sociciy V. hich had adopted additional benefit No. 10, and if 
Ih.at pels !, 11 received Ire.alincnt as an iu-pationf of a hospital, 
the soci'ly might, in.ike p.aymcnt towards the cost of his maiii- 
icnanev .nid trcalmeiiL As soon a.s suit, able arrangcinents could 
be made inider additional benefits Nos. 8 .and 16, it woidd bo 
open io vr.rielios to make payment towards the cost of , 2113 ' 
Fjiecial form of treatment of rheumatism, cither bj' a regis- 
tered medical priiclitiouer in accordance with an approved special 
Fchcme or (Inough the agency of an approved charitable insti- 
tnlion. tin the same day Mr. CtuMBnuLArx told Brieradier- 
Gciieral Wright tb.’.l no complolo parliculavs were available to 
rhow wliai hospital accommodation had been set aside in the 
last twclie months for the tre.itmonl of acute vhciunalism among 
children. For Loudon, the Metropolitan Asylums Board had, 
during 1928, .sot aside 38 additional beds in their inslilulion.s for 
the Irealim r.t of rheumatic affections among chikircu (including 
rheumatic fever, acute endocarditis, and chorea). The total 
number of brds provided by llio Board for Ibis purpose was 170 j 
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^ 70 ^" I 1 2 pi'cscnt month, and Uiey wm. -r 

3S0 additional beds in buildings now ip' conslniclioii 

tion was also provided for children sulTcrin-r from , 1 

other hospitals',, iiislilulions, and schools Tjr nl.vsi 11 “ 
children recognized by the Board of Educ.-ition [m 
number of bods so provided was not available ' 
ri-cscrvaiion of Infant Life A///.— This bill whirli , 

?Tonse of "''Hioal debate' [ui' 

25th Ear! Wwtemox, ichin- 

*'’‘a number of persons in In,), j 
tctmiicd as lepers at the census of 1921 was 102,513, hut it uu 
jirobablo that the real total was considerably in excess of llpi 
Information was not available on the number of trcatmiat enltis 
now open m India. As public , health was a traasferad Tv 
vuicinl subject, tho matter was one for the local Go cnimuiP rl 
legislative councils. Tho Indian Council of tho British Em,,,',.; 
Leprosy Relief Association worked in co-operation with lij 
provincial Governments and voluntary agencies, and iu lali 
proviiico llm local Govcninients either supported leper insiiiuipoi 
or mado a capitation grant to institutions ' under (he ailrainh- 
tration of the Mission to Lcpei-s. Tlie Secretary for India Iml j 
distiiiguished medical adviser at t he India Office, who was cLcli 
associated with the new remedy for leprosy. 

“Cancer Ct/rcc.”~Sir Kiscslev Wood told Viscount SanfM, 
on March 25th, that the Cardigan alleged cure for raticer mi 
one of several alleged cancer cui-es regarding which tho Minhi.'r 
of Health had made inquiries through the Dcp.irlmcnlal Cm- 
luitteo on Cancer. No information of scientific value was ohtab'd 
by IJiose inquiries, and no report had been mmlc de.ilinj nili 
tho “ cure.” 

Deaths in Olilchiirch Hospital, Romford. — Mr. Cimtsminf, 
replying on March 25th to Mr. March, said ho had seen a repmt ij 
the medical superintendent of the Oldciiurcli Hospiial, iiomfetJ, 
that nearly a liiiiidrod deaths occurred there within tlirtc wte'n, 
and that many of the lives might have been saved if, it were p^i 
for overcrowding. In the report this officer stated that some of Ih' 
deaths which occurred in February could have been aroided kd 
the guardians taken some notice of his repealed advice with rcp.iiJ 
to tbo lack of accommodation. Proposals for the increased afran- 
modalion for cases of. tuberculosis wore submiltcil by (he guavdiiai 
in August of last year. After consultation with tho Es'cx Conn’.; 
Council Mr. Chambct'I.aiii had come (0 tlto concliisioD that lbs f.'O- 
vision of additional wards of tho ordinaiy hospital typo was ti'p"- 
saiv, and the giiardiaiis tliemsolves adopted this rieir in a ktipt 
addressed to him on January 14tli, .wlion they made propa.Jli 
for extensions. Arrangcnioiits had now been mado for the tmffie 
diale discussion of tho necessary plans between the gtranli.rr' 
advisers and his officers. There had been no delay on In? ran 
in dealing with any proposals from the guardians. 

Deaths due io O'as Roisoninp. — Sir P. CuNtirrE-biSTEB, on H.ma 
26Hi, told Mr. Bowevman that his attention had been dra"n,l'’ 
the fact that in the p.a.st fifteen years deaths duo to gas noi'niiiaj 
had increased from .170 to 1,142; since the report of the voav 
niittee on Carbon Monoxide in 1921 tho situation hail 1 '''“ 
watched and relevant inform.ation collected. Of dcnllis no? ’ 
gas poisoning, a large proportion were eases of suionk. n- 
thought that a small but c.xpcrieiiccd commitico- siionh' ' ' 

c Lnlrrirt ritupfi ?sinPf\ flltV ICJlTlC v 

iiiiKcc 

Rcplyin„ . , , . 

said that in 1927 tho number of suicides, from gas ,1 

943, and the other deaths from the same cause 150. Re 
to appoint the committee within a reasonable lime. 

London hock Ho.i-pito/.— Asked by Major Astor, on ‘'‘"''y', 
wlial clmnges of administration he proposed -i,) 

report of the committee of inquiry into tlie London bocE P ' 
Sir Kingsley Wood replied that the hospif.-il was " ''J', .f,;, 
institution and rcspon.sibility for c.anying out the , 

of the committee rrsled not with Mr. Chamberlain but ■ ,,j 
board of the hospital. Mr. Chamberlain had not m re ^ 
.specific proposals from tho board for its I'®''®"', ' " on I'? 
undci-slood that it contemplated tho inclusion of women 
board iu future. . ri/r- 

Rndiuni.— Sir Kingsley Wood, replying to of It* 

mander Kcnworlby, on March 25th, said that the i^P 
subcommittee of tlie Committee of Civil Research on * | 

Radium Supplies .had been received, and would be 
full sliortly. A statement of tho intentions of 
in the matter would ho made on the reassembling 01 * jj jyit 
Social Hyi/icnc Propaganda. — In an .answer given 7 (.vl 
to Gaiijain Crooksimnk, Mr. Ambry said that a is 

been made to tbo British Social Hygictio Cou'icil 
organizing propaganda work in the colonics ‘'’".j; , - ' ' -'o-i. stA 
employment of this money was limited to ‘ ' 1 [iirnMiirc. 

as the supply of films and of medical and effitea .ion»' 
P.nvmcnls out of the, grant ivcrc only made to V jaa 

expenditure on these approved services, , ,V' ,-.pon=itili!I 
di^ussed with the Ministry of Health, winch li.id no re p 
for such work in the colonies. 



A'otes in Brief. . , OnJ. 

At the end of 1928 the number of ''” 3 ^ r- thnR''.! 

iritain under the National Health inrimlid TOO,'!' 

0 bo 11,550.000 men and 5.400,000 women, 
ersons wlio, having reached 65 years of age, IL 
nlitlcd to sickness and disablement bcnclit. ,,,, wR 

Mr, Herbert Williams state.? tlial, , ndnimrnt? 
ine-tenths of tlie glass used in British optic- 1 si 

F foreign manufacture, the same ucrccnlaiTC oi « 
sed ‘tt'as British. 
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ACQUITTAL OP JIEDICAL MAN ON MANSLAUGHTER 
CHARGE. 

At Uio Central Criminal Court, on March 27th, the jury, ■without 
leaving the bos, found Dr. Daniel Evans Powell of High Street, 
Tooting, not guilty on an indictment charging him with the 
manslaughter of Mrs. Doris Ruth Simmons, and with intent to 
procure her miscarriage by an instrument or other means. 

Mrs. Simmons died in St. James’s Hospital on December 13th, 
and a posUmortrm examination was made next day by Sir Bernard 
Spilsbuiw, in whose opinion an instrument had been used by a 
skilled person on or about November 23rd, leading to 3 eeptic 
abortion followed by inflammation of the kidneys and general 
septicaemia. 

Dr. Powell, who pleaded not guilty and gave evidence on his 
own behalf, was defended by Sir Patrick Hastings, K.C., Mr. 
St. John Hutchinson, and Mr. John Maude. Mr. Eustace Fulton 
and Mr. Gerald Dodson represented the Director of Public 
Prosecutions. 

Dr. F. J. McCann and Dr, Donald Roy, giving evidence for 
the defence, expressed the view that the circumstances leading to 
Mrs. Simmons’s death were as comistent with natural causes as 
with the use of an instrument. 

Mr. Justice Hawke, in his summing-up, referred to a complaint 
made by the defence that Dr. Powell had not been given an 
opportunity of being represented at the poxUmortan examination; 
Sii' Bernard Spilsbury’s statement suggested to his lordship, 
however, that the coroner and not the police was responsible for 
this. 


Jlelus. 


The Prince op Wades has accepted the invitation of the 
president, Sir ArtUnr Stanley, to become patron of the British 
Hospitals Association. 

The annual meeting of the Royal Medical Benevolent 
Fund will be held at 11, Chaudos Street, W.l, on April IStli 
nt 5 p.m., when the annual report and fluaucial statement 
'vvill be presented and the oliicei*s and committee elected for 
the cnirent year. 

The follnwingChadwick Public Lectures have been arranged 
for this moUili and nest. On Thursday, April 11th, at 5.30 p.ui., 
Dr. J. F. C. Haslam will lecture at the Royal Sanitary insti- 
tute on “Health in British Guiana and the West ludie.s.** 
On Tuesday, April 23rd, at 8 p.ui., Mr. O. E. Stroiueyer will 
Lecture at the lustitutiou of Mechanical Engineers on “What 
health and civilization owe to engineering.’' On Thursday, 
May 16tU, at 5,15 p.m., at the Royal Society of Acts, Sir 
Norman Walker will give the Malcolm Morris Memorial 
Lecture on “ The progress of dermatology over 50 years.*' 
Ou Thursday, May 30th, at 5 p.m., Mr, H. V, Taylor will 
lecture at the Chelsea Physic Garden on “Supplies from the 
vegetable kingdom and the public health,’' Admission to 
these lectures i*. free and no tickets are required. 

Dr. Harry Campbkll* will cive a lecture, under the 
auspices of tbe Food Education Society, on “ Common errors 
in ai«*t “ on Wednesday, April 10th, at 3 i).m., at 29, Gordon 
Square, W.C. 

A SPECIAL course of lectures and demonstrations in infants' 
diseases, for medical ofiScers of welfare centres and others, 
■will be held dally from 2 to 5 o’clock at the Infants Hospital, 
Yiuceut Square, Westminster, from Mav 27th to Jane 9lh. 
The number attending tbe course will bo limited to fiiteen, 
and the fee will be three guineas. Furlher particulars can 
beobtatneil from the secretary of the Fellowship of Medicine, 
1, Wimpolo Street, W.l. 

The Universltv College Committee will award in Jnoc, 
1929, a BavUss-Starling memorial scholarship of the value 
of about £120 (with exemption from tuition fees). The 
scholarship will be tenable for the session October, 1929, to 
July, 1930 ; it may be rei-ewed by the College Committee (or 
a second and for a third year in exceptional circujustauces. 
Candidates must be graduates or undergraduates of tbe 
University of Loudon or any other nuiversity approved by 
the College Committee for the purpose, and of sui able 
standing in science or medicine. The scholar will he required 
to follow a coiir-'C of study approved by the Jodrcll Professor 
of Physiology involving a trai«iiug in tho principles and 
methods of research in physiolOLiy and/or biochemistry. Ho 
will bo exempted from tuition fees in following such a course 
of studj% but he will be required to pay a registration fee, 
tho Uuiou So ietj’ suhscriniiou, and, if required by the 
Codego Committee, tho cost of special appaiatns and 
jua« dials Each candidate mu'st submit to tho Secretary 
of University College, Gower Street, W.C.l, ou or before 


May 15th, a statement giviqg full particulars of his educa- 
tional career and of his qualiUcaiious for eatering ou ?. 
course of training in the principles and methods of research. 

The Hutchinson triennial prize (value £60), open to full 
atadents of the Loudon Hospital of not more than ten yeai’a* 
standing since registration as such, will be awarded in 1932 
for tbe best disseriat.ou ou remote consequences of fracture 
of tbe spinal column. Dissertations must be delivered at 
the hospital not later than March 31st, 1932, and tbe award 
will be made within six months of this date. Further 
particniars may be obtained from the secretary, London 
Hospital Medical College, Whitechapel, E. 

Steady increase continues in the membership of the 
Pathological and Bacteriolog.cal Laboratory A'^sistauts’ Asso- 
ciation, which now unmbers over 500, and tbe auuual report 
tor a 927-28 poim-^ to a satisfactory ex>en'Nion of its activities 
in tbe form of lectures, demon-.trations, and examinations. 
A new branch has been formed in Glasgow and a very 
successful conference was held rit Cambridge last year. The 
lending library scheme enables members to borrow books at 
a nominal cost, and the employment bureau has again proved 
its usefulness, both to members desiring chanuc of post and 
to employers requiring assistants. Alter three years as 
president Professor H. R. Dean has been succeeded by 
Professor W. W. C. Topley. 

Among the medical congresses to beheld during the year 
are: tho third international congress of medicinAl plants 
at Padua in the second half of June; the triennial congress 
of the Lnternaiioual Socittj’ of Snigerj* at Wai*saw, from 
July 22nd to^Sch tfurther luformatiu.. can be obtniued from 
the secretary, 72, Rue de la Lot, Brussels) ; the German 
orthopaedic congress at Munich on September 18th, when 
the chief subjects for discuhsion will be coxa vara and tbe 
end-resnlts of congenital dislocation of the hip (further 
information can be obtained from tbe president, Prorcs‘‘Or 
Hoflmauu, Karlsirasse 16. Munich) ; and the annual congress 
of the Italian Society of Hydrology and Climatology at Spezta 
from October 4tb to 6th, under tbe presidency of Professor 
Devoto. 

AN international medical congress on balneology and 
balneotherapeutics will be held in Carlsbad from September 
15cb to tbe 2ist. Special facilities in connexion ^NitU 
railway travel and passport fees will be available. Further 
information may be obtained from Dr. Edgar Gauz, Carlsbad, 
Czechoslovakia . 

We have received the flrsfc issue of a new quarterly 
periodical entitled Human Btologi/^ and described as a 
“record of researcb,” which has been published in Balti- 
more nniler tbe editorial direction of Professor Raymond 
Pearl. The editorial board consists of distingnisbed scientists 
in European countries and Jav^au, as ■well as in tUu United 
States, and includes Profe'-sor Major Greenwood. Tho out- 
look of the new journal is indicated by tbe publication in its 
opening number of the first of a series of studies of the 
human coustituiiou in its relation to disease, and articles 
on racial variations and mental capacity, the sex factor in 
infant mortalitj', biological philosophy and meuiciee, and 
persistent negro physical feature®. The journal may be 
obtained from Messrs. Warwick and York, East Centro 
Street, Baltimore, Maryland, the advance subscription •price 
being 5 dollars a year. 

The March issue of the Deutsche Zeifschrift fiir Chinirqic 
has been dedicated to General Karl Ritter von Seydei, 
honorary professor in the medical faculty of Munich 
University and an eminent military surgeon. 

The opening of the tenth Salon des M^declns, which was 
to have taken place on April 21st {Journal^ Jannary 26th, 
p, 183), has been postponed till May 26th. Farther information 
can be obtained from the secretary, Dr. Paul Eabicr, 84, Rue 
Lecourbe, Paris XT*. 

In tbe sixteenth annual report of St. Andrew’s Hospital. 
Doliis Hill, N.W.2, which is under tbe care of tbe Sisters of 
Mercy and tbe trustees of the Diocese of Wc-tmiustcr, an 
appeal is made for assistance towards the cost of extensiou. 
estimated at £30,000, of wh'ch some £7,000 ha® already been 
received. Although the normal number of beds is tlfiy-tno, 
tho average number of patients resident daily tbroaghour 
1928 was fifty-nine, and many deserving cases had to be 
refused. A new ward pavilion is in cour«e of ereetJon; it 
will consist of two wards of twelve beds each and an 
operating theatre. The building of the nurses’ be mo bos 
also begun; when completed this building will rcico'-e at 
Iea®t fifteen extra beds in small private rooms in the present 
hospital. Although there .is no out-patients’ dcpar-mLiit. it 
was necessary to deal with 504 accidents and o 
case® during the year. Patients arc received for trcoMimr- 
in the wards, cubicles, ai.d private rooms v. .ih'.ut 
distinction as regards nationality or creeJ. 
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LETTEES, HOTES, AND ANSWEKS, 


TiitPianra 


%ttUts, aittJ 


Ali communications in regard to editorial business sliould b» 
addressed to The EDITOR, British IWeriicaf Uournal, British 
Medical Association House, Tavistock Square, W.C,f. 

ORKilNAL AU’WCIiES and LE’i'TJiUS forwarded for publication 
are understood to bo offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to bo taken of their communications should autbenticato 
them with their names, not necessarily for publication. 

Authors desiring RKPRINXS of their articles published in the 
liriiisfi Medical Journal must communicate n'ilh the Financial 
Secretary and Bnsiness Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERX’ISEMENTS, as well 
as orders for copies of the Jounml, should be addressed to the 
Financial Secretary and Bnsiness Manager. 

•Tho TELtPHONE numbers of Uie British Medical Association 
and the Ilritisli Medical Journal are MUSEUM 0S61, HSUS, 9SGS, 
and Si’ffi (internal exchange, four lines). 

The TELbOHAPHIC ADDHcSSES ares 

EDITOR of the Eritis/i JUcdicul Journal, Ailiology TTcsfccnt, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS JfANAGEB 
(Advertisements, etc.), Articulate frcslrcut, London. 

• MEDICAL SECRETARY, llrdhecra iVcrtccnt, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams; Uncillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsticugh Gardens, Edinburgh (telegrams: Associate, 
Edinburoh ; telephone 24361 Edinburgii). 


take the lead in creating public opinion for tlio wohihium . 
research m and maunfpctnre of poison "as Evci iii ^ 

hope to abolish war completely, we shourd so foster this SI 
opinion as to make it a potent lactor in the eiiac tu j 1 
international legislation, by which chemical wnvkre r ll 
condemned as an illegal procedure. ‘ 


UNUStlAL Sytirxoiis of PuOSTATE ENL.tKGl'.Mr.XT. 

DR.M.sRsnAl.n llAVEi! (Uriflield) writes: Mr. Grev Ttimci^ arikv 
of Februaiy 9 h (p. 233) and “ J. C.’s ” note of Marelifil ip i 
prompts me to send the following. Recentir 1 hiu! « 3 
patient, since dead, with prostate enl.argeme'iit, who liait'w'l 
the catheter for five years. Ho often described to me n 
Eensation he experienced in the soles ot tho feet ocoiimii . ti, 
instant micturition ceased. He had some difticiillriii dcWbiil' 
the sensation, bnt likened it to a feather lightiv'bvnslfuw naj 
tickling the soles. The sensation was momeiuary ami iiiviuirif 
and amused him greatly, i have often woiulovoil what reii's 
connexion there is between the bladder and the solos ot'tlie le:t. 


AtTRIST ” writes: I liave siiuilav symptoms to those iMciitafd 
by ‘.‘J. 0.” (March 23rd, p.5S4) when my bladder is iVistciiW 
especially with pale urmo of low specilic gravity. I got neiirilrij 
pains in tlie palms ot the lihiids aiid'tiugers on hriiiatioii. ° 


An-AF-sthesia fou Coi.t.fs's FiiACTunn. 

Dr. E. J. CuAMBFiis (Doncaster) writes: 1 read the ariicle ta 
March 16th (p. 491) With surprise that Mr. tituudell liaiiUml 
thinks so tittle of gas-oxy^gen anaesthesia, as carried mil ivisliau 
efficient macliiue. There is no “ luck” ahout it; nor is llictc 
any difliculty iu treating a, Colles's fnictcrc with the |«lltnl 
'nuacsthelized by this method, tho safety ot wliicli is ndiioir. 
ledged by all. A deep cblovotorm or ether amicsthesiuiscor. 
tainly, in-my opinion, subjecting the patient to uiijnsfifinMcriiS; 
and considerable avoidable discomfort. 


QUERIES AND ANSWERS. 


Prolonged Administration dp OASOARt. 

Dr. L. J. Hobson (Ilarrogatel writes; In reply to *• Sigmoid’s ’’ 
inquiries (March ZSvd, p. 584), I have taken, and also prescribed, 
cascava, as an extract, (or some forty years for iiabittia! con- 
stijiatiou, and without any deleterious result at any period of its 
administration. Quite exceptioimliy, however, ’it has been 
witliheld, owing to a history of some griping fii its action. 
Otlierwisc the first condition insisteil upon for its success has 
been a definite daily dv sane of 4 grains iu an adult at first, 
rodnoiug to 3 grains, and iu some cases to 2 grains, when this 
lias at ieiigtli proved a sufficient dose. I always give it iu the 
form of llie standardized tabloids, to be taken a few miuntes 
before, and not after, tlie evening meal, wliioh is the second 
cardinal condition to ensure a daily actiou on the morning 
following. 

Income Tax. 

“ Perplexed " received from a patient a " gift of flOO ” ; he had 
had to buy a house, and tlie cheque was give:: to assist him, ns 
was explained in the donor’s covering letter. Is this liable to 
income tax ? 

*,’* Gifts are not liable to income tax in the hands of the 
recipient; they are outside the scope of tho tax. At the same 
time wo slioiild perhaps point out that if, when the gift was 
made, tlie patient in question liad received professional attention 
for wliicli a fee would ordinarily have been ctiarged, but which 
was cancelled in the special circumstances, then it would seem 
veasoiiablo for “ Peiqilexed ” to return for assessnieiit a corro- 
sponding amount, as being iu effect included iu the ElCOgift. 


LETTERS. NOTES, ETC. 


Tin: Doctor and Chemical ‘Warfare, 

Dr. Aniiirn T. Joxi-s i3Ioumnin AsiB writes with reference to 
Dr. lIiiniphtTvs's Ic’.l.w cii .Taiiuaiy 26tfi (p. ISO): U’ftfi the 
Covoii.nit ot ihc l.o'.gue ot ‘Nat'ous aiuV the Kellogg Pact, 
w.aihiic of niiy l.iiid, and cspcv.aUv cliemical warfare, ought 
to bo bvjoiid ll>c range of po:-sii.:!>iy. • Buch warfare, in- 
volving, as stated by Dr. Iliimpliveys, (lie deatli of 5.030 
in five luiiuites, is too bonddo to coutempla'e, but po-.son 
pas lot loose on a civil pouiiliitioii or a whole ccmniuiiity 
means noliiing simvt ot auniliiiatiou. fir. fliimplircys suggests 
that the British Jlcdic.al Association slionid formulaic some 
practical policy to meet tlie situation and to equip tnediciil 
piacliliniiei-s \vilh antidotes for thcm--elves aiuf tliosc in tficlr 
care: I tc.ir lli.at, far Irnm tiaving an opnoctunity ol exercising 
tiioir skill or knowledge, they would probabfy all be iiiiddled 
among tlic victims. Surely \vc slionld aim at s'ometliing higher 
and more rationaf. If, as luodiral men, wo believe t.'int pre- 
vention is bott w Ilian cure, we should act i\ccordingty. It seems 
to me quite iiirnngnions tliat, sale tiy side with lahoratorics 
engaged in discoloring tlie c lu-e and care of cancer and otlicr 
sconrgc.s of iiianl.ind, otliers slionld b’ engagcil in research 
designed to invent piu-on gases fo- chemical warfare. I! there 
is any duty incniiil.cnt on us ludividually as metlical practi- 
tioueis, and collectively as an Asbociatvou, it is tlwit wo slioala 


Quinine in Infldf.xz.i. 

Dr. a. it. Dodd (Boiu-ncmoiith) .writes: Diiriiig (lie cMlior 
epidemics of inllticiizti I was particularly sensitive luul ii ttcinmil 
victim, necessitating many (ocnnis, l3n liie advice ol one rU 
.had himself been in. practice for many years, I trii;il(jiimii'f«J 
a prophylactic. Always aiiorwards in tlie Iiuc auliiimi.orivtil't 
slightest hint ot return of an epmomio, I was in the kiUatot tatiivj 
one or two grams ot quinine sulpliato (preferably stijiiir-cca'cl 
pills or uucoated tabloids, bolli bonig so easily soliihk ini! 
r-eliable) the llrst tiling in the morning on rising, \ritli s (nmt'i’r 
of hot wnter, 1 went eight years witlioiit luiolber nlf ick ikv' 
had a slight one, followeil by anollior live years' freedom, in ™ 
toconlimic fnltiiig tlie quuiine for about (our to live iiinnth'. 
I have frequently ndvisei! otlier.< to lollow this lino, ami tvilli 
great siidccss when persevered wilii. lu one boarditig sciicol, itj 
my rccommciuhitioi), the bead mistvedS gave it to all, sihI irj- 
Cl single case of illness occurred during one ot the ecvcdl 
epidemics. 

Tun Use of the Tonsils. 

Dn. J. McNamara (London, \V.)writes; Iii your issue of Mare/iNm 
(p, 543) Dr. Irwin Moore is quoted as stating that “ the .'knuAi 
opinion is tiiat after tlie age of 5 y-ears nearly all h'li’ih nra 
useless and are in the majority of cases a mciiaco fa liowm 
That the ring of lymphatic tissue iucliiding the tonsils, FitiM“» 
Jingual and phary’ngeal tonsils, which, like a ilefoiisno liiihvit^, 
Burrounds the entrauco to the body, is useless alicr live jaif-. 
a priori improbable. 1 know two children wiio had tbcir le"' ■ 
removed when well over 5 years old. Out- of these Kitlint n .'i • 
the other within a few years, developed an irre.gawr n r 
teinperatnre, with chests shown by w-r.ey cxaiiniiiitiea i>' 
crowded with euUirged tuberculous glands. I c.niiiot “.ay . 
the tuberculous infection of these glands after ® 

tonsils was jmsi hoc or propter hoc, hut the exporiciico is 
and if any readers have had a like c.vperieuce its iniliiK- 
would be nsefnl. 


An Oftical Purnomenon. 


De. 'W. F. Li.otd (B'imisori writc.s: If an objcctEiichasnn - • ■ 
pane of glass against a dull sky, or the disc of t|'f , .,,',,,.3 
looked at, fir.st with one eye, and tlicii with both, I 0 , ,',f. 
are observed : the obj'eot becomes hriglitor and g ' ; 

One might expect it to appear brighter, since t >0 ■ ,, 

receiving twice the amount ot stiiniifntioii, out V' • 
seem larger? Is it that the images on the l.nt 

correspond? In that case one would expect a liitxj 
the outline seems to be quite deliiiite. In my cit -o , 

eeeats to increase in size about one-twelffh of its nin 


A Discl.vijikr. 


jv JJ1S01..V1.11J-.I.. n-ir-cf' 

b.F.M. \Va.i.kf.r (Ayr) writes to state timl cl 

ol bis imnie in a local nevv.-.paper iu connexion • . , 

iil.r,,,!. ii:« hiiowlcdPO or nppim.'u. 


fmncrnQinn was; w 


■licaJ c^'IcfCl 


Tac.incies, 

OTZFiCATiON.s of offices vacant m universitio.', me 'niy | 

nndoira: “ ' ' « 

he found . 

columns, ...... - 

nnd locnmfencncics at pages 51 and bo. advcrtlt='--'--=^‘ 

A short Kummary of vacant posts notified m the a 
columns appears in the Snpnlcincnt at p-igc 


lATiON.s of offices vacant m uh'Tcrsitic.-,, no . ^.,iP 

E vacant resident and other appointmciiLsnl 
md .at panes 49, 50, 61, 52, 53, 50, and 5/ 'd 3, 
Ills, and advertisements nv to partnerships, -r ■' - 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. j 

331, Herpes Zoster and TuTjeixuIosIs. 

A. "WALLtiHEX (Jchi Pitcctitilrica, Deceuiber 22nL],lS28, p. 241) 
believes that there is au nssocintiou. between lierpes zoster, 
varicella, autl tuberculosis. He a*;rces w'ith other authors 
that the varicella may, in some cases, j»ivo rise to herpes 
zoslcir. He fiud'< also that certain internal orj^aus alTccied 
by tuberculosis may transmit to the spinal ganglia and their 
corresponding cutaneous zones a state ol irritability which 
determines a local predisposition to herpes. His conclusions 
are based on the following clinical ohservatious. On the 
Bame day two children, aged 3 and 5 years, in adjoiolug beds 
in a .small ward reserved for tuberculous children, developed 
intercostal herpes zoster; in both cases the herpes was 
lo^-aJized to the same side as the tuberculous bronchial 
glands, for which the children were being treated. At the end 
of a week varicella brolce out in the remaining children in the 
ward who were not immune. It was thonglit that these two 
chtldteu had been subjected to an intectiou of varicella on 
the occasion of a visit to the light clinic, and the period of 
incubation corresponded with this supposition : the illness 
presented itself not as varicella, but as herpes zoster. The 
author suggests that the infective agent was fortified in 
the alreadj’ predispased spinal ganglia. Tlie corresponding 
cutaneou'N segment reflected the attack on the spinal ganglia, 
thus producing a circumscribed eruption of vancella or 
heipps zo'«ter, which, being provolcod by the infective agent 
(varicella), might be expected to be as contagious as the 
maJaily itself. This proved to be the case, seeing that 
varicella developed in the other children though not in the 
two oriaimvl children, who were not affected hy the varicella 
to which their herpes had given rise. 

332, Bheumatic raver. 

K. L. Levr and K, H. TtJUXEP. Intern. .Vc<?., rebruary, 

1929, p. 267» pre-cut a couipai'ative study, with diagnostic 
application'?, of impaired auriculo-ventricular conduction in 
rheumatic fever as affording evidence of myocardial In- 
voiveinent. Of 145 cases showing disturbance in aurlculo* 
veutricnlar conduction, more than half were instances of 
rheumatic fever; delayed condcctiou, as shown by the 
lengiheuing of tlieP-lt interval, was the most important of 
these 4listurbauce5,and ninch more common than hearubiock. 
The fact that such prolonged condncaou is more frequent 
in vhcumaiic fever than in any otbei’ disease assist-^ the 
differential diagnosis, since a prolouged P-R interval or 
heart-blc5ck occurring in a person under the age of 35, who is 
not syphilitic and who has not taken digitalis, affords pio- 
sninptivc evidence of the presence of rheumatic cai'ditls; in 
rare instances heart-block may be the first sign of rheumatic 
fever. In the afjseuce of other criteria the sign may be useful 
in establi'-hing the rheumatic naiure of a cai^iacdtstuibauce. 
The prolongation of condnciion may persist and afford evi- 
dence of myocardial le-^ions in rheumatic lever long after the 
cTtiiical manifestations have subsided. In rheumatic fever 
such disturbances in auriculo- ventricular cooduc.iou are 
u^.uallj’ -transitory, but in arterio-sclerotic and hyperteusivc 
heart disease they tend to become permanent. In rheumatic 
fever the condiTiou is usually accomxjanied by leucocytosis 
during the aciive stages of the disease, a long P-li intervaj 
and lencocytosis being signs of active infection of the heart 
mtiscle. 

333, Purpnra Haemorrhagica foUowintf RubeUa. 

T- PirxEX (Jrc7i. r. iwndcriteff/;., January" 25tb, 1929, p. 114) 
rcniai'ks that rubella is generally regarded as one of the 
mildest of all iuioctious diseases. Host German authorities 
deny that it has any complications at all, ah bough Amcricau, 
Ku lisb,audl?i-encli writers have described numerous setjnels, 
such as ucptiritis, arthritis, and nervous and psj’chical 
changes. Pit cn now records the case ol a girl, aged 9, in 
whom sAunptoniatic pnrpura hacmorrhagica occuiTcddirectly 
after tlie appearance of the ra*-h of rubella, and wascliaracter- 
ized b\ haemorrhage from the nose and month with a 
gouoralized petechial eruption. The diagnosis of WerUiof's 
disCMs*' was liased on a thrombopcuia of 120,000, a nommi 
caloium content of the scrum: normal coagulation time, a 
positive lUimpcl-r^eeile sign, and the prolon.ied b ceding time 
ot hirty two miuuies. The anther adds that thrombopcuia 
and pr donged bleeding time arc by tbemselvcs such typical 
symptoms ihat they alone are snlVicient to justify the dia- 
guo-is of Werlhor’-v disea'*e. Pnpid and comiilete rccovery 
ocenrred without special treatment. 


335. Prophylaxis against Whooping-cough. 

{3In7ich. vied, Wocli., .January Igth, 1523 
p. 96) advocates the. n-.e of a prophj’Jactic vaccine which is 
prepared from several strains of the Bordet-Gengou bacillus- 
Among seventy cliiLtrcu inoculated there were only lour 
faiinres. The inoculations must be given early owim* to 
the long incubation period of the disea>e— up to five weclrs 
The duration of the protection is relativelv short, and a ca^e 
IS recorded of a child becoming reinfected four and a half 
mouths after the inoculation. The contents of six ampullae 
^utaiuiug 10 to 100 million bacilli are ailmiuistered at 
intervals of three to four days either snbcniaueonslv or 
inti-amnsculaiiy; iu douhttul cases it is better to give too 
iiincU rather than too little. As a jirojilij’Jactic the vaccine is 
recoiuHicnaed for inaruiaries ; iu practice it should be i;iven 
to delicate children and iuiants. and in certain cases it may 
be employed tlierapeutically. 

235. The Dick Test in the Chinese. 

III. 1. XlZOt (A’nt. d/cif. Jottni. of CJtuio^ December, 1923, 
p. 3G2), in vietv o£ the lact that dntiuj; tlie past two yc.nr.s 
scarlet lover' has been very severe in and around Pe!;iu, 
perlonned the Diclt test on GdS nnseleeted persons iu tiiac 
city and obtained positive reactions in 46.4 per cent., a fiamo 
closely re.seniblin{J Liu’s results obtained iu Harbin ,47.07 p, r 
cent.), thonyb cousideiabiy holier than the aveiago p=r- 
centaye obtained by other iuvostiyators i37.78). It nas also 
lonnd that ’tlie nuusnally high percentage of positive Diclt 
reactions closely corresponded with the age distribntioii oC 
scarlet lever patients admitted to the Metropolitan Isolation 
Hospital, Pcltin, during the last teu years. 

336. Influence of the Thymus on Blood Pressure. 

F. Br.Ai:c.\ccio (^tiidiinii, -Jannary 20th, 1929. p. 3) reports 
certain clinical experiences in the administration of eiido- 
tiiymiu toa tlozen patients snCTeriug from various diseases; 
he found that in every case a marlted lowedug ol blood 
pressure followed. Aller giving I c.cm. tbe pnlso followed 
the lowering of blood pressure, becomiug siuallci, but 
after 2 c.cui., while there was a sham fall of pressme, I’lo 
pulse became full and frequent. This elTect ot cudotliyinin 
was not affected by adrenaline, atropine, pitnitrin, ortudo- 
thyroidiu. 


Siirger}'. 

337. Large Pyogenic Abscesses of the 

DcnrSG the past few years the subject of laige i>nlmonai*y 
abscesses has received much attention, especially as a result 
of tbe war and of the epidemics of inflnenra. F. Bczancox 
and A, JaCQUELIX (Part? Jled., February 16th, 1929, p. 
claim that ihey sbould be reganlcd as a" clinical ciititv, ami 
that j: raj's and bronchoscopy have shown that this type of 
abscess is neither so rare nor so faiul as had prcviou.sly been 
thought. They recognize thi'ee main types: (1) the acnio 
circumscribed, bj- far the most ccmnion; t21 the exlcn- 
sivc and chronic, with sucre'^sive attacks and freqacntly 
fatal; and l3) the extensive acute abscess with a tcndci.cy 
to diffuse necrosis, associated with high bacterial vlrutcuw*, 
pneumonic in type and very faial. Tlie fii*st recognizab’o 
sign of such an abscess is the expectorntiou of pus, exam-na- 
tion of which is of projuo-tic v.alne. TJie phj'sical sign'^ vary, 
and may indicate a cavit\' in the lung: sometimes a layer of 
fluid due to pleural effusiou mask.s tbe deeper icouhle. Often 
there is only dullneiis, aud sometime'^, in the deep ccnti:il 
forms, signs are ab-eut, -V-iay examination iisuaUy sbous 
oue large abscess cavity, often partly filled with air; some- 
times the cavitias are double or mnltiple. This type of 
abscess generally clears up in from twe to ibtee mouths. 
The second or chronic type is di^tiuguisbed by tbe faihuo 
of medical treatment, a liistcry of repeated attacl:- of 
bronchitis, and the insidion.s onset. The -sputum I'y more 
frothy aud incconi, dy-^imoca is more luarkciL rnJ eoiii,ii 
is a more important fcaJurc. R-.uliography shov.'> «cvcial 
abscess caviiics, often in cln.stcr f. rujauon. Tlturr.l .'.'I- 
besions aad coutracting fibrous bauds a.re the rule, ^o that 
puemuotliorax is likely to lic ineffeciivc, and thoracotomy 
must bo cousidcied pre'erablc. Tlie general slcu"- of 
type are successive attacks of pyrexia, couemni.-, aid in- 
creased expoctoratioc, often aceomi'.auicd by hacmep-v 
The paticui bcccmcs cmr4ciattd slowly, aud this v..r>ciy >'■' 
be termed pscudo-tubercuJous. The third tj pc is rare, p 
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, is usually caused by the pueumobacillus aud the strepto- 
coccus. Clinically and anatomically it is a massire necrosis 
of liinf> tissjuo, beginuiii" with a pueutiionic invasion and 
followed by necrotic di^iutefiralion. The duration of the 
illness is from live to eiglit days. As regards tho prognosis, 
pneumococcal abscesses tend to .end in, spontaneous cure; 
strepiococoal abscesses sometimes clear up remarkably 
quickly, but at other times lead ou to chrouicily or necrosis ; 
while EriedJauder's poeumohaciilus causes the mo.st serious 
conditions. Tho authois state that, owing to ilie chance of 
spontaneous cure iu many cases, only medical remedies 
should be tried at first, such as eucalyptus or intravenous 
injections of urotropine. Serotlierapy or autogenous vaccino- 
therapy are sometimes useful, and the thirst cure has given 
good results. Postural drainage has not been clearly sne- 
cessfnl in the authors' cases. The indications for surgical 
melbods of treatment are discussed; first, pneumothorax, 
which, though often unsatisfactory, sliould ha attempted. 
Iu certain cases phrenicectomy is useful, aiid iu tho chronic 
form, owing to the gravity and incurable nature of the disease, 
pueumotomy aud thoracoplasty may be advisable. 

338. Forage of the Frostato. 

Le Pur {Uiill, ct Mem. Soc. ttes Ghir. dc Paris, Febrnary 1st, 
1929, p. 89) gives details of the case of successful treatment 
of adenoma of the leit lobe of the prostate of which a report 
appeared iu the British Medical Jonnial ou February 9tb 
(p. 265), Two applications of cleciro-coagnlatiou, according 
to tho forage metliod of Luys, supplemented by vaccine 
therapy for the local and general state of infection, snlBeo.l 
to effect cure. OeFur discusses tlie indications tor this lino 
of treatment, of wliich the a Ivisability turns on anatomical 
and clinical conditions. It is pat.lcularly indicated in cases 
of small, hard, sclerotic prostates, which include tho 
following types : barred prostates with marked elevation of 
the vesical peck, due to mucous or muscular folds; atrophy 
and sclerosis with much vesical I’csidue; and median lobes 
whicli form a lid over tlie neck of tlie bladder and block it 
during micturition. Tliis treatment is also indicated for 
average-sized glands accompanied by urinary retention. 
Forage is markedly contraindicated in large prostates 
owing to its iusulQciency, the danger of cauterizing through 
the. great thickness of the lobes, the size of the slonglis, 
and tho risks of haemorrhages and infection. Among tho 
clinijal indications is tho amount of retained urine; Luys 
oousidei-s that a residue of 100 grams justifies forage. Le 
Fur, pointing out that tho amount of troublesome retention 
varies greatly iu diilerenb individuals, concludes that the 
method should be used only iu patients with a certain 
degree of ■ pennaueut retention, witli marked troubles of 
micCitritiou,and in whom medical and decougestive measures 
have failed. Iu advanced ago lorage is pardicularlj' indicated 
if tho ie.sion is one of the betore-mentioucd tyjtes. Forage 
'causes much less sltock in tliese cases than prostatectomy. 
This operation is advantageous iu young prostatics, since 
the glands are small and their enucleation is ditllcult. Other 
clinical indications for forage are patients with renal 
iiisufilcieucy, or in a bad general condition, aud cystotoiiiized 
patients with old liypogastvic fistulas. Two, metlipds of 
forage may bo employ, d; the endo-uretliral, and the supra- 
pubic alter cystotomy. All depends on the case; in simple 
lesions tho former is preferable, and in median lobes and 
sclerotic barred cases tlie latter. High-frequency currents 
should be used; if the obstacle does not yield to a maximum 
of 500 to 600 m.a., re.sectiou should bo employed. Ho Pur 
om|)hasi?es that forage aud pro.statectomv are not rival 
methods, and that each has its own indications. 

339. Extra-articular Imm sblllzatloa of the Hlp-folnt. 

II. C. SCHUMM (Siirg., Gijii-col, and Obsict., January, 1929, 
p. 112| describes an iieo-tro hanteric strut-graft method for 
extra-articular inimobilizatiuu of the hip-joint, whicli he has 
used in nine cases wiili uniformly successful results. The 
position of clioice for fixation is a flexion of 20 degrees and 
an abduction of 10 degrees. Tlirongli a skin aud lasciai 
incision, comiuencing tliree inelios bebin'l and below the 
anterior superior iliac spine and carried downward over tho 
great trochanter and side of the femur for aliout seven indies, 
tlie tilires of the glutens inedius and iniuimus are split and 
retracted so as to expose, wiiliont injuring tlie periosteum, 
tlic capsulo of tho joint and the surface of the ileum over- 
lying it. Bj’ means of a 2-inch chisel large anterior and 
posterior llans are raised from the groat trochanter, cacli 
remaining att.aclied to its base, and then with a 1-inch cliisd 
a flap is raise 1 from tlie ilium. Tlio distance from llio base 
of the ilial tl.ip to rlio lower end of tlio trocliantei-ic flaps is 
nica-nred, and a gr.tfc is cut from ttio femur, beginning balf 
au iliclt below tlie trodianter. Tho U|)pei- end of this is 
pitsliod up nniier tho ili.al flap, wtiilc tlio lower end is bedded 
in the trochanter, the flaps of which are sutured over it with 
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catgut, and the fasci.al aud skin incision closed, Thcmsi„i 
IS placed in a hivalved cast for about two montlii la! 
which the leg can be massaged daily; at tho end ot'skr 
eight months all .suppoitcan be-rctnoved, provUlrd tliOMln 
no x-ray or clinical objections. The chances of faiinre n' 
fusion are lumimized ; tlie method has the advauta's; 

requires only one hicisiou. Tlio iirrsDDfL' 
of flstulae need not cousiitnte a contraiudicaiioii it n,, 
flstuJoiis tract can be excluded from the field of oi.ciation, 


390. Formation of a Gall-stone In the Stump of 
the Gall-bladder. 

T. WAIiZBERG (Med. KHnik, February 1st, 1929, p. 184) roloti 
to the uncertainty as to whetlicr a stone fouml in tlioromuact 
of the gall-bladder after a' previous cholecystectomy isa iicir 
formation or has been there before and been ovoilo,al;«i at 
operation. He reports a case in which the stone was cert, ilnlt 
a new' formation, ' In 1921 he oiierated on a woman, agol 6?, 
on accouutof symptomspointiugtogall-stouos. After so|Mrat' 
ing many adhesions tlie gall-bladder was stripped back la 
tlie entrance of the cystic duct into the bile duct and slicllcJ 
out subporitoneally ; there was no spiral bending of the 
neck but a fnunel-sbapeil widening of tho cystic duct; 
this was cut ami tied 1 cm.’ from the hilo-duct, no stoao 
being found iu either the gall-bladder or bile-duct. For tiro 
.years the patient was well, tiien in 1926 she litid sorere pah 
in the gail-blad.dcr area ; this recurieil'in 1928, wlieii jaimilM 
appeared. Since the tciuperatiird began to rise, it wasdcci Kd 
to operate. A large oval stone 5.5 cm. long by Icin.roina! 
was found enclosed iu a sac resembling tlie lUickeiicd timdiu 
of a gall-bladder and coulaining a little thin biio. Itluda 
smooth lining and appeared to be a new gall-blad.icrforniiJ 
froui tlio luuuel-shaiicd stump of the cystic duct midit 
pressure of the growing stone. It is Ictiowu that a .stone in 
tho bile-duct may ciiuse dilatation of the Inmcu aud tliick'n- 
ing of tho wall, and it seems as it this had occurred in tlii 
stump of the cystic duet. Uufonuuntely tho pa!icut'.s con- 
dition necessitated quick closing of the ohdoiueu; tbcsncwtis 
left beluutl aud was not available for microscopic exaiuiuatioBi 
The patient made a good' recovery and has kept u’oll so tat, 


Therapeutics. 

391. Head Treatment of Cancer. 

A. SoiLAND, W. E. CosTOLOW, and 0. N. Meuakd (Joiim. 
Avtcr, Med. Assoc., Jannniw 12tb, 1929, p. 104i report tin 
results of lend administration in cancer, a study bciiimtw: 
year.s ago. Their present teclin quo is to iujeot 100 to U0iiv> 
of colloidal lead phosphate iutravenousl.v at weekly 
until three iujectious have been given, when no more Icaim 
administered for a period of from four to six weeks, h 
general reaction.s, except tor an occasional cliill duo to t i 

gelatin, wore noted. The late oJfects occurring a f®"’ 
after tho lead had been adiuiai.sterod wore a seusatiou 
weakuess witli anaemia and progressive dcterioratioii. 
local changes in tho maliguant tissues o*’® said to be usni i 
slow. Tho authors consider that irradiation 
be used in combination with tho lend, and *'*'*'•' ‘ Yi-mi B 
increases the sensitiveness to tho ray treatment, 
considered as only one incident in tlio 
general nutrition must be maintained by a 
Siet rich in vitamins. Of 31 patients arc In RouJ 

reported ns dead, 4 are fading rapidly, 
condition, Tlie anibors coucindo that ^ ‘ „(,j 

ment has a temporary good effect these •’f"'’ ’L„qiicr«l, 
onconraging, and that, when tho expense is also cou 
lead therapy does not njipear to ha^vo solved t o c 
problem. DeIUA C. KnoX (ibid., p. lOS) ^gCO ^. of 

40 cases in wbicb an attempt was made to f>''° 
lead in six to oiebt weeks, following the tiio patients 

Tliis did not prove possililo, however, i ray* 

received only 350 mg. The coiiibiuatiou « f than 

was found to be more offeclivm against ’’Y,' 1 iivinR: 
oiltier used alone. Of tlio 40 iiatieuts, o i arc 

4 still show extensive tumours, wliilo tho rc s 
wholly free from physical sifh's ®f ^ ,V,„r helicves that 1® 
could bo attributed to the load. Tlio ‘ ^ 1 ,,- ned hy tko 
a few cases arre.st of the disease may ho ohtnincii > 
combined administration of lead and x rays. 

392. The Antiseptic Value of RIvanoI fi"’'’’ 

l\ a. HII.L (.dmee. .Jonm. m-xtro-c on rat* 

■ho results of his experimont.s with Y'" , ° 't.-)?;.,! slice' I® 
iiid rabbits, and flads tlmt there has ‘ 'j,,. .sterilizing 

nrccliousof tlie urinary tract, as, Pi.tiveen 

iroperties. it is able to build up an V of cirrid-Y 

ho focus and the gonornl circulation . Jiivauoii 

aifiltrattous around the progressing iiifcctio . 
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^vhicb, like acriflaviue, is a member of tbe acridine group, is 
Jess toxic than .its congener, .and thc:solnbie ’Jjydroclilorate . 
Tras first ns5d; later its irritating qualities :vvere farther- 
r6dnced by combining tvrq j)arts of dextrose ^itb one of 
rivanol lactate, Tlie preparation has ^hown marked 
efhciency in -the treatment of acute gonorrheal urethritis, 
thanks to its accompanying analgesic ;action and relief of 
symptoms. Defiuite signs of improvement appeared in cases 
of i^yclitis after irrigation ^ith a 1 in 2,000 dilution -of xivauol 
dextrose. It T\-as also used for irrigation of .the urethra .and 
bladder, and three cases of tuberculous cystitis .were 'effec- 
tively treated in a similar way. Rivanol dextrose has .a 
great analgesic, antiphlogistic, and .secretion«diminiRhing 
action in severe forms of cystitis. The anodyne action was 
especially remarkable in these cases, the inflammatory 
catarrhal signs improved rapidlj’, the sclerotic changes 
diminished, and the bladder capacity .increased. It 'has nlso 
been used in the treatment of prostatic infection with^aome • 
BUccess. The lack .ol toxicity of this agent- •permits the 
employment of large amounts of the diluted Bolntion, and its . 
transparency and non-staining properties enhance .its .utUit-y. • 

353. Bismntli'iii Lupus Brytbemutosus. 

J. ivicOLAS, .dl XiACASSAGXE, .and -J. UoussET (Tan's 
Jannary 1.9th, 1929, p. 62>, impressed .by the good results * 
obtainedin the treatment of modular lupus by bismuth, have ‘ 
•been systematically treating .all their patients '.with lupus * 
eiythematosns by means of this-drug, and publish in detail , 
a list of seventeen whoarccetved injections of -bismuth salts. 
Analysis of .the results of treatment shows that all •the 
pati^ts received great benefit and many were apparently 
cured. Relapses followed in a .small minoriry of the ca«;es, 
but a further .course of treatment rapidly cleared np the 
lesions. The results .were nearly always completeatthe end 
of the first series of injections, the symptoms and objective 
signs abating doflnitely dndng tbe JQrst few -doses. The skin 
QsnaJly became normal, except in a few'cases whereui little 
redness persisted. .A series of twelve intramuscalar doses of 
bismuth hydroxide {1.80 grams iu all) was usually given, but 
one patient received fifteen doses. In addition to the favour- 
able local results there was improvement in the general 
condition. The nufhors htiefiy discuss the etiologj- of the 
disease and favour its tuberculous origin. They claim that 
bismuth should he given iu preference to other drugs in the 
localized and extensive -or painful forms, or again in centri- 
fugal ei’ythenia, on account of the constancy of its action, of 
the immediate alleviation without reaction, and of the .good 
terminal results. 


Laryngology and Otology. 


34?. The Visual Fields In Atrophic Bhisitis with ^zaena. 
T. ITaoxotti (Arch. Hah di Oioh^ November, 1928, p. 629) 
has examined a series of thirty cases suffering from atrophic 
rhinitis with ozaeua. "He investigated the vIbujU fields with 
the perimeter for various colours and the fundi by means of 
the ophihalincscope. In the majority of these cases the 
vision was normal for ordinari* purposes, and where it was 
abnormal the error was usually one of refraction. Vision was 
most acute among the colours for yellow, and next for red: 
it was redneed most for blue and green. Examination of 
the visual fields showed that the field was reduced most for 
white, and that the field for preen was often os large as that 
for red aud^ren for white. Tbe fields were reduced onij* on 
the temporal side for white in eight ca'-es. lor red in ’fifteen, 
and for green in four. The fields were reduced concentrically 
for white in twenty-two cases, for red in fifteen, and for green 
in six. The fnudus appeared coppery red, with ihe optic disc 
mote red than usual and its margins not so well defined. It 
is possible that the brownish tinee iu the fundus is due to.an 
affection of the sympathetic nerve supply to the pigment cells 
of the retina and choroid, and that this is due town irritation 
by the nasal disease of i^ranches of the trigeminal nerve. It 
may be comparable with the discoloration of the skin in 
cases of Addison’s disease. 

3?5, Malignant Tumours of the Nasopharynx. 

F, K. HaxseIj {.-frc7i. of Oto-Lari/tigoh, January;, 1923, p. 12) 
reviews one hundred and forty reported cases of malignant 
tumours of the post-nasal space, twelve of which have 
occurred in his own practice. The tumour Js almost always 
situated in the fos'^a of Kosennmller,.and tends to invade the 
Eustachian tube and body of the spbcnold. The mass of 
the tumour varies, but it may fill the post-nasal space, "When 
the tumour extends outward'i'iuto the spbeno-maxiIIary-aDd 
ptcrygo-palatinc spaces, important structures, .particularly 
the nerve*^, axe involved; of thc.se the sdxtli-is -the most 
commonly affected owing to its low position In Ibespbennid 
fifisuxe. Imtcrthe second, Third, fourth, and firth wre f.ffected 


iu the same neighbourhood, the fifth -bein^ attacked early. 
The seventh is not involved until the growth has extended 
back to' the st 3 ’lQmastoid foramen. The last four cranial 
nerves ore manalJy affected together. as they-paEs -out of the 
jugular foramen, *bnt the eighth nerve escapes. The Da».al 
sj’UJptoms are obstruction, discharge, foul smell, and 
haemorrhage, with some bulging of the palate. Deafness 
and linnitns'may.occur'when.theEustachian tube is affected. 
Extrauasal sj'mptoms are most .marked when the nasal 
sj*mptoms are .absent or slightly marked. The extrauasal 
6j*mploms are .those naused 'by irritation or destruction of 
the cranial nerves. Thetumours are epitheliomas, sarcomas, 
or lymphosarcomas. .Treatment consists of irradiation, but 
the results nre nuBatisfactory, 

346, Otogenic Meningitis. 

•R. moE (SorsJ: Hag. f. Laejjcviti.y November, 1928, p. 1908) 
records his observations on 79 cases of otogenic meningitis 
which occorreddu the oto^rhino-laryngological department of 
the NationrQ Sospitnl at ‘Oslo during the yeriod 1914 to 
1927. In striking contrast with .other sLatisticSj most of which 
give an -incidence of ‘50 -per cent., the nnulber of cases of 
meningitis complicated by latyriuthitis was wery small — 
•namely, only 9 . (11.4 per cent;). Another peerfliarity was the 
relatively bad prognosis in the female sex, since while T7 
patients recovered there were 15 out of 38 men and 
only 2 out of '2L women. The (late of onset of 'meningitis 
iu cases of aente otitis was as follows: fir?*t week, 13 cases; 
xccond week, 1 case-; third week, 9 cases ; fourth week, 
14 cases. Treatment was on the u‘'nal lines, operations on 
the labyrinth .and incision of the dura mater brbg very 
rarelj' employed. -Operations on the 'labyrinth were usually 
performed by Ttuttin’s method as soon as signs of meningeal 
imtathmappearEdafterlabyrinthinesymptomshad subsided. 
The dura was only Incised when a cerebral abscess or-other 
subdural .accnmulatiou of pus had been lonnd by puncture, 
the size of the ’incision being always very KUiall. The only 
drug used was nrotropine, which was given intravenously in 
a large single dose. Nobad effects of a permanent uatuie on 
the urinary system were observed from its use. No -benefit 
was ever seenlmm the use of antistreptococcal -serum. 


OTjstetriics.and Gynaecology. 


3).7. Cardiac Disease in Pre^ancy. 

B.E. Hamiltox and F. S. Eellogg (Jonrn. Amer. Hech Assoc.f 
December 22nd, 1928, p. 1942) are convinced that the problem 
of heart disease complicating pregnancy is not generally 
understood, and summarize thfiir conclusions which were 
based on seven years’ .intensive .'Study of heart dbeases in 
pregnant women at tbe Boston Lying-in Clinic and in private 
cases. They classify these cases iu three groups. In the 
first are placed patients with severely injured or disordered 
hearts. These require very epecial care, and it is highly 
desirable to differentiate those who will tolerate pregnancy 
from those who wl/I not. Patients who have or have had 
heart failure ora Jess common complication, snch as auricular 
fibrillation or hypertension, do not tolerate pregnancy well, 
and ate grouped as Class 'Ia; in these abortion and steriliza- 
tion, when practicable, are justiSable, I\Iiual st^uo'^is and 
acute rheumutic lever (wbii:h is rare in pregnant -women) 
also contraindicate pregnancy for cardiac rea-ons. The 
second class contains all “possible cardiacs” and those 
patients believed io have rhenmaiic or congenital heart 
disease or other cardiac condifiou, but who do not show clear 
signs of injnry. TuXhe thirCl clU'^s are placed those definitely 
without heart-disease, tbe majority suffering from cardiac 
neurosis or meuro-circulatory asthenia. In the second and 
third clas.res the heart condition can safely Lc disregarded 
sofaras pregnancy is concerned. The satisfactory medical 
control of patients in the first class consists in the observance 
oC three fundamental rules : accurate diagnosis, early 
recognition, and .persistent pre-natal control. Ttost of the 
deaths of cardiac patients in pregnanej’ are due to ordinary 
congestive heart failure, the causes of which usup.’ly are 
over-exertion nnd .infections, snch as colds infinenza, or 
tonsillitis. If failure occurs early in pregnancy, the latter 
should be Interrupted, and, even if it supervenes in tbe late 
months, the ‘continnance of pregnancy is dangerons. Preg- 
nancy should not be allowed to continue it tlie patient has 
or has had failure or a dangerons complication. If heart 
failnre'OccnrB -despite all preciiutions, it-'-houUl be recognized 
early,Telieved, and tbe patient delivered before it reappears. 
Caesarean section is .the easiest method of delivering a patient 
with cardiac disease, and slullcd anaesthesia ts e''*’cntial. 
For tbe latter EeHogg’s choice is a single do«e of mnrpblt.«- 
scopolamine^lciJowedby very careful ndmimstraticn of eti.- 
dropped -on gauze, or by ctbcr-^ixygen vapour. 
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3%8. Dmblltoal Endometrloma. 

H. BAtiTZBR (Zcntralbl, f. Gynalc., January 12l;h, 1929, p. 99) 
remarks that endometrioid tumours of tho navel, besides 
lurnisUing tlio most conspicuous difllcultiea with regard to 
the various theories which have been advanced concerning 
the genesis of heterotopic adenomyosis, are .nob devoid of 
Ijractical importance in that they may require more extensive 
treatment than might at llrst sight appear. Hojquotes a case 
recently reported by Vogt in which anieudometrioid tumour 
of the intestine led to ileus, and records a personal case in 
■which laparotomy after removal of an umbilical “cudo- 
metrioma ” showed the presence in the sigmoid colon of an 
“cudometrioma ” the size of a hazel-nut, from ■which radiated 
cicatricial bauds which wore judged lilcoly to lead to intestinal 
obstruction. A woman, aged 40, wlio, had had one child 
thirteen jmars previously, had noticed, for tiyo months a 
tumour near the navel which was painful during menstrua- 
tion, had attained the size of a pear, and exhibited beneath 
the skin a bluish coloration. A pre-operative diagnosis of 
umbilical endometrioid tumour was made. The growth 
W'as removed extraperitoneally, and subsequout ooeliotomy 
showed, in addition to the tumour of the sigmoid (■which was 
extirpated and found to have microscopical appearances 
characteristic of “cudometrioma”), two small uodulos on the 
posterior abdominal peritoneum and an uuruptured corpus 
luteum cyst of the left ovary. 

359 . Uterine Prolapse. 

J. 0. Masson [Uinnesoia Med., February, 1929, p. 67), dis- 
cussing the surgical treatment of uterine prolapse, condemns 
any rotitino type of operation as being too radical for some 
cases and iusulflcienb in others. He classifies cases for 
operative treatment under four main headings: (1) those in 
which the function of child-hearing is to he preserved ; 
(2) those in which the production of sterility is contra- 
indicated; (3) those near or past the menopause; and 
(4) those in which partial or corapleto obliteration of the 
vagina is Iho best treatment. Much of the necessity for 
operations in later life could bo avoided by earlier and 
adequate treatmeub of subinvolution, pelvic infections, and 
lacerations of the cervix and perineum. Most women date 
their symptoms from thoir first coufluemont. Since the con- 
dition is a hernia, the type of operation requires careful con- 
Bidel'ation according to the oxceut of tlfo trouble, the size of 
the associated cystocele, the ago and marital state of the 
patient, and the relative danger of an abdominal or perineal 
operation. Perineorrhaphy l.s alway.s essential, ■while in 
dlfidcult aud recurrent cases obliteration of tho vagina may 
be advisable. 


Pathology. 


350 , Cellular Permeability. 

I. H. Page (Amcr, Journ. Med. Sci., February, 1929, p. 273) 
discusses two cases of ipsilatoral oedema aud contralateral 
jauudico associated with hemiplegia aud cardiac decompen- 
sation as having a hearing on the mechanism of permeability. 
At present there is no deiiuitc proof of the direct control of 
poriuoability by the nervous system, though many experi- 
ments have suggested that such a control exists. Various 
secretions, such as tho saliva, seem to he liberated as tho 
result of changes caused by a nervous impulse. Hemiplegia 
produces vasomotor paralysis or instability, as was evidenced 
by tho trophic changes in tlio limbs on tho right side and tho 
ipsilateral cyanosis noted in one of tho cases reported by 
Page. A paralytic dilatation of the capillaries, resulting 
from lack of touic influouco of tho vasomotor system, may 
cause active transudation of fluid. According to Landis, this 
is not due to tlio dilatation se, but to a change in coil 
liermcability. Local anoxaemia, as a result of deflciont oxy- 
genation of tho pulmonary blood and increased oxygen con- 
sumption due to stagnation of the blood in the capillaries, 
may bo a causative factor of these changes. Moakins has 
pointed out that two varielics of jaundice occur in circulatory 
failure: tho haeiuol^/tic type, lu which there is either an 
excess of the precr. riiiirs of bile pigments produced in tlie 
spleen, or an iuabil.'tj’ of the liver to transform those into 
hllo pigments; aud tl.-eonstructivo typo, whore, although tho 
bile pigments are formed rtUd socroted Into tho bilo capil- 
laries, they are prevontod from passing Into tho larger ducts. 
It is dilflcult to understaud why bilo pigments do not enter 
oodematous tissues. It has been jirovod that tho size of the 
moleciilo need not necessarily influouco tho solcotivo pene- 
tration of a substance ; theteforo size Is not tho solo reason 
for the uon-pouctratiou. Pago suggests that tho turgor of tho 
cells, duo to tlio oedema, may iu somo way hinder tho 
entrance of tho pigiueut, but so many factors require further 
Btudj’ that an explanation can at present bo only spooulativo. 
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351. '■ tCho Bacteriophago In Rlvep 'se'ator 

p. Buj^owsei (Ccntralbl. f. Bald., January lUb. 19^ „ n, 
has made somo observations on tho presenco of a 
phage In the water of the Elver Don. Ctoand it n" 
twenty-four-hour culture of B. typhosus, B. paralmiloT, 

B, or B. coli was added to 100 c.cm. of rivet waict Bo a 1 
there wore about 5,000 orgaulsms per cubic ooiitimctro ,>• 
tho water was kept at room temporaturo in tlio flnti-' a. 
bacilli died oii); '.in two' or throo weeks. If, howowr 
water was storllizod in tho autoclave boforo beiu-’inocuhif i 
tho organisms remained vi.abIo for at least six luontbs n, 
germicidal action of raw river water on pathogenic tactoi! 
has been frequently observed, and has been nsotlbcil bv 
dillorcnb workers to tho antagonistic effect of tho naluni 
Avatcr bacteria, to tho actinic rays of tho sun, or lo somj 
other cause. To exclude tho first possibility tho nntbor 
flltorcd tho water through a Chaniberlaud. caudlo, nml ih<'a 
inoculated it in tho usual way. Tho results were tho satin 
as with tho crude river water — that is to say, tboorgMlsiaj 
died out iu two to three weeks lu the flltorcd \v.atcr, whrrcai 
iu the autoclaved water they survived for luoiilhs, noj 
actually undorwont iiiultiplicaliou. When B. iy/iliomssit 
B. 2 Jaj-atyphosus A. wei'O inoculated into flltorod rivot ivatct 
to which 1 per cent, of poptouo had boou added, no vislbb 
turbidity developed; tho liltvato of those cultures ivasloncj 
to havo'a lytic offoct ou broth cultures of tbeso orgniilsras. 
Plating oxpcriiiicuts showed tiiat the lytic effect was ilm 
to tho prosonco of a bactcriophago, capablo of producliij ca 
solid media typical stcrilo plaques aud “bitten" coloiilcj, 
Tho author concludos that tlio water of tho Don h.i? s 
bactericidal effect on tho intestinal bacteria; lliat flii,s cll.'ct 
is duo to a bactcriophago; and that this is responsible to 
somo extent for the sclt-clcausiug of tlic river. 

352. Immunization asfalnst Biphthorln by Anatoxin. 

P. J. Moloney, D. T. Fuaseu, and Mlle C. J. PiiAsun (.Inn, 
Inst. Bastcur, January, 1929, p. 124) Ihid that tlio Intintlcriiul 
injection of anatoxin, diluted 1 iu 20, gives rise innceilsln 
proportion of subjects to a marked local reaction, 'i'bb 
reaction, which is duo to protein liypocsonsUivouoss.lsrarcl 
observed in children under tho ego of 6; it was po.silivcl 
7 per cent, of subjects hot ween 5 and 9, in 29 porcoiit. bctivcc 
10 aud 19, aud iu 37 per cent, hctwcon 20 aud 35 years ol nit 
Using anatoxin iu place of hcatod toxin as a control lull 
performance of tho Schick tost, the authors obsorvci! It 
usual four typos of roactiou. Subjects reacting positively 1 
to.xiu and negatively to anatoxin are susocpliblo todlplitliciia 
those reacting negatively to toxin, aud clthof posiiivclyc 
negatively to anatoxin, arc immune ,to diphtheria; witlisii 
jccls reacting positively both to toxin aud aiialosin It I 
necessary to oxamino tlic antitoxin content of tlio Wcci 
This was douo iu 26 cases, and in 22 of tbcni more tlmnoii! 
llftiotli of a unit of aulitoxiii was found, indicating tnat on 
4 of theso double po^silivo reactors wero susceptible to (lipi 
thcria, Tlio autliors liavo used injections of auatosm n 
producing notivo immunitj'; three doses are rccoinincniC' 
of 0.5 c.cm., 0.5 c.cm., aud 1.0 c.cm,, ac intervals of tun 
woolts. This mothod apiicavs to succeed In convcil ue 
Schick positive into a Schiclc nogativo reaction iu 

100 per cent, of patients. Persons who react w ™ 
dermal injection of anatoxin must ho given sniallor i ’ 
otherwise a sovoro local aud coustUutioual rcaciiou iimi 

353. Toxicity of Manganese In Pulmonary Tuberculcsis. 

J. V. Lambea [ha Med. ibei-a, February 2ud, 1929, p. D 
records tho rosult.s of liis iuvostigations with tnttj’l'' ‘ ' 
sulphate iu oxpcrimonlnl tiihorculosls in gmnea-p g. 
rabbits, as well as iu liumau tuhcroulosis. Ho | 

tho toxic effects of this drug were similar to Ajo®® ' 
metals with which he liad oxporimouted, sucU as c 11 
cerium and cobalt salts, aud tho doublo eldorulpo g 
sodium. Manganese sulpliato produced lesions ^ 

tivc aud dogencralivo character iu tlio liidncys, , ‘ij, 
in tho lungs, and degeneration of the liyor. 
rabbits wore much moro scusilivo to injections of t' 
sulphate than healthy animats, as li; 

his oxporimonts with otlicr motals. ,cn a(t 

boon inoculated with tuberculous virus ’^fcaiuo 
iujoctious of mangauosc. *’» x / oJOib; 

iutravouous injections of manganoso in doses 
complained of a fooling of tightness in I’ " ^ 
followed by difllculty iu breathing or it: 

and transient pyroxia. Those symptoms f pv t! 

to tho exudative aud haemorrhagic changes produce . ^ 
metal arid tho discharge into tho ca'oulation of i 

products. Largo doses gave rise to moro violent 

including diarrhoea, vomiting, and a senso of a b 

was a frequent but not constant s: 

wore liable to produce anisocytosis, poibiloojio= 

polychromatophilia. 
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Distilled from genuine malt liquor with the 
Juniper berry added. The advantage gained by 
distilling the berry with the sjiirit is the pro- 
duction of a preparation of Oleum Juniperi, 
mellow and free fi’om ii-ritating properties. 

Oleuni Junijieri is official in the British 
Pharmaeopoeiaj and is described as carminative^ 
anti-spasmodic, and a stimulating diuretic. 

In this form, therefore, the oil of .Juniper can be 
safely taken vdth reg-ularity. 

Distilled by the same family for 233 years. 

V. J 


FBLAMINB sa^Soz 

An association of the most powerful cholagogue — pure 
cr3'stallised cholic acid — and the classical biliar}' disin- 
fectant — hexamine, entirely free from accessory substances. 

Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE. CHRONIC CONSTIPATION. 

Felamine is supplied in Bottles of 50 and 250 Tablets. 


AGENCY 

Sandoz Chemical Works 

Pharmaceutical Dept 

5, WIGMORE STREET, 
LONDON. W.l 
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■ _ each punctured six times with an awl aud 
. . _ French nails', all ol approximately \ 
diameter, the perforators being 'withdrawn 
after puncturing. 


Result of the Trial. 


Initial Pressures, 
Tyre, 
per sq. in. 

, Near front 70 lbs. 
(treated) tair 64“ F.) 

Off rear 70 ibs. 
(treated) (air'6l“"'F.) 

Off front 70 lbs. 
(untreated) (air 64“ F.) 

Near rear 70 lbs. 
(untreated) {air'64“ F.) 


Pressures after 
pi ncturing 
per sq. in. 

62 lbs. 


end of 50- hours alter 
mile run puncturing 


per sq.m. 
62 lbs. 


per SQ. In. 
(OlSs. 

(air6PF,) 
, Mlbi. 
(air 61° F.) 

651bi. 
(air M" FJ 

65 Ibs. 
(airW’F.) 

MEWSOIVS (1928V LIMITED 
West Lodge Works: • EALINQ (IREEN; LOiNDON, W.; 
Telephone: EaHko 4400, 4401, 5077. 


62 lbs. 

. Not 
punctured 

Not 

punctured 


62 Ibs 
70 Ibs. 
70 lbs. 





Indisputable proof that the use of Hewson’s 
Puncture Sealing Compound absolutely eliminates 
puncture's is provided by the result of the R.A.C. 
test. The following is extracted from the (Certifi- 
cate of performance : — . 

. The trial 'was held in the follo^oiiig 
manner. Tzvo nexo outer covers arid two 
nezv inner tubes (sealed as received from the 
manufacturers) , size 31' ins. X 4 ins., 'were 
submitted and were treated 'with the matei'ial 
under test .... The txuo treated tyres xvere 











©f petFol up! 


Study petrol economy. 

Misfiring is most wasteful. 
Fit a new s e t o f 



and get the utmost out 
of every gallon of petrol. 


LODGE PLUGS LTD.— lUCnV. ^ 


SURG ICAL iMST R U iVI E f MTS, FURiMBTURE,. AI^P SUNDRIES. 

EXAHIKATION op CONSULTING ROOM COUCH. 

Size: D ft. 10 in. x 1 ft. 10 in. x 2 ft. C in. 

Mndo of woU-FOasoned 
SOLID BIRCH nnd 
guapanteod hyglonic- 
ully stuffed avitii green 
ribra and white flocks. 

French polish finish In 
eltlicrmiiho^ftnyor wal- 
nut; upholstered brown, 
ml, or green roxino of 
highest <iuallt 3 ’ ns dc- 
blrcd. Adjustable head 
rest, dctacliable legs. 

Onlinnry price at least £6. 10s. OUR PRICE £4. lOs, Carnage forward. 

OPHTHALMOSCOPE AND AURISCOPE, THEATRE AMBULAXCES. tubular Ftccl, white enamelled, mounted on 
COJIlUNim ELECTlilC ShT iSt.mct.ird four 10 in wheels with l.ravy wired-on rubber t^ 

Ever Ready b.attory in ImndlO) comprising: movable sailcloth fctix'tchcr. Usual price £10. 11. 0. OuJk IRICE £8, 0. 0, 

May Ophthalmoscope and Auriscopo with 3 (Camago paid U.lv.) 

*.pccuhi, wIUi sp.'iro lamp in ca.'ip. Uhiinl Sire of frame: 4 ft. S in. long x 22 In. wide X Xi in, lilgh, full 
price a.5. ODIl I'llICE £3.10.0. length of top 76 In. 

CALL AND INSPECT GOODS AT OUR SHOWROOM BEFORE PURCHASE. . 

h, FLEIVIUMG & CO. (Oept- B.J.), 39, Victoria street, LONDON, S.VV.1. 





la^ .verrr- 

COXSUbTlb'O 

NEXT TABEE AAB (CrFO ^ 

white cnamoMMl Iron, on r-, j... 

lyred c.nstors, 

Tjiated guard rail nt ter ^ 
iCxlGxC3lD. . — 

TpI • Victoria 
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Recommended by the Officially Appointed Consulting 
Engineers to the Medical Insurance Agency 



M.E. ALUPURPOSE SUNSHINE COUPE ON AN 
AUSTIN 16 H.P. SIX CYL. CHASSIS 


?\EC?LANIQ\L 
REPAIRS ANT? 
0\/-ERHAULS , 

CARS oa LOAM 

CELLULOSE 
FIMSHINQ- . 

RE-?AlNnNQ&- 

RE'\ARK1SHINQ 

COACmORK 

RENCNATIONS 

OILING &- 
QRE5\SING 


A very smart and comfortable Car 
capable of carrying four inside, and 
fitted with large Boot, accessible from 
the ' interior ; wide doors ; and the 
M.E. Sunshine Roof. 

Price complete, only 

ADVICE. ■ Our’25 years’ experience and expert advice is freely 
at your disposal on any question relating to the purchase and 
maintenance of Cars. 

SERVICE. Our special AFTER SALES SERVICE is always 
available to Medical Men. , 

DEFERRED PAYMENTS. Special Terms to Medical Men: 
Initial Deposit, and Period, arranged to suit requirements, and 
5 % p.a. only charged on the Balance for accommodation. 


OVER 200 NEW AND USED CARS IN STOCK 






West End Slionmmns:\5b.'NEV BOND STRmWi. fferrfl9m 
SuperSeniceWorh: CHUKH ST. fDWARI KD. Tddd OT 

AUsJ^nsidilpszidi-BasyStEdtnarJsJjrststA /hrA'L-.xrrf.Vxrr.e.A.-c.v 
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PROVED MORE 
EFFICIENT THAN 
NICKEL-PLATED 
INSTRUMENTS 

"T^OT once, but many times, 
Doniger Krome-Plate^ In- 
struments have proved their 
superiority in practical tests 
carried out in'soine of the' most 
important' hospitals and" clinics' 
of America. 

TJie reason for this superiority 
is not far to seek.' Doniger In- 
struments are made from higli 
carbon steel of fine qualitj'. 
They are fashioned by master 
craftsmen and polished to the 
highest degree of smoothness. 
They are then nickel-plated, and 
finally given a heavy plating 
of pure chromium. This treat- 
ment makes Doniger Insti-u- 
ments — 

(a) much harder and stronger; 

(b) rust-resisting; 

(c) last five times as long as 

nickel ; 

(d) retain their original 
brightness. 

These advantages make the use 
of Doniger Instruments a very 
real economy, especially so in 
conjunction with tlie fact that 
Doniger Instruments cost only 
a fraction more than niekel- 
plated Instruments. 

You are invited to apply to your 
usual Supply House for full 
particulars and prices. 

Donitjer hisirinncnts arc not 
BujfjiUcd direct to the Profession. 



Makers of X-Acto Syringes 

S. DONICER & GO. (IMG.) 

GERMANY LONDON HEW YORK 

Sole British Agents; 
London: 

PULLEIN THOMPSON & Co. 
Aldwych House, Atdwych, W.C.2 

-Provinces: 

GENERAL SURGICAL Co., Ltd. 
147 , Farringdon Rd., London, E.C.i 


[April G, 19 - 23 , 



Experienced 
Fitters. . 


- Private 
Fitting Rooms. 


■ System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System It should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

Write or ‘Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 


& Sheets 

are light and comfortable 

BLANKETS ' 

Camclhair and Wool eS'' x 81 " from 42/- each. 

Camelhalr • 63 " x 81 " from 60/* eauU. 

PURE WOOL SHEETS ' , 

White or Natural ** Taffeta " 54" x 90" 53/6 each. 

70" X 90" 42/* eacli. 

Flannel” ...” ... ... 70" X 90 " from 31/6 each. 

LONDON— 

352/54, Oxford Street, W.l. I 456, Strand. i 

16, Old Bond Street, W.l. 26, Sloane Street, S.W.l. 
102, Kensington High SL, W.8. | 131a, Victoria Street, S.W.l. 
85/86, Cheapsido, E.0.2. 

There arc Agents in every Town. 



CATALOGUE OF, SECOND-HAND SURGICAL INSTRU|0S 



OSTEOLOGY, WICROSCOPES. POST FREE,; 


Ciir li>! 


Hall' Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, AnatomiciJ Mode s 
and Diagrams, Microscopes and Accessories, 

mSLLIK!N & LAWLEY, 165, STRAND, LONDON, W.C.2 
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prescribe '‘ARDENTE’’ 



^ because they know it is fitted from a wide range of distinct types — very 

^ inconspicuous — devoid of extraneous buzz — true-to-tone for conversation, 

^ music, church, theatre, public and school v/ork. They also know that the 

guaranteed “ Ardente ” carries a genuine “ after-sale*service ” 

for their DEAF patients 

Every important Medical Journal in the land has commended Mr. R. H, 
DENTES world-famous aid for its efficiency and simplicity, and, If greater 
proof were required, it lies in the fact that 

many DEAF DOCTORS p s; h-- 

use * AR.DENTE l Tests Arranged 




•• AUDEXTE ” STETHOSCOPE.— Mr. li. H. Dent also maJ.-es 
o stet/ioscope sp^naf/p for mimbers of tht medical pToft^iion 
^uifrrinij from denfne*^, slight or acute. ,1/c7iy arc in use, 
and excelUftt results are reported. 

Mudical REPor.Ts sent on p.EQrzsr. 


309 OXFORD STREET, LONDON, V/.1 

{ilidiray Ictxrrerx Oxford Circa# end Lind Sf.) 
Telephones’. il3\{air loS0/171S 


Free Home 
Tests Arranged 

for Doctors and llieir 
patients or at the 
addresses beiorr. 

Medical prescriptions 
carefully made up. 




I’nncc^ St . EDINBURGH. 37. Jamicsoa St., HULL, 
r.irk St.. BRISTOL. 271. High SL, E.XETER. 



M!rR.H.DENTS ‘ 

RDENT 

\!FOfi DSAFeA/fS' 
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THE POSTAL A C C O UNT ■ 

It is often supposed that to live. a long wa}-^ from . the nearest 
branch of a bank, or to be constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not ^Yelcomed■ by the Bank. It 
is the aim of the Westminster Bank "to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Bank will be pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LOTHB URY, LONDON, E.C.2 


3 ^^ 


18/50 fabric and coach-built saloons. 
A few shop-soiled and guaranteed 
demonstration cars for sale. Full 
particulars from, 



STAR MOTOR CO. Ltd., WOLVERHAMPTON 


Fresmy made 
Jellies for 


Prep.ared e.ich morn- 
ing by our own Chet 
fromthebestwincs in 
our cellars, real calves’ 
feei and the juice of 
Ircchmeat. Delicious 
aiid utterly unlike 
the usual shop jellies 

AGhss 

Brandy Jelly - - 2/6 I 

Champagne Jelly - 2/6 
Chicken Jelly - - 1/9 

(Telephone : Regent OOtO) 

FORTNUM p 
& MASON I 

182 PICCADILLY ^ 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapousis. 

ANTIVIRUS 

Projiaved under licence of the 
Ministrj' of Health ; issued in eight 
varieties; for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

SLive cultures for the treatment of' 
constipation, intestinal putrefaction, 
etc. 

CULTUI^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON. W.l. 


NAME PLATES 

FOR THE PROFESSION. 


Umss pLitcs, deeply 
ciiprarcci, lottery 
filled Itli black wax, 
mounted on 
mabocany blneks. 


lironyePlatfs, lettcrj 
filled witfi vitreoua 
cream c u a m o I , 
mounted on oak 
blocks. 


With fnsteninira readv for flxint;. 

SEND FOR ILLUSTRATED CATALOQDE. 

COOKE’S (Finsbury) Ltd. 

1E4 MOORGflTE. LONDON, E.C.2. 

* Telcplu'uc: Lo.'ldox Wall 2446* 



(REBMAN’S PURE ASEPTIC CALF LYMPH) 
for reliability and normal' reaction. 
Prepnred under Swiss Government control 
in accortFance with fl»c requirements of the 
Tlicrapeutic Substances Rcgulntions, 1927, 
As Supplied to the Bacteriological Depart- 
ment, Guy’s Hospital, London. 

Price: 9d. per small tube 
(6 for 3/9). 

Sole Agents: 

WILLIAM' HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.I. 

Telephone : Telegrams : 

Museum 0878. Suklocks, Lokdon. 


MSHIfTnfFil 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern o5/-; tor day and night use 70/-; 
. by post. Our Absorbent Bags (on a new prin- 
ciple) intercept all leakage, while allowing 
natural micturition without disturbing cloth- 
ing ; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW. SANITUBE 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/- 
by post. Diagrams, 'etc., on request; 
ITTLLTARD. 123, Douglas Street, Glasgow, C.2. 


BRORZE HARIE PLATES' 

Crc.am en^mc^cd lettering, no cleaning required 

BRASS’ mmE PLATES 

Museum 2284. /o’" tlool: /S. 

FT. OSBORrs'13 <S: Co.. Ltd. 
27, EASTC/re-TUE ST, LONDON , W.l. 


r'":; 







A hatidy grad^ 
uated mcasitre' 

■ is provided 

with every , 
bozzlc* 


BRITISH MADE 


The name is 

everything— 
"WRIGHT’S” Lysol 

rndee iff 'herS};!''’ 

^'‘wngl'it’s" Ly™l i’ 
rellncd, *•“!" p< 
.strictly continllcn ) ,^.1 

Bitleal-M'alkcr 
imlependcnt '’■*/ ''qi,.' 

that its high quo"'! 

T vsoIs--Lj.‘'Ols maih' h.' 
Rponsible " 

cerous. Insi.ston 
Lvsol, the ncceplcl sUcJ>. 
of excellence. , li 

_ British owned an m 

tiic nmkers '’j, 
tamed lyrlglil ip.ji!!'' 

Used hv leading u I 
nil over the world. 

- nniTisii Oh.'fS 
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Bovril 


has unique 


Body Building Powers 

as shown by the physiological experiments o£ the 
late Sir William H. Thompson, Trinity College, DubHn. 


Prescribed in 

Eiisenierous cases - 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The active enbstanccs of the extracts the pores of the skin, the otonic 
from. cooe-bearlnc pine trees (Pinus aroma given ofl is notomaticaily 
filvestris. Abies alba, Pinus montana) inhaled during the taking of a hot 
fs found in an oily substance bath, 
commonly known as pine olL 

Besides their general cleansing nnd 
Novopine Sparkling Pine Bath hfallh-giving properties, they have 
Tablets contain this oil in a con- ' been found especially beneficial as 
venient form and an effervescence a remedv against 'ncryous heart 
is introduced to facilitate successful diseases and kindred disorders, 
solution in the bath. Their thera- 
peutic value lies in their action on Samples «a request from Natural 
skin, lungs, and heart For, in ad- Products Ltd., 40, Fumival Street, 
dilion to the direct action through E.C.4. 






.V®’ 


Appleby’sSiarch=Reduced and Starch=Free Flours 


l-oz. of FLOUR. (30 grams) contains:— 

Carbobydrare. ProreJn. CaJories. 

So. 1. WHITE 16.b grams. 6.9 grams. 93 

No. 2. BROWN 15,0 6.3 „ 93 

No. 3. WHITE 114 ., 9.6 -c, 87 

STAKCH-FKEE Nil. 18.9 .. 76 


Doctors ere inrffcif 
Co u.*Ttte far samples 
ctiJ farther porC/ca- 
lers of these floors to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 



if you have a difFiculf; case of Hernia 

Send your Patient to be properly fitted 
with a Patent 


. SALL-ANO-SOGKET TEIUSS. 


SALUO.S ODV Ltd., 7, New Oxford St., W.C.I. r*,! oiaH,v, 




s 
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SIMIVIONS HOSPfTAL BEDS 

for Repose or Surgical Positions. 

Tlie patient can be placed in any desirable 
position by a’ few turns of the cranks. 


Tnn “OLYMPIC” maitress 

"f'on '-'nltrs 









SIMMONS 

Equipment for Hospitals and Institutions 

Write for Catalogue and 
* ' . full description to 

SIMCO, Ltd. (Contract Dept.), 22-28 Shand St., Tooley St., 
Bermondsey, London, S.E.l. 



prevents and corrects bunions 
and crooked overlapping great 
toes. Worn conilortably in 
usual footwear. Three sizes 
each 2/-. 

Vonhlct "Feel and Iheir 
Care" sent free on reguest. 

trixe Schoii Dlirg. C.O., 

93, Regent St., JLiOudon, W.l, near Fie a flu. 


BRASb INAiVlt; FLA i bib. 

BRONZE PLATES (ENAMEL LETTERS , 
SKETCH & ESTIMATE UPON REgUcST. 

S. 3. & A. llElin, 2!l. Tlieoba d’s ltoa<L \V.C.l. 
■Piioiicj CnANCi KV 8285. 


MANUFACTURED 
by 

iSHORl & MASOh' 

LONDON 

bHMVOMOMANOMHTERS 


Prescribe HORLICK’S 

Even tlio weakest patients, witli virtually no 
energy to digest food of any kind, can fre* 
qucntly assimilate and' retain Iloclick’s when 
all oilier foods are rejected. ' 


BRASS AND BRONZE 

NAME PLATES 

liy THE ACTU.AL .MAKLIt. 

S/:ctcli end Eitimnt^c on request. 

FORD, 57, Pai.ace Road, Biio.mley, Kent. 


Bishopstone House, Beatord. 

PRIVATE HOME for MENTALLV AFFLICTED 
LAIURS Ten onlv received Apply, lledicol 
Oflirer or Mrs PF.lil.E Tetevl'our ■ 2708 


G 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

PRIVATE PA’ITEM'S are received at a weekly 
charge of TWO GUINEAS' and" upwards. 

VoVuntarv BOARDERS can now be ad 
inittpd — AppU to the Hfd Superintendent 

NATIONAL ADOPTION SOCIETY, 

A, Baker Street. W.l (WEST OF ENGLAND 
IJRANCII. 8. Bennett Street. Bath), seeks 
ADOPTING HOMES for Babv Bovs and -Girls 
Who are medically recommended. No payment. 

rove House, All Stretton, 

Chorcb btrrtton.. Shropshire. 

A Pnvnte IJonio for the care and treatment 
of a limited number of ladies mentally ofilieted 
Climate healthy and bracing-. 

Medical Sup'erintcndf’nt ' Dr McClintock 

H aslemere Nursing Home, 

coil Mai old,” HuAieiiir'ie Surrey 
lleUical, Convuleacont and ptMiuancnt patients 
Ide.il for Rest Cures Comtort , sunny rooms, 
large gar., own poultry, veg.. etc. Trained stall 
6 to in erns Tel : ftnsieniere 22 

G rosvenor Nur.sing Home, 

Forest Road. Noltingliam. 

I'aeancy tor PERMANENT PATIENT. Large 
ttlri rooin. 


NORTH WOODS, Winterbourne, 


Telephone and Telegrams: Winterbourne 18 . 


p;'i“ bhctcriological. and p.uliologieal c.vaniinntioM. Srpanitr liedri -ml. 

""n outdoor amiiscmcnts wireless and other concerts. Omip.iii™il 
terms^^' ““d ‘■“'O' produce from farm on the estate. Rcasonabit 

For further particulars and prospectus, apply to the Resident Fhysteinn. 


Preston Deanery Hall, 
Northampton. 

(3J miles from L.M.S. Station.) 

This DIETETIC ESTABLISHMENT is equipped 
for tlie complete iinxstigntion and treatment of 
patients on rational lines. Own X-ray and 
Laboratory. Biochemical investigation is made 
a special feature. 

Resident Bioclicmist, Mnssenrs. and JIasscuses, 
Hydro- and Electrotlicrapeutios. Pa.sting on 
Scientific Principles. The stnIT are sperinllv 
qualified to deal with the errors of Metabolism’, 
and provision is made for the treatment of 
Tropical. Diseivses. 

Further particulars from (ho Secretary, 
Preston Deanery Hall, Northampton. 

Tel. : Hardingstonc 6 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This regiatereJ Hospital for MENTAL 
nrSL’ASEb with its seaside branch Glan-y-Uon, 
Colwvn Bay, is for the treatment nnd care of 
PIUVATR PATIEN.TS of the UPPER and MID- 
DLE CLASSES Voluntary Boarders received 
For terms, etc., apply to the Medical Superin- 
tendent, J A. C. Itov, W.B., wlio may also 
be ccen in Manchester hv appointment 
Telephone: 165 Gatley 


PLYMPTON HOUSE, 

PLYWIPTON, S. DEVON. 


This old-established Licensed House offers 
every ndvaiitage that experience can suggest 
for the care and treatment of mental cases, . 

For terms, etc,, apply to the UcbiUent Physi 
ciaos: Pr.' A lfred Turner, Dr. J. C. Nixon 
T elephone : No. 2 Plympton. 


STRETTON HOUSE, 

Church Stretton, Shropshire. , 

A PRDATE HOME for tlie treatment ol 
Genttenicn sullefing" from Mental or Nervous 
illness, including the allied disorders of 
Alcoliolism nnd the Drug Habit. AH types of 
early Mental or Nervous cases are received 
without certificates as Voluntary Boarders. 
Bracing Hill country. Sec Mcdteal Itireclunj, 
p. 21o8.— Appiv to Medical Superintendent 
Telephone- 10 PO Church Stretton 


For particulars apply — 
Matron. E." ” 


McCLEr.Norr, 


I'cl & Telegrams . " Haynes, Brentwood, 45 " 

Littleton Hall, Brentwood, Essex. 

Large gvoutvds, 400 ft. above sea. lUJilK tor' 
Ladies Menlallv afnicted. Voluntary Boarders 
received Stations: Brentwood nnd Shenlleld 1 
mile. Livcrp-I St. 26 tain.— Apply, Dr. UAtKES. 


GARTH HILL, 

. NORTH .pUEENSF'^RBY, 
near EDINBURGH. 

A SJIALL PRIVATE HOME FOR TliE.lTMD'I 
OF NEURASTIIENIO C.l.SKS. 
Magnificent situation overlooking Fitlli d 
Forth. Stress laid on re-cdiication ol nill 
intelligent re-adaptation to environnieni. 

For particrrliirs npplj- -ArtJIW 
M.D., Mofllrnl iSupcrintendont 

Tchfihone: Juverl'tUhirtg 179. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the e' t 

Hmitrd nuinbi'r of ladies BuiriTinp 
vous and' Mental disordei-s. ; 

voluntary patients received. Ihu is a ly^J 
country house with beantiful proiindi s i 
pmlc, 6 miles 'from Shell'icld 
Lane, G.C. llallu-ay. SlieJneld. 

54 Uotlierham. Resident Plusiclao: {in.B 
E' Mould L.RTP. M R.C.n — 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
Sitiinted tn 3J uerrs, ol irclnM 
IIOSIE FOR TWELVE MENTAL PATIENTS (L- WW 
Well-nppoimi'd private liouse. .."‘''f ' j ,jtd 
and Trained Niirsiiig -Stall. pjjoti 

Specialist Visiting Plivsicinn. A 
in tlie Homo is the ''n'ldoo 



THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

....-i-ii-i.-.i ' -ictfi For the 

■ ,g from •NEHlOUi 

-■ . Volonurv ri(k;’ 

SPRINGFIELD HOUSE, 

Near BEDFORD, moncst^i 
FOR JIE.NTAL AND FERVOVS 
Fhystcians I David a-vd rrr urt 

Otilniarj, Terms, lire <• f,";,./,. .n.iV '> 

(Including Separate -inioi'” , 

Interview* in Len d''" 


WYE HOUSE, BUXTON. 

For the treatment ol 
iiii-iilally aiilicied i.?),""), 'nkoie 
ceived. Sitiiatrcl *-200_!‘'„„d,_rcr f'"{; 
faeinc S. : 14 neves 'l- .F ,. Siipi-til''.'"', ,![ 
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THE RESIDEHTIAIi' TREATMENT OE 
AliCOMOEISM & DRUG ADDICTION 



(I'ostal Address)— WOODBR I DGE, SUFFOLK. 

Tvendlesham Hall, wliiclt is open to receive 
patients, is essentially a Sanatorium. Its 
dailj- life and routine are that of an ordinary 
coiiifortable holiday or health resort, or of 
a large couutiy house. " Each patient has all 
the privileges of a guest consistent ■with the 
prescribed medical treatment. 

Eendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and' park. It has also 
a private nine-hole golf course, tenuis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

resident medical superintendent. 

Telegrams and T-elephone: .Wickham Market IG. 




R i. 




REXDLESlUi! HALL 


To Uiose desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the 'Resident 
Medical Superintendent. 


Tttephons: 

RAVEXSBOURXE 0648. 


Telepram $ : 

.SOROTORIU3I, BECKE.VHAM. 


Proprietors': The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. • 

BAY MOUNT, PAIGNTON. 

(ESTtBLISITED 19>2). ' ' •/•/.one ; ' P.UG.NTO.S 5U0. 

This small comfortable Homo is charmingly situated' in secluded gakdens 
overlooking Torbay. Ladies and Gentlemen trbated with a view to a rapid 
and permanent cure by modern methods, wliicli give excellent results. 
Ajiiple - amusement, - billiards, . rvireless, -golf, tennis, --etc. ' "'Winter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

ST-^NFO BD P.ABE, M.B., Ch.B., Kes. Med. Siipt,, Bay Mount, Paignton. 

ALC^OL AND DRUGS 

" The Jledical .Annual ” (1923) selects the SPRINGFIELD JIETHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Su perintendent, 21, Cleveland Square, W.2. ' Langham 1643. 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(Also prirate address to secure secrecy.^ Telephone; 158. 

Beautiful larsre Besicleutial Home, with 50 acres of park land, attached to R.C. Convent, and 
under the care ot lUc Sisters. Established 1899. Most successful MEDICAL and PSYCHOLOGI- 
C\L TREATMENT for LADIES. Everv home comfort, and bright happy social amusements. 
Snipndiri results provcd bv the numbers of former patients who return to the Home for 
hSidsV v isiS Medical SurerMeadent : JOHN H. REID. B.A., M.D.. D.P.n. 

■ ^ T TVT T? U I? 1 P* DALRYMPLE HOUSE. ‘ 

I RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1885 by an Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and dmg 
abuse Large secluded grounds on the b.ink of the River Colne. Full-sized billiards, tennis, 
cronuet bowls. Golf (Moor Fark. Sandy T-od^e) close by. For particulars apply to— 

F. S. D. llQ GG. M.R.C.S.. Ac., Resident Mcdicftl Supt. Telephone: 16 RiCKsrAKswor.TH. 

WOODLANDS PARK 

GREAT MISSENDEN, BUCKS. 

550 feet above sea-level on Southern Chiltcrns. 90 acres, Cardens, ’Woods, and Park. 

FOR REST AFTER OPERATION or ILLNESS, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. 

telephone: 91 Gl. Missenden, * G. W. J. EH-VSIIER, JI.D. . 


r r- 1, r . 



ALCOMOLBSM 

DRUG ADDICTION Sc NEURASTHENIA 
CALDECOTE HALL, NUNEATON. • 
At this beautifully situated country roansicn 
residential Treatment of the above afflictions 
Is carried out on the most modem sdentilic 
principles, both phj'sical and psychological, 
under the supervisian of the Res. Med. Supt* 
Dr. A, E. Carver.M D., Fees Moderate, 

Further particulars frem the Central Sec.. 

40, Marsham Street, Lcndcn, S.XtM, 

, ^Incajescfurvency’FhoneNUNEATOM 241. 

THE HARE NURSIfjG HOm 

As founded and established by tbe late Dr. 
Fkaxcis Hahe, author of “ Alcohcliam," eti 
For the treatment of ALCOHGLIS.M, Other 
Drug Ilahite, Inscmuia, Neurastnenia, t uncticoei 
Nervous Disorders, TROPICAL Ailments, rtc. 

“nfiKLfiMn*?” 15- the avenue, 
UHnuHnuo , beckenham. kem. 

Terms moderate. Quiet and pleasant s tuatio.i. 
Ladies and Gentlemen admitted for treatrn rL 
For prospectus write or ’phone: Walter. EL 
M.\STEr.s,M.D.,M R.C.S.,D.P.H.. Rca.Med. ?ccL 
TAone : releyrarrs : 

Ravensboume 3622. Hare, Becienham, 

HEIGHAM H.ALL. NORWICH. 

Wepbone.- 

A PRIVATE HOME for Cure of LaJ rf and 
Gentlemen suflencg from NERVOUS -aj MEN- 
TAL DI.SEASES. Extensive pleasure greurd?. 
Private suites of Rooms with Sf'.-Ct-l Attes* 
dints available- Boarders recciv-.J 
certifioal''-'!. 

Term* /ran 4 yatr.ecs ireetly T-.i-at* 
for. Applv. Dr. G. STr%E>c r:rS ^ 

■ Dorr, Resident Licerseei. 


S'e^cp^one : 91 Gt. Missenden, 
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ST. ANDREW^S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE .CLASSES ONLY. 


President ; The Most IIox. the MARQUESS OF EXKTER, C.M.G., A.O.C. 
Medical Su2Kri7itendent : Dakiel F. Rambaut, M.A., M.D. 


This registered Hospital is situated -in 120 acres of park and 'pleasure grounds. Voluntary 
Boarders, persons suffering 'from incipient nervous and mental disorders, as well ns certified 
patients of both sexes, arc received for treatment. Careful clinical, biochemical, bacteriological, 
^d pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
modern treatment of Mental and Nervous Disorders. • It contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombibres treatment, etc. Tlicrc is an 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
pepartinent for Diathermy and High Frequency treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch establishments and villas 
situated in a park and farm of 650 acres. Milk^ meat, fruit, an’ • " — ---u* 

to the Hospital from the farm, gardens, and orcliards of Moulton ' * 

is a feature of this branch, and patients arc given ever 3 ' faciliti' 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is lieautifully situated in a Park of 330 acres, 
»t Llantairfeohan, amidst the finest scenery in North Wales. On the North-tVesl side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside cliango or for longer periods. The Hospital has its own private 
bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 

lawn tennis courts (grass and liard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
Euoh as carpentry, etc 

For terms and further particulars apply to the Medical Superinfendent (Telephone : No 00 
Northampton), who can be seen in London by appointment. ~ 



BACKWARD 

and 


DELICATE CHILDREN 

in limited nuiubev receive 
ovory care from e.\-pcii- 
enced qualified mu'sesin 
beautiful surroundings tit 

CHEDDON HOUSE 
TAUNTON 


Terms from 

MISS EDGLEV, AMXC. 


CMSWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Jlcntal and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 
MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 11 miltj 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas ^Iacaulat, M.D., D.r.M. 


HAYDOCK LODGE, 

NEWTON-LE- WILLOWS, LANCASHIRE. 

/ 


SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 


For the reception and treatment of PRIVATE PATIENTS of I>olh sexes of Hie UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients arc classified in separate 
buildings according to their mental condition. 


Treasurer : 

The Rt. lion. Loan BLAXEsannaB, O.Bl 


WELDERS HOUSE, 


SiUinted in park and grounds of <100 acres. ScU-supported by its own farm ami gardens, 
In which patients are encouraged to occupy themselves. Every facility for indoor and out- 
door rccreaiion. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON -ON -TRENT, DERBY. 

Private Nursing Home for Neurasthenia and allied Functional Ncrious Disorders, for gejicral 
Convalescent Cases, and those icquiring Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham and 6 miles from Derb^’, is for 
both sexes. In addition to the methods of general medicine, Psycho-Therapeutic treatment is 
used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment, 
Radiant Heat, X-ray, Ultra-violet Light, and Massage is available in the Nursing Home. 
Billiards, tennis, etc Fees from 5 to l2 guineas per week. For further particulars apph* to— 
Dr. E. M. DOUGLAS-JIORRIS, ASTON, DERBY, Telephone: Shardlow 16. 

Dr. Douglas-Morris can be seen bj' appointment in London. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone : Stnreross 19. 

CLIFFDEN, TEIGNMOUTII, in connection with Court Hall, for enrh* and convalescent cases. 
Cliilden is a large well-appointed house, with lovely views of the South Devon Coast. It is 
beautifully situated in grounds of 19 acres. The gardens are verj- attractive, and there is a 
private road to the beach. 

DesidcJit Phgsicians : BERTHA M. MULES, M.D., B.S, ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 

Telephone : Teignmouth 289. 


near Gerrards Cross, Bucks, 

situated in extensive grounds, amli 
beautiful country and within eiif 
distance from London, receives a k 
LADIES requiring treatment for miu 
Nervous and Mental Disorders. ^ 

Apply, Uhier Physician, onicc ol tbs 
19, Nottingham Place, Londoa, \>.L 

Tele phone x Maytair 6 4«Q. ^ 

BARNWOOD HOUSE, 


GLOUCESTER. .j 

A REGISTERED IlOSPl’TAL tor uipi 

ItEATMENT of LAD ES K:- 

iHering from NERVOLS and 'my fa;: 
RDErI Within t''o milM ol Rir ^ ,, 

ay and L. M. & S. Rail aj j, 

loucester, the Hospital is ^ fr/'- 

;il from London and nil -t thr i ' 

ingdom. It is beautifully «' 'j, c-J 

tile Cotswold Hills, and jj,, i<xirj i 
■ounda of over 280 

both sexes are wvoi'oo . yya-'i;) 

Speeial , “vcommodntion for w 

larders is nlqo provided at the j „ 

hicli has its own PV'vnfv 

roly separate from Jtclf afF'.' 'T 

■ . . \r n’ ncjidfnt - 'J' 


THE COPPICE, NOTTINGHAM. 

HOCdPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
fhc6C mentally afflicted. T^oluiitary Boarders received without Certificates. 

For terms, etc., apply to the Medical SuperintendenL 


.SDOWN HOUSE 

BOX, near BATH. 

CARE and TREAT^J^ 

JSand MENTAL DlSORDt' 

In BOTH SEXES. 

:coniincKlation for ' ohmt j , 

nlo Se.x. ^ Appheat ^5 . 

t 17, Belmont, BatiJ, o) 
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RUTHIN ^ CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 
specially qualified Stafi of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of iU-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. ' Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741—4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to which holiday parties are sent during the su mm er months. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical driU. Tennis courts. Entertainments, dances, and indoor 
amusements held tliroughout the year. 

Dlustrated prospectus and further" particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK. N.4. 

Ttlcgramit "SUBSIDIARY. LONDOX." rriejAirae : SOBTH 08S3. 

A PRIVATE HOJIE for the treatment of patients of both sexes suffering from Mental Illnesses, 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the Medicai. SuPERiXTEypEXT 


THE OLD MANOR 
SALISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Exiensire grounds. Detacbed Villas. Cbapd. Garden and dairy produce from own lana. Terms very nodetaie. 

CONVALsESCEIST' home standing in 9 acres of ornamental grounds, with tennis courts, etc., which 

at BOL/RrVEiVIOUXH Patients or Boarders raaj riaU by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


UAMBEKWELL house, 33, Peckham Road, London, S.E. 5 . 

Telegrams: “ Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubert J. Norman; assisted by three Medical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


r: 
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MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Telephone: DUIXTON 788 
A CZ./-Y/C by the London County 

Council for Treotinent of .\EJiroUS and 
CVHADIE }IB.\TAL DfSORDL'R. Voluntarv 
patients ONLY RECEIVED 
Out-Patiexts— 2 p.m. ; Me^— M ondays and 
lliursdavs. WoMt.s — liiesUayb and tridaya 
In-Patielv'ts : (a) 160 beds (both se-ves) in 
wards or Beparate rooms. <6) 13 private 
rooms (for ladies) with epeclaJ eittlng rooms 
garden, and dietary.* 

Xet*ms2 

(а) .1 week, bnt In case of patients with a 
legal settlement In the County of Ixindon a 
less sum may bp rharged aecorillnir to means. 

(б) £6 Gs. a week. 

Terms include (with rare exceptions) all forms 
of treairaent, for which c.Tceptional facilities 
exist — there being a staff of consultantspecialists 
and the central laboratory of London Countr 
itental Hospitals being attached to the hospital 
Inquiries of EDWARD ilAPOTHER. M.D., 
U.E.C.P., F.LC.S., Medical Superintendent. 


FENSTANTON- 

CHRISTCHURCH ROAD, 
STEEATHAM HELL, S.W.2. 

A Private H03rE for tho Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders Separate accommodation 
in Mansion for Voluntary Boarders. 12 acres 
of grounds (See Jledical Directory, p, 219').) 
Apply J. n. Eaels, 3IJD., Resident Physician. 
Telephone ; Streatbaia 


BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Telephone : Clissold 1648. 
pffi ■ lea and Gentle 

men ■ ' 1 Nervous Dis 

order: ■ • ' in nine acres 

of pleasure grounds. Beth volantary and 
patients under certificates received. For fur 
ther particulars apply Dr. Johnston 

and Dr. Eesest Rouj:«S, Besident PbjBiciais. 


Telejraphic Address: Telep\one: 

" Relief, Old Cattos.** 2S0 Noswice. 

THE GROVE, CAnOH GROVE ROAD, 

NORWICH. 

A PP.n'ATE NURSING HOME for the 
CURATIVE TRE.t'niE.N'T OF NERVOUS AFFEC- 
TIONS Voluntary Boarders also received. 
Ladies only. 

Apply, the Misses lIcLnrrocx, cr Dr. S. 
D.'tRTO.v, Visiting Physician. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion especi* 
ally adapted for the reception o* a 
limited number of ladies and 
men mentall}’ affected. 

For particulars, apply Dr. ^ 
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AIX = i^HS -BAINS 

WATERS : FOR ALEEVIATIOJY OF RHEUMATIS^iI 

on the ‘picturesqiie border of the • ' ' 

LAKE LL BOTJEGET 

the Centre for Rtcitrsions to the Allies de Savoie. 






Members of the Medical Profession 
are welcomed to Aix-Ies-Bains. 


HOT SULPHUR WATER 






■- fll58F. 

i .l icsc, . 
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THEIUIAL ESTABLISHMENT OPEN THROHGHOHT THE _Y]5AR. 

lllustraied jBooJdets and information as to the sjireiai adraniaffes reserved 
for the medical 2>ro/ession mil he sent immcdiatch/ on rrqncst to the ■ 

SmBICAT d'liaTIATIVE, AIX-LES-BAIxk 


TOR=NA=DEE SANATORIUIVl 

MURTLE DEESIDE ABERDEENSHIRE. 


near Frankfurt-on-lVlain, from 
Victoria about 21 hours. 

A Charming and Restful Place. 


Medical Director: David Lawson,' M.D., F.R.S.E. 

EULLT EQHIPPED MHTH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AbP 

TREATMENT OF ALL FORMS OF _ . 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Supcrintemlont • J. M. JOHKSTOiV, M.D., 

Tull i)aTliouJars Prospectus 
oti (rpjfh'cnt/on to the Sccrcturp. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


Ills E ill Saline Thermal Springs Carbonic AcW 

l64IuH &3 B 0 cxception.nl cures for cardiac nncctions, arterial sclerosis, 

n IVI^iio fr/nro rheumatoid arthritis, gout, broncliial diseases, spinal , ,.„nre injutit* 

n-iVl3in, trom cUseasPs of Uie nervous system, shock anti exhaustion, rccoinaie » 

Ol Wi/Mit^c hones and joints, etc. All up-to-date treatmentg. cW.l; 

Injonnalion ; German Railways Inf. Bureau. 19, Rodent St.. Loi« 

Restful Place. and Tourist Bureaux. 



iJOttors can b ain special pamphlets of information from JCnrrencillunp. Ilad-Katthelm. 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

rc/fpfionc : HOLT 12. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF ^^ERCULOS 
On Pine-wooded heiglits above Cnimcr 
Sheringhani. Dry, Warm Clim.nte. 

mum' Sunshine. Completely Sheltered. 

Terms: From 6 guineas w^kiy.^ _ 

Further ittfornwtion and iUustrfded p p /Lond-)* 

J. I. W. MORRIS, M.E.C.S. Eng.), LF.C.i.t 

Medical Sitjnrriiitendentf helhng Senator , 
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BAD KI 




Cures Ccin be taken all the 
year round. 


INDICATIONS. — Maladies of tlie stomach, intestines, liver, gall functionary system, heart, vascular illnesses, 
metabolic troubles (gout, fatty degeneration, diabetes), chronic maladies of the respirator}’ organs, kidney disease, 
women’s illnesses, organic or functional nervous complaints, rheumatic ailments, blood and tropical maladies. 

METHOD OF "CURE.” — The world-renowned Rakoczy drinking spring, the Pandur, the Max fountain, the 
brine-drinking source, and the new Luitpold spring (specially in cases of hyperacidity and antemic weakness of 
condition), bitter water, steel springs, whey. Riclily impregnated, carbonic-free and graduated brine baths, Pandur, 
waves, mineral mud-baths, faugo, water healing process, light, air, sun, steam, hot air, and electric baths, in- 
halations, graduation houses, pneumatic chambers, medico-mechanical treatment. Zander institute, Roentgen 
Institute. . Diet according to regime in all houses. 

The administration of the Spa undertakes the transmission of the mineral waters and will also supply informa- 
tion as to where they can be obtained. 

The Kurverein supplies informatory publications and all information needed. 


IVIUNDESLEY ■ SANATORIUIl 


SpeciaUy built for tlie treatment of Pulmonarj- and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Full day and night Nursing Staff. Wireless (head- 
phones) thronghout. 

Resident Physicians: 

S. VERB PEARSON, Jl.D.fCamb.), M.R.C.P.(Lond.). 
L. lYHITTAKER SHARP. M.B.(Camb.). 

ANDREW J. JIORLAND. Jl.B.fLond.). 

Apply, Mr. D. C. FORD, -Secretary, ' 

The Sanatorium, Mundesley, Norfolk. 

' EAST^ ANGLIAN 

This Sanatorium was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
oil au -ideal site facing S.S.E.— very sunny district in tho 
“ Constable ”■ Country. Special Treatment by artificial 
Pneumothorax (X-ray Controlled). Electric lighting through- 
out, and radiators and wireless in all rooms. 

' ’TERMS: From 4 to 8 guineas per week. 

Ou tbe- estate of 330 acres there is ample opportunity for train- 
ing:, in General Farming, Poultry Farming, Angora llabbit 
Breeding, Gardening, etc.’, and various Handicrafts. 

V - Med. Supt.: Dr. Jane Walker; ' 

Asst. Med. Supt.; Dr. Eleanor Soltau; and other Medical Officers. 

For full partieulart, illustrated proti'^etvt, ete^ to the SECRET.ARY, East 

Aiifflian Sanatorfuni. Nayland. near Lolchesler. Teleph. and Teleffranig : N.iTUiND 1. 

' THE~^©TSW©i.P SAi^ATOKiU 

Specially built in- 1S93 on the Cotswold Hills, seven 
miles from Cheltenham, for the treatment of Pul- 
monary and all other forms of Tuberculosis^ on 
Nordrach lihes^ Aspect S.S.W., sheltered from 
Korth and East, elevation SOO feet. . Pure bracing 
air. Special Treatment .by artificial Pneumothorax 
(X-ray controlled), -Tuberculins, and Ultra-Violet 
Rays is available, when necessarj*, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full dar csd nicht Kursin? Staff 
Retident Phitictani: ARTIH-R H. TIOFFMA.S\ 31 D . 

G A. lIomiAN. M.B 

Incluslrp Terms; Fr«m 5 to 7 gniccas r?’ ^ 

Arcly: The Secretarv. The Cc'.s^-oM Sinatorio=. 

Gloucester 

rrrry’iOTic: 41 Witcoube. Te'.e^racu: *• nc.-rrAX, E»- 
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P Si^i^ATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TLIBERCULOSIS 

WAS OPENED IN JANUARY, 1899. 

.Patients are received for open-air, inoculation, or operative treatment. There are X-rav and ultrivlni t 
installations. Full nursing staff. The Sanatorium stands in gardens and private grouiuV of C5 acre? ' t 
elevation of 862 feet above sea-level, surrounded by woods and moorland. The- patients’ rooms are lip'ii^i'i.." i"," 
water jiipes and elcctricallj^ lighted. ' ' ■ ‘ ^ 

‘ Physieians: ROWLAND THURNAM, M.D., JAMES HENDERSON, iNI.B., Ch B Glas - 

For full iiarlicul.ars apply to The Sccretiiry, Nordrncli-upon-Mpndip, Blngdoii, nristol. Teleffiamn : Nordracli, Blngdon. Telephone - Dl i 1 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout Hot d 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nuisiiir- stiff 
All forms of ti'catment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculia.tost'i 
Guernsey cows hept. Resident Plij-sicians— Arthur de W. Snowden, M.D., B.Cli. (Cantab ) A G E 

M.R.C.S., L.R.C.P., Colin Cassidy, M.B., B.Ch. (Cantab.). ' ' 


PEMDYFFRYM HALL S A N AT© R 1 U SVI ■■ 

PENMAENMAWR. 


Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad liills 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc! 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Lino to 
Holyliead, 4A hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F. W. Godbey, W.D., 
D.P.H.; Alatron; Miss N. Rennardson, S.R.N. ' 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. (’Phone, 20.) 



Uiirivnllccl suites of B.atlis for Ladies and Gentlemen, in- 
cluding Tiir!<ish and Russian Baths, Aix and Vicliy 
Douclie.s, Jlassage and Plombicres Treatment, an Electric 
Installation for Batlis and otlicr Medical purposes. Dowsing 
Radiant Heat, D’Arsonval High Frequency, Diathermy, 
Nauheim Baths, etc. Special provision for invalids. Milk 
from our farm Largo iViiitcr Garden. Night Attendance. 
Rooms well ventilated and all bedrooms warmqd in Winter. 
A large Stall (upwards ol 60) of trained Male and Female 
Nurses, Massouis, and Attendants. 

Telegrams : " Smedley’s, Matlock ” 'Plione : No. 17. 

For Prospectus and full iiiforniation please write 
MANaGEH, M.J 


GREAT BRITAIN’S 
GREATEST HYDRO 


ItesUIent Physicians : 

G. C. R. HARDINSON, 
M.B., B.Ch., B.A.O. (R.U.I.), 
R. MacLELLAND, 

M.D., C.M.(Edin.). 







AND DISEASES OF THE CHEST, 

BROMPTON, 


iMid FRIMLEY SANATORIUM, 

, , 1. 1 - . w, . * ^ 

Special Wards for Paying Patients. 

J 

3 to Guineas per week. 

Apply to the Sec., Brompton Hospital. S \V.3 


THE VICTORIA 

SANATORIUM, 

AN ENTIRE L.Y BRITISH SANATORIUM, 

DAVOS (GRISONS), SWITZERLAND, 

Terms 

from £5 a week. 

Iiledical Superintendent; Bernard Hudson, ]\I.D. (Cantab.), M.R.C.P.. 

Swiss Federal Diploma. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

S\\ ITZERLAND 

Opened on January 1st, 1929, for the treat- 
ment of PULMONARY TUDERCULOSIS English 
Nursing Staff. Inclusive terms from 7 guineas 
c week. ilcdtcni SiijM'nntrtident : 

Hilary Roche, 

JI.D. (Mclh.), M.R C.P. (Lend.), Tuberculous 
Diseases Diploma (Wales); Formerly H.P.. 
Brompton Hospital. Medical Supt., Palace 
Sanatorium, Montana. 


GRAMPIAN SANATORIUM, 

ICIXUVSSIE, IXrEItXESS-SUtllE. 

Specially built for the Opcii-Air Treatment of 
Tubervulosis, and oi>encd in laOl. Bracing 
niuuntnin air. Elevation 860 ft. above sca-Ievel. 
Slivltered situation in pine wood Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
.\ rav I'laril. Inoculation Treatment available 
for patients— 24 beds. Trained Nurse on duty 
ail night. Terms £4 6s. Bd. to £6 63. 
incitisire p.w. .Med. Supt.— Feli.x .Savy, M.B., 
CTi.B. For particulars apply to the Secretary. 


DROITWICH SPA 

An idenl holiday in England’s RAVEN HOTEL 
famous Spa. The Raven PARK HOTEL 
Hold or (he Park Hotol. in RAVllN IIOTH. 
tlic heart of tlie glorious PARK HOTEL 
sylvan surroundings of RAVEN HOTFL 
W'oicestershire. PARK HOTEL 

Biinc Baths: Mixed Bathing: Golf; Tcnr.Ii 
Extensive grounds, 230 Rooms. Cari;i!. 

niustrafcd liookhd on rcuucst. Tlione GO or S3, 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 


Unsurpassed situation, 600 ft. above pph”’; 
high sunshine record, own form. 

Medical Officer. Male cases only. 

Inclusive weekly terms 60/*. 
Special preferential arrangementj for a 
private cases at 4 guineas. 

Artificial Pneumothorax, etc. 


PEEBLES HYDRO, 

Beautifully situated 600 feet 
Facing south, completely shfller^i R 
mid cast. 21 miles from 
All mndcrii Baths, Douches, _ .,.5^ 

Electrical Treatment. Ultrn-V loli’l 

Phvsician in attendance. 

IDEAL HEALTH s,.. nf: 

Electric Light. Centinl Heating. 
three nillinrd Tables, Ihall Hoorn, U 
den, Swimming Bath, Hard and 
Courts, Biulniinton, Croquet V i^liln 2 

Prospe-jtus from Jlanngcr. 

BOURNEMOUTH HYDRO, 

witli Vita glnss .-uiii-luiinge and .Marine a- - • 
on the Soiitli Coast. , 

Every kind of Bath. I’lonibitrc 

Every liind of Massage. o,. 

Every kind of Electricity- 
Eterv kind of Diet. 

Carlsbad and Vicby 

High Frequency. Llcclric bu‘- j,, 

Prospectus from Sccrct.iry. o.irriL 

Resident Pliyaician - W. .iouseoP Sarrn. ^ 


PLOMBIERES TREATMENT 

(c;oi.o.vi(; 

Ds, F. .MAni,ow. 128 . \\ .gninj;-^^,^'’ 

Tdcilhonc : j,v ti-- / 

Aiipointmrnt^ may he arm -jj 

’ark 5644 wlicn Treatment I.oom 
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Czechoslovakia. 4 hrs. from Vienna 

VOLCANIC 
SPRINGS 

FOR THE CURE 
RHEUMATISM 
GOUT SCIATICA 
RHEUMATOID 

ARTHRITIS 
NEURALGIA 



SEASONiALLYEAR round 

First-class Hotel Accommodation: 
THERMIA PALACE. Latest comfort. 
From your room by lifts and corridors 
• direct Into the mineral baths. GRAND 
HOTEL ROYAL. Philharmonic and 
Gypsy Orchestra. Tennis. Golf. 

INFORMATION : 

Pistany Spa Representation. f36 Regent 
Street. London. W.t. Phone: Gerrard 9506. 

HOME TREATMENTS: 

With the Pistany mud products : ** Pl.Qa. mud 
cube" and "Pistany Gamma-Compress." The 
same mud can bo used 20 — 30 times. 
SOLE AGENTS FOR THE BRITISH ISLES: — 
McClure. Young and Co. Ltd.. Eclipse Works, 
Gleniham Road. London. S.W.13. Telephone 2 
Riverside 0302. 


UNIVERSITY 
i EXAMINATION 
Pn*^TAT 
INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded I8a2.) 


Principal: Mr. E. S. WeTHOUTH, M..V.(L<ind.). 
POSI.\E on OR.\L PnBWnATIOXS FOR ALL 
MEDICAL E.'CAMINATIONS. 


S0.VB SUCCESSES: 

M.D.CLond.), (9 COM 3Q9 

Medallists during 1915-28) 

M.S.(Lond.), 1901-28 (including Of) 

4 Gold iled.lllsts) ' 

M.B.,B.S.(Lond.), r<aat 1906-23 0*^7 
(Completed Exam ) • 

F.R.C.O.ltng.), Primars/ I4S) 

(1906-28) 

M.R.C.P.CLond.), 1914-23 

D.P.H. (Various) 1906-23 
(Completed Exam.) 

'F.R.C.S.lEdin.J, 


1918-23 


135 

152 
280 
39 

■ M.R.C.S., L.R.C.P final 1910 28 AQO 

) (Completed Exam.) 

M.D.(Dur.) (Fraclitioners) 1906-28 
^ M.D. Various. By Tbesia Numerous 
successes 

‘ Preparation for Jlcdical Prelinunary, and 

■ Chemistry, Physics, Anatomy, Physiology, and 

’ final subjects for the Conjoint Board ; 
M. !l.(Canlab., etc.); also D.P.M., D.O.M.S., 

D.T.ir. 5: II., D.L.O., L.M.S.S.A., etc. Xumcrous 
successes. 

‘oral classes. 

11 R.C.P., ll.D., Final F.II.C.S., F.U.C.S. 
. (Edin.). Final M.B., B.S., and M.R.C.S., 
‘ L.RC.P. Museum and Microscope Work. Also 

■ Private Tuition. 

Medical Prospectus (48 pp.) 

COXTEXTS The method and the cost of enter- 
the Medical Profession, i’crficufars of all 
3Ie(Iical Examinationtf, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 

• Examinations Suggestions for the higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma E-xaminatioris Itefrcsher Course. Opeu- 

• in^ for Women. Hints for wrfling theses. 

^ Medical prospectus gratis along with list of 
^Tutors, etc., on application to the Principal, 
Jlr E. S. IVeymoutii, M..\., 17, Red Lion Sq., 
London , W.C.I (Telephone; Holoorn' 6515.) 

F.R.C.S. (Edin.). 

. The TUTORIAL CLASS lor the next E.xamina- 
tion will commence shorllv. Correspondence 
tuition if desired. — For particulars apply 
FnF.D. Gii.MiAii, M.D , F R.C.S.Ed., Surgeons’ 
ItnU. Edinburgh 

..'•-Medical and Dental Students. 

1'/ Special Classes for Pre-.Meitical nnd Dental 
y E.x.aniF., Matric., and Prelims. 

/ Chcmibtrv, Ph>sics. and Bielogy 

ILVNCIIESTEU TUTORIAL COLLEGE, 

327, Oxford Road, Manchester. 


ROYAL LONDON 
OPHTHALMIC HOSPITAL 

(Moorflelds Eye Hospital), 

City Road, London, £.C.i. 

GIFFORD EDMONDS PRIZE ET 
OPHTHALMOLOGY. 

The Prize of £100 awarded every two years 
is offered for the best Essay on a subject deal- 
ing with Ophthalmology and involving original 
work, and is open to any British subject holding 
a medical qualification. 

The subject for the next Essay is; 

TliC Oetthtr Changes Attocialed teith CIi/cosutUi 
(the Operative Treatment of Cataract is 
excluded). 

Preference will be given to original work 
based on any branch of thty subject, rather 
than, to compilations of the writings of previous 
observers. 

Essa>3 must be sent in not later than 
December 31st^ 1931. 

A leaflet giving full particulars of the prize 
may be obtained from the Secretary, Royal 
London Ophthaliuic Hospital (MoorfiUds £ye 
Hospital), City Road, London, E.C.l, 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUARE. W,C.2. 

Conducted by the Honorary Slafl of the Hos- 
pital. together with the Physicians in charge of 
the Dermatological Departnients of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and TTiursday, at 6 p.m., 
from October to March, and four times weekly 
during 3!av. Clinics daily at 2 p.m. and 
6 p.ra.. Sa'turda%-s, 3 p.m. only. Pathological 
Laboratory for Instruction or uesearch Work. 

For further particulars, fees, etc., apply to 
A. C. Roxpup.ch. M.D.. Dean. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL EXAMS. 

Messrs. J. & J. Paton, having an up-to-date 
knowledge of the Bcst Schools and Turor.s 
in this Country and on the Continent, will be 
pleasitl to .\ID PAKEXTS in their choice by 
sending (free of charge) prospectuses and 
Tr.usTvvor.Tiiy Ixforjlxtiox and .Advice. 

The age of the pnpil, aisfrict preferred, 
and rough idea of fees should be given. 

J. A- J. PATOx, Educational .Agents, 143, Cannon 
St.. London, E.C.4. Tel, : Mansion House 5C53 , 


POST - GRADUATE MIDWIFERY. 

Qualified Medical Momen are admitted to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses jn Slidwifery. 
These include delivery 'of normal cases, attend 
ances at all abnormu cases, operations, ward 
rounds of visiting staff, V.D. dines, and ante 
natal clinics For further particulars, fees, 
etc., applv to the Secretary. 


E, 


adiographic School. 


SCHOOL OF INSTRCCmON in Radiography. 
n.vdiOther.ipy, etc., for the Training of Technical 


.vsiitiaiiLs. 

Pupils can now be received ca application to 
the House Governor, King’s Collego ■ ' 

Licndou, S.E.5. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 

The SUMMER SESSION wiU begin cn Tuesdav, 
April 16th, 1929. 

Ji'o Meuicai bohool provides courses in rre* 
liuuuary. Intermediate, and Final Subjects, 
and Students can join at once after matricu- 
lation 

SiTUATicx. — Between a large population pro- 
viding clinical material, and one of the best 
residential districts, thus enabling students to 
live in close proximity to their work. 

Cli.vicai U.siTs in Medici.xe and Surgert. — 
Certain members of the medical and surgical 
ctalT devote their whole time to teaching and 
research 

Neap.ly 1,000 beds available for teaching; 
additional clinical material being provided 
by affiliation to an Infirmary and other 
Institutions. 

ExTrtA.vcn and RcsrARCH ScHOUinsHtps to 
the value of £1,400 are awarded annually. 

Appoixtijests, varjing in value up to £750 
per annum, open to students after quaStficatioa. 

For further particulars and illustrated pros- 
pectus, applv to the School Secretary. 

C. M WILSON (J/.C ). M D.. F ILC.P.. 

. Dean 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

(University of London.) 

The SUMMlR SESSION will open on 
MOND.VY, APRIL 29tli. 

The MEDICAL COLLEGE and DENT.VL 
SCHOOL of the LONDON HOSPITAL are fuIK 
equipped to meet modem requirement?. Tlie 
Hospital contains 834 beds, and is the largest 
Gener.il Hospital in England. 

SCHOLARSHIPS and PRIZES* — Entrance 
Scholarships are offered in Science. Entrance 
ScbolwrsJiips are also offered in Anatomy and 

h siologv and Pathology to Student? of ih.* 
Universities of Oxford and Cambridge. 
Numerous Prizes arc awarded in all subjett-* 
of the curricula 

' Prospectus giving full particulars roav b' 
obtained from the Dean, Professor Willtau 

^’’■’Tcnr, M.n., D.Sc., F.R.C.S, Mile End, E.I. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

JlIDWlFERr TR.\EN1.\-G SCHOOL. 

SIEDICAL STUDE.STS admitted to Hospital 
practice, with operative Midwifery, and Obsteb- 
rical complications. 

PUPILS TRAINED as JHdwIves and SIoqtLly 
Nurses in accordance with C.3I.B. regulations. 

PRIVATE WARDS for paving patients 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are regularly prepared for the First 
M.B. Examination, University Scholarships ia 
Lhemistrv, Eioiog>, etc. 

Special facilities are offered for the teaching 
of Chemistry, Pbvsics, Botany, and Zoology. 

*Yeiff Science BuilUiniji, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(U.MVERSITV OF U\EKFOUL). 

COURSES OF INSTRUCTION (lasting abo-jt 
three months) for the Diploma in Tropical 
Medicine commence on Oclel>er 1st and January 
7th, and for the Diploma in Tropical M>girrV 
cn January 12th and April 26th* (Candidates 
for the D.T.IL must possess the D.T.M. of ibis 
University.) 

For parti'^ulars apply to the Hon Dfa**. 
Liverpool School of Tropical Medicine. Pembroke 
Place. Liverpoot 


F.R.C.S.(Edln.). 

Prep. Classes a.cd Alu.-eum Demon* fer nyt 
Fellowship Exam will commence shortly. Cerr - 
sporidcncc course for SApt. and later 
saould begin now. Partic.-., .Mr IL C Or..»t:x, 
F.R.C.S., at Surgeons' Hell. E’J ir.b’:rgh. 

S ociety of Apotliecaries oi 
" LONDON. 


MASTERY or MIDWIFERY 

ThA nc-Tt Evamir.atioa will t-vhe 
.Jfenday. May C.Th. and fch’rair? 
■“il-tions arri' to— 

‘rra-NK lL^.YDo^, s 
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EDINBURGH POST-GRADUATE COURSES IN MEDinup 

IM COMEOTIOH WITH THE UNWEBSITT AND EOTAL COLLEGES 10^ '' 

'E COURSES will be held iliia year from July isth to Auc-ust lotb nml Ai,,rn=(. loii, +„ . T 


POST-GRADUATE 


Vih indauvo, ^3 

(1) A GEl^ERAL PEACTITIOKERS’ COUESE. 


The composite tee for each Course will bo £1-0 lOs. for the four tveelcs, or £6 6s. tor either the first nr 

(r.) A COURSE IN OBSTETRICS AND GYNiECOLOGY AND DISEASES OE CF"' 


In addition to the above, the following SiiccinJ Courses have been arranged: 

SUMMER TERM. 

STjRGlCAh PATHOLOGY.— Mr. M’ade, F.R C.S.EcL, and biller?. May 14th. Fee; £4 4s 

(5i’«ham and Ligertwood. May 6Ui. 12 Meetings, ihriec w'ceklv. Fee • fits Is 
CLIRIC;YL MEDICINE. — Medical Stall of Royal Infirniar.v. During May. Fee : £5 3s. 

SUmiER, AUTUMN, AND SPRING TERIMS. 

CLINIC.-VL SURGERY.— Surgical Staff of Royal Infirmarv. Fee £5 5s. 

DISEASES OF EAR, NOSE, AND TIIROAT — .Staff of Ear, Nose, and Throat Denari inent. Rmnf Tnfir 

,,, . Cn nr:..s; - 


(2) A GENERAL SURGICAL COURSE 

-• 6s. tor either tfie first or second forlnii,,,,. 

CIIILDRLN, fi'oia July lutli to August lOlli 


Fee £to fCi 


VENEREAL DISEASES.— Mr'. Lees, F.R.C.S.Ed., Wald 5a, Royal’infirinaryr'Minimnm^'iuniW 5. Yi™ Foc;£loiCi 

3JISEASES OF EAR, NOSE, AND TJfROAT. — Dr. l)ou^f3as Guthrie. This class u*iR meet (tvice i\eckh' at the Ear aiid Thrmf n . 

RADJOLOGY.-Di;. AVoocIburn Morison and Assistant^;. Royal Infirmarv. Fee: £2 ^s. ‘ 

DURING THE PERIOD OF THE GENERAL COURSES (.lUGYST-SEPTEMBEa). ' t- rect. fee ; £4 

EX.-UIINATION OF THE BLOOD.— Dr. Ale::. Cood.alL Fee: £5 os. VACCINE TIIElt.-VPY.— Dr. A. Nimmo Smith Fee- r- - 

MEDICAL CHEMISTRY,— Dr. C. P. Stewart Fee; £4 4s 
X-RAY PHYSICS .IND ELECTRO-TECHNICS.— Mr. C. Norman Eemp; B.Sc., A.LC. ' Fee: £3 os. 

Fiirlbor parliculnrs may be had on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University N ew Buililing-. Klinl-nrt 

T]0:iE5 OX'’ IVLBIJICIJNJE ilND 

o IMEJEJJDICiLJLi ASSOCIiLTION 

i, WI2 VI:i* 031.4 c; street,. EONRON, w.l. Teiepnone: Mayfair 22 oti. ’ 



Diseases 
and 

syllabuses and specimen copies of the 


Journal ” maj' be obtained from the Secretary. 


iradyate Teasiiiiig, West London Hospital. 

CONTINUOUS INSTEUCTION. CLINICAL WORK IN ALL DEPARTMENTS. CLINICAL ASSISTANTSIIIPS. 
SPECIAL AIJNUAL MEMBERSHIP TERMS EOR GENERAL PRACTITIONERS. ’ AN2ESTHETIC COURSE. 


Prospectus from Sir Henry Simson, K.C.V.O.., Dean, West Loiidou Hospital, Hammcrsniitli, W.G. 

OPERATIVE SURGERY.— A Class in Operative Surgerj' will be lield at the above Hospital commencing Ajiiil 8tli (lot 
•14 days approx.). Fee, Seven Guineas. Class limited to six. For full particulars applj’— Dean, West London Hnsiiibl. 



19, WELBEVK ST., LunUun, W.1. Tel : Laiiglinm lliili- 


THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(University of London.) 

ADVANCED MEDICINE. 


PROVIDE.S HIGHLY SUCCESSFUL 
OliAL A.ND POSTAL COACHING FOR 
ALL MEDICAL EX.VMINATIONS. 


Special Preparations for all 

Surgical Qualifications. 
^R.C.S.ENGLAND. Ch.M.EDINBURGH. ’ 

ilTimnryA Final.) W.C-GANTAB. 

'.R.C.S.ED1NBURGH. M.S.LONDON. 

And all other Surgir.it Degrees iind ii.p.oiiins. 


li The rcmarUnblc snccc.ss of Students of the 
Medieal Correspondenec College at the higher 
Surgical Ex-amiiiatioiis is specially iiotc- 
noriliy, , 

c Both at the Primary and Final F.R.C.S. 
England the majority of our Students arc 
successful at the first attempt, and Candi- 
dates aim have failed at these Examinations 
on several previous occasions get through 
without difficulty after going through our 
courses. ,, , , , 

■ The Surgical Tutors of tlio College all Iiold 

' cither tlie M.S.Lond. or F.R.C.S.England, or 
hotli, and arc highly experienced teachers. 

■ The Postal Courses aic tlioroughly clear, con- 
' else and up to date, and the test questions 

are 'carcfullv selected from those set at pre- 
vious Exaniinations, so os to embrace all 
parts of the subject. Bv working systemati- 
c.illv through the Covrsc the Student is 
hrovight up to the examination standard in 
the minimum time, and much unnecessary 
reading is saved. 



‘ Uuic to t'u.i f'u- r.n.C.S.,” tree on apvlteatwn 
0 the Secretary. 


A Course of Post-Graduate Inslruclions in 
Advanced Medicine suitable for candidates pro 
paring for the M.D., M R.C.P. Examinations will 
liegin on Monday, April 29tU. 

'nio Course ivill comprise the examination of 
selecU'd cases in Hie, M'ards, iV.ard Demon- 
6tr.ations, and instruction in Applied Physi- 
ology, Morbid Anatomy, Clinical Pathology, 
and Pathological Chemistry. 

Further particulars may be dhtained on appli- 
cation to the Dean, Professor WniGlIT, 

M.B., D.Sc., F.R.C.S., London Hospital Medical 
College.. Mile End, E. 



(Cam!)., Edin., Glass’., DnrJi., Arc.) 

SKILLED COACHING, GUIDANCE, and ADVICE. 

From Specialist Tutors, in conformity with 
the Regulations of the various Universities 
Apply for particulars and free booklet, 

“ Hints on Writing a Tliesis for the 
M.D. Degree,” to the SECr.ETAKY, Medi- 
cal Correspondence College, 19, Welbeck 
Street, London, W.l. 


A RKALLY GOOD SCHOOL FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 


Tytbermgton Hall, nr. Macclesfield. 

Sound Education. Upper and Lo'vcr .Sclioqls. 
Preparation, when desired, for all University 
Entrance Examinations. Partlculara from Sec. 
Sprein I Terms to Sicdicnt lilcv. 


>re!iiniiiary 


Esamiuations. 


-he COLLEGE OF PRECEPTORS liold.i Pre- 
linarv Examinations for Medical and Dental 
jdrnfs in London and at Prorincial (.entres 
March. June. September, and Vreem^r. I or 
indatioixs, apply to the Secrclarr. Collrce of 
jccptors, Bloomsbury Square, London, tv.C.x, 


ROYALCOLLEGEofPHYSlClANSoIEDIlMtB 

ROYAL COLLEGE of SURGEONS of EDlNBOilfi 
ROYALFACULTYofFllYSICIANSaDdSOKCEJlii 
of GLASGOW. ' 

COPIES OF REGULATIONS for tin' Tr.tft! 
QUALIFICATION (L.Ii.C.P.IJ., 

L.R.F.P. S: S.G.). and the DIPUIM.A IN .f'-l'-W 
HEALTH, containing , D.Rm of 
Examinations for the year 1928-29. 
etc, may ho had on npplicalioii to Hr. 
TnoM.'iok, 49, Laiiristoii Place, Eilialnitjli. uu 
Mr. tV’ALTRa IluiiST, 242, St. '’iiireiit 
Glasgow, Inspectors and TiTasiircn 
bnrjrh and Glasgow Tcspcctivpiy - 

SPEECH DISORDERS. 

Romcdial instruction for Slnnimcr, Ar*’ ■ ^ 
Neurotic licsitation nnd lisp, Cl* ft pa ^ c 
disturbed or undovcioped .co-ordinahon. 
Resident or con-rcsident ca-scs. 

ERIC J. MIALL, A.b.C.M., 

• Instructor, Miihllrscx Ilnspital 

35, Welbeck Street, Lonpox, 

Tetephone So . : PAPmxcTOX .^8j 

STAMMERING, SPEECH DEFEC^’ 

beunke method. E:t.ih. 

rc.sident, treated at 39, qnitmer I'''’ 

S.W.5, and in residence, m the f,, 
days, at Jlis? Beiixkf’s lioii.'e on the 

“Pro-eminent caeceRS In the e<l'icntlnn;;]^').!j3,..w,-^ 
of Btammermg ami otlicr 

“ Tlioroiiglily physinloyic.M imiKip. >■ 

“TliD inctiiod IS feii-ntineilh row 
cflcctivo."— “Gay S llo^jiitM Oat ue. 

STAMliIERING. CUFT PALATE SPEECH 
of Mil. riur.VKi:. 59, J:arl'« Con rtJH:,.-- 

A n Saints’ nospital 

A,9/55, 

DEMONSTRATIONS IN CVSTO.-CO. T ^ 
lield on : ... 3-^^ 

ipeefar-daxt-es and tidtion hj’ '* 
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UNIVERSITY of CAMBRIDGE. 

DIPLOMA IX MEDICAL RADIOLOGY AXD 
ELECPROLOGY (D.M.U. & D.). 

The Course of study for the Diploran, which 
is open onl\ to dulj qiialifietl lucihcal men and 
women, l>cgins oii October 1st, 1929, niul 
occvipic^ nine months. The examinations con- 
sist of thico parts: 

1. IMivsios, with examinations in January 

ji'Mit 'pril 

2. Radiolnyy and Elcctrolo^yj with examina- 

tions m April and July. 

o. The jTcsomatiou oi a vUosis or exercise 
which is entirely the candidate’s own 
work, and is intended to .«how that he 
has liad practical e.xpcricncG of the 
subjects. 

The first three months may be spent either 
in Cambridcre, wliece ihc PliN^sics is done in 
the Cavendish Laboratorv and \he Radtvdogy 
and Electro’oiry in a sjiecially equipped Dep.art* 
ment of Radiology, or in London, where the 
Physics is done^ in tlie Laboratories of the 
JlidilK^sex Ila^pital and King’s College and th • 
Rothologv and Electrolog\ is taught at th*' 
Entisli Institute of Radiology, These Courses 
run concurrentlv in Cambridge and London. 

The second three monOis inust be spent in 
London, where courses of lecture^ are given at 
the British Institute of Rndiologv, and are 
combined with elinieal instruction in the large 
teaching hospitrds- 

TVic third three montlis may l>c spent in recog 
nized lios^pitals in Tendon or elsewhere, th* 
stmlcnt acting as clinical assistant or in similar 
capacity. 

Furth'^r information as to the Courses mar 
b-' obtained from : 

G. Stead. Secretar\ for the Diplouia 

and Lerturer in Phrsic^ as applied to 
Ifedic-al Radiolog.v, Cavondifli Laboratory 
Camhridge, 

E. Rvre^AV, O R.E., M.A., M.D., T.®cfurer 
in Raduiln’gv. Dopartnumt of Radiology. 
Medioal School Cambridge. 

The Director of tin British liistihde of 
Weih-^rk '•'t. London. W.l, 


UNIVERSITY OF CAMBRIDGE 


Diplomas m (n) PUBLIC IfEAL'l'ff, (h) 
llltrlEXE (foi foirigii gr.iduates), (c) TROPI- 
CAL MLDIUIXE AND MYOIENE. 

Cniivses of Insfrutlnni in Uic .Suhjcctn of the 
Ex.uinnatioiis cnnitnenue October 9th, 1929. 
Full particulars tn le* obtained from Mr. J. E. 
Pi’hvis, Puhlic Health Chemical Lahoraton, 
Modicai School. Can duidge. 

U niversity of DiirliaDi College 
‘of medic IXE, 

XEWCASTLE-UPdX-TVNE 


rirULlC IfEALTir LARORATOUIES and 
BACTEIUULUUIC.SL DEI'AUTMUN'T. 

.Applications are invited for the po't of 
Wh.de-timc ASSISTANT. Applicaul-. must M 
regi-tcred nicdic.il praetitioner'4 (inak-J, v.iUi 
experience of Public Health Bacteriology and 
Clinical Pathologv. In .iddition to uoik m the 
Public Health Laboratories. Oie Assi-taiit "sll 
be tec,,ure<l to take i-trt m teaching. 

Appointment will be probatiQiiarv m Jic first 
in<t".ncc. tomuiem-ing ‘sal.iry from £o50 lo 
£450 according lo c\pe?»eiirc. 

Application*!, with copie*? of three recent 
tc-timoni.aD, should bo sulnnUlrd not Liter Inan 
Aniil 12th to ihe Regiatrar, Umveisil) ot 
Dnrlinm College of Mwlicine, Neucastlc-upon- 
T"'-'. • - 


C'liiy’s Hospital Dental Seliool. 

L'lKEC'TOR OF THE PENT.IL PROSTHETIC 

larouatory, 

.\ppHcations are invited for the abo>c 
Tbe^ Director has elinrge of Ihe Denial 1 roe- 
thetic and Metallurgical Labomtone^i. and must 
be tircuaicd to sne DeinoiHir.UMU.s m Dciit.il 
Mctalhl^g^. Sal.irx £600 pei aniuim. Duti^ 
will eomnieiicc on Septembei 2iid. 1929. and the 
appointment is fov two years., with clpgibnty 
for rc-appnintment . , . 

\pidicatioiis should Itc 'enl in. not later than 
April 30th. to the De.W, Guy’s Hospital Dent.D 
S«*hm->1 London Rndge. S-E.l. from whom 
fuubvv p.utunilai-s may be obtained rt'carding 
the thitics of ih* po*t. it'- 


M 


ancliostor Tictovia iitomovial 
.lEwisii iio.sriT.\r.. 

eaiEfl ll-V.M, MANCHESTEn. 

Vitl.hcntioiis .irv’ in.itctl lor ilie po.t of 
7 l'\ 01 ! IlOVSC sniOEON. T\w- on'omtmrnt 
for sU m'-tl,.. S,.lo.> ot >1„. rate of £12c. 
wr otrnuni, Loatrl, r>-s.;t«ioo. and laundry. 

Aind'rat.ons .o,-,..l.or «,ll. copirt o lojtu 

muluals. to the undersigned not UWr tli..n 

April jexxINGS, Supcrintcadcai 


R- 


oyal ilcflical Benayoleut Fimd, 

11, Cliaados Street, Cavendiali Square, 
London, BM. 


The A.V.VUAL JfEETI.VG of the Members of 
the Ro\al Medical Benevolent F^und will be 
held at 5 p.in.,on THURSDAY, -\i'RiD IBtli. 1929, 
at 11, CUandos St., Cavendish Sq., London, 
W’.l, when the Annual Report anti FiiiauLial 
Statement for the jear ended December ol st, 
1928, will be presentcil, and the Officers and 
Commillee lor the current \ear clerleit 

R. AL H.\NOFIKLD-.lt>NES, Hon, Secretary. 

E. C. PENXEFATHER Secn-l.irv 
Ma rch 26th, 1929. 

T kc Secretary ol State for India 

proposes ^4lO^>y to nianc a certain number 
ol aptioiuiineiit‘5 to perinaiieut COMMISSIONS in 
His Alajesty’s IXDlA.S* MEDICAL SERVICE. A 
iiclcctiou Committee will meet at the India 
Office on .\pril 15lb to consider applications. 
U'ell qualified medical men of European descent 
(.British subjects) who de-ire lo be considered 
ihould applv to Uie Und-cr-Secrctary of hiatc 
-or India. Military Department, India Office, 
London, S.W.l, for forms of application, regu- 
iations, and ofbec,I>arl»euIars. Eiiitiopcs shotiid 
be marked on lop left corner •'M-dical 
Recruilnient.” The selected candidates will bo 
icquired to undergo a roiiri>c of instruction in 
this country, <*«iumencuig April 291h next, 
prior to embarking for India low-ards The e:ui* 
of tliti year. 


^^ociildas 


Tejpal Hospital, 

RDM.>aV. 

.VPPOIXTMEXT OF HONORARY SURGEON. 

Applications arc invited for flic above ap- 
l»oiiitiueut. GocuUlas Tejpal liospital ^2a6 beas) 
u as>ociafed! with the tirant 3/edicnl CoiLg./, 
uouibai, lor chmeal teaching of uiuicr- 
gradua'tes. The appointment cariics an honor- 
arium of R?.150 per nicnscni, and will be for 
j periml of live years, subject to icrniination by 
ihrce months’ notice on either side. 

.\l*plici. 5 ions. in duplicate, niaracd “ Honor- 
ary Surgeon,” slating age, nuaUfications, and 
cxpcrK-ncw. together with copies oi three recciit 
icsiiinonials, iiiu*t be "cnt so as to reach the 
uudcr^iglle«l not latcc tlmn May l5Uu 
G. T. Iloipital, F, N. MoOS, >1 D.(LoniL), 
Bombay^ Sup erinte nde nt. 

of J^iverpool. 

ASSISTANT CITY- BACTERIOLOGIST. 

The Health Committee of the Lucrpool 
Corpoi-atiou n'ljuitc •ha services of an Assir.ant 
citv R.ietenoiogi-t. The duties will be to e'arry 
out’ Hie routine bacteri-dogical examination oi 
imtk and other foo«l«luh3, Wassernunu he- 
actions, etc, and perform such othor work as 
may l>e rrxjiur^^d, under the direction of the 
EiV\ Racteriulogist. 

The xaiary will be £600 per annum _ 
Candidates, whose ace must not exceed oo 
years- should U'. registered nudical practi- 
iioner5> having bad special o-xi>erience m 
bacteriology. .... . , . i 

Tlic per-ou appoiiitM snail devote h:s whole 
time to llie post and will not be alloretl to 
engage in private i>raiJicc, and all rmoUirrenta 
out oi public niontys which may l»« pavab!«' to 
or receixcd b\ liiiu will have to be paid to 
the Corporation. He will b-; sidijeci to lha 
superannuation providons of the LixeriHiel 
t'oTporatjon Act, 1921. 

Applications, stating ace, qualifications, and 
experience, aocompaiii«*<l by copic-j of not nioni 
than throe recent ^-jAiioonials, endorscil 
" ,\s*!istam Citv B.-icienotogist,” -hould be sent 
to the undersigned not later than April ZSnd. 

Canvassing of mmib-rs of the City Council 
IS stiictU i>ro)iibitvd. 

Mumnp.xl "OfS-io?, M ALTER MOON. 

Liv-irpooL Town Clerk 

March 25nl. 1929. 

Tironipsinrc^ County ‘ Council. 

\S«IST\XT COU.NTY MEDICAL OFFICER 
■ " ' (TEMrOKAin*). 


\ppln-alions an* invited for the po-t of 
.VSiistant Medical Officer of Hcaltli (icmporary). 
Tin' duties •.onijuisc general putilsc health work, 
including mc-lioal in-pection of s»hn*M childrtn 
m Seeowdatv and Elementary Schools; and 
work under tlni Tuberculosis Srlicmc and the 
Mu.rmtx and Child Welfare Fclicnie. etc. 
S.il.«r\ .it the rate of 10 guim.xs p.r wt-k. 
together wHh trax-'lling and sul-si^terco 

ftll.wanees. . , ,, 

Form of application max be ol.taiinil iro-n the 
County Medical Officer, The Ca-t!e. lVinrli.*«ter. 


F.R.C.S.(Edin.). 

CL.XSSES. with Museum and .knatotnica-l 
Demonnr.Ttion3, for nc.xt Exam will ennunenre 
shortly. Particulars from Cnas. WurTTASUr.. 
F.R.C'S., Surgeons’ llaR, Edinburgu. 


B irmingliam TJiiioji, 

SELLY OAK HOSPITAL. 

CASUALTY OFFICER (Male). 

Applications are invited from fully qualified 
medical pr.ictitioners for ih? appointment of 
Casualty Otficer (male) at the Selly Oak 
Hospital, Birniingham. 

The present lto-pit.aI acconmiculation is 550 
beds aiviticd into GV-neraf M-.dical, General 
Surgical, GyruecOiOgieal, Uhsmric.aL Children 
and Inft-ctious ‘•ections. Tliere is a coraplefely 
. — 1 r.-*« • - . T , ratory, also X-ray-, 

! ■ ■ and Sunlight De- 

’ • • ■ 1, » ‘ perationa are per- 

The appointment will be for a period of 5i-x 
raontiis in the first instance, but may be ex- 
tended at the end of tlmt time. 

The officer appointe«l xxill be required to assist 
at operations, administer antesthetic®, and 
undertake casualty work and such other duties 
as may be assigned to him by the Medical 
Superintendent, and, should occasion arise, to 
as^i*t at any of the other Iiistitutfons under 
the control of the Guardians. 

The salary attached to tb? .appointment is at 
the rate of £200 per annum, together with 
lull re.«idential emoluments (rations, apart- 
ment«, laundry, and attendance). 

A deduction 'of 2 per cent, will be made from 
the .salary and x-altie of emoluments under the 
provisions of the Poor Law Officers Superannua- 
tion .Act, I89s, and for this purpose the cmolu* 
raents are I'alupd at £200 per annum. 

Further particulars of the appointment may’ 
be obtained from the Sledical Superintendent, 
Mr. R. P, Stanley Kelmax, M.B.. F.R.C.S. 
(Eng and Edin.), at the Selly Oak Hospital. 

.4ppIicacioa«, stating age, experience, and 
qualification*, accompanied by copies of recent 
testimonial*, must tv* fonvariied so a.s to resell 
me nnt later ih,;n B’ednesdav, April 17th. 
Union OtTices, C. P. BEECIL 

Edmund St., Clerk to the Guanliane. 

Birmingham. March 28fh, 1929. 


Jl^nncasliire County Council. 

.APPOLVT.ME.VT Of ASSISTA.VT TUBER- 

CULO.SLS MEDICAL OFFICER for HIGH 

CARLEY SANATORIUM, near ULVERSTO.V. 

The Lancashire County Council arc prepare’! 
to riwvc applications for the pc*t of Male 
.Assistant Tu)ierciilo*is Medical Officer (un- 
marrietl) for rhe High Carlcy Sanatorium (112 
b?d'-k Salary £33 j, ri-ing by iwo annual fn- 
crenients of £50 to £450 per annum, together 
with ilip followint enio*uracnt« ; Iroard, fun’iLshcxl 
apartment?, fuel, light, and lanndry. 

ApplieaiitA must be rvgisteretl meihcal practi- 
tioners Ix-tween 25 and' 34 years of ag'e, and 
the person appolnteil must dex-ofe the whole 
of hi< time to th<' duties a? d-'fined by the 
Council. Cauilid.^te5 must Ijave lj''ld 'House 
appointiiieiits for .at laa-t six months in a 
General Hospital, and hare had special experi- 
ence in the diagnosis and treatment of Tuber- 
culosis. 

The posscs.xjon of a Diploma in Public Health 
and practical experience in .V-raj work will be 
deemed additional qualifiealions for She post. 

Contributory superannuation scheme is in 
operation, with medical examination for 
entrants. 

lorms of application, term« of appointment, 
and lijt o! tiutir^, can l.>e obtainetl from the 
undersigned. Cbisin" date, .April 29th 

.All letters must W inarkctl on the outiido 
“.Assistant Tulv^rculo-.Ls JLO.” 

County Offierw. GEORGE ETITEUTO.V. 

Preston. Clerk of Ah’* County Council- 


i t y of Nottingham. 

ASSIST.\XT MEDie.VL omCEP. (r.-«id'nt). 

The Guardian*! of ihe r«-hir of ih** City of 
Nottingham invito apph’^H'^ns from g -ntlem-n 
L for the fippointment cf Rf'-sid'-nt .A.^i-t.int 
I Metlical OflfC-T at ih-ir BAGTIJORPL IN^TiiU- 
I TION AND INFIRMARY, tor a p rw-l >A ?ix 
I months cen.iin. subject to ren^^^’-al. -Applicant' 
must be rrgi-t'-rcd imdical i'r.u titu-ncr*;. 

' Tlie llos’pital i< a separate nodzmly di'-ign-'d 
buibling. c<”npri-iiig four p.-wiLcn'’. and pf'*- 
vuhW'- arrcumn'viatiOTi bar 7CO p“.n«*nt«. TI.' 
-tali consists of a Con-ulling A’:«i*;:'a 

Mwlu-al Officer, ard I'ro 

M.dical Oifi* rr-. T5'‘'ru i- rpj'-.Ti'i*- d> frr pxp 
ri' in all ib p.inn- ut-, 

Siif^i* .'I. -md Mi'lwif-ry t a- a'*! Ra.l-Ti' 
In-nal work .An \-r.»\ anpa’atu i- * 

~ j at ih" rat^ *: C5-M j'-r anniiri. ' 

<1 apatlni’-ni’-, lau- 

.'1 full p 3 "t*. • 


5-ala 

fnrni- 


Applici’ior.'!. civing ary 
of cxp"rbu''‘ and •- 

J.v c.'i'n-- tf rhre^ re.-rr*. t' 
to ri" on ‘^r re .AprR 
IVt La ” 


a"- -p -r 

NcUii ■ 


\U-A'V R\-ni'' '5'V 
( 1- rk t-> I- ard. 
:h 2 "th, 1929 
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MEDICAL STAFF 


ITACAHCISS exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
the BRITISH WEST AFRICAN COLONIES. 


SALARIES. 

Medical Officers receive salaries at the rate of £660 a year, rising by annual iiicTfi* 
nients of £30 to £720 a year, and then on confirmation £720 a year, rising by annua! 
increments of £40 to £960 a year, together with a seniority allowance (payable only in 
vVest Africa) at the rate of £72 a year. After three years’ service on £960, the salary 
may be raised to the scale of £1,000 a year, rising by annual increments of £50 to 
£1,150 a year, together with a seniority allowance at the rate of £100 a year. 

Medical Officers of Health receive salary on the above scale beginning at £800 a 
year, together with seniority allowance of £72 a year. They also draw staff pay.attlio 
rate of £150 a year, half of which is payable during leave. ' 


QUARTERS. 

Free furnished quarters are provided or an allowance in lieu. 

OUTFIT ALLOWANCE. 

An outfit allowance of £60 is granted on first appointment. 


PASSAGES. 


Free first-class passages are provided on first appointment, and when proceeding on 

or returning from leave. 

^ PENSIONS. 


All appointments are pensionable; a minimum service of seven years is requirofj 
to qualify for a pension. An officer may retire on reaching the age of 50 ana 
may be called upon to retire at the age of 55. Officers of the West African Medical Su« 
are permitted to retire if they wish with a gratuity of £1,00.0 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 


TOURS OF SERVICE AND LEAVE. 

A tour of service in West Africa lasts from twelve to eighteen months at ^ 
cretion of the Colonial Government, and is followed by leave at the rate of ofie week 
each completed month of residential service. Leave begins on the date of arrival 

England. PROMOTION. 

There are good prospects of promotion in the West African Medical Staff. 


COURSE OF INSTRUCTION. . 

Selected candidates are required to attend courses of instruction in ^"0 

and hygiene at either the London School of Hygiene and Tropical Medicine 
Liverpool School of Tropical Medicine or the University of Edinburgh. 


Further information regarding the conditions of service, 
way be obtained from the Private Secretary (Appointments), Colonm 
2^ Richmond Terrace, Whitehall, London, S.W.J, to whom appitca ion 

also be addressed. 
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VACANCIES exist for MEDICAL OFFICERS in the ROYAL AIR FORCE 


1. CONDITIONS OF APPOINTMENT 

Candidates are selected after interview by a Selection Board. 

SHORT SERVICE COMMISSIONS (for THREE YEARS extensible to FIVE) are granted initially. 

PERMANENT COMMISSIONS are granted subsequently to suitable officers who are desirous of them. Approxi- 
mately half the entrants obtain permanent commissions. 

CANDIDATES must be of pure European descent, British subjects and the sons of British subjects. 

They must be UNDER 28 YEARS OF AGE, and REGISTERED under the Medical Acts in force in the United 
Kingdom. 

Resident hospital appointments held since qualification for tv/elve months under certain conditions qualify candi- 
dates for a year’s ANTEDATE of Commission. 

Candidates must engage to serve at home and abroad, and to fly as a passenger when required. 

2. PAY, PROMOTION, ETC. 

The following table shows the current rates of PAY per annum for the various ranks. 

IN ADDITION to pay, officers receive quarters, rations and attendance, or are given cash ALLOWANCES in lieu 
as shown in the table. 

MARRIED OFFICERS who have attained the age of 30 YEARS receive either Married Quarters or ALLOWANCES 
at the MARRIED RATES. 

ALLOWANCES to meet the extra cost of living OVERSEAS are given. 


Service. 

Bank. 

Pay. 

' 

Allowances, 

Married. 

Single. 

On entiy 

Flying Officer 

£111 


£142 

After 2 years on promotion to 

Flight Lieut 

£■147 

£202 


Rising by increments after 2 and 4 years to 

»* 

£514 

£202 

£100 

After 10 years' total service on promotion to 

Squadron Leader 

£534 

£202 

£171 

Rising by increments after 2 , 4 , G, 8, and 10 years to 

„ »» 

£355 

£202 

£171 

By selection to , 

Wing Commander 

£94.3 

£202 

£151 

Rising by increments after 2 and 4 years to 



£202 

£131 

By selection to - 

Group Captain 

£1,201 

£277 

£252 

Bi* selection to 

Air Commodore 

£1,372 

£332 

£307 

Bj’ selection to 

Air Vice Marshal 

£1,715 

£397 

£370 


GRATUITIES 

Short service officers who complete their full period of service on the active list may be granted gratuity as 
follows on transfer to the reserve: 

After 3 completed years £350. 

After 5 completed years £700. 

Permanent officers who are allowed to retire voluntarily before qualifying for retired pay may be granted gratuity 
as follows: 

After 10 but less than 15 years’ commissioned service £1,500. 

After 15 or more than 15 years* commissioned service £2,590. 


Full particulars of service, including pensions, are contained in Air Ministry Pamphlet 25, which can be obtaine^ 
by application, in writing or personally, to the Secretary, Air Ministry (D.M.S.), "Adast^ House, KTngsway, W.C— 
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Middlesex Hospital, 

ISLEWOUTII.- 

AproiNTMENT OF RESIDENT ASSISTANT 
MEDICAL SUPERINTENDENT. 


y^est 


Tlicj Guardians Invite applications for llio 
appointment of Ucsident Assi.‘?tanfc Medical 
* ‘ tanfc Medical O/llcer 

( OUSE INSTITUTION 

I ' ‘ ■* which. arc adjacent, 

1 , of cillicr PCX, with 

previous experience in major surgery and of 
administration in similar Institutions. 

Commencing inclusive salary £450 per 
annum, rising, upon approved service, on 
April 1st, 1930, and thereafter, annually, bv 
£50, to £600 per annum, together with resi- 
slcntial emoluments valued for superannuation 
purposes at £90 per annum. All fees received 
are to bo repaid to tlie Guardians. 

Applications, upon forms to be obtained by. 
forwarding a stamped addressed foolscap en- 
velope, are to be returned to the undersigned 
before 10 a.m. on Tuesday, April 16th. 

Toolnnds Uousc, F. B. HARMSWORTn, 

34, Twicli'cnlmm Rd., Clcrlt to the 
Islcworth, Middx. Guardiani. 

March 28th, 1929. 

reston and County of Lancaster 

QUEEN VICTORIA ROVAL INFIRM.ARY. 

APPOINTMENT OP IIONORARV ASSISTANT 
PHYSICIAN. 


The Board invite applications for the above 
mentioned appointment from registered practi- 
tioners, who mnst liold a Degree in Medicine 
of n British University or be .a Licenti.ato of 
the Royal College of Pliysicinns of London. 

Particulars of the appointment may he ob- 
tained from the undersigned, , , , 

Applications, stating ago, education, training, 
qualifications, and e.vjiorioiico, iogctlier witti 
conics of testimonials, to be forwarded to the 
undersigned not later than ijjj 25th instant. 
Roval infirmary, JOHN GIBSON, 

Preston. Siipt, & Secretary. 

April 1st, 1929. 


P reston and County of Iiancaster 

QUEEN VICTORIA ROVAL INFIRMARY. 

APPOINTMENT OP HONORARY ASSISTANT 
SURGEON. 

■ The Board invite applications for the above 
mentioned appointment from registered practi- 
tioners, who shall hold a Degree in Surgery 
of a Biiti.sh University or a Fellowship of Hie 
Roval College of Surgeons of England, Edin- 
biifgli or Ireland, or tlio Mcmhcrsliip of the 
Roval' College o( Surgeons- of England. 

p.articiilars relating to Hio appointment may 
be obtained from tlio undersigned. 

Applic.ations, stating age, education, training 
nnnlineations, and c.xponcnce, togctlior with 
copies of testimonials, 1-. he forwarded to the 
undersigned not later tlian tlie 25tli instant. 
Royal Infirmary, JOHN GIBSON, 

Ri’estou. Siipf. & Sccictnv^* 

April 1st, 1929. 

icTor^^Hospita'l for Cliildren, 

Titc street, Cliclscn, S.W.o. 

The rommiltoe of Man.Tgcmcnt invite appli- 
cations for the post of IlONOli.MlY PHlfalClAN 
or SURGEON for Diseases of the Skin. 

Candidates must be eitlier fn) Fellows or 
Members of the Koya! CoRege of Flissiclans of 
London and Graduates in Mcdicmo of a Uni- 
vevsitv iccogniaed bv the General aledical 
Council, or (t) Fellows of tlic Royal College 
of Surgeons of England. , , 

AunUealions, with testimonials, should bo 
sent fo the .Secrefary of the Hospital on or 
before Fiida\, April 12tli. 

Older, 

D. ST. JOHN B.lMFORD, Sec retary, 

‘Waterloo Hospital for 

CHILDREN AND WOMEN, 

Waterloo Road, S.E.l. 

Tlrcre will bo a vacaricv on iilar 1st for a 
irOU.SE SlHiGEON (m.-ilc) .at the .above 
llosnital The o^ipoiiilmcnt is in the first 
Insf.anco for .a period of si.v monflis Salary 
at the rate of £100 per .annum, with bo.ard 
and resuience. Application, nifli copies of fcsfl- 
monials, should be forwarded not later tb.an 
Tlmrsdiv, Apiil IStli. (o the Secretary at flic 
above .address, from whom fiirtlicr particulars 
can be olit nincd. 

^layton Hospital, Wakefiolcl. 

HOUSE SURGEON rcquircU at once. C.andi- 
dates must be single and !c*:ally qualified. 
Salary £150 per annum, 'vith board, lod^^in'r. 
etc. * Applications, rnclosinf* copies of Icsti- 
monial^ thould be .’cnt to the undersig^ned. 

^ UllNRV MAW, Geo. Supt. £ Secretary. 


rniio Queen's Hospital for 

-L CHILDREN, 

Iladcney Road, London, 'E.2. 

Tcicphonea : BiaUopgaU 6306 ^ 2534. 

The Committee invite applications for the post 
of SURGEON for tho Ear, Nose, and Throat 
Department. 

Attendance required on Monday and Thursday 
morning for about three hours, commencing ait 
9.30. Lunch provided and honorarium to cover 
travelling e.\penscs. 

Candidates must be Fellows by examination 
of tho Rojml College of Surgeons, England. 

Applications, wuth copies of three recent test!- 
monlalaf which may be printed or typewritten, 
should be sent on or before May *6fcli to the 
undersigned, from whom further particulavs 
may be obtained. 

T. GLENTON-KEim, 

^larch 25th, -1929, ... Secretary, 


[April 8, 


rniie Hoyal Earlswood Institution 

J- REDIIILL, SURREY. 

(Under Mental Deficiency Acts 1915-27.) 

JUNIOR ASSISTANT MEDICAL OFFICER re- 
quired. Applicants must be registered practi- 
tioners, males, ummarried, and willing to assist 
in tho games and amusements. 

Tho appointment is temporary for six months. 
Inclusive salary at the rate of £250 per annum, 
with board, residence, and w.ashing. Good 
facilities for Post-graduate studies, Classes, and 
Examinations. 

Applications, stating ago, religion, and quali- 
fications, with copies 01 three testimonials of 
recent date, and two rclcrcnces, to be sent on 
or before April 25id to the Medical Superin- 
tendent at the Institution. Tlie envelope to be 
endorsed Assistant Medical OHlccr.*’ 

II. STEPUEKS, 

March 26th, 1929. Secretary. 


^ncoats Hospital, Manoliester. 

RESIDENT SURGICAL OFFICER. 

Applications nre Int-ited for the post of 
Resulcnt Surgical Officer, wiiicli will become 
v.icant on April 30th nc.vt. Appointment lor 
12 months. S.alary £200 per annum, with 
board, npartments, nnd washing. Candidates 
lioldiiig an F.R.C.S. degree will be preferred 
Applications, stating age, qualifications, pre- 
vious experience, etc., fogetlier wifli copies of 
throe rceent testimonials, to ho forwarded to 
tho undersigned on or before April 17tli iic.\t. 

By Order of tlio Board, 

HERBERT J. DAFFORNE, 

Gen. Supt. & Secretary. 


R 


03"al Susses County Hospital 

BRIGHTON. (225 Beds.) 

CASUALTY HOUSE SURGEON (male) re- 
qilirrd April 27th. Salary £120 per annum, 
with board, residence, nnd laundry. Candidates 
must hold Medical and Surgical nunlifications 
of Ihc lU'itish Empire, nnd uc duly registered 
under ihc Medical Acts. They must be un- 
married, and when elected under 30 years of 
age. 

Applications, with copies of recent tcsll. 
moninis, should be sent Immediately to tlio 
undersigned. 

L. h. W. LANCASTBR-GAVE, 

Secretary-Superintendent 

A Itrincliam General Hospital, 

-Ax CHESHIRE. 

HOUSE SURGEON required. ' Candidates must 
be fully qaallficd and registered. Salary £105 
per annum, with board, residence, and laundry. 

Tlic appointment is for six months, subject 
■ ' ' ' a further period of Bi.x 

• age nnd experience, 

together with copies of recent testimonials, to 
be sent in not later than April lOlh to 

WiT/IiiAM Moody, Secrclary, 51, Market Street, 
Altrincliam, C heshire. 

edford County Hospital. 

HOUSE SURGEON (male), fully qualified, un- 
married, required for a term of not less tl.an 
si.x montlis, commencing May 1st. Salary £175, 
wltli lioard, lodging, nnd laundry. 

Applications, stating age, nalionalily, qimll- 
fieations, together witli three rceent tcstimonl.al^ 
to be sent to Itic Secretary, Jledic.al Stall 
Commiliee. not Inter than the first post Modacs- 
dny, April lOfh. 


B 


oj'al United Hospital, Bath. 

ll'anfod an AKSIST.VNT HOUSE SURGEON. 
Sal.arv £100 p.a. , ^ ^ 

The’ appointment will be for not less than 
bIx months, and candidates must be male, 
unmarried, and of British nationality. 

Appllc.ations, with Ihrcc recent testimonials, 
must be sent addressed to the Secretary at once. 

J. M. SHEPPAPvD, Secretary. 


Brompton, S.1V.3. 

The Committee of M^remcnl l„,ii. , 
mtions trom riidv ''''■I- i--' 


cation, tram duly qua‘iilSi''r‘,i '''i''''- *"■' 


rA 


P'.'ys'ci'in ct Hie expiration it 
will be c.xnccted to apply for an,] l7?.S,!k? 
to hold the post ot Senior IIoui. rtu'-iM 
Tho honorarium ts at tho Tale li rim ' 
annum, with full board and lodeio- w 3 
t ons, witli copies ot testimooia , 

April" 17th. ^’^’4 

Brompton, FREDERICK ivoftp 

March oOtli, 1929, 

TXospital for Consimipfion ajj 
J-Jh DISEASES -OF THE CIIEST 
Brompton, SAV,3. 

TTie Conimitleo of Management Invil* r-" 
c.itions for tlic post ot .ASSISTAKT Wtais- 
MEDICAL OFFICER, Candidates nimt k r W 
tercel practitioners, and must Ime ).!)* , 
Resident Hospital appointment for t\i ni'-th 
Salary £150 per annum, witli bojtii V-i 
residence. The post is a Senior nrild<nt iv 
pointmeni and will include llio duly of .butri 
to flic Surgeons lo tlio Hospital, dpplwi-i 
wifli festiiiioninls, must reach the iiml.rri i 
not later than Saturd,n', April 131b, ‘ 

Brompton. FUEDEIIIt'K Wplin, 

Marcli 50tli, 1929. SfciclirT, 

TTospital for Consiimplioi 

-i-J- DISEASES OF THE CHEST, 
Brompton, S.1V.5. 

The Committee of M.inngcincnt Imitc i 
tions for tlie post of HOUSE l'fiVSItH)i (f i 
wliicli fliero .nre tliree SMcaneles) Tbr f»!'i 
include work in tho Out-palicnl DtfJtlr":! 
as well as in tho Wards. 

Applications, with copies of losllmenlsli, r'd 
roach the undersigned not laler llian Sjlsihi, 
April 13lh. 

Tiie nppoinfment is for ilr monlti, t'- 
mcnclng on May 1st, with nn honorailoa il 
£50. 

Brompton. FfiEDEfilCK IVOfll', 

April. 1929. Brerrlitp 


ion rini 


^alford 


Royal 

(263 Beds.) 


invited for Hit f"', H 
AL OTTiCEIl (male). MU 


Applienfions aro 
RESIDENT SURGICAL I 
at tho rate of £200 per nnniiin. 

Tlio appointment is for a perioi fj' i 
December 31st, 1929, witli hoard amltfiH";' 
n • ■ ' ■ , legislercil utPr > ' 

wiiicIi mn.r li'’ 

.mill me uiiuersigiieii, must bo ili-lhMi't''* 
out delay. „ , 

Bv Order ot tho fioari . 

S.alford Ro.vnl GEOllOE ilbDl"E 

Hospital,’ Jtnnehestcr. Cen, Supt. i 

A pril 2rid. 1929. 

R oyal Hainpslui'c Conrity 

HOSPITAL, •rtTNCBESTER. 

Appliealions arc Inviicri to 
tlio Stott of tlii.s Ho.spilnl- for an llOb 

1>11Y.S’IOIAN-IN-ORD1NARY-, p f 

)>c Follow,s or Members M one of n ■■ 

Colleges of I’bysicians of Great W ” , 

Ireland, or Gr.-idiintes in 

tile Universities of Great Britain or 

and must bo duly rcgisleien. 

Applications, witli testimonials, not 
fliree, to lie sent to tlie Secretary n . 

April 27tli. , I- ,1 I, nrP ' ''‘• 

c anvassin g, 

Ihe Miller General iW'^' 

Greenwich Road* S-hJ". ^ 

CASUALTY OFFICEirTmalo ""±"rfi'^"' ' 
Hired. Tliere nre four nth_r 
Salary £150 per annum, 'rilh '“’arn, 

an Invmdry. Unties to 1 , 0 , f, 

Applieatin’ns. sfaling, age, f 

rienliims, nnd ronTt t' 

coiiii-a of not moie than ,1 i 

niniiinls. lo be sent lo the hecrfi 

pos=ii'I»Je. 

M nieh 25lli. 3929. — 

Q lY a n s c a ft " ® I’ ’ 

jo (316 Beds) 

HOUSE SOnCEON svanfcrl, e-tj”,:;;' 
Salarv £150, witli l^ard. , 

laundry, piillcs <?, ^rTg " 

Appheaiions, * ?- ’.i r'''""' t 

experionre. -v. ilh copie.i tir.d'U - 

mcJnlals, to be 


T’’ 


r, 1 ■ 
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APPOiNTMEfITS— Important fiotioen 

Hedical Practitioners are requested not to apply for any appointment referred to in tlie foUowin^ table with- 
out Having first communicated with ■ the Medical Secretary of the British Aledical Association, SM-A. House, 
ranstoct Square. W.C.l. 


(a) British Islands. 


Town or District. 

Town or District. 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (c»id.). 

PUBLIC HEALTH (continued). 

EBBW VALE, MON. 

(irortmen’# Ifedical Society.) ^ 

NEATH AND DISTRICT. 

(Medfeof Aid Auociation.) 

OAEDALE. SION. 

(Medical Officer lor Jledical Aid Astociatiem.) 

OGSIORE TALLEY. GLAMORGAN. 
(fTyndham Contery Jledieal Aid Society.) 
(J^OTkmen'e Medical Sehevie.) 

PUBLIC HEALTH. 

CORNWALL EDUCATION COMMITTEE. 
(Attislane School Medical d^cer~female,) 

GLASGOW EDUC.ATION AUTHORITY. 

(Mflfe Atristant Medical Officer.) 

GILFACH GOCH. GLAMORGAN. 
(fToririen’s Jledical ScArtne.) 

LLIVYNTPIA, CLYDACH V.ALE 
PEN'TGRAIG, GLAMORG.VN. 
(IFori'Tnm** 1/edicaI Scheme.) 

YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE 
{Ateistani School Medical O^cer.) 

UARDY, GLAMORGAN. 

(ITorkmcn'e Jledical Scheme.) 

COUNTY OF BRECON. 

(Frobafiuiier AsriVfonf {Female) Medicoi Officer 
of BeaJth.) 

1 

YORKSHIRE IVEST RIDING COUNTY 
COUNCIL 

(Seftoof Medical Inspector.) 


(b) Colonial Medical Service. — 


WISniTARD ISLANDS MEDICAL SERVICE. 
(Grenada vriLh Carriacon, St. Vincent and SL Lucia-) 


(c) Overseas. 

Jledical Practitioners are requested not to apply for any appointment referred to in the follovring table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledical Secretary of the British Jledical Association, B.MM. House, Tavistock Square, W.C.l. 


Town or Outrict. 

UoQ. Sec. of Division 

QT Branch. 

Town or District 

Hoo. Sec. of Division 
or Branch. 

Town or DirtricL 

Bon. Sec. of Diviiloa 
or Branch. 

^EW SOUTH WALES. 
(Jil Friendly Soetety 
AppointmenU.p 

! 

Dr. R. H. TODD (Hon., 
Sec.. New South 

Wales Branch).; 

B.M.A. Building.! 

30*^, Elizabeth St., ' 
Sydney. N.S.W. | 

VICTORIA. 

(All Intltiute or Medical 
Ofepcnsartci.) 

Pr. FRANK DAVIES 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Associaiioo, Medi- 
cal Society HaU. East 
Uclboame, Victoria. 

WESTERN AUSTRALIA. 
(Controct end Lodge 

Hon. Sec. Western 
Anstralian Branch. 

British Medical Asso* 
ciation. No. 6, Bank of 
K.S.W. Chambers, St 
G«jrge'* Terr., Perth, 
Western Australia, 

QUEENSLAND. 
(Brtibane Attaetated 
Friendly Socfrite#' 
Institute.) 

Dr E S. MEYERS (Boo 1 
Sec., Queenslaad. 

Branch). British lledi j 
cal Association. Ade 
Jaide St., Brisbane . 

WELLINGTON, 
.NEW' ZEALAND. 
(Contract Pracfica 

JppainfOTcnf#.) 

Dr. G. F. V. A.S&U.V 
(Hoo. Sec,, New Zea- 
land Branch), British 
Medical Asociation. 

P.O. Box 156. Welling- 
ton. New Zealand. 



Address- B M A. House, Tavistock Square, W.C.l. By Order of the Council of the British Jledical Association. 
April 3rd, IRES. ' ALFRED COX, Jledical Secretary. 


rniie Prince of Wales’s Gffineral 

I hospital, Tottenham, N.15. 

The following resident posts mil he vacant 

“"senior**' HOUOT rUTSICIAN, Sr^IOB 
^ riOESE SUEGEOX, and srECI.AL HOt -SL 
SURGEON. Salaries at tlic rate o. Cl-0 

JU\IOR‘*''’n6uSE riTi-SICI-AN and 

TUMOR HOUSE SURGEONS. S-ilar.-s at 
the rate of £90 per “"1'“™- 
Tit-iaTfl residence., «knu Inundrj. , . » tj 
Sppointment held for six monllis but 
are eligible for rc-appoinlment for a fnrt.i.r 

*'^C^rnlidato 3 (male) must be fully qualified and 
rA.s^er^. and appyxcaiior^s (on 
fornil to'^elliex with copies of three rrcvnt ttsti- 
sent to me ou rr K^forc 

the fir,t post on Ao,k^J^ 

March 2otli, 1929 Dire ctor. 


~\erbysliirG Hoynl Iiifiiiunrj, 

y DERUV. 

(General llospital—ooS Bod?.) 

(pplications arc invited for the post of 

^amhdatcl^m«st^bi"qualificd and registcretl 

5m.oinTment "'s' tenable for 12 Tnonths, 
h a VossibiWv of S’'"'*'"", 'or a umher 
nod of 12 months Salarx- will be £150 per 
num, with apartments, boanl, etc. 
(pplications. with copies of not iimr^ than 
e testimonials, to be sent to (he undf^'iirrHxl 
t later than April 19th. Duties will com- 
•nee on llav 1st. 

)V.\LTER B.VNKS, 

Jarch 26th, 192S. Supt. i: Secretary. 


N 


orfolk and Xoi-vricli Hospital, 

NORWICH. 

Applications are invited for the post of 
House PUYSICI.VN. Salary £120 per annum, 
with board, residence, and laundry, preference 
Will be given to a candidate who has held a 
previoas Hospital appointment. Candidates 
(male), who must possess registered qualifica- 
tions, should fortrard applications, staling age, 
iiatjnnahtr, etc, t<»g«*lhcr with copies of Ictti- 
inonials, io tJic undersigned, not later than 
Tueidav, April 151b. 

ixcn, 

M.vrcb oOth, 1929. ITo uso Gov. & Se c. 

aint Mark’s Hospital for 

C.AXCER. FISTULA. AND OTHER 
DISEASES OF THE EECIUM, 

City Rood, I^iudon, E.C.1. 

IlOr.SE srilGEOX (male) required. Most 
be fully qualified. Salary £7o per annum, 
with I'oard, residence, and laundry. Tlie ap- 
pointment is for a mininium of sj.t roo.*3ths 
from Mav I«if neat, .^pplicalious, with copies 
of tc' 5 timonial», mnst teach the Secretary 
(fr<>m whom further particulars may be ob- 
tnined) not later than Satnrd.ny. .tpril 20th. 


s 


JJuU Koyal 


Infirmary. 

Applications are InTiled for the pest of 
lOUSB PirrSICJAM (male), vacant April IPih. 

Applicants most be fnlly qualified. Period of 
apnointmcnf, six mcnOia in the first instance. 
Saiarj .it the rate of £200 per annum, with 
beard and resideoce. 

Applications, together with copies of testi- 
HH-nials, should reach the undersigned ca or 
l^fure TueJAv. .April Sth.^ ^ c.ARLESS. 

March 22nd, 1929, Ilouie Governor. 




e London Female Lock 

HUSPIT.AL, 

285, Harrw Road, L-oadon, W.9- 

The Board of JIanagement invite applications 
for the appointment of HOUSE SURGEON' 
(male or female) at the Female Lock Hospital. 
Salary at the rate of £150 per annum, with 
furnished rooms, full board, and washing. 
Candidates, who must be doubly qualified and 
duly registered, should send m their applications 
•> 10 a.m on or before April 8th, accompanied 
lij* copies of three recent testimonials, to the 
Secretary, from whom further particulars can 
be obtained. The appointment is for li.v raonihs 
commencing May ICth. 

W est End Hospital for ferrous 

DISE.VSES. 

In-patient Department: Gloucester Cate, 
Regent’s Park, X.W. 

Oat-patient Department and Secretarr’s OiTice : 
IVelbock Street, W. 

The Committee of Management invites appli- 
cations for the appointment of Two 
.VN.ESTITETISTS. Further particular? should 
be obtained from the undersigned, to whom it 
is requested that 12 copies of the acplicaticn 
and testimonials may l*e rent not later (.ban 

Monday, April 22nd.* 

J. V. TVZTEJCHALIi, SccTvlarr 


E 


ssex County Ho^ifal, 

COLCHESTER. (160 Beds ) 

IVanted in Msr, a HOUSE SURGEOY fn*alo> 
Salary £175 per annum, xrith t-oard. wa*l:.ng, 
and re<idt“nce in the IJc-piLaL at 1 

Surgical qualiScsticn* requ!rt-<L An’’ 
tr' recent te;t:rr:nnLaI«, to t*' • ry 

' ■’‘tt'-'ii Itth, to — r. ( ^ 

ALrr.ED G. BUCK, SK.-t'=T., 




\ 
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Britisi) n^eaical 3ournaI, 

BRITISH MEDICAL ASSOCIATION. HOUSE. 
TAVISTOCK SQ., LONDON, W.C.I. ' 
TjA : Articulate, Westcent, London. 
Tel .: Museum 9861 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address Included.) 

Sixpence' should be added if 
replies to a box number are to 
be- posted; 

L All advertisements must , be 
received not later than first post 
Tuesday previous to date ' of 
^ublicatiom^^^^^^^^^^^^^j 


ASS I STAND I ES. 


— Qualified Assistant, 

V V outdoor, single, British, abstainer, 
Protestant; experienced minor surgery, mids., 
nninsthetics ; colliery district, South Wales. 
Liberal salary reliable applicant. Sign bond. 
Interview desirable if arranged, faixi and c-x* 
penscs paid. — Address, No. 1915, B.M.A. House, 
Tavistoclc Square, W.O.l, 


— Assistant, end of 

V V April, young, mnlo, English or Scotch, 
for p.incl .ond industrial Practice In S. Yorks. 
Salary £500, indoor. Usual bond. — Address 
lull particulars to No. 1922, D.M.A. House, 
Tavistock Square, W.C.l. 

Xjy^anted. — Lady Assistant, out- 

VV door, experienced In G.P. (panel and 
private), cyclist London suburb,— Address, 
stating essential particulars. No. 1903, 
B.M.A. House, Tavistock Square, W. O.l. 

■\7i7finted.— Indoor Assistantship 

VV by Lady H.B., Ch.B.Edin., 1925; 2 yrs.' 
ONpericnco general practice, dispensing, and 
book-keeping. Knowledge of Public Health. 
Ilofrnctions desired. E.'ccellcnt testiiuoninls.— 
No. 1923, B M.A. House, Tavistock Sq., W.C.l. 


■\7STanted immediately, Indoor 

V V and Outdoor ASSISTANTS (male). Good 
salaries offered. State full particulars. — British 
Medical Bureau, So, Cross St., Manchester. 

\/^anted.-An outdoor woman 

■ * ASSISTANT, experienced, for general 
country Practice — niidwliery, panel, and private. 
Must bo a gcoi anresthetist. Within fifty miles 
of I/'ndon.— Address. No. 1908, B.M.A. House, 
Tavistock Square, W.C.l. 

A ssistant wanted ; ex resident 

-aTjl preferred ; Indoor ; in an Industrial 
Practice In a University City, where a stan- 
dard of careful work is followed. £300 per 
annum or upwards, according to experience. — 
No. 1919, B.M.A. House, Tavistock Sq., W.O.l. 

A ssistant required, outdoor, in 

largo Town in Yorkshire. — For further 
particulars apply to “ B.," c/o of Messrs, 
il. Sumner Co,, Ltd., Wholesale Druggists, 
Liverpool. 

TTonoiirs M.B., ret. 27, 

married, four years Q.P., good references 
T.T., wishes ASSISTANTSHIP or OTHEIZ POST, 
where steady and capable man is wanted.— Address 
No. ioiG, B.M.A. House, Tavistock Squ.irc, W.C.l* 

(Qintdoor Assistant (male), 

part-timo, morning and evening. ^ per 
week. — Address. No. 1911, B.M.A. House, 
Tavistock Square, W.C.l. 

eqnircd at once, a qualified 

assistant (male) In an Industrial and 
general practice In S uth Wales. Terms: *£300 

J ).a. Furnislicd ruom coal, light and attendance, 
)ispen'cr kept. — Address, No, 1921. House, 

Tavistock Square. W.C.l. 

horfc Assistantship desired 

^ by Qmdu.ate (Bart’s. >; 2 years’ hospital c.x- 
.Icnce, also O.P. (private and panel). Oonl 
ererices. Free In 3 w*'ek'?, Wales or London, 
Vddres^. No. I905i B.M.A. House, Tavistock 
iiorc, W.O.L I 




[Arnu C, ICai 


MEDICAL POSTS. DISPENSERS, etc. 
\7^ anted, for the Lady Hardinge 

V V MEDICAL COLLEGE, NEW DELHI, 
INDIA, from mid-September, 1929. a MEDICAL 
WOMAN, with experience In teaching Anatomy, 
to act for the Professor of that subject during 
her year’s leave. Salary Bs.TSO n month, with 
free furnished house, and free passage to and 
from Indin (the rupee Is standardised at I ^6). 

testimonials, to the College 
Principal. - ^ ^ 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and with practical experience in private 
.practice and dispensary work, also trained in- 
! Bacteriological .Laboratories -of .the LONDON 
■COLLEGE OP* PHARMACY .FOR LADIES. Pre- 
^ paration for Examinations. — Write, wire, or 
'phone ^(Park 0969), Secretary, 7,- westbourne 
.Park Road. W.2. . 


PARTNERSHIPS 

WTanted. by . M.B., Clip. 

’ rAliTNEliSnii'. AKva oo’ I 
£1,000 - or over.' Cnpllal anrt car " 


^drcs^ NO;.ioi7. D.M.A: lIouS: 


; A ssistant' -Matron wanted' for 

June in' Jarge* Nursing - Home “in -Londonr 
Must be fully trained. • and • of exceptional 
character and personality. One having had 
similar experience preferred. — ‘ Address, No. 
1902, B.M.A. House, Tavistock Square, W.C.l. 


ispensers supplied to Doctors 

at short notice, without fee. Qualified 
and expef. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers,' Secretary -Dis- 
pensers, Nurse-Dispensers, and Chaiifleuse-Dis- 
pensers,— Write, wire, or ’phono Central 3679, 
The Ueltance Bureau for DisrF.NSEns, 87, 
Ilolborn Viaduct House, 12, Ilolb. Vind., E.C.l 




I would like to assist 


Doctor in SEOUETARIAL capacity fornevt 
few month?*. EfIlclont.l 3 T)!Btandrnpabloi)f working 
on own Ifiitntivq.' Has previously ass’st'-d doci 
to compilo rcfcrcnco ■ handbook.— Aihlress, > 
1926. B.M-A. Houso. Tavistock JSqnarc, W.C.l. 


E eqiiired by Anglo-Newfonnd- 

LAN'D DEVELOPMENT COMPANY LTD., 
GRAND FALLS, NEWFOUNDLAND, fully 
qualified Doctor ns ASSISTANT to permanent 
medical staff. Salary 176 dollars per nionlli, 
plus board and lodging. Increasing after one 
year's service. Age not above 55 and un. 
married. Must bo prepared to go to Newfound, 
land Immediately. — Apply, Secretary, Anglo. 
Newfoundland Company Limited, 150, Fleet 
street, London. 


rriranslating and Abstracting 

JL GERMAN Medical and Scientific Litera- 
ture Into English undertaken by Medical Woman 
with considerable c.xpcrlcnco. Interview 
London. — Address, No. 1607, B.M.A. House, 
Tavistock Square, W.0.1. 


LOCUM5. 

LOCUM TENENS. 

FOR A RELTARLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(WlLLIAU H. CnANT.) 

WATEnoATK House, i CEanAnc 8954 

16, Yoek BuiLniNos, Tel. J RiVEnsiuc 1254 
ADELml. W.C.2. ( QiigUt Callt). 

Telegramt : 

•" REAsroe. Tudeucue. Westhand, Londos." 


TT^anted, Lady Locum for eight 

V V days, early In April, for Country Practice. 
Light work in plc.osant district. Car kept. 
Small remuneration and expenses. ■— Address, 
No. 1924, B.M.A. House, Tavistock Sq , W.C.l. 


As Locum. — Exper. middle- 

aged Doctor, had own pracllcp, now doing 
some 10 ledums annually dcslre.s further 
ENGAGEMENTS. Terms 6 gns. p.w. If country, 
where car used. Good refs. — Mrdicus, c/o Poclacri , 
24, Colville Road, Bayswatcr, W, 


H ospitality Locum. — "Wanted 

Uio 8th April, locum ns above for amnll 
country practice near London for about 3 weeks. 
Own car essential. Comfortable house, servants. 
Extend to wife if desired. Expenses — Address, 
o. 1901, B.M.A. House, Tavistock Sg. W.C.l. 


L ocum Tenons and Assistants 

required, preferably those within easy 
distance of Lancashire.— ^or further particu- 
lars apply to Messrs. R. SusiNEii & Co., Ltd., 
Wholesale Druggists, Liver pool. 



rOR LOCUiM TENENS APPLY TO 

Mr. PEBCIYAL TURNER, Ltd. 

The oldest and only Agent wlio for 40 
years has supplied substitutes at short 
notice witliout fee to principals. 

4, ADAM ST.. Strand, London, W.C.2. 

Xeleg. : ••£psoBiian,Lood." ’Phono : Ccrrard0399 


arallable. Lxcedent opportiinitj lor vonr* r-' 

I No. 1 721, B.M.A. House, Tavistoct'sii.Ai cY 

' T ® Town,— Partnersliip with 

■ early succession. Iteceipis £U3o „ 
celicnt scope. , Panel, about £300 . 'S e 
Burance appts. price, halt thirs, 'u 
purchMe.--pariedeferrcd.--MAKCliESTn;-5trj4;-- 

: & SCIIOUASTIO Aseocia tio k, 6, Drow n Si'a^ ! 

. "T ancs. Seaside Resort.— Paring 

■ SHIP with view early saccrstion. C-S 
receipts last yctir- £1,600. Panel 900. Cvi 
house, 4 bedrooms, garden.— D mtisii Mnscii 
Bure au, o 3, Cross Street, Manchtaicr. 

artner wanted in old- 

csta Ilshcd g''ncml nnd Consnltlnj Tnirtf'. 
N.E. itnglnnd, i\fust- Iiavo stirulc.il ctiv'tl'cc’ 
Onp-lhlid of £2 850 at 2 yoirs* rurt'h?*-. 
Adtlrtss, No. 1914, D.M.A. Houso, TubtAl 
Sfimr -, W.C.l. I 

'avtiiersliip wanted lij 

English Qmriua o, M.Sc., M.Il., CmI, 
fingic. aged 34. Kpon on modlcltio. ('mil' 
goo(l-c!n«^H pr.'c ice. Spoclal cxp-rojire In n’rhl 
fUsea‘5''s. cil'drcn. Own car, CnpllnlaiMlii’V,- 
No. 19 J7. B.M.A. Hoii-o, Tavis o.k Sq . W.Cl. 

PRACTICES. 


V/Uanted. — A good Prnctio' 

about jG 1,500 p.a. n'ltlilii 20 niHi'f (f 
London, Small jiancl j go dfees. Ag cdiltf*.'!;*! 
Iiou.hO vith gimgo cssont ab TolelnuiMrr 
rented.— Addres-j, No. 1009. B.M.A. 

Tavis ock Stuaie, W.C.l. 

\/\/ anted immediately.— Ca.di 

* ’’ and panel PRACTK E 1 1 Lomlrn.liVf'rl> 
man who has £3 000 cashavallab c» Ciunvf’r-’ 
iinmOvllalcly. Bouse to rent If pi'SlMc.-ri'*' 
apply to Alcssrs. Pi-jlcock & U.U>lEy, Hi. 
19, [;raven Street, ■■^tnud. lV.C.t\ 

W anted to Fiircliasc,.'i 

nrr'nTnAT nn.^n'rt.OR tn lYuidfin. 


MEDICAL PRACTiCE in lApte 
nrW..\ Nccrssarv capital nva. lab ^ Norffn’i- 
Va nnrvQ D.M.A. HOUSC, 


Address. No. 1008 
Square W.C.l. 


■\7[A>Red . by M.R.Caniaji., 

V V TMLC.S.Eng., Public Scliool. I’dtfrdrt* 

PRACTICE or PARTNERSHIP, wilhm 100 m* -i 
Loiidon, or good-clnsi suburb. Aiiir'i* rajai 
—Address. No. 1505, D.M.A. House, Tavn. ’* 
Square, W.C.L •“ 

■\X7anted, in or near 

V V G P. : fair panel ; income CSOD— 

Nice house to rent. Fair. cash J^'y" 

Strict confidence. No ngenfs.— Aildr/u. * 
1627, D.M.A. Hou se, Tavistock^Sq., 

W anted.— We have innumeraf'*^ 

applicants for sound 
districts, incomes from £600 to £ 
nnd without panel. 

from prospective Vendors. — . ^ii«,ha 15 
Agency (\('. H Grant), Watergate lloui . » • 
Vork Buildings. Adelplii. W.Cj — -- 

T^cath Vacancy, 

i-/ populous district. Good hou.c 
Bell cheap. -Net rdcelpta £350 »' W 

scope for increnBO, panel cno M-' 

MANCiiESTEn Medical i: Scnoi-Asrio 
ciATiOX, 6, Drown Street. 


D eath Vaca II cy .— N 

-Income about £1.200 p.n. 

Good bouse, 3 bedrooms, 

&?nEfS7l3.^°Lo;s^sqcerM'Sc,Rr,_^ 

Tjlor Disposal.— A P”"'' Sr- 

Jl Is not always to be 1'^'' .. (.jt., i;;’ 
Mr. PimnvAi. TunNim can if ! ■; 

cants something EUltaWe Near > 

Praetlces aro sold by S: 

tijed. Inlorin. tree on applic..4.A 

Share, or 

wanted by gentleman 
..lih good Hosp. an<l OP. exp- ' ,,,■ f,'- 
.ci.OOO. Good lioiiso In 
iVAddi^s.. No. 1010. I1.M.A. noose. 

Square* M'.O.l. 
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THE BBITISH ilEDICAi JOTITfNAT. 


a 


Tf'irst-class Practice in N, Mid- 

* lands for sale, held bj Vendor 26 je^rs, 
compact and easUi^ worlccd. Income £1.600, 
audited annually. Panel oxer 1,800, unlimited 
icope. Suit two frlendik VUlte B/* up. Coni: 
5/6. Few mids. £3 5a. up. ilxMlIent modem 
house, central beating, garden, garage. Efficient 
Introd. Prem, 2 yn.* pur. Houie (freehold) 
£3.000, half on mortg. Bonher*i rtla. required. 
— Xo. 1805, B.ILA. Hom e, TaTlstocl Sq., W.C.L 

L aucasliire Town. — Old-estab. 

PlwiCriCfi. Aretage caah receipla £1,480. 
Panel 1,442. Excellent house, 4 bedrooms, good 
garden and garage, for tale, or would rent on 
ieare at £73 p.a. Premium — Practice — ij yra.* 
purchase, part deferred. — BamsH Medicai, 
Bureau, 55, Cross Street, llan chr^tpr 

T ondon, E. — Mixed Practice. 

■ Panel and appolntroenta £520. Income 

'£850. Shop-fronted corner house, main road, 
newly decorated- Sale or rent. Great scope. 
Teraos moderate.—.Address, No. 1920, B.Jd A. 
Ilouse, Tavistock Square, W.C.1. 

Tyranchester. — Old-establisbed 

PitlCTICE. Nice house, garage, etc., 
rent £75 on lease, or for sale. Receipts nearly 
£1,500. Panel 1,423 Much scope. Price li 
rears* purchase, good part deferred.— H a^C- 
UHESTER Med. & ScHOL. Assoc., 6, Brown St. 


]\/r an Chester .—Unique rapidly 

Increasing small PRACTICE Panel 275. 
-Primto £400- Goed specially fittM htmso 


lyrancbester. — Good-class Prac- 

-i.TjL TICE (non-panel) in first-rate residential 
suburb. Average cash receipts £2,105 p.a. 
"Fees 5/- to 21/-. Excellent house to rent on 
, - tease. Premium IJ years' purchase.— B ritish 
— — ^ gP tCAL Bur RXVf 55, Cross Street, )Ja a ch ester. 

1^01^:11 Wales Coast. — Good-class 

-1-^ PR.\CT1CE, Cash receipts 1928— £1,749. 
Panel 715. Excellent modern house, 4 bed- 
rooms, lawn. Also well-fitted Surgery and 
camge to rent. Good scope. Premium li jr^ ’ 
purchasa. — British IIedicai. Bureau, 53, 
,, Cro5i Street, Manchester. 

rpo Purchasers, — Do not buy 

. without e.vpert assistance. With 40 yrs.* 

experience Mr. pEiicnAL Tunxrjx can advise In 
all cases. Ten * ■ Adam 

St., Strand. \\ 0399. 

Telegroms t ** , ^ 


w 


est London. — (ir wing 

district uear West End, industri.il PRAC- 
TICE. £S00 per annum: pmrl 800, rai.Mly 
lnc^'ttsitlg. rra».tco Al.200. llou-e £1.400. 
41-000 mortgage obiainat'le.- Ad.irrs", Xo 
^1833. H.M .A. H.misc, T»ivl>t<xrk fqnxrp. C I. 

W est Coast, Scotland. — Large 

good-class old-established PIl.\CTlCii. 
503.-111 panel Present owner retiring. First- 
class residence, with garage, availal>le to nnt 

• or purchase. — Address, No. 1918, B.IL^A Bouse, 

T.avistock Square, W.C.l. . 

miscellaneous sales, etC' 
/^oiisult GliliXIALDI S before 

V../ buviug jour next Car, whether Nk.^\ or 
SECONU-il.CND. AGENTS for all LE-ADING 
MAKES. 100 GUAllANTEF.n U.SEl) CAHS 
oJwajs in stock. SPECI.iE DEI ERI*EIT T£fi31S 
FOR DOCTORS fxnanee<l entirely by rutseives. 
LSlrictist privacy ensured — ERNEST GRIMALDI, 
Ltd., 88. t'.t- RorOniul St.. W i Museum 3931 

octoi^’ Testimonials printed 

for all posts. Best work, quick dispatch. 
' Send vour testimonials for estimate of cost. 

i tn rniv'Jtq orinted in best st^le— 
, • i. Calling Cardr, 

^,lliUiM.,EdiD_. 

I \ ■ printed in 

' -L.-'best stxlc— 250. IC?-, 503, 14s.. l.oOO, 203. 
' LeilerUcads* Post Card Heads, Calling Cards, 
- ctf at enually mcKlerate rates. Samples sent. 
’ ^ R. AKDERSO.V & SON, 

Printers , 1, Bile Pl.<CC. EDiycL mcg. 

JiAPEPT 

vail 

the 


• lECUME lAA 

Hate In^ipectur of Ta.ves) will assist \uu to av: 
•vouiseit oi la«.imic9 pioviUrd lot i 

■ ilcdlcal Prvtession reiatmg to income lux 
■' For further particulars write cr call.— 
r ti c hiuM^L Oeorge bt., Baker bt.. 


C. G. C. hiuM^L „ - 

W.C, erh one : cibevt_-ui42. 


and Electro - Medical 


; -A- APPARA 
best niaVere. ii 
' perfect wor>in{ 
■ Write for list, 

. CAVEiiDisH Eli 
‘ Great Portland 


the 
3d in 
'rices. 

Cor- 
. 105, 


IMPORTANT 

To the MEDICAL PROFESSION 

M edical Men requiring 

niSTIKCTITE DRESS can .ccura Per- 
feci fitting Clothes of Exceptional Value. Finest 
quality Materials. Beat workmanship only* 

SPECIAL offer. 

JAGl^rr & VEST In bUeV or grey). £5 53, 

,, SOUQ WORSTED TROUSERS. £2 2s. 

AiJE Ideal Suit for Professional or Evening wear. 
OVERCOATS L SUITS to order (r. £6 6s.(vvorth£‘SSs.) 
PLUS FOUR SUITS to order fr. £8 63. (worth £8 Ss.; 
THE IDEAL Suit for AT.L Spirting Purposes. 
DINNER SUITS fr. £8 83. RIDING BREECHES fr. £2 23. 

riding Habits fr. £io los. costumes fr.£6 6s. 

UNSOLICITED APPRECIATION . 

/ ttronyljf adrise off medical men tcho trijh 
fo hare tatttfaelion (a pofronire Uarrj; Halt Ltd.f 
os all the ciothei / hare had from them during 
oO years hare been perfect fn Fit, Cut, and 
ytntth." (Signed) S.J.A.. JLA., Jl.B.. F.ILC.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Ganncnta. 
Visitors to London can order and Et 
seme day, or leave record meamrex- 

HARRY HALL Ltd. 

Governing Director: llARr.r Hall. 

*THE* Coat, Breeches,IIaIiU,A Coslnmc Specialists 
Ibl, ONFOKD STn M'.l. 140, CUEAFSIDE. E.C.2 
rcfepftonrx : 

Ei:gc.\t 3024-3025 & 7486. CiTT 2086. - 
nigliest Awards. 12 Gold Medals. tsUorerSo years 
Makers of First Grade Civil Si Sporting Clothes 
for Ladies 2; Geniietnen. 


IMCOMB T.S.X 

HARDY & HARDY 

TAXATIO.H CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late offices in High Uolhoro. 
1‘bone : llolb<iro6659. IVriteforTaxGulde.Free. 


Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attach^ Cases, 


Let us 
Shoirrovm i 


etc. 

quote for your requirements. 

97» Sninderby Road, IVemblcy. 


HOUSES. CONSULTING ROOMS . 

\ Vaulted by Dental Sm-geon, 

' * SHAKE OF DOClOirs ROOMS, lu 1 iJmo 
(preferably witli a Q.P,}, in I/'ndon, W,! area, just 
c.V't of Uarlcy Street arcs. Kcaionablc rent, with 
attendance-— Address No. 1915, D.3I.A. House, 
Tiiviatock Square. IV C. !, 


("Consulting Room to let, 

ground floor, front room, medium size, 
pleasant sbap-*. In Wdbeck Street. Jtcnt £150, 
mfu offleo £200,— Apply, IVclbocir S144; cr 
aJdftss No. 1615. B.lLA. House, lavistcck 
Square, W.C.i. 

C 'Jorner House in e-xception- 

ally good position for o new practice. 
£1650 trcchold.— Apply, Owrim, 19. LastLury 

K n.f, IVrttiOrTl. 


Jl 

p'avendisb Square (ofi). — ^Large 

Building, let mostly to Medical Men. To 
be sold to show about 9 per cent. Price 
£ 30 , 000 .— lOHXSTOS EVA^s, F-A-L, 51, Brook 
Str eet, W-1- Mayfair 5511. 

D octor’s Daughter (20) 

ntlcn-Kiig Classes. London, would welcome 
girl of her own ».las.«, similarly engaged, to ''HAKE 
ex*.-clJc«t KOOM5, Uampsicad.forc inpanloasiJp. 
—Ad rcss. No. 1804. B-3LA. House, Tivistcck 
Square, IV.C. i. 


L(''or Sale, Freehold.-Croydon, 

residential psrt. — WcU-buUt CORNEK 
HOUSE iuitabie for Dacto.-. Small garden; 
room I or garage. — Address, No. 1620, B.ll-L 
Uous-', Tavisu^ Square, >Y.C.l. 

ood Basement Rooms available 

vH” for general professional uss (no 
machinery). Wimpole SL and neighbourboed. 
— LangUani 5952 or Eqg 20, Scnirrs’s, Souta 
MoKoa Street, \V.l. 

T7\Taiiste.ad, overlooking Park 
VV and Golf Links. — Soundly coartructed 
HOUSE, built bv owner tn 19X5, 20, Blako 
Hall Crescent Large entrance half, mcraing 
room, 2 reception rooms, 5 b'd., balbrocm, 
usual c.*lIceJ. Garaga tor two ears. Large and 
welUtcckcd garden. Additional land if re- 
qulrcd.— Apply, Baraui;, Jcisasl Heuee, Eastern 
Avenue, Ilfcrd. 


O n N.W. Coast. — Splendid 

HOUSE (to rent on lease about £80 with 
rates) on sea front, facing S.TT.,- containing 
12 rooms, excellent domestic offices. Good 
winter cUmme, exceptional edacational facilf< 
ties. There is nucleus of about £200 p.a- ; In- 
cludes small panel, estabUshed a little over two 
years. Vendor leaving on account of bereave- 
ment. £200 or near offer wanted for Ingoing; 
would Include certain fixtures. Suit semi- 
retired man wanting comfortable home and lomo 
sport (gt?od golf, tennis, fishing, etc.), and yet a 
little work to do. Mids. and night work refused. 
—No . 1925, House, Tavistock Sq., ^7.0.1, 

■piccadilly. — Consulting Rooms 

■JL in Dental Surgeon’s office. Exceptionally 
well equipped and furnished, fitted for Ophthal- 
mic and Sunlight v.ork- Receptionist,, tervice, 
light, telephone, all inclosive £12 per moatlL— 
No. 1804, B.M.-V. House, Tavistock Sq., W.C.l. 

*0 0X91 Victoria and VTest Hants 

Xl; HOSPITAL, BOURNEMOUTH. 

(POOLE RO.U) BRANCH— 66 Beds.) 

HOUSE SURGEON (male, British nallonalirt) 
requited to commence duty end of ApriL 
Salary £120 per annum, with board, lodging, 
and washing. The appointment is tenable for 
six months, and candidates most be registered 
according to the provisions of the Sledical .Act. 
Applications, stating place of birth, with copies 
of three testimonials, to be sent immediately 
to the undersigned- IVomen and married men 
are ineligible. 

GORDON M. S.AUL, 

Ifarch 50th. 1929. Secretary. 

Victoria and -West Hants - 

HOSPITAL, BOURNEMOUTH. 
(BOSCOMBE BIUNCn— 170 Beds.) 

A HOUSE SURGEON (male, British nation- 
ality) required to commence duty April 22rJ- ' 
Salary £120 per annum, with beard, lodging, 
and washing. Tho appointment is tenable for 
six months, and canoidatea must be registcrid- 
according to the provisions of the Medical Act. 
Application?, . stating place of birtli, with ■ 
copies of three testimonials, to lx» sent imincni- . 
atcly to the undersigned. Women and married 
men are ineligible. 

GORDON’ M. SAUL, 

March SOth, 1929. Secretary. 

']\^ancLester Hospital for 

-I-LL CO.NSL^rPTION AND DISEASES OF 
THE THROAT /VND CHEST. 

Applications are invited for the pos^ of 
HON. ASSIST.ANT AN-ESTHETIST ot the 
In-paticnt Department, Bowdon. 

For particulars ot duties apply to the 
Secretary. 

Appliciitioas, with copies of testimonials, to 
be sent not later than .\pril loth to C. \V. 
Hitkt, Secretary, Consumpiioa Hospital, Hard- 
man Street, MancUjster. 

t. John’s Hospital, 

Le^vz£han3, S.E.13. 

Applications are Invited for the appointment 
of RESIDENT JLVLE CASUALTY OFFICER fer 
a term of three months commencing May 1st. 
Remuneration £1C0 per annum. The rucc'-ssful 
applicant iviU be expected to apply for a House 
appointment, tenable for three montha. com- 
mencing August l5t. .Applications, w-illi iop> s 
of testimonials, to reach the Scerttarj. ai the 
Hospital by April 12th. 




S 


S 


t. John’s Hospital, 

Lcwjeham, S.E13. 


.applications ate invited for the appcjctmcnt 
of JU.XIOR 3LILE HOUSE SL'RGEo.V fer a 
period of three months commencing Stay Is'.. 
Uemuncralion £100 per annum. llie success- 
ful applicant will be cvpected to appli for tha 
Senior ffouse Surgeoncy, tenable for t-bri-c 
months from Hie conclusion of the Junior ap- 
pointment. Applications, with testimonials, to 
Teach the becretary at the liuipual bv 
April I2th. 


s 


John’s Hospital, 

Lewisham, S-E.13. 

pplicr.lions are invite-J for the app-oiclmc't 
o! RESIDE.NT MEDICAL OFFICER, tenable i ' 
12 month’ from May 1st, with leave to re-apr’' 
Salary £2CO per 'annum, Ccndilicns c‘ i,- 
pointiacT.t may l-o obtained from ih? Secr-'ta y 

at tho l!c«pital, by whom applications muj: s 

rc-.'iv-rd not later than .^pnl 17th. 


s 


urgical Dresser-. 

TVro REQUIRED 

Hcncrarium cf 10/6 weekly, -^tb ^ 
apartca^nLj, and laundry. Apply imm'-i a.* , 
iiy *' • -^fvemnr and Sccrclary, 
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THE BKllTSH MEDICAL .JOUKNAL. 


[Apeil C, 


^ liakeliam Union. 

: UEDICAL OFFICER , AED FCCLIO 

; . VACCINATOR. 

Tije Guardians invite applications from fully 
qualified medical practitioners for the appoint- 
ment of. Medical Officer and Public, Vaccinator 
of ^tlie No. 1 District’. (9 parishes with tin 
estimated population of. 4,050). 

The salary as Medical Officer will be at the 
rate of £112 per annum and the fees paid in 
respect of vaccinations arc 8/- for each sncccss- 
ful case, the appointment of Public Vaccinator 
being • subject to one month’s notice on either 
Bide. 

The appointment (other than that of Public 
Vaccinator) will be subject to the Provisions 
of the Poor Law Officers Superannuation Act. 

TJ»e person appointed will be required to 
attend at the houses of the outdoor patients, 
to supply all drugs, medicine, and appliances 
free (otlier than anrosthctica and cod-hver oil), 
nnd generally conform with the Orders of the 
Ministry of Health and the Guardians. 

Applications, in candidates' own hand- 
writing, stating age, qualifications, and present 
nnd previous occupations, and accompanied by 
copies of recent’ testimonials, should be sent 
BO as to reach my office without delay. 

Canvassing, cither directly or indhectly, will 
be deemed a disqualification. 

Stoirington, PERCV AYL7NG, 

Pulborough, Clerk to the 

Susse.v. Guardians. 

April 2nd, 1929. 


jq'ottiug 


liamsliire 

COUNCIL. 


Counts' 


APPOINTMENT OF SCHOOL DENTIST. 


Applications are invited for the appointment 
of a wholc-tunc School Dentist 'at a salary of 
£500 per annum, rising after two j'cars’ satis- 
factory service by increments of £25 to a 
ma.ximum of £550. Travelling c.Npcnses will 
be paid in addition according to the scale 
a 2 >pf 0 vpd by the County Council. 

Candidates must bo fully qualified and regis- 
tered Dentists, nnd the person appointed will 
be required to perform such duties as may be 
from time to tunc prescribed by the County 
Education Committee, and to devote ius whole 
time to the duties of the office. He will be a 
memher of the staff and act under the control 
nnd direction of the County Medical Officer of 
Health, nnd required to reside in a part of the 
Count \ to be approved by the Education 
Committee. 

The appointment will be tefniinablo by three 
months' notice on cither side. 

Application, on the prescribed form (which 
nia\ be obtained on application to me), accoin- 

f tanied by copies of not more than tliroo recent 
c.stimonials, should be forwarded to Tlio 
County Medical Officer, Shire Hall, Nottingham, 
not Inter than April 10th. 

Slpre Hall, K. TWEEDALE TiIEABV, 
Nottingham. Clerk of the Count\’ 

March 25rd, 1929. Council. 


and Wolstanton Union. 

SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (M.-\Ie). 

Applications are invited for the appointment 
of Second Assistant Itesident Medical Officer 
(male) at the London Itoad Institution of this 
Vniun 

Salary £200 per annum, \\ith board and 
residence. Tlie period of the appointment will 
be limited to one year in tlie first instance, 
subject to termination by one month’s notice 
cn cither side. 

The accommodation at the Jnstitution is ap- 
proMiimtcly 1,154 beds, including 600 hospital 
beds and 150 in Mental Wards. The Hospital 
is a recognized Training School for Nursc.s. 

Applications, stating particulars of qualifica- 
tions or degicos field, the date tlicreof, when 
taken, and experience since qualify mg, together 
with copies of three tesUmonials of lecent date, 
Bhould be delivered to the undersigned not later 
tb.nn fir<t post on Wednesday. April 10th. 

Union Omces, ‘ T. WOOD, 

Stoke-upon-Trent. Clerk to the 

April 2nd, 1929. Gimrdians. 



C onnauglit Hospilal for 

M ALTILVJISTOW, WANSTEAD. AND 
LEYTUN, Orford Road, Waltliamstow, E.17. 
(100 Beds.) 


RESIDENT HOUSE PHYSICIAN (male) re- 
q»;irod. Salarv £100 per annum. 

RESIDENT ‘HOUSE SURGEON (male) re- 
quired. Salary £100 per annum. 

Each appointment to date from May 1st, and 
to be for a period of si^: months. 

Applications, witli tlux'C testimonial (or 
copies), should be sent to the Secretary to 
reach him not later than April 10th. 


1U nited 


Services 


Fund. 


HEATHERWOOD IIOSI’ITAL, ASCOT. 
RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications arc invited from fully’ qualified 
ipedical practitioners (bachelor, not over oO) for 

the abbre po^t. - - 

! Candidates must have held some appointment 
in a General Hospital. 

The present Hospital accommodation is 136 
beds for the treatment of surgical tuberculosis 
and other forms of crippledom. 

. The appointment will be for a period of twelve 
months and may be extended at the end of that 
time. 

Remuneration is at the rate of £500 per 
annum, together with residence, board, and 
laundry. 

Tlie officer appointed will be required to devote 
tlie wliole of his time to the duties of the office, 
to give anajsthetics, etc., and generally to act 
under the supervision and direction of the 
ai ’ c . • . ' • 

‘ ■ (1) age. (2) qualifica- 

ti( . . ^ ind appointments . held, 

accompanied by three copies of recent testi- 
monials, should be forwarded to the Secretary,. 
Heatherwood Committee, United Services Fund, 
29, Cromwell Road, South Kensington, London, 
S.W.7, before April 12th. 

' Further particiilary can be supplied on appli- 
cation to the Medical Superintendent, Heather- 
wood Hospital, Ascot, Berks. 


poplar 


Board of Guardians. 


Al'ROlSTMENT OF TWO ASSIST.VNT 
MEDICAL OFFICERS. 


The Gu.irdinns of the .nhove-n.imcd Parish 
hcrcbv give notice that they will, at their 
meeting to be held on April' 24th ne.\t. pro- 
ceed to the appointment of Two .Assi.stnnl 
Medical omeers at the ST. ANDREWS HOS- 
PITAL, Devons Road, Bow, E.o, at a basic 
salary of £228 per .annum, by two instalments 
to £254, tliciico by one instalment to £260, 
togctlier with bonus in accordance with the 
Civil Service Award, producing at present a 
total commencing salary of £350, witli board, 
lodging, and washing 

Tlie persons appointed will he required to 
carry out sncli duties as may be required ot 
tliein l>v the Medical Superintendent of tlie 
Ilospitaf, or the Gimi-dians. 

Special coinsideratioa will be given to candi- 
dates who hold qualifications and liave had 
c.vpcricnce in up-to-date maternity work. 

Form of application may he obtained from flic 
Clerk to the Guardians, '45, Upper North SI.. 
Poiilar, E.14. and must be returned, with 
copies of not more than three recent (oiti- 
monials, not later than first po.st Mondav, 
April 15th. 

By Order, 

45, Upper North St., G. BUTLER, 

I’oplar, E.14. Clerk to the Guardians. 


iiuiingliam Public 

DEPARTMENT. 


Health 


TUBERCULOSIS SECTION. 


Applications arc invited for (lie appointment 
of an ASSISTANT MEDICAL OFriCER from 
single male medical practitioners, not over 40 
years of age. The duties include botli Sana- 
torium and Dispensary work, and Fpccial expe- 
rience in the treatment of Bone TiiberculosiR is 
essential. Applicants should have been qualified 
for three years, and it would be a reeommenda- 
tion if a resident General Hospital appointment 
liad been held. 

The candidate appointed would bo required 
to pass a medical examination, in connection 
with the Municipal Superannuation Schenu'. 
The salary oflerccl is at (he rate of £450 per 
annum, together with board,* residence, and 
laundry, estimated for 6ui>ernnnuation pur- 
poses at £150. 

Applications, accompanied by copies of tliree 
recent testimonials, stating age, qunlifieationti, 
and experience, should be received not later 
than April I5tli by the Chief Tubercnlo-jm 
Medical Officer, 44a, ‘Broad St., Binuingham. 


N 


ortliampton Eelneation 

COMMITTEE. 

ASSISTANT SCHOOL DENTIST. 


Applicafions arc invited! for the appointment 
of a fullv qualified Dental Surgeon (man or 
woman) as Assistant School Dentist. Salary 
£450 per annum. 

Further particulars and forms of application 
may be obtained from tfiC nndeisigncfl, by whom 
applications should be received by not later 
than April 12tli. 

Etlucation Office, ^ A. C. BOVPE. 

4, St. Giles* St,, Director of Education. 

Northampton. 


Romfor^ Union, 
: oLDcncR ou n osrmn. 

1 resident SECOND ASSIST.VNT 'irii'pu 

' Of tho Romtotil Uni™ ■ 

applications tor the appoinlmcnt ct 
Assistimfc Resident Medical Ofliccr 
fhclr Oldchurch Hospital, Romfonh Vi 
ii present accommodation of 550 bod* 
Applicants must be single, and prefertcr-i^ 
bo given to ono wlio Im, held thii rVV i 
Ho^pUa^r^^*''’'' Ph.nician in si;.";,- 

The appointment is governed hr H, rr-’, 

'nV ""'m ol'the M&--, 

of Health. '■ 

■ The salary will be at the rate ol £Ed , . 
nnmnn subject to deductions ■limbr ifeV.: 
Law _ Officers Siiperanmintion Act, leoj , -i 
furnishea apartments, maid, nlim,’ .."i 
Inundry. .11 

Forms of -application niav be oMiinU i- 
Hie undersigned upon receipt ct a slanr^i'ii' 
dressed foolscap envelope, and ninit he 
not later than Monday, April IStL 
• By Order, 

XTnion Offices, ‘ R II MVSOX 
, Romford. Clerk to the GiinJu-, 

JIarch 2Sth. 1929. 

(J onnty ~TWongh of llooik 

ASSISTiVNT SCHOOL MEBlCAb OFFICER r! 
ASSfSTiVNr MEDICAL OFFICER OF IlEU!!! 
. (Woman). 

Applications are invited for Hi-* apiwiiitr •! 
of As.sistant School Medical 0/neer .ual .ho-bM 
Mcnlical Officer of Henllh (wonun) iit a u'rj 
of £600 per annum, rising by £50 naiiul.. 
10 a maximum of £750 per annum, ratiioi’in 
of the duties (uhich include Fehool )Wci’ 
Inspection and the conduct of JlaterniU rl 
Child Welfare Clinics) and fornu ot apil 'J 
lion may be obtained from the Mwlical OH.ud 
Healtli, Town Hall, Bootle. 

Applications, accompanied by conki enfi i.' 
not more than three testlni’cabn, (r-ir'd 
“ Assistant Medical Ofliccr," mint b'' ntyn"! 
to me on or before April 20tli, ^ 
Canvassing, oitlier directly or indir^lly, 
disqualifv oumlidntes. 

Town Hall, J. SPENCER TUMILTT, 
Bootle. Townd’.’l. 

April 2nd. 1929. 

0 u n t y of Lanark. 

DISTRICT OF THE MIDDLE Whl). 

COUNTV ORTHOI'.'EDIC II0.51’IT.a, 
STONEIIOUSE. (100 BmIi.) 

.■IppHcaf ions aro invited for the 
RESIDENT MEDICAL OFFICER (niMf) 
above Institution. Salary £600, 
bv £50 biennial increments. Free I'^'V /N 

Itxlging will be provided. Tlie ; 

will be subject to the provisions of itcH' 
Go\frnment and Other Oflicers Snrerannu 
Act 1922 ( 

‘ Candidates must have special 
the treatment of n<in-pu)moD^Tr . 

and of modern orthop.Tdic medioiH. it 
ence in operative surgery is ‘ j 

Applications, stating age, 
accompanied by copies of uot more lli j - 
recent testimonials, must hf* \ J -v-' 

Subscriber not later than April 

“Medical Officer.” Canvassing "Hi i- 

qualification. 

Hamilion. 

March 28th, 1929 


ir. E. 

Didri^^’L 

■pvistrict In f i 
JLJ A.S'I^' 0 .^•■U^T)EI(-L^ NE- 
(Gcnoral IIo>|>ital, 2 00 llr db mamh hJ ■ ^ 

A IIOU.se SURGEON "j'"'' 

months’ appoiiifmcut. 

£160 per annum, with • 

laundry. I’rcferrncc given to iim 
prinious Hospital experience. . Ki- U' 

q-he Resident Stall conipn«c3/j,J , 
Surgical Officer and Three ^ 9 s,r' » 

Applications, with (catimoniaL, 
once to the undoraignrd. OLIVES. 

April 2 ncl, 1929. Gen. -7 

W ' pSl',' ’ 
BURY .ST. E DMUN DS- 103 ( ■ 

Application, are ”*'**^®U ’ 

HOUSE SIIliGEOK ■ ’ 

on May 1st. Salary £150 ptf 6 ' 

board, residence, and . 

must be fully qiiahfl(*<l of '*»- 

Applications, giving 'MUmoviih ' 

and enclosing (hre<» recent 

sent to the undersignctl bv Apnj 

EVA L. 

nail, IGOQ 
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THE BKITISh JMEHICAL JOUEKAL; 


[Arnii. G, 


the medical, agency 

■ (ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

Telephones 8954. 

I UIVERSIDE 1254. (Mpht Cnlls.) 


Telegrams : 

'■RE.VSIDE, I'UBEKCLE. WESTR.VXD, LOXDOX.' 


FOR SALE. 


HOME COUNTIES,— DEATH VACANCY, sil unted witbln one houi-s 
.fotii'tic.v from E'.mdon. Jfeeeipfs m-er £1,100 ivn. Piinei £450. Enrpe 
house to b.M'onled or for sale. Premium 1 year's purebase. Excellent 
eilucationnl lucilitics. 

nOM13 COUNTIES.—NUCLEUS country rnACTICE uith oxcollont sooih' 
for lU'Vclopmont. Ivc cipis npjirox. ^(300 p.n. Sinull but growing panel. 
Uouso to rout or for sale. I’.omuuu a; 700, or near offer. 

LONDON, 15. - Wcl!-c.’?tnblisbotl wnrldng-class G.l\, sltiwteil on main 
thoroughfare. Kecoipts approx. fGSSO. Vancl 4S0. Acconunodatlou 
5 to rent. K.xcelloni. ^cope. dhc.niuiul years’ purchjote. 


KENT (near I.oudon'.-OId-cstablUbevl in!ddle-c!a<s 0 P. P'li,'',,-,!). -, . 
’ S''''^<=nan(l Raraec. AveraRe receipts ,C 1 . 200 . I’.mcl apiTObn jtdr 

Premium 2 yean* purehaso or roa>oual>le otter. 

BEDFO UDSniI!E.-PAltTNEl!SllIl* Kith pesslble view to.stuwdnine'l. 

esttibbsbcd G.l. lieiyipt.s ^,300. Panel 1,750 Amnanixiil-i 
«\.nil.able. Premium for Iiall slmre 2 vean’ purcliase Suit ’Vn 
experienced man of 80 or over. 

MIDLANDS.-DEATJI VACANCY.-lVello.stnWIslKxl middle lunl tretp--. 
elass Praeticc in country dUtri. t. Kcreiivs ni'i'mx. £1.200 na. I'll d 

000. House av.nilablo. Premium 1 years putrhase. 


LONDON, N, — Nou-pancl nud iiou- llsi>eu.'.inR 
■ PIIACTICE, Jan-RC bouse, lleecipts approxi- 
■ mnlcly £1.400 Seopo f r panel It desired. 
, Premium 1 . years’ i>urobnse. 

KENT. — Good-class practically^ nou-p.'Uiol G.P. 
nitb scope for sui'Rerv. AveroRC receipts 
£1,250. Pr mlum £1,000 c.nsb or near Oder. 
Excellcut bouse. 

DORSET. -^Excellent NUCLEUS, with splendid 
scope in the near future, lir-ccipts nyprox, at 
the mtc of £200 p.a. Good bouse with Uirq 
x\oll-dcvclope I Rar leu. Premium £1,400 iu- 
elusivo. Suitable forseml-retncd practitioner. 


If the investment you are seek- 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


LONDON, W.I.-NUCLI'.US Leek up 

with c.xcellMit seoiie for ain'dlicllc' ct: 
Premium £100. 

LONDON, S.li. — Nlixe.l G.P, sllmtol la r,'-’- 
deulial lo.allly, with bnuieli siirRory. Kw'- 
b'ld bouse to let on leme. Itixriivs 
.£1.200 |i a. Panel SeO. I’leiitv ef 
I’rciumin 1} years' p uvbase. 

LONDON, M’.— PAIIINEII.SIIIP. llvilf-;iS 
llsbedG. , Ilcocipts over .t.2.500 !•.». Itrifl 
appnixiiuatclv 1800. Ir'mmm for Init 
slmre2.vears pur base. SiniaMi'enlviena 
of Rood addrossaud cxporu'ucv,ii|;eil iS toSj. 


SOliTH COAST.— PAliTNEllSllIP in rapidly RrowiuR Seaside Ee.'ort. 
lloceipis over <'i^l,200 ivi\, Suitiiblo to yoiiiii'' onci'^O'ie in'tu fl**cl 
about 30. 1‘rcuiium for twoTiftlis shaiv 2 :i*onrs’ purchase Dxccllcnt 
Bcopc fornll rouiuUuoroaso, 


SOLTH C0.\ST.— Old-oslnblishcdmlddlc-otass G.P. »Splcndtd hotise, stand* 
Ing in own m'oiuuis, with 3 proh'sslotial rooiu'^, 8 reception rooms 
5 lo 6 bedroomv, lo bo roniod at aOO jtn. Pccolpfs noaWr .€ 2 S 06 ’ 
Panel 900* Premium years* puroha'^e, phis lUtlugs, etc. ‘ ’ 


LONDON. W.IL — M’eU-c^talihshed mixed G.P. in n'sltlontlAl aorVin^-cIt*' 
loc.ii)ity. Slioivfroutet) surgery on lc:i'*e, witii living «co>a»mx!»ll>vn*\ir ■ 
if dcsirc<h Ihiormo'iR ^copc. Gro\\ii g ivtncl of 100. Jhvrii'tti orr 
{€420. Piymlum .£550, to inolmie lease, drugs, etc. 

LONDON. S.K.— IVelhestablishci.l G.P. In tluckly ilhtrict. Dr,.c 

house iu'ld on leaj'O at low rental, llecoli is nppros, £1.000 Linri 7o0. 
Toes 2’6 np. Premium for i’racllcc, furniture, c.ir, driic*, an'l Jrra 
£2.050. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estadlisued 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C,2, 
Tt'Jcffrnms : Herb.aria Westrand, London. 
Telephone : Central 1113, 

LOCUjr TENENS nrid ASSISTANTS eupplied 
free of charge to princip.ais. 


FOR SALE. 

1. LONDON, S.E.— Mixed-class Cash and Panel 
PKACTICE. Receipts about £1,200 per 
annum. Nice house, rent £90, loiig h'.asc. 
Vendor going abroad. Premium £2,000. 

2. LONDON, S.E.— Cash and Panel PRACTICE. 
Receipts at the rate of over £1,500 a year. 
Surgery and living accommodation 17/6 
per week. Premium £1,150. Good oppor* 
tiinity for cncigctic doctor. 

5. SOCTff IVALES. — Half Share. — rndnsfriaf 
- PR.VCTICE. Total income £5,500. ton- 
venient liousc, rent £65. Premium £2,C00 
on easy terms. District unaffected by in* 
dust rial depression. 

4. KENT (15 miles from Charing Cross).^OId' 
established Panel and Private PUACT1(/E, 
Receipts over £500, Panel 200. Con* 
venient house 50/- weekly, long lease. Ex- 
cellent opportunity young energetic doctor. 
Suit lady. 

5. LONDON,. N.W. — Old-csfablished good-class 
non-jiancl PRACTICE. Receipts £1,600, 
Excellent house, g.anlen, and garage for 
dispos.al uitli practice. Reasonable premium, 

6. LONDON, NV. — Mixed-class PRACTICE for 
immediate disposal. Receipts last year nearly 
£450. Panel nearly 200, increasing. House 
available. Premium £550. Exccll. scope. 

7. NEAR NEWCASTLE-ON-TVNE. — Old-cstab. 
mixed PR.VCTICE. Reecipts £750. Panel 
700 patients. Goo<l house on lease. Ojiposi* 
tion weak. Capable much extension. Pre* 
niiiini moderate. 

B. KENT COAST.— Cash and P.lucI PRACTICE. 
Receipts £700 p.a., inch panel 420. House 
on le.^sc. rent £60. Reasonable ofler consid. 
for quick sale. Suit lady or gentleman. 

9. WANTED— AS.SISTANTS at once for Prac* I 
tices in London and Provinces. Duties to 1 
commence immediately. — Apply, with testi- 
monials, to Jlessrs PfiACOCK it IIadlet’, Ltd. | 
Ao charge to purcAusers or for enguiriej. i| 


BRITISH MEDICAL BUREAU 

Northern Branch. 

(The S. C. & M. Assn., Ltd.). 

LATE THE 

Manchester Medical Agency. 

NLW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephones: 5925 Central; (atler offloe 
hours) 2549 Kusholme. 
Telegrams; "Locum, Manchester." 


TRANSFEES OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prospectus Free, Ftiquin'es Soh'cftrd. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 


The oldest .^peiici; tn 3 /(tnc?»Mtrr. 

6. BROWN STREET- 

legraphic Aiftfress : "Student, Mas’CIIestcr.” 

Telephone : 5952 CiTT. 

LANSFCRS and PARTaNKKSIHPS arranged, 
d Invcstications, Valuations, &c., undcrtaKcn. 
;S1STANT.S & LOCUM TENENS SUPPLIED. 
p.\nT!rr« f^r Sni#*. PnrttcuLars dq applicatioa 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 5875.) (Est.ab. 1860.) 


This Acenev {the oldest in (he Kingdom) 
iindorlakcs the SALC of rRACTICES and l‘AI!T. 
NERSIUI’S, AUDITS, and VALUATION.^, and 
(be SUPPLY OF LOCUMS and ASSIST.* .VT.S. 

No Cbarffp to riirch.as"rs. All, Business 
receives Jlr. Nneans’ personal attention. 


1 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agcncyi 
71, TEMPLE ROW, BIRM1NGH^M. 

Telegrams: n 

"Locum, Ilirmiiigb.ini.’ 196 o Icntrsl, b li.i 


Transfers of Practices and 
Partnerships arranged. 
.tcrowr.Y /■vi'f.vrw.iriv) .Lvn iwons 
r.t.Y llETUIlhS pi:li'M.!:i>- ^ 

KELIAHI.E AND EFrJCIE.NT 

PLIED AT SHORT NOTILL, abo Abbl.TAM 

FOR DISPOS.AU 

. jTini ivno — NUfl.EPS in miJJif 
Practice. Receipts BbOO 
Panel IIB, anil fapiiih 
bouse to rent or (oi .ale. ,,j 

" NOTTS C'OU.NTY. — P.u'd. 7’rjU 
“■ Pnvaic PRACTICE 

Panel 540. Good bouse to rent 

3. LEICESTERSHIRE „ .“'‘'LtteiaiO 

PART.SERSIIIP (w'lln shaU C i, 

nssistaiitsbip and 

resident i.al ami Pjaci" ft 

Receipts average £l,loo p.a. • 

1.000. Good bouse. Mi.libe'ji 

4. IlIRMlNCIIA.tt (bVi’ttrW p-e, ;'.i 

practice, fAlablisbcil ■>1'*'' j„, 

£440 lo £500 p.a.. anil see e R' ‘ 

Pane! 560. Good house. _ ‘n,;--: 

r <:rRREY (nc.Tr Lountry Town). 

- ,';f-i'nRysIlfluf-net(er.cI.vs ‘.V 

,an""'rRACTICD R"eelpt, 
hcasonabJe pr.-minm. Ho«-w to rre 

option to ivnc EIC-"*** f •• 

Well esfabii. bed PRACTILl. *• 

Good scope. ’• 

5 MIDLANDS.— rART.NER.SIili ■ t , 

shire, £700 p.a. 

Praetio- in be.illbv '('.inr' 

nice counter. Genii home t. ' 

Sid (rarden.- r.vnel 1.950. «ad »■ . ' _ 

■inancial as.sistance ”'7oMe! le nu ';; 

rplie.infs for the i„irfbase c. i ri • ^ 

aftnership. on very D'A-'inaMe I"-'- 
particulars on applicatica. 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERDBVilL TUR 


LTD. 

MEDICAL AGENCY, 

4 & 5, Adam Street, Strand, W.C.2. 

Telegrams: Epsomian, London. Telephone: Gerrard 0399, 


( Eslat!ished\ 
50 years / 


PARTNERSHIPS FOR DISPOSAL, 


•No.8445. 'IVARTnCK.— Sliare - worth £1,000 ' p.a, piarantec<l. Mi.ds. 

2-10 "ds. Visits from 5/-. In jrcneral ilixod Practice with 
Panel. House, 5 bed., etc., and Tennis La^-n, on lease. 

„ 5441, HOME COUNTIES— Hospital Town.— Average £2.8M p.c. Up 
to 2/5 Share for sale after short assistance, possible early 
succession. Appts. p.a. Small Panel, ilids. 2 wp. 
Visits 5/6 up. House, 5 bed., etc,, to rent. 

„ 8437. SUFFOLK.— Now about f2,0C0 p.a. increa'in". 1/2 Share for 
sale with earlv succession. Appts. about p.a. 

2.500. Mids. 2 cns. up. Visits from 3/6-10/6. 
house, 7 bed-, etc., and larjr® /rardefl to rent at £o0. 
•„ 8435. RESIDENTIAL SUBURB— 1/2 Share of over £703 p.a., ca^ 
succession, Mids. 3 jtna, up. Visits 3/8~7/6. Pane! 
llouse. 5 bed., etc., and parden, to rent, Prem. Ij years*. 
„ 8434. SE.1RE trorth shout £700 p.a. }d Genera) .M/Ted Country 
Practice- Panel and Appointments OTcr £SC0 p.^ Visits 
5/- up, Jllds. 2 pns, up. .\ccom. to be arranged. 

„ 8429. Ix-\NCASHIRE.— .\bout £3, COO p.a, 1/3-2/5 Share ^or disposal. 

Increasing to ll2i Appts. over £500 p.a. Usual 5»6 


and 7/6; a few higher. Panel of 450. Scope- for surgery 
desired- Out.cmnjj partner's house a^^ailable to rent. 

No. 842L SOUTHERN' rorNTY— Over £16.000 p.a. 1/10 Share for sale, 
increasing to I'S. Mids. 3 sns. up. Visits 5s. to 5 
Panel about 7,000. Partner must be F.R.C.S.En". and hold 
University degree. Choice of houses. Central surgery. - 
IE tv»''vrff'*. "4‘4.503 p.a. Share for disposal aJ 

- . .. ...... Hid?. 


841^. HOME - 

2 vears* purchase. N 
discour'vfftnL Fees 5 gti‘ 

8407. SOUTH L'v'H 

to Partnership in Practice <ji s.-? 


itb view 

. . a. A uue) 2.000. 

1/4 or 1/3 share for disposal at end of year. Premium 
onlv li years' purchase. Scope for surgery, .tge about 
30.' Retiring partner's bouse available. 

8379. SVBVJiliAS.Share worth £507 f.a. Visits 5/~ up. Panel 
about 650. .Accom. with vendor if single. 

, 8342. LONUnx, .S.E.— £1.870 p.a. Cash and panel of 1,845. l/3Sharo 
for sale. Visits 3/6 up. Very little mid?. Small accom. 
over Surgery. 


QDCr^T A f \ir\l^TnV FINANCIAL ASSISTANCE to enable purchasers to obtain Practices and 

^ A thK^ iVL/ i parttiirships can b ,5 afforded to approv’ed applicants prepared to pay part of 

purchase money down and balance by instalments over 7 years (on the security of a Life and Sickness Policy), Full 
particulars on application to Mf« Percival Turner. 

PRACTICES FOR DISPOSAL. 


Ho. 8452.. 
it 84SL 

„ 8450. 
8449. 


8448. N. 


*„ 8447. 
„ 8446. 
« 8444. 
„ 8439. 

„ 8133. 

« 8433. 

« 8132. 
^ 8128. 

8430. 
^ 6425. 
„ 6422- 
„ B4::o. 
^ 8413. 


SOMERSET.— raael and ApjPt?. over £400 p.o- for sale. Suit- 
able house availabloi. Good scope. 

N. WALES COAST.— About £1,750 p.a, Taacl and Apptr. about 
£4(X) p.a. Mids 2 to S gns. Msits 3/6 to £1 Us- od- 
House. 4 bed., etc. Separate Surgery to rent. 

LONDU.V SUBURB.— About £700 p.a. General llt-Tcd pIUC. 

TICE. Good bouse arailable, . 

SUSSE.*C.— DEATH VACANCY.— About £2.500 p.a. 

Country PRACTICE. Fees 2/6 to 10/-. Panel o^ut 4^ 
House, 7 had., garage, etc,, good garden. Bent ££». 
Introduction given. ^ .o... j 

WALES.— UE^fH VAC-VNCY,— About .n,CW p.a. Good 
scope for surgery. Mid?. 5 to 10 gns. ' 

Small panel. House, 4 bed., etc., good garden. Rent £o0. 
Prem. about £1.200, part down. 

•"IACTICE about £800 p.a. Unopposed. 
• Panel about 60 a Midi 3-10 gus, 

5 bed., etc., good garden, to vent, 
KENT— Average £1,5C0 n.a. 5Iid<». 2 gas. up. Visits 3/6-7/6. 
^ Panel Ver 1,300. House with ample, accom., etc., and 
lar*^ gaiden to rent. _ a „ . . . 

HOME COESTIES (T\ospital Towul.-^EATH VACANCT 

rf-taSS m 

G^ciod Rouse, 5 bed., etc., and large garden. Price iLMO. 
Alternative house to rent , 

^•OT■^NGHA^L-DEAT^ 

Ir ■ ‘ * 

7 

5 

rTVTL-^nrLEUS Over £6C0 p.O- Visits 3/6-15/*. Jlidx. 

™'.^PpnH' 450. Escell.nt scope. 'I W, etc., 

apd larjp; carden to rent. Open to offer*. 

NEAR snUTR COAST.— About p.a. OKWt SMe. ArPjg 

ooiV Vl50 P.a. Panel 'rorlll about £-.25 p.a. Msita 
S(l to^/b.'n tew lilpber. Mids-. 3 to 7 ms. 

6 bed., eto., larpre parden. Tennis, et^ Rent iSO p.o 

«™la,aS?'^SPp74'r“^.P^?.'‘?boSf £2«"p.*a. bo^afe 

8 bed., etc., and secluded garden. 

SirEFFTELD.- UEA'^T* V VCAN'CY.— ^bout i^CO p.a., Prcvj^sV 

fnorc. VisH-s 5/9 up. No t’ 


ho*u^ 6 hod., etc. Tennis. House and practfee, 

LKCI" 'iS>"'’E.— Abaat 0.OOO_ p.a. _App_ts. over £.0 P-U 


or night work. Good 


Visits 3/6 up. Few mid^ Panel 675. 
rooms, large garden. Tennis. ^ OM 

HEVT CnUST“RY PR.\rTTCE.— About_£l,030 p.^ Old 
Appts. £55 p.a. Visits 5(* to 


Good house ^Hh 6 bed.* 


21/.. Panel 
etc. Tew mids. 


istah. 
nearly 400. 


ttevt —About £260 P.a., scope for increase. Mid«. 2 gns. up 
^ (dlwouJ^ged). Visits 3/6. .r.inel^ over £80 p.a. Moucrato 


•No. 8112. 


C. - £1.000 p.a. Very little night vrork. 
,• ’ ■ ;• tm 3/6. Good house and garage; 


. 8411, **. •. ' ; —-About £1JOO p.o. Good class non- 

• • • • about £1C0 p.a. Mids. at 

igJish patients. Good Cat 
>^0 doaru balance by three 

, 8410. E.4S7 ' .—About £700 p.a. Panel 

I iraged. Fees from 2/6 to 

10 '6 with seme at I and 2 gns. Small house, large garden 
and garage to rent or sell. Low premium on terns. 

. 8408. HOME TlVUN • lES.— COUNTRY PRACTICE.— Ab-mt £1.0Cp p.a. 

Panel about 400. Appta. over £50 p.a. Nisits 3/6-10/6. 

House, 5 bed., etc. Extensive grounds. 

, 8402, LONDON. VOR fw.— I.OnR Ur*— Now about £>00 p.a. Panel 
over 5C0. ifids. 3 gns- Visits 5^6 up. Two rooma. Rest 

35/- p.w. indn'ive. Premium £SC0 or offer. 

,8397. inDLAXns.—Rapidiv increasing NUCLEUS. £S/7W p.a. Mid*. 

from 5 cn?. Visits 3 '6 to 21/-. Small panel, capable of 
Increase. Excellent bouse with garage to rent. Premfum 
£750 cash, 

, 83S5. LINCt» \g Rc, country— A bout £2,250 p.a. £6o 

p.a. Panel worth about £425 p.a. Jlids. 3 gns. visits 

mostly 5/- and 6/-. Good house available. 6 bed., etc., to 
rent Coorl garden and tennis courts. Garage. Premfuia 
£1,250 

, ZiZX KENT.— Average. £1.250 p.a. Mid". 7i gns. up. Visit* 7/6 to 
21/-. Non-panel, non-dispensing. Good house. 5 bed., end 
large gerfien- ^ 

, 8375. WESTER.V rOUNTY.— £6/700 p.s. Vsopp. Clubs and Appi*. 

over £100 p.a- Fees 3/6 to 12/6. Panel about L CO p.a. 
Good house and garden. Hou*-? and practice i'l.lOD 

. 8364. LONDON, W— £7/8!)0 p.a. Appts ahoni £100 p.a. Small PeceL 
Visits 7/6 up Little miua Large house to rent. 

, 8353. LONJ>ON. .s.E— About £1,000 p.a. Ca«h and Panel. Fees ?rcm 
2/^ Panel 412- itid. discouraged. Lock-up premises et 
low rental. Premium CLOOO 

^ 8343. SOUTH WALES.— Re^'idential. U.tCO p.a. Panel 450. Fees 
5/- to 21/- Unfoue comer house, 6 bed., etc. 

, 8341 Within 12 milrs LONDON. NORTH.— £1,503 p.a. Panel £00. 

House. 3 recep., 6 bed. Separate Surgery, etc. Over ona 
acre garden 

83?q . LONDON, S.E— Nucleus. Lcck-np about £216 p.a. Lady 
Doctor. Visits 3 '6 to 5/-. Cons. 2/6 up. Two rooms on 
ground floor. Bent £65 p.a. Small paneL Premium 1 
year’s purchase. 

8325. LONDON. S.E.— Over 500 p.a. Cash and Panel PR.4CTTCE. 

Panel over 600. Fees 2/6 to 5/-. Separate- Surgeries. 
Gfxxl house available. 

, N. DEVON— -fhout £350 p-o. Panel 23a Visits 3/6 to 21/-w 

Jlirii 2-10 gns. 

, 8272. DERBYSHIRE— About £450 p.o. Panel about £100 p.a. Visits 
3/6 to a/- 5Iid^ 2-5 gns. Hou'C, 3 b^, etc., to rent. 

, S2Ca. AUSTR.XLTA.— Over £1,500 p.a. Visits 10/6. Mid*. 3-4 gnS. 
Panel £1.0Ca S-roomed honse. Pfcmium U.OGQ. 

, S16a WALES.— £1,409 p.a. Visit** 7/6 np. Mid, 3-12 gn?. Panel 
500. Appts. £IOO p.a. .Ssmi-detacbed bouse. 4 bed., good 
garden. Scope 9urg*»rT 

, £122. SOUTH COAST.— About £440 p.a, Appts. £200. OppcsftJoa 
Blight. JlifK fr»^ 3 ms. Visiting fees 5/- up. Hoasa 
with 4 bed., etc., to rent 


bouse to ^oiit £7£»p.n. Cotloce TIospitel 

SOTC.— Proctiecs iiiarleff irfth ca ci'.erisb t.eze been perte-jiny inzrttinulrd or zinUd bv Hr. i timer. 


Full details of any of the above and many others for disposal 
stating their requirements, etc., to Mr. PERCIVAL TURNER. 


not advertised will be sent free to oPP 


Heart U 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCxaTIOH LTD.) 

(Fouxi>ja) ISSl'J 



ii 


Tele. xVeWress ; 
Triform, "Wesdo -London. 


1^, ^tratforti |3lart, 

(D^forti ^JiTii, M.l. 


Tclcrlvono : Mny Wr | jigj 


The Association has long been favourablj’^ known to tlie members of the Aledicat Profession ns n 
thoroughly trustworthv and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidenco 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the Oflices, 3.1. Cross ‘itreet, Alanchcster. 
Tok'ylioncs ; CENTRAt, 5925; nfl-er Odice /lours; ln;silOl.ME 2549. 
Telegrams : '• Loccm. IilAXCiinsTi'n.” 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 HOIitE COUNTIES.— Partnership in Pr.qc- 

ticc bcfwcoii £4,000 .and £5,000 p.a. m first;rate re.y clout i.al 
?ii tott-n. rauel 1,900. Oiio-IourUi share at 2 years purchase. 

2. S. WALES.— Better-class Practice, nearly 

£2,000 p.a., in iniporiont and rapidly l^roviug (onii. laic ^ 


I.alsriiouse, ‘iu'on-n'grouud^ io‘'rc.Vt." Scope for increase. Good 
llospilal and scope for major Surgery, 

3 N DEVON. — Partner required (niter 

Ouc third slmro to suitahlo man at 2 years purchase. 

4 N WALES.— Very old-eslahlishcd, ^1.340 

in small town. P.anel 716, House (6 bed and dressing looms) 


to rent. Pioniiuin 11 years iHircluise. 


5 iflDLANDS.-Partnersliip in Pifjice 

fe1i?ooms")-“o reiif. O-,-'-'' ' 
chase. Varlner sliouid Iiavo 1’ ILO-S. uce,rce. 

6 


. liUUXUl OIIVJW.V, - «..• 

li tjf'lDTTT COAST. — ^Partnersfiip (witli pre- 

luniuary assistantsl.ipj ill non-dispensh^^^ wfth'^5 


^ limiuare assisiaiiismij; jj* ^ , v ® * o V/i 

in f.avouritc "nteriiig-pl.acc. 1 .anol a^bout 800 

S pie., to rent Onc-tJiird share at .. .n 


55 




i 

i 

i 

'7k 

' 

5»v , 




bedvooms.‘‘eto., to roiit' Onc Uiird share at 2 years' purchase. 

7 NORTH WALES. — Country Practice 

S3Q;'''"c^St™u'y sUu^SdhLis'if'^^^^ 
purchase. 

8 LONDON, N.--Bapidjy increasing Cash and 

9 death ViYCANCT. 

S^'^ousf wUh clcc/ric"light nnd ccniral heating, for sale. 

10° SOUTH MIDLAND.S.-M^^^^^^^^^ 

preliminary assistaiitship) of i,ondoii. Small panel, 

k-suhiu.al district purchase. Gra.Uialc of 

S':;?o"d"or“c^Amb°ridgeVoV"t°o.i^ -O' 

rr HOME COUNTIES. - 

rr.actico about .£2.800 P-^- . *] jufip midwifery. Siiitablo 

London. Praetieally 1’'^’*^ Pa”t„er should be '^'■P"‘''"wd. and 
house to rent or P"';^ i^j.^imrnts One-third share at .. veara 

5S,S^K.”»»SV;^ 


12 SOTPOLK .t KM/POLK BO,™.!;, 


r.-MlTN'EUSlIIP (uith view Pa el 2C00. oJ 

Counirv Praetioe. Reecipls 1923, 

halt share at Hist at 2 io»'-s pnrelnise. Cotl.igc llapmi 

13 S.W. OF ENCTTiAND.-P.yfncrsliipj^n^ 

preliminary 
good llospii 

London degree (28-55). been on """ A” i) u Jts' !'«' 

Onc-foiirtii or oiic tliird share to suitable man '» l. • 


O'. 

?. 

i 


s 

I 

I 


J} 

ft 

I 

fi 

C 

f! 

I 

I 

1 

1 


..VV. Kiv J-2Lat.TAq.very. , A,"* (oviii mil. 

nary nssislantsliip) in Pun’i't''' of ’ 'v„5\w,. vdili 

lospiial Applieanl should , „(,ci nr»s''''f'i''- 

'.lofPOO (93.55), been 0..^ ift U !««' '«'■ 

U S. WALES. - Easily .worked M ; 

^i;S<o'^.h’™rci^i;;iu'^nr;eys pmd... 

15 N. LONDON.-Practicc of I'ehve™^ 

and £ 1.000 p.a. Small panel ^o '^^''('Mjji^pnctirc B H'”' 
house. ( 7/8 bedrooms) tor s.ale. 1 1x111111111 

piireliasc. . j • r 

16 TOEKSHIEE 

view to siirce.ssioii) Cl rrm-t lee about ^ bac bHf '''’O’ 

17 VEMBEOKESHraE. - /’"SiSf;”, 

£1.000 p.n. in pniall ncu'nsc. riomiiini £1,000- 

SoUminarf if . . 

!8 EAST AAmlA.-Ooromr PS'S/.lS, 

IL - S 

house in best p.nrt. . ti 4l«n nvCf 

on CHESHIRE.— Pai-tnersliip in 

C^OOO pn in industn'nl (ow^. ' premium 

fit ' 

;T WEST END OF L0yp«4r.S 

in I.iglwinp P”'’3oo''(o" £ 1^750 p a. tor disposal- 

Share worth El.-aOO to i „,.h;n 

?= 

purr)i 3 -e. 
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iTHE scholastic, clerical & MEDICAL ASSOCIATION LID.) 

' (FoiKtDED J8SAJ 



Tele. Address I 
Triform, Wesdo — Loudon* 


U, ^tratforit 

(Diforii 


TeUptoue : llayrair| 


Practices and Partnerships for Disposal (continued). 


23 S.E. COAST.— Partuersliip in sound Prac- 
tice £3,700 p*a. in important tmvn. ^o panel. House rrith 6/6 
bedrooms to let. Partner should be aged about 30, “ornrt. -no 
interested in medicine, premium five-tirclltbs share 2 years pur. 

24 MIDDLESEX.— Partnerslup in increasing 

Town Practice over £2,000 p.a, Pimel over l.dOO. . ratluet 
should be good at midiwfery. Premium one-tliird share ^ 
purchase, 

25 I.ONDON, E,— Partnership in exce^on- 

nlly old eslablisbed Practice averaging oyer £3,500 p a. Good fera 
and appointments. TuO-fitths share for disposal at 14 
purchase, or one-third could be purchased at first, part by * 

ments. Small house may be bought or rented at a moderate figure. 

26 S.E. COAST.— Partnership in steadily in- 
creasing Practice about £2,500 p.a- In popular wat=rin^lace. 
Panel 1,800. Convenient house (5 bedrooms), garden, and garage, 
to rent. Premium one-half share 2 years purchase. 

27 LIVERPOOL. — Cash and Panel Practice 

about £865 p.a, in working-class district. „r\nel orer 1,200. 
Large house io be sold. Great scope- Premium IJ yn. puten^e. 

28 EAST COAST.— Partnership in Practice in 

small rratering-place. Suitable house available. Share worth 
about £1,200 at 2 years* purchase- 


i 29 TORKSHIRB (W.B.). — Partnership in 

W Ptactice nearly £3,300 in coUiery district. Panel 3,000. One- 
Si half share alter a preliminary assistanlsbip. 


U 

I 

i; 

¥: 
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30 S.E. COAST. — Third Partner required in 

Practice £3.750 p.a. in lavourile summer resort. Panel 3,9/6. 
Share up to one-third at 2 years* purchase* 

31 N. WALES.— Increasing Country Prac- 

TICE about £1.000 In growing district, with good prospects. 

39 s midlands.— Practice over £1,700 p.a. 

sale Premiim-Practice li yis ■ purchase. 

tn iMTDT.ANDS — Partnership m mixed 

cTv- “pand'lv« ®'-¥oo’ °r"aHne®r'TouW li" ag'Sl''^cnt ^1“ wFtt 

n&ital experience: nSd nble to do Surgery. Prem/um one-ball 
Eliare 2 years’ purchase- . . -r» • 

34 LONDO??, N.— Partnership in Practice 

Premium one-third shave 2 yean purchase. 

qr, T AN^CASHIRE. — Partnership in Practice 

o?er kloo pa in amt-rale town. Panel 2,loO.. House (4 bed- 
roomsf ti ren?. Premium one-hall share IJ years purebae. 

3R SOUTH OE ENGLAND.— Surgical Part- 

Shfrfot £1,500 p.a at 2 years' purchase- _ . 

o- attuT-ANDS — Partnership in Practice 

O/ rifK-l town Panel 1.000. Well-situated bouse 

£3.o7o Partner must bs well qualified, preferably 

fsS5eS“wb0 would' have ebance ol Hospital appointment. One- 
ball Sarc at 2 years' purchase 

3 Q S WALES. — Practice averaging £1,627 

« n from mncli iH cood lown. Modern house (o bed 
a°nd°“dtS?inE rolL) lor sale or rent Premium one-hal/ year', 
purchase. nnnn 

20 ^nilTH COAST.— Practice about £900 p.a. 

'. A-Z,7^«r,nointments about £155) in favourifo watering-place. 

Suitable house or fiat. Premium £1,500. 


Xo panel or midwifery. 


40 CO. DURHAM. — Practice of £1,460 in 

growing suburb of seaport lowa. Panel o**o. House (.o ueurooma) 
on main road to be> sold or leL Premium i; v ears' purchase. 

41 S. Wales. — ^N on-aiipfnsing practice in 

Jarga seaport town, heceipii lor paa^ o .vcais averageU 

p.a. Small paneL Pleasantly situated house (,o bedrooms). 

I'remium £2,b..ru. 

42 GLOUCESTERSHIRE.— Countiy Practice 

averaging £555 p.a. Panel 45’j. tonvcoient tsmall) house, and 
excellent garden, i acre. Garage small car. Premium, house and 
practice, £3,000. 

43 KENT. — Practice averaging £1,030 p.a. 

(appta. and panel over £300} in beautiful country district. Con- 
venient house (6 bedrooms) for sale, premium, practice, £l,5vO. 

44 MIDLANDS. — Partnership m old-estab. 

Practice (entirely Skin work) in first-rale town. £amin« about 
£2,200 p.£k Suitable house for sale or rent. Premium li-a-third 
share 2 years’ purchase. 

45 LONDON, E. — Rapidly increasing Lock-up 

PltACTlCE in populous district. Receipts 1928, £780. Panel 
570.. Rent £50. Pitmium £950. 

46 EAST COAST. — .Partnei'ship in Practice 

£2,800 p,a, in popular watering place* her {*anel. liousa to rent. 
One-third share at 2 years’ purchase, rartcer must psve some 
knowledge of Ear, Kwe, and Ihroat work- 

47 X-RAY and ELEOTRU-THERAPEUTIC 

PRACTICE in important town. iV.veipts last you £1.050. 
Detached bouse for tale or rent. Premium £1,500. 

48 N.W. ENGLAND. — Partnership in Prac- 

llcc about £3,500 p.a. in seaport town. Panel about 2.500 
^oice of two bouses to rent. Premium one-fourth or onc-third 
share 2 years' purchase. 

49 SOHTH MIDLANDS. — Practice about 

£1,150 p.a. in county town- Panel 485. Good house (7 bed- 
rooms), with garage nod garden, for sale. Very good Hospital. 

50 GLOUCESTERSHIRE. — Country Practice 

averaging £654 p.a. (Elevation 600 feet). Kear two good towns. 
PaneT 500. Large house, with garden and paddock, for sale. 
Scope for increase. Premium £300. 

51 N. WALES COAST. — Partner required 

in old-established non-industrial Practice. Receipts about £5.600. 
Panel over 2,000. Well-equipped modem house to rent Premium 
for one-half share £4,000, on easj* payments. 

62 MIDLANDS. — Country Practice about 

£1 000 p.a. in residential district and hunting centre. Panel 
600. Large bouse (9 bedrooms) with over 13 acres of land for 
eale. Premium, practice, IJ years' purchase. 

53 LONDON, S.E. — Partnership in well- 

vstablisbcd Praclico ot £1,900 p.a. in residential dirtnct. 

Eiceptionally weU-buitt delaebed bouse (6 bedrooms) to be reoieJ. 
One-ball share at two years’ purchase Good scope. 

54 MIDLANDS. — Country Practice of over 

£900 p.a. within 5 miles of good town. Panel 560. Comfort- 
able and convenient house (5 bedrooms, etc.), with electric light, 
central beating, and acre garden, for sale. Premium, practice. 
14 years’ purchase. , . . -r, 

55 N-W. COAST. — Partnersliip in Practice 

over c-5 000 In first-rate residential seaside town. Panel 450. 
Suitable house to rent. One-thiid to Iwo-fitths share at 2 yrs.* pur. 

56 MIDLANDS. — Practice .about £350 p.a. 

la mauutaeturinr vllliKe. Panel 190. House (4 Mtocm, etc 1. 
iSd one acre ot garden. Premium-Practice and kauM £2,000. 

57 ESSEX. — Practice averaging £1,216 p.a. 

In nntivinr district— 30 minutes by rail iron London. Panel 550. 
° i-.n bedrooms) lor eale. Premium for practice 


KiM delaebed bouse (S bedrooms)' lor eale. Premium 
11 years’ purchase. . 

58 ^riDLANDS. — Partnership 


• if ED/C-iL 


)r niiawiici.j. •j'-**-**-*'. • 

r <L'rTRrvrR3«irS.''rR.l.VSPERS A.VD dSSlSTAXTSatPS - (Bab-yAnD & SToenm). PulUlitd t-J RJ-'-B.. port tre, 12/6. 

■ communications to be addressed to Mr. A. V. STOREY. General Manager. 
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in Practice 


bedroocs) arailable. Partner fboiild ^ able to nndertaie major 
i^Sliuua. tPell-equipped bospitab One-tall share tor diiposat 
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BOVRiriEmCAOGENCriJ 

ALDINE HOUSE ’ 

10-13, BEDFORD STREET, STRAND, LONDON Wro 

Telegrams: BOyWEDICAU, -VVESTBAND-LONDON. ^ W 

Under the personal direction of Dr. J. FIELD HALL and iVlr"7'T' 

have both Iiad many years’ experience as Medical Transfer A-^ents ' 


LTvoi. n«M c-.v£/ciTCiice as flicaical Tran 

The commission chargeable in respect of any practice or partnershin in Grenf r -r • . 

-h© hcinrifi nf +hic Acyoi*ir\/ Ia?»c V\e^ort fiv*r? Ar^ or» ^ a aVia t. > i_ i « Qin plflCCQ CXC(uSIV(lv 

pt.onally favourable scale, the maximum chnremM. cl. 


- - < I w « I v< >c<> c ici i tjt 

in the hands of this Agency has been fixed on an exce 
any transfer being Fifty pounds (£50) 


1 . 


2 . 



5. 


6 . 


7. 


8. 


9. 


No charge is made to Principals lor the introduction of Locum Tenehs or Assistants 
Accountancy and legal serv ices furnished, by the Agency, where des ired, at moderate inclusive charges, 

SOrrxJr-WEST OF ENGLAND.— tarfTP -Tlinving- Ifospiial Tmvn.— I 12. SOUTIMVKST OF ENGLANO _PAT(TMrnc:iiTn t 
1‘AHTNEUSniP.— Thtt half or fivG'ninths share in tvn okl-cstahUKlied a very old-established PractiuA one half iin; 

bc'ttcr and middlc'class non-panel general and surgical Practice can I nmiriof situated in 

be neijfuiml hy a Buitah}e QCJtDcmiiii possessing the F.R.C.S. degree. 

Receipts for the pasb three vears average over £5,000 p.a. Good 
hotise, with ample accommodation, at present held on lease wit/i 
ojition to piaxjliase, Prcmhuii 2' years’ purchase. 

SOUTIMVESTEUN COUNTY.—LAllGE SEAPORT TOWN.— 01d-e?tal>- j xttec lur ircDJioid £750, of whicli £350 on morln' 

ircmium 2 ye«nrs* purchase. ®- 

TOWN.-.A one-thircl dmre pith n 
mfwrt PR *V'Ttnn " ''‘•'''J' o’d-csfablisljcd aiid inctu,!-; 

about fiS.OOO p.x, ijirlu!'.'* 
10 /ft appts. \yorth nearly £150. Vm 3/6 U 

^ Z. houses. Sport of all h> f 

«1! 2 years’ purchase, part by arranrom'nl jJ 

necessary. Prchminary outdoor assistantship offered at a i.iliir) d 
I A Graduate preferred, about 30 years of c?’. 

■ ^ ^ small but rapidly growing’ town ((• p 

6,000—6,000) on the Const, an old-cstab. PJIAGTJCB prodiicirc h‘l 
year over ^1^000, including appts. and panel of 550 to 600. 011*1 
tion wealr. Delightful rcs/clcticc, standing in own I'louiuk ct H i-'n 
^1‘oquet and^ tennis lawns, etc.) and eminently siutaMe for It^sii! t.{ 
Patients, which Vendor iias been in the habit of lalinp. Coub'ci 
profe^ionnl rooms, 4 recDj>lion, 9 bctlroonis, 2 b.itbrooHjj, fto. Ih’^r 
Garage. Price for freehold £4,000. I’rcni. £W 

15. LONDON, NOXlTIf.— PAflTNEHSIUP.— A one-third share, to nn 
mcncc with, in a j'cry old-established mixed general Pfacllce. ]w.i 
oppro.ximately £5,400, including appts. and panel of o»rr J.OoO. 
feurgery fees 2(- upwards, visits 3/« upwaids. If.unnmrripd, inuoirii 
Partner could reside with senior; otherwise, suitable liouw avaihtp. 

2 years’ purchase, half hv nrrnnccment. 

16. LONDON, SOUTH-WEST.— \Vitiiin three miles of Cliarmi; C'rc'<*- 

PARTNEnSinP.— A half share, with succession to tbo nbolc la 
two years, in a very .old-established non-panr\ Praclico, li^M tf 
Vendor 26 years. Steady average income of £2,500. ♦Sur/ri'ry f'''i 
2/6 and 3/6, visits mainly 5/- and 7/6. Very lidle wjdiuMy. 
Good house, in main road, with garden. Held ou has'.'r 'ddi 
15 years .to run, -at a rental of only £66 p.a: Tremium 2 )eiM 
purchase. Very good scope for increase. . . ■ 

17. LANCS — L.AUGE TOWN, within easy reach of MaacUA^r I'M 
Liverpool.— Old-established PRACTICE. Average laromc for I'.uf I- 
months £1,500, including panel of nearly 2,500. Pecs 2/0 k 10/6. 
Good house, with nice garden. Can be rented on ka’c at Coy 1'^ 
Promiuin only years' purchase for prompt sale. ^ 

18. KENT.— COUNTRV rRACTlGE, within si.v miles of the 

cBtablislicU mixed general Practice. Income for V'•l 

£1,672, including nppts. about £60, and panel of over A'u, i ’ 
5/6 to 21/-. Not much midwifery 2 to 7 gas. Good i', 

2 reception, 5 bedrooms, etc. Large garden and orchayd. 

2 cars. Price for freehold £1,350. Sport of nil kinds, n^a i • - 
within reach. Premium £2,250. ,, , • _,u 

19. PAUTNERSniP.— SOUTH COAST— In a fasluonablc 
the two'tliirds share is for disposal in a mixed Iioma'opM'' - ; 
Affopathic froiighfy haff and haifl good-clasj aea'dispuisj''^. 

...1 VI •_ _ mnnunl Ol 


necessary). House contains professional necommodatioh, 5 silling, 
6 bedrooms, bathroom, etc. Large garden, garage. Vendor's freehold 
price £2,800, of which £1,200 can remain on mortgage, or miglit 
he renied at £96 p.a. Premium li years’ purchase, £3,000 down 
and balance by arrangement. 

BUCKINGIIAMSIJIIIE,— Country PRACTICE, situated in delightful 
district within 50 miles of London.— Old-establislicd mixed general 
Practice, producing a steady average income of £2,000 pa. Pane) 
brings in about £700 p.a. Moderate cxpen.ses. Fees from 2/6 lo 
21/-. Under 30 midwifery cases yearly. Exceptionally niec and 
wcll-.situalpd house, with 2 reception, 6 bedrooms, etc.; separate 
entrance to professional rooms- Large garden, with tennis court. 
Price for freehold £1,500. Hunting, golf, and other t^porl. Pre- 
mium £5,00p. 

HOME COUNTV.— Within 40 miles of London.— In ^mall Village (with 
large surrounding population) in pleasant district, old-established 
mised and increasing PRACTICE, worth last year nearly £5,600, 
including Union and Ynccination over £100, and jianel producing 
over £1,150. Railway station in place. House contains sui'gcry and 
waifing rooms (separate entrance), 2 reception, 4 bedrooms, hathVooni, 
etc., large garden. Gas, electric light available. Price for freehold 
£2,500, part mortgage. Premium li years' purchase. Good society, 
sport, etc. Vendor keeps an Assistant, but investment would ndmirabiy 
admit of taking a partner later on, ns houses available, 

DEATH VACANCY.— NORTHANTS.— Country district, near J.'irge 
town.— Mixcd-rlass PRACTICE, producing about £1,200 p.n., in- 
cluding panel of 800. Fees 5/6 to 10/6, with medicine e.xlra. 
Jlidivifery 2 to 5 guineas, about 20 cases yearly. E.vcelienf ivell 
buUl house, with 5 reception, 10 bedrooms, etc,' Garden, garage. 
Price for freehold £2,500, £1,500 of which on mortgage. Hunting, 
shooting, fishing, etc. Schools within reach. Premium one yeai^s 
purchase, or near ofier. 

KENT. — COAST TOH'N.— Small, hut increasing middle and working- 
class PUACTIC'E, producing for last 12 months nearly £600, Panel 
of 560. Visits 3/6 upivards. Not much midwifery at from £5 3s, 
Douhlc-frontcd cight-roomed house, witli three-quarters of an acre 
of garden. Price for freehold £1,400. Premium £900. 

HEATH VAC’ANGV— WEST MIDLANDS, CATHEDRAL CITV.— OW- 
cstablished good mixed Practice, producing for last 12 months about 
£900, iiichuling panel of over 1,000. Fees 5/6 to 10/6. Muhvifery 
from 5 gns. Good liouse situated in best part of town, with 2 recep- 
tion, 4 bedrooms, etc. Garden. Available on rent or by x'urchase; 
or if single, purchaser could board with uidow. Sport of all lands, 
and good schools. Offers invited. 

LONDON, WEST END.— PARTNERSHIP.— A one-fourth or one-third 
share is for disposal in an old-established good-class non-panel, non- 
dispensing Practice. Net income of share £1,120. Fees one guinea 
upwaids. Very little midwifery from 51 guineas. Suitable flat 
available for bachelor, or if married purchaser could choose his own 
place of residence. Premium for onc-fourtii sliare £2,250. 
PARTNEnSHIP.— SOUTH COAST.— In a popular and favourite 
watering-place, the tliird share (to commence) of an old-established 
nuxcd-clasa Practice, oflering great scope for increase, is for disposal. 
Cash receipts nearly £l,900 p a., including panel (increasing) of 
over 1,150. Visits' 5/6 upwards. About 50 cases of midwifery. 
Eight-roomed house, with garden. Price for freehold £1,450, of 
which at least £1,000 can be obtained on mortgage. Premium 2 
years' purchase. 

10. SOUITf OF ENGLAND. — In a pleasant town (pop. 11,000) within 
5 miles of favourite watering-place, old-established mixed-class and 
increasing PRACTICE worth nearly £1,500 lost fin.ancial year, in- 
cluding tran.^^ferable appts. and panel of 880. E.vcclicnt family rcsi- ; 
deuce, .st.'iriding in Us own grounds (tennis court, flower garden, , 
etc.), with ample accommodation. Held at present on lease (2^ years i 
to run) aC £90 p.a , and can evcnduallv be bought for £1,700 or less. 
Premium £2,040, to include drugs, fittings, some furniture, etc. 

11. PAUTNEUSHIP.— SOUTH OF ENGLAND.— The two-fifths share (pro- 

ducing' an income of at least £1,500 p.a.) can ho acquiied by a 
suitnlde gintleman in an old-establislicd connection situ.afed in an 
attractive town near the sea, Appts. and panel held. Visits 5/- up- 
wards, medicine extra. Very little midwifery. Nice house avail- 
able, hold on sliort lease, but can be purchased 'Excellent educational 
facilities, and sport- of all kinds. Premium 2 years’ pnrrba^e. ^ 


panel concction, in which there is a certain ainnunt H 
and ingoing partner should be an operating iimV. r. ! 

average over £5,600 p.n. Fees up to 10/6. 
wjfcry. Large and suitable maisonclto available, wH» ‘'"’k t 
modation, in e.xcellcnt position. Garage. Kent, on ]ca=i-, 
Premium for shan ’ " , . r, 4i-7 ‘ 

20. PARTNERSHIP.— ’ ' of „ W,-*. 

half share of an ■ virt* 2ii 

averaging about £2,100 p.a., including panel of * y,* • 

to 10/6. House contains, in addition to professional j . V5 

2 reception, 2 hedrooma, bathroom, kitchen, etc. Mnan p • 
rental, on lease about £60 p.a. Premium^ 2 ycar^ * , m 

21. KENT.— Old-establi.shed Coiintrv Practice, Lf f..! 

favourite locality within 5 miles of the coast. .Inrom^ 


12 months £i,0o0. Surgery fees 3/6 upwards. 1 

- - • - ^ ,«Q. Attr.'iclive 


Poor Law nppt. and panel of nhout 580. -..L.n 

house, with separate professional rooms. Small 
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£1,800. Premium £1.600. ,, r '•’/ 

22, LONDON, NORTH.— Old-eslahlihhrd centrally situat'd 

PRACTIGE. Income for the immediate P‘'»3l >car Lur- 

panel list of 2.200 and appointments nbout £JS-^. f (,-t 

mcdirinc 2/6 lo S/-. risi% 5/- to 7/6. Under CO 
yearly from 4 to 8 guineas. Assistant and niotor are r q i - 

house can be rented on lease, or freehold would rio * 

£6 000, part bv arrangement. Long iiAroihicUon. . 

23. X UAY AND FXUCTUO-TUERAl’EUTir pnACTK-U - t',., - 

Ifospitnl Toivn. w ithin 80 iniles 0/ London, a wUl ^ , j, '! 

nation nvoraginff nrarly _£1.000 jj.a. Ua.t_ SpJ.U^-d 


disposal for reasons which can be s.'iDsfacforJIy ' , 

and middlcclas.*. Fees 1} to 75 P,"’- ' ‘ 

.vith ample profcs.'jional , 

4 rooms, Sressing room, bathroom, etc. /’'■'"’‘V'" 'i,' r,-; 

plant (which has been valued) £670 Mfra. ' 

Jlospital (ne.arl>' 300 Iwds) and successor will he ap, 


upper 

pleasant position. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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p'T^HE injurious action of caffein, to which the ailing, recon- 
J. valescents and those in good health become hable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature de alin g with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE— a caffein-free berry coffee— is 
obtainable, which in respect to aroma and 
palatableness, affords the same sense of enjoy- 

ment as ordinary coffee containing caffein, but 

. , - , . , , obtatnea in 2 stzes,pnce 

Without Its harmful action on the cardiac, the 3l2and US, either grotmd 

nervous, and the vascular system. JllZ', 

W -ITH H.A.G. COFFEE the caffein is 

extracted from the unroasted coffee bean L- - — Z3 IHI 
by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- ' 
ment, the coffee beans imdergo a most f 
thorough cleansing. ? 

C AFFEIN-free H. A. G. C O F F E E can _ 

confidently be recommended as the best 
and most valuable health coffee, and, in order ^ 

to give members of the Medical Profession an ^ 

opportunity of personally appreciating the ^ 

hygienic characteristics of H.AnQ. COFFEE, ^ 

we shall be pleased to send a sample and | 
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literature free on request. ^ 
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40 Theobald^s Road, London, W.C»1 
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Horniotone supplies the | 

physiolog'ic.'il stimulus to the | 

endocrine glands, whose func- | 
lional activity determines the | 
normal catamenial flow. | 

When these internal secre- | 

tions begin to fail at the period | 

of the menopause, Honnotone | 

acts both by substitution nnd | 

homostimulation. | 

' Dose: One or two tablets j 

three times daily. •, I 


Go Wo CAMNMMC- COo 

3=34, mt. Pleasant Avenue, 
NEWARK, NEW <JERSEV. 
Dependable Gland Products. 

Undon BROOKS « WiRBURTON ltd,, dO-42, Street, tV. 

Spoc/fy-CAJaXSTRlOK (Thaiok Makk). 





Including an Epitome of Current Medical Literature 
WITf-r SUPPUEMEISX. 


No. 3562. 


S.\TirBD.4T, April 13, 1929. 


Price 1/3 



TISSUE -RESISTANCE & DISEASE 


A lthough it may be argued that many 
of the crimes charged to focal infection 
and auto-sepsis have not been satisfactorily 
brought home to these causes, it can hardly 
be denied that parasitic organisms thrive in 
areas of lovered tissue-resistance, or that tlie 
course of every disease is favourably influenced 
by the cleaning-up of all possible sources of 
blood-contamination. 

A vliolesome activity of the eliminatory 
functions is helpful in nearly every illness; 
and it is as one of ihe most pleasant and 
effective — as v’ell as the most harmless — of 


painless eliminants that Eno’s ** Fruit Salt 
has, for sixty years, won increasing respect 
from the medical profession and from dis- 
criminating laymen alike. 

Eno’s *' Fruit Salt ” lias the merit of stimu- 
lating peristalsis purely by increasing the 
water content of the bowel, thus effectively 
removing waste and harmful products by 
the agent normally employed by Nature. 

Fruit Salt is moreover exceptional among 
saline aperients for its physical texture, its 
prompt and uniform solubility, and for' the 
fact that it contains no sugar, flavouring 
agents, or sulphates of magnesia of soda. 


*• Thf Vocior's Emtrgcncy Remivtdrr." 

The proprietors of Eno's *' Fruit Salt " will deem »t a privilege to send to any rrember 
of the Medical Profession a copy of lbs latest addition to iheir series of *“_3ted:eaJ 
Reminders "—with or without a l>ottIe of their' preparation (TIandy or Household Eire 
a«. required), " The Doctor’s Emergency Reminder " summarises hriefiy a few points in 
connection with the treatment of poisoning and various other cmecrrency ca5e3 It is 
bound in black morocco limp to conform to the ityle of the preneua publications in 

this scries 


J. 


C. EXO LTD., 


ICO, 


PICCADILLY, LOXDOX, W.l 
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A cnnihlnntion of Sclincht's IU5niiith 
ond I*cn5lnit tJqutdn with Sedatives* 
Indicated In 

Acute Dj’spepsia 
Gastric Ulceration 
Vomiting of Pregnancy 
Gastric Hyperasthenia 

UOSE.— One tlrnclim In n little water 
just before menls. 

' Manufacturers ; 

Giles, Schacgt and Co., 

Bristol, England. 

- Dhlribulors for the Irish Free Stale ; 
Messrs. MAY, ROBERTS ■ & Co.. 
Prices Lane, DUBLIN. 

. Distributors for India : 

[ Messrs. B. K. I’AUL & Co.. Bonficlds Lane 
a CALCUTTA. _ 
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JUST ISSUED NEW (4th) EDITION 


OAHRISO 






Dr. Garrison lias just l evi.^ed liis Look. In the ICew (4tL) Edition Le reviews all the iniiioitant 
advances in our knowledge. Many new sketches of men, places, and events are given. There is 
a new chapter on medicine in prehistoric times. He reviews recent medicine in Soviet Eussia. 
Italy, Spain, and the I,at in-American countries. 

Every fact, ever.v change in our laiowledge, every important step in medical histor\- has been 
examined, weighed, and, if noteworthy, included in the New (4th) Edition. Tlie valuable 
chronologj' of public hygiene and medicine has been greatly increased. So numerous and 
widely distributed were these additions that it was necessary to reset the entire hook. 

The Hbitish Medic.at, JornxAi, sa.vs Gan-ison’s i.s “ tlie mo.st readable, and in some respects 
the most valuable, of medical histories. The record of progress is enlivened throughout hr- 
touches of human interest. The author is never dull. . . . T\'e congratulate him on having pro- 
duced a fascinating volume, which, while full of solid learning, can, unlike most histories of 
medicine, he read from end to end without a yawn.” 

By Fielding H. Garrison. AI.D.. Lieutenant-Colonel Medical Corps, U..S. -Army, Surgeon-General's Office, 
liashington, D.C. Octavo of 993 pages, with numerous portraits and other pictures. Cloth, 55s. net.’ 


Labat’s Regional Anesthesia -vrir csrcoyDj i:i>iTioy 

Dr. Labat-Uas subjected bis work to a very thorough revision, some chapters having been entirely 
rewritten. In addition GS new illustrations have been added. New advances, new instruments, new 
technique are all given here clearly and definitely. 

Octavo of 567 pages. x\ith 357 iUiistrations. By Gastox Labat, 1I.D., Clinical Professor of Surgery, N'ew York Univ^'rsitx anri B*Ilevu» 
Ho5i»ital Mwlical College. Cl'th, 35?. n*i. 


Grilse's Problems in Sui’gery .veh 

This new book is a collection of informative post-graduate lectures delivered at Washington University bv 
Dr. George W. Crile, of Cleveland. They are published in book form in response to a persistent deinand 
by those who heard them. 

Octavo ol 171 pages, ivith 49 illustrations. B.v Dr. Geop.ge W. CarLE, >I.D., Cleveland. Cloth. 18s. net. 

Losk^s Scienoe of Kistrltlon yF.n-(Foir.TU)EDiTiox 

111 the preparation of the first edition of this book, more titan twenty years ago, the endeavour was made 
to admit to the introductory chapter only such material as appeared to be susceptible of scientific proof, 
and fo make it the key to the rest of the book. In this, the fourth edition, that chapter remains virtuaU.v 
imehansred. Tlie rest of the book shows many important additions to tlie facts of metabolism and revisions 
of its theories. 

i n,.i.Tr, nf 844 ra-vs lUiiUralcd. Bv Gr.AH.VM Lcsk, P1i.D., Sc.D., LL.D., F.R.S.(EdiD.), Professor of Phisiolnji at tlie Cor.-.ell 
' I’liiversUi Mi-d.car College. ' , Cloth. 32.. 64 net 


ElcOuigan^s Tkerapeutics and Pharmacology -vct- 

Dr AtcGuii'an wrote with a definite objective — viz., to give a clear statement of the important facts of 
phariuaeolo'gy and therapeutics, to show the basis for ibese facts, and fo make clear their application. 
Theory is wedded to practice. 

B\ Hugh .\us>TCr. ilCUliCAN, riuD., iLD.. Professor of Pharmacology and Therapeutics, University of lUinois CoIU-irr* of JUtliCin**. 


Cloth, 23$. 


S^iayo Giinic rvlonographs — Thromho-Angiitis Obliterans 

Cli’iicnl Phv=iiological. and Pathological Studies based on the obseiwation of more than three hundred cases 
of thrombo-angiitfs obliterans in the Clinic in the years 1922 to 1927. 

T> f’r.ii’rT- V B‘’o\vx and Edgah V Alt.ex. Dimsioh of Mediciro, Mayo Clinic. cr.Haltoratir.g in Pallioirsfrv wtih Hov.u*d E 
^\noaNa’.. r*cnow' in Surgerv, The Mail o Foundation. 12mo. of 219 pag^^, illustrated. - Cloth 14$ ret. 

filayo Foundation Lectures — 

Plant Pathology & Physiology in Relation to Rcan 'eh 

Presents in an autb,orit.<ttive manner many important problems of interest not only to plant patiirdogist,-, 
but to biologists, clicmists, physiologists, pathologists, and physicians. 

V of Lcctnrc« given at tlie Mavo Foundation end the Vniver.nties of Minnesota, Tov.a, Wirconsln, The Di-' Moires 

of Miitcine. and Iowa State College. 1926—1927. 12ino of 207 i>age>, illustrated. CI«h. 12--. ret'. 


w. B. SAUNDERS COMPANY Ltd. 9. Henrietta Street, LONDON. \V.C.2 
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METHODS AND USES OF 

HYPNOSIS AND SELF= HYPNOSIS. 

By Bcrnnrd Hollander, M.D. 6s. 

Dr. Hollander’s new book is tlio resnlt of ' thirty years’ experience of 
experimental hypnosis and hypnotic trcathient. and contains directions how 
to apply hypnotism for the treatment of functional nervous and mental 
disorders and moral failings, ns well ns detailed evidence of phenomena 
throwing light on the mysteries of Ihought-trnnsforence. clairvoyance, etc. 
GEO. ALLEN & UNWIN, Museum Street, London, W.C.I, 


1904“ 192S 

Lectures on 
Conditioned Reflexes 

By IVAN P. PAVLOV 

This book concerns Prof. 
Pavlov’s investigations 
of the cerebral hemi- 
spheres by the strictly 
objective method of con- 
ditioned reflexes. 

It is a collection of 
articles, reports, lectures, 
and addresses which have 
apiieared during the last 
25 years, and represents 
the historical advance 
of Prof. Pavlov’s re- 
searches. 

Eighteen SIiiI!iiigs net. 

Martin Lawrence Ltd., 
26, Bedford Pow, 
London W.C.I. 


SEVENTH EDITION. 3s. 6<I. I’ostngo oil. 

LIDDIARD’S 

WiOTHERCRAFT MANUAL, 

or the Expectant Mother and Baby’s 
First Two Years. 

With Iiitrotluction by J. S. rAlP.n.iiiiN, II.A., 
B.M., I'Ml.C.P., F.n.C.S., Obstoiric Pli^sicinn, 
St. Thomas's Hospital. 

London : J. & A. CIIUBCJIILL, 

40, Gloucester Place, Portmau Sqna ro, W.l. 

FREQUENT MICTURITION. 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern oS/-; for day and night use 70/*; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept nil IcaJ^age, while allowing 
natural micturition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
by post. Diagrams, etc., on request : 
IITLTJABD. 123, Douglas Street. Glasgow. C.2. 


BRONZE NAEiBE PLATES 

Cream ciiamollcd Vttcring, no cleaning requlrod 

BRASS NAIV2E PLATES 


Musfiim 2284. /aid for Uook ] S. 

F'. OSBORINB Co., Ljtd. 

27, EASTCASTLE ST., LONDON W.l. 


EAXiN 

Prenouneest C“TA/f 






EATAN 


fCOOAMAll I* 
N(t9c»cu<irit I 
e«XT»TTir<rw j 
»«AKUU(A.Cfll 
CKNCYDlUAttt 1 
MisroMOto t I 

oa9(U.(rc.trc I 


A jrrent • ndvanco • on 
Meat Juices, Jollies, 
Essences, ole., narilcuhirly 
In o.xtreino IVe.akncss, Oa*?- 
IrltU, Fever, Dcbllily, after 
Opemtton^,Ttibcre.uloHi'»..ctc, 
Very iMl.atablc. Non-Irritant, 
Dr. Hnff, after long experi- 
ence In tho transplantation 
of glands in dcthiicney dls- 
e.asos.i'oncelvctl and prrKlnccd 
the liydrolyvatc.H containc<l 
In Datau Vor the jx^sUlvo 
legenenttlon of tho Ixuly 
tissues, when tho natural 
procc.sses of metnlHillsm fall 
to fnnetlon nornialli*. 

A host of Icsllniony from 
tho ine<llca| profi'sslon nml 
iiuiner<niR eUtdr.vl tc^t s liavo 
dellnitcly oatnbllbhed D.atan 
as n iini(|iio n'slonillvo 
l»cvenige for InvulhlH. 

Itiuttl in 2/C, 4/-, and 
12/- holtln. 

S|>cclal Tcnna to Hospitals. 
Test 5Qmp/e and literature 
sent peat free on opplica- 
tion to : ' 

A, i>v:iiKz, sDinmoN, 
SUnUKY. 




EEINFORCED 

V^aGcine Lymph 

Prepared m accordance trifh the Therapeutic 
Substances licffulations, 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

8 .1. 

each. 

Packing and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bend St., LONDON, W.l. 

Tlioiie : Mayfair 4175. 


“S.E.D.” 


(MORSON) 

This new Salicylic Ester, which 
has met with marked success, 
as described on Page 1,143 of tho 
B.M.J., Dec. 22nd, 1923, has 
aroused considerable interest. 

Tlio Ointment incntiond in the rirticio 
ia iiccpai'cd by KI-UMA LTD,, BATH, 
under the title of " Ung. Ki-nmn," and 
contains 10 per cent. ** S.E.D,** (Morson). 
This Ointment ia obtainable from all 
Clicmisfs, on prescription, in J-oz. and 
11-oz. tins. 

Samples and full details from : 
Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


THE LASEM 

diathermy 

APPARATUS 


> ^ \ 



'rilE LASEM VALVE MACHINE is 
witliont question tlio safest .ml best 
cliathorniy .apparatus. The cscccil- 
ingly liigli frequency is brought about 
by employing an oscillating valie. 

ABSOLUTELY SILEfJT IN OPERATIO.V 

A revolutionary advance 
in the design of 
Diathermy Apparatus 

TIio Lasem Maoliinc has bcou instalWia 

some of tlic largest Hospitals iiiLombn. | 
Before buying your new apparatus, see tb 
LASEM VALVE-CONTROLLED DIATHERMY, 
or write for descriph’vc tookleL 
Obtainable on^yfrom : 

STANLEY COX HB. 

Mariufacturers of X-Ray and 
Electrc-Medical Apparatus, 

39, Gerrard St, LONDON, W.l. 

•Phone: REGENT 62H ' 


I REST & RECUPERATI^ 

rorlbclnvaliilu'"' 
convalescent, »'■>' 

tor nil " to " “ 
nerve vccupcrjUeu. 

The . 

RICHMOND 

head rest 

(Bit.) 

ia » 

solaco .-ur 

fnrt Tho PTlCI 
.\%men|soncisnra 

avo utilised to tlic 
full. Men nm 
,vonien rrondneu 

; oo-ottrs Beige, Kavij, in "“j' "ISur 
7osr. Corded a!s> in fcsslon nro n„ 
ipphirc and Greij. users. , 
SLtd.trept.J.UI.HlGIUIOLD^ 



journeys it^ prevents 
travel fet guc. 
in Velvet (nsilln.s.) 10'- 

(Icil Velvet 21.- 

l (hand made) ... ol,- 
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KEABY EARLY MEXT' WEEK. 2^/- net, postage 9d. 

47th YEAR. Afan^ Text Hlxislrations and 71 Plain and Coloured Plates. 



DIG, 


iS 

Y-EAR-BOOK OF TREATMENT AND PRACTITIONER’S INDEX. A ReWev/ of the World’s 
■ Progress in Medicine and Surgery, arranged in Alphabetical order. 

ASSOCIATE EJ5ITORS: CAKEYF. COOMBS. 3I.D.. F.R.C.P. Oledicine); A. iiE.VOLE SHOBT. 3ED.. Bj?., F.K.C.S. (Surgery). 


ABDOMIHAL SURGERY:* A. BEXDLB SHORT, 
M.D.. B.S.. B.Sc.. F.K.C.S. 

AHiESTHESIA: JOSEPH BEOMFIELD, 

MU. 

CHILDREN, MEDICAL DISEASES OF: REGINALD 
MIELEiL M.I).. F.R.C.P, 

CHILDREN, SURGICAL DISEASES'OF: JOHX FRASER. 

M.C.. M.P.. F.K.C.S.E. ' 

DIABETES AND RENAL' DISEASES: -HUGH MAC- 
LEAX. M.U.. F.K.C.P.,aua Jr FOREST SMITH, 
M.R.C.P.. M R.C.S. 

EA^ NOSE, AND THROAT' DISEASES : A. J. M. 

WRIGHT. M.B„ F.K.OS. 

ENDOCRINOLOGY: W. EAXGDOX BSOM’X, M.A., 
M.D.. F.ILC.P. ■ - • . - 

EYE DISEASES: A. E. J.- LISTER, -M.B., B.S.. 

F.R.C Lt.-Col. I.M.S. (rot.). 
GASTRO-IMTESTIHAL DISORDERS: ROBERT HUT- 
CHISOX. M.D,. F.ILC.P. 
frwyn ••Pfw*PY ermrcftv . <?«»-,TnHXTHOS£SOX- 


f • 


CONTRIBUTORS: 

HEART AND BLOOD-VESSELS, DISEASES OF THE: ' 

A* G. GIBSOX, M.A., M.D.. B.Sc.. F.H.C.P. 

INFECTIOUS DISEASES, ACUTE: JOHX D. ROLLES- i 
TOX, M.A., M.l>.Oxon.. M.lLC.PXoii(t 
UVER AND GALL-BLADDER DISEASE: J. H. AXDER- 
SOX, C.M.G., C.B.E:. JI.O. " f 

tJEDlCINE, 'CEKERAL: IVOR J. DAVIHS. M.D., 

P.R.C.P.- j 

MENTAL DISEASES AND PSYCHOLOGICAL MEDICINE: I 
HENPA* DKVIXE, O.B.E., M.D., F.R.C.P. 1 SURGIBY, GENERAL: Sir W. LEEL.VXD pe COURCT 

NERVOOS SYSTEM, DISEASES OF: Sir J.KMES ' WHEKLCK. M.D.. F.R.C.S.I., F.A.C.S.'Hon.). 

K.CJLO., C.B., M.O., ( SURGERY IN THE EAST: DICKSOX WRIGHT, 


PUBLIC HEALTH AND FORENSIC MEDICINE. 

JOSEPH PRIE5TLEV, M.P.. U.p.H, the Lite). 
RADI3THEBAPY AND X-?JIY DI-'GAOSIS: CHAS. 
THCRSTLLX HOLL.VXI), Cli.M., F.R.C.^ . 
L.R.C.P., D.L, 

RESPIRATORY TRACT. DISEASES OF: WILLIAM H, 
Wl'XX. M.D.. M.Sc.. F.R.CJ*. 

SKIN DISEASES: A. M. H. GRAY, C.E.E., M.D.. 
F.R.C.P. 


r.ILC.P. 

NERVOUS SYSTEM. SURGERY OF: 

JEFFERSOX, F.R.C.5. 

ORTHOPEDIC SURGERY: ERXEST 
GROVKS. M.S.. M.D.. F.U.C.S. 

PHOTOTHERAPY: .VLBEKT EIWXOW, M.B.. B.S., 

M.U.C.S. 

BECKWITH 1 POST-MORTEM mUtHATlONS IK GENERAL PRAC 
M2.C.S. 1 TICE: GEOFFREY JIADFIKLD.M.D..M.R.t\2». 

lln old and {rieil Jriead, aud iU rpnppearance (t attrays tfitcon;.*"— BRirt'a MrDicxi. Jol-eval. 
A Tf/erenc'. boot by nirdicot men in rrrrj/ pari of the Fnpfrr.*’— Tnu 


JI..-^., Jf.B . T.li.C.S. 

GEOFFREY SURGERY. RECTAL: J. P.LOCKH-VRI-3IL*3IMEP.Y, 

' M.A.. M.B . B.O!.. F.R.C.S. 

W, HEY 1 tropical DISEASES: Sir LEOX.\RD ROGERS, 
C.I.E, M.D.. r.ILCJ».. F.R.P.P. i S. GUs., 
F.R.C.S.. r.ltS, Jldj.-Gea. I.M.S. (ret.). 
VENEREAL DISEASES : L. W. HARRISOX. D.S.O..- 
iLB.. Cb.B.. F.R.C.P.E., Breret-Col. R.A.ir.C. 
and King’s Hon. Physician (ret.). 


Bristol: JOHN WKIGHT & SONS LTD. 


London: SIMPKIN MilKSHALL LTD 


.Y/.VtH tDITlOy. Fully T.riird, irilli ,Yfir Arliclet aud /Ha,. 
Sup. Roy. Sro. .a/)SO pp..Serelled Board!, £2 2,. net. poitaye l3. 


AN INDEX OF 


A Corapleto Guido to Treatmeat In a form convenSent 
for reference. By 06 Bepreseatatlre Contribators. 

Edited bj* 

ROBERT HUTCHISON, M.D., F.R.C.P., 

r7if/tieian, London Ho*pi;nI, and 

JAMES SHERREN, C.B.E., F.R.C.S., 

Conrjftinff 5uT^<*i3n, London fIo*ri(af. 

"A volume that should be 10 tUe hands of cverj* practitioner of 
medicine.**— Brffut J/etReal Jctimal. 

“ Its general plan and high standard of excellence are donbUeis 
well hoown to our readers.*’ — Luneet. 


RF.CESTtt PVIiltSHED. Su;vr Roy. 8r^. 722 pp. BeceUed Boardf. 
ITtHi 130 lUuitralione, tome in Colonr. 42#. net; pottage Is. 

AN INDEX OF 


By Twenty-six Distinguished Contributors. 

Edited bv 

H. LETHEBY TIDY, M.A., M.D.Oxon., F-R.C.P.Lond., 
Phyi., St. Thomai's Uo^pitnl; Con. Phy#,, Royal .Yortftrm Uotp. 


without dwelling unduly on minor complications and variations. 

“Should help considerably in solution of difficult diagnostic 
ptob\«»ras. The articles, which c<n*er all branches of medicine, surgery, 
rvnacologv. and the specialties, are tersely written and w*sR up to 
tfate ... a volume worthv of the series to which it belongs." — B M.j. 


Bristol: JOHN WRIGHT & SONS Ltd. 


[Catalogue free.] 


London: SIMPKIN MARSHALL Ltd. 


VOL. I (Nineteenth Edition). 27s. 6d. net; postage Gd. 

VOL. II (Eig;hteenth Edition). 20s. not; postage Gd. 

The Complete Work in Two Vols., 47s. 6d. net ; postage free. 

^ii 

Revised by V7. H. MARTINDALE, Ph.D. 

Conveys the latest information in Therapy, Chemistry, Pharmacy, etc. 

ARSENIC and BISMUTH COMPOUNDS: In syphilis, etc. DIGITALIS: New preparations for use per os and by in- 
iection EPHEDRINE in asthma. HEXYLRESORCtN : The new urinary antiseptic. INSULIN and snbstitutes in 
diabetes COLLOIDAL LEAD on trial in malignant disease. QUINIDINE in anricular fibrillation. SULPHUR 
INJECTIONS in chronic rlienmatism. SALICYLIC DERIVATIVES, e.g., Methyl-Aspriodine. VITAMINS: Produc- 
tion of anti-raeliitic factor, etc. LIVER DIET treatment of pernicious anffimia and latest work on Pituitary, Ovarian 

Hormones, Thyroid, Thyroxin, etc. 

", .a remarVa/jlr achieTcioent . . . an accurate and ccnvenient summary of up-torfalc kno'Kledsc rcsardtns tlic innumerable dm|P and 
preparations tliat are trxiay offered to (tie pliyaician for his nsc.” — BnrTTSg SttailCLU. /o cnx.U- 

Xaoiacloia r rX- TX.. I.E'Bg'XS rk CO. li-TP., 13S Gowei- Stveet. 'W.C. X. 




JUST PUBUSHED. 


FOURTH EDITION. 


Crown 8vo. 


45. net, postage 2d. 


THE II^JECTIOI^ TREATEViEI^T OF VARICOSE VEINS 

Br A. H. DOUTHWAITE, M.D., M.^C.PJLond. 

FxfrfTf.'*' from Press yottces to prertoxts Editions'. ^ _ 

mo?t readable and clear ... we c.'in commend <he bc>ot mref hearlily Co oar readers.”— G£~15C0W' McoiOiX. JoTErAl. 

"The b<>oL is most saleable to the general practitioafcr.’*— PaESCntBEU. 

"The book is concise, practical, and contain? many ialerestins clinical facts.’*— J ourkal of Kct.al X-'-TAL.'MEliiCaL SnancE. 

L,0>J0OiNr M. K;. L,EW1S & CO. Utd., 136, GOWER .STRE_EX,_W.C.l. 
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Application 



The Subscription list will close on or before SATURDAY, the 13th cay of APRIL 1929 

•11 , l’‘''i‘'pcctu‘i has i)00U lilod ivitli tho Registrar of Joint Stock Comnnnin,’ 

n ill bo iiiado to tho Coinimttoo of tho Stock Jixchan^o, Loudon, for pormissiou to doa? in tho Sharos of this i-, 

ncSoii Clinic & Nursing Home 

f TnPi'n'nnriitrif tintJAY thr (»•/# *,% «««» » 


(Incorporetfd under the Compinlrs ,lc/«, iO:?S In j.njt.) 

£ 175,000 


limited, 


Divided Into 176,000 Slmrcs of .Cl each. 


ISSUE AT 


PAR OF 

of which 15, ODD Sharos hav 


OF 175,000 SHARES £1 OF EACH 

,-c bean applied lor and will bo nlloltcd In full, and tho romalnlnB . ’ 

iS0,000 SiiLai7es of* eaclx 

firo iioav o/Tcretl for Subscription at Par, 

L-UOVDS BANK BI.MITBD, City 01fl«: 20 . KINO WILLIAM STRKET, LONDON, E.C. 4 , and Branches 
nro aiitlidil-oa by Uio Conipitiy In nivlvc niipllc.itloin far llio iilxivi’ 100.000 Slinrc’i, luynlilo na follow.a;— ’ 

On /.ppllcatlon ... 2i. Cd. per Share On Allotment ... ' Ts, Od. per Share 

and the balance In calls not cxccodlni; 2i. Cd. per Share, ds and when ret\iilrcd, at not less than one moath's notice. 

Dirreiors : 

»oll (VlcC'ChnlrTTian, Bovrll VA), 
Slmrciioklcrs’ Trust Ltd.) 

3 LM,). 

Banhers : LI/*Yl S HANK. LI.Mll l'I). (’Ity Ofliro, l*t, Klnj; Vvilliiini Stnvt, i.Kiniioi!, K.b.^k ' t Ltd.,, 

' d AM 1!S < ’API.L A. 1 * 0 ., !♦», Oki llriKiA St.. J.<'ihli»n, ntid Stock Kxcli:in"P. 

brokers* y y y VOM'f.LIt (*<)., U<, Tliro};moi!on St., I.oinloji, K.C ainl Stock ICxili.-ui^e. 

Iforj ; DTJA^irn:, l‘lA:NI)rK. (JIfll’ri'l HS A ro.. cimrtoml AccouutnntH London AVal! i idldlnc**, London, E.C.?. 
Solicitors i ItllMvitlX'IC, Yl*(> A fO., I'ln‘>liiiry Ilonxp, itliinilodd Stnvt, London. K.C’.i;. 



Auditors 


Architect : iL liiniM-LlMI l*lXcnAltI>. iMt.I.ILA., !», Stnulo Inn. London, W.C.l. 

Secretaries end Office: TC)\VX.SKN*I> A ItIDSDKL, SiiH‘*l>nry Ilou^e, Lomlon, E.C.2. 

PROSPECTUS. 


Objects. 

'TpIIK Coiuiviny hn*i liccn formed for tho itnri*o«c«< ^pcolfictl In its Monoo’nndum 

* of A‘'‘‘OcInt ioM find In (virt hMiI.ir to net (til ro In Lnitilon a slto. tmlld tln*ivi»ii. 
rquip nitd mainKO n modern Mt'dhttl tMlnIr and Xm*vin(» Homo of Hie 
npprovod hoiontUio tloslj'n ami ofinlpmont. 

bnch n Cllnin and Xnrslm; Homo U ntH'C'-^nry to moot a lon^j Llt nctsl In 
dcnlin;; ith PkVlt'k' I«dlonl>*. The 0»mjv\nv’s olijoot Is to jmnldo an ostaiw 
lishiiKMd in wltioh tlioro nlll ho nivnmmfKlatlnn for (</} a protip t»f tirnsnlhiiits 
nf c.slahiifthwl rcinitatioii. who will In* nlilo to avail thomsorvo** <»f tho s< r\ioo.s of 
Fpcclallsts with a complotc or^tiljunont for oonnuohonslvo e\amlimt!on ninl dia* 
finosis. widch tho advanco oi inotllottl knowio«If;o has made a nooc‘^''Uy; and 
(h) a Xnrslnp Homo In widoh pitllonts o;\n ho tivutod on tltcsc linos. 

i’rovi&lon lins hoon tnado for.'t(iconsnl(Inj;rooms.andan ossonilui ivtrfof the 
wiiomo Is tho cstalillsliln^ ofnXni-sliu; Home of IT-'i luvls, In wltlcii {utlontH 
oan ho ovamlnod, kept nuder olisemitlon. treated and nm>o<l ximlerthc eloso 
h«i>cr\islon of specialists, nctiny In consultation with a iwUlcnt'a own medical 
lirnctltloncr. 

A group of medical men hare ngrood, on completion and equipment of tho 
('Unle, to take lca.sos of consulting rooms and otiior jireml^o^ in the hiilMIng. 

Ample spaco has been provided for oocuiuitlon hy spciialNts for (be employ- 
ment of tho most modern methods of Inve.^tlgatlon and (roatment, Indndlng 
Hadlum, X-raj's, and deep X-r.iy Tliompy, Aclliio-Thrmpy, ArtUiclal Sunlight. 
Miovarlous forms of II.afhs, Elect ro-Thorapy, etc., also for the InstaUallon of 
laboratories for Eactrriologj’, ratholeg 3 * and Chcmlco-l’liyHologj*, and Indeeil 
every method wiiich tho most modern and up-to-dato hosjiltal provide^. It Is 
ink’iidod that each depiitimcnt shall bounder tho Immediate BupcrvWon of a 
hjxieiallst. 

Wiilc tlio poor of tho community Imvoat t heir disposal a fine onulpmonf with 
a well-organised bodj’ of specialists In thomnnj’ piddle Ilosidtnfs spi-end over 
tho country, the advantages of organised team work arc not gonemU^’avallnhlo 
for those classes from which jirlvato patients oorno. U Is IntcmUHl to eimblo 
notonly the wcll-to-<lolMilncoploof moderatemenns to obtain thesendvaiitages 
and generally fo provide for the needs of and hanunnlro expenses with tho 
financial position of large sections of tho middle cla‘*s who a re miahle'to iH'ar tho 
expenses of private Investigation and treatment In existhi" Xmsliig Homes, 

While there will bo suites of rooms to meet tlic wishes of the wealtlw eln«;ses, 
thcro will also bo rooms wiicro the total charges inado will bo based on a scale 
to accommodafo patients with moderate means. 

It is further intended that tho fees ouoted for accommodation fn tlds Xurslng 
Home shall so far ns possible bo lucluslvo. Ko gratuities to the staff will bo 
pcrmltt cd. 

Sliaroboldors in tho Company will bo provided with forms of recommenda- 
tion in proportion to their holdings. Ollier cousidoratlnns being equal, luiflonts 
||0 recommended will so far as po^-siblc lie glv^i prioritj’ of ndml‘>Bion. 
w Hanaifeniont. 

yMr. Allan Hepworth has agreed to act ns ATanaglng Director. Tils wUlo 
♦xporience, extending over many years, in tlio management of large and sue- 
'cossful businesses in tliis country’ will tlius lio avnllablo for tho Company. Ho 
will bo assisted bj* an experienced resident Bursar and Staff, There will be u 
Medical Ofiiccr resident on the premises. 

In order to soouro close co-operation with tho Medical Profe.sslon, there will 
be a Committee of Medical Consultants, who will net in an honor.iry advisory 
c-nixicity to tho Board of Directors. 

It is intended that a ropresentativo of tho medical group should be 'nvited to 
join tho Board after allotment. 

Slto and Design. 

The sito it is proposed to ncqidro is an ample and convenient one for (ho j 
purposes of tho Clinic and Nursing Homo, covering an area of apnn>-\imulel.v 
4", iHiu feet super, situated between lIaiio 3 ^ Street and Devonshire IMaee. Tho 
propcrt 3 » will bo liold on lease from Lord Howard do Walden for a term of 
PP 3 ’cars, computed from Otli Julj^. 1P20, at a ground rent of £2,2.’» per anniiin. : 

A plan showing tho site and proposed building thereon accoiiip.iules tho ' 
prospectus. 

Messrs. Humphreys, Limited, Building Contractors, of Kiiightsbriilge, have 
agreed under contract (0 bolow’ to enter into a building ngreement with tho 
Company for tho erection of tho building to tho design and specification nf 
Mr. C'. XL Bidduipli Plnclinnl, F.IM.JLA., within IS months from i»o.s>csslon of 
the silo being given to the Contractors, for the sum of £.100, OcO, This deslgii 
Is LliO result of close collaboration between tho Architect and the group of 


incdic.il cnnsultants. and embodies the most up-to-date reqaircinpntv o? n 
mn.lorn hnsjiltal eomhlni'tl with comfort. Spccl.al care lias been taken In \U 
design ami allcratlon id (he hcihocnts to ensure quietness. 

Provision of Capital. 

In ndilltion to tlio amount to he pn>vide<l by the issue of share wiiihl, 
provhlonnl arr.ingements liave botm m.adc with tho Equity nml law Life 
Assumnoo .So<‘Ief 3 ' to advance, on cotn(jlc(lonof (he hulkllag (otlioMtlshctMa 
td thelrSiUTeyor, a sum of £lSf>,' 0 •, carrying Interest at the rate of C i^ir cent, 
per annum, ri'iluclble on punctual luymcnt to r>J i>er cent. i>or annum, to 
se<*un'd by a mortgage or cliargc on tlio asso s and uiulcrtaklnfi o( tlio 
Compaui*, and by endowment iHillclrs for £1S«M'00 iimturlng in 2o yoar«,tho 
nnntia) iiremium on which will amount to £.'»,hV). 

Einler the building contmcl the Com|vmy will provide tho iiiULil huiMini’ 
eost of £ll\\i>ou fnnn the suh«erlpllon to tho share capital and the huililinji 
miitrartors, Me*>MN. Humphre.vs, Idmlteil, agree to finance the lobnee o( tluj 
agreisl co-*l of conttruetlon uji to tliO amount of the above advance of flS'iC"". 
ponding rcccl(i( of this nmount from (lie Insurance Compm}*, 

Contmet (7) below provides for Iho lease of consulting rooms aud dln'f 
premises in the building for tbo residue then unoxpired nf tlio lenii ot53i'wn 
(less one dnjT from the Gtli July, I02d, in consklcnUlon of tho pwnnent lolU 
Comiviny of a premium of £0u,000 aud an aggregate annual rental of 
Siirnnmrlvlng the foregoing:— n.-rw 

O’he subscription, at (Kir, of IT.", COO Shares of £1 each will i>rovido _ 

The advance on mortgage will provide •• , k'\u'} 

Premiums on grauto? leases of Consulting Rooms will provide .. 




jC ii.yw} 

23,0)) 

11,3)) 
7,3» 
ro.TCO 
£ii5.ai» 

Estimated Profits. , ^ 

Estimates of receipts and expenses of the Clinic nnd Nursing 1' ..^^^ 

been arrived at In* tlio l)Iroctoi*s aficr close investigation ‘ i 
with MotUcal Coiisultuiits and Individual authorities, niul are sum 

Receipts based upon So per cent, occupnicj^, wlncli is considered 
conservative b^’ medical ndvibcrs, rents, sundry fees, 

Outgoings, vi/.., expenses of Clinic and Nursing Horne, • 

iutcrest and premium on endowment policies for rciiempuo 
of mortgage 


Making a total casli capital available of 

Expenditure. 

TbH amount will be applicil townuls tho following ■ 
Ebtimatoil cost of hulldlng, furniture aud equipment, lucUuling 

Arefiltect’s and Surveyors fees , • 

rrellmlnar^’ expenses (as below estimated, Including under- 
writing and overriding commission brokerage aud foes pii'ab.o 
under contracts S)aml(lu)) ... . — , 

Purchase consldemtiou piyablo for tnmsfcr to tho Comivmy or 

*' - ■ ■ - ’ llloward do IValdcu of loaso 

rout, etc., pdd) 

G’ '*s iircmluni on Endowment 

Policies . 

Le.aving a kdanc? for working capital, admlnistiatlon, ami 
gcncml purposes ••• 




Estimated net Income available for dividend (subject to incomo 
tax and reserve) ... ... .. ... — — — 

equivalent to 20 per cent, on an issued onpltal of 
The uinlurity of llio endowment policies in nncl 

redeem out of profits £130,000 of llio. cnpita <=0510' ''“,*}^ morlKWO 
nflcr tliat lime Uie Comimni ‘s revenue wiil bo rclicLO o ,oun(iii!; I® 

inlcrcst clmrso nnd premiums on llio policies, logtllicr 
£15,200 per nnnum. _ , . , i-.„,„nnnv m.vv priced w 

The minimnm subscription on .MocUtlon 7 SlmrcS 

nUotment is ns fixed by tlic Coinpnny ® '^rticlca ot A hen 

but ns the uhnle of (lie slmrcs now offered jii profCcJ lo 

iiiulcrwrittcn under Conliact (9) below Ibo Directors ^ 
unotment on the closing of the list. 
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The Articles of Association provide foUo\vs ; — 

The qvialiScation of a Director shall be the hoUUnir of lOO shares in the 
Company. Any Director reqnirinsr a qualification may act before 
, t acquirin': his qualification, but shall, if he accepts office,” l*e bound to 
'become the rect'tcrcd holder of the same within two months after liis 
t appointment, failini; which he shall vacate office. , ^ , 

, ' i The Directors shall b»“'paid out* of, life fuhd< oT the* Company by way 
‘ ; of remun-ration for (heir services such sum ns after paj-in^'and pro- 
i vidinc for Irconio Ta\ (but not Sui>c*rtax) in respect of such remunera- 
tion accordinc: to the rate for the time being current will secure to the 
Chairman a net sum at the rate of £5C0 per annum, and to each other - 
, Director a net sum at the rate of £350 per annum. The Diri'clors’ 

’ remuneration aforesaid shall be deemed to accrue dr dir in dirm. The 

* Directors shall also be paid out of the funds of the Company by way of 
further remuneration for their services such furtlier sum"or”sums as 
shall from time to time b-j determined by the Company in General 
, Ihetin". and such further remuneration shall be divided among them in 
.. ' such proportions and manner as the Directors by agreement mar deter- 
mine. ami in ifefjuif of such defermiuation cqtiaifj' i>e(w'ecn fhem. /n- 
addition to the aforesaid remuneration the Directors shall be paid -such • 
reasonable travelling, hotel, an<l other .expenses a^^ they may incur in 
pome to. attending^ and returning from i.’octings of the Board, or of 
Committees of the Board, or G'neral Meetings of the Comp.any. or which 
thev nia\ othenviso incur in or about the business of the Company- . 

if an\‘ Director shall go or reside abroad on the Company's business or 
• othenvi-e perform services, including service on a Committee of Directors, 
and whether of a temporary or continuing nature, for which, in the 
opinion of the Board, his ordinary remuneration as a Director may be 
' ' ■ in.idequate. the Board may arrange with such Director for such special 
- • remuneration for the said services, either by way of salary, commission, 
or the pajment of a stateil sum of money or'otherwisc as they shall think 
fit. such special remuneration to be of such amount and to be pajable 
during any period or periods, and to be in addition to any remuneration 
to which such Director would Le entitled under the provisions of the last 
prcceiling Article, or otherwise as the Directors in their absolute dis- 
cretion think fit. 

The Directors may from time to time appoint one or more of their bodv 
to be a Managing Director or Managing Directors of the Company at such 
fr- numeration, either by way of salary, or commission on or participation 
in profits, or by any or all of these modes, as the Directors may deter- 
mine, ami cither for a fivpd term, or without 'anv limitation as to the 
pericl for which he is or they are to hold such office, and may, subject 
to the terms of any contract' iKtwecn him or them and the "Companv. 
from time to time remove or dismiss him or them from office, aiid 
appoint another or others in his or their place or places. 

Tl'.e DiT(.*ctors may give to an\ officer or other person cmploye<l by the 
C ompan\ a commission on the profits of any particular liusinc^ or 
t•mn^act'lon or a share in the general profits of tlie Company, such com- 
mission or >hare of profits to be trealetl as part of the work'ing expenses 
of the Company. 

Pirector may hold any other office or place of profit in the Companv 
in conjunction with his Director'slilp, and m.iy be appointoil thereto upon 
sucli terms ns to rcmun«>ration, tenure of office and otherwise as may W 
nrrarged by tho Director?*, and a Director of the Company may be or 
become a Director of any company promoted by this Comp'anv or 
in which this Company may be int'erested as Vendor, Shareholder or 
otncrwise, and no such Director shall f>e accountable for anv benefits 
received as Director or member of such company. 

The following Contract.^ have l*een entered into : — 

(1) Slemorandum of Terms, dated Uth May, 192S. between Colonel 
Edward Blount, C.B.E., of 23, f^ueen -Anne Street, Cavendish Square, 
London, cn b^'lialf of the Bight Honourable Thomas Evelyn Baron Howard 
do Walden and Seaford of 37, Belgrave Square, in the Countv of London, 
and F. G. Minter, of Ferry Works, Putney, providing for the grant of 
a Lease by Lord Howard tie Walden of the sue above refofre<l to at the 
!>• fore me’ntioiied annual net rental. Such Jfemorandum of Terms also 
proTiacs as a condition of the grant of such lease that the propa*^ 
Lessee shall erecr and condnict the works mentioned in such .Agreement 
to the satisfaction of the said Colonel Blount. 

Lord Howard de Walden has through the said Colonel Blount signified 
his willingness to allow the Company to erect and construct in lieu of 
such worlS the building proposeil to be erected and constructed by the 
Company ns above mentioned subject to tlu» said Colonel Blount first 
approving the final drawings and specifications. 

(2) D-itcd loth November, 1926, Memorandum of Transfer of the 
nlKive Terms (endorsed thereon) from the said F. G. Minter to Major 
.Arthur Frederick Vigor. 

(5) Datdl 23th -April. 1927, Letter from the said Jfajor .Arthur Frederick 
Vigor to Christopher William Lucas. 

(4) D.ated 15th ilarch, 1929. between Gerald Etlmonds Compston of the 
first part, .Alfred Ernest Webster of the second part and 3fajor 
-Arthur Frederick A’igor of the third part. 

(5) Datefl 6th .April, 1929, between Christopber William iucji.'. of 
8. ^^ano^ TTou'y'. Marvlebonc Road, London, and Major .Arthur Frederick 
Vigor, of 57. Queen’s' Road, St. John’s Wood, London, N.W., of the one 
part, and the Company of the other part, for the sale to th** Coropany 
b\ them of th“ brnefif of the Memorandum of Term.« (No. I above) in 
con«;Hlcmtion of the payment bv the Comran\ of £11,003, as to £7,250 

. to Christopher William'Lncas (of which £3,500 is stated to have been 


expended for rent or otherwise in connection with the said Memorandum 
of Terms), and as to £3,750 to Jlajor .Arthur Fretlerick A'igor. The Com- 
panv are also to indemnify such Aendors in respect of rent'and outgoings 
as from the Uth October. 1928. 

(6) Date<l 8th April. 1929, between the Company of the one part and 

IIum{^rey> Limit«l_of the other p^. _ _ 

(7) Datetl 8:h April, 1929, bctwc-cn the Comp.any of the one part and 
Robert Hugh Spence^r of 2, Park Jfa'nsions, St. John’s Wpod. N.B'., of the 
other part, providing for the grant ‘to him or bis appro^ttl nominees, on 
the completion and equipment of the building proposed to b-e erected an'l 
constructed by the Company, of a lease or leases (for the then ucexpircil 
residue of ^he term of 99 years (less one day) from the 6th July, 1S26. in 
consideration of the payment to the Company of a premium 'of £60,CCO 
and an aggregate annual rental of £750) of 30 consulting rooms, part of 
such building together with the use of waiting rooms and other premises 
in connection therewith and other amenities usual in the subletting of 
consulting rooms, including the provision of laboratories at a reasonable 
rent and for a term to be agreed. 

(S) Daied 8tb Apr}}, 2929. Irytwecn Townsend snD Ridfdc} Limited of t}ic 
one part and the Company of the other part, whereby the Company agrees 
to pay to Townsend and 'Ridsdcl Limits a fee of £4.500 in consideration 
of the scivices of the latter in connection with the formation and incor- 
poration of the Company and negotiating the arrangements with Jlessrs. 
Humphreys Ltd. and the Equity and Law Life -Assurance Society. 

(9) Dateel 8th April, 1929, between the Salisbury Trust Limite-d of the 
one part and the Company of the other part, whereby the former agrees 
to subscribg^or find responsible .sub«crib<‘rs for the above issue of 175.(»3 
shares for -an underwriting and ovemding commission payable by tho 
Company of 3 per cent, and 1 per cent, respectivelv on 'the nominal 
amount -of such shares. 

Various sub-underwriting agreements have been entered into to which 
the Company is not a party. 

(10) Dated’ 8(h April, 19^. between the Company of the one part and 
the Salisbury Trust Limited of the other part, wliereby such Trust agrees 
(a) to supervise and attend to the advertising, circulation and distribu- 
tion of this Prospectus and to make all n^r?-ary arrangement® with 
bankers, brokers and others for dealing with this ie®ue in consideration 
of the payment by the Company to such Tni®t of a fee of one tbou-and 
guineas, and (&) to bear and pay the pr/’Iimin.ary expenses of the 
Company down to the first general' allo'tment of tho* Company’s shares 
(e.Tcepting UDderwriting and overriding co-mmission. brokerage and 
ad ralorrm duty on the sale to the Comp.any and the fee pajable under 
contract (8) above), in consideration of the 'pajment by the Company to 
such Trust of the sum of £10.000. 

(11) Dated 26lh March, 1929, leter from the Equity and Law Life 
Assurance Society to the Company, providing for the advance by the 
Insurance Company as above mentioned. 

(12) Dated 8th April, 1929, letter addressed by the Company to the 
Equity and Law Life Assurance Society accepting the terms of'tbe last- 
mentioned letter. 

(13) Dated 8th April, 1929, between the Company and Allan TIepworth 
for the appointment of the latter as' Managing' Director during con- 
struction of tbe Building and preliminary organis.ation period up to the 
date of opening at a fee of £1.500 and thereafter upon terms to be agreed. 

Captain H. S. M. llarrison-Wallace, one of the Directors, is a Director 
of Townsend Ar Ridsdel, Ltd., and holds one share in th.at Company out 
of an issued capital of 5,000 shares of £1 each, and is also entitled to a 
participation oi 6 per cent, in the net annual profits of Townsend & 
Ridsdel. Ltd. 

The following Directors have respectively sub-underwritten Slmre« of 
ibis Issue as follows 3Ir. Allan Hepworth 1,000 shares, Mr. B. H. Binder 
500 shares, and Caplain Harrison-Wallacc 500 shares, each receiving 
therefor a commission of 3 per cent. 

Tbe preliminary c-xpenses (excluding underwriting and overticling com- 
mission brokerage and od rolorfm duty on the sale to the Company and 
the fees payable under Ckmlracts (8) and (10) above) are ertimated at 
£ 10 , 000 . 

A copy of the Memorandum of .Association of the Company, with the 
names, addresses and descriptions of the signatories, is printed on the 
back and forms part of the Prospectus. 

A brokerage of 3c/. per share will paid on all share® allotteil in 
respect of public applications bearing the stamp of anj* Broker, Banker 
or other authorised Agent. 

Applications for Shares should be made on the Form accompanying 
this Prospectus and forwarded with the amount payable on applica’tion 
to the Bankers, Lloyds Bank Limited. 20, King William Street, London, 
E.C., or any Branch of the Bank. If no allotment i® made the applica- 
tion moneys will be returned in full, and where partial allotment is made 
the surplus application moneys will be creditofl m re^luction of the 
amount payable cn allotment, and any excess returned to tJie applicant- 

interest at the rate of 10 per cent, per annum may Le charged on 
instalments in arrear, and failure to pay anj- instalment when due will 
render the shares and the previous payment® liable to forfeiture. 

Copies of tbe Memorandum and Article® of Association and of the above- 
mentioned Contracts can be inspected at the office.® of the Solicitors to 
(he Company at any time during business hours on the days on which 
the subscription li®t remains epen. 

Prospectuses and Forms of Applicafinn can b? obtained at the registered 
office of the Companv or from its Bankers, Brokers, or Solicitors. 

Dated 8th April. 1S29. 


This Application F^onm may be used. 

FORM OF APPLICATION FOR SHARES. 


To the Directors of THE LONDON CLINIC & NURSING HOAIE LIAIITED, 

GentLESIEX, 411-19. SALT-'^BCRY HOUSE. LONDON WALL, E.C.2. 

Having paid to your Bankers the sum of £ being a deposit of 2s. 6d. per Share piyablc on applicntion 

tor Shares of £1 each in the above-named Ckimpany, I'ire request you to allot to mo^s lliAt number of Sh'iros nnd 

agree to accept the sfime or any less numb'^r that you may allot to me/us upon the terms of the Company's Prospectus, as filed vith 
the Registrar of Joint Stock Companies, and the Arcraorandum and .Articles ot Association of the Company, and I we undertake to p.iy 
tlie sum of 7s. 6d. jier Share on Allotment, and the balance as provided by the said Prospectus, and authorise you to place my/our Dain'>'s) 
on tlie Register of Alembers of the (^mpany in respect of the Shares allotted to mo os. 

Z'sual Si^aafiire 

Siirnamf (in Bloch Littors) 

ren (i >} ftiU ) - - 

Bate Profession or Occupation - 

(.\ Ijtly shnuld stale whether slie is a Spinster, Married Woman or Widow). 

This form must be filled up and sent with remittance to Iiloyds Bank Ltd., 20, KlnC William Street, London, £!.C,3. or 

*** Should he made payable to "The London Clinic and Nursing Home Limited," or “Bearer" and crossed “Not 

Negotiable." If altered from “Order" to "Bearer" the alteration should be signed by the Drawer. 


PLEASE 

WRITE 

DISTINCTLY 
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PURCHASE 


. Tlic House Purcliasc Scliemc of the Medical Sickness 
Annuity, & Life Assurance Society, Ltd., enables you to’ 
purchase Your Own House by easy instalments. 

Up to 80% of the Purchase Price lent on approved 
houses. 

Interest 5 j °l„ 

Repayment over 10, 15, or 20 years by. an Endowment 
Assurance Policy. 

Cost of survey and mortgage deed borne by the Society- ' 

/•'or fuller pariiculars apply to the Manager and Secretary, 

The IVIEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, ltd. 

300, HIGH HOLBORN, LONDON. W.C.1, 

Ash hr Lnttei " 11 16." 


ICE CO-OPEEATIVE TRUST, LIMITED, 


Pirec'ort ; 

Sii' IlMN'ItY .T. flin.SOX, Iv.C.Tl. (Cli:iirin;ui). l;ilo roitipInilltT and Aiirlitor Oonf'nil, 

D. It. I10a0IS-110I.ni. Major I.. .Sr. .lOll.V COI.l.I-y, A. C.MISO.V llOlll JiT.S. J. OI.U'KOltU llOWK, J.P. Mi's. A. S.VKO.V. 
AiuUlor : Sir tllLUKIlT CLMIN.SMY, K.ll.K. (PiibUo Auditor, appohitod iiiuU-r tUc ImUistiial ami Provideiit Societies .\ct, 1S9?.'. 

Jlaiilicif; IIAItCI,.n'.S HANK. LIMITKI). .' i 

Von .nru invitod to liocmno ;i Shiiri'linMcv <if tlii.s Iiiveslinent Trust. .Vs its titU' iniiilio.s, it was formed with the piiticiil.ir lic'tcl 

providiiiu: a .sound niediiiiTi for I ho iiivc.'tmont of the saviii;;s of Civil Servants, but tliorc is no restriction of class, and any pc^nat 

bccninc a J.Icinber. A nuiiiber of Medical I’ract itionors arc Aleinber.s. 

This Trust possessc.s a Hoard of Direct >r.s which sliould kE'c tlic Jlcuibers complete confidence that there is no unsound treatmentw 

wa.ste of funds. It include.s nieii of e.xperieiice and distinction in llnauee, in Die special work of Investment Trusts, the inrcstigationo 

.securities and accounts, and the advisiiip; of Companies, Trustees and individual investors upon tlicir investments. . , , .1 

The Civil ,Ser\ice is reiiresented by three men who have held the leading posts in the audit and supervision ol our XatioMi, 

Government, and National Insnranea aecuuiits re.s[)ective!y. , . , 

As in the c iso of any good selreme for combined investment, the Trust jirovides for a good return and the prospect of an mciCMib J 
high yield with a degree of safety not olit iinable by direct investment. Tlio funds are invested in a large number and great '‘'™ 'o, 
securities. Tlic individiml iShareholdcr, therefore, iii rc.spcct of Ids one small holding is eifecting a sort of insiuvmcc by sprc.aun'o , 
risks over a large number of concerns. ’ (pj 

Ao (h'diiotipii of Income Tan is made from the dividends. Ilencc .Shareholders arc freed from the trouble and the risk of WiS c ^ 
with tax reclaims. Slmrcholdcrs liable to make Income Tax returns ninsl of cjnrso disclose these dividends. , -iiAmxl 

The Shares of the Trust .are .all of one cla.ss and of 2s. denomination with Id. <a share entrance fee. The sm.allcst subscription 
is. of 10 shares, costing £1 Os. 10.1. , and the largest of 2,000 shares, co.-.ting £20S Gs. Sd. Any sum between these two Inmts i.) 
subscribed at the same laito in units of .£1 Os. lOd. (10 shares), until the entrance fee is raised. Investment at the minnmnu 
still available. Shares rank for dividend as from the first d.ay of the month following the date on which they arc allotted. 5 Q{ar,i 3 

The Board is prepared to facilitate the .sale of any shares of- which a Member Jiiay-desire to dispose so that the seller nw), 

practicable, benefit by any enhanced value. Hdiiobhn!! 

The Trust was registered October, i;)28, and did not start active existence until 2jth January, 1920, since when :t has 1 . 
day in the matter of subscriptions. 


THIS APPLICATION FORM MAY BE USED. 

To th? Directors of THE CIVIL SERVICE CO-OPERATIVE TRUST, LIMITED, 

341, WINCHESTER HOUSE, LONDON, E.C.2. 

I, the undersigned, herchg apidg for Shares of ds. each in the ahorc-n med Trust, snhjcct to the liii is eft < • 

T enclose a remittance for £ .- s d., being payment in full for such tShares, together teith an cntranc 

Id. ger Share, and I agree to hold Ihc same or ang lesser number lehich you may allot me. 

'is b’..d IclUo) 

FC!.L NA}[E ; 

ADiJUirs 

Dcscrijit on •/ Occupalion Tate - Lsua! 
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QZth .i^nnuai MeetinQ 

. rnedlcal Jssocia^ 

MANCHESTER 

JULY 22nd to JULY 26th, 1929, inclusive. 


EXHIBITION HOURS 

Mon., July 22nd. 2p.iu. to 6 p.iu. 
Tues., ,, 23rd. 9 a.m. to 6 p.m. 

Wed., ,, 24tb. 9 a.ui. to 6 p.ni. 

Thurs. , „ 25tU. 9 a. m. to 6 p. m. 

Pri.. „ 26tl]. 9 a.m. to 6p.ni. 


FORMAL OPENING BY 
PRESIDENT-ELECT 


The E.xluhition will be formally opened 
by the President-Elect, accompanied by 
other Officei-s of the Association and 
the INIembers of the Representative 
Body, on Tuesday', .July 2.3rd, at 9 a.m. 


Reception Room and Information Bureau. 

The Reception Room and Information Bureau will also be situated in the 
CITY EXHIBITION HALL, where all Members will register their attendance at 
the ^Meetinff, obtain all tickets for functions, and receive information in connection 
with the Meeting. 

Plan of Exhibition, with fall particulars, now available. 

Applj', L. FERRIS-SCOTT, F.C.A., Financial Secretary and Business iManager, 
British Medical Association, B.M.A. House, Tavistock Square, London, W.C.i. 


ANNUAI* EXHIBITION 

OF 

SURGICAL INSTRUMENTS arid APPLIANCES, 
DRUGS, FOODS, BOOKS, Etc., 

will be held in the 

City Exliibition Hall, Deansgate, Manchester 
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« BRICHTON’I 
PRESCRIPTION 

Recommended for recuperation after 
■ Winter’s illness 

The conditions of this prescription can 
be fulfilled admirably whilst staying at 
the Metropolc, Brighton. In the Res- 
taurants may be obtained the best of 
w'ell cooked food. There is a tennis 
court in the grounds with a pro- 
fessional in attendance. Dancing. 
Turkish Baths in the Hotel. Mini- 
mum inclusive rate for one week’s stay 
from 22/6 per day (exxluding Easter, Whit- 
sun and August Bank Holiday) 



The Gordca Hotels Ltd 
Marafi^ns D'rector Francis Towle 


HOTEL 

METROPOLE 

RI6HTON 





AND 


ELECTRO- 

MEDICAL 


APPARATUS 


Expert opinion, given on Radiographic 
and Electro - Therapeutic Installations 
to Medical Practitioners, Hospitals, 
Municipal Authorities, etc. 


particulars aiid catalogues on- application. 



X-Ray Specialists 


100, JUDD STREET, 
LONDON, W.C.l 

’ Phone • Telegrams : 

Terminus 5361 (2 lines) EXRASOLUS, ’Phone London 



; Af LC A«; u= AfT at; M? 
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'H OLVtq ^SS] 

I / 

\ Sc^s ^.■'foVs'* J 

\^ofophane 


5^ V ID 

: 






is fully explained in the “ Daylight 
Illumination ” issue of Holophane 
Ilhwiinaiion, a free copy of rvhich is 
offered to every reader of this paper. 

In this issue the whole subject is 
fully discussed and a detailed descrip- 
tion given of HoLtnGL.ass, the new and 
improved ultra-violet ray glass which 
is sold under a definite guarantee of 
permanence. 

Write for your copy to-day (sent 
free and post free) . 


WM 

- tv- ' 'iSflia*' 


THE GUARANTEE SEAL- 

reproduced in the top . Ijft-hand 
corner of this advertisement appears . 
on every sheet of Holviglass. It is 
your guarantee of permanent 
efficiency, backed by the 30 
years’ scientidc repiitation of 
Holophane Ltd. 


HOLOPHANE LTD., 63 ELVERTON ST. 
VINCENT SQUARE, LONDON, S.W.l. 

Q^lcc-p^e with- 


''liecilth as as 


KiNG'S COLLEGE HOSPITAL PATTERN 








f I •f'-"' - Vn. 


This Table combines the essential features of 
a Urologrical Examination Chair, Operating: 
Table and Radiolog'ical Cou:h, and, more- 
over, permits of Radiography in both the 
A.P. and lateral positions without moving- 
the patient. 

Full particidars on request 
AlANUFACTURERS; 




IICAD OFFICE .\XD WORKS 

471-3 HORNSEY R0AD,'L0ND0N, N.19 

Ecb-OfSce: 72 WIGMORE STREET. EOXDON'. W.l 
Representatives in the provinces and abroad. 


Teffpfionct; /Ifotmfi'ieti* 22S3 £: 2327: A’orfA 1047 
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Without previous experience— 

yo» ca n make your own Radiograms! 

TT X=rays in almost every practicV 

.. the medical man be without. The 

i\iErALIX=POItTABLE ” is within the reach of 
every practitioner, and successful radiograms can be 
taken without fuss or bother. Nor are the advantages 
of X=ray diagnosis confined to the consulting room 
alone. Wherever there is electric light— there vou can 
use the “ METALIX^PORTABLE.” ^ 


■' . ihc '■ T^IETALIX- 

rORTAULL.. rtneleageS' 

ST<>« 

luiinilos. {ovm. 

t\,c simplest poS;i 



Ti.cvo ave 

exposuve . operation 

lion, and aboolntol|; 

ibc appawt^'s 11 

shoebpooot- 1. ^^ticiilars, 

S Sly “ 

or v.'0 '' ni 

-demonstration. 



PHILIPS LAMPS LTD. (X-RAY DEPT.), PHILIPS HOUSE, 145, CHARING CROSS ROAD, LONDON, W.C.2 


- AniTT. 13, ID.D.] 
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Does the smoke pail shuf out the ui'tras^violef rays I 

It has been said that glass which admits the ultra-violet rays is ot littie use in towns 
since the effective rays are stopped by the pali of smoke which hangs over aii 
industrial areas. 

The regular records now being taken of the measurements of ultra-violet light in certain cities, 
provide convincing evidence of the presence of biologically active ultra-violet rays in sufficient 
proportion to be of the utmost value to the health of the town dv/eller. 

The "Vita" Glass window offers a practical method of utilising the smaller amount of ultras 
violet light available in towns. It is being used in snibky cities with marked beneficial effects 
to those who live and work indoors. 

Some important data, collected from recent research work relative to smoke and ultra-violet 
energy has been published by the "Vita" Glass Marketing Board. A copy of this pamplet, 
entitled " Ai„ the Ultra-violet Rays Present in Towns} " will be sent to any medical man on request. 
Write to the " VITA " GLASS MARKETING BOARD, 9, Aldwych House, London, W.C.2. 
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WYLEYS LI MITED ^RUGG^T^ COVENTRY 


ITSO. 


ELIXIR BROMO=VALERIAN CO. 

Ei'Po from iinj' (lisii;,^rceiil)lo or odoiii'. 


Strontli Broiiiidi 
Tiiict. V;il('i'. Doodorat. 


A'rt(’/i Jfifii/ ttrnchm (>, t.c.) contaiun ; 

... i> gr. 'J'iiict. Adonis Vernal is 

10 in. Tiiict. Vised Alb. 


0 ni. 
' 5 ni. 


Useful for functional nervous affections, particularly In controllinff epileptic seizures. 

Pitioi: 5/- 11). 


FVLL LISTS ON APPLICATION, 


'■ ■■■ 


Oinurncci!!' 




ANrTISEI*TIC CREAM 

(Hewlett’s). 

An emollient healing cream fur BLEPHARITIS, ACNE, 
ECZEMA, and all abrasions and irritation of the Skin. 

Its soothing and healing jiropcrties are most marked. 

In enamelled collapsible tubes, 18s. doz., or 1-oz. pots, labelled 
only “ The ointment to be used as directed,” 10s. 6cl. doz. 

In bulk, 5-oz., 10-oz.,22-oz.,40-oz., 4-J-lb. &7-Jlb. pots, 5s. Gd.lb. 


Introduced iim! Prepared only l>y 

C. J. HEWLETT & SON, Ltd., 36 to 42, Charlotte Street, London, E.C.2. 


Visit Our 

STAND No. 5 

AT THE 

FIFTH 

INTERNATIONAL 
CONGRESS OF 
MILITARY 
MEDICINE AND 
PHARMACY. 

TAVISTOCK SQUARE. 

MAY 8th-10th. 


By appointment To H.M, The KING 


“champagne OF ENGLAND” 



GAYMER’S 
VVas First 
.'Shown at 

THE 

British 
Medical 
Associatio'n 
Exh I Bi ■ri ON 
OF 

. 1898. : 


WM. GAYMER & SON. LTD., 


ATTLEBOROUGH. , N.ORFOl^ 


% 


Prescribed in 

niBunerous cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


Tho active Bubslnnccs of flic e.xtracts 
lino trees (I'imis 
Piniis montnnn) 


from conebenrint pino trees (Piniis 
Bilvcstris, Abies all. "* ^ ' 


is founci in an ollv Eiibstanco 
coiiinioiily hnown as plno oil. 

Novopino SpavliUng Pino Bath 
Tablets contain tills oil in a eoiT- 
venient form and an ellcrvcsccnco 
is introduced to fnoilitnto Bucccssful 
Boliition in the bath. Tliclr tliera- 
pcutic vnUio lies in tlieir action on 
Bkin. lungs, nnd Iicart. For, in ad- 
dition to Uio direct action through 


tlio pores of Uio 

hdXl fluring tlio taking oI a hot 

bath. 

Besides fbeir vo 

lieallli-givlng l'”I?"fy'i,„Sinl as 
been found 

E.C.4. 



Sparkling Pine ^ Bath Tablets 





'ApKil 13, 1920.] 


THE BRITISH JIEDICAE JOURNAL. 


15 




f PhYSIOLOGBCAL TREAtlVIES^f OF OONSTIPATION 

P Tota/ extract of the glands of the intestine Bihary Extract-Agar-Agar-Sefeded ladJcFerments 



^.A.Z 30 X£y\.TrolItE;S R^uisris X,OBICy\., ll. RuR Torrlselll, PA&I 5 



^Brut'Royal” 


‘ may be recommended with every con- 
‘ fidence. By reason of its very low 
“ content of sugar it is specially suitable 
‘‘for persons with a rheumatic or gouty 
!' tendency.” 

(Vide Rep'jrt : Institute of Hygiene, Feb- \927) 


H 


Dry-Royal” 


is a wine equal in quality but slightly 
sweeter. 



Obtainable everywhere 

Per bottle - - 9.i- 

Per half-bottle - 4^9 

Per quarter-bottle ^ 2/6 

Cm "Tsi AjJnii (VI'Tw'k.:!^ c-Jy) fsr UX- end 

ANDERSON DOBSON 
& CO., LTD. 

13, COOPER’S ROW, LONDON, E.a3 

A useful attachment fotTelephonc, 
holding Memo Block, sent post free 
on application. 






Unsolicited testimonials daily for Carr's 
famous Bath Rusks, vhicli are ideal for ^ ^ ^ 
babies aiid youn^ children. ' = = ^ 

Scores of letters from grateful mothers s 1 ^ 

A^ac£e by : 1 : 


iiiiiininiiinniniiiiiiiiiiiiiiiiiniiiiiiiiiniiiinii(miiiininiiniiiiimimiii!iiiiniiiiiiiiiiini!iiiiiiiiiiniiiMiiiiiiiiiiiiiin!iiMiiiniinii:iMi![imnnininiiiiini!niii!;!!>i 


A FORMULA THAT DEMONSTRATES ITS SCI ENTi FI C VALUE 

INTESTINAL SUBINFEOTION ! 

S.\LVITAE 13 file key whereby the phvsician may control e.iciination 
and alkalinuation, thus dcafja" fundacicntally and cS^ctively ilh 
Intestinal SubinfcAtion, Toxxmia, Acidosis. Ericacidsmia, Constipation, 
and a larce number of disorders characterized by, and more or less 
dependent iipcn, fauIM iriPtaboIisni, imperfect cUmicatton, and disturb- 
ances o! till* -acid-ba*^ e-ltiihbrium of the tody. 

N»ANU FACTOR ED'BY 

AMERICAN Apothecaries company, 

. • = NEW YORK. 



SfiMPt.£S & LlT£f)ATUR£ 
UPON PEOUEST TO 
b'ED/CAL PROPCSSiON 
PROP! SOL£ A CENTS. 

COATES & COOPER 

'^I. 'GREAT TOWER ST. ' 

LONDON.E.C.3. 
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'‘III aJl infectious diseases, in all chronic anaemic and asthenic con' 
ditions, the mineral content of the Organism becomes impaired.'’ 

(Prof. ALBERT ROBIJ^ of PARIS) " 


Compotiiid Syrtip of Hypophosphites 


TRADE 
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MARK 


fr, 


‘The Standard Mineralizing Tonic” 


— combines tlie nutritive action of the Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
dynamic properties of Quinine and Strychnine 




Literature and Samples scut upon request 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New Yorh, U. S. A. 


■■1 


y. 






» X . » • ... 


// 
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POST=INFLUENZAL DEPRESSION 


IS partly a direct effect of Influenzal Toxins, 
but is largely due to Toxconiia arising from the 
debilitated d.igestive tract. 

KAYLENE=OL prevents Intestinal Toxajiiiia 

— thus shortens convalescence and enables the 
patients to resist secondary infection. 


Literature and supply lor Clinical trial obtainable 
Irani the dfanulaclurcrs : 


KAYLENE Ltd., 7, MandevlHe Place, London, W. I 


'I'elephone ; AIavfaiu IfiOS. 


Teles^rams : Kavi.oiddi., V li.sno, London. 


.I" jj- ipi" ' lij' ' .j'l. 

■■■■ ■ L'|l ' -ii:' 


■ iiii I*: 

• l!| ' 'j.. 


!'.!t>,,-. .... ■ -T. .is'.''' . .. 1-'- 
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Prescribe ‘Mistol’ for the Nose and Throat. 

M ISTOL has proven especially efficacious; 

in coughs and colds, simple, congestive,- 
and catarrhal rhinitis, hoarseness, bronchitis, 
and laryngitis. 

ISIistol -consists of menthol, eucalyptol, and 
camphor carefully combined in proportio'ns 
recommended by leading nose and throaV 
specialists. A specially prepared petroleum’ 
base keeps the- soothing, healing ingredients' 
in direct contact with the mucous membrane* 
for-a considerable length of time. Moreover,’ 
it prevents it being easily washed away by the' 
natural secretions. * - ■ 

Mistol and the Mistol Dropper are a real, 
advance in nose .and throat therapy. With 
head tilted back, the patient should let ^listol 
drop into each nostril until it is felt to be’ 
running into the back' of the throat. Unlike- 
douches, ^listol avoids any possibility of sinus 
trouble. It is manifestly superior to salves; 
which do not- reaclr all parts of the mucous , 
membrane.' 



Sold in original 
sealed cartons 
containing a — 


iRfgistfTed Trade Mark} 


Two-ounce Bottle 
and 

Mistol Dropper. 


Distributai-s ; 


Made by Nujol Laboratories 

ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.1 


A RELIABLE BASIS 


Monthly Fat Content 
of Ik^uid Milks t'CowcrGate 



The above shart shows the large fluctuations 
in the fat content of liquid milks throughout 
the year, as compared with the unvarying fat 
content of COW & GATE, which is based on 
the fat content of average healthy Breast Milk. 


Fat content in COW & GATE 
reconstituted (1 in 8) 3.4% 

Fat content in average Breast Milk 
3.3% — 3.5% 

This is ONE of the many reasons why COW & 
' GATE is one of the safest and most reliable 
alternatives when breast-feeding fails, and why 
it affords the most reliable basis for Infant- 
feedinc modifications. 



zxQuirjES Ton TVEtnEn lyrorMXTioy 

AFS lyriTED. 

THE V/EST SURREY CENTRAL DAIRY CO., LTD. 
GUILDFORD, SURREY. 
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E ACTION OF LIPOIDS IN CELL-METABOLISM 


The iiiiportence of Lipoids in rcsloriiijj active and 
hcaltliv cell inetuliolism is appreciated hy the Medical 
Profession. Morcfwer, the now eslahlished fact that 
Lipoids have a dclinite orjjan spcciticit}’ innfcc.s their 
proper adininistvation, in all case.s where Lipoid de- 
ficiency isdiay;nosed , aseicnlifically accurate treatment. 


ficicncy isdia^uosed , aseieulifically accur 

In ■■ NLW-PROMONTA” the Nerve 
Pho.sphatides and Choleslerols 
arc maintained at full value hy a 
special process of preparation 
which also ensures their comhina- 
tion in the exact proportion-s 
present in the livinif cells of 
the nerves and hrain. “ NliW- - 

PROMONTA” is therefore n jE 

specific nerve food of established 
value in the treatment of nervous 
complaints. ' (tf 

The further addition of .such 
nutritives as Iron, lljcmojtlohin, 

L i m o, A 1 1) u m i n -s a n tl t h e 
Vitamins A, H, L and 15 in an 
easily assimilated form makes 


“Nh'W-PROMON'I'A - a very e.xcelicnt tonic M 
and body builder, especially desirable in cases o 
malnutrition, for counteracting the .nfler-effects nf 
jJJiic.ss and during convale.scence. 

TO TEST “ NEW-PROMONTA." 


lyipoids, the A trial .supply of 


|‘'j 





*‘NFAV-PROAfONTA,” together ' 
with a collection of aiitlioritative 
data on its composition and the 
tests to which it has already been 
snhjected, will be sent post iree 
to any Doctor, Clinic, or Hospital 
on application. 

’ ■ NEW-PRciMONTA ■’ in Tablet 
form is supplied in bandy bo-tes 
containing 54 tablets at 3/6. Each 
box include.sa metal coutainerfor 
the pocket which holds a day’s 
supply. ■ ■ NEW-PROMONTA ” 
in Powder form is supplied in 
sealed air-tight boxes of .^Ib. at 
3f- and 4 lb. at 5/6. 


PROAIONTA COMPANY LIMITED, WESTMORLAND HOUSE, 
127;i31, REGENT ST., LONDON, W.l. ’Phone; Regent 7950 




I. I Please note, our preparations are not advertised to the public. 

Mpf Price 

111, EUX.R FOBMASAL CO. 4/3 lb. winchester ^ 

I '111' tab arthritone 4/6 Perioo --32/6 Per 





^ CotfcnxiaZ Ko^cOiODcicifi of 

Successful Trcatmerit of r^pcrclalorl^dric 

Alocol ** is a triumph of colloidal therapy, because it is completely free from the marked 
disadvantages associated with the usual alkaline medicaments. 

Take bicarbonate of soda as an example. W'lien in the stomach it is transformed 
into sodium chloride— the very pioduct which -goes to the formation of hydrochloric 
acid. To combat .hyperacidity hy such means is to create a vicious circle. 

n Xote the different action of “ Alocol.” It absorbs excess of hydrochloric acid and 
tlie acid.containing mass is finally evacuated from the lower bowel. This coUoido- 
chemical absorption removes from * the system tlie causative acid radicle (Cl) instead 
of merely neutralizing it. “ Alocol ” thus prevents reabsorption, accumiilation, and 
consequent recurrence pi the sjuiptoms of the disease. 

A “ .Alocol ” leaves Intact the acid reaction ot the gastric juice anti its norma! cligestire and 

— ^ ~ ^ bactericidal function'?. It is the remedy par excellence for hv-percblorhydria. The absorbent. 

healing, and sedative properties of “Alocol " also prove of the greatest value in successful 
.. freatmcnt of the more serious manifestatioas, such as gastrcctasis, gastrclcosis, pyloric 

J JX.iZ*’ JilBn HIL duodenal ulcers, infective eoferitia, etc. 


^ _ 


Coinpfefe cl«e*nicoI Jihtorj; of “.tfocol’' irifA conrineinj eftnieal 
reports a$id (tipply for trial, sent free to physieinns on rcfinett. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.VV.7 

TTorts: KIXC-S LAXOLtr, HEnTIOF.DSUinS. 






In the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and qniets 
the irritable stomach, its agreeable taste, ease of administra- 
tion and entire assimilation recommend it to physician and 
patient. 

Physicians are invited to send for Clinical Reports- 
For sale by European and American Chemists and 

VALENTINE’S ME.^T-JUICE COMPANY, 

Richmond, Virginia, U. S. A, 


few 



/'-i^OLUME 
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'i PLACED MY WJFE ON BEMAX" 

(D.28). I placed my wife on Bemax who is suffering 
from auto intoxication. There was very marked im- 
provement after about a week. F.R.C.S. 

(D.40). ( have given Bemax to my child of 8 suffer- 
ing from anaemia and general debility. There was ' 
improvement' in less- than a week. M.D. 

Bemax is now esfablished as fhe B vitamin food. Over 27,000 members of the medical 
profession are faking Bemax fhemselves or prescribing if for their pafienfs, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency- If you have not 
tried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANEMERE STREET, LONDON, S.W.15 


Recent Laboratory Work in 
Connection with Lysolats 


The searching- tests to which tlie 
solid form of lysol has been sub- 
jected have confirmed the favour- 
able medical opinion of the bacleri' 
cidal value of Lysolats. 

Experiments have been carried out 
under the Rideal-Walker and Martin- 
Chick technique by such authorities 
as the Royal Institute cf Public 
Health Laboratories, London, tlie 
Pathological Laboratories, Plarley 
.Street, W., 'and the Clinical Re- 
search Laboratories, Adelphi, W.C. 

Abroad, similar tests have been 
made by the Pasteur Institute, 
Paris, the Microbiological Labora- 
tories of the University of Nancy, 
and Professor Huynen of the 
State Veterinary University of 
Brussels, 


It has been determined that a 

1 per cent, solution of Lysolats 
will arrest the development of 
most pathogenic organisms in 

2 seconds and will completely, 
destroy them within 40 to 50 
seconds. 

A comparative test in different 
dilutions of Lysolat and Carbolic 
Acid on the following organisms — 
B. Pjmeyaneus, B. Bang, B. 
Typhosiis,. B. Cob, B. Pneumo- 
cocci, B. Staphylococci-^shows that 
the bactericidal power of Lysolats 
is 20 times more efficient than that 
of ordinary Carbolic Acid. 




For Personal Use 
by Medical Men. 

Many dodors now nu 
Lysol al S' when »'««• 
VIC their hands. One 
iabkt rubbed between 
the palms with plenty 
of water is a mliiaoie 
safeguard. 


Lysolats are f^r- 


Members ? yjtcd to 
Profession Jjr® "&cs 
write fof 
of Lysoints to 

Chemicnl Ltd., Ashm 

House, PlsnW SU 
iKjndon, Sili.i* 


PATENT II86CT 
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Curative Treatment of 

Pernicious Anaemia 


Literature oil request 


The administration of Liver Extract is to-day recognised 
as the routine treatment of pernicious anremia. This nsw 
treatment is yielding very satisfactory results and is giving 
‘ inestimable relief.’ 

(Report of the Medical Research Council for the year 1927-1923, p. 13.) 

Physicians have been quick to appreciate the value of th’s 
simple method of treating a disease which has hitherto been 
regarded as incurable. 

Liver Extract B.D.H. is a freelj'-running powder of such 
concentration that a very small bulk is equivalent in thera- 
peutic value to i lb. of fresh raw liver. 

The potency of Liver Extract B.D.H. is remarkable ; a 
typical clinical report on a case under treatment shows a rise 
in the blood count from S9],0Q0 to 3,960,000 within one month. 

Liver Extract B.D.H. is stable, is exceedingly easy to 
administer and is pleasantly flavoured. It is prepared by a 
special process tested and approved by the Medical Research 
Council. Physicians realise that when the B.D.H. product is 
prescribed their patients receive a uniformly reliable product. 


1*1 


THE BRITISH DRUG HOUSES LIMITED 
LONDON N 1 


PRODUCT 


Li'cfatiirc ami full particulars (cut to «;.»/ 
Mctiirr! Practitioner on application to. 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG CO. LTD. 

IManufactiiring Chemists and 
fllakers of Fine Chemicals 

NOTTINGHAM ENGLAND 


IWrjthonc • 
IWcip'aiiis : 


Xottinirlioiu 4ri.50l 
‘Driic:.’' Nottingham 








KNOWN AS 

“BENZYL=CINNAMIC ESTER” 

contnininy th/^ b‘'uz;p and ciitnamic rcdicah eliaracferifUc of l-'/.z'/L 
ciuiiamtc atcr tn t.'ic f •rot of h*aiziil alcohol and eth'jl cmnn.iiate 
prctcnted iii oltce oil 

UN TME TREATMEiNT OR 

TUBERCULOSIS 

This troatineiit, entirely without danger, is suitable 
for application by any Medical Practitioner. It 
yielded iiotewoithy re.sults in the treatment of 
CutancoU', Pulmonary, and (Jonito-urinary Tuher- 
eulosis, Tubeieulous ilucous ^Membranes, and Ttiber- 
culoiis Lymphatic Gbitids. 1 c.e. ampoules supplied 
in boxes of twelve. 


Manufactured and issued in Great Britain by 
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Galactagogue 


Tb/s no/ir/shing and 
s/istainmgfood drink 
is helpful to n//rsing 
or expectant mothers 


N ot only hundreds, but literally thousands of cases are 
^ recorded in which this well-known preparation — Hor- 
lick’s_ Malted Alilk — has proved its efRcichcy as a body- 
building food. ^ 

It is particularly valuable as an addition to the diet of the 
•expectant and nursing mother. For Horlick’s is a perfectly 
balanced food containing fat, proteins and’ soluble, carbo- 
hydrates combined together in correct nutritive ratio. It is 
prepared from fresh, full-cream cows’ milk, selected wheat and 
malted barley — and, during manufacture, is partially pre- 
digested to ensure easy assimilation. 

Morlick’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely easily 
digested, and highly productiv'c of energy. 

These characteristics make it valuable as a galactagogue. Its 
abundant nutriment supplements any deficiencies in the 
mother’s regular diet, and promotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptable 
when other forms of nourishment arc unwelcome. 

Taken during pregnancy, it builds up the mother and helps 
to maintain her vitality. A cupful taken regularly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Horlick’s is now obtainable in two forms — the original, 
natural-flavoured Malted Milk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick’s 
is sold in scaled glass bottles, price a/-, -3/6, 8/6, 15/-. Also in 
tablet form. 

Further details may be obtained from Horlick's Malted Milk 
Co., Ltd., Slough, Bucks. 


tr 





©aoip© 






Outstamlimj advantages of HOVIS 


Of all kinds of bread consumed to-day, 
HOVIS is richest in Vitamin B, which 
encourages growth and increase of weight. 
Bulk for bulk it supplies a greater amount 
of nourishment. 

HOVIS combines all the benefits of while 
flour with 25 per cent, of the wheat germ, 
the part richest in the vitamin, added. 
Compared with other cereals, the Vitamin 
■B content of milling products and yeast 
in 100 g. dried bread is as follows: 

White Bread 200 

Wholemeal Bread ... 1.450 

HOVIS Bread .... ... 2,000 


The gi'cat value of HOVIS is that it con- 
tains all the elements of a complete food, 
it is uuivei’sally liked, and containing no 
bran is easily absorbed. 

It is also most economical, the quantity 
necessary to furnish sufficient nourish- 
ment being very small. 

Were HOVIS to form a part of every- 
body’s daily diet the nation would un- 
doubtedly be better nourished. 



Best Baker’S Bak© 



it 


LONDON & MACCI.ESFIEU) 


HOVIS LTD. 
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Ung. Renaglandin and Ung, Renagiandin 


Anaesthetic . . 

Invaluable in Hemorrhoids— Styptic. 

Ozoline . . 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. 

Ung. lodsam . 

A stainless ointment containing io°/o of Iodine. Use- 
fill in Rheumatic affections. Tinea and Ringworm. 

Ung. Zoleas . 

A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMERj SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET. LONDON, E.C.4 

THE ■ ' 

I 


B y exhaustive tests conducted by the 
Clinical Research Association Ltd. it 
has been definitely proved that Humanised 
Trufood is actuall]’^ neai-est fo mothers' 
milk. Some of the best known infant- 
foods were included in this test and 
Humanised Trufood proved its superiority 
over all of them ! 

We invite you to put 5 'our most difficult 
cases of infant feeding on to Humanised 
Trufood in the sure knowledge, we feel, 
that you will be highly satisfied with the 
result. 

HUMANISED 

TTISyiF'®®® 

Neccrest to Mothers’ Milk 
TRUFOOD LIMITED, THE ' CREAMERIES. WRENBURY, Xr. NAXTWICH, CHESHIRE. 


GREATEST 
TRIBUTE 
EVER PAID 
TO AN 

INFANT FOOD 
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I .HAY^ lEYER TACCINES 1 

I PROPHYLACTIC and CURATIVE, s 

I ’' ■ I 

M '. Immunisation should be' commenced in - , | 

p susceptible patients now. In treatment '| 

If the initial close is determined by the | 


OPHTHALMIC TEST OUTFIT. 

Prepared for DUNCAN, PLOCKIIART & 

CO. by the RESEARCH LABORATORY of 
the ROYAL COLLEGE OF PHYSICIANS, 

■: EDINBURGH : 


I 


^ LUerafnrc on application to — |- 

I DUMGAH, FLOOKHART & CO.,' I 

I EDINBURGH & LONDON I 

104, HOLYROOD ROAD. 165, FARRINGDON ROAD, E.C.I. | 


’III * I 


rr K 13 1E3 N" C EC NjtTxrnTiiLi iviiisrEBtArj w is. t e r 


And the other St.nto Springs of Vichy 
(Property of the FRENCH STATE) 

FERMENTATIVE DYSPEPSIA. 

When the secretion is vitiated in quality, and the motricity of the stomach 
weakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to develop. Quite a series of acids are then 
to be met with (butyric, lactic, acetic, etc.), which not only irritate t e 
mucosa, but further, after their passage into the intestine, become absorbed 
by the lymphatics and swept into the circulation. Vichy-Celestins, y 
its slightly stimulating action, clears out the stomach, and this.avoi => 
stagnation and consequent fermentation. As, in addition to doing t 's, 
it modifies stomachal metabolism, the secretions return little by i ^ 
to their normal physiological condition. 

• CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
“VICHY-ETAT” and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road - - - - 

And at LIVERPOOL and BRISTOL. 


Samples free to Members of the AfeJical Prof2Zs:oTi» 


London, S.E.l 
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BOOTS 


PRODUCTS 



RICH IN ESSENTIAL VITAMINS A, B, C, & D. 

Vitamins liavc gone berond tljc experimental stage. 3Iodcm research rrorlc has 
dcmoa.stratcd the xital necessity for the vnrion*; ritamin.s against anti-infectire 
processes, racliitic conditions, and deficiency diseases^ and in providing for the 
* human system a very nccessaiy adjunct in the maintenance of good health. 

Vitamalt is the only preparation of its kind ^hich is guaranteed to contain 
vitamins A. Bl, B2, G.-and-D, and it lin*? been demonstrated that Vitamalt 
assists the metabolic processes, promotifig normal development of bone and 
tissue, and ensuring correct assimilation of calcium. In Vitamalt. ^^tamins are 
incorporated in the proportion which science has indicated as tlie most suitable 
for average conditions. 

Price 1/9 and 3/= per jar. 

Full size Tcial S.ampij: free ox APrLicATio.x nv rosxc.Ar.D 
Address all enquiries to : 

W HOUESALE A-IND EXPORT DEPARTMENT 

BOOT3 PURE DRUG COMPAIVV UIMITED 

IMArs'UPACXURlrVG CHE.MISXS AND AlAKERS OR EINE CHEMICALS 
rs'OTTHSaKAM EiSaLAND 

Xeleplione: Nottingham ASSOI. Telegramst “Drug** Nottingham 


le fr 


ranc 









Li/<ra/tiiv and clinical 
reports on request 


CAP RO KO L 

(HexyUresorcinol B.D.H.) 

Caprokol gives immediate symptomatic relief in infec- 
tions of the urinarj- tract ; this fact is appreciated by 
physician and patient alike. 

Caprokol treatment ensures hours of continuous sleep 
(unbroken bj' the necessity for frequent micturition), 
cessation of pain, and subsidence of fever. The patient’s 
appetite increases, and, as the suffering decreases, the 
general health rapidly improves. 

The final result of Caprokol therapy, in practically every 
case, is the complete disinfection of the urinary tract and 
restoration to normal health. 


THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 
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The Original Preparation 

English Trade Mark No. 27G477 (1905). 

The Safest JUocal Ansesthetio 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Docs not contain Cocaine, and docs not come under the Dangerous Drugs Act. 

WHITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin), 
GLAUCOSAN. 

LAEVO GLAUCOSAN. ■ Iri Sterilizecl Ampoules. 
AMINO GLAUCO SAN. . 

The following are a few of (he Hospitals where " Glaucosan.” is used. 
noYAT. 1.ONDOX opiiTi[Ar..Mic HOSPITAL. ki;nt county ophthalmic ho.spital, maidsto.ve. 

ROYAL AVESTJIINSTER OPIITHALJHC HOSPITAL. NEWPORT. ROYAL OWENT HOSPITAL, 

THE LONDON HOSPITAL. NEWCASTLE-ON-TYNE, ROYAL VICTORIA INFIRMARY. 

WALTHAMSTOW HO.SPITAL. O.XEOUD EVE HO.SPITAL. 

BRADFORD EYE AND EAR HO.SPITAL. ST. PAUL’S EYE HOSPITAL, LIVERPOOL. 

BIRKENHEAD OENERAL HOSPITAL. SWANSEA OENERAL HOSPITAL. 

BURNLEY VICTORIA HOSPITAL. WESTERN OPHTHAI.AHC HOSPITAL. 

HARTLEPOOL HOSPITAL. M’OLVERHAMPTON EYE INFIRJIARY. 

HUDDERSFIELD ROYAL INFIRSIARY. SIR C. J. OPHTHALMIC HOSPITAL, BOMBAY. 

HUDDERSFIELD ROYAL HOSPITAL. 

LITERATURE ON REQUEST. 

Solo Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


Telegrams: SACARINO, IVESTCENT, LONDON. 

Australian Agents; 

J. L, BROWN & Co., 

601, Little Collins Street, Alclbourno. 


Telephone : MUSEUM 8P96. 

A’eir Zealand Agents: 

THE DENTAL J: MEDICAL SUPPLY CO., Ltd., 
128, WnkencUl Street, Wellington. 












FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATIO 

amyl nitrite STERULES are used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

The rights in tho Trndo Mark ” Sterules ” are rigidly guarded. Comidete Lut on 


W. MARTINDALE 12, New avendisli Street, London, W. 

, TelcDhone : 

T^leo-rnmn . LANQIIAM 2440 and B/ldl. 


Telegrams : ' 

‘ MARTINDALE, CHEMIST, LONDON. 
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“UMBROSE" 

(Rccislcrcd TrjJo Marl) 

(Shadow Meal) 

A Specially Prepared Barium Meal 
for X-Ray Diagnosis 


These illustrations arc 
reproductions of the actual 
work of an eminent Londc.n 
radiologist who employs 
Umbrosc " Sliadow Meal 
as a matter of routine. 

Fully descriptive literature 
on " Umbrosc " will he gladly 
satt Oil request. 


The higli decree of opacity of “Umbrosc" 
ensures perfect shadow definition on the 
A'Rny plate. Other notable advantages 
of this mc.al arc its freedom from toxicity 
exceptional fineness, palatability, and the 
lact that It may be simply and quickly 
prepared in the X-ray room. 

Umbrosc (Shadow Meal) is prepared 
in three sites .as follows : 

No. 1 contains 2 02;. BaSOj 
No. 2 „ 4 02. „ 

No. 0 „ 6 02 ,. „ 

Allen Hanburys Ltd. 

Bethnal Green, London, E.2 







-.uuinwdtn. 

, \'~\i i\ r \\ Y^~^\ i ! ’O/’-v — , 
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BRITISH MADE 


StrecU 65 . 


:: BRITISH OWNED 

-irTiiTing n f» ii_ 







votW 


A handy 
graduated 
titcasiire is 
provided 
with every 
bottle. 
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“A.B." Insulin was the first British Insulin available for use by the Mcdisal Profession and after 
almost five years retains its reputation as the Insulin which can be relied on. to give conristently 
satisfactory results. The supremacy of “A.B.” Insulin is due entirely . to the stringently high . 
standards of purity, therapeutic effidenci’ and stability self-imposed' by .its manufacturers. 


“A.B.'’ Insulin connotes : 

Unifortaity of unitag*. 

Full potenr^' and stabil.ty in all clinates. 
Purity and comrlctc sterility. 

Absence rcaction-rrodurin^ r-oteins with 
consequent noteworthy freedom from 
xiafliasant by-cffccts. 

The activity of “A. B," Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accept^ ■ 
unit. Before issue, each batch is - 
passed under the authority of the , 
Medical Research -Council. 


Supplied in Vxo strengths : ' 

t&K j • 20 units per c.c. 

. Pa ked in bot'lis centaintng: 

^3 j ' 5 cc. (100 units or 10 doses) 2/8 each 

^ , ii; 10c.c.lZ00 ■„ ‘20 „ ) 5/4 

yM — 23-e.c(500 - ,, 50 „ ) 13/4 

^ units per c-c. 

Packed m bottles containing: 

5 cc. (200 units or 20 doses) 5j'4each 




Full pu't ciiLits end (k: Uitst firnityrs 
uill fee iozt frzi Co nermers cf chs 
■ Prc/esr.an. 


Allen 6? Hanburys Ltd 

Betbna] Gree:^ LoQdoa.E .2 


Join: Ltencces cj^J : ' 

i The British Drug Houses Ltd 

Graham Street, Loodoa, N. J 


A Po'werful Fibrolytic Agent 






V"--; 


RadtognipK of Knee-joint In 
Rheumatoid Arthiitis 


CANADA: 

Lindsay, Ontario. 


Strikingly Successful in . 
Chronic Arthropathies 

A fibrolytic agent which gives really satisfactory 
results in a large percentage of cases must appeal 
to the general practitioner who has constantly to 
deal wth difficult and inlraclahle cases of chronic 
rheumatism and allied conditions. This can be 
justly claimed for ‘ lodolysin* which has a strilcing 
effect in Rheumatoid Arthritis ; and it is also 
employed wih advantage for the removal of all 
forms of pathological fibrous tissue, 
‘lodolysin*^ is a chemical combination of Iodine 
and Thiosinamin with these special advantages . 

Ready Solubifi/y in water. Well foleroied. 

Absence of local reaction on injection 
* lodolysin ’ is supplied in ampoules for hj'podermic 
injection: in capsules for oral administration, or as 
an ointment or paint for local application. 

Free Clinical Sample and Literalare on request 

ALLEN & HANBURYS Ltd. 

Bethnal Green,- London, £.2 



Radiograph cf Hij>-:oxnt i 
RheamatolJ Arthritis 


UNITED STATES: 
41, Maiden Lane, 
New York Citv 
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(^Acscnlaimis) 


SEVERE ANJ3MIAS 

In ilic .scA'cvc aninmins nliicli sonieLiinc.s 
nccomi^nny or follow pregnancy it i.s i-cportcd 
that Liver L.xtract has been given with 
re.sulls almost as dranialically beneficial as 
in Pernieions Amoinia. 



is now rocognijied to be the most' convenient form of 

LIVER EXTRACT 

for oral administration. Prepared in accordance with 
a special process evolved in Evans' Biological Ihstituto 
I'rom fresh and healthy livers, it is ensured that tho 
whole of the therapeutic principles are contained in 
the final product. It is a palatable liquid c.xtraof ' 
which can be taken undiluted in one drachm doses, 
each drachm containing the equivalent of 2 ozs. of 
fresh liver. _ . , ' ” ' 

Supplied hi .'/-or. hottles containing euftcient for S ’dags' full treatment. 

Price 12/- per bottle. 

\ Prepared a! Evans’ Biological Insi'Cate, Ranrarn. 

EVANS SONS LESCHER & WEBB LTD. 


56, ITnnaVcv .Sti-ccl, 
'l.fvKIirOOL. 


DtmLlN. 


50, Ilartliolomcw Close, [ 

LONDON, E.C.l. . [ 
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^‘We must not lose siglit of the fact that people have faith in loczd 
treatment, that it appeals to their imagination and that— jmt to 
this extent— it carries with it psychotherapeutic potency^ From all 
these considerations may be coined the therapeutic maxim: 
’Use appropriate topical treatment in all conditions in xahich it is justifiable*, ** 
B.Faatiu,I<LD. (*‘TheTcAmco/Medicatfan’\ A.M.A*Pre*j, 1926), 


/^ROM time immemorial psycfiO- 
* therapy has played a large, 
though often unrecognized, part in 
all successful treatment. The appli- 
cation of. the general principles of 
psychotherapy includes all meas- 
ures, apart from the physical, of 
influencing the patient and of 
helping him to overcome disease. 

The sensation of pain certainly 
belongs within the compass of the 
psychotherapeutist. The pain sen- 
sation is exhausting, the fight against 
the pain decreases the resistance of 
the individual, and interferes v/ith 
the normal flow of the mental life. 
The psychotherapeutic effort, di- 
rected toward removing the source 
of the pathologic disturbance, in- 
hibits the pain by filling the mind 

Samples upon Request 


with agreeable feelings and pleasant 
ideas, until the normal equilibrium 


is again restored. 


is not entirely based on its psycho- 
therapeutic potency. In countless 
numbers of cases, its timely appli- 
cation has really served to bring 
more rapid relief from the physical 
pain, together with obliteration of 
the concomitant mental distress. 
The ever-increasing use of this 
plastic, analgesic, hygroscopicdress- 
ing by the Medical Profession the 
world over is the best evidence of 
its merits in the treatment of super- 
ficial and deep-seated inflammatory 
and congestive conditions. 


THE DENVER CHEMICAL MEG. CO. 
LONDON, E.3. 
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Health Aspects of Vita-Weat 





In cases of diet regime a readily acceptable 
and beneficial alternative to ordinary bread 
will be found in Vita-Wcat — the whole- 
wheat British crispbread. 

The " Laricet''s ” Report, 

Being made from 100% stone-ground whole 
wheat, Vita-Weat preserves all the vitamins 
intact. The Lancet reports that Vita-Wcat 
is a valuable foodstuff, more particularly 
in respect of its content of Vitamin B.” 
Vita-Wcat is also rich in Vitamins AandD, 
in proteins, and in the valuable mineral 
salts so necessary to health. 

Extremely Palatable. 

Vita-Weat is extremely palatable, possessing 
a delicious “ crunchiness ” and ripe- 
corn flavour. Its crispness encourages 
mastication and so promotes a healthy 
condition of the teeth and gums. 


High Calorie Value. 

^ .1 
“The calorie value of Vita-Weat,” says 
the Practitioner, “is 2,132 per lb., which 
may be compared with the calorie value 
of fresh white bread, namely 1,210 per lb.” 
It will thus be seen that Vita-Wcat possesses 
a high physiological fuel value. 

To Counteract Constipation. 

The branny scales of Vita-Wcat act as a 
stimulant to normal peristalsis, whilst not 
exerting an undue irritative effect on the 
intestinal mucous membrane. 

To Prevent Obesity. 

The starch granules in Vita-Weat are 
thoroughly disintegrated. No starch passes 
unconverted into the body to cause obesity 
and indigestion. Vita-Weat is “ completely 
assimilable,” states a report of the Royal 
Institute of Public Health. 


Peek Freaiis 




THE BRITISH WHOLE-WHEAT CRISPBREAD 

A generous Free Sample, together with analysis and reports 
hy various medical authorities, can be had on application to : 

PEEK FREAN & CO., LTD., DRUAIAIOND ROAD, S.E.iS 
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THE VAGAL HORMONE 




ECOUINE 

Pure Acet^Mclioline Hydrochloride 

\j_ stabilized and Physiolocfically Controlled j/ 

POWERFUL EXCITANT OF THE VAGUS: ANTAGONISTIC TO ADRENALIN 

y'/ifinfinitif ludkatioua : 

Manifestations and Disturbances of Arterial Hypertension 
Vascular Troubles- Raynaud’s Syndrome — Arterial Spasms 
Hypo-vagatonia- Sympathoses — Atony of Smooth Muscle 

jRcft'?rncrs. — Tlie Tlierapeutic Application of Acetylcholine. — T iik L.^nckt, 9th JIar., 1929. 
Acetylcholine as a Depressant. — Tin; Puksckiiikk, April, 1929. 


Supplied in boxes of 6 Ampoules in doses of 2, 5, 10 and 20 ctgs. of Acecoline 

LUcraiurc and SaDipfcs on roijiifsi. 

TI-iB AINGUO = FREINCM DRUG CO. LTD 

238n, QRAV’S lINPM ROAD, LOINDOIV, W.C.l 


VITAMINS A, B & D 

HA VE AUVA YS BEEN IN 
CADBURY’S MILK CHOCOLATE. 
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Fresh milk onh'’ is used in Cadbiir 3 ’-’s Milk Chocolate, Mdiicli is 
made a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are li glasses of milk in 
every -|-lb. cake) the chocolate is appreciabl}’’ richer in Vitamin v 
than milk itself. Further, it contains the Avliole of the bone- 
forming calcium and phosphates present in the niilk. All the 
essentials of an anti-rachitic food are contained iii Cadbury s 
Milk Chocolate. 

The dietetic value of milk has alwa 3 ’'s been recognised by the 
medical profession — a convenient and concentrated toini i 
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This chocolate is sold in 2d. Bars, 6d.- Packets, and 1/- i-lh Blocks. 


April 13 , 1929 ] 


TREATMENT OF RECTAti CANCER -RTTH RADIUM. 


[ TksBsittss l? 7 t 
Mtnicii. JocMis. w*x 


^ • I3o5f-^rabiTat£-S£triitT£ ' ■ • 

OS 

THE TREATMENT OF CANCER OF THE RECTUM 
TTlTHEADiror. 

^ DELiYpiZ3 > AT St. AI.\ke:’s Hospital 

‘ , . . SY ' ■ 

i- Bm CH.VRLES' GORDOX-AVATSOX,'K.B.E./‘b.M:G., 

■ • = f;r.c.s., ' 

srccrox TO ST. BAETHOLOirETV’s HOSPITAL AXD TO ST. il.AKK'S 

Hospital ror. diszases of the nLcruii. 


R.vdiu^ in Surgery. 

The publicity that has heen given to ri\dium treatment bv 
the recent cancer conference has resulted in a sudden 
■ awakening on the part of the public and the profession 
to the work that has been done* and is going on quictlv 
in a seientifie spirit of research. There is some danger 
that a sudden wave of enthusiasm may result in the 
indiscriminate distribution and use of a dangerous 
surgical weapon if supplied to and employed by workers 
who have not studied the subject and arc not able fb 
employ it on a research basis. ‘Tlicre is at present no 
general agreement or standardization as to dosage or 
methods of apjjlication. • Distant therapy witli a larger 
yoUune of radium has barely commenced in this countrv, 
and the supply of radium has not at the present time 
allowed a great many workers to try out the com- 
arative merits of emanation seeds and radium needles, 
n short, tliere is some danger that the treatment of 
cancer with radium may be dragged from the nursen* 
before its time. 

Rahiuh C.KNcER or THE Rectum. 

Progress in the results of operative treatment of cancer 
of the rectum has been so great in the last ten years 
that we ern now speak confidently of a probable cure in 
an early case when the patient is a good subject for opera- 
tion. Unfortunately the great majority of cases reach the 
Burgeon when the operable stage is past. 

For many years attempts have been made to cure such 
cases by radiation, either by deep s-ray therapy or by the 
insertion of a tube containing some 50 mg. of radium into 
the lumen of the gro^rth. In sporadic instances growths 
hare been destroyed on these lines. As far back as 1910 I 
was associated with a case which was cured in this way 
by Dr. Fiuzi, and the patient remained free from rectal 
trouble until his death some ten years later from another 
cause. Such a result as this was found to be quite excep- 
tional. In many instances severe burns resulted and the 
Bufferings of the patients were increased rather than 
relieved. 

Earlv in 1925 I visited the clinic of Dr. Xeumaun in 
BrusseU and was much impressed with his results in the 
treatment of carcinoma of the rectum by needling the 
growth after free exposure from behind, and I at once 
set to work to follow iiis technique. In November, 1927, 
I i-eportod my results of needling by open operation to the 
Sub'Scction of Proctology at the Royal Society of Medi- 
cine, and gave an analysis of the first fifteen cases. 1 
Was able to show that both operable and inoperable 
growtiis can in some instances be destroyed completely 
and without risks of radium burns, and that the patients 
can be restored to apparent sound health provided that 
they submit to colostomy. I showed two cases of apparent 
cure up to date. Since that time I have gained further 
experience by the open operation fiom the perineum, 
having treated over thirty cases by this method, with 
Eomc tcry encouraging results. 

Alorc recently I have embarked on intra-abdominal 
ti'catment of high rectal grov\*ths, and I have treated a 
Eerics of cases by implantation of radium needles and also 
platinum or gold filtered radon seeds both into the growth 
and into the areas of lymphatic spread iu the mcso-rcctum 
and meso-bigmoid. After the introduction of radium, 
colostomv is peiTormcd, but the bowel is not usually o2>eiicti 
tiutil tlie needles are removed a veek later. AVhen seeds 
r\re used they are not removed^ and the colostomy can be 
opened at anytim®, — - - - — 


Audiences I have irradiated growths, both from 
above and, later on,' from below at a second, operation/ 
emjjloying seeds screened with 0.5 mm. platinum either 
througli the skin of the perineum directed by a finger in 
flic rectum or through the lumen of the bowel, and also 
per vaginam. 

I Iu the more x-ecent eases of low growths submitted to 
I the open operation from the perineum I, have attacked the 
• glandular areas from the abdomen at the time of the 
I , colostomy, using seeds when available, and otherwise 
needles. In one instance of a small growth I inserted 
seeds directly into a low-lying growth without performing 
colostomy, and secured comjilete regression of the tumour. 

All but one of the open perineal oiierations have been 
isubniittcd to colostomy, and in only one case treated by the 
abdominal route has colostomy been avoided. This patient 
was shown quite recently at the Royal Society of Medicine, 
and the notes of the - case, are worthy of record. The 
following is the history of the case. 

A postman, aged 44, was admitted with an annular growth at 
the^ junction of the peinc and perineal portions of the rectum, 
which was fixed to the base' of the bladder and to the sacrum. 
The abdomen was opened and the growth barraged with nine 
needles containing a total of 20.5 mg. left in position for 115 
hours (2,35? mg. hours). The pelvic colon was fixed outside the 
abdomen 'i« preparation for colostomy. The patient, however, 
with the help of a liberal supply of parafim, continued to 
evacuate his motions with comfort per anum after the radium was 
removed, so that the opening of the colostomy was postponed, 
and in the end was never carried out. 

The patient returned to work soon after discharge from hos- 
pital and has remained in uninterrupted good health since (for 
over a year). Sigmoidoscopy shows a narrowed lumen but no 
evidence of growth. 

• SThc Perineal Operafion. 

The technique of the perineal oi>eration consists, in brief, 
of removal of tho coccn-x, division of the raphe at the 
junction of the levatores ani, and free exposure of the 
ampulla of the rectum. Tho lines of lymphatic spread 
along the superior, middle, and inferior baemorrhoidal 
arteries are barraged, and subsequently the grou'th is uni- 
formly needled, so that all parts of the growth receive as 
far as possible uniform radiation of not less than 1 mg. per 
c.cm. In the female the anterior portion of the growth' is 
bairagod through the posterior vaginal wall. Tiic time 
factor is usually ten days, and from 39 to 60 mg. cf radium 
are employed according to the size of the growth. Tho 
wound is packed witli ilavine gauze and kept moist by tho 
Carrel-Dakin method, the skin wound being temporarily 
closed until the radium is removed. The wound is slow to 
heal, and usually takes about six weeks to close. Reaction 
is usually slight, but occasionally in feeble individuals a 
lieavy irradiation is followed by extreme weakness, loss of 
apiietite, and vomiting — symptoms which soon subside after 
removal of tlio radium. 

In advanced cases very little change con be noted in tho 
size of the growth under six to eight weeks, and tlic mo-t 
marked changes occur in the third and foui-th months, bub 
usuallv after a sliort period of increased secretion of mucus 
the local symptoms are relieved and hacmorrliage and 
tenesmus are checked. The most striking feature in those 
cases is that as soon as the immediate effects of the opern- 
tiou and radiation have passed off the general c-ondition of 
tho jiatieut improves rapidly, and even when no marked 
diminution can be noted in the size of the growth the 
patient recognizes that his condition has improved 
enormously. 

In some cases when the perineal barrage has failed to 
act on all jiortions of the growth I have used a 50-rag. 
hcaviiv sci*eened j)latiiunn tube in the lumen of the lectuin 
as a supplement to needling. This has been inserted into 
a slot cut in a solid lead rod enclosed in rubber tiihii;g so 
that its action is limited to the area requiring treatment, 
and other iioi'tious of the lumen arc protected. 

Jrradinfion Prior fo Oprjnfian. 

There can be no doubt that in some instance? an inoper- 
able case can be rciulered operable by the pieiiminary use 
of radium. In May, 1925. I used radium. for a growth of 
the anterior iialf of the rectum which was adheient to tho 
uterus and had pei-foratcd into the vagina. In Fehruan*, 
1927, the peiforation had closed, the growth was much 
‘reduced in size and-wa^ no longer fixed to the utorns, and 
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show that Ihovc imist bo sonic such point when the now 
eases exactly balance tbo recoveries. 

Of course, in jiractico, the uuinber of Aiioj)lii:lrs anil of 
the bites given by them are sure to vary u^th rainfall 
and tcinperatn're — that is, with season ; but this niiisl be 
understood to ho the case ; and the .simple equations given 
do not pretend to contain any more than a Hr.st ajqiroximn- 
tiou towards the facts. Tl'u' mathematical inctbod pos- 
so.ssos the advantage of showing, not only the etcinent.s 
which contrihnte to a result, hut also how and how much 
each clement docs so— a thing which can fieldoni be ex- 
pressed in words alone without nint.'h eireumlocution. 

This work, first given in my re])ort on the prevention 
of malaria in Mauritius, '' was n'peated and improved in 
Sections 26, 27, 28 (jip. ISl-lG'l) of my book' The 
former was examined mathematically by H. Wailo 
{liiomcirica, vol. vii, No. October, 1910); lint his 
argument contained a flaw which J ))ointed out to Professor 
Karl Pearson, though Waite endorsed my work. Swition 
28 of my book just mentioned leads to a problem of 
ri'pcated operations (iteration), but T did not .solve it until 
1918 (sec my paper'"). 

A second edition of my hook was required early in 1811. 
and I determined to add a fuller treatment of this mathe- 
matical study in a final addendum to the work. This 
constituted Section 66 of the second edition.' This .section 
consists of thirty-five pages, which ’eontain nineteen sub- 
headings and fourteen sub-subheadings. It continued the 
theme much more exactly, and referred not only to malaria 
hut to similar haiiiienings. The .section was called “ Theory 
of Happenings.” The problem before me was as follows: 
Sujiposo that some kind of event hn])pens in every unit of 
lime to a given in'oiioiTion of a population, while at the .same 
time the same population is undergoing constant changes 
duo to births, deaths, immigration, and emigration, at one 
rate for tbo affected and at another rate for the unnfrected, 
what will he the numbers of the atfeeted and the unafreefed 
])ortions of the population respeetively at the end of the 
])ei‘iod considered P .Mso, suppose that .some of the alfeeted 
portion are constantly reverting in unit of time, then 
again what will be the numiior.s of the afi'ected and the 
nnafl'ectcd groups at the end of a given jieriod covering 
/ units of time? 

These problems led to two simultaneous equations in the 
finite calculus. The equations wi're .solved and integrated 
by that calculus, and the solutions wei'e examined in detail. 
As well known, the finite calculus possesses the ailvantage 
that the unit of time taken may he large or small. When 
it is infinite.simal the finite calculus merges into the 
infinitesimal calculus, as shown in subsection (7, ii) and the 
following paragrajjbs. T also dealt with happenings that 
were repeated in the same individuals, and wont on tr> 
examine metaxcuous (or hetoroxenous) diseases — that is, 
diseases which are common to two kinds of ho.st.s. Tbo 
rest of the paper deals with many details, and confirms my 
])rcvious quantitative studies of malaria in the .same book, 
and also gives some calculated constants; then it goes on 
to deal with the infinitesimal treatment of the subject. 
The integrations were obtained and are given ; but of course 
I should like to have dealt with the theme even more 
eopiousl}' than I have done. Unfortunately the paper con- 
tains many misprints and omissions, and the author liimself 
finds considerable difficulty in understanding jiarts of it.* 

Some years later I tbought it advisable to submit tbe 
same investigation to the Eoyal Society in the form of tbo 
infinitesimal calculus only. Not being so hard pressed for 
time, I was able to develop tbo subject considerably, and 
to introduce a special section for the kind of happenings 
which ■ are connected especially with infectious diseases — 
namely, Jiappenings which do not fall at a constant rate 
on a population, but one in which evorj’ infected person 
tends to infect a given number of healthy persons in his 
turn. What would bo the respective numbers of Iho 
affected and the unaffocted groujjs of the population in 
this case? Here also I was able to solve and to intogr.ato 
the differential equations in twenty-six ]iagos containing 
seven subheadings and twenty-five sub-subheadings; but of 
course both papers I’equiro some mathematical knowledge. 

^ Wc arc pvcpaiing covrocted "pulls*' of So.oliou 66, and will be if^nd j 
to supply copies on application. 
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Tbo Eoyiil Society published tbo paper’ in fall , i 
also kind enough to suggest Dr. Hilda P. HmC!"” 
export mathematician to help me. Next ven* Ti f 
out two .succeeding parfs of tbe same paper’ 
tweiity-eight pages, six subheadinga, and twon v 
auhlieadings. ICrrata for Part I are corrected Vj’f' 
beginning of Part JI. “ 

All the equations must of course bo examined from 
points of view, ami, though wo could not consider dilfo^ 
thseases in detail, wo hoped that our paper iroidd tinP, 
more precise stmlie.s lo be made in the future. Cnfortni. 
ately Dr. Ilndsun was called away for war work ,nii| te 
have not tom-bed tbo subject ag.ain until quite ’rm-ntlY 
W<> lire now beginning to consolidate and suianwrKc om 
I>revions .studies and to develop them by means ol tlie 
fiiuTe calcnliis, the infinitesinml calctihis, and by flic n..- of 
inlegriil equations. 

I sliotild add that my paper’ demonstrated that tlio siif. 
to-bealtliy comnnmication of infectious diseases ami tlio 
exliaiistion of .sirsccfitible persons were oiioiigii to cqiliiii 
the rise and fall of the characteristic bcll-sliapcd ciirTcs of 
most epidemics— a point on which some doubt was Ijclin 
llirown at that lime. ° 

j\Iy bibliography contains references to several work 
some of which have been cxaminetl by Lotkn, Init ,*ill of 
wbieb [ have not read at pre.sont. They seem to loacli 
their eonelnsioiis by dropping various constants, wliicli, of 
course, always renders equations more simple but diniinidici 
their gi'iii'ral applicability, epidemics of inaiiy disc, nos king 
niodified by small factors wliieb arc often overlooked. 
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lELATION BimVBEN KBCUllRENT ALBUMINUfih'i 
CHRONIC NEPHRITIS, AND TOXAEMIA 
OF PREGNANCY. 

BY 

G. V. GIDBKRD, AI.S.Lond., 

ODSTETIUe A.VD G VNAECOLOalCAL liEGISTRAH, GUY S 
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'he biochemical coiiuteii>ai*t of the belief that albuminuria 1 
uirring during pregnancy is due either to pi'C-existing I 
ml disease or to an acute toxaemia in a patient with 
:>viously healthy kidneys is evidenced by the. continued 
orts to hud some biochemical test to distinguish . the 
icphritic ” from tlio “ pregnancy toxaemia/^ and .of 
.■cut yeai-s a very large number of such tests have been 
t forward. 

Clinicians are continually faced with the difficulty of 
ting cases into one or other of these hardmnd-fast 
isses, and biochemists have consistently admitted the usc- 
sness of their tests in classifying the borderline cases, 
it not possible that the fault lies, not, with our. clinical 
servations or chemical tests, but with our arbitraiy classi- 
atioii of all cases into nephritic and “ pregnancy 
xacmia typos — two watertight compartments in wliich 
k overlapping is allowed? Is it not also possible that the 
liof that “ pregnancy toxaemia " does not give rise to 
ronic nephritis is also false? Surely we have had euffi- 
mt experience of the completely unsatisfactoi-y position 
which these beliefs have led us to examine what evidence 
ere may bo for changing them. 

First with regard to the question of chrouic nephritis 
suiting from pregnancy toxaemia. Recently several 
)servors have published series of cases showing that 
ironic nephritis docs sometimes follow as the result of 
1 attack of pregnancy toxaemia. Caldwell and Lyle^ 
*und the incidence to bo 8 per cent, after eclampsia, 
ibson- found definite evidence of chronic nephritis in 
out of 14 patients who had had eclampsia some years 
loviously: and of 12 patients who had siilTercd from 
prc-eclainptic toxaemia,” chronic • nephritis was found 
ibsequcntly in 2. In all these patients, Gibson points out, 
lore was nothing to suggest any renal disease antedating 
le toxaemia. Ho quotes Koblauck, who found that 6.5 per 
:nt. of patients had chronic nephritis as a result of 
legnniicy toxaemia. Harris’ found 3 out of 27 oclaraptics 
ad chronic nephritis when examined one year after 
elivory, and the same observer found that 60 per cent, 
f patients who had suffered from “ prc-eclamptic 
oxaomia ” showed definite signs of chronic nephritis when 
xaminod one year aftoi*n-ards. In none of these cases was 
• here any histoiy of renal disease before tlic pregnanev. 
'anies Youngs has i*ecently given the incidence of chronic 
lephritis as 3 per cent, following eclampsia, and 8 per 
ent. following ” albuminuria.” 

These scries are surely of more value than the iinsup- 
sorted statements that chronic nephritis does not occur, 
iiul, ill spite of the frequency with which such statements 
ire made, as far as I am aware there Ls no published 
cries in support of them. It is sometimes argued that 
.be patients who showed signs of chronic nephritis after- 
vards were really suffering from chronic nephritis before 
-heir pregnancy, but in a series which I published recently’ 
.•are was taken to cxcliulo all cases in which there was any 
uispiciou of pre-existing renal disease. In a group of 57 
uich patients who had albuminuria with their pregnanev, 
14 per cent, were found to have undoubted signs of chronic 
nephritis when examined at long periods after deUveiy. 

^ "Wo must therefore admit the possibility of chronic 
nephritis as a result of pregnancy toxaemia, and it follows 
that because a patient may be found to have chronic 
nephritis after a jncguancy with albuminuria sho was not 
..necossarilv suffering from “nephritic” as opposed to 
“pregnancy toxaemia” during her pregnancy. She may 

have been suffering from either, or indeed from both. 

Tho question of the frequency with which albuminuria 
Tccui-s with subsequent pregnancies lias also received atten- 

* '.tion of late, and here again we are forced to modify views 

that have held sway for a very long time. 

-• James Young* has published a series in which 51 per 
’■ cent, recurred, and if macerated foetus, abortion, or acci- 

• .dental haemorrhage (in the absence of albuminuria) arc 
' * considered as signs of toxaemia, the incidence of recurrence 
' ' in liis series readied 44 per cent. More recently the same 
i ' writoi** has published a larger series with a recurrence rate 
; " of 57 per cent. Included in sudi scries may be a certain 
' ' ' number of c.ases of definite cbronic nephritis, which will, 
•J'of coin-sc, show a recurrence rate of 100 per cent. In a 

scries of 28 cases which I published’ recurrent albuminuria 


was noted in 19. In 21 cases there was every reason to 
believo that the patients were perfcctl}* healthy before 
their first i^regnancy with albuminuria, and jn this group 
12 (57 per cent.) had albmninuria with a subsequent preg- 
nancy. All these patients were free from obvious signs of 
renal disease in the intervals between pregnancies. 

As far’ as I am aware there are no published scries 
in support of the statement so commonly made that - 
albuminuria of pregnancy seldom recurs. 

M'e are therefore justified in modifying two time- 
honoured misconcc])tions about pregnancy toxaemia. M’e 
must admit, first, that pregnancy toxaemia sometimes 
causes definite chrouic nephritis (probably in something 
like 10 per cent, of cases); and secondly, that of all 
patients who suffer from pregnancy toxaemia and wlio 
arc apparently free from renal disease afterwards, some- 
thing like 50 jier cent, have albuminuria with subsequent 
pregnancies. 

If these clinical facts arc admitted, we are in a better 
position to consider the difficulty which arises when wo 
tiy to plac-e all cases of albuminuria occurring during 
pregnancy into one of two pathological groups. That these 
two groups — the “ nephritic ” and the “ pregnancy 
toxaemia “—exist is voi’y probable, and tlic evidence, for 
regarding the kidney damage in the latter group as 
secondary has been admirably stated and defended by 
James Young. But the difficulty is that we have four 
clinical types and only two pathological groups to contain 
them. 

Tho four clinic.al types are as follows: 

1. Patients with cbronic nephritis preceding the pregnancy. 

: These patients, of course, continue with .signs of renal deficiency 
; after pregnancy. They form the “ nephritic “ group. 

2. Patients pVesumalJly healthy before pregnancy wlio develop ■ 
albuminuria^ during pregnancy, but in whom all signs and 
s\*mptoms of renal disease disappear after deliverj', and do not 
recur with a subsequent pregnancy. 

3. Patients presumably healthy before pregnancy who develop 
albuminuria during pregnancy, and in whom all signs and 
symptoms of renal disease disappear after delivery, but recur 
regularly with subsequent pregnancies. 

4. Palients presumably healthy before pregnancy who develop 
albuminuria during pregnancy, but in whom all the signs and 
sjmptoms of renal disease persist permanently after deliverj*. 
(These patients are really members of the seixmd group, who, as 
a result of their first pregnancy toxaemia, develop chronic 
nephritis, and thereafter become 'members of the firet group. 
It is not therefore necessary to introduce a new pathological 
class to explain this group of cases.) 

It is the cases in the third group that cause so much 
difficulty in classification, since although they are 
apparently healthy in the intervals between their preg- 
nancies, yet they fairly consistently show recurrence of 
the albuminuria with every succeeding pregnancy. If these 
cases were rare we might explain their occurrence as the 
result of chance, but when we realize that they form about 
half of all the cases of albuminuria, it is quite obvious 
that something more than chance is operating in favour 
of recurrence. 

There is manifestly some difference between those cases 
in which the albuminuria recurs with succeeding preg- 
nancies, and those in which subsequent pregnancies are 
quite normal. 

James Young has suggested that this- difference is due 
to some unknown factor, some inherent idiosyncrasy to 
pregnanev, in the former group. Ho suggests that these 
patients, are really (as opposed to “apparently”) free 
from all renal defect in the intervals between pregnancies, 
and looks upon every attack of albuminuria with pregnancy 
in such patients as a primaiy toxaemia. If this is the 
case it is difficult to explain why many of these patients 
do not start this sequence of abnormal pregnancies until 
late in their child-bearing life. If the peculiar fault is 
inborn, one would not expect a series of albuminuric 
precnancics to be preceded by a series of normal preg- 
nancies in any particular patient. In the series which 
I published’ it was pointed out that amongst patients 
with recurrent albuminuria the first abnormal pregnancy 
occurred after one or more normal pregnancies in 40 per 
cent, of cases. In many cases, therefore, we have evidence 
that this tendency to recuiTence is not inborn but acquired. 
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Wliat is tlio nature of this “ 25i'c(iis])ositioii,” and lio«' 
is it acquired? 

Tlio first attach of alhiiiuiiuiria, if the (uiticnt is pre- 
viously healthy, ui' must look U))on as bciiifr due to 
“ i)rcgnancy toxaemia,” regarding the Ividiiey damage as 
l)Ui-eIy scfoiidary. If the jjatieiit is fortunate this 
secondary kidtioy ilniuage. recovers completely, and tho 
patient then omharks on a second ])regiiaii<y. Foi' this 
patient to get a .second attack of alhuniinniia .she must be 
extremely unlucky (.sineo tho chance of a 3 per cent, risk 
of toxaemia sufficiently .sovero to cause .synnitoin.s occurring 
oil two occasions is lo.ss than ono in a thousand). Yet wo 
know that.lialf of the women w)io njipareiitly recover eoni- 
pletely from their first attack of ullmminuvia with preg- 
nancy actually do have recurrence. Roth the.se types — 
those who have a recurrence and tho.se who do not — seem 
to start off in tho same way, and in their first uHinmiunria 
are indistingui.shablo from ono another. Af’o have seen 
that the assumption of an inherent i(riosyneriisy on the 
part of ono patient ean.se.s certain difficulties in explaining 
rccuiToiit albnniiunria occurring after (irevions nonnnl 
pregnancies, and, fnrthonnore, since hath tliese tvpes of 
patient arc identical in their hehavimir during their first 
albuminuria, it is difficult to see that ono can have an 
idiosyncrasy that is not shaved hy the other. 

Is it not hettor to a-ssume that both these patients are 
previously healthy women — that hoth have heeii unfor- 
tunate in striking a 3 jier cent, elianee of ‘‘ to.xaeinia ”? 
So far they are identical, hut heyond this each mils a 
different course. In the ono the .seeimdary renal disorder 
recovers’ completely, leaving the patient fiee to hare a 
perfectly normal pregnancy next time. Tn the other the 
renal damage does not clear U)! com])letoly, Imt persists 
in an amount insufficient to cause syinploins until tiu' 
onset of tho next in-egnancy. In other words, this acquired 
prodispo.sition to alhiimimiria is sinqily n low-grade renal 
insufficiency. The disease, is an “ occult nephritis,” deuiou- 
stvahlo only hy the most delicate te.st of renal function 
that wo posscs.s, and that tost is [ircgnanty. 

Further ovidenco iii support of this standpoint is 
obtained from tho following series of cases, which oceurreil 
in tho practico of tho Guy’s Hospital Obstetric Depart- 
inout, and I am indebted to the obsloli'ie .surgeons at that 
hospital for permission to publish these figures. 

Fifty-ono palieid.s were .studied during at least two preg- 
luiiicies, the first being ns.sociated with albuminuria. Of these, 
four were suffering from chronic iicpliritis before their fust 
pregnancy with alhuminuvia, ami will not he considered 
fort her. 

This leaves 47 patienf.s, all of whom were pre.sunialil.v per- 
fectly healthy before their first attack of albuminuria, ' They 
were considered healthy on tlio following grounds : medical 
history, urine e.xaniination, cardio-va.scular examination, and 
ocAasioiially on the results of bioclieinieal tests. No patient 
was con.sidered healthy unles.s there was positive evidence of 
tho absence of alljuiniimria, and of other .signs, at the beginning 
of iiregnaney. 

Of tliese 47 patients, signs and symptoms of chronic nephritis 
porsi.sted for a year or longrr after labour in 6 ease.s — tlial is. 
definite chronic ncplinli.s ilcveloped in 13 per cent. Ainong.^t 
these 6 cases tho average time between when the albuniinuria 
was first noted and wlien pregnancy was (eiininated was nine 
weeks. 

This leaves 41 patient.s, none of whom showed anj’ signs or 
symptoms of renal disea.se in the intervals between sncces.s'ivo 
pregnancies, 'fliey have been divided up as follows : Twent^'- 
■vcven patients in wliom the first albuminuric pregnancy wa.s 
terminated either by induction or spontaneously within three 
weeks of tlio time that albuminuria was first noted ; albuminuria 
recurred with the next pregnancy in 11, giving a recurrence rule 
for this cla.ss of 40 per cent. Fourteen (nitients in whom tho 
first albuminuric preguaiic.v was terminated cither by iiuliicfion 
or spontaneously at some time later than three weeks after 
Uie albumiiuiria was fir.st noted; albuminuria recurred with tlie 
next pregnancy in 10, giving a recurrence rate for this class 
of 70 per cent. 

In this series it is seen that the duration of the 
albuminuria with the first ahnormal pregnanej' was 
strikingly long in those patients who snhscqnentlj' 
developed frank elironie iiopln’iti.s, and tho deduction is 
tliat a prolonged to.xaoini.a is more likolj' to cause jicr- j 
manoirt damage in a previously healthy kidney than is one | 




point Ma; 


lasts only for a short tiino. This 
hvmight out in the Kcrie.s which T • 

where it wa.s .shown that the average (hivatWorJfr' 
alhnniinnrm wa.s greater in those patients vho sZl. J 
developed chronic nophnt.s than in those kIioZ,? 

It has aho hocii noted in n slightly different aav k lb ■ 

and hy James Yoniig. Both those writes' i j'; 
higher incidenco of chronic no[.hritis folloirinir 
wjlliont convnlsion.s than following oclaiiimhi aiuu’.i ' 
accept the explanation that although tiio “ tossemia 
cases of eclampsia is vciy severe, it is often oulv of i,'*:' 
lively short duration. 

It is hy studying the Inst two cla.s.ses that ivc liavc „ 
insight into the etiology of recurrent athimimwia \i 
patients in hoth these clnssc.s wore healthy Wore (k 
first nUnimiiinrin-— all were free from nhvioiis stigiMb,; 
venal disease between their pTegiiaucies— yet some nr- 
" predisposed ” to albmiiimiria with siibscqiwul 
naiicie.s, while others were not. Tiic important (ioc- 
brought out hy these two clas.scs is that it slioivs tint (}' 
incidence of this ‘‘ predisposition ” is infliieiiccil k th 
ihiration of the fir.st “toxaemia,” 

In other words, the etiology of the “predisposition"!' 
recurrent nlhnmimn-in is similar to that of frank rkmV 
nephritis in those ca.scs. Tin's is further evidence tbt ft 
“ iiroilisposition ” is in fact merely another term h 
chronic nephritis. If the iircclispositinn ■ is mliercnt, r: 
inborn, or indopeiulciit of tlie first attack of toxaemia, s 
is difficult to SCO how early indnetinn of lahoiir in a fix 
attack can inflnence tlio pi’oiiahility of a suhsogiiciit atiad, 
yet tile figures quoted show tliat this inflnenfe is ijaiii 
definite. ' 

fVe can tlins regard all first attacks of alliiimimitia r, 
previously lionlUiy patients as due to a primary tosarmi!- 
any renal insufficiency heing purely secoiidaiT. Of t: 
such patients one will .suffer such marked kidney dMiap 
that she will continue to show signs and syinptwasd 
ehronio nephritis so long ns she lives. Of tlie rcmaiiiir; 
nine pmticnls, all of whom are ajiparcntly healthy in lb 
intervals hetwoeu pregnaneios, only four have idl} 
recovered their kidney . function pomplctely. Tlicso w 
Miiisoqnontly liavo normal pircgnancios. The other Smsw 
a recurrence of tho albumiiuiria fairly coiisisteiitly nt- 
all snhscqneiit pregnancies, because although tlieir Kiimli 
are not sufficiently damaged ns the result of tlicir fie. 
toxaemia to show signs in the ordinary "‘ay, yel, "ki'P' 

(o the strain of pregnancy, they show signs of iiisiiitW'';- 
They are. in fact, permanently sulfering fro'" 

nciihritis.” „ i, ii,,t 

As an ohjeetion to this view James Young sugg s ■ 
tlicso patients with roeurront albuniimuia eoiiou 
tlie “ toxaemic ” tvpc clinicall.v, ^ ° 

“ nepliritic ” typo. As far as hiocheimcal ohsevvaW 
concerned tlio same criticism has hecn used. 

Mv own experieneo is tliat these cases 
to n'eitlior tviic; ratlior liavo tliey some ^hnigs ' 
witii hoth types. Tims in cases of 
it is quite eomnion for tlio foetus to he mncci. ' 
tho allnuniunria to take a long time ^ ^ivc d 
puerjiorinni. These characteristics are rathei k-, ‘ 
a “ nephritic” clement. On the other hand, 
mav actiiallv develop eclamiisia, which we accept • , 

of “ toxaoni'ia.” The chemical eshmations m the 
uvino aro 


usually indecisive in such cases. 


-clininli 


We can only explain all this 
etiological, and elicniical— by - froni Ml' 

recurrent albnnumina are really suuo g ^ 


nephritic’; 


with 

“ toxaemic ” and ..v, , timi' 

time. Tho toxaemic eleiuont is 

the pregnancy (and this may bo a ‘ „i;n to wr"’ 

in tho sense tliat tliero is not snffiem t ■ > lie 

albiiminnria in a patient with Iicalthy ^ 

^’’Thr ohjeetion that it is difficult of'rc"*' 

damage tiiat can pass nndctccted by a ... progirtnf.a 
function can yet bo a serious 4 tv of n'"' 

is merely another example of tho uiiie a n.cro wn ^ 
function test.s; and in the face of evidence the'® 
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no fundaiuenfal objection td regarding pregnancy as the 
most delicate test ot renal function that \vc possciis. 

The value of this rien* of the etiology of albuminuria is 
twofold. In the fii’st place it gives us a working basis for 
trying to inijJrove our results. If the recurrent albumiiuiria 
is i*eally caused by an occult nephritis due to the fii'St 
toxaemic pregnancy, j>?«s a subliminal toxaemia due to the 
present prcguaiicy, it is by paying more attention to the 
til's! toxaemia that we may hope to prevent the occult 
nephritis, and so avoid at least one imjiortnnt factor 
tending to causo recurrence subsequently. It has been 
shown that the length of time the initial toxaemia lasts is 
of considerablo importance in the causation of this occult 
nephritis; but that this is not the whole question is obvious 
from the fact that, even wlien it lasts for only tlirce weeks 
or less, the recurrence rate is still 40 per cent. AVe must 
study carefully these initial attacks of toKaemia to ti*y and 
discover other factors which tend to cause occult nephritis 
if we hope further to reduce the incidence of recurrent 
albuminuria. In the second place this view enables us to 
explain the difficulty that is so fit?quently encountered of 
jdacing cenain cases of albuminuria into one of the two 
pathological groups, cither by clinical or by chemical tests, 
^lany cases belong to both groups at the same time, and 
we should not be surprised, therefore, when we are unable 
to class a particular case as either nephritic or 

toxaemic.*^ 

A chronic nephritic who becomes pregnant is suffering 
from albuminuria which is almost entir-ely ‘‘ nephritic ’* iu 
origin, only a von* -small element being '' toxaemic.” At 
the other cxti'ome is the healthy patient wljo develops 
albuminuria during pregnancy. She is suffering from 

toxaemisa with no primary ** nephntic ** clezncnt. 
Betwc?en these two estremes come nil shades of combina- 
tions of the two elements, and many of the recurrent 
albuminurias can be regarded as a fairly equal mixture of 
the two pathological processes. 

CoxcLtrsroxs. 

Toxaemia of pregnancy can be regarded jw? the cause of 
all first attacks of pregnancy albuminuria in j)reviously 
healthy patients. The renal damage in those cases is purely 
secondary to the tosaeniia. 

As a result of this toxaemia a certain j)roportior> (about 
10 per cent.) develop frank chronic ncpliriti\ and boar 
the stigmata of this disease, whether or not they become 
pregnant again. 

A further proportion (about 40 per cent.) recover their 
ludnev function completely after dcUrejy, and sub- 
sequently have normal pregnancies without albuminuria. 

The remainder (about 50 per cent.) recover their kidney 
function only so far ns to be free from signs of renal 
disease in the intervals between pregnancies. If they 
subsequently become pregnant they suffer with recurrent 
albuminuria, 

HecuiTent albuminuria mar be looked upon ns due partly 
to a subliminal pregnancy toxaemia, and partly to a pro- 
existim; oci-uit nephritis caused by the first toxacmic 
pregnanev. 

Pregnanev itself is the most delicate test of renal 
function that wc possess. 

If this view is accepted the difficulties of placing certain 
cases of nlbumimuia into one of two pathological groups 
are easiiv uudei'stood. Many cirscs of albuininnn'a of preg- 
nancy arc dno to a mixture of botli the nepliritic ** and 
the '** toxaemu* ’* elements. 

Althouch the incidence of chronic nephritis and of 
recurrent alhnminurin can be favourably influenced by 
earlier induction of labour in the fiist attack of toxaemia, 
this measure by no means solves all the diffirnlties. IVc 
have 5 .till to find out the other important factoi-s in the 
fu-st attack of toxaemia which tend to produce permanent 
renal damage. 

KrrCTr.vcn?. 

* CaWwoU .nntl L\lc . Jcn/rn. tri.d Cf/nrrf-^ . J92i, n. 17. 

4ua)>.>n and 1^21, x^xu. ^13. 

/foy.. lir’t. xxxx, 105, 

* Yurins. .I.IU1C5: J'roc. .Vftf., 1533. xm.. 31-J 

*OjbJ>-7*5 l?rB. .xxi, S31. 

* V'uirji:. J.onr« : Ol.Ur!. cniJ Vr/aneetd. Diit, rn;ire, 1327, 

x\x»v, 273. 


CAUSES OF SPKAL COiEPRESSlOX. 

ET 

J. SEOIXALD BEAL, 3I.D,Vict., 
iI.R.C.S., E.R.CJ., 

LATE KC^IDEST CtlTICAL PATBOUiGJSr, EOtAL ryFIEAIARA', 3U2rC3ESTEE. 


The foilon iiig four cases of spina! compression seem n-orthr 
of record in vieiv of tlieir ctiolojrv and srTnptomatology ; 
tliiis in t!ie tliird and fourth cases tuberculosis and ST-p!ii!is 
gaA'e rise to tlie condition — a comparatively infrecinent 
oc'cnrrence. T!ic clinical histories of the patients are given 
beloir. ^ 

Case t. 

-V boy, aged 12, first began to complain of rveatness of the 
legs ail'd difficiilly in walking in Jfarch, 1927. This vras followed 
in April by increasing stiffness of the legs, until he tras confined 
to bed anil was unable to walk. The patient had also noticed 
that for eight months he had been slowly losing the sense of 
feeling in the legs. The previous medical and family histories 
were uneventful. 

On ciamioation CJannary 7th, 1923) the patient vras found to be 
quite normal mentally, and no gross abnormality svas noticed as 
affecting (he cranial nerves, or the motor or sensory sysleins m 
regard "to the arms. The lower limbs showed a tendency to in- 
voluntary flerion when handled; there was weakness, increase 
of tone, and verv marked loss of power in both legs. The knee 
and tondo Acbillis jerks were markedly exaggerated; the plantar 
responses were estensor and Oppenheim's reflev was present; the 
superficial abdominal refleics were absent; and ankle and patella 
clonus were present. Sensation to light touch wa.s impaired to 
the level of the fourth rib, and to a three-ineh brush to the 
level of the umbilicus; heat and cold perception was affected over 
a similar area. The joint and vibration senses were impaired 
over the lower limbs. The fundi were normal. Xo changes were 
noticed in the other systems. 

The Vi'assermann reactions oi the blood and eerebro-spinal finid 
were negative, as was also an r-ray examination of the spine. 
The Qqeckcnstcdt test showed a complete block, while the fluid 
removed from the cistema magna and the lombar region gave 
evidence of stasis of the eerebro-spinal fluid when examined 
cbemicaUv. 

Lipiodol injected into the eisterna magna camo to rest at the 
level of (he second dorsal vertebra, and was crescentic in shape. 
A lamtneelomv revealed the presence of an extradural tumour 
at (he level of the third dorsal vertebra. This was removed; the 
patient made an uneventful recovery, and is now able to walk 
about in a noitnal fashion. The tumour on section proved to he 
an endothelioma. 

Case n. 

A woman, aged 53, first began to be ill with a dull aching p.sin 
at' the lower part of the spine six years ago. Two years ago thi-s 
pain grew worse, and tended to pass round the lower part of the 
abdomen, and down the legs to the knees. Sir monliis ago (l-.c 
legs grew weak, and tactile sensation began to dimmish. The 
patient became unable to walk. 

On examination on Januaty 24th, 1923. the patient was found 
to be quite norroal mentally: there was no gross abnormality 
affectinw (he cranial nerves, and tlie motor and scD->ory systems 
in the ^rms were not mv'olvcd. The legs showed los-s of power and 
a sli-ht increase of tone, but no wasting; the knee and tendo 
Acbillis jerks were sluggish, there was no ankle clonus, and the 
plantar response was extensor on both sides. There was )o«s of 
sensation to pain, touch, bc-at, and cold to the level of (J;e 
umbilicus. The fundi were normal, and the other svstems showed no 
chaimes The blood count was quite normal, and the tVassermami 
reactions of the blood and the cercbro-spmal fluid were negatin. 
An x-ray examination showed some ostco-artbrUis of the dor-al 
spine The Qiicckenstcdt test revealed a partial block, wbihe 
raainination of the fluid removed from the cistema magna and 
lombar regions gave evidence of stasis. 

Lipiodol injected at the cisicrna magna came to rest at the 
level of the eleventh dorsal vertebra. A laminectomy rerc.altd 
the presence of an intramedullary tumour at the level of the 
ctcventii dorsal vertebr,!. Removal was impracticable, fo (he 
dura was itiewed to effixt a spin.-il decompression. The palient 
IS now iiaving x-ray inatrccnt, and shows slight improvement. 

C.ASE lit. 

A man, aged 27, first complained in May, 1923, of 10== of the 
use of. the right leg, followed in iwo or three days by to=5 of the 
use of the left leg. About fotirtcen days later the paralysis 
became complete, with total anaesthesia to the level cf the 
umbilicus. The patient had suffered from Folt's dbease since the 
age of 5. 
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On cxnminni.ion (.Tvino IGlli, 1928) ho was fouinl lo bo (bin, and 
to Iinvo clubbing of (bo fingers; (lie sjiino showed ninrbed kj’pliosis 
and lordosis, but (boro was no tenderness on pressnro on any part. 
Tho nervous system showed the following changes. The legs were 
flaccidly paralj'sed, witli loss of power and lone; the kneo and 
(endo Achillis jerks wero just present; (ho plantar response was 
extensor on both sides; (hero was no ankle clonus, and (ho super- 
ficial abdominal redoxes wero absent. There was loss of sensation 
to pin and brush to eight iiiclios nbovo (ho nitibiliciis, with a 
tendency to harlequin dislrihntion. No gross changes wero noticed 
in any other system, apart from Iho deformily of the chest duo 
to the spinal changes. 

An .T-ray oxaminalion of iho spine showed old Poll’s disease, 
with angular curvaturo in (he mid-dorsal region, ns a result of 
which (ho thoracic cavity was shorlcncd and dislorled. The 
AVassermann reactions of tho blood and ccrehro-spiual duid wore 
iicgalivo. The ccrobro-spinal duid laken from (ho lumbar region 
showed xanthochromia; the cells numhered 2.3 per c.imn., all 
being lymphocylcs. Protein was present (o Iho amount of 880 mg. 
per 100 c.cin. ; tho chloride figiiro was 720 mg. per 100 c.cm., and 
(ho sugar 0.05 per cent. No tubercle bacilli or other or.ganisins 
were scon. 

A lamiuccton’iy was performed. This rcvenled at the level of the 
fourth to tho seventh dor.sal vertebrae a reddish-blue, thickened, 
nodular dura, which enclosed the cord in a collar. Tho cord was 
non-pulsal ile, and could not ho isolated. Some thick, greyi.sli pus 
exuded from (his (issue, and a section of it showed tuhciculous 
granulation tissue. Tubercle bacilli could not be demonstrated 
in the pus or in tho (issue. Tho patient was discharged unrelieved. 


C.tSE IV. 

A man, aged 61, first noticed about eighteen months ago that 
his right leg was becoming weak. This change slowly developed 
in tho left leg, and four months afterwards stifTiiess slowly came 
on; the patient states that his legs (ended to jerk up. Ho added 
that six monihs previously ho liad a girdle pain al tho level of tho 
umbilicus, and that ho was unablo to appreciato heat and cold 
in tho legs. 

On examination, on April 50th, 1928, (he nervous .system showed 
tho following changes. Tho cranial nerves were unafTocted, but 
there was marked wasting of the arms and weakness of (ho small 
muscles of tho hands, with some slight iuco-ordination in (ho finger 
noso tests; tho reflexes were sluggish. The trapezius muscles and 
tho storno-masloids wore very wasted. Tho legs showed a tendency 
to a "mass reflex”; tho feet exhibited pcs cavus, and there was 
loss of power, marked wasting, and iucrcaso of (ono. Tho kneo 
and Icndo Achillis jerks were sluggish; Ihero was no anklo clonus; 
tho plantar response was extensor; and Opponheim’s reflex was 
present. Tho superficial abdominal reflexes wore absent. Sensation 
to pin and brush was impaired over an area extending from six 
inches above tho nipple and down the inner side of both arms, 
tvolviug all tho fingers, but sparing the thumbs. Tho AVassermann 
^^ction of tho blood was positive in a 1 in *15 dilution, and 
■pkly positive in tho ease of tho cercbro-spinal fluid; this fluid 
Jrtained 6.6 cells per c.mm. — all lymphocytes; chemical examina- 
rton of tho fluid obtained from tho cislcrua niagna and lumbar 
regions g.avo ovidcnco of stasis. 

Lipjodol injected at tho cislcrna magna lodged chiefly in tho 
cervical region. Tho patient was treated with aiitisyphililio 
measures, but died in about threo weeks. 

A necropsy revealed tho prcscnco of syphilitic aortitis and an 
extradural cyst at tho level of tho third to tho fifth cervical 
rortebrao. Tho cyst was about threc-quartci^ of an inch in 
diameter, and contained brownish material; (ho corresponding .aica 
of the cord was softened. A section of the cyst showed that it 
was a gumma undoigoing degeneration. The spinal cord below this 
level showed degeneration due to compression by tho cyst. 

The points of interest in these cases arc tlio following; 

1. In three of the eases (Nos. i, iit, and iv) tho first 
ahnorinality noticed was iinpairinent of the motor system 
occurring much earlier than sensoiy involvement. 

2. In eases Nos. i and in pain was never reported, while 
in Caso ii tho pain complained of for six years was probably 
due to tho osteo-arthritis, and only latteriy was attributable 
to tho tumour. 

3. It is also of interest to note that when pain was 
complained of it was not felt at the level of tho tumour, 
and was probably duo to stretching of tho sensory tracts 
in tho cord. 

4. Another point of interest was tho oceurronco of jiain 
in Caso n^ which was an intramedullary tumour. 

I am indebted to Dc. D. E. Coro for permisvion (0 publish llicso 
cases, and to Mr. G. Jefferson for operative details. 1 


COi^GENlTAL IIETIIOPERITO^'EAL 

1'. II . SUMNEll, M.D., li.Cniii.C.vAin,, F.KC'^l'n 

SUIIOEON, nonSET COUWV HOSPITAL, noRaiESTEB, ’ 

nr.Tnoi.i;uiTO.vK.M. I.cniia IT^lin uricominoii comlitbn 
Moyiiilian and Dobson have dealt ' with ik vanV 
fornis and their method of origin in tlieir valinlb 
and cxhaustivo worlc Uclropcritoncnl ll'mm. The ru 
hero dc.scnijpd docs not conform to any of the tur 
noted lliorcin* Ii was obviously a congcuHnl hcniiii 
coniparahlo m many ways to a loft duodenal hcnui 
as desenhed hy them. 

A favm Inbonrcv, aged 66, bad suffered for years from occasionjl 
attacks of abdominal discomfort,' ’ wbicb be described as “inii- 
gc.stion," and could usually attribnto it to certaia foods, csfctiaft 
pastry, after the ingestion of which lie would get' cpkaMiio 
discomfort, lasting from a few hours to ono or two days. ° 

In January, 1921, ho was admitted into the Borset Coiiiilj 
llospilal with, apparently, symptoms pointing (0 acute apfir.. 
dicitis; tlio surgeon’s notes state that llio appendh was hill, hivhI, 
and was removed; tbero is no mention of any other abiiornii 
condition in the abdominal cavity having been noticed. 

On .Tamiary 29tli, 1926, at 10 p.in., lie was admitted iulo lb 
samo hospital under my care, suffering fi-orii intestinal obstruclior,; 
bo gave the following history. On January 27U\ ho awoke quit; 
fit, bad bis u.siinl breakfast, enjoyed the usual action ef lih 
bowels, went ns nsiinl to his work in the fields, returned liom 
for bis midday meal, at wbicb be ale pens, relumed to liis woiV, 
got " indigestion,” which lie attributed to the pc.as, and was s) 
nncomfoilablo that bo returned homo and went to bed. Ci 
January 28lb, at 2 n.ni., lie vomited; Ibis relieved liini soniewlijt. 
Ilis medical attendant saw him and treated liiin. The discoaiteii 
continued; notwitlisinndiiig the use of aperients, Iiis bowels did iiei 
net. The condition remained tlio snnio on the 29tli; at 7.30ii.iti. 
bo vomited somo " brown, nasty-sinclling stuff ”; ho was seal iais 
hospital. 

On admission his tcmprratiiro was 97.5° F., pulse IW, rc'piri- 
lions 24; ho had little abdominal pain, but was uncomfotlabl'. 
His face was quite placid, and even cheerful during couvorsato; 
his heart and lungs were normal; his abdomen was a lillle “in 
OartJc nlthongh slight, it was qnito dcfinilely so; tlio nbdemi 
was a little prominent, chiefly in tho umbilical and liypepsltji 
region; it did not move with respiration; there was no peristiHw 
movement lo bo seen or felt, nor was anything to bo scon 01 
fell at any of tho hernial orifices; the rectum was, on ciamination, 
found to bo empty, and the prostate was enlarged. An ciioiiia an 
given, .and was returned clear. 

In spite of bis slight symptoms an immediate l.nparoiomy wii 
performed at 11 p.in. Ho was given olbor by tho open iiielMt 
A calhclcr drew off" 20 oz, of normal urine. Tho abdominal eavij 
was opened by a loft paramedian incision ; (ho edges of c 
incision were well rclrnclcd;' no bowel canio into view, b\i a 
large, fiat, tense, clastic swelling, with (ho great O’ncnliim spres' 
over it, was in contact with tho anterior abdominal "'alb , 
pushing upwards tho great omentum there avas exposed ’° J’’') 
n large, smooth, shiny sac wall, in which fl'slo™™ ’ 
iulcstiuo could bo seen tightly packed. On exploring tbo 0 ' 
porlion of this it was found to extend into the pelvis, .‘j 
to tbo level of tlio promontory of tlio sacrum. 
bo passed bobind the sac .round its lower convex surface, 0 
tlio sac upwards anteriorly it was found that Iho 
colon was arching over it and deeply indenting it. There j 
n smnll portion of the terminal ilonm free in (he genera I’ . '.^.,,1 
cavity, and this, together with tho caecum and the ”'”'' ^,11 

descending colons, was collapsed; along tho Inrgo bowel " ' 

soybala at intervals. Coursing in tho front wall of ' 
below upwards, and slightly to tbo 1 ‘ df |h 

blood vessels. Evidently the whole, or prnchcally tlio w ’ 
small ihlc.stincs and tlio mesentery wero packed 
A bole was made in tbo front wall of the sac, in a 0 
and lliQ inlcslincs popped out; tlicsd wero not pea 1 
and wero only slightly congested. Five diffei'cnt poi 
which iind evidently been nipped by tbo bransver- 
acting as a constricting band, showed marks ol tins 1 - 
linear cliocolate-coloiircd discolorations; [lO 

an eiglith (0 a quarter of an inch wide, nncl (|,c 

to tbrOD inches in length; in no caso was ' Vd [cllbi 

bowel impaired. The coiistrieling mesocolon ' (,p H' 

bo quite free from tbo sac wall, it bmng P°ff' “ , jncli arfb. 
finger niidcr it from one side to tbo other “‘O , 

Tho constricting band having been locsoncd ‘^ ,•1 i.oUiiii''l 

tho toilet of tho wound was completed, and tno P' 
to his bed. . , 1 In coiiipbia d 

On recovering from the anacsthotio -nnroptbb’ 

increasing pain in his right chest. Notwithstanc 1 ^ j,.! 

treatment, his breathing boenmo more and moro 
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quickened; he hftd crepitations. at liis right base, and he died in 
twenty-four hours. A limited post-fnort(}n examination only was 
allowed. ... 

Post-mortem Findiur/s. 

The' loner lobe of his right lung was found to be in a state 
of acute congestive citgorgcment. 

Commencing at the ^leo-caecal junction the collapsed ileum was 
traced prosimally. A length of IJ feet of collapsed ileum lay free 
in the peritoneal cavity between the lower right side of the sac and 
the collapsed caecum, and then passed through arv nportui'c- into 
the liemial sac; this aperture admitte’d two fingoi'S. was situated 
on the right side of the sac, and faced to the right ; it was at 
the level of (he third lumbar vertebra; through it pa^^sed only this 
one piece of bowel. The rest of. the small intc‘‘{ine' and the 
mesentery had been all contained in the sac. The entering piece' 
of bowel into the sac vtis found to consist of the uppermost part 
of the jejunum ; the duodeuo-jcjunal flexure had not emerged into 
the gonei'al peritoneal cavity as usual, but had been, or rather 
its peritoneal covering had been, involved in the upper anterior 
sac wall; for a distance of two inches it was part of the wall, 
and then gradually became freer and freer, until it finally emerged 
free into the interior of the sac. About this level the transverse 
mesocolon, arched horizontally over the sac; a finger could be easily 
passed under this, between it and the sac wall, and swept from 
side to side, a distance of three inches; it had a free, ixmnded, 
thickisli edge; it looked like, and had acted as, a band constricting 
the s.ac — the more distended the sac, tlie greater the constriction- 
The fingers in the sac, passed upwards beyond the level of the 
diiodcno-jejunal flexure (in the wall of the sac), showed that the 
sac cavity extended upwards behind the pancreas, which, like the 
duodeno-jejunal flexure, was an integral portion of the anterior 
sac wall in this region; at the upper margin of the pancreas (lie 
sac cavity ended, the peritoneal covering of the posterior surface 
of the pancreas fusing with that of the posterior abdominal wall. 
When the hernial sac was removed for preservation as a specimen, 
the duodenal flexure and a portion of the pancreas had to be 
removed also. In the developing pancreas, when it is completely 
covered with peritoneum, and after it has completed its rotation 
to its final position, the posterior s:urface of the pancreas, with 
ii« peritoneal covering, lies against the posterior abdominal wall 
covered liy its peritoneum; normally these two layers fuse together, 
and the hUcrvening space is obliterated; in this case, for a distance 
of three inches acress its middle, fusion had only taken place at 
the upper border, the remaiuing unobliteratcd space going to make 
part of the hemial sac. 

Tracing the anterior wall of the sac downwards it extended 
as low as the proniontoiy of the sacrum, whore, after curving 
round, its contents, it passed upwards, lying on the posterior 
abdominal wall and its coreriog peritoneum, until it reached the 
mesentery, to which, half an inch from its base of attachment, 
it -was fused in a very definite thickened white line of fusion. 
The mesentery had a smaller line of attachment than usual; the 
margins of the sac were spread out ou each side to the sides of 
the spinal column; (he inner «;urfacc of the sac was smooth and 
■shiny; the posterior abdominal wall, covered by its peiiloneuni, 
was the posterior wall of the hernia. 

I^j^marks. 

' Thus the small intestine with its mesentery was not, as 
is Mormally the ease, free in the general peritoneal cavity, 
blit was confined in a space at the back of the abdomen. 
It would appear that through an error in dcvc*lo]>mcnt an 
adventitious fold of pcntoneuni e.vteiulcd down from the 
. duodeno-jejimal flexure and became fused l»elow to the 
peritonowm covering the inferior leaf of the mesentery. 
Tlie .'.mall inte.-'tine, mesentery, and posterior abdominal 
wall had their usiia! peritoneal covering; tliis space was 
a closed cavity, except for the apeiture giving exit to the 

- ileum;’ tlie diiodeiio-jejunal flexure, instead of emerging 
from behind the peritoneum into the general perironerJ 
cavity, emerged into this comi>artnieiu. The posterior wall 

'was a fixture, and could not expand, tiie anterior wall 
could, and did so, in every direction except at its upper 
cud; hut here the pressure of its contained bowel kept open 
■ the space between the left central poition of the pancreas 
' and the corrc*^ponding portion of the posterior abdominal 
' wall, each being covered with it* own layer of peritoneum. 
Tl’csc normally fuse together. In this region, ni-so. the 
normal ilevdopmcnt of the transvci-sc inc<oco!on was inter- 
. fered vith. it remained in its ccmral portion as a bridge 
\ passing over the sac. 

For ‘•i.vty-stx ycar< tlie small howol had functioned satis- 
' ' factorily. onablifig the patient to carry on hi> arduous 
dntie.s uithont any groat disability; but, finally, an indi<- 

- • cieti(»n in diet had fired the mine and converted the 
/ pofentud stricture into an actual one. and a vicious circle 

,uas .set up hetweon an evor-iiu rensing di'^tonsion of the sac 
' and an ov.cr-inoroasing pressure of the bridge. 
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OwiNc: to the comparative rarity of the operation of 
ovavioiomy in women over. 70 years of age the following 
two cases which were under my care in the “ unit ” beds 
of the new obstetric hospital, University College Hospital, 
seem worthy of publication. Including the 10 cases pub- 
lished by Dr. H- R. Spencer* in 1923, 147 sucli cases of 
ovariotomy had been recorded up to that date. Since then ‘ 
the rec-ords of the following 8 cases have been found in 
the literature. For assistance in this search I am indebted 
to Mr. Malkin, the second assistant on the obstetric unit. 

In the following list I have not included the 4 cases of 
malignant ovarian tumours in women over 70 years of age 
found among 15,259 cases admitted to tlie University 
Hospital. Pliiladeliihia,- for*it is not stated whether they 
were operation or jioyf-inorfcrn specimens. 

Co*(s fottnd in the Literature sinee It'lL 

Tixicr. L.. and-Follosson, E. ; GynLeot. tt Oh^tit., 1925, tome xi, 
observation vii. Mme M., aged 73. Right ovariotomv, Fcbniaiw, 
1924. 

Moulonguel-Doleris, P. : Gynieol. ct Ohstli.^ 1924, tome ix, 
observation v. Patient aged 70. Hysterectomy and ovariotomy; 
serous cyst of left ovary. 

Bernes. H. : )lor?‘iUc-mid.. 1924, Iri. Patient aged 74. Laparo- 
iomy; lecovcry. 

Koucky. J. D. • Annals of Hurprry, 1925. Ixxxi Mentions one 
ovarian dermoid occurring in the decade 79-79. 

Pribram, E. E. • /aH. /. Gitnirtsr},, u. Gyua}:, 1924-25, Ixxxviii. 
Three case.**. (!> Frau Th. L.. aged 70. Left ovariotomy, 1921. 
(2) Fiwu L.. aged 70. Left ovariotomy, 1^0. (3) Patient 
aged 70. Ovariotomy.. (These three cases do not appear in Dr. 
Spencer's* “ cxlre cas-es.**) 

Isbruch • ZeiiiruJbi. f. Oy»nk, 1926. Frau L. F., aged 70. Right 
ovarian dermoid removed together with uterus and left appendages, 
December. 1925. (This case is also mentioned by R. Mayer : 
Ziutralbl. f. Gyitu/:,. 1925.) 

The Authof's Cases. 

Case i. 

E. S.. aged 75. A married woman who bad had seven 
children, tl>e last confinement being at 39 years of age. wa.s 
IransfeiTtd from the surgical wards of University College 
Hospital to tile Xew Obstetric Hospital on Angust fitli. 1926. 
There had been no miiCarriages. anti the menopause occurred 
al 50 years of age. 

She complameti of constant pain in the lowtr part of the 
aldomen for the past week. Tlu* pam fu-sl began at night, 
waking lier up, and had recently been steadily increasing in 
seventy. Up to five months before admission micturition had 
been normal, but during tlie last few months nnne Iiad fre- 
ciuently been passed involuntarily in small qiianliiies. 

The abdomen was distended, resonant to percussion in the 
flanks, but dull in the umbilical and hypogastric zones. A 
tender cystic tumour could he felt ri.’^ing out of the pelvis and 
reaching to II inches above the umbilicus. Xo fluid thrill 
cculd be obtained. 

On vaginal examination it was found that the cervi.v lir.d been 
pulled lip to a high level, and (In.* pelvis fell empty. Tiie 
diagnosis of twisted t^ivurian cyst vas made and ovariolomy 
recomniendfd 

The patient, vho was a ihec-rfiil and intelligent woman, 
askevl for lime to c^msider if il w .15 “ worth it ” at her age, and 
to convalt her liushvind ; but tlie p.i:n increased, and she soon 
decided to undtigo the operation. 

On .\ugust lOlh ovariolomy was perfuvmcd under tldorofonn 
anacsthc'-ia. Some little difficulty was e.vperienccd owing to 
fhe friable nature of the pedicle, but ilie operation was com- 
pleted lu twenty minutes, the cyst being removed intact. 
Contr.uy to my u^ual custom. I used catgut in suturing the 
abdominal wall (I was trying catgut on a series of cases at 
that time)— c'ontinuons for Hie peritoneum and three sections 
ot. continuous .suture* for the fascia. The skin was united by- 
clips r.iul an anchored die.'sing fixed by deep “ through-and- 
throngli silkworm-gut sutures. 
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Oalio specimen consisted o£ Uic left Uxlio nnd mesosalpinx, ■ 
taoKl^tliev \vil!i an ovai'ian eystadenoma measuring 8 by 9 by i 
8 uic.lu's. whicb containetl 4 pints 10 ounces of dark-coloured 
fluid. Tiio’cyst wail ivus mostly (liin, but in one moderately 
largo area the. wall is’a.s licavily infdlralcd ivitb blood and 
nicasuved 1 inch iu Ihickuess. The remains of broken-down 
septa could be .seen on the inner surface of the cyst, but there 
wero no papillomata. 

The microscopic scction.s are of very little, interest, and show 
chieily fdn'ous tissue iufdtralcd witi» blood. 

The patient made an uninterrupted recovery, the tempevatuve 
never ri.sing above 99.2'^. 

IVilbout borrowing too iiuich from tlio above-niontioncd 
iu'tieto by Dr. Spencer, it may be ol'.iulcrest that tiiis ease 
is similav in several points to soiuo of tlioso ho mentions. 
Tims ho )>oinls out that maligiuincy is rare (4 per cent.); 
that the cheerful woman who is not too fat is a good suhject 
. for oporatioir despite her ago; that no time should he. 
wasted at the operation; and that tho aftev-enro is very 
im)>ortant, for there is a Iial)ility to chest complications 
and mental disturbance iu liicso old woinoii. 

Cask n. 

,7 tv., a widow, aged 71, Imd never been pregnant. She 
passed through the mcuop.ause when 48 years of age. She was 
n-'-t seen in the medical oul-palieul department bec.mse .she 
£d iuul pain i.i tho small of the hack for three day.s .Some 
five am! a half wceLs previon.sly .she had had an att.ick of 
diarrhoea lasting for sixteen days, ilio nnportauce of tins 
svmpto.u will be renli/.ed. Usually her bowels were opened 

^'wiuui tiio pbvsician made bis examination he found a lump 
vet'll ex'iininatton. I wa.s a.sked to o.vamme Die tvi.se, and 
made tiio following note ; ■* Sigmoid colon nalpable and tender. 
U crus rather large for patienfs age. In close apposition to s 
riabt lateral border is .a semi sobd tumour not quite ns largo 
n-*’-, t.Miiiis Ivdl High up in the posterior fornix is a solid 
■ w^dge peJ^m^ evidence carcinoma of the breast 

•C' of the stomach. No ascites. On rectal e.xamination no 
^Ktal growth can be felt." 
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Tj!e principal sources of radiation which arc employed in 
aethiotherapy arc natural -sunlight, arc lamps, meveury 
vapour 3aiii«, and incandescent' tungsten filament lamps. 
Solar radiation, compared with that 

of light, has the greatest luminous cfficicncA. ,lho Uis 
tribididji of tiio siieetial intensity of .sunlight is vaiiablc, 
and Serto no L-tiricial soureo of light, hp beeiv eom- 
parable ’to tiio sun either in rclaiivo lutcusity oi »' t*'® 
Surd of tlm ravs emitted. Tho lamp which is deseubed 
Ins been dosi<aved to produce a. bakuico of xisiblc and 
ultra-violet ravs compavablc to that of sunlight in lea nc 

■mi TbVirgv ^slribution may bo summarmed as 
in^bo following table, which approximately 
poveentago energy iu selected regions of tho spectimn. 

Tmile T. 

'SsOMSriu. = 12% = 12% energy. 

A.U, = 20% 1 

5 500-6,700 A.U. = 17?;; - = 51 ,0 total enorgy. 

6*700-8,000 A.U. = 14% ) 

Infva-vcd Region ; 

8,000-14,000 A.U. = I _ 370/ total energy. 

Over 14,000 A.U. = 12% ) 

Tho absorption of ultra-violet 
sitimtod some thirty miles lug } ^ ^ limits 

in iho intensity of rays ^ppro-xdm 

tlio solar .spoetnim undci bes , 

2,900 A.U. Coblontz has pointed out that 


Tho diagnosis of ov.irian cyst— possibly a dermoid'-ivas niaja 
and ovariotomy advised. 

On August 25lb I opened the abdomen niid fouml a liclit 
ovarian tumour, Die size of an orange,' embedded in adlie-iioV 
The, adhesions were .separated and the cyst— whicli on section 
proved to bo a dermoid — removed. Eiirlher cxplor.ilion revtuiai 
the real cause of the trouble. High up in the . rectum was a 
carcinoina. It would have been out of reach to rcclnl e.winiina' 
tion, bill was, probably the " wedge " described. in tiio “ jireswit 
state." IJiiforlunatcly the growth was inoperable, as it iiad 
become adherent to, and had invaded, an adjacent coil of smjii 
intestine. There were no obstructive symptoms .ami no disten- 
sion of tile bowel. ■ Coio.stomy was not performed. 

. Tlie operation took thirty minutes; the abdominal wall licinj; 
closed ns in Case i, except that interrupted sutures iverc used 
for the fascia. - • ' . ■ 

Tho great interest of this case to mo is tlio mistake—by 
udiich £ hope to profit — which I made -in diagiYosi.s. hi 
the first jibicq 1 suspected that the tumour ivas a dernioitl 
from tho peculiar consistency which one associates with 
these tumours when examined bimanually. Now I slioiilil 
have realized that it was unlikely that a dermoid- would 
suddenly begin to give trouble at 71 years of age, ■ ami 1 
should have paid more attention to tho .0110 allack'oi 
diarrhoea. Then', although no rectal carcinoma could to 
reached by tho examining finger, the sigmoidoscope might 
have revealed tho real trouble. . One other point of interest 
is that dermoids form less than. 2 per. cent, of pv.uriau 
tumours removed after 70 years of age (Spencer, loc cit.). ■ 
Tho further history of tho case is as follows;- - ’ 

Recovery from tho operation was fairly satisfactory.' Tiia 
wonnd hc.alcd by first inlcnlioii, but' the patient b'egiiii to feel 
alidominal pain some ten day-s after .the operation. Flalatoiw 
became a troublesome symptom, her appetite failed, .and her 
(•ei'cral condition dcteriorate<l. Some time aftcnv.ards slio 
was admitted to tho surgical wards and colostomy lias 
performed. 

‘ Rr.rr.Rt.vTEs. . „ „ , 

I 7iri(i*?i Medical Joiirnnh April 7 ‘'>. tp. J’- 531 = Norris C. C., anJ 
Voi;(, M. E. : .Imcr. juiirii. Olstcl. mul Oyiitcot., 10.5, lol. 10. 


to make au exact radiometric comparison between tbo 

radiations from tiio snn luul those 

light, bi-oauso all tho sources are at diftcrouU tempma 

tiu-cs and Imvo different types We sbown 

experiments earned out by Professor ^ p 

that tho high intensity of rays f 
present in snniight produces , ‘2 ' 

Iho living skin in tho same way as, tho 
violet rays of weaker relative iirteusity eiiuttcd j 
usual artificial sources of light. -■ _ -j. 

Tho incnudoscent tungsten filament gas-fillcd I- I 

a "continuons band" type ot. '.od and 

livht, but huvo a greater relativo piopm 10 - . ^ j 

onuigo rays, and "the «!Uvvmolet rays aro 
5,500 A.U. Tlioy arc effictont for -ij,',’ tiiis 

do not produce erythema action " 3 joO A.U. 

effect being mainly due ^ rays shortoi than 

Mercury vapour lamps made of q -f* t mtensity in 
rays as short as 2,200 A.U. ; they aio ^ j , .Ivnw, 
th^ green, bine, L 

•aiul 60 per cent, of then total .j ,,,ij.,„-od«cui.? 

violet rays- Tim, great ^hm if »oLgc must 

ravs nresont restricts the iiso of llicso - 1 • , 1 of 

"short ray" therapy m3 of frosted viHcosil ■ 

screen or a 2 500 \,p. 

in-stead of quartz cuts mit 75t,„.vio!ct rays fviviu 

and reduces tho intensity of t‘'° At a dis- 
^500 A.U.' to 2,500 A.U. to ^fftbonm dolc'is prodiicod 
tanco of 30 inches tho iif three to five mimif®;- 

by a quartz mercury vapom of cryt!i««a 

with a frosted vitvcosd lamp the sa merciu) 

L p-oduced in fovty-fwc ^ contain visi Wo 

vapour lamp is a cold 7’ ; ^ ^ ,,isiWo heat ray.s, taj 

red rays filament .lamps and 7 

by tho combination of tmio-to bght I'icii >« 

vitreosil mercury vapour la “1 ■ produced; R'® 

effects produced nio suuiuu. 
sunlight.' 
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CoilPONEXTS OF THE LaJEP. 

The lamp which has heen constructed consists of (1) a 
frosted vitvcosil mercury vnjiour tube, 4 feet long, of the 
Hewittic vacunm type; (2) a 
series, of tungsten filament gas- 
filled lamps of low voltage : (3) a 
selective glass filter for ultra- 
violet rays shorter than 2,500, 
A.U. (Sec Fig. 1.) The vitreosil 
mercuiw vapour tube is auto- 
matic in starting; it can be 
placed in any position, either 
horizontal or vertical, and it is 
completely silent. A direct or 
alternating electric supply of 
3,5 to 7 amperes and 150 to 
250 volts is necessary, making 
a kilowatt output of 0.7 to 1.5 
approximately. The spectro- 
jiliotographic examination of the 
lamp shows that ultra-violet 
rays up to 2,500 A.F. are 
emitted. The intensity of radia- 
tion from 0,850 A.U. is greatly 
i educed compared with that 
omitted by tlic quartz mercury 
vapoiir lamp running at 3.5 
amperes. In the visible region 
of tbo spectrum the lamp is 
rich in green, blue, and violet 
rays, but is almost entirely 
deficient of red visible light. 
The tungsten filament lamps arc 
incandescent gas-filled lamps of 
12-volt and 4&-watt capacity, A number of these lamps are 
connected in series. Spectroscopic examination of this 
souice of light shows that it is rich in infra-red, red, 
orange, and yellow rays, and emits ultra-violet rays to 
3,300 A.U. The intensity of red and orange visible light is 
relatively in excess of the blue and violet light present. 

By the combination of a suitable number of tungsten 
filament lamps and the vitreosil mercury vapour tube a 
daylight effect can be produced, by which objects appear to 
have the same colour as in daylight, Tlie excess of blue 
and violet rays in tlie morcufy vapoui' tube is compen- 
sated bv means of the greater proportion of red and yellow 
rays, emitted by tungsten filament lamps. At a voltage of 
210 D.C., eighteen 12-volt and 48-watt tungsten filament 
lamps connected in series and combined with the vitreosil 
meicuvv vapour tube, running at 3.5 amperes, gives a 
white, comfortably warm, and regularly diffused natural 
light. The ultra-violet screen is a sheet of glass (.sanaltix 
2°mm. tliiek) 3 ft. 11 in. by 9 in., which filters off all rays 
from 2,900 to 2,500 A.U. Photographs taken byjneaus of 
the rays of this lamp compare favourably with tliose taken 
in daylight. 

By means of a Griffith’s cadmium photo-electric cell T. C, 
Ant^us has measured the intensity of ultra-violet raj-s 
emitted by this source of light. His observations are 
recorded in the following table. 



Fic. 1.- New daylight lamp 


Taule n. 

Distance from pliot^IectrV cell to Iamps=43 cm Figures in chart 
indicate the time in seconds taken to discharge gold-leaf electroscope. 



1 No Vita 
j Glass Screen, i 

1 

With Vita 
Gla.'ss Screen 
=7.2CC-2.SO0. 

Atniosplieric quartz Sl.V.L. (5 5 amp-.) ... j 

1 i 

Immediate 

27.1 

Frosted \itreo3il lamp (5.5 amps.' j 

160.0 

1.155.0 

Neir dayliglrt Ump. vitreosil lul^ and i 
visible lirtit (3 5 ampsJ, Only 9 in. of 
lamp tested i 

29 9 

276.0 . 


The U'sults of his experiments iiulicnto (1) that the I 
intensity of ultra-violet ray.s up to 2.S00 A.U. is reduced | 
to one-tenth of that emitted by the c^uartr. mercun- vapour I 


lamp, and (2) that tlie ultra-violet rays from 2,9C0 to 
2,500 A.U. increase the plioto-eleetric effect nine to ton 
times. 

Biologic.xl Actio.v. 

1. hii/fhemn 2*ioducfion. — Tlie minima! orA-thema do-e 

piocluccci Iiy tlie lamj) without the ultia-violct screen 

(using all rays as short a^ 2.5C0 A.U.) is 45 to 60 minute^ 
at a distance of 50 inche.*'. With the iiltra-vioh-t gla-'^ 
screen it is po-sible that at 50 inclics an erythema could be 
produced after several hour'.’ exiio'sure. 

2. Adioif on Infusoria. — Tlie lethal time for infu-oria at 
a distance of 50 inches was 40 minutes when exposed to 
unfiltered ray^ extending to 2.500 A.U.. and 120 miiiute- 
when exposed through tlie ultra-violet glass filter to ravs 
extending to 2.900 A.U. 

3. Action on liucfvrh. — A '-iirfa'O culture of '.tapliylo- 
cocci cxpa«.ed on a melted agar plate to the source of light 
was killed in 15 minutes at a distance of 50 inches (i.ivs 
7,200 to 2,500 AU,). U>iiig a ^anai^lx gins', '.t-recn to 
filter off ray.-, fiom 2.900 to 2.500 A.U. lethal action wa^ 
observed after 150 minutes’ ex|),5sure Xo dcstnution of 
bacteria occurred after 2.V hours’ exposure thiougli a 
window-gla^s screen transmitting ravs from 7.2C0 to 
3,390 A.U. 

4. Aefton on the Harnio-hacff ncida} Vo\rci . — Tlie linir 
of the back of a labbit wa^* lomovcd by means of a dcpi’.i- 
tory, and the animal was exposed to the rays of tlie lamp 
for 2A honrs at a distanc'e of 30 inches. Samples of blood 
were collec-tcd before and after iiTadiation, and the bacteri- 
cidal properties of the blood samples before and after 
irradiation were tested in the usual way. The baclcriridal 
power of the slicd defibrinated blood tested in rifnt liad. 
iucreaced after irradiation, in a similar way to the rcspcnsf 
which occui-s after exiiOMiie of the •skin to sunlight and 
other artificinl sources of ultra-violet rays. 



Fic. 2. — Photograph of spectra. Itr, The -''Tin filtercil through Br 
anil I fcrccn to stjoiT uUra-MoJet raj..«. !&. TItc sun■^ sp«.ctrtttn. 

2, (jxiartz niercurx vapour lamp. 3, Gla.«« nT‘*rcur\ vapour lamp. 

4. Inc3ni]cj.cent plass lunp^ten Tiiamcnt lamp.-. 5. Vitiro-il m. rcur\ 
vapour tul»c an*l tunesten filament lamp-. 6. Vitreo-il m.»rrtirv 
rapour tub'. tun{r>ien filament larap«. and special ultra-vioVt 
i-crecn to cu* off from 2.900 to 2.WD -A.V. 

Sniiunv. 

This lamp affoids a useful source of artificial liglit which 
can bo used for actinotheiapy or for general jmrjiO'C' of 
illumination. Without the «.analu.\ glass filter ultr.'-riolet 
ravs as far as 2.5C0 A.U. arc emitted, which are low in in- 
teiisitv and slowly produce eiythema after 45 to 60 nuniitc'’ 
exposure of tl;e norma! wliite <kin. Infra-red, vi^ibb*. and 
long ultra-violet of a ci^nstant intcn.sity are trail — 

luittod aud comfortably warm tlie body. Tlu’ total cunent 
fonsmnption is 7.5 amperes. The lamp easily nnuiiju:- 
latcd, requires no attention, and can be tilted to any 
augl'* winch mav lie neecssnry for treatment. It v. il! in.ike 
an oxcvlicnt “ b(.‘d cradle ” lamp for treatment of an.bii);!- 
tory rasCs. 

The gla^«i filter cuts off all rays «hort«^T than 2,900 
and the lamji c.ai’ in this way be utilized as -.if- tt|"- of 
.nitificial light for general uso. It i^ i .mj. u j’>!e to tl.e 
iolar radiation, and prolonged exx'o^nres i.>ii b.* ■. 
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KOHLER’S DISEASE OF THE SECOND MKTAT.VESO- 
PHAIiANGKAL JOINT. 

The folloiring case is recorded on account of its rarity. 
M Iiether ilie rarity is real or is due to cases l»oing over- 
looJrcd is uncertain. Tlio cJinieal condition Wai's a super- 
ficinl resemblance to ostco-art)iritis. and it is ]>robn1de that 
some -cases arc Jabelled ns such where no j‘-ray examination 
has been iiiudc. 

A woman, ag-ed 20, compluiiict? of pain and swcWxnjj of the 
second metalarso-plialangcal joint of. the left foot. Diicomforl 
iu the joint, not amounting to actual pain, was fii-st noticed 



while plaving hoclccy about* four jears ago, and liad been present 
intcrmxttentlr since then. During the fortnight before examina- 
tion the joint had been red and swollen, and walking dis- 
tinctly painful. 

On examination no crepitus was found, hut the head of the 
metatarsal was felt to bo enlarged. Tliorc was no limitation of 
movement. .V-ray examination revealed the following abnor- 
malities • 

1. The whole length of tlie second metatarsal bone showed 
znarked sclerosis. Its girth was increased by cortical prolifera- 
tioiK but no periostitis was present. 

2. The metatarsal head, instead of haring a smooth convex 
outline, was ragged and concave. 

3. The base of the first phalanx, instead of having a smooth 
concave outline, was i-aggcd and convex. 

4. The concavity of the metatarsal head was deeper than 
the convexity of *the ba«e of the first phalanx, so that the 
'oint space was widened. The width was slightly gi-eatcr 
owards the outer side of the joint. 

5. No true osteo-arthrUic changes were prcacnt. 

The clison«c occurs between the ugG« of 10 and 18: it 
is more toiiiniou in females than in nialc«, and in thc'right 
foot than in the left. It may he followed in later life 
by osteo-arthritic changes. 



In reflat'd to ctiologi*, many fheoncs liave boon ndv.anccd, 
but no settled conclusions are possible at present. Some 
Continental authoi-s describe an n-icptic opi^diy-oal nccro^sis 
with oMiteratiou of tlio vessels of the periosteum ami of 
tlic articular capsule. They behove that such changes 
onlv result from a series of mechanical inNnU> in which the 
head of the second metatarsal, owing 10 its important 


weight-bearing function, is peculiarly exposed. There is 
a certain similarity in its radiological appearance with 
Pcrtlies’s disease of the hip-joint. Xn each case the joint 
surfaces arc irregular, the joint space is widened, and 
there is increased girth due to new bone formation. 
Secondaiy ostoo-aithritic changes mav ocenr in both 
diseases. IVhetlicr or not this similarity points to a 
eoinmou ctiologiciil factor remains to be proved. 

In Kohler’s ItdufrfCiwhfjii will be found a full description 
and bihhogniphy of the comfition. 

Paul C.kve, 3LB., B.S. 

Lond«.n, W.1 D.M.R.E.Caralt. 


Ei'pnrts af ^arirfirs. 


]{ETEXTIOX OF FRINK. 

At a meeting of tlie Bngliton and Sussex Medico-Chirur- 
' gical Society, on April 4th, witli the president, Mr. 

! Geoffrey Bate, in the chair, Air, H, J. McCcrp.icii rend 
a paper entitled ‘‘ Retention of urine.'* 

AliV ArcCnrrieh said that retention of urine, one of tlio 
inovt distrc.s-.ing conditions, might bo orerlooked. or dia- 
gnosed as jircsont when it was really ab'-ent. The former 
error was tine to misinterpreting the <;ymptom of overflow 
due to retention of nnne. The sec-ond mistake arose from a 
failure to diagnose siipprcsMon of tiriiie; a catheter wniihl 
clear up the difficulty, and should always be lised before 
a (liagnosi-s of incontinence was made. The lecturer adtied 
that he had once <cen a patient who had been placed in 
scehision a ca-se of mania. The real trouble was uraemia 
and retention of urine, due to an enlarged prostate. The 
man’s retention of urine with overfiov,* had been misfakon 
for incontinence. In partial retention of urine, re«idunl 
urine remained after micturition, and it', amount indicated 
the degree of ob^triKtion or the weakness of the bladder. 

T/.c .Hpeef. 

Retention of unne had occupied the attention of medical 
practitionei-s for centnricv. Read, in 1588, gave a good 
description of caruncle, wliich wa- the name for stricture: 
he appeared to consider it a form of now growth, and 
remarked that Oaloii tiscd to pluck it forth with iron 
instruments. He did not dilate tlie stricture, but passed 
regetabJp stalks through it, and took steps to reduoo the 
congO'-tion. If ho could not get a italk to traverse tlio 
itrittiire ho U'-ed a lead sound, and, if that failed, a sijvcr 
or gold one. Wa.x candles or bougies were used to apjdy 
medicaments to the stricture. Ambroi‘-c Pare, surgeon to 
King Henrv HI of France and Poland, issued in 1579 
a work on surgery, which c-oinpi i-.od a largo range of sub- 
jects, including that of retention of urine, or siippre-'ion, 
for these two term-, wore U'Cil «>ynt>n\mou.-«ly. though Pare 
stated that in «omc cases no nunc v.as in the bladder, and 
therefore a catlicfcr ivould not help. In the mitl-t of 
accurate observation^. Parc intiodmrd ‘.tatoment*- that 
showed that he wa- a believer in ** htnnoitr'’ ” niul m stu-li 
vital properties of orgarK as *• at fra-- foro " .md " 
pathy,” He aLo held tlio view t!mt s^OMins ntf. < ted ilu'-e 
matters, and that the bc'-t sca-on in winch to tnat a 
stricture was tlie spring. TJicrc wac no mention of vnJ.aj;;*'- 
meut of the prostate in Pare’-, writing-. Hart, in 1625, 
in his Snafomi/ of rriiirv. described tb«' die-piu'-i- of (on- 
plaiiits by persons to wb.oni the unne ot patient- v.as 
brought, but whom they had never ^-'pn H.irt j*'. r,’d at 
them, and asked what would bo '•cut lo tlw-'-- per-m- if 
retention of urine oxi'-ted. Ho ga\e a «b.-a-iroti- ni-te.n •? 
of the folly of thi^ pixic othire. Ri'-ird. rti 1547. in d-e 
I'rifin? 0 / P/t’/'-ii, gave vanon- licrba! prcjinrattoM'- foi l! ? 
treatment of vtriotniv. Ho n cntb.nul ic’o d. n.btf.jl 1 " . 
pathic rcincdv for tfie in'.'itmpnt ot ■-t aiP wfiiii'i 
of obtaining a stone pn'-<rd b\ a linieen borj gritii:i 'g 
it up with w'aler. and drinking tki* n..\t'n.' -• 1. 

Johann Scnheiu-. in the •'} .;rv.rijf- < ^ }J, 

ti-anslatcd h;i E. B.. ami pnb!j«!;-'d m 1674 rr.-'': 

Cel«u< an oxct'lh-iu ennnnt o» . e' ^ 

Bmiidon Trve of (dnmw-t^r. in 1 / / 4. fr- i ^ 

tion at the uUenml ii eatu-. ti-.t-' >- • *• 
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bliuklor, niul oninrgoinoni of l!io i)ro,slntc. He tlescribcd tlio 
pniliativo troatinoiib ol lui oniiirgcil proslalo, i\ conditioit 
Winch ho rcgin-tlcd ns inviu-inhly fntn!, and .slated, " It is 
n inolnncholy case, hn(. hn))jHly does not oflou occur till 
that advanced period of life which naturally leads to the 
gi'avo.” Ho used to inject oil under pressuro into tho 
iirotlira in eases of stricture, through which he could often 
pass a hotigio siihseqiicnlly.. Ho also invented a vacuum 
pump with a rcccptaclo for extracting tho urino in eases 
of atony. Ho inontioned tho recent introduction of 
euoutchouc or tloxiblo gum clastic cathotor.s from Parts. 
In 1778 Alexander Keid of Chelsea wroto a work c-allcd 
All iiiigairy into the Ulcyits of Operations Used in Obstinate 
Suppression of Urine, Ho advised strongly tho method of 
puncluro per veetum practised by Plu'rant of Lyons. 
Pevcival Pott, iu 1778, descrihed tho redox r-clcntion of 
nrino in such couditious as fistula in ano. 

Eliolorpj of lielcntion, 

Afr. ’ ■■ ■ ' 1 *hat tho causes of releuliou 

might ho T ' 

JMr,. 

1. Kewborn, 

(a) Jfcalas stuck together l)y a Utile dried tdood or sceretioa. 

(h) Pinliolo meatus. 

(c) Piiimosis. 

(d) Congenital membrane iu posterior nrcliira. 

2. Vcmng Adults. 

(n) Acute urolliritis, prostatitis, or prosfatie abscess. 

(A) Bcflc-v spasm duo to iiifliimmntioa clsewlierc — for e.v.ampJc, 
appendicitis, iscliio-rectnl ati'cess, etc. 

(f) Trauma locally or to redox arc. 

(d) Overdistonsiou of litndder. 

(i) I'uncUoaal or iiysiterical causes. 

(/) Organic nervous di-wascs. 

(р) Slouo. 

3. Middle Life. 

(a) Orctbral slricfuro. 

(ti) Tabc.s dorsalis. 

(с) Causc.s under 2, 

'4. Old Ago. 

(ff) Enlarged prostate. 

. (A) Atony. 

'#) (f) Causes under 2 and 3. 



/ rewnlcs. 

/ hd ITrcthritis. 

(A) Ilctroverled uterus enlarged by filiroids or pregnancy, 

(c) Prolapse of urethral mucous mcinbrnno. 

(d) Caruncle. 

(e) Hysteria. 

{/) Nervous diseases. 

• 

Hamilton Bailey had described tho ran.ses of retention 
jiceording to ago, tho ages given being those of 
Slmkospearc’s seven. 

TKcahnent of lictcntion, 

Mr. McCunieli said that it was a popular bttt erroneous 
lay itloa that tho bladder would hurst; actually, if tho 
ob.struction occurred at tho nock of tho blarldor, ovor/low 
took place after a certain degreo of distonsion. If ibo 
obstruction was in tho urethra, c.xtravnsatioii and fisliilao 
oc-eurrod. Prolonged distension of the bladder led to 
dilatation of tho ureters and pelves of t!io kidneys, and 
uraemia. The Bpoakor said that before attempting to 
examino and relievo a case of retontion of nrino one ought 
to have an idea of tho lii.siory of tho rase and tho probable 
cause. This was important, hocauso in su.spectod strictuyo 
instruments of small diameter must bo used, whereas in 
ciilargomont of the prostate it was safer to use largo iustru- 
monts; ihcro was loss risk of bleeding from the congested 
gland wit'll these. Soft rubber and metal instrumenis wore 
siorilixcd by boiling; gum elastic and silk web in.strumcnts 
woro sterilized by exposure to formalin vapour. Dr. Galt, 
pathologist to tiio Koyal Sussex County Hospital, had 
recently tested tho efficacy of this method as used in tho 
porlablo glass tubo with a formalin tablet in the perforated 
container in the cork, and found that this method of 
stei ilizabion was quite .satisfactory. External urethro- 
tomy, apart from puiicturo for tho vcHof of rotention, 
dated from the early part of tho uinotcenth century, and 


in this country was associated with tho names of Ciutlain 
and Symo, and later Whcclhouse. ' 

Mr. McCurrich remarked that the disadvantage of AVliocl 
hpuso s operation was that great difficulty might ho cxnc' 
rionced in finding tho way tlirough the stricture witen tho 
urethra in front of it was opened. Ho had thereforo 
dovKsed tho following operation. Tho patient was nuaos 
thptizcd spinally and placed in tho lithotomy position Tho 
bladder .was opened suprapiibically by a small incision 
into which a fmgor was introduced ; along this a .somul waj 
p.asscd into tho interna! urinary meatus and tluoiwh tho 
proslalio urethra. Another sound was passed tluourfi tho 
oxtornal urinary meatus along tho anterior urethra. Tlw 
tips of tho sounds were then only separated hy the stric. 
ture, niul a perineal incision on to tho tops of tho sotimls 
divided it. Tho tips of tho sounds were exposed; tho 
anterior ono was rotated to extrude its tip. Each cud oi 
a piece of rubber tubing about tho si'/.o of a No. 12 catheter 
was tied on to tho sounds, a long window being cut clnso tn 
tho end of the ono tied to tho posterior sound. Tlio somh 
were withdrawn by ilio way they entered, and tho tube am 
drawn in with them, so that it traversed tho uretlua and 
bladder. Each end of tho tnbo was secured by a safety 
jun, so that however restless and uraemic tlio patient was 
thoro was little risk of his extracting tho tube. Kaeh day 
the tube niiglit Iw moved to and fro by means of the jtiii 
at each end; in this way tho urethritis associated with an 
indwelling faliictor was diminislicd. Tho tnbo might Iw 
left in for as long as a week. Tho subsequent treatment 
and dilatation were the same as for a ■\VlicelhoiiM opcrii- 
tion. Jlr. McCurrich had performed this operation fnst 
iu 1925, .and had ]iorformcd it twice since. Tlib {net that 
tho tube traversed tho suprapubic wound did not delay 
healing. 


FUNCTIONAL NERVOUS DISORDERS IN THE 
SERVICES. 

At tho meeting of tho Services Section of tlio Poynl 
Society of Mcdicino (tho now natno of tho former ll'iu’ 
Section, adopted subject to tho approval of tho Society's 
Council) on April 8th .a discussion took place on fimctioniii 
nervous disorders iu tho services. Lieut.-Gcnertd Sir 
Mattuf.w Fr.u, presided. 

Colonel J, C. Kexxkuy opened tho disonssioii with smiio 
obsorvaliouH on tlio iucideueo of hysteria in tlio army. Ho 
.said tliat it was not surprising that ninny men Bhcnild 
have broken down umlor tho strain of their cx])erieaccs 
iu war, hut umler normal conditions ono was not acciis- 
tomed to lools upon hysteria as a factor of much impov- 
tanco iu tho mu lo subject. It Jiacl, however, gradually 
been boriio in upon him that hysteria did exist to quite 
an npprcfi.nblo extent. Tho incidcnco was distinctly in- 
creasing in the army. In 192’f tlicro were 126 odmissions 
for hysteria, a ratio of 0.7 per 1,000 strength, compiniug 
with a rntio of 0.4 iu 1921, and an average ratio of 0.1 
for tiio tivo years boforo tho great war. Combining nm' 
tho figiiro.s for hysteria those for all diseases of tno 
nervous system, for neurasthonia, for epilepsy, for montn 
disease, and for disordered action of tlio heart, 
that tlio incidoiico of nervous disorders rose in 1S2I, mw 
although it showed a tendency to fall in .subsequent years, 
it still remaiiicd at considerably above tJio pre-war lev • 
Some idea of tlio clinical types and etiological faetovs 
of hysteria during poaco-tinio conditioms was 
au aualysi.s of 177 cases iiiaclo during the eig bteon men 
from January, 1927. In a few eases the ‘ 

unoortain or open to 

EHminaling tl)C.so, there woro 164 111 winch f j,. 

of hysteria seemed justified. Iu 82 of tbeso fils 
vulsions woro the jirodommant syinptoni. J « 
majority of these patients wore ° 

observation ns to tlio nature of a, fit. ‘ ^ incidcaeo 

group shon-od evidonco of a rolatiouslup mou 

Ld length of service. Of tbo 82 cases, 32 had bad m 
than one, and 62 le.ss than two years 
of 10 other oases tremor or spasm ® V J ’ ,.,ilvsis, 
feature, and again m 19 there 'sidcnblo 

oi sojisutiouy and aphonia. 
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proportion — 43 — of tho total mimber showed mental syni- 
jUoins and amnesia, and here again tho majority of tho 
cases occurred in tlie first two or throe ycai-s of service. 
Finally, there was a group of 10 cases which had occurred 
ill Aden in association with some cases of neuritis which 
wore at first thought to be beri-bori. The analysis of 
these 164 cases supported the generally accepted view 
that the basic factor in the etiology' of hysteria was a 
constitutional or inherent instability of the nervous sy.stem. 
From tho service point of view the speaker thought the 
definition by Osier and ^IcCrae was very apt : “ For 

practical purposes, the physieiau may think of hysteria 
as an unconscious mechanism, utilized to protect or 
remove the individual from a di'^agreeahle, undesirable, 
or threatening situation.” The manner in wliieli these 
ca^es were disiiosod of was recorded in 151 caso<: 115 men 
were returned to duty, and 58 were found .unfit for 
military service. The speaker emphasized that the 
hysterical condition might be superimposed upon an 
organic lesion, wound, or toxic condition; liystoria should 
not be officially diagnosed ns such if associated with any 
organic disorder, as sncli a diagnosis was uiiju'st to the 
patient, and created trouble in finally disposing of the 
case. The decision as to whether the hysterical pcr.son 
should be retained in the service or not depended on a 
collective consideration of the length of servire, tho evi- 
dence of previous history, and the effect of treatment. 
Treatment, ajiart from general considerations of hcaltli 
and the application of electro-therapy, took the form of 
coimtor-suggcstioii or persuasion. A patient not easily 
amenable to persuasion might require prolonged treatment, 
and in view of the liability to rocurroiiee, cea«cd to be 
an economical proposition for the army under peace-time 
conditions. At tho same time, the principle that no man 
should be discharged from the service for a curable dis- 
ability until he was cured, even though ho would never 
make* an efficient soldier, was one that the medical 
aiithontic'i would like to see carried out; and, as a malter 
of fact, the question of specialist psyeho-thorapeutic treat- 
ment had been receiving attention. 

Surgeon Rear-Admiral E. T, JfFnr.nF.ii, R.X., urged 
that medical officers coiK-erncd with tho admi'^vion of can- 
didates to tho service should devote attention to, and 
make a record of, the mentality of the candidate. Observa- 
tion should also he made of tho recruit during lu^ first 
vear of "crvico to see wliethcr ho exhibited any Mgnificant 
behaviour characteristics. In tho navy and in seafaring 
life gcnerallv the conditions tended to rai^.e the ro-.istanco 
to hv<.torin. Hysteria was more frequently exhibitod ly 
the Ic'S educated cla«sc^, and he c-ould not recall having 
seen a case of pure hysteria in an officer. In the cliaj^nosi^ 
of hvsteria it was very neccs.sars' to make sure that organic 
disease did not coexist, and the same di'*crotion mint be 
used in neurasthenia. From the naval record^ there 
appeared to be little difference in the incidence of the 
psychoncuroscs on comparing the pre-war period with the 
pre^'Cnt ; the ratio of psychoneurosos in tlio navy was 
^6 per’ 1,000 in 1912 and 2,5 in 1G25. The ratio for 
hvsteria. however, had shown some advance, possibly 
because tlie medic*al officer now was more aware of its 
existence, or because of the increased emotional tendency 
of the pre-ent generation, fostered by the cinema Jiabit and 
the picture paper. 

Squadron Leader 51. L. Bmxox, R.A.F., said that in 
peace time tho flying branch of the R.A.F. wa> subject 
to strcs-'C^ in excess of those incurred by the other services, 
and therefore the qnc.stion of wliethcr an officer possessed 
n stable and flexible nervous cxmtrol became of more impor- 
tance. There had been a more or le-ss steady decrea'ie in 
the psvehoneurosos in rlie servic-c since 1921. Among the 
officer'., during the past three year'-, a vciy much higher 
percentage of cascsi had occurred in those who, for various 
reasons, wore not called upon to undertake flying duties. 
This wa-s explained by the fact that many of these officei's 
had previously been engaged on full flying duty, that they- 
were ofti'ii older men with heavy re.spoiisibilitics, and ivere 
more likelv than the very young men to have iiitcrciirreiit 
domestic and piivate worry, and tliat in tlie case of many 
of them the preliminary medical examination had been lc«s 
strict than for those intended for the flying braii'cli. In 


the assessment of candidates for tho flying branch account 
was taken, first, of the jicrsonal histoiy, with special 
roference to any nervous symptom; secondly, of tho family 
history, as to the incidence of any nervous or mental 
tioiible; thirdly, as to the constitutional mental make-up 
of the candidate, bared upon his demeanour during exam- 
ination and his proficiency in occupations and sports; and, 
finally, in the absence of any more effective tests, of the 
rereilts of certain physical examinations, such as the 
behaviour of tho respiratory and cardio-vascular centres 
under strcs«., the systolic and diastolic pressures, the puUe, 
and the deep reflexes as indicating muscular control. As 
regards the efficiency of these tests, the speaker said that 
it was significant that a very small proportion of officers 
in the flying branch broke down, even under conditions 
of severe stress. "With regard to treatment, only sclectofl 
eases of psyclioneiirosis of emotional origin could be treated 
successfully iii the service, owing to the time involved. 
Cases might be patched up, but were liable to recnrrenco 
under strain. The speaker pleaded for a common nomen- 
clature for use in the services. 

Dr. AnoiiEX Tctuxer, speaking as a member of the Vfar 
Office Medical Boai*d, said that from the cases which came 
before the Board it was difficult to obtain a trustworthy 
idea of tlie incidence of functional iieiwous disease; for 
altliough tho patients were numerous, they were usually of 
a special character, and were brought before the Board for 
a particular purpose. He thought, however, that hysteria, 
as ilhistratod by the usual stigmata of paralyses and fits, 
was rare. 5Iaiiy conditions upon the borderline of the 
psychoiieurores might be correctly placed among the minor 
psychoses and anxiety conditions. There had been oppor- 
tuiiitic-5 of recing in young officers cases of fits certified as 
cpilcptjo developing in special circumstances of mental strain 
and overwork, .and probably to some extent aggravated by 
personal liabit-s or climatic conditions. Seizures which owed 
something to this last cause might cease when the officer 
returned home from abroad. The question arose whether 
these caso" should be placed in tlie same category as continuing 
opilopsa*, or whether they did not belong to a special class 
of epilepsy having a psychogenic origin, and should bo 
treatetl as a temporary disability. The existence of such 
a gioiip of epilepsies could not be disregarded. In civil 
practice it bad to be recognized that patients exhibited 
seizures clinically indistinguishable from ordinary epilepsy, 
ns reactions to situations of a purely psychical nature. 
Many such cases might result from an inability to adjust 
to special or unusual conditions, and indicated an in- 
stability ill the mental and nervous make-up. He sub- 
divided into three groups the outstanding functional 
iieiwou^ direrdors observed amoiig>t officers as neurasthenia ; 
(1) purely debilitated or nervously exhausted cases; (2) 
cases showing evidence of anxiety, accompanied by charac- 
teriAic physical sign's: (3) the post-concussioual s^mdroiuo. 
There wa', no definite dividing line, but if the origin of 
the nervous breakdown were inquired into, evidence jier- 
iiiilting of reme such subdivision would probably be forth- 
coming. Reference had been made to a considerable 
increase of fniutional nervous disorder, particularly nenr- 
nstlieiiia, 111 the army from 1921. It was difficult to 
disreciato this fact from the strain of war service, with 
consequent wenkeiiiug of nervous and mental resistance. 
Experience at the Board had proved that a number of 
officers who in 1914-18 suffered from some temporary form 
of functional breakdown had a predisposition to relap'-e 
under any special strain, such as an infection, a trainna, 
or oven ordinary scrvic*o peace-time risks. 

Sir M.vtthew Fell said that as an administrative officer 
lie was very glad that this subject had been ventilated. It 
nas one of the niO't difficult to deal with, whether from the 
pciiut of view of recruiting, invalidity, or attributability. 
He wa> prepared to take up the C|ne5tion of inter-sen’icc 
tcriniuologA*. The Army adhered to the lart edition (1918) 
of tlie X^niiCnrlntinc of Di.-^ense^ of the Ro;k'al College of 
PhvMciaiis, in which classification there was nothing inter- 
Kiediatc between hysteria and psychasthenia, so that, as 
Colonel Kennedy had said, it was difficult to place the 
p«a-fhoneiiroses. If the R.A.F. could produce graduations 
whicli were liot printed in the -nomenclature there was no 
reason why tho army should not accept them. 
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A SCHEME ,0F MATERNITY SERVICE. 


A MATERNITY SERVICE. 

At .t. mooting of tlio Edinijurgli Obsteti'ical Socioly hold 
on Jliirch 15tli, with the j)residont, Dr. Haio FBnou.sox, in 
tho chair, pf. Jambs Youno road a paper oil “A .schcnio 
of matornity service co-ordinating autc-nhtnl, domiciliary, 
and hospital treatment.” 

Dr. Young .said it was now generally agreed that the high 
miJernal. mortality and morliidity rates wore dependent 
'primarily on tho inadequacy of tho machinery of jiresont-d.ay 
midwifery. Tlic inesent medical servieb was wasteful of 
lives and healtli because tho duties of general praetico were 
incompatible witli .satisfactory midwifery. Tho annual 
death rate among mother.s in England and "Wales was about 
5 jior 1,000 live births. This implied the deaths of about 
3,000 women every year, and, on a moderate c.stimate, at 
least 30,000 more women annuallj’ suffered more or less 
lasting damage from child-bearing and childbirth. Tho 
best possible results were found where tho .service was 
eanducted by midwives witli doctors available for tho 
emergencies. The proved advantages of snch a combination 
lure seen in the jiractice of tho Queen \*ictoria .lubiloe 
Institute nurses in England and "Wales and in tho outdoor 
practice of the largo maternity hospitals, whero tho death 
raio was very low. An ideal practice in these regards was 
the East End Maternity Hospital in London, where for 
many years the death rate in a total of about 2,000 un- 
.‘^elccteit cases treated annually was under 1 in 1,000 — that 
is, about one-ftflh of that obtaining over the rest of tho 
community. On analysis tho low death rale in these 
hosiiital iiracticcs was found in tho fad that they were 
managed by self-contained units each serving its own 
district in which the normal cases weie conducted physio- 
logically by midwives and in which the ante-natal .super- 
vision and tho management of tho abnormal cases" were 
dealt with by tho doctors belonging to the .scivicc. In this 
wav there was a continuity of .supervision and control of 
the ante-natal, tho domiciliary, and the hos[>ital treat- 
ment of tho patients, and of tlie iiersonnel re.sponsiblc for 
die services. The system made for a physiological manage- 
I’.ent of tho 90 per cent, or thereby of normal cases, and for 
in early discovery and officient treatment of abnovmalitii'.s. 

Dr. "Young believed that an adequate maternity service 
vas possible only if planned on a national basis, having ns 
» object a co-ordination of tho activities of the midwife, 
9 doctor, tho national health insurance, and the local 
,mthoritio.s, which at jiresent were unrelated and often 
jverlapped. This service should work in conjunction with 
'oluntarv agencies, such as ho.spitals, and should include 
1) a midwife for every labouring woman, (2) autc-natal 
iuiiervision in every case, t3) a medical service for comjilic.a- 
ions, and (4) the hospital. Pending a national service 
nuch might lie done if local authorities undertook to make 
iiovision for th'dr own needs. It was important to relievo 
lectors in busy general practice of tho dutie.s of mi<l- 
lifcry, and the doctor personnel of the .sendee should cou- 
■si.st largely of gencial [uactitiouers selected because of their 
special experiemo and training and of a comparatively 
.small number of specialists. Dr. Young thought that in 
every .area tho “ unit ” system .should be aimed at as far a.s 
jiossible, for, by cnsiuing continuity of treatment and 
responsibility, it would lead reciprocally, on tho one hand, 
to an elevation of tho standard of domiciliary practice, 
and, on the other, to prevention of the tragedies of tho 
present-day maternity luisjiitals. The fact that all eases 
uero under the control of tlie unit from tho beginning 
meant that there was no vitiation of tho ho.spital environ- 
ment by the introdnetion of women with passages infected 
before admission by tlio injudicious maiiagomont of some 
outside attendant over wbo.so methods the hospital had no 
control. In this way the atmosphere of tlio hospital was 
kept seenro for clean midwifery. In tho East End Mator- 
nity Hospital in London, who.so practice was based on this 
.svstom, .sepsis had been jiractically eliminated for many 
years. On tho other hand, infection of tho normal case 
iva.s one of tho outstanding disadvantages of tlio presoiit-dny 
niateriiitv ho.spitals, wliieli opened their doors to clean and 
nr.oloan alike. TJic recent report of tho Scottish Board of 
Hcaltli on Maternal Mortality referred to tlio high death 
rate in maternity institntioii.s in Jhordcon due to this 
ccutagioii, and other' wi'itcrs — for example, Janet CnmphcU , 


r - , nupnsi • 

L Mjidicxi. JocRsil ' 


—had commented on the same, thine. In the E.u.u r 
Royal Matefnity Hospital there, h^d. So . 72^ 
puerperal sepsis with 5 deaths amongst normal 
deliveries in four years. Dr..Yomii ref™ 
p cxity of the segregation problems which" faced evLS 
mixed hospital, and raised the question wlictlicr mi.L u 

might not ho dcsirahlo to abolish the largo mixed omit 
and.' ,n .sneh distrie-ts. to-lmvo two kind? of mi ? 

01 , c tor '.boow; »,.,1 clom c.sos-ll.ot i./aSt, 
the .sniKwvision of the hospital-.and tho other for 
uifoeletl or suspect cases. Dix Young believed tlwt tho 
suspect cases (for ox.'implo, the .unsuccessful forceiis 
c.ase, the c.aso of placenta praevia plugged befoic .-idmis 
.Sion, and abortions) raised even greater segregation dii- 
cuities tbnii tho frankly septic case, and that the traredics 
or tho Jjospilal sprang cliien}' from it. ^ 

Dr. E. EAmjriiAU Muiuiay (Newcastle)' rc.ad coninle 
mentary jiapcr on “ The future of obstetrics, wit), special 
reference to the development of a maternity sorficc ” whirl) 
is printed this week at jiagc 691. ’ 


LUilBAR SYMPATHECTOMY. 

A Mi'.KTiNC! of tho Section of Anatomy and Physiology of 
the Royal Academy of ilcdicino in Ireland was held on 
Jlarcli 8tb, with the president, Dr. "\V, Fe.miox, in tlio 
chair. Professor T. H. Miuiov read a paper on tho effects 
of lumbar synipatboctomy on skeletal muscle nml on 
cutaneous vascular adjustments. 

Profe.ssor Milroy, describing experimental work, slated 
that the left hiinbar sympathetic cord, between the verie- 
bral column and the median border of the psoas inuscle, 
in tlio dog was exposed in the usual way by the retro- 
peritoneal route. The large ganglion bcliinil tho diaphragm 
wa.s liflcd np, n .section made just above, and tho con! 
freed from before backwards by clean section (without 
sti'otebing) of the rami. The cord ivas then divided below 
tho Ja^t hunhar ganglion and removed. The ciitaiicoii.i 
vascular changes could bo easily followed by.obscri'iiig the 
surface temiicraturo cliangos in tlic ciisliion pad of the 
foot by tlie use of very small surface copper coiislaiit nml 
thermo-couples. The coii))!os, opposing one another, applied 
to tho cushion pads of tho two feet, and any ditfereiuo 
in tho SHt'faio tcmjjcraturo was noted before tho c.xperi- 
niciit. This examination was mado sorao days before the 
operation under different conditions of miviroiimental tem- 
perature and exercise. During the operation any tempera- 
turo cliaiiges could bo readily detected — for example, those 
produced by tho hniidliiig and initial section, and those 
which occurred subsequent to the operation. A slight 
fall in temperaturo followed tho initial section, but this 
was succeeded by a gradual slow rise in tempeiaturo 111 tlia 
pad on tho side of tho incision. The higher tomperauuo 
DU the operated side was observable for very long pcriois 
alter the operation, unless both pads had been cooled doun 
greatly by exposure to cold. Even when tlicro uas uo 
temperature differoiiee between the two sides on ain pai 
tieular occasion, the absence of the normal ciit.mom 
vascular adjustments on the side deprived of sympatiRMe 
control could bo rcadilv detected in tlio follouiug ".ly 
If the hind leg on the' operated side was warmed up to 
350 C. for three minutes, tlio warm dry coverings ucu 
then removed, and both limbs were exposed to the room 
temperature (80-12° C.) in a bascnicnt, tlio pad ciuik a- 
turo on tho wanned operated side remanicd mitcl c 
than on the other side for at least six ‘ ,1 

frequently for a quarter of an hour. Mlicu the 
limb was' tested in tlio same way the surface 
of the warm pad rapidly fell, so that ^ 

iniuuto it was normal or subnormal. SnbsequcntI a - g 
rise in tcmimratni'e, duo to increased Woo'i , 

observable. Tho lack of vascular adjustment oil tli 


distinct for three mouths after 
tlo^rnmnition,' and in the case of a boy, in whom 
sympiltlioctomy bad been porfoimed two ^ 

fm' ‘spastic paralysis, the delay ni adjustmou las -A 
evident. Changes in skeletal ° ‘ 

tlieetomii^od ."ido were much 

difference in gait on the two sides could bC detecn 
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Thoi-o Avas tlio same rc^istaiico to boiuling, and also 
appi-oxiniately the same firmness of muscles of tlie two sides. 
^Flion, iiowovcr, the dog xvas kept lying quietly on its back 
with the hind limbs gently supported, there was frequently 
observed, on carefully withdrawing the support, Ic'^ evidence 
of a locking tonus during the fall in the sympathectoinized 
than in the normal animal. Testing by Lapicque’s method, 
the clironnxio values were approximately the same on the 
two sides for the same luuselo. The tone of the imu^cles 
on the sympnthcctomizod side could bo as readily raised by 
strychnine as on the normal side. As regards chemical 
changes, so far as the main components which play a 
part in the contractile mechanism were concerned, no dis- 
tinct difference could be made out between the muscles 
of the two sides. The water, glycogen, pyrophosphate, and 
hexose-phosphate percentages were approximately the same 
%vlipn identical muscles of the two sides were, compareil. 
Lactic acid production occurred in the same way and to 
the s;imo degree on the two '•ides. As a rule the phospho- 
creatine {pho’^phagen) in the operated side nuiscnlatnrc 
was slightlv lower and the reaction more alkaline. 

Vrva EijuWhvium in ihc Kidurij. 

Profc''''Or J. M. 0’Con*nor read a commnnication on the 
domonsti-ntion of a urea equilibrium in the kidney, on 
behalf of Dr. E. J. Conway, Jlr. lloriarty, and himself. 
It vras shown that a thcoiw of the secretion of urine put 
forward by one of the authors involved a ronbsorptiou of 
urea from the kidney into the blood, if the concentration 
in the blood of another substance excreted by the kidney 
was considerably increased- A trial arrangement for the 
purposes of the experiment was described, and tests and 
controls were reported, which showed that on an increase 
in the sulphate concentration of the blood, urea was taken 
up by the blood from the kidney. 


TORSIO^’ OF THE GALL-BLADDER. 

Ax a meeting of tlie Section of Surgen- of the Royal 
Ac-aderay of Medicine in Ireland, on ^larcb 22nd, with 
Mr. R.*A. Ston'ey in the chair, Me.\de showed a 

case of torsion of the gall-bladder, 

Mr. Meade said he had only been able to discover twenty- 
three cashes of this condition in the literature. The clinical 


details in his case were as follows. 

On October 26th, 1928, he had boon called by Dr. H. Byrne 
ill consultation to see a woman, aged 36. with an “ acute 
abdomen." She had had no previous illness of any kind. On the 
day before lie «aw her she had had an attack of severe pain in 
the ri'^ht hvp^ochondrium while at lunch. It was so intense lliat 
she sent for Dr. Bvrue, but when he arrived the pain had passed 
awav Ho esamiuc'd her, with negative results; the abdomen was 
perfectlv «oft and was not tender. There was a return of the 
nain the «anie iiisht. but it had shifted down into the lower 
abdomen. When Dr. Bmic arrived the pain had again vanished, 
and the findings were negative. She was free from pain during 
the re'it of the night, but in the monuiig the pam recurred in 
the ri^'ht lower quadrant of the abdomen. hen Dr, Byrne 
examined her for the thud time he found that the abdomen was 
ri^^id and tender, especially over the appendicular region; the 
parienf^ temperature was normal, and lipr pulse fcO. ^ , 

Mr Meade saw her fhiee boui-s later. She was somewhat nush^ 
in appearance, and had a temperature of S9® F. and pulse 100. 
Her heart and lungs were normal. The abdomen was not dis- 
' tended but it did not move with respiration; on palpation it 
wa^ ri^id everywhere, but most markedly over the appendicular 
re<Tion “ where ‘ she complained of the pain. Pressure over the 
dotcendm^- colon c.au5ed acute pain, referred to the appendicular 
i-e<^ion She was passing 6atus. and was not constipated. The 
dia<'noris of acute appendicitis was made, and she was transferre«l 
io §t. Vincent’s Hospital, Dublin, where Mr. Meade operated on 
her that evening. , , . 

A McBurncy musdc-spUlting incision was used, and on opening 
the peritoneum some brewnisii fluid escaped, similai to the hum 
occurring with an ovarian tumour with a twisted pedicle. Both 
the appendix and caecum showed signs of pcritoniti<!. but as the 
symptoms were more acute than the condition showed, and on 
account of the brownish fluid, the abdomen was opened agam in 
(he mid-lme. The pelvis was found to be normal, with the 
fixceptioii of about four ounces of brownish fluid. The incision was 
/•xilargcd. and the gall-bladder was seen to be moderately dis- 
tended' it was soft to the touch, but as black as ink owing to its 
heiut^ rotated three times on the cystic duct, from right to left. 
The '^‘'all-bladder was gangrenous, including the beginning of the 
cv'^tic'" duct The mesentcrv, which was about one inch long, was 
clamped and diridcd. Mr. Meade then clamped the cystic duct, 
removed the gall-bladder, and tied the duct and the mesentery. 
He excised tlic appendix, fixed the caecum, and do«y?d the abdomen, 
placing a drain through the first incision up to the liver. The 
patient made an uninterrupted recovery. 


The PiiE.«'ii)ENT stated that lie had never come acioss a 
case similar to the one described bv Mr. ileade, and did 
not romember ever having noticed, cither on the operating 
tabic or in the di‘-«ectiiig room, a gall-hladder with a 
torsion of this kind. He thought that as a goncral rule 
diagnosis would he impossible, Mr. H. Stoke.s said he had 
seen ea'*es in wliich there had been two or three torsions 
before the actual obstruction occurred. 


JIILK 5IIXTURES IN INFANT FEEDING. 

At a meeting of the London Jewish Hospital Medical 
Society, on March 14th, Dr. Bern.vrd Myers read a 
paper on infant feeding. 

Dr. iSIyers said that general experience strongly favoured 
breast-feeding; should tliis source diminishj and the usual 
methods of stimulation of breasts fail to jirodiice sufficient 
supply, the best plan was to give supplementan* feeds of 
a milk mixture after each breast feed. "Wheii, however, 
the mother’s milk secretion had almost ceased, and more 
especially if it worried her, it was better to give a milk 
mixture at once if a suitable wet-nurse n as -not obtainable. 
The milk mixture that the spoakci- favoured consisted of 
certified milk, water, and lactose, and never had any cream 
added: the omission of cream was due to the fact that the 
fat and protein of cow’s milk was never quite so digestible 
as that of luiman milk. He believed in giving 1.5 per ccnl., 
and, later, 2.5 or 3 per cent., of fat in a milk mixture, but 
never more, lest dyspepsia should result. He never advised 
boiling or even pasteurizing a certified milk mixture, since 
it should be absolutely safe with ordinary precautions, and 
did not risk the spoiling of the vitamins. If certified or 
Grade A milk was not obtainable, it was safer to have 
the milk just boiled, and to allow it to cool ven* quickly. 
■When the milk could not be digested, and curds fonned 
ill the stools, citrate of soda placed in cacli bottle was most 
useful. MTicn the milk supply was not satisfactory it 
was better to use a good dried milk, of which there were 
many brands on the market. Condensed milk as a routine 
was unsatisfactory, though the speaker said he had used 
it in several cases of premature twins for a few weeks only 
with good results. In his opinion it was a good plan to give 
all babies, but especially partly or wholly weaned ones, 
malt and cod-livcr oil from the sixth week onwards, and 
orange juice niglit and morning. Protein milk, and al>o 
lactic acid milk, lind their uses in dealing with fei mentation 
troubles in the intestine, hut he did not think it a good plan 
to use these foods for too long. Some babies who had hyper- 
secretion of the gastric juice did well with small doses 
of sodium bicarbonate after each bottle, or added to the 
last part of it. Dr. Myers thought that the proper time 
to wean hieast-fed babies was 9 months, since the only 
cases of rickets in babies so fed tiiat he had seen occurred 
in eluldreii which had been suckled for more than a year. 
If a babv gained from four to eight ounces weekly, took 
sufficient food and digested it; if it had one to three 
healthy motions daily, slept well, and developed normally; 
if it bad a healthy skin and good general nutrition — the 
babv a*as all right, and there was no need to worry. If 
illness supervened tlie nutrition soon suffered. 

Sfciilifi/. 

Dr. M, Marcus contributed some observations on sterility 
as seen in general practice. He pluc*ed the cases of sterility 
seen bv the general practitioner in four groups : (1) those 
ivith no abnonnahty; (2) those with irregular menstruation; 
(3) those witli some pelvic abnormality ; and (4) those with 
obesity or some endocrine disorder. He cited a number 
of cases in each gioup, and showed how frequently women 
were treated at different hospitals by operation and otlier 
means, without the husband having been examined. In 
manv ca-os the sterility was due to the male, sometimes 
from previous disease, such as gonorrhoea, at other times 
from no known cause— idiopathic azoospermia. Dr. iilarcus 
' described tlie various methods of obtaining specimens of 
the semen, including puncture of the testicle, and indicated 
the precautions nccessurx’ for preserving the specimens for 
j microscopical examination. He stressed the importance of 
occasionally imparting instruction to patients on the phy.sio- 
logy of marriage, and the need for facilities, in connexion 
with hospital gynaecological departments, for the investi- 
I gation and treatment of male sterility. 
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ai'ctnldolivdo, dihydroxyacctono, and other hypothetical 
suh-staiux's of iinUnown structure in the catabolic path of 
car)x)liydi'ate. 

It is not for the reviewer to sit in judgement upon the 
evideuce in the case, even were his rerdict to have the 
weiglit of authority. Sufiicient is it to affirm that the^ 
argument has boi'u conducted with discretion, power, and 
a wide knowledge of the problem. 


SIXrS THROimOPHLKntTfS. 

GnNF.nAL sepbis originating in suppurative disease of tbo 
middle ear is one of the most important complications* of 
otitis media. It is especially, so hiHiause of its frequency 
and the difficulty of diagnosis, and because tbo appro- 
priate ii'ontment can in many cases avert a fatal issue 
with complete restoration to health. Its importance, there- 
fore. ju«^tifies the lordly volume entitled Sinus T/tronibo- 
in which Dr. Alfiikd Brai’N of Xew York has 
given a complete account of the subject. The actual prin- 
ciples of surgical treatment in the' cstablislied condition 
have not perhaps made any fundamental advance since the 
late eighties; but in knowledge of its pathology, and in 
the clinical studies which have shown the way to its carlv 
diagnosis, there has been groat progress; and, ns effective 
treatment is closely dependent on these, the surgerA- of this 
cimdition has thus advanced pari passu with pathologj* 
and diagnosis. A large part of the book is devoted to the 
development and anatomy of the venous sinuses. This 
contains many important points of surgical anatomy, which 
escape attention in ordinary anatomical textbooks, or at 
any rate their importance is not emphasised. Anatomical 
connexions and variations here play an essential part in 
the pathological conditions when disease 000111 * 5 , and this 
aspect receives proper notice. Of the chaptci*s relating to 
pathologA', symptoms, and diagnosis, and finally to treat- 
ment, it is only necessary to say that the wliole matter is 
presented in an exhaustive fashion; the essentials are 
stiulietl minutely, while the extremes, both of theory and 
practue, to which this form of disease is peculiarly sub- 
ject, arc bancllocl with brevity and moderation. Every 
surgeon who devotes his attoiitiou to the car or the head 
and neck in particular should bo grateful to Dr. Braun for 
this magnificent volume. 


A PRIMER FOR DIABETICS. 

.1 Vafienf's Manual of Viahvics,' by Dr. HEiinERT Moxon, 
is priniarilv intended fur the information of the patient 
suifering from diabetes, aiul is based on a course of lectures 
to nui>.cs delivered at the Perth Hospital, Western 
Austrolia. The author’s aim is to give the patient a 
mental picture of his disease which will never be for- 
gotten. '\^’lTh this object in view there are two chapters 
describing le.spec lively “ How the human engine works 
in health ” and How it works in diabetes.” The physio- 
logical and pathological facts arc set otit in simple terms, 
so that if a patient is really interested (and no doubt 
some are) he may be better able to grasp wliat insulin can 
do for him. and why he must, even with insulin, keep 
strictlv to a prescribed diet. The author more gives a 
short description of the symptoms and complications of 
diabetes, followed by three chapters on the principles of 
diabetic dietetics. In' these chapters Dr. Moxon rceom- 
mcncU chiefiy the rules laid down by R. D. Lawrence?, 
G. A. Harrison, and H. MacLcan. The book includes also 
instructions for the administration of insulin and for 
urine testing. xVs a whole the book is well ananged and 
the instructions aie clear and concise. Dr. jMoxou appears 
to adhere to the method of a preliminary starvation of Iiis 
patients, a plan which ninny authorities now consider 
unnecessarv and even inadvisable. He gives expression to 
a grave warning on the dangers of pregnancy for a 
diabetic woman, even if treated with insulin. A'et it seems 

’>»/!».« TIir"nihnphtebit>^ : Infftunijiotort/ Di*ea'ei nf (hf Vrittuta 
of thr Dm Jlatrr. Rv Alfrtxl Braun. XLD. New York : P. B. lloe^r, 
Inc. : Lon<lon . Milforu, Oxford University Pres-. 192?. (Imp. 8vo. 
pp. .M\ — 269; 111 figures. £12 12s. 6cl. net.i 

* A 1‘nti^nt’f Manttal of Diahrte?. By Ilerbert tV. ^lovoa, 3I.R.C.S., 
I..B.C.1*. Xondon ; H. K. Lewis and Co., LtcL 1S29, (Cr. 8to. op. xii + 7 ?^ . 
6s net.) ... • - 


likely that an increasing number of women will pass safely 
tbrougii the dangers of childbirth, in spite of diabetes, 
provided insulin is scientifically employed. But these are 
minor critici.sms ; the book is written on sound lines and 
ivill prove bclpfn] to tJiose for whom it is intended. 


BLOOD EXAMINATIONS. 

Dit, D. Wausasiy has produced in Exaincn du Sang^ a 
compielicn-sivc guide-book to the numerous laboratoiy 
inethod'N which .may be used to determine the histological, 
chemical, and seiological constitution of the blood in health 
and disease. In the 472 pages there is much informa- 
tion that will be useful to the clinical pathologist. The 
arrangenient of the book is awkward, involving much 
repetition and overlapping; it i- a pity that the author 
has felt moved tb include descriptions of methods and 
app.irnttis (with figures) which are now only of slight 
historical interest, and not employed in modern labora- 
tories. Several methods for the estimation of haemoglobin 
are described, but Haldane’s modification of Gower’s 
liaemoglobinomcter, much used ‘in this country, is not' 
mentioned. The direction for the enumeration of platelets 
is scanty and the technique is not sufficiently detailed; 
there is no notice of the influence of operations or of 
splenectomy on the platelet count. The use of the word 
monoevto-’’ as a synonym for “ red cell ” is possibly an 
error. There is no mention *of the presence of poly- 
cliromasia in healthy blood, and no reference to the “ reti- 
culocyto^ ” so mneb note<l nowadays in connexion with the 
liver treatment of pernicious anaemia. The statement that 
in pernicious anaemia dwarf (“ nains ”) cells predominate 
is, of cour^^e. not correct. In this account of the poly- 
morphonuclcai* leucocyte Dr. AVarsamy makes no mention 
of .\rnoth’s classification of the nuclei, or of Schilling’s 
Iiacinogram. Under the .section of microbiology there is 
much description and tcclmical detail (for example^ 
preparation of media), which belongs to textbooks of 
b.icteriology. 


THE TRKAT:MENT of the CRIiUNAL. 

In the Journal of September 22nd, 1628, there was an 
obituary notice of Dr. Albert Wilson, who was the author 
of a number of books and papers bearing on the subject 
of criminolog\- and some of the psychological aspects of 
medicine. During the great war, though past the age of 
60 years, he served with tlie French Red Cross, and issued 
.roine papers relating to militan.’ medicine and suigery. 
Two day- before his deatli he had finished correcting the 
final proofs of a further volume, winch has now been 
published under the title of Tht Child of Circumstance : 
the Mi/stcrp of the Z'nborn.^ In addition to the author’s 
preface, it contains a &.liort notice of the life and work 
of Dr. Wil-on. and two “ forewords,” one by the Rev. 
Dr. R. J. Campbell, and the other by Dr. J. S. Bolton, 
profcsojor of mental diseases in Leeds University, Dr. 
Wilsou*- own statement of book is that *‘ tlie aim is 
to deal with the criminal from a scientific point of rtew, 
to ask what he is and why he is.” It can scarcely be 
claimed, even by those to whom the personality of the 
author made the strongest appeal, that the result 
ccramensurate with the aim. In the obituary notice above 
referred to we said tliac In'- first book ” thcugli readable 
and provocative of thought, and revealing deep .sympathy 
with social misfits, inclined -nmevv'hat towards dogmatic 
t^tatemont^ on matter- insusceptible of proof.’* The same 
phra-^e can truthfully be applied to his last book. It may 
perhap- be be-t de'^cribed in Dr. Campbell’s words as a 
presentation of kindly and instructive recollections of pn«;t 
events and scene- in a varied professional career,” and it 
is certainly, as Dr. Bolton say-, “ a work inspired by 
earne->t and lofty motives.’* It is, however, very miscel- 
laneous and disconnected. It contains a number of studies 
of individual criminal and delinquent'^, and of cases of 
double or multiple personality, some of which came under 
the per-ounl ob-ervatiou of the author, but others of which 

^ K-raiunt i/m Snug. Par Dr. D. Warsamy. Paris: E. Le Franfoi?. 

(6t X 10. pp. vili — 472: 44 figures, 2 plates. 50 fr.) 

* r/ff i'hiiiJ nf CirrtirDtfnnrr : the of the Unborn. By Albert 

Wn<on, Af.D.Eil. I.'^ndon : J. Bale, Son> and Daniels-oa, Ltd. 1S23. 
(Deinv fivo, pP- xx-^ 420 ; 67 iHustrations. 15s. net.) 
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that this is unlikely to counterbalance the handicap in other 
directions. Dr. Hvslop provides a scliolarlv and philosophical 
foreword. 

Tlie campaign to cat more eggs has found a capable exponent 
in Mr. James Gatecuit, ^\ho has written a pamphlet entitled 
: .4 Trcati.<r 071 their Food Vnlurd“ ’‘dedicated to the 
housewives of England.” Dr. G. Clark Trotter, who contri- 
butes a preface, points out that under the Sale of Food Order 
(1921) it is no offence to l.ahcl foreign eggs with the word 
English ” so long as the words ” fresli ” or ” new-laid ” are 
omitted. He suggests that some cases of egg idiosyncrasy may 
perhaps be explained by the fact that the subjects have seldom 
or never had a really ncw-laid egg. The pamphlet contains 
sections on the food value of eggs, on the differences between 
British and imported eggs, and on methods of testing eggs for 
age. Air. Gatccliff is anxious to free England from the 
“foreign yolk,” and believes that an egg (English new-laid) 
a day will keep tlic doctor away. 

.-t Trratife on Vteir Fof>d Taluf. By James Gatcclift, B.B.C. 
Lecturer. Bircliington, Kent ; James GateeJifT. Price 6d. 


PREPARATIONS AND APPLIANCES. 

Bacillus acioophilus TnenAPY, 

MuLroPD acidophilus bacillus blocks arc designed to provide a 
palatable aud portable method for carrying out It. aeidophihs 
therapy. 

The object of this therapy is to suppress the growth of undesir- 
able and toxic micro-orgamsms in tlic colon by encouraging the 
growth of the harmless It, aeidophihis. Motclinikoff fii-st drew 
general attention to the virtues of sour milk therapy, and sub- 
sequent research has shown that the beneficial effects of this 
treatment depend on the establishment of li. aci(Iophilt$s as the 
dominant organism in the colonic flora. 

Each block contains 150 billion living acidophilus bacilU of the 
Y type at the time of preparation, and it. is estimated that at 
the expiration date marked on the packages 10 billion will still 
be viable. The blocks are made up with agar, and contain a 
certain quantity of milk sugar. They arc coated with chocolate 
to prevent desiccation and to render them palatable. The dose 
recommended is 2 to 4 blocks a day for an adult. This treatment 
should bo supplemented with lactose, which can be taken pure, or 
can be obtained from milk or fruits. 

The makers fH, K. Mulford Company Ltd.) claim that tbcir 
preparation constitutes the most convenient, attractive, palatable, 
and economical way of taking the acidophilus treatment. 

A Lavage Apflukce. 

Hr. Hugh E. Jones (Liverpool) writes : Unless a gravity douche- 
can is used, lavage of the accessory sinuses requires the patient, 

the nurse, and the surgeon 
between them to hold a 
syringe, and two more or 
less clumsy vessels — namely, 
the lotion vessel and the 
receiver. 

The apparatus here illus- 
trated is an attempt to over- 
come those diflicullies by 
combining the lolioii holder 
and the receiver in one 
appliance. The can is held 
by the patient, and the 
surgeon or nurse has both 
lir.uds free to control the 
cannula and Uic syringe, 
which is securely held to 
the can by its detachable 
fastener. An assistant is rot 
required, and, if necessary, 
the patient, by placing the 
can on the table, is able 
to perform the lavage un- 
aided and in comparative 
comfort. If preferred the 
Higginson syringe may be used without the clip, winch is detacli- 
ablc^ The apparatus,' winch in the illustration is shown propor- 
tioiiatolv too largo, can bo ii.'^d equally well for lavage of the eyes, 
cars, or anv otl;or part of the body. It has been made for me 
by Messrs, ilayer and Phelps. 

Ac l T YL CnOLITE. 

Acecoline is a French preparation of acclyl-cholinc hydrochloride 
winch is marketed in this country bv the Anglo-French Drug Co., 
Ltd. Acctvl choline is an extremely powerful stimulant of the 
paracvmpa'tlietic srstem. A dose of one-thousandth of a miHigram 
given* lulravenousiv in cats produces a measurable fall of blPod 
pressure. The drug produces little or no action when given by 
iJic mouth, and the action when given intravenously is far too 
violent to be safe; therefore it is recommended for subcutaneous 
or inlramu«cnlar administration. The dose recommended is 20 to 
260 mg. The efFoct of the drug in animals is to produce a veiy 
powerful but transient stimulation of the parasympathetic system. 
The rc.'ison for the transient action is that the drug is destroyed 
after contact with the blood for a few scconcl«. Tlic vendors 
recommend acecoline for use in a large variety of conditions, 
including hypertension and a condition they term hyporagotonia 


THE OEGANIZATIOX OF A AIATEENITY 
SERAOCE.”- 

BY 

E. FARQUHAR AIURRAY, AI.D., F.R.C.S., 
noxoRAnr assistant cyxAEcoLoaiST, royal ixfirmary, kewcastls- 

OX-TYXE. 


The problems of maternity jirovidc tlio greatest possible 
scope for organized preventive medicine. By means of an 
adequate maternity service many of the deaths and niiicli 
invalidism resulting from the so-called “ physiological 
process ** of childbirth could he avoided. 

The main criticism of the present system is that essential 
seivices are not available for many' patients of the indus- 
trial class. The service rendered by a maternity hospital 
to such patients may be taken as an index of the essential 
I'cqxiirements. It provides the following: (1) ante-natal 
supervision; (2) during the confinement, wliich takes place 
under the supervision of a midwife, clean surroundings, 
and an abundance of surgical dressings and lotions; (S') a 
doctor, who is on call to assist delivery, to repair lacera- 
tions, or to deal with complications; (4) good nursing; 
(5) post-natal su]jen:isioii ; (6) consultant services. Patients 
who have neither hospital facilities nor the means of 
obtaining the necessary assistance must be provided for, 
and it is for them that a maternity ser^’ice should be 
organized. 

Good nursing, the first essential of an efficient service, 
will never be obtained so long as handyworaen are tolerated. 
Alany patients cannot afford to pay for the scr\'ices of a 
midwife as well as a doctor. In some districts the midwires 
arc idle wliilo handywomen fiourish, and in others there 
arc no midwives. For this state of affaii*s tlie profession 
is not to blame. The majority of patients would prefer to 
bo under tlie care of a doctor, and we believe, and impress 
on our students, that medical supeiwision is necessary. As 
it is, many doctors working with liandywomcn are having 
a demand made on their time and energy for a most inade- 
qiiatc rca*ard. Some doctors, indeed, refuse to attend 
a case unless a midwife is engaged as \vcll, but it must bo 
difficult to make this an inflexible nilc. There are dis- 
advantages to the patient both when the doctor works with 
a Jiandvwoman and when the midwife works on her own. 
In the former case tlio patient is denied trained nursing, 
and in the latter proper supervision. Alidwivos— cither 
individually or as a team — should work in co-operation with 
a doctor; it is absurd to regard their hook of rules as a 
substitute for medical supervision. 

A maternity nursing seiwico should he organized under 
direct medical supervision, and trained nursing should he 
placed at the disposal of a doctor whose patient is unable 
to make the necessary provision herself; the present almost 
independent position of midwives is not to the public 
wclfai'c. As a temporary measure in teaching centres the 
pupil midwives, who arc under tlie supeiwision of a trained 
midwife, might be brought into the seiwice. By this means 
doctors would have nursing assistance and pupil midwiv^'s 
wotdd gain experience, iiart of which the Central Midwives 
Board might very well allow to count for their qualification. 

The Essentials of Materniitj Care. 

Tlic following help would he given to tho profc.'^sion : 
(1) Urine specimens would be tested and visits paid to the 
patients to ensure that they were carrying out tho rules 
of hygiene during the ante-natal period. (2) During the 
course of labour intelligent messages would be sent when 
a doctor’s services wore required, whether to assisi the 
delivery, to deal with complications, or, should delivery 
have taken place during his absence, to repair lacerations. 
( 0 ) Efficient nui-sing during tho ptierperium. (4) Addi- 
tional service in cases of emergency, or for the relief of a 
mirse who has been witliout sleep for an unreasonable 
period, or for providing special nursing — as, for example, 
may be required in the after-care of lacerations which were 
threatening to become septic. 

Such a nui'sing service would ho a boon to ih.e patients, 
to the profession, and to the midwives themselves. It would 

• A paiKrr read before the Edinburgh Obstetrical Gc«clel%*. 'Marrli loth, 1929. 




,692 Apuin 13, 1920] ORGATSI’/.ATION OP A 


giuu'iuifoo to llio latlor ooiistatit oinploymonl, aiul almost 
-roi'taiiily a i)cti{>r roiimnoration limn tlioy liavo at prosont. 
Uiulcr Uto supervision of a siKler midwife it would eusuro 
llio maiiitciiiiiice of aeourate temjierature eliarts, nuiHlius 
lead to tile earlier reeoeuitiuu of the onset of inllammatorv 
piocesscs. The nurses would report the presence of a 
teiujierature to the sister midwife, who would at once 
inform the doelor. The jiresent system of allowiu}!; a mid- 
nile full eharee (subject to her rules) is fundanioutally 
wrong, and it will never he righted until there is |iroj»eVtV- 
organized meiiii'nl supervision of this branch of nursing. ' 
Surgical dressings and lotions, available in good-class 
)u act ice and in maternity hospitals, are often scant or 
absent in imlnstrial jiracliee. Such dressings should ho 
snp])licd to the poari'sl jmtients free of charge; to others, 
according to their means, for part or the whole of the cost, 
i he aj'propviate dressings would lie acconehemcnf .shci'ts. 
wool, hinder, diaiiers, and towels. A special imckago coni 
sisting of a pair of sheets might he nvnilnhle for use during 
the puerporiiim. Tiie dressiiigs would ho sterilized, and the 
nurse would he responsible for any that should he isdurned. 


.1 Jifc-iiutul .S'lipr rri.'/oii. 

The value of this ante-natal care cannot he over- 
estimated. It is one of the blots on the jircscnt '-ysteni 
that n mimhcr of women with the mo-t tlagrant pelvic 
contractions and obvious malprcscntatioiis are often well 
advanced in lahniir hefore the ahnormalities are rceognizwl, 
or that renal eonipiiealions. readily ilctcctahle in the course 
of routine aute-iuital examiuatioii, should ln> niiowed to 
develop until the patient is admitted to a materuity 
hospital ill a nioriluind eoiulitioii. .Vute-iiutal care, the 
very e.s-si'iieo of intelligent midwifery, must he available for 
every pregnant woman, and cliiiies at which such care can 
lie givi'ti are ref|uircil aliovc all tiy tlic iloi tor in iudustna! 
practice. Autc-iiatal eMiimiiatioiis tak<‘ more time than 
the busy doctor can sjiarc tluiing his ordinary cotisulting 
hoiir.s, mill, in any ease, prosjiei’tive inotlicrs uould pri'fer 
not to lake their place in a aaiting room tilled with 
Iiatients of both sexes. The alternative ol e.onduetiiig the 
oxaniinatioii in a working-class thielling is iiiirdiy better. 
The existing ante-natal centres provnh' examination rooms, 
with iinrso.s in attendance, for a type of investigation about 
which women are very smisitive; the examination in the 
vast majority of ease.s is ahdoniiual, Init women know that 
a v.nginal examination may he made. There is iirivaey, 
and onl^' one .sex is present. 


The ion oj the (tcnniil /’roeiit iviicr. 

The staffing of (he centres is so far variable. Speeiaii-ts 
and whole-time officers figure promiiienliy, aud both have 
done invahiaiile uork. .\ule-iuital care i-, however, the 
business of the general juaetilioiier. Child-hearing i^ re- 
spousihle for much ill iiealth, aud it is well known how 
|)ro-existing eoiistitutioiial disease may infiueuee the preg- 
nant st.ate. Tlto.se wlio are rosjiotisihii' fur the medical 
■aro of potential iiiollii'is and are engaged in obstetric 
jiraetiee should uKo he responsible for their wellarc during 
1 )] the pha.ses of maternity. Doctors who prmtise in the 
irea and are tailed in by the iiiidwives should, as soon as 
t can he arranged, lie on the stall' of the ante-patal centres. 
If valunhie clinical ('Xfierieneo provided by the centres is 
absorbed by specialists and whole-time offieevs it will bo 
seriously dctrinieiital to the elheinuy of those engaged in 
general praclieo. Doelor.s, moreover, have hitherto been 
denied .sn)iorvision of eases attmided by midwives unless 
the midwife has called them in. Now that aiite-natal 
ooutres are hoiiig established there is a tendeney lor whole- 
lime officers aud .sjieeiali.sts to deni iliroetly with the mid- 
wives, this again excluding the doctors from their proper 
place in maternity work. 

In every area, however, there are many doetor.s who are 
keen and competent to do the work of the eentivs. llicir 
■apjioiiitment might ho made eoiitingont on the possession 
of .sonic agreed fjnalificatiou — for example, a diploma ^ in 
oh.stotrie.s, or cvidonco of post-graduate study, or of a period . 
of re.sidciiec in a maternity liospital. There is 110 valid 
reason why the clinics .should not be eondneted by several I 
doctors working on a time-table of attcndaiiee and a I 


maternity service. 


f If 

tMtt'icii.Jonsu 


suitable system of reliefs. tYholc-tiinc ofiieors v 
properly bo in charge when, for goograuliiwit' r! ' '? 

tfi not possible to obtain the iwecs^oyr iticdicnl Ma'icrC - " 
loeallv, or during, periods of opidcinic dJZl lT 

overwhelmed with' urgent work. ‘ tore are 


JJefaifs of Ovfjamzaiwn, 

An organized maternity service fov tlie hulmtriaU.Ws 
would work somewhat as foHow.s;, (1) Each woman rvi 
.select 01,0 of the doctors on the obstetric panel aiul ivoli 
enter her name at the nursing centre. (2) Tlie iWto 
.selected would intcvvicw the patient in his eousnltiim voom 
jnve.stigiitp any_cnmi>]iiint, .'ind instruct her in the mUc-' 

natal lontmc; ( 5 ) the nursing service would arraiirc (or *'i> 

routine urine testing and health visits. (4) The a°iitc-mu\'l 
examination would lie made eitlior at the imtiait's hm-v 
or at a eentre; in tlio former instance the miisine seniw 
\vonld eo-npevatc. (5) Patients would have iiidicatc'd licfow 
the onset of lahnnr if they wished the doctor to ho i.rcwiit- 
at the eoiitiiieiiieiit or merely bo on call if rcquiml; ia 
the former instance the doctor would receive aecnvat,- 
reports from the midwife, ami in the latter ho raii-lit not 
be re(|uijcil .it all. (6) Certain routine visits wmih! bt 
paid during the imerpevium. (7) The total deuiaml iiwik 
on a doctor would in many ease.s consist luevely of a few 
routine visits, ami if more active assistance were ivqiiimi, 
especially at night. lu> expenditure of liiiio and oiioict 
would he reduced lo a minimum. 


Hie practical .side of midwifery must bo ns highly org.ni. 
ized as po-.-.ilile. Flamlywomen are vcsponsihle for niaiiv 
false calls, hurried lahonvs, and much bad mirsiiig. They 
must be abolished and the maxinmm of trained nureiug 
assisiaiiec placed at the di.spo.sal of the profession. Con- 
sultant .services should be available during the whole ot 
]>reguaiu’y and the luicrporimii for i>atieiits who caiiiiot 
afford a private consultation. It has been arranged tlv.it 
women wlio liave midwives to attend them can have the 
services of a medical jiraetitionor at all stages; there is no 
reason why eonsnltant services .should not he available alw.' 
Expert opinions in pnerpei-ai ^lyrcxin can be olitaineil in 
many areas and on ante-natitl eoiiditious in others, Imt so 
far no provision has been made to give doctors expert 
assistance during labour. In large industrial areas, an 
emergency service should be organized. Tliis would provide 
at short notice a iiur.se, hlniikefs, hot-water bottles, tniii'- 
fusiou apparatus, solutions, aud, if necessary, a speeiaiht. 
There are many conditions in which, instead of nistiing 
a shocked and collapsed patient to liospital for imrsingami 
specialist aid, the specialist and nurse .should he rushed 
to the patient. Tiio failure of many of tho siiiailer iio- 
pitals to provide beds for nmtcniity cases often forces 
doetor.s to deal with major surgical problciire in mismt- 
able suri'onndiugs. or to lose miieh valuable time liy seiul- 
ing their patients on a long journey to a inatcnuiy 
hospital. 


General Conclusions. 

The cost of many of tlic.se suggestions can be met witlimd 
making auv, or, at most, only reasonable, cloimuids on tw 
Rate or tlie ajiiiroved societies. The majority ot 
mder discussion try to meet tho expenses 
nenns of a maternity benefit. Thi.s heiieiit is iwm 
>nual readiness in snceessfui eases, in cases '» "■'"™ , 

•hild i.s .stillborn, or in which the mother dies of p ■ f ■ 
epsi.s. Such a reward may ho csrliod a iiiateniity - 
(Ut it eertninlv docs not honofit maternity. - 
o he of any real vahio shonkl .stipulate and mahc pro- 
•isiou for medical supervision and nur.sing. u,.,; 

Criticism is always rife when suggestions are an 
J1 is not well with tho present sy.stem. 

Iciiveved, and have made o.xeollent 

qualid .snrroimdiiigs and without ' , , , , ipv 

.Tiis is a commonplace, otherwise the nation i o^ 

ppeared long ago. Tho a 

iuued liigh niortahty and «inrhvd. y rato to , 

oniinonplaco; it is n tlvciul lonlitx. if, • - 1 nrovi('»' 

iiow th'o public to believe of the i»-. 

dequnto mir.suig sornee, or that uo an ■ ^ the 

ependent action of midwives, any efforts t 1 
laternity soirieo will ho futile. 
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SATURDAY, APRIL 13th, 1929. 


EECUEREIS'T TOXAEMIAS OF PREGNANCY. 
Our ignor.Tiico of the toxacmias of prognancv is sho^Ti 
by fhe fact, that there is at present no general agi'ee- 
ment as to their classification. All workers, indeed, 
concur in differentiating pernicious vomiting, acute 
hepatic atrophy of pregnancy,' and eclampsia; but 
the cases in which albuminuria, unaccompanied 
by convulsions, appears during the later months of 
pregnancy are the despair of the systematist, and are 
likely to remain so until more definite insight into their 
etiology has been gained. 

Standcr, in the elaborate monograph on the 
toxaemias of pregnancy which constitutes the current 
number of Medicine, recognizes, in addition to the 
three above-mentioned types of toxaemia, “ low 
reserve kidney,” nephritis complicating pregnancy, 
and pre-eclampsia. Though some purists may object 
to the application of the term “ pre-eclampsia ” to a 
state in which convulsions do not necessarily develop, 
the term has its value in keeping before our minds a 
potential danger. A patient in the later stages of 
pregnancy, showing a high grade of albuminuria, a 
raised blood pressure, headache, nausea, epigastric 
pain, and visual disturbances, is to the experienced 
obstetrician a potential eclamptic even though no fits 
develop. Convulsions are no doubt impressive, but 
they are merely a symptom and not the disease. It 
is, however, in the remaining types — “ low reserve 
kidney ” and nephritis complicating pregnancy — that 
we meet with real difficulty, both in our classification 
and in the management of cases. According to Standcr 
the low reserve kidney, or pregnancy nephropathy, is 
characterized by moderate albuminuria and a’ tem- 
porary rise in blood pressme, without change in the 
blood chemistry, appearing during the later months of 
pregnancy. The condition may or may not recur in 
subsequent pregnancies, but, if it does, it is not usually 
more severe than in the first pregnancy and leaves no 
permanent renal damage. In nephritis compheating 
pregnancy, on the other hand, symptoms appear 
earher, the blood pressure is higher, and the amount 
of albumin present in the urine is greater in each 
successive pregnancy. An appreciable rise in the 
non-protein nitrogen of the blood may occur, and 
permanent renal damage may result. Standcr believes 
that these nephritic cases can probably be subdivided 
fjirther into two groups, in one of which the renal 
lesion antedates the pregnancy and is due to some 
other cause, while in the other ” repeated pregnancies 
mav have played a role in the development of the 
nephritis.” It will be noted that the differentiation 
of the “ low reserve kidney ” from pre-eclampsia is 
by no means sharp, and it is permissible to suggest 
that the former may be merely a mild grade of the 
latter. It will also be remarked that the question 
of permanent renal damage arising directly; out of 
prognanev qua sc, as distinct from the aggr.avation 
of an existing nephritis by supervening pregnancy, 
is left undetermined 

Dr. James Young has recently discussed in our 
columns (.Tanuary 19th, p. 91) the obstetric histories 
pf eclamptics and albuminuria, and has shown that. 


contrary to current teaching, toxaemic conditions tend 
to recur in subsequent- gestations. Eclampsia, pre- 
eclampsia, and the " low reserve Iddney of Stander 
arc apparently conditions characterized by a well- 
marked tendency to recurrence. This finding is of 
obvious practical significance, since it indicates the 
necessity of especially careful ante-natal supervision 
in the subsequent pregnancies of patients who have 
once suffered from a pregnancy toxaemia; the gravest 
of all the toxaemias of late pregnancy — eclampsia — is 
itself not infrequently recurrent. A further problem 
studied by Young is whether the reappearance of 
albumin in fhe urine in a second pregnancy is 
purely secondary to a recurrent toxaemia, or the 
expression of a chronic renal defect aggravated by each 
succeeding pregnancy. In his view the reappearance 
of albuminuria is the direct result of the recurrence of 
the toxaemia, and is not due to persistence of the 
original renal damage caused by the first toxaemic 
pregnancy. Though this question may at first sight 
appear to be of merely theoretical interest, it is 
actually of very great practical importance, since the 
possible risk of permanent damage to the kidney must 
affect the medical attendant's views as to the advis- 
ability of further pregnancies and as to the necessity 
of early induction of labour. Young’s opinion is based 
on the observation, confirmed by Dr. Jessie Sym in 
her study of the renal function and cardio-vascular 
system in 139 patients who bad suffered from 
eclampsia or albuminuria, that a recurrent attack of 
albuminuria differs in no essential from the primary 
att.ack. In Jessie Sym’s series a diagnosis of chronic 
renal disease was considered to be justifiable in 3 per 
cent, of the post-eclamptics and in 8 per cent, of the 
post-albuminurics. When wc consider that it is not 
improbable that in some of these patients renal disease 
may have been present before the toxaemia, since 
chronic nephritis may give rise to no obvious sym- 
ptoms, it would seem that the toxaemias of pregnancy 
rarely produce permanent renal damage. 

In our present issue (p. 674) Mr. G. F. Gibberd 
emphasizes the frequency with which pregnancy' 
albuminurias recur, and finds in this recun-ence 
evidence of an “ occult nephritis ” persisting from 
the first pregnancy, but only demonstrable b}' ” the 
most delicate test of renal function which we possess ” 
— that is, by another pregnancy. That pregnancy aggra- 
vates any existing renal damage is generally aeknow- 
• lodged, but if we admit that grades of renal damage 
, exist which cannot be detected until submitted to the 
test of pregnancy, it may be argued that even primi- 
parae who develop albuminuria during pregnancy have 
in reality been suffering from a pre-existing occult 
nephritis. Until wo know more of the underlying 
conditions which produce the toxaemias of pregnancy 
it would seem as rational to assume that they tend to 
recur in the same individual as to postulate the exist- 
ence of an occult nephritis in those cases only revealed 
bv the occurrence of pregnancy. The only evidence 
we have of the possibility of such a condition is 
supphed bv the work of Professor F. J. Bro^vne on 
oxalate nephritis in rabbits. 

Meanwhile it is important for the practitioner to 
recognize that, contrary to time-honoured beliefs, 
toxaemia frequently recurs in successive pregnancies, 
and that in some cases permanent renal damage may 
result. jMore information would appear to be needed 
as to the frequency of such damage. Above all, wc 
need more exact data as to the relationship of. 
permanent damage to the duration of the toxaemia 
if patients arc to bo saved from this untoward result 
by a timely induction. 
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THE OKIGINS OF SCIENTIFIC THOUGHT. 


made kuomi immediately on the reassembly of 
Parliament after the Easter recess. 

Tliese not verj' illuminating replies arc all that 
the medical profession and the House of Commons 
have been vouchsafed on a question of great impor- 
tance to medicine and the puldic. Eumour spealis of 
an intention to set up a public authority for the 
purpose of holding and distributing radium for medical 
and other purposes. To vhat extent responsible 
mediqal advice is being sought and taken in this 
matter has not yet been divulged. The production 
and the State purchase of radium may be problems of 
economic and political rather than of medical concern; 
but its accurate preparation and screening for clinical 
use is a combined problem of physics and medicine, 
and the distribution of the element and its emanations 
is essentially a problem depending for its successful 
solution on the advice of those members of the medical 
pnofession who are fvdly aware of the most recent, 
physical, cliniqal, and pathological work bearing on 
radium, and who have considerable experience in its 
application. Any schemp of distribution will suc- 
ceed or fail according to 'whether it has or has not 
behind it the approval and support of the medical 
profession, through whom alone treatment by radium 
can be administered. 

So far irs we are. aware, the- personnel of the radium 
subcommittee of the Comuuttee of Civil Research 
h.is not been publicly announced. It may or may not 
contain medical representatives: it may or may not 
have consulted with those members of our profession 
who are best fitted to express opinious on the medical 
■I'-pects of the subject under investigation. Yet on the 
strength of this subcommittee’s report the Government 
is luulerstood to be preparing a policy which the 
Prime Jlinister will announce in the House of 
Commons soon after Parliament reassembles on April 
15th. There will be room for serious misgivings if 
the announcement of any policy is concerned with 
questions other than those of the sources of supply 
and methods of purchase. Fortunately there are 
now representatives of medicine and surgen- in both 
Houses, and we rely on them, in the fii'st instance, 
to take steps to safeguard the position. 


THE ORIGINS OF SCIENTIFIC THOUGHT. 

Tiieue is no more extraordinary phase in the history of 
thought than that exhibited by the rationalizing tendency 
of early Greek philosophy. The process by which these 
ancient thinkers came to realize that the world in which 
tliev lived worked according to reasonable and discoverable 
laws represents the period of gestation of science. Tlie 
snbj'ect will always be of interest to the student of human 
beginnings. Professor Leon Robin, in Greet Thought and 
the Origins of the Scientific Spirit,' has essayed to cover 
again the area so admirably treated by Professar John 
Bnmet in his well-known Earlij Greet: Philosophg. Tlie 
two books are somewhat similar in design, but that of 
Professor Robin has the great adv.antage of following the 
theme thronghont Greek histoiy instead of stopping short 
u irli the better-known thinkers of the fourth eentuiy D.c. 
There are two chief obstacles to the tracing of the early 
histoiw of scientific thought. First is the fact that the 
Greek man of science is not completely distinguished from 
the philosopher, in the sense that he has for his object 
the logos rather than the pragma, the intelligible rather 
than the fact. His gaze is bent on eternal forms and 
turnetl awav from matter. Tims the Greeks tended to excel 

* Greek Tfioiiijht <tnd the Origins of tJic Scientifec Spirit. Bv Leon 
Robin, Professor at the Facultv of Letters of the Umxersilv of Paris. 
Translated bv -M- R. Dobie. Historj* of Civilitation. Zdited br 

(\ K. Option' London; Kecran Patil, Trench, Tnibiier and Co., LtJ.; 
ICew VorK ; A. Knopf. 1928. (6 X 9^, pp. ix-?- 403; 1 map. Qs. net.) 


ratbor in wbat tJioj' Iicitl to be the changeless rerities of 
inatbcniatics than in those “ seiTile activities trliich we 
nowadays elicit hy the simple processes of obser\*ation and 
experiment. To iindcrstaud Greek science we must there- 
fore seek to understand the mental processe.'; of the Greeks. 
The study is essentially psychological. In thi.s matter 
Piofcssor Robin is a reliable and useful guide. The second 
difiicuUy arises from the extremely broken character of the 
record, e.sj>ccially that of the earliest period. We have, for 
the most part, to depend upon fragments and quotations 
by later writers. Tliere is one group of early scientific 
aiilhoi*s, however, of whom we have extensive suiwivals. 
These are the medical writers, wlio have left large remains 
in the so-called “ Hippocratic Collection.” Thus, for 
instance, the Sacred Disease and the JfVs, irotcr^, and 
Phers present its with a most important philosophical 
standpoint which is ven* different from that of the work 
0/1 Generation, that accords with the ” Pneumatic ” 
school, or, again, from the Heracletian treatise On Diet. 
The Hippocratic Collection contains, in .fact, the earliest 
complete scientific works that we possess. It is thus, in our 
opinion, a very* gi’avc oversight of Professor Rohin that he 
passes those important and interesting works with scarcely 
a mention. Aristotle has fared better than Hippocrates at 
Professor Rohin^s hands. He has, however, provided ns 
with but little reference to the groat biological achieve- 
ments of ** the philosopher.” Thus, Professor Robin’s work 
gives the' impression of looking at science from the outside 
and never entering into the spirit which moves it. His 
work is essentially a discussion of the impact of soience on 
philosophy. Xow this impact depends on scientific achieve- 
ment, and the scientific control of natme in antiquity was 
relatively insignificant. Tims the science that really 
influenced the thought of antiquity was neither experi- 
mental nor matliomarical nor biological science, but rather 
observational astronomy. Tins led to the view that the life 
of man is subject to the revolutions of the stars, and that 
Ins soul alone is free. With such a conception in men’s 
minds there anoso the philosophical schools that became so 
iwpiilar in the later Greek period — Stoicism, Xeo-Platonisni, 
Scepticism, and the rest. It is in the treatment of these 
rather than in the early period that Professor Robin is 
at his best. 


STANDARDIZATION OF THERAPEUTIC AND DIETETIC 
PREPARATIONS. 

The third annual report of the pharmacological labora- 
tories of tlie Pharmaceutical Society contains an interesting 
account of tlie way this useful instiiution is developing. 
The department was established to provide impartial tests 
of snbrtances coming or likely to come within the scope of 
the Therapeutic Substances .Act. Tliis work is steadily 
increasing, and in the year under review 156 samples wero 
examined, as against 126 in the preceding year. The cliief 
substances investigated were pituitary extract, digitalis, 
squills, and ergot. In pursuance of the idea of providing 
biological tests for the activity of important drugs, a 
nutrition department was opened for the purpose of deter- 
mining the vitamin content of cod-liver oil. The work in 
this respect was not veiy gieat, hut a big demand devcloi>ed 
for the testing of the vitamin content of food products, 
ami the lalxiratoiy decided to accept such substances. As a 
result the department has examined 184 samples for the 
vitamin content, as against only 43 in the preceding year. 
The laboratoiy, in doing this work, is undoubtedly per- 
forming a veiy useful public service. There is always a 
tendency for the optimism of commercial enterprise to 
carrs’ the claims made for their products be^'ond the limit 
of demonstrable fact. As long as firms could not obtain 
anv measurement of the vitamin content of their prepara- 
tions without going to the groat expense of establishing a 
special laboratoiy* for such determinations, it was difficult 
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to crilici'/o ihom vlion they duijnoil for ibciv preparations 
merits that biological tests’ did not support. Now, bow- 
oyer, that it is possible for any finu to acquire this infonna- 
tioii a much Jiiglior .slnndard of nccurac}’ can reasonably 
bo demanded. This, of course, will bo all to the advantage 
of firms which have advertised their prodticts with a sense 
of I'csjionsi'bility. An investigntion of particular interest 
to the public health was thc dotermiualion of the vitamin 
content of margarine. The production of this preparation 
with a vitamin content equivalent to that of butter is 
obviously an important step towards the prevention of 
rickets among tlio poorest .seclion.s of the population. 
The medical profession has reason to bo grateful to the 
Hlmrinaccnt ical Society for the work its laboratorv is- doing 
in helping to promote a high standard of quality in drugs 
and food products. 

COOKERY AND CHARACTER. 

To judge from a recent correspondence in the Times, many 
hntglish persons prefer French conking to that of their own 
country, and wo aro not altogether di.spnsed to cavil at 
tlieir jndgomont. Almost the best that lias been said by 
a .stranger on behalf of English food is that it conceals 
sterling worth behind an unprepossessing exterior. It is 
a ]ileasing pastime to correlate the character of a people 
with its national tlishcs, though the question j'omains 
whether the sturdy independence of English character, the 
solid English virtues, aro the products of the roast beef of 
old England or vice ver.sa, IVliat, in fact, is the. true 
causality sequence underlying the aphorism " Mann ist was 
or isst "? Is it English Puritanism, an austere uncasino.ss 
at associating pleasure with the fulfilment of an appolile, 
that has determined what foroignor.s regard as the mono- 
tony n)id iinpalatabilit}' of Englisli food .S’ The Englishman, 
it has heen said, will not tako a walk for the pleasure of 
walking, but only in pursuit of a bird, a beast, or a golf 
ball ; equally bo will not cat to enjoy an nestlictic expe- 
rience, but only to appease hunger or for licaltb’s sake. 
It is jiossiblc, however, that the siinjilieity and lack of 
variety of English food may bo explained by the fact that 
since the year 1066 no invader has landed on tbeso shores. 
Hohliers have boon groat missionaries of culinary practice ; 
whorovor they wont they insisted on having their accustomed 
fare, and they taught the women of ilio invaded country 
the art of preparing it. Thus, wbatevev else may have 
been the outcome of a war in past centuries, the nation’s 
culinary reportoive was cnricbod with new recipes, which 
were iianded down with more or le.s.s change through 
generations of housewives. This may account, in part at 
hast, for the multitudiuons elements that composo the 
French cuisine. Culinary modes, brought in turn by 
Englishmen, Germans, and tho soldiers of many other 
nations, have been blended to form a new style of cookery, 
a French stylo, as varied yet ns individual and homo- 
genoons as the race that has been produced in England by 
tho blending of Saxon, Norman, and Colt. Tho case of 
America is said to bo somewhat similar. Invaded throngh- 
oiit tho nineteenth century by lioi'clcs of immigi’ants from 
many lands, it has evolved an eclectic kitchen which ranks 
.second only to that of France. Tho effect tipon the evolu- 
tion of American cookery of tho laws restricting immigra- 
tion is a subject of real disquiet among serious epicures. 
Fortunately' there aro many in this country who arc con- 
cerned at least as much with tho appetizing quality of food 
ns with its vitamin content, and there is some solace in 
tlie reflection that it was the most English of essayists, 
Cimrlos Lamb, who wrote: “ I am no Quaker at my food. 

1 confess I am not indifferent to tho kinds of it. riiosc 
nnetnons morsels . . . wero not made to be rereived uith 
disimssionatc sen’ieos. I hate a man who swallows it 
affecting not to know what ho is eating. I suspect bi.s j 
taste in h'shor lUff-om'iriri,” - . • o’ P- . 




pathological -muse™ at the MANCBESTE, 

The pathological Museum 


organizoa k 


wliich is 

connexion with tlio -Annual Meeting of the BritW, r , 
A.ssociation in Manchester ’ next July will bV ? 
...idor 11, c toll., Vi, .g 1 , 00 *, ( 1 , S 

sions and papers to the various Sections. (2) SnoeW , 1 
illustrations relating to any recent . rescaidi work. L 
Instnimonis relating to clinical diagnosis and patbolo"J 
investigation. (4) Individual spoeinions of special intern! 
or a senes illustrating some special subject (5\ m 
oxl.ibits of general interest. The organizing ’ co„4itic; 
desires to enlist the co-operation of all willing to prorye 
material. Tho museum will occupy a central position ia 
the .same building as that in wliich the sectional work e( 
the meeting will take place, and will be easy of accc.« 
Every care will bo taken of the specimens, and the coiiicnh 
of tho iiuiscnm will bo insured. It is hoped to mak 
arrangements whereby exhibitors may have an opportMiir 
of demonstrating their specimens. In order to facilitate 
arrangements intending., exhibitors . iu'c . asked to five 
notice of tlieir intention at the earliest possible date. Tto 
secretaries of tho Museum Committee are Dr. ■William 
Snsman and Dr. II. h. Sheehan, Department of Patiiolofy, 
JInncliestcr Univevsitv. 


MANKIND AND POLITICAL ARITHMETIC.' 

I V view of tho demonstrable failure of a mnnbcr of crament 
and exceedingly well-qualified men in times past, from 
Sir William Petty downwards, to forecast correctly tk 
growth of national or world population and the conditions 
of human existence at future periods, it is not mmtj 
to take too seriously similar speculations on such matters, 
even tliough they arc now based on move exact statistical 
<lata. Nevertheless, a concise and convenient volima 
entitled The Shadow of fhc WorhVs Fafiirc,' by Sir George 
Knibbs, well known for many years ns statistician to tk 
Commonwcaltk of Australia, is worthy of attention. Hie 
impending timgedy intended to be iisdicatcd hy thothk'* 
Ibis: that " if tiie population of tho world continues te 
iiici'caso at tho present rate of 1 per cent, per anmini ii 
will within two centuries exceed tlic maxinnmi wliicli tlie 
earth can support and feed.” Even those of us sviio may 
remain sceptical and nnalarincd in tho face of this pioposi 
tion must admit that the problem of population ( 01 , penaps 
hotter, tho problems of populations) is very important, ^ 
is now in many ]iavts of tho world giving rise to qw- w”’ 
which have immediately to bo faced. In fact, suciquc- 
tioiis ni-e attracting widespread attention, and it is pw i!'!’ 
as well that an international conference met in b®cra 
1927 to discuss them, and tlmt an international union, w 
its licndquartcrs in Paris, has been formed to 1”°"'® “ , 
■scientific investigation of various aspQcts of ic 
Sir Gcorgo Knibbs holds that “the population 
of tho first order of importance for 
an interest in liis country’s future, or m 
ehildrcn’s children ” ; and that “ the 
future relate specially to food supplies an ^ 

organization,” and “ aro of a character ""‘.'f' ' “ 'n.'itiSf 
any ground for tho hope that they in jds boo^ 
adjust themselves.” In tho earlier 
he gives a large number of statistics, and s . _ 
of I kind not to bo found at all, or 
voniently, clsowhorc. All these examim- 

though no doubt many of them require the c • 
tion and comment of other statisticians. or 

of tho book is devoted to more gcnoinl ? -,nt! 


considerations. 


and some of tlicso are 


valuable, whatever 


bo tho truth of tho figure^ 


link 


The Shattoxe of the Wiirltl't: Future, lly 
r.M.fi., K.U.A.S. London ; E. Bonn, Ltd. 
ids. bd. not.) 


.Sir Gcotro 

1928. {ficiny ” 
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given or of the deiluctions clmwii tlicrofroin. Tlie iiiaiii 
factors roviowixl in those later ehni)tei*s me indicatetl by 
three of tlieir titles: “The migration of ])oinilations,*’ 

“ Intoniational economics and migration,” “ World popnla- -I 
lion and nationalism.” The contention is that the popxda- 
tion problem is not merely an economist’s prohlem, hut the 
greatest of all political questions; and the nature of the 
conditions to he consideretl in its solution may .he dis- 
coveied in the following quotations, “ World conditions. 
are such tliat the rights of all ]ieoplcs will have to be 
ecpiitahly considered if the world desires peace. This 
involves the admixture of peoples who have attained to 
very dilTeront degrees of culture or civilization, and it is 
full of difficulty.” “ It will he ncco>sary for all pcojilcs ^ 
to realire that 'effective occupation is the only safeguard 
ultimately of their rights. Dense and expanding popula- 
tions will he compelled to' challenge cases of ineffective 
occupation, and that will be one of the great problems of 
the very near future.” Spirit is a limiting factor to the 
growth of the human race,” and ” a more humble life 
physically u ith a deeper regard for the higher i*:sucs is a 
*iua non if it he desired to see the earth covered with 
c-ontontcHl peoples whoso woll-heing is assured and whoso 
living is a distlosure of generous attitude and noble 
pr.i p j'-o.” 


HICKMAN MEMORIAL FUND. 

A i.FTTEJi from the organizing conimittoo of the Hickman 
!Memoi ial Fund appeared in our issue of December 8th last 
(p. 1065), following a number of earlier references to the 
same subject. A conimittoo meeting of the fund was Jiold 
on March 27th, with Lord Dawson in the chair, when the 
pT*...il)ility ot fulfilling all the objectives of the n))peal was 
tiill\ discussed. It was decided that the fund was as yet 
inadequate to lestore Hickman’s tombstone, to provide a 
memorial tablet for Bromfield Pansh Church, to piesent 
a portrait to the Itoyal Society of Medicine, and to found 
a Hickman Modal for original work of merit in anaes- 
ihosia. Subscriptions already received will bo sufficient to 
deal with the three former, hut not for the medal. It was 
felt by the committee that in no better way can the object 
of this appeal succeed botJi in honouring Hickman’s, name 
and in serving a useful purpose than by stimulating 
1 ‘csearch for new anaesthetics and methods, in whicli it 
must be admitted British anaesthetists Iiavc for some 
decades lather followed than initiated. The appeal will 
therefore not he closed for the piesent, in the liope that 
some who have forgotten or overlooked the matter, or Iiave 
not appieciatod its jiractical as well as Iiistorical impor- 
tance, and others who may feel that they are indebted to 
anacstlic'^ia, may yet give it their support. A list of 
subscribers will he published when the fund is closed. Mr. 
V. Warren Low, F.R.C.S. (76, Harley Street, W.l), is the 
honorary treasurer. 


OCCUPATIONAL DISEASES. 

The fourth congress of the Permanent Inteniational 
Committee on Occupational Diseases was held in Lyons at 
the close of last week under the presidency of Professor 
Etienne Martin. It may bo remarked that in one resiiect 
a difficulty jnesents itself to-day which did not trouble 
Rammazini — one of the pioneers in this field — who wrote 
a book in the eighteenth contuiy on the diseases of indus- 
ti ial workei's. Interchange of views and experience was- 
ea^v at tliat time, when Latin was the universal language 
of science ; at Lyons, however, representatives of eighteen 
different countries were met to pool their information, 
and the aid ot skilled translators had tv he invoked. Tlie 
three main subjects discussed wore the silicoses and 
pneumoconioses, cataract of industrial origin, and the rela- 
tion hetweeu the endocrine organs and the industrial 


toxaemias. Professor E. L. CoIIis of Cardiff opened the - 
fii'st discussion, and was snpi>ortcd by Dis. A. Mavro- 
gordato and L. G. Indue of Johannesburg. Many speakers 
followed, but the principal conclusion reached was a rather- 
negative one, considerable doubt being thrown upon the 
possibility of diagnosing dust diseases by means of x rays. 
Professor Rollet of Lyons opened a discussion on industrial 
cataract, and Professor Ferrannini of Cagliari iutrodiic-ed 
.the topic of the iclation between the endocrine glands 
and industry. Among other papers may be mentionetl 
one on the infection of farm workers hv B. aborfits, c*on- 
trihuted by Dr. Theodore Thompson. In addition to 
medical practitioncis, representatives of employei-s and 
workpeople were also present and joined in the debates. 
The British Government was represented by Dr. J. C. 
Bridge of the Home Office and Dr. S. W. Fisher- of the. 
Department of Mines. Tlie social side of the programme 
was well arranged, and included a visit to the glass works 
of Givors, receptions by the Mayor of Lyons and the Lyons 
Ghamhcr of Commerce, and a dinner at the Faculty of 
^Icdicine, 'when eloquent speeches were made b\* Professor 
Martin, Professor Devoto of ^lilan, Sir Thomas Oliver, 
and others. It was decided that the next congress should 
bo held at Genera in the summer of 1931, as an acknow- 
ledgement of Dr. Carozzi’s valuable work in connexion 
with this year’s meeting at Lyons. 


THE INSURANCE PRACTITIONER’S HANDBOOK. 

The third edition of the well-known book entitled JJcdical 
lifiurancc Practice,^ by Mr. R. 'W. Harris and Mr. 
Leonard Shocten Sack, has now been published by the 
British Moilical Association, u-ith the approval of the 
National Insurance Defence Trust. The reason for the 
changed a.u«;pices under which .the volume is issued is stated 
by Dr. H. G. Dain in a foreword; “The Insurance Acts 
Conwnrttoe is so conyincod of the usefulness of this book of 
reference that it lias gladly ac-cedod to the request of the 
authoi*s to take over the publication of this third edition 
in the anticipation that by so doing it can be produced in 
a form and at a price that will tempt even.* insurance 
doctor and lay administrator to possess a copy. The 
possession of the book will lead to its regular use, and its 
regtilar uso when new points or difficulties crop up will 
greatly promote smooth working and save much time and 
correspondence.” The reason is good and sufficient, and 
the desired result should be forthcoming, for the book, in 
price, in format, in arrangement, in clearness, and in 
accuracy, is all that could be desired. It contains every- 
thing that it is noccssaiy for an insurance practitioner to 
know, and almost eveiything that it is essential for the 
most responsible administrator (whether an official of an 
approved society or an official or member of an Insurance 
Committee) to know with regard to medical benefit. 
Indeed, it may be that in respect of some portion of its 
appendixes it contains even more than they need to know. 
The revision for this edition has been done by the authors, 
and it has been done with extraordinaiy care and (as far as 
a critical perusal has been able to discover) with absolute 
acciiracY. No one in possession of this book should have 
anv real difficulty in referring to the particular point on 
wliich he seeks information or elucidation, and no such 
person need hesitate to place complete reliance upon the 
statements and explanations which he finds — unless, indoe<l, 
the facts have altered since the date of publication, and, in 
any such event, there is no doubt that a fourth edition will 
bring matter® up to date. All the omissions — and there 
are a good many — from this edition have been judiciously 
made, an -account of all the most recent alterations of 

’^Jledieal Infurnnce rractice. Uy B. W. Harris, late .Assistant Secretary 
in the MinMry of ami Lconarcl Shoefen Sack of the Jliddle 

Temple, barrister-at-lavr. Third edition. London; British Ass<>- 

ciatiox!. 1929. (Cr. 8co, pp. xv -r 358. 3s.) 
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Among tliDsc wlio aro contributing papers arc ProfpiiM 
Polak of Now York and Professor Adler of Vkima, i„ 
connoxion Vvitk -tbo congress an exhibition of padiolojiMi 
specimens is being arrnngod, and the congres? dinner « ill 
1)0 hoki on April 25tli at tko Royal College of Surgeaw 
St. Stephen’s Green. Tiic iionoravy secretarios 
Bethel Solomons and Dr. Gerald Tierney. 


are ht, 


CARTON PRIZE AND MEDAL 
The Gnrton Prizo and bicdal has been institnted hy fte 
Grand Council of the British Empire Cancer t'amp.iigii 

rvT I'ACrvO l*r*l 


procodnro )ins beon incorporated, .and wherever there has 
seemed the least possibility of ibis being advisable, even 
the clear Rlaloinonts of caviior editions iiavc been mndo yet 
move clear. On one point only should we desire an addi- 
tional note, and this is on a waiter which is unessential. 

Jn dealing with “ Records of illness ” reference is made to 
the dcpavinwntal connnitleo of 1920 which dealt with the 
(jnestii)u of the form of record, and in Appendix 12 some 
extracts from the report of that cominiUeo are given. It 
shonhl ])crha])R he weniioned that with regard to the 

vocoinmcndalibn ihtit a record of all attendances and visits Council of tlio Britisli itmjnro Lancer l 

should ho, required, several meniher.s who agreed lo this ohjcct of promoting vescavch into the nature, 

vcconuueiidatioii have since .staled that, ns the resiiH of manses, prevention, and treatment of cancer. A ir.wlsl, 

nctiinl experience, they aro no loiiKcr of the .same opinion; ^vith an honorarium of £500, will bo .nvardod 

.md the Conference of Representatives of Local Medical ^'.nly in 1932 to the person or group of persons who s!a!l 

and Panel Committees has on several occasions exjiresscd (,j;say embodying the results of original inve^ti. 

the opinion that this vecpiircment is unnecessary and may ^vhich, in the opinion of the pidgcs appoiiitwl by 

even he harmful. In their preface, to the first edition of conned, is the best' contribution L mi, r„iv 

the hook the authors said; “ This book is addressed lo tbc 
bnsv general jnactitionor. AVliilo c.vcluding matters loo 
renmie lo be of interest, lo him, we have oudeavoiircd io 
avoid ieaving unanswered any question arising rn ins dtniy 
insnranco work on which ho is likely to seek information. 

Seven vears have established its vepntatmn as a fwU and 
loliabk- safeguard and help. It should he m the possessuin 
of evorv insurance practitioner, and should he brought 
to tho'notieo of Iho younger men ns they come into 
liractico.” 


CO-OPERATION BETWEEN VOLUNTARY AND 
municipal HOSPITALS, 

In- the correspondence columns of the Tunes of 

Afv Leonard L. Cohen, honorary serrotniy of Km 

bklward's Ho.s!)it»l Fund for London, f 

i^isTby Br.t TTpL^!T^ n'To^im-VihSod by 

wbich is conidovtug the relations between 
hospitals and municipal hospitals under the Act, is tnk 
deflate steps with a view to establishing au orgnnw.atiou 
i-i the London area for the purpose of 

London County Council. Immediate steps are also bein 
taken by tho^ British Hospitals Association to estabUsl 

laL, cr6«n-,..«o,« ««»,o lo..*..,'' 

Bectiou 13 of the new Act is as ir^akin"- 

m-ovv conntv and county borough shall, u ben maKin„ 

3,rovision for hospital accommodation in ^ 

functions tvansfened to them under this I 
consult such commiUoo or other body as J 
renro.scnt both the governing bodies and the medical am 
• I ctnffs of tlio volnntarv bo.spitals providing sen ices 

ta'rt, i 1 »tVof tl.o «r >.o»..sl.. - 

lor which it is to bo used.” 


BRITISH CONGRESS OF OBSTETRICS AND 
BRlTlfeSa u gynaecology. 

r„K seventh British Coi^vess 

ogy rviu bo p^taC^bUm The constituent 

if the Royal Society of ‘ , obstetrical Soeiety, 

,f Alcdicino in Jreland; obstetrical 

i'o L ■ tpe -aktev Medical 

A »-ra ™ 


U Umj U* i/iiv 

tlio conncii, is the best coutvibution towanls the raik 
diao-iiosis of cancer. In the event of several disscrtaliom rf, 
sufficient merit hoitig submitted the prize may be (Viviilnl 
or ndilitioiinl awards wade. The prize will be rcscivcil ii 
no dissertation of sufficient merit is rccoiveii. Camlklak, 
who may be of either sex, must be Brilisb subjects 
domiciled in the British' Empire or DomiuioHs 'awl not at 
the time memhers of the Grand Connell of tlic Campaisw. 
Dissertations must he printed or typewritten in kiigiab, 
and enmodv results of original investigations avncil out, 
wholly or ‘in pait, during the three years imine«y 
preceding the year in which the prmx is awauki - Bicf 
arc to be delivered not later than December ■^hl, JmI- 
Further particiibirs may bo obtained from ^ 

British Empire Cancer Campaign, 19, BciKcloi Strict 

London, MM. 

ETIOLOGY OF RHEUMATIC HEART D'SEASL , 

W. lA-S r«,. .S'., „,*»»( .Ms 
renort on investigations into the ctiologi 

iicart disease in the counties of Alcdka 

Wilts, carried out under the auspices of the Bnti l - 
Association and the Medical Roseareh »ih ^ 
nmnv replies were received by the eomimthe ',,,,,^1 
that other pvaetitioners in this 
observation cases which answer o 
the report, and the hope « wiii b 
ill ehiiical notes accoidin ). , 1930, "ben 

continued until the heginnmg of » ^ 

data will bo analysed and tbc final report pu 

death of sir ANTHONY BOWLBY. 

Wf. have to announce with deep p _ 3^,C.V.«' 

Sir Anthony Bowlby, Bt-, •’pj^5t.p,.csideat of tl« 

Honorary Surgeon to the Ki c> c„„sultii" 

Roval Colleso of Burgeons ^ puro..gbo"‘ t ' 
Burircon to St. Bartholomon * i„vahiabi> 

whMo period of the ®’‘’ 'cL-vho ns advisory tiiiisiik"’| 

''t ''hra'S- F.- ‘” •' 

pmS, will appear in oiir next issue. 

A i • Ml “ Rerbo'’' 

Srn Kou.r.i>- Sl.hfs” f 

education and Fore Rnb ^ J 
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’’/“MtfrS'Ars.rv'.'ii- ■ 
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(coi.goi.llM .alipm ogiimo-''-'" 
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SCIEKTIFIO MEDICINE IN CHINA. 

[Fnoit AX Occasional ConiiEsroxLEXT.J 

Amid all the political welter attending the ofTort of China 
to awako and show that slie is a nation and not merely an 
anarchical combination of provinces, there aro elemcnls 
which indicate that she is really reviving. Returned 
students from Europe and America have been foi' yeais 
regarded ns the curse of the country*; they could not fit- 
themsclves in, and in many cases had an unsettling 
influence on all around them. But now that the Xationalist 
Government at Nanking has weathered various stoiins, and 
has been recognized hy tho Great Powers, there is more 
ofhoial stability than for many years past. Barristers, 
engineers, doctors, and other professional men aro rallying 
and are combining to further collective progress. In tlio 
realm of medicine this progress is taking tho form of the 
establishment of a ministry of health under a progres.^jivo 
lay official. Mr. Hsueh Tu-Pi, who while Alinister of tho 
Interior gave much cncoiiragomont to health work; his 
Vice-Minister is l)r. Liu Jui-Heiig, a well-known surgeon 
fiom tho staff of the Rockefeller College in Pekin. The 
now Ministiy has already taken one important step bv 
inviting Sir Arthur Xewsholmo and Drs. Rajchnian and 
Victor G. Heiser to form an international advisoiy council 
to it. 

Conditions in China aro so different that a blind attempt 
to follow the health administrations of England, the United 
States, and Japan without any appreciation of underlying 
local principles would probably end in failure. However, 
they ix)ssess tho many advantages of a late start, and the 
authorities aro well alive to all tho experiences wo in 
England have gained since our public health work began 
in 1848. 

Possible Lines of Development, 

Consideration is being given, on as practical lines as 
possible, to the following proposals. (1) Tlie registration of 
all medical schools, with full ifetails of buildings equipment, 
number of students and teachers, and curricula. (2) Tho 
registration of medical graduates, and the guaranteeing of 
their accepting the ethics of tlio profession. (3) Formation 
of a general medical council from members of the leading 
medical schools and institutions. (4) Publication of an 
official medical register. (5) Publication of a Chinese 
pharmacopoeia. (6) Provision of a separate register of 
dentists, pharmacists, and nurses. 

In Shanghai, where there are more than one hundred 
foreign doiTtors of all nations, who have set up in practice 
without producing credentials, the Chinese Commissioner 
of Health of Greater Shanghai is getting into touch with 
’the British Conuuissioner of Health of the Foreign Munici- 
pality with a view to abolishing, by registration, the abuse's 
now prevalent in the International Settlemeut. If this 
can be done in Shanghai, other treaty ports will follow 
suit, and tlie movement should spread to other large 
rules. Moreover, tho indiscriminate sale of adulterated 
and impure drugs without the special trade marks and 
trade names of reputable firms is being taken in hand, 
as well as the charging of a high registration fee for 
secret remedies; efforts are being made to secure the 
adoption, in tho case of imported duigs, of the same 
standard ns in the country of origin. 

Since the war ministries of health have been established 
in various countries, as, for example, in the kingdom of the 
Serb'^, Croats, and Slovenes, and in Tin key. The success of 
these ministries has been due to their establishment of 
an administratiio policy in conformity witli modem medical 
knowledge and the actual needs of the countiy. Turkey 
lias recently passed a law pertaining to patent medicines; 
sponsored by the ministers of hygiene, justice, and finance, 
it deals with all medicines sold, whether manufactured in 
Turkov or imported from abroad. 

Medical Bcscarch. 

As is well known, the twentieth century has seen Japan 
forcing rapidly ahead in scientific medicine. Since 
Kuasato discovered B. pcstis, Takamine, Noguchi, Hata, 
and many others have greatly contributed to the cause of 


research, and Japan’s geographical proximity to China has 
not been without an cinnlative effect on the medical meji 
of tho latter country. Another incentive in this direction 
has emanated from the Pekin Union Aledical College, 
whicli owes much to the nuinificoncc of John D. Rockefeller 
and also to his Foundation Trustees in New York; these 
have been careful to send out teachers of outsianding 
qualifications, such as Dr. Ten Brocck, a pathologist and 
bacteriologist, and Di*. J. B. Grant, professor of public 
liealtli. Dr. Grant, who was born in China, has been at 
tho back of commur.ity health work directed by Chineso 
medical officers of health working under the municipalities 
of different ‘towns. TIio majority, probably all, of these 
doctors have specialized in • public hygiene at Pekin, so 
that tho movement which has been steadily spreading 
during the past half-dozen years is now finding its feet, 
and is on sound lines. 

Tho Chinese people are unhampered by caste customs 
and prejudices; it is remarkable, as the writer well knows 
from experienpe, how tho inhabitants of inland towns and 
villages will submit themselves to hiTiodennic injections of 
vaccines and antiserums in time of epidemics .such as 
plague or diphtheria. China offers a wonderful field for 
research, riddled as it is by tuberculosis and parasitic 
diseases, many of which have, as yet, undiscovered extra- 
corporeal hosts. 

Some Definite Achievements, 

It may interest tho profession at home to know some of 
the lines on which the medical world of Young China is at 
work. 

Dr. M. Y. Dze.s' has been investigating the assertions, 
made by Zoeller and other workers, that in the yellow races 
the positive Did: tost reactors, in scarlet fever, number 
only 8 per cent., a percentage which is much lower than 
that in the case of the white peoples. Reporting on a 
largo number of cases, he found positive reactions in 
46.4 per cent, of nnsclectcd persons, and the ago relation 
resembled that of tho incidence of scarlet fever. Two 
children who had a definite history of scarlet fever respec- 
tively one and four years previously showed strong positive 
Dick reac-tions. 

Dr. Zau Zung-Daw lias been working on the intra- 
venous injection of calcium chloride in the treatment of 
acute epididymitis, which occurs as a complication in about 
25 per cent, of cases of posterior gonorrhoeal urethritis. 
Tho pain of epididymitis is intense, and tho rapidly 
destnictivc process frequently ends with obliteration of tho 
tubules or vas deferens, with azoospermia and sterility. 
Treatment to bo of any use must be early and effective. 
Dr. Zau’s results in sixty-fivo cases indicate that the intra- 
venous injection of calcium chloride is a safe procedure, 
provided that care is taken to avoid extravasation of the 
solution into the perivascular tissue. It is also efficacious 
in the treatment of acute prostatitis and arthritis. The 
almost instant arrest of the process following tho injection 
renders this treatment especially desirable, and it has the 
advantage over other forms that the patient need not bo 
kept in bed, so that its safety and efficacy would seem to 
justify its more extensive use. 

There is at Pekin a National Epidemic Prevention 
Bureau from the laboratories of which a largo number of 
vaccines and antiserums are sent all over tho country’. 
Dr. E. T. H. Tsen is the director, and is most assiduous 
in the collection of reports as to the action of the bureau’s 
products. Rabies is widespread in China, and the deaths 
flora it are tragically dramatic. Since 1923 Dr. Tson has 
been preparing and issuing phenolized rabies vaccine, 
which remains potent for four months, so that it can be 
dispatched long distances to remote provinces. In 1928 
there were sent out 252 sets of this vaccine, and only one 
death followed its use. .All this spells progress. 

In tho north, in Manchuria, Dr. IVu Licn-Teh, director 
of the plague seiwice, has with his staff continued his 
researches into the epidemiology of plague, wiiich in that 
region usually tends to assiune the pneumonic form. Dr. 
Wu is also editor of the Xational Medical Journal of China, 
which is the organ of tho unofficial National Medical 
Association and never lacks contributors, most of whose 
articles are written in excellent English. 
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li is iutcrosling from Die focogoiiip; to note the sprcatl 
of iDodPi-n medicine in tlsis oii(;icnt country, which has 
written records of n civiiixation ‘diitiiig from 1,500 years 
hofore tiio Clni.stinii cm. One cun often read of the 
Westevniwiiinu of the Far First aiu(. tlie' iiitroiihcfion to.ifc 
of ouv civiliration, hut mucli of this is itijdeviulistic, tho 
outcoiue of a niechauirn! n^c. liinpiric medicine has long 
hold sway in Cdiinu. and while there me points' in its 
favonr, it- ha.s- heen praeli.sed hy ignorant natives, too 
often with di.sn.stnms re.snlts to their patients.,- ' ‘ ■ 

■ Tlie .steady growth of medieid .seience and iuve.stigatiou 
hy educated foreign-trained Chinese graduates is a feat«>-c 
that merits the eneiinvagement, tho deeper Interest, and 
the lielping hand of onr own well-ordered profession. 


r Tnr.Iimnjs 
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and Cambridge, which are practical proof of 
sinrit in medii liuf!. A ntmnrrft oltrs Urv 


spirit in lucdieiuc. A change, also, heJadfir^S 
ivnangements; there is concentration j-athcr timn dif 
porsiou. Instead of spreading the- hospital huiklin- on'- 
a va.st area the- tendency in America is to lmiid''it 
into the sky, and a picture (voi)rodnccd herewitli) is mn-i 
of the New York State Psychiatric Institute awl IIosMtai 

' ’ ’ ‘ » olpx* U.t . * 
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.AfiCDICAL yCJlOOLS AJvl) IIOSWTALS.. 

As Av.stumu.vs Svntvr.Y. 

Hi'KJ.vo the past two nr three years tiiere Inis been iiiiieh 
piieslioning in the State of Vietnviu on tlie future of the 
'Melhonrne Medical School and its relation to tlie hospitals 
for clinical insti nelion. M’e reviewed in onr issue of 
No\-<*i«!)er 12lh, JD27 (p. 892). a report of three lepreH-nla- 
live.s of tile Slate who had heen 
sent upon a mission <if iinpdry 
to the United Stute.s of .Vmcriea 
and Uaitada to investigate 
related conditions in those 
eanntries. This report has now 
been issued for genera! informa- 
tion, and there i.s houtul ipi with 
it a further report hv Pnifcssor 
F. .1. Ihu-rv,' who formerly 
helfl the chair of nnutomy in the 
University of Mclhonnic. and 
who was a inetulier of the 
mission of ingntry. 

He states thnt the war 
impressed upon all tnedk-al 
administrators (he necessity for 
eo-operation, the great vaine 
of the research hospital, and 
the vital importance of the 
medical centre devoted to coin- 
mnnitv heallli. Yet in ,Mci- 
hoiirno to-day he finds a inedicni 
liosition that is liic product and 
relit- of mid- Victorian ideas. 

Medical education is enrrii'd out in a medical sehooi that is 
detached from the clinical imspilids,' ami the severai depart- 
ments of the .school are nnri'iated. Ihc University has no 
control, tiirect or indireet, on the elinicjl hosjiitais; these 
havt' no (-oiiiiiion otijeetive, uiul merely iuuctiuu as isolated 
and eoinpetitive units. 

During his tour Professor Berry investigated 21 of the 
leading nniver.sitv incdicai schools ot Camwla, the 1. nited 
States^ and (irea't Britain, and soiiu> 115 institutions and 
duispitak. He gives a lucid and vivaeions account of hh 
ohservations. He maintains that everywhere he finds a 
change in the ideas that inspire tiospital treatment and 
medieat education. The objective of nil medicr.i edort is 
tlie patient. This conception .lomamls unity of p.iYpose, 
comentration of effort, and a eoimtaiit iuvesti.gation of t In- 
laws of health as well as the ))roccs.se.s of disease. It is iiow 
nnivei-.snliy rorogiiized that medienl research is an integral 
part of ihedieal treatment, ami consefiucntly the modern 
idea rociuircs the eonccutratiou on the one spot ol .alt 

hvaiu-hos of medteino. . 

The examples Profe.s.sor Berry gives of the vast equipment 
of certain of the Canadian and Aincrimn medical ('ei<tre.s- 
arc enough to arouse envy in the heart of 
But dc.spite economic adversity, which he snss m do.lasiiic, 

adv.anee in these islands, lie finds inm'it” 

ill lieiug in Aherdeou and Birmingham, and "( 

pathological departments in the older n.u rersities of Oxford 


- --.s- - — i ana irnwhl 

winch shows that it vies with the sky-scrapevs. Ho imlktc^ 
that this is not a merf: fashion, hut tho expression of a wd 
purpose. Hospital and school of medical ami allied fdciias 
are lirought together in the, one building, 

•• Anatomists and physiologists, palbologisis and rc5c.nch fci'iosi ' 
gonernlly, may walk from their laboratories into tlie Tk 
cJtnieiniis have nil Uic medical scientific dcpartniciiis .-itRoinl.-Ji 
ht liaiiU, whicti nicniis Uint lbo full, resources of mctlimc are ,i! 
the suVriee' of- evei-}g;pntitiit;irvospfcc(ive of his ineaiis, Siict s 
romhiMtioii is'stinnihitiitgjin -Uii'highcsl degree to every niwlicd 
officer ill 'the--'aSoei!iic(l -depaftnionts, wiiiist the hencfiis to ' 


till 




patient nrc-incaleulahle;' ni'id cannot -he altaiiiod in their eniha; 
in aiiy other way." , 

Professor Berry,. has soinctliihg to say on Iio-spitnl jioiit-v, 
■Brought -up fn this country,' where the y'ohmtavy liospitii 
i.s the pivot , 'of • Iiosjiitaf work, he finds other nwtiiods dte 
where which he helicves to ’ho hotter. He suggests that it 
is n mistake to look Ujion the hospital ns a jtlaec for tk 

treatment of the poor. Ilf 
prefers the Amevic.an practicf, 
iiased uiKin the idea timt a liov 
pital should he for ail 

“ Aworicart nicdical aitil lioipiul 
adminislratovs have dearly rc»s- 
nijied the jii.slice of this contention. 
It is to-day the boiinikn dnt.v c( 
incdicino to give every type cl 
patient across to its lio'pitafi, fot 
only tlicrc can nicdicinc. gitf it' 
hexi ; hilt ihc labourer is iicilSi)' 
of his biro, ami it is illogical » 
ttic extreme to snppo'c Ikf, 
lice.anse the Britisli type of tdiia* 
lary hospital was linked oa graliii- 
tons service by all coiiccrned, (m( 
this more inodera ihitv of nifdtciac 
can he maintained on Hie a-’O’c 
basis. In olber words, if all etisscs 
of patients lu'c to he admilied k 
our great hospitals, then 'f 
medical staff must be paut for thw 
.services. It is to the credit of tk 
Americans tliat they liave not cai) 
recognized (he truth of H"'' 
cipto, but have imd the coiircpe c 
evcr.v one of tho gfoM imiwfh 
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iNtnv VorU Stale t’sycliiatvic InsliUUc and llospitnb 

put it into praefice, and in 


e 01 in'. c>" , , I 

li'ospiuds ’vhited by mo in Canada and the jtaui 

everr member of the staff of both modicai seliool awl 
paid, and well paid, for their scvviccs. . a 1 imil v 

His opinion, based on 

(he new iwllwch “the hospitals ' '[,.,,1 fraivi 

uud entirely free from that iohudwt 

hv the more Ardeiit .snpportcr.s ot the g -f 
si-stem” Ho ouotes the rweiinc of n 
ernm^at '^-onto for 1 S 26 . Tho income fcce.u-.l n- 

follows : 


isr asy " 

I'ecii, dovci'imient rrinter. 1928. i'i'. 39. Brieo - 


Receipts from pniieuts 

Jimiownicuts ami sutisci iptions -• 

jriseelhuicous reecijits .•■ ■Vp„,.o,To for 
Allowaiires from Uw city of Toionto 

AiVSt'rSn~vi«.ro,,,.ri. - 

ibe tveatmoui- of venereal disease 


£ 

148.875 

16,075 

3,030 


22,300 

15.745 

4.621 


£.300 
£213^ _ 

'i'his sunt covered the attendanee of 65,136 mit-P''''"'"'' 

nnel 12,698 ill-patients. in Melhom''*’ 

The problem before the Facility of ,,„tdis!ie.i 

],„s been defined hy Profess^ Bc^ ,S27.- 


tho BiHitih Meiliral "^^^V^wldch notv rvcii- 

« The AWbounie jirobiom „f the he.-t 

where confronts meihcino : the -I] lahoniton 

bination of t mt F th eli-m'-"*’''" 

in the ennso of the iiationn f effort.” 

of di.sense by study, research, and co- i 
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THE nA>'DS OF THOMAS BEAUFORT, THIRD 
SOX OF JOHX OF GAUXT. 

Among the relics of Instorical interest in the Mnseum of 
the Royal College of Surgeons are two hands, said to ho 
those of Thomas Beaufort, the third son of John of Gaunt, 
Duke of Lancaster, ^Yho died in 1427. The strange story 
of how they were discorered and came to be prcicrrctl In 
the Museum is one of more than ordinary interest. 

Thomas Beaufort was the third son of John of Gaunt by 
his third wife, Lady Ciuhcrine Swynford. He won fame 
as a soldier and also hold distinguished offices under the 
Crown during the fifteenth century. Ho was half-brother 
to Henry IV, and was created Earl of Dorset, Duke of 
Exeter, and Knight of the Garter, In 1407 he was made 
captain of Calais, and shortly 
after was appointed admiral of 
the northern and western seas 
for life, and on the accession of 
Henr}* V was made lieutenant of 
.Vquitaino. 

In 1415 ho accompanied Henry 
V on the invasion of France, 
commanded the i*oarguard at 
tho battle of -\ginconrt, and 
took part in other important 
engagement?. Ho captured 
Evreux, showing great courage 
and bravery, was prominent at 
the siege of Rouen, and was 
eventually made captain of that 
city. After a long campaign in 
the coast towns of Xormaiuly ho 
returned to England upon the 
death of Henry V in 1422, and 
jointly with his brother Henry, 

Cardinal Bishop of Winchester, 
was appointed by Parliament to 
take charge of the roval infant 
Henry 

Thomas Beaufort died at his 
Manor of Greenwich at the ago 
of 52, on January 1st, 1427, 
and by liis will (given in 
Dugdalc) he directed that he 
should bo buried in tho Abbey 
of St. Edmund’s Bury, near his 
wife, who had predeceased him, 
at the entrance to the Chapel 
of Our Lady, close to the wall. 

Here, according to the record, 
his body was found 350 years 
later, “ as perfect and entire as at the time of his death.” 

The next part of tlie story, which tells of the discoveiy* 
of tho bodv, is related in a coramtmication made to the 
Royal Society by Dr. Charles Collignon, professor of 
anatomy at Cambridge, on Juno 25th, 1772. It is entitled 
“ Some* account of a body lately found in uncommon 
Preservation under the Ruins of the Abbey at St. 
Edmund’s Bury, Suffolk, with some reflections on the 
subject.” Tho professor states that, 

“ In the month of February last, some workmen, digging among 
Iho mins of this Abbey, discovered a leaden wfDn supposed from 
<omo circumstances to contain the remains of Thomas Beaufort, 
Duko of Exeter. , 

“ .\s it certainly was buried before the dissolution of .lie 
\bbcv it must have been there two or three hundred years. It 
was found near tho wall on the left-hand side of the Choir of the 
Chapel of \he Blessed Virgin, not enclosed in a vault, but 
covered over with common earth. Mr. Thomas CuUum. a surgeon,, 
savs tho bodv was enclosed in a leaden coflln surrounding it very 
cl6=e «o that you might easily disiinguish the head and feet. 
It was" wrapped round with two or three large layers of cere- 
cloth so exactly applied to tlic parts that the piece which 
covered the face retained the exact impression of the eyes and nose.” 
After giving an account of the internal organs ns he found 
them, the professor observes that 

the hands retain the nails, and (ho cere-cloth, which was of 
considerable weight, was doubtless put on hot. Might not the 


cere-cloth, impregnated perhaps with gums or resins, tlius 
excluding the air, have accounted for the preservation of the 
body?** 

Ccre-cloth, in which the bodies of the dead were often 
wrapped boforo burial during tho Middle Ages, was n 
.coarsely woven material prepared by dipping it into melted 
wax, that had been impregnated with myrrh, cinnamon, 
and other preservative spices. Fabyan, in 1494, alludes to 
“ Yo corps to bo sciyd and anoynted with lyche and 
precyoso bawiuys,” and Murray gives the following quota- 
tion from' a work printed in 1557 : “ Ceoro them [the 
bodies] in three score foldo of ceered cloths.” 

It was not until the middle of the last century that 
further light was thrown on the subject, by the discovery 
of a manuscript purporting to have been written by one 
Joseph Pater of Bury St. Edmunds, at the time when tho 
! remains were found. According to this document: 
j “ On the 20th of February, 1772, some labourers employed in 
i breaking up part of tho old abbey church discovered a leaden 
I coffin which contained an embalmed body as perfect as at the 
time of its death ; the features and 
lineaments of the face were perfect, 
which were covered with a mask of 
embalming materials. The veiy 
colour of the eyes distinguishable; 
the hairs of the head brown, inter- 
mixed with some grey ones; the 
nails fast upon the fingers and toes 
as when bring; stature of the body 
about six feet tall and genteelly 
formed. 

“ The labourers, for the sake of 
the lead (which the^* sold to Mr. 
Faye, plummer in this town, for 
about iSs.), stript the body of its 
coffin and threw it promiscuously 
amongst the rubbish. From the 
place of its interment it was soon 
found to be the remains of Thomas 
Beaufort, third son of John of 
Gaunt, Duke of Lancaster. 

“ He was a great benefactor to 
this church, died at East Greenwich 
in 1427, in the 5th year of King 
Henry ye Sixth, and was interred 
in this Abbey -near his duchess as 
ho had by his will directed. On 
the 24th of February following, the 
mangled remains were enclosed in 
an oak coffin and buried about 
eight feet deep, close to the north 
side of the north-east pillar which 
formerly assisted to support the 
Abbey belfry.** 

The writer concludes by stat- 
ing: 

** Before its re-interment tho body 
was mangled and cut ... by Thomas 
Gery Cullum, a young surgeon p 
this town. The skull he sawed in 
pieces . . . his arms chopped off 
below the elbows and taken away- 
The crucifix, supposed to be a 
very valuable one, is missing. It 
is believed the body of the 
Duchess was found (within about 
a foot of the Duke’s) on the Zltb of February. 

Everv sensible and humane mind reflects with horror at the 
shocking* and wanton inhumanity with which the princely remains 
of ihe grandson of the victorious King Edward the Third have 
bcou treated and years after his death. • • „ 

** One of the arms the said Cullum confesses to have in spirits. 

This account corresponds to some extent to tbat given by 
Professor Collignon, who bad evidently been informed 
of the circumstances by Mr. Cullum. 

Thomas Ghcry Cullum, the surgeon mentioned in the 
manuscript and* also by tho professor, was the younger son 
of a. Suffolk baronet of tbat name, and on the death of 
his brother succeeded to the title and relinquished medicaj 
practice. Apparently ho kept one of the bands he had 
sawn off and for a time the other disappeared, but, accord- 
ing to Jeaffreson, it came into the possession of a showman, 
who exhibited it about tbe country at tbe fairs be visited. 
It eventually became the property of John Hunter, 
who mav liave bought it from the sho'vman, for 
it found' a place in his - great anatomical collection 
and was among tho specimens in his museum when the 
former was purohnsed bv tbe Government after Hunter s 
death in 1793. The other band, which had been retained 
hv Sir Thomas Glieiy Cullum, was presented by him to iho 
CfoUcge of Surgeons in 1S14. In this curious n-ay the uyo 



The Ldods ol Thomas Beaufort, third son of John of Gaunt, 
(Copyrigbe.) 
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hniuls of Tlionins Beaufort, after Leiitg se])aratc(l for forty- 
iyo years, eaiiio together ngaiu. 

The hands even uov, after a period of five hundred 
years, are in a remarkable slate of jireservalion.. They 
have apparently been kept with care, and are finely formed 
ivith long ta))ering fingers and small nails (now missing). 

The ’(otal lengtli of the right hand taken from the haek 
is 101 inches (26.55 em.), and (he length of the hand alone, 
measuring from the lino joining (he .styloid process of the 
ulna and radius to the tij) of (lie middle finger, 7^, inche.s 
(18.55 em.). 'file diameter from median to lateral meta- 
carpal is 2j' inches (7 cm.). Allowing for shrinkage in the 
jiroeess of time, the hands are hidow the average in .size 
for a man. It is noticeable, however, that the wrists are 
strong and well knit, as might he expi'cted in those of a 
good swordsman and great warrior such as Thomas 
Beaufort, Duke of Exeti'r. 

Thanks are <Ine to the Conservator, Sir Arthur Keith, 
for kind ]>ermissiou to reproduce the photograph of the 
hands taken hy Mr. Stewart. 

C. .7. S. TiioMrsoN, M.B.IC. 


MEDIC.U, MKMr.EKS OF LOCAL PUBLIC BODIES. 


.<^COTLAXD. 

In rcjiU to a leiiue-t made in the lUUish Mcihcat .founiol 
last rear for the names of medical inactitiouers who are 
memiiers of local authorities or their suhsidiary public 
bodies in (in at Britain many replies were received, and 
lists of nanns were |iuhlishcd on December 8th, 1523 
(p. 1057). December 29th (p. 1150), and February 16th 
(p. 314). The information thus received related i>rincipally 
to England and Wales, only a few names being reported 
from Scottish authoritic.s. Further details have since been 
received in this last re.specl, and it is now possildc to 
publish a more complete list of names. S|)ecial intere-t 
attaches to it in view of the i>cnding disaiipearance of 
cduc.ntion authonties and iiarisii councils, their duties being 
taken over by county councils and the town councils of the 
larger boroughs. 

County Cou.ncils. 

AwiiU.—Dx. .7. C. Boyd, Dunoon. 

J. II. Paul, Millport. 

('lach-moniKm. — Ur. E. E. Dyer. 

AV/ Lol/n,in.—lh. W. C. McEwan. Prestonpans. 

—Major A. D. Mackimiun. C.M.G., Kyloakin. bkyc. 

Lanni/x.—lh-. .lolin Reid, Forth : Dr. .7. Rogerson, Dalserf. 

Ulidlot/iinii.—lh-. W. Young. West Caldcr. 

(Idiiei/. — Dr. W. A. Sinclair, Kirkwall. 

/Vcfifr.i, — Dr. J. R. Jeffrey. 

]fnt/n ir. — 7)r. J. M. Smeaton, Barrliepd. 

Ii’w.'- miil Ciomaiti/.—Dr. D. J. Macrae, Lochalsh. 

ll’ist Lot hi (III. —\h-. J. Iveey. Baiigoiir; Dr. A. S. Tvcl.so, 
Broxburn; Dr. S. O. Ogilvy, Fauldhoti.se. 

Wi(/t<)icii.'hiir. — Dr. D. Matthews, Cloiiluce; Dr. E. bliaw, 
Wigtown. 

Town Councils. 

Arbronth.—Dv. W. J. Dewar. 

Ai/r. — Dr. A. A. Young. 

/fwtfj.—Bv. J. H. Stephen. 

7/crri>.— Dr. Chas. Ayiner. 

Biickk.—'Dr. O. Hendry. 

BuKjhi’ad.—Ttr. W. D. Sutherland. 

Dniiifritn.—Di-- G. R. lAvingstone. 

Duiwov.—hAx- J. W. Hill. _ . c- 

Edinhnrf/h.—Bv. T. G. N.ismyth; Dr. G, F. Barbour Sunp.son. 

E/lnii.— Dr. W. Sinclair. 

Forfar.— Dr. J. A. Lowson (Provo-sl). 

Fort Wiltiriin.— Dr. T. L. Blander. n„„inn 

' C/flsyetr.-Dr. Jus. Dunlop, Sheltle.sR.n : Dr. Jas. Dunlop, 
Dcnnistoim; Dr. R. Forgnn; Dr. S. H. Bennett. 

Jcdbiiri/h.— Dr. J. Hamilton Hume. 

Krfro.—Dr. A. D. Fleming. 

Kiiif/ii.i.'di'. — Dr. F. Sayy. 

Ehttorc. — Dr. H. R- Vernon. 

Kiikinti/lorh.—Dr. A. D. Cow.-in. 

Lmircnrrkirk.-Dr. J. C. VL Mat mson. 

Leslie.— Dr. A. R. Wight (Provost). 

Loch-crbic.— Dr. G. H. Sinclair. 

A/ai/bole.-Dr. W. P. Sandilands 

Gallou-oij.— Dr. J. Cowan (Piovost). 


Paislei/. — Dr. VJ. H. Gibson. 

Sanquhar.— Dr. J. K. Dunlop. 

SI one harm. —Dr. Chas. Burns (Provost). 

Tidn. — Dr. E. K. Mackenzie. 

Thurso. — Dr. A. Asher (Provost). 

Whithoin.— Dr. J. G. McW'hirtcr. 
iriV/tmni,— Dr. E. Shaw (Provost) ; Dr. W. Lilico. 

, Paiush Councils, 

Cleland (Lanarkshire). — ^Dr. A. Wright, Salsbiivgli. 
Cromdalc {Morny.shire).— Dr. W. H. M. Bardav, dranlom 
on-Spey. 

Dallas (Morayshire). — ^Dr. R. Douglas, Elgin. 

Kilrhoman (Argyllshire). — ^Dr. D. MacLachlan. Islay. 

Tain (Ross-shire). — Dr. E. K. Jfackeiizie, Taiii. 

Ycthnim (Roxburgh.shirc). — Dr. A. Rodger, Yctholm. 

Education Authoeities. 

Aberdeenshire. — Dr. A. Hendry, Ballatcr. 

Ai/rshire,' — Dr. W. P. Sandilands. Jlaybole. 

Brnrieh-shirc. — Dr. J. Cairns, Duns; Dr. F. 0. Tailor, 
Coldinchani. 

('aithnrs,s. — Dr. A. Asher, Thurso; Dr. J. R. Kemifiy, 
Dmibeatli. 

Dnmjriesshire. — Dr. W. P.ark, VIofiat. 

East Lid h inn. — Dr. D. R. Vlacdonald (Chairman). 
Ftfe.shire. — Dr. E. E. jMorrison, St. Andrews. 
Kinrardineshire. — Dr. lY. Sinclair, Nigg. 

Midlothian. — Dr. lY. Y'onng, West Calder. 

Moraiisli ire. —Dr. T. H. W. Alexander, Elgin; Br. J. Bracr, 
I'orres. 

< trine q. — Dr. \Ym. Park. Ixirkwall. 

Perthshire.— Dr. G. 7’. Barbour, Pitlochry; Dr. R. Stirlm;, 

iSus and Cromarty.— Dr. J. Broadfoot, Diiig\v.i!l: Pr. I) 
Johnstone, Cromarty ; Dr. D. Wallace, Ullapool. 
Selllrlshire.— Dr. E. M. Tyrrolb Galashiels. 

Stirlinq.shire. — Dr. C. E. Blair, Kilsyth. n i n 

Sntherlandshire.— Dr. E. A. C. Beard, Armadale; Dr. J. P. 
MacTIne, Bonar Bridge. 

ire,st Lothian.— Dr. Wm. Anderson. Armadale. 
Wigtoirnshire.— Dr. D. Matthews, Glenhice; Dr. Jt. tto. 
Wigtown. 

Edinburgh (Burgh). — ^Dr. lY. G. Sym. 


BRITISH EMPIRE CANCER CAMPAIGN 

The Marquess of Reading presided at the 
of the Grand Council of tlie British Empire Caii«i 
held on April 8(h. when the following grants were 
to the Cancer Depaidnicnt of the 

£650 for cancer research work at St. Mark s BoT 
£80 for cancer research work being carried out • ‘h 
Mottram at the London Radiiini Q^^^r Hospital 

for special investigations to be „ t Keniiaivav. 

London, under a schcnio submitted by • J!' ^ yo(,l, r, 

The newly formed Cancer Research Cci le m 
Ireland was invited to- become an recoFl 

Campaign, and congratulations ivliidi 

organized New Ur°u- Imn liv^Mr W. Sanipv 

inaugurated during the 'Vnw yeilniid Dronrh k 

Handley. It. was reported that “'"/y.i.f^^enior.Gcncra 
been established under appointed, tlie Ff® 

and a rcpresciitative committee has „ .ni sifp'! 

Minister of the Dominion having promised Govcinmo 

for the movement. , , d,,, ComniiU- 

A summary of Gm recommenda . mis made b 

of the International Conference, held J 

mid the Conneit passed G.e recommendations^ to_^t „ 


md (lie Coiiiieil pas.sed Rie recommenmn.ons^ 

;ioii Committee of the Camp.mp ,,,, ‘1^1.1 makes import" 
executive action on the proposals. Y ® 'fP°’\mon niaay I"' 
suggestions for tlie continued the comimit 

of work reported on at the standardized r«oa 

stresses the necessity for * ‘® ..ndiiim and x rays. D "b- 

c,.rto.. p“S =,>a M*i »... r,r,;2»r.” ss, t« 

:;frnce is nJe elsewhere, this w;eel^Br6fJ- ■ • ■ 


cliairmanship of the Bail Committee, 


ENGLAND AND -WALES. 
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(Bitgljmtt aittr tilaks. 


Dinner to Lord Moynihan, 

The Lnivorsity of London Medical Graduates Society 
Avill give a complimcntaiy dinner to Lord and Lady 
Moynihan of Leeds at the Hotel Metropole, King Street, 
Leeds, on Friday, April ISth, at 7.15 for 7.50 p.m. TIio 
chair will he taken by the president. Sir StClair Thomson. 
Any medical graduates of the University of Loudon who 
desire to bo present should apply at onco to Dr. Ithoda 
Adamson, 24, Park Square, Leeds, who is acting as local 
honorary secretary. The i^rice of the dinner will ]>c half 
a guinea (exclusive of wines), which should be sent with 
the application for a dinner ticket. 

Public Cleansing in London. 

The report of an Investigation into the Public Cleansing 
Service in the Administrative County of London, by Mr. 
J. C. Dawes, has lately been issued. ‘ Tliis report, made 
on the instructions of the Minister of Health, gives for 
the first time a clear and exhaustive account of the public 
clcanviug vcrvicc of London, by which it is to ho under- 
stood the arrangements for dealing with the huge quantities 
of house and other refuse which have to bo collected in 
the metropolitan area, tho cleansing of streets, and the 
many ancillary services. Tho great sanitary and economic 
problems which this service presents aro examined in 
ilctail, and special consideration is given to tho refuse 
dumps which disfigure some districts outside tho metro- 
j)olis. Mr. Dawes alone is responsible for tho reimrt and 
for the opinions expressed therein. It contains a largo 
nninbor of facts and many illustrations, and a number of 
tables giving details of this important sanitaiy* service. Of 
special interest to those responsible for tho local govern- 
ment of London arc the conclusions at which Mr. Dawes 
ha-s arrived as the result of his investigation, and his sug- 
gestions for the future organization of public cleansing 
ivork iu London. Ho is of opinion that, from the technical 
•standpoint, the - existing system under which thero are 
twenty-nine separate cleansing authorities for London has 
not proved a success, and that a satisfactory sendee for 
what is really one compact area can be provided only by 
centralized arrangements under a siKcial body representa- 
tive of all the sanitaiy* authorities. He considers also that 
it would he well that some, at any rate, of the districts 
outside tho metropolis should be included in any joint 
schorao that may be devised. As regards the present 
sendee, ilr. Dawes finds that the arrangements for refuse 
collection are defective in important respects — for instance, 
the scattering of dust during loading, and the use of 
vehicles of obsolete design. Some methods of disposal come 
ill for severe criticism, the practice of indiscriminate 
dumping in particular being strongly condemned. It is 
stated in the foreword that any proposals on the lines 
suggested iu tho report for centralizing this seiwicc need 
to he considered in the light of the prevailing organization 
of local government, and also in relation to other services, 
and that the Minister has decided to appoint a repre- 
sentative committee to consider the question of giving effect 
to the report. Further reference to this important docu- 
ment will appear in an early issue of the Journal. 

Ancoats Hospital, Manchester. 

■\Vlicu Ancoats Hospital was founded in 1828 the institu- 
tion was more aptly designated a “ dispensary.” In the 
liundred years that liavo elapsed there have been many 
changes in the clinical organization of this institution, 
consequent on increasing size and closer association with 
the imiversLty; structural additions were made in 1888, 
1200, 1915, and 1921. In view of its centenary special 
reference is made to this expansion and the future possi- 
bilities in the current annual report of tlic medical bo.nrd, 
of which Mr. Arnold Rensbaw is chairman. Good results 
have followed the establishment of a new out-patient 
clinic in genitc-nrinary surgery, and a cancer clinic is 
now available for the study of inoperable cases and new 
methods of treatment. Owing to tho long waiting list it 
is oiilv possible to admit the more serious cases to the 
^ n stationery Office, price 15a. 


wards; this necessitates many minor operations being 
performed in the out-patient, department. Tho chairman 
comments on the valuable educational facilities made 
aiailablo by Ancoats Hospital, and expresses the hope 
that in futiiro it will take a still greater share in under- 
graduate and post-graduate study. He looks forward to 
tlio tinio when tliere will bo a larger proportion of 
gr.aduatcs fiom tho Manchester medical school holding 
resident appointments or associating themselves otherwise 
nith the clinical work of tho hospital. He comments 
finally on tho greater burden which the coming extension 
of tho scopo of tho municipal health services will place 
upon tho voluntar}* hospitals, requiring them to devote 
themselves more intensively to specialization in research 
and treatment. 


Treloar Cripples* Hospital, Alton. 

On April 5th tho trustees of the Lord Mayor Treloar 
Cripples* Hospital and College entertained membci-s of the 
Iioiiorary medical board at dinner to meet the Lord Mayor 
and Sheriffs of London. TIio dinner was bold, by per- 
mission of tlio Master and "Wardens of the Barbers’ Com- 
pany, at Barbers’ Hall, in Monkwell Street. Lieut .-Colonel 
Frederick Lawson was in the chair, and the other trustees 
present were the Lord Mayor, Miss Florence Treloar, and 
Mr. T. J. Harrowing. The speeches included many tributes' 
to the pionc-er work by Sir William Treloar for crippled 
children, to the hospitality of the Barbers’ Company and 
its former associations with surgery, and to the inspiring 
enthusiasm of Sir Henry Gauvain, medical superintendent 
of the Hospital and College at Alton. The toast of The 
Lord Mayor and Corporation of the City of London ” 
was submitted by Sir Alfred Robbins, and responded to 
by the Lord Mayor, Sir Kynaston Studd. In proposing 
“ The health of the honoraiy medical hoard,” the chairman 
said that this was the twenty-first anniversary of the 
foundation of tho hospital, and that during its existence 
5,000 patients had been cared for with a mortality of 
only 2 per cent.; in Q5 per cent, of cases surgical tuber- 
culosis had been arrested at Alton. Mr. 0. L. Addison, 
chairman. of tho executive committee of the honorary 
medical board, in his reply, spoke of tlio revolution in 
tho out-patient surgical departments of children’s hospitals 
in recent years, thanks to tbo work of tbc Treloar Hospital 
and its example. Sir James Beny, in proposing ” Tbc 
health of the trustees,” contrasted the treatment of hip 
disease nowadays with tho pitiable state of affairs fifty 
years ago, irlicn ho was a surgical dresser at Bart's. 3Ir. 
Leonard Denny (Master of the Barbers’ Company), at the 
request of the chairman, pointed out, one by one, some 
of tho treasures presei-vcd in the Hall, which was built 
in 1640 by Inigo Jones on the site of a much earlier 
Barber-Surgeons’ Hall. Holbein’s famous picture of 
Henry VIII granting his Charter to the Barbers and 
Surgeons was in full view of all; and the Master showed 
the cup given by Henry ^HII, and other pieces of priceless 
plate. 


katljmii. 


Maternal Mortality work in Edinburgh. 

Tan annual meeting of the Edinburgh Hospital for 
Women and Children and the Elsie Inglis Memorial 
Hospital was held at Edinburgh on March 21st. Mrs. 
Chalmers Watson, C.B.E., M.D,, iiresidcd. It was stated 
that the ordinary income for the year amounted to £11,466, 
which showed a slight increase over that of the ]>rcvious 
year, while the expenditure had increased to £12,866. Dr. 
J. Parlanc Kialoch of the Scottish Department of Health 
said tiiat those working in tiic hospital were engaged on 
the central problem of their national health. Out of every 
1,000 births each year in Scotland seven women died, and 
the greater part of that maternal mortality was prevent- 
able."" These figures did not tako into account the great 
mass of disablement and disease .which was cxperienccKl 
hv tbo mothers who survived. The hospital was riakina 


a beaimiina with the work, and that work would extend. 
Ho stated that there were three ways of prcveniin^ 
matcimal mortality. T ’ ''['^vnreventive midwifery, au 
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iRcvonsinjrlv sMloqnnlo miihvifory luirsing service, nml lielter 
niefiieul I'csearcli into some of tlie jn'olilciiis on wliicli they 
wore working. •' 

Physicnl DctcctJvc.s in QlnsRow Schools. 

At a meeting of (Uusgow Ejlncntion Connnittoc on 
April 4th, a rcj)oi‘t was prosoutod by tlio <^llho^iv^s 
medionl ofliecr and tlio vi.siling siirgcon to the Iloynl 
JTospifa! for Sick Cltildrcii, dealing with orfhopaedic eases 
examined h^' iheni in tlie scliools for pliysieal defectives. 
J he report sl.ited that 164 cliildren siilfering from various 
defeet.s and deformities had been e.vamined, and that all 
of these required eontiiinons .supervision during the nholc 
of tlieir .school life in order to correct or prevent dc- 
fonnitie.s. None of the cases required residence in liospital 
for inore than two or throe weeks at a time, 'and the 
ojiinioii was expre.sscd that clo'-er co-operation between 
hospitals, jiatients, and parents would prove of permanent 
benefit to the children. It was agreed at the .same meeting 
to appoint a special committee in view of the reports 
received from the Scottish Department of ITeallh indicat- 
ing marlied improvement in the health and jihysiquo of 
school ehildren who had received an addition of milk to 
tlioir ordinary diet. A meinher of the Nduoatiou Authority 
stated that it had boon calculated that the siqqdy of 
ludf a pint of milk daily throughout the children’s .school 
life would result in an iiUTense of four inchc.s in height 
nnd of fifteen pounds in weight. The authority’s power-s 
were, however, limited, and food could be given only to 
iieee.ssilous ehildren. It was suggested that school milk 
clubs shmihl he formed to enable the children to defray 
the cost of this extra milk, wliieli would amount to foitr- 
jieiice a week for eaeh ehild, and arrangements were made 
for ex])erts to addres.s the leacliers and scholars on the 
.subject. 

East Fortune Sanatorium. 

Till' sixtii aniuial report of the Na.st I'orlniie Sunalorium 
for Tiihereiilosis ha.s jiist been issued. Tliis sanatorium is 
maintained jointly by the south-eastern eoiiiities of Scotland 
for ea.scs of lubercniosi.s occurring within tlieir area. 
During tlie year 1028, 113 cnsc.s of lung disease were 
admitted, of which 86, or 76 [ler cent., had (lie di.seasc in 
an advanced .stage, while only one iiatieiit could he regarded 
as an early case. Tliiity-iiiiie imticnts wore admitted 
suffering fiom disease of tlie hones, joints, and ahdoiiien, 
and of tiiose 20, or 51 per cent., had disease of an advanced 
type, while in only 3 could the disease be regarded as in 
an earlv .stage. Tlie advanced stage of tlii' disease naturally 
ncce.ssitatc;! long jn'i'inds of residence. 'I’lic nninbcr of 
admissions bad, jiowevcr, been decreasing for the hist three 
years, in which tho figures had hccii respectively 284, 218, 
and 193, wiiilo the mimher of discliargi's had similarly 
fallen, the figures being 252, 187, and 165. Tlie iiiimhers 
in rosidi'iico, however, remained approximately tiie .same on 
account of llic leiigtliening in the average period of resi- 
clence. AYliile in 1926 the aveiage jieriod of residence of 
those discliargod during tho year was 197 days, in 1928 
the average term of residence had risen to 472 days. 

Scottish Blind Women, 

'riio Thomas Burns Homo for Blind Women, Alfred 
Place, lOdinbnrgh, was opened on IMarch 26th by tlic 
Countess of Haddington. The Rev. Tboinas Burns, cliair- 
nian of Ibc directors of tho Edinburgh Royal Blind Asylum 
and School, said that tho institution’s fir,st homo for blind 
women was on a small scale, and was opened in 1825 
in the buildings of the institution at tho .south corner of 
Hill Street and Nicolson Street, and this had served its 
purpose for fifty years. When the West Craigmillar build- 
ings were ojicnod’ in 1876, part of those buildings were set 
aside for use as a women’s home, but the directors luul 
declch'd, more than ten years ago, to provido a scp.ir.itc 
nnd larger home. In November, 1926, an anonymous gift 
of £1,000 for a new homo was received by the directors, 
•and this was followed by .several other donations of con- 
•sidorablc amounts. Tho new lioinc jirovided aeoommoda- 
tioii for sixty women, nnd forty-two were now in ro.sidenoe. 
The total cost, wliicli included furnisbings and the laying 
oiit of the grounds, was £18,500, of which approxinialc*ly 
£7,600 hud been jirovided by the local authorities and the 


f , TntBnrnsi 


state. 

Be. Burns had boon 


Sir Lo.slio Mackenzie said that for 


gcitorahiiii 


pro > cm 01 tim l,lii,a i„ Scotia, „I ll.oau V , 
Scottish l!iic.s._ He ‘considered that Dr. Burns do'erved iL 
honour of liaving tho institution named after liim ,,,,1 1" 
jnsiiod a so to pay a tribute' to the intoreS tS kl ! 
oeal authorities and the civil service in the treatmeni o( 
the blind. A large portrait of Dr. Burns wn 
to the lionio. 


was prfsenlpj 


Falkirk Infirmary. 

At the annual meeting '6f subscribers to Valkivk mid 
District Infirmary it was reported that the ordin.arv iiwo 
lor the past year had amounted to £0,569, airimrmr, 
over that of the previous year of £354, while the tot,! 
expenditure for the year had been £7,637, or £336 I'-i 
tiiau in 1927. Dr. John Young, chairniau of the hoanl ot 
managers, iirostdod, and made a statement with regard i, 
tho progress that was being made in relation to tli,' 
provision of the new infirmary for East Stiiliagdiiro. 
'fhe net amount raised for this purpose up to Dcccnihr 
31.st, 1928, had been £54,427, and accordingly opeiation-- 
in connexion with the erection of a first section of tlif 
new infirmary had been imdevtaken, and early completion 
was expected. The chairman further stated tlmt in iiio 
now infirmary jirovision was to be inatlo on a iiiodififii 
scale for the reception of ])aying patients, and the experi- 
ment of this policy would bo looked forward to nitli 
interest. 


Irclattir. 


A New Hospital for County Armagh. 

A i.KTTF.u has been ncltlresscd by the Bliiiistry of Koine 
Affairs, Nortborii Ireland, to the Armagh Comity Coiimil, 
in which the jMinisler stated that as tho pircsent comity 
infirinnry building was out of date and tho siirroiindiiiiri 
umsuitablc, it was thought inadvisable to spend money on 
alterations, hut that a new huilding would he n more 
economical propiosition eventually. The question wm not 
Olio of so many more beds, ns presumably si.xty would k 
.sufficient — unless rbild welfare nnd niatornity, etc., nw 
to bo added ; but there must be better accominodation for 
tile T-ray doji.nrimoiit, on xvliich over £600 had hecii .qK'id; 
for the iiousc-surgcoii, who used tho hoardroom at prc'fiii; 
for the matron ami nur.sos, who had now no place to ntne 
wlien oil' duty; and for the extern department. -iwHi 
regard to the last-named, there wa.s only .seating aici'jii- 
modation in tlie entrance passage for alwiit ■‘•ix' FT'' 
and even then there was iucoiiveniont crowding, a piapfi 
operating theatre was required and a separate iiiaw w 
accident eases. If the surgeon’s residence weic icci 
some of those purposes a new lioii.se would Im'f " 
luiilt for him in the yard, as the ground at the ai ' 
awnv .steeply from the buildings. IVitli rcgait ® ‘ ‘ 
hospitals, the cxistouco of these would not do , 

the ncrcs.sitv for the skilled treatment of ^ p, 

ea.scs in the county infirmary. Of course these 
treated in Belfast, but probably thoy could ! \ 

and more conveniently treated in 
if a modern bnihUng were erected. Ike 
eoiilributes £3,000 per aimiim to the pioscii | 
Under tlio Local Government Act 
1923, there appears to be power to erect a ooniit. ■ 

on a new site and to expend on it “ such .sum a 
Council iliink fit.” 

Atcdical Ccrtificatfon of Insured Persons in the 
Irish Free St'ate._ 

The National Health Commission, m ippc r.' 'll 

to medical r'ortifiers, has referred to j,,,. 51,1, jed 

Soptemher 15th and Dceeinbor p.p-iliuho" 

of the jiroposcd alteration of tlic^basis ^ 
of the funds 


of the jiJ'oposcd aUcralion of Fallm'i 

of the funds available for medical ” ■Governnii’i" 

Minister for J^ocal 

epresontatives 


an iutori iew between tlie t)„. nieii' 
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questions coiiccniiiig national health insurauco as a 
whole. After consiiUatfou with the I\finister for finance, 
tlie Coinmissiou lias, however, decideU that the extra cost 
of aduunistratiou entailed by the retention in certain 
cortijicatiou areas of tho dispensary distinct as tho nnit 
of distribution of the Medical Certification fund cannot 
bo allowed to remain a charge on State Funds. Tho 
amount involved — namely, £800 per nimnm — will, tlieroforo, 
without projudico to tho larger question which awaits 
tho Minister’s decision, ho deducted meanwhile from tlio 
moneys made available for medical ocrtification. As, how- 
ever, tho county boroughs and urban districts of over 
10,000 iuhabitauts have not been affected b}* tho Com- 
missioners* proposals, it is not iuteudod to charge any of 
tlio £800 against tho raonoys applicahlo to theso areas, 
bxit to recover tho entire amount from areas outsido tho 
county boroughs and urban districts referred to. This 
Trill mean a reduction this year of 2.65 per cent, approxi- 
mately in the reqioctivc dispensary pools. Tlie Commission 
states that it is proposed to bring this arrangement into 
operation as from January 1st, 1929. 


Corrtspmtitctta. 

COLIiES’S FRACTURE. 

Sm, — There arc a few points in the discussion on this 
subject to which I think it necessary to refer. One writer 
objects to the method of reduction practised by Sir Robert 
Jones. This must bo tho method he aud I learnt from oiu* 
lamented friend Mr. Hugh Owen Thomas, which is simple, 
successful, and, nioreorer, requires no anaesthetic. The pain 
of reduction lasts only a few seconds, aud its disappearance 
is followed by complcto relief. I had tho privilego of 
demonstrating this mode of reduction at tho Royal Society 
of Medicine (Surgical Section, November 8th, 1910) during 
a paper by Sir Robert Jones on fractures in the neighbour- 
hood of joints, which was published in the Proceedings of 
December, 1910, with refereiico also to tho Proceedings 
of 1908 (Surgical Section, p. 221). 

One of the difficulties in the treatment of Collcs*s frncturo 
ts to prevent return of deformity -ovon after skilful reduc- 
tion. This is best effected by using splints of sheet metal, 
twisted in the direction of pronatioii and lipped at tho 
lower end, so as to catch the hand and lower fragment of the 
radius in the one case, and the lower end of the ulna in 
tho other. At tho very beginning of his own use of the 
“twisted splints’* in Colics’ s fracture in this way Mv. 
H. 0. Thomas put up my own forearm in them, uith the 
effect of at once preventing supination and further proiia- 
tiou aud producing a feeling of security. This is the 
gieatest advaneo in the splinting of CoUcs’s fracture. Tho 
bandaging must, however, he quite slack, and to keep tlio 
splints from slipping my practice has been to apply sticking- 
plaster, folded with the stickj’ side out, between the padded 
splint and the forearm. Otherwise union in the fracture 
may he delayed by the “ anaemia of pressure.** This pre- 
caxxtion of avoiding tight bandaging was a constant prin- 
ciple in Mr. H. 0. Thomas’s practice, and his care, skill, 
and judgement can be known only to those who saw him at 
work. Along with this slack bandaging the forcann may 
be allowed to hang without sling, as some swelling is no 
detriment, but jiermits nutritive juices to peiwadc the seat 
of fracture and hasten union. 

The only “ impaction ” that can occur is the unreduced 
rotation of tho lower radial fragment, producing pain hy 
tho ahuonnal stretching of tho extensor tendons in the 
rotated and displaced fragment. The absence of real im- 
paction was explaiuod by tbo late Professor Gordon of 
Belfast ill his Treatise on Fractures of the Loiccr End of the 
Padius (Cliurchill, 1875), where ho also explains tho occur- 
rence of Colics’s fracture by " cross-breaking strain.” ITiis 
I proved as soon as I got the book in February, 1876, by 
makiu" the fiactiivo artificially in several dead bodies iu 
the dissecting room of tho Liverpool Scliool of Medicine. 
Gordon’s book contains the most exact account I know of 
Collcs’s fracture and of tho mechanism of its cause. 

I have never used tho contrivanco known as “ Gordon’s 
splint,” ihougli wo had several specimens in the splint 


room of Universitj* College Hospital during my residence 
there ill 1869 and 1870. Xor liavo I felt any disposition 
to use Carr’s splint, which docs not come up to my idea 
of what is wanted; in fact, no splinting can compare in 
efficacy with tho “ twisted splints ” of sheet metal abovo 
referred to.— I am, etc., 

Liverpool, April 7tli. RuSIITOX PaukLU. 


Sir,— My old liousc-suigeoii Mr. A. S. R. Bankart will, 
I fccl^ sure, forgire mo if I suggest that his criticism in 
3 'our issue of March 16th (p. 491) of Mcssi-s. Grasby aud 
Trick’s paper is somewhat lacking in generosity. Such 
reports by men, when dressers in fracture departments, 
can only bo for good and may do something to dispel many 
popular illusious with regard to prognosis. Tho cJiief of tho 
department is to he congratulated on having inspired and 
permitted tho investigation. It must be admitted that the 
authors exposed tliemsclvos to criticism in that they drew 
broad deductions from a number of cases far too small 
to bo of tbo slightest statistical value; yet, even if 
generalizations are admissible, I find myself absolutely 
unablo to appreciate tho argument put forward by Mr. 
Bankart. 

As a member of tho committee which drafted the British 
Medical Association’s report of 1912 I am- unlikely, to 
minimize tho importance of absolute restitution of align- 
ment; it must, however, bo admitted that in some cases of 
Collos’s fracture in elderly and infinn women a bad 
result is preferable to tli© risk wliich a general 
anaesthetic would entail : further, it is not uncommon in 
my experienco to fail to reduce the deformity completely 
by manipulation under a general anaesthetic, even with 
the aid of a vredge; in such cases comminution or consti- 
tutional defects not infrequently contraindicate open re- 
duction, I must admit that I have never mastered the 
Jones technique. The method 1 teach aud attempt to 
carry out myself is disimpaction by extension in dorsi- 
flexion followed by adduction with palmar flexion. 

After reading Messrs. Grasby and Trick’s paper care- 
fully a second time, I fail to see what grounds Mr. 
Bankart finds in it for his conclusion — that “ at a gi-eat 
London teaching hospital a Colles’s frncturo is never 
properly reduced.” Nor can I agree that “ the usual results 
of tho methods of treatment at present adopted ” are 
invariably unsntisfactoiw. Surely Mr, Bankart, cannot 
belicro that his first statement can with truth be made of 
any hospital, and least of all with regard to the hospital 
whor© he received his early training and to which he is 
indebted for much of his success. His paper would 
endeavour to show that general siu’geons know nothing 
of the treatment of ColJcs’s fracture, and that ortbop.iedic 
surgeons know everything. I dislike these antitheses and 
antagonisms: we aro all working in the samo field for tho 
advancement of knowledge, and such gibes contrast ill 
with a recent tribute to Arbuthnot Lane’s contributions 
to orthopaedics by an orthopaedic surgeon.* 

When reading Mr. Bankart’s paper I felt that the 
application of extreme force which ho advocat-es is 
dangerous, as I have seen tho median nerve injured when 
apparently tho force used was not unusual : but while 
preparing this note I find that this is dealt with hy othcra 
in your issue of March 50th, so that further comment is 
unnecessary. Everyone knows how fallacious is a general 
impression of results, as was shown by tbo findings of the 
British Medical Association’s Committee on Fractures 
referred to above. One cannot help thinking that if Mr. 
Bankart would look up bis own cases after at least a two 
vears’ inteiwal, bo would find that his preconceived ideas 
did not entirely coincide with tho results obtained. As 
a fact, it is up to Mr. B.inkart to sliow a very high 
percentage of good results, for I gather that besides 
regarding Collcs’s as one of the easiest fractures to treat, 
Mr. Bankart is of opinion that it is always possible and 
in the patient’s best interests to reduce t.be deformity. I 
rejoice to read that Mr. Bankart did at least carry away 
from Guy’s one good principle — which is that, provided 
deformity is reduced, the particular type of splint or 
other retentive apparatus used is of relatively little impor- 
tance; or conversely, if the disp lacement is not c oi rcctod, 

1 W*. IL Tretho^in, Lanc^tf January Stb, 1?^, r- ^ 



706 


April 13, igsg] 


CORRESPONDENCE. 


IK) iippsuatm can 1)o oxppclctl lo do this. It can only 
in.uutnin tho rodnclion when once obtained, and in a 
LoIR'.s.s fractnie tlie fragments once put into normal 
aiignnienl inipingo on one anollior .so frcelv that very liltlo 
more ihnn itrtn .support is needed. 

1 Jiji\-e read ilfe.vsr.s. bidward.s and Clayton's paper with 
inneb ])]e;i,snre and advantage, but cannot agree with Mr. 
\\ . A. Cocltrane’s eoininenis on tlii.s in tile Jlritish Medical 
Joiiriifd of i\larel) 9tb (p. 477) a.s to the freoneiicr of 
displacement of the lower end of the nhni. I find ‘that 
niy failures do not show tlii.s deformity, wliieh Jiitliorto 
1 have- not met with as a marked feature of this accident. 
I atti ihute most of my oivn bad results to secondary' 
arthriti.s of tho wrist or inferior radio-ulnar ioint; this 


IS caused hy altered mechanics either duo to defective 
restitution or to involvement of a joint .surface hy the 
as I have not reviewed my results this 
a.s a mere impression, and* therefore of 
little value. — I am, etc., 

Lomlivii, ,\jiril 6II1 . ' C. II. F.\gck. 


fiacture. Hut 
must ho taken 


Sin, — Tliose who, like myself, have for long considered 
the present method.s of reducing Colles’s fracture to ho 
somewhiit inadequate, .sliouhl he grateful to Mr. Hankart 
for daring to blaze a new trail. His assumption that to 
disinqiact a fracture impacted hy force requires almost as 
groat force to reduce it, is .strictly logical, and no amount 
of argument to the eoufrary can alFect it. 

That some few siiecialisls (and, of coiirse. Sir RoheVt 
himself) have gained tiu' knack of applying the requisite 
force by .lones'.s method is undoubted, hut what of the 
gcneivil jiractilioner who is called upon to ti-eat tho 
majority of tlie."(' case.s? Js^eedle.s.s to .say, his I'c.snlis arc 
usually no better than tho.so published at the otiening of 
this discussion — perhaps often very mnch worse. He docs 
not see enough of tlieso cases to onuhle him to acquire the 
knack of using Jones’s method to its ))ro|)er advantage. 
Ho needs a more direct metliod, and 1 think Mr. Bankart 
has pointed the way. 

After all, Mr. Bankart's method is only another any of 
applying Sir Robert Jone.s’s two forces, and to those adio 
would hesitate to ap[)Iy what may seem uiicoiitrolled force 
over an orthopaedic aedgo, in the manner of Mr. Bankart, 
tho use of a modified 'J’lioiiuis’s UTouch may apjical. 

By means of a Thomas’s a roiich tho forces used hy Sir 
Robert Jones are increased many times, and there is little 
danger of sudden strains on tendon or nerve. 

It is the ojiinion of most .surgeons, 1 tliinlr, that once 
tho majority of tlicso fractiii'cs are juojierly reduced they 
almost take cai'c of thomselvos. Tlic reduction is the 
vital point, and no amount of .sjilinting in fancy jtosition.s, 
massage, or other accessories (the refuge of the inexpert 
fracture surgeon) will give a good result if llic reduction 
is not anatomically correct. 

It must not be forgotten, too, that in jmtients of 
advanced years the joints are quite ready to become the 
scat of ostco-nrthritis, without the additional hurdeii of 
an anatomical defect, Iiowcver sligiit. — 1 arn, etc., 

London, N.W., -tpril Znd. W- BaVl.UV. 


TREATMENT OF FRACTURES. 

Siu, — Using the instances of Collcs’s and Pott's frac- 
tures, tho troatniont of bony injuries is being discussed in 
your columns in interesting fashion: old nrgnnicnts arc 
"being reopened and new ones advanced. 

The treatment of all fractures aini.s at i-e-establishinent 
of bony continuity and restoration of function, while tho 
metiiods and appliances employed arc legion. Experience 
of many thousands of fracture cases at a base hospital 
in Franco convinced mo of the truth reiterated by My. 
0}]cren.shaw tliat tho one essential to .snceessfnl rcsnlts is 
“ oontinnal supervision under one eoulvol.” I would go 
furtlier and say that tho typo of traction employed, the 
method of fixation, or the mobiliz.ation of the limb during 
fixation are utterly seeoudaiy to cniitinuity of supervision. 
AYhen in charge of a surgical division I had tho duty of 
supervising some 450 beds for fractured femur cases; 
I refrained from formulating a routine technique' of treat- 
ment, but with tho help of tho consnlting surgeon managed 




to got my staff innuohili'zcd, and even obtained w-v i- 
status for them. Each had his own dca-iccs fo — 
but care ul analysis of the rcsultrsW ' 
dmose between the different, groups of ca.,«: fd, 
flu fl^ciflgc •sliortoniiiff of under 1 ciu /aW • * 

500 cases treated in dh'ors wavs 
My -clncf object, however, ‘in writing this Joticr i, i, 
■tirnw attention to the woi-k of Dr. Lomaz fibliW nc! 
Inyfalspital, Uicnna, in the treatment of fractuu-s t 
Pnst-gracluatc study thoVe, recently, 
me of Die oufstauduig excellence of his results, ami I f-j 
that his me! hods slionid he hotter knmvh here. Tlic hiJ 
.pital i.s purely an accident hospital, siiccialized for ih" 
and, I bcheyc, fmanecd hv a groiq) of iitsimmcb coiimani..,’ 
11)0 principle of ti-entincnl hv Bolder is not iieir, beiii.-(ij 
fixation of tho fraetnre'in such a way as to allmv of TOhinijn 
movement of tho limb above and holoiv the site of fradnre- 
tho methods employed, however, appear to me tm'ellirr li 
constitute a definite advance in treatment. Tlicv av^; (1 )Hb 
employment of local anaesthesia (2 per cent, novoraiii, 20l) 
40 c.em.) in the reduction of recent fractures, ivith almai 
dramatic effect, and the remarkable advaiit.ige that I'p.' 
patient can and does n.ssist the inanipnlatnr in reilmtbii. 
(2) Pin or ice tongs tiAction is used in conjunction \iiili 
plaster and iiictal splints. (3) InfcrnaJ fixation by nini.i. 
tion is avoided, and, excepting only in fl■a(■flll•c.^ of lie 
olecranon and patella, has not been irscd uithin the l.i-t 
three years. (4) Reduction is effected niirlcr extension am! 
counter-extension of tho limb — as, for example, iii tlf 
germnue instance of Colle.s’s fracture — the flexed clhow c, a 
fixed hy a hand of webbing, while extension was aj'jiliol 
tcniporai ily to the palm and fingem hy a inastisol banitap', 
the rednetion of the iinjiaotion deformity being carriw! cut 
hy the surgeon in a sniiination-pronntion nianorrc i' 
described hy Sir Robert Jones on Mai’cb 30tb (p. 619);a 
dorsal plaster sjilint extending to the kmicblc.? allmra! 
movement of the thiiinb and fingers and of the elbow. 

Pott’s and other ankle-joint fractures .are .siiiiibirh ilf.ih 
with, fi.xation being effected by a pl.ister ra.d 
directly to ilio .skin on the flexor aspectj carefully nioulJol 
to the joint, and canied to the heads of the laclabn's.alv, 
to this are adilrd circular hamlagcs in wbicli is i'w'>i- 
porated a metal .stirrup extending to 2 in. hvvwid Uw Wi 
and on which the jmtioiit is cnconi'agcil to walls o" a* 
third day. 1 have had the opiinrtiinitv of using tho laHp 
in two stout elderly women, with gratifying icsnUs; fi«y 
were di.schargod from hospital at tlio end- of a wcck. am 
both were fnllv able to perform honsobold (lutio.s si.x 
after tho fractuiv. Tlie greate.st stress is laid on nrniM) 
of 1-eductiou ; - wot ” films arc taken tlirongb tho "!»>■ 
plaster, ami if aj'posifioii i.s niisnti.sfartoiy the 
rednetion is repeated — the local anaesthesia lasts f'" " ' , 
two hours. (5) Componntl fi'actnves avc regiiuoi ^ 
“ urgent.?,” and are operated upon, again umU'i 
aeae.slhe.sia, within two hours of admission; deal noa i 
i-eduelioii, oliliterntiou of dead spaces, ami ‘ ‘’'''I'*' j 
effected, but no buried sutures (catgut) are O; 

onlv being sutured; a window in the plastei 

iuspcction and dressing. The results of tbo.se ^ 
measures hear out what experience ,j. 

inolv. that enriv excision and closure omai • ( 

at the site of fmetn.-e a l - 
overcoming .sappai-atioi' ' ^ 
this is established; and that jdates, 
sutures arc foreign bodies wliich tend to inqi'K' ,, 

and impede repair; their sole virtue is m J- 
effect immobifization of the ,a'', ' 

n be acliicvcd by other means, tlioy s ion - 
While in Vienna 1 was allowed to „f » 

out-liatieuts in Boldov’s ehiiie, , (,.;a,,dw.li ■ 

vouliiie iuspcetiou hy tho surgmin. 0 • r.‘ 

failed to reveal one vesuft wlucl. eon <1 
indilfei-ent h> ordinary .standards, nfn < 
am|)utations in case records •\,',.,,!„-tnient df 

to mention that a ma.s.sage or ‘„!,viatiny ''' 

not exist at this liospital, the method ns. ,1 
nocessitv for .siicli a department. f...,,.(,,ie,s b.'i' 

Boider’s lroati.se on the .,|!(1 h 

traiisbiti'd into Fniglisli, or rather Ann ‘ ;,ain’ 0‘ 

in print; unfortunately, I have not yet got Wc 


namely, that early exc 
tion; that immobili'/.ation 
most important factor in 


Ariutj 13 , 1959 ] 


COBRESPONDENCE. 


f lBR rnmn 
ilEDlCAI. JomxAt 


707 


tile iniblislior. Ill tlio nicantimo, those interested in the 
loenl anaesthesia tcchiii<]no will find a iiaper hr* Bolder 011 
the methods of analgesia in tlio treatnieiit of fractures- 
in the March nnmher of .Irs I/cdici, jnihlished hy tUo 
Aineiicaii Medical Association of Vienna. — I am, etc., 
Siindorl.'inJ, March 29th. V* Gnal-T M .VUGU. 


THE INTRACITTAXEOUS TUBERCELIX TEST. 

Slit, — It is a pleasure to find, in Dr. Caiiiac Wilkinson’s 
further commnnication on the ahovc snhjcct, in your issue 
of March 30th (p. 621), that, ivhile we may differ as to the 
Use of certain v.ords, our views on the more fundaiiiental 
questions are not very far .apart. 

Like mo. Dr. Wilkinson appears to hold the orthodox 
view that the tuherculiii reaction is a specific allergic 
inflammatory condition. Why he should object to my using 
the oxt?ressioii “plaque of oedema” to describe .the in- 
filtrated part of the inflamed area I cannot imagine. 
-Adami and McCrae, in their Tcj:fhook of Fdtiiologtj, stated, 
tinder the heading of “ inflammatory oedema,” that “ all 
acute inllaramation is accompanied hy a local increased 
passage of fluid out of the vessels,” and my own sections 
of early allergic areas in tuberculous infection confinn this. 

As to .my selection of the third day as the best date for 
“ reading ” the reactions for comparative purposes, this 
date was chosen on the grounds of average measurements 
of reactions at different time-periods after the introduction 
of the tuberculin ; and these measurements showed clearly 
that the third day was, on the whole, the best date for 
the purpose. Sonic authorities advocate a still earlier 
“ reading.” Dr. Ritter, for instance, in the Uandhuch 
dtr TuVcil:\tlosc of Braiier, Scitroeder, and Blumcufeld, 
expresses his views as follows: “Dio Reaktiou tritt 
iiaeh &-6 Stundon ein, crreicht iiach 48 Stunden ihren 
Hbhepunkt, 11 m nach 2-3 Tagen wiedcr 211 verschwinden.” 
Dr. Wilkinson is quite right in saying that the induration 
“ may persist for weeks.” In my own caso, it persisted 
for six weeks;, but I do not contemplate undergoing a 
course of tuberculin treatment on that account. 

I agree with Dr. Wilkinson, too, as to the interest 
attaching to posf-iaorf cm ohserr'ations in this connexion. 
Burgliardt found tuberculous lesions in 92 per cent, of 
cadavers of patients dying from “ all causes ” between 
the ages of 20 and 90 years; and Xiigcli recorded a slightly 
lii'dicr percentage. These findings accord well with my 
E0°por cent, of “ positives ” to 1 in 1,000 tuberculin in 
healthv adult males. 

In inv opinion it is well to distinguish between the 
tubcrcuious infections which are consistent with lic.alth 
and those so extensive as to cause tuberculous disease. 
I admit that the borderline may be difficult to define, 
but I -am not in favour of regarding the majority of our 
adult population as suffering from tuberculosis merely 
because about 90 per cent, are demonstrably infected witfi 

the tubercle bacillus. t e ..1 

Dr Camac Wilkinson must forgive mo if I forgo the 
pleasure of studying with him the histories of Ins c.ascs. 
I can well believe that they are, as he says, “ numberless, 
if ho has accepted as his criterion oT diagnosis a positive 
reaction to the iutracutancons tuberculin test.— I am, etc., 

S. Lvle CctiMixs. 


DEXT-\L C.ARIES AXD VITAMIX D. 

Srn —I Imve rend with great interest the correspondence 
arising out of the article by Mrs. Jfcllanby and Dr. 
Pattison oil the association of dental caries with vitamin D 
deficiency published in the British Medical Journal of 
December IStli, 1928 (p. 1079), and venture to offer a few 
olwci-vations on the incidence of dental caries, the dietary, 
and the dental habits of two of the immigrant Asiatic 
laces of British Malaya— the Chinese, and the Southern 

Indians or Tamils. , . .1 - 

These races present a sharp contrast in their respective 
tendencies to dental decay. Among Tamils dental caries 
is rare and the majoritv preserve a full set of excellent 
teetii into late middle age. Few have need of dental 
attention, and still fewer ever get any. On the other hand, 
the immigrant Chinese population suffers badly from caries 
of the teeth, and there are few towns, however small. 


where a Chinese dentist docs not flourish. The following 
figures indicate the amount of dental caries in two com- 
parable group? of adult- coolies, Indian and Chinese, taken 
without selection fioin labour forces of the Kuala Pilali 
district of Xegii Sembilan. 



Xuuibei* 

Number | 

Number of 


El mined. 

with Caries. 

Teeih Carious. 

Cliincso 

j IW 

49 

163 

Indians 

'1 100 

6 

7 


These figures probably give a fair index of the prevalence 
of dental decay in the general coolie population. 

The dietary of these races is essentially traditional, and 
does not depend appreciably' on the local market produce. 
There is surprisingly little individual and diurnal variation. 
Both dietaries tend to be monotonous and unbalanced, hut 
the Tamil diet is much pooler than that of the Chinese. 
In general it may be said that a Chinese coolie spends 
twice as much on food as a Tamil in similar employment. 
The diet of the former consists largely of polished rice, 
suiiplementcd by a liberal daily consumption of vegetables 
frietl in ground-nut oil. The Chinese. are the vegetable 
gardeners of the peninsula, and arc alive to the dietetic as 
well as the economic value of garden produce. Dried fish 
is a common addition, and pork, preferably fat, is added 
as often as means will permit — usually from once to four 
or five times weekly. Parboiled rice, which forms tho 
basis of tho Indian diet, is mixed with either dholl (husked 
and split pulses, cliiefly the chick pea), maize, or dried 
fish, and flavoured with such curry stuffs as coriander, 
cardamoms, turmeric, and tamarind. Fresh vegetables, 
far from being the important item they form in the 
Chinese dietary, aro inciudod sparingly once every two to 
four days. Coconut oil is the only fat commonly used by- 
coolies. ' Milk, butter, and eggs have no place in either 
Chinese or Tamil coolie diets. 

Tlic presence in tho Chinese dietary of an abundance of 
gicgn vegetables would appear to ensure a sufficiency of 
vitamins -A and D. Most Chinese coolies work stripped 
to the waist for eight or more hours a day exposed to 
powerful solar irradiation in tin ihines or on jungle 
clearings, so that deficiency of vitamin D is extremely 
unlikely. Moreover, the symptoms of vitamin D deficiency 
— rickets and osteomalacia — are rare in Chinese of tho 
coolie class, while the relatively high degree of resistance 
to bacterial infection with the rarity of keratomalacia 
testifies to tho general adequacy of vitamin A in their diet. 

Tho Indian diet is a poor source of vitamins A and D, 
and although insolation is sufficient to prevent the appear- 
ance of symptoms of vitamin D deficiency, vitamin -A. 
starvation is far from uncommon. Keratomalacia is fre- 
quently- seen, and in general the Tamil coolie puts up a poor 
fight against bacterial infection. This was well shown in 
the influenza pandemic of 1918, when the mortality of 
Indians emploved on rubber estates of Xegri Sembilan was 
88.3 per thousand of estate Indian population, compared 
with a 20.4 mortality in estate Chinese. 

Among these races, and in so far as vit.amir.s -A and D 
aro concerned, thero would thus seem to be no grounds for 
reuarding dental caries as an avitaminosis. If vitamins 
have anything to do with the question it is possible that 
the anti'-beri-beri vitamin B (which is shown by the dis- 
tribution of beri-beri in these races to be commonly 
deficient in the Chinese diet, but never deficient in the 
Tamil diet) is also the caries-preventive factor. 

A more likelv exi>Ianation is the difference of dental 
habit and hvgicne. Most Tamils clean their teeth in tho 
earli- morning bv chewing a small piece of charcoal into a 
fine" pulp, whieli' is rubbed with a finger over the surface 
of the teeth. The grinding of the charcoal by the molar 
teeth scours the biting surface, and cleans and poiisla's 
them by an efficient natural method. This is foM nved bv 
a t'horo'ngli mouth lavage, which is repeated after meal-. 
Throughout the day the Tamil habitually chews tl.e toimh 
and fibrous areca nut, wrapped in a betel leaf, and mixed 
with a paste prepared from bumf cockle sbclh. Tins 
practice provides exercise for his teeth and jan-s, and n 
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pU)h,ihl\ an factor in tlio maintenaiico of liis 

stron^^ ’>7 ij'.y ff’olli. Homo Indians adopt iW Bikh 
pi at ICC. of Inlint!; a pit'cc ol ilio Ktcni of a spccios of briar, 
and of scrnlilunj.- the tootb with Ui,. rcsnlting brnsli-liko 
ond. BiJdiN arc aconstoniod to use llic stem of tbc sbrnb 
>-in\on_va (jl/ciH<’r;/f<ia rorridi'iiiii). This shrub lias an acid 
.Vuco which loavc.s u pleasant tingling sonsatioii on the 
ongiu* ;iiu] is rrputod to iuivo soino vnUto as 

an ora! anliseplio and deodorant. i\!anv other trees and 
sluidis have been ndojiled for this purpose, the mtwt 
important being the inareosu am! Iianyan trco.s. 

fst) (ar as my observations go, Clhinese coolies rarely 
clean ihotr tcytli, with the result that soft earhohydratc 
food eol lefts ill the pits am! ert'viee.s, and initiates the 
de\ elopment of dental caries. 'J'ho comparativelv few 
coolies who \\ay any at lent ion to oral liygieno <hi so in. 
a^ t’di’fnnetory lashion with a cheap toothbrush and water. 

.1 lie two tactors wdiieli seeniotl to he most concerncil in the 
inainteminei' of (he Tamil’s vigorous teeth — eleanline.s.s and 
iiard use — are both coiispiemmsly absent. — 1 am, etc., 

J. W. ]'Tr.u>, 

Miilavun Jtoitical Sc-rvior. 


Kiiiila i'iliili, Mivrcli 2inl. 


St It, — Jn lu's lettt'r of J’ehrnary 2nd (j>. 225) Dr. J. Sim 
allaeo refers to the liigii iiieideiiee of dental curies 
among tiie ehildrefi of .\nstralia and Now Zcidand, where 
" Minsliine is specially ahimdant, and the irradiation of 
ergo.sierol in the slcin is amply jirovided for.” The .same 
ohjeetion has oecnrrod to those of n.s in South Africa who 
have been thinking over the roeeiit develojonenls of the 
.subject. liriglit sunlight is availahle almost every day of 
the year to irradiate onr skin and tlu' food wo eat. ft is 
dilfienlt to believe that llii-re tan he any tfelieieney of 
vitamin 1), especially when wo find lliul rickets is almost 
unheard of. hi spite of thi.s, however, dental caries is 
unfortminlefy only too common; in tin' opinion of some 
nntiiorities tlie ineidenee is ni It'iisl ns great as, if not 
greater liian, in I'higlaml. itloroover, it is not confined to 
till' European; altlumgli the fine toetli of the Danin are 
pi'ovei'liial, investigation liu.s shoan that dental eaj-ios is by 
no means unrominon.even among flie native ebildren, wlioso 
life in the kraal might almost ho described ns a perpetual 
sun bath. — 1 am, etc., 

F. WlM/i.iM Fox, D.Sc. 

lliochomii'iil Dcpurliiion), 

SfUtUi Afncnn InMiinto for T^c^cftVdi, 


PDOTEIN THERAPY IN PUERPERAL INSANITY. 

Sin,' — Tiie report by Dr, Vivian Ravkin in the /frifisfi 
Mediial .lonrnnl of Jannary 12t!i (ji. 67) on the treatment 
of puerperal insanity by iiijeetions of T.A.R. vaccine 
confirms work wiiicli lin.s been carried on in Victoria for 
the last five years. Dr. P. A. Lalor injected patients 
suffering from pnerjieral insanity with vaccines containing 
100 million streptococci, 100 million Jf. coli, and 600 
million stapliylococci in cacli cubic centimetre. An initial 
dose of 0.3 e.cm. was given, and the dose increased by 
0.3 c.cni. every four day.s til! 1.5 e.cm. bad been given in 
a dose. The injections wore given siihcutnneonsly. After 
an interval of a month, another .series of double strength 
was given. The result has been extremely satisfactory in 
certain eases. Tlie inajoritv of patients with ])uorperal 
mania recover witbout difficnlty by tlic usual metbods of 
treatment, but a coi-tain number remain in a stage of 
inental onfeeblcmont and do not seem to give any prospect 
of further improveiuont. Such patients should not bo 
allowed to remain ns chronic inmates of asylums without 
a trial of the vaccine therapy jnst outlined. Hr all, 
twenty cases have boon treated ; of these fifteen have 
iinjiro'vcd sufficieiitl.y to leave the hospital and havo since 
remained out witli their friends. Borne of tbem bad been 
in the hospital upwards of throe years, and had been 
considered chronic mentally enfeebled patients. ^ _ 

/ I regret that 1 am unable to give the exact statistics. 
The study was carried out by Dr. Lalor, wlio died in 1027, 
and rvas nnablo to complete bis work, but I am personally 
satisfied that sufficiently good results have hcoti obtained 
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I.OCAI, ANAESTHESIA IN OPERATIONS FOl! 

^ haemorrhoids. 

Sii!,~Di- P Kennedy Murphy, in Ids letter of 
^ord fp. 574) on local anaesthesia in opevatimu f„) 
laumoi'ilioids, speaks very favourably of this iiiotlwil mid 
the uiiifornily good results obtained by him. He is j,, 
favour of .stretching the .sjiliincter aiii in tlip janjoiitv of 
eases, .since lie liiuls that it may enu.so jiaiii, brjiisbm.'flm! 
damage to the siihincter. Ho ‘is not in favour of 
being inserted, as it is liable to cause sevevo, pain. 

As stated in my article, 1 invariably perform ililalntini) 
of the sphincter, hut 1 have never met the disntlvaiitn!:.'! 
mentioned by him. I think they arc all duo, not to [lio 
method itself, hut rather to tlio'way it is porfoiniwl, mill 
that inalhaiidling and the unnecessary force used .iro 
re.spoiisible for tlie.se comjilications. Very little hiw is 
i'e{\uired to iuual.v.sc tlie sphincter— especially witli Iom! 
anaesthesia ; if loss of control follows, too inucli force iv.is 
used at the time. 

(u eonjuuctioii with dilatation I use a tube ivrji|)|)cd 
lomul with a piece of gavw.e thickly smeared with ,wti- 
pyriiie in vaseline, and orders arc given to remove it at 
soon as the patient coniphn’iis of any discomfort. Sluniid 
it cause jiain if is easily removed, but if rctaineil it belja 
tlio passage of flatus and tends to prevent swelling and 
haomorrhngo. 

Dr. Murphy favonr.s “ ligature ” for renioviiig piles in 
most caso.s, which, as stated by him, is ndvocntwl by luiii.v 
proctologists in this country. As against " ligature,” wy 
contention is that U'dlcss the piles arc cat away) mu- 
sidorahle masses of devitalized tissue arc often left to 
slough ofi' into the vcetiim — a far from aseptic receptacle: 
I hold that, ill coinpari.soii with other technigiieR in me lov 
the removal of pedunculated tumotirs situated elsewlioio, 
this method seems somewhat imsurgical. (As a rule a 
eeri'ieal polypus is not loft to slough off iuto the vagi'W 
after its pedicle has been ligatured.) ViTven a pile liia 
been cut off, with a ligature there is always a fear of it 
slipiiing. 

As for suturing, my snbnii.s.sion is that, all things bMj'f 
equal, where ami wiicnover juissiblc, a wound smgu'aib' 
clo,sed is safer than if we rely solely upon the nntiirai 
process of elimiiiatiou and cicatrization. • i i t 

Removal of large piles together witli suturing is the ie<. 
safoguavtl against sepsis and haemorrhage, 4 here does w 
seem to he much ditt'oreuco, as regards drainage, belwooii 
suture or ligature. Healing after sutmo is rnpul: » 
normal eases the patients arc up and about m <> "ci '■ 
Infection oT any kind is exceedingly rave. — 1 am, etc., 


London, S.tV.7, .^r^lrcll 23i(). 


T. Hextvy Treves Baiuif.h. 


THE EARLY HISTORY OF PERCUSSION. 

Siu.-Johu G. Crosse, or Cross (1780-1850) a Nonmh 
surgeon who had received Ivis training «t b . -e 
Hospital under Brodie, wrote, in 1815, a brief w ' ^ 

Shcichcs of the Mrdhyl Schools in Pm.isinn b<"- 

gives lUi account of Ins cxperioiicos ^ 

pitals during the winter of 1814-15 'mo nuder ho 

entertaining way various cases which 
observation, such as Dupnytron s 
the skull for a cerebral abscess (p, lUA). 

Sooie in bis life of Crosse in the Diclioimr.; o 
Bmva}>h)i, has rofermi to other " 

in Crossc’.s book, but no one appears to ha c^ 


an , 

n; of A'fiff"""' 
' observalifl"; 


(tiii'cfc<! 

attoiition to a most illuminaliug Cnrvkid 

Tt will be recalled that t was not uuld 1808 that mn 
JLr. 'smrcH^d^ucubiuigge tbo.sis on 1-v^"; 

“ I seldom entered the niodic.al wards of 4 be_ mTan. ;;, ^ 
pitals," Crosse writes (p. 202), 
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dc Ui jioitrinc {as it tvas Icnnctl) put in practice, in order lo 
learn tiip nature, situation, and extent of diseases of tiic cliest. 
I could not ascertain, then or since, liow far it deserves the 
confidence whirli French physicians place in it ; but most of 
them hold it in hiph estimation as a diagnostic mark of the 
different diseases of the thoracic viscera." 

In n fcotnctc after " jioitrinc " Cresso explains rather 
naively, and with the tacit assumption that all his 
readers would be uninformed, just v.hat is meant by 
percussion. 

" The operation," he say.s, “ is merely striking difieient parts 
of the thorax with the hand and judging from the sound that 
is produced, of the nature, situation and c.xtcnt of the diSfa.se 
affecting the viscera within. It is unnecessary to say much 
about it here because so much concerning it may be found in 
some French books. Le Baron Corvisart has been at the trouble 
to translate a book on the subject (Auenbrugger’s Xoucclle 
Iiu'ltivjc jiour reconnaitre Ics malndics inttrnfs dc la poitrinc, 
j.ur la ; . .-fiK'u'on, etc. . . .) which has greatly served to bring it 
into fashion." 

That Crosse, who had just come from the medical schools 
of Dublin and Loudon, should have been unfamiliar with 
percussion in 1814 suggests that the practice had not at 
that time found its w.ay to the English clinics. It would 
be interesting to learn when, and by whom, it came to. he 
first practised in England. Crosse’s rather cautious com- 
meudation of pcrcussiou could scarcely have inspired cou- 
fideuce in its usefulness. — I am, etc., 

MosJalcn Cdlesc. OxtorJ. itarcU IStli. F- FftXOX. 


EXIl'ERSITV: OF LONDON PARLIAJIENTAIIY 
EEPRESENT^ITION. 

Sin. — During the last five years Air. AIc.Vdam Ecclcs has 
tiled conclusions with mo in three Dnivorsity contests, aud 
has been soundly beaten in them all, the last occasion being 
his own candidature for a seat upon the Senate in 1127, 
when the Eniversity of London Graduates’ Association, of 
which I am president, promoted the candidature of Air. 
Walter Spencer, wlio won the seat, and by so doing, it 
IS understood, elLmiiiatcd tho promising piospcct of Air. 
Ecclcs being nominated by the executive of tho Ciiiversity 
of London '^Conservative "and Unionist Association as the 
olBcial Consoi-rativo candidate to oppose my re-election 
at tho next election. Air. Eccles’s rancour at these succes- 
sive defeats seems to have assumed the proportions of a 
personal vendetta against myself, wliicli I do not intend to 
puisne in vour colunnis, nor will you wish me to do so, 
hut there arc certain statements made in Air. Ecclcs’s 
letter upon which I would ask yon to allow me to 
comment. 

Air. Ecclcs declares that the paragraph which you pub- 
lished in your issue of Alarch 23rd is " inaccurate,” but 
does not spccifv in wliat respect it is to he corrected. 
Perhaps von will therefore permit mo to s.ay tliat Sir 
Philip Alagmis, late president; Dr. Sidney Phillips, late 
treasurer; Sir Edward Stern, late vice-president; Dr. 
G. T. Aloodv, late vice-president; Dr. Leonard West, late 
member of tli’c executive, of the University of London Con- 
sorvativo and Unionist Association, aic supporting my 
re-election to Parliament. Tho “ inaccuracy ’’ reproved by 
Alr. Ecclcs would seem to he confined to the description 
of these centlemcn as members of the executive, upon which 
they were •included in February, 1929, but from which they 
were' appareutiv removed subsequently to their signifying 
their support of myself— a removal which was not made 
jnihlic. For one not in Air. Eccles’s coiifidenco it is 
obviously a little difficult to follow the kaleidoscopic changes 
ill the personnel of his executive. But Air. Evclcs iii tuim 
is inaccurate in his statement made in vour columim that 
liis “ fourteen ” vice-presidents are united in opposing niy 
rc-cleetion. The current list of officers of the University 
of London Consei-vative and Unionist Association still 
contains amongst its “ fourteen vice-piesidents ” the names 
of Professor W. E. Dixon, F.R.S., and Dr. AI. O. Forster, 
F.R.S., both of wliom have authorised tho inclusion of their 
names in my Executive Election Committee. As Air. Ecclcs 
seems to control the executive of the University of London 


Conservative aud Unionist Association, doubtless these 
names will also he removed in duo com so. 

It is impossible to consider in detail all the five ” cogent 
reasons ” which Air. Ecclcs gives for his executive’s opposi- 
tion to ni^'Self. I would select three only, which are, 
however, typical of Iiis methods of controversy. 

1. As a Conservative I gave my adhesion to the nomination 
of Sir .Jolin Rose Bradford as the official Conservative candi- 
date at (he hy-election in 1924 before the announcement was 
made tliat the Labour Government at that time in office had 
appointed a departmental committee upon London University, 
which from its reference and personnel foreshadowed an 
attempt to impose upon the University the recommendations of 
the Haldane Commission. That announcement obviously altered 
tho position entirely; I had co.iSistently opposed, Sir John 
Rose Bradford had as consistently supported, the Haldane 
la commendations. I took the view that for the representation 
of the University, University considerations superseded party 
considerations. The University of London Graduates’ Asso- 
ciation took that view also, and subsequently nominated me 
(as they are doing now) as an Independent to contest the 
seat upon the University issue, which remained the principal 
issue throughout the election. 

2. Air. Ecclcs seriously asserts that liis association is recom- 
mending the University electorate to imseat me in Parliament 
because I have “ derided the scheme of Lord Dawson for the 
co-ordination of medical services on more than one occasion." 
Was there ever a more absurd "non scfjuitur”! This, his 
fourth, " cogent reason," is obviously an afterthought ; my 
earliest reference, at no time dcrisorx', to the “ Dawson scheme ” 
is made in a letter to the British Medical Journal of July 7th, 
1923; but Air. Ecclcs, in a recent letter to the Times, declares 
that his c.vccutive had resolved to oppose ray re-election as early 
as February, 1926. The " Dawson sclieme ” for the co-ordiua-' 
tion of medical services really means a scheme of co-ordination 
put forward, not by Lord Dawson, hut by a consultative council 
under his cliairraauship uhich reported in 1920, since which time 
it has remained a dead letter. -It that date the voluntary hospitals 
appeared to he heading for bankruptcy ; a special parliamentary 
grant of iialf a million sterling was required to save them from 
ruin. Afy views on the co-ordination of medical services differ 
from the recommendations of that council, principally in the 
role I tvould liow assign to tho voluntary hospitals, which have 
made such a marvellous recovery in the past nine years ; at the 
date of tlic Dawson report it would probably liave been im- 
prudent to have suggested that the voluntary hospitals should 
be given tlie more commanding position which I think they 
ought to enjoy. But there is no antagonism between Lord 
Dawson and myself upon this subject ; the contrary is tlie case, 
for we have acted in common in the defence of the voluntary 
hospitals both on the platform and in Parliament. 

3. Air. Ecclcs’s fifth 1' cogent reason ” is similarly anachron- 
istic; his e.xccutive could not have been influenced, in 1926, In- 
action taken by. me in. 1928. Moreover, that action is misrepre- 
sented by. him ; the motion seconded by me was to “ refer the 
matter [of hospital services] hack to the Council for further 
consideration. ” Why this harmless request should he a " cogent 
reason " for unseating me in Parliament surely calls for some 
explanation from Mr. Ecclcs. 

Alcdical graduatos of London University supported mo 
strongly in 1924 for Parliament, aud in 1925 for the 
Senatorial representation of graduates in medicine; since 
then I have put in five years’ further work for the medical 
profession in the House' of Commons, where I am the only- 
doctor in active hospital and private practice, and able, 
therefore, to keep in touch with current medical opinion. 
Tlio medical profession has too few representatives in 
Parliament to he likelv to wish to unseat a sitting member 
of thoiv -own calling 'in favour of Air. Eccles’s nominee, 
whose iifework has been si>ent, not in the service of 
medicine, nor in the service of medical graduates, hut in 
tho service of the London County Council and of the Roman 
Catholic Education Council, and whose only connexion with 
the Univei-sity is that he represents the London County 
Couucil on the present Senate — an office whicli he must 
vacate immediately, as London County Council representa- 
tion upon the Senate ceases when the new statutes cemo 
into operation in May. 
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llio attoinpt to iiiiiko Univor.sity roprosciitation a strictly 
pally f|i!e.stii))i, ns Air. tCcclc.s is doing, is surely tlie 
best iineaiis .ol nitiinatelv (loslroviiig University francliiso 
altogotlier. 

,1 ho action nmv taken by Air. Eeolcs’s executive conflicts 
witli the ex])resso(l wish of the Central Conservative Ofiiee; 
in Alareli, 1928, the ehairnian ol the party, Air. J. C. C. 
.Davidson,^ wrote to the pi’esifleut of the University of 
kondon (■onservativo and Unionist Assoeialion protesting 
as strongly as ho eoidd against the nomination of another 
Conseiwatiyo candidate to oppose niy re-election. That 
Air. Isccles’s- excenfive is now forcing the li.and of the 
Central C.onservat ive Ofli<'(> into adopting the executive’s 
.selection docs not alter the general o|)iniun, voiced hy the 
Central Ollice, as to lh(> nnwisdoin from a party point of 
view ol thus wantonly splitting the Conservative vole. It 
was hecaii'e of this action, in direct tlisregard of a plain 
expression of tlie wishes of the Central Oflice, that Sir 
I’hilip Alagnus, Dr. Sidney Phillips, and other ineinhers 
of the executive, .some of whom I have named above, have 
nithdrawn from that hodv, and arc warmly supporting inv 
re-elect ion. Air. J'lccles, in pursuance of a [icrsonal (jnarref, 
has snccccilcd in hojiclc.^sly dividing the Conservative Asso- 
ciation. a predominant section of which is to he found 
upon a |)rclimiimr.v list of my Miiijmrlers containing nearly 
5.000 names, whicli 1 shall shortly circulate to elcctor.s. H 
is perhaps not vory hopeful for Air. Jsccles’s ajipcal to 
medical .urailimtes to support his nominee that more 
than oiie-tifth of the voters in this preliminary list are 
medical graduates. — I am, etc., 

I.oiitlnii, W.I. .\).nl Bill. p. UiTTI.K. 


AIEDIC.VL TRE.VTAIUNT AND THE APOTHECARIES 
AC']’ OF 1815. 

STU,--lVith reference to the recent proposed action hy 
the Society of Apothoearie.s of London to recover a penalty 
.against an nnqnalifled jintctitioiicr, it luiiy not he goneraliv 
known that this .society possesse.s an ahsoltile legal right, 
hy virtue of tlic Apotlicearies Act, 1815, to jn-ohihit the 
]jroscril)ing and dis[iensing of medieine.s hy unqualified 
persons. The society .still sues .such per.sons from time to 
time. It lias been .pidieially decided that a person acts and 
l»raeti.sc.s as an .apothecary who profes.scs to judge of 
iuteniiil di.sea.se h}' its syni|)toms and applies himself to 
c ure that disease by medicine. 

'I’lie Apothecaries Act, 1815, is a great landmark in tlie 
lii.story of the niodica! profe.ssion. Prior to the pnssing of 
tlii.s Act medical education and training of practitioners 
were not conipul.sory hy law, and eon.secjiiently, altliongh 
many Iicld degrees or dijilomas, a larger number jjossessed 
no such qualifications. After the Apothoearie.s Act heeamc 
law no person was permitted to jiraeti.sc as an apotliec.arv 
in England and AValc.s without the licence of the .society, 
unless ho had heen in practice hofore the Act. At the .same 
time, the privileges of the Univer.sitics and the Eoval 
Colleges were preserved by the Act. 

The Medical Act, 1858, under ivJiieli nil nirdieal practi- 
tioners are now registered, does not prohibit unqualified 
practice per se. The preamble to this Act states that it 
was passed to enable persons requiring medical aid to 
distinguish qualified from unqualified poissons. The Act 
merely prohibits the use of certain titles, such as physician, 
surgeon, doctor or haehclor of medicine, .and also defines 
the term “ legally qualified medical practitioner.” 

The Society of Apothccarie.s,_ in the first half of the nine- 
teenth centuiy, did nuicli for the cdiic.ation of the general 
practitioner hj’ instituting examinations and cour.ses of 
training. About the year 1850 a jircliminary examination 
in arts was imposed on all the soeioty’.s licentiates, some 
ten years before the General Alodieal Council made such a 
requirement oliligatory on all medical .students. 

It is interesting to note tliat tlie Medical Beyistcr of 1873 
contained the names of some thirty survivors whoso legal 
right to registration rested on the basis of being in prac- 
tice prior to August 1st, 1815, the date on which the 
Apothecaries Act became law. — I am, etc., 

R. B. F. FiiAKEit, L:R.O.P. anil S.Ed., 

London, N.W., March 23rd. ’ Barnstor-.nt-Iaw. 


Tnr. Rurrita 
MEPicu Jontu 


ERRORS IN DOSAGE. 

' in the d.Vilv ,„c„ 

uhore fatal poisoning occurred through, an oveido'o d 
tlml Him acetate occasioned hy a misreading of tlie'iiositij 
of the deeuuai point would seem to imply tliat the metric 
system in |)re.seription writing .afforded gie.itei- elwiiss 
of error than the apothecary’s system. This rcioiit (i«> 
hmvevcr, Imd a complete- iiarallel some mouths w'o whom 
death from an anacstliotio occurred through the dnulim 
synihol ( 5 ) liuiiig mi.stakcii for the oiiuee ( 3 ). yoitlur 
system can thereforo ho considered fool-proof, the minim, d 
error in the fir.st being tenfold and in the second cightfohl, 
Roth iiistaiiee.s, however, provide a strong argumonUm the 
more extejisive use of tablet or ampoule meditntion when; 
a new, relatively unfamiliar, or potent drug is coiKcniul, 
It i.s obvious that here the possibilities of error on the 
disiionscr’s part are reduced to a minimum, the vaiintiim 
in dosage between the various tablets of a given suhtmv 
as issued by the majority of drug houses being small, ami 
a patient who was iiistnicted to take ten tablets, say 
(instead of one) three times a day would certainly 
a query. 

It would he a tliaiikle.ss ta.sk to attempt to neaii the 
average patient from ‘‘the .bottle” as far as familiii- 
coiiqila lilts and their cquallj' familiar remedies arc cun- 
eerned, Imt now that .so many valuable new prci).initioii.s 
are being placed on the market in tablet foiin, wlii.’li 
is both safCj coiiveiiiciit, and cheap, physicians would do 
Iheiiiselvc's a valiinhlo .service in broadenstirig the idea tliat 
“ every tablet is not necessarily aspirin.” I enclose my 
card, and am, etc., 

Loniliin, K.W.S, April Bill. 


G. H. M. 


'J'lio note in our mcdico-logal column this wed; 
(p. 712) indicates that the error in the {linlliiim acetate 
ea.se nro.so not from_ misreading a decimal point on ilic 
jU'cseriptioii, but from the misplacement of a decimal pniiit 
in the course of converting fi’om one, system of mc.'isiii'i'im'iit 
to another. 


©IiiiuaxxT. 

R. L. AIACKENZIE AVALLIS, AI.A., AI.D., 
Lecturer in Clioniical I’nlliology, University of London; late 
Clicmicnl i’aUioIogisl, St. Barlliolomew s Hospila!. 

Da. Robkut Laudeu AIackenzie Wallis, '’*! 

Ajiril 1st after a .short illness, at the early •‘' 8 '^ ® " J* ” 

school in Cambridge, and afterwards graduated - ‘ 

Downing College, taking .a first class 

Tripos. Ho studied adv.aiiced physiology for P.art H 0 

Tripos, and after leaving Cambridge he was "IT" 

lecturer in chomicnl physiology at Uiiivcisi j , r | 

C.ardiff. Jn the autumn of 1911 ho came J" 

to work in tlio laboratory of chemical . 

St. Bartliolnmew’s Hospital, and was "PP®'”*'' , , ^jr 

strator in chemical pathology in 1912. jgig 

Aiehihald Carrod .as lecturer in choniical 

.and was later appointed chemical pathologist . 

Mackenzie Wallis liad a real interest m 
an interest which was illustrated on an 
phvsician asked his assistance "V*"' w" fm™ 
the investigation of a P«t«ont in hosp tal s. fl^nn. ^ 

glycosuria. Wallis was mediciiw l''>‘ 

not known to have any knowledge of 

ho recognized the condition as one of ^ 

by the facies, and 'vas the fi.rt to make G.e 
diagnosis in a patient who had „f hii 

sevcnal hands. From tlie comparatiic ,„d 

laboratory, although fully occupied with 
n-iginal research, he pursued h.s clmical i„ 

issfduity that he obtained f ° /'I’’""’':}, ,„d w« 

L913, and in 1919 he graduated 

i warded the Hortoii-Sinitli. Prize for Ins fain 

In the war ho hold a commission ),o 

I A M.C., and was sent on sciwicc fo ' -j j 

on’tho ,1.11 of the 34,1. Ge.er.l lJo>l' 
leolali. His great ability was recognized 'U ”>c 
iieut of India, and he was afterwards seconded foi spec 
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service in the Pnrel Laboratoiy, Bonihay. . Although pvosse‘1 ' 
by the Govorninent at the close of the war to continue his 
work in Bombay he chose to return to St. .Bartholomew’s 
Hospital, whore he once again hccaino absorbed in his work. 

He Avas a man of tireless energy and great originality of 
thought. An example of the imagination that ho iufuso<l 
into liis research is shown by his idea of sulphaemoglobin- 
aemia as due to bacillary action, an idea which led to his 
discovery of the nitrosobacillus in the saliva and faeces 
of persons suffering from this disease; His mastoiy of 
technical detail is illustrated by his modification of Folin 
and "Wu’s method of blood sugar estiraationj as a result of 
which the analysis can now he made with drops of. blood 
obtained by finger-prick in x)lacc of veni-puncture. Ho 
was the first to show by blood sugar curves that the 
glycosuria of pregnancy is due to ovcraction of the 
pituitary gland, and ho was the first to demonstrate an 
increase of diastase in the urine in some forms of kidney 
disease occxirring in pregnancy. The A'arioty of his intcrc-st 
and the Avidencss of his knoAvIedge is evident in his papers 
on metabolism in the insane, on protein hA’persensitivity 
in the diagnosis and treatment of a special group of 
epileptics, and numerous contributions on gastro-intestinal 
•disease. By his co-Avorkers ho will be best remembered 
for his inteiest in diseases of the pancreas and his critical 
appreciation of the value of chemico-pathological methods 
jn their diagnosis. 

His friends will always remember the self-sacrificing help 
in their work and difficulties that lie a*ns ever ready to 
give them,* his industry and courage — a courage wliicli 
never left him even in a grave illness from which he 
rocorerod — was an example to them, as was his enthusiann 
an inspiration. He leaA'cs a widow and three children. 


Dr. Lrcr 'ExXA'Son Siritn, who died on March 23rd, was 
ono of the first two Avomeii graduates of Queen’s College, 
Cork, obtaining the d^reos M.B., B.Ch., B.A.O. in 1898; 
she proceeded M.D. in 1902 and received the D.P.H. of 
tlie Boyal Colleges of Physicians and Surgeons of Ireland. 
Among the appointments she had held wore those of 
physician for thirty years to the City and County Lying-in 
Hospital, Cork; examiner for the Central Board of Mid- 
wifery in Ireland; and visiting physician to the Home for 
Protestant Incurables, Cork. She was also visiting physician 
to the prison for women in Cork up to the time of the estab- 
lishment of the Irish Free State. Dr. Smith took an active 
interest in the progress of the British Medical Association, 
of which she had been a member for thirty years; she was 
XJresident of the 31unster Branch in 1909, a representative 
in 1910, a member of the Branch Council from 1911 to 1928, 
and an accredited correspondent of the DHtish 1/cdiccif 
Journal. She was the pioneer woman doctor in Cork, and 
in spite of considerable opposition won her way to an out- 
standing position, associating herself particularly Avitli 
maternity and child welfare work. Her death is mourned 
bv manv" colleagues and friends, attracted no less by her 
pcrsoiiai character than by her distinguished achieromeiits 
and valued services. 


Hr. Regixald Ixglis DorcuAS who died recently was 
born in 1879, and received his medical education at the 
TTniversitv of Durham and St. Bartholomew’s Hosjutal. 
He obtained tho diidomas M.B.C.S., L.R.C.P. in 19C4; 
in 1906 he graduated M.B., B.S.Durham, and two years 
later he became D.P.H, He held house appointments at 
St. Bartholomew’s Hospital, St. Luke’s Hospital, and the 
3Ictropolitan Hospital, and in 1908 commenced practice 
in Rome among the British colony. In the following year 
lie organized tho British relief expedition to assist the 
victims of the 3Iessiua earthquake, and was awarded the 
Order of the CroAvn of Italv. At the outbreak of war he 
ioined the British Red Cross in France, and subsequently 
received a commission in the R.A.if.C. In 1916 be weni> 
to Gallipoli, where he stayed until the evacuation, after 
which he seiwed in Italy. With the termination of the 
war he was appointed medical officer to tho 3Iinisfry of 
Pensions at Newcastlo-on-Tyne, and in 1922 lie began to 
practise in Bedford, becoming also medical officer to the 


prison there. Dr, Douglas nas a memher of -the British 
Medical Association. Ho leaves a widov, two sons, and 
a daughter. 


Dr. Joux C'j_\RivE Fexwick, who died at his home in 
"Winnipeg, Manitoba, on March 2nd, at the ago of 68, was 
a native of Durham. He received his medical education 
at the Universit 3 - of Durham and at the Royal College of 
Surgeons of Edinburgh, where in 1887 he was awarded the 
Jeuuer medal for surgical operations. In 1891 ho obtained 
tho diplomas L.R.C.P., L.R.C.S.Ed. and L.E.P.P.S.Glas. 
Ill 1911, after practising for some years in Sunderland, 
Dr. Fenwick went to Canada, where he established him- 
self in Winnipeg, and became one of the directors of 
tho Fietoria Hospital, and carried on the largest workmen’s 
compensation practice in the province. He is survived by 
one son. Mr. Alexander Gibson, F.R.C.S., w-rites from 
Winnipeg: “ llie passing of John Clarke Fenwick has left 
a gap which will ho hard to fill. He was one of those whoso 
virtues do not lio on the surface. The thought of bis 
personal advantage never weighed for a moment against 
his scrupulous adherence to what he considered to he right. 
His somewhat brusque and direct manner made liim not 
alwavs l>opular, but precisely for such qualities as these, 
combined with Ins fearless determination to pursue what 
he considered the right jiath, was be respected and admired 
by those with whom he came most closely in contact. To 
the end of his life he continued to read and to study, and 
within a few days of his death he discussed with the writer 
medical subjects of a controversial character, iu which he 
showed a knowledge of tho latest work.” 


Dr. Fran-k Eaxdolph Sntcra, who died on March 5th, 
completed his medical education at Edinburgh and Glasgow 
in 1899, obtaining tho diplomas L.E.C.P. and L.R.C.S.Ed., 
and L.R.F.P.S.Glas. After lidding the appointments of 
house-physician at tho Edinburgh Royal Infirmarv- and 
house-stirgeon at tho Burton-on-Trent Infirmary ho went 
out to Turkish -Irabia, where he was honorary physician 
to H.B.M. consulate at Basr.ah. In 1911 he settled in 
Warrington, and for sixteen years was engaged in an ever- 
growing practice, combining a talent for accurate diagnosis 
with a remarkablo power of reading character, and un- 
flinching devotion to duty. In 1927 he.alth conditions 
necessitated his removing to a more congenial climate, 
and he took over a country practice at Wolston near 
Coventrv, where ho improved until the recent epidemic of 
influenza overtaxed his strength and led to bis death. He 
leaves a wife, a son, and a daughter. 


Dr. TH03rA,9 Carlyle Beatty, who died at Clacton-on-Sea 
on Maich Z5th, was born at Seahara, Durham, in 1850. 
Ho received Ids medical education at tho Universities of 
-Aberdoon, Edinburgh, and Durham, taking tho diplomas 
L.R.C.P., L.R.C.S.Ed. in 1873 and tho L.S.A. in 1874; 
in 1679 ho obtained the F.R.C.S.Ed., and in 1895 the M.D. 
of St. Andrews. After many years’ professional work on 
the Italian Riviera, whero ho was physician to tho 
Sfabilimcnto Idropatico ed ollettrico Sella, ho returned to 
England and built up a largo practice at a.Tcton-on-Sea . 
When war broke out Dr. Beatty, though in his sixty-fifth 
vear, was appointed honorary anaesthetist to tho Middlesex 
Hospital, Clacton, and throughout tho war he carried out 
the duties of this post with devotion and often at great 
risk to himself. By his sympathy and unselfish personality 
ho won tho deep erteem of all his patients, and he will bo 
gieatlv missed in the district whore ho practised for so 
nianv'vears. He is siimved by a widow and threo 
daughters. 


Dr Riciurd Hlddex who died on March 28th, at his 
ddeiKO in Bideford, at the age- of 68, received lus 
:die.al education at Guy’s Hospital; he obtained tho 
jloma L.S..\. in 1905, and the M.E.C.S., L.E.C.P. m 
36 From 1859 to 1919 bo practised in Honiton, after 
licit lie retired to Bideford, where he gave active support 
tlio local hospital, serving as a member of its rommi-stee, 
d holding the post of honorary treasurer since 
was also honorary secretary of the Bideford > ursine 



712 Aphid 13, 1929] 


medico-lbgai:(. 


r TnBDRmsa 
L MSDICAL JoCRSiL 


Association and lionorarv secretary and treasurer for tl>e 
miiternit_v work. Dr. Hcddon was a member of the British 
Blediral Association and was a member of the Executive 
Committee of the Barnstaple Division from 1923 to 1928; 
be was also a member of the Dovonsbire Association. He 
was married twice and bis second wife survives him. 


Dr. J,\3n;s McHugh, who died on March 51.st after a 
few day.s’ illness, received bis medical education at TAyor- 
pool, where ho was ' awarded the Derby Exhibition in 
’Medicine. Ho gxaduated M.B., Ch.B. in 1927 with first- 
class honours and distinctions in medicine and sui'gery ; in 
the same year ho obtained the diplomas M.R.C.S., L.B.G.P. 
Ho spent twelve months as a resident at the Liverpool 
•Roj'al Tnfirmary, first as a house-surgeon and then house- 
physician, after which he became assistant to Dr. Rowlands 
of "Waterloo six months ago. A colleague writes : 
McHugli’s death brought to a close prematurely a cai-eer 
which promised to be of brilliant and faithful service to 
the community and his profe.ssion. By a wide circle of 
friends ho will ho missed as a loj'al colleague, a charming 
personality, and a faithful friend. 


The following well-known foreign medical men Jiave 
l ecently died : Professor Otto H.Eniras, formerly director 
of the surgical department of the Rudolf Vircliow Hos- 
pital, Berlin; Professor Eduaud Muhleh, director of the 
jnodical polyclinic at Mar'bnrg, aged 52; Dr. WinHEini 
Mii:ciiow.ski, professor of pharmacology at Prague; Dr. 
PiKRiiE IvovDXDJY, a Paris physiotherapist ; Professor 
Lasseh, formerly head of the medical department of the 
"Wiirtombcrg War Office and author of numerous works on 
cpidcmiologj’ and neurology, aged 69; Dr. Alueiit 
Euniiinnn vox Sciikenck-Notzing, a writer on hypnotism, 
aged 67 ; Dr. Pluao Sauus, a gynaecologist and lyric poet 
of Prague; and Dr. J. AY. H. Jounssox of Copenhagen, 
author of several studies on the history of medicine^ 
aged 60. 




POISONING BY THALLIUiM ACETATE, 

On April 8U1 a London coroner’s jury returned a verdict of 
death fi-ora poison accidentally administered in the case of 
three hruthers, aged respectively 10, 7, and 5 years, who had 
been treated for ringworm of the scalp by the internal adraiais- 
tratKJii of thallium acetate at a hospital. 

The v;due of this drug in the treatment of tinea capitis, based 
on its property of producing a total, though temporary, alopecia, 
was fu•^t recognized early in the present century by Sabouraud, 
but it was not until 1918, when Professor E. E. Cicero dis- 
covered that hy carefvdly assessing its dosage in terms of bodv 
weight he was able to prevent the severe toxic symptoms 
octasionally attending its administration, that the employment 
of thallium acetate became at all general. The dose reeom- 
monded by Cicero, of 8 milligrams per kilogram of body weight 
with a ma.ximal dose for any patient, however heavy, of 
0.3 gram, lias been found by dermatologists generally to produce 
satisfactory re.sults, and it is dear from tbo evidence at the 
impiest that the doses actually ordered for the three boys fell 
well within these limits. On chemical .analy.sis, however, it 
was found that each dose of the solution administered contained 
5.6 times as much thallium acetate as was ordered in the pro- 
scription. a blunder which arose not .from any carelessness in 
the actual dispensing, but from the fact that the hospital 
pharmacist bad made a niatbematical error in converting the 
amounts of the prescription from the metric to the apothecaries’ 
measure. 

In a rider to its verdict the jmy expressed the view that 
there should be a belter system at the hospital for the cbeckinn- 
o£ w-eights .and measures. But siicb a system can lie applied 
e^ecluely only in an institution, and the position of the 
.■P'‘'''ctice, who must freqnentiv make 
ta Illations m converting from one numerical svmbolism to 
an.Ulicr. is m no way affected. The coroner stated in his 
Miniming-up that thalUiim acetate being .a Continental driw its 
uesage had ueeii worked out on the decimal system. But” the 


need would appear to bo for the adoption in the case of all 
prescriptions of a uniform .system of pliarmaceutical ineastivo- 
ment and symbols. At present, error may arise not only as 
a result of arithmetical miscalculation, but from the existeiica 
of symbols similar in appearance but vciy different in mcaniiw. 
The symbol gr., for example, in apothecaries’ measure, repre- 
senting the grain, is commonly used in prescriptions written 
on the metric system to represent gram. It is, however, only 
in Britain and in the British Empire that such confusion is 
likely to aviso, and this tragic case provides a further reason 
for the supersession of the apothecaries’ system of measurement 
by the decimal system adopted practically universally on the 
Continent and in America. 


SlnilmrsUtcs itnb Oi/oUfgcs. 


, DNIVEBSITY OE LONDON. 

Tjif. nniuml scvvico at AYestminster Abbey will bo bchl on 
Presentation Day, Jfay Sib, at 5.30 p.m. 

A course of six lectures on dietetics will bo given by Professor 
S. J. Cowell at St. Tlionias’s Hospital on May 2ud, 9tli, ISlli, 23i(l, 
30tli, and June 6tli at 5 p.m. 

Professor A. J. Hall (Sbefncld) will give two lectures at 
■Hniversitv College on some of the sequels of epidemic encephalitis 
(lethargical, with lantern and cineinnfograph illustrations, ou 
May 5rd and lOtli at 4 p.m. 

Three lectures on driig-liko actions of some food constitnciits 
will be given by Prolessor E. Jlellaiiby at University College on 
April 29tli, SOtli, and Alay 1st at 5.15 p.m. 

A convso of two lectures will be given by Dr. J. J. R. Macleod, 
F.R.S., Regius Professor of Physiology in tbo University of 
Aberdeen, on the physiology of glycogen, at the London Hospital 
Medical College on lAlay IGtli and IJtli at 5.30 p.m. 

Two lectures on tbo psychology of dementia will be given at 
University College on lilivy 29lli and 30tli, at 5.30 p.m., by Dr. E. D. 
AA'iersma, Professor of Psychiatry and Nenrology in the University 
of Groniugon. 

Dr, A. Bracbet, Prosectcur aud Professor of Anatomy in the 
University of Brussels, will give throe lectures on cxperimoiital 
embryology at University College on May 28tU, 29th, ami 31st at 
5.30 p.m. ‘ 


UNIVERSITY OP BmAIINGHAM. 

Post-Graduate Dmonst rations. 

A COURSE of post-graduate demonstrations will bo given at the 
General Hospital, Birminglmm, on Tuesdays, • and at the 
Queen’s Hospital, Birmiugltam, ou Eridays, from 3.50 to 5 p.m., 
from April to July, coiumeucing on April 23rd at the General 
Hospital and on April 26tli at the Queeu’s Hospital. The course 
will be given by members of the medical and surgical staffs, and 
will incliido demonstrations on medical, surgioal, and gynaeco- 
logical cases, nervous diseases, opbtlialmlo cases, diseases of ear, 
nose and throat, radiology, venereal diseases, cliildren's diso.isos, 
etc. Particulars may be obtained from tlio clerk to the Clinical 
Board, the University, Edmund Street, BivraiugUam. 

Lectnres. 

The AYilliam AYitbering Memorial Lectures, open to all members 
of the medical proiession, will bo dolivered in the large theatre of 
tbo medical school at 4.30 p.m. ou AVednesdays, April 24th, May 1st 
and Sill, and June 19tli and 26tli, by Dr. Olmrles Singer, who has 
cboson for his subject " Epochs of medical history." 

Dr. Matthew B. Ray will deliver a leotnre ou tlio spa treatment 
of chronic nou-tnberonlous arthritis at 4 o’clock ou Thursday, 
May IGtli, in tlio Medical Lecture Theatre (Edmund Street 
Buildings). 

The Ingleby Lectures will bo delivered on Dfay 23rd and 30tli at 
4 o’clock in the Medical Lecture Theatre by Dr. H. Charles 
Cameron, whoso subject will be “ Some types of septio infection in 
the newly born.” ' 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At tlio monthly business meeting of the College, held ou April 5th, 
the foiloivlng candidates, uominntod on Jaunavy 4tli, tor the 
Fellowship were uiianimonsly elected by ballot : Nicholas JI. 
Cummins, Robert C. Cummins, and Robert E. Steen. 

The following, having passed the Final Conjoint Examination, 
were admitted to tiio Licences in Mediciuo and Midwilcry: A. 1. 
Dolan, Mary A. Kealy, A. hlejias. - ■ 

A letter was road from the Registrar of the University of Cape- 
town inviting tiio College to nominate delegates to tlio colohratioii 
of tlio centenary of the South African College in October. Tlio 
iiomiiiatiou was loft in the bands of the President. 




AUXILI.A.RY R.A.M.C. FUNDS. 

The annual incoling of iho members of (ho Auxiliary 
runiU ^viU be Iichl at 11, Chniidos Street, IV.l, at 2.30 
Friclay, April 26th, when the annual, vopori and financial plaictneut 
for the ycai* ended December 51st, 1928,' will be presented and the 
officci's and commiltco for the current year elected. 


Arniu ij, loio] 


JIEDICAIi NEWS. 


[ Tei: Dr.:TTf3 7 IQ 

lilOICAi JOTSSAi • 


i^ti'Mral iiclus. 


Ix colclir.Ttlan cf llio canii’Ietlon of Its new liuiltlln" In 
liroaa HoUk'iu, tin-, Unyi\t Wcslminsicv Oplillmlmic 

Uos|iiir.l will holil n I’ostival Dinner nt tlie Mny I'.ilr Hotel 
on a’hnrs.lftj-. Mny Siul, witli l-ord Ashliolil in tlio chnir. 

At n lucctluK of tlio Enccnics Society on Weiluosilay, 
April 21tli, nt ttic rooms ot tlio Iloy.il .Society, liurlinoton 
Uonsc, Vicc,nilllly, Mr. C. .1. Homl, IMt.C.S., will lecture on 
licinllntcial nsynmietry In tMilinalB nnil man, nml Its rcintloii 
to cross-brcciliiij;. Tlio ctinir will bo talwn nt 5,15 p.m. 
by tlio presltlcnt , Sir llornnrd Mnllot. Visitors arc welconio. 
^ A Ni:w series of public tlcb.ntes will bo lielil nt Iho London 
School of Economics tliis yenr, in nUI of Klnj; Edward’.s 
llospitnl I'nnd for London. I’articiilnrs can bo olitalucd 
from ilip Secrclary of tberund, 7, Walbrool:, E.C.-l. 

ATamcefin," of tlio Itoynl Society ot Arts on Weduesdny, 
.April 17th, nt 8 p.m., at the Society’n Ifonso In .ToUn Street, 
.\delpbl, Mr. E, E. Lainiilonqii, M.A.,r\iII toad a paper on 
Iho iiropcitlos and nppllcalirns of vlt.api.ssu, illnstrnted by 
dcmenstralions. Professor Leonard lllll, E.H.S., will tako 
the chair, 

Tlir. Eellowslilp of MeJIciue nnnomiccs that there will bo 
a series of eljtht lecture-demonstrations at the London School 
of Hypicnc .and Tropic.al Medicine on Tuesday nod Thursday 
afternoons nt 2 p.ni. from April 9th until May 2iid. A two 
weeks’ course for tlic pcncml praclltioucr will he held daily 
from April 15th to 25lh at Iho London Toinpcraiieo Hospital 
from s.cOloS.cO p.m. On successive Wcdiie-ilavs, nt 5.15 p.iu., 
from April lOth to May Ipt. a scries of lectnre-demouKtrattons 
on liplit and heat thempy will bo fiivon at the Iloyal Free 
Hospital; nt the Itoynl Waterloo Uosiiital ihcro will bon 
conr.se in medicine, surncry, and pj naccoloyy from April 15th 
to May 3al, oecniiylup the preater portion of c.icli day. From 
April 'l5th to May lOtU the West End HosiiU.al for Nereons 
Diseases will plvo a Rcries of dally Icoluro dcmonstratlons, 
illustrated by cases, nt 5 p.in. ; niinimnm entry, ten. The 
Fellowship ot Medicine proposes to hold Its llrat evening 
course for the M.H.C.P. diploma from May 71h to .Ttiuo 28tli. 
Lectures will bo given on Tuesdays and Fridays at 8.30 
at the Mcdic.al Society ot Loudon by well Ituowu authorities 
on di=o.ascs ot the brain, uorvons sy.stom, lionrl, blood, 
alimentary system, spleen, and blocbetulcal tncthod.o. Fees, 
10s. 6d. per lecture or £5 Cs. for tbo complete course ot sl.stccu 
lectures. Application should bo inado to the secretary ot tho 
Fellowship, 1, Wiiupolo Street, W.l, for further iuforuiation 
about this course : detailed syllabuses ot the various other 
special courses can also ho obtained, and information abont 
tho general courses available at hospitals afllllatcd to tbo 
Fellowship. 

The BaylLss-Starling Jfcmorial Scholarship, founded in 
commemoration ot rrotessor Sir William Maddock Bayliss 
and Professor Ernest Henry Starling, has an annual value 
of about £120, with exemption from tuition fees, and is 
tenable at Unlvcr.sity College, London. Tiic schol.ar will ho 
required to follow a course of study approved liy tho Jodrell 
Professor of Physiology involving a training in tho principles 
of, and methods ot rc.scarcb in, physiology and hioclicmistry. 
Candidates must send their applications to the secretary of 
University College not later than May 15lh. 

The High Comrainsioner for the Union of Sonth .Africa lias 
received from bis Government an Intimation that, pending 
tbo establishment ot reciprocity with the United Kingdom, 
persons holding British degrees or qualiUcations in dentistry 
or pharmacy who were not born or domiciled in South Africa 
are not eligible for registration or entitled to practise in the 
Union. 

A P 03 T-Gr.ADU-VTE cotirsc on tbo radiological diagnosis of 
various pulmonary diseases including tnbcrcnlosis will be 
held at Strasbourg from June 21lh to 30tli. In addition to 
lectures and demonstrations various sauatorinms will be 
visited. Tho conrse is limited to flftcen persons, and early 
application should tbereforo bo made to Dr. E. Vancher, 
8, Quat Finkwiller, Strasbourg. The fee is 300 fr., and a 
ccrtUicate will be obt-aluable at tbo conclusion ot the coarse. 

A posT-Glt-VDn.ATE conrso in French in venereology and 
dermatology will bo held at Strasbourg, from October 7th to 
November 16th, under tho directorship of Professor D. M. 
Pautrier. Tlie course will include iectures, clinical iu.strnc- 
tion and pathological demonstrations; various therapeutical 
procednres will bo Illustrated. During, the same period a 
scries ot twenty lectures will bo given on the principal 
laboratory methods and the general pathological anatomy ot 
dermatoses, with individnal tuition. The fee for each course 
is 300 fr. Further information may be obtained from Dr. 
Ifoederer,' Dermatological Clinic, Civil Hospital, Strasbourg* 


>^®°=*'-^l’eaking Gynaecologists and 
OeVober congress at Brnssels from 

hotween^H,i relations 

lypopbysis and the female sexual organs, 
apart from pregnanev. and indica- 
tions foi and tcchmqne ot sterilization in women. 

pf French-speaking dermatologists and 
wrxt im HopiLH St. Louis, Palis, 

Vir V'l - ‘■'“‘1 hust will be presented to the president, 

iif.i ‘‘^‘'‘‘“3 fre™ the hospital staff at tho 

s mdd ll'n ot lOO francs and over, which 

should be sent to tho treasurer, Dr. Maurice Pignot, 2, Ene do 
C^u*bau\nl, laris, will receive a brouze replica of the metlal. 

French Congress ot Medicine wUl be held at 
Maiitpelhcroii Uctober 15th under the presidency ot Professor 
A edcl, when the following subjects will he discussed ; etiology, 
pathojicucsi‘J, ami i)byf5iopathology of scarlet fever, introducecl 
by Cantacii/cnc of lliicarcst, P. Teissier, Coste, Sacquepee, 
nbu lik*'»oJS of raris; arterial hypotension, introdneefl by 
Lian amt Biondol of Paris; treatment of anaemia, introdneed 
by I-» llcdou aut\ Jeaubrauof Montpellier, Lambinol Lonvain, 
ftjul Carles of Bordcanx. Further information can be 
obtained from tho Rcucral secretary, Professor Bimband, 
Kno Lovat 1, ^rontpelller. 

liil> sixteenth Coiij^rcss of the German Dermatological 
Society will be hold from Angost 5th to the 7th at Konigs- 

berg, wJicb — 4.*, .„fii jjQ discussed: investi- 

gallon of itrodnced by Professor 

Kohler of Siemens of Mimich ; 

prognosis and treatment of congenital syphilis, introdneedby 
ProIcssorllofTniaun of Bonn ; uml determination of the enreot 
gonorrhoea, introduced by Professor Jadassohn of Breslau. 
Farther Information can be obtained from Professor W', 
Sclioltz, Uuiv, llautkliuil:, Kouigsberg. 

A cOMMiTTF.n composed of Professors Borst, Doedcrlein, 
Uomberg, and Saucrbrucl: has awarded the A. Vordhott- 
Jnng prize for the best work on the ciuilogy of cancdi to 
Professor Kalsusabnro Yamagiwa of Xoluo Cnucisity. 

Dr. Wihhi.VM B. n. Massiaji has been appointed a member 
of tho Lcgl‘‘latlvo Council ot tUo Island of Barbados. 


ttitevs, liofes, .'mit ^nsliTrrs. 

All communtcations in regard to editorial busiues^ «i] 0 ’ 'd b: 
addre**ed to Tho SD/TORf British MoBleal *Joumctlf BrltiZt 
MoBlcat Association House, Tavistock Squaro, WtC,U 

OKIGINAL ARTJChnS and LETTBUS fonrarded for pLl.!:c.^ccn 
are understood to bo ofTered to the BritUh Medical Jhu>,u. 
aloDo unless tho contrary be stated. Correspondents vrho i 
Dotico to be taken of their coaimDoications should nutheoLicii-' 
tiicm with tl:eir names, not necessarily for publication. 

Autliors dc'U'ing UBPIUNTS of their articles publiEhed in 
Bnttsh Mcdienl Journal must communicate with the Finnncji 
Secretary nnd Business Manager, British 3Iedical Asscciauyj 
House, 'i'arhtock Square, W.C.l, on receipt of proofs. 

AH conuiiunications «illi reference to ADVEHTISEilEXTS, as n-cll 
cs order? for copies of the Journal, should be addressed to the 
Fiiinncinl Secretary and Business ^fanagor. 
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London. 
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-MEPIC.VE fjECTklTTAlfY, J/rdiscein JTestcent, Loudon. 

Tlio addioss of tho lush Ollicc of tlie Butish Medical Association 
is 16, South Frcdciick Street, Dublin (telegrams: Tiaetlluj, 
Dublin-, telephone; G2550 Dublin), and of the Scolfi-.h Office, 
7, Uminshcugh Garden?, Edinburgh (telegrams- f*’r,r„rte, 
Edinburffh , telephone 2-1361 Edinburgh). 


QUERIES AND ANSWERS. 


INCOJIE Tax. 

Cash Basii ojul Book Debts. ' ■ 

• McDicus ” has completed his first year in a new practice, ami 
has been iuformetl bv the inspector of taxes that his declamtiou 
of vnotUs must be based on the hook debt.<? rather than on cash 
i^ceipts — that is, that he must add to the amonufc of his cash 
receipts in his first year the amount of debts due but uupaidat 
the eutl of that year. 

*** Income tax is payable on the amonut of the profits 
earned, whether they have been gathered in as cash or ore still 
otUslaiuVmg. The inspectors attitude is therefore conect, with 
oue rather important qualification. The addition to the cash 
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debts eIioiiIcI bo thnt amount ot tbe oiitstandiny debts which will 
],rob:.bIy be recovered. ■' Medicns " should tlierefore Bcrutinize 
c-arefiilly llie list of debts nud deduct from tbe total any sums 
wliicli lie considers ho will have to forgo on specific items. 


.LETTERS. NOTES, ETC. 


TitK.VTMKNT OF HAEMOPTYSIS I CORRECTION, 
regret that, through misreading ol the manuscript, a somewhat 
scrimis error aiipcared in Professor Ascoli’s note on tiie treat- 
ment of littcnioptvsis publislied at page 549 of the. Joiininf of 
march 23rd. Tlie' concentration of adrenaline which must be 
iiKod (see line 9) is a 1 per thousand solution, not, ns printed, 
1 per cent. Tliis is followed by 2 o.cm. of wafer to wash the 
adrenaline along the bronchial surfaces. 


Treatment of Influenza. 

Ifii. H. J. Cl.UTTERRUCK iTilanellylu-rites: In answer to Dr. Tressio 
Piics’s inquiry about tiie effectual dose of ttie compound powders 
of aspirin 5 grains, piienacetin 2A grains, pulv. doveri 0 excipient 
2.'. grains for children in influenza and many otlier febrile con- 
dilions (Marcii 30th, p. 628), I tliinlc. I was one of the first to 
use tilts coni|)oun(l, and I received very valnnblo advice from 
Sir Arclidall Reid ot Southsea. I give the powder as follows. 
ITir children between the ages ot 2 and 5 1 break one tablet, 
consisting of tbe above doses, into four parts, and administer 
one jiart e\ery two hours, tiie last one always being given in 
sjiilo ot any marked improvement in the condition, which is 
nUnos.t without exception. In children fromS to 12 years I break 
tile tablet into tliree parts and give one every two Jiours. For 
tl.osc over tiie ago ot 12 tbe dose is the same as for tbe adult. 
Sir Aicbdall Reid, in a letter to me dated ,luue lOtli, 1921, wrote; 

1 iiavp, not given such big do'ies as you have, hut I dare say you 
luerieht.” lie advised me to try tliem in measles and munips. 
I did so and got, as he said, amazing results. I tiavo seen very 
leu eases oI measles in the last ten years; those that I dill 
see clenre l up in a few days. I saw a patient last week with 
a leirper.it ue of 104.6° and pulse 130. 1 gave liim two tablets 
at I nee, uu I one every two liours until ho had liad five altogether. 
'J'u i-nty-uinr liours afterwards tiie teniporaturo was 100.4°; 
tliirt\-six liours afterwards it was normal. Tiie most interesting 
thing to mo is Unit many of tlioso cases dovoiop a form of 
]niBlnlar lierpea labiaiis, siiowing that tlio pneumococcus is not 
faraway. Sir James liiugstou Fowler used to say Unit licrpcs 
labiahs was a pneumococcal iiifoctiou, and in my opinion these 
tablets have saved many patients from pneumonia. 

1)11. A. Dinowall Kennedy (Wick) writes; 1 Iiavo road witli great 
intero.t tlio letters by Dr. Garry Simpson (March 2tul, p. 430), 
Dr. IV. liastiaii (March 9th, p. 48Si, and Dr. Tressio Fires 
(Marcli 30th, (i. 628), relating tiie benefleial results wliicli almost 
iinnriably followed tlio giving ot aspirin, plieiiaoetiu, and pulv. 
ipecac, co. IVitbout doubt tliis powder may well he regarded as 
a sjiccifle if given earlv in a case of typical influenza. It lias only 
one drawback ; the puiv. ipecac, oo. is not always well borne, and 
not n few patients feel side after it. For over twenty yeni-s 

1 lull e employed tlio following powder, willi equally good' result, 
ill all tliose cases of influenza wliicb came early (witliin the flivst 
few da) s) under my care : aspirin 10 grains, plieiincctin 2 grains. 
Twelve [lowders are sent, one to be taken every four liours. If 
giieii tlio llrst day tiie temperature usually fell to normal within 
tueiity-four liours. In spite of tlio luck of the opiate, tlie pains 
III tlie liead, iiack, and limbs were relieved by tlie first powder. 
Two grains seems a small dose for piienacetin, but it is sufficient 
to accoiitiiate, if not actually render effective, tlie action of the 
aspirin. In ail cases ot sore throat ot tlie i-Iieiimatic typo it is 
cqnnily effective, and even in cases of rheumatic fever, where 
tnleiiuieo to tlio salicylates is becoming exhausted, I liave found 
tins jiowder act well. In lliese cases, however, tlie addition of 
Dover's powder is often require 1. In ail my experience of 
in oscnhing many tliousauds of tliese powders' I have not vet 
come across a single case in wliicli the lieart would appear to 
suffer ill tlio siiglitest degree from tlie aspirin. My oases include 
niiiuy patients whose liearts liavo already suffered'tiie worst that 
rlioumiitic fever can inflict in tlio way of valvular defects. lu 
cliildieii I give doses according to ago, but for infaiils df 

2 or 3 years I prefer sodium salicylate with sodium bioarbomito ; 
ot each 3 to 5 grains. 


Treatment of Faipyema. 

Dr. . 1 . R. Keith (Soutlisea) writes : Witli regard to the treatment 
of empyema I sliould like to mention a metliod of treatment 
Mhich is not so well liiiowii as it sliould he. In tlio book 
Clinical Memoranda for General l^ractitioners, by Dr. A. T. Brand 
and myself, it is stated tliat in Uie tveatinent of post-empvema 
sinus Klapji’s suction glass will be found to ho of yeoman 
Borvico. Wo recorded tlio case ot a woman wlio had been 
operated upon for empyema, followiiig an attack ot acute 
cioiipous puoumouia. A profuse disciiavge, accompanied bv 
a liigli cvoiiiiig Icmperatme. continued tor several weeks iii 
spite ot treatment, wliicli included tlie use ot bismutli paste, 
ilv ^ of a Kliipii’s auction glass twice 

n'V, ' ,1 ' “ ’'’*”''1.0^ at a time, tlie situalioii cliauged^ drauiatic- 

vel being completely licaled and tlio tomperaUire 

le.luced toiiormal m tl.reo weeks. Tliis glass or classes cei.p 
a ly Bccm to be called in this couiiti v iricr's cups ■’ but from 
iulormalioii supplied to us iu 1907 by F. A. Esclibaum, uiauura™ 


AND ANSWERS. 


tnrer ot surgical inslrumcuts at Roun-on-tlie-RliIno, we were led 
to believe tliat tlie chief merit ot inventing tlioni belonged to 
B. Klapi', assistant to Auguste Bier, professor of surgery at Bonn 
before liis removal to Berlin, and wlio was afterwards iiead of the 
Burgical clinic in urology at Grietswald TJulversity.- 

EosiNorniLiA IN Insulin Therapy. 

Dr. R. CiiALjiEiiS (Darlington) writes: As a corollary to the 
interesting observation of Drs. Dawronce and Buckley of tlie 
oocnrrencaof eosinopbilia iu iusulin tlierapy (Marcli SOiliip. 597), 
one would expect evidence from tinio to time ot this spasmo- 
philia teudeuoy to occur in sucli cases. Tliis has been slioivu to 
occur by one observer, wlio found that tlio cotivulsious wliicli 
appear in tlio liypoglycaemic reactions following on overdosago 
with insulin are of tlio nature of tetany, and cun ho removed by. 
calcium clilorido and parntliyroid extract, althougli tliis doe's 
not affect tlio low blood sugar. 

Longevity. 

Dr. H. F. Bass.ano (Veutuor, I. W.) writes ; I sliould be interested 
to boar if any of your readers can beat the following records 
taken from my dea'tli certiflciite liooli. The entries are cousecn- 
tive, and dale' from October 26tli, 1927, to April 6lb,1929. Tiie 
dcatlis are registered iu tlio Yentiior district only. Yon will 
observe lliat of eigliteen deutlis tlio average age Is over 80. 
I venture to tliiiik this must bo almost unique. 


Sox. 

Cftiisc of Deal'll. 

Ago. . 

Sex. 

. Cause of Death. 

Age. 

F 

Cavtiiac 

91 

F 

Carcinoma 

SI 

F 

Carcinoma 

91 

V 

Cardiac 

78 ■ 

F 

Corcbva! hacmoiThago 

76 

F 

Cardiac 

8> 

F 

Chronic noi>hvitis 

72 

F 

Carcinoma 

9> 

M 

Cardiac 

58. 

P 

CarciDOinn 

85 

F 

Cardiac 

61 

P 

Infill nzal bmnehitis 

76 

M 

Cardiac 

81 

F 

Cardiac 

8S 

F 

Cardiac 

76 

M 

Inllucnr.al bronchitis 

83 

p 

Cerebral tbrombosis 

77 


Cartliac 

72 


Unusual Symptoms of Frostate Enlargement, 

Dr. E. B. Ffennell (Wnlton-by-Clevodonl writes: In reply to 
•' J. C.’b” inquiry of Marcli 23rd (p.' 584), and the notes by 
Dr. M. Haver and " Aurist " (A)iril 6tli, p. 670), tliongli never 
having had ]n'ostatio enlargement, 1 have noticed for at least 
forty years tliat initting my liiinds in cold water caused a dosii-e 
to micturate; I have, liowever, never felt the palmar reflex 
meulionod. 

Fatal Laryngeal Obstruction by a Fish. 

Dr. N. A. Dycf. Sharp (Nigeria) writes: A few days ago a native 
woman was catching flsti in tlio river with a basket net, and 
while transferring tlio small fry from tlie net she put one 
between her lips, her hands being full. Tlie fish apparently 
gave a jump, nud a moment later tlio woman was seen to fall, 
struggling to get lior breatli. Her friends at once opened her 
moutli and endeavoured to remove tlio ohslvuctiou ; tliey failed, 
mid after five minutes all her couvu'sivo movements ceased. 
Tlie body was at once hrouglit to tlie mortuary, witli a request 
for a necropsy; only afterwards did I discover that this was 
designed to determine whetlior she was a witcli herself or 
whotlier she was bewitclied, and hero I failed I On removing 
tlio larynx and ns muoli of the pharynx ns possible, I found 
n small flsli, 3i in. long, wedged firmly down tlio trachea, witli 
the snout lying transversely between the vocal cords. Minute 
spines on tlio dorsal surface and at the border of the gills effec- 
tually prevented its extraction upwards, and, indeed, tlie tail lind 
already been pulled off by Hie vicliiii’s friends. As the width ot 
its lieiid was about 23 mm. nud tho breadth about 17 mm., tlie 
larynx was most com|)lete!y mid exactly occluded. Tliis is well 
shown in tlie preserved specimen, which was fixed in nn aloo- 
liolic solution of perchloride of mercury. A smaller or a larger 
fish could not have caused so complete nu obstruction. 

Merits of Antiseptic Surgery. 

Dr. T. V. Duhig (Brisbane) writes: I would like to suggest lliat 
the lioldeis ot tlie copyright of Lister’s Collected Papers sliould 
publiali them' iu a cheap dud liaiidy form in a’ single volume. 
Tlie papers are ns imporlniit a coutrihntioii to human tliouglit 
mid acliievemout as tiie work of Harvey, Newton, Fastenr, ami 
Eiiistohi, and siiouldbo easily available. 'Gomi>ared with Lister's- 
results “aseptic” surgery is a failure; it is tho invention otn' 
German iiuicli interior to Lister, and lias become a very expen- 
sive fetisli. Lister could o)ienito with oompleto confidence of. 
success on acute and cliroiiic abscess, bones, joints, tuberculous 
abscess of bones, and compound coiiimiinUod fractures iu a 
cowslied'at tlie expense of a bottle of ciirliollo acid. Many young 
surgeons do not know these facts, and it is time they lind the 
iutormivtiou. 


Vacancies. 

Notifications of offices vacant in uniyersities, medicai colleges, 
and of vacant resident and otlier appointments at lios|)itals, will 
be found at pages 54, 55, 56, 57, 60, 61, and 62 of our advertisement 
columns, and advertisements ns to partnerships, assistautsliips, 
and locuiiiteiiencics at pages 58 and 59. 

A short sun m iry of vacant posts notified in tho advei'tisonicnt 
columns appears in the Siipnlctncnt at pngc 95, ' - '. . ■ 
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35-?. Pcpcutnncous Xmmunlrntfon niTalnst DtphthcHn. 

I'. TiDWKNSTKls (nVrn. ?.7in. TPoc/j., I'cbnmry 14th, 1929, 
{>. 193} conviilcrs tlinl the immunity in*otluccil *hy tho Injcc* 
lion of i\ mixture of toxin nmi nniUoxlu. ndvocalcil hy 
somo -workers, Is due to tho rcsj>onsQ of the orfj.anlsm to tho 
toxin, -which Is slowly Hbonitrd, nnd is therefore not devoid 
of risk. Another dofcci of this method npi)rnvK to bo that 
the immunity is directed n^nlnst the toxms rather tliaii 
n.i^ainst the* diphtheria bacnil, LAwenstcin lliciofore pre* 
\v’\red n dctoxicntiHl vaccine hy l:lillni» unhltcrcd broth 
cnlturcs of diphtlicria bacilli with formol ; ho tested Its 
toxicity by snbeutanrons Injections Into fjnlnca-plps, and 
found it harmless. Since In both tuberculosis and f»ypliilLs 
extensive lesions in tho skin f^cnorallj’ appear to protect 
tho internal origans, lie attempted to ImniimLtc RUinca-pIgs 
against dlphthctia by rubbing 50 to 300 lethal doses of 
diphtheria toxin into tho shared skin on two occasions; 
eight weeks later tlio subentaneons injection of a double 
lethal dose produced no cITcct, showing that gtilnca pigs 
could bo linmunircd by tbls means. It was next demon* 
stratcrl that guiiicn-plgs could likewise be iinmutif/cd by 
inunction with an ointment of detoxicated bi-olli cnllnrc 
through tho tinhroken sktn. The method was then applied 
to 400 SchIck*posllivo children admitted to a children’s 
homo*, as a rc'^nlt 70 per cent, became .Schlck-ncgatlvo. 
Estimations of tfio antitoxin titre of tlic htood showed tliat 
tills contiuiud to iocreaso for.fiomo months after cc.scalion 
of the Inunction. Tjowcnstciii points out. however, that the 
T.alno of the Schick test and tbo niititoxlii content of tlic 
blood should not be overrated, because llioy aro not a 
messnro of tho wliolo defensive mechanism of the body. 
By tho ultimate test — tho niorhldlly hgurcs in the children 
subjected to ouo, two, or three inuuctious at foriulghtiy 
Intervals — tbo method proro<l very sntisfactors*, none of tUo 
chlldrcu trcatoi-l contracting tlic dhcxsc in spite of tlm intro- 
dnetion of several infected eases into tlio homo. He con* 
clndc.s that the power of tho aktu to produce antitoxin in 
rc.sponso to inunction has been under-estimated, and rccom* 
mends tliat tlio method sliould for the pro-^cnt be used in 
children’s rcaldcntial homes, amt .slionid tlicn be applied 
to imuiunir/uig cbildrou after tlio first year < of life, ns it is 
cticctivc, simple, and safe. 

355. The Clinical Aspects of Venous Pressure. 

J. C. Pr.A {.tnnf. de f(t J Vrr. dr d/ref., Xovember and Doccniher, 
1928, p. 8<X)), wbo rccord.s his ob.sorvations in 203 jKatients 
aged from 8 to 80, comes to the following conclu'ilons. TJio 
normal venous pressure at the bend of tho elbow is about 
12t cm. in men, 11 cm. in women, and 71cm, in children; 
it *may be affected hy various physiological factors, such as 
effort,* digestion, or emotion, which raise it moderately. 
Certain positions of the head, such as lateral llcxion, also 
inenraso the venous pressure up to 4 cm. in the opposite arm 
to that towards which flexion is made. In the normal 
condition the venons tension in the lower limbs in the 
saphenous vein at tho ankle is less than that in the upper 
limbs, the average tension being 6 cm. In compensated 
valvular disease the venous pressure does not undergo au 3 ’ 
change, but in failing conipensation it rises sometimes to a 
considerable height ; when ‘ hepato* 

jugular reflux compression ' ■ crease 

of the venous tension is car . .. of the 

lower limbs the venous tension fails considerably in tho 
saijhcnons vein, and sometimes maj* reach zero. The tension 
iu tho saphenous vein is increased in varicosity ; when this 
is duo to an abdominal tumour the tension may rise to three 
times the normal height. In chronic affecliousof the respira- 
tory sj'stem the presence of venous h 3 ’pcrtension is often the 
first sigu of tho effect of tho lung condition on the right hcavt. 
In obvious or latent compression of the venous trunks, changes 
in the venous tension may be a sign of cousiderable value in 
diagnosis, as is seen in eases of cervical ribs and mediastinal 
compression. In spinal anaesthesia tbo venous tension falls, 
and this fall ma 3 ’ be independent of variations of the arterial 
pres-siue. In some therapeutic procedures, such as baemo- 
clasic shock or the administration of am}'! nitrite, the venous 
tension undergoes interesting changes. In haemoclasic shock 
it falls carl}', sometimes to a considerable degree, while ani}’! 
nitrite, on the otlior hand, raises it. Changes in tho venons 
pressure in cardiac failure nia}' he of prognostic value, a.s 
follows. When the venous pressure remains raised in spite 


ol ciicfiictic Jreafmcut of the asystole tho prosnosisis had. 
When tlic venons tension falls and the normal fignio is 
reached the prognosis is favourable. 

Heart Murmurs. 

Sixci; innocent jirocovdial luuimmsarefreqneallvinteipretctl 
ns homy Imlicntive of cardiac disease, J. II. Gibbes lAtnrr. 
lU.tr! .lourii., I'cliruarj-, 1929, p. 505) has made a special study 
ot .sneh jiiiirmum in 1,166 couscciitire eases. The followitig 
clnssillcalion was adopted ; organic innrmnrs, which iuchulcd 
those indicative of organic change in the valves; those caused 
i>y diso.tso of tlio aortic arclt, ttiose indicating a persistence 
of embryonic openings Ijotwcen ttie cardiac chambers; and 
■iccldent.al imirinnr.s, wliicli were independent ol stnictnial 
vniviilarelmngos, of congenita I lieart disease, or ot abnormality 
In tlio aortic arch. Tiio la.st were subdivided into iutra- 
cardlnc and extra-cardiac, whicli were clearly demonstrated as 
hcingdcpcndcntonsomophasoof respiration, ilarmnrswcre 
detected in IGG ot the cases, ot wliicli 127 (75 per cent.) were 
nccldenlal, thus emphasizing the very great care ncccssaiy 
in diagnosis, .\ccldcutal murmurs were noted twice as fre- 
quently in females as in mates. Those mnrmnrs mayeccur 
at any age, tint were more frequent dunug the third decade. 
-Ml tho .nceldental murmurs ncre si'stolic, and were most 
often lic.ard at lire base of the heart. In contrast with org.snie 
innrmnrs llio transmission of accidental ones is rclatirdy 
rare. Cardiac iiypcrtrophy Is a necessarj- part of oigauic 
hc.art disease, and was noted iu only 11 of the acciilenial 
innrmnrs; in cveiy case tlie liypcrtrophy was independent 
ol the murmur. Accentuation of the pnlmouary second 
sound was heard in accidental mnrmnrs of the inorg.snio 
tj’pc, tmt not with otlier typos. There was a great pro- 
poudcrancc ot cardio respiratory murmurs over accidcmal 
ones ot otlier ty)>cs. Ciihhos adds that accidental lunriin. in 
aie most freqaently licard in p.atients below their optiiiii.iii 
weight, and are practic.ally unrelated to tho blood pressure 
and piil.se rale, lie maiutains that ottior evidence than tli.it 
afforded by a mnrmur innst bo found before a heart is 
assnmed to bo diseased. 

3S7. Paratyphoid Fever. 

I). lIKnDKr.-xiiKi; (.Verier/. TiJtlscJir. v. GcncaJ:., Jannary 121b, 
1929, p. I52| records observations on 120 cases of paratyplmid 
fever admittcil to tlio Wilhelmina Hospital, Amsterdam, in 
tho period 1918 to 1926 incinsive, during which 1,560 casesot 
typhoid fever were admitted. The pioportion of children 
affected was considerably higher than in typhoid fever, 37 
(30 per cent.) lieing below the age of 10 and 83 above; tbfs 
compares with 503 (19 per cent.) below 10, and 1,257 above, iu 
tbo case of ti'ptioid. .As regards sex, 56 per cent, of ihe 
typlioid patients were m.sle.s, as eoinpared with 52 per cent, 
ol the paratyphoid patients. Only one of the paratyphoid 
patients died— -deatli being due to broucbo-pnenmouia' follow- 
ing .appendicitis in convalescence — as compared with a mor- 
tality of 15. A per cent, in the typhoid patients. No instances 
ot perforation or peritonitis oconrred among the paratyphoid 
eases and only one of intestinal haemorrhage, whereas 
jicrforntivc peritonitis was noted in 2.1 per cent, ol tho 
tiqiboid cases and intestinal haemorrhage in 8.6 per cent. 
The fclurile period was also shorter than in typhoid fever. 
No examples of thrombosis were seen in patients under the 
age of 10, among either the typhoid or paratyphoid ca=e.s. 
.Above that age thrombosis occurred in about 4 per cent, of 
each disease, There was only one relapse among the para- 
typhoid cases, whereas 11 per cent, of the typhoid patients had 
relapses. There was no difference as regards the incidenca 
of the other symptoms. 

35S. Cicatricial Sequels of Visceral Syphilis, 

Gocgekot (Paris -Ift'd., ilarcb 2nd, 1929, p. 209) draws 
attention to tho comparative frequency of reonrrenceE of 
nervous symptoms after tho apparent euro o£ syphilitic 
conditions. Kesidcal visceral sclerosis cansing persistence 
of the anginal pain is, he thinks, more widely recognized 
than, tor instance, the reorndescence of tabetic pains in a 
patient whose syphilis has become Inactive, sneb (pains 
being tbo result ot congestion in the sclerosed areas which 
is brought on by gastro intestinal disturbance or other 
causes. He reports two eases. A woman, aged 43, Urst 
attended hospital for major epileptic attacks which bad 
lasted live years. Tho Wassermann reaction-was positive, 
and intensive autisypbilitic rreatmentresnited in the cessa- 
tion ot attacl-.s in - tour- months. She remained free from 
attacks, except for six, which followed various possible 
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excUing causes sucli as alcoholic excess, iutercurrout - 
uess, or tUo antisyphilitic treatments by lujectiou, uutil nyo 
years later, when very frequent attacks recommencca in 
hpito of steady improvement in the Wasserinaun roactiou, 
and continued until her death in a street accident. A man, 
a-'ed 56, first showed signs of neurosyphilis (optic nonntis 
without tabes) fourteen years after the probable primary 
infection. Active treatment was given aud the WaSsermaun 
reaction became negative, but four years later ho had a llrst 
at lack of Jacksonian epilepsy. Treatment was continued 
and the lYassermann reaction remained negative, bub m 
another two years’ time symptoms of geqeral pariuj’sis 
apiioarcd; malarial treatment produced a clinical cure, con- 
liiuicd by examination of the cerebro-spiual fluid. The next 
year the Jacksonian epilepsy recurred, and attacks have 
followed almost daily slnco then. Gougerot considers that 
such epileptic relapses are due to irritative lesions of a noii- 
siiocillc nature, and are in fact the result of cicatricial relics 
wbicli autisypbilitic measures are powerless to remove. Ho 
stresses the importance of gastro-iutostiual disturbances as 
capable of producing congestion in the cicatricial areas. 

359 . fin Bpidemlo of Trichinosis. 

E. P. ^fcDoxALO and K. 0. Waddell [Joiirn, Amcr. Med. 
Aesoc., Pebruary 9tb, 1929, p. '149) record an epidemic of .43 
cases which occurred at Albany, New York, following the 
consumption of diseased pork. The ages of the patients 
ranged from 3 to 42 ; 31 (88 pee cent.) showed eosiuopbilia of 
41 per cent, or less, 4 (11 per cent.) sliowod no increase of 
eosinophils, aud in 8 no blood counts were made. Inpatients 
witli a concurrent infection such as pneumonia there was no 
Dosiuophilia. Although patients with cerebral symptoms aud 
signs may show the parasites in the spinal fluid, these are 
not consistently present. There is no specillc remedy, but 
drastic catharsis is benefloial in the early stage, since it aids 
iu ridding tlio lutcatiual tract of parasites. Tho blood sugar 
was low iu all the patients, which may bo explained cither 
by impairment of glycogen due to the prosenoo of myositis 
or to increase of sugar consumption through involvement of 
tho muscles. 

360. Laryngeal Piphtherla complicated by Thymus 

Hypertrophy. 

F. SeuwENTKER (Arch. 0 / Pedmt., December, 1928, p. 733) 
records a fatal case of laryngeal diphtheria treated by anti- 
toxin aud intubation, the intcctiou being complicated by 
an enlarged thymus. Cultures of the throat yielded Kicbs- 
Ijocfllor bacilli, aud at the necropsy slight diplithorial 
jiccrosis was detected In tho throat aud laryu.x. The 
thyinus was found closely overlying the trachea; it was 
much larger than normal aud weighed 22 grams. The other 
organs wore normal, except for a cyst iu the right ovarj'. 
Sclnvcntker has boon uuablo to find a similar case in the 
Jitorature. 


Surgery. 


SGI. acute Haematogenous Infection of the Kidney. 

A\’. Linder (,imcr. Jonrn. Surg., February, 1929, p. 175) is 
coin meed that this infection is generally carried to the renal 
corte.x by tho blood stream, tho staphylococcus being the 
most Crcquonl causative factor aud tho streptococcus ranking 
second. Acute unilateral haematogonous infection of the 
Kidiioy occurs as a result of tho biocktug of the miuutc blood 
vessels of tlio renal cortex by microbic emboli, tlie resistance 
of Ibis organ being lowered by some anatomical anomaly or 
<nu increased functional demand, as in pregnancy, which 
causes tho glomeruli to fail to function. Tho progress of tlio 
disease and its severity depend on the resistance of the in- 
dividual. Mild cases may be treated palliativoly with rest iu 
bed, the Covcingof fluids, aud tbo administration of nrotropiue, 
thougii fiequeully a second attaclc occurs aud necessitates 
surgic.xl trcatiiiont. ’The surgical jiroccdure depends on the 
extent of suppuration and the location of the lesions, aud also 
on (ho condition of the other kidney. Iu tho fulminating 
types prompt nephrectomy affords tbo only cliauce of euro’ 
nepbrotomy is not successful. Where there are small cortic.al 
or Bubcapsular abscesses decapsuiation has been practised 
nlth cxceilout results, and should bo tho operation of choice 
n here the condition of the second kidney is doubtful. Release 
tv.al encasement and proper drsainago will often cure this 

thron-h t I suppuration lias extended 

inron,,u tlie capsule of tbo Iculney into tbo fiittv tissues 

asrwfuVtcn“eno ostablishiuout^ of draln- 
t mee of earlv emphasises the iiupol-- 

luCcfttion, fiucli ni> inJinciiza 
“ - ‘^ryugitis, a boil, or a carbuncle, has antedated 
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tho kidney infection. Tho symptoms of this condition are 
nausea and vomiting, with fever ranging from 102’ to 106’F., 
a rapid pulse, severe prostration, with pain and tondoruoss in 
in tho abdomen, most often tho right half. Pressure at tho 
costo-vertebral angle will elicit exquisite tenderness in early 
cases, but later, when tho capsule has porfornted by oxtensioa 
of tbc suppuration, tho tenderness disappears. Urine ex- 
amination may reveal nothing abnormal. 'Tbo disease is most 
prevalent in tiio third and fourth decades of life. 

362. ■ Primary Carcinoma of tho fippendlx, 

J. SeliKGER (Attjials ofSurgenj, February, 1929, p. 276) reports 
34 cases of carcinoma of tbo appendix oporalcfl on during the 
Xi'nst eight years.- Tbo average ago of tbo patients was 34, Uio 
majority of cases being in tho third docado'of life ; 82.4 per cent, 
wei'o females. In every case the operation was uudertuken 
on a diagnosis other than carcinoma, aiid this condition was 
never suspected prior to operation. In all cases the growth 
wasprimary in tlie appendix;, iu 28 it was! situated at the 
tip, iu 5 at the base, and In.pno midway between tip and 
base. Of.tiid 5 cases iu which it affected thc.liaso, one 
showed peuebratiou of the serosa, aud iu one there was 
a metastasis iu the moso-appoudix ; they wore ail of iho 
coiiitiinar-ccll type, .or gelatinous adono-carciuoma, which 
lua.v occur at auy ago and is nearly always benign. Tho 
author remarks that it lids been said that those carcinoids 
result from' proliferation of tho Jntranervous argentaffin colls 
of tho uourocrino typo whioU.pilo np iu the nerve fibres, 
llnally rupture their shcatlis, and infiltrate the intestinal 
tissud of tho nouroma aud thou that of tho suhmnoosa. lii' 
this form of carcinoma there are no signs or symptoms of 
sulllcicut distinction to warrant a pre-operativo diagnosis, 
and tho surgeon is usually surprised when tho pathologist 
reports that tho appendix removed shows a oarcinoma or 
carcinoid at the tip. 

363. Delayed Traumatic. Intracranial Haemorrhage. 

E. M. Hammes (Minucsoia Med., February, 1929, p. 86) 
believes that doioyed traumatic intracranial haemorrhago" 
is more common than is usually thought, llo recognizes two 
largo groups, the first inoiudiug cases in which the.homor- 
rhago occurs within tlio .cerebral substance, and: Which aro 
classified as traumatic lato apoplexy. In. the socoml group 
tho haomorrhagio lesion is .cxlrnoortioal; it may bo either . 
extradural aud duo to a ruptured inouingeal artery, or intra- 
dural, when it is usually of venous origin' and gives rise to a 
true chroulo sulidural haomatoma. in tho traumatic into- 
apoiflcxios tho time interval botwocu tho .trauma aud the- 
delayed cerebral symptoms varies from several hours to days 
aud even moutlis ; tlio interval in tho subdural haematomas 
is usually longer than in tlic extradural type. Ilammes gives 
details of sQvoral cases, aud warns that with a history of oven 
slight head injury, when thero aro subsequent cerebral mani- 
festations, tbo possibility of such delayed haemorrhago must 
bo seriously considered. Tho clinical course Is fairly typical, 
tho symptoms being rapidly increasing intracrauial.prbssurc, 
indicated by sevoro hoadaclioaud drowsiness; brachycardia; 
vomiting ; localized muscular tAvitchings ; Jacksonian con- 
vulsions; and incomplcto liemiplcgin, nioro marked in ono 
extremity. Tho spinal fluid iu uncomplicated cases is under 
increased pressure; it is clear aud contains no oyidonco of 
blood. Repeated lumbar punctures are of dollnito tbora- 
Xioutic value aud will froquoutly tide over an omorgoucy, 
giving opportunity for further investigation. Decompression 
is required as soon as the diagnosis is made aud localizing 
symptoms have become manifest. 

333. Haemorrholdootomy. 

W. F. Burrows and E. 0, Burrows' (Med. Journ. and 
Record, February 20tb, 1929, p. 216) point out that under- 
lying the symptoms of pain, discomfort, discharge, itching, 
hleodiug, or prolapse, 'which a haemorrlioidectomy should 
aim at climiuatiug, are in many iustaueds the tight aual 
canal aud constipation or inoomploto -evacuation. A less 
radical biiera'tiOu tlian the ono usually omployed is described, 
giving a minimum of trauma aud an easy couvalescoucc. 
Tho bowol is completely emptied by castor oil ou tho night 
Of tho second day before the operation, aud on a restricted, 
diet bowel movement is coutrollod uutil'tho second or third, 
liost-oiiovative day, when an oncnia is given. Under gas and 
ox.A'gou anaesthesia tho spliinclo'r is stretched aiid each mass 
of baemorrhoicls is drawn doAvuward Avithout putting tension 
uiiou the mucosa above. Tho base is clamped parallel to the 
aual canal oil each side of the median lino posteriorly, aud 
the mucosa is drawn into the clamiis from tbo lateral Avails, 
as far as this can bo o'ffectcd easily. After, cutting a\vay the . 
clamped tissue tho blood' sup'ply is’'cut off by ligatures, aud 
tiiO tissue is brouglit together Avith t\vo or three looked No. 1 
catgut sutures. The clamp isdoosonott aud tabs are roiiioveU', ' 
tUo area being dosed by continuing the original suture. In 
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CAScs where Iho aunl canal is conlmclcd it is best to stretch 
the sphluctor muscles only moderately, and then through 
nu analscepo to cut tlio cNtcrnal Rphluctcr lu tho posterior 
uiodlau Hue, Tho authors toniul that there were no recur- 
rences atlcc this modifled lcchiil<iiu', ami the rosuUlui* im- 
obstructoil rectum rectifies many eases of coustipatiou with 
Incomplete bowel emptying. 

3C5, Phnumococcnl Peritonitis. 

Ac^ninxo to 1). C. Klkin (drWi. of Sunj., I'cbrnary. 1929, 
p.745) pneumococcal porltonftLs do\xlops as a sccomlari* com- 
pllcatlQU ot pneumonia or appears as a primary Infection. It 
l9 com|>ai‘atlvely rare and has a high luortnlily rate, more 
than 50 per ccnt,ot eases ending fatally. Tho primary variety 
occurs most frequently lu joung girls, and it Is suggested 
that U U due to the passage of bacteria through tho Fallopian 
tubes to tbo |>clvis. It does Fometlmcs, however, occur in 
boys and men, but it Is possible that these cases are really 
secondary to an undiscovered focus elsewhere in tho bo<ly, 
clinical evidence being strongly In favour of a genital theory 
of Infection. Secondary pcrltonUls develops from embolic 
implantation of tho pneumococci which arc present In tho 
blood stream of a patient Riiffcring from pneumonia, and arc 
pas'»ed by direct extension Ihronglj the diaphragm to tho 
abdominal cavity. Tho Infection is generally evident in the 
upper part of thonbdorncu aud on iho Rkle adjacent to the 
afTecteJ lung. The prognosis depends on the severity of the 
iufccllou and Iho Individual susceplihilUy rather than on 
any form of treatment. •Kccovcrj* in the secondary eases is 
rare, as pvallcnts develop septicaemia from an overwhelming 
pcrilouUIs, tliongh in less severe eases the infection ma}* bo 
walled otT by the protective mcchaulsm of a plastic exudate. 
If the I'crltoncum is only locally Involved recovery after 
drainage will usually ensue, but uot if there is difTiisc 
I>crUoncal Involvement. 

3CG. Remote Results of Fractarcs of tho Femur. 

R, Rr.sTj:i*MKVr.u (fJeuf. y.fiU /. CV.i/'., March, 1929, p. 2-;0| 
investigated the results of treatment of 95 eases oC fiacturc 
ot the femur due to gunshot wounds received In the world 
war. llis conclusions were as follows. (1) The end-results 
were uutavourabic. Tho uio^t striking facts were tho extra- 
ordinary frequency of damage to tlio knee-joint (60.9 per 
cent.)’, the fccqucucy ot chronic osteitis porccut.); tlic 
inarhed shorfeuiug of tho I/mb (4.S per cent,); and the 
dlmimslicd power of earning a livelihood (.58 per cent.). 
Damage to the hip-jolut, which was iiotctl In 19.1 per cent., 
w'os much less Iiiiportaut. Damago to the anklo joint could 
always bo avoided by careful treatment. (^} Tbo view of 
Franz that German surgeons cuiplo^'cd primary amputation 
too .seldom in fractures of the femur was contlrmcd by tbo 
investigation of I3cstelmc3 cr, who saw many eases \vblcb 
wonld have done better with this operation, (3j No opinion 
could be expressed as to the valnc of individual methods ol 
treatment because most of the wounded had been treated in 
different hospitals and bj* different medical ofTlccrs with a 
variety of methods. (41 In order to obtain better rcsoUs 
in future Bcstolmeycr adopts the suggestion of Franz that 
fractures of the femur should be treated in special hospitals 
behind the front, aud that tho frequent change from one 
hospital to another should as far as possible bo prevented. 
In most of Bestelmeyer's cases this frequent transfer had 
occurred, with prejudicial effects to the patient. 

267. Amoebic Abscess of the Lun^. 

A. Pelle and Be Barox (liull. oi^cin. See. J/c-d. des Hop, dc 
Parts, February 18tli, 1929, p. 235) record a case of an amoebic 
pulmonary abscess, and point out that amocbiasls is not 
unusual. It is becoming more and more frequent in reports 
from various clinics, because it has increased since the war, 
especially among young soldiers who are stationed in Morocco 
or Syria. SomcLimes there are intestinal symptoms, and 
occasionall3’’ liver or lung complications ; the development of 
the condition often simulates a tuberculous coudltiou of tho 
lung, which can only be eliminated bj' frequent examinations ' 
of the sputum. The t^'pical symptoms are the congh, a more 
or less acute pain in the cheat, and a chocolate-coloured 
sputum in which amoebae may be seen microscopically. 
Radiological examination shows extensive shadows with 
Tvell-dellned outlines. If neglected the patient will die, bat 
the intensive administration of einetiue qnichly arrests the 
development of the disease. This treatment may be com- 
bined with pneumothorax, which obviates any danger of a 
severe haemorrhage and promotes healing of the abscess, 

368. Adenoma simulating Prostatlc Enlargement. 
li. Phelip {Ltjon Med., February 3rd, 1929, p. 130) records the 
case of a man, aged 32, examined on account ot incontinence 
of urine; prostatic hypertrophy was suspected, but on 
rectal examination no enlargement w’as felt. On cathc- 
tcrizatiou after micturition 80 grams of residual urine was 
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obtained. Cystoscopy revealed some oeclema at the nrethral 
Opening, which bad a gaping appearance. Immediate im- 
provciijcnt followed diathermy of tho neck of the bladder, 
^Qugh the residual urine remained as much as 30 grams, 
iho patient returned five years later with recurrence of the 
find cystoscopy now showed at the neck of tho 
bladder a small object which impeded the opening and 
shutting of tho urethral orifice. This was removed, and histo- 
logical examination of tho fragments showed adenomatous 
tIsbnowJth no sign of maJignancy; the patient made a good 
rccovorj' with disappearance of the residual urine. Phelip 
remarks that he has operated In another similar case by the 
suprapubic route with the same final result, bat recovery was 
l^s rapid. He adds that such cases ere of interest as 
showing (hat a considerable amount of residual mine may 
exist where 110 palpable proslatic enlargement can be found. 

3C9. Chordoma of the UaxUlo. 

S. KUBAsenow {Zeittralbl./. C7iir,, Jannary 19th, 1929, p. 137) 
reports a caso of tumour iu a child, twenty-four hoars old, 
projecting from and covering the mouth ; it was attached by 
a thin pedicle to the alveolar margin at the nUddle ot the 
upper jaw. On microscopic examination the tnmoar was 
recognized as a chordoma. Tho report is accompauied by 
a drawing aud photograph of the tumour, but the dimensions 
arc not given. 


Therapeutics. 


370. Treatment of KepTirltls and KephrosEs witb Oedema. 
In Iho treatment of nephritis ami nephrosis with oedema the 
aim of li. G. Uaksick and N. II. Keith (Joum. Amer. Jled. 
A HOC., December 22nd, 1928, p. 1944) has been to employ 
ineasiirca that induce the excessive amonntof the tlssne fluid 
to Sturt travelling toward the blood, to he nliimately excreted 
by the kidney ; they disease such treatment in 100 cases, 
wtiich wore arranged in flvo gronps : aente diffase glomernlo- 
nephritis; acute renal insnfilcicucy ; subacute or chronic 
gloiiicrolo-nephrUIs ;chronicncphrosis; andchionicnephiosis 
of the mixed typo. Tho treatment of each group is fully 
described, but, generally speaking, the method found most 
satislaclory was tbo combined use of suitable diets with low 
salt and fluid contents, and one or moie ot tho various 
dlnrelics. The diet should provide safficient calories and the 
amount of protein bo adjusted to meet the conditions. 'When 
nzotacmia exists reduction to a daily intake ot 40 grams 
of protein may ho necessary, while in cases ot nephrosis 
adequate, but not excessive, amonnts are advisable. The 
best combination of diuretics was fonnd to he ammoninm 
nitrate aud organic mercury compounds. Xanthine prepara- 
tions snob as tlicophyllin-ethyl-endiamine, given by the month 
in doses ot 0.6 to 1 gram, were also effective. The dinretlc 
period continues for two to six weeks, and the loss ot fluid 
may amount to BO lb. During this tinac there is often an 
immediate tendency to gain in wei^t. This tendency to 
retain fluid and salts aftec rapid fluid loss emphasizes the 
importance of a low salt and water intake in preventing rapid 
accumulation of llnid. in resistant cases ot oedema. Elimina- 
tion ol tho oedema seems to benefit the whole organism, 
often permitting patients to live normal lives and to bnild np 
resistance to infections. Future treatment when the patient 
is free from oedema must be considered. The tolerance for 
water anil salts must be ganged, and, if it is low, the diet 
must be continued indeOnitely; in resistant cases periodic 
prolonged treatment with diuretics may also be neces.cary. 
Foci of infection should be eradicated. E.sact diagnosis is 
Important. Iu acute renal lesions recovery is often complete. 
In most eases ot chronic nephrosis the disease can be arrested 
and the patient enjoy comparatively good health. Death 
usually results from an infection rather than renal Insuffl- 
ciency. Arrest of subacute or chronic glomerulo nephritis is 
rare ; most cases rnn a progressively downward course, and 
death is usually due to renal insnfliciency. 

371. Gold Salts in Chronic Rheumatlsin. 

d. FOUESTIEU {Doll, et 3lem. Soe. Med. dcs Hop. do Paris, 
March 11th, 1929, p. 325) explains how, in 1928, his attention 
was drawn to the fact that it might be possible to treat some 
cases of chronic rhenroatism with certain prepaiations ot 
gold which have been used with success in the treatment 
ot, tnborculosis. In 1914 Moellgaard pointed out that gold 
tliiosnlpUate had a specifle action on the tubercle hacillns and 
tuberculous tissues. His preparation (sanoctysln) has been 
found of deflnito value in some cases ot pulmonary tuber- 
culosis. There is a similarity between the clinical course of 
some cases ot chronic rheumatism and cases ot tuhercnlosis-- 
particularly the continuous fever, the general condition ol 
the patient with anaemia and Icucocytosis — and it was tbe^ 
tore thought possible that the gold preparations used tor 
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tuberculosis might bo o£ value in cases oC rheumatism. _ Gold 
tliiosulphate ivas therefore tried, and also a preparation oi 
sodium aurothioproponal sulpbonate. This substance is a 
ivliile powder, soluble in water, which can be injected 
intramuscularly and Is easily absorbed and. very slightly 
toxic. This in-cpavation has been tried in cases of chronic 
jiolyartioular rheumatism with thickened synovial membrano. 
The dosage used in these cases was 25 eg. of alloehrysiuo 
given intramuscularly at intervals of live to seven days; 
11 women and 4 men were treated during a period of ten 
months: 5 benefited markedly, justifying a hope of permanent 
cure; 5 others were definitely improved and continue to make 
slow progress; 2 more hadiusnfllcieut injection to show much 
improvement ; and 3 other cases could not be traced. In no 
cases have the symptoms been aggravated, and the improve- 
ment has been manifested both in- the local and general 
coiidiliou of the patients. In cases of rheumatism of tho 
joints the thickening of the synovial membrane and tlio Enid 
have markedly decreased or disappeared nltogotlier, with 
considerable relief of pain, especially on raovomeut. It 
aiipcars, therefore, that this method of treatment is of 
dotluUc valuo in cases of severe arthritis deformans. 


according to tho patient’s condition. Most of the patients 
were found to have some dietary or cudoorinc dclicloucy; 
correction of tills relieved the fatigue and improved the 
arthritis. Hall rocommouds a daily diet of one quart of milk, 
extra butter aud cliccso, two eggs, lettuce, spliiacli, cabbage 
or beaus, and plenty of fruit,- with wliolc white bread, whole- 
graiu cereals, and cod-liver oil, with tho addition of calcium 
lactate to supploment any iiisulllciency. of calcium in tho 
milk aud green vegetables. On tlicso lines lie obtained In 
59 cases arrest of- tho disease, or sucli marked Iiiiiirovomcut 
that arrest appeared corUiiu ; wliilo 25 did fairly well. Such 
general measures arc held to bo so important ns to constitute 
a prerequisite to any higli degree of success in treating 
arthritis. W. M. BAHThETT aud E. SONESOX (ibid., p. 375) 
remark that tlio salts of ortho-iodoxy-beuzoic acid do not 
euro arthritis, though tlie aimiioulum salt, when injected 
lutl-avcuouslj' iu largo doses, relieves tho pain and muscle 
spasm. They advocate active motion of tlio joints, regardless 
of tho pain aud muscle spasm, together with vigorous and 
deep muscle massage. 


373. Insulin in Primary Wasting. 

P. Eusso {Sluditim, February 20th, 1929, p. 64) recommends 
insulin as a good thorapoutio agent for states' of wasting 
which aro not duo to serious organic disease aud records ten 
cases so treated. The appetite always iucrcascd aud- there 
was gaiu iu weight. Nob only was more food takcu at a meal, 
but ail addition to the number of meals was welcomed by 
the patients. With the increase of appetite aud weight went 
a fcoUug of well-being, aud tho general condition was notably 
iiiiprovod. In ouo case tho patient had suflered for many 
years with functional disturbance of the gastro-iutostiual 
canal. After one mouth’s treatment with insulin not oulj' 
did bUo put on weight, but this particular trouble entirely 
disaiipcarcd. Small doses only are needed to determine tlio 
increase in body woiglit aud the general improvement. It is 
not ucoossary, as iu oases of diabetes, to limit tlio iutako of 
carbobydrato, and thorofore all food can safely bo iucrcascd 
according to tho patient’s apjietito. The dosage varied, but, 
as a rule, 5 to 10 units wore given at the begluuiug, and 20 to 
25, with a maximum of 30, at tho cud of tlio trcatiuout. Tlio 
lujootious may bo iuti'amuscular or subcutaucous, aud aro 
made ton minutes before a meal coutainlug an adequate 
amount of carbobydrato iu the form of cereals, approximately 
2 grams for every unit o' iusuliu. Tho treatment is continued 
for about tlirco weeks. 


373. Therapeutic Uses of Bacterial Filtrates. 

G. Buchanan (Journ, Med, Assoc, of South Africa, January 
26tb, 1929, p. 37) records results obtained with bacterial 
nitrates, as introduced by Bo.sredka, iu tho treat incut of 
several pyogenic infectious. The tlltratcs were made from 
cultures iiilled bj' boat after iucubatiou for tou days; tlicy 
wore fouud to exert an attenuating aud iulilbltory action on 
bacicria aud a non-toxic action so far as animal iuoeulation 
was concerned, but they produced severe proteiu shock when 
injected into iiumau beings, and conscqucutly arc considered 
iiusiiitablo forsuboutaueoiis administratiou. Their mode of 
applic.'itiou was by wet gauze dressings iu skin infections, 
irrigations of septic wounds, and by spraying or as a mouth- 
wauli ill nose aud iiioiUh conditions. Since they were used 
Rucocssfully iu ohroiiic suppurative coudltious iu which other 
treatment bad failed, tlio method was tried lu some acute 
pyogenic infections aud severe injuries’. Notes of cases 
aro given lu wliicli tlio local application of nitrates proved 
cfllcacious whore other troatmeuts had previously failed, 
iiiciiuliug cases of septic iudoleut ulcer, clirouio suppuration, 
boii.s, sycosis, erysipelas, nasopharyngitis, suppurative peri- 
cboudritis, pansiuusitis, acute osteomyelitis, wounds, com- 
pound fracture, pyorrlioca, stomatitis, and suppuraliug tuber- 
culous cervical glands. Besides arresting septic processes, 
bacterial nitrates appear to stimulate the devolopmcut of 
licaUby gramilatiiig tissue. Buchanan considers that the 
c.'vsos recorded point to an undoubted therapeutic value in 
liyogeulc infectious. 


Treatment of Arthritis, 

•^onrii. Med., February 21st, 192t 
!>. ob9} leports the results of treatment iu 89 cases of artbriti 
uieraging five years lu duration; no focal iuCoctiou wa 
lUscovercd and only appeared to bo a possible factor iu si.' 

cases lUc arthritis was of the atrophic typo, an 
r ahnea at improving The general health and coi 
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Disease iu Childhood. 


375 . Chronic High Blood Pressure In Children. 

E. FAERBEll {Monnts. f. Kindcrhcilh., january, 1929, p. 148) 
considers tliat blood pressure o.stiiuatious in children' have 
not received as mucli attention as they deserve bcc.iuso' 
unless repeated observations arc made the values obtained 
may bo iullucncod by so many nervous and otlior plij-sio- 
logical factors as to be unroliable. It is goiierally ackuow- 
Icilgod, however, tliat tho blood pressure gradually rises from 
birth to puborty with increase iu age, weight, and height, tho 
average value 'in infancy being 80 to 85 mm. of mercury 
and 110 to 115 mm. at puborty. Low, pressures have boon 
observed in scarlet fever, diplitlierla, tuberculosis, lyinph- 
atlsiii, astlima, aud diabetes. 'Trauslcut rises iu blood 
pressure occur in ucuropatlilc cliildron, iu dyspnoea, and iu 
acute nephritis. Tho author has liitlierto only observed a ; 
coiitiiiucd and marltcd liyportonia iu the rare cases of chronic ' 
interstitial ncpbrltis. Of one case, however, occurring in a ' 
boy aged 12, ultimatoly dingnosed as ortliostatio albuminnria, 
wliicli Facrbcr bad under observaiiou for two and a halt ’ 
yc.ars, lio records the following : (1) onset of illness with 
cerebral symptom.s (choked disc, vomiliug, licadaolio) whicli, 
however, subsequently subsided without further ovideiico of 
increased intracranial pressure; (2) coutinuous r.iisod blood 
lirossuro (170 to 190 mm. tor ouo year), retinitis, albuiiiiuurln; 
(3) gradual disappearance of symptoms, fall iu blood pressure ■ 
to 125, discs liccoiiiiiig normal. ' Beual functiou tests tliroiigb- 
out sliowcd tliat tlicrc was iio renal iusufllcloucy and tliat the 
albuminuria was of tlie orthostatic typo. In view of these 
observations aud tlie records of others, oplithalmologists 
and iiliyslciaiis, Fiicrbsr considers tliat the term liypertoiiio 
retinitis slioiild bo substituted for albuminuric retinitis. He 
suggests that fiirllicr records reveal tliat cases of cliroiilc 
iuterstitial nephritis in cliildren aro preceded by ooinpara- 
tivcly tiviiisicnt symptoiuloss iioriods of raised blood pres- 
sure,' aud that, conversely, tlio ulliiiiato prognosis lu tlio case 
described may not be so good as the present coiiditiou might 
lead one to imticipale.' 

376. A Clinical Study of Enuresis. 

A. Bleyer (Aiiicr. Journ. Di.s. Child., November, 1928, p. 989) 
presents his observations on 129 boys and 123 girls, o.xteuding 
over a period of tlireo years. Ho concludes that certain 
factors, such as enlarged or diseased tousils and adenoids, 
tlio inalo propucc, vaginitis, pyelitis, a iieurotio constitution, 
and lack of discipline, commonly held accouutablo for enuresis, ’ 
liavo no suoli otiologlcal rclationsliiii. IIo doniics this con- 
dition ns a dislurbauco of micturition, in which tho physio- 
logical control of tlio brain is blociced bj' stronger stimuli 
which have to do witli the nervous mochanism of tlio bladder; 
this loss of physiological control does not appear to lio iu tho 
brain. In tlio trcatiuout of the ooudUiou ho discusses the 
pliysiology of uilcburitioii and gives proiiiluciico to Yoimg^s 
discovery that tho opeuing of tlio spliiuctorof tlio bladder is 
not nu act of iuhibiliou, but is hrouglit about, by liio muscles 
of tho Irigoiio. 'There is some ovideiico that llio iiiiiorvatlou 
of the trigouo is more or loss indopoiidout of tliat of tho 
bladder. The autlior Ends Hint atropine is a spocillc roiiiody 
and claims euro witli it iu 80 per cent, of his cases. Tho 
dosage sliould bo ns near the margin of overdosago indicated 
by mydriasis and Ihishing as possible. Ho rccommonds a 
solution of oul,y 0.25 grain to tlio ounce, so ns to permit of a 
closer adjustment of tlio drug to tlio individual need. Ho also 
advocates massage of tlio bladder, wliicli is porforiiicd by 
inserting the linger into Hio rcctimi and loucliiiig tlio trigoiic; 
the pressnro slionid bo light and need not bo contiuucd for 
more than a moment. • . . ■ ■ • ■ 
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377, Prognosis of Tuberculoslfi In Children. 

(•'''•I'r’-I. ri;'tisr?ir. v. Ornerf!,-., Decomber ISlh, 
!'• 615) (hnt, aj>art irotn eases of “ open ** tnbcrcu- 

iojUs, the profjttosis ot Hibcrciilosls in chiUlrcii is not unf,‘ivour- 
ob’.r, ns is slionn hy tlio following' Matistics. 01 271 chililreo 
%^^o had hceu tit'atod in the noo;;^*l]laricuui J^anatorinm at 
Ainstcrvlam in tho j>criod 1912-18» it was fmma that G7.9 per 
cent, wevo in a Mtisfaciorj* anil 23.7 per cent, in an nusatls- 
laclOTV coiulilion, ivhiio only S.^ percent, hmi ilicO. Similarly, 
liiini /omul that amoii” 107 children twelve years after tbe'ir 
dischacf^c from the Noj»cnninj» Smmtorimn. Viirinrsota, 72 per 
cent, were in a iiood nud 13 percent. In a had comlllion, ami 
7.5 t>cr ccnl. were dead. I’ocichan fonml Hint 93.<3 percent, 
ot the children \U5cl\ar>;o\l from a KanatoiUna at Charlotteu* 
burj’ showed no marked sl/^ns icaiN Jaicr. 31 net has 

rcci’iitly inve‘<tiyatc(l the comWllon ot 1,257 children treated 
nl the Hooj^-idnricimi Sanatorium Ijrlwccn 1919.and 1926. IIo 
fomid that the bc*^t iv‘?uUs had hern ohlaincd in patients 
with jHMilcnilis and pleurisy, of ivliom ICC and 95.S I'Cr cent, 
ivspoctlrely were in couditiou in 192S. On ilic other 

hand, 8^.5 jH'r cent, of the eases of ino^ie*'sive tuberculosis 
terminated fat.ally. 
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378. Tub.M Prcimnney sltnulntlnt; Strnnfulntcd 
KenjJa. 

C. Il!:iTri:n t^rr./i.rU,!. /. C/u/., J'cbrmry 23ril, 192D, p. 9G1) 
Cciciibc- ft c.T.'Jo of rxtrftmctino prcuuoucy lu which the 
Ryiuiito:ii« c.ftftRcii a di.tijiio.Ris of Sitmii^julnicd heriii.t to be 
luailc. wemmn, wlillc trylnR to lift n lie.ivy weight, 
coilftp-cil suddenly willi .severe ii.vln lii the lower "abdouieu, 
and noticed for tlie (Ir.st time ;v swelliii-.; iii tlie rislil tiioiu. 
Tlicrc wfts ftiso sHelit liaotiioiilineo fro ii llic vulva; the 
last rcgiil.vr menstruai pcricd Imd occurred (llly-tlirco d.ays 
prcvlottsiy. The patient imi'rovcd so rapidly wUU rest in 
bed that on tbe tided d.vy niio returned to woiU, but the pain 
rctnjnod: an nn.succcsslul attoiupt to reduce tlie “bernia” 
was luade. Oti admission to liosuitnl '•lie reported tliat 
tlievc bad been no i.a:ea;;e of faeces iior Hat us fer two days; 
htceup 'vas prc'cnt, but tin vomitin';. In ibc right gi'oiii 
tlicic was a smooth, tense, in edneiblo swelllug as lat^o as 
an cps; it was not very tender, and appealed to bo' au lu- 
carccnvtcd bernia. On oi>eniiig tiic borui.sl sac it w.as fonnd 
to bo lined with blood-clot, bin contained no bowel. Mexl 
day the p.atif nt was very colIap«ed ami much more anaemic; 
the palii persisted, and tlic abdominal wall was rather tense 
and very tender. Thcic was dullness tii ilie left hypo- 
chondriuin and above tlie pubes. Hiccup and slight blccSiug 
from tbe vulva coniinutd. The uterus was enlarged and 
somewbat soft, the posterior v.nginal fornix iieiiig obliterated. 
The increasingnbdoniiiial tendernessand ibc genital haemor- 
rliago !e<l to a snspicion of cxirantcriiie pregnancy, and a 
laparotomy revealed a ruptured left tubal picgnaucy. The 
true '.relvis contained blood-clot and a small amount ot fluid 
blood. The left tube was resected, tlic b'ood-clot w.as 
removed, and the abdomen was closed. Ih ogress was un- 
cventtiil iiiiiil twosvechs after tbe laparotomy, when throm- 
bosis ot both internal sapbenons Veins oecurved ; a fortnight 
later the patient was dUcliargcd cured. 

378. The Yomitlag of Pregnancy, 

d, P. GARDIXiflt (.fouro. Aiiicr, Metf. Assoc. t December 22nd, 
192S, p. 1937| considers that the votuitiug of pregoniicy i.s a 
sclt-iimitiug disea.se, and that ■ ' ‘ ' Willi 

it are different from those of ot > is, tin 

involuntary muscle, acts iu .accordance wiiu me lar. of in- 
voluntary ransclos — tlmt is, iudepcndenll}- of central control. 
It is well Unoivn that a relationship exists hstwecu the 
genital and intestinal rrael.s; Ihtis men.striiation stininlates 
the intestines, causing looseness ot the bowels. Tbe time 
of greatest nctiritj- of tlic chorion correspond-s with the time 
ot the greatest fregneucy ot the vomiting. Gardiner believes 
that a protective substance trom tbe z.vgoto influences the 
genital organs and, penetrating to the intestinal tract, rednees 
the activity ol the intestines (in order to protect the ovnm) 
to such an extent as tosimulate parGad or complete intestinal 
ohstruclion ; thi.s in turn giros rise to roveiso peri.stalsis, 
thus causing the nausea and vomiting. The human being, 
because of her upright position, is the only mammal subject 
to the vomiting ot pregnancy. Experiments have shown 
that the pathological changes in thi.s disease nitrer little Irom 
those of inanition or starvation, and the immediate cause of 
death is probably exhaostion. Treatment is considered 
under three heads : the limiting ol the vomiting, supportive 
treatment, and the indoetion of abortion. The vomiting is 
limited by two methods. In ono the genital and intestinal 
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tracts are separated as iar as possible, and tor this tbe 
inverted ventral mctliod is recommended, tlie patient Iviiig 
face downward as much as practicable with the shoulders 
above (he ievei of the buttocU.s;.iii the. other the sensitive- 
ness ot the intestines is reduced by the use of sedatives. 
The necessity of food other than carbohydrate for the 
support ot the organism seems less urgent than was 
formerly beiicved. .As regards dextrose and other injections, 
Gardiner believes that cnteroclysis is safer, and a more 
rational guide fo tlio aiuoimt necessary than intravenous 
injectiou or hypodermocly.sig. If iudnetion of labour 
becomes ncces.sary the method adopted depends ou tbe 
dilatability ot the cervix and the size of the loetus. ' 

I 3S0. Avcrtln Anaesthesia In Gynaecology. 

9r, ItOblteuiiT (.Vurhotr unti duarri/irtic, Febrnaev IStli, 1929, 

1 i>. 59) records liis .liiscrvniioas on 130 abdomiDal and 20 
vaginal operalions performed under avettin auaestliesia at 
I tile Carlsnilie gj'uaocological clinic. The total desage nauged 
irem 12 to 12.6 graui.s of avertin, which was given by rectal 
Injection. Uojccuit’s concluKions aro ns follows. Avertin 
anaesthesia represents a consideroblc advance, its cbiel 
value consisting in tho avoidance ot psychical sbocl:. The 
I anioniit ot ether subsequently required is considerably 
smaller; post operative vomiting, post-anaesthetic bronchitis, 
and pucnnionia aro '.Iccidcdly rarer than after other anaes- 
thetics. Tlie long snbscqncnt sleep helps to diminish tbe 
pain following llio operation. The patients themselves are 
very plc.ascd witli iJic method. Their amnesia nsnally 
extends liach to the Hine of tho rectal injection, so that they 
scaieciy renienibcr cron the addition of ether. Tbe dangers 
arc very slight it coinptete anae.sthefia is avoided and 
avcrliu is regarded merely as the basal narcotic. 

33f. Diathermy In remale Gonorrhoea, 

P. I’nmcoNl IVrol. innl Cut. Hci-., February, 1929, p. 75) states 
that clmicaliy it has been Bbowit that there is always a 
rcmarhablo dimimitlon or cessation of' tbe gonorrhoeal dis- 
charge from the urethra on tho supervention of fever. The 
discharge reappears ou cessation ot the fcvcv only to dis- 
appear again when it returns. This clinical observation 
caullrms the statement that the gonococcus is theruiolabilc 
not only lu viiro but. also in cire. It i.s therefore logical to 
attack it by the application of beat. Pediconi has recently 
frented nnuicrons ca'^cs of subaento and chronic gonorrhoea 
in women by diathermy with good results. The icUowiug 
precantions, however, are. necessary : il) It mast be absolutely 
certain that tho patient is not pregnant. (2i The treatment 
should bo started with short session.-, and moderate dosage. 
Pedicotii bC'glns with IJ amperes for fifteen minutes and 
gradually increases tho amreraqo to 3 with a duration of 
forty-five miiintes. (3,i The metallic plate must be perfectly 
in contact with the saernm and pubis to avoid burning. As a 
rule tbe patient docs not complain ot any pain during the 
application, but there is only a feeling ot more or less intense 
heat iu the organs through which tbe current is passing. 
Complete recovery nsnally follows tea applications. 

3 SZ. Dermoid Cyst of the Ovary. 

ATLt..utD and Iv. L.vBtir (Ltjoii .Vert., February 17tb. 1929, 
p, 185) record a case in which at operation a large ovarian 
cyst was found coutaining sobaceons material and hair, and 
the rather less usual fluding ot a mandibular arch with three 
rudimentary teeth and one completely formed tooth. Beiore 
tho operation the tunionr was extremely mobile and could be 
pushed easily from one flank of tho patient to the other 
without auy iiiipalso being comiunuicated to the uterus. 
This mobility was duo to the pre-ence of a long pedicle 
(20 cm.), which was twisted ono and a half times. An x-ray 
examination before Ihe operation revealed nothing within 
the shadow of Uie tumonr except a very faint curvilinear 
shadow, -ohieh was hardly noticeable. It is qnestioned 
whether tho lack of definition was due to tbe constitution 
ot the embryonic material or to the coincident presence ot 
sebaceous material. 

333. The Attialine Reserve In Gynaecoloflcal 
Operations. 

C G. G.AKCi.v and O. F. DUz (dreii. dc mcd., tir. y C5p., 
Febrnary 23rd, 1929, p. 279) studied the alltaline reserve by 
van SIvke’s method in thirty gynaecological operations XTith 
the following resnlt. A-s a general rul.’ there was a low 
alkaline fl'gnre after the operation, possibly due to tbe toxic 
action of the anaesthetic on the liver. Ot twenty-eight 
patients who had been anaesthetized with ether sixteen 
showed acidosis. In two cases in which cUlorolOTm was 
croiiloved the alkaline reserve was fairly low, and the same 
result' was found iu four in whoin spinal anaesthesia had 
been used. 
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335. Variations In the Cardiac Measurements. 

3) Sciir.UF and E. ZdaNSKI (Il’foi. Arch. f. Inncre McH., 
.lanuavy 20Ui, 1929, p. 399) Imve made nutuorons ortho- 
dhi^'raphic nieasurem exits of Uio human hcavt a[fccu uitra* 
vcimus iiijociions of atropine and o£ adrenaline and inhaia- 
lions ot amyl nitrite. They llnd that in normal persons 
'ciiaiif^os occuL* in the systolic and diastolic cardiac dia- 
niclors nndcr the influence ot paroxysmal tachycardia and 
the administration ot atropine, adrenaline, or amyl nitrite. 
Tlic intravenous injection of 0.002 gram ot atropine was 
found to increase tlie trequoncy ot tlio lioart's- action and to 
diminish the systolic and diastolic cardiac diameters. Tliis 
reduction in volume was always more obvious as taclij’cardia 
increased. In one woman an existent tachycardia, duo to 
paroxysmal attacks of auricular flutter, trebled the flow of 
l)lood into the auricle, but the ' cardiac diameters were 
reduced onlj- to the extent ot 12 per cent. Alter the intra- 
venous injcctiou ot 0.05 cm; ot a 1 in 1,000 solution of 
adrcunlinc a reduction in the volume ot tho licavt was 
observed in liait tho cases. No enlargement ot tho heart 
was over detected, althouglt on one occasion tho blood 
])rcssuro rose to 210 mm. ot mercury. Tlio absence ot 
change in tho cardiac diameters blius demonstrated indicated 
that tho positive inotropic action ot adroualino outwoigliod 
iho cardio dilntor clTcct of tho rise in blood pressure. In 
corl.ain cases tlie reduction in the cardiac diamoter.s was 
found to persist, togotlior with a diminution in tlio oxenrsion.s 
of tlio cardiac borders, which was connected probably with a 
.diminution ot cardiac output. Attcr tlio inhalation ot amyl 
nitrite tlio cardiac diameters were vory definitely reduced, 
tlioiigli loss than would liavo licon expected tlieorcticallj' on 
ilic liasi.s of tho sum lota' ot diminution in ofteciivo power. 
Ill all cases tlio reduction in trequcucy ot systole was parallel 
'with tlio diminution in lieart volume ; this averaged onlj’ 
•10 per cent. Oil one ooca'-iou this dimiiiution amounted to a 
systolic reduction ot 13.5 per cent, in tlio original hroadtli of 
tlio curves. Any actual change in tlio volume ot the cardiac 
output could net be dcducofl from Ibe curves. 


385. Bacteriology of Otitis Media. 

.1. II. FiSHEfl {Joiirii. Iv/cc. Dis., Jannarj', 1929, p. 33) has 
made a baotoviologioal study ot 46 cases of acute otitis 
media, willi or witliout accompanying mastoiditis. In 4 
cases the le.sions wore bilateral. Cultures talcon from tho 
tar or the mastoid revealed the presence ot blrcptococcus 
hnnnolyttcHs in 74 per cent., ot staplijdococci in 16 por cent., 
and ot pnoniiiococci in 6 per cent. In 32 of tlie 37 cases 
ill wliich Strep. Iioemolijticxis was found tliis organism was 
present in pure culturo,’ An attempt was made to reproduce 
otitis media in rabbits with llftoen strains ot tho streptococci 
and pueuraococci recovered from tlio liunian patients. In 
each experiment three rabbits were employed. Tlio fir.st 
rabbit, on tlio day prior to inoculation, bad its nasal passages 
■swabbed with a 50 per cent, aqueous solution of phenol -, tho 
second rabbit was treated similarly ; tlio third rabbitreccived 
no proliiiiiiiary preparation. Twenty-four hours inter tho 
llrst and (ho third rabliits wore given an intvanasal inocu- 
lation ot 1 c.cni. of a twonty-four-liour Iluutooii's doxlroso 
lirotli ciilluro ot tlie organism to bo tested, 0.5 c.cm. being 
delivered into cncli nostril. Tlie second rabbit received no 
culture. Tlio effect ot tlio phenol swabbing was to sot up 
nil ncuto inllniiimatory reaction, lasting lor about two days. 
None of tlic rabbits of tlio second or third series, which 
received swabbing alone or culturo alone, died. On tlio other 
liaiid, of 15 of tho rabbits that wore swabbed Witli plioiiol 
and siibsequoully inoculated with culturo, 11 died ; ot these, 
10 iiad boon inoculated with Strep, hacmolyticus, and one with 
a ptiGiitiiococcus. At tlic necropsies on tliese" animals ncuto 
liurulcnt paranasal siuusitis and acute otitis media woro 
/omul in every instance; in some of the animals pleurisy, 
empyema, lobular pnomnouin, lung abscesses, pericarditis, 
and .septicaomin were also present. Judging by the staininu 
eliaractcristics ot tlio cells, it appeared tliat the c.xndalo in 
the p.araiiasal sinuses was older tlian lliat in tlio mi. Idle oar. 
'J'bis oiiscryatioiy, among othevs, leads tho author to the con'- 
chisioii tliat otitis iimdia is not a blood-borne infection, but is 
duo to direct o.xtonsioii from tlio nasal passages. 


358. Tho Ratlculo-ondothcllal System In Chronic 
Metallic Poisoning. 

m ^^29, p. 331 found th 
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pounds and vapour ot mercury; monocylosis was present in 
load, morcury, inid arsenical poisoning, Whilo cosiiioplillia 
.was ot inconstant appcnranco in copper poisoning. None ot 
these findings, tlievoVoro, could -be regarded as specific. On 
•the other Iiaud, tlio roticulo-cndotliclial system was dcllnitoly 
modillcd in its stmcluro and composition ns tho rc.5nlt ot 
poisoning by load, mercury pcrcliloridc, and arsenic; loss 
decidedly so by tho vapours ot morcury; and hardly at all 
by copper snlpliatc, even wlicn its action was prolonged. 
Tho reaction was sliown liy an liicrcaso in tlic suviaco ot the 
sj'iicytiiim, and liy tlio dctachmont and mobIliKation of its 
cloinouts. This indicates tliat even inorganic poisons after 
introduction into tlio system in a state of solution bocomo 
flxefl in tlio iiioficnctiyiiin, in a colloidol form, lliaiichini 
tliiiiks tliat tlicso modifications should bo regarded ns tlio 
morphological expression of accpilrod organic resistance. 

367. Bactorlnl Flora of tho Vagina durlntt Pregnancy. 

G. V. Segre (Gi'orn. rfi Hatlcriol. c ImxxitinoL, January,’ 1929, 
p. 26) has o.xamiued tho vaginal flora ot 100 gravid women. 
IMaterinl for examination was tniten from the vaginal wall by 
menus ot a ptatiimm loop introduced through n spcoulinii. 
Direct smears wero made, and nuincrons tubes of culturo 
media wero inoculated; tlicso wero incubated under bolli 
aerobic and anaerobic conditions. In the case ot 37 women 
in tlie first tlirco months of pregnanoj', Doderlein’s bacillus' 
was found in 20, stapliylococcl in 4, unidentified micrococci 
in 8, J{. vitjcoidcs iu 5, mouilia in 8, and saccliarorayccs in 8. 
Dodorleiii’s bacillus was found in lOontol -24 women in tlio 
fourth to tho sixtli month ot pregnancy, Gram-positive cocci 
iu 8, Gram-positive diplococci in 4, J>. xtiijcoidcs iu 5, inonilia 
ill 3, and saccliaromycos in 4. Dodcrleln’s Imcillns was found 
iu7out.ot 39 women in iho seveutli to tho ninth month of 
pregnancy, stapliylococcl in 5, unidentified Gram posltivo 
cocci in 12, diplocoeci in 5. Ji. mycoidcs in 6, moiillia in 7, and 
saccliaromyccs in 8. I'Tom tlio clinical iioint of view tlio 
women could bo placed in tbvco groups; (l),Tbo genital 
organs appeared to bo perfectly licalthy ; tlio prodominaiit 
organisms iu this group woro Dodcrlein’s bacillus, Gram- 
positlvo micrococci, strcptobncilli, and JI, uiycoirfcs. (2) Tbovo 
■was inodcrnto Icucorrhoca witliout lesions ot importance ; 
in tliis group tlic commonest organisms ■wore DOdorlolii's 
bacillus, Gram-)iosilivo cocci, JI. viycotdcn, sacoViavoniyccs', 
and inonilia. (3) Tlioro was vaginitis, often witli lesions 
ot tlio cervix, and abundant, disclmfgo ; in this group 
Diidovloin’s bacillus was never found,' the connuonost 
organisms being diplococci, stapliylococci, aiid IJ. myeoides. 
It is to bo noted tliat DOdorloin’s bacillus was ratlior less 
frequent in tlic second group lliau in tlio first. It would 
appear, tlierotoro, tliat tliis organism is commoner iu tlic 
early monllis ot pregnancy tlian during tlio later, and 
commoner in licalthy than in diseased conditions. 

088. Tho Rovcrslon of Rough to Smooth Pnoumococol. 
n. A. Eeimanx (doiirn. lixper. ilfc.'f., Fobruarj’, 1929, ji. 237) 
flnd.s tliat it a smooth strain ot pneumococcus is grown iu 
broth contaiiiiiig its specific tj’po autisoriun rotigli colouie.s 
appear after a few traiistcrs. borne o£ these rough colonies 
give oft daughter colonics, wliicli are, indistinguishable 
mortilioiogically from tlio original smooili colonics, lint wliicii 
nevortlioloss in tlioir serological behaviour and in their 
absence ot patbogoulcUy to iiiico arc similar to the rough 
variants. Tlie iiuporfanco ot tlicso " coloiiially ’’ smooth but 
antigenically roiigli variants is tliat if tliej' wero oueouiitcred 
iu the sputum tliey would almost, ccrtaluly bo clas'^illcd in 
Group IV. By inoculating iiiioo with tlicso variants, or witli 
tlio real rough variants, togotlior witli killed pneumococci ot 
Types 1, II, or III, it was toniid that a rovovsiou to tlio 
originai smooth form soniotinios occurred.’ Occasionally a 
transformation was observed into a smooth form ot a typo 
dilTeront from tliat from wlilcU tho rough variant was 
originallj’ derived. 

389. Buccal Vaccination of Mice with. B. typlil, murium. 

K. KURtAGAI and A. MOTOMUUA (C. A. Soc. dr 'Jlioloyie, 
February 22nd, 1929, p. -493) find that, lor mice of 8 to 
15 grams iu woiglit, a dose ot 0.001 mg. ot a culture ot 
A’, iyphiimirinm is uniroriiily fatal wlion given by tlio mouth. 
Attempts were made to vacciiiato mice against lids organism 
by tlio buccal route, forty mice being used. Tlio daily dose 
of vaccioo was 4 to 5 mg. (of presumably killed baeillii, tlie 
duration ot tlio vacciualing process was 30 to 80 days, and 
tlio total dose of vaccine given was bolwcon 120 and 400 uu.'. 
Afc tlio end of these periods ilio iiilco wero tested '\YiMi 
dilforent doses of living organisms. Tliongli Uin linmber 
inocniated ■witli each dose is not stated, it appears tliat aU 
animals which recoived by tho moutli a doso ot O.ODl mg. 
survived. As this doso was unitornily fatal to niqn'otrcled 
mice tlio aulliors conclude tliat it is possibio to produce 
iuiinnniiy against mouse tj’pboid by the oral administration 
ot vaccine. 
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GL.AXO HOUSE, LONDON, N.W.l 

npllE scientific staff of tlic Glaxo Research Laboratories has 
^ ainpnijst its duties to supervise and control the production 
and packing: of all GJa.xo, Ostelin, and Maltine lines, so that 
the Medical Profession may prescribe any of them, confident in 
the knowlcdjrc that the patient will receive an article of the 
hip;hest possible efficacy and value— be it a matter of bacterio- 
logical purity, of chemical constancy, or of vitamin content. 


•■CSTEUN" IN GLYCERIN; 3 minii;is .ire 
equivalent in vitamin D value to one tlrachiu 
ctKl-Uver oil. Valuable for dispcnsinij. 

"OSTELIN" TABLETS: The most suitable 
fnrm for adiills. In rJl hypotoulc conditions 
nn<l wnstinjj conditions jfcncrally. Contains 
calcinnj ^^’l.veeropbospbatc, 

" OSTELIN" EMULSION : Contains " OstcHn ** 
equivalent* in vitamin U value to 50',o cod* 
liver oil, with calcium glycerophosphate. 

O m r I I M OSTOMALT: '• Orlclin.” 

It N I H I I [V malt extract, aaO oranf’C 

juice ; cont.iin.s c.ilciiim 
PDnDIlPTQ jrlyceropliospli.ite. An un- 
r »\v/ Lf U w 1 O riv.illctl jnc.ins of proviOinjj 
^ " vitamins A, ij, C, and D. 

OSTELIN •• AMPOULES : For imrampscular 
icjeciion. Each ampoule cont.iins I c.e. of a 
sterile solution of “Ostelin" in olive oil. 

ELIXIR “OSTELIN": When Oilmed 1 to 7 is 
equal in vitamin D potency to the finest 
mc.dieiB.tI cod-liver oil. 

“OSTELIN" r>tth PARATHYROID TABLETS: 
SiiRar-coated tablets, contnininj; equivalent to 
3 m nims "Ostelin” in glycerin, two gr.tins 
of calcium gl^-ceropliosphaie, .and one-fortieth 
grain of desiccated parathyroid. 


MALTINE (PLAIN ) : Contains the concen- 
tr.itcd elements of whe.tt and oats in addition 
to barley, in the form of n thin syrup, with a 
standardised diastatic strength ilOOO BA'.C.L 

MALTINE WITH COD-LIVER OIL: A perfect 
emulsion, palatable and easy of assimi atr u. 

MALTO-YERBINE: A stimul.iting espeef rant 
invalu.iblo in bronchial catarrhal con- 
ditions. 

MALTINE with CASCARA M A f HP I M P 

SAGRADA: Specially valu- III A L i 1 it E 

able in post-n.ttal condi- DDAUlfir’TQ 
lions. Provides the gentle I lyL/ Lr U w 1 
f.i.v.ttive required .tt this 
period. 

MALTINE WITH CREOSOTE: Indicated in 
tuberculosis, and in septic conditions of the 
alimentary can.tl. 

MALTINE WITH PEPSIN AND PAN- 
CREATIN: Contains three principal digestants 
— Oiastese, Pepsin, and Pancreatin, in pro- 
portions capable of converting all foods into 
tlie soluble condition necessary for proper 
assimilation. 


SUNSHINE GLAXO with added vitamin D 

Sunshine Glaxo (in the u hife tin) contains FOR EXPECTANT AND NURSING MOTHERS 
OSTELIN. This added vitamin D not only the quantitv of Sunshine Glaxo recommended 
enhances the value of the food for infant feed- jg . dailv, t;vo tahlespcoofuls to a break- 

ing, but also makes it a most beneficial food cup, adding water just off the boil, 

for expectant and nursing mothers. 


The new 
Ostelin 
prod u ct 
for use in 
nasal 
catarrh 


The new "Ostelin” product, OSNOL, is a solution of vita- 
min E> in liquid paraffin for use in nasal catarrh. 

The clinical results have been roost encouraging, even in 
some cases where a variety of remedies had Ueea unsuccessful. 

In the pure v.asomotor type of catarrh, where there is 
no gross deformity ol the"nass\ tbe results have 

been uniformly excell-.nt. Cases associated with structural 
abnormality, cases of recurring catarrhal deafnes? and of 
frontal headache of sinus origin, have all reported marked 
improvement. 


OSNOL 

NASAL SPRAY 

OS.NDl is zueJ is 6s alosmsr, 
sailable for o3y sdnlioas, an3 is 
applied to the nasil pasajes two 
or three times daily. ‘ 

la I ox. phials - 3/- 


j^ny rtrqitcsl lor furiher ir/orwaliofi 


should be directed to Glaxo Laboratories, London, N. iV-I 
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“the complement of Medical Diagnosis 


THE 


ANALYTICAL 


LABOUATOHY 


ITS FUNCTIONS 


Claims ,of Efficient Service to the Profession are 
incomplete v,-ifhouf icfercnce to — 

THE ANALYTICAL LABORATORY and its 
activities. 

The importance of a correct analysis is fully 
appreciated by tlm busy Professional man. often 
supplying data which may mean some modification 
of the original diagnosis. The case may present 
baffling symptoms, the cause of which may be 
revealed by analysis. The infinite variety of s.amples 
handed in day by day for analysis indicate that the 
work of this Pepartment is of great value. 


ANALYSES all descriptions undertaken. 

CHEMICAL, MICROSCOPIC, BACTERIOLOGICAL 

EXAMINATIONS. 


GENERAL ANALYSIS OF 


TECHNICAL ANALYSIS 


INVESTIGATIONS 


Bio(>d. Pus. Faeces. Sputum. Lung Tissue, 
Tluoat Swabs, etc. 

For Manufacturing Purposes. 

Wafer, for Salts. Contaminatiotv. Action of Lead 
Pipes, etc. 

L'rine, for Allnunen, Sugar, etc. 

Poisons, for Identification. 

-Acidosis. Autogenonf Vaccines. ' . .ij., 


A few examples of work undertaken — 

FOODSTUFFS Milk for T.B.. Fat Content, Adulteration. 

etc. Cream for Rancidity. Fat Content. 

for Glvrcose, Sngar. Foreign Matter. 

Tobacco for N’icoline. Pnst, etc. 

All investigations undertaken by a skilled staff of Chemists and results carefully 

checked before reports are submitted. 



(Incorporating AKHOLD & SOKS7 


50/52, WIQIWORE STREET, LONDON, W. I. 


Ttrlciihnnf : 

t-ANGlIAM 3000 (10 UnoO. 


Ti'Icurnms : 

INSTUmtEN'TS, WESDO, LONDON. 



Ariiir. l.", I!v:!>,] 


TfiK liKITISH .5IEDICAL JOURNAL. 






PUBLIC NOTICE 


“RYVITA CRISPBREAD” 


THE RYVITA CRISPBREAD HABIT 


V. 0 .oclcnowlcdgo with much pleasure: and 
gr.itel'ul lhank.s the volume of cougi'atulalions 
^ ou our succc.ssful iulroduction ot “ Ryvita 
“ Cri-iphread'” to the British Isles. 

When wo gave to the British public this new 
and invaluable food — creating throughout our 
country the l!;irila Crisi>brc<id liabil — we 
started what has now become almost a 
revolution in the bread-eating habit of the 
nation. 

Byvita Crispbread " is the successful out- 
come of generations of experience directed to 
making just this one thing right. 

That it is, and docs, all that wo claim for it is 
proved by the welcome it has received from 
jJoctors, Dentists, and food experts, who not 
only prescrihe it but have it as the daily bread 
in their own homes. 

Because of its success, not only with the 
professions and the experts, but with the 
ordinarv folk of these islands, there have 
arisen a number of “ imitation Crispbreads.” 
Some of these are not bad — as iiiiitalions — 
some are bad, some quite bad. 

We make " Byvita Crispbread ” in Sweden 
because this typo ot bread is essentially and 
characteristically Swedish. The special 
ovens which we use are a mere item 
compared with the skill and long experience 
needed to make Byvita right. It has taken 


generations of experience devoted exclusively 
to making just this t\pe of bread to win the 
present perfection of '' Byvita Crispbread." 

Although we make “ Ryvita Crispbread ” in 
Sweden, we who own and control the Byvita 
Company are British. We buy British when 
it is best. But, like most other British people. 
We will have the best. 

When we smoke a cigar it must be — ^Havana 
made in Cuba. After dinner, when we offer 
our friends a glass of port — it must be port 
from Portugal. When we have a little party, 
our champagne must be genuine from France. 
'Ihc suggestion that you should buy imitation 
Crispbreads merely because they are “ British 
made" is ns ludicrous as it would be to claim 
pre-eminence for British Cigars — British Port 
— or British Champagne. 

Whilst the Byvita Company is proud of its 
achievement in popularising the healthful 
nijrita Crispbread habit in this country, it 
entirely dis-ociates itself from these hastily 
prepared substitutes. 

The genuine original “ Byvita Crispbread ” 
--crisp, scrunchy, and delicious . 
the bread of life and health — helps to make 
indigestion, constipation, malnutrition, and 
obesity unknown. 

" Byvita Crispbread " is sold by all good 
grocers and stores at 1/6 per 40-50 slice 
(1 lb.) carton; 1 lb. carton, lOd. 


THE RYVITA COAIPANY 

- 413, RYVITA HOUSE 

' .96, SOUTHWARK STREET 

LONDON, S.E.l 

“ ■ ’ - \ ' ' 

* FREE — A postcard sent to-day will bring you by return a generous 
free sample of the genuine original ** Ryvita Crispbread** 

‘RYVITA CRISPBREAD MAKES YOU FIT- AND KEEPS YOU SLIM” 
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Our authority for that statement is the steadily in- 
creasing demand from all over the world. 

H.iyr. Government departments are repeatedly pur- 
chasing Taylor’s. Foreign Government.s also ask for 
Taylor’s. The reasoji is tliat Taylor’s Zinc Oxide Plaster 
has been tested and found pre-eminent. ' ’ : 

Only the best surgical cloth is used. The plaster mass, 
of the fine.^t rubber and highest quality ingredients, is 
scientifically tested and analysed. Thus a perfect 
strapping, which grips tirml.v without fear of slipping, 
is produced. 

A standard jiroduct. guaranteed free from deterioration 
over a jinmber of years and absolutely unaffected by 
climatic conditions. Antiseptic and non-irritating. iSIade 
in five and ton yard spools, in nine widtlis from a quarter 
of an inch. 

Also in rolls, seven inches and twelve inches wide. 
A testis best. A free sample spool willingly 
sent on request to Dept. “ P.,” Edward 
Taylor Ltd., Salford, Lancs. 
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‘*W<gujrjBf{j roalfcr, 
tx^^an3t, cr acc«r; 
r<Jorn or anp arpiiaa;^ 
ttll^out cojf, ortftrciJ b;j 
rntdicai prortssiou. 

If Doi round sujrabjc 
cifMn fouricen da^s 
from daic er suppip." 

Soa era. ■ 
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FOR 

TAUIPES VARUS 






Xoie (fio 
Divided 
Coiistruclion 


‘NVhy Salt’s Patent Boot and 
Lejf Instrunient has been 
successful in over 2,000 cases. 

Tt i< nroo'<ary, after an ojieration for 
'liilipe-i Yarns to liave rf’'tric1h'e means 
of liohliii" tlio foot in tl>c correct posi- 
tion, ami so to coiiiplcfe file snrross, not 
mar, Ifie result' ot clever surgery. 

TUe use of pl.i-tcr-of-Pnris prevenfs 
noniv.tl cvalking exercise, retards 
growtii, ami atiopin’es tiio leg. 

.bait’s Patent. Yarns Boot and Leg 
rnstrnnient may he used as restrictive 
splintage, and so prevent tlic natural 
tendency of the foot to revert to its varus 
condition. The great featmc of this 
ucll-kno'vn appliance is that the foot 
and ankle arc held in normal position: 
the inmard rotation of the limh from 
he/ou' the knee fs prevented, and the 
patient is enabled to take norma] 
u-atkiiig cscrri.se. 

In over 3,000 eases evo have not loruid 
any shortening of the leg APTEP the 
use of thi? applianee. 
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We He BAILEY 



45, Oxford Street, London, W. 1. 


an 


TRUSSE, 


Telephone : 
GERRARD 3185. 


INGUINAL, 
SCROTAL, 
FEMORAL, & 
IRREDUCIBLE 
HERNIA. 





Telegrams: 

BAYLEAF, LONDON. 


INDIVIDUAL 
ATTENTION 
GIVEN - 
TO EACH CASE. 


MADE THROUGHOUT ON THE 
:: SPECIALS DISPATCHED IN 24 
LOWEST PRICES WITH BEST 


PREMISES 
HOURS ' :: 
QUALITY , 


A COMPLETE REGISTER IS KEPT FOR ALL REPEAT ORDERS. 


D □, 




m\ 


IDocstors prefer because 

1 . It IS imlividiinllv nuotl to suit llio loryoinijr/mhMlp.ajfcO, orolij.. > 


sTi:riioscoi’i:. 

l/». i: if Oi'uf innlt '3 a Stt'thu‘ 
Kuiir sju-cKiliiJ fo! Iiu-inhcid of 
Ihi- i/n-tftral jiir>f(t.sion suffn. 
ijiij fi'ihi tl.ujn('s.\ .Vatti/ arc 
in vsc, nnti c.uvdvut icf'Ults 
an' npnttcfl ou the latCfiti vhtch 
((cliijlitcd Medical Men at the 
jcccut 2 LM.A. Meciinr;, 

MKDICAI, ItKrOIITS, 
Commended by all leadinrj 
N/rf?»co/ jou) unis. — Mr, I)nh 
u'tll he hapiiij to send fall 
IfOT licidars and icpf'ints on 
request. 


It is imlividiinll}' flttoil to suit llio cns> lor yoiiujr/mhMIo.ajfcO, or oI«l. • 

2 . It is simple uud tnio*<o-lono, «ml Icjui's llio liinuh Iri'c, 

S, It removes strain, thus relieving Jieml noises. 

4 . It convc.vs sounds IVom nU rauires nm\ uuirtes. 

5 . it eiilirelj diirerenl, imropjable. and enrries a punraulce ami service system. 

C. H is suitnMe tor “hard ot hearlui:" or acutely de.at, 

r. it is iiclpriil for conversation, music, nireless, home, olllce, public -work, ami sports. 

«0ME TESrS ARRANGED FOR DOCTORS AND PATIENTS. 

Medical prescriptions made np to the minutest, 
detail, 

309, OXFORD ST., W.l. 

(Muluay between Oxford Circus and Bond St.) 

TeJ , : Mayfair 13 S 0 / 1718 . 



MfR.H.DENT’S 



9 . ]>ulic Street, C.VRDIFF. 
51 , Iur;; Street, 
33 a,'MaTUneau 
. 37 , Jameson Str 


JFOO DEAF EARS < 

206 , Sauchicball Street, GLASGOW. . 

59 . Northumberland Street, NEWCASTLE, 
ill, Brinces Street, EDINBURGH. 

Street, BRISTOL. • 271, ITifrh Street, EXETER. 










BL^UE OARTOIN 
^7 07 o WOOW 
ORE;RiB 


These thoroughly dependable and fhlly gnaran- 
feed crepe bandages- are invaluable. Avherever 
support, elasticity, and adaptability are needed. . 

They retain their exceptional elasticity after 
constant rvashing. 

Prices: 2 in. 1/6, 2^10. I/II, Sin. 2/3, S^in. 2/8, 4 in. 3/-. 

('hniiists ami Druggists, Dools SOO Jirunclics. Timotiig 
'tinie T.td.^-Togtdr's Drug Ktorcs, anti DtOriU’s', .Chcmists\Ltk. " 


CREPE B/VUDAQI 

'..I ^ 

''ARicose vetf,- 
:,..'"WK.4NKufes 
. .cegs, ■ KNee* ' 

;;!!22£>W 
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An lAlPROVED and iMODlFIED 


Portable T 


An c:vcec<linp;ly rflicionl nnd convenient apparatus 
for puHirifr up in plaster tlie lower limbs or trunk; 
also when applying bono plates or Pnrliam and Martin's 
Bands to long bones of tlic lower extremity. Provides 
tlic more essential niovctrictits of expensive and bulky 
Orthopedic tables at a fraction of the cost. 


Quichhj aLla\)liihl^ for the follo\rir\Q 2;o5ifio/is: 
Extension of wliole lower limbs. 
Movements about liip-jomt: 

Abduction to any degree— 
Hyperex tension — Flexion— 
IiuernaJ and External Rotation. 
Flexion of knee-joint. 

Inversion and Eversion of foot. 


SAVES BEDS 



A liiiil) may now be put up in pla-^ter, the patient 
‘‘Cnl homo nii(llr.*ui<porle(l for <nh>e(|ii(*nt treatment hy 
nmhnbuicc. Il}* t/iti'J freeing hecU t/iis new app.aratns 

'a^c-^ its cost 
man) limes over. 


Fields compactly 
i'T storageortran- 
in pl 3 *wood ease 
32 in. X U in. 
X 7 in. 


rftry'.onf: Terminus 6422 (6 lice*). 


W 1SS, Ion Bpail. 
tOKOOH. W.C.1. 


12. Holly Street, 
SHEFFIELD. 


.t.V ISTtnE-STISG LtAFLZT oiviwi 
(Iidi,*rani8 enrf inslrucCtonr, poit /f<e 
on P.ra<« c/t /or a cop'j. 


to 15, Teviot Place, 
EDINBURGH. 


4, Ke>fport Boas, 
CAROfFF. 


r»,^ '^,1 









‘‘The mrniA QUAtm- 

These superb cigarettes’owedieir mhd, 
delicate flavour, to scrupulous care 
in the selecddn. of only the choicest 
growths . of fiue Virginia leaf. 


.10 7<n-:-V8^ 

2 G /or.X/ 4 ' 

50 ./or 3/3 

lpD: 7 of. 6/4 


r- WITH. OR WITHOUT. CORK TIPS. 


Virginia 

Cigarettes 


v, - 

^ ■ 
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THE BEST CAR IN THE WORLD 


C€ 


'Anything more friendly in the way of motor machinery I never 
expect to find. The characteristic of the car that I found most 
sttiking is a kind of alert eagerness and a joie de vivte which 
communicates itself to the driver. 

A feature of the car’s perforinance is the delightful ease and 
smoothness of its acceleration. 

It is, in fact, to the experienced motorist a dream of the unattainable 
come true. ’ ’ Leicester Mercury ^ 1 1 th March 


ROLLS / ROYCE LIMITED, 

I 14^15 Conduit Street, London, W.I 

5 ‘ ■ 




West End Quality at City Prices 


Made from Blue Serges with two-fold lOO/o 
all-wool yarns, linings of the best quality, and 
High Grade workmanship — all at City Prices. 


Th© “QAMAOE” 
BROOKEANDS 

Tliis .suit comprises Doublc-Rrcasted .Tucket, Vest, tvud Trousers. 

Stocked ill liWiugs for men oF priicUc.nllj' every Iniild, tlici’c is 
110 del.uj' in purchasing. 

o Chaun'eur’s Coiujilote Suit 

95/r 11 5f- 

j SaUFFEUR'S LIRHt WEIGHT 0 j 

: Made from strong Nary Blue Gabardine. This is a good ESK/m 
: coat for_ all weathers, and ideal for tlio Saloon Car. : 

; Stocked in all sizes. Ready to wear. Livery ])e 2 it. Prices 75/- r 



G&MAGES, HOLSORN, LOMDOM, E.C.1 

Telephone ; HOLBORN 8484. 
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The Medical Man will find our Special 





fiat 17/50 H.P. SIX CYL. “ROYAL” COUPE 


RtFAlRS ?CND 
0\/-EK.HAUL5 

C^oaLCAM 

CELLULOSE' 

FINISHING 

RE-EAJNTINQ fa- 
RE'-V^KMlSHINq- 

COACmORK 

RENCAACnONS 

OILING &- 
QREA5INQ 


A handsome four-seated fabric Coupe, with 
deep roomy seats front and rear and two wide 
doors. A rear trunk is provided for suit cases, 
etc. In spite of the low tax (only £l8) the 
actual H.P. on brake test is 50 — ample power 
and to Spare for all requirements. 

Sunshine Roof £15 extra. 

ADVICE. Oiir 25 ye.ars’ experience and expert advice is freely 
at your dispos.aI on any question relating to the purchase and 
maintenance of Cars. 

SERVICE. Our speci.al AFTER SALES SERVICE is always 
available to Medical Men. 

DEFERRED PAALMENTS. Special Terms to Medical Men: 
Initial Deposit, and Period, arranged to suit requirements, and 
5% p.a. only charged on the Balance for accommodation. 


OVER 200 NEW AND USED CARS IN STOCK 



Bid S/ionrooms: ‘iSb.'NEW BOND STREET, wi. ^dTdTd9060 
&pfrI«rIlfr&;CHUKH ST, EDQimEkD. Tddd. 9011 

;{/yo hlororick • Ipstick • Bury Sc. ’ /nr M ’imtesMsrol^ Arch . . 
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iLcciiFate iLFtBrial Pressnire 
Reaolin^s 


For visiting ])urposes the TA’COS 
Portable Sphygiuoinairometer , 
amply fulfils . tlie . Physician's 
needs. Although one of the most 
delicate and accurate, .instru- 
ments of the medical man’s 
eciuipinent, the portable type as 
illustialed can be carried ■with- 
out fear of breakage. There is 
no glass tubing to break, no mer- 
cuiy to spill, and the readings 
can be verified at a glance by 
com])aring the relation of the 
hand to the immovable zero. 

^ OUliihiahh jroin nil repiilnliln liulnoneni Dealers. 

0^ ©iM!®ffiT Si rafis®ca lteb. 

ANEROID WORKS, WALTHAMSTOW, E.17. 
Showrooms: 45/50, HOLBORN VIADUCT, E.C.I. 

Publishers of Blood Pressure Simplified/* 4s. 6d, net. 
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Greater Comfort for Your Patients. 

“The Rose Corset=Belt” 

which has set a new standaid and proved so effectual in all abdominal 
cases where support is required. The X-rays have shown the actual 
uplift. 

Each Corset-Belt is cut and fitted to individual requirements, and 
tlie patient is kept under observation until every satisfactioir is given 
to both patient and doctor. 

1 have also invented an improved Colotomy Belt for both male 
and female patients. 

My work is recommended bv eminent members of the medical 
profession, and the following hospitals: St. Bartliolomew’s Hospital, 
Metropolitan. Charing Cr oss, Middlesex, Lon don Temperance. ^ 

MADAME ROSE, 97, Mortimer St., Regent St., W.l. canghah w 
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TH.E PRUDENT! A- L 

IS THE LARGEST ASSURANCE COMPANY IN THE 
:: : BRITISH EMPIRE : :: 

and transacts Life, Fire, Burglary, Marine 
and all other classes of General Insurance, 

Chief Office: HOLBOEN BARS, LONDON, E.C.l 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 




18/50 fabric and coach-built saloons. 
A few shop-soiled and guaranteed 
demonstration cars for sale. Full 
particulars from 



STAR MOTOR CO. Ltd., WOLVERHAMPTON 


for our 

NEW 

AB^PLES of the 

very BEST 

TATBORSERY j Etc. 

HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 



ALLIANCE DRUG & 
CHEMiCAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

'XVl('))hoiJo : UOYAL 5885. 

Trl Address*: " XALTitOF,” Bilgati:, London. 

Established 1812 — Reorganized 1902. 


Thr ('fiuipami specializes in proiidiug the 
Medical Fiofes^ioii frt*T7/L* LOWK^T VOSiiUlLf: 
iiiclu'iire }>rices (nti charge for Ihltlcs, etc., or 
Cases, etc.), with pare and reliable Drugs, 
Chemicals, i*fiar}iiaceiilical Freparatioiis, Com, 
jiresird Tablet x, l*ilh, Satgical Dressiug<<, ami 
'Stocl- Mixfines of approred forinula' as tfsed 
by fhr London and other Hospitals. 

*irp append a frm sample prices for guidance 
of the great sariny that' fan be rlfectcd. 

SOTF . — fniiiK sre list. Or(?crj 

receirrd IhroiigJi J.andon Merchants or Baul'vrs, 
Goods carriage .furirard. All jmclagcs ficc. 
Export cases rxtta. 


WRITE FOR 
DETAILED 
PRICE LIST. 

INFUSIONS CONCENTRATED. 
1-7 in 6-Ib. Bottles. 


Gcntianrc @1/ lb. 
Uhei e?' 2/6 lb. 
Seneg.x @4/6 lb. 


Aurant @ 2/4 lb. 

Aurant. Co. @2/2 lb. 

Coliimbx @1/3 11). 

Ciuchon. Acid @ 2/6 Jb. . 

Lassar’s Paste, 14 Ib. @ 1/2 lb. ; 1 lb. @1/4 Ib. 
*L\n. Belladon. MclU.. B lb. @ 2/2 lb.; 1 lb. 
(3 2/5. 

^Liq. /Ttlicr Kitros. (Sn. /Ether Nit. Suball* 
iwio), 5 lb. @ 2/5 lb. 

•Liq. Ainnjon. Aect. Cone. (1*7), 6 lb. © If- lb. 

„ „ Aromat., 6 lb. @1/* lb. 

•Petrolcnm .lelly Flav., B.P., 7 lb. @ 7id. lb. 
liismtjffi Carb., 5 Ib. @ il/11 Ib. 

Chloroform Pnr., 8 lb.. @ 5/4 lb. 

Pol. Bromide,. 7 lb. @ 2/li lb. 

(Quinine Sulph.*, 4 07:.-@-2/2 os. 

PILLS TASTELESS COATED. 

Potass, Jodid., B,P., 5 lb. @ 18/6 lb. 

Sod. Snlj)h. Feathery ervst., 7 lb. @ 3cL lb. 

Sp. /Ether NU.,B.P.,4i lb. @ 4/6 lb.; 1 lb.4/10 
Sp. Ammon. Aromat., B.P. 6 lb. @ 3/6 lb. 

Syr. Caseara Aromat., B.P., 6 lb. @ 2/9 Ib. 

,, Glycero Phobp. Co., 6 lb. @1/9 lb, 

SYRUPS.* 

Aurant., B.P., 7 lb. @ 1/10 lb. 

Easton's, B.P., 7 lb. @ 1/6 lb. 

Ferri loduL, B.P.. 7 lb. @ 1/10 Ib. 

Fcn i Phosp. Co., 7 lb.- @ 8d. lb. - • 

Ilypophospn. Co., B.P.C., 7 lb. @ 1/- lb. 

Prunf Vii-ff.. B.P., 7 lb. @ !/• lb. 

Uhamni, 7 ib. @ 1/2 lb. 

Rhoi, B.P.. 7 lb. @ 1/1 lb. 

Scillac, B.P., 7 lb. 8d. lb. 

Sennae, B.P., 7 lb, ® 1/2 lb. 

Tolut., B.P., 7 lb. @ lOid. lb. 

TABLETS COMPRESSED. 

■" ■ Per 1.000, 

Bland’s (Sugar-coated), gr. 6... ... ...3/10 

Nitroglvcerini, B.P.. gr. l*50lh 6/- 

PcrchloVido of Mercury (Coloured) ... 16/* 
One 'Tablet in 1 jiint of water is 
equivalent to 1 . in 1,000. 

Thyroid Gland, gr, 6 12/6 

We can supply smaller quantities at slightly 
‘increased rates. 

Il’e vndeavvnr to adhere to j^t-ices quoted, b»f 
as same fluctuate from day to day, they must he 
considered as .subject to change irithout notice, 

TINCTURES, 
in 5-lb. Bottles. 

B.P. Aquos. B.P. Aq«03: 

Belladon. ... 4/3 1/6 Hyoscynm. ...4/5 2/4 
Benzoin Co. 4/7 — Nucis.Vom. 5/iO y4 

Camph. Co. ... 5/- 1/6 Opli §/Z 

Card. Co. ... 2/6 1/6 Quin. Ammon. o/5 -- 
Gcntianae Co. 2/8 1/6 Uhei Co. ...2/8 1/9 
Ung. Acid Boric., B.P., 28 lb. pall @ lid. lb. 

„ Hydrarg., B.P., 7 lb. @ 4/6 lb 
It ». Ammon., 7Tb. (<? 

„ Ichtamolis. B.P.O., 7 lb. @ 1/10 Ib. 

„ Zinci Ox., Benz., 28 lb. @1/* Ib. 

*Jlinimum quantity at these prices : Home 
Trade 3, Export 12 AVinchestev Quarts assovtciL 
We can supply smaller quantities than ndver* 
tiscd ai slightly increased rates. 


‘WARD WAY’ 


7 'hc Chair .\oi< 
can \chcc! 
nf^s'airs 


- 




John WtirJ, Sf-cciiiJist itt Iiiw-rHi! 
Cfu:trs. rcsf'CCt/iiHy tncnihcrs 

of tfic McJtCiil Pro/csston to icritc 
/or the " \Var%Iicay Booktet So. 9." 

JOHN WARD Ltd 

242-7 Tottenham Ct, Rd. London 




Constant Warmth all ' Night 
Til*? oor.'tarit warmth ^hich is c»*'ntial 
in all ca.-*^ ot inflntiira, rhcnniatism, 
fiai.cT, and himbapo can Iwii Iw nip- 
plif-<l l(y th«* hliTtric Ht'atin;; 

(.'ushion. Adjii'laLle to three c\ea icm- 
l>vratiirt«. Half a nnlhon already ta 
U‘c. Write for pamphlet C. 


.'j’.r'/n",': MILLIWATT 

-> 7 S !0 ELECTRIC HEATINQ 

45.. CUSHION crcfcr.ns,. 


Electric Coiluosx Lid., 200, HigL Ho!born, V/.Cl. 

A Gentleman Always Looks 
Well Dressed in Good Clothes. 

TBI We have secured a 

SL S Wonderful Selection of 

^ H NEW MISFITS (receipts 

^7 Kl produced) from all tlie 

H eminent Tailors, viz., 

TcOfel D.\VIE3& SON, LESLEY 

& ROBERTS, SCHOLTE, 
etc., and are offerins 
LIGHT OVERCOATS, 

DRESS, LOUNGE, 

' SPORTS SUITS, etc., from -1 gns. 
ALTERATIONS ON PREMISES. — 
REGENT DRESS CO., Piccadilly 
ilansions, 17, Shaftesbury Avenue, 
Piccadilly Circus, W.l. 

{.Ve.vt door to Cole Monico.) Gerrord 7611. 
(Ladifs' Department on Firet Floor.) 



Patients 




D ^ P JSI1ELTEKJ3 enable 
. Gx 1 . jjjg most delicate to 
take full advantage of fresh air and 
sunshine, whilst affording protec- 
tion iTgainst strong or cold winds. 
Tlicse Shelters, designed on an 
improved principle, can easily be 
revolved according to directions of 
the wind. Sent in sections for easy 
fixing. 


-(// SJicltrrf ren Ir 
U'tth "VitfZ ’ (jtrss at €t small 


Pnees from : 

15 : 0 Revt 


Without ' 
Revolving Gear. 


ExompUs of B. £: P. Shelters, 
Creenhooses,.. PooUry Hotises, 
htotor Houses, esnd Kennels 
may be seen at oar Soru'ich 
or Lennon 5Aeu.‘roem». 


Revolving Gear. 
Carriage Paid. 

Write for full details and 
Catalogue No, 611, 

Boulton & Paul Ltd 

Trlrrrjru/ NOUWIPH Telitfem: 
Do'-ho-i, X'<\-/XVVY l\wll tJcfwieb ESI 


-Do'-ho*,. NcfwicbESl 

?.orwieh* (5 i .-^i 

J.ONDON OFFICn- TA Q’leia Victoria Str?»t. tl.c; 4 
Cratr.'. ' B.'Ut.ii".e,Cent, Leedo 1 .“ ’I'boa;. C ‘attal 43.2. 








[ I y SPECIAL WEDICAL CASES f . ;• 

MODEL 1540 A.C. j j 

oil right.') > 

■ I. ■ . — ^7? ' Dcsigntil on anatomical prin | . /•' , ' . ‘ 

. ciplr.3 to provide oUlominal tup- v . • : 

^ port in spci >al ca.ics. ’ The 1 . ? ’ 

, construction is such that there is a genii- ■^.\ _ .1 

('C'’. . ♦ . h uplift action, and in cas* 3 of Entcroptcsis. z 

Hernia, Movaldc Kulr.f'v, etc., 13 rccommendeil U I 

/n> ' hv Moni»>^rs of the Slcdical Profession Made . A . ! 

qV ^ lii strong light could. Fitted VAilh four 1 ' . •.. \\ 

f/ii - j. Fu<pcnders. In while. 12/fi ' 

liir '■ 1 - 26 to 40 ins. Price 

310DEL 1608 A.C. {Illuttrated on left.) j 
Eight weight Matcrnitv Corspt in pink artificial I fTTl 1 

Hr «tripe cloth. «ith clastic front. Laced at j ' 1 ' 

y -e'T". centre back, and with an elastic lace on each 1 - 

I !■' b/ ^;L3 ..o30.r.. P.c= 12/11 

^ Prol.’i nil Draperi and 

D. H, EVANS & CO. LTD., Oxford St., LONDON, W.l 

Maauf’rs; LEETHEAIS (Twilfit) LTD., Arundel Factory, PORTSAIOUTH 






_ <0.0) ■ 



iProprietor — A. E. Gray) 

=- TRUSS SPECIALISTS, 

Inventors of 

THE SPIRAL SPRING- TRUSS. 

22, Panton St-. Haymarket, S.W.i. 

(Heinoved from 5, Sackville Streety Piccadilly.) 
Telephone— 22u7 Gekrmj>. 





LABORATORIES OF PATHOLOGY. 
AND PUBLIC HEALTH. ' 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Piopiivnd licence of the 

Ministiy of ILealth; issued in .impoiiie 
and bottlOj for prophylaxis or 
lliprapeusis. 

ANinTlRUS 

Prcparod under licence of the 
Ministry of Health; issued in oip;ht 
varieties, for the treatment of Staphy- 
loeoecal and Stveptocoeeal infections 
of skin and imicons membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

I.ne enilnres for tiic treatment of 
ronstipation, intestinal putrefaction, 
etc. 

CULTUI^ MEDIA 

LsMtod in tube and in bulk. 

Address enquiries to the Secretary, 
G, HARLEY STREET, LONDON, VV.i. 


P03KET M0M3Y ftODlHG 15 - posi fees 

TAYLOR^S TYPEWRITERS 


STM.. lUKi:, KIKI: K- 

( n vsi:, WWW vmji:. lu y 

\ ALL MAKKSof 

li iiiMirllprs. Dupllpnlors,! 
nml 1 jiIrnlutlH? Mndiiiu’s.' 
IC It' lot lUxrnain Li / n2. i 
IMtuut' — Ilolboni I 

Buy A BIJOU FOR j 
5 - per week. I 

74 CHANCERY LANE 


S^’shs, Tables & Chairs 
IHSI. 

Thebost porta!)lcWrifcr 
Coniiilctc iu Travel! ng 
CasO, from £0 9s, 
(Holborn End), V/.C.2 


Gue^ instant r'Uf'f to tired achinsr feet. Madg from 
Eclcctcd matcrinH on nnatomIc.il linc.s. IVorn in 
lisuftl shoos nnob’^erved- Price per pair 10s. 6d. 
Loo'iti • ^7ic^t'eld‘ T/tcir Care' sent irecon request. 

THE SCHOLL MFC. CO Ltd-, 93, Rfi^cnl Strasl, V/.t 


' ^ L\pcrt «mU'vt;\kt“*TIirsrs,Tosti- 
iiioiiials, <‘lr, IVmnoroiislrtterNol 
uS^ RbprcrlMlnn Trmn Unclors. ^YrUo 
or I’hone: BEATRICE *A FGRD. 
27, Cuckland Cres , Swiss Cottadc 
1*1 Iniro-c H 11 0S03. 


brass NAAlb PL.ATES. 

LETTERS). 

.Ki.icH 4. lst i.matu upo n uequest. 

S- J. .V A. lIHUL'iirThTiiiili:.!-,, w -'.1. 

AUoce; CUASci.uv 8235. 


NAME PLATES 

FOR THE .PROFESSION. 

- Brass iMates, dcdply ‘ Broiixcriatcs, Icllori 
CDgrnV.cd, let.fcors filled with rltreoiia 
lillcd with black wax, cream onaTncl, 
m o ti ii t e d on mounted on oak 
mahogany blocks. blocks. 

With fastenings ready for fixing. 

SEND FOR ILLUSTRATED CATALOODB. 

COOKE’S (Finsbury) Ltd. 

124, MOORGRTE, IiONDOM, E.C.2,' 
Tcicpliono; LoxbOK Wall 2440 . 

EP ILEP SY. 

Attendance at School is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions, 
made necessary by the success of the 
school, have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Medical Superintendent. 
COLTHURST HOUSE SCHOOL, 
.WARFQRP, ALDERLEY EDGE. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This registered Hospital for MENTAL 
'isiCASES, with its sensitle branch Glan-y-Don, 
Colwvii Bav, is for the treatment- ond care of 
I’RIV.ATE l*ATIENTS of the UPPEU and MID- 
DLE CL.XSSES. Voluntary Boarders received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. Ror, M.B., who nmv also 
be seen in Manchester hv appointment. 
Telephone : l63 G.vtlev, 

CLARENCE L O D G E, 

CLAPHAM PARK, LONDON. 

Situated in o} acres of secluded gardens 
HOME FOH TWELVE MENTAL PATIENTS (LADinS) 
Hell-appointed private house. Homo coniforia 
and Tr.iincd Nursing Staff. Eminent Mental 
Specialist Visiting Physician, A new fcaturo 
in the Home is the Ultra-violet Ray Trentmont 
Station : Telephone : Bri.vton 0494 

riaphani Common Tube. Apply: Mrs . Tii wa 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
FOR MENTAL AND NERVOUS CASES. 
Phl/stcians: .David and'Ccduic \V. Bower 
, Onlinan/ iVriiis, Five Guineas per ncek. 
(Including Separate Bedrooms where suitable.) 
Interviews in London bv appointment 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Estnhlishcd 1816. For the TREATMENT o! 

suffcriiTg from NERVOUS and 
MENTAL DISORDERS Voluntary patients 
received. For terms apply to Proprietor and 
Licensee : Dr. LowsoN. Tel..: 108 Tamworth. 


Preston Deanery Hall, 
Northampton. 

(Si miles from L.M.S. St.ition.) 

This DIETETIC EST.YBLISIIMENT is cqiiippEtl 
tor (he complete investie.ilion and treatment of 
P.aticnts on rntional lines. Own X-ray and 
L.alimntory. Biochemical investigation is' made 
.a special feature. 

lii’sident Bsoclicmi.sl, M.a.sspurs and Jlassenscs 
riydro; nnd Elcctro-tliernpcufics, Fasting oii 
Scienlinc I’rinciples. The staff arc specialty 
qiinliflcd to deal «illi the errors of Jlcfaholism 
and provision is made for the treatment of 
Tropical Diseases. 

Further parliciilars from the Secretary 
Preston Deanery Hall, N'ortiinmpton. ’ 

Tel. ; flardinsato nc G 

“CAREWELL HOUSE” 
NURSING HOME. 

443, FULHAM ROAD, S.W.IO 

(Close nciiolino G.ardens). 

A Homo of kindly c.aro for those you care 
for. Ynenneies for permanent hodridden nnd 
aged, inopernhle. Spneioiis stmfillcd rooms from 
£2 10s to £S 5s. weokiv, inclusive of good 
food nnd Bkilted nursing night and day. 'Phone 
Kensington 2388, or write Sister-in-Charge. 

- -Xo I'c-strictions re visiting. 

feOREATTON PARK, 

BASCHURCH, SALOP. 


A fivst-clnss Country Jlimsion espcci- 
iilly ndaptod for tlio reception of a 
limited number of ladies and gentlo- 
mon mcutnlly .nffoctod. 

For partieular.H, app ly Dr. SANKI'TY. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.6. 

Telephone : Clhsold JG'IB. 

PRIVATE HOSPITAL for Ladies' and Gcnllc' 
men suffering fioin Mental aiul Nervous Dis- 
oiders. The hospital situated in nine aercs 
of p^--" Ijj voluntary and 

imtier received. For fui- 

ther . . GnUALP .loiixsTON 

and Dr. EunksT Rollins, Resident Pliy.sician.s. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private cstixbUshmcnt 
overlooks Morccninbe Bay, and possesses exten- 
sivo gardens and grounds, with tcunis aud 
croquet lawns. Varied scholastic and uinnunl 
instriLoiion. Individiial altentiou given Uy 
e.vperienced stall under T-ndv JIntron. For 
terms, apply. Dr U'. 11. CotiPLAKP. Med. Supt. 

CITY OF LONDON hrENTAL HOSPITAL. 
DARTFORD, KENT. 

PniVATE I’.VJTENTS nro received at a weekly 
chaige ot TWO GUINEAS and upwards. 

Voluntnrv HOARDERS can now be ad- 
mitted — Apply to tlin Med SUPEnlKTENDF-NT. 

Tel .V Telegrams . " Haynes, Brentwood, 45." 

Littleton Hall, Brentwood, Essex. 

Largo giounds, 400 ft. above sea. HOME for 
Ladies Mcntallv atlUctcd. -Voluntary Boarders 
received. Statfons : Brentwood and SheufleUl 1 
mile. Liverp'l St. 26 min. — Apply* Dr. Haynes. 










THE BHlTlgll medical JOURNAL. 


THE RESIDBHTIAI^_ TRBATmEWT OS’ 
AECOHOIilSM & DRUG- ADDICTION 


RENDLESE^^i mil 

(Postal Address)— WOODBRIDGE, SUFFOLK. 

Poiullcsliam Hall, wliieli is open (o receive 
patients, is essentially a Sanaforiuni. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of 
a large couTitry house. Kaeli patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Hcndlesham Hall has -lo bedrooms, and about 
4o0 acies of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illuftr.atod Rooklct. giving particulars as to 
tonns, etc., can he had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
TtUgram and Ttltphone: Wickham Market 16. 






RENDLESIIAM HALL 


Tflfpt'Duf : 

nAVENSilOURNK 0548. 


Proprietors: The Norwood Sanatorium, Limited, 


To lliosc desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Rooklct and particulars from the Resident 
Medical Superintendent. ’ 


Teli’(;reri9 : 

N'onoToniuM, beckexiwjl 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(KrtotlMltn 1S2:). VA'-nr IMCXtO:: 5110. 

Tliis small coiiiforlnblo Home is charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Cciitlcmeii treated with n view to a rapid 
and permanent cure hy iiioderii methods, which giic excellent rcsnlts. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Afodcrato inclusive terms. Prospectus, report, etc , from — 

ST.ANFORD P.tRK, M.R., Cir.B.. Res. >rcd. Supt., Hay Jfount, Paignton. 


ALCOHOL AND DRUGS 

“The Jledical Annual” (19-23) selects tlie SPRINGFIELD METHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
aldress of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(AUo prircte addrets to secure seereei/-} Telephone: 158. 

Beautiful lar'^e Residential Home, with 60 acres of park land, attached to IlC. Con\enl, and 
under the care of the Sisters. Established 1899. Most successful MEDIC.\I» and PSYCHOLOGI- 
CAL TRE.\TMEXT for LADIES. Zrery home comfort, and bright happy cocial amusements. 
Solendui results nroved by the numbers of former patients who return to the Home for 
holiday visits. Ileaical Supen'nffndfnt ; JOHN 11, REIP. B.A., ?r.D.. D.P.H. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For tho treatment of GENTLEMEN under the Act and privately. Eslab. 1883 by an Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abu'"'. Large secluded grounds on the bank of the River Colne. FuII-siiOd billiards, tennis, 
croquet bowls. Golf (Moor Park, Sand^’ I-odge) close by. For particulars apply to— 

F. S. D. Hoco, M.R.C.S.. &c.. Resident Medical Supt. Telephone: 16 RrcKSiANStYORTH. 


WOODLANDS PARK 

GREAt MISSENDEN; BUCKS., 

550 feel above eea-Ievcl on Southern Chilterns. 90 acres. Gardens, Woods, and^JPark. 

FOR REST AFTER OPERATION or I LLNESS,, CARDIAC and NERVOUS 
DISEASES, or PERMANENT INVALIDS. 

Fees from 8 guineas. — " 

Telephone: 91 Gl. Missenden, Apply: C, W, J. BR-YSIIER, M.D. 



THE HARE NURSING HOAIE. 

As founded and established by the lata Dr. 
Fr-\ncis Hare, author -of “ Alcoholism,'* etc. 

For the treatment of ALCOHOLISftI, Other 
Drug Habits, Insomnia, Neurasinenia, fc'unctional 
Nervous Disorders, TROPICAL Ailments, etc. 

“flfl If I the avenue. 

U M fi L Mn U Of BECKENHAM. KENT. 
Terms moderate. Quiet ana pieu^iaot situation. 
Ladies and Gentlemen admitted for treatment. 

For prospectus write or 'phone; Walter E. 
Masters, M.D.jM R.C.S., D.P.H., Res. Med. Supt 
'Phone : Telegrams : 

Rsvensbourne 3622. Hare, Beckenham. 


WYE HOUSE, BUXTON. 

For the treatment of Ladles and Gentlemen 
mentally atllicled. Voluntary Boarders re- 
ceived. Situated 1,200 It. above sea.*letsl, 
facing S. ; 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W Hoktos. M.D Nat Tel- 130. 


NEURASTHEN lA 

ALCOHOL - ~ ~ 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 
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THE BRITIS H MEDICAL JOTJBNAIj. 

ST. ANDREW’S HOSPITAL ' 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

I’lcHdcnt: The Most Uo.\-. the MARQUESS OF EXETER. C.M.G., A.D.C. 

Medical Superintendent ; Daktel F. Rambaut, M.A., M.D. 


This rcsistcrccl Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
. .. ® -..n-.iir r I rt« woll ns mriineti 


Hc''pita( or in one of the numerous villas in the grounds of the various branches can uc 

WANTAGE HOUSE. ' 

This i.s a ncccptioij Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It is equipped with all the apparatus for the. most 
modern treatment of Jlenfal and Nervous Disorders. It contains special ucpartnicnts lor 
hjdiotliorapy by various methods, including Turkish and Russian baths, the' prolongw immersion 
bath, Vichy Douche, Scotch Douche, Elcclrical baths, Ploinbiercs Irealmout, etc. Thevc is an 
Operating Theatre, a Dental Surgcry» an X-ray Room* an Ultra-violet Apparatus, and a 
DcfiartrtK’nfc for Diathermy and High Frequency treatment. It also contains Laboratories for 
biocla-niical, bacteriological, and paTliologicul research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas 
sitiiatcil in a park and farm of 650 acres. 3Iilk^ meat, fruit, and vegetables are supplied 
to tlic Tlo'^pitai* from the farm, gardens, and orchards of Moulton Park. Occupation tJicrapy 
is a fcatuie of Uiis branch, and patients are given every facility for occupying themselves 
in fanning, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairtechan, amidst the finest scenery in North IVaVes. On (he North-West side of (ho 
Kstnto a mile of sea co.TSt forms the boundary. Voluntarj* Doardeis or Patients may visit 
thih branch for a short seaside change or for longer periods.* The Hospitnl has its own private 
bathing house on the seashore. There is trout-fishing in (lie park. 

At all the branches .ot the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis coiiHs (grass and hard courts), croquet grounds, golf courses, and liowUng greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for Imndicrafts, 
■such ns carpentry, etc. 

For loims and further particulars apply to the ileclical Superintendent (Telephone: No 5C 
Northamiiton), who can bo seen in London by appointment. 

NEURASTHENIA ~ 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

I'ri-atc ^nlnllr| Home for Xeuraslhcnia and allied Functional Kerrons Ditordcre, for ncneral 
t'oiirnfricciit Cares, and those )c<jnirin(i rAeclrieal Treatment. 

Tlic IIoiiii', a Gcoruian mansion, M miles from Nottinglmm and 6 miles from Derby, is for 
both SOM'S In addition to the methods ot ccneral medicine, Psyelio-Tlicrnpentic treatment is 
ii''cd oAtdi'iii'ly in suitable eases. Certifiable eases are not rcerned. Electrical Trcnimcnf, 
R.Mli3nt Ilo.'if, .X-ray, Ditra-viotet Lipbt, and Massage is available in the Nuvsino Home, 
liilliaids, tennis, etc Fees from 5 to 12 guineas per ueelc. For fmllier inarticulnrs annlv toE 
Ui. E. Jt. DOUGLAS-MORRIS. ASTOX, DERDV. Telephone ■. Shardloie 16; 

Di Poiiglas-Morris can be seen by .oppoinlincnt in London. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This fiiistitution is exclusively for tlic reception of .n limited luiinhor of 
Private Patients of both sexes of the Upper and Middle Classes .at moderate 
rates uf puyiiiciit. It is beautifully situated in its otvn grounds on an eminence 
u short (liRlanro from Nottingliam, .and from its singularly iiealtlij- position 
.iiid eorafovtable arrangements affords every facility for the relief and cure of 
tlioso meJitaHy afflicted. Voinntarj’ Boarders received without Certificates. 

I'fr terms, etc., ovyhj to the Medical S uperintendent, 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For (ho care and treatment of Ladies sufforing from hlental Diseases. 
Limited to eight patients. Teleirhoiic: Starcross 19. 

(■i,iTS''rT“^,^’i in connection witb Court Ifall, for eaily and convalescent eases. 

UilfilLU i» .1 Lir;,'' «ell-.-’.piiointcd bouse, witli lo\ely views of the South Devon Coast. It is 
r^uoh'''Inad'^\V,' gardens are very attractive, and tlicre is a 

Ih-ridint J'ln/Mcunis ISERTHA M. MULES, M.D., B.S, ; ANNIE S. MULES. M.R C k. LRCP 
Telephone- Tcignmonth 28 9. ’ ’ ' 

HAYD.O'CIC LODGE,/ / 

NEWTON-LE-WILLOWS, LANCASHIRE. 

nin.UPPER ANX 


ar-2* 
'.V I 


'^‘ag'io \ue\rnn'n\aV^ Certificate. Patients are ctassificd in separate 

... nTul - gardens, 
indoor and out- 


I" r.'.i, acres, .Self-stipporfed by its own farm 

rcxirtatioa. For cccupy. thom'^elves. Every facility tor *^ind 

Urmv. prospectus, etc., apply MEDICAL SUPERINTENDENT, 


AHRESTED 
DEVELOPIEMT, 
EPILEPSY, Etc. 


FIiss Edgley, A.R.E.G‘., and 
!Mi.ss Bryant c-tti receive 
limited numher backward 
childi-en. Profes.sional care 
and home life in charming 
house and grounds at foot 
of Qnantoeks. 

CHEDDDN~HOUSE 

TAUNTON 


CHISWICK HOUSE. 

A Private ilentai Hospital for the 
Treatment and Care of Mental and 
Mervous Disorders. 

Nov/ removed to; 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 11 niilea 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees arc from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

Douglas Macaul.vy, M.D., D.r.M. ' 


SAINT LUKE’S 
HOSPITAL 

(for Mental Disorders). 
Treasurer : 

Tlic Rt. lion. Lord BLA.VESnuuGir, G.B.B. 

WELDERS HOUSE, 

near Gerrards Cross, Bucks, 


situated in extensive gro.unds, amid 
beautiful country and within easy 
distance from London, receives a few 
LADIES requiring treatment for mild 
Nervous and lilental Disorders. 

Apply, Chief Physician, omee of Uic Hospital, 
19, Nottinjiliam Place, Loniion, IV.l. 

Tele Jilt one : Mayfair 5420. 


iARNWOOD HOUSE, 

GLOUCESTER. 

A registered HOSiTTAL for the CARE and 
'REATMENT of LADIES and GENTLESIEN 
ufiering from NERVOUS and MENTAL DIS- 
iIlDERS, Within two miles of the G.iV. Rail- 
way and L. M. & S. Railway Stations at 
iloncestcr, the Hospital is easily accessible by 
ail from London and all parts of the United 
Lingdom. It is beautifully 8iti?ated at the foot 
f the Cotswold Hills, and stands in its own 
■rounds of over 280 acres. Voluntary boarders 
f .both sexes are also received for treatment. 

Special accommodation for Lady YoUmtnry 
loarders is also provided at the MANOR HOUSE, 
/hich has its own private grounds and is cn- 
irely separate from the main Hospital. . 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Resident Supt. 

Tolo^^1lftnA r .Mn 7 Rnriiwood 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOME for the care and trc.atincnt 
of persons with mental and nen'ous disorders. 

Voluntary Boardci's received in the Villas. 
Large Mansion on outskirts of Both, witli 20 
acres of giounds (see Hlvdical Dir'cctovi/, page 
2154), 

For 'term.'? apply to SaMUEb J.’ GiDFILLAN, 
O.B.E., M.B., O.M.Ediii’., : Resident Pliysician. 

TeleiYliono ‘‘No. : Bathen^ton' 8189. 





THE BRI TISH JIEDICAL JOOUls’AL. 



RUTHIN CASTL 

(FORMERLY DUFF HOUSE. BANFF.) 

Tile fir=t Private Hospital in the United Kingdom to bo fully nroi-ifiori m.li .. i.Mo 
spceinlly qualified Stafl of Doctors Analytical Chemists. Bacteriologists, Kadioloistr krscs 

Electr^ariograp..,’ ArtifieiaP 

Thc Hospital is cqmppcd for the diagnosis and treatment, of any form of iU-!iea!th, except 
Mens'll ami Iiifoctioiis Disease?. The foes arc inclusive. ^ 

The Climate is mild and the neighbourhood heauliftd. .Apply; The Secretary, 

Telegrams; Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes sufferin’^ 
from MENTAL DISORDERS. 


Hxtccslre ercundj. D«(ac!ifd Cbapel. Catdea *.nd dairy produce from own form, Tertiu very moderate. 

CONVAI..I^i>ClSrS~r HOMF^ »tandini: In 9 acres of ornamental proonds, with tennis courts etc., which 
n t 15 0 Lf 1-2 X t£ .M O U T M Patients or Hoardcra maj* visit ty arransement, for Jong or short periods. 

Illustrated Brochure on application to the Medical Superintendeat 3 The Old Manor« Salisbury. Telephone 51. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(Per the reception and treatment of cases ot nervous and mental disease.) Tel.: Reliance 2182. 

: Colonel and .Mdcnnan Sit Cnse.cEs Cnccas vrAnrrici.D. Bart., C.B.E. 
rreaiurrr: Sir Uoset, FACDct.Pmu.ir.o, Bart. 

rnrS(Cf.t.V SVPErjSTCXUrST-. J. C. Por.TOi rmtUP?, M.D., r.tl.C.r. b, PhjsiciaDa. a Patbologlal, and 

a itaQ ot VUitlnc CoasuUanta. 

raltents ot Iho EOCCATKD CUVSSE.S. IS A rRE.SUJ(ADI-V COIIABLE CONDITION, are eliBiWe lor admirslon. With a tlew to the carl, 
treatment ot clIciMc oares VOI,VNTAnY 01; UNCEUTIFtED patients are admitted. PATIENTS WHO CAN CONTlttBCTE TDREE 0DXXEA3 
WEEKLY TOWARDS THE COST OF SIAtSTENANCE MAY BE UECEIVED AS VACANCTES ARISE. Treatment is oarried out on the moat 
modern principles. In eonneotton witli this Hospital there Is » Convalcsoent Homo on the Surrey hills at Witley. 

For luHher particulars apply to the PHYSICIAN SUIT.RISTENDENT. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15, 

Telegrams: Alleviated, London. Telephone: Rodney — 4742. 

The above House, whicb was established in 1820, is an Institution ior the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate bouses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to whicli holiday parties arc sent during the summer months. Motor and carriage exercise is provided as required. 
Patients c.an avail themselves ot a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from tlie Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Trh-aramf : ■' SCBSIDURy, LONDON." Tclf phone : NORTH 0S83. 


A PRIVATE HOJIE for the treatment ol patients oi both sexes suffering from ^Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing I'insbury Park. 

Voluntary Boarders received witbout certificates. Private suites. Convalescent Home. Kearsney Court, Dover. 
For further particulars, apply to the Mcpic.tL ScrEP.rxTtrXDEXT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5 . 

Telegrams: “ Psycholia, London." Telephone : Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres o£ grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occnpational Tlierapy. Daily services in the Chapel. 

Senior Physician: Dr. Hubert J. Norman; assisted by three Medical Officers, also resident. An Blustraled 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. ~ A CONVALESCENT BRANCH OF THE ABOVE. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


This old-cstalilishcd Licensed ITouss offers 
ererv sdvanta^ that e.vperience can surest 
for Uie care .md treatment of mental cases. 

For terms, etc., apply to the Re&ident Phvsi 
cians : Dr. -^LrrxD Tcrkee, Dr. J. C. Kixox. 

Telephone : No. 2 Plymptoa. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE nOlIE for the treatment oi 
Gentlemen aafferinjr from Mental or Nerrons 
'■ *' sMied disotdete of 

• llahit. AU types of 

- ■ ■ • cases are received 

Voluntary Boarders. 
liiuLiun mu euuuLcy. see Slfdical ’Directory, 
p. 2138.— Apply to Medical Superintendent- 
Telephone: lO P.O. Chnrcb Stretton. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the rece;>tior of a 
limited number of ladies sufferirir 'Xct- 

TOus and Mental disorders. Both certified and 
voluntary patients received. This is o large 
country ’ house with beautiful grtiYiiivIs and 
park, o miles from SlieSleld. Station, Granee 
Lane, G.C. Ttoilwav, SheCield. Telepiion«*; ^o. 
40030 Ecvlesfield- -ilesident Fbvrician : Gitbeei 
j E. Mould, L.R.C.P.. sr.n.C.S. 
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This Sanatorium was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site , facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by -artificial 
Pneumothorax (X-ray Controlled). -Electric lighting through- 
out, and radiators and wireless in all rooms, , ‘ 


TERMS; From 4 to 8 guineas per. week. , 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, roultry ; Enrming, Aiigoi’fv Habhit 
Breeding, Gardening', etc,; aixd: various' Handicrafts;; 


. • • ]\Ied. Supt. : Dr.- Jane Walker; , ' . . ' ■ 

Asst. Aled. Supt.: Dr. Eleano'r Sol ta'u and' other Aledical Officers. 

For full particulars, tlluslratcd jnospecttis, etc., apply to the SECnET/\UY, Ea*i 
Anplian Sanatorium, Nnylniul, near Colchester.. Tclcph. aud .Tcleyrams i Nayland 1, 



UM 



Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.R.W.,,on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotheiaiyv. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Pull day and night Nursing Staff. Wireless (head- 
phones) throughout. /' 

Ee/ident Physicians : 

S. VERE PEARj^N, ]\[.D.(Camb.), M.R.C.P.(Lo3d.). 
L. WHlTTAIvilR SHARP, M.B.(Camb.). 

ANDREW 3. MORLAND, M.B.(Lond.). 

' Apply, Air. D. C. FORD, Secretary, . 
The Sanatorium, Alundoslcy, Norfolk. 



ATORIUM 



Specially built in 1S93 on the Cotswold Hills, seven 
. miles from Cbeltcnliam, . for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 800 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and .Ultra-Violet 
Rays is available, when necessary, without extra 
clinige. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Full da^’ and nipht Nursinp StafT. 

Besident Physicians : ARTHUR II. HOFFMAN, M.D., ana 
G. A. HOFFMAN, M.B. 

1 IncIuBlvD Terms t From 5 week. 

Apply : The Secretary, The Cotswold Sanatorium, Cranliam, 
Gloucester. ,, 

Telephone i 41 WiTCOMBE. Telegrams : *' Hoffman, Bmowr. 



.KINGUSSIE, N. B. 

THE GRAMPIAN SANATORIUM. 

Situated in (he upper Spoysidc district of Inverness-shire. One of 


tncts in Britain — “The Switzerland of the British lsl6s.*’ Brncinp nnd dry inountnm ^ 
■Well-sheltered Sanatorium bpeeiallv built for the Open-air Treatment of luherculosU. 
in 1901. Elevation 860 ft. above Bca-loveh Electric light throughout buildings aiui in i ^ 
pheltcrs. Central heating. Fully equipped X-ray Riant. All forms of ^..locsia’ 

including Artificial Pneumothorax, and Ultra-Violet Rays for Burgical cases of luicrL 

JlEDic.\L SCPT. : FELIX SAW, M.Tl., Cli.E For pnrticulars npvhl Sccrelari/. 

Terms ; £4 Gs. 8d. to £6 Gs. per week inclusive, no o.vtrns. 


HALL SAIMATORH. 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills. 
With sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
liotyUeaJ 41. hours front London. Resident Physicians : Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D.. 
D.I.H.; Matron: Miss N. Rennardson, S.R.N. 

lor particulars ai^ply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. 


(’Phone, 20.)"' ' 
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TOR=NA=DEE SANATORIUM ' 

MURTLE DEESIDE ABERDEENSHIRE. 

Jfcdica! Director: David Lawson, M.D., F.R.'S.E'. 

FULLY EQUIPPED IVITH, EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AHD ■ 
TREATMENT OF ALL FORMS ’ OF 
TUBERCULOSIS & ALLIED DISEASES. 

Diysician Superintendent . J. M. JOIIN'STON*, M.D., P.P.II., etc. 
riitt j^rJlciiTnrr and Tfoijte'clui 
c« application to the Seerctarp. ' 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


SELBRIGG 

SANATORIUM, Adjoining 

HOLT KELLING 

NORFOLK. SANATORIUM 

TeUphone: HOLT 12. 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heights above Cromer and 
Rhcringham. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

Further itiformntion and illuftrated booUet from : 

d. I. W. MORRIS, M.R.C.S.{Eng.), L.R.C.P.(Lond.), 

Sfedienl Su}>etintendent, Kelling Sanatorium. 



VALE OF CLWYD SANATORIUM. 

Tills Sanatorium is estiiblisUod tor the treatment of TUBERCULOSIS ot tlie LUNGS and the PLEURAL 
C.WITIES. It is situated in the midst of a large area of p.ark-land at a height of ■150 feet above sea-level,' 
on tile south-west slopes of mountains rising to over 1,600 feet, which protect it from north and cast winds 
and provide many miles ot graduated walks 'vith magnificent views. Average rainfall 29.57 per annum. Full' 
day aud night nursing staffs. X-ra.v plant. Every focilityfor .Vrtificial Fnciimothorax, and for operations on 
the chest. Electric ligliliiig. Central healing. Home farm. Clean milk from T.T. Herd. For particulars 
appl.v to ^fed. Siipt., H. Mofriston D.avies, M.D., M.CIi C.antab.. F.R.C.S.. Llaiibedr Hall, Ruthin, N. lYales. 





9 



of for Ladles end Ct'ntlt'mt'n, in- 

cliithn^ TtirKisli cntl nuiuan HaUi.*, Alx and Vicliv 
I>*n:c'hr:^, ?!-««3irr and ri-iTntiitrr^ Treatment, an Kloctn'c 
In«-tAllat;on for H.itfis an«l ctlior Jlcdiwl purj-o't^, l^orr^insr 
H.-.'Iia'iS lirat, D’.\tfonvaI HIrU Friiiiu’ncj , luaihcnnr, 
Kauhonj ratits. clr. Si'«N7»al pmv»«lnn f‘'r iiMaiid*. 5Iilk 
from our farm. Larcc Wint^’r G.'»nl'’n. Niclit Allmdancc. 
Rooms well vijntilalwi and all b.*drooins warmed in \\ infer. 
A larrv Staff (upwanls ol tO) of trained Male and K»-niaIo 
KurJp^ M.*v'‘ieur?, and Attcndanta. 

Tcl'-^rams; “ SirroLty's, JUtiocr.” 'Plionc : No. 17. 

For Pro'peclus and full inform.'ition ple.Tse '»rite 
M<mce7:, JI.J 


GREAT BRITAIW’S 
GREATEST HYDRO 

Jlendent J’Jiyticiane 
G. C R. IIARIU.N’SO.V, 

310., B.CIl, 0..\ O. (R.t’.I.). 

R. 1HcLKLL.\ND, 

3LD„ C.3I-(EdiD.). 



SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA. nr. LIVERPOOL. 


For llic care and treatment of a limited number of Latliei anti Gchllenien s«flenn~ from 
NERVOU.S or JIENT.VL breakdown. Voluntary Boarder!* rcceiecd. Pei\r|it>-theranv in suitable 
ca'..*s if desired. Tenna moderate. .^pply, Bcsidc.vt i^tiYMCM.v. Tel., yd. 8 Formbx. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITZER LA NT). 

Opened on January 1st. 1929, for the treat- 
ment of FlJLMO.VAItY TUBERCULOSIS English 
Norsinjj Start. Incluyire terms from 7 guineas 
a rreek. iledieal Superintendent : 

Hilary Roche, 

JI.D. (3Iclb.), M.U.C.P. (Lend.), Tnberculoos 
Diseases Uiploma (Wales) ; Formerly R.F., 
Brompton ifoapital. Medical Supt., Talace 
Sanatorium. Montana. 


DROITWICH SPA 


An ideal lioliday in England’s 
famous .Spa. The Ra\co 
Hotel or the Park Hotel, in 
the Iic.art of tbe glorious 
SI Iran surroundings of 
IVorcestersbire. 


JLWEX HOTEL 
P.VRK HOTEL 
RAVEN’ HOTEL 
PARK HOTEL 
PwWEN' HOTEL 
PARK HOTEL 


Brine Uaflis; Mixed Bathing; Golf; Tennis. 
Extensive grounds. 250 Roomv Garages. 

Ilhtitraled Itoollei on request. ’Phone SO or 38 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor, 

Unsurpassed situation, 600 ft. above sea-level, 
high sunshine record, omi farm. Resident 
Sledieal Ofllcer. Male case's only. 

Inclusive v.cckly terms SO/-. 

Special preferential arrangements for a few 
private cases at 4 guinea?. 

Artificial Paeumothorai, etc. 


PEEBLES HYDRO. 

BcautifiiUv situated 600 feet above eea-ievel- 
Facing south, completely eheltered from north 
and cast. 21 Hides from Edinburgh. 

AH modern Baths. Douches, Wa'sage, and 
Dectrical Treatment. Ultra-Violet Radiation, 
physicinn in attendance. 

IDE.\L HE.4LTH RESORT. 

Electric Light. Central Heating, Electric Litt, 
three Billiard Tables, Rail Room, Winter Gar 
den. Swimming Bath, Haid and Crass Tennis 
Courts, Badminton, Croquet I...aiivn, Golf Course, 
Prospectus from 31anagcr. Thone ; Peebles 2. 


mce,* 

r'pi .1 iali» niUT IntJucnza or Liperalion, or for 
(.brnnic Ailments (Heart, Kidney, .S’enc, Blood, 
GlainJuIar, Respirators , Digt-slive). Wonderful 
.■tlpinf* climate, So(ith.-rn exposure .All modern 
meHi’nIs of treatment. Jlunicipal Cure-cstablish- 
niprif'-. Private Sanatoria. About 100 Hotels 
^ p-nsiuos. Season : 3Iid-Feb. to 3Iay & Autumn 
(Crape-cure«). TTnfc for jiTo*i<ctue to the 

SEtUCTARY KURVER\\ALTL'.SG. 3IERAy 


BOURNEMOUTH HYDRO, 

with \ita glass Sun-lounge and Marine Balcony, 
on the South Coast. 

Every kind of Bath. Plombiere Lavage. 

Every kind of 3Ias3age. Ultra-violet Light 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

Carlsbad and Vichy Water?, etc. 

High Frequency. 'Electric Lift 
Prospectus from Secretary Tele. 341, 

Resident PUvsiciaa: W. JoHXso.s* Smyth, 3I.D. 



PLOMBIERES TREATMENT 


- (GOUj.NIG IRRIGATIO.S'.^vt 
Miss F. JIa.ilow, 123, \VigmoreSt._, London, W.I. 
Telephone : Mcibccfc 9522. 
Appointments ma^ be arrang-d by ringing 
Park -5644 -when Treatment- Room u clo^t-d. 

Bishopstone House, Bedford. 

PRIVATE nOJIE for MENTALLY .AFFLICTED 
LADIE.S- Ten onh received. Apply. Medical 
Qfncec Qc 3tr3. Pcelc. Telephone z 2703. 

L.VGOXDA LODGE, 3IEP.SIL13I, ASHFURD, 
KE.\’T. 

T i-ainecl Xiu’se, with charmiiig 

HOUSE and garden, receives limited 
number of PATIENTS.' Ideal for Convalescents or 
Rest Cures. Ever\- attention. Sunny rooms. 
G'«xl cooUnc. Fees from 5 guineas. — Apply 
iliss Whitevood. Tel. : IViUesborotigh 


G 


rove House, AH Stretton, 

Church Stretton, Shropshire. 


■ A Private Home for the care and treatment 
of a limited number of ladies mentally afflicted. 
CliTTiate heaHhv and bracing. 

Medical Superintendent: Dr. McClixtoce. 
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THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(University of London.) 

advanced medicine. 

A PnnrRo ot Post-Gradunto Instructions in 
A<l^nnc rt McSirine auitsMe for cnncluiaies pro . 
paritiK for the M.U., tl E.C.P. Examinations will 

'"■■K." rouM^n-iil' cli'mprifc U.c examination ot 
selccloa cases' in llie ,IVards, Ward Demon- 
etr.ations, and 'astriictlon in Applied Pliial- 
oloey, Mofliid Anatomy, Clinical Pathology, 
and Pathological Chemistry. . . „nn1l 

rnrtlicr particulars may bo obtained on appll 
cation to iL Bean. Professor WibblAM 'VamnT. 
M.13., D.Sc., F.U.C.S., London Hospital Medical 
CoUefC^* Jiile End, E . 

CHELTENHAM COLLEGE. 

T welve Scholarships and Exhihi- 

TIOXS (not open to members of (Jollego 
or Junior Sebool). Xlicsc include five o' £80 
fincrcasod fo iSlOO for 'special jnept) , James 
of Hereford " Seliolar.sbip of £o5 for. boys boni. 
o> brouglit tip in Ilerefordslnrc. Also a.A.H.C. 
Scliolarsliip of £50 (preference to eons of lallon 
Otliccrs). Awards made for all-round exccllcnco, 
or special pronciency, in any main subject, 
including Music Preliminary Examination (at 
Candidates' nun Scliools), Monday tmd Tuesday, 
May IStb and 14tli. 1929 Final pnmination 
(at ClieUonliam), Wednesday and Thursday, 
Mav ?.2nd and 23rd, 1929. 

A'pply Rur.sAn, Clicltcnliam Collcga. 


TAUNTON SCHOOL, 

TAUNTON. 

A punuo SCHOOL Fon dots. 

UjiiiUlr,., 

or , . any, and 7,oology. 

Y . ■ containing seven 

lahorntorics. two lecture rooms science Hhrfiry, 
etoro rooms, otc.i opened in September, 1925. 
Prospectus from Head Master. 


R oyal College of Surgeons of 

‘ EN Gh.tND . 

ETiECTIOX or EXAMIXEUS UXDEU THE CON*_ 
JOINT EXAMINING DOAnP OF ENGLAND. 

Notice i.-? beroby given llmt Hic ConncH in 
.Tmio nc\t will proceed to the clod ion of tlirco 
Ksnminors m Anntoniv, two LNnminers in 
Phvbiologv, four Examiners in MUUvifcvv, two 
Exanunors for the Diploma in Public Health. 
iNM) Examiners for the Diploma in Tropical 
Mnlic-ino and Hygiene, three. Examiners for the 
Hiiilonia HI Ophtlialniic Medicine anci Surgerjy, 
«in.* Examiner for the Diploma in I’sychologjcal 
Medieinf, and three Exarnincis for the Diploma 
HI Lttiujgologv and Otology. - 

Till' present Examiners aio ro-cligiblc except 
t'Tit' J..\.inuTior in Physiology, two I'j.xaiiuners in 
Mi-hMiery, one Examiner for Part I ,of the 
I.xaiiiin.Ttion for the Diploma in Public Health, 
.liiil oiH" Kvamincr for Part If of (he Examina- 
tion for Ihc Diploma in Laryngology and 

CitoU'gv . , ' , . . ‘ A i 

In the ca‘:e of (ho E.xaminorships in Anatomy 
and Mnhxiferv, cnndidalc.s must be Follows or 
of (he College. 

Caiulidates must make written application 
(o thi* Secretary on or before Tuciday, the 

oCltli inMant. ^ FOURF.ST COWF.I.L, 

■ Ap'il 131U. 1929. Secretary. 




al College of 

KNCI.ANH. 


Sui'g'COHS of 


no.tnn of hxaminhpvS in dental 

SUItOEliV. 

Notice is Iioreby given (haf (he CTouncil in 
.Tune will proceed to the election of eight mem- 
ber? of (ho Surgical Section of the Board of 
I’.xaminers in Dental Snigery, . 

• 'The r.vamincrs will be required (o examine 
candidati'^ in General .\natomy and Physiology, 
and in General Surgery and Pathology. 

Pfllows of the College desirous of becoming 
caruluiate^ for th*' dllcc must make application 
in xviiung to tbe Secretary on or before 
Tut'sdav, till! oOtb ’instant. 

. S. FOUKEST COWELL, 

April lotb. 1929. Secretary, 


LONDON SCHOOL OF 
HYGIENE. AND :TR0PICAL 
MEDICINE. 

. (University of London.) 

Bacteriology and Immunology. 

One year's Course of Study for the Diploma 
in Bacteriology, beginning in October, 

Epidemiology and Vital Statistics. 

Special Courses of not less limn three niontha, 

'.Tropical Medicine and Hygiene. 

Two Courses yearly, each of 20 weeks, com- 
mencing on Septcin*bcr oOlh, 1929, and 
February ord, 1930. 

Diploma in Public Health. 

A Course of Study, covering a period of 
twelve calendor months, beginning in October, 
1929, 

Enquiries for syllabuses, etc., should bo 
addressed to (he Secretary, Endsleigh Gardens, 
London, W.C.l. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(University of London.) 
.ADVANCED MEDICINE COUBSE. 


A BEVISTON COUBSE in Clinical Medicine, 
IBorbid Anaton * *" * * “plied bio- 
chemistry and . for M.D. 

and M.U.G.P. given in 

the Itfedicnl School and (he Wards of the 
Hnspitabs— It will commence, on Tuesday, May 
14th, 1929, and will last eight weeks. 

A similar Course ^will ho given in October, 
November, •and-' December, -1929. • • - 

A Course in Advanced Surgery will also be 
givcp, and will commence ou March 41h, 1929. 

. Further .particulars, and the pynn.bus.,of the 
Course mav be obtained on application to Ibc 
i)can (If. WiLLOUGiinY Lyll,* M.D., F.B.C.S.), 
King’s College Hospital Medical School, London, 
S.E.S, 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEBSITV OF LIVEUPOOL). 

COUBSES OF IXSTBUCTION (lasting about 
three months) for the Diploma ’in Tropical 
^fcd^c^nc commence on October Ist and January 
7tli, and for (ho Diploma* in ' Tropical Hygiene 
on January 12th and April 26(h. (Candidates 
for the D.T.n. must possess tho D.T.M, of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place, Liver pool. 

ox’gI College of Surgeons of 

ENGLAND. 


nOATtU OF EXAMINERS IN ANATOMY AND 
rnvsioLOGv for the FELLowsinr. 


Notice is hereby given (hat Ihc Council in 
June next will proceed lo the election of four 
Examiners in .\natoiny and four Examiners 
in Physiology. 

The 'present Examiners ni’c rc-cligihlc except 
two Examiners in Anatomy and one E.xnminor 
in Phvsiology, 

Candidates jor (he Exnmincrsbip in Anatomy 
must he Fellows of (ho College. Candidature 
for the Exnminership in Physiology is un- 
restricted. 

Candidates must make written application 
io the Scerctqry on or before Tuesday, the 
oOlli instant, 

S. FOBBEST COWELL, 
.\prn lotb, 1929. Secretary. 

"Ooyal College of Surgeons of 

Xi) ■ ENGLAND. 

ELECTION TO COURT OF EXAJIINERS. 


("^roxley Green, ITei'ts. — Lady 

to pot into touch with London 
D X’ -Hi n view to taking one or two 

V .MJ'St'ENT PATIENTS for rest nnd re- 
:xl■T^uy^ in In'r PIHV.VTE HOUSE; lialf mile 
t 'I Stnllon (Jlt-t-). Lovolv 

' v- ‘ I‘‘>-'al Practitioner?’ refs. 

-.»o. ..lol, B.M.X House. Tavistock Sq., W.C.l. 


Notice is hereby given that the Council on 
May 9tU next will proceed to (he election of a 
Member of (he Coiiit of Examiners in the 
vacancy occasioned bv the reliroment of Sir 
Cuthberfc S. Wallace. 

Fellows of (he College desirous of becoming 
candid.ateF for. the ofTsre must make application 
in writing to the Secretary on or before 
Tiiesdax', the 30th instant, 

S. FOBBEST COWELL, 
April 15th, 1929. Secretary. 


NORTH-EAST LONDON 
, POST-GRADUATE COLLEGE, 

PRINCE OF WALES'S GENERAL HOSPITAL, 
N.15. . ■ 

--Tlie. Pr.icHre .of the IIospRnl Is llmitctl to 
Medical Proctitionera. I'articulara from'TITI. C. 
Bekiaxs, F.K.C.S., Doan. 


THE ROYAL DENTAL HOSPITAL 
OF LONDON SCHOOL OF DENTAL 
, . ; .. -SURGERY. ‘ 

(University of London), 

Iieiccstcr Square, London, IV.C. 
SESSIONS COMMENCE MAY AND OCTODER. 

Students nro ndmitted for llie euriiciilum (or 
the B.D.S. Degree nnd the LD.S. Diploina. 

PRE-MEDICAL EXAMINATION. 

CIns.scs nro held during the’ Winter and 
Siiinmer Sessions, nnd nre open to Students \ilio 
hnvo not yet commenced their lirolcssional 
study. 

DENTAL MECHANICS. . . 

Pupils may join nt tlie commencement ol 
eitlier tlio JIny or October Se.s-sions for (lie 
training in Dental Meclmnics speclned'in the 
cmrieiilum. 

HOSPITAL PRACTICE. 

Tile Scliool is thoronghly equipped. Tlie 
Clinic of tlic Hospital is unrivalled. 

Write for further particulars nnd Selieol 
Cnlendar to the Dean. 

LONDON HOSPITAL 
MEDICAL COLLEGE' AND 
- DENTAL SCHOOL. 

(Unlversitv of London.) ■ 

Tlic SUMMER SESSION will open on 

MONDAY, APRIL 29th. 

Tho MEDICAL COLLEGE nnd DE.VTth 
SCHOOL of the LONDON HOSPITAL are fu'llv 
equipped to meet modern requirements. Tim 
Hospital contnins.834 hedii, nnd is (lie largest 
General llospilnl in England. 

SCIIOLARSIIIPS nnd PRIZES. ~ Enirnneo 
Scholarships nro oUercd in Seience. ' Eriimnco 
Scholarships nrc also oflcred in .'tnnlomv nnd 
Physiology nnd Pntholngy to Sfudenis ol dm 
Universities of O.vford nnd Cambridge. 
Numerous Prizes ore awarded in all sulijecls 
of the cniricnln. 

A Pro.speclus giving full pnrtioiil.irs may bo 
obtained from flip Doan, Prolessor WlbiuM 
WiucilT, M.B., D.Se., F.R.C.S., Mile End, E.l. 

CITY GF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TRAINING SCHOOL. 

MEDICAL STUDENTS ndmillcd to' Ilospllal 
Jlidwifery, and Obsttit- 
ri ...... 

• * ^ Midwivea nnd Monthly 

Nurses in accorcLanco with C.M.B, 'regulatloni. 

. FBIVATE WARDS for paying patients. 

AN IDEAL PREPARATORY 
SCHOOL FOR ■ BOYS. 


KINGWELL HALL, Timsbury, near BATH. 
Grounds ot 240 acres, belween Until nnd Rclls; 
600 ft. above sea ; the nir brncing, very bone- 
riciill to dclicnte boys. Gnmes (cricket, football, 
hocUev, tennis, golf) and physical trnining. A 
nu6 obeii-air swimming bath. Particular ntten* 
tiou given to licalth, food, and rest. I’our 
Public School Scholnrshii)3 m last t\vo years. 
Prospcctvis on application. — Headmaster. 
Sydney L. Allax, m..\ (Oxon.) _ 

ABERDEEN MEDICAL 
, SCHOOL. 

A COUBKF OF POST-GRADUATE STUDY on 
Medicine will ho licld ^nt Aberdeen -Bovnl In- 
firmary from April 23rd^ Juno 27lh, on 
Tuesdavs nnd" Thursda 3 ' 8 , nt ‘ 

A Syllabus of (he Lectures and Dcinonsti a- 
tions mnv be had on application to Iho 
Secretary, The University, Aberdeen. — 

A REALLY GOOD SCIIOO^L FOR GIRLS. 
REASONABLE INCLUSIVE FEES. 

MARLBOROUGH , COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Eduention. Upper nnd Lower Schools. 
Preparation, xvUen desired, for nil ..Uniieisitj 
Entrance Exnminationsi I'aiiiculars from See. 
Spi-cini rrrnin'to Medical Men, 


Bartliolomcw’s 

COLLEGE. 


^Medical 


SENIOR CURATOR OP THE JIUSEUM. 

Applications nro invited for the post of 
Senior Curator ot llio Museum, 

■which can he obtained from tho , 

Medical College,' St. , Bartholomew s Hospital. 

F.C.l, to w’hom ■ applications should bo scni 
before April oOtb, 




Avv.u. 13. io-:o.;i 


THE BRITISH MEDICAL JOURN^IL. 


53 


Telephone: 
Mayfair 2233. 


FELLOWSHIP OF (VIEDICIIME 
POST-GRADUATE MEDICAL 

1^ Wimpole Street, London^ W.1. 

M.R.C.P. (Evening COURSE, May 7th to June 28th, 1929«) 

Iw oi-aor t-o moot ilenvin l of sevei-al in-actitioncrs it is proposed to give a course for the July M.E.O.P. 
examination. Time 8.30 p.m. Foe lOs. Gd. a lecture or £G Gs. for the course of sixteen. 

Suhiccts will include lectures on Diseases of the Brain, Nervous System, Heart, Blood. Kidneys, 
Aliinentarv System. Spleen, a? well as modern biochemical methods. Well-known authorities have 

kindly conscntwl to give the lectures. 

For further information apply to the Fellowship of Medicine. 


Post-Graduate Teaching, West Lcndcti Hcspitel. 

rnvTTX-rnr<I TNSTlirCTION. CLINICAL WOBK IN ALL DEPABTilENTS. 
riixir T HEMBEBSHIP TEBMS FOB GENEEAL 

CLINICAL ANNSSTHETIC COUBSE. 

COURSES MAY BE COMMENCED AT ANY TIME. 
rro,,eetus fiom Sir Henry Slmson. K.C.V.O., -Dean. West London Hospital, Hammersmith. W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

J7, RED LION SQ.. LONDON, W.C.I. 

(VOtSDTO 

_ . . , .j_ p c U’ETUOt-'TU, ^LA (LCC’LV 

SOSIE SDCCESSES : 

M.D.fLond.l, 309 

McdaJlJ«t»- durin? 1913 -.8) 

M S (Lond.l. 19J1-23 (intlndlng 20 

M.B.,B.S.tLond.), rinol 19=6 ‘8 237 
(Completed E**®-) 
F.R.C.S.lEns.), 

(1906-2S) " 

M.R.C.P.(Lond.), 1914-28 

D P H (Yariom) 1906-23 
F.R.C.S.tEdin.), 1918“ 


149 

135 

152 

280 

39 

402 

36 


M.R.C.S., L.R.C.P.«'>‘‘' 1910 23 

(Completed Exam.) 

M.D.IDur.) 1996-23 

M D VoriouJ. By Tbaii. Sumeroui 
lUCCCTSM 

rrtpnnmon lor Uf"”' nud 

t ‘it;’D.lS?.’L-M.S.S..4:. rtr.' Surorroui 
Euccessca. 

F.a.c... r.n.c.s. 

S.t work Abo 

Private Tuition. 

iSas.s?a,.®gai 5 !si 

Clause he higher Sor- 

E-\am fQj the Special 

peal , Course, Open 

Oipioi .{pg theses. 

"’Sriical rPriic‘p:3 

Tutors, etc., on application to ilio i i 




QUmElCg;!QNSl 


Are you desirous of obtaining 
one of the special higher 
qualifications 7 

Diplomain Psychological iMedicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Olology, 
and Rhinology. 

Diploma in Tuberculosis. 

Diploma in Bacteriology, 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

All Higher Medical and Snrgical 
Degrees and Diplomas. 

l'a« can ovalifu for any of Vtc aboretii/ f-nr 
Counee of^omblncdPortal^ Practtral Ccurga, 
Write «t once sl.linK your requirements to the 
Sccrelury, 

MEOlCftLHORRESPOMDEHCE COLLEGE 

19 . w'ellwcl: Street, WJ. 

V,-E sPECIALISnrPOSflHAOMTE COACHING 

F OR ALL EXABIHATIDIIS . 

Send Coopon Pelow for Free Gnlde. 


.Yame 

wlddrMf.... 


Examination i»> 

tr/ildi inUTCtUdi' 


llVI.IJ. THESIS 

fCamli., Edin., Gbis?., Dmli., &e.) 

, iwLLED-WmN^ COtDAR^ and^A^^^ 

JI.D. Degree,” to the 

cal Correspondence College, 19, 

Street^ London, 


DIPLOMA IN PUBLIC HEALTH, &c. 

THE ROYAlInSTITUTE OF 
PUBLIC HEALTH. 

Patron : 

niS MAJESTY KIXG GEOUGE V 
Principal- and DirKtor of the Ljl»nrjl.yri'»s : 
Colonel Sir WiLUAdU Suith, M.O., 

LL.D., F.K.S.Ed., Uarriiter at-La\r 
Irsiitant Director of Bacteriological Labora- 
tories : E. CooDWLs IUwlls'SON, M.D., 
D.P.n.Oion. 

Assistant Director of Chemical Laboratories: 
Alak West Stewart, DSc., A.IC., Pobtio 
Analvst for the Coanty of Berks. Oxford, 
Paddiegton, etc. 

Lecturers on Public Health, etc. : Albert E. 
TiiouaS, MA, M.D O.Ton., D.P.Il.Oxon., 
Darnster-at Law. Medical Officer of Health 
for ths Borougij of Fmsburv. Cetil W, 
UUTT. M.A.. M.D.Camb., M B.C.P.Lond., 
D.P.H.Oxou , Lecturer on Public Health, 
Ciiarinp Crws Hospital Medical Stliool, 
Medical Oflicer of Health, Metropolitan 
Borough of HoJborn, Examiner for th* 

. D.P.n., Conjoint Board of Physicians and 
Surgeons, London. 

The Course of Instruction can be commenced 
at any time. 

The Principal will be pleased to interview 
Intending candid.ale3 for the purpose of advice. 

Further particulars can be obtained from the 
Secretary, 57, Russell Square, W.C.I. 

Trlephone : Musscai 0766. 

STAMMERING. SPEECH DEFECTS. 

BEIIXKE AIETHOD. Estab. 1832. Cases, non- 
rcsidenty treated at 39, Earl’s Court Square, 
S W 5, and. In residence, in the Summer holi- 
days, at Miss Behnke’s house on the Chiltems. 


STAMMERIHG. CLEFT PALATE SPEECH. USPIIIG, 39 
of M [<3 Dehkke, 39. EarPg Court Sq., S.W.5. 

F.R.C.S.fEdin.). 

Preu masses and Jluseum Demons for n^ 
Follousbip Btara "•■11 commence shortly. Corre- 
s^^ondenef course tor Sept, and er^. 

Bhoiild be»»in uow. Parties., jIT; p- UEEis, 
F .R.C.S., at Sutgeops* HaH, Edinburgh. 

Medical and Dental Students. 

MAXcSfeTER'¥uiSRt4L‘“CT^^ 

327, Oxford Road, Slan^estcr^^^^^^^^ 


F.R.C.S.fEdin.). . 

r-T fcceve with Museum and Anatomic^ 
De^nsfSiens. lor 
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BRITISH EMPIRE CANCER CAMPAIGN I 


annoTiriccs tliat a Priie, consi.stiiig' of a Medal, fogetlior with an honorarium 
of £500, -vrill be awarded to the person, or group ot persons, Rubinittino- 
the Essay embodjung tlie results of original- investigations which, in the 
opinion of the Judges appointed by the Grand Council of the British 
Empire Cancer Campaign, is the best contribution torvards tlie EAllliY 
DMLGE'OSIS OE CAE'CEB. . 


Candidates, who may be of either sex, .must be British subjects domiciled in the British Empire i 
or Dominions. All Essays must be delivered at the offices of the British Empire Cancer C-im 1 

- / T - i _ _ f 1 TN 1 _ t 1 nm t /> , 1 T. ^ ^ ^ 


paign not later than December 31st, 1931. A copy.of the complete imles and regulations relatino- 
to the Prize can be "obtained on application to the ' ” * ” 


Secretary, The British Empire Cancer Campaign, 19, Berkeley Street, London, W.I. 


UNIVERSITY OF CAMBRIDGE 


Diplomas In (a) PUBLIC HEALTH, (b) 
IIYGIKVK (for lorcipn graduates), (c) TROPI- 
CAL MLniCINE ANU HYGIENE. 

Courses of Instruction in the Subjects of llic 
ENtiminutions commence October 9th, ‘ 1929. 
Full p'lticulars to be obtained from Mr. J. E. 

Public ircallh Chemical Laboratory, 
Mcdicnl School, C.ambridgc. 


POST - GRADUATE MIDWIFERY. 

Qunliili-d Medical Women are admitted to 

The Mothers’ Hospital of the Salvation 

Army, Lower Clapton Road, E.6, 
lor prnelieal lortnightly Courses in Midwifery, 
Tlieso ineludo delivery o! normal cases, attend- 
ances nt all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinos, and ante- 
natal eluiios. For furlUer particulars, fees, 
etc., apply to the Secretary 


T he Bayliss-Sf aiding Memorial 

SCHOLABSHIP. 

(Foundfd In 1929 to commemorate Professor 
Sir NNilliam Muddock Bayiiss and I»i'ofcssor 
Ernest Henry Stalling.) 


This S> boKavship, of the annual value of about 
£120 (uith exemption from tuition fees), 
(cnahie at FNl\*ERSITY COLLEGE, LONDON, 
may bo awarded by the University College 
Coniinittoe. 

Cnndul.ttos must bo Graduates of tlio Univer- 
fitv of !i<»ndon or any other University ap- 
provctl bv the College Committee for (ho 
puiiit!--!’. or Urulcrgra<lua(C3 of the University 
of l.oiiibffi or any other University approved ns 
nforos.ii.l of suitable standing in Science or 
in MfdH'ini’. 

The Srholar will be required (o folloiv a. 
course of study approved by the Jodrell Pro- 
fo'='''r of l*h>s’iology involving a training in 
(ho pt triciph-'t of, and mrthods of research in, 
phv^iinlogv and Biochemistry. 

Each candidate slioiild make application, 
giving full particulars of his or her academic 
career and qualifications for entering on the 
prrernbed course of study, and the names and 
ad(lu’ss‘'3 of not more than three referees, so 
ns to roach the undersigned (from whom copies 
of (ho Regulations may be obtained) not later 
than Wednesday, May ISfh. 

Univordty College, C. 0. G. DOUIE, 
London Scerctarv. 


E 


ar and Tliroat Hospital, 

BIRJIIMGHAM. 


Tiunn HOUSE SUBGEOX wanted (non- 
re-!ltlc-nt). Jtust be qualified and witb eliiiical 
cxuerii-uce. Appointment for six montlis 
.S.il.ary nt the rate of £150 per annum, with 
I'lTv 'l.[''’“ to commence 

_A|wa, 1929. '"'I.Tretary. 


^ouiity Council of Middlesex. 


THE COUXTY (TUBEIICULOSLS) 
SANATOniUM, H.VIIEFIELD, MIDDLESE.X. 


THIRD ASSISTAXT BESIDEXT MEDICAL " 
OFFICER. 


Tlic County Council invite npplicaliona for 
urn post of Third Assistant Resident Medical 
Omccr (male) at the above Institution at a 
salari' pf £400 per annum (no bonus), with 
bo.ard, lodging, and laundry. 

Candidates -must be registered medical practi- 
tioners, not over 35 years of age, tinm.srricd, 
and of Britts’- r must have 

held resident Prnetir.a) 

‘L. ■ c.atnmnV of 

. me induction of nrti* 

will be nn addition.al 


Tlio omccr appolnicd w!!] he reonlrcd lo 
dcryto his whole time to Hie duties of- (he post. 

J® Coimty Coimcil’s 


vv, vv me V/Ounu* \ 

latfer purpose 
iJ exam. 


- - 4 .. ....... 4 . (Miu. ror xiic jancr 

he will be required to pass Kuch medic.ii e: 
ination as (he County Council mav direct 

by’onc month’s 

notice on citlier side. 

Applications, ulafing (1) name. (2) .age 
(o) experience, accompanied hv copies of not 
I-leM ‘I''"*? ‘ testimonials, must he 

.SahiRhav. .ApdreUI, 

Canvassing is prohibited. 

Gmidhall, ERXE.ST S. IV. HART 

' sir r"‘"' <^f»'nt.v 

April' 5tlu 1929. Council, 


J^oltingbainsliire County Comioil 


APrOIXTMEXT OP A.SSLSTAXT SCHOOL 
MEDICAL OFFICER (male). 


D 


erbysliii-e County Council 

BRETBY Yio^^^jORpiOPAEDIC 


residext medical SUPERI.XTEXDEXT, 


A’’" 'decn Koyal Infirmary. 


OPIITHALAriC SURGEON. 



hu ■luallficaUon’"'i’;V"'™ full statement 

l-Ir,-! It,, rl, Y uopie-t of each should 


l-'r.-! uuh 'th,; Cloik 3"^;°' *'>uuM 
AVr. T-,7U>fcr. Aber- 

A'--'---u, cot later thin A^prii 20 "^''’° 


>'■9, .position Of 

HrelbyHal! - 

on-TrJnf. Tl ■ 

visitlncr of *nciiido the 

which ferve fheTlispiw "'""’‘’‘■’od'o Clinics 

orfho"aX"o?;S^Lc" “'""'"-'■'"'ive and 

appointed will be required to 
omee "''’.o'o of 1"" Hme to the diXs o his 
omce, and private practice will not ho a^lloXl 
mJnM appointment will bo terminable by three 
O’ooC's notice in writing on cither slde^ t'lruo 

nnnumrX?n;''ilI caWer 'a^^lfm”h/l®LS'aI 

recent testimonials, not later than April 27th. 

r* I « ash, 

n I OfRccr of Health 

^ew Countv OfUccs, Derbv 
April 8th. 1929. ' ’ 


Applic.stions n'ro’ invited for the appointment 
or a wliolc-time As-jistnnt- School Jfodicnl OtTicor 
at a snl.ary of £600 per annum, witii lr.Tvel. 
iing expense.? in addition according to the scale 
approved by the Coiintv Council. ^ 

Candidate.. mii.,t he fiilly qualified and regia- 
lered medical practitioners of at Je.isi (lirco 
>car3 standing, with n Diploma of Public 
"".'I ^'’‘i'f.'o'i must linve recent c.vpe. , 

" fPu fidministration of anaistheiics for 
nr^efLiT"'** (cliiefly Nitrous Oxide), 
!i3 'll "’’‘’"'fudge of carrying out retractions 
g’®. s.P‘’‘’f‘‘f c.vamination of children for 
iMental Dcficiencv, 

n’ e"! 5'^'’®°," "PPdifif'd will he a Memlier of 
Hie .Stall and net under the control rnd direction 
of the Counts- >fodicaI Offleer of Henltli, and 
will be required to reside In .a port of (lie 
Slnmitlee“ •’’PP'''’''®'! Pj' fh® Education 

The appoiiilmcnt will bo fcrmlnablc bv (lircc 
months notice on either side. * 

Applications on the preseribed form Avhleh 
mav be obtained on application to me), necom- 
panicd bv cople<? of not more than (liree recent 
tesfinionia^ls. slioulcl be forwardrd fo Conntv 
Medical Officer, Slilro Ilnll, Noltlngimm, noi 
later than April 27(}i. 

Shlro^ Hall, K. TWEEDALE lifEABY. 

NqUinglinm. Clerk of fho Coimtv 

April, 1929. Council. 


c 


ity and County of Bristol. 

.AI.VXERXITY AXD CHILD- IVELFARE 
DEPARTJIEXT. 


WOMAX .LSSISTAXT MEDICAL OFFICER. 


S 


amaritan Free Hospital 

,, , W0.MEN. 

Jlarylcbone Rond, N.AV.l. 


for 


house" sVmrFov -f"'- O’® P®-^f of 

Iiuubc hURGEOX for a period of six Inneii.T 
P®r ®'"'>"11. wilh board, Totlcine 

Su'rgoo^tl’cTi'tii:''"-''’"'' - If-iono 

cnpro^"'irnU™l;f •'’T- •®®®‘”nP--iniod by 

.Srerctarv at uln must reach the 

n-'jon, April 3Qth. mi or before Tuesday 

G- IL HAWKINS, Secretary. 


The Bristol HcaUIi Committee invite appli- 
cations from duly qualified women practitioners 
for the nppointnicnt' of Assistant ‘Medic.al Ofilcor 
in the Maternity and Child Welfare Department. 

TJic ofiicer appointed will be required fo assist 
in the Maternity and Child M’olfarc under the 
direction of the Medical Ofilcor in charge of 
that Department, and to devote the whole of her 
time to lier duties and not engage in private 
practice. Special consideration will ho given 
to the candidate with experience in Obstetrics 
or fraternity and Child Welfare work. Tlu 
appointment will he subject lo one month'r 
notice on either side, and to the provisions of 
the Local Government and Other Ofiiccrs Super- 
annuation Acl, 1922, for which purpose the 
candidate will he required to pass a medical 
c.xamination. 

Salary will be £600 per annum. 

Applications must be made on a prescribed 
form, which may he obtained from flic under- 
signed, and must be delivered at the under- 
mentioned ofilee.s not later than Mondni. 
April 29th. Envelopes .should bo endorsed 
*' Assistant Jfodical Ofiicer " 

Canvassing members of the Council, either 
direellv or indircctlv, will disqualifv. 

Public Hoalth ' Jl. A. ASKINGS, M.D.. 

Offices, lifedieal Officer of Health. 

40, Prince St., Bristol. April 8th. 1929. 


out and Oanterbiiry Hospital, 

CANTERBURY. (120, Beds.) 


RE.qiDEXT MEDICAL OFFICER (m.sl 
quircd to commcnco dutic.s on Mav 6th. 
months appointment. Salary £125 per ai 
Applications, atating ago, qualification? 
experience, and onp-lnuinor /^r.i-.ir.3 *,.., 1 :.... 


svAi.vua UIUJOIU 

Applications, stating ago‘, qualifications 
oxpenenco, an<I enclosing copies of tcstiino 

imm'iu- 1 ’? forwarded to ilio midcrs 
immediately, - - • 

)V. T. SOUTinVOOD, Secret; 


Ai'iui. I". 
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C ounty lV)ronf:]i of Soutliond-on- 

SI'A, 

.^s.';l.■;TA^T 'ir.ou-.M. ovTia:i! (Wom^n). 

Af fltr nujiixl r^r ai'T^'intm* tit ns 

^\om.;n nih.vr m ilio PtiMir 

l>, partnu nl. Tlir O^Vct ni>j>oinli>l will 
tv r.'quiriNl to .-v-i't thr M.Hliral Ofllrrr of 
uln' !<« thr Srli.^'l t)|!u*rr. 

;n th'' c- noral wvrK of ibr I'nhUc ifrnlsh Ilrp.nrt- 
r.ii’nl. ainl l’'■r ttuiti will 1v In o'ntitrtion 

with thr S.'lxwi*. M«Aliral SrrMrr. thr inijw's'tion 
cf ,'!iilwi\r-s Ait-l of Nur<ln;: llcmr^. nn<l thr 
\»nc’rY>j I>i^ n^'« Tn'Atnx nt t'oiiln\ 

per anmisn, incTra'itij;: anniiall> 
hN iIZ> to .1 tiiAMiHiitn cf I7f0 aniitiiii, 

l‘>.^->'thiT with nn a<lilHicn.Tl nllow-ntuv ol ihr 
r*tr cf 160 ivr ftnrtnin a< fn-tn ihr ilatr on 
wliiih thr >|ini«!rv of llnlth atnrlirn« tiir 
ap|''-'iiUnt'':-,t av 'Jrijiral Oftjrrr of thr O'rpor.i 
Wnofral l>i«ra*i« TrratnHMt t'rntrr. 

Thr api'ointincni t* a «1< 'i^natort |v>«t iin«h'r 
thr l/'-'it tt nnnrni nri't tv.h»*T on>r^r«* 
arnuation .\r?. 

Applir ituni' on f“nn< to l«o rl.tainrtt frvin 
Ihr M-liral or.'^r of lUnlth, PiiMir Ifrnlth 
South, ml on-Srt, «hrnlii K' r.lnrnr.l ti> 
hi:u with of thr*'.‘ r.rrnt tr^tirncniaN oti 

or N-foro S.t»ir«!A\, Slav ^tJi. 

ir. J. woRuoon. 

Tv'v\n t'h-TK*- t'Tlrr, Town CIrrk. 

Soutl.i'rolHT-Sra. 

April lOMi. 1579. 


jgotiuial 


Grcoii IJospiial, 

I.ONltON, V..J. 


AKSISTAXT JlEllICAl, OKFICEn. 


Appltr.ilion< arc inviiM for thr apjviintmrnt 
of an A«iM.int SU-dtral fMIiivr at thr aU.rr 
llo^pllat, .It an indii^ivi* Mhirv of 1350 per 
nnimnt^ wUU (utni-Uc^l hoAtJ, anii 

w.i'Tiinir. 

The Hospital !■« a rrrt^nirnl Tr.ntnmc f'choo] 
for .Snri*. «, ha-s act'nmmcxi'itton for bto patient-', 
aw\l j-rav app.-iTatii-», uml a fully 

rquipjv-^l lafx^ralorj'. Tin* niritioal Mali cnn«is|-i 
of rirjit mrdivil mm, a xixifinc IVnfal Stir* 
poll, ,a (.‘onMiltini; Cmrral Stirpcon, ninl Con- 
’-iihui-.r Spreiah't* for rt-rtain 
t*an*li«lttc-» imi't (mtli mr<ltcal anti 

• iircir.ll qualinratitinx, tv- ihily n'ci-‘tcrril, anrl 
Itavr hrhl prmon^ hospital appointment". The 
caiKlftlite npliointri! wilt !<- rrqntrnl to drinlu- 
the wli'ilr of 111 " lime to llir diitic" of lli.» otnee, 
a" a'-ictn-.l hy ih,' Sfttijca! Siipi-rintcnth nt. 
which diitif" iiirlndr ^uoli outdoor itirdical work 
fl? tnai I"* mvt'.'.iry. 

Applications iinivt l«» matle upon form" which 
arc ohtninaMc from the tiiidcrsicnt-t] and whicli 
niii*t In' complrlnl and rcturm-d not later Ihau 
SatimJa', .\|*ril TTtli, 1929. 

C. FArLKNER JONE.S, 
Adimm'trativr Oflirr-'. Clerk to the lloard. 
lli-hop*.. Road. I1etlin.at Green, E.2. 

April 6t|t. 1S29. 


A tliniuisinUive Coiiiilv of East 

SITFOCK. 

ArroiNTJlENT OF WOMVN* ASSl.s'TANT 
CoCNTV MKOICAli omCKR OF nEAl.TIf. 

.Spplie.'ttion? arc invitt-sl from ro 5 i"tere<l 
wo’iKn niishcal practith-ncr-* for the .iIvitc 
f ppo-nlmcnl. 

Ttl ' dutl»-« of the jv>«t tPcUlde the MeiJir.il 
Iti*p,ctioa of ScIh’s'I Children, Jlaternd' and 
Child Welfare Work, and Clinical .--nd Tiil>rr- 
eulc-i" Work; exprn^^-i. in refr^rtton i" <■««''»* 
tfcf. and the p.-vvv— csioii of the Itii-foma in I’liMir 
lf«.a!tM will 1 k’ a rivomtn. tidal ion. The pertson 
ajipeintci! will Iv ivqiiir'A! to »hvf.te the wtu’h 
of her tine tn the Oulie" of the cR'tee. 

The ".alary altachinc f«> the p-ot will Iv- X6^ 
p. r annum. A deilurtion of 5 jvr cent, for 
Mijv r.innuation will he made, and mnf‘>r car 
aJIowarco will !*■' p-th! on tlie Conncil*? "r.aic 
for n^r of i|jr cRu-rr's c.ar. • 

Tlin jw r*.on aj^poitdei] «in rcqinre<l to pa** 
n m‘sUc.\l examination, and tho Rj'pmntnunt 
V M N: "tihj.x-t to three oiotuh"* notice on cttlt< r 
tide. 

.*pplicntion« are to In made upon a form, 
whirii can t'r ohtaincd from the County Mfdicai 
tiRh-ir of n*.alth. County IIjII. Ip"wiclt, to 
ehem the isjinidftcil fonn*- thoiiM rclurrusl 
an: later tltap Sloml.n, April 22nd. 

CECIL OAKES. 

Count" Ilnll, Clerk of the County Council, 
Ip'wich, April 6th, 123. 


T he Eoval E:irl.swootl Institution 

‘r.EniuLU srnuEv. 

(Under ilental D'-fieienry .\«.f9 1915 27.) 

.ir.VIOR ASSLSTANT MEDICAL OFFICER re- 
quired .\pplir,aiif s must bo registered practi 
tioner>, males, onmamul, nml willing »o a«iist 
iTi the canici and amusements. 

The aj'pointnicnt i" actnporar> for fix rncnlh®. 
Inclusive salary at the rate of £250 per annum, 
with l-oard, fesidc-nro, and washing. Go<>d 
facilities for Post-graduate studies, Claxscs, and 
Examinatiun". 

.Xpplications, stating age, religion, and quali- 
fication®, with cojiiL'd of three testimonials of 
recent date, and two references, to lie Fcnt on 
or before .April 23rd to ilic Medical Superin- 
tendent at the Institution. The envelope to be 
endorsed “Assistant MMical Officer.'’ 

H. STEPTTBK.S, 

Mareh 26th, 1929. Secretary. 


j^JctTopolita.i Asyhniis Boaitl. 

The Board invite applications for appoint- 
mcttt a* lUKlOU ASSIST.\KT MLOICAI. 
OFiTCER in their Children’s Siriice for duly 
at QUEEN* .MART'S IIOSPIT.VL FOR CHILDREN, 
CARSILkLTON, SUIIRET. A considerable pro- 
portion of the cases received are of an ortho- 
p.Tdic nature. Number of l>cd® 900. Salary 
£500 per annum. The candidate appoinlcd 
wall be required to reside m the Hospital and 
to pav for board, IfKlgiiig, and washing at the 
rate ti.ved from time to time. .At present the 
rat*' is £130 per annum. There is no accem- 
inD»latiou for a married ofTicer 

Applit-alion to be made not later than 10 a.m. 
on Frid.av. .April 19tb, on form obtainable 
from the 'Clerk, Metropolitan Asylum" Board, 
Viffcria Embankment, Louden, E.C.4, by for- 
wariling stamped addressed fonl«cap envelope. 

ALL.AN P0M*ELL, Clerk to ibe Board. 


C ity of AV e .s < in i n .s t e r. 

.ST. STEPMEN'.S IIO.SPITAL. 

FOURTH ASSLSTANT MEDICAL OFFICER. 

The (^uardian!> rc^juirc a Fourth .A^'ist.int 
McIkmI Officer (ipjilc) for lho»r llo«pital. 
369. Fulham Roail. S.W.IO. 

R'-inuncralion 1300 per .mnum, with board, 
re'td. nee, an«l wa.'hing. 

CatuHdates mti't liaio li.ad c-xpcncnce in the 
admint'tratioii of anat'-thctic". and will Iv 
r.'qtiiri't! to take part in thr teaching and 
ituttuction of lh«' Nur>ing Stafl. 

Fiirfhcr parllcut.ir.® of the duties mav be 
(iMain»*<I uiHui per»<>n.il applic.ition to the 
M«-,hcal Superintcnd.'nt at the Hospital any 
daj K tween 12 noon and 3.20 p.nt., or form's 
of appIit’Mion may I*-' ob(aine«l on forwartling 
hint a 'tainp«il addr«v'''«I envelope. 

Form" of application mi»«t Is- rrfurneil to tlir 
.'f'lltc.il Siipi rintendent net later than M'c<lne«-. 
<lav, .April 19*9. 

W. J. LICK LEV. 

Clerk to the Ctiardian*. 


^ouiity Bonnijjli of Bootle. 

assistant .school MF.DIC.AL officer and 
A.vSISTANT MEDKAL officer of HEALTH 
(Woman). 

Applteatioii" .irc mvilnl for the .nppointnirnt 
of .AiF-i't.int S< iiool Medical OfTiC'-r and .As9tst.int 
Modir.i! Othcer of Health (woman) at a salary 
of £600 per annum, ruing by £30 annually 
to a maximum of £750 per annum. Particulars 
of the <tutics (wliicJi include School Medical 
Inspection and the conduct of Maternity and 
Child Welfare Clinics) and form® of applica- 
tion mav tc obtained from the Medical Ofliccr of 
Ileallh. Town Hall. Bootle. 

.Applications, accompanied by copies only of 
not more than three testimonial", endorsed 
• .\."jistant 3I.*dical Officer,” must be returned 
to me on or before April 20th. 

Canvas<ing, either directly or indirectly, will 
dunualifi candidate?. 

Town llall, J. SPENCER TUilH.TY, 

Bootle . Town Clerk. 

April 2nd, 1929. 


S aint Mark’s Hospital for 

CANCER. FI.STL'LA, AND OTHER 
DISEASES OF THE IlEffCM, 

City Road, London, E.C.1. 

HOUSE SURGEON (male) required. )Iust 
b- lidi" qualified. Salary £75 per annum, 
with lejard. residence, and laundry. The ap- 
pointment Is for a roinimuin of six months 
from >la\ 1st no.xt. .Applications, with copies 
of te^tinioniab. must reach the Secretary 
(fruiu whom furtlier particulars may be ob- 
tained) not later than Saturday. .April 20th. 


"^7^ ictoria 


Hospital, Blackpool. 

(132^ Beds.) 


HOUSE SURGEON (Second), male, 12 months, 
alary £120 per annum, with residence, board, 
nd w-ashing. Applicants (who must he duly 
ualilletl and regi-derFd) are reqnested to send 
ri tbeir applications, -stating age, qualifications, 
nd e.xperience, with three Tcceat testimonials, 
ot later than April 19th, and endorsed 
' Ilou^e Siinreon," to— 

JOHN HACKING, Hod. Secretary, 


(^ity of Liverpool., 

AKSISTAXT CTTV DACTErHOLUOIST. 

T?].- IlcaUh ComniiUei! oi lUc Lutri'ccl 
Corporation require ;h-- fLn-ir-c? of an AsMsh'.nt 
City Bacti-riologi^t. The dutiL-si will Ixe to carry 
out Uie routine bacteriological examination of 
iwdk aruA other food'tuns, Wassermaun Re- 
actions. etc. and perform such ether work n* 
may be reqnirc<J. under the direction of th'- 
C‘it> Bacteriologist. 

T'li .-alary will bo £600 per annum 

Candid.itcs. whoso age mu^t not exceed 35 
ye.-ir®, slioul<t be registered mt'dical practi-- 
tumern having had fpeci.il experience in 
bictcriology. 

The perion appointed shall devote his whole, 
time to the post and will not be allowed to. 
engage in private practice, .and nil ciuolomcnts 
out oi public monfys which may be p.iyable to 
or recoivtd bv him will have to be paid to 
the Curpot.itton, He will lie subject to the. 
siipcrauniiation provi-ions of the Liverpool 
Corporation .Act. 1921. 

Applications, stating age. qualific.ntions, and 
cxpvrienc-*, accompanied by copiM of not more 
lhan thr»-- recent tt-stfu-'iuial?, endorsed 
■■ Assist.-iiit LU\ D ’Ltcj^iuiori't. ■ should be sent 
to the undersigned not lat'-r than April 22nd. 

Canvassing of nieml-ers or tlie Citv Council 
is "trictiv prohibited. 

Municipal Offir«.s, WALTER 3I00N, - 

LiierjM^-oI. Town CRetk. 

March 25rd. 1929 




TerliAmptou Poor 

ixktitltiox. 


Lav 


.Applications from gentlemen fully qualified 
arc invited for the following appointments: 

SENIOR UESIDE.NT JltDlUAL OFFICER 
(preferably wjtli experience m a like 
Institution). Salars at vhe rate of £600 
per annum. 

.lUNlOR RE.SIDENT ASSISTANT. Salary at 
(be rate of £200 (plus ^0 in re«pcrt of 
duties 'at the Cottage Hom*-s). 

Apartments, board, attendance, etc., arc 
prontb-d. 

The mam Institution has arcommoflatlon for 
1,250 (including 300 Hospital and 200 3Iental 
bctl"). 

.At iliH juncture no undertaking can be given 
for a definite perioil, or continuation, of servico. 

Appljcalmns, stating qualifications and expe- 
rience, and accompanii’d by copies of recent 
trviimenials. to be sent t^v— 

M’olierhampton. A. G. ALDRIDGE. 

.April 6*.h, 1929. Clerk to the Guardians. 


^^ncoats Hospital, ATaiicIiester. 

RESIDENT SURGICAL OFFICER. 

.Application® are invited for the post of 
Resident Surgical Officer, which will become 
vacant on April 50th next. .Appointment for 
12 months. Salary £200 per annum, with 
hoard, apartments, and washing Candidate® 
holding an F-R.C.S. df-gree will be preferred. 
.Applications, stating age. qualificatioDs, pre- 
vious experience, etc., together with copies of 
three recent testimonials, to be forwarded lo 
the undersigned on or before April 17th ne.xt 
Bv Order of the Board. 

HERBERT J D.AFFORNE. 

Gen. Supt. &; Secretary. 


B lackbiun and East Lancasliire 

RUVAL INFIRSIARY 

FOURTH House SURGE'iX (male) requirecl 
for Casualtr Department etc . at a galan* oi 
£130 per annum, with board re-id-nce, 
laundry, etc , the appointment to lie tor six 
munth®. 

The Hospital contains 240 br-ds. with N rav. 
Massage, A.D.. E\e. Ear. N'^s'* and Throat 
Departments. PatJiologiral L^aboratory, etc. 
There is no eut-ide work. 

Applications, with '-opi-® of testimonial*, 
stating age. nationality. -'Xi-Tienf e. etc. to 
be Sent at once to the uod i-igi*-)!. 

Ro\aI Infirmarv, NATILAN A SMITH, 
Blackburn Ger. Supt. 4: Secretary 


u 


oval Alexandm Ho-'-pital foi* 

SICK CHILDREN. RRIGUTON. 

(100 Beds.) 


IIOU.SE PHYSICI-VN (Mai-) required. Salary 
at the rate of £100 per annum with board, 
lodging, and washing. Coed experience. Ex- 
pectctl to take charge of Pathological Labom- 
torv and carrv out minor investigations on 
b-half of the Hospital. No canvassing anowed. 

The successful candidate will be expected to 
commence his duties at once. . . 

Application® in writing, with testimonials. 
imi>t l>? sant to — 

April <th, 1923. A. F. GR.WES. Srerclary. 
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THE BRITISH IMEDICAL JOURNAL. 


[Arnir. 13, 1020. 


Brltlsl) meaical journal, 

CRITISH HEOIGAL ftSSOCmilOtl HOUSE. 

TAVISTOCK SQ., LONDON, W.C.I. 

I'lA; AuTicuLATE,' W estcekt, London. 
'TcL: .AIuneu.m 98G1 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should he added if 
i-cpiies to a box number are to 
be posted. 

.All advertisements must be 
roccivcd not later than first post 
Tuesday previous to date of 
publication. 


iUlll'il. 


Assistant, indoor. 


ASS I STAND I ES. 

W anied for the boginning of 

Mfiv for ahout a year, or longer if suit- 
aUl •, A fudniiue English male ASSISTANT for 
a hug'* nnxofl Ihautu'e on the borders of Middle* 
bt'\. I'Auci icncc in Eiir, Nose, and Throat, and 
iniiiot Suig*“v\‘ dr'>irablc Salary £500, plus 
ear nilowan'ce,’ given in suitable man.— -Address, 
vhh ivjwueviini'*, No 2110, B.M.A. House, 
'J’iiv Square, B’.C 1. 

■^^Tanted, in May, qualified 
vV assistant nr .Tl'NIOli T-MiTNEn 
imale'). Kngl^^ll or ScnUdi. in unopposed Country 
JTaelice in Noifolk. Interview desirable. TJaual 
bond. I'aitu-ubirs.— Address, No, 2112, B.M.A. 
linn*.--', 'i’nv i'*toc'k Squnrr*, W'.C.l. 

TSTanlcd, almost innm-d lately, 
V V an outduoi .\SSIST.\NT in an industnal 
distnet in Noitli StafTn, Imrdenng cm an 
nL’rumit Ural ana. Salarv £350 oi upwaids, 
al'undiuir lu espev . with light. vUtoml.vueo, ole. 
—No 22U8. n.M.A. linnso, Tnvi-toek Sq., M’.C.l. 

iniinediatcly. • — A.ssist- 

V 7 ant (male), for branch Nucleus. Salai v 
CofiO. all found, good iieriiinnent )U'ospects 
fui nu'Iit man. — Addieis, No. 2124, 11. M A. 
|h>n*-i . Square, IV CM. 

W anted iinniediatelj', Indoor 

lind (luUlcioi ASSISTANTS (m.ile) thiod 
f.nlaru'5 oticrod Slate full jmrticulai^? —IhilTlSir 
Mrim VI, BuiaiAU, 33, Uioss St., Manclicblor. 


vouiig. male, Scoteli iiroferrcd, general 
autl paitcl. PraeUee in laige tvwvu lu N.W. 
MullafuN, With guud Ifosjul.il. piincipnl on 
btall. E.vcollent oi»i)oitunit> for post-graduate 
sh.Wt, veiv few iiiul>. Part iciilars.— -AddreS'^, 
No 2129, 11 M A. TaviNtocU Square, 

\S tM^ 

W anted. — Assistant, Brili.sli, 

l*)ot(‘.<tant, with view, if mutually Mills- 
faciurv,, for a nice luidtlle, worli'ug, and jianel 
pi:rriu*‘, ramberwoll, hondoii. lAve in at 
SuigiMv £300 pi'r annum. State age, height, 
e\'penenci\ vvlicn clneuy;.igetl. Photo if pnss'blo. 
— No 2142, ll.M..\. l!nn>e, Tjivistnck Sq., W.CM 

'V^i\n(cd. — Assistant, single, 

» T iHi'd to p.anel anfj private i»ractiee. 
Sal.M_\ £300 p.a., and board. — Addres.s, No. 
22JA, n.M.A. House, Tavistock Squaie, IVC.l. 

TS/’anied. — As:.i.stant, male or 

vv ft-mali'. Paliil. inu.-.li'. aiul woiKs 
Vr.uti-e, S])lendid '•vpenenee for beginnei, 
but \soiW easy. Full Jiaiilicularx.— Address, No 
200, ll.M ..\. llou?c, 'l*a\ istock Square, B’C.l. 

’XAT'anlcd, — Assistant, male, 

»' I„-0I1 .^nlI onri-iOi-, in frowlcli’si. non- 

ti't*' tiding private and panel Practice, £560 
I'.a With rooms and attendance. Car pro- 

Vn mnn.-Addiv-^S 

..lo.j, BAPA. llmi- •, Ta\ist<x'k Sq , 'NV.C.l. 

A.ssistant 


^/yanieci. — A.ssistant, male, 

litgl •. f(ir l.irrnxin] Practice S-tPitv 

^CoAO. V fnr„ia„ ,V .on„w7c;,\:f 

.. rnl 

i-JA III! V U, i, .Vn. 

E.ji.A. S-inar.-, AV.C.l 


AATanted. — Assistant, male, 

V V early ?ilay, in primte and panel Practice 
rn Ilcttforclshire ' British, able to ’driVc Kniall 
car. Abstainer, with some exper. pref. Salary 
commencing £250 indoor. PiiB 'particulais. 
No. 2150, B.M.A. ltousc> Tavistock Sq., B.C.l. 

TXTauted. — " Indoor Assistant, 

VV male, single, British, Protestant, expe- 
rience necessary. Salary £250 to £*^00 p.a. 
Near London. — -Address, No. 2146, B.M.A. House, 
Tavistock Square, ^Y.C.1. 

! Assistant, male, 

V V immcdiiitclv for General I’rnctice in 
Novtli-East Seaport Town. Some exper. G.P 
and Res. appts. pref; Motorist. Salary £250 
p.a. Photo (rctnrnatde) with all cssen. parties.— 
No. 2201, B.M.A. llpusc, Tavistoek Sq., W.t'.l.. 

.—Experienced Assistant 

VV' (ontdoor). Salary £400. Car provided. 
Golt, tennis, etc., availat.le. Kast ■'Aiifjli.a. 
Address, No. 2158, B.M.A. House, Tavistoek 
Square, AV.C.l. 

W anted. — Ex House burgeon 

as outdoor ASSISTANT. (totid mixed 
Practice in York5hiro. - .Tunc for reading. 
£400 per nuniim.— Address; No. 2144, B.M.A. 
llouab, Tavistock Square, WXM. 

anted,, a AV'el.sli - speaking 

ASSISTANT in a ini.xod Piactiec. 
Noith Wales. Referenees, with exiierienee. and 
essential paifieulars. Lilieral saint} to mitnhle 
applicant. — Addrc.ss, No. -2149, B.M..\. Itouse. 
Tavistoek Square, W.C.I. 

■\A7^’^^^‘k'r-Ieady Assisfaiit (oiil- 

Vy door). Mrdwifery, Panel, and Private 
Practice, near Manchester. Slate full partien- 
lara.— IhimsHi Mhdicai. IU'iic.m*, 53, Cro-i^ 
Street, Ma ncheMer. 

an Assisfant in a 

V 7 Mining district in CJlamorgan. Usual 
bond, Salary .£300 per annum, *vvith room?, 
light, and attendance. — .\ddress, stating age, 
roferences, etc.. No. 2118, B.M..\. House, 

Tavistock Square, W.C.I. 


anted. 


Assistanlsliip by 


ATy anted . — Assistan tsliip or 

V ¥ by an Indian; c.vpeuonced : in 


. * jM.B.. Cli.B., single, Scoleh, nlKfainer. 
Over 5 veius’ good e.vperiencc in private, panel, 
and induMiud ]vv;\ctiees. EveeWent iCNlimmiiaW, 
Own car. Now free in Loudon. — .\ddvcss. No. 
2126, B.M.A. House, Tavistock Square. W.CM. 

_ 

or out 

London. 'Flee last week in .\piil — Addttwv, 
No. 2105, R.M.A. House, TnvMoek .Sq.. W.C.I. 

W anted by VYoinan M.lk, 

B.Ch.. B.A.O.. ASSISTANTSIIIP, prefer- 
ablv outdoor. Kxpenenced pnvjile and panel 
practice. ~ AddresH, No. 2159, F..M..\. HiHisc, 
Tavistock S quare, IV.C.l. 

A ssistant Avauied for Pj-ivafe 

.and panel Praetiee, seaside heahh resort, 
Laneasliire. £240, with half inidwiferv fees. 
Work lieht, all foutrd. — Address. No.' 2134, 
B.M.A. Itoiise, Tavistock Square. W.C.I. 

A ssistant required, male, imlns- 

trial and panel Practice, N. Loudon. Must 
be abstainer. £500 p.a., with rooms, light, and 
attendance. Scotch preferred, under 50. Would 
suit newly qualified man. — Address, No. 2206 
n.M.A. House, Tavistoek Square. M’.G.l. ’ 

A ssistant required al oucc, iviili 

tally pro55peels of PartueiMiip in a Hash, 
Panel, ami General J>rarlicc in Midland Town. 
Evcojnioiml opportiinitv. — .\<|<|reay, htating age, 
experience, and olbei- es.*>eitti,al paiticuhu's’ 
No. 2117, B.M.A. House, Tavistock Sq., M’.C.l! 

A ssistant required for Panel and 

Cash Practice within one mile of Citv. 
Part-time at first, wjHj .shghf additfonal inrom'o. 

.\<ldie^s'. No. 2102, B.M.A. House, I’avistook 
Square, 'W.tM. 

■JVJorth Wales. — Two Assistants 

riiintcd. Wclsli-xpp.ikini;.— .Si-nd full p.vi-. 
.K-ii nis to •• MnirrcAi,,’- 40, llantillnn Stvevt, 
lincil e. Clii->|pl-. 

"part-time Assistant (male), I’o- 

■< qnrrpd to rplipvp prtnpip.nl tni.-p wppklv 
WouVr MiiV' l)'*!**^ I'K'it. Upnrunpratinn pood. 

Squurp. W.dl,“ ’ • • ^«vi.<topk 


MEDICAL POSTS, DISPENSERS, etc. 

W anted, for Ibe Eacly'Hardinge 

JIEDIGAI. ..COLLEGE, NEW BELIII 
INDIA, from mid-September, 1929, a MEDICAL 
WOMAN, with experience in teaching Anatomy 
to act for the. Professor, of .that. subject dnniig 
her year’s leave. Salary Bs.VSO a month, with 
free furnished liousc, and free passage to -md 
from India (the rupee is standardised at 1 ' 67 . 
App^v, with testimonials, to the College 
Prin cipal. . - 

A Lady Dispenser-Bookkeeper 

supplipd immcdi'irtcly on' request, qiiali- 
fipd .ind with prnctipal pxpcricncc in private 
prnctreo and dispensary work, also trained in 
Bnctcriologieal Lahoratorips of the LONDON 
COLLEGE OF PUAItMACV FOR LADIE.S. I're-, 
pnration -for Examinations. — ^Write, wire, or 
’plionc (Park 0909), Secretary, 7, Wcslhourno 
I'nrif Road, n'.2. 

(^liief Medical Officer required in 
NORTHERN RIIOUESI.V liv Uie RO.\N 
ANTELOPE COPPER JUNES, Ltd. Jlust lo 
fir'?t-clasH Surgeon, with expnrit'm'o in ivopieal 
Iiygiene and in touch with motlorn clinical 
practice,* and a man of outst.aiiding )»i’Ho]jnJjfy 
and ability. Proposed salary £2,000 per 
annum \\ ith .prosjieets.— .YppUy by letter, to 
the Secretary, Selection Tru.Ht Building, Mason’s 
Avenue, London,' 'E.C.2, giving jmrticular.'i of 
i raining and expcMoncc, and enclosing copies 
of testimonials and references. 

April 9th. 1929. ; 

D ispensers supplied to Doctors 

at short notice, without fee. QiialilVd 
and exper. in priv. and panel prac. Penn, and 
part-time BookkcepordlispenBers, -Secretary-Dis* 
jiensers, Nursc-Disnensers, and Chaufteiis’e-Dis* 
pensors.— IVrite, wire, or 'phone Central 3679, 
The nui.iANcE BuhEAU roa Disrn.xscas, 87, 
ilolborn Viaduct House, 12; Holb. V lad., R.C.I. 

octor rccoramcntLs as 

KECKPTIOXrST (mediinil or dental), or 
COMPANION, to tiavcl with ronvaleseeiit pat cnt. 
ICnglish Indy; aet've and cheerful; accaistomel 
to old people: llucnt Freneli ; dorne'^tlcatcd.— • 
(«. K., 80. 'Vest ihul Lane. N .W.ii, 

D octor,? requiring qualified 

Dispensers, Nurse Di'-pen^crs, Secretary 
Uispensers or C'hnulleuse Dispon'.ers, are invited 
to write, wiie, or 'phone Gernud 2699, Tiir. 
I)ist>EN*si:i:s‘ Bmnj.vr, 145, Shaftesbury Avenue, 
I.omlon, W.C.2. 

F ully qualified A’urse (Acting 

Matron) required for KuTsing Home 
.starling in rarnboroiigh, Hants. Salary 
guaranteed.— Adilro'^s, stating experiimco, refer. 
enee^, giving full jiart leulars, No. 2205, B.M.A, 
H ouse, Ta vist oek S qu are, W.C.I. 

L ady Dispenser requires Post 

With Doctor or Institutioti. Disengaged. 
Hall eoitificate. Age 26 vears.— .Addrcs-i, 
” E. F., ” 105 , Dover K oad, Folkestone, Kent. 

"IV/redical. — ■The. Cluire.h of Seot- 

J-'-L LAND FORF.IGN JIISSION COMJinTEE 
require ;\ fuUv qualified male Doctor as MEDF- 
CAL MISSIONAUV Cpermanent or temporary) 
for vhoiv MISSION HOSPITAL al BLANTYUE, 
NVASALANl).— For particulars apply to the 
Secretary of the Foieign t'ornmittee, 

22. Queen S treet, Edinb urg h. • 

P athological and Bacteriological 

T.ABOUATOR'V ASSISTANTS ASSOCIA- 
nir,%vT . .joiQ^ists rcquir- 

LABOBATOBY 
• nimiinicatc with 

If. Gooding, Hon. See., " MoeUrc,*' 10, Ilolbcck 
Grove, Victoria Park, Manchester. No fees. 

Qliip Skirgeou retjuired for Cable 

Kw) C'ompaiiN. Salary £500 p.a., all found. 
'I’svo years’ engageinent. Must ■ he Briti.di 
nationality and have Iichl hospital appts., anii 
under 50 yeais of ago. — .\ppl> (personally piv- 
feired) to' Bovuil JIddical ' Agencv, 10/15, 
Ibal ford Street. W.G.2. ^ ■ 

ibe Cbarterbonse lYpewriting 


RUREAU, 18-21, Chniiorhimsc Sqiinre, 
E.G.l. — T\ pc\i riling, Dujdirating, and Trans- 
lations of all (h'scriptions. ^ledieal work a 
speciality. Testimonials typed and returned 
same day. W ry mod. terms.’ Clei kenwol! 66 72. 

T ranslating and Abstracting 

OEBMAN Medical and Seientiflo Litera- 
ture into Englisli undcrtaUcu by Medical B’oman 
with considerable experience. Interview 
London. — Address, No. 1607, B.M.A. House, 
Tavistoek Square, "W.C.!. 

\^ell qualified UnivcTsily 

; ' Gi-ailiinlc i.v FREE DAILY fioin 1 to 0 t'-iii. 
Would run afternuou sur;icry. or do instiluliounl 
, work — Addross, No. 2127, B.M.A. House, Tavistock 
Souarc, W.C.I. 
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LOCUMS. 

FOR LOCU^r TENENS APPLY TO 
Mr. TEHCIVAL TUKNElt, Ltd. 

The oldest and only Agent who for 40 
years ha? supplied substitutes at sliert 
notice without fee to principals. 

4. ADAJt Strand. Loudon. \V.C,2. 

Tclrj;. ; ••Epsomian.Loud.'* TUonc : Gcrraril0599 


As Locum. — E.vper. middle- 

ncc\.l D.'otor, hntl own 
10 Kx.'uni8 annualLv, tlc^ircs furlhor 


jT. 


•‘oni*’ lu ux.'um8 annuany, tic^tns luriniT 
KNCiACiK.MlLVlS. Terms 0 pis- p.'v. If country, 
NN licrc Car use»l GcvhI refs. — Ali.i'iccs, c/ol’oolacri, 
24. CoUilic ILmiI. lLt3>M.ntor. AV. 

A! D., married, desires 

-i-TX. lIuSriTAUTY LOCUM for vholo or 
l*,\rt of Au;:ujt. Any loewUiy, Iml seaside or 
I'nu'in" hilly dl'triet prcfcrrtsl. — AiMrcjs, 

21S2 H.M.A Iloinc . T.trf>io.V :j.tuato. U .CJ. 

P r.ictitionor with wide expori- 

ence as C.P*. is svillin;^ to \indortaVc 
LtHTl'M appointments, Al"lainer. nidueed 
I -nns if work licUt- — Addre'•s^ Xo. 2114. U.M.A, 
lloM'o. TaMstiX'k Square, W.C.l, 

~17o~{rvli T E i\ E K S. 

FO!{ A nKLnnLE SUDSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(WtLUAU 11. CriAXT.) 

W^Tme^rn llocsR, l Gurir.Ano 8954 

15. Yor.K lleiLDlhOS, TrL % ntMiusioE 1254 
APELTUt, \V.C.2. t (.Yfyfif Cfll/i). 

refcffrani i 

••RCASiDC, Tcnrr.CLR. Wf:-*^TfHND. Lokpo^.** 


PARTNERSHIPS. 


W anted hy M.Cli., Partnership 

in London, Heme Counties, or South 
Coast. Advertiser has 1‘een nclit ,vc.nrs on 
Honorarv Sun.‘ical Staf! of General Ilo’pital, and 
in addition h.i< cstensive experience ot General 
Tractiec. Chance of Hospital api'ointmcrit ap- 
preciated. Share worth about £2,0C0 requirttl. 
No flcents — Addrcs«. No. 2135, llousi', 

Tavt Uoek Sqii.ar«». W.C.l. 

AYTanted in May, rartnership 

* ^ with I'relimlnary As'l«*antsldp. C»>a«t 
— • n. II r:i.. 


Square. W.C.l. 


Ch It. (5 !a‘ 
.anil at aval’.- 
', T.a\bt:ck 


L ancs Seaside Itcsoi-t. — I’artnor- 

SHIP with new carJv sueet'uon. r.aih 
receipts l-v*-! vc.nr £1.600. Panvl 900 Goe<l 
hous**. 4 pard(.n.~nniTl.«n MiruiC.sL 

Dcr.E-n.*. 5 3, Cro--8 Street. Manclic^tc r. 

P artner wanted for Country 

Practice, Home County. £1,000. to 
£1 200 at 2 % cars’ purcha«i\ proat fccpc. 
CoUae:e Ho.yitaL Charminv: house and grardrn, 
rent £100. IIo’pAal c-\rcricncc e.«?ential. 
Alarried rin-sieiaii preferred. — AtldrciS. No. 
2137. R.M A. H ous?, Tavistock Square . W.C.l 

artner required in good-class 

Pr.Tct»ce. Cr3du.ale with evpcricnee 
want^. Half “hare of .about £3.500 for dis- 
— A(!dre««, No. 2108, II M.A. Hou«c, 
TaM«tock Sq uare, W.C.l. 

P lirtnci- wanted, u’itli view to 

early Suw es4r»n \w c« d PracUcc 
near London. .«liaic value ;e350 to be ^oJd at first. 
Goex! ‘“Coj*^ for Incroiisc- — .A<Mrf s*, No. 2143 U.M A. 
1 1 o U --C. Tavjstrx k Square. W.C.L 

afhologist (Cavendish Square 

district) reqiur'^ PARTNER for develop- 
inrnt*. — Address. No. 2116, B.M.A. House, 
Tavistock Square. W.C.l. 


PRACTICES. 

W anted. — A good Practice 

about £ 1.500 pa., within 20 miks of 
London. Small panttl. foo.1 fees. Roctl de- 
lachc.I house with Far,,j:e essential. To be 
bought or rented. — Address. No. ..106, B.M.A. 
Tavisto.k .Squa^.^V -CM. 

W ~ anted hy M.D.Cantab., 

FRCSFii'’. Public School, better-class 
pn-\CTICE cr'pARTXERSHir. within 100 niiiw- 
Lomion. or rood .loss Eiibi.th ..niple capital. 
— .tdaress. No 1505, B.1I..V. Uouso, lavutoci; 
Square, W.C.X* 
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TT^anted. — TVe have innumerable 

ap^dlcants for toumS Investments in all 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited 
from prosnectivo Vendors. — Tun Medical 
ACC.NCV (\V. II. Grant), Walergate House. 16 
l ork Buildings, Adelplii. W.C.2 

"X^anted to purchase imnic- 

1 T diately, pooil Cosh and Pawcl PU.KC- 
TICE, i*anel owr 1,500. annual inrpine over 
£1,500. Siifhcient capital. No acent«. — .\dd.. 
No. 2104, 11 M.A. House. Tavistock .Sg ., W.C.l. 

'X^Tantod to rurcliasc, a Medical 
V V practice In LoiuIoti, 1V.3 or W.5 
Ncccs«.ary capital available No npent*.— • 
.Vddres-’, No. 1906, House, Tavistock 

Snu.a ro, IV.C.l. 

lATa n t etl . — Practice, 

jCSOO— £ 1.500, Iri London imlmrl s with 
ra*v access to town, Nice hoti<e. C.»p!t.al BV.all.\bTe. 

— Atldrx'ss. No. 2121. B.M.A. Iloii^e, Tavistock 
Squ.arc. W.C.l. 

anted immediately-. — Cash 

and Panel PB.VCTICE In London. l»y ccnllc- 
rwaw Vtlwhas £3 000 cas\»av.\l\.at»’.e. C.vnVwrv\ia.se 
imnic.llately. House to rent If jie^stble. — Plf.a^e 
.apply to ‘.Messrs. Pi acock A HaPLKV, Ltd., 
19. Craven Street. Strand. W.C.2. 

W^n n to ( 1 . — S in all Pa n o 1 

/ * PRACTICE, or ASSISTANTSHIP with 

V low* lycvp,*rlen" ’ '• ** 

£250 dovni. UiL 
C'ivcn. — .Vddr»‘'‘s 
'Javi'toek Square, W.C.L 

B ods . — Ohl-est ahl i sh ed 1' ra ct i c o 

Receipts about £600 p.a , iinall panel. 
Nice house, with large pardtn, cto.. rent £80. 
Premium £700, or near offer— AppJv, Peacock 
£ Hadley, Ltd., 19, Craven St., .Strand, W.C.2. 

"Rradford, Y’orks. — Old- 

establLhrvl m)xe-I PJlACTlCi: r» sale. 
P.vncl and ap|>oiiit ncut £518- Average rtcelpLs 
£1.350 iKr annum. Lxocllcnt inc<lcrn l.ouse 
with parage, etc., for sale vvitli the pi.vctlce. 
rnvcllci'.oncanrt-a-haU yvars' jnm)».v.-e.— Addrrs«, 
No. 2130, llou‘o, TavUlotk Siiuarc, 

W,C.1_^ - 

loshirc. — Small Practice 

(p.ancl 250), sotno prnate. In densely 
populate t area. Dctarhc'l liwusc with garden to 
rent. J*rcnilum£150. Including «lnig«. Excellent 
scope. Address, No. 2145, B.M.A Hou>c, Tarbtotk 
Square. W.C.L 

TAoatli A'acanc}-, Lancs town. 

—Cool house In excellent situation, rent 
£G0. Receip's over £000. great tcojK* fortiurixvic. 
I'ancl atxiu* £300. offers «lejircd.— .M.v-XCUs.ifTLR 
Miaucvl a Scmolas- tic . 0. Brown Street. 

D eath Tacniicy.—3'50, Luton Ed., 

Chatham, Kent — Old-cstab. PRACTICE. 
Comfortable house to be sold or let with Prac- 
tice, furnished or unfurnished. Garage, stabling, 
and email pretty garden. Details on opplic. — 
No. 2111, B.M.-\. House. T.xvistock Sq., W.C.l. 

F or immediate Disposal. — ^Xear 

Newcastle-on-Tv ne. — Old-establislied PR.\C- 
TICE. Panel 1.050. Income about £1,200. 
Some appis. besides. D.P.IL advantage. Good 
house and g.arage, sell or rent. Vendor retiring. 

— No. 2115. B.M.A. House, Tavistock Sq , W.C.l. 

F or Disposal. — A good Practice 

is oot always to be had directly, but 
ilr. PCKCIVAL TunNCii can generally offer appll- 
cants something suitable. Nearly all tbc best 
Practices are sold by him without being adver- 
tised Inform, free on opplic -4, Adam St.,W.C.2. 

F or Sale. — Flourishing Indus- j 

trial PR.\CT1CE in Soutli-West Lancashire. | 
Principal retiring. Income £1,500. Premium 
V cars’ purchase! part by easy instalment^. 

— .\ddres3. No. 2101, B.M.A, House, Tavistock 
Square, W.C.l. 

F or Sale. — • Birmingham. — 

PR.ACTIC'E, established few vearf. Small 
house, suit bachelor. Receipts £800. Panel 
1,000. Great scope. Premium £1.200; house 
and contents £600. — .\ddress. No. 2107, B.M..t. 
House, Tavistock Square, W.C.l. 

/^los. — Unopposed. — About 

VX £1.270 p a. Panel 1,100. Mids, 2 lo. S 
gns. Visits 3/6 to 21/-. Easily worked. Small- | 
liousc, large garden, and lawn. Premium, house | 
and Practice, £2,700, or £2.500 cash for quick . i 
sale.— Apply, No. 8455,-0/0 Pf-RCIVal Tcr.:;i:r., { 
Ltd., 4, Adam Street, Strand, W.C.2, 1 


Cl 


soiug concern,' 

XXRSLXG HOJIE, Kithin Uirea 
1 ,^“"’° ■ 1'““® Countiu, suTny 
'■ bo“3e anil groiinds of 17 acre- 

Reason for sale, death of proprietor. Princinaia 

Hiio ’ft “t" “'‘■-' •-'I’rh, noffSrr?. WhS:- 

Jlai,” tone. S“I‘citor-. Kiog Etreot. 


TXants.— Half Share. — 'Vrell- 

r. fstoblislicd Cash and Panel PRACTICE 
Pl'ncl‘’qon“’- inclujinj 

Mica "'I"*’”*'' io- 

Apply, Peacock i H.adlev, ClcJ 19 
Craven Street, Slranil, W.C. 2 . ■ ’ 

Share, or Practice, 

CWUlcman a-ed SO. married. 

£1 (inn^ r ° ' ■ '"■‘P- -Coot 

il.OOO. Qoed liousc to rent. Can ray cash; 

T jQncIon, N.XV. — Developing 

n £1.800. Sublet £135. 

lanel 2 0 op. grow-ng. Cons.26.3.6. TLlts36. 
5,-. tea tnid. £33s. lip, Comp>act. Pnedct.xchM 

him*o spec buUt. £ 2000 . i’racW-eli vr-. TuU 

rccnnls. audited b.«. Bankers rc s. rcq l. No n"cnt«. 
— No. 2148 D.Vf..\. House, lavlstocK Sg W.C.l. 

TjOndon, — XVorking and 

muldle-cLiss Cadi PRACTICE, cstab. 11 yt^rs. 
l.ist year £400, including panel, in reasing; 
enormous scope. Excel, opp rtunity. Mcderate 

hic uvivo preni. Goo-l reason for ir^nsfer \rtd.. 

No. 2123. B.M.A. Hous-', Tavistock Square. V/ C.L 

T ancashire Town. — Old-cstab. 

X* PILtCTlCE. Arciago cash recetf-ts £2.480. 
Panel 1,442. Excellent house, 4 bedr.n lll^. good 
garden and garage, for sale, or wmjij r«.iit on 
lease at £65 pa. Premium — Prartw — vrs.’ 
purchase, pari deferred. — Br.iTisii ilLDicji* 
CunKAU. 53, Cross .Street, Mancho s t r. 

L ancs Town. — Sound ohl-cstab. 

middle and working-class PR t(. TICE. 
C.vsh receipts last >e 3 r £1,855 Pautl over 
1,500. E.xccllcnt detached house, ganl-ii. and 
garage. Vender reining. Premium— Pra-iice— 
14 vears’ purchase. House £1.500. part on 
mortgage, or may be let on lease witii option 
to piirchaee.— BnmsH Medic.vl Btruit, 53, 

Cross Street, Manchester. 

ontlon, E. — Cash and Panel 

PR.ICTICE Receipts last jeae at rato 
of £850, panel 500. Nice corner Inuj-', rent 
£80 p.a., lease Premium £1,200, oi near 
offer —Apply, PEACOCK i; ILvDLEV, Ltd, l9, 
Craven Street, Strand. W.C.2. 

L ancs Town, near Manchester. — 

.Vverage cash receipts £994. Pa^el 1,330. 
Good house to rent vn mam street, 4 bedn-oms, 
2 reception rooms, garage. Premium It tears’ 
purchase.— BnmsH Medical Bueela;,' 33, 
Cro«q Street, Manchester. 

TV/ronmouthshire. — For Sale, 

THIRD SHARE in panel and private 
PRACTICE of £2,700. Pleasant district Option 
to purchase half share in three vears. Pic- 
niium 14 years' purchase. Reliable Locums and 
Assistants required. — GP.irnTHs Medic.VL 
ACEXCr , Tredegar Cliambers, Newport, ifon. 

TV/Tidlands (75 miles London), 

JLtjL unopposed Country PRACTICE, old- 
estab., income about £1,100, appointments 
£120, panel 470. Compact house, j:<»d garden, 
garage, stables, etc. House (freehold) £1 250. 
Premium — Practice — 14 yr^.’ purchase. Good 
hunting, golf, and prettv countrv. — Addrel«, 
N o. 2109, B.M A. House, Tavistock Sg,. W.C.l. 

lyTanchester. — • Good-class Prac- 

JLVX TICE (non-panel) in first-rate residential 
suburb. Average cash receipts £2,1C5 p7a. 
Fees 5/' to 21/-. E.\'cellent house to rent on 
lease. Premium 14 vears’ purchase. — Br.insH 
JIedical Bcr.EAU, 33, Cross Street, Manchester. 

■jV/Tanchester. — IiYorking - class 

J-VX PXLVCTICE. Average cash receipts 
£1,100. Panel 944 . Scope. Good bouse ' in 
main road, 5 bedrooms, garage, etc. To rent on 
lease. premium £1,575.— Br.ixiSH MmiCAL 
BL'P.ELvr, 5o, Cross Street, Manchester. 

A/fancTiester, populous 

L'-*- district. Receipts £700; panel over 600^ 
great scope. Good house, garage, £64- Appoint- 
ment £100. transferable. Price lA yeaV pur- 
cha-e. p.irt defer.c*).— M axchester MtiiiCAL aat> 
S^poT. V STIC' A^-. , 6. Drown Street, 


L 
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Ill-sing- Home for Disposal. — 

J- 1 E-cci-ll'-iitlv equipped premises. Accomnio- 
d.-tion for 21 c.ises— .Siirg-icat, lledic.il, or Mul- 
r.iferv. Opiratiii;; Tlic.'.tre, up to date. One 
acre of "julm. .Silmdc 20 mins, of M e.st End 
I'cndir retiring will eitlier sell or let furnished 
r- it sl.ind-. — For full ■ det.iils, apply to 
I'nr.ciVAi. Etd., 4. Adam Street, 

JSJrnnfl, ^^’.(‘.2. - 

Oi-tli ■'V^ilc.s.— Two Iiuliisti-ial 

rif.K.'TIOE.S for s.ile. noii.se.5, garages, 
rlr(tru* lijiht, u.irtU'US, etc. — “ MEDICad,’ 40, 
JlamjHnji Slipfl, IIoolc, Chester. 

N m-]i‘ns, ,uiiitable for man or 

wdniiDi, in Seaside Industrial To\'a. 
Si>h‘ndid House lor sale, 4 bedrooms, 

thief if-i.ption rooms, hathrooin, etc. i^Icdical 
reiideiiCf foi 17 Ncais. Inclusive price £1,050. 
— Xo. 2115, B.51..A. l Iou.se, Tavistoch Sq., W.C.I. 

'a ] e.s — 0 1 (1 -c,stal)li si j eel , 

In lovely district. Xicc lionse, g.irdcn. 
lawn, gar.ifie. r(’?\fc £70. Itoeeipl.s ,€1 700; j^anol 
800. apim ntm( ids f 200 I’riee £1.600 or near 
ofTui, p..rt deferred. Golf, tennis, — JI.\A'CitF..s-ri'.R 
Mr.iocM, A Scn oi.rM'ic As.sx., 0. llr.iwn Sireel. 

'uclcus, held by woman 

since Oetoher, in splendid growing district. 
Own I m,or\ing an entering inrtneisliiii. Suil- 
alile licnise, ' rent .£50. l‘ricc .£75.— Addi css, 
iVo. 2141 fi.ir A. ffo iisc, Tavlstocl- ,Sqnnro, IF.C.l . 

or til Wales. — Share wortli 

.£700 pir year net. Suitalile for .voung 
mm eitiier single or marr.cd. Fancl .ind I'rinde. 
I’rlee ,£1,000, lial. li\ lus almcnts —Address, Xo. 
214 7. n.M A lliiii-sp Tavist ck Square, IV. C.l. 

P nif-ti(-e for Sale. — Good-t-lass 

Counlii ntAC'TlGE within 20 inilcs of 
Ifam hestri, ' Iteeeiiits .£1,400, increasing 
s-'arl\. Good liouse to let (rent £60), contain- 
ing 5 hedrooms, 2 cnteitaimng rooms, surgery 
and waiting looiii^, garage, rreniiuni £2.000. 
—Apply. S-rtnvi:!.!. .V,- Rayley, Clmrtcred 
Aecopiitr.nts. 46. l‘all .Mal l, Maneliester. _ 

P raetiee, residential disiriet, 

Sunev, witliin 25 nules London, doing 
£2 per da>, and panel £120 cxti.r, rapidly 
UK Teasing, ’ Preminm £900. s— Address, Ko. 
2120, B a’ A House. T.ivistoek Square, IV.C'.l. 

‘•■iouth DsUon Coa,st Town. 

Wo!l-natiihhsli''d I'llACTICH for fesilc. Receipts 
sUorjKO ,-€800 a02S .€867). Panel 380. Work 
Ml (wHciy 10 c'a'scs p,a. One appointment, 
Houve, 4 i.cilroomf, ninlcn, tennis Oourt, ( rchard, 
g.ir.jfc, 2 i.trs. on Ic.itc .€90 P .a. Cottage* Hosi jta!, 
Pruc. to inriudo ‘drug*, ami surg ry fittings, 
€1400i.ish.--Addivs^. No. 2133, B.M.A. lloiue, 
T.ni'tiii i> ''jjuaic. W.C.i. 

S iilt-. well-esUiblislied, inereasiiig- 

rU M '1 K'K in West London, \Mthin 4 miles 
of Ihili* f*.M k Corner. Ihtoipts £900, panel 
',50 Roo:n,N ^Mth sop surg. and garage 

on I- .!>» .£90 i).a. I’ru-c. 2 \r.s’ piein. — 

Nf> 2128. IMI \. Tlouso, Tavistock Sq., W.C.I. 

HJo Pitieliasers. — Do not buy 

.i- Without assistance. With 40 yrs.’ 

oxix'i it tun- ^\!r PnucivAL TimNER can advise io 
nil f'.JSt's Toims fioo on application to 4, Adam 
SL, Stiand. W.C 2. Telephone: Gcrrard 0599. 

1 1 i-'^r .'.nii. • “ Kpsoniian, London.” 


HOUSES, CONSULTING ROOMS . 

^oriicr House in exception- 

idly gO{,d i)0.,itioii for a now prietioo. 


.Cl 050 Ircoliold.- 

Ro.ai'. H'at foul 


Apply, Owner. 10. L'astUury 


^Jonsultinp- Rooms to bo Let. 

Harley Slivc-l and dl'itrict. Wliole or parl- 
tiinv Id-t*' 'icnf on application.— Kr.GOni) Co., 
10. Hoiuh-tt n Str.H t, W.L Mayfair 505 9- 

D ovon. — To be sold ivitli imme- 

dmle pin.e.s.ion, extrcmclv well-huiJt 
tue<lern C-imutr> ItESlIlENCE. togetllor with 
1- -.-ond.iry resid.mce end eottage near. Fairly 
. , lud'-d. Itf.uit ifuli. tinihered. ^leadow, pas- 
tur'-. ;,nd ureliard. Laud if desired. I’crv low 

^''or Sale, Frcfliold.-Croydon, 


ESTABLISHED 1845. 

ELLIOTT, SON &. BOYTON 

(II. If. Holt, H. E. Allprcss, H. C. Rowe), 
Estate Affeiits, Auctioneers, and Surveyors, 

6, VERE STREET. CftVEHDlSH SQUARE, W.1 

are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wiinpqle, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Tciepitonc : 3204 HlAVFAin. 

ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. Bedfoud, F.S.I., F.A.I.), 
Snricvors, .iuctioncers, and Estate Agenti, 
10, IVIGMOUE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND consulting ROOMS 
in Harley Street and leading Medical Positions. 
Telephone : Lanijham 3927 niirf 3928. 


F oi- Sale, iu centre of raiddly 

growing Village, 20 miles London, HH- 
TACIHHH HoVSE. 4 bed., 2 voeep., kit., bCuL, 
hath, surgery. Phone, Co.’s water, gas, electric, 
re-dccoratod* Garage, ieunis la\yn, gardens, 4 
acres land. Pop. 1921, 1,252, since more than 
doubled. Good opening for Doctor. No other 
Doctor uUhtti 3X miles. Preohold £2,500. 
— Apply, llAurnu, London Colney, St. Albans, 
Herts. 

reiu-b ^ifedeciu CoHiHiaiidaiit 

Wishes to send io England, for the SUMMER 
HOLID.VVS, his Daughter, aged 15. 'Wauld 
wcdcome in E.VCllANGE a Hoy about 13. 
Medical family i>referrcd. — Apply io Dr. Bloch, 
6, PI. Grangier, Dijon. 


F or Medical Women. — ^Part- 

time LET, afternoons only, o! smaE tight 
nicely furnished CONSULTING' ROOM, ground 
floor. New C-.ivendi.«h Street. — .\ddre.«s. No. 2105, 
n.5[..V. IIOHso, Tavistock Square, W.C.I. 


.... r'-ihleniw 

not si: .utuWe 

r-m i..r g,n,ge. 
il- Xa\ i-stficL , 


r-irl,— Well-buitt CORNER 
SmixU garden; 
No. 1Q29. B.M.A 
J'PMrc. W.C.I, 


IDEAL FLAT FOR DOCTOFv’S PRACTICE. 

G round Floor Flat, ivitli separate 

entrance and spacious Hall. Two 
minutes from Hyde Park. Highest social rcsi* 
dential quarter, overlooking two acres private 
gardcn^. Electricity available for nil fiiirposes 
at only one halfpenny per unit. Lighting, 
heating, rooking, anrl Electrical Treatment. 
Hot water thermostatically controlled, always 
at 170 degrees. Spacious recejition rooms, 5/6 
bedrooms, uathroom';, 5 lavs., kitchen, and store. 
— Apidy, Radnor Trust, 14, M’atcrloo Plncc. 
Telcjihono : Regent 1655. 

L ady (Freucli), liaA-iug- oivii 

furniture, would like to meet one or two 
Medical Men who would guarantee tlio lionse, 
or rooms, acting ns COOK*HOUSEKEEPER, 
taking all responsibility. Highest refs.— .\dd., 
No. 2207, B.M.-V. House, Tavistock Sq., AV.C.l. 

H arrogate. — Ideally arranged 

mid iutuatod RESIDENCE for jModical 
Practitioner or Specialist, consisting of 2 con- 
fiiiltiiiff rooms. 3 roooption rooms, 6 bedrooms, 
drcssiim room, bathroom, usual olTiccs, lahora- 
iofy, etc. Garagre Freehold. £5,750.— Apply, 
Mouphet & Moi-.piiet, F.A.I., Estate Aeonts, 
Harroftate. 

fTTliree large Booms to Lot, witli 

electric and surgical fittings, in busv 
main ro.nd, facing station and bus etops. Suit 
eitlier Doctor or Dentist. — ^Apply, 258, Mile End 
Rond, London. 


MISCELLANEOUS SALES, etc. 

A ll Ideal Doctor’s Car, 1928 

16 li.p. •• Armstrong Siddeley ” LANDAU- 
LETTE, cli.uilleiir driren, in c.vcellent condition, 
tyre.s a.s new, has run only 5,000 miles. 
£245.~LM;nox, 12a, Fulham Road, .S.IV 3 
Kensington 0822. 


^or Sale. — Hanovia Alpine 

^ cit'nr T ■ ^ . 


A P "f’™'*' ansponslon model, 

A.O.2S01., complete with quartz burner. Counter 

ICO — Annl'l ’'’fo '’^ri cieblcon months 

Sk?ptonf??rks 


IMPORTANT 

To the MEDICAL PROFESSION 

M edical Men requirinsr 

DISTINCTIVE DRESS can secure Pe°. 
icct lilting Clothes of Exceptional Value. Finest 
quality Materials. Best workmanship only. 

SPEC.AL OPfER. 

JACKET & VEST in black or grey). £3 5s 
moT, WORSTED TROUSERS. £2 ss. 

IHK Ideal Stilt lor Professional ur Evening wear. 
OVERCOATS & SUITS to order fr. £G 6s.(n orlb £883.) 
PLUS FOUR SUITS to order fr. £6 6s, (worth £3 
THE ideal Suit for ALE Sporting Piirposci. 

DINHER SUITS fr. £8 8s. BIDIHG BREECHES fr. £2 2s. 
RIDING HABITS fr. £10 IO 3 . COSTUMES fr.iiGGs. 
UNSOLlCn-EP A PPRECIATION . 

" 7 stroni/ly advise alt medical iiirii irlio \cish 
to /litre satis/action to patronize Harry Hall Ltd., 
as till the clothes I have had from tlicm daring 
oO years hare been perfect in Til, Cut, and 
7-iliisIi." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PxVTTERNS POST FBEE. 

Perfect Fit Guaranteed from Simple Self* 
measurement Form or Pattern Garments. 

'Visitors to London can ori^er onef fit 
same day, or eovc record measares. 

HARRY HALL Ltd. 

Governing Director: HAnni Hall. 

*THK* Cc)a1,Bn'0i’hcs,Hnbit,A Loslullu*^l)eclallsts 
ISI, OXFORD ST., W.l. 1411. ClIKAPSlllK, K.CV2 
Telephones : 

UiJOEST 3024-3025 k 7486. CfTY 2086. 
IHghcsl Awnnls, 12Golil.lIedaN. Ksl.overll'iye.'irs 
Makers of First Grade Civil & Sporting Clolbca 
for Ladies & Gentlemen. 

i:KrcoivrE tax 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

2 mins, fiom their late offices in High Ilolboro. 
Phone: ilolborn 6659. WriteforXaxGulde.Frce. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Drc&siogs, .\ttachd Cases, 
etc. 

Let us quote for your requirements. 
5 /ioutoo»i : 97, Ssvinderby Road, IVcmbley. 

Covers for Binding 

Vols. I and II of Uie BRITISH 
MEDICAL JOURNAL for 1927 and 
1928 can be had, price 23. Gd., by 
parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square, W.C.I. 

ponsult GBIMALDI’S before 

AA buvinr your next Gar, whether NEW or 
SECONU-ilAND. AGENTS for all LEADING 
MAKES. 100 GUARANTEED USED GARS 
always in stock. SPECIAL DEFERRED TERMS 
FOR DOCTORS ruinnecd entirely by ourselves. 
Strictest privacy ensured. — ERNEST GRIMALDI. 
Ltd., 88, Gt. I’oitlniid St., IV.l. Museum 3951. 

D ebts recovered for 5% phis 

expenses (or 15% no exjienscs). Strictest 
secrecy. Banker’s references. — Write, S. 
GiVrvXir.ut, Secretary, Fetter House, 54/55,- 
Fetter Lane, K.C.4. * 

INCOME TAX EXPEBT 

(late Inspector of Taxes) will assist you to avail 
yourself of special facilities provided tor the 
Medical Profession rclanng to Income 
For further particulars write or call.— 
C. G. C. Kilneu, 17, George St., Baker St., 
W.C. (‘Phone : Welbeck 2012). 


T>iley 12 li.p. 'WentAVortli Coupe, 

JLt/ 1928 model, in absolutely new condition, 
finished Brown. Only run hv owner 11,000 
mile.s. Cost £395. Tax paid fo'r year. Bargain. 
£220.— ROBBI^•■s Gauaoe, Rugby. 


1 Q97 16 li.p. “ Sunbeam ” 

J-tJUi Coachhiiilt SALOON. A very fmnrt, 
car and in perfect order. £585. — LAXDOX, 
I2a, Fulham Road, S.'\V.5. Kensington 0822. 
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LONDON MISSIONARY SOCIETY 
EXHIBITION AND PAGEANT, 
Town Hall, Leeds. 

.U’llIL 10th— 20th. 

In the J!«!ic.-il Section ot the oIkivc tlioro 
wiU ho .111 Exhibit o! Moelorn llosrital Equip- 
riorii ar.tl rharmaccutical I’rtHlucts lij CHA^. t'. 
Tiuckr.vy, Lo.xi-« This shouKl prove ot ervat 
uitoro'J, C'ptvialU lo tliossj cutincctctl amIu 
M cilical Mi^hion?. 

APPOINTMENTS.— Contd. 

gratlforcl IJoyal Infinuary. 

IRiNOIt.Vr.V niYSICI.tN'— Open .Ippointnicnt. 

The Bonra c( M.inncemcnt, ot tiicir Mectinj: 
OM MaA oni. 'ull prt.''.\vtl to the election ol nu 
llcnorirv rinMciaii lo Gll tl»e \acanc\ causcil 
1>A ihe dcAili'of pr. Vm. Wrarglsain. . , ^ 

*r.,j 5Hcvvi<tul candidate amU l>e required lo 
praott-ic as a Ccusullin? I’hxsician. 

Applicatior?, \m11i certificate of registration, 
and corus o( not more tlun tlirtv recent 
!ucnia!«, should reach Hie Sccrctarx -Supcrai- 
ttiidert net later than the first post on April 

j. j. n.MinoN', 

April 9th. 19-9. ^■CK-lar\-Supt.___ 

cw Sussex llo^piiul for oiucii 
ANU cmi.uuKX. 

WlNDLESllAM R0At>, BUIGIITON. 

\pplscal-.en-5 arc innt.'d (rem fully qualifieil 
nA?<hcal v.^or.en for 111 - follov mg pun? : 

'(l)liOlSi: SrUGBON. i’rcMOua rcjiJ-rit 
api vinltncnl es'-ntial. 

(2) llnCSE PUYSICIAX. \Mlh experience in 
elimcal PaUiolcgy. 

Hrry'Tatiura for each at tUc rate of £o0 per 
annum. ,, ' 

Ih'.tKK to h-'cin on Jlav ‘'Ui* , , ... 

.\pplio.xtion< iMth ccpu-i ot IJirtf , ' 

I'lcnuli. shouW reach the S.-crctsri- on or l«:Ioto 

xj.nl 22nJ. 


N 


leamount Sanatorium, ^'c^vcastU>, 

U CO. DEBUS.' 

BESIDEST MEDi C.M. SC PER1STE.NDEST. 

Th” Cotninjilre ot 
^anatornim invd ... - 

.1 nc^ident , 

■’camonnt. SalflJ. ^ . n n^.i 

TA" lo £700 per annum, together vitli lurni .i.d 

^SanatoVium'^c-XT^ricnce .md P.r.IT. cs-^ntial. 

\f la«t lUrtjc testimonial*, to 
Soerctar}-, Pcatnount Sanatorium, S, El.v Tlacc. 
DiihUn. * 


R' 


val Halifax Iiifiruiaiy. 


iva*’tfd n TIIIRU IIOU.SE SURGEOX (maK 

"%'l'’sS'r^«”i‘’rhm“ui.ro!n?m'/n7 

h. omiiSu Octoher 31rt. rrehaUc pro- 
Son it .atislactory. Salary £100 per annum, 
iMi r-Aidcncc, hoard, and laundry. ^ 
p-rticular^ of duties may be obtained from 
IB Iinilcr-i-ne.!. to ..horn apphcalion, tilth 
ipios ortBslimoniali. ihould he scut not later 
lan .Ipril ITth. MIDGI.EI', 

\liril ICth. 1939 Secretary. 


TTlie Hoval Gwent Hospital, 

JL XEWTOr.T, JIOS. 

-Ti.-rB i. a eaeanev for a JUSIOTl UESIDEST 
Sir^L OFFICEn.' Salary at the rate ol m-o 

v”'Stn.’‘Va1”2’ IfraSh “5u"tron.., 

rith^copL o( three°teit^oniaIs, to ho sent 
n the underaiimpd iramcdiateiN. . . 

”.4^?ications from ladle, no‘ 

.\ pril 9th. 1929. ■S<K:relar:-Sup t._ 

C ameron Hospital, 

tVEST mRTLEPOOI.. 

HOrSE SUKGEOS required lo commenco 
l.ltv at one". Salary £150 per annum, with 
«a'h oto Ypplicatlons, together with copies 
thieo IMlimonial,. to ho sent to the under- 
iigned Im medialelw Secretary, 

owettoft an5 Xorth Snfl’olk 

nO SPlT. lE. 

TTOTSE SCHGEOS (male) prererahly with 
inmoiue ci S-rny Salary £120 p.a., with 
ij^ard re>idcnce, and laundrx. 

\[Sicatica5. vith copies of Uirco recent 
testimonials, to the Ilonorarj- Medical Supt. 


•^ille: 


control of the Medical uniccr oi rieaiin. 

The appointment is terminable by a r 
notice on either side, and is sub|ect 
t'oiiriril*# Regulatioiis concerning Officers 


sden Urban District 

COUNCIL. 

IIE-VLTII DEPAnTJIE-NT. 

APPOINTMENT OF DENTIST. 

The M*ille?dcn Urban District Council require 
the ?cr\icv3 of a Dentist. 

The duties attached to this post include the 
Dcnl.al ln'spectiori and Treatment of School 
Children .and the Dental Inspection and Tre.ab 
ment of Expectant and Nursing Jlothcr*, and 
Children under 5 jc.nrs of aco, and such other 
duties as tho Council or ^Icdical Ofliccr of 
Ifealth max* require to be undertaken. 

The Dentists work under tho administrative 
control of tlio Jfcdical ORlccr of Health. 

month'? 

to (lie 

rs of the 

('ouncii, and to the proxisions of the Ixical 
f.uncrnment and Other Officers Superannuation 
Act. 1922. . , , , ^ 

The fucce5<ful applicant will be required to 
p.axs a me*lical examination. 

C.indit!3tc5 nnixt possess a registrable quaafi. 
cation in Penti-lry, and dexefe their whole 
tune to the dutics'of the office. 

Commencing sal.xry £402 10? , risini: by four 
annual increments to £517 10< , xxith Civil 
Scrx’icc Bonus In ndilition, which Itenns fiuc- 
tuates according to (he ri«e or f.ill in the co-t 
of living, revision K'ing made every six montli*, 
namely ^farch 1«{ ami September l«t. At the 
prc'cnt time the comiticncing salarv and bonus 
H r.t the r.itc of £550 11s. 6d. ptr annum 
Travelling expenses within the dl'lnct paid 
by the Council. 

'.\pplication forms m.iy l>e ohlainetl on appu- 
ration bv letter (enclo'lng «t.xmp-tl addressed 
fiwDcap ’enxelojxc) to the Me«li«..nl Officer of 
Ifealth. Ifealth Department. 54, Winched-r 
.\venue. Kilttirn. N.\V.6. and i-houM Ik* returned 
to him dulv filltnl in by appHc.nni, togtth-r with 
copies of 'thre«* «<limonial*. not later than 
9 a.m. on rrMhiy. April 26th. 

.til communications to be marked '• Dentist. ’ 
T.nvn IKsll. Ih N. PRATT, 

Dine Road, Kilbum, Clerk to (he 
' N W 6. Council. 

April, 1029. 


JjT^crbysliire Eilucatiou Connuittco 

ASSISTANT SCHO OL M EDICAL OFFICER. 

The Dcrb>shire Education Committee require 
(lie services of on Assidant School Medical 
ofiiccr at a salarv of £600. ri«ing by annu.nl 
increments of £25 to £700 per aiiiitiiti. 

Camlidafi's mti«t l>e skilled refractioiuds and 
mud have held the po<t of House Surgeon in 
an Etc irofpital or the Eje Department of a 
General Hospital for a period of not U*?s than 
sir monllij. In addition to e>c xxork, the duties 
Will include mcdtcal in«pcctiou of scJiool 
children. . , ,1 » a 

Tlie officer appointed will not be allowed to 
encage in private or consulting practice, but 
XX lU bo required to devote hn whole time to th** 
duties of the office under the direction of the 
School M**<lica1 Officer. 

Forms of application may ly* obtained from tne 
undersigned, to whom they should l*e returned 
coniplfte*!, focetlicr with copies of not more than 
tlirec recent (cstimoniaD. on or before April 
27th. endorsed ".tssistant School Medical 
Officer.'* 

The appointment will be dclermiiiablc by three 
montlis* notice on either iide. 

New County Office^, M- -'SIL 

DbtIiv. ScUoot ?lc(2n.al Ouiccr. 

.(pnl 8(li, 1929. 


[.IJIEN'DED .IDVERTISDIEXT.J 

TX/refropolitBii Boroii"li of 
iVL BETll X.U. G REEX. 

JIEDIC.IE or riCEB OF lIEAETIt. 

The B'*hnal Green Borough Council invite 
anphcatioi., (rom person,. pteJetaUy bet-aeen 
uU a-cs of 30 anti 45 year,, (or the oppoint- 
Sent -ol Medical Officer ol Health at a com- 
mcncins salary ol £ 1,100 per annum, rums 
hr Ln^ual increments of £50 on approv^ 
service to a maximum salary of £1,200 per 
annum, inclusive of aU services of any kind 

"candidates must possess the qualiGcalions 
pr-'cribed bv the Public Health (London) .Act, 
1891 and the Sanitary Officers Order, 1926. 

. • • . .* »i I,,, to the ap 

Ii_f- lical esamina- 

Uon Byla-AS, 

and ’standing Orders of the Council 
Applications must be on forms ohlasned from 
me, and returned so as to reach me 4t the 
Town Hall, Bethnal Green, London, E.2, by 
noon on Tuesday, April 2jrd- 
Canvassing will disqualify a candidate. 

DAVID J. KEEP, Town Clerks 


glieffie^^ Hnion. 

NETHER EDGE HOSPITAL. 


HOUSE PHYSICIAN (Lady). 


The Guardians invite applications frcni duly 
qualified ladies for the appointment of Resident 
House rhx-sician at thrur Nether Edge Hospital. 
The Hospital ’ * • » - 559 

patients, and . • * ■ ■ . ' ■ aerit 

for 32 patien • ■ i?, 

**'-.^'^^***®*^* aside for tuberculous patients- 
The lady appointed xx ill be required to act 
under the direction of the Medical Superin- 
tendent of tlie Guardians’ Ho^pilaU, and to 
fake duty at the prc-natal clinic of tlie SUcSaM 
Lorporation at sucJi tunes and for such pcricfjs 
as max be arrarge-j cr approved by the Medical 
Siip.rjnte'id.-rf. 

Tlie appointm-nt \‘ill be for one rear, at a 
salary at the rale of £150 per annum, with 
tlie usual residential allowance^. 

Applications, stating age, professional qualifi- 
cations, and c.xpcrience, and accompanied bv 
copiM of not more than Uiree recent testi- 
ironialj, must l>o sent to the undersigned bv net 
later than .tpril 2Cth. 

Union Omcc-*, L.\\VP.ENCE RICHMOND, 
B.ir, Clerk to the Guardians. 

SlieffifUl April ICth. 1929. 


ot 


Dinuiugliam ^lentul 

IIi'SPfTAL. 


The* Committe- of \.5ii..jr3 icx.t.- .ipplicaliona 
from duly qualifi-d and r-gut'r^^J mal- (iin- 
tii.vrri'’d) c-andidatc* for Hie po-t of fiill-iini** 
IlI-NTOR ASSI.STANT MEDICAL OFFICER at 
tlic City Mental Ifo.pital. The commencing 
salary will be £550 per annum, plus rmclu 
m-rits valued at £80 p»*r annum for vhe pur- 
poses of the .\«xhi.m3 Ulficers Sup-rannuaiii.n 
.\ct, 1909. Subject lo (xv^Ise rn' iifl'' .jiis'-c- 
tnry wrvicc an incrc.a-? of £50 xxJI I- *rart'ii 
at the end of that p'rio-I. 

The appointment will be (crminiM.* l-x Mir^ 
months’ notice on either ‘nl.'. and th- .-rJrxtfd 
' TTulidatc xvill l«e riiniir-d to J'mii il, A-viuiiis 
Officers Superannuation Seijern-. 

Candidafea ptiould he niubr 55 xe.xrs of age. 

Applications, accomp.inicl by covin’s of thri* 
recent testimonial*, marked “Junior Afsi-tanf 
Meslica! Officer,” «hotild bo jddrr-s-d ;o tin 

Chief Mrtlical Offie-r, City Mental IT»<pita! 
Rul>»r>’ Hill. Birmingham, so as (o b- rttei'’ d 
by him not later th.in .\pril 30th. 

r H. C. WiLT.SllIRE. 

Council Hon*-, Clerk to th- r'l-mniHt’- 

Birmingham. of \j*i*or*. 



HOUSE PHYSICIAN (Male). 

RESIDENT AN.ESTHETJbX (Mah). 

Applications are inxitcd for the aboxo po*r* 
The selectetl candidat- fur House Plnsi< lan will 
be e.Tp.ecto*i to take un resulcnre in jie Hospital 
on Jlai 1st and earn, out .he duties of Assistant 
House Surgeon till August 1st, when he will 
be appointed a Hou*e Physician. TIi- s-I-ct-il 
can(lid.ate for Rciident .\na^*lieti«t will be 
eligible during and at the end of ihe six 
months for appointment to another office on the 
resident rtaff. Salaries £80 p-r annum, with 
board, residence, and laundry. -tpplicants 
should send copies of te'tirnuniajs, and state 
preparedness to accept the other po«t. 

W. If. BOOTH, 

.Vpril 8th, 1929. Supt. L S-cretarv. 

S trolul Geueral Ho^pita], 

STROUD, GLOS. 


HOUSE SURGEON, male, requir-d to com- 
mence duty on 5Ia> 20tb. Salary £120 per 
annum, xvith toinl, IfMlging. and u ashing. 
The appointment i- tenable for six months, but 
application may be made for an e.xtension of 
this period. Caml'dates must b? r»'gisterefl 
according to the pro\i?jons of the Meilical Act. 
Preference will be gixea to applicants with a 
special knowledge of eye work- 
Application*, 'stating age, nationality, etc., 
together with copies of three recent testi- 
monial?, to reach the undersigned not later 
than May 4th. 

C. FORD SPENCER, Secretary. 

"jQJniversity of Binuingliani. 

APPOINTMENT OF ASSI.STANT LECTURER 
IN PHYSIOLOGICAL DEP.VRTMENT. 


Applications are invited for the post of 
Assistant Lecturer in Physiology. Stipend 
£300 per annum. Four copies of application, 
xvith testimonials, must be sent on or before 
Max* olst to the undersigned, from whom 
further particulars may bo o'tt~’n^V-r>.rrxv- 
The University, C. G. BURTON, 

Edmund St., . Secrctarjv.. 

Birmingham. April, 1929. . 
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rniie Prince of Wales’s General 

JL HOSPITAL, ToltL-Hluiin, N.15. 

The folloniii" rciiiKTit posts will be vacant 
on Mnv lit ncNt : 

SHNIOU llOUSH rilYSICIAX. SLKIOU 
HOILSK sunenox, and SPKCIATi IIOUSC 
SUIJGLON. Salarii'-5 at the rate of £120 
P''r annum. 

ALN'IOU HOHSB PIIYSICIAX and Two 
.lUN'Iori HOUSH SUrvGP:oXS. SnlariCH at 
tin' rate of £90 per annum. 

Hoard, ri's'idenc', and laundry. 

Aujiointmcnt held for six moiHlis, but holders 
aie* eligible for rc-nppoinlincnt for a further 
term. 

Candiilati', (male) must be fulb’ qualified and 
registered, and applications (on prescribed 
form), toLo lher with copies of three recent trsti- 
moniab, .''boiild he sent to me on or before 
the firct po^t on Mondnv, April 15th. . 

FftEIlk. W. DUEWETT, 

March 25t h. 1929, Director. 

rpiie Queen’s Hospital for 
X cniLunKN, 

Tlachncy Hoad, London, E.2. 
Telephones ; Bisliopgatc 6305 ^ 2534. 

The Conuniltce invite applications for the post 
of ijlJItGEOX for the Ear, Nose, and Throat 
Department. 

Attendaiiee rcquiicd on Monday and Thursday 
morning' for about three liours, 'commencing at 
9 50. Lunch provided and honorarium to cover 
travelling expenses. 

Candidates must be Fellows bj* examination 
of the Loyal College of Surgeons, England. 

Ai)plieations, witli copies of three recent testi- 
moniafs, uhicb may be printed or lypewrKlen, 
fliould bp sent on' or before May 6th to the 
undersigned, from vliom further particulars 
m.u by obtained. 

T. GLENTON-KEUn, 

Tilarch 25tli, 1929. Secretary. 

B irniing'liani & Jliclland Eve 

' JklSlM'lAL, Church St., niliMlNGlI.xn. 

Applications arc invited for the post of 
SlMHjlC.AL IlEGlSTUAll to thisi llo'^-pUab 
Candidates must liavc had not los? \liari (wo 
jeais’ c.Nperienec in Ophthalniie work, and 
^liojihl have held a resident jiost in an Ojdi- 
ilialinic Hospital (or at least one vear 
Appointment will ?jp for one' vent witli 
I'ligibililv foi re-ai»pointment. 

Appliuitioni-, logillji'i with ( Dpu's of testi- 
monials, mnd he rceived not Uitei than lir-Jt 
post on I’l nlav , Mav 10th 
I’artuMilurs nt valaiv, duties, .-tc., can be had 
fiom the uiiili I signed, lo \\h<*ni applications 
t>hould be aibins.,,,p 

' ^l\S(l\', (’Jeiuu'nl Siipcunt 'iident. 


T^orby.sLue Roj^al Infiniiniy, 

I'i.liliV. 

(I'h-M.’inl Ifnfiul.il— 338 Beds.) 

A|.|)hr.itiniH arc iiuit"!.! loj tlie pn,t of 

IHMiSE I’llV.slCtVN (nuiU'). 

i'.indid.ilc,> inii^t be qualified and registcfvd 
unih'i Hii M»*d.eal Acts 
Tin- .M'l’nintmcnt is lennble for :2 months 
\ ilh A j» 0 '-.iliilit\' of fxl.n'Jion for a I'ni-tbor 
j- nod ot 12 months S.Tl.,t'> will be £150 net 
unmnn. \vil)j n/iniii/fent'?, bu.Trcl, cfe ^ 

Api'luMtk.r., Miih co|)ii's of not niorp tli iii 
t" <!'•' under., s « 

lurno':.'';;, 

March 26th. 1929 . " Y^Scefetaw, 


ristol Honupopntliic Ho.^ipilal 

(liriice ..lelville Ujlls Memorial) 

Vf invite .application? 

omcFulir.; 'iESmENT 'MnnifAl! 

Jci.sej General Hospital 

il’uSSl^-SiClAX Axn 

l'h>3ic‘ian'‘«’',u, cvT-r‘i",u‘.'o‘'i,, ''''-"‘‘‘nc: 

lioner.iriiin, .,t nadiolojy. 

^ ‘‘otio! --ud 'in per annum 

quaLfb To.i ‘'^Pplie.'ttions, 

I rivatc pr.oi,.-.- ^£'l"‘f‘ence. ^ 

i'llILlP b'i-OzEVAL, Secretary. 



OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 


at 

12, Stratford Place, 
Oxford St,, London, 

or its Northern Branch at 

33, Cross Street, Manchester, 

or its Newcastle Branch at 

7, Windsor Place, 
Newcastle - on - Tyne. 


Those requiring additional 


should apply to the 

Medical Insurance Agency 
(hiiuitcd by Guarantee) 

B.M.A. House,Tavistock Sq., 
London, W.C.I. 


^ 

J^antliester IJoyttl Inhi'jnnry, 

CEXTUAI. nilAXCII, Uonv STJini’T 
MAXfllE.S'l'Elt. 

.TCXtOI! IlnrSE .SrttGEOX (Enih), 

i,.r','’i Maimgeiiienl of the M.aucliester 

It i.il Iiifirinarj myitt applications for (lie 
iiUine apiioiiitinciit. , ,iu 

‘■'■S'^'ried and hold .1 
*' ‘Suigical qiinlificntiori. 

-^lic appointment is subject lo one jmnlhW 
not ice. , 1 , ,,n,« oi io (he nloMl and 

12111 (in/”' from’ Ala\ 

Ai'.u’24tu'.' "‘“‘""‘'"^ned ‘l.y'wellnesda.v! 

T'riv.v.T. Order, 

— HA Z Ell, G^. Supt. gpc 

T^‘ u iro s iTTtTT 

" JnElilU-Ml'TtW, (240 Iteds) ^ 
(IiicorinFiiitcil under Cliarler.) ^ 

rnF-rKr'I,^ GFEIC'EI! and ItESIPE.VT 

f>u till! dll, .and ‘ivU^ri'iSe 'c"V,?al't v 

adnii,,, strut, on of .ana'slhetie? ' 

II lit f' !*“' '“'‘"“S’ Examiiiiiif; niidie? for ^a 

and on“itrX,U 

M^;nS''^.'Sn:- ..nder „.o 

1^Si‘v''p," vided 

hc^'o';ir:^i"rtoT.\'e\,s^.t,r.y-‘'^ 

-MU it 8(h, 1929, Vil'e a’u'm'ecretavv. 


oval Aberdeen HospiTaT 

SIOK CniLDREV. 


for 


s‘ E s'-str# rf? s 

April'*2oT)i'. O" or’ iiefGc Satu’rda.vl 

Aherdccn. .\p,it 1929. 


the oldest and lEADINn WFlnnj), 

tubnk, 

(Establislicd 60 years) lYi? 

4 & B, ADAM ST., STRAND, W.Ct 

Telegrams : " Epsomian, Loxdok.” 
TcicpJionc : Gukuaiid 0399, 

Terms post free on appUcalian. 

T? astern iSubnrb .-—About £1,100 

n ^250. Visit/ 4 

ItousQ, S bed., etc. — No. 8453. ? 4/. 

THast lliud Heath Yacancy — 
^ £600 to £800 p.n. Non-panel, but scone 
-N'o.-’sdsT^'’ 

^ontli Coast. — Half Share of 

N-f about £900 p.n.' raiiM 900. Visits 3/6 
up. I'remiiim £750 or oner.— No 8456 

(^o. Durham. — Half Share of 

about £2,800 p.a Pane! 2,600. Ann!. 
£300 p.a. Mills, from 3'oy-. Visits 2/6 lY?/-' 
House, 5 bed., etc. — No. 8453. ' ' 

T'H Wales Coast.— About £l,T50 

‘p-n. Panel .and .appts. .about £400 nn 
Jlids 2 to 5 sns. Visits 3/6 lo 31/6. IIoiiL 
4 bed., etc. Sepnrntc surgciT.— No. 8451 

T on don Suburb. About £700 

^ p.a. General mixed PHACTICE. Good 
house availahle.— No. 8450. 

S mssex.— Death Yacancy .-About 

. £1,800 li.n. Country PltACTICE. Fees 
2/6 to 10/-. Panel about £280. Hoii.se, 7 i,td 
etc., g.aroKe, pood pardon. Introduction piveii’ 
—No. 8449. 

"IVri AYale.s. — Death Yacancy. — 

-k N i, Alioiit £1,000 p.a. Surpical scope.’jlids. 

5 to 10 Riis. Visits 7/6 to 10/6. Sninll pniiei. 
House, 4 bed., etc., to rent Good garden 
Far! premium down —No. 8448. 

TT ent. — Average £1,500 p.a. 

jMids. 2_ pns. iiji. Visits 5/6 to 7/6. 

1 mud over l.oOO. Largo luuifeo and gaidcn to 
/•GhL—No. 8446. 

arwickshire. — £1,000 share 

pu.ar.anteeil. Mills. 2 to 10 pii.s Panel 
2,500. Vwlts 5/6 up. House, 5 bell., cli\, 
laipe garden, to rent —No. 8445. 

"O ('(Is. — Dealh Yacancy. — About 

£850 p.a. Panel and appts. £300 p.a. 

\ isita 5/- up. Mids. 3 gnj«. up. House, 9 beds., 
etc.— No. 8444. . 

H ome Counties. — ^AA-er. £2,800 

p.a. Dp to 2/5 share for ^ale, s*liort Assist- 
alloy, possible early succession. Ap)4s. £90 
lua. SuKill panel. Visits 5/6 uj). Mids. 2 gas. 
up. House, 5 bed., cte , to rent.— No. 8441. 

T ineolnshire Coast. — Average 

£2,300 p.a. Old-eslab. middle and Nvoib-" 
ing-(dass. Panel about £350 p.a. • Ajipt?. over 
£100 p a. Mids. 1^ to 5 gns. Visits 4/- to 
3-0/ 6. Choice of liou«rs to rent. — No^ 8459. 

Fdostern. Coimtios. — Share about 

£700 p.a. Visits 5/- up. Panel and 
appts, over £900 p.a. Mids. 2 gns. up. -No. 8434. 

S W. England. — £4,000 p.a. 

♦ Dp to 1/5 share, preliminary a'^sistanev. 
Panel about 2,000. Surgical .scope.' Piem. only 
Ij. years’ pur. House nvnilablo. — N*o. 8407. 

L ancs. Coast. — About £3,000 p.a. 

1/3 to 2/5 share. Appls. over £500 p.a. 
Visits 6/- and 7/6. Panel 450. Scope for 
surgery. House to rout. — No. 8429. 

N r. S. Coast. — ^About £1,300 p.a. 

Visits 5/6 to 12J6. Panel about £425 
p.a. Mids. 5 to 7 gns. House, 6 bod., etc., to 
rent. Tennis.— No. 8428. 

S outbern. County. — Over £1G,000 

p.a. One-tenth share for sale, increasing 
to 1/5. Mids. 3 gns. up. Visits 5/- to 5 gns. 
Panel about 7,000. Must be F.R.C.S.Eng., and 
bold Dnivorsit}' degree. — No. 8421. 

eut.— Country Practice.— About 

£1,030 p.a. bld-cstah. • Visits 6/- up. 
Pane^ nearly 400, Appts. £55 p.a. Good house, 
witli -6 bed., etc. — No. 8420. 

SPECIAL NOTICE , 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on the 
security of a Life and Sickness Policy), 
(■nil particulars on application to 
Mr. Percival Turner. 
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THE BIHTISH MEDICAL JUUKKAL. 


THB MEDICAL, AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


6934. 

( laVKKSIDE 1254. CnUt.) 


Telegrams : 

• nEASIDE. TUBEncXE, WESTRAND, LONDON ’ 


FOR SALE. 


LONDON, S.E.— G.P. In thickly j»pnlAtt'-l Lnr"*' 

licu«o belli on Ic.J'O At CMVptoniUy low rcnt.nl. Port racily «nhlot if 

tb 'irv'il. npprox. £1,000 I'Anrl 750. rccs2 0\ip. Pnnnhiiii 

for Pnictlco .Tiul lc\>o O..500t cii’-b. FnruUnro. cir, cfo.*nt xalnat'oii. 
LONDON, D. — WoUi'vjal’h'ticvl woiVlnR-cl.-is^ O.P., >>ltn.itrvl on main 
ilii-inMjKhfuo. llouve to rent al jGSO p a, or luiy b.' purrlj.avc«L Ito'clpt^ 
approK. £So0. Im-ro-Tvlng luncl of iKAirly 500. ExcflU'ut fcop*. 

Picnbun 1. yo.tre’ pmxluiO. 

KENT (nc-.ir Lotuloni,-Uli.l-c«t.Al)lI‘bcil ml«bUe-c!a«^ G.P. Pronitnonlly 
fitnatol ilot.xchfxl Ij'iU'.o with gnrvlcn ami ganii'*'. AvcraRC roo«*ipts 
£1.200. P.vncl .approx. 1,300. livivllont scoiv; for all-iotiml oxp.'rl- 
fii.vd r.i.an. Premium 2 years* lurclusc or _ 
jic.ir riYison-iMc offi-r. 

MIDLANDS.— lAKTNEIlSIlIP In oMcstabU li.xl le . . 

count ry I'mct w " Ilh excellent hou«o tor lit, >• the investme 

Kccclp;*^ approx. £4 000 p.a. Panel 2.700. . . . , 

Fin?^ oG up. Suitable to wcll-qu.illfi(xl m.an aciver 

nlxuit oO vc.xn of ag.\ Premium for iiuartcr , 

>harc 2 yc.ii^ putvluso. know your wan 

SOlTn COAST, -Ol.l-osJnUi'lKxl mM.llocL\<s cladlv forward 

G.P. Mtu.itcvnuehxrmlnff locality. S| Icmli.l b'<tuiy luiwaiu 

hou'c. *-Mn>lin;r lu oxMi croumls. x\Iih 3 Suitable to VOt 


prefrs'loj »1 3 reception n>oin«. 5-3 

l-xlrvx'in«, to I'C rcntcxl on loaso at jCOO pa. I 
llivelpts m'.xry £1.800. ^ I'aiicl 000. " 

Varioux nprxilnlmcnts. Premium for pr.TtIco IJ ye.irx* puTcIi.a<e, plus* 
certain fullugx. etc. Notes Possible ILxrlti<rxh!p u ith atiotlicr praetteo 
at ,Mv c.xrly iLxle. 

HOME COUNTIES.— DE.VTH YAC.KNCV, xltu.Mcl nUhln one hour.* 
joximey from l/'inlon. Uecolptx <ivcr £1.100 p «. P.xnrl £450. Largo 
house to b.' rcntc'l or for sale. Premium 1 yc.ir'a pureh.ve. Excellent 
exlucallonal LaciUtic^, 

HOME COUNTIE^.-NUCLEUS country PRACTICE with cxccll.mt ecof.^ 
fi'r ♦ImTlopmcnt. Po.x Ipts »ri»rvix, £000 p.a. Small t-ut growing p.ui<-;L 
Uou«c to rent cr for s.a!c. Premhun £700. or ne.ir ofTor. 


/f the investment you arc seek* 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


LONDON, N.— Non-panel ami non-dlsponsing PR.VCTICE. Largo hon«e. 
Ifccoipts approximately £1,400. Scope for panel Ifdc=ircil. Premium 

*' for gargpry, Average 

, ’near offer. E.xcclleiit bouse, 

■ l.d scope hi the ne.ir future. 
, , , . ^ Goal house xvith large wcH- 

tlcrelopotl gar.fcii. Premium £1,400 lueludvo. Suitable for scmi-retinxl 
practitioner. 

SOL’ril ^ CO.VST.— PARTNERSHIP In rap'dly growing Seaside Resort, 
llcwipts over £1.200 ixn. Suitable to young energetic nun aged about 
30. Premium for tuo-Iifths share 2 years’ 
purchase. E.xccllcnt scoixi for all-rounl 
Incrcas?. 


t you arc seeK* bedfordsihre.-partnership with pxs- 

CA«I l-AAA Lf >>e siblcviewtosnccessi n lnol(l-cst.ablisQcxI G.P. 

SCU I. ere, lei us Receipts £1,300. P.incl 1,759. Aecommo- 

e nn/4 w/A uulli d.itlon ax’ailable. Premium for half share 

5, ana we win 2 years’ jnirehase. Suitable to e.xperienced 

elails of others m.n ot 30 or over. 

MIDL.VXDS.— DEATH VAC.tXCT—Wcll «tab- 
requirements. is«hc I middle ami working-class Practice in 

country di«tri< t, Rccoip’s approx. £1.200 
p.a. Pane' 000- House ai-aiUbIc. Premium 
^ 1 year’s purchase. 

LONDO.S*. S.E.— Mixed G.P. situated in rcsldenti.il localif 3 *, with brandi 
surgerj*. E.xeciicnl lionse to let on Iea*c. Reecip’s over £1,200 pa. 
P.anel 500. Plenty of scop'. Premium 1} ve.ars’ purchase. 

LONDON, W.-PARlNER3IIlt‘. Well-cxtiblUhctl G.i'. Receipts over 
£2500 r.a. Panel approximately 1.800. IVcmlum for half share 
2 1 ’farx* purchase. Suitable only to nun of gooil address and experience, 
agc<123to35. 

LONDON, W.n.—M'cn-C'laUlshcd ml.xetl G ^ ' 

locality. Shop-frontf'l turgerj'on lease, 

If de>lr<xL Knonno’ « »oope. Growlnj 
£420. Premltim £550. to include lease, drugs, etc. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT, 


BRITISH MEDICAL BUREAU 

.Vor.TitnLv* Iinocif. 

(The S. C. k M. AssK., Lit)). 

LITE THE 

M ^.^•c^csTEll Medic \l Acency. 
NEW ADDRESS: 

33, CROSS -STREET, 
MANCHESTER. 

Trl'iJ.one^ : 3923 Cctir-iL; (aflcr office 
hours) 2543 Rusiiolme. 
rWfj^rtiHif ; ” Locfjr, MixaiESTxn." 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIARLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

rri^xpectui fret. Eiitiuiries Solicited. 


EstadlisHed 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Tclegrattu'. Herbaria Westrand, London. 
Telephone ; Central 1112. 

This old-establtsbed Agency negotiotea (be 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
aDplicatton. No charge unless sale be effected. 

LOCUM TENENS and ASSIST.ANTS supplied 
free of charge to principals. 

MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 3873.) (Eslab. 1860.) 

T!ii3 Acency (the olde-t in the Kingdom) 
iindertakea the SALK of PltACTICE.8 and I’AKT- 
XERSMIPS \UD1TS. and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives 31r. Needes’ personal attention. 


Telephone : Weleetk 2723. 
Telegrams : “ Assistluio, Lo.ndon.' 


MALE OR FEMALE* 


EsTAnusncD 1677. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams : Telephone : 

“ Locuni, Birmingham.” 1963 Central, B’hara. 

Transfers of Practices and 
Partnerships arranged, 

ACCOV^TS lyVESTlGATED A^V IXCOilB 
r.t.T EErunys viiEVAnED. 

RELIABLE AND EFFICTE.\T LOCUMS SUP- 

PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. NORTH W.ILES COAST. — IVoII-cstahlishod 
middlc-<.l.i?3 rn.VCriCE. Receipts average 
£1,745 p.a. Panel 713. Good modem 
hous** to rent. Gar.agc and garden. 

2. WORCESTERSHIRE. — IVelLestab. Country 
PR.XCTICE. Crowing population. Receipts 
average £1,028 p.a. Panel 560. Good 
liou5*», garage, and g'ardcn. 

o. BIRMLNGHaM. — (Lock-up Surgery). — 
NUCLEI’S in Industrial Cash and Panel 
Praciice. Rec-ipts for 5 months £184 6«. 6d. 
Accommodation available at Surgery for 
Bachelor, or house ax-ailable o minute^’ 
walk from Surgery. Garage. 

4 MIDL.\NDS. — NUCLEUS in middle-class 
rracli»'e. Receipts £600 to £700 p.a. 
Panel 118, and rapidly iacreasiog. Good 
bouse to rent or foi sale. Garage. 

5. LEICESTERSHIRE (near large Towm).— 
P.^RTNERSniP (with short preliminary 
assistantship and ultimate succession) in 
residential and working-class Practice. 
Receipts average £1,133 p.a. Panel over 
1.000. Good bouse. 

6. BIR.MlNGIf.VM (Suburb), — Midflle-clx«s 
PRACTICE. Established o years. Receipts 
£440 to £500 p.a., and scope for increase 
Panel 360. Good bouse, garage, and garden. 

7. SURREY (near Country Town) — Higlicr 
middle-class PRACTICE. Established 4 years. 
Receipts £300 to £400 p.a. Panel 160. 
Premium £350. 

8. DERnVSHIRE.— Belter-class industrial and 
panel PR.ACTICE. Receipts about £750. 
Reasonable premium. House to rent with 
option to purchase. 

FIN.VNCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


TRAINED NURSES FOR MEN- 
TAL. JIEDICAL, SURGICAL, 
AND FEVER CASES. 

yucfcs rcfidc on ihc premiceB and arc 
araital/te for urgent calti Day or yiyht, 

THE NURSES’ ASSOCIATION 

(Iq conjunction with the MALE NURSES’ 
ASSOCLUnON), 

29, York St., Baker St., London, 
W.l. 

Mr<!. 3IILLICENT HICKS, Supt. 

W. J. HICKS, Secrelarg. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldeft Ageneg in J/anc/i«fer. 

6, BROWN STREET. 

Telegraphic Addrcn: “SttdeNT, J^.x^•c^ESTER.” 
Telephone : 5952 City. 

TRANSFERS and PARTNERSHIPS arrangeil, 
ami Investigations, ^'aluation3, Ac., undertaken. 
.VSSISTAXTS A LOCCJI TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on applicalio.n 

ST. LUKE'S HOSPSTAL. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department 

Trained Niu'ses for .Mental nnd Xcr- 
Toiis Cases can be bad iiumediatelj'. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, \V.l. 
Telephone: Mayfair 5420. 

.Yorffirrn Branc/i.— Apply, Lady Superintendent, 
57, Clarendon Rd., Leedj. 'Phone : Leeds 26165. 
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(TEE SCHOLASTIC, CLEMCAL & MEDICAL ASSOCIATION LTD.) 

(Fousdkp 18S0.) 



Tele. Ailili e.'is : 
Trifunn, IVe^^tlo— London. 


©sfortt Street, ¥<I.l. 


The Association has long been favourably known to the members of the Aleclical Profession as a 
thoroughli^ trustwortliy and successful Agency for the transaction of every description of Medical, 
Scliolastic and Accountancy business, and the BEITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Jlr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a liledical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. . 

The business undertaken by the British Medical Bureau is divided under the following heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

liledical Practitioners wisliing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 

.Pull and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are sent 

RESIDENT PATIENTS. 

Medical l\Ien wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly tluougli this medium. 

ACCOUNTANCY. 

Tlio British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical work— i.e.. Investigation of Practices for purchasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 DEATH VACAHCAft— N0ETUIT]^n3ER- 

L.\XP.— ritAC'TlCE £425 p n i'> pleasniitlv sUuatoil cmmtry town, 
<M'!\ (listaiico of Ncwcaatle. Panel 70 (liot oncanraged). Eight- 
K'onii'd hoiiie, nith laigc garden, to lie let. Good .ecliools. 

2 lOAST COAST. — Purtnership in Practice 

over .C2,000 p.a. in small rapidlj growing popular walering-pl.ace. 
I’.im l 700 I’aitner should he aged 25 to 50. single, with English 
ciualineatuiiis, and Iiave held lio.spital apiiointiiieiit. rrcliminnry 
.■--isi.Tiilsliip. One-tliiid sliare at 2 jears' piireha.>-e. 

3 SOUTH iMIHLANDS. — Partner.sliip in tin- 

op}' tspvi rrnGtice £2,650 p.a. in small cotintry town surrounded 
i" lu'iiiliful countiA. Panel about 1,200. I^loderu liouse (4 bed- 
r<*niiiv), electric light, etc., for sale. Exeellcnt cottage hospital. 
Prt'imnin one-half share 2 years’ purchase. 

4 ^IIHLANHS. — ^Practice averaning- £1,100 

}i .1 in manufacturing town. No panel. Large \N'eU-bniU house fo 
rt'Dt. Pieniium £1,500. 

0 LANCASHIEE. — ^Practice of altout £2,000 

)M .seim-iurnl d»>tnct, ea.'^v distance of beveral good tonns. Panel 
about £540 p.a. Nice house (6 bcdroom^), with garage 
and garden. 

() ]tf()N;^[OUTHvSHIEE. — Practice Itctwecn 

.G1.400 and £1,500 (£1,100 from panel and contract work) in 
pi«'gr'\'<ivc area. Modern six-ioomed house, nitli gaiden, to lent. 
Sm.ili cottage ho=?i>il.al. Premium one jeai’s purchase, part b}’ 
in't.ilinents if dosirecL 

7 EAST LONDON. — Practice over £700 in 

j'opulous district. Panel nearly 500, ra]udly inciTasing. Sliop- 
fioH(<d hon-e for sale or rent. Pieinium 1^ years*. pureliasc. 

5 HOiME COUNTIES.— Partiicrsfiip in Prac- 

tice lutween £4,000 and £5,000 p.a. in Tirst-r.ate re*5idential 
to\Mi. P.mel 1,900. Ono-foiirlh share al 2 > ears’ purchase. 

9 S. WALES. — Bcftcr-cliiss Practice, nearly 

.£2,000 p.a., in iinporfnnt and lapidly growing town. Panel oOO. 
l/>Tge hou5'‘, in own grouniL, to rmit. 'Scope for increase. Good 
Ib'-pilc-l and scope for major Suigerv. 

10 N. DEVON. — Partner required (after 

I'r.-limiii.iry .^5li-t.^nt4li|l) in rrncticc woiih £5,000 p-.n. in first- 
r;it.- rminiry Uiv.n r.vml ewer 2,100. Woll-oriiiir|icd Hospital. 
‘>n-'-ilnnl -hare to vuitahle man at 2 ^cars’ rnrelia'sc 

n N. wat.es.— V 

p n. in «maU town. 


'“r.t. Premium li > ears' purcha.'**. 


........ ....... jMirciiasc. 

L — 1 ery old-e.stabiislied, £1,.346 

.^rwl 716. Uousc (6 hed and dressing rooms) 


12 MlflLANDS.— Partnership in Practice 

£5,800 p.a. ill fii'st.ratD resideiilinl county town. House (5/6 
bedrooms) to ronf. One-half or ono-lhird stmvc nt 2 years pur- 
chase. Partner should linve T.R.O.S. degree. 

13 SOUTH COAST.— Partnership (with pre- 

liminary assislanlsbip) in non-dispdnsing Practice about £2,400 
in favourite walonug-place. Panel about 800. House, with 5 
bedrooms, etc., to rent One-third share at 2 rears’ purrhase. 

14 LONDON, N.— Rapidly increasing Cash and 

Panel PKACTJCR. Cash receipts lust year £715. Panel 510. 
Shop-frontetl Surgery. Rent £53. Prcmluiu £800. 

15 DEATH VACANCY. — Northants. — 

Country 1>]!.\CTICE of £1,200 p.a. Panel, hehwen 700/800. 
Large house, with electric light and conti'al heating, for sale. 

16 SOUT.H MIDLANDS.— Partnership (after 

pveViminnvy assistnnlship) in old-established Practice in fu*st-rate 
residentiai district within 60 miles of London. Small panel. 
Share of £1,000 or £1,500 at 2 years’ purchase. Graduate ot 
Oxford or Cambridge (or Loudon)^*agcd about oO, and fond ot 
surger3% 

17 HOSIE COUNTIES. — Partnership m 

Practice about £2,800 p.a. in good town about 50 miles from 
London. Practically no panel and very little midwifery. Suitable 
house to rent or purchase. Partner should ho experienced, and 
have held Hospital appointments One-third shave at 2 veavs 
purchase after preliminarv nssistantship. 

18 CORNWALL. — Partnersliip (after pro- 

liminavj' assistnntship) in Praelice of £4,000 p.a. in tmvn with 
good Hospital. Applicant should preferably be English, with 
London degree (28-o5), keen on medicine, and good aua'slhetist. 
Onc-fouith or onc-lhird share to suitable man at years* pur. 

19 S. WALES. — Easilj’’ worked Panel dud 

Contract PR.VCTICE over 1,000 p.a. in collicr.v district. Small 
house (4 bedrooms) to rent. Premium one year’s purchase. 

20 N. LONDON. — ^Practice of between £950 

and £1,000 p.a. Small panel. No midwifoLv. Detached corner 
house (7/8 bedrooms) for sale. Premium— Practice In j'cars’ 
purchase. 

21 YORKSHIRE (N.R..).— Partnership (with 

view to succession) in Practice about £1,000 p.a in small 
country town. Panel 420. Good rooms available. One-halt share 
nt molcrate premium. Scope for minor surgerv. 

22 PEMBROKESHIRE. — Practice ahoxit 

£1,000 p.a. in small town. Panel 561. WoU-situated house 
(7. bedrooms) to rent. Scope for increase. Premium £1,500. 
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iTUE SCUOLASTIC, CLERICAL & AIEDICAL ASSOCIAITOX LTB ^ 

(Fouxono 1SS3.) 



Tolc. AtMrcss : 
Trifonn, ^Yod >— Lon<lon. 


12, |3k«, 

(Dsforb ^trat, M.l. 


Telephone : ilajfair-J^^^ 


Practices and Partnerships for Disposal (continued). 


23 EAST A^S'GLIA.— Couniiy Practice about 

£1,470 p.A., cajv reach of important town. Panel al*oiit 1,000. 
Nice house (10 dressing rooms), with electric light, etc., 

for sale, rreniium It \cars* purchase. 

24 SOUTn COAST. — Ison-clispcnsiii^ Piacticc 

over £1.S00 p.a. in residential town. No paneL Very good 
house ir. I'cst part. 

25 'WEST END OF LONDON.— Pai-tuersliip 

in high-class non-dispensing Practice in the I'cst part. No panel. 
Share worth £1,300 to £1,730 pa. for disposal. 

2G GLOUCESTERSHIRE. — Rartuersliip 

(after prcllmlnarv assiMantship) in Country Practice aW 
£3.600 p.a. .Xppl'ieant should he aged 23 to oO. and have held 
resident Hospital appointments. One si.\lh chare at Crtt at - 
j cars’ purchase. 

27 S.E. COAST.— rartnersliip in sound Pnic- 

llc- £3 TOO r-a, in important loan. Ko parti. House with S/o 
l>oiirocms to let. Partner shoulii l>e apod nl«ut oO, matrred, and 
interested in medicine. Premium (Ivc-iwclfllu share - jc.\rs pur. 

28 MIDDLESEX.— Partnership in increasing 

Town rractico over £2,000 p-a- fanel oscr l.'ipO i’attiier 
should he gc-od at midwifery. Premiu.m oac-half share 2 years 
purchase. 

29 LONDON, E.— Partnership in exception- 
ally Oid-Miablishod rractice arera;lnE o;c.- £3,500 p a Good Ices 
and appointments. Two-nfths share for disposal at li sears 
purchase, or one-thinl could K- purchased at nrst, part by instal- 
nents. Small house may he Inaughl or rented at a moder.ate figure. 

39 S.E. COAST.— Partnership in steadily in- 

creasin- Pracliee about £2,500 p.a. in popular watering-place. 
Panel 1,500. Convenient house (5 l>cdfoomO. garden, and garage, 
to rent. Premium one-half share 2 icars purchase. 

31 LIVERPOOL. — Cash and Panel Practice 

about £365 p.a. in working-class district. r.-inel over 1,200. 
Large house to be sold or let. Great scope. Prem. li in. pur. 

32 YORKSHIRE (TV.R.). — Partnership in 

Practice nearly £3,300 In colliery district. Panel 3,000. One- 
half share after a preliminary assistantship. 

33 S E COAST. — Third Partner required in 

Practice £3 750 p.a. in favourite summer resort. Panel 3,9<6. 
Share up to one-third at 2 years’ purchase. 

31 N. WALES.— Increasing Country Prac- 

TICE^ahcut £1.000 in growing district, with good prospects. 

tio S MIDLANDS.— Practice over £1,700 p.a. 

tv .nnutrv town 100 miles Irom London. No panel, appomlments, 
or m^dwi erT neuse (5 bedrooms), with garage and garden, for 
rie rTemiim-Pmetiee IJ yru.' purchase. 

OR AIIDLANDS. — Partnership in mixed 

« »• 't'3 600 and £3,700 p.a. in suburb of Cathedral 

c[?v^''panel over’2 200. Partner should be og(^ about 30. with 
Hm^pilal Mperienee; and able to do Surgery. Premium on^balf 
share 2 years’ purchase. - ^ ^ 

37 LONDON, N. — Partnership in Practice 

£3 400 p a. in Northern suburb. Panel r 

Partner must have had e.vperience and be either English or wcoteb. 

Premium one-third share 2 years purchase. 

38 LANCASHIRE.- Partnership in Practice 

oe.r £3 700 P.a. In first-rate town. Panel 2,600. House (4 bed- 
rcomsHn reemium one-half share IJ years' purchase. 

80 SOUTH OF ENGLAND. — Surgical Part- 

VFR required (not over 36) with Gnivereily degree and F.H.C.S. 

in sound Practice in first-rate town witli good Hospital. 
SImre ol fil.500 p.m ut 2 years' purchase. 


40 _ MIDLANDS. — Partnership in Practice 

4:a, 37S p.a. in attractive town. Panel 1,000. Well-situated bouse 
(S bedrooms) to rent. Partner must be well qualified, preferably 
u Surgeon who would have chance of Hospital appointment. One- 
half snare at 2 years’ purchase. 

41 S. IV-ALES. — .Practice averaging £1,G27 

(about £650 p.a. from panel) in good town. Slodern house (6 bed 
and dressing rooms) for sale or rent. Premium one-half vear’s 
purchase. 

42 SOUTH COAST. — Practice about £900 p.a. 

(including appointments about £155) in favourite watering-place. 
No panel or midwifery. Suitable house or fiat. Premium £1,500. 

43 CO. DUR-HAM. — .Practice of £1,460 in 

growing suburb of seaport town. Panel 646. House (5 bedrooms) 
on mam road to b& sold or let. Premium li years’ purchase. 

44 S. IV ALES. — Non-dispensing Pracliee in 

large seaport town. Keeelpts for past 3 years averaged £1,543 
p.a. Small panel. Pleasantly situated house (5 bedrooms). 
Premium £2,3. 0. 

45 GLOUCESTERSHIRE. — Country Practice 

averaging £555 p.a. Panel 450. Convenient (small) house, and 
excelknt garden, 1 acre. Garage small car. Premium, bouse and 
practice, £3,000. 

40 KENT. — Practice averaging £1,030 p.a. 

(appls. and panel ever £300) in beautiful country district. Con. 
vcnicnt house (6 bedrooms) for sale. Premium, practice, £1,500. 

47 MIDLANDS. — Partnership in old-estab. 

Practice (entirely Skin work) in first-rate town. Earning? about 
£2,200 p.a. Suitable house for sale or rent. Premium one-third 
share 2 years’ purchase. 

48 LONDON, E. — Rapidly increasing Lock-up 

PK.\CTICE in populous dutnet. Receipts 1928, £780. Panel 
670. Rent £50. Premium £950. 

49 EAST COAST. — Partnership in Practice 

£2,800 p.a. in popular watering-place. No panel. House to rent. 
Onc-tliird share at 2 years' purchase. Partzrer must hare come 
knowledge of Ear, Nose, and Throat work. 

50 X-RAY and ELECTRO-THERAPEUITC 

PK.VCTICE in important town. Receipts last year £1,050. 
Detached house for sale or rent Premium £1,500. 

51 GLOUCESTERSHIRE. — Country Practice 

averaging £654 p.a. (Elevation 600 feet). Near two good totvns. 
Panel 5U0. Large house, with garden and paddock, for sale. 
Scope for increase. Premium £800. 

52 MIDLANDS. — Country Practice about 

£1.000 p.a. in residential district and hunting centre. Panel 
600. Large bouse (9 bedrooms) with over 15 acres of land for 
eale. Premium, practice, li years’ purchase. 

53 LONDON, S.E. — Partnership in -well- 

established Practice of £1,900 p.a. in good residential district. 
Exceptionally well-built detached bouse (6 bedrooms) to be rented. 
One-half share at two years’ purchase. Good scope. 

54 MIDLANDS. — Country Practice of over 

£900 p.a. within 5 miles of good town. Panel 560. Comfort- 
able and convenient house (5 bedrooms, etc.), with electric light, 
central heating, and acre garden, for sale. Premium, practice, 
years’ purchase. 

55 N.W. COAST. — Partnership in Practice 

OTer £3,000 in first-rate residential seaside town. Panel 450. 
Suitable bouse to rent. One-third to two-fifths share at 2 yrs.* pur. 

56 MIDLANDS. — Practice about £350 p.a. 

in manufacturing village. Panel 190. House (4 bedrooms, etc.) 
and one acre of garden. Premium— Practice and house. £2,000. 

57 ESSEX. — Practice averaging £1,216 p.a. 

In ontlving district — 30 minutes by rail from London. Panel 550. 
Klee detached house (5 bedrooms) for sale. Premium for practice 
14 years’ purchase, 

38 MIDLANDS. — Partnership in Practice 

over £2,000 p.a, in good town. Panel 1.800. Good house (5 
bedrooms) available. Partner should be able to undertake major 
operations. TTeil-equipped hospitaL One-half share for disposal. 


"'“"i/Ecicrl PSIiTXERSBIPS, TPUXSFEPS AXD ASSIST JXTSEI PS " (Baenakd t Stocket.). PuWlI.cd btj EM.S.. port /ree 12/6. 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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DICAL AGENCY, Ltd. 


,iiiu iViiC. 

ALDINE HOUSE, 

1043, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Teh->jmin^: 130V31ED1C.\L, WESTRAK0-LONDON. Telephone: GEItUAUD 5543 (3 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both had many years' experience as Jledical Transfer Agents. 

The commission chargeable in respect ot any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). — — — — — ^ ' 


(3 Tines). 


No. charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


Sin’Tll COAST.— Popular and favouvitr Vi aU-vuig-plarc.— Old-ih J-li 

increasing mixfii-class PRACTICE, worth , last .'cat n a .' ' 
£1,600, inelnding panel of over 1,150, and one';"'S 


panel 

■\ o/6 npwnnls. Mitls. from ^ jins. * V>r 

IlDUic cuntaiTis eight rooms, N\itU nsutil otBces, and , , j 

£1.450 (at least £1,000 can be obtained on mortgage). Htiii . 
\ i inUir,. Mlio will give efTicicnt introduction, over 9 ypai>. 
SHEFFIELD.— Better-class non-]iancl and non-dispensmg I U\e JILL, 
..v.i.iging apjiroximatclv £3,000 p.a., and olTcnng 
Snitahli' housu can be obtained in _ developing di-'liict. P 
14 \rav>t’ purcha'ic, with 12 months’ introduction. 


About oO ca?es ycailv. 


5. 


Eowoit midwifery o gns. Purchaser (if single) could rc*’i 
oi suitable house obtainablo. Premium 2 >cars purchase. 
SOl’TII-WES'r OF ENGLAND.— Large Thnying Hospital . 4^-— 
P.VRTNFIUSrUI*.— The half or five-ninths share in an old'estabiishea 
hftter and middle-class non-panel general and surgical l^acHce can 
hr aequirccl b\ a suitable gentleman possessing 

hu-ipt!. for the past three years average over £5,000 p.a. Good 
hiiusr, with ample accommodation, at present held on lease wiln 
opli.m to purchase. Premium 2 years' purchase. ^ , 

Siir iTi WESTEKN COrNTV—LAFlGE SEAPOKT 1 W N.-Dld-o4ah- 
hbhrd ini\ed-cbiss PUACTICE averaging over £3,000 p.a., including 
panel of 2,100. Visits 3/6 to 10/6; midMifer) (du'couraged of late) 
3 gm. upwards, ahont 50 cases >enrlj. Expenses liglit (.\ssmiant not 
necvs'iury). llonse contains professional accommodation, o sittinc. 
6 hi'rti'ooms, liatliionm, etc. Large gardpn, garage. Vendor's freeliohl 
price £2,800, of which £1,200 can remain on mortgage, or might 
be renteil at £96 p.a. ricmium li > ears' pureliase, £o,000 down 
and halance liy arrangement. . 

6. ni'C'KIN'CiifAMSIliRE.— f'oniitn PI! VCTfCE, sitnateil in deliglitfni 
rtistncl witlnn 50 miles of London —Old-established mixed gonerat 
Practice, producing a steads average income of £2,000 p a. Panel 
linngs in ahont £700 p.a. Moderate expense.?. Fees from 2; 6 to 
21/- Vndii 30 midwlfetv cases yearly. Exceptionally nice and 
well-sitnatcd house, witli '1 reception, 6 bedrooms, etc.; separate 
cnti.uiee to professional rooms, targe garden, with tennis court. 
Price fur freeiiold £1,500. Hunting, golf, and otliev sport. Pre- 
mimn £5,000. 

7 IKi.llE t'Ht'N'i V —Within 40 miles of London.— In small Village (witli 
larce .nirroniiding popnlafiou) m pleasant district, old-estalilished 
niivcd and increasing PUACTICE, worlli last year nearly £3,600. 
ir.i hiding Ciiinn and Vaccination over £100, and panel producing 
Old- £1,150 It.iilway station in place. Ilonsc contains surgery and 
w.iiting rooms (sepaiate entrance), 2 reception, 4 bedrooms, hathroriiii, 
ct>'., large garden. Gas, electric light available. Price for ficehold 
£2.500, part mortgage. Premium 1.) years' pnrcliase. Good societi , 
sport, etc. Vendor Iiecps an Assistant, hut investment. would admirahli 
admit of taking a partner later on, as lionscs available, 

8. HERTS. — P.VRTNERSIHP. — -V one-thud share (and up to one-lialf in 
two years' time) is oifered in an okl-estaldished mixed genevaV 
Practice, averaging aliout £2,000 p.a., witli good scope. Noii-iinnel 
at present, lint ingoing partner should niidertakc this work. Fee.s 
3/6 to 7/6, a few at. 15/-. Little midwifery 5 to 10 gns. .Snitalde 
house can he liought. Sport of all kinds. Premium 2 ve'ars' pnrclias,. 

9. LOXIWX, WEST END.— PARTNERSHIP.— .V one-foiirth or one-\liir,i 
sliare is for disposal in an 'old-established good-class non-panel, non- 
dispensing Practice. Net income of share £1,120. Fees one guinea 
upwards. Very little' midwifery from 31 guineas. Suitable flat 
availoldc for haclielor, or if married purcliaser could choose liis own 
place of residence. Premium lor one-fourth share £2,250, 

10. SOCTH OP ENGL.'\ND.— In a pleasant town (pop. 11,000) wifliin 
5 miles of favourite watering-place, old-estalilislieel nii.ved-class and 
increasing PRACTICE worth nearh £1.500 last financial vc.ar in- 
chuling tvansfcrahle appts. and panel of 880. E.vccllcnt familv ’resi- 
dence, standing in its own grounds (tennis court, flower g'ardon 
etc.), with ample accommodation. Held at present on lease (2! vear’ 
to run) at £90 p.a , and can cvenlu.ally be houglit for £1 700 or less” 
Premiuin £2,040, to include drugs, fittings, some furniture etc 

11. P.VRTNERSHIP.-SOUTH OF E.NGLAND._Tlie two-fiftlis shire (pro- 
ducin'- an income of at le.ast £1,300 p.a.) can lie acquired hv a 
siutahlc gentleman in an old-established connection situated in' an 
attractive town near the sea. Appts. and panel Iield Visits 6/ nn 
wards, medieino extra. Very little mldifen.-. Tree I, 



Grou 001 receipts forAhe' past ''year" ‘ovVr E^SOa^^aneVo^^ 


e'!“p'' 4 „/'’ScUier -wilh .appts., brings in about £900 p.a. Moderate 
Vra??< jihis iniicngu .and medicine 2/6 and 5/6 extra. 

,3 reception, 4 bedrooms, and usual ofUcej. 
pienHn'm freehold £750, of wliicli £350 OH mortgage, 

ircmium 2 years' purchase. ° 

I'OIVN.-A oiic-thivd share (with in- 
nHw^d old-established and increasing 

Mirml' ,' .‘"■‘'D'k'ing ahont £3,000 p.a., including 

70 y 2,100, and appts. uortli nearly £150. Fees 5/6 to 

Tv iiouses. Sport of all kinds 

7 -w.l -Vr® ^ years’ purchase, part by arrangement if 

' Fidiminary outdoor assistnntsliip olTered at a salary of 
..,.400 p a. Scotch Gnaduate preferred, about 50 years of af^e* 

^ small but . rapuiiv grouing town'’ (pop. 
?ca? oTer°£? nnu' V'.'lA'??.”'*’’ ,°>d-03tab. rii.-lCTICE producing i.ist 



professional rooins, 4 reception. 9 bedrooms, 2 bathrooms, etc. Water 
and electric light. Garage. Price for freehold £4,000. Prem. £1,500. 

of Charing Cros:*.- 

1 AurNEKSiIIP.— A half slmie. with succession to the whole in about 
1^0 years, m a very old-establislicd non-panel Practice, held by 
\endor 26^ years. Steady averngo income of £2,500. Surgery fees 

mainly 5 /‘ and 7/6. Very little midwifery. 
Good iiousc, in main road, with garden. Held on lease, with nearly 
^ rental of only £55 p.a. Premium 2 years’ 
purchase. Very good scope for increase. ‘ 

16. L.AXCS.-— LAUGE TOWN, witliin easy reach of Manchester and 
Liverpool.— Old-established Plt.VCTICE. Average income for past 12 
months £1,500, including panel of nearly 1,500. Fees 2/6 to 10/6. 
Good house, with nice garden. Can be rented on lease at £65 p.a. 
ircmiiim only jears' purclmsc for prompt sale. 

17. near SOUTII CO.\ST. — Old-established mixed-class PR.VC'flCE, situ- 
ated 111 deliglitful country di{<trict within oasv reach of two favourite 
Giuns. Income last year over £1,600. Panel of about 700, Fees 

to 21/-. Midwifery 2 to 7 gns; ven* few cases. Good house, 
standing in its own grounds, with 2 reception, 5 bwtronms. etc. 
Garage for two cars. Sport of all kinds, and good schools within 
reach. Premium £2,250. 

18. PAKTXERSHIP.— Within 5 miles North-West of Charing Cross.— The 
half share of am old-estabUshcd middle and working-class Priictice, 
averaging about £2,100 p.a., including panel of 1,500. Visits 2/6 
to 10/6.^ House contains, in addition to professional accommoilntion, 

2 reception, 2 bedrooms, bathroom, kitchen, etc. Small garden. Net 
rental, on leas^. uhout £60 p.a. Premium 2 years’ purchase. 

19. KENT. — Old-established ' Country ' PRACTICE, situated -in very 
favourite locality •within 5 miles of the -coast. Income for past 
12 months £1,030. Surgery fees 3/6 upwards, visits 5/. to 21 /% 
Poor Law appt. and panel .of about 580.' Attractive commodious 
house, with separate professional rooms. Small garden. Price 
£1,800. Premium £1,500. 

20. LONDON, NOIVrH.— Old'Cstablishwl ceutvally situated mixed general 
PRACTICE. Income for the immediate past year £5,500, including 
panel list of 2,200 and appointments about £125. Fees, advice, and 
medicine 2/6 to 5/-. Visits 5/- to 7/6. Under 60 midwifery cases 
yearly from 4 to 8 guineas. Assistant and motor are required. Good 
house” can be rented on lease, or freehold would be sold. Premium 
£6,000, part by arrangement. Long introduction. . i 

21. KENT.— coast' TOWN.— S mall, but increasing middle and> working- 
class PRACTICE, producing for last 12 months nearly £600. Panel 
of 560. A’isits 3/6 tipwards. Not much midwifery at from £o os. 
Double-fronted eight-roomed house, with threc-quartew of an acre 
of garden. Premium £900. 

22. X-RAY AND ELECTRO-THERAPEUTIC PRACTICE. — In a large 
Hospital Town, within 80 miles of London, a wcU-estabUshed con- 
nection averaging nearly £1,000 p.n, (lost year £1,059) is for 
disposal for reasons which can be satisfactorily explained. Patients— 
upper and middle-class. Fees li to 15 gns. House situated in 
pleasant position, with ample professional- accommodation, and 
4 rooms, dressing room, bathroom, etc. Premium £1,600. Electric 
plant (which has been valued) £670 extra. A’endor is on etafl of 
Hospital (nearly 300 beds) and successor will he appointed. 

23. SOUTH OF ENGLAND,— LARGE SEAPORT TOWN.— PARTNERSHir. 

— A half share in a chiefly working-class Practice, offering large scope 
for iiicveasc. Income last year nearly £950, including panel of 900. 
Foes 2/6 to 5/-. Has been worked ns Lock-up, “ but suitable 

accommodation can be obtained. Premium li veal's’ purchase. 

24. WARWICKSHIRE.— PARTNERSHIP.— A onc-third share in a mixed- 

class Practice, producing about £3,600 p.a., including, panel of 
about 2,500. Fees 5/-. upwards. Suitable house, with 2 rccejilion, 
4 bedrooms, etc. Garden. Garage. Can be rented at £100 p.a. 
Premium 2 years’ purchase. ' . 
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of Constipatioii 

1^, arc not only the grave toxtemias 

of wliich much has been learned 
RiC ^ recent years, but also condi- 

tions arising from mechanical 
/I'i-. Jlf?' ' / /r'\i ^ factors, due to displacement of 

■7 viscera or pressure exerted 

/;’ fc-.'-iU., by die distended bovcl. 

5 AGAROL Brand Compound, 

* combining three essenual acdons: 

- ‘ lubricadon of the intesdnal tract, 

restoration of die peristaldc force. 

Distended and sagfiitfg cx'um , - . r i • j r 

co^np^Tcss^ng and obstructing blood flIlQ SOItCning Oi tllC lITipSCtCCi i»CCCS, 

sxtpply of vermiform appendix, n • i • • t 

generally aids m overcoming the 
effects of constipation. Gcnde but forceful in action, Agarol Brand 
Compound assists the organism back to regular normal evacuation 
by restoring psrisfaltk Junction. i.— . ^ 


^ ■ .,r-' 
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V'-HT. •• 


Distended and sagging ca:‘um 
coinpressmg and obstructing blood 
supply of x'ermifortn appendix. 


The dependability of Agarol Brand Com- 
pound has definitely enlisted die interest of 
the medical profession, who in most cases 
of acute or chronic consdpation, successfully 
prescribe Agarol Brand Compound — one 
tablespoonful on redring. 


a 1 Liberal Ouanfity For Trial 
To Physicians 

FRANCIS NEWBERY &SONS, LTD. 

31-33 BAXXCR STREET, 

LOXDOX. E.C.I 

Prepared by WILLIAM R. WARNER & CO.. INC. 
Manufacturing Pharmacists Since 1S56 







Agarol Brand Componnd is the 
e'lgirraf Mioeral Oil— Agar-Agar 
Emulsion vrith Phecolphthalein) 


no griping or pam ; no nausea; 
not habit forming. 
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During 

Convalescence 




A NEW AND UNUSUAL 
RECONSTRUCTIVE TONIC 

contains 

an active extract of vitamin B in solution 
with nucleinic acid and the glycerophosphates 
of sodium, potassium, calcium, manganese and 
strychnine. These are combined in a palatable, 
clear, wine-red vehicle. 

‘Metatone’ may confidently be prescribed. in 
cases of anaemia, malnutrition, convalescence 
fi’om operations and debilitating diseases, and all 
run-down conditions generally. One to two 
teaspoonfuls after meals is the dose ; as a stom- 
achic tonic it is better given before meals. 

Supphed in bottles of S, 16 and SO fl. ozs. A specimen 
and fill they particxdars loiE be supplied ou request. ■ 

Parke, Davis & Company, 

50 Beak , Street, 

LONDON, W.l. 


TcIcJjhoiic ; Regent 7S01. 


Telegrams : "Cascam, London." 


Tavistock Squ.arc, in ttio I’aClsU ol sC I'nucras, In lUe County oI 





A liiglih' potent derivative of fresh liver containing the 
hematopoietic principles recentl}* introduced in the 
treatment of ancsmias. 

Erythgen Liver Extract 

permits the treatment of ana?m!as with the active principles 
in place of large quantities of liver. 

Bottles of 8 oz. solution. Bottles of 100 capsules. 

Dose; 1 to 4 teaspoonfuls three times daihv 
1 to 4 capsules three times dailj'. 

G. W. CARNRICK CO. 

Dependable Gland Produetz. 

2 - 24 . Mt. pleasant AVENUE. NEWARK. NEW JERSEY. 

Lon.lm Agents : BROOKS & WARBURTON, LTD., 40-42, Lexington Street, London, W.!. 
Specilj— CARNRICK. (TeinE Mark.) 
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OKTEMEiniDfiTE CTOSOSaL ANNEXE AT 

Hip IPflffiiS LAME 

TTcIpocl l)y an cmlo’svmcnt fund, an Inicrincdiaio H(»s])iial o| dO bod?; (later to be iiicroasod to 
50 beds) is noAv open for suitable general surgical eases at IT, Park Lane, London, "W.l. 
Till' fees for a room cost jioaa' only Iavo guineas a Aveek, interest in tlie scbeine liaA'ing ninde 

possilile a further reduction since it AA'as started. 

(Thf Wliolf pj'liom'' is an ntlcmpt (o Iielp pnopio imnlilc lo p.iy ordiii.irv full siiiyic.al psppuses. and yet at tile same (ime to avoid 

IIIIV sciiililnneo of a chanty which would be distasteful to such.) 

All further particulars can be obtained from the Secretary or Matron at 17, Park Lane. 

Telepiiones: Grosvenor 2312 & 23/3. 

A TYPICAL SCALE OF REDUCED FEES FOR 
SURGICAL CASES IN THE ANNEXE CLINIC OF 
THE HAROLD FINK MEMORIAL HOSPITAL AT 
17, PARK LANE. 

Hospital Fees, including Nursing, 2 guineas a week (limited to an average stay 

of 3 weeks) ... ... ... ... ■■■ ... ... ... £G G 0 

Dressings, Theatre Fees, etc. ... ... ... ... ... ... ... I/O 

Assistant Surgeon at operation . ... ... ... ... ... ... ... 440 

Anaesthetic Fee ... ... ... ••• ... ... ... 4 4 0 

Surgical Fees for Major Operation (from one-fifth usual charges, according to 

patient’s means) ... ... ... ... ... ... ... (say) 21 0 0 

(From Thirty-five guineas Inclusive foe) ... ... ... ... ... £33 |6 0 

N.B. — Tlie patient must be recoimnencled ns a snitaV)lo case for these rotlucccl fees by their own liledicai 
Attendant, Avho AA-ill take charge of tire nftov-troatnient Avhile in linspital, and bo paid direct b.A’ the 
patient liis usual fees for such attendance in addition to the fee as Aurcsthetist or Assistant at operation, 
Wlien the patient's doctor Avishos to arrange a preliminary consultation with the Surgeon-in-CIiief (willi 
a vicAV, for example, to a Bismuth Hfeal, Cystoscopic or X-ray Examination, etc.), all tliat is necessary is 
to telephone either the Secretary or afatron, and an appointment Avill be made. (Proportionately recluced 
nominal fees only charged tlicrofor.) Telephones: Grosvenor 2312 & 2313. 

All rooms are of course separate, and hold one patient only, there being no wards. 
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An association of tlie most powerful cholag'ogue — pure 
crystallised cholic acid — and the classical biliary disin- 
fectant — hexamine, entirely free from accessory substances. 


Indications : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 


Fciamine is supplied in Bottles of 50 and 250 Tablets. 
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SANDOZ 


Sandoz Chemical. Works 

Pharmaceutical Dept. 

5. WIGMORE STREET, 
LONDON, W.l 



SANDOZ 




APRIL 20rn, 1929. 


ORIGIXAL ARTICLES, 

Some Points on the Etiology, Pro- 
gnosis, and Trentment of oVavcs’s 
Disease. By F. S, Lakg3iejli). M.D,, 
F.rwC.I? 715 


The Importance of Post-natal Mater- 
nal Care. Bv Douglas Miller, 

:‘LD..F,R.aS.Ed 717 

Variations in the Incidence of Pneu- 
mococcal Infection In the Nasal ' 
Accessory Sinuses of Children. By 

E. WATSOKAViLLiAirR, .V.C., Cb.3I., 

F. K.0.S.E<1. (With Chart) 720 

Confusional Insanity >>ith Empvcma 

of the Sphenoidal Sinus. By *F. A. 
riCKU'ORTH,M.B..13.S, (WithSrwciai 

Plate) 721 

Wounds of the Heart, By A R. 
Gilchrist, M.B., M.R.C.P. (Ilhis- 

tmtetl) 723 

The Treatment of Nephritis. Bv 
Robert Platt. M.D., 5LK.C.P 726 


uemoranda. 

Heroin after Abdominal Operations. 

B.vDo.vALr>HALL.M.D..F.R.C.P, ... 728 
An Unusual Case of Eclampsia. By 
Leos'ard J. Haydox, M.B.C.S., 

L.R.C.P 723 

A Colossal Ovarian Cyst. By John* W. 
Heekes, SI.R.B.S 728 

REPORTS OF SOCIETIES. 

Royal Society of Medictke: 

The Psychopathology of Anxiety 729 

Londos Association of ^Iedical 
Women's Federation : 

Pain in Relation to the Upper Urinary 

Tract ^*>0 

Devon and Exeter 3Iedico-Chirdb- 
GicAL Society : 

Acute Intussusception in Infants 731 

REVIEWS. 

Progress in Psychiatry 731 

Surgical Diagnosis 732 

732 

732 

733 

Notes on Books 733 


CONTENTS. 


LEADING ARTICLES. 
Defective Poblic Cleansing in 


London * 734 

Local Govern^ient Administration... 735 

THE WEEK. 

Radium Policy 736 

A Conservative Budget 737 

Looking at the Stomach 737 

Harvard University Cancer Campaign 733 


Vaccination for British Visitors to 

Franco 733 

International Society of Snidery 733 

Art Exliibition at tho Manchester 
Meeting 733 

general ARTICLES AND KEWB, 

Ophthalmological Congress 739 

3IEDICAL Notes in Parliament; 

Radium 746 

Medical Neivs 751 

LOCAL NEWS. 

Scotland— 

Central Liaison Committee for Volun- 
tary Hospitals 740 

Report of Scottish Board of Healtli . 740 

Deaconess Hospital 741 

Ireland — 

Medical Matters in the Bail 741 

Lectures at Trinity College, Dublin... 742 

Health Schemes in County Lonth 742 

England and Wales— 

Rheumatic Clinic for Brighton 742 

An Outbreak of Imported Small-pox 742 
Post-graduate Instruction in the 

University of Leeds 743 

Queen's Hospital, Birmingham 743 

aNIVERSTTIES AND COLLEGES. 

University of London...... 746 

Royal College of Surgeons of England 746 

OBITUARY. 

Sir Anthony Bowlby, Bt., K.C.B., 

F.^C.S. (With Portrait) 747 

Samuel HerbertBurton,M.B., F.E.C.S. 750 
William Louis Byham, L.R.C.P. S. ... 750 
Arthur Wilson Chapman. C.3L... 750 


CORRESPONDENCE. . 

The Leucocytes in Pernicious Anaemia. 

By John Hav, M.D.. F.R.C.P. ; and 

A. Piney, M.D 743 

Deep A' Rays and the Cells of the Blood. 

By J. H. Douglas Webster, M.D 744 

Dosage of Thallium Acetate. By IL J. 
McCiirrich, M.S., F.R C.S. . and 

J. 3L Spencer Scovell, M.D 744 

Therapeutic Value of Ultra-violet Light. 

By C. B. Heald, M.D 744 

Estimation of Hepatic Efficiency, By 

W. Ralston, M.R.C.b.,L.K.C.P 744 

The Circulation under the bpliypmo- 
manometer Cuff. By lA.'onard EUJ, 

M.B.,F.K.S -745 

The Art of Snrgorv. By D. W. Stanley. 

M.B.,Ch.B. . 745 

The Treatment of Acute Otitis .at 

Public Schools 7^5 

The Organization of a Jlatcrnity Ser- 
vice, By R. A. Askin*. M.D. 745 

LETTERS AND ANSWERS. 

Income Tax 751 

Public Health Congress in Zurich . ... 752 

Poisoning from Exhaust Fumes .... 752 

Painful Shoulder 752 

Anaesthesia for Collos’s Fracture 752 

Caution 752 


Vacancies 

{See also page 151 of Scpple^ient.) 


The SUPPLEMENT contains: 
British Medic.vl Association • 

ANNUAL REPORT OF COUNCIL, 1928-29, 

Current Notes ; _ 

Staffs of Hospitals in the Jletropohtan 
Area and the Local Government Act. 
Insurance Against Permanent Disability. 
ICoTicES of Motion bt Divisions. 

General Medical Council; 

Executive Committee, 

Association ^sotices ; Correspondence ; 
Vacancies and Appointments; Diary. 


THE MEDICAL DEEENCE UNION 

Annual Subscription, £1. President: Sir Herbert -n-ATERHOHSE. f.r.c.s. Entrance Fee, 10/-. 

Ko entrance fee to those joining Tvitlriu 12 months of registration. Assets exceed £49,000. 

In addition to the ordinary benefits of membership,- each Member is provided rvith unlimited indemnity 
(subject to the provisions of the Articles of Association) against damages and costs awarded in any case which is 
undertaken by the Union on his behalf. ..... „ „ j 

Full particulars, and forms of application for membership, can be obtained from the Secketart, 49, iseuiord 
Square, W.C.l. * • 



the BRITISH MEDICAL JOURNAL. 


[Apisir. 20, 1029. 


INDEX TO advertisements 


Advertiseitieuts are classified so far as date of receipt and printing conditions make possible, 
luents of the following classes will for tbe most part be found on the pages indicated. 


Advertise- 


PUBUSHERS. 

Ballllcre. Tindall & Cox. 

CrtTvaiia’s. A. P.— Dis. of IntcstmDs 5 

r.v.'cn. J. II.— Psychology .. 5 

tjrahiui. Cole. Copher nnd Sicore— 

(iuU Ul»tlderiV Bile Ducts 5 

Invln. \V. K.— Cnufvry Surgery 

Mnngstcne, J.L.— Medicme 5. 

Muthu. l>. C.—Tnberculosis 5 

Smuh. S. F.— Organic Chemisiiy .. 5 
Tuott-pou and Hob^rtson — Proto- ^ 

TliomhllPu -—Vnrico«o Vein's S 

Tindivl. D — Gloaiiiag-s from G.P. ... 5 
Tom'^oii. ^Y. 13-— Tuberculosis .. .. 5 
■\Vortb, C.— Saumt 5 

Cassell & Co., Ltd. 

BiUmgton, '\Y.— Movable Ivldncy ... 4 

Churchill. J. & A 

Bortwbtlo, A P.— ItniViology o 

1‘OT.lby .Y Andrewes— Pathology 5 

Pram .0 Strivti-^s— Neurology .3 

C'uie, S -Cahoer 3 

CMnrL. A. J.- Pharmacology 3 

Connor, Sir F. P.—Tiop Snrg-cry.. o 

Cra 'g iV B int on — P-ychology 3 

Cu^hny s Pharmacology 3 

Dc\ine. n -IVych atry 3 

F ist, W N---J sychiatr)’ 3 

l’ra7.'T. •!. Anatomy 3 

Gunlette. J D. -Malay Poisons . . 3 

(^oklrieluT. M A —Adrenals 3 

(»o»ldt*n, C —Refraction 3 

«lonei», F. 3V,--Auatoiny 5 

Myerv. M. K.— Endocrlncs 5 

Sin ah. S.— Forensic Medicine .. .. 3 
Votko & MapiesloiOi— PatusUology 3 

Lewis. H. K..&CO. Ltd. 

Clinical Journal 4 

MacmUlan & Co., Ltd. 

UoUestou & McNce— Liver, &c 4 

Oxford University Press. 

Broum, \Y.— Science & Pei'sona’.ity 4 

Wriprht & Sons. Ltd, 

Medical Anmml. 1929 «... 4 


ASSURANCE COMPANIES- 
Bntii^h 31t‘dical Protection Society 13 

BOOTMAKERS, &c.- 

M\imon<My. liCil.—Arclv Support 3* 
SvhoU Mfg. Co,— Foot Appliance'^... 4 

CHEMISTS, &c.— 

Ahcn A Ji.wjitun-/! Lfrl — 

• Byno ’ Hjpophosphitos .. 27 

" Clirismoi ■’ Lupiul Paraftin .. 18 
Anglo-Aint-ncun Oil Co., Ltd — 

Mi^tol 20 

Nujol . 16 

Arnuuir -V Co — Glanonl Prodiict-s. pg 
Bav 'r ihoilno'^. Lid.— LuiniUrtl . 2i 
Ih’Ots Product-*' 17,2l 

BrfSU'l-l'ti »>rs Co.— Sal Hcp.atiea 34 
Bnti.^h Drug Houses Ltd.— 

C’oultamiue 

Burr .UL’hs Wellcome^ Co.— 

In'ulin 2*3 

CarnrcK. G 3V.. Co.— 

Liver Extract Cover 1 

Cl '.vTon Anipne Co. Ltd. — 

'* Cih i " Brand 31 

Lal'orxtoriea— Bimol ... . 30 

KiirchiJd Bro«. A Foster— 

■Panop^pton* 20 

Terns x Co . Ltd — Ung. Scdresol 17 
Jwmicntliol Clicin. Co.— 

“Kumenthol Juiubes” 3^ 

ICnj’Jerie Lttl.— Kaylonc-ol 37 

Kerol Ltd.— Cap^uies J4 

Kolyno’* cucorp — nontaiCre.vm .. ^7 

Mnrtinilale.W — ••Sternles" 15 

Natuml Product^ Ltfl.— 

Novnpiu.' Bath Tablets . „ 37 

Ncwlw'ry.v Son^' Ltd.— Alk*a-Z uie . 16 
Cl'ivnh'’trncr. Son Co. Ltd.— 

Tli-nxjv'utiv (biitment.'* 7?. 

Pbisinon Ltd — SpVn‘'T ... 39 

Ii«* d .t Carrirjck— Nopbrifin . .. 2 i 

i^npcbnrin Corp 'r:\tjon— NorocaJn.. 35 
S.Tiiiior ChemicaTWorks — 

FoLinune... Cover ii 

> inil ... . 26 

^V^isUt‘a Ly^ol.~-.«.«._.«. . 14 


BRASS NAME PLATES, &c.— 

Cooke's Brass Namtf Plates 36 

Henl. S. J. & A.— Name plates 37 

. Lewis & Co. Ltd— Name Plates 

Osborne Co*— Name Plates 37 

DISPENSING BOTTLES, fee.— 

- United Glass Bottle Mnnutrs.Ltd-r . 
Medical Bottles 10 

FOOD PREPARATIONS- 
Applehy<fc Soiis, Ltd. — 

Starch Flours «... 36 

Bsnget'sFood iA 

Brand’s T«apr»,i/> rtf paaf 39 

: “ 14 

.....\.,o*ci iii 

Korlick’s Malted Milk 34 

Horio Brrnd 4 

T . 25 

. V • iv 

Vitalia Meat J.uice -'7 

Wander, A., Ltd.— Ovaltine 18 

HOSPITAL, &c.. FURNITURE- 
Law.-;on Toit— HoBnital Bedstead ... 39 
Sraico, Ltd.— Hospital Beds 32 

MINERAL WATERS- 

Apollinnr/s Co.. Ltd.- 

Natural Mineral Waters 3? 

MOTOR CARS, TVRES, &c.- 
ITcwsoua Ltd.— Scaling Compound ."2 

Lodge Plugs Ltd 32 

Alann Egerton & Co. Ltd.- 

Motor Caw .'3 

SecuncMinud Motors forSate 52 

PRINTING & STATION ERY- 
Anderson Son— Account Forms... 4 
Tuj lor’a Typewriters 4 

SURGICAL APPLIANCES- 
B-iiley 3: Son— Fnrcevi« . . ..31 

Curtis vt • A* . .r: 3$ 

Dent’s •• . , • . 34 

Doincn Beits Co. Lid.— Belts 36 

Fleminfr^ Co,— Govt. Surplus 34 

:4 

52 

” 34 

xicosapuygmomauometcrs.^,.. 34 

HOMES & ASYLUMS- 

V..' • dH • 40 

I' rN. 40 

B. !irr •.iJ'ir..:*: .38 

il, P ■ v.u.T. 38 

Bowden House, Harrow>on-the.Hill 41 
Brooke Hou'ie. 39 

C ' 41 

C .■‘8 

C 40 

I - ■ ■ 41 

■ . . . 39 

• <0 

' . : 40 

40 

- .. 41 

Gart 59 

Gran . 33 

Grovii liouse, Aiicaitetton.. 41 

Harold Fink Mem. Hr»«sT» jj 

Huslemer ‘ 45 

HaydockI . . 40 

Heigham *■ 40 

Littleton xiaii, urentwood, Lrspx..* 41 
D'*.*- 17 *i 40 

■'■■■■■ . r.-x ;; 38 

> I ■ "• • 'V „• . 38 

!l .» 41 

; V r. .1 ... 41 

J*:- •■•.r. L : 41 

I ■ II' ;• *.S - . ... 38 

T- ■■ ■■ !i : ■ n y. S”: ••.. . 33 

‘ ■■ • . 51 

■ '• . . , • 40 

. 53 

• . . 38 


TAILORING & UNDERCLOIHING- 

Courtttuld--* Ltd.— 

•* Courtino ” Lining* 35 

- Jaeger's pJiYo Wool Lndenvenr 36 

M..n IT DresH ...52 

38 

. 3/ 

TRANSLATIONS,TYPEWRITING— 
* UudTonEB.— 'IViiewrJthig. *<x 37 

X-RAY AND ELECTRO-MEDICAL 

• ■ - APPARATUS- 
Cox-CaTCudisli Elcciritul Co. Ltd.— 

iladjograpliy 7 

Dean Co.— X'Riij’Appanitu.'i 6 

" Kelvin Bottomley JC Baitd Ltd:— 

Dintbcnny' App.'imtn^ «... 7 

Kodak Ltd — K-Jtay Film ti 

Medical Supply* ARsociation— 

' UUra-Tiolet Light Apparalos... 6 

HOSPITAL. &c., VACANCIES- 

Bedfurd Caunf'* ■ 48 

47 

53 

53 

49 

53 

54 
46 
49 
ta 
49 

• 5i 

• ■ ....... 52 

Central London Tliroul Hospital ... 52 
Chester Education Committee ...,.,-48 
Cornelia East Dor'C Hospital ... 43 

DarUngtoti Generhl Hosintid 53 

Derby* Union... 48 

’n>»u;.«u5»A r** M ^0 

Ue’.:’. 47 

46 

losp. 47 

55 

52 

52 

i.i4«»«cov.ii^» «x. Lv,ik.ii .ivuiti iiuspitol 51 
Hospital of St. Jolm St.EUwvoeth 52 

HoveH spitai . 52 

H«H Roywi Infirmity ; 48- 

Jersey* General Ho^p’fnl .% 49 

Klngston*upon*Hnll; Chy of .b... 49 

Liverpool Port Sanit.nrv Authority 47 

Liverpool Stanley Hospital 48 

London Female Lock Hospital ...... 54 

London llosp tal 45 

London Tempernneo Hosp*tal.......... 48 

Manchester Koval Infirmary 4? 

152 

• . <8 

*• •• 5J 


Ko S2 

Ko . *3 

•. S3 

■ 53 

5> 
44 

- 48 

St. John. I’atish cii 47 

St. Mary's Hospital, .^c 46 

SamnritJin Hofipital for Women 49 

Shefiield Union 47 

South Shields Poor Law Union 48 

Stroud General Ho'pihif £4 

Sunderland Royal Intirmarj* 53 

Victoria Hospunl. Burnley 52 

Walsall General Hosp.tal 54 

• • ' * 49 

■ 1 46 

S'* 
49 
5*» 

Woolwich Union WtV ^ 51 

M’oolwicb War Memorial Ilospital 54 

inebriety— ' 

Ba^ MountyPalfrntou ................ 


VACCINES & CULTURE MEDIA- 

Laboratories of Path. & Pub. HUh. 24 

CONTRACT PRACTICE & OTHER 
APPOINTMENTS.. 
J21PO}irA2\'T NOTICE— 

NE APPOiA’rjIiaVTS 49 

BATHS. SPAS, &c,- 

Bad K’sslngeii .V...’.,'. 43 

Behe Vue Spa, Trtjiiw, N. Wales”. 12 

Cr.echo-SloTukia 41 

Droitwioli 4j 

PistaiJi*, CzcchoslovaWa 38 

hydros- 

R ■* ' 38 

38 

" 3d 

43 

4i 

• 41 

41 . 

42 

■ 42 

“■ . ■ .42 

45 

■ • .. 42 

■ ■ . 43 

41 

MEDICAL SCHOOLS. &c.- 

Ab?nleeu Mcdlcnl School U 

Cambridjo Universit. »‘f 45 . 

City of London Maternity Hospital ‘3 
Ed n. ro‘*t-Grad. C« hwes in Me^l. 45 

F'»llowship of Medicine, «:c 45 

Liverpool School of Tnjp. AlKlicine 4» 
London Hospital Ated. ColHco ... 43, *4 
Salvation Ann^' Mothers' Hospital 41 
Socletyof Apolhecarhs of liondon 45 
Umcpr.of London— King’s College 46 
WcslLondonliospllalAc - 4b 

TUTORS & LECTURERS- 

• ■ . 46 • 

‘ -46 

. ... 1 . ' 1,46 

. ■ • 44 

. • • ■ . ■ ■ 45 

'4 ' 

. ■ . 45 

1 • 46 

45 

ji, Mar*’- Br fl'**.’. .tp 44 

I I i'.i'.; !. i’. 's:.i 4^1 

SCHOOLS, &c.- ;■ 

Marlborough OoUeg**. Cheshire ...... 44 . 

Patou’s Schools for Bo3*3 and Girls 45 
Tiiuntoii School, Tmnuon...... - 4 j 

ASSISTANTS, PRACnCES, &c.- 

ArslRtnncie.i Wonted and Vacant ... ^ 


Practices Wnnietl and Vacant ....... 51 • 

NURSING INSTITUTES- 

Cnvendi««h Nurse.", W 53 

Nurses* Association 64 

fct. Luke’s Hospital ....................... 54 


TKANSFER AGENTS- 

lioviii Sleilical Agency. Ltd. 


At'i'oe*'* ‘I 

Peacock .t Hndley, Ltd. 

Tho Medical Agency 

Turner, P., Ltd 


... 59 
■ *^,57 . 
55 
54 
.... 55 
..... 53 
, 50.55 
51.51 


Hledicnl Defence Union . 

j'..' • ■. i* V • . • ‘ 

ti... . 


. <6 
52 
• 52 

51 

52 

1 . 

52 


It must be understood that the acceptance by the British Medical Association of an Advertisement does not 
imply a recommendation, and that no responsibility is accepted with regard to the accuracy of the state- 
ments therein contained. 

The Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 


ArniL 20,- 1020.] 


THE BrUTISH MEDICAL JDDEA'AL. 


J. & A, CHURCHILL 


ladiology 


SURGICAL RADIOLOGY. 

Py A. V. Ilrrlulntlr, M.n.. nt.ii., 
r.R.r.''. rinN. 

,21 lUuvfnxtL^iis, , ^ 

8'. 61.; tvl: 


RADIUM TREATMEUT OF CANCER. 

Bj* .StnoToril C'ailp. i.r.c.-. 

C2 lUuxtnitlons. IS-.; ?-l. 


iriiip 


e Adrenals 


THEIR PHYSIOLOGY. 

' ■ ■ ■ PATHOLOGY. ' 

|0 I A and diseases. 

I ■ V 31^.^ X, <{oW/|pher, 

IlUi'lr.xUonS'. 30-.; M. 


PRIHClPLES OF ANATOMY AS SEEN 
IN THE HAND. 

II 3 - 

F. B oofl Jonr«, d.-c., v.u , cj*.. t.p «. 
125 lttii»tniHons 15^. ; <;i.L 


IlialayPoisoris 


I CHARM CURES 
« By 

* >j.R.c>..r.ii.cr- 
3nl F<Utloi». 
10'. 6 L; pcfc.t.-xRp xhI. 


FORENSIC PSYCHIATR/ IN THE 
CRIMINAL COURTS. ' 
By B'. \Drnt>o<! Fftit, 

IS'. ; 01. 


Tropical Surgery, 


SURGERf 1:1 THE 
TROPICS. 

iI^V 

w Frank I*, (’onnor, 
r.Tc.c.*... n.T.M.»V 11 


APPLIED 
PHARMACOLOGY. 
By A. J.- cun. 
M.n . r.n.c.r. 
2n4 TvVjti'>n. 


Pharm 


p.".'*.. I iM.'i.A II. .;nu r.«mrHi. 

P? Hlustrnflon*. 12'. SL ; 51 Illu'tnifJon*. 15'. ; PI. 


RECENT ACVANCES IN |^ ■ 

NEUROLOGY. . *. |y A 

Yr. Brain. M.r>i I 

ni\A U. Stra«ss, ix.w., 
ri'? lUii'tratlnn^. 12'- G-l** 


Neurology Psyol 


- R£CE?[T iGVAHCES HI 

fjy y V7 ILBerLaf. o.c e., 
Qi/ M.!! . r.B t.p. 

4 Illustrations. 12'. 61. ; postage t*d 


FALTA S ENDOCRINE DISEASES THE NEMATODE PARA 
Tran^l.iK'fl .in«l IVlitocl l*y • ' 

3(111011 K. llycr*. m.j». j 


Kil 

Iv 


.. H Gia 


SlOllC. n.«.o. 

.31*7 35'. ; po>t.\gc W. 


^Mtoiny 


THE ANATOMY OF THE HUMAN 
SKELETON. 

By J, F. Y’ rarer. r.Jt.c-*'. 

2nd Eilitlon. 219 lUn'tratioiv*. 28*.; 
ivist.xge 91. 


SURGICAL PATHOLOGY AIIO R 

morbid anatomy U 

By .^ir .IntHony ISon-llijr. k.C.tj.- W 
K.C.M.G., r.R.C.s.. and Mr F. B'* y 
AndirTTps, r.!?.*. 

21f» lUustratlon-s 30*. ; po.,tage PJ. 




Pharttiaoeiogy 


CUSHNfS 

. — ^ ^ ^ R A m TE.XTBOOK 0? 

iao®io&y>>“ss 

C. B'.EdraninU. M.r.,.infl J. A. f«'unn,>M». 

73 Illustrations., 24*.; pos-t.Tgc 9d. 


PSYCHOLOGICAL MEDICINE. 1 
B 3 *Sir JlaurimCraiir.c.B.E.. I 
M,!*., r.ii.c.r.,«nd T. Beaton, j 

0.n.F_, M.D. 

4th Edition. 2.’» Plates. 

21*'- ; po't.ngc 9d. 


Forensic RHedicIne 


idicine 

2nd Edition. 

1C6 Illustnilion*. 24'- ; postage fti. 


REFRACTION OF THE EYE. 
By Charle* GouMcn. o.b.e., 
ii.x*.. r.R.c.'. 

IS*) IlUistthtion*. 10*. &L ; 

*- postage tTd. 


Refraction 


London : 40, Gloucester Place, Portman Square, W.l 



THE BEIliSH MEDICAL JOURNAL. 


[April 20, 1029. 


SECOND EDITION. 


NOW READY. 


MOVABLE KIDNEY “ Symptoms, and Treatment 

By WILLIAM BILLINGTON, M.S.Lond., Cli.M.Birm., F.R.C.S.Eng. 

For Bio second .edition, tlie Antlior lias largely. rewritten tLis Look in tlie liglit of, wider experience. 
After liaring operated upon upwards of 1,500 patients, ke claims tliat his results prove that in care- 
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1 

! 1 -■ ’-'zif tn 


. ;; f .5- 

IjjSfil 


The otitfit is- of neat and band- 
Botnc appearance, the «(?oded 
cabinet is finished in while 
enamel, all metal parts are nickel 
plated, and the control panel ia 
of marble. 



and distinctive models Tor production of Diathermic 
Currents embodying the latest ideas. and improvements 
in 'modern Diathermy practice. 

Salient features. 

1. Simplicity of construction and operdtjon. 

2. liigh efliciencv with sma'U current consumption, 
o. Ef&icnt-safeguards-.againBt ^bock. 

4. Entire absence of Faradic effect. 

5. Spark gap requires no attention. 

6. Fine regufation.of current ia patient's circuit. 

7. Xo 'maintenance costs. ' - - < 

8. All parts accessible and interchangeable., . 

9. Designed for continuous service. , 

10. Output 13 sufficient for alFlfedicar and Surgical tqscs. ~ ' 


KELVIN BOTTOMLEY & BAIRD, Ltd.; : t y 


18 ■ C A M B R 1 D GH . .S:F B E E T._G.l- A S G.O.W ._C .2 

Loxnos, iMPEniAt House, Regest Street, AV.l, 
■Phone Xo. GemrJ TSSr. (Entrance -Ur Street.) 





the fate Lord Kefvin 
Chairman 1900-1907. 
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THE POWER OF "VITA" OLA 
IS PERMANENT 



If allows Constant Passage to the Ultrasviolef Rays year in and year out 

The power of " Vila " Class fo transmit the ulfrasviolet rays is stabilised 
permanently within a tew months after it is fitted. Thercatler it may be accepted 
as a perpetual inlet tor the health rays in daylight. 

This tact (and ample proof of it is readily available), will serve fo reassure medical practitioners who 
may have hesitated fo recommend "Vita " Glass for the windows of their patients. 

Now that an average^sized bay window in a modern house can be "Vita " Glazed for 38/- plus the 
cost of fixing, it has become quite a. practicable course for private persons even of quite moderate 
means. 

Further information about "Vita " Glass with the names of some of the 180 hospitals and 100 schools 
with " Vita " Glass windows will be forwarded to any interested medical man. Write to the " VITA " 
GLASS MARKETING BOARD, 9, Aidwych House, London, W.C.2- 
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Packed in sealed non-ro» 
turonblc standardized fibre 
cartons. 


1 


CORK MO cm 
SEIU'ICE /. 






'sed- 


( V. 


SCREfrCdP 
~ SERVICE 



[me 


I * >J\. ^ 

NOW ^ 
|[y AVAILABLE ^ 
{FROM LEADING 
tl WHOLESALE 

^distributors; 



4 $^ 


IFMAiSfUFACTLirtETtS ° LIKdlTEP 
TAe largest manufacturers of Glass Botiles in Europe. 


Head Offices : 

40/43 NORFOLK ST., STRAND, LONDON. W.C.Z 

Telephone •^CeairaL80S0(l0 lines).; • .Telejiram^; "Unylaboman^’ Esiraiul, Louden. 
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SALTAl 


J euaranfgg 

“We gBaracittio arcer. 
«xc^ar3^ or accept ite 
reiarn cf aop appliance 
• ciihoor cost, ordered t’p 
.-t^e medical proiesalcn. 
•f noi round suliaMe 
cltMn fSortein dapi 
; froo dale of suppip.” 


SALT’S PATENT VARUS BOOT 

WITH LEG INSTRUMENT . 



Note tLe Di-rided 
Construction 


In most cases of Talipo.s Varus the ankle 
goes over outuardly, the patient talk- 
ing on the outer liorder of the foot. 
Also, there is a tendency for the limh, 
from' kiiec , do\vjiwn'rd.-',’ to' rotate in- 
wardly. ■ ' ' ' ■ 

• It -is of estreine importance that tliese 
featxu-es should be corrected in the early 
stages,- bue.li corrcxdion being ai-hieved 
at follows— . ‘ 


L The back of the foot can be lield fii-miy 
' ■■ by fife boot-, the loose front portion hold- 
.ing llie toes everts the front portion of 
■ tlie foot by strap traction. 

2. Tlie “ T ” strap pulls tlie tfhkie-joint 
comfortably and easily info correct 
position when fastened over the leg 
instrument. 

3. Finally, the leg instrument, when 
carried above the knee-joint, prevents 
the intcmal rotation of the leg from 
below tire knee. 


Thus the foot and leg are held in normal 
position, aUovying the child perfect 
freedom in walking. 

iTThere extra lightness is required (as in 
the case of a young child) the insttu- 
.'ment can be. made in dtrraltimin, which 
has the advantage of being half the 
weight of steel. 




COPYRfGHT 


ESTABLISHED 1793. 
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TREFRIW,- NORTH WALES 

(Railway Station Llanrwst and Trefriw) 

Telephone— LLANRWST 60. Telegraphic Address— BELLEVUE, TREFR1V7.” 

i ' 

AMBULATORY TREATMENT LTD. 


The psralili.sliment is at Trefri'w village and occupies a sheltered fold of the vestcrn slopes of the Coinvay 
Valley, about 15 miles from Llandudno and 5 from Bettws-y-Coed. Its terraces and Avindows command, 
tlie plea.^aiit contoiu's of the riA'er and the hills. '• i 

Ahhough on the fringe of the central mountain mass of "Wales, its rainfall is no greater than that 
of Jioiidon, and its climate is far milder. It' is protected from all the colder Avinds; in Avinter there is 
rarely any frost or snow. Here, the facilities of an up-to-date nursing home haA-e heen combined Avith' 
!li(' comfort and cuisine of a charming country hotel, and a complete equipment has been assembled^ 
for the treatment of affections of the bones and joints by imogressive modern methods. ; 

The Spa is remarkable, amongst all other Spas both at homc'and abroad, for the strength and purity, 
of its iron springs. The geological conditions are peculiar. The Avaters percolate from a mountain tarn 
a thousand feet .above, and pass through deposits of pyrites embedded in the hills AA’hich shelter Belle Tne' 
on the west. I3y taking adA'antage of ancient tnnnellings loft by a forgotten generation of miners, aiid’ 
only recently brought to light, it has heen possible to tap the iron Avaters at their sonrfce, a considerable 
depth heloAY the surface of the moriutain side. They issue from the pyrite beds in a state of completej 
imrity, the iron salts being entirely in that ferrous form appreciated b.v the physician and tbe pharmacist. ! 
I'hcy are secured before there has been auj"^ opportunity for oxidation to occxir from exposure to the 
uiv, and oxidation is still further retarded by the presence of miiAutc amounts of Sulphui-ous Oxide. For 
rciiMins there is no contamination by admixtAire Avith even traces of ferric salts Avhose irritant and 
a -i i Jiigcnt properties are undesirable in AA-aters intended for internal use. ' , 

Tlic Chalybeate spring proA'ides a ferrous water which is. not only absolute in its purity, but unique 
iij its concentration. It contains more than 3 per cent, of- anhydrous ferrous sulphate. The equivalent 
o1 1 ! Bland’s pill is to he found in less than one ounce. It affords a means of applying a natural iron' 
flicra])y in Avhich the dose of iron can be closely regulated. Tlie patient need not imbibe a large A'olume 
ot Avater in addition unless it should seem desirable for him to do so. 

The method is proving invaluable in the secondary antemias of rheumatic conditions; also in chlorosis, 
chronic septic amemia, the antemias Avbicb folloAv acute infection, and those resistant forms peculiar to' 
ju'otracted illness and chronic disease. - ' j 

The Iron Springs at TrefriAV are much stronger than any other pure ferrous Avaters in tbe British' 
Isles. They are, in fact, twenty times as strong as the next in series. Abroad the strongest pure ferrous 
Avaters are at Eonneby, in Sweden; but these ai-e only one-fifth as strong as those of Belle Yue Spa. i 

!Many medical men haA'e written ahont the curatiA'e properties of these ferrous waters in the early- 
cases of arthritic origin, so-called rheumatism. ; 

From my oavu observation I find that patients treated -by my manipnlatiA’e extension method derive 
great benefit, not only from drinking the waters as an addition to the extension cure, hut also by the 
hoaAitifiil air, and last, hut not least, the incentiA'e to improve the blood supply by Avalkiug amongst the 
beautiful country suivounding Trefriw. 

Also C. A. HOEFFTCKE, 7, Harley Street, London, W.l 

Telephone— LANGHAM 1510. 


COLLECTING OYERDUE 
ACCOUNTS 

“WITHOUT OFFENCE” 


Often debtors do not pay because of the 
way they are approached for a settlement. 
A bullying manner, or too curt a letter, will 
not only make a Client seek new Professional 
attendance — he will also forbear paying as 
long as possible. 

Below is a copy of a letter from a debtor whom 
one of our Members originally tried to collect from 
in tlie wrong way. 

Dear Sir, 

As regards the enclosed, I should have 
paid long ago had it not been for what I 
consider the very unprofessional procedure 
meted out to me. 

I how enclose my cheque. 

Yours faithfully, 


BRITISH MEDICAL PROTECTION SOCIETY 

'Phone- (B.JVl.P.S., Ltd.) Secretary: 

MUSEUM 43=8. N. RUTHERFORD WATSON. 


(B.M.P.S., Ltd.) 

ESTAB'LISHBD 1891. 


4, MARGARET STREET, CAVENDISH SQUARE, LONDON, W.I 
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Invalid 

TEA 

A most delicate 
China blend 
noted for its diges- 
tibility andfreedom 
from tannin. High- 
ly recommended 

§ Pohnd 

IP'r/Vf for our lm'a!i(} Do/icacj List 
Telephone Regent 0040 

if FORTNUM 
& MASON 

182 PICCADILLY 



‘'i 'y-'y 





. . . 

Ire 



A handy ffrad» 
ttated tneasttre 
is provided' 
tsiih every 
bctllc. 


imiTISII MADE 


"LYSOL" -Your 
patients must always 
qualify the word. 

To ask merely for ** Lysol ’* 
is dangerous, for they nmy be 
given an inferior Lysol that 
will actually do far ^nore 
harm than good Tell them* 
for their own safety, to insist 
on Lysol. It cives 

sure results — always. It is 

perfectly pure, non-caustic, 
and causes no irritation 
Biitish owned and made 
under the strict Ridcal-WalUer 
control test bj the makers nf 
the world-renow'ned Wright’s 
Coal Tar Soap— Producers of 
Disinfectants for over siNty 
years. 

Tell your paticnis io sa.y 
*' Wright’s ” before saying 
" Lysol.” That way lies cer- 
tain safety and protection. 

BRITISH OWNED 


Street 60 


Capsules 



In all 

cases of aiUto=intoxication 

Diabetes^ rbcumatisiTi/ sciatica, liimbaso, 

neuritis and man/ other similar diseases have 
been found to have their orisin in auto=irito.vi= 
cation, which s'ves rise to acidosis. (j[Thc 
speed/ and thoroush evacuations induced h/ 

Sal Hcpatica csrpel all auto-into.vicants from 
the system, wliilc the blood and urine is ren^ 
dered alkaline. (j[ Sal Hcpatica stimulates the 
biliary (low, thereby relieving hepatic conges- 
tion, and restores the daily habit' of defecation 
by natural means. It is non^habit^forniing, 
non=irritant and entirely painless in its action. 

Sal Hcpatica is only advertised to llic medical 
profession. 

patica 

the proved medicinal saline laxative 
and cholagogue. 

Cj[ Sal Hcpatica contains sodium sulphate,, 
sodium phosphate, sodium chloride and 
lithia citrate in ah effervescent medium., 

Saniplcs-for clinical trial will bt forwarded on rccfucst 
to duly qualified members of tbe medical profession 
on .application to 

BRISTOL-MYERS COMPANY, 112, Cheapside, London, E.C.2 
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The Original Preparation ^ H ,> vj . 

® English Trade Mark No. 276477 (1905). tJ 

Local Anaistliesia iii Sm*gical Practice 

CANCER OF THE GREATER CURVATURE OF THE STOMACH. 

Typical Case. 

Operation: Gastric Resection. 

D E aged CO years. 

Technique of Anecsthesia: Local infiltration and anterior splanchnic. A transverse infiltration across both 
recti was made, using 150 c.c. of a 0.5 per cent. Novocain-.Vdrenaline solution.- The abdomen was opened with 
perfect negative prcs.=ure, and a large tumour in the great curvature presented in the incision. The le==er 
omentum was infiltrated with Novocain-Adrenaline solution and divided. -After a thorough examination of 
the liver, which revealed no .signs of iiietastasis, it was decided that the case was probably operable The 
retroperitoneal space, which was exposed after dividing the gastro-hepatic omentum, was carcfullv infiltrated 
with Novocain-Adrenaline solution. The duodenum was then divided between clamps beyond Hartmann s 
line.s. This manoeuvre was also painless. The jejunum was anastomosed fo the lower poiiion of the oastric 
incision, the remainder of -which was closed -with linen. The patient’s pulse was 74 at the completion'of the 
operation, with no change in his colour or general condition e.xcept that he was tired. The operation required 
one hour and thirty minutes. His rccoveiw was uneventful. 

—Extract from Practicai, Locai. Ax.nsTHEsiA (Farr). 

(FuU tfclnique of fhtt and ono hvndred other op^TOthnt uodrr T.o(ot * 

ATi<Tfthr$iif vitt he foufiil f« the ahore teork published by Henry A'»r»pfon, 

263, Uiyh Ilolbom, London, IT.C.l.) 


THE SAFEST LOCAL ANESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ” for your next operation. - 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

J.nr.EATVIlE OX REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, 0.\ford Street, London, W.i. i 

Ideyraint: SACARLVO. H'ESTCrNT. tON'I>O.V Telephone: IIOSEUII 8095. - •* 


Jviiralien AyenU: 

, . J. Ii. BRaWN L. Cp„ - 
601, Little CoRins Street, Melbourne. 


L’ete Zealand Ay*Tt»: 

THE DENTAL &• MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street. Wellington. 
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Absorbs Intestinal T oxlns 


Over tliirty-six separate poisons have been 
found in the intestinal tract in cases of ali- 
mentary toxemia. Tliese consist of bile acids 
a2id alkaline wastes secreted by the intestinal 
mucous membrane, in addition to a variety 
of bacterial ptomaines and toxins. 

ISTiijol is a highly active solvent. If it be 
shaken- with a watery solution of indoU more 
than half the indol is quickly taken up. 
Nujol readily dissolves these waste and 
poisonous substances, many of which are more 
soluble in liquid petrolatum than in water. 

Th\is bTujol, which is not absorbable, takes 
up a very considerable portion of toxins 


found present in the intestinal tract and pre- 
vents their absorption into the body. The 
brownish colour of Nujol as seen in the stool 
is due to the substances which it holds in 
solution. 

Laxatives which liquefy the intestinal con- 
tents and provoke anti-peristalsis, frequently 
increase the absorption of intestinal toxins. 
Nujol not only dissolves and removes in- 
testinal toxins, some of which are highly 
active poisons even in minute quantities, but 
also by speeding up the intestinal rate of flow 
it prevents their formation. Effective in all 
tjq)es of constipation. 





Registered Trade Mark 


Distributors for NUJOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD.; 

Albert Street, Camcieni Town, l_oncion, IV.W.l 







A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and dAagnesium in 
physiologically correct proportions. 


must be adapted to the physiological 
requirements of the human organism, 
in order to neutralize excess add pro- 
ducts and restore alkaline balance, 
without the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antadd, 
diuretic, and to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
addity, and in certain skin diseases. 

ANE 

Literature and samples to physicians on request. 

.Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 
Priparid by WILLIAM R. WARNER & CO., INC., 
Manufacturing Pharmacists Since 18S6. 
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UNQ. SEDRESOL (Ferris). 


A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a tombination cf the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

it is specially indicated in Eczema, Psoriasis, Erysipelas, Shingles, Erythema, Sebor- 
rhcea, Dermatitis, Pruritus Ani and Vulvae, and in inflammations and Eruptions of the Skin 
end in Burns and Scalds. ' ’ 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 

J-lb. Jars, 1/8 each; J-lb. Jars 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, II/- each; 

4-lb. Jars, 21/- each. (Empty Jars allowed for on return.) 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same rhedication as Ung. Sedresol. 

Price: lOd. per tablet,. 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(The word “Sedresol" Is registered under the Trade Slirks Act and Is the sole property ol Ferris & Co., LtJ.) 


FERRIS & COMPANY^ Etd, 

— BRISTOI. 

Wholesale and Export Druggists and Manufacturing Chemists. 
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RaJiojrjp}) of Nomul Gslon 


i.*'' ' ./ 


‘.'V ".s- ■ ' y 


RaJif^'TspK ol mavU^l. Pioiu a«c*.»yc<J 
vmIK Chronic ConMip.^tion 


Intestinal stasis, according to a world-famous surgeon, "is the cause of 
all the diseases which we have acquired as the result of civilization." 



Liquid Paraffin 


For the Rational Treatment 
of Constipation and Stasis 
by Lubrication. 

Uiiirritating and universally applicable. 
Docs not interfere with digestion or 
absorption. 

Effectively overcomes mechanical 
friction from hardened fmccs. 

Docs not cause griping or gaseous 
distension. 

Continued use does not produce “ habit,” 
lead to chronic gastrorintcstinal 
catarrh or lose its effect as purgatives 
arc liable to do. 


'Chrismol’ 


The Ideal Lubricant 


Perfectly pure and innocuous. 

Conforms to higher standards 
than those of the B.P. 

Viscosity determined at body- 
temperature to produce 
maximum lubricating effect. 

Tasteless, colourless, odourless. 


Descriptive literature and a clinical trial sample will 
be sent post free to members of the medical profession. 


Allen Hanburys Ltd. ?:^^e^: 




BEFORE AND AFTER OPERATION 

As a (Hot preparatory tij surgical operation/' Ovaltiiio ” posscsse.s 
\iiii(|u<' advantages. It lends to keep the metabolism of the patient 
as iK'ai ly normal as iiossihle. It also avoid.s a long period of starvation 
prior to operation, eoj\seq\ieut irritation of the stomach by the gastric 
flow, and predisposition to greater irritation from the ana?sthetic. 

( Ivallino ” prorrides a means' of nourishing the patient three or four 
Iiours before operation. It is almost completely absorbed, and there- 
fore the stomach and intestines are empty at the time the operation 
is conducted. 


tlvaltine ” lessens the predisposition to 
slioek and counteracts the tendency to 
acidosis common after chloroform and 
ether anmsthctics. 

In the usual processes of post-operative 
fi'i'ding by easy stages, from sips of water 
to tlie regular diet, “ Ovalline,” by reason 
. l^f^l’n^riful palatabilit^', I'ead}’’ 
(ngcsHI)ility, and higdi nourishing power, 
IS ideally adapted. 

a'* '“rrly for cUnicol tiinl scut free on request. 

. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

lloris: KIXG-S L.tNGI.EY, lIEnXS. 
.M.201 


' Coiirl BakeVs, ofc,Bamse«Jli, 
- Treading dbiigli Ine feet 
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hns enjoyed the confidence of t!ie 
medical profession for over 00 years. 
A nourishing stimulant that de- 
mands the least amount of energy 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


7?la^ ct M yo^ll 
imma ^oxynji 


Brand’s Essences are scientifically pre- 
pared, in jelly form, from the finest 
English meats, and contain upwards of 
eleven per cent, of proteid; The nourish- 
ing and stimulating properties are 
IMMEDIATELY .ABSORBED, .without 
residue, in the alimentary canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nouri.Miing and stimu- 
lating properties as Brand’s Essence of 
Beef, and for over 00 years has been 
recommended by the medical profession 
wlien required by prevailing conditions. 

Sold by C/ip7r»»if» Zrmj\i\trt. ■ 

^rpp^^pt^ by * . 


BRAND 


COMPANY 


LONDON, 


B**-: Crf S ' ' jr I 

_5*”" 

; 

eSLUND A C*. 


"^^9 fi;s r?-* 



£0 
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Lean Beef — tile entire group of nitrogenous substances, tliosc natively soluble 

^i~d~~triose rendered soluble by physiological hydrolysis, amino-acids, and ■ • 

polypeptids, with the natural savoury extractives and minerals: 

Entire Wheat Grain— the peculiar complex of nitrogenous substances, those 

naturally soJubTc and those rendered soluble by physiological hydrolysis, 

amino-acids, and polypetids, the farinaceous substance coiivertcd into 
dextrin and maltose, and with the associated savoury .. constituents and 
minerals. 

Of the beef nothing is excluded but the indigestible connective tissue and 
lipoid. Of the wheat nothing is excluded but the insoluble inert cellulose and 
silica of the shell of the grain. 

‘ Panopepton ’ is of a uniform standardized composition; it is highl}^ 
agreeable; requires no preparation. It is a potent restorative and emergenc}'’ 
food in serious straits; a fortunate recourse for the invalid. 

Supplied in 12-ox. bottles. 
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Originated and J^Ianufactured by 

Fairchild Bros. & Foster dno. n.v.).. 


Agents ; 

Burroughs, Wellcome & Co., 

X/iir I'OAA', and 65, Holborn Viaduct, 

LONDON, E.C.l LONDON, SYDNEY, and CAPE TOWN. 
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For Head 'Colds Prescribe 


66 


istol” 



M ISTOL and the Mistol Dropper are a 
real advance in nose and throat therapy. 
Menthol, encalyptol, and camphor are com- 
bined in a specially prepared petroleum base, 
which keeps these soothing and healing in- 
gredients in direct contact with the mucous 
membrane for a considerable length of time. 

Unlike douches, Mistol avoids any possibility 
of sinus trouble. IVuth head tilted back, the 
patient slioulcl let Mistol drop into each 
nostril until it is felt to be ruuuiiig into the 
back of the throat. It is manifestly superior 
to salves which do not reach all parts of the 
mucous membrane. 

Especially cfBcacious in coughs and colds, 
simple, congestive, and. . cataa-rhal rhinitis, 
hoarseness, bronchitis, and larjmgitis. 


Sold in original 
sealed cartons 
containing a — 


Two-ounce Bottle 
and 

Mistol Dropper, 


Diulribt'.lru-x ; ■ 


Miste 

(Rfpiftcred Trade Mark) 

Made by Nujol Laboratories 

ANGLQ-MflERiCRH 0>L CO., LTD., Albert Street, Camden Town, London, N.W.1 
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Lilfratiirc and Hinkal 
reports on reguest 


CONTRAMINE 




The value of Contramine in cases of gonorrhoea with 
chronic complications. has led to the recognition of this 
drug as otte of Ihe best means available for combating 
all types of chronic gonococcal infection. 

Contramine is al.so of remarkable value in cases of 
rheumatism, arthritis and fibrositis even when not of 
gonococcal origin. 

Contralhineds supplied in ampoules which contain the 
drug in sterile, aqueous, isotonic solution ready for 
intramuscular injection ; it is issued also in pessaries 
for the treatment of gonorrhoea in women. 


THE BRITISH DRUG HOUSES LIMITED 
LONDON N.l 


PRO 



OBTAINABLE 
THROUGH ALL 
BRANCHES OF 


METALLIC BISMUTH SUSPENSION 

The Standard Bismuth Preparation for the treat- 
■ ment of Sj^hilis and other spirochstal diseases. 

Bismuth has largelyTeplaced mercury as an 
adjunct to Arsenobenzol Therapy. Con- 
—— sisting of a suspension of specially pre- ' 

pared, finely divided, pure Bismuth Addr 

L E metal in a 5% glucose solution, 

j r Bismostab (Boots) is non- WH 

^ ^ irritant,highly concentrated, E X 

0 F sterile, and ready for use. p, f- 



Supplied in handy 
rubber-capped vials, 
containingSc.c., 

10 C.C., and 
1 o z . ' 


Addrets all enquiries to ; 

WHOLESALE AND 
EXPORT DEPT. 

BOOTS PURE 
DRUG CO. Ltd. 

NOTTINGHAM, ENGLAND 

TelrPhone: Nottingham 45501 

Telesrarts: " Drug.” Nottingham 
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Ung. Renaglandin and Ungr Renaglandin . 


Anaestlietic . 

. Invaluable in HEemorrhoids — Styptic. 

Ozoline 

e An ideal method of employing the detergent 

action of Hydrogen Peroxide. 

Usig. lodsam , 

„ . Astamlessointmentcontainmgio°/oOfIodine. Use- 

ful in Rheumatic affections, Tinea and Ringworm, 

Uiis. Zoieas «» 

O 

a A combination of Zinc and Mercury Oleates; 

Invaluable 'in dry and chronic Eczema, especial' y 
of gouty origin. 


SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMERj SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C,4 



NEPHRITIS ^ UR/EMIA - ECLAMPSIA ^ ALBUMINURIA 

and allied conditions. 


P rompt and proper diagnosis of kidney conditions 
is necessary in cases of Bright’s disease anc3 al] types 
of renaf disorders. Jn nine cases out of ten the 
administration of a specific capable of producing real 
«sults in compensating for the loss of kidney function 
is also nccessarj'. 

For more than a quarter of a century Nepbritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous waste elimination. They reactivate 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea. 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulated. 
They are invaluable also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. The tablets are composed of the hormones 
of the normal kidney as they appear in nature — 
absolutely unaltered. 

Samples and Descriptive Literature from Sole Dis^ 
tributing Agents for U.K. and Irish Free State: 
COATES &, COOPER, 4L Great Totver Streep 
London, E,C3. 
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mmhd^^Kiductmi in. i]ib 

Jit mddmce::> 

JULaws the, use J' 

=LUMINAL- 

PHENOBARBITAL 
in 

EPILEPSY 

(^^CCORDING to the reports of Clinical 
-^Investigators freedo7n from attaches is secured 
with .-cofnparatively small doses, and even 
during prolonged. ad7ninistration disagreeable 
a7id deleteiious bj-effects have been but 7'a7'ely 
obse7'ved 

LITERATURE ON REQUEST 


BAYER PRODUCTS, LTD. 

19 ST. DUNSTAN’S HILL, LONDON. E.C.} 
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Benger s Food has gained its unique position not 
by extravagant or sensational advertising but by the 
constant recommendation of medical men -and 
women. To-day it is universally used not only at 
home but throughout the world. Few foods have so 
enjoyed the approbation of the Medical Profession 
to : over 40 years. 

Benger’s Food differs from all other foods in 
that It is especially prepared to adjust fresh cows’ 
milk or cows’ milk and water so as to suit the 
condition of any patient. While it is largely used 
as a routine treatment in all cases of disordered 
digestion the following comments, which have been ' 
recently made by Doctors, indicate some specific 
uses to which Benger’s Food has been put. 


DYSPEPSIA. CANCER 

routine food in all cases "invaluable for cancer of 
or dyspepsia and disordered ^he throat.” 

digestion.” “cancer of the stomach- 

used for invalids and all doing well on Benger’s Food.” 

gastric cases.” THE AGED. 

INFLUENZA ''^7 beneficial for man of 

I. , , , ^ greatly advanced years.” 

ooO, George Street. P O. 

en.cr.loo,, ,n reeled ,1,„. u on sale tUron.l.ont cncvuH,, etc. 
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The Pale and 
Weakly Child. 

Panicularly the t>-ps: in which a 
definite pathology- cannot be demon- 
strated, generally responds well to. 
calcium therapy fn the form of 
Kahana. For instance, a recent 
clinical report states : 

‘*I gjitf Kulrunj to a d::U u-.:h fvcuf'ur 
r.-^;“£CTr^ o/ jcurny, fzc. Ttion 

bcor. c rr^otcrifn : — 

bettrr.cTji fi.*r feed u-:.': scrrocpp^it:” 

Thz cliniral rcrjlts produced by Kairtni are 
ccu.il'y sa:isfactQr>' in di^ca-ecs of children 
a:r.enab'e to calciun ccdicaUGn, espcdally in 
tubercular di5eaj*c, and the c>'pc of tnal' 
nurntxon associated with acute infectious 
disorders. 

Kalzana is a definite chemical combination 
of colaumdj'cratc and sodiumdactatc in the 
form o: a double salt. The special virtue of 
the product is due to the action of the 
sodium in raisinz the blood alkalirdry’ to the 
extent necessary’ to secure the adequate reten- 
tion c: the calcium consdtu-ent. Therefore 
BCalcana therapy means calcium retention. It is 
used in o verIGO BntishHospitals and Sanatoria, 
trrcludui^ many leading Chil<lren s Hospitals. 

Dispensed by Chemists in air-dght packets 
<-r»f*rnmTrig 50 and 100 tablets. 



Precision in 
Infant Feeding 

Everj’ requirement needed to provide 
a correctly balanced infant's food is 
supplied by properly, modified cow's 
milk "and Albulactin. The all- 
important proteid and lactalbumm 
percentages arc exactly correct, and 
al’.cays within the control of the 
phj’sician; an important consider- 
ation when the food has to be adapted 
to the peculiar digestive capaaties 
of individual infants. 

Albulactin is pure lactalbumin — the 
vital proteid of human milk — sup- 
plied in the form of an impalpable 
powder. It is quite simple to prepare, 
and may be prescribed with confi- 
dence in all cases of artificial feeding, 
from the premature weakling to the 
normal healthy infant. 

The British Medical Journal says : 

appears to be ci’ery reason to expect 
ttiis preparatum to prove of great vakic m 
the *ha7id feeding" of infants.”- 

Supplied in bottles at 1/9, 3, '6 and 7/- 

THE LIME FOOD 

Made by A. WULFING S' CO., Amsterdam, Holland. 

Supplii^ for your oa-n dispensrnr arA for Hospitals, Sanatoria, etc., are available an 
special terms. Adeqiiate' samples for claiical trial sent with pleasure upon request. 

THEB_APEUnC FRODtlCTS LTD., (Dept.BJvIJ.34). 24/27, HIGH HOLBORN, W.C 1 
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T has been demonstrated 
that many cases of illness 
■which manifests itself mainly 
as debility, associated -with 
headache, constipation, 
nervousness, and in severe 
cases recurrent (cyclical) 
vomiting, are due to Ketosis. 
This is a condition -which is, 
primarily due to disturbance 
of the function of the liver 
as a consequence of which 
digestion and assimilation 
of fat are markedly .retarded 
or even for the time abol- 
ished. If, however, sugar 
is added to the diet the 
disease is rapidly cured. 

It is evident that when fat 
is administered to children 
it should not be in a form 
that gives rise to derange- 
ment of the function of the 
liver and heart muscle, , and 
that it should be guarded by 
an adequate quantity of sugar. 


cMlily 


In the treatment of debi- 
lity, apart from, a sufiSdency 
of protein, carbohydrates, and 
fats, a sufficiency of mineral 
salts, notably calcium and 
iron, and a well balanced 
vitamin content are of great 
importance. 

These conditions are 
admirably fulfilled in Virol, 
which is composed of 
.Marrow Fat, Glycerine Ex- 
tract of Red Bone Marrow, 
Malt Extract, Eggs, Lemon 
Syrup, with Salts of Lime, 
Iron, etc., and which has 
been shown by independent 
investigations to contain all 
the vitamins. 

The great value of Virol 
in debility and wasting 
conditions has been proved 
in a widespread clinical 
experience and by its con- 
tinued use in more than 
3,000 Hospitals and Clinics. 



m 


In Jars 1/3, 2/-, 3/9. Family jars, 15/-. Virol Ltd., Ealing, London 
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An efficient Digestive, Tonic and Restorative 

Invaluable in retarded convalescence 
and asthenic conditions generaU^' 

In ‘Byno’ Hypophosphitcs arc combined the tonic qualities 
\ of the Nux Vomica and Cinchona alkaloids, the restore / 
. ativc -value of the mineral hypophosphitcs, and the k 
^ nutritive and digestive powers of ‘ Bynin ' Liquid Malt jj 
^ which is the basis of tltc preparation. E 

‘Byno’ Hypophosphitcs has for long been pre- E 
^ scribed with great success -in convalescence B 
after acute infections and following surgical jtl 
^ -operations ; in nervous and mental conditions IB 
'\\ overstrain or exhaustion ; as an B 

adjunct in the treatment of tuberculosis; B 
in asthenia of the aged and in a diversity jp 
of conditions where a general tonic IB 
and digestive is indicated. Bj 

In bottles at 316, 6l6 and 12l- li 


CO.MPOSITIO.N : 
Caldcm Hypophosphite 2 gr. 

Potassium ... ... 2 „ 

Sodium ... ••• 2 „ 

Iron ... ••• i .» 

Manganese i .i 






COMPOSITION: 
Cinchona Alkaloids ••• li gr. 
Nux Vomica Alkaloids 
(equal to Strychnine) „ 

* Bynin/ Liquid Mall ... 1 or. 


Fiirffter particulars and'Jree^sample yrill be.si^nLon request 

Allen & Hdnhur^s Ltd., London 

37 LOMBARD ST., E.C.3 and 7 VERB ST, IV. / 


= CANADA 
Lindsey, On tario 


UNITED STATES 
41 Maiden Lane 
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Adcps Bcuzoatus 

Adrenalin 

Amylopsin 

lied Juice 

Canninex 

Catgut 

Ccrebrinin 

Corpus Lutcuin 

Diastase (Animal) 

Digcslii'e Ferments 

Duodenin 

Fnzymes 

Gat act IS 

1 hemoglobin 

lusulasc. 

Laelatcd Pepsin 

LcctUnn 

Liver 

Lymphatic 

Mammary 

Mam-Ovarian 

Meduphites 

Multigtand 

Myelin 

Orehtlic 

O'vanan 

Ovarian Residue 

Ovo-Testis 

Ovo-'l hyroid 

O i Gatl 

Panel cas 

Pancrcatin 

Pa i at hyroid 

Paiathuoul Compound 

Pepsin 

Peptone 

Pineal 

Pituilaiy, I! 'hole Gland 
,, Antenor Lobe 
,, Posterior Lobe 
Coinpound 

PtaiCiita 

Piostate 

Fed Ptonc Marrow 
Penal Cortex 
.spleen 

.Supra Medulla 
Supiareiiat 

Suprarenal Compound 
Suprarenal Cortc.x. 
Suprarenalin 
'Phroiiiboplastin 
'Pli\ inns 

,, Compound 
Thyropophosis 
'Pits 1 Old 

'l'r.\ ro-.'^langaiiesc 
Ttypsin 


% 




PERNICIOUS, SECONDARY, APLASTIC 
and SPLENIC AN/EMIA, 

SPRUE, LEUKEMIA, BOTliRICEPHALUS, 
SYPHILIS, ACNE and FURUNCULOSIS. 


ONE OUNCE (tbc Daily close) = HALF POUND 
FRESH WARM CALF LIVER 




The only Stabilised FLUID EXTRACT accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion 
in their list of New and Non-OiTicial Remedies* 


The following is a typical report sent voluntarily by a Medical Practitioner : 
P, .incemia. Man — 58 years of aye. 

Treated with 

/€LaN0l^ CONCENTRATED FLUID EXTRACT OF LIVER 


10.10.28 

27.10.28 

12.11.28 
17.11.28 


E.B.C. 2,200,000 H.C. 55% 

„ 2,400,000 „ 75% 

„ 3,400,000 „ 85% 

Great improvement. 


19.12.28 R.B.C. 4,000,000 H.C. 100% 

20. 2.29 „ 5,000, OO'O „ 100%' 

Extract stopped. Patient now on small amounts of Liver. 


LABORATORY ^ DEPARTE\^ENT 

AMMOUE a\ 

ARMOUR HOUSE, St= WlARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

TELEGRAMS: " ARMOS ATA-CENT,” LONDON. 
Telephone : CENTRAL 6262. 
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THE BraTISH SIEDICAE JOtJENAL. 


PIONEERS AND EMPIRE BUILDERS: No. 511 

EIGHTH PERIOD — circa 750 B.C. to A.O. c, 404 

Alzvays order 

-‘ WELLCOME ’ 
INSULIN 

A product of e.xceptional purity and 
stability, prcjxircd ibrougliout by 
Burrougli.s Wellcome & Co., under 
licence from tlie Medical Research 
Council, by whom each batch is 
apjiroYcd before issue. 



1 — =UVELLCOME'- 

INSULIN 


- ! 










• /'m ' fhijls ^100 j 

ufiits in S izf 2'S <7;.'</200 iirri/^' 

in 5 At*-, a/ 5 ,'‘I Ktih' [ 

i iyflx's I'/ 200 fails in 10 r.r., a! 5 4 Ar.'/l ; 


TR^OC C 

UArtK 


TABLOID’ — 

Hypodermic 

INSULIN HYDROCHLORIDE 
(Sterile) 10 units , 

The only British Insulin issued 
as a compressed product 

Accurate in do.'-age. Solution.? of any .strength 
preirarcd inslamly. 


A'.'. 1 r*0— CifrA'/ff f,v.T(T/;:/;.'g 1 0 /.'tV/A’/r 
in OA' £ inU. 

A*4*. 1.'2 — Cr.^,*t!s cf 10 tubes cash 

: tentniniu' OXE f-iwiut! 

j 2, '8 ftr cjrten in citLer 


Nothing but fresh pancre.as from home-killed 
c.atlle is employed in the preparation of 
‘WELLCOME’ Dr.and and ‘TAliLOID’ 
Br.ind IXSUI.IN. 

Both product.? fulfil the requirement'' of the 
Thcnipcutic Substancca Act, 1925. 


r- 


Astoaatsd Houses: 


Burroughs Wellcome & Co.. London 

Address for corr.municatior.s: Snow Hill Builditjcs. E.C.l 
KjrhlUtim Keens: 51, \%»sfnorT Sireet, \V. 1 

NEW York Montreal Sydney Cape Town 

Bombay Shanghai Buenos aires 


COTTAGES DEPICTED IN ANCIENT INDIAN SCULPTURES. The cottage, of which the front is here 
shown, is entered by double doors, thc'roo.'n on cither side beinj^ lighted by a window. At the left is seen the gable 
end of a second dwelling, having two windows, one in the gable and a second beneath it* The houses are apparently 
built of sun-baked clay. Three or four similar cottages, belonging to different members of the same family, appear 
_ to ha^'e been built round a quadrangle. Inthescene, a woman stands 

in the quadrangle holding a basket into which a measure of grain is 
being ponred by a merchant whose assistant stands outside with two 
baskets slung on a pole. The earliest Indian houses’were built of wood, 
and many were still so constructed at the time of the sculptured 
scenes here reproduced. All later Indian architecture is derived from 
these early buildings, a study of which is necessary if we arc to 
understand subsequent architectural manifestations. In the complex- 
forms of decoration of the stone-built palaces of a later period wc see 
constantly repeated certain structural details of the first dwellings of 
wood, bamboo and thatch. The “Horse-shoe” window, for example, 
was derived from the bent bamboo of thatched roofs of the type illus- 
trated in the gable end of the cottage on the left. Three-storied 
houses or palaces also are depicted in the same sculptures, but 70 to 
80 per cent, of the inhabitants of early India dwelt in cottages. 

DATS: : c. 250 B.C, 
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It has long been recognized by dermatologists that 
absorption of bacterial products from the intestines 
is the key to many skin troubles. In other words, 
a large number of dermatoses are symptomatic 
of bowel-infection due to alimentary toxaemia. 
In the treatment of all such symptomatic maladies 
of the skin, a new era has been opened up by 
the discovery of the benzene derivative DimoL 

With the introduction of Dimoi, the bactcricida.l egiHva- 
lent of 140 grains of pure phenol can be administered 
four or five times a da}^ without affecting the mucosa 
or producing any toxic effect whatever. Dimoi is a 
]) 0 \verful bactericide — thirt 3 ''-five times more efficient 
than pure phenol ; it destro 5 ’’S the causal agents of 
if) ted ion and putrefaction — td does not merely inhibit 
their groivt/i. Dimoi is not absorbed ; after doing its 
work it is voided with the faeces. 

Kxccllent results have been reported from the use 
of .Dimoi on psoriasis, acne, urticaria, purpura, 
infantile eczema and other skin disorders. The 
dermatologist who wishes to push his investigations 
into the fascinating subject of the relation of the 
alimentary toxaemias to skin troubles is now furnished 
^^•ith a powerful weapon of research. It is of 
importance that all medical men should realise that 
intestinal disinfection is no^v an accomplished fact. 

After long: and thorough investigation, Dimoi pulrerettes are now supplied 
by the Admiralty for use in His i^Iajesty’s Ships and Royal Naval Hospitals. 

Dimoi Laboratories, Limited, 40, Ludgate Hill, London, E.C.4 

Agents ; 

Sangers Ltd., 258, Euston Road, Eondon, N.W. 1 
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TllK I'TIOl.OGV. rnOGNUSlS. AND 'I'KEATMm’ 
or GKAVES'S DISEASL^' 

W'nn P.\nrrrfMn lUirntrArn to tuv. Aunr-v\i. (Jra.vps 
AM) Tiir. Vamt or llr-M'’s I'oumvlx. 

BT 

r. S. LAXCMKAD, M.D., K.Tl.C.l*., 
rr.orj "'O': or meoicixe, lonDvIx rxivcn'^m*: rirrcroR or mix>ic\l 
rxiT, 5T. JuRvV no«prT<L. 


It is nut iny intoution to nttonipt to donl folly with tlio' 
several of Graves’s disease, l)Ut rather to touch 

oil ceiiaiu points in etu)]og\*, ])n»j;nosis, and treatinenl 
nhieh m my opinion are worthy of some consulcration. 

The sul»jeet is one of which our knowledge is steadily 
irrowinir. and ahout which there i^ much variation in 
opinion and practice. This is ns it should lie, for there is 
plenty scope for trial and observation in many directions 
in tills di'^ordcr at the present time, hut little excuse for 
dogmatii assertions or rnle-of-thumlj procedures. 

Etioloct. 

A tenet which haii materially delayed nd\':ince in our 
understanding of (Sraitis’s disease is that hyperthyroidism 
U a snlTuicnt e.xplanalion. The coiu'cptian is a simple one, 
and suggests a simple remedy. If the symptoms and effects 
are due to hyperthyroidism, let us eripplo the thyroid in 
some way or other, and necessarily the symptoms must 
abate. Such a simple conception, entrenched as it iv in 
the tt“.\ll»ook« by the use of Gravc.s’s di5:ca>e and hyper- 
thyroidism as synonyinous terms, we know now is untenable, 
and mu't bo modified in various ways. The discovery and 
picparation of a ]>roduct of thyroid activity — thyro-iodin 
or thvroxin — led to it' being regarded as the peccant 
snh'taiKO to excess of which the .'ymptoms are dim, hut 
^Vllliatn'«nn and Poai*se' liavo shown that <Iisturhance of the 
iodo-c-olloid function has only an indirect ivlation to the 
thvro-toxicosis. Tho«e workers have demonstrated tliat the 
thVroid gland has two distinct funetifinal activities — one 
the produelion of thyro-iodin, the other of a secretion — 
and that it i» tins latter which is directly lolaled to the 
thvro-ioxic-osis of Gmves’s disease. Even so, the question 
we must answer before wo can aiiproadi tlio preventive 
medicine of Graves’s disease or remain satisfied with its 
pi'cseiit treatment is: “Why is the secrctoiw activitv 
enhanced? ” When the correct answer to that qnc'lion 
is provided the present methods of treatment, drrcctcd 
towards destroying the activity of the gland by focal 
means, will he a subject chiefly of hislontal intciCNt, I do 
not wi.'li to attempt to belittle the present-cLay value of 
such methods, but I fool that it should he our aim to 
minimize the need for their employment, which- will 
assuredly he attained when wo can explain the over- 
production of thyroid secretion. This part of the field of 
etiology* is, then, well wortliy of exploration, and one likelv 
to yield results of the greatest practical value. 

Stimulafton of Thyroid Activity. 

It is generally agreed now that the thyroid reacts to toxic 
factors, as well as to sympathetic stimulation, by increasing 
its fuuctional activity. Another stimulus arises from the 
sex glands in the female, probably fiom the uterus, for 
there is slight but noticeable enlai-gcmcnt of the gland at 
puberty, during pregnancy, and even during menstruation 
in many subjects; whilst with the termination of the climac- 
teric the opposite is prone to occiu-, the gland shrinking 
and perhaps becoming so, inaufiBcient as to permit of tlic 
development of myxoe<lema. Perhaps this extra datv ot 
the tlry-ioid in the female may explain the greater int id'eme 
of Graves’s disease in women, esj^ocially durino^ the child- 
bearing ]>oriod. 

• Rea'J before the Hampstead Division of the British Medical As'olui- 

tion, March Kth. 


Despite the careful nork of iIcCarrison and others, the 
coiKvption of the tliyioid as an antitoxic gland was long 
iu gaining credeiico, though it seems now to be acknow- 
ledged. 1 lu'Iiovo tlii.s activity to ho of great importance 
in the etiology of Graics’s disoa'-e. Like others, I Imve 
hcvii espet’ially imjnc*'‘'od with liio frequency of tonsillar 
sopsij; ill my exjiei if'ucc. This has led me to make parii- 
ciilar inquiry and invcvtigjition into the point in niv last 
50 ca^^cv of Gmvi's’s di'caH"*. Ju 22 , or 44 per cent., I 
obtained a definite spontam^ons historv of severe rccuri'cnt 
sure throats or quinsies, in 8 of tho^c (16 per cent.) an 
attack occurred while the patients were in the wards. It 
must he emj)hasi7j:*d that simple sore tliroats were dis- 
legardeil in these figuics. and only severe and recurrent 
tonsillitis or quinsies weie loii'idered. 

Stiniulation of the tliyroid gland by toxins, either acting 
alone or in coinhination with otlicr exciting influences, 
si'cius to me to he among the most important causes of 
thyro-toxicosis or Grave'’s disease. It is tempting to 
.siijipase that the eflcit of local sepsis, such as that of the 
tonsils, is to create a demand for the iodo-colloid secretion, 
but that hy this demand the whole gland is stimulated, the 
tnic secretion being aUo increased. It is this excess of 
true secretio’i which provides the symptoms of Graves’s 
disease. Hearing upon these points it must not, however, 
bo forgotten that liyperplasia of the secretory tissue of the 
thyroid fccms to hold iu chock the development of iodo- 
colloid, for removal of some of the hj'pcrplastic tissue is 
follouTd hy a rc-accuninlation of iodo-colloid iu the alveolar 
spaces (Williamson and Pearsc). 

The .Idrrjifds in Gravel's Disease. 

The part played l)y the adrenal glands in Graves’s disease 
cannot l>o ignormh but is not ca.sy to nssc:>s. Psychical 
causes, such n-' worry, excitement, mental stre^^s, and fright, 
have long l**'en rccopdzcd a** ])recui*sors. Moreover, the 
clinical picture of the di'^ease is the very presentment of 
fear — the starting eyes, the flushing, the tachycardia, the 
tremor, even tin* diarrhoea and the hypcrglycacmia, 
together deliiionte the f»‘atures of fear. But fear’ and the 
lucparation for fight or llrghi we helicro to be intimately 
ci'iincctctl with ailivily of the adrenal gland, the Iioimone 
of the nnxlulla of nlm-h hurries up the heart, bratc-s up 
the Moo<l vt've]'. and inoh:Hz»-<. sugiii* for rrnmediate c/f jrf 
(Cannon). When Gravcv’s dijoase begins abruptly, follow- 
ing a period of excitement and alaim such ns a motor 
aicideiil, it i** difli' ult to exclude the adrenaU ui its produc- 
tion, for the incien«vo of adivnahnc whuli rriscs, by stimu- 
lating the M inp.iihetu m, must provoke nlvo increased 
llivroid sccrcluui During the war one -aw many e.xamplcs 
of men uho. afioi ixpoMire to danger, prescntei.1 a picture 
vhich during lime oi p-'‘ncc one Lvid born accustomed to 
lecogui/e ics miM (»rn)*‘s‘s dijoa^e, for they showed tremor, 
taclivcanha. fiu'limu -light -•tnring of the eyes, n*ith retrac- 
tion of the U['j>ci hd- and vibihh’ sclerotics below thorn. In 
most instancx- thc't Miuptoms subsided quite quickh*, 
being gone m a lew houi-- or days, but occasionaliy true 
Gravel’s, di-ca'-e lollovitl and persisted. There wa-, I 
htlicve, a not.ihle ir- in Graves’s: disease in Loudon 

durin*' the v.ai pen-ui, v. Inch has been ascribed to the air 
raids (Lungdon-Brov.nK If we accept the modem physio- 
lo"ical expkm.ition of the reaction to fear, the prominent 
p.M-t plated by the suprarenals in the inception of Graves’s 
disease in these cases can hardly be denied. 

A more difficidt question is as to how long this adi*enal 
activitv persrits, and liow far it contributes to the picture 
of the dcvcloi>ed disease, for it must not be forgotten that 
administration of thyroid alone in excessive doses is capable 
of producing nearly 'all the s>-mptoms. A'et it is reasonable 
to infer that with overaction of the thyroid there is accom- 
panying oremetion of the adrenals, for thyroid secretion 
stiiiiula'te^ the sympathetic, winch in turn stimulates the 
adrenaR Assuming that ray contention is right that supra- 
icnal activity precedes that of the thyroid in response to 
psvchical dis^rliancos in certain cases of Graves’s'disease, 
It is easy to sec how a vicious circle may be set up. 
'Hic outpouring of adrenaline stimulates the sympatUefic,. 
which in turn stimulates the tliyroid and the suprarenal 
ii-cclf, whilst the increased thyroid secretion for its part 
suiuulatos the adrenals still more. 

[3563] 
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PROGNOSIS OF GRAVES'S DISEASE. 


Stu(hj of ihc Soprarcnnl Gloud, 

Ti;«r.’ r.fc =c\vial intorestiug ol)=crv.ntions and ^cxpei-i-’ 
I.,' I/ , viiii'lt licar tqion this probloni. "W. Cramer- points 
f)iit that i!a' Miprareiial gland is tinnsnal in- that its own 
..11. tlnii ;timt!lat'’s it to further activity through the intor- 
!' ;■,!!; (if li'e rvnipaf hetic, a |)roccss tvhieh, uncheclvod, 

' ia.rvitahly lead to exhaustion of the gland. Ho 

hud. that injection of adrenaline or of whole adrenals in 
a iiiou e ju-oduces characteristic changes in the adrenal 
v.hich he hclicvr.s effect a control of the gland, 
'li.e (!, ui’-r , ill the gland arc an apparent hyperplasia of 
iP- d..- p. i- |C'rt of the corte.x. at the expense of the medulla. 
Jh .! iiu'' and Ifcrjiiig' found enlargement of the supra- 
1 ■i -l ciiu X 'c: the lestdt of prolonged feeding with thyroid. 
]'( -ddy, .1^ ('i-anier suggests, an ex|)lanation of Graves’s 
du a ” 1- to lie found in a breakdown of tliis controlling 


111"' bani' III. ' 

'i ll - ( -.p ' 1 iments of Marine and Banmann^ arc especially 
; iiu'M" I !i ' . Ald-r suiirarenaloetoniy, or after freezing the 
adi ' aa ' I ■■( ti \ V ith etliyl ehlorido in rahhits, they found that 
;;C p 'l- I ' m. (cl 31 rahhits) showed markedly increased heat 
pji. dll' " 111 (".bii'h eorrcs|)onds to a raised basal metabolic 
I..; 1 f ,1 .'..Hills, loss of wciglit, and “a picture resem- 
1’,, . I’.pt 11 . i-coniplc.\ of c.xophtlialmic goitre.” Tlie.so 

].• lU- i'll iiut Offur if file thyroid gland was previously 
“1 ell .1 I vat ion strongly indicating a controlling 
I'.luii I tl... Mipiaicnal cortex against thyroid secretion 
;n,d ,( I i.'.i ' 111 (I'lavcs’s disease. 

M' ( "■ ■■ lia.. .diowii tiiat inanition provokes hypor- 

i,c;.ii' ii I l.i- ^ii].i 111 eii.d (-01 lex. jNTay not this hyporli'ophy 
bi- ,. |iii '■ til' iiiei liiiiiisin to control metabolic activit}' by 
cpp.i II.,' il.i tbyruidf .Taffe' has shown that supra renaloc- 
li'ii.i I. ii-. ' iii|.i(i enlargement ol the tliyimis, and we know 
tb'i (I'll. b\ [ici p/a.siu is a constant accompaniment of 
Gi! 1U'.'> di-. ,!M.. .Marine states (hat thyroidectomy hastens 
invi.li'li .11 cl llie tlismus, whilst suprarcualoctomy delays it. 

Sl..i|.iiii’' Inis gi\en a glyi crin extract of ox suprarenal 
e .lU Ill (asi's ol tliaves’s disease, and records considerable 
b.'i.elii, (spcii.illi upon the asiliema, dysmenorrlioea, diar- 
ilicia iiutiitH.ii, heat production, t.u hycardia, and blood 
pr.'-siiic, lie 111 lieves that the sinirarcnal cortex exerts 
all iiilidiil.ii-y or 1 .■;,iilal img control over the tliyroid, and 
lliai Us liimiiiiii.d iiisiillii leiu-y plays a fundamental part 
III I be d. 1 .-li.pni.'iit i.| Grave s's dist'iise. He points out that 

•■npi .1 ' ."c 1 < lit . .(! ii.jniy and Graves’.s disease have manv 
•c 111.' . in I'lirmon, Icr both slniw increased metabolism 
(iihl tuc. tlicii.ul ii\\H 1 pliisia, lymphoid hypertrophy, 
in iiiil.c' ib.it ol till' tin mils, asihonia, ineveasod sexual 

•I'l'i.t., In less to toxii.s and drug.s, and in- 

' • • ■ 0 I ‘ 'i'. M.iiiiu'’s Work on the high metabolic 

'■ ic nr. -I . . -icu cl Ibe sii))i .iicnals is not entirelv eo'i- 

b '■ .'I,' anil 1 ! II list.. 11 , 111(1 Holm,’ who found 

I c .(■ ’ ' d i. niibitnin ul il.c lungs, to which they 

. . -I ■ .1 Ii , 
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■ n t. \ 

■ I ; 1 11 1 I 

is-n. I .. 
I ■■ .'.cb 

■ Cl. 


t’bii'ji.i'o li.i, tri.iicd Gravel’s disease witli 
■' cr ..I V lu.lc siipiaiemil glands of sheep, pigs, 

■ lids i.ipid amelioration of the condition, 
•ill ilie j.atKiits have rero\ ereil." IVith 
In tlu' nicutli ho obtained improvement, 
.s picni.uiieod th-.ru with the whole gland, 
itiii*’ cl iiilcu-ost in regard to the supr-arcnal 
b. I g ... p.,ssil,|o factor in Graves’s disease is the 
ibit i.ii 111 Addison’s disc.Tso the pi,gmentation is 
i.x-iid.d as (Ino to (intical rather tliail to 
• dill" 1. and a someivhat snnilnr jiiginentation 
Gi.iks s dist.ise. Feeding of birds with thyroid, 
ii.'tfid. Htict’ of pi”;iuont. 


H. 1. 

I'l.n 

. 'nil.. 
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1.1 nci up th.. ell .logical part of my rcmaiks there is 
1 tbir.:, On 'd iia"..n to beh.-ve that; ’ 

^1. Uyp.'!tbw,,i,l|.m incomplete defuiit ion of Gravc.s’s 
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provoking antecedent is local sepsh, 

glands pl.ay .an import.ant part in the 
uianifestutinns. 

<bat of evidi iue to sliov.- th.at supr.a- 
_ a <■ .iitv.dhmg iiif’ueneo on thvJoid 
- i.uUue to eoiltvul ii an important 


Prognosis. 

Estimation of the severity of- a case and a forecast of 
its prohahle outcome is based best on the assessment of 
many factors, and should liot, in my opinion, depend 
entirely on the basal metabolic rate. The degree of tachy- 
cardia, the pulse pressure, the cardiac rhythm, the severity 
of nervous sy-mptoms, the degree of general weakness, tho 
existonco or not of diarrhoea are all factors of great 
importance. ■ The age of the patient is anotlier pertinent 
consideration, for with the interv'ention of the menopauso 
amelioration is to he expected. Occupying - a prominent, 
perhaps the most prominent, position is the value of tho 
basal metabolic rate, hut it should ho taken in conjunctioif 
with other features, and should not be used as a direct 
index of severity ns though it possessed mathematical 
accuracy. Tho plan of deciding upon the troatinent, 
whether operative or non-operative, by the reading of tho 
basal mctaliolie rate alone is one which is loss often 
adhered to than formerly, for it is recognized tliat slight 
variations in the records alter tho final estimation excccd- 
ingly, that errors in technique are easily committed, that 
slight psychical disturbances profoundly modify the result, 
and considerable finctnation may occur within a comffara- 
tivoly .sliort period. If, however, ire can disabuse our 
minds from regarding tho rate of basal metabolism as an 
unfailing signal owning mathematical exactness, it remains 
an index of groat value. A serious drawback to its use is 
the difficulty of ostimatiou, considerable practice being 
needed to obtain accurate and comparable readings; indeed, 
the necessary ajipnratus has found its way into the arnioiirv 
of few ]n-actitioncr.s in this country. Some simple formula 
would bo valuable if it a2iproachod tho basal metabolic rate 
estimation in the tlcgrec of its accuracy. 

Bend’s Formula. 

A formula introduced by Read is not difficult to work 
with. It is a.s follow s : 

3 (P.R. + 3 r.P .)-72 

where P.R. is the pulse rale, and P.P, tho pulse pressure. Taking 
a normal patient with, say, a pulse rate of 72 and the pulse 
pressure of 40 the sum is thus 

-](72-l-30) - 72, -whioh is equal, lo-f 3. 

To test tho degroo to which Read’s formula appro.vimatcs to 
the basal metabolic rate Dr. T, C. Hunt, recctiily ol the 
St. Mary's Hospital Medical Unit, has compared the two in 0 
limited number of cases ; 54 W'oro examined in all, but of llieso 
4 were rcjeelod, the basal metabolic rale bein'g regarded as 
unreliable in view of c.xci'fccmcnt, nervousness, or other cause. Of 
the remaining 50, in 27, or 54 per cent., tlio two agreed -ivitliin 
10; in oilier words, they gave results wbicli for practical purpose,? 
may be considered as equal. In only 3, or 6 per cent., did Read’s 
formula give a result bighcr than the basal metabolic rate by. 
over 10. (Tins agreed with the opinion of Eason, who slates that 
Read’s formula agrees with the basal mefabolie rate in CO per 
cent, of cases.) In 6, or 12 per cent., Read’s figure was between 
10 and 20 less than tho basal metabolic rate; in 8, or 16 per cent., 
between 20 and 30 le.ss; and in 6, or 12 per cent., it was more 
than 30 less. These last 6 were all cases with high basal mela- 
holic rates, the average value being + 73, 

Dr. Hunt draws the following conclusions : 

1 . Read’s formula will very seldom give appreciably too 
high an estimate of the basal metahoHc rate, but often 
gives slightly lower figures. 

2 . A very marked discrepancy suggests an error in 
techniqne. 

3 . Tho ha.sal motaholic rate in very bad cases is probably 
fairly considerably higher than Read’s formula suggests. 

4 . Iodine treatment appears to improve the circulatory 
system as .shown by Road’s formula more definitely and 
more ijormanently than it improves tho basal mctahnlic 
rate, -which does .not appear to be reduced for long by the 
comparatively small doses given (up to 20 minims of 
Lugol’s solution daily). With this oxcejition Road’s 
formula has shown imiirovcmcnt with treatment exactly 
parallel with that shown by tho basal metabolic rate. 

5 . Read’s formula .should bo apjilied under basal con- 
ditions, but does not seem to vary so mucli as tlic ba.sal 
metabolic rate from food or otber external factors. In 
some cases it is quite impossible to gauge tho latter 
accurately. 
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TBEATMENT OF GRAVES’S DISEASE. 
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M ithin limits it would socm that the figure ohtaineil by 
tliis tonuula is an accurate guide to pixigre^^s, and differs 
widely trom the basal metaholic rate figui-c only in the 
sevoT\'st caso^. It has a pai*ticnlar field of u'^efulness when 
for seme iva<on estimation of the basal metaholic rate is 
not practicable. 

TnF.VTStRNT. 

The psychical and toxic factor'i in the caw^ation of 
Ornvcv’v di'-ca'*e suggest at once two lines of treatment. 
The value of rest and froetlom from mental excitement 
is too well hnown to need emphasis here. Removal of a 
fecu’i of vepsis i^^ also clearly indieate<l if the importance 
of <-neh in the ctiologA* l^e conceded. X'nfortunately tho'C 
tuo lines of treatment aiv in part antagonistic, for such 
an operation a^ tonsillectomy, for example, in an adult 
who lias had repented quinsies is no light one, and cannot 
Iv nndertnhen in a case of severe Graves’s di'-oaso without 
anxiety. It find'* its chief jdat'o in early cases, or those in 
v.hith tile thyrv>-toxicosis is slight. The question of focal 
sep'i-s should K‘ borne in mind whenever an early case is 
cnceniiterctl, or at a stage when the full clinical pictuiv is 
still lacking. Its detection and con^ido^\tion at this stage 
m.n Ih' of groat value as a preventive measure. 

The modern treatment by administration of iodine. espi> 
ti.'.lU 111 the form of the Frcncli tincture or of LtigoFs 
s.nu.um. lias largely replaced earlier drug treatment. Ther*' 
(.in h' no doubt of its potency, for within a very sliort 
Time definite imiu-ovomont is obvious in many case's, whiNt 
the tliyroid gland can lie felt to hcconio firmer, rnfortun- 
ntcly there is less certainty aKuit the pormaneiui* of the 
go^d effect. Most Knglish, German, and Arnericnin ohsor%'ers 
hntil that ])ro!ongcd treatment is niisuctx’ssful. Many 
Fiemh authoiitie>, however, arc of the coiitrarr opinion. 
Tiius Dantrehande.*’ Lahhik** and Buudreau*’ state that 
i.Mfme must l»c administenHl over many months, with gradn- 
.illy increasing do^-age up to 0.5 or 0.6 gram of metallic 
uxi.ne. given five or six times daily. Tlicse are truly 
heroic doses c'Oinpared with the 2 to 10 miniin> of Lngol’s 
solution, three tiiuv's daily, customarily employed in this 
country. Tlie rationale of iodine treatment is amhignon«, 
and, indeed, iodine would apixuir definitely to be contra- 
indicaled if it were true that Grares’s disease is hvper- 
thyroidiMn, and that its toxicosis is caused by ex'cess of 
thyroxin. Tlie recognition, however, that the thyro-toxic- 
osj- is related to <*xcess of other secretion, and not to that 
of tlie iodo-colloid substance, suggests another explanation. 
Mav it not he that administration of iodine relieves or 
assists the thyroid in it« reaction to toxins, and thus 
indirectlv, hv le>scning its functional activity, reduces the 
output of the secretion whicli causes the thyro-toxicosis? 
In view of tlie unsatisfactory experience of otliei’S I have 
treated onlv a few patients by persistent and prolonged 
iodine tlierapy. Tlie chief results have been gain in weight 
and Ifs-cned excitability and tremor, but there has l>een 
little fcn-Ticial effect ui>on the basal metabolic rate or the 
cardic-va'^ciilar symptoms. It inu<t be confessed, however, 
that 1 have not yet had the temerity to use the large doics 
so fon iblv rocommended by some French nTiter>. 

About svmptoraatic treatment I shall not particularize n? 
J have little new to advance. Tlierc aie many occasions 
for such measnn’> during the course of the disease. A 
inixluro containing digitalis and bromide is-, of (xuirse, one 
whi'h has been veiy generally employed to combat the 
tnfhvcardia and fibrillation, and to procure .sleep and 
redme ihc mental excitement. My belief is that digitalis 
should be used only with great caution in Graves’s disease, 
for in this condition it may do serious harm. 

Tlierc remain to be considered the tv.’o destfucdire pro- 
ccduivs, which are used to cripple the over-activity of the 
thvroid "land — namely, x-ray therapy and operative pro- 
cedures, There i-s no doubt that both may produce gi'cat 
amelioration of the symptoms, and may hasten recovery, 
thoi’^h I think that in neither is'onc jnstified in using 
tlie n )rd “ cure.” In a disease in which, under medical 
treatment, the tendency of the majorib.- is slow progress 
in the direction of recovery, it is difficult to compute the 
value of surgical treatment unless its efforts 
are unmediatoly or rapidly enrative. Nor is it easy 
to find any agreed statement as to whicli cases are 
considered by surgeons particularly suitable for surgical 
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treatment. Tlierc are many who regard all cases as snit- 
ablc cxi-opt during an acute phase; there are others who 
nixr disinctinerl to operate at all. It must Ije acknowletlged, 
liowevcr, that the tendener- in recent rears has been more 
and more towards operation, and the' operative mortalitv 
lias fallen in exiiert hands to a very low figure. On tie 
other hand, r-ray treatment has become somewhat less 
javourerl since it has liccn recognized that its effects cannot 
lx- controlled with precision, and that it interferes serionslv 
with snliseqiicnt operative procedures. The common prac- 
tice of prcccrling oiwration by a course of treatment bv 
phssical nnd mental rest, and by the administration cf 
iodine, has certainly lessened the danger of surgical inter- 
vention. At my hospital wc have no enthusiasts for surgical 
ticatmeiit, and it is seldom employed oil mv patients. In 
mild cases it seems to me to be nniiccessarv, and in veiw 
severe cases too dangerous, while of the intcivening cases 
iiiiprovcniciit by medical treatment is what one is°accus- 
loincd to expect. In patients near the menopause, also, 
relief IkToic long is to he anticipated. Perhaps I am 
inniiencod hv the belief that siiigical treatment for this 
diso.v-o is only treatment of n secondary condition, and that 
our chief hope lie- in being able to discover and treat the 
primary causes. In the moaiitimc, surgical treatment, 
though it may ivpicscnt only a tcmporaiy phase, has nn- 
doubterlly a sphere of iiscfnlncs-. To cmplov it as a 
routine measure is, I liolievo, irrafioiial, but when medical 
troatinent fails or falters it shortens the period of in- 
validism, which is ‘■o serious a consideration in manv 
patients that it more than coiiiiterhalances the added risk.’ 

Tli7rr.Exa.s. 
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THE IMPORTANCE OF POST-NATAL 
MATERNAL CARE. 

Cojimi'ij.vc \ Review of the Orcaxiz.vtiox* ax*d Work cf 
THE PO.ST-N.\TAL ClIXIC OF THE EDLS'lirRCn ROYAL 
M.\terx*ity Hospital." 

BY 

DOUGLAS MILLER, M.D., F.R.C.S.Ed., 

PHYSICIAN TO THE ROYAL MATTEXITY HOSPITAL, EDINBCRGH: ASSISTANT 
GYNAECOLOGIST, ROVAL INriEMAHY. EDENBCRCH. 


It is the coininon experience of those wliose work i- con- 
cerned with the treatment of diseases peculiar to woiron 
that parturition is ultimately responsible foi a consiclc-iv.blo 
proportion of the disability with which they have to deal. 
The importance of childbirth in this regard is reflected in 
the large number of gv'iiaocological patients wlio refer thc-ir 
complaint to a previous pregnancy or labour. It is an 
obvious corollaiy that the degree of skill and care with 
whicli the process of childbirth is conducted is an important 
factor in a woman’s subsequent well-being. The prophylaxis 
of future invalidism, however, rcquiro.s from the accoucheur 
not only that pregnancy nnd labour be so managed as to 
reduce to a minimum the incidence of trauma and infec- 
tion, but also such careful supervision of the patient’s 
convalescence as will best assist the proccs•^es of involution 
and repair and restore a maximum degree of bodily 
efficiency. 

■Whereas the claims of the expectant mother have of 
recent vears attracted, and rightly so, a full measure of c-on- 
sidcration, the need for a similar attitude of guidance and 

•An addre®^ delivered lo tlie .\yrshirc Branch ot the British Medical 
Association, February ^ih, 
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'••■ii- diuin" the; weeks which follow tlclivcn' has 
ri-M*ive(l froia ol);t<;tric tt'oehcrs awd wvitevs the 
iini'Ii. -!- it (le-'TVCs. U i-. with tiic object of directing 
1 ;*. '.' lit ^•)Il to th.is itii()oit:tiit aspect of our obstetric, responsi- 
bihti'- tint 1 ha.ve clicseii pcst-iiatal care as the subject 
<'f f I' i ; llflf ll't*"''. 

Aft.'i- t!’/' I rids of labour, with its major issues of life 
r.ii'l li'-ath, has boeti iutccssfully passed, the weeks which 
follow at" apt to constitute a period of aiiti-climax in 
c. lii'li watchfttliii’.'-". ntttttrally teiuis to relax, to the extent 
«■ I .i-i')'i;'.!lv tiiat tile patient is finally dismissed with cr 
V. itiH.iit a'.Miiudc e.xamination after the conventional _ fort- 
Itiald has (■l;:p>'jd. Jt is to be remembevod that a nuuiinum 
["■i/cl iti '■i.x weeks iiitist always ])ass before the return 

• 1 til" jielvu: organs to their normal condition is accom- 
plidu'd ami rttovery can be coitsidercd complete. Morc- 
o'.i'r, "N.imiiiatimi in a large series of women six to eight 
n,"!;. atici eiinfinemeiit lias siiown that even after a normal 
d"li\"i\, and in -[ute of ittgative examination findings at 

I ,1" tti-mn of the lying-in period, various patliological 
I'll)"-. mat ilcveiop hlfcr, tis the result of which recovery 
is timri cl pevlcct. it would appear desirable, accordingly, 
t j I'Nl'-iid tile su))i'i'visioii of ottr puerperal patients so as to 
t IV. -r 111. pcinid (luting which the development of such late 
( I'liiplii at lolls Kiniuns a possibility. 

'i'll',' in.'o ig''i'u'nL of tiio ninro iinmediate coiivalesconcc 
ait.i ( .iiiiiieiacnt luis becuino so standardized that it is 
Cldc I" ■t--.ii'. in pa.ssiiig to re-eiiipliasizc certain impor- 
tant piimipli's. 'Jjiese eoiniiriso essentially the inainton- 
aii"' ol tiscpMs, the establishment of lactation, and tn- 
Msl'in.' on ...n adctpuiU' periud of rest in bed, with simple 
In-d c:,i-uiscs and ticiiticnt chango of posture so as to 
itln-to tcgngvincnt of pelvic veins and ctisiirc adec^uatc 
dtiiinam . ^'lll■ thiiso w ito tail affoid it massage is beneficial, 
butii lu \ntvie lit Its genera! stimiilating effect, and also in 
nial'.iiig good the loss of inuseiilar tone produced by the 
tuned in.iitiMty of the latter weeks of 2'reguancy and tlio 
iMiig-iii periotl. 

.\s a iinuine a vaginal exannnation should be made about 
:i ) irtiiis'lii .itter delnery. At this time the condition of 
the 1 -1111111111, teivix, ttieitts, ami aiip'.mdagcs is investi- 
(tat d. Iii]iinis ate iiispeeted tiitd tlio state of healitig 
imtid. It the iiteiiis IS found to bo rcti'ovcitcd it is 
;i .-iniple m.itiei to teplaei' it at tliis time; in siieli n case 
til" |iati<-iit is iiistiinted to report in a week for rc-cxuiii- 
lu.'.lniii. It the displacement has recurred it'is again cor- 
|'■ll‘d aii'l a pcssaiy inti oduet tl, otherwise a jicriod of 
li.’w- \S" 1 , , 1, .illiwed tu elapse before a further exam- 

i I. I 11 li .id'-. 

I ■ ’ I'"' )' Meat Is disehiiiged site is given general 

•.U'l" 10 to the immediate future of her infant and 

* ■ ' - II . O' •■'i-l.i i.'ii. sbe Is tijsfim-ted jjj simple graded 

•■■■I ■ \i-',l to lest.iie tone to tlio overstrctclicd 

' ‘ • I .did'. men and pelvic floor. Abdominal 

' 1 ■ . . . ! ill.- .Mulli-i t\|ie, combined ttith the use of 

•' 1" 1 ' ii'iiiig I'lisot, lie.M' liei n found to be of inueli 

'■ hi.' Ill pi' Vi nti.i-j, ui .iitestiiig the eluvelo^nueut of viscevo- 
i''-i IS I , e.'.i. ti the letblu ovci-st retfhcii condition of the 
;did 'll. 111. d i-ui., ul.itnie piedispe.sus during the weeks which 

'I'hv'iv. t.) sirengthen tiic muscles of 

ui" piiiiieinu .lud peUie floor are similarly useful in 
‘■‘' ■'s in V. liiih the miisenlo-f.tseial tissues round the 
' .'.'.ftn.'.l eiiti.-iiie h.ivo bun over-stretched at the time of 
d ' I n e ry . 

Id ' 11 u b- II til 


n "t-ii th" pa.tieiit's condition a fortnight after 
IV 1 '.It isf..i.ti,i \ It I, u precaution to encottrage 

a later d.ate. Two 


1 - 


tl iiihiail to re-e\aiiiin;!tiO!i at 
I - I. in tl. ' I'Minhtiigh Roval ilatcniity Hospital, 
I’ 'l-ii.'.t.vl 1 linn- vv.is uiganized for the pnr|>osc 
i.p. '.vis n.„; tl.'- p.itieiit s pti'_;u'ss afiov she loft hospital, 
• •■I.. .'.e.'l .'.dvi-iii-g diifm'g the diffir-idt weeks of coii- 

n- '■. tl .It. a-.; ill thin eaelu’st sta"^i 


sneh secjuciac 
•' nim:iit manif. s: thems,.| .-es after tho coii- 
lv tn-2-in pet veil, .'.nd, in .short, eii.snring ih.at 
■-hotild bo ns uninterrttp^.ed 
palient ts instructed 
-J- P _.-nat.'d ilii'.," en at p.ast two occasions 
• ...UL-v. I-." first vrvisU is made, as 

-diont ten cr 

eortr.in eases, however. 


more frequent or more prolonged attendance at the post- 
natal clinic may be advised. 

During the jiast two years rather more titan 2,000 
patients have reported for re-examination. This repre- 
sents about 60 per cent, of tlio total number of in-patients 
treated by' tlie hospital during the same picried of tiuic.' 
Various factors have combined to in-cvcnt tho “ follow-np ” 
being more comiiloto. About 15 per cent, of the patients 
lived too far from hospital to piorinit of subsequent attcncl- 
aiice; nearly 10 jier cent, were unmarried and disapiienrcd 
at once after leaving hospital ; tho remaining 15 ])cr cent, 
could not be persuaded that tho probable benefit of furtlior 
examiiiatiou and advice would amply repay tho little 
ineoiivenieucc occasioned. 

1 An analysis of these cases shows that in approximately 
[ 1,400, or 70 per cent, of tho total number, the patient’s 
general health was satisfactory, and on examiiiatiou it 
was found that parturition had not in any way impaired 
^ tho efficiency of the jielvic organs. To this miinhor sbnttltl 
|)robably be added the ir.ajoiity of those jmtients who failed 
to rojiort. In the remaining 30 jier cent, abnormalities of 
different typies and degrees of importance were present. It 
is a moasiiro of tho imiiortanco of post-natal work that in 
almost one case in three spiecial advice or treatiuont was 
called for. 

EexiVoversiox. 

Probably the commonest, as it eyas one of the most impor- 
tant, of the abnormal conditions encountered was back- 
ward displacement of the uterus. This lesion was met witJi 
in 18 per cent, of tho patients vylio reported, to tlio post- 
natal clinic. It is noteworthy in tins connexion lliat at the 
. time of discharge from hospital tho uterus was found to bo 
rotroverted in not more than 8 per cent, of cases, a finding 
which wonlcl indicate that this displacement is most likely 
to occur during the third or fourth weeks - after delivery 
rather than during tho lying-in jicriod. There was in 
addition a small nnmbor of cases in which at the first 
revisit to hospital the uterus was found to ho in a noniial 
ivosition, hut in which at a siihseqnent oxaminatidu' back-, 
nard tlisplacemont was. found to liavc occurre;!. 

An investigation into the factors wliicli uiight.’prcdisposo 
to puerperal letroversion sliowecl tliab..subiitvoiution was 
present in a largo proportion of the cases examined, and 
was probably tho most imjiortant individual cause of the 
condition. While this is so, it is pn-ohably also true that 
retroversion of itself exerts an adverse inlluenco on involu- 
tion, for in most cases, correction of tho disiilacenient was 
quickly followed by diminution in tlio size ■ of tlio uterus 
and clisaiipoarauee of persistent red vaginel disebarge.-v 
Neither multiparity nor difficult labour appeared of it.self 
to ho of etio/ogicnl importance unless at the same time 
there was itnpairmcnt and relaxation of tlio loner uteiino 
supports, with consequent descent of tho uterus; the asso- 
ciation of retroversion and partial prolapse of the ntovus 
was not niicominon. Early rising and hard woik too soon 
after confinement probably operate in tho same wav, anvh 
explain tho groator frequency of retroversion in the hospital 
class of patient. An important and unexpected observation 
in this connexion was that in cases delivered hv Caesarean 
bection the incidence of retroversion, in spite of a longer 
jioriod of recnnihoncy, was relatively much lower thau in 
those delivered per vaginam. It was found,, finally, that 
where rotroversicn had been known to exist hrfore or 
during pregnancy there was a pronounced tendency for 
tho displacement to recur after delivery. 

Tho syinptom.s which puerperal rctrovecsion mavtiroddco 
are difficult- to define. Low sacral backache, general jielvic 
iliscomtni't, and jirolongod lochia rnbr.t. were jircspiit in- 
most cases. Unt the condition is .so often associated with 
otiier pelvic abnormalities, tho result of injury or infec- 
tion, that it is not ca.sy to difloi'cntiato tho symptoms 
produced by the rctro-displacomcnt itself from those to 
which other aoconipanyiiig conditions may give rise. The 
|)ersJstcnco of rod vaginal discharge, liowovor, wa.s noted so 
frequently in tliis grotiji of cases as to ko almost jiatho-' 
giioinonic of retiover.siou in the l.ato pnerpetium. It is 
probably true that such bleeding is often in largo part duo 
to an associated subinvolntian, but the fi-eonencv with 
winch It sitbMclcs so soon as tho iiositioii of tlic uterus is 
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c<'nvcti\i ami without other troatineut would suiigost that 
a nKvhanicnl fnetor ituideiital to retrovorsion is nFo 
invt>Ivod. 

lU't-'ivtue has ahvady' heou made to the tivatiueiit of 
|»iH'i[H'ral rotrovorsiou wlu'U it is dis('(»von‘d at the eon- 
tlusioa of the Iviiijx-iu .period. J^iniilarly, when the dis- 
jd.u-eir.ent is first uotiHl six weeks after (h'livery an attempt 
Is made to coireet it and retain tlie uterus in nununi 
position hy means of a llod^e pessary. As a rule the 
uterus enn he hroujzht forward witliout diflieulty, althniiuh 
in a tew eases a general anaesthetie is needed, .\fter an 
iuier\al of si\ week5 the pessary is withtlrawii and the 
patient asked to attend for r«.'-e\amination in n further 
thrw weeks’ time. If tlie nterns is found to have lemained 
in. good position the patient is di.schnrged, hut advised to 
reiH>rt shonld pelvic syinptom.s of any kind appear. If, 
liowever, the di.splaeeinent has recnrred pessary tivntnienl 
is I'onlnuied for six months. 

In the majority of the cases ohsorvtHl the end-re.snits of 
pess;iry treatment were in a high degree satisfactory. In 
a small nnmhor doficiency of the pelvic floor, tenderness in 
the vaginal vault, or fixation of the uterus made pe.ssary 
livatment nnsnilahle, and in a few cases the uterus tended 
to ix’tro\ori as soon as the pe.ssary was withdrawn, lint 
in rather more than 60 per cent, of tlie cases which were 
fvdlowed up sympioms were relieved and the uterus 
remained in good position after the support had Ikhmi 
removed. Tlie earlier tlie displacement was dtst'overed the 
easier did its correction prove to he and the lev? its 
liability to recur. On the other liatid, the .symptmiis to 
which retrovci>ioii in its early stag<'s give*, rise aix* often 
so slight and indefuiile that unh'Ss a routine examination 
Is made six or eight weeks after coufinciuont the comUtiou 
must fretpiently remain undiagiioso<l until .such time ns its 
Hire hy uon-oiK'rative methods iK'comes unlikely. 

L\cruATio.v or tiik Cntvi.x. 

La( oration of the cervix, associated as ' a rule with 
**\»r.siou of the edges of the tear and localized snrfme in- 
feiiiou, was found in a relatively huge mtinher of cases.* 
In priniiparotts patients, apart from the superficial fissur- 
ing which is the inevitnhlo legacy of every first labour, 
iiijurt* to the cervix was found in approximately 15 per 
cent, of the case.s examined. 

As a (.iiisc of trauma of this nature difficult instrtin:oiitaI 
di'liven predominates, and the most serious variety ef 
c-crvical injury was fotiiul in the “ failed forceps ” tvpc 
of case, in which failure to deliver had heeif due to in- 
conjilete cervical dilatation. Short of this, the lesion was j 
found in almost every case in which complete <iilntntion j 
and efTaeement of the cervix had not occurred sp;,ntaiie- ! 
oU'lv. it was present, for example, in cases in which, j 
l>e« anse of maternal or foetal distrcs’s, forceps had been ' 
apjilied wiiile as yet a thin rim of cervix could still be felt, i 
Siniilarlv. where an attempt liad been made to c*oniplete ! 
tlie dilatation of the c-ervix mannally or by drawing the | 
head down into it by forceps, laceration was the common 
result. Oil the other hand it is noteworthy that in cases in 
which deliveiw had been spontaneous, cervical injure' was 
fenmd in 8 per cent, of cxiscs. In a .small number of these 
labour liad been precipitate; in a considerable proportion, 
liowever. tlie membranes bad ruptured jircmaturely. and it 
is probable that the consequent long diw first stage of labour 
with dilatation of the cervix by the hard head in place of 
the soft bag of waters was responsible. In other ca'*es it is 
possible tlint a constitutional friability of the cervical 
tissues mav linve predisposed to injury. The lesion was 
not appreciably more common in elderly patients nor did 
undue size of the cliild appear of itself to be a factor of 
importance. 

With the immediate dangers of cervical laceration — 
haemorrhage and acute inflammatory- invasion of the pelvic 
cellular tissue — tlii«; paper is not concerned. On the other 
hand, the eversion and subsequent infection of expo-cd 
conical mucosa, which is so apt to interfere with Iiealing, 
esjiecially in tlio transvei-se or deep stellate type of laeera- 

♦ patient** liavc been omitted from tliis aneJj'-iv as ^le 

of tlie cervix liaNing^ been injured in a previous labour : 
could nut be excluded. 1 
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tion, cnijstittuc*' an important puerperal lesion. It is 
pO'*'*ihle at thU stage to observe the early development of a 
(-onditioii which later may cause more or less '•erions ill 
health. 1' nrtlicrmorc.' the a^^'-ociatioii of .suhiiivolution and 
recent (i»i*\ icilis was so froquentlv noted ns to ‘•nggest that 
tlie process ni in voltrtion may be adverselv influenced bv a 
focal infettion of tin’s trpe. . 

I he iiinuedi.ite icpair of hiceration of tlie cervix .at 
.the lime of deliver^- has obvious ndxMntaciO'-. -On the other 
Iiamt, the in(rea'*cd risk sep*'is iri\'«ilved iinle^'* a-]>orfect 
a‘-<*ptic ttehiiitpie is a-'*tinul make*'* the pro'^*ednre iii- 
advisahle in oulinai-y doiiie-'tic c-oiidiiioiis. While this is 
.so, iiiinh tan he done in the later puerpcviiim to prevent 
or tlirninish snlwerpieiit disability hy contiolling the teii- 
tlency to tntwsion and by the eradication of iiifettioii 
beftne the tleeper tissne.s of the cervix hccome involved. 

In the sei ics of cases under review doncliing, tniu- 
ponage. ami local applications of difTerent types have been 
employed. The actual cautery, the me of which does not 
necessitate a goner.al anaesthetic, has proved an effective 
therapeutic agent not only in Mipprc'^sing infection hut 
abo in ledncing eversion hy reason of the cicatrization 
which it produces. . Short of this the application once 
wi‘ekly of a 10 per cent, solution of silver nitrate has 
produced satisfactory resnhs. In a few cases of extensive 
injury a plastic repair with excision of infected tissue was 
roconimeniled. 


Sinis'voLrTioN. 

Snhinvohitinn was fonml with considerable frccpieney in 
the series of eases under review. In apjiroximately 12 ]ifr 
cent, of tlioso who H'jiortcd to the jmst-natal clinic thee 
was pei-sistcnce of lochia rubra as late as the sixtli or 
eightii week after delivery, and on tyaminatioii evidence 
of defective involution was found. In a considerable pni- 
portion labour had been difTnnlt ami instrumental, and 
the adverse influence wliich pupijieral infection, not nect.s- 
s.'irily of a major type, commonly exerts on involution of 
the ntcnis was evidenced by the frequency willi which the 
earlier convnieseeneo of many cases in this group had been 
complicated in this way. .Vttention has also been dircctcfl 
to tlie etiological relationship to snhinvolntion which retro- 
vei-sion and cervical infection apjiear to possess. Tlie per-- 
sist?m-e of lochia rubra until the third or fourth week after 
cxinfinement ai>))enred occnsionally to rcsulffrom such inte*-- 
ferenco with tlie jxdvic circulation ns severe coiistipafimi 
may ]>i-oduco, sniinhle ))urgation being quickly followed hy 
cessation of liaemorrlingic dischaiite. Only in a small 
niunber of cases could tlie condition lie attributed to 
retention of frngnient*> of placvnta or membranes. 

The imjiortanro of normal lactation in promoting in- 
volution was demonstrated in a conviii'.ins manner Iiy the- 
findings in a comparative series of two hundred cases, one 
hundred of whom imvsed their cliildren and one hundred 
did not, 7'he duration of the red locliial ihseliarge in ^lie 
former ceased on the average on the ninth day post partnni, 
whereas in the latter it continued until tlie eigliteenth day 
after doliveiw. 

The treatment of suhinvoUition was directed in the fimt 
place to the correction of smli accompanying conditions 
as rotrovci>ion, cervicitis, constipation, or retained [>rf>- 
ducts of conception. Wlicre tlie condition was associated 
with a residual pelvic infection a course of douching and 
vaginal tampoiiage was commonly employed. Tlie adminis- 
tration of quinine and of ergot in some form proved a 
useful adjuvant in .stimulating involution and in controlling 
persistent vaginal hlecding. although in a few (-.ises tliis 
was .so obstinate as to require curettage. 


B.\ckache. 

Backache proved to he a, much leSs c-ommou disability 
during tlie weeks which follow confinement than one had 
anticipated. Although every patient was directly ques- 
tioned in regard to it, not more than 8 per cent, of 
those who atteiulcd the post-natal clinic complained of 
distomfort of this type. "NVliere nterine disjflacement, cer- 
vicitis. or other pelvic abnormality appeared to he respon- 
sible the pain was almost- invariably referred to tlie sacral 
region. It was, however, only in a relatively small number 
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of ca ‘ i that backaclio could he related to a visceral lesion. 
J'or the ino-.t part piierperr.l backache is of tho lumbar 
or luiiibo-.sacral or sacro-iliac variety, and would appear 
more oftcMi to be an orthopaedic disabilitj’ than an indica- 
tion of pvnaceologieal disturbance. In the majority of 
(r;'< di 'oinfort had been present for several weeks before 
(!■ iivi-rv, .nnd its origin i.s probably to bo found in the 
exagg''! iitod lordosis incident to tho latter period of gesta- 
tion; ;iitci- the patient begins to go about the complaint 
niav’bc Inrlber aggravated by faulty posture and by wcak- 
}ii-\ ;ind general i-elaxation of the abdominal parictes. 
'J'iieio is ( (Uisiderablo risk of this condition developing into 
a tioubb-oine chronic disability, and from the outset treat- 
moot slundd he directed towards the correction of faulty 
]Ki~ln!c, instruction in aiipropriatc exercises, and the 
eiiijdtivnicnt of a suitable brace or corset. 

.tpa’rt from such relatively commonplace obstetric sequelae 
a- Llm-,e V. hu ll liavo iiccn considered there is an important 
lup of ca^es which necessarily demands a prolonged 
pojiud of sn|)cn-ision and treatment after delivery; such, 
111 pn 1 111 nlar, as those in which pregnancy has been coiii- 
pbictcd by liydatidiform mole, lioart disease, venereal 
ill •ii'.c. 01 albumimiric toxaemia. In post-celamptic and 
.•ilboiiiii.il, 1C patients, for example, persistence of high 
blooil Jill m-o and allniininuria were found in more tlian 
30 I, I- ,ciiL 111 lascs, and necessitated special advice in 
11 /.Mil to il'cl and in other directions. 

I' l.i.iil', , lio ir have been many cases in which debility, 
aiiio iiii.i, 1 onsUii.Uuni, dysnria, difficulties in regard to 
kictiitiim, and other similar conditions, liavc called for 
Miiqilc .iil\ si c .111(1 ticatmclit. 

’I'licic ,i,a assent mlh two considerations on which a plea 
’iiay be based foi a (loser and more prolonged follow-up 
tiidy of our obstetrical cases than is usually thought neces- 
ai). lit the fir.st plate, the instructional value of routine 
'Muninatiun some six or eight weeks after delivery is diffi- 
udl to exaggerate. In rotrosiiect such au investigation 
^nnvs light and guidance on the conduct of labour, and, 

■ brd, on the whole process of childbirth. It discloses tho 

r .i I ■ ii.ih the genoial hiidily functions have rvith- 

I ,1 I'laii imp, lin'd li_\ jiregnancy and parturition, and 

illiisi I .It,'- till' cl[, , t on ihc leprodnctivo organs wliich 
iillcrent tiposol labour, 1101 mill or abnormal, may exert. 

Ot n.oic immediate priictical value, liowever, than the 

■ audit ” ol our work which tho post-natal clinic provides 
- till' ' opi r, hicb It offcis in an important field of ])reven- 
"I m, 1.1 iiic. 1 1 directs attention to certain conditions in 
la,! on!, t.igcs ivhuli otiicnvi.so may remain untreated 
nil li Ml li |ici 'imiiciit structural changes have occun-ed that 
lire l,\ ii.m-ojicrai i\ e measures becomes unlikely. In its 
,-i. t ioii-lii|i to the patieiit'.s future wcll-hoing it is coni- 
,!,'iiu ' 1 .r\ to, and rivals m iiiiportaiieo, the more routine 
np, ! 1 1 -11.11 and e.Naminatnm before delivery. No dopart- 

! pi.utieal mtihcine would appear to provide a 
'|.)1,': tiioiiy of leiogiiir.ing the early signs of disease 
,'t.iig tbem witli .siicli gratifving results. 


nt 
1 1. 1 
,,l 


1',. , \t, iit to wliiili sneh a sclioiiiG of ob.stetrical after 
<,u< .!- i bale oiithned eiiii be a]ipliod in general practic 

I on.;. 1 ..,11s is not ease to define. There arc certain obviou 
i!,;Ls i.Ui, s||, h ,is tliat of adding to duties for whicl 

I I a. 1.1. ri .It loll Is iilreatly seriously insnffieient, and more 
[•' iii.il's, ibo iintmal diffidenee of patients to submit ti 

v. lmi iii, \ may lonsuier unnecessary examination. Further 
' ■oie, tin UK Idmuc of jiost-paitum morbidity is natiiralh 
lowii m domestic tbaii in institutional practice, which i' 
.s.i !,u-/,'l\ euiuenied with abnormal niidwifeiw, and it mai 

1.. - I bum, d lliat the need for ]irolongctl supervision afte" 

d. IS eoirespoiulingly Ic.ss urgent in tlic former thai 

III till- latter. It is uiifoi-tunatcly true, however, tha 
Mieh loiiditions as rotioversion, con'icitis, and bachaelii 

1.. av dm clop despite the most conscientious supcrvisioi 

1.0111.. ^ pr. '.:Maucy and the most careful conduct of hibn,„- 

am. .. "1 VI. W- of the unpaired health to which such .scquclai 
o. , .im.birai may later give rise, a policy of after-care 

••o u u 1- r.'stru:t,.d to tho investigation and trcatmoni 
. , , . 1 va.^mal bli eduig, Icucorrh.H.a, and backache 

' ' .uiK Jit'lp lit. to di^-chrirgo more cfTectivelv 

!' ■- p.ete.y t.io respunsibilitios wo 

t-i .'u-.e. 


are privileged 


YAllIATIONTS IN THE INCIDENCE OF PNEUMO- 
COCCAL INFECTION IN THE, NASAL 
. . : ACCESSORY SINUSES OF 

CHILDREN. 

BY 

E. WATSON-WILLIAMS, M.C., Ch.M,, F.R.C.S.Ed., 

SUaCEOX IN CIUnGE, EAR, NOSE, .AND TlIItOAT DEPAKTMENT, BBISTOL 
r.OYAL INFIU5IARY. 


Pneumococc-VL infectious in children began to attract my 
attention last summer, when I remarked that an nnnsnally 
large number of the nasal accessory sinuses I examined 
were reported thus infected. I have tnrnod np all stieh 
cases in m}' private file since the end of 1919, and found 
record of 1,002 patients, .of whom 242 were under 15 years 
of age. In 52 adults a stibsoquont rc-examination was 
made, so that for the present purpose there are 1,054 
“ cases,” comprising 3,011 sinus cxiilorations. 

The technique emplo3’od throughout Was that evolved 
twenty j-ears ago bv niy father, Dr. P. ‘Watson-Williams. 
Brieflj’, a cannula is introduced into the sinus, a small 
volnmo of sterile water is syringed in, withdrawn, and 
examined microscopicalh' and bactcriologically. Tho sinuses 
generally examined were the maxillary antra and tho 
sphenoidal ; less commonly tho posterior ethmoidal cells. ' 
•The antrum, is aiiproached not from below through tho 
inferior meatus, hut from above through the middle, a 
method of groat value in dealing with small children. It 
. is coniparativcJ}- rarely' nccessarj- to examine the posterior 
.sinuses of children, especiallj’ 3’oung children. Six of tho 
patients were under 3 years of ago; the ago distribution of 
tlic whole scries was as follows: 


Table I. 


Ago. 

Patients. 

Autrn 

Sphenoids. 

1 

1 Ethnioids. 

Sinuses. 

Years. 

Chi 

21 

“’1 

— 

mg 

41 

5-9 

67 

129 

4 


’ 134 

10-14 

1E4 

283 . 

41 . 

- 5 

332 

Children ... 

242 

'.56 

45 

6 

507 


112 

1,:57 

815 “ 

332 

2,504 


1,034 

2,013 - 

. £63 

338 

3,011 


Arranging this material in years, and expressing tho 
incidence of • pneumococcal infection as a percentage 
(wliethor of children or of sinuses examined), it was at 
once clear that my impre.ssion had been correct — that is, 
that during 1928 a very considerable rise had occurred in 
the rate. Further, a period of similar high incidence had 
passed unnoticed in 1923-24, with a ihuch lower rate of 
infection before and after it. Ignoring 1922, tho recorded 
observations for which 3’car are too few for inference, and 
grouping together other 3’ears in which the' inciden'eo Was • 
cIosci3' similar, the idse and fall is seen to be from O to over’ 
10 per cent., as shown in Table II. 

There has been no conscious difference in technique, nor 
in tho selection of cases for examination, ' to exjilain these; 
variations. In order to tost whether accident affected tho 
rather small numbers involved, a similar analysis was mado 
of the figures for “ all cases,” tho results of which aro 
given above. Allowing for ; the difference in tho avorago 
number of examinations per child patient (2.1) and per 
adult (3.3), children form .for each, year so small a part 
of tho whole that the figures for “ all cases ” are practically , 
those for adults. ' It is scon that tho incidence of pneumo- 
coccal infection for all cases shows a variation — less, it is 
true, in its absolute but as great in its relative extent, 
and occurring in approximately the same periods as for 
children. AVe ma3' deduce that somo definite factor operates 
to cause this variation, though ivhothor this is climatic, 
epidemiological, or otherwiso I am not competent to ' 
suggest. Tho incidence, however, of this infection is not 
solely of rhinological interest. A priori it might bo sup- • 
posed that an individual who harboured living pneumococci 
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in Ills sinuses r.nn n dcfiiiito risk of ddrclopin" a more 
sorioiis form of llio infection. In nctiinl fact, 7 of tlio 
S3 imtioiit.s (2 oliililii'ii, 5 ntliills) Imvo Iniit innvod ]>iiouino- 
i-occnl or lolinr iinciinionin, iiiiii tlioro nro possibly imirc, ns 
llio .signinoonco of the .nssociation lias liitborto not been 
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ntiprorintod nor liaro 5 pcctJ\l inqtiiric? l>orn (lircctc<l to tlio 
point, tMo (Mscs of pncumo<'oocal inonin^itis ontl one of 
jinonrijorocoal ina«*toi(l di«'On}:o nro rocorded. 

By the kindness of Dr. A. D. Frnsor I have keen aWo 
to olitaiii tlio figiiros for lobar pnoumoiiia from tlie post^ 
mortem iiidoxos of the Bristol Boyal Iiifirinary.^ Treating 



Cpud£ Death Ratc from Lob a/^ Pt^cunONiA per 
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these as an index of the local incidence of the disease, and 
tlie Bof’^istrar-General's returns as a national index, we see 
that there has recently been .a close association., between 
the incidence of pneumococcal infection of the sinuses and’ 
that of pneumonia. All four- sets of figures show a low 
value for 1920-21, a bigb value for 192^-24, a low value 
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for 1926, and a subsequent rise. M'e appear now. to be in 
a period of high incidence of pneumococcal infection- 
certainly the local figures for lobar pneumonia are In’ch 
and I feel tempted to predict that 1928 and 1929 uiU 
orentually show high national incidence. At least with 
local figures, the rise and fall of sinus pneumococcal infec- 
tion tends to precede that of pneumonia; and it will be 
interesting to observe in the future wliethcr variation in 
tho nasal sinus infections (and particnlarly in children, in 
whom it .seems to ho greater and to appear rather earlier 
than in ndiilts) fomis a reliable guide to forecast the trend 
of- mortality from lobar pneumonia. Tlie accompanvinc^ 
graph illustrates the association recorded in the last* ten 
years. 


COXFUSIOXAL IXSANITY AVITE EilPYEilA 
OF THE SPHENOIDAL SINUS. 

BV 

F. A. PICKWOKTH, M,B., B.S.. 

DinrCTon, joixt coard or rese-Uicii roa mextal diseases, citt 

AS'D t'XIVERSITY OF BlRSlIXCIIAM. 

(Trif/i Special riatc.) 


Tiir. association of a sphenoidal sinusitis with definito 
macroscopic change and microhic inva.sion of the pituitarj- 
gland in a case of insanity is dcscrihecl hclow, and is iilu.s- 
trnted by sketches and photomicrographs; its irapm-tnnee 
to psychiatry i.s emphasized by a consideration of pituitan.- 
Iijpothalamic metabolic disordeis in 69 cases of insanity 
in which a sphenoidal sinusitis had been demonstrated 
clinically. 

A man, aged 51, died four months after admission to hospital. 
His early history was indefinite, hut there was concussion 
.at the age of 26. The first onset of mental disorder occurred 
when he was 31; from tliis lie recovered, but relapsed again 
ten years later. He was suffering from confiisional insanity, 
was talkative, disorientated, and maniacal. He had auditor}’ 
hallucinations, bilateral otitis media, bilateral ptosis, and his 
blood pressure w.as 210. The Wnsseimann and Widal reactions 
were negative. Three days before death he developed epilepti- 
form fits, after si.xty-ciglit of whicli he died m status 
cpilopticus. 

Post-mortem Pxnmination (seventy-five minutes after death; 
the tissues a.s removed were immediately placed in fresh 
Kaiserling solution). — There were slight superficial haeirorriiages 
in (he pia arachnoid, the largest being over the left fronto- 
parietal area. TJic cerebro-spinal fluid was slightly blood- 
stained in the posterior cisterns only. The dural surface of 
the base of the skull was clear and shiny. There was pus in 
the pharyn.x, which could be traced to the left sphenoidal 
ostium. TJie sphenoidal sinus w*as literally full of yellowish 
pus, the cavity being a large one and almost surrounding the 
pituitary gland. The pituitaiy contained large masses of 
colloid. There was a mucous polypus in the left antrum. The 
right lung was adherent to the chest wall ; there w'»s rome 
perihepatitis, perisplenitis, and a well-marked hydronephresis. 

ZxPL.AXAnox or the Ficures. 

Fig. 1 is a sketch of the sinus (actual s«c), and illustrates the 
following : 

(o) Empyema of the sinus. Thick, glairy, yellow pus was 
attached firmly to the posterior inferior wull, from which it 
extended to and through the ostium. The sketch gives a poor idea 
of the actual amount originally present, fixation having caused 
a very marked shrinkage, and handling of the specimen tlie 
detachment of a quantity of smaller particles. 

{b) The pituitan.* fossa with its contained gland projects into, 
and is almost surrounded by, the ca%'ity of the sinus. The impDr- 
tance of this anatomical relationship is obvious by inspection of 
Figs, 1 and 2. It has already been emphasized^ that actual bone 
docs not offer so 'much resistance lo the spread of organisms as 
might be supposed, this function being tlie property of, first, the 
sinus membrane, and, secondly, the dural periosteum on the other 
side of the bone. Hence we really have a condition in which tite 
most important endocrine - gland of the human body is suspended 
in a ’bath of pus. , 

.<c; Macroscopic abnormality of the pituitary gland is evidenced 
by the * abnormal appearance,' which is irregular, and does not 
show the normal colour difference between the anterior -and 
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lo})c«, l]ic anterior ii^^nally having a xniiform rcOiHsh 
coloijj- anri l>i'ijig of foo'-c textnre, whilst tlie posterior part^ is 
firni'i ami con^idnably paler but uniform. Tlie dividing line, 
bctv'fii the two lobes 'jliould be very narrow and distinct. In 
tlr- pio- n{ in-lance ilic par^ inlcrincdia is swollen, and contams 
ina-- of colloid. (In aiiolber case llns colloid material has been 
<-b<c.Mi 10 bo a--oriatcd wiili tbc presence of micro-organisms*; and 
in ’.f * aijotbor ca*"'* of onr i^rric*:^, vet 'nnpnblisbcd, 'an enormous 
ina-- of colloid, almo-t a^ big as- tbc • pitnilnry gland- itself, * was 
I'eiiml, I'bo ^asQ wn«i one of severe epilepsy^ and tbc patient,. who 
liad Krovciod, wu', witliont fits for nearly a year before death.) 
The iu»‘gu!arily of tbc capsule and occurrence of adventitious 
li-'-ne should also be noted. 

I'ig. 2 i"' a diagrammatic sketch superimposed upon tlie -sinus to 
-bow the clo-f relationship of the infected sinus and pituitary to 
that juiit of tlie brain concerned with various, metabolic processes^ 
(and wliich i- often acutely involved m lethargic cnccplialilis). As 
the patli of «-(..riclion is toward the brain stem it is obvious tliai 
to::ic liactciial pioducts in pituitary infections also find tbcii* way 
into tfri- mo.-l important region of the brain, actual organisms 
basing laeii doinonst rated in the pituitary stalk of o\ir ease 
M. h.* 

I'ig. 3 is a photograjdi of the sinus membrane (Gram's slain). 
3u nppvY pTivV r>t figwvc CTm be seen eibuted epbbftUww, 
wliiKt the long, well-formed chains ’of a diplococcal streptococcus 
arc lirlow the siufacc. Allhongh there was considerable 
pn- m ilie sinus tlierc seemed to be x'cry little leucocytic 
111 the momhi-ane, a point which must be emphasized, as 
\\ bio an iiiipoitant bearing on tbc finding of the organisms still 
H' • p' ’ 'I'*’ ti‘^''Ues — either the organism seen was ** non- 

pM'gfiMc” or the biological immunity reaction by leucocytic 
lulihtaiuni \\U‘' sus]>endc'd. Xo other organisms were found in 
ih'* -mn- incMilnane. It has been said by an eminent- hislologist 
that granub''- m the tissue? sbouid never he taken for micro- 
otgani-m- unl^-s suiioundcd by cellular reaction. In the present 
wudonbtrd 'Streptococci arc seexx without even a lympho- 
read ion of any inagnii iidr ; /)o.'<t-t)}orfrm invasion can cer- 
taiidy Ik- dofuutcly excluded, Thi'- figure and all the reinaining 
Ijcine-, ail' direct repioduclions from uuiouclicd photomicrographs. 

Tigc. 4 and 5 show the streptococcal chain? in tlie. submucosa and 
n«l]aceni to the hone surface (black). Note especially that the 
^noi pliolngioal appearance of these still undoubted streptococci is 
m>w heroining less typical. The chiiiii forinatron is distinct, but 
■ --ir*' dinpe, and spacing of the stainnble part of the organism 

-ii-iiiiuly nrcgiilnr as contrasted with tlie diplococcal strcplo- 

^ r\n Ul-> le .It i I till nUi lace 

I'lg 0 IS a imnute canal in the hone in whicli streptococcal 
,’liains jiK' Miwed “end on,” the chain characteristic being verified 
}>\ fin* fnicfo‘('opira! examination of successive horizontal fickls. 

I’ig. 7 show® stn'ptococoi in the vessel wall of the anterior 
piltinniN, the arrows indicating a vortical and a Jiorizontal chain 
1 » • pf’divelv. 

I'lg 6 -hows tiio oigaiii'^ms adjacent to the cosinophilc cells of 
the [iJiuitAiN. tlie luUci i ccognizablc as largo dark masses. 

J ig 9 show- -mall gianiiics, in rows in the wall of the cavernous 
suin'-, uliu'h ate at least suggestive of their being partly digested 
jtM'ptoi-oical rliains. 

Tig 10 i- a vessel fiom the hypothalamus (stained by Gram’s 
naiiO -hf.wmg gnuuile« in Us wall, the significance of which, 
is as yei ilouhtful. The large dark mass consists of 
inuMiiDid niuti'intl. winch probably iiidicalos a degenerative lesion 
{if I'l. hfixous ti".ue in that legion. 

1 'g 11 I-' lUKii lu*i \(.'->el of the mid-brain showing a large 
"t gianuKs of varying sizes in Us accompanying 

1\ n I h.n ii- -p.u ( 

I !„• 12 -liMviv ;i MIII'SS of ^piioc!in(-tcs, not syphilitic, but of the 
'M' 111 '- cctitic of i\ small lyinphntic nodule adjacent to 

'd' "I'P ' P-'it of the iiuei-nal eaiotid, which was removed 
III, ,kiill null the --phcnoid block. Its interest lies in the 
:„>l Uiai u cl. ally dcmonMiiitcs the distance that a septic cxtcii- 
sc.ii m.iN pi, I,-., 'll when the orp.aniMns arc rclati\cly avirulcnt 
•mil ol ih, t\ pc n-millv icgaidcd as non-patho"cnic. It's pi-o-vimity 

'd‘ i"i Mial caimid may. piven the assumption of a toxic or 
'.pte ,.pi..id aloUL- tlie arleiy. explain the mental symptoms of 
. ■.ulii-ii.n, Miu'c Mich spread would affect chiefly the cortical laj-cr 
1 '! tbr In.nn. 
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CoMMFA'T. 

c linn III pictnro .siipgusti d by the case is therefore 

0 ii„m liuymp; hml an aocident to the skull follmyed 
•.u.mi, tlio natnro of wliiih loinaitu'd ohsenre for 
.Ii iual di'-ordcr was .siifTiciontly marked to neces- 
ecuUieuiow two. ten. and txyonty-five years after. 

Ihe Inter tiiidiny of eniinema of tlie' sidieiioidai 
nd otili- ire, ha stvonuly sueewslv that there hat 

1 u-Milionv chr.mH.' infective procovs of long duration 

"e know liom anatomical consideration: 
' • ootul artciy.- w in imimato relation both witf 
.-.u ami tlm sphcnouln! siinw.. From this it is 


obvious that tlie lymphatics accompanying the carotid rvonld 
at least occasionally contain dcletci-ions'toxic products, and 
perhaps even on occasion organisnis; sucli a condition, hy 
an assumption of further distal spread by the wave-like 
arterial pulsation along the conrso of the carotid, a-oiild 
account for the cortical hacmorrliages, especially that over 
the left fronto-jiai-ietal . area, and. also explain the mental 
confusion. The pituitary involvement rondovs impairment 
of the- pituitary-hypothalamic region of the brain a logical 
conclusion. Tn view of the hj’droncphrosis one nuist con- 
sider uraemia in connexion with the stains opileptiens, Init 
it is noteworthy that in our collection of specimens with 
gross involvement of the sphenoidal sinus and pituitary 
most of them were ejiilcptics, suggo^ing a more iiitinialo 
relation -between the status cpilejiticns and mid-brain 
disordci' — in this case through the inodinm of an infected 
sphenoidal sinus. 

A consideration of this • case natnrallj- suggests that 
pituitary disturbances should regularly , occur when the 
infective process affects the tissues deeper than the 
membrane on the roof of the splicnoidal sinus. Well- 
marked eases showing such disturbance arc often mot with 
ill general practice, and Forreri* quotes a case with typical 
pituitary symptoms and early acroniogalic signs which 
improved following drainage of the sphenoidal sinus. In 
such cases the pathological oifects of the sinusitis prosiim- 
ably do not influence nervous tissue beyond the pituitary. 
It is not at all imiirohahlo, however, that in some ca.sos 
there is a further extension to the brain - stem via the 
pituitary stalk. The pituitary may not he affected in quite 
the same wa}' as in the above cases, hut a toxic distnihancc 
of the pituitary secretion occurs -leading to -symptoms of 
hypofunction (with consequent ovcraction of otlier endo- 
crine glands) rather -than the more commonly recognized 
-hypersecretion following irritation by tumour. ' In mental 
hospital cases there probably occur ])hases of hyper- 
secretion and hyjiosccrction due to x'ariatioiis. in the infec- 
tion and resistance, loading to a disturbed balance of endo- 
crine glhnd functions, wliicli is a well-recoguizod feature of 
mental disease. ■ 

Gigantism, acromegaly, and dystrophia adiiio.so-genitalis 
fire often recognized as occurring in mental hospitals;'* 
but of mncli more importance in the present coiisidpTjition 
are the minor changes which may occur due to dysfunction 
of the pituitary, gland and tlio sympathetic centre of the 
brain with which it acts in various metabolic functions. 
The denionstration of such minor pituitary disturbances 
in menfal hospital jiatieiits is difficult for several reasons. 
The co-operation of tho patient is often wanting; the 
history,- even from the patient’s relatives, is deficient; the 
mental attitude htseli' of 'tlio patient deniaiids such' attcn- 
tion and study that minor endocrine signs and symptoms, 
tliongh -noticed, (do riot lisiuilly find their proper place in 
tlie clinical picture of the case; and also characters which 
wo usually associate with pituitary distnrhanccs are limited 
to tliose duo to an irritation by a tumour of tho pituitary 
rather than a toxic disturbance of its secretion. 

Table I, collected from Schafer, gives various fimclioiis of tho 
pituitary; T.ablo II, from various sources, gives the nerve cciilivs 
of the liypothalannis. These should be stiitli((} in conjunction 
with Tables III and IV, in which tho symptoms of pitiiitary- 
hypoUialamic dysfunction have been tabulated in 69 cases of in- 
sanity in which a pyogenic infection was clinically dcmoiistralod 
ill the sphenoidal sinus by Mr. W. Stirk Adams. Tho cliiiic.al 
svniptoms were collected with the aid of Dr. T. C. Graves, Dr. 
Elizabeth Selkirk, and Dr. C. W. Forsyth, superiiilciidents of , the 
Birmingham mental hospitals. These tables afTord evidence of the 
coexistence of metabolic disorder and mental disorder, the one 
often improving parallel with the other. It is also a inaticr of 
coinmoii experience that nearly every case of insanity wlicro 
the pathological processes concerned are active, shows mclaholic 
defects-' ; these are referable to the pituitary and hypotlialanuis 
acting as an endocrine nervous centre. It sliould be noied that, 
although, the symptoms of refusal of food; delusions of poi.soiiing, 
and abnormal hunger arc at- least partly, referable to. a disordered 
condition of the 'intcstinnl tract, they do afford sonic evidence for 
a coexisting disturbance of the function of the pitnitary-hypo- 
lhainmic region. It is thei-eforo evident that a sphenoidal .simisilis 
may- in certain circumstances affect . the pituitary-hypothalamic 
region of tlic brain even alUiough no macroaropic porforntion of 
the pituitary fos.sa is present, sucli ns occurred in llio case M. L.' ; 
this is supported by the comparison of symptoms and ineiiial 
improvement wdiicli occurred subsoquoiit - to treatment following 
the demonstration of a pyogenic infection of the sphenoidal sinus 
in the 69 cases investigated. 
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Mental C^nftificaliou. 
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('n\iro1 iKr vw^rhf oj : Eye, lilndder, titerij®, blood 

rslornarli, rsmnU intr«;tine. .\(i-o: ^kclcl.al iinj'-clo 

Onvolunlary), pla«U'c mirvlc tonu«. 

Ciwlrol thr .♦rrrr/Znn of: Sv.cat, snliva, Imps, urinr, pancreatic 
sccrciien. ? 5:.a«tric accretion, r crrcl)ic«*’'pinal fluid. 

Cvutrol lie virtaholifm of: Sufrnr, protein, v.ator, tcn:peratiire, 
fat, troplijc fkiti, sca-glaTici nctivity, ^Iccp, »ninrr,al f.alU of the 
body fltiuls, r achbbase cquilihriutnl ? digestion, 

S>4‘rf^/fo>/t.* of fly.ffutteftoii : Ghcosuria, nibiuninrn.a, polydipsia, 
pyrexia, subnormal temperature, ob(.«ity, sudden lo-.* or pain of 
t\-eipl»f, emrnondioen, impotciico, in«ninnja, drou*«ines«, apalhy, 
trophic tdeers, abnormal Jiunccr, c.it.alepsy, marasmus, ii'pcV- 
idrosjs, salivation, 5c!)Orrhoca, lacryination, |)ol\uria, constipation, 
polypnoc.a, retention of urino, ? adilorliydna, ? cyanosF, ? dilata- 
tion of storreoh, .^dilatation of smalt intestine, .'sudden Ia«sit«dc, 
? hypochondria. 

Pu//io/»>'/»>n’7 ehnofirf oenir in: Diab''tcs in«ipidus, dystrophia 
adipO'O-pcnitalis. narcolepsy, Graves's disease, encephalitis 
letharpica, I’arl:in«onism, .^somc forms of epilepsy, ? some forms 
of mental disease. 


TAr.I.r. irr. — Clinic'll Stfvipfoinf, ‘p'^stihhi Heferahle to Pitmtanj 
JlypntUixlnm'r y>iitt«rl;nncr, in GO Cofts vj lutunily xriiU l*m in 
Sl'heiiviitol .^inu'. 
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Variations of weight ... 
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5 






* Ol 7 ier Cerumen ,Vtmi'‘tOTns — Vasomotor defect; snbnonnal temperature; 
pi-ess fattenim:: Hsthenia {suprarenal); thyroid (excess and deficit); 
rctrosression of sex cbaxactoristics. 

0 =Ah?entornormal. +=Sligbt, + + = 3 Ioderato. + + +=Vcrr marked 
Bjmptoms. 


My tlinnks are due to Dr. .T. ^I. Mackenzie for kindle sliowiiip 
me the cfiso and for the clinical notes, and to the 3Ie'jicaf Reseaicn 
Council for incidental Iiclp from Mr. A. T. I»L'nme, mv laboratory 
assistant. 

RrrtrrNcr.e. 

* rickwfirlh : Joum. T.nnrn^nt. nnd Otn!,, March. 10-8. - Pickvorlli ; 
Tree. Jiop. Soe. Mrd., 10’8, Xxi, 7'*, ’Oraien and PioVworth ; Proe. Itoy. 
.Voc. .Vcd.. J?r8. xxt, 65. ' Pirtwnrth (in the press). * Ferreri : Rir. O^o. 
AVnre. O/tnIinu!., 1027, 11.1, S. 21-18. * \\cvcnndt : hritith Mfdieal J'ourncl, 
i?3, ii. :3j. • ^ 


WOUNDS OF THE HEART. 

A Stcdy or Tiinn: Casrs. 

BV 

A. B. enuennrsu m.r.c.p.Kd.,* 

ASSISTANT rnySlCIAN, LEITH IIOSPITAI.; LCCTLT.En IX TIlEIlAPEtTlCS, 

1 DiNBViicu r.viVEnsm-. 

(From the Clinical Medicine Laboratory, Ro>al Infirmary, Edinburgh.) 

"Wounds of tlic Iicart liavo been recorded from classicnl 
times, nnd tlioiigli they were then regarded ns heing 
invariably fatal, it is now well recognized that the heart 
is an organ wliich is able to tolerate mechanical intcr- 
forcnco reasonably well. N'ot only have wounds of the 
myocardium been successfully sutured,* branches of the 
coronary arteries ligated,- and foreign bodies c.vtractcd,* 
but in more recent years even tlie cavities of the heart 
have been explored in the hope of alleviating the 
mechanical liandicap of a stenosis of the valve leaflets."* 

Trpns OF Fat.il Cardiac iNJuar. 

"Ulnlc this is true, yet in war many combatants must 
dio instantaneously from the immediate effect of wounds 
of the heart. In these days such injuries as result from 
the USD of bullets, shrapnel, fragments of high explosive 
shells, and the like, are probably a more frequent cause 
of immediate cardiac arrest than statistic-s would indicate. 
Death, when it occurs instantaneously, is the result of a 
number of factors, notable amongst which must be the 
extent and severity, of the lesion produc-ed in the heart. 
The momentum of such missiles may be A*cry great and the 
damage to the hcaii: may bo beyond all hope of repair. 
Sudden gross destruction with gaping lacerations of a wide 
area of ventricle or auricle is incompatible Avitb life. Even 
a large proportion of. liie wounded in whom the damage is 
less severe must die before surgical aid can be made avail- 
able, and in these shock and haemorrhage may^ be pro- 
found. Others, again, may survive a matter of. minxitec to 
hours, and die from the effect of the accumulation of blood 
wit hin the pericardium. Blood leaking from a wound of 

•AVortinff under the Medical Research CounciL 
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WOUNDS OF THE HEART. 


I liirllniTiBn 
L JilEtHCAl. J0CIU<A& 


the liorti't inusclo into the pericardial sac ma}' raise the 
iiitrapericardial tension to a level approaching that in the 
great veins. The Avorlc of the heart is then greatly emhar- 
rassed by a decrease in the venous return, the systolic 
aitcrial pressure falls, and death results largely from 
meclianical causes. Such cases are eminently suited for 
surgical intervention. The risk of sepsis, secondary hae- 
morrhage, and shock all tend to increase the death rate 
am'ongit those uho survive. the initial stages of the.injui^. 

Survival After Heart Injury. 

There remain to bo considered those patients vyho sur- 
vive the immediate effects of the wound, and in whom 
a bullet or other foreign bod}’, lies einheddod in the 
myocardium for months or years. In such cases it is prob- 
able that the original injury was relatively slight, and that 
the missile, by, acting as a plug, effectively checked any 
severe haemorrhage. It, is the purpose of the following 
notes to record the effect dm cardiac function of the pres- 
ence of a foreign body retained in the heart muscle for a 
number of years. Three such have come under observation, 
and it was possjblo in two of the patients to study their 
cardiac functions thirteen years after the original injury, 
the foreign body being still in situ. - 

Similar cases have been mentioned from time to time in 
the literature. Apparently the, first recorded observation 
of such a condition was made on the heart of a wild 
animal when, about the year 1600, J. C. AVeber^ described 
the finding of a bullet firmly encapsulated, in the heart 
of a stag. A similar incident has been reported by 
draingcr.'' “ The animal was remarkably fat and healthy 
in condition,” and had been wounded in the heart appar- 
ently sonic years before death, for the bullet was' contained 
in a cyst in the substance of the inusclo. That such a 
state is compatible with a long life is an olcl obsei’vation . 
C'roly' mentions a Napoleonic veteran who was wounded 
in 1812 and lived for fifty-two years with a round bullet 
emhedded within the pericardium. Dolornie* quotes a 
(•use in which a bullet was found encysted in the wall of 
tile right ventricle twenty years after wounding; tho 
jmtient died of piioiuiionia. During the war years many 
.similar cases came unclor ohscryation, and, by the more 
general use of x rays, bullets and other foreign bodies have 
J'recnicntly been localized in tho heart muscle. A^’acquez 
and Horclet in 1918 were able to collect eight reported eases 
111 wliieli foreign bodies were situated in the heart and 
had not been extracted. A total of thirty-eight cases of 
war wounds of the heart came to tlieir notice, and of these 
nineteen required surgical intervoiition on account of 
svinptmn.s suvh as pain or dyspnoea attributable to tho 
jircseiice of the projectile. “ Vance*'' has recorded three 
interesting cases of bullet wounds of tho heart in wliich 
death lesultecl at a later date, and was not the result of 
the cardiac damage. In one of these tho remarkable feature 
was tlie encapsulation of the bullet in the wall of the 
right ceiitiicle with healed scars of the right auricle and 
lung demonstrating the route pursued by the missile in 
reacliiiig its rosliiig place. This man had been shot iu the 
cliesl at least three years previously. 

Tlie older statistics'* on the distribution of injuries to 
the heart show a iinich higher proportion in favour of tho 
ventricles as compared with the auricles. The .anatomical 
relation of the chaiiihcrs of the heart is often considered 
a suflieient o.xplanation of this fact, tho ventricles 2 Jresent- 
ing a larger surface to exlornal injury. Alorcovcr, .the 
auricle walls arc of finer texture and, being less substan- 
tial tlian those of tho voiitriclo.s, suffer more severe damatre 
from the lodgement of a missile. Greater laceration is to 
be expected in such tissue, and immediate death more 
l>robahle. .Statistics have been largely compilccl from those 
cases s\ii-viviug the initial injury. Mention is niatle of only 
four sj),K.'imons of wounds of tho auricle in tho Office 

coilc’ction of hearts,*- whereas a great variety of wounds 
of the vc'iitriclo is shown in fourteen other specimens. In 
some of these the projectile had passed through tho ven- 
triclos 111 ns (light, in otliors it liad embedded itself in tho 
mii-cle the degree of damage varying groatlv. Sepsis w.ns 
a lairly fommun complication in the specimens collected, 
•n. rostuig olncrvalions on the localization of pro,iectilos 
I ac icart ;a\c bL‘cn niado by radiological oxamination. 


In a few instances the missile has perforated the muscular 
walls and remained free within a cavity of the heart. 
AATiirling movements of . tho foreign hotly have been 
observed 011 screen examination-, as though it were buffeted 
from side to side by tho currents of blood within the 
chambers of tho heart. Embolic idicnonicna have occuiTcd 
on more than one occasion in such circumstances.*** 

AA'hilo in certain cases surgical iiitcrvontiou for the 
extraction of a foreign body may be imperative, yet this is 
a procedure not to be undertaken lightlj-. If symptoms bo 
iu abeyance, then such objects as bullets or fragments of 
shell may well lie permitted to remain innocent tenants of 
“ the chief and most noble organ of the body.” 


Case I; 

A. R., now aged 35, was first seen on I'ebniaiy 25(li, 1928. 
He was wounded in Franco on August 18lli,’ 1916; AA'liilo standing 
in the trencli be received a sharp knock on llio back and tlicn 
felt a sudden twinge m the region of the heart. He fell forward, 
but rose immediately, and after the .application of a field dressing 
to the wound in the back he ivas able, a few minutes later, to 
walk a mile in comfort to the nearest dressing station. Later 



Fjc. 1,— Case J. .V-r.ay' pliotogrnpli (t-fpo't pinto) showing the 
prc.'-cncc of a .spherical ball "of shrapnel "lying 'within tho pen'- 
carduim and dimpling into the ventricular muscle near the npe.v. ' 

the same day bo began to suffer pain in the region of the heart, 
and was transported to hospital at Etaples, being under the care 
of Dr. Nathan Raw. He was transferred to England, and was 
a patient, in several liospitals. The question of operation was coii- 
sidored, but a surgeon consultant, wJio saw him in April, 1917, 
discouraged tho suggestion and told tho patient that no one couid 




Pig. 2, — C'a.so I. Electro-ciinliogram showing the pii-dii'e of 
normal .simi.s rhythm. TIic T waves are upright and well fermed 
In all lead.s. The lime-marker records 28.57 vibrations per seeond, 

1 cm. deflection equals 1 nuUivolt. 

guarantee him to bo as physically fit without the bullet as Jio 
was with it. He was discharged on May nth, 1917, and returned 
to civil life and his former occupation — a grocer’s assistant. Tins 
man has been under observation for a year and has complained 
of no symptoms. Ho had had no previous illnesses of any impor- 
tance, and had always been healthy. 

Examination revealed a well-built, muscular man, 5 fl. 4i in. 
in height .and 10 st. 4 1b. in weight. Tlierc was a liraled scar 
in the right intcrscapular region. The heart was not enlarged. 
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WjUNDS of XnE HEART. 


tV.o npex l*oin" in ihc fifth sprieo 0.5 cm. Tvilhin llio mid- 
clAxicul.ir lino. Tho lio.irt n>unU'« >vcn' jmre m character. The 
puUo \v.\s rcpul.ar in rnlo, 64 por Timnito, nrd of pooil xolunic. 
riio luiifjs ANotv healthy, nml no evidonoo of diviMsc vas detected. 
Tlic f-Kclclal nuisolos ^^e^o rattier llabhy. 

ni:ain in rcbniarv, 1029, he* ndmilt'jd that since the 
oevurrenee of tlie \vound ho liad avoided nil .^tremio««; ejcorci^c, 
tlioupli he felt aide for work, and couM enjoy a roiitH? of polf 
>vi(heut faticue. Ho could phay a frame of loothall, l.nl did not 
feel jujliliod in inakinij it a halnt on nocoiint of thn cftort 
involved. He beliovod lack of tiainim: to he tin' ra»'*o of n 
luirslin'r fcolinp in the head which he occasionally experienced 
after a panic of football. 

.V-ray examination rcvcal*'d the piesonc? of .a ^plirneal hall 
of shrapnel lynm within the peneardiurn nn«l dmiphnp into the 
of the left vontiicle above th<' apex tl'ie. 1). ^ic^ce!l 
cx.'iniination ^how■ed that it moved in a transverse direction vvith 
each cardiac contraction. A radiopram taken a year after the 
Ilrst eramination demonstrated that the missile vva'f in exacHv the 
sanie po-ition and had not “ v\ andcroil." An elect io-e.aidiorram 
taken on two cKvasjons revealed no sipnificant cimnprs (Ktp. 2). 
Ills vital capacity vva« 3,030 e.cm,, hnnp 73.3 pci cent, of nointnl 
lor his surface area. 

Catt. ir. 

,T, B.. aped 35, was seen in rehruary. 1929. AVhile serxJni: in 
rratice he was wounded in the right fool at Hill Cl in 1915. After 



Tic. 3.— 11 . iMMii.-.'rapn (►n-rx<v>coiiie view) •■liowlnp 

Ihc pri's'iiec of two Irapincnt* of rmlal (A and D) vMtldn Uir 1 
"A” lies in the Inhis of the lung: ‘’ll'* is tinallcr an*t i« era* 
ltH!<l*d not far from the aiK.x in the poitcrior wall of the left 
vi.niriele. 

treatment lie rejoined bis unit and was np.nin wounded in July, 
19*6. He was hit in llie chest, fell to the ground, and was 
rendered unconscious for some 
njinnt<*s. ^ After being in hospital 
at Abbeville for fourteen days he 
was tian«feiTcd to England,* and 
was x-raved twice at vnriou.s hos- 
pitals. lie expel icnccd sharp sling- 
ing pains in the chest about tins 
time, but is unable to recall any 
other symptoms. These soon cleared 
up and he returned again to France 
in October, 1S16. He began to 
notice pain in the region of his 
iicart, and on the march W'a.s more 
easily fatigued. • After a further 
period of liospital licatmcnl in 
France and England lie was dis- 
charged from the army in June, 
1917, and returned to hi? old em- 
ployment — that of a mechanic. 

In 1923 he began to liav'c stomach 
trouble, and this has incapacitated 
him from time to lime. He states 
tliat dyspnoea, is only produced by 
.sudden exertion. He lives in a top 
flat and has to climb four flights 
of stairs at least twice a clay. A 
sliglit but definite degree of breath- 
lessness is produced by this amount 
of exertion. He docs not feel as 
able as formerly to lift heavy 
weights at his w-ork, is sometimes 
dizzy, and has occasional pain over 
the eyes. 

Ph^ical examination disclosed a 
rather imdemourisbccl pale indi- 
vidual. His height was 5 ft. 7^ in., 
and weight 9 st. 8i lb. The heart 
was regular in rate and not enlarged. The apex was 0.5 cm. 
witiiin the mid-cIavicuIar line. The sounds were pure and no 
murmurs were heard. The pnlse rate after- fifteen minutes* rest 
was 75. Blood pressure readings were 123 systolic, 94 diastolic. 
There was no evidence of disease elsewhere. 


During the course of a routine examination a radiogram of 
t«o chest 3) showed the presence of a fragment of metal 

mined m the left lung and another smaller piece in the wall of 
t He loft ventricle. It was noted on screen examination tliat with 
each hc.art beat the latter fragment moved to and fro in a 
Iraim-crse threction. ?*tcreo-=copic radiogram-; demonstrated that 
iim fragment vva« enihfdiled near* the posterior aspect of the 
left ventricle. Anotlicr fragment was fount! in the left lun» 
near the hilu«. An cloetro-cardiogram (Fig. 4) showed the 
pr.'xoncc of normal sinus rhythm with a left ventricular prepon- 
derance. 77te v'itnl capacity tost gave a reading of 3,825 c.cm., 
being 92.7 per cent, of normal for his surface are&« 

Case Ilf. 

This pallont was a (terrnan soldier, aged 23, who died of a fat 
embolus in Fiance on Xov ember 22nd, 1918, a^ a resuft'of gunshot 



wounds of the left leg and left arm^ A ■poU-mortem examination 
w-as perfonned the following day. The body was well developed, 
Tlicrc was a large open wound across the middle and outer 
aspects of the left thigh with a transverse fracture of the shaft 
of the femur .above the condvles. The ends of the bone vreio 
bathed in an abscess cavity. The left humerus was fractured ju=t 
above the clhow-joint. There was also an entrv' wound over tho 
spine of the fifth left lumbar vertebra, which was fractured. 
Thcic was some extravasation of blood into the retroperitoneal 
tissue. 

Besides these recent wounds, examination showed the presence 
of a well-healed scar of a wound sustained on a former occasion. 
It was situated behind tho left posteiior axillary line. The lower 
border of the eighth left rib was chipped. The inferior part of 
the pleural sac was obliterated, and tl:e lung was hrmly adherent 
to the chest wall and pericardium. The posterior surface of the 
heart was adherent to the pericardium, A fragment of high 
explosive shell was lodged in the muscle of the left ventricle, just 
below the transvei-se vein. It did not penetrate the whole thick- 
ness of the muscle. There was nothing else abnormal noted in 
the heart or other organs. The accompanying photograph (Fig. 5) 
shows tlie missile in fiiu. 

The post-mortem evidence in this case indicated that the heart 
wound was obtained some time previous to the wounds which, 
were the immediate cause of the man’s death. 

These cases are of interest in that they substantiate, the 
view that the presence of foreign bodies embedded in 
ccidain sites of the heart muscle is compatible with an 
active and vigorous life. Just as a foreign body situated 
elsewhere in the body may give rise to no symptoms, so 
also' may a small piece of metal in the myocardium he of 
no apparent disadvantage to its oumer. This, may be of 


J H 



Fio. A. — Case II. Flcctro- 
car«liogrom showing the 
rre«**nco of normal sinus 
rlixtlim with a left ventricular 
preponderance. The T waves 
are upright in oU leads. Time- 
marker and standardization aa 
Jn Fig. 2. 
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Eonio inijioa-taiice fi'om. a JUL’dico-lcgal point of vion'. It 
also suggests that tbo innnodint'O extraction of a foi-eigii 
both- from tbc lieart is- not ahvavs jnstifiable amlcss 
symptoms arc urgent. 

SujntAnT or ClixicaI; 

The cicctro-cardiograms sliotv that tho spread of the 
oxfitatioii tvavo through the heart nuisele is not signifi- 
cantly altered in its course or time relations in these 
cases' ]t is mell hnomi that after infarction -of the heart 
muscle certain changes may occur in the electro-cardiogram 
particularly aifecting the form .of the T tvaves. Those 
.'iltcrations are more fi-cquontly oh.scrvod v.hcn the ]oT.-cr 
])art and apex of tho left ventricle are involved in the 
infarcted area. The T deflection is .said" to shotv a cortain 
sequence of changes in shape and direction, gradually 
returning to normal as healing in tlie niusdo takes place. 
It is possible that shortlj- after tho injnrj- sustained by- 
the heart in the nhovo cases, some deformity of the T tvave 
might have boon observed. After a lap.se of years no 
abnormalities arc to be detected in the T rvaves of these 
])aticnts, even in the presence of inert metal Iniricd not 
far from tho apex. Apparently hut few cases with retained 
missiles have jjresented thc-m.solvcs for clectro-cardiographie 
examination. Loa" lias recorded one instance in a young 
soldier with a fragment of shell embedded near fSic apex 
of the heart, in whom complete heart-block was present. 
In tbe single elcctro-cardiog^-ain published the T waves 
■ were n])right and of normal form. In tho. case of Jones’® 
tho T waves were inverted in lead 2 thirteen weeks after 
the injury. The left Tcntricular preponderance ohsei'ved 
in Case li of this series is not considered of much signifi- 
cance. The heart was not found enlarged or displaced by 
clinical or x-ray examination. Pericardial adhesions over 
the posterior surface of tho heart might possibly account 
for this change. 

The vital capacity test indicates that those men suffered 
from no climinntion in ability to take a fnll deep breath. 
The test lias lieen nsocl to sonic c.xtcnt as a measure of 
pliN^Kiil fitness, and has proved of value in following the 
(■(piM-'-e i)f heart disease. Tile fact that the result obtained 
in Case i uas a little lower than might ho expected is 
prohahly attrihntablc to his voluntan- abstention from most 
forms of pliy.sical exerciso. TJio man was flabby and in 
imor physical training. In Case ii the high' reading 
recorded indicates that, so far as this test is concerned, 
there was no impairment of his rcspiratoi-y powers. 

In Case iii It i.s a.ssnmcd that, after obtaining a lioart 
weniid, this man was sufficiently fit to rejoin a front line 
regiment. Any eardiac disability under such cii-cnmstances 
is I'xtremely unlikely. The man survived a heart wonnd, 
and must liave led a vigorous life thereafter, ultimately to 
sneenmb to the effects of a compound fracture of the 
femur. 


^ Weber, J. C. : Quoted bv Fischer, G. (infra). 
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KUiI. Jouni.y xii, 1816, 428, 
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THE TEEATMENT OF NEPHEITIS.'^ 

BY 

ROBERT PLATT, M.D., lI.R.C.P.., 

JUanCAI. KEfilSTRAR, ROYAL INFIRMARY, SlIEFFIELI). 


Tiior-oii nothing as dramatic ns insulin, or as specific as 
liver extract in pernicious anaemia, has yet been applied 
to tho treatment of nephritis, great advances have been 
made within recent years; and -thoro comes a time when, 
with the ’^-adnal accnimilation of new facts and theories, 
it is nsefnl Li review our knowledge of n subject, and bring 
onr ])lan of campaign as far ns possible np to date. 

Tho more important functions of tho kidney are: 
(1) Tile regulation of salt -and water metabolism and the 
osmotic jiressnro of the blood. (2) Tim excretion of certain 
end-]U-odncts of motaholism, especially from )n-otciu, and 
of other substances not required by the body. (3) Tlio 
maintenuuce, (with the help of other apparatus) of tho acid- 
base eqnilihi inin of the body. The first of these functions 
is represented clinically in the amonnt 'and specific gravity 
of the urine, and in the occurrence of oedema. \Yith 
I'ogard to the second function we have in tho estimation 
of the non-jn-otein nitrogen of tlio blood a delicate and 
important te-.t, and one which is often most helpful in 
treatment and prognosis. It must he rememhored that tho 
norinnl kidney i-an, and will, excrete protein when required 
to do so — as, for in, stance, injected proteins, or liacmo- 
globin when liberated from its normal position in the ved 
coll. 

The following classification of nephritis, based on that of 
Christian,' will ho adopted in this paper. 

1. .\cutc nephritis (oedemntoas, Jmcmorrhngic, recurrent). 

2. Subacute iiepliritis witli oodcina. 

3. Clironic nephritis (») with oedema; (b) Avithout oedema; 

(r) vascular hypertension progressing into nephritis. 

Acute XEriinms. 


Co.xn.usioN.s. 

1. Foreign bodies such as bnliets, shrapnel, or fi-agments 
1)1 shells may remain buried in the myocardium for vears 
u it limit the prodnetiou of symptoms. 

2. 'luo cases are described in which missiles were found 
embedded in t!io muscle of the left ventricle of the heart 
hy_^.r-rny ('xamiuatiou thirteen years after wounding. 

3. Both men are in good health and fit for active work 
at the present time, tho foreign bodies being in sifn. 

4. Tlip tdectro-cardiograms presented no .sigiiificant 
altoratkins in the form of the T naves or othov deflections. 

5. Ill the third case, at ]/osf-moi tcm examination, a frag- 
ment of shell was found buried in the left ventricle. It 
was not related to the death of the patient. 

My lluiuhs arc due to Professor D, JIurrav Lvon, who kindly 
I>lr,c.-d Cas.-s n and in at my disposal. The j-fay photographs 
v 1-.' talk 11 in the radiological department of the Royal InfinnaVv, 
and I am iiuleUicd to Dr. tVoodhuru Sforison for the reduced 
prinu. facie i was kindly sent to me for examination bv Dr. 

Lip.fir., \.o Trlioni I lim indebted. 


. TnTrr.EXiT5. 

' Xi.’i.r' xiu near!— llip Techni(iiic ot Suture. Arch, of 

' ’'■'II.T'.'kvLV: ffeq'wio'' ’f"'-"-'- J-'"-''. Ail'cr. yicl. 

^ I' Sir C 

• ‘ 


A. : T/it 


Sorfjeri, of the llect (Bra.l-Iiaw Lecluri-J. 

ileV.rk.*';;, '"'■■TLf- Vv''"'’ ' S'ws-eat Treatment of 

AUi:r.u .ire/t. of Siinj., ix, 192-?, 659. 


Nearly -overv case of acute iiopliritisj wliotlicr ocdoiiiatous 
or liaoiuorrhivgic, is sequel of au acute infection, most 
commonly a throat infection, wliich it nsualJ}’ follows 
after an interval of ten to fourteen days. Scarlatinal 
iiepliritie, rvhich in all cases is a sequel of a streptococcal 
tonsillitis, is no exception. 

There- arc two factors at Avork in tlic prodnetiou of 
acute 'nephritis : (1) the specific factor which causes tho 
renal, damage; (2) the factor of functional overstrain 
yrhicJi determines the amount of the dajiiago. Animal 
experiment" is quite clear on this point, for u-hatcA’cr the 
poison used — some of tho recent work has hcon done with 
scarlet fever streptococcus endotoxin'’ — the anioniit of 
damage done hv a given dose depends on the funetioiial 
strain thrown on tho kidney; in other words, on the 
amount of protein and salt in the diet. This ajiplies not 
only to rahhits, whoso normal jirotein intake is Ioav, hut 
also to animals noriually carniA’oron.s. A further point 
whieli .stands out from tlio ox])orimental work' ’ is that 
fresh vegetables in tho diet are not merely neutral in 
effect, but appear to have a positive influence in limiting 
the degree of renal damage. 

The treatment of acute nephritis must tlicreforo consi.st 
in the prevention of functional overstrain during tho stago 

* Al»rinj:c<l from a»i addro^ti-i given before Uic Sheffield Jlctlico-Clunirglcnl 
Society, January 24tli, 1929. 
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of acTilo renal (lania!;o, iiiul the elimination of any existing 
saurro of further inlootion when the actilo stage is ovoi\ 
The handling of tlie acute stage is therefore largely dietetic. 
The Uuid intake is restricted wlierover tliero is oc*denia, for 
if tlio kidney is retaining water it is obviously useless to 
give more water and so increase the oedema. Finslung out 
t!io kidiu\vs is not only unnecessarv and undesirable, but 
also impossible. Tlie same principle applies to the treat- 
moi\t of the transitory anuria, wliich sometimes lasts for 
a day or two in the initial phases. If, as Volhard* 
suggC'-t';, this is duo to a slowing down of the glomerular 
ciiculatton brought about by congestion and oedefna of 
the kulney, the ct)ndition is far more likely to bo relieved 
by re^:tnction of thn’d, whicli will reduce tlie oodemn, than 
by ibe admiiiistration of fluid, which will incrcaso it. 
C'a<es of anuria in acute nephritis which I have treated by 
strict limitation of fluid intake have responded to theiV 
thii>t by the recommencement of urinarj* secretion. For 
the re^t^ tlie diet should consist almost entirely of carbo- 
hydrate, with a minimum of salt and with a daily portion 
of irc'h vegetable food. A limited allowance of milk is 
probably desirable, its small protein and salt content being 
ceinpon^'aled for by its value as a food in other wavs. 
Milk as the solo or main article of diet in acute nephritis 
In, laiwevor, very far from ideal. These principles' arc 
1 eprc'i-^nted in the diet sheet holow: 

Hr f- i! Kist : Milk, cereals, tomatecs, bread or <oa«;t, marmalade. 

Diu'.tr Potatoes, preen rrpctable«, Yorkshire pntlding, milk 
: iddinp. 

Tti’ I'rrad or toa«( with fain, plain fruit cake. 

Srrpp'r Ihscnits or bread, salad. 

No salt or butter. Total daily nllownnec of milk 3/4 pint; 
O’ her lluul« 3/4 pint (water and fruit juice). 

One cannot pass over the acute stage of acute nephritis 
without considering the treatment of convulsions. Those 
arc practically indistinguishable from eclamptic fils, and 
are prcNumably of the same origin. True uraemia is ex- 
ceedingly rare in acute nephritis, though the only certain 
distinguishing tc‘‘t is the blood non-protein nitrogen. 
Following Volhard,’ who believes that theso convtdsions 
arc due to cerebral oedema, I liavo practised lumbar 
puncture in their treatment with success. Convulsions 
may add to the immediate gravity of the situation, but are 
usually relieved at once by lumbar puncture and have no 
effect wliatcrcr on the eventual prognosis. 

Ey tlie end of a few weeks of dietetic treatment most 
cases will bo free from oedema and hacmaturia, and there 
may or may .not bo some albumin remaining in the urine. 
If the patient is discharged at this stage ho will cither 
gradually recover entirely or develop subacute nephritis, or 
lie will return very shortly with recurrent acute nephritis — 
a serious disease which in a certain number of cases again 
becomes subacute or chronic in type. These recurrent cases 
will, in my experience, all be found to have the same focus 
of sepsis which caused the first attack. The treatment of 
acute nephritis is therefore quite incomplete unless the 
septic foci have been thoroughly eradicated. To confirm 
this view I have been through the records of eighty-four 
cases of acute nephritis and have been able to follow up and 
re-examinc fifty-four of them. Tlic results arc briefly given 
in the accompanying tabic. 


Acftte yfphriti/. 




Bj 


Error. 

Group I. 

Xo septic focus found .. 

2S 

21 

75 

±20 

Group II. 

Septic focus still present 

12 

3 

25 

±25 

Group III. 

Septic focus found and 
removed 

14 

14 

]00 

1 

— 


In the .first group I found no obvious sepsis present on 
re-examination, but ray search for it consisted merely of 
inspection of the tonsils and an inquiry into histoiy of 
colds sore throats^ etc., and several cases of septic foci are 
probablv included in this group. In the rest of this group 
the septic factor causing the original attack of nephritis 
was probably of a temporary or transient nature; 75 per 
cent, of these cases were well, and by this I moan that 
they had had no further attacks of nephritis, and had on 


rc-oxamination no albuminuria or casts, no oedema, and 
no rise of blood pressure. Of the remainder, five have 
had between ono and seven further attacks of nephritis, 
others have albuminuria or oedema still, with headache, 
malaise, and similar symptoms. In all cases it is at least 
a year since discharge, and although this is a short period, 
nephritis which is going to recur does so, in my experience, 
within six montlis (usually much less) of the initial attack. 

Iho next group of c.nscs all had obvious sepsis on re- 
examination, usually in the tonsils. Thev show a recovery 
rale of only 25 per cent. Of the rest, two arc dead (one 
from subacute nephritis, the other from uraemia), the 
others show ocdcinn, albuminuria, or both, or have had 
recurrent attacks. 

Most of tbo patients in tlic third group were treated by 
tonsillectomy, and though the group includes four patients 
who had previously had tivo, three, or four attacks of 
nephritis, all arc well to-day. It must bo emphasized that 
hut for this treatment these cases would have belonged to 
Group IT, with the worst recovery rate of any. 

The final column of “ error ” is based on the statistical 
fonmil.-i r + 5 (0.6745) ^/(Pq/n) ; where P = proportion of 
successes, q = proportion of failures, and n — number of 
cases. 

ScnicuTE Xr.rrmiTis uirn Oedema. 

This oedemntous type, known to older authors as the 
large white kidney, and now sometimes called nephrosis, 
is typic.ally unaccompanied by cardio-vasciilar or retinal 
changes, or by nitrogen retention, and in many cases 
Ihcro arc no casts in the urine. It arises insidiously and 
has only three essential features — namely, cedema, albumin- 
uria, and oliguria. Sometimes, bowcicr, such conditions 
as raised blood pressure and nitrogen retention occur later 
in the disease, or are prc.scnt from tlio first, perhaps 
because tbo nephrotic syndrome lias boon secondary to 
a true nephritis. 

Ilcforc dealing further with tbo disease it is necessary 
to consider a few theories of oedema. The capillary wall 
may be looked upon as^^a scmi-pcrnieahlc membrane separ- 
ating the blood from the lymph. Salts — that is, crystal- 
loids — pass through the membrane, but not colloids such 
as the plasma proteins. An incrcaso of intrat apillaiy 
pressure (such ns occurs in lioart disease) will cause more 
fluid to leave the ro.s.'Cl, and liencc will produce oedema; 
a reduction of plasma protein, by reducing the osmotic 
pressure within tlie vcnsoI, will act in the same way. Such 
a reduction in plasma protein occurs in nephrosis owing 
to the prolonged action of a pronounced albuminuria. 
The effect of loss of fluid into the tissues will be to cause 
the kidney to excrete less water. Hence cedema and 
oliguria may both bo dependent on albuminuria; and, 
remembering that the normal kidney can excrete protein, 
we SCO that the disease may bo duo to an error of meta- 
bolism whereby serum albumin can no longer perform its 
proper functions in the body, and is therefore excreted, 
just as sugar is excreted by the normal kidney in diabetes. 
This, briefly, is Epstein’s theory of nephrosis,® ® and he has, 
in fact, lately named the disease “ diabetes albuininuricus.” 
Other interesting facts pointing to the general metabolic 
nature of the disease are the increase of lipoid substances 
in the plasma and elsewhere and the extraordinary tolerance 
of nephrotic patients to doses of thyroxin which would be 
sufficient to. poison a severe case of mj-xcedema. The 
changes in the kidney are of a degenerative rather than 
an inflammatory nature (hence the term “ nephrosis ”), 
and may be secondary to the prolonged albuminuria. This 
lias, in fact, recently’ been confirmed by the obseiwations of 
Jungman,'® who removed a portion of kidney from an early 
case and found it to be normal. 

Tlic present treatment, on which some of the cases, even 
after montlis of invalidism, may recover, apparently com- 
pletely, is as follows : 

1. The diet should be rich in protein and very lo-^ in fat. 

2, Tltyroiin should bo given in large doses by the mouth, and, 
if necessary*, intravenously. Epstein has given as much as 10 mg. 
intravenously. 

5. Diuretics, such as ammonium chloride, calcium (possibly in 
conjunction with parathormone), and novarsurol,^^ have been used 
with some success. 

4. Blood transfusion is rational, and useful as a temporary, 
measure. 
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5. The lemoval or trcalmcnt of any obvious focus of sepsis^ is 
as iniporf.ml as in acute neplnitis. I have seen one case in which 
the '•urgical (Irainaee of an empyema was followed in six weeks 
by disappearance of albuminuria avid oedema. 

Ciir.ONic Nephritis. 

Chronic iio|)hiitis is a disease unlikely ever to hecoiiie 
cnrab'.e, though jnevention inav sonic dviy he within our 
power. 'I’lie type with ocdeina is rare, and is a mixture 
of tiic |)rovious and following types. 

]n tlie non-oedomatous ease there is nitrogen retention 
and high hlood pressure, hut no difficulty in water excretion, 
'f'lie indications in treatment are, therefore, restriction of 
aclivitii'S and a low jnotein diet; hut there is no need to 
reduce the fluid intake, and it is wrong to attemiit to reduce 
the hlood ivrcssure hy drugs, even if permanent reduction 
wore pos.sihle. The high hlood pressure exists to keep an 
iidi‘C[uate circulation through the diseased eerohral or renal 
vessels. It is surprising how often the onset of uraemic 
symptoms may he traced to a failure of the heart to kceii 
Up the high pressure. As the pressure falls the renal 
function becomes inadequate, and the patient dies of 
uraemia before he has time to die of heart failure. In all 
such cases the indication is to treat the heart and raise the 
hlood piessure again; 1 have rccenti}’ used pituitrin for 
Ihi.s pni'ivuse, J think with some success. 

Uit.Uijri.i. 

fn relation to the treatment of uraemia the following 
points are worth noting. (1) Patients with true uraemia 
occasionally recover temporarily and load a more or le.ss 
comfortahlc life for a few years. (2) Lumhar puncture 
is Useful in convulsions, even in true uraemia. (3) Intra- 
venous injection of glutoso solution is prohahly more 
elfectivv' treatment than the older method of injecting 
saline. (4) Since the rc.spiratory type of nraemia (so-called 
“ renal asthma ”) is due to a true acidosis brought about 
hy failure of the kidney to maintain the acid-base equili- 
brium, treatment hy two-hourly administration of idkaline 
sodium tihosphatc in 30-grain doses, as suggested hy Mcakins 
and Davies, ■= is a rational [vroccdurc. 

nvriT.r.vcT.s. 

' ( Ini'ti.m, 11. \. Jniiiii. .Iijici. Mi'll, .(."(oc., 1925, 85, n. 1701. 

- Mi'll, r M,, .Siluiif, II,, mill Lmuliii, II. : Jlml., p. 1098, 

' liiniil. V Vi'., mill llililimil, n .1. : llml., 1926, 87, p. 898. 

* .Mrl.i-mi, II , .Smiili, ,1. F., .mul Urqiilnut, I„ ; JJ,-il. Joiirii. F.xncr. 

I'lilh., 1925, 7, II. 360. 

“ fi.Hi'll, S. .1. ; IliKl., 1928, 9, p, 164. 

‘ Vnlliuiil. r ■ Dif ilii]iiicheiliijcii liiiinaloijdii'ii yicieitcrkiaiikiniiien. 

Ilrihii, 1918, p, 416. 

V Inlliiiril, r I.oi’. I'lt , p. 201. 

■IliiOi in, .\. . .liiifi. Jviini. .Uni. 1922, 163, p. 167: and other 

p.lpvl.-. 

• i;|-n-iii, .\, \ . .Irrh. /. 1 rrriniiiiiiij.ikrnnklirilni, 1928, 44, p. 31. 

*• .Imivm.mi, F. X. : Drill, nmi. WncU., 2928, p. 41. 

•' Ki'illi, N. M. Il.uiK-i, c. W., and Wholan, M. ; Journ. Aiiirr. Mcil 
.1 iiirr , 1925, 85, p. 799. 

” Mi'.iKins, J. anil Davii", 11. W. : Rcsiiiiatiiry Fuiiclion in Dhrair 
I.iiiiiliiii, 1925, p 140. 


iltrntarantia : 

:\[EDICAL, SURGICAL, OBSTETRICAL. 

HKHOIN AFTER ABDOiMlNAL OPERATIONS. 

Till-, inleresting artiele hy Mr. A. E. Mortimer 'Woolf, 
on Jfarelv 16tli (p. 499), tempts me to revord an experience 
of my own. 

A woman, aned 29, and in other rcspccis pcrfcelly lieallhv, 
w.\s operaled on by Mr. Geoll'iey Bale for a twisted left ovarian 
eysl on Maicb 22iid, 1S28, at 9.30 a.ni. Before the operation she 
Iieeived a hipodevniie mjoetion of 1/6 grain inoipliinc ami 1/180 
grain atropine. No dinieulties were encouinerc:! eitlicr witli live 
operation or witli the anacstlictie, wliich wa.s administered by 
>!r. C. N. Cbadlioin. 

.\t 5.50 p.m.. as live patient complaiiied of >-onie pain, she was 
given, byiiodonmcally, 1/12 grain lieroin liydrocliloride. Tlie iiialroii 
of the iiitrsiiig lionic, feeling tired tiersolf,' sal down in an arnieliair 
after giving tlie injeelioii of lieroin, intending to rest in the 
p.ilteiit’s rooni. Hall an hour later, Iiearing the patient grmil, site 
to-,' fioin her cliair, and found Iter cyaiioscd and coniato<ie, VilJi 
eiinpUte i-v-s-tion of rcspiialioii. Artificial rcspiralioti was started 
at one.', oxygen freely given, and 1/20 grain of st lychiiiiie was 
nij'-oted Iiypoderiiiioallv. tVben seen bv me fifteen niimites later 
the pttpiK were .small, but reacted to light, the corneae were 
niveiisnive. the n-piiatioiis nine per ininnte. and tile pulse good. 
Jl.ili j'.n Lour Liter tlie p.Ttiefit Ln<t conic rouinl cornpto(*»Iv. 

Ibero eatiiuil, I Hiiitk, bo any doubt but that had ihe 
paiinii he-eii alone iu the room at the time, as might well 


have happened, she would have been found dead. The 
symptoms of poisoning were attributed at the time to an 
idiosyncrasy, and I do not think were in any way eomicetod 
with the operation six hours earlier. 

Porsoually I agree entirely with what Air. Alortimer 
Woolf writes as to the dosage of heroin, 1/12 grain of 
which is nearly always an adequate dose, although the 
leiideney in recent years appears to favour 1/6 grain. 

jiovc. Donaud HaiiL, AI.D., F.R.C.R. 


• AN UNUSUAL CASE OP ECLAMPSIA. 

Tue caso of eclamiisia reported below niiiy ho of interest 
for tho following reasons : (1) the strictne.ss of tho niite- 
iiatal care throngliont ; (2) the unusual delay hetwoon tho 
confinement .and the onset of tho fits ; and (3) tho largo 
number of fits. 

The patient, who was 26 years of ago, came up for first cxaiiiiiia- 
lion in tho twonfy-foiirth week of pregnancy. Her history revealed 
nothing of interest, though she had ntirsod two patients of iiiiiio 
with mild scarlet fever a year previously. She was a woll-bviilt 
country woman, and her urine was free From abviormalitics. She 
was asked to report at monthly intervals. 

At the next at tendance (thirtieth week) Uicro was a slight clotiil 
of albumin in tho itriiio. She was put on a modiOed protcivi-free 
diet and advised more rest, and told to report in a forliiiglil. 
This time the albumin had increased, and there was slight oedema 
of the feet. Blood prc.sstire 150/110; fundi noniiiil. 

She was put on a stiiet milk diet and coiiriitcd lo bed. Tho 
following week the nlbtimin decreased and (ho hlood pressure was 
140/90'. The diet was maintained with tho addition of carlio- 
liydratcs, and she was allowed up for two or llirec .hours in the 
afternoon. The next week the albumin increased again, and slio 
was ordered back to bed, where she remained until Iter confine- 
ment, wliicli look place a fortnight before full term. She had a 
rcih^-kably easy labour, lasting only four hours, and was delivered 
at 7 a.in. oil December ISth, 1928, of a healthy female child 
weighing 4 lb. 8 oz. Tito next three days were unovetilfttl. She 
felt very well and tho temporatiirc and pulse were normal. She 
w.Ts still on a milk diet. IVilhoiit any warning, at 5 a.m. on the 
morning of the fourth day .after hihoiir, she had her first fit. 
In all slio had twenty-three severe fits. 

She was removed five miles in .an ambulniico to the IVar 
Memorial Hospital, Melton Mowbray. Before removal she was 
given 2/3 grain of morphine sulphate hypodermically in two 
separate doses. On admission her stomiicli and colon were washed 
out with sodium bicarbonate; 2 oz. of castor oil were left in tho 
stomach, and she had 2i drachms of chloral hydrate, in' 30-grain 
doses every two hours, 'per rectum.' 'Vencsootion was porfonned 
and 15 oz. of blood withdrawn; I'/SO grain of nitroglycerin was 
given liypodcrnncallv. She was calhelerizcd every eight hoitrs. 
She had at six-hourly intervals pints, li pints, and 1 pint of 
saline snbctilnncoiisly. 

The mine .at first w.as .solid ivitli nlhiimin, but this has 
diminished every day. Her recovery has been iminterritpled. At 
no lime has the fundus oouli been other tli.an normal. 

Leon.mid j. H.iyuox, AI.R.C.S., L.R.C.P. 

Melton Mowbray. 


A COLOSSAL OVARIAN CYST. 

The following extriiorcliiinry ensc seems of sufficient interest 
to Avurraiit recording. 

A married woman was soiiL into liospital by Br. Milbiivu of 
Kingston witli a diagnosis of ovarian cyst. Tho paUcnl slated 
that sho hud had a swelling for iivc years, bnt sineo Clirislinas 
it had increased to such an extent that she conld hardly get 
about. Sho sulforcd litttc or no pain, no trouble with micturition* 
but much constipation. . . .... 

On examination, I found that she was 4 ft, 10 in. in height, 
and her abdomen measured 56^ in. at flic level of the umbilicus. 
Tlicrc was no swelling of the lower extremities, hcr^ heart and 
lungs were fairlv normal, but she looked like bursting at niiv 
moment. On February 2nd, under novocain, I made a small 
incision to the right of the navel and soon came upon I ho 
Uiickcncd wall of the cyst. I inserted a Dc Pezzer’s self- 
.retaining catheter with a clamp on the end, and had Uic fluid 
drawn off gradually at the rate of one gallon every two hours. 
Had I removed the wliolc cyst at one opoi*ation I feel sure she 
would have succumbed. On February 3rd (he pulse, which had 
been rapid and somewhat irregular, liad recovered, so I decided 
lo operate. By a mid-lino incision I removed the cyst, which 
was adherent over the whole surface of the abdominal cavity, 
and very thick-walled and multilocular, and i)on-mab‘gnnnl. 

The thick brown fluid was very carefully measured, and amomit<’d 
to 55J pints. Tlio patient made an uninterrupted recovery and 
left the hospital in eighteen days. 

It .scoius ^'ci' 3 ' strange in tlioso days lliat anyone slionid 
develop sncl* a huge swelling witbont seeking medieal 
advice. The amount is surely ii “ I’ccord ” for so .small a 
woman. 

John AV. Heekks, M.B., B.S.Lond., 

Surgroti aiul Gyna^“CO)oci^t, Uoyal 
lIiMpital, UiclituoncL 
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TiiK r?jycnoPATnor.oGv or axxictv. 

A JOINT iiu’A'linii of tlio Psyrliisitric Seclinn of tW 
S'j ■;fi\ of MoiVieiiu* :iiuf tlu* liritibli VMclutlo^iral Soi'icly 
,)ii April 9tU to disru's tlio psvcbnpathologx* of 

ai'V^u. 

Ki'NrsT Jos'its, ojK*m*ng, j^aid that in psychc»patlioIoi;y 
tin- term “ inorlu’il unxioty ’* was ^Yidl'lY employed lo 
dos{;j:nuto a pnrtirular colleetion of |di<Minnicnn, oUe which- 
ci'nlil 1)0 ^!i^lL'ng\h^hcll from those grouped \iuder the uaiue 
of feat. At least two faclorsi served to make this dis- 
tifictjon. Tiic /ir<f was dispi'aporti'nn hchreen oxtoriia/ 
stmud\ii> and response, lit pi’onouhci'd cases this xva’^ vciy 
evfdi'iu^ — fur example* in the claustrophohie distress 
iudiK-ed !)y mere presence in n closed room, and, itxdced, 
acute attacks of anxiety often oceurreil when it was 
impuN>{hlo to ascertain any oxtonial .stininlns of danger 
wUaU'wx. The sccxnxd feaUire was disharmony between 
h.niiiy and menial manifestations. As a result of genera! 
experiojuv c»no allotteil a certain degree of bodily disturb- 
aiu'O to a ei'rtain degree of mental appreluaxsion, anv\ then 
noted tlnd this proportion xvas in many cases derangoil. 
This was easy to observe in extreme cases— for example, 
wbere a patient displaycnl extensive bodiW disturbance of 
the k>nd associated with fear (drN*ncs>. of tlio moutb, sweat- 
ing. polyuria, and so on) and yet was verN* little aware, of 
iMn.'<'U)US fear. The greater prominence of' bodily inaxxi- 
fv-statxvTUS in ca^cs. of tuorhid anxiety ns compared with 
tlu)>e of nomial fear was certainly von* striking, and cwuld 
mu fad to arouse the impression of a tIm*arto<| instinct, 
though some impediment to the usual c.xprossion forced 
the instinct to find an outlet in the bodily direction to a 
gieater extent than would otherwise hare happened. With 
regard to the pathology of the condition, the speaker 
thought tlio innumerable pro-Freudiau Iiy[K)tfio<os had now 
bi.>eii%li*i-avded. Freud’s first contribution to the problem 
was made on a purely physical basis. Studying tlie anxiety 
svndnuTie isolated in “ nenvastbenia by Heckev, Freud 
sepal atetl n altogether fmm this disorder, and showed that 
it had a di-stinct and characteristic patliogenosis. The 
anxictx neurosi.s occurred whenever undue sexu.al excitation 
v.*as co'mhinod v.ith dcficiont opportunity for discharge. He 
laid on the element of frustration wliich was common 

to .ill the sirnatimis in which this neurosis .arose, so that 
the riixieh' e-:.iild be dcscrilx^d as wJjat was found in frus- 
trated libido. Freud assumed that in sexual excitation 
certain chemical substances were generated or lilierated, 
and tliat when these could not bo dissipated along their 
accustomed ^mtUs anxiety arose. The physiologit^I basis of 
anxietN was generated from the physiological basis of libido 
hv ‘^ome unknown process of chemical transformation. 
Freud had refused to generalize from this finding, and he 
did not maintain that all anxiety had this source, only the 
morbid auxietv of the psychoncuinses. With the view that 
this niorlnd auxietv not merely arose in consequence of the 
repression of the Uhido, but was actually derived from it 
bv some proco.ss of transformation, the speaker had at 
various tunes expressed disagreement, on the ground that 
there wa^ insufficient evidence to justify postulating a pro- 
cess at such, variance with the biological theoiw of instincts. 
He had sufrircsted that the morbid anxiety was a perverted 
manife-tatTmi of the fear instinct, which, in the case of 
neurotic conflicts, had l>eon stimulated to activity as a 
protection against the threatening libido. In his latest 
volume Freud had fully accepted this view, and abandoned 
his previous more complicated one. One was thus brought 
back to ibe simple conflict between ego and libido, in the 
coulee of which the former responded by developing a 
reaction of fear. Freud bad fui-tber suggested that the 
developed dread sometimes found in situations of real 
danger was derived, not from the repressed libido that was 
diri^ted towards external objects, as happened in the 
nsYchoneuroscs, but from the narcissistic part of the libido 
that was attached to the ego. The speaker had applied 
tills suggestion to the understanding of war neuroses, and 


had put fonvaid the view, confirmed bv others, that the 
only iiicn who snftoied from war shock were those whose 
libido, organized on a bomosoxual-navcissistic basis, was so 
attached to tlio ego as to hocomc stimulated when the latter 
\\a\ threatened — that is, in situations of real danger. Tho 
mechani'.ui of real anxiety in such situations was more 
innnpliealed ibaii might at first appear, and the siicakcr 
gave reaynis for h/s description of tho condition as a 
nnreisMstic iieuro‘'is, and fortified this conclusion by con- 
sideriitions drawn from allied fields. It 'vas known that 
nnxic(\' aro'-e in relation to the over-development of a 
tihuliiiul catUoxi'^.. Tlie curious thing was that this could 
happen cither from direct erotic excitation or from the 
<ippo’'ite of ihi'* — namely, a threat to the Ubidinal organiza- 
tion. Apparently a throat caused a Ubidinal investment 
at the point fhreatcued, a.s though the libido protected 
it*;elf by increasing it*: strength. The speaker discussed the 
sense in which this relative excess of libido could be con- 
ceived as a danger, and entered into speculations concorn- 
iug the function of the resulting morbid anxiety. He also 
iiistniieeil YremVa suggestion that many of the most charac- 
terislic features of anxiety would apjicar to he copied or 
perhaps even derived from the event of birth itself, in 
wliicli bold ami fnr-fetchecl suggestion Freud had been 
anticipated by Ki'asmus Darwin. 

Dr. H. Yr.LtoWLr.E3 offered some considerations on the 
matter witli special reference to the psychoses. The present 
lonreption of morbid anxiety, he said, was due to Freud, 
who was the first to unify its protean manifestations and 
to demonstrate them as the s^mdrome of the morbid con- 
dition. His theories and those of his followers as to the 
can*-a(!on of .anxiety states seemed to the speaker to require 
only intelligent and unprejudiced first-hand s^tudy to be 
actvpfed as round by any reasonable physician. They were 
confirmed by clinical oxperionco, and formed a reliable 
basis for cfTcctivc treatment. The role of morbid anxiety* 
in the p-'ychoncurosos was obvioudy of very great im- 
portance. It played some part in practically all of them, 
n lending i»nrt iri nio«t, and in main* it was actually the 
entire illiicNv. Tho general opinion among many leading 
writers apjiearrd lo be that evolutional melancholia was 
the only pvycho<is in which anxiety played anything like 
a prominent part, but here it did so almost invariably. 
Other writeiN^ however, held the view that anxiety might 
merge into other psychoses as well. The views of the 
.analytical scliool were that anxiety might appear as a 
svmptom of any form of psychosis, though it was most 
prominent in cliniacterie melancholia and the alcoholic con- 
ditions, e«pccinllv delirium tremens. Ihc speaker believed 
tho«e vicw^ to be mistaken ones, anti ho thought it was 
not verv hard to show where the misunderstanding had 
arisen. The word “anxiety” did not mean the same 
thing to tho different schools. Freud gave the word as 
a psycliologieal term and had every right to attach his own 
meaning to it. Frond gave an astonishing variety of 
detailed symptoms which he enumerated as pos'^ihle mani- 
festations of morbid anxiety, but in spite of this he offered 
a picture of something which, with a little care, and after a 
little experience, was not really hard to recognize, and that 
something, tho present speaker submitted, was one wulIi 
which the true psvciiosis had little or nothing to do. The 
morbidly anxious* patient cxaggei-ated mere possibilities, 
and used them as pegs on wliich to attach his anxiety. 
But it was a fallacy to think that any extension of this 
mechanism would lead to the delusions and dreads of the 
melancholic. Situations which would put a normal person 
in suspense left the psychotic unmoved. He had not found 
anv psvciiotic whoso symptoms were nSccted by bombing m 
air raUls; in fact, he knew of no better aid in difrerentiat- 
mg neurosis and psychosis than the effect of an air raid. 
He susgested that one would look in vain for the anxiety 
svndrome among psychotics. In the psychoses the rolo 
of anxiety* properVY so-called, was a. very subsidiary 
one. Borderline cases existVd, but were not often to be 

Berxap.d H.vnT said that the transformation of libido 
into anxiety was conceivable chemically, but as a bio- 
logical conception it ceased to -be intelligible. The concep- 
tion that anxiety was a reaction of the ego, a striving to 
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piolcct itself ag.niiist libido, was very fruitful, simply 
because ifc brought the conception of anxiety immediately 
into relationship with fear and dread, to which it was 
obviou.sly closely allied. Eear was the reaction of the ego 
to c.xtnrnal danger, and anxiety was a leaction to internal 
sticss. In both cases the ego was protecting itself. It 
was more illuminating, however, to say that the essence of 
the reaction was not so much this protection as the failure 
of an adequate protection. If the 2 'osponso to external 
danger was completely adapted fear was not evoked, .and if 
the response to internal stress was completely adapted there 
was no anxiety. The speaker regarded anxiety and dread 
as identical in essential mechanism, as in both of them 
the ego was failing to master a situation. The essential 
characters of anxiety were apprehension, tension, and 
unrest, and these were clearly discernible in evolutional 
melancholia and in some of the acute alcoholic and other 
])sychoses. 

Dr. E. D. Gillespie referred to the dilficulty arising 
from the jvidc range of meanings attached to anxiety. The 
teiin should bo used only when there was a definite con- 
sclonsncss of fear, though even that would not bo sufficient. 
Tboro was a very definite condition of mental malaise or 
tension which might bo more or less conscious, but so big 
ns to bo practically unknown to tho subject. It would 
bo bettor if this condition were given a term implying 
inental pain. States such as this were tho outcome of 
conflict. 

Dr. AY. H. B. Stoddam disagreed with Dr. Yellowlces 
that anxiety was a characteristic of all the neiu'oses, since 
many ob-sessional patients never showed tho anxiety re- 
action. AYliy did the patient with evolutional melancholia 
exhibit apprehensiveness so frequently? It was wlien 
repression of the sexual instinct became greater with tho 
advance of lifo that anxiety came into play. Such cases 
were much relieved hy potassium bromide, which he 
regarded as an anniihrodisiac, diminishing tho degree of 
libido, whether conscious or unconscious. 

Ill some further discussion Dr. J. A, Hadfield pointed 
out that there seemed to bo an intimate connexion between 
nxioty slates and disorder of tho adrenals. Dr. Ivubie of 

ew Yuri: thought it useful to distinguish between anxiety 
s a ciui.se and anxii'ly as a sj-miitom. The ahsenco or 
iclatico infrequency of anxiety from tho psychoses still loft 
tliu problem as to what was tho rolo of anxiety in tho 
piclimimiiy situation. Dr. T. A. Boss described an 

iiiierestiiig case with anxiety symptoms, which was 
iml one of sex repression, and could ho traced back to 
childish tcirois. 

Dr. AYii.lia.m Bkowx, speaking of shell-shock cases, said 
Ibat .sex 1 ciu'o.sbiou might have caused clisturbanco in some 
of tlie.si', blit in others tho disturbaueo seomod to bo 
adequnfily cx])lained in terms of tho instinct of sclf- 
invM-n.itn.n. Dr. B rowii jirotestcd against tho uso of tho 
teim libido,” in relation to sox, as if it were something 
cvhuh could bo repressed and had its own energy. Often it 
\'as a manile.staf ion of tho lack of tho power of an indi- 
vidual to assert himself as ho would like to do. 


TAIN IN RELATION TO THE UPPER URINARY 
TRACT. 

A AtM.TixG of the London Association of Medical AA^omon’s 
Eederation was hold on March 26th, at the British Medical 
-Association House, Tavistock Square, with Miss Huxlf-y 
ill the chair. Aliss E. C. Lewis gave au address on pain 
in relation to lesions of tho upper urinary tract. 

Miss Lewis said that tlioro were throe varieties of 
al)dominal p.ain caused by lesions of tho kidney and ureter : 
colic; pain in tho loin and niid-axillaiy region, duo to 
esions of tho parenchyma; and pain at ‘the outer edge of 
llie rectus abdominis, .at tlic 'umbilical lovol, caused by 
distension of tho pelvis. Colic in its most sevoro form 
Las caused by a stone in tho ronal pelvis or ureter. Somo 
'riters had t.iought that it was duo to tension of tho 
viilnoy capsule, others that it was a spasm of the unstriped 
cclc. Lcgiicu s work on pyoloscopy seemed to support 


tho view that there would ho painful and vigorous con- 
tractions behind an obstruction, just as in tho alinieiitiuy 
canal; oddly enough, stones in tho calyces did not cause 
jiaiii. Renal colic, however, did' not always indicate the 
tjresenco of a stone ; similar attacks, though usually loss 
severe, were caused bj' tho passage of other foreign bodies, 
such as blood clots from a malignant growth, debris from 
a tuberculous kidnej', or “showers” of crystals; also by 
irregular spasms in acute pyelitis and ureteritis, in Dictl’s 
crises, and in crises of nervous origin. Tho difForoiitial 
I diagnosis included biliary and appendicular colics, and 
those of intestinal and pancreatic origin. Tho radiation 
of urinaiy colic was fairly characteristic. The other 
varieties of pain were more difficult to diagnose; they 
were often not particularly characteristic of tho kidney, 
and gave no help in distinguishing the different kinds of 
renal lesion. A lieavy aching pain, often accompanied 
by tenderness, was associated with largo kidney stones 
and with ureteric stones impacted above a stricture, or 
with those too largo, or lying too obliquely, to bo passed 
on; in these cases tho patient was often unable to lio 
on tho affected side. There were oxacorbations duo to 
superimposed attacks of pyelonephritis. A stone impacted 
in tho lower end of tho ureter caused vesical pain and 
frequency. In hydronephrosis, which was merely tho 
ovidenco of obstruction to the outflow of tho kidney, 
there was aching pain from distension of the pelvis and 
parenchyma and, in large tumoUrs, from- dragging on the 
horves of the pediclo and surrounding structures. Often 
tho smaller distensions wero tho most painful. A great 
number of movable and dropped kidneys wore symptomless 
and required no treatment, others gave ■ varying mani- 
festations, nervous, or referablo to the digestive system, 
including tho curious ono of jaundice when the affected 
kidney was on tho right side. Somo of these kidneys 
caused renal obstruction and infection, with either aching 
or colicky pain. 

Tuberculosis and malignant growths wore almost ncgli- 
giblo in differential diagnosis, tho former because tho slight 
aching in tho loin was overshadowed by tho bladder jiictuve, 
and tho latter because pain did not occur by itself, but 
was a lato symptom, haem'aturia being' tho early one. Tho 
simple acuto infections wero perhaps tho most difficult to 
diagnose and deal with. Tho milder ones might bo pain- 
less; often thoro was tenderness without pain. In moro 
sovero cases pain and tenderness in tho loin, accom- 
panied by fever, were tho dominating features. In the 
fulminating cases tho picture was more that of an acuto 
abdomen. 

Spasms, strictures, and kinks of tho ureter. Miss Lewis 
said,' liad received moro attention in jVmerica than in this 
country; according to'Hunnor they gave riso to protean 
manifestations. Tho pain, when present, was felt in tho 
lower abdominal quadrant, since the lesion was generally 
situated in tho last few inches of tho ureter. There might 
bo tondorness whore it crossed the brim of tbo pelvis, and 
also below tho broad ligament. Tho pain ’ was apt to ho 
intermittent; somo patients were' only troubled at night, 
some by day, others in the early morning. There might 
bo a freo interval lasting for months. In 75 per cent, 
tho picture was that of bladder irritability. Tho accom- 
panj'ing kidney manifestations wore those of tho disten- 
tion and infections caused by Iho obstruction. Uufor- 
tunateljq examination of tho urine was not alwny.s help- 
ful, since it was said to bo normal in 30 per cent, of 
these cases. 

In tho differential diagnosis of the chronic types 
of pain, lesions of tho upper digestive tract need not bo 
considered, since lioro there was no relation of pain to 
tho taking of food. Acuto perinephritis began just liko 
acuto renal infection, hnt tho urine contained no pus, 
and kidney function was unimpaired. An inflamed gall- 
bladder was usually tender to pressure beneath the costal 
margin during deep inspiration. Tho pain of an niipoii- 
dix was rather moro lateral than that of tho ureter, and 
did not radiate in tho snmo w.o}'. A lesion low enough 
in the ureter to simulate ono in iho uterine appendages 
would cause frequency. Calcified mesenteric glands must 
bo i-cmembcrod, and also radiation along tlio lower dorsal 
nerves, secondary to spinal or thoracic diseases. 


A.T’nu. 50, 1959 ] 


EEVIEWS. 


r TmsCRtiif* 731 

LMEiitciX jonus lOA 


jVcini; lOTussuscKrTiox ix ixfaxts. 

A MrxTiNfi of the Ifovnn amf I'xotoi- Meilii-o-CUiniigiraf 
Soricty was liold at tlio liinal Di'von ami Kxotor Jlo'.pital 
on >fari'li 2Stli. witli tin' prcsulont, Dr. Cours, in tlie 
cliair. A paper was road I>y Dr. J. 11orai-\a MrnuAY 
tia'cil on oiglif rases of acute intussuscoptiou in infants. 

Hr. Murray said that tl'.o eases o(HUrred dniing a period 
of tlnrtsvn nuintlis: all the patients wore males, healthy' 
and rohust, K'tween the 'ages of 5 and 22 months. In six 
ra.ses the ehildren wore less than 12 nionths old, and these 
'S'ere all hreast~fvs1, with the exee\'tion of t'Ue child, who 
was hoing weancil during the week pieeions to the onset 
of the aente svinptoins. Tiie sjieaker ralh'd attention to llio 
f.iet that information a.s to the ortlinary fcod of the infant 
was rari'ly fortheoming in the notes of hospital eases, owing I 
to the aenieness of the tondition and the dosin' to ien;edy 
it as smni as jxissilde aft*'r the thtld's ailniission. In the 
.six eases of ehildren less than 12 months old ean-fiil 
inriniries as to diet were made at the time of the child’s 
admission, .and dielelie errors or altei-ations were pnivi-d 
to exist in eaeh iiisfanee, in spite of the mother's state- 
raent that the child was Invast-fed. Dr. Murray mentioned 
that inquiries hy Fitawilliams into the seasonal incidence 
of the disease had n'ccaUstl the fact that the niaxiniiini 
nnniher of cases occnrreil in March and Di-ci'inlier, and that 
there was a steady decline in the incidence of this condition 
dnnnc the summer and early autumn mouths, when 
cpidemie diarrhoea was most rampant. Moreover, the 
inajoritv of easiss of epidemic diarrhoea occnrrerl in ehildren 
who won' artificially fed. whereas aente infussn'ceptions 
affeiti'd for the most part healthy hreast-fed children; 
there seemed, therefore, to lie no jnstiflwation for regarding 
acute enteritis as a preilisposing caii'e of acute intussiis- 
ra'ptioii. Hr. Murr.ay mentioned that two of his (laticnis had 
rill'd, each with hviierp.vrcxia : in each of these eases, and 
111 tiiese two c.ases ont.s% i-oiild the intnssnscoption lie felt 
per rectum. Recoverv liad followed in the remaining fix 
cases, which occurred in two children, each of whom had 
three intnssoscoptions during the period of tliirtoen 
months ; there was never less than four months’ interval 
lictwcen one intussusception and the next. In eneli 
ir.stanee treatment was hy laparotomy, with manipulative 
reduction of the intussusception. The non-operative treat- 
liieiit of this condition was di.'eiissed, and it was mentioned 
that nius'rtainty as to whether complete rodiictioii of the 
intus.sns.eption had been effected seoniod to. ho an insni>er- 
ahle drawh.ick to this line of treatment. I'inallv.' Dr. 
Mnrvav dealt with the ctiologj- of the condition, and stated 
that lie regarded liypei-tiophy of the lymphoid tissue in 
the lower end of the ileum, coiiscipieiit npoii intestinal 
irritation produced hy some error in diet, as the chief 
eatisc of acute intussusception in infants. 

The I’m sihent mentioned two cases of which he iiad had 
persci’al ex-pcrience. In the first the .stools pas-ed iiiime- 
diatolv after reduction contained a stub of asiiaragiis; in 
tlie second the last portion could not he rediicxul, and had 
to h" opened np ; an inflamed appendix lontaining pns was 
found iii'ide. Mr. C.i-VDLrn said that in his opinion an 
eloneatod mesenterv was the primary cause, and that 
dietetic errors proVided the stimulus. As rcg.irds dia- 
"iiosis, he emiihasized the imjsortanco of emptiness m the 
right iliac fossa, and remarked that in some eases the lump 
could not lie felt without an anaesthetic liecansc it was high 
U'l nnd-r the liver or lower ribs. Under an anaesthetic, 
however the hand could be pushed nj) higher and the lump 
he Iinlpated. Jtr. Lock drew attention to tlie lessened 
incidence of acute intussusception. Mr. W.syuNTi Smith 
thoiioht that if a ch.ange of diet or a dietary indiscretion 
was ^tiie cause of intussusception one would expect a 
much higher percentage of cases. He agreed with Air. 
Candler 'that the underlying condition which made an 
fleo-caecal intussusception possible was a congenitally long 
mesentery. 1 .i i ii c 

Dr Mvkr.sv, in Ins reply, agreed that the cause of 
intussiiseeption was a moot poiut, and tliat the most 
robaiilc etiological factor was au error of diet in clnldren 
u-ith an abnormally long mesentery. He thought tliat the 
“ signe lie dance ” was of doubtful value. 


ilcbtctos. 


PHOGUKSsS IX PSYCHIATRY. 

Hu. Hkxuv Dp.vinx\«> Advances in rsijchiafnj^ 

forms a not(r\vorthy to tins woU-lcnovm series. 

An author of a tV.^:thoo^c of psychiatry' is faced ^rith 
numerous dilRcuUies. The aspects of the subject are so 
nmtiy that it U little wonder that many authors prefer 
to keep their ryes closed to some of them and thus con- 
trive to impart to their «'Ubject a superficial aspect of 
simplicity by the process of omitting from their reckoning 
nil \*iows which are not in conformity with their own, 
and which would therefore destroy the unity of outlook 
which they strive to attain, ^lany writers also who cle^iie 
to he comprehensive content themselves with tlic enumcra- 
tiou of a mnUitutle of theories without attempting to 
con‘itruct fiom them any sort of syntlietie unity of 
outlook. 

It is Dr. Deviuc’.s tinirpie contribution to this snbjo<t, 
that ho is not only widely tompiohensive in Ids survey, 
hut that he has •‘Ought for a common factor in each of 
the numerous tlu'orics advanced towards a ftdler compre- 
lum^ion of mental df>ea‘.e, and has succeoded in deWsing 
from them a syntliCtic formulation. In a chapter devoted 
to psvehogenesis in the psycho'ics this method of approach 
is clearly shown. The author here contr.asts two types of 
delirious condition — one a fever delirium, a reaction to an 
infective agent, and the otlicr a psycliogenctic delirium 
occasioned by p'^ychic tranma. He points ont that although 
the important etiological factor in tlic fever delirium is 
undonbtedly the morbid organic state, yet the form and 
content of the delirium itself requires to he studied in 
its relationship to the emotional undercurrents of the 
patientVs life. On the other Inajid, in the psychogonetic 
case, organic factors have also to be reckoned with, in the 
exiianslion and toxacrain and insomnia associated with 
prolonged anxiety, and thus the treatment must be both 
phvsiological aud psychological, although the illness was 
excited hy a psychic experienw. The student must not 
fail to realize, .says Dr. Devine, that bo is dealing with, 
neither a physicarnor a mental disease, but rather with a 
condition which can only l>c tborougbly understood and 
adcquntelr treated when both physical and mental causal 
relations ’are taken into account. Psychic and physical 
explanations only represent different aspects of the same 
I reality. 

' Dr. Devine inijU'es.H’S on J^is i*eadcrs the necessity of 
I keeping in mind that the psychoses, like normal reactions, 

I arc the prwluct of a number of mutually interrelated 
I factors, both j>sychie and organic, and he demonstrates 
the various rclationshijis wliicli exist between disoi'dcred 
states of mind and such factors as a psycbopatbic heredity, 
metabolic distiirbance.s, organic diseases, obscure infections, 
endocrine di.’‘or<Iers, and morbid changes in the cells of the 
brain. Under the Iieading “Cerebral Inferiority” the 
antlior considers patients wlio are the subject of an in- 
ferioritr of those very functions on which tlie integrity 
of the " personality dejiends, and indicates the practical 
corollaries of Bolton’s findings with regard to the deficient 
durability of the cortical neurons. In dealing with the 
cattsafiori of mental disease he points out that even where 
a whole group of cases can be attributed to a common 
pathogenic agent, there does not exist any direct, imme- 
diate," and inv.ariable relation between catise and effect. 
General paralj-sis is instancetl as only one of the m.'my 
possible effects of the inff^tion of the organism by the 
srphilitic virus, and general paralysis itself shows a great 
roriabilitv in respect to form, course, and outcome. 

The author has divrded his subject matter into five 
parts. Preceding these is an excellent introductory chapter 
dealmn- with tlie fundamentals of psychiatry. Part I 
is devoted to the consideration of toxic, infective, and 
somatic factors in the causation of the psychoses; Part II 
to the effects of somatic disease in. psychotic subjects and 
a sectioiL on. shock therapy and one on malarial therapy 

* Recent Adrancff in Pst;chiatr>/. By • Henrr - Derine, MJ)., 
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in general paralj'sis; Part III is concerned with the 
hehavioiir of tlio organism in mental disorders, and in 
this part the liaemoclastic crisis, basal metabolism, and 
carbohydrate metabolism in the psychoses are dealt Tivith. 
Biopsychic types are considered in Part and the 

relationship of physique with psychological tj-pe is demon- 
strated. The contents of the concluding part include the 
psj-cbopathic “ unconscious,” and psychotherapy in the 
psychoses. 

There is a we{ilth of information to bo had from these 
pages, skilfully presented and closely analysed. Needless 
to sa}’. Dr. Devine has an exact knowledge of all the 
recent publications of any importance on his subject; and 
tho bibliographical references provide all that is required. 
The book is one which wo can heartily commend to the 
etudent, general practitioner, and specialist alike. 


surgeon is more likely to overlook fractures that exist 
than to diagnose the injur}' wrongly when they are not 
present ” — a salutary reminder to the novice. Omissions 
are few', but there appears to bo no reference to Froync’s 
syndrome or to tho uso of ventriculography, a method of 
diagnosis meriting some notice, even if of Ihpitcd • applica- 
tion. Tho illustrations are restricted to half-tone reproduc- 
tions of radiograms, and on tho whole are well chosen ; 
some, however, have fared badly during reproduction, and 
are on too small a scale to bo of much value. Tho book 
ruus to 730 pages, and tho general get-up and typo are 
good. Tho seventh edition is worthy of even greater success 
than has attended the previous issues. 


GERMAN M0N0GE-4PHS ON TREATMENT. 


SURGICAL DIAGNOSIS. 

A Nnwcojirn to tho well-filled ranks of surgical textbooks, 
Mr. C. E. Sn.\TTOCK’s Jlandhooh of Surgical Diagnosis- is 
arranged under tho headings of diseases, the diagnostic 
])oints of each being then given. Despite tho fact that a 
vor}' economical style of composition is used throughout,' 
tho book runs to nearly 700 pages — an indication of tho 
thoroughness with which the subject has been handled. In 
syslcmatic textbooks, with few exceptions, the matter is 
divided into diseases,- followed by an account of the signs 
and symptoms produced, but as the order has to be 
I'ovcr.sed in practice it might appear that a textbook of 
diagnosis should start with signs and symptoms and lead 
up to diseases; the clear, concise, tabulated stylo adopted 
in this book to a large extent overcomes this difficulty by 
I'ondering tho various signs and symptoms very ready of 
roforcnco. Modern methods of diagnosis are well repre- 
sented, although not to tho exclusion of older clinical 
methods, but wo could find no roforenco to ventriculography 
in tho diagnosis of intracranial lesions. Tho neurologist 
will scarcely agree that “ cerebral neoplasm gives a 
history of slow, steady progress for months or years without 
any period of improvement,” in view of tho fact that tho 
clinical picture produced by such cases is so largely deter- 
mined by the varying degree of surrounding vascular 
(liangc. Illustrations aro limited to radiograms, taken, 
for tho most part, from McKcndriek and ‘Whittaker’s 
X-l!(n/ Afla.i. Few authors rcaliJio how much radiographic 
<lc(ail is lost during process reproduction; such radiograms 
as those on pages 321 and 279, wJiilo probably excellent in 
tho originals, have too little contrast to bo of mucli value 
after reproduction. On tho other hand, the photographs 
in the gastric and urinary sections aro admirable. TIio 
book is one which tho student will find of value, especially 
in his final year. 


Books that have been established for long periods of time, 
]novidcd always that each edition is efficiently revised, 
ti'iid to develop a mellowness which is often absent in 
newer publications, and such is tho character of tho late 
Sir Ai.rnr.n PEARcn Gould’.s Elcmcnls of Surgical Diagnosis,^ 
leviscd by his son, Jlr. Enic Pe.\hce Gould. It is forty- 
four years since this work first appeared, but tho present 
I'dition is none tho loss quite up to date, references (perhaps 
rather too brief in view of their increasing importance) 
having been made to cholecystography and the use of 
lipiodol .as aids to diagnosis. The classific.ation of tho 
matter in regions rather than under individual diseases is 
tho best that could bo adopted in a book intended to help 
tho student to discover tho nature of tho lesion from 
tho signs and symptoms presented by tho patient. This 
arrangement makes tho book a very readable one, espcciall}' 
as the author has .steered clear of tile tendency to prolixit}', 
which this method of approach so often encourages. It is 
refreshing to find a largo number of experiential para- 
graphs, which aro missing from tho ordinaiw textbook, as, 
for oxampio, in tho chapter upon head injuries: “Tho 
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Mid-European medical textbooks are tending more and 
more to take tho form of single-topic handbooks. The 
practitioner’s guide to metabolic disorders'* by Professor 
EicnTER of Berlin, in a series entitled “ Monographs on 
treatment,” is a good example of this. It is considerably 
better printed and produced than many Continental book's 
we have road. Also tho translation into English is easier 
than that of tho ai'erago Gorman manual.- There are 
cliapters on tho treatment of diabetes mollitus, gout, 
obesity, metabolic anomalies, and diabetes insipidus. 
Throughout the instructions are given in clear, dogmatic, 
tabulated paragraphs, and mauy charts and diet lists 
appear. Tho notes on the treatment of diabetes mollitus 
include a note on synthalin, ivliich has a place in tho regu- 
lation of diabetes in middle life. Tlio great A'aluo of spa 
treatment as a prophylactic against diabetes in tho “ tired 
business man ” typo is stressed, and recommended in 
established cases of obese, constipated, gouty, and melam 
cholic varieties .of mild diabetes in later life. Balneo- 
logical treatment, Avith iireciso instructions about tho 
various German cures, is likeiviso fully considered in 
tho chapters on obesity and gout. A now preparation, 
“ lipolysin,” recalling “ fibrolysin,” is moncionod in tho 
treatment of obesity of endocrine origin. Bat beyond this 
there is nothing new in tho book, and indeed it has no 
liretonsions beyond its title. But it is well Avorth perusal 
by English-speaking clinicians. AcknoAA-ledgcnients aio- 
made to A'an Noorden, and to Professor Umber, tho Avell- 
knoAvn Berlin authority on metabolism. 

A similar volume to the aboA'c is one on remedial measures 
against blood loss^ by Professor Clairmont of Zurich, 
and Professor a-ou don Velden and Professor "Wolff, both 
of Berlin, aa'Iio aro the. general editors of tho aa’IioIc series, 
liaA'o assisted. This book is, of course, mainly concerned 
AA'ith tho indications and technique of blood transfusion. 
Tavo methods, neither of them ucav, aro fully described and 
illustrated. Failing blood transfusion tho authors recom- 
mend saline infusion, and of this they giA'o tho rationale 
and methods fully. The book is quite up to the higli 
standard of tho series, but all tho information it contains 
is readily obtainable in similar English publications. 


• CHEMISTRY OF POISONS. 


Autenrieth’s Lahoraforij Manual for the Detection of 
Poisons and Powerful Drugs'^ is a compendium of informa- 
tion on the chemical properties and reactions of poisons. 
Toxicology, as a branch of chemistry, is founded on exact 
science, but its practice is an art aa-IucIi requires long and 
laborious effort for master}’. Although no book can take 
tho place of practical experience, it must be recognized 
that practical experience cannot be gained Avithout tho help 
of books ; tho number that may be needed Avill be more or 
fcAvcr according to their several characters. Autenrieth’s 
will help to diminish tho number; it is tho most generally 


* irfc Soil der Arzt in dcr Praxis StotJrvpchseJkranhJicitcn hchnudeliti 
Yon- Professor Dr. P. F. RicMer. Thcrnpic in EinzelUnvstcllungcn. Leipzig : 
G. Thiemc. 1928. (5} x 8J, pp. 78. M.3.60.) 

^ Die Dckamiiftinff dcs Ltiitvcrliistcs durch Transfusion vnii (-rl-fs- 
fiiUung. Von Professor Dr. P. Clairmont, Professor R. Aon ilen Aelilen, 
Dr. nreti. ct pliil. AA'oKT. Tlierapio in EinzcldarstclUngcn. Leipzig : G. 
Tliiemo. 1928. (51 x Si, pp. 78 ; 5 figures. JI.3.60.) . 

® Lahoralon/ j/anual for the Detection of Potsons (itui / nirnjiil 
Drufjr, By t)r. 'Wilhelm Autenricth. Authorized translnlion by William 
n. Warren/ Ph.I). Sixth American edition from the fifUi Gerinim 
cdttiont completely revised, ^vitIl extensive additions. London : J. and A. 
Churchill. 1920. (Med. 8vo, pp. xxvi + 698; GO figures. 30d.) 
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xiM'fiil tliot Vo -Imvo soon. -It provido-s tlio ioxicologist 
uitii alitiiKiaiif liolp for tlio ooo;i^ion>i vlicii Jio iiocrfs a 
t Imago of asotliocl, or amst Imvo rccoarso to an altcniativo 
roaction for tJio detection of tlio poi'-'ca soxiglit. A poisoii 
di-^persod in the lliiids or tissnos of an animal bodv inav 
plv^ont difiicnlties to the toxicologist that liavo never 
occurred in other oneonnters nith tho poison. Tims with 
certain of the rarer poison.s, particularly tlioso of ill-defined 
cimractcristics, it is not always easy to determine how they 
may ho isolated and ri'cognir.cd ; and, in cases when no 
n-.oro is known of such a snhstance than has Ircen descrihed 
hy workers who have studied it in its original purity, it 
is evident that a wide gap remains to ho hridgod hy tlio 
manual of toxicology. It is in this respect that the volume 
hoforo ns appears to excel, for it jirovides a copious fund 
s'f information from which the Worker may draw to cnahle 
him sueco'sfully to accomplish his pnrjiosc. 3rnny hooks on 
toxicology have licen written since the fiitl edition of 
T.aylor’s. Xot many of these possessed an added merit 
apart from the description of newer snlistanccs. .\ulon- 
iieth’s hook not only brings the subject Up to date, 
hut iv likely to ho regarded as a landmark ill the literature 
of tho subject. 


GUY’S Hosrrr.vi, hkpouts. 

tViTii Its first quarterly iiist.almcnt for this year the Giii/'.s 
pilot lifports' enters on its .soveiity-uiiitli voluiiio, and 
slams the adiiiirahle vigour that has made this far tho 
l.'Mgi st lived series of hospital reports. Ur. A. A. O.sjr.tS, 
working with the aid of a grant finiii the Sfedical Research 
C mneil, eoiitinucs his studies iit Rright’s disease hy 
rfordiiig some olisorvations on tho iiicidcnco and di.a- 
it'i'isis of tho various forms of neute nephritis, based on 
ml analysis of 58S cases admitted to Guy’s Hospital from 
1800 to 1E27 inclusive. Of the tlireo forms of acute 
nephritis — liacmorrhagic, diffuse, ami tubal (nephrosis) — tho 
toil first .iro equally frequent ami both coniiiioiicr than tho 
tUuxl, and all throe are more often due to tonsillitis and 
: < iite infections of the upper rcspiiatoi-y |iassagos than to 
.my other cause. In a further article, “ Some prohlcms 
concerning tho etiology of acute nephritis,” ho pays special 
attention to the importance of the “ soil,” observes that 
scarlet fever is certainly not tho most common catiso of 
aeilto nephritis now, and, while admitting that tho hypo- 
thesis is not ahsolntely proved, argues that acidosis is an 
important, if not an essential, disposing factor. In his 
report of a case of hydatid of the kidney, Mr. R. 1’. 
Rowlands points out the difncnltics of diagnosis from hyper- 
iiephronia. Dr. G. IV. Rake writes on cDCCjilialo-myelitis 
as a complication of varicella, a subject of great interest 
h-itli in connexion with tho rolatinii of liciTcs zoster and 
chicken-pox, and with post-vaccinal encephalitis. Dysphagia 
due to pharyngeal paralysis is discussed hy Afr. M . M. 
Afollisoii, who records thirteen cases. Dr. R. D. Gillospio 
"ives an account of the investigation into tho symptoms 
and sigiis of fatigue and exhaustion which ho carried out 
at tho Phipps Psychiatric Clinic, Raltiinore, when AIcCunn 
Ri-soarch Scholar in Physiology of Glasgow Ciiivcrsity. In 
an article rich in references to tlio literature Dr. Kohert 
Donaldson, the recently elected Sir IVilliam Dniin Professor 
of Pathologv, records a ease of haoniocliiomatosis compli- 
cated hv piiniaiy carcinoma of the liver. Tills is followed 
hv tho report of a case of hacmocliroinatosis under the care 
of Dr. lluoh Barber of Derby, with a note 011 the micro- 
scopical appearances hy Dr. G, M. Xicliolsoii. I isnaliza- 
tioii of the bile ducts after an opaque meal in two eases 
at the New Lodge Clinic is described hy Drs. J. F. Venables 
and P. J. Briggs with the help of good radiograms. In 
some notes on peptic digestion Dr. F. A. Knott emphasizes 
the efficiency of milk as an antacid, and shows the negligible 
influence of such acid fluids as lemon juice and vineg.ir on 
peptic digestion. On tho basis of cases at .•Iddenbrooke’s 
Hospital, Cambridge, Mr. IV. H. Bowen discusses the 
etiology of appendicitis; ho concindes that stagnation in 
tho ajipcndix is very important, that a stcrcolitli or blocking 
of the lumen probably determines a fulminating attack, 

^ Gui/'$ Ilofpttai Krportf, Vol. 79 (Vol.* 9, fourth series), Xo. 1, January, 
Edited bv Arthur F. Hurst, 3r.D. London: The Lancet, Limited. 
ISiS! (6 X 93 , pp. 136; 15 Csures. Annual subscription, £2 2s.: single 
numbers, 12s. 6d. net.) 


that in nn appendix disposed to inflammation intestinal 
infection is piono to cause an attack, and, in vlcvr of Hurst 
and Knott's work, that achlorhydria is an important, dis- 
pQsiiig factor. Dr. Maurice Campbell, writing from the 
cardiographic department, follows up previous work hy 
giving his results on the vital capacity of forty cardiac 
patients who liad been long under his observation. 


KOTES OX BOOKS. 

** A srAN’CAL of tropical diseases and their care for nurses ” 
would nerhaps better describe the handy volume entitled 
7Vo/jtcm by Dr. A. L. Gnmo. The author has in 

a striking manner brouglit together into small compass the 
salient points of all the commoner tropical diseases— tlcfmition, 
cause, diagnosis, treatment, and nursing. Such a book is a new 
dcparlui'c and will fill a nuich-fclt want. In preparing for 
future c<!ttions, which will doiihlle.ss soon ho needed, one would 
lifxC (o SCO (ho (ext carefully scrnllnizod for some amliigiiiTies 
ill plirastHiIogy, for essential details lacking here and tliere. 
and for a few minor inaccuracies. As examples, '* ^Iilk and 
huKcr sliould be stored in an icc-clicst.'’ How stored vhen no 
ice Available? “Drink large quantities of fluid." \Vhcn? 
In blackwatcr fever, “ on no account sponge the patient's body 
unless hyperpyrexia occurs and t!ic {cmiicraturc exceeds 107*^ F.“ 
Tills ft.'ilcnu’nt needs some modification. To include gonorrhoeal 
nrcetitis and haemorrlioids as causes of dysentery is misleading. 
These, however, are minor blemishes that can easily be 
corrected in the course of revision. 

The volume on (7cncrnf .Vcilicmc’ of the Practical Medicine 
Series (1928) consists of five parts. In the survey of recent 
work on infectious diseases, which, as in previous years (see 
Journnff February I2th, 1927, p. 292), is undertaken by 
Dr. George H. Weaver, assisted by Dr. T. T. Crooks, the 
writers emphasize the number and importance of infectious 
diseases originating from animals. Diseases^ of the chest, 
e.xccpting (he heart, but including tuberculosis, arc discussed 
hy Dr. Lawrason Brown. Dr. William D. Stroud deals with 
diseases of the heart and blood vc-ssels and diseases of the 
kidneys, and Dr. Ilalph C. BroNsm reviews the recent literature 
on diseases of the digestive system and metabolism. 

Dr. Tixl.kCs Clcnninj;# from General Practicc^'> is an attempt 
by a practitioner who had to enter medical life when still little 
mere than a boy, (0 assist younger men with “tips " learnt from 
experience or taught by colleagues. He instils into the young 
practitioner tho duties of self-discipline, the habit of observa- 
tion, ami the right conduct of professional relationship. Hints 
on some general principles in medical treatment, and on the 
care of cihldren and the aged, are followed by notes on 
cookery, on sick-room administration, and on useful remedies. 
There in very little that is new in the book or unobtainable 
from oilier sources, and some of the suggestions in treatment 
scorn open to question. Is it, for example, “undoubtedly a good 
plan in every routine ease of sickness to begin by ordering the 
patient to take a dose of laxative medicine”? and to advise 
patients to take this before sending for the doctor may be 
thought in some cases to be courting disaster. 

A second edition of Tul/crcuhsis and Bow to Combat It • 
A Booh for the Patient,^^ by Dr. F. PoiTEXGEnof Monrovia, 
California, originally brought out in 1921, and then noticed 
in these columns (1921, 11, 799), has not undergone much 
change. A new chapter entitled “ The AVill to Get Well ' 
biiefly insists that this attitude of mind makes it easier to 
bear the restrictions and self-denial necessary to attain benefit 
and cure, and remarks that without this help from the patient 
tho guidance of tho ablest physician may fail to prevent a 
simple case of tuberculosis from drifting into an incurable 
condition. As is pointed out in the chapter on the importance 
of treating early tuberculosis seriously, it is neglected tubercu- 
losis that kills. Speaking from twenty-five years’ experience 
in the treatment by sun baths, the author says that, as there 
aro times when this is contraindicated, it ought not to be 
employed except under medical supervision. Clearly written, 
this book is a trustworthy guide to the tuberculous. 


* Trojijcfll SuTtintj: A ffanf?6ool: for Sarres and olhcTs going Abroad. 
By L. Greg", JLD., Jl.Ch., D.T.5L and H. With a foreword by the 
Hon Sir -Vrtliur Stanlov, G.B.'E. l.<jncion : CasscU and Co,, Ltd. *1329. 
(Fcap. 8vo, rp- xi + 199; 11 figures. 63 . net.) 

» General 3ledicine. The Practical JIe<Iicine Series. Chicago : The Tear 
Book Publishers. 1928. (Cr. 8vo, pp. 832 ; 72 figures. 3 doilars.) 

Gleanings from General 7'racticc. By D.avid Tindal. Jl D., F.B.F.P..S. 
London: Baillicre, Tindali and Cox. 1929. (Cr. 8ro, pp. x + 209; 
3 figures. 6s. net.) 

Ti/bercidosf8 and Hole to Com6of It: .i-TJocl for the Patient By 
Francis Xf Pottenger, Jf.n., LL.D,. F..V.C.P. Second edition- London: 
IL ILimpton. 1929. (Si X 8, pp. 275. lOs. 6d. net) 
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that we have the position o£ one borough regularly 
sending refuse into an adjoining area for disposal whil’a 
the local council forwards the whole of its own refusa 
into some other local authority’s area for disposal 
probably a considerable distance outside its owu 
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DEFECTIVE PUBLIC CLEANSING IN 
THE LONDON AREA. 

•“ CoMi’LAi.NTS have been made from time to time with 
regard to the disposal of refuse from Loudon. In 1925 
a deputation from the London County Council urged 
upon the Minister, among other matters ‘ the need 
for investigation by the Ministry ..of Health of the 
(juestion of the disposal of house and other refuse.’ 
IVlien so august a body as the London County Council 
becomes complainant to the Ministry of Health one is 
prepared to discover grave occasion; but not even the 
e.xalted powers that moved and were invoiced will 
])repare the reader for a document at once so important 
and so disquieting as that which has resulted from the 
Minister's direction to Mr. J. C. Dawes to report on 
the general question of public cleansing in Loudon.^ 
It is an a.xioin of physiology that only when the 
eliminative functions are adequately performed "can 
the life of an organism be regarded as healthy. 
Accuiiudation of the cnd>.products of metabolic activity 
is poisonous to the tissues in which they originate, 
and excretory defects are inevitably followed by a 
debasement of all other vital processes. This law is 
not. limited to the animal economy; it operates also in 
a community of human beings — a military camp, a 
settled society, a town, a village; it may, indeed, be 
said to constitute the principle underlying the practice 
of hygiene. The att or habit of eoinmunal cleanliness 
has been vciy slowly evolved, and when attained is apt 
to be held insecurely. Mr. Dawes's report is a revela- 
tion ot samtaiy failure such as in these times we are 
little i)ref)ared to receive. That the system of public 
cleansing administered by the. metropolitan borough 
eonneils is exi)eusive, costing the ratepayers of 
Loudon, as it docs, some £2,200,000 a voar,yvill cause 
little surprise. But though the long-suffering public 
is prepared to submit to c.xactions which are the price 
of efficient seinice, we are mistaken if it will tolerate 
a conjnuction of high charges and bad service, parti- 
cidarlv in matters in which its civic pride is deeply 
iniohcd. London, proud of the licalthiuess it has 
.secured tor it-.clf, and of its acknowledged place as the 
most h\gicnic city in the world, uill be .sliocked at the 
shortcomings of the sanitary administration on which 
it has relied to safeguard the great health intere.sts 
uith which it has identified itself. “ It cannot be too 
strongK emphpized," states Mr. Dawes, “ that the 
cleansing service in any borough or district can be 
administcnal with certaintw of economy only where 
there is in operation a complete and reliable costing 
system, designed to isolate uneconomic methods. 
let so unsatisfactory is the control of the collection 
and flisposal of refuse that “the vital economic matter 
of di'taiU'd unit costing is not practised in any of the 
twenty -nine boroughs.'' “On the minierous boundarv 
roads between boroughs refuse collection vehicles 
belonging to two different authorities are regularly 
to he seen engaged on precisely the same kind 
of w'ork on different sides of the same road.” 
“ N'o borough within who.so area another borough has 
or>-cted disposal works has itself a disposal phmt. so 


‘ Mmuvm r.f IL-.iUh. i:rj>ort of nv I in i-if hjatinu inf,, tj,p 
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borders.” 

Perhaps the most startling revelations in the report 
concern the festering masses of muck which have 
been permitted to grorv into gigantic heaps along the 
banirs of the lorver Thames. These heaps arise from 
the indefensible and unhygienic practice of dumpinn 
the crude refuse of Loudon on the river bank. One 
alone of such heaprs measures some three-quarters 
of a mile in length, perhaps a third of a mile in 
width, already, at one point 90 feet in height, 
and is cxteirding rapidly . in the direction of the 
Tilbury Road and the Beacontree Housing Estate, 
On tins dump ” about 150 men are regularly 
employed; there are ten steam-driven cranes for 
uirloading refuse and ten locomotives to haul tho 
loaded trucks to the tipping faces ;. probably a thousand 
or more tons of house and trade refuse, street debris, 
and other materials are daily dumped indiscriminately 
on them. ... A scarred and fissured surface ex- 
tending inxvards for a considerable depth from the 
tipping face is evidence of extensive and deep-seated 
■fire which frequently — oire might almost say regularly 
— reaches up to the surface and envelops the great 
malodorous mass in a characteristically evil-smelling 
'cloud of smoke.” “ From my iirspectious,” says hir. 
Dawes, " I am satisfied that, these and all the large 
uncovered riverside dum]')s are extensive fly-feeding 
belts, .and there is evidence to show that tho amount 
of rat infestation is very great. ... I do not he.sita(c 
to say that the reeking masses at South Hornchurch 
taken together comprise the worst refuse dump in 
Britain and by far the biggest. . . . Once detached 
and separated from a populated area, they now consti- 
tute a disfiguring and damaging environment to a 
rapidly developing district, nnd-.the case against con- 
tinuance on the present lines ' appears to me to bo 
overwhelming when viewed from the standpoint of 
pniblic health.” 

It seems incredible that such things should bo 
within the area of Greater Loudon, and that tbc 
outward drive of its expanding population shordd carry 
the homes of its working people into a vortex of sucli 
foulness as surely never, before in tire history of tbc 
world has been permitted to accumulate. It is n 
strange reflection that there exists apparently no public 
authority wliose duty' it is and wliose powers arc 
competent to prevent or remedy' the or'ibs of those 
vast dumps. Not only, then, are there defects in 
the sanitary' services locally administered, but there 
actually exists no cenlrul aiithoritv responsible for 
tackling the sanitary problems of Greater London as 
a whole, of which refuse disposal is only one. 

Mr. Dawes’s remedy, if wo correctly understand 
him, is the creation of an ad hoc authority repre- 
sentative of the vast mnnbor of local sanitary aiitlKi- 
rilios which in t'he aggregate go to the making 0 ! 
Greater London. 'I’lic water needs of London have 
been similarly met by the creation of tbc Mot 2 'opolitan 
'\\mtor Board. Electricity, transport, police, aro 
analogously dealt with. Problems relating to other 
health services such as main drainage and sewage dis- 
posal, and the control and co-ordination of the puhhe 
hospitals when Poor Law institutions pass to the 
administration of county councils, are pressing mv 
statesmanlike -consideration and constructive solution. 
They are not strictly .medical problems; tiicy are 
problems of local government. But if evils such ns 
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thojc oxliilntod in (ho ropovi under eon?idor;\tiou are to 
be ovoieouie, if fundamental public hoalth roquirc- 
lueuts are to bo met, then a rooonsidoration of the 
pwblem of the local "overnmont of Loudon, however 
pipantie may bo the task, will have to be undertaken. 
1; is certain that a public health scandal such as that 
di'c’o'cd in Air. Dawes’s report cannot be permitted 
lo continue. 


LOCAL GOVERNAIENT ADAfINISTKATION. 
Tilt; Ministry of Health has now issued to the councils 
of local government areas a circular which directs their 
attention to the Local Government Act. 1929.* The 
circular is in general terms, and is to be followed by 
other-; dealing in a more detailed manner with special 
points of administration. The Minister of Health 
begins by emphasiring the imporlnncc and far-reaching 
character of the changes which the Act effects, and 
enumerates the outstanding defects of the sy.'-tcm of 
local government which it is designed to remedy. 
The^e are, in the main, the o.Nistenco of local autho- 
rities null areas and functions overlapping one another 
and so giving rise to waste and iiiclhcieiicy ; tlie 
luirdeii on euuntry districts of roads whose use is 
largely for heavy (raffic for places heyoiid their 
buuiuiaries : the rigidity of those boundaries; the 
inequitable incidence of rates, especially on ngricnllnrc 
and indii'lry; the eli.aotic relation between national 
and local contributions lo local oxpcndilnre. Cerfnin 
of tlie maiu principles underlying provisions of tbc 
Act — such os the enlargement of areas and tlio spread- 
ing of charge, and tlio assignment of functions and 
Work to tlio most efTcctivc authorities — are then slated. 

The later paragraphs deal in somewhat greater detail 
with four very important administrative points: (1) the 
luw orgauir.ation of Poor Law and public health work; 
(2: the co-option of experienced persons on committees 
and subcoininittces; (5) the support of the work of 
Mcluntarv associations (mainly those connected with 
maternity and child welfare, mental defectives, Die 
blind, arid, in Wales, the treatment of tuberculosis); 
(4) consultation with local bodies representative of the 
giiverning bodies of voluntary bospitals and their medical 
and surgical staffs. The third of these points is of con- 
sider.iblo moment, and bids fair to give rise lo relativcly 
ciiinplieated negotiations and calculations which may 
have serious effects on the work done in some localities. 
Xi) doubt the paragraphs of the circular in this section 
will have the anxious consideration of those more 
p.irtieularly concerned. The other three points arc 
thuso which are dealt with mainly also in tlio “ Alcmo- 
raiidum with reference to Administrative Schemes ” 
which has now been circulated by the Council to 
Branches and Divisions of the British Alcdical Asso- 
ciation, to medical officers of health, and to others, 
and which was published in the Supplement of April 
6th last (p. 77). There arc no serious discrepancies 
between the views enunciated in the two documents, 
but this does not lessen the need for vigilance and 
appropriate action on tbc part of the medical profession 
in coune.xion with the preparation of administrative 
schemes by the councils of counties and of countj' 
boroughs. The Alinistry’s circular and the Council's 
memorandum alike point out that local authorities 
arc required, in preparing their schemes for cariying 
out the work transferred to them from the Poor Law- 
guardians, to have regard to securing tJiat any assist- 
ance which can lawfully be provided otherwise than 
through the Poor Law, but by virtue of the Public 
Health and oth er similar Acts, shall be so provided; 

^ Ministrv ol Ilcaltli. Circular on the Local Goveramcat Act, 

1P29. Stationery OfEce. I’rice 3d. net. 


but while (ho memorandum .urges that Ibis course 
should bo taken at once and wherever possible, the 
circular rather stresses the reasons why it- has not 
been made mandatory. Tlio Ministry’s circular is 
clearly favourable lo the exercise by councils of their 
powers of co-option, but seems to stress unduly the 
need for tbc presence of women on committees (a need 
with wliich the conneils of autborilios are already quite 
familiar) and the advantage of ineliuling on certain 
coinmittccs some of tbo.so who have had experiouee as 
guardians of the ])oor (which is obvious), while making 
mention only of the general powers of co-oplion which 
enable local aulliorities to appoint men or women who 
are not members of the councils on their Public Health 
Coinmiltccs, and on any subcoinmittecs appointed bv 
those committees or by their Aleutal Deficiency Com- 
iniltccs. The desirability of securing representation 
of the medical jn-ofession on such committees or sub- 
committees is not mentioned, and must therefore be 
jjrc.sscd by the profession in each .area. 

The concluding paragraphs of tlio Alinistry’s circular 
are concerned with tiio co-ordination of hospital pro- 
vi-;ion an<I use, and with the consultations which must 
bo Jicdd before any scheme is decided upon. It is well 
to note the statement that “ Mr. Chamberlain cannot 
but attribute the greatest importance to the proper 
carrying out of this section ” — that is. Section 13. 
" In making the necessary institutional provision for 
the health of the people it is imperative that local 
nulhoritios should establish the most cordial relations 
with, and should make the fullest use of the accumu- 
lated skill and experience of, the medical profession in 
regard to hospitals.” It is even more gi-atifeiug to 
ivad the very important and significant final sentence : 
" It is the confident liopo and expectation of the 
Minister that ns procedure under Section 13 becomes 
establisiicd and regular, it may load to wider arrange- 
ments for the fullest consultation between the local 
authority and tlio medical profession, not merely in 
regard to institutional aecoiumodalion and its use, 
but also in regard to those numerous developments in 
the lioalth provision of the people which are implicit 
in tlie now organization laid down by the Act.” The 
piospoct so envisaged makes it all the more important 
that careful and well-considered steps should at once 
bo taken towards the establishment of suitable con- 
sultative and advisory bodies in the several areas. 

In connexion with the earlier and more general part 
of the circular, wo may mention hero a recently issued 
booklet, Relief for the Ratepayer,- by Sir Kingsley 
Wood. This is an admirably clear and efi’ectiie 
exposition (of coui’se from the Government’s stand- 
point) of the general effects of the Local Goverament 
Act, 1929, which will be of interest and value to many 
who are not concerned wholly or primarily with its 
relation to public health. As Air. Chamberlain says in 
an introduction: “In its working, local govemmeut 
touches the daily lives of men and women more fre- 
quently, its results are felt more quickly, its incon- 
sistencies and injustices as well as its benefits are 
perceived more acutely, than the slower and more 
remote influences on national politics.” It is impor- 
tant, therefore, for all to understand the changes which 
are now immment in this sphere, and (as the Prime 
Alinister says in. a short foreword to Sir Kingsley 
Wood’s exposition of the Act) to realize that the 
country “ has within its grasp a powerful instrument 
for the promotion of the national well-being.” 

for the Jiatepai/er: An ETplanation of the tocal Gorernment 
Act 1920. Ev the Ripfht Uon. Sir Kinps'Jcv Weed, JI.P., Parliaracnlary 
SccrctJin’ to 'the Ministry of Health. With an introduction by the Itiplit 
Hon. XeVUle Chamberlain. M.P., Minister of Health, and a forevtortl by 
the Richt Hon. Stanlce Baldwin, Prime Minister. London: Ernest Bean, 
Ltd. 1S29. (Cf. 8vo. pp. 136. Is. 6d. net.) 
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RADIUM POLICY. 

Tin; loporl of tlio P.idiiini Siiliconiinitli'o of the Cominitteo 
of Civil Kosi'.'ii'fdi lias ]u.st hceii iKHiiecl as a Parfianientary 
Paper.' Fioiii this ivo learn that the .siihcoinmittee was 
appointed on Jnly 7th, 1928, and that its refereiue was “ to 
examine the radinin recjnireinents of Groat Britain in 
relation to the present sonreos of supply, and to submit 
reeoniinendations.” Its coiistitutiou was as follows: Taml 
Bavlcieh (chairman), the President of the Royal Society, 
the CHiief i'leononiie Adviser to the Govcrnincnt, the Mastcr- 
Gt'neral of the Ordnance, the Director of tile Geological 
Snney of India, the Chief Medical Officer of the Ministry 
of Health (Sir George Newman), the Sccrptar 5 - of tho 
Jlodieal Iloseateh ‘ Clonneil ' (Sir Walter Fletcher), the 
Governnieiit Chemist, the Secretary of the Department of 
Scientific and Industrial Bescarch, together with assistant 
sccrcfari.'s of the Deiiartnient of Health for Scotland, the 
Colonial Office, and the Ministry of Health.. The report 
bears date March 7th, 1929, and is divided into nine 
sections. The first si’ction describes the procedure adopted 
during the inquiry; tho second discusses .the new impor- 
taiieo of radium in medical treatment; the third describes 
the existing supply of radium available for medical treat- 
ment in Great Britain and tho methods adopted for its 
distrihntion ; tho fourth estimates tho amount of radium 
at present required for medical purposes, and tho fifth tho 
relatively very .small amounts required for tho Fighting 
Services and for physical research; the sixth indicates tho 
sonreos of radium iivoduction throughout the world, and 
the seventh discusses tho cost of production and tho jirico 
of radium. Tho eighth section outlines a )iroj)oscd organiza- 
tion for tho dislrihution of a central stock of raditun for 
medical purposes, and the nintli .summarizes the .sub- 
commilteo’-. coiu'ln.sions and rocomnio/idations. This engerlv 
nvaitcd rcpui't is a document of groat medical interest and 
iinpiM tani e, of which wo sliall publish a full account next 
«<■ can only give now, while going to press, an 
Miuhi'i !)l the final .smtion. 

The Mihi onniiittec’s conclusions, in brief, arc as follows. 
Kiioulidgo of the proiiorlios of radium for tho troat- 
i.icot III (jiiuer and ol the technique of its application 
lias advained very r:xpidly in I’ccont ycar.s, and an incrcas- 
iiig am.iimt of railinin is likely to ho required for medical 
pni|/ 0 '.es in Great Britain. The Govornuient’s stock which 
available toi ihc.so purposes is 2.2 grams, while tho 
anuuml helonging to hosjutals and private practitioners is 
I'^llin.iti’d at about 22.7 grams, making a total of nearly 
25 gi ants. To meet prc.sout needs .some 50 grams in all are 
iiqiured (that is, an immediate addition of about 24 grams 
t I tlic existing national stock), but owing to lack of trained 
peisiinucl and the inadequacy of existing hospital aecom- 
iiiodalion probably no more than 20 additional grams 
oiuld be cllectivcly absoi’licd for medical ]uir])oses by tlio 
end of 1930. Full advantage can be obtained from a given 
(plant ity of radium only when it is constantly in applica- 
tion— nimely, wIk'ii it is transferred from one patient to 
another with a mininnun of delay — and such conditions 
are only to ho found in centres with tho ncce.ssary .specialist 
|)rr,s(iiinel, technical equipment, and available beds. Tiicrc 
is at prc'piit no common policy botwoon tho lio.spital.s in 
acquiring radium, existing iirivate stocks having been 
lUftnired for ])artienlar localities without rcferonco to tho 
needs of tho country as a whole. A contr.il stock of radium 
and .some .systematic method for its distrihntion aro 
nrgcntly needed. At pre.cent tlio Belgian Congo is tlio 
only source from which additional supplies for medical 

‘ CuiJ. JI03. JI.it. Stationery Office. 1920. 61 I. net. 


purposes are ohtninahle in any quantity. With adctniate 
organization it should ho possible to juirchaso ladinin at 
substantially less than tho existing market price. 

In the light of these findings and conclusions (fie miL 
committee recommends that steps should ho taken af ojuo 
to acquire by instalments 20 additional grams of radimn 
clement for medical purposes; tliat a body ontiflod the 
National Badinm Trustees should ho apjiointed to hold tlio 
funds provided by Parliaiuont or otherwise, and to piudnuo 
tiicVcwitli and hold radium for use by a body of oxpoits 
to bo called the Radium Commission. Tlio Trustees slioiild 
consist of tho IiOrd President of the Council, the Minister 
of Health, tho Soeretavy of State for Scotland, the I’rcsi. 
dents of tho Royal Society, the Rot-al College of Pliv.sieiaiis 
of London,^ the Royal Collcgo of Surgeons of England, tlio 
Royal Society of Medicine, and the British Medical Assoeiii- 
tion, and the Chairman of the Central Liaison Coiiiniitteo 
of Voluntary Hospitals in Scotland, with two incnihers to 
bo co-opted hater, if so desired, by tlio Trustees. Tlin 
Radium Commission apjioiuted by tlio Trustees .slioiilil 
consist of a' chairman (of .distingnishod jinhlie position, 
but not necessarily a member of tho medical jirofcssion) 
nominated by tho Trustees; four other porson.s noniinatnl 
by tho Trustees; and four representatives nominated, onn 
each by the Minister of Health, the Sccrotaiy for Srotlaml, 
the Medical Research Council, and tho De))artiiient of 
Sciontilic and Industrial Rosoarch. Tho poivers and diitii^ 
of tho Commission should ho “ to deal with the enstodv, 
distribution, and use of all radium hold by the Trn.dfcs, 
having regard to tho advancement of knowledge, the tivat 
nient of the sick, and economy of use; and, in paHicninr, 
to consider and apiirovo plans siibniitiod to tlimn for tlio 
iiso of radium for tho purposc.s of medical trentinciit and 
rosoarch, and to make the nerossary arrungoment.s for liio 
snjiply of riidinm for such uses,” Lastly, tlio snliiommilteo 
recommends that tho Raditim Commission should arrango 
with the National Physical .Laboratory for the custody of 
tho radium put at the disposni of tlio Commission by tlio 
Trnsloos when this is not actually in use for medical 
purposes, its proiiavation in form for tuso, and its recovery 
from siicli jirepnration on rolnrii from loan. In tlio body of 
its rejiort tho snheommitteo records its conviction that 
the snccoss or failure of this scheme, if adojitcd, will torn 
largely on the personnel cho.son to form the Rmliiim Com- 
mission, which should ho eom))osod of tho best avnilidik 
exports in the several scioncos underlying radium tlierupy, 
its momher.shi|) being sneli as would onalile it to work 
harmoniously both with tho medical profession and with tlio 
Government departments concerned. 

It will he scon from onr Parliamentary Notes this wee^k 
th.at on A))ril 16th tho Chaneollor of the Exchequer said 
that tho Government accoptod tho financial recommenda- 
tions of the siiheommittce. Tlie inircliase of 20 additional 
grams of radium before 1930 would cost about £200,000, 
of which the Government would contrihule up to a 
maximum of £100,000, on the basis of £1 for every £1 
privately snhscrihod. Mr. Churchill indicated that tlm 
Government had not yet decided upon the prcci.so form of 
the holding and distrihnting bodies which would be sot up 
to control the ii.so of the 20 grams. Ho said that the snb- 
committce’s roeommendations on the .subject of organiza- 
tion had boon accepted in prineiido, but “ tb() precise form 
of the organization will remain ojion to further discussion. 
Tho Govornmont bus boon well atlvisod to dofew making any 
declaration of jiolicy on tliis ji.art of ilio rciiorl. It 
clearly of great importance tliat tho personnel of tb" 
Commission should ho such as to inspire confidence botb 
within the medical profession (on who.so momhers will h'l 
Iho task of working the proposed scheme) and among t'"' 
general public (which is a.sked, directly by its hciiefactio'"' 
and indirectly by taxation; to p.ayTor it) that the radium 
purcha.sed will ho distributed to tho best advnnlngc. 
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usual preparations, which includo attention to tlio hygiene 
of the month, wasliing ont the stomach, and, to preVent 
steaming of the optical lenses, adjusting the temperatnro of 
the apparatus and the sm-roundings, tho patient adopts the 
knee-elbow position, which, according to Sternberg, allows 
tlic maximum freedom of movement and enables tho pjdorus 
to bo brought quickly into focus, and the gastroscopo is 
])asscd. Tho exact technique of passing tho instnimcnt is 
set ont in detail, hut, as with most difficult manoeuvres, it 
is probable that an actual demonstration would bo easier to 
follow than a written description. Once tho instnrment is 
passed tho patient is allowed to cliango his position in 
almost any way, tho examiner following closely so as to 
bring various portions of tho stomach into view. Finally, 
air. which has been introduced foir tho necessary distension 
of the stomach, is removed bj' moans of a special two-waj’ 
.stojicock incorporated in tho apparatus, and tho tube is 
withdrawn by the patient again assuming the knee-elbow 
position and attempting to straighten his back, whereupon 
“ tho instrument practically drops out spontaneous!}'.” 
Stornborg lias passed the instrument on one of his patieivts 
about 500 times in tho course of four years to demonstrate 
a pyloric ulcer, but he emphasizes that ho does not appl}' 
his operation to “ patients ” who are specially trained and 
paid for tlio ]nirpose. Tliis pamphlet gives a very clear 
idea of liow tho interior of the stomach may bo visualized, 
but many reading it will wonder whether there is much to 
be gained liy the procedure, and, in view of tho condemna- 
tion of nnac.sthcsia, whether there is any significance in tho 
statement on page 7 tliat ‘‘it is . . . easier to perform 
gastroscopy on women and children than on vigorous men.” 


HARVARD UNIVERSITY CANCER CAMPAIGN. 

Till', .sixteenth annual report of tho Collis P. Huntington 
Memorial Hospital for Cancer Research and of tho labora- 
tories of tho Caiuer’ Commission of Harvard University 
to^el^ tho Mar ending June 30th, 1928. There was a fall 

i ' till' numlicr of new cases from 1,753 to 1,725; such a 

ii h M luu lias I ecu anticipated for some time in view of the 
l et U'ai <itli('r institutions for dealing with cancer cases 
ale Miiiung into existence in Boston. Mention is made in 
tile pi'e ent report of the collaboration of Dr. iStucller with 
Dr. \\ . K. Cl\o, both at Harvard and also in London. 
Althonei, 1,0 complete agiecmcnt was reached with regard 
to (he be.iritig of tho data obtained by these joint 
cNpennioiits, a detailed rc]iort is to bo issued later by Dr. 
.11 111 Her. .V number of interesting and important facts 
h.ive been defined which, it is believed, will have a bearing 
on the uhole subject of filterable viruses. Dr. Duane has 
hren studying in Cambridge, Massachusetts, as well as at 
the Huntington Hospital, tho accurate measurement of 
. 1 ' nays fur therapeutic purposes. A research assistant has 
been apiiointed under him to make a detailed study of the 
jihv'iieal and chemical changes brought about in living 
ti.'.sues and chemical substances by exposure to a; rays. 
A new and more powerful apparatus for tho production of 
high voltage .r rays has been designed by Dr. Dnano and 
cointriicted. From November, 1927, to August, 1928, tho 
tieatmeiit of cancer by the injection of colloidal lend was 
investigated, four beds in tho research wards of tho Mass.t- 
chiisetts General Hospital having been set aside for this 
purpiMc; .a final report has not been i.ssucd yet. Tlie 
diagiioM^ service for the State Dcp.artment of Health 
loutinued as in prcviou.s years, 2,519 specimens being 
' xamiiii'd, in addition to 824 .specimen.s for tho Huntington 
Hovpit d. In .\pril, 1928, a cancer c.ampaigu was arr.an''’ed 
under the auspices of tho .Vmerican Society for the Control 
e; t aiwi.i.^ tho Massarhusotts Medical .‘'ociety, and the State 
Di J'a; le.'.eat of Public health; in this the .staff of tho 
liuntionl.ru abunorial Ho.spital co-oporatod activelv. 


VACCINATION FOR BRITISH VISITORS TO FRANCE. 
Ir was announced in London on Tuesday, April 16fli, that 
in consequence of tho present outbreak of sovoro sm.all.poj 
in England (referred to at page 742) tho Frencli Govern- 
ment, in application of the clauses of tho Franco-Dritish 
Convention of 1926 dealing with certain contagious diseases 
had issued an administrative order requiring ail passciwcts 
from British ports arriving in Franco after midday on 
April 18th either to produce a statement signed by a 
medical practitioner that they had boon vaccinated within 
the past two months, or to ho vaccinated on landing. On 
April 17th tho British Embassy in Paris handed a nolo 
to tho French Foreign Office urging that tho order be 
suspended pending further consideration of tho matter and 
consultation between tho two Governments. At a inoctiiw 
of tho French Cabinet bold on tho same day M. Louebom', 
Minister of Labour, stated that bo had decided to accedo 
to the British request, and that the British and French 
health authorities would meet forthwith and confer as to 
tho best precautionary measures to be taken. He furtber 
stated that the suspended order had been issued by tbo 
local authorities of the Chaunol ports, acting under Article 
42 of tho Intcrnntionnl Sanitary Convention, and witbont 
previous reference to him. This is the situation as we go to 
2 n‘ess. The French Government has acted wisely in snspcml- 
ing a hastily conceived order, and it is likely that the licalib 
.'luthoritics of the two countries will speedily agree upon tho 
most offeetive mcnsui'cs for preventing tho spread of tho 
present epidemic to Fj-ancc. 


INTERNATIONAL SOCIETY OF SURGERY. 

The eighth Triennial Congress of tho International Society 
of Surgery will be liold in Warsaw from July 22iid to 2St!i, 
1920. Tho subjects for discussion aro tho causes niid 
mochnnism of post-operative embolism, tho results of re- 
section of the stomach for gastric and duodenal ulcer, tho 
treatment of exophthalmic goitre, and tho rciiarntivo 
surgery of tho liip-joint. Tho society has chartered a liuor 
of tlic Compagnic Generalo Transatlantiquo for ’the use 
of members; this will leave Zoebrnggo on July 12th| and 
after calling at Ymniden, Copenhagen, Riga, Helsingfors, 
Stockholm, and tho Island of Gothland, will arrive at 
Dantzig on July 21st. Warsaw is within eight hours' 
railway journey from Dantzig. Messrs. Thomas Cook and 
Son arc arranging inclusive terms for tho stay in arsan' 
and for tho journey from London for thoso members who 
do not wish to join the jnoliininary crnisc, with an exten- 
sion to Vienna, Budapest, Prague, and Leipzig after tho 
congress for thoso who desire it. As the hotel accommoda- 
tion is limited early hooking is desirable. Tho British 
delegate is (Mr. J. E. H. Roberts (26, Harley Street, . 1)1 
with whom intending participants should communicate. 


ART EXHIBITION AT THE MANCHESTER MEETING. 
By tho kindness of tho Salford Corioorntion, it has l>cec 
made possible to arrange for an aid exhibition to be held 
at tho Salford Art Gallery in Peel Park during tho Anmial 
Meeting of tho British IMcdical Association in Jlancho.stcr 
next July. It is iirojio.sed that this exhibition should 
consist of works of art (painting, sculpture, china, etc.) 
belonging to or executed by members of tbo profession, or 
having ospocially medical interest or associnlioii ; and tke 
Exocntive Committee will ho glad to lioar at an early date 
from any member willing to lend, or inllncnco ilio loan of, 
any such work of art. 'The Salford Corporation has niidei- 
taken the iiisnrniico and transport free of cost to tho 
Jendor, the only condition being that objects lent must ho 
left on view for two months. All commnnicalion.s on this 
subject slioukl be addressed to tho Chairman, Lorn! Lntci- 
tajnments Committee, B.M.A. Animal Meeting, 53, Cro^i 
Street, Alanchcstcr. 
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Tur. auini.il imuci-o'I!. of llic 0|ilillialuiological Sooiolv of tlio 
I'uitoi! Kiugilimi ivivi lu'Ul in Louiloii. at tUu llixi'.*' of 
t!ic Koval Sooiotv of Moilioine, from lllli to 

uiulcr tlio ini'^uloiny of Mr. Cunn.r.s How.viui Vsiiur,. 
Karli luoriiinir u'a*. doi'otoii lo sliorf |ia|’or^. al'Oiil twolvo 
of ivliirh uvro r.'ail niul ili''( M''rtl. ami tlirro won two '•ot 
ilnouv.’om. .V lU’uio.il moot vug w.\v hold at tho Royal 
tVo'rinhnior (Iphlh.ilinio Hi'sjiital. and tho oougro^'i roii- 
^UuUd with a \ ivit to lUo National I'liyi-ionl l...\hor.itoiy. 
Cononriviitly uith tho oorign'^s .-.u oxhiliiliou of ophtlud- 
in.'’.ooioal imtnimouts and atipaiatm ua’> opou at tho IRm^o 
o! tho Koval Sot lot V of .^loiiuitio, and an mtoroslmg 
uU'oni'i of historical and otlioi ovhihits was iiKo 
arranged. 

Oruhii; '/'ufoTridmif. 

.\ w. ll-smta:notl dlsom-inn took |ilaoo on tho siihjoot 
ot oiidar tidwrvnlosis. Sir AuNoi.li litwsoN, 111 opoiiiiig. 
|>oiiitO[I out that this wars cssoiititilly a siirgio.il loiiditioii, 
and n was oNtnunoly uucoiuinou lo find it lu rol.itiou with 
|iiil:roiir.i V |ihtliisis. Iiifootioii might hi. I'xt raooiilar or 
11 timv, idar. and tho forir.or oilhor piiiuavy or socoiidoyy. 
Ho iisod the word “ jiriliiarv.’’ at tho saiiio tiiiio doiihliiig 
whcthor tuhcmdosis of tlio wiiijilurtiva vnuld swer properly 
lx- so torniod. hut tho diagnosis of this somallod priimirv 
ooiiditioii could give rise to 110 roiifusioii. The assooiatiou 
of tuhon.iiln'!s iritlt iniemtitial korutitjs iinglit occur either 
as ,1 inixoil iniwtioii or as"a 11111-0 tiihorridoiis iufectj.iu, 
hut tho former was raueh more (omiiioii than tho laflor. 
Tho ttvatnioiit of wular tuhorrtilusis liiul to ho eoiisidercd 
from two points of view; griici-al ami Imal. The goticnd 
trvatnioiit inclmloil tio.uiuciit on goimral coustitiitioiial 
lines, tulioreuliit, and pliotothonniy. Trcatnieiif hy tuhor- 
eiiliii had ongngcil iiiiich attoulioii and hroiight out iii.aiiy 
dttfoTcnocs of opinion. From Ids personal ohsoivatioii lie 
was nhsolntolv i-ortain as to tho valiio of this tro.atmont. 
hut care liavl'to V t.iUcn that tho case was suitahlo for its 
cnijiloyment at all, for it was a daiigorons ismiody. and the 
proper manner of its cuiploymout. as to strength and 
freijiioney of dosage, was very iiiiportaiit. On all these 
points liio oiilithidmio surgeon ncmtesl the advice of an 
e.vpcrt phvsiriaii. .\s to pliototliorapy, ho could s|M.ak of 
its value 'with eliihlroii, though not s„ positively with 
adult' hilt treatment mii't h" i.arried out on tlo'ely super- 
vised lines. In iiiiskilhal hands it was a dangi-rons invthod 
Tire recent proitouvfr’tiiciit of tlf'* nt'^'Csin*!; Couiicil 

was based on the laek of evidemo to support any elnim 
for photodiorapv to offcot sona thing irliioli could not he 
offeeted hv other less artifnial niean«. The speaker thought 
the inference a little iiiijnst, for ho had norer known 
phototherapv elainmd as a iiieaiis of trcatnioiit wliieli would 
supersede good food, exercise, fresh air, and so forth; it 
was admittodiv onlv a further addition to tho resources 


of treatment. , 

Dr R V Torxe offered some ohscia-atioiis on the 
diagnosis ahii treatment of tubercnlosis in gencraf, with 
oiiR incidental reference to eye conditions. He expre.s-ed 
a o'ood deal of scciiticism with regard to the information 
to lie ohtained hv specific tiihereiilin and serologicwl tests. 
His own practice was to rely largely on clinical fmcling*^; 
\s for iihototlierapv in treatment, he was convinced that 
where there was active or .smouldering Inng tuberculosis 
artificial sunlight could do harm. It could produce very 
much the eifoct of an overdose of tuhercnlin. On the other 
Imnd. he had witnessed its gloat effectiveness in the treat- 
ment of surgical tuberculosis. Ho had also nsecl, tlioiigh 
f.w ocular cases sodium niorrliiiate ; sometimes this 
seined trhS, l>''t «t other times he thought it could do 

'‘“Tr’ S. BrowNino, in speaking of the treatment of tuher- 
ciilosis of the coujimetira, mentioned that he had u-ed 
hovlno tuberculin almost as froqnoutly as human t^iercul.n 
i t eve conditions during the past fifteen yc.irs He spoke 
of the difficulty of the diagnosis of intraocular tiihereiilosis 
wbicli depended on a tentative cliiiie.al diagnosis, backed 
ui> by bacteriological tests, and finally decided by a sort of 


trial :iiu! error treatment. Wln'Ie qiioationing ns to ho^ far 
one jn«:titic<! in ealling an cyo oomlitiou txil)crciiIosis 

lu’c:iu<o it improrcil mnlor. tnhorculin, he had Uttlo dooht 
ns <0 the value of tnljorenlin in tlie treatment of cyo 
tHimUtums. x\hieh for one voavon or another might he givou 
the tnhervnlosis Inhel. 

Mr. A. li. WiiiTKiirNn exprc't''etl the helief that many 
cases nitli vitreons haemorrlingos n*eiv of a tnherenlous 
nntnrc. lie had had <av.es in xvhieli tho'O liaoinorrhages 
p!<.*<v(Ie(i l>y •votne iin^ntlis niiy evidence of tid'erc nlons infec- 
tion. With regaid to jdiototlierajiy, In’ thongld it tragic 
to go to a eliide anti fiinl rhiltlrea silting nronnd tlic lamp, 
vniiic’ ot them gi’tting h;jrl)y hnrnefl, addle othei's aero 
revolving mi heiu'lil tU all. Kvery tav-f' had a suitahlo dose, 
anti it aas an i'"‘fntjaJ pjvliminaiy of treat m<*nt that that 
do-'O nuist lu* fuimtl for it. 

-Mr. M'. S. Prjcr-Ki.nrn >.'»{<! that if otnlar tnbcrfulcsis 
w.i*. of a v-urgital tvpo a gootl \evspon«.e might ho expected 
finni nitra-vioh't i-ntliation. He gave «:onie aceonnt ot threo 
yeaV'v^ expevieiiee at tin* elinie at Mooitlold'^. where light 
tii’ainieiit a-n*. eomhini'fl a ith tiiheroiilin iitiuiiniNtiation. 
Ill thlitv-thveo eav's in whieh liiore u'a-. vea-souahlo certainty 
that the c^mlttroii inside the rye ans f tiherciiln''is the result 
t>f thr eomhiuenV tvontmriU \vns that in 85 \>cr cent, of 
cji'vr^ the eye ?»e<5inJe quit*! after an average of five month**’ 
Ireaiment : in 6 per tmt. it wa’. vei*}.' nuicU improved, and 
in 9 per vent, tlu- disea.«o \vn‘t still active. Among tlic quiet 
thrre hud hern 18 per vent, of volnpses, Imt these were 
reatlilv controlled hv n fresh course of treatment. 

Hr.'Groncn M.\( K-vy of Kdinhnrgh >vas of opinion that the 
use of inherenlin ointment was uell worth a trial as a 
suhvtittdi' for t)io continued n-^c of ',nhcutancon> injcctioTis. 


^f^n^>r JCt/f' 7njnr/'’« in Znda.di y. 

A report on the vtihjeet of minor eye iiijnnos in indiKtry, 
tho eeonoinie th<*y occasioned, and the means of theiP 
prevention, was brought forward hy Mr. B. CniDt-iXD or 
Wolverhampton. He\hooed stati«;tie>' -nggcsting that, .u 
wito of increased insistence on protertion, the nnmwr of 
thr«^e fm-eH wa« multiplying. Little informatioii up to tho 
prevent hud hcen fortln’-oming as to tlie oeonomie ofifeet on 
imiostn- of thc'O minor atddent^. Some attempt to nnsiroi* 
the cine^iou in a Undterl area had lately Ii^n made hy a 
suhrommittoe of the Connril of I3riti-^I» Ophthalmologists. 
Report^ of minor acc idents involving lO'-" disahli'ment than 
.a xvcok had hcon foltortcd from tim casualty ami ont-patieiifc 
dopartmvntN id hoMHluls situated in vortuin spec ml areas. 
The info! ination related only t<> 426 c*a**e<. Rather more 
than huff of llicvc caves were in workers who^o occupation 
involvcil cxposinv to very ^mall flying pai-tnle** (such as 
worker^ at grindstone'^), wiievo the risk of ^-onous injury 
was not great, the lesion almost alwa,\. being a very- s^malj 
foreign hodv on the c-ornea. About a quarter of tho total 
number were found in occupations involving cxi>o>^nie to 
chips of metal, and here there was risk of tenons injury. 
The icinniiuler consisted of a miscellaneous collection of 
occupations, the accidents Wing mostly foreign bodies on 
tim rornoa, with a nortnin numticw of alwa'iom, anil bin^. 
Information as to pvotettion was oht-iincil in 406 of the 
cases. In 70 per cent, protection was not provided, 

19 per cent, it was provided but not u~<h 1, and in 11 per 
cent, protection-goggles, macliine-gnards. etc.-was in use 
but was evidently ill-fitting or ineffit.ent. Some idea of t^ 
time lost was obtained : 371 of ti.ese ra'es involved a Io« 
of from one to. two hours; 48 o from two to -g'-t 
and 7 of from eight to forty-eight hours. Ihe tot"' 
inw time lost in the 426 cases was 692 liotiis, oi 124 dats 
ofl-ielit honrs eaeli. Tliere were three lines ot prevention , 
meciraiiival guarding, eiUuntion ot the workmen .ami recoa- 
ditionin" ot the macliinory so as to get iid of the fitin., 
piirticlos. Goggles which were well fitting gave 100 per 

'^'^■nio'^ensuiiig discussion turned upon the prommon of prm 
tcctive appli.°nces, several of which were e.xh,bited m the 
museum. One speaker said that, after seeing the suggest ’d 
had evoiw sympathy with the 'T’''’ 

dedded to do without them and take tt^k. 
simgostcd a vizor in light alloy, similar to chain vizor 
u'cifin the war, but of less heavy metal, and ** was stated 
that one industrial firot at Bristol had prended foi .s 
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men a vizor, made of black silk gauze, and tbat it uas 
rather surprising liow cifectivcly this luaterial iutcrccpteci 
foreign bodies. 

Among otlior events of the congress progranuno n-ore a 
discnssioii on betoropboria, opened by Mr. E. Maddox and 
bfr. C. GouLDY-y; a demonstration by Miss Ida Makx of 
tbo pbvlcgonctic value of tbo lover retinal field; and a 
lecture' by° Mr. G. E. Alexandeu, on tbo great antiquity 
of removal of cataract from tbo eye, and suggestions on tbe 
instrumentation of cataract operations. 


^ratlantr. 


Central Liaison Committee for Voluntary Hospitals. 

Tnr. Secretary of State for Scotland bas appointed a 
committee, consisting of Lord Jlackonzic (cbaiiman), Mr. 
Cbarle.s F. Hondorson, ProA’ost Alexander M. MacEwen, 
Mr. James Macfaidanc, Dr. D. J. Mackintosb, Major- 
General James Tbomson, A.M.S.(ret.), Ex-l’rovost James 
Tbomson, and Sir David Wallace, F.R.C.S.Ed., with tbe 
folloving terms of reference ; 

To bo for the period to March 31st, 1932, tbe Central 
Liaison Committee for Voluntary Hospitals in Scotland to 
act in liaison between tbe Department of Health and tbe 
Uc'gior-al Committees of Voluntary Hospitals in Scotland, 
to assist in keeping tbe department in touch with voluntary 
liospital opinion, and, in tbo development of hospital 
services in Scotland, to foster co-operation between the 
voluntary hospitals and the local authorities in each region. 

Tbe ininuto of appointment formally reconstitutes the 
committee that was sot up at tbo meeting between tbo 
Secretary of State and representatives of tbo Scottish 
voluntary hospitals in December, 1927. During negotia- 
tions on tbo hospital clauses of tbo Local Government 
(Scotland) Bill tbo committoo suggested to tbo Secretary 
of .State that tbo Liaison Committoo would bo strongtbonod 
for its work iu conserving the voluntary system and ])ro- 
moting co-npoiation tlirougli the changes wiucii will follow 
oil tl'i' pa<-sag(' ol the bill if its constitution and status were 
III.:.' is.utly delincd. Tbo mimito incorporates the coni- 
i.i rt. . '. sUL'cestums. Tlio jrrosont members will liold office 
1 . 1 , iiiM’o xiai'.,. and future appointments will be made by 
111. > . of .State oil the nomination of the Voluutar'v 

Jl<o(iii,il JiogKiiial Coiiiiiiittces. The roluiitary liosjritals 
lia'i- .'•et up u'gioual committees in each of the live regions, 
V ill centres at Ediiibiugli, Glasgow, Aberdeen, Dundee, 
and inverncss. 

.•^ir David Wallace is a director of tlio Royal Infirmary 
and other hosjiitals in Edinburgh, and chairman of tlic 
.''oniii-Ea^tcrii Regional Conimittco ; Mr. James Macfarlanc 
1 ' . 1. .11 man of tlie Glasgow Royal Infirmary and cbairinan 
oi I lie Westcni Region."!! Committee, and Dr. D. J. 
M e kiiitusb, medical superintendent of the Glasgow 
. -tern Infirmary, and Ex-Provost Thomson, dirccto” of 
I’e .stilling Royal Infirmary, are also members of tbe 
IDs.ern Rc.gion.al Comniittoc ; Major-General Thom.s'on is 
a diioetor of the Aberdeen Royal Infirmary and a meinbor 
Id I be Xorth-Eastorn Regional Committee; Mr. C. F. 
lleiidcr.'on is a diicctor of tbe Dundee Royal Infirmary 
anil a member of the Eastern Regional Committee: .anil 
J’lavoft MacEwen is cbairinan of tbo Northern Infirmary, 
Jinerncss. Lord Mackenzie was chairman of the Hospit'al 
i vices (Scotland) Committee which reported iu 1926. 

Report of the Scottish Board of Health. 

The tenth annual report of tbo Scottish Board of Health, 
dealing with tbo year 1928, bas just been issued. This 
D tlio last year in which a report will bo submitted by the 
Board of Health, whoso functions have now been taken over 
by the Department of Health. The report tlioreforo in- 
< liide.s ,a rcforoiico to sonic of tlio important developments 
^bal have taken place during tbo ton years of the Board’s 
eviNtciicc. The Board was instituted in 1919 as a combih.a- 
rt'u or the Local Government Board for Scotland, tbo 
N;;!;o!!n! Health Insurance Commission, the Highlands and 


Islands Medical Service Board, and tbo medical sections 
transferred fiom scvci al other ' departments. Tlio most 
urgent problem tbat confronted the Board on its appoint- 
incut was in relation to bousing, building having to a ripot 
extent been held up during tbo war. ' A majority of local 
authorities, in co-operatioii .ivitli tbo State, wliich offered 
subsidies, initiated building sebomos whereby over lODOoo 
bouses were erected for tbe working classes. In addition 
about 2,0C0 bouses have been built each year by priv.ato 
onterprise. Tlieso neiv liouscs afford a standard of comfort 
far iii advance of that attainable iu tbe smaller, moro 
crowded, and less sanitary buildings of tlie - past. Tlio 
clcaranco of shim areas was a cognate task for which .a 
Treasury grant to cover loss has been available' to loc.al 
authorities since 1923., ' The number of bouses dealt with in 
this way bas cxcoedod. 14,000. Dundee, in conscqiieiico of 
a gift of £130,000 by Mr. Robert Fleming for the piirposo 
of pnrebasing sites and rebuilding bouses condemiied si 
insanitary, bus enjoyed special facilities for slum clearance. 


PtihVtc Health Services. 

■ Tbo bcaltb of mothers and children has. received sustained 
attention in 'recent years. Tbe maternitv and child welfare 
service, started during the war, bas made great progress, 
and still continues to develop and demonstrate its useful- 
ness over the whole of Scotland. .The care of cliildreii in 
boaltb and in sickness is covered by. this service until they 
have reached tbo ago of 5, when they pass .to the supev- 
A'ision of tbe school medical service. Tlio iisofiibioss of the 
measures undertaken, wliicb includo home visitation by 
health visitors, provision of aiite-uatal centres, cliikl wolfavo 
centres, and skilled midwifery service with iiistitutiniinl 
.treatment when required, has been proved by .the cohtimicd 
fall iu the infantile mortality rate and in tlio death rate 
of children under 5 -years of ago. In Scotland tlioie are 
roughly 350,000 cbildreu between tbo ages of, 1 and 5 years, 
and it lias been a common observation of-scliool Jiiedienl 
officers that a largo iiroportion of tbe disabilities-fouiid in 
school children are discovered in those just entering school. 
Medical inspection and treatment of school children were 
in ojieration before the war, but tbo present system lias only 
developed since the year 1919. There are apiiroxiiiiately 
825.000 puijiils, in the State-aided schools of Scotland, 
and in practically all areas these cliildron aic inspected at 
least three times during their school life. The Board has 
weloomed tbo recent movement to take children from tho 
congestion -of tbo towns, and protect them from the daiisers 
of the streets and roads, by establishing and c.xtcmliii|: 
playing fields, and further recommends tho provi.sioii of 
more adequate recreation facilities for persons of all ages. 
It makes reference, to an- investigation into the nutrition 
of school children carried out in the past two' years hy 
funds provided by the Empire Marketing Board. Tho 
investigation showed that milk is an invaluable food fov 
growing children, and that those who received an extra 
ration increased in weight and lieiglit with special rajiidity. 
After leaving school the majority of children come niidcr 
the national health insurance sclienic, wliicli in Scotland 
includes 1,751,200 piersons. Tbe amount of iiioiiey spent 
annuallv on A'arious benefits' to insured jiersoiis was iiearly 
£4,000,000. Surpluses, di.selosod by- valuations of societies 
made within tbo past ten years by the Govornmciit vainer, , 
have been made available for additional benefits, the grynter 
portion liaving been s])pnt on oplitlialmic and dental 
benefits. Arising out of tbo industrial position of tbe year 
1926 and subsequently, the heavy claims on national Jicalth 
instiraiiee funds have caused grave concern, and until 
results of tbe third valuation, at present in progre.ss. are 
known it will not be possible to forecast bow far additional 
benefits will continue to be available. Among recent 
dovolopnients in. tlio insiiraneo sclioino has been the contre 
butory jionsious scheme, which came into operation in 
and i928; 1,774,100 jiorsons have been insured for tiic 
purposes of contributoiy pensions, and the total number ot 
bcncfi,ciaries is' now oa'cr 173,000. Tho Highlands and 
Islands medical service scheme had brought within tlio 
reach of all persons in i.=olated areas tbe services of mcdic.al 
practitioners at modified fees, and a special devolopmciit ot 
the last few years had lieen the ostablisbmont of a .surgical 
sei-vicc for Lewis and Harris, Orkney, and Shetland. 
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i.i!t of AccounnotiuHtm. 

T !io ivp.ot points <nit. in to tlio Iroatnu'ut f»f 

dv''«.‘:'Av', l!int llicio still osists i\ sliortaoo of ho^pitnl botls 
for tin* tonutrv a whole, c^titnatiMl in 1925 to amount to 
o.C'90 I'OiN. A iiioviMuent to ‘^ivtuv ro-opoi*ation in hospital 
Mivic'i's ),'.)s ilrrolopeJ 5troni:Jv in tJ:o }:i^ text' year*'. 7'he 
Vvountavy hospitals havo sol tip aiea lominiltoos in oaoh of 
tl'a' (ivo hospital iviiions of Si“oth\iul to survey tho iit'cds of 
the aivns, ami. nt the l•oftt^O‘‘t of the SvHTeiary of State for 
Si'otlaiul. a voluntary hostutals liai'^on coimuittoe hin^ In'en 
appointtnl to act hetween tlie aiea coininitttH's and the 
vvntial department. In Ahoixleen a soheme for «'«>• 
onhnatini: the poor Jaw and pnhJie Ijealtli horrUo^ ha< 
h«vi\ carried thnin^h with ^ivnt surwss, the way Imvinjr 
thus hes'u (learixl for t'o-operation hetwt'en the ptiMic 
aulhontu's, the medical pixifession, the univei«ity, and the 
voluntar\ ho-.pitaK. In (llas^ow, Siirlinj:. and Falkirk, 
aFp, pronusim: oNperiment'i in ('tM>j>eration he(wec)> pnIdiV 
authorities and voluntnn.' hospitals are hoin^ carried out. 


l7\frrliou< r)!*ra*> *. 

Compul'-orv notifirntion of infections dh'^enses hn*^ hreii 
in operation in Sctilland for about tJiirfy \ears. and in 
the same j'eiinl a niavonu'iit for the cstahlishmont of 
hospitals fur infection's iliseases has niatuied, Durin*^ (he 
past ten Ncai's tlieio has heon no decided diminution in 
(lie luiml'er ei cases of seal let fever, n!tIiouj:h the disea‘-o 
has hctuii's' milder and the death rate has fallen. In the 
5 iame period i.ises nf diplilherin havt*^ on the whole, 
iii( reaped, luit uitli a marked n'dm tiini in the propoitmii 
of deaths. Ill huh of thc'e difcnscs 76 per cent, of eases 
have Ikhmi lix'ated in liOspitaN. Kntorie fever has shown an 
oMiaiU'dinary fall to oiK'-tenth <'f the picviou< nuinher of 
cases, and an even more stiikin^ reduttton in tJjo nurnJier 
of doath.<. TIk* death rate from pneumonia has shown no 
cUvren'so in reecnt years, hnt loeal anthoriticv have recently 
oporie<l tlu'ir Jiosjiitnls In more llian 5.000 cases cacli year. 
Measles and whi'opinp-<'oni;li have shown a ilimimitiou in 
the death rale for tlic past ton years. 


Dtrffoptufntji in Ilmltl y^Cf/icfcUieju 

In 1920 the Ulind Fcifons Act [daeod on local autho* 
ritios tho duty of making arrangemoiit.s for promoting the 
wolfaio of hlind persons, and generally appioved schemes 
were provided for canying out sucli services through 
Toluntarv ageneieii. As a le.sult the iuiiiilK?r of untrained 
CJn])!oynh)e hlind j)or.«<)ns has been steadily reduced, and 
nctivlv all blind cUiUlveu arc being educated. Old age 
jicnsion's Iiavo hoc-ome payable to blind persons at tlie age 
of 50. With regard to general sanitation, considerable 
developments have taken place in tiie la-st ten yeai's. The 
majority of hurglts and townships wore providtxl with con- 
siderahfe water supphob and drainage systems in the thirty 
or fortv vrai's before the Iloard took up ofiicc. but a pro- 
vision in the Local Government (Scotland) Bill enables 
coiintv conneiJs to c*ontributo towards tlio cost of water and 
drainage in vdlages and otlici placc.s where suHiciciit money 
canuot\o raised by avsc'.snwnt. Within tho past few years 
gloat juiblic cUaiising bOiviccs have been icviewed in many 
cities, and woll-undev>tood rules are now in operation to 
prevent nui'^ance to those who live in the vicinity of lofiise 
dumps. Gioat interest is being manifested by the public 
in mattci-s relating to diet and food, and food shops are 
tendin'^ to mow more attr.utive and more cleanly. In 1923 
a uniform standaid of meat inspection was established hy 
the Board, and in 1925 tho I’rcvorvatives nogulatioiis 
were framed to deal witli the addition of ciiemicaf sul>- 
stances to foods. Tlic Milk and Dairies (Scotland) Act, 
r.Jiicli came into operation in 1925, provides control over 
milk to ensure that it should he clean and whole-ome, 
and ovcr 3 * daily cow in Scotland is now examined by a 
veterinaiy inspector at least once a year, in some burghs 
even evoiy month. 

Tho report refers ospeciaBy to the sen'ices rendered hr 
Sir Leslie Mackenzie, M.D., who has now retired, and 
mentions particularly the measures initiated hy him for 
the treatment of tuberculosis, the medical inspection and 
txeatment of school children, and the care and supervision 
of mothoi*s and young children. 


Church of Scotland Deaconess ffospUol. 

"r;V”P Scotland JDeaconess 

•uonVil ! r i'> ]«ImlHUgli on March 22nd. The 

i K ca od ' fr'. fr- °''t-P»ticnts had 

inui-iMd greatly n, recent years, and the board hoped to 

■ ' adjoining the hospital for the 

MiinilHi of MKh patients than the 6,895 who had received 

iii't'l " ' ‘ '"'"'g nniiiljer of patients treated 

.1 the wards during 1928 was 640, and the income dnrino 

.-M31, with an CMpcnditnro of 
'‘’f‘ a snrphis on the rear’s working of £251 
Iho ohnirniai. sanf that nil histitntions of that kind had 
thoir iijK and downs. I,ut few institutions could record such 
a Mnail niimhoi- of downs as the Deaconess Hospital of 
winch the rciiorts had been almost uniformlv reports of 
plog|v«iS. * ^ 




Medical Alntters in the Dail. 

In' rouiioxiou with tho discu'isions on the estimates for 
local government mid public health, most of tho medical 
nu'iuberb of the Dail made contributions, fciir James Craig. 
M.IX (Dublin University), .said that timre oiiglit to he a 
Miui'‘ter, or .at least a 'Parlianicntaiy Sctietary of Public 
Health, who had had a medical tiaimng. He uas uot finding 
fault with the present ^finistor, but there a as no doubt 
iluit tho sanitary condition of the countiy ua- nnsatib- 
fjiftory — ii) parts of the small towns njid vd/.igo- the con- 
ditions wore deplorable, nud they could have no strongei 
pioof of this than in fbo fact that in one area rlnue wore 
seventy cases of enteric fever. Ho had luwi suggested 
that good .sanitation would prevent sinad-pox. but enteric 
fever and iliplitlioria, the two infectious levels now pre- 
valent, were eminently diseases brought about by bad 
sanitation and bad w'nter sujiply. What, ho asked, was the 
u^'C of soiuling medical inspectors to inspect conditions for 
which iJjoy could do .uo good? They would make no progress 
tu tho sanitary conditions of the countiy until they had 
appointoil county medical officers of health, who would alone 
bo rccponsrble for that class of work. He would like to know' 
"hat progress had been made- in tho medical inspection and 
treatment of school children, which was absolutely necossaiy 
if they wore to have a first-class adult population. Ho had 
spoken before nhont the insanitniy condition of the schools, 
"•Iiich was a di'^graco to the countiy. It would have been 
a godsend if tbc':e schools instead of tho country mansions 
had been blown up, because they would hare Ixeen rci)Iaced 
by proper huildiugv.. Dr. O'Dowd (Roscommon) drew the 
attention of the Minister to the outbreak of typhoid fever 
in Carrick-on-Shannon, county Leitrim. Dr. O’Dowd 
stated that tho w’atcr supply for the town was drawn from 
the River Slinnnoii near the same spot where tho sewage 
of the town entered the river. It was true that the water 
Was filtered, but analysis showed that it was polluted. He 
appealed to tlie Minister of Local Goveninierit and Public 
Hcaltli to see that such towns as Carrick-on-Shannnn were 
provided with proper water and Ncwoiage «;y'stenis. He also 
uiged that a scheme of compulsory inoculation against 
typhoid fever should be enforced immediately in any 
district from which a case came. Dr. T. Honnessy (Dublin 
Citv, South), replying to a deputy from Mayo who urged 
on 'the grounds of economy that the dispensaiy doctors 
should be made to do all public health work in the Free 
State, said that it would be rmpO'"^iblo for the dispensary 
doctors to canw out the duties of whole-time medical officers 
of health. Apart from any special training and adminis- 
trative experience, the dispensaiy doctor, wlio was a part- 
tiine medical officer, was mostly dependent on his private 
practice, and if he rigorously discliarged tlie duties of a 
medical officer of health it would bring him into frequent 
(inflict with perhaps some of Ids best clients. Pr. Hennes^ 
reatlUy admitted that the Minister and the Department of 
Public Health did an immense amount of work for tho 
piomotion of public health administration in the Free 
State, esxiecially when the ill-advised opposition they met 
with from some of tho local authorities was borne in mind. 
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He ol)joctccl to tlic position given to tlio Irish language in 
niatdng medical appointments in the Free State. Dr. 
'JubiidV (Galway), Dr. Ward (Monaghan), and Dr. M’lute 
(M'aterford) also took part in the discussion. 

Lectures at Trinity College, Dublin. 

The Mary Louisa Prentice jMontgoinery Lccturo in 
Oplitlialinology will be given this year by Mr. Louis E. J. 
M'enier, JiLB.’, D.O.M.S., in the School of Physic of Dublin 
Lniversity, on Thursday, April 25th, at 5 o’clock. His 
Mibject will bo “The slit-lamp in clinic.al practice.’’. A .short 
course of lectures on anaesthetics will ho given this term 
for medical students in their final year by Dr. T. P. C. 
Kirl-.patrick, the ITnivcrsity lecturer in anaesthetics. This 
course is intended to suppleinciit the theoretical and prac- 
tical instruction which is given at the clinical hospital. 
Arrangements have been completed for the holding of the 
usual tlirec weeks’ post-graduate course from Scptcinher 
16th to October Sth. As in former years, practitioners 
attendiug the course will bo able to live in college chambers 
as far as possible. 

Health Schemes in County Louth. 

The Free State Local Government Department, has 
sanctioned provision being made for the ophthalmic treat- 
ment of .school children in County Loutli. Under this 
scheme the Board lias appointed Dr. Connolly to attend 
children wlio arc recommended by the school nurses as 
needing treatment of the 03 ’os. Hospital treatment also 
will he alFordcd, and a scheme for dental benefit is being 
arranged. It is proposed that dentists should visit the 
towns of Aidoc, Drogheda, and Dundalk under the scheme, 
and that tlic children of poor parents should bo attended 
free. Tlic further use of ultra-violet ray treatment for 
patients who have left hospital is also being dealt with; 
and, on the recommendation of Dr. !Musgrave, the Board 
has decided that in cases where the patients require further 
treatment, and arc unable to pay the cost of rail or bus 
to the Ardce Hospital, tho matron of that institution .should 
be empowered to advance the ncco.ssarj' monej'. A feature 
of this .scheme is that the hospital proper will be left 
available for more urgent cases. 


antr Maks. 


Proposed Clinic for Riieumatic Diseases at Brighton. 

A .wri.nvo of the medical practitioners in Brighton and 
Hove was held on April 3rd to discuss the need of a local 
chmc tor tho treatment of rheumatic diseases. Dr. George 
Morg.in (chairman of the Brighton Division of tho British 
Mcdiial Association) was in the chair. Dr. J. Staiilcv 
Flll^, who opened tlio discussion, emphasised tho growing 
interest in rheumatic disease as a cau.se of industrial 
iiieflicK nev, and pointed out that the present efforts to 
rediiee the increasing sick benefit expenditure and tho 
appalling waste of time duo to rheumatic disability wore 
wholly inadequate. Earlj’ treatment was essential, since 
80 jier cent, of cases could bo cured or much improved if 
eilicieiilly treated within the first six months. The best 
way to secure early treatment was by local rheumatic 
treatment centres founded on the linos laid down by tho 
Ministry of Health. Tho “ arthritis unit’’ work could ho 
done at tho existing hospitals, and some in-patient accom- 
modation be also provided locally; the electro- and liydro- 
therapeiitic treatments needed specially designed iiikitu- 
iinns. Dr. ICIlis said there was every inducement to 
start such a centre at Brighton with its many facilities. 
At present at the local liospitals only about 1*5 per cent, 
of patients were cured or returned to full work, whereas 
In- a special clinic at least 40 per cent, ought to bo cured 
and a further 30 per cent, enabled to do their ordinary 
diuics for nine months to a year before requiring further 
trenlment. Dr. 3[. B. Bar-, honorary secretary of the 
National Campaign against Blicumatic Diseases, explained 
that this .society was a development of the British Com- 
mittee on Bbcumatism, which was a purely provisional 
rnmmi-.tre instituted ncarh- four years ago bv the Inter- 
national Society of Medical Hydrologj-. At the wish and 


with tho a.ssistanco of the latter bod}', tho “ Car.ipaion ’> ’ 

liad now been launched as an indoiiendeiit orgamy.iuimi ^ 
and it was intended to iiicliulc in its membership vrprel ! 
seubatives of all the various friendly and other soeiotioj ' 
and associations, both of employers and employees, nln, 
were .especially interested in seeking to diminisii tho toll i 
of sickness levied by the prevalence of these most distress- ' 
iiig mahulies. The canqiaign having boon designed to ! 
supiiort and co-ordinate measures against rheumatic ' 
diseasc.s, its ideals eoitld best bo realized bv cijucatiiif' i 
medical opinion ns to Ibe necessity for eaiiy dinvnosfs 1 
and systematic treatment and bv teaeliing the public to ■ 
demand increased ]irovision for treatment and re.se.arcli i 
The kind of treatment aifnrdod in a centre or clinic com- ' 
jirised : the cnqilor-mcnl of heat, cold, and movement in i 
water va]iou'r and hot air — locally and genorally applied' 
manipiilation and exercises, alone or in combination irith 
lieat, by the hand, or bv- douches or whirling irator- 
radiation — as from lieat, liglit, and tlio iiivisihic rays' I 
elcctriciti' — as constant ciirreiit to resolve oxiuhotions .md 
]iromoto nutrition, as interrupted current to cause move- 
ment of mnsclo fibre, and as liigb-fi'cqneiu'y curreiit 
(diatberm}’) to raise tbo teinpoi atnrc of deep-.soated parts. 
The clinic or centre sliould bo in close .association with 
a fully equipped hospital department, where jiaticnts roiild 
be sent for complete investigation and diagnosis. In such 
,1 lios])ital department or “ arthritis unit,’’ if .a focus of 
infection had been discovered it would be removed, il 
deemed advisable. The bacteriological niul bioclicniiral 
investigation of each case .sent there by the clinic would 
be undertaken before the patient was rntunicd for treat- 
ment. Any nocessaiw orthopaedic surgery would be pro- 
vided at tho “ arthritis unit.’’ In tho first iiistaurc, all 
patients who desired to avail themselves of the troatirent 
facilities would piescnt them.sclvcs at the clinic or (eiitie, 
wliich acted as a clearing house, tho patients being diroeted 
to the form and place of treatment bc.st suited to their 
needs. Dr. Bay thought that the estnblislunent of a 
“ rheumatic olinie .’’ on these lines in Brighton would ho 
a most vali.ablc addition to tho rc.sources af present in 
existence for tho combating of I'rhdumntic di.sc.ascs; lliero 
were facilities for the cmploj-mcnt of sea water for tlicro- 
politic purposes. Dr. Duncan Forbes (medical otSecr of 
health, Brighton) emphasized tbo “arthritis unit” os 
being of the first imjiortaiico, since bj- careful study o! 
each patient by a team of medical experts, scjitie foci 
could bo discovered in 70 per cent, of all cases. Ho hoped 
that the “ arthritis unit ’’ would bo established at the 
Boyal Sussex Comity Hospital, wbero all the iiccessiuy 
equipment for team rvork was already provided. He 
advised the ostablisliment by the municipalities ■ of n 
])liy.sical treatment centre which .would compare fnvoiir.ihly 
with those alreadj- at work in tbo various .spas. Brighton 
would onliancc its repiitation as a b.caltli resort. The 
discussion was continued by Drs. Greonyer and Copcnian, 
Sir Hilbert Bond, and Dr. Parry, and it was r-csolvcd, 
finally : 

That this meeting of members of the medical profession in 
lii'iglilon and Hove is of the opinion that facililics for ine 
formation of a rheumatic clinic in Brighton would not only 
be of direct benefit to the residents in the County Borougn 
and surrounding area, but would also bo found to ntlrnrt 
desirable visitors to tlio town. 

It was agreed to send a deputation, consisting of Bes. 
Morgan, Broadbent, Parry, Edmonds, and Ellis, to tlio 
Brighton Town Council.- 

An Outbreak of Imported Small-pox. • 

. Tho Chief Medical Officer of the Ministry of Ilo.elth 
(Sir George Newman) reports tliat tbo facts of this out- 
break, so far as ascorlainablc on April 12tb, arc ns follows; 

“ The Anchor Line s.s. Tvseania left Bombay on Jfarcli 
]4lb after a stay at Bombay of a week or more. It is 
that the crew and passengers numbered some 900 to 
Some 200 of the passengers left the liner at Mar.scillc.'i on 
March 27th and (ravelled direct to Iiondon or clscwlierc ; 
m.njority, however, remained on. board (bo ship bound 
Liverpool. At Marseilles an able-bodied seaman wn.s landm 
on Alarcli 27th and died that day' in Iiospital from sninll'P<’^' 
His condition bad not ' been diagnosed on the ship, but w.is 
ascertained only when lie arrived in Iiospital at 'Marseilles' 
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v f.\r O' our informulion lie Iiovl hot'u ill March 

Tth, nutl on the day il nppi'arjv that anotluT womWt 

f the irew fell ill. though he was Tiot landed at Mai-sedles, nor 
he diagno'etl n< Mifferinp fixun sni.\ll*}H>v. He wa’i reiiHived 
^ ho'intal on niHvnl at Livevpi>ol on April I't. and three «>r 
nir * c\»ntaet ’ pecMins with this second patient weie aKo 
oiuiviil to ho'pital. It slK^uld he addiMl that when the 
tippiii-: .nuiu'vi'ittes leaiiH^V at 'Matveillej' that tlu'v had to tleal 
itfi sfn;»ll*pvi\ iitfroti<u» on tlie Tn^rntwn they I’htained vacxine 
unph at Mai'icilles, and the ship’s doct«»r nndeil«>ok the 
aewus ta«ik of vav'cinatiin’. or revaccinatinn, the pa*^venperN 
nd ei\'W'. On arrival .at l>iveqK>ol some 650 p.»ssenp*r*' dis* 
mhnikid. and information was sent hy the L»ver|M>ol jxnt 
t;th<nuie> to the distn'cls to which they were stated to he 
r\>s'iH>ihnc. Several passengers suhscquently ])n>cecded on tlie 
to Glasgow*, where the crew wen' al‘^> disend»arked. 
he authorities at Inverinvjl als4^ informed the local authorities 
f tlie <?i*stination (as far as know*n) of tlu' 2(X) persons who lett 
U' ship at M arsoillos ami travelh'il overland. | 

** On receipt of the information thus pT\>vided. the central 
id local health departments in tliis ronnlry* have jinureded in 
le onlinarv wav in regard to notification, isolation, dis'mfer- 
on. etc,, 'and are ki'Cpinc as far as ^Hi'sthle the various 
eonl.Tcl * persons under sunervisiom It i^, however, ohyitniv 
lat It Is inevitahle that it a numher of pei'ons, apparently 
c.iitiiy at the lime of diseriiliarkation, leave a ship that ha*, 
cen infected witii such .i dise.nso as sniall-pox. it is proli.aldc 
i.it there will he .a inimher of secmnlary cases of infection, 
n.vided that sucli persons had not hcen adequately vaccinated 
efore ilietr cxmtnct with the infection. There is, however, no 
lU'C wl'alfver for alarm in vegnnl tv» this unfortunate incident, 
'he .ivei-a'^e numher of ca<c> ohsiiiall-jKix *»f mild <legrtv i»i>tirie<l 
\ En-il.aid .and Wales per week during the last time nmiilhs 
as hvs n aUwU 250. To this prevalence of mild stmdl jvix must 
ow l.v adde*l a ftrtain nund'cr of cases of small-pov of seveie 
cgiav. I'p to the pw.-sent some 55 cases of tlits imported 
ifeitvm hr 4 Ye been notifwHl in London and eKewliere. among 
Inch tHJ^iis there have In'en up to date five deaths. , 

• The nUMii.s of the prevention of smallqKix, whether of niihi 
r severe decree, is the same— natmJy, vaccination. There c.an. 
f i-ourse. Ik* no assurance ns yet that the ‘ (rmtact ' jicrsons 
ho were on hoard the 7'u*ratiui during its period of smaU*|)ON 
\fv'CtUw\ wiU escape the di.se.ase, for tiny may have hecomc 
ifeited before heiiig vaccinated on the ship. Tlicy may or 
t:!\ not e.scape. Bnt if tliey had hcen previously vaecinaU'd 
cr indeed were Yacciiiat<'<l on the sliip) the prohaVditv is 
ifatlv in favour either of tlieir entire esc.aiie from tliis niaiacly 
r of their attack being less severe than if they had not Wen 
accinated at atl. Lrany case, it must he added that an 
ns-a*.*c*inatod cornnninity is .an unprotected roniniunity, as .an 
nvartiimted person is .in unprotected person." 


P.;st.gradu.ts Insfuction in the U .iversity of Leeds. 

A comprehensive scries of jio't-gradnnte conrsos during 
r.iv June, and July has been arr.iiiged hy the Faculty 
f Medicine of the Vnivetssity of Lesxls, Coniinciuing on 
•lav 1st three series, each of six lecture^, w-jll he given on 
Vednesdav afternoons. Dr. H. W. Davu>s will deal with 
cido^is alkalosis, and ketosis, at the School of Mcdicmc; 
•fr A. Richard^n will discuss emergency surgery, in the 
Jenoral Infirmary; and Professor W. H. ilaxwell Telling 
ill lecture on di'.c.'ises of the ductless glands, also 
n the General InfirnTurv. The mimmum number for 
ach class is ten. An intensive general cunrve of chnmal 
ustnictiun and lectures will begin on Monday, July l.st 
t the General Infirmon- and the Sehool of Meuu-ine, and 
•ill occup'^ the whole daV. Professors Jamieson, SfcSnincy, 
IcLcod and jraxncll telling nill be in charge of then- 
csnccti^p •^nhiects, and other lecturers and dcmon,^rafoi-s 
Xde Mr Dobson, Dr. Veale, Mr. Oldfield, Dr. Cooper, 
fr. Poison, and Dr. Andcison, nho will deal with fevens. 
lie fee for this course is five guineas, and the maximum 
nmlier that can be accepted is fwoiity-foiir, so that ^nrl.v 
nnlication is necossarv to ensure participation. I-urtlicr 
iformation can be obtained from the Dean of the Faculty 
f Medicine, the School of Stedicme. Thorcsby Place, 

Queen’s HospItaU Birnnngfiam. 

The eightx-eighth yearly mating of the Governors of 
he Queen’s Hospital, Birmingham, was held on April 9tli, 
•hen the annual report and statement of aceoniits tvero 
donted. Sir Charles Hyde, president of the ho^ital, 
aimiionted on the good progress made by tbo contributory 
•bemo and hoped .that it would give valuable assistance 
1 meeting a total deficiency in the hospital accounts of 


nearly £17,000. No fewer than ten bods bad boon endowed 
fllroady by the effort'^ of students of tbe 'nniversity. He 
cnlbnl attention to t!io fact that there had been a con- 
sidorable inercav' in the number of casualties treated 
last year. Mr. T. Oliver Lee, tlic lionoraiy tre.asurer, 
nnnoumvd that tlie extensions of tlie ho'rpitnl had. now- 
been in ii«e f<»r two or thiee ••month', and that, conse- 
quently, in 1S29 and suhsoqnont ycai*s, thexo would be 
,*in iiiere.'iv* in expenditure of between £12.000 and £14,000- 
Mt. a. "W, Nutball, F.U.C.^j., spoke of tbe need for 
obtaining nileqnatc supplies of indium for Birmingham 
jis ji whole. Dr. Diifslow, cliainnan of the house com- 
mittee, outlined the jinsition of the Queen’s Hospital 
under live cnutriluitory vehome ami its nsvociated organiza- 
tion, the Birmingliam Hospital Saturday Fund. He said 
that the Queen's Hospital had abandoned the ticket 
vYsteiii ill 1875, and migiit ilaim. therefore, to be one of 
the fihnux'rs in tlii*^ irspeet. The Iiospital liad. c on'oqueittly, 
*sufrered fiirongh lack of sub'criptioiis in roinpa^i'on with 
ho-pitaK that U'cd tickets, and the coiiTvihntory sebenle 
U;u\ to nw'el this strain. He approved the scUemo, how- 
i evov, and hoped tlmt when the present difficulties were 
1 siiniiounted :i financial giant might bo obtainable which 
i would be proi>oilionate to the work earned on. 
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THE l.El’COCYTES IX I'EHXlCTOl'S ANAEMIA. 

Slit,— Dr. G. W. T. H. Fi-kmixo. in his interesting 
papt'V pnbVisbt'd in ^ouv issue of April 6tb, pleads for a 
closer s-tudy of the leiicocyto in all patients sudeHug from 
pernicious anaemia. He refers more particularly to ^tbe 
deviation from the normal in the ** polynuclear count, a 
cb.mige ^•ha^avten•/.cd by a shift to the right. ^ This rcniaik- 
able ami .‘•ignifiennt vnrintion in the hlootl is an essential 
char.aeteii>fic of Aihhson’s nnnoima. ami is one means of 
(lin'ciciitiiiling this discn.sc from all other forms of anaemia, 
with the exception of sprue, ami possibly that foiiiiu in 
tliose iiifeetcil with the Dil'ollf i iun j'hohi.-. /ofiis, and in 
Ivniphatic leukaemia. , , , • 

The importance of such a finding is worthy of entphasts, 
^incc, np to the present, one lail^ to find any reference 
to it in the textbooks of modiciue. Dr. Fleming gives the 
credit for the recognition of this characteristic change in 
the polvnnclear lount to X.xcgeU, 19L9, and Aiuoth, 19.-0, 
and iu'so doing he has inadvertently ovei looked the fact 
that this riglit-handed drift was first tlcscnhed by Dr. 
\V. E. Cooke, ill The AnxcfU f'ouuiy pogc^ 18 and 19, puV 
Ushed in 1914. It wa^ there pointed out that, not onlv 
w'as this finding of diagnostic value, but that it nccessi- 
tatcil a reconsideration of the fundamental etiology of this 

fascinating disease. — I aiu> etc., 

' ■ JoHx Hay. 

Li\crr*>«b AprU lain. 

Cj„ Dr G T\' T. H. Fleming (April 6th. p. 638) 

lias imlccd' done a most useful work in calling .-ittciitioi, 
to the changes in tlic unclear picture of the iieutropln^s 
during the development of a remission of the disease. He 
seems^'to me, however, to have sliglited the haemogvam of 
acluUiuC move than is really .insrifiable. Schilling dois not 
include “all nentrophiles with .single, mirl.ridcd nuclei in 
one class (mvelocvtcs and mctamyolocvte^). hnt differen- 
tiates them 'as mvciocytes. yoniig metainvclocytos, and 
nietamvelocytc wdli band-lfe nuclei. Aovinally some 
4 nor cent, of the leiicocNTe' arc “ band foini'. whereas 
neitlicr mvelocvtcs nor .vonng forms are tonnd in health. 

Dr Fleming savs that f the. Sc hilling haemogvam does 
not indicate any abnormality in ^lemkious anaemia apart 
from an inconstant Ivmphocytosis.” Jly oim finciinp do 
not quite licar out this statenieirt ; I have- always found 
the percentage of hand -foniis reduced, while a few vonng 
forms and even mvcIocHe-S are present. .Surely the incln- 
sioii of all nentrophiles trith nnlobed nuclei in Class 1 of 
the polvtinclear c-onnt mu=t fail to "i, 

into sSeh a leftward shift as that shown by tbe 

Iiacmogi'um. 
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rt is, of course, essential that both the polynuclear count 
and the Schilling haemogvam should be investigated in 
(‘Vciy ease, hut I can see no reason to suppose that either 
can justifiably be regarded ns tho more important. 

.May I also' confirm Arneth’s statement that there is_ a 
shift to tho riglit in Ipnphatic leukaemia, although I do 
not know whether this is invariably so? At the same 
time tlioro is ' almost • always a general immaturity in 
Class I of the ' polynuclear . count. ■ Similarly, . in some, 
perhaps all, eases of Hodgkin’s disease tbero/is a’ shift 
both to the, loft and, to; the right, although, this. usually, 
becomes less noticeable' after 'x-ray 'treatment.— I' am, etc., 
Jlaldon, Essc.v, April 6tli. - PlA’Ey. 


DEEP X RAYS AND THE CELLS OE THE BLOOD. 

SiK, — Drs, Knott and Watt raise, many important issues 
in their interesting preliminary note of their work on 
opsonic indices in radiated- patients (March 23rd, p. 542). 
Much clinical work, however, showing the benefit of radia- 
tion in many acute and chronic septic conditions — ^work 
often confirmed fully by bactericidal blood tests — has shown 
that only in a very lestricted sense is tlicir statement to 
be aceopted that “ actively septic patients, leukacmic or 
otherwise, arc not usually favourable subjects for irradia- 
tion.” 

Dr. Cave has pointed out (Ain-il-6th, p. 664) that, par- 
ticularly in some acute skin infections, many good results 
have been obtained. But mhnj’ other deeper acute and 
chronic infections have been successfully treated by radio- 
therapy. The report of Heidenhain and Fried (Langcii- 
hcclc's Arch. f. Chit'., 1924, pp. 624-665) ' .shows about a 
75 per cent, rapid and excellent result in a series of 
243 cases of such conditions as acute inflammatory glands 
of the nock and groin, acute mastitis, cellulitis of various 
regions, post-operative pneumonia, and liaramotritis; and 
these clinical results were confirmed by a series of bacteri- 
cidal blood tests, which showed the beneficial effect of 
X rays on tho patient as evideneod by the inhibited groAvth 
of stock and, more inir'ticulurly, autogenous -cultures. 

Such bactericidal tests may bo better than opsonic esti- 
mations for estiinatiug the effect of I’odiation on septic 
conditions. But, apart from this point, the work of 
Heidenhain and l''ried has shown clearly that radiation, 
lo he suecess) 111 m acute septic conditions, must not onlv 
b(< veiy cln.-elv uatebed twice daily in its effect, but must 
be \civ car, I'ully applied in doses about 20 per cent, of the 
iiulil <Lin doi,i . Larger doses will not lead to the desired 
»lfeit, and may even he dangerous. 

The expciicnce of miniy can confirm these results. It 
IS not iiriiiiarily a matter of tho quality of the radiation 
used, as Dr. Cave sugiests, but of the quantity absorbed, 
in cDinparison with some .standard such as the .skin dose, 
ih.it 1 -. of impoi-tancc to the re.sult. For e.vamjde, Berven 
III bis just piibli.shed report on tho ‘‘ Treatment of tumours 
•it Radiumhemmet ” (.Irtn Itadwl., 1929, vol. x, p. 1), savs 
that in ulci'cated tumours ‘‘ we have had great use of a 
icsorbcnt Koentgen ray treatment prior to tho radium 
treatment.” .V si.vth to au eighth of a skin dose (high 
voltage) makes a great improvement in some davs in the 
condition of cases of very septic cancer of the lip', and tho 
sttbsecjuent radium treatment is facilitated. 

I have had similar results in septic cancer cases; also 
with many non-malignant infections. If .small but adequate 
doves are used. Dr. Knott and Dr. Watt's statement will 
be found to be far from a comjiloto summaiw of the rccentiv 
oprned-up .subject of tho effect of radiation in acute anil 
chionic infections. — I am, etc., 

Lqrnlon, U'.l. .\pril J- H. DOUULAS WEnSTF.U. 


^ DOS.VGIC OF THALLIUar ACETATE. 

Pin,~TIiaUium acetate has been in use in the schools of. 
the Brighton guardians for about eighteen months. 'Tho 
caleulation for determining the right dose was rather com- 
plnatcd, involving tho conversion of wbight.s from the 
J’.iighsli sy.stem into the metric svstem and baek a^ain 
(In one occasion an overdose, fortunatclv not .severe' 
o'-< iirrod as the result of a mistake, in tlio calculation’- 
.1 tlun tried to find a .simpler calculation. I found that 
the \rcirjht of the child in jjouiuls divided by IS' equals the 


ulasc of thaUinm ip. grains. As an aclditionnl .s.rfcem t 
the weight of the ’ child is put on tho top' of 
, scriptioii so tliat tho dispenser can , check tho c.alcul.'rti 

•In -view of tho recent unfortunate disaster -in Loniloiri 

thought perhaps that tliis simpler calculation might In 
. iiselul to others, who may bo alarmed at the risk of' 

1 mistake in estimating the dose. — I am, etc., ' * 

Hove, Susse.v, ' April 10th. ■ H. J. McCuitijirn 

i . 

I Sir, — There have boon so many mistakes and discrepan. 

i cies in the press reports on the inquest on the three hov 
I who. died- from- aiu' overdose- of •thallium- '-.acetate- that 'j 
would like to state tho jilain facts of tho case. Tin 
strOngtli of the solution should have- been 7.8 mn-. 

. fluid drachm, and was based on a prescription haiideil to 
the hospital dispenser about two years ago. 'riio, prescrip. 
' tion was written in the' hospital i>harniacopoci,i, .HKl-it 
• has always bceii-iiiidcrstood that-tho’Sohition scut up from 
the dispensary would- bo that strength. Acting on tliij 
assumption, the' correct volume of the medicine wai 
measured out so that -each child should- receive a dose ni 

8.5 mg. jier kilo of body weight. Unfortun.atoly, tlio .lolii- 
tioii was not correct ; a decimal point had been niisplaccJ 
and each child received ten times too much— instciul ol 

8.5 mg., 85 mg. per kilo were actually given. 

A further point which was not made clear wa.s that on 
analysis -the solution from the small bottle “B” wns oiik 

5.6 times, and not 10 times,' too strong. This is .sccovinfi'i! 
for by tho fact that after tin! children had received tlioir 
medicine from the larger hottle “ A,” only about one omrii 
of the solution was left in the bottle, .and on bciiig 
returned to the dispcnsai-y it was emptied out into tL 
smaller bottle “ B,” which already contained about 0110 
onuc-c of the solution loft over from a previous occasion, 
and which was, of course, tho. correct strength. 

One further renmrk I- would like to make. In one papor 
I was reported to have admitted th.at one of the patioiili 
to whom I had ndininistcrcd tho same medicine had after- 
wards gone off into a -‘‘.trance.” Wliat I rc.ally .said wm 
that in all the sci-ics. of case, s. wo bad treated only mii 
reported Imving slight transient pains, and these did not 
occur until a week bad elapsed after .taking tho medicine, 
— ^I .am, etc., 

J. M. Srencer Scovell, M.D., Ch.ll.Ed. 

London, W.l, April 15tli. 

THERAPEUTIC YALUE OF ULTRA-VIOLET LIGHT. 
Sir, — In the introduction to tho recently issued annua! 
report of the hlcdical Rc.scarch Council certain general 
comments with icgard to light treatment arc nmde. As 
these remarks are only in the general introduction it noiilil 
be liclpful to have an authoritative answer to the follorviiif 
question : Had tlio comments on light treatment heen sail- 
milted for approv.il to Ihe Medical Rcsc.nrch Councils 
Coin'mittec on the Biological Actions of Light? If H" 
answer is in the negative further obsorv.ations arc tin- 
nccessarv. — ^I am, etc., ' 

London, W.l, April IZUi. 

ESTIMATION OF HEPATIC EFF.TCTENCY. 

Sir, — I hope you will kindly allow me to comment 
letter on the above subject in your issue, of March 30ti 
(p. 621), wbicb referred to my report on Boeh’s tC't, 
recently published. 

1. Your correspondent does not stale bow the resuUs lie (ino “ 
were iiitcrpreled ns an answer lo tho question sot. " , 

- 2. No exporimonls seem to have been made on licaliliy sii j 
as controls for the results obtained with patients. . , 

3. Jly experience with Roch’s test on myself and ' 

healthy subjects gave positive results, and as similar ') i„i 

' obtained with patients having nnlioaitliy livers this was ‘ / 
as proof that tho elimination of salicylic acid in ine ”1 ' ,1 
a normal result after its ingestion, -whollier tho liver -wa.s in»r‘- 
or healthy. r p 

4. Your correspondent’s positive resnUs, caimol Uicrcior 
accepted ns proof th.at the liver’-s antitoxic 'function was 
turbed in any single case, nor can much bo inferrcil |„(j 
negative results, e.xcept tliat probably tbey arose from L' 

' extraction of the salicylic acid, as -was proved in my cxperim 

I -Thesb resnlts. need not be more fully annlyscdi 
a whole I cc-nsidor they confirm the conclusion 
in my .ai-ticle — namely, that Roch’s test, is of no vaiw- 

diafinosinc disea.so of tho. liver. — ^I.am, etc., . 

-ivr " -R sTOS. 

London, E.l, April 12th. •' • 
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Tin; c'incri,ATio.v undki? the simiyomomaxo- 

AIETEK CUFF. 

Sin, — Pr. llnvringtoii Sninsbury can l)c that tho 

mciliotl n'-i'il hy ino on the fn)!!; is tho same in principle 
U'' that of tho sphyginmnanoinotor, anil Mr. K. Pinos 
a<; stated in his letter, for tho o\o vioweil Uy 
ll;o oplitlialino'vcapo oNactIv tvliat I svs' tinder tlio inioro- 
Mi'IU' in the (U'-e of tho tonituo or well of tho fro;:. Pr. 
Sainvlnny, 1 tiiink, loaves out of aci'ount tho dilferenoo 
of- \»rox'-n:o in svstolc and diastole. .\s tho conipiosvion 
i*< I'uaoa'-ed tho Ihnv heofunos slower and pnKatilo: next 
tlio ihnv only Orem's during syctolo and eoa*ies during 
dia'-t.'lo of tlie heart; finally tho flow in the vesvols stops 
ami the I'leod is sqiuvTcd out, the diroetiou of flow heiiig 
ii'\or''i\l in the .niterv. Hofore tlie final cessation of tho 
flow in sy'-tale the artery shuts nji in dia''tolo and opens 
at the ho:ght of systole eiunigli to let a few corpuscles 
ihrtniiih- 

When the prt'ssuro in the eiilT of tho sphygnunnanoinetor 
i<j inaintninoil, say. at 40 mm. of mercury, and rUos to 
tliat pressure ui tho hig veins holov.* tlie cufT, it must he 
h.nno in mind that this jircssuro only pertains in tho 
V. ider connesnnis hetwoen tho ai lories and veins. Owing 
to tlie incron'-ed resi«^tance to flow as tho pressure in the 
oifl nse>. the rircnlation stops in capillaries where the 
frictional resistance is greater; the ]ires»:nie is then not 
fully transmitted to these. If the middle portion of tho 
li'oi:*'- tongue he compressed hy my apparatus the conuitioiis 
are exactly equivalent to those pertaining when the cuff is 
aiiplied to the arm. — I am, etc,, 

Naiifnal In«ntuto for Tlp^»'arcl^, LeoNaILD HilL. 

Han’.\ stead, X,\\*., .Vrnl tth. 


THE XRT OF SUUGEUY. 

Pin. — The criticism of Mr. Souttar’s claim for surgery 
ns being essentially an art on tho ground that it is not 
iu'ci'''‘*nrily associated with any moral, spiritual, and, 
I might add, emotional ojqicricncc, is, I think, right. 
The true aim of art is the c.xprcssion of beauty in its 
jihysical, moral, spiritual, and emotional aspects. It may 
lie'difTicult to define beauty, but its effects uikiu tlmso who 
i-nmo within its reach are nono tho less genuinely felt. 
Mr. Sonitar himself experienced them when engaged in 
tvnlcmplating tho Venus of ifilu, Xo one, however 
enthusiastic a surgeon lie may be, is justified in claiming 
that witnessing an operation, in all its stages, however 
dexteroiisiy and beautifully performed, is capable of 
awakening in tlie spectator, or in tlio operator himself, 
feelings even remotely comparable with those produced by 
literature, music, painting, sculpture, and architecture. 
Siirgoiw. moreover, is hardly a constructive activity, and 
as such it cannot bo called an art in tlie senso in which 
those human achievements I have mentioned are arts. 
Plastic and orthopaedic surgen.', for instance, which are 
practically tho only constructive portions of a surgeon’s 
work, however miidi they Jiiay and do sciwe a useful pur- 
pose, cannot hy any stretch of imagination be called beau- 
tiful in their results, except in so far as those results 
appeal to our penerted sense of true beauty in its 
application to surgical practice. No one denies that art 
forms part of surgeiy, but its scope is limited; all great 
art is ■ essentially creative, which suj*goiy’ is not, and 
never can be. It is not through any fault of Mr. 
Souttars that his achievements, high as they are, cannot 
come up to tho level reached hy workers in other realms 
of art. The reason lies sq 1 c 13' in tho limited artistic values 
of the materials at liis disposal, wherebN' tho fullest 
expression of his obviously very artistic nature is 
unavoidablv and irretrievably curtailed. — I am. etc., 

Cre^.-ih.tl,e.' April 7 lh. D. AY. StaXDIXI. 

the’treatjiext of acute otitis at 

PUBLIC SCHOOLS. 

Sir., There is a circumstantial story going the round 

just non-, which I will repeat for whatever it may be worth, 
Dccause it points tho moral of something I have to say 
atcr. It is said that an otologist was recently summoned 
« a public school and found there four boys with five 
acute suppurating mastoid antra between them; he 


nehto‘oliUs °nZ,T" f 

tynipani bee., pm fmowd”'”"' “ paracentesia 

ho lmd"al[::.t 'had'" 


mlnr-illv •' for thirty-six hours— 

iiatunillt .an cpulcmia followed). Tho next dav I visited 
..... lea.nt that he had left-sided earache, ^ saa ^ho 
' "" f*'” ttuportaucc of paracentesi 

if 


Tro„‘i*‘ f'oportaucc of paracentesis’. 

e,rccd cnthusiabtically and promised to have it done if 
.... .irn.ii slinnld hnige. I went down a week later, and 
di-cierf,! for the hist time that the drum had been allowed 
to ruptnro two days after mv fir.st visit. I offered no 
ivprnarhes-: I w.sli now that I had made mvself un- 
p.easant. for, .soon after, a right otitis developed, and that, 
too, wa*- r.Iloued to take it> own time in rupturing tlirougU 
tlio unmi. An aeutc mastoulilis supervened neceitsitating 
.1 iiitdii ight oporaiiou and, of course, a jiiolon^cd con- 
vale«:cciue. ^ 

I .am inoved^ to asl: two ‘ipcnal br.melie*; of the profo-sion 
certain question*?. I ask the otologists, cailv para- 
centesis tho pioper tioatment for acuto suppiuating otitis 
media? Does it lead to .‘peedier recovery, less chance of 
dcafnoN*?, greatly diminished lialiility to aliite ma*;toiditis? 
If tho nnswors aro nflirniativc, I ask’ the Medical Officers of 
Schools A*i.snciation what thev hate to '•av on the-e tuples, 
which fccm to me to bo of some importaiuv to tljrm. 

I Jiavc been in private prnctieo for twenty-twn voars, 
and have never yet met with an acute nuivt id case; 
largoh* luck, no doubt, but partlv. I think. ftc\.ui-.o I 
believe in the surgical drainage of nbMc^s.-* l)ilund tho 
tympanum. As I am only concerned to protut l;n\s .tnd 
girls in tho future, I take leave to sign 1113 'cIi m,i!\ ’i»\ my 
degree of — 

istii. M.D. 

THE OHGAMZATIOX OF A MATERNITY SERVICE. 

Sin,— -\Vith reference to Dr, FarquUar Murray's interest- 
ing article in the Journal for April 13th (p. 691), I would 
like to mention that tho Bristol Health Committee has 
instituted a scheme wlierohv any medical praetitionei in 
Bristol can secure tho services of a member of a panel of 
obstetric specialists wbom ho may wisli to call in to a caso 
of difficult laliour. The Ilcaltli Committoo undertakes to 
be responsible for paj-ment if the patient cannot afford the 
ncfcssni-y foe. This scheme, which has only been in workmg 
for a few months, has shown results which promise to be of 
great value. May Estate that I am in full agreement with 
Dr. Farquhar Murray’s views in regard to handywomen. — 
I am, etc., 

E. A. .\sKi.vR, M.D., 

Brotol, .^pril 51cdical Officpr of Health. 


iHfbical |iot£5 in Pailisnuni. 

[Faoir oun PAiujAaiEXTAHY ConaESPoxpExx.] 

■WnEX the House of Commons reassembled, on April 15th, after 
• the Easter recess, Mr. CnuRCHiLL introduced the Budget for 
1929-30. He drew attention to a decrease in the e.xcise duties 
on beer and the customs duties ou wine, and asserted that these 
resulted from a change in tlie national habits, which was an 
embarrassment to the Exchequer, but not a misfortune to the 
nation. The returns from the spirit duties had only been kept 
up by the exceptionally cold weather in the early part of this 
vear. He proposed the total and final abolition of the tea duty 
from April 22nd, including the duty on tea grown outside the 
Empire. He proposed no remission of the duties on cocoa and 
coffee in this Budget, and no changes in the taxes on sugar and 
petrol, nor in the income tax, supertax, and death duties. 
Slight adjustments were proposed in the licence duties on 
brewers, distillers, and tobacco manufacturers, but no increase 
is to be charged m the present duties where the output of 
spirits on which the duty is calculated is for methylation or 
use in arts or manufacture. It is proposed to allow certain 
holders of off-licences to sell spirits by the half-bottle. Reduc- 
•tions are projKised in the licences for some -classes of ractor- 
propelled goods vehicles, and some motor cj'cles, but not on 
passenger motor cars. . 

Air. CnuncHiEL announced, on Alarch 16th, that the present 
Parliament would in anj' event end before AVhitsuntide. Tho 
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goneral anticipation is tiuit a prorogation about May 8th 'vvill 
hf immediately folloVod liy a dissohitioii and I'v the general 
cicetioii eampaign. • ' 

Lortl Moyuilv.u^ took his scat iu the House of Lords on April 
ITtli. lie was introdueed by Lord Dav.-son ol Penn and Lord 
Illingworth. . 


Radium. 

Dr. VriiNo.v D.vvies. on Ajiril 16fh, .asked the Prime' Alinisler 
v/bat action the Government ])ropdsed to t.Hkc-on the report 
of the snbcomniittee of the Committee of Civil Research on 
Itadinm. ' ' 

Mr. C'/ivrcIiill’s S/atcjiiKVt. 

Mr. CitttnCHiLL, wlio replied, said : In view of the importance 
of the m.sttcr and the public interest attracted by it, the 
Oovermnent arranged for the immediate publication of the 
rejioi t. It, will be seen that the report deals with the national 
retjniremcnts for radium in medical treatment, in the Fighting 
Services, and for the purposes of physical researchi and with' 
the possibilities of developing new sources of supply. • Furthei';- 
in a full statement ns to the use of radium in medital treatment, 
the suhcomrnittcc has indicated that a great volume of. avoid-, 
aide di.slres,s and .suffering persists simply ' because the. radium 
reijuircd for the treatment of cancer is not available; .and that; 
the ac()uisition of further supplies should, encourage the wider . 
development of the highc.st skill in its use "and the allocation 
of more hospital beds to the treatment of .suitable cases. The 
.subcommittee ox|)resse.s the opinion that *in order to meet the 
requirements of England and Wales, and of Scotland; 20 grams 
of radium, in addition to the stocks already available or likely to 
be available .shortly, for general medical use.' should be .acquired- 
witliiii a specified period — namely, before, the cud- of .1930. 

The suheomraittfc recommends that the necessary sum, esti- 
mated at £200,000, should bo raised by a public appeal, to 
which the Government should contribute ' pound for pound 
within that maximum sum. The suheommittee .also proposes the 
setting up of an organization consisting, first, of '.y body to' 
hold the fund.s and purchase and - liold ' the- radium, and, 
hCfoiidly, of a body to distribute the radium aiuV secure its 
full use in the manner best adapted to further the advancement 
of knowledge and the treatment of the sick. As regards the 
roeommendations of the suheommittee on the .subject .of the 
organization, these have been accepted in principle by the 
Goveriunent, hut the precise forni of the organization will 
remain n|)en to further discussion. The Government has 
acrejiled the financial recommendatum of the Mihcommittcc. and- 
will ho prepared to mutnbute Irotu public funds, up to a 
iiia-'.iinnm nf bICO.OOO. tc. the extent of £1 for every .£1 of 
]ii i\ .itc 'III, .. I ipiK ,11 loi tin- puuh.isc of additional radium. Tlie 
G'-' - 1 ntn- M' - - hi'ib id 1_\ (Spelt-, that there will he no difTicnlty 
in I ..1 n„ 1 . \ 'V -Iiiiii space of time, the funds necessary 

M I " 'll n ■ Mi'-iluibb- .iddition to the national resources for 
!• ‘1 - v-i'l- -ii.' ,,i tin- fiirniidable maladies known to us. 

\li ll\M--\\ Mvltowio .isked if tlie Government had con- 
■uh'ietl ilie efi(-<t nt tins .nitinuiicciiient oil tile price of x-adinm, 
vinl it n |,i.ip(i-.(-(l In i.ike -iiiy steps to safeguard itself in that 
n-i' I -111. ( 'll! in lui-i, . I iiiidei stand that all that is dealt 
V- I' III iIh- innimittce's nport. The House is entitled lo the 
I'l'i' ."111 iheicfnio iiiihliiity is unavoidable, but I do not 
■ I'l - in lid . 111.1 sciu'U'' evil Lonsequences. 

1 inin.iiuli 1 BtLi.Miis asked li the report de.ilj, with the inler- 
■1 il .n,|„.(.i^ ,,t i.iiliuin, and if it made any recommendation 
' ' 'i-t 'be matter before the League of Nations, especially 
' I ...II (I to tile Belgian monopoly. Mr. CniTitcitiLL said that 
II' "I I'l iniitess that, like fonimaiidcr Bcllaiis, he w.as looking 
;■ -mid 111 study mg the report. 

l.-ui Cnnimaiider IvEKWOUTHy asked if the right hon. 

.t- ni I. man was .iw.iro that every time the Government had 
nnm mto the nuukcl to purchase radium the price had been 
i.ii-'d , 1 'dainst it. and if he would consider (he suggestion of 
( nmm.imlei Bellairs and advise the Foreign O/ficc lo examine 
iiitn the mailer of mteniatioiial action. Air. ChukCHill said 
tli.il he undr-islood, though he did not speak with first-hand 
kimwh'dge, that this matter was fully discussed in the report, 
ioqilviiig to Dr. \ EUNON n.wiES, who asked if there would 
b,' .in o|>poitmiity to di.scnss the report, Air. Cherchill said 
tli.il It did not si-pjn to iiim that the House was going to have 
tma h ..[ipm innity for further discu.s-.sicn. 

Sir It. Tiiomss askf-d if the report dealt with the potential 
supply of ladium m Australia. Air. CiivnonLE : That is 
(ov, red by tbe statement that I have not yet been able to 
study tbe report. Air. 11. Mor.iasnx asked ' if it would not 
b- n.so's.iry for tbe Government to have a supplementary 
( stun. ite. Mr. C Ht'ucHir.r, replied that whatever was rigiit- and 
I ' ■ s-.iry wouhi n il.ninlv be done. Air. W, Tuok.ve "asked 
vb;i' v.;i, iq.pri ivinniie eiot of an ounce of radium. Air. 

( ||■■|■.|■HI 1 .!. i.q>lii-(l Ih.at be was soir.v that be did not ha)ipen 
'• l■..l\e tb.i! infoimatii.ii. Mr. Tiioiixf. ; Is tbe right lion. ' 
b'.nt’eman a'-’ .iie that tlu- eo-t i.s about £400,000 per oniiee? 


On April 15th Dr. Vernon D.-vvies asked a question on (lij 
same subject. Sir Kingsley Wood said that the rcpnrl of 
the subcommittee of the Committee of Civil Research wonh) he 
published. The question whether the report should he InwwH 
before the League of Nations would be. considered. ° 


Small-pox. 

■Dr. Fkejuntle ■ asked, on April -ISlli, the number of passengm 
landed from, the s.s. I'uscaiiia, which recently arrived at Liveinool 
,'from Bombay; whether passengci-s and crew were vmtlev observa- 
tion; ivhat number of cases of 'small-pox had occurred anioa” 
them; the number- and vaccination history of the cases that had 
died ; and whether any cases of small-pox' had ■ been notified from 
contacts with passengers and crew. In reply. Sir Kingsley Wood 
referred Dr. Fremantle to thp statement on the case which had 
been ' issued by the Alinistry of Health and is published at 
page 742 this week. At present the Minister of Health was not 
in a position to make any further statement. 

, . Mr. T. JoHNSTOii asked the Secretary for Scotland whether he 
w-as aware that a member of tlie crew of tlife Ttisratiia was 
discharged at Alarseilles; -whether subsequently a wireless nicssa^c 
was received from Marseille's intimating that the man had died 
of small-pox : whether on arrival at Liverpool the other' ipemhets 
of the crew were taken to hospitiil for small-pox ; whether on arrival 
at Glasgow', arid before fumigation or disinfection of the ship, an 
engineer, along with , twenty-three cases of chickens and scvfn 
barrels 'of difcks, 'was transferred to the s.s. Caledonia,', -whicli 
sailed for ■ New York on April 7th; whether the Transport 
Workers’ Union informed the ports' . medical authorities of ilio 
transfer of the .engineer and the foodstuffs from the infected ship 
prior lo the sailing of' the' Caledonia; why nothing was done to 
pi'ohibit this proceeding; if 'forty' bags of flour had since been 
traiisftnod from the infected Vessel to the s.s. Calijanm, and 
W.hctlicr the Secretary of .State .could assure the House that all 
. p'foper steps Were being taken lo prevent a spread of the infec- 
tion. Sir J. 'GiLMoim, in -reply; said that he had been uiialde 
to obtain information on the. detailed maltei's referred to. He 
was making inquiries and would communicate the result to Hr. 
Johhston after (Iicso had been completed. He was satisfied 
that all reasonable slops were being taken by the conlpcleni 
' authorities in Scotland to deal with the position and to protect the 
' inforcsls of the public.- ■ . 


^linlu'rsiius nnti 

UNIVERSITY OP LONDON. 

' IlNIVEltSI'I'i’ 'COLLgGE. 

Tan nuiiital diuuer .of tbe Fellows ol University College, London, 
will be held at the College, on Tuesday, April 30tli, at 7.15 for 
7.30 n.ni., iu oomiiienioraliou of the laving of the first stone ol llio 
College buildings by H.R.H. the Diike of Sussex on April 30tli.l827. 
Professor F. W. Oliver, M.Al, D.So., F.ll.S., elected a Fellow in 
1886, will preside. ' : ■ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A qoautI'.rlv Council uieetiiig p’as held on April 11th, when the 
Pcesldeut, Lord AloyiiUiau, was iu lUe chair. 

The secretary reported the deatli of Sir Autliouy Alfred J’on'Ilij', 
Bt., past President arid past Member of the Council. The following 
vote ot coudoleuce was passed : . • 

Tlio Council licrebj- express thoir deep regret at the death of Sir 
. Anthony Howlby, and their very sincere sympathy with Lady 
, and tho members oYIiov family in their bereavement. Tbe Couucu 
also de.sire to e.xpress their grateful sense of tho many scvvicm 
roudored to'tho College by Sir Anthony ISowlby daring the twonty-four 
years ho served as a Mouiber of tlie Council. au<i especially .to rccom 
tlieir appreciative recognition of tho d-stinction and ability wiui 
which he lulftlled the duties of President during bis three .t'cars oi 
office. Tho Council feel that tlie College hos lost one of its meS' 

illustrious Fellows, who will long ho remembered for his ouun.onco ns 

a teacher of clinical surgery, his consiiicnous services during , tun - 

South African and Great Wars, and for the zeal and ability wlneu ™- 

brought to bear in tho dlsciinrgo of many duties nndortaUen by aim 
on behalf ot the State and the medical profession. 

■ The honorary Gold Aledal of the College was awai'deil to Sit 
George Alakiiis, G.C.hl.G., C.B., LL.D., iu reooguitiou of a's 
valuable services to the College, more especially iu arratiguig nua 
describing the series of drawings iu the Army Aledical iiftt 
Collection. . , 

Sir D’Arcy Power was appointed honorary Librarian o' Vj® 
College iu reooguitiou of his services iu ro-editiiig Plarr’s Lu'" 

o/ the Fidloms aud of liis distiiiguislied position ns a hibliogrnpbw. 

The Jacksonian Prize tor 1928 was not awarded. Tlie Biibiect lor 
the Jacksonian Prize for Hie year 1930 is “ Tlie pathology ot 
ovarian cysts and its hearing on tlieir troatiiient.” .. 

The vacancy iti the Court of Examiners occasioned by 
expiration of Sir Culbbert Wnllncc’s term of office on Ahi)' 
next will be filled rt)i at the next inoeting of tlie Council. ' . 

The following ilenibers of twenty years* standing wore clecteij 
to tile Felloivshii) ; Comyiis Beikeley, JI.U., Al.Clilr., obslelrio 
g.viinecological surgeon to Hie Middie.sex Hospital ; William Ifiau 
Bell, M.D., B.S., oiisletrio and gynaecological surgeou lo Liverf'OOi 
Royal Infirmar 3 '. ' . 

Ou the reconirnendatiou of tlio Aluseiim Committee it vvas 
decided to devote Lord Beaverbrook’s grant ot £1,000 to tisstio 
culture research. 
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O-Miilunrit, 


SIR ANTHONY AIA'RRI) ROWLDV, I5t., K.C.H., 
K.C.M.G., K.C.V.O.. 

Honorary Svirpoon to tlio Kin"; I’a^t-I’rosiiicnt of Hio Royal 
Colloj:!.' of of Kn*;l5inii; Sur^».o!i to* 

St. Il.Mt hofotnow 's Kospiln!. 

As Iwiotly t\uuvAUU«.\,x\ wvw \ss\u', S\v .\ut,\un\y Uowlliv, 
tiu' omiin'Ut stniioon, Uiod 011 April 7tli ;U Stonov Cro'^s, in 
till' Now Koivst, at tlu' ntio of 75, nftor r. short illnoss. 

Aulhoov Alfred lh>\vlhy, tliird sop of TliolP.as Winiain 
lh»\v]hy, was born on Alay lOth, 1855. His father first 
Iiraetised as a filieitar iP LopiI.pi, aptl later was s|joctaI 
otp ivsjiomlont of the TimCi' at lierliu and ip Chipx'., whore 
he diinl in 1850 as the re- 
sult of ill treatraePt fnuu 
the ('hiPO'e. whi> took Idpi 
pri'-PUT aftoi the cnotuie 
<d'Tientsin. I'roPi nurliain 
Sehool .\ntIiopv Itawlhy 
wopt to ''tudv pu'dicir.' 

St. Hartholopiew 
pital, aud distiPt’P’shei! 
iuni'^vdf both at work :pu\ 
at He Ik*: auie 

M.Il.C.S and L.S.A. in 
1879. and after wipUMu^ 
the Ik ai konlnir^* seholar- 
sliip IP surj:ery and 
rorviPi: as hnu‘^*'-siif { j-'koi 
to Sir Thomas Smith, 

Pas admitted K.ll.C.S, ip 
1831. His next appoint- 
meiu at St. Uarthiilouiew\ 

Wiis that of curator of tho 
museum, where he spent 
laborious days lu e.mi- 
plctiiij; the catalogue of 
j)allu>Iogicn! and ntia- 
t^miical specimens hcLMin 
many years hoforo hy Sir 
James I’aiiot. This <‘arly 
Purk in the mnseum and 
the [lost - mortem in/im 
laid the foundations for 
Bow lbs * s »S u \‘<j i c<d I‘(t{ h o- 
lo'jij niul Morbid dmi^oz/n/, 
a textbook lii^hly pnpider 
with students, which first 
ajipcarcd in 1887 r 
readied its seventh edit 
in K20, with Sir Fi edei 
Andn'wes as joint autlni. 

In 1832 Bowloy v.ms 
awarded tlio Jnckjonian 
prize of the Boyal Co\k“.te 
of Surgeons foi his, di.s- 
M*rtr.tion on ** Wonn lb niul other injuries of neives, 
their s\'mptoms, [latlmlagy , and treatment^’; in 1886 he 
won the Astlev Cooper triennial prize for his Cbsay on “The 
surgical treatment of diseases ami injurie.s of nerves**; 
and in the following year hc‘ was llunteiian Professor. 
In 1891, lifter serving for seven years as surgical registrar, 
he was elected assistant surgeon to St. Bartholomew’s, 
and became full surgeon in 1S03. Bowlby was an <*xtctient 
teadier v.*it!i a dear crisji diiett style, and Ins diiikal 
lectures on surgery, no less than his infonna! talk*, to 
dressers in tlio wards, were valued by gcnciatioiis of 
students. On Ids retirement from the post of senior 
surgeon and his election to tho consulting staff in 1520, 
he was presented# by his colleagues and pupils with a 
portrait of hini'-elf in lecognition of Ins services to the 
hosi>itaI and medical school and of tho appreciation felt 
bv all Bart’s men for his distinguished woik for military, 
surgoiw. Ho was also for many years surgt*ou to the 
Alexandra Hospital for Hip Disease in Queen Square, 
Bjoomsbujw, and to the Foundling Hospital. 

Soon, after the hegvnniug of the South African war 
, Bowlby went out with the Poitland Hospital as senior 


Mirgeon in^ elmrge, and threw himself with clmiactoristic 
zeal and vigour into tlic administrative and surgical work 
of that war hospital, which was fust ostahlislicd at Pondc- 
ho-icli near Caiictowii, and later moved up to Bloemfontein. 
For these services he was awarded the C.M.G. Some of 
his Smith African oxjicricnccs were printed in these 
c*o!nmns,' and he gave a fuller account of them in a book 
entitled .1 Civtlinti 11 or llospifal. After holding for some 
veais the post of surgeon to King Edward’s Household, ho 
was np(>ointed Surgeon in Ordinary to King George on liis 
accevsioii to the tlirone, and received tlic honour of knight- 
hood in 1911. 'When the British Red Cross Society was 
founded in 1905 Bowlliy was one of tho three surgeons 
chosen hy Queen Alexandra to act on tlic council; tiiencc- 
forw'aid until Ids death lie was a greatly valued member of 

its executive committee, 
his knowledge of military 
surgery and administra- 
tion enabling him to for- 
ward the societ}’s work iu 
many directions. 

The outbreak of war in 
August, 1914. g.avc him 
further and wider oppor- 
tunities for serving Ids 
country. He was soon at 
G.II.Q. in France, and was 
made advisory consuiting 
surgeon to t!ie J3.E.F., 
with the tompoian.- lank 
of major-general A M.S. 
Xo plan foilin' I m the 
early days of tlio wai wa* 
more fruiiful of good 
than that whuh Ictl tc 
tlio appointment of dis- 
tinguished mcmbc'is of the 
staffs of civilian hospitals 
to be consulting physicians 
and surgeons with the 
armies oversea, and later 
for each military command 
in tlio United Kingdom. 
Passing constantly to and 
fro among tho medical 
units they cairicd the ex- 
pcncnces of one to tlio 
other, so that they wore 
able to advise the chief 
administrative medical 
officers as to the means 
that should be taken to 
prevent disease 01 antici- 
pate infection, aud to 
afford opportnidtios for 
efficient treatment at the 
earliest possible moment. 
Experiences were c illectcd 
and compared, meetings of the medical officcis of an 
army were held for discussion, and the consultants of 
all the armies met together, until finally opinion on 
some prohicm or sot of jiroblcms could be crystallized 
into a memorandum winch was issued from G.H.Q. 
for iiiforinatioii and guidance to the medical officers 
of each army. In ail this Sir Anthony Bowlby took a 
leading part, his personality and habit of mind suiting 
him exactly for the work that had to be done. Ho was 
a familiar and wolcomo figuro at cveiT casualty clearing 
station, and often visited the field ambulances. In the words 
of a Territorial medical officer, “ Thero was no move truly 
respected man than he at the Front. His excellent advice 
was always at our service, ho never failed to be encouraging, 
ami though his position iu the medical servicci was so 
senior lio often constituted himself a humble assistant of 
tho junior.” He was five times mentioned in dispatches, 
created K.C.M.G. in 1915, K.C.V.O. in 1916, C.B. in 1918, 
and K.C.B. in 1919. The Government of the United States 
awai<Icd him the American Distinguished Service Medal. . 

In 1915 Sir Anthony Bowlby gave the Bradshaw Lccturo 
befoi'G the Royal College of Surgeons, on i'MTounds iu war,”- 
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n7id in 1919 tlic Hnntei'inn Oration, on “ British inilitai'y 
surgorv in the time of Hunter and in the great war.” In 
the following year he was elected President of the College 
in succession to Sir George Makins, his colleague in Franee 
throughout the war, and held office until 1923, when ho 
was treated a bai-onet. Among the other civilian dis- 
tinctions that fell to his lot were the honorary fellowship 
of the American College of Surgeons, and the honorary 
degree of D.C.L. of the University of Durham. He was 
for very man}' 5’cars a memhor of the British Medical 
Association, and often .showed his friendship for the 
Association and its Journal. At the Annual Meeting in 
1891 at Bournemouth he was secretary of the Section of 
iSurgery, and at the London Meeting in 1895 he was vice- 
president of the Section of Pathology and Bacteriology. 
In the arrangements for the special clinical and scientific 
meeting held by the Association in London after the 
armistice he took an active part, and presided over the 
discussion on wound shock. Ho was for some time a 
member of the Metropolitan Counties Branch Council, and 
in 1922-23 iras a valued member of the Ai'rangcmcnts Com- 
mittee at headquarters. 

The funeral service, on April 10th, was held very appro- 
priately in the Church of St. Bartholomew-the-Grcat, West 
Smithlield, and the Jai-gc congregation included leading 
representatives of the public institutions and bodies with 
which ho had been associated, and many former colleagues 
and pupils. 

We arc indebted to Sir Wilmot HF.nRiNOH.\M for the 
following appreciation : 

Bowlby and I were of almost exactly the same age — he was 
about three weeks the younger — hut he was my senior at 
St. Bartholomew’s, since I had gone to O-sford before coming 
up to town, Wc rose, therefore, through the various 
grades more or less together. When I was demonstrator 
lie was .surgical registrar, and when I was medical regis- 
trar he was already assistant surgeon. About 1895 I 
became assistant physician (the ” physician in reversion ” 
of Harvey’s time), and 1 then joined him as joint treasurer 
of the school, and began to take an active part in school 
politics. The .school was in low water at that time, and 
the yearly income was very much lower than it had been 
ten or tuciity years before. But a younger generation was 
coming on, and wc made it our policy first to improve the 
tc.ubing III every pos.sihle way, and secondly, to make the 
pii' or appointments better than they had been, oven 

^b il'ii .should involve some loss to ourselves as 

sciiiois. Bonlby huuvelt had long pursued the same aims, 
ami had gained a great reputation as a teacher among the 
.students, .ts he rose to the higher ranks ho held steadilv 
to the same policy, and nas one of the most unselfish and 
devoted '.ervafits that the school has ever had. 

I no girat changes took place in our time. The first 
^'a^ the abolition of the share system, and the payment bv 
delioite rates lor the work done. This was the consequence 
,ind the condition of a grant from Government, criven 
I thud;, at that time by the Board of Education.'’ The 

"d, which came later, was the closer connexion of the 

ehool uith the Univcr.sity. To both of these changes 
lion |l.\ lent an active .snpjiort. The second was a remark- 
aiile in-.tanee of lii.s sagacity, for he liad no connexion 
with the University, which at th.at time w.as highly 
nnpipnlar in the schools. He foresaw that it would iwis'e 
ti I academic status of the school, and that was enough.. 

In the niiddle of this movement ho and 1 went mit to 
ti e uar. There he was attached to G.H.Q. and had, a.s his 
n Mill duty, the .supervision of the clearing stations. Thev 
v,er<‘ a formation organised .since the Boer war, and as vet 
n:. tried in iiraeticc. No one knew exactly what their task 
v.nnid be. The .st.atioiian- conditions of the war in Franco 
.-'•iti-d the question for 'that front. The dreadful nature 
"1 the injuries required immediate surgical aid, and the 
ling stations became first-class hospitals, where suigory 
of t.M m.ist advanced and daring kind was made possible 
I * !'■ I’l"' necc.ssary equipment, and hifcr bv 
t M drafting of every available .surgeon, sametime.s^ ] aiii 
at;, cl. even to the detriment of the base, to the seat of 
f!':h;iu'_' at the time. The clearing stations never of 
cout'C, te,}k the p’;icc of the base. They did, however,' the 


work necessary at the moment, the immediato repair cf 
injuries which must otherwise have proved fatal before 
the patient could reach the base. It is not more than tl ^ 
truth to say that in this development Bowlby was tla 
guiding spirit. 

Perhaps 1 may he allowed a few words of porsonsl 
tribute. Bowlby and I worked together for fortv vo.in 
During the whole of that time I will not say that vi 
never differed, but wo never differed on serious points 
and our friendship never was interrupted for a momoiit' 
Wc lived together in Franco for four years and a half 
and I am sure that during the whole of tliat time wo never 
said a cross word to one another. I romemlior the onh 
time that I ever saw Bowlby really deirrcsscd.' It was 
when the 5th Army were being forced hack in 1918. Tlie 
news grew woi-se and worse, and at last one Monday we 
received orders to prepare to fall hack. tVo were then 
quartered at Hesdin. That night wo sat over the fire ninl 
I think we wore both very nearly crying. The next 
morning we were told to await further orders, and on 
'Wednesday wo were ordered to sta3- whore wo were. 

Bowlbx' was the best collector of news I over knew. 
Every night he brought hack stories of the fights, statisticj 
of losses, and the gossipa of the front. Our companionship 
at the front was one of the most interesting episodes of 
mv life. 

Sir Frederick Andrewes writes; 

Sir Anthonx' Bowlb)- was, first and foremost, a snrgcnn, 
hut he was also, as his writings testify, a good pathologist. 
It might he said that with him surgery and pathology were 
one subject, and tliat ho was a good surgeon hceanse lie 
was a good pathologist. His knowledge of pathology, move- 
overj was not mere hook knowledge, hut was the fruit n! 
his own observation and research. His opportunities iiail 
been great, for he liad been trained in the school of snrgiral 
2>atho]ogv at St. Bartholomew’s Hospital started by Stanley 
and carried on by Paget and Savory, and in jilacc of tlie 
dissecting rooms it was the musenm and the post-inortcni 
table which led him to the hospital staff. As curator of 
tlie musenm ho had to examine the material from tlie 
operating theatres, and tJins laid the fomulation of liis 
accurate knowledge of morbid histology. On relinquishing 
his post in the museum he became surgical registrar (theve 
was hut one in those days), and, as such, he performed all 
the surgical irost-mortems at the hosiiital. It was of tlicse 
oxcojjtional ojipoitunities that Bowlby took full lulvantngo, 
and it is not too much to say that u])on th'eso he built nuich 
of his surgical success. 

While others know him chiefly ns a surgeon, I was nsso- 
ciated with him mainly on the pathological side, and tlm 
association lasted for more, tlian forty yoni's. 1 wns a 
student at St. Bartholomew’s when Bowlby was snrgic.il 
registrar, and I can well recall the henofit I derived from 
his teaching. He was a horn toachor, and no trouble wai 
too great for him to take whore the welfare of the student! 
was concerned. It was ho, I believe, wJio instituted tlio 
weekly demonstrations on the sui'gical post-mortem speci- 
mens ’which had been obtained during the preceding week, 
and it was ho, in conjunction with the late Sir Norman 
Moore, then medical registrar, who instituted tlie 
systematic teaching of morbid histology in the hospital. 
Tlie class was held in the iffiysiological laboratory every 
Friday- at 4.15 p.m., and it so continued, though aflerwauli 
in other hands, for nearly forty years. Four students, nf 
whom I was one for sevoi-al .sessions, were appointed .1' 
“ cutters.” We cut with an old-fashioned freezing inicrn- 
tome, stained the sections, and gave them out to tlie 
students in clove oil. Wo cut a great deal move inatcrhl 
than was ever given out to the class, arid wc learned pru- 
portionallv more. Bowlfiy would come to go over 
.sections with ns once a week, ajiart froni*ilie class teacliingr 
and 1 well rememher how highly wo valued these deinonstni- 
tions. It was .nhnnt this time that Bowlby produced lie 
little hook on Siirriintl Polhohujij, eharactciistically d™i- 
catod to the students of St. Bartholomew’s Ho.spilal. Tne 
feature in thi.s work upon which he always laid .specia 
stress was its “ clinical ” character. It taught the .stiidcn 
just the soi't of patliologj- which heljicd him in his .sui'fra-’’' 
workj it was pathology and sui-gcry in one, and that ks’ 
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porliaps tbo ivnsMiu for tlio book's micch'ss, for it has litui 
n iinii'Ii kniiror lifo (hart most woiks of (!io sort. Although 
Itoulhy liatl to sook tho holp of ooatijutoi's in llie later 
otlittons, ho alonys j-tiwo to maintain tho clinical character 
of tho hook unaltorotl. It was largoly owing to Bowlhy's 
pro<oionc\' that Kanthack was appointed us whole-tuno 
pathologist at St. Bnrtlioloniow's in 1895; lie it was who 
proposed tho change and carried it in the face of a good 
deal of o]>position; it was a now departnro, for m> hos- 
pital in l.‘>ndnii then had a patliologienl ‘■pocialist on 
its stair. 

As a pathologist Bowlhy, trained as ho had been in the 
old school. Was naturally a nioihi»l anatonii‘:t and histo- 
logist . hnt during Ids canx'r as a surgeon ho witnessed 
tlio steady development of clinical pathologa* and hacterio- 
logA', witnessed it with his eyes wide ojion, and was ready 
to take full clinical advantage of all that it had to offer. 
For he never hcoamo a fossil, and those who came into 
ivntatt witli him during the last ami greato'.t work of liis 
Iif«', during the war, s.aw clearly how greatly Ids success 
in orgnnir.ing the treatment of tho woiimled was based on 
h.< rsauino.'^ to accept new patholngieal ideas. 

Sir CcTtimiiT Wvt.Lvcr write';: 

1 first n ineinher Ilonlhy at n time when 1 was a com- 
mencing student and he iiad his feet on tho ladder up which 
ho climiv'd > far. 1 reinemher 1dm in his hnmo at Maida 
Vale, and al-o ax a keen and onergolie vlimhov of the Swi'-s 
nnuintaiux m lompany with In'; friend Siedman. Ho 'eemed 
a long nay ah.ivo my.xclf, and 1 often tunie<I (o him for 
.'ulrue. In tlio autumn of 1899 ho a'^ke<I me to join the staff 
of tho Portlam! Ilo'jpitnl, and nith him 1 sailed from Fiver- 
j)ool m thv' W’c worked together, at firxt at 

Rmdohofch and later nt Bloemfontein, until tlio hoxpital 
n ix broken up in July, ISOO. It was tluring this time that 
I first hecanio aware of his power of dealing uirh diffteiilt 
Ml nation^ and xinoolldng out differi iK'^^, It is rcmarknhlo 
t^ at ho had this faculty, as ho uas a man of very detiidtc 
oiunions, wh<'thcr they wore right or wrong. It was this 
<lownns:ht attitude of mind that made Idiu a succc'^ful 
t« a' her. During the yeans that followed the Boer war our 
fi lendship continued, and I was often a gucst in his home in 
5Iaiichcstcr Square. 

In lilay, 1915. 1 was handed over to him at St. Oinor 
to he introduced to my new duties. He remained at 
General Headquarters, and, in addition, looked after the 
2nd Army, wliile I was attached to the Ivt Army. 
There then began a period of doxc companionship 
and consultation which lasted till the cinl of the 
war. AVith the e^tahli-shnient of .idditional armies new 
c-oiixultantx were ajipointcd, and Bowlhy hecame a super- 
cxinsultant and general adviser at the front. His work 
entailed a life spent in a motor car, traversing great dis- 
tances, over roads w'hitli wcie not fii.st-rate. It was a 
matter of siirpri';" and admirnlion how lie stood up to the 
stiain in all weathers and in all xoa'oni. He was always 
theci-iiil, always welcome, and alwa\s full of newx. He was 
constantly on the look out to circn.’ato knowledge, and to 
think out and suggest admiiiistrative adjustments. Often 
after a strenuoux day he would sit down and indite incnio- 
randa and reports. The wounded man owed him a lot. 

Bowlhv had a conservative turn of niind. On the other 
hand, if he was once convinced that any project was good 
lie would push it with all his might. He was a good man 
to have on vour side, if you could persuade him to join you. 
Another striking attrihiito was his power of extracting the 
es-once of a subject and his ability to disregard incsxentials. 
He was a counsellor who almost invariably strove for peace. 
He was a good friend, and many will miss him. 

Lieutenant-General Sir Anrnm Slocoett, who was 
Diroctor-Gcneral A.M.S. from 1914 to 1918, sends the 
foUov.'ing tribute : 

I first met Bou Jby wlien Jio was in cliargo of the Portland 
Hospital during the South African war. There he did vei-y 
mv>d work indeed, and from that time began his connexion 
with tho British Red Cross Society. IVhcn tho European 
war broke out I was oxti’cmely anxious to obtain his 
services as consulting surgeon in France. My desires were 
fulfilledj I made him consulting surgeon for tho whole of 


tlio front line, and my friend Sir George Makius was coii- 
suliiug surgeon for tho whole of tlic lines of communica- 
tion. Bowlhy was of the very greatest help to me through- 
out the war. iieii I fii’st went to France the relations 
Viotwoen tho R.A.M.C, and tho civilian surgeons in the 
Red Cross organization ivero hy no means free from 
friction. I met tho situation by giving all the medical 
oflicors rank, ^ that they became, as it were, one familv. 
The possibilities of quarrel thus disappeared, the whole 
sen ice worked togctlier as one, and it was, to use Bowlhy’s 
own frequent words, *' a very happy show.” lu securing 
Ihis^ most essential condition for the efficiency of the 
sorviro at tlic front I oivcd much to Bowlhy himself. 
Behiiiil his somewliat gruff exterior he had admirable 
qualities of tact and a great wisdom in dealing with men. 
At our headqnnrtovs, v.hich ^Ycro first at St. Omor and 
afterwards at the village of ITesdin, in tho Pas-de-Calais, 
wo worked together in tho most intimate way, and in all 
our nssoeiatioii, official and personal, then and afterwards, 
in times of great exigency and in times of waiting, wc 
never developed any disagreement. 

Bowlhy’s surgical skill was, of course, of a very diigU 
order. Jlo was immensely painstaking in evcrytliing l>e 
did, and ho possessed enornmtts vitality and physical 
strength. Ho could take on a vast amount of work and 
c.iiTv it throiigli without visible sign-> of fatigue. He 
often amazed me hy Ids untiring energy. I was always an 
•‘caily bird " myself, hut here was Boulhy very often up 
and ‘‘ on the warpath ” in. front of me, going lus nnmds 
of inspection. One interest we had in common was a love 
of cricket. I have been a member of tlic M.C V bn- tliO 
best part of half a ccntuiy, and one of my ploa‘-nr»'x uas 
to get seats for Bowlhy at Lord’s on the occa'^mn of ilie big 
matches. I ilo not know that he had over pla^ecl very 
much cricket liiin«elf, hut he had a keen appKHJation of 
the game. Ho played tho game of life in tho '•ame clean 
way. One other personal association which I treasure was 
his armistice dinners. It was his custom every year since 
tho war to givo a dinner on Xovombor 11th to all tho 
h'ading surgeons who v.oro at the front with him. I nev»*r 
missed attending one of those gatherings. Ala-s, tliat thcie 
should he no more of them 1 

I may add that the King had a meat legard for his 
honorary surgeon. In lus visits to tho front His Majesty 
would inquire after Bowlhy with a turn of speech wliitii 
showed his affection for tho man. Tliat was a feelnuz, 
indeed, which any mIio really knew him must have shared. 
He wa.s a man’s man, with a chest of iron and a heart 
of gold. 

Majqr-Gcneral Sir S. G. Guise-Moore.s writes: 

It was in the South African war of 1900-2, when Sir 
Anthony Bowlhy had surgical charge of tho Portland 
Hospital, that 1 first came acro«^s him. Then not again, 
until after a long interval — in 1915 during the great war. 
Ho was at tho time the advisoiw consulting surgeon to 
the British Expeditionaiy Force in France. Both he and 
Sir Wilinot Horriiigliam came as consultants to the Belgian 
Enteric Hospital for civilians at Malassise, near St. Omor, 
of which I was the officer commanding. Sir M'llmot, as 
consulting physician to the Britisli Expeditionary Force, 
visited it regularly, and brought Sir Anthony Bowlhy with 
him as occasion demanded, for at times there were impor- 
tant surgical cases on oirr hands requiring an expert 
opinion. But it was when director of medical seiwiccs of 
tho 2nd Anny that, apart from Iiis reputation as a 
surgeon, I learnt to value and appreciate the man himself, 
his qualities of mind and heart, and his strong and virile 
pei-sonality. He had been known to follow, hy his presence, 
wounded from the field amhulancc, advance and main, 
dressing stations, to the clearing stations, and, when the 
spirit prompted him, to go right up to the regimental aid 
posts. At the clearing stations he was a frequent visitor, 
and soon became tho prime mover in regularizing improve- 
ments in surgical procedure and technique, in relation to 
the treatment of wounds at the front. He was also the 
promoter of hamionions co-operation between tlie military 
and civilian elements, which contributed so much to the 
efficieneV of tho growing number of the elaborate clearing 
stations” that lay behind the lines. \Ve always looked 
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forward to liis timoly visits to D.JI.S. headquarters, for 
lie was the most sensible of ojjtimi.sts, and the most loyal 
of eolleagiics; a breezy wave of coiificlerice seemed to usher 
Jiim into^its portals. His decisions were formed 011 sound 
reasoning, but if by any chance he afterwards found that 
enor had cie))t in, ho was the first to recognize and 
acknowledge it. 

He was on the staff of O.sborno House, and of late years 
it h.is been iny good fortune to welcome him on his week- 
eiu! visits. Tins fuller intimacy enabied one to recognize 
the many-sided facets to his ciiaracter, his singlene,ss of 
purpose, and his set duty, to help others, particularly the 
ex-soldicr, in surmounting the uphill.s of life. The thought, 
time, and labour ho gave for the bottorment of the fighting 
man in the war will ever be gratefully remembered. It is 
))o>.ible that Sir Anthony counted the years of his army 
servici- in South Africa aiid France as among the ha)H)icst 
in a caieer full of honour. There' is no clouht that from 
the start ho had implanted in his being the, seeds of an 
administrator, and that these fructified in full mea.suro in 
an atmosphere so suited to his abilities and .so, congenial to 
Ills tenqieraincnt. 

[Tiic nliotogiapli of Sir AnUiony Bmvlby rcpi otluced .il page 747 
is by Elliott and Fry, London.] 


SAHUKL HERBERT BURTON, ALB., F.R.C.S., 
Consult ing Surgeon to the Norfolk .and Norwich Hospital, and 
tlic Norfolk and Norwich Eye Infirmary. 

■Wk regret to announce the death of Air. S. li. Burton 
in Ins .seventv-sixth year, at his residence in Norwich, on 
A! a veil 30th. ‘ 

Saiiuiol Herbert Burton received his medieal education 
at University College Ho.spital, graduating AI.B.,B.S.Lond., 
with honours iu medicine aud midwifery iu 1876, in wliieh 
year also ho obtained the diploma AI.R.C.S.; iu 1881 he 
became F.R.C.S. by examination. After holding the 
posts of house-surgeon, houso-jihysiciau, surgical registrar, 
demonstrator of pathology, aud assistant iu the ob.stetrical 
and ophthiilmological departments at Uuiver.sity College 
Hospital, he was ajipointed lionsc-snrgeon to the Norfolk 
and Norwich Hospital in 1878. Ten years later he became 
assistant .snrg.'oii, in 1898 full surgeon, and iu 1919 eon- 
(ulunc suripon. His administrative ability was recognized 
1,\ 1 . 1 . el'll ion as chainiiaii of the Board of Alauagement 
1 " t In addition to these nppoiutfiionts he was also 

Ill' in;; Miigeoii to the Jenny I,ind Hospital for 
<■ ' < ', 'Old '■iii^eim to the Eye Hdirmary; until his 

dcii 'i lie u.'s ill, ill man of the Infirnini'y committee. 

111 . Ili.rton was a nimiher of the British Alodie.al Asso- 
ci 11 .11 fur m.iiiy ve.ir.s; lie was vicc-presidout of the Section 
id Siiryciy at the annual meeting iu 1900 at Tjiswieh, 
and 11 ' 1909 held oflice as ehairmau of the. Norwich 
(hi I'i'in. He was a justice of the peace for Norwich. He 
'iM III .utne practice until within a short time of his 
d b, and Ii.id a distingui.slied reputation as an operator 
■ d .(■(•imcht'iir. In Fchriiary ho had a severe attack of 
' "'luii.^a and imcumoiiia. lint recovered sufficiently to 
Cl -mao wcirk. A little later, however, following a rclap-so, 
h died after a short illness. Ho is survived by Ins widow, 
tuo suns, and two daughters. " ’ 

(ollcaeuc writes: It is a high tribute to his pro- 
te.,-iie>;!l snecc.s.s to .Say that Burton was not only .a first- 
i];i-s ',;,..j!eral practitioner but also a hospital surgeon of 
exn ptiimal ability. I'lio combination i.s rare in these davs 
of spM r.ihsm. and those who maintain that every oo'n- 
•Miliant should have had oxjicricnce of general practice 
Would liiid iu Burton’s career a strong argument in support 
of I'mt cnuteiition. The thorough grounding in the .science 
of surgery wliich Ills early appointments gave him enabled 
him to .take full adi-aiitage of the large and varied. clinical 
oxiierience which his ho.spitn) and private practice afforded, 
lint he owed as much to his personal qualitie.s as lie did 
to his tniining. Careful and painstakirig in forming 
an opinmu. firm in holding it, temperate in expre.ssio*^ 
it. always ready to listen to the view.s of olheriT 
• .defatignlile worker — it is little wonder that 
hi. inllucme with his colleagues and tho hold Im bad 


over his patients were groat, and that tho iiieinliori 
of tho hospital hoards on which lie served nlwai' 
listened to him with attention .and confidence. Few n,.',' 
have seen more of the frailties of mnnkiiul; few liai- 
gained a deeper knowledge of human nature; yet lie ir,'^ 
never cynical, and ho never forgot that his piiticiil iv,i3 
first of all a human being. The Norfolk anti Nonuili 
Hospital owes him a groat debt. Its iiiteicsts to liii,, 
were paramount, and lie served it well and skilfullv, liotli 
as a surgcoii-aiid as an administrator. It can be tnitlifullv 
•said of him tliat bo was one of tlioso who “ wore lionouii'] 
in their generation.” 


The sudden death of Dr. Winni.wi Loui.s IlvnAK on 
Alarcli 19th, at his residence in Sunbury-on-Thanic.i; t'.n’ii.ti'il 
a painful shock to his many friends. He had been nctivch 
engaged iu profes-sional duties during the day, but nlinut 
11 p.m. he suddenly colla])sed and died. Dr. Bvlinm 
joined St. Thomas's Hospital as a medical student in 1879 
and obtained the diplomas L.R.C.P., L.E.C.S.Eil.i 
L.R.F.P.S.Glas. in 1886; he then spent throe j'cnrs as 
a medical ofiicor on board ship, visiting China, Jajifin, 
South Africa, and the AYest Indies. After this lie practboil 
at Sjialding for seven years, aud subsequently at Siiitlmn-. 
ou-Tliames. In 1907 he was appointed nicclical officer of 
health to the Sunhury Council in .succession to Dr. Palgravo, 
aud he was also medical officer to tho Staines Union, tlic 
Post Office, the Aleropolitau AVater Board,’ and tho Simliiiry 
Orphanage. During the war lio was medical oflicer to tlio 
large depot of tho R.A.S.C. gt Kempton Park, and did 
much work for local members of the jn’ofession wlio woro 
called up for duty with the Ji'orcc.s. He leaves a widow, 
a sou, aud a daughter. A colleague writes: Byhani w.u 
a man of unusually good jihysiquc, and in his earlier life 
was known iu Rugby circles as a .stalwart forward; lio 
was also a good cricketer, aud an all-round sportsman. 
Altiiough a very busy man during recent years, lie iriis 
never too mucdi occupied to listen to the story of tho 
lioorost jiaiients, and liis tliougbtfiil cheery iimmu'r 
endeared liim to all witli whom ho came iu contact. 'I'ho 
funeral service, on Alareli 23rd, was largely attended hi 
'.sorrowing friends of all ages, and was' remarkablo for tho 
many boautiful wreaths. 


Tlio di'atli of Alderman Dr. Atitiiuii AVii.son Cii.vtoian, 
J.P., of Alniichestcr, has removed one of tho best-known 
figures in the public life, both medical aud civic, of that 
city. Dr. Cliapmau was born iu Birmiiigliaiu in 1862, niui 
event to Alaiiclioster as a boy. .Ho was ' educated at 
St. Alargaret’s and the Grammar School, and gradnatcil 
AI.B., C.AI. at Aborclcni University iu 1886. Shortly aftee 
wards he becamo inimer.s('d in general practice in Alnn- 
Chester, and' rapidly built up a Avido connexion, mninli 
in an industrial district. This, however, could not alKod) 
all his energies, aud iu 1901 he was elected to the city 
council, bocoiniiig alderman in 1915. Here ho iutcrcsti'n 
himself in public health and infant welfare Avork, and nioio 
particularly in the tramAvay soiwieo, Avliich he ahvny.s .spoke 
of ns his chief hobby. In tlio medical Ai’orld, among otlioc 
offices, he hold those of ehairmau of the Alanchc.stcr Dm- 
sion of the British Aledical Association for seven years, 
chairman of tho Alanelicstor Aledical and Panel ConiniitteM 
for eleven years; and council represontatiA'o on the AinO' 
Chester Tiisuraneo Committee for fifteen years. In ha 
student days lib Avns avcII Imown as a Rugby football player, 
and a boxer above the aA'orago ; in later years he iras 
interested in lacrosse, becoming president of the North a 
England Lacrosse Association and other clubs; A joiirnalis 
of no mean ability, a jironounccd “ family man,” a lou'i 
of animals, his interests could scarcely liaA’C hccii AA'ide', 
and in all his contacts Avith life Arthur Chapman oariic' 
and received not only tlio esteem but also the very rc.v 
affection of alt aa'Iio knoAV him. To his iiitinuitcs, “ 
them onlj-, it Ai’as laioAvn that the' latter years of his h'a 
AA'ore passed under the liandicnp of illness scA'crc ciioUn' 
to huA’C crijiplcd any lessor man ; hut this Avas faced ' 
courage and cheerfulness, and his zeal fol' Avork and service 
lasted to the end. The local profession has lost a gre* 

, friend. 


Aruiii 20, 1929] 


MEDICAD KEWS. 


[ TJte DnmsjT 
Mepicju. Jociwjit 


761 


iUctiiral litius. 


Tnr. centenary ot the Zooloj’lcat Society ot Loudon wlU 
l>e celebrated on Monday, April 2Dth. A couinicmoratlvo 
iiiccling will 1)0 hold at 5 pan. In tho jtroat liall of University 
('v^llcj^c, foUo^Ycd by a dinner in tlio Clavdcna of tlio Society 
in l\cj;ont’s Tailc. 

Tiu: annual Inncbcou of tho Irish Medical Schools* and 
Giaduatcs* Association will bo hold at tho Queen’s llolel, 
riccaddly, Manchester, on Wednesday, July C*llh, at 1 o’clock 
sharp. Xickots, price ‘Is., may bo obtained from the lionorary 
sccix,'tai*y for tlio provinces, i)r. Falkland L. Cary, 67, Kind’s 
Itoad, llarro;^ato. All Irish whether memhers of 

the association or not, are invited to attend the luncheon. 
The honorary secretary requests tlmt applications for tickets 
may be sent to bim as early as possibio bcfoic the date ot 
tlie lucctiuj:. 

Tin: twelfth and hast of the annual series of Sims Woodhend 
Lectures in cenuectlon with tho I’coplo’s Lcajjuo of Health 
Tra^ciliui; Scholarship will bo delivered today (Friday, 
Apiil 19ili) at 6 p.m., at 11, Chaudos Street, Cavendish 
Square, W., by Dr. C. C. Worstcr-Drouj’ht, on the subject of 
decay and disease, natural and premature. 

.Vt the next mcctinj* of the Itoyal Sanitary Institute, to be 
licid on Friday, April 26th, at 3 p.m,, iu tho City Hall, CardilT, 
•di'icusslous will take place on tho now Local Govotnment 
Act, on town planniii't, and on tlic proposed iccouslructiou, 
n idenin;;, and lowering cf Cardiff Drulgc. 

Till: annual meeting ot the Medical Mi''‘?ioii Anxillarj* of 
tlie Church Missionary Sociciy will be hold in ilio Central 
Hall, Wcslminvici, S.W., on Wednesday, ^lay 1st, at 7.15 p.m. 
Tickets of admits. on may bo obtained from tiic Super- 
iuicndciu. Loan Department, Cliurch Missionary Society, 
Sali^buiy Court, E.C.*i, A small number of reserved scats 
at Is, each arc available. 

A DISCI SSION on the sterilization of tho nuflt will be opened 
by LoinI Kiddell at a meeting of tlic ^[cdlco• Legal Society, 
ui 13, Cliaudos Street, W.l, on April 25lh, at 8.39 p.tn. 

The annual general tiicctiiig of the Tavistock Square Clinic 
for Functional Nervous Disorders will bo held in tlio form of 
a luncheon party at the Hotel llusscll, Kusscll Square, W.C.l, 
on Monday, May 6th, at 1.10 p.m,; Sir F. J. WiUis will 

р. csidc. The honorary director, Dr. II. CriclitonOIillcr, and 
ino treasurer will j)rc'*out biicf reports, and i»laus for tho 

с. \tcnbion of tho woik uf tho cllulc will bo disciHSCd. 

The Dr. Jessie Maegregor prize for medical sclcnco will 
bo awattled next duly to ibe applicant wlio prcscals the 
best record of original work in the bcicuce of nicdiciuc. This 
woik may be unpublished or published, but in the latter 
coulingoncy imist not have been published earlier than three 
years before tlio mouth of July, 1923. The jnizc is of the 
value of £75, and is 0}>cn to women who have graduated in 
ujcdiciue iu tho University of Edinburgh, or have taken tlio 
triple quaiillcaliOD, and who will have previously studied 
iiicdiciuo for at least one year In Edinburgh. Tho successful 
applicant .shall within three moutliH ot the award deliver 
a itciurc lo the medical profess. ou iu Edinburgh ou tho 
subject for which the prize has been awarded. Applications, 
marked “Dr. Je**sic Maegregor prize iu medical science,” 
iiiiiht reach the Convener of Trustees, Eoyai College of 
rhysiciaus of Edinburgh, not later than May 31st. 

Lord D.twsoN of Penk will distribute tho prizes and 
cortillcatcs to students of the London 'Ilosiiital Medical 
College (University of London) on P*riday, June 28lh. 

The first course for the M.R.C.P. diploma organized by the 
Fellowshipof Mcdiciuo will c.xtcnd from ilay 7th to Juno 28ib, 
and consists of si-xtecn lectures by well-known authorUics on 
Tuesdays and Fridays, at 8.30 p.m., iu tho lecture hall of tho 
Medical Society of Loudon, 11, Cbandos Street, Cavendish 
Square. Two courses arc now in progress : one in medicine, 
surgen*, and gynaecology, at the Royal Waterloo Hospital, will 
conclude on May 4tb, and tho other iu neurology, at the 
West End Hospital for Nervous Diseases, and consisting of 
lecture-demonstrations at 5 p.m. each day, will finish on 
Mav lOlh. A comprebensivo course begins ou April 29tb in 
diseases of the throat, nose, and ear at tho Central London 
Throat, Nose, and Ear Hospital, and continues for three weeks. 
Starting’ also on April 29th is a month’s course iu psychological 
medicine at the Maudsley Hospital. From May 6th to Jouelsb 
a course in venereal diseases will be conducted at the London 
Lock Hospital. From May 2nd to Juno 1st the London School 
of Dermatology will hold a special course consisting of clinical 
instruction and formal lectures. Practical pathological 
demonstrations can be arranged if desired. From May 27th 
lo Juno 8tli an afternoon coarse, under the direction of 
Dr. Erie Pritchard, will be held at tho Infants Hospital, 
Detailed syllabuses of tho foregoing courses, informatiou 


relating to the general course of worlc at tho various London 
general and special liospitals, and copies of the rost^Gradnatc 
MctUcal dounnH maybe obtained from tho Secretary of the 
Fellowship, 1, Wlmpolc Street, W.l. 

Tlir.Ccultal Midwivea Board for England and Wales met 
on Apiil *1111, with Sir Francis Chauipnovs in tho chair. TIio 
aCaiulIng coiiimiftco reported that it 'had appointed tho 
following to ho members of tho Approvals Subcommittee: 
Miss A. Davies, Miss E. 31. Doublcdav. Dr. J. S. Fairbalrn, 
Miss E. E. Greaves. Dr. R, A. Lystcr, Miss A. A. I. Pollard, 
and -Mrs. E. Richmond. Approval for tho year ending 
March 3ist, 1930, was given to tlio list of c.xamiuery, the list 
of lecturers and Inslitntloiis where lectures may bo deiiveretl, 
and tho list of institutions, homes, and midwives at which, 
or under whom, mid wives may be trained. 

As announced in our advertisement columns, applications 
are invited for tho Diclcinson Pathology Scholarship and for 
tho Dickinson Travelling Fellowship in 3Icdiciuc. Candidates 
for iho former, vnluo £75, must have received their full course 
of Instruction In pathology, medicine, and snrgerj' at the 
University of Manchester and tho Manchester RovalIuflrmar3’, 
Tho Travelling Fellowship is of tlic value of £309, and caudl; 
dates must liavo taken out the full course of clinical instruc- 
tion required by tliclr c.xamiuiug bodies iu the Manchester 
Royal Intlrmarj' and tho University of Mauclicster. The 
scholarships are both tenable for one year. Full particulars 
and a copy of the regulations may bo obtained from 311*. F.G. 
Hazel!, sccrctarj* to the trustees, 3laucho-.tcr Ro3’al Infirmar3’, 
lo wliom applications must be sent by May 2ud. 

The Issue of Mcdizttuschc Klimh (or March 28tl\ is dedi- 
cated lo tho iiicmor}' of tho distjuginslied Vienneso surgeou, 
Theodor Billroth, on tlic occasion of tlic celebration ot tlic 
ceuteuar3' of his birth on April 26tli, 1829, and contains 
articles on him b3' Professor G. Lotheissen, and also Drs. 
1. Fischer and K. Fori of Vienna and Professor W. Kdrte of 
Berlin. 

The March issue of The Mission Hospital, published b3' the 
Church Missionary Socioij', Loudon, is devoted to maternity 
and child welfare, and contains accounts of the progress 
being made In this respect under tho auspices ot tho socictj^ 
in difTcrent parts of tho world, iucludiug China and Southem 
and Central Africa. 


ICrttcrs, llatfs, intii ^nsbrrs. 


All comraubjcations in rcp-ird to editorial business should bo 
addressed lo The EDITOR, British lYlodlcat ^Journat, British 
Medical Association Wousc, Tavistock Square, bV.C.f. 

OUIGINAL Al’TJCLES and LLTTLUS forwaiilcU for publication 
aro understood lo be ollercd to tlio IJntts/i J/idtcul Journal 
alone unless the contrary bo stated. CoiTCSpondciils who wish 
notice to bo taken of tbeir coaiiuunieations siiould autUcuticate 
them with their names, not necessarily for publication. 

Authors dcsiiiijg UPPIUNTS of their aiticlcs published in the 
British Medical Journal must communicate witli tiio Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Squaio, W.C.l, on receipt of proofs. 

Ail communications with reference to ADVBUITSEJIENTS, as well 
as orders for copies of the Journal, should bo addressed to tbo 
Financial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of the British iledical Association 
and tho British Medical Journal are MUSEUM VSGI, ifSGS, 

and VSGi (internal ciciiangc, four hoes). 

Tbo TELLCHAPHtC ADDRESSES arc: 

EDITOU of tho British Medical Journal, Aitiolofft/ TTcstcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS SiANAGER 
(Advertisements, etc.), ArtieuUite Wcstcent, London. 

MEDICAL SECRETARY, Mcdisecra Wcstcent, London. 

The address of the Irish Oillce of the Brilisli 31cdical Association 
is 16, South Frederick Street, Dublin (lelegj-aius : Baeillus, 
Dublin', telephone: 62550 Dublin), and of the Scottish OITice, 
7, Drumsheugli Gardens, Edinburgh (telegrams : Associate, 
Edinburuh', telephone 24361 Edinburgn). 


QUERIES AND ANSWERS. 


Lord Lister. 

“ J. S. R.” asks if any reader can tell him where he could obtain 
a small bust of the late Lord Lister, 

Income Tax. 

SifCC£^5ioii Jolloxced hy Introduction. 

H. D. O." sold his practice as from December 31st, 1928, but 
remained acting, according to the agreement for sale, as assistant 
to the purchaser during tbe following three months. What 
adjustment can he claim, and what is his liability— if any— lot 
tho 3’ear 1929-50 ? 

•** We assume tliat the practice was a "sole” practica» 
Our correspondent can have his liability Xor the year eude^ 
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April 5th, 1929, Tcilnceil lo Uig nmount of liis cnmiiigs lov that 
year — for example, thvoe-foiirllis of the 192S profits jilvs tlio 
“ assistant ” earnings for the last three mouths — hut- is liable, oii. 
Ihe otiicr hand, to have tlie assessment for the year lo April 5tli, 
192S, adjusted, it tlio Revenue desU-e it, to the amount of the 
earnings for that year. As regards 1929-30, he uill tipparenlly 

' have ceased his connexion with tlie' practice, and will- not be 
liable to an assessment for proceeds thereof — cash iTceipts 
coming to hand after December 31st, 1928,- represent tho 
harvesting of income the liabiiity for which has been accounted 
for ns it was being earned. 

Expeiii-cs: of I'cfcarch incurred hy Lttlurcr, 

“ Cit.31.” holds a University appointment ; the regulations provide 
that ho “ sliall be expected to eiigage in higher study and 
research.” Tho research programme was apparently discussed 
witli the Dean of tlio Faculty, and definite instructions were 
given bv him as to the work to be done and places tb be visited 
for tlmt purpose. “ Cli.Jl.” incurred o.xpenses amounting to £54 
in carrying out tliose iustrnctimis, and has had the deduction of 
tlmt amount from his assessable emolumeiits refused after a 
personal appeal to tlie General Commissioners. 

%* In our oxiiuioti this is a horderlino case, and we are not 
clear tiial “ Cb.ll.’s” claim is well founded in law, especially as 
it isnolsliown that the De.an has the legal right of prescribing 
precisely wliat work is to be done without tlie volition of tlie 
iceliircr. Expenses wholly, exclusively, and necessarily incurred 
in tilt filling tlio condition attached to tlio appointment would 
he allowahlo, hut otlier purposes are also served — wiiich makes 
file ■' e.xoliisivoly ” an awkward stipulation — and it is possible 
that “ Cli.M." might liavo adopted some less expensive means of 
rcsearcli. Tlie tcclinical points mentioned by “ Cb.M."” we do 
not regard us of innch moment ; an appeal cannot he made lo 
tho SjiGOial Commissioners, as that body is alternative to the 
General Commissioners, and not a superior tribniial, and tiie 
only steps Ch.Jf." can take now for -tho year in -ejnestion is hy 
way of appeal to tlie Iligli Court on tlie point of iaw. lie niiglil 
lie well advised to protect his riglit to do so by paying one guinea 
to tho Cleric to tlio Conimissionovs witli a request for a statement 
of tlio case. When lie rocoivos the case lie can lictter decide 
whctlicv it will bo worth liia wliite lo incur furtlier expense in 
the nuiltor. 

.iffdor Kryenecf IC rcred Alloivuncc. 

" IT. .\. C.” lias lo liiivc a car for use in coiino.xion wilii ills work 
as district tnbercii'osis ofiiccr. lie receives an atlowanco at the 
rale of 5'1. per iiiilc hut, owing 111 the main to lutlior frequent 
renewal-! ol In-, car, tiis nctiial c.siieiises, inoliuliiig depreciation. 
Ins- nil I Vi ti.uifje, etc., have hoeii iti excess of tho amount so 
'--'I- "I'i I- tall ho claim to deduct that excess for Income tax 
l"ii r ’■ ■ -’ 

1 1-‘ e. ill have lo prove that tlio excess was expended out 
r.f 111 . -i.lai \ w li Jill , cxclusivclx, luiil iiecos-.anly 111 the perfonii- 
aii- - f in-i .lulled. In effect tiiis implies tliat tlio 5d. per mile 
allowaiirc i-i iimdeipiate ; the special niid apparently vatlier 
iiufertuiiatc C'lreiim-lances of his case are difiiciilt to introduce 
ill 1 . 1 -!. of tile word' necessarily,” and we cannot but consider 
In- cliance of success in proving that iuiulequacv to be soinewliat 

-C light. 


to the congress at Ziiriolt will -range from £10 43. Gih for ita 
short sea route, second-class travel on the Continent n'lid liotfi 
accommodation, to £12 12s. 6d. for first-class' travel tliroiwhoii' 
and hotel accommodation. • Full particulars regarding ths 
different extended journeys available after the coutereiicc' 
together with n list of the various hotels in Zurich, are availaWa 
on demand,' and itts earnestly requested tbatall who UToposo to 
attend the conference will communicate witli us as soon •> 
possible. ' ■ - . . ’ 

Poisoning from Exhaust Fumes. 

“IM.D., B.U.” (London, -WM) writes: The recent fatal ncciilciit 
that aroso from tlie driver of a public motor veliicle liciii" 
momentarily overcome hy drowsiness malccs one wonder wlnl 
precautions are talcen, and wfiat aulboritv, if any, is responsible 
for tlioir euforcenieiit, .to protect drivem, and' tliroiigli iheiu 
their -passengers and otlier road -users, from conditions feadiii'i tc 
sucli accidents. The average doctor is a motorist of nccessTlv 
and many of 11 s Ifuow only too well how almost hypnotic niiiv te 
the effect of loug driving on a tired brain and ‘how eiisv it is 
to be overcome hy inomonlary sleep, even in nn open car wilii 
tlie wind blowing freely round tlie screen. It engine fumes art 
added, how intensely mig-lit this ilro'wsiness he iiiciioased! In 
some motor buses, as 1 can personi’.Ily testify, -engine fumes mar 
be markedly noticeable even to a passenger sealed by an own 
window. How much more potent must tliey ho in an ili- 
veutihited cabin, where the engine “ brcatlier” hiny lie silimteJ 
iinmfedialely below tlie drivers feet ! Oiiv factories and irorli- 
sliops are subject to strict inspection for the sake of the liealtli 
of the employees. Is there any inspection of the caiiditions 
under wliich a bus -driver w-orks — cemditions which may concern 
not-only bis own Iicaltli, bntalso tlie safety of his piissoiigei-siuni 

. other road nsors? It so, why does one lieav, at least in sr-im 
provincial districts, of men driving for three and four coiisecntiie 
“Jong days,” with only four iioiirs’ sleep between? iYliydoc; 
one lienr of tlicse men staggering from tlieir driving caiiiris ami 
clinging to some support at the r'oadsido wliile they breatlie in 
fresli air l-o relieve tho iinoontroHalile drowsiness an’d giddiiiost 
wbicii nltae.ks them, ntid of others who have to “ go sick " wilt 
•gastro - intestinal attacks -and oUier symptoms retorahlo to 
exhnnst givs poisoning? Perliaps some 'readers of tlio .liuininl 
may bo ahie to moutiou cases they have treated of exiiaust gns 
poisoning in public veliicle drivers. 

P.nNFDI, SnOULPER. 

“ Podagra,” conlimiing tliis rlisciission, wliicli began witli Mr. 
P. .U. Rotli’s letter on December 22nd, 1928 (p.' 1156), wvlios: 
Being one of tlie many -elderly fellow-siifforers, I quite ngroo 
witli *' T. F.” (March IGlli, p, 534) as to the improbability ol it 
being due to synovitis, there heiiig 110 obvious signs of iuliiiniiii-l- 
tion in Ibo shoulder-joint. 1 could not raise my elbow, wliicIi 
was trying this side of tlie Atlantic^ as to gettipg my lintifi iuM 
my trousers pocket', tlmt' I- must admit' lias' always bc'oii nil 

. iuiiorent diflioiilty, Tor 1 keep my small oliaiigo tlioro. I also 
have tlie pain and occasional tenderness -over tlie iiisortioii ol 
the xloltoiii, but it siiDuId be remembered that tho insertions o( 
tlie teres major, Intissiinus -dorsi, and pector.alis major are in tin) 
bicipital grove, which is immediately above and beiieiiUi tho 
deltoid. Tlie action of this gi'oiip of iimsoles is to rotato the 
liumcrus inwards and bring it to tlie side; now if, owing lo 
tlie sudden coutrnctiou of tins group of muscles, any of the ribrcs 
ni-e torn, together with their sensory nerve omliiigs (muscle 
spindles), a traumatic llbrositis is set up, similar to lumlmgo. 
The tre.atmoiit I am undovgoiiig, after subjecting the painful 
area to radiant iicat, is forcible cxlonsioii, advocated by Komcr 
yeats ago. After lialfadozoii sittings my movement has been 
considerably increased and the pain lessened. 


LETTERS. NOTES. ETC. 


Fi'ni-u- lIi'.Ai.TH Congress in ZPrich. 

Efh-ynack (hoiiorarv secretaric 
bo.Mil In-tUiite of Public llcaltli, 37 , Russell Square qv C 
i.wt-.- flic pi'ebniiiiary iivograiiime for tlie 1929 Zuricli Co 
I. U !!. eof tlie Itoiiil Institute of Public Ilenltb, Slav 15 l!i lo 20 t 
b;'.-iiou iieeii 1-,-iie.l and a copy can be forw'ardo'd 011 reqiie* 
\\t- me Ii-s.-med of llio most cordial welcome bv the Swi 
Neti .iiul Giuci'iimeiil, tlio antiiorities of tlio canton, citv ai 
the f iiivei'hty of Ziil'icli, and bv the leaders of tile nie’dic 
' ll of Zuneb. Invitations' liavc also been received to vi= 
\.uioii- lu-uUli stations in Swit'/.ci'laiid. Tlie Government “Fv 
a . ..n r -- on ol 50 per cent. 011 tlie State' raihvav; free trail 
P ii'fitu.ii will lie iM'ovided on the Rbaoti.au Raiiwav (Clinr 
P.iU!- and on tlie railways Cfiiir to Arosa, Sierre to Montaii 
loiil Anilo to T.oisin. q'he local luitborilie- at cacti of tlie 
\\ ell-l;n.)v.'n renlres are must anxious to welcoino as mai 
nifiiitiei'- of llic congre.ss as possililc. qVenro furtlier assured I 
the C/: -olio-l-ivak .Miiiistei', Mr. .Ian Masarak, of a bospitiib 
re.-,qilion tor tlio-e w'lio may tiinl time after the con-ress 
e\:.-M.l tlieir journey to tlie two great Czeclio.slov.ak spas 
L u'lMi.i.l and .Marimbail. In orcier to complete nrrain'emcn 
for 111,' c niitort of ii'icmtior-i of tlie congre-s desivin- to parth 
pit-' 11! tlie <-\ten>.ioiis. it is e-?cntiat tint we sbould 'kno 
iir.nie liat-.'ly uii.rb of tlie vi-iti inember.s will de.siie to tap 
PaTtirnl.ir--- veg-ir-’-ing tlie exten-ions and tlie routes to 1 
tru.'rs.'l. t 'getlur witli infonnatioii as to ll.-o e.xpcnses 
r.'--inl...rs of ilie oon'dress, wilt bo for-varded on apjilicatioi 
11 •n-nii-nitwr! lu-iy accompau}' mcinla-rs. but will not be able 1 
et'., .1 ivb-il.e auecial pri\ lieges. Tlie-tnclii=ive cost of tlio vis 


Anaesthesia .TOR Colues’s Fracture. 

Dr. IVlT.T.lAM II.MG fCricff, Perthsliiro) writes : In his loiter in the 
Jounmt of April 13th (p. 705) Mr.' G. 11. Fagge says “ it iimst, 
however, bn admitted tliat in some cases of Golfes’s frncttii'O Ui 
elderly and infirm women a bad result is preferable to the risK 
which a ^ciicfal luuiesthetic -wonhl entail.'’ I wonnei* if noJift*? 
considered the uso of " ttviligbt sleep” ns a siibstiliUo for tlie 
general annestlictic. In two such cases recently— both women 
over 70 — I injected n sterile solution of tabloid liyosoiiio com- 
pound B and left to continue 'my visits clsowliero ; when 1 
returned, on eneb occasion witliiu a couple of lionrs, I found (M 
. patient suflicienlly anaostbetiued and relaxed to enable me to 
set the fracture satisfactorily. 

CAU'rioN( _ 

On April 3rd, 1926 (p. 640), and again on August 27tli, 1927 (p. 372'. 
tlie Itrilifh Aledicnl JournriJ cautioned readers against begginlt 

letters from a Mrs. F ''rom recent iiifol'iiiatitn 

received it appears -I ' is continuing to wnte 

to members of tlic ■ ' , , and they -arc stroiigb' 

advised to forward such begging fetters lo flie soorctiiry of;*”® 
Clmvity Organiration Society, Denison House, Vauxlialt'lindc'! 
Road, Loudon, S.qv.l. . . - . ■ 


Vacancies. 

NoTmc.vTTONS of officcs vacaiit in universities, modic.al cotlegM. 
and of vacant resident and otiier appointmoiit.s at hospilnl-’, '"'"J 
be found at pageartS. 47,48, 49, 52, 55, and 54 of onr ad vertiseuw'* ' 

columns, .and advertisements ns to qiartuci-sliips, assistaiitsliips, 
and locnmtcncncies at pages 50 and 51. , . , 

- A stiort siimmary of vacaiit posts notified in the advertiseiiicni 
' columns appears iii the Hnppicment at fiage lul. 
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“CIBA” BRAND 

ovarian preparations of special importance 


STANDARDISED 
OVARIAN HORMONE 

SISTOMENSIN 

Imlic.Ttcd in Vysmeaorrhcca, Mcnorrh.nsin, 
Menopause (natural and artificial), Hypo- 
pl.asia o( the Uterus, Infantilism, Sterility, etc. 
.■Ivit’OuUs and Tablets. 


HYDROSOLUBLE 
OVARIAN SUBSTANCE 

AGOIVIENSIN 

Of value in functional Amenorrhcea, 
Oligomenorrhoea, Vomiting of 
Pregnancy, etc. 

Ainfioules and Tablets. 


OVARIAN 

HORMONE COMPOUND 

PROKUIMAN 

Tablets for the treatment of Climacteric 
Disorders. 

Eetttes cf -to and 100. 


Samples and Clinu al Keporls to Physicians on request. 


THE CLAYTON ANILINE CO. LTD. 

PHARMACEUTICAL DEPARTMENT 

40, SOUTHWARK STREET, LONDON, S.E.1. 

Telephones; Hop. 6934, 6955. Telejqratns; Cid.vdyes Boroii Lo^•DO^•. 



BAILEY 


Tol(*Kmni« : 
“Bavlmf. tfA 



S.C. 1390. . Neville's Axis Traction 
Forceps, witU MeLil Handles, £2 7s. 6d. 
Stairilc5S £4 14s. 6d. 


"'Urij.. 

S.C. 1305. 

Anderson's Midwifery Forceps 
£1 IQs. 

Stainless £3 3s. 



S.Q.V.T. 


S.C. 12S3. 

Mason’s Mouth Ga^, with 
Racket or Sliding Action, . 
17/6. 



Milne -Murray 'Axis Traction 
Forceps, ■"'itU removable Traction Ko Is, 
£2 18s. 6d. Stainless £5 5s. 



S.C, ibtil. Bailey'S New Patent Revolving 
Stethoscope, 18 6 



Buxton’s Gag, 15/-, 

LATEST IMPROVED SURGEONS’ IVIIDV/IFERY CASE, 

Tin: Qr.lMTV of this t’.VSE.lXD C 0 .\VF.ME\CE in ISF BKFIES COMPETITlOy. 

S.C. l360.-^Bail€y’s large size Surgeons* Midwifery Case, made 
in best Cowhide, fitted with Slide Trayi to take six !-oz. 
bottles in metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. Size 17 X 10 x 7 £3 15 0 
Ditto, fitted Kith best nickel-plated stamped-out seamless I6-in. 

Sterilizer (with lamp and tray) ... ... ... £5 15 0 

Ditto, fitted complete with Sterilizer, Female Catheter, intra- 
uterine Tube, Perineum Needle, Chloroform Mask, Soap arid 
Nail Brush, four 1-oz, bottles in N.P. Cases, Simpson-Bames’ 
Midwifery Forceps, hand-forged, and Chloroform Drop Bottle 

£8 8 0 

Ditto, but fitted with Neville’s Axis Traction Forceps (as illus- 
trated) ... ... ... ... -- -■ £9 5 6 

Ditto, but fitted with Jlilne-Murray ’s Axis Traction Forceps £9 IS 6 


Surgical Instruments & Appliances j Tci. So.:. ). 4.5, OXFORD STREETJ 1 nMnflM W 1 
Hospital and. Invalid Fiirnitura - (Gerrard,3is5I 2, RATHBONE-PLACE, ( LUilUUli, 
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cach^ punctured pix times with mi qwl o'td 
"~~Fi-encTr~haUs, " al f of appi-oximaicly 
" ■- . ... ■■ didpieter, the. pe'rforjitoi-.i ' leing withdrawn 
, , _ after, fiuiciuring. , . , 


Result of the Trial. 


Initial Pressures, 
Tyre, ' 

per sq. in.' ‘ ; ‘ 

. Pressurc? pft'ec 
pujictiiring 
■ per sq.' in'. ' V 

Pressures at 
- end of SO- 
.mile nm 
per sq.in. 

Near front 70 lbs. 
(treateO) (air 64° F.) 

62Jbs A 

;--62 lbs. 

Off rear 70 lbs. 
(treated) (air 6l° F.) ’ 

" 62 lbs./ "-! ; 


Off front 70 lbs.' ' 
funtreated) (air 64° F.) ' 

■ ' ■ "Not 

■ punctured 

70 i6s, 

Nefir rfear 70 lbs.' 
(untreated), (air 64° F.),. 

No t ' " 

punctured. 

-To’lbs.' 

1 ■ 


Pressures H 
hours afle'/ 
puncturing 
Pcrsq.in:f 
601hs.'! 

(air 61= F,) 


ffllbs." 

(air6t=r.y 


65 lbs. r' 
(air6l=F5 

65 lbs..; 
•(air64’FJ 


M EWSOJVS ■ '"LrllVUtBD 

West Lodge Works:; 'E.4 'l 1NQ . GREEN, 'LOND'ON, W.s 
Tebephone; - E-AtTirG -4400, -4401, “5077. ! 


Indisputable proof that the' , use. of Hewson’s 
Puncture Sealing Compound absolutely eliminates , 
punctures is provided by the result 'Ipf the R.A.C. ’ 
test. The following is extracted from the Certifi- 
cate of performance : — 

. The trial was held. in. the following 
manner. Two new outer covers and- two- 
new inner tubes (sealed as received from the' 
manufacturers) , size 31 ins. X ^ ins.-, were,, 
submitted and were treated with the material 
under test .... The t~wo treated tyres sucre 





SIMMONS HOSPITAL BEDS 

Rc'tiul ease means fewer flashes of nurses’ call 
lights. 

A few crank turns converts the patented spring 
support to any desirable position. 

Pitiilile action,' modern in principle, and giving un- 
limited .service. ' ' 



Equipment fnr Hospitals and Institutions. 


h’rtfr for CfitaJogue and full dtfcription to — 

■ SniCO LTD. (Contract Dept,), 

2:2 -e- St.,Tooley St., Bermondsey, London, S.E.l 



Ideal during Convalescsncc 




Amiii. Jtf’O.] 


THE URiTlSlI -medical JOUKNAE. 



The M,E-. All-Purpose 
Sunshine Coupe 
16 h.p. Six Cyl. 
Austin Chassis 


A very smart and comfortable Car capable of carrying 
four inside, and fitted with large Boot, accessible 
from the interior; wide doors; and the 
M.E. Sunshine Roof. Price complete, only 


?\ECm\lG\L 
REPAIRS A\T? 
0\^EPJiAUL5 

G\RSoal£A!M 

CELLULOSE 

FINlSHINq- 

RE-?A1NT1NQ?j- 

REAARNlSHUvJq- 

COACmORK 

RENCSVKnONS 

OILIHQ &“ 
GREASINQ- 


The M.E. All-Purpose Sunshine Coupe is also available 
on the following Chassis ; 

HUMBER 16/50 h.p £565 

SUNBE.AM 16 h.p. £665 

DAI.MLEK M.20/70 h.p £825 

AUVrCE. ■' Our 25 years’ experience and expert advice is freely 
at your disposal on any question relating^ to the purchase and 
maintenance of Cars. 

SERVICE. Oar special AFTER SALES SERVICE is aUva>*s 
available to Medical Men. 

deferred payments. Special Terms to Medical Men: 

Initial Deposit, and Period, arranged to suit requirements, and 
5% p.a. only charged on the Balance for accommodation. 


OVER 200 NEW AND USED CARS IN STOCK 



^^BndShcmrooms:')5b,'NE^^ BOND STKEET,"^!. Qeirard^OtO 
SuperSeniceWarh: CHUBCH St, ED(i?.'AtE KD. TM. , 90U 

,1/cn AWfA . lonid- Btuv Subhmds-LmtsKfi, Fn-eMinataMirili Aren. 
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EBEATHERRfaY ELECTRODES by Drs. CUMBERBATCH & ROBINSON 


1154 

RECTAL ELECTRODE, Lilt's! model, 14'- 


1152 (Regd. Ko. 7o5863) 




1135 (Uegcl. design Ko. 710868) 
URETHRAL ELECTRODE, 10,6 
IVith thermometer, 15 6 


H58 (Regd. design Xo. 710867) 

ELECTRODE FOR FALLOPIAN TUBES 
26 mm. diameter, 10'6 


■ Fnrtlicr 

ParUciJarf jiol (Regd. design No. 710866) 


application 


PROSTATIC ELECTRODE, latest model, 27,6; ivitli THERMOMETER. 31/6 CERVICAL ELECTRODE. 4S,'- ; ifith THERMOMETER, 1!> 6 

THE HOLBORM SURGlCftL INSTRUiVlENT CO., LTD., 26, THAVIES INN, HOLBORN CIRCUS, E.C.1 


BEfi^FNESS 

Boctors prefer “ARDBNTB” because 

^ ^ ...... ....*4 41 .. .'mtktn. i«i 1 11 i 1 1 A.tl . Ar /lift 


“AU1)KMK» STETHOSCOPE. 
Mr. li. U. Dent mahes a Stctlio- 
ecopr ^preiaUij for mcmhcT^ of 
the inctHcal 'profession suffer- 
ing from (Icufjiess. Many arc 
in use, and excellent results 
arc leporled on the latest, ^^hich 
delighted Medical Men at the 
recent Meeting. 


MEllICiVE UEPOUTS. 
Coinnxended hy aR leading 
medical journals.— Mr. Dent 
mill he. happy to send full 
particulars and reprints on 
request. 


1. It is {ndiridanUr ilticd to suit the case for young, luuldic-nged, or old. 

2. It is simple nnd trne-to»tonc, and IciiTps tlio liniids free. 

S. It romOTCS strain, thus relieving head noises. 

4. It conveys sounds from all ranses and angles. 

6 It is entirely dilTcreiit. nneopynhle*- nnd carries a tynnr.'iiuee nnd service system. 

C. It is suitable for “hard of liearlns”^ or acutely dcat. 

7. It is liclpfiil for conversation, music, ulreless, home, ofllce, public work, and sports. 

HOMETESTSARRANGEOFORDODTORS AND PATIENTS. Wj MSR*H,DENT*S 

Medical prescriptions made up to the minutest JR\ ■ ^ 

309, OXFORD ST., W.l. ^RDENTl!!l 

(Midway between Oxford Circus and Bond St,) ®r*Q\ I 

M. : Mayfair 1380/1718. ® t>EAF EARSSm^ 

S. Duke Street, CARDIFF. 206, Sancliielinll Streof, GLASGOW. 

51, King Street, MANCHESTER. 59. Norlliumberland Street, NEWCASTLE. 

33a, Jlartineuu Street, BIRMINGHAM. 111. Princes Street, EDINBURGH. . 

37, Jameson Street, HULL. 64, Park Street, BRISTOL. 271, Higli Street, EXETER. 


SURGICAL BWSTRUMEMTS, FURNITURE, AND SUNDRIES. 






fCbs. 









StMlVVi*^ OIlSTPTPilC DUKSSIXG BOX. she 
I" • 1* « l- in».. Itt.icU jup.iiim'fl outride, 

« . Ml. 11. •! ni-M- (50 • 

• M.' -1,1 in- , tn t.'iko sterilizer in 

I- •» "i , . ,, nr , 

ILKMS. CAS// \V/r// OUDSJi SA7 

I n T I. > 'll - M I til ^^''r <i| BhAM) NE^y (JO^ 


nOBBOCK-S SATJKE IXFUSIOK ArPABATUS, 
ronsisfirig of glass funnel, txibing, silk nnd needle, 
and gh-iss eannula. Complete in japanned box *>.’0 
I3itfo, AJIAMSOX'S, 'vvith plated jnotal funnel 



BREIVER'S COMPOUND TAGINML 


Easily operated. Perfect sati.sfnction. 


rn nuii-. lu uox *>u iiasuy Openncn. j'Pi leci saij.sijujuwii. 

I3itfo. ADAMSOX'S, with plated metal funnel jiito orflirmry Siru\s Puekbill Sporuhmi i\Y sum i 

nKc sterilizer in needle with sheath, metal tube forrcctal injections, unscrewing ‘and turning, as shown in ui • 

Cm- Mline t.ablets. tubing, etc., ill bag S/B Sinafi size, S'li ... Ijirgc size, ib b 

^npEH 5/lP/5r/lC7’/OiV GUARANTEED. COMPLETE CO^AIPBEHEKSIVp: CATALOGUE containing . in 
AM) NEM GO\LnKMEKT SUBPLUS SURGICAL IKSTBU.^IEKTS AND zVPPLIAKCES sent free on reque.d. 


A. FLEFV3I1MG & CO. (Dept. B.J.). 59. Victoria Street, LONDON, S.VJ.1. 


Tel. : ViotoriA 4G7L 


EIVTIKTEISTT MEJDICiS-ILf IWrEN" 

sny tii.it rigid foot- pintos are injurious, and are prescribing for Tired 
Feet and Weak Insteps 

TE-SE SALG'HOrj OPV Spir'aD SpHng AdjustaBpie 

mm sypp 0 ifiT i ?e? 6 %nair-. 


British Mado 
Throughout. 


W.UPIJ tl \u>ua E 18 G per pair. 
Send sire of Footwear when orderine. 


Made by SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. 1. 

(INTM i-iMir-n IIM ITafa) ifUlTK FOli DESCRIPTIVE CIRCULAR. 




CATALOGUE OF SEGOND-HAUD SURGICAL INSTRUMENTS 
OSTEOLOGY. MICROSCOPES. POST FREE. 't,S"S 

1‘IaU' Set of Osteology, Articulated Skeletons 
.Disarticulated Skulls, Anatomical Models 
and Diagi’ams, ^Microscopes and Accessories. 

MILLIKIN & LAVVLEY, 165, STRAND, LONDON, W.G.2 


manufactured 

/% OSnOKT & 3IAS0i 

£ Jr C” LONDON 

SPHVGMOMANOMET^ 

Prescribe HORLICK S 

Even the weakest patients, "’ith virtually 
energy to digest food of any kind, hco 

qiiontly a.ssiniilate and retain Ilorlicks 
all other foods arc rejected. 


Avru. I?;?.] 


'niE MEBICAL JOUR^IAi,. 



Kgg| 


§f/' 


TS it not significant that ^vhile ordinar}* suit and coat 
-^linings have few recognisable standards, they very 
often prove faulty .in wear? They fray at the vital 
points, or grow dull, or crack through ordinary usage. 
None of thes» faults itappen to "COURTINE’* 
EINTXGS^-woven by COURTAULDS, LIMITED. 
They arc made to definite standards, from the 
finest of raw njaierials. In fact, they are guaranteed 
to scr\‘e ) 0 !i well. The name *' COURTINE is on 
the selvedge— this is your guarantee. Ask your tailor. 


I( i7vv difficuttY it: obfaitiini^ 

“ COUJ^ TIXll ” /./X/XO'S, 

/o the Mattufaciurers : 

Couriautds Lid.^ 76, St. Mcrtitdi^ 
Ic-GratiJ^ LcttJctu E.CA. 





The noTte is on ths SeheJse 



TELEPHONE: TELEGRAMS; 

MAYFAIR MAYFAIR 

1608 

SPECIAL REDCCED PATES TO BO)-;-'-™® 
CILVRITABLE INSTITUTIONS J; HOSPITALS. 
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Appleby’s Starch=Reduced and Starch= Free Flours 

l-oz. of FLOUR (30 grams) contains: — 


No. 1. WHITE 
- No. 2. BROWN 
No. 3. WHITE 
STARCH-FBEE 


Carbohydrate. 
16.5 gTams. 
16.0 ' 
11.1 .. 

NU. 


Protein. 

G.9 gram's. ‘ ' 
G.3 „ . 

9.6 

18.9 .. 


C.nlories. 

98 

93 

87 

7G 


Doctors ore inolted 
to write for samples 
and farther portico. 
lars of these flours to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 



fifi 


ORAL SEPSIS. 

EUIVIENTHOL 


9) 


(HUDSON-) 


Made in Australia. 

II.tniilFUL TIIUOAT TABLETS. Tlirmt 
Tablets anti Lozenges eontaining Foimalio 
(ForiiialdeliyUe) are liai'niful. Wilcy, ol tlie , 
United States, investigated 'tlie enects ol tmill ' 
doses of Formalin (Fornuddeliydc), given wills 
milk, on 12 men during 15 days. Burning in 
tlie throat, itching rash, and loss of k'Jy 
weight were observed. — T’fdo Jiartindnle. All 
countries which liavo made legal cnaclracnlj 
and laws regarding tiio purity of its tood Bu|i]ily 
havo proliibited tlie addition of FormnWclude 
(Formalin) ns a preservative of fowl. 
HUDSON’S EUJIENTIIOL JUJUBES conlain no 
Formalin, Cocaine, or other liarmful or poison- 
ous 'drug. Sold everywhere. 
yitHH SAMPLES fortvarded to riiysiciana on 
receipt of professional card bp F. NEivunnv i 
Sons, Ltd., ol-o5. Banner St., London, K.C.l. 
Duncan Flockiiaut A- Co., Agents, Edinburgh, • 
■ Scotland. / 
Manufactured bp 
a. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Manufacturing Chemists, 31, BAY STREET,' 
SYDNEY, AUSTRALIA. 

Dislillers of Eucalyptus Oil Ucetifled by Steam 
Distillation. 

Mnnutnctiirers ol Pure Eiienlyptol (Clnwl). 

LABORATORIES OF. PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepnred under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
tliornpcusis. 

antTvirus 

Prepared under licence of the 
Ministry of Heallli ; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of shin and mucous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intosbinal putrcfactiqu, 
etc. 

CULTUi^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 

NAME PLATES 

FOR THE PROFESSION. 


Prnss Plates, deeply 
engraved, letters 
filled V’lth black wax, 
mounted on 
malioganj* blocks. 


BronzoIMatcs, Icttcn 
lUlcd wHIi vUrcoin 
cream onamcl. 
mounted on oak 
blocks. 


With fastenings ready for fixing. 
SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

129. MOORGATB. LONDON, E.C.2. 

Telephones Lo^^DO^^ Wall 24.T0. 
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FOR TOX/EMIAS OF INTESTINAL ORIGIN. 

I I-CAYUjENE ETD., V, MCANDE-iriUEE r»EaCE. EONDOlSr, W.T 

2 : XI-iTrAir. 1603, Tftei,tan}»: IIavloidol, Wesho, Lc:;sl.’!. 


Fipescribed in 

EDESEnerous cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


Thf actke tubstancca of the extracts 
from cone beartnc pine trees (Pinus 
tUrcftris. Abies alba. Pinus montana) 
is found In an oMr lubstanco 
commonly kootrn as pine oil. 

XoToploc SparUlcf Pino Path 
Tablets contain this oil In a con* 
Tenient form and an eflcrTcscenco 
is introduced to facilitale successful 
solution in the bath. Their thcra* 
peutic value lies In their action on 
•Km, lunps. and heart For, In ad- 
dition to the direct actios through 



the pores of the skin, the ozonfc 
aroma pjvcn oil is automatically 
inhaled during the taking of a hot 
bath. 

n<*j{des their general cleansing and 
hcallli giving properties, they ' have 
been found espicially bcncflcinl as 
a remedy against ’nervous heart 
diseases and Kindred disorders. 

Samples on request from N'atural 
Prwlucls Ltd., 40, Furnival Street. 
ilC.4. 



Sparkling Pine " Bath Tablets 


British 

and 

Best. 


iffil.fl I y P y y IL Haemoglobin 

SampU free io medical practitioner* on request to Titnlia Ltd.j 17, Bonifacc St., London, S.LM. 



NATURAL MINERAL WATER — For Home Treatment. 

SALT (Dissolved in Hot Milk) — 

For Chronic Bronchitis and Catarrh. 
PASTILLES — Invaluable for the Public Speaker. 

Sate Agents; The Tpolliiiaris Co., Ltd., L, Stratford Place, Oxford St., TV.l 


§0(^ 

One insdnctircljr feeU that the T«po Steeples 
No. E3 Quality So^ is 8 real man’s sock. It’s a 
sock of taste— dressy, fashionable, comfortable 


exquisite ingrain shades— a shade for crcry suit. 

Ask your hosier to show you this diitmcdvo 
sock; it is guaranteed to give satisfaction 

©too Steeples 

Ko.SSQjiolity Socks 


FREQUENT J^CTURITION. 

” Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Pattern 55/-; for day and night use 70/*; 
by post. Our Absorbent Bags (on a new prin- 
ciple) intercept nil leakage, while ollowiog 
natural niiclurition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invisible 
and cosilv emptied. Special pattern for 
Jlotorists and Aviators. For helpless cases, our 

“ NEW SANITUBE ” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
by post. Diograms, etc., on request : 
niLLlARD. 123, Douglas Street, Glasgow, C.2. 


BRONZE F4AR1E PLATES 

Cream enamelled lettering, no cleaning required 

BRASS NARIE PLATES 

Museum 2264. Send for Bool: 18. 

FT. OSBORiSE & Co.. . L-td . 
27. EASTCASTUE ST., tONDON W.l. 




Expert undertakes Tlieses, Testi- 
monials. etc. Nnnieroos letters of 
appreciation from Doctors. AVrite 
or Phone: BEATRICE RADFORD. 
27, Cuakland Cres., Swiss Cottage 
Primrose Hill 0S03. 


BRASS NAME PLATES. 

Ri?nN7E plates (ENA.MEL LETTERS!, 
SKETCH & estimate UPON REQUEST, 
s. J* A A. JIEBD, 29, Theobald's Hoad, 

'Phone: Chax czey 8285. 
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■^17, CONDUIT ST., 
. '3 Bond Street, 

LONDON, W.1. 

Estd. 1896. 


LOUNGE 

SUITS 

from 

£8:8:0 


DINNER 

SUITS 

of {inequality 
Barathea 
from 

£10 : 10 : 0 

Lined Silk. 


PATTERNS 

ON 

.REQUEST. 


/iie 



jPermanenU^ Guaranteed. 


OiiriMk' til" IH'SIM'I.M.S and IN'.STITUTIONNS 
I'Allll;) 1 111.', .11 Dio 1 ;m\ DU.SITV OD LONDON, 
I| '111 M'lill. '.;.'5i.l 1.1 2GIIi, mid (lie FIFTH 
IN n;i!N \ ITONAI. eONDHFS.S OF .MILITARY 
'll'.liiriNi; nt DM \. IIOI'.SL’, from MAY Gtli 
t" Huh, 

LAWSON TAIT ” Bedsteads 


V II I 


I" I'iiilly ari-.-rngod for Intprelion nt 
our ,Sli'«\\ rtunns * 

"'''I- ■nuL i.T. iiir.ii i ioLnonN, w.c.i. 




BC.rvEA 1 TON PARK, 

BASCHURCH, SALOP. 

A urvt-fl'.iFs Country Alansiou cspoci- 
n'liy luliipti'd tor tiio rocoption of ft 
liniitoii niimlior of Indios .md gontlo- 
incn iiu'iitally afTocted. 

I (II p.'.i In iilar.s, apply Dr. S.-INKIA'. 

WYE HOUSE, BUXTON. 

I cr th.*» Ire .‘vlniont of Ladies and Gentlemen 
c H-.lally 6f!;icicd. Voluntary Uoard»*ra re- 
Situated l.COO ft. above scadevcL 
ti:irz S. ; 1*5 acres of crounds. — For terms, 
Ilc^uli'nt Medical Superintendent. 
V y&L TtL ISO. 

Bishopstone House, Bedford. 

Iinjin for MENTALLY AFFLICTF.D 
; ; '•* Tf-s enlr rf-eelved Applv. Mnlical 
Or...cc cr lift rtZLE. TeUp\oue : 2709. 



Czechoslovakia. 4 hrs.from Vienna 


FOR THE CURE 
RHEUMATISM 
GOUT SCIATICA 
RHEUMATOID 

ARTHRITIS 

E^EURALGIA 



SEASON: ALL YEAR ROumq 

First -class Hold Accommodato,, 
THERMIA PALACE. Latest 
From your room by lllls and cotridM 
dfreef Into fho mineral balhs GRAW 
HOTEL ROYAL. Philharmonic and 
Gypsy Orchosira. Tennis. Qc't 

INFORMATION ; 

PIslany Spa Representation, t3{ Reg,|.j 
SIroof, London,’ W.l'. Phone i Getrard Jscs, 

HOME TREATMENTS: 

With the Pislany mud products: "Pi.Qa. puj 
cube " and " Pislany Gamma-Compress,” H., 
same mud can bo used 20 — 30 limes 
SOLE AGENTS FOR THE BRITISH ISLES 1- 
McClure, Young and Co. Ltd., Eclipse Wotls, 
Cloniham Road, London, S.W.I3, Telephonsi 

Riverside 0101, 



MEOL^EY’S 


Unrlvntlcd anites of Baths for Lndica nnd Gentlemen, in- 
cludtnc Turkish nnd Russian Battis, Aix nnd Victiy 
Dduohes, Mnssnee nnd Plombiircs Treniment, nn Eleetrlo 
Inslailatlon forltnths nnd other Medical purposes, Donslnjj 
Uadlaut Itent, D'Arsonva! IIIkIi Frequency, Dintliermy, 
Nauheim Rnths, etc. Sneoint provision for invalids. Jliik 
from our farm. Lnrpc Winter Gnrden. Niplit Attendance. 
Rooms well ventilated nnd nil bedrooms wtirmed in Winter. 
A Inrpo Stnfl A>P"'®’'de ot 60) of trained Mnio nnd Femnlo 
Nurses, Masseurs, and Attendants. 

Telegrams; “ Smedley’s, Msyeock.” ’Phone; No. 17. 

For Prospectus nnd full information please urito 
Manageh, M.J. 


GREAT BRITAIN’S 1 
GREATEST HYDRO ! 

■ JlesuJrnt Plii/sieioiii ; 

0. 0. U. lIAlimNSON, ' 

M.n., n.Ch., li.A.O. (It.U.t.), i 
B. jrAcLELLANl), 

M.D., O.M,(Eclln.). I 

MATLOCK 


PEEBLES HYDRO. 

nonutifrillv situated ■ 600 feet' nliovc sen-level. 
Facing so’utii, coinpletclv sheltered from north 
nnd enst. 21 miles Iroin Edinburgh. 

All modern Baths, Douches, Massage, and 
Electrical Treatment. Ullrn-Violet Radiation. 
Pliysielnn In attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Healing, Eleetrlo Lift, 
llirce Billiard Tables, Ball Boom, Winter Gar- 
den, Swimming Bath, Hard nnd Grass Tennis 
Courts, Badminton, Croquet I.nwn, Golf Course. 
Prospeotiis from Manager. 'Plioiie : Peetiica 2. 

BOURNEMOUTH HYDRO, 

with Vila-glass Sun-loungo nnd Rinriiio Balcony, 
' on UiQ South Const. ^ 

Every kind ot Bath. Piombifcro Lavago. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

Carlsbad and Vichy Waters, do. 

High Frequency, Electric Lift, 

Prospectus from Secretary. Tele. 341. 

Resident Physician : W. JoilM.'JON Smyth, M,D. 

STRETTON HOUSE, 

Clmrch Strotton, Shropshire. 

A PRIVATE HOME for the treatment ol 
Gentlemen euflering from Mental or Nervous 
Illness, Including the allied disorders of 
Alcoholism and the Drug Hobit. All types of 
early Mental or Nervous cases nro rocoived 
without certlflcatcs ns Voluntary Boarders. 
Bracing Hill country. See Hcdical Directory^ 
p 21o8.— Appiv to' Medical Superintendent. 
Telephone: IQ V.O Church Stretton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


This old-established Licensed IIouso oRcra 
every advantage that experience can suggest 
for the care and treatment of mental cases. 

For terms, etc., apply to the Resident Physi- 
cians : Dr. Aiirnni) Tunrjnu, Dr. J. C. Nixon. 
Telephone ; No. 2 Plynipton . 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 5417.) 
FOR SIENTAL AND NERVOUS CASES. 
Phusiciaiit X David akb Cr.Divio W. Bowta. 
,_Grdtnary Terms, Five Guineas per ireet. 
.(Including Soparat<) Bedrooms where nuitablc.) 
Intcrrlcwn In London by appointment. 


Preston Deanery Hall, 
Northampton. 

(3J miles from L.M.S. Stollon.) 

Tills DIETETIC ESTABLISHMENT is eqiilpp‘1 1 
for the complete investigation and tre.'itmenl cj | 
Pntienfs on rational lines. Own X*ray anJ i 
Laboratory. Biochemical luvestigatioa is inaJj j 
a special feature. , ,, ; 

Resident Biochemist, Masseurs and j 

Hydro- and Electro-therapcutics, Fastinc m 
S clentiflo Prlnolplos. The Rtafl arp j 

qualidcd to deal with the errors cf { 

’ • • ' * • lo for the tieatwonl d ; 

■ ^ from the Secretarj. j 

Preston Denhorv Hall, Northampton. I 

Tel. : Hardlngalono 6. l 

CHEADLE ROYAL, ; 

CHEADLE, CHESHIRE. 

This registpred Ilosnilnl i 

DISEASES, witli its seasick liraneh Glan-J-l'-’; ■ 
CnUvvii Bay, is tor tho tri-otnu'nt and " ; 

VUIVATF. BATIENTS ot tile. Hl’l’F.R nnd Mil ; 
DI.E CLASSES. )-oIiinlarv Boarders re"','™ i 
For terms, etc., apply- to llie. Jledicnl Stilir i 
leiident, .1. A. C. JiOY, M.B., . wlio may ol- , 
be seen in Mancheslcv bv amminfmenf. » 

Telephone: 165 , 

THE GRANGE, j 

near ROTHERHAM. , 

A HOUSE Licensed for Hm reception N ‘ | 

llmiterl number of indies suRering D a a ^ , 

vmis nnd Mental disorders. BoBi cerB 
voluntarv patients received. This i? ‘ , 

country * house with h^'wutlful pmu ^ ^ \ 

park, 5 miles from Bliefllohl. ‘ 

JiUne, O.U, Kailwav, Shefllold. Tojcplu „ * 

40030 Ecolcsfiold. Itesidcnl iMiysicIau . uii 
K. Mould, L.Il.C.P., M.R.O.S. — ^ 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Estnbllshod 1816. For tho TnEATMENT^^'j 
a few LADIES BUBering from 
MENTAL DISORDEBS. ''"'“S.rl.nricrot 
received. For terms npp'y, <° 

Licensee: Dr. LoWsoN. Tel.: 108 in^ 

NATIONAL adoption SOCIEn; 

4, Baker Street. W.l (WEST Ok 
BRANCH. 8. Bennett Street, 

ADOPTING II03IES for Baby 

who are medically recommended, / 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


m 


M$mm HALL 

(Post.n! Ail(lrcss)— WOODBRIDGE, SUFFOLK. 

Ivoiidlo.^luim llall, wliicli is to roteive 

patients, is essentially a Sanainritini. Its 
daily life and routine arc fliat of an onlinary 
conifortalile holiday or health ri'.sorl, or of 
a laifie eountry house. Each ]iatient has all 
the privilefres of a puest consistent with the 
presenhed medical treatment. 

Hendh'sham Hall has do bedrooms, and ahotit 
4oU acres of g-ardens and park. It has also 
a private nine-h(de golf course, tennis ami 
i-rotiuet lawns, and howling green. 

Illuftr.ateil Boofdet, giving pnrticular.s as to 
terms, etc,, can be h.ail on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
TcUyrami untl Telep/iotic: Wickham Market 16. 



liKNPi.r.sn.tJi M.M.L 

To tho=e dc.siiing to i)c near Lomlon— 

The Mansion, Beckenham Park, Beckenham, 

as eanied on for the last twenty yeais. is as ail- 
able. Booklet ami paiticnlars iiom tliq Resilient 
Medical Snpeiintcnilcnt. 
rrp/l7.«ii.* ; Tclrijramt 

n.w exsisocum; oe-iu. .xonoToniiJi. nccKcxn.tM 

Pioprietor.s : The Norwood Sanatorium, Limited. 




ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Esi 

This small 
overlooking T 
and permanent 
Ample amusement 
Jloilcrato xnclu'ive 
.STANFORD P-\RK, M.B., Cn.B., Res. JIoil. Siipt., Bay Jlount, Paignto 



ALCOHOL AND DRUGS 


“ The Medical Annual ” (1923) selects tlie SPRINGFIELD AIETHOD of 
^s'ithdrawal for special description. 

This intensive metliod secures excellent results in four weeks only; was 
evolved and is conducted at a private nuising liome in Hampstead, the 
address of wliich is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 

“ INEBRIETY 

• ECCLESFIELD, ASHFORD, MIDDLESEX. 

{AU'i jjTivalc adtJrett to tecure $cerecu.) Teleplionc : 158. 

Beautiful large Besidcntial Home, uiib 60 acres of park land, attaclicd to II C. Content, and 
under the care of ibe Sisters. Established 1899 Most bucccssfuJ MEDICAL and PSVCIIOLOGI- 
CAL TflEATJIENT for LADIES. E\cry home comfort, and bright happy social amusements. 

■ ‘ ■ " ’ ’ the numbeis of fonner patients who return to the Home for 


Splendid results proved by the numbeis of fonner pati 
holiday visits. llcdical Sup^riutemieni : JOIIX H. 


UEID, B.A . H.P., D.P.II. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 
For the treatment of GENTLEilEX’ under the Act and privately. Estab. 1883 by an Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 
croquet bowls. Golf (Moor Park, Sandy Lodge) close bv. For particulars apply to— 

PSD Hogg, M.R.C.S., ^-c.. Resident Medical Supt. Telephone: 16 Rickmaxsworth. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Siluntfd in 3J aerea of teeluded ffardena. 
HOME FOR TWELVE ME.NTAL PATIENTS (LADIES) 
W'ell-appointed private home. Home comforts 
and Trained Nursing Staff. Eminent Slental 
Specialist Visiting Physician. A new feature 
in the Home Is the Ultra-violet Ray Treatment, 
Station’. Tdephonel Brixton 0494. 
Clapham Common Tube. Apply; Mrs. Tn WAITES. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Cliesold 1648. 

PRIVATE HOSPIT.LL for Ladies and Gentle- 
men Buffering from 3Iental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure ground*. Both voluntary and 

f ijHients under certincates received. For fur- 
her particulars apple Dr. (?En»LD Joiixston 
and I>r. Erxest Rollixs, Resident Fl'jslcians. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATCN. 

At this beautifully situated cminlrj* mansion 
residential Treatment of the obo\e afflictiocs 
is carried out on the most modem scientific 
prindplest both physical and psychological, 
under the supeoislon of the Res. Med. Supt. 
Dr, A, E. Cnrver.MD.. D Fees Moderate, 

Further particulars from the Central Sec., 

40, Marsham Street, London, S.W.l. 
j r.n_caye<ofurcen_cv ’phone NUN^TON 241. • 

THE HARE NURSING HOME. 

As founded and established bv the late Dr. 
Fr.A.vciS Hare, author of *' Alcoholism,” etc. 
F ■ " 

Dri 

“Oi’iKLANUS." 

Tcrina moderate. Quiet and pleasant situation. 
Ladies and Gentlemen admitted for treatment. 
For projpectus write or 'phone : Walter K 
Uasteus.M D.,31 n.C.S.,D.P.H., Res.lIed.SapL 
*Phone : TelepToma : 

Ravensbourne 3622. Hare» Beckenham. 


GARTH HILL, 

NORTH QUEENSFERRY,. 
near EDINBURGH. 

A SJIALL PRIVATE HOJIE FOR TREAT3IEXT 
OF NEURASTHENIC CASES. 
Magnificent situation overlooking Fifth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulars apply Arthur J. BROCX, 
M.D., Medical Sni>erintendent. 

Telephoni : Inrerkeithirig 179. 
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ST. ANDREV/’S' HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


Prcfiilcut : Tiir JIosT HOK. thf: MARQUESS OF EXETER, C.M.G., A.P.C. 


M^'dicnl Sujicn'ntcvdciit : Dvnikl F. R\MB\\rr, M.A.i M.D. 


Thi*’ rrci'-tcrcd Ito'^pitnl is situated in 120 acres of park and pleasure p^rounds. ^ oluntnry 
Reorder'^, irt*rrons sufloring from incipient nervous and mental (Usorders, as well ns certinea 
p.dirni'^ of liotU ^e.Ney, arc received for treatment. Careful clinical, biochemical, bacteriologic.ai, 
aetd pritholof^dcal examinations. Private rooms with special nurses, male or lenmle, in tue 
II(.,ipuaI or in one of the numerous villas in the grounds of the various braucUes can nc 

‘ " WANTAGE HOUSE. 

This i*! a RocepUon Ilo'^pital in detached grounds, with a separate entrance, to which patients 
and \0Inntar3' hoarders can be ndmitfed. It is equipped with all the apparatus for tho most 
modern tierumont of .Mciitnl and Nervous disorders. It contains special departments lor 
1 m (I rotluM apy In* various methods, including Turkish and Russian baths, the prolonged immersion 
IntU, Viehv Hoiiclie, Scotch Douche, Electrical Imtlis, Plombiercs treatment, etc. Tlicrc is an 
Opfratiug 'Theatre, ft Dental Surgery, an X*ray Room, an Ultra-violet Apparatus, and a 
D' for Dinttrormy and High Frc<iucney treatment It also contains Laboratories for 

IvuMiiumivai, hacteiiologica’l, and pathological research, 

MOULTON PARK. 

Tun milri from the Mnin Jlo'pifal (hero arc .'cveral branch est.ihlishmenfs and villas 
f-itiiat.'l in a liar): nnil tann of hbO nevea. Mill:, tneut, fruit, and vesetnhics are supplietl 
I'l tin- lin^pital from fill' farm, pardons, and orchards of Moulton Park. Occupation therapy 
)1 a <ti this hranrli, and patients arc given every facilily for occupying themselves 

III liiiiiiiiig, g.irilcniiig, ami fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Knaside house of Rt. Andrew's Hospital is hcautitully situated in n 'Park of 330 acres, 
at J,lan/.iii'echan, amid.'-t the (inest .scenery in North Woles. On the N'orth-West side of the 
I'.-t.iic a link' ol Sea const forms the hmindary. Voluntary Hoarders or Patients may visit 
till' hraiii'li tor a short scasiOo change or for longer periods. The Hospital has its own private 
liitliing liou'e on tile seashore. Theie i.s troul-fishing in the park. 

At nil tlie hranches of the Ho.spital fliere are cricket grounds, football and lieckoy groimd.s, 
lawn tennis courts (grass ami hard courts), croquet grounds, golf courses, and howling greens. 
I, miles and gentlemen have their own gardens, and facilities arc provided for Immlicrafls', 
melt as carpeiitrv, otn 

I’or terms and further paiflcnlars apply to the Medical Snperinlcndeiil (Telephone: No CO 
N'orthaiiiplonl, who can -hi' reen in l.ondon liy appointment. 


HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 


for tl -' r-.-.,.! 11 rml tr. alment of ritlVATE PATIENTS of holh sexes of Hie I'PPER AND 
'ntuui. II.IS'IS , r|,.f M.hiM.irily or under Ccrtiricnte. Patients aie elassiticd in .sep.-iruto 
t’.iMi".,! . < I iHl' t" III. ir an 'ifal comiltioa. * 

' ■ ' I I 'k a"'i ei ein.l' of ‘JOO acres. .Self-siipporfeit liv its own farm and gardens, 
' ... - I, r,. . .1 1,1 oeeiipy tliemselves. Every facility for indoor aiul out- 

'_LL_ ‘ ' 1 . - pi, .'I'l . Ml-., lie., apply .MEDICAL .SUPEIilNtENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tiio rruo nnJ tirr.tmpnt of Fadios .siiflorinp; from Menial Diseases 
f 1 ■ if : 1' f'rilif p.iti< nt.s. Telephone: Starcross 19. 


( 1 1, fi 


t'"!'’;’"”'’'''''’" convalescent cases. 

Ml, -’.I ■ , , I ’,' i r'% Coast. It is 

^ O* Ij avU'? Hu- gardens ore icry attractive, and tliere is a 


ml L. fl- 


it 


Vli! 


fiEr.niA M MfLES. MP, n.s, ; aNNIE S. mules, M.R.C.S., L.n.C.P. 
/ • TctiinmnuiU 283, 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

rii.s Institution is t .yi liisii e|y for the reception of a liinilcd number of 
Fr^mU.' P.'iticnts ol Loth scxe.s of tlie Upper and Middle Classes at moderate 
i.;t ■ 1.1 p.ivn.ciit. It ).s lio.nntifiilly situated in il.s oivn grounds on nn emijienco 
• ; dist.-iocp from Nottingham, and from its singtdarly healthy position 

. vlu.K.; talih' anjiiigonioiit.s affords every facility for the relief and euro of 
ti.o->' iiniitally atliittod. I'oluntary Boarders received tvithont Certificates. 

^ fi'i’City rtc., fipj'ij/ fo the Medical Suprrivlrndent. 


frit ' 


NEURASTHENIA 

BELVOIR NURSING HOME, AStON-ON-TRENT, DERBY. 


// ■) ^ /,,r ..rrirctf/.^uii nj]d all ird Puncftotifil Xermun Diftorden. for fjcticra 
,, , ■ ’ ‘ Ccf*, find ?/»'>*(• rcfjtnri)tf; KJrrtrica) TrrGtMrnt, 

" In ^'f'tUnsrham nnd b miles from Derby, is foi 

t'.' s V.’. ... , ') • *' <1. C'-nt-ral incMljcine, P.’«yoho-Thcrapeutic treaimonl i 

: )* 'i* . "'f;'"/’ t 7^* ' ''‘i "‘“‘t r,c,.iNc<!. Kbctrieal Treatment 

• - i.fv LiUit. nod js ov.ailaM.^ in (he Nursing Home 

1-Mi t further particulars atinlv to- 

I- • Am(»N. DLlUn. T^tn,h:vfi\shaTdlou: Zb. 

* * • *•. 1 -rriN can be by upnoinJmesj jc hondon. 


I'r. L !! 


[Apuil 20, 1029. 


hospital 
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MAUDSLEY 

DENMARK 

Telephone : CIlIXTON 788 

A CLtyiC instilufeg by the London Caunh 
Council for T ■ ■ ' - 

CVHAJILK ME} 

Valicnts OXLV . 

Oct-Patients— 2 p.m. : JtEN— Mondays and 
Thursdays. WoMKk— Tuesdnva and Ihidais. 
I.V'PATIENTS : (a) 160 beds '(liolh sexes) in 
wards or separate rooms, ft) 13 prirai, 
rooms (for lodics) with Bpeoial sitting rooms 
garden, and dietary. 

Terms: 

(a) £B a ireek, but in ease orpallonl.s wKli « 
legii) settlement in Hio County of lAinilnii « 
less Slim miiy he ehnrgcd nceorcllng to means. 

(b) £G’ 6s. n sveok. 

Terms include (with rare exceptions) nil torms 
of treatment, for which c.\ceptionnl farilitin 
e-vist — there being a stall ol consnltantspecialisli 
nnd tho central laboratory of London County 
Mental Hospitals being attached to the hospilsl. 
Inquiries ot EUW,’ ' j 

M It.C P., F.R.C.K.. M 

CHISWICK "house! 

A Private Tilental Hospital for the 
Treatment and Care of lilental and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern countiy house, 11 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees are from 10 guineas a tveck. 

Voluntary Patients received for 
treatment. 

Douglas Macaut.av, M.I)., n.P.31, 

EPI LEPS Y. 

Owing to extensions there are at 
present a few .Vacancies at llio 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who liavo 
Epilepsy,' but are of good intelligenea 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best ebanco oi 
linppincss and contentment. 
Apply to the Medical Superintendent, 

The David Le-vvis Colony* 
Warfox*d, Alderley Edge- 

baknwood house, 

GLOUCESTER. 

A REGISTERED HOSPITAL for 
TREATMENT of LADIES nnd GENTLLMbN 
BuHering irom NERVOUS nnd MENTAL 
ORDERS. Within two miles of Ike L.W. bad' 
way and L. M. & S. Railway Stations n( 
Gloucester, tUo Ilospital is easily nccessjjdc *>/ 
rail from London and all parts of bnUcii 
Kingdom. It is beautifully situated at the toot 
of the Cotswold Hills, and stands m its 
grounds of over 280 acres. Voluntary boarimj 
of both sexes are also received for trcain^cnu 
Special nccommodalion for Lady I 
Boarders is also provided at the MANOR IlOubb. 
which has its own private grounds and i3 cn- 
tirely separate from the main llospitaL 
For particulars ns to (erins, etc., npply to-- 
ARTHUR TOWNwSEND. M.P., Resident hupL 
Telephone : No. 7 Barnwood _ 

HEIGHAM HALL, NORWIOH. 

«o 

A I'UIVATE HOMi: for Cure ot LniliM jm' 
Ccnflrjrien MifTcrin^ from NERVOUS and MLV 
TAL DISEASES. Extensive plcA'isurc grouaas. 
Private smtea of Rooms xvith Special V., 
dants available. Boarders received without 
cortitirates . 

Tcn/i.f from 4 pniuen^ irrrXdf;. Palicnls tenj 
for. .Apply, Dr. G. Sti:vi:ss porB or 



i BOWDEN HOUS^ 

HARROW - ON - THE - HILL. 

I A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL I 
I NERVOUS DISORDERS OF ALL TYPES. uc t-ur.ci lUNAL 

No cases under certific.-itc. ThorouRli clinical niid pathological e.\aminations. Psychotherapeutic treatment 
. occupation, and recreation ns suited to the individual case. ’ ! 

r.i 7 :ncn.<rs nxii! TIIF JtKDir^L SUrrlUyrKXnEXr. TeleiJwnr : IIARItOW 0545. TrU^rrami- IHUROW 1893 ' 






Specially built for the treatment of Pulmonary and othei 
forms of Tuberculosis. Aspect S.S.W./oh a caretulh 
chosen site.' Pure bracing air. High sunshine record 
Heliotherapy. Arc-light treatment. One mile from ftj 
coast. - Electric' light throughout. ‘ X-ray installatiori 
Full day and night Nursing Staff. • .Wireless' (heat 
phones) throughout. ' • - ... 

. Eesident Physicians: 

S. VERB PEARSON. 3I.D.(Camb.); M.R.G.P.fLond) 
L. WHITTAKER. SHARP,. M.B.fOamb.). . : ■ ' 
ANDREW J.- MORL'AND, M.B.(Lond;)'.' '. . 

Applj', Mr. D. C. FORD,' Secretary,' . 

■ - ' The'San’aforium,' IMundesley, Norfolk. 






ANATORIUM 


I 



Tliis Sanatorium u'as specially built for the treatnieut o[ 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — ^^-ery sunny district in tie 
“ Constable ” Country. Special Treatment by artificial 
Pneumothorax (X-ray Controlled). Electric lighting tlirongli- 
out, and radiators and u-ireless in all rooms. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Earming, Poultry Earmiug, Angora Eabbit 
l^reeding, Gardening, etc., and various Handicrafts. 
Med. Sujit. : Dr. Jane Walker; • 

Asst. INfed. Supt. : Dr. Eleanor Soltau; and other Medical OfTiccrs. 

r»»‘ fuU pnrtimJars, iHHsfrnfcrf jirosprcfiis, rfc., fo the SECRETARY, East 

Anjrlinn Sftnatoriuin, Nayland,- near Colclu'ster. TeU'ph. nud Tch'grams: Kavland 1. 


PSE^DYFPRYN HALL' SANATORIUM 

PENMAENMAWR. .. 

E-.tiih!'rImrl 1000 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
v. ilii > M aiKi mountain views, itiodern treatment, including SANOCRYSIN,' ARTIFICIAL PNEUMOTHORAX, etc. 
.V I. IV iii.-.nf, electric light, eentral heating, wireless. Full day and night nursing staff. On.L.M.S,' Main Line to 
11 il' iH'iid. 4) hours from Li'udon. Resident Physicians: Dennison Pickering, M. D, (Cantab. ), -F. W. Godbey, M-D., 
t’ ’’ 't . ' f ’. l I'on : Miss N. Kennardson, S.R.N. 

t ' .'i: tieulai's apply to tile Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. (’Phone, 20.) 


tvdDE?DiSAeH=yP@li\9=li¥iEi\lDlP SANATORIUM ■ 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED IN JANUARY, 1899.- 

• ^ ' '-‘c received for open-air, inoculation, or operative .treatment. 'There are X-ray and ultra-violet ray 

Tlie Sanatorhim stands in gardens and private grounds of G5 acres, at au 
«‘*c\;uu»u "I fcot above sca-lovel, surrounded by ■woods and moorland. The patients* rooms are heated by hot- 
Tiipc.'- and electrically lighted. 

, , ,, , , ^’*'''f*7‘''"s:'ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas.. 

~ — — .VrrcMri^mliarli.npon-Mpndip. filagdon. nn^tol. Tctcpramfi: Norclrach. Blngclon. Tchyh nnr: Blncdon 2A. 

LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 

Of Tuberculosis. Radiators' and ■ Electric Light throughout. Hot and 
\11 nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 

a\ailable. Farm of 120 acres, including 40 acres of wood. ‘ Herd of Tuberculm-tcstcd 


Ml fnpjra- r.f ^ ‘ ‘ t i > uii luuiiis. -L^owcriui A-my riant. Ultra-violet Kays. 

.v" foM-- Ji^ailable. Farm of 120 acres, including 40 acres of- wood. ‘ Herd of Tuberculin-tcstc( 
Kept. KesiderU. Physicians— Arthur de W. Snowden, ]\[.D., B.Ch. (Cantab.), A. G. E. Wilcock 
pr.Tt.C.S., L.R.C.P., CoUn Cassidy, INf.B.. B.(^h. (Cantab.). 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heights above Cromer and 
Sheringham. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

Further iufonnatioji and ilhtfilTntcd booklet from'. 

J. I. W. MORRIS, j\r.R.C.S.(Eng.), L.R.C.P.CLond.), 
Medical Superintendent^ KcUing Sanatorium. 



ailE BRITISH MEDICAL JOURN.VL. 


Ai'inu 'Ai, 




.43 


TOR=NA=DBE SANATORIUM 

MURTLE DEESI DE ABERDEENSHIRE. 

Mcdicnl Director: David Lawson, M.D., F.R.S.E. 

FULLY-. JIQUiri’IvD. AVim EVERY MODERN 
APPLIANCE, Foil THE DUCiNO'SIS 'AED 
TREATMENT OP ALL FORMS OF 
.TUBERCULOSIS .^..'ALLIED -UJSEASES, 

riijsician Supcrinicndrnt . J, M. JOIINSTO.V, 7l.B.7 D.P.H., etc. 

Th?? ;v7rfiVi;Mr* onrf VrD*i)ftUn' - - - -- 

tn Se<rttnri/.- 

Inclusive Terms: SEVEN GUINEAS A WEEK. 





ALL THE YEAR ROUND 


lyniCArioys. 


lx\ 


' <■.! {‘.f stomach, Intcstlncst Jfo'r, oml 


r/.T.I TMKST J VA tLA DIE. 

UaVocit an<l Pamhir <}'rings (h\pcr* anil sviLaciility), 

LuitpoM ■sprin;: (for li>pcrjciditj), brine spriii^j; mineral water contain- 
ing: niacnc'ia ?al(*, nunl hath*, *fan^o bath*. 

Carbonic and pure l>rinc baths, natural, strong^; natural carbonic hot 
<I'r»n^ baths. 

Urine nr.il mud b.ath*. fango treatment. Zander treatment, 

It.ikorzj sprint. Ki<^tnper mineral water!!, diet, mas^a^c, and local 
cure*. 'Ron»aa-lri*li bath*. 

Drink .and dnl cure*. 

.\U forms of sun, air, light, water, and electric treatment; plunge baths, 
n\*r b.nlh:*. 

Rrinc and mud bath*, l.uilpold atul nockletcr ferruginous spring*. 
Max '•princ. with and wilhoul magnesia, graduation house, inhalation?, 
piu’umatic room*. 

IlaVoczy, Luitpold, Hocklrter ferruginous fprings. 

>[lNLft.\L waters' sent ANVWflERr. WITH CEUTIKICATE OF ORUtlX GIVES UY THE ADMlSISTRATlOS. 

end nil inf'.rmatton con be hnit from fbe ** Tytifrereffi.** _ ' 


of !\f heart cn 1 bfood vessc/s •• 

AiCfahoZ/c O/senses— • 

outityc 

OrjiJii'c find fur.ctionaJ troubles of tho nertoui 

f .'«'ei'i : 

7)... 

Ih..' 


of Women : 

>'f the nrynnt : 


C.’o'irf anti Tropicdl di*ea*e»: 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 


rnsarpa5?«i eitnation, 600 ft, above eeadevel, 
high sunshine record, own farm. Resident 
Medical OHicer. Male cas»*9 only. 

Inclusive weekly terras 60/*, 

Special preferential orrangemeots for » few 
private cases at 4 guineas. 

Artificial Paeuraotborax, etc. 


■THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

S\VITZERL.\ND. 

Opened on January 1st, 1929. for the treat- 
ment of PULMONARY TUDERCULOSIS English 
Nursing Stall. Inclusive terms from 7 guineas 
a week. iledieal St//vriufenderif : 

Hilary Roche, 

M.D. (^lelb ), M.RC.P. (Lend.), Tubercolons 
Di 5 *’ase 3 Diploma (Males); Formerly H.P., 
Bromplon lfc«pital. Medical Supt., Palace 
Sanatorium. Montana. 


droitwich spa 


famous for its natural Brine Baths, which W'ill 
cure Rheumatism and .Allied .Ailments, 

raven hotel or PARK HOTEL 
famous for their comfort and hospitable service 
to each and every one of tlieir guests. 
Adjoining Brine Baths. 230 rooms. Extensive 
ground*. Golf, tennis, mLved bathing. 
Lock-up Garages and cars for hire. 

lUuitrate d Booklet on requett. Thone 50 or 58. 

G rove House, Ail Stretton, 

Church Stretton, Shropshire. 

A Private Home for the care and treatment 
of a liciiti^ number of ladies mentally afflicted. 
Climate healthy and bracing. 

Medical Superiatea dent : Dr. McCLiyroCK- 

H asleniere Nursing Home, 

•• Lourtsfold,” HasJemere, Sarxey. 
Medical, Convalescent and permanent patients. 
Ideal for Best Cures. Comfort., sunny rooms, 
large gar., own poultry.’, veg., etc. Trained statL 
. 6 to 10 gns- weekly. ’ Tel. : Haslemere 22. 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

(University of London.; 

The SUJIMER SESSION will open on 
MOND.IY. APRIL 29fh. 

The .MEDICAL COLLEGE and DENT.tL 
SCHOOL of the LONDO.N JIOSPIT.NL .arc fully 
cquijipod to meet modem requirements. The 
Hospital contains 854 bed*, and is the largest 
Gener.d Hospital in England. 

SCllOLAUSUIPS and PHIZES. — Entrance 
Scholarship? are offered in Science. Entr.ance 
Scholarships are also offered in .\natcmy and 
Ph\5;olo^y and Pathology to Stodents of the 
Universities of Oxford and Cambridge. 
Numerous Prircs arc awarded in all snbj'ects 
of ilm curricula 

,\ Prospectus giving full particulars ma\ be 
obtained from the Dean, Professor M'n.f.iwi 
Wnicrrr. M.B., P.Sc., F.R.C.S . Mile End. E.l. 

LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

LEICESTER SQUARE, W.C.2. 

Conducted by the Honorary Staff of the Hos- 
pital. together with the Pbjsicians in charge of 
the Dermatological Departments of the London 
Teaching Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, at 5 p.m., 
from October to 3Iarch, and four times weekly 
during Slav. Clinics daily at 2 pm. and 
6 p.m., Saturda\3, 2 P-tn. only. Pathological 
Laboratory for Instruction or Research Work. 

For further particulars, fees, etc., apply to 
A- C. noxDURGH, il.D., Dean. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL EXAMS. 

Messrs. J. & J. Patox, haring an up-to-date 
knowledge ot the Bust Senoots and Tutors 
in this Country and on the Continent, will be 
pleased to Aid P.kp.exts in their choice by 
sending (free of. charge) prospectuses and 
TRUSTWORTHT IXFORil.\TlON and .\D^^CE. 

The age of the pupil, district preferred, 
and rough id<» of fec« should be given. 

J. ir J. P.!iTOX, Educational Agents, 143, Cannon 
St., London, E.C.4. Tel. : Mansion House 5053. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TR.AIKING SCHOOL. 

MEDICAL STUDENTS admitted to Hoapital 
practice, 'uth operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as Midwives and Monthly 
Nurses in accordance with C.M.B. regulations. 

PRIVATE W.tRDS for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A punuc SCUOOL FOR DOTS. 

Boys are regularly prepared for the First 
M.B. £.\amination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities’ are offered for the teaching 
of Chemistry, Phvsics, Botany, and Z4XiIogy. 

.Yctr Science iuildingg, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


LIVERPOOL SCHOOL OF 
TROPICAL P*1EDICINE. 

(UNIVERSITY OF LIVERPOOL). 

COURSES OF INSTRUCTIO.N (lasting about 
three months) for the Diploma in Tropical 
Medicine conmience on October 1st and Januarj’ 
7tb, and for the Diploma in Tropical Hygiene 
on January 12th and .April 26th. (C.andidates 
for the D.T.IL must poaseas the D.T.M. of this 
University.) 

Por particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place, Liverpool. 


ABERDEEN MEDICAL 
SCHOOL. 

A COUESE OF rOST-GRADHATE STCDY on 
.Medicine- will be held at. .Aberdeen Royal In- 
firmary from April 23rd to June 27th, on 
Tutsdava and Thursdavs, at 3.15 p.m, 

.V Syllabus of the Lectures and Demonstra- 
tions 'maj be had on application to -ths 
Secretory,' The University, Aberdeen. 
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Are you preparing for any Wledical or Surgical 
Examination ? ' 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Pr^nclpM Contents. 

The Exnmlnntlons ot the Conjoint Board. 

The M D. Decrees ol nil British nnil Colonial Universities. 

How to pass the F.KX.S. Examination, 

'llio Al.R.C.P. London and Edlnburijh, 

The D.I’.H. nnd how to obtain It. 

The Diploma In Tropical Medicine. 

Diploma In Ophthnlmolocy. 

Diploma In Psycholoclcal Medicine. 

Diploma In Uadlolocy. 

Von con prepare for any of these THE SECRETARY, 
n.ml,r,eaUons by pestal study ^ MEDICAL CORRESPONDENCE 

nt lioMie. \Vc Bpocinliz© in T i? 

post-j;rm\nr\tc tuition, L/viXjJjXjLrii, 

citnie.Ti and praetical XVelbeck Street. Cavendish Square, 

ieci"'';iiemlnnee ■ London. W.l. Telephone: Eakcham 1166., 

nt ITnupitnl — Pleatc tend tnc a copy cf yo«r 

pracMco Guide to Medical Examinations*' 5y return. 

nrraiiRcd. 

A’ame 

yl(fffrc«5 

/TTam/nnlion in ic/iic7i interested 

IMSmUTE OF PATMfflieSlf Mi KESEAMU 

ST. MARY’S HOSPlTAU LO MDOM. W.2 

A C-UK' of L-ctur-s on PATHOLOGICAL RESEARCH IN ITS RELA- 
TIoV JO AfEDICTNE iois heeii arniig d for the SUAIMER SESSION. 
'Ill .s ■ L itures will be given in the Lcciure R loni of tlic Bacteriological 
Dcinitm-ut, of ilu; Jn.Mi.iuc on Thursday Af.ernoons at 0 p.m. as under: 


•Wini. 25th. 

Sir A! M” nil I M Vl , F U.S. 

1 I'k i ii Iji.ll of Ih'* Jtlal Ltlle). 

M.W 2nil. 

T’-"^ (’ .\. Ariir.N Kxrrrns 

(Trof ( , I N'-urolog.., University of 

A ni-it*'rtUTni). 

MAV yth. 

rncAT 1 '.-iit.t.as Adriaji, F.n.tS. 

(t'“ i' «T j.i ) I-'-tlurer iri I’hvsiolotjA , C'ainbrul^c). 

MAY leib. 

rrnf r T (1 lliuiD.w, F.U C.V.S . F.n.S.E. 

UosrI VeloTinaTY t'ollrj’e). 

M.W 23rd 

rrnf w. \V. C. TouDnY. M.D. 

Cl’rof. i'. Iminnnoloi^y, Lotulon School 

Tr'oi'io.il Modainc ec n\i;'tnp). 

May oOth. 

I’rnf. r. \V. Twokt, r.R.S. 

(Sijp.Tinti'ndent, The Brown Institution) 
lUruALTMtv of Londouj. 

.irS'L 6ih. 

rrnf. Wiri.u?! Bul.LOCir, M.D , F.R.S. 

(Pro: of r.uclfrioU>i:v, London Jlosnilal), 

JU.VE 13th. 

rrnf .T. A. Ol-NN, M.T>. 

(Tr'^f o* rii.uinanolo^y. University of O.tford). 

1 liesc Lectures are open to all Members of the Aledlcal Profession and 
to all Students in Medical Scho ols nvithout fee 

F.R.C.S. (Edin.). 

Th‘' TUTiUMAL CL.\SS for ihc ric.xt Exaniina* 
ticn V. lit fctum.’ticc stiortly. Corre-^iioiuk-ncc 
trillion if il-iifd, — For pnrtifulais apnlv 
(I'-.tifMi, F K.C.S.Ld., Surtieons' 

1»aM. I'.diTili.-rzli 


SUBJECT. 

*' Tile Experimental Method in Medicine.” 


” The phylogenetic Development of the Proto- 
pathic and Epicritic Centres in the Central 
^’ervous System.” 

” The Nervous Mechanism of Sensation nnd 
Movement.” 

” The Value of Research into Animal Diseases 
as an Aid to the Study of the Diseases of Man,” 

” TIic Natural Acquirement of Immunity.” 


” The Position of Ultra-microscopic Viruses in 
the Living World.” « ■ . 

” Tlic Ifi'story of Bacteriology.” 

“Variations in . Susceptibility to Drugs nnd 
Toxins.” 




i ' 


v>nint.<’ lIo';pital (ForOenito- 

UlMWKV JJISLASFS). 
l authtll Bri.f;:.. Load. S W.l. 

rn^nv^xp. vTION.S I.V cystoscopy ore 

. . Mr rri*tf* ... 1.33 p.m. 

T'. T'M'. ... >!r. Af.'Tal/T ... 1.50 pm. 

Itr. I.''-ui:U'ta,r»... loJ p.ni, 
S; -dsi: C..HJ 3 an 1 tuiti-r:! b> arrangement. 


POST . GRADUATE MJDWIFERY. 

QualiHcd Medical Women arc admitted lo 

The Mothers* Hospital ot the Salvation 
Army, Lower Clapton" Roaef, ' E.'6, ' ^ 

for practical- fortnightly Courses in Midwifery.' 
Tlirse include ilclivery of normal cases, attend- 
ances at all abnormal case's* operations, ward 
rounds of xisiting staff, V.D. dines, and ante- 
hatol clinics For further particulars, fees, 
etc., apply to lUo Secretary., 

F.R.C.S.fEdin.). 

CLtSSES, with Museum nnd Anatomical 
nejnonstr.vtjons, for next Exam, will commence 
ihcrtly. Particulars from Char. Wuittakeh, 
F.R.C.S., Surgeons* Hall. Edinburgh. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.'c.l. 

(Founded in 18B2.j 

Principal : Mr. E. S. Weymouth, Jl.A.(L<rad.). 
POSTAL OR ORAL PREPARATIONS Foil AU, 
JIEDICAL EXAMINATIONS. 

S09/E SVCCPSSES: 

M.D.fLond.), O om onq 

Medallists during 1913-28) 
M.S.CLond.), 1901-28 (including nn 
4 Gold llPdalllit,) “D 
M.B.,B.S.(Lond.), fmal 1906-28 n>y, 
(Completed Exam.) «ul 

F.R.C.S. (Eng.), Vrimarp 149 

(1906-28) f’lnol (35 

M.R.C.P.(Lond.), isi-'-aB 

D.P.H 


152 

280 

39 


(Various) 1906-28 
(Completed Exam.) 

F.R.C.S.(Edin.), 1918-28 

M.R.C.S., L.R.C.P.Einal 1910 28 AM 
(Completed Exam.) “U6 

M.D.(Dur.) (Practitioners) 1906-28 Ofi 
M.D. Various. By The, is. Nunieroui 
successes.' 

Preparation for Medical Preliminary, nnd 
Ciiemistry, Physics, Anatomy, Pliysioloey, onj 
final subjects for the Conjoint lloarJ; 
M.U.(Cantnb., clo.); also D.t’.M., P.0..M.S., 
D.T.M. & II., D.L'.O., L.Til.S.S.A.; etc. Kumrroui 
successes. ' 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.Il.C.B. 

(Edin.). , Final M.B.,. B.S., and M.ll.O.S., 
L.RC.P. M.useuin ami Microscope Worl. Alio . 
Private Tuition. 

Medical Prospectus (48 pp.) 

GO,\TEi\TS Tlic metliod and the cost' of enter- 
ing the Medical Profession. Particulan 0 / (fij 
Medic* ” ... - lurses, and Onu 

Oiassc lilglicr Medical 

Kxam the higher t'Ur- 

gical for the Spcctnl 

Diploma K.'caminations. itefreslier Course. Open- 
ings for Women. Hints for writing theses. 
'Afcdicnl Prospectus gratis 'along with hst of 
Tulora, otc., on . apulioution to- the I’rineipal, 
Mr. K. S. WkyaMouth, M.A., 17, Ucd Lion 
r-ondim, W.O.j. (Telephone: Holborn 6313.) 

the ‘ 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

• (Univci'yity or LotiOon.) 

ADVANCED. MEDICINE. ' 

A Course ot Post-Graduate Instnictions In 
Advatjeed Mcdielnu suitubid lor eunilKnnva - 1 
panug for the M.D., M.R.C.P. Examinations uin 
begin on Monday, April ,29tli. of 

,The Gourde will comprise ine 
Relcbted cases in the Wards, , ^^. 1 . 

Btralioiis, nml instruction *“ • 
ology, .Atorbid -Anntoiuy, Clinicul I )■/ 
and Pntliological Ghciiiistry. • .nnll. 

.Further particulars may ho nbUlnro.oo OPP 
cation to the Dean, Protessor 
M.B., D.Sc., F.U.C.S.. Loudon Hospital 
C'ollego, Mile End. E. 

' A RE.CiXY GOOD SCHOOL FOR GIULS. 
ItEASONABLE INCLUSIVE TTEb. 

MARLBOROUGH COLLEGt,- 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and 
preparation, when ' desired, for all Un . 
-Entrance Examinations.' ‘ParliculaTS iron s 

‘.S’piTmi Terms U> Medical Men- ^ 


s 


t. 


llartlioloTrtcw’s ^Mcdicnl 


COLLEGE. 


Sr.NIOR CURATOR OF THE MUSEUM. 

Applications are invitod for the pO'^ 
Senior Curator of the Museum, pnUic ‘ 
wiiich .can he obtained from lUc 

Medical College, St. Bartholomew P J oM 1 

E.O.l, to whom applications should he 

lifxfrtrrv Ar\T-ll 
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SUAIAIER 

LECTUR 


Drtiy. 

Suhjfct. 


I.rrtiiirr. 

.'U\ 2 

Thur?. 

TliA S.\rcoid3 and Lupu« 





P.'Tnio 

Dr. 

A. M. H. Gr.ny. 

,, o 

Fn 

DifTopential Diaeno*is nf lonii' 





Common Skin Di5rM'‘t'j> 

Dr. 

.t. 1*. Roxburgh. 

M 6 

3roM. 

Drug Erupfion^ 

Dr. 

H. Ila!din-Dav is. 

.. ” 

Tv.rt< 

.tlop.viA, .\rvata .nnd 3*itiligo 

Dr. 

11. W. Rarl- r. 

•« 9 

Thur*. 

.\ninial P.ira?it«'? 

Dr, 

K. Ib.rr. 

„ 10 

Fri 

Skin Pi<''a'>c« due to Protmii 





S-'nviti>ation 

Dr, 

(; n Ib.xihiig. 

„ 15 

Mon 

Napkin .\rva Eruption? in 





Infants 

Dr, 

j. r., M 

.. 14 

Tue«. 

Treatm-nt of Syphilis 

Dr. 

II. .M.u Curmae* 


3S, 

1929, at 5 p.m. 



H.tfr, 

Dtit/. 

Siihjt'et. 


Lf'clurrr. 

M.'iv 16 

Thurt. 

Patholog} Pemofi«tralion 

Dr. 


M 17 

Fri. 




.. 20 

Mon. 

MHITSl'NTIDE. 



„ 21 

Tii.-?, 




„ 23 

Thur< 

I,<'pro4v 

Dr. 

J. M. 11. MatL^^k 

M 24 

Fri. 

.Vloj'eci.i 

Dr. 

Knon«lev Sil»le\. 

». -7 

Mofi, 

Sln'pfcvociLxl Inft-etion* of 

the Skin 

Til*- Nrrvou? S\^tem in 



„ 28 






Rel.ttinn to Skin Di*ea4r.« 

Dr. 

W. N. GoltLniilh. 

„ 50 

Tifur?. 

Skin I)i4e,i4<«4 nf .\nlmal? 





Iran'mi-^iMf (o M.-in 

Dr. 

U . ,1. O’Donovan. 

,, 31 * 

Fn. 

Bnllnti? Eruption? 

Dr. 

W. GritBth. 


llio I'oo for the Coiii'so is One Guinea, which iiiehules attcndiuicc on tht; pmctico of the Ilosjhtul. payable 
in inIvaiKv to the Secivfary of the ffo'.'pital, or to the Fellowship of ^Icdicine at I, Wimpolc Stn^ct, W.I. 
R^'pstcriNl >re<h*i':»l Stuflents a^linitted five to tlio Lerttii-cs oiile. 

A Com-sv of 1‘2 I^k'ssoiys in Ih-actical Palholo^* of the Skin will also Ik* given. Foe £4 4s. 

A. C. ROXBUKGII, M.D.. 

Instruction and Demonstrations are given daily in the Out-Patient Department, as follows : — 


MiM’.d-i' 

2 p.m. 

... 



.. Dr, GrifTith. 

Thurs. 


6 p.m. 




.. Dr, Dore. 


Tue«da\ 

2 p.m. 

6 p.m. 

... 



.. Ur. (JoUUmith. 

.. Dr. Wish v. 

Frid.xy 

Wed. 

2 p m. 




.. Dr. Dowlipg. 



6 p.m. 

... 



.. Dr. Wigltj. 

Saturday 


2 r fTi. 
6 j>.n). 


6 r**n. 


... Df. Sililpy. 

... Dr. Goldiinitb. 

... Dr. Itoxburgb. 

... Dr. Douling. 

... The Jlcdiea! Registrar. 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IX CUXXEGTIOX WITH THE UNIA^EKSITT A>H) IIUTAL COLLEGES, 1929. 

POST-GRADC.\TE COURSES Mill be ht;ld this year (rom July 16U» to AutruH 10!h, ami .August 12th to mclusire, and will 

comprise : 

(1) GENERAL PKACTITIOXEUS* COURSE. (2) A GENERAL SURGICAL COURSE. 

Tlie e^^mpo^iie for e.iclj Course M-ill be £10 lOs. for the tour weebs, or £6 6s. for eitlier the first or second fortnight. 

(3) A COntSE IN OBSTETRICS .VNT) GYNAECOLOGY AND DISEASES OF CHILDREN, from July loth to Avipist lOrli. 

In addition to the above, the following Syjcciaf Courses have b^n arranged: £10 lOi 

SUM3IElt TERM. ft 

SUnniC.VL P.\TIIOLOCY.— sir. Wade, F.U C.S.Ed., and ethers. Jlay Uth. Fee; £•14?. 

Onmi.CtJ'IOSC'OPY. — Drs. Graham and I.igertwood. May 6Ui. 12 Meetings, thrice we*?hly. Fee: £5 5s. 

CLINIC.VL MEDICINEl — Sledieal Stall of Roial InSrmarv. During Mov. Fee; £3 35. 

SUMMER, .AUTD3I.V, AST) SPREVG TERMS. 

CLI.\*IC.3L srnOERA’ — Surgical Staff of Royal Infirmary, Fee £5 5?. 

DISE-CSES OF EAR. NOSE, .\ND THR0.\T -^taH of Ear, No;e. and Throat Department, Royal Infirmari*. Jliniroura number 5. Fee: £10 10«. 
VENERE.\L DISE.XSES. — Mr. Lee«, F.R.C.S.E*!., Ward 5a, Royal Infinnarj*. ilioimiim numlier 5. Fee : £10 10s. 

DISE.\SES OF E.\R, NOSE, .\ND TIIRO.VT. — ^Dr. Douglas Guthrie. TTiis cla.ss will meet t.vice weekly at tlie Ear and Throat Dispensary, Cambridge 

R-CdiOLOGY Dr Woodbum Jforison and Assistant^. Royal Infirmary'. Fee: £2 2s. (Street. Fee; £4 43. 

DURING Tire PERIOD OF THE GENERAL COURSES (Aucust-Septemsep.). 
rv^MTWTIOS OF THE BLOOD.— Dr. Alex. Goodall. Fee: £3 3s. VACCINE TIIER.\Pr.— Dr. A. Nimmo Smith. Fee: £3 os. 

x-.v.^.wx. . - yiEDICAL CHE311STRY.— Dr. C. P. Stewart. Fee; £4 43 

X-ILVY PHYSICS \ND ELECTRO-TECHNICS.— 3Ir. C. Norman Kemp, B.Sc., AJ.C. Fee ; £5 os. 

Fhirtb-r particular? roav be bad on application to the Hon. Secretary. Po<t-Graduale Courses in Medicine. University New Buildings. Edinburgh. 


3 FEI.I- 0 WSH;II> of IVTEOICINE ILNJy 

FOST-ORiVULTiLTE IVIEEICiLE iVSS0CI.&TI01^ 

iVo- Is Wimpole Street, L,onclon, "W.!- TeirpAone.- j/Ai’/u/i: 2236 

m.R.G.P. EVENING COURSE, May 7th to June 2Sth, t929. 

Sixteen Lectures on Diseases of the Brain, Nervous System, Heart, Blood, Kidneys, Alimentary System, Spleen, 
Biochemical Jlethods. Well-known authorities participating. Time S.30 p.m. Fees 10/6 a lecture, or £6 6s. entire 
Co urse, --ipply for detailed syllabus. 

^st-^raduate Teaching, West London 

COXTLS'UOUS IXSTRUCTIOX. CLIXICAT. WORK IN ALL DEPAItTMENTS. 
CLINICAL ASSISTANTSHIPS. SPECIAL ANNUAL AIEMBEESHIP TERMS EOR GENERAL 

PRACTITIONERS. ANESTHETIC COURSE. 

COURSES MAY BE COMMENCED AT ANY TIME. 

Prospectus from Sir Henry Simson, E.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 


■<!5 


THE BEITISH MEDICAL JOUENAL, 


[Arnn, 20, 10-29, 


UNIVERSITY OF LONDON. 

A Cotir?c of Tiircc Lectures on “ 
of .Vojuc Food ConvlHxiciitu ’ 
ru.*n 1)V Prof. E. MKLLANnv, 3LD., F.K.UIm 
)' U S i’rofes-sor of rharniacology in the Uni- 
M•r^ltv of Slu'fliclcl, and SlicflieJd 

Trdirniarv, at ENlV’EltSlTY I’OLLLGE, 
Li»*N’!)ON' (Gower Street, W.C.l), on APRIL 29tli 
and 3Gth, and MAV Ist, at 5.15 p.«i. At the 
iir?t Jtrlurc the chair will be taKcn by 
.1. A. Guns, M.D., B.Sc., Proies-^or ot 
I'liarmaf'ology in tlie University of Oxford.' 
i.Aijtein lUu'^trations. , 

A Conr-.e of Six Lectures on " Sp^CKtl Scvf(c 
V}i!j?-h)U)i)if" will be given bv Mr. P. .T Lytjicoe 
: d UNiVEHSITY COLLEGE, LONBOX,, on 
TGU/LSBAVS, MAY 2nd, 9lh, 16th, 23rd, 50th, 
and JUNE 6lh, at 5 p.m» - ^ 

A CourRc of Six Lectures on * 

lie given hv Prof. S. J. CowelIj, B.A., 
M.IL, B.Ch.(Cant{jb.), Professor of Dietetics in 
tin* (’nivor<itv, at ST. THO^dAS’S HOSPITAL 
(.\l!)ert Embankment, S.E.l), on TIIUnSD.A^ S,' 
May 2n(l, 9th, 16th. 23rd, 30th. and JUNE 
r>th, nt 5 p.ni. At the Inaugural Lecture of 
th'' ('ourrse the chair will be taken by the 
Hon. Sir ARTHUn STANTiEV, G.B.E., C.D., M.V.O., 
Treasurer of St. Thomas’s Hospital, 

K Cour.se of Two Lectures on *' Somt of fhc 
Froi/rh of Kpidcjnic Koccphnlitts (LPthnrgtcn) " 
uill be given bv Prof. Arthur J. Hall, M.A., 
D.Sc., F.R.C.P., Professor of Medicine in 
th^ Univcr.sitv of Shcfiield, at UNIVERSITY 
COT.T.KGE. LONDON (Gower Street. AV.C.l), 
on FRIDAYS. MAY 3rd and lOth, at 4 p.m. 
At tile first lecture the chair will be taken by 
Prof. T. n. Elliott, C.R.E., D.S.O., F.R.S . 
prof^'seor of Medicine in the University, 
I.nntorn and cinematograph illustrations. 
Admi.ssiou free, without fidcct. 

EDWIN DELLKU, Academic Registrar. 

UNIVERSITY OF LONDON. 

KING'S COLLEGE. 


PRIMARY F.R.C.S. 


A Revision Course in Anatomy and PhysL 
ology, in prepnr.ation for the June Examination, 
^^i(l commence on May Ifit, under the direction 
of ; 

,i nnfoinv.— Professor D. M, Blair, 
l•h1/iiolo^w.^X>. II. DU Souza, M.D., D Sc., 
FJt.C.P. 

fees; Annfomy, five guineas t Physiology, 

flM- gUITUMlH. 

Applirntions to be admitted to ttie Course 
shmihl be addressed to the Dean of the Medical 
VniuiUv (Pr..fesior U. J. S. McUowall), King's 

f’olh /I' M’.C.2. 

u¥i^VERSITY_OF CAMBRIDGE 

I" ('!) I’l’PT.H' irEAT.TII, (h) 
! --.It.M. ('ni (c) TllOPI- 

( \i, .\;i;i)iriM', \n(> iniiir-'.M-; 

1 lii-l ru, I icn in tli- Siil.inr-ts nf llic 
I - 1' .'I. ,1., ' . n Cl. I, 1929. 

' ' ' ' ' ' ' - ' . 'll 111 > fmrn Mi, .1, jr, 

* ■ I ’ ii 1 h' . 11. .c I.iibnrnton , 


I- ! 1 r].; 


r-'AMMhKING, SPEECH DEFECTS. 

‘ MKTIIcili F.-i.ili. 1632. Cases, nnn- 

' ' '-' ll'- I -it Ml. l",nrr« Court Square 

.s a :i ,in I 111 i,-.,iil,-ne,-. in tin. Summer |i<i|j! 

O-'K. at Ml-. Hl:lisKi;'s lioiisc on the Cliilterns 

Cl- -11-1 III .-HI---, in the eil-icalion ami irrntmont 

1 "Iher -peei-h lief, -els -l-ini.-n 

1 -c'i! l-i 'i l-'s'.i.il nriMs-.iili-i."~" l.aiicet ” 

■; I. ' ' - ■ ‘ I' < "•-■i-t ami iv-rfcetlr 

< n ■ sU ltu\ •' U' ''!■ t.i. t,,a7 :itT- ’ 

STa’ir'ERIHG. CLEFT PMATE SPEECH, LISPIMG. 3G 

n! Ml-- ISIH-.KV. :T, M.-rl's Court Sq., S.\V.5. 

F.R.C.S. (Edin.). 

I and M K, Donjon;*, for next 

i:\aru L'.iii • ' i •• • neo j-hortlv. Corre- 
r; .i*h!.-u( (huu-.- inr . nod LiDt CA.’uris 

•J'- H. C. URUiN. 

i L( N, at .St;/gron- {In?-. IMin burgh. 

Odcicty of Ap-itliecarios of 

L^SDiiS 

MAPTURY OF MIOWU'ERY. 

_^Tli- rrtt r.varainatinn v ,11 talce place oh 
..i.- l.t:--, M.av pi.st. and follmviiiq da\s. For 

FRANK H.WDQ N, Secretary, 

pi'-lir.iiiiary Examinations. 

l-r.'inrrTP’"-'''^' ^'’^''^CErTons hold. Pro- 
L; . tor M.dieal and Dental 

and at r>r„,inoini Centre, 

I Nepl'-ml-.r. and D-:,t,-mb-r. For 

■ ^ ‘ ♦••n-f ap-ij jc Seeretarv. ('oPi*>re of 
L.ucmttjury S-juirt, laondon. W C 1. 


University of Birmingham. 

(Faculty of Medicine.) 

WILLIAM WITHERING. MEMORIAL . 
LECTURESHIP. 


A COURSE OF FIVE LECTURES 
. - .... ON . . 

^‘FFOCIIS OF MEDICAL HlSTOTtY '' 
will be delivered by 

CHARLES SINGER, M.A.. M.D., D.Lilt.,F.R.C.P-. 
in the Large Theatre of the Medical School 
.Buildinga,’ Edmund Street, 
on the following dates at 4.30 p.m., vi?;. : 
M'EDNESDAYS, April. 24tli, May 1st and 8th, 
♦Tune 19th and 26tli, *1929- 
.. - SYNOPSIS OF -THE COURSE. . - 
Lecture 1. — ^Wednesdajs April 24tli, “ Ancient 
Medicine/* 

Lecture 2. — Wednesday^ May 1st, “ Medieval 
Medicine/* . 

Lecture 3. — Wednesday, May 8th, “ Medicine 
. . and the Revival of Learning. 

■ Lecture 4, — ^Wednesday, «T\ine' 19tli. ' “The 
Modern Spirit in Medicine” (1), 
• Lecture 5. — ^Wednesday, .Tune 26th,’ ' “ The 
Modern Spirit in Medicine” (2). 
Members of the Medical Profession are invited 
to attend. 

J. C. BRASH, MA., M.D., Dean. 

University of Birmingham. 

(Faculty of Aledicine.) 

CLINICAL BOARD. 


POST-GRADUATE DEMONSTRATIONS, 1929. 

A Course of Post-Graduate Demonstrations will 
be given at the General Hospital, Birmingham, 
on Tuesdays from 3.50 to 5 p.m., and nt the 
Queen's Hospital, * Birmingham, on Fridays, 
3.50 to 5 p.m., April to July, 1929, eommcnc* 
ing on April 23rd at the General Hospital and 
on April 26tli nt the Queen’s Hospital. The 
Course will be given by Members of Uie Medical 
and Surgical Staffs and will include Demon* 
strntions on Medical, Surgical, and Gvnttco* 
logical Cases; Nervous Diseases; Ophthalmic 
Cases; Diseases of Ear, Nose, and Throat; 
Rndiology ; Venereal Diseases; Children's 
Diseases, etc. 

(Two of the Dnnonsitrathnit on Tneadnya will 
fie given at the Children's Hospital, I^adgivood 
Ilinuingham.) 

l^Iedieal Pr.actitioncrs mav obtain defniled 
Time-Tables of Demonstrations at each Hospital, 
and Ticket of Admission, on payment of tlic 
Fee for (he Course, £2 23 Od. Chegurs nwdc 
pngolde to '* The VnirersHg of Jlhmingham,*' 
should he sent to the Clerh to the Clinicnl Doiml, 
The Vnirersity, E dm an d St., Dirm iu gh a m . 

u iiivorsit}'' of Birmingham. 

Al-POIKTMENT OF ASSISTANT LECTURER 
IN PIIVSIOLOGICAL DERARTJIENT. 


Applications are invited for (he post of 
Assistant Li'Muicr in Physiology. Stipend 
£300 per nnnuiu. Four copies oi application, 
xutb test iinoniaJs, must bo sent on or before 
Mav olst to the undersigned, from wlioin 
turthor particulars may be obtained. 

The University, * C. G. BURTON. 
E<lmund St., Secretary. 

Rirniinghnm. April 1929. 

IViedical and Dental Students. 

Special Classes for Prc-Medical and Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, and Biology Lobs. 
MANfUlESTER TUTORIAL COLLEGE, 

527, O.xford Road. Mancbe.sti*r. 


L 


OJvDOjS- hosbital, 

Whitechapel, E. . * ■ 

A vacancy occurs nt the London Hospital in 
(he post of GVN/ECOLOGICAL FIRST ASSIST- 
ANT and OBSTETRIC TUTOR. The salary 
olTercil is £500 a year for the dual post. Appli- 
cation.s. With testimonials, h'om candidates 
medically qualiffed, are invited, and Bliould 
he sent to tlio House Governor not later than 
S.atuni.ay, May 11th. 

E. W. MORRIS, House Governor. 


W' 


cst Suffolk Generol Hospital, 

BUKA' ST. ED.MUNDS. 

(108 Berts.) 

Applic.aftons arc invited for (he post of 
HOUSE SURGEON, which will be vacant on 
M.ay l«it Salary £150 per annum, with lioard, 
Te_^i(lenrc. and laundry. Candidates' must be 
fully regMterwl.and qualified. 

AppJii-ations, giving particufars of experience, 
and . nclo^ing tlire»: rt-ceiit testimonials, to! be 
S‘.int io the undersigned. 

£. E. ir.ARDAVICKK, 

April IStb, 1929. • Secreiitrj-. 


ivr.i^- thesis 

(Camb., Edin.j Glasi?., J>iuli.,*cl 

SKILLED COUCHING, CUIDmE, and UyiCf 

I’T-om Specialist Tutors, in cuiilomiitv li,., 
tbo Jicgulations of tbe various Uimcijiuf 
Apply lor particulars and- free' booKlu 
•■Jfints on Writing a Tliesis for n.’ 
M.U. Bcgiee, ’ to tlio ScciiiiTAiiv, JUm,’ 

- cal Correspondence College,- 19,- VVcibrrt 
Street, London,- W.l; ' 


Qhurch Missionary Society, 

THE ANNUAL JIEETING ol llm 
MEDICAL MISSION, AU.MLIAIIY OF Tiff 
C.JI.S, iviil be field in the 
CENTRAL HALL, wLlST.MlNSTER, 
tit 7.15 p.m., on IVednes'day, May' 1st 'law 
■ . I'.lie Chair uitl be taken hj ' 

,- TOM jays; 'Esq., M.R.C.S., , L.liCP ' 

• (PrincipaJ.of Livingstone College),’ ’ 

and ' 'jo Speakers will -be ; 

H. T. Holland, Esq., C.l.E,, il.Ii., F.l!.c!s.tdii. 
(Baluciiistan), 

Rev. AV. Wilson Cash, d.S;o. (Gen. Sccttiu,- 
' ■ C.M.S.). . " 

NotiMAN E. Cook, M.B,, B S.Lond., D.T.M.tH 
(Recruit). • 

Tickets of admission may be oliloincd (roa 
the Superintendent, Loan Ui-partmeiil, t'lmnk 
Missionary Society, Salisbury Square, i:ct. 
There will he a small number ol itietid 
seats at 1/- each. - -,t 

Mary’s Hospital, Institute 

OF P.VITIOLOGY AND RESEARCH. 


S* 


T 


Principal : Sir Almroth E. \YRicnT. 

Applications are invited from qiialifird 
cal practitioners for a RESEARCH STUDENT* 
SHIP. This will be- tenable for six montlij, icij 
may be renewed for second period o( in 
months. - • 

The InstitutC'Comprises the following dfpart- 
ments : Anatomy and Embryology, I'lijsiOiOp, 
Pathology,' Chemical Pathology, Clinical nactui 
ology, systematic Bacteriology, ana Imrnun* 
ology. ' . 

Tlic student, who will receive an honoranun 
nt the rate of £200' per annum, may elect i® 
carry out his resenrcjjes^ in any one of tlin< 
departments, and would 'be required Io iiori 
under the direction of the head of the depni 
ment concerned. 

Preference will 'bo given to old St. filar) i 
Students. ' ' , . „ « 

For further particulars apply to Ibe Scct^ 
tarv, Institute of Pathology and Keseaitli, Nt 
Mary’s Hospital, Paddington, \\*2, to wlicn 
applications' must be sent not laViif.tM’* 
April 30th. ; 

lie Hoyal Infii'iiiGry <>1 

EDINBURGH. 

SECRETARY AND TREASURER. 

The Jfanagers invite applications f’' 
post which will he vacant at the ' 

current year. Priority ot honsmeratiou w 
given to c.antlidatc3 having sonic kiioaMse 
Jaw and also ot nccouiitiiig. , ,, , 

The commencing salary will ''P ’ ^ 
£900 per annum, and the succoslul caaai 
will bo required to attend daily 
2nd nc.vt, and to take P''®'' k., Inf ill 
on January 1st, 1930. A nolo of *‘ , ,^ .^,10-1 
duties of tho joint nllices can he "‘’‘“j'/j,, 
niiplication .to '-he Supcrinteiulcnt. 

who must atatc vheir age and g''*', ' ' 
lars of their business training , i,„tY 

are requc.sted to forward, by 'i cjin i, 

eight copies of th-.;ir letter of aPP 
together witli recent tesliiiionials (1 ot ^ 
'foSr in niimher) to the SuperiiitcmlcnL • 
Infirmaiy, Edinburgh. 

April loth, 1929 — 

Qounty 

-The Committee tor t''o 
Defective ii '' willl I'T' 

ment of ■ a " .j. |o lih 

rience in " jicntal I"- 

fectivcs,°Verfori;i n.portninmcni. Buper" 

and otiicr duties, 
direction of tlic 
Ability to play tiie piano, 
phvsicnl drill, games, and-eaert^- , ,5.1' 

Salary £250 a year.; Appointment ' 
bv three months' notice on cither 
’Applications, -endorsed •“ Female • • j,,r f. 
stating age, qualifications. elU'-!" 

whodicr m.arncd'or single, -and ^ \ ..YrtiM 
testimonials, to be sent to the im 
or before May 1st. • 

Newport. 0. TREHARND ♦ 

• Mon. • • 


Borougli .of 


orm ascertainiiieni. B“i ^ 

ies, and act gniieralH , 

tho Supervising 
ly the piano, and .’'"“.iLuV' 

frntivne n n f I . .^.0101 3 -.S _.L'# 
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HESiHECil TRAVEI.I.INH SCHOE.\I!SHU' K 
.MKI'R'IXE. 

Th*' Tru'lrxf ■ application^ for the 

TiicVir.'i’ri lio'.'aroli TraNclUng Scholarship la 
inr 

Til-' S<'fic'’".r'lup is of the \aluo of £500, 
iv'T r'''« L'an»\nlAti'> niu>l he Vni* 

wJjo ha\o taken cut the full 
coiir'-' of Cliti"'’) Ir.'triicticn rcpnn'xl hy Ihcir 
oxarinip - m the Manrho-tcr ' llo> al 

lnr.rnjar\ th-' I'fiUf'rjjty of Manchester, anil 
I'.Axc tir*'.,! diytni^tion in so iloinr. Th»'y 
mav applj f.-r th*' Sc!jolaT>liip Mithsn any 
p riixl «•{ \c.ir> .ntror oisalification as niav Ve 
approvvl hx th« 

A oopv cf the l>cnl.ntion< povrrninjr the 
Sohol.ar'hsp can h- ohtalncsl fr^ni the undcr- 
? {TTuxi. to wlrni »sv rrpi<s of application $!iouIJ 
la sent n(.t lat.r T>x«jrMlav. Mav 2nd. 

Fft.lNK nXTXLX., 
5oc.*rta,-y to the Tru'ft'cs, .^I.inrhe«fer 
IJox.al lnfinn.Trv. 

'j^^aiic.Iicstor Koval liiliriuaiy. 

THE IMIKIN.'^ON* SCIIOL-VRSlIirS. 
TAXnoLotiV scHOL-vnsiiir. 

' Th** Trn'tc.'s invit** applications for the 
Pi. t.i''scn Scholarship. 

*"•" Th- S*-}io!ar«lu{> ' i? of the value of £75, 
t nahlf for ono \car. Candul.afcs must l*e 
I oncr^itv Ora>lu.al»T? uho ha%p recrjvitl their 
fiiil cv'urs..* of in«tructirn m r.atho!p?y. Mwli- 
oinr. and Snrjrcrx at the I'nivrfsity of 
Manch*'«ter .'ind th<' Manrh'^ler Koval Infirmarv. 

\ tvpv r.f tJ'.*' llecnlatjons poremin? tlie 
Sv-helar'h-p can o'>tain»Mj from the undcr- 
to wlJ’ni JUT copies of application should 
6.‘ s'at net latcf ifim Thur^dav. Max 2nd. 

rra.vK o, ji.^zell, 

Se-crxlary to the Trustees, Manchester 
Jlnyal Jiiflrmara. 

T\^Jauche.stcr Royal Lifirmary. 

*1RST .VSSlST.tNT IN’ THE CLINIC.VL 
UNDOfUTORY. 

Tl “ r.'xird of Manasement of th** M.ancbcjtcr 
r.<'\a! Infirmarj invite applications for the ahoxe 
aj prtintnif'Tit, whnh is non*fesidcnt, an<l is 
tenaM** for t*vel>e tnonllis ; the IioMer is eligihle 
for roHlut'on. 

Salarx £350 per annum. Candidates must 
l»c duix quah/l«-.l aoil registered; tliey mu»t 
state £g" ar»l ••end tpehe copi»5 of their appU- 
cai.on a-*?-! :*<timeriais to ihe undersigned by 
Wosine^tlax, Max 6th. 

Thr appointment is to commence oa Monday, 
June 5i J. 

Dy Order. 

Fn.\N'K 0. n.SZZLU 
Gen. Supt. 4- Secrct.nry, 

glioffiel_£ Union. 

NETHER EPGE HOSPITAL. 

HOUSE PIJVSICUX (Lady). 


Tlie Guanhans invite applications from duly 
qualifini Ir.di’s for the appointment ol Resident 
House PJixsician jt tlicir N'eiher Edge Hospitat, 
*ni*> 'ffoipitjit lias accommodation for 350 
piticnt-*. and incluxi^s a .Maternity Department 
for 32 patientj. Sp'^nal accommcKlation i?, 
in addition. Sf-t a'S'd-- for tuberculous patients. 

T7i 2 fadx appointed «»II be required to act 
under tli»* direction of the 3Iedic3l Superin* 
t-pnd''nt of the Guardians’ Hospitals, anxl (o 
tike dull at the pre-natal clinic of th*» ShefTield- 
Corporaiion at such times and for such period*. 
as inav l>e arranged or approved by the Jledical 
Si*H -rinf.-nd-Tt. 

The at'pointment nill for one xe.'ir, at n 
'Salary at the rate of £150 per annum, ivith 
(he usual residential alloxvance*. 

Anplications, stating ope. professional qualifi- 
cations. and experience, and nccompanied bv 
copf^s of not more than three recent tesfi- 
monmU. must be s»*nt to the undersigned by not 
laf«r fh-xn April 20fh 

t’n.on Offices, L-IM-REXCE RIOnfONT). 

V.Wt ^i»r ClerV. to the Guardians, 

.Sh ofTiefd -Apfif ICth 

E lizabeth Garrett Anderson 

HOSPITAL. Euston Road. 


■* ^ IVanted, fully qualified medical uomcn for the 

OBSTETRICIA.V ; 
ASSl-ST.AN’T R.VDlOLVlGlST. 

An lu.nnrariiim of £100 per nnnum attaches 
to th- latter pnxt. .IpphcaCions, ix/th testi- 
monial'. should he sent to the Secretary before 
• ih- 29kb uistant 

iliOCRN’ IL MURl’Iir, Secretary, 


A Third Assistant Medical Officer (male) is 
rcquirxxl nt tha I*LUMST1LU> .WD DISTRICT 
UOSPITaL, I’lumstcad Uigli Street, S.E.18. 

Candidati,3 mu^t ba doubly qualiQud and 
rtpl^lc^v■xl. 

'ihe gentleman appointed must 'liave held 
resident HcspUal appointments and ha\o eapc' 
ticncc lu lUc axUttiuiilration of an.Tsl1iclics. 
He iiiR 1*0 rx.*quircd to carry out sucJi dutic* a< 
may W avaigucxl to lum b> tlio )lc<iical Super- 
intcnxlcnt, and, should occ.i«ipu .arise, lo aaii't 
at any i;)t the other xstablishmcuti under the 
ccnlitl of the Guatdiaus. 

S.ilary £300 per annum, rising £25 annually 
to £350 pv*t aniiuiu, with rcsidvucc aiul ration.-, 
Mihjict to dixluctioni under the I*i.-ur Law 
OtTu'* rs Siipx'raiinuatiun Act. 

I'urthrr patticulats ot the appointment may 
he oh;.nnxd i«y |*er.-onal appiixMtnifi to tin* 
Mixiical Supcrmtciuh'ut livt«ccii vho hours of 
10 a.ni. and 1 p.w., or by Itttcr. 

Aj'i'licjlionv, upon forms’to l»e uht.ninrd from 
my otV.io, a', under, upon rxccipt of a *tatnp«’tl, 
addrvs'ttl. lcol»«-ap envelope, or by }wTiu:i3l 
.ipjdicatjon, must l-'j rcturntd lo me net later 
th.xn April 25th. 

Th'' cpunntment will be made hy the 
Guanlians at ilivir meeting on May 16tli. The 
gi-nlfenuti to dppr.ir 'before the 

Guardian^ 'nU l»*x nctihcxl, aud if ihe\ have not 
had an interview with tin* Mrdical Superin- 
iriidr-nt flr'v vmJI l«c e.tptctcd lo call on him 
U'ft're that date. 

Bx* Order, 

I’nion OfTicev. ' ARTllUn HOLDER, 
riuin'?e.id lligh St., Clerk to the 

S.E-18. ~ Guardians. 

.Vpril 13th. 1929. 

L iverpool Port Saniiarv 

AVTIIOUITV. 

ASSISTANT PORT 31EDICAL OKnCEi:. 

Til? Corporation of the City* of Liverpool, as 
Port Sanitary .\uthority, require the ftCMces 
of an .^s•i^ta^t to the Sltdical Ohicer of llc.alth, 
vvlio-e duttw will l)*» in connt-ctmn witli the 
T»<Ial liijpfCtion of Vef«e!j. the Menical inspec- 
tion of Aliens, and such other dutns as may 
from time lo time be assjgntd to luni. 

• Tlic satar* wiH commence at £700 per annum, 
incre.a'ing *vo £800 ptr annum bv annual in- 
crenunt- of £50. 

CandidatJ"? must a regi«traUc ifidicaJ 

and Surgical mialification, and shoiihl hold a 
Diploma in Public Health, and their age must 
not exc*-.<i 35 year?- 

The p-jr<on appointed will require to devote 
xxholoiime service to the dutn^s specifiexl, ontl 
vxii! .«ulqt.ct to the Superannuation pro- 
vi«icns of the Liverpool Coiq*orafioa .\ct, 1922. 

Can\a-'.>irfg of members of the Council is 
sirictlv prohibitnl. 

Application?, stating age. qualification«. and 
past experience, accompaniexl by copies ol 
recent testimonial?, slioiild be addressed lo the 
Chairman of the port Sanitary and Hospitals 
Committee, under cover to the undersigned, and 
dclivcrexl not later than May* 6tli. 

Envelopes to be endorset! ” Assistant Port 
3f«lical (i.'ficer." 

3Iiinietp3l Buddings, M'ALTER MOON, 
Liverpool. AV. Town Clerk. 

.\pTil ICth. 1929. 


'[^ottiiig’hauisliire County Council 

APPOINTMENT OF ASSISTANT SCHOOL 
31EDICAL OFFICER (male). 


.\pplications are invited for Iho appointment 
of a whole-lioie Acsistant School 3Iedtca! Officer 
at a salary of £600 per annum, with travel- 
ling e.vpense.? in addition according (o the scale 
apjirovnl by the County Council. 

Candidates must be fully* qualified and regis- 
tered medical practitioners of at least three 
years' standing, with a' Diploma of Public 
Health, and in addition roust have recent expe- 
rience lu the adniinistratioD of ana^thetics fur 
ileiital operations ('chiefly'^ Nitrous O.vide), 
practical knowledge of carrying out refractions 
.and of the special examination of children for 
3fentaJ Deficiency. 

The person appointed will be a 3Ieniber of 
the Staff and act under the control and direction 
of Ihe'Coiintv Me<1ica1 Officer of Health, and 
xxill be required to reside in a part of the 
Connty to be approved by the Education 
Committee 

The appoiqtmenl will be terminable by three 
months’ notice on either side. 


.Npplic.*’tioi»s on the prescribed form (whirh 
mav he obtained on application to me), areom- 
nahi^d by copies of not more than three recent 
testimonial, should be iprward“vl to Coantv 
ilrdicel OlF.cer. Shire Ilall, Nottingham, not 
I?fer fh.'in April 27th. 

Shire Hall. K.-TWEEDALE ME.VBY, 
Nntfinghsro. ClerL of the County 

April, 1929. Council. 
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Council of Middlesex. 

THE COU.N'TY (TUHEnCUEOSIS) 
SAN'ATOKIUM, IIA1!E1'IEI.D, JIIDDEESEX. 

THIUU assistant RESIDENT MEDICAL 
OEFICEIt. 


The Cornilv Council invite arr'‘cul'ons for 
(lie jio.l of 'Tliird Afsislant Resident Medical 
Omcer (male) .at the ahovc Institution at a 
eahiry o! £400 per annum (no bonus), with 
board, lodpinfr, and laundry. , 

Cr\n(Udatcb imist he roj^istcrod TDcdical practl- 
tioncTi., Hot over 35 \cav5 of njrc, iininnincfi, 
Hurt of British nationality. They nuist have 
held resident hospital appointments. Practical 
cvpcrience in flic diagnosis and treatment oi 
Inberculo'-i^ (including the induction o* 
flcial pneumothorax) v.ill he an nddiiiotiai 
oimlification. , • i 

Thi‘ ofTicer appointed will he roquired to 
devot(‘ lii? whole time to the duties of the post, 
and to contiihutc to the County Council s 
Suporaunualion Vund. For the latter purpose 
lie will i>c requiml to pass Fuch medical exam- 
iuidion a.‘^ the Counlv Council may dived. 

The appointment is terminable h 3 ’ one month s 
notice on either side. 

Applicntions stating (D name, (2) ape 
(Z>) (‘X{ierience, accompanied hy 'copies of not 
more tJian Un'cc recent testimonials, ninst be 
received h\ the undersigned not later than 
Safurilai, April 27th. 

Can\aii<ung is prohihited. 

Guildhall. FTiXKST S V- IIAPT, 

minster, Cleric of the Couiitj 

S.Wl. Council. 

April 5th. 1^29^ 

ity and Couniy of Kiiig.ston- 

HPON-llUEL. 

ASSISTANT medical OFFICER OF HEALTH. 

Tbf coipmntmu ot Hull iuvit.i applications 
from modUMl ui.-u and unmarried nr uidoim 
iiic'di'.al uoinen, umlcv Hu- age of 40 years and 
ot lint le.s Hian tbree Noavs’ atamUiig lu licir 
profi .-lion, for Hie po.t ot Assistant Medic.vl 

tllHei’i' oT Health. ... , 

Sahirv B600 per annum, nsiug hy annual 
incieinents of £25 to £700. 

Tne anpiiinlmeul is suhjoet to the provisions 
of (lie hocal Oo\evnmenl and Other OtUcers 
Kupc’iunnuatiou Act, 1922. . , r 

The sue''e.i>.ful candidate mil h(> required to 
devele Hie ulmle o! bis or lier time to tlie duties 
of Hie I.lbee, ubieb •eusi'ls maitih of work in 
(be M.itiiinii I I'lidd tv.-llaie Depiii lineiit, 


C 


tll“ 

h' 


S hti 


Jil -I j '‘U oil 
f(it lit M 

Mel, . 


ii'ill 


Ivlncut loll (,\nniiiittoo. 


u N'l i .SCHOOL FoK i.n.’LS. 
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J. H DICKSON. 

l‘o\vn ClerK. 


c 


M.dn.d Si'JNM'f and \lie Tubercu- 
lin nt hut ln.i\ aDo include duf\ 
i.’i W the Health Seivico> of tlie 

1 i h.wr li.ul ?pecinl evpctJ- 

(iM<l fulii’i culo’'i s worh. 

1*1' In, .1 If n 111 i\ he fihtained from 
.1 I’l'l h.‘ p till ned tf> Jiini. 

(•f* uu .111 ci(\*'U'|'f eiidiirsed 

c ' ! < ti'i. . 1 (U Hr -itli '■). toget her 

I i I ' • I «'> eii' , I • I .in« n i.ils. m»t 
' id i\ . Ma\ 6 th 
D.VLEY, 

1 Ofl'u IT of 

Health 
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H.\ lit XiHAVIcll Mflllill 

HilSPIT \L. 

• HNI'i!: .t.S.SI.STA.NT MEDIC.tr. OFFIf'ER 
r 'M!Md. .I-.- Uft e\. elding 55 Nr.ir^. Some 
I’ '■r.d'Ti O'-rJ:. in. lime goi-j on 

' ‘h« L in.Uid'il in Hi- dniiev. Gro^^ ff.ilarv 
Bs 9'0 p.i. v.iih au n'ldiiional C 50 p.a. to the 
1 Dipl'ima in P.-> el.-olecie.Tl .^levH. 

' J A ht '‘'heg l.’-' prtnpinTi of nerommiHhitjon 

t-'' J tj rrip jjie g Titlenun or !nrl\ nn- 
! ''-.M L.- pro’.idMi -ivith :i Fitting 'rr.orn, 

V t.* lue (.lit .ai.d pa*, a- nearly 

it 5 . 'i nv.iL fahrn at IhV 

.\| p..t .i» if (ht.vdsi of e\'. 

'.eg frin i.'^iginrd') of 

'T ''‘‘-‘li. t.. h- reldn >-d to Oie 

h V-.'h ^ Il.:h-!..n Ho-iMt,a|, 


'Educatiou .Conimittee, 

ASSISTANT SCnoOIi HEDICAL OFFICER. 

The Committee invite applications .for a NVholc- 
iimo As'^i.stanl School Medical Ofllcer: Ago not 
exceeding 40 years. S-ilary £600 per annum. 
The appointment will be subject to the pro* 
visions Ot the Bocal Government and Other 
Oflieers Supcraniniation Act, 1922. 

The duties will ’ consist of ' examination of 
diildren in the Committee's Sceondarj', Element 
iaiy, and Speci.nl Schools, treatment in. School 
plinicR, and such other duties as may be 
allocated. 

Special consideration will bc.givcn to card!* 
dates who are competent to administer such 
•ana'sHictics as are required in denial practice, 
but thi.s qualification is not essential. 

The successful candicintc will work under the 
direction of the School Medical OHiccr. 

Applications, which muBt he on a form pro- 
vided for this purpose, siiotild he accompanied 
hy not more than tliree recent (estimoni.als, and 
must ho received by the undersigned not later 
ilian Monclai*. May 6fh. Envelopes should be 
endorsed “ Assistant School Medical Ofiiecix’* 
Canvassing will disqnalifv. 

IV. LUDFOUD FREElilAN, 
Guildhall, Bristol. Director of 

April 15fh, 19C9. Education. 

erliysliiTO Comity Council . 

JlRETBr HALL ORTHOP.AEDIC 
HOSPITAL. 


D 


RESIDENT MEDICAL SUPERINTENDENT. 


Applications are invited for tlie position of 
Resident Medieal Superintendent (Male) at the 
llvctbi’ Hall Orlbopaedic Hospital, near Burton* 
on-Trent. The Oflieer’s duties will include the 
visiting of Hic various Orthopaedic Clinics 
which serve the Hospital. 

Candidates must have had administrative and 
oilhop.aodic experience. 

The Oflicer appointed will be required to 
devote the whole of his time to the duties of his 
oflico, and private practice will not he allowed. 

The appointment will be terminable by three 
months' notice in writing on either side* 

The s.atarv will be at the rale of X750 per 
aumim, rising to i850 per annum by annual 
increments of .125, together with hoard and 
lodging and the necessary IraveUing expenses. 

.\ppUcations must be sent to the undersigned, 
toirt'tlior with copies of not more than tlirco 
icccnt testimonials, not later than .\pril 27th. 

, AV. M. ASH, 

County Medical Oflicer of Health. 
New County OrTu'cs, Derbv, 

AprH 8Hi, 1928. 

^ountj' Borougli of St. Helens. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited for Ihe post of 
.\.-.'i'stant Medical Officer of Health (male). 

1*he dutie.s luainh* include those of Resident 
Medical Olllver at the Council’s Tuberculosis 
Sanatorium (about halMime), but also include 
ihe conduct oT maternity and cliild welfare 
rluiics, school medical inspection, and otlier 
putilic tionitii work as required. 

Candulates must b.avc Bpecinl experienre in 
(hr dl.lgno^ls .Tiid treatment of Tuberculosis, aud 
ih<* po-!o\s«K>ii of n Diploma in Ihihlio Health 
is dcMrable. 

Sat.u> £450 per annum, with hoavd-vesi- 
deure. subject to a 5 per cent, deduction for 
juu poses of tlie CounciVs Superannuation 
Sthenic under (h" Local Government and Other 
Dlfiecrs Superannuation Act, 1922. 

Form*! Of application mn\ be obtained from 
ilu* Mcdif.al (Mfirer of Hcaitb, Town Hall, St. 
Helens, and completed application, accompanietl 
hv copies of not more than three recent iesti* 
nmni.ilH, should reach him not later than 
Moiidav, Ma\ 6tli. 

Timii n.ali; FRANK IIAUXIVELL, 

St. Helens. Medical Officer of Hcaitb. 

A 1 . nl ISth, 1929. 

Qoutli Shields Poor Linv TJuioii. 

FEMALE ASSISTANT (RESIDENT) MEDICAL 
OFFICER. 


Female Assistant (Roident) Medir.*!! Officer 
V. anted for the HARTON POOR LAW INSTITU* 
TIO.N and CLEADON CHILDREN’S HOMES. 

Snlarv at the r.atc ot £300, rising h\ onniml 
increment.s of £10, £20, and £20 rospeelivolv, 
to n maximum of £550, togelber with rations, 
furui'hcd apartments, and attendance. 

The appointment will be detcrniin.able on nuy 
date by one calendar month's notice on cither 
side, and be sul»j**cl to (lie provision'! of tlic 
Poor Law Officer* Super.anniiation Act, 1896. 

.tpplic.'ilioiiii (upon forms to be ohtniiud fiom 
tile undersigned) should be <lcliviTeFl here hv 
10 .n.in. on Wi-dnesdiu, the 24lh inst.-mt. 

1^'fjr Law Otrircs, J. W. COfrLSON. 

• South Sbieh!^ tl,,. 


April lOtli, 1929. 


the 

Guatdiuns. 


j) i5 T 1 h y ' ' tr.- li i 0 u i 

SECOND RESIDENT MEDICAL OFricr-' 

Arjilicntions arc invited for .(ho 
ot Second Medical Ollicct malorol''e' 
Guardians Instifiition and Infirnum «i,v ‘ 
a Major Training Ecliool [or Niir;,-, , ' 
Hospital ol 550 lied.s is nc.aring comiu';; 
Salary .at Hie rate of £250 per an,,, ‘n,,. 
residential allowances. ' - 

■ Two nioiiihs' notice of ‘rcsignalion in i-« -■ 
to date from' Hie Koard-nieetingin-l 
receipt of the resignation. ^ 

• The appoinfmeiit will he subject to Rid md i 
0 the Ministn- of Ilealth anfl iViVe 
^896 Supcta,„u,ii„y;, ; 

Applicnlions, with particulars of age ptoi 
career qnalifieations, diplomas; anif e’crl, -r 
held, togetlier witli copies of llirce uwiil 

Mav' 5rd '''■J*'. 

I'oor I,aw omecs, RALl'lI GnANTiHV 

' Dlcrk to (lie 


H 


ell 


Royal 


Infiniinry, 

The Appointing Committee invite, on,, licj(i„., 
or Hie olTice of HONORARY rHYMCkYi | 
the Institution. • 

Applicants must liave oliiniiied a df-.n-e n 
Medicine at one- of the UiiivcrsttiM cll'- 
Unitcd Kingdom, he .1 Fellow or. Mcnitu 
the I!o.\-nl College of I'hvsicinns til InnJ;. 
Edinlmrgli, or Ireland, and he duly rcsisltni 
under Hie jMcdical Acts. . 

Honorary rhy.sieiaiia are appointed k i 
period not ex’eceding 20 years, or until «llw 
lug 60 years of age anil in nccoril.nirr niij 
ihe ternrs of the Royal Charter. 

.-Vppliennts are jirohihitcd from pcpwn'Iv 
canvassing, hut may send coiues ot llioir ttfh. 
cations and testimonials lo the mrnikm ,! 
the Appointing ComiiiiHee, 

Applientioiis should he addressed to tliotbiii 
man of Hie JIanaging Commiitee. 

, R. -.1. aARLTSS, 

April IGtli, 1929, House Rovenist 

T ‘ outloii Temperance Hospitnl, 

Hampstend Rond, N.W.’l. ■ 

Applications arc invited for the ro'l of 
SURGICAL REGISTRAR, which \sii 4 hven" 
vnennt on Mny 8th. The appointment is fpn 
to qualified num and women, and is Dr » 
period of ono year. Honorarium 40 piiinfi* 
Ceteris parllms, pvofereneo will be given h 
total ahsl.ainors. 

Applications, accompanied hy net more tlu'' 
throe testimonials', to bo nddresiied to t^* 
Secretary by M ay 2iuL 

iiieeiv Charlotte’s jrntovnil)' 

HOSPITAL, Marylebono Road, N.MM. 

RESIDENT AN/ESTHETIST required lo ten 
monce dutv on or nhout May T.it. _ ^ 

Apjjlicanls must bo registered. Appointm'". 
for six montlis. Salary at the rate of £80 p 
annum, willi board, 'residenee, and wadiirt 
allowance (4/- weekly). 

Cojiies (not originals) of not more tliap 
to=:t imonials will be received hy the Sccrrcr.f 
up to April 29th. 

ARTHUR WAITS, SrorH^r^^ 


Q 


B 


edforcl County Ho.'ipiti'l. 

ASSISTANT HOUSE SURGEON ('«■*), I"’’! 
qualified, unmarried, required for a 
not less than six months, commenomc ' 
Salary £150, with hoard, lodging, 
.\pplications, .stating ago. iifllionahU. fl'' 
fications, together with iluvo recent *■ 
moniiils, to ho sent to the ‘‘'f'cret-yyi ^ 
Staff Committee, not later tlian the nr!i 1 


Wednesday, April 24tli. 


c 


ornclia & East Dorset 

POOLE. 


Tlic Coinmitieo of Management invite sfk 
cations for the post of IlOUSh buJi • • 
(male). j,.. 

Salary £150 per annum, fogrtnor ^ 
hoard, residence, and Laundry. 'Jhe 
candidate will be rcqiiiicd to coinnicnc 
nt once. . 

Ajiplicalions, with copies of Icstiinom- • 
be sent to tlie '"■‘’'''^j‘S"''''j..ohEy, SecreW-, 

J^ivorpool Stanley 

IVanted. male HOUSE PHYSICIAN ^ 
1st. Salarv at (ho rate of .ClOO P*'*’ - 

with hoard, Inundrv, etc. ICngngvinenl 
period of five nioiitbH, rv,ii<" 

Candidate-} iiniit 1 m* on the Mi'iJiC'it f* > 
and applications, with co]>ie.s ef tnre , 
testimonials}, should he lodged with me 
signed on or before Ai>ril 24lli. 

E. W. OSBORN, SccrcDO* 
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APPOBfITIVlEilTS— Important Piotioon 

nre requested not to apply for any appointment referred to in the following table with- 
oiu iia\ t.g fast coinmumcated with the Medical Secretary of the British Medical Association. B M.A. Hou=e, 
lavistock bquare, \\ .C.l. 

(a) British Islands. 


Town cr DuiricL 


Town or District. 


To«n or District. 


CONTRACT PRACTICE. 


Ennw vale. do.v. 

(HN 'l — .'IrtUcil Socirlij.) 


Cll t'xrn (;ocn. cl.\morgan. 

.VrJf'riTl yr.hriif.) 


LLWV.N'YPI.t. CLYD.VCn VALG 
IL-WGILMU. GL.\iIullGA.V. 
(W I’rlf'ff.*/ .V> (fircl 5r’.fi ir.) 


ilARDY. GL.\ilORG.\N. 
rX.*;-,. , Mfdirol Sc^.rnf.) 


CONTRACT PRACTICE (Contd.y PUBLIC HEALTH (connnucd). 


SEATil ASD DISTIIICT. 
(J/rtXtrol Jid .4ftor/<i(ion.) 


O.VKD.NLE. ilO.N. 

(Mfdicat C/fTerr for JStilicat Aid Anociation ) 

OCJIORE VALLEY. CLA3IORGA.V. 
(irt*nd/xQm CoUierif iledicat Aid Soaetit.) 
(Il’orXnirn's Jlrdteal 5c’«rrtf.) 


PUBLIC HEALTH. 

COUNTY or BRECON’. 

(/’roLrtionrr (/Vma/r) JJedical Officer 

cf llr.tW,.} 


CORNWALL EDUCATION COMillTTiJl 
(Ariulant itchool Jledical Officer— female.) 


GLASGOW EDUCATION AUTHORITY. 
(JL'cIf .(i/iilant lledical Officer.) 


YORKSHIRE NORTH RIDING COII.S'TY 
COUNCIL EDUCATION CO^IillTTEE. 
{Aseistant Scfti^ol lledical OJffeer.) 


YORKSHIRE WFST RIDING COUNTY 
COUNCIL. 

(School lledieul Inipeetor.) 


(b) Colonial Medical Service. — 


WINDWARD ISLANDS MEDICAL SERVICE. 
(Grenada with Carriacou, SL Vincent and Lucia.) 


(c) Overseas. 

dedical Practitioners are requested not to apply for any appointment referred to in the following fable with- 
ut having Urst eoiiiiuunicuted with the Honorary Secretary of the Division or Branch named in the second 
ulumn or witli the Medical Secretary of the British Medical Association. B.M.A. House, Tavistock Square, W.C.l. 


l\xxn cr District. 

Hen. S'-c, of DixuivU 
cr Branch, ^ 

j Toxxfi Of Dj«ttitt, . 

j Hon. Sec. of Dlxision 

1 or Branch. i 

i| Toxxn or District. 

Hon. Sec. of Division 
or Branch. 

.LW «OtTH WALES. 

tlf rri'M.7.7 Fonef:^ 
Aff.tr ti tri f#.) 

Dr. R. H. ToDD (Hca. 

See.. New South 

' A) a 1 e s Branch), 

B M.A. Building, 
30-34, Elirabctli St., 
Sx (Iney, N’.S.W’. 

VICTORIA. 

(.iU Inrtitutc or lledieat 
Difyeutariet.) 

1 i 

Dr. . TRANK D.AVlFJxi 
1 (Hon. See., A’ieforiani 

1 Br.inrh). nnti«ii MckHm 
cal .Association, MimIj-I 
tal .’‘■fv-irty HiiH. East 
Melbourne^ Victoria. 

1 WESTERN* AUSTRALIA. , 
(Confrncf and Lodge 
Praeticf.) 

Hon. Sec.. W’estern 
Australian Branch, 

British Medical .Asso- 
ciation, No. 6, Bank of 
N S.W'. Chambirs, St. 
George’s Terr., Perth, 
Western Australia. 

QUEENSUANO. 

i n<‘nul'f Ny?icf irrf 

//llflfUf'*.) 

pr E. S. MEYERS (lion. 
Sec., Queensland 
Branch), Brjttdi Medi-i 

1 «al .A-^CKMation, Adc- 
1 lauls St., Brisbane. 

WELLINGTON. 
NtAV ZEAL.AND. 
(C’t'/ifrucf I'roetice 

Afivtutiiteitti.) 

Dr. C. T. Y. ANSON 
(Hon. St'c., New Zea- 
land Brunch), British 
Mrxiical .Af'octntion, 
P.O. Box 156. Welhng- 
ton, Nfxv ZcalamJ. 


\ddress: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Jfedical Association. 
A>rii lii.i. li*:;;'. ALFRED C05, Jledical Secretary. 


^radford IJoyal lufiimaiy. 

AAnicii for June isl 

nui.-'c. I’lli.'ilt I \N (malt,). 

T\\'» HHUSE ^U:oEn^S (nialc). 
nnoulju-s ruu'l l-o md-Ic and JegaHy Ruali* 
L ^aiar> £150 l^r aiinuiiJ, ujtb hoard, 
idencO. A'ld wd>n»’’J. , * <t* _ 

rnvre are 215 ar.d M-r resident officers. 

\i «T.*iu.‘- . p'N quahfieati •Hjf, ami 

VK.US exp^rn r-.v til an> ). with copies Ol 
•ent tV'.tirnoni.iN. to le r»n.ei\etl h) the under- 
tied liol lal^r ihan 23rd. 

J. J. DVURuN. S ccret3 r)jSn]d.^ 

verliaiiiptoii and ^lidlaud 

COUNTIES E\E I NFIRSIARY- 

lOUFE SURGEON want^l. It is essential 
it candid.iteg niuat a knowledge of 

fraction work. DuIk-s lo commence alouC 
\ 15lh. Th^re are 5J 1' ds for In-patients, 
1 larce Outpatient Pepartiuent. Salar> 

00 a >»'ar, with lnmt?lied arartin*-iit-=. ^o.^rlI. 

1 Ir-undrv. Genllemen oppJxing sliou.d Kate 
• and sr'nd copies of three rr-i-ent te.-tinionials, 
reach the Secretary 

.pril 6th. 1 929. 


^ol 


EUST.ACE LEES, 

Secretary, 


•lainnritau Free Hospital for 

) WOMEN*. 

JIarxIcbone Roatl, N.WM. 

^iin 1 ic.»tinn'> are inviti'xl for the post of 
>rSE SURGEON for a period of rix raonfii?, 
ninenfint: on Jlav 13th ne.\t. Salary at the 
o ilM per annum, xxitli board, lotiging, 
(I washin!:. Prcvioua e.\perience as House 
rm'on essential. . , . 

\pplic 3 tion-s stating age. accompani^ by 
j!i5 onlv ol t«timonials. must rench the 
.-reherv it the lIo?pitol on or before Tucsdn.v 
on. .ifril Mlh.^^ ^ UAIVIIKS, Secretary. 


jgradfoi'd Eoyal Infirmary. 

llO.NOIl.inV niVSICl.lN— Open -Ippointmcnt. 

The Board of Manaptinciif, at their Meeting 
on May 3rd. will procee<l to the election of an 
Honorary I’hxsician to fill the vaeancx caused 
by tlie death of Dr, Win. Wranghain. 

The succtssful camlidate xxill he required to 
practice as a ConvuUing I’lixsician. 

Applications, with certificate of registration, 
and copies of not more than three recent testi- 
monials, sXiociId rcatJi the Socrefari -Superin- 
tendent not later than the first post on .April 
25rd. 

J. J. BARRON. 

April 9Hi, 1929, Secretarx-Supt. 

B ar aud Throat ’ Hospital, 

BIRMINGIIA3I. 

THIRD HOUSE SURGEON wanted (non- 
resident). Must be qualified and xxith clinical 
experience. .Appointiiient for six months. 
Salarx* at the rate of £150 per annum, xxith 
lunch five xxeekdaxs. Duties to commence 
Mav 1st. 

-AppJicafions and testimonials to l»e forxx-arded 
on or before -April S'Jth to the undersigned. 

S. C. GREW, 

April, 1929. Secretary. 

Jersey ■ General Hospital. 

.VPrOlNTMENT OF VISITING PUYSICLAN .AND 
RADIOLOGiSr. 


.Applications are invited for a Visiting 
Phvsician with experience in Radiology. 
Honorarium at the rate of £1S0 per annum. 
Candidates to send in applications, giving 
age, qualifi«-atinns, and experience. 

Private practice alloxved. 

PHILIP BEUZEVAL, Secretarj*; 


^est 


Bromwich aud District 

GENER.AL HOSPITAL. 


APPOINTMENT OF HONOR-VRY OPHTHAUIIC 
SUBGEO.NS .AND IJONOR.UiY AN’^STHETJSTS- 


The Committee of Selection xvill on Monday, 
3Iay 6th, procei.d to the appointment of the 
following, vir. : 

(1) Txvo Honorary Ophtlialmic Surgeons xxho 
xvill each be* required lo afterul to Out- 
patients one morning a xxeek, and to the 
in-patients aclnutteii under llieni, and 
■ “■ . . dftaiK of these 

fix'en on request. 

) send ilieir appli- 
cations and testimonials, and evidence of their 
degree or dijjloma, to the Honorary Secretarx', 
Enic B-ACIIe. E^., LL.B., Lombard Housj, West 
Dromxxieli, on or before Jlax- 2nd 
Tlie By-laws provide " That every honorary 
surgeon shall be a Fellow or ilenber of a 
Roxal College of Surgeons in th? United 
Kingdom or a Graduate in Surgery of a 
British University and that appointments 
^hall be for a period not e.xctcding fix'c 
years." 

By Order. 

F. r. HANCOCK, Secrctar- -Sopt. 


g ristol Koyal Infiimary. 

Applications are invited for the following txxo 
x'acancies : 

1. nONOR.ARA* MEDICAL REGISTR.AR. 

2. HONOR.ARY* REGISTR.AR to the Ear, Nose, 

and Throat Department. 

Candidates, who must be dulv qualified and 
registered, to send' in their ap:^ication3 lo the 
undersigned, together xvith copies of not more 
than four testimonials, on or before Jlay 18th. 

ELLIS C. SMITH, F.C.l.S.. 

Seci^t^y ^ House Governor. 



50 


■THE BRITISH MEDICAL JOURNAL. 


[April 20, lOia, 


BrltisD lUeaical 3ournal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQ., LONDON, W.C.l. 

r/.l; Aiiticl-late, Westclkt, London. 
Td.; Ml-seoh 98G1 (4 lines). 


SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should be added if 
re])lics to a box number are to 
be posted. 

.‘Ml advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 


W anted, an Assistant in a 

rniliiTv Practice in Glamorgan. An cn 
I louso SuiL'fun jirof erred. U'clsih desirable, 
but nut o.v-entKil Salary to comnion^Xat £350 
|»cr annum, \\ith ritoins and attendance. May 
lead to a nermanencN. — Addieas, stating ngc, 
r« ftTrnee*, etc., 2317, B.M A. House, Tavistock 
Sfiuaic, W.C.l. 


■\^7antcd. — Qualified Assistant, 

VV tmlcinor. tingle, Uriti.U, abstainer, 
Prolestant ; p.\rericnce<l minor surgery, rnids., 
ana..lbet les ; coliiery district, Sontli IVales. 
I.iber.al !..alnrv reliable applicant. Sign bond. 
Inlerview desirable if arranged, fare and ex- 
pentis paid.— .\ddrcss, No. 2309, ll.M.A. llonso, 
'1 .ivi-tnek Square, I V.C.l. 

W ' anti^d .--Assistant, with several 

vear.^* eNper. o( private and panel prac- 
tice, lo’take charge of I'rnclico in a Lancashire 
in(hi>lriid centre; pailner'«hip later. Good open- 
ing for right man. (-ornfoi table house, Patties, 
— ^^ 0 . 23ot’), U M.A. Hou«c, Tavistock Sq., W.0.1, 

■'[XTTiiih'd. — Assistant, male, 

Vi 1 l•■•n and cJo'igetic, in good-class non- 
(I : . [-rtv il.- and panel Practice. £360 

I- ■ . \ 'll r-'i and affendnneo. Car pio- 
\ d 1 . •! I’f q eti for right man. — Address, 
‘ r. M.A. Iloaic. T.uiat ock Sq., W.C,!, 

Assistant, male, 

‘tire III M e^t Vorkshirc, 
IvmT .lb t. tin r pref-rred. S.ilary £550 to 
) p 1 , ' . rding to '[U.dilicatKins and 

♦' !>- ri 0 nui.ii' »r — A»idu-;s, No. 2351, 
!‘- Un'i«! I.WI-torh SfJU.ilO, ^\.C.1. 

\77-i">''d. — Iiiduor Assi.stant, 

1 t -inch, for A'r.t Biding Practice, 

n • ■ r% H\ 11 .S or H.P. preferred. 
*':■ « dd *' viM ftg III fitly t’.so or three vears. 

.i.l.Tiili c.ir provided. 

Id ’■ •' N...,- - \d.Ir.>-s No. 2527. 

V. '! V M S(|u .n* W.P 1. 


\\Tpvird. - 

Y V ,.■ , -■ -.d 


■\^i^7:iiilfi!. 
.S '-b, ■■'•‘i n.- 


Indoor Assistant, 

. itTul--i 30. Knglivh or 
>1. null > London. S.ilarv 


I- t .innun:. Ib.-'P. .-i:d ■'Ufigetic.—Add^ 
>' ■ r..hl2, II '1. \ Ibu-'-, T.ivi'toLk Sq., WCl 

W‘'.’ 


ted. 


Indoor Assistant 

■ txe in jlfinmoutli'liirf’. Ho 

! ' *l'-'ric'i. Miif-t bf‘ :it>le tf’ drive ca 
\ . t . 1. r j. .Tnd otlur ff-enlial partici 

‘ • • 1-Mi! I --Addrf-s, No. 25-46, B.M..- 

H . i.i\i-t.<k Squ.irf, 


"vATaiiii'd immediately. — Assisi 

» » \\r. n. indi-.nr. ‘ r.\pfrience u 

4 ^"••1 ii'\n 1> queiifif,! TD.-tn. ejeVu 

A’ ; •• t:s'" r-.:dir.L*. ttc. Large jLine 

f -- 1 - _ If. .1. Xo. 2353 , n.M.A. Hou« 

i V S-p* ir W.C.l. 

\i\7;>>i';'d^ immediately, indoc 

* * .\NT, v.ith SfiUT' i‘\pri 

p ‘ • ;r:. Prff.-r.Udy 25 to 30. Cor 

r..:,, ). Pi».>.nnt 5'*-i«iiIe rcj^ni 
' ^ *. - A.'.^i ... No 2 ZOA . H.M.A. Hou = 

1- • ;n ir. . W.C.i. 


W 


i:.L- 


aiili'd inuncdiatoly, Indoc 

' - r AS.',I.-,rA.-;T.s Cm.ib;). Go 
fi;]; parti -uI.vr^.—np.rTr 
'V. 33. Cr--a St., Mar.chcrt 


L. 


W anted, ' in May, ontdoor 

ASSISTANT, male, single, British, for 
general and panel Practice, S. Yorkshire Colliorv 
dist. Small car provided. State age. height, 
exper., and other cssen. parties. Usual bond.— 
No. 2344, B.M. A. House, Tavistock Sq.. W.C.l. 

TA7ante(l at once. Assistant, male, 

VV or fomnlo. Worlc light. P.iucl iinri pri- 
v.oto nivminghnm district. No previous expe- 
rience requirerl. Must cycle. — Address, No. 
2 352, ll.M.A. House, Tavistock Sqiinre, W.C.l. 

■V^7ante(l, a Welsh - siieaking 

VV assistant in ‘a mixed Practice, 
North Wales. References, with experience, and 
essential particulars. Liberal salary to suitable 
applicant. — Address. No. 2149, B.M.A. House, 
Ta vistock Square, W.C.l. 

A ssistant wanted, for Practice in 

Country Villnge, with Coliiery (NoUs). 
Parlieiilars and photo. — Address, No. 2506, 
B. 3r.A. House, T-avistock Sqimre, IV.C.l. 

A ssistants or liocum Teiiens. — 

Doctors immedintely nvailable for the 
foregoing, of good address, experience, and of 
British birth, arc invited to c.all upon The 
J fKDIOAD Agf.xcv, Watergate House, 15, York 
Build ings, Adciplii, W.C.2. 

L ady Assistant wanted. 

Furnished house and attendance, work 
lin-Iit. Nice district, good Lancashire Town. 
Send photo. Sl.ato essential particulars.— Add., 
No . 2505, B.3I.A. lloiisc, Tavistock Sq., W.C.l. 

L ady Assistant, experience G.P., 

English or' Scotch. ^ £25^, outdoor. 
London Fuburb.— Address, Ko. 2o47, 

House, Tavistock Square, W.(M. 

W oman' Assistaiit wanted for 

working-class I’raciice in North London. 
Scotch preterred. State experience, ngc, and 
lieight. — Address, No.' 2340, B.M..\. House, 
Tavistock Square, .W.C.l, 


MEDICAL POSTS, DISPENSERS, etc. 
■\A7anted hy Indian M.R.C.»S., 

VV L.I?.C.1>., OHARGE of BRANCH RUR- 
r.EUV or LONG LOCUM. Exper. 3 vrs. G.P. in 
Eng. Prof. I^oiid. Capalile independent charge. 
AcHve. well-received. Free month hence. JUfs. 
—No. 2525, B.M.A. Ilou^e, Tavistock Sq., W.C.l. 

T^auted. — Dispenser, g-eutlc- 

VV woman, for Doctor’s .«mrgery, Willesdcn 
district. Hall certificate. Afternoons free. No 
work Thursday evenings or Sundays. Salary 
£2. State age and full particulars. — Address, 
No. 2341, ■R..M.A. House. Tavistock Sq., W.C.l. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and uilli practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of Uie LONDON 
COLLEGE OF PHAUMACV FOR LADIES. Pre- 
paration for Examinations. — ^Writc, wire, or 
’plionc (Park 0969), Secretary, 7, Westbourne 
Park Road, W,2. 

/^hiof Medical Officer required in 

NORTHERN RHODESIA bv the ROAN 
ANTELOPE COPPER MINES, Ltd. Must be 
first-class Surgeon, with experience in tropical 
hygiene and in touch with modern clinical 
practice, and a man of outstanding personality 
and ability. Proposed salary £2,000 per 
annum with prospects.— Apply* by letter, to 
the Secretary, Selection Trust Building, Hinson’s 
.\vcniie, London, E.C.2, giving particulars of 
training and experience, and enclosing copies 
of testimonials and references. 

April 9th, 1929. • 

D ispeusers supplied to Doctors 

at short notice, without fee. Qualified 
and exper. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Secret ary-l) is- 
pensers, Nurse-Dispensers, and Chaufleuse-Dis- 
pensers. — Write, wire, or *phonc Central 5679, 
Tiin Uni.iAxcn r>uRii\u rou Drsrnxsnns, 87, 
Holhorn Viaduct House. 12, Ilolb. Viad., E.C.i. 

D octors requiring qualified 

Dispensers, Niir'C Dispensers, Secretary 
Di-pcnscrs or Chauflciise Dispensers, are invited 
to urit**, uire.'or 'phone Gerrard 2699, Tun 
ni.';i’i:Ntsnp..s’ Blt.k.vx;, 145, Sliaftesburv Avenue, 
l..ondon, 1V.C.2. 

J^ldcrly Pmetitioner, recently 

T-.,... cxiH-iipnco, desires PART- 
''OltK. London.— Address, No. 2325, 
ll.M.A. IIoiL C, T.vviatick Squire, W.C.L 


L ady seeks Post witli tlic follow. 

ing: Artificial Sunlight, and intr.i-sw'i 
Ray Therary certificate. Massage. -Ml vw, 
t.arial duties. Highest credentials.- tiw',,; 
No. 2505, B.ar.A. House, Tavistock Sq,, W.Ci 

T.ady seeks position as 

V HOUSEKEEPER to Doctor. Tnislworlhv 
rohablc.—AcUlrcss, No. 2337. B.3I.A P,n,;V 
Tavistock Square, W C.l. 

part-time "Work warned iii 

London by well-qua'lfiod and exwririifel 
Post-Graduate. Age 28, male, British. Freemm' 
Ings, week-ends, and oco isional evenings,— AiMit,, 
No. 2334, B.M.A. House, Tavistock Square, tV.O,:' 

Petired Doctor and AVifo 

wish UNFURNISHED ROOMS in DoetcA 
bouse, mfo would RUN HOUSE and do ROOK^i 
Doctor give LIGHT ASSISTiVNCR if reniilreU 
Address, No. 2319, B.M.A. House, Tavi.i.i-V 
Square, W.C.l. 

fTllie Eoyal Army Medical Corps 

J- ASSOCIATION. — II you require raei 
trained in all branches of hospital work- 
Dispensers (cap.able of undertaking rcliitn* 
clerical work, etc., connected witli Ministr} ei 
Ilealtli), Clerks, Laboratory Assistants, gencMl 
hospital duties. Porters, Caretakers, etc.- .tnelv 
Secretary, 76, Clavcrtou Street, S.W.l, 

Oman M.B., 31, competent, 

would do one or tno Surgpilps \icoUvcr 
undcrtalce any P.rUlT-TIAlE WORK or igld 
Asslstantship or Lociims in Lomloii, or nr.ir.- 
Address, No. 2348, B.M.A. House, TaiistoA 
vSqtmrc*. W.C.l. 


LOCUMS. 


TT ospitality 

J — L desired for nl 


L 0 C D M T E X E N S 

FOR A RELIABLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(MTlliam H. Gkant.) 

Watergate House, , ( Gebrard 8954 
15 , York Buildings, Tel Riversidb 1254 
Adelpiii, W.C. 2. \ iXigUl Csifi). 

Telegrams : 

" Reaside, Tubercle, Westrand, Loxbov.’’ 

A S Iiocum. — Exper. niiddlp- 

aged Doctor, had own practice, now doitij 
some 10 locums p.a,, desires further ENO.UiK 
MENTS. Terms 6 gns. p.w. Country, where cir 
and chanflour available. Good refs.— M rdici’i?, 
c/o Poelcart, 24, Colville Rd , Bnyswnter, 1'. 

Locumtencncy 
• desired for about 5 weeks from about fiii 
of tluly; use own car; experienced all eln-^rs c- 
practice. — Address, No. 2311, B.M.A. llou*’', 
Tavistock Square, W.C.l. 

XT os^jitality Locum. —Wanted 

the I2th Juno, Locum ns nbovo, for sm’l! 
Country Practice near London for about 4wct'i'- 
Light work in pleasant district. No w''*- 
—Address, No. 2336, B M.A. House, TavjsKci 
Square, W.C.l. _ 

L ocum Teiiens now aYnilablo. 

Experienced G.P., panel, and M™')- 
work. Qualified 1907, Eiiglisb, .Sb 
Recent references. — Applv, stating 
Medicus, The Red House,* Lancing. 

57 Lancing. 

L ocum Tenens tYantcd June 2-1(1 

for five weeks. Hospitality to DcK-tor 
wife. Tlircc guineas a week; ample 
Small counti*}’ town. Large garden, good li • • 
—Address, No. 2320, B.M.A. House, lavi-i'X* 
Square, W.C.l. - 

L ocum required immediately kf, 

the ROYAL LIVERPOOL RAfijl; 
HO.SPITAL, WOOLTON. Applications, 
with copies of testimonials, to ho -m \\V 
Chairman of tlie Hospital, c/o The Chdd ^ • 
fare Association, 9, Copperas Hil l, Liven' 

M arried Medical Couple Avoatj 

like to meet similar couple 
to INTERCHANGE of cither partner .as 


UlIAiMiti 01 ciiner imiut. . 

ler holida\'S. Two to 

No. 2515; B.M..V. Hous^ Tn\> • 



Ta^I^;ot•k Square, W.C.l, 
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FOR LOCUM TENEXS AFFLY TO 
Mr. PERCIYAL TUEXER, Ltd. 

The oldest and only Ag:ont ■who for 40 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand, Loudon, \\’.C.2. 

Trlcg. : '‘Ki'scRii.'in.t.onil.” Thone : Gcrrard0399 

]\j; B., Ch.L)., ex H.S. & H.P., 

* well oxporlcr.ocvr in prlr.ilo rjul ixir.cl 
jr»rt*ri\ do-lic? LOOl’M TEXKXS or 
•n'.Ml’OUAUY ASSISVANT'UIP. Kcx'onl tclcr- 

< nev .No. li32S, House, 

^q^ur\^ W (J 1. 


PARTNERSHIPS. 

TT^anted by M.Cli., Parfiicrsbip 

T Y in I.Antlon, Homo Countic*. or Soulh 
(.’o.i*;, .\ihcrtt«cr Ins boon eight ■so.ins on 
Ilont'rarv Surgicr.1 Stail a( General IIo«iuta!. anil 
in ovlriition haa catonaue experience of General 
Tractiec. Ch.nu'e of Jb-^pital appointment ap* 
prcciatol. Sli.ire Vv'rth at*oiit £2.000 requirc^l. 
No arents — .V(lJr.-« .Vo. 2135, Hotuc, 

T-ivistorV Sqn.'.re, V. C.l, 

W anted, Partnership in or near 

London. sJi.'re vortli £1,000. ami \\lirre 
pr'-’nuin ccnltl b.’ p.ud out of receipt^, .tppli- 
« .int is l.Acii cn work, li.-s been a-isist-niit in Large 
I.ondo:i I’r.actice .and held appt. in Scotl.aml lor 
A \car«. Now in London and could 1*.' mien-. — 
,Vo’ 2349. House. Tavistock Sq., W.C.l. 

Wranted for ilay, 1930 , by 

' ’ M .VCamb. B C.S.. llu.C.r .I’AnT.NT.it- 
SHIP of n’ rn .CSOO pa. In London SuburUin 
t.on ilj^i-cn'iiig Pr tticc. B.tcJ olnr, agC'lSO. S'c'cn 
M'.a'¥ In general pmetio',— A'Mrtws, No. 

i23?9. B M..\ Heuso, T.a\i>l<'Ck Stjuarc, W.C.l. 

X>artner tvanled in sound 

^ lndu*tri.al rnctico. S. Walc«. Sobriety 
os»'?ntLa>. L.\LcI!enl rpp-'rlunliy to suitable 
I an.— Ad Ire?', No. 2345. B.il..\. Hou-o. 

Tavi*t ck Squire. .C.l. 

P artner wanted for Country 

pTactico, Home County. £1.000 to 
£1,200 at 2 yean' purch.nse, great fcopc. 
Cottage Hospital. Charming house and garden, 
font £100. Ho«pila] experience essential. 
Married Phvsician preferred. — Address. No. 
213T, House. Tavistock Square, IV.C.l. 

P artner wanted in old-established 

general and Consulting Praclico, N.K. 
Lii'-Iand. JIust have surgical experieuee. One* 
tJiirJ of £2.850 at 2 \ears’ purena^e.— Addrc'b 
2324, B.M.A. House. Tavistock Square, W.C.!. 

P artner required in good-class 

Pr.ncttcc. Graduate with c.vpcrieiice 

wanted Half share of about £3,500 for dis- 
poial. — Address, No. 2108, B.M..^. House, 
Tavistock Square, W.C.l. 


PRACTICES. 

W anted.— Practiee or Partner- 

SinP from £1.000 up. Gla-gow Grail- 
uate Six rears' tow-n experience. Capital 
available. Scotland preferred.— Address. No. 
2316, B.M.A. House, Tavistock Square, -C.^. 

W anted.-Good-class Practice or 

PARTNERSHIP in town on, or near, 
coa»t of Southern, South-Western, or Soutji- 
I^stem county. Advertiser has ample capital 
and higher qualifications. Strict confidence. 
Private advertisement. - Address. No. 2322, 
B 3I.A. House, Tavistock Square, W.C.l. 


W anted. — Large well-estab. 

non-panel Fri.\CTlCE within 100 miles 
London (mam line). Income not less £2.5(W. 
A suitable house at rental desired in first ^in- 
stance. Advertiser is free to negotiate. Capital 
available. —Address. No. 2314, B.M.A. House, 
Tavistock Square, W.C.l. 

W anted. — A good Practice 

about £1.500 p.a., within 20 miles of 
London. Small panel, good fees. A gootl tie- 
-tached house with garage cssenti.al. To be 
bought or rented. — -Address, No. 2106, B.M..\. 
Uou*ss, Tavistock Square, W.C.l, 


Y^antcd by M.D. Cantab., 

• T E.R.C.S.Enp., public School, bolter-class 
PRACTICE or PARTNERSHIP, within 100 miles 
London, or good-class suburb. .Ample capital. 
—Address, No. 1505, D.3t.A. House, Tavistock 
Square, W.C.l. 

"V^anted. — We have inuumorablo 

« V applicants for sound investments in all 
districts, incomes from £600 to £4.000, with 
and without panel. Correspondence Invited 
from prospective Vendors. — TilC SIedical 
AGC.\ cr (W. II. Grant), Watergate House, 15, 
York Buildings, Adciphi. W.C.2. 

^bcsbirc. — Old-estab., pretty 

country district. Very nice house, goo<l 
flower and kitchen garden, garage. Receipts 
£400, nanel £230. Price 1 \c.ar*< purchase. 
House also for sale. Golf, tennis. — MASCiiESTiai 
MF.nrc.M, & SclioL. .\s.«OC., 6, Brown Street. 

lAor Sale. — OW-c-stablishcd 

p\ncl and private PILACTICE In p!c.i?ant 
City ou iinin lin»*. Income A^S.OOO (p\ii«'l 
pro lueiiig Jil,5o0). Little midwifery. I’raclual y 
no night wor<. Wtll-built lnnis*' with l-irgc i nn«g", 
to rent or buy. llxcelleiit s<Tojls Sp'rtof all 
kind*. Easily workMl (toiidor with n«'*l>‘lant). 
Onlv c.a*h down ei'U'lderol. — .Addre*?, No- 2330, 
B.>L.\. Home, TnxlsUvk Squ.vre, W.C.l. 

Sale. — Panel jiortion of 

a PR.Vfn'ICE In a town between Manchester 
an I Lurqwo*. .\ppn*\liirtte number 1.500. 
Income for Ifi''*. A.730. I'fCiuluin Ij years’ 
purvh.a^<'.-Ad,lr^5<. N.>. 2320. B M.A. Ifouve, 
'frtvl'totk Square. W*C.l. 

F or iiiiinodiate Disposal. — ^Vear 

Ncwcaslle-en-Tjnc.— 01d-e?t.»b!i>l!ed PR-AC- 
TICE. P.incl 1.050. Income about £1,200. 
Some aptil*. bc«ide«. D.P.H. ailvantage. CockI 
house ntiu gar.age. f*dl or tent. Vendor retiring. 
—No. 2115, n.M.A. House, T.avisto--k Sq., W.C.l. 

F or Di.spo.'al. — A good Practice 

Is uot nlwa>a to be bad directly, but 
Mr. PmcrtAi. Tunsna can generally offer appli 
cants lomettiiug suiteble. Nearly all ttic best 
Practices arc sold by him wlttiout being adver* 
tised. Inform, free on appllc.-4, Adam St..W.C.2 

F or Sale. — Easily worked Panel, 

Private, and Contract rR.\CflCE, Colliery 
district in Yorkshire. Good house and Lind 
and large garden. Scope for lncrca*c. Esteb. 
seven jtats. Average incomo £500 per annum 
from all sources. Purcliase price xcars. 
House, land, and garden, £650. JIuse sell end 
of May. — “ J c/o Kcnris L Co., Ltd., 
Bristol. 

F or Sale. — Dii-uiiiigbam. — 

PR.ACTICE, established few* year*. Small 
house, suit bachelor. Receipts £800. Panel 
1,000. Great scope. Premium £1,200; house 
and contents £600. — .Address. No. 2107, B.M..A. 
House, Tavistock Square, AV.C.l. 

F or Sale, as going concern, 

MENTAL NURSING II03IE, within three 
miles County Town; Ilome Counties, runny 
aspect. Good house and grounds of 17 acres. 
Reason for sale, dcatli of proprietor. Principals 
ond Solicitors only, — ^.Apnly, IIowj-ett, Wiitte- 
1 IE.XD & Thomas, Solicitors, King Street, 
3Iaidstoiic. 

L ancs Ton'll, near Manebester. — 

.Average cash receipts £994. panel 1,330. 
Good house to rent in main street, 4 bedrooms, 
2 reception rooms, garage. Premium lA years’ 
purclias?.— Dr.iTisjl Mejjxcai. BunE.iu, 53, 
Cros s Street, Nfancliestcr. 

L ondon, 2s .AY. — Easily worked 

PRACTICE for sale. Visits 5/6 to 7/6, 
con*. 3/6. Total receipts £700. Small panel. 
Premium £850. Nice house, with garden, 
£1,200- — Address. No. 2301, B M..A. House, 
Tavistock Square, W.C.l. 

T .ondon, W. — Old-establislicd 

mixed GENERAL PRACTICK for sale. No 
' ' ■ ■'-‘1st year, 

; £1.500. 

B.M.A. 


TV/Tanebesfer. — Practice for sale 

J.V_L in well populateel district. Good comer 
house, rent £40. Receipts £550, rapidly in- 
creasing. panel £156. Price £400, to include 
drugs, fittings, etc-, part deferred. — 3 Iak- 
CHESTER Med. & ScHOL. .Assoc., 6, Brown St. 


increase, 
woman 
House, : 


Practice for 


Sale, 

or>T>e for 

suit 

,31 A. 


lyTcdical Practice in JsTewcastlc- 

XTX upon-Tyiie, cslablished over 30 years -for 
immediate sale. Vendor retiring.— Full uanicu- 

in” vn"" "q" ’’’ ?■ Solicitors, 

lo, Ltdon hquarg , NesscasUe-upon-Tyne. 

1\ /[■ anclicster.— Practice for Sale 

-L'J- in populous district. Good house, garden 
garage, £60. Receipts about £1,400 appts’ 
£200, panel 950. Price 1 year’s purcha*->' • 
provided furniture (house) bo bought.— 3Hv- 
Cii csTER 3l E D. SenoL. Assoc., 6. Brown St. - 

N ear Manebester. — Old-estab. 

mi.ved PR.ACTICE. -Average c.i5h receipts 
£1.964 p.a. Panel 1,100. Good detached hous->, 
5 bedrooms, garden, and garage, for sale at 
£1,200, or would rent at £70 p.a. Premium—' 
Practice — 11 years’ purchase. — British IIedic.vl 
Bur L.K u , 35, Cross Street, 3!anchestc r. 

N ear 2[aiicbcster. — Good-class 

PR.ACTICE. .A%er.aga receipts last three 
yc.ir?, £2,060 pa. Panel 300. Excellent 
corner hou<e, containing 6 bedrooms, 3 enter- 
taining rooiiH, garage, and garden. CckkI intro- 
duction. Prein years’ purehasp. — B ritish 
M miC.vT. Blmifm-, 33. C re^s Strrtt, Manchester. 

1>^oi'th AVales Coast, — Good-class 

X.\ PRACTICE. Ca«h re-ceipts 1928, £1,749. 
Panel 713. Exc>‘lh.nt modern hou?*, 4 bed- 
rooms, lawn; also welMitted surgery nml 
garage, to rent. Gooil seep-. Premium \r>.' 
purclia«e. — British Mldic.u, Byre-vu, * 55, 
Cro*s Street, Slanchcstcr. 

r~\pli(lialinic 2fucletis for Disposal, 

V_^ London, W-C. Retiring ihroogh ,il 
hcaltli. — .Aclilrc^J, No. 2310, B.M .A. llous-., 
Taiistock Sqiiar*», W.C.l. 

(Aphlhalmic ]iorti(ji] of 

Opltlh.ilmlc nnd Aural PhACTL'E iii 
Catholnd City. Oplithalinl re « .p s il.070 
Ho'.pit.il rpptilntmcnt. Apioin rm 1- 
Clunp fiat. Milt btchclo". E\«.i IN-m I'tusi. i* 
i] yejra* piircha.s?.— Addrcfs. No l320 i» -M 
ll outc, Tavhtock Square, AV.C.l. 

P ractice for Sale. — GooJ-elas.s 

Country PRACTICE within 20 miles of 
Manchester. Receipts £1,400, increasing 
yearly. Good house to let (rent £60), cont.un* 
ing 5 betlrooms, 2 entertaining rooms, surgery 
and waiting rooms, garage. Premium £2,000 
—Apply, STOW’ELL li n.^YLKA*, Chartered 
Accountant.*, 46, Pall Mall, Manchester. 

P ractice for Sale, Manebester 

district. Audited receipts over £1,530. 
P.anel about 1,170. Gootl house, lease or t?l!. 
Thickly populated district, splendid scope.- 
.Address, .Vo. 2307, B M..A. House, Taiistoek 
Square, W.C.l. 

P ractice, residential district, 

Surrey’, within 25 miles London, doing 
£2 per day’, .and panel £120 c-xtra, rapidly 
increasing. Premium £900. — -Address, No. 
2120. B M..A House, Tavistock Square, W.C 1. 

P anel Part of General Practice 

for sale at early date, approximately 
£700 p.a. Further private work by arrange- 
ment. London area — .Address, No. 2321, B.M.A. 
House, Tavistock Square, W.C.l. 

S ale, well-establisbed, increasing 

PR.ACTICE in West London, within 4 miLs 
of Hyde Park (Tomer. Receipts £900, panel 
750. 'Roomy house, with sep. surg. and garage 
on long lease £90 p.a. Price, 2 yrs.' prem. — 
No 2123, B M..A. House, Tavistock Sq., AV.C.l. 

T o Purchasers. — ■ Do not buy 

wllliout expert assistance. With 40 yrs,' 
experience Mr, Pcrcival Tunsr.a can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, AV.C.2. Telephone: Cerrard 0599. 
Telegrams: ■' Epsomian. London.” 

W oman’s established Practice 

for sale. South of England* Health Resort. 
Private, panel, and midwifery, rapidly in- 
creasing. Convenient house on lease. — .Addre**, 
No. 2348, B.5f.A. House, Tavistock Sq , AA'.C.l. 


Covers for Binding 

Vols. I and II of the BRITISH 
MEDICAL JOUEH-AL for 1927 and 
192S can be had, price 2s; Gd., by 
parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the ofSce, B.M.A. 
House, Tavistock Square, .W-C.l, 
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MISCELLANEOUS SALES, etc, 

IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSIOM 

(,'ait I'.Tf. . t Filtin;^ .iikI Distilu tivo 

o( H.iKil \aliic. I-'IN'EST (iti.U.lll 

.'lATUUlAl.S. BEST irOA’/C.lLIA'.s’Ji/r 0A51. 
SPECIAL OF PER. 

JACKET A, VEST (hi I'lno'; i>r iirf.v), £5 53. 

SOLID FAtICY WORSTED TROUSERS. £2 23. 

'JTIi; MimI Siill (nr J'io[o"i5loiial or lliibiilM wonr. 
TWEED SUITS i. OVERCOATS to measure from £G Cs. 
SOLID WORSTED SUITS .. 

lIUItlEi: SUITS II. £8 8s. DRESS SUITS fr. 

PLUS FOUR SUITS, (.'o il "iH' ('" Ot .Sleeves, Ir. £G(jB, 
'I'ln; IDKAI, Milt for AH. Sportlii!' r.irposei. 
GOLD MEDAL RIDIUG BREECHES ... frotu £2 23. 
fllOIIIG HABITS fi. £10 103. COSTUMES ir. ACGs. 
unsoi,i(;iti:d apimleciation . 

"/ ftioiiiilu uHrijr all vieilical men teho uish 
lo hare ratisjactioji to j^atronizc Harry Unit 

the clothes I hat'e had frovi them durtny 
.■^U Imtc been perfect in Fit, 

/‘tNr«A '■ (Signed) S.J.A., M.A., 51. B., F.U.O.P.S, 

PATTEENvS POST FREE. 

I'orlect Tit Guaranteed trotn Slmpte Self* 
uH-asuicnient Form or Pattern Garments. 
Visitors to Londoncan order arxd fit 
name day. or leave record rnffastircJ. 

HARRY HALL Ltd. 

Governing Director: ITap.uv HapI.. 

•TIIV.' tHnl.l'.riiTlies.IIiitilt,.A Costume Kpcelallsts 
l.M. l>.\ I'Oltll .S'l'., W.l. 1 la, CIIE.Ll'SlllKi L.C.2 
Telephones : 

ti.grnt 30211 0025 A: 748G. Kntionnl 8696/'?. 
MivI.ets o( Fust Criule Civil, Simrliug, uiul 
Itiiiiting t'letlirs lor Dailies and Gentlemen, 
lllvlirst .Vnnrds. 12 tinlil Medivls. Lst.ovor'J.") jeavs 

SlSirCOMlS 

HARDY & HARDY 

TAXATION CO.NSUI.TANTS. 

49, Ctinncery Lnne, London, W.C.2. 
11 mini, from Ibrlr late oHlccs in HIrU llolborn, 
PlKim* ; llolbm n 6659 Write for Ta.v Guido. Free. 

Medical Surgical Sundries Ltd. 

Siji^,. lu-’.iniiu n(' Hi' 'iitigi, Att.achu C'ast*3, 

t (r- 

I • I 1 ^ •' It \tjtii M'ljiiiivinrnts. 

' .ti(''L, Rdatl. W'l.’inblcN . 

^ (^ise oJ 

)!..(! I I N' ' - .tiid 

r. -• 6( Hr I oiHrnts 

' "’ir. N. 2315, h M 

^.1 t* 1 


\ T Ml’) 1' 


I ' ill LlHMALDl'S before 

L_. ^ vM.r i ; a; vvliidiii r N'l.W or 

... ' Is r .all T.llADJNG 

" ■ . . ; M .i: V.S '-Cf I) USM) CAttS 

_ . .. ... ' -iTi l\1, l■^:t■■F.UUI;D TF.li.MS 

1 '■ 1 ’*' '..ii.i' 1,1 .ntircK' liv cnis.'iv(_ 3 , 

.. ■ ' ■•■.r-d - FUNliST'GlilM M.DI, 

i * '.I I It :■ 1 M. \v 1 Miiseiiiu .5951. 

J.VfiiMl-: TAX "KX1 'Is 1<T~ 

I ‘ .iL ‘ j ' J ^ i .*•»>'• 1 U .u "51 v-t \ t; ': t* p avail 

' ' '■ ' . ; ...l,. H jin\ .ij.'ii foi tbo 

'I (S' i’ l T It’ I'K TU’i' 'I 

W'T '.)» U. t pa.i i. i.L.u. vvijto t'l caiL— 
^ <1 < i. St., LaL'T i>t., 

' I .'S.'fit ' .L I. : .'I'z) 

ipi"- \fi'ilii.i! I’rai titioncr’s C’disli 

-L- iM'ir. 1. l"-.n t** t)'- bui-v niPtJu.ii umh. 

' .^ri . 21. .1 iiio'unr Tjvv 12/6 

n'untird if not ^atl''fled.— 
I I’M.UMH.T, t.p. Atln« 


"XT-i!.iy and Electro - Medical 

\Ci".l;tTCS (SnrO.VDHAND). by tho 
.--i. in ttocL. ric-ccnditioncd and lu 

j • f, u r.r..tng ord-T. Very moderate prices, 
N'f.tr Icr list, stating rcquircmcnU.— .Tbo Cox- 
t vM ’.iiirji L! rrre.irxL Co. (1924). Ud., 105, 
Gr-tat pGnUnd htreet. London. W l. 


houses, consulting rooms . 

c 


c 


’oiivnltinfr ;infl 'Waiting lloom 

‘*••'•1, r,r«iMt)d Vrunt. 

L^-1 *. ht.iti'iii and 

-2, Manor Uoiid, 


t' i 

Mm- 

L 'vX 


ILVRLEY. STREET' (CLOSE TO). 

/^oDiiiiodious Iiiiiioi'taiit llosi- 

DENCE, now med ?-*» Kursing Home, for 
{lisposaL 18 patient-?’ rooms, 5 liatliroonis, 
‘Lsiitinir looms, ihontro, sterilizing room. Gootl 
kitchen, hou-^eUceper's room, etc. Paifsenger lift. 
(Vnlral heatuig. liulepeiidviit hot water. Civound 
rent £120 per anniiin. Direct lease S3 Nears. 
— 1*1 iee and further particulars from the 
.\gent-j : ^lAnLi: & Co., Ltd., Tottenham Court 
Itoad, AV.l. ^ ■ 

C onsulting Eooms to Let, — , 

}far)er Street and district. IVliolc or jiart* 
Lime. Lists sent on application. — E lgooi) 5: Co., 
10, llonrietta Street, \V.l. Mayfair 5659. 

F or Sale b.v Private Treaty, in 

a large Lincolnshire Village, an excellent 
hrick and sl.ated DOCTOR'S RESIDENCE, Nvitli 
a good garden, together. with an oUl-establialied 
DOCTOR'S PRACTICE, Nvhieli is capable of being 
extended, and a good opening for an energetic 
young doctor. 

For i>riee and particulars apply fo Simons, 
iNGAMivLLS tV VoPNC, Auctioneers and Valuers, 
Wid e Cargate, Jlo^fon, Lines. 

F or Sale. ^ — Deiacbed House, 

eminently suitable for Doctor. IjaNvn and 
garden. New and rapidly growing c-state. No 
resident Doctor. Ten minutc.s* 'bus ride from 
Nottingham City centre. — Apply, Elston A' Co., 
97, Woodborough Road, N ottingham. 

TTy^t-ll furnished Consulting' Room 

» » to Let in Weymouth Street. Mornings 
from 10 to 1. £120 per annum. Plate, 

ieleplume, lighting, and heating included.— Add,, 
No. 2342, U.M.A. House, Tavistock Sq., IV.C.l. 
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APPOINTMENTS.— Contd. 

ravesond and Nortb Kent 

nosetTAL. 

.U'NIOR Jroi'SE SVKGEOX'. 

'Tlio rnmniiKco of Mnnn'rrmont invite appli- 
ptioii. fiom fnllv qiialifiiHl men for Uie nbove 
poil. winch .nnovds excellent oppoitiiiiiiv for 
hmsical iii'rt pi'iicial experience, iiieliKlinj. 
•X r.iy nml Ciisunltv wort;. 

'Tile pobt is. foi iwelve inontliK, willi po..-i. 
Mlitv of oxtenvum for n fmiher six moiitlis ns 
Itesuicnt lledie.nl Ollicer, 

.S.»lniv a( following senle, nidi .ichlition of 
inMid, Jodg’ing, and ua.slurig; 

<ov rust six inontlis; 
.'inmim for second six moiillisi 
£2U0 per niuuim for lliml .six niondis. 
Tiiive \\relis l.oliihiv at cmf of lirsf six 
mmitlis ; three weeks' liolid.ay nt einl of second 
i'lnee •''W'O'iited flesiUent Medicnl 

Applientions with one copy of (Iiree lecent 
twfo'vrApr’ri 23rd " >-'»""'-Fned 

File appoinlineiit will he vne.nnt on JInv 1st 

27,1.. 1929. 

'^ictoi'ia Ho.spilal, Burn'le.v. 

tVanted n IIOU.Se” .SLt/tGEO.N (mnie). Ap. 
imintiiient for six months. S.slnrv £125 per 
n lnV"'’ " ‘ F’«'(>culai-s of appoint- 

vvhoin applications must he sent not Inter 'thnn 
’ i ‘'f!''* 26111, endorser! •• Ifoiiso .SnrKcon " 
/. Orim.slmw St., F. A. ItAUGREAVF.S. ' 
niirnley, lion. Secretary, 

^be Nortliern Infiriuarv, 

JSVEItXESS. 

Appliealions are invited for Ihe post of 
I Ai IfOLOGlST and nACTEKIOLOGIST^fo flic 
ahove Institution. Salary £700 'per aiimim 
Appointnicnt lo be n whole-time one and to he 
terminable on llircc iiioiitiia’ nolice 

reeW^red**^^ 9‘‘''''''ed and 

.LppIic.atrons, sfnfinc age, qinilificaf iona, etc. 
’>'■ 'f-ltf'l ".illi file Hon, Seeretarv not later 
than dt?i proxi mo. 

A ssi.8tant. Medical Officer (tnalc) 

& KINIIOSS DISTRICT 
Appheanfs must bo 
unmarried and duly qualm-d medical practi- 
tioners. Jirevioiis e.vpcrienec in .\svhim work 
a rerommerdaliorr. SaWrv .EoOO' to £350 
areordinj to experience, with Imard, Indeinea, 

d Jlue'i'""'^'^^' “PP'>"'t'nent is snliject to 

d'sliictions under the 1909 A.s-.lum omcera 

(’I'l'u nlrtl'?!'’"” '''^'•..Appl.v. in wVitine. piving 
I rtuular., to the Jledical Superintendent. 


H ove Hospital (Carr - Buiion 

•AIEMOIvIAIj), Sackvillc Hoad, ROVE. 

A RESIDENT MEd]cAR OFFICEU (malfl i, 
required, who must lie unmarried .and 
40 pars of age. pie Hospital cMitaiii.s 24 hi 
Hie appointment affords excellent omwtl, n, . 
for siirgiiml mxperienee and time for n-a.li'i 
Salary £150 per anmiin, with bo.nd 
inputs, .and laundry, Candid.atcs slio-iM y,i 
when tliev eoiild lake over the dn<i„ y 
penses not exceeding one guinea niirK.\.''i 
10 any applicant invited lo attend for iatmi ( 
Applications must he received bv Anri! i-w 
nddresspd to the General Seeretarv Brirlili 
nriglitm,!’''""™ 113, (Juecsioij; 

■jX/Taneliester Victoria Jrpmori:il 

-LU. JEWISH HO SPITA L, MANCIIESTEli, 

APPOINTMENT OF GVNiECOLOGIC'VL 
SHIiGEON, 


F 


A ncMi omcc of Honorary Gvnnjcolojifa) 
Surgeon IS being created at tho above hiqilu. 
tion, iiiul applications are invited for snoh M 
Apphcfttjons, in duplicate, luarkpd "Jloiioran 
Gyiuecological Surgeon,” stating 
catioiui, and experience, together wdli com 
of nt least threo testimonials, to he rikln-uH 
io tile Chairman not Inter than May 6tli. 

arringdon General Dispeiismy, 

Ilolborn Circus, E.C.4. 

Applientions arc invited lor the poit d 
PHYSICIAN in .charge ol the ncparlmml |« 
tlie Treatment, of Diseases of Childii'a. Afrli- 
cants must be duly qualified practitioncn, jite 
pared io attend the Department on Salutil.ii 
mornings at a time to be nrianged. ■ 
Applications, with copies of two tecenf tr-li. ; 
moninls, must reach tlio Fnrringilon tlmml 
Dispensary, 17, Bartlett’s Building.., liellioin 
Ciiciis, E.C.4, not later llinii April 30tli. 

B. A. COCKLE, Hon. Sccrdaiy 

■al Liverpool Babies' 

HOSPITAL, M'OOLTON. 

Required for the above Hospital, nriSlhF.VT 1 
MEDICAL OFFICER. The appointinont to hi 
for a period of si.x: mouths. Salary at Hip rat' 
of £90 per annum. AppUeatious, with copiu 
of testimonials, lo be sent to the Gha)mi\n of 
the Hospital, c/o The Child Welfare. Asaociatipfi, 

9, Copperas Hill, Liverpool, at or before 12 nc^'ii 
on Tuesday, April 3Qlli. 

XXospital of St. John am! i 

J-X .ST. ELIZABETH, ! 

60, .Grove End Road, N.W.8. j 

.\ppUcations ai*e invited for the j 

RESIDENT HOUSE I'llYSICIAN (male). T!‘ , 

appointment will be for six months from Ji'” 

Isl, Salary at Hie rate of £100 per nnnur. 
with full ‘board. Applications, Inpcthrr in 
threo testimonials, shonld leach the undcr^iip'^* 
not later (lian Mav 1st. . 

F. DUDLEY HOBBS, B.A., Sec Tflnn.^ 

rm^ ^vent Hospital, 

-L - NEWPORT, JION. 

'J'hcre is a vacnhc.v for a JUNlOIl RRBU®! - 
JfEDlCAL OFFICER. Salary at the rate ol xu- 
per annum, with hoard, lodging, ami la'"" 
Appliealions, stating ago a'"' 'l''ah''j'a’'"., 
with copies of’ three testimonials, to oc 
to the undersigned immediately. , 

■ Applications from ladies bot enlerlninc . , 

J. K. MILLWARD. ! 
April 9th, 1929. Sccrctary-t'ur'^ 

Qardiff Royal Iiifii'U'«r.'' 

OPIPrilALMIO HOUSE SURGEON 
imincdlatcU*. The post U open lo 
didates .should liave a knowledge of rcitA.n j 
Salary, af the rate of £75 per nnnum. ;;; , 
board, etc. The appointment is for six ’• 
Aiqdicatioua, with copies / ‘ |V' 

monials, should he sent iinnicdintri} 

undersigned. ^ MlMSTilOXO,.,, , 

■ A pril loth, 1929. Mcdiral_ a- 

eiiti-al London Throat, 

■ jVND EAR HO.SPITAL, 

Gray's Inn Road, W.CM. 

RESIDENT HOUSE SURGEON ^ 

There will lie. a vacancy for a * 

dont House Surgeon to enter on 
June l6t. Remuneration at the ;i 

per annum. Applications, with y-j 

more than three testimonials, should f 
to tho undersigned on or licfore May 

JOHN IL YOUNG, Sccrctary-^i- 


c 
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THE mUTlSH MEDICAL JOL’R.NAL. 


CA^ElSTDlSIHr ISrXJRSES f 

Head Omce: 64. BEAUMONT ST., LONDON, Wl (^e « r Female) 

••f#: }!.iyClIESTEIl: 176, Oxford I^oad. GL.tsnntr^ «o t. ^ a lan to the Secretary. 


tKSS: S! 5 ,„. ISS'dSSK'" «■ D~<|. 

Superior trained Nurses for Medical, Surgical, Mental, Dip-omania Trarellinc nnd’nll^clsc^ ‘'“v"'' D“Win, 631 BaUibrMce 

al„.,, rcadc lor urgent calls ^ SUlled Mjssru;e7,’Ml/s7u'.!|;'’f„3'’g"o5'l' 

1 cm! /rora l.a 3s. -Irp-'y (0 t/.c Stcrctartj or tady gup. 


T 


E o V a 1 I n f i r m t'l r y, 

SU^'PEnI^V^*D. 


.\rroiNTMiLN*T or iion*. riiYsicr.\N\ 

Tlic Bc'.ttJ of M.ma^jcnKal ln\He xipplic.^tiona 
for tip' ai'pv':;.tn’'’r.l <-f an lIonorarN l*hj<ician. 
Cantlnl.Tt'-' fi'r tl’c c^lu'c shall lx* a l‘<^tor in 
SIcvUc.r.** ci st*riv' Ilntrsh or Irish Vniverfity, 
cr a IMIlu or Monihcr of a Ilo\al Collcpo of 
rhjMci.mj. arj Nj rtgi*tcrc<l accorxlaig lo the 
Jlo'lic.il Act. 

The IIO'pit.il has 235 bciU (incliiJinc 22 Pa\ 
ratiit'lc^ical, \ r.iy, ajul Klcctro' 

tl:craj*t.'unc I'cpartE- nt<, etc. Ilicre is no one 
rrs:Jt.r.t in the <! strict ttho pracli«es as a 
Consulting I'l.xs. an, anti canthtlates arc asVrtl 
to state vh-il'-'f if appointctl, they voulil he 
I iTp.arcil lo pr.i .i?o .a< .a Consulting Phtsician 
and nc*. as a General Practitioner. 

Crpy of rulfs mar 1*0 oMainttl from tlie 
'ind 2 rsi,::netl. h\ uli'iin all applications, stotmer 
.AC-*, and piMTij: full particulars of qualifica- 
tio.:« an 1 o'j'er.rrtC'', must he receixod hy not 
lator than Ma> 2:ul. 

Canvassing will ho con'-ijerctl a tlisqunlifica- 
tion. hut candulat''s 'liall 1*<J at hh'*rt\ to vi'ud 
to each r"::!’" r oie Doard of Manajrcnu-jit 
ci't ivs of ih'jr .«[ 1 lit jtions ar.»l (estimouials. 

C. FUYKIIS. 

11 •'u«c Coternor anti Secretary. 

T lio CiiiK or Hospital (Freo) 

tlno'rr'orat d under th? Ptojal Charter), 
Fulh.ini Hoad, LeeJon, S,\V.3. 

Tiic Ccmniittro arc preparetl to receive appli- 
cations fur tin {*ost cf llOCSE Sl’I’CtuN. 
Falar. at th'* r.tte of £100 p*r annum. 

ri:-’ appuintrni.ri is for six months and sub- 
j- t to ruhr. s'! coi'y of uhich in.iy L*c oltainctl 
from th" S*t.rct.tr: . 

pn Mous i-'Tpvrii.iioo as a House Surgeon Is 
indi'pu'.sable. 

Appli atinii'. with three (eopie« onlj) tc«ti- 
ri'*nioh, to li' -rfit to tin* un(ler«igne<l not later 
than th,' first i*o*t on 'Umrlav, April 29th. 

J. CUCHT.SL'V niCHANAN, .^ccrtiary. 


R 


oval National Oiiliopccdic 

ih'SnrAL. 

.scnciCAL nEGiSTR.\n. 


The Cominittee mute 3pp!ie.-tion3 for the ap- 
P<iniri-nt of a Surcical Ihgistrar (male) 

llor.^ranum £1C5 j-jr onnuni. T2ie appoint- 
ment will le mad- lu ih.' first instance up to 
Iktoorr olst, an-l will b-> rcnewahlc for a 
fi-rih r iWf-Se m* '.tlis on the recommendation 
cf tli- Pdf’ll* al P< ard. 

Aj’id.vati'i.Ts. V th cupi''s of three recent testi- 
munials. sh ould re^- h the Seerctarj', 234, Great 
r. rtland Sir- t, L- ndon, V 1, not later than 
Mav ICth. 


B 


irniiiipham & ilidlaiul Eye 

HOSPITAL, Church SI., DIRHI^*G!L\3I. 

.\pplication? ar*"* invited for the post of 
SCItCICAL REGISTRAR to this Hospital. 

Candidat<*s must have had not less than two 
\ears* e.Tpcriencc in Ophthalmic work, and 
should Imve held a resident post in an Oph- 
tlmlmic Hospital for at least one 3 ear 

Appointment will he for one jear with 
eliiribilitv for re-appointment. 

Application^, together with copies of testi- 
monials. must be receivefl not later than first 
m.-t on Fridav, Mav 10th. 

Particulars of salary, duties, etc., can be had 
from the undersigned, to whom applications 
should l>" addres*e<l. 

C‘. A. 3I.\.SON'. G eneral Supcrir.t"ndent. 

General Hospital, 

Greenwich Road, S.E.10. 

IGT-PATIEN'T OFFICER (male and iin- 
irricd) required to see Me<lical and Surgical 
fes. Attendame daiU (except Sunday) from 
to*l; Tuesdavs and Fridavs 9 to 5 Salary 
50 per annum, and lunch The appointment 
for siv months from May 1st next. Applic.v 
ns stating age. nationality. qu.alificatioRS, 
d experience, accompanied bv capics of not 
ire than three recent testimonials, to he sent 
«o<jn as possible to the Secretary, 

\pril 8tb, 1029. 


j^iller 


T 


T he 11 o y a 1 Hospital, 

Moi.vi;r.HAMrT<ix. (24o 

(Incorroraltil under Cliirlcr.) 

C.ISUAI.TV OrnCER nnd RE.Sim;NT .IN.ES- 
TIIKTl.ST (male) requirr«L Duties to vnmim r.ic 
forthwith, ami will inelmle Casualty work and 
admim«ftration of anx^tlictics. 

Tlic Htxpiiul cont.ains 240 l»ciN, am! includes 
the usual n>ccial «l**partmcnts, an<l is rcfc.g- 
ni 2 «xl !»> tho \armns Examining Ut-lics for a 
part of the tv'quiMte attsndaiicc on Medical 
ami Snrgix-al I*ractic<'. 

Camlidatis imi*t l»e registered under the 
Mcvlical ami unmarrir«b 

The appointiJt-uit i* for six month*, witli 
eligiblity lor further appointment for ei.x months 
as House Surgeon to In-iiatienl*. 

Sal.ar> al the rale of £125 p'^r annum, roard, 
furni«h»xl rooms, ami laundrx provided, 
.applications, with copies of tostimoiiials, (o 
b*.' forwartlcv! to the «mler«igned 

\V. H. HARPER. 

.\pril 8th. 1929. llou«* Gov. A.- S»‘crcfarv'. 

he R o V ;» 1 Hospital, 

MOLVERHAMPTO.V. 

(Incorporated umh'r Charter.) 

A RESIDENT. MEDICAL OFFICER wanted. 

Til-' Ho«pital contain* 240 lied*, the uni.vl 
.‘pcn.vl department*, ami i* rcvegniz^l bv the 
various Evaniining Rf«lie* for a part of the 
requisite atlendanco on Mcdie.vl and Surgical 
Pr.ic(irc. 

Candidate's mu-t Ir' rcgi'tcrcil under Hie 
Mnlical .\ct*. 

The appointment i< frr si.x inontli*. wuh a 
sal.irv at the r.ite of £1,50 p« r annum. Hoard, 
furntsfie*! room*, and l.aumlrv proviil'xl. 

Putie* to comm<*nce fortbuith. 

.\ppIication*. With copits of (e«linionial», to 
tlic underngned. 

, , \v. If. HARPER. 

\\<.»\rrhampton. House Corernor !: 

April ISth, 1929. S'cntary. 

uecii's Hospital for Cliilihen, j 

Hackney Road, London, E.2. 

HOUSE rilYSrClAX required on Mav 7th. 
Six monthC appointment. S.al3ry £100 h vear. 
witli boarti, rc*i<!cncc, and wa.*hing. Prcfercnc*' 
given to candidates who have prtviouslv held 
resident appointment*. 

Aj'plications must be made on form? In b« 
obtained from the Secretary, and must be sent 
in. vith not more than four testimonials, on 
or Wforc April 29th. 

T. CLENTO.V KERR. 

April 2nd. 1929. Secretary. 

ueeii’s Hospilal for Children, 

Hacknei' Road, London, E.3. 

CASU.^LTV OFFICER required on Jfay 20th. 
Six months’ appointment.. Salary £100 a year, 
with board, residence, and washing. Preference 
given to candidates who have prcviousl.v held 
resident appointments, .\pplicati 0 n 5 must be 
made on forms to be obtained from the 
Secrtfary, and must be sent’ in, with copies of 
net more than four testimonials, on or before 
April 29th. 

T. GLEXTOX KERR, 

.April 2nd, 1929. Secretary’. 


Q 


Q 


B 


irkeiihead General Hospital. 

(156 Bods.) 

.Applications are invited for the post of 
C.ASUALTY SURCEOX (male) at once, salary 
£100, with lK>ard and residence, to take up 
duties immediately. 

Applications, stating qualifications, c.xperi- 
cnce. and nnlionalitv'. with three copies of 
recent testimonials, to be sent to the Secretary- 
Superintendent as early as possible. 


T?oyal .Sussex Comity Hospital, 

ri^rt.v' i- ’"'"I’/ Si'A’n tint a Meeting ol tlie 
r 1™ nf ■>= 1‘1^’d in 11.? Board 

at i- i s o'? '"■"Inej.laa , June 5tl.. 

Tiiurr Pdfroie of electing— 

5'Edical clinical 

%" lIONOItARY CLINICAL 
DENTAL DEPART- 
and sucli Elective Committee is 
herrliy convened accordingly. 

Applications are invited for the fir*t-namM 
ojnew from genllpiTU-n who are Fellow? or 
Member, of (be Roval Cnlb-gc of Phv 5 ician 3 of 
I^ndnn, Edinburgh, or Dublin, or Graduates in 
Medicine of one of the Univcr.ities of the 
BritMh Empire, and v.bo are .luU- registered 
iind-r the ifedical Act?. (Particulars of the 
r.-U!M dul.e. a, Inched lo tl,~. appointments 
can b^ obfaincd from the undemgn-d) 
C.'.ndid.Ttes for the l3«t-n.'*m-d oMli- mu-t bo’d 
.■V registrable Degree or Dipbima in I-ntisirv, 
and be dulv registered under the Mcdi'a! or 
Dtiilnfs Act?, 

Appi*calioMs, wifli proof of th-* abovA-ncm-J 
qu.ihfic.it ion*, rnust reach the r-tarv ..Surt. 
at the Ho«pital before 12 noun -iii Mj'. ''’I-' 
By Order 'of the Board of Maiu.', m-i.r 
L. L. W. L.\XC\STtR-G\Ar. 


oupt 


Tn Velina Hospital for Children, 

Southwark, S.E.l. 

The ConmiiH''c of M.inagt met reou.’ree a 
HOUSE SL’RGEOX (male) au 

from 12th (during first three months 

Casualty ami Oiit-patunt Department). 
Sal.iry £120 per annum, wiili board and 
re^MK-ncc. Canriid.itci, ihilv regtstf-red, to epnl 
applications, giving age, qualifications (with 
d3te>), and copm of four testimonials, to llii* 
undArvigned at the Hcspital, before April 
-jt»i .\pplieaiits Will b' informed i( thev will 
iA> intcrvb'WfxI by the Sfedical Comrnittce. 
.VlActA.i randidatAs must attend CommittAe of 
Management. Date of m-cting will bo notified 
by iho under«igned. from whom rule? and 
otlKr particulars relating to the post must bo 
obtainwl. 

By Order of the Committee of M-vnagement 

. . H. C. S. SMITH. 

April 9 th, 19 29. Secretary -S^t. 

j^A-clina ilospita], Soutlivark, 

Tlie CommittAA of ilanagement invite appli- 
cation* for the post of PHVSICIAX to Out- 
patients (Honorarv) (attendance Monday and 
Tlnmday afternoons at 2 p.m ). Candidates 
must bA Graduates in Medicine in a rero^’nizcd 
Vniversitv and il.R C.P.Lond., or shall obtain 
tliat Diploma. He must not be engaged in 
Gcner.!! Practice. Applications, with copies of 
four testimonials, to be addressed to Sccretarv 
at the Hospital, before 29th in^t. Candidate's 
mii.«t call on the Jlembers of the Honorary 
Metlical Staff, whose names, also the Standin’g 
Orders relating to the post, will be furnisb-.tl 
by the undersigned. 

By Order of Committee of Management 
H. C. S. SillTH. 

.kpnl lOtli. 1929. Sccretarv -Supt. 

^^oyal United Hospital, Bath. 

IV.-nl-iI at once. IIOU.SE PHTSICIAN and 
AS.SLSTANT HOUSE SURGEON. Salaries £120 
and £100 per annum respectively. 

The appointments will be for not 1^®? than 
si.x months, and candidates mu-*t be male, un- 
married, and of Brilisli nationalitv. 

.\ppSirations, with three testimonials, must be 
sent addressed to the Secretary. . 

J. 31. SHEPPARD, F.CI.S., Secretary. 


D 


arliiigtoii General 

(120 Beds) 


Hospital. ' J- 


rpiie 


AVanted. SEXIOR HOUSE SURGEON', m.ale, 
unmarrie*!. fully qualified and registered, 
British. Salary £150 per annum, board, resi- 
dence. etc. Applications, stating experience, 
qualification*, with copies of two recent testi- 
monials, to sent to me forthwith. , 

G. n. SlIARPE, Hon. Secretary. 


General 

BIRMINGH-IM. 


Hospital, 


-Applications arc invited for the following 
resitlcnt appointment from Mav 15th : 

HOUSE PHVSICLAX. Salary £70 p.a. 

Applications, giving full details of qualifica- 
tions, and accompanied by testimonials (if 
deslretl). should reach the undersigned by 
-April 3Cth- 

A, H. LE.AXEY, House Governor. 
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Hie Queen’s .ITospital for 

ClIILniiEK, 

Ilficknoy Jiond, Loiidon, E 2. 
Telephones : 'Bishops^ntc 6306 & 26o4. 

Tlio Committee invite applications for tlm post 
of senGEON for the Ear, Nose, and Inroat 
BcTiartment. , , 

Attendance required on Monday and Tluirsdav 
mornini^ for ahoul three houis, commencing at 
9.30. Lunch provided and honorarium to cover 
travel) in'; e.vpenses. 

C'andidates must be Fellows by examination 
of the Iloyal College of Surgeons, England. 

Applications, with copies ol three recent 
nionials, nliicli inav he printed or. typewritten, 
fhould l>e sent on' or before May 6th to the 
undersigned, from whom further particulars 
mav be obtained. , ,, 

T. GLENTOX-KEim, 

March 26th, 1929. Secretary^ 

i 11 s 1 e y Sanatoria m, 

Fear BA'i'il. 

The Governois invite apiilieations for the 
nppointment of a whole-iime ASSISTAM’ 
UKSILENT MEOIGAL OFFICEIt (male). Salary 
£250, with apartments, hoard, laundry, etc. 

'I’he appointment will be made for a period of 
twelve montlis (subject, however, to termination 
during such period by one calendar month s 
notice Oil either bkIc). , , 

I’ornis of ni>iilicatioii nml particulars of duties 
can he olitained from the nndeiYiencd, to nhom 
.all apii'ieations should- he addressed, nceoin- 
|.ariii-d III- not nioio than three recent test!- 
inonials, not later than April 27tl)- 

T. A. ir. CATihlShE, 
Winsh'v Sanatoriuni, Secretary. 

Neal ll.iUi. .'\|>iil 5t h, 1929. 

TT^Tf'ohvich and District 'SA ar 
VV MESlOIilAL lin.SlMTAT., 

Shoctvis Hill, London, S.E.18. 

(General Hospital. 112 Beds ) 

Tlie Apjtcintments Gommittee invite appL- 
rations for appointment as HOUSE SURGl^UN. 
An honoianmn of £126 pf’V auiium will bo 
paid in ii"ij»eet of such ajqiointnient, which 
will be for a period of si.\ months as from 
May IStli, 1929. . . , . 

A'pplicalions, accompanied by copies ox not 
more than ihteo ri*e‘'t>x testimonials, arc invited 
from suitably qualified candidates, and c-hoiild 
be addre^s'>(f to ihc Secret a ry-Suiicrintondont, 
Woolwich and Dictnct B'lir Hospital, Shooters 
HiU, London. S.E.iS. to leneli him not later 
(hnu V>'c<lnc-day morning, May 1s t. 

alsall General Hospital. 

Tile Uommittee invite appUcationh (from men) 
for the pti-l of .lUNlOH nuUSB SUIIGEON, 
Sjf.m ClOU (tci aiitium 
I andniides. wiio uui>t he icgisterod under the 
Medical Atl^, have had c\i»crienco in the 

.idmini'.iiatioi) of ,\n.rstlietK>, and produce 
tlircf If, .ut vt^muouiaU The apponitmcnt 

Nviil 1 m- tot Ki\ lnl>IltJl^, 

'rfic Ho-'pit.il eom.uns 100 hods, and is 
ctpiipitcti HI nil Special Departments 

\pplK-at h>ii> inti-t lie ri‘tci\fd b\ Ihc under* 
.‘-1^:10 il imt latoi than fii>l M’oi)da\, April 

2‘Jth 

WALTEIl rUANCOMnE, 

Aj-ril loth. .Secretary . 

foitd General Ho.sphal, 
.sTiioi K, c;i.o.s. 

H»H SI. '^UIU-IhiN. ninlc, roquiicd to eom- 
iio nt. .11. tv ••n il.vv 2Uth SalaiN £120 per 
..eniijjj. vMilj I -, lid. ioiiging. and washing. 
Ill' jppnitit iiu-ot ivn.ilili- lot pis month*;, init 
.'ppio vt '.-i tiiav b. nia.l" foi nn cxton'^ion of 

till* (’• H(*.l t .iti'lnlatt'.*, iiiiHt Ik. I•('gl^tcred 
.M ' ot.i'.trj i'. vh. pt Ilf ih'- Mcda.d Act 

pti f*-! I 'll •• vill fe u'l'-n to applicant-) with a 

i-p . l.il 1 i;u-v'vl. .>t ,.\t. WrTh 

Applo .jtu'.i'*. .sijIjtj:: age, n.itooialify, etc., 
\ j-Hi-r V' ah I i.| ii-* ..{ thrt-c rii.-nt testi- 
i'.-’ i.dw to n-.o li ill*.* undciaigncd not later 
tli.ai M.i\ 4t!i 

_ t-. ronn SrrXrER. Siuretarv. 

T lie Loudon Feiualo Lock 

Ito.'iPiT.U,, 

•J-o. Harrow r,o.ul, B’.9, (Found.^J 1746.) 
Hf'X. OnSTLTUIC SrilGEOX. 
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Northern Branch. 

(The S. C. & Jl. Assn., Ltd.). 
iiTE the 

Manchester Medical Agency. 


NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Telephones:-. 3925 Centrh, ; (after ofTice 
llOlU's) 2549 RUSHOLME. 
Telegrpisia: " Locujr, JI.inchester. ” 

TBANS.FERS OFPRACTICES & 
PARTNERSHirS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Frospectve Free. Ensjuiries Solicitcil. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Ayeney in Mnnehester. 

6, BROWN STREET. 

Telegraphic .Address: “Student, Manchester. ” 
Telephone : 6932 Citt. 

TRAN.SPERS and PAnTNEUSIIIPS arranged, 
and JnvesUgations, V.aluations, &c., undertaken. 
ASSISTANTS A- LOCIJJI TJiNENS SUPPLIED. 
PRACTICES tot- Sale. Paiticulafs on appUcalioii 


Teleplione ; Wei.eeck 2728. 
Telcgrumi “ Assistiamo, London.” 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

ynrses reside on the premises and are 
aeailaOlc for urgent ealls Dag or Night. 

THE NURSES’ ASSOCIATION 

(til conjunction with tlie MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. 3IILLICENT HICKS, Siipt. 

IV. J. HICKS, Secretary. 


sTr tyesE^s M®spsT/aa., 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department, 

Trained Xurses lor itteiital and Ner* 
voas Cases can be had immediately. 

Apply to Lady Superintendent, 

19, Nottingham Place, London, SV.l. 
Xelephone : Mayfair 6420. 

Aorff/em Brunch. — Apply, Lady Superintendent, 
67, Clarendon ltd., L^cds. 'Plione : Leeds 26165. 




of 


Birmiiigliam 

HOSPITAL. 


Mental 


TIic Committee of Visitors invite applications 
f/om July qualified and regl^teIod tingle 
medical men under 55 vears of ag»‘ for the post 
of full lime .7UXI0U ‘ASSLSTAXT MEDJGAL 
OI-TJCEft at the City Mental Ifospital. Prefer- 
ence will he given to candidates who have held 
a if.-iidcnt ap])olntnu‘nt in a general hospital. 

The commencing salary will be £350 per 
annum, together with ’ emoluments (board, 
re-idcncc, and laundry). Subject to twelve 
monllis* !?ati.>fnctory service an increase of £50 
will be granted at the end of (hat period. 
Tlie appointment will be terminable by three 
monffii' notice on oitlier side, and the fclected 
enndidale will he required to join the Asylums 
Ofilecrs 'Suiif'rannuation Scheme. 

Application;;, accompanied by copies, of (lirec 
recent tevtimonial?, should be 'marked “•lunior 
.\f-i*tant Medical Oflieer/* and addref-»ed to the 
ruir-f Medical Onicer, City Mental Ho-pital, 
Iluhtwy nill, Birmingham, fo a*? to he received 
by him not later than April oOth. 

F. 7L C. IVfLT.SirrrtK, 
Council ITou^e, Clerk in the Committee 

Birmingham* of Visitors. 


about 
6 to 10 


THE OLDHST AND LEADING WEDIDAlA GEii 

FEeeivAL run. 

(Established 60 years.) 

4 & 5, ADAM ST., STRAND, W.C.i 

Telegrams : “ Epsomian, London.” 
Telephone : Gkrraud 0399. 

Terms post free on application. 

Tl^idlands. — Ox-er £8,000 ' p.a, 

XtX One-sixth share, rising to one-UmJ 
PreUmlnary asslstancy. Panel, clubs tdc.' 
over £3,3U0. Mids. 5 .to 10 gns. Visits 4/ 
up. Good house and garden to rent. Sur^ici 
^ope. Part down. No. 8461, ® 

- £1,500 sluire iu non. 

panel, noii-ilispensing ■ Pi-acticD, Appti 
£1,200 p.a. Visits 6/- io 7/-. JiiJ, 
0 gns. Large iioiise to rent.— No. 846(i 

(^los. — Unopposed. — Aboul 

Jwi £1,270 p.a. Mids. .2 to 8 gns. Viut 
3/6 to 21/-. Easily w'orked. IIou.se, 3 bed 
etc./large garden. House ancl-Practice £260' 
for quick sale.— No. 8455. 

B astex’n Suburb.— About £1,101 

p.a. Panel about £250, Visits -I I 
House, 5 bed,, etc.— No. 8468. 

outli Coast. — Half Sbare o 

about £900 p.a. Pnhel 900, Visits 3/ 
up. Premium £750' or oiler.— No. 8456. 

rf;o. Hurliam. — Half Sbare o 

KJ about £2,800 p.a. Panel 2,600. Appt 
£500 p.a. Slids from 30/-. Visits 2/6 to 7/ 
House, 6 bed., etc. — No. 8453. . ■ ■ 

N Wales Coast.— About £1,751 

• p.a. Panel and appls. about £400 p.f 
ifids. 2 to 5 gns Visits 5/6 to 31/6, Houn 
4 bed., etc. Separate siugcry.— No. 8451. 

L oudon Suburb. — About £701 

p.a. General mixed IHIACTICE. 800 
house available.— No. 8450. 

S ussex. — Deatli Vacancy. -A bou 

£1,800 p.a. Country. I’ces 2/6 to 10/ 
Panel about £280. llouse, 7 lied, rtc 
garage, good garden. Intro. giveii.—Xo 8441 

N ., Wales. — ^Hcatli Vacancy.- 

About £1,000 p.a. Surgical Bcopc. Mid 
5 to 10 gns. Visits 7/6 to 10/6. Small pane 
Ifouse, 4 bed., etc., to rent. Good giudoi 
Part premium down.— No. 8448. 

cut. — Average £1,500 p-O 

- fl . A Mids, 2 gns. up. Visits 3/6 to 7/i 
Panel over 1,300. Large house and gorilcn I 
rent.— No. 8446. 

'arivicksliire. — £1,000 sbiu 

guaranteed. Mids. 2 to 10 Ton 
2,500. Visits 3/6 up. House, 5 bed., etc 
large garden, to rent. — No. 8445. 

B eds.— Deatli Vacancy .—A boti 

£850 p.a. Panel and nppts. £a 00 k.! 
Visits 5/- up. Mids. 5 gns. up. Home. 9 bc'b 
etc.— No. 8444. _ . ... 

H ome Counties. — ^Aver. ±*,w 

p.a. Up to 2/6 share for sale, fimil Afio 
anev, possible early euecession, 
p.a.' Small panel. Vitiits 3/6 up. ^ ^ 

up. House, 5 hed., etc., to rent.— No. 8441. 

T incolnsliire Coast. — Averag 

£2,500 p.n. Old-estab. middle and «oi 
ing-class. Panel about £350 
£100 pa. Mids. 1^ to 3 gns. iisits 4/- 
10/6. Choice of houses to rent.— No. 84o->. 

E astern Counties.— bliare a boi 
£700 p.a. Visits 5/- up. 
nppts. over £900 p.a. Mids. 3 cns. up.;^«- 

T ancs. Coast. — Abont -£3,000 p.. 

-Lj! 1/5 to 2/5 Bhare. ■’'PP,'”- "'i" f 
Visits 6/- and 7/6. Panel ^450 Scope ( 
Burgerv. House to rent.— No. 8429. 

Qotitbcrn County.— Over £lC,0t 

O p.a. one-tenth share fgT "/"f 

to 1/k Mids. 3 gns up. 3 is'l-a Sb'd"® i 
Panel about 7,000. Must be F.RE..S.Ln„., 
Iinld Universitv degree.— No. 8441, 
Trent. -Country Practice.---Abo 
JX £1,030 p.a. Old-estah. 

Panel nearly 400. Appts. £56 p.a. Cioodh.. 
w’ith 6 hedr., etc.— Xo. 8420. 

SPECIAL NOTICE . 

FINANCIAL ASSISTANCE to ennb 
purchasers to obtain Practices a' 
Partnerships can be afforded to a 
proved applicants prepared f° R|*y 
of purchase money down and halan 
by instalments over 7 years (on ^ 
security of a Life and Sickness PoUC) 
Full particulars on application 
Mr. Percival Turner. _ _ 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1833) 


WATERGATE HOUSE. 15. YORK BUILDINGS. ADELPHI. W.C.2. 


Utrr’.cr.c, S554. 

\ lus cr.sinE 1254 , 


(Mffht Cnth,) 


Tfle^ramj ; 

■' REASIDE, lUDEItCLE, WESTHAN'D, LONDON ' 


FOR SALE. 


London N W — death vacancy Iu itM Iml.il loc;im,v.- rrretHiM 

ivrncr r.'ccclTnt all-rotmil Kcorx'. I’.tni'l iiMrly 800. Kccoii»ti 

o\cr €400 rn'MUuni fi>r li(*uscan>l l*rartU-o £2.000. 

KAST MIDIANDS -rAUT.XKnSlUl’ In oMH'*tal.lishM country Prartlro 
witij panel o( appri’T 1 SOO. I’eci'lpts Timrlv £3.000. SultaMe for 
cxix'ricncrvi man foml of country life. l‘rc«nlum for share, 
aMth aic'vTohaif share. 2 years* purch.vc. 

LON’l)l»N. r. — rAlirXDllSlIi'l’ in In'lustrisl lV.Lrt!cv'. Urcelpts ftvem^o 
over i3.500 r ^ r.'ucl oacr 1.000. rremhim for l/3r\l '^hsto. ulih 
vicn to Lir^rr share, IJ y»'ara* purchase, cash ; 2 years* purchase If |virt 
t»f pa chas ' pr ce remain^. 

L\NC^.-OM-c-tahl.»hM rnliliH.'-class rilACTICK 
in mamifaLturinf: to«n. IJccelpts o\rr 
£•1-250. Panel 2 000. House (comer) for 
sal'Rt £L100. rr.'mlnrn forPmclhelJ aears* 
pjrc!ai«o. piyatlc part doaanx and Ualance aa 
arrantOAl. 

LONHON. S.r -€ 'h and Panel PIIACTICK. 

ipts £541 Panel 020. Premium £750. 
lions'’ in.>\ l-e i-cnteil .at £00 P-a. 

IVK^r CULNTnl — PAltTNKlrSHIP with view 
to $ucccb-'lon 'n old-C'tabhslifal routitry Pra> 
tlco. Ilecclt'ts approx. £2.000. No p.ancl. 

SiiUaMeto V.-ir-llv liiaduate kccnonsurccry. 

Premium f>'r 13*nl share 2 ycaio.* purchase. 

Stdtal'le hoii«c avadjiVle. 

SOUTlI-WF.sT COAbT --PAnTNEnSHIP In well-cstal lUhetl ct^l-cha^s 
rural G.P.. a^ilh Nur'lnj: Homo ntlachcU.^ Exc.jlIont hotiso lo rent. 
Surjyery. X-mv and llU'ctro-thcrapj*. lleeeipts over £4,000 p.a. Panel 
approxl 1.006. Mdtahlc for wcll-qualdicsl DLan keen on surgery. 

Pn'm urn for half fhwe 2 years’ purchase. 

LONDON*, i: -Working cLvs Uvn.lly. CA.’h and Panel PUACTICE. 
IlocvMpt' £2 400. Panel nearly 3.0OO. Three apiwlntmcnts. Premium 
2 yes-*^ pun*ha>e for Praetiee and freehold House £1.800. 

HO.Mt: COlNTIES,— DE.M ll VACANCY, situ.atetl mUIiIii ono hour's 
joumet from L-indon, Kecelpts over £1.100 p a. Panel £450. Largo 
h.-'u* ' to b.’ retite^l or for sale. Pfemlum 1 year'a purcliasc. Excellent 
educational facilities. 


LO.NDON. .<5.r.— WcU*csl.ahlWii\l G.P. In tlnckly popul.aicd district .Large 
limise held on leaso at except onallv low rental. Part cv^dy '•uWot if 
a^slrett. IlecHpfs approx. £1.000 “ Panel 750. Foes 2G up Pr-- 
mitim mr Practice aud le.asc £1,500, cash. Furniture, car etc at 
, a'alu.atton. ’ 

LONDON, E.“We^^^5t.ah^Ished working-ebss G.P., sUuatetl on main 
at £80 p a. or nn 3 - b? purchascHl. Picceipts 
' ‘ uf nc.\rly 500. Excellcvit scopf. 

’■ * country PUACTICE with excellent scope 

for development. Ue.’cipls approx. £Q00 p a. Sm.aU but g^o^^^ng pane'. 

House to rent cr for6.ale. Premium £,700, 
or near offer. 

MIDLANDS.— PAKTNEllSH IF Inold-estabU-hfd 
. count rj* Pract ce with excellent house to rent, 
necclfits approx £4 000 p.a. Panel 2 700. 
Fees 3'0 tip. .‘'ultnlile to wcll-qualirical man 
atout 30 years of ago. Premium for quarter 
sliare 2 3 'caia' purchase. 

BEDFC/tlDSHlIlE.-PAUTXEESnrP with prs- 
slblevlcw* to«.uccess! n in old cst.iblhhcal G P, 
lleeeipts £1.300. Panel 1,759. Aecommo- 
datlon avaibbl'*. Premium for half share 
2 J’enrs' purchase. Suitable to experienced 
man of 30 nr over. 

MIDLANDS.— DEATH VACikNCY'.— WcU estab- 
Ibhc.l mldillo and working cl.v«s Practice In countrj’ th-triLt. 
* Kccelpts approx. £1,200 p.a. I’anclOOO. House araibbic. Premium 

1 j*ears purchase. 

KENT (near London).— Old'OstablUhcxl ml<1 llc-cla.ss G.P. Prominently 
sttualcxl dcLachcxl lionse witli garilen and garage. Average ret'O pt". 
£1200. Panel anpro.x. 1,300. IlvceUcnt ecopo (or all-rcund 
cxp’ricnccd man. i’rcmlum 2 3 *cars' jureJuase or near rcaaoiullo 
offer. 

LONDON. ’W.-rAETNEnSUIP. Wcll-C’tablUhtHl G.P. Eixjeipts over 
£2.500 r'**.P*''nrI approxlm.atcly 1.800. Premium for lull share 

2 year*’ purchase. Suitable only to mau of good address and c.\i)orieuce, 
Agcal29to35. 


If the investment you are seek* 
Ing IS not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H, GRANT. 


EsTABUsano 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

" Locum, Birmingbam.” 1963 Central, B hatn. 

Transfers of Practices and 
Partnerships arranged. 

ACCOD'ArS ISYESTIUATED AND ISCOliE 
TAY IlEICHYS rllEPARED. 
IlEUABLE AND EFFICipT LOCUJI^S SUP- 
PLIED AT SHOUT KOTILE. aUo ASSISTANTS. 

for disposal. 

1 NORTH NYALES COAST — WcU-cstablished 
middle-class PUACTICE. RA.-cvipts average 
£1 745 p.a. panel 713. Good modern 
hou’--'* to rent. Garage and garden. 

2 IVollCESTLUSIllRE. — V ell-cstab. Country 
* PRACTICE. Growing population. Ucccjpts 

average £1.028 p-a. Panel 560. Good 
house, garage, and garden . 

3 BlItMINGll.aSI. — iLocU-up Surgerj). — 
NUCLEUS in Industrial Lash and land 
Practice. Receipts for 5 monihg £184 6s. od. 
\cconimodation available at Surgery’ for 
Bachelor, or bouse available 5 minutes’, 
walk from Surgeiy. Garden. 

4 MIDLNNDS — NUCLEUS m middle-class 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidlv increasing. Good 
bouse to rent or tor 'ale. Garage. 

5 LEICVISTEUSHIRE (near large Town).— 
PARTNERSHIP (with short preliminary 
assifctanlship and ultimate succession) _ la 
residential and working-class Practice. 
Receipts average £1,135 p £ Panel over 
1.000. Good bouse. 

6 BIRMISGHAM (Suburb). — Middle-class 
PR^CT'tCE. Established 5 jears. Receipts 
£440 to £500 p.a., and scope lor increase. 
Panel 360. Good bouse, garage, and garden. 

7 SimuEY (near Country Town) •— Higher 
‘ middle-class PRACTICE Established 4 years. 

Receipts £300 to £400 p.a. Panel 160. 
Premium £350. . . , i . , 

3 DERBVRTnilF..— Better-class industrial and 
panel PRACTICE Receipts about £760. 
Reasonable premium. House to rent with 
option to purchase. 

FINANCIAL ASSISTANCE afforded to^approved 
applicants for the purchase of Practices or 
partnerships on very' reasonable -terms. Full 
particulars on application* 


MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W,C.2, 

(Cerrard 3873.) — - ’ (Eslab. 1860.) 

Tills Agency (the oldest In the Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS. AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Needes’ personal atteolion. 

1. COOD-(H*ASS PRACTICE lu a County Town 
within 2) hours IV. ol London, and return- 
ing ncar^ £2,000 a year, including appts. 
and panel. Capital family residence in own 
grounds, garage, etc. Lease £150. EfUcient 
introd. given. Premium £3,000. Suitable 
for up-to-date man of e.xpcr, and address. 

2. PARTNERSHIP in growing Practice ol 
£2.000 a year in Coast Resort (N.IV.). 
Third share with increase to Half as 
arranged. Suitable for active EnglisJiman, 
aged 28 to 52. Preliminary two montlis* 
Assistancy offered. Price 2 years’ purchase. 

3. 3L\NC11ESTER.— Genuine Frivalc PRACTICE 
of over £4<K) a year, with panel (e.xtra) of 
nearly 500. offered at £450 cash. Good 
bouse on lease at low rent. Bona-fide 
reasons for early sale. 

4. DEATH VAC.ANCY.— COUNTRY PRACTICTE 
on the outiikirts of a Catlicdral Cily, within 

hours of London, income £1,200 a year, 
with panel and appts. Capital sporting and 
educational facilities. Premium for prompt 
gale £1,200. 

5. LONDON. — THIRD SHARE of leading 
middle-class Practice in E. area, and re- 
turning nearly £5,600 a year, including 
£1,500 from panel and appts. Price 
£1,750, of which one-half can stand over 
at interest. 

6. PR.ACTICTE of over £1,200 a year, situate 
in a pleosant country district about an 
hour’s run from Town. Panel and appt;. 
Good scope for acthe roan of ability. Family 
residence, with garden and garace. Genuine 
reasons for sale. Known to Mr. Needes. 

7. SUPERIOR (T,ASS PRACrnCE in bracing 
residential locality within 40 miles. Annual 
income about £1,200. ^ Very nice house 
with' all modern conveniences, garden and 
garage. Price for Freehold and Goodwill 
£4,000, 3/8 can be raised on mortgage. 

8. NURSING HOME (Surgical, Medical, and 
‘Maternity) -in a well-knowyi Northern Coast 

• ' Besort. Gross retnrns^about £1.600, showing 
' ..-profita'of-£700 to £800 p.a. -Price £1,000, 
to include furniture apparatus, eto. 


EsTABLisnni 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegramt: Herbaria IVestrand, London, 
refcjjftone: Central 1112. 

LOCUSr TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR SALE. 

1 . KENT COAST. — Popular Resort. — Well- 
established PRA(7riCE. Receipts over £700 
p.a., including good panel, ilent of house 
£60. Premium for quick sale only £600. 
Good opportunity and scope. 

2. LONDO.N, W.— M’ell-eslablished PRACTICE. 
Receipts about £800 p.a. Panel 930, in- 
creasing. Nice house for sale wiUi Practice. 
Excellent panel scope. Good introduction 
given. Moderate premium asked. 

o. LONDON, W. ^ Mixed-class PRA(mCE for 
immediate disposal. Receipts last year oearlv 

£450. ” ' ■’ " 

availab 

4. NE.AR 
mixed 

700 patients. Good house on lease. Opposi- 
tion weak. Capable much e.xtension. . Pre- 
miuRi moderate. 

5. BEDS.— Old-estab. PRACTICE:. Receipts 
about £600 p a. Small panel. Nice bouse, 
with large garden, etc., rent £80. Premium 
£700 or near ofler. 

6. WALES.— Old-estab. PRACTICE. Receipts 
average nearly £1,750 p.a. r.anel 713. 
Nice modern house, rent £78. .Agricultural 
district, good sport, eto. Premium li years’ 
purchase, cash if possible. 

7. LONDON, E.— Cash and Panel PRACTICE. 
Receipts last year at rate of £850. Panel 
500. Nice comer house, rent £80 p.a., 
lease. Premium £1,200, or near offer. 

8. LONDON, S.E — Well-estab. PRACniCE. Re- 
ceipts average nearly £1,100 p.a. Panel 
fair. Corner house, with good- living accom- 
modation. Rent £140, 17J years’ lease. 
Moderate premium for quick sale. Excellent 
scope. 

9. MON.'IOXFrnSinRE.— Old-estab. PRA(mCE 
held several years by Vendor. . '• Receipts 
nearly ■•-£2,006 p.a. Panel’ 1,950. -Small- 
-house, rent £40. Reasonable ofler accepted. 

A’o charge to yurchatert or for cn^uirifij. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(Founded 1880.) 



Tele*. Aildrcss ; 
Tnfcrin, 'Wesdo —London. 


U, ^tratfortr 

©jfcrrb . MX.l. 


Tcipphono: Mayfair I 


(1783 


■V 


■ i- 

■r: 


The Association iias long been favourably known to the members of the IMedieal Profession ns a 
thoroughly trustworthy and successful Agency for the transaction of every, description of -iNIedical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION, has every confidence 
in recommending its ’'members to consult Mr. A. STOREY, the General Alanager, in all transactions 
requiring the services of a Medical Agent. . 

IVf^ffiribers of the British Medical. Association may take advantage of a reduced scale of charges 
applicable to them. 


: - NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Manchester Medical ' Committee, 
has now been taken oyer by the British Medical Bureau 
as their Northern Branch. 

Aledical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the Offices, 3-3, Cross Street, Manchester. 

•Teiephoncs: Gcntbad 5925; after OfTice ffoura ; RusHOLME 2549. 
Telegrams : " Locum, MANcirESTF.K.” 


..jl- - . _ . • .p 

i 

¥: 

1 
I 
i 
¥: 
i 

I 

i 

i 
i 
i 

■I 

f: 

i 

tii 

I 

-tt 

I 

¥: 

't: 

•tt 

¥: 

S 
?: 

¥: 

i 

¥i 

¥: 

¥: 

¥: 

¥ 

¥ 

'4 


Practices aneJ Partnerships for Disposal. 


Full particulars sent free. 


•2- 


1 DEATH TACANCT.— Soutli Midlancls — 

I’ll.lC'TICE of £1,100 p.a. in first-rate count> to«ii. Panel 485. 
Kxcoptionnlly nice house (7 bedrooms) to be let or sold. Very 
fc'Dod llospjthl, 

2 DEATH YACANCT.— Loudon, S.W.— 

JMLACTIC’E about £200 p.a., ^vith good scope for increabc. Tanel 
oO. House, uitl^ 3 bedrooms for sale. 

3 WERT OF ENGLAND.— South IMidlaiuhs. 

— PUACTICn of over £1,200 p a. iii good town, Panel 1,580. 
Houbc (6 bedrooms), parage, and garden, for sale. Plenty of 
soono. Vremmm 1^ years’ purchase, 

4 PAETNERRHIP in sound Fraotice £8,400 

I' a ill fijsl-rate Midland town. Panel 5,500. Suitable house 
a\.iilal)!o. Share \Noith £1,000 or more (after preliminary 
a''?istantship) at 2 gears’ purchase. 

5 GLOFCESTEILSHIHE. — r;iri»or.s3iii) in 

Country Practice about £2,500 p.a. Panel nearly 1,000. Appli- 
e.ant .should be English or Scotch, aged 28 to 50', and have held 
Hn^jfital appointment. One-third share at 2 yeais* purchase, after 
preliminary as'sistantbhip. 

(i TKDIE COUNTIES.— Partnor.slii], ill iiou- 

ili-|i. n-.ing I'riu-lice .£5,200 p .n. in good rcsidentinl to«n. No 
p.iri. l ^Siimll hoiisi' (5 lpodrooni3) to rent. F.irtner sliniilil tic .n.^cd 
ilipiut 30. and liave held Hospital oppointinent. Share woith 
. I fund £1.000 p.a. at 2 ycar.s' purchase. 

T IST.E OF AVIGHT.— Easily worked Prao- 

I h i: of £1,340 p.a. (ineluding clnhs and appointments worth 
£oOO) Panel 500. Convenient modern lionse. Caiden and 
.U.iv Se..pe, I’renunm, pracliee and house, £3,800. 

■''I ^(iRKSITIPE (Y.R.). — Partuer.ship in 

I'r.-.ti.-e over £3,250 pa. in nianyfactmin'g town. Panel over 

0 In.i Il,Mi-e (4 bedrooms) to rent. One-thiid .sliare at IJ years’ 

pill. Ii.i--.. _ 

3 SITEFl'IELD. — Non-disppusins’ Practice 

.’lioul £800. No panel. Conveniontlv situated house (G bed. 
If:;,,) Pr.inium, practice and house, £2.000. 

13 T.ONDON, S.W. — Piuctice of £550 p.a. in 

pl..i-irit entlying suhmhan district. I’anel 417. Hons,., with 
*» to rent. Premium It voar^’ pureha-«'*. 

11 DEATH VACANCY.- NORTHUMBER- 

I..V\r> — PU AdTlCn £425 p.a. in ploaq.mtlv siluntf-d counlrv tovn, 

• anv diwtnnn.^ of Neuca.<t!f'. P.\n» l 70 (not enrouraged). ' Ei"ht* 
run:n.-d hr.ii*.*, with garden, to le> let. Good .sehooU. 

12 EAST COART. — Pa rtner.ship iu Practice 

,“.rrU° -"'■'''I r-aiddly trowing popo l.ir walerint-plai e. 

1 .nrt ,00. Partnsr .hnntd h-' ag-d 25 to 30. single, with r.ngli.h 
l■Ju.\aI.^atlcn3, nnd havt' p.-M Ho'-piial niii-Dintin»-nt. Preliminarv 

Onc-third *liare .it 2 .ic.Tr-.' piir*dix,.i*. 


13 MIDLANDS. — Practice averaging £1,100 

p.a. in manufiicturing town. Xo panel. Largo Nvclhbuilt house to 
rent. Premium £1,500. ■ . ' 

14 LAN CASHIRE.-r-Pra dice of about £2,000 

.in semi*rural district, easy distance of several good towns. Panel 
return.s about £520 p^.a. ' Nice house (6 bedrooms), witli garage 
and garden. ' ’ • 

15. j\lONMOUTHSHIRE. — Practice hciween 

£1,400 and £1,500 (£1,100 from panel and contract work) in 
progrc.ssive area, ^lodern six-roomed house, with garden, to rent. 
Small roltage hospital. Premium oho year’s purchase, part by 
instalments if desired. 

IG IiONDON, E. — Practice oyer £(00 .in 

populous district. Panel nearly* 5Q0, .rapidly increasing. Shop* 
fronted liouse for sale or rent. Premium IX years purchase. 

3 7 H03IE COUNTIES.— Partncrsliip in Prnc- 

ticc between £4,000 and £5,000 p.a. in first-rate residential 
town. Panel 1,900. One-fourth share at 2 yeai-s' purchase. 

18 S. WALES.— Better-class Practice, nearly 

£2,000 p.a., in important and rapidly growing town. P.Tnel 600. 
Large house, in own grounds, to rent. Scope for increase, uocki 
H ospital »and scope for major Surgery. 

19 N. DEVON. — Partner required (after 

preliniimary a.ssi.stant.ship) in Practice woi’tli £5,000 p.n. in first- 
rate country town. Panel over 2,100. XVoll-cquippcd Ilospita*. 
One-third share to suitable man at 2 vears' purchase. 

20 N. WALES.— Very old-eslahlished, £1,340 

p.a. in ^inall town. Panel 716. House (6 bod and dressing rooms) 
to rent. Premium IX vears’ purchase. 

21 MIDLANDS.— Partnership in Practice 

£5,800 p.a. in first-rate residential countv town. House (5/6 
bedrooms) to rent. One-half or ono-tliird share at 2 years pur- 
chase. Partner should have E.U.C.S. degree. 

22 SOUTH COAST.— Partnership (with pre- 

liminary assi.stantship) in non-dispensing Practice about £2,400 
in favourite watering-place. Panel about 800. House, with » 
bedrooms, etc., to rent. One-tliird share at 2 years’ piirc’ha‘?e. 

23 LONDON, N.— Rapidlj’ increasing Casii and 

Panel PR.ACTICE. Cash receipts Inst year £715. Panel 610. 
Siiop-fronted Surgerv. Rent £53. Premium £800. 

24 DEATH ' VACANCY. — Northants. -- 

Country PUACTICE of £1,200 p.a. Panel between 700/800. 
Large house, with electric light and central healing, for fnlo- 

25 SOUTH iUIDLANDS.— Pai-tnership (after ’ 

preliminary asii.stanlship) in old-established Practice in first-rate 
residential district within 60 miles of London. Small paneL 
Share of £1,000 or £1,500 at 2 years’ purchase. Graduate oi 
Oxford or Cambridge (or London),* aged about 30, and fond o. 
surgi'ry. 
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(THE SCUOLASllG, CLEIUCAL & MEDICAL ASSOCUTJOX LTD.) 

' • . • iFovxoco ISdOL) • 


Tolc. : 

Tnfomi. LA'ntlon. 


12 , ^tratforiJ piatt, 

0iforb ^trat, '6E.1. 


Telephone: Maj-lair-j 


Practices and Partnerships for Disposal (continued). 


nOilE COUIvTIES. — Partncrsliip 
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iG nO.ME (J(JUAXil!-a. — i'aruK^rsu.F 

vt»ctic<! ol'OUt Ca.EOO r-“- >" Coo<l town atoiit ^uSilc 

Irn^or i'racticillv no [.and .mcl %c;rj little nildoilfr}. Siull»Wo 

hoC.rt'o r,”t or putoliLc. Partner .lio..l<| l-e e'rer.en^d. nlnl 
ba\e hfhl Hospital arro»nlT«cnls. One-llurd eUatc at - .«a 
purchase aft»r preliminary ajsirtantship. 

07 S "WALES. — Easily worked Panel and 

rontrarl . . VITICE oier 1,000 r-o- In colliery district, binn.l 
liS'rji tresircoins) to rent. Premium one icrr.. rnrcliase. _ 

OS YOKKSHIRE (N.ll.).— Partncrsliip (writh 

at mvderatc premium- i^oopc lor minor *ur;,crj. 


00 EAST AA'GLIA.— Country Practice about 

"^l-tToVa- atout >,000. 


Nu^ilous'e“'ilo'’t^^'»ne Jre^rlns rooms), Ultli electric liglil, etc., 
icT sale- Premium It 5 cars* purcliase. 

3j SOUTH COAST.— A'on-dispciisiiig Practice 

over El.EoO p.a. m rcsnltnlial tmvn. 5io pniiel. 'crj good 
bouse in part, 

31 AVEST end op LONDON,— Parlnersliip 

in hich-cln-ss non-dtspensing Pmcticc in tlic Ik'sI port. No panel. 
kha« ucrtli £1,300 to £l,T30 pa. tor disposal. 

30 gLOUCESTEKSHIEE. — Partncrsliip 

mMl-nt Ucrspital appointments. Ooe-sixth share at first at 
years' purchase. ^ 

ri‘' <; E COAST.— Partnersbip in sound Prac- 

,, ram important town. .No panel. House with 5/6 

liLf Fe't Partner should be aged about 30. married, and 

i^er'Stei m medimneF'premlu-tn Orti-ttvelllbs share 2 sear,’ pur. 

HA AtTEDLESEX. — Partnersbip in increasing 
34: cJXoo na- Panel over l.eOO. Partner 

Sd lIe“Vo<>d at miduilery. Premium onc-liail share 2 jean.- 

purchme. ^ — PartucpsLip ill exception- 

% c'd^rahlis^^ nFlTrS'L'i ^^p"o““,'’nt ?rfeL'.? 

ru?chSrr°'"-“'''"' ;i"e^?i; 


mentA ' SnFIl°S?u^' ma? be biugbl or renled at a'miidorafc figure. 

SE COAST. — ^Partnersbip in steadily^ in- 


3G 


— -x UA ... 

'''' ~ n fthout £2 500 p.a. in popular waterinp-piacc. 

P-f^l“/sOD t-'onven.^nt house (5 bedrooms), garden, and garaje, 
fc rint. ?rtm.um cne-ba!l sliarc 2 jears' purchase. 

SJ- T TA-rnPOOL — Cash and Panel Practice 

hSf rtmrr'alter a prel.inmary assistantship. _ _ 

HQ c; P COAST. — Third Partner required m 

(■ '^£3 750 pa, in tavounte summer resort. Panel 3,976. 
IhTre up m’ot°e.& at 2 .earn- purchase. 

40 X WTALES.— Increasmg Country Prac- 

TICE "about £1.000 in growing district, with good prwpecfs. 

A 1 AriEI.AXES. — Practice over £1,700 p.a. 

1,; town 100 miles from London. No panel, appoinlmenta. 

House (S bedrooms), wilh garage and garden, lor 

sale Premmm-Praeliee 14 jra.’ purehasa _ _ 

S.'S AtTETiAXHS. — Partnership m mixed 

42 AlAl no 600 and £3,700 p.a. in suburb of Cathedral 

Praclice b'‘^J 200° Partner should be aged about 30. willi 

niDiJl «Per?enee: and able to do Surgery. Prem.um one-half 

share 2 years’- purchase. 


43 LAXCASniRE.— Partnersbip in Practi^ 

over £3,700 p.a. In first-rate town. Panel 2,o00. House (4- bed- 
rooms) to rent. Premiuiii onc-half share IJ jcara* purchase. 

-14 SOUTH OF ENGLAiND.- Surgical Part- 


NEll ic<juired (not OACr 36) with University degri-e and F.ILC.h. 
Kngland, In sound Practice in hrst-rale town with good llospuai. 
Share ot £1,500 p.x at * 


years* purchase- 

45 MIDLAXHS. — Partnership in Practice 

C3.37S p.a. in attractive teun. Panel l.OUU W ell-situated bouse 
{5 bedrooms) to rent. Partner must he well qualified, preterably 
tt Surgeon who woultl liavc chance of Hospital appointment, uuc 
half snare at 2 years' purchase. 

46 S. AVALES. — Practice averaging £1,027 

(about £650 p.a. from panel) in good town. Modern house (6 bed 
and dressing rooms) for sale or rent. Premium ooe-hau years 
purchase. 


47 SOUTH COAST.— Practice about £900 p.a. 

(including appointnienla about £155) in favourite 

No panel or midwifery. Suitable house or flat. Premium £1,500. 

48 CO. HDRiLVM. — Practice of £1,460 in 

growing suburb of seaport town. Panel 646. House (5 b^rooms) 
on mam road lo bo sold or IcL Premium years* putcuase. 

49 S. AVALES.— Xon-dispeusiiig Praclice m 

large seaport town. Iteceipts lor pa*t 3 years a^erag^ ^,543 
p.oT Small pan^ Pleasantly situated house (5 bedrooms), 
I'remtum £2,3 >0. 

50 GLOUCESTERSHIRE.— Country Practice 

aieraging £535 p.x Panel 450. Convenient (small) house, and 
excellent garden, 1 acre. Garage small car. Iremium, house aud 
practice, £5,000. 


51 KENT. — Practice averaging £1,030 p.a. 

(appls. and panel over £300) m beautiful country district. C^- 
veiiient house (6 bedrooms) for sale. Premium, practice, £1,500. 

52 MIDLANDS. — Partnership m^old-estab. 


a.*.''* 

Practice (entirely Skin work) in first-rate town. Earnings 
£2,200 p.a. Suitable liouw for sale or rent, premium oae-tUird 
share 2 years’ purchase. 


53 LONDON, E.— Rapidly increasing Lock-up 

Pit \CTICE x'd populous district. Keceipts 1928, £<80. Panel 
670. Pent £50. Premium £950. 

54 EAST COAST. — Partnership in Practice 

£2 500 p.a. in popular ’walering'Pl^‘=«» panel. House to rent. 
One-third share at 2 years’ purchase. Partner must have some 
knoAvlodce of Ear, Nose, and Throat work. 

55 X-RAY and ELECTRO-THERAPEUTIC 

PII.A.CTICE in important town. Receipts last year £l,0o0. 
Detached house for sale or rent Premium £l,o00. 

56 GLOUCESTERSHIRE.- Country Practice 

av-rraging £654 p.a. (Elevation 600 feet). .Near tivo good towns. 
Panel 500. Large house, with garden and paddock, for sale. 
Scope for increase- Premium £800. 

MIDIsANDS. — Country Practice about 
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p.prvf-ESn/rS rju VSfEUS A.VD ASSlSrA-VrSH/ PS” (Bauxard i StOCKEH). Fublil-.edbj ,PO 

VEDICAL pARTAERsniFE. TMAA:>t a ... M. a V STOREY General Manager. 

All communications to be addressed to Mr. A. V. blurt , 
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JL/tJ. — 

El 000 p.a. in reridential district and hunting centre. Panel 
600. LaVgt bouse (9 bedrooms) wUh over 13 acres of land tor 
rale. Premium, practice, 14 years purchase. 

58 LONDON, S.E. — Partnership in well- 

One-halt share at two years purchase. Good scope. 

nq AIIDLANDS.— Country Practice of over 

E90O pl^iitwn 5 miles ol good town Panel 560. Comfort- 
ahli* and convenient house (5 bedrooms, etc.), with electric light, 
iStrll helling, and acre garden, for sale. Premium, practice, 
11 years’ purchase. ... tv 

fin N AA’" COAST. — Partnership m Practice 

EV 000 in first-rate residential seaside - tonn. Panel 450. 
luilabfe bouse to rent. One-third to twofifths ^“re at 2 yrs.’ pnr. 
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THE BRITISH MEDICAL JOUKiXAL. 


V [ArniL 20, ip;^). 


BOVRIL MEDICAL AGENCY, Ltd 

aldine house, * 

10-13, BEDFORD STREET, STRAND, LONDON WC2 

TcUgra,m: BOVMEDICAL, WESTRAND-LONDON. TeUphone: GERRARD 3543 fs , 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

who have both hod many years’ experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusivsW 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum ch.irne.-.m. 
any transfer being fifty pounds (£50) ... 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. • ■ 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive cliarges 


1. rARTNERSIIlP.— LONDON.— In n populous district, the 

on old-established middle and working-oloss Practice, worm over 
£2,000 p.ti., iueluding panel of 1»500. Visits o/6 to 
peiises light, car not necessary. House contains professional * 

moclation, 2 reception, 2 bedrooms, bathroom, clc. licid on leaa 
at rental of about £60 p.a. Premium 2 years’ purchose. 

SOUTH COAST.— Popular and favourite Watering-place.— 01a*cstab* 
liebcd increasing mixed-class PRACTICE, ^ 

£1,600, Including panel of over 1,150, and 

Visits o/6 upwards. Mlds. from 4 gns.. ’^bout -oO. cases .y.^ y. 
House contains eight rooms, with usual ofllces, and - 

£1,450 (at least £1,000 can be obtained on mortgage), lield oy 
Vendor, who will give efTicicnt introduction, over 9 years. . 
SHEFFIEIiD.— Bcttcr-clnss non-panel and non-dispensing PRAUliU^, 
averaging approximately. £3,000 ^ p.a., and F 

Suitable house can be obtained m developing district.- iren 
li years’ purchose, with 12 months’ Introduction. . 

PARTNERSIIIP.— OUTLYING IVESTERN SUBURB.— A 
one-lmit sliare is for disposal in a well-established mainlj 
working-class Practice, producing over £2,300 p.a. AJif’Iv'Si 
worth about filOO p.a., and panel of 1,400. 

Lowest midwifery 5 gns. Purchaser (if single) could reside >n rooms, 
or suitable house obtainable. Premium 2 years' purchase-- ■ 
SOUTH-WEST OF ENGLAND.— Largo Thriving Hospital -low-n.-- 
I’ARTNERSIUP.— Tho halt or five-ninths share in an old-cstabliahed 
letter and middle-class non-panel general and surgical ^actlco can 
ho acquired hv a suitable gentleman possessing tho F-R-D-*- 
Receipts lor fho post throe years average over £5,000 P-a. Good 


house, with ninplo acconimocfntion, at present held on lease with 
option to purchase. Premium 2 years’ purchase. 

SOUTIMVESTERN COUNTV.— LARGE SEAPORT TOWN-— Old-estab- 


3. 


4. 


e. 



o UCU1UUIII9, u.uiiruuill, t’lW. 

price £2,800, of which £1,200 cnii remain on mortgage, or might 
be rented at £96 p.ru Premium li years’ purchase, £3,000 down 
and bol.-incc by arrangement, 

7. PUCKINGIIAMSHIUE.— Country PRACTICE, situated in delightful 
district uilhiu 50 miles of London.— Old-established mixed general 
Practice, producing a steady average income of £2,000 p.a. Panel 
brings in about £700 p.a. Moderate c-vp^^^scs. Fees from 2/6 to 
21/-. Under 30 midwifery cases yearly. Exceptionally nice and 
well-situated house, witli *2 reception, 6 bedrooms, etc. separate 
entrance to professional rooms. Large garden, with tennis court. 
Price for freehold £1,500. Excellent sport. Premium £3,000. 

8. HOME COUNTY.— Within 40 miles of London.— In small Village (with 
Inige surrounding population) in pleasant district, old-established 
mixed and .inerepsing PRACTICE,- worth last year nearly £5,600, 
ineluding Union ahd Vaccination over £100, and panel producing 
over £1,150 Railway station in place. House contains eurgery and 
waiting rooms f«eparale entrance), 2 I'cccption, 4 bedrooms, bathroom, 
etc,, largo garden. Gas, electric light available. Price for freehoM 
£2,500, part inorlpnge. Premium li years’ purchase. Good society, 
sport, etc. Vendor keeps an .\ssistant, but investment would admirably 
admit of t.akiiig rv partner later on, as houses available. 

9. HERTS.— PARTNERSHIP . — \ one-tbird share, and up to one-half 

l.vt. r. is for dij:pa«al in an old-established rr.aclicc, averaging about 
£2.000 p a , .and ogenng good scope for increase. Fees 3/6 to 15/-. 
Nni rnuth midwifery. Ingoing partner should be experienced and 
b. 50 and 40 years of age. Sport of all kinds. Premium 2 

\ f-ars’ puri ha-*'. 

10 ESSEX — Small Country Town — Well-ostablishcd and increasing 
Practice. prtKlncing nbout £800 for last 12 months. Including panw 
of 525 and .'ippolntments worth about £60. Advico and niedlclno 
rhk.’ll\ 5/6 to 7/0, Msits 5/6 to 21 /-, medicine c.xtra. Mlds. 
(di-.'cur.i-cd)^ 2 to 5 gns. Exceptionallv nice house, wUb 
loun::-' h.ill, o reception, 5 bedrooms, good professional rooms, and 
iHual ofWcrs. Hot water supply. Electric light. Large garden, with 
t.nni^ cc'iirt. Garage for 2 cars. All in perfect order. Price for 
fn-Ji-ud £5.100. Premium yeas’ purchase. 

11. VlfHI.X ONE HOUR OF LnS'DON (good train service). — Old-cstab- 
. li'hi'd nn\cd-cla«3 PRACTICE, offering good scope. Average income 
about £f300. Fees 2/6 to 7/6. Not much midwiferv. Easily w’orkei 
S.'nn-dntacli-nl hou«^ In good condition, with 2 reception, 6 bedrooms 
rtc. Surgery and waiting room. Garden. Rent on lease £65 p.a! 
rr* nuiuu li xtars’ purchase, or wear oflcT. 

12 L'lXDON, NORTU.— OUl-c-^t.ablished non-panel PRACTICE, oRerlng 



amidst situated in an attractivo small tom, 

Dross Cl . ■ ■ within easy roach ot tho CoaiC 

«pe^lcs'’®fi"7 “PP^^-sbrinrsT^h^t £9bo‘^p!a mS 

Verv I?J“S I'lileiiBc and medicine 2/6 anil 3/6 cilr/ 

G^dcn 'i°"se, with 3 reception, 4 bedrooms, and usual otliccj 

TOWN.-A one-third slmro (irilli i, 

' mreS-e ?ss pnIrTirl 'I very old-established and incrouic 

panel ot ove? P-“ - 

■ M-S It “""I “PPts.' worth nearly £150. Fees 3/6 1 

'u''-' ^ T, ' C^>'®‘®e limiscs. Sport ot all ilnl 
neccssare Pr^fmT'’'r ^ r'^c'iafe, part by arrangcraent 

l;4SO n o P"^®’ '' '"“O' outdoor Bssistantship .oncred at a sslarj- ( 
i.450 p,.o. Scotch Graduate, preferred, about 30 years ot nw. 

« nno l>'>t rapidly growing town (poi 

5,000—6,000) on the Coast, an old-cstah. PRACTICE prodiicinr In 
including appts. and panel of 550 to^eOO. Oppw 
'■ residciiqo, standing in own. grounds ol IJ aca 

feuenu ® ®‘,®-l eniinciitly smtable for llcsidcr 

, 1 been m the habit of taking. Contait 

?i?i .1. f • S ''“Cfpt'®". 0 bedrooms,: 2 bathrooni3,%te. Wall 

and electric light. Garage. Price for freehold £4,000. Prem. £1,60( 

Ibreo, miles of Charing Cro4- 
partnership.— A half share, with succession to the whole In ibou 
two yeap, m a very old-established non-panel Practice, held b 
Tendor 26_ years. Stcrtdt’ average- income of £2,300. Surger)' lei 
2/6 and 0/6, visits mainly 5/^. and 7/6. Very little midwifer; 
Good house, in main road, with garden, Held on lease, with nwrl 
25 venrs to run, at a rental of only £55 p.a. Premium 2 yean 
purchase. Very good scope for increase. : 


17. LA^CS. — L.VRGE TOWN, within easy* reach of Manchester nn 
Liverpool. — Old-established PRACTICE. Average Income for past 1 
months £1,500, including panel of nearly 1,600. Fees 2/6 (o io/( 
Good house, with nice garden. Can be rented on Jenso nt £66 I’.i 
Premium only l^ years’ purebaso for prompt sale. 

18. NEAR SOUTH C0.’\ST. — Old-established mixed-class PRACTICE, siti 
nted in delightful country district within easy reach of two favqurit 
^owns. Income last year over £1,600. Panel of nbout 700. Hv 
S/6 to 21/-. Midwifery 2 to 7 gns; very few cases. Good hoiiSi 
standing in its own grounds, with 2 reception, 6 bedroomj, 'eh 
Garage for two cars. Sport of all kinds, and good schools with!: 
reach. Picmiuin £2,250. 


19. LONDON, NORTH. — Old-establislied centrally situated mi.vcd goiion 
PRACTICE. Income for the immediate past year £5,500, iachidic 

1 panel list of 2,200 and appointments about £125. Fees, advice, an 
medicine 2/6 to 5/-. Visits 5/- to 7/6. Under 50 midwifery ca’’ 
yearly from 4 to 8 guineas. Assistant and motor are required. Coe- 
• houso- can be rented on lease, or freehold would be sold, Premiur 
£6,000, part by arrangement. Long Introduction. 

.20. channel islands.— O ld-established general PRACTICE Vreyr 
income approximately £700, but large scope. Advice and mcclicir 
5/6 to 10/6, visits 'and medicine 5/- to 16/-. Midwifery refiU’- 
'Commodious liouso, with 2 reception, 6' bedrooms, etc. Vcmlor 
freehold. Good schools. Price for practice and house £3,000.' 

21. KENT.— COAST TOWN.— Small hut increasing middle and uorXin: 
class PRACTICE, producing for last 12 months nearly £600. Par' 
ot 560. Visits 3/6 upwards. Not much midwifery nt from £o o 
Double-fronted eight-roomed house, with three-quarters of an' a‘f 
of garden. Premium £900. 

22. X-RAY AND ELECTRO-TffERAPEUTIC FRACTtCE -- In .i 
Hospital Town, within 80 miles of London, a wcll-establisnca c-; 
ncction averaging nearly £1,000 p.a. (last year 

disposal for reasons which can he satisfactorily c.vplaincd. .Fahenu' 
upper and middle-class. Fees IJ to 16 gns. House *! 

pleasant position, with ample professional accommodation, ft- 
4 rooms, dressing room, bathroom, etc. Premium £1,500. 
plant (which has been valued) £670 extra. Vendor Is on italic 
Hospital (nearly 300 beds) and successor will be appointed. 

23. SOUTH OF ENGLAND.— LARGE SEAPORT TOWN.— PAFvTXEnSUn 
—A half share In a chiefly working-class Practice, offering 

for increase. Income last year nearly £950, including panel oi - - 
Fees 2/6 to 5/-. Has hoen worked ns “Lock-up/’ but iiin3 • 
accoramodatiou can be obtained. Premium IJ years’ purch.isf’. 

24. WARWICKSHIRE.— PARTNERSHIP.— A one-third share, in n 
class Practice, producing about £3,600 p.a., Including 
about 2,500. Fccj 5/-. upwards. Suitable house, with 2 reecp - 
4 bedroom*^, etc. Garden. Garage. Can be rented at —lOU r. 
Premium 2 years* purchase. 


Full Schedule of Terms nnd Conditions will be forwarded on application. 

I’fin'cc! ar.d puL’uL.iJ b_v tli>: B:iti=h Medical Aasocialion, at th^iT'onice^TaviitOTirSqiiareT In tlie Parish of ^rPancrairin^t'i^C®''''*^ 
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r"jr^HE injurious action of caffein, to which the ailing, recon- 
Jl. valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G, COFFEE— a caffein-free berry coffee— is 
obtainable, which in respect to aroma and 
palatableness, affords the same sense of enjoy- 
ment as ordinary coffee containing caffein, but 
without its harmful action on the cardiac, the 
nervous, and the vascular system. 

W ITH H.A.G. COFFEE the caffein is 
extracted from the unroasted coffee bean 
by a patented process, until only a shght, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-free H. A. G. C O F F E E can 
confidently bo recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
we shall be pleased to send a sample and 
literature free on request. 


H.A.G. Coffee can be 
obtained in 2 sizes, price 
3j2and llS, cither ground 
or in the bean. If your 
grocer has no stock we 
will supply post free upon 
receipt of your remittance 



H.A.G. COFFEE CO. LTD. 

40 Theobald^s Road, London, W.C.l 


eOFFES# 
WJTHOUJp 
CFSFFEI^ 







I 

'I 


Five correspondents in The Dritish Medical Journal, July 28th, 1928, p. 182, testify 
to the value of Cdasjulen-Ciba in Hsemophilia. 

Reports on the successful administration of Coagulen-Ciba were published in 
The Lancet, October 31st. 1925, p. 918, Intestinal Hsemorrhage ; The Lancet, June 13th, 
1925, p. 1238, Hsmoptysis treated by Intrapulmonary Injections; The Lancet, 
January 24th, 1925, p. 176, Hxmorrhage following Tonsillectomy. 

Three cases (two Hxmoptysis, one Bowel Hxmorrhage) successfully treated with 
Coagulen-Ciba by. the mouth are reported in -the Journal of the Royal Naval Medical 
Service, No. 1, Vol. XII, pp. 64-65. 

Rail particulars and reports to Physicians on request. 


THE CLAYTON ANILINE CO., LTD., 40, Southwark Street, LONDON, S.E.l. 


ARCL^AVS BA 

LI.UITED 

Head Office: 54, LOMBARD STREET, LONDON, E.C.3. 

CTairman— FREDEaiCK CRAOTURD GOODEXOUGH. 

Deputy-CiiaiTOiin— Sm HERBERT HAMBLLVG. Bart. ' rfce-CT, airman— WIELIAJI FAVILt TCKE. 


AUTHORISED CAPITAL 

ISSUED AND PAID-UP CAPITAL ... 
RESERVE FUND 

DEPOSITS, etc. (3fst December, 1928) 


£20,000,000 

£15,858,217 

£10,250,000 

£335,081,223 



The Bank has over 2,000 Branches in Engfland and Wales. 
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JtIio be.9t pnrlnliTe")"’' 
Compklo In Tnw*' 
CaM\ from .<.9^"' 
(Holborn End), 





FOR THE PROFESSION. 


rrn.ss rmc9, deeply 
fottor-* 
lillctl V Itli black wax. 
m 0 H II t c il on 
nialioirnny 

WUb fnstcnlnc^ 
SEND FOR ILLUST 


lin*iucl*lalC 3 , ifticra 
rdlcil with viiromu 
cream onainol, 
moiintod on oak 
block*!. 

ready for flTlnc. 
iATED CATALOOnE. 


COOKE’S (Finsbury) Ltd. 

124, MOORGATE, LONDON, E.G.2, 
Iclephoiici Lojoioif Wall 2140. 


BRONZE NAME PLATES 

Cre.Tin rtmmoUcd Irttcrinp, no clrmibiR 1 

BRASS NAME PLATES 

Mnspiun 2204. Scud for hoos 

FT. OStiORtMS «S: Co.. l-K.” 
27. tASTCASTUE ST.. 


UONOON W'h 



ipert niiilorinkes 
niilnls. I'tc. 

iprei'Inl Inn from Borlar.. ] 

•Phono: BtATHICE BAOFMD I 

,Eueklnno C«",i’ifo803 ' 

l*rlmrosc 11*" OouJ. 






TIIK CATECnrS3I SERIKS on nil 3Ie(lif«l Siil>jccts in Ouc«tioc anrt Ac^irer Form. 60 parts at Is. 63. n?t p«r part. 

Oar complete Catalogue ixnlt be zent post free on application. 

Ev. «5fc S. UIVIIS GSTOISE, 16 = 17 Teviot Place, Edinburgh. 
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COMPLETE 


EQUIPMENT _ - 

CASH OR 
CREDiT 

The “PRACTITIONER’S own’: 


SIMPLE to Operate ’ • ' ' 

CONSTANT Results 
PERFECT Protection , 
COMPACT Design 
REMUNERATIVE Fees 
PORTABLE wlien required 


Daily Demonstrations . 

10 a.m. to I p.m. 

2 p.m. to 6.30 p.m.' 
TAKING THE RADIOGRAil 
DEVELOPING FILMS ' 
FLUORESCENT SCREENING 


Actual Mai-iufactui*ers s 


Send for 
Catalcsoe B38 


167-185, GRAY'S INN RD., LONDON, W.C.l. 


Telephone : Terminus S432, 









F ®!P ¥lh}eipa|i)©&ii'i:i© Si Physical Pys^poses 



B e arc the sole agents for the British Emiiirc (excluding Canada) of tlic Anglo-Bclgian . 
3Iining Corporation. Tlic Union Miniei-e dn Ilant Katanga (Radinni Section), the 
Iirodiieers of practically the ivliolc of the ivorld’s ontpiit'of radium. ITe are prepared 
to give information and advice regarding tlie use of radinni, and to supply radium in 
any form, accompanied hy an oflicial signed gnarantcc of measurement and purity.. 
IVc Iiave diu-ing tlie past few years supplied practically all tlic large hospitals using 
I'.idinni and also tlie leading radium therapists and plq sicists. 


WATSON & SONS (ELECTRO=MEDICAL) LTD. 

SUNIC HOUSE, PARKER STREET, - KINGSWAY,- LONDON. 


IVler’.'.ono : IIoLEOuK S331, 53S2, .4105. 


Telegrams : “ Skiaoraji, IVestcent, London.’' 


A\'nn. 27, IKO.j 


THE BRITISH JIEDICAB. JOUEN.U,. 


PORTABLE X-RAY U 







rr:':"! 


To 1)0 safisfactory a Porlable X-Eay 
t. nil nuist have both mechanical and 
electrical Ilexihility. It shnnld have 
also a haedigronnd of sncce.ssfnl 
X-I{ay machine engineering on tlie 
pari of iis mannfaetnrcrs. 

10 inA at S.j kVP ensures enongh 
energy for sill bedside radiography. 




i.rn r.KAPY ron vst: 


rACKKI) Foil CAmiVlNG 


Full parttcalart s^adly tent on request 



VICTOR X-RAY CORPORATION LTD. 

jNIoiiey House, 320, Begent Street (cS)? London, "SY.! 

TelfJ'hoiu’ ; SlAYCAin Gjai . , . . , Trlcgramf : STAUIIXIEn 



(Patents applieil for) 

Tlie. ‘r Aviinhl ” Pure Infi-a-Ped Lamp is 
clainied to be the only Lamp trliieh effectively 
disassociafes the invisible Infra-Bed penetrative 
niys from the visible i-ays. 

These", Uanaps are installed and in constant use at: 
ST. THOMAS’S HOSPITAL, 

LONDON HOSPITAL, 

WHIPPS CROSS HOSPITAL, 


.\1I particulars of tlii.s latest lomt of Eay Tlierapv 
dre available to 'Ateiubers' of the Hedical Profession 
free on application. 



(Incorporating Arnold 8c Sons), 

50-52, WIGMORE STREET, LONDON,. VV,!. 


LaxcBAM oOOO (10 lines). 


"TeT^f^roms : 

iKSTr.L'YlEXTS, 'WESDO, LoXDOX. 
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QTth Annual MeefcinQ 


eaical ll$$ociat)on 


MANCHESTER 

JULY 22nd to JULY 26th, 1929, inclusive. 


HIBITION 


SURGICAL INSTRUMENTS and APPLIANCES, 
DRUGS, FOODS, BOOKS, Etc., 


will be beld in the 


City ExMMtioii Hall 


EXHIBITION HOURS 

Moil.. J lily 22nd. 2 p.ni. to 6 p.m. 
Tuu.s., ,, 23rd. 9 a. m. to 6 p.m. 

'Wed., ,, 24tlL 9 a. m. to 6p.m. 

Tliiir.s , „ 2otli. 9 a. m. to 6 p. in. 

Fri., „ 2Gth. 9 a.m. toGp.in. 


:ate,-^ Mancliester 


FORMAL OPENING BY 
PRESIDENT-ELECT 


Tlie E.xiiibitioii -will lie formally opened 
by the Prcsiclent-Elccfc, accompanied by 
other . Officers of . the' Associatibn and 
thb JMcnibers of the Ecpresentaliyo 
Body, on Tuesday,- July 23rd, at 9 a.m. 


Ecceptioii Eooiii aiul Iiiforniatioii Bureau. 

The Reception Room and Information Bureau M'ill also be situated in the 
CITY EXHIBITION HALL, ivhere all Members muII register their attendance at 
the Meeting, obtain all tickets for functions, and reccirc information in connection 


with the ^Meeting. 


Plan of Exhibition, with full particulars, now available. 

.Apply, L. FERRIS-SCOTT, F.C.A., Financial Secretary and Business Manager, 
British .Medical .Association, B.M.A. House, Tavistock Square, London, W.C.ir 
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The Lifetime GUARANTEE 

— its TRUE significance 

The Baumanomctcr is the only instrument in all of the world 
that is GUARANTEED against glass breakage. The reason 
for this guarantee embraces certain facts, the more important 
of which arc set forth in the following excerpts from an ori- 
ginal scientihc article which appeared in the Journal American 
Medical Association, Nov. 2 0, 1 926, Vol. 87, pp. 1 742 and 1 743. 
Tire instrument referred to, of course, is the new Lifetime 
Baumanomctcr. 

A nexv mercurial sphygmomanometer in which several important 
and wcW established objections to this type of bloodprcssurc in- 
strument h.ivc been overcome has been developed recently. Its 
novel doign reduces the possibility of accidental breakage of the 
glass tube practically to the vanishing point . . . Several features 
of the design account for the almost complete elimination of gla«s 
breakage. . , . The tube is held in a resilient mounting which 
permits it to yield considerably to side and end thrusts and ihu« ' 
to withstand, without damage, shocks that would otherwise shat- 
ter it! The effectiveness of this unique mounting in absorbing the 
hardest jolts and jars, and thus protecting the glass tube from 
breakage, ha? been demonstrated. A completely assembled instru- 
ment was repeatedly dropped in all positions from a height of 4 
feet on to a hard floor, without injury to the tube in any instance. 

.... it can easily be imagined what would have been the effect 
on a cemented or otherwise rigidly mounted tube The al- 

most complete elimination of glass breakage, and the simple 
means for making a repair in the rare case in which hrc.ikagc 
does occur, removes a most exasperating difficulty heretofore cx-. ! 
perienced with mercurial sphygmomanometers. • 

The design of the instrurhent .shown {made by the W. A. Baum 
Company, New York) was developed along the lines of maximum 
service and convenience- to the luer,. without the sacrifice of slm- 
plicin* and ruggedness, which experience has shoxvh- to be .^o* 
desirable in instruments of this character. 

That is why the Baumanometer 
is guaranteed against glass break- 
age; and why no other instru- 
ment is so guaranteed at all — 
much less for the user’s lifetimel 


That is why we can assure you 
of perfect, iminterrupted blood- 
pressure service for your life- 
time. . .You couldn’t expect more, 
— don’t be satisfied rvith less. 




Obtainable from all dealers or from the British. Distributors: 

HAWKSLEY & SONS, Ltd., 83 Wigmore St., London, W. 1 


THE BRITISH MEDICAL JOURNAL. 


[ArftiL 27, I9ir 


FOR internal TREATIHENT of - y-'tr 

GONORRHEA, URETHRITIS AND OTHER AFFECTIONS ; ^ . 
OF THE GENITO URINARY TRACT. 

^ santaii midy capsui rs hive been prescribed w'th uniform success for over tbirlj jears. 

7 Distilled from carefully selected y ore Sandal-Wood, the oil is bland and remar.<ably“_^ 

FKEE FKOM THE IRRITANT AND NAUSEATING EFFECT* 
which arc provoked by many preparations. . ; . ' . -i . 

There is -marked absence of gastric and other disturhances, diarrhoea and skin _ 

mdd chemotactic properties permits its administration in relatively large doses without 
car of too violent rracti''n or intole.''ance, 

SAN TAX* MIDY CAPSULES may be prescribed and relied , 

upen in all stJiges of Gonorrhoea and in other forms of Urethritis ^ 

> ' •- ' and affections of ihe Genito-Urinary tract. ___ - 

The Capsules contain 5 drops, and usually 10 to 12 are given 
' yiw daily in divided doses. bS 4^. ^ M. 

Prepared in the Lethoraioirc de Pharmacologic Oeneralc* ' IMb 

Vivienne, Paris, and sold by most Ch'^niists VSb I^Ar ■ 

^zn^f W ho/csn/c Dniggisfs //ironghoni ^/le Wo»*/<^ m * 

Gt. St! And^iw^b^W^ a[ 




lilllJllMlJIUjUlini!IIIIIIIIIIIIIIIIIIIIIIIIIIII|l 




X ^ ■ *’ ' ’n M.'.i v.-f"'*' 


■ fy^. 




~f f '. , *■•■-: f ■ . 




Three quarters 
natural 5/je. 





aih Rusks 


Unsolicited testimonials daily for Carr’s 
famous Bath Rusks, which are ideal for 
babies and young children. 
Scores of letters from g roteful mothers 

A^ade by 

CARKS / ^rlisle 



EUBjjinjiiep^iujs Gases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The active Bubstonces of the extracts 
from cone-bcarinp pine trees (Pinus 
Bilvcstris, Abies alba, Pinus montana) 
is feund in an oily Bubstance 
commonly known as pine oil. 

Novopinc Sparkling Pino Bath 
Tablets contain this oil in a con* 
yenipot form and an enervescenco 
is introduced to facilitate Buccesaful 
Eolution in the bath. Thoir thera* 
peutic value lies in their action on 
fikin, lungs, and heart. For, in ad- 
dition (o the direct action through 



tho pores ot tl'o Bkin, the ozonjo 
nroma given oH is amomnticnlly 
inhaled during the taking of a hot 
bath. 

Besides therr general cleansing and 
health-giving properties, they have 
been found especially, bcne/icial as 
a remedy ngajnst nervous heart 
diseases and kindred disorders. 

Samples on request from Natural 
Products Ltd., 40, Furnival Street, 
E.C.4. 


Sparkling Pine Bath Tabiets 




iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiii 





Arr.ti. 27, 1P22.] 


THE BEITISH MEDICAL JOURNAL. 




L-MiUKLY AND SUCCESSFULLY rUESCEIDED IS 




Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : ; 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerlul Anliseptic. Antiparasitic. and Antalgic properties. Believes intense Itching and Pain. 

WITHOUT OBJECTiONABLE ODOUR, and docs not blaclicn the bath enamel. 


SULPHAQUA j Recommended for the Skin and Hair. Especi^Ij' useful in the treatment of Acne 
SOAP. : nnd Scborrhoca of the Scalp. Largely used in dermatological practice. 


In Boxes of i-doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, ind i-doz. SOAP TABLETS. 
Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGEIS CO., Manufacturing Chemists, St. Helens, Lancs. 

** ** i* ttoehfd by the leading IThotesate floutei in Canada, Auttratia, AVtr Zealand, South Africa, India, U.S.A. 





FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS . USE AND FOR INHALATION 

AMYL NITRITE STERULES are used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

The rights (a the Trade iUrk **Sleniles” are rigidly guarded. Complete titt on request. 


W. MARTIN DALE 12, New Cavendish Street, London, W.I. 


Telegrams : 

•U.^nXlNDALE. CHEMIST, LONDON." 


Telephone : 

LAKCnAU 2440 and 2441. 


WYLEYS LIMITED 'oRUclf^r^ C 



ELIXIR BROMO=VAEERIAN OO, 


Strontii Bromidi 
Tinct, Valer. Bcodorat. 


Free from any disagreeable taste or odoar, 

ikeh Jluid drachm (Jf c.c.) contains: 

, C gr. Tinct. Adonis Vemalis 

10 m. Tinct. Visci Alb. 


Useful for functional nervous affections, particularly in controlling epileptic seizures. 

PiacE 5/- lb. 


FULL LISTS on APPLICATION^ 


-ySTECOOiE^ING COTtlGHI 

Xhe best practice in the treatment of whooping cough recognizes the 
importance of keeping the patient out of doors as much as possible. . 
The food should be easily digestible, nourishing, and giren a little 

^ ^ There *are no specifics for Ihis^disease. In very young children drugs are 

Sold hy Chemizts administered with difficoltv and are of uncertain effect, 

Vaporiz^ Cresolene at oigbt will be found a simple and effectire means 
IT rife for detcriptice Booltet A’o. 67A. of preventing the paroxysms at that time, thus tending to preserve the 

strength of the patient, avoid complications, and hasten convalescence. 

ALLEN & HANBURYS, LTD. :: :: Lombard Street, London, E.C.3. 


B3. 
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The Original Preparation 

English Trade Mark' No. 276477 (1905). 


B 


TPh© 3a.fest L-rOcal Ansesthetlo 
for all 3urg!cal Oase^. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

TFI? JTE FOB LITEBATVIiE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GUAUCOSAN. 

•LAEVO GL.AUCOSAN. ■ In Steriliziedl Ampoules. 
AMINO GLAUCO SAN. . 

The following are a few of the Hospitals where “ Glaucosan ” is used. 

nOYAC LONDON OPin'H.VLMIC HOSPITAL. KENT COUNTY OPHTHALMIC HOSPITAL MAIDSTONE. 

ROYAL WnSTMINSTEU OPHTHALMIC HOSPITAL. NEWPORT, ROYAL GWENT HOSPITAL 

Tin: LONDON HOSPITAL. NEWCASTLE-ON-TYNE, ROYAL VICTORIA INFIRMARY. 

WALTHAMSTOW HOSPITAL. • O.XFORD EYE HOSPITAL. 

nU\l)FOI!D EYE AND EAR HOSPITAL. - ST. PAUL'S EYE HOSPITAL, LIVERPOOL 

niRKENHEAD GENERAL HOSPITAL. SWANSEA GENERAL HOSPITAL, 

ni RNLEY VICTORIA HOSPITAL. WESTERN OPHTHALMIC HOSPITAL 

nvRTI.EI'OOL HOSPITAL. YVOLVERHAMPTON EYE INFIRMARY 

HUDUERSFIELD royal infirmary. sir C. J. OPHTHALMIC HOSPITAL, BOMBAY. 

HCDDERSITELD ROYAL HOSPITAL. 

LITEBATUBE ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

TcUgrams: SACARINO, WESTCENT, LONDON. Telephone: MUSEUM 8096. 


Australian .irjentt: 

J. L. BROYVN & Co., 

601, LiHlc Collins Street, Melbourne. 


Nexo Zealand Agents : 

THE DENTAL A- MEDICAL SUPPLY CO., Ltd., 
128, YVnkefleld Street, Wellington. 


TRAOE^ 

.MARK 






V/ iiii jElUrm^igRAND^ 

A formula THAT DEMONSTRATES ITS SCIENTI FIG VALUE 

INTESTINAL SUBINFECTION 

. SALVITAE Is the Ley >vhercby the physician may .control elimination 

\ and alkaliniiation, thus dtjaling fundamentally and cficctivcly \vith 
iV Intestinal Subinfection, Toxannia, Acidosis, Uricacidainiin, Constipation, 

II and a large number of di«order3 characterized by, and more or less 
8 I driv'ndent upon, fault j* metaholisni, imperfect elimination, and disturb- 
wi ane*M of the ncid-ba^c cguUi brinm of the body. 

/ MANUFACTURED BY 

AMERICAN APOTHECARIES COMPANY, 

NEW YORK. 



S/\MPl.ES S UlTEnATUfte 
UPON REQUEST TO 
MED/CAL PROFESSION 
FROM SOLE A CENTS. 

COATES & COOPER 

^1. GREAT TOWER ST. 

LONDON.E.C.3: 
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TllF. BKITISII JIEDICAL JOEBNAL. 


Intestinal 

Disinfection 


Please send for L i'tr- 
aliirc and Samples, 
sihicli trill be sent free 
to any mctnbtY of the 
Medical Profession. 

KEROL LTD. 

lOO Raveni L/anc 
BcrLIinmstcJ 
EiiclaucI 


ALIMENTARY 

TOXAEMIAS 

P UTREFACTIVE bacteria increase in numbers in the intestine as 
age ad\-ances. Tlicy are relatively scanty in the young child, but 
after middle life arc usually present in considerable numbers. Of 
the micro-organisms concerned, proteolytic ana:robes are probably the 
most important. 

In individuals with a normal intestine and free evacuations, they may do 
little harm, but in those subject to intestinal catarrh, these putrefactive 
bacteria become more numerous and active, their products are formed in 
greaterquantity and are more freely absorbed, and the condition of ali- 
mentary toxxmia results. The manifestations of this state are very 
protean, c.o.,“ rheumatic” conditions, digestive upset, neurasthenia and 
neuralgias, increased blood pressure and its complications, and many 
others. The treatment, in thefirst place, obviously should heiniesiinal 
disinfection. For this purpose nothing surpasses the use of KEROL 
CAPSULES. They have solved for years the question of disinfection of 
the alimentary tract. They definitely reduce the bacterial content of the 
intestine, as shown by the reduction in B. colihy 99% when the capsules 
arc regularly administered for a period of from seven to ten da3's. 

V)'c have from time to time published several booklets containing clinical 
evidence as to their value, and these we will gladly fonvard.on receipt of 
a postcard, to any member of the Medical Profession. 


ero 


1 c 


sules 



(SQUXRJc:) 

SOUUTIOrsi of IROIV and ARSENIC. 

SpeciaUy prepared for hypodermic or intramuscular, injection. It is a valuable antiperiodic. 
Partictilarly indicated in Lymphadenonia, Lymphatic Leukaemia, Secondary Antemia following 
malaria, and where gastric conditions do not allow oral administration of iron. , 

In 1-oz. bottles and in steriletfes (1 c.cm. — approximately 17 min.). Tlie sterilettes are supplied in boxes of 12. 

FURTHER PARTICULARS O.V REQUEST. 


Telephones ; JIAYFAIU 2307 (2 lines). 

SQUIRE & SONS, Ltd., 


- leUsramst SQUIRE, WESDO, LOXDOX. - 
Chemists on the Establishment “of the 'King, 

413, OXFORD STREET :: -W.J. 




guilds up in underweight conditions and provides 
a perfectly balanced, highly nutritive diet 
for growing children , 


T o the problem of the "underweight” 
child Horlick’s Malted Aiilk provides a 
convenient solution. 

For many years it has been successfully used 
by the medical and nursing professions for fast- 
growing children, for invalids, for expectant 
and nursing mothers — in aU cases where it is 
particularly important to sustain strength and 
replenish natural energy quickly. 

Excellent results obtained by adding Horlick’s 
to the diet of growing cliildren have been 
strildngly recorded in many thousands of letters 
written by parents and members of the medical . 
profession. 

Made from fresh, full-cream cows’ milk, 
selected wheat and malted barley, Horlick’s . 
Malted Milk constitutes a perfectly balanced 
food — containing fat, proteids, and soluble - 
carbohydrates in correct nutritive ratio. 

The vitamins of its constituents are unim- 
paired by the Horlick process. 


Horlick’s contains neither cane sugar nor 
unaltered starch, but presents in proper pro- 
portions a sufficiency of valuable malt sugars, 
for which children have a greater toleration. 
Moreover, Horlick’s is partially pre-digested 
during manufacture, thereby assuring perfect 
assimilation. 

In addition to its important body-building 
qualities, Horlick’s has the advantage of being' 
an extremely palatable beverage. Most children 
like the natural flavour of malt and will drink 
Horlick’s with pleasure. And it is now obtain- 
able also in a new Chocolate Flavoured form — 
identical in constituents witli the original 
Horlick’si but with fine chocolate added. 

Horlick’s Malted Milk (both forms) is^ 
obtainable everywhere in sealed glass bottles, at 
2/-, 3/6, 8/6 and 15/-. Also in tablets. 

Further details and supplies for tests may be 
obtained from Horlick’s Malted Milk Co., Ltd., 
Slough, Bucks. 





- Arim. er, 


THE BRITISH MEDICAL JOHRK.VL. 


15 


TSierapcntflc 


ting. Renaglaudiu and Uug. Renaglaudin 
Anaestlietic . . invaluable in Haemorrhoids— Styptic. 


Ozoliue 

An ideal method of employing the detergent 
action of Hydrogen Peroxide. . 

lluo-. lodsam . 

A stainless ointment containing io°/ooflodine. Use- 
ful in Rheumatic affections, Tinea and Ringworm. 

Ung. Zoleas . 

O 

A combination of Zinc and Mercury Oleates ; 
Inva’.uable in dry and chronic Eczema, especially 
of gouty origin. 

SAMPLES AND LITERATURE ON REQUEST 

OPPENHEIMERj SON & COMPANY LIMITED, 

179 QUEEN VICTORIA STREET. LONDON, E.C.4 


BOWEL INFECTION 


and 

Pyorrhoea Alveolaris 

In the treatment of pj-orrhoea alveolaris, unless intestinal sepsis is treated at the 
same time, and overcome, -x^o local treatment of the dentist is mpre. than palliative. 

May 31st, 1924. ,' L.D.S. ; R.C.S.” 

“ Nothing is more wanted in medicine than a reliable bactericide for the alimentary canal.” 

Mav 1922, p. 313. - -‘ The Practitioner.” 

THIS WANT HAS AT LAST BEEN MET 

“The most scientific method of treatment must obviously be the sterilisation of the putrefactive 
orcf^nisms in the iniestines. ^ • n * r 

Bv the introduction of the new benzene derivative dimethylomethosyphenol the putreiactive 
or^anisras are destroyed and the B. coli, owing^ to their ‘greater powers of resistance/- under the 
changed environrrent are enabled to cast off their pathogenic virulence and resume their normal 
character. The significance of this addition to bur therapeutic resources suggests the beginning of a 
new era in ths treatment of disease; the fact that the poison trap of the intestines can now be 
brought under control may prove to be the solution of more than one hitherto undetermined 
pathological problem.** - ‘ “ The Lancet/ 1923. i., 696. 

^ Now known by the convenient name ** Diniol.* ® The Lancet, 1921, I., /53. 


The efficiency of Dimol in tbe treatment of many other intestinal conditions of bacterial origin is 
conclusively told in the interesting clinical reports which, together with a bpehure dealing with the 
pathological significance of the intestinal toxaemias, will be sent to any physician on application to the 

Dimol Laboratories, Limited, 40, L'ndgate Llill, London, E.C.4 

Disinbuiwg Ager.ts: 

S ANGERS, LTD., 2 5 8, EUSTON ROAD, LONDON, N.W.-l, 
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5 i2 — jI. medical practitioners .when administering to ladies 

M. and children- and aU who are constitutionally delicate. 

S May we, thereforej venture to remind you of 
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which has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident tliat you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
-your kind consideration of its use as 
occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
lajcative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
I now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 


5 DIWNEFORb and Co* Ltd.. I 

niiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiniiitiiiiiiiiiiiiiiiiniiiiiiiiiiHiiiiiiiiiniiniiiiiiiiiiE 


' . • W. 


HAT FEVES VACCINE 

PROPHYLACTIC and CURATIVE. 

Immunisation should be commenced’ in 
susceptible patients noiv. In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT. 

Prepared for DUNCAN, FLOCKHART & 

CO. by the RESEARCH LA.BORATORY of . 
the ROYAL COLLEGE OF PHYSICIANS, 

: : EDINBURGH : : 


i'r>t oi> ttiiplicii'.ton (o — 


DUjMCASM, FLOOKHART Ss. CO., 


lot, HOLYROOD ROAD 


EDINBURGH & LONDON 

)AD. 155, FARRINGDON ROAD, E.C.I. 
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Compound Syrup of Hypophosphites 

-“FELLOWS”- 

A concentrated mineral pabulum, possessing unrivalled therapeutic 
properties in all Wasting Diseases, which have been termed 
“Demineralizations” by. modern clinicians. 

•Supplies the organism %vitli those indispensable mineral elements: 

Manganese Sodium Potassium Calcium Iron 

•—together \snth the dynamic action of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

''THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New York, U. S. A. 





Edf Qu^onie limitations of the Gastrie Mneosa 


W HEN alkaline therapy is indicated " Alocol ” is the preferred form 

of treatment. Its advantages over the usual oxides and alkalis Ni 
are manifest. XHiilst the preparations in common use give momentary 
relief to painful sjTnptoms they aggravate tlie morbid condition. Conse- 
quently such remedies are contraindicated, especially in stubborn, 
chronic cases. 

The action of " Alocol ” is superior in eve^" rvay, because it does not 
merelj’ confine itself to combating the symptoms of the trouble, but 
attacks the origin itself. 

" Alocol ” fixes the acid, not by neutralization, but by adsorption. If 
relieves pain, is slightly astringent, and limits the acid secretions. 

" Alocol ” is always weU borne; no-harmful secondary action foBows its 
administration, and its therapeutic effect is not diminished with 
prolonged use. 

CojupJete eJirmfeat hiftor;/ of " AloeoV^ with conrincinij clmical reports 
, entt supphj for trials sent free to phifsicians on request 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s- Gate, London, S.W.7. 

ITort-.- ; KING’S LAXCLET, nEIiTFORDSHmr:. 
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Analysis of the Cresylic Acid Content 


of Lysolats 


There is no need to remind Medical Men 
tljat the Lysols on the market represent 
varying grades of cresylic acid, many con- 
taining a higli percentage of impurities 
which attack and irritate the tissues. For 
the information of doctors who insist upon 
the highest grade of cresylic acid, the 
makers of Lysolats wish to make known 
the following analysis of the cresylic acid 
content of their solid form of lysol. 

Composition. 99-100 per cent. {A mixture of 
50 per cent. Meta-Cresol, 25 per cent. Para- 
Cresol, 25 per cent. Ortho-Cresol, with small 
quantities of Homologues.) Impurities do 


Members of the Medical 
Profession are invited to 
write for free samples 


of Lysolats to Solidol 
Chemical Ltd., Ashmead 
House, Disney Street, 
London, S.E.L 



Patent ii 8667 


not exceed O.L per cent., including water, as 
follows : — 

Pyridine, 0.05 per cent, maximum. 
Naphthalene, 0.05 per cent. „ 

Light oil, nil. 

Specific Gravity. 1.040 to 1.047 at 
15.5° Cent. 

Boiling Point. Not less than 90 per ceut. 
distills between 195° and 205° Cent. 

Odour. Pleasant. Clean and free from 
sulphuretted hydrogen. 

Solubility in Caustic Soda. 10 c.c. dissolved in 
40 c.c. of caustic soda solution (of a specific 
gravity of 1.060) gives a clear solution. 


Lysolats are packed in 
handy tins containing 40 
and 80 tablets (at 1/3 and 
2,'- respectively), and 
also in tins of i,oao 
tablets. 




(LYSOL TABLETS) 


ROCHE’ HA 


ALt-YL-ISOPnOPYL-DARBITURATE OF 
PHCrJYL-DlHETHYL-DIMETHYl.AMINO.PYRAZOLON. 


For the relief of 

PAIN & INSOMNIA 


of all kinds 


Headaches 
Neuralgias 
Neuritis 
Dental Pain 

Cancer Pain 


Tabetic Pain 
Menstrual Pain 
Sciatica 

Rheumatoid 

Arthritis 

Alcoholism, etc. 


=- 7 uio«f- 


Hsued in Bottles of 12 and 100 Tablets. 


Purposeless, Tickling Cough! ! 

Researches at DAVOS have recently shown 
that Morphine can advantageously be replaced 
by ' ALLONAL,’ which allays the cough, 
gives the patient sleep, and the irritated mucous 
membrane rest for repair. 

Sauiplas and Lileraiitrc from 

THE H0FFMANN-L\ ROCHE CHEMICAL WORKS LTD., 
THE ‘ROCHE’ LABORATORIES, 

51, BOWES ROAD, LONDON, N,13. 
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Ansesthetic Ether 

Nearly five years apro, in the course of the research on the purity of ether carried out 
in the laboratories of The British Drujr Houses Limited, it was discovered that ether 
made from methylated spirit could not be purified by any means to that sta^e of 
high purity which was held by the B.D.H. to be necessary for obiaining anesthesia 
under the safest and best conditions. In due course, after laying full scientific data 
on this subject before the Government chemist. The British Drug Houses Limited 
were granted permission to make ether from alcohol to which no methylating agent 
had been added. 

The ether thus manufactured was introduced to the profession some three years ago 
under the name AETHER PURISS. B.D.H., and throughout its history this ether 
has been manufactured entirely from duty-free spirit ; further, it is packed under 
co.'.trolled conditions which can ensure its arrival in the operating theatre in its 
original pure condition.' 

The extreme purity of Aether Puriss. B.D.H. has led to its adoption in a large 
proportion of the more important hospitals throughout the country. 

AETHER PURISS. B.D.H. 

Sample for clhtical trial on rcqncsl 

THE BRITISH DRUG • HOUSES LIMITED 
LONDON N.l 


TS 


PROD 



BCDTS 



One of the most potent of modern antiseptics, physiologicallj’ pure 
and extremely soluble in water. Acrifiavine(Boots)kilIs organisms 
in a concentration of 1 in 100,000. Its potency is actually 
increased when brought into contact with serum. Now 
recognised as the routine preparation for irrigations in 
the treatment of gonorrhoea. Ideal for suppurating 
wounds and septic conditions of all kinds 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 



Acri flavine (Boots) Is supplied in 
5 srni . and 20 srm. bottles, and in 
tablets (1.75 s:r. and'2.167 srr.). 

Neutral-Acriflavine (Boots) is specially 
prepared for internal use in the 
form of enteric-coated tablets, 
and also for hj'podermic or 
intravenous injections. 

Xeutral-AcriflavinefBoots) 
is supplied in 5 cm. 
and iSH cm. bottles, 
in tablets (1.75 
crj. and in en- 
teric -coated 
tablets 
(i ST.). 


Addrets all enquiries to : 

WHOLESALE AND 
EXPORT DEPT. 

BOOTS PURE 
DRUG CO. Ltd. 

•NOTTINGHAM, ENGLAND 

Telephone: • Xottincham 45501 
Telezrcims: “ I>rnc.” Nottinebam 
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IMlILK 


TRADE HARM 


Br*aLti.d. 


“AiB." Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory rcsults„. The supremacy of “A.B.” Insulin is due entirely to the stringently high- 
standards of purity, therapeutic efficiency and ' stability self-imposed by ■ its manufacturers. 


“A.B.” Insulin connotes : ' 

j, , Uniformity, of unitage. .. 

Full potency and stabil ty iri’all climates.'' 

• * • ^ • Purity and complete sterility. - - 

Absence, of reaction-producing proteins with 
consequent noteworthy freedom from - 
unpleasant- biT'cffccts. ^ - 

The activity of .“A.B.” Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 




^ rplss] 

m ' ^ m 

I • 

■ 


Supplied in two strengths : 

20 units per c.c. 

Packed in bottles containing: 

5 c.c. (100 units or 10 doses) 2/8 each 
10 c.c. (200 „ 20 „ ) '5/4 „ 

25 c.c. (500 ' „ 50 „ ) 13/4 „ 

40 units per c.c. 

Packed in bottles containing: 

5 C.C. (200 units or 20 doses) 5/4 each 

Full purlindflrs mid tlic /utest literature 
U'l// be sent free to inenibers of the 
Afecficfll Pro/essjon. 


The British Drug Houses Ltd 

Graham Street. Lendon.'N. 1 


Joint Liecncces end MamiJaetuieTS ; 

ises Ltd Allen 6? Hanburys Ltd 

Bethnal Green. London. E. 2 


B PiESCiSSi 


CASES ©F i 


D. 76. I prescribed Bemax in cases of malnutrition 
and angina. There was an improvement in weight and 
general tone, the heart is stronger and the angina 
pains are less frequent. M.B., B.S. 

D. 66. I prescribed Bemax for a patient of mine with 
malnutrition due to old age and she was able to retain 
this food when she was unable to retain any other 
and showed improvement.’ M.B., B.Ch. 

Bemax is now established as Ihe B vif&min food. Over 27,000 members of fhe medical 
profession are taking Bemax themselves or prescribing it for their patients, with. excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency- If you have not 
tried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANEMERE ’ STREET, LONDON, S.W;15 




Arijii. ;;7. itei.j 


THE BRITISH JIEDIGAL JOURNAL 




.1 TM£ JOtAlA-VnOo) 
il AWa CEKTli UXMTVt j) 


I 'rN 4 i 1 

< C«t*M 

esKTAm 23na irt«*e* 

I McO'OtaA^ 

‘j ItQuiO PA«*r*it« I 
.1 eoMeiMia vtitm i 
'1 fwcAw ., . ! 


Regesan 

CREAM OF MAGNESIA 
WITH LIQUID PARAFFIN 

(Contains 30yo Liquid Paraffin) 

A slable, wlMiabncod combiiintion containing 30 "j Liqiiid 
Parnflin hcW in 5 u.'.pcn‘«ioii in a finely thvicTetl state. Its 
consistency is sucli that Ihe teniloncy to leak exhibiteil bv 
Liqni^ Paraffin is .cUminnlod. 

Kegesan Cream of ^^a"ne•.ia \vitli Liquid Parafiin provides 
suitable treatment for all <lipes{ive troubles uith which consti- 
pation and haemorrhoids arc associated. It is certainly the 
ideal laxative durin/; pregnancy and lactation, and nio-t suitable 
for infants and children. 

Price 1/6 per bottle 

TitTt (ffrtt (rr^ r>i niij'Iirnf.ion by 

j:x'fcorrf tn BOOTS 'rlin CitnuisTS, Station St., 

N'oltingliam. 

OBTAINABLE FROM 





OVER 800 BRANCHES IN GREAT BRITAIN 


BOOTS rune onva co, ltd., xottixguam 


CATARRH 


Its Prevention 
and Relief 



ilistol, applied T\-itt a Mistol Dropper in 
flic iio«o, is extensively prescribed by nose 
and throat specialists to prevent the re- 
curring attacks of catan’b, and also to aid 
in the relief of acute paroxysms resulting 
from fliis ailment. Being an oily pre- 
paration, Mistol diffuses and spreads itself 
in a fbiu film over all parts of the mucous 
membranes of the nose and throat. It 
clings tenaciously to mucous membranes, 
and is not easily ivasbed away by the 
natural secretions. Tims it affords relief 
ill all inflamed and iiTitatecl conditions, 
and assists in warding off infection. 


Sold in original 
sealed cartons 
containing a — 


Mistol 

iBriUtmd Trade Hart) 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Ntxjol Laboratories 

Distributors: ANGLO-AMERICAN OIL CO., LTO., ARjgrt Street, Camden Town, London, N.VV.1 


B 
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The Complete 


Monsol differs radically from all otKer antiseptics 
on tke market. It attacks all germs, wketker surface 
or deep seated, witkcut irritation or injury to tke most 
delicate tissue. Suck is its great germicidal power tkat 
its effeet on tke germs responsible for sepsis is ten times 
greater tkan tkat of pure pkenol or lysol. Yet it can be 
applied in effective dilution even to mucous membranes 
without tke slightest risk. 

These powerful germicidal properties are possessed by 
each one of tke Monsol products making them tke most 
effective yet produced. 



GERMICIDE ANB DI5IIS1EECTANT 


MONSOL MONSOL OINTMENT MONSOL CAPSULES 

monsol THROAT PASTILLES Kcratin-coated 
sick-room purposes MONSOL DENTAL CREAM for intestinal disinfection 

I^'laiiufactuvevs! The Alond Staffordshire Refining Co., Ltd., Abbey House, Westminster, S.W.l 
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(^Acscu/ajjius) 

Protection against Smallpox 
becomes increasingly important 

Ample Stocks of 

VACCINE 

LYMPH 

are available 


Evans’ Biological Institute, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 


56, Hanover Strec*. 
LIVEUPOOL 


50, Bartholomew Close, 
LON'DON, EC,1. 
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ji liquor ERGOTy? 

p PUR IF. 

: I (HEWLETT’S) I 

I / ^ PBysioIopcally Standardis i 

I Superior to the ordinary / 
I Liquor Extracts, &c. / 
f Reliable and unalterable | 

" A vcr^* excellent preparation | 
jl/rf//c«/ r/7;ic5. I 
"A reliable preparation of Er; / 
adapted for obstetric practice. 

Tj 0 ii(h 7 i jVcdicol 


CHehlett-J 

Luc Bismut , Sol. On,’. 

Over 50 years’ 

remedvTn 7^'’®P''‘ation as a , 
and in 

Bose^o 


5. 10 , 22 , 40 an, 

— fcottlo.. 


liccord. 


/ If 

r'"" cm i- ! 

"“Vr f -7l7 
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7,0;;). 


I nornioni 

/ ‘<7in the 

I PltUltjlfy 

[*" Xcurti 
condition. 

casoB 
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i 

SiSaa,.., -ssf™ • 
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.'MAaED Phosphaies 

. WITH dUlHItlE AND Hux VoriCA 


i - •-.* «* :►< «. •XfO' t*^TT‘JVr' -v > ». 

. ';M ;.'-».1 I- IN * 4 ; JfK < i.^i' > 4 '» • » 

, t■^. A- 1 .'A^'t-ic :•- n'* Tiu-.J’ 

L-T •; >L*’ 

li t.’T'.'i. ■■> vn li-tf ri,<-,'*j f- 'I 

••^ i If-'’ *'*i S#^.fe3-->C w "V.-T 

j Lr, \i XliJ .• _ - - . . - 

J j: «. f-'ac'-.-n! !■• . . 

-' . V I 3 .1 < loJvOt’** I 1 \a*f* . 4 •.' ’ '•». 

i l t-...Tr>'.^e 3 •*.! IV dUv'Lt-* u'hiT f. . 

^ J>Crv« »rt~ *,> Al’lLJ— .% uryK;:-!* 

t « 3 .r '"-'w n -WAltT. I'-j'ct: n *j-r 


! .1 -' Tl»is rreparaiicn^'"^^'**— I fI 

> tilv ct Nil* J - 

} , cr.iin of S'jrl.- ^ ‘ 

r!i ^ H, 

! I , MANIA-’’ Kv 

r MW CaviPOSITlON 
^ |: " !/ Quinine Ph.isphate ^ li gr. ^ 
jj' __i|.i Iron Phosphate ,' ' 1. „ i| 

;^; s.'_ Nux Vomica Alkaloids ^ 2‘ 

I i*. \'t f.;H<7 / /h 5/nT/inifr^ ' 

‘ ByDih’Xiquid Malt 1 oz. jj . 


>T^oeaO r 


■ S *' -^L A 


otW ^^eiX 






Allen Hanburys Ltd 

37 Lombard Street, London, E.C.3 

West End House : 7 Vcre Street ^\' - 1 


Canada — ^LindsaA’, Ont. 


United States — 41 Maiden Lane. 
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FOR TOXMMIAS OF INTESTINAL ORIGIN. 





POST - IMPIiUEMZAL. 
BEFREBBIOM 

is partly a direct effect of 
Influenzal Toxins, but is largely 
clue to Toxaemia arising from 
the debilitated digestive tract. 


KAYLENE-OL prevents 
Intestinal Toxsemia — thus 
shortens convalescence and 
enables the patient to resist 
secondary infection. 


j Literature and 

I 

I supply for clini- 
j cal trial obtain- 
able from the 
manul acturerc. 



7, Mandeville Place, London, 

Telephone - . . - . Ma'.taih 

Telegrams - - "Kayloidoi., Wusdo, LoN^o^■ 


n.it. ;t, 1 <120-3 
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PIONEERS AND EMPIRE BUILDERS; No. 512 
EIGHTH PERIOD — circa 750 B.C. to A.D. c. 404 

Reliable 

Ephedrine 

Products 


Fo?- Oral and Hypodermic Use 

'■■“■‘TABLOID’"''”” ephedrine 
1 LU hydrochloride 


Gr. 1/4 (OOIG sm.) 

A.-///<-4 {f 2.7, 100 Bill! .ooo 
1/1, 3/3 Btid 14/8 /<*r MV/r 


-Gr. 1/2 (0*032 gm.) 

Bellies cf 23, 100 and :'00 
1/10, 6'. and 27/- pr bottle 
Tubes cf 0, 8.y. per tube 


For Hypodermic Injectio7i 


•r ARK 


HYPOLOID 


9 


ePAND 


EPHEDRINE 

HYDROCHLORIDE 


0'03 gni. (gr. 1/2 appro.x.) 

Itc.xes cf 10, 1 c.e, phials^ Zj- per box 


For local application to the 

.-‘V APOROLE’""""'’ 


Nose and Pharynx 
EPHEDRINE 
SPRAY COMPOUND 


Contains Ephedrine, 1 per cent. Menthol, 
Camphor and Oil of Tht-me, of each 2 per cent. 
Bottles cf 1 Jh r:., 2/3 each 


burroughs Wellcome & Co ., London 

Acfi/ress for communications : Snow Hilu Bu»ldings. E.C.1 
Kxl.iHl:cn Iloo>i:s: W, "Wigmore Sireet, W. 1 

Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay . Shanghai Buenos a/res 

inscription in which asoka proclaims his institution of a system of state medicine 

AND the dispatch OF MEDICAL MISSIONS TO CEYLON AND -VARIOUS KINGDOMS OF SOUTHERN 
INDIA.— Asoka himself no doubt studied medicine at the ancient Indian University at Taksha-sila (Tascila), which included 
a renowned medical school. The inscription here reproduced shows bow he cjrtende^ the pioneer work of healing^, for which 
his predecessors had already founded institutions. It reads: •‘Everywhere in the realm of His Sacred and Gracious 
Majesty the King, and likewise also in the border lands, such as the countries of the Cbolas. the Pandyas, Satirjaputra, 
Keralaputra, as far as Ceylon, 'of Antiochus the Greek king, or the kings in the neighbourhood of that Antiochus— every- 
where has His Majesty the King made healing arrangements for men and healing arrangements for animals. Medicinal 
herbs also, both for men and for animals, wheresoever lacking, have been 
everywhere both imported and planted. Roots also and fruits, wheresoever 
lacking, have been everywhere imported and planted. On the roads, too, 
wells have been dug and trees planted for the enjoyment of men and animals.* 

The word translated “healing arrangements*’ is not an exact word- for 
•'hospitals'* but it includes this meaning. The medical school of Tascila 


played a very important part in the 'spread (jtb to xxth centuries A.D.), 

physi- /An 




i'S <%? <4 4'^ j 'ill Y 

of Hindu medicine to Europe, through the Arabs who brought Hindu physi- /AnhJiA-^f ilTf 1 16 A J ' 

cians to Baghdad to institute and organise hospitals and medical schools, and ki >^,7*3 A 4/ A ^ J *_ 

who sent their students to India for the study of medicine. lij-k i JrAj, t-i.V/3 1» , T 


DATE: c. 250 B.C. 
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The Outstanding Remedy in Acute and Chronic 
MUSCULAR AND ARTICULAR RHEUMATISM, 
GOUT, ARTHRITIS, SCIATICA, 
NEURALGIA, LUMBAGO. 

Powder, Tablets (gr. 71), Dragees (gr. It). 

Dose ; — 2-4 Tablets daily for .3-4 days, 
tlieu au interval of 3-7 daj's. 


(‘ Atophan ’ Sodium and Sodium Salicylate) 

FOR PARENTERAL ADMINISTRATION. 

Of pronounced value in Acute RHEUMATISM, 
ARTHRITIS DEFORMANS, and various 
Neuralgic Conditions. 

Presents the remedial properties of both components in 
an intensified form. 

Ampoules for Intr.avenous and Intramuscular Injection. 


Clinical sample and literature on request from — 

I— 3» Lloyd’s Avenue, London, E.C.3 

Cr from the following Overseas Depots: 

CANADA— CEY7.0N— BRITISH INDIA— AUSTRALIA— NEW ZEALAND- 

Sohcrir.c 'Can.Ttl.Tl Lid., General Tradtnfr Co., SchermK-KahIbaum (India) Ltd., Willraotf PHsk & Co., Ltd., F, & N* SuckUnC, 
I'.O.Ii.j.'j Montreal. P.O.B. 316. Colombo. P.O.B. 2006 Calcutt.T. Sydney. Auckland. 

STRAITS SETTLEMENTS f; SIAM— ‘ . DUTCH INDIES- 

I!an'’.e!m.Taf;chappij v h Barmcr Export H. V. V/Ti W. Biedcrmann U Co., Batavia. 

L»cbc..sc..aft, binirapore i: Bangkok. Handelmaatschappij v,'h Barmcr Kxport Gcsellscliaft, Medan. 
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SEDATIVES is LABOUK. 


t Tsi uattxix 
MfSICU. 
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^ ffiriliDlj lltrtiirnl ^ssoriatiou ICcrturc 

osr 

SEDATIV-ES IN LABOUR, PARTICULARLY 
“ TWILIGHT SLEEP.’’ 

niH.nna o pKroBK Tin: L^icrsiKu and Kutlvnd Division • 

8Y 

Joirx s. FArRB.URX, 3r.A., RAI.Oxon., r.R.C.P., 
F.R.C.S., 

coNsiariNG OBSTETRIC riiYsiaiN, FT. Thomas’s iio>riTAL, loxix)s*. 

Some i>ri?linunan* obsenTitions nro necessary to omphasixo 
the important part played by sedatives in modern ob’^tetric 
pnu'tieo by removing influences inhibiting uterine action. 

The chief characteristic of i»rcsont-<{ay inuhrifen* as 
compaivd with that of a genemtioh ago is its permeation 
witli t!ie ideals of preventive medicine, with the prtsen'n- 
tiou of nonual function in all sj-stenis of the body, as it.s 
primar>- aim. In midwifery our aim must likewi'ic’be to 
secure tiu- normal throughout the processe-s of roprodnetioo, 
in pri’gnancy. labour, lying-in, nnU lactation, and all 
intorferem-e with or substitution for normal fuiution 
must 1)0 regnrtled as a failure to attain that end. In 
aeeortlanco with this principle success iu ob^tet^ie practice 
will In' measured by the proportion of natural pregnancies 
and labours obtained without disability in mother or child. 

Suppose that by careful ante-natal supervi.sion the 
varions dUeoTerable causes of disordered function in labour 
ha\o. «o far as pos'^iblc, liecn eliminated — the 'misfits, 
malpresentatious, malpositions, and such-like — and the 
ph\-^ically well-developed and healthy woman, in whom no 
abnormolity, general or obstetric, is found, is alone umler 
couMdoration, can wo be certain that she will have a 
normal labour and deliver lierself without artificial aid? 
We cannot, and why? Because there may bo some failure 
of the natnrol powers — particularly of the final expulsive 
powers — usually the failure to overcome the last obstacle 
to tiie birth, the resistance of the muscular pillars at the 
outlet. Hence the frequency of the low forceps operation, 
particularly in young and healthy primiparae, in whom 
fatigue is readily produced by tbc longer labour. The 
failure hero is generally ascribed to the resistance of the 
soft parts — a factor undoubtedly — but, with the uterus 
working strongly and ^ood expulsive efforts, the soft parts 
would give; in other words, relative weakness of the 
expulsive powers occurs. No hard-working, solf-respoetiug 
utoni*' will be checked for long by soft parts. Tlie failure 
of function is the non-development of the strong final 
contractions that are norniallr excited by the dbtension 
of the vagina and outlet. 

The possible causes of even these minor failures to 
complete natural parturition and how they may be remored 
or circumvented must bo thought out by all who approach 
midwifery in tlie proper attitude of mind. Those who 
iontiniK? without further thought to fall back on a sub- 
stitute for the natural powers are living in the mechanical 
era (of which more anon) and are not imbued with modern 
ideas. Commonly the reasons are fatigue and weariness 
of the patient together with the inhibiting effects on 
uterine action of mental states, such as fear and anxiety, 
and the elimination of these inhibiting influences by 
sedatives is an important part of the management of 
labour. 

‘ Frvquenct of Artifici-vl Aid. 

Wliv has assistance in labour become so common that 
it ha> been stated that parturition is “ pathologic ” rather 
than “physiologic" in the women of to-day? Artificial 
delivery is more frequent among the more educated and 
leisured classes. The womr.n inured to hardship delivers 
herself easily and is up and about in a short time, for 
she can submit to conditions impossible to her more 
imaf^inative and sensitive sisters. Why are the women, 
especially of the more leisured classes, to-day less capable 
of reproducing their species than their great-grandmothers, 
in whose days forceps delivery occiuTod in but a fraction 
of the cases in which it is now practised? 

The attitude of the medical profession, has undoubtedly 
played an important part, for medicine as a whole, and 


ol^letrics with it, has passed through a phase in which 
Biibstitutes for nature have been developed and perfected 
--for example, tbe strong bieo[)«; of tlie accoucheur instead 
r t. **^crinc muscle, artificial feeding instead of breast- 
feeding, and tbe excessive resort to Caesarean section. 
Also the relief of pain is expected from childhood onwards, 
for the extraction qf a tooth or other minor surgical pro^ 
cedure, and women to-day feel the right to expect fi-om 
their doctors the relief in labour that chloroform and the 
forceps ean give. Main* practitionei’s, indeed, advocate 
what they term the ^‘ humanitarian ” indication for forceps 
delivery, and it is on that ground that the one who acknow- 
ledged to' a forceps'rato of 100 per cent., “ if I am there 
in time/* could bo justified. Certainly the rate is five or 
six times ‘ greater in family than in hospital practice: 
There has thus come about a change in the mental attitude 
of the women *tlicrn«clvcs ; they arc not prepared to do 
without the’ artificial iclief that the doctor can give, aud 
hare not confidence enough in their unaided efforts, and^ 
in the conditions in. which family practice conducted^ 
the pressure on the doctor to give his aid is often too 
strong to l>e rei>istccl. 

I^fArNTKN.ANCE OF X.\TrRlL FuNCTlOX. 

Allhoiigh the securing of natural function in parturition 
is a more difficult problem than it was, our object must 
be to find an answer to the ^Juc^tion, How can we circum- 
vent the social and lisychical clmiigc's that have come with 
advances in medicine and Avith the changed attitude of 
mind iu which the reproductive function is approached 
by the women of to-day? 

The problem may bo stated in terms of the physiology of 
labour. Tliorc aro certain factors that augment uterine 
oclion— for example, the reflex effects of the dilatation of 
the. cervix, the distension of the vagina, and tlic stretchiug 
of the perineum by the foetal head; and eortain inhibitory 
factors — distension of bladder and bowel, fatigue and 
emotional states, together with the loss of the augmenting 
effects by the diminished reflex response that comes with 
anaesthesia aud other means of lc.‘'5i“ning sensitiveness to 
pain. The question thus resolve^ itself into considering 
how far the good results of anaesthesia, analgesia, and 
sodatii'Cs generally can be obtained with the least loss of 
aiigmcntor reflex response. Further, it must bo our object 
to lessen pain and distress and avoid the moix) piotracted 
recover}' that may follow any severe nervous strain. 

Recognizing that the factors mentioned are largely 
psychical, something can be done by educating the pregnant 
woman, and encouraging her to regard heiself as better 
able to perform a natural function than her granddam, and 
(IS weD able as the hardier woman of the working classes; 
also by explaining what she lias to do hei-scif and when she 
can got relief. Every one of us must acknowledge the 
value of the fii'st-class midwife in keeping up her patient’s 
confidence and encouraging her to make the most of her 
own jiow'ors. Somethmg can be done in ante-natal and 
intra-natal management in this direction. 

StlDATlVES. 

To come to our subject, the use of sedatives. You all 
use them to some extent, and it does not matter in what 
form, but mv ou*n preference is for morphine, occasionally 
combined irith a sleeping draught, such as a bromide and 
chloral mixture. A sedative may be indicated early in 
labour when the onset of the true rbytbmic pains is 
delayed, aud the woman is worried and fatigued by short, 
sharp pains that appear to do no good, or by a period, 
perhaps a day or more, of “niggling” pains, before the 
long, steady, and useful contractions are established. Also 
when tbe patient is tiring any time before the os is fully, 
dilated and the head low in the pelvis. Xf she is left 
Mone she 'may lose self-control, weep and throw lierself. 
about, and later become played out, and her uterus will not 
function properly. A hypodermic injection of morphine 
should bo given when she is tiring, and before she is tired 
the rest and comparative relief will enable her to rcgaiit 
her self-control, and uterine action will return with fresh 
strength after a period of rest. The relief to the patient 
also brings relief from tlie iusistout pressure of disri'acfcd 
relatives^ that is so trvlng in domiciliar}' midwifei’}’. 
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nlwnvs n koon critic of tlic frailties of Iko clJiy, 
l,it it ofT ill 'that delightful picture of the doctor assuring 
Old prospective and ovorwrouglit father that in all his 
iiiiduifory exjierience he had not 3 'et lost a father. 

Another indication for the use of a sedative is avhat is 
called rigiditj- of the os. Commonlj- it is spasmodic, organic 
rigidity being verj’ rare, and is most often met ivith in 
nervous, liighh’ strung, but pcrfectlj' healthy jiriiniparae. 
Tliis rigidity is not to be considered as a specific condition of 
the cervix, for it is merely the expression of poor or erratic 
uterine action; with good contractions there will bo good 
dilatation, witli jioor contractions poor dilatation. Rigiditj’ 
ficfjucntl}' accompanies the cases alreadj' described in which 
the pains arc short and sharp and without rhj'thm, some- 
times termed “colicky” action. The rigid os is to bo 
regarded as a sign of disordered uterine action, and of 
tlio Icind tlmt yields to an opiate or other sedative. 

■Whenever there are signs of commencing fatigue, loss 
of control, and irregular uterine action, a liberal dose 
of some sedative should be given and repeated if need be. 
riactically all our emergency cases of delaj’od labour sent 
into hospital for immediato deliverj- — in many of which 
premature efforts at instrumental delivery have boon made 
— are -given morphine (1/4 or 1/3 grain), and it is surpris- 
ing liow many of those without gross mechanical difficulties 
will dt'livcr themselves after four or five hours’ sleep — and 
Fiimetimos catch us out by performing ah unlooked-for 
“ B.B.A.” My experience of this type of case in hospital 
and of cases scon outside that take on a fresh aspect after 
a few hours’ sleep has made mo feel that enough uso is not 
made of a sedative sufficient to secure for tho patient a 
rest before resort is made to artificial deliver}'. If the 
head is near tho outlet it is too late, to secure rest, ' and 
simjiler to try first an injection of pituitrin as a stimulant 
to uterine action, and if not successful in a quarter of an 
hour to deliver by tho forceps. Also, morphino at this 
stage is liable to result in tho foetus being born narcotized. 


TwiniGrrx Si.rrrp. 

Tho morphino-hyoscino narcosis, or “ twilight 'sloop ” 
(fJauss), must 1)0 regarded neither as an anaesthetic nor 
an aualgesie, for its aim is tho ))roduction of amnesia of 
the events tliroughout labour. Its success is Compteto if 
the mother awakes from sleep or drowsiness following her 
deliveiy n ithout any recollection of what she has been 
througli. and if neither sho nor lior infant shows any ill 
cfft'ci )[ im the narcosis. Dulling of pain to some degree 
is usually obtained, but the real objcctiro is to abolisli tho 
memnic <ii till' ic'curront pains, and thereby their psychical 
clfiit.. The patient may groan during uterine contrac- 
y.ii.e up and poihaps raiso her head and shoulders 
fi 'M il,.- bed, cxhdiit tho facial expressions of pain, and 
bitt(')Iy and emphatically, but will sink 
l a k into a roiumbent position and drowsy state when tho 
> oiitr.K tiiiii passes nil', and no mental impression that 
1.111 be icealled will remain. The successful induction of 
aiiin,'.;. iiarcosis remoyes almost entirely the inhibitions 
of titcnno action of emotional and psychical oiin-hi, 
greatly Icsjcns fatigtie, and increases tho chances of rifpici 
leiovery without the neryous exhaustion that m.ay follow 
a painful and trying experience in a sensitive subject. 

It may be said that labour in such circumstances is not 
lihysicilogiral. and it i.s true to the extent that dnmMuo- 
of a patient in this way diminishes the reflex respoirso to 
thn=o .stimuli augmenting the strength of the contractions- 
but. on the other hand, it represents the attempt to remove 
tlui'-o factors interfering with good expulsive power that 
the circum-iancos of our modern social life have brou-ht 
about. _ Its u'lo will bo justified if th.c cases in which the 
nareocis is adopted are limited to those in which the 
.'.voulanee of fatigue and tho exclusion of inhibitory factors 
will nice greater benefit than the disadvantairrs of icsscniim 
icia x iT-fionso. '' ° 


L 


Tt is bo-t 
'finitely f: 
lb trice of 
' 1 lingi '. '■ 
aaint; li e 
c .:,p’aiu. 


Mclhcl. 

to begin ns soon as rbytbmical labour pains are 
-t.abhdied :uul cause distress. .Some would liavo 
ddaiatmn of the os to a size admitting one or 
, but cxauirnatious for the purpose, of detcr- 
auuuir.t of dilatation aic not advisable. As will 
<• filter, It is, liowcver, nearly always possible 


to begin indnetion after labour has been in progress soiiia 
time by starling with light chloroform anaosthosia. 

It is very important that tho usual prelimiiiarics pre, 
paratory to labour, particularly a thorough cmptviirr 
the bowels, shoidd be got over before imluctiou'o('’(lijj 
narcosis is begun, in order to lessen disturbance of tliij 
patient. Isolation and quietude for tbe- patient are csion. 
tial, to exclude so far as possible all external stimuli, Slij 
should 1)0 shaded from tho light, her cars plugged with wool 
and disturbed as little as close watching of her coiulitija 
and the necessary attentions will allow. 

Tho dosage is best described by taking a stand, a](] ono 
and .suggesting modification in one or other direction in 
certain conditions. The usual initial dose is 1/4 grain of 
morphino with 1/150 grain of hyoscinc, followed at iioudv 
intervals by 1/450 grain of hyoscinoi Tlio morphine is 
rarely increasoci beyond 1/4 grain, .and is repeated only in 
special circumstances and in smaller quantity, hiit'tho 
hyoscino may bo increased to 1/100 grain for tho initinl 
dose, or more often to 1/300 grain for the second doso if 
the response to tho usual initial doso is insufficient. Tlio 
gon'ofal rides for determining tho best dosage in tho indi- 
vidual case may bo stated thus. Tho standard doso slioiild 
bo increased in fii'st labours and for big women of stroii" 
physique, and for imaginative, oversensitive, and iicitoiis 
patients. Morphino 1/6 grain and hyoscino 1/450 grain 
will suffice for mnltiparac, for women of a small or frail 
build, and for those of an easy-going nnimaginativo type, 

If begun early in labour, and the patient is a big, strong 
primigravida intolo'ant of jiain, tho fii'st doso should bo 
morphine 1/4 grain and hyoscino 1/100 grain, tiro frequency 
of tho injections and dosage of hyoscinc afterwards hoing 
determined by the cffiect obtained. Idiosyncrasy to hyoscino 
must bo watched for, and tho subsequent injections IcssciiciJ 
if need bo. 

Tho standard time for tho subsequent injections ol 
hyoscinc is, roughly, at hourly intervals, hut in pvactico tho 
frequency is determined by the effect produced, tho memory 
tost being adopted ns an index of tho amnesic state. Tho 
time of tiro second injection may ho anticipated it tho 
response to tlio first is feeble, but, generally speaking, it 
is bettor to keep to tiro' 1/450 grain at shortened intervals 
rather than increase tho amount to 1/300 grain, unless very 
little efi'ect has been obtained from' tho fii'st dose. 

Tho memory test is carried out by taking some fairly 
common object that will not greatly tax tho pntieat’a 
muddled intclligonco to rocognizo, showing it to licr, and 
asking what it is. An hour or so later she m.ay ha 
roused, and asked what sho was shown. If sho has no 
recollection of it, tho object is produced and tlio quc.dioa 
repeated. If tiro object presented to her brings back no 
glimmer of its qu'ovions presentation, amncsid.is complete. 
Tire test is not reliable; often women are able, by an effort 
at tho time, to romemhor objects pn-cvionsly shown, hut 
are found to have lost all memory of tho events in tho 
labour after it is over. Also repoatod rousing fov thu 
purpioso is an interruption to tiro narcotic state. Tho test 
should not be begun till after the second or tliii'd injection, 
and, so far as possible, should bo carried out when tlio 
p.ationt is disturbed for some other roason-^f or , example, 
for a drink, a hypiodermic injection, to pass water, or hayo 
a catheter passed. Also, if any attention of tlii.s kind of 
.1 sufficiently di.stinctivc chnractor is ropontod, tho oppor- 
tunity can bo taken to sco if tho memory of the previous 
occasion remains. . 

With further exporioneb tho need for repenting tho 
hyoscino injections can bo largely determined by noticing 
wiielhcr tho patient is fully under tho influence of tlm 
drug and by watching for signs of overdosagq. IVlicn fuUj' 


narcotized she shoidd bo drowsy, dosing botwoon pains, 


hut ' 


wakened up by them, and relapsing at once ilitb drowsincsa 
again. Should sho show no ovidonce of disturbance during' 
the pains no further injections shoidd ho given until .snmq^ 
effect becomes noticeable. Usually, after tho second d 
third injection, an interval of two or more hours ni.iv M 
allowed i>eforo the next ono, provided quietness and droff;'*, 
ness continue. 

Flushing of tho face and dilatation of the pupik 
usually present c.-irly and are not necessarily indication^ 
of overdosngo. Tho pulso and respiratirn rate should bq, 
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^i^volully olwerrotl^ n.** ixiiy marked ahoration oilker in 
‘ko direction ^of slowing or quickening is an indication 
*er coaling aihninistvntion for a time. With ovordosage 
the juihe rate i> intTra'^rd «*i)}d tJje ropUntuyn ruio shm'ot}^ 
and ilierefoje a watch should he kiqU on any di^'torhance 
of U;e ratio hotweou the two. Vsually tlu'rc is at first 
svune slowing of tlie pulse rate, prohahly from the previous 
o\t itenieiu and suhsoquont (piietnde. When once the 
pnl'v' rale has vontod down, however, it should not niter 
gcv atK . 

\ nio: t nnately patients arc very variahle iu their response 
to lao-'i of them confoiiu lo the type described 

- dei p\ oi droir>y between pains but roU‘^e<l by tliein. 
>oau\ lunvover. may reinnin awake and vet be found 
afjerw.irdv to have complete aiiimsia. and others may 
I’et-enie re>i)ess and tronbh'some. There is always eonsidor- 
ahle iiHiital c'onfiision, but unless it is associated with 
e\ciicnieiit and ditlieuUy in controlling the i»aticnt, it is 
not an indnation for interfeiing with the injections. 
Some degree of restlessness is usual in the early stage, 
before the < onqdete effect of the drugs is obtained, but 
in o{..s;,>na) lustnnccs it way hoiawo very tmtihlesome. 
ii is an uuluation of ovordosage with liyoscine. and may 
iVqnir.' turiher ndniinistralioii to be discontinued. A 
u.tf h {>,n-c he kept on the Madder, and if the patient 
is i.n.iMr TO empty it voluntarily tfie catlieter must be 
P is'> d TiiiiM is always well marked and leads to frequent 
itrinks hoiiig giion. Tood, nsiiiilly liquid, must bo given 
in all lengthy tase>. 

\\ wd\ he lUar from this general account of its adinitiis- 
ti.i: "11 tliat the amnesie narcosis calK for the continuous 
'do, ?\.aioii of the patient by a skilled iiursc and constant 
it -m l)\ tlie practitioner in charge, 'fhe patient may 
appear ipu'et and yet wake up suddenly and, in her mental 
i jiitiisiiiii. get up and W'nndcr about and do strange things 
■ — lur example, hide lierNolf or try to escape, No howls of 
poisonous lotion should be left within easy roach, for thirst 
iu.i.\ dine lier to sample the first fluid tluU comes to hand. 
Also to g».i good roiults calls for experience iu the method. 

Tilt re are sundry niodifications that make its partial 
use easier lo those with little cxporicneo of it. It** effect'' 
uie most valuable in the first stage of labour. Jn the 
^otond stage when the stronger e.xpulsivo paiiib and the 
disiou'iioii of the outlet are likely to rouse tlie jiatient, 
resulting in her rccoiist rut ting the whole labour and 
making ihc induction a failure, it is often easier to fall 
batk on a light general anaesthesia, especially once the 
outlet begiu'> to gape and birth is imminent. If that is 
done, n "inny not be “ twilight sleep,” hut amnesia is 
secured. Also, if the injections have been discontinued 
01 the patient is out of control, chloroform anaestiicsia 
luav be induced — ^just «>ufficieiit to allow' of a full examina- 
tion boiiif' made — and if the os is not fully dilated or 
the head not Mcep in the pelvic cavity, another injection 
of morpliinc— a small do=e, say 1/8 grain— may be given 
wlii.h will t,ike effect before the general anaesthesia is 
recovered from. 

The groat objection to the routine adoption of this form 
of 2 iarcosis in labour is, to niy mind, its undoubted effect 
111 le'-senin‘^ the expulsive contractions of the uterus and 
^oUmta^v hearing-down efforts, and thereby increasing the 
number of low forceps operations. The effect on the cliild 
—which appears to be almost entirely due to morphine? — 
of minor moment, as, though horn apnoeic and dis- 
iiiciined to breathe, if left alone respiration will be estab- 
lished in a short time. The injection of pitiiitrin 1/2 c.cin. 
(tliat i", up to 5 units) will reduce the number of forceps 
deliveries, hut leave them still above the average, as we 
found wJien the method was tried out in a series of c-nses 
UDi specially selected as suitable. The effects on the third 
stai'w' are iiot noticeable. Hence my view is that both 
a ^aieful selection of cases should be made and strict 
adherence to Gauss’s method left to those with long 
cxiieriencc of it. 

i^clcctiou of Cases. 

It is valuable for all patients in whom a long and tedious 
labour may be anticipated, particularly cases of slight 
disproportion between the liead and pelvis, when a long 
time for moulding is essential. Many of these cases 
would be of the kind designated as “ trial ” labours, and 


m tliem it k undoubtedly of great service in Ic^seniiio- 
latigue; ns .con as the head is well down further adminis- 
tration of hyo;cino may be stopped and. if the patient 
dtliY'fS hersch a fUtlc eliloroform given during the birth 
ol the hcMd. It delivery by forceps h required, anacs- 
Uie^ia IS uccc'o-aiy. U is useful in cardiac ca'^os that 
hate Mvn under ante-natal treatment for docomneii^ation, 
h\ le^•.etung fatigue and strain during l.Tbonr. 

Apart from cases in which there i- a cau^e or clear 
rc.ivon for avoiding fatigue, tlii'' method is adopted occa- 
MoiiaUv for cases in whiiJi tiro temfa rainent or e.xeitabJe 
.state of the patient, especially if a^^.^ociated witli a slow'- 
aiid erratic onset of labour, "iiggcvt^ it. It is often asked 
for l»\ Women who ha\e either had a tr^i^g experience in 
a previous labour or have a great dread' orwhat is before 
(h<*in and are without confidence in their unaided power.-% 
of going through it. It is always advisable in a medical 
school to ‘•elect cm^os of thi'* type now and then for in- 
.stniclioiia] purpo‘'e-. ^0 a- to keep niuxe" and student-, 
acquainted with the method. 


SustM.MtY. 

Fatigue is of the mind as well ns of the body, and is 
hastened and aggr.iv.-ited by contiruicd [inin without relief, 
by fear, and by lo-s of self-control, and is a potent factor 
in the prothiction of inertia and other di=ord:i-» of uterine 
function. 

■\Vilh experienct' on the part of doctors and nur'-es. 
‘'iicceS'S iu obtaining amnesia will he attained in uoail_\ 
three-quarters of the ca«cs, and sonic udief in th<* 
lemauulcr. A great sa\ingof nervous stiain is imd'ud t 'dly 
elTeeted by this form of narcosis, hut if carried through 
to the end it has the fatal objection of increasing inti'i- 
vention in labour. For that reason, save in a few S]>ecial 
cases, such as 1 have indicated. 1 prefer t.> use moiphnu-, 
with or without a .sleeping draught, or tl'e snigh* initial 
inJcN-tion of morj)})ine and hyoscine as and wljen it seems 
to be lequiic'd. 

It will be clear that innch patient .ctndy and ohsei ration 
is required before n solution is readied of the piublem of 
how the relief of tlie ])ains of I.ibour and the avoidance 
of f.iligue and nervou-' strain can be secured without 
interfering with normal fnnctiou. Much more must be 
done in exploring the e.ausos of failure to complete a 
natural function among iihysieally well-formed women, 
and so long as the artificial substitute of the forceps is 
acciuiosccal in. so long will obstetric practice fail to become 
saturated with c/ie principles of preventMc meeVtcino. 


epidemiologicajD observations on 

HOOKWORM INFECTION. 


Dlj^CrS'ilON OF TUF. QuHSTION' of lilMVMTY VXD Sl‘Kt IFIC 
ItcvcTrox^ or tuk Ho.st ix Helmixthic Ixff.ction.* 
ar 

F. FCLDEBOEX, M.D., D.Sc.(Hox.), 

PROTESSOR -Vr THE CXIVERSITY 07 IIA3IBVRO AND THE IXSTlTVT FCP. 

scuiFFs- vsr> tbopj:xj:i:.vn*kiI£Jte5. 


xVt the invitation of the Govei'nineiit of tlie Argentine, two 
ve.'ii's' ago, I had, together with Dr. Ilobei*to Dios and 
'junn Zuccarini. the oijportunify of studying the liookwonu 
que-tion iu the noithern department's ot the provimo 
of C-orrieutes, immediately adjacent to Faragnay. Tim 
Argentine' is in gencial practically free from endemit honk- 
woi'iii infection, although tire frontiti' between it 
raraguay aic heavily infe-ted with tl>e worms, c-speiiallv 
*uMiciiruai» 5 .’ According lo Soper (1925) Xevalov 
seems to have been inti-odiued from tiie uoitli by Afiican 
iu*«»Toes; Paraguay was infested witii the same paiasit<' 
appaiently only fifty to .sixty years ago by Brazilian negro 
soldier's. Aiirt/losfr/nut (hc'Acnale ha> ajiparently a much 
longer lust<*ry in South and Ceiitial America, and cither 
wa^ brought over by the Spaniavd^ or, as suggested by 
Soper (1927), is indigenous to the Indian race. In 
Paragtiay and North Corriontes, however, only 5 to 6 per 
ceiit."^of* the expelled Jummn Iiookwor-ins belong to tins 


species. 


♦Brill" a k-ciure oeliven^k umlor the au>pice‘^ o! 

London, at the Leridon School cf Hygiene and Troptc.'il .Mctlicine on 
March 12tli, 1S2S. 
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In the north of Corriontes we found not only that practi- 
cnllv 100 pcj' cent, of the rural population was infested 
with hookworms, but that egg count (by Stoll’s method) 
rercalcd an nnnsuallj' high degree of egg output, coiic- 
S))oncling to an average of approximately 430 hookworms 
jier person — so far as such estimates can be exact. 

1 cannot discuss hero the details of our results. The most 
■striking fact was that, in contrast to nearly all the other 
hookworm-infested countries, wo found everywhere in North 
Corriontes an average egg production about two or 
three times as high in children and young adolescents of 
both sexes as in persons over the ago of 20 (sco Table I). 


TAiit-i; I.~.lrfr««7C Output of Floohworm. Egos per gram of Mushy 
'iftr Ptmoji jroui oOO Iiihdbitnuts of ^'orih Gornaitcs, 


Af^-' 

(YciinO. 

Males, 

Females. 

Total. 

Ko. 

Hook^onn 

Eggs. 

No. 

Hookworm 

Eggs. 

No. 

Hooltworm 
■ Kggs 

(Hookworms). 

3 to 10 

£6 

1,3:6 

17 

5.757 

113 

4,816 (ca. 330) 

11 to 2D 

127 

5,919 

18 

9,330 

175 

6,885 (ca. 550) 

21 to over ro ... 

17 

1,£65 

31 

2.137- 

78 

2,152 (ca. 170) 

3 to over 50 ... 

27J 

1,63D 
(ca. 380) 

126 

6,313 
(ca, 5l0) 

395 

5,205 (ca. 130) 


Tiio fi«urc*i ill brackets aro rough estimates of tho number of book- 
"wonns lU'cscnt. 


Among tho latter group wo found no eases with more than 
approximately 800 bookworms, although they may occur 
occasionally (see Fig. 1). But, oven if wo omit the 



I'll 1 Tin* '•ntii. innli'iMl ns In Table I, nrranprd according to 
till’ u.i’i'iii »ii Jit’-'!. sM. nil in iclation to age gioups. 


M-ually high infcitions with over 1,600 hookworms occur- 
i .Mg in some Ilf the young people, tho degree of infection 
ill ip' in \ dt'tidedly after tho twentieth year (sco Fig. 2). 



lie. P. — Thf' mstrn.th I.-’-n 13 r.TcIi with nn output of 

ui'T'. iIkiu CQ.OID iHiukMuriii per gram of faeces (equivalent 

t'l i\ir l.t'PO woriii't 


It may seem strange that, in contrast to our findings in 
fiiirieiitos. the degree of infection among adults examined 
by .'^oper in Paraguay was three or four times as high 
i - among children. The latter, however, were living under 
the hygienic conditions of a splendid orphan asylum, w-hicli 
I'lecliulecl new infectious, and we can corroborate tho 
slaioments of ^illiaskar and of Chandler that, under such 
' nrlitioiiv, the number of hookworms diminishes rapidly 
< ' ■ “ 'R -a lew months. Indeed, when Sopor was making his 
e';ie..ei,t vpi-y careful examinations, ho could not have 
known of Cliaiidlei's observations on this rapid “ hookworm 
I’’-; : ch-ervations wliich aro .absolutely in contrast to 

^ ‘ piisK.i.' ^^■lto^lc•nts of Smillio. If Chandler’s ohserva- 
.iin^ .arc r..i;hrincd, many of tho previous statistics will 
ho praetKaHy usch-s in so far as they aro based on' tho 
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examination, not of the general population, but of pvisoiicn 
orphans, and so on. ' 

While- North Corriontes, like Paraguay, may bo oiio d 
the most heavily hookwormainfested countries of tlio ivorld 
the clinical damage among the population is apparentb 
much less in evidence than that reported from opj/f 
Necator countries (such as Brazil) having a much licrbtff 
infection. This is probably because of tho hotter stan^tj 
of life, especially - the better nutrition, of tho Corricnlc 
people (they consume a groat deal of meat), which mah, 
them more tolerant to their parasites than is the case.aiti' 
the Brazilian peasants, ‘wlio, according to Smillio, arobailb 
nourished and much overworked. That malaria, so {r(. 
queiit in many hookworm-infested countries, scorns to 
be practically absent among the population of Xopli 
Corriontes is doubtless another important factor in tlicir 
favour, and perhaps tho admixture of much Indian blooil 
also increases their tolerance. 

At any rate, the people of Corrientes in gcneial givn 
one tho impression of being healthy, intelligent, ' and 
lively. In spite of their intense 'hookworm infection, 
their average haemoglobin rate, measured with tlio sanio 
individual instrument, was .almost tho same as ninong tlio 
healthy members of our institute at Hamburg, being 81.7 
for the males and 74.6 for the females on tlio old sc.il<> 
of Sahli. Among tho children and young adolescents of 
North Corrientes it is true -there occur very heavy and 
oven deadly cases of hookworm .anaemia. On the other 
hand, only about 10 to 15 per cent, of tho young people 
showed a loss of 10 units or more of tho Sahli scale, the 
tolerance of tho older ones being so remarkably high that 
the boys — but not tho girls — between the agc.s of 10 and 
20 could, without any average loss of haemoglobin, stand 
an infection with approximately 160 to 240 hookworras, 
although 100 Nccalor or less is considered in other 
countries as tho limit. Moreover, the body size ami 
weight of the school children corresponded closely to 
those of hookworm-free districts, sucli as Buenos Aiica 
and Paris. 

Surely, one can fed weak and miserable cnoiigb even 
without anaemia , or any other objective symptoms of 
illness — a fact apparently' also true of many liookworm Mses, 
Nevertheless, one becomes more and more convinced, 1 
think, that in the past tho damage caused by a slight 
hookw'orm infection in native populations has often been 
overestimated, at least as far as Necator is concerned; 
Ancylosioma duodenale is doubtless by far the moro 
dangerous parasite. 



Tiq. 3. — ^Tlie nvorage haemoglobin index (oid Rabii fcnlc) in 
557 persons in North Corrientes, arranged according to the ouv 
put of hookworm eggs. 

Figure 3 shows in tho vertical columns tho haomogloFn 
value, according to tho old Sahli scale (with about 80 fm 
tho normal blood of an adult) ; tlio horizontal divisions 
correspond to tho “ egg output,” and therefore approxi- 
mately to tho number of hookworms present. ’ ' 
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In contrast to the less tolerant children (up to 10 years), 
the adolescents from 11 to 20, ns n*cll ns tlio adults, 
tolerate nliout 80 to 160 liookn*orms u'itliout an apprcciablo 
los? of haemoglobin. An egg production corresponding 
approximately to 160 to 400 hookworms is associated in all 
the ago gronp<5 with an average haemoglobin loss of about 
4 to 5 points; bnt it is romarkablo that it is not higher 
in an infection with about 400 to 800 worms, the curvo 
falling decideilly only above this limit. 

The fact that the figures of Smillio from Hraxil and of 
Carr from Mexico show tho same tendency ns found in 
Corricutes seems to justify the iCTothcsis, indicated by 
SniilHc, that tho host infected with a certain mimber of 
hookworms insufficient to overwhelm its 'resistance acquires 
tho faculty of compensating in some way for tho blood 
damage. Some of our prtiliniinary experiments seemed to 
point to tho formation of antibodies against haemolytic 
substances produced by tho parasite. 

As is well known, a haemolytic substance has been ex- 
tracted from Ancylostoma by various workers; and my 
collaborator Dr. Kikuth found it several times in quite 
high concentration in the Ringer solution in which living 
Ar\ciihsiov\a caninum had been kept at body temperature 
for sune daj's, although for some unknown reason tbo 
Imemoh-sin was not always present. The substance, not 
being destroyed by boiling, is apparently not of an 
albuminous nature; this fact, however (as will bo 
discussed later), would not exclude our haomolysin 
fiom still acting as a “true antigen” producing 
auiilmmiulysin. But this possibility is apparently not 
roaii7od, since tho serum of our Ancylostoma dogs 
did not fix the baemolytic principle more than does 
normal blood scrum. Moreover, the ciytlirocytes of tho 
inferred animals were destroyed by the haemolysin to tho 
same degree as these of normal ones. M’hetbcr tho haemo- 
lytic substance is active only ih vitro remains to bo in- 
vestigated. However, according to do Langen and Djamil 
there is no evidence of chronic liaemolysis in hookworm 
disease; apart from tho intestinal bleedings there is 
apparently only toxic damage to the haoniopoietic organs. 
If this view IS correct, our haemoglobin curves from 
Corriontes, etc., would indicate only that the bone marrow 
can adapt itself, to a certain extent, to this clironic 
intoxication. 

Tho literature concerning other specific hclraintlue pro- 
ducts has increased so greatly that I can point out only 
some of tho more important facts. 

Tho precipitin reaction, and especially the complement- 
fixation test, are of some practical value for tbo diagnosis 
of Echinococcus and Billiarzia infections. Often the 
complement-fixation reaction is present also in patients 
harbouring .-Iscaris htmbricoidcSy and wo found it 
positive in experimental animals repeatedly injected with 
Ringer’s solution containing tho products disdiargcd in 
vitro bv this parasite. The fact that after tho removal of 
tho Echinococcus cyst the complement-fixation test soon 
becomes negative, while, on the other hand, tho “ Casoni 
reaction ” of the skin remains positive for a very long 
time (possibly for ever), seems to indicate that the two 
reactions are of a different nature, although they may be 
produced by the same worm products. 

The active principle of the fluid from Echinococcus 
evsts causing the “ Casoni reaction,” like the antigen of 
other cutaneous reactions, is not of an albuminous or lipoid 
nature, because, as shown in 1926 by Lemaire and Tiiiodct, 
it passes through a dialysing membrane. According to 
the recent excellent paper of W. Jadassohn and our' own 
experiments, this holds good also for the Ascaris substance, 
wliicli provokes an itching urticaria-like swelling with an 
eiwtbcroatous areola when put in superficial scarifications 
of* a reacting skin. This substance, present not only in 
the bodv of iVsearis, but also in, its secretions discharged 
in vitro* is absolutely stable against boiling. On tbo other 
hand, tho volatile substances of Ascaris arc unable to 
provoke sucli a skin reaction. xVs shown by Coventry and 
Taliaferro, and confirmed among others by W. Jadassohn 
and mv collaborator Dr. Eikuth, tho ” Prausnitz-Kuestner 
reaction ” is positive — tiiat is to say, the sensitiveness is 
transferred with an intradcrmal injection of tho serum 
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from n reacting person to tho injected area of the sltin of 
a normal individual. Moreover, our experiments conerm 
Jadassohn^s statements that tho sensitizing propertv of 
this serum can bo destroyed by adding a certain quantity 
of our thennostablo Ascaris substance and that the latter 
becomes iucffcctivo with the scrum of a reacting person.' 
In other words, the ” antigen ” and the “ antilSdy ” fix 
each other, and therefore, according to von Pirquet and 
others, tho reaction is of the ” allergic ” typo. 

Prom tlio clinical point of mow it will bo advisable to 
suspect an Ascaris infection in eases of urticaria, and 
perhaps also in cases of asthma or other “ anaphvlactio 
symptoms,” ns will bo discussed later. Furthermoro, a 
Strongj'loidcs infection is often associated with a peculiar 
typo of urticarial eruption. In chronic infections with 
tlio parasite tho skin can become so highly hypersensitivo 
that even Iho oxtrcraoly small quantity of * antigen ” 
secreted by a single filariform lar\-a can provoke an intense 
reaction ; because, if a larva is wandering in the sub- 
cutaneous tissuo of such a person, its way is marked by 
a quickly progressing urticarial streak. Spontaneous 
urticarial eruptions occur occasionally in nearly all 
my European eases chronically infected with Strongy- 
loidcs; and these eruptions, being confined only to tho 
buttocks and thoir vicinity, aro of considerable diagnostic 
value. I think they aro caused by filariform Strongyloides 
larvae developing in faecal particles, which oven with 
apparent cleanliness can still adhere to the anus; it is 
clear that such larvao will enter tho skin of these parts, 
which, in conscqucnco of tho repeated invasions, must become 
more and more ” locally scusitizccl,” as did the skin of my 
own forearm after many laboratory infections of my hand. 
The daily morning bath not being a sufficient prophylactic, 
washing must be repeated at least every evening; 
” Hcliobrom-Tcichgriibor ” mitigates the violent nocturnal 
itching. Tlie constant reinfection with these larvae may 
contribute also to tho remarkable persistency of a Strongy- 
loidcs infection, lasting in one of my patients for twenty- 
six years; ho has tho honour, I think, of holding the 

world I'ccord.” 

Although antigens provoking a more or less specific skin 
reaction may bo present in every helminthic parasite tho 
practical value of the method must not bo overestimated. 
For example, wo do not know how far a positive reaction 
to Ascaris antigen is specific in its nature; even if it were 
so, it would perhaps take some time for tho skin of tho host 
to become sensitized ; on tbo other hand, tho sidn mav stay 
sensitized long after tho expulsion of tho parasite, as 
shown by the Casoni reaction. Furthernii.ic. wue lo 
consider individual factors, aud tho skin of different races 
may not react in the same manner to helminthic antigens. 
It is important also in our test to take into account 
” group reactions.” For example, the Strongyloides 
antigen is a very reliable diagnostic aid in chronic 
Strongyloides eases, and did not give a positive reaction 
if tbo person was infected only by Ascaris. On the other 
hand, the skin of Strongyloides carriers lias reacted in my 
experiments not only to tho Strongyloides antigen, but 
also to tho antigen of Ascaris, and even to that of 
Trichinella, and of Echinococcus, although a former infec- 
tion with the two latter parasites was very improbable. 

At any rate, I think that at present tho skin reaction 
has a practical value in helminthic diagnosis only for infec- 
tions not easily detected in any other way. For the dia- 
gnosis of Echinococcus it is apj^arently superior to the 
complement-fixation test, and according to a recent pub- 
lication of Fairley (1S27) is very promising for the detection 
of Billiarzia; how the fallacy of tho cutaneous method tan 
be avoided in clinical use is also discussed in his valuable 
paper. 

instead of injecting worm extracts into the skin I prefer 
to introduce into a superficial scarificaticn a trace of a 
powder prepared from tho dried body of the parasite. 
This ” Full-Antigen,” as I call it iii contrast to extracts, 
is very effcctivOr can be kept for a long time, a^d i< hendy 
for clinical use. It may bo advisable to heat the antigen 
powder to 100^ C. to evaporate its volatue 
which are possibly associated witli the “ anaphylactic sym- 
ptoms ” that hare in a few eases followed the ^kin reaction 
with Ascaris antigen. 
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I ,, Tl't fttlf!! 
SttmaLJcuiu 


As iili L-atly discussed, the volatile iulistancos . of tlio 
A'wuis liody' chciuically deti'vinined so earcfidly hy Flury, 
i-aiiuot ju'ovohc' the skiu reactiou. Yet it is very difficult 
10 iiMdcisiand hoiv sulistanccs other than volatile can he 
involved in the, fi-e(jucnt casos in which tnorcly entering 
a laluivatorv wiicic horse Ascaris has hcon dissected is .suffi- 
cient to canse urticaria, erythema, asthma, and other 
anaiihyhu tic .symptoms. The same holds oood, porhap.s, lor 
these cases in which the mere presence ot a horse provokes 



I.'iu. <1,— Section of sl;in willi n, larva of Unrfiiniia ttoiioceji/uifa 
umict the stvaUuu coinenm. tl'liotoyraph X 150.) 


parasitc.s of the same' siiccies’ are liroscni; the imlividinl 
worms do not attain their- n.snal size — a.s in (lip Pvo 
infected by many (Jlonorrhis siiictfx'is — suggo.sts tlint tl' 
metabolic products of a jiarasito can prevent the iioriud 
development of its companions. This may he one of p , 
reasons ivh}- in some liolminthic infections' liypcrparasitl-n 



t'lG. 6.— 'Seeiion of the larval tract furtlicr'hacliwnrds Tic. 4 
(Phofoi^rnpii x 350.) Tlic pressure of the accumulntini,' flijjtl )i.»j 
pro^rcssivoiy enlarged the tract wUh hatlening el the Vnniij 
cpithoUal cel]?. 


snrii nttachs. At any rate, nnr own experiments are not 
iu favour of the assumption that in those cases the air may 
contain sprayed droplets of Ascaris fluid. 

As found vocently by Dr. Horchardt of our institute, 
,so\nc volatile aldobydc.s of tlic fatty acid.s (prepared in onr 
laboratories; hy Dr. Ocstorlin), wliioh according to Fhu'y 
are eontained'also in the body of Ascaris, produce iu the 
cat a marlu'd cosinophilia ; on the other hand, the Ascaris 
tissue loses this faculty after boiling. "Wc do not know 
if these volatile suhslaneos can provoke aiiaphylaclie sym- 
ptoms in experimental animnl.s, but, at nil events, eo.sino- 
pbilia is very elosely associated with anaphylaxis. The 
erythema, ni ticaria, asthma, and other general .symptoms, 
so often ai ( ompanyiiig the perforation of the .skin by the 
fiuiuea o 111 in, and attriliutalile, according to Fairley’s 
clas-ii .d iii\e-tigations. to secretions di.sebargcd by tlic 
p.ii.iMU. (hiiiially resemhle an anaiiliylnctic shark. Thoy, 
him .nil. I “iilleigic stages,” are cut .short promptly bv 
a.li enaliiic, as sh.inn by Fairley. It would be iiitere.sting 
t.i ti\ .nil ciialiMo 111 tile Calabar snoHings of Filaria ioa 
mi... 1 Kill , in Mliirh tile very 
liiidi .■..siiiopliilia Is, I tliink, 
sugersini- of ail ’‘allergic” 
n.itiiic It I- icnt.u Iviilile tlmt 
til.' s; iiiptoiiis of anapbyhu'lic 
sli..i I; III mr not oiilv after tbo 
nipt m e ot an Feliinoi occns 
ey-t. lint, aicoidiiig to YT. 

• Iiuias'.ilm, oven alter merely 
toiiehing the S(.,;, idled shin 
with hody fluid ot llic liorso 
.Vsearis. Further, aicording to 
l\ei!an';iv. ;t geiK'ia! narcosis 
not only [irevents the ana- 
I>h,\ lactic sliock in I'leliino- 
eoii-n.. patients, Imt often in- 
liilnts also the development 
ei the f'asoiti leailion — an 
ol.'.'rvatioii sugg,. sting tlmt the 
shin reaction may b.? controlled by tlio nervous .system. 
( I he value soemed to he tlio case in our exporiments iu 
tdiiili the cntane.ius re.ietion was negative in an area of 
shin pievi.iiiviv injected with adrenaline; but tbo exud.ation 
:nv»!v,d in hlivior formation after a burn with hot water 
ifjOa.iy Mil..,) oi, viioh a treated area.) 

^ 111.' loMitophilia, so characteristic of lielminthic infcc- 
^"uiv. ii.ay t',. (oniii'cted with the dofenco of the host 
T" 1 V‘ tnoducts, but, according to Sand- 

rn'mi:.^.. . IK v.;i. j’lmnmiiiy ag.tin-t, tho parasite itself. 
h 'll- ' ..hone siidi an immunity iu bol- 



is possible only to a limited extent, ns pointed oot ht 
Fihiria hancrofti by Sir Patrick Mattson, and fomiil ttw 
also for Taenia soiinin, Scbistosomimi, and other jiuniMtos 
The immnnity against hyperparnsitism is cowjttiraWi' t) 
a ocrlain degree with the ” imuiunifas iioii slfrilisniin" nt 
Ehrlich, a.s seen in lues aiid other microinirasitic infcitioit;; 
hut tho experiments of Gordon and Blacklock tvitli tlit 
tly larva, Corijijlohia mifhinpopltaga, jtrovo tb.nt in iiirt.i' 
Koan parasites also wc have to consider an immiiiiih' 
persisting after the jtnrasito’s removal. The recent exjttvi' 
monts of Snndgi’onnd with Stronfj)/loiiic}< .s'fcrforoli.i in i'n 
dog suggest that such a typo of innnnnity ran occtu’ iil-i 
in nematode infections, and I agree with Yokog.'twit that 
tho very low susceptibility to Toxacara rnnis of dogs iiwH 
than a year old is also a consoqnonco of tho jn'chntal iwli' - 
tion of practically all our puppies, and not merely nn “n'y 
resistance,” as IMartin has suggested iu tho case of .sniii'’ 
Ascaris. But it is very difficult to cxclvule an " t> 2 '' 
resistance ” in such cases, as is lately ajiiiarent tnnii 

Herrick's experiments with 
hookworm larvae fed to dap; ot 
different ages, allhongh simw 
of his • experiments foem to 
indicate tho presence of an 
“acquired inmuinity ” "i 
liookworm-infccicd dogs. 

According to Ohivo, by faw- 
ing with tho parasite, in)- 
luunity against Toxocurn oiioi 
can he obtained in tin' dup 
However, our similar eNqioii' 
ineiits with Ascnri.'i liiiidn'io'nl” 
and rabbits wore not couch'sa'X 
and Jlartiu rciiorfs that Im 


Flo. 6.--S.'<'Uoii of niinllior pniiion of tlio infectcil ptin. (I'Jiofo- 
X iOL'.} Lt'ui'Ofi/,-*; |>ro^rp>Mii" umCcr, the cotncul Uwei* : 


Gxncrinionts with Asi-avi'^ 

j . . • .« wort’ 


tlio cominiMty of tlio epithelial cclld has been rout nsmuier bv 
f/je h'U'jKui or ncciinnilating: Iluid 




dUlt 

l'> V< J-1' '‘I .11)1 V. 


1 he f.Tct tliat when many 


tracts iujccicd into \))p 
negative. ... 

The experiments of llij.n'l"' 

who succecdod in infecting his pigs with human Ascai no") 
whoa their food did not contain vitamin A, suggests t 
deficient nutrition may diminish the host’s natural vo'i- • 
aiico against tho parasites. Those findings arc in accordaw) 
with recent oxpcrimcnt.s by Sollaaao in Claus Schiim'S' 
laboratory, wliieli indicate that tho natural re.sistanco j’ 
pigeons against Tnjpanosoma hrucci can bo broken do"'' 
deficiency of vitamin B or by starvation. Moreover, ‘ j 
.niy dogs, apparently immune to bookworms after P'l’''‘'“j 
infections, became suscoiitiblo again when dcpri'i'O ^ 
vitamin A; but, of course, such a singlo cxpeviincut can"’’ 
be considered conclusivo. 
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The s\ic:c:cstion that the blood scrum may bo involved in 
the urctcctioii of -the host against tlie parasite could bo 
demonstrated neither *in the ease of Cordylobia immunity 
nor, according to Sniidground, in tljo ncQuircd immunity 
of tlic dog against Strongjdoidcs; mhilc in my omn experi- 
inciils the filariform Slrong>’loidcs larvae were agglomerated 
hy normal as moll as by specific scrum. A “ local tissue 
immunity *’ in llesrcdka’s sense is apparently present in 
tlu' skin previously infested by Cordylobia; possibly' it is 
also found in the tissue of the intestine protecting it 
against parasites entering the mucosa (as Strongyloidcs 
doc^b and according to Ilolppli also- feeding on its tissue 
(as hookmonns do, or Ascaris and related forms). Rut tho 
experiments of Herrick and Allcn^ Scott, showing that a 
certain percentage of hookworm lar\*ao in dogs do not even 
begin to feed 011 the tissue, but remain undeveloped for 
a long time in the intestine, are not in favour of tins 
nssuinpticn. In addition, tho bilo secretion may have a 
“speiitie" inniiciico, and some observations suggest that 
pnla'•lto^ ran react to volatile substances. These arc so 
liighlv characicristic for cvciy* species that tho dog, for 
example, <;ri disiingiiisli by means of them not only the 
species, hut actually the individual. 

(^11 li e otlu r hand, the experiments of Steiner and others 
witii ['hint nematodes, and the behaviour of tho various 
Strongyloidcs strains, tend to show that a parasite can 
vadnpt itself to tho biochemical conditions of a new host; 
that siicli an adaptation precedes morphological changes is 
evident, the Alcan's of the man and tho morphologically 
idcntiral form in the pig being a suggestive example. But 
in s]>ito of tho fact that tho biochemical processes of host 
and [»arn^rto seem to influence each other in many ways, 
there so far no evidence of tho production by tho paiasitc 
of “ r.ntifermcnts ” against the peptic ferments of the host. 
Hi any case, tho Ascaris cx]ierimcnts of Woinland do not 
coii-iituto such evidence, since, according to F, Einstein, 
Ascaiis is protected against digestion by the impermeability 
of its cuticle. 

Finally, some further remarks on hookwonu epidemiology. 
Ac the ” age resistance” to hookworm infection is so 
pjcnonnccd in dogs, one might expect tho liuman child to 
be more liable than tlic'adult. In nearly all tho hookworm 
countiics, however, tho percentage of infected children is 
much lower tlmn that of the adults. But tho dofaccation 
habits of primitively living people have such a decisive 
influence in hookwonu epidemiology that the relatively low 
infection of the children may bo merely a consequence of 
the use of dcfaccation places less contaminated with 
excrement (and therefore with infected laiwac) than aro 
tho places frequented hy tho adults. As it is practically 
impossible to decide to what extent such habits may iu- 
fiuence the hookworm statistics in different countries, we 
must be veiy careful in drawing general conclusions from 
any given material. Tlicrcforo the following deductions 
may, perhaps, not he cxniclusive. ' • 

^ far as I know, apart from Nqrth Corricntcs, an infec- 
tion of young people higher than that of adults' has been 
reported* only from ATcxico, by Carr, and from the rural 
population of Alabama, by Smilljo and . Augustine, In 
Alabama, liowcrcr, the hookworm diminution after' tho 
fourteenth rear of life is explained by the. fact that shoes 
are used only after this ago; , in North Corrientes and 
Mexico, however, such differences between tho habits of 
rounder people and adults were not noted. 

It is quite remarkable that just ' in North Corrientes 
and Mexico (where, in contrast to tho other lioekworm 
countries, the infection spontaneously decreases in tho 
adults) the infection of tho younger individuals reaches 
Eo hi"h a'^ degree as reported from nowhere else, a 
fact which suggests that tho reduction of infection 
in tho adults may be caused by an “ acquired immunity ” 
in consequence of tho high and continuous infection 
during earlier life. Herrick points out that tho cpidemio- 
lQf»^ical observations of Sawyer, Hill, and Dochtcr arc also 
in° favour of tho assumption that, under tho influence of 
t a continuous hookworm infection, a certain degree of 
immunity against further infections is developed, espe- 
: cially when the former infection has been a high one. 
’ That the same seems to hold good for the hookworm- 
infected dog has alr'eady been noted. 
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^ Tho^ question of Iho varying susceptibility to hookworm 
infection in different races is of groat economic impor- 
tance. According to a vciy important - paper bv Smillie 
and Augustine, tiic negro chiJdi'cn in Alabama are niucli 
less infected with Nccator than aro tho children of tho 
white farmers, and this in spite of the fact tliat'thcv live 
practically under tho same conditions. Tho authors simgest 
that since tho epidermis of the negro children is thicker 
than tliat of tho whites it is not so easily perforated bv tho 
hookworm lavvao. The same, I tliink^ mav hold good perhaps 
for the skin of other coloured races. That the skin structuro 
can influence tho degree of hookworm infection is proved 
by tho experiments of Looss and myself, wliich show that 
tho tender skin of young individuals is more easily infected 
than is that of older persons. 

Another clinical observation suggests a higher mechanical 
resistance of tho negro epidermis against hookwoiTii larvae 
than obtains in Europeans. Kirby-Smith, Dove, and 'White 
have described from Florida and its vicinity a typo of 
“ creeping eruption ” clinic.'illy resembling the skfii affec- 
tion caused by tho migration of a Gastrophilus laiwa. In 
tho Florida eases, instead of a fly larva, tho larva of 
Ancylosioma hrcisilicnsc of the dog was found in the 
epidermis. However, this species of hookworm laiwa may 
also find difllcnltics in boring into the ncgi-o skin, because 
tho affection, although vciy common in tho skin of whites, 
is practically absent in negroes. 

About two and a half years ago tl.o same affection 
tiorclopcd on the forearm of an assistant and myself after 
some skin-penetration experiments with l!,o laivao of tho 
clog hookworm Vncinaria sfcnoccp/tala. As this speocs is 
found also in European dogs, ono has to consider tho 
possibility of such skin infection in Europe. On tho 
other hand, according to AVhitc and Dove m contract to 
Ancylostoma- hrasilicnse^ tho larva of Avciilosioma canuvnn, 
so common in most countries, is not involved in ** creeping 
eruptions.” This evidently is true also of tlio larvae of 
the human species. I have studied tho normal ccr.iso of 
tho affection in my own skin, and although bacterial 
activity cannot bo excluded, of course, I think that tho 
essential cause of tiio peculiar pathological cliangcs is a 
toxic secretion of tho larva, small as this may bo. 
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The high incidcnco of tuberculosis in childhood, its charac- 
teristic forms which differentiate it so markedly from tho 
consumption of adults, the inevitablo fatal prognosis of 
Bom© types and, with correct treatment, the favourablo 
outlook of others, malxo tho subject of considerable interest 
and of the utmost importance. Reference to the Registrar- 
General's annual report for 1926 gives ample evidence of 
the frequency, .of tuberculosis in children. In that year 
tuberculosis was responsible for 8.5 per cent, of the total 
deaths in England and "W'alcs, whilst 14.5 per cent, of all 
tho deaths from tuberculosis occurred in children under 
tho age of 15. 

The susceptibility to the tubercle bacillus is not spread 
evenly over all the years of childhood. The disease is 
uncommon during the first eight montlis of life; but 
thereafter tho liability to infection rapidly increases, 
reaching its height at tho ago of 2 years. From then 
onwards tho body gradually acquires a certain degree of 
immunity. The lack of resistance to tubercle at an early 
a*^o accounts for tho marked difference of the life-history 
of tho disease in children and in adults; in the young 
child it rapidly assumes a generalized and fatal form, 
whereas phthisis, tho more characteristic adult type, is 
rarely seen in childhood. As the child ^ows older tlio 
Ivmphatic system comes to play a more important part. 
The lympha'tic glands act as a powerful second lino of 

• A paper read to the Xortli London Medical Socictj, March 8 Ji, 1323, 
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d<'foiico, aiul arc iisimlly successful in holding np tho in- 
fection. 'Jliis loads to tlio second common form of tho 
disca.so, glandidar tuhorciilosis, ■which is much more fre- 
quently seen in childliood than in lator life, when tho 
function of tlio lympiiatic system tcmds’ to bo supofsecled 
by the wliolo dcfenstre inechanism of tho body. 

When the bronchial or abdominal glands become tuber- 
culou.s tho disease may remain latent, and if left undis- 
turbed it may finally heal. McanwhilOj however, these 
infected gland's are a continuous menace, and are easily 
rendered active by some additional infection or lowering 
of the resistance. The infection then no longer remains 
confined to the glands, but spreads to neighbouring struc- 
tures or bursts into the blood stream. Even in adult life 
the onset of consumption can often be traced to an 
original latent infection during childhood. 

.The Path of Infection. 

Three varieties of tubercle bacilli arc Imown — the human, 
the bovine, and the avian ; tho last of these, however, is 
so rarely the origin of infection that it need not concern 
us any further. Much has been written on tho relative 
j)re])oudcraucc of human and bovine infections, but beyond 
iudieating the nature of prophylactic mcasui-es, a differ- 
enliation is of no great practical value. Certainly there 
is no evidence that one is more virulent than tho other. 
Whatever the relative proportions of the two varieties 
may bo in tuberculous children, it has long been estab- 
lished that tho infection is cither acquired through 
drinking tuherculous cow’s milk or through continuous 
close contact with an adult suft'oring from tho disease — 
in other words, either by oral ingestion or by inhalation. 

Tho exact route taken by tho tubercle bacillus has been 
the subject of much discussiou. Calmette believes that 
inhalation plays a small part, and that both in thoracic 
and in abdominal tuberculosis the bacilli enter through 
tho mucous membrane of tho throat or of tho alimentary 
tract. This is in direct opposition to Ghon, who, by very 
careful microscopic examination, claims to bo able to 
demonstrate a minute focus of tuberculosis in the lung in 
every case whore correspouding caseous glands arc found 
at the hilum. This minute lesion in tho lung is thought 
to bo the primary seat of invasion through inhalation. It 
is often so small that without a microscope it would 
ceItainl^ ho missed, and in many cases healing has pro- 
gressed so far that only a small scar remains. 

.\nalogiin.s primary foci of invasion are hold to exist 
in the tonsils and the intestines, but in those situations 
•also the hsmn has become healed, or is so minute that 
Us iileiilitieallou is olten imjio.ssiblo and caseous onlargc- 
iiH III Ilf lie aland- ilrainiug these areas is the only obvious 
■il!’! of t n'nei I nln-i-. 'I’he disease may, in fact, spread 
h i, k 111)111 -m il infci ted glands to tho lungs and intestines, 
or ub'crate through into the general blood stream. In 
inf.incy the infection spreads easily to ncighhouring organs, 
and is liable to laki' on the extremely fatal form of 
geiifialired septii aemia. Tn early childhood tho glands 
become -eierely alfected, and it is- only when the barrier 
they form IS broken down that adjacent structures arc 
involved. Kien then the disease may remain localized 
ami recovery may follow. 

iMiich has been done in England, by proper sterilization 
of milk and regular ins])Cction of cattle, to oliniinatc the 
bovine .source of infection, but the human source of infection 
is far more difliciilt to oradic.ate. Unless the utmost 
precaution- are taken, a child brought up and nourished 
in tuberculous surroundings can hardly fail to become in- 
fi'-ii-d through his food, through ki.ssing, or by inhalation 
of an almo-idiere which must ncecssarily from time to 
time bcibme charged with the germs. 

PnoniYiuxis. 

flic surest w.Tv of stamping out the di.scaso would bo 
to r.'uiovo .all children of tuherculous parents from their 
lana-s to the counti-y during tho first year of life, hut as 
ju i -.o t ca-ei tliis conr-c i- impracticable wo are left with 
• •' '.iii-t.actui-y nu-ihods of prevention, of which the follow- 
>n.r ai,. t.ie n.o-t important. Tiihercnlons mothers should 
Uu. br. .-i-t-.ood their infants, and tho greatest care must 
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bo taken in tho preparation of food so ns not to coiitaiiiin.-,t , 
it with unwashed hands, or by coughing or sneezing Tl'* 
child’s feeding utensils must bo washed and kept apart 
from thosQ of tho .re^t pf tho household. Tho infcdcil 
person must only spit into a special antiseptic roccptaclo 
and must never kiss or breathe on tho cliikl. Wiiulop -1 
must always bo kopt open ; tho child should bo in tho 
fresh air as much ns possible, and should sleep on a 
balcony. If possible, -the whole family should niovo to tlio 
country. The vnlno of oral administration of nttciumtc'l 
live cultures of tubercle bacilli, ns adv'ocatcd by CalineUe 
has yet to bo confirmed. Grade A 'tuberculiii-tcstoil cow’s 
milk is guarantcod froo from tuberculous iiifcetion, hut 
if tho milk supply is suspected, scalding, boiling, or 
pasteurization renders it safe. 

Various tests have been devised to detect tlio prosonw 
of tuberculosis. Tho most valuable is tlio von Piiqiicl test 
performed by the inoculation of Kocli’s old tiiboi'ciiliii into 
tlib scarified skin. This, when a tnborculoii's lesion is 
present, produces a circumscribocl red wheal in nbont 
. twenty-four to foi-tj’-eight hours. Tho Maiitoiix tost is 
more reliable, but is virtually tho s.anio as the voii Pirquet, 
except that tho solution is injected intvaik’iTiinlly. Tho 
tost depends on tho hj^persensitivouess of tlio patient, or 
otherwise, to tubercle bacilli or their extracts. Tliis allergio 
state is best seen in tho skin, whore a local reactimi occtins 
as part of tho body’s dofeiisivo mccliaiiisiii wlieii tlicso 
specific bacterial products are iiijceted into people who 
h.avo previously been sensitized to tlioni. A meic passing 
tuberculous' infection is sntliciont to provoke tliis livpor- 
sensitiveness. It follows, tlicrcfore, tliat ncnvly nil luinlts, 
and many children by the ago 'of 10 , will give positivo 
Mantoux reactions, and the value of the test ns an imlica- 
tion of activity is seriously limited. The reaction, fnithor- 
more, is positivo whether the foci of infection are active, 
latent, or healed, and the test is therefore of gi-oiitei- dia- 
gnostic vnhic in very young children, who aro less likely 
to have old tuborenlons losimis ])rcsciit. An additional ilis- 
advantage is that the roaetion is often iiogativo in (lio 
final st.agcs of generalized tuberculosis and in tiibereiiloiij 
moningitis. 

A hard-and-fast demarcation of tlio various foiins in 
wliicli tho disease is found in childhood is not always 
possible; for instance, the association of liiluni glands and 
abdominal tuberculosis is not uncommon, and any form 
may- terminate in tiiborciiloiis meningitis. 

Gfj-jeralized TunnneuLOSis. 

Generalized tuberculosis closely rcsombles ordinary inar.'is- 
mu.s, and is often difficult to rccognizo in infants. Tlio 
temperature romaiiis normal or subnormal, and only slinws 
an irregular pyrexia a few weeks before death, la so]"- 
cascs vomiting is troiiblosoiiio ; in others, with c.xtcnsiyo 
lesions in the lungs, there is persistent coiigli, rapid 
breatliiiig, pallor, and- generally cyanosis. A mild broiuliitu 
is the only pulmonary sign, and tlio s))lcon is gontrally 
enlarged. Death results from progressive dobility, king 
disease, or meningitis. 

In, early childliood the manifestations arc equally ob'i'iiva 
and the .symptoms generalized and iiidofiiiito. I’ecvi.dincs'i, 
indigestion, loss of appetite, wasting, languor, iiiiil sI'T!'- 
lo.ssiie.ss arc tlic usual complaints ; but the irregidar 
pyrexia, marked pallor, and caelicctic appcarniico of 11 ^ 
cliild soon indicate a graver illness tliaii tho fir.st iiia'l 
symptoms sngge.stcd. Later, the occiirrciico of sovcrc sym- 
ptoms in the lungs, brain, or abdomen often helps to cicnr 
up the diagnosis. Generalized tiibei'cul().sis can bo iho 
of porsi.stoiit liigli tempernturo for many weeks, ami 6 '° 
diagnosis may present difficulty until mciiingilis appears 
as .a tormiiinl event. , 

Tlio presence of an enlarged sjiloen or tlio discoveiy 0 
other foci of tuberculous infection, sncli as tiibcrciil"’'' 
epididymitis and tuberculous dactylitis, is a great help 
the diagnosis of such an obscure case. The discovery e 
small .sliotty glands at the outer border of the pcctor.i ij 
major muscle on each side is sometimes an iiidiratinii i' 
tubcreulosi.s when there is no otlior explanation of 
pre.sciicc. Opbtlialmoscopic examination of the fiiiidi 
never bo omitted, and the discovci-y of elioroidal fiibeu i 
may often give the final clue.- All those signs are, Iioaoirri 
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oHcn absent, niicl tlio cliild may fninlly die without tho 
condition liaving been suspected. Oneo tuberculosis hn< 
becoinc gcncralired no trcaliuent is of any avail, and tho 
patient can only bo kepi as comfortnblo as possible. 

TnoTiAcio TunmeuLOsis. 

Tuberculous Zironc/itffs. 

Ropoated mild attacks of bronchitis may ho tho carlicNt 
signs of tuberculosis, but since, clinically, they differ in 
no jvay from ordinan,' bronchitis, their true significance 
usually passes unnoticed. It is only when tho disenso is 
anticipated by reason of the child’s tuberculous surround* 
ings, or when on rare occasions tubercle bacilli nro dis- 
covered in the sputum, tliat active treatment can bo 
undertaken at this early stage. 

Miliary Tubcrculosh of the Luj^rj, 

AVlicn the infection reaches tho blood stream multiple 
small tuhciTulous foci arc formed in both lungs during tho 
process of general dissemination throughout tho bodj*. 
Miliary tuberculosis is invariably fatal. At first tho dia- 
gnosis may prove very puzzling, and the condition bo taken 
for induenza or bronchitis, but the increasing pallor, pro- 
'gressive vnvtnig. dyspnoea, and cough eventually give the 
tliic. Inogular pMCxia, generally higher than in bronchitis 
or influenza, 15 present, and may remain for several weeks, 
Icndiniz to a suspicion of tA*iihoid fever ; enlargement of tho 
vplocii further enhances this similarity. An x-ray film of 
the clicst is a great help in the diagnosis, and shows a 
general mottling of both lungs. Sinuptoms of tuberculosis 
eUouhoro in tlie body may supervene, and tho illness often 
tfimiimtes in meningitis. 

Tuberculous Broncho-pneumonia. 

This may arise without any previous pulmonary infection, 
hut more frcQUontly follows a simple broncho-pneumonia, 
particularly in association with measles or whooping-cough. 
This stirs up a latent tuberculous infection harmlessly 
situated in a caseous bronchial gland, and causes it to 
spread into a neighbouring bronchus. The illness gcncrnlly 
terminates fatally in a few weeks, but may sometimes bo 
prolonged for several months. 

Tuberculosis is suspected in a case of broncho-pneumonia 
which fails to clear up after several weeks, the patient 
meanwhile becoming progressively emaciated, paler, and 
more languid. Persistent rapid breathing and irregular or 
continued pyrexia arc additional indications. Temporary 
improvement is sometimes a striking feature, and may give 
lisc to false hopes of recovery. Involvement of tho pleura 
is common, and loculatod serous effusions or small empyo- 
mata are formed. Examination of such pleural effusions 
may occasionally reveal the presence of tubercle bacilli, and 
these must also be sought for in the sputum. Children 
seldom expectorate, but .sputum can often be obtained 
by touching the back of the throat with a piece of gauze 
wrapped round the end of a pair of forceps. A reflex cough 
is excited and the sputum is caught on the swab. Should 
these two examinations prove fruitless the search may bo 
directed to the stools, or to a stomach wash-out for any 
tubercle bacilli that may have been swallowed. The dis- 
covery of chronic tuberculous lesions elsewhere may prove 
useful. The presence of opaque fluffy shadows in an jc-ray I 
picture of the lungs gives the deciding evidence. At times | 
all methods of examination are inconclusive; the true 
nature of a persistent broncho-pneumonia with splenic ^ 
enlargement, continued p\’roxia, and progressive emacia- 
tion is then left in doubt, since the condition is quite com- 
patible with either tuberculous or pneumococcal infection. 

No treatment is likely to meet with success, but, in older 
children, in the rare event of the lesion being confined to 
one side, collapse of tho affected lung by artificial iincunio- 
tborax may occasionally arrest the disease. 

"pulmonary Phthisis. 

CliTonic consumption of the adult tjqie is rare in 
children, and when it occurs tho cavities often do not 
follow tho same distribution as in adults, being principally 
situated near the hilum or at the base of the Jungs. 
Haemoptysis is a rare event in an advanced stage of the 
disease, when tubercle bacilli may also be present in the 


sputum. A diagnosis of phthisis is undoubtedly too 
frequently made in cliildrcn, areas of pulmonary fibrosis 
and unresolved pneumonia at a lung apex being wrongly 
interpreted as tuberculous. Such common 'symptoms of 
chronic indigestion as wasting, sweating, and evening rise 
of tciiiperaturo may also canso confusion. Haemoptysis in 
childhood should never suggest tuberculosis. It is usually 
associalcd with adenoids or is a sign of advanced heart 
disease. 

Tuberculosis of the Bronchial Glands. 

TJio broncJiinl glands are more often tho site of chronic 
tuberculous disenso in childhood than any other region of 
tho bod)'. Children thus affected are not very ill, but aro 
nevertheless potentially tuberculous. Elinor maladies or 
debilitating diseases easily awaken this dommnt tuber- 
culous infection. It spreads back into the lungs, giving 
; rise to serious consequences. Tho caseous contents of the 
gl.ands may even burst directly into a bronchus .or pass 
into tbo blood stream. , 

Such symptoms as arise from quiescent tuberculous 
bronchial glands are vague and indefinite. The child has 
ft poor appetite and does not gain weight; his general 
development siiffci's, ho loses his vigour, and becomes easily 
tired. The temperature is constantly a few degrees above 
normal and periodically may be considerably raised. There 
is a hoarse irritating cough, which is often paroxysmal in 
character and somewhat reminiscent of whooping-cough. 
It may, in fact, follow this infection without interruption, 
and tho persistence of a spasmodic cough long after the 
whoop has disappeared points to the possible complication 
of enlarged bronchial glands. TJie glands may become so 
largo in infants that their pressure on the trachea actually 
embarrasses tho breathing, producing snuffles or stridor. 

Several physical signs are said to bo diagnostic of 
mediastinal glands, but in my cxpcricnco they are all 
untrustworthy. It is true that subinanubrial aud para- 
vertebral dullness may be present, but the glands need to 
be very large before either of tlicso signs is elicited. 
D’Espino’s sign and Enstaeo Smith’s sign arc of no groat 
value since they can often bo elicited in normal children. 
In every ease a radiogram must bo made, but even that 
will not show whether the glandular enlargement is duo 
to tuberculous or to some simple catarrhal infection. 

Pr(?pn05is and Treatment. 

Immediately tho condition is suspected and has been 
coiifirinod by cr-ray examination and a positive Mantoux 
tost,, tJio child must bo sent to tho country or seaside, 
where ho should remain continuously in the open air. 
Sun baths or irradiation with ultra-violet light, a nourish- 
ing diet, and tonics, are also important items in tho 
treatment. This must ho continued until all symptoms 
hare disappeared, the normal weight is restored, and tho 
temperature remains normal. Septic tonsils require 
removal when tho general condition has improved. Deep 
x-ray therapy in the hands of experts is sometimes 
strikingly successful in cases which are slow in reacting 
to other lines of treatment. 

Abdominal Tubeeculosis. 

Tuberculosis confined to tho abdomen is one of tho 
commonest forms in children and is the most amenable 
to treatment. The infection is generally bovine through 
contaminated milk, and reaches the abdomen and mesen- 
teric glands through the intestines. Several clinical 
varieties exist, and can be enumerated as follows. 

1. Tuberculous Ascites . — The peritoneum and mesenteric 
glands arc both infected with tubercle, which produces 
a gradually increased accumulation ot fluid in the abdo- 
minal cavity. This may lie free in the abdomen or be 
loculated by the presence of adhesions. 

2. Tabes Mcscnfcrica . — The infection is confined to the 
abdominal glands, which become caseous or calcified. They 
may give rise to symptoms, or remain quiescent and be 
found unexpectedly at operation or post mortem. 

3. Adhesive Peritonitis . — In this condition there is little 
or no free fluid present, flatting of the mesentery aud 
omentum occurs, and adhesions are formed between the 
coils of intestines. 
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4. Tuberculous VIceratiou. of the Botfds.— -This is 
generally secondary to pulmonary disease, resulting from 
tlie swallowing of infected sputum. In children it can 
occur as a primary infection, and is then usually associated 
with severe involvement of the mesenteric glands. In 
either ease diarrhoea is the most striking symptom. 

5. Intestinal Obstruction.— This may result from ulcor.a- 
tion of bowel, or from kinking and narrowing of it.s lumen 
through peritoneal adhesions. 

6. .icufc Peritonitis . — This is simulated occasionally 
•alien an intestinal ulcer jmrforates into the surrounding 
.-idlic.sioiis, or when a tuberculous gland breaks down 
eunipletcly or becomes infected with other organisms. 

Clinical Manifestations. ' 

The symptoms depend largely on the part first and 
nio-.t sovoroly affected, but generally they are gradual 
am! insidious. The child’s strength is noticed to be 
failing; he is pale and thin, feverish at night, and the 
abdomen is progressively enlarging. The apiictite is 
capricious, the stools are often unhealthy, and there may 
be alternating constipation and diarrhoea. Attacks of colic 
are not uncommon, and when associated with vomiting 
may bo mistaken for subacute appendicitis. In those 
ca.ses which simulate acute peritonitis the onset of sjun- 
ptonis is \-cr3’ abrujit, with high tcmjierature, vomiting, 
acute abdominal pain, and generalized tenderness and 
rigidity. When -the acute inflammation is principallj- 
confined to the ilco-caecal glands, this tenderness and 
rigidity is localized to the right iliac fossa, and the con- 
dition closely re.semblcs acute appendicitis. The adhe.sito 
typo maj’ so con-strict the intestines and interfere with 
their normal movements that partial obstruction results; 
the intostinsvl coils stand out in relief under the abdominal 
wall, and peristalsis may bo seen.- In certain mild cases 
there are ropo.atod feverish attacks at intervals of a few 
months, and little el.so is noticed at the time except slight 
abdominal distension. Enlarged glands or tuberculous 
masses, sometimes mistaken for the liver, can irsuallj' be 
felt in the abdomen at some period of the disease, but 
these may be masked by the presence of ascites. When 
.suppuration occurs the abscess always tends to point at 
the umbilicus. 

The outlook is certainly favourable in the absence of 
any •■evero tuberculosis elsewhere, and patients who have 
leccived prompt and energetic treatment recover com- 
pletely. No case should be despaired of, since the disease 
rarely jirovcs fatal, and then only in very feeble children. 
The intcction is more dangerous in infants, in whom it 
IS apt to '.pread beyond the abdomen. 


Treatment. 

The pati<'uts must live in the open air day and night, 
and remain flat in bed so long as ascites continues, the 
temperature is raised, or there are any other symptoms 
present. The general resistance is increased by giviiio 
as much nourishment as possible without upsetting the 
ilipostion. Hilk, cream, eggs, butter, plasmon, raw meat 
inne, and raw moat sandwiches should all bo included in 
the diet ; but if they arc not tolerated, and cause flatulence 
.ind (urilled stools, fats must be restricted and milk may 
icfinire peptonizing. Starchy foods arc contraindic.atcd, 
.■md if the appetite is poor or the digestion weak, alcohol 
m the fot-tii of brandy or brandy egg-flip should be given, 
c.id-tn, r oil is valuable, but cannot be added to the diet 
nidi's, ti,,. stools ,u(. normal and there is no diarrlioea. 

\ I', , nnd elyrcrin liniment (1 to 4) applied to 

'*■ ’'"t'n’in .>n lint is helpful in easing ])aiu. Various 

1 •!>' .itii.iis .lie ,,!s,) s.iid to be useful in the treatment of 
''tu.d disease, blit, with the possible exception of 
■ i rm lei'tinent (10 per cent.) and mercury ointment 
( /. t' -ir. ii'_:li 1, they are of little value. 

Ii.'tmn of the abdomen by natural .sunlight or ultra- 
'•■t ca\s is undoubtedly beneficial. Tf the ascites con- 
!•' s t • increase, its removal may become necess.arv bv 
-Ills ,,i a. small trocar and cannula or Southey’s tubc.s"; 

the best method of drainage is through a fairly long 
;s-,,n under genera! anaesthe.sia. Surgical rcmoV.al of 
■■■rt ulous ab'buuina! glands is an unsucecssfu! ]iroccduro 
tie r, .u e a.ny rousiderahlo minihcr, and in adhesive 
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tuberculous peritonitis surgery is positively dancerm. 
liable to liberate the .contents of the bowel im' I 
abdominal cavity. It is equally unwiso to iuterferc vv 
a tuberculous abscess until it is actually ou tl.e 
bursting tlirough tlie umbilicus. ' ^ 

TtniEKCUI.OSI3 OP THE E.tn. 

Chronic discharge from the oar in children is e„ 
commonly due to tuberculous infections than is tisilj)'- 
•supposed. Any aural discharge in a suspected mm' (i 
tuberculosis .should he examined, since the chance discutc.c 
of tubercle bacilli may just give the required confiniwioa 
evidence. There are few subjective sjnnptoms, nml 
ear continues to discharge profusely, despite on\mm 
metkods of treatment. The Ij-niphatic glands in ft. 
vicinity of the mastoid soon hccomo infected ami fm.d!- 
break down.' In' addition,' there may bo facial pakv as j 
result of iuvolveihent of the facial nerve as it 'patvi 
through the middle ear. In the treatment efforts are rajf' 
to eradicate the disease completely by surgical means, 
this is often unsuccessful and the ontlook is gDnwa% ' 
unfavourable. 

Tubeuctjlous Meningitis. 

No disease in the whole of paediatrics can appear in <i 
maiij- imo.xpectod ways as tuberculous meningitis ami IojI 
to such confusion.. The illness lias no classical [lictiiii', 
and such physical signs as do appear often arise so hi' 
that theji give ho help totvards an early diagnosis, Littli 
folianco should bo placed on Koenig’s sign, as it is very 
inconstant and its absence in no way prochules the pi'csciiw 
of tuberculous' nieningitis. Severe headache, pcrsisiciil 
vomiting, prolonged pyrexia, gra'dual change of teiniicra- 
incut, drowsiness, or a sudden fit followed by uncoiisoiotit- 
ncss arc all possible modes of onset. Should any of tlicio 
occur after infancy and have no other explanation, lutci- 
culous meningitis should alwnj’s ho borne in miiiil. Too 
physical signs that I have found most useful in a, doiilitful 
case arc culargomont of the spleen and n imilalcM! 
extensor response. The ultimate diagnosis will, liowovor, 
depend upon examination of the ccrohro-spiual fluid, and, 
onco established, the i^rognosis is invariably fatal. 

Conclusion. 

Let me emphasize onco again the importaaco of pro- 
pliylnxis. The prevention of contact ■with human sounf' 
of infection, the proper sterilization of milk, the inaiii- 
tcuanco of a high standard of general bodily’ health, and 
the provision of adequate country or seaside coiivnlo.wonco 
after any severe infection are the best safeguards .we ran 
give a child against tuberculosis. 
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In the past the identification of a reducing suhst.nncc in 
the urine sufficed for the diagnosis of diabetes, ^ ary mg 
degrees of severity wore recognized, but anyone presenting 
a urine which reduced Fchling’s solution was I'l’ff” 
suffering from diabetes of greater or lessor severity. 
parturient women and nursing mothers frequently shqn« 
sugar in the urino was early recognized, but it was sniiw 
time before it was realized that this sugar lyns lacto-.p 
and that its presence lacked any particular signifinn"^.’ 
Later it was discovered tliat the urino of certain iicr-'P^'’ 
otherwise iu normal health contained pentose, whic.i 
reduces Fchling’s solution in the same .manner as ghicosp- 
For the diagnosis of diabetes it was then doomed on ) 
iiecossai’y to domon.strato that the reducing siihstanre n' 
the urine was neither lactoso nor pontoso, the fonner 
readily cxchidcd by’ tlie yeast fermentation test ■with wlim* 
it gives a negative result, the latter by Bial's rcartmm 

•.A pajior rr'Ail Iiclor.' (ho Soutli Slnaara<hiro Division of (liv iliili ^ 
McOivAl .A'-'.oviaiion at WaDall on March 21 h(, 1923, 


ArmD 27, 19:9] . DIAGNOSIS AND TREATMENT OF'DIABETES. ' f ' 7 ro 

1; - -- ■ L^EStClX. JOTBXJl. • 


'he dinj^uosis of diabetes thus came to depend upon tho 
omonstratiou of glucoso lu tho urine. All paticiita con- 
istcntly showing glucose in tho irrino on an ordinary diet 
*ero regarded as diabetics. 

Tvrrs of Bloou Sugati Cmtvr.. 

Tt wn^ long ago shown that the glycosuria of diabetes 
s dependent upon tho presence of an unusually high per- 
'cutaco of sugar in tho blood; in tho abscnco of any easy 
neaps of oxanuning tho blood sugar level, however, it was 
.lot possible to apply this knowlcclgo to the diftorentiation 
of tho various types of glycosuria. AVith tho invention of 
quick and simple means for measuring tho blood sugar, 
such as thoso devised by MacLcan, Folin, Benedict, and 
many others, it bcchmo feasible to estimate the blood sugar 
clinically, and it then became apparent that the percontago 
of sugar in tho blood is subject to fluctuations according 
to tlic stage of digestion. In normal persons tho blood 
sugar between Ibreo and four houi'S after a meal falls to 
n level of somowhero between 80 and 120 mg. per cent., 
which mav ho known ns tho fasting level. On tlio ingestion 
of food, particularly of starchy food, it rises rapidly to 
from ISO to 200 mg. per cent., and then falls r.npidly again, 
leaching tbo original fasting level in hctwccii ono and a 
half and two and a half hours. 

In diabetics the behaviour of the blood sugar is quito 
different. In tho first place, even after a prolonged fast, 
tho level is usually much ahovo tho normal fasting level. 
On the ingestion of food it rises rapidly to a level far 
above tliat over attained in normal persons, and stays up. 
It is this persistence of a high blood sugar after tho 
ingestion of food which characterises the’ diabetic — in 
other words, it is tho shape and not the height attamed 
by tho blood sugar curve which is diagnostic of diabetes. 
In partially treated eases tho fasting level of tho blood 
sugar may’ be normal, and even after tho ingestion of 
glucose It may rise only just above the level to bo expected 
in a normal person; but having risen, there it stays, thus 
making clear the diagnosis of diabetes. 

Tho blood sugar in normal persons can hardly be made 
to rise above from 180 to 200 mg. per cent. If it bo 
induced to do so sugar is excreted in the urine. Tho blood 
sugar level at which sugar is excreted in the urine is known 
ns tho “ renal threshold for glucose. In somo persons 
otherwise quite normal this renal threshold may be lower 
than usual, their condition, which is without clinical 
signific.ance, being usually Icnown as “ leaky kidney ** or 
“ renal glvcosuria.” Yet another typo of glycosuria which 
must be distinguished from true diabetes is found in some 
persons in whom, after tho ingestion of sugar, tho blood 
sugar rises steeply to an abnormal level, but thereafter falls 
to the fasting level in the normal time. This is a com- 
paratively rare condition, and its significance is obscure; 
in view of tho fact, however, that persons in whom it is 
found often pass acetono in tho urine it would seem to 
indicate a definite disturbance in carbohydrate metabolism 
and to demand a careful obsciwation of the patient. 

It is obvious, thou, that the mero presence of sugar in 
tho urine cannot be looked upon as establishing a diagnosis 
of diabetes. An examination of tho fasting blood sugar, 
taken from three to four hours after the last meal, is also 
necessary. If this sliows n high blood sugar tbo diagnosis 
is more or less complete; if the blood sugar is at, or not 
much above, the normal level, a glucose tolerance estima- 
tion and a blood sugar curve can hardly fail to establish 
tho diagnosis ono way or the other. Further evidence must 
be sought in the presence or absence of the ketone bodies, 
acetone and diacotic acid. Their presence along with sugar 
is strongly indicative of the existence of true diabetes; in 
their abscnco diabetes, even if present, is probably of a 
•'mild type. The presence of acetone in largo amount is a 
'danger signal; tlie presence of diacctic acid in any amount 
‘is a call for instant and vigorous treatment. 

^ PnoBtFATs IN THn Thf^-vtaient of Diabetes. 

' Kvervone who has seen more than one case must rccog- 
'Tiizo that diabetes varies enoimously in severity. It is a 
't“ommonp!ace that it is severe in tho young and that the 
, later in life it develops the more benign it becomes. -Tho 
presence or absence of the k^tono bodies serves as some 


indication of severity or benignity. Much information can 
also bo derived from the appearanco of tho patient. Tho 
}oung or middle-aged patient, showing a dirty tongue, 
complaining of polyuria and thirst, and showing signs of 
recent loss of weight, is obviously in a more dangerous 
state than the elderly, apple-faced, and obese individual,' 
boasting of a hearty appetite, and in whose urine sugar has 
been discovered by chance only. In the former class the 
indications for immediate and vigorous treatment are 
obvious; in tho latter it must be decided how far ono is 
justified in meddling with a regime upon which the patient 
feels perfectly well. The existence of pruritus, neuritis, 
or ocular or cardiac trouble of any sort is a distinct indica- 
tion for treatment; if, in tho absence of these conditions, 
patients choose to go their own way, they should always 
bo warned of the danger of gangrene. 

Treatment of diabetes has practically only one object in 
view — namely, to reduce the work of tho islet cells of tho 
pancreas to a level with which they can cope. The islet 
colls scorn to bo peculiar among the cells of tho body in 
that they are only just up to their work. Tho amount of 
overloading wliich they will sustain without collapse is 
limited. In thoso latter years it has become the custom to 
sing tho praises of a carbohydrate diet and to attribute 
all sorts of ills to the proteins, cspeciallv to those of 
** red ** moat. In America, whore food fads flourish to an 
extent oven greater than in this country, and inhere the 
inhabitants are in tho habit of stoking up, especially at 
breakfast, on farinaceous foods of all soits, diabetes is 
rapidly on tho increase; its heavy incidence among tho 
rice and swcctmcat-c.'iting Bengalis is well known My 
own observations would lead me to believe thai it is aUo 
on tho increase in this country, a fact which may be 
correlated with tbo demand, attested by tho butchers 
throughout tho land, for smaller joints. 

How readily a normal pancreas will collapse it is difficult 
to say; many diabetics sliow a history of diabeies in tho 
family; in others tho onset may follow on an acute illness; 
in many eases no predisposing cause is to be found. Such 
sporadic eases are usually severe, and may bo duo, ns 
suggested by Cammidge, to tho inheritanco of tho diabetic 
tendency ns a recessive, in which case a family history 
would bo difficult to obtain. 

In children, no matter how it occurs, tho condition is 
alw'ays dangerous and difficult to treat; in young adults 
surprisingly good results may bo obtained once the load is 
removed from tho pancreas by means of insulin and diet. 
In ail cases except the mildest, such as occur in the elderly, 
it is advisable to have recourse to insulin early in treat- 
ment, but in many cases in youngish persons the islet cells 
of tho pancreas may regain their powers to such an extent 
that tho dose of insulin may later be progressively reduced 
and sometimes dispensed with altogether. 

Only recently diet was our sheet anchor in the treatment 
of diabetes; it still remains a vastly important factor, but 
wo aro coming to rely more and more upon insulin, even in 
mild cases. Until lately it was my custom to fast patients 
until they wero sugar-free, and then to try to build up a 
diet on which they would remain free without tho use of 
insulin. If possible I liked to send them out on diet alone. 
My present procedure is still much tho same, but I no 
longer hesitate to use insulin early if there is the slightest 
difficulty about building up a siritablc diet without it. In 
the case of patients who do not baulk at the thought of 
insulin, which most do until they have had experience of 
it, I encourage its use even if their case can bo controlled 
without it, as by its use a greater laxity of diet becomes 
permissible, w’ith a corresponding increase in the comfoii; 
of the jiatient. 

The Administration of Insulin. 

Patients should always be taught to administer their own 
insulin, or, at any rate, to have it administered by someone, 
be it nurse or relative, constantly about their persons. 
To this rule there is no exception. Insulin must be given 
within twenty' minutes of the commencement of a meal, 
and always before the same meals. It is impossible for a 
practitioner to attend his diabetic patients once or twice 
daily always in the same relationship to meals, and tho 
custom of administering a dose at any odd time during the 
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cl.iy caiiiiot b(- too strongly conclenined. Once the ice has 
I).', Ml hrokfMi jiationts nsna'lly achiiiiiistor thciv own insulin 
nitiiont tronh.'o. Foi' both men and ivoinon the abdominal 
wall makes an admirable site for the before breakfast dose; 
men usually iirefer to give doses during the da)' into the 
leg below the knee, while women usually select tho_ thigh. 
Tn all these sites it is possible to steady the skin with one 
hand and to give the injection with the other. Patients 
should be instructed to keep their syringes in spirit and 
to wash them out with tap water before and after use. 
This latter jioiut is of inijiortance, as trace.s of spirit in 
the syringe will irritate the skin and may even cause 
ulceration. An intelligent patient can arrange matters 
so that the administration of insulin even three times daily 
make.s but little diffiMeneo to the enjoyment of life; there 
are many such who lead active lives at busine.ss or par- 
ticipate vigorously in .‘-])()rts, both in spite and because of 
three doses of insulin daily. 

In all but the .sim])1est cases the determination of the 
suitable insulin dosage is a matter of some diffieidty, and 
cannot be made without carefid watching of the ]>aticnt. 
On the nhole it may be said that it is better to give too 
much than too little; hypoglycaemia is something of a 
bugbear, and the symptoms should be explained to the 
patient, who should be warned to carry a few hunps of 
sugar at all times, and to suck a lump if troubled by feel- 
ings of giddiness. I have seen tiro patients rendered un- 
conscious hy hypoglycaemia ; one of them received 80 units 
of insulin on the assumiition that the condition was coma, 
hut both made perfect recoveries and suffered no ill effects. 
!Mos( eases of hypoglycaemia will respond readily to a 
hypodermic injection of 1 c.cm. of adreualiuo fcdlowed by 
.sugar by the mouth as consciousness returns. It is seldom, 
if over, ncocssary to give sugar intravenously in such cases. 
Jlild hypoglycaemia symptoms arc common in .patients on a 
sidlicicnt insulin dosage, but usually pass off without treat- 
meut. In its mildest form hypoglycaemia is shown hy 
flushing of the face, giddiue.ss, and a feeling of liglit- 
headeduess. A.s it proceeds thci'O may be inco-ordination 
and incoherence of speech, and later unconsciousncs.s. 

From time to time cases m,ay bo met with which prove 
resistant to insulin. This re.sistance maybe of a high degree, 
so that even with huge doses it may be difBcult or oven 
impossible to keep down the blood sugar level. Such a 
condition ileveloping in an elderly diabetic without apjiarent 
cause is usually .an indiiation of the development of some 
einstitntinnal disorder such as cancer or tuberculosis; it 
may oe< nr acutely in diabetics suffering from severe infec- 
tions Slab as erysipelas, or it may occur from no apparent 
cause in diabetics who have apjiarently been doing well for 
some time. In one such ea.se at necro]isy 1 found such islets, 
as riMiniiued in the pancreas engorged to the point of 
ilestriK I am with blood — an apparent a|)oplexy of the islets. 
In all Slab <asos tbe outlook is grave in the oxtroiuc. 
t'dlier milder cases may show a fluctuating re.sjronse to 
insulin, so that with the ])iitiont on a fixed diet the same 
doM- Ilf insulin may at one time fail to control the blood 
sn”;\r, aiul at anotiicv may jirodnce hypoglycaemia. Such 
a uniditinu nsually indicates the presence of a foens of 
attire 'cp'is, tuul i'. an indication for a careftd oxainina- 
tinn of siii li po-sihle sites as the tonsils, teeth, accessory 
siiiiis. s. i[ipen(li\. and e.ill-bladdor. Fradication of the 
loi iis 111 s, [isj, Ii.i, tlic happiest results. 
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Diiiiinit Cojrt. 

• ef .niiMi p' lpetually bangs over tlio head of 
p.iti.Mit .mil id his doctor, .\part, however, 
e, ii'iiM t' d to ahove, which for some reason or 
iiisidie-n sistant, it may ho said that the 
' ' ledsi.'tive of gross carelessness either on 

el the p.itieiit or the tloetor. So far as snh- 
sii;|itii.;s are eeneeiiied it may fall on the patient 
little n.iiiiinj: as a tlntttderhcdt, hut acetone will 
Ml sent in the hreath and ketone bodies in the 
r v.ei'ks hi toi eliaiid. Cases bare hocn reported in 
a re was no aii toniiri.a, but it is diffleiilt to believe 
I om.i v..'is diabi tie. Coma is nntisnal in patients 
taking .anytbiiig like a suflieient insulin dos.ago, 
ay ociMir v.'Iumi tbe dosc in iiisiiflieieut , and in these 
r.e.cv.'- there is always some tlintbt as to whether the 


uncon.seiousness is due to 


diabetes or^ to insulin lus,. 


glycaemia. The presence of sugar and kctono'lodi'e-^'' 


tlio urine is strong oviclonce in favour of 


A liB 


blood sugar in conjunction with ketone bodies in tlio nrV 
makes the diagnosis to all intents and purposes ccriah 
Where means of investigating tbe blood sugar and uiinoarj 
riot .available it is possible to make a fairly certain dj 
gnosis on tbe hi.story and tlio clinical appearanco. P.-itient 
in advanced liypoglycaomia show a moist skiii, fhislicd fair' 
and a bounding pulse; their rospir.ation is deep, Imt n.,! 
stertorous. Patients in coma show a diy slcin, a pale fjii, 
and a weak pulse; in tbe later .stages tlicir rc.spiratiou il 
usually .stertorous, aud the Babinski reflex may bo pbntjt 
in t)-pe. Ill addition, for tbo.se who can smell it tlipe 
i.s t.lic odour of nretono — tbe odour of sanctity nf tlr 
hagiologi.sts. Tbe management of coma demands rond.mi 
cave and attention. The onemie.s' to bo combated arebyppr. 
glycaemia, aeotonaomia, and heart failure. Insulin is (lie 
first requisite, aud siiould bo given at once in a dnsp oi 
from 80 to 100 units. It is my custom to combine it nitli 
sugar by the mouth with a view to eombating tbe apetmi. 
acmia. Since there is already excess of .sugar in tlw bWl 
this may .seem irrational, but it works well in practice. It 
was formorlj- our custom to ti-eat coma with largo ilnwnf 
sodium biearliouate given by tbi' moutli. In a small .s'rioi 
of ca.scs treated witli aud without the alkali at the limal 
Hospital wo found, however, that those not given ili,' 
bicarbonate did be.st; and in view of this ami of ivilniii 
experimental nvideneo that excess of alkali iiiterfcie.s witli 
tbe metabolism of earbobydratc, wo have discontimicil ib 
nso in large doses, fn rases in wbieb, as often nmirs, tli' 
blood is thick and visions, intravenous injection of siiiin' 
is indicated. There is .some cvidciiee, that in coma tluip 
is a diminution of the ohlorides in the Wood, aud liaviiij 
this in mind, and with a idcw to hringing about a dilutiim 
of tho blood hy osmo.sis from the tissues, we, have lately lipin 
trying tho effect of the injection of a solution coiitiiiiiin: 

2 i)or cent, .sodium ehlorido and 5 tier cent. Kodiiiii; 
bicarbonate. It is too early yet to report on this nioainro. 

After tho initial dosc of insulin fnrth'or doses miW 1»' 
controlled hy tho blood sugar; usually a fuitbor 40 units iir 
so is required within about two hours, and tliercaftor iim 
more than 10 units hourly. I have found no iicnelil in tV 
administration of the immense doses advocated by '-■nuo 
authors. Next to giving iusulin tlu' most important stop 
is to got tbe bowels open, aud to this end onomata .slnmlil li" 
contimiod until a good result has licen obtained. Tbe sliito 
of the heart will deiuaud attention, aud iu most eases tie 
hypodermic iujeetioii of eanipbor iu oil will be iiiiliiiitoil 
early in the cour.se of the coiiditiou. The imtient must 1»' 
kcjit warm witli hot-water bottles, aud largo amounts ni 
fluid, preferably water, must be administered — if pn'silil'' 
by tlio mouth, hut otlicrwisc hy tho rceliiin or sn'>- 
cutanoou.sly. 

By the.so moans it will ho iiossihlo in most eases nf eotna, 
except ill those depeudeiit ujioii the existenre of some iieiite 
infection, to reduce the hloud sugar to normal and to fi<v 
the urine from aeotane. Even when this result ba.s beni 
brought about, however, the issue may he fatal ; eases oceiir 
in which nneonsciousne.ss persists and death resiills in 
•spite of a normal blood sugar and ' a urine free e 
aeotoiie. Tho diahetic once iu eoiuii cannot be irganled .i- 
out of tho wood until he has heoii con.siMou.s for several day 
and showing a normal blood .sugar aud urine. 1 
known jiatieiits admitted to hospital in eouia to relaiic 
twice, the second time fatally. 


Di.uiuths Co-wriiic.iTi'D nv Snrsi.s. 


Tho existence of any septic condition, whether it 
acute infeetiou, a carhiinclc, or a limb affeiteil hy 
gangrene, complicates tho management of a diabetic in 


oplicatcs ..... ....... ..j,. . . 

and facilitates the onset of coma. In sueli eases it is 
primai'y importance to get tho urine free of acetone lun 
keep it so. To this end there must he no |■ost^iet!^Il' t> 


carbohydrate in tho diet; a liberal ainonnt innsi he 


and balanced hy suflieient do.ses of iusulin. It 
dosirahio for tho patiiMit to take hotween 80 and 100 ni"^ ; 

- ' immiitcniil; ", 

,V III’ 


of oarhohydrato daily, tho form , . . 

very severe infections glucose water or fruit •1 ”'*^*’ ,.g]| 
the most coiivonicnt form; Benger’s food is usually ' 
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Mntoil, and in iniUlor conditions tlie IndU of tl(o carl>o- 
Irato luay bo taken as broad. Tlio following skeleton 
*. wliicli may bo inodifiod to suit the inuticnlar case, is 
n-'O at the Koval )fo«[)itaI. 

Teat, fi^k, poultry, C£:g<, clear soup, bovril, bi'olh, cabbage, 
iiuower, IcllTico, cn(li\o, tomato, grape fruit, a*Jparagu«, inu^h- 
nu, <t'.'\*kale, cucumber, chicory, spinach, celery («< tfrsirrf/}. 
ca, ccfTve, and unsweetened lemon juit'c in water («,• rfr^tird}* 


feed made with milk lialf piiils during the day. 

. trntts of insulin arc to be taken before cacti hatl'-pint of 
Igor'', food. 

»V(ad- ounces during the dav, with meals. Butter ns 

iivd. 

If spccMtIy ordered) ynri or pnsrrrr — half nn ounce with 
•ad. at a ino.ak 

V fin then .. units of insulin is to bo taken before 

the tlaiJy iTjcals, one of which mil'll be the one at which the 
n i> t.vkcn (if ordered). 

Total daily in'ulin dosage units. 

- arbohydrate npproximalely grams. 


CvuF. OF DiAnirric? hkfore anu after Oit.ratiox. 

In operation? upon diabetic pntients it is n matter of 
e utiuuNt import.ance to avoi<l For n clean 

•erath'D. snrli as an interval appendix or radicnl cure 
a lionua 111 a well-controlled diabetic, few spc<*inl pre- 
utiou'^ are necessary. WItoro, bowever, tbere iv sepsis, 
in tbo enso of amputation of an extremity for wet 
vn 2 yv''iu' or the excision of a carlnmclOj it is well, if 
^S'-ible. to delnv tbe qpefation until the diabetes Ims to 
•me extent been controlled. The following procedure, 
ibjoci ot lonrso to modification to suit the individual 
ISO. i^ tiie routine at the Royal Hospital. 

1 Throe days prior to operation increase the caibohydiatc 
•Dtenl of the diet to at least 100 grams. 

2. Opemlc early in day. 

3. Three hours before operation give carbohydrate content of 

5 ual breakfast 10 grams of glucose. Give usual morning 

isulin at same time. 

4. Simple enema one and a half hours before operation. 

5. Immediately before operation gii-e 10 to 20 units of insulin. 

6 . On returning to ward give 30 to 40 grams of glueo'c as 
J per cent, solution in saline, rectally, with 20 to 30 units of 
isulln. 

7. Two hours after operation take blood specimen and give 
lucosc or uistilm according to result. 

The diet in early days after operation should be liquid 
md soft, and should largely consist of carbohydrate until 
he tomper.itnre is normal and manifestations of toxaemia 
lave dixippeared. Tbe total calorics should not exceed 
nainteuance diet during the period of active healing. 

In conclusion, I would insist that the successful treatment 
5 f diabote> demands the whole-hearted co-operation of the 
patient. He must have an intelligent appreciation of 
the condition from which he is suffering, and time spent 
in explaining this to him is time well spent by hi? medical 
attendant. 
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BY 

■w. SirrCHELL S3IITH, C.3I., 

COXOEAP.Y onxnOPAEDIC SCT.GEOX, CEIPPLES’ HOSPITAL, SlOKE-OK-TEEXT. 

Tite cost of after-care (massage, physiotherapy, and electro- 
therapy) in the treatment of fractures has been mounting 
up in recent years to an alarming extent. The time has 
come for the surgeon who prescribes this treatment — often 
as a matter of routine — to consider whether this expenso 
is justified, or whether equally good, or even bettor, results 
might not bo obtained by well-considered splinting. 

•Efficient splinting should ensure complete immobilization 
of-.tho fragments after reduction, and, in the case of the 
Colies’s fracture, fixation of the hand in such a position that 
tile patient is able to use it as soon as the damage to the 
soft tissues begins to subside. Jones’s and Carr’s splints 
aro the two most commonly used. The former provides the 
more perfect fixation of the fragments; the latter the better 
position from which to stai^t re-education. I find that the 


he‘‘l features of both sjilints can bo combined in a carcfullv 
applied plaster case. 

The troalmenl of a Colles’s fracture may be divided into 
three stages: (a) reduction of the fracture; (?>) splinting; 
(c) after-care. 

A. 7?cdi/r^/on 0 / f/ic Praefitre. 

Reduction of the fracture under an anaesthetic can 
generally be easily obtained by steady traction on the hand 
and inanipnlation of the fr.agincnts' into position by tlio 
thiiinb and forefinger. If more force is roqinrod the well- 
known iiian/pulation of Sir Robert Jones provides all tliat 
is iiccosvarv; but as little force should be used as possible. 
Complete reduction is indicated by the restoration- of the 
radial eitn'o, as dc'^cribed by Sir Robert Jones, and of the 
correct relr.tionsliip of the styloid processes. 

B. .S7>fintinr;. 

A roll of stockinette is run up the arm, extending from 
the knnekles to the elbow. Over tliis a light plaster case 
is applied. AVith the thumb and forefinger of one hand 
the surgeon holds the fragments of the radius in tlie cor- 
rert«*d |>o?ition, and with tlio other hand holds the wrist in 
ahoiil 15 degrees of dorsiflcxion and slight ulnar deviation 
while the piaster sets. It is essential that the plaster should 
he closely nionldcd to the dorsum of the wrist and that the 
angle of dorsincxion should be c.xactly opposite the joint. 
To prevent rubbing tho skin, the plaster should extend, 
glove fashion, half-way up the mctacarpals, and should allow 
full palmar llcxiou of tho mctacarpo-phalangcal joints. 
(Figs. 1 and 2.) 



Fic. L 




Fig. 3 — Showing strip cut from plaster. 


The occurrence of pain and swelling of the fingers may 
be avoided by cutting out from the back of the plaster, 
before it sots, and from the nnderlying stockinette, a strip 
about half an inch wide, leaving a bridge at the top and 
the bottom (Fig. 3). A radiogram to confirm the correction 
should be taken through the plaster, 

C. A/fer^care. 

As soon as he recovers from the anaesthetic the patient 
is encouraged to use his fingers and gradually to develop 
the use of his hand. In a week or ten days he is able to do 
nnytliing within the limits imposed by a cock-up splint. 
The plaster. case is removed at the end of a month, by 
which time bony union has generally taken place, and as 
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MEMOEANDA.. 


• tkit'cu'jS?,, 


the naticnt lias alroaclv been using- his hand- freely for turo- 
or three weeks no further treatment is required. 

1 liavo been . treating CoJles’s fractures by this method 
for the past three or four years with uniformly good results 
and with considerable saving in the cost of treatment. 


orifice of ,tho fossa. As pus accunuilates tlio riaKb > > I 
and IS further swollen by oedema. In order XoerJ r = 
pus It IS only necessary to break down tlio 
introducing a pair of sinus forceps with dosed bh',!- • ■ 
tho supratonsillar fossa in the direction shown Iv (1^ 
in the diagram. The point of insertion is ixmj^ 


HIPEESPLENISM AEiD HYPOSPLENISM AND 
SPLENECTOMY. 

BY 

F. PAEKES WEBEE, M.D., F.E.C.P. 


Apaut from tho results of traumatism and the exceedingly 
rare primai-y malignant neoplasms and some of tho primary 
(or “ predominant”) tuberculous and other chronic infec- 
tious (jiarasitic) conditions of tho spleen, the indications 
and counterindications for splenectomy will doubtless be 
more definitely formulated when more is known about the 
various functions of tho organ in question. In regard to 
the functional activity of tho spleen it will probably 
become moro and more convenient to speak of ” hyper- 
splenism ” and “ hyposplenism by analogy with the 
terras “hyperthyroidism” and “ hypothyroidism,” “hyper- 
pituitarism ” and " hypopituitai’ism.” It will probably 
also bo found that there are various forms of hyper- 
s])Icnism and hyposplenism corresponding to involve- 
ment of the various functions of the spleen (and reticulo- 
ondothelial system), apart' from tho now well-recognized 
function of the spleen as a blood reservoir (Barcroft, etc.). 

In cases of harmful (not compensatory) hypersplenism 
Bploncctomy or some effeotivo depressor of splenic function 
(radium, x rays, and other as yet undiscovered means) 
will be indicated. At present splenectomy is not rarely 
(sometimes with excellent result) performed for conditions, 
such as congenital haemolytic jaundice, thrombocytopenic 
purpura hacmorrhagica, and tho Gaucher typo of 
splenomegaly, whore there is more or less clinical evidence 
of hypersplenism. For cases of hyposplenism some effective 
activator of tho spleen and reticulo-endothelial system 
will have to bo searched out. 

In regard to splenic infections it should be remembered 
that, though one of the functions of tho spleen, as of 
the tonsils, is to resist and “ hold up ” infections, tho 
spleen sometimes, like tho tonsils, may become so over- 
whelmed as itself to constitute a harmful focus of infec- 
tion — a state of affairs for which splenectomy may con- 
stitute a rational part of tho treatment. In some such 
cases the bulk and altered consistence of tho enlarged 
spleen may themselves become a source of danger for tho 
individual (possibility of rupture from relatively slight 
traumata). 

Under infectious and parasitic splenomegalies, besides 
tho relatively transitory enlargements duo to tlie oi-dinary 
acute febrile infections, one would place tho move chronic 
ones duo to malaria, syphilis, tuberculosis, hydatid C 3 'sts, 
kala-azar, schistosomiasis (one form of “ Egyptian 
splenomegaly ”), the problematic splenic “ mycoses,” and 
perhaps certain other cases that have been clinically 

l.ahollcd as " Banti’s disease.” 


^£nt 0 rattira : 



under the arch formed by the anterior and posterior fit:;.' ! 
pillai-s on the same side. A slight push is neethil, p 
soon ns they have penetrated tho abscess tlio blades j-i 
widely opened, the adhesions are broken down, and t i 
pours out. 

• Tliere are many advantages in this method : 

1. It is simple, certain, easy, and only one.instniii-.i 

is required. 

2. Trismus is no obstacle. 

3. There is no pain beyond pressure from tho fore, > 

points. 

4. There is hardly any bleeding because nothing is ral, 

5. The abscess is freely drained by its natural onlkt. 

6. Tho tonsils can be enucleated without risk at ah'] 

date. 

7. There is no unnecessary mutilation of mobile pitls, 

8. No anaesthetic is necessary, either local or general. 

London W. H- MoRTIJIEB 'WmmiiT, F.k.C.S. 


HEREDITAEY ANGIO-NEUEOTIC OEDEMA. 
That heredity plays an important part in tho causation 1 
Quincke’s disease is well established, and numerous autho 
have reported genealogies. Tho hereditary form voii 
seem to be of a much more severe tj’pe than tho cci 
paratively common acquired cases, and this is illuslrsti 
by tho cases of Griffith,’ where both father and tlaughl 
died of acute oedema of tho lai-jmx. J. E. and T, 
Ci-owder= report five generations of a family, and 
63 known descendants 27 inherited it; of these, Id di 
as a direct result.' Although a number of eases arc 
record, tho hereditary form would appear to bo of sufficii 
rarity in the individual experience to justify a case ropoi 

A woman, aged €5, was referred to mo on account of ao! 
neurotic oedema of lifelong duration; the disease was 0! 
cutaneous type, and there was a complete absence oi a") 
puzzling attacks of abdominal colic duo to intcstmt t' 
The attacks occurred every two or three weeks, and t ic 
that advice was. sought was the alarming increase n ' 
and frequency of the laryngeal involvement; the areas 0 
were peculiar in the absence of itehing. Physical cM 
revealed little apart from a slight degree of demiatograpm. 
much less than is usually seen in tho common varicly 0 • 

Tho patient was considerably apprehensive as to 
of the disease, as her mother and her only two brotliciw meu 
in an effort to avert the family tragedy the patient 
tized by a course of peptone in small doses, and 
instructed to ingest lialf a grain of cphcdriuo sulpluim a 
first warning of an attack, xfp to the time of writing the rc 
have been most happy. 

Tlie following is the genealogical tree. 


MEDICAL, SURGICAL, OBSTETRICAL. 


(Unknown) M. — P. (Unknown). 


THE ANATOMICAL METHOD OF OPENING 
QUINSY. 

Not everyone has been satisfied with tho old method of 
opening quinsy by cutting into tho soft palate. Tho oedema 
present often makes it difficult to find tho pus, and more 
than ono cut may bo necessary. On tho other hand, imme- 
diato enucleation is so drastic a form of treatment as to 
appear unnecessary as well as risky. Both of theso 
extremes can be avoided by opening tho abscess in the 
right way. 

A quinsy is a collection of pus in tho supratonsillar fossa. 
Jt forms hccauso of inflammatory adhesions at- tho normal 


M.— F.*d. 




1 


P. — 


(Patient) 

F. 
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Ivcports of genetics. 


DISSIOUXATKO KNCEPIIALOOIYELITIS. 

At a nioctin^ of the Section of Xenrolop;^* of the Royal 
Society of Medicine, on April lltli, the Mihjoct of 
di'-'-eminated oncephnlo-myelilis nn‘5 di>cn‘:'‘Od, with Mr. 
DoNM.n AuMorn in tlic diair. 

l>r. W. J. Anir ^^aid that the incident'C of acute ilis- 
sennnated enct'phalo-inyolitis had recently assumed almost 
epidemic proportions. He gave an account of the clinical 
featuri's. of tlic diffuse and disseminated forms, and f^ug- 
gosted a number of questions for discussion, in particular 
as to the relation of acute di'-seminated encophalo-inyelitis 
to disseminated sclerosis. AVas dis<‘Ominatod sclcro'^is nl-'O 
cnm^eii by a filtcr-pas-sing virus? M’asTit cau'^ed by the same 
vims that produced all the other <Iisca«cs of this group 
in uhich the white matter was mainly afTccted? Ilis own 
opinion waj. that disseminated sclerosis was probably due 
TO a virus i)clonging,to the same group, hut that there was 
not evidence to prove that it was the same virus. Ho men* 
tioned several instances in which retrolmlliar neuritis had 
been followed by other symptoms of dissominatod sclerosis 
after a period of several years. 

Dr. J. G. GnEr^NTir-M) dealt with the histological simi- 
larities of cnceplialitis, diffuse myelitis, and acute dis- 
seminated enccphalo-myclitis, smli as oc*currod after vac- 
cination, measles, and so forth. TIio«o diseases all had 
certain points of similarity to disseminated sclerosis, hut 
histologirally they were more related to one another than 
to that (*ondition. Ho dcscrilK'd two fatal eases in men, 
seen v,*itl:in the last month, of myelitis coming on after an 
attack of inflnen?-^, both of them Ixung as>.ociate<l with 
a loMon. **0 far as ho could toll, Instologicallr identiciil with 
post-vnccinal enceplialo-inyoHtis. Ho tlionght that these 
cases. \Mth other accumulated data, indicated that in these 
ili'-eascs there wa^ evidence of some toxin present in 
tlie nervous «,ystem, which was stimulated to activity ulien 
the onset of some febrile disease lowered the patient's 
resistance. 

Dr. Geohoe Riddoch pleaded for an open mind about 
the whole situation. In tlio recent epidemic of influenza 
he had been greatly puzzled by the multifarious character 
of the neurological sequelae. Ho brought forward fourteen 
cases with a ijqiicnl influenzal story which had gross neuro- 
logical manifestations; how to classify them he did not 
^now. Xoue of the patients died. The cerehro-spinal fluid 
was examined in several aud no abnormalities were found. 
He could not determine the rncaning of tliis heterogeneous 
grouji of neurological disorders. The only position for tlio 
clinician to take up was to obtain all the help lie could 
from tlic* hi^toIogist aud pathologist, and to keep an oi>cn 
mind on the problem. 

: Dr. Gordon Holsies referred to the occniTonce of this 
disease in previous epidemics, thoiigli of limited extent. 
There was a very definite outbreak of diffu'^e myelitis and 
diffuse oncephalo-myelitis in the Tvinter of 1905. During 
the war, in the winter of 1917-18, he saw among the troops 
a number of cases of a similar disorder. Tliese cases cer- 
tainlv ran a very characteristic course. A certain propor- 
tion of them went in a step-Iikc manner, new attacks of 
the disease occurring after an interval of weeks or months. 
He had frequently seen remarkable instances of recovery,* 
but many ca‘-es, on the other hand, did not recover. 

Dr. C. P. SrMONDs, referring to Dr. Adic’s remark about 
the association of retrobulbar neuritis with disseminated 
sclerosis, said he had seen au instance in which twenty-four 
vears had elapsed between the attack of retrobulbar neuritis, 
first in one eye and then in the other, and subsequent 
symptoms tvpical of disseminated sclerosis. He was sc*eptical 
as to the distinction l>etween noiiromyelitis optica and dis- 
seminated ’sclerosis. He thought that there were grounds, 
on both the clinical and the pathologfcal side, for doubting 
whether the distinction was a true one. 

Dr. R. Brain, after describing some cases, said that 
the difficulties: of classification could only be solved by close 
cc>-operation between pathologists and clinicians. One pos- 
sibilitv was that the differences in the resimuse shown by 
6 


the iiuHvidnal to ncuromyelitis optica and to disseminated 
sclerosis might bo due to diffcieiice'; of imnumitv. It was 
possible that in myelitis the patient received a largo dose 
of Tirus, and cither died or developed complete immunity, 
whereas in dissoininatod sclerosis the immiinitv might be 
iiicomploto, with the iCMilt that the disease pursued its 
characteristic c-onr^o of romissioiib and relapses. 

Parkes ERER made a remark about a nervous 
SA inptoin wliicU had l>ecn ol>>crved in connexion with 
infUtciiz.a and which, he thought, had some hearing on 
the subject, A middle-aged man was recovering from iii- 
iluotizal hroncho-pnouiuoiiia when he suddenly' developed 
incoiitinonc'c of faeces The sphincter was completely para- 
Ij'scd, Thi*; was the first case the speaker liad seen of 
paralysis of tlie anus following, or being connected with, 
in(U]eiiz^. Tliis innii, under treatment, gradnallv recovered. 
A colleague who saw tin? 00*^0 with tlio speaker went to 
Hamburg, and from there he liad written within the la^t 
few clays stating that he had scon another man suffering 
from indnenza with complete paralysiv of the rectum; this 
case had terminated fatally. 


PATHOLOGY OF CERVICITIS. 

A MEETING of the Xortli of England Gynaecological and 
Obstetrical Society was held in l^iverpool on Manli 15th, 
with tho president. Dr. G. W. Fitzc;er.\ld (Manrliester). 
in the chair. Dr. K. V. Bailey icad a paper on tlie 
pathology of cerviciti«. 

Dr. K. V. Bailey said he Iiad examined £50 specimens 
of Iho cervix uteri nitli a twofold object, fl) to ascertain 
tlio preci«e pathologA* of tho .so-called cervic'al erosion, and 
(2) with a tliorongh knowledge of thi^ patbologA* as a basis 
to inquire into tlie jiroblem of tiie inception ot ccndcal 
CTincer. He considered that there nerc two types of patho- 
log}' of cervicitis. (1) TIic relatively unimportant and rare 
condition of congenital erosion uas scen in tho iiulliparoiLS 
and presumably non-infcctcd cervix. Moench and Reel had 
de>enhc<l tliis condition, and considered it due to anomalous 
growtli of the inneous membrane lining the cervical canal. 
In tlic sjK'aker'.s .‘‘Orics this type {showed definite infiam- 
matorr reaction, and, tlierefore, there was no rea.«on to 
distinguish it from the inflammatory type. (2) The large 
group of inflammatory erosions. Dr. Bailey believed that 
tlio life-liistoiy of this condition fell into four distinct 
stages. Stage 1: The primary effects of irritation. Thi’? 
stage was chaiacterized microscopically by the stripping 
off bodily of the squamous epithelium at the level of its 
lowermost e'en? by large ancl small blood cells, and the 
infiammatoiy exudate as a whole. Stage 2: Epithelial 
reaction to inflammatory irritation. This was the stage 
of proliferation and repair; microscopically the evidences 
of inflammatory reaction were definitely lessened. The 
surface exudate was less, and intimately associated with 
the new .surface epithelial covering, which was identical 
with, and derived from, the columnar epithelium lining 
the cervical canal. Stage 5: Replacement of columnar by 
squamous epithelium on tho surface of the affected area. 
In this stage the squamous epithelium grew over the 
affected area by new cells arising from the basal layer 
of the nearest unaffected squamous epithelium ; it extended 
upwards towards the adjacent columnar epitJielial surface, 
and lifted the single layer upwards in a lever fashion, 
thereby gradually replacing it. In this stage the tissues 
iinmediatelv bcneatli the columnar epithelial layers were 
greatly rarefied. Stage 4: ITItimatc healing. This stage 
was characterized by the presence of dilated gland spaces 
situated beneath the* new covering, the result of mechanical 
blocking of their ducts by the squamous cells. Pseudo- 
moUgnant appearances resulted from irregular down- 
gvotrflLs of sqxiamous cells, e'^pecially in connexion with 
tho months of elih gland space':. Dr. Bailey had found 
fortr-two examples his seric': of a true ulcerative erosion 
of the cervix which was pathologically akin to the con- 
dition already described.' The affcc-tod area was depressed 
with overhanging epithelial edges in immediate contact,, 
and a smooth granular depressed base cxiated with chronic 
exudative material. It was a condition relatively common 
in association with the damaged and h}*pertrcphiGd cervix 
usually removed during the operation for utenne jirolapse. 
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RUPTURE OP CAESAREAN SCAR. 


Tho speaker suggested that from the pathological stand- 
point the term “ erosion ” was erroneous. He suggested 
that tho group of cases known . as erosion (“papillary,” 
“ follicular,” otc.) should bo calfed “ peri-orbicular cei-vic- 
itis that true ulceration of the cervix should bo termed 
“ ulcerative cervicitis and that infection limited to tho 
cervical glands should bo called “ glandular cervicitis.” 


jRnphirc of the Caesarean Scar. 

Professor Blair Bell (Liverpool) showed a specimen of 
a uterus with tho scar of a Caesarean woimd. This 
specimen had been obtained at tho post-moi'tem examina- 
tion of a ])atient who died a few hours after an emergency 
Caesarean section. It demonstrated elcarly the result of 
tho procedure advocated by tho exhibitor, and described 
by him in the Journal of Obstetrics and Gynaecology of 
the British Empire, 1925, xxxii, p. 727. Tho strong, 
heaped muscular scar, tho absence of catgut on the peri- 
toneal and mucosal surfaces, and tho comploto apposition 
of the parts were revealed. The speaker said that tho 
question of rupture of tho Caesarean scar had often been 
discussed, and cases had been admitted to the Royal 
Infirmary in tho last few years of both rupture and 
impending rupture. Ho knew of no case of his own in 
which such conditions had supervened. It was, of coui'sq, 
obvious that infection in a scar might bo responsible for 
imperfect union, but he was convinced that tho method 
of suture was of paramount importance, whether in clean 
or infected scars. An unpunctured, accurately apposed 
mucosa, and wide muscular union, as shown in tho speci- 
men, must be of importance. Furthermore, tho absence 
of suture material projecting on tho peritoneal sui’faco 
removed or reduced a constant source of omental and 
intestinal adhesions. 

The Pkesident stressed tho necessity for accurato apposi- 
tion of tho edges of tho scar. Ho said that his method 
of strturo was similar to that of Professor Blair Bell, 
except that ho did not use tho mattress suture. A patient 
of his had had a temperature after an omergoucy Caesarean 
section. Sho did not report on her next pregnancy, but 
delivered herself normally. In tho third pregnancy the scar 
ruptured. 

Miss I YENS (Liverpool) said that sho avoided the endo- 
metrium in sewing up these scars, and used two layei-a of 
catgut, tho last layer taking a largo portion of uterino 
muscle. Sho had had an opportunity of studying ono of 
the scars five weeks aftci' Caesarean section. Tho patient 
had fibroids, and since conditions were not suitable for 
hj-stcrectomy at the timo of the Caesarean section the 
uteru.s was removed five weeks later. Tho uterus showed 
that tho scar was thicker than the rest of tho uterine wall, 
and, microscopically, its track could bo traced by a lino 
of giant cells. Professor Blaib BELLToplicd that a badly 
sewn wound was more likely to rupture afterwards, even 
in the absence of infection. 


Fihromydma Invaded by Adenocarcinoma. 

Professor Bi,.a.ie Bell showed a specimen of a fibromyoma 
invaded by adenocarcinoma of unknown origin in a single 
woman, aged 47. Eight months previously sho had had an 
operation in another city at which the appendix, right 
appendage, and a rectal pol3^p were removed. Sinco then 
she had had attacks of very severe pain in tho right 
buttock, which shot down the leg; on examination a fibroid 
uterus was discovered. At operation a complete hysterec- 
tomy with left salpingo-obphoroctomy was performed, and 
a tumour, densely adherent to tho rectum and uterus, was 
removed. Convalcsoence was uninterrupted, but tho patient 
continued to complain of severe pain in tho lower part 
of the back. Sigmoidoscopy, by Professor R. E, Kelly, 
revealed an annular constriction of tho rectum, fixed to 
the left wall of tho pelvis. The lumen, which admitted tho 
little finger, was lined by normal mucosa. Professor Blair 
Bell had been informed that the patient later had a 
colostomy for intestinal obstruction, and eventually died 
of uraemia. Sections of tho tumour adherent to tho 
rectum and uterus showed it to bo composed of ordinary 
fibromyomatous tissue. No malignant tissue was discovered 




in tho area of attachment to tho uteruT^TZX^ 
was not possible on histological or other oviden? '' 

definitely that tho malignant development in 1“ 

myoma was secondary to cancer of the rectum /‘ if 
appeared probable, and it was unfortunate tint nn 
was made of tho rectal polyp. 

Mr. Stacey (Sheffield) said he had scon n cy. 
adcnocarcnionia developed in an area of tlip ■ *' 
which had boon tho scat of divorticulitis. Prow'u'"' 
Bell ^.considered that tho inva.sion of this tumam 
probably been along tlio linos of tbo adhesions “ 


liupturcd Papillary Ovarian Tumour. 

Professor Blaie Bell showed a single woman a^cd y 
who, eighteen months previously, had had tho kit ovin’ 
removed by Dr. Leith Murray; it was tlio sc.at of a mwft 
similar to that ho now described. It appeared laalinvw 
macroscopically, but on section was proved to bo imioVnt* 
There wore two pints of fluid evacuated from tlio alidot'a 
duo to rupture of. the upper polo of tho tumour previm 
to operation ; tho fluid was not bloodstained. In Jamian' 
1929, the patient was admitted to a medical ward v.iti'i 
abdominal swelling, dj’spnooa on exertion, swelling dt tl:a 
ankles, and loss of weight. Oiio and a half pints of Cniil 
were aspirated from tho right pleural cavity,' but tlicrc ms 
no evidence of tuberculosis. A week nhorwards ciglib pinti 
of fluid were withdrawn from tho abdomen by paracciitc-ji, 
Eleven days later sho was submitted to laparotomy imAt 
spinal anaesthesia, and two pints of thick, stiaw-colomol 
fluid wero evacuated. Tho growth of tho right mm mu 
slightly adlierout posteriorly, and the uterus was disjihccl 
to tho left. It was uot removed, owing to tho couiliti.)s 
of the patient. There wero bands running over tho growtli, 
which bad tlio appearance of adherent iiitcstiiio uml 
omentum. Tho growth was also cystic in several iilaccs; 
its general appearance, however, was that of a friable, soft, 
solid, malignant tumour. Histologically it was a iiaiiillaty 
adenoma. 


ABERDEEN MEDICO-CHIRURGICAL SOCIUTY. 

A luEETiNa of tho Aberdeen Mcdico-Cliirurgical Society was licl! 
on April 4th, with the president, Professor Low, iu tlio cliiir. 
A demonstration of clinical cases, with lantern illustrations, vu 
given by members of the staff of tho Royal Aberdeen Hosiiilil 
for Sick Children. Dr. John Ceaio showed a case of coclin 
dise.aso in a girl aged 6^, there being a. history of dianlioa 
for xoveral years, with the passage of largo loose pultaccoui 
stools. Sho had been fed ns an inf.mt continuously on a 
proprietary food. The appearances of tbo caso were dassical- 
infantilism, largo abdomen, thin flabby, limbs, wasted buttocbi 
with tho usual quaint introspective mentality and sijucak) 
voice. Skiagrams showed many transverse striations of tiio end 
of the long bones. Dr. Craig discussed tlio diagnosis am 
treatment, mentioned rickets and tetany as complications, aiii 
outlined tbo latest views on tlio etiology and p.athology of w 
condition. Ho then submitted a caso of Hirschsprung’s disoas 
in a girl aged 6, and showed a girl, aged 7, who mu na' 
repeated attacks of unexplained pyrexia. A mass of amlonum 
glands was discovered, and at operation these wero seen to 
casco-purulent tuberculous glands. Removal resulted ni i> 
cessation of tbo fobrilo attacks. Ho exhibited skiagrams an 
a pathological specimen of a caso of pyloric stenosis, am a 
unusual typo of bone lesions in congenital sypinlis— the pc'’ ' 
tuberculous typo with caries and no attempt at rcjiair. 

H. Ross SouPEE described tho appcinwiiccs and course 0 
caso of acute suppurative froiil.al sinusitjs in a 
There was marked swelling of both eyelids and bujatwa F 
ptosis, and a fluctuating swelling was present in tlio nn • 
of tho forehead. A skiagram showed well-marked 
both frontal sinuses, with necrosis of the , I'w 

At tlio operation pus was found superficial to the 
botli frontal sinuses were filled with pus, and “bscess . 
extended tlirough tho roof of both orbits. Part of • 
bone was necrosed, and removal o.xposocl the dura 
drainage was established, but the patient died no.x 
haemolytic staphylococcus was isolated from the jm- 
Souper also described a caso of lateral and caicii 
thrombosis in a boy, .aged 3, wlio, on Lf.ui 

perature of 100.2° F. and slight left otorrhoca, ° “ f , 
external signs of mastoiditis. Two days • ni (.. d 

loft eyelid .appeared, followed by oedema F*!® ‘‘f,! 

Tho temperature rose to 103°, ami 


on the next day. - , 

morphonuclear leucocybosis of 43,000 was present. 


a pO; 


At opcia- 





BEVrEWS; 
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PEMPHIGUS. 

Pr.mpnirtrs is essentially one of tlio “ grandes dermatoses,” 
as tho Prcnch designate tlie more serious diseases of tlie 
skin. The clinical characteristics arc so clearly marked 
and easily recognized that it has attracted the attention, 
of dermatologists from tho very beginning. The latest 
monograplP by Professor S.vim.izES and Dr. Toulais, 
although it cannot be said to solve the problems of etiology 
and pathology set by this baffling condition, is well worth 
reading by all who are interested in it. Tho authors have 
based their work on seven cases of their own, which are 
related in detailed exactitude, but perhaps the most valu- 
able part of the monograph is to bo found in the discussion 
of the various views held, and tho researches carried out, 
by other observers. In tho pathology of the disease one 
of the most striking observations mentioned — ^uot perhaps 
quite new, but certainly not widely recognized — ^is that the 
fluid drawn from the typical bullae contains no less than 
10 per cent, of protein, a proportion greater than that 
found in tho fluid of cardiac or j-enal oedema', or even in 
tho actual serum of tho blood. The authors have como to 
the conclusion that tho time-honoured classification of 
pemphigus into the vulgaris, foliaccus, and vegetans groups 
is quite irrational, inasmuch as these are all variations of 
tho samo disease. They go even further than that, for 
they also include tho well-known dermatitis herpetiformis 
and Brocq’s chronic polymorphic dermatitis as members of 
the pemphigus group. They regard pemphigus as essen- 
tially a microbic affection, not necessarily due always to 
tho samo microbe, and they aro inclined to think that 
- the characteristic bullae owo their formation to some 
inherent peculiarity of tho patient’s skin, causing it to 
react in this particular way. Those patients who aro unfor- 
tunate enough to possess this peculiarity in tho highest 
degree suffer from tho congenital condition known as 
epidormol}-sis bullosa; those in whom it is mot so pro- 
nounced may acquire pemphigus later in life,' and in these 
tho vulnerability of the skin is shown by tho presence of 
Nikolsky’s sign. This is a fascinating theory, but cannot 
bo accepted without further investigation. It depends on 
tho assumptioji that Nikolsky’s sign is always congenital 
and that it cannot be acquired. 


of a blurred imap. Colour photography, of course i, 
of tho question, because of tho length of the 1 

the intensity of tho light which would bo rcnui'rwl' 
such a photograph all tho details of the fmubr' v 
rendered very evident. Blood, whothor in a vc«el *' 
appearing as a haemorrhage is black, or nearly so- Wlo- 
material, as in a fresb exudate, varies with tho dciitb cf 
tho mass, tho thicker the deiiosit the whiter it apno,ir. 
pale yellow becomes lighter on a background of coiUrnd- 
and white is of varying intensity, depending oh the bic'-’ 
ground upon which it is found. In this way details caii 
bo reproduced with meticulous exactitude, and not 
least valuable result of the method is. that tho urofTca 
of a lesion in the fundus, whether for bettor or for won? 
can bo followed by records which permit of no cavil. Jn 
addition, the possibility of taking stereoscopic p!ioto>’raph 
allows of a very accurate perception of depth. Is a disc 
for example, cupped, or (what is more import.ant) is tti 
cupping progressive? Is a “ mass ” in the fundus raised 
or (what is more important still) is tho “ mass ” glowin'-? 
If questions snob as those can bo answered uuhesitatin'-fr 
then tho method, even despite its obvious complexity and 
expense, is fully justified. One interesting point tho 
stereoscopic camera in Bedell’s hands seems to liar? 
brought out is that “ holes ” at tho macula aro tda- 
tivcly common without any other ocular injury; more- 
over, a depressed, dark macula is frequent in certain types 
of uveitis, in circulatory disturbances, and in spnjiiaii'coai 
retinal detachment in addition to tho classical fona 
following injury. From the medico-legal standpoint thii 
is of some importance. 

To appreciate all the clinical points which tlicfo piata- 
graphs demonstrate it is neccssai-y to consult tho atlas 
itself. Altogether it is a most exteinsivo compilation, 
nniquo of its kind in the literature of tho world, and 
likely long to remain so. It contains 95 plates, 324 singlo 
photographs, and 272 stcrco-jihotographs, each selected with 
care to represent some one or other point of interest. It 
is a monument to the ontluisiasm and inclustry .as well as 
to tho clinical acumen of its conqiiler; and it is of tin) 
nature of a triumph for its American publishers. 


THE FUNDUS OCULI, 

It is always a pleasure to take note of the work of 0110 
who is a pioneer; and when his work is of solid merit, 
has hoGii compiled with considerable pains and care, and 
is, in addition, of no small artistic merit, tho pleasure 
becomes correspondingly greater. It is with such feelings 
that we inti-oduco the volume of Photographs of the Fundus 
OcuIi‘ which has been compiled by Dr, BedelIi of New 
A'ork. 

In tho ordinary courso of events, in order to obtain a 
pictorial record of changes in the fundus, paintings bavo 
to bo done by hand — a laborious process, both for tho 
artist and tho patient, and, since tho surgeon rarely has 
tho ability or the timo to attend to tho matter himself, 
frequently attended with results that leave much to be 
desired from tho point of view of scientific accuracy. 
A process of photography would seem to bo the obvious 
solution of the difficulty, but the adaptation of a tecliniquo 
applicable to the interior of the living cyo Las been beset 
with difficulties. Tho pioneers in this work have been 
Wolfe, Tborner, Salomonsou, Dimmer, and Nordenson; 
and from those, especially tlio last, Bedell has drawn 
his inspiration. Tho photographs were taken with tho 
Nordenson camera of Zeiss, in which tho source of 
illumination employed is the carbon aro (what effect of 
discomfort it has upon the patient wo are not told). Its 
use results in tho complete destruction of tho film at tho 
spots whero tho light is focused, and henco two circles 
of white (representing tho two carbon poles) appear on 
each photograph. The effect of this is undoubtedly 
annoying, but it can only bo got rid of at tho expense 

^ Lc Pcmplifffus. Par lea X)rs. J. Sabrar^s et J. Torlais. Paris: G. 
Dn|n. 1929. (Roy. 8rf», pp. 80; 10 ficures. 15 fi%) 

* Photographs of the FuJidus OcuU. By Arihur J. Bedell, M.P. 
Philadelphia; F, A. Davis Companv. 19^. (73 x 10}, pp. 317; 95 plate?, 
324 picture?, and 272 stereoscopic plioto^rapbs. 25 dollars.) 


DELINQUENCY IN TWINS. 

VEimnEcnEX als Schicksal.” (or delinquency as destiny) ii 
a monograph by- Professor Johaxxes L.\xge of .Municli,. 
dealing with delinquency occurring in twins, in wliicli lie 
endeavours to determino whether heredity or enviionnieiit > 
is the preponderating causal factor. Identical or uuionilar 
twins aro alike in ajipearanco, and the author cndD.’ivoiirs ' 
to show that their reactions and nervous disorders arc 
likowiso similar. In his notes we find instances of tvo- 
boy twins living some distance apart, who both fell sick at- 
the same time and were operated on for appendicitis, .aniU 
also of two who wero petty swindlers and simultancoufiy 
becanio bald, fat, and diabetic. Finally,' tho niitbor lay? 
down that, in twijis, concordance in life’s events is (ka 
to similar hereditary factors, whilst discordance implies 
their absence. Fi'om prison records ho has collected tiiirly 
pairs of twins, thirteen uniovular, and seventeen biiioviilar, 
one of whom at least in each case had been convicted. In 
ten ca.ses among the thirteen uniovular twins, the p.-irtncr 
bad also been convicted (concordance) ; but among tlio 
seventeen binovular twins, this bad only happened in tvo 
cases, and in these two cases other causal factors vero 
clearly traced, thus reducing the number to fiff^^'b 
which only one of each twin pair had been convicted ((ac- 
cordance). Concentrating his attention on the ten casey o 
uniovular twins, Professor Lange gives full rccoids, ex 
tending over fifty pages, demonstrating their concordnne 
in body and behaviour. The hereditary f.actor m crinn- 
iiality is suggested from tho observation that 77 per 
concordance occurs in uniovular as against 12 per ‘i 
binovular twins. The author estimates the other coiiyic 
brothers of uniovular twins as about 1 in 4, rinc ' 

1 in 8.5, and quotes 'V'iernstcin’s observations in ^tiaii ^3 
prison on the ordinary convicted brothers of prisoners - 
1 in 12. Ho holds that if criminality is a coinpin ^^^ 

* Verbrechen a!s Schickeal. Von Professor Dr. lirfi 

Ecliizig: G. Thieme. 1929. (6i x 10, pp. 96; 6 ficures. ILi-) 
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th\' result of Inus wo cannot withslaiul, iliorc is no 
right to |>unis]i in the narrow scn«o. Focuritv of iho 
comnniiutv is the aim of punisUincut, nllliougli not rcalizod 
in th»' means. Ho advocates improved after-care, and, 
more pres>ing still, ro'>lrirlion of alcoliol ; early recognition 
of delinunentv tlirongli better criminal study; and pro- 
)»liyla\iv tlirongli genetic meaMiiws in preventing indi- 
^idn;ds nith a<'tivo criminal heredity from being bonr. 
'J he Ibn arian reveareb is a sound start, but deeper and 
n ider Knowledge is needed for its completion. 


riU:VKNT] 0 \ OF TFUKUCFLOSIS. 

In Ills t>.>ok Some for fhc l^rcvcniion of Tiibcr- 

cuhxt^*’ Dr. AV. Boi.ton Tomson has assembled and pits 
sented. in a manner likely to inteix'st the public adminis- 
trator no lo'S than the medical practitioner, an xu'connt 
of s’Uue of the tuberculosis schemes operating in Knropo 
and America. Holding that many of tlio schemes built up 
in Kngland have failed to realiy.o the rosult.s anticipated 
at their ineeption. and that ]m)gre>s in the rn\dication 
of tnluMx nh'sis practically at a slandstill, bo analyses 
the iienoral principle'^ underlying methods which have been 
and suggests bow in this conntn,* fbey might 
bo tnmviated into efTcctive action. Jn the innin, tho 
piimtpli' animating the chief organinations in France, 
neliiMuu. Sn ity.erland, Norway, Sweden, and America has 
l..H n 4lf jiisfitijr — namely, the sc-parntiou of the pns<iblo 
X j« toil fnnii the .vmrre of infection. Of this kind .are 
tin- (bnm-ber Association, C'-tablisbed in Franco in 1903 
for th«‘ pniteetion of children against tnbercnlosi'j, and 
tiio Vlort'tnrnf I'oiniUol dry Toi/f-2Vfi7s founded in 1920 
to tleal frum birth with childion in danger of contracting 
the infeetion. In ICngland, on the other band, tho view 
underlying many tuberculosis sebomes i? that it is pos-siblo, 
by rai'-ing tho bodily ivsistance against the disease and 
le dnninisliing the intensity and siyo of the infecting dose, 
to pi event not infection but its con«ccjnence«. Tlie valno 
iif the Knglish view, with its t'ovollan* that repeated small 
doses of infection, far from l>cing harmful, may atlnally 
«.»nf«r immunity, has been demonstrated, Dr, Tomson 
b.-lu ves, by the results obtained in onr tidierctdosis village 
settlements. In the Papwortb Colony, for example, not 
one of the 140 ebildren born of tnbeixndons parents since 
Its ionndation in 1916 lias snffored from any form of tuber, 
(“idosis, and at Preston Hall a similar record has boon 
e-tablisbrtl since its reorganisation in 1925. Tlio advan- 
tage of the settlement to the patient is that lie can live 
a sheltered life, working when be can and resting when 
hr should. The patients, .says Dr. Tomson, “are no 
longer a misery to tliem*;c1vcs or a danger to others. Tbev 
Ix'get fbjJdroiJ that grow up .strong and well, untainted 
and nnaffet tod by the disease from wbieli their parents 
suffer.*' Moreover, as the Papwortb records show, a 
vottlement can be made to become self-supporting. Dr. 
Tnnisoids coiulnsiou is timt, however adnundde may he’ 
the woik of orgjinizations carrying out tlic principles of 
d'-pi^fnr/i’. tb'' village bettlemciit, by rendering possible the 
-uf'ce-sfu' .nmuiMzation of children born of tnbvrenlons 
parents. • fF'u ds tlie best hope of emdienf iiig *tlie disease. 


BACTERIOLOGY. 

Pi50FK.s>0Ji Diiile has accomplished a difficult task in his 
hook h\rchf -Ic/ra/iers in Jhufci iolooif,' To give a judicial 
summary of “ advances ” in any subject is far from easy, 
but when the subject is one which is still showing a youthful 
o.Mihernnco of growth tlie task of choice and rejection is 
particularly difficult Tho antlior has avoided the mistake 
of giving a mere catalogue of other people’s opinions. Ho 
has made the stoiy- interesting and loadable to everyone, 
oven when talking about the stieptcrocci, or tho bactcrio- 
])hage, or B.C.G., or recent laboratoiy work in connexion 
with infections diseases. Tliesc are the main subjects d<»alt 
with in this volume, and the reader is presented Avitli a 
verv comprehensive account of wliat has heen accoinplislied 

^ Sonif ?le(hods for the Prevention of Tiibeicnlatsi. Ily W. Bolton 
Tomson, M D. T/ondon : UailliJjre, TinJall and Cos. 1929/ (Di-my 8ro, 
pp. ix-t-l<38; illustratexl. 6s,) 

^ Recent Adranees in 7?«ctcnrt7o^fA Dy J. ITpnrr DibTc. M.R.Olas., 
M.R.C.r. London: J. and Chuicliill. '1928. (51 x 81, pp. vii -i- 363; 
22 figures. 125. 6d. net.) 


ill tho field of haclei iologi* during the vonis from the 
coiiinuMU'enient of tho war to the \enr 1928. 

Ono of the most imporlnnl polnls to notice about .any 
book of bacteriology is for whom it is intended. Dr.. 
CiTHTis lIir.LiAito’s Terfhooh of lindcrwJorju nnA 
.IppF/rof ions' is 0 good account of the general science of 
bncleriology written for students of science, but not for 
incxHcal slndents. Even public health rpiostions such as 
water and food analysis are not dendt with sufficiently 
Iborougbly for students preparing for the D.P.H.; but for 
general science students it would be n U'-efnl book, well 
written, nc'cnrate, and convenient in .size. 


NOTES ON BOOKS. 

Tiin Correcl Linc.s of Dielclic Tlicrnpy,** J»y Piofi'^'nr Fjinz 
Babe, represents a re.il nllcmpt to dis<u>-< dielrtie tbn.ipy on 
souml niid seientifio lines. In such a work it i^, of course, 
noillicr po'^sible nor oven dc*«ind)le for the author cntiiely to 
n\*oiil roiilrover.sial ground; wlien, lujwt-ver, Piofc‘'Sor Bahe 
enters debatahlo tcriilory liis ninarlcs an; characltriz-cd by 
moderation and soundness of oulhKik. This i‘j cspi-cially well 
illiislratcd in the section dealing vith ncphriti'?. whicli .show'i 
evidence of wide knowledge and careful thought. Constipation, 
flic happy hunting grminci of the cmnnicicial publicist, is db- 
inisscd in a few pai-ngraphs. It is unfoitnnalc that tln-re arc 
so few l>ooks in English that cover so ronci''f-ly .and ciTectiv'ely 
a similar lange of .Mihje'ct. 

In a volume on The A**’ir PeijehnUiijij of the 
Dr. C. M*. V.M-ENTisi:. professor of cduiation in tlie Univoi-sity 
of Birminglinm, aims lo give a roneisc exjx^sition of his .suhjec t, 
and to iiulicntc what he Mieve^ ti» be fairly well establlsliod 
and what is still specuhilivo theory or hasty generalization 
in the new teaching. Jle also aims to bring ibo mam doctiines 
into line with “ orthc>do.K ” psycIioJogy, and to .slmw* h(*w 
they may bo regarded .as unfamiliar examjdcs c*f n-iognizcd 
fimd.amentnl Inns of llic mind. Tliis book is a uvivion of 
Vrfotns aud the Vneomclouf, juiblishcd in 1921. 

Ill Ilotv to Stoin the yervoua Air. J. ANnu:.**ox 

has produced a very useful liitlo book. Dc'cupiions of **0 
many of the more modem melftotb are .‘‘calicrcd through 
foreign jciurnal.s tliat it is quite Iiojielr-".. for tsamiilo. for 
a junior medical onicer in a mental hi-^piial to i-ia Ii tlioin. 
This small lumk gives Iiim all he wants to I>egin witli. ]t 
would Imvo been .^n advantage to have giien D('t«r)^*'s .method 
of staining t-piroebneles in the in-ivnis system, as Jahners 
method takes such .a long time to cany tlnoiigh. 


The |>o})ularity of Dr. A. E. HEin/i-En’.s mom.Lrr.ipli on The 
7'cc/inic of Lvouf .1 «< is c\ulented by the fact lhat .1 
fouiTli edition lias boon called foi wilhm tinee \ears of the 
appearance of the third cditinn. 'I'hc .nm c-t tin* niilhor has 
been, as lie says, not to sln>\v what operations <an he peif<»rnied 
iiuder local .inaesthesia, )nil m wlial opoi-Htions it is to lie 
profeiTvd. He e.xlubils no parliculai bias toward', the- jiar- 
ticular form of anaesthesia lie des*nhing. and quiie readily 
agiees tliat in certain patients genernl anacsthesin would be best. 
Ill fact, he ajiproachcs each case with an •»p<'n mind, and pre- 
scribes the anaesthetic ho considers most »:uital>le just as 
lie would prc.scribc any otluT ilrng; in: docs not hesitate 
to use combined local and general anat-sthcsiii where indicated. 
Ills descriptions of teclmique arc clear and very rcadahle ; 
thev arc supported by many wcll-chusi'n ilJu''rrationi> be.siitifuliy 
reprodncNNl on paper suituhle for this puipo-.e. Tlie book can he 
confidently recommended to tIio.se intciC'.ted in loial aiiaestliesia. 


. The twenty-iii*st volume of the JUfthttn of th*. O/vAt/ro/nio- 
loyical Hocicty of Etji/iit coiiipri-'cs tin proceedings of tins 
society during its twenty-fifth .ses.-'ion. Repoi-ts an- iialucled of 
the annual meeting in Cairo in Man.'i. 1928. and of the Inter- 
national Ophthalmological L’onference at tjclievciiingeii. Holland, 
ill Juiv, 1927. Dr. Af. A. El Bakly c-ontril'iitcs some clinical 
notes based on a visit to Vienna. Shoit ilhisti-ated articles on 
ophthalmological subjects compo.se Hie bulk of the volume 
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** ntnr to Stain the ^'errolts System. By .2. Anderson. With an intro- 
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*- The Technic of Local Anesthesia. B«- Arthur E. HcrUler, M.D., Pb.P., 
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SUPPLY AND DISTRIBUTION OP RADIUM. 


SUPPLY AND DISTKIBUTION OP EADIUM. 


THE SUBCOMMITTEE’S REPORT. ' ' , 

In last week’s issue (p. 736) wo wore able to give only an 
outline of the conclusions and rocominondations contained 
in tlio report of the Radium Subcommittoo of the Com- 
mittee of Civil Research,' which was published as wo wore 
going to press. Wo return to the subject this week bccauso 
wo believe that this report, which embodies a detailed 
account of the existing supply of radium available for 
medical treatment in Great Britain, a consideration of tho 
possibilities afforded by existing and potential sources of 
radium production, an estimate of tho amount of radium at 
present required for medical purposes in England, Scotland, 
and Wales, and a proposed scheme for the purchase and dis- 
tribution of a central stock of radium for medical pui’poses, 
is a document of tho deepest concern to tho medical pro- 
fession. Its recommendations, if adopted, will dotermino 
tho method by which tho bulk of tho radium used in this 
country for medical purposes will bo bought and adminis- 
tered for many years to como. 

'Radium in Medical Treatment. 

Following a brief account of its procedure during the 
inquiry, tho subcommittee makes a balanced statement, of 
tho importance which in recent years radium has acquired 
in medical practice. With tho elaboration of methods for 
tho radium treatment of cancer of almost every region 
of the body except tho stomach, there lias occurred a 
transformation of tho modes adopted for its application, 
above all in regard to tho time of exposure, the quantity 
of radium to bo employed, tho position to bo selected for 
it, and the so-called surgery of access. Tho subcommittee 
reaffirms tho view now generally held that radium will, in 
increasing measure, replace excisional surgery in tho treat- 
ment of cancer, and that already cancer of tho uterus may 
bo treated as effectively with radium as by operation. Tho 
amount of radium now available, though greater than it 
was in 1926, is still inadequate to cope even with tho 
most pressing needs. There exists, moreover, a lamentablo 
shortage of highly trained radium surgeons, and a corre- 
sponding shortage of available hospital beds. Remedy of 
these deficiencies, tho subcommitteo believes, will follow tho 
acquisition and general availability of an adequate supply 
of radium. Whereas tho best radium practice in Great 
Britain is as good as that in any country, it must bo con- 
ceded that Sweden and France, in largo mcasurd , owing 
to tho interest displayed by their Governments, have made 
tho greater contribution to tho stock of existing knowledge 
in regard to tho treatment of cancer with radium. , 

Estimated Amount of Radium Available for Medical 
Treatment. 

Since 1919 approximately 2.4 grams of radium element 
recovered from surplus sources of war material has been 
entrusted by tho Government to tho Medical Research , 
Council, and by it distributed on loan to hospitals conduct- 
ing approved schemes of research in radium therapy. Apart 
from one fraction which has been allocated solely for experi.^ 
mental work, and oiio which is retained at tho Middlesex 
Hospital as a source of supply of radiuin eihaiiation (radon), 
tho bulk of the radium thus lent has been used mainly, 
though not exclusively, for purposes of treatment. The 
task of estimating tho amount of radium available for 
medical purposes held by institutions and private medical 
practitioners was complicated by three main difficulties^ 
Hospitals holding a given amount may havo added to it 
in tho interval between the publication of two successive 
annual reports; some hospitals may possess radium of which 
tho subcommittee failed to obtain information; and there 
may be untracod stocks held by private medical pi’acti- 
tioners. With these reservations the subcommitteo esti- 
mates that, held at present by institutions and practitioners 
in England and Wales, there are 9.531 grams of radium, 
which within the next three months will almost certainly 
bo increased to 20.567 grams, and that in Scotland the 
existing stock of 1.136 grams will, in tho same period, bo 
i Cmd. 3303. H.3I. Stationery Office. 1929. Price 6<], net. 1 
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increJisod to 2.136 grunis. Of tho {iiDonnf ?n i 
Wales it is estimated that London will hold lo’vtv"' 
— that is, more than one-half- of tho total. ’ ' 


The Economic Use of Radium. 

_ Tho fullest use of radium can bp ensuied oiilv wIim, u 
IS a sufficient series of patients with the same di^M 
the institution where tlio treatment is administenj 
it is possible to transfer tho appropriate apiilicntors rani ^ 
from Olio patient to another. Not only are such m 'i' 
tions rare in general hospitals admitting cases of all u ' 
but even when a group of hospitals shares a stock’ll 
radium its. transfer from onb to tho, other must iicccssw' 
involve some loss of time. ■ It follows, tlierefore, that If 
available, radium can bo used economically only if ij, (J 
area radiuih treatment is conoontrated in specialized cwiir i 
largo enough to obtain an- adequate supply of natien') 
In existing circumstances it is' possible to calciiinto tie 
extent to which full uso is being made of radium simnliJi 
by working out for each hospital tho average period diitin. 
which known quantities of radium are employed in at 
portion to tho total period for which it is availaWo, At 
tho Metropolitan Asylums Board centre for tlio tiMtnifnt 
of cancer of tho womb it is calculated, given a steady iloy 
of patients, that the radium might bo used for about 70 pc,- 
cent, of tho available time. 


Present Requirements. 

, In Great Britoin, from all sources, Govcrnnicntal ami 
private, tho total available radium is approximtcly 
24.9 grams. Of this amount 22.7 grams, or— excluding 
tho Beit gift of 4 grams, tho future distribution of ivliidi 
is not at present known — 18.7 grams are distvibiital m. 
ovcnly over England and Wales, and 2,2 grains are kll 
in Scotland. Of tho 18.7 in England and Wales, 12,6 grmi 
aro in London, and 6,1 aro distributed in the province), 
Assuming that tho supply in London wero onoiigli for i!i 
population of eight millions, then for tho provinces, witli 
a population of about thirty millions, tho amount required 
would bo at least 24 grams. Calculating on this basis tin 
present radium roquiromeuts of England and Wales would 
bo 36 grams or, making duo allowance for its proliaMo 
share of the Beit gift, at least 15 grams more tlinii itlolJi 
at present. This calculation taken by itself is, however, 
quite misleading ; it is made on a population basis witlioiii 
allowing for tho fact that many cases from the province 
aro now treated in London, and that a certain minikt 
would continuo to ho sent to London even if provincial 
sources were adequate. It is made, moreover, on the un- 
tenablo assumption that tho present requircincnts ol 
London hospitals aro being adequately met. Fin.illy, il 
makes no allowanco for tho rajiid and continuing pvogrcr 
in tho development of radium surgery, and .nssuincs tb.'.l 
roquiromeuts aro in a static condition.. For these reason 
tho subcommitteo believes that 20 grains would bo a con 
sorvativc estimate of tho present radium deficit in Higlnn' 
and IVales, and, calculating in a. similar manner,. 4 .gram 
in Scotland. If, however, large additioiis wci'o madq m®' 
diately to tho existing radium, supplies great "J' L 
would ho experienced in finding .surgeons and hospital c 
in adequate numbers to uso thorn ; the subcommitteo t icr 
foro i-ocomineuds tho adoption of a programme wbicii a> 
at securing a net increase of 20 grams of “ 

available for medical purposes at tho end of , 

chases on this’ scale would give sufficient 
tho necessary provision of adequate nunibers ot . r. 
staff and of beds ayailablo for patients treated toi c. 
with radium. 


The Sources of Radium Production. 

At present the main source of radium P'’®''"® ^ 

lelginm; where 30 or 40 grams of radium element (. pp 
lately tho amount of the world’s present .n ].j; 

ion) wore produced in 1928 from ore mined m 
longo. Tho chairman of the subcommittee 
’.R.S.) is satisfied that there is no ,v!,c 

hat Belgium holds largo reserves of oro. At 
lio Congo oro is worked up, ho was shown ‘ ^ 

3 about fifty tons, and was told that if the < ^ ^ 

ot always in' full activity it was because tho o i- 
smo in fast enough.' Qi’iginally, moreover, tlio 
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rich that ten tons wouUt yield a ^raiu of radium : liow 
about thirty or forty tons won' uetv'vsary to ])roduct' this 
amount. Siiould prospecting fail to dlsaucr a richer ore 
a shortaiio of radium .supj>ly will have to he contcm|daipd 
ovcutuuUy. American carnolite oves come ^c^huuI as t\ 
potential ‘‘Ourco of radium, hut thouiih radium cannot he 
extnxcted from caruotito profitahly hv the present luethmU. 
the United States Ifuroau of Mines has ivci«ntly developed 
a protvss by whiclt it claims tliat it may obtain exception- 
ally hisih extraction of radium at msts considcrahly lower 
than tho'o of existing processes. The subcommittee thinks 
it improhahle that any of the ores mined in CovnwaU are 
abundant enoimh to yield radinm in sufTicient quantities 
to compete commercially with the ores from the Belgian 
Congo. C.xnnda, Australia, South Africa, India, Ceylon, 
and Tanganyika, though containing radio-active deposits, 
arc not iikely at present to add appreciafdy to the world’s 
ra<linm supply. Other sources of supply of minor im- 
t^'jrtamv a\‘e Crechoslovakia, Madag-.^soar, Portugal, and 
Itus'^ia. 

Th^ Coat of Pmdvtiion. 

Coiwpfox problems are involved in estimating the c<‘st 
of \»roduction of radium. Prospecting is usually prolonged 
ami expouMCo : the estimates of available touuago in any 
given mine are of iiecessUy liighly 5])ecnlativc, and tho 
estimation of price must he largely guesswork. Until a 
mine is actually worked out it is impossible to calculate 
whether any rc.il profit has been made; indeed, n company 
may sell its product at a]iparcnlly a high profit, only to 
find in the end th.at it has been working at n net loss. The 
mist of extracting radium is high in relation to the cost 
of the ore, and owing to uncertainties of demand, and inoro 
TccCTvtly to uncertainties about the delivery of the ore, it 
has not been found possible to keep the works in constant 
operation. Factors determining tltc retail price are the 
cost of the containers, which aio fioqtiontly of platinum, 
and the constantly developing technique, in radiotherapy, 
rrtiich necessitates modi6cations in the form in which 
radium is to be made up by the mamifncturers. Finally, 
radium is produced only as a by-juoduct of companies 
engaged in some other form of mining, and it is difficult 
to determine the profit wbicb is tluoiotically attributable 
to each of the conipany’.s products. O'ho .suhconmiittcc 
reproduce^ a calculation made by tlio United States Bureau 
of ^[ines of the cost in August, 1915, of providing 1 gram 
of radium from low-grade carnotite ore containing about 
3 per cent, uranium oxide. The cost of production was 
r£7,752, wiiicli, conditions being Cfjual, may he assumed to 
"bo considerably lower tlmn the cost of prmlucihg an equi- 
valent amount of radium to-day*. Fioni tins surrey of the 
xcurct’s of radium production the subcommittee couchidcs 
that if it is decided to make iminedintcly any considerable 
iiddition to the stock of radium in this country the only 
■nicans of doing so is by purchase from the Belgian pro- 
•ducers. It holds, however, that if arrangements coukl be 
made for purchases to bo effected thz’ough a single agencr 
it would be possible to buy for Robstantiallv lower than the 
pit-sent retail price of £12 a milligTam. 

Hfxo^mksvatiosf. 

The Kccd for f7o-orifinnf/o«. 

A'o common poliev exists at the present time among the 
hospitals for the acquisition or use of radium. Institutions 
buy when and where they’ can, with tlie result that stocks 
liave’ been acquired for particular localities without refer- 
ence to the needs of the country as a whole. Competitive 
buying helps to maintain the present high market price of 
radiinn; it leads, moreover, to the eiuploy’ment of radium 
in institutions inadequately equipped with the necessary 
^poeiiilized personnel and other requirements to ensure 
efiicioncy. In the subcommittee’s view research and treat- 
nwnt by radium must -continue for many years, to he 
Intiniatoiy associatotl, and any institution that desires to 
undertake this work efficiently iiuist have an adequate stock 
of radium, up-to-date x-ray installations, facilities for first- 
class surgery, c.vpcrieiiced and liighly trained tiersonnel, a 
fully cqu.ipped pathological laboratory, a physics depart- 
auont, and a library-;— Conditions obtaining in some large 
hospitals and institutions, but generally unattainable except 
u\ organized centres. 


To deal with the problem of irregular and unco-ordinated 
distribution of radium as between one area and another, 
with tho difTieullics of institutions possessing inadequate 
supplies, and irifh the mobilization ol radium to the best 
advautago, the fubexunmitteo proposes not complete 
eciilniiization, but n form of organization in which the 
princijdes of a centralized and of n decentralized svstem 
nrc fH» luljustetl a*: to give tho best results in the various 
and varying circumstaucos which will have to be met. It 
locominend^, ilioroforo, that an organization should he 
o^tiiblishcd forthwith by the Govcrninejit for the better 
distribution of radium in this country, and should be 
cntrustcHl with the 20 groins of radium whieii tJjo Govern- 
ment should aim at acquiring at the end of 1S30. Tlio 
luvossary orgaiiiziitnui rould lie achieved in two wavs: the 
Govoriiinent miglit acquiie the amount of radium that is 
uctHlod nml entru‘.i it« distribution to a Government com- 
iiiittoo appointed by* the apjiropriate ^linister or 3Iinistcrs, 
more or Ic'^s ou the same lines as that of the existing 
Badiology* Committeo of tho Medical llcscarch Coiuiril; 
or it might decide to constitute trustees, in whom the 
r.adtnm bought with tlie moneys provided by Parliament or 
otherwise ivould Ix' vtNted, and who would appoint an 
expert Inidy charged with tho duty of distribution. 


The Proi>osC(f Orr/oTtizafioa. 

Of thc'C alternatives the subcommittee prefers the 
second, and proposes that the Government should eon-^titutc 
a body, entitled the Xational Radium Trustees, to act as 
a holding body of the funds provided by PaiUaiiient 01 
otherwise, and authorized to purchase thcrowitli and hold 
radium for the uso of a body of experts, a Radium Commis- 
sion, with function? analogous to tho«c hithei'to performed 
bj- tho Radiological Committee of the Medical Research 
Q)uncif in relation to the radium now held by the Council 
for research purposes. It recommends, furthermore, that 
tho trustees should be empowered to act os buying agents 
for the hospitals and otiior institutions in this coiiiitiy, and 
for Boininioii and C'oKniuil (iovtiniDents. The Trustees 
should comprise the following persons: 

The Lord Prcsulont of tlie Counci) (who would naturally bo the 
chairman), ihc Minbici of HoaUh, tlw Secretary of State for 
Scotland the Hca<l of (be Dcnaitmcnt of Hcalui foi Sooiland>, 
(he PrC'idrnl of (he Jlorol Society, ihe President of the Royal 
College of Phy-ician>, of bonOon,* the Piesid<'nt of tbo Royal 
College of Surgeoiw of Englmuh ih*'' Clmiroian of tho Central 
Liai'On ConnniUee of VolmUnry Ho^pnab m Scoilaud. ibe Prod- 
dent of (he Royal Society of Medicine, and ihe Presidon* of the 
Rr«i«U Medical Association, 


with power to co-opt not more than two additional menibois. 
The firrt duty of this body would be to appoint the Raduiin 
Comniis-sioM, with tlio following powers and dntie<;: 


“ Gcncralh to deal with the custody, <li-M*ibiuiou, and n-c of 
all radium h.elil by tlie trustee’', hartng regard to tlip advancement 
of knowledge, the treatment of the sick, and economy of use; nnu. 
in particular, to consider and approve plan*! cnbmitted to them for 
tlie use of radinna for the purposes of medical tuaiment ami 
rc-earch. and to make (he necessary a^rangement^ foi the supply 
of radium for such u'se'^." 


Tlic subcommittee rec-ognizea that the siiecc‘=^? or fniUive 
'f its scheme will turn largely ou the personnel selected to 
orm the Radium Comiui'^-iom which, in it=; ^iew, should 
»e composed not of representatives of particular institutions 
iv intore'.ts, hut of the bort available experts of the several 
cieiices underlying radium therapy; moreover, it must he 
o constituted as to ensure that it will work in haimoniou^ 
elations both with the medical profession and with the 
Jovernment departments conceimed. The sv.bcomniitxec 
ecommciids accordingly that the Comniission should consirt 
in addition to tho clmiraian, who should bo a distinguishe 
lublic man but not nec-cirorily a member of the medit-a 
irofessioa, and should be nomiuafod by the 
tadiura Trustees) of eight |>ersons. Of these, four should w 
lomiuated hv the Xatiou.d Radimn Tiwees. and one each 
espoctively V the Minuter of Health the Secretarr fo. 
Icotland, the Medical Research Cmrtvcd. aucl the Depait- 
nent of Scientific and Industrial Re-^vreh. The suhconi- 
iiittee sn-nests (hat niomhers of the Radium Clominision 
hould be'Sr.pointed in the first instance for a period of four 
•ears, and should he oligihle for reappointment after an 
ntci4ml of one rear, hut that the c^iairman should he 
■Ugiblc for imniodiato reappointment. It suggests that the 
loSiination of a memlHw by the Department of Scientific 
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and Industrial Kesearch u'ould constitute a yaluablo initial 
link between the Commission and tho National- Physical 
Laboratory, which is administered by that Department. 
Tlio subcommittoo further suggests that at an early stage 
arrangements should ho made by tho Radium Commission 
with tho National Piiysical Laboratory for (n) tho custody 
of tho radium put at tho disjjosal of tho Commission by the 
National Radium Trustees when such radium is not actually 
in use for medical purposes, (b) its preparation in form for 
nse, and (c) its recovoi^ from such preparation on return 
from loan. 

It is not anticipated that tho annual expendituro on tho 
preparation and rccorory of radium or tho administratiro 
expenses of tho Radium Commission will amount to a sub- 
stantial sum in relation to tho initial cost of purchasing 
tho proposed quantity of radium. Arrangements might not 
unreasonably bo made to secure a set-off to tho cost of 
these services, to ho defrayed by a small charge made 
for tho loan of radium by tho Commission to institutions. 
Finally, it is argued that progress throughout the country 
will bo greatly promoted by tho freo communication of 
infozmation as between all the working centres, and that 
ono of tho important functions of tho Radium Commission 
may prove to he tho collection and publication of methods 
and results of radium therapy for the country as a whole. 

Provision of the Funds Bequired. 

Discussing tho manner in which funds for the purchase 
of the 20 grams of radium needed immediately might he 
obtained, the subcommittee favours tho following method .- 

Tho money might bo furnished in part by llio Government and 
in pari by tho public. If this coiireo were ndoplod, tho host plan 
would probably bo a public appc.al, in wbicn tho Government 
would underlako to contributo pound for pound up to some 
maximum sum to bo dctcrmiticd. 

The subcommitteo has no doubt that in this way immediate 
success would bo assured, and tho £200,000 required could 
ho raised without difficulty. An appeal on these lines from 
tho Govcrnmejit to the public wouki, in its oj>inion, secure 
tho £200,000; if not, it would still bo possiblo for tho 
Government at a later stage to furnish some subsidy to 
stimulate contributions from tho public. 

“ In making any appeal tho Govorumeut should inako it clear 
that they did not suggest that all gifis for tho purchaso of vadium 
should henceforth be placed at tho disposal of tho National Radium 
Trustees. Tho need on tho part of tlio larger institutions to have 
their own supplies would still continue, and some donors will 
naUirally prefer to equip in this respect particular institutions. 
Thoro can be no doubt, however, that tlic most urgent need at 
tho moment is the creation of a distribuliiig organization and tho 
placing at its disposal of an adequate supply of indium for loan 
or liivo to institutions and research workers ns and when they 
require it.” 

As reported in our last issue, tho Chancellor of tho 
Exchequer annouiiced, on April I6tli, tiiat tho Government 
accepted the financial recommendations of tho subcommittee 
— in other words, that the Government would contributo up 
to a maximum of £100,000 on the basis of £1 for evci'y £1 
privately subscribed, Mr. Churchill added that tho sub- 
eommitteo’s recommendations on tho subject of organiza- 
tion had boon accepted by the Governmout in principle, 
but that the precise form of the organization would remain 
open to further discussion. 


ROYAL aiEDICAL BENEVOLENT FUND. 
SxE.vBT pi’ogvcss is being made in its beneficent work by 
tho Royal IMcdical Benevolont Fund, and tho report of a 
very successful year was jncsculed to tho annual meeting 
on April 18th. Tlio increase in subscrijitions and dona- 
tions amounted to £1,032, bringing tho total reveuuo 
from this source up to £8,623. In its annual report for 
1928 tho committee placed on record its appreciation of tho 
work duno by tho honorary local secretaries of tho Fund, 
through whoso efforts many now subscribers have been 
obtained, aud also of the co-ojioratiou of tho British 
Medical Association. A total sum of £1,667 was received 
through tho Association last year — £800 being an alloca- 
tion from tho Charities Committee, and tho remainder 
earmarked subscriptions scut through tho Association or 




tho British Medical Journal — an advance of etcf, 
previous year. Tho increased income has cnaWcH!,!'* * ' 
imtteo to help a greater number of applicant, t/7" 
to givo larger grants, but iu very many ea^es tL " 
of tho relief is still far from adcqn.ato to meet tlw 
of tl,o 00,0. Dovi.,. I35 e,,,, “ ^ « 

amounting to £8,772, cither to medical practiliol ' 
through old ago or illness, wovo unablo to work to nif ' 
of medical men who had been left poniuloss, and 
with children to educate, or to daughters of nicaical r- 
who were too old or otherwiso unablo to support si'... 
selves. In somo cases tho committee luas' been callcil lia' ■ 
to help widows and daughters whoso incomes liaro 
lost through uiiforfcunato investments or other eawc p! 
moro frequently it has had to assist ladies ivlio '1,5^, 
struggled to support themselves by toaclmig, needlwMi 
or eveu domestic servico until they have becomo wiatb Vj 
work any longer. Approximately £600 has been espca&'i 
in tho education of orphans, but this branch of tlio itot’i 
is mainly undertaken by tiio Ladies’ Guild. Aw afpfj 
through tho medical press for contribatiuns tmvath 
cliildrou’s summer holidays met with a fair vcspoino, « 
a result of which a number of orphans of mediMi ecj 
henefited by a country holiday, aud a renewed appeal is(,) 
bo made this year. Tho number of annuitants on thcFncd, 
all of them over 60 j-oars old, is now 179, ami tho kU 
amount paid in annuities last year was £4,816. 

Sir Thomas Barlow, who once again presided over tlf 
annual meeting, spoke of tho great loss which the Furl 
had suffered through the death of its honorary seciclm, 
Dr. Newton Pitt. Dr. Pitt’s work, ho said, had aliv,iyi 
boon so quietly aud modestly done that many of tlioso vd.i 
subscribed to tho Fund, or who ■ benefited from it, vu.' 
altogether unaware of tlio personality and tho labour d 
tho'^man wlio guided its fortunes with such zeal at I 
wisdom. During tho fifteen years that ho was its secrclit; 
Dr. Pitt devoted a part of every day ho was iii L-owlf,'. 
to tho Fund’s requirements, and to all applicants at;! 
others ho consistently showed tho greatest comtesy ar! 
kindness. Tho Fuml'^was fortunate, said Sir Tliasut 
Barlow, in finding so good a successor to Dr. I’iH r.< 
Sir Percy Sargent, who was well acquainted with t!-^ 
needs of tho Fund and had already done a groat deal <i 
work on its behalf. Sir Thomas wont on to say hr- 
much tho committeo appreciated tho work of the Laii.t' 
Guild. Not only did tiioso ladies look after the noch 
wives and families iu such matters as clothing, oiliicatia'.’. 
and occupation, but they brought into tho distressed lios'.; 
a breath of fresh air, and found a way out of yory 
practical difficulties. Tho financial resfilts, Sir Thosa* 
thought, had been very satisfactory. Tho Fund ji-' 
received yeoman help from tho British^ Medical Assocwti® 
and in addition to tlio largo accession of rcvcimo 
this source, the committeo had tho advantage of Dr. 1. 1- 
Hawthorne, representing tho Association, as a m«ii ■' 
who had rendered great help, which his colloagncs H : 
appreciated. , . ,< 

Sir Charters Symonds, tho treasurer, in prcseiuiiig - 
statement of accounts, pointed out that, aUbougb ’ 
grant department £2,000 more had been distriunto - 
in tho previous year, yet tho extra cost was omy - - 
another iustauco of the economy with which tho r um - 
administered. In connexion with tho nmnntics 
mitteo had found it possiblo at last to mako sis aw 
of £100 cacli. .Hitherto tho maximum anmnty 
£40; these increased annuities had been "'“H® 
largely as tho result of a bequest of the lato 
Lawrence, aud it was hoped to mcroaso j|„., 

during 1929. To bo able to give a larger awmti . 
been a cbcrislied hope of Dr. Ncwxon l''«, nreer: 

satisfaction to fee! that this step was taken oj 
mittcc some little, time before Dr. Pitt’s ‘watm- , 
On the motion of Dr. Hawthorne, oy- ' 5,,^! 

w'as ve-cicctod president', Sir ^J*^*^*^ inold Jor’ 

and Sir Percy Sargent and Mr. R., 3^' 
wore made joint honorary .secretaries. lucnt) 
tioual vice-presidents were also eicclcd. 
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. THE CARE OF SfEXTALLY DEFICIEHT 
CHILDREN. 

Tin; long promised and patiently awaited report ot 
tlie Joint Committee of the Board of Education and 
the Board of Control on Mental Deficiency' was pub- 
lished last Saturday. Even so, it is published onlj' 
in part. That portion of the report which deals witli 
adult defectives is still nn-J^tcriously withheld. Neither 
delay nor withholding is (he fault of the joint com- 
mittee tl'.emsclves: indeed, in a prefatory note they 
mildly protest that (ho " proper sequence and right- 
perspective ” of their report has been damaged 
thereby, as well as its “ coherence and force.” In 
the public interest it is necessary to press for, even 
to insist upon, the early publication of the missing 
Bart in. It would be very valuable at the present 
time, when schemes involving the care of adult mental 
defectives are being considered by local authorities in 
connexion with the Local Government Act; and no 
individual, however advantageously placed, should bo 
able to keep from the public (he considered opinions 
of a body of persons pre-eminently competent to 
influence and guide those interested in the subject 
with which they deal. 

Incomplete as it is, the report is extraordinarily 
interesting and full of valuable suggestions, pointing 
not merely to the eradication of imperfections of detail 
in oiu: present system of dealing with mentally defec- 
tive children, but to a radical revision of the system 
itself. After describing the nature of mental clefoct 
and reviewing the present legislative and adminis- 
trative arrangements for the care of mentally defective 
children, both educational and other, the committee 
gives an account of the special investigation into the 
incidence of mental deficiency in six selected and 
representative areas by Dr. E. 0. Lewis, whose 
; detailed and invaluable report fonns Part lA' of .the 
committee's publication. They find that the total 
. number of mentally defective persons in England and 
Males IS over 300.000; that this incidence figure of 
some 8.5 per 1,000 population is approximately twice 
as creat as that given by the Royal Commission on 
the Feeble-minded in 1908; that the incidence of all 
grades of defect in urban areas is 6.7 per 1,000, as com- 
pared with 10.5 in rural areas; that after all allowances 
have been made there has been some definite increase 
ill the incidence of mental deficiency during the past 
tweutv vears, and that this is connected intimately 
with other important social problems. The committee 
then suggests a scheme for the future allocation of 
responsibility for children between local education, 
mentar deficiency, and other authorities, and for the 
educational provision to be made, and they wisely 
include in tins schenie the large marginal group of 
educationally retarded children not now described as 
mentally defective in the nairow sense. No doubt, 

' as is tiie case with most reports of Governmental 
.committees, many people will be content to re.ad 0013 - 
the chapter summarizing the conclurions and recom- 
■mendations. and for those who have only a very 

* Lonjoa : 11.31. Stationfry Office. 1929. 5?. net- 


general interest in the subject this, together with the 
chapter on the nature of mental defect, mai' suffice: 
but tho wholo re])ort is po authoritative, so well thought 
out, and so well expressed, that the whole of it is to 
be commended to the consideration of teachers, medical 
officers, social workers, and administrators alike. 

The system proposed by the committee can be 
described here only in outline. Assuming, as is now 
gcnerall}’ agreed to be desirable, that the age of com- 
pulsory school attendance will be from 5 I'ears of age 
to 15, and that (here will be an educational break and 


review of attainment and capacitv at 11 I’ears of age 
with a wide variety of cduealional opportunity tliere- 
nftcr, it is proposed that there shall be no differentia- 
tion in fhc.se age limit-, .as between normal and mentally 
dcfective or retarded children. It is proposed, too, 
that there shall be no need to “ certify ” children as 
mcntalK’ defective before they can be sent to a 
special ” school, hut that all children and schools 
alike should be ret.dued within the normal public 
clomentarv education sphere, provision being made, 
both before and after 11 3 ears of age, for groups of' 
children of varying educational capacity. There would 
have to bo some degree of compulsion so that on 
education nuthorit 3 ' could secure the attendance of a 
child at the school or class most suitable for his 
requirements, and the need for certific.ation would 
remain in (ho cn=e of those children 3 vho were found 
to be “ uneducnblo ” (say, with a mental ratio under 
SO or 55), or who were so socially as well as educa- 
tionally defective ns to require the care of the mental 
deficiency authority. For children of tho lowest type 
.occupation centres r.ither than schools would be pro- 
vided unless they were sent to residential institutions; 
and it is not contemplated that local education 
authorities 3 vould ns a rule set up separate schools or 
departments for the younger retarded children (whether 
feeble-minded, dull, or backward) except in the largest 
towns: but at tho age of 11 years or so such cliildren 
would be transferred to schools or classes where their 
education and training would be specially adapted to 
their needs along the lines followed m the best of our 
o.xisting special schools. This would be a part of the 
general reorganization of post-primary education which 
is contemplated in the near future. This outh’ne 
scheme is 33orked out in detail in chapter viii of 
the report, and a clear diagram of what is intended is 
given. The suggested educational provision for three 
age groups and for three grades of mental latio is 
shown, and the respective spheres of the local educa- 
tion nuthoritv and the local mental deficiency autho- 
11 ( 3 - are indicated. 

■ There are' a good manv difficulties in the working out 
of this plan, but, if the plan itself be approved, thev 
are not insurmountable. Some conspicuous mciit- oi 
the plan will be evident to those who are familiar, 
whether as administrators or as teachem, with ilie 
working of existing arrangements. They arc clcai 3 
brought out in the report, which contains also .a 
number of minor but vert' vahi.ible suggesDons o 
improving these arrangements and more 
caiving out what no doubt Parliament 
be done hv its Eciueation Acts and Men al Dehcieiici 
Acts. The report is certain t. be the subjec. ot much 
discussion bv per-ons iiiteivsud and e.xpcrt 111 the 
subVets witii which it deals, as ,at the conference 
under the auspices of the Centra Association for 
Mental AVelfare at the moment t.ikmg The 

existence of the joint committee has from tune to tnue 
been made the offiei.t! excuse for disccuraging achon 
on the part of local authorities, and it is to be bofficl 
that now that this part of its report has been pubUshtd 
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speedy progress may be made by Government depart- 
ments and local councils in making provision for the 
most appropriate instruction and care for feeble- 
minded, mentally retarded, and socially defective 
children. 


THE CURABILITY OF ASTHMA. 

No disease offers more interesting problems for 
solution than asthma, and none has been the subject 
of more intensive study during the last fe-w years. 
Numerous papei’s and books have been published on 
asthma in England, America, and on the Continent, 
and it is one of the subjects chosen by the Section 
of Medicine for the Annual Meeting of the British 
kledical Association to be held in Manchester next 
July. Several asthma clinics have been established 
in America and Canada, and a journal for asthmatic 
patients is published in Germany and one for sufferers 
from hay fever in America. This -widespread activity 
in the investigation of the asthma problem has 
certainly led to a great increase in our knowledge of its 
pathogenesis, but this knowledge is still very incom- 
plete, and it is doubtful whether any corresponding 
advance in the treatment of the condition has resulted. 
There appear to be as many uncured asthmatics in 
Great Britain to-day as at any previous period, and 
the numerous co-called cures of the present time seem 
to be little more effective than those which were 
announced with equal enthusiasm twenty-five years 
ago. In one particular alone is the lot of the 
asthmatic infinitely better than it was formerly, and 
that is in the treatment of the attack itself; the 
irritating and often ineffective powders and inhalations 
of the past are no longer required since the discovery 
in 1904 by Dr. Bryan Melland of the immediate 
and complete relief which follows the injection of 
adrenaline. We cannot, however, feel satisfied until 
means are found of permanently preventing the 
attacks, and so rendering the use of adrenaline 
superfluous. 

Asthma has been defined as the reaction of an over- 
excitable bronchial nervous system to blood-borne 
irritants and to peripheral and psychical stimuli. 
During the last few years much has been leamt 
about the factors concerned in setting the asthma 
centre into activitjq but unfortunately little is still 
known about the cause of the constitutional and often 
inherited condition which manifests itself in an irri- 
table bronchial nervous system. It is true that the 
less frequently attacks occur the less tendency there 
is for attacks to be produced by stimuli which were 
at one time operative. To this extent treatment 
directed to the removal of the exciting causes also 
favourably influences the constitutional basis of the 
disease. But the latter remains, though less active, 
and a man who has once had asthma remains liable to 
it for the rest of his life, even if he is free from 
attacks for ten or twenty years. A true “ cure ” of 
asthma would therefore consist in the eradication of 
the factors upon which the actual excitability of the 
bronchial centre depends. Dr. Oriel, working in the 
astlima clinic founded by the Asthma Research Council 
in conjunction with the Medical Research Committee 
at Guy's Hospital, has obtained some evidence of a 
biochemical basis for tbe condition, and there is reason 
to hope that work on these lines may lead to an effec- 
tive means of overcoming the constitutional .basis of 
asthma. The dietetic ti-eatment long advocated by 
Dr. Adam of Glp.Egow probably acts by correcting these 
biochemical abnormalities. 


The remarkable effect of residence 
emphasized in the recent book by Dr. Grimm onfl 
effect of chmate on asthma (reviewed at pa-o 7M 
IS probably also due to the influence of altitude on tv 
biochemistry of the blood. The benefit derived from 
visit to the Alps is experienced very rapidly by newlv J 
asthmatics. Though a relapse generally occurs ' 
or later on returning home after a short stay, ap: 
asthmatic children can be permanently cured by » 
prolonged residence in the mountains, even vij 
every attempt to procure relief by diet, desensitizatica 
and nasal treatment at home has failed. The imptore'. 
ment which sometimes follows such diverse forms ci ‘ 
treatment as diathermy, ultra-violet rays,' x rays, anl •' 
the various methods of inducing so-called protein slice!: 
is probably due to some influence -sv'hich diminisliti 
the excitability of the bronchial nervous system, imt ' 
unfortunately the benefit obtained is only tempoiaiv ; 
and the treatment tends to become less effective a ■ 
repetition. 

The striking difference of opinion as to the curability ■! 
of asthma which our correspondence columns bare 
recently revealed is due mainly to differences in tin 
use of the -u'ord “ cure.” Most physicians of expe- 
rience have seen many asthmatics -who have been 

cured ” repeatedly by those who pin theii- faith on 
single methods of treatment, whether this is dircoteJ 
to desensitization, nasal cauterization, or any of the 
innumerable other “cures” for asthma, each of ubich 
has its enthusiastic advocates. It is obvious that a 
patient with cat-asthma will get relief if ho avoik 
cats; this was shown by Hyde Salter sixty years ago, 
and it does not require the modern methods of skis 
tests to discover it; but the patient is not cured, nshs 
still has an irritable bronchial nen^ous system, wliich 
is liable at any time to respond to other chemical, 
reflex, or psychical stimuli. In the same way tba 
asthmatic who is told that he is sensitivo to fcntliets 
and w’ill be cured by using a kapok pillow rarely 
remains free from attacks for long. He may even 
develop a hypersensitiveness to the mould which 
Storm van Leeu-v'en has shown is apt to develop on 
kapok, and it is interesting to note that in countries 
in -u'hich kapok pillows are habitually used it is m 
fashionable to recommend feather stuffing for the 
pillows of asthmatics as the reverse is in England. 

The remarkable diversity in the methods of trea - 
ment which have been said to cure asthma. is an 
indication that the only satisfactory -way of 
with tbe condition is to have every case as thorougiy 
investigated as possible for the various chemwn, 
reflex, and psychological factors which may wnn 
the bronchial centre. By means of a ^ 
history it is generally possible to discover whetficr 
individual is sensitive to bacterial toxins, 
emanations, foods, pollen, or other chemical s 
stances. The value of skin tests as a means 0 
firming suspicion aroused by the „ 

tunately proved disappointing in the hands 0 n J 
observers. The source of bacterial toxins m y 
found in an infection of the bronchi themse 
tonsils, nose, teeth, and alimentary tract. i 
reflex causes the nose is the most important, . ^ 
stomach, rectum, and even the genital organs, 1 
consideration. Lastly, there is no doubt ’ 
individual with the asthmatic constitution may ‘ , jj, 
attacks as a direct result of . (A- 

ances, and no case can be factor- 

examined without attention being paid “ | „ uj 

Such an investigation is always worth unn®r a 
the treatment based upon tlie results ^ .5 of 
least likely to remove some of the chief ca 
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advs in the individual concerned. But until inoro 
kuoOTi about tho nature of tlio underlying coustitu- 
na! abnormality anything in tho nature of a genuine 
re will continue to bo a very unusual occurreuco. 

It is clear from what has been said that tho need 
11 remains for much further research into tho 
oblom of asthma. The non-medical sulTorcrs from 
thma, who found themselves no better after trying 
nost every Icnown asthma ‘‘ cure,” were well advised 
leu they inaugurated tho Asthma Eescarch Council, 
cause it is only by a broad scheme of research into 
ery aspect of the problem that a satisfactory solution 
JO will continue to bo a very unusual occurrence. 


CHILDREN AND THE FOUNDLING 
HOSPITiU. SITE. 

YEU since the Foundling Hospital site was bought by 
10 Foundling Estates Ltd. in November, 1926, there 
is been a feeling among the majority of tho public 
lat the children of London had a moral claim upon 
lis piece of land, which had been dedicated to tho use 
children for the past 200 years. It was no doubt 
1 part due to this feeling that various building 
ibemes, including that for transferring Covent Garden 
larlcet and that for a national theatre and opera 
ouse, were abandoned, and tho original suggestion 
ir hotels, luxury flats, etc., on the sito also fell 
Iirough. Hopes were high when the Board of 
lanagement of the Great Ormond Street Hospital for 
•ich Children entered into negotiations with the syndi- 
ate which had bought tho site. Tho proposal was 
hat the public should have tho uso of the greater part 
f the grounds as a park and playground for children, 
vbile on about four acres of the north portion a new 
•hildi-en’s hospital should bo built. ^loney, it was 
dated in a letter to the Times last November, was the 
!ole obstacle to the reah'zation of these plans, and a 
ast-minute appeal was made, but witb&ut response, 
there the matter stood until it was anfeounced last 
.veek that Lord Eothermere was paying a deposit to 
ic-cure the Foundling site until June, 1931. According 
;o the published reports (exact details have not yet 
been issued) there is a condition attached to this 
generous action — namely, that the entu-e sito shall be 
used as a children’s park, subject to the reservation 
that for one month in the year this park shall be placed 
at the disposal of the British Boy Scouts Association 
for a camping ground. The Board of JIanagement of 
the Great Ormond Street Hospital for Sick Children 
are hoping that Lord Eothermere may be induced to 
see that the claims of this hospital for a portion of the 
Foundling Hospital site are at least equal in impor- 
tance to the necessity of a playground for the cliildren 
in the immediate vicinity'. The present Children’s 
Hospital has been built up piecemeal from its small 
beginnings in 1852, and is in a somewhat airless and 
sunless situation. Compared with similar institutions 
abroad it is hopelessly out of date, and does a magnifi- 
cent work in very difficult circumstances. Foreign 
visitors still flock to take advantage of the wonderful 
clinical material which it offers, but they have to visit 
provincial cities, such as Birniingham and Glasgow, to 
find a children’s hospital built in the style to which 
they are accustomed in their own country. The oppoi'- 
tunity of erecting a modern hospital for the treatment, 
of children’s diseases in the richest city of the world on 
a site which has all the advantages of centraUty and 
accessibility is one which every lover of children -must 
hope will not be allowed to slip away. The Great*. 


Ormond Street Hospital serves not only Greater 
London, but draws patients from all over the country', 
and even from foreign parts. If tho children have a 
moral claim on tho Foundling site, what could be 
better than that tho sick child and the well child 
should both enjoy this great open space? That the 
Great Ormond Street Hospital does servo all the 
children of this country is illustrated by Sir James 
Barrio’s most charming and generous gift of all the 
rights in Pclcr Pan for the use of the hospital. This 
will mean a welcome addition to its annual income 
amounting to at least £2,000, and all the children who 
flock to greet their hero every Christmastide wiD be 
helping to support a worthy institution. What could bo 
a more fitting sequel to Sir James Barrie’s gift than 
that others should follow Eetcr’s lead, and enable the 
board to put up a modern building on the Foundling 
site? 


RADIUM POLICY. 

AVn publish this week at page 772 a full account of tlio 
report by tlio Eaclium Subcommittco of tlio Committee 
of Civil Hcsearcb on tho radium requirements of Great 
Britain in relation to tho present sources of supply. It 
may bo assumed that tho Govornment, having already 
accepted in principlo tho subcommittee’s recommendations 
on tho subject of organization, will immediately set up 
a body of Trustees to hold tho funds provided by P.arlia- 
incnt and othenviso and to purchase therewith radium 
for distribution by an administrativo body of experts 
to bo known ns Commissioners. Four of tho nino National 
Radium Trustees whom tho subcommitteo proposes should 
bo appointed in tho first instance aro mcdic.'il men of 
tho highest standing — the Presidents respectively of tho 
Royal College of Physicians of London, the Royal College 
of Surgeons of England, tho Royal Society of iledioino, 
and tho British Medical Association. Tho holders of these 
offices at tho present time aro Sir John Rose Bradford, 
Lord Moynihan, Lord Dawson, and Sir Ewen Maclean. 
Through them tho opinion of tho medical profession will 
bo expressed in tho nomination by tho Trustees of five out 
of tho nino Radium Commissioners whom the subcommitteo 
recommends should bo appointed to take general charge of 
tho radium held by tho 'Trustees and to make all arrange- 
ments for its distribution, ’The constitution and personnel 
of tho Radium Commission are clearly matters of tho 
utmost importance for the successful worlring of a national 
scheme. In tho subcommittee’s view this body should be 
composed of ” tho best availablo experts in the several 
sciences underlying radium therapy.” All will agree that 
such experts aro indispensable, but wo cannot insist too 
strongly on tho need for full medical representation also, 
and in particular for tho inclusion of men familiar with 
the uso of radium in medical practice. This point is 
implicit in tho letter by Mr. Souttar printed at page 787, 
and wo may hope that it is being boime in mind by tho 
Government while tho details of organization still remain, 
if not fluid, at least imsolidified. 


helminthic infections. 

AVe are privileged to print elsewhere in our columns this 
week (p. 755) a lecture on some epidemiological and sero- 
logical aspects of helminthic infections hy Professor F. 
Fiilleborn of tho Tropical Institute at Hamburg. Professor 
Fiillebom is ono of the foremost of Continental parasito- 
logists, and his work on helminthology has won the appre- 
ciation of scientists in all parts of tho world. Tho subject 
on which he speaks with such authority is a most important 
ono to an empire such as ours, controlling as we do vast 
tracts of tropical and semi-tropical oountiy. Hookworm 
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disease,, it. is true, has .not the spectacular appeal of the 
great killing diseases such, as malaria, tuberculosis, and 
svphilis, hut the parasites do cause a dcliuito aluount of 
debility, anaemia, loss of weight, and lethargy, which have 
a definite economic effect on the patient. Moreover, the 3 ' 
p)cdispose to other infectious, and in conjunction with 
slight attaclis of such diseases as malaria or with mal- 
nutrition — in themselves perhaps not very harmful — a 
serious condition is produced and a considerable mortality 
I'osults. When it is borne in mind that at least two-thirds 
of all the inhabitants of tropical and subtropic.al countries 
harbour these parasites, it is obvious that ank}'lostomiasis 
is one of the most important of imperial diseases, causing, 
directly or indirectly, much economic loss, sickness, and 
even death. In India alone it is estimated that 45 million 
wage earners are infected, with a loss in wage-earning 
power of over RsSOO million j'oarlj-. This is only an 
isolated example, which could be multiplied indefinitelj' 
from Africa, America, and the East generally. Other 
parasites are oquallj' prevalent, and some of these are 
mentioned in Professor Ftillelmm’s paper. Asearis is oven 
commoner than hookworm in manj' parts, and it is not hy 
.any means confined to warm countries. AVhilc hookworm 
principally affects older children and adults, a.scaris is 
found in infants even more frequcntlj’ than in their elders. 
Its pathogenic properties are not j’et well understood, hut 
they are probably considerable. Man, whore parasites are 
concerned, is intiniatelj’ interested in the forms in lower 
animals, as the paper indicates, and the intense irritation 
caused by the wandering of foreign parasites in his skin, 
de.scribed hy Professor Fiillohoi'n, is a problem which more 
particularly concerns white people in the tropics. The 
helminthic parasites arc amongst the oldest known onuses of 
disease, hut the modern studj' of bacteriologj’ and proto- 
zoology has tended to eclipse their continued importance. 
Profe.ssor Eulleborn’s paper is accordingly a timely reminder 
not only that disease is international, but that tho oldey 
known and com])arativel 3 ’ gross causes must not be oveiv 
looked in these days of the excessively minute. 


MEDICAL ASPECTS OF A POLITICAL PROGRAMME. 

AVi; are not concerned with tho sjieech with which the 
Prime Minister opened the Conservative General Election 
campuigii last week in its partj- political aspects; but 
the .speech contained references to matters in which tho 
medical profession is greatly interested — factoiy legislation, 
slum clearance, education, and the health of mothers and 
children — and these statements are, of coui'se, of consider- 
able importance. Tho position with regard to the Factoiy 
Bill is highly un.satisfactory. It is a departmental bill,- 
pieiiared by tho Home Office, and was introduced in the 
first instance under the last Labour Government. It 
consolidates and amends factoiy legi.slatiou in a way which, 
on the whole, is desired ly the medical profe.ssion in the 
interests of public health. Repeated pledges to pass it 
into law during particular jiarliamentnry sessions Jiave, 
been broken, and thou.gh tho Prime Minister now renews 
this pledge ill the form that the bill “ will be one of tho 
fii't oi the measures we shall pass in the new Government,”, 
recent history cannot be forgotten, and there is no state- 
ment as to whether the hill will cover the wider field that 
was oiigiimlly intended or will assume the truncated form 
wliicli is apparent I V more aeec])tal)Ic to- the present Home 
Secretary, t'onmiictoes of the British Medical A.ssociation 
and of the .Soi icty of Medical Officers of Health Iinvo jointlv 
JiKule considered recomniendalions to the Homo Office with 
legat’d to certain proposals contained in the hill, and it will 
proh.ahly ho nece.ssary to press those again at an early 
date n[)on whatever Government is in power after next 
month s election. It was at the autnnin dinner of tho 
Biiii'li IMedieal Association in 1927 that Mr. Cliainherlaiii 
liist maclo tho announcemeiit that the Government, con- 




sitleriug that their housing programnto had ^ 
ciently satisfactoiy progress, would shortly deYot/.! ' 
sedves to tho clearance or reconditioning of sluai -i 


I'Uivi.: 


many of which had roniaincd nnaffccted bv tho 
of now houses. Mr. Baldwin now s.ays tli.nt. this " in 
a task to which the new Government will dovole 
whole of its strength and mind after tho eloction.’’\'i 
is satisfactory so long as it is imdcYslood that s 
conditioning ” means more than more' cleansing, (Ik,,- 
tion, structural repair, and minor sanitary inuTOvtsc 
Tho Prime Minister claimed more for the odneatioa ro,,! 
of the Government than will probably bo allowed by tl • 
most interested in that sphere of cominunnl activity.' T| 
is, indeed, a general impression that in this splicto tl,,, 
has, on the whole, been a lack of cncouragcniont an.] j 
damping down of progress during tho past few ycarc ], 
is to bo . hoped that Mr. Baldwin’s words indicate , a tel 
clesiro to move • forward with greater rapidity on !ir„ 
which are generally agreed upon. On the stilyds d 
m.^tornity and child welfare tho Prime Minister’s sta!,. 
incnt was of peculiar importance and interest. It i, 
gratifying to note that public health in several splirtoi. 
to ho a matter of somewhat special regard. The (aw (f 
children between tho ages of 1 and 5 years was rolottil 
to thus; ‘‘ One of onr first acts ivill bo to form a sltor; 
committee of inquiry into this whole subject to .advi'f t. 
what would be tlie best way of treating it." If .and idii 
.such advisory committee is appointed it will ho iiniiortsii 
to .secure proper .medical ropre.sont.atioii tlicrenpoii, arl 
especially among ils jicrsonncl some who have had Mpy 
rienco of gcnornl family jrrnetico. With regard to niabo 
nity Mr. Baldwin said : “ Wo have come to the coiirlinw 
that maternity benefit niulor the National Health Iiwmr.i! 
Act is not at present being expended to the Iiest advnidaj'. 
Proposals arc thoreforo under our considcralioii fer 
making available to insured women and to the nniiisiiml 
wives of insured men proper medical niul midwibn 
services during pregnancy and cliildbirth, in addition b 
providing some cash jmymcnt on confinement." Tliis ril 
bo heartily welcomed hy the British jMcdic.al Aswrintw. 
It will bo romeinhorod that both before the Ilnyal (i& 
mission on National Health Insurance and, more rccoiitb. 
before the Deprartincntal Committee on the Trainiii!; .vl 
Emprloymcnt of Alidwives, the Association has given ed- 
donco to the same effect. In the Annual Ilepoit of d' 
Council, A]>|)ondix IV, jn’inted in last week’s 
ail admirable slatohiont of tho jiosition and of rarl.v! 
general propiosals will ho found under tho siihhcadins o- 
” Tho Ideal Midwifery Service ” (pi. 124). lleceiith, k’. 
the Cinineil sanctioned the npiiointmcnt of a special 
committee to formulate a detailed scheme for a nintoniit' 
service in eounexiou with tho national health insnr.wa 
system on tho lines laid down in tho evidence rofcrrci t . 
This action was very oiiportnne, and it is hoped that ce’ 
by the time tho Representative Body of the .L'-;<)cia if ■ 
moots in Manchester in July tho jirofcssion mnyha'C ® ’ 
it such a scheme jireparcd 011 tho initiative of the pio 
itself. This may pirovo very helpful to whatcvoi 
meut may then be in power, and will cortainlv 
basis for the criticism of any Government proposals ni 
important and urgent matter. 


THE STATUS OF THE RADIOLOGIST. 

Ix a spiceial hosjiitnl issue of tho Journnl of <o( •• ^ 

jlalicdl Association pnhli.shed on iMarch 30th, tlieieapi^ 
a number of pajier.s discussing, among otlu'i 
‘‘Radiology as a medical specialty” and “ 
radiology in America.” It is quite clear from ^ I„ 
n)ont.s made that the same piroblcms ^ 

tho United States as in Great Britain. In InieL 
[joints are those which concern lav radiologi-st'i, 
position, the status of tho trained medical radio eg' 
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ho a 11101*0 loclinician or a modicnl consviUaiit? — aiul tlio j 
proi^pcots ami £ 11101*0 position of radiology and radioiogisls. ; 
Tccliniqno has been made so simple by the improvement in 
hpjKiratiis and tubes that the youngi’r gciioration 111*0 uji- 
ablo to visnaliro tlio ditTicnltics of tbo pioneers. Anyone 
with average intelligence and dexterity can, in a very short 
lime, Ik? taught how to pi-oduco good Tdins of various con- 
ditions, It i^ unfortunate that the public generally, many 
iiiodieal practitioners, and even a number of consultants, 
still c^niMdcr that the “picture’* is all that is i-cquirod, and 
are not prepared to look upon the radiologist ns a oon- 
Eultaut ; they bold, in short, that it is the pictures which are 
paid for, and not the opinion. TJio competition of IiospitaN, 
and the status of the medical radiologists attached to 
them, are becoming iucrcasiiigl}* iiii]>Qrtant. No hospital 
now, cottage or otherwise, considers it'-clf properh* cquipp^sl 
without an x-ray dcpartinoiit, but whether a duly qualified 
radiologist is in charge of tlio departniont is often a 
secondary consideration. There is nKo a definite tendency 
among the lay members of hospital committees to aiithori^*' 
payment for x-ray, work done in the in^'tituthm — in fact, 
to make money out of the x-ray work. None of thc«e 
things are for the good of either the public or tho medical 
profc'vsion. The profession, if nnitcxl, ctiiild in a very short 
time considerably improve .matters. It is in tlio intoro^^tv of 
the profession that x-ray work should bo in the hands .of 
duly qualified and specially traiue<l medical men ninl 
women, and that tho status of such specialists should bo 
exactly tho same as that of others wjio dovoto themsokes 
to special work. No lay radiographers .should work 
in hospitals or in private practice c.xc«'pt under expert 
medical control. If this was tho rule, as it should l>c, the 
status of those devoting themselves to a most diffictiU 
branch of niodical practice would become higher, the 
standard of radiography would improve, and this .work 
would attract more of tbo best students than it does at 
present. 


SECURITY OF TENURE IN PUBLIC POSTS. 

TiiK ^liuistcr of Hc.alth reccive<l last week a deputation 
from the Natioual Association of Local Government Officers 
and the National Union of Public Employees, in regard It) 
tlio position arising as a result of tho recent decision of 
Mr. Justice McCardio in the case of Brown v, Uagcnhain 
Urban District Councilj which was discu'-sed in a loading 
article in the Jour7\al of March 9lh (p. 461). The deputa- 
tion was introduced by Sir Herbert Niohl and Mr. Wills, 
who drew attention to tho fact that the puiqKut of the 
decision was that certain local government officers were 
liablo to dismissal without notice or reason given, even in 
the case of an appointment that had been mado ni>on 
condition that its tcrinination should be subject to a 
specified notice. The Minister said that lie appreciated 
tlic sci jons results of tho decision, whicli Jio accepted, of 
course, as a correct interpretation of the law. While he 
agi'ood that the matter could not be left where it was, he 
pointed out that legislation would be required to alter the 
present position, and it was obviously impossible for him 
either fo fjitroduce legislation in tho present Parliament 
or to give at the moment any pledge binding on a future 
Government. In tho circumstances it seemed to Iiira that 
tho best course would be to refer tho matter to the Royal 
Commission on I^ocal Goveniment for their examination, 
and ho undertook that this should bo dono at once. The 
British Medical Association is in close touch with the 
N’ational Association of Local Goreriinicnfc Officers on this 
matter, and deferred asking the Minister to receive a 
deputation until tho result of tho jmoviously arranged 
deputation was known. Tho views of tho British Medical 
Association have been placed before the Minister, and 
further developments will be followed. ‘ ' 
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VACCINATION FOR BRITISH VISITORS TO FRANCE. 

Oji April 20tli tliero took plnco at Calais tho conference 
atinoiiiicod in our last issue (p. 758), between representa- 
tives of tho Preneh and British Governments, to discuss tho 
pvccatitionai'y measures that should be adopted in view of 
tho occurrence of eases of small-pox in certain British ships 
niul tho fact that other cases were under treatment in 
Gloat Britain. In relation to tho ships arriving from tho 
Ear East it was decided to apply, on the sole responsil)ilit\* 
of tho French Government, tho measures prescribed by the 
Xiitcrnntioiial Convention of June 26th, 1S26; this action 
has already resulted in the tracing of the alleged case of 
*sinnn-pox in tlio ^[a^hobrci and tlie i<ioIatioii of cases at 
tho qunrantino station at Frioul. To deal with ships 
coming from British tenitojy where smnll-pox patients 
from India have been landed and are now under treatment, 
the French Government lias icqnestcd the British Govern- 
inciit to seenro tho medical examination, before they dis- 
embark, of all passengers leaving England for tho 
Continent. By tlio Convention of 1£26 tho French Govern- 
ment may al«o keep under ob-enation imvacciuated person'; 
coming from territory in whicli there is an epidemic, even 
though they arrive in ships which have had no caso of 
small-pox on board. To this end t!ic Freiidi Government 
has decided that from April 21st until further notice all 
passengers lauding in Franco, except those possessing a 
vaccination ccrtific.alo not less tlian ten days and not more 
than five years ohi, will bo icquirod to fill up a sanitary 
passport, to bo obtained en route, and will be kept under 
obsciwation in Franco for fourteen days if necessary. 
Fa«sougei's from England to whom these passports have 
l^ccn issued must supply tho French authorities with a 
statement of their addresses and movements during the first 
two weeks of their stay in France. They are required to 
report thom*;clros to tho health authorities or mairie of 
each plnco they visit, and not to leave any place within 
lomtccu days except witli tho permission of tho autlio- 
I riiios. TIjo mcro vaccination of passengers before they 
I disembark is not considered an adequate measure of 
I protection, siuco it will not pix‘vcnt tbo disease from 
appc;\ring in, or spreading from, persons iii whom if is 
I already in a rtatc of incubation. Tho mayor of Le Havie’s 
decision to cuforco locally tho original instruction that 
I passengers from England must cither produce a certificate 
! of vaccinntio 2 i witJiin tlic past two months or be vaccinated 
i before lauding has resulted in a considerable fall in the 
1 number of passengers entering France by this route. 


STRANGEWAYS MEMORIAL FUND. 

So 3 iK tAVo years ago a fund was inaugurated in memory of 
J>r, T. S, P. Strangeways of Cambridge, who died on 
December 22nd, 1S26.* In the opinion of tlie official 
members of tho committee the time has now come when 
this fund should be vested in trustees under a deed, and 
a meeting of tho committee (at the rooms of the Royal 
Society of Medicine, 1, 'Wimpole Street, '^.) ivill bo called 
for May 16th, at 5 p.m., to give instructions to the 
tioasurcVs. The deed must provide for tho judicious use 
of tho fund during the next fourteen or fifteen years to 
secure tho education of the four younger children (the three 
elder having gi’aduated with honours siuco the fund was 
first administered, and having begun their carcei*s). 
Donations have been very generous, but have not quite 
reached the figure calculated in the appeal. Anyone wlio 
has not yet paid in an intended subscription shoxild send 
a chequo at once to Lloyds Bank, Cambridge, crossed 
“ a/c Strangeways Memorial Fund,” or a cheque drawn in 
tho samo way may be sent to Sir Humphry RoIIeston, Bt., 
K.G.B., Southfield, Trurapington Road, Cambridge. 

1 Sriliih Jletlical Journal, February 12th, 12^7, p. 2S3. 
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THE KING. 


YEAST AND PUFFERY. 

Tre old pli.Trniaceutical term for To.ast ivas Facx 
incdicinalis. tVo avo rcmiudcd of this rather implc.asaiit 
unine for a useful substance 1)3’ some highl3' ohjcctionahlo 
advei’tiscmients of a jjropriotaiy brand of 3’cast that have 
boon appearing Jntolj’ i)i poiiulnr American and Canadian 
jouriinh vhicb eircnlate also in this country. Each of 
the florid advertisements we have seen (and u'O hare seen 
far too many) occupies a whole page of the periodical, and 
includes what i)nrport to bo signed testimonials from 
medical men in I'hiropo or the United States. ' Eneli pane- 
gA-ric adjoins a portrait of the ])ersou to whom it is attri- 
buted, with a fmv fulsome words about him Ln* ■wa5’ of 
introduction. A sketch map of Europe at the bottom 
of one of these advertisements hem's tho.following legend ; 



It is indeed, in the words of Hamlet, " a kind of 3’cstv 
collection.” tVo must deplore the fact that the owners of 
a proprietary article have thus made use of tho names of 
iiicmhcrs of the British medical profession. It is seai'col3’ 
ercdiblo that the medical men whoso iiamos have been used 
in this wa3- have been parties to it, and wo ho])o, therefore, 
that wo mn3' have an opportunity’ of publishing their 
disclaimer. 


Three lectures o)i drug-like actions of some food con- 
stituents will bo delivered b3’ Professor E. Mellanh3’ at 
University College, Gower Street, W.C.l, on Mond.ay, 
Tuesdnr’, and 'Wodnesda}- next at 5.15 p.ni. Dr. J. A. 
Gunn, professor of pharmacology’ in the University of 
Oxfoi'd, will preside at tlio first lecture. Pi'ofessor S. J. 
Cowell will deliver tho inaugural lecture of his course of 
si.x lectures on dietetics at St. Thomas's. Ho.spitnl, S.E.l, on 
Tinirsdny, Hlay 2nd, at 5 p.m., when the chair will he 
taken by Sir Arthur Stanley', treasurer of the hospital. 
Tlio oilier lectures will be delivered on succeeding 
Tiuirsdnys at tho same hour. Professor T. B. Elliott will 
take tho chair at the first of two lectures on some of tho 
sequels of epidemic encephalitis Icthargica, to bo delivered 
at University College, Gower Street, by Dr. A. J. Hall, 
professor of medicine in the University’ of Sheffield, on 
Friday next at 4 p.m. ; the second lecture will he delivered 
on May’ 10th. Admission to all the lectiircs is free. 


THE KING-. 

'J'nE bulletin published ou April 15tli said that His 
I'lajesty eoulimicd to make satisfactory progress, and 
file rheum.ilisni of the right shoulder was yielding to 
(reatmeut. A week later, ou St. George’s Eve, the 
King himself addressed from Craigweil House a 
message to his people, which has caused universal 
gratification. Tho publication of tin's personal message 
is generally, and very naturally, regarded as meaning 
that the King is convaleseenf , and that his complete 
recovery is now only a matter of time and reasonable 
care. Our profession will especially v.nlue His 
ilajesty’s words of gratitude for " tho wonderful skill 
find devotion ” of the medical men and nurses whose 
care has brought him back from danger- 



PIFTH INTERNATIONAL CONGRESS OP MlirrtbY 
MEDICINE ^LND P1IAR3IAGV. ‘ 

As previously aunouucod, the fifth Intenintioii.il Coiwr,-. 
of hlilit.ary Itledieina and Pharmacy is being lidd tlikV^ 
ill Tioudon from Jlay 6th to lltli ; its nicetinrrs iviji 
place in tho Groat Hall of tho British ^fedical Asioiiif;,,,' 
the Board Boom of tho British Dental Assori.atioi). j|j 
the TiOcture Hull of the Pharmaceutical Society of firpji 
Britain. Official delegates have been appointed liv ti.j 
following countries: Albania, Argontino Roiiiililif 
Australia, Bochti.aualaud Protectorate, Bclgimn, Canaih’ 
Chili, Czechoslovakia, Cuba, Denmark, Ecuador, Iv’vni’ 
Estonia, France, Grooco, Hungary, India, Irish Pree sTaU'’ 
It.aly, Japan, Lottoniu, Neiherlauds and Nptherlamh Ihq 
Indies, Noir Ecalaiid,’ Nicaragua, Akirway, Peisia, Vofu 
Poland, Biimniiia, Salradoi-, Siam, Spain, Swoiloii, Rwif-orl 
land. United Slates of Amerlea, Ufiigiiaya, ,aud nbn tr 
tlie League of Red Cjdss Societies anil- tiie Intcriintioii.il 
Gommitteo of the Red Gross. Some SfiO foreign (leli>:;ati( 
and members, including 300 ladies, will attend the nnicW; 
tho total jiumher attending will be approximately I.IW 
and tho memhorshi]) list is no\v closed. ' 

Tlio congress will ho .iiiangiirated ^ liy Sir .h.nuii;,’ 
■\Vorthington Evans, Bt., Secretary' of ' State forAVar, uh 
will also open the exhibition of service medical cquiiiiuciit. 
drugs, dressings, and surgical instniincnts in the House d 
tho British Medical Association. 'Tho subjects to he dis- 
cussed nro ns follows.- 

1. Ev.acnntion of sick and woimded by air and water. H.! 
role of tho medical service in combined operations, hqwlfcj 
countries : Great Britain and Franco. 

2. Tropic.al fevers Of short dumtion. Reporting countries! 
Gre.-it Britain .and the NcfJicrhiiids. 

3. Injnric.s ip Mood ve.ssel.s .and their sequels. Hqwtiaj 

co'autrics : Great Britain and Belgium. ' 

4. Physical and chemical analysis of tho glass and tulihi 
articles employed by tlie medical services. Rcporling coiintrl'i : 
Great Britain and Spain. 

5. The standard of dental and physical fitness in tho yiinVai 
milit-iry services. Reporting countries; Great Biilaiii .ul 
Cuba. 

Tiic following official visits are being .ari'inigoil .H 
Aldershpt dcmonslrations will ho given at the ll.A.M.C. 
Tr.niiiing Centro, tho School of Hvgione, the Cimilnik'i 
Hospital, the Dental Centro, and various R.A.S.C. eslalili'lr 
ments. The barracks will he shown, .and there will he adi" 
play of phy.sical drill. An excursion will ho made to Fur!"' 
month, wliere memher.s of the cougre.ss will be.sliown ovft 
H.M.S. Hood, tlio Victor)/, tho Submarine Depot, ami 
Haslar Hospital j a demonstration of the, method of vtawe 
ing tho sick to and fro)n battleships will be given. T!w Inal 
Mayor and Corporation of Portsmouth will entertain (1» 
visitors to luncheon. During a visit to llalton mcmln'r' 
will bb shown over tho R.A.F. hospital, barracU, lud 
workshops, and ambulance nirplaqcs. . 

•The Pvinco of Wales will vbebive the principal olFio/d 
delegates, and an official dinner will be given to t«<'». 
followed by a rocepition at Lancaster House for nil iiicHih'is 
of tho congress. A banquet will bo given by the lo™ 
Mayor and Corporation of the City’ of London. There «iii 
be i-eceptions hy tho Royal Coliogo of Physiei'.ms, dn' 
Royal College of Surgeons, jho Royal Army Aledical Colk|:e. 
and hy Dr. Henry S. AVelicome at the Wellcome llistnia^^ 
Medical Mn'sdnm. The Society of Apothecaries, the Ihai'i 
Dental Associ.ation, .and ■ tI\o Phnrmacontical .'^iicict,' •' 
Great Britain will outertaiii memhcr.s of tho congress. 

Facilities for insjiccting'the Tower of I.ondon, '‘■'"'I'"! 
Court, and the various London mnsemns will b'' 
and visits to the Royal Alint arc being arranged, 
interests of ladies are lieing well provided foi'. G'*' 
tvvo, committee of tiie Forum Club, Grosvcnm' Pha'’' 
invited ladies attending the mmgress to a iccciilm" 
loth, and a visit will ho made to Ham Kmac.mi i ' 
invitation of the Earl of Dysart. A visit to the bini 
has been arrau.god, followed by vocepltons b.v the 
and Drapers’ Cotupanics ; ivccplion.s will aha f '/'I;,,' 

the Institnt' Frau(,>ais dti Rbvaumo Uni for hrenrh a' ' ; 
and by the Bcitish Italian Lo.agiie at the Lad'v^ ) •, 
and Nary Chib for Italian uiombors of the rong''^'’'^' 
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rfinETY*"SEVErfTH AI^NLI^E MEETIHG 

of the 

Bpifcish Meidico.! Associaitiori, 

MAFiCHESTER, 1929. 


u Iiinoty^scvojitli AnDual Meeting of fclio Britfsli Medical Association wiU.be 
held lu .Atanchostoi- next siniuncr undei' tlio piesidency of Mi*. Aithui* H.’ 
liUV'ZGss, I’.lv.C.S.» .Pi'ofossoi* of Clinical Surgery in tbe University of Man- 
chostoi’, who will deliver lus address to the Association on tbo evenirig of 
Tuesday, duly 23i'd. Tho sectional meetings for scientific and clinical work 
will ho hold, as usual, on tho tbreo following days, tlio morning sessions 
heiug given up to discussions and tbo reading of papers, and tho afternoons 
to doinonstrations. Tho Annual Itoprcsontativo Meeting, for tho transaction 
of incdi-o-political business, will begin on tbo previous Friday, July I9tb, 
at 9.30 a-ui. iVcIitninai*y notes of tho subjects for discussion in the nineteeu 
Scientific Sections aro published in tbo Siip 2 )lcj}ieijt this week, together with 
tho names of the oflicors of Sections, and furtlior details of tho arrangements 
for tho Annual ^feetiug will appear from time to time in later issues, Tlio 
sectional meetings will bo held for tho most part in tho buildings of tbs 

Unirorsily. During tlio week, and in particular on tho last day of tbe 

meeting (Saturday, July 27tli), thcro will bo excursions to places of interesb 
iu tho North-West: of England. Wo pulilish below tlio third of a series of dosenptivo and historical 

notes on ifauebest-er and neighbourliood \Ynttcn for tho occasion by Dr. D. M. BrockbanU. Tbo first article 

appeared on DecQuibar Isfc, 1928 (p. 1003}, and tlio second on January 2Bll), 1929 (p. 167). 



Tub ruiuc l.vnK>ur.v in 
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THE HOSPITALS OP ^lANGHESTER AND S/\iPOED. 


VotTn^T.wiY Hosm.\i.s. 

Tnvjm aro fifteen voluntary Iio'jpilals ui ^fauchestor and 
ono iu Salford, with approximately 2,500 beds in all. In 
Manchester tho Boyal^ Infirmary, Ancoals Hospital, the 
Jewish Hospital, and in Salford tho Moynl Ilo^pUnl, avo 
general ]io«pitals, tho Tcraaining twelve Icing devoted to 
ono or other special form of disease. T\yo of tho special 
hospitals, those for 
diseases of tho cyo 
and of clnUheHj-Iiayo.- 
tlio Royal patronage. 

xVccording to tho ^ 
report of tlio local 
Mcdicah Charities 
Fund tho ordinaiy 
Ruuual expcmlitui'o of 
those sixteen hospitals 
is about £350, CCO, and 
tho ordinary incoino ' 
is about £520,000-^ — a ■ 
deficit of £30^000 per.- 
annum. Somo 'bos* ■ 
pitals work at a loss, 
others aro ahld to ^ 
keep within theiv in- 
conie. This, liko that - 
of all voluntary lios- • 
pitals, comes from 
Bubscriptious and 
donations, interest on 
investments, collec- 
tions from various 
sources, contributions from patients according to naean^ to 
pay, payments from approved societies and local authorities 
(tilhercnlosis and venejcaJ disease), etc. As in other towns, 
tho number of subscribers is comparatively few, and tho 
names of most of' them ore to ho seen on several of tho 
hospital lists. 

All the hospitals suffer from want of beds, which is tho 
natural rasulb of the growth, of tho population and of tho 



At Radium tnfctttiUc. 


great increase in tho treatment of disoaso by surgery, 
especially of a])))cn(licitis, gastric and duodenal vdeer, and 
ear disease. Nearly all the voKintaiy hospitals have 
humUciU of patients awaiting admission for tieatment, 
tho latest exacting demand being for investigation of 
glycosuria and its treatment by insulin. Fmthermore, 
the modern methods of laboratory di.ignosj? and of ]d»ysicai 

and cloUncal treat- 
ment require an 
amount of space un- 
ch earned of by archi- 
tects even of this 
centuiy. 

Tho liev'ivy waiting 
li^ts aic due to tho 
verv Iar>io number of 
ca''OS si‘nt fi«-m uiit- 
siuo the two 
Tl)e cost per hed in 
liospitals has trt-idod 
Since Auffu«t Alh, 
1614, ainl for a vai'iety 
of rra«ion^, an impor- 
tant ono being tho 
above - me tinned 
metlioils of theguosis 
and treatment and 
tlic cost of special 
food— for example, 
for Iho ti'catment of 
giyctjsiiria. Two largo 
collecting organiza- 
tions help mattci-s niatorially in tho neighbourliood, 

1. T/iC ^Votic/icstcr and Salford Mrdical Charities Fund, 
formerly known as the Hospital Sunday Fnml, coUrcls. and 
aimaally distributes about £^,0,C0Ci among the liuspitals .and a 
few di.sponsaries and allied treatment centres; tlie amount 
allocated to each institution being calculated on the number 
of beds and patients, and work done, generally speaking. In 
addition to coUectious in places of worship iu tlic two towns 


Ail Awiai. View or Makchesteb. 

Roj-al Eje C, Rojal Infirmary. 2>, St. ilary’s Ilosri-^b. 

L\ Clinaiic Cancer HospitaJ. 
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nncl the neigl.bouritig towns on one Sundav in flic year 
tins fund orgijnizcs the Alex.-india Hose Day collection - ami 
ircon-cs the collections' of flic students on Shrove Tuesday and 
of ynmiis sports and enteriainments efforts, 

Z Iht llo.tjntal Sdtvrrini/ Fund, on the < 

■\veekly conirihutions from the 




Salford and district ... 
throe fine convalescent 


on the other hand, collects 
workpeople of Manchester and 


Town, 

Total Oriliiiaiw 

Total Ordiuni’v 

KxpeiitlUuro. 

lucoine. 

Jiivinhmham 

■ £ 

275,501 

£ . 
263,100 

CiJasgo^N* 

375,454 

■ 359,502 

liccda 

132,653 

115,398 

Lei cosier 

79,295 

86,202 

KoivcnsUo 

124,471 

120,643 

Shomclcl 

135, ■,75 

133,881 

Saudoilantl 

51,762 

52,701 

Liverpool 

217,576 

213,743 

3faaG?iosdcv 

350, OCO 

320.000 


income 


'VVorkneonlo's 

Coiitribulions. 


£ 

‘18,741 

85,805 

39,867 

27,384 

46,716 

87,399 

28,160 

16,378 

20,000' 


has risen to £40,000, and its scheme i.s to divide equally between 
hcsjntals and its convalcaceiil homes up to £20,000 of its 
nicmiio, and 85 and 15 per cent, rcsp.cctively of any income 
above £20,000. Until quite recently the amount coUected by 
tliis fund was onlv ^ 


Tjte 


main building of tbo present Eov.al lufinn-,,.. • 
sitimtocl Olio ami a half miles from' the site of the 1, ,1 r 

So? Tl?e of the Assoeiaiion in Manclie.slor i„ 

ivi •; . Ml ^ Provided I'ri ! 

Jitaorth trustees througli tho' ITiiivtrsilv,' and was 
most .suitable sp.ico largo enough not oniv for 
the accommodation provided at Piecadillv 


•ns tlie 
lloilllliun; 

aucl for the modoru lahoraiory moans of diagiin!is^!||i’;i 
troatmenl, but also for tho needs of the lar-. 
medical .students who attend there. 

Jt ‘ 


I'gc lumdier of 


about £20,000. wliicii 
compared very iiii- 
favonraliiy with tlie 
.sums found by the 
v.-oiking c'Ja.sscs in 
some other towns in 
1927. which are set out 
in the aceompaiiyiiig 
table. 




Ci-.‘ 3A-‘«T ' 




\ : 


■ .U ! i 5 
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The organik.'itioii for 
collecting tlic work- 
peoi))o’,s contributions' 
in Mniiciicstcr .and 
Salford is much more 
efficieiit luiiv than it 
used to be, and with 
proper reprcscntative.s 
on the committees of 
the roeipient hospitals 
there is a better jiro- 
.spect of tliis fiiiid be- 
eauiing as woitliy of 
onr district as that of 
Sheffield is of its iieighhouvliood. It would bo interesting 
to hear the oxporioiiec of hospitals receiving so much 
workiiicii’.s supiiort on the admission of juiticnts: whether 
a right i.s claimed for treatment by subscribev.s irrcsjiective 
of the urgency of their ailments as compared with tho 
urgency of the ailments of the non-snbscribiiig voluntary 
hospital patient. 

Manchester Royal Infirmary. 

The Maneliestor Royal Infirmary is the premier hospital 
ill tho cli.stiict, both in length of service to the sick and in 
its oxtoiit. The small “cottage” in Garden Street, in wliicli 
it began its life, is still standing, almost in iinchangod 
state, in a Avilderncss of modern bniklings ivhieh tower 
over a narrou' canyon of a street .still, in name, reminiscent 
of horticulture in bygone days, lls staff was one matron, 
one maidsorvaut, one porter (an unruly one too), U'ith 
75 in-pationts in the fir.st rear. From this garden plot, 
witli various transplantations and graftings, has groivii 
tlio present Royal Infirmary with its 750 beds, 23 resident 
jncdical stniT, 233 nnrscs, 2i porters, 141 domestic servants, 
and 8 administrators; and it.s 13,000 in-patients. 

It was founded by Charles White, a rcnmrkiible gjumcco- 
logical sui’geoii, who, in 1773, said nearly all that matters 
.about tlic n.aturo of pnerper.al fever, and tho means to be 
taken in ils prevention — tlircc-qnartors of a century before 
l^emnielwois said much the same. White published^ other 
original niattoi- which is referred to in other writings. 
Sfcdical students wore admitted to the hospital in 1758 
•Us apprentices, and this was the beginning of our jn'cscnt I 
medical school. 


f ^ »*• 

• . f * • » • • 


Sasfobd ItoTAL Hosrrws. 


is bmit on the pavihon plan, with cloven blocks 
for patients--foiii- foj' medical and seven for surgical c.um 
— with, in all, approximately 600 beds. lAInrii onnod'hoii 
wap made to removal from the centre of the town where 
it had as fine a site ns any hospital could wish fw 
uhero it was before the eyes of the public am] of all 
potential subscriber.? .and' benefactors; and it w.ns oniv n, 
condition that a cciltral br.anch hospital should ho oicM., 
close to the old site to deal with the ininiorons acciden) 
cases that the trustees con-senled to the main liosniin) 
being ]nit on the south side of tlio town, .somewhat rcinnic 
from tho scene of its 150 years’ activitie.s. Awordiimlv 
its Central Branch Hosjiital, ivith aceoimnodatioii for 
60 lu-patients as, well as for dealiiig with aceiilcnls was 
built in Roby Street, close to Loudon Road Slaliim, 

L„ _ witliin 300 yank nf 

the Piccadilly silo, 
Erci’ since 17S8 
medic.ol stmlenfs hiiir 
received their ninicr. 
graduate clinical in- 
sti-uetion (except in 
midwifery and, this 
cell I my, in fevens) ai 
tlio Royal Infinnan, 
Women stutleiit.s iiic 
Julniitted for tlicir 
training. IVhilst all 
the- nndorgr.Khi.'ilo 
teaching is carrinl 
out at tlic linyiil 
Inlinnary, mad of 
the other hasiiitnh 
take part in the po'l- 
grndnato tcacliliij; 
wliich i.s nrrangcil by 
the ITiiivci'sity. 

Tho Dniiic.s t'wi- 
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valesccnt Hospital at Choadlo, Chc.shirc, with 132 kih, 
affords' a gi’cat relief to the oi'enroi’ked yiirent institnluni, 
inasmuch as suitable surgical eases can Siifoly he rwnnVMl 
there by ambulance after ojicratiou before they arc fit for 
troatinont at homo. ■ ' 

A fourth hospital belonging to the Royal liifiriii.uy 
trustees is the Cliejiclle Royal Moiit.il Hnsiiit.al. if liror'™* 
accomuiodalioii in two large main buildings and scici.' 
villas for 300 patients, and stands in its own groinnls 
two Imiulrcd acres. All patients , pay according to tlicir 
accommodation, and any surplus of income over c.'.pcmi 
turc is iiivc.pted in further improving the liosintal »m ‘ 
caring for the needs of the patients. 

Tile Royal Infirmary has suffered for .some yciii'f 1mm 
want of .space for its nurse.s and domestic, stun, hat 1 
activclv meeting this need bj’ hiiihling a nc« luii.^c*. w 
in York Place, a ciuiet backwater off the mam ro-'^ > ■ 
in immediate contact with tho present liifiriiniiy H'*’"!". ' 1 
Ad.p)ii)ing the Royal Infirmary, and all 011 a 1>'"‘ 
about 400 yards square, are the St. Mary s and f 3 
Kve Hospitals, the Christie Cancer Howe, and the 
health and patliological I.aboratoncs of the Unnci.- 1. . 


patliolog 

Ilospifdls for Women and Children {281 I'C'h); 


St. Man/'s JJosjmals ]or " i7'A‘.rr,r iiic town. <''« 

This is tlic next oldest charitable IbrH 

bospilnis being founded m 1790 N' Ch.-irlcs Y h , 

hked 1 

wben ho 


the M.anchcsfei; 

'll 

on the enemy, he 
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n rival lia<5pital onllcJ llio TiVinc-iti Charity, which eventually 
dovolopoil into the present St. MaryV Ho■^pital3. The socetlcrs 
took a privafA' honso, and hecan altemlinj; for the delivery 
of ^wn' women at tlioir own habitations and for civin*:; them 
advice and supplying them with im'dicines. The hospital met 
a need, moving fre*m time to time to larger premises, and 
finally amalgamated with the rival Sontlu'rn Maternity Hos* 
pilal. In its two fine bnildincs it now carries out the pood 
work which arose out of an ill hrctve. The maternity work 
of the^ hospitals, practical and educational, is carried out in 
tlo' Whitworth Strci't Hospital. Tlie Higlt Street llranrh, 
adjoining the Iloy.al Infirmary, was the result of the ah^oxption 
of the rival Southern Hospital, which a largo sum of money 
from Mr. Mnna''5e!i Glcdhill induced. It is reserved for 
gynaecological work and for di>easos of children. 

TfiC }!o';nf Fi/c Hospital (148 hods) has over a hundred wars 
of work to its credit. It adjoins tlic lloval Infiimary with a 
private doorway between the gnuinds of tlie ho’^pitnls. lly 
arrangement, all eye eases going to the Infirmary that require 
in-patient treatment arc dealt witli in the Kye Hospital, and 
the Infirmary lakes over suitable cases from il for in-patient 
Iroatmenl. 

.lncoa?.s lIo<pitaL in about the most thickly populated and 
most nnhcalthy part of Manchester, was founded in 1827. H 
is in tlie centre of a district in whicJi are some of the l.argest 
and finest cotton mills of the world, and many engineering 
works, and it struggles manfully with its he.avy accident and 
general work. A handicap in llio matter of financial support is 
tlie fact that it is not on any main ro.ul where il can be seen 
by . potential sub- 
scrihors ; but in spite 
' of tliis it is well sup- 
ported by employers 
and others, and its 
income is well up to, 
if not above, expen- 
diture. Several generous 
benefactors have pro- 
vided funds for neces- 
sary extensions and for 
a fine coin*alosccnt home 
in Cheshire. Spc'cial 
attention is paid to 
orthopaedic surgery in 
its children's ward. 

T fi € Victoria 
Memorial Jctr{«/i Hos- 
pital (62 beds) is 
situated in a quarter 
of the town in wliicli 
manv Polish and 
Russian Jews live, and, 
wiiilst it specially 
meets the needs of its 
owni race, is non-sectarian and admits patients of any creed. It 
is the youngest of our general hospitals, having been founded as 
recently as 1804. 

Sal/oTtl FopaX UorpiteX has just completed its hundred years 
of work. Tt is well situated in a tliickly populated district 
on the broad highway to the North and on a good open sil^. 
Tlie extent of its work can hardly be fully gauged even by 
its handsome frontage, for it has 265 beds in wards out of 
view from the main ro.ad. It is the only voluntary hospital for 
a town of 250.C00 inliabitants, whilst Manchester, for three 
times' the population, has fifteen, a fact which shows how 
closely the two towns are a.^.^ociafed in common interests. The 
Manchester hospitals receive many Salford patients. A genito- 
urinary department is a special fcatuia of Salford Koval s 
genera! service. 

The Foyal ChxldrciCs Hos-pitalj Pcndlchiiry (220 beds), 
best known, is another hundred-year-old institution. The busy 
out-patient department is in a congested district of Manchester, 
but all cases needing in-patient treatment are sent to its fine 
hospital four miles out of town to the north, and in what is 
at present an open district. To\vn-planning schemes are, how- 
ever, likely to close in on it, but in its breezj’ situation it 
cannot be harmed to any groat extent. 

The Ear Hospital (24 beds) lias been in existence for seventy- 
five years. It is situated a mile to the south of the centro 
of the towTi, and is rather out of sight. It sadly needs^ funds 
for the building of premises more wortJiy of the work it does 
than tliose it now occupies. 

. 77ic St. John's Hospital for Disca^c^ of the Ear (11 beds) is 
of much more recent foundation. It is in St. John Street, in 
the centre of the to^vn. 

The Northern Hospital for TTomcn and Children (73 beds) 
carries out its work in a thickly populated quarter of the 


The .Vn, , cheater DnOici- !/n>p!laI (80 cots), founded but 
t.lUcn je.irs ago, is tiio infant charity of the town. It well 
** ^ JS thriving on adequate financial 


sustenance. 
80 cots. 



favoured by the Jewish race of hospital elaas. 
iVL'hn ^ accommodnt.on is inadequate for the needs of tho 
'm f , u =>'"1 subscriptions being 

soiieltt for a new building to be erected on land a mile further 
to the noitli of tlie present institution. 

but 
veil 

rp, D adequate financial 

1110 ^Manciicstcr GoriKuation fosters 30 of its 

• Of SJ:m (M beds) was founded 

III IMd to lake over tlie out-patient treatment of diseases of 
llic skill from Ibo -Mancliester and Salford Lock and Skin 
Diseases Hospital, founded in 1818. It lias ever been an 
adxaticitig institution. In 1801 it opened a department for 
Irc.atnuMit by Finsen light and ravs, being the first hospital 
in Lngland, after tho London Hospital, to do so. Its present 
handsome building in the centre of the town was opened in 
1806. About 10,000 new' patients, with over 70, COO attendances, 
,aro seen yearly from all over tho neiglibouring districts. 

St. Lnhe's Hospital (39 hods) is the present representativo 
of the hospital from wliich the above-mentioned hospital 
developed for di«ieascs of tlic skin It is an approved institu- 
tion miller tho Public Health Regulations (1916), and is tho 
cliicf hospital for tlic treatment of venereal diseases in the 
district. Tho general hospitals of the towns also have special 
venereal diseases clinics under tho same regulations. 

The Hospital for Cojisnmption and Di'>ra>e^ of the Throat 

and Chest (155 beds) 
was at the date of its 
foundation (1875) ono 
of tlic few hospitals in 
Kngi.ind devoted to tho 
trealnient of consnmp- 
ti'C) It has an ont- 
palicnt department in 
the centre of the town, 
a hospital at Dowdon, 
Cheshire, and tho 
Crossley Sanatorium at 
Delamere, Cheshire. It 
has a working agree- 
ment with the Man- 
chester Corporation for 
the treatment of tuber- 
culosis. Some of the 
honorary staff receive 
remuneration for this 
public health work. 

The Christie Cancer' 
Dome (34 beds) and tho 
Fad mm Institute 
(2 beds) work closely 


WiTniSGTOX Poor. Law Hospital, witu Patixo Wapjis dc the FoatGP.ouxn. 

together in tho treatment of malif^nant disease, and thex-e is 
a prospect of amalgamation of the two institutions, with 
recognition of tho generosity of the lato Sir Edward Holt in 
making tho' Radium Institute possible. 

The Dental Hospital is situated close to the University, with 
which it is closely affiliated for teaching purposes. It has no 
beds, but a large out-patient department at which over 12,000 
persons attend yearly. 

Two small but very valuable hospitals, not supported by 
voluntary subscriptions, may be referred to. 

The GaskeJl Memorial Home, which was established in memory 
of tho daughtei's of Mrs. Gaskell the novelist, and which 
provides nursing homo accommodation at a cost of 3 gxuneas 
a week. 

The Stretford Practitioners' Bospitaly for the care of patients 
of moderate means, is administered by the local profession on 
lines approved by the British Medical Association. Though it 
has been in existence only a few years, _ it is extending its 
successful activities as rapimy as income will allow. 

Lack of space prevents reference to other institutions 
situated away from the town j these will be noticed in ths 
Booh of Manchester. 

The CoBroRATioNs’ Hospitals. 

Tho medical officers of health of the two towns have 
largo hospital accommodation under their supervision for 
infectious and tuberculous diseases. In Manchester there 
are : ^ ' 

1. Monsall Hospital (600 beds) for infectious diseases, and 
Clayton Vede (60 beds) for small-pox. 

2, Bayulty Sanatorium (330 beds) for intermediate and 
advanced pulmonary tuberculosis. 
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3 Sanatorium, with at prescrA 60 beds for adults 

BJia 10 ior oliildi'on in early stages of tuberculosis. Elans are 
prepared for extenston to accomiuodate 210 juore patients with 
pulmonary or non-pulinonary tuberculosis. 

Sanatorimn, Dclamcrc. By aivaugcment with 
the Mwichester Hospital for Consumption 80 beds are i-ebained 
lor pulmonary tuberculosis. 

Other non-puimouary tuberculosis cases are sent to specl.al 

000^7’*'^, . ^*■''''‘^^''''>'7 Primley, and Barrovfmove (in alt about 

«juu beds). 

Jii Salfovcl tliei'e arc : 

inicil (300 beds) ; 224 of the beds are for 
. and 66 for advanced pulmouarv tuber- 

culosis. 

2. A sinall-pox hospital at Brestwich with 44 beds. 

5. Nah Oop SnnatoniiiHj Matplo (120 beds), for early tuber- 
culosis. 

4. A municipal maternity homo and babies’ hospital, ivilh 
10 beds for mothers and 18 cots for babies, 


I ‘'tp'oijSa 


hijirmarij a whole pavilion nt 
(100 beds and 60 cots) is devoted to maternifv .,^7 
post-Kstal work, in which over 1,000 births’ mo'^afn ’ “?** 
annually. In addition to provision for m.~ ''f 

treatment a new wing, opened in 1927, has^ throe 
theatres, two of which, with the anaDstbptl-/7«7Y ''I'fMhii,' 
by vitroiite. Tho_ 

the north; artificial light is provided by a .scinlhim,rif„ ■ 
No. 1 theatre, and if « no slmdo ” ifnm m''', “ 

No. 3 theatre has dark panelling for its walls, ntJ dark Jin 
to Its windows, so as to be ntiliz.ablo as a dark thwi ’ f 
special cases. The flooring in all the thr.asrcs is of',,,!! ^ 
and the equipment generally is of the most moiion, 

Jf ai'i'W'gcd around a veslilmla ,ni tl,o 

of file building, and large doors give easy access Srom nn/if 
the other or to the vestibule. . ” 

At Boofh II nil a special feature is ilio provision w)iid, ij 
made for the treatment ot children with heart iliso.isc. 

In Salford 1,000 beds arc not. enough to nice! ihe 
of the Poor Law hospital patients, mid furtiin- accomHi»ibi;„ 
IS to be provided. 


Union Hosmta-ls. 

The largo tmion iios)iitaIs play a very important part 
in our modern life. They have all the modern facilities 
for scientific laboratory diagnosis, foi' electrical, artificial 
light, sunlight, and massage trc.'itmonts, and in addition 
to their permanent staff are visited by consultants for all 
special ailments, who receive honoraria varying in amount 
according to the work done by them. The Manclicstei’ 
hospitals have wards in which paying patients are treated 
and visited by practitioners of tlioir own choice, and for 
whoso 2’ayment they are responsible. These hods meet a 
great need, and arc well occiqiicd, especially for .surgical 
work. 


P.iviNO Eatitints. 

Tile need for beds in Jiosiiitals fully cquippcil for d! 
modovu methods of investigation and tvoatment is hoinn 
more and wore felt in' England. . Their success li.is losj 
boon demonstrated in Atiieriea. It. seems rather afiumaloir 
that the hospital clas.s of jiationt shonhl bo better jiroviifal 
for in this way than those who subscribe tn the hoTipilsl, 
and can afford to pay moderately or oven well fov a 
similar projior investigation of their ailmbiifs'. In Mni). 
Chester the folloiring hospitabs are luobtiug, with a grr.dp 
or lesser uutnhev of beds, such needs of tini hctiNlihu 
jmtiont ; the Royal Eye, St. Mavy'% Aneoats, Ciinsnropljm), 
Salford Royal, the Northern, and* the Raditmi liistitiiif. ’ 


MEDICAL WOMEN’S INTERNATIONAL . 
AS SOCIAITO N. 

' Second Quinqdenniad Congress. 

The second quinquennial congress of the Medical AVoiueii’s 
rnternational Association was iicld in Paris from A}n'il 10th 
to 15tli, and was attended by some 270 medical women, 
reprcsoutiiig the following countries: Austria, Bclginin, 
'Bolivia, Canada, Denmark, France, Gcrinauy, Great 
Britain, Hungary, India, Italy, Japan, Norway, Poland, 
Spain, Sweden, Switacvland, United States, and Jugo-Shavia. 

During the course of the congress the delegates idsited 
vaz'ioiis hospitals .and institutions, including the Cliniqno 
Bandeioeqno (Materiiite), the Hd^iital do la S.aJpetvieve, 
the Jnstitnt Pasteur, and the institut dn Radium do 
rUnlversite de Paris. Ceremonies of welcome and hos- 
jiitality included a rocciitiou at the house of M.adamo 
Thuiliior-Laiidrjs a banquet given by the National Asso- 
ciation of French Medical AVomen, a reception at the 
Palais du Luxembourg by M. Paul Doumor, prc.sideiit of 
the Senate, and at the Hotel de Pillo bj' M. Goorges 
Lemareliaiid, jire-sident of the Muiiiciiial Cantieil. By per- 
niission of the League of Nations all the meeting.s were 
Jiold at the International Institute of Intellectual Co- 
operation. Great Britain was represented by' thirtv-fivo 
ntedical women fiom all parts of England and Scotland, 
and the rory large attendance of French inedic.il women 
bore witness alike to the progress of the Assooi.ition 
Fran^aise des Tfeinmcs Medecins and to tho incro.iso of 
medical women in France during tho last generation. 
IThen tho association met in London in 1S24 Lady' Barrett 
was elected jwesident. Dr. Jane IValker treasurer, and 
Miss Martindalo honorary secretary, each for five years, 
this being tlio jieriod prc-scribed in the constitution. Other 
British members of council taking part in the pirosent 
congress irez'e Dr. Catherine Chisholm, president of tho 
British Federation of Medical Women, and Dr. Letitia 
Fairfield, Officers elected for the quinquennium 1929-34 
were Madame Thuillier-Landry (Prance), nominated as 
jjrcsidont, on the proposal of the American and British 
dologatcs, and .six vice-presidents chosen from the following 
countries: Groat Britain (Lady Barrett), United States 
(Dr. T.-ivlor-Jones), Germany (Dr. Snlr.innnn), Norw.iy 
(Dr. Dagny Bang), Italy (Dr. Carenpino Fei-i-ari), Jugo- 
slavia (Dr. Nechkovitch Voutchetitch). For the con- 


venience of the president it was decided to laaintfliii llic 
office in Pari.s during the next five years. 

Open sessions of the association, at whicli the sHfijcie 
for discussion were sex problems for, cliihlrcii ami adoli’i- 
cents, and analgesia in midwifery, wero formally opnici) 
by the Rector of tho Paris Ac.idcmy, to wlio.se .sjimli n- 
pressing cordial .ijijn’cciation of the work of nicdirol nown 
Madame Thuillier-Landry rejjlicd on behalf of the IrIw- 
national Association. The director of the Iiitcrn.itio!i,ii 
lustitule of Intellectual Co-operation, wclcouiitig llic (o!i' 
gross in the name of tlio Longue of Nations, cmjiiine'&'d 
tho importance of woman’s work in connexion n'itli !k 
League, 

.S'e.n Insh'ticf imt. 

At the sessions' dealing with .sox instz'netioa far tlnWn'R 
and adolescents Miss Alartindalo (British RafjiW'kRf 
Genera!) presented her report snmuuiriKiiig fifteen p.ipN'* 
ou this subject submitted from Donm.irk, Gornianj’) 
Britain, New Zealand, Norway, and Sweden, in nply in n 
questiounry vvhich had been sent out from the rwiliy 
oifico some months provionsly. Papers from Great R'd;’"' 
wove contributed by Dr. Catherine Ciiislwhn, B)’- ny'"-' 
Fairfield, Dr. Scoresby-Jack.soti, Dr. Octavia IVilliennWi 
and Dr. Lilian Wilson. Similar i>apcrs from France, ZiJ.n 
Hungary, Poland, Swiiy.crland, and Jngo-Slarai ms 
opitomi'Aod in a report submitted by Afacl.imo Maairim- 
Straus, tho French Rapymrteur Genera!. Folhwnig !> ' ' 
cussiou, in which Great Britain was re[)rc.'7Ciited F 
Letitia Fairfield and Dr. Doris Odium, tlic fong'',' 
foi’mally adoyitcd tho conclusions as smiiinawred F 
r.i.pportonrs. Briefly thc.SG conclusions arc .is 

1. That SOS instYuction in .some form should be given, "’t-' 
preferably not under tlmi iianiq. iiairiR'h - 

* 2. Tliat to very young clukifcii clemenbnj 

should be given by pareals. , fonconjii'K 

3. That duriag school iwdu:: 

f.icts of ropl'otluclion shouk! he inctuiicd iti In'- e 

of 2 and 3, that 'parents and (o.whcrs d.v’i 

themselves bo cdnc.alod in sox inatlers. Iiaworfr '''"'I 

5. That inasmuch as ph.rs/oie^ica! knoi kiLc, d 

impnricd, does not noecssaniy Wldr-, '' 

adolosecuts should be suppIcmcnlcO b\ i ■ , n,,,),. ..ulioriir'*' 

ensuvo contip! of (ho in.‘tine!ivo impnkws and ^ 

lion to a social idoal. ■ , e , 7',„„ it, .ticjl "hb *' 

6. That a is tho doctors special Bmclion 1 1. 

paOioloffical sides of the qncstion— namely, m ,n;!f.e 

Ireatmelit and cave of dimeuH, or abnormal cinWicti, 

lion on tho subject of soda! diseases. 
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Analcfc^iici in .Vidtri/cn/. 

TJio roj)ort5 on nnolgesin in miduifoiy siinniianxiiig the 
papoi's scut in from vurions countries wove presented by 
l)r. Kunckol of Germnny and Dr. Ncchkoviteli Voulcbotitcb 
of Jugo-Slavia; Great Uritain lind contributed papers by 
Dr, laly Baker, Miss Basden, Miss Bloomfield, Dr. Janot 
Gray, Professor Mcllroy, and Dr. Jo.an Bo^o. Among 
the anarsthotjcs diMUssod noro chlnroforiu, other, nitrous 
oxide, lumbar auacsthesia, twilight sleep, pornorton, avertin, 
and somnigen. In the pnblisliod reports tlio view was 
o.\pi*csscd that “at present no absolutely safe anno'-thetio is 
known to us, and it would he the task of obstetrical science 
to discover one.’* Dr. Clara Kary (Berlin) mentioned 
the method fn\*onix'd by most of tlic Knglish authors — 
namely, inorpluno for the initial stages, followed by imrrosc 
u Ici rcinc during the birth of the head. Miss Dily Baker 
(Bristol) recommended, in addition to morpliine, the use 
of omnopou and heroin, and, if possible, scopolamino and 
atropin. In opcr.ativc eases she advocated tb<‘ use of ether, 
and, only when this is contraindicated, lumbar or sacral 
anaesthesia, or nitrous oxide and oxygon. Dr. Janet 
Gray (London) favoured chloroform, or a mixture of opium, 
bromide, and chloral hydrate, or chloral hydrate in tho first 
and chloroform in the second stage of labour. Mi*:s Alico 
‘Bloomfield (London) stated that llio inlcimittent ndminis- 
ti-ation of chloroform to the s*>-cal!cd “ ohst-Hiical degree,** 
with a deej>ouiug of anaesthesia at tho actual timo of 
birth, is the method of choice and gcncr.al ns.igo in 
1‘higlaud. Professor Louise Mcllroy held that tho best 
analgesics for iho first stage of labour were morphiiio and 
its derivatives, in conjunction with, and later replaced by, 
small doses of scopolamine. She had also found chloral 
liydrato, bromide, and adrenaline useful. For the second 
stage she recommended nitrous oxide and oxygon as tho beat 
anaesthetic. She stressed tho imjiortance of administering 
to the patient tho appropriate pbycliological suggestion, 
and emphasized the need for cstahlishing in tho patient 
complete confidence in her mctlical attendant, who should 
promlsQ her relief from pain in so far as this was possible 
and consistent with safety for herself and her child. Tho 
discussion on tho report wa^ opened by Lady Barrett, who 
was followed by Professor 3IcIlroy, Dr. Bertlia I'aii Hooson, 
and other delegates. 
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The League of Mental Hygiene. 

A ^mxTAL hygiene league was inaugurated in Belgium 
in 1922 ; it has several provincial sections. Tho special 
dispensaries whicli havo been opened co-o^7crate elcsely with 
the .mental hospitals and with tho courts of justice. They 
constitute, moreover, centres for tho supervision of mental 
cases, and thoso patients are no longer left to such 
help as may be given by voluntary' associations. Mental 
hygiene is a vast subject, and includes in its survey such 
different departments as education and medical treatment. 
Tho dispensarj’ assumes primary’ responsibilit}' for pro- 
cedures such as investigations of the family iiistory and 
social circumstances, which in the hands of less expe- 
rienced workers involve serious expenditiiro of time. 
Thanks io the dispensaries medical officers of mental hos- 
pitals are reasonably assured that a patient thought to have 
heen cured can go back to a favourable environment, con- 
tinuing to attend a dispensai^’ for as long as is thought 
necessary. Onlv since November, 1926, has the treatment 
of mentally deficient children been conducted at the dis- 
pensaries; the problems which it presents are at times 
social as well as medical. Three stages have to bo ron- 
sidcred in this respect. There is firstly the period, before 
tho child goes to school; it is a time of adaptation to life 
in which it is occasionally necessary to 
actively from the prophylactic point of view. ._u^i c J e 
present a minimum of mental symptoms, except when the 
graver mental abnormalities are present, ami physic^U 
fegns are rclatirelv much more promment Tuo second 
Eta^'e is tLat of school life, ivlieu tlio child has to adapt 


himself to this particular environment, and intellectual 
progress is coiicerued. The disorders ivhich' come up for 
treatment arc now fully developed. The third stage is tho 
postHiducatioual cno of adaptation to social life; it is also 
tho stage of deliuquoucy. .^Vs regaids the selcctiou of these 
eases the children are brought by thoir parents, hy the 
health workers in scliools and industrial organizations, or 
by^tho judicial authorities of children's courts. One of tho 
chief advantages of the system is that very often these 
children can remain in the family circle, with moral and 
niatorial benefit, apart from what the hospital or dis- 
pensary can give. The part played hy these mental 
hygiene dispensaries in dealing with delinquents is of 
similar importance. 


Health Ailmlnlstratien in the Belgian Congo. 

The health department of the Goverumeut of the Belgian 
Congo has just pubtisbeil aii interesting and very detailed 
report on the results achieved by the new medical admin- 
istration, which carao into existence in 1622, and was 
charnctcrired by the concession of autonomy and the 
creation of provincial medical ferviccs. In framing its 
organization advantage was taken of the experience gained 
in these matters hy the parallel British and French admin- 
istrations, and tho distinctive principles of both have been 
combined in tho Belgian scheme. The British policy is to 
establish treatment centres to which patients are brought; 
in this way mcdiciil aid is provided for tho greatest 
possible number of thoso suffering from all varieties of 
diseases. Tho Frcncli plan utilizes the native medical sen ice ; 
it aims at hunting out tho various endemic and epidemic 
diseases and at tho promotion of health measures in the 
various centres of population. In 1925 the Belgian Govern- 
ment medical ofQcers were solely responsible for the treat- 
ment in hospitals and dispensaries of 85,000 cases of 
trypanosomiasis, 10,045 eases of syphilis, and 33,754 cases 
of yaws. The steady increase in the financial commitment 
of tho colony in connexion with improvement of the 
general health is stiown hy the following figures, which 
indicate tho sums devoted to the provision of drugs and 
equipment. .In expenditure of 250,000 fr, in 1914 roso 
to 662,000 fr. in 1919; to 2,250,000 ir. in 1921; to 
3,400,000 fr. in 1922; to 4,600,000 fr. in 1923; to 
0,000,000 tr. in 1925; to 70,000,000 fr. in 1928; and to an 
estimated 79,000,000 for tho current year. Vaccination 
against small-pox has been a primary concern of the 
Govornraent since a vaccination service was inaugurated in 
1895, and all natives were required to come for ptrrlodical 
re-vaccination. Lymph prepared locally was found to be 
ineffective, and, consequently, large supplies have since 
been sent regularly from Brussels. Great benefit followed 
the introduction o'f a dried vaccine which gives excellent 
rcsnlts bnt imposes a very heavy financial strain. Tho 
outstanding disease as regards Europeans is malaria with 
its complications; an antim.alarial association has been 
started at Elizahothville, and a second one at Leopoldville. 
Trypanosomiasis is certainly the most severe of thoso 
diseases which ravage the native populatmn-s of the Congo; 
it has been made the objective of an intensive “mpai^, 
the bistoiT of which is deta.Iea in the report total 

number of sick persons traced, examined, and tieated is 
vc^ high; many leper asylums have also been built. A™ong 
other matters the report discusses the work of rural dis- 
pensaries, training for "otrae ica ass^s .an , 

J^r rS;a;ds the medical 


;rnsnra'’Lsp:nsibi: foV the addition of about 139 other 


medical officers 

A New Degree in Anthropology. 

The UniversitT of Liege has instituted a diploma and 
a ^Lratl in 'anthropological science. The qualifying 
Indies comprise (1) physical anthropology, y,2) human 
anatomv (3) general and special human physiOiOgy, 
TaT rth'n’ographv and etlmolog:r, (5) humrn geographical 
distribution, |6) the principles of sociology, (7) the demon. s 
of rte science of languUe. (8) human palaeontology, 
(9) prehistoric archaeology, (10) geology of the Quaternary 
Period* 
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Dinner to Lord Moynihan. 

On April 19tli the Universitj^ of London 'Medical 
Gradnatos’ Society- gave a complimentary dinner to Lord 
Moynman, p.ii.u.*., at the Hotel Metropole, Leeds, The 
gnost of hononr was accompanied (ly Lady Moyniiian. Sir' 
StClair Thomson, president of the society, was in the chair, 
and in his speech proposing the health of the guest mingled 
a vein of playful badinage ivith terms of sincerest admira- 
tion. He, drexT a picture of Lord Moynihan as the great 
teacher and inspirev of the young surgeon, always ready 
to show the minute details of his wonderful craftsmanship. 
The whole profession was uudor a deep obligation to him, 
and this not only because he encouraged othoi's to aspire 
to a great tradition, hut, by the charm of his culture and. 
the width of his interestss he had shown that a medical man 
was not necessarily a mere “ pill-monger ” ov a “ saw- 
hones.” Truly, Lord Moynihan had raised the status of 
the professidn throughout the world. The toast was drunk 
with great cntlnisiasm. Lord Moynihan, who was greeted 
with cheers on rising to rejdy, said, in banter, that aU his 
life lie had been endeavouring to chase, hut without ever 
catching up with, the defects of belonging to the 'Cniversity 
of London ; for the university in his day was not a nniver- 
sity at all in the strict sense, hut mcrc.lv an external 
examining bodj'. In liis view a university was not primarily 
a place at which to acquire knowledge, though this was 
often regarded as its chief function, hfnch more vital was 
the impact of luiiul upon mind among nudovgraduatos, tho 
ednision of differing temperaments, and the moulding of 
v\ shapeless, plastic mass into something capable of being 
recognized as a ci'ystal of many facets. Speaking of his 
peerage, Lord Moynih'an said he had been overwhelmed by 
tho friendliness of the acclamation that had come from 
all over the world. This acclamation, ho realized, was not 
relevant cntiroly to himself, but was an honour to the 
profession as a wliole, and, in iiitorprothig this houour, he 
would use It to the utmost of his power for the good 
of the profession and all it stood for. Dr. Ehoda Adamson 
o'l' Leeds, to whom the success of the dinner was in great 
jheasurc due, in a few happy words in appreciation of Lady 
Moynihan, proposed her health, to which the company very 
heartily drank. Tho dinner was a very influential ouo, 
no fewer than twelve citie.s and towns haviug sent repre- 
sentatives. Among those present were : Mr. A. Eichardson, 
Mr. C, Oldfield, Mr. H. Collinson, Dr. R. A. Veale, and 
Mr. A. L. tVhitchead, of Leeds ; Mr. Harry Platt of Man- 
chester ; Professor \V. Blair Bell of Liverpool ; Professor 
W. Billington of Birmingham; Dr. IV. Edgecombe and Dr. 
ML B, Watson of Harrogate; Mr. J. H. Cobb and Mr. 
E. P. Finch of Sheffield; Mr. E. M. Hainwofth of Hull; 
Dr. Dorothy Hare, Mr. AV. McAdam ■ Eccles, and Mr. 
Herbert Tillej' from Londou. The Duiversity of London 
hledical Graduates’ Society is steadily increasing its mem- 
bership, and now has a large number of graduates overseas 
as members. The annual London dinner will be held on 
Tuesday, May 7th, at 6.45 p.m., at the Langham Hotel, j 
before the reception that evening to the moinbers of tho 
International Congress of Military ^Medicine and Surgery. 

Extension of the Quest Hospital, Dudley. 

;The board of management of tho Giiest Hospital at 
Dudley arc appealing for £50,000 for the enlargement and 
equipment of this institution, which was founded in 1871. 
In order to obviate interference with the working of the 
hospital during the reconstruction it is pro 2 )osed that the 
extension should ho conducted in four stages, the first of 
whicli is tlic proi’ision of a ward unit with- two stories, 
aiid accommodating twenty-four beds and three single-bed 
wards. The next stage will be the rejdacement of tbo - 
old lanndiy and boiler bouse by a new one ; .subsequently 
a further ward unit of two stories will be built, and 
certain portions of the existing- hospital will have -to be 
remodelled, in connexion with this extension scheme an 
illusi rated pamphlet has heen issued describing the doveloji- 
ment of the lia-pital. . It . is recalled .that tho present build- 
ings wore made available by the late Earl of Dudley for 




the accommodation of workers who became ),):>,,) 
stone pits; they wero originally - designed for 
though never used as such to any. orient Tw ’ 
altered by the late Earl of Dmllev to sen-o'as a L'in 

£20 000 r Mr- Joseph Guest, who pnS 

£20,000. for this purpose. In 1912 the ont-,w ionf .! 
department of the Dudley Dispons.ary was tmadcrrl I 
the Guest Hosjntal, and it is mentioned that ihjriH-> p 
last five years there have heen . over 52,C00 attcmhiiuv. 
oplithalmic patients at the out-jiaticnf depnrtmoni 
2,000 cases admitted to the wards. Tho .r-rav dmirimoH 
has recently acquired additional jfiant nt nmt ofm 
Tho Guest Hospital is situated in a densclv jionulitf.,) 
dustrial area, and its resources have -bcMi' sproroh 
in recent years by the increase in the population' nm) 
thc _ number of road accidenls. During 1928 over 2,W9 
patients were treated in the wards, and tlipie ivwo m, 
than 55,000 out-patient attendances. There is » 
ing list, but it is hoped that tbo extension, whir); irij 
wentually add cigbty-five beds to the hospital, nil) oadh 
it to deal more adequately with the local rcfpiironicnh. 


Royal -Westminster Ophthalmic Hospital. 

A report has been issued on the first three niniitli.s’ n-ofl. 
ing of the private paying rooms at the Royal IVcsiwiadu' 
Ophthalmic Hospital, which were opened in the now tailt 
ing in Broad Street, Holborn, on January 1st of tlii.svf.a. 
The average stay has been three weeks, and tlio avMaje 
cost to the patient £15 15s., cxolnsivc of the surgeon's tr,-, 
which is a matter of private arrangement between liiiiKoll 
and his patient. Only in one case was it noces-Siirr ti 
charge a small additional fee for the services of a sppcial 
nurse. All the other cases wore nursed, entirely by ilio 
hospitaTe private nursing staff wovking -uudev tlw swjot- 
vision of two resident medical officers; .Foiirtoen of tiifn' 
private rooms are available at tho hospital. They are dl 
single rooms, and the paying wing is entirely cut o(F fraj 
tbo public wards, having its own tbentre, kifelion, mul 
sitting-room. 




SmnlUpox Outbreak in Glasgow. 

An outbreak of small-pox originated on hoard the Aiidiof 
liner Tnscania 011 her homeward voyage from Boiiilwy. 
Seven menibors of tho crew wero landed nt Glasgow n«>' 
confined in Robvoyston Hospital ; the authorities have Ll'' 
under observation in the city some 300 peysous.who tinvclli'i 
on tho ship and are possible contacts with infected M-t'. 
while the 600 jmssengers who wero landed at Liverpool om 
Glasgow arc also being watched by health authorities la 
various parts of the country. Arrangements were la-'i't’, 
after tho cargo of the liner was discharged, to faaap' 
the whole ship. A large supply- of vaccine lymph had 'cen 
taken on hoard "at Mai-seilles, and every person on boar 
bad heen vaccinated. Up to April 12th the inmibo' f- 
patients in hospital affected by- small-pox ' was * , 
whom 12 are memhevs of the crew and 1 a p.-tssenger- 
disease appears to he of a sovovo tyiie in seyoial tav ■ 
On April 15tb there were 18 ca.ses in Rohi-oysto'n v”!’' ' 
and 1- case was snhscqnontly admitted to the 
City- Hospital, suffering from small-pox. So. fav 
is- concerned, however, vaccinatiph and tracing of con ac 
appear to have successfully controlled the oiithreak. 


Livingstone Flag Day in Scotland. 

Avvangonients have been made to hold a ling .n 
Minhnvgh, Glasgow’, and other Scottish towns on - 1' 
;7tb, for tho pnvposc of raising funds in J’'’*"'*!''.®" ,, 

bo memorial to Dr, David Livingstone, the J 
Aover. -The memorial and museum avo to he set a) ■ 
lirtbplacc in Blantyro, Lanarkshire, and 
arly in July of tire present year. It a’*'.'' ;;/Vnfv 
bat the explorer qualified in medieino and took 
:f the Faculty of Pliysicians and Surgeons nt i' ^ ^ 
a 1840, and that during- his travels ho tooa 
i\ wetUods of medical treattnent appifenme ft 
cgions. . His journals' record many observations on r 
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of various drugs and other medical procedures. In tho 
middle of the niuotoontli cenhny, when the use of iho 
clinical thermometer liad not yet become one of the common- 
places of medicine in connexion with fever, T^iving^itono 
made extended observations with this instrument, using 
the ordinary’ thermometer both for taking almo''pheric 
temperatures and that of patients, llis advocacy of the 
wet pack contributed to the more general adoption of this 
method of reducing high tcmpcrnluiv. In regard to febri- 
fuges, ho noted several plants which uoiv in use in Africa 
in placo of quinine, and which might ho U'cd when the 
latter drug was not nvailahlo. Ilo is generally credited 
with having been ono of tho first persons to point out that 
the action of quinine was greatly helped hy tho previous 
administration of a powerful purgative, using for this 
purpose a “roiuor’' containing 8 grains of jalap resin, 
8 grains of rhubarb, and 5 grains each of calomel and 
quinine. 

Edinburgh Dental Hospital and School. 

The thirty-seventh annual meeting of tho Edinburgh 
Dental Hospital and School uas held on April 16th. 
Dr. William Guy, dean of tho school, presideth The report 
shows’that there wore 112 studcnl'i attending the hospital, 
and that during 1£28 21,977 o]>cralions uoro performed. 
Tho total income was £4,^5, of which £2,791 went to tho 
school and £2,184 to tho hospital, ka\*ing a h.alanco of 
£665, It was painted out that they had not yet reached 
tho limit of tho increased expenditute occasioned hy exten- 
sions to tho school, and that, though tho finances wore 
entirely satisfactory, it was not \ot po^ihlo to forecast 
accurately what tho future would he. Mr. J. D. Clark, 
who moved the adoption of the report, pointed out that 
more than half the total numlvcr of oj)orations had been 
undertaken for preservation of the tcctli, and that the 
hospital was making an enormous contribution to tho main- 
tenance of tho good health of the community. In tho conrso 
of tho history of tho school, about 850 highly qualified 
dentists bad been turned out. Ho hcliovcd tliat if tho 
public realized tho great contribution that this liospital 
made to the health of the community it would receive more 
ample support, so that a larger part of tho fees of students 
could bo released for increasing and extending facilities 
for teaching, 


Srclaniit. 


Irclflnd*s Freedom from Small-pox. 

The Secretary for the Department of Local Government 
and Public Health, in a recent slatcniont in connexion with 
small-pox, claims there is a complete absence of tho disc.'isc 
in Ireland, which lie attributes to the enforcement of com- 
pulsoiy vaccination. He announced that tho department 
had for a long time anticipated tho appearance of small- 
pox. Ill 1923 a memorandum was issued summarizing tlio 
measures for promptly dealing with an}* case that might 
arise. The questions of infection, supervision of contacts, 
vaccination, and re-vaccination were all discussed in detail, 
and these instructions were very familiar, both to medical 
officers and boards of health tlirougliout the country. All 
medical practitioners were warned to communicate imme- 
diately with the local medical officer of health if there was 
the slightest suspicion of any case of small-pox. Hitherto 
time had been lost in some instances by mistaking ^icken- 
pox for small-pox. On tbo general question of vaccination, 
ifc was added, local authorities were most diligently carrying 
out their duties. The department was most anxious to 
keep a clean hill of health as regards sraall-pox, a vi a 
matter in a country which exported foodstuffs, an was 
undeniably an ideal tourist resort. 

outbreak for many years, and tbo ' 

satisfied that the present 

emergency. Dr. Angola Itusseli, Trhkh was 

broadcast ^acently by 2 K N ^.,3 
the s.s. Tnscanm and *''<> to think 

a Dublin man. Some ’ f-tpo mildness of the disease 

that it tvas harmless ° unai-iiied it bad lost its 

y^rrfeuceranTtLy neglected raecinatioii of their infants 


to ward off what appeared a -more bogy, because it would 
entail inconvcnicnco to themselves. Small-pox, she pointed 
out, was as fatal a disease and as great a scourge to-day as 
it had ever been. If tiie people on the s.s. Tuscania who 
had been attacked by the disease had been vaccinated 
within tho last few years not ono of them would have 
been affected. The disease was as common long ago as 
measles to-day, and tho reason it had virtually died down 
was tho practice of vaccination, tho ono and only preven- 
livo and euro for tho disease. 

The Mosquito Nuisance. 

Tho Public Health Committee of Belfast, ha^^ng con- 
sidered the nuisance caused b}’ mosquitos and other insects, 
has issued a statement, signed by Dr. C. S. Thomson, 
superintendent medical officer of hoaltb, giving the follow- 
ing advice. A vacuum machine is useful to destrej’ the 
hibernating fcmalo in rooms and outhouses. Burn tho con- 
tents of tho bag; do not put tlicm in tho dustbin. Fumi- 
gation and tho limewashing of walls is also -valuable. 
Pools and puddles should bo drained and filled up, and 
choked-up gutters attended to. For small areas a pneu- 
matic sprayer could bo used for spraying casual water with 
paraffin oi’l containing 2 per cent, of castor oil. To 
prevent bites, oil of lavender on tlio hair or clothes may 
bo tried. As tho mosquito frequently bites about the 
ankles, two pairs of thin socks or stockings aro bettor than 
ono thick pair, and Russian or Wellington boots should 
be worn in tho garden. To protect tho face use a 50 per 
cent, alcoholic solution of thymol, or oil of cloves iu 
lanoline. If bitten, dab on at cnee a weak solution of 
ammonia or of washing soda or common soap and vinegar, 
or applv a cut onion to tho sore. If tho irritation is 
severe applv iodine in glycerin. Call a doctor if matters 
get worse. 

(Cnrrrsponticart. 


THE DISTRIBUTION OF RADIUM. 

C.n Tlio ictuo of tho report of tbo Rnriium Subcom- 

iii’ttco t.oiscs in an acute form tbo problem of tbo distribu- 
ion of nmlium throughout the country, and the queetmn 
,3 to wbotber it is better to distribute radium broadcast 
o in tbo=o who would liko to make trial of its use or to 
oncentrato it in centres specially equipped for its sermcc. 
U tbo present time tbo former plan has been adopted, 
ird cveo- I>«pital throughout tbo country is 
uddHcs ^in tbo fuU conviction that if a surgeon only 
loSisses radium bo can cure cancer, and in utter disregarf 
if tbo skill and experience required for its succcssrui m-. 
t is Lre V bi^b time that someone should utter a warning 
iwa* nst fitly of such a poli^, and f 

losal it can only result in disaster and ^ 

If any progress is to be ““f « bo eoneen- 

,y radium it is surely broadcast, 

rated in certain the provinces, and 

rour such centres “ be ’sufficient, although some of 

mo in Scotland -j j f-,i. convenience in working, 

hem might perhaps be djpded «n^^ 

)nly in this "'“J', methods of use, a staff 

irought together to ^ assured, and accessoiy apparatus, 

,f sufficient '^^ants bo availible. Each centre 

neb as powerful x- T P ’ a-onld co-ordinate tbo 

hould be under one “recto , control, so tar 

cork done and who would ^avc^nn^^^ ^ concerned the 

,s the treatment “ P^a The centre would probably 

rhole resources of the , . . j ^ at all mean 

1. . fX™ frl tb. .1 •" «1« 
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tlioy were provided with radium in forms and amounts 
eiiitahle to the cases, and would advise as to dosago and 
methods of treatment. This would obviously introduce 
into hospital work an entirel 3 ^ now clement, but the circum- 
stances most certainly demand it. 

Around each centre there ought to be subsidiaiw centres, 
which would be visited on stated daj's bj' experts from the 
centre itself, and where the local practitioners might have 
an o|i])ortunitj' of consulting an expert as to the treatment 
of tlieir cases. This would save fruitless journeys for 
])atieiits, and would -prevent the centre from being crowded 
witli. unsuitable cases. It would also make for tho early 
recognition and admission of cases of cancer. The s^’stom 
is at work in France, and is verj^ successful. 

At certain of the centres, perhaps at all of thorn, thcro 
slimdd bo an installation for tho preparation of radium 
emanation, and perhaps for’ its supply to selected indi- 
I'idual surgeons in the subsidiary centres. Although its use 
demands the same precautions as that of radium itself, 
it lias the groat advantage that it is onl^- of transient 
value, and that its loss is a matter of small importance. 
I hold strongly that in no circumstanoes whatever should 
an}- of the radium itself be moved from the centre, ns the 
risk of its loss is considerable. With suitable adjustments 
precisely the same results can bo obtained with emanation, 
tho uso of which is in many ways advantageous. In con- 
trast to the views held abroad, I am personally of the 
opinion that the whole future of radium treatment lies 
with emanation, from its groat convenience and safety, 
whilst in many cases the fact that it need not be removed 
after introduction is of vital importance. 

At every centre arrangements must be made for tho 
admission and treatment of private patients. It would bo 
intolerable that any individual should be debarred from tho 
.services of tho centre because ho was well off financially. 
In most cases it will bo impossible, and most undesirable, 
that ho should bo treated in the centre by his ])rivato 
medical attendant, since we are hero dealing with a highly 
s])ccializod form of treatment, which can only be carried out 
satisfactorily by those who arc coustauth engaged in its 
application. This, of course, cuts clean across all our 
]U'esent ideas of medical practice. 

It cannot bo too strongly stated that the successfid treat- 
ment of cancer by means of radium is a matter demanding 
tho most export knowledge, and that attempts to uso 
j'adium without that knowledge are unlikely to sucoced, and 
are exceedingly dangerous for the patient. Possibly years 
hence its uso may be roducod to a standardized procedure, 
but at present we are in an experimental stage, where every 
consideration of Avisdom and policy denuunls the utmost 
caution and the closest observation of results. — I am, etc., 

l.outlon, W.l, .Vin-il 22nd, Sox^T'fMJ, 


INQUIRY INTO THE ETIOLOGY OF CANCER. 

Silt, — In the livitish Medical Journal of June. 16th last 
an tippeal was made to your readers to help in a .statistical 
research into the etiology of cancer by answering a .schedule 
of f|uestions relating to a cancer patient and a non-cancer 
patient of the same sex and about the same ago as control. 

Tho re.sponse to this appeal, though somewhat di.s- 
appointing, was sufficient to justify pi-inting tho .schedules 
and starting the investigation, and some medical jn-acti- 
tionci-s have rendered most useful service by their careful 
Avork in comiileting the.se forms. 

In order that sufficient data may be .secured, more A-oIun- 
tcers aro needed, and since many of your I'cader.s doubtless 
did not see or giA'o careful consideration to the fir.st appeal, 
may I again ask that any Avho aro in touch Avith cases of 
cancer, Avhethor in general, specialist, or hospital practice, 
and AA'ho are, prciiared to doA-oto a feiv hours to a.ssi.st in 
this research, will communicate Avith me at the Galton 
Laboratory? Unfortunately it is not jio.s.sible to offer any 
kind of remuneration for this sen-ice, but I feel sure that 
there aro some aa-Iio Avill be prepared to make this voluntai-y 
sncrifice of a little time to help in a form of cancer re.search 
AA-hich can only be cai-ricd out by team Avork. — 1 am. etc.. 

Percy .Stocks, M.D., H.P.H., 

G.iltnii LalionUnry, University Rratlor in MMliv.-il Stati.stics, 

Uollego, Londnn, AA'.C.l ' Univorsitv of I.ondun. 

Ai.ril 23rd. 


POST-GRADUATE INSTRUCTION IN MIDWIFEHy 
Sir, — In tho recent discussion upon “ The Jutiue of 
maternity services ” ono of tho speakers stated that .dio 
“ Avas- not aAvaro of any ]Aost-graduato facilities for tho 
general practitioner, enabling him to take an intendvo 
course.” 

During tho last tAvo years, St. Mary’s Hospital, Jlaa. 
Chester, has held such a course during tho suuunov extern!, 
ing over a period of one Avook, and it is intended to 
repeat this for tho third time commencing on Jnno 15th 
of this year. There is accommodation for eight (pialificd 
practitioners to live in the hospital, and during this iveok 
each -member of the honorary staff resides in turn in tho 
hospital for tAventy-four hours so that ho is on tho spot 
to attend to any maternity emergency and hold vct'ulat 
.systematic cla.sses. — I am, etc., 

Mnnclicstcr, Aiiril 19lli. ' WjI. PLElOIIEn Sll.AAA-. 


THE TREATMENT OF ACUTE OTITIS .-VT 
PUBLIC SCHOOLS. 

Sir, — I n the Joui-nal of April 20th (p. 745) “ M.D." .asks 
some straight cpicstion.s about this subject, and from iiic ho 
shall haA'e some straight replies. 

I have scon a good many epidemics of influcnz;), hid 
■noA'er have I seen ono Avhich attacked tho middle c.ir 
sCA'-eroly as the recent one. Adults as aa-oII as children have 
been the subjects of the attacks. I hai-e no hesitation in 
saying that as soon as the patient complains of earndie 
tho mombrana tym))ani should bo examined at least night 
and morning; if it is injected, and more especially if 
bulging in the slightest degree, thcro should bo no delay 
in pai-acentcsis. If such early treatment is given the find- 
ing of serous pus only Avill be all the better and tho 
operation justified. Such prompt treatment more often 
than not is a means of clearing up the affection (il- 
together in a short time, besides Avhich a punctured mom- 
brane is much more likely to heal than ono AA-hich has been 
allo\A-ed to perforate on its own account and Avhich so often 
results in a chronic discharge, Avith all its after ill effects, 

As to pus in tho ihastoid antrum, it is just as una-iso to 
loRA-e these cases as it is to do so in acute np])endicitis, yet 
there may bo no signs externally, such as sAvclling or 
tendei-noss over tho mastoid region. During tho recent 
e))idemie of influonza I haA’o opened many mastoid antra, 
and in all jius Avas found ; these AA-ero all cases Avliero tho 
membrane liad been alloAA-ed to perforate. The difficulty 
in many of these cases is that one does not see them early 
enough; this may be due to the fact that the public, .nnd 
possibly some practitioners, look upon them too lightly in 
the first instance. 

Therefore the anSAvors to both of tho questions of 
“ M.D.” arc in the affirmatiA-o. — I am, etc., 

Cl.iol.cstcr, Apiil 21sl. ARTHUR M. B-AllFOIin. 


Sir, — The ansAver to “ M.D.’s ” query concerning the 
treatment of acute si^])puratiA-o otitis media is j" * 
affirmatiA-o, as ho A-ery rightly suspects. Nor should tneie 
be any AA-aiting till the condition is suppuratiA-o, since an 
early incision in the full, drum relioA-es the i-efnifiw' 
prc.ssure and thus remoA-cs tho chief factor in infection o 
any holloAv organ. Organisms and infection thrive uiue 
pi-cssure. Also the relief of pressure alloAvs the saao p 
mucosa to subside, thus removing any dam to the nntnini 
or attic contents (avIhcIi are mucous in the early stages), 
and discouraging adhesions. — I am, etc., 

London, AV.l, .\|iiil 21st. C. HAjmi-EX Tno3r.A.s, F.R.C-S- 


Pin, — There can bo no doubt tbat there Avould 
“ running oars ” aiid “ mastoids,” Avith their u 

ing complications, if every ” gathered e.ar ” AA-as at eq 
treated at the outset according to ordinary L„jv 

ciplo.s— that is, by free incision of tho drumheatl. 
it is time that every practitioner recognized the p 
gi-.-ivity of a suppurating ear. ” tVlicn 

Paracentesis moans a “ lapping of a body etivit} - 
applied to tho tympanic membrane it is inadequate. 
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fV.Ould bo a froo nnd dclibornto inci'«inn, oommoncinj: ns 
high, and cxtcndtiig ns io\r, n*? 7 ‘Jjo U'nninnfion 

of tho incision fhotiUl bo slightly curved wo ;ts U\ form n 
small tlnp to pivvcnt too early rogeneration. U at tho 
lon-o-'t part of over}- cavity that drainngo is jno-t efi'uaeiouw. 
A straight incision is very apt to elovo too runehlv. The 
inynngotomo shotdd (lave a very heen cih^e, Asi intlanied 
memhrnne is nentoly souvitivo; therefto*' eomp]< to geiu'i.il 
annosthosia is mvtled for pivtision. In .uliiUs t iim* gaw 
and 07:}geiK — 1 an>. cte.j 

Ailnolu Kr.norsoN. IMt.r.S.lM., 

•VtirAl av>l Oim. S»»r/»*'n. 

Ariii r‘.*‘iu . jef'-) u.notoiii -ro.o. 


THK IXTHACfTANKOlTS TniKIK'lTdX TKsT. 

Sin,— ^fy vie«- that Pi-ofe'scr TaIc f’itinnitriv\ doM-ifpiiioi 
of the lesion pi-ndnr\'d hy the intrnrutain'«>!K tnh»*ieidin 
tist (April I3lh, p. 707) is innetuiat*' is sttengihen*'d !»} 
the fact that in liis own <aw.‘ (he levjon as an indniation 
lasted ninny weeks; the lcsi4)n is inllaiuiuaiory, and not 
oe<Icniatoiis. Xo rmo htit I'rofe'^^or C'ntii»e{its ^•oldd «■: 

that t!ie lesjoii he indicates itio need foi ti*al- 

mont. Xo one who knous nay work and xiew-, inn ncMt'c 
me of ever having lelicd upon the intia'inancanw te-j ;or 
th.e dingnos;*; of t uhen nlnsis in human lioing'^: ** as a 
criterion in diagnosis " with a vicn t(» tnaliueiu. I neither 
use it Jior recoimnend it. 1 am a liini h* Ij. ver In the value 
of the suWntaneiiiis method of Ktwh a- a meatw ef dm.^r- 
mining whether iji a c-ivo of tjhvi-nis infeitioii wpeeilh- 
tivatinont is wise. 

The failures of (ho sywirni tani»‘d out in ho-piiafs and 
snnatorinnis hy pliwiuJMis and luh<*rMd''s<«. tdricer' are 
strikingly sJjown hy tl:e on luy table, tak» » at 

random. Then' n?e 3S patients; 2-1 uiili tiiI*“n)o haMlh 

iti the sptitnm. 5 j<nti‘“nts, sent Iiv <iplithalmoIogix(-., 
snfTen-hl fnnn epi'.'-'leritiw pj ovod hy prop- r (ovt-. to he tnheiv 
cnlnns, 1 (.ISO of pid\<tcnular c'injtnu t iviti", 2 of 

tuhercnlous diseas.* nt the skin. 1 case <jf tnhorc nlods 
of a* digital -joint, 2 of phunisv, diagnosed hy 

tnherculin as tuln^n uloiis^ .nml j case <i*f veverA* haein»»i- 
rlinge (pints). Tlni>. nut of 08 ensrs*. 54 are (crtainly (M'-ox 
of tuhorriilo'*is m^-ding treatment. 'Diere remain oidy 4 
out of 33 in width the diagno'ix (ciuM l»e donhtfiil. If 
Profe^^xor C’lunmins Imd “oen tirse four rnsrs before .and 
after troatmeni be would hesitate to <|ue*tion my xkill :n 
di»iguoxis and treatment by moans tif tuberculin, f n?? ! 
Kocli’s mnhod of diagnosis, and noi ibc iniracutancous 
text. 


Jn my ftr't hook. Tf^afmrnt vf (p. 70) 

^1G03). I t'riticizod tho somewhat ancient statisticv o( 
X'aegoli and Ilurkliardt, rjuoted hy Professor Cnminnix. 
Xae^Toli’s; g.'neralization was based upon p«;st-moriem c\ain- 
inatioux of 391 ho']iital patients from the pcuri'x.t parts of 
Zuricb. of wboni 110 died of tnbei r ulosix; Dmkbardt’x 
generalization upon 1,262 patients of the induxtrial daxs,--. 
of whom 455 died of tuhcrculosic. 'fhexe st.afisticx -‘how 
that in the liospitals studied chc in t rrnj fhirt' ir.ix- 

dife ill fahryntlo^i.f. At the time tlic death rate in Zhritli 
was far gieator than the dcatli rate in London. 

I’rofcs-or Cummins .says that “ these findings arconl well 
with iuy [his] £0 per cent, of ‘ jiositrvcs ’ to 1 in 1.000 [</<*] 
tubercuUn hi healthy adult nnds's.” He actually iiuVi-s that 
the poxitive reaction is almost as common in the healthy 
adult population of Kiigland as it wax in the hoxpital 
])opnlation of Ziirich niid Dresden, when one death in 
over}- three w,as due to tuborculoxis. Obviotjxly Prufesxiir 
Cummins’s method of toxting the value of the intra- 
cutanoous reaction has led him into veiw serious error, 
and ill the piihlic interest I am hound to say so. Dv. 
Burkhardt, in hix ai-ticle, writes these pi'egnaiit words 
which Profesxor Cummins has entirely ignored; 

I have already made il elear iliat from ‘uch hospital 
^^I•a^vn mainlv from the urban workhif cla«scs, pivcixo xa * 
"Cu*'r.rlizalioux and conclusions as to the incidence ain i . sj 

of lubei-culods among the general popul.-uion arc to be made ^ 
with extreme caution/’ (ZmA. /. ffvU. »- ctnwHr., 1S05-) 

Xor is this all. It seems that Profcsxor Cumnniis h.ix 
chosen tho.e mudv statistics and ignored those ot recen 
date, to which 1* Jiavc reforrod 111 my last book, T/.t 


i iinnp/.-s 0 / Jmmunihi ir TirhcrcuJo^is, Tlie statixtics of 
ilart (I^f/,nr,ujicrhr Jkohochtutitirn ,ral,rcit(I dr.i Kricfjr^ 
usw.) show tulicrculouv diangcs in post-mortem evamina- 
lions 111 . 54.2 per ivnt., thoxo of Bd^de in 33 per cent., and 
thoxp ot Oberndoi b'r in 10 per (enf.; flan's staf i<«tics are 
the work of a innsttn*. — T nm^ etc.. 


.1, .\j nl 


^V. C\M\c AV^.KlSso^'. 


•* ■'Urgciiji r hnvt' followed with much int(*roxt 
ihe ct»i r*'xpoii(|i>jj('.' ill y.ttii’ colnniiK Ijclwcou Profcsxor Lvle 
Ciiininiiix and Dr, C.im.tc 1\ ilkiiixon .as to the value uf the 
inlraciitani'oijx inbeji nlju text. X’oifhoi* of them has mett- 
tioiied the text ol ^\ ildbelz. oi Rem. This test is based iipnii 
(hi* primiple (hat thi‘ Icidney, among its other function'., ix 
cipable up to a point ol overetiiig from the blood active 
b.i<-t4*r!.a aiul ilioir tf)xiu‘* without perceptible dam:c.;i' 
to its normal Innciton — toi example, tvphoid, dv-enten'. 
/I. ro//, etc. 

Profex,,,!' Blnm ot Vn>nna iccently told me of a ca'-e of 
.a yonitg m.in ulto louxulted him alinut a Mvclhng of the 
epidiilytni-. He w.is able to exclude venereal dixeaxe, a>id 
bix dMgnosix was tiibercidons infection. Tlsis patient 
vrxited Wildbolz. ulio x.aul. after hix test, that it was not 
tiihernihuis trouhfo. 'Hie patient n-turned to Profcx^-ir 
lHum, who, unbelieving, icmoved the dix, ased te^tix. .md 
foiiiul (lie condition was an infaiit. .ind not ttihen iiloux. 
Wildbola chums tli.U Ins tesr is xp.-tlfie tor active tn)>ercle. 
.and the allergic clemeni of llie patient is cxfludcd by 
prelimiiiaiv texts with tiihcreulin. 

I'or t!u» b»*neht of tliox.* wfio .u,* not- oir Jnit with this 
tcct u lx ax folloux. A spec linen «)i tho unno is taken, and 
Is cv.ipoiai4‘d d»mn at 50" (’. to a Mnn)) bulk. Two to three 
muiims of tiie ((oar eva])omtcd fluid are injected iutia- 
muxful.M ly, .ind if tubercle is present there is an active 
<».'de?:i.i .It the sit«» of injeetion. I Imvc cai-i'icd out this 
t* xt ill tv.o (.ix.x.; only, and it Inis proved true. Of c-onrse. 
one i« xcvptir.d, but if this test, along with nllergic exclu- 
sion. i< of value, as suggested by the Vienna school, it will 
he of le.il importance. — 1 am, etc., 

llr.idfnrd, .tpnl laii. Hl'fiWfx. 


KKI’RK'^KXTATIOX AT POST-MOPTEM: 
EXAillXATlOXS. 

— ^Without evitieixtu of th«' prucediuv in the par- 
tit ular c.iH' of the acquittal of a medical man, repoi-tcd in 
youv " Jicdif o-Logal ” column (April 6ih. p. 669). may 
i diav.' attention to the attempt in recent h*gixhxtion to 
serure lor .u < used persons riglit of representation at po.xt- 
iiiortem cNuminalionx, and to indicate how in practice it 
may come to nauglit. 

Section 23 (4) of the Coroners Act definitely states that 
X medical man accused of neglect or being in any way 
rex 2 )onsiblo foi the dc'Oas*'d’s death shall iu>t be alJuiied 
to pei-foim or assist at any post-mortem,’’ but •• shall have 
^ho right, »f he so doxire, to be repi-cseiitod at sm h jiost- 
iiiortom examluation.” Rut the whole section i:s onh 
ipplicablc ' where a peison states on oath before the 
'oroiier that in his boUef ” the death was due to or 
iccderated bv the mediral man. The trouble arixCs fiom 
•he fact that’the necropsv is invariably, and riglitl;., pei- 
^oimea i.efo.o tl.o at wh.cb any ™'" ; 

mting tiie iiicJical man i. an-l ‘‘ 

taivnwnt is made Scvti'un (4) is not appht-ainc. 

'^Cir Bcniaril SpiRI-niT riglitly places on tlic coionri 
I.; 0.1 of tl,e conduct' of tl.e procedn,e at l-^t-.nort, n. 

, laminations. Tl.e co.onm f 

1 - ^ _ .1 . 1 .. TO 1,1c officers ; until fc* ttioii i 

nvokcd'^'lie coidd allon- anyone to Ik. present at the [.i-t- 
“mtm’eKa.nin..tion. «.■ oven to conduct the cxannnat.on 
5 no person is technically - accused till a ^ 

atl. Ims heon made against him. It .ronld pohaps K 
I,iv.-isc to allov.' any persju likely to he use. miniated to 
c Iircsent hut his lepio-entativo could he there. It ivould 
e ‘roll therefore, fov auv medical man likely to he accnse.l 
0 ask for permission to. his representative to he p.-esent. 
!ut if this is refused the right to be represented does 
ot arise under Se. t'on 25 (4) until the incpiost is ojicned 
ltd "the posf -mortem exanunation already done; oxcopt m 
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those cases tvliere the inquest is bcgini, the sirorn evidence 
taken, and the examination is then ordered on adjourn- 
ment. Usually the first intimation of any charge against 
the medical man comes out at the inquest, when it is too 
late for him to avail himself of the right especially provided 
in the Act of 1926; by then, indeed, he may have already 
performed the examination himself. 

It would bo an advantage if the provision of Section 
25 (4), conferring on an accused person the right to be 
represented at a post-mortem examination, could apply 
even in cases where the accusation was not made on oath, 
but as an ordinary statement to the coroner’s officer. — ■ 
I am, otc.j 

Edward F. Hoard, M.D. 


tliulrmilics antt CloUcgcs, 

UNIVERSITY OE CAIilBRIDGE. 
kidfca'tecir'"® candidates have been approved at tbo cxamlnalioo 

Dipi.DsrA IN Medical Radiology and ELECTaoLOGV— Pnii r. ■n- . 
Gross, A. La!!arow. B. Wonr. I’lirt 11 ; N. u, BliarnM,; 'o 5' 
DiUshit, n. MacU. Piasev. W. R. G. Frayno. j . 

UNIVERSITY OF GUASGOW. 

At the graduation ceremony on April 20tb the followin'' 
were conferred: “ 


Ringmcr, near Lowos, April 12lli. 


PLEURAL ADHESIONS AS A POSSIBLE CAUSE 
OP ASTHMA. • ■ 

Sir, — In the literature on asthma to which I have 
access I can find no reference regarding pleural adhesions , 
in tliis disease. Osier mentions that the disease may- bo , 
induced rofloxly from the stomach, intestines, or genital ; 
organs, or by direct irritation of the bronchial raucous ’ 
membrane. My edition of Cunningham,’s Anatomy does hot 
even mention thg nerve supply of the pleura. ■ ' • 'i 

It would bo of interest to know if any animal experi- 
ments have been performed to discover what happens to : 
<ho bronchial musculature on stimulation of the surface of ' 
the lung. — I am, etc., 

Crewe, April 18th. ^7. L. EnGLISII, M.B. 




’ G. hi. Ciirrie, R. .T. Ij. Priiser. Margai'c . 

M.B.^Cn.B.-lA. MoN. -Wylie, tA. T 

IT. P. Rpdeer. I.ia E. Ashby. P. Ban-. Jean M. Barrowmnn n.7i”’ 
Bcgg.R. P, Boyd. W. !> ■ Brown. A. MaeL. CaniDboll I.B CaraeMi' 
p. T. Clark, -W. A. Clark. J. S. Craig, T. Dunloii, J. Paby n IW' 
Ispbol O. Praacr, P. A. , Gallon, W. S. Gardner, Annii it S' 
T. MeP, nangliio, D. L'. Henderson, 11. \V. Lning, J, vy r,.,i;V 

Tj. W. I-nil.-nnRnn -H D r.ntDl,,,'tn n n Cl T.MAi- , „ 


— . a...w, u, c,,.,, , 1 . UIIJIl,;, iJ, ,y I -Ji.l 

Ii. W. Lnurenson.-H. R, Loishman. D. C. Liddlo, J. II, Mcltroor ' 
i, W. D C. Mofrorio. J. McMiclmel, W. ,T McNfiil,' 

a tn 7 T 7 , 2 A-’" "• 


B. R McOaluian. u u. aiv,, auhu, u, lueiuiuimei, w.j MeUcitii 
Georgina A. McNicoI, A. F. Maguire, J. Ij. Mayor, T. h. jium, 
A. J. Nairn. Mary S. Nioholaon, J. P. O’Hear, .lean Ii. IVAtr' 
Ellon J. C. Ross- (Mrs. Cauipbol.), M. M. So It, J. G. Sllnm' 
\V. Smith, J. Stewart, .1. Taylor, H. R. Weir, H. Wyova. 


With high commendation. ■ t With commondation, 
t Withhonouvs. 


The following prizes wore presented to tlie successful ctiiididalei; 
Tlie Captain 11. H, Raulten, V.O., Memorial Prize of i-t Ids [ 
awarded to the student wlio obtaiuod the higliost niarlts in llij 
subject of pdlliology iu tlie proressioual esawiiialions held iuil,} 
year 1928,' to \V. S. Black; ilio HcHalionsiou Gold Mciinl (or cmiiiMil 
merit iu tliesis for M.U. to R. P. tiuiitli; tlio Straits Setllemciili 
Gold Medal- for thesis for M.U. on a subject in comie.vioii ttilli 
tropical niediciuo or Iroi'ical- bygiouo to .lohu W. Grnliain; tl-s 
Blace’weu Bledal iii surgery to J. S. M. Robertson; Iho SlacW 
Gold MedaPfoi- Burgery to dcau G. P. Stephen. 


THE ORIGIN OP “ QUARANTINE.” 

Sir,- — Under the caption Nova ct Vetera in your issue 
of January 19th (p. 122) appears an interesting article by 
Dr. P. G. Cleinow with reference to the origin of the 
word. “ quarantine ” and the probable reasons which led 
to the adoption of a period of forty daj-s as one suitable 
for that purpose. As so often happens, the study of the 
origin of words in our language opens up a fascinating 
field for investigation and speculation. 

It would seem that the determination of a fixed period 
of forty days, or years, is one tliat has been transmitted 
from remoto antiquity in the lileraturo of the Old Testa- 
ment. It was the period of time deemed suitable for 
])Urposes of trial, punislimcnt, preparation, or purification 
in matters cither mundane or spiritual. 

Dr. Clomow makes mention of one passage in Leviticus, 
but the Old Testament is teeming with roforonces to the 
precise period of time under consideration, Tho world was 
jinrged of evildoers by tho Groat Flood in forty days 
(Genesis vii, 17) ; Moses was forty daj's in the mount at 
the giving of the law (Exodus xxiv, 18), presumably a 
]ioriod of preparation and communion with the Deity; and 
the Israelites spent forty days searching and making trial 
of the land of Canaan (Numbers xiii, 25). Other refor- 
eucos with analogous applicability are found iu I Samuel 
xvii, 16, in I Kings xix, 8, and in Jonah iii, 4. 

Tlio Isi-aelites wandered forty years in the wilderness as 
a punishment—" to humble thee and to prove thee ” 
(Deuteronomy viii, 2). The maximum number of stripes, 
or strokes, to be inflicted on a malefactor was also forty 
(Deuteronomy xxv, 3). The Messiah fasted in tho wildei'- 
ness forty days tempted of Satan, as a period of trial and 
jiroparation (Mark i, 13). [The noigiibourhood is still 
known ns Mount Quarantana or Jebol Kuruntul.] 

In the early centuries of the Cln-istian era, and 
especially in the mediaeval ages, there existed an intimate 
correlation between the Church and medicine. The priests 
and monks of the day were also tlie healers and quasi- 
practitionofs of medicine. It would seem not iinreason.able 
to suggest that in casting about for a suitable quarantine 
period they would adopt (or continue, rather) a custom 
snuctionod by Biblical usage, and tlicrcforc familiar to 
them, and one which, for that especial reason, would 
receivo tho imprimafiir of the Cl: ireh. — I am, etc., 

Boocicpoort, Ti'.aniraal, March l?Hi. S. M. P C-KSOX, M.D. 


■ • CONJOINT BOARD IN SCOTLAND. 

The following oandiilates have been approved al the exanilontlcm 
indicated : . , 

Final Exaiiikation.— M cdidiif .- J. McK. Raid. A. K. Nandi, J. 8. R. 
Gupta. L. Grunis. N. U. Valloly, A. R. Pei ova, D. Goultl, h. A.l’ari- 
■ jiavit'ano. B. Kounino, J. Elliott. Stirocrv! F. .1. Foil, II- W. 
Muugul. I. E1 -Ai-i)118sI. urUhoOcrv : A. K. Nandi, N. M. ValWr, 
It, W. Miuignl, A. R I’cveiu, A. S. K. Swnmi. II. Wiclinel.'ioD.li.SU', 
Forcuson, D. Gould, Ij. A. rai-auavitaiio, B. Koiiiime. ilnfwl 
- Jiirtf^n-adencc atiit Public Hta'ih: T. G. Ward, II. 0. Frarr, 
M. A. Poi-ova, W. C. Ross, D. D. vV. Waidvaaokova, A. J. Suaidliii. 
A. 0. Jollio, C. Caivneross, R. M. IvvliiB, ,1. C. Coetzeo, iV. I.'. 
Fanlkiiei-, S. 0. Grant, J. K. La Pronais, J. B. 1). Oliver. 

Out of '76 qandidates entered tlio following, Imviiig ii-’isscil III 
Pinal Examiiiatioii, were admitted L.R.C.P.Ed., L.lv.O.S.EJ., 
L.R.P.P.andS.GIiis.: 

M. B. TirnoIioUain, M. U. Hayat, Mary E. J. Mageo, D. 0- Pc™'. 
K. R. h. Evans, S. Sohmiilian, Vio'ol D. lluiiVov. J. C. liauumit, 
M. A. Yoiisol, Clalro N. 1 rowiisborgor, S. S. Nagi, S. k- lljv*- 
Anna N. Edward, C. H. l-iovoll s. H. Al-Jiuiied. I. Cainrw''- 
M. Rifaat, Anna G. McGregor, B. C. Giilia. 




INDIAN MEDICAL SERVICE DINNER- 
The annual dinnev of tho Indian Medical Service 
at tho Trocadci'o Restaurant on Wednesday, June 1^ ^ 

7.16 p.m. Lieut.-Colonol D. G. Crawford, '' tlic « 

service/* lias been invited lo take the chair, lickels, toi 
particulars, mn.v be obtained from the joint honor,yy Mcrc 
Major Sir Thomas Carey Evans, M.C., 31, Wimpole SUM - 


DEATH IN THE SERVICES. . j 

Lieut. -Colonel William Henry Steele, R.A.ilf-C. y. 
1 Clifton on M.arch 25th, aged 84. Ho 
a April 4th, 1844, and was educated at Innit) 
tiblin, where be graduated ns A.B. and J 'p c j;'/ i; 
i M.D. in 1871. Ho had previously taken the y 

365, and became F.R.C.S.I. in 1889. Ho entered c • 
s.sislant surgeon on October 2nd, 1866, , 1093 ad 

rigado surgeon lieutenant-colonel on October 0 ^ 

■tired on March 3rd, 1897. ^Yhcn on the retired 
nployed at Devonpovt, in 1897-98, at Ro'”"- ' j, pnj l" 
393-1905, and at Hot Wells, ' Bristol >■' 1805-9. DjFU ,1, 
id regimental days lie served in the Rot.a . .i . 
irved in the Abyssinian war of 1C67-68, and 
ar of 1873-74, receiving tho mec 1 g.aiitcd lor e. 
impaigns. 
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SIU GEOKGE SYM12. 


0lutitnnT. 


SIR GKORGK AULINGTOX SYMi:. K.R.i:., hli.D., 
M.S., K.R.C.i?., Hon*. r.A.C'.S., 
riv>iucnt of the ColU'Si' of SnnT*on<4 of , \ ice- 

IV'^ivlcnl of \h^' HtUiai McUumI Avvpci.Uion. 

AVi: hnvo to uitli tV.'p lo^ivt tlio lU aUi of Sir G\ori:o 

SviiHN K.n.K,. :\ftor n lifo of atsiioi:oi'‘lu'(l mmvko to 
Mli:;orv ;uui to tlio Riili^li AvmhmUou ni Aoarah:*. 

Aaiinjiton Smuo ^»oni in Nnttin-ham tn 1859, 
ana was otUuat.xI in MrUnurno at Wovloy Collage aiul the 
ITnivoi'sitv, nhci'»' ho praanntr<l 

M.R. iu'lSSl nith lii-t-rlnss 

homnir-' niul a scholai'^hip : ho 
M.S. in 1S5S. Afl'‘r 
ImUling the apiinintnirnt of 
I'csitlont nuMlica! ofhivr at 
MrlUninic IIo^]ntnl from 1SS2 
to iBSo, ho ivtnrmM to hhiglana 
ami h«H.'.uiu' a iiu'IuIkt of 
King's Collogo Hospital, nlioro 
ho woikotl ninlor lAslor; ho 
ohiainotl the aiploina M.R.C.S. 
in 1634, and llio in 

- 1&S5, He tlion v.iaonoa hii 
ext)orioi)re hy ailing as olinical 
nsiistani at the Royal I.^hhIou 
O phthalmic Ho-'intal, the 
Central l-i’naon Throat and 
Ear Hospital, and tho Polio 
Hospital, after tvldih he re- 
turneil to Victoria in 1SS7 and 
was appointed demonstrator 
and cxainiticr in anatomy in 
the University of Molhanrne. 

He was als^) for a time )»atho. 
logist to the AVomen’s Ho-pital 
and editor of tin' 

Mriticui Jonimi/; he held the 
post of honoran* snrgion to 
onl-patients at ilie Molhaiirne 
Hospital from 1587 to 1€03, and 
.surgeon to in-patients from 
then till 1919. Dnrinp 1883-89 
he was s<'froiar^' to the Royal 
Commission on the Saiiit^ny 
Condition of Mollfonrne. He 
had l>een snrgism to the Poli 
A'ictoria Hospital yincr 


Juno 
ill th 


1924, he received tho honour of knighthood, and 
111 the following \ear lie was chairman of tho Federal Royal 
Commission on Health. The formation of tho College of 
Surgomis of .\ustralasia was gi'catly helped by his co-opora- 
lion, anil in 1C27 lie was elected the first president. Among 
hi.s other puhltc appointments may he mentioned the follow- 
ini: as indicating the w idtli of his outlook : he was a ineml)er 
of tin* Appeal Hoard of tlie Commonwealth Repatriation 
Department. pii'sKleut of the RepeHory Theatre, A''ictoria; 
ln’.stee of ihc Mctlnal Society ot A’iutoria; and member of 
the loimnitlec of the new Presbyterian Church of Australia. 
Ho was tiio author of mimerous contrilmtions to medical 

.. .. I ...a.n.K.wi ^,-,A 


literature. 


Foil-*- nn'l to tho Queen 
\ ictona liospniii .nice 1839, eoii.iiltiiig 
Jlelbourne Dental Hospital since 1891. lonorarj- '^">•6^'’ 

St. Vineent’s Hospital sinc-e 1893. anil liHturer 

and a memhor of the Faculty of Aleilinne 

of 3Ielbunrno from 1900 to 1904. • on 

a member of tho University Connell, am lai _ . 

various eommittees. He uas a Vniver.Mty ej^entaUv^ 

on tho ,\clvisoi-v Board of tho Melhourno in 

time to time noted as an e.-saminer for med.eal deuces 

the University of Sydney. Geov'e Sviiio 

Tho value of tho sem-ices rendered h. bn yV 

to the British Medieal Association cannot he ovo^ -g^^ 

He nas three times president of the ^ „f the 

and seo-ed as Eocretary. treas.ner and pres.duit^o^^ 

Sections of State ifcdicinc, Medical Lth Com. 

Ill 1922 ho nas appointed ehairman ot tl 
mittce, and he has hccii rcapponi ci . ^^^t,.aiasian 

qncntly. In 1923 Ij® . °„,.iation) n heii the 

ifcdical Congress (British lledical - |,e 

first, session ivas held in Mclbouni , 


^a[lOu^ lectures and addresses. 
Diiiuig the war lie hold the 
i.ink of lientenant - colonel 
.V.I.F . and was chief of tho 
aingiial staff of the First 
Au'-ti ali.ui General Hospital; 
lie w.ib al'-o consulting surgeon 
to 11. M. Ho'.pital Ship Gascon. 

It will 1)0 witliin the memory 
1)1 oui n adcra that he achieved 
a Imig-i licndieil desire when ho 
Lcime to England last year in 
loinit Mon with the Annual 
AU'i'tiiig of the British Mcdieal 
.Vs'ociation in Cardiff. Togethec 
with two prominent South 
African members of the Asso- 
ciation ho was the guest of 
honour at a luncheon given by 
the Ofticor.s of the Association 
on July 6th, 1928. The degreo 
of Doctor of Law's of the Uni- 
vci-bity of W’nles honoris cavsn 
was conferred upon him, and 
Professor A. AY. Sheen, who 
introduced liim, spoke of thn 
high appreciation felt by tho 
Umvor'^ity for the professional 
public work of ouc wbo was 
weh'^med as a worthy repre- 
sentative of tho medical pro- 
fession of the Dominions ami 
of till' Uutish Medical A«^socia- 
tion. He made an impression 
on tho^e witii whom lie eanic 
into close contact in tins 
Sir George Stue. TOimtrv wliioli explamoci tno 

higb estimation in wbioh ho svas bold in .Vnstiaha an 



high estimation iii «nnn ... ,ud„„nont. 

confidoiico vliiol. aas repoM-d in h s ,u „ _ 

[Tlic pbotograpU icpio.Uiccd is by oimom, 

Falk, Mclboiiruc.] 

the late DB. S:;:"„fMai.cb 

tH:i":rrong"ai^""^ng f :;rtlm 

^^IngnHbod British offidals standard of 


- hild in Mdlmnni^; na, ; tU -amder^f b; 

for bis deatb at .be 

sion in 


V yoai-s tlio admitted aerivc , , ,„t o 

AnstraUa, and, Branch rccogniRo.l Q ^ 

practice in Juno. 1924, ^ “ami tho medical pro- , 

Ills many sciviccs to t^ociat.on , 


GovernreX “and f"';f,,i,^/’!;haXrteXcftr.e'a^ 

r''6W)''^bnt' X'® *'’'''‘'“;'',”°th'c numerous membci-s of 

period of tbc irar. 

.1. . 1 ... ...maindei ot ms embolism. A- is !i' 

XXt Xrr ins attack of entc-ne. 


practice in' Juno,’ 1924, ^hn 1>™; 

liis many sciviccs to the portrait painted m o K 

fession by presenting him made to tins 

by Sir John Longstaff; ^^^5 (p- 

c., mil- colniuus ou ‘ iQQc; n Sriue Foiindati^ 


,,lv the case, ‘‘c l— ia.,v'lv upon him in bis later 

and tlie burd.-n of the Acs ■ . ■ pandieapped scven-ls 

althongh in made hgbt „ p,rt_of 


; the 


in our coluTUUs Y— Yn 1925 a byme 
Branch fui-ther oX Adlington Syme PriRC. 

under tho name of r.ro „ 


In 


part 

His fine svolXnTshting plagim 


>R..An., - ^ 

aidninn'^traf. 
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Cairo in 1908. He foiincl full employment for his great talents 
in coping -vith the sanitary problems of one of the twenty 
largest cities of the world, witli a- death rate unknown in 
Europe, and a mixed population drawn from most of the races 
of the East and the West. ■ In this he was so successful that 
in 1912, by Lord Kitchener’s express wish, he was appointed 
director-general of the Alexandria municipality. The compli- 
cated affairs of this cit 5 - had necessitated an inquiry, and a firm 
and steady liand and general reforming influence were needed, 
and were forthcoming in the person of Granville. This was one 
of his greatest successes ; all his knowledge of men, tact, and 
powers of conciliation, and profolmd grasp of languages were 
needed to reconcile the differences and reform the abuses which 
had sprung up in the management of the affairs of this great 
cosmopolitan city, with all the undercurrents of Levantine and 
Oriental subtlety. On the death of Sir Armand Ruffer in 1917 
he succeeded him as president of the International Quarantine 
Board, giving up his position as director-general, but retaining 
his connexion with Alexandria ns vice-president of the Muni- 
cipal Commission. He also took over Sir Armand Buffer’s 
position as commissioner of the British Red Cross in Egypt, 
Palestine, and SjU'ia. This was a very large and important 
administration, which did an enormous amount of work for the 


THE LATE SIH BERTRAM iVINDLE 


Dk. R. Allan Bennett (Talcahunno, Cliilel Jih r- 
announcement on Febrnary 2Srd (p.' 3751 'of q; ■« ' 
Windle's death will carry many an old BimnVhS'r' 
back m spirit to the prehistoric dissecting roo°mry;;’ 
Queen’s College, and to the dark and dniweroL I 
stairs that deviously led to them. Now, nearly fork 
<aftor, I can .seo Dr. . Windle’s tall figure dash inV'? 
lectm-e room; I feel again the hush that used to fill, 

the most turbulent as his grey apocalyptic eye rasped 

the class ; and I can remember, as' though it vwoV! 
yesterday, tho patiouco,-.the briJliaiico, the riridncvs nf f-' 
enthralling lectures. He never appeared -to bother cii ’ 
about our personalities. He rarely spoke to us, and lutv- 
ever liad a word of encouragement or of praise- bti‘ '' 
after years one awoke to the fact that ho had alaa'vs tah'^ 
the keenest interest in the performances of his nion jtj 
tho realization dawned that behind that singularly r 
demonstrative manner lay iiinumerablo' springs of kiiiilnt’i 
and of loyalty. He was just, and fierce, and self-siiGciE’ 
and he was the greatest teacher I ever knew. 


comfort of the sick and wounded, and which collaborated in a 
most friendly and willing fashion with fhc official Army Medical 
Service. After the war he became president of the Labour 
Conciliation Commission on labour troubles in Egypt, and for 
his services the dignity of Pasha ivas conferred upon him by 
King Fuad in 1922. He ivas also appointed president of the 
Egyptian medical delegation to the League of Nations. On 
retirement from the Egyptian Government Service in 1925 his 
services were retained to attend tho meetings of the Office 
International d’Hygiene Publiquo in Paris as representative 
for Egypt. It was on one of the journeys from Paris to 
Geneva that he was stricken with illness so severe as to 
necessitate his gradual retirement from active work. 

This brief sketch of his career gives some idea of fhc varied 
accomplishments of Dr. Granville, and of tho force and power 
that he was among his fellow men, not only British, but also 
among all the nationalities which comprise the mixed ixipulation 
of the people of Egypt. His intimate colloquial knowledge of 
languages enabled him to penetrate the minds of the .people of 
various nationalities with whom ho had to deal — French, 
Italian, Greek, or Arab — in a way that is given to few 
Britishers. In addition, his sympathetic interest and his 
remarkable capacity for friendship gave him an influence over 
individuals of all classes, from the highest to the lowest, of a 
most exceptional kind, and caused him to be regarded with a 
very sincere affection by all with whom he came in contact. 

Apart from the onerous duties of his official career, his 
private life was a very full one. Until he fell into very' poor 
health he thoroughly enjoyed every moment of his life, and 
even towards the end his unquenchable spirit seldom failed to 
see the silver lining to the cloud. For instance, on partial 
recovery from a slight stroke which affected his speech some 
months before his death, he smilingly' remarked that it w.as the 
first time in his life that he had over stopped talking. He was 
a fluent and ready speaker and a brilliant raconteur, gifted with 
a very' retentive memory'. He had a critical appreciation of art 
in all its forms. His private letters were full of wit and 
humour, and were generally illustrated with delightful little 
sketches of people and places and events in line or colour, 
daslied off on the spur of the moment by' his facile hand. 
Indeed, these gifts were such that had his career tended in that 
direction he could have become an artist of renown. Literature 
and music were no less attracUve to him, and wood-carving, 
self-taught, from his own designs was one of the hobbies of his 
later years. 

There is no doubt that Granville Pasha’s was one of the ablest 
and cleverest brains in Egypt during his time, and he had the 
will and the energy to employ it to tho greatest advantage, 
whether at work or play. He was most versatile, and interested 
in everything around him ; he enjoy'ed good food and wine and 
pleasant company, was the life of any' party or gathering, 
whether grave or gay', and was the very' soul of hospitality' 
in his ov'ii house and elsewhere. His friends, who were legion, 
feel that they will never look upon his like again. Ho was 
buried in Chiswick cemetery, and his funeral was attended 
by a largo number of his Egyptian friends and associates, 
including the Egyptian Charge d’Affaires. 


Dr. Aninun MunnAT Masters, who died on llardi bl: 
at tho age of 48, was born 'in New South Males, iwciid 
his medical education at Ediubufgli, and graduato'd JI.B, 
Ch.B. in 1910; four years later he proceeded M.D. .llte 
holding tho appointments of assistant resident n-.edid 
olticer to the Westmorland Sanatorium and assistant tuKr. 
culosis officer at tho Stepney Dispeusai-y, he joined tU 
county of Durham health service as a district tiiborcuk'! 
officer in November, 1914. During tho war lie Eerrcd ti 
a captain in tho R.A.M.C.’ from 1916 to 1919 in Indii, 
where ho contracted the illness which caused liis unticelj 
death. He had exceptional experience • of tubefenb 
disease, and his opinion as a consultant was innch raid 
by medical practitioners in his district. His fiicnds aai 
colleagues on the Durham county inedical staff respetfd 
liim highly for his. great sincerity and his integrit; d 
character. Dr. Masters was a member of tlio Britii'i 
Medical Association, the Northern Bianch of tlio.Socid; 
of Medical Officers of Health, and-'tho North of Englaai 
Tuberculosis Society'. He leaves a widow but no family. 


Dr. Robert Sajiuel Trotter, who died in Sydney cJ 
IMarch 10th, aged 59, was tho eldest son of the late Di. 
Robert Bruce Trotter of Perth; Scotland; and' a brother c 
Dr. Alexander Trotter of Perth. . He received his nicdifJ 
education at Aberdeen, Edinburgh, and Ncwcastl^on-T)^!», 
and graduated M.B., .C.M.Aberd. in .1898, proceeding ME 
in 1003. In 1908 ho obtained, the- B.Hy.Dunehn.- and w 
D.P.H., and in 1911 the D.Hy.- ■ He was awrrdcd t ! 

certificate of the Royal Medico-Psychological. AssociaUi.-A 

He succeeded his uncle, Dr. James Trotter, in 
Bedlington in 1899, and was medical officer of health t.t- 
and a member of the Northumberland County Counci un 1 
1914, when ho left to take up .the appointment of nic ■ 
officer, Fiji. In 1916. ho became chief medical othcer ■ 
Rarotonga, capital of tho Cook Islands. In - 
was appointed mcdiea'l officer of health for 
New South Wales, but after six months ho rcsignc ' 
to ill health. Dr. Trottbr was the aiithor of some va^- 
contributions on miner’s phthisis, and ,V°J,s f.t 

on this subject in tho Encj/clopaedin j\(cdica. “ 
many years a inombor of the British 
in 1912 he was vice-chairman of tho Blyth 
chairman from 1913 to 1915. He was a-member 0 ^ 

of England Branch Council from 1912 1° 
married hliss Janetta Stevens Martin of ‘ cJ b 

son and daughter, sun'ives him. He will be ici ci 
a largo circle of friends in the North of Pncific. 

Nterth of England as well as in Gic Islands ot tlie 

* " - ' 11 * 11 .* 
: Tho following well-known foreign 
fecentl}' died; GcliGiinrat Paul Douhll, o . g 
of pathology at Kiel Univorsity, aged 73; a KorrP' 

professor of physiology in A’'icnna; and Oc i . j 
tlio oldest medical practitioner in Germany, o 



Arwx/ jr. 




jSIEDIGACi KOTES IS EAELIAilENT, 


r. IteBamM 7QQ 

LSitaicxi. Jec»3Ui i*?0 


iltr&irnl /loti’s iit ^Inrliaiimit. 

[Fhom ovn PA^ltIAs^E^'T.u^i* ConncsrosTJCKr.] 

Tut; Hout<; of Cotumous Vr?^E; the Budget 

Te^olnkoiis nitd the Frnaiico BiB. .n«d o)>o (lisc»ss.n? education 
and uncnipIoMuent. .-bnendnicnls rn.idc hv (he Ifouse of Lotda 
in tho Local Oovormnent (Scolland) Bill uvio nut douii for 
review' ny tlio House of Commons on April 26 tb. 

in Iho House of Lords, on April 23rd, Viscoiml G.icr, on 
^■‘lialf of Lord Hesborough. iidroducvd a bill to enable the 
Louncu of the Diannaccutical SocieVv ol Oteal Bt\Vw\w to 


The rarJiamentan; ^fcdical Committee met at tlie Hous. 
of Commons on April 22ruL probably for the last time before 
the_ Genom) Election, Votes of thanks w’rre rarried \o the- 
chairman^ Dr. I'i'omnntle^ who has been in the chair for ncarK* 
nvo vear.s. and to the lionorory secretarv. Dr. Drurnmond Sbiplj. 
The Coinmitfco diseunsed tlie rcteiiL sninll*j)o.\ outbreak, and 
hoped that llie Government winild impress on the genera) public 
the advisability of vnecination and the facibiics availalde for it- 
Atteutiou Was drawn to the fart that the two intc-rnatiooal 
hea?f?i ofgafiiVations, in Park and Geneva ie>pef lively, had n«jt 
priJvided a sulTioient channel For dr5cu»^si('n before action was 
taken by the I'reneh Oornnment. Tluuo w.-k a discimion 
about the Government's scheme /or the punhase of radium, 
and lyjrd Dawsok or ^EN^* made a full statement. The 
Committee passed a resoUuion weKonung tlie annoniu-em^nt 
tliat the (U'or is slil) open for a conferonc' with the ini'iVn'a\ 
profession, and it held omphaticaDy (hat full use should Ic 
made of such uivitations to cxui'-uft bvtorv action w-,u tahen 
under the Government's plan, Cony}(^<reii<m u.iv gi^en to the 
revulis of Lord Onslow's appointment a^ avd/ng Cnder-Set rotary 
of Health in the Lords foe the GtAVinmeiu Bill Th*' 

C'.'jmniltiv rc5oh*ed that il yTis dc'iiable \hc UvYt*inme:>\ 
to make permanent the appointment uf a M'lvnd T.u‘lijinfnt<:j> 
Cndcr-SocJ’etary to the ^Ijiiisder of ILaUii. in view ‘‘i ib<' i)ca\'y 
work of that 5rinisler hi Parliament and of (lie call' on bini 
for c'orifcrCnces and inspection?. The Comniiiiee com-urred ju 
the suggestion (hat at the comitic: General Election all medical 
men wdio were candidates fhotild pie?^ f'W the clearance of 
slums and ccatimtaacc of a national liuusing efiovt for lefotm 
of the Lzznaer Laws; for tho amendment of the Factories and 
”U’ori:s?jops Acts; and for the active and prt'grosive administra- 
tion of the new Local Government Act. 

Oc April S^th 3ff. Baldwin announced chat Parliament wonld 
be dUsolved on May lOtb, and the General Election would 
follow on May 30th* Among the bills wbub b^- etmm^TaUd 
as likely to pass into law lirfure the diMAnii'n was the 
Pharmacy (A'orthem Ireland} BUI. hut he did not include the 
Preservation of Infant Life Bill. Nvhkh now await- t<*t)irderation 
hy a committee of the House of Coninions. 


Local Covernment (Scotland) Bill. 

In the House of Lords, on April 17th. Lord SAUSBCBt brought 
op the Local Government (Scotlaudj Bill on the ixpou s-lagc. Ixx 
Clause 5, dealing with the transfer of the iuiictions of Uk parish 
aouncih Lord Oxslow niovcd to insert a new sub^ccijon, as follows ; 

(5) Wlierc in the constitution of any trust or otlier body, ubelhcr 
;tornoratc or not. pro^sioo is made for the appouUtnent a& tnisiecs 
av mQmbei's of the goierning body of one oy mote members of a 
district board of control whose /unctions are by inis Act traus- 
rciT^ to (wo or more transferee antboy\Uc«, the General Board 
Control for Scotland may, after con‘*ultation with tbc trust^s 
or f^ovemiug body, bv order piovidc for the transferee authontiCe. 
^onwmed jointlv or a joint committee thereof or for the (rau-uroe 
luthorities scvorallv nominating tjTj^ef- oi mombors of the govern- 
dg bodv in place of the members of the disiiwt boaid of consol, 
lud the constitution of the trust or other body shafi have effect 
rtibject to the provisions of any such oidcy. 

lord Onflow said tlie amemlmcut was dcsigoed lo meet such a case 
IS that of the Boval Asylum at Montrose, whote under the coa- 
(jtnffon tho District Board of Control Usd a oghi lo 
epreseutatircs lo the gonnung body. 'That district 
could uoa- disappear, and its f mictions ironld be rnus ^rre 
tro separate authorities, the cotmtT wuncil of J”‘" ®* 

Cincardine. The amendment authorized the General Board ol 
.’onfro! to prorido tliat the appomtment of * V’ 
houtd bo made eitlicr by tbc two county coimoD t«nt!.r, or bi 
. joint committee, or eUc a stated num^r of appmntmcula myht 
e eiven to one eounty council and a stated number to the other. 

The amendraeut u-as accepted without debate. . . 

A JraftiiK. aniendrtienl was made in Clause 14, subsection 5, 
•)iic!i enacts that everr administrative scheme relating to cdtica- 
ion made by the council of a county, which indudcs a lar„'c 
orough, for the purposes of education, shall make provision for 


niedical iiispeclion, superrisiOD, and treatment of child.'eD attend- 
mg the boiBngh fchoob, and that ip this protirion the caenty 
council shall ntilixe the medical and nursing staff of the town 
council and the clinics and hospitals under tho control of that 
Muncil. As amended the clause provides that the countv conco! 
bctorc _ making any such seheme. and the department before 
approving any such scheme, shall consult with the town council, 
and any such scheme when so approved shall be bindm-r on tho 
town council. * Tho emcudccent was accepted. 

Clause 35 relates to (be appointment of medicra] oScer? of 
heaUli aud samtary jn<ipcctD7^. Lord OssIott mored a drafting 
amendment to ensure that tbe provi-ions of tbs clause applied 
to a vacancy wbicb bad not been filled at tbo commencocicnt of 
the Act as well a? to a vacancy arising after that date. The Houso 
accepted the amendment, and Lord TouKon: then moved to leave 
out the whole clause in order to substitute a new form of words 
intended to ensure (hat county sanitary inspectors in ScoUand 
should alwai-s become (be sanitary inspectors of tbs small burghs. 
He contended (b.at this woald secure a much better oScia) end a 
more imiepeudent man. Lord 0 .v?low said tijc House had already 
ao'optcd (bis principle of appointment of the cotaity authority fxi 
the case of the medical oCeer of health, but different considcra- 
tiens presented theuisekes in respect of the sanitary inspoctor- 
In «onie of fh® smaller burghs of Scotland only a very small sujii 
WAS available for the pa^nrent of a ssnitaiy inspector. The bUt 
sought to cesttcc (hat all sanitary inspectors sheufd be thoroughly 
qualified persoiis. Under Lord Toungcr’s ameedmeni the county 
sanitary inspertor would be concerned with major sanitary services 
in a small burgh, aud tlio burgh ^tnifary inspector vritb leaser 
servipeA^ including the sup-rrision of lodgiiig liouses. Many of tLi 
smaller Scottish burghs had ropp»"'entMl strongly that it was 
<lc'irabtc tfiat tliey should have a sanitary in«p--ctor to themselves. 
Seaside resorts bad pressed for (hi?, Under the Govcnirconl*''S 
chaasc tho soKillcr burgbs could secure th'^ir •yt-h, prontfed (bew 
' oiHctal w.a? a qn.alifird m;/?i .as piv-i.-nhed hr ihe Depsrtmvvt Ci 
I Health. Ii* ,1 burgh TviXhed to bav^ a snintarv izj'pecior, hut eoultl 
I not afford to pay for a quoliJi*'d men. then that borgh n:u*t com? 

{ lo an orrangcjneut, aud in all prohalnhiy it would appoint th'? 

I county <ajin.ary inspector. 

( Lord .S-ttissL’EV said (bat if Lord Voangei’s nmeudm*'!!? va> 

I carried tho <anjtary inspector would not bo under Ihv f'-dlcal 
ofticoi foi all purpo-e=. One c-f the uH'-atisfactoiv featijn,-’ of th'- 
law lu S'vitl.Tiid wa-i Giat- err-u if the cm-admem ^cre f't^rried the 
saniianr ui'pector c>M*d not for all purposes be under t))<* m'.dinl 
ofiiccr of kcalib Thv propei lelauuu bclw^u ‘.Iv -.ani’sw 
mspecior and ihv jo^'dical olT.c\.‘ was oue. ef «uhordi’i.»»ion, orfl 
m proir*-' of luuo legul.ition would probably provide that ih' 
saouary m^iecior wa^ so placed for all purposes. The Hou-** 
divided’, and rejecieii by 55 \o ^0 the clause as it appeared in 
the bdl. The clause in ’the new bill proposed by Lord YoungC:* 
was then iitsertcd in the bill as follows ; 

On a vacancy arising after the eo.ujincncea.fi.’ of thi? An jji il*' 
office of tncdicol officer of health or >-ani(an a5«P''«’tor 0 / a -.uaJl 
burofi the medical officer of health or sanif.irv impertoi. .iv 
case may be, of the county within which ih'‘ burgh i- 
shall ipso facto become ihe medical officer of bcattU or <^ajntary 
mspector for the burgh, and ^luch proportion of the sohnis and 
expenses of such officer as the coancy council .vod the vo\mi voun:il 
may agree shall be paid by tL- town council to tbc couiUi couijci), 
an^. failing agcecmcnf, as may be dciL-i Uiintd by ib-, Bi par.os .ir. 
of Health. 

In the fir^t schedule of lUr bUi, ttl'ici. r » (0 the im.ci.'C-- 
tian=ft'rred to county couucils ftotu riw tv^ii coundi-i of jmall 
burghs. Lord 0>'S£x>w moved to add the Lxphri\f ‘ Ad' lc*5 (o 
1925* and the Bettoleum Consolidation .\ct. 192? tfi-x'-.-iu \\ 

He explained that ihii imaut. that ibi.- 'ccuon of tU* Pdrol ■-.m 
Act relating to ijutfCions of amenity would not t- irac'j'-'i-red. 

The report staire was concluded and the hiil vax do”? u f-u t' I'd 
reading on April Sih. 


Smalhpojc. 

In a reply to a qut^v.or. by Mr MicO-XtU’ A 

17th. Sir Austex CmoxerHurK '-tid ho und* ’-i.y F---" i 

Gotincil of Milliners bod ibat d.-iy aOo) piovi.'.-n?.ry •..> " - •. 

(he order demanding from ya^s-iugor' landing m Trvr.o‘ J-- r-' 1 

Britain, from India, and other plac^;^ ow.dew c tnut tl.-} hyl 1-- 'i 
vaccinated within the last two momh--. E«? fur.-r . 

that the Council had decide to arrange tor a uWktirc l-tw-u 
tho French and English health authorit-'^, so that il-'* tuo 
couolries could act in common in taking whatever 
mitrht be deemed uocotsary. TIjc British Foreign O.ueo had 
pofnted out to the Freiich Govemmont that the occu^ncc H 
imall-pox in (be Buited Kingdom was very tc-=tnctcd. The 
of incoIbatioTi of Ihc disease fyem ihe ship 
there were no reasons lo anticipate any further ca 
ootUinc in tlie nature of an epiaemit. . , 

On the same day Sit Joim GiiaiQcr..(ncore!arT for 
the alcanier Tuscania had boon dealt by tli* 

rities o£ the Port of Glasgow m the manner anlhonrea by 
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International Sanitary Convention of 1926, -n-hieh had been ratified 
bv thp United Kingdom last year. Two engineers and some frozen 
poultry had been transferred from tbo 7'uscama to tho s.s. CahdoTiia 
before tho former vessel had been fumigated or disinfected. The 
doctor and tho purser of tho Caledonia were notified that the 
engineers and foodstuffs were from tho former ship. Under tho 
International Sanitary Convention tho medical officer of health 
for Glasgow had no power to prevent tho transfer to another 
vessel of tho enginpers, who wore not suffering from small-pox, 
or of tho foodstuffs, even if ho had thought it desirable to do, so. 
Sir John Gilmour added that ho was satisfied that tho measures 
taken by tho medical authorities of Glasgow wore in accordance 
with tho International Sanitary Convention, and were all that 
could reasonably bo done to prevent the spread of infection. Ho 
promised to investigate an allegation by Mr. Johnston that flour 
had been transferred from tho Tuscania to another ship, and that 
information on tho subject had been given to tho port medical 
authorities by tho dockci-s who had to handle these goods. 

Dr. Vehhon Davies asked whether tho medical officer of tho 
Caledonia knew that these engineers and foodstuffs camo from a 
vessel in which small-pox had broken out. Sir Jons GrcMOua said 
ho was told tho medical officer was fully aware of tho circum- 
, stances. * 

Answering Dr. Fremantle, on April 18th, Mr. Ciiamberlain said 
tho number of cases of small-pox among the 1,598 persons (pas- 
sengers and crew) of the s.s. Tuscania was <15, which is 10 more 
than tho figure of 35 announced on April 13th. Thoro had been 
seven deaths. Tho vaccination history of tho patients who died, 
and of tho other patients, was not yet available. All other 
patients notified had been isolated in hospital, and all the contacts 
kept under supervision. Ho had no information, at present that 
any persons other than those who wero on board this ship had 
contracted small-pox from contact with tho passengers or crew. 
Tho rigorous action which had been taken in tho United Kingdom 
to prevent tho spread of small-pox from this vessel appeared to 
have proved effectual. As tho ship arrived seventeen days ago, 
any serious risk of a widespread outbreak of the disease should 
now bo at an end, oven though some secondary cases might arise. 
For tho community in general facilities wero always availablo for 
free vaccination, tho best safeguard against any risk of infection. 
Ho hoped to secure tho vaccination history of those who had died, 
and would convey tho information to Dr. Fremantle. 

Dr. Fremantle further asked, on April 18th, the number of small- 
pox cases amongst passengers and crew of tho s.s. Mashobra, 
shortly duo at Southampton from Bombay; what number of 
passengers landed at Marseilles for England; and what stcps'woro 
being taken to prevent tho introduction of small-pox through them 
into this country. Mr. Chamberlain said it was not yet known 
whether there had been any small-pox aboard tho Mashobra, but 
all precautions wore being taken, and she would bo closely 
inspected at Plymouth, her first port of arrival. Ho was informed 
that 31 of hor passengers landed at Marseilles. Whether a case 
of small-pox was landed thoro from this ship was not known. 

Mr. Godfrey Locker-Lamfson told Dr. Fromantlo, on April 18th, 
that official confirmation had been received of tho suspension of tho 
now French regulations with regard to tho rovacolnation of persons 
travelling from tho United Kingdom to Fi-anco. Discussions con- 
tinued with tho French Government. Dr. Fremantle asked why 
such action should have been taken when at least two international 
bodies dealt with health matters, ono in Paris and ono at Geneva. 
The Speaker suggested that this question should bo put down. 

Sir George Hennessy, answering for tho India OffTice on April 
18lh, told Mr. Viant that there was an epidemic of small-pox in 
Bombay City, where there had been 233 cases and 130 deaths 
between January 1st and February 16th. According to a press 
report tho deaths from January 1st to March 18th numbered 368. 
In tho whole of British India between January 1st and February 
I6II1 there were 19,529 cases of small-pox and 4,821 deaths, tho 
case and mortality rates being approximately tho same as for 1928. 


Radium. 

Commander Keswortity asked, on April 18th, whether tho 
Government had proposals for international action through tho 
League of Nations for control of tho availablo supplies of radium 
and their price. Mr. Chamberlain said that until tho organization 
had been established which tho Government proposed should act 
ns an agency for the purchase of radium in this country or for 
Dominion or Colonial Governments, and until experience had 
shown how far this organization met tho needs, to consider inter- 
national action would bo premature. Ho hoped that tho setting 
up of tho organization would not lake long. International action 
was not mentioned in tho report of tho subcommitteo of tho 
Comraitteo of Civil Research, and the immediate question for tho 
United Kingdom was whether it could, obtain tho supplies it 
required at a reasonable price. There was every reason to bclicvo 
that could bo done. 

Dr. Vernon Davies asked whether, tho , House boforo it rose 
would have a chance of discussiug this report. 


Mr. Chamberlain said ho supposed there would bo a sun 1. 
mentary estimate for the amount- to bo contributed bi- 
Government. He thought that would give an opportunil'y f * 
discussion. The subcommittee -which presented the rennri 1 
finished its labours. 

Sir Kingsley Wood informed Mr. R. Morrison that tbo function! 
of tho trustees, as defined in paragraph 82 of tho Radium Sub. 
committee’s Report, would not extend to tho expenditure of 'an 
funds in an endeavour to' discover independent sources of supril/ 
The Government could not give tho date of , the public appeal for 
funds to purchase radium, though they hoped it would bo mails 
in tho near future. Tho precise form of tho organization recom- 
mended by the Radium Subcommittee, and accepted iii principle bi 
tho Government, was under discussion, and Sir Kingsley hoped it 
would be settled in a very short time. Mr. Morrison asked ivli'cllicr 
tho promised statement would bo published before tho General 
Election. Sir Kingsley Wood replied that ho hoped it would ba 
published -within a few days. 


Ilcport of the Joint Committee on Mental Dcficicnctj. 

Answering questions put on April 18th by Commander 
Kenworthy and Mr. R. Morrison, Mr. Chamberlain repeated liis 
previous refusal to undertake to publish, until he had given full 
consideration to it, any part of tho report of the Joint Committco 
on Mental Deficiency other than that which related to children. 
Ho had not yet had an opportunity of looking at tho report! 

Mr. Pethick-L.wrence asked whether local authorities had to 
put part of tho report into force and to prepare schemes before 
September. 

Mr. Chamberlain said there was a good deal' of time before 
September. He could not say definitely when the report would 
bo published. Actually there "were two reports. That relating to 
children was for tho Board of Education to consider. That 
relating to adults raised a bigger question. Ho was not sure 
what effect tho report would have on the liberty of the enbjcct. 

Dr. Vernon Davies asked whether Mr. Chamberlain would cato 
fully study tho report before arriving at decisions on the schemes 
submitted by local autlioritics, Mr. Chamberlain : Certainly. 


National Insurance . — ^During a discussion on tho Bominioni 
Office Vote in the House of Commons on .'Vpril ISth, Mr. J, 11. 
Thom.as suggested that nationally insured persons, leaving tlio 
United Kingdom for tho Dominions should bo permitted to com- 
mute tho reserve value of tho payments they lind made. Mr. 
Amery replied that a committee under Sir Donald Maclean had 
como to tho conclusion that, except in case of deposit con- 
tributors to national health insurance there was no tund from 
which tho insured person could claim a surrender value, and Ine 
payment of any sum on emigration would fall on the Excbcriacr. 
Ho would like, however, to see tho whole problem reinvestigated. 

Denial Treatment under the Insurance .dcis . — On April 22nd Mr. 
Chamberlain, replying to Mr. Shinwell, who asked if ho was aware 
that applicants for dental treatment who were, members of approied 
societies in tbo London area wero being inconvenienced tbronjJ 
delays in dealing -with their claims, said that, owing to a larH 
and rapid increase in tbo number of cases referred to tho regional 
dental staff, there had been some delays of the kind siiggc'lcd. 
Steps had been taken, and a cousidcratlo improvement bad been 
effected. 


Ifar Pensions: Final Awards. — On ' April 16th Lieut. -Colont 
G. F, Stanley tolcl Lieutenant Commander Kcnworlhy 
statutory regulations of llio Ministry of Fensions required iw 
a final award (in cases of recurrent disability, '"'‘“"'J; 
neurasthenia, gas poisoning, and malaria) should not bo wod- 
until tho condition -was reasonably stable. Ho was not awn 
that hardship had been caused m' any class of caso by 
granting of final awards, whether of life -pension or otber lo 
of compensation. Ench caso was considered on its incnls, a , 
in any event, tho man had a right lo appeal lo an ■"“bpeno 
tribunal. If a condition duo to. war service called for '■ 

It could bo provided, and allowances could also bo pain wac 
they were justified, notwithstanding that a final awaru in - • 
have been 'made. If, as a result of such treatment, “'b 
award was found to have been seriously erroneous ns an a^- ■ 
mont for permanent piirposM, a further grant of pension 
bo made under special sanction. 

Doctors on County or Borough Councils . — On 
Charles Trevelyan asked wlietlicr, when tho powers ol tno ■ ^ 
of guardians were 'transferred to a city or county co , 
councillor who was holding a position such as doctor 0 1 
vaccinator under tho Iransferrod board would ho comp ^ I 
resign his position ns councillor if Iio continued nis pi - 

work under tho new authority. Mr. Chamberlain saiU 0 ^ 
advised that n person who, aftcr^April 

position as that of district medical officer or public )?bCinator 11 , _ 
a county or county borough council would bo disqunhficu ir , 
a member of that council. 

Homes Ucgistcrcd under the Nursing Sir 

Wood told Sir Robert Thomas, on April 17tli, timt « ,j] 

officers of health had been asked to include in Ijici 
reports for 1928 statistics of homes registered under tno 
Homes Act, which camo into operation on July c> 

reports were not yet available, and tho Minister of Uca 
detail information of how loc.al supcrvisiiig j^ci- 

exercising their powers lo insert uuising homes under m 
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, _ * .Vo/r.< ui Brief. 

„7'. W"Ics-Cuulig,,ns),ire, Camiar- 

MMcm To, (rMlniont of <oliooI childi-on. '• • ; 

M,m.orto,'f I r'n? «<»., P>;e«nlc<l ky Colonc\ Moore and 

Ho, " f ,!• Shick, wa,= i-on<l a time in the 

on April IStli. 

niotwormoMI ‘’’f, ««ycrnmonl to ralifv the Geneva 

ill,- 1 ’ -1 V, ’ ""c. 0 ','' “ roj^o/i <ras 111 Kar ira< oaseecl bv 

on J aivl, 2 Is|, but (he Jtriikh Foreign (SiTiee was 
te"-onl,"V fi*'™'-'"','' lisrfycl formatly ratiHccl it. 

.o-o.ol " I ?■ "' I'osiHtar-Genvraf s statistical review the csti- 

iiM , (! j>o|n;i..tio!K of the Itinteil Kingtloin for the veal's 10t>4-27 
ini'liisive ^^_sS6,m, tS.OJO.OOO, 4S,2JS,000 aiiil 45,435 000 

^""’"'1 incri'ase timing that period of 

Till- eiii. f alkali inspevtoy 01 (he Ministry of Hc.allh has niailc a 
' '"a' IT '''V'”"”' f'l’nes from artificial .silt ivorks. The 

oi ift iinfi ninvngiu;: for the ptiblication of the report. 


rcpoi 


iltciiirjil /irius. 



Tilt; lirtr.etitli .auuiial conforcuec of tlie National Associn- 
tioii for the I'rcveutiou of Tiibercnlosis trill he held on 
Oelober 10th. 11th, and 12th at Neirca.stle-npon-Tyue. 
I’mtiior p.iiliciilars will be i.s.siicd .shortly Iroiu the associa- 
tion’s oflieo. 1. Gonlou Sqnaro, W.C.l. The association is at 
prc'Cnt condiictino a series ot popular educational lectnres 
on the piiV.ution of tuhcrcniosi.s in tho fo lot\inj> parts of 
the couuti;, . NoitU XJist, O.'tford.sliire, and Shropshire. 

A. SKitii s ot lectures and counter-lectures in aid ot King 
Eduard's Hospital Fnnd for London will he given at the 
Loiulou School of Economics, Houghton Street, Aldwvch, at 
5.30 p.iii. on ’X'ncstlays, April 30th. May 7th, 14ili, and 28th, 
and Juno 4th. Further iuformatiou nud tickets may be 
obtained from the Secretary o£ the Fund, 7, IValhroQl:, B.C.A. 

.AT a meeting ot the Illuminating Engineering Society 
(32. Victoria Street, S.W.) on Tuesday, April SOth, at7p.uj.. 
Sir. S. English. D.Sc., will open a discussion on some Inrthcr 
pioperties ot glass and their application in illuminating 
engineering. 

The annual general mooting ot tho London and Counties 
Medical I’rotection .Society will be held at Victory Honse, 
Leicester Square, TV.C.O, on 4Vedne=day, Stay 1st, at 4 p.iu., 
to receive tiio aunnal report and balance sheet, to elect 
ofllcers, and to transact other business. 

THE special SI.R.C.P. coarse arranged by the Fellow.shlp ot 
Slcdicine from SIay7tli to Jnue 24th will consist ot sixteen 
lectures, on Tuesdays and Fridays, at the lecture hall ot the 
Medical Society ot Loudon, 11, Chaudos Street, W.l. An 
intensive conrNC in diseases of the thtoat, nose, and car will 
be held at the Central Loudon Throat, Nose, and Ear Hospital 
Irom April 29th to M.iy IStli. A special couise in psycho- 
logical medicine, with lectures and demonstrations, will 
conlinne at the Mandsley Hospital from April 29th to 
May 31st. The Follow.ship ot Medicine has arranged a 
suMimer programme of clinical lecture-demonstrations in 
medicine and surgery. On April 30th. at 2 p.m.. Dr. H. V. 
Motlock will deliver a lectnre on “Early fuflltration and its 
rolaiion to the development of phthisis”; on the same date, 
at 2.15 p.m., Mr. George IVangh will give a waid demonstra- 
tion at the Hampstead General Hospital. Both ot tliese are 
free to the medical pio ession. For those interested in nenro- 
lo.’V two weeks still remain of the late afternoon coarse 
daTly at the West End Hospital for Nervons Diseases. From 
Alav 2na to June 1st the London School ot Dermatology 
(St. John’s Hospital) will hold a special conrse consisting 
ot clinical Instruction in the out-patients’ department, and 
lectnres on specific dates. Pathological demonstrations can 
also be arranged. A fonr weeks’ coarse in venereal diseases 
will be available at the London Lock Hospital, Dean Street, 
W.l, from May 6th to June 1st. On May 17tb Professor 
Louise Mollroy vvin begin a series ot four demonstrations 
on autc-nalai diagnosis and tveatuieut, limited to ten post- 
graduates. The last of the lecture-demonstrations at the 
Koval Free Hospital will take place on May lat, and will deal 
-with eleotro-tlicrapeotic methods and apparatus in nso m the 
department. Detailed syllabn-es of any ot the fo^go'oS 
courses maybe obtained fiom tlie Secretary ot the Fellow- 
sliin 1 Wimpolo Street, W.l, who will also supply ioforina- 
tiou relating to the general conrse work at the various 
London general and special hospitals and copies ot the Fosf- 
Gnidiiate Medical Journal. 

THE tlilrty-fhird post-gi-ailnato course organized by the 
Vienna Medical Facnitv on surgery, orthopaedics, nroi^v. 
obstetrics, and gynaecology will be hold from .Tunc ord to 
15tli. Furthi r information can be obtained from the 
secretary, Dr. A. Kronteld, Porzellangassoll, Wien IN. 


Council anbonnees that from 
P°?t-g‘'adaate coarse will be held in Paris 
at the Cliniqne dc la Tnberculose, Hopital Laennec, 42, Rue de 
feevres. The cour.se will include lectnres and visits to those 
antunbercolosis institutions in Paris and in provincial centres 
Tfliicli are of greatest interest and at the same time lepre- 
scutative of Frcuch orgnpizatJOu. The majority of the 
lectures, the subjects of which iucJaiJe hereclitv aucT tuber- 
colosis, the cliuical value of allergic reactious, the u=e of 
<i'/fereutial diagnosis, prophylaxis ia carlv iafaucr, 
ii.C.Cr, Taceme, treatment by sanoervsin, and Preach anfi- 
tiiberculosj's organization aud legislarion, will bo Belivcted in 
Eughsh ; tbe rest will be translated inuuedmteJv. Parthcu 
partjeniftrs may be obtaiued from ibe lionomrv secretary' 
Dr. WUliam Brand, the Larches, Farnham Foraf, Bachs.' * * 

The ninth congress known as tbe Journecs Hedicalcs de 
Bruxelles will he held from .lime 22nd toihG26[h, in a‘-&ocrla- 
tiOQ with meetings of other Belgian scientific socleilcs, 
including the League against Rbenuiatism, the General 
Association of Dentists, tho Sociefj’ of OphthalnjoJo'ry, and 
the Society of Preventive Eogemc ATedicine. As^’n^ual, 
a large exhibition is being arranged, and there will he 
numerous social functions and excursions, including a visit 
to the new Afedical Facalty at Bro.sseis, Farther inforuiz- 
tion may be obtained from the general secretary, Dr. B. 
Beckers, 62, Rnc Fiois.sart, Brussels, 

The third ioternational congress for sexual reform will 
be held in Londou, under tJje i>rc.>ideDcy of BdVefock EIli\ 
August Fore), and Magnus Hirschfe/d, from Septemner 8ih to 
12tU, when the following will be the pnucipal subjects for 
discussion : marriage aud divorce, campaign againsi proatitii' 
tion and venereal diseases, birth coutroj.^iml sexual ethno- 
lov;y» Further inCoimation can be obtained from Dr. Nonnau 
Hairc, 127, Harley St rcet, B'., or from the In-titut fur SesnaL 
wis'-cusebaften, lu den Zeiten 9, Berlin, K.W.40. 

The next French congress of onhoraedics will beheld in 
Baris on October lltb, when the following si^bjects will be 
discussed: para-ariicular tuberculous Jesions of bone, in£ro« 
duced by 31. Andrien of Berck*Piage, and recurrent di-sloca- 
tion ot the shonider, introduced by M. Louis Tavomior of 
Lyons. 

The following German congresses will he held in May: 
Society of Oto-ihino-iaryngoiogbts at KOnig^berg. ISth to 
lS«h; Phy«iological Society at Kiel. 21 'st to 24th ; Tuberculosis 
Society at Bad Pyrniont, ferd to 26cb ; Society lor Psychiatry 
at Dantzig, 23rd to 25th. 

The April issue of the Archives Medicates Belfft^ contains 
a detailed pro-rawme, in boih English and French, of iho 
International Congress of Military Medicine and Pharmacy, 
which will be held iu Londou, principally at tbe British 
Medical As'^ociation House, from May Gth to ilib. Short 
accounts are given also of the development of tbe Bo>al 
Naval Medical Service and the Boyal Army Medical Corps. 
In this issue of the Jrc/zi'rrs there is aLo an article by 
Commander W. S. Bainbridge, of tbe Cnited States Kaval 
Medical Service, on the place of surgery in the treatmeut of 
malignant growths. 

the uunual report of the committee oI rniversity 
College, London, for the year en.Jin" Fcbrnary. 1923. it is 
mentioned that the department ol pharmacolony bas been 
able to enlarge its scope aod activity very adviiarngcon-Iy as 
the result of its endowment by the Roctefelifr roundation. 
With the pending opening of the Lomlou tcbcol oi Iljgicno 
aud Tropical Medicme the department of l.y^icne and public 
health at University College will cease to cxi-t, tut 
arraugements will be made tor the instrnrtiou iu bj-gicuc 
■which is required by students of municipal cnginecricg and 
arointectnre. 

TBE Health and Cleanliness Council anuouucc.^ that it has 
a number o. aiiirtCtive juc.oiial litaltli j^o'^ters and instruc- 
tive leaflets suitable lor di'^play. On 5annr-y 25ih {]->. 

■we mentioned two pamphlets published b\ it respectively 
for girls and bay*; j a ihird, entitled I! or fl.c / I ’y 

Hausewifet has now ap}>eared and i- hkcvy to be a-s pcpUi.ir 
as its predecessors. Inquiries about supp ic= sbonid l.-c 

addressed to the secretai-yot the Council, 5. Tavistock ^ i.^arc, 

London, TV, C.l- 

Lists pt medical practitioner? ?crvinr as lacmbc of local 
authorities or their subsidiary puV^ ic bedicv lo Great Britain 
appeared in out Usues of December 8'U ip, ICoii and 
December 29th, 1928 ip. USOj, and February I6th ip. and 
April 13tU, 1929 (p. 702'. We have since received intvmavon 
that Dr, Agnes Kstcourt-O^wald was appointed a ineinbcr 
of the ColcUc«^ter Board ol Gwardiaua in April, 192S. tbr.t 
Dr. George ^lacFcac (Douglas) and Dr. G. b. Na.eutiUL 
fUddiagsfon) are members of the Lanarkshire County Co-:nc^i, 



79 B Arair, 27, 1929] 


letters, notes, and answers. 


r,,^^*CRints 
L Midtul Joctsu 


rnr of April 13 tli ns a uiciubprof tho Fifeshiro Education 
AmliorUy, is uotn uicmbDr of tlic medical profession. 

Wi; are infoniicd tliat a Department of Dietetics was cstab- 
li'-iitd at Oiiivcr‘-ity College Hospital last November to tietu 
v.itli the special diets, particularly diabetes, nephritis, and 
''astro iiitcstiiial di'-orders, Tho departnieut is under the 
cniilrol of a member of the Uoiioravy Medical Stall aud in 
ch n<'c of Miss E. M. Marshall, B. Sc. Loud., who is a fully 
qiiairiled dietitian. It is hoped Inter to inaugurate a school 
lor the training of dietitians, with ndequalo courses of 
lectures combined With the practical work, for. which fees 
v.ill ho cliargcd. At present while such lectures are not 
available au opportunity occurs for tho training of ono or 
f.vo pupils in practical dieteiio work; this course would bo 
of si.': months’ duration and tho instruction would bo given 
free. Candiilatcs sliotild preferably possess a degree in 
Domestic Bcioncc. Further information can , bo obtained 
from tho Matron Of University College Hospital, Gower 
Sticet, W.C. 

1)11. T. Stennkr Evans of Dowlals, Glamorgan, has been 
appointed a .lusticeof the Peace tor the County of Glamorgan, 

A LOAN' c.xhibition of old Engli'-h silver (including Scottish 
and Irish, In aid of Queen Charlotte’s Maternity Hospital 
will 1)0 licid at Scaford House, Bolgrave Square, S.W., from 
May 1st to 25lh. 

'I'm; Aeademio do Medccino has awarded the Prince of 
Monaco prize of 100,000 francs to Professor Borel of 
.Stiashourg for Ills woric on the etiology of cancer. 


iCetters, Jt0tcs, emtr ^itsluers. 


All communications in rc;;ard to editorial business should, bo 
addressed to liio EDITORt British Modical Journetif British 
MotHcni Association House, Tavistock Square, W.C.I. 


iJIJItil.NAL AUTKJLliS and hBTTEKo toivvardcd lor piiUlication 
aro understood to bo olfcred to tlic itvitis/i Medical Jotiriial 
alone unless llio coiilrary bo stated. Conospondeiits who wish 
notice to bo (alien of tlioir coiiimvnicatioiis should authciiticato 
them with tlicir names, not necessarily for publication. 

Aiilliors desiriiig Itlil’IfiNTS of tlioir articles published in the 
llnlish Mrdicnl Journal must conmiuiiicaLo with tlic Financial 
Kccrctarv ami Business Manager, British Medical Association 
House, 'I’avisiocl: Square, W.C.I, on receipt of proofs. 

A'l eou.muiiKatious with icfercneo to AUV lill'l'ISliMENTS, ns well 
as tiilois for inpies of Itie Journal, sliould bo addressed to the 
I I'lsucial Si'ciotary and Business Manager. 

1 I o TELlthOhe numbers of tlio Britisli Medical Association 
■ iiii ilin llnhfli Miilirat Journal arc MUSEUM HSGI, 9SU2, USOS, 
".n,l !,>r; niiiornal cscbaiige, four lines). 

'Ihc TtLounARHiC ADDHeSSos ate: 

hDllolt of llio UnUsh Mtilical Journal, Aitiology ITcitcent, 


riN ANCIAI, 
(Ad 


SKCnr.TABY AND BUSINESS MANAGER 


( AtK.ilisemruls, rlc.l, Ailirnlate TTralrmt, f.omlaa. 

Ml. Dll Al, SKCliE’l AilY. Miili.icrrn fTcstccnt, Loudon. 
llm adilrrs', of Dm lush Ollico of the British Jlcdical Association 
n 10. .'South I'leilericl; Street Dublin (telegrams; Uacillnt, 
Unhhn-, trleplione ; C2050 Diililin), and of tho Scottish Odlce, 
Drumslidigli G.ardpiis, Edinburgh (telegrams; Associate, 
l.ainhnrgh: tclciilionc 2I3GI Edinbiirgli). 


QUERIES AND ANSWERS. 

SciiMiti'i's Sr.r.UM. 

I' ■ n U uiTTi'.r.Tn': (Hovel writes; 1 slionhlbo grateful if anvono 
' '■ t 'Cl I'is. iittii nii,l Wolfgang Sclimults Bcnim'nud 
■ ■ ■ f r > in or Would let me Uiiow tlioir results, whctlier 
' r . ■ I t ' I 'lr". i-e. 


" I ) 


I. 


il.; 


.W .r r-.i.r nvrr.iiinnosis. 

' I 'l'ler suggest trL-atmonl for cNCCssivo 

1 '1 I '-h .I'.i l.ie, \cii much 111010 inarko I in tho 
“ , ' ' 1 ■' ■•'"antii, irrosjcetno of weattier coD- 

D'C .\uicriraii preimratioii " odoroiio " 
I I r ; (r . . h ,t u h.is 110 effect now. Inquirer 
; olo.u-.tf d r o luiou, bill always has very cold liaiids. 

I irvt, .1, ,ci-rs u■'.al.ls o'ciimg. but IS very distresjing 
'li I, out oi iro- ing alter ibe niuniiiig bath (hot, followed 
-o : luiiis ilothcs and causes a cold, claiiimv 

. 1. •- lo mention a cer.aiii aniomit ol mental distress. 


I.vi osii; Tax. 


s an 

'■•If 


Car r.xi^cn^es ol Assistant. 

-."■;;taut and |,a\.s Ins own car CAponscs, with the 
‘ I' -.io,, I'll, and g.-.rarc. Gan he claim anvlhing in 
t IV. p.riion ol the car c.vpenses winch is'boriie by 


1 1 :^ rouc-.val of tyres, repair.', nnd, say, 15 or 

", ' ‘ ‘'i'. f 'r'.i on. The fact that one portion of the 
' ' I'.oue:|,.il, and prCAlimatily dedneted for 

rotiirn, does uot iu any way affect 

.i'"" o! " J. M.'s - 


LETTERS, NOTES, ETO. 


Dk. HUGH Donovan writes; I urn incorrectly repotted In ti.a 
JSirmingham Most of April 20th as having stated at the nimml 
meeting of the Birmingham Skin Hospital that I am trciiihii 
patidnts witli injectioiis of gold. Actually 1 remarUed ns ! 
mutter of popular interest, that au (nmiatned) colleague of miua 
was doing this. ° 

AiliiownooT. 

Sin Algernon Aspinall (secretary of the West India CommiUce) 
writes; From inquiries winch I have made recently it woiil,! 
appear that chemists continue to sell at fancy prices “ lieriiuuij 
iwrowroot ” in spite of tlie fact that arrowroot has not beta 
produced in Uermnda for export for many years. In supponot 
this statement I can produce documentary evidence, If leqimeil 
Tho principal source of arrowroot to-day is tiio islaml cl 
St. Vincent, British West Indies, whose p oiluct is derived Iroro 
identically the same plant — namely, Maranta arundimecu-M 
that formerly cultivated in Bermuda. Another grievance ottlio 
St. Vincent proprietors is that arrowroot, whioti is qiioted on 
tho produce market at Sid. to lid. per pound, is offered lor sale 
by cliemists iu the pulverized condition at such exorbitant prices 
ns 3s. 8(1. per pound, an'd even more in m my cases. ■ I hope llml 
by my giving publicity to these grievances and to tbo kvot tte 
all Ibo leading grocers are now selling pnlverized St. Viiicenl 
arrowroot at Is. to Is. dd. per pound, tlie chemists riud druggists 
will adjust tlieir prices to a more reasonable llgnre. 

Diagnostic Value op the Wassehmann Test. 

Dr. M. P. McBlligott (Wrexham) writes; Are we nbsolnlely 
jnstilled in basing a diagnosis of syphilis on a report ol i 
positive Wiissermann' reaction being present? Iteceiitly I liail 
occasion to send a patient who had had several misciuriageslo 
a gynaecologist, who, while considering that operative inter- 
vention might help the [lafcient to reach full term iii liiliiro 
pregnancies, decided, as is customary ,in (latieiits with such 
a' liistory, to perform a preliminary Wassennaiiii test, 't'lio 
reaction was fomiil to ha positive, so we sent the patient lo 
a venereal diseases clinic with the reiiort. The medical officer 
in charge very properly took a blood sample, wliioh, on in- 
vestigation, gave a negiilivo reaction. To be quite corlaai nlioiit 
tho condition a second Wnsserm-inn test was performed a fort- 
night later, ami again a negative (lulling was reported. Imny 
Bay that, ajiart from the occurrence of frequent miscarringes, 
there was no history ami no clinical .eviilenco of sypliilis; no 
nnlisyphilitic treatment had been given. At tho prc'ent ihy 
wo liavo a number of modifications of tho original Wasierminm 
test. Would It not avoid ambiguity it a strictly unifbim iiicllioil 
were employed in all laboratories? It is reoognized tlmt llic 
heating of tlie patient’s serum destroys a very large petecnliige 
of its total syphilitic antilioily content. Tho necessity fnv iipnlhig 
can bo obviated by using fresh serum, and it lias iioen ilemon- 
strateii that in some oases in which an inactivated sortim give) 
a negative reaction au active serum from the same soiu'ce itioy 
prove to bo positive. 

An Antidote for Morphine Poisoning. 

Dr. F. E. LoeuT (Bondoii, W.l| writes: it is of coiisiikraUs 
practical importance, Imt not yet sul'lioiently appreoiiiteil, thnt 
we possess a powerful stimulnn't of the respiratory centre— tho 
alkaloid lobeline, wliicli is now available in sterilized aiiiponle.’, 
and can bo used safely nmler proiier precautions. It bus [irovfil 
very effective in poisoning by morphine, hvosciue. and other 
depressants of the I'espiratory centre, and should certamh' he 
given Ml cases like tliusc reported by Mr. A. E. iMortiiucr 11 oell 
on Marcli IGtti (p. “1991, wlieu res\)iratory failure occurs after the 
administration of heroin. Au ampoule of 1/20 gram slioiiln he 
injected intravenously very slowly, drop by dro|). Tlio effect u 
immediate but transient, and the injection may lie ropeiuc'i 
every ten to fifteen minutes, lulramuscular or subciitaiieoin 
iujcctiou of 5/20 grain is also usorni, but less reliable, hobeliue 
Bliould bo at hand iu every operating theatre. ■ 

The Doctor and Chemical Warfare. 

“V. P." writes; Many of us will have read Dr. Arthur T. Jones s 
letter of April 6ih with the greatest satisfaetioii. 'Tbe i'lcaci 
onr prolession ns a whole taking a definite stand against wiu'hn'e 
of any kind, nnd ugninst chemical wiirinro in parlioiilar, sbi’"'' 
appeal to all and help to redeem science from the evil repotai'Oij 
which she earned iu (what we hope will always be) “ h'e 
war.” 

The Use of the Tonsils, 

Dr. W. S. Wiiitcosibe (LomlonV W.l) writes: Dr. McNamara! 
letter in your issue of April 6th ip. 670) on ” 'Plio use ol > ' 
tonsils” will, I hope, attract the attoiitioii it deserves. h> 
letter pnhlislied in tlio Ziojicct (Deceiii her 8tli, 1928, p li09;l<ar 
serious iitleiitioii to lliis grave subject, and 1 feel sure i 

regard slioiild he paid to tlioso who, alter long years ol climc- 
experience, cousider generalized tousillectoniy uuwiso. 


Vacancies. 

Notifications of offices vacant in universities, medical coIkStj 
and of vacant resident aud other appointmenls at hospital®- 
be found at pages <14, 45, 46, 47, 50, and ol of our advcrtisemcj 
columns, and advertisements as to parlncrsbips, assistaulsi’ i •' 

an<llocumtencnciesntpages48and49. . „tnt 

A short summary of vacant posts notified in tho advcrtisem 
columns appears in tho Eapvlcmciit at page 175 . 
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Medicine. 

390. Clinical SisfntncancQ of Cardiac Asthma. 

K. S. fALMUU niu\ r. D. WuirL [touru. .imer. ^Ud. Assoc., 
TeUriinry 9ih, 1929, p. 45i> <it*scriba cardiac as a 

l'^nroxys^lla^ ncnio (l>>puoca M‘liich is usually uQcturual, but 
tomctuiies follows o.'ccrilou. It may last for n few iiiiiiiiies 
or for lionrs nutl is nccymp.auicd by a scusc of suffocatiou, 
%vhcc;:iug, ami often by cuuj;U with frotbyaiul blood-stained 
spntuiu, XUo more severe form has been termed acute 
sufTocativc pulmouary oedema. The authors, who report 
£50 cast"*, buhevo that cavilmc asthma is duo to left ven- 
tricular strain and failure, c.iusiu^ a stasis in tlio pulmonary 
circnlaiioij. the riylit ventricle siipplyinij more blood tJmu 
the left venlriclc can deal with. TIuh pnlmonary circulatory 
sta‘iis increases until by reflex stimulation the attack of 
asthma IS induced and the patient awakes. On siitin** op, 
Uie sta-.is and strain on the left ventricle arc reduced and 
recovery follows. Morphine assists by reducing lUo irrita- 
bility of the iQspiratory and other nerve centres. The 
author-.' 250 cases of cardiac asthma occurred atiioog 3,100 
patients uho had organic heart disease (8 jicr cent.). Of 
thc’-e patients, 180 were males and 70 females ; only 14 were 
under the ajic of 40. The gravity of tho condition is shown 
by the fact that 170 of these 2i0 patients are known to have 
died, Willi au average duration of life of 1.4 years after the 
llrfat attack of caidiac asthma. Them were 1,737 cases of ' 
the arteno-sdcrotic hypcricnsito 13'p^J these cases 187 
(10.7 ])er cent.) bad carvliac asthma; but tho highest relative 
incidence occuned in syphilitic heart disease (21 percent.) 
and in chronic ncpbiilis (19 per cent.). Left ventricular 
failure doc to one or luotc factois appears to be tho exciting 
cause of caitliac asthma, but the mechanism is not clear. 
The frequency, duration, and severity of the attacks only 
afTected tlic iiroguosis appreciably when they were extreme. 
Coincidence of feeble heart .sonuds, gallop rhythm, and 
pulsus altcritaus usually iudicated early death. Aortic 
legurgltaiion (usually syphilitic) was the only common valve 
defect; it was found in 63 ca-.es (25.2 per ccut,), Jis Towards 
treatment, digibilis and rest were generally successful in 
reducing tho frequency of attack«,aud appeared to prolong 
life. Ill acute spasms alcohol and the nitrites were some- 
limes useful, but niorphioc was ibo most cHcctitc remedy. 

39f. Haemorrhage In Haemophilia. 

P. LMlLn-lVniti {Prrssc Mdd., February 27th, 1929, p. 266) 
describes several types of ii.aemorrhaycs in haumophilic 
patients aud their appropriate treatment. A clean-cat 
wound is less daugeious than a contused one in that it can 
be sutured afler careful haemostasis. The great point to 
lemeuiber is that the dot is -.low-formiug aud imperfect; 
it is advisable to remove it aud to place a pad soaked in 
Serum directly on the bleediug points. luiersiitial baeinor- 
ibages aro generally less severe tUan tho suporflciaf owing 
to the pressure of surrouiidiug tissues, but trouble is some- 
times caused by the ab-orptiou of blood followed by baeinor- 
rhagea elsewhere — haematuria and haemavthrosis. The 
grttvity of some baemoirlmgcs turns less on their cudan>:er- 
ing life than on their sequels. A joint in which a haom- 
arthrosis occurs usually clears up the IbsC time, bat there 
is alwiivs a tendency for recurrence, aud aiikylo-is may be 
the ultimate result. Prevention of baemoirliagc is there- 
fore of the utmost importance. Meningeal haemorrhaue, 
thongh rare, must bo recognized as a possibility; the with- 
drawal of pure blood by In.nbar puuctuic should suggest 
such an occurrence, and suitable treatment be applied at 
once if the diagnosis is coulirmed. Finally, the graviiy^of 
the haemorrhage may he due to its site, and the author 
describes cases ot haematomata of the door of the month 
in which doglntition aud speech were quite impossible and 
death by suffocation seemed impending. Four cases of 
haematoma ot tho orbit came under tho author’s care. 
TUev were accompanied by loss of vision, exophthalmos, 
and 'corneal ulceration. Unfortunately only one ot these 
cases was seen early in the haemorrhage, and transfusion 
of blood brought abont recovery in a remarkable manner. 
The other three were j-eeu late, and the total loss ol vision 
became periuanent, Tho author insists that haemophilic 
patients ought never to be allowed to die from haemorrhage, 
the arrest of which is an easy matter. Whenever possible, 
the wound should be minatel3’’ examined aud cleaned; all 
blood aud clots are removed, and a gauze drcNsiug soaked, 
in normal 'serum is applied. In internal haemorrhages 
Wood transfusion is advisable; human or animal seram. 


ciU-ated blood, or normal blood all seem equally effective.' 
ino author describes a preventive method which ho' has 
uecu using for over twenty-live years with excellent lesults. 
xiiis consists of tho monthlj' subcutaneous injection of 10 to 
du c.cai, of blood nccoidmg to the age of the patients. In 
tnauy oc bis cases spontaneous haemorrhages have entirely 
ceased aud those produced by trauma have become much 
less severe. Ouc patient, alter seven j ears* treatment, now 
po-»scsses perfectly' normal blood. No serious anaphylactic 
accidents have been observed, but the best results are 
Obtained b}* the use of hnumu serum of one of the paients 
or other member of the familt', preferably belonging to the 
same blood group. *■ 

; ^^2. “Illness of fnfectfon'' In Weasles, 

103?* dount. C/iild. Dts., Jannary-March, 

1929, j>. 15) describes personal cases of the illne-iS of infection 
m measles, by which is meant a very rare condition in which 
a child exposed to the infection of measles a few hoars 
earlier shows physical signs, such as slight rise of temperature, 
sneezing, conjunctival injection, and even a morbilliform 
rash. Which all disappear in a day or two, but are followed 
within the incubation period by an undoubted attack of 
measles. Accordiug to Abercrombie an illness of infection 
in measles is much less rare than is nsually supposed, but 
its signs and sj'mptoujs may be so trivial as commonlj’^ to 
escape obscrvaiio/r. Goodaii and Erdheitn regard it as an 
attack of measles in miniature, whereas Orel bolds that it is 
duo to a mixed infectiou acqalred simultaneoasly with tho 
specific virns. AbercrombiG suggests that on the occurrence 
of a case of measles in a comroouitj’ all the other members 
should bo examined for signs ot nasopharyngeal or respiraloiy 
catarrh ; thoao who show any sboold be immediately isolated 
aud injected with convalescent serum. 

393. The Arneth Index In Otphtherta and 

WhooplDg-cougb. 

S. F.\UL0K (Giorn. nicd. d, Osp. Cti\ di Venecia, DecemLcr, 
1928, p. 298) c.xamiocd tho Arneth index in 24 cases of 
diphtheria aud 19 of whooping-cough, as well as in cases o' 
experimental diphtheria jn the guinea-pig, and report the 
toUow'tu^ conclusions. During the acute stage of diphtherfa 
there is a wcb-maiked shift to the left. In convalescence the 
index lends to move to the right, but it does not return to 
normal until some days after clinical recover^'. Deviation to 
the leit in diphihcua bears a direct relation Vo the severity 
of the iutoxicalitu, aud in some cases the return is dclaj’ed, 
Tho examination of the Arneth scheme possesses prognostic 
iiuportaucc in diphtheria, as progressive deviation of tho 
Ducleur index is an uu favourable sign. In the paroxj'smal 
stage of whooping-cough there is a shift to the left; in the 
majority of cases thi-, is luo-st marked in tho stage of decliuc, 
ami is probably due to the frequencj’ of taberculous infection 
following pertussis. 


Surgery. 

339. One-stage LfObectomF. 

H. BRffXX tJrcti. of >iurg.. Part II, January, 1929, p. 430) 
describes lobectonij* as the nltimate goal iu surgical pro- 
cedures on the chest, since b\’ this method the diseased lobe 
removed at quo suo.ke, the period of convaiesceiice is 
diminished, and deformity does not result; he anticipates 
that lobectomy will become the operation of choice in many 
morbid pulmouary coiidilioiis. Six cases are reported, tho 
operation having been performed for bronchiectasii> in five, and 
lor maliguancy in one with remosal of the lower aud middle 
lobes; there was only one death. The luugs weie fecrioasly 
involved, without prospect 01 cure, but they were not hope- 
lessly septic. {Several mouths iu bed with exposure 10 sun- 
light, postural draiunge, ihe u-^e of the bronchoscope, cleaniug 
up of -iuu'ses, aud the possible use of vaccines was the pre- 
operative treatment given, while in c.ises of spirochaetal 
iufections neoarspheuaiume was used ; 500 c.cni. of dextrose 
solution was given intraveucusly the night before the opera- 
tion. During the lobectomy from 1.50U lo 2,0C0 c.cm. of 
Biuger’s bolution was iuj^cted snbcuiancou-ly into the 
muscles of the thighs. For secondary shock, three to fonc 
hours after operation epbtdciuc, salt solutiou, and dextrose 
solution were given, and suciion wa*; employed to keep the 
clie-t tree from fluiil ami air as far as possib^ ; tbe snctioa 

was coutiuned every two boors tbrooab ^ 

Alter two oc three days an x-ray picture is tahen to see it the 
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upper and inkiaie lobes have expaiidefl. The lactors maUing j 
for success in oue-stage lobcoLoiny are said to be ; the careful 
preparation of llie patient; the use of local anaesthesia with 
bcopolainine and morphine, preceded by barbital ; careful 
haenioatasist and the prevention of pneumothorax and hydro- 
thorax lor at least live days after the operation. 

395. Treatment of Traumatic Cerebro-splnal Meningitis. 

1. CONSTAND.rciIE and M. Fraxcke {Unit, ct diViu. Soc. Med. 
dcs Hop. dc Isiicarcst, December, 1928, p. 353) report a case 
of acme purulent cerebro-spiual meningitis, in which curd 
was obtained by sjtinal lavages and auto-vacciuatidu. The 
patient, a man aged 60, had suffered a violent cranial injury, 
due to a fall, which was accompanied by cerebral disturb- 
ance, fracture of the anterior part of the base of the skull, 
serous discharge from the nose, and marked coujunctivo- 
palpebral eccbymoses. At the end of si.x weeks he had 
complotoJy recovered, but a week later was suddenly seized 
with severe rigors, associated with headache, pains in the. 
neck and back, vomiting, aud hiccup. Opistiiotouos, au 
accentuated stiflne'-s of the occipital muscles, contraction of 
the lower limbs, Kcruig’s sign, aud the contralateral reflex 
of Brudziuski were also present. Lnmb.ar tninctiire revealed 
a whitish-yellow, scro-purulcut fluid which showed au 
iutousc polynucleosis aud au unidentified Gram-negative 
bacillus. As lumbar puncture, intraspinal injections of 
warm physiological serum, aud subcutaneous injections of 
the purnient spinal fluid produced uo effect, daily iutra- 
spinal lavage with physiological serum was iustitntod, the 
lavage being made tbrough one needle inserted in the dorsal 
region aud one in the lumbar. A week later this was supple- 
mented by vaccination at daily intervals with the isolated 
organism ; imiirovcment ensued, aud the lavages were per- 
formed less frequently, but, on a recrudescence occurring, 
the original treatment was again enforced. After two mouths 
the patient was completely cured, except for a slight detect 
in hearing. The authors believe that there was a direct 
association between the previous cranial iujiu-y aud the 
meningitis, the infecting organism reaching the* meuiuges 
from the nose through the fracture of the base. Attention is 
drawn to the persistence of trcatuiout with drainage, intra'- 
spiual lavage, and auto-vaccination. 

39S. Prevention of Post-operative Pneumonia. 

Y. IlEKDERSON and H. W. Haggard ( Journ . Am cr. Med. Assoc., 
February 9th, 1929, p. 434, review the recent advances in the 
treatment of carbon monoxide asphyxia and post-aspliyxial 
pneumonia by the inhalation of carbon dioxide aud oxygen 
and suggest that the procedure has au application in surgery! 
During partial or com|)lcte asphyxia or anaesthesia consider! 
able areas of lung remain unveucilated, the bronchioles 
become occluded by accumulating secretions, the alveolar air 
is gradually absorbed, aud atelectasis or nias-ive collapse 
follows. Infection of the bronchial walls results in the 
excessive production of sticky mucus. Occlusion of au air 
tube by this secretion shuts off the portion of lung to which 
it le-ads, whether a single lobe or au oiuiro lung. When a 
pneumonic area has developed, irritation of the vagal eudin«s 
induces shallow breathing ; this leaves considerable areas 
uuvcntilated, atelectasis develops, and iiifectiou of these 
unvcntiiatcd and undrained areas may progress aud cause 
pneumonia. The authors suggest that hyperventilation of 
the lungs by deep breathing due to the iiihal ition of carbon 
dioxide in proper dilution is a valuable preventive of post- 
operative pneumonia. 

397. otitis Media In Infants. 

Otitis media is thought by D. Bottacix (Gionialc Medico 
December, 1928, p. 290) to bo frequently the cause of disturb! 
anccs of nutrition in infants, possibly owing to the shortness 
of the Eustachian tube aud the vulnerability of the tympanic 
mucous membrane, together with the vomiting and re“nr- 
gitation which often occurs in the first few mouths of fife. 
The number of nurslings who at necropsy show evidence of 
otitis media is, according to Fecr, 70 per cent., and, accordiim 
to Alarfan. 90 per cent. Bottacin points out that pus may 
pass into the pharynx from the ear aud, after being swallowed, 
cause diarrhoea and other intestinal disorders : the nutrition 
of tlie infant is conscquenily disturbed. Bottacin cites cases 
in which no phy.sical sign.s wore present during life, but at 
the necropsy pus was discovered in the middle car. In other 
ca.ses the only cati.se found for loss of weight, failure to take 
nourishment, and fever was a bulging of the tympanic 
incmbraue : paracentesis released the ims, after which the 
mfaut made a good recovery. The author considers the 
inte.stinal mucous membrane of a young infant to be the site 
of least resistance, and the effects of an otitis media there- 
fore a|ipoar there ; chronic otitis diminishes the general 
fcsist.aucc aud thus sets un a vicious circle- 1 
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Therapeutics. 


. 3S8. The Use of Iodine in Hyperthyroidism. 

A. S. Jackson [ Amcr . Joum . Hmg ., January, 1929, p. 7) gives 
his experience of the value of iodine in the* trcatinfcnt o( 300 
cases of exophthalmic goitre ; he states that in every iustaiico 
there was immediate and rcmaikable improveiueiit. Ho 
has not found it so successful with other forms of liyiier- 
thjGoidism, since in some cases the basal inetaholio rate 
was increased, and the symptoms were iutousilicd in toxic 
adenoma by giving iodine ; ho warns that iodine hyper. 
thyroidism piay' be initiated in non-toxic adenomatous goitre 
by the indiscriminate use of iodine. Particularly good to^nlt3 
were obtained with iodine used in coujuucliou with surgery 
for exophthalmic goitre, the average dose given bcinn GO 
drops a day of Liigol's solution for a week, the amount bciti« 
doubled on tbo day of operation aud the follotving duv! 
Emesis and occasional distressing tracheitis have boon over- 
come in toxic cases by the introduction of a duodenal tubooa 
the evening preceding' operation to permit tbo passage of 
large amounts of fluid, iodine, aud nourishment. Buriug tbo 
operation the patient receives glucose, orange juice, and 
iodine. Jackson contends that, provided Ibero has been a 
proper period of prejiaration aud his suggestions are folloivcd, 
primary tbyroidcctoray may be safely performed in every 
case. Tho leugtli of time during- which iodine should bo 
given in post-operative treatment depends on the amount of 
gland preserved and the rapidity of recovery. It sbonld bo 
discontinued it the metabolic rate has returned to normal 
within a mouth after operation. The autlior adds that tbo 
prolonged use of iodine in o.xopbthalmic goitre may lead to 
cardiac decompensation and auricular flbrillaiion or hemi- 
plegia, aud in one case the systolic blood pressure increased 
to 268 after a year’s treatment. 

399. Excessive Thyroid Extract Dosage. 

L. E. Parkins {New England Joum. Med., January 31st, 1929, 
p. 231) reports a case to illustrate the dangers in nuiisiially 
high thyroid dosage. Large doses given over a prolonged 
period ip the treatment of obesity are known to oau<o 
uervonsuess, tacliycavdia, dyspnoea, and acute pnhnonary 
oedema. Tho author’s iiatieut liad all those symptoms and 
weighed 206 lb. ; she was only comfortable when sitting 
erect 'iu a chair. Her history revealed the fact that four 
years previously she suffered from a chrohic cough, aud at 
that time her weight was 250 lb. Thyroid extract was 
given and tho cough improved, but she continued to tabotbo 
preparatiou as follows : 4:j grains daily' for three moutbs, 
15 grains daily' for six months, 71 grains daily for 3 years 
and three mouths ; this amounted to a total of 11,805 gr, tins 
iu four y'ears, or au average of 8 grains a day'. During tbo 
first year she lost 50 lb. iu weight, hnt had been unalilo lo 
reduce it further. The administration of thyroid extract 
was stopped, aud a mixture coutainiug tho three bromides 
was given ; for the acute pulmonary' oedema luorpbinc gr- 1 
was prescribed. With this treatment and rest the pulse 
dropped from 140 to 70 in tou days, bnt witliiu a few inonlbs 
cardiac disease doveloiiod with decomiiensation and tbo 
patient died from cardiac failure. The author su 'gests tbat 
she probably' never needed thyroid ' treatiuont, and points 
out how dangerous it is to use so potent a rcihe ly ns this 
extract without first determining tlic basal metabolism, n 
this is impracticable, then tho pulse rate, blood p'-cssnre, 
aud relation of food intake to work shonld bo dotcriuiucd. 


900. Intravenous Calcium Therapy. 

S. Eama Iyer { in -, tan Med . Gacette, Fobruaiy, 1929, ]'•. '<) 
records his experience of the use of a 7.5 per cent, cnicin 
chloride solution for intravenous injection, especially in cas ^ 
of gonorrhoeal orcliitis. Tlio chief symptom following | 
injection was a sense of heat all over tho body, not last ? 
more tliau two minutes, aud all tho patients ° 

walk about live minutes later, some evou for dista 
ranging from half a mile to a milo aud a baU. Tl><5 , 

lions wore followed iu less than twenty-four boiu'S b.v nia ' 
reduction in tbo pain aud testicular swelling, .1’'*., f”. „,,1( 
when the gonorrhoeal afTectiou was rocont.' A 
ensued iu a case of gonorrhoeal epididymitis of long dara j 
though in others the sequels were not so .strlliing. 
urctbral discharge remained unaffected; . A stock so 
was used ; it was prepared by' dissolving two 
calcium chloride in an ounce, of distilled water; 2 ‘ 

this, boiled in a test-tube, was drawn into a ’^nintion 

sy'i’iuge, into which also freshly' boiled normal 
was introduced up to 7 c.cm., and the solution ^ I, Ich 
was injected intravouonsly'. Of sixteen cases, notes 01 
are given, relief follo'red in all -Except three, iu 
change v,-as recorded. 
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431. Treatment or Carbon Monoxide Pol&onln^. 
l^.xrEniMPNTs in viiro auil ou nnimnls as ■well as clinical 
obpcrvniious Imvo coiivinccil 1'. K 02 \ {/iratislai'sl'S Lekarsf:^ 
Jniiiiarj’, 1929, p. 16) of the value of uUra*violct Irrntlia* 
tioti in the treatuient of j^ns polsonluj*. It is claimed that the 
ulira-violet rays accelerate the dissociation of carboxyhaemo* 
^’•'obin ton very mariced extent. Carboxj’haemogloblu poured 
into a Petri dish lo‘^t 20 per cent, of its initial content after 
live minutes’ irradiation at a distance of 50 cm. The blood of 
!\ rabbit poisoned with coal-^jas and showing* 64 per cent, of 
carboxyhaomo^lobiu lost 50 per cent, of carbon monoxide 
after forty minutes’ irradiation at 50 cm. distance, whereas 
tljo blood of a control rabbit, which was not Irradiated, lost 
only 17 per cent, of the carbon monoxide during the same 
time, A. similar very striking effect of the ultra-violet rays 
was observed in the case of two poisoned girls, one of whom 
was treated with ultra-violet rays, while the other was not. 
Apart froivj their direct dissociating iutluonce, the uUra-vlolct 
rays arc said to cause also changes of tlm acUlo-baslc balance 
of the body, resulting in an Immediate stimulation of the 
respiratory centre. 

402, Malarial Treatment of General Paralysis. 

A. Mauie and Lambeut Soc. tie Thar., Jannar-y 9th, 

1929, p. 9) record in tabular form their observations on 
fifteen cases of general paralysis treated by malaria ns 
follows, A few cubic centimetres of blood arc removed from 
tbc vein of a general paralytic during a malarial attach and 
inoenmted into the patient’s shoulder or vein. A reaction in 
the foim of a typical attack of malaria! fever ocenrs ten days 
later. Owing to certain premonitory or accidental rises of 
temperature before tbc malarial parasite bccotncs generalized 
in the system only a temperature of 100.4^ and over is 
regarded ’as typical. The presence of the plasmodinm in 
the blood is usually found in from forty-eight hours to three 
days afxcr this temperature has been noted. In a few ca«cs, 
liowevcr, the plasmodium appears in the absence of any riso 
of temperature, and it is in such eases that the most marked 
splenic reaction is observed. In one ease. Indeed, there was 
no riso of tomporalurc or culargcmcnt ot the spleen, although 
the patient had a relative remission of his symptoms. 
Patients with symptonis of depression showed the least 
degree of febrile reaction. TJudor treatment by sodium 
.stovarsolato intraTcnoiisly, fitilnino hydrochloride 1 gram, 
nnd quinine suli>hate 1 'gram internally, tlio plasmodium 
disappeared In twent^'-four hours, and did not return after 
provocative injections of adreualiuo liad been given. 


Ophthalmology, 


?03. Ccmpllcatlons of the Cataract Operation. 

A. Kx.WP (Joiini. ^7iur. Me<l. Asfo"., Dcccinlier Stli. 1928, 
p. 1791) asserts that tlio most important complications after 
cataract operation are dne primarily to the leu.scapsale; ho 
describes the peculiarities that may ho met with in the 
capsule and the methods ot incising it. The opening and 
closing ot the wound arc ot the greatest importance iu 
determining the absorption of any lemincd corte.^ nnd the 
development ot atter-cataract. The varieties of after-cataract 
.•'i-e: (1) cortical, in which the small capsulotomy wonnd 
closes promptly and the retained cortex remains in a closed 
ha" ■ (2) capsular, caused by the thicUouing of the capsule or 
proliteration ol capsular epithelium ; and (3| iritic, in which 
a vascularized membrane lies on the tblckened capsalo 
adherent to the pupillevv margin. Collins states that tbe 
frequency ot atter-cataract depends on the method ot eapsulo- 
toiu v employed and on tbe cortical matter remaining at tbe 
operation. Ulancoma is the most Important post-operative 
complication— the most daugerons to the eye and the most 
difflcnlt to treat. Iritis with altered aqueous is a frequent 
fhon"h transient cause of this complication. Collins has 
shown that glaneoma develops from adhesion to or entangle- 
ment ot the lens capsule in the extraction sear. Retained 
cortex causes glaucoma, 2 iarticalarly it it is shut oCt by 
adhesions, and operation is then necessary. The most 
Imuortaut preventive is a properly placed corneal section; 
and next, correct teclmiqne ol the capsnlo manoenvre. As 
a further complication following cataract operation E. C. 
EbLCTT (ibid., p 1797) cites loss of vitreons, which may set 
un an iridocyclitis or a secondary glaucoma. Predisposing 
cauUs of vitreous prolapse are the general health ot the 
natieut the blood pressnre, and especially his nervous 
pnuilibrium and control. Among tbe immediate and exciting 
causes arc the fluidity ot tbe vitreons and pressnre on the 
vitreous from withiu (from an iutra-ocnlar haemorrhage or 
nressuro on tlio bail). Ellett mentions the precautions 
necessary in operating, emphasizing especially the anacs- 


tbcsla. Eosfi vitreons is not regenerated, bnt is apparently, 
replaced bj' aqueous. This is the probable explanatiou of the’ 
fact that such small harm oftea follows a vitreons loss. 

404. Irldo-chorolditls in Ccrebro-spinal Fever. 

(I7i^se5 dc Z/T/on, 1927-28, Ko. 276), who records 
eight illnstrativo cases iu patients aged from 11 months to 
2S years, states that cex’ebro spinal meningitis is fairly 
frequently complicated by irido-choroiUitis, which in nine 
out of ten coses is nnilatejal. The meiastatic ophthalmia 
duo to ccrcbro-spiual meningitis assumes a special clinical 
form. 'Whereas the metastatic oplithalmia of medical origin, 
such as that occurring in pneumonia or Influenza, or of 
surgical origin (suppnrativo arthritis or pyelouejihritis), or 
ot obstetrical origin (pncrperal fever), nsnallj* assumes the 
character of n rapidly progressive suppurative panophtlmlmia 
which demands immediate cnncleoiion, the meiastatic 
ophthalmia of cerebro-spiiml meningitis has a slow course. 
Tho Irldo-choroiditis Is accompanitd by little or no pain, and, 
thongh there is no corneal ulcer, h 3 'popyoD develops and may 
disappear spontaueonslj'. In adtiitiou to this comparatively 
frcqneut form there Is a plastic variety of irido-choroiditis, 
of which tbc author records two hitherto nnpablished cases. 
The explanation of irido-choroiditis of this kind is a septic 
thrombosis or microbial embolism. The jirognosis is grave,' 
siuco unilateral or complete blindness may resnlt, according 
as one or both eyes are affecte<l. Specific treatment reduces 
tho frequency ot this complication, but appears to have little 
effect when once it has developed. 

435, Choroidal Tumour, 

P. PesmE (Gnj:. Hcbd, dcs Set, Med. dc Bordeaux, December 
9th, 1928, p. 788) describes two cases of choroidal tumour, 
both of which appeared macroscopicallj’ to be leucosarcomata. 
On microscopical examination the first was found to consist 
of long fusitwm cells with largo nuclei arranged in whorls; 
there was general agreement as to the sarcomatous nature 
of this tumour. In the second case the ceils composing tho 
tomour were of a distinctly epithelial character. In both, 
instances there "was iufiltuuiou of the normal choroidal 
tissues by tumour cells, and secondary pigmentation of tho 
tumour by normal chromatophore cells of the choroid, 
Sections of tho second tumour were submitted to Mawas of 
Paris, who confirmed the opinion as to the epithelial origin ; 
he believes that such tumours are either melanotic epifchelio* 
mata arising directly from the choroid, or nacvo-carcinomata 
derived indirectly through naevi. Pedslob of Nantes, on the 
other hand, considered tbo tnmonr to be of nerve origin; 
Pesme considers this unlikely because of the obvious 
malignant naiuro. There is geneial agreement that the 
tnmonr belongs to a class of epithelial origin (ectodermal) 
and is’not formed from conjunctival tissues. 


Obstetrics and Gynaecology. 

406. Epidural Anaesthesia in Obstetrics. 

J,-R. HCXRrand L. JAUB (Gijnecol, et ObsUt,, January, 1929, 
p. 19) state that the epidural si^ace lying between the dura 
mater and the bone can be reached at various points, but 
cspeciallj’ in the sacral region, where it is more developed 
and where it surrounds tbe nerve roots forming the ca'uda 
equina. These nerves diverge in such a way that it is 
possible to regnlate by the length of the needle employed for 
injection the penetrating depih of tbe anae.<^thetic— that is 
to sav, the number of roots affected. Thus the lower alone, 
tbe lower and middle, or all the roots can be anaesthetized. 
Hence there are two varieties of epidural anaesthesia, the 
high and low. The former is obtained with a long needle 
entered to a depth of 4 or 5 cm. ; in the latter a shorter 
needle, penetrating only 1 to 3 cm., is used. The anaesthetic 
employed by tho authors is a mixture of tbe following 
solutions: sodium bicarbonate 0.15 gram, sodium chloride 
0.1 gram, distilled water 20c.cm. ; and scurocaine 0.6 gram, 
adrenaline (1 in 1,000) 7 guttao, distilled water 10 c.cm. 
These are mixed at tho time of using, and the average dose 
is from 15 to 20 c.cm. In the high method, anaesthesia 
appears in one or two minutes ; in the low, it is slower and 
only commences five to twenty minutes after the injection. 
Iiow anaesthesia appears first iu the perineal region between 
tbe anus and coccyx, and is then propagated from behind 
forwards and affects the perineum, vulva, and internal 
surface of tbe tbighs. ' In bigh anaesthesia tbe effect extends , 
further to tbe lower limbs and to the abdomen, a-s high as 
the umbilicus, sometimes even reaching the false ribs. The 
whole posterior portion 'of tbe patient is paralysed and 
Insensible, and the ixterrs, bladder, and rectum are com- 
pletely anaesthetized. Tbo duration of tbe anaesthesia ia 
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from one and a halt to three hours, sensibility returning 
progressively in inverse order to the anaesthesia. The 
advauiages of epidural over spinal or general anaesthesia 
arc its docieased dangers, tho absence of shock and general 
troubles, its long duratiou, andj especially in thb low method, 
tho absence of risk of uterine inertia. The disadvantages 
are: in tho low type, tho absence ol anaesthesia o£ the 
corpus uteri ; in tho high, the very great danger of haemor- 
rhages. • High epidural anaesthesia should be limited to 
cases in which an interruption, of labour for two or three 
hours is desired, to versions by dilllcult external manipula-- 
tious, and to internal versions roudored painful- by uterino 
contractions. Tho low niothod can bo employed where an 
end of dilatation and a painless delivery are desirable; in 
cases of intervention, especially forceps application, and in 
poriueorrhaphjr, it constitutes tho method of choice. 

407. Remote Results of Werthelm’s Operation. 

Violet (La, Gynecol., Decombor, 1928, p. 70S) records the 
results of tho trea mout between 1909 and 1914 of 26 cases of 
carcinoma of tho ccrvi.x; in 25 'Weriheiin’s operation was 
employed, and one patient had vaginal hysterectomy. Four 
Xiaticuts died. Of the 22 who survived the operation, 9 were 
free from cecurrecico six to ten years afterwards, and in 
a further “follow-up,” made in the next decade, it was 
discovered that of these 9, 3 died. Violet contrasts these 
figures wiiU tho results iu 32 cases of carcinoma cervicis 
treated in the same way from 1919 to 1928 ; 27 undorwent 
Werilioim’s operation, 3 had abdominal hysterectomy subse- 
■quent to radium, and in 2 vaginal hysterectomy was per- 
formed. Ot the last, one had recurrence at the end of two 
years, but tliere had been no roourrence in the other at the 
end of six years. In the abdominal hysterectomy cases there 
was one' operative death ; one patient was without recurrence 
at the end ot one year, and the tliird was living but liad a 
recrudescence at ihe end of live years. Of tho 27 Werthelm 
cases, 3 iialients died after tlie operation, 8 showed a rniiid 
recurrence, and, wiili regard to tho roinainiiig J6, tlie period 
of freedom from a recurrence varied from two and a hall to 
nine yea's. Violet lias treated an equal number of cases 
with radium, and whereas before 1923 ho had had only ouo 
successlul case, since then he has had four. Prom 1923 
onwards, however, ho has combined radium with deep ir-ray 
therapy. Tho period of froedoin from recurrence iu the four 
cases luentiouod ranged from throe to llvo years. The author 
believes tiiat tho best indications of operability are uou- 
involvoiuent of the parametric tissue and a free mobility ot 
the uterus. He urges that inflammatory change as a cause 
of utoi'iuo lixation must not be forgotten. • For forty-eight 
hours heforo operation ho uses vaginal dressings ot HuOj, and 
just before operation he applies ether to.tho vagina and'cervix. 
The recto-vaginal and vo.sico'-vagiual tissues are left free to, 
drain into the vagina, but the pai'iuuetri'c tissue is shut oil 
unless thoic is oozing. Jn spite 01 bis goo.d operative results, 
lie lias a great respect for treatment by radium combined 
with deep a--ray therapy. ... 


- Pathology. 


903« A Comparison of the Wassermann and tho 
Kahn Tests. ' 

L. Figueira and C. Tkincao (C. F. Stic, dc Biologic, 
February 15th, 1929, p. 425) have made a comparison of the 
diagnostic value of the Wnssertnann and tho Kahn tests iu 
the diaynosis ol sypiiUifi. la performing tho iFasscriuann 
test they allowed fonr’hours in the ice-chest for tho fl.xatiou 
ot coinploiiicut, since tliey consider that this increases tho 
delicacy of tho reaction. , In, the .Kahn test they used three 
tubes: tho dose of serum was constant — namely, 0.15 c.cm.; 
tho dose ot antigen varied a.s follows: 0.05, 0.0025, and 
0.0D125 c.cm. Altogether 1,076 serums were examined. In 
948 soruiiis the results of the two reactions wore concordant; 
in 128 serums they were iu disagreement. Of these 128 
serums, 40 showed luoroly a diCtoronco In tho degree of 
positivity ; tho remainder gave frankly contradictory results. 
Of those latter, 9 gave a po-,itive Wassermann and a negative 
Kahn, while 79 gave a negative Wassermann and a positive 
Kahn reaction. A history of the clinical , condition was 
ohtainahio in 40 of tho cases in whicli the Kalin test alono 
was positive ; 36 of these wore diagnosed clinically as .syphilis, 
and 4 wcie not. Tlio authors consider that tho reading of 
the dilToreut degrees ot positivity in tho Kahn test is more 
difllcult than in the Wassormanu procedure. They arc con- 
vinced from clinical ohsciv.itious that tho Kahn tost may bo 
feebly positive in non-syphilitic per.sons. They regard the 
Kahn test as more .sensitive than tho Wassermann method ; 
tims in the present scries G.3 per emut. ot cases ot syphilis 
would not liavc been diaguo.scd on qcrological grounds it tho 
Wa.ssermaun test alone had been ehiployed. The Kahn tost 
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appears to give a higher porcoutago of positive results mr 
ticularly in latent syphilis and iu treated ca.sos. Por thcii 
reasons tbo authors coiicludo that, in order to obtain a conm 
serological dlagno.sis of syphilis, the two reactions sbonia ba 
practised together. 

409. Survival of the Leucocytes In Typhoid Fover. 

C. COSTANZI (11 Boliclinico, Soz. Mod., Decombor 1st 1928 
p. 629), as the result ot tho study ot thiiteuu cases, camo to 
, the following conclusions. (1) Tho survival in VitioollU 
leucocytes In typhoid fever when kept iu an 0.8 per mat 
solution o£ sodium chlorido is shorter than that ol tho 
leucocytes in health. Moreover, tho percentage ol nctlfo 
leucocytes is low oven in the llrst tow days ot ihoir survival 
and still lower towards tho end, and their amooholil move- 
iiients are always ot slight extent and sluggiBb. (2) The 
duration ot the survival in vitro of tho loucocytes iu typhoid 
patients is in inverse relation to tho agglutination litre 01 the 
blood, the duration of survival diminishing as tho agfjliiiina. 
tion titrejneroased. Thus wlien tlio titro raugetl between 
1 in 100 and 1 iu 400 tlio duration was tour days; between 
1 in 400 and 1 in 500 three days; and between 1 in 000 nm! 
1 iu 700 two days. (3) The tyxihoid patients coiiconicil in 
tho.so researches alwny.s showed a noiuropbll polyworplio. 
nuclear Icucopenia iu tlici'r )5eriphoral blood, with rclatlvo 
lymphocytosis. Costaiizi attributes tlio coniparativolynlioit 
duration o£ survival of tlio leucocytes in typhoid cases lo tho 
presence iu the organism of tho typhoid bacillus, tho toxins 
of wliich may act directly on the leucocytes and iiijuto iliclt 
vitality, or iudiroctly on the haemopoiotio organs and giro 
rise to tho production of forms witli a dimiuisliod le.sistaiics, 

- Tho polymorphonuclear Icucopenia in tho peiipbcral Wotd 
ot typhoid patients may be duo to the diiniui.shGd jirodnctlon 
of leucocytes from the action of typhoid toxins on thp haemo. 
poiolic organs, or to increased destruction ot tlio Icnoooylcs, 
or to a change iu tho distribution of tlio leucocytes, the 
I polyiuorphonucleara being roiaiucd in the deep organssueb 
ns tho spleen and bone marrow. 

410. Sedimentation Rate in Acute Infectious Disease], 

H. VON RoiirBOCK (Jahrb. /. Kindcrhctlk., Doociiibor, 1928, 
}). 192) investigated tlio sediiuoutaltiou rate ol tlio tcil 
corpuscles in diplitlieria, scarlet foyer, ami iiicasicj, 
Westorgvou’s original niotbod was used and Bovcnts-ilto 
oxaminatious in all wero made. It was found that io 
nncomiflicatod cases of diplithcria and scnilot lovov Itc 

t increased rale ot sedimentation which was obsotved at tbo 
onset soon returned to normal. Ccinplicatious occiirriuj In 
diphtheria gave rise to considerable qseillntious Iw tbo 
.sediuioutatlou rate, while tlic acceleration ot the rate jo 
complicated scarlet fever was loss nmi-ltcd, but in holt 
diseases tlio increase iu tlic scdhnoutntiou rato niiglit las. 
for weeks. lucrcaso iu tho scdimoiitatiou rate after a rcla™ 
to normal was always found to herald the appcavauco of a 
complication. In uucomplicatod nicaslcs tho BodiuioiitaUoi 
rato was slow, but when tho disease was complicated by 
tuborculosis thoro was an accolorntion of tho rato. 

411. Interference with Gro-wth by X Bays. 

H. Krukenberg (/.eniralbl. f. Cliir., Febrniuy 16tb, IW 
p. 387) describes an experiment made by him andFbratcimo 
on two puppies of tho same littor which half an , 

birtli woro o.xposcd to rooutgou rays. One aiiiuud " 
radiated only on tlie posterior half of tho body, 
other only on tho anterior half; In tho first case t 
was arrested growth of tho hindquarters, so that 
suggested a girnlTe or hyena; in tho second .i.j 

was a small head and sliort forelegs, .so tliat it rose 1 
a rabbit. Tliero soon developed sovoro corchral W™'' j! 
tremors, inability to feed without assistance, ’ i... of 
iiig with bostraddled logs, and progrossive optic dwOM 
botli eyes. Tlio observation is coiiiiiiuuicalcd ‘h'wi j. 
a demonstration by Beolc at tho Vorciiiignug y 

'• deut.schcr Cliirurgeu of six cases of growth 
roentgen rays. Krukenborg’s exporiinout was made 

412. Resistance of tho Skin to Tuberculous Infection. 

0. N. Podwyssotzkaja and M. A. Linnikowa 
Tiibcrkulosc, January, 1929, p. 474), as the I'csult . ^ gXin 
ments 011 epilated guiuca-jiigs by ‘'ulibing u'W ^ 
omui.sions of lupus nodules, or tuhorculous H ‘'’I' , ' jg mcl 
tho following conclusions. Wlien .small doses on 1 ((,0 

tho skin remained iiiicliaiiged. On incrensiiig 'm' s ■ 
dose a nodular eruption with invnlvomcut m ' ' npnoarAb 
glands developed; alter massive infcciion . „(,(((()« 

and finally generalized tuberoulo.sis oiisiicd. i' 
conclude, tlioroforc, tliat tlio skin ])ossossos a cc 
of resistance to tho tubercle bnodlns and offers ,,|uicrhl< 
able soil for its dcvelopmout. The vU-iilcuco of 1 
liowcver, is an important faclor, since tlio 
a iiortal of entry for infection iu spito of its rosistuu 
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Occuit Constipation 



1 Th; menace of occult constipa- 

* patient 

— — . — may have regular daily evacuations, 

CXxw7( (from a'l X^Roy) 2^ hours and is tlierefore unaware of die 

aftor (pajue hs tu’n ir.eoK Then has h<cn one • /• r i 

^naii stool as us^t;i .No'ff (7i«? jf-v haustraticus constoiit letcntioa oi icecal matter. 

cTiJpjr^id/ Jifu.'rtJion cf thecxcum, ’ 

wliich may uldmately form a hard 
and deep coating on the intestinal wall, leaving but a small passage 
through which painful and partial evacuation takes place. 

When headaches, lassitude, and the condidons usuaUy associated with 

die development of intestinal toxaemia lead 

to the suspicion of liidden consdpadon, the 

reliance of many physicians is on AGAROL 

Brand Compound, original mineral oil and 

agar-agar emulsion. Combining lubricadon 

with softening of die faecal mass and gentle 

peristaldc sdmuladon, AGAROL Brand Com- s 

pound is particularly indicated in cases of | 

occult consdpadon — because of its posidve, ssw-isrnrves ■ . 

yet gende action, widiout habit formadon. ' I « is 




AGAROL 

BBANCr 

CO MPOU ND 

HINEKAL OIL 


A generous trial quantity sent on request 


FRANCIS NEWBERY & SONS, LTD. 

ti-33, B.ANNER STREET, 

LONDON, E.C.t 

Prepared by WILLIAlt R. WARNER & CO.. INC. 
Klanufacluritig Pharmacists Since 1S56 


AGAROL Brand Compound is 
ihe cTigir.al Mineral Ou— Agar- 
Agar Emulsion and has these 
spedal advantages : 

PeifcCTly homogenized and 
stable: pleasant taste without ar- 
tificial flavouring; freedom from 
sugar, alkalies and alcohol; no 
contra-indications ; no oil leak- 
age; no griping or pain; no 
nausea or gastnc disturbances; 
not habit Arming. 
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Salt’s Patent Varus Boot and 
Les Instrument lias been 
suiTccssfiil in over 2,000 cases 
of Talipes Varus. 

Wi-itiijoi' full parliculava. 


' SALT’S 

PATENT. VARUS BOOT 
AND LEG INSTRUMENT 

A Typical , Case of Talipes Varus. 


Illusti-alions, reproductions of pliotograpLs, of a boy 
Tritli and ■vvilhoiit Salt’s Patent Varus Boot and Leg 
Instrument. • 

PJiotograpIis were taken wlien boot, etc., wore 
first applied. 

The first illustration shows how the ankle goes over 
outwardly, so that when standing weight would 
accentuate mal-posilion. 
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The second illustration 
shows Varus Boot and 
Instrument applied. 

P will he seen that the 
front of the foot has been 
everted by boot, the ankle 
being held in correct 
position by “ T ” Strap 
fastening over instrument. 
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iced crepe bandages arc invaluable wherever 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3* 

Telcplionc : Roval 5885. 

Tcl. AdOtesa: " NALTi:or,” Bilgate, London. 

Established 1812 — Reorganized 1902. 


Thr CAimpauv sjjccializes in providing the 
Mcdiciil Profcf^ision at Till' LOWEST POSSIBLE 
inclayii'c prices^ (uo charge for BottleSy ctc.^ or 
Cnxrr, etc.), n'iih pure and reliable Drug?, 
Cheniicah, Pharmaceutical Preparations, Corn- 
preyxrd Tablets, Pills, Surgical Dressings, and 
Stocl' Mixtures of appioved formula: as used 
bg the London and other Hospitals. 

IIV append a few samjde 2 >f"ioes for pm’tlinjcc 
of the great sating that can be effected. 

i\OTE. — For terms see detailed list. Orders 
received through London Merchants or Jlanhers. 
Ooodf^ carriage, forward. All paeVageS’ free,- 
Exp/nl cases exha. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 

Gentian^c @1/ 
Rhci (oi 2/6 lb. 
ScDegic @ 4/6 lb. 


lb. 


Aurant @2/4 lb. 

Aurant. Co. @ 2/2 lb. 

ColumbtC @1/3 lb. 

Cinclion, Acid @ 2/6 lb. . 

Lnssar’s Paste, 14 lb. @ 1/2 lb. ; 1 Ib, @ 1/4 Ib. 
•^Lin. Delladon. Metb.. 6 lb. @ 2/2 lb.; 1 lb. 
@ 2/5. 

♦Liq. /Ether Nitres. (Sp. .ffither Nit. Substi* 
tutc), 6 lb @ 2/3 lb. 

^Liq. Ammon, Acet, Cone. (1*7), 6 lb. @1/- Ib. 

,, „ Aromat., 6 lb. @ !/♦ lb. 

Petroleum Jelly Flaw, B.P., 7 lb. @ 7id. lb. 
Bisiniitii Cnrb., 3 lb. @ 11/11 lb. 

Chloroform Pur, 8 lb. @3/4 lb. 

Pol. Bromide. 7 lb. @ 2/1^ lb. 

Quinine Sulph., 4 oz. @2/2 oz. 

PILLS TASTELESS COATED. 

Potoss. lodid., B.P., 3 lb. @ 1.8/6 lb. 

Sod. Sulpli. Fcatbpry cryst., 7 lb. 0 3d. lb. 

Sp. /Tlllier Nit.,Ul'.,4i lb. @ 4/6 lb.; 1 lb.4/10 
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Forri Phosp. Co., 7 lb @ 8d. lb. 
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Rhci. B.P.. 7 lb @1/1 Ib. 

Scillao, B P., 7 lb. @ 8d. Jb. 

Sonnac, B.P., 7 lb. @ 1 /2 lb, 

Tolut.. B P , 7 lb. @ lO^d. Ib. 

TABLETS COMPRESSED. 

Per 1.000. 

niaud's (SuRar-coated), gt. 5 

NitroL'lycorim, B.P.. gr. l-50th 6/- 

IVrcbloridc of Mcroiiry (Coloured)' ... 16 /. 

One Tablet in 1 pint of aater is 
eipiiv.ilent to 1 in 1,000, 

Thyroid Gland, gr. 5 12/6 

\Vc can supply .smaller quantities at eluditlv 
increased rates. ° 


Il'e nidenroiir to adhere to prices quoted but 
us muie /luetuate from da;/ to da;/, they must be 
considered as subject to ebunje ‘irif/io'iit notice 


TINCTURES, 
in 6-lb.' Bottles. 


B.P. Aquos B.P. Aquos. 

Belliidoa. ... 4/3 1/6 llyoscyam. ...4/5 2/4 

Benzoin Co. 4/7 — ,Suois. Voin. 3/10 1/4 

Camph. Co. ... 3/- l/6 0pii S/7 4/6 

Card Co. ... 2/6 1/6 t/uin. Ammon. 5/5 

tii ntinnae Co. 2/8 1 /G filiei Co ...2/8 1/9 

Cng Acid Borie., B.P., 28 lb. pail 0 lid lb 
„ lljdrarg., B.P., 7 Ib. (£r 4/6 Ib 
.. , .. Ammon., 7 lb (n 1/11 lb. 

„ Ichtamolis. B.P.C., 7 Ib. (a l/io lb. 

„ Zinci O.'!.. Benz., 2S lb @1/- lb. 


rMiniiniim quantity at Hie-e prices; Home 
I r.*ih' 3. 12 Winclir-'tcr Quarts a<>^ort(•d. 

lie c.iii .supply smaller quantities tlian- adver- 
tis-.d at sliglitly iiicreas-ed rates. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and hottle, for _ prophylaxis or 
therapeusis. 

ANtIviRUS 

Prepared tinder licence of the 
Ministry of Health ; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and 'Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
' ’ etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, V/.i. 


REINFORCED 

Waooigie Lyenpii 

Prepared in accordance with the Therapeutic 
Substances Begulations, 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

at 8 each. 

Packing and postage 2d. each c.Ktra. 


ROBERTS & CO., 

76, New Bond St., LONDON, W.l. 

'I'hone : Mayfair 4175. 


* ^ S. E. D. (MORSON) 

This new Salicylic Ester, which 
has met with marked success, 
as described on Page 1,143 of the 
B.M.J., Dec. 22nd, 1928, lias 

aroused considerable interest. 

The Ointment mentioned in the nrticlo 
is prepared by KI-TJMA LTD., BATH, 
under the title of ** Ung. Ki*uma,*' and 
contains 10 per cent. ** 8.E.D/* (Morson). 
This Ointment is obtainable from all 
Chemists, on prescription, in i-oz. and 
1 ^* 02 . tins. 

Samples and full details from : 

Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


GOOD FOR THE DIGESTION, 



J^^st Bakers Bake It. 


[Abbil 27, 10-20 


B. MILLEe 




& Co., Ltd,, 


ri 7 ,C 0 NDUITST,, 
Bond Street, 

LONDON, W,1, 

A'lW. 759,5, 

lounge 

SUITS 

fr9ni 

£ 8 : 8:0 


dinner 

SUITS 

of fine qtmlily 
Barathea 
from 

£10 : 10 : 0 

Lined Silk. 


PATTERNS 

ON 

REQUEST. 


xi{£ 



PermanEntL^ Cuaranlesd. 

During the Fifth International Con- 
gress of Military Medicine at B.M.A. 
House, from May 6th to lOth, 

“ LAWSON TAIT” Bedsteads, 
will be speoially arranged for in- 
spection at our Showrooms: 

10, Dane Street. Hieh Holborn, W.C.l. 

I 



JOHN WA.RD LTD 



Tottenham CoufiT Road 
London 
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THE CmL SERYICE CO-OPERATIVE TRUST, IIMITED. 

Dlrec'ors : 

TT Bj*‘.nrXRT J. GinSOX, K.O.D, (Chairman). lato Comptroller and Aiulitor GcncmI. 

D. n. BOGGIS-ROLTE. Major L. Sr. JOUX COLLEY. A. CARSOX llOBLKTS. J. CLIFFORD ROWE. J.r. Mrs. A. S.UISOX. 

AudUcr .* Sir GILBERT G.VRA'SEY, K.1).E. (I’ubllo Auditor* appointod under tbo Industrial and Provident Societies Act, 1S93). 

Pnuters ; BARCLAYS BAKK. LIMITED. 


You arc invitctl to become a Shareholder of this Investment Trust. As its title implies, it was formed with the pirticular view of 
piovicling: a sound medium for the investment of the savinps of Civil Servants, but there is no restriction of class, and any person may 
become a Member. A number of Medical Practitioners arc Members. 

This Trust possesses a Board of Directors which should pvc the Members complete confidence that there is no unsound 1r*atment or 
waste of funds. It includes men of e^ericnce and distinction in finance, in the special work of Investment Trusts, the invvsiigation of 
securities and accounts, and the advising of Companies, Trustees and individual investors upon their investments. 

The Civil Service is represented by three men who have hold the leading posts in the auilit and supervision of our National, Local 
Government, and National Insurauco accounts respectively. 

As in the ease of any good scheme for combined investment, the Tni.st provides for a good return and the prospect of an increasingly 
high yield with a dcfn:eo of safety not obtainable by direct investment. The funds arc invested in a large number and great variety of 
si'curitics. The individual Shareholder, therefore, in respect of his one sm.all holding is cffectiug a sort of insurance by spreading his 
risks over a large number of concerns. 

Ao dvdii^'iion of Incoiuo Titx is v.iadcfroni the dividemU. lienee Shareholders are freed from the trouble and the risk of loss connected 
with tax reclaims.' Sliarcholdcrs liable to make Income Tax returns must of course disclose these dividends. 

The Shares of the Trust arc all of one class and of 2s. denomination witli Id. a share entrance fee. The smallest subscription allowed 
is of 10 shares, costing~j£] Os. “lOd.,* and the largest of 2,000 shares, costing j£20S Cs. Sd. Any sum between these two limits may bo 
subscribed at the same rate in units of £1 Os. lOd. (10 shares), until the entrance foe is raised. Investment at the minimum rate is 
still aNoiilablo. Shares rank for dividend as from the first day of the month following the date on which they are allottetl. 

The Board is prejiared to facilitate the sale of any shares of which a Member may desire to dispose so that the seller may, so far as 
practicable, benefit by any enhanced value. 

; 7H!S At^PLICATION FORM MAY BE USED. • (15) 


To fAe D*TectoTs of •THE CIVIL SERVICE CO-OPERATIVE TRUST, LIMITED. 

341, WINCHESTER HOUSE, LONDON, E.C.2. 

J, the itndersiffned^herehi/ opphj for Shares of Cs. each in the dbote^n'med Trust, subject to the Hides of the Trust, 

Icnehse n remitUxnce for X .* s <f., being payment in fall for sash Shares, together with an entrance fee of 

Id, per &\arCt and I agree to hold the seme or any lesser number which you may cUot me. 

FULL AUdrr Hn bled Uiicrs) 




^Descripl on »*r OeenpgU'^n...... Tigte,, 


Vfunt Sicnalur^.. 


W HOLIDAY 

O'? 


PK TOURS 

S UNION- 
^ CASTLE 

0'S 


SPECIAL TOUR to SOUTH AFRICA 

at reduced return fares, May 3Ist, 1929. 

TOURS to MADEIRA or CANARY ISLANDS 
also fortnightly CRUISES from London 
To ANTWERP, ROTTERDAM, HAMBURG 

and back. 

Write for particnlnrs to : 

DEAD OFFICE: 3, FEXCHURCU STREET. LOXDOX, E.C 3. 

T¥.T'c-»i» fx’Tk ji r.i7V*r«\' . noK t) a t t XT i T T S W 1 


s 

XT 

OS 









Appleby’s Starch=Reduced and Starch=Free Flours 


l-oz. of FI.OPR (30 grams) contains:— 

Carbobydrate. Protein. Calorics. 

No. 1. WHITE 16.5 grams. 6.9 grams. 63 

No. 2. BKOWN 10.0 „ 6.3 „ ?3 

No. 3. WHITE U.1 9.6 .. =7 

STAHCH-FRBE Nil. 18,9 .. ‘6 


Doctors are invitod 
to write lor samples 
and farther partictf 
lars ol these floors to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 



THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
; BRITISH EMPIRE : :: 

~ ■ end tra7itncts Life, Fire, Burglary, Marino 

. • . and all: other classes of General Insurance. 

Chief Office: HOLBORN BARS, LONDON, E.C.l' 

Funds Exceed £219.000.000 Claims Paid exceed £313,000.000 


Instant Relief 

And pernwnent coirection of rU 
himion trouble aSoixied by 

Sc/»o//'s 

Bunion fiecucer 

Worn in csnal Shoo, preventRl 
bul^inc. Three sires. 2'6escb. f 
Ui'vUct " The feet cmd Thtxr 
care'' f'nt *rf'- on requex,. 

I The SCHD1.C MfG CO . W. — , ... 

L ai. RF.GES f Sr.. LONDON- 6 .1.. nr P 
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STERILE 


IN SEALED TUBES 

are BRITISH 

They are periodically, reported 
upon outside ^Bacteriological 
Experts and arc constantly pro- 
nounced STERILE.. • Three free 
Tubes Bent on request for trial. 

GUKSON, GERRARO & GO., HD., 

OLDBURY, ENG. 

Muir & NeiIi, De Mestre Place, oU 308, 
George Street, Sydney, Australia. 

S. A. Smith & Co., Ltd., Corner Albert 
& Durham Sts., Auckland, New Zealand. 


A Gentleman Always Looks 
Well Dressed in Good Clothes. 

AYe have- scoured a 
WoiTderful Selection of 
NEW MISFITS (receipts 
produced) from all the 
eminent Tailors, viz., 
DAVIES & SON , LESLEY 
& ROBERTS, SCHOLTE, 
etc., and are offering 
LIGHT OVERCOATS, 
DRESS, LOUNGE, 
SPORTS SUITS, etc., from 4 gns. 
ALTERATIONS ON PREAHSES. — 
REGENT DRESS CO., Piccadilly 
Mansions, 17, Shaftesbury Avenue, 
Piccadilly Circus, W.l. 

(Ne.'ct door to Caf4 Jtonioo.) Gerrard 7611. 

, (Lnctics’ Dcpartmnnl on First Floor.) 



r 


FOR DEAFNESS 

Doctors 

use and ARDENTO 

t«eo.ommend of** r4iriJLL^ 

because it: fulfils Its claims. 

30!), Oxford Street, Loudon, 1Y.1. 

JliilHay bctivcon O.xI'ord Circus X Uoiid St. 

I Maytair tisoH'lS. 

V. . . ^ 

j manufactured 

by 

S a SHORT & JIASOS 

A LONDON 

t/ SPHYOMOMANOMETERS 

BRASS NAMK PLATES; 

BRONZE PLATES (ENAMEL LETTERS), 
SKETCH & ESTIMATE UPON REQUEST. 

S. .1. .v. A. lIEIiP, 2!», Thonbad’s Rond. IV.C.l. 

'Pfwnio. ■ vri KV R))8.S. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 
FOR MENTAL AND NERVOUS CASES 
Phl/siaausi David and Ceduio W. Bowee. 

OnUnury Forms, I'tvc G’winoos per xceek. 
(Including Separate Boflroonis where Huitable.) 
Intervjewii tn LourJiMt 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TREATMENT of 
ft few LADIES sullcring from NERVOUS and 
MENTAL DISORDERS Voluntary patients 
received For terms applv to Proprietor and 
Licensee : D r LowsoN Tel. : 108 Tamworth 

Bishopstone House, Bedford. 

riUVATU IIOJIE (or ME.N'TALLY AFFLICTED 
Ladies. Ten onU* received. Apply, Medical 
Ofiicor or Mrs. Pceue. Telephone i 2708. 


❖ +14444A - . . , , 

^ - 4 4 VVVVV‘l<*ll,\ 

“The Rose Corset=Belt” I 

for Accurate Abdominal Support and Comfort t 

Extuact raoM THE “ Beitish Medical Jouknal,” Dec. lOtli 1927 _ i 
" Visceroptosis is the cause of so much discomfort and ilUiealth 
and an ill-fitting or wrongly applied belt or corset may aggravate nfiii.’ 
than diminish the subjective effects of this condition..."^' *■' 


❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

❖ 

^4»j44X44>47 


has for many .jmars' devoted special attention to this problem and we V 
have good reason to believe that she has given help and cora’torl to t V 
considerable number of sufferers. We have received assurances froin ’ 
medical men, who have sent patients to her, that she gives persomi ** 
attention to each patient, that she takes great care in adapting aiid *•' 
adjusting the support to the particular needs of the case.’’ ' )' 

Refer your Patients also to 

MADAME ROSE, 97^ Mortimer St,, Regent St., W.l. ‘i- 

ii**x*‘i**x**x**x**x^*x**x*<*<*<*'^*<**i*<**x*<*^><*<**x*<**^^^^ 


YARROW HOME and HOSPITAL 

FOR CHILDREN 

BROADSTAIRS. 

Fop the Early fi Preventive Treatment of Disease & Convalescence after illness. 


The Hospital is intended for the childi'en of IMembers of the Institution of 
Civil Engineers, the children of arohitoots, artists, authors, clergymen, nicmhrs 
of the medical, legal, and other professions, members of soieiitifio societies, 
officers of the Navy, Army, and Royal Air Force, officers of the Morciiani 
Navy, schoolmasters and university professors. 

Accommodation is provided for 50 Boys between the ages of 4 and 12 
years, and 50 Girls between the ages of 4 and 14 years. In special casci 
the age limits may be raised to 14 for Boys, and 16 for Girls. 


- - Fee 21/- per week, or as may be arranged, and travelling expenses. 

Particulars can be obtained from the Sccrclnnj : — 

116, Victoria Street, Westminster, LONDON, S. W.l. 


SMEDLEY’S 

GREAT BRITAIN’S 
GREATEST HYDRO 

Resident Physieiont : 

G. C. R. IIARBINSON, • 
M.B., 'B.CIi., n.A.O. (R.tJ.I). 

R. M.4CLELLAND, 

M.D., aU.fEdin.). 

BATLflCIl 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nV. LIVERPOOL. 

of a limiled lumiber of Iiadirs and GenUomcn 
vn. Voluntary Boarders received, rsycho-tlicrany m 

l*HYSici.\K. Td.; NV 8 Fort. 


Unrivalled suites of Baths for Ladies and Gentlcmon, in- 
cluding Turkish and Russian Baths, Aix and Vichy 
Douches, Massage ond Plombi^res Treatment, an Electric 
Installation for Baths and other Medical purposes. Dowsing 
Radiant Heat, D’Arsonval High Frequency, Diathermy, 
Nauheim Baths, etc. Special provision for invalids. Milk 
from our farm Largo Winter Garden. Night Attendance. 
Rooms well ventilated and all bedrooms warmed in A\’inter. 
A large Stall (upwards o! 60) of trained Male and Female 
Nurses, Masseurs, and Attendants. 

Telegrams': ' ** Smedley's, Matlock.*’ ' Tlione : No. 17. 

For Prospectus and full information please write 
Manager. M.J 


For the care and treatment 
NERVOUS or MENTAL breakdown. Voluntary 
cases if desired. Terms moderate. Apply, 


Kbsibekt 


PEEBLES HYDRO. 

Beautifully situated 600 feet obovc 'sea-level. 
Facing south, completely sheUered from north 
and cast. 21 miles from Edinburgli. 

All modern Baths, Douches, Massage, and 
Electrical Treatment. ^ Ultra-Violet Radiation. 
Physician in attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
(hree Billiard Tables, .Ball Room, .Winter (Jar- 
den, Swimming Bath, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. 'Phone ; Peebles 2 

Tcl. d; Telegrams : •* Haynes, Brentwood, 45." 

Littleton Hall, Brentwoo(d, Essex. 

Large grounds, 400 ft. above sea. ^IIOME for 
Ladles Mentally afllicted. Toluritary ]3oarders 
received. Stations: Brentwood and Shenflcld 1 
mile. Liverp'l St. 26 min. — ^“Apply, Dr. Haynes. 


BOURNEMOUTH HYDRO, 

with Vila-glass tiun-ioufjge and Alarine hJitroofi 
on the South Coast. 

Every kind of Bath. JMombifcrc havap- 
Every kind of Massage. Ultra;J-iol I 
Every kind of Electricity. DiatUcttnr- 
Every Kind of Diet. 

Carlsbad and Vichy Waters, cm 
High Frequency. Electric blh- . 
Prospectus from Secretary. ’ MR 

Resident Physician : W. JOHNSON SMTT , 


/^rove House, AH Stretton, 

VJI Chiircli stretton, SlirorsliU^- 

A Private Homo tor the cate “"'j. f'm”!;'! 
of a limited number of ladies incntnl ) ^ 
Climate he.althy and bracing. .f„Pt»vT 0 Ct 
Ifnrlionl C . . r.n rf n f n H rfp n t T Df. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENOLESHAM HALL 

(Posial Aikhcss)— WOODBRIDGE, SUFFOLK. 

Kciullcsliam Hall, -vTliicli is open io roccivo 
patients, is essoiitiallj" a Sanatorium. Its 
daily life and routine arc that of an. ordinary 
coinfortahlo holiday or health resort, dr of 
a large country house. Each patient lias all 
the privileges of a guest consistent with, the 
prescribed medical treatment. 

Hondlcshani Hall has 45 bedrooms, and about 
450 acres of gardens and park. It- has al.'^o 
a private nine-hole golf course, tennis and 
crorjuet lawns, and bowling green. 

j 

j Illustrated Booklet, giving particulars as to 
I terms, etc., can bo had on application to the 

j RESIDENT MEDICAL SUPERINTENDENT, 

j Tticgrams and Telephont; Wickham Market 16. 







r.ENDLESIUJI HALL. 

To tiiosc desiring lo be near London — 

The Mansion, Beckenham Park, Beckenham, 

■as carried on for the last tv.-cn(y vtais, is avail- 
able. Booklet and particulars fnim the Resident 
• Medical Superintendet.t, 

Tel^p^ionf i T r 

HAVENSBOUnNH 0648. N’OROTit’ ’[•JI, EECKEMrAJI. 

Proprietors: The Norwood Sanatorium, Limited, 


■ ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsT»cusncD 1922). 7*/.onr: I’uc.'rro:; 5110. 

This small comfortablo Homo is charmingly situated in secluded gardens 
overlooking Torbay. Ladies' and Gentlemen treated ivith a view to a rapid 
and permanent euro by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. AVintor sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from— 

ST AXFOTID PAP.K, M.T3.', Cn.D., Res. !Med. Supt.,'Bay Mount, Paignton. 

ALCOHOL AND DRUGS 


'* The Medical Annual ” (1923) selects the SPRINGFIELD AIETHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 

INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX, 

(.lliJ pn'rofe aiJdrets to teeuTC tecrecy.) ’ * ' Telephone: 158. 

Beautiful large Residential Home, with 50 acres of park ’and, attached to K.C. Content, and 
under the care of the Sisters. Established 1899. Host successful MEDIC.AL and PSYCHOLOGI- 
CAL TRE-VTMENT for LADIES. Every home comfort, and bright happy social amusements. 
Splendid results proved bv the numbers of former patients who return to the Horns for 
holiday visits. iltAical Superintendent : JOIIX II. REID, JI.D., D.P.H. 

ttvtt70DTITT''V DALRYMPLE HOUSE, 

IINHeSKIJC. 1 X RICKMANSWOBTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an .Associa- I 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abui". Large secludetl grounds on the bank of (he River Colne. Full-aired billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandv Lodge) close by. For particulars apply to— 

F. S. D. Hogg, 3I.R.C.S., &c.. Resident Jlcdical Supt. Telephone: 16 Ricsm.\.vsworth. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Sitiinled in 3^ fierce o/ teeJuded yardenf. 

. HIKE FOR lyfELVE MENTAL PATIENTS UCIES*. 
■\Vell-appoiuted private house. Home comforts 
and Trained Nursing Staff. Eminent ilental 
Specialist Visiting Physician. A new feature 
iu the Home is the Ultra-violet Ray Treatment. 

Station: Tefepftonc : B'rixton 0494. 

CZaphajD Common Tube. Apply ; Mrs. TiiiyjJTiis. 


BROOKE HOUSE, 

‘ CLAPTON, LONDON, E.5. 

Telephone : Clissold 1643. 


PRTVi';;; s. 
men • 

order" ’ . ■ i 
of p' ' ; ■ ;■ 

patiei , • ■ r 

tber ! 
end r.-. 



..nd Gentle- 
S rvous Dis- 
■■■ nine acres 
•■itary and 
For fur- 
■ ,, Jo^^•sT(^; 
1 ! hjxiciaas. 


Ttic maBi: hUKSlflG HortlE 

-As ioat.atd and estaMistied by ibe Jaid Ur, 
Fp..%.vcis- llAr.E, author of ** Alcchoiisn,” et^ 
For the treatment of ALC0K0LIS.M, Otter 
pri • • ■ ■ 

“OAKL.'.riDS." 

Terms mcKleraie. t^uJet aua situaiun. 

Ladles ana Gentlemen admitted for treatment. 

For prospectus write or ’phone: Wti,TE 2 E. 
SlASTEr.s.U D.,M a.C.S., D.P.H., Res. iled. Supt. 

‘I’fione : TeleyravtM : 

Ravenabourne 5622. Hare. Beckenbam. 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally aiiiicted. Voluntary Boarders ro- 
ceived. Situated 1.200 ft. above aea-level, 
facing S. ; 14 acres of grounds. — For terms, 
appU to the Resident Medical Superintendent, 
W W Horton M.D Nat. TeL ISa 

NEURASTHENIA 

ALCOHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE* 
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ANDREW^S HOSPITAL 

FOR MENTAL DISORDERS, . 

NORTHAMPTON 


— V * 

A Private j\Iental Hoseiini t 
Treatment and Care of Vlentl? 
Nervous Disorders. and 

Now removed to: 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: The Most IIon. the MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Svrerintendent : Daniel Ramb.iut, M.A., M.D. 


Tliis registered Ho.spital is situated in 120 acres of park and pleasure grounds. Voluntary 
Boarders, persons Buffering from incipient nervous and mental disorders, as well as ‘certified 
patients of both se.xes, are received for treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted. It is cquipp'cd with nil the apparatus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiercs treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and High* Frequenc}' treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there arc several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from tlie farm, gardens, and orchards or Moulton Park. Occupation therapy 
is a feature of tins branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tlio Seaside house of St. Andrew’s Hospital is beautifully situated in a -Park of 330 acres, 
at Llanfairfeohan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a sliort seaside change or for longer periods. The Hospital has its own private 
batliing house on tlio seashore. Tliere is trout-fishing in the park. 

At all the branolics of tlie Hospital tliere are cricket grounds, football and hockey grounds, 
lawn lennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc 

For (erms and further particulars apply to Hie Medical Superintendent (Telephone: No 66 
Northampton), wlio can bo seen in London by appointment. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Private iViirsftip Home for iVctirasHicnfa and allied Fiincffoiial A’errons Disorders, for pcneral 
Convalescent Cases, and those requiring Electrical Treatment. 

Tlic Home, a Georgian mansion, 14 miles from Nottingliam and 6 miles from Derby, is for 
botli se.ves In addition to the metliods of general medicine, Psycho-Tlierapeutic treatment is 
used extensively in suitable cases. Certifiable cases are not received. Electrical Treatment, 
Radiant Heat, X-rny. Ultra-violet Light, and Massage is available in tlie Nursing Home. 
Billiards, tennis, etc Fees from 5 to 12 guineas per week. For further particulars apply to — 
Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. Telephone: .Shardloxv 16. 

Dr Douglas-Morris can be seen by appointment in London. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively fov the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is boantifully situated in its ouu groniuls on an einineu'ce 
a sliort distance from Nottingliam, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntarj- Boarders received without Certificates. 

For terms, etc., apply to the Medical Superintendent, 


pinner, 

MIDDLESEX, 

Telephone; PINNER 234. 

A modern country house, n mii,. 
from Marble Arch, in beantifuft 
secluded grounds. ' “““ 


Fees are from 10 guineas a week. 

Voluntary Patients received lot 
treatment. ' 


Douglas Macaulay, m.D., d.p.ji 

BARNWOOD HOS 

GLOUCESTER. ' 

-A REGISTERED HOSPITAL for (lie CAM’ ir.l 
TREATMENT of LADIES and GFNT n 
.Bufleriiig from NERVOUS and MENTAL iis 
ORDERS. Within two miles oi tlie 0 W lliil 
way and L. JI. & S. Railway Statimi 
Gloucester, the Hospital is easily acecssiUe bi 
tail from London and all parts ol Hie inii.j 
Kingdom. It is beautifully situated at iht M 
of the Cotswold Hills, and atands in its cji 
grounds of over 280 notes. Voluntary boaijm 
of both sexes are also received tor Itcaimeai 
Special accommodation for Lady Yolunbii 
Boarders is also provided at tlie MANOIi notSf 
wliieh lias its own private grounds and ii n' 
tirely separate from the main HospitaL 
For particulars ns to terms, etc., appiv ta- 
ARTHUR TOWNSEND, H.D., RcSidcat Sopt 
Telephone : No. 7 Barnwood 

Preston Deanery Hall, 
Northampton. 

(3i miles from L.M.S. Station.) 


This DIETETIC ESTABLISHMENT Is equlppd 
for the complete investigation and treatminl tl 

E ntients on rational lines. Own .\-tay i«l 
nborntory. Biochemical investigation is laii!! 
a special feature. 

Resident Biochemist, Masseurs and Mns'cuvi, 
Hydro- nnd Elcctro-iliernpeuties, Fasllaj cs 
Scientific Principles. The stnil are speriilU 
qualified to deal with the errors of MclnWiio, 
nnd provision is made for the treatmcnl (! 
Tropical Diseases. 

Further particulars from the Secttlarf, 
Preston Deanery llnll. Noitliamplon. 

Tol : TTnnling«tonr fi 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment r\ 
Gentlemen Bullering from Mental or Ncnoni 
Illness, including the allied disorderj c- 
Mcoholism and the Drug Habit. All tjpci of 
early Mental or Nervous cases are receu'ffl 
without certificatea ns Voluntary DoarJen 
Bracincf Hill country. Sec Medical Virrclor'j, 
p. 2158. — Appiv to Medical Supcrintcnuect 
Telpphouo • TO PO Church Stretton 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight jjatieuts. Telephone : Starcross 19. 

CLIFFDEN, TEIGNKOUTH, in connection with Court Hall, for early nnd convalescent cases. 
Cliflden is a large well-appointed house, with lovely views of the South Devon Coast. It is 
bcautihilly situated in grounds of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 

Ilceidcnt Physicians: BERTHA M. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P. 
’telephone : Teiynmouth 289. I 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both eexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported .by its own farm nnd gardens, 
in which patients arc encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


This old-established Licensed IIouso ctoj 
very advantage that experience can i Si- 
or Iho caro and treatment of mental , 

For terms, etc., apply to Mio Resident T 
inns: Dr. Alfred Turner, _ Dr. J. l. 
’Telephone : No. 2 plymp ton. - 

FHE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for Ktr- 

imited number of ladies tti 

■oils nnd Mental disorders. „ ijr.-e 

oUintary patmnts Tcccivcd. Tins is 

oiinlrv house "’•th bcmitifu' K. 
lark, 6 miles from Shemeid. StMmn. 

.ane, G.G. Railway, Slicffiold. Tcly ciu:p.i 
0030 Eccicsficld. Resident Thy sician. u 

!. Mould, L.R.C.P., Al.R O.S. — - 

;,TY of LONDON AIENTAL HOSPlI'''-’ 
DARTFORD, KENT. 

PRIVATE PATIENTS nra i-«<:lved “t^a 
barge of TWO GUINEAS and ti- 

Voluntary BOARDERS 
litted. — Apply to the Ukd, SIH’E 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 



Medical Director: David Lawson, M.D., F.R.S.E 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOP. THE , DIAGNOSIS ANl 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS ALLIED DISEASES 


Physician Superintendent 


J. M. JOHNSTON, M.R., n.p p ^ 

Full pnrliculan: and Prospectus 
on n2fp^icatio7i to- the Secretary. 


Inclusive Terms: SEVEN GUINEAS A WEEK. 


ANATORIUM 



Specially built in 1898 on the Cotswold Hills, fc\en 
miles from Cheltenham, ‘for the treatment of hii. 
monary and all other forms of Tuberculosis ci 
Noi'drach - linos. - Aspect '-S.S.W., shoUered frtn 
North and East, elevation 800 feet. • Pure braciiij 
air.' Special Treatment by artificial Pneumothorax 
(X-fay . c.ontrojlcd), , Tuberculins, and Ultra-Viold 
Rays is available, when necessary, witbout cstn 
charge. X-ray. plant. Electric light. IlndialotJ, 
hot and cold basins, and ^Yireless in nil room!. 

Full day and night Nursing Stall. 

Hcsidcnt I^hysiciaus t AKTIlUa 11. IIOFFM.tN, M.D., and 
0. A. HOFFMAN, M.B. 

Ajrply ; Tlio Secretary, Tlie Cotswold Sanatorium, Crar.tiii, 
Gloucester. 

Telephone : <11 WiTCOMna. Telegrams : " IIOFriiAN, Diaciir.' 



Specially built for the frentment of Pulmonary nndclliei 
forms of Tuberculosis. Aspect S.S.W., on n carclullj 
chosen site. Pure bracing air. High sunshine rocoiJ. 
Heliotherapy. Arc-light treatment. One mile from thi 
coast. Electric light throughout. X-ray installation. 
P'ull day and night Nursing Staff. Wireless (licif- 
phones) Ihroughout. • . - • ... 

Resident Physicians: . 

S. VERE PEARSON^ M.D.(Cnnib.), M.R.C.P.(I-oa(l.). 
L. WHITTAKER SHARP, M.B.(Cainb.). 
ANDREW J. MORLAND, M.B.(Lond.). 

Apply, Air. D. C. FORD, Secretary, . 
The Sanatorium, Alundcsl ov. NortoH'. ^ 

PErdDYFFRYtM E-SALL. SANATORIUSVf 



PENMAENMAWR. 

'0 for the treatment of Tuberculosis. Aliles of carefully graduated walks through pinc-cla.d I'iL 
iintain vicw.s. Modern trealment. including SANOCRYSIN, ARTIFICIAL' PNEUMOTHORAX. <=’ 
tiic hglit. central lip.atinr. wireless. I'ull day and night nursing staff.- On L.M.S. Mein Line | 

Physicians: Dennison Pickering, AI.D. (Cantab.), F. W. Godbey, 


ILtaldi.dicd 1900 
V illi .‘-ua and mo 

X-iay plant, clectiic light, central lieating, 

ILdyluaul, -11 iioui.s from London. Resident 
DIM!.; Matron: Miss N. Ronnnrdson, S.R.N. 

“PPl.v to tl^ocretary, Pendyffryn Hall. Ponmaenmawr. N. Wales. (’Phono, 20.) 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM; 

Situntrrl in iUe upi*or Spoyside dfatrict of Invprncs'? sliirc. One of UjC cl'’’ *, 

Irict? in Hiitain — ••'Jhe Switzeilnnd of (he Uritish Isles.” Brncinp ^ 

\Vr)l-*.lioltLTrd Srtnntoriiim t-puciiillv huilt for tlie Oiicn-nlr Treatment oj J is, 

ill 19J1. i:h‘vr-l»oii 860 ft. almvc tca-lAVcl. i:)cclric lipht IhrouchoiU 7 ‘Vr.nUncnt ' ' 
FhMtrrs. CViilnd Tully c.'julpprd X-lay Plenl. All of ' 

incUidtii^ Aitifici.il Piscninolhorax, nnd Ullr.i-Violft Rn >8 for eurgioal c v OfUJiV 

llr.DlCAL Sltt. : TKMX SAW. ?T.n., Cli.B For pirlicujnrs opp^lt 

Terms; £4 63 . 8 tl. to £6 Gs. per iscel: incUibivo, no extras. 
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SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


■ Adjoining 
KELLING 
SANATORtUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On I’ine-wooded heights above Cromer and 
k^honngliaiu. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

rvTthrr informntinn and Hhistrntrd OooH-f frnm : 

J. I. W. MORRIS, iM.H.C.S.(Eng.), L.R.C.P.(Lond.), 

Mfd/ail ^iijirnnUiulent, KeUin;; i^anatorium. 


VALE OF CLWYD SANATORIUM. 

Till? S.anatormm i.? o.'^l:ihli?hed for the troatmonl of TUBERCULOSIS of the LUNGS .and the PLEURAL 
CAVITIES. It i? ?itii.atoa in the iniiLt of a largo area of park-Iaml at a liciglit of 450 feet above sea-Lvel 
on tbc south-west slopes of mountain? ri.?ing to over LfiOO feet, which prelect It from .north ' .and ! cast winds’ 
and iirovido many mile? of gradnateil walks with mapnilicent view.?. Average rainfall 29.57 per annmn I'ull 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax," and for operations on 
the chest. Electric lighting. Central heating. Homo farm. Clean milk from. f.T. Herd. For particulars 
•apply to Ated. Supf.. H- Morriston Davies, M.Ch.Cantab., F.R.C.S., Llanbedr Hall, Rutliiii, N. Wales. 


TREATED AT yOHT-DOl^ 

the [ FAMOUS [ FRENCH C^PA 

in/ialaJwTLTXKmjs'uruqii^ in. ihe -world. 


MEDICAL 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 

1, Gordon Square _LONDON.wc.i 

C?DU MONT-DORE_19.RueAubcr, PARIS (9E) 


THIRD MEDICAL TOUR IN CZECHO - SLOVAKIA. 

MAY ISlh to 27lh (Whitsun Holidays). 

CARLSBAD, MARIENBAD, FRANZENSBAD. JACHIMOV, PRAGUE, 
MACOCHA, PISTIANY, 

£12 — Eir.?t-cla?s accommodation and faros included. 


fi^r proyrnvunr tt>: 

MON VOYAGE AGENCY, 9, Rue dc la Michodiere, PARIS, 2e. 


DROITWICH SPA 

famous for il-! natural Brine B.itlis srhich vill 
euro Rlictiinalism and .Mlied .Vilmcnts. 

. RAVEN HOTEL or PARK HOTEL 

famous for th-ir comfort and ho-pitaMc scr\-i(rc 
to each and every one of their guests. 
Adjoining Brine Bath?. 230 rooms. E.\tcnsive 
grounds. Golf, tennis, mixed batliing. 
Loch-up GaragF-^ .and cars for lure. 

/Uuitrated Eiollct on TJjodc 50 or 53. 


HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

Unsnrpassed Eitualion, 600 ft. above sea-level, 
high sunshine record, cum farm. Resident 
Medical OTiccr. Mai® cases only. 

Inclusive Tveclcly terms 60/-. 

Special prefcrentlaT arrangements for a few 
private eases at 4 guineas. 

Artificial Prieumotborax, etc. 


D octor roroniniends capaMi' lady 

in l.pautiful HOME (Snrrei) fur single 
C\RE OF A L.\DY fni»'nt.Tl ca*--). From 12 
"uinea-!. Her last j>atirnt was with her for 
24 .N". 2404, H.M.A. House, 

Tavfttock Square, M'.C.l. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

S«IT7.EnL-\.\'D. 

opened on .lanuory I?t, 1920, for. the treat- 
ment of PULMOXAUY TUBERCULOSIS. English 
Nursing StafL Inclusive terms from. 7 quintas 
ft week. Jlfdical .SuprrtHfrnrfent : 

Hilary Roche, 

I M.D. (Mctb.), 5I.R.C.P. (Load-), Tuberculous 
I Diseftses Diploma (Woles); Formerly H.P., 
I Brooiplon Hospital, Jledical Supt , Palace 
Saoalorium, Moolaao. 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS^ 

KIXGWELL HALL, Timsbury, near BATH, 
Ground? of 240 acre?, between Bath and Wells; 
600 ft above sea; the a»r bracing, very Ih-iio- 
fici.at to dclic-atc b£>>3. Games (cricket, football, 
hockcv, tennis, goll) and physical training. A 
fine o'pcn-air swimming bath. Particular atten- 
tion given to health, food, and rest. Four 
Public School Scholarships in last two yc.-ir?. 
Prospectus on application. — Headmaster; 
SvD.VEY L. AI.I..SN, JL.\ (O.von.) 


EXAMINATION FOR DIPLOMA IN 
OPHTHALMOLOGICAL MEDICINE 
AND SURGERY, 

rniV.\TE COACinXG for both part^: of ahori* 
examination, with ii-c of models .and speci- 
mens, bv .ALB.. D.O.M..S. 

AppH': Dr. 1/. W. BEEon.iJf, 15, Crcditon 
Hill, N.W.6. 


LONDON SCHOOL 'of 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) 

Bacteriology and Immunology. 

One year’s Course of Study for (he Diploma 
in Bacteriology, beginning in October. 

. Epidemiology and Vital Statistics. 
Special Courses of not lest (ban three months. 
Tropical Medicine and Hygiene. 

Two Courses >earlv, each of 20 weeks, com*- 
rn<*nc>ng on September 30tb, 1929, and 

February 3rd, 1930. 

Diploma in Public Health. 

.\ Cour*'* of Study, covering a period of 
Iwelvc calendar months, beginning in October, 
1929 * ’ 

Enquiries for «)llabu3cs, etc,, should bo 
ad(Irt<«cd to Iho Secretary, Endsleieh Gardens, 
Ixuulon, W.CM. 


LONDON HOSPITAL 
MEDICAL COLLEGE AND 
DENTAL SCHOOL. 

(I’nucrsiti of London.) 

The SL'MMhU .'lESSItiN will open on 
MO.NDAV, APRIL 29tli. 

The MEDICAL COLLEGE and DE.NTAL 
.SCHOOL of the LONDO.X HOSPITAL arc fully 
equipped to meet modern rcquirenicnrs. The 
■Hc«pTt3l cont.Tins 834 beds, a'niT U the largest 
General HcMpitnl in England.- , 

SCIlOL.^RSHir.S ■ and PRIZES. —-Entrance 
Scholarships ore offered in Science. Ejitrance 
Scholarships are also offered in .Vnatonu and 
IMi.siology and Pathologv to Students of the 
I’niversities -of Oxford and 'Cambridge. 
Numerous Prizes arc avrarded in all subjects 
of the curricula 

A Pro«pnotu5 giving full particular? 'mav be 
oblaiTird' from -the Dean, Profe«aor WntiiAW 
UniGHT, MD. pSc., F.R.C.S, Mile End, E.l. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TRAINLNG SCHOOL 

IIEDIC.AL STUDENTS admitted to Hospital 
practice, -with operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as Midwtvea and Monthly 
Nurses in accordance vsnth C.3I.B. regulations. 

PRIVATE WARDS for paying patients. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL). 


COURSES OF .INSTRUCTION . (laating about 
three months) for the - Diploma in Tropical 
Medicine commence'ou October 1st and January 
7th, .and for-the Diploma in .Tropical Hygiene 
on January 12lh and Aprir26th. (Candidates 
for the.D.i'-H. must possess the D.a.M. of this 
University.) . ' . - ,• 

For particulars apply to the Hon. Dean, 
Lirerp’ool School of Tropical Medicine, Pembroke 
Place, . Liverpool. , - 
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. rPlBilEl ■ FE3L.IL<OWSH[I5> OJP'^ jSlE'M 
IPOS’I' - OE'^I^UiLTE' MEO.IC^ ASSOGXATIok 

1, WI1VIE»0IL,E2 STKEET,- LONDON^ ■ Teleptidne : ,Ma5"fair 2236; ’ 

POST-GRADUATE SPECIAL COURSES have been-arranged for May and June In the following Vubjdct= • J)- 
of Throat, Psychological Medicine, Dermatology," Ante-natal,- -V.-D.,- and ■'Diseases, of infants; OphtValmr^ 

Gynrecology, Diseases of Chest and Children, Proctolo^', and Intensive Course in Medicine, Surgery, and Snecii'lv ' 
Fellowship provides a General Course in connection wdth its affiliated Hospitals. Detailed syllabuses and cup ' f'" 
copy of “ Journal ” may be obtained fronr the Secretary. ‘■Psicifficn 

IPesUr^dyate Teaching, West London HospiM 

CONTINUOUS INSTEUCTiON. CLINICAL WORK IN ALL' DEPARTMENTS 
CLINICAL ASSISTANTSHIPS. SPECIAL ANNUAU MEMDERSHIP TEEMS EOR GENEBu 

PRACTITIONERS. ANAESTHETIC COURSE. 

COURSES MAY BE COMMENCED' AT ANY TIME." 


Prospectus from Sir Henry Simson, K.C.V.O., Dean, West London Hospital, Hammersmith. W.G 


UNIVERSITY OF LONDON. 


A Course of Three Lectures on “ Drug-Ulcc 
Actions of Some I'ood Conxtitnents** will be 
Riven by Prof. E. Mcllanuy, M.D., F.H.C.P., 
P.Il.S., Professor of Pbarniaoulogy in the Uni- 
versity of Sbcfncld, nnd Physician, ShefTicld 
Poyal Inllrmnry, at UNIVERSltV COLI^EGE, 
LONDON (Gower Street, W C.l), on APRIL 29th 
nnd oGth, nnd MAV 1st, nt 5.16 p.in. At the 
first ‘ lecture the chair will bo taken by 
Prof. .7. A. Gunn, M.D., D.Sc., Professor of 
PharmaroloRy in the University of Oxford. 
Lantern illustrations. 

A Course of Six Lectures on Sjiccinl Sense 
Vhysiolngy'* will be given by Mr. R. J Lvtiicoe 
nt UNIVERSITY COLLEGE,* LONDON, on 
THURSDAYS, MAY 2nd, 9th, 16th, 23id, oOth, 
nnd JUNE 6th, nt 5 p.m, 

A Couisc of Si.x Lectures on '* Dirtetics ” 
will be Riven by Prof. S. J, CowRt.L, B.A., 
M.B., B.t.’h.(CanrQb.), Professor of DieUtics in 
the Univor.sity, nt ST THOMAS’S HOSPITAL 
(Albert Embankment, S.E.l), on THURSDAYS, 
MAY 2nd. 9th, 16lh. 23rd, 30th, and JUNE 
6th, nt 6 p.m. At the Inaugural Lecture of 
the Course the chair will he taken hv the 
Hon. Sir Artiiur Stanley, G.n.E., C.B., M.V.O., 
Treasurer of St. Thomas’s Hospital. 

A Course of Two L'^rlurcs on ” Some of the 
Senvcls of Epidemic Eveephofitis (Lethanjicn) ” 
will be given liv Prof. Arthur J. Hall, M.A., 
M.T),, D.Sc., F.R.C.P., Professor of Medicine in 
(he University of SliefTield. at UNIVERSITY 
COLT.EGE. LONDON (Gower Street, W.C 1), 
on FRIHATS, MAY 3rd and lOth, at 4 p.m. 
At the first lecture (he chair will be taken liy 
Prof. T. R. Ei.i.tott, C B.E., D.S.O . F.R.S , 
Professor of Medicine in the University. 
Iiantcrn nnd clncmatograpli illustrations. 

Admis*!ion free, ^\ilhout ticket. 

EDWIN DELLER. Ac.ademic Uecistrar. 


UNIVERSITY OF LONDON. 

KING’S COLLEGE. 


PRIMARY F.R.C.S. 

A Revision Course in Anatomy find Pbrsl- 
in preparation for the Juno EN.aminatfon, 
will coniincncc on Mnv Ist, under the direction 
of : 

A nn/omv.— Professor D M. Blair. 

Phpsinlof^y.^l). H DU SouzA, M D . D.Sc., 
F.R.C.P. 

Fees: Anatomy, five guineas; Pliysiology, 
five guineas. 

Applications to be admitted to the Course 
Miould be addressed to the Dean of the Medical 
Faculty (Professor R. J. S. SIcDowall). King’s 
College, Strand. W.C.2. 


University of Birmingham. 

(Fnculiy of Medicine.) 

CLINICAL BOARD. 


POST-GRADUATE DEMONSTRATIONS, 1929, 


A Course of Post-Graduate Demonstrations will 
be given at the General Hospital, Birmingham, 
on Tuesdays from 5.30 to 5 p.m., and at the 
Queen’s “Hospital, Birmingham, on Fridays, 
5.50 to 6 p.m., April to July, 1929, commenc- 
ing on April 25rd at the General Hospital and 
on April 26lli nt flic Queen’s Hospit.al. The 
Course will be given by Members of the Medic.al 
nnd Surgical Staffs and will include Demon- 
strations on Medical, Surgical, nnd Gynxco- 
logical Cases; Nervous Diseases; Ophthalmic 
Casps ; Diseases of Ear, Nose, and Throat ; 
Radiology; Venereal Diseases; Children’s 
Disensps,' etc. 

(Tiro of the Demonstrations on Tuesdnps trill 
he f/irrn at the Children's Ilospitalf Jjadytrooil 
Itond^ liirminghnvi,) 

Medical Practitioners may obtain detailed 
Time-Tables of Demonstrations at each Hospital, 
and Ticket of Admission, on pavment of the 
Fee for (ho Course, &2 2s Od. Cheques made 
payable to *' Thc Unirersity of Dirminyham,** 
should be sent (o (he Clerk to the Clinical Board, 
The Uuiicrsityt Edmund Nf., Dirminyha7n, 


University of Birmingham. 

(Faculty of Medicine.) 


WILLIAM WITHERING MEIMORIAL 
■ LECTURESHIP. 

A COURSE OF FH’E LECTURES 
ON 

EPOenS OF MEDICAL niSTODY ” 
will be delivered by 

CHARLES SINGER, M.A„ M.D., D.Litt., F.R.C.P., 
in the Large Theatre of the Medical School 
Buildings, Edmund Street, 
on (he following dales nt 4.30 p.m., viz. ; 
WEDNESDAYS, April 24th, May 1st and 8th, 
June 19th nnd 26th, 1929. 
SYNOPSIS OF THE COURSE. 

Lecture 1. — ^Wednesday, April 24th, ** Ancient 
Medicine.” 

Lecture 2. — TVednesdny, May Isfc, ‘'Medieval 
Medicine.” 

Lecture 5. — ^Wednesday, May 8th. *’ Medicine 
nnd the Revival oi Learning.” 
Lecture 4. — ^Wednesday, June 19th, ” Tlie 

Modern Spirit in Medicine” (1). 
Lecture 5, — ^W’ednesdny. June 26th, ” The 

Modern Spirit in Medicine” (2). 
Members of the Medical Profession arc invited 
to attend. 

.T. C. BRASH, M A., M.D., Dean. 


UNIVERSITY OF CAMBRIDGE 


Diplomas In (ff) PUBLIC HEALTH, (b) 
HYGIENE (for foreign graduates), (c) TROPI- 
CAL MEDICINE ANi> HYGIENE. 

Courses of Instruction in the Subjects of the 
Ev-aminations commence October 9tb. 1929. 
Full particulars to he obtained from Mr. .T. e! 
Pur.vi?, Public Tlealtli Chemical Laboratorv, 
Moiliral S«-'bonl. Cambridge. 


S t.. Bartholomew’s Medical 

COLLEGE. 

SENIOn CCRATOU OF THE HDSETJJI. 


Applications nre invited for the post of 
Senior Curator of the Museum, particulars of 
wlr.ch can be obtained from the Dean of the 
Medical College, St. B.artholomcw'a Hospital, 
E-C.l, to v.bom applications should be sent 
before April 30th, 


Lurch Mis-sionaiy ■ Society. 

THE ANNUAL MEETING of the 
MEDICAL MISSION AUXILIARY OF THE 
C.M.S. will be held in the 
CENTRAL HALL. WESTMINSTER, 
nt 7.15 p.m., on Wednesday, May Ist, 1929. 
The Chair trill be taken by 
TOM JAYS. Esq.. M.R.C.S., L.R.C.P. 
(Principal of Livingstone College), 
nnd the Speakers will be : 
n! T. Holland, Esq.. C.I.E., M.B., F.R,C,S.Edin. 
(Baluchistan). 

Rev. W. W’lLSON Cash, D.S.O. (Gen. Secretary, 
C.M.S,). 

Norman E. Cook, M.B,, B S.Lond., D.T.M. & H. 
(Recruit). 

Tickets of admission mav-bc obtained from 
tbe Superintendent, Loan bepartment. Church 
Missionary Society, Salisbury Square, E.C.4. 
There nRl be a' Bniall number of reserved 
scats at If- each. 


THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

Piitron : . 

Ills MAJESTI IvlXG GEOnCE V 
rrincipnl nnd Director of the Lahonto-i.,- 
Colonel Sir William Siiini, M.u ilv' 
LL.D,, F.R.S. Ed., Rnrrister-.it-l.aw ’ ' 
Assistnnt Director of ll.iclcrio:orical La’-ni 
tones : E. Goodwin Rawlinsos, iVh 
D.P.II.Oxon. ’’ 

Assistant Director of Chemlcnl Lnlmrslotl.f 
Alan Wr.sT STnwAnx, U.Sc., A.IC IVii 
Analyst for the County of BerV), Oiltrl 
Paddington, etc. ^ 

Lecturers on Piihlio Ileallli, etc.: Aur.r,T E 
Thomas, M.A., M.D.Oxon., D.l'.ii'(n«, 
DarrisIcr-nt-Law, Medical Ofliccr o! Ihi'ii 
for the Rorough of Finsburv; rrni IV 
Hdtt, M.A., M.D.Camb., HE.C.r.Urf' 
D.P.II.Oxon., Lecturer on Piihlio Ilultb' 
Clinring Gross Hospital Medical .Sci .|' 
Medical Oniccr of Heallli, Jlclronoliln 
Dorongli of llolhorn. Examiner for I’l 
D.P.II., Conjoint Hoard of Physician! trj 
Surgeons, London. 

The Course of instruction can be comiattni 
nt. any time. . . 

Tile Principal will he pleased to Inlirri'T 
Intending candidates tor the purpose of ndtic. 

FiirUier, particulars can bo oiitatned Irom lii 
Secretary, 37, Russell Square, IV.C.l. 

Telephone : Musedm 0766. 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(University of London.) 
ADVANCED MEDICINE COURSE. 


A REVISION COURSE in Clinical 
Morbid Anatomy and Histology, Applied T’’* 
chcmi.stry nnd ’Bacteriology, Fiiil-aMe for M.b. 
and M.R.C.P. Examinatiuna, will I'C given is 
the Medical School nnd the Ward? of 
Ho'spilals It will commence on Tuesdaj', Hi? 
14th, 1929, and will last eight weeks. 

A similar Course will bo given in Ode 'h 
November, nnd December, 1929. 

A Course j'n, Advanced .Surgery wi7? 
given, nnd will commence on March ddi, iJ-J 
Further particulars and (lie Mllabus cf M 
Course mav he obtained on npplication D L? 
Dean (H. MTiAiOUCiiUY LYbr, » 

King’s College Hospital Medical School, wr.t.:", 
S.E.5. 


TAMM BRING, SPEECH DEFECTS. 

lEHNKE METHOD. Estab. 1B32. Caic*. r'=- 
esidenl, treated nt 39, Earl’s C>tirt 
.W.5, nnd in residence, in (be j 

ays, nt Miss Beii.vke’S house on (be Chm 

“Pre-eminent sncccss in the ed'icatlon and tr a .-^• 
f Rtnmmcring and other speecli defect^.,, 
Thorougblj pliysiolotrical principles. ^ 

“The method pcientilic.ulv correct ain i -* 
Cfcctive.”— “Guy’s Ho^piUl Gaxetto. 

STAMMERING. CLEFT PALATE SPEECH. 

f Miss IliulNKi:, 39, Earl's Court Sq., ■ ^ 

•OST - GRADUATE MIDWIFERY- 

(jualineci Mctlical Women ’’‘’c!.' ,ti:n 

"he Mothers’ Hospital of the Sa 
Army, Lower Clapton 

ir practical fortnightly Counes 

hese include delivery of 

nccs at all abnormal casM, jrl 

Diinds of visiting staR, I .D. f.-A 

atal clinics. For furtlier part 

:c.. apply to the Secretary. 
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THE inuxisil MEDICAL JOURNAL. 


“\^LUABLE i 


DS“ Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

l^lnctpnl Content*. 

The nxamIn»tlon« of the Conjoint Bnari). 

The .M, l». Decrees llrltlsh und Colonlnl l/nh erdttfes. 

Mow to pa<s the I'.R.C.S. Hxamlnallon, 

The London and Udinburch. 

The n.lMt. end ho%' to obtain it, , 

Tl>e Diploma In Tropical .Medicine. 

Diploma in Ophthnlmoloffy. 

Diploma In l*«>chDlocIcat .Medicine. 

Diploma In I’adlolof). 

Ton can prepare ler any o! Ih**' THE ^^KCRETARY* 

medical COUUESrONDENCE 


To*! pradtial- <u«t«on- 

Chmral and pr.\rtic.*'^ 
cenr*'* tn any rtilv x" 
jects Attr”il,Tr,i''' 

at irc^pilal Vir 

praet lee 

arranp^X 


,T C! Ih— THE SKCRETARA*. 

'in •" .X MEDICAL CORRESrONDENCE 

COLLEGE, 

WolbecU Slieet, CnvemJisli Sqiinro, 
London, \\,i. Tflrphon.: Lkngiuji iiss 
A'lr.—r/Mf? rei.rf ne « fopy r.f j/our 

" O'uidc to Jjfedicai l'zatntnatijn$ *' ty return. 


ItAY 2n(l. SUIUrCT. 

Prof. C. A. -tr.iKN K.vi'rnp.S '■ Tlin netic Development of the Prolo- 

(Prof, Couiparatne .NrtiroIr*i'», I’nircntty of pjthic ,vn<t i;p»crilir Center* in the Central 

Aniitmlamh Nervous Nvstem.” 

MAY 9th. 

Epga»: Doi'CLas APr.iA?;, M.D., P.n.S. • T|i<* Nervous MrelianDm of Sensation and 

(I’r.ivtrsitv Lecturer in riivsioiop^v, CaniLritijc) Movement '* 

MAY 16lh. 

Prof F. T. G. IlORDAT, F.IIC.V.S.. P.n.S.E. Ine Valne of Pcseareh Into .Vnlmal Diseases 
(Pnnetpal, r.oy3l Vitcrinarj* follegn) as an Vitl to the Simlv of the Diseased of Man.” 

MAY 2ord. 

Prof. W. \V, C- ToPLEy, il.D. *• The Natural .\cquireincnt of Immunitv.” 

(Prof. Pact !: Immiinolojrv’, Londun School 
Tropical JlMhcine A nyjr*''ne) 

MAY 30th. 

Prof. F- \V Tvvor.T, F.fl.S. •' The Preuiion of Ultra-microseopic Viruses 

(Superintendent. The Drown Institution) the Living tVorld ” 

(CnlVcr^^fv o( London) 

.JUNE 6th. 

Prof. Wti.MAM BrnEOCU, Jf.D., F.n.S "The History of B.acfcrioIogy.” 

(Prof, of B.ncl' nology, London Hospital). 

JUNE 13th. 

Prof. J. A. Gws, M.D. *’ Variations in Susceptibility to Drugs 0 

(Prof. nl Pharmaeolo::)', University of Oxfoid) Tomiis.” 

These Lectures are open to all Members of the Medical Profession and 
to all Students in Medical Schools without fee. 


A REALLY GOOD SCHOOL FOR GIRLS. 
UE.^SONAnLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 
Sound Education. Upper and Lower Schools, 
' Prepar.ition, when desired, for all University 
Entrance Examinations. Particulars from Sec, 
Special Temni to .l/i‘di>«T/ Jlcn, 


F.R.C.S.tEdin.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam, will commence 
■ shortly. Particulars from CiiAS. WHirrAKEii,’ 
F.B.C.S., Surgeons’ Hall, Edinburgh. 


.tdffreij 

CTinination in trAiV^ interfttfd , 


NSTITOTE OF PATHOLOGY AND RESEARCH 

ST. MARY'S HOSPITAL, LO NDON, W.2 

A Coiirfo of Leotiiros on I’,\TlU)Lo(.K'.\L RE.SEARCH IX IT.s REL.I- 
TIOX TO MEDICINE Iia.i Loen arraiit'ed for the dCM.MKR SESSION. 
TJicse Lecliirp.i will be eivt-ii in tiio Lecluic Room of tlic Hacicriolopic.ni 
Deparinicnt of (be In-liUKe on Tlinrf'ia.v .Iflernoons at 5 p.m. as under: 


The* Position of Ultra-microJoopic Viruses in 
the Living World ” 


" The History of B.acfcrioIogy.” 


Variations in Susceptibility to Drugs and 
Tomiis.” 


• UNIVERSITY 
^ EXAMINATION 
POST AT 
INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(FoL’.VOOU J.\ iyB2.) 

rrinci;>a/: Sir. E. S WEyMOUTii, M..V (Lond.). 
PO.^rAL OH on.VL PUEPAHATIONS Foil ALL 
MEDICAL E\AMlN.\TIONS. 

SOMF: SUCCESSrS: 

M.D.fLond.), 309 

Medallists during 1913-28) 

M.S.(Lond.), 190123 (including 
4 Gold Medallist*) 

M.B.,B.S.(Lond.), T'nal 1906 28 007 
(Complnted Exam.) § 

F.R.C.S.ltng,), Priiriarp 149 

(1906-28) Tinnl I 35 

M.B.C.P.(Lond.). 191428 2g2 

D.P.H. (Various) 1906-23 9^0 

(Completed Exam.) «OV/ 

F.R.C.S.tEdin.), 1918 28 20 

M.R.C.S., L.R.C.P.^'*'''!! 1910 23 ^riO 
(Ccoiplcfed Exam.) ^Xv/^ 

M,D.( Dur.) (t'ractilioncrs) 1906-23 QfJ 
M.D. Varlou* By Thesia Numerou* OO 
*iiecc**e» 

Preparalion for Slcdical Preliminary, and 
('li''niiiitrv , Physic?, Anatomy, Phvaiologv, and 
final Milijccts lor the Conjoint Board: 

M.lt (Cjm.itj , etc.); abo I).P..M., D.O.M.S., 

D.T..M. A II., D.L.O., L.M.S.S..\., etc. Numerous 

Buece'^'.’S. 

ORAL CLASSES. 

M It.C P., M.D, Final F.RC.S., F.H.C.S. 
(Edin.). Final M.B., B.S., and M.U.C.S., 
L.H .iJur'>uni and Mjcrcweope Worit Also 
Priv.vtc Tuition. 

Medical Prospectus (48 pp.) 

CD) rA’'rN The iiicilioil and ilitf cost 0 / enter. 
Ing the ilcvlical ProfiMion. i’articulart of <iU 
f/rthcnl L'zai/itrirttii/ii*, I’ostal tourses, and Oral 
UJasiCi. Sue^filiom lor the higher Medical 
Exam * *he higher Sur* 

eieal for the Special 

Uiplm Course. Open- 
ings > ■ ing theses. 

Metlical Pro'peetus. gratis along with list of 
Tutors, f'lc., on npplieation to the Principal, 
.Mr E B. WEYAJOLrJh M.A., 17, Bed Lion Sq., 
I.oriJon, W.C.J (TciepiioDc; Holbof-v 6513.) 


THE 

LONDON HOSPITAL 
MEDICAL COLLEGE. 

(University 01 Loudon.) 

ADVANCED MEDICINE. 

A Course of Post-Graduate Instructions In 
Advanced Mcdiemc aiulable lor candidates pr&* 
paring for the M.D . M U C.P Examinations will 
begin on Mondav, April 29lh. 

The Course uilj comprise the examination of 
selected cases in the Wards, Ward Demon- 
(trations, and instruction in Applied Phyat- 
ologv, Morbid Anaiomv. Clinical Pathology, 
and ' Pathological Chemistry 
Further particulars may be obtained 00 appli- 
cation to the Dean. Professor William Wr.iGHT, 
M.D,. D.Sc., F.U.C.S.. London Hospital Medical 

Lollf-ge. iliJe Enfl E 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WALES'.S GENERAL HOSPIT.AL, 

N.rs. 

The Practice of ibe Hospital h limited to 
Medical Practitioners. Particulars from T. H. C. 
BE.MAXS. F.R.C.S., Dean 


Medical and Dental Students. 

Special Clasifea for Pre-Medical and Dental 
Exams., Matrfc., and Preliras. 
Chemistry', Physics, and Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 

327. Oxford Road. Manchester. - 


IVI.U. TiiESIS 

(Ciimb., Edin., Glasy., Dni'Ii., .fcc.) 

SKILLED COACHINC, GUIDANCE, and ADVICE. 

Ifom Specialist tutors, in couiormiiy with 

the Regulations of the various Universities 
.\pplv for particulars and free booklet, 
••Hints on Writing a Thesis lor the 
M.D. Degree,” to the Secf.etaRY, Medi- 
cal Correspondence College, 19. Welbcck 
Street. T,ondon. W 1 


F.R.C.S.tEdin.). 

Prep Classes and iluseuiu Demons, for next 
Fellowship Exam will commence shortly. Corre- 
spondence course lor Sept, and later 
siliould begin now. Partic?., Mr. H. C. OniuK. 
F.R.C.S., at Surgeons' Hall, Edinburgh. 
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THE PRIVATE GENERAL HOSPITaC 

COLOMBO. ’ 

(Estd. 1923.) 

(For the information of members of the profession in Ceylon and South India.) 
In-patient Entrance: WARD PLACE. 

Entrance to Outdoor Clinic of Specialised Departments: NORRIS CANAL ROAD. 


Objects. — (a) In-patient Department, 

(1) To give Mcdicnl, Surgical, Maternity, nnd Specialized medical 

relief to all classes c.xccpt the indigent. 

(2) To give indoor treatment to patients who arc i^crmittcd to 
consult one or several qualified medical practitioners according 
to their own wishes. 

(5) Special In-palicnt facilities to those whose incomes do not exceed 
Ks.300 per mensem. 

(b) The Outdoor Clinic of Specialised Departments. 

Open only to that section of the public whose income 
does not exceed Rs.200 per mensem. 

Tlio Outdoor Clinic is divided Into llio following dcparlmcnis : 

(1) Ollnio for Mct.obolic Disorders ; 

(2) Clinic for Nervous nnd Itcspir.ntory Disc.-ises ; 

(3) Clinic for Ile.nrt Disc.nscs nnd Eicctro thcr.ipcniics ; 

(d) Clinic for SUln nnd Vcncvcnl Disenscs ; 

(5) Clinic for Dise.nses of Women ; 

(G) Clinic for Diseases of Cliiidrcn ; 

(7) Surglenl Clinic; 

( 8 ) Clinic for Eye, Ear, Tliroat, nnd Nose; 

(9) Anto-natnl nnd Obstctricnl Clinic; 

(10) Clinlo for Tropical Diseases. 


Honorary Consultants to the Clinic in tlie v.arioiis dopatln-', 
members of tho stalts of tho leading InslituUons in Colonibs jm 
medical men wlio arc specially qualified to bo consulted li i ' 
respective specialties. 

A small commuted fee la paynble to cover consnllallon! lA-,' 
cx-aminations, and medicines, tbo latter given only to eases vli!). 
without the general medical practitioner’s card. ' “ ' 

As soon as satisfactory diagnosis is made, tho cases ate nl-tf' . . 
further treatment to llio gcner.ol practitioners of tlio neielilioniK' 
wlitcli tlio patient resides, and will not bo further ail\ is«l' upon \ ' i ' 
the practitioner’s card of request. ‘ ' ' ' ' 

Tile fpccla) objects ol tliis Outdoor Clinic arc : 

(n) To promote co-opcr.ation between the general praelilisajr, -i 
consultants, nnd help tlio busy general nraclilioacr V ’■ 
diagnosis of liio ' more intricate aliments ‘ among bist '. 
patients wlio aro not entitled to poor relict. 

(!)) To encourage tho more liiglily qualified members olllier - 'i 
profession to confino tlicinselvcs to their specinltics, art 1 ' ! 
iielp tlio general practitioner, liis poorer class o( paficnli i-i 
tlio ndvanccincnt of scientifio medicine in this coiintrr. ' 

Hesident medical attention is also provided for williln llic prcmii-i (: 
fills class of patients. 

The Eecelving Medical Officer attends to all ilio Oiil palkr.ti i ' p 
allotment to tlio rcspcctiYo clinics. 

The Nursing Stott of tho Hospital is under European iiianagcratnl 


For particulars, please apply to the Resident Medical Superintendent, or to the Secretary, Mr. D. W. WANAGURU, 

Private General Hospital, Colombo. ' 


THE LONDON SCHOOL OF 
HYGIENE & TROPICAL MEDICINE 

Endsloigli Gardens, London, W.0.1. 

rendini: tlio development in October ncx-t ol 
tho full courses ot study for tlio Diploma in 
riiidic Hcallli, tho iollowing iuterim courses of 
lectures uill ho given in the School by Mr. G. P. 
GnowDn;.', M.U.C S., L.Tl.C.l’., M.So. 

SIX LECTUnES ON 
applied PHYSIOLOGY. 

Lectures 1 and 2 ; Pliysical fitness, worlt, 
fatigue, recovery, sleep. 

Lecture 5: I’cisonal hygiene, clotliing, 
cxcrctsc. , „ , . 

Lectures 4, G, nnd G : Influence of cnylron- 
incntnl conditions on huinnn efficiency, 
compo 5 ition of nir brc.ithcd, nir Fpnee, 
ventilation, healing, luiinidity, cooling 
power, usn of l..itathcrmomclcr, ntmo* 
spheric pressure, ncclimntisntion. Special 
reference to proldcins of liuinan efficiency 
nnd fatigue in industry. 

On 

Trldtiy, M.ay 10ih,1929 Mond.ny, June ord,1929 
Jlondav, ,, 13th, ,, ,, ,, 10th, ,, 

„ * „ 27lh, „ „ „ 17lh, „ 

— nt 6.30 p.m. 

Tho lectures arc prim.arily intended for 
student? preparing for the D.lMI., but may be 
attended ay others interested. 

Admission la free, without ticket. Further 
particular? mav be obtained on application to 
the Secretary ot the School at the above address. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUDLTC SCHOOL FOR BOYS. 

Boys are regularly prepared for the First 
M.B.’ E.xamlnation, University Scholarships in 
Cliemistry, Biology, etc. 

Special facilities are ofTered for tho leaching 
of Chemistry, Phvsies, Botany, and Zoology. 

Actr Science lUiiltltn'js, containing fceven 
labor.ilorics, two lecture rooms, science library, 
ftorc rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


L owestoft and NoiTlt 

HOSPITAL. 


Suffolk 


HOUSE SUTICLON fmalc) prcfcrablv v.ith 
}:nc.’..*Icdp'c of X-ray. S-ilary £120 p.a'., with 
I’^ard, rt.’ildcr.cc, and lannd’ry. 

Applicatiens, with copies’ of three recent 
Icatiuicnials, to the Honorary Medical Supt. 


J^auclicster Royal Infirmary. 

FIItST ASSISTANT IN THE CLINICAL 
LABOnATORY'. 


The Board of Management of the Manchester 
Boynl Infirmary invite applications for the above 
appointment, which is non-resident, and is 
tenable for twelve months; tiic holder is eligible 
for re-election. 

Salary £350 per annum. Candidates must 
be duly qualified nnd registered ; they must 
state age and send twelve copies of tlicir nppli- 
cation and testimonials to the undersigned bv 
Wednesday, May 8 th. 

The appointment is to commence on Monday, 
June ord. 

By Order, 

FBANK G. IIAZELL, 

Gen. Rupt. tk Secretary. 


J^oyal College of Physicians. 

Dr. F. M. R. WAi.snr: will deliver llio 
OLIVER-SHARrEY LECTURES on Tiicsduy, 
April oOth, and Thursday, May 2nd, at 
5 o’clock, at the College. Pall Mall East, S.W.l. 

Subject : *' The Vhi/sioloffical Anah/sh of Sonic 
Cliniccilhf Ohsorved Disorders of Movement,** 

Any member of tlic Medical I’rofession ad- 
mitted on presentation of card. 

By Order of the President, 

n. M. BARLOW, Bedell & Secretary. 


"j^iiiversity of London. 

The Senate invite applications for (he 
UNIVERSITY CHAIR OF ANATOMY, tenable 
at St. Bai-tholcmew’e. Hospital Medical College. 
Salary £1,000 a year. Applications (12 copies) 
must be received not later than first post on 
May oOlh, 1929, by the Academic Registrar, 
University of London, R W.7, from whom further 
p.articulars may be obtained. 


T 0 X D 0 N H 0 S P I T A L, 

J— i Whitechapel, E. 


A racancr occurs nt the London Hospital in ■ 
(ho post of’GYNyECOLOGICAL FIRST ASSIST- 
ANT nnd OBSTETRIC TUTOR. The Enlary ; 
offered is £500 a year for the dual post. Applf- | 
cations, with testimonials, from candidates , 
medically qu.'iltficd, are Invited, and thoulcl 
he eent to the House Governor not later tlian 
Saturday, May 11th. 

IL MORRIS, House Governor. i 


jyj^anchester Po5’al Infiiiiiaiy, 

THE DICKINSON SCIIOLAnslIir.s, 

RESEARCH 'TRAVELLING SCItOMIlSni.'' S 
MEDICINE. 

The Trustees invite anplicnlloiu fr T* 
Pickinson Research Travelling Scholsr-V" 

Medicine. 

Tl\c Scholarship Is of llio valuo cf £ 
tenable for ono year. Candidntes niiiitMr,^ 
varsity Graduates who have taken o'd 't' Jv 
course of Clinical Instruction required h 
examining bodies in the Manchf^trr 
Infirmary and tlic University of Mancli''S.Jr.^ ’ 
have earned distinction In bo doinr- 
may npply for the Scholarsliip vitiLa a"/ 
period nf years after qualification as ftv p 
approved by Ihn’ Trnslccs. . , 

A copy of the Regulations govcrnir: ^ 
Scholarship can bo outaincd ,V'" 'i 

signed, to whom six copies of nppllcat.on ^ 
bo sent not later than Thursday, Juj' * ' 
FUANK 0. RAZEIL 

Secretary to Hie Trustees, MancH ^r 

Royal Infirrnaf;. 


J^anoliester Royal InfiniifiO'. 

THE PICKINSON SCIIOL.tnSllIl’^- 

P.VTITOLOGY SCIIOLARSniP. 

The Trustees invito application! * 
Dickinson Fathology Scholarship. , ^.3 

The Scholarship Is of mmt l-' 

tcnablc for one year. *'■' 

University Graduates who M-’i 

full course of instruction in (' 

cine, nnd Surgery nt fnv? 

MnncIieMer .-ind <l>c Wn"' 1^’ 
A copy of tho Rrgiiintipns govow 
Scl.olnrship can ho d’. '-' 

aigned, to wliom alx copies of .'ippuco' 
ho sent not later jiAM'.hh, 

Secretary to Hie 


IJrisiol. 
ciuin c? 


^iiivcrsilj' of 

Application'; nrc invited for H't 
IIY.SIOLOGY. , h- 

lYrrlicnlars of Hie ,.1 .i:n »ri • 

lined from the undersigned, '•i''" 7 ,,, y/- 
itions Bliould lie vn ' s-c'HjU- 

.WINIFRED SIIArLAhD, h.c 





•nti. iT. IP:;?.] 


Till-; liK'ITISn JtKDICAI. JOUHNAL, 


<S 


10 • rarkos ifomovial Pri^o. 


' I'rir.' ot 75 puini'A^ In nionry nn»l tli'' 
MovIaI oI tlic: t'ArVr^ MoniorJal' l'ri»c lor 
K>‘n nnauUsl lv'> Majot 

1)} Siirc'Mn Conunant!<'r 
Iiiclily oommi'inloil. 
k' of fix' nrxt cxmhJ' (itxni, uJnrli 

to MoJicaJ OHivVIn of whv' Ko\dl Na^\, 
V, aXil li’.iliAn Arnii of om^uUvc t.uA on 
J'A\. otlior klnn I'rof»"or^ nral Avvi»t.Tiit 
of tV.o UovaI Nana! t'clxv'l 

of tli»' K<'\a 1 Army >!f-ilioal Collo^rx', i< : 

»:>if r/ /'rf toi.Ji'.nj o/ 

r-i'* r*'/iTrJi<‘o fi> A’«'»o/ nt'tl 

■ ■irj MTiiOf'.’* 

Iv to (In* S'vrttar^. 

o Coinvuttiv (VarV**-* Mmiornl I'liiot. 
-M. (tn'^ATTor lo'.nij, SA'M, rot 

r than l'x'*-mVr Al‘t. IV'ol. 

-'fi (o IiAVi' ^ motto nn.f \o 1*0 ACooni- 

O’*! l'\ a on>oli'jv (•.•annj; t!io ».m5o 

to oontAin ing (!ia nam*' of ilio rnnifnlalo 

tlie Alcxaiuk’V Meworial Prir.c. 


rriT.- c; EM aii,l ll.f tloM r! (li» 

\ar.'!''r 'I morial runiJ fc'r 19CS lias I'orJi 
ar.fvM (v^ Vax'r .Iohn 11 ^nr, 11 A.M.C, 
h' i:-jy *’il.m*.it.>l I’v M.ilor \V. M. H 
ilvtnA'i.'j, T1 A.'IA'.. liighu commcrnlod. 

l;o far llio n''\t iHon ; 

f'trfi-*} -rf Vrrro* / /)i*'nfrr< at Afetlin;; 
.'•orr j */*.” 

nxj c*''mj'-t»t»''n i? opm lo rtrctilivo oricrr* 
(i.c lonal Arm\ MtA-Ucil Cotv? fv\U v^'- 
!“r than rrrfr’f'’'TT arxl A«M*t4!il rrofo>'o'r' 
lit? Koval Arnu ^Ir'liCAl Colk-^r. 
r^^*a\s •hs‘‘nl 1 lo suhinitScvJ to (Ijo S/^r«-tftTv, 
ir- C*'r'r.'Utoo fAlcxanvlrr McuoTial Vns^l. 
\ JT tvIlTT". (lni''vrr.or Knad, S.WM, rot 
•.ft than Slsl, 1031. 

Each o*5ay to have a motto and to l«o acoom 
ni'vl hr n rnvolovo luarinc the iAlnr 

•**{0 frd cor.tatnirr tho ramr of tho oantli.lalo 


^oynl Fri'o Hospital and Loiuloii 
^ (Hoy VI, riiEE mmspitam .m*hool or 
MEmClNK. rou WOMEN. 


AS$I}5TANT IIOUKID ANATOMIST AND 
Cl'KAToit <ir Ml'SEUM. 


Tl’*' McvVh Ilckanl of liir Hospital ard th^ 
oum tl c! the M*«li»*fll Schcol invito app1ie.a* 
ipn« fer Urn *l*j\'* Nalarv, fnll time, 

1300 pa. S*'xen ccpi#** of applic.aticn, a'N^'m* 
anievl hy ♦'H'y.jr* ef mere than thnv* rrc^nl 
'i>tiaipnial«, and tt’e nair»-» of rot nio.T* ll.an 
«•«> perfi''n$ to tvlinni rrforenre may In' mad**. 
n reach ©.te ef the urd'’mrn^l, iron tihom 
imher information may be cl-tatnc*J. not later 
lian the f.r»t pot on ‘May ISlh. lluti<-' to 

rtanmnee June l«i. 

IlEOINALIl IL GAIIRATT, ^er-rtlary, 
Koval Frfo llotpival. 

' Crav'* Inn n<wd. WC.l. 

LOriE M. BROOKS'. Ward.n t Serntarr, 
London (R-F.!!.) Selic*)! of .Vrdicinc 
for M'cmrn, Hunt< r Sirw-t, W.Cl. 
April. 19f!9. 


^ristol Education Coumiitlce. 

ASSISTANT SCHOOL MEDICA^ OFFICER- 

The Cmnnuttee invite applications for a Whole* 
time A»si«tant fich-xil Slrdical Officer, .tjre rot 
evce»?dinc *50 vears. Salary £6CX3 per annum. 
TL’c apfM’iiitment will Iv? subject to the pro* 
vijion< of ihe Local Government and Other 
OfTlci-rs .Superannuation .\ct, 1922. 

The duiie-s will consist of exanijnation of 
cIiiMren m the Conimittoe’3 Secondarvi Elemen- 
tary. and Special Schools, Ircatmcnl in School 
V inic^, and such other duties as may bo 
alW-at'^l. 

Spe, jal cor.5id-'ratton will bo ffiven (o c.irdi' 
d.ato« who are comj>etcnt to ■administer such 
ana-<thetics as are required in dental practice, 
hnt this qualification i? not ofscntial. 

The “iicce-i'ful candidate will work under the 
direction of the School Medical Aifficcr. 

Applications, vvhich must I>c on a form pro- 
vid'd for this purpose, should be accompanied 
lj_v not more than three recent testimonials, and 
rijpiit L*o received by the undersijnctl not later 
lh.an Monday, >Iay 6th. Envelnj>cs should be 
endor-'-d *" .\s>istant School Sledical Officer.’’ 

Canvasiing will disqualify. 

IV. LEDFORD FREEMAN, 

GuihlUall- Bri.stol. Director of 

.\jir:l 15th. 1929. Education. 

K eut and Canterbury Hospital, 

CANTERBURY (120 Beds.) 

Two RE.SIDENT MEDICAL OFFICERS re- 
qumd. Salary £125 per annum, plus board, 
residence, and laundry. Apphcalion«, accom. 
panted by copies of testimonials, should reach 
the undcrsigriicd not later than Thursdav 
May 2nd. 

B*. T. SOUTinVOOD, SecreUry, 


L iverpool ■ Port* Sanitary 

AITTHOUITY. 

ASSISTANT rORT MEDICAL OKnCER. 

The Ctirporalion of the City* of Livcrp'xv^ a' 
Tort Siiut.nty .liiUiontv, require the scrviers 
of an .\>*'ivt.vTil t*i the MnVieal Offieer of llr.altli, 
wli.vv.' dulu-* will be in connection wifli the 
Tulil lu'jxHtioii «.f Y«**«el«, the Medical Invpn*- 
tu<n ef .VliiiK. and such other diittn ns nmy 
fro*n tins.* to time !>.■* a*«iptrd to him. 

Th' »al.irv will cenmirnce .it C700 per annum, 
inercuvim: to £H00 per annum by annual In- 

^^'•nv'rtv of £50. 

C.iioltd.vt*" inii’-l pe-<e*« A repl<lr.iblo MiNlieal 
and Suriru'.il rtiialiuettion, and "should hold a 
I>ipl.*.*u.\ lu Punlfc Ife.vlfli, and fheir nire mint 
not evk'^d 35 \v.\r«. 

The p. r e;i aVl'»’»u!cd will ri'qiilee to devote 
v.hfvle tviwe «*'TMre Ici the iliiticH ^pecifiM, ami 
will I*-' vu^J♦^t to the SniH*r.vniiii.vti««ti pro 
Ti'ii'u* «'f the LiVMissd V'orpviratinn .Net, 1921. 

<\vnva*'ine of nicml*ers of the Council i« 
itrlk tU prohihiUil. 

.Vpj'iiratienn. »t*ttnc nc*'. quallfie.af ion*, .and 

pV'l ex|K'Ticn«'»\ *ccompanle«l by rojuev of 
recent te'tinit>ni.vls, shoiil4l Iw* A<fdri’**<v| m tlx* 
(Txairman of the Fort S.mll.iry and IIoipitaN 
Committee*, uiul.'r cover (o the under*l{rne<l, nixl 
ddivi-nnl not Liter than May 6th. 

Envi'lepes to l>.^ cndorfctl ••Assistant Tort 
.'t'dical iMfi.'cr.’* 

Municipal Itiiihling^, W.M.TKR MOON, 
Liven'Ch'.l, W. Town Clerk. 

April loth. 1929. 

oroAigh of Eolke.s\r>iio. 

API'OISTMF.NT Ol* AS.SISTANT MEDIC.VL 
OFFirCK or IIHtLTlL 


Applications are Invit^l from duly qualified 
F«’ntl*'nien for the position of .\«-«i«tant Jlrdic.al 
O.'Ticcr of Healtli and IVrt i!c«lioal Otficer. at .a 
s.ilvry of £o00 p^'f nnnum. C.indidate4 sliouM 
liave'previmis capenence m a similar e.apacity. 

The ceiitleman appotnteil mu«t po**e<v the 
quaUticattv.ns ptv''«crvl'«Ht by the Sanitary OlUc«'r» 
onlef. 1926, nnd v\ill !»' required to devote 
the wlvole of blv time tO the vliilitS of the wfTice. 

lie Will al«o l*e required to a«<i»l,in the vlutic? 
ol MMir.al liv<t*e«-tion of Ahen*. 

The p4».l i« d<*icn.tfed utid'r (he Twv.al norem* 
ment and Other Otfieerv Superannuation .Vet, 
1922. .and the ap|*«>intmen( will be made *uhjei*t 
to nxdx'al evaniination, 

.Vpplie.viiou*. st.almr o^e, qualifiealion », .and 
expericnee, a.'conii»anin1 by not more lluti thro* 
mvni l/‘*f imoni.aU, and *cftilone<l 
Mevlic.al ofiicer of IleaUli,” should l»c n«Jdre«*eti 
n nx* .and deliveirtl at niy office not later than 
.Mnv leth. 

Town Cbrk's Olfioe. C. F. XICIIOLSON, 
Folkeetene. Town Ch*rl. 

Npril 2Q(h. 1929. 

Q i t y oJ_ Leeds. 

ASSISTANT RF-SIDENT MEDICAL OFFICER, 
KILLINCHECK S.\N.\T0R1UM. 


.Vpphcation? ari' invited from registered 
medical practitioner* (male) lor the post of 
A^vi.staiil Rc'idcnt Mcilical Officer at the Tuber- 
culofis ftanaforlwm, Killinpbeclt (220 bed-*). 
Applicants must be unmarried, and nrcferencc 
will lw> given to thO'C who have held previous 
Hoipiur appointments. 

Tlie appointment will be for one year at n 
Balara- of £250 per annum, with board, resi- 
dence, and laundry. 

Applications, stating ago and experience, 
together with copies of three recent testimonial?, 
endorsed '* Tuberculosis Officer,’* should 
delivered to the Medical Officer of Health, 12, 
Marl.el Binlding*. Vicar Lane, Leeds, not later 
than the first post on Saturday, May 4th. 

THOS. THORNTON, 
Town Clerk. 


D « 

SECOND 


r b y Union. 

RESIDENT MEDICAL OFFICER. 


Vpplications are incited for the appointment 
of Second 3Ie<lic.al Officer (male) of the 
Guardians’ Institution and Infirmary, which is 
a Major Training School for Nurses fa new 
tl<aspital of 350 beds Is nearing completion). 
Salary at the rate of £250 per annum, with 
residential allow’ances 

Two months* notice of resignation fo be given, 
to date from the Board meeting ne.vt after the 
receipt of the resignation. 

The appointment will-bc subject to the sanction 
of the Jlinistrv of Health and to the provisions 
of the Poor taw Officers Superannuation Act, 
1S96. 

Applications, with particulars of age, previous 
career, qualifications, diplomas, and certificates 
held, together with -copies of thr<» recent testi- 
monials, must be sent in on or before Friday, 

Eoor Law Offices, - -3LAl*PiI-CR.\NTII.VM, 
Perby. Clerk to the Guardians. 


o o 1 tv i c h Union. 

THIRD A.S.SLSTA.NT .MEDICAL OFITCER. 

A Thin! .V'-.Dt.Tnt Medical Officer (ninlo) l«i 
rcqiiir. (I at the I'LUMNTEAl) AND DISTRICT 
l?l>Spj’i*.\i,, I'lniii-tcad High Street, S.E.18. 

t\iiidi(l.*le>( niu«t l»c (loublv qu.alificd nnd 
rrgnttr(*(l. 

’ 111 .* cmtlf'man appoinlcvl nui«t Ixivo he'd 
residfiit Hospital appi'ititnicnta and have evpe. 
rii-ix*«* in vile ailimm-tralion of nnxyJhetic**. 
He vvill In' required to carry out furh diitica a? 
m.vy i>t* a'«icix(l to him by' tlio Medical Super* 
iuiitulcnt, .ami, ‘Jhoulil occiinnn tiriJc, to nvji't 
at any of tin* other c^t.ablishmcnts under the 
control of thi* Guardian?. 

.S.ilary £300 per nriniini, ri«ing £25 .'innii.iIJy 
to £350 per nnnum. with rc'-xhncc and rations, 
Milijccl to deiUicfinns umler the PiKir L.aw 
O'.Vicrrv Sup'T-vnnuatU'n Act. 

Further p.artieular** of the appointment may 
L' obtained by p('r«onal nj*plic.itu*ii to‘ the 
Medical Snp«*rm(eml«'nt bHwrcu tlm hours of 
10 .n.m. and 1 p.m,, or by b*tter. 

.\ppliiMttiiii«, upnn form? to b.* ol»tained from 
iny otfici'. .a*i utub r, uj'iin receipt ol a «t.amped, 
foC'Uc.ip ttivclopo, nr by personal 
apjdic.ilion, niu«i lx* returnM to me not later 
Him April 29fh 

Tlio appointiixnl will be mad-' by the 
Oii.ardian? .at ili-ir iH'vtiiig on May IGtIi. The 
genllcni»*n «.*!''rl'-d lo app*’ar * before the 
(•iiartltnn? will be netiricf!, and if (hey li.ive not 
had an interview with the .Medic.ai .Superin- 
tendent thev will l>c expieted (o c.^!! on him 
before tlial ilab*. 

B\ Order, 

Fiiion Office?. ' ARTlirn HOLDER, 
IMuiU'^ead High St.. Clerk to the 

S.E 19. GiKirdians. 

April IGtU, 1929 

JgctUovdsliivc County Council. 

ASSISTANT MEDICAL OFFICER (RESIDENT). 

Apjdicalion? arc invited for the ptvl of a 
m.ale Av?i«t.'int Tuberculosis Officer (Resident) 
at the ResUortHhirc San.atorium, near Bedford 

Tlie officer nppointwl will lie under the 
direetion of the County Mtdic.al Officer of 
Health, and will be rcouirtd to lake part in 
the me^lical inspection of school children, etc. 

Applicant* must be single, registered medical 
praclitiori4-rs, and have had v.\;>erience in 
Twl>"'rcwlo*»? work, etpccicnce in the medical 
in<p>'i'tion of schrK-'l children, and the possession 
of a Diploma lu Tublic Health, arc also vlesit- 
able. The officer appointed will be required to 
iievi>te tlio whole of hi^ time to the duties 
aivieni-d to him, nnd not to engage in private 
practice. 

S.nl.trv £450 rer annum, tog«*ther with board, 
rcsxlcnco. Lvunury. and a travelling allowance 
of £100 per annum, free use of garage, etc. 

Further p.arHciilar? can bo obtainwl from the 
Countv ^^e^llcal (‘fficer, Shire HoU. Bedford. 

Applic-ations. slating age, qualifications, and 
previous cTperx-ni e. accompanifd by copies of 
three recent testimonials, and endorsed •• .Assist- 
ant Medical Officer (Resident) ” should be fent 
to the undersigned not later than Tuesday, 
.\pril 30lh. 

Shire Hall, J. B. GRAHAif, 

Buford Clerk of the County 

April IStlu 1929. Council. 

^ounty of Stirling. 

JOINT COMMITTEE OF CTjNTROL OF COUNTY 
MEDICAL AND NURSING SERVICES, 


.Applications are invited for the appointment 
of a male .As?i«taiit lo tlie County Jledical Officer 
at a commencing salary of £500 per annum, 
rising on approved service by annual incre- 
menta of £20 to £700, and 'actual travelling 


e.vpcnses 

Applicants must be duly qualified medical 
men. and must hold the Diploma in Public 
Health or similar qualification, and have had 
some experience of Eve work. Experience of 
V.D. treatment desirable. Canvassing pro- 
hibited. 

Forms of application may be obtained from 
the undersigned, with whom applications (with 
copies of three recent testimonials) must be 
loilged not later tlian 3Iav 6th. 

Countv Bnildings, J.AMES LE-AR3I0NT1L 
Stirling. Clerk. 


jparish of St. John, Hampstead. 

The Guardians of the above Parish require 
a JUNIOR RESIDENT ASSIST.VNT MEDICAL 
OFFICER at their NEB* END HOSPITAL, to 
start duties on June 1st. Appointment six 
month?, renewable at option of the Guardian?. 
Salarv £200 per annum, with board, lodging, 
and washing. Further particulars can be ob- 
tained from the Jledical . Superintendent. 
.Applications to be sent to my office on or before 
10 a.m , Thursday, ilav 2nd. 

H. A\*ESTBURA* PRESTON, 
Gunnlians’ Officesi, Clerk to the - - 

New End, Hampstead. Guardian*. 







THE BRITISH MEDICAL JOURNAL.- 


■<6 


C 


ity 


and Countj- of’ Kingston- 

Ul’ON-IIULL. 


ASSI.STANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Hull invito applications 
from medical men and unmarried or widowed 
medical women, under the age of 40 ycais and 
of not Ices than three years' standing in Uieir 
profession, for the post of Assistant Medical 
Oflicer of Health. ... , 

Salary £600 per annum, rising oy annual 
Increments of £25 to £700. ^ _ 

The appointment is subject to the provisions 
of the Local Government and Other Ofliccrs 
Superannuation Act, 1922. 

The successful candidate will be required to 
devote the whole of his or her time to the duties 
of the olTice, which consists mainly of work in 
ihe Maternity and Child Welfare Department, 
Hie .School Medical Service and the Tubercu- 
losis Department, but may also include duty 
in any section of the Health Services of the 
City or Port. 

Candidates must have had special experi- 
ence in Pediatrics and Tubprculosis work. 

A form of application may be obtained from 
the undersigned, and must be returned to him, 
diilv completed (in an envelope endorsed 
*' Assistant Medical Ofiiccr of Health "), together 
with copies of three recent testimonials, not 
latci than the first post on Monday, May 6th. 

Health Department, VV. ALLEN DALEY, 
Guildhall, Medical Officer of 

Hull. Health. 

^omity Borough of East Ham. 

LADY ASSISTANT MEDICAL OFFICER. 


Applications arc invited from duly qualified 
women for the position of Lady Assistant 
Medical Officer, whose duties will be primarily 
in connection with the Maternity and Child 
M’eUaro work. Age not to exceed 45 years. 
Salary £600, subject to deduction (or super- 
annuation. 

The successful candidate will bo required to 
give full-time service, and act under the super- 
vision of the Medical Officer of Ilealth, 

Candidates must li.avo definite experience of 
Children’s Diseases. The possession of (he 
Diploma in Public Health or similar qualific.a- 
lion is desirable, and preference will be given 
to those who have had previous c.xpcricncc in 
Maternity and Child Welfare work. 

The successful candidate will bo required to 
pass ' satisfactorily a medical examination. 

Applications on forms to bo obtainable from 
the undersigned must be returned by 9 am. 
on Jlay 9th. 

Canvassing the Members of the Council, cither 
directly or indirectly, will disqualify. 

By Order, 

Town Hall, C. EUSTACE WILSON, 

East Ham, Town Clerk. 

E.6. April 17(h, 1929. 


^oiiiity Borough of St. Helens. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 


arc invited for the post of 
A«<«istant Medical OfTjccr of Iloalth (male). 

Tho duties mainly include those of Resident 
Mrtlicai OfTiccr at tho Council’s Tuberculosis 
Sanatorium (about half-time), but also include 
the conduct of maternity and cluld welfare 
clinics, school medical inspection, and other 
public healtli work as required. 

Candidates must have special experience in 
the diagnosis and treatment of Tuberculosis, and 
the possession of a Diploma in Public Hcnlth 
is desirable. 

Salary £450 per annum, with hoard-resi- 
dence, subject to a 6 per cent, deduction for 
purposes of the Council’s Superannuation 
Scheme under the Local Government and Otlicr 
Oflicers Superannuation Act, 1922. 

Forms of application ma> be obtained from 
the Medical Ollicor of Ilealth, Town Trail, St. 
Helens, and completed application, accompanied 
by copies of not more than three recent testi- 
monials, should reach him not later than 
Monday, Mav 6th. 

Town Hall' FPwWK ITAUXWELL. 

St. Helens. Medical OfTiccr of Hcallh. 

April 15th, 1929. 


J^oyal 


Chest Hospital, 

City Hoad, E.C.l. 

(Royal Northern Group of Hospitals.) 


The post of HOUSE PHYSICIAN at this 
Hospital v.’ill bo vacant on May Ist. 

The appointment is for six months. 

Salary at the rate of £100 per annum, with 
board, residence, and laundry. 

-Vpplications, with copies of testimonial.^, 
should be sent to the undcrsijrncd, from whom 
forms of application, rules, and further par- 
ticulars can be obtained 
Roval Northern GILBERT G. PANTER, 
Hospital, London, N.7. Secretary. 


T 


he Royal Chest Hospital, 

City Road, E.C.l. 

(Royal Northern Group of Hospitals.) " 


Tlio post of RESIDENT MEDICAL OFFICER* 
will bo vacant on May 1st. The appointment 
is for si.x months, when re-clcction is. desired. 

Salary at tho rate of £150 p.a., with board, 
residence, and laundry. 

Applications, with copies of testimonials, 
should bo sent to tho undersigned, from whom 
forma of application, rules, and further par- 
ticulars can be obtained. 

Royal Northern GILBERT G. PANTER, 
Hospital, Secretary. 

Holloway, N.7. 


D istrict Infirmary, 

ASIITON-UNDER-LYNE. 

(General Hospital, 220 beds, mainly Surgical.) 


[Arr.n, ;; i-- 


rphe King Eclwnvd Vn , , 

-1- national mf^ial 

Applications .nro invited from 
nicdictil pr.ictitioncra (n;.-ile\ 

AREA ASSISTANT TUBEfiCb'inqn' I'-' ' 
GIAN Salary £600 per 
travelling and subsistcnco alWa'r'’,';;'"’ 
absent from base x ' . 

Applications, stating full ninlir..v 
previous experience. fogct!,cr‘ « t I? 
thrp recent testimonials, slioul, ' 

undersigned not later than May "nH ' ' 

■ Memorial Offices, D A 

W^^^ St.. 

1__J C-’c-; 

(^ity of NonTidr~^ 

^ HOSPITAL. 


A HOUSE SURGEON (male) required. Six 
months’ appointment. Salary at the rate of 
£150 per annum, with board, residence, and 
laundry. Preference given to candidates with 
previous Hospital c.xpcricncc. 

The Resident Staff comprises a Resident Sur- 
gical ^Oflicer and three House Surgeons, 

Applications, with testimonials, to be sent at 
once to the undersigned. 

PRANK OLIVER, 

April 22nd, 1929. Gen. Supt. & Secretary. 




National Ortliopredic 

HOSPITAL. 


SURGICAL REGISTRAR. 


JUNIOR ASSISTANT MEDIC II, mv,-, 
required, ago not exceeding 55 ytin y ' 
laboratory work increasing as time '' 
Will be included in the duties. 

£500 p.a, with an additional £50 na iS' 
possessor of a Diploma in Psydiolp-Ui m 
cinc.- -Pending the provision of flccomrrvV; 
on^ the premises, the gentleman or Ijit , 
pointed will be provided with a sitlirVv- ' 
but required to live out nnd to nav aTr-I-' 
as possible cost price for mcah taken ’ 
Hospital. Applications, giving iktaih d r 
pericncc and enclosing copies (no oridnih' * 
three recent testimonials, to be nddrcsW t/-'' 
Medical Superintendent, Ilcllesdon IN-'’ 
Norw’ich. ' ‘ 


The Committee invite applications for the ap- 
pointment of a Surgical Registrar (male). 
Honorarium £105 per annum. The appoint- 
ment will be made in the first instance up to 
October 31st, and will bo renewable for a 
furtlier twelve months on the recommendation 
of the Medical Board. 

Applic.ations, with copies of three recent test), 
monials. should reach the Secretary, 234, Great 
Portlan'^ Street, London, W.l, not later than 
May It .1. 


"C- oyal Sussex County Hospital, 

BRIGHTON. (225 Beds.) 


Required, a CASUALTY HOUSE SURGEON 
(male). Salary £120 per annum, willi board, 
residence, and laundry. 

Candidates must liold Mcdic.al and Surgical 
qualifications of the British Empire, nnd be duly 
registered under the Medical Acts. Tliey mus’t 
bo unmarried, and wlicn elected under 50 years 
ol age. 

Applications, with copies of recent testi. 
monials. should be sent immediately to the 
undersigned. 

L. L. W. L.\NCASTER-GAYE. 

Sccrctary-Siipt. 


rpiie Cancer Hospital (Free) 

J- (Incorporated under tho Royal Charter), 
Fulham Road, London, S.W.5, 


The Committee arc prepared to receive appli- 
cations for the post of HOUSE SURGEON. 
Salary at the rate of £100 per annum. 

Tlic appointment is for six months and sub- 
ject to rules, a copy’ of whicli may be obtained 
from the Secretary. 

Previous c.xpcricncc as a House Surgeon is 
indispensable. 

Applications, with three (copies only) testi- 
monials, to be sent to the undersigned not later 
than the first post on Monday. April 29tli. 

J. COURTNEY BUCHANAN, Secretary. 


S amaritan Free Hospital for 

WOMEN, 

Marylcbonc Road, N.'VV.l. 


Applications arc invited for tlie post of 
HOUSE SURGEON for a period of six months, 
commencing on May 13lli next. Salary at the 
rate of £100 per annum, with board, lodging, 
and washing. Previous experience as House 
Surgeon essential. 

Applications, stating age, accompanied by 
copies only of testimonials, must reach the 
Secretary at the Hospital on or before Tuesday 
noon, April 30tli. 

G. H. HAWKINS, Secretary. 



Victoria Infirniaiy 

GLASGOW. 


of 


APPOINTMENT OP SUPERINTENDENT. 


The Governors invite applications for the 
appointment of Superintendent. Salary about 
£1,000 per annum, with free house or allow- 
ance for house. Applications, with 12 copies of 
testimonials, to he lodged with the undersigned 
not later than May' 6th. 

67, Carlton Place, JOHN W. ROBSON. 

Glasgow. C.5. Secrctarv fc Treasurer, 

April, 1929. 


E ast London Ilospital i-. 

CHILDREN AND DLSrENS.MiV Fil" 
WOMEN, Shadncll, E.I. 

Applic.ations arc invited for llie RcsiiHt r, , 
of. HOUSE SURGEON nnd 
CASUALTY OFFICER (mnic). .The appmuir- , 
arc for six months. 

Salary at tho rate of £125 pcrnniimi, ii; 
board, residence, and laundry proTiJnl. .1- 
cations, together with tcslimoni.ili, skn'j'i 
sent to Uio undersigned not Inter Ilian Mir IP 
W. M. MTLCOX, S,xt.liri ' 
N.B.— Residents ,at this llospilal art i 
for the reciprocity scheme with fiarnci II:.- 
St. Louis, U.S.A. - 


y^ecds 


Public Di5pcns,iry, 


Wanted, SENIOR RESIDENT SlfW'i', 
OFFICER (male). Must have IipM F''' ' 
Resident Physician nnd Resident tSir; • 
Salary £200‘ per annum, with loaril. t- 
dence, nnd four shillings weekly for Iv:’:'-' 
Separate sitting room. Applications, wilhr, i 
of three recent testimonials, to bcadirf'-lti 
the Secretary of the Faculty, Public biir.ru:.. 
North Street, Leeds. 


edford County Ilospiii!. 

XSSISTANT HOUSE SURGEON (nub). I- ; 
[ualified, unmarried, required for a l'’n 
lot less than six months, commencing at r ' 
>alary £130, with board, lodging, 
Applications, stating ngc, nntionalilv, r,-:' 
lations, together with three recent VJ 

0 be sent to the Secretary, Medical . ‘y j 
nittec, not later than the first post > 

day 1st. . 

arliiigton General Ilo'pit''-' 

(120 Beds) 

Vanted, SENIOR HOUSE SURGEO!';. 
married, fully qualified , L p 
itish. Salary £150 jwr annum, . 

ICC, etc. Applications, i-- 

alifications, with copies of «o rf« 
minis, to he sent to '"<L fc'*',''''’ s-cr.lir' 
G. H. SHARPE, Ron. i 


D 


t. J o li n’s H 0 s p i t 

Lewisham, S.E.lS. 

There is a vacancy for •> 

EDICAL OFFICER J":, J' o- 

tenable for one year " J"* , Le-c !' 

;r annum, and may be i jr- 

all information '"'‘T ..PJL; "imnM t 
icretary, to whom npplicalmns 
; soon as possible. 


a 


3 esident Locum . 

A; (male) ^fnchiSw'- ' 

4th to September 16lh in^^ _ 

8 8s. per week, 'vitb 
ice. but not board. ' 

id applications, wi'h ' ■ 

itions, and experience, tOj,c j,., p 

irco recent. testimonials, ... 

-cretary, GENERAL Dl* 

INGHASL 








I’r.iL. 
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APPOINTMENTS— Important N®ti®e= 


cdic.il rroctilioners arc requested not to apply for any appointment referred to in tl 
Ivi'tock’ <qu^re J'IcUical Secretary of tlio Britisli Jledical Ass 


the following table with'." 
ociation, B.JI.A. House^ 


(a) British Islands. 


Tewn cr DijlricL 

Town or District. 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (Cnw). 

PUBLIC HEALTH (continuedfM 

Ennw VALE, MON. 

(TVorlnm’/ LVJifjrl NcriVf-*.) 

OAKDALE. MON. 

(J/fdiml Ojftcrr for Jfrditat Atd Attocialfon ) 

GLASGOW EDUCATION AUTHORITY. 

(Vale Attittnnt Vedical Officer.) 

GILFACH GOCII. GLlMOno.^N. 

J/rdteaf i-'cArt-.e.) 

OGMORE VALLEY. CLAMOUCAS. 
(irpndAan CoWirrp J/rdiral Jtd Aoctetf; ) 
(H'orlnffi*# Xtedical Sehemr.) 

CITY OF PLYMOUTH ; EDUCATION DEPT, 
(iroumn Deputt; Acsislant 2Icdical Officer.) 

COl'.NTY TYr.O.VE EDUCATION AUTIIOtHTY. 

LEWV.VVrlA. CLYD.(CII V.ALE 
rE.\VCa.MG. CL.MIonC.\.N. 

PUBLIC HEALTH, 

_ COUNTY BOROUGH OF M’lGAN. 

(Clinfcal rubcrculo»ii Officer aud Atsutant 
Jlcdicul Officer of Ilcalih.) 

M.TRDT. GL.AMORG.AN. 

(ircrtncnV .Vrdiral Scl^rrr.r.) 

cousTY or nuEcos'.* 

(rrolrfionrr Aritsfnnf (/Vmalr) iledieal O^ffr 
c/ lltclth.) 

VOIIKSIIIIIE NORTH RIDINO COUNTY 
COUNCIL EDUCATION COSIJHTTEE. 
{Attitlant Scfivot Jledical Officer.) 

.NEATH AND DISTRICT. 

(Vcdirsl Jtd Jttsciction.) 

CORNWALL EDUCATION COMMITTEE 
(.Iriiifanf School Jlfdicat O^ifrr.^/'rrifllr.) 

VORKSlIlRE WEST RIDLS’O COUNTY 
COUNCIL. 

(School Ved/cal /ncpcctor.) 


(b) Colonial Medical Service. — 


WI.VDWAUD ISLAND-S JlEDICAt, SEnVICE. 
(Grenada vritb CarrJacou, SU Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners arc requested not to apply for any appointment rclerrcd to in tlie following fable with- 
cut having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the .Medical Secretary of the British Jledical Association, B.JI.A. House, Tavistock Square W.C I 


Town or DiUrlct. 

Hon. Sc*?, cf Piiijioa 
cr Rranch, 

Town cr Diitrict. 

Hon. See. of DUisioa 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

N£ir WILES- 

(tri Ffimifly Society 
Apj Jir.incnti.) 

Dr. n. 11. TODD (lien. 
Scc-, New Scutli 

'Vales Branch), 

Building. 
o0-54, Elirabeih St.. 
Sydney. N.S.W, 

V/CrORfA. 

(All /n/fttuf<* cr .Vrtfical 
Vttp^utcrief.) 

Dr. PRAS’K n.iVlVS 
(Hon Sec., Vlelonan 
Branch), British Medi- 
cal Afsoclalion, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

"ESTERS AUSTRALIA, 
(C’oiifroet nnd lodjjc 
rroffietf ) 

Hon. See., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Dank ot 
S SAV. Chambers, SL 
George’s Terr., Perth, 
'Vestem Australia. 

UUEENSL-AND. 

(Vr.tlane J ? cisled 
Fiiencfy S.-cietiee 
If.jtitufr.) 

Dr. E. S. itEYER.S (Hon ‘ 
Sec., Queensland 
Branch), Critiih Sltdi 
cal .Issaciaticn, Adr 
laide St., Bnsbat.i 

'VELLINOTON. 
NEW ZEALAND. 
(Cor.frccf PracCica 
AppJtatt-.eutt.) 

Dr. 0. r. V. ANSON 
(lion. Sec., New Zea 
land Branch). British 
Jledical .tfxociattcn 
r.O. Box 156. 'Veiling 
ton. New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
Aini2U>, ALFRED COX» Medical Secretary* 


B 


imiinfrliain vt JlicUand Eye 

liOSPlT.VL, Cburtb St., CinillNCILMl. 

^rrlicitJcns are tnvitvd lor The roi\ ci 
IlKGlbTIl-MI to this MotpJlal. 
ta'ididitcs niu£t have hzd r.ct las than l«o 
yvZTi' ciFcnir.cr; iF OphthaJr.iiC woth. anH 

nu’J bo-.e held a resident pojt in on Opb* 
li.atoii: JlojpUal (or s: lea!', one j ear 

Jill l-c for one jear wiiii 


ccpice of tc*£ti' 


.^Hpointmenl 

clicibilu? lor ro arP^'a™'!!'- 

VtiTTircaticn!. tcjTtlhcr < _ 

•n.Jnii ’5 niust be receJrcvl cot later than Drft 
‘./t ca^Frtdar. Ma? 10th._ , , j 

Particular! o( talarr. dutiM. etc., can Iv liad 
frr'zn the undem^.ed, to whom applscattons 
tr'-ould h'* addre^^M. , ^ .... * 

— ^ C A. M \SON . Gercrnl Supgrint'-nd^nt. 

T onilon Temperance Hospital, 

t J Hampstead Hoad, N.W.l 

.\rpncntions arc inriled for the pest of 
SfUGlCAL R£G!STa.\It, which Tnll Utoome 
on Mav 8th. The appointment is open 
•.r"cualiEed men and women, and is for a 
r'r-ned of one Near. Ilonorariutn 40 ^ineas 
L»"tcns panhus' preference will be giecn to 

‘'^'t^rlof-c^Vion's, ’accompanied bv not more Uian 
titimcniali, to he addressed to the 
S-c retarv hr Mar 2nd. 

he Hoval Inflrinary of 

'EDIXBUr.OIl 


T 


H crtfordsliiro Count^’^ Meiittnl 

hospital. 

IliU End. SI. Alban?. 


P.tTnOLOGIST (Assistant Medical Omccr) 
required. Salary £525 per annuui, risin? by 
£Z5 per annum to £600 per annum, with 
prospects of further Increments. 

(Quarters are available in the Hospital for a 
single man, but not for a roamed man or lady, 
who, if appointed, would be required to live 
in the neighbourhood The appointment is 
subject fo the provisions of tho .tsylums Oificers 
Superanoualioo Act, 1909. 

Apply, stating age, qualifications, and c-tperi- 
cnce, enclosing copies of recent testimonial*:, 
to the Medical Superintendent, from whom 
further particulars regarding the appointment 
ni.ay be obtained. 


JJospifal 


of St. 

ST. ELtZ.\DETII 


John 


aud 


60, Grove End Road, X.W.8. 


Applications arc invited for the post of 
RESIDENT HOUSE PHYSICIAN (male). The 
.'ippointment will be for si^ months from ./ime 
1st. S.-ilary at the rale of £1C0 per annum, 
with full board. .Applications, together with 
three tcstimonjals, rboiild reach the undersigned 
not later than Slav 1st, 

F. D UDLEY HOBBS, B.A., Secretary. 

B irkeuliead General Hospital. 

(156 Deda.) 


CLISIC.U, ASS1ST-1XT3 (ncr.orary). 

V-cincies eaist in the Ear. Nose, and Throat 
f»-o“rtment for foUj qualified Graduates. .Ap- 
MQintments to be far sis months, hut renewable. 
‘ A'>o!;cations, stating qualificatioas and expe- 
ri^cc*, to the ’Superintendent, Royal Infirmar)*, 
Edinburgh- 


.tpplieaffons are innlcd for the post oI 
C.\SUALTY SURGEON (male) at once, salary 
£100, with board and residence, to take up 
duties immcdtalely.- 

Applrcations. stating qualifications, experi- 
rnce, and nationality, with three copies of 
recent testimonials,- to' be sent to the Secretary- 
Superintendent as early CJ possible. 


Qity of 


BirmiiigLaiu Mental 

HOSPITAL. 


The Committee of Visitors invite applications 
from duly qualified and register^ singlo 
oictlicaJ men under 55 years of age for the post 
of full-time JUNIOR ASSISTANT MEDiC.Ui 
OFFICER at the City Slentai Hospital. Prefer- 
ence will be given to candidates who have held 
a resident appointment in a general hospital. 
The commencing salary will be £350 per 
annum, together with emoluments (board, 
residence, and laundry). Subject fo twelve 
montlis’ satisfaitory service an increase of £50 
will be granted at the end of that period. 
The appointment will be terminable by three 
months’ notice on cither side, and the selected 
'ndidatc will be required to join the Asylums 
Officers Superannuation Scheme. 

.Applications, accompanied by copies of three 
recent testimonials, should be marked "Junior 
Assistant iledical Officer," and addressed to the 
Chief Medical Officer, City Mental Hospital. 
Rubery Hill, Dirmingham, so as fo be received 
by him not later than April 30th. 

F. H. C. WILTSHIRE, 
Council House, Clerk to the Committee 

Uirmingliam. of Visitors. 


RV 


al Eye Hospital, 

George’s Circus, Southwark, S,E.l. 


HOUSE SURGEON and ASSISTANT HOUSE 
SUriGEON required at the above HospitaL Tho 
appointment is in the first instance for a period 
of six months, wdtb board and residence. 
Salari*^ : House Surgeon at the rate of £150 
per annum, and Assistant Surgeon nl £100 
Dcr .annum. Candidates must be registered 

with copies of three 

1 , . r . , . . »' ' be sent to the 

, . ;; ■ ; I not later than 

May 2ucL ^ D’ALTON, Secretary. 
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Britisl) medical Journal, 

BRlliSH MEDICAL ASSOCIATlOtl HOUSE. 

• TAVISTOCK SQ.; LONDON, W.C.I. 
T/A; Articulate, Westcent, London. 
Tel.: Museum 9801 (4 lines). 

I SMALL 

ADVERTISEMENT RATES." 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


■\X 7 antcd. 
VV without 
No midwifery, 
capitnl. Easy 
man preferred. 


ASS I STAND I ES. 

W iuileclj Whitsuniicle or earlier, 

licrniancnt ASSISTANT, English or 
Scotch. Indoor if single; if m.-irncd, plainly 
furnislicd room?, with light and licat and part 
attendance, provided at principal surgery m 
\vorUing-cIass Lancashire Town. Abstainer, 
Usual bond. Post-graduate oxpencnco in mid- 
wifery desirable. lladiographer-Dispcnscr Icept. 
Fullest partic.*?., personal, professional (includ. 
attitude to IIonia?opatliy), and of all rcquircm’ts. 
—No. 2440, B.JI.A. House, Tav istock Sg., W.C.l. 

anted. — Assistant in 

Midland Cathedral City, with Partnership 
at cud of ouo year. Married man with ho«ip»tal 
oxjierienoe iireferred. Sliurc to start of £1,000, 
Increasing at intervals to equal shares. House 
available. Three Partners in firm, one retiring. 
Send photogiaph with application, whicli will be 
rctiiiiicd with testimonial*!. — .\ddrcss. No. 2419, 
B.M.A. ilousc, Tavistock Square, W.C.l. 

— Assistant, ivitli or 

view. £25 monthly (indoor). 

No cliihs. State nvailablo 
terms. Send idioto. Married 
— Address, No. 2411, B.M.A. 
House! Tavistock Square, W.C.l. 

W anted. — Assistant, male, 

in general Practice in West Yorkshire. 
Total ab'^tuiner preferred. Salary £350 to 
£420 p.a., according to qualifieations and 
experience. Outdoor. — Address, No. 2351, 
House, TaMstock Square, W.C.l. 

W anted. — Assistant, male, 

Kven and energetic, in good-class non- 
dispensing private and panel Practice. £360 
p.a., with rooms and attendance. C.av pro- 
vided flood prospects for right man. — Address, 
No. 2424, n.M A. lloii*5c. Tavistock Sq., W.C.l. 

T^anted. — Assistant, male (out- 

VV door) to take clinrge of Branch Surtrory, 
ngneultural dlNtrict, South Wal^s Const. Work 
light. — Addro'is, No. 2421, B.M.A. House, 
Tavistock Square. W C.l. 

W anted. — Indoor Assistant, 

male, single, age under 30. English or 
Beolch, e.vperiencod. 50 miles London. Salary 
£300 per annum. Keen and energetic. — Add., 
No. 2417, B.M.A, House, Tavistock Sq., W.C.l. 

— Lady Assistant, 

outdoor, experienced in G.P. (panel and 
private), cyclist. London suburb. — .\ddivs>, 
ptating essential particulai.«. No. 2447, 
B.M.A. House, Tavistock Square, M’ C.l. 


T^^anied. 

t V outdoor, 


TX 7 anted. — ITouno- Assistant for 

V V Countn.' Practice in N. York*;, to as<!ist 
two partners.— .\ddress. No. 2444, B.M..\. House, 
Tavistock Square, W.C.l. 

W anted, an outdoor Assistant 

in a Colliery Practice in South Wales. 
Salary £550 per a'nnum, with rooms, attend- 
ance, etc. Usual bond. — .Vddress, staling age, 
references, etc.. No. 2422, B.M.A. House, 
Tavistock Square, W.C.l. 

immediately. Indoor 

» V .i!ul Outdoor ASSISTANTS (male), with 
and without view. Gocxl salaries ofTcred, State 
full particulars. — BniTisii Medical Buhilku, 
o3, Cross Street, Mauchcatcr. 


■!^anted, 

V V ASSIST 


"OT^anted, in May, outdoor 

VV ASSISTANT, male, single, British, for 
general and panel Practice, S. Yorkshire CoUieti' 
(list. -Small car provided. State age. height, 

. exper., and other cssen. parties.. Usual bond. — 
No. 2344, B.M.A. House, Tavistock Sq., M’.C.l. 

a WelsH speaking 

ASSISTANT in a mixed Practice, 
North Wales. References, with experience, and 
essential particulars. Liberal salary to suitable 
applicant. — -\ddrcss. No. 2149,, B.^I.A. Ilousc, 
Tavistock Square. W.C.l. 

A^anted. — Several Assistants in 

VV North Wales Practices; one with early 
succession. Send full particulars to “ Sledical,” 
40, Hamilton Street, Hoole, Chester. 

ATUnnted. — Assistantsliip by 

V Y M.B., F.R C.S., West London or near. 
Extensive Hospital c.vpcriencc. View to pur- 
chase Partnership or whole, end of six or twelve, 
months. Surgical work desired. — Address, No. 
2420, B.M.A. House, Tavistock Square, M'.C.l. 

AA/ — ^Assistantsliip, Avbole 

V V or p^irt-tiine, by IVomnn 51. B., D.P.IL, 
qua!. 5 yrs , c.xp. in panel and priv. prac., disp., 
ohstet., child, dis., ultra-violet and dec. fherapy. 
Free, in London. Would consider partnership.— 
No. 2458, B.M.A. House, Tavistock Sq., W.C.l. 

A ssistant (indoor) ivanted immo- 

diately, or not later than May 1st, for 
private and small panel Practice, Must li.avc 
experience of minor siirgcrj*. Good salary. 
Car provided. If satisfactory, a share in six 
months. — Address, No. 2414, B.M..A. House, 
Tavistock Square, W.C.l. 

A ssistants or Locum Tonens. — 

Doctors iinmcdialdy available for the 
foregoing, of good address, experience, and of 
British birth, are invited (o call upon The 
Medical Agency, Watergate House, 15, York 
Buildings, Adelphi, 1V.C.2. 

A ssistantsliip Avantod by "Woman 

Graduate, M.B,, Ch.B.(St. Andrews). One 
year's experience panel and private practice. 
E.xccBcnt testimonials. — Address. No. 2431, 
D.5I.A. House, Tavistock Squa re, W.C.l. 

A n experienced Assistant (out- 
door) required immediatcl)’. Very Rood 
prospeofs for suitable man. Sala'ry £400. East 
Anglia, — Address, No. 2450, il.M.A. House, 
Tavistock Square, AV.C.l. 

E nergetic and experienced man 

requires ASSISTAKTSIIU*, with view to 
speedy Partnership, in colliery diMriet, prefer- 
ably Durham or Northumberland. Capital 
available.— Address, No. 2405, House, 

Tavistock Square, W.C.l. 

I ndoor Assistant Avanted for 

Colliery Practice near Newca'-lle-on-Tv ne. 
Salary £525 per annum. — jVddves.*!. No 2446,- 
B.M.A. House, Tavistock Squar(», W.C.l. 

"D cquired, fully qualified Assist- 

ant, view early Partnership. Large in- 
dustrial Practice, S. Wales Seaport Town. Ex- 
cellent opportunity good worker. — Address, No. 
2456, B.M A, House, Tavistock Square. W.C.l. 


MEDICAL POSTS, DISPENSERS, etc. 

a a ted.— Part- tim e E m ]a 1 oy - 

MENTby (retired) M.O.H. (Dominions) with 
experience in most reecnt Analytical, Clu'inical, 
Bacteriological, and Mcdico-Iega practice. Life 
Insurance, Consul. ntivo, Public ilcnUh, and Teach- 
ing work. Fullcsi rercrcnccs available.— Add » css, 
No. 2435. B.M.A. House, Tavistock Sqiuirc, W.0.1. 

■\A 7 anted by Indian M.E.C.S., 

VV L.H.C.P., CHARGE of nUANCH SUR- 
GERY or LONG LOCUM. Exper. 5 vrs. G.l>. in 
Eng. Pref. Lend. Capable indopcnclcnt charge. 
Active, well-received. Free month hence. Befs. 
—No. 2418, BM.A. House, Tavistock Sq.. IV.C.l. 

n s t h e t i c s . — S Ic i 1 1 c d 

ADMINISTRATOR a\'aiIablo at short iioltco 
for private eases or clinics; no honomry work. 
London. Brighton, or Horho Couniies. — Address, 
No. 2428, B.M.A. House, Tavistock Square, 
I V. C.l. 

D ebts recovered for 5 % plus 

expenses (or 16% no expenses). Strictest 
secrec\\ Banker's references. — Apply, S. 
Gaiixuam, ‘ Secretary, Fetter House, 5*4/55, 
Fetter Lane, E.C.4, 


A 


A Lady Dispenscr-BjoW,- 

EupplKHl immediately on 1 

Hed .-iiul wi h pr.vctic.il eketirk''*'' '’ ' 
practice and dispensary wnrt o ' f" . 
U.acleriological Lnbotatoriuc* it ■ 
COLLEGE OF I'U.VRHACY For lumV ':- ' 
par.ation for ' E.vaminntion.-Wm'^!-'- 

phone (Park 0969), SecrcUrv - \ ‘ !’ ' 
Park Bond, \\.2. •' • 



elsewhere ahroad' \vh're^'^l,eL'¥' , 

ihan he has nt present. Has pm -f ' ' " 
cnee in general, hospit.al, srniev' 
live, (ropic.al, niid special (cu-) L.“i ' ' 
very well received. F-acellnil i . ‘ ‘ 
Would consider Partnership, Ind eal,', '" ’ 
capital av.ailnWe. Could he hi • 
months .notice after this rc.-ir in' 
tre.iteil conlidentialhv — UldrA- v ' 
'l.M.A. House, Tavistock Kqiiau(' (V.td ' ' 

D ispensers supplied to If,.-,-' 

at' short notice, witlionl he c ■' 
and exper. in priv. and panel ptaa r , 
part-time nookkeepcr-nispeiiseri, s, 
pensers, Nurse-Dispensers, and 
pensers.— Write, wire, or ’plione Ctniiit' --' ' 
Tun llRLiAXcu RuRr..ru ror. hismsFir i- 
llolborn Viaduct House, 12, lIoUv. Viii tA' 

D octors requiring (iqniifl 

Dispensers, Nurse }> r - 

Dispensers or Chaiificiise Bispcruers.'ar" 1-,* • 
to write, wire, or 'phone (Ji'irard C'/a i . 
DlSIM:N*Sn!‘,R* BUUE.Ub 145, Sh.lfltMb„rr ir— 
London, M'.C.2. 

L ady !Dispenser - Bookkfirii 

(Hall) requires POST with IWtiq. > 
or part-time. Experienced Gooil I'dir : 
—.Address, No. 2426, B.M.A. Beni*-', Tu .* j 
Square, W.C.l. 

IX/Tcdical Officer wanted livSnc: 

J-YJ. COMPANY ill TRINID.UI, M.l I- . 
ledge Tropical Hygiene essential. S.ilir; f;' 
Free unfurnished house and nllosanrf'l t 
Particulars of work, etc., on applicaiira-l , 
No. 2441, n.M. A. House, Taiistocl S';, I 

M ay I recommend Niece, a;.! 

23, ns CHAUFFEU.se and h A"-’ 
with correspondence? Fond of prikniu* ;■ 
had short previous experienfc.-O, H. I'iur 
55, Shepherd’s Hill, London, K.6. 

B., .M.R.C.S., D.0.M,S.,fi 

• H.S. and II P., now rendin: 1: K 
Fello^vship, would like PABT-TIMF. t 
L ondon, particularly during veck-ertK~i''_ 
No. 2409, B.M.A. House, Tavistock ' 

W oman Doctor slartiug inrr;! 

tor M.D., M.R.C.r. examinatimi » 'I 
like colleague JOIN her in her STUy 
Qiialincd 10 vears. Experirncr maiiih d. •' 
—Address, No. 241G, D.H.A. Homr, To ■ ■! 
Square, W.C.l^ . 


locums. 

FOR LOCUj\[ TENENS APPfV M 

.Mr. PERCIVAL TUfiNT’-I!. l‘'|: 

The oldest and only Agent 
j-ears has supplied substitute.- nt s 
notice witliout fee to put'e'P^'. 
4 , ADAAI ST.; Strand, London. )U - 

Teleg. : “Epsomian,Lond.’' Tlione . 

A s Locum. — Exper. 

J\. aged Doctor, had o™ I'l" f 

locums, desires f'lrther t.NhAht. i . 

May 6th. Terms 6 gns. P-^ Hn 
car and driver nrailable. Go«j rr - 
c/o Dr. RoiiEiiTS, 51, Dalst onJ|j^'j_i 

Loctf' 


H ospitality ^ 

Experienced SIcdical .M«n j; 

WOmC.wl.hhespUahty^oM^^r^^^ 


Itc. Fm 
on! 

T avisttX‘k .Square, M .C.l. — U- — 

jl^ocum Tenens wanted J',;"’, v;. 


and Jii'r- Ow.. -•Vxeo 

required. — Ad<lrcss. No. 



Square, W.C.l 
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0 c u :m t e k e k s 

V ur.Lum.i: siinsTiTi'Tr. consclt 

.E AIEDICAL AGENCY. 

(WlMlVM 11. CnKM*.) 

c\Tr { tlnnr.Ann B954 

UK Tfl, 4 Uwvnsu'r. 1254 

.nn, IV.C.C. I VaUt). 

Telcc'^irit ; 

^!rr . Tr rr?:c! r, Mc^Tn.wn, I.o\tv>v.** 

.'uin desires Engtigcments. 

vn c\^crlcT^c^^l rvJi.ibJo G 1’., ul’?tetrjciaii, 
S., l^K.LMM.cnJ., ex II.S. AbslMner, 
I’ct'?. I't'ca Co os. rcr week rrnl return 
Oun exr, jl Terms.— 'Tcctor,” 

^^u^T llesd, Cliftcn, Pn?t ol. 

B., single, 41, desires position 

• c! LOCOM TESV.KS tluTinE M»t nii,\ 
cr rsrl llicreef. North prcferrevl hut net 
iaL cvj'etienccv!, rtlisVle, and tccout- 
\1. >^c*eri^L Tcmis nix pinnr.-s per xveek — 
403. D.M.A. Ho use, Taxistock Sq., IV.C.l. 


PARTNERSHIPS. 

’’nnted by 3[.Cli., Partnersliip 

in Lendun, Home CountSe«. cr South 
Adrcrti'-'r has heen eipht \rars cu 
mrt- Si.rjjeal Sta!! of Gcr.er.'il Hospital, and 
Ida.cn Las I’Mensnc experirnce ot General 
K'c. Oiar.cc cf Hc^rital appointment ap- 
stM. Share >\ort!i aWiil £2.(.‘00 required, 
certs— .\ddn-M. N<v 2155. U.ll.A, Hou»e. 
v:«v-k .<nu-vre. W C.l, 

/anted at once, rariiier in 

hiTai w mUrsl Panel an t rr'.%'ato Pnctl c 
ounty Town wjih n ra^v rtnrh of rjverpv>ol 
tMnl to two-fifthshirr c>£3 400 for 

y a.'^ lunlwv'. avadal l'>.— Addr^» 

^2127. 11 iLA, H uv*. Tav.>:e\:l; Sjuan*. 

Third Partner required soon 

• fer a Practice in Ix'r'Jen. Share 

Ih ahent £1,600 rl 2 >-ear>* purchase. Pre* 
oary aoMtantshlp. llxcelJcat epportunity 
a tounp man with errericnce and eaptt.xl,— 

2445, D.3I..A. House, Ta\istc<l: Sg., W. C.l. 

niic’s To^, — ^Partnersliip witli 

• early fucwticn. itecvipts £1,130, cx- 

ent i:epe. Panel al*mit £300. GcoJ In 
anoe appn Price, chare, ll xears* 

char*, part dsferred.— >lAVCiiEsiiTLT. Mniuc.xt. 
.^CU 0 L.\ST IC .ka>lSOC!ATtO'X, 6, llfown s I rrr t , 

ancasliirc Town. — Partnership. 

• Half share In o^d-r*tah. praetlcc. .\Trrafrc 
h rcc<ipts £3.000. Panel 2,516. EtcelJcnt 

for fa'!'*, 5 l*^drreTn«. parape, and garden, 
cc £1,000. Pfcralum— Pf.acliec — 14 years' 
rcha?^.— D.^nsR 3!tajrcAL CcnEixC, 33, Cross 
‘eel, Jlanclitsfer. 

Jaitner (Third) rvanted in sound 

industrial and middle-class Practice near 
•nrastle-upcn-T^nc. Purchaser must be well 
alifed and expVri*-ncrd G.P., and fbould lia\c 
d Hospital appo.nlment. Aremro cash re- 
pts orer £4,000 A 5/10 rh.nro for dispc«.il 
2 years' purcha?*. SuilaLlc house and 
•gerj* axollaLIe.— .\ddrcss. No. 2443, B.ILA. 
Tavistock Square, W.C.l. 

.Partner wanted in thickly 

populate 1 Senth Wales iion-co'Mery* ann. 
tr doiti'i about £000 p*'r annum. E-r.'\ljll>!iod 
‘«'o year*. EACflient pre*«.pe-ir. Panel over 
0— A^d-e^-. N-*. £425. B.ILA. Uoipc. 

vi'tock Square. W C 1. 

Juigical Partner required, aged 

' 30 to 40, F.R.C.S.. in sound Practice in 
wn, v.tth gcxxl Hospital, near London. Share 
,000 to £1.400 at 2 years’ purchase. — 
dress. No. 2401, B.M.A.’ House, Tavistock 
uare, W.C.l. 


PRACTICES. 


TT anted shortly by L.R.C.P. 

^ * and S.I.. ihorouchlv experienced, n 
\LT SHAPE PARTNEUSHIP or IIULIABLE 
{.kCTICK. wi’b v.cw to succession, of .about 
.400. et ecasldo. with boitin" Cicillties. etc. 
Vu-c with garage i2car3). Elect, light, etc., .«omo 
oued Prem., pay i .lown. rest »iy rgrecmenL — 
Id., No, 2 433. B.M.A. nougo.Tariatock Sq..W.C.l. 

■AT’anted. — Half-share or 

pi: ACTTCE about £1.000 In^Uomo or 


w 


.anted t o P u r c h .a s 0 

Imm'dlatcly, rjlACTlOn wlili Incomo 
of «lvTut £1 600. ®n«i I'aiud of 1.600 or inorc. 
SuKiclcnt ca\4tat.““Addrr^s. No, 2-137i B.M.A. 
Ho.i*c. TayiMcx*k ygnarr, W.C.l. 

AXTauted.— Good-class Praclico or 

» V r.VUTNEIlSlIlP In town oti, or nc.ir, 
coast of Southern, Soutb-Wcitcrji, or South- 
i:.x«tcrn county, .\d\cttiscr hai nmplo c.'ipilal 
nnd higher quaimcatlcns. Strict confidi'uco. 
Private ndrrrllfemeni. — Addrc««, .Vo. 2322, 
11 M.,\. Hou'«', T.a\l«tooli Square, W.C.l. 

\)^antcd. — Largo wcll-cstab. 

f Y non-p.aticl PliACTlL'H within 100 milex 
Lcnden fmain Unc). Income not leu £2,600. 

stnialilc hou*o at rental dt-alrcd in firrt In* 
st.ance. Ad\crti'cr Is (reo to negotiate. C.ipll.al 
ai.Tilahle. — Addn «x. No. 2314, B.M..L House, 
T.'ivisttvk Square, W.C.l. 

TTyanfcd, largo P.nncl nnd exten- 

YY i\to transferable Contract PRACTICE, 
suitable to Englishman. State If afircted by 
Ir.duflrial depTr*?lon. Parllculars, price, etc.— 
Addrej*, No, 2402, House, Tavistock 

Square, WXM. 

T^anlcd, a chiefly working-class 

» Y PRACTICE In fairly ollractiTc lUslrlct, 
about £800 p.a. Ample capital ftvail.able. Good 
fcppo ar.il eonfldrr.able panel e«entlal.— Add., 
N o. 2413, n.M.A. !!ou«\ Ta\l«toek Sg.. W.Cl. 

T^aniod in Scotland, Perthshire 

T V pri-!iTr<^l, n ritACTICn or r.MtTNL'I!. 
SHIP of obotjl £1,200. No ngenfJ.— .Iddrc**, 
No. 2406, B.M.A. Hou«e. Tavistock Sg., W.C.l . 

TXTanted by Jl.D.Cantab., 

» Y r.ll.C.S.Eng., Piltdte Scliool, better-class 
PRACTICE or PAUTNEnSHlP. wUhln 100 miles 
U'fuJon, or goiwl-tla^s suburb Ample capital. 
—Address. No 1503, B.M..V. IIouj**, Tarutock 
Squa re, W.C.l. 

W anted. — We have innuincrablo 

applicants for sound investments in all 
dlittlcU. Incomes fiom £600 to £4.000, with 
and ssithout panel. Correspondence InvHed 
frem pre'p«*etise Vendoys- — Tiu: llKOIcat. 
AGUver (W 11 Grant). Itatergalo House, 15. 
York Buildings. A delphl. W.C 2 

/^ountry Practice, Midlands, 

V-/ old-establlibcd, uRorpojed. Incomo about 
£1.100. appta. £120, panel 4S0 Compact 
house, garden, garage, ilabl?-*, etc. (freehold) 
£1.250. Premium 14 rears' pureiiase. Hunt- 
ing. golf.— .kdJress, 5Ce. 2407, B.M.A. House, 
Tavlsic>ck Square, W.C.l. 

C o. Durham. — Dc.nth Vacancj-. — 

Forty years established. Immediate di«- 
posaL M.sgniCccnt op-ning for energetic man. 
Tcrfect house. — r.artlculan, Pr. Ciouo.v, Hove. 

D eath Y.acancy, Manchester. — 

Gccxl-class PRACTICE. Cash receipts 
1923. £1,248, including income of £330 from 
appoinlnicnls. Excellent comer bouse, 2 enter- 
taining. 5 bedrooms, garden Premium — Prac- 
tice and house — £2,500, or near oRer. — Br.iTieti 
MrniCAL r.mn-xo, 35, Cross St,, Manchester. 

D eath Vacancy. — Birmingham 

City, within three miles. — Industrial area, 
large panel, svilh come private practice, bring- 
ing Id about £3,000 per annum. Assistant 
kept. Practice casilr and economically worked. 
—Apply, " Medico,'' 144, Edmund St., Birragh. 

F or Di.sposal . — A good Practice 

Is not always to be had directly, but 
Mr. rmcnAL Tup.Mm can generally ofler appli- 
cants something eiiUaWe. Nearly all the best 
Practices are cold by him without being adver- 
tised. Inform, free on applic.-4, Adam St..W.C.2. 

F or Sale. — Birmingham. — 

PRACTICE, establiidicd few years. Small 
house, suit bachelor. Receipts £800. Panel 
1,000- Great scopa. Premium £1.200; house 
nnd contents £600.— .Yddress, No. 2107, B.M..\. 
Hous e, Tavistock Square, W.C.l. 

F or immediate Disposal in 

Bmdfnnl, — Old-established mixed PR-YC- 
TICE. I’.ancl and appolnlrocut £538. Avcnigo 
receipts £1.350 per annum. Excellent modem 
bouse with garage, etc.. Cor salo w-ith tho Practice, 
rmetice, cue and a lialf years* purchaso — 
Ad ire.-s. No. 2432, B.M.A. Iloasc, Tavistock 
SqiiaiO, W.C.l. 

I^ent Coast.— Popular RcsorL 

Well established PRACTICE, Receipts over 
£700 p.a., including good panel. Rent of Imuso 
£60. Premium forqoick salo only £600. Good 

o pport u ni I V and scop*'.— Apply .PE>CO^ S H-UJLky , 

Ltd., 19. Craven Street, Strand, W.C.2. 


L iverpool. — Industrial Practice.-. 

Income about £865 |va. Panel over 
1,200 Good fcope- Double-fronted house In 
gootl iltuallon, garden Price £1,200. Pre- 
mium— Practice— li yc.an* purchase. — Br.msii 
MEU1C.\1. nur.r.tU, 33, Cross Street, Mnnchatcr, 

T .oiiflon, kS.E. - Well cstab- 

ll'ht^l VIlACTlcn. Rcoclpts nvcmgo nearly 
£1T00 p a, I’nncl fair. Corner lion«e oitli good 
Lvitig fu>N mnio atlon Rent .G.40. 17^ yoira* 
!ra»e. llo«U'mic|T niium forqulckaiic. Lxcoilont 
re 'jM*. — Af)i>ly, Pnacock^ A Uxdlev, Ltd., 
30. Craven blri'ct, Sirnnd, W.C.?. 

L ondon, N.W. — Easily worked 

PRiCTICE for sale. Visits 5/6 to 7/6, 
cons. 5/6. Total receipts £700. Small pancL 
rrcmlum £850. Nice house, with p.iTden, 
£1,200. — Acldrcfs, No. 2301, B M.A. House, 
Tavistock Square, W.C.l. 

T ancashire Town. — Old-e.stab. 

PR-iCTICE. Arcr.'igc c.'ish receipts £1,480. 
Panel 1,442 Excellent house, 4 bedrooms, 
gootl p.irJcn and garage for sale, or would rent 
on lease at £65 p.a. Premium — Pr.'ictlco — li 
years’ purchase, part deferre<l. — DumSH MedI* 
C.it> nL T.K.tP, 55, Cross Street, Manchester. 

L ondon, AV. — Practice for Sale. 

Long cst.iblished. Panel 600. Ilouso 
newly decorated 12 large rooms. New lease. 
Rent* £90 Price £800, c.nsh down. — Address, 
No. 2412, D 31 A. Ho us e, Ta vistock Sq., W.C.l. 

L ancs To^vn, near Manchester. — 

Average cash receipts £994. Panel 1,330. 
Good house to rent in niain street, 4 bedrooms, 

2 reception roams, garage. Premium 1^ ycar^' 
purchase.— nr.msii Medical Bup.eau, 33, 
Cross Street, Manche ster. 

■jl^/Tanchcster. — Working - class 

X'-JL rR.VfTTICE. Average cash receipts 
£1,100. Pane) 944. Scope. Good house in 
maiu road, 3 bedrooms, garnge, etc., to rent on 
Ic.isc Premium £1,575,— BniTisu Medical 
nunE AU, 33, Grots Street, Manchester. 

TWranchoslcr, populous district. 

XYX Receipts £700; panel over 600, great 
scope. Good house, g.irage, £64 Appointment 
£100, transferable. Prico IJ yean’ purchase, 
part deferred — Mascuf.stet. Medical 

ScuoLtSTio ASSOCIATION, 6, Pro uTi StrccL 

N ear JIanchester. — Good-class 

PR.\,CTlCE. Average receipts last threo 
years, £2.060 pa. Panel 500. Excellent, 
corner house, containing 6 bedrooms, 3 enter* 
mining rooms, garage, nnd garden. Good intro* 
iliirtion. Prem li gears’ purchase.— B ritisii 
Medical Bur.iLtu, 33. Cross Street, Manchester. 

ear Manchester. — Old-estab. 

Detadicd house, large garden, garage, 
£70, or would sell Receipts £2,000. Excellent 
Bcope. Panel 1,154. Opposition weak. Price 
IJ years’ purchase, good part deferred. — ilA^s- 
cuESTnit Med. t Scuol. Assoc., 6, BroAvn St. 


N 


Afear Ncwcastle-on-T^me. 

on cslaldished mixed practice. Receipts 
£750. Pa'. el 700 | aticnts. Good house on lease. 
Opposition weak. Cttjssb’o much extension. 
Pnmium mtxlvratc.— Apply Peacock & Hadlee, 
Ltd.. 10. Craven street. Strand, 3V.C.3. 


/‘Ophthalmic Kucleus for Disposal, 

V-/ London, W C. Retiring through ill 
health. — Address, No. 2310, B.M.-\. House, 
Tavistock Square, W.C.l. 

fAphthalniic portion of 

Optithalmlc nnd Aural PRACTICE la 
Cathcxlral City. Ophth.almic receipts £1,070. 
Hospital ftppointmeut. Appoin. meats £150. 
Cheap flat, suit bichclor. BxccUent prospects. 
1{ yc.ars’ purchase. — Address, No. 2329. -U M.A. 
House, Tavistock Square, W.C.l. 


P ractice for sale in Yorkshire, 

large industrial centre. About 15 mius.' 
walk on n main road from centre of City, 
Average receipts for 5 years £1,835. Panel 
1121. Freehold can be purchased. Vendor 
retiring. — .^pply. No. 2438, Reynolds it 
Br.ANSo.s*. Ltd,, Medical Transfer Agents, 13, 
Briggat c, Leeds. ■ 

P ractice for Sale. — Good-class 

Country PRACTICE within 20 mUes of 
Manchester. Receipts £1,400, increasing 
yearly. Good house to let (rent £60), contain* 
ing 5 bedrooms, 2 entertaining rooms, 
and wailing rooms, garage. Premium £2,O0Ch 
— ' 'p!v, STOWEILL & BAYLEY, CharteiOl 
Accvdutants, 46. Pall Mall, Manchester, } 
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■practice for Sale. — Busy district. 

Jp Can fTrcaily itrorcasc. Selling owing" to 
ill lioaltli. Tlnec rears average over £1,500. 
Panel and private. I’rcm. for Practice £2,000. 
Good lu'use, garden, garage, etc., io be let or 
sold. Jlancho^tcr area. — Address, No. 2442, 
P.M.A. lIoii«p, Tayistocic Square, W.C.l. 

aiiel Part of General Practice 


P 


for pale at early date, appro.xiinntely 
£700 p.a. Further private work by arvange- 
inent. London area —Address, No. 2321, B.M.A. 
TIouso, Ta vistock Square, W.C.l. 

practice for sale in good-class 

r<'<.'idoii(inl progi'essivo suburb of large 
City in Yorksbire. Suiall panel. Excellent 
dctacliccl iioiise. Pnrcliasc price of residence 
and premium on application to No. 2431 
ItKyN'OLns fc IlitAXsox, Etd., Jledical Transfer 
Agents, 13. Criggat o, Leeds. 

0 Pnrcliasers. — Do not buy 

witliout o.'cpert assistance. With 40 yra.' 
experience Mr. Pebcival Tuiixe/i can advise io 
a,U cases. Terms free on application to 4, Adam 
St., Sti.'jnd, \V.C.2. Telephone; Gcrrard 0399. 
Telegrams: “ Epsomian, London.*’ 

T'Tnopposed Countiy Practice in 

w' charming district of Scotland. Panel 
and private. Owner retiring through ill licalth. 
Shooting, fishing, golf. — Address, No, 2408, 
B.M.A. ilouse, Tavistock Square, W.C.l. 


HOUSES, CONSULTING ROOMS . 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(H. II. IloH, H. E. Allpreas, H. C. Rowe), 
Estate Agents, Anctfonccre, and Survcyori, 

6. VERE STREET, CAVENDISH SQUARE. W.1 

are tlie BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

Telenhime : 5204 M.AVFArn. 

ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. .Bedford, F.S.L, F A.I.), 
Surrcyori, Auctioneers, and Estate Agenta. 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN I’ROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and loading Medical Positions. 
Telephone : Langhain 3927 and 5928. 

a, n t e d . — C o n s u 1 1 i n g 

KOOMS, Full and Part-time. Applicants 
waiting. — ln.aooi) & Co., 10, Uenrietta Mreot, 
Caveiidibli bquare, W.l. Ma^ lair 5660^ 

pourneinoudi. — Attractive 

COIfNliH liESIDENCE (Fi-eeJiold; in par- 
ticular y sunny position. Well bulli, modern, 
perfect conuitioii. 3 I’Ot eulion, 7 bedrooms, roimi 
torgiwagc. iLNceileul jHisition t'U*« oetor n-doiuist, 
or would ni J<e good con valeseent home — Arltlrc s, 
No. 2434. B.M A. House, Tavist ck Sqmre, W.C, 

E sccptioiial Cliauce. — In best 

Situation. — Goofi lictached Corner HOUSE, 
witli garden and space loi garage. Only 
£2,000 freehold, part could remain- Occupied 
for 25 rears by popular medscal man now dead. 
— Appl\', JIOLMAX, .\uctioneer, King’s Bond, 
SL Leon a rt Is -on -Se a . 

I fleal iioJiflay quiirters for tliree 

Doclors. — To let, August or September, 
FURNISHED HOUSE on the hanks of GlIRIST- 
CIIUKCII HAUBOUR. liArge parlour, sun-room, 
four bedvoouTs, two bathrooms, kitchen, garage, 
electric light, telephone Easily run by one 
man, or iiiuid. 5Iotor-boat, with sail. E.xccIIent 
harbour for sailing; deep-.s-ea fishing. £15 15s. 
per nook— Mrs. Emmott-Large, Mudeford Har- 
bour, Christ<‘liuich, Hants. 

Let. — UuD.sultini*- Room 

nc.ir I'ortmau Square in newly converted 
lious'*. Fii&t floor, ve \ Iigl»t, e n^-fant hot 
^\.;ler, contrul hea ing. Also small lonni coininuui- 
c'Afing if lequlred — Adilress. No. 2420. B.H.A. 
Ilouse, TavUo k Siiiure, W.U.l 

'oiiiau Doctor cloiiif’- small 

amount Consultant Practice, wishes small 
inoxpen^;ivo FLAT (self-contained or niiart), 
Harley Street area, with facilities sec occasional 
patient. — Addres.s. No. 2415, B.M.A. House, 
Tavistock Square, W.C.l, j 


lyiiscELLANEOUS SALES, ela: ' 

IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Gan secUT^ Perfeefc Fitting and Distinctive- 
^ A Exceptional value, FINEST QUALITY 

MAIERIALS. IfESr W'Di?A7/.'f AW//F OXL}’. 
- •* SPECIAL EH, 

JACKET & VEST (in bhick or grey), £5 6s. 

SOLID FANCY WORSTED TROUSEllS. £2 2s. 

THE local Suit for Professional or Business wear. 
JWfyj, SUITS & OVERCOATS to measure from £6 Gs. 
SOUQ WORSTED SUITS .. £7 7a. 

D/NNEH SUH 5 ;r. abd 8s. DRESS SUITS fr. £10 lOs. 
P^LUS tOUR.SUlTS. Coat with pivot Sleeves, i r. £6 GS. 
TfIK IDEAL tuih for ALL Sporting Purposes. 

GOp^MEDAL RIDING BREECHES ... from £2 2s. 
filOlNG HABITS fr. £io lOs. COSTUMES ir. ^^6 Us. 
UNSOLICITED APPIIECIATION . 

*' / str.onyly advise all vicdicat vicn u'ho icish 
to nave satisfaction to patronize Harry llaU Ltd. ^ 
as all the clothes I have Itad from them durvig 
oO years have been perfect in Fit. Cut, and 
Ftnish.** (Signed) S.J.A., M.A., M.B., F.11.C.P.S. 

PATTERNS POST FREE. ' 

Perfect Fit Guaranteed froirf Simple Self, 
measurement Form or Pattern Garments. 
Wsifor.® to London con order ond fit 
some day. or leave record meosttres. 

HARRY HALL Ltd. 

Gox’erning Director : Haufit Hall. 

*TIITP Coiit,Brccc)ie.s,HnhU,«^ CostinnDSpDcJftUsts 
ISl, OXl'OKD ST., MM. 149, CUEAPSlDE, E.C.2 
Telephones : 

Regent 3024-5025 & 7486. National 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
IlighestAxYnnls. 12 Gold Medals, KsL over 05 years 

INCOJVTE TAX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

2 mins, from their late olTices in High Ilolborn. 
Phone: llo!born6659. M'ritc for Tax Guide, Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Pressings, Attache Cases, 
etc. 

Let us quote for your requirements. 
Showroom ; 97, Swinderby Road, Wembley, 


(Consult ORIMALDI’S before 

buying your next Car, wlietlicr NLW or 
SLCOND ilAND. AGENTS for all LEADING 
MAKES. 100 GUARANTEED USED CARS 
always in Etoel:. SPECIAL DEFERRED TERMS 
FOR DOCTORS financed entirely by ciirseivca. 
Strictest privacy ciisiireil. — ^ERNEST GRIMALDI, 
Ltd.. 88. Gt. I’orlland St., W.l. Museum 5931. 

INCOME TAX EXPEJiT 

(late inspector of Ta.xcs; will assist you lo avail 
youiseit ot special liicililics proviileii tor the 
Medical Brolcssioii relating to Income Tax. 

For furtlier parficiuais write or call.— 
C. G. C. Kilkeii, 17, George St., Baber St., 
W.C. criione: Wclbeck 2012). 

B romley, Kent. — Best port of 

Widinorc Road —Splendid opening for 
Doctor or Dentist, In fmn position adjoining 
good-clnss new Estate of owner occupiers. Lx- 
ccptionallv nice double-fronted HOUSE, jilanncd 
practically on two floors. Three reception 
rooms, 6 ‘bedrooms, garage with self-contained 
fiat: Easily worked with all modern , improve- 
ments. Lavatory basins and poiycr points 
tiiroughont. * - - - . — ith good 

trees. Ove st July-. 

Freehold £4, fittings, 

and new fir kVo-thirds 

on trustee . ' genuine 

bargain. — Address, No. 2410, B.lvi A. Howsd, 
Tavistock Square, W.C.l. 

F or Sale or to Let on lease, as 

from June 25th, 1929. — 'Detached HOUSE 
known as ** EGERTON HOUSE,” IIARTSHILL, 
STOKE-ON-TRENT, comprising 3 bedrooms, 
dressing room, bathroom, 2 reception rooms, 
kitchen, separaic ECuUery, waiting room and 
sttigofv, etc. Recently occupied by Medical 
I'r.aviiiioncr nnrl emin.'ntly Bunable for same. 
Tile houso IS situated in the centre of a rapidly 
glowing di.dyict, _ and on the n'»ain road from 
StoUctoh-Trenf <o Keweast]c,-^.tpj>ly, Holli.vs 
i'v .loxns. Architects, LIo 3 d’s B.-ink chambers, 
Newcastlc-iiiidcr-L\ ine, Staffs. Tcl. ; 6552, 




•nant heating ttaiH(o-m a !■: -■ , 
time aiviicb With ti 

ampercnicfcr, nnlncrc^l"^'"■‘‘'“ ' '• 
crank rcgnlntio,/ for ■ • 

tion, filament adjnstmcV iw'i ''' r 
ator type Cooiiitge .X-rav ‘ '■ ' 

in catalogue No* 3 ot iL ir , • 

elation, who are the 
on any nlteviiating entreat • 

— Mbwcai. ,SuPri,Y Assam.: ■ • 

Gray-s Inn Ro.ni. L n.^ >•' ! . I" : 

■ appointments-^; ^ 

T oncloii Jewisli Hr,,-- 

stepney Green, r..i ‘ 

(Ocnernl Hospital, 103 

Applications are invited lor iv, . - 
posts : '■ ' 

RESIDENT -MEDICAL OPFICVp .. 
•the rate of -£150 per s,mn x-l'[ ' 
anrt reanlence. Appointmrai lo',,',. ' 
JUNIOR resident MKIIU'g u . 

■ Salary at the rat^ ot £iuo p,', , 

hoard and residence. ArnoMi|rv--‘i'. 
motitIi<;. • “ ■ ' 

CASUALTY- OFFICLII, Xon.if.i,),., 
at tlio rate ot £150 pot sm-'- , 
liinclieon and tea. Appoinlm-^l' j . 
monllis. Tlic liolder ..ill p. 
attend the Out-patient Pi(ijrlr--i r 
from Jlonday to Friday, nt 9 >r 
Applications, witli copies ot 11.,,;',.. 
testimonials, to he sent to tlic Swim . 
before Friday, JIny 17lh. Tlic luiv-i./.,'' 
didat'es will bo required to tale uoIIi id '. 
on ,lune 1st. 


be E.oy al nositiiji 

WOLVERllAMPIW 
(Incorporated under Chirtn) 


A RESIDENT MEDICAL OmcrP, v.- 

The Ilospitnl contains 240 Dih. It' -. , 
special dopnrtmonts, and is roi'ojiiii'l I 
various Ex-nmining Bodies for a n't ■ ■ 
requisite attendance on Medical sa4 it 
Practice. 

Candidates must ho tejislcred c:,’! 
Medical .'Yets. 

Tlie appointment is for sir mmlti. > • 
salary at tlie rate ot £150 per annuls t 
fiirnislied rooms, and ianndry jirnviif .1 

Duties to commence fortlntilli. 

Applications, with copies ol Itdir" i' 
the undersigned. 

YY. ii. RArdTR. 

YVolverhanipton. Bon." Cour • 1 

April 15th, 1929. 

T he Royal Gwciit Ho-;'' 

NEWPORT, lio.y. 

There is ii vacancy for a JU.VIOI’ Tl'' 
MEDICAL OFFICEIl. . Salary at IV.' L ' 
£125 per nnniirii, willi oo.ml, * 
laundry. , u . 

Applications, stating age. .■ 

with copies of three Icsliiaomi'hi ti’ 
to the undersigned iminrdinle/y , 
Applications from ladies 

J, A. ;Ilbl>>LWJ- 

April 25V(1, 1929. 


T 


H 


nil 


Roj'al liifi" 


Applications arc '{j,,!. 

CASUALTY HOUSE SimOD'S {r> 
married), at present vacant. „ , 

Applicants mast he n"j’h 

appointment six e'onths in 'w ■ , 

“alary at file rate of £leO pef “ 
board' and re,sidence ... ,, . 

Applications, togetlicr ni h ' . ■, .■ 
menials, should he sent to ihc^ onf.l.'' 

April 23rd. 1929 

Qoutheiid Yictori.T 

O SOUTIIENP-Ohb^'l' ■ ' 

.TUNIOlt HOUSE 

Olid of Jlay. Siv ic!l 

£150 p.T aiiiinm, hoard, p 

"^Apply, staUi.g r-' 

cxpcrience, .vitli copu.s „ r' 1 ‘ 

monials . to the Secrofjiry , 

^layton Hospifflij 

HOUSE SURGEON <• - 

dates must bo smgh- me - 
Salary £150 per "j;, .J,’' < ; . ' ; 
etc*. Apjihc.ilnms, cin-l \,7. .ir'*-* , 
nionial.s, shmild Soil, t ' ' 

HENRY .MAM, Den. M'H 


TiiK liraxisn medical joukn.vl. 
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. 27, 


KrTXJK.SJES (Male and Femaie) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (Into 43, New C.avendish St., London, W.I.l 

A ivrj- conivn, rnt ,crm cf tcUphonr me.io,;. pad tent free cn appUcati.n In ,/,» Sccrelnry. 

SI.lM'tlESTKi: : 116, Oihrd r.ccil. (•'i.lA'o'Olt' : SO. IITin/tui- Tf trace. : 23, Vpprr naogot . 


. - ... - Street. 

TElXl'llUNKS : 

Itomloti, 1277 Wflbcck. Ola^cnw. 477 Doiiirlas 

, . , Mnnclicttcr. 51&2 ArJwIrlt. Dublin. 531 llalltbrldye. 

rtrior trained Niirrcj for Mr<l,c.al. Mirclcal, McnUl Iilpjomiinla. Travcllinc nnil nil rn.M. Xurtri rriltlo on the nremiser imd nm 
rtailj lor urpcnv ct\U» I'ay rDiI Njgiiu SViUctl Masseuse?, Masseurs, nn«* goo<l Valet otlt^fidanls supplied. ' 

Tennt from £5 Ss, •‘^VP t/ fo Seeretnru or I.<ul'f 


TlXEGU.VMS i 
Tactcar, Ix^ndon. Surgical, Glasgow. 

Tactrar, Manchester. Tactrat, tluMm. 


■al 'Wcstniinsfcr Oiilitlialuiic 

ritarJrr.) 

, ''ill K' a racanc;. lor ONK lU'.VllAC* 
.^SS1STA^■T, in cojnTntUc* as so-'U .as 
0 lor dutv cn Mond.i.'s and Tliursd.a'^, 
arr'-'ir-tr.Knl teiiaMo up to July 
.and til'' liolvhr lu.''- W r«>3Ppolnlr<l Jt'r 
■’':r p:noJ cl six rnonlha It considrrv'l 

ry J3 to I'O at the r.'.tc of ClOO per 

tlid.itrs ru:*t Iv' dulv qualifictl rnctliral 
tioncr^. and have Vad cvpctirr.cC in 
rtioTi nor*.. 

‘Isc.'tion* "ilh copies rt t‘''t5nionial*, 
d I-' « nt to tijo .Seorrt.Try, from "hoin 
.r {’.artJrnlTr* can l*o cVtaiTj^vl, cn ot 
0 Mcnda}*, May 6*Ii. 

■'■yal Loiulon Oplitliiilinio 


HOSl'IT.tL (VixjrfirW" Jive He 
t,it\ Uoad, K.C.I. 

0VT-i*ATiF.xT orncuii. 


pitaU, 


plic.diont art? Ir.vitc<l for t)i>' po--t «•>! 
paiicru on’ccr, to attend vn Munda\ anil 
r''la\ in each "ocV. 

Tnlidat.4 must Ik' npiaterM mMical pr.ai.li* 
*T*. Salarv al th" rate of filLH) i'<r annum. 

Ont-lalr:il OtV.crr "sU 1*0 apiKunUd h-r 
ctiol of cr.Q and "ill 1*%: chgillo (or 

ppoirtuunl. 

'•pici of rrgalalions go'cniing tlic app-^int* 
u can Ur cMaincd cn application. 
i'plieation>*. sl.atinc a?e au'l qualification*, 
i copies cf testimonial*, must Ik rccci'LTj net 
.* than JI.iv 7lh h' — 

.VUTllCU J, )i. TAllllAST, S.'crct.nry. 


ussex Eye 


nospital. 


'HO CommiKc*! of Jfanagement Iiercby ci'c 
lice that a >Jc<'ling of the Comruttce "ill 
'd cn Mav 16tli lor the rurpc*c of appoint- 

. , .... • 

HI ' • « » ■ and 

• • ' •. in 

Jlinr, for the vacant cfTice*. with (•'.'iimonial*, 
u»t he sfT.t to the IIo«piiai, addrtije'l t'» ilie 
.istani Socrvlory, on or Tuoda;, 

j 7th. Candidates inuit l*c rrgistcrcrl nnd-r 
- Jlcdical .\cl'. Xo c.'indidate can hoM th'.* 
[‘poititinouli unless he resides in Urijjhloii or 
ovc. 

Hoard Hoorn, A, Y. CHAVES, 

Queen's ltd.. Briirhtoa. .Assistant Sccrvl.iry. 
April lEih, iy29. 

I^eueral Hospital, Nottiughaw. 

A HESIDEJ.’T CASUALTY OFFICEH (male) is 
•equircd early in Mav. The appointment for 
.Lx month*, "ith safary at the rale of £2tK) 
i year, 'wth board, Tcsidencc, and laundrj. 
'andidates arc required to submit apnlicatiun?, 
'iving age, experience, and viualifications, 
ogtlhcr "itli copies of testimonial!, not later 
than JVednesdav, May 8tU. 

P. 31. MacCOLL, 

House Governor ^ Secretary. 

sses County Hospital. 

COLCIIESTEH (160 Dccls.) 

Wanted immediately, ASSISTANT HOUSE 
SURGEO.V and REGISTRAH (male). Salary 
£120 with board, 'vashmg, and residence. 
Jledical and Surgical qualifications require.! 

Applications, with three testimonials, 

to bo sent on or tjefore 

A LFRED G. I5UCK, Secretary. 

Jsle of Man Mental Hospital. 

Required, ASSIST^VNT JIEDICAL OFFICER 
(male) C.T.ndidates must be registered medical 
l.rartitioners, and unmarried Salary £300 
per annum, with board, .apartments, laundry, 
and attendance. The appointment is subject to 
the provisions of the Asylums Omcers Super- 
annuation Act. Apply, with copies of three 
testimouials, to the Medical Superintendent. 


E 


N orfolk and Norwich Hospital, 

NORWICH. 

.Jppllcalloas aro in'iicd for tho following 
ro'it; 

HOU.SE rnVSlClAN, for "hich appointment 
preference "ill gixru <« a candnlate "ho 
n.vs held a previous no*|>tt.il .appointment. 

ca.sualtv inriCKu mui HOUSE surgeon 

(^"ilh eharp' of 

SAi.iry for bt'tli po«tt £120 p-'f .luiiuni. with 
l*«>anl, rrstdrncf, .and l.mndry. l*.indi(l.ates 
(male), "ho imi-.l po-'C-ts n'd-*!' ittl qualifica- 
tions, rhould forw'ard appliratii.tM. >taltjig age, 
nation.ality, etc, togethVr "ith copies of lesli* 
inonial', to tho und'‘r»ii;nc*l, n* in‘on as possible. 

FRANK INCH, 

April 2bth. 1020 . H ous«> tlo v. A Sec. 

XAToohvicli inid District "'dv 
V V MKMORIAI. IIOSI-IT.M.. 

ShoiUtT'* Hill,* London, S.ILIO. 

(Gcncr.il Hospital. 112 Ued* ) 

Tip .Vppointments Conimittco Invltis nppll- 
cal tens for appointment as HOU.SE SUUOLoN, 
An honorarium of £125 per .annum "ill N' 
paid ju respfcl of such appointment, "hich 
"ill bo for .a perlo*! of six months ns from 
May 13th. 1020. 

.\pphcatioi*, accompanied l>y copies of not 
mure than three recent lo3limon».al*, arc invited 
from siiitaldy qualillcd cantlidatc*. and ffcouM 
addtrssc»i to tho SccTctatv-Superintendcnl, 
Wcs'luicli and District JVnr lfo«pital, Shooter* 
HiU, l/'ndoM, S.K.X8, to teach hint not later 
than Mcdne^day tnornlng. May Ist. 


City 


T Iio London Fcninlc Lock 
nosriTAL. 

2t'3, Harrow Road, W.9, (Found^l 1746 ) 

HON*. onsTETiac suncco.v. 

Tlic no.trJ of Jlannc-niriil invite .applications 
f<’r the at-ose appointment. Candidate*, «ho 
may of either ?ct, must f>'e IMlous of the 
Rojal College of Surgeons of Fnglan«J. 

Application*, encloting copte* of not more 
than three testimonial*, i-hould t'O loilg'^d 'Mth 
<1.* und'r*igntnl on or l•'•forc Monday, M.av Otli 
I he appointment "lU l*e mad-j at a Special 
of Hie Governors in May. 

Ry Order of the Hoard. 

If. J. EASO.V, 

\('rd Stfi. 1929. S<crftary. 

of London ^raiernity 

HO.SPITAL, City Road, E.C.1. 

Applicnfir.ns arc invited for the post of 
ASSISTANT ORSTETRIC SURGEON. Candi- 
iLiles ma5t lie Graduates in Medicine of a Uni- 
vcrsitv of till* Vnitci! Kinedom and Fellows of 
Hie Royal College of Surf:co}ts (Eng.), or 
Members of tlic Royal College of I’hjsiclans 
(Lond.) 

.tpplkations (logetlicr vvilli twenty copies of 
three tc'timoiiiais) should reach the undersigned 
by Mav lOtli. 

RILPH R. CANNINC.S, Secrc(.ary 

Jg ristol Boyal lufirmary-. 

.Applications are invited for the following (wo 
vacancie* : 

1. HONORARY JFEDICAL RECI.STR.\R. 

2. HONORARY REGISTILAR to the Ear, Nose, 
and Thro.it Department. 

Candidate?, v\lio must be duly qualified and 
rcgislereil, to s«*nd in their 'applications to the 
undersigned, together with copies of not more 
than four t<stimonia}9, on or More May 18th. 

ELLIS C. SMmi, F.C.I.S., 
Secretary & House Governor. 

^cntiTil London Throat, Nose, 

W AND Ear hospital, 

Cray’s lun Road, tV.C.l. 

RESIDENT HOUSE SURGEON Olale)* 

There will be a vacancy for a Second Resi- 
dent House Surgeon to enter on duty on 
June 1st. Uemwncralion at the rate ot £75 
per annum. Applications, with copies of not 
more than three testimonials, should be sent 
to tho undersigned on or hcfcrc May 4tli. 

JOHN U. YOUNG, Sccretary Supt. 


"^^alsall General Hospital. 

Tfit' Cmnniittcc invite nppHcatlon* (from men) 
for the po-t of JUNIOR HOUSE SURGEO.V. 
Saury £loO per annum. 

C.mdldate*, v\ho niiut bo registered under tho 
.'f^lical Art*, must havo fiad e.tpcriencc In tlio 
odiiilnistrallon of Ana Rhcllcs, and produce 
Ihrt-c reerni testimonials. Tho appointment 
"ill K* for ?it month*. 

The Hospital contains 100 beds, and is 
cqnippfd in .all .Special Departments. 

Appllc.ition* mn«t In' received by the under- 
S'Cind not later than first post Monday, April 
2*Jth. 

AVALTER rnANCOMRE. 

April 10th, 1929. Secretary, 

lackbxirn and East Lancashire 

R0X*AL INFfRJfARV. 


B 


B 

fourth HOU.SK SURGEON (male) required 
for C-Tsu.alty Department, etc., al a salarv of 
£130 per annum, witli board, rcsidenee. 
laundry etc., the appointment to bo for tiv 
month* 

The Hospital contains 240 bed*, with N-rav, 
Mn<*ag'», V D., Eve, Ear. N<r*p, and Throat D^- 
partnn n/*. Pathological Laboratorv, tco. Xlierc 
is no outside "ork. 

Applications, with copies of testimonial*, 
staling age, nationality, experience, etc, to be 
tent nt once to tho undcrsignwL 

Uo'ol Infirmary, NATHAN A. SJIITH, 
Dbekburo. Ccn. Supt. & Secretary. 

olj'iigbroko Hospital 

XVandswortb Common, S.XV.ll, 

Applications are Invited from gentlemen en- 
gaged tolclr In the praetieo of Olo-rhino-larvng- 
ology for the post of CLLVICAL AS.SI.STANl* in 
the Ear. No*e. ond Throat Department. 

The appointment is for one jear from Juno 
1st next, and Ihero is an honorarium of £75 
per annum .'itt.'iclnng to the portion. 

Tlie sureesvfnl camhdate must be prppaml 
to be in attendance at the nospit.il on XVedncs- 
dav ofternonns tit 2 o’clock 

Anplirations, accompanied by copies of tlireo 
testimonials, should be sent to the undersignevl 
on or before Jfay 7tli 

W. S R^ANDOLPH DISS, Sccrctary-Supf. 

*0 oyal VxVtoria and West Hants 

-A-ti HOSPITAL, DOURNEMOUTIL 

Tlio Hoard of Management will, after the 
e.xplralion ot one monih. proceed to appoint 
an HONORARY SURGEON. 

.Applicants must be Yellows of a Uojal College 
of Surgeons. 

Applications, stating qualifications, age, and 
c.xpericnce. should fie sent to the undersigned 
by May 18th. Canvassing, personally or other- 
wise, vull disqualify. 

By Order of the Board of Management, 
GORDON M. SAUL, 

April 17th, 1929. Secretary. 

Victoria and TVest Hants 

HOSPIT.IL, DOURNEMOUTIL 

Tlie Board of JIanjgemcnt will, after the 
expiration of ono month, proceed to appoint 
an lfONOri,XRX' PHX'.’^ICLAN to the Department 
for Disease? of the Skin. 

Apjilications, stating qualifications, age. and 
experience, should be s-'ut to the undersigned 
by May 18th. Canvassing, personally or other- 
wise, vvill disqualify. 

Bv Order of the Coani of Managemen*^. 

GORDON M. SAUL, 

April 17lh, 1929. Secretary. 




S t. Mai-y Abbots Hospital, 

London, 

A registered metUcal practitioner is required, 
to act as Temporary ASSIST.tXT MEDICAL 
OFFICER from Mav' 1st to October 31st in- 
clusive. Board, lodging, and washing will ba 
provided and an honorarium of fifty guineas 
paid 'upon the completion of the appointment. 

.Apply at once to the Jledical Superintendent, 
.*it. Mary .Abbots Hospital, Marlocs Road, 
London, '\V.8. 
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fjlEDIGAL PPiACTfUONERS’ 
miM AGENCY, LIKIJTED, 

56 , RUSSEUL SQUARE, 
LONDON, W.C.I. 

XclcpJione : Museum 6161. 
Tclcorams-. “ U0abi'mi, Westcent, London.” 


1 assistant wanted for large Practice in 
Kort mmplDnslurc. Voung man, prefer 
En d Jl. or Kcotoh. Board and ropme pro- 
vkU-o close to surgery. No dispensing. Car 
to drive. Salary £275. . , , • , 

^ ASSlSTiVNT wanted for large indusinai 
“■ toiim pmiel and private Practice m Lan- 

Sure Kecentiy qimlificd inan BUi aide 

Good salarv. Partnersliip would be oHcicd 
in a Rhort hmc to suitable man. 

ASSISTANT wanted in panel and private 
Practire in St anordaliire. Board niiii coiii- 
forteblc rooms over surgery provided. Salaii 
fib a \uel; and half midwifery tees, wliieli 
wcidd he about £50 first year. 1 lew to 
pavtn(‘i’'>lvip later. 

A ASBI^'-T^NT wanted. Mu?t be Englishman, 

' nvL'feraidN unmarried, for general Practice 
in r>oNont-hive town. Later, partnership 
share avaiJablo Outdoor; salarj' £500. 

D assistant wanted in panel and jndvatc 
Practice in Swansea. Preferably nclsh, 
shiKlo ond able to dii\e car. Salary, 
iiufeor. £560 to £400. outdoor, £500. 

C. ASSISTANT wanted in S \V. Loiubm to woilc 
Eranch Snigerv. Uooms provided o\er 
surgery. Must b« voung, Eugbsli or Scotdi, 
Good salary to suitable man. 

7. LElCESTETlSniUE.— T onsu PRACTICE for 
sale. Old-e&tab. Receipts 1926, £1,030 B <. ; 
1928 £700. Number on panel 600. Mixed 
class ’of patients; fees at tmrgory 5/6 up. 
Comfortable house, 5 reception, 4 bedrooms, 

2 attics, electric light, gas, central heating, 
Foparatc surgery. Rent £100 per annum. 
Pvemivwn £950. 

GLASGOW.— PRACTICE, c.stab. and w orbed 
In* Vendor 8 vears. Receipts £920. 900 on 
panel. Wuibing-chi'*'' piactice lu hcnu-iur.il 
' diiilHcd, 7'\vo faur^eries milc> apart. 
Rujer should be C'atliolic. Premium £L,000. 

9. SirKOPSHIRE.—PRACTICE ostab. 7 \ear<., 
'Jneome £1,100. (her 500 on panel. Middlo- 

)iaticnts ; fees 3/6 up. Large house, 

3 reception, 6 bedrooms, large garden, 
garage, and oufliouses. Rent .£60 per 
annum. Premium £1,500; W’ould aecejd 
fil.OOU down. 

10. NEAR Manchester. ~ Good panel and 

priv.ate PR.^^‘^CE. .Xver.ige income £1,000. 
Nuiidx'i on parn-l, 1,600. M'oiking .and 
middlf jnitient'> ; fco^ 2/6 to 10 - 

Sevru-ionnicil h«msp in first-class condition. 
450 bqu.iro yauL ol gauicn back and tnmt, 
irTfi iuihi f<» he M'ld. .£1.200. I’rriniuiii fur 
pi lit ice 1^ \cai-’‘ puiih.ase. 

11. PAUTNEUSlllP tor m 1»’ in h’gll-ela^s Cmi- 
Pi’hnii; tico in London, \V. Piactiee 
c-t.ihli-Jc d ju*! woikcd III i'endor oiei 20 
voevvs. UcLcipts OM'V £3,000 a >oar. Pee- 
iO'5 ii' 5 umiieas One-iliutl or nnc-luilf 
fh.ire /oi oule. Excelleut opjMutuniti iiu’ 

' man keen on elcct'.icil ‘.iik. 



Re . . 

joJis’ pnrrhas^L 
IS, {H.f.S 


vIT.fiS — P \RTNEUSHIP in large town Prae- 
tu*. \\.>r;-,ge ineonie £2,000. Number on 
panel 2 475 .'■Xt piesont worked In -two men. 

A thir«l paHuci is needed owing lii in- 
r leasing work. One-fourtii share for s.ale for 
£1,000. Sbaie to be ineroased to onc-llurd 
Liter Single m.au with liospital experience 
picferred. 

. LiuNHON —Good old-ostablisliod PRACTICE 
Ayu.ige ine-mu' for List three venr.s 
£3,388 153. 4d. Trnnsvfcrahle appt.s £160 
Number on uancl 2.800. 


AiiuiMoiauie ajipi.s j 

Nninbci- on ptincl 2,800. Nice lioiise con- 
fnining wniting room, 2 cou.sjnfinp roonif. 
.iLsiwnsnry: 2 reception, dining nnd hiilinrd 
rooms, 6 Iiedroom.i, dressing, mnid's sitting 
nnd large hoxrooms. Electric liglit nnd g.ns 
ftfoutwl, tonnis court', 
rvc-Il-hcpt fruit and vegetable gardens, gar.a-i^ 
for o ears. Premium £6,000. ^ ' 

Income £2,500. p,mel 
re° ''■arhing.ciass practice. 

'^.Saod lioiise, with l.ar'-c 
surgeries, for Vafe 
h 'hudiil oiiportunity for two men rve- 
tnuim 11 years' purth.ase. ' 


"^FBOSPEOTIVE^ 
raHOiASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

DRmiSK MEDICAL nUllHAU 

ftt 

12, Stratford Place, 
Oxford St., London, 

or its Noitlicrn Brandi at 

33, Cross Street, Manchester, 

or its Newcastle Brnncli at 

7, Windsor Place, 
■Newcastle - on - Tyne. 


Those requiring additional 


should apply to the 
Medical Insurance Agency 
(Limited by (luatantec) 
B.M.A. House, Tavistock Sq,, 
London, W.C.I. 




Telephone : BTxbcok 2728 . 
'ivicgidin- " Assisti.imo, Lo.vpo.v.' 

[51'$?:) 

MALE OR FEMALE. 

J'TtAlXED NURSJCS KOI? MEX- 
'J'AL. MEDICAL, .SUJtOiCAL, 
AXD FEVER CASES. 

ym^rst irt-itie on (he pvewifcs omf nrr 
oroilohiv for imjnit rtfRs Dntj or Nifihf, 

THE NURSES’ ASSOCIATION 

(fn cnnjimdioii viilh the M.U.B NLB.SKS' 
;\SSUCt.\T 10 N), 

29, York St., Baker St., London, 

W.l. 

JItv, Mfl.BIGENT IITCKS, Sinit. 
B. J. IIU'KN, Nco/'cfor//, 


ST. LUKE'S !Hl®SP3T;aL. 

FOn MENTAL DISOUDEIia. 

Private Nursing Staff Department. 

I'raiiicfl Jiiii'ses lor Jlental luul Xcr- 
voiis Cases can he had iiiiiuciliatolj'. 

Apply to Lady Superintendent, 

19, Kottmdmm I’lnce. London, W.l. 
Telephono Mayfair 5420. 

Apply, Lndy Superintendent. 
57, Clarendon Rd., Leeds, ^rhono; Leeds 26165. 

AA7olvoT])ainpio]i ;md -JficllanJ 

y V thlUNTfES EYE INFJItMAJtY. 

HOT SK STPROEON .Wanted. It is rssontinl 
that caudidiifes must possess n knowiedgo of 
Urfraetjon work. Duties to commence about 
Ma.y 15fh. 'Thorc arc 50 beds for In-patients. 

t)ut-paUenl Dcpartnirnt. *SaInrv 
£200 a year, with turnislicd apartments, l>ourd. 
and lauiuhy. Gentlemen applying thouM Rtatc 

April ath. 1929. EUST.tCE ■ • 


THE OLDEST AND LEADING MEDICAL AGENT 

PERcimnmRNlR; 

(Established GO years.) |_f[) 

4 & 6, ADAM ST., STRAND, W.C.^ 

Tefepnim*: " Ei'SOMias, Lo-spon.” 
Tefcpfioi ie : Gi:r.r.A nti 0399. 

Terms pc.it free on application, 

N AV. C(.ii9t ^j’otvn. —Over ±3,000 

• p,.'!. Ol(l*cit.a))li‘<hfd. Vnnrl ovt-r 1,500. 
IViml fei-'. .’^Ii'dium house to ront.^No. 8465. 

S taOs.—Almut ±1,200 p.a. Good- 

n<m*)L»ui'l J’RAt'TJGL. I i-'ll'i 5/* up. 
litRvd Iwwur aMMlatib', — No. 8464. 

T oiidofi, iN AY. — Akout ±700 p.a. 

-Li \ itits 3/6 to 7/6. .Nppl-*. £45. p.a. 
SumR panel, 3 gn**. G'Rid luiii-ie anti 

g.ifdi’ii. — .Vo. 8 loS. 

W ilts. — Litopp. — Akoiit ±000 

p.a. Appl“. nbf'Ut £100 p.a. I’an-l nl>oi}t 
600. Vi-it*' o/- up. .Mnl'*. S to 10 gin, liuu«f, 
4 b'-i!., etc., nu-r L'arilcu, lu refit. — >'(», 8447. 

K ent. — .sktiro in non- 

panel, !u<fi-di«.i***n‘-ing rracticc. Appts 
about Cl. 200 ]>.ti. Vi-'itM 5/* 10 7/*. MuH. 
5 lo 10 gn-. h«wH»' to tml.— No. 8469. 


E 


G los. — I'lio])]!. — Akoiil ±1,270 

p.a. 2 to 8 k'tj’'. Vi-it-i 3/6 to 

21/-. i.’.i'iJi woiloal. IIou'*!’, 3 ole., b'lrg'’ 

L'nnb’n. Huiiw* and Praitir*’ £2,500.— No. 8455. 

astern Sulmrif. — About ±1,100 

p.a. P.ificl abutd £250, Visile 4/-. 
Ilou*t’, 0 bod., I to.— N(». R453. 

S outh Coast. — ilulf Share of 

abuut .COJv^ p.a. I’.imd POO. Visits 3/6 
np. I'r' iuiuiu £750 or — No. 8456. 

(^o. liuvlutm. — Half Share of 

ab(*ut .ClhlbH) p..!, I’.iffol 2,000. -\ppf.«. 
£o00 p.ii. .llul"' from oO/.. ViHt^ 2/6 to 7/*. 
Kuij'i', 5 b'’d., rt'*. — No, R455. 

AT AVales Coast.— Aiiouf ±1,750 

• p..i. P.iml and appt-. about £400 p.a. 
.llul-' 2 iti 5 l:u*< ViHii^ v»/6 tu 51/6. Uou^c, 
4 b- 'I . itf surgery.— No. 8451. 

T omltui Suhurl). - 

•Li pa. fb’tuial mummI 
licni'” .i\.ul,»bb«. — N«\ H450, 

N Wales. — ])eath Taeaney. — 

• .\lwwit £1,000 p.a. vovipo. MuU. 

5 (u 10 L'U'. 7/0 tu 10/0, Small panfl. 

nuu«f, 4 lu-'b. etc., tti rent. GimhI garden, 
r.irt \*tcmunn duwu — No. 8448. 

J^eiit. — .^vera^e ±1,500 p.a 


Ahout ±700 

I'liAiriCE. Good 


. np. 
I.ari; 


Mid'. 2 irn 
raiu’l t>M r 1.300. 
rent.— Nu. 8446. 

W arwicksliire. 

guaranteed. M id 
2,500. Vi-its 3/6 up. 
hwgr gauK'U, tti icut — N 

oils. — Dentil 

fit, 100 p.u. 1 
Visit-5 5/* tip. .MM<. 

'No. 8444 


Visit- 3/6 to 7/6. 
lu'Uyo and gardru to 


clc. 


- ±1,000 share 

2 (o 10 gnN, P.Tnrl 
llou'^e, 5 bid., rlr., 
8445. 

Ahieauey. — Ahout 

incl and apl>t 
i piw. up. 


£550 }’.a. 
Hou^e, 9 Uxl;*.. 


H 


oiuo Counties. — Aver. ±2,800 

p.u, Vp tu 2/5 khan' fur .‘lah*, short 
alley, po^vilde oaiJy succrs'iion. .Nppts. £90 
p.n.‘ Sinall panel. Vi’-U>4 5/6 u]n Mni<. 2 
up. llou^e, 5 bod., etc, to rent. — No. B441. 

L iueolnsliire Coast. — Average 

£2,300 p.u. 01d-c*?tab. luiddlo and work- 
iTig'cIn-'<. Pamd about £350 p.a. Appts. over 
£100 pn. Mid^. It to 5 gn?. Visits 4/. to 
10/6, Choice of UoiHCs to rout. — No. 8439. 

E astoru Counties. — Share about 

£700 p.a. 5/- up, rand njul 

rippls. over £900 p.a. Mids. 2 gus. up. -No, 8454 

T au(!s. Coast. — ^About ±3,000 p.a. 

J~Ji l/S to 2/5 i.haie; .^l>pts. over .2500 p.o- 
Viiifs 5/- and 7/6. Baiiel 450. Scope for 
jnrgery. Ifohso fo rent. — Ko. 8429. 

" cut.— Country Practice.— About 

El.OoO p.n., Olrt-eslnh. Visits 5/- np. 
rnnel nearly 400. .\ppfs. ,C55 p.n. OoihI house, 
witli G hcd'., etc. — Mo. 8420. 

' ' SPECIAL NOTICE. 


FINANCIAL ASSISTANCE \o enable 
pur.chascrs .to . obtain Practices, and 
Partnerships can be afforded to np- • 
proved applicants prepared to pay part 
of purchase money dov/n nnd balance 
by instalments over 7 years (on_ the 
security of a Life and Sickness Policy). 

Full particulars on application to 
Mr. Percival Turner. 



Arr.ii. 27, IfiO.] 


TUC Braiisu .medical jour.val. 
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the medical, agency 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


T<Jfr\c>ies fCERRARD 8254. 

(lUVEHSIDE- 1254 


{Xight CnlU.) 


Tdegrams : 

“REASIDE, TUBERCLE, WESTRAND, LONDON' 


. FOR SALE, 

in a West Eml PraefJeo. Receipt, orc^r 
I’.itiol 3400._ 'rrenitiim for rjic-ifiinl sluro J^.SOO- 
Llrv'ssnntl c'ci'Crlonce. 

, ^'ithln easy tli't.,iuo of I-omlon, snliab'o 

to ron!, JJewipta £280. Panel 160. 

IJKRT^.— In else proximity to I^nnaon.— MlcMle-ch;v G.P. Gcal slid 
N.ctxcsmf^'rounfs itut cmW fK> sufj-fot). Rccoii)t«, .U.500. P.inel 800. 

NX I'c U'f .IcvtlopmiMu. P.cnilmn IJ years* purelia-e. lloixso £2.200. 

1 . ri c\ti rv’ii.aln on niort^^o. 

SOME Sirr._rAUT.Ni:U 3 llU* in mml Prnctlc-J 
5 i!n’t*xl III {Jnnnin;; locality. SuIt.aMf' for 
3 . c\p riciioo-l man fotrl uf fp^ort. hujitin;'. 
et.\ (i« Ti'intcol share avorth £500 p.a*. at 
2 >'"r' pun-Ii.’»e. 

DEVu\. N — .pARTNEKSIIIP in market town 
rruth-o. ILc'ipt<£1500. Panel C3c.Siiltahto 
li'‘i-«c to ri'iit, Onc-tlilnt sliAro to c. nimeneo 
."t 2 , iin h-.'c. 

Jfin. .V.MJ** — \'.RAV PRACTfCR sltnafol In 
l.tr.;e to;r;i. ) xecl cnl c.'rner l-o so foi «alo or 
rent. Rt-oilpt, o\cr a1200. T^to aip*?., 

] n'»'P»‘Cts of otj.Cf^. Prcni.iim for Practlc.' and 
full ap, -llano, .C1250. J'a\aMo p.iri down, 

Kahi'iic b ■ Ii b altncut.,. Lxccllcut scope for 
exrk'ilo* tv>l tiMn, 

LONDON \AV.-0!d*e,talilIshcd mliMlocL'S, G P. 
r.un I 125. A imlntment*. Mcxtium-sirol houfo. 


Cash and 


PRACTICE. 



noM 
journey 
Imus. 

<slticatior.al tacjljf/cA 

Vacancy in rc«Mental lo-.xvlily. FreohoM 
eomtr house, E.-cccllcnt .all-munil ^Mpe Panel nearli* 800. Rex^e-pta 


orcr£400. 


If the investment you are seek* 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


Premium lur house and PraetKe ±2.o6o 

LONDON. t> t.— Cush and Panel PRACTICE 

lL'c-ipts£541. Panel 620. PremLm ^750. 
11 lUao may he rcnterl at £90 nos. 

V»'L3f C' L‘NT< Y. — PARTNEksHIP XTith view 
10 Succi-siTon in oM-estabMs oil loui.trj* Pra^- 
tf(^. Rtccn-is approx. £2 000. No panel. 
Suitable to \ar«Ii 3 'G adiMte kicn on sur’crj*. 
Premium for one-third share 2 ycara* purchase. 


Pc-'O'p’s £700 pa. 

— , — Pfcni «m £850. 

LO.M) ) N, L. -Wen*oxfAt» woiVln;;*cb8s U.J*., sliviatol on main thoiouf'lifarc, 
”■ * * * ■ •" •• he purvhascil. Receipt* approx. £^0. 

Cr'Ucnt «copc. Iboin.l ye.a'-s’pnnlux'C. 

E.\S In o il<stablithc I *'o .r\try Practnc, 

with jvtncl of a]ipn’x. 1800. Receipts nearly £3.000 Suit.»hlo for 
yonns cvjvricnrrxl nun fon-t of country life. Premium for l/’3rd slmro 
irrlU vicivtolulf share, 2 years* purcLve. 


sourn-wEST coast. - 


and ieoAC tXc.00, cash. Furnlturo, car, ete,. 
nt valuafoii. 

. ^ T» j . VARTNtRSIilP in weJl-es-fai IlshCfl ipoofl-cla?^ 
rural G.I , a 1 th Nur-lng Homo attach'd. Excellent hou«e to rent, 
hnrgcry. A-my and Eloctnviher^pv. Rocelpta orer £4.000 P.a. Panrl 
.approx. l.OOp. Sul able for acr-finaLliiM man keen on SDretcrx*. 

Premium for half shr ' 0 2 ycirs' pur has", ^ ^ 

LONUoN E— PARlNER'siilp jn industrial Practice. Receipts ereraso 

over£3 500pa. P.^mcI ter 1.000 Premium for one-third shaic, trl-h 
Tlew 10 larucr share. 1‘ years’ puruhase, cash; 2 years' purchase if part of 
puicliaseprcereunins. 


NOW UNDER THE PERSONAL SUPERVISION OF V/ILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2. 

(CorrarJ 5873.) — (Estah. 1R60.) 

Tills Arcney (the eldest In the Rmedonij 
underlakca the SALE of PRACTICR.S PART 
NERSUir.S, audits, and VALUATM'V*'. and 
the SUTPLY OF LOCUJIS and AS.S1.*>T \.\TS 
No Cli.irge to Purchasers. All Business 
receirw )lr. Needes' f-ersonal altentien 

1. GOOD-CLV.SS PILACTICE In a County To^vn 
siithin 2i hours AV. of London, and return- 
in'.: nearly £2.000 a rear, including appts. 
ami panel. Capital family residence in o%vn 
grounds, rar.Tgo, etc. L'^ase £150. EfTicient 
intro*!, given Prymium £o,000. Suitable 
for upto-datc man of O-xper. and address, 

2. PARTNERSHIP in growing Practice of 
£2.000 a year in Coast Resort (N.W.). 
Tliird share '%ith increa<5e to HaH as 
arranged. Suitable for active Englishman, 
agrd 23 to 32. Preliminary two months’ 
,\« 5 i;tanev ofTeruL Price 2 years’ purchase*. 

3. SIANCHEbTEiL— Gcnuiirc Private PRAtTlCE 
of o^e^ £400 a xc.nr, 'vith panel (p.xtra) of 
nearlv 500, offerctl at £450 cash. Good 
house on lease at low rent. Bona-fide 

' • rca«0Ti9 for earlv sale. 

4. PF..\TI1 VACANCY,— COUNTRY PRACTICE 
• on'the outskirts of a Cathedr.il City, wiHiin 

11 hours of London. Income £l,2oO a jear, 
x\illi panel and appts. Capital sporting and 
^ucational facilities. Premium for prompt 
sale £1.200. 

6. LUNDON. — THIRD SHARE of leading 
middle-class Practice In E. arca,^ and re- 
turning nearly £3,600 a year, including 
£1,500 from panel and appts. Price 
£1,750, of which one-half can stand over 
at interest. 

6. PR.ACTICE of over £1,200 a year, situate 
in a pleasant country district about an 
hour’s rut) from Town. Panel and appts. 
Ci-Lti scope for active man of ability. Family 
residence, with garden and parage. Genuine 
reasons for sale. KnoiN-n to Mr. Needes. 

7. SUPERIOR CLASS PRACTICE in bracing 
residential Iccalitv within 40 miles. /Annual 
income about £1.200 Very nice house 
with all modern conveniences, garden ami 
garage. Price for Freehold' and Goodw'ill 
£4.000, S/8 can be raised on mortgage. 

8. NUR.SING HOME fSnrgical, Medical, and 
Jloternitv) in a well-known Northern Coast 
Resort Gross returns about £1,600, ehowing 
profits of £700 to £BD0 p.a. Price EJ.OOCV 
to include furniture, apparatus, etc. . 


BRITISH ftlEDIGAL BUREAU 

Nor.riiEr.N Braxar. 

<Tue 3. C. i: M. As5x., Ltd \ 

LATE Tim 

Manchester Medical Agency. 

NEW ADDRESS: 


33, CROSS STREET, 
MANCHESTER. 

r<*VpLanes: 5?25 Centp^il; (after ofilco 
hours) 2543 RtsiiOUSE. 
Telegrams ; ** Locuii, iUxcucsTtr..’* 

TRxVNSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Prorp^ctm Free. Eitqiiiries Soticileit. 


- Established 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL transfer AGENCY, 
19, Craven Street, Strand, V/'.C.2. 
TelegrutJts I Herbaria Mestrand, London. 
Telephone i Central 1112. 

This cld-esiaDlisned Agency negotiates ths 
Sale of PKACTICES and PARTNERSHIPS on 
reasonable terms, which can be obcatned op 
application. No charge unless sale be ejected. 

L0CL’3I TENENS and ASSISTANTS supplied 
fr ee of charge to principals. 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Agencj/ in Jlanchester, 

6, BROWN STREET. 

Telegraphic Address: •'Stcdext.SIakchzster.’* 
Telephone: 5932 Citt. 

TRANSFERS and PARTNERSHIPS arrangetl, 
and Investigations, Valuations, ic., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
* fSACTlCES for Sale. Particulars on application 


Establisbed 1877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
Tl, TEMPLE ROW, BIRMINGHAM. 

Telegrams: Telephone: 

“ Locum, Birmingham.” 1953 Central, B*ham. 


Transfers of Practices and 
Partnerships arranged. 
Accoavrs /.vrEsr/c/ArED j.vd ixcojie 
rj.T nEruii\’s ^•eeparf.d. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


FOR DISPOSAL. 


1. CHESHIRE.— Well-established middle and 
working-clasa PfLVCTICE. Receipts £1,S50. 
Panel 2,2u0, and increasing. GckkI house, 
garden and garage. 

2. NORTH WALtS COAST. — Well-cstablislud 
miduie-class ITLVLTiCE. Receipts average 
£1,745 -p.a. Panel 713. Good modem 
house to rent. Garage and garden. 

3. WORCESTERSHIRE. — Wcll-cstab. Country 
PRAC'ltCE. Growing population. Receipts 
average £1,028 p.a. Panel 560. Good 
house, garage, and garden 

4. 3IIDLANDS. — NUC'LEUS in middle-class 
Practice. Receipts £600 to £700 p.a. 
Panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

5 . LE1CE'^TER'=5HTUE (near large Town).— 
P.AUTNERSHIP (with short preliminary 
assistantship and ultimate succession) In 
residential and working-class Practice. 
Receipts average £1,155 p.a. Panel over 
1.000. Good bouse. 

6. BIRMINGHA31 (Suburb). — Middle-cla's 
PR.ACTICE. Established 3 years. Receipts 
£440 to £500 p.a., and scope for increase. 
Panel 360. Good house, garage, and garden. 

7 ST'RREY (near Country To'vn) — Higher 
' middle-class PRACTICE. Established 4 years. 
Receipts £50'J to £400 p.a. Panel 160. 
premium £350. 

R NOTTS C-OUNTT.— Panel, Colliery, and 
* Private PRACTICE Receipts about £440. 
Panel 340. Good house to rent. Garage. 


riNWCIAL ASSISTANCE afforded to approved 
ippli^nti tor tho purchase ot Pn^ices or 
Partnerships on very rcasonahlc terms. Full 
particuIarB on opplicat/on. 
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Tclo. Arlilrobs : 
Trh'oi-jii, ^Vc^llo ~LouUt»n. 


H, ^tvEtiath |}lariJ, 

(DiforiJ ^tiTfl, tiot.l. 


I’rlcplmiir : >l.iyrtjr4 i^'. 
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Tlic Association has long been Invomablv knouii to the incinheis ot tl\c Alwhcal 1 rotession as a 
thoronghly trustworthy and successful Agency tor the transaction of every descn)>(ion of Medical, 
Scholastic and Accountancy business, and tlie BRITISH MBDIGAIj AKSOClAilON has every confidence 
in recoininending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the following heads;— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Hfedical Practitioners wisliing to dispose oi Practices, or desiring to taki’ Partnor.s. arc advised to 
negotiate the business through thu British Medical Bureau. Vciidor.s may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is tre.ited in striete.ct confidence. 

Full and trustworthy iiyforination regarding Prncliccs, Part nei ships, etc., for dispo.sal, supplied gratis 

to Purchasers. ASSISTANTS AND LOCUNITENENTS. 

A.ssistants and Lncumtenents can he secured ul short uolice. H is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums ami .Assistants are sent 

RESIDENT PATIENTS. 

Mecheal Men wishing to receive llosidciit Patients shonhl enrol their name.' on the hooks of the 
British Medical Bureau. A large number of Patients are placed yearly tinough this medium. 

accountancy. 

The British Medical Bureau has its own staff of fully tpudified Aveountauls wliolly engaged on 
medical work— i.o., liivestigatiou of Piiicticos for purchasers. Income Tn>:, Amliling Books A: Acconuts.elc. 


Practices and Partnerships for Disposal. 


1. SttUTH CUAS'l'.— Varlucisliip in Prm-iiec 

<>l £1,900 III till touij rikI » • 3’ic- 

imum niif half Sthure 2 \(.‘iu>* , 

2. soft'll OF EX(llAAl).— I’aitnorshi]) iu 

1‘r.ictu'.' .C2,280 in lirsf-rau- CWiintv Uniii .Siiuill Wcll- 

liiiiK lum-i' (b li.'clniuiii-) ii' mit I’lcniuiin i>iii-lii>lr -liiiic U 
pui thn-'O. 

ij. XOllTH ])EA"()X. — ^('(Hiiitry I’l-adico i'T’Jh 

p.R. Ml a nio>l iM'autifiil pavt. I’niicl o40. l)»'t.uhr«l Ihmim- (7 l>f(l 
and tlrf>''iiiti kxuh''), with oltl-Uivhumcd jiuidfn, f»»r '•aU*. Sg«‘Jh\ 
Pii-nimin At>ar-' pmvhu'a-. 

4. SOT’Tff-EAST (IE KNGLAXD.—Counlvy 

PUACriCii alMuit £2,000, Avithin 10 niilcs <*t Pamd 720. 

has 5 IhhIvoiUus, miru'jt’, ami liu^i* y:;inli‘u Ihvm. £2,250. 

A. XOin'H-ELAS’r t'MAST. — Didilhalmic, 

IMl.M'TK'lb f'f about £A00 p.a.. cai'.diU* <4 m n nsi* mi Ta\**\iTilr 
watiriui^-pirit t’. Trivr^o luiw'-o in lust pail. >\hU'h not Iu* 

i.tl.iTi. i^ii'^pi'tls of ■'lio-'pUal appoiiitmt’iii. Jhtnniimi £v>00. 

G. AYAinVTCKSHIEE. — Ibnlnorship In 

Cv'umrs Pi ivftUM* about £5,500 p. a. mi a^i u-ullui-.U div-lriH. Vs>m4 
2,400. Jh’taclu'd iuui'sc* (5 hodi ooin*«) \o n-iil. Sliare of £1,000 
OI £1,200 at 2 \ouits* juiikhaso. 

T. A] 11)1,. VXDS.— Xon-cli.sjibn.siiig- Eiaclicc in 

pio'vpfinuK fowTi. No panel, clubs, or luulwifevy. Umnpls, 1028, 
£1.200, Mu-tudMij; small amount from Klortro-tliorain. Ilon.^'O (5 
iM'.iim.mv) for sale Scope, rreni. £1,50(», to iiu-ludc a]>j>aralus. 

'S. HAlilEAX. — Sonnd Eraciice of .£1,(550 ]).a. 

l‘an»‘l 1,860. Nn nmlwifovA. Nice lioiisf (g bedrooms) m ploasaiif 
pii'nimi, with j;ood ^Midiu, for sale, rreinium, I’raclu'o, .£2,000 
U'> Muludo htpoiv didit>) 

0. ESSfAX. — Eraciiee avoruoino' £1,216 p.a. in 

ouiUiHLT di«tru't, 30 minutes fiom I.o nbrn. Panel 550. Niro 
‘Ucaihs-il tuuiev h<m-e (5 hedrooni'') to be s-old or lei. IVemiuiu 

la \f.iis' inirt Jia^e. 

e-nn^‘^ ■ — ^lEldle-ola.s.s Practice over 
rn South Alicllands.— 

I ILL. ol £1.100 , * 

rQtiel 4S5. 
Very 


nAvi.u'malh- nk-;^°l?n A” county toun. 

So..,l lioliUtii. G '^«lrooms) to be let ov 


bedrooms) to be let or sold. 


Full parliciilars sent free. 

12 DEA'lI-i YA('AX('Y.--lduulun. S.AY.— 

PJ».\('’rj(’K ab.>ij| .£200 p.a., o»th f»»r imui'.i'O. Pam’l 

30. witli 5 htdit-'m*- if*r >.ib\ 

1-1. H'MST Ob' EXfil.AX'D. — Praciicc of over 

.£1,200 p.a. in (uwn. Pamd 1.5S0. lf'n\-o (Tv 

Opi*. 


-ah' 


Pb-htN of 


rn-mmm It 


l:a^al:l•. «nd u.iTdcn. f' 

\cur'.' |MiMha»(‘. 

14, GLOl’CMSTEllSUlPE. — Purtncrsliip iu 

(Vuuitfy PiuYtuM- nb(»ut .£2.300 p.a. rf'Vttlji 2.000. .Ippll* 

rant sliould bt* lhfj;)i‘'h or Sfi.frh. 28 tit 30. and have htdd 

Ho.vprfuf appoin(»m‘iif. Onr-Unrtl '•fiarv at 2 yr.it'.* purvha?A», affor 

pitdiitiiiinn a'-iNtanlvhip. 

In TSEE OE AYUllIT'.— Elasily worketl Prac- 

TKU-'. of .£1,540 p.a. (iuGUuUu'A tdub-s ivwd appovntuu‘ut^ Wk'ttU 
.£500). Pa»H'l 500. I'uijvrnirnt nunliua ItMU'-t'. (Jardon ami 
fTwraps Nropp. pTuniinm, pvaylifr and Uvuist*. .£o,S0t). 

IG. YOPKSIUPE (E.U.l. — PnvlnovsEip in 

CiMofico <i\.'r .C3,2S0 p u. lu luanufartuMnc town. r.U’.'t f'Wr 
3.109. n<ur-i' (4 bi'dvunni^) to uiit. t>iu-thuil .slian- nt 1.* roars' 
("Ucliaso. 

IT SILKE(' lEililY — Xon-tli-tpensinw Pr.telk'e 

■aluiiil .C800. .\o I'vtru'ttic/tth sicuatod Itoti.-t* (o brd- 

looms). I'rouumn. eraolioo null bou-o, .Cg.OOO. 

18 EOXDdX, S.VY. — Practice of £55(1 ft. it. ia 

I'loasnut oullNtus; sutMiriiaii di-tru-t. raiid 417. llouso. U'itli 
4 bedrooms, 1» loul. I'lemium It ,\e;u.' juiiilia-o. 

] f) 13E, AT 1 1 AAA PA X ( ) Y .—X OP THU A fPl^P- 

T.AXn. — rji.KvriCK .C425 b.a. iu |doa-au(lv situated oouutry toub, 
easy distance of N'ruea-.flo. I’aiu4 70 (tiot eueourai'odt. ri{:bt- 
roomed house, willi Initre gauleii, to lie lot. Cooci .'■ohoots. 

20 E.'VST (KAAST. — Partner.sbi,, in Pracliro 

over £2,000 ii.tu in small vapidU uUAwin'4 pvtpnl.iv AYvvU'viU'.r-pla'-x'. 
Panel 700. Paitner slmuUl he affod 25 to 50, Pinirle. with Kntrlidi 
q\ialifie.alion>!. and have hold Hospital aripolntinont. rndinuunry 
assibtnntvhip. Onedhivd jibavo al 2 > cars' purobase. 

21 LAXCASllTPE.— Praclico of '.tPonl .^XODO 

in .senii-rurai di.striei, ea.s.- disiauee of several rood iouti-. t’anel 
returns .aboid .€520 ji.a. ' Nice house (6 hedrooius), witti {;'.)rai:o 
and {.'ardeii. 
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iTUE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) 

^ (Fouxbed isaft; 



Tele. .\(3ilrcssi 
TriCorm, M'esilo— Lomlon. 


®sEfor5 tCl. 


Tclcplionc ! ILsyWe-j 17I3 


Practices and Partnerships for Disposal (continued). 
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22 MONAIOUTHSHIEE. — Practice between 

£1 40r> 1011 £1 500 f£1.100 Irom panel and contract v.*otK) m 

hospital. rrcm\um ono years putdiaso. part by 
In«talmeiit3 if desired, A*-nf\ • 

23 LONDON, E. — Practice over ±‘00 

rorulcn d.<tr.c(. r.anel l-cnjly 600. '""'“‘"I®'"’'" 

fronf‘xl house for sale or rent. Premfum Ij years purciiwe. 

21 HOME COUNTIES.— Partnership in ir-ic- 

lict l.rtwccn E4,0Q0 ond CS.OOO p.a. In flnt-tato residential 
le«n. Panel 1,900. Onc-Iourtli «lmro at 2 years purchaae. 

“5 S WALES.— Better-class Practice, nearly 

c-ocio'na in tmportant and raptdly grnivlne town. Panel 500. 
lIiS liS. la "="‘' Scope for increase. Good 

lloimtal and icope tor major Surgery. . i , rr 

OR \ DEVON. — Partner required (after 

Onoti^rd Vlfaro to ruilaUo man at 2 jean' pur^aso. 

"7 N WALES.— Very old-established, £l,d4b 
; a, iJ small toini. Panel 716. nouso (6 bed and dressing rooms) 
to rent, rrcmlum IJ years' purchase. _ 

28 MIDLANDS.— Partnership m Bractico 

£6 800 pa. in Qrst-ratc residential county tou-n. House (6/6 
fSimom.rto rent. One-ball or nn^lliird sfiare at 2 year, pur- 
chase. Pnrtnor should have V R.C.S. decree. . ^ ^ ■» 

29 LONDON. N .-Bapiclly increasing Cash and 

Panel m.tCTICE. Cash clioo^' 

Shop-fronted Surgery. Hent £53. rremium ^00. 

qn DirA'I'H VACrANCT. — Norlhants. — 

nl E12OT pm Panel beticeen 700/800. 
We'uons?.^St. ?lectrlc light a?d central beating, lor sale. _ 

81 HOME CODNTIES. — Partnership m 

l-raetiee nbnul £2,800 P'J, “^Hcry' HUl.‘S'"dwU« “‘‘“utlJble 
London. Practlcall) Parincr should bo experienced, end 

{;s;rb\“d"lt;uarj^e1n^mj eba?o a, 2 year,' 

EAST SNGLa^^Cortry Practice about 
WeSt'eND of LONDON.-Partnership 

nomdispenun^praetlee in tlio^b^est part, ^o panel. 

q-"' g'i OfTCESTEBSHIBE. — Partnership 

faLr^P^olimln^y -it“ut'’i?agSl2Tt^ 

?eii!?n°t'’n",p'^fa^'^Sn‘n--^ " 

year,' p^ch^e __^^rtnership in sound Prac- 

36 o.Jj. ^—viftTtQnt tow-n. No naneL House with 5/6 

tlco £3.700 D.n. be aped about 50. married and 

bedrooms to let. ftTc-twelfUis share S years pur. 

vtEX “ increasing 

37 MIDDLLbL^. -1 panel over l.aoo Partner 
Town Pracllco ■’'‘rr £2.00“ P-m j one-half sharo 2 year,' 
should be good at mldmlery. rrcmiou, 

rH""'’! ONDON, E.— Partnership in excepHon- 

Slid °lpp1i.dmenli'’'T""fi!u"^^^^^ H 


aclice nveraping uac. w 

,i 3 . - Tico-fillb, share tor disposal at Ij 

f u Ah Ac or onc-lHrd MUld^be pirt^ ^^r, 

^r'^q v ° COAST.— Partnership in steadily in- 
39 o.iJ* £2 500 D.a. In popular watering-place. 

creasing Prachco abou^^ bouse (5 bedrooms), garden, and garage 
fo'^nt premfum one-bait share 2 years' purchase. 


40 LIVEPPOOL. — Cash and Panel Practice 

about £865 p.a, in aorking-ciass district. ranel over 1,200. 
Largo fiouso lo be sold or let* ureat scope. Prem. li yra. pur. 

41 YORKSHIUE (MMt.). — Partnership in 

Practice nearly £5,300 in colliery district. Panel 3,000. One- 
half share after a preliminary assiatantship. . , 

42 S.E. COAtST. — Third Partner required in 

Practice £3,750 p.a. la favourite summer resort Panel 3,976. 
Share up lo ooc-third at 2 yearj’ purchase. 

43 N. WALES. — Increasing Country Prac- 

TICE about £1,000 la growing district, with good prwpecta. 

44 JS. iVLiJJijANDS. — Practice over £1,TUU p.a. 

in country town lOO miles from London. Ko panel, appointments, 
or midwifery. House (S bedrooms), with garage and garden, tor 
Bale. Premium—Practlco li years' purchase (or half share with 
view to succession). , , _ 

45 MIDLANDS. — Partnership in mixed 

Psactlce betweeu £3,600 end £3,700 p.a. in suburb of Cathedral 
City, ranel over 2,200. Partner shnuld be aged about oO, tvitli 
Hospital experience, and able to do Surgery* Preroium one-baix 
chare 3 years’ purchase. 

46 LANCASHIEE.— Partnership in Practice 

over £3,700 p.a. in lirrt-rato town. Panel 2,600. Hou« (4 bed- 
rooms) to rent. Preroium one-half share IJ years purchase. 

47 SOUTH OF ENOLAiND.— Surgical Part- 

KEH required <.not orer 56) iiith b'niecrsity degree nnd F.R.C.S. 
England, In sound Practice In Crst-rate toun reith good Hospital. 
Sliato of £1,500 p.a at 2 jears' purebase , 

43 MIDLANDS. — Partnership m Practice 

£3,575 p.a. In attraclite tortn. Panel 1,000. 

(5 bedrooms) lo rent. Partner must be 

a Surgeon who rrould boro chance ot Hospital appointment. One* 
half shore at 2 years' purchase. . 

49 S. WALES. — Practice averaging £l,62i 

(about £650 p.a, Irom panel) In good town. Modem house (6 bed 
and dressing room,) for sale or rent. Premium one and a nail 

Fo”s^OUTH coast,— P ractice about £900 p.a. 

51 CO. DDEHAM. — Practice of £1,460 m 

crowing suburb of seaport town. Panel 646. Honso (6 bedrooms) 
Sn main road to be sold or let Premium IJ yearn- pur-hase. _ 

52 S. AVALES.— Non-dispeusing Practice in 

Jarre seaport town. Receipts for p^t f years 

p.au Small panel. ricasauUy iituated house (5 bedteoma). 

premium £2,3. *0. ^ , «« non r. 

53 KENT. — Practice averaging £l,0d0 p.a. 

(appU. and panel over £300) In bcnuUInl country district. Cot- 
Tehlent housb (6 bedrooms) for sole. Premium, practice, £1,5TC. 

54 MIDLANDS. — Partnership in old-estah. 

Practice {entirely Skin worh) In first-rate to\yn. Earnings about 
£2 200 p.a. Suitable house for sale or rent. Prcroxnin one-third 
share 2 years’ purch:^ .« • ii • • T t 

55 LONDON. E.— Eapidly increasing Lock-np 

PRACTICE In populous district. Receipts 1923, £i80. Panel 
670. Rent £50. Premium £950 r . • -n i- 

56 EAST COAST. — Partnership in Practice 

Kr'’-mu'’s?Ta4“roSi'-e 

rf''GL6TJcVsTElisBriiET-^oimtry Practice 

neeraging £654 p.tt. (Elcvatlan 600 feel). Near two good toOTS. 
Panel 600 Lor|e house., with garden nod paddock, for sola 
Scope for increase rrAtnium ~800 nr* l 

68 MIDLANDS. — Country Practice about 

t-l 000 o a in residenHal district, and buliting centre. Panel 
KM I 4 i?ge house f9 bedrooms) with over 13 acres of land for 
fale* Premium, pracliee. li ye^ purchose. . 

KO N W COAST. — Partner-ship m Practice 

p-inoo in firsl-rata residential leaalde ^wn. Panel 450. 
i"uablo hOTSe to rent. Oue-thlrd 
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EDICAL agency, Ltd. 


aldine house, 

10-13. • BEDFORD STREET, STRAND, LONDON, W.C.2. 

Under the personal direction of Dr. J. FIELD HALL and IVlr. J. C. NEED^S 

- Jjave both bod many ycnri.' ('Vlicneticc ni Xlt-dic.al Triifufcr AcriiH. 

. . .,u..,.,rmhlp In resnect of any practice or partnership in Great Britain placed exclusively 

The a‘ Lv has been -fixed on an exceptionally favourable scale, the maximum chargeable on 


tn the hands of this Agency has been 
any transfer being fifty pounds (£50) 


, . , -n.-tripinnlc for the introduction of Locum Tenoibs or Asai.slnrils. 

Sntincy and^^legal^ services furnished by the. Agency, where desired, nl moderate inehisivc charges. 


Ho 

Accountancy 


STIP KEY -WITHIN 15 MlbES OF bONDON.-Oid-eslablislmd Food 
nuddlo-clnss PRACTICE,, oUeving Jorvinl.! I'cA.'n 

about £1.150, with panel of -fi T „nrt TO/6 l.Utle mul- 

fciv lit 3/6, mninly 5/-. Visits .“j' Prem .Gl,500. 

wiieiy. Very suitoblo flat or house ayaifablc on 

EASTERN COUNXy.— (Within ensy rctich of sen).— PARI _ 


aftfer* six’ months’ preliminary ■•'ssislaiilship. et salary of 


outdoor 

producin 


and foml 


5. 


producing over p.u. I i ' ^.nlhun'iu 

Icope Ioi“ surgery. Ingoing partner must he o peiilU m.m 
of country lite. Premium 2 years’ luirchase. 

MIULANDS.-roiintry district, near. year 

U„rking-clas3 PRACTICE, raPlrtb’ 'Rprramng. hHomc m 
£1,250, including panel of 5A5. 1 mits ' pLi-tiliiig 

veiiieiit house, Irceliold. Price, including all 

linen and plate, £1,650 (£1,000 on mortgage at 4 pci edit.), l-arg. 
srardon Garage. ExceUeul 6 JyoyI. Prcinwuu £1,800. 

L\NC:S.-^0AST town.— O ld-established rrr ^ vi^u 

PRACTICE, income for 1928 over £1,200. Panel 
from 4/ . Well situated house in rcsiiicntinl 'hsUut. Ll'.'-'nnn 
hold £3,700, £1,500 on moitgagc. Premuun £1,800, £1,000 douii 
and balance by instalments. - 

CHELSEA.— DEATH VACANCY.— Cash and rauel TILNCTICL. e-^U. 
mated at between £500 and £700 p.tv. Vancl of over 850. bmgeiN 
rent 37/6 per week. Premium £760. 

6. SOUTH AFKICA,— AVcU-cstalilibhed PRACTICE, in nnnll plea«.nnt Town 

(nearly 5,000 ft', above seadevel in inidfit of very prosperous nml vicli 
di.stnct. Receipts last financial year £2,198, including apjds. worth 
£80. Opposition (one) weak. Bungalow residence containing 
Bulting rooms, surgery, 2 sitting, 2 bedrooms, bathroom, etc. Small 
garden. Garage. Price, frcelinld, £500; £300 can ivinain on 
mortgage. Premium £1,200, to include drugs, instruments, surgery 
.and otlier furniture and ofTects in house Climate excellent. Kdn- 
cationai inoititics and sport. Splendid opening for anyone desirous 
of doing surgeryi ' < . . ■ 

7. NEW ZEALAND.— (North Martd).— In nn up-to-date Town (pop. 
12,000, with a further 10,000 in outlying district) within 12 miles 
oi the sea, a n-ell-cstablisbed PRACTICE worth last year over £1,000, 
including appts. avciagiiig £280. Visits 10/6 to SI/*, mileage e.\ti\i. 
No dispensing. Excellent Bungalow residence, in an nere of garden, 
with fruit tiees, tennis court, etc., containing 9 rooms, bathroom, 
etc. Eleetiic light, h. and c. nater, (Climate finest in New Zealand. 
Splendid educational faciliiic.s and unlimited sport. Scope for snrgor\, 

a. PAllTNEnSHlP.— LONDON.— In a populous district, the half share ol 
an old-cslablislicd middle and norking-class Practice, worlh over 
' £2,000 p.n., including panel of 1,300 Visits 3/6 to 10/6- Ex- 
penses light, car not nccc.ssary. House contains professional accom- 

; modation, 2 reception, 2 bcdiooms, bntlirooiii, etc. Held on lease 
at rental of about £60 p.a. Premium 2 gears’ inirclinse. 

9. SOUTH COAST.— Popular and favourite Watering-place. — Old-esinb- 

lisxlicd ineri-asing mivcd-elass PRACTICE, wortli Inst jear nearly 
£1,600^ including panel of over 1,150, and olTcring fuVtlier scope. 
Visits 5/6 upwards. Mids. from 4 gns. About 50 cases Y'earl}, 
House contains eight roams, with usual ofTicos, and garden.* Price 
£1,450 (nl least £1,000 can be olitaincd on mor(gage). Held by 
Vendor, who will give e/Tjclent • < - 

10. PARTNERSHIP.— OUTLYING A one-third or 

one-haU share i.s for dl^posa mainly belter 

woiUing-clnss Practice, producing over £2,300 p.a. Appointments 
worth about £100 p.a., and panel of 1,400. Fees from 2/G to 21/-. 
Lowest midw'iffvy 3 gns Purchaser (if single) could reside in looins, 
or suitable bouse obtainable Premium 2 \cni'S’ puvclin*i*». 
SHEFFIELD — Oooil clnss non-panel non-dispensing I’RAOTiCE in best 


11 


\vailing room, 3 bedrooms. Elecii;ic light. Garden. Purchaser can 
choose ins own place of residence. Premium 1^ vcars’ purchase, with 
partnership introduction ns required 
STAl’FS.p L arge town.— O wing to ill hc.alth of present Inciimhent, 
an oid-cst.qbii«5hod good-class non-panel non-dispensing PRACTICE is 
Income last year over £1,200. Fees 5/- to 
house, in host residential road. Price for fvcchold 

hnttnr nnu mi i 1 old-oalnblishcd 

hettci and iniddle-cla<=s non-pand general and surgin.al Practice can 

P^feitinn possvssing (he F U C™S Rveree 
*'V tUtco ve.irs flver.-iKo over ES.OOC ' 


15 . 


house “vvrago over £5,000 p.a. Good 

™ -so 


Toi™.-oi;i-cs.ob. 

VftmA 2.100; Visits) 3%^Fo 10 ^r £o,000 p.a., including 
upwards, i{ho\tt ZO (f‘®^®Uragcd of late) 


3 sitting. 


6 ht-dToom=<, hnibroom, »lr. L.arge garilen, garage. Vendor's frHiokl 
price £2.800, of wliicJj £1,200 ran renmin on morfg.i^f', or misbl 
he renfrd nt £96 p.a. Premium JA jrars' purchase, £3,000 down 
and hninnrr hv arrangt im-ul. - 

15. JUTCKlNGHAMSHIRi:.— Counfrv PRACTirK, situated In dolighiful 

district uRlijn 50 miles nf Lornlnn.— Old-e^lablMhcil mixed g‘-ni*ral 
Practice, pre<ltiring n nl'^aily nveragi' inmni'' of £2,000 pa. P.ind 
brings in al'Oiit £700 p.n.* expenses. Fe*s from 2/6 to 

21/-. HthPt 30 inJilwi/rry r.m i jK'.irly. Evci'plionafly nice and 
well-sltunted bouse, with 2 r<*c^pf tori', 6’ f)‘'dfOomi. cfc. ; ‘ fcparate 
entrance to prfifr.ssjunal ruonw. /..arge g.nrd^n. with tennis court. 
Price for fre‘-ln>lil £1,500. EM-elbmt sport. I’remium £3 000. 

16. HOME COU.VTV,— IViHiin 40 nub t of Loudon.— In small Village (uith 
huge nirroumling jiopiihition) in phM-<.ifit district, eM'CstaMnhed 
mixed nml imTcadiig PR.KTICf!, uurth List lear nearly £3,600, 
including \h\ieu um\ Vacein.ition oxvr £100, and panel pToduciag 
over £1,150. E.illuay i»f.aliou In pLier. Hoii!'* contains surgery ana 
w.qlting rooms (s. ji.irate cntraiic*), 2 rreepHon. 4 l«. dr(K»nis, b.qtiiroom, 
cic., large garden. (Ja^, electric ligbl avaH.ihfc. Price for frerboM 
£2,500, part mortgage. pD’niiiim jl ye.jrU purrhav. Go<xl f'''cnti, 
sport, etc. Venilor keeps an Awsidant, I’ut inviMtmeut would admir.Yl'h 
ndmil of taking a partner later nn. as hnines nvaiJabfe. 

17. HEirrS.— rAUTXr.RSHH*.— onetbiril rbnre, and up to onp-lialf 
later, is for dispcnal in nn ohLf-»t.aMHlii*d J^rartice, auTaginc nf/oiit 
£2.000 p.a., and olb'rint: giMul Pcoj*#* tor inerea«e, fVes 3(6 to 15/*. 
Not inmdi midwifery. Ingidng partner sbould be experienced and 
between- 30 and 40 xe.xri of age. .Spnrt of .all kiniH. Prerniimi 2 
year<* purcha'-e. 

18. E.S’NE.V. — Small Country Town, — Well-est.ablished and iricreadnr 
PR.ICTK'E, pTiMlueing about £800 fur last 12 months, inchuhng pann 
of 525 nml appoint inent-» worlli about £oO. Advice and nnsfioiTT* 
cliiefly 5/6 to 7/6; xisits o/G to 21 /-, mediejne extra. .Vnl<. 
(disrouraged) 2 to 5 gn«. ];xcej»lionaJIy nice boiLv\ with 
lounge ball, 5 reoepfion, G bedrooms, gotMl professional roemi. and 
nsnnl onier^. )lr>} *Yva!cr supply. Eleeiric lignt. Large garden, 'vltli 
tcnnlfi cimrt. Garage for 2 e.irs. ..Ml in perL'ct order. Price for 
freehold .£3,100. Premium ye.arf*' purchase, 

19. IVITiHN O.VE HOUll OF lA'N’HO.N (good train s''rx’ice) — OM-C'talJ* 

limbed mi.xcd-cla*:^ PR.\(;TI(’N, I'lbTing go**,! letipe. .\vcrage income 
about .£000. 2/6 to 7/6. Not much nudwiter). Kii<Uv worVpl 

Semi-detiicbcd house in gotHi condition, with 2 reception, 5 lHslrisim<. 
etc. Surgerr and waiting room. G.irden. Runt on Icah* £65 1*.3. 
Preinliun ji vr.ar.s‘ purclinvc, m near ofTer. 

20. SOUTH'IVEST OF E.VGL \M).*-PAUTNERSH1P.— A one-half Hiarc iQ 
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o/6 to 10/6, visits 'and medicine 5/- to 15/-. Jlidwifcry rofu^w- 
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16 years to ran, at a rental of only £55 p.a. Frcniium - 
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nhout 2,500. Fees 5/-. upwards. Suitable bouse, with 

4 bedrooms, etc. Garden. Garage. Can bo ronfed at £1W l ‘' 
rremium 2 voars’ purolinse. „ 

26. LONDON, NORTH.— Old-estnl.lislied non-pnncl PRACTICE, cnounp 
Rood scope, 05 Vendor Ims refused worh owinp to ill heidtln A'"'’a 
income for past 3 yc.ors £670. Fees 2/6 to 7/6. Not 

wifory. from 5 .pns Ten-roomed hon.se. with bntliroom. h'''" 

hoiipht or rented on lease. Premium £1,000. 
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Tile combined treatment is girinp excellent results in cases of 
Rheumatoid Arthritis tvhlch have stubbornly resisted all other forms 
of medication. 

The results that are being obtained bv the profession are very 
sinking, and no practitioner can afford to be without a supply. 

Pleatc r.ofc, our preparations are not cc/yerfiserf f o the pu&^ic. 

Price 

ELIXIR FORMASAL CO. A/3 lb, WINCHESTER 4/- ib. 

TAB. ARTHRITONE 4/6 Per lOO “32/6 Per 1000 
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PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION. 

.-HMM. " .. . ■.-• r- - j .. .' i.yg: 


ValeatiiK 



5, 



In Vomiting of Pregnancy, in the 
Exhaustion following Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore 
and Strengthen has been Demon- 
strated in 

Hospitals for Women. 

The quietness and power with which Vzilentlne’s Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
tion and entire assimilation recommend it to physician and 
patient. 

Physicians are invited to send for Ciinical Reports. 


For sale by European and American Chemists and Dru^^ists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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THE ROAD TO RECOVERY. 

If^HE Convalescent period calls ior all (lie doclor’s (act.. 
Ecsistanco lo liinitalions and reslraiids "rows stvon"er 
eacli da 3 '; and (lie palient’.s increasin" sensiliveness and 
awareness make it ever more dillieuK (o inijxise nansf'ons drills 
or distasielnl roniine. 

Apart from llic prescripiion of suitalde exercises and foods, 
perhaps the grealcsl and most "enornl need d\nin" tliis 
important stage of illness is the regular and thorough (dimina- 
tiou of alimentar.v waste, with the minimum ol diseoTufort and 
ph.vsiolog'ieal dislurhnnee. For this purpose an ideal laxative 
is Eno’s " Fruit Salt.” Its superiority is shown hy 

1. Its invariable chemical puritj'. 

2. Its nui(]ue ph^’sieal texture. 

3. Its ready and uniform solubility. 

4. Its freedom from sugar and flavouring agents, ns well 
as from harsh mineral aperients, s\ieh as E]>som and 
Cflaubcr salts. 

5. Its entirely local action, produced by the methods of 
Nature herself. 

6. Its agreeable and refreshing natural taste, ami its pain- 
less action. 

7. Its unblemished six! .v-r’ear record — ethical and therapeutic. 


^ " The. Doefor's Bincrgcnc;/ licmiridcr.” 'Yi 

Thp Prori'ictors of Eno*s " Fruif Snit ** will 
(loom it n pviviiopo fo soml fo aoy moiwbor 
of fho Rfodioal rrofossion u copy of the 
Safest artdilion-lo Uioir series of "Medical 
Reminders witU or witlmul a liollle of 
tlieir prepixralion (Unndy or Uouseln.Ul 
size ns required), "THE DOCTOR’S 
emergency reminder " summarises 
Iiriedy a few points in eonueetiou with tlie 
treatment of poisoniii;; and various other 
emeifrency on.scs. Jt is hound in hhud; 
morocco limp to cnntoriu to the .v|,> 
of the previous puhlieal ions in this .'•cries. 
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Ipecacuanha 

Strychnine,., 

Extract of Belladonna 


lj4 gram 
1(2 gram 
IjlS grain 
I'iSO grain 
ljl2 grain 


W HEN constipation is due to torpidity of the lower bowel, Alophen 
Pill will be found valuable. It acts promptly and thoroughly, yet 
its effect is not drastic or painful.' It does not over-stimulatc the 
secretions ; it does not depress the patient ; and its use is not likely to 
be followed by intestinal torpor. . Evacuation usually occurs in from 8 
to 10 hours. 

The pills being small in size, OA'oid in shape and chocolate-coated, 
are easily s-wallowed. Each ingredient is of assured therapeutic value. 
Only the purest crystalline aloin is used; the belladonna extract is 
standardised, and the other drugs are subjected to chemical tests before 
emplo 3 Tnent. . _ _ . _ _ _ _ 

Supplied _ in bottles of 
50' or' 500 

' • pills. ■ ' - 
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1,4 F M. B. ALLKX, M.D..M.R.C.P. 1 • D.P.n.Duh . F.K C.P.I. 

Si-tthE.!. Pp. C*I. Seventh E<1. Pp. viii -«■ irS. S«. 


Ophthalmology 

Bv X- BISHOP lIAltMAx’ M.A.. 

M.B.CantaK, F.Il.C.S.Enp. 
Seventh Etl. Pp. viii-s-Sn*;. 

3^. G<1. 

Organic Chemistry 

BvS. F. SMITH. St. ThonLi-s's IIo<p. 
3Icilical Sclio.ll. Intnuiurtinn I'j* 
Prof. K H. Pu>niru. D.Sc. 

Pp. \iii-4-lH. «■»- 


Dispensing I Medicine Pharmaceutical Latin 

By -Vr.Tlll'R O nEXTLEt. Ph.C.. i I IVINGSTOXE 31 D.. By G. E. TltE-VSE. Pli C.. I.wuircr , 

Loctnrvr in PlB^nvy. t nlvcr^.ty ^ By J. I" j J; Pb.wnuicy. XoUinsl.am Inlv. l 


; Psychiatry 

rBv w. s. n.ywsox. 

I M'.li.Oaun .M.]{ a.I^.L^'v.-i .P.r 31. 
j Si'roi;(i EJ. Pp. 3-iii-;ir. 4,. C.! 

1 Public Health 

' Bv 3V. G .3. BOBEItTSO.V. .3!.I).. 
D.So.. F.B.r P E. 

S.,wi.l E4. Pp. Vi - iss. 3.. r.!. 

i Tropical Medicine 

' Bv G ILBEBT E. 

Bi:noKV:.3I.A.Car.t.’-i'. 

, i,.i!.c.p., u.p.H. Srp' ^ 


cf Nottingham. I 

Pp. 7 figs. Ss- Cd. I 


Fourtli E.I. Pp. xtU'u. 3s. I 


l,.i!.C.P., U.P.H. W 

ThinlE.!. Pp. N J'.'i 

at figs. 4s. f, 4. d 

. 0 


7 & 8. Henrietta Street, Covent Gard en, London, VV.C.2 . 
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A YEAR-BOOK OF TREATMENT AND PRACTITIONER’S INDEX. A Review of the World’s 
Progress in Medicine and Surgery, arranged in Alphabetical order for easy Consultation, 

"All oUl and trird friend, and ilg renpfn-arnnce in ulirnt/i icrlenine.” — Ttfrnsu .If'i’i'SAI.. 

" A reference hook nred and rained hi/ medical 'men in erern inirt of the Kinjiirr," — Tint T.ANf :r.T. 

Bristol: JOHN WRIGHT & SONS Ltd. [A'eib Illustrated Catolnnuc /-Vc .1 London! SIMPKIN MARSHALL Ltd 


l&L MiifflILL 


TWO NEW "RECENT ADVANCES." 

r^EUROLO^Y 

By VV. RUSSELL BRALS, Assistant 

Physician, London Ho.spital ; and E. B. 
STflAUSf, Medical Registrar, Hos- 
pital for Epilepsy and Paialysis, Maida 
Vale. 

ai lllastnitions. 12s. Gd. Postage Oil. 


PL 

Y H, DEVltJE, O.B.E.,M.D., F.li.C.P., Jlodical 
Super, ntendont, Holloway S-Uiatoruini, 
Vi I rri n 1 n W n f i^r 


Viiginia Water. 

Illuslratt na. 12s. Gd 


1 O O K S ON 


Postngo Cd. 

THE EYE 


EF.nEh’H iiecent advae'CES in oph- 

TIt.tLMOLOG V. Second Edition. 12s. Gd. 
lUlKE-LEDEli'S PRACTICE OF REFUACTIUN. 

208 Ulus. 12s. 6d. 
PARSO.NS’ DISEASES OF THE EVE. 

Fifth Edition. 19s. 
NEAME’S HANDBOOK OF OPIlTUALMOI.Ot! Y. 

12s. 6d. 

MOORE’S MEDICAL OPHTHALMOLOGY. 

Second Edition. 1.8s. 
ROBY’S SLIT-LAMP MICROSCOPY OF THE 
LIVING EYE. 10s. Gd. 

GOULDEN’S REFRACTION OP THE EYE. 

180 Hliis 10s. Gd. 

WHITING’S OPIITIIALIIIC NURSING. 

51 lllns. 5s. 

HARTRIDGE’S REFRACTION OF THE EYE. 

Sixtcentli Edition.- - 7s; Gd. 
IIARTRIDGE’S OPHTHALMOSCOPE. 

Si.Atli Edition. Gs. .Gd.. 
FERGitS’ OPHTHALMOSCOPE. 2nd, Ed. 33 Gd. 
AI.ENANDER’S ■ OPHTHALMOSCOPY. ' AND 


iiKI.tSrOPY. 


.53. 


UARDWICKE’S SIGHT 'TESTING MADE EASY; 
, . . ■ -FourHi Edition. 5s. 

,T. A. tliurcliill, 40, Gloucester Place, W.l. 

rnurth E.litiun, Witli 26 Illus. Demy 8vo. 
6/- net, postage Gd. 

PHYSIOLOGY of the CENTRAL 
NERVOUS SYSTERl' ' 

and Special Senses^ 

(ror. THE USE OF STUDENTS.) 

\U S. J. VAZIFDAR, L.M. & S., F.C.S., F.C.P.S. 
Kx.tnnnei’ in Jletlical .hirisprudcnce and Montnl 
in (he University of Bombay^ rto. 

The author lias succeeded in prepaniM' n 
conccntiTU'’d and detailed account of his subject 
without being e.Nliaustivc or obscure.”— Bw/n. 
Obtainable from : 

H. K. LEWIS & Co. Ltd., 136, Gower St., W.C.l. 

NAME PLATES 

the profession. 

■ass PIhIoq flf»Ar»U. I . . . .T 


rmss i^latcs, deeply 
engraved, letteri 
tilled \' 1th black m ax, 
mounted o u 
niahognny blocks. 
With fastenings 


Bronzcl’lates, letters 
tilled with vitrooin 
cream enamel, 
mounted on o.v;< 
, blocks, 
ready for fixing. 


...... •cove.ttiiitis icuuy lor ilTlnf^ 

SEND FOR ILLUSTRATED CATALOGDB. 

COOKE’S (Finsbury) Ltd 

LONDON. E.C.2 

TclerUuiic! Loxdon W aij. 2440. 

!J‘, 9 S„,NAM<-prWEg 


- osUtoiiirsT^. tiook IS. 

27. EASTCASTiV sT . •-ta., 

^ ST., LONDON W.l. 



Blankets 
& Sheets 

*are liaht and comfortablo 


Camcihair and 
Cameihiiir 


Wool 


BLANKETS 

63' X 81' from 42/* each. 

63' X 81' from 60/»fach. 

PURE WOOL SHEETS 

While or Natural " Tallol.a ” 54' x 90' 33/6 each. 

.. M .. „ 70' .X 90' 42/- fuch. 

Haniiel 70' x 90' from 31 /G each. 


LONDON— 


352/54. OXFORD STRIiET, W.l. 

16. Old Bond Street, W.l, 

102, Kensington HIgli St., W.8 

85/86, Cheapiide, F..C.2 
There arc Aijents in erciy Toien. 


455, .Strand. W.C.C. 

25, Sloane Street, S.W.l. 

131 a, Victoria Sttcct, S.W.l. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, IVIICROSGOPES. POST FREE. 

Hall Set of Ostcolog}', Articulated Skeletons 
and Disarticulalcd Skulls, Anatomical jModcls 
and Diagrams, Aiicroscopcs and Accessories. 

& LAWLEY, 165, STRAND, LONDON, W.C.2 



laboratories of pathology 
AND public health. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under liconco of the 

Ministry of Healtli ; issued in anipoulo 

and bottle, for prophj’laxis or 
tliorapcttsis. 

ANTIVIRUS 

Prepared under liconco of tho 

Ministry of llealtli ; issued in eight 
varieties, for the troutinent of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for tlio treatment of 
constipation, intestinal putrefaction 
etc. ■ ’ 


CULTURE MEDIA 

Issued in tubo and in hulk. 

t'-'e Secretary 
6. HARLEY STREET. LONDON, Wj! 


ORAL SEPSIS. 

“EU 5 V 1 ENTHOL 

JUdUBES” (HUDSON) 

Made in Australia. 

H.YRMFUL ■ TIUtOAT TABLETS. 

Tablets and Lozenges containing 
(Formnhh- ’• ' '’ ”’'‘‘<=>'-,‘’'‘11 

United St ■ ’rts ot Bmall 

dears of B'Yen «lin 

inilK-, on 12 men during 15 days, hurning 
Hie tliroat, itcliing rosli, find loss of do y 
weiglit were observed.— Tirfe Martindale. A 
countries which have made legal 
and laws regarding the purity of its 
have prohibited tlio addition of Foimalacmao 
(Formalin) as a preservative of 
HUDSON’S KUMKNTHOL JUJUBKS contain no 
Formalin, Cocaine, or other liarmiul or poison- 
ous drug. Sold cvervwhcro. . . 

FJiEh: SAMPLES fon'iardcd to Phpstciay on 
recei})t of profcashuiit card hu F.. r 

Sons, Ltd., ol-55, Banner St.. London, 
Duncan Flockhaut iV. Co.. Agents, Ldinburgu, 
Scotland. 

Maiivfacturcd hi; 

Q. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL' 
CHEMICAL CO., LTD., 

}lannfucturina Chemisls, 31, B.VY STREET, 
■ SYDNI2Y. AUSTRALIA. ^ ^ 

Distillers of Eucalyptus Oil Reutilled by Steam 


Manufacturers of 


•Distillation.' • • „:i> 

fCinCOli* 
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Faulty Posture 

Should be Corrected 


When there seems to be no direct cause for., 
headaches, it is ivell to find out H'hether poor 
posture is a factor. 

Insufficient abdominal support, bad habits and 
“styles” of sitting and standing, occupational 
strain, and child bearing, make lordosis posture 
ejiceedingli’ common among women of all ages 
and classes. 

The uoman rvho faUs to see that the sivaj'- 
back and sagging abdomen of lordosis posture 
are disfiguring is not likely to think of the 
deleterious effect of bad posture upon health.- 

Yet, physicians generally recognize that 
lordosis posture predisposes to enteroptosis and 
constipation. That it causes backache and head- 
athe. That it tends to create depression and 
other nervous syrnptoras. That it induces sacro- 
iliac strain. That in extreme cases it narrows 
the birth canal, both at the inlet and the outlet. 

Orthopiedists agree that lordosis can be 
improved or corrected by improving postural 
habits^ with the help of rest in bed, and br the 
^Yearing of a proper support. 

Spencer Supports are designed to correct 
fault}' posture. Each garment is especially 
designed and made to meet the needs of the 
person who is to wear it. 

Call the Spencer Corsetiere by telephone, or 
write direct to us for information about Spencer 
Supports. 


'the X-ray reveals 

the effect of incorrect posture 


A.— TJncorseted figure 
— locdosts posturfc. 
Note the sagging ab- 
domen and fbe deeply 
curved back. 


B. —Correctly corseted 
with a Spencer. Note 
the improvement in 
po.^tare. 





We should like to send you our booklets 
on the use" of Spencer Supports for ' 
maternity wear, hernia, enteroptosis, 
floating kidney, sacro-iliac strain. 


(Left.) X-rayof model (Right.) Same model, 
shown m figure A. posture corrected and 
Stomach three inches abdomen supported by 
below crest of hip Spencer Corset. Xo:e 
bones. improvement in posi- 

tion of Stomach. 


■iRCJUX'ENO'^ 

CORSETS, GIRDLES. BRASSIERES. BELTS. SURGICAL SUPPORTS 


Resident 

throughout 


do&t Only 
tS'pBncer 


UirOU^h 

CoryetiirfS 


the United 
Kingdom- 


SPENCER CORSETS LTD., BANBURY. OXON. 

LONDON OFFICES: OS, Resent Stre.t, W.l. 


irt; CREATE A DESIGN ESPECIALLY FOR YOG. 


S PECIAI* LONDON SEBVJCE. Expert fitters at your Immediate service. 

Telephone: Gerrard PS76. 


SPENCER CORSETS Ltd., 

Britannia Road, Banbury, O.von. 


Please send me your Booklet on 


Kitvie 


Adircss . 
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AY 

ATUS 


HOME nntl EXPORT 


The SdDLOS^,^ Electrical Go. 
K-’Ray Specialists 

100 ^UOD STREET 
L©[MD®IM W„©.1!, 

Telephone ; 

Terminus 5361 (2 lines) 
Telegrams ; 

Exrasolus, Phone London 


SEND US 
Your Enquiries 


Representatives : 

AUSTRALIA INDIA 
EGYPT ITALY 

GREECE SWEDEN 


rO>)>r-r^ 





1=1 Jji 


lisrj 

B ^ 



■ J a* 1 

mM 

Hifa 


WITH TWO-PtlETRE ATTAGHKIENT 


This Vertical Screening Stand has 
been designed to meet the require- 
ments of the latest techniques in 
Stomach and Chest Examinations. 

INDISPENSABLE TO SANATORIA & T.B. CENTRES 


2'uU 2^a7'ticit2ars in Cdtaloyue Sveiion from the Mojcers: 

A. E. DEAN & CO. 

Manufacturers of X-Ray and Electro- 
Medical Apparatus of the Highest Grade, 

LEIGH PLACE, BROOKE STREET, HOLBORN, 
LONDON, E.C.1. 

Sliowrocms: 1^, BALDWIN'S GARDitiS— adjoining. 

- KOUTIIEUN AGENT: 

SEFXOX IVH.SOX, IVoodiniuls, llinprj- Itond, BOXCASTER. 
AUSTItAhlAN AGENT: 

U. IV. ESTE, 50, York St;, SYDNEY, and K'iO, Flinders I.auo, JlEI.ROUIlXt" 

„ — ^TAwwKgsaaaaAOEN'rs: ^ 

11. COONEY Si SON, TIio Njfnrtffmn. Koliimaramn, AUCKIiAND. 
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|N all those cases which 
^ require more than ordinary 
consideration, bring the 
“ METALIX = PORTABLE ” to 
your aid. Successful radio- 
grams are assured from the 
start. There are no dangers 
and nothing tq go wrong. At 
the patient’s house or in the 
consulting room, the apparatus 
can be used with equal facility. 
You should write for the book. 
It tells of the possibilities of the 
“ METALIX = PORTABLE ” in 
your practice. 


PHILIPS LftMPS LTD, (X-RAY DEPT.), PHILIPS HOUSE, 145, CHARING CROSS ROAD, LONDON, W.C.2 
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TAKING ©OWN THE SHUTTEKS T© HEALTH 

Glass and the Nev/ Hygiene of Lighf 


The ulfrasviolet rays of daylight — rays potent to build up dis3asa:7esistan:e and 
bodily vigour — can stream unchecked through windov/s glazed v/ilh "Vita" 
Class. Ordinary glass totally excludes the tonic rays : "Vita" Glass is the only 
British window glass that let: them through. 

Thii power of " Vila " GlaiJ fo fransmit ultra-violet radiaffon it permanent. Aftsr a few monfhr 
if is completely sfabiliied and operates as a health measure every daylight hour, whether the room 
faces North or South. 

The medical practitioner will find "Vita "Glass useful where the patient is returning to convales^ 
ceice after a long debilitating illness. In circumstances where the patient is too weak to bo 
moved, or weather conditions render such a course impracticable, "Vita" Class offers a simple 
means of bringing sunlight indoors under sheltered conditions. 

Ko great expense is involved by this measure to-day. For an average^^sized bay window in a 
modern house, the "Vita" Sheet Glass costs about SB,/-', plus the cost of fixing. 

Write for full information and prices from the " VITA " GLASS MARKETING BOARD, 9 Aldwych Hosise, 
London, W.C.2. 
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FURTHER REDUCTION IN PRICE 

— ‘WELLCOME’ — 

INSULIN 

WHJLE RETAINING ITS EXCEPTIONALLY HIGH 
STANDARD OF QUALITY IT IS FURTHER 
REDUCED IN PRICE. 

RUBBER-CAPPED AMBER-GDASS PHrALS OP lOO 
UNITS IN S c.c. AT 2'- EACH, ano 200 UNITS 
IN S cc. AT 4- EACH. RUBBER-CAPPED BOTTLES 
OF 200 UNITS IN lO c.c. at 4- EACH. 

BURROUGHS WELLCOME &. CO, 

LONDON. 



After esteasive experimental -work 
in the London Hospital, ‘Chorda’ 
Catgut has been evolved. This 
catgut is sterilized by a spectal 
iodine process which obviates the 
disadvantages hitherto associated 
with iodine sterilization. 

Prepared in all sLes from 6 0 
5 - per box of 3 ; 18.'- per box of 12 tubes. 

Obtairn 


Thtis, while ensuring complete 
sterility, the tensile strength of 
the ligature is not impaired. Most 
of the iodine being final! v removed 
in the process no irritation is 
produced by the ligature in the 
tissues. 

to 6 in both plain and hardened. 

When oraeriog' please specify * CfiorJa ’ 

jhte from 


Allen Hanburys Ltd.y 48 , wigmore st, London, wj 

and from all the leading Surgical Equipment Houses 
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In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons (hroiighoiit the world. 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Drupaists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


JB91 


L. • 



77 


.i • V 


-y--- 
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embodies in full slvtmgtb ami natural form tlie 
fotir most neeileil 

VITAMINS A, B, D, and E, 

combined witli calcinm, ])lios])liates, iron. etc. 

PLASMONA is the pre-eminent Tonic Nerve Food 

in times of fatigue, eonvale.seenee, ]ib.\>ieal 
mental irxbaustion, anaunia, nenrastbmiia. 

It is very quickly prepared 

by mixing -witb cold water or cold niill<. 

t'liilirn! Miiiph' oil rrijiiiwt 

Fifth International Congress of Military Medicine 
and Pharmacy, 

British Medical Association House, London. 
MAY 6th— loth, 1929. 

STAND 69. 






io 



L va 










c>*» Cf .M':tr pro- 

cerd a pnrkax^ 
ztTti i'»:.' 

Although there is no secrecy as to the composUion of Liquor Car« 
bonis Detei^ens (it is described as '*an alcoholic solution of coal tar ), 
WrigHt’s C03I Tsr So 3 p. the method of manufacture is unique. Imitations will be found 

Wn'ffht^S Goaf Tar Oint* to be produced by simple digestion, usually accompanied by some 

primitive, perfunctory, and inadequate stirring; whereas, m the 
\At • 1.J.J I I case of the genuine product, the intimate contact required, for the 

Vvrtgnt S LySOl. complete extraction of alt the soluble antiseptic constituents, is 

Wright’sLfqUorCarbonfs attained by a series of complicated processes, involving the use 

DetergenS. ‘ of highly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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A pkitsaut, effervescent ti-anular prepnrnttvn 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct prop r ions. 


Appear, in the opinion of competent obser- 
vers, to be in close relationship. At least it 
is certain that alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimination of acid products 
lead to a number of metabolic disturbances. 

To correct these conditions, present particu- 
larly in gastric and intestinal disorders, 
rheumatism, gout, and certain cutaneous 
affections, ancT to prevent their occurrence 
as a sequel to undue reduction of the buffer 
substances oi the blood, prescribe 

Alka-Zane 

Literature and samples to ph)sicians on request. 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

h WIlLIANt R. WARNKR & CO.. INC, 
M.if.'u/jcn^rinz Sirct ISiC. 




Supplied in 2 sizes 
In sprinlcler-top 
tins. 



Bismuth-Formic-Iodide Compound, now well known as "B-F-I”, is a medicated 
dusting powder possessing soothing, astringent and antipruritic properties. It is a 
safe, dry dressing that promotes healing and has been widely used for thirty years 
by physicians and in hospitals. 

B-F-I has the capacity for absorbing fluid from the surface, thereby e.xerting a 
drying action. It does not cake or form hard crusts, which would only add to the 
irritation. B-F-I is, therefore, the ideal dusting powder for use wherever excoriation 
and a weeping surface occurs. 

This compound has been found very satisfactory and effective in treating superficial 
wounds, eczema, impetigo, pemphigus, ulcers, burns, abscesses, vaccination areai 
bed or fever sores, chafing, abrasions and similar skin irritations. 


H. K. MULFORD COMPANY LTD. 

, REGENT ARCADE HOUSE — 252 REGENT ST., LONDON, W. I. 

^ aSTRALIA, CAXADA. CHINA, INDIA, SOUTH AFRICA AND STRAITS SETTLEMENT 


THK MKDICAI, JOUKXAL. 
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ECAL.C i FiCATBON 

Associated with 

ORGANOTHERAPY' 

by m e a n s of 

ORCANOTHERAPIG 

B c: ^ (L» C B e: 

Pluriglandular total extracts. Parathyroids. Bone-marrow 
Supra -renals. Thymus. Liver. Spleen 
assimiuAnts of calcium 

TUBERCULOSIS TUBERCULOUS P^^TONITli 
RICKETS - SCROFULA - LYMPHATISM -GROWTH -ANAEMIA 
DENTAL CARIES - ASTHENIA - CONVALESCENCE 
and particularly in all cases of DEMINERALISATION 
with DEFICIENCY of the ENDOCRINE GLANDS 

Laboratoirc des Prod uits Scienbia. 21, R UE CHAPTAL. PARIS, 

SAMPLES and Literature to the Medical Profession 
from the Sole Agents For Britain 



Ung. Renaglaudin and Ung, Renaglandin 

Anaesthetic . . Invaluable in Haemorrhoids— Styptic. 


Ozoline . . • An ideal method of employing the detergent 

action of Hydrogen Peroxide. 


Uno”. lodsam . . Astainlessointmentcontainingio°/oofIodine. Use- 

ful in Rheumatic affecrionsj Tinea and Ringworm. 


Ung. Z ole as • . A combination of Zinc and Mercury Oleates; 

Invaluable in dry and chronic Eczema^ especially 
of gouty origin. 


SAMPLES AND LIT&RATURE ON REQUEST 

OPPENHEIMERj SON & C OMP AN Y . LIMITEDj 
179 QUEEN VICTORIA STREET. LONDON. E.C.4 
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(Made in England) 


Write TO-DAY for free pro- 
fessional samples, literature, etc, 

KOLYNOS INCORPORATED 

(Laboratories and Offices) 
CHENIES STREET, LONDON, W.C.l 


The properties desirable in a dentifrice 
have been specilied as follows, viz. : 


Antiseptic. 

Pleasant Flavour. 

.Mildly Alkaline. ' 

Contains Chalk as an 
Abrasive. 

Contains Soap as an 
Emulsifier. 


Harmless to Mucous 
Membrane. 

Non-poisonous to the 
user. 

Must not alter reaction 
ot the Saliva. 

Must not destroy Sali- 
vary ferments. 

Must not inhibit the 
secretion of the Saliva. 


Twenty years of varied and painstaking: laboratoryex- 
periments with the wide and ever-increasing: endorse- 
ment of the profession have demonstrated that these 
qualities are embodied in Kolynos Dental Cream. 


An entirely new prop.nr.ation for effectively cle.aning; 
.artificial teetli. C.an be uicil on the most delicate 
dental jilate with complete safety and satisfaction. 

Antiseptic. Convenient in use. 


Prescribe ‘Mistol’ for 



Sold in original 
sealed cartens 
containing a — 



Nose and Throat. 


M ISTOL has proven especially eDicncioxts 
in coughs and colds, simple, congestive, 
and catarrhal rhinitis, hoarseness, bronchitis, 
and laryngitis. 

Mistol consists of menthol, encalyptol, nml 
camphor carefully combined in proportions 
recommended by leading nose and throat 
specialists. A specially prepared petroleum 
base keeps the soothing, healing ingredients 
in direct contact with the mucous membrane 
for a considerable length of time. Moreover, 
it prevents it being easily waslred away by the 
natural secretions. 

Mistol and the Mistol Dropper are a jeal 
advance in nose and throat therapy. , 

liead tilted back, the patient should let Slistol 
drop into each nostril until it is felt to be 
running into the back of the throat. UnfiKc 
douches, Mistol avoids any possibility of siiuis 
trouble. It is manifestly superior to salves 
which do not reach all parts of the mucous 
membraiio. 


Two-ounce Bottle 
and 

Mistol Dropper, 


^^isfribttloTs : 


iHeghtered Trade Mark) 

Made by Nujol Laboratories 

anclc-amerigan oil CO., LTD., Albert Street, Camden Tov/n, London, N.W.1 
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””ePMCT®WIN 

Synthetic Ephedrine 


k/ ABrillianhAchievemenHnSynl'heficChemjsJty \ 

(i ' for ^he Oral ^^ea^men^ of *■ 

BronchialAsl'hma,HayFever, 

and all Allergic Condihions. 

, EpHETONIN perqsissuperiorbAoRENALINb^inject-ron. 



^f.‘},Ckmenklnn!v 
Jmd oTi^S(C.Z,. • 


. ^ I 



LTIN 


IS 


PHOSPHORUS IN NEURASTHENIA . 

Allliciii}ili it is icajizofl that much difference of 
opinion prevails in medical circles as regards the 
thei-api-utic value of phosphorus, it is not illogical to 
claim that where the eleineiit is indicated, as in the 
neurasthenias, its tonii- and restorative effects are 
more likely to he produced from natural phosphorus 
nutrients, such as those in Ovaltine,” .than from 
medicinal products. 

In the majority of cases in which “ Ovaltine ” has 
heen prescrihcd for its phosphonts ” effect — that 
is, for its tonic and restoratiA-e efi'ect upon the nervous 
system — the reiuilts of its administration have been 
gratifying in the extreme. 

“ Ovailtine ” has been used with marked success in 
neurasthenia of the t.Aiie known as cerebral neur- 
asthenia, or psyehasthenia, a variety of which is 
induced by excessive mental labour, or bj- wony, 
anxiety, or neiwous strain. 

The delicious flavour of " Ovaltine ” renders the.pro- 
duct acceptable even to the most fickle or jaded 
palate, while its exceptional nourishing qualities 
exert a profound influence for good health. 

A ]ih‘’rnl fitpp!^/ lor cliinrat trial free reguett. 

A.- V/ANDERi Ltd., 184, Queen’s Gate, S.W.7. 

tTorli : KIXG'S LWGLEV. IfERTS * - 5L202 
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OF THE NERVOUS SYSTEM 


A ijeneratiou ago the origin of diseases of the nervous s^^stem presented 
for the most part a tangle of insoluble medical problems. The scientific 
worker of to-daj^, however, has so far cleared a way through the jungle 
as to make its ultimate conquest a certainty. In disorders of the 
nervous, as of other bodily systems, the overwhelming part played 
by toxmmic agencies has become generally recognised. 


*’ The Srst rouiine duty ot the physician called upon (o face nervous symptoms in which 
there is no known cause, such as arsenic, lead, or alcohol, is to search for a focus of , 
infection. In some cases this will be found iu the nasal c.avity and its accessory sinuses, 
or in the moutij or pharynx, but in the jjrcat majority the seat of mischief lurks in tho , 
bowel. Should constipation and ansemia be associated w'ith otherwise obscure nervous . 
symptoms, there need be little. hesitation concerning the diagjjosw, and still less about i 
the treatment. Bowel tosajtnia proclaimsitself in the boldest of type and'the ekpefienced 
physician often recognises auto-intoxication at a glance. Happily, in all such cases, ; 
now that the problem of intestinal disinfection has been solved by the introddetiou of tfid ; 
benzene derivative Dinjoi, it is possible to deaf out the immediate cause of the trouble 

. , M.D.(Ed.), Cavendish Square, W.l. j 


A new era in tbe treatment of many diseases of the nervous system 
is thus opened up by tbie discovery of this benzene derivative. With 
the introduction of Dimol, thQ -bactericidal equivalent of 140 grains 
pure phenol can be administered four or five times a day without 
atiecting the mucosa or producing any toxic effect whatever. 


D i fit o I 


Samples 

■La b o t'a torics^ 


ami Literature 

Limited^ 


witt be sent on application to the 

Ludgate Hill, 


London, 



Dietetics and Disease 

Tc) tlic Chief Medical Oflicer of the Board of Education it appears that the child tvho 
is ill a chronic state of subnormal health now constitutes one of the most serious 
problems of the School Medical Service. ”~( Lancet, April 13, 1929, p. 792.) i 

Statistics show that a considerable percentage of children of school age are prevented 
from attendance on account of tubercular trouble, of general debility and of complaints 
connected with vitamin deficiency. 

From the accumulated evidence on the subject it is obvious, since the average diet 
is usually lacking in vitamins, that the addition of a suitable extra-dietary vitamin 
preparation is required for the prevention and amelioration of the many troubles 
associated with deficiency diseases. 

Radio-Malt is the ideal preparation for this purpose because it contains vitamins A, Bi, 

B; and D in scientifically-standardised amounts; its value in the propb 5 dasis and 
treatment of many diseases is appreciated universally by physicians. Radio-Malt 
promotes healthy growth, and corrects faulty calcium and phosphorus metabolism 
ensuring proper development of bones and teeth; also there is evidence as to its value 
in the treatment of tuberculous and run-down conditions in patients of all ages. 

RADIO=MALT 

Physicinit 's sample on reguest 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N.l 

Vit.Pr.63 



A f’lU-nzc trial tin trill If 
fctit (-> an;/ mfdical jrrac- 

my nryyillmf i/in {/»/ 


tiuoiirr on npplirolion 
poitfard. 


Saline Therapy 

Eoguhif bowel activity is one of the ihosf important aids in the 
freatineiit of disease. Tou frequently instruct your patient to 
r.'temi fo the necessary defrecation. M'ills’ vSalt provides a 
reliable aperient, containing the accepted cathartics suitable for 
rapid ami complete evacuation without griping. Therefore, 
recoinmcnd your patient to take TTills’ Salt. 

WILLS’ SALT 

Price 7d. l/= and 1/9 per tin 

OBTAINABLE FROM ALL BRANCHES OF 


CHEMISTS 



THE NATION 


B32 BRANCHES THROUGHOUT GREAT BRITAIN. 


SOOTS rOP.E DRUG CO. LTD., KOTTiyOBilS. 
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On. the Absorption of Sanatogen 

Why it is that Sanatogen is absorbed with ease even 
by the weakest stomach. 

The tonic influence of the glycero -phosphoric- acid in the 
chemical combination casein-sodium glycerophosphate ^Sanatogen) 
makes the use of casein possible in cases where the patient has 
to a great extent lost his capacity of absorption (Tunnicliffc, 
Tischer-Beddies, Chajes, a.o.). 

French authorities (Robin and others) ascribe to the glycero- 
phosphates a great influence on the utilization of the albumin in 
the body. The manufacture of Sanatogen is conducted under the 
striaest scientific control ensuring absolute purity, sterility and 
uniformly high dietetic value. 

• Samples and Literature will gladly he sent on request to: 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 


Calcium Deficiency 

in Expectant & Nursmg Mothers 

Pregnancy and lactation often produce manifestations of calcium deficiency because the 
calcium reserve cannot meet the demands made upon it. The systematic use of Kalzana in 
these cases stays the destructive processes in the teeth and bones of the mother, and ensures 
normal development of the skeletal structure of the infant. The special feature of Kalzatia 
is, that it combines calcium lactate and sodium lactate in the form of a double salt, with 
the result that the sodium element improves the blood alkalinity to tbe extent necessary 
to ensure adequate calcium retention. 

"The Practitioner ” says: 

Kalzana acts efficiently in promoting the growth of strong 
bones and healthy teeth, in protecting the expectant and 
nursing mother against a dangerous loss of calcium .... 
particularly because Kalzana promotes calcium retention-" 


by 


Dispensed 
Chem .Sts in air- 
tight packets 
containing 50 
and too tabjtts. 



calcium • sodium -lactate 


Also supplied direct 
lor Doctor s own 
disponsuig at ISl' 
lOCO plain 
tablets. 


(Modi hy A WOLFING & CO.. AmiUrdam. Hollanaj 
TnEn-trEUTic ruonvcTsTTO" Xn * ' 

— ^ Napier House, IligJi IloUiorn, London, W.C.l 
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PITIBULIN’- 




Denotes 


^ Unvarying Pituitary Extract 


•• • 

'.c 






Conformj'nf: tothc rcqiiircmcntsof the Thera pcuticSubstnnccs Regulations, 
inl7y Piubulm’ is-prcparcj according to the official standards, its activity 
E'»ng uov.* caprc-vcii in terms of the accepted unit. 

Av /icrctofore, ‘Pjtibnlin* iiwintiinis On stnir^CJifK* high criteria oj 
(hcTo^TCUtic cffidaicj-, sjfcty m use and stabiUty, sdf'tmposed by its 
1 DWmi/ticiuicrs — qudhttcs iih:di haie gifcn it \ts high j-lacc in tfie 

r/| esteon oj physiczans 

'1 ‘Pitibjlin' retain^ its reputation a? the Pjtuitno' Extract which 
y j can be relied on in cmerccncy. 

^ MicrO'photosraph of section of PituUory showing 

2 (A* pars anterior (Ci pars intermedia (posterior lobe) 

iB- mtcr-glanduior cleft fDi pars nervosa fposlerior lobe) 

' Pilibutin ' is supplied in 
Ampoules containing 2.5, 

5, and 10 units. 


fiiHc- r-rti.Ti.hr' o' Oi oj 


Allen 62? Hanburys Ltd., Bethnal Green, London, E. 2 
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A SFiownCtfie heavy curd 
formed by the action of 
gastric joicc on ordinary 

cow s mj/ft 


A Stimulating and Sustaining \ 

Food Beverage | 

A soliilioii lo tile problem of feeding: in many | 
acute and chronic affections is found in the use 
of (he ‘Anenbui y-.’ Diet, uhich presents distinci 
ailvantaites over cow’s milk both with rcijard to 
food value and cliftestibility. The ‘Allenbiirvs’ 
Diet is a palaUible and ln}>bly mitritiie food 
hc\eraj^e prepared from pure fresh full-cream 
milk and whole wheat, and is particvilarly easy 
of assimilation, ft replaces with advanfatte milk i 
and the milk dishes commonly employ ed in sick- } 
ness and conwilesccncc :uid can often he taken S 
: and retained where other tood.s are rejected. I 
[ As a stimul.itin" and sustaining beverage tov Ij 
people of all ages, it is infinitely superior to tea, 
Coffee, etc. It can be made in a minute simply i 
by adding either boiling water or milk. 

In tins at 2/1, 4/- and 7/6. 

/)<-;, r,/!, , / H.-iiiSvte ij’itl U’rli t\' iS'^ly s^’i! r.v 






BShovdaetlrt finely flocco- 
lent curd formed^ by the 
actica of sastricjoice on 

the 'AlJenburs’s* Diet. 


ALLEN & HANBURYS LTD., Bethnal Green, London, £.2. 
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Englisli Trade Mark No. 276477 (1905). 


Local Aiissstliesia ia Bargical Practice 

CLEFT PALATE. 

Typical Case. 

E. ]\I., ngerl 25 j'cars. 

Diagnosis: Cleft palate. 

Operation : Plastic repair. 

Anaesthesia: Novocain-Adrenaline solution. 

Oneration : Nerves "were hlockcd viili a 2 per cent Novocain-Adrenalinc solntioiij 30 c.c. m all 
honif 
ihc 
f i 

nnitAl ooinpletefj’ with the cxceptioTn of an opening the size of a lead-pencil at the inid-poiiit. 
This opening was later closed after making a local infiltration with Novoca-in-Adrcn.alinc sohitioii. 

—Extract from Practicai, Local AnaiSTnESiA (Farr). 

(Full technique of this aud one hundred other operations under Loeal 
Anecsthesia u'ill he found in the above xrork published bp IJenrp ICimpton, 

263, High llolbonit London, ir.C.l.) 



THE SAFEST LOCAL ANESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

. LITEPATUBE ON BEQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, 0.\ford Street, London, W.L. 

• C .A r* A n T vi/-k ItrTT'Orr'/^T’XT'r T riVTi-i/iXT _ - - 


2V/f(7r«77is : SACARINO, 'WESTCENT, LONDON, 

Australian Agents : 

J. L. BROWN & Co., 

501, Little Collins Street, Melbourne, 


rdpp/jonr; MUSEUaM 8096. 

Nod Zealand Agentsx 

THE DENTAL & MEDICAL SUPPLY CO., 
128, WakcHeld Street, Wellington. 


Ltd., 


X- 




A Reliable Preparation 

for the relief of pain in chronic 
or aente llheninatism, Gout, 
various forms of Neuralgia 
and Neuritis, Sciatica, and 
Lumbago. 

Free Sample and Literature 
foTicardcd on request, 

BEKGT3E & CO., 


Bcngne & Co., Ltd., who origin- 
ally introduced Ethyl Chloride 
into this country, will be 
pleased to forward their ilhts- 
trated pamphlet on Dengue’s 
Ethyl Chloride for use in local 
and general ancesthesia. 


LTD., 2faniifac(,n-huj Chemists, 24, Fitzroy St 


PULMO 

(BAILLY) 

PULMO is indicated in Influen^i 
Colds, Catarrh, LaryngitiSi 
Tracheitis, Broncliitis, Asthnitti 
Pneumonia, and all Pre-Tuber- 
cular conditions. 

PULMO acts specifically on d'® 
diseased tissues and moruid , 
tions of the Respiratory Tract. 
Samples and Literattirc on application to 
tho Sole Agents: 

DENGUE & CO., LTD. 


Oxford St., liONDON, W-l. 
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The Complete 
Antiseptic 

^^onsoI differs radically from all other antiseptics 
on the market. It attacks ^lU germs, whether surface 
or deep seated, without irritation or injury to the most 
delicate tissue. Such is its great germicidal power that 
its effect on the germs responsihle for sepsis is ten times 
greater than that of pure phenol or lysol. Yet it can he 
applied in effective dilution even to mucous membranes 


without the slightest risk. 


These powerful germicidal properties are possessed by 
each one of the Monsol products making them the most 
effective yet produced. 



GERMICIDE AKD DISII^EECTAISIT 

MONSOL- MONSOL-OINTMENT.. ■ MONSOL CAPSULES 

LIQUID for dressings, MONSOL THROAT PASTILLES Reratin-coated 

douches, packs, and all . 

sick-room purposes MONSOL DENTAL CREAM - for mtestinal disinfection 

Nianiffactufersi The Mond Staffordshire Refining Co., Ltd., Abbey House, Westminster, S.W.i 



VACCINE TREATMENT 

■ ; . OP 

GONORRHOEA 


In the treatment of Gonorrhoea the use of Vaccines, in 
conjunction with the usual routine treatment, materially 
shortens the course of the disease and prevents complications. 

DETOXICATED VACCINES are recommended for 
preference owing to the massive doses which may be 
administered with little or no reaction, at the same time 
achieving great immunity, but where price is a consideration 
"Ordinary” Vaccines are available at very low prices. 

For all early cases of Gonorrhoea, also in cases of Gono- 
coccal Arthritis, Orchitis, Iritis, etc. Gonococcal Vaccine "A” 
is indicated. This is a pure Gonococcal Vaccine prepared 
from many strains (Polyvalent). 

In cases of more than three or four weeks duration Gono- 
coccal Vaccine "B” is recommended. This Vaccine is 
composed of equal parts of the above Vaccine "A” and the 
organisms found as secondary invaders in chronic cases. 

Practitioners desiring additional information regarding the above Vaccines 
and also the special Gonococcal Products for Diagnosis and Test of Cure 

are invited to tvrite to: 

THE VACCINE DEPARTMENT; 

GE NATOs an' ltd. 

LOUGHBOROUGH, LEICESTERSHIRE. 

’TeJephoue; Loughborough apa Tetegrums: " Genatositn, Loughborough.” 


Died I 


I T has b^en demonstrated 
that many cases of illness 
which manifests itself mainly 
as dcbilitv, associated with 
headache, constipation, 
nervousness, and in severe 
cases recurrent (cyclical) 
vomiting, are due to Ketosis. 
This is a condition which is 
primarily due to disturbance 
of the function of the liver 
as a consequence of which 
digestion and assimilation 
of fat are markedly retarded 
. or even for the time abol. 
ished. If, however, sugar 
is added to the diet the 
disease is rapidly cured. 

It is evident that when fat 
is administered to children 
it should not be in a form 
that gives rise to derange- 
ment of the function of the 
liver and heart muscle, and 
that it should be guarded by 
an adequatequantity of sugar. 
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In the treatment of debi- 
lity, apart from a sufficiency 
of protein, carbohydrates, and 
fats, a sufficienq' of mineral 
salts, notably calcium and 
iron, and a well balanced 
vitamin content are of great 
importance. 

These conditions are 
admirably fulfilled in Virol, 
which is composed of 
Marrow Fat, Glycerine Ex- 
tract of Red Bone Marrow, 
Malt Extract, Eggs, Lemon 
Syrup, with Salts of Lime, 
Iron, etc., and which has 
been shown by independent 
investigations to contain all 
the vitamins. 

The great value of Virol 
in debility and wasiing 
conditions has been proved 
in a widespread clinical 
experience and by its con- 
tinued use in more than 
3,000 Hospitals and Clinics. 


mm 



In Jars 1/3, 2/-, 3/9. Family jars, 15/-. 


Virol Ltd., Ealing, London. 





ter 






' 7^‘ 


InUrndlionat Health ExhibiMX' ^ 
CHis Awards, Melbourne andMtj^ 
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Foocl=tlie adjustable diet 


The “ LANCET " describes it as “Mr. Beiiger's admirable preparation.’ 


Owing ro the presence of the natural at any time by simply bringing' the 

enzymes of digestion {Amylopsin and mixture to the boil. (A useful average 

Tripsin), and its method of preparation time for standing is 15 minutes), 
lor a patient, the extent of self-digestion Patients ordinarily unable to digest 

ot Benger s Food and the milk wdth milk can take this mixture satisfactoril 3 % 

wnich it is mixed can be regnlated to suit a 5 the Benger 's food so softens the casein 

ihs digestive poxvers of the patient. ^ that when Gnder the influence of the 

Benger s Food is prepared with fresh gastric juice it forms into minute flocculi 

cow'^s milk. It forms a dainty cream instead of a heavy curd, 
which becomes the easier of digestioa BehBer's Food is of the luBhek nutri- 

cie ongeiit is allowed. Co stand after ent value and is not found to pati, even 

mixing. The process may be arrested when, taken, over long periods. 

A Physician’s Sample will be sent post free Co any member of 
the Medical Profession making application to the Proprietors — 


BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 
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OLEUM OiaJL 








A producb of pronounced 
bactericidal value. Free 
from staininq or irritation 
to most delicate tissues. 
Indicated in all Forms or 
sepsis, skin diseases.ear, 
noseand thixat troubles.^ 
OF particular value in 
ophthalmic work anci 
used by upwards of Ipq 
County and Borough Medical 
Officers in midwirery For 
in Pants' eyes at birfch. 
■tile subject of nearlu 50 ref- 
erences mauthontatwe Medical 
Journals and Textbooks. 


^BPmSH COLLOIDS LTD.)— 

22-CHENlES STREET LONDOU 

rrlfjrom, : <2 1 ‘''ylvsSv 

••Collceols „ VV.\-^. !• 35S7 675 

Westcfnt London oj6o. o5 , 
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['Tite'‘at0d 

EiJtract 


Adcps Bcncoaliis 

Adrenalin 

Aviylopstn 

Beef Juice 

Canninex 

Calgtti 

Ccrcbrinin 

Corpus Lntcnm 

Diastase (Animat) 

Digestive I'cnnenis 

Dnodenin 

Dnzymes 

Galaciis 

IJcemoglohin 

I-nsiilase 

Lactafed Pepsin 

Lecithin 

Liver 

Lymphatic 

Mammary 

Mani'Ovarian 

Mednphites 

Mutiigiand 

MycUn 

Orchitic 

Ovarian 

Ovanan Pesidite 

Ovo- Testis 

Ovo- Thyroid 

Ox Call 

Pancreas 

Pancrcatin 

Parathyroid 

Parathyroid Compound 

Pepsin 

Peptone 

Pineal 

Pitiiitaiy, Whole Gland 
„ Anterior Lobe 
, , Post en or L obe 

,, Compound 
Placenta 
Prostate 

Red Bone Marrow 
Renal Corlex 
Spleen 

Supra dledtilla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thromboplastin 
Thymus 

,, Compound 
Thyropophosis 
Thyroid 

Thyro-Manganese 

Tiypsin 
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ftr tine tii’satmeEit of 

PERNICIOUS, SECONDARY, APLASTIC 
and SPLENIC ANAEMIA, 

SPRUE, LEUK/EMIA, BOTHRIOCBPHALUS, 
SYPHILIS, ACNE and FURUNCULOSIS. 


0^:E ounce (Uio Diiily .Uw) =-• HALF POUND 
FRESH AVAIUM UAI.F LIVER 

ilE&W to TAKE 

The only Stabilised FLUID EXTRACT accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion 
in their list of New and Non-OfTicial Remedies. 


The following is a typical report sent voluntarily hy a Medical Practitioner: 
P. Ancr.mia. — 58 yr.ars of age. 

Trenlecl with 

CONCENTRATED FLUID EXTRACT OF LIVER 

10.10.28 R.B.C. 2,200,000 H.C. 65% 

27.10.28 „ 2,400,000 75% 

12.11.23 „ 3,400,000 „ 85% 

17.11.28 Great improvement. 

19.12.23 R.B.C. 4,000,000 H.C. 100% 

20. 2.29 „ ' 5..000,000 „ 100% 

Extract stopped. Patient now on .small amounts of Liver. 


LABORATORY ^DEPARTMENT , 

ARMOUR 44 COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRANPr 

LONDON, E.C.1. 

Telegrams ; " ARMOSATA-CENT.” LONDON, 
Telephone : CENTRAL 6262 . 
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Burroughs Wellcome a cb. 



New Exhibition Rooms 

at 

iOf Henrietta Street 
- Cavendish Square, London, 


Here the scientific features of the firm's work are demonstrated 
and the store of information, acquired during many years of 
Research and Practical Experience, is placed at the disposal 
of the profession. Medical and First-Aid Equipments, suitable 
for all parts of the world, are shown. 

Members of the Medical and Allied Professions are invited 
to inspect the Exhibits. 

Thc ■WMRouaHi wcukCOMC « ee THE OURROUCHS WELLCOME ft CO. 



Close to Bond Street and Oxford Circus Tube Stations 
BURROUGHS WELLCOME & CO.. LONDON 

corr»jCrtT 














TREFRIW, NORTH WALES 

(Railway Station Llanrwst and Trefriw) 

Telephone—LLANRWST 60. Telegraphic Address—" BELLEVUE, TREFRIW." 

« 

AMBULATORY TREATMENT LTD. 


The establislmiouf is at Tref'rm village and occupies a slicUercd fold of tlie Avestcrn slopes of iSicLonway 
Ycillcy, about 1-5 miles from Llandudno and 5 from Bei I ws-y-Coed . Its terniLa's and M'indow.s eonmiard 
the pleasant conlovu’s of tlic river and the hills. 

Allliongli on the liifige of tlie central mountain mass of ales, its rainfall is no greater tliau tiwt 
of London, and its climate is far milder. It is protected from all tiic colder winds; iii winter tlierc is' 
rarely any frost or snow. Here, the facilities of an up-to-date nursing home have heen eomhiiieil witl 
i]ie coinl'ort mul cuisine of a cliarmiug country hold, and a complete etjuijnnent has heen asseiuWwl 
for the troaluieut of affections of the houcs and joints hy progressive modern inetliods. 

The Spa is remarkable, amongst all other S^pas both at home and alu-oad, for the strength and purity 
of it.s iron springs. The geological conditiojis aj'o peculiar. The wiitcrs percolate from a mountain tani 
a thousand feet ahovc, and pass through deposits of pyrites emheddod in th(> hills which shelter Belle lue 
on the west. By taking advantage of ancient tuiuiellings left hy a foi'gottim generation of miners, and 
only recently brought to light, i*- has been possible to tap tlie irwi naters at their source, a cousuloraWe 
dej)tli tnlo'.v the surface of tlie mountain side. They issue from the pyrile beds in a slate of complete 
puiity, li)c iroj) salts being entirely iji that ferrous form appreciated hy the physician and the pharmacist. 
They are siHUve.d licfove tliere has been any opportunity for oxidation to ottcur from exposure to Ike 
air. iiud oxidation is still further j-ctarded by the i7rosence of niimtto ainotinis of Sulphurous Oxide. Tor 
tbcM- I'ea.-oiis there i.s no contajuination by admixture nith evwj traces of ferric salts M-liose irritant and 
astringent properties are undesirable in watcj-s intended for iiiteriml use. 

The (Mialyheate spring provides a ferrous watej- which is tiot only absolute iu its ] 7 urify, but unique 
in ils eoiK I'liivation . It coutaitis more than 3 per cent, of anhydrous ferrous sulphate. The cquivakuit 
of a lilaud .s ]ii]I is to he found in less than one ounce. It affords a means of applying a natural iron 
tlu'va\\N in which the dose of iron can be olo.soly regulated. Tire patient need not imbibe a large volnme 
ot nat''i in addition unlo.ss it should seem desirable for him to do so. 

Tii(> inetltod is proving iuvahrablo in the secondary an.-emias of rbeumnlic conditions; also in chlorosis, 

< I. limit M’ptie anaemia, the anmniias which follow acute infection, and those resistant fornrs peculiar to 
jindi.HTed illness and chronic disease. 

1 li(‘ Tinii Spi’ings at Trefriw are much stronger than anj'^ other pure ferrous Avaters in the British 
Isles, llioy are, iu fact, trveuty times as strong as the next in series. Abroad the strongest pure ferrous 
wati'i-s are at Roimehyq in Sweden ; hut these are only oue-fifth as strong as those of Bello Yuc Spa. 

Many medical men have written about the curative properties of these feiTous water's in the early 
cases of arthritie origin, so-called rheumatism. 

Fiom my ouu obsei'vation I fiiid that patients treated by^ my manipulative extension rnetliod derive 
groat benefit, not only from, drinking tlie rvaters as an addition to the extension cure, but also hy the 
hcatilihil air, and last, but not least, the incentive to improve the blood supply by. walking amongst the 
beautiful country svtrroundmg Trefrm, 

Also C. A. HOEFFTCKE, 7, Harley Street, London, Wd 

Telephone— LANGHAM 1510. 
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v,-0ilc of the kidney in concentration is in relation to nitro- 
jrenons waste pvodneta, and as vuca is tlio most abniidnnt 
of these, ive find not only a fall of urea m the mine, bwt 
a rise of it in the blood. Thovc is a xiso from the normal 
20 to 40 mg, fior cent, to 80, 100, or nincli moro in sevcie 
eases. The cardio-vascular ch.mgcs tend to ho very nmi-kcd. 

3. 21>xed Ty;ics.— As interstitial changos, which arc 
eiiicfiy associated with azotaomia, proceed moro slowly 
than the parcnchymatons, which are chiofiy associatcil 
with iiyclrncnna, the former gvadna!iy_ alter the picture. 
A chronic pavonehymatons nc]ihritic either dies of intcr- 
ciirrent infections or passes into the contracted stage with 
interstitial changes; tho oedema snhsidos, the Wood 
pressuro goes up, and the heart hypertrophies. Both 
.sotlinm chloride and urea are retained in tho Wood. If 
there is botli nitrogenous retention and renal oedemn tlio 


ease must ho a mixed one. 

J sh.all next consider some clinical featni'cs and tho 
treatment of throe leading typos of nephritis — the acute, 
the hydracmie, and tho a'/otacmio. 


Acute NErnams. 

It is important to treat the cause of acute nephritis .as 
Kuon as po.ssiljIe. Tlio principal causes are; 

1. dciitr fiijr'fific Fererf, fur}! on Firfiih'i FrriK — ^lleccnl ohsor- 
valion.s show the great value of the adnnuistration of alkalis 
in scarlet fever as .i prophylactic measure against the romplira- 
lion of acute nephritis. 

2. Vinrnnrn nf th<‘ Fcnjifrnforij Ttaet. — This applies particu- 
larly to the upper respiratory tract, especi.nlly the lousil.s. I 
vecoutiy had .i case nf acute iiaemovrhagic nephritis jissocia ted 
ivith ail infccied aiitrum, drainage of which was followed hy 
rapid iiujuovemeut. But Sir Thomas Herder has also called 
nttentian to tho importance of extended sepsis as well as of 
focal sepsis. Thus a widespread iufection of tlio bronchia) 
inhrs can load to trouhics snnilnr to tliose due to a .small 
collection (if pent-up pus. This is particularly well scon in 
hypevpicbis and nepluilis. 

S. Hiscoscs of the SAiii. — Since the skin is a part of Ihe 
eserefory apparatus the ahsociation bet ween diseases of the skin 
and of the kidney is not surprising. Extensive hurns arc wed 
Knonii to cause .icute nephiiti.s. though here extended .sepsis 
is prnhaWy the (hief factor. 1 have recently had two cases 
of si.ihics (.ausiiig a staiiliylocirrcal infection of the skin, 
whirh were followed hy aento nephritis. Here ultra-violci 
rays helped to clear np the skin very (pmkly, and the neifiiritis 
lapidly improVei.1 when (ins was achieved. 

4. /hppi//«.— Here piesiim.ihly the purpura and Iho nciifo 
nephritis me both coiisetpiences of a Common c;inse, but it is 
not infreciiu'ut for the nephritis to occur later than the pnrpur.T. 

5. Epidi iiiir J'l/pr . — This 1.-, the type cncoantcrcd dnviii" the 
w.u, of wiiiih I have written elsewhere. It is sufTicicnt here 
to point out that dyspnoea was an early symptom, :uid that 
Shaw Dnnn found multiple thromboses in the lungs. So perliap.s 
this i.s really a special iiisiiincc of (2), though prcsumalily due 
io some nnkiioivn specific infection. According to Aschoff the 
ivnal lesion is a pure gloiiicnilitis. 

Ill tho treatment of acute nephritis I am stronglv of 
opinion that tho convoutioual milk diet is a mistake in 
the earliest stages. Far better results accriio from 
vou Noorden’s plan of giving uothiug hut fmiit, fruit, 
jmeo, sugar, anil water. If there is much hunger 1 
geuevaily allow ioffoe as wcU. The quc.sfion of tTniretic.s- 
wiU iKj dealt with under hyeli-acmic nephritis. Later on, 
milk can he given and tho conventional treatment followed. 

. uffieieut alkalis to render the urine aikaliuo seems a wise 
measure, ami it is well to keep tho patient iu bod until 
the wutnfu.galm.cd urine .shows no red blood conni.scles 
on oxanunation. 


HTpnAT.MlC 

There has heew mwrh controversy as to the cause of 
outstanding feature of this t- 
lit u retention of sodium chlof 

It the lesnlts of a s.-iU-frce diet liavo been disappoint 

' S'S' r”, T' “s;,”*' 

hu-n- wUcl o 1 ^ a m-mo poor in chlorides wil 
lloridrs''.n’' r w.uvinc 

v.w..,\ m'U;; . But I ’to not ; 

“mt an increase in the V 


fhloride.s has never been donmiist rated iu this coiiilitiDi), 
ThtiSj in a recent case of mine, tho blood cliloridc.s ivci j 
580 mg. per cent., as against the normal 360 mg., and the 
urinary eliloride.s 150 mg. ])cr cent., imstead of 500 mg, 
I think that wliile retention of eliloride.s has hmi am- 
stressed in the past it may ho a factor in renal oedema, 

Epstein’s cxphinatiou of rciml oedema involves two maiw 
factors ; (ii) there is a serious drainage of blood proteins 
into the urine, which may mean that ns mneb ns 10 per 
cent, of these proteins arc hist daily, Iu this tvny there 
is a fall in tlie osmotic pircs.siirc of the Wood, wif/i con- 
sequeut I'ctention of ivalor in tho ti.ssiie.s, Sahserpic/d 
iuvc.stigalion-, on the osmotic pressure of protoiiu have 
supported this conehision. (b) In liydracmic nephritis ilio 
lipoids, especially eholestcrol, acenmulato in the blood .mu! 
tissue Ihiids, which ho believe.s inm-.a.ses the tendency to 
oedema. 

A recent cn.so of mine slioivcd a cliolcsierol content of 
390 mg., falling to 250 mg. as tiio oedema subddiTl, 
whereas the normal lies between 100 .and ISO mg. J)rif,dii 
himself called attenliun to tho milkinc.ss of the pla.mia ami 
body fluids iu nephritis with dropsy, and J. M.axircll 
has recently devoted attention to the subject. He dioiu'ii 
that tho cholesterol of the pliisina i.s almost inrari.'iWy 
increased iu every type of venal oedema, and tliniigli not 
necessarily proporticnnl to tlio amount of oodema ik 
presence in iinvenscd iiiiioniits i.s prognostic of .a chronic 
course. He did not think, however, that the cUolcstens!- 
aemia and the oedema were vehitcd as emise and effect, liiit 
rather that both are the re..ults of .some toxic artion cii 
the tissues. 

Epstein advhed a high )u-otciu diet and very little fat 
in xncli c.nscs. H is true that a high protein diet roj 
sometimes greatly reduce oedema in hydracmie nephritis, 
hut iu part this is due to urea, the natural diurofie, idiicU 
must he formed in largo anmuiit.s from tho amiuo-.wiih 
into which that protein excess disintegrates ihiring thg^s- 
tion and before it is absorbed. 

Ill pas.sing, why forbid eggs in allmmiiuiria, ns is so 
often done? Now that we know how vomplctcly pintoiu 
is disintegrated before it is ahsorhed, how lam it '' i''" 
through ” from the bowel to the kidney? • D’-lrey Teirfr's 
experiments on liimself are often (jnoleil .apart from tlw 
coiite.xt in justification of tliis restriction. It is true tlud 
ho ohsenx'd albuminuria iu himself on three oewsitow 
after lie Inul token a large nnmlier -of eggs, hut it is iihi 
true that each of those occasions was after rowing a eonrsr. 
Xow Collier found alhiuuiuiiriu iu eacJi niemlior of the 
0-\ford crow of 1906 aftiw rowing a eoiu'se, and stroiuioiis 
exertion is now well known to produce a Iciiipowty 
.albiniiinuria. But it was not known to do so at the tiiw 
of those expcriiiioJils. Again, raw eggs may c.aiisc a siif,ht 
toxic albumiimvia in those sensitive to them, hut this dor® 
not occur after cooked eggs. I have deliberately ml'k' 
eggs to tho diet of patients with hydracmie ucpiuihs. 
and have found no increase iu the albiiminurin prodiiw' 
thereby. 

It naturally follows that the high protein diet is o"!} 
applicable when it is certain tJmt there is no urea rctcii- 
fiojt. Moiv estimation of the percentage of nre.a m 
urine seems to me to bo of little v.alne, since so mw' 
of the urea is exogoiioim, eoniing directly from the ths- 
integration of food proteins, kfaiiy jmtieiits with nephrim 
are already on a low nitrogenous diet, which will iieccssiU'iiy 
lower tho povcontage of urea iu the ui-iue. ^faeJamu’s lire;' 
eoncoatr.ation test is, however, of considerable v.ahie, surcs 
it shows whether, given a definite amount of urea ® 
de.al with, tho kidney is capable of doing adequate iverij. 
I have often found that though the blood ure.a is 
the urea concentration test gives too low a figure. 
prcstmabiy moans that the kidney can only ju.-t ff' 
along on its low protein diet, and that urea relcutmu J' 
j:: ' •. .'5uch cases are not suitahle for Epstem'' 

■ ■ ' ■ -■ i . scorns little justification for his emhaiffi 

on fats, since it is only cholesterol that is couevvii'^' 
.and that probably not iii causal relationship, kloreov.y, 
Epstein is not consistent in this, since lie allows 
iihich contain choleslorol iu f.air .amount, . 

It would .appear, then, that Epstein’s method is on? 
of Iiniitcd application to cases of hydracmie neph"b® 


/ - . 
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lirovi’xl to^ I>c» fm- fmm nitrogen rotontion. Tiion a Jtigli 
I'.otoni Oii't iiinr holp to mnUo piuiJ i)i(' (wrc^-iire pi'oteiii 
It lull' (liiin'vfs inny 1*0 Ijy uroa a^ sucli 

itf (ip^i'N of <0 to 50 "rains ttiroo' ii'nu'v "a cby. It is 
'";tin^K iinii-to\i(‘. ^onio thirty joar- a;;o it was civcii 
in iar^o in tnhoix iiJom‘>. 'I I'lonttt if h over tliiF any 

uoad tor !}iar ^ic-oaco. Imt ft tortainly Iiarm, 

t.Mt t)>>e n.w) fi>< ] jm '•i rnpto^ ahaiit it in tho tvpc 

nf (M^c horo ilo't ri)?o<K 

’ Ti'iN hrin^v nio to tho suhjci l <»f (Viui oUt^ in nopJiritis. 
li’i'i may a< t — 

I- ^•y }>' I'll it>}\ in t/f Til*' cafToinc 

-.’nam ac 1 in tim n.iy. ’i'Jioy prol»aMy act as dicoct sthnnfants 
■<> t/io rrna] opitlu'hum. ihr vn-scuhir olian^o hoiti" M'ri>n<]arv. 

2, Ay ir<i‘ii'iniy th» rurdinr f*yrit'ririf, ({{"italis proup 

n'j'^-ioni)\ .ii't n-' thun'tio> in t}h> uny. 

5. A'y ir> T» c^ih'j i}.r of rircrtdtififj ^r/»W.* (o) l»v 

if -I iption nf water from the intO'tinrs. as hv "ivinu the pnticnl 
tpi.inrifto of water to ifn’nfc; (/') hy imrcasint^ ffie osmotic 
(Uf'^'iiro of the hh*oi3. Tho saline dimotie.s and uroa itself act 
in this v-ny attr.w'tin" wafer from tho tisMio’i into the Wood 
'ttemw 


Kow far aic tho'^o methods appheahfo to hydracmic 
nejihnti-' ' The first breahv tho phv'-iolo.uii al lau* of rcstiii" 
larn.ic il ‘■fniftnro-: J hojiovo aff iJic sfitiinlating <fiiiictic'S 
H.- <apahh‘ oi doin" harm in this di^c’.Ts<.-. The second is 
pto^nmahly only }io)pfn! when there is cardiac insnfrzciciicv 
•iv well. The third can do no harm, and mav do g(K>d. 

A vtndy of (fie otiofogy of renal o^'donia loaves tis with 
f)}*' iniprosvion that it is ** at once suggestive of patho- 
i'l^H.il (haimev in tiv^nes other tlian tlie hidney ’* (Benuett). 
Tto-' Is tho uloa nndorlyiug the nso of uova-'Uiol and 
'Mj*Ii\llin as (hnroiirs in nopfiritis, since they are hchcvcil 
5 > -.iw on tile ti'^snc", enaUlins: them to give np the water 
tlu\ arc rotniiiing. It is no«»s.sary to raise the hydrogen* 
i‘»n <-om-eniralion of the hlocal f\rst hv giving I to 2 drachms 
'*f ammojiinm rfdonMc on eacfi of two days, and then on 
tho third dav injecting 1/2 to 1 c.eni. of novasnrol intra* 
imiscnhiily. Both parts of tfiis treatinent are usually 
vopcated after a few days’ iutcn*aL Some give larger iloscs 
ot ammonium chloride and over a longer period. Thic plan 
may ho adojited ui oh^tinatc cases, fait u often fails. In 
rent" m-phriiis f helievo that 5 (hi is the only method that 
should f»e tried unless tlmi'e Is ianhi< insufTicuiicy as neli, 
in irhtcfi c:i'e digitalis may nUo he given. 

Kliie.in.Uto’t h\ tlie shin .j> .m altornafive rome <.f 
e\in-i!n» Im* long lH<*n .i < on men j»ractfre in n«*jdiiitis. 
Ir is ijp.-n to tfn* fVdfr»w'ng uhj.f tjou's. 

pp (ndy o u'l Jni' of oUn.’ro t .if) he gof riij <»f ifooiigh ihc 
skin m The d.iy, t«.mp.ired w rth 8 grams wiiich «.an h- move 
« :.siiv i-luninnied !•% i)(<' htoviJ 

'f>l rhys»..loiie»il r.'-t for ilu- kidney is not <et«ied fyc givmg 
If a fu;:fily e*»M!.-erifratc d urine !'• dc:il witli. 

(r> I>i,ij*h\‘;csi.' 1-. .jn exhaiisfuig pmccsS. aud v\<l\ d-pios* the 
Iieart. 


following have hecn considered to f’O iiidications for thi^ 
procodtiiT. 

(1) Persistence of the oedema fey ihvec months in spite c>f 
careful medical treatmcnl. 

(2} Ah'cnoe of urea lotfuticm. 

(5) Ahsence of cnrdio-vasctilar cliaiig^'-s. 

But even when all these jnrlicatioi?^ me fulfilled the results 
are often unsatishictory. and I cannot reconiincnd this 
oporatiou. 

AzoT.tKJiic XErnnJTi.s. 

When there is reason to hclicrc tliat nitrogen retention 
i-s otxurring the int<‘rpolntioii of two days of von Xoorden’s 
fruit juice and sugar diet, as mcntvm\c<l under acute 
ncjihritis. may ho of gieat hojiefit. I look upon this plan 
as coinparahlc in value witli the vcgetaule and egg diet 
ill <hc treatment of dmhetes in the pre-iiisiiliii days. 
After this n iliot containing a restricted amount of protein 
should be given, and one wliich contains as little extractivc'.s 
as possible, since these give work to the kidney without 
providing a corresponding amount of nonrislimcnt. It is 
posvihle for an adult to maintain nitrogenous equilibrium 
on 1 gram 2)er kilogram of body weight, and for a time less 
than Ihi.s will stifHcc if there is nitrogen retention. This 
means that a man of 10 st. requires 66 grams of protein. 
During the epidemic of war nephritic I drew up the follow- 
ing two diel.s, tho low nitrogen diet being given for the first 
week and the moderate nitrogen diet for the second and 
siih-equont weeks ns required. I am indebted to Mi?s 
Abrahams, dietitian to St. Bartholomew’s Hospital, for 
retaUulating lliesc diets for me. 

1. £pir Xilro^cn Di(t. 

JtraiLf«iff.—'^h\'k. 4 oz., porridge 8 or., bread 2 or., butter Iv'-t or. 
riuids ; CoUcc 10 02 ., milk 2t oz. 

/.uneh . — Bread 5 or., butter llZoz., lettuce or tomato or. 
Flui<l< : Milk 5 oz,. barley water 10 oz. 

Dhinrr. — Pof.do 4 or., ^recn? 5 or., butter 1/4 oz., stewed fnijt 
4 02 ., boiled ncc 4 oz Kh/i(l« : Lemonade, imperial drink, or barley 
water 12 or. 

7*<a. — Brv.ul Soz.. )»)i ter 1 ‘2 or., lettuce or tomato If oz. Fluids: 
Weak tea 10 oz., milk 2v oZ. 

Sujip'r.—VoMUo 4 02 .. butter 1/4 or., preens 5 or., stewed fnut 
4 or. Fluid* . Lemonade or barley watci 12 or. 

Till* die* contain* Protein 49 pram*; carbohydrate 358 grams; 
fat 35 grani*. C.^loiie value. 1,592. 

2. Mofhrutc liift. 

Egg lor., biead 2 or., huilir 1»4 or. Fluids a*, in 

No. 1 diet. 

Lttnffi — Bread 4 or., liurl* r 1 2 oz., tomato or lettuce 1 or. Fluids 
as ut No. 1 diet. 

//inner . — Mutton or fj«h 3 or., bread (alrernate day*) 2oz., butter 
lj4 02 ., stewed fruit 4 oz. Fluids- as in No. 1 diet. 

Tin . — Bread 4or.. butter I.2oz., tomato or lettuce lor. Fluids 
a* in No. 1 diet. 

Sifppir. — Croon* 2 oz., potato 3 oz., bread 4 or., butter 1,2 oz., 
stewed fruit 4 oz. Fluid ; Milk 5 or. 

Thi-? diet contain* (on average) : Protein 65 grains; caiboliydrafc 
407 gram*; fat 91 gram*. Calorie value 2,772. 


{d) Til'- \viibdi-c*v at mu^h fltsid without a <-*>ir»'bpondmg 

rejn'-^-.il >>f •''■cmin mu*( inrrease the i<»ntcntraliou of 

the toxirib in tli-- r u < vilntion. 

It luv* beOii aigiu'd in '•upport of thi" incthoil of trc.atiuent 
that nfti-r ,i hoi-uir bath the patient may l>c jutually 

lovenu! with '•{nail ciyNtal*. Thc^e arc, however, chiefly 
irvvtul* of Mulium i hloride, though theto nuty he *-onio uren 
uc!(. H*ixni ue liave a clue to the type of cn<e in 
^Yhich ihapUa’i'^iN will be of servic*c — namely, the one when 
there is ‘^alt leteiition as a factor in the oedema, as 

oKplained above. The elimination of talt may then be 
i«f indirect service hy breaking a vicious circle. In ca*e5 
lit thU sort I have actually si'cn diaphoresis followed by 
(Uure>i-, nhich can only Ijo explained in this way. J con- 
clude that tlio hot-air bath is only vuitablc when drop*y 
actually pre-eut. Another indication that the tre.'ifment 
• Ci having a good elTcct is the ocx-urrcnco of sweating at 

a lower tcinpeianire than the one originally required to 

evo!;e it. 

/?, tdpsuhifion wa- revived a few years ago as a method 
of tvoatment in chronic jiarouthymntous nephritic hy Sir 
Thoma* Herder. It had jiicviously been advocated chiefly 
jor clironic interstitial nephriti*, and finally abandoned for 
thi* condition. In cases of parenchymatous nephritis the 


Tliesc diets have proved suitable in the experience of other 
observers also. Alc-ohol is c-ertainly und‘^*irablc in azotaemic 
nephritis. 

It is generally recognized now that there arc decided 
dangers in lowering the raised blood pressure in azotaemic 
nephritis by inoau.s of vaso-dilators. The rise of Wood 
pressure is compensatory and should only bo treated by such 
methods as help in eliminating the toxins whose action is 
forcing tho pressure up. For this jmrpose I find the 
internal administration of tincture of iodine as usefn) as 
anything. Sometimes a small dose, say 1/2 grain, of 
thyroid extract twice a day will help this. Gentle oserci-'O 
ill the open air will al.'-o assist in the physiological loweiing 
of blood pressure. 

The necessity for a raised Wood pressure in thi? typo 
is illustrated by the case of a man admitted under iny cave 
with clironic interstitial nephritis and much dyspnoea. His 
blood pressure was 160 mm. systolic and 100 diastolic. On 
15 minims of tinctiiro of digitalis three times a day )iis 
blood pressure rose to 200 mm. .sy.?tolic and 125 xnm. 
diastolic, while his hlood urea fell from 100 to 40 tng., ami 
Ills general- condition greatly improved. T^viucntly liis 
?}Iood presstirc on admission was tfio low for due elimina- 
tion of nitrogen bv his defective liidney, and it had fallen 
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tIii'oii"h cavditic il 1 suf^c^cncJ^ Wlieii tlio condition ot 10 
Iicart'^was improved 1)}’ digitalis it vns aide to cojio move 
successfully with tho necessities of the situation. In siicn 
a caso to lower blood prossuro is to court disaslor. 

A caso of azotacmic nephritis may tovimnatc lliroiign 
failure of tho pump, the tubing, or tho filter; in other 
words, through heart failure, rupture of a. vessel as in 
cerebral haemorrhage, or uraemia. 

Vracmia-. 

What signs and .s.ymptoms can rightfully be included 
under this headingP Personally, I should cxeludo tho 
diarrhoea and vomiting, irliich nmy he regarded as aller- 
native, methods of oxci'otion. I havo already pointed out 
that 8 grams of nitrogen can bo eliminated hy tho howel in 
this way; and Graham has shown that eonsiderahlo quan- 
tities of ammonium salts aro present in tho vomit of a 
uraemic patient. Tho skin rashes I should al^^o look upon 
as all attempt to excrete toxins. This leaves ns with threo 
groups of symptoms which can ho fairly classed as uraemic, 
but I would urgo that tlioso groups aro duo to did'erent 
toxic siibst.anccs and aro of different sigiiificance. 

1. Connifsions and /linawrosis. — Though I'ory dramatic 
symptoms, tlioso aro really of less serious signiHeaiiec than 
tliD others. Patients m.aj- recover not only from the attack, 
but actually from tlio nopbritis. They may occur also in 
eclampsia and toxacmic kidney, both conditions from which 
recovery may bo complete. In my series of 160 eases of 
war noplivitis convulsions occurred in 8. They all recovered 
and escaped without permnnont damage to tho Icidmw. It 
has been suggested that theso symptoms aro duo to some 
toxin acting on tho liver rather than to Ibo kidney lesion. 
On this view I am in f.avonr of treating such patients 
with insulin and dextrose, since a hepatic toxaemia is host 
helped by providing .an .amplo store of glycogen in tlio liver. 
Bnt Ihoro is no donht that tho host and most rapid voliof 
can ho given hy prompt venesection. Bennett ingeniously 
compares tho convulsions to tetany, pointing out tliat Ihcro 
is a reduction of blood ealcitim in both coiulitions. 

2. Umcmic Asthma, — Tlio sutfercr from tliis has heon 
graphically dcscrihcd hy Eoso Bradford as .a drowsy 
jiationt, with hissing respirations and bleeding gums.” 

£ boliovo that tho cause of this distressing syndromo is 
acidacmia from failure of tho kidney to excrete acid 
sodium phosphate. The iiydrogen-ion ooncoiitration of tho 
blood is consoqucntly raised and tho dyspnoea is an attempt 
at compensation for this by washing out oarhon dioxide 
from tho lung.'!. A coinponsatcd alkaline defect may exist 
without dyspnoea, but an uncompensated alkaline' defect 
will causo d 3 -spnoe.a and calls for free mlministraliou of 
alkalis. Do Wesselow finds that a rise of blood phospbates 
and .a fall in calcium content go together. 

5. Ileadachcs; droKsincss; twiichings ; hcmiplrgln ; mono- 
plegia; neuralgias; formication; pruiltvs.—.\]\ this group 
of symptoms appear to bo associated with nilrogen letea- 
tioii. Tho actual cause of the symptoms seems to bo 
exudato of lymph and evon of .net’nal blond through tho 
capillary wall, especially into tho corchral and tho sub- 
cntanooiis tissues. Small pnnctiforiu liaeniorrbagos aro 
commonly seen in necropsies on uraemic patients, and 
largo or small purpuric areas in tho skin aro not infre- 
quent. Caiiti considers that a blood urea of 300 mg. is a 
siiio portent of a fatal issue; and I slioiihl agree, though 
t have had one caso with a blood urea of 500 mg. reduced 
to 70 mg. under treatment, and sufficient cliiiicaT impvovc- 
lu.mt for tho patient to leave hospital. Ho died, however, 
-I jonf; si>; weeks later. In this ca'^ie, as llicro was no clys- 
puoea, tho jilan of giving hydrochloric acid was adopted 
and the improvement certainly appeared to follow thi.s. It 
lias been suggested that in this way toxic .amino-acids aro 
conyortod into ammonium chloride, 'hut I am not convinced 
tliat this IS chemically sound. But, as already pointed out, 
tikn calling for free administra- 

iu bloLl Iivea ’ ^ ° 

ceu' aUonU-,u'\o'1bo I sl'O'dd liko to 

v^ hy tho hypo- 

fnrinoi- nitrogen in tlio 

O'' ‘5- Now lu lioalth 92 per 


cent, of tho nitrogen given hy tho iiypohromito test coma 
from tlio urea, hut it mu.st nob ho n.ssnmed that a siinilnt 
qiroportion exists in disease. I havo, indeed, foiiiiil tlio 
Iiypohromito test yield twieo ns much nitrogen as the iirca^o 
test in uraemia. In other words, in uraemia tlicio i? a 
large, increaso in tho relative and ahsoluto amount of ima- 
protein iiitrogoii other Ilian urea, and it is prosimiubly tins 
” unknown ” amino-aeiil fraction which is toxie, since luo.i 
is ii liarniless .snh.slaiicc. If only 0110 motliod is going to 
bo used it is belter to employ tiio Iiypohromito test. Hut 
using botli gives most iiseiul information as to tlio aiiioimt 
of toxic material. 

This is well iihistraied hy the great rise of blood him, 
soiiielimos aceompanied by tel any, in casc.s of inlorie 
obstruction and in toxie conditions .sovoro oiiongli to pio- 
diico aiiui ia ; here the by[)obromito and nre.-no mclhoJi 
may give identical tignres showing Unit tlio rise of bWj 
urea is merely secondary to failiiro of cxciotioii; there ii 
not, at any rate at first, any excess of amino-aciils pro- 
duced by altered nu'labolisiii. Pyloric obstnirtimi pro- 
sumably aels by preventing ingestion of lliiids into tlio 
blood stream, so that there is not sufficient for the kiilnry 
to function properly. Tho comhiiied iiso of tlio liyjwbromiie 
and ureaso methods is .a. useful way of recognizing such 
conditions and of proving that they aro not prinwril; 
renal in origin. 

It will ho seen that I do not snhscriho to the (loclriiic 
.somefimes advanced tliat tho .symptoms of nnienii.'i iiro 
duo to Olio .specifio toxin, allioit of unknown nature. On 
the eonlrary, it .seems to me that tho threo different grimpi 
of .sYinploms above detailed aro much moro likely to k 
due to did'erent chemical poisons. 

Coxxi.usiON’. 

In conclusion, I am ennscious tliat these mere recent 
investigation.s appear to havo had a destructive ratlwr 
than a constructivo olTeet on treatment. Tins must be 
admitted, hub now aids to treatment will surely spring 
from a sounder pathology. In tho meantime, oiir patients 
will do all tho hottoi' and he moro comfortable if ive yraliie 
that many' of tho inclliods formerly rcccmmeiuleil iii tli>’ 
Irealmeiit of tlicso diseases aro impotent wliore not .nctiiallv 
harmful. 


FURTHER OBSERVATIONS ON THE 
MACROPOLYCYTE. 

tv 

Av. E. COOKE, i^r.K.c.p. 

(Hrom the PAlhologicul Department, ^V^gau Infirmary.) 

Tim statement that megakaryocytes aro not iiifreqnci'i;' 
found in tho peripheral blood continues to ho repeaten 
papers and in textbooks, hut while not denying that 
mcgukaryocyto may ho found in tho blood sti'caiii, i' 
presonco must ho extremely rare. I have never seen, 
blood films, a cell which faithfully roseiiibled the ^ 
nucleated giant cell of tho 'marrow ; nor havo 1 seen pbe • 
micrographs or drawings of tho colls so described tliat aa 
at all convincing. Tliero is ovory probability that '“'^1 
majority of tlio so-called megakaryocytes found "i b®'" 
films belong to 0110 or oilier class of inncropolyeyte. 

Definition. . 

Tho toiTii “ niacropolycyto ” (1927) is appl'™ \ 
doscriptivo title to tho largo or giant polyniorphs io«, 
in certain conditions. Tho normal neutrophil 
nuclear leucocyte, for brevity called tho 
lucasuros 10 to 12 microns in diamotor- in fixed , 

films. (Plato I and Plato IT, Fig. 1.) Tho title 1 ""®' 
polycyto ” is given to tlio largo colls of tlio polynia''!''' 
liaving a diamotor of moro than 14 micron.s. .It , p,, 
coll wliich this paper treats, hut for its hotter npi"'' j', 
tion a few details concorniiig tho piolymorph '"‘'J 
recounted. 

Tim roi.YiroitPTt in Hn.u.Tn .vxn in Tni'fctions. 

Tho polymorph enters tho blood stream from the n"^ 
with a .singlo-lohed iiuelons, and as its life in tho .j 
tioii contimios, tho nucleus becomes luovo lobubitc^ 




U'lIK MACKOrOIiYCYTB. 


t SfrprcAc. Jctr-At 


801 


KM'lO- 


10 

Tiuv V, UV 
of 

32 :aid 55 

I .n't' 


poixoiis 


n ,1'- 


nt 




» njfit <'f [jfo of tJio poh*riini-j»It 
stioain hcon 

oil » \prrhuoj)t;il :)n<^ cOjuic;!^ 
- iPoiidiM'. 3S?26; Cooke juid 
39271 to ]jo aj^proxdmAtrly 


to\\aviK tlio end ,if iK- exKi<’/i('o it has four or five segments 
unitvil liv iuu> 'IrainK of elinim;itiii, (I’lato 1.) ]ii the 
luoocl ■str.Mui. t)iotvron\ tJuuv ;nv nonualiy oolN ropro- 
''vUifuii; the \:5rionv ptadods frt)?!! yoiifli (o aiiil it 

u;u iouiu! Iiy Ai'ni'tli (150-^1 that ilio numbers of polv- 
uioryli- wif)} tuv>. ibrcx% /ofir, or tiro iitich'ai* vo^;- 

uionU 1 1 'liiarkably mustaut iit liealth »tuJ rouM be 

t i'a iliO'i' liui"'. own avrraep jinnual c-oimt— 

that i", I Ur juM'rt'utayt' of i'a'Ils iii 11 j<» x’arious 
sp'^ndn':., lo I’.iuloav vi'^iuout'' — i'-: 

< II. ' III. rv. V 

25 47 36 2 

avora”:o of tbo cnimtc of 90 nonuaf 
botwoou tbo au.i"' of 
year':. Tho *iroato''t 
uas taken ti) oxelmlo 
the tJJiJo till' blood 
ii. and for two 

The tci'tb, throat, iiO'O, 

'I abdomen, and iirjne 
vt'rc' * \ ouiii«‘f[. and {n inanv (•a*-es 
ladf"^- 'On V ere taken of the eliO't 
iiml t. • 1 1* 

The 
J-t ’ K 
u.au>d 
i:u»niid 
i'oialer 

ibw"* vM'ok''. The fipu*cs civc'u above 
repi e-etit ji polyniurjib population 
(.timpatable to infants, children, luru, 

«d«l men. and seniU* men, in whjrb 
the deaths in tbe older "i-ou/k arc 
*'\nctl> <t»inpcnsated for by tiie birtlis 
fj.ini the inarroTT. TJie fjeiiros of the 
IMilyuiiclear count tell u^ v.lu'uevor 
tln^ normal «tato iK'conn'^? altorod. 
vlicthor by the additiiui of an nn- 
U'^nadv laigc luimbcr of younc cells, 
b\ iIjc rcmoral of an tmusually large 
number of old cells, by both tbo'e 
<,-<indition<5 c-onibincd, or by •'•uno 
interference with Ibo normal di'velop- 
ment. 

Jt v.'ill Ik? noted that no is 

juovided for cxdls willi more than fi'c 
nnr-fcar sr-jxmonts. Sueli pofym ii pbs 
are «o rare in normal bloed that 
when they do occur tliey are pl.u-ed 
in C'la«s V. 

In infeetivo c*onditiri/Ts f)je per- 
centage of colls of Cla.^'es ) and IT 
lx lUereascil, and tJic oldoi c-olU of 
Cla^'cs IV and V rapidly di^aiijicar 
from ihi- tiroulalion. The count ]ia‘=, 
til. ‘ 1 . dole, a left-handed drift, as in 
till' f.dl'OiiMo example. 


it is found in infections as^nciatod witlj a polvmorphic 
JoiKwytosis and a /eftdiandod polynuclear count, 

Tiin 3fAC’nopOLycYTE. 

On morphological grounds macropolycvtcs may be divided 
into two classes. The first, or Type T, luaeropnlyevtc 
ivseinbb's iho other polymorphs of tlio blond film in that 
its nuclear .sti netnre and fine oxyphil granules arc indis- 
tinguishable from those in tlie polvmorpli, hut differs from 
that cell by reason of j^^ laigc .size and by tlie lirpor- 
scgmentation of its nuclons. 

The second, or Ty{jc 31, mncropoljcytc may be styled 
the megakaryocyte type,” bec-ausc its gnarled iiiiclous and 
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cU'i^s of n»c Airnctli or polynnclcar count. If there is nnr hnor! of nocle^ir li'siie. 


rvcopi a cftromntin filaincnl. uuUio*' the nuclear masses, tbo^ port* inust not con^iflcrpf} n*- 
e.'VCtUf.' */K;n*ent<. Cla-s I. ,\'o. 2, ll, Sos. 3 nnd 4. Class III, So. 4, and Class IV. So. 5. tUiiy 
(r.nip Itii- r<n'nt. In Class V> So. 4. flic upper sej^ment of the nncleir^ overlie^ \l»o segment below it, 
but itic thin chcomalin filament lUiidns: them can be seen on the lefb 
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Tlw-e facts n)ake the appearance of the inacropolvcyte 
the more remarkahie, hccausc, although a fairly rare c-ell. 


coarse "ranules, some of ivliicli arc amivophil in staining 
reac tion, resemble to some extent those of tlie hone inarrocr 
giaut ccli. The conditions in a'liicli these giant polymorphs 
arc found are: 

I. The Tijfir I J/«crojio/;ieiilc,—^l) Ja hoahll. (2) In iafisilionB 
.nnd in other slates in which there is hone nian'ow rcaciiou— for 
example, (be acute pyogenic infections, acute tuhercolosis, certain 
cases of careitionia, the exanfhemafa, myeloid lenkacmia, malaria,* 
and in j-ahbits svith experimental anaemias dae to ricin and repeated 
baemorrhages. (31 la .tddisoa's anaemia. 

II. The 7’1/nr // niorropoli/nitr, or the megakaryocyte type, is, so 
far as mv own experience extends, found only in casos_of .addison’s 
anaemia in grave relapses. 


Before proceeding to further discussion of the two types, 
the moment is opportune to suggest that, although the 
Tvpe r maeropoivcj-to found in Addison’s .anaemia m.ay he 
morphologically identical with its prototype fonm) in health 
and in iiifoxlcntions, the eausc of its appearance is probamy 
very different. For this reason the Type I macropolyeyte 
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of lii’.-i'fli niid of intoxications wniikl bo better ^considereil 
toei'cbcr, and both the types found in Addi^o-n s nnaenua 
cbe-^cit under the heading’" the niacropoh-cyios of Addison's 
anneniia." 

The fijpc 1 Ji!acroi>ohjciitc in Rculili and in ContVfioiis 
of Ahiionna? dlari'oic Actil'ify. 

1. Jn Jlcnlih . — klacropolyoytos arc oxtronudv rare in 
health, no example being seen in the blood films of the 
90 inri'ttigatod normal persons tliat formed the basis of cniv 
average normal count. Ecccntly, however, T observed a 
maeropolyeyte in a man, aged 34 years, whos.e polynuclear 



Pl.«E It. 

FiC,. 1 —A noim.il polMDor;*- (x l.OOO lU.uncloff.) 

2.— It.iriiijiohrvlr, T> i"' J. (rein ,r ease o( Marlulixocral 
c«(.,'Oiiiu liie. (X 1,003 Ui.\uuik IS ) ' ’ 

i-rfi. 3.— M.icropelii'j re. r.re, f, fiom a case ot Uii rtorop,-.i| 
(x 1,000 ili.imrt, j 

pc.=. 4 IXD S,-M.acroi,„lro,!,s, Tm'c T, frnm a „f niixcl 

infoctinn hi iZnifm anti llacilUn- tel, , . r a<v> 

T'O. 6.-Macrorr.hmt,y Tt re t, a c.asr ol uiri.|..c,x-c.,I 

f lulocnrujtj.s (x ],0!}0 fhdnut-Ts f ‘ “•* 

I'lr. r.~iracro|W.h-r>,‘c, Tm’c 1, ir-,,, a case of car, in.v.na of the 
bVi’a>l. (x 1,000 tliamotcr>.) ® 


count bad previously been irrdttd.'d in tfie oriiiiual 90. 
lie was reinvestigated, bnt m. fn< its of infeeti(in'''coilJ<l 'bo 
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2. hi I'oiuVAions of .-Ibnormal Morrow. Aefirifi/. Tlris 
typt' is iilirstrated by the Figs. 2 to 7 in Plate II. ‘ 

Plate n, Pis;. 2 is a nincropoiycylG fouml in a cur, a of 'tapir, its 
coeval oslcomyelilK winch h.ad the foUon-ing' blooj j 

Total Icircecyk’S 18,000 perc.itw!, 

Poiyniorphs 87 percent. 

Polynuclear count 41; 43; 15; I; 0, 

Plate If, Fig. 5 is a macropoiycyte from a case of 5bcp(os>;;sl 
seplicacmia. 

Total Icucocyles ... 26,000 pc'vc.wra. 

Poiyniorphs 19 Per cent. 

Polymielcar count Al; 43; 21; 2; 0. 

Plato II, Piss. 4 and o arc macropolycylcs from a ca'c o; a tij.;! 
infcclioii by S'tftii/ndvcocnt.i (iiirctis and PiieUIut reVt. 

Tom! ifticocyk'S ... ' 23,700 per c.n'.in. 

Polymorphs 88 per cent. 

Polynuclear coimt ... ... ... 45; 59; 15; I; 0. 

I’lalc IT, Fig. 6 slinw.c a macropoiycyte from a ease of strcpiuxvMl 
ondoc.Tidltis, 

Total leui’oeylcs 16,000 per c.mni, 

Polyinoi'idis ... 76 percent. 

Polymrcloai" count ... ... ... 39; 54; 27; 0; 0. 

Pbtic JI, Fi". 7 is a luacropolycyle from a ease of carrinoaa cf 
I lie breast. 

Total leneneyies ... ... ... ... 14,500 per cana, 

Polymorpbs' 76 percent. 

Polynuclear coiuit ... ... ... 35; 57; 26; 2; 0. 

It will he seen that tbu maevopidycytc.s have hyper- 
segmented iniclei, uUlwngh imlymorjihs with single .'ir.i! 
hilobed nuclei pi'cdomiimte in the hltmd films. IVliat is ite 
i'xplanatiou of their prr'seiue It is net easy iwr par- 
ticnlarly impni tanl ti> detertninc why nmeropolycyfcsaprtJr 
in health and in itifcetinn.s, hecunse they are r. ire ami d) 
not seem to Iiavo any prognostic or diagnostic signifiMr.ce. 
There are two posxililo exptanalions of Ihoir jrreseaa’. K' 
first, that they may reprt'sent an oee.isionnl polyinori'li 
that hn.s cseaped iho physiological moebain’sm wlio.o' fme- 
tion is the <!os(n:etion of aged leucocytes and their n'irwr.il 
from the blood .stiiMm. A |>olymorpii has been iniprisoiwil 
in some trssiiiv ,xp;ui', exei'i'dorl its allotted sp.ia of life, 
and eonlinned to d<>vo]op beyond the iionual liwitf. 7he 
I'osnlt Is that it has become a giant. 2'ho .second csi>I‘''o.iiiea 
is th. 1 t they are cells who.se development has been .ilterctlhy 
.111 abnormal merlinm to wbieb they have been e.xpaicil ia 
the niarnuv during the fir.st period of their tlevelopniouf. 

T/if .Varropoh/ciifi's. of .[ihllson’s Anaemia. 

1. The Type I in.iero[)i>lycyte is fretjueiitly foiinil ia 
Addisnn’s anaemia, and here again it is nccess.iry to '•’un' 
sider the general beliaviour of the_ jiolymoiTh ib 
diseasi'. As wo have .seen r’hove, in the infective st.ife ua’ 
polynnelc.ir count is left-iiandod. Jfauy uncomp liww! 
cases of Addisnn’s niiaeiiiia, however, show the renmi'kal'h 
.state of haring- an incroa.se in the cells of ChisseslN n'ulV 
ami the count appears to bo uctuallv I'ight-liaiulcd. :n tr.3 
following figures show; 
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very strong cvido.uco .against Addison’s anaemia being 
to an infection. 

It lias been pointed out above that no cla.ss is nu'ih' 
tbc polyunelear count for colls with inoro tban five 
in their nuclei, boenusc colls- with more than five h'bv' 
arc r.ire in noi-iiia! blood, and if any arc found they 
placed in Class Y, la Addison's anaomia, bn the 
tram-, hrpersogineiitafion of tho nucleus in colls of no'-i'W 
size i.s frequent. The nucleus may have six,’ seven, eigi" 
or even ton or more divisions. Plato III, Figs. 1 to 
ai-o cx.imple.s of this nuclear bypersegmontation in vclh® 
approximafejy iiormai rliaiixctov. All gradations . in 
aro seen until the macropoiycyte is reached. Pl.itc 1 > 
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Fi"s. 12 to 16 arc examples of tlio Type I macropolycyto. 
Its fiecjiiency in AtUlisoii’s anaemia contrasts very sliarply 
with il)o )ai itv in licaith and in infectivo conditions, and 
tlio cau.'-o of its appearance is not tlio same. 

There are .several possible causative factoi'.s. Polyjnoiplis 
of normal sir.o with hyporsogmonted nncloi accompany tho 
Typo 1 inacrojiolycytc in this disease, and the first thoughts 
are tlmt tlicro is some hiochemical change in tho plasma 
that prematurely ages the polymorph and alters its life- 
history; the second, that tho mechanism for tho elimina- 
tion of old polymorphs is in abeyance. Tho third reason- 
able thesis may ho advanced that tho polymorph 13 
inherently ahnormal owing to a defect in its parent, the 
liaomocytoblast, or in its envii-onment. Possibly, too, there 
is a single biochemical defect that is res])onsihlc for all 
threo conditions. The liver diet alters tho ))olymorj)h 
])ictnro in a few days. „ Macropolycytes and polymorphs 
with hj'pcrscgmonted nncloi disappear, and at the same 
time tho morphologically and probably also chemically 
abnormal cells of tlie haomoglobiniferoiis series are replaced 
iiy colls of normal appearance. 

2. Tho I'ypo II or megakaryocyte typo of macropoiycyto 
is found only in Addison’s anaemia, and appears in blood 
iihns dining serious relapses. Almost all tho cases in which 
it has boon found have had erythrocyte counts of Jess than 
1,000,000 per c.mm., and before tho era of liver treatment 
all died within a short time of its appearance. After death 
these large cells are found, as Gulland and Goodall (1925) 
pointed mil, in tho liver in association with islets of 
inegalebiasts and in tho pro-aortic lymph glands. Plate IP 
ilhi.strates tlio variations in this typo of cell. Tho cells 
iiro large, measuring up to 24 or more microns in diameter, 
and rosBinblo tho megakaryncyte of tho marrow. • Tho 
miclons is gnni'led and may bo of tho simple horsoshoo type, 
or may have fourteen or more segments. Tlio coarse cyto- 
plasmic granules are not all oxyiihil, hut mixed with 
varying numbers of azurophil granules. 


Tho cell docs not rcsomhio any embryonic or imst-iiatal 
blood stream cell, nor i.s it an accurate replica of tlio 
megakaryocyte of tho marrow. Tho life-hi.storv would 
appear similar to that of tlid polymorph in that it com. 
menccs its circulatory oxislonco with a singlc-lohed micleiis 
which later hoeoines segmonted. Its length of life we do 
not know, nor hnvo wo any mean.s of calcnlaliiio it 
There is considci'nhle dmiht about its origin. It may bo 
an expression of the abnonnal reversion to enibryonic typo 
of tlio marrow imcinoeytoblast as arc tho haeiiio- 
globinifcrous colls in Adilison’s anaemia. On tho ollior 
hand, tho coll may not iiriso in tho mairoiv but or/giiiiifo 
in tho incscnchyino descendants in tho liver and haeino- 
lymph glands that Jiavo niidergoiio abnormal m 3 eloid 
metaplasia. 

Co.Noi.nsio.v.s. 

1. Tlie macropoiycyto found in hcaltli and in infections 
has no diagnostic Jior jirngnostic .significance, and is ihio 
to the accidental prolongation of tho lifolinio of a nciitni- 
pjii! pol 3 -niori)homielcar leucocyte. 

2. Tho causation of the appearance of the Typo I niacrn- 
polycyto in Atldison’s anaemia is closely related witli tiio 
factors rosponsilile for tiio in-oduetion of hy])orsognioiita- 
tion in tho nncloi of tho ])nlyinorpli. IVhether tho factor 
is !i biochemical change in ibo environment or an.iiilwivnt 
defect in its parent cell is not known. 

5. Tho Typo II or inc'gakaryoeyte typo of macropolycvtc 
may havo its oi'igin in the marrow, or ariso from ilic 
cmlothclinm of the livei- and haeinnlym)ih glands. In tlie 
first caso it is tlio prodnet of abnonnal rcvcr.simi of tlio 
hacmopoiotic tissue, and in tho second of abnormal myeloiil 
metaplasia. 

lii rr.inxrrs. 
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51 iNY of Iho papers on tlio subject of cancer might lead 
Ibe casiia! reader to inmgino that early diagnosis of this 
vendition i.s never effected except by the writers of the 
ii.ip'.ri. in unestion, and that practitioners as a body fail 
f.ipiially in their duty to the community. It is often for- 
g ili'.’ii tiuit !hc early diagnosis of a ease of cancer demands 
ibe co-operatum ef an intelligent and alert patient, ready 
to seek iimnodiati' advice, with a doctor competent to 
;!|>l>reciate minor departures from the normal and ready to 
goo immediate .advice. 'J'Jie patient, liowcvoj', may bo un- 
obforvant; or ho may not bother, until it i.s far too late, 
.about a condition whicii seems to him — usually hccanso'if 
i- not painful — of little or no importance. Conversely', tho 
doctor sometimes lots the patient down by making avoid- 
able mistakes. 


Generally, I think, mistakes ariso from , one of tu 
caiisc.s : I’ho first is imperfect examination, which may 1 
the fault of the patient or tho doctor. Tho patient, f< 
y.uioiis reasons, may refuse to ho thoroughly examined ( 
the doctor may contiiinc to prescribe for his pati’ei 
uiUiont attempting any real examination. Ho may ft 
imtanco, give treatment for “ piles ” without examinin 
till I tet inn or give medicine for abdominal pain withoi 
niypocting the abdomen. The other fruitful source of errt 
s i.uit of thought— fiiilurc to attain, by a careful snminiin 

t'l’an iSalTdingLl:."’ --.Id lea 

I nlortnnatolv there is no roval rnn,l +o v 

oamor— no short cut -is + 1 ,.. * diagnosis c 

101 L tut, .IS there is in the caso of svnhiit 
have many v.abml.Ie r. .7.- . , — 


IG.t wo hav; monv vGooif T, m the caso of syphil 
ami laUoratorv.' i„ tl o io diagnosis, both bedsit 

mmits a. Uui tb ' are such instr 


ttUilpJCCS of 


tliongli in ninny ca.ses they are ca.sy to use, easy to unuu- 
tain, and most invaluable in tlic iid'ormation tlicy give. 

In tho latter category are te.sts for occult blood in tin' 
stools, or for free acid in* tho stomaeli. Hut it is nio.st imiioi- 
taut to rememhor that the.se are only aids; they must iitvi't 
b.'i considered ajiart from their context — ^the patient. \\c 
must guard onr.solycs against tho danger of getting lo't 
in a laboratory maze; ahovo all, wo must not attach mnln*’ 
im))ortnncQ to ncgalivc fnniing.s, especially to those of tli'’ 
a-ray examination. One often finds that both jniticat iiwl 
doctor aro hilled into a feeling of .security hv a nulii)- 
legist’s rciiort that there is nothing abnormal to bo si'cii, 
wiiieh is wrongly taken to mean Unit notlifiig abnormal 
is present. 

The subject of early diagiio.sis embraces a eonsidcvatiim 
of tho preventive treatment of eaiieei' by the early dctcitioii 
and prompt treatment of conditions that wo know to to 
precanccrous. I still often see' patients with warts of (In’ 
hp and tongue, papillomas of tho bladder, small rollout 
ulcers of the face, or .small tumours of tho breast, who liavo 
boon told that tho 3 ' need not bother about them nnic''’ 
tlioy bccoiiio troublosoino. Ry tho time such tilings becom® 
tioublcsomo they are tronblcsoino indeed. 


j. crwdical lUcdicul Lxaiiiination. 

I will refer briefly to tlio controvorsial topic of pcriodii'i'* 
medical examinations, altliongli why it slionhl be rontio- 
vorsial I cannot imagine. Wo all go to tbp dentist at 
regular intervals; wo are all examined for life insimniio 



principle to its logic... 

periodical medical inspection, I should like also to s'® 
much more iiitolligent and sustained instruction of o'" 
youth in tho olemonts of physiology, for there c.an 1'^ 
no question that a more perfoefc kiiowlcdgo on the iin'l 

nv +li/\ 11., 1. R 


youth in tho olemonts of physiology, for there c.an 
no question that a more perfoefc knowlcdgo on 
ot tlio public of normal physiology would resii 

qinckcr appreciation of any departure from the 

‘■-'dl'icss to .seek advice. At jncsi^^ 


tu .sccK aavicc. 

people know far moro of tho anatomy and physiology 
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till'll- ciir-. tliiiii of llu'ii- own limlii"-. 'I'lioy know wlii'tln'i- 
or not till- <nv i- lnis^ini^, or liontinsj n]i, or knocking, niul 
flint Midi ilpfi'its ivqiiiro iniincilnito iiivoitijtntion nnd 
tivntiiu'iit ; Init to siniilar proinonilorv Miiiptoiiii in tlipir 
onn Ii.iilii's tliov nitndi no iiiiportnm-i'', lunl often foil 
to niniiitro nil nvi'iliniil niiiil (Oiiiplefe liie.-ikdou-ii lias 
develoiH-d. 

It 1' 'till Ix'lievei! Iiy iiioct -tirjteoiic llitil eimrer i-; n 
xtrntlv loenl di'-enve in it^ early ^tae;e'., and tlial if Uic 
vrrontli ran lie eonipletely renioveil or destroyed a good 
]>i'iinanent result trill lie adiiered, AVliat are the Ideal 
inethods of treatment at our disposal? Tliey are only two 
— operative removal and radium; and it is the nnKiotis 
and hy no means easy task of the praetitioiier to make or 
tiilltiems' a final decision when the alternatives have heen 
pm hetore the patient. 

Rvniujr Tiir.ntev. 

The ther.ipenlie action of radium nnd its mode of use 
depend opoii the fact that it emits two kinds of rays which 

prodii'o elfetts upon the cells and tissues of the hodv 

til to I II';', which are canstie and indiseriminate in their 
action .ijiially affecting every kind of tissue, and f/tmiwio 
iiii,' a Inch are selective in their action, and allccl cancer 
cells mole easily than the normal tissues. 

The laiistic. indiscriminate,- and. iiieiilent.-illy, the verv 
vuperliiia! action of lieta rays-rendei-s them unsuitahle for 
ther.-ipeiilii piirposes-j .and as they are tillable to pass 
tlirongh a thin sheet of ])lntinnm it is cpiite easy to c-iit 
them off entirely hy enclosing the radium in a shell of 
platiniiiii 0.5 nun. thiek. The more pouei-fni and .selective 
g.iinma rays easily penetrate this amount of platinum, and 
as u is only these rays that we make use of, it is gamma- 
lay therapy that we really mean when we speak of vadium 
therapy, 

.\ fundamental feature of the gamma ray is its short 
radius of effeetive action ; it is therefore nec-e.ssary to place 
the radium in intimate contact with the part it is proposed 
to treat, and .so lias come iihont the U'C of the hniied 
i-adiiim needle. Ifadium needles are hollow, provided with 
an e.ve, .and vary in length and thickness .acc-ordiiig to the 
pm-\iose feu- which they are to he used and the amount of 
ractinin it is proposed to put inside them, .k'nitahlv filled, 
they .are threaded with silk or similar materie.l, and em- 
hcdcleil in nnd around tlie growth, which iiiidorgoes 
destruction. leaving the noi-nial iissnes nnaffeetvd. But 
this does not happen all at once, and we know now that 
there is an iinjiorlant time factor in radinin treatment, the 
ellert- prodiiwcl hy a largo quantity of raduini .acting for 
.a short time hoiiig quite different from those procluc-ecl 
hy a relativelv small quantity acting for a long time. The 
explanation would .appear to he that in tlie main the 
gamma rav exercises its selective action upon cancer cells 
in the ait' of clivi.sioii. Xot all the cells of a gioirth are 
iiiulergoing this change at the same time; one cell m.av 
clivide” to-dar and be destroyed in the iirocess, while its 
next-door neighbour, which may not be due to divide for 
tbree or four clas-s, will escape injury -f the r.adinm is not 
still in position.' There Ii.as thus come about the gr.achial 
cleveloimieiit of .a technique involving the use of hnriecl 
needles each containing no more than two or three milli- 
orams of r.adinm, but remaining in the tissues for a week 
or so at a time. ...... . 

There is another important practical point in treatment 
Ib.at results from the selective action of raclinm upon the 
dividiim— that is. the growing— cell. The ni.ain mass of 
a new growth is composed largely of adult cells n-liic-h have 
lived their life, and will, in any event, ultimately die a 
more or less Iiarmfe.ss death. It is at the growing edge of 
cancer that all the actively dividing cells are situated, anci 
It is therefore the periplien-, and not the ecnfre, that 
inattei-s If wo can control the periphei-y, the centre will 
often look after itself. Snnound the groning edge with 
a ban age of radium needles and the -ivhole growth incUs 
aw.av There are, fnrthcrmore, wide variations in the 
j-eac-'tion oxliihitccl by different kinds of cancel-, lint we are 
bei^innin" to recognit.c and nnder.stand them, and by- exam- 
ination o'! the tissue are able to form .some sort of estimate 
as to its probable reaction to treatment. 


Radium tliernpy- lias, Iiowever, vci-v definite limitations 
chiefly arising from the fact that tlii action of radium is 
strictly- loeiil, lie are all sometimes pressed to give radium 
.ti-eatiiient in rases ivitli nieta.stasc,s wlieii wc know full well 
that the c-onrse of the disease c-annot be influenced in anv 
degree whatever. It is our duty to do what wc can for ou'i- 
patients, not only phy-sically-. hut mentally- ; hut we also 
owe a dnt.v to onr own i-cpntntion, to oni- profession, and 
to the development of raclinm therapy. It would bo the 
greatest disa.stei- to the cause of raclinm snrgcn- if the 
results following upon its reckless and uninstincted use 
were allowed to obscure tlie good results obtained in 
properly- selected eases. 

Cancer of the Ccrx'ix. 

Radium scored its first regular and consistent snece.sses 
in the trc-atnient of c-aneer of the uterine cen i.x. At the 
Cancer Hospital many- patients who have come into hospital 
on an nnihnlanee — weak, emaciated, septic, and bleeding — 
with a growth of the cervix long past the stage of operation, 
bare been enabled, after treatment by- radium atone, to cvalk 
borne, well and strong. The results of irracliation in cancei- 
of tlic cervix are, in my judgement, such that radium can 
now compete on equal ternis witli surgery- in the treatment 
of early aiicl operable cases of this disease, and I believe that 
it is perfectly fair and proper to offer patients the choice of 
operative or i-adinm treatment. Operation, oven in the 
ablest hands, carries a Fair mortality, and always involves 
removal of the ovaries and most of the vagina, but gives 
a good jirospcct of jiermancnt freedom. -Radium treatment, 
on the other hand, ean ies practically, no mortality, involves 
no injury- to ovaries or vagina, and gives a prosiiect of 
permanent freedom not quite so good perhaps as operation, 
iuit at anv rate so good that the actual figures over a 
fivi'-ycai- period afford material for legitimate controversy 
between tlie protagonists of the tiro methods. 

Ciiiiccr of the Tfiiccnf Cavifxj. 

.Iboiit the next site 1 want to consider there is no contro- 
vei-sy- at all. It is the tongue, and buccal cavity generally, 
and here, with epithelium which closely resembles that of 
till' (oi-vix uteri, the results are similar. All surgeons 
will agree that operations for cancer of the tongue are 
about the most disappointing they are called upon to 
poi-forni. It is true that wo Imve all had occasional 
suec-esses, but my own wero so few and far between that 
I came to dread tlie adinissioii of these cases to my wards. 
You will understand, therefore, with what interest we 
watched the work of Regaiid in Paris and Erans and Cade 
in this connti-y-, nnd how- gladly ive relinquished operative 
surgen- and wliole-hcaitedly adopted the radium needle 
teehiiiqiic for the treatment of these depressing cases. We 
have a long way to go yet, and imieli to learn, particularly 
in dealing ivith thc secondary glands, but ive liavc certainly 
rcaelied a point w-here it may he said that the treatment 
of choice for cancer of the ton.gne, floor of month, checks, 
pillars of fauces, tonsil, pharynx, and larynx is radium. 

Cancer of the Si-cast. 

The radium treatment of breast cancer is still in the 
expei-imcntal stage. Tlie operative treatment of early cancer 
of the breast gives excellent results, for the mortality- is 
uei^ligihlc, the mutilation is not important, and the ultimate 
i-cMilts arc good. lYliat can radium offer in'siniilar cases? 
The immedfate results in many eases are apparently- as 
good as those obtained hy surgery; tlie primary grmrth 
shrivels up, the glands disappear, and. of course, the breast 
is not sacrificed. But we do not know- y-ct how long this 
w-ill last; the -s.vstcmatic treatment of early breast cancer 
bv radium has not been practised long enough to enaiilc 
n's to form a clear opinion as to w-betlier the primary- 
growth or glands return, or wlietlier distant nietastases are 
moi-c or less likelv than after surgical operation. Aly ow’i 
practice, tlioi-efore, is to operate upon early and suitable 
cases, but. to use rndinm when the patients are old ami 
feeble, w-Iicn there is any intercurrent cli-ca-e, ui wi.en 

owinw to extensive glandnlai- involvement — tlmic .iiqiears 

to be no good prospect of obtaining permanent cuie by 
operation. > 
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Ca7iccr of flic Ucctuvx, 

I think tUo position with regard to tho rcctuni is very 
Biiuilav to that of tho breast. I have seen a few very 
good results from radium treatment — that is to say, dcstinc- 
tiou of tho growth without tho disadvantage _ of a per- 
inaucnt colostomy. But these cases are so few in number, 
and tiio results of surgery in early cases are so good, that 
1 still think it our duty to recommend surgical removal 
in suitable early eases, reserving radium for tho snore 
advanced eases, for tlie old and feeble, and for tho very 
voinig; for I know of no case of cancer of the rectum under 
30 years of ago where operation has had any permanent 
success. 

'I'licso examples exhaust tho common kinds of cancer in 
which radium has had a real test, but it has been tried, 
and is being tried, in many otber situations. Cancer of 
tho stomach, canrer of tho colon, and cancer of the head 
of the jjancjcas are examples that suggest themselves as 
suitable, and I have embedded radium in all these situa- 
tions. The munhors are too few, however, and the time 
too short, to form .iny definite conclusion about results. 


The Eesponsibieity op the Sukgeox. 

Cases of this latter class lead to a consideration of the 
(luestiou as to who is to decide when radium should be 
applied, and who is to apply it. There is no possible doubt 
ns to tlio answer ; it must be the surgeon ; for who else is 
competent to iieifoim an exploratory laparotoni3’, to dia- 
gnose tlie natuic, and estimate the extent and connexions 
of the growth, and embed radium needles suitably and 
ellmtively m '•urii a way that they will do their work and 
thou pennit of safe withdrawal? Iii tho past in tliis 
vmmtiy radinm has been chiefly entrusted to tho caro of 
roentgenologists, wlio from tho very natiiro of their train- 
ing and daily avocation have few opporliinitics of acquiring 
extended clinical experience or of familiarizing themselves 
with surgical technique. But now that tho position of 
radinm has been established in surgery many hospital 
luillun-ities have put tlicir stock of vadium in cliargo of the 
slii'g.ud ib'p.utnieiits. 

lu iiiy view this is the right proccduvc, and surgeons 
wbo wivii to keep in touch with modern developments must 
h'.ini the piiiicipks and practice of radium tlierapy' in 
cMutly the same way as they would learn the use of a 
new uisuumeiit or any other new method of treatment 
of j/roKal value. There is no need even to discuss the 
Mmgistuui that a new class of specialist should bo evolved 
- (U iiuai ily a physicist— who must learn enough surgery 
to enable him to devise means of approach to growths 
111 tile ic-s a<'(cssib!c situations. Tho ‘‘ surgery of 
luccsv ” is ovci vday suvgeiy, and tho view that the uso 
of ladiiiiii shonid ho confliu'd to a special class is just 
as uuicasoiiable as the suggestion that the use of potassium 
iodide .should bo confined to pharmacologists. 


Tkeatme.nt of Adv.vxced C.fSES. 

Ill (liM'iissing tho troatinent of advanced eases of cane 

- i-as'.'s which, for various reasons, do not lend tliomseh 
to radical operation or to radium treatment — would fii 
rc'tcr to the role of paliialivo operations — operations, th 
1- to -av, which merely aim at increasing comfort n 
prolouguig hfo. There is a whole range of such operatic 

- ga-trostoinv, jcjiinostoniy, colostomy, and cystostomy — 
ino-t valiialilo in their wav, but all carrying grave dra 
hacks in their train, chief of which is tho fact that tli 
must ho porformed upon patients already doomed to ( 
of their disease, and so have cauio to bo associated 
people’s minds witli n, liopcless outlook. I find that tl 
piw^iuiusm is not confined to tho general public, but th 
pi .wviUoncrs as a wholo share tho common opinion, ar 
iiubwd, often add tho wciglit of their influence in d 
sii.uhn- their patients from undergoing them. 

FC. H verv umni’ pvactition 

for f.iin'to form a .difficult onon 

poimi vi.mility <Vov.w\\vU. sees his ci 

uiihappici- the patient woutU Vm torgot how ni\i 

iwinout It, and how mu< 


on tho average, siicli an operation docs towards prolonging 
life and iiicreiisiiig comfort. One only secs the valno of 
those operations in pevspeetivo whcir they arc doiio for 
non-inaligiiant conditions. For, example, a gaslrcstoniy doiio 
for siinplo strichirc of tho oosophagus is fully compaliblo 
with au active busy life. Similarly, jojimoslomy performed 
for tho trcatniciit' of chronic .simple ulcers of the storaacli 
too cxtciisivo for removal is an oiicralioii whicli has gireii 
briiliant rcsiiUs~so good, in fact, tlint I have lately tried 
Iho cxperhiiciit of treating tiio .smaller ulccr.s of tho 
■stomach hy je.jitiiosloiiiy in iirefcrcnco to partial gaslrec- 
toiny. 1 iinaiiiahly perforin it in all casc.s of cancer of 
the stomach too advanced for excision or for gastro-eiifcro- 
stoiiiy. Pain i.s at once relii'vcd, vomiting cca.'cs, and 
nutrition is easily maintained hy four-hourly feeds tliroiigh 
tho .jojiinostoiiiy inhe. 

lYhat otlicr means aro at our disposal for helping the 
[ later stages of cancer, and delaying its almost incvitahlo 
termination? I am afraid we must roluctauth- adiiiit that 
there is nothing at present which is likely to prove a 
i universal cancer cure. IVo aro therefore reduced to treat- 
I ing symptoms, and 1 would like to refer to a few points 
which arc brought liome to ns hy our cxporiciKC in tho 
inenrahio wards of the Cancer Hospital. 

TJnqncstioiuibl.v onr most important duty' is to relievo 
pain, and to this end there is nothing that t.akcs tho 
placo of inorpliiiie. Very largo doses will often he neces- 
sary, hut it is wortli romeiiiberiiig that cocaine and Iwosciho 
aro useful variants in cases where morphine has distressing 
aftor-cfTccts, or is ineffective. IMnny painful conditions 
aro much relieved by oxposuro to x rny.s. Tliore is no doiihf 
a psychic element as well, lint onr patients at the Cancer 
Hospital certainly get great help and comfort from their 
I periodical visits to tho a-ray ilepartiiient. 

Surgical opportunities of dealing with severe pain aro 
few and far between, hut when they conio the i-csulh wav 
bo dramatic. For instance, tlio division of the lingua' 
nervo in cancer of the tongue, or, better still, tlie destruc- 
tion of tlio tliird division of tlio trigominal nervo by 
alcohol injection, gives imiiiodiate relief. Bolder iiioasurca 
involving sucli major surgical procedures ns tho division 
of tho posterior spinal roots, or even a portion of the cord 
itself, iiiivo a smaller application than iniglit bo expected 
owing to tlio poor general condition of tho patient by tho 
time that they aro indicated. Tlie aspiration of fluid from 
tho pleura or the abdomen is an obvious iiiotliod of giving 
help, but I am not sure that it is gonoralij’ done soon 
cnougii or repeated often enough. 

Attempts to control discharge from sloughing snrfaecs 
afford scope for ingenuity in tho uso of antiseptics, but 
tho value of any antiseptic is greatly increased if it can be 
applied in tho form of a )iower-driVcn spray. Tho inoutb . 
S[)rays used by dentists and ojicrntcd bv compressed niv 
aro most useful for this purpose and tliorougbly clcninn 
every crack and crcvico on n sloughing surface. I slionln 
like to see compressed air laid on at every bed in a cancer 
ward. If discharge is largely derived from excessive mucus 
secretion, tho value of belladonna shonid ho remomheren. 
It gives special help in pharyngeal eases where the pres- 
onco of much frothj' mucus is such a troublesome fentarc. 

Tiio question of deodorants must also claim attention, 
for liowevor careful wo may bo in maintaining adcqnato 
ventilation, somothiivg of the kind is often noeessavy- nv 
my experience tho most valnahio has proved to bo essen- 
tial oil of pe]ipormint, which shonid bo sprinkled on tno 
dressings or tho blankets. It is true that it only mdos 
on© unpleasant snioll by a more powerful one, but. at least 
it is recognized and nndorstood, wboreas the nndisgwsca 
smell of advanced uterine or rectal cancer, of which hnppny 
the patient is often quite xinconscious, brings the grentes 
misery and suffering to tho relatives and friends. 

In thinking of symptoms and their relief we must, not 
forget the patient. Sunshine, real or artificial, and ficsn 
air, are of just as much importanco in cancer as in otlicv 
wasting diseases, and I look forward to tho tinio_ wiiC" 
such ]ios]ntals as my own will have branches in t''® 
country where tho incurablo eases may spend their Ins 
remaining months of life on sunny balconio.s in tho open 
air, rather than in tho confined wards' of a IiOildon 
hospital. 
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icxrn.vuTERix]-: gkstatiox at ter^l witii 

ni:ALTiiY EAi;y. 
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A. M, RICHARDS, M.B., R.S.T.„,vp., M.R.C.P., 

-vrp^.tOV TO TUt OBSTETRIC I'NIT, I'.VJ YLRnJT^ fOJ.trf.E I10‘ipITJL. 


All ot oxt rniitornic Into in 

•-nfri' injitlv rnio intorO''ting to )k* \rnrtli lororcling in 
s.’ino tlotnil. Init tiio followinj^ lin*' vcveral features 

t!\:u are prohnlily imiquo. 

}-. M.. a innrHctl woman, C5, Ctr^i .T(i»'fK?c«l (ho nntc-na(al 
tlcp.-inn-AiU of rn]\or>i(y Colioi:.' on July 3nl, 1923. 

p’A^nnnt for (Ih' firvl (luio, Apart from voaih*( Aver and 
i lii-tory of “ pastrio (rculJc'* liaJ nUva\^ lK«n wiv 

l.'-'ih'Iiy lirr pi had hi*on ro^idar chiitng her iiiariicil 

Ino until iVbruaiy. On Fohruarj' lOth n ponoJ began axhich 
IicJi'd f'^nr <Jay<. af(or r. Jit'ch sho <-aw noOiinjr. 

During the fu'st tlircc months of the* prognanoy 0»o MifloroO 
frx‘’m U'^rurfrg and during (ho last fc'v days, of June she 

complain- il of attacks of colicky pain around the unibilictis, 
lasting At three or four minutes. Somctinics f^hc vomited during 
the-^- aua.k- and at other times not at all. Tlicre was no vagiinil 
hh‘'''hrig fh-u or. jtidctH?, at any time tluring her pregnancy. 

PI." xv.Rv oiammed for (he first lime on July 5(h. Her general 
cordumn wa- good, and her heart and lung*? norma]. The height 
of th*' fundus s\-as noted as tsventy*eix weeks, nltliough she was 
only twenty weeks and five days pregiiont according to her dates. 
Th-'- prA'^nting part was al>o\e the hnm, liul the proentalion 
could not l»- dotermine<l. The foetal heart sounds were not heard, 
although fi.‘' lal movements had In’cn notii'^d tiy the patient. The 
p-!\ic m-.a-uuments wore normal, and the urin** contained no 
sugar O’" albumin. 

Phe n- xt attended on .\ugu'-t I6tli, wlion the pfA'sentation was 
found to l»c a right CTcro^antcrior. On Octob.'r 11th she again 
eomplauu d of attacks of pain of one month's <lura(ion. which were 
b 'omint: more frequent. Tltf'rc was no vomiting, but she was com* 
p ll-'d TO he dotvTi during the attacks. Shr^ was unable to pas^ 
Yatc: duntig the attacks, and also complajte.d of ft-’qiicncv and 
pain uti micturition. On ciamination tli^ h* ight of tie* luinlus 
{•orrs •pourh*d to tliirty*fivc wivks* piegnanc\ , iho pu?' ina‘ ion 
was s«jll a breech, *h''r t^-mp-'rature 93 I' . blood pi«"Ui-*' 
lid 53 nun. of mercury, and urine quite normal. On this dai.- 
the foetal heart sounds were heard for the first time at tip. 
fundus uteri. Nothing abnormal was n>»i tl on .ibdou.iiial «-vamiii.a* 
lion, and she wav given a palbaiiso f-a 1-t syn.pten.s 

On October 18tli the pre«ontaiioM \ a* ti.ansi»ts.- and on the 
27ih ‘-he was admitted as an in-pa‘i-’i On tl:e 29jh she was 
ccamincd under anacsthc'ja. Th- fe-'.i! pans were not exceA..ivcly 
ee.sv to define even iind'T (lie nna'-st h* • le Tii'' foetus lay in the 
Dft cephalic dorso'po'tcnoi pr*iij-5'. .\fi< r .ainmpting fxi -tn-il 
version the head lay alfovc the peivn bum ‘lighitv to the ngh*. 
but could not be pU'hcrl down ii. o i!n- pr-lvn* te\ity although it 
did not appear to b? unduly hiigi. On imt-innl < lainiiun ion no 
peine contraction could bt discoifivtl. th' A.vttriial o* was tlo>ed, 
and th'' (r'ms no; taken up. Two ihfork-* wu<- invoked 10 explain 
the failure to complete (In. external version - (li lilr-nuoii of the 
Ic-’s of the foetus; (2) a short umbilical cotd caught round the 
neck or the bodv of the fo. tijs. At the end of ib- inanipuhation 
th*' ICKfal head hay in th^ right iliac foss.i. and ilm foetal heart 
rale had n»'.n from 119 to 160 per minute. 

On the next day the liead again lay on 'he l-ft side, and au 
ir-ray fsarninaiioti was made. The film continnod the presentation. 
and’shov.-eJ that the foetal logs were flexed and the boncs iiormnl 
in evtj'. way. The patient was disehargi-d with nisiriictions to 
come np mime'liaicly if lahour began, and in any case to come 
into bospnal two days before the expected date of dclivcry 
(November 17ihi She was readmitted on Kovimher ISth witli the 
foetus still Iving transversely. Two Vines of trcalment were ^n- 
ridcred <1' iniemal version during labour; (2i Caesarean section. 
Til'* Jaltcj was finally decided on as the patn-nt was artvious to 
have a Imng clnlil.’and the risk to licrsolf was probably not 
^‘-reater tliaii that of inlemal version and bicv-ch c.xtiaction. Her 
general conUiuoii was still that of a normal h-aliby piegnaiu 

woman . , , ^ 

On 'November 20th an operation w.'ts pcifonned by riofc-s-or 
F J B'-owne, undei general aiiacs'hesin ichloroforn' followed by 
etberb adminisicred by Dr. H. K. Wcbbei A right lower para- 
median jnci 5 ion 8 in. long was made, and the abdomen opened. 
Ai once several abnormaluies were noted. In the first place, th- 
Ml round ligament lay almost in the raid-line at the pelvic brim 
(=u<’^cstiug tor=iou of the uterus); secondly, the '• uteius," which 
wa.s'’'’pa^‘^ Mbowi.sh in colour, had two dark venous sinuses low 
down on its anterior surface lying subperitone.-illy. An incision 
was m.ide between them, and to our surpri-c hquoi aninii began to 


[ Trrr Dr.msa 
ilnccAi. Jor%5;A£. 


Cscape before the scalpel had sunk to any appreciable depth. Tn 
enlarging the incLs|o;i slight nick was made in the lower edge 
of (ho placenta, and from this free haemorrhage occurred The 
foetus xras (hen delivered, and (he cord, wliich wa.s wound once 
around the trunk, separated. Meanwhile the house-urgeon had 
cndMroured to turn the uterus out of the abdomen, but it was 
noticed that he oiily held placc?nta and membranes in his hand. 
On further C-xamination the uterus was found Iving above the 
pcliic lirim, and pushed far over to the right side, while the 
phaceiita was att.afhcd to the left coruu of (he uterus and (he loft 
broad ligament. There were no adhesions to the hollow viscera, 
so that removal of iho placenta presented no grt-ac di/GcuItv, T.'ie 
iiiftiiidibulo-pelric and hioad ligaments and the cornu of the uterus 
were clamped, and tJie placenta and membranes, with the left tube 
and ovary and the greater part of the left broad ligament, 
removed- (The right tube and ovary appeared quite normal.) 
Owing to llie ?oftnes« and vascularity of the parts ordinary* 
pedicle ligature? cut Ihiough end failed to control the haemor- 
rhage. which wa^ faiily free. This was controlled bv digital 
pressure imfil inivinipt/d mattre-s sutures of catgut could be 
in'orled. Those eficcuvcly controlled the bleeding, and all that 
(hen remained was 10 cc>vcr otcr the raw area with peritoneum, 
using that of the anterior and posterior layers of the broad 
ligament. 

The paiicnt left the theatre in fair condition, with a pulse rate 
of 330 pej nijmite, and on returning to the ward she was given 
rectal ralincs, and, later, morphine 1/4 grain with atropine 
1/120 grain. She quickly rallied from the haemorrhage, and was 
able to fucklc her baby after the third day. The temperature was 
normal througJjout (he puerperium. On the tenth day the stitches 
were removed, and on the twenty-first the patient left hospital. 
No lochia were seen at any time. 

The baby was a fuU-iinie female child, well formed, and weigh- 
ing 6 lb. 6 02 . at birth. After dropping to 5 Jb. 11 oz. on the 
fourth day it gained weight steadily, and left hospital weighing 
6 lb. 10 02 . It was fed at the breast every three hours during 
the day. 

TZ/r Sp'cinirn. 

The specimen removed at operation was found to consist of 
a «ac. placenta, ovary, tube, and part of the left round ligament. 
The sac wall contained Uircc layer* — amnion, chorion, and peri- 
toneum. The placenta was divided into several separate areas with 
membrane between, and the insertion of tlio cord wa« velamentous 
about one inch from the lower margin of the placenta. The 
tfiair-rnal surface was rough. wIj.-tc it had been detached from the 
uleru- and tin- ba'** of the left broad ligament, but a con«iderab1c 
pan of It WO' ■‘mooih on both sides, due to the attachment of the 
pI.-Kcui.i to the po^euor hirer of the broad ligament, which h?d 
been removed wuli it, and therefore remained in aitti. The loft 
tube and ovary lay below and in front of the sac. and the innrr 
end of the lube was extremely stretched, so that it al fir-t 
appe.ared to end three inches from the left cornu of the iiieni'. 
Thi>. however, was only apparent, the isthmus being sircitlud ovr 
the f. 1 C wall and p)acent.T so as to be indistinguishable from tlK-ni. 
Tlu left ovarv contained a corpus luteum. It was concluded tliat 
(hi- va- a ca-e of ‘•rcondary hgamemaiy pregnancy, which had 
git>wii at the expense of the posterior layer of itie broad hgameni. 


Sfvoi-al fcnttiie- in tlii- ca-o are ivoitliy of note a- being 
iinii-iinl in tase-s of eMratiterinr g^’^totiun: 

1. Neither the M-mptomN nor tlie -i^n- diirinj: pregnaiu-y 
were sufiiviently proimineeci to suggest the diagnosis of 
extraiUerine gestation. In most reeorih'fl case- an extra- 
tiieriuo ge'-tation lasting Till term has protUued a severe or 
fatal illness, vvliereas in thi- ca-e the patient wa- compara- 
tively well throughout the prcgnaiuy. 

?, The tliagnosis was not made until the operation was 
in progre-s, 

5. 71u'> case probable pi«»rides a unique reati.ijj for the 
failure of external ver-ion. It i--. indeed, remarkable that 
the '-ac was not ruptured by ilu* ntxerapt. 

4. Contrarv to the ii-uai finding- in -nth cases the cliild 
Avas not deformed. 

5. The unu-ttally favourahle sue of the placenta no douht 
account- for the happy re-nlt to mother and child. 

Wlion last seen, on ^farcli 15th of this year, tho 
m-Ather and hahv weie b-jth doing at ell, and the baby 
weighed io lb. 

A similar case was ve-portod by Dr- Fairbairn in tho 
Vi'ficrrdinqf r,f fir IfonnJ .^nrirftj of Mnlirive, vol. xii, 
April, 1919. p. 183: and nnothc-r by Air. Jess.,], in tlie 
(fh'-tctiic Tkiii>'oi f foil ' for 15/5. 

I am much indebted to Professor Browne :or Ins b ’p sm: for 
liis permission to publish iliis C3s&. 
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eadioscopical piagnosis of FILARIASIS. 


THE RADIOSCOPICAL DIAGNOSIS 

BY 


OF FILARIASIS. 


tnclilc Riul otlici- ndcrcnl soiisntions wcro normal. lie 
had no dinTicuIly in ^Ya!I^^ng fifteen to twenty miles a 
Swilzeriand. 


Commciif. 
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ilay in 


J. B. CHRISTOPHERSON, M.D., F.R.C.P., 

VIlYSia.m FOR TROPICAL DISEASES AT THE EREEMASOSS’ DOSPITAL, 

lokdok; rin’siciAN to the city of London hospital iob 
diseases of the chest, VICTORIA PARK, LONDON. 


irosriT.tL.s in troiiical countries aro not as a rule provuled 
vitli tc-ray apparatus, and consequently medical piacti- 
lioncrs in tlic tropics have not often the advantage ot 
investigating casc.s hy this simple and reliable method ot 
dia"nosis; radioscopy cannot bo introduced where electrical 
plant is not installed. This field of medicine has, however, 
not hceu neglected when opportunity admitted. Ample 
evidence of progress in this respect was afforded recently 
in London hy demonstrations of tho diagnosis of tropical 
bowel ailments, and in Egypt hy tho notable work of 
C!. 0. Lotsv, Alahmoud Affifi, J. E. Bateman, and others, 
who have so strikingly brought tho later complications of 
hilharziasis within the region of exact diagnosis by' the 


J- rays. 

One form of filariasis may ho considerably iOuminated 
Iiy tho X rays — tho filariasis duo to tho invasion of tho 
trcniatodo worm F. hancrofti, which in its adult .and 
larval stages infests tho human lymphatics, and is a wide- 
spread infection of many tropical countries, being trans- 
mitted hy the three genera of mosquitos — culcx, acdcs or 
stogomyia, and anopheles. 

Tho disease, though not indigenous, is hy no moans un- 
known in England; its late manifestation, clophantia-sis, 
appearing after a person has loft the tropics. In its 
earlier stages filariasis (F. hancrofti) may bo a silent 
disease giving rise to no symptoms, only diagno.sablo 
hy blood oxaiuination (eosinophilia and tho presence of 
larvae). 

Elephantiasis may not show itself for an undefined 
number of years after tho initial infection with the para- 
site; it is not, of course, a silent phase of the disease, but 
mild and early cases aro not easy to diagnose with certainty 
liccauso, tho adult parasites being dead, tho larvae have 
disappeared from the blood, and eosinophilia is not always 
present. A iiaticnt may present himself with a limb or 
appendage somcwluit bigger than its fellow, which on o-sam- 
ination oxhilhts a little solid oedema, perhaps eon.spicnoiis 
-upcrficial veins, but, objectively, little more. If it be tho 
lower linib, as it frequently is, the jiatient may experience 
a sensation of tenseness .and numbness after walking — a 
feeling that it does not belong to tho owner; such .symptoms 
aro not peculiar to elephantiasis. No doubt this condition 
will be snvpoetod if tliero is a history of rosideace in the 
(lopies.^ If, Iiowcvor, tho blood examination is negative the 
diagnosis is a matter of opinion. Well-marked cases with 
(•liaraeteidstic .signs duo to much lymphatic obstruction 
following oft-repeatod infections aro easily diagnosed ivith- 
out the asbistaiico of radioscopy ; they are seldom seen in 
I'.nglaud, but in mild cases, where tlic parent worms are 
(k’.ul, calcified, and encysted, x rays may he a v.aluabie help 
to di.ignosis. Tho case which I am recording is one in 
point. 


A iniYsionary, aged 62, Had spent thirty-four years in Sout 
At l ira in a paiisli of 6)9 square miles, situated between Dnrba 
.iiul hast London on tho east coast, with tho Indian Ocean on Ih 
oast and llio Dwakensherg range on the west— the Transkei naliv 
setUement. Diinng (ho iirst fourteen years ho spent one ni'vht x\ 
Olio place and the ne.Yt night .at another, and so on, inoirUi h 
monlh; he was frequently bitten hy hugs and niosquito.s in tli 
huts wim-li he ieiumtcd. It is worthy of record that he ha 
iic\ci siifTc rod from malaria or dysentery; in fact, he never had 
day s illucfs during his llmiy-four yeai-s in Africa. For tlio la« 
cmi.tcoii ycaiy lie was more or less stationary at Tsolo, Kaffraria' 
".b ‘"s 21150 was important, for ho had for soin 
had lcm'o-i°‘’^Tl” “"d fic iiimsolf suspected that li 

inal.. ^ ^ v.\-ammation ot faeces and blood wor 

n ' " 25 alive resuUs; thero was a trifling cosinonhili 
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I have seen .an ai-ray film from Soiilh Afric.a prcioiiting 
.a somewhat similar ct’.stic condition, though the cysts wore 
much more numerous and appeared to be distributed to all 
the skeletal musclo.s of tho body, including the face iinisdeH 
The cysts were much the same shape as in my case, This 
film was that of .a native infested with tho Cusliccrm 
cdlnlosac. The individual eysls appeared to ho larger than 
llio.se of F. hancrofti, and there is no reason for thinking 
that the present case was a case of Gysticcrcus cdhlosac, 
I hoped to have been able to reproduce tho photogr.aphs of 
the case and tiic ai-ray films, but this was not pr.actic.able.. 

Tlio right leg is slightly larger than the left. Sm.ili 
ohioug cyst-like objects occur in tho thigh and calf, though 
only .scantily, one in tho thigh and one (perhaps two) in 
tho calf ; they may well ho occupying lymphatic vessels. 
Tficy appear to taper towards one end; on tho films tlio 
.sliadows .seem to ho .about half an inch long, the thick cml 
appears to he of a lighter shadow than tho tapering end. 
T liad tho leg a:-r.aycd in two or three po.sitions, and tlio 
objects were always there, altered, of course, in position 
according to posture. 

I examined radiologiciilly other parts of tho body— the 
pelvis, abdomen, chest, and neck — hut I could find no 
lilaria worms occujiying tho lymphatics elsewhere; no donht 
othor.s were present, hut they were not calcified and therc- 
foro did not show in tho films. 

Tho cy.sts which arc visible apiioav to bo about half an 
inch long, to bo thicker at one end, tapering to the other; 
tho broad round end .appears to be of a ligliter shadow ou 
the film. 


DIFFERENTIAL DIAGNOSIS OF SPUTU3I IN 
CHRONIC LUNG INFECTIONS. 

BY 

P. JANVRIN lilARETT, M.R.C.S., L.R.C.P., 
Lieutek.int-Coi.onel R.A.M.C.(Rct.), 

MEDICAL OrriCER Oi HEALTH AND nACIERIOLDOIST, STATES OF JERSEY. 


The ilifforcntial diagnosis of a sputum demands not only 
its direct microscopical examination, but tho preparation 
ami examination of cultures. "With respect to the former, 
when tiihcrcle bacilli aro found they may ho classified int» 
long, sliort, or minute forms, and further note may be made 
of whotiicr or not the organisms arc granular, and ot tho 
occurronec or otherwise of clumping. Tho most chronio 
clinical typo of tuberculosis appears to ho associ.atcd with 
tho presence of long granular bacilli showing cluiapingj 
tho most acuto typo with minute, nou-graiiular, am' 
scattered bacilli. At tho same microscopical c.xainmatw’t 
tho presence of “ other organisms ” should bo noted. These 
aro commonly B. influcnraip, pneumococci, streptococci, ami 
staphylococci. . ’ 

Whenever ‘‘ other organisms” occur a cultural examina- 
tion has shown them to bo invariably associated with ycast- 
liko fungus forms. It follows that as tho simplest ciiltnro 
medium for tho growth of fungi is beer wort, sainpks 0 
all sputa should ho put up for culture on this inodua"' 
Tho vast majority of fungi thus cultivated hcloiig to the 
group of fungi imperfocti, and aro chiefly moiiilias- hj 
approximately 85 por cent, of cases mouilias are- foim< 
alone ; in tho remaining 15 por cent, they aro found assa- 
ciated with other fungi. Castollani’s pathogenic loinis 
aro frequently isolated. 

Tho literature on tho subject of monilia infection of th® 
lungs is accumulating, hut, unfortunately, moniliasis is 
usually' referred to as a tropical disease. As a rc.sult, how-, 
erer, of tho above rotitino examination of sput.a ono n 
forced to tho conclusion that a largo percentage of patients 
sulForing from tuberculosis of lung aro suffering also fW'' 
moniliasis, and that in cases in which fungi aro net jircsciit 
llio patient is usually’ not so much a sufferer as a candor 0 
tuborclo. Tho following is a classification of the results " 
2,373 .systematic differential examinations of tho .sputa fm’” 
304 patients during 1928: of the 304 patients, 62 weio 




llvEATSTENT OE SETTIG HxVNDS AND FEET ON SHIPBOARD. 


negative Instil to tuln'ielo aiul to fimgus intention: of t!u« 
roniaimni: 2^2 patients 6.61 j^er cent, wore infovteil with 
n vtcie eaciihK onlv, 27.27 per eont. villt lutNotl tin)erfU* 
I'actUi and l.Instonm'eles, ami 65,11 per tvnt. with hlaMt^ 
iiivioto-K iiniv. 

\Mm: t iny he the si^iuTu amt' of the proM-nee of the>e 
h.nv‘oni_V( ote^? Tiiey are alw.tvv to he foimtl in ipnta 
eeutamuit: “ other organism^,’* and whether om-^ulered ns 
IvU.iogeu’e or tnm-]nU!iogenie they eertainlv appear to he 
netn-atc.jv of growth, not otdy of‘“otlier oVgani 5 n)'.,*» Init 
aKi ot the tuhercle haeilhr^. Tre.Umeni with vacline■^ and 
'^nh alkaline pota'vdum iodide enn>;«'< tlie div,appearnme of 
tile fungtis and the diminution, nt timev a total di'^appear- 
amv. el the tul>en.'Ie hneillu';. l*ota''''inin iodide »<; rcvoiz- 
ni^ed a*; tlic drug of ehoiev in the tre.xtmont of fnnmi's 
infection^, and it may he nohnl that the tid^eixde haeillus 
ihiv.od as a fnngns Ivlonging to the familv Mvee^ 
hr.rten.uiMe. In Jersey differenti.nl diagnosis and 'differen- 
tial tr. .itiiunt of tnl>erinhnis infc<‘tions have horn n<«o. 
ciatod V, ch the striking full in tlie total death rale from nil 
forni'' of t uhert nh’'‘is whirli followed the iii'^titution of the 
hnt toi . . o_ ' .il I.ilt.iratnry in 1B22. The rerhietioii in tliC'-e 
;lie \ear< dining which ilifforential methods have 
IS sliown in the accompanving tahle. 

Tul-mui'- 
D.ulle 


de:rj: 
lu'eu ■ 


\ • i* 
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tVar. 
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Tulv-'milo- 
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53 

... 55 

... 47 


It ts (.oosidvted that the fall in dentlis from tiiherrnlosis 
s due to the hiundation of a lahoraioty. wlmh 

h.is allow I'd of diffcremial diagno.sis and eonseqnentiv of 
difTerentuil treatment. 
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TREAT.MENT OF SI^l^TlC HA^'DS A^’D FEET 
OX sirirnoAiU). 

BT 

R. A. ^’I•:^VSOM, M.n.CS., E.R.C.P., 

jrtw BicyuT. iicr.Ts. 


IVniLi: acting as a temporary shi|i surgeon ou a cruise 
extending over a period of Ine inonths, 1 recently liad 
occ.asion to treat a sorK's of s<.[>iu Imnds and feet among 
sonic of the crew Owing to l,i< k of f.uilities. instruments, 
.and drugs. I was fciicd to <*/n(yho n:et)jo<K differing <-oiv 
siderahlv fxtJin tho^e to whicli I waci aecuetomed. But the 
apparent .‘:u''-<i’>s was smh ilmt publication of some of fhesp 
fart*- mi::ht lx* helpful t<> someone simil.irly situated, or 
inif'ht interest someone m a hotter position than myself 
to carrv on further invest ig.uion. 

Most* of the ca’^c.s occurred in the tropics, which have 
a b.ul reputation for piolongcd healing in s, ptic cases. 
The commcinest condition was ^cptic IiainB among firemen, 
prohahly (■.iiisod hy blistering or burning of the «kin of the 
palm dirt, ^ron^. and infection being then well ingrained 
into the tvoiind. 

Bnuftti^ Tiiofincnt of Af>ici's^cs. 

The ciUier.nl routine tieatmeiit \\a< to open up the 
ah«cc>s ~AMth an incision nt le.ast one to one and a half 
inches in Icii^^ih. make no attempt to prevent bleeding, 
which at lime- was quite brisk, and then plunge the 
septic limb into a hot iodine bath (1 dr.athm of tiiutura 
lodi mitis to a pint of hot nater). A gauze drcs^-ing 
soaked in hvdrogcn jiero>Jde was then applied (hydrogen 
peroxide, besides being an antiseptic, is a very useful 
)iaemo':tntic). and a bandage was tied well above the 
wound. Thus for a septic hand the arm would bo bandaged 
above the elbow, jn^ tight enough to caii^e venous con- 
gestion and left in position for twenty-four to forty-eight 
hours The patient was instructed to return the next 
dav, or hater in the same day, if the infection appeared 
acute, when the dressing ivould be soalnl off in another 
iodine bath and a dressing of glycerin and magnesium 
sulphate (equal parts) on lint or gauxe would be applied. 


Glxcorin and niagncvimn sulplmti' dressings would be 
lepented ilu-ee times u <]ay for the first tiro days, each 
diessing being >n.ikcd oil in a lint iodine bath, and then' 
tniie a day until the iwniml appeared clean and no pus 
was apparent, ivlicn a dry dressing of iodoform powder 
on lint was employed. Jn every case, iiaving once made 
an incision large oiiougb to allow the pus Xo escape, tlu* 
wniiiu! Avas touthed little iv possible. No attempt ivas 
made to express pus by squeezing, but tlie patients were 
ciicoiiraged to move the affetted limbs tbtmsch'os whilst 
they were soaking them in the bath. 

liie advantages of this nrethod are: (1) The apparatus 
is siinplo, all tijat is required hoiiig a basin, a bottle of 
tiiiclurn iodi mitis. .some hot ivarer. a bottle of glycerin 
and inagncsinm -sulpliatv. and «ome gauze or lint. (2) It 
i.s cfj/npai'atii'ely painlc'^.s. (3) It eliminates the nccessjtv 
for liot fomentations, wliicli .irc ilifficiilt to apply ofiectivelv 
and only transitory in tlieir aition. 

('hoicf of an Anat'sihriic. 

Out of n total of fitteen cases (three Europeans and 
liveh'c Cliinese) I operated on four by freezing with etbvl 
chloride local nnaesthcsm The dis«idvantagcs of freezing 
arc that it undoubtedly rausc.s intense pain during the 
thawing process, and its anaestlictic effect is so tran'^iton* 
that the operator has tune only for a quick .stab witli tlie 
knife. In tiucc cases no anaesthetic of any sort was 
employed, and apart from tlie momentary pain of tlic 
incision, the patients appeared to experience less pain in 
the aggregate than those who liad been bubjetted to ethyl 
chloride nnacstlicsia. 

1 also endeavoured witli the last eight patients to 
ascertain whether uorve blocking with 2 per c-ent. novo- 
cain wouJf! June any effect as an anaesthetic, or Avhethcr 
injecting the fluid into a septic limb avouUI have any 
(ieleterioiK effect on the septic condition. I found, as the 
following case records show, that the injection of novocain 
appe.ared to have no markedly bad effect in delaying 
healing but that as an anaesthetic it gave variable results. 

(\x$i / — X Chim^p fireman with a temperature of 100® F., 
pulse 100. and a hbiory of p.oin in the palm of the hind for 
ilirve days. There was* considerable swelling of the palm and 
some swelling on the dorsum of the hand, the greatest point of 
tenderness being silnattd between the fourth and fifth racta- 
oarpal bones in the palm. TIic patient was unable to flex his 
fingers bim«clf, end the movement -of flexion t^used considerable 
pain. Around the ulnar nerve, just behind the iiUoroal epicondylc 
of the humerus. 3 c.cm. of 2 per cent, sterile novocain were 
injected, and after an interval of ten minutes a vertical incision 
li inches in Jength was m.ade over the part where there wa« 
ino<«t fluctuation. Tus was obtained. The patient appiared to 
feel a certain amount of pain, but less than with fre'^zing. 

After-treatment with iodine baths and magnesium sulphate and 
glvcerin dressings was adopted, the wound healed well, and the 
patient retumed to duty in the stokehold on the eighth day. 

Cfjnr 2. — Chinese fireman, with cellulitis of foot, temperature 
101'®F., puke ICO. Tlie whole of the dorsum of the foot was led 
and swollen, the ankle wa.s ©edematous and its contour^ were 
eliminated. Around the external popliteal nerve, just imenial to 
the tendon of the biceps femoris in the popliteal space, 5 c.cm. 
of 2 per cent, novocam were injected, and after fifteen minute- 
a 2-incJi incision was made on the dorsum of the foot. No pain 
was experienced from the incision and a serous discharge wa- 
obtained. The patient was treated by the method previously 
oullineil. Tlie temperature remained up to 100® for four da.vs. 
but after lliAt the wound healed well. All the swelling sub-ided 
bv the eighth dav, and he relumed to work, attending foi daily 
dre-siugs 'until the tenth day, when the wound was healed. 

rrt*f J.— A European steward with a subungual paronychia of 
five days' duration on ih*' ring finger of the right hand. Tem- 
perature and pube ivcrc normal. Around the digital nerve- 
Z ccm. of 2 pel cent, novocain were injected, giving complete 
anaWhesia at the end of ten minntcs. The whole of the nail 
wa^: removed and two vertical cuts were made, one on earli 
side of the nail bed. A hvdrogcn peroxide gauze wick wa« 
inserted under the flap. The wound was treated with iodine baih- 
and "Ivcerin and magnesium sulphate dressings. The patient w i- 
irre^^lar in his atiendances. and was never off duly, sometim -- 
washing plates with his bad hand, m spite 01 this the i.ou:.., 
healed in twenty days. 

Cfi<r A Chinese fireman with septic third digit of ih“ .. 
foot: the toe ivas swollen to nearly the size of the big to-' 
Around the external popliteal nciwe 2 per cent, novocain wi- 
injected, and after twenty minutes the patient volunt. er- i tli- 
<jtatement. through the interpreter, “that his foot tr-k 
ri'^ht and he would like to return xo work. An incision li mebor 
Ion*' *was made on the doi-sum of the toe; no pau) wa- 
rienced during the incLrion; the wound was treated a-- 
above and the patient returned to work in eight days. ^ 





810 May '4, 1929] 




f- Tui- ' 

V WJbKkl- JotHiiJ, 


/JiiH.i ■■; and 6'.— Both' of tlwsc patients hiicl septic fiugcre v;itK 
e^velliiiE most nionounced over the terminal phalanx. In > 
c'lso incision was made nnUov hlocking o£ Urn digital nmes at 
boili sides, of the base of the proximal phalanx; no P“*' 
c^perifnccd. TreatTnuni nas as Vicfoie, and the jiaticuts returned 
to work respectively four and six days aftonvards. 

<lnsc 7 . — Septic palm of hand, more pronounced on tho 
side, with considerable sweiiing on tho palmar surface and slight 
oedema on the dorsum of tho liniid. Incision was made under 
Idocking of tlie iiinar nerve, and caused slight pain, rho wound 
ira.s treated iii the usual way, and the patient returned io worK 
in nine days, 

C'dsc S . — Septic hand, oedema of the hack of hand and swellin" 
of palm, most pronounced between the heads of the second and 
third motacarpai bones. Tlio ulnar nerve was blocked heliiod the 
internal epicondylo of tho humerus, and 2 c.cm, of 2 per cent, 
novocain were injeotod under tho palmaris longus tendon, two 
inches proximal to the first transverse crease of ; the wrist, in an 
endeavour to block the median . nerve. The incision gave no 
pain, the ivoimd was treated in tho usual way, and tho patient 
returned to work in seven days. 


General Conchiaions, 

IVitii tile exception of the one steward, iidio took twenty' 
days before the wound healed, and one trimmer whoso 
fiiger, originally opened under ctliyl cldorido anaesthesia, 
had to ho reopened, and who took twelve days hcforc 
returning to duty, no man was away from his work for 
more than nine days, most of them for less. 1 believe 
that Cases 1 and 7 ex-pcrirnced some pain at tho moment 
of tho iueisinu beeauso 1 Satiod to reafiae that tbo median 
and idiiar nerves intcrconimunicato in their nerve distri- 
bution to the palm of tho hand. In Case 8, when I blocked 
lioth the median and ulnar norv'es no pain was experienced 
from tlio incision. Although gas must remain tho anaes- 
tlii'tie of elicico for cases of septic hands or feet, for a 
doctor ulio i.s unahle to obtain an anaesthetist, or for .a 
patient who refuses a general annestbotie, nerve blocking 
uitii novocain should prove a satisfactory substitute. 

Directly pus has formed in any situation in tho band 
or foot it should bo given an opportunity to escape by a 
free incision, and tho operation should bo under-taken 
dclihoratoly and with no attempt at hurrying. If one 
operates niuler frec'/.ing, or without an. auaestliotic, there 
is a tciuleiuy to hurry and perhaps an insufficient incision 
is made. It c,u't\ and delihcrate iucisious are made allow- 
ing lire drainage, there is less likeliliood of a whitlow 
piogres^mg and becoming a suppurative teno-synoviti.s of 
the forenrin, or causing an osteomyelitis of the phalange, s 
or ini't ai ai )'a! hoiu'.s. 


IiIKDICAL, SURGICAL, OBSTETRICAL, 


it VkM(iBKUTTONl<]UM DUE TO SPONTANEOUS 
lO'PTURE OF THE SPLENIC VEIN. 

Pa-'', "I Iiaemoperitoncimi of unknown origin arc not 
• i.ti",,ia'iitly recorded in tho literature. The following 
< 1-1 , (licreforp, .seems to moj-it publication, since such a 
1 M. lituiii aas traeeahle to spontaneous vnptuvo of tbo 
■-l/b me U'lii iissoeiatod with cirrhosis of the liver. 


\ Waman, agef 38. was .-idraitlcd to the Leeds General Infirmar 
at 10 a,m. on December 8Ui, 1928. Ji-rving been seized with lowc 
atnloiiimal pam six boiii-s cariior. She was esUemeW pale an 
ro^ilfSs: the pal-e w.as 120, and the temperature 96“ F. Th 
rmpiiancn low and gaspingt; she was fully conscious. Tli 

aliihniao aa- ihsivnaed, and there was dullness to percussion j 
hotli ll.inki, l,ut no evidence was obtained of uterine bfeedint 
A di.tgiwvi^ ol hamnoporitoucMin was made, the source of tl 
hm rtivt, U mg uncertain in view of the absence of ameno 
ihei a or any f !giiinc.iiit prerjaas history. Immediate laparotom 
was Ih-.uh>,i on, but unfortunately the patient died before tli 
coiiltl ho imdoitakeii. 

,V po^Umoitiau vxainination wa,« made on Decembov lOlh Tl 
abdomen was found to be lull of blood, wliicii wiis partly clottei 

wU » f" (weigbl 25 oz,), and presented a grossly iioclulai- snrfnc' 

f i5\z.)Tif wts 

<u. and tberc wa.s a stttgU scar at tlio lower poll 


.-..nl.aimira gooT'dcal'tf Vhe'Ti'sw - 

-> - “"“'‘J- tbvi'C-f|iiaUrrs of an mcti. AIm,,? 

'""v-,. Di.r.. ,v,.e ... tiov l,aif-w 


tlwvc trrs 

■r-« ^va« 


ncuvb of an inA-b. 


p-.cn-ju-.al b-',n...iiba-e. 


The liver showed a ivnll-nwrkod multilohular cirrhosis; tliVre 
was littlo evidonre of nclivo destruction of liver thsiie, biit tte 
iibvosis was unusually ilenso. The splenic pulp was incrcascij. 
There whs no evidence of sypliilis in this case, nor was there any 
striking varicosity of the oesophageal or Imciiiorrlioidal vcias, 
The lenticular nuclei were tioriiial. 

Tho wonmn, a sciv.ant, liatl enjoyed apparent good he.-ilth (iJi 
three weeks before her dcalii; during this period she liajl com- 
plained of indigestion. • Her employer bad noted an increasing 
mental duUnosa during the past year. It i.s of interest to note 
that several bodies of gin bad . been missed Iiy her employer, aiid 
a bottle of braiulv was found among tbo woman’s possessious, 
but beyond Ibis tb'cio was no definHo hislbry of alcoholism. 

This coiuplicntion of cin'ho.sis of tho liver, must be 
extremely nue, though pcritonc.-il huctnorrhflgcs are recog- 
ni'/.eti as a eomplieatiou of cirrhosis hy Osier' an-J otliers. 
Osier- mentions riiptuvc of vavicoso veins ns a c.atiso of 
haomoperitonenm, anti, quoting I'ivnst and O-annacMl," 
states that trauma is an important factor, . IVe could dis- 
cover no history of trauma in tliis case. An hjipnreJilly 
similar case Jias been recorded by Ogilvic.' 

Wc wish to thank Dr. G. L. Noil for supplying the details of 
the patient’s previous history, ami i'rofessor Carlton Olilficlil for 
pcrniissioii to publish this case, 

L. N. PyitATi, Ch.B.LccdSj 

RC'*’i'lcnt Sur^jical OlTitcr, 

P. lU SxANsKjELpj M.B., B.S.Lond., 

Jicsitlcnt G3'naecoN*;rit*rt| OfficcT, 

OcJU'ra)-]nnrmnry< 

Hvoij G. G.uti..\NP, iM.B., Clr.B. Leeds, M.R.C.P., 

DciJiojifstralor ii» Tathology, Leeds Ljihcrsity, 


ADPENDICTTIS CAUSED BY BlLHABZLl. 

In tho records of billiarzia lesion.<! I liavo been iinnlifo to 
find any instance of appendicitis caused . by this, parasite. 

I venture, therefore, to bring foriva’rd details of sueb » 
case. 

Tho patient, .a male aged 24 ycai-s, a native of Taiita in the 
Nile Delta, enwr to this eoiintry in 1926 for educational piitjio^ia. 
Ho had had typical vesical biiii'nrziasis in 1920. Tld’thcn fcceiwl 
tho greater part of a coarse of injections, (prcsuinahly of tatlsi' 
oincfic). Lilt disconlimicd the ceiirse wlicii the .symptoiu' siibsulcd. 
AUliougli there was no roeuiTcncc ho underwent a complete course 
of injections in 1928, before coming to this country, and was toul 
that he ooiild eoiisider liimself cured. ' Ho had novel' shown nay 
signs of iiiyolvcmcnti of the iutcstiiial tract." 

Ho remained well until December, .1927, when be I'nd an ahacs 
of abdominal pain witli a rise in temperature, (100° F.). 
tenderness was not localized to any part of the abdomen. 
very constipated. Encniala relieved the condition ' at onc'-. mo 
tenjpcraliiro subsided and tho abdominal symptoms, disappcateo- 
Tbo spleen avas not enlarged. 

In March, 1928, he had a similar attack, though iiioro severe. 
There vyas slight rigidity of tho right rectus muscle, and the silo 
of inaxinuim tenderness was at McBiiriiey’s point.. He was ogMn 
very constipated, and when t.liis was relieved by eiieinnta alt n>o 
symptoms subsided. Tlio question of removing his appciidis was 
discussed, hut the operation was not pciformed. 

On Juno 121b, 1928, a third and still moic severe alback. eow- 
meiiccd. Ho had acute abdominal, pain, at first vouiid “'O 
umbilicus, but soon scltUng down in tlic right iliac fossa. Thcrt 
was rigidity of the right rectus muscle. The abdomen was (lu- 
tended. Ho vomited tavicc. lu spile of previous warnings, iw 
was again very constipated. When encinnta had been adunnis- 
lered the acute symptoms siib.sidcd, but some tender"KS sna 
slight rigidity over the appendix persisted. Mr. T, Canvarmna 
was called ill, and it was decided to remove llie anpemlw. ,11™ 
operation vy.as, performed on .Tunc 27th. Tho appendix was 
red and still showed signs of acute intlainination. Several small 
while nodules, similar to tubercles, were" not iecd on the scvoi™ 
aspect. Professor Walker Hall kindly examined the organ imc''' 
scopicaliy and roporlcd that the appenclieutav wall showed areas 
of fibrosis and contained many ova of Sr/iixiosomit /ni/niaiotnim. 
Some of the older ova were calcified. Koiind the groups of o'’’ 
were signs of acute, inflammation, tho tissues being infill™'™ 
with small round colls and the blood, vessels engorged. 
was not any ovidciico of pyogenic organisms, or of tiiberclo or 
actinomycosis. The only app.areiit cause for the aeuto inflanimw 
lory attack was tbo ova of the parasite. Tbo ova were seen 
passing through the nmeosa, as well as blocking the lymph “'r 
of the snhrnacosa. Some had ponelVatod Uio muscular layer i"'' 
occasioned tho formation of round, fibrous,' and calcified .nodn 'l 
just under tho pcritoucal surface. Examination of the urin.e an 
faeces showed no ov.n. The faeces contained a small il'""'^'Ap,i 
blood and excess of mucus. Tho blood count showed a iiiai'K 
cosiiiopbilia — 12 p'er cent, of the total white count. . ,, 

It- follow.s from the fact that many ‘ of the ov.a seen m ’ 
sections a re fresh that the patient is still liarbonring^Jl^m; 

^ Ostev 1,0(1 ytcCvav, '. .Ititdvra .ttciti’cliic, third edition, vol. iii. Bl 3 . 

= Ihiil., 007. 

• Gnniin-'Roff : Jefa (^un. Scamlinav., Uiifnla-, 1921, 2, 

w. il. Ot'iivic ; C.,j's /UspHal 'iCeporU-, 1922, Ixxii, 219. 
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STE Rir.lZATlO.S OF THE ilEKTAhhX UJfPlT. 


tri-nmiMo,, ntv [.i-r^ninnWv Irc-atiro.l in iW nnjM-niUi 

I Rr\'tui?n jjfji mr,7} iUo prt'vvrnv f%f /orm<. 

^ V*; ^ op))cnvnncc^ nf parft‘:ilie origin. 

<no p:itirnt ir.r.do nn lunntrrruplcd uvovfiy r»om (ho «>i>\*ralion. 

In *1rr/iiiVN o/ v/?J. 6, iirni in tla* ' 

n>nuh,'r f.r Mnv, lf>26, A. nnnt nvluU*,^ on Uiis 

snhjri'U lit* n , jn]" ;) r<’Mi* <»r hifharziasfs Tn an‘np)>;ir<.‘uUv 
noimal ajijH'ntVirv p-irc rut symptoms, Us' onl 

U‘nt syjuc- n}»(Hs\i*ul in .soclioiK (« ]h* (cMuinal, 

it on*- fnriju^ (hat (hoy wciv luturn! nhon tho l^ssnos >'ou' 
<rK'aht‘(I out ivUh potassinin hviiiitxhlo. 

) arn nuh'lilctj to 3Jr. Caruanh'iio for Iho smpicdl (roatmonl 
aa-l r.uNK', aiu\ to Vrofrs«oF 'tVa?^or Hiill for iTii* nailiolojiical 
ttorfc an<{ ruUjo'. 


[ Tni Bismia fJTl 
JtrpiCAl. Jocas*! 


Iho c.uo reprtrU'fi rafos (ho common fiiulings in tin's 
tflm\itu,ii i„ MiiiimnriztW I,y Cowell-'. Attention might, bo 
<Iimn. -lo the Ru-f. that (1) the pain was hrst felt in iho . 
Viglil myrv :ih, )«»«.«, nttd not aioitnd the umbilicus as in 
appcmtifitK ; (2) there icas no nausea and Touiitihg, am!, 
tile auxiuiN farit-s associated -with acute disease of tlio ' 
iiitc^linal tr;ui nvrs nliscuL 

Ihi KcniiPili Fraser for peiiTjisJu'on ,(o publi-U 

AncrriDALD Hoxalti, M.D., 
J/t7U*t-sS«ir;7eon, Bmnl AH»crf Etlwanl 
Ivfirmary, U'lg^an, 


r'.iUon, Tirt-t.-l. 


H. Ki.avis 

n.Fh.Caatav. 


u.K r 
a 

uiuc' 


.VWOMISW. TORSION or THK O-AirNTr^l. 

)v r«'t( of tfu' rarity of (his comlilion ({lo fiiUuwiiig m'sc 
v^'iiK wortli\ o) pii)>lira(imt, 

t' arti‘-t( \roivau. ngol 32, usi- nrittiif lc«l lo ha-ptial romp^ain- 
■ /oji.u:a{ pain of tiNo (/ay'«' *int\ilhu. /for Icmporatut*' 
lati* lOJ, n'-pjj.niioiis 20. Iia«l 

t ib.n " ^rar^. pif vjoiiOy, and the patient had 'Itccome 
iic'i '■•'til : Ouiiat; tho four or fjvo years pfior to .adtni’spion. 
Whtls' -stfispin” at her v,M«hluh one ninnun^ tins patient became 
nviiiMs .>r .1 dull aching pain in tlio lower pa/t of (he aMomcji 
on (h^* tight Mtlo; the pain Ava< 
h'ss M'vrry wlttu> 'iJic &tooil up. 
She vontirmed her work umil 
4 (i.rn., iiolw it Ij. landing nu iu- 
ri<*as<' in /in- ievrnty of the 
pain. A tcsiC^* night foUo\ce<l. 
Ratnclv loimulu*'. purb n.s bot 
poidlit'^*'. o}d\ trhcvfd ihe paiii 
tcvy ‘«hgli(l>. The pain com 
(inuoii (luring the ncAt ilay. 
n hen ‘•(tc '^a'v a,cc« bv her 
tncjicat aucudtvul. am\ *em lo 

On exammalion the patient 
was found lo tie %ciy ohc?('. 
Tin' pain, wlindj was. cont)nnon> 
and locaieil in ihc light ilmc 
fo'sa. vva> of a thiU, aching 
cfiaractt'i . wnh csaccrhalion on 
inoverricnr. Tln'i * w»< lo" of 
app'-’tne. tun t\o vommng. The 
tioircU were oprued on the day 
of adniis'ion. The toncuc was 
chan and inoift. Tcndcinc^s 
was (heilcd to the light of 
ih.' uuihihcu'', ain\ iheic was, 
/ig/ddi of the light rectum 
atidomniH nui'scic hclotv )i ; no 
ni.tss was palpahr Nothin" 
atiiioi'inal \va> detected ebe. 
tvljcu*. and a nroxisional dja- 
guO'i- tvas lu.'ulc of suhacule 
appeiulicni*. 

That, evening a »^hi paia- 
nicifial inci'ion was inath* belo'v 

tile uinljificuv. and (he reclus 

UiU'Clc w*ns ictiactcd laicialiy. 

Will It the p-n'toniMirii was pickrci up otu} ifiri'cd a smaH quantity 
of tilood-staincd fiutd w idled up through the incision. No ma*.'? 
ws tnund m tin apprndis I'ogion, and the Appendix showed no 
stalls ot It flaminatorv process. On jiaising the hand upward, to 
cx^umne tie- gnliddadder a firm mass was encounlemf. light}}’ 
.Wh rent to ih- anterior abdominal wall below and to the light 
of ih>* nnddiru« The was easily freed ami pulled down into 

(he wound when the nature pf the* condition became apparent. 
The inS" of n portion of vcjy congested qincnium 

denomhn b\ a narrow* pedicle, v.'hich w-as twilled lir/rc in a 
rlrirkwjsc rhr.Vuon. There was no bowel in the mass. The ped/ele 
v'as (rau'fivd. lied, And divhfed; appciuliceclomy was tlien per- 
fonned Fariliei exploration failed to rereal (he prc'om*e of a 
lifVmal oin iiing. or of aiiv pathological conOilion in the pe)»'ic. 

The Mil"' urn III progress of the patioiU was uncvciUfnl. 



Tlio otiohiii\ of coiKjitioJj is tJto iuhjcct ot coiifros 

vefsv. IJroci- iifid BAfAZ' stdto thstt (liere nre* cwtjfilly fonml 
two pomt.^ ot support around whicb the uiiicittam caa 
rovolvo to produce tho 'Strangulation. Tlii.s tlieon- i? 
nortfd hv the frequent association oF torsion of the omenfi/m 
and the Intiainmatory changes in the appendix. 

The speiinien leiuoved in the present rnsf shou's a fong 
fine projection of omental tissue at the base of the straiigii- 
latecl muss. At the time of operation this hnn<l «a> not 
ohsorced to he adliorcnt, but sucli an adbesion, if 
nuglit easily bare been broken through in tbr iiianipidations 

to deliver the ap]>entUx a nd caecum. 

^ ‘ Quoted b> Wiener, Atinalf of 5iir^rri/, IFCO, 2, j>. 


tic^otts at ^acitbes. 


STEUIMZATIOX OF TIIK 3IE>;TALLr CXFIT. 

-\'f n i/icotiiig tif tlip Suficty on April 25tliy 

uulli Sir f\’lLLI.,ji WiLLtO-V 111 the cliiiir, a paper \ras rca(l 
l*y f.cu'il IIIUIJEL!- on tlji‘ storiljEatiou of the unfit. 

Loril Piiililfll ((iiati'd from tlic report of tho Board of 
Control the uuuiher. of jnuifitxl in.sauo jiersons null woiitiil 
(lelortire.^ uiui iron) tho iornt report of tlic Mental 
Defuieuev Conimittce' the estimate that the total number 
of riefeetires of :i(l ages is 300,000, anil that instittUional 
‘ aecomnlmhitioii is reqiiireil for 6^,000, as ire)! as resi- 
deiitia! sjictia) .srijoolj for 23,000 feeble-mindctl chihlreu. 
Ho quote)! .also fivuii offieia! tloeuments some histories of 
mental ib'feetivcs, .shoinug hov." to parents, one or both of 
II horn nei'e feoble-mimlcd, luu! boon born four, five, or six 
cliihlreii, all of (bom imbecile or of a loiv grade of 
mentality. He lecited partieiilai.s of seventeen eases in 
fill- (a)iirts (luring the bast tiro yo.in in ivhicli menthlly 
deficieiU ja'isons liatl heen ehai’i^etl ivith serious rriiiie. 

l. okI fikhlcll then took up tlie .statement of the Board of 
Control ilnif tile niarrinec of ilrfia-tirn hail disastrous 
consetjueiKo. to the c'ommtiiihr, and that the time had 
eome ivhen legislative .Steps .sbmtM bo taken to picvent 
.neb unions. B'iiile tin's iviis obvious, Bord JiiMell thought 
that the fait imis overlooked that people of this class did 
Hot pay much attention to the sanctions either of Cliureh 
or Bair. The se.viiai instinet ivas very poivcrful .anioiigst 
mental ilefieients, ivho ime also e.vtraordinarjly persistent 
and clever in ehuling ohservation, and reproduced their 
Irjiid far more lapidly than the mentally sound. The 
Board relied on segregation as a eurative, protretiro, and 
palliative incasme, and trounced the local authorities for 
iieelecling to supply institutional aceonimodation. fVliat 
about tbe cost of such a policy:' Lord Riddel] entered 
upon Some cakiilations to shoiv that the additional institu- 
tional aeeomiiiodation called foi' by the Mental Deficiency 
Conunittce ivoiilil involre a capit.d expenditure of 
29 luillinns. and that the annual e.vpen lit me, lepresenting 
the cost of maintenance of these feeble-minded persons, 
ineludtii" those for v.honi provision is already made, as 
n-ell as the notified insane, norked out at 16 millionf. 
Could the community afford to spend so niueli on a section 
of the population obviously of the ivorst type. ' r.nless 
nc are cavefnl. ive shall he eaten out of house and iiome 
bv tiiiiatics and mental deficients.” 

The alternative seemed to liim to be sterilization, though 
be admitted that tliis I'-ouUl not be a eomjilete sohitiim, 
nor do anav with the vecessity for a eeit.uii aniomit of 
segregation. It ivonld, hoirevcr, effrctiv.-li jn event tbe 
cteT'oetives from reproducing their kind, oh tbei a. •re doing 
at pieseiit at the rate of sinie 2,500 a le.ir. The 
Board ot Control eoiisidered that sterihz.itinn vtnild not 

m. atcriallv diminish the immediate need f.,r iiierea-ed 
institutional accommodation; defectives v.otild -t'd retjinro 
simen-iscon. The Board, said Bord Riddell, o.is entiilrd 
to svinpathv. Kvidently it did not itant to ' h< 1! the 
eat ’’ It li'erceived the dangei-s, hut iv.as afr.nid to rope 
«-itfi tbem. The trutb was that the existing system nas 
incoherent and illogical. On the one hand, the Board ffas 
deniaiiciing more and more institutions; on th e other, its 

I iJrif. Jonrn. Snrg., 19a5, x'u. p. 723. 

‘ * irttifJi stUdica! Jovruat, April 27ili, p. 77i 
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polin- ^vas to return as many lunatics and i 

tiros" as nnssiblo to tlio outside world. Year by jeai, w t 
the best intentions, it provided 

and defectives to breed more to 

ciiminais. But steriiir.atuni would onablo the Boaid to 
cany out its policy of parole, discharge, and licence uit . 
ninro freedom and with greater safety to tho 
Tlio Royal Coininission on tho Feoblo-miudcd in laUo mauo 
no recoimncndation, one way or tho other, as to stcnliza- 
tioii, whicli was not surprising-, but during the intervening 
twenty years much more information had been forthcoming- 
It was now nnivorsally admitted that mental defectives 
tended to breed mental defectives, and it had been proved 
that segregation was no safeguard against proci cation. 
Moreover, sterilization methods since then had been revolu- 
tionized. Vasectomy and salpingectomy were not men- 
tioned by the witnesses appearing before the Royal Com- 
luissioii, "tho methods suggested at that time being equiva- 
lent to castration. Again, economic forces, conditions of 
modern life, and tho birth control campaign had ch.angcd 
the public view with regard to tho procreation of children. 
Lord Riddell said that tho measures now proposed wero 
very moderate. Sterilization was to ho with tho consent 
to the person concerned, or, if ho was uiidor ago or 
incapable of consent, with tho consent of his parents or 
guardians. As the law stood, tho sterilization operation 
was only permissible when performed for some adcqii.ato 
therapeutic reason, and though sorao might argue that 
lunacy or mental deficiency was » sufficient therapeutic 
reason, tho autliorities who controlled asylums and mental 
iuslitntious were not likely to take tho risk. 

To tho arguments against intcrfcvenco with individual 
freedom Lord Riddcdl replied that not only was tho opera- 
tion to bo performed with consent, but that instead of 
restrieluig tho liberty of lunatics about to ho dischar-ged 
or released on parole, it would increase such liberty by' 
enabling them to assume marital relations without fear 
of producing undosirablo offspring. In any ease, individual 
lihorty was constantly being restricted for tho safety of tlio 
enmniiinity — witncs.s compulsory vaccination and compul- 
Riirv segK'uation in infectiiuis di.soaso. It was argued that 
stenlii-at.ion uould lead to promiscuity and tho spread of 
lenrii'n) disease, hut it was not proposed to turn the 
steiilircd iiimitics and (iefoctivos loose on tho community; 
fill’)’ tioidd .still ho subject to a moasuro of supoi-vision. 
It lias also s.iid tliat sterilizing operations wore clangorous, 
hut ill (art vasectomy, whicli was tho usual method for 
men, lias simple ami called only for a local anaesthetic. 
Sal|iiimei tomv. tho usual niotliod for women, was a major 
• ilieiaium, and, hke any abcloniinal section, involved a 
'I'ltaiii anieimt ot 1 isk. Lord Riddell, however, quoted 
some J'm'iires from Calitonua, where sterilization had been 
111 simo 1909, nearly 6,000 operations— 3,232 on men 

ami 2,5SS cii women— having been performed. Among these 
Hate li.nl been onlv tjireo deaths, two of them said to 
l..ne been duo to tiie administration of tho anaesthetic, 
l.i i.tomy and salpingectomy did not deprive tlio patient 
ei s. Mial fniutioiis, and it w.as proved that there was very 
little change in tho sexual inclinations; the procedure only 
luev.mtea tlu> procreation of offspring. Ail that was asked 
uas tliat, subject to proper consents, mental deficients, for 
f ,n.. .V., .1 bonofit and that of tlio community', should 
m operation wliich many intelligent people wore 
as tho speaker tliought, illegally and improperly 
—to undergo as a birth control measure. One of tho Swiss 
cantons last year passed a statute prescribing compulsoi-y 
stevih/ation for persons whoso offspring were likely to bo 
tainted with incurahlo mental malady. Similar legislation 
had hc,.n passed in Alberta, and sterilization had been 


their own 
niulergo 
anximis- 


leconiim.mwd hv ofiieial comnnttoos to the Swedish and 
-New /eamiid Parhanicnts. The result of these experiments 
would be awaited with interest. Lnna'cv and mental 

coiuo' v-hen'tf sores, but tho time had 

eii-hm'\A"ivld‘cir sporadic dis- 

M,b ia!,lo In.dv of suvport,*' tUougb^°tbo objrclion3‘'°to 

klciilii-atiou acre also put forward. objections to 


TREATMENT OE GLYCOSURIA. 

A MEETING of tho Section of Medicine of the Royal Sow’pty 
of Alcdicino was held on Ajiril 23rd, with Dr. A. F. IIup.st 
in the chair. Dr. 0. LuyxoN read a comnuinicatioii on ilio 
quostion “ How aro wo to decide whether a ca.so of glyrci- 
uria is 0110 that .should bo treated? ” 

Dr. Leyton said tliat long before tlicro was any rcliaWo 
method of estimating the .sugar in tho blood .some pliy.siewns 
had recognized thatThoro wore eases of glycosuria in wliiclr 
tho sign Tiiiglit lie neglected. Later, Salonian contribuioil 
an explanation by- discovering that some persons liad a 
low: renal thrc.slmld for dextrose, and excreted tlmt'siili- 
slaiicc in tho urine wifiioiit having a concentration of 
sugar in the blood above the iiornial average, Jlost of tlioia 
who i) 0 .s.sossed this iiceulinrity passed iiriiio containing a 
low percentage of sugar, usiniiiy under 2 per cent. Tiw 
speaker’s cxpcrieiicc eoiifirined tho st.-itenient of MacLc.ui — 
that a certain niiinher of patient.s developed a brief liypci- 
glycaoniin after taking dextrose by the month, tho coii- 
centration of sugar in the blood rising siifficiontly to Ic.ifl 
to a tcmpor.ary glycosuria in those whoso renal thrcsliohi 
for sugar was not" below tho average. In tlic."o cases tlio 
fall of the sugar conccntralion in tlio blood was rapid and 
comploto within ninety mimile.s. The object of Dr. LcytonV 
communication was to draw attention to a condition whicli 
at first sight suggested that it was a glycosuria calling for 
treatment, since it was a hyporglycacniic glycosuria. It 
was a condition which ovoVyono iimst' hnvo expected to 
exist, but so far ns ho knew attention had not. been drawn 
to it. Tlio elaboration of more delicate methods of deter- 
mining tho sugar in tho urino had uocossitated a new 
definition of glycosuria. For some years the spe.akcr had 
attempted to dotcrniino the rate at wliich individuals humt 
and/or stored cnrboliydrato in tho following mnmior: 

TIio patient is kept fasting for about fifteen hours— that is (0 
say, lio has a breakfast consisting of a cup of ton withonl lalHi 
or sugar, having had uotUiiig to cat since tho previous evening. 
Ho is thou given 60 grows of dextroso dissolved in 250 c.cin. o( 
water, to which a littlo lemon juice lias been added. Tlio sugar 
in tho blood is estimated before bo takes this, and tlicn samples 
of blood arc taken at intervals of half an hour; immediately atler 
tho taking of tho samples of llio blood tlio bladder is cmpiicik 
This is continued for Ihreo hours. After csliuiating tho conconlra- 
tion of sugar in tho blood ono is able to docido bow long it has 
taken for tiio sugar in tho blood to drop to what it was before 
tho administration of tho dcxlroso or to tho level of 0,12 per cent., 
whichovor is tho quicker. Tho- urino scci-ctcd during this period 
is next nic.-isiircd, and tho ninoimt of .sugar and of urea in it n 
esliniatcd. Tho object of cstimnling tho urea is (0 dotornniic 
how much protein has been deslroyod and Iho quantity of carto- 
hydrate that has boon libcrnlcd by its destruction. By multiplying 
llio weight of tho urea oxcrclcd by tho factor 1.7 tbo weight of 
sugar is arrived at. 

Tho .-ivcrngo young healthy person was nblo to burn aiul/or 
store about 50 grams per hour,' but it wns iiot sale to 
a.ssumo that if nn ineliviclnal was able to burn aiicl/or storo 
only 25 grams per hour ho was llioreforo- suffering fio'" 
a disease. Dr. Leyton doscrihccl cases to prove his 1 ’°''/" 
that tho power of burning and storing sugar varied la 
different healthy porsons, and that it wa.s only tho gradiw' 
diminution in this power which called for troiitmoiit, pro- 
vided that there wore no symjitoins present in tho cases 
not treated; also that in doubtful cases tho. only method 01 
deciding whether that power was diminishing was that 
of .-illowing the patient to throw normal work upon the 
carbohydrato inctaboHsm, for a period, and rc-oxainiuh'S 
and comparing results. If tlioro was a definite diminut'O’' 
in tho power of metabolizing sugar, then, and then oiib) 
was the caso one of glycosuria that needed Ircatiiiont. _ D*'- 
Loyton explained how theso observations had borno fruit 

j his own practice. The main ohjeot of his connnnnicatiou 
I was not simply to release a cevtain number of iiidividiif*!^ 

I from a rostrietod diet, hut to correct what he called a 
1 “ refraction ” in tho outlook upon tho. treatment of hypc'-; 
glycacmic glycosuria. Wlicn a physician had • several o* 
the.so cases under treatment, and by restriction of 

I diot found them to continue to enjoy almost as good hcahli 
?■! Gmy wero allowed to cat -and drink whatever they 
ikcd, ho attributed their well-being to liis skillul dietiugi 
"as inclined to think that other cases which did 
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K io f^houUl ^lo equally a*;, well. Owing to 

Mv many sliglif c.asos of <li<iC5nJo noro not treated with 
jnsiilin the thimago (o the naiurea*; iiail hecoinc 

invparahlo. ' 

l)i. L. P, Pori.Tov suggested that one criterion might 
lie toKrn for the elassifirntion of these ta-'O^ — namely, that- 
the p.aticnt might I>o put upon inrrenving quant itic.c of- 
( .\r MiiNdralo and tested at each increa«c. For example, 
let oO grams ho given in the first instanro, nod. the f>ugni* 
output defornunodj thou 60 gram=^, and again the sugar, 
output, and so on: if the inrreaso-iu the sugar output was 
. out of .'ll! proportion to the amount given, it wouhl cTcate 
a strong sn^picion that the patient had tine dialietes. i 

J^r. }l. 1). JjiwjiK.vcn Itnd always hron strnrh hv the 
uumhor of cases in medical literature which seemed to give 
at least mihl diabetic rnri*r«, wliile yet tlio disease did not 
s'vin to make progress, nlthongh no dieting had been mnin- 
t.ained. lint he thought it was hardly justifinhle to draw 
t\>ncIu''ionc from these cases witli regard to the general 
lun of blcK^d sugar curves. 

Dr. S\xnv A\iixts thought that in some cases instanced 
hy Dr. l4eytou an ahnormalilv of the piiuitarv gland 
iiiutiit !>e the cause of the Iiypefglycaeinia — that is to sav, 
tlu*y might be pituitary iu origin, not pancreatic. 

Jhiiinc Tuhcrrlc Jlnri/li in Ihdiiiojjnn/ Tnhcrcidosts. 

Dr. D . T. ^frKiio rend a paper based on work at the 
Fifo and Kiiuxiss (Glenlomoiid) Sanatorium, on the occur- 
ivnce of tn)»crr)e bacilli of the bovine t.vpo. in pidnionarv 
tubou uh'si-i and the part played hy this typo iu patho- 
genoNi-. Dr. Miinro said that the recoveiy of bovine type 
tulKule hntillus from the sputum was sufTicivutly rare to 
enumaiul attention. Obsen-ations at Glcnlomond during 
iIk' past seven years had led to the discovery of ten cases 
<n' ]iaticnts coughing up the bovine type of tubercle 
bacillus. Four of these patients witli pulmonary tnber- 
cnlosis of the bovine ty])e showed root-spread disease; 
.one (if tlicui had died, two wore now free from infection, 
.and the other, a more recent ca<c, uas making good pro- 
grc-^N. Of the total of. ten pntieiits, six were alive, four 
of tlicm free from infection. TIio most notable features 
present ijj all tliose cases were tlic amount of the tibrotic 
changes, the lack of evidence of l.irgc breaking down of 
lung tis.'Ue. and tlio'cntiro ahsencr* of Iiacmojitysis. Tlicro 
sr-emed to he more chance of iIh-o patients overcoming 
tlicur systemic distiirhance tlmn w.is to be found m the 
similar group of liuman type infrciinns. AYliy were bacilli 
of the hfivino so rarely found in the sputum? Ho 

tfioiight it a ronsomible argument that the bovine type was 
not capable of such a goiuual hnnpliatic spread as the 
ijumnn ivpe in the human ^subject. Various f.acts com- 
bined to suggest that tile bovine typo was not capable 
cf generalm.ation or of producing visceral tuberculosis to 
llie same extent. Supcnnfcction with the bovine type 
Ji-.uhng to chronic ulcerative pulmonary tuberculosis was 
iinlikfTy unless the superinfocting dose w.as verj’ large: or, 
in otluT words, the allergy occasioned by the previous 
licnign infection could protect against supcrinfcction by 
tbc bovine type, but broke down in the presence of the 
human tvpc of bacillus. He raised the further question 
whether tlie disease could have been contracted from an 
acrogenous infection in any of those cases, and gave 
reasons for the view that it was most unlikely that the 
snperinfection was air-borne. AVhatcvcr the common route 
of the infection might be, there was little doubt that in 
jiiost of these cases the route was tlii-ough the tonsils and 
cervical glands. His final question was: Could the supor- 
iiifcction producing pulmonary disease have been other 
than endogenous in origin? He had never been able to 
find a bomno type in tho gland and a human tvjie in 
tiie lung, and tho evidence on the face of it in these 
bf.Wnc type cases was that the supcrinfcction must he 

endogenous. , , ,• 

Di-T F. G. Cn-VNDLTm said that Koch’s hasty dictum . 
rc<^.ardin" the harndcssness of the bovine bacillus had 
probahlv*^ impeded preventive medicine. He had often 
wondered why, if bovine tuberculosis of tlic lungs in the 
liuman being occurred nt all, it did not occur more often; 
one was almost tempted into believing that trausimitation 


of type might occ.ur by long sojourn iu the human body, 
which would be a liercsy, against winch tlicro was abundant 
ei idcuce. Ho believed that air-borne infection was prob- 
ably the most common 'mode; and this raised anotlier 
lutei'estiug aspect of tlie case — naraely, that when once a 
human being was afUicted with a bovine pulmonaiy •tuber- 
culosis, the occurrence of air-bonic infection to others 
became a possibility. Dr. Chandler also commented on 
the fart that, according to all investigations, a larger 
proportion of cases of bovine tul>orculosis were reported 
from Scotland than from England, and he wondered 
whether in tho northern coiintiy tho cows were more 
subject to tho disease. 

Dr. Mrsmo, in reply to this last point, said that there 
was not more bovine tuberculosis in Scotland than in 
England, but the Scottish authorities had been more 
j:caIous in searching it out. 


COXGEMTAL AK03ULIES OF THE URETER. 

At a pathological meeting of the Liverpool Medical Insti- 
tution on April 11th 3Ir. C. Ai.EX.^yDr:ii IVells road a 
t paper on congenital anomalies of the ureter. After refer- 
I .ring briefly to the embryology, Mr. "Wells described -a 
scries of observed cases in wliich lio had prepared diagrams 
! of the cvstoscopic appearances and Lantern slides from 
radiograms.. Those cases included five examples of re- 
duplication of the ureter on one side, and Mr. Wells 
pointed out tho importance of recognizing the occiinenco 
of this abnormality, and of instituting adequate investiga- 
tion in order to avoid mistakes in diagnosis — such, for 
instance, as jiassing an opaque catheter up a healthy ureter, 
some distance away from the doubtful stone shadow, when 
a second instrument passed along the second ureter on 
the same side would demonstrate its true nature, Mr. 
Wells described briefly tho morbid anatomy of tho kidney 
in these cases, and, after passing rapid!}’ over congenital 
cystic UidncY, siniplc and crossed dystopia, and unilateral 
absence of the kidney, dealt with tho subjects of congenital 
dilatation of the ureter and ureterocele. He showed cysto- 
scopic and radiological findings in the case of a boy, aged 
o. with enormous ^i/atafion of both ureters and of their 
pelves and calyces, without any dcmonstrablo obstructive 
I(»sion — in fact’, widely patent ureteric orifices on both 
sides, conforming to tho rccoptizod though rare type. Ho 
fui'thor submitted two adult cases which, ho said, wore 
representative of the segmental congenital dilatation of 
certain autliors, and described, in connexion with the.«o 
cases, a reflux of the bladder content up the ureters, 
SMichroifous witli respiratory movements and indicated by 
tho exciu'sions of a flake of mucus. He suggested that this 
sign was characteristic of a more or less dilated ureter 
associated with a fixed patent orifice, and added that lie 
iind noticed it also in tuberculous infection of the ureter. 
The paper concluded with the recording of two cases of 
uietcroccle or ureteric balloon. In tho discussion which 
followed jMv. Fuaxtc Jeans spoke on the pitfalls associated 
with congenital absence or misplacements of one kidney. 
Dr. Norman B. C.JiroN referred to two cases of congenital 
dilatation of the bladder and ureters described by him, in 
association with Dr, Fordyce, some years ago. iMr. 
Kennon doubted the congenital nature of the segmental 
dilatations. Dr. J. T. MoRRisox mentioned the difficulties 
of diagnosis due to disease complications of those 
anatoinrcal variations, and described a case of calculus 
occurring in a ureterocele. 


At a meeting of the Royal Society, on May 2nd, a paper 
on the loss of water and' salts through the skin and t!ie 
corresponding plivsiological adjustments was communicated 
hyDr. J.S.HALD.lNE'nnd Messrs. AV. Hancock and A. G. R. 
Whitehouse. Sir Frederick Andrewes presented a 
paper by Drs. R. G. C.inti and F. G. Sfe.\r, on the effect 
of gamma irradiation on coll division in tissue culture. 
Dr. H. H. Dat.e communicated a paper on tho absorption 
spectrum of vitamin D, on behalf of Dr. R. B. BorRDUxnx 
and Messrs. C. FiscrorANN— . C. Jenkins, and T. A, 
Webster, 
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HANSON’S TROPICAL D 3 SEASLS ■ 

Tut. Lsuo of (i haw edition of Afnn.son’s Tioj«c«; , 

is .ilT-ays an event of importance in tiie held nl U'opical'. 


medicine, for the book is road by sliulents and )MactittoiK>r.s 
in all parts of the worid, and the mimhov oi medical 
who roly upon it in the conr.so of their pvuctico 


inon 
in tho 

tropics must bo very great. ’During tlic five years Nrdnch 
have elapsed since the eighth edition aj)})t'ared tlicrc linve 
lieou many chiUigos and devolojnnents in ti'opicnl incdteine, 
particularly with roferonco to diagno.sis and treatment. 
A ponisai of the ninth edition will ccmviuce the render that 
the editor, Dr. Puiur M.rNsoN-B.rmr, is well fitted to ( arrv 
on Ufan.sou’s great work. Ho has kejit liiinself infoiined 
of all devclopwoiits, while Ins experimental enterprise lias 
led him to test and indgo for himself any new methods of 
treatment and diagnosis. His extomsive” exjjoriciicp; onnble.s 
him to write n itii authority, and this forms one of the 
iiUKSt valnahlo features of the hook, whieh jirovidcs tlio 
reader with a dear, accurate, and up-to-date account of 
the picsent position of tropical inodieine. 

The ninth edition differs little in size from its predecessor. 
Ihougli much new matter has been introduced apart from 
the thirty now text figures and five lialf-tone and four 
coloured (dates. This has been rendered jiossihle hy miieh 
rewriting and ahridgcniont, and tlio jiulirimrs u.sc of .small 
Ivpo for certain sections. The book is of ronvenient size, 
wed printed, and carefully selected .siibjeot.s arc heanlifiiliy 
iihislr.ited. The general arrangement and dassificatiou are 
tile '•ame as in the previous editions, though icrtain ehaJfge.s 
have occurred. Thus, the recent worl: on yellow fevor, 
largely the outcome of the discovery that the disease can 
be transmitted to tho monkey linrfirK.s ylicHux, ha.s ncees- 
sitatod its separation from the loptosjnral \t)icctiouf< .sticli 
as Woii's disease and soven-day fever. The faet.s that tlie 
virus is a. filtovahlo one and not a Icptospira, and that there 
is a po.ssihility of proteetion by vaeeination, are duly noted. 
Noguebi'-- work on Oroya fever and verruga jicniaiia 
.iml lii.s culti\afion of the (ausative agent 
fni< i(li/<innis is describetl, as also ^he allied organism 
Jim toiu llu inurix, which aipiears in the blood of rat.s 
spimuH tomy. Mention is made of King,slnu'v’.s reseanho.s 
on haemolysis in iiiahiria and their hearing on the etiologv 
ol him kwatci tever. Tlic important work on the relation- 
ship of sand-flic.s to kala-azar wiiieh has hi'en vaivic<} out 
in India and C'hina has required tho revision of the .section 
on liie eliology of this di.soii.se. lender ti'ciitvwitt maii.v new 
remedies and methods are de.scribed. Tlie recently intro- 
du<i‘'i (ihisinoquinc for malaria, and Siiiton’.s alkaline 
qiuuiue urahod of treatment, uve discnssoil. Good results 
.11 c i.iioit'd from transfusion in intractable ea.ses of .siinie, 
vhd.' Scott’s calcium lactate and para thy joid method is also 
iiioiitomed. In connexion with kala-azar tho developments 
111 111 game .Tiitimoiiy therapy are duly noted, while the 
mlv.Hucs in the ehemothera|iy of amoebic dysentery, hqiro-sy, 
law-, and other diseases are fully dealt with. In all cases 
pic, ISO details for carrying out treatment are given, so that 
(U ,u titioiu'vs will have no difficulty in folloiving the instruc- 
tions given. In nmny other sections there have been clninge.s 
and additions. Thus, tiie general methods of malarial 
Iirofihvinxib aie more fully dealt with, and in tlii.s connexion 
meutum is made of the value of Paris green, irhile James’s 
method of iiife<tiug mosquitos with lualaria is illustrated 
nml dr-irihed. The improvements which have taken place 
in the diagnosis of helminthic infeetio/is by the compiemont 
fixalum test arc duly noted, while recent uork 
influeiue of vitamins in hori-hevi and other 
di.so.asos has not been overlooked. 

The above are merely a few of the manv changes 
V Moh recent advances and discoveries have nocossituted 

J ‘'‘I’V""’ -llMstratc the thorough- 
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of iiiedioal .protozoology, lielmiiitholfigy/onlmrmlogvjTicrjielo- 
logy, aiulTnhtiratory technique. The hook is miirpic ia {Imt 
there cxisls no other of its size which gives the iriiikr 
sueli a vast aiiioniit of (iriiet iea! iiiionnatimi I'nyartliiii; tli<> 
tliyeascK of lro|)iciit hinds'and the methods of dealing iviili 
them. U should he in the hands of everyone nlia pi-aitiv; 
medieine, in the li opics, and it is eertnin lliat everinne hIk, 
has it will he eoiistaiilly ref/'ri-ing in it for giiidaiKe nm! 
iusivuetiou. 

-MIND ANHWinv: 

l.v a volume ciuificd f'oininoii I’liiuijihs J’xiirlivhKiji m] 
rjiif.siolotfi/- IJr. Joii.v T. Al.vcCnuiY niaUe.s it ids aim In 
show that the rehif ioli.ship heiweon the ii-ycliohigiral ami 
(he (ihysio logical is not iiicccfy one of analogy, bat of ,iii 
essential element cnininon to both. To this abstvivel, ini- 
p.'ilpable, iiuiiuiteria! agent, eleiiieiit, or |>r,i|)erty, whirli tlio 
author a.ssiime.s inav bi- lu'h! arisniiilahlc for the diflrii’mrs 
between living and ' inert' mafti'r; he' Jipplics -(lie tcriii 
“ puttcvi! ”■ — [ihv.siologieal,. psyeliologii al. or-ili’vei()|iincnt,il, 
according to tin' level ol behaviour at which the iiiiiiiifista- 
(to»s of life are exiiiliited. 

T/ioiigli the author’s formulations an’ by 110 iiiciiii' fii'c 
from obsciifity. they tcel! repay careful study iiii tiir jravt 
of those who ace iutiwested in the ultimate prohlcms ot lift' 
and fiiind. Any serious attemtit to hridgi' the g.ap Imtivn'i 
(he (isyeliologieal and (iliy.siologieal mtivitics of tlio 
organism, and <0 suggest a eouiinoii teruiimihigy, iiioTiti 
eonsijerntinn. There is a fcndcney t'j think of (ilw-io- 
logical ami ineclianieal liehaviour under /me hciiil. sml 
'■ mental ” behaviour mtder another, ft would certainly 
appear to he more in conformity with facts tn coiuite 
inorganic reactions under one head, and physinlogiriii awl 
" mental " umh'r another, foe (he dislinclifin irliirli is 
apt to ho drawn between phy.siolcigical activity and overtly 
iiuuuT'o.stod eouduct, assoeiiitod witli cf)n.sciinism''S, docii nal 
seem to be justified. Psychology deals with additional 
facts about tlie living organi.sm -with whieh (ihv.dnlogv i'' 
not eoneenieil, but it cannot he held to dcdl witli (diciioiwin 
of an essentially diifecent order. In tlicir last anahsu 
the [iliysioiogical activitie.s of the organism arc ant waw 
imiinsssivo ami remarkable than those <1!' the iiidiyidiwl' 

II is liighiy probable, indeed, that the medical practitioarf 
may sometimes feel that the “ ivisdoni of the body 

III striking contrast to the foolishness of Mho mm'. R"” 
it seems essential for us not to think of mind and ''O'll) 
of mental and physical, but of tho living hciii^ and Inf’ 
Nor can eousciousuess lie relegated to the position of "J' 
o|>iphenomeuon ; it is a nmnife.station of life wlinh 
(lossihly dimly (uesoiit in tho lowliest forms of org'""^"’ 
iTIany writers have expressed similar views. Thus n'’ 
C. S. Afyer.s observes, “ The problems of life tliat conhwi 
the physiologist are almost prceiselv tho.so of mi«d 'rlnH 
confront tho psyehologist. Life and mind must idtiwaW; 
bo described in .similar terms.” 'What tlie.sp' ternis arc " 
the problem wliich Dr-AtacCnnly sets himself to ansivcr, aw 

apart from certain ofusivo dift'erenoes Ids answer aiHirajS 
to be similar to those suggested hy vavious other ivint*’'’’ 
for it is essentially hi.s claim that it is the rcappeavnwc 
of the past in the pre.sont whieh dilfei'entiates the oi'g'"'’' 
or living from inorgauio nature. Like Berg.son i" ' 
.sphere of philosophy, and Semon and lligmiuo 
of biology, Dr. MacCurdy believes that evidence '’‘j 
inliorency of the past is to he found in tho (ireseiit at 
the (jsyehologieal and tho (iliysiologioal h'vel of hehayna'b 
and that it is this chavactevistic wliieh distinguishes hm’i, 
from inert matter. 


done 

, rr’,i.i>n( n,’-rn>r«. v..\ii..,i i,v eiliu,, n r-- — - 

n.iiiv. iv.s.o.. 


TVe do not wisli to snggc,st that Dr. MaeCnrdy’ 


foviaidw 


tioiis arc identical with those claboratod, hy other 
He docs not accept tho view of Sonion, for instance, 1 “’’ 
the impre.s.s of experience is sonic kind of a jihysical a'w'^' 
tion of. protoplasm, and tliat tho mnrmr. and mciaovi 
redneible, fundamentally, to physieo-ciiomieai laws- 
the contravY, ho a.ssuracs tho oxistenee of iincoi'se''' ’ 
immaterial images — immaterial in tho saino ivny that ca- 
scions iiuagc.s are immaterial — and develops this 
■ tliroii giiout his book, apiilyiug it not only to the 

I'riiiciillfx /((. 1‘ffickolnnji , and 

'}nf9'"'^^''.^^P-^''aaanopkinK yhe- CnmliridKi; r.-vcliolojlicA h’i®. 
T>»Hl.m: tnn.l.cidgo Univeixify Ploss. 19ZB. (poy. Bvo, I'P. xvll + 


iSx. nut.) 
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ranc<' of plicnoniona of psvclioln;;\*, hut to tbo ^\llolc range 
of physiological phenomena as well. TImn this work is. in 
n ctn^sitleraiilo ineaMiro, n <letinitcly personal ronlnhnlion 
to llie subject witli which it is (Yim-or/icfl. In order to 
gra'^p the ideas of the writer a cm^ory study of his hook 
will he found inadequate. 


A VKXKUARLE TEXTBOOK OF EIIYSIOLOGY. 

A iKw tcxtlMoks of science there arc which seem, them- 
selves. to Ik' the very stufT of which their subject is made. 
They belong to tljcir science; they iiave grown np with it; 
they- have grown old in its service — yot have not lost their 
yontlj. Such a hook is Hallihurton\ Born 

^ world wheiv lahonved Claude Bernard, Imdwig, 
Liehir>^ other fathers ” of modern physiology*, this 

tcxth>ok. witli the maiden name of Kirlc’s ]'hy]siologi/, 
has li\ed thmngh thirty-one editions, and to-dav meets ns 
“ completely rovicwl,” anihoritativo, vcnerahlo^hut with 
no 55gnx of senesc^'nce, none of that irritahiJitv which max* 
con.e with aac. no weariness of the flesh. 

It v.av n linppy tlionght of the publishers to preface the 
pre-ent edition witli a brief unostentatious historical note. 
Ivir/.*< }*h>riohuj]t apjH'ared first in 1848 as a compre- 
lieii'-ive V. ork based upon the loetnres of Sir James Paget 
at St. Bartliolonicw's Hospital. It rapidly xvon the regard 
of rnerlual students, and during fifty years passed through 
ihirW'cn edition>, under the rditoi-ship of a succession of 
teachers at this great school of medicine. At the end 
of the last century, however, the long nsvieiatiou with 
*' Bart*** '* r.as severed, and the hook hccnine HallihiirtoiEs 
p/.i/to-h-r/v. Under the care of Professor W. T>. 
HxLLinrtnoN' a further seventeen editions hax'e been 
published in a quarter of a century. "With the retirement 
of lh*ofe>*sn* Hallihtirton from active tc.aching, however, a 
period of four years elapsed without revision of the tc.xt, 
imt now f>niitinuity is assured by the appearance of the 
j>ie>cnt edition.' In the preparation of this the author 
has had the assistance of Professor B. J. S. JfcDowxT.L, 
Ills Mieces^or in the chair of physiology* at King^s College. 

“ There have been consMcrablo rcarrangcrncnt<. both in the 
order of i!je cliaptcr^ and wiihiti the chaplori. Son-.c have b'^on 
rewritten, for inxt.ancc, many on the Norvoiis e-o as to 

bring Peflex Action up to date, and f.» adituf of adcrjtiatc iroat- 
iricnt of I’osturaJ and Conditioned H dl'ies The fcctions on the 
.K«*onom:e Nervous System, Spew'd! •))•' Control of (Iic Circula- 
tion, ih'^ Carriage of Carbon Dioxid- fhc Maintenance of Body 
NVutrality, the Vilatnins, Ductl-^- xdand^, and Intermediate 
Metabolism arc abo for the most part new. .\dduion^ have been 
made on the following subject®, tin lormation of the Blood and 
the Bile. Tc«t 3Ieah, Blood Grnvip?, the Polygraph, recent work 
on the Spleen and the Control of Bespiration, the effects of 
Exercise on the Respiratory Eschangc’:, and other matter;. To 
ftdrr.ir of this new material anatomical delail’has been reduced, 
but cs'-rntMl anatomy .Tnd histology are retained. Particular 
Ftre«s ha; h''en laid upon the requirements of the medical student 
bv omiting le<=s essential details and cmplia«:amg principles." 


Till' i" certainly a generous revision, ami the senior 
ntuiior r.vkuowicdgos his indchtcducs? to Professor 
McDiiwall f.ir the greater part of the new material. It 
is a plea'Uie to record that the xroll-balanccd and careful 
prcsoiuatinii of tlio latter gives ample a'^suranco that the 
cloak of leadier has fallen upon shoulders wliich can carry 
it with authority. The hook has actually been reduced in 
j;ize. It lb an interesting reflection that it contains only 
two hundred pages more than the first edition, which 
appeared eighty yeai*s ago, wlicn, as we aro incJnied to 
think, jibysiolugx' xvas x*ery young and very ignorant. 
There is little more that a reviewer may usefully add 
save tlic suscestion that there arc occasions when it is 
meet tliat we should prai'^e famous books and their authors. 
Phvsiologv has been fortmtatc iu her teachers. But in 
the '^'roup of famous names whicli come to mind there can 
be ironc more familiar to English-rcading students than 
th.ot of Profe'^snr Halliburton. During the txvcnty-nine 
vcai'; of !hs editorship more than one luindred thousand 
copies of this book hare been wom thin in the serrico of 
etudents. Tiiis tattered army were monument enough. 


3 Hnndbool of PIt>/noIopy. Bv W. D. llnlhlnirlnn. ?r.P.. IX.P.. F.B-C.P. 
BS onrl n J.‘S. McDowill, M.B., P.Sc., F.R.C.F.E.J. Eightoentl 
ption. London : J. Murray. J?23. (3Ied. ' 8vo, i>x»* xviti -r ftG 
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LEUCOPLAKXA AND KRATJBOSIS OF THE TULVA. 
Tjir. differentiation of Icucoplakia and kraurosis from 
ono aiiotlier and from allied conditions of the vulva is still 


so far uncertain as to make the clinical and pathological 
study by Sobre-Casas and Carranza of Buenos Aires well 
Worth attention hy gynaecologists.** It is piiblislicd as a 
monograph, the greater part being occupied by photo- 
graphic and coloured reproductions of the naked-eye and 
histological features of cases selected from the fortv-fivo 


under their ohsen'ation, together with many case records. 
There are also several drawings illustrntivo of the surgical 
procedures advocated in treatment. The chief points the 
authors sot out to make arc that these conditions run into 
ono anotJicr, so as to bo scarcely distinct as clinical 
entities, that both arc prccancoroiis and therefore both 
call for radical treatment. The etiological steps are 
regarded by them as prolonged and intractable pruritus, 
loucoplakin, kraurosis, and finally epithelioma of the 
vulva. 

Chronic irritation with infection- of superficial abrasions 
gives rise to a chronic dermatitis, showing hyper- or para- 
koratosis, with hypcr.'iemia and leucocytic infiltration of 
the eorinm and subsequent desquamation of the horny 
Layer and retraction of the tissues: this has been gener- 
ally accepted as the explanation of Icucoplakia. In order 
to distinguisli it from those conditions in which the 
primary cause appeared to bo more a regressive atrophic 
change — that is, kraurosis — emphasis was laid on the 
thinning and retraction of the tissues and the more marked 
contr.action of the fntroitiis with little tendency to ulcera- 
tion and malignant change. The xdew of these workers, 
based on their clinical and pathological investigations, is 
that it is better to regard n leucokraurosis as a condition 
in which, from divers causo-s, the skin area may Ikj 
affected in cither or both of those directions. Tlioy 
advocate radical removal in cancerous cases by excision 
of vulva and thorotighgoing removal of the inguinal and 
fomornl Jympli glands, e^’cn to the c-xtent of removing 
those which run up the iliac vessels. Badium and clee]> 
X rays arc employed only ns a palliative in inoperable 
cases or as a measure additional to surgical treatment. 
The operative treatment must, however, be modified to 
meet the special features of tbc case. Because a chronic 
pruritus xnthoiit obvious cause and rebellious to treatment 
produces severe disability often leading to mental disorder, 
and may be tbc first stage in a prccancerous leucokraurosis, 
vuh'cctomy about the age of the menopause is advised, both 
on curative and prophylactic grounds, but without extirpa- 
tion of the h*mph glands. 


EXPERTAIEXTAL XEUBOLOGY. 


The appearance of Dr. E. A. Spiegel's book on experi- 
mental neurology* emphasizes the change which lias been 
takiug place during the past fifteen years in the methods of 
jieurologic.al research. Tiie microscope xvhicji pliysici^ts had 
contributed towards the furlherance of our knowledge of 
tlio minute stiiicture of the central neiwous system has iK-en 
developed to the limit of its^ resolving power. Chemists 
may still elaborate stains of more delicately solectix'c action 
to 'aid our study of morphology, but the examination of 
serial sections has probably already supplied most of tho 
information available from this source. Other avenues of 
approacJi to the subject arc being opened up, and if it is to 
bacteriological and biochemical methods that we turn for 
lif'ht upon the cause and course of neurological diseases, 
it is from experimental medicine that we may expect an 
explanation of their signs and sxTnptoms. 

In making rcadilv accessible in this volume mo^^t of tho 
physiological work and methods wliicli have a bearing up^n 
this subject Dr. Spiegel has rendered valuable sorvirc 
The task of selecting the pertinent data from all this 
material and using them for the interpretation of diniial 


* LerteopJarte et Kraurnti* ri'7rc/r^». Par C. Sobr.'^Ca'as c* F. lir? F. 
rarraTxra, PrtSface Uu pmfesseur J.-L. Faure. Pan® ' .-i tic. 

1928 (iled. 8to, pp- 120; 26 figures, 2 plates. 20 fr. .-ins r-.jj'-'raiwn.) 


* ExptrirmntelU Von E. A. Spi‘'C'l. 

PathoJogie des Xervens.vstejns. Erster Toil. Berlin : 
(Sup. roj*. 8vo, pp. X — 281; 69 figures. 1L24.) 
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oi ^civiUioiis is one of quito a (Uftoront order, i he tenipta- 
ti,m to use sm-ii data in circiunstaiices iviipre Mioiv apiHioa- 
hiiiiv is not u'cll siib.stn’ntialed is one wiiieii the a'liUwv has 
in most cases avoided. This has been onsrev iiccaasc he has 
hron coiH'onicd with presenting all views for consideration 
rather than with discriminating between them, and in .spite 
of il(<? iiud vuvieiy oi his own rosoiirciios no h«is 

I'otainod an absence of bias which nill gic.attv iiel)) tonaids 
tlio nndonhtcM! success of this monograph. 


MKTHODri AXD FHOBLKMS OK MKUlCVtL 
EDl't'ATlOX. 

Tin; Division of Xfedicaf Education of the iioehrfoJJei' 
Eonmfation, of whirl) Dr, D. ill. Pearce is tlio director, 
ill its series of Jfi'fhoils ond I'lohIcDis of ili'diciit Eihicfition, 
is doing great service, to the teachers and adniinistrnlor.s 
of medical schools and hospitals by providing them with 
detailed descriptions of lahoiatorio.s and clinics in almost 
every part of tlie world, csticciallv of those which have 
been recently ovganiv.ed and epnipped. 

The tenth' smie.s® cont.iins no fewer than ihirty-ihree 
articles, dealing with the teaching of lagiene, pathology, 
phai'iiiacidngv, phyo'ology, anatomy, and medicine, and irith 
im-dic.il libraric.s. The jihysioiogical deparlment.s described 
include those of Die Vniversifies of Alberta in Caiiad.i, 
Debrecaen in Hungary, Alilan, Beiuo, Concejicinn in Chile, 
Illinois, and Lords, An account i.s given oi' flie teaching 
of hygiene III the I'niversitii'.s of .Alberta, Ja.ssy in Hniiiania, 
Yale, ami Pennss jvama, in tlie lhi_\al Hiiiig.arian Piiii-er- 
s(ty of I’ccs, and in the Bb stern Reserve University at 
t'k-veland. Obio, Fovu' pathological departments are de- 
sci'ibrd — namelv, those of tlie Universitie.s of Illinois, 
Pr.iene, Florence, and Leeds — and departments of jdiariiia- 
eology at the Univer.sitio.s of .Mhorta, Tiihingen, Pecs, and 
Illinois. Dr. T.achi.sn Saihi gives an aceonnt of the 
activities of the Imperial Goveriimoiit liislitute for Nutri- 
tion at Tokio, .and Prineipal G. H. Jfacalistor of the 
huihlings and departments of King Edward Vll College at 
.''iiigAfioie. Members of tbc Briti.sli M<’die,ii Assoeiafion 
\Mli be specially inleicsti’d in tbe de.scrijition of the building 
and cfpiipinent id the faciilD '»1 medicine of thv V nivcrsiiv 
of Afaiutoha, nhiih i.s sifnated at AYiiinijieg, the city in 
nliiili Is (o be bold the 1930 iiieetiiig of tin? Assoeintion. 
A!! )be a’dn/cs are. as n.sna/, geiieronsiy I'l first rated by 
pbotouniplis an<! plans. 


Tbe cli'ienth serii's' contains tuciity-two articles, all 
b;P tvo oi I'hk'h deal wilh I'linical dcjiartnients. Proi'essov 
Hoiinid T. Kaisiu-i- gives an aceonnt of the diagnostie 
l.ibor.itoi V ol the Cleveland Citi Ho.spital, . in a hieli the 
j.iimiplc 111 1 iiitr.ijiaation h.is been ado/iied witli sncee.ss. 
>li M'lh'acno, Piolessor J'hJiott C. Cutfor, in t(m course 
o* ivi: AniCo uvi the odiKwtioii of a surgeon, c.vpro.ssos the 
mew tlu> viiigeiy is perhaps more fortunate tlmn it.s 
1 t ■viaoi! iwitiu r, medicine, in that, being almost utilitarian, 
n 0 . 1 ' h --s tune for philosopbi , and finds it is simpler 
I ■ .e.iml ib.e l.irger iinctnations of educational fasdiion. 
i'liiriim Hticles (h-al wiili {he snigical clinic at the Uuiver- 
' I' ot Konigsberg, with tbe mcdiial clinie.s .at Breslau, 
Du'seUloii, Strashoiirg, the Julius Hopkins Hospital, .and 
toiiM'U fnivi'i sity, the oiit-patient de[!artments at tlie 
T.yudim Hes|iil,il and at the Johns Hopkins Hospital; and 
of i>)nulialmir, derniatologica/, oto-rliinoiogical, paediatric 
.mil ( .udioleonal dinic.s in varioirs parts of the ivovid'. 
A.' Hum ol th,' Johns Hojikins Hospital, the physician-in- 
'biei, I’l iip.Nsoj- AVarfield T. T.ongcope, says that as the 
mednal u lu ds~almost nnclninged sinro "their erection 

neaily ioity rears ago when AYilii.ain Osier was in charge 

are now antuiimtcd .and iiuiderpmte, phans are l)eiu<^ pvc- 
p.aioil for new wards which, with the vecentiv constructed 
out-patient dep-u-tmeut, will provide a thor'oughlv up-to- 
date medical chuiu. • ‘ 


'.{'f'VdlL, K<r„r„r'/ 
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NOTES ON BOOKS. 

CHiiifij M onintul by .J, GiiAV, h.ltM,, is n vo/iinip of ifni 
Cambridge. Comparative Pliy.sioingy Sorie.s. The aiitlior ^mints 
out that tlicre lire only Iwo inrlhod.a of hcomniimt in djo 
animat kingdom — namely, ciliary movement .ami iiiiisaihr cm- 
(i-nrtwii — and Hint there foi'r (Iw foriner deserves e.arefiil .iple 
inaiic study. The firs( problem .studied is the ii, aline nl !iii) 
movement ol cilia and llagella. Tlie various fype.s el movmeiit 
are described, and an aecoiiiit i.s given of Ihe wrioiis (licories 
I hat have, been advanced lo nreonnt for (ltc.se movements, 'flik 
ili.scussion touches on many problems of con.'JderaWe inlcro.it 
to prolozooiogisl.s. Later clnipters df.scribu tlic work done Vy 
cilia, Ihe effect of ionic rhiinge.s on eiliary movement, and llie 
melaholism of cilialcd e/d).s. An infercsting compnri.soi) ij 
hetween the law.s governing the activifies of r.ih'.'i and tlmn 
regulating niu.sclc colls. The hast clmpter is coiiceniej with 
niorphologic.al [irohlcius ; the distribnlion of eilia in v.iriwis lypos 
is de.serihed and I heir fiinclion is discussed. The author dc.ils 
wilh i\ liighly ,s'peci.i!i;;ed fiehl of knowledge, irhieh ho hinisel! 
has done nuidi to develop. It i.s interesting In mio how many 
problems of fnnd.Tmeiital physiologie.il importance lieoomc in- 
volvei! in Die liiseiissiou of this apparently limited field. One 
problem of great interest is Iiow tbe activities of the cdh 
of a sheet of ciliated epitbelium are correlated so ,is lo prodtrci! 
the wnve-jike nelivily that is teniied mctaclironal rhyllim. 
This eo-mdinatioii .apjiear.s to be effected by some roech.iiiisni 
unlike -in\' kmnvn in other fornis of living tissue. 


i\fr. W ,S. 'I'vYt.ou, profe.ssor of psychology in Smith Coiitgt, 
is responsible for a eonci.se ami useful little book on J/orten 
1‘iiitrr (oul .Uiiiiinniil f’si/i-linloyi/.^ Hn feels that .i iwf 
exposition amt discnssioti of (be psyebological theory of a 
p.'veho-p.Tthologist wbo.se reputation Im.s irnveltid far i.s iiecdnl, 
.sineo students of mentn! life are liable to as.sociatc Dr. Ftiiiit's 
nnino more parliciihirly with his dramatic and vivid study ol 
(he case of Miss Reanehainp, and, in roii.scqm'iici', fhi'y anv 
bail lo gain an adequate appreciivtioii of the e.vtoiit or viiliic of 
bi.s contributions lo psychology generally. It is worthy «f 
attention, as fifr. Taylor justly ohserves, that Dr. Prince’s 
views arc not pid forward as a finished system. On!}' .a enk 
eould ho so represented, and cults are the hane of seiencc. 

I’nther more than a year after the .nppear.mce of the first 
edition it has heen found necessary fo piibli.sh a scroml, niid 
revbed, edition of EMSTtsonhs Phi/.ornl which wss 

reviewed in onr eohniins on Septcinher 22nd, 1928 (p. 530). 
It i.s sali.sfncfory that the new lines adopted by the aullior iii"'o 
proved so popular, and there is no doubt that tlie hook has !i 
very real value. ATe still (liink (hat some reference to the orism 
of visceral fwiii might have been iiieliuicd ; this is, perhaps, mo 
only defect in an otherwise excellent volume. 

' I'tlian/ Mnrciiieiit. Bv .7. Gray, JI.A. tz'iulon : CanitiriO^e DnbfU'tJ 
rrcss, JS2B. (Prw.v Bro,' pp. viti + 162; 105 flviires. IDs. 6il, iwl-l , 

’’ VorfDH /V/urr niit) .Ihunrutat Psiichwfnrjti^ lU’ W. S, ^1^- 

VoiU ant) LnjjOoj? ; r>. anti Co. 1928s (Cj\ B\*n, }ip. + 

1 voTtvait. 6?. not.) . 

Phitxiatl Vidijnofih. ))r C)r«r?(*F A.D.. M.T'. 

(Hlitiou, loviKtM). T/ondou ;* .f. 11, CippiniM)!t Company. 1929. (Men. ^ 
pp, XV ds 555; 324 fignros. 35*^. md.) 


SMAIiL'POX. 


STATEMENT BY MINISTRY OK HEALTH. 

T/in Mini.sfcry of Hcnltli issued, on Ajn'i! 25tb, the {ollow'i'g 
note on the present situation in regard to small-pox. 

“ Small-pox of mild degree has been prevalent in Engla”^ 
and W.'de.s, as in other cotiidrics of ICuropc and Ainerw^’ 
during the last few years, and tbe following tabic .sets o" 
the mnnber of cases since 1926, ivitb the nninbcr which iw^ 
.alieady occurred in 1929 np to April 13ih. 


Si)ifill~pp.r-: i'tighiiK? and IVnfr.^. 

Casc.s. 


1926 

1927 

1928 

1929 (to'Aprii‘l3lU)' 

• * Appro.vimafvly (exact. 


10.141 

14,787 

12,420 

3,890 

fi;im'c not uvflilalitc). 


nrat''"- 

11 

36' 

53 

16‘ 


“ It slionld be understood that tboso reinrus inch'8® 
certain small number of cases of small-pox of severe degree 
1926. 

“ The dhstilbiition of this small-pox of mild degree has hcca 
reHtii'ely wide, but it has been kept nnilcr control or stamps 
out ill alt of tbe tbirty-five or forty counties in which it 
nppe.arcd e.xcept in [some five to ten districts. But owing to 
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rolalivclj- liipli prpjwrlion of iitivacrinalcd |icrfon'; in (lie 
^'Cpiilation of certain areas, or to ncpicct oninj; to tlie miUIncss 
of (icprcc of llio inal.Kiy, tiic disease lias' oiilaincd more foothold 
in tho<c areas. J-\,r instance, in tiie present year most of tho 
cases are concentrated in Enrham, the West Riding of A’ork- 
sh.irc, Derbyshire, Northamptonshire, Essex, and Glamorpan- 
shira'. R’here vaccination has been properly carried ont, and 
avb.ere the public health administration has been vigilantly 
practised, this form of small-jxix of mild degree has not spread. 

The “ Tincnntn " Cn'd, 

" S.amc uneasiness has been aronsed over avbat is known as 
the Ti'^rnr.in eases, but risk of any general outbreak from this 
fotirce of infection is now at an end. Tho facts arc as follows : 

"On M.arch 27th the Anchor Line s.s. Tu.'tnmn, from 
Rombay, arrived at Marseilles with passengers and crew 
inimbering 1,5S9. Two members of the crew had. during tho 
VOS ago. sntferod from a malady sshich appeared to be chicken- 
pox, but turned out to be small-pox, and one of them died from 
small p.*x on arris-al at Afarscillcs. Some 400 passengers left 
the hr,:r .at M-arsellles on March 27lh, and travelled direct, 
ovcrlind to London and elsewhere. The majority, however, 
rem.aitnsl on board ship hound for Liverpool. On arrival at 
Liverpool some 650 passengers disembarked, and information 
was -ent by tbe Livirjxiol jwrt antlioritics to the districts to 
whicli tl cv were stated to be proceeding in order that direct 
ptrss'nal -tipervision should be imposed ni>on tlicm and con- 
tinned for not less than fourteen days- This pr.acticc of 
surn’rviMon has long hern adoptcel in England, and now forms 
part ot .\rticlc -12 of the International Sanitary Convention of 
1P26. ral passengers and the crew snhscqucntly procoedi’d 

on tl'.e ri'wnnin to Glasgow, where similar action for super- 
vision u.as taken. 

■ tin receipt of the information thus provided, the central 
and bn-al he.altli anlhorities in this country have proceeded in 
the ordinary way in regard to notification, isolation, dis- 
infoiiion, .and strict snpen'ision of all * contact * persons. It 
is, I'owcs-cr. obvious that if a number of persons .apparently 
hcaUhv at the time of disembarkation leave a ship that li.as 
been infected with sncIi a disease as small-pox, it is probable 
that there will be a number of secondary cases of iiifectic.i. 
provided that such persons bad not been adequately vaccinated 
before tlieir contact with tho infection. Tlierc/ore, .although 
lielated vaccination had been oficred and practised between 
Ivlariidles and Liverpool, 45 persons from the Tu^cania (ont of 
1..55S) have been notified as snficr.r.g from small-pox, 23 in 
England and 14 in Scotland, the 5 others occurring elsewhere. 
The English cases occurred in the b.Uowing districts : in and 
•around London. 13: in the North of England, 7; and in the ! 
South, 8. Of the 14 eases in Scotland. 15 occurred in or ne.ar 
6la*cow, .and 1 at .Murdecn The number of deaths op to date 
has been 7, of which 6 occurred in this country and 1. .as 
staled ahove, at JIarseilles. The date on which the last London 
ca=c .sickened with small pox w.as April 7th. The incubation 
prr oil of sinall-pox (fourteen daa-s) has expired. It is possible, 
and ii’decd probable, that there may be c.ascs of tertiaiy infec-' 
tion i-ut speaking generally it may be assumed that tJie 
rt-or..u. n.casures which have been taken in this country have 
bt'e-n cfie.tual, and the English imrts li.avc been kept free. 
There was a statement in the Continental press last week that 
there v.ere not Ic-s than lOO cases .at Southampton. In point 
of fact, there have been no eases whatever at Southampton this 
,,„\v 2 in the summer of last year. It has also been 
^.at'd in the'Continental press that small-pox was ‘rampant’ 
in London. In point of fact, there have been 167 c^ses of 
mild decree in the administrative county of Ixindon this ye.ar, 
nmono a population of 44 millions. This figure c.annot, of 
course, .accord nath the number of patients treated in the 
JiLtropolitan .Asylums Board’s hospitals, hcc.ansc cases are 
ndmi'ted to these hospitals from outside London. 

"When the Tcccania cases occurred, public attention was 
diav n in' France to that incident, and also to the prevalence of 
Em.all-pox of mild degree in England. Vciy naturally, Fr.ance 
dVsir.’s to safeguard herself against the invasion of small-pox 
ftoiu Britain, and the action which has now been .approved 
bv the French Government is in strict accord with Article 42 
o' the International Sanitarv Convention of 1226, wliicli has 
been ratified both by Fr.ance and England. The arrange.ment 
is that, if and when unvaccinaled travellers from England 
desire to enter France, they shaU furnish the French autho- 


with ilici'r name'' and addresses in France in order tTiat 
they may he kept under appropriate supervision until the 
incuhatton period (fourteen day.s) has expired. If they furnish 
ovideiirc of recent vaccination they obtain * free pratique*; 
if llicy cannot furnish such evidence they are to he provided 
on route v.'ith a card (sanitary passport) on ■which their name 
and address will be entered, and they may be called upon to 
produce this card in the same way that they are called upon to 
jiioducc a'ticket or a passport, and to satisfy the authorities 
of the district tlicy visit tliat, within tho incubation period, 
they remain free from sniall-po.x. 

“ It will he seen [the Ministry’s statement concludes] tJiat 
the great hulk of eases which liavc occurred in recent years 
Jiavo been mild in degree, and that while the Tuscania cases 
iiave rcNeinhled the more virulent fj'pc formerly prevalent, the 
number of cases has, thanks to the precautions taken, been 
comparatively small, and any danger of widespread infection 
from this source may now be said to be at an end.” 


CONFERENCE ON :MENTAL WELF.AEE. 


AnMix'ism.tTiTT BnoDLEJrs REniTixc lo DErxcTm:.=. 

.V minr.ixv .uftciidcd conference iimlcr the auspices of the 
Central Association for Mental Welfare was held at the 
Central Hall, Westminster, on .Ipril 25tli and 26th. The 
ptincipal matters discussed were the effect of the Loc.ul 
Gorernment .\ct on tho work of local authorities in relation 
to the mentally deficient, and the report on rnont.ul 
defitienev by the joint committee of the Board of Educa- 
tion and the Board of Control. Tho latter was tho subject 
of a leading articlo in our issue of -Vpril 27tli fp. 775). 

Address hy the Minisfer of Health. 

Mr. Neville Cii.i5rDEHL.iiN opened the oonfercnco with 
an address in which he referred to some unsatisfactory 
features of present administration with legard to mental 
deficiency, such as tho variation in the way in which tho 
statutory dtitv of nsccrtainnient was carried ont by different 
local antlioritics, the grave shortage of institutional accom- 
modation, and the lack of supervision and training of non- 
institiifional defectives. Ho w.as .advised by tho Board of 
Control that so far no single anthonty had provided 
sufficient accommod.ation for its own needs.. In view of 
the fact that it was now sixteen years Etnee the Jfental 
Deficiency Act was passed, this was gravely disturbing. 
He went on to defend — apparently conscious of some 
hostilitv in his atidiencc — ^thc new Local Government Act, 
saviim that those who had criticized it on the ground tli.at 
a block crant system would not give the same cncourago- 
rcc-nt to "local authorities to carry ont their duties as was 
ah'orclcd bv tho percentago grant, Imd failed to appro- 
ciate how 'far short of expectations were the accomplish- 
ments of the last sixteen years under the latter system. 
Wiiile the percentage grant liad stinuilatod the pro- 
crcssirelv minded local authorities to extend their accom- 
modation, it was not sufficient to tempt the poorer local 
authorities to draw upon their meagre resources for tlio 
..uniosc of this— as he must c.all it— unpopular semge. 
The new svstem was going to take away from local antbo- 
rities all excuses for not bringing up this service to what 
ic might he. (“ Question.”) tVoll, oroiyono was entitled 
to his opinion, and time tvonld show who was tight. Mi. 
Chamberlain added that he htid endeavoured in this 
rooasnre to secure the support of voluntary bodies, among 
which the Central .Association for Mental ATelfare r.aoked 
liigh. Tlierc need he no anxiety as to any ill effect ct the 
.AtA upon its work or iufiticnce. 

The Loeal Government Act and Mental Dcfie'a i.r i. ^ 

V discussion followed the Minister’s address on ti v effect 
of the Local Government Act on the work of local r.uthc^ 
ritics. AL-s. Pinse.nt, a member of the Board or Control, 
cxrire'sscd her belief that the provisions of the Act would 
lead to a better classification both of the cxi-tuig institu- 
tions in any one district and of tho persot.s concerned. 
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;!tu! i ill's ivaiild Jcncl to rffioirnty, praiioim-, and more hun'.ane 
timitmimt of a section of tlic popidatinn much to be pitied. 

-After some criticisms of the Act, irliicii ivas described 
hv the clerk to one local authority as a “ homhshcli, had 
hi'en made, Dr. H. B. BitACKENimiiY remarked that ivliat- 
ri'er opinions might have hccu held as to this mcasiiie 
V. Idle it was jiassing ihrongh Parliament, it was now on the 
statnto book, and there was no use in further argument 
as to whether it was what might have been desired. .It 
would be generally agreed, however, that it wn.s a very 
bie: step forward to that nnifiLation of the administration 
of bealtb services which imd been licld iiji as the ideal for 
manv years. AA'hilo it might not he iiossible to rely upon 
a p’articn'.ar authority to aecomidish a great deal in 
ihe wav of unification, it was im]mrtant to remembor that 
tliere vonld be one council clerk and one chief adininistra- 
(jvo medical officer dealing with all thc.se matters, and this 
l•^:tl'nsl<)n of the functions of the ]n incipal executive efiTiccr.s 
to cover tlie whole field of local administi-ation was a very 
notewoithv thing. A good deal would depend, of cour.se, 
upon tile pcr.sjnality of these officers, (mt, assuming that 
tlicy kneu their work and intended to do it in the mest 
lulpfnl way, the fact that there would bo 011 c admiiiistra- 
live oili er was a great gain. AYith regard to the com- 
nnilco of the local authority which should act in res|)ect to 
mental d. li^iency administration Dr. Brackenhurv di/Fcrod 
from Airs. L’iusent, who had suggested the Asylums Com- 
mittee. In Li.s opinion it was the Public Health Committee 
which sliuilld be catrnsted with these functions. From both 
the meilieal and the social point of view, the prohloms 
assoiialed with mental deficiency and retardation were 
(|uilo differ, ni fum those of mental dhordor and lunacy. 

Sir fmsi.ii: ScoiT, who occupied llio chair, .said that Ihe 
new legislation would inovcnt tlic anomalous position 
wlierehy mental defectives who happened to ho pour were 
dealt witli by an authority different from that wh.ieh dealt 
with more wealthy mental defectives. Jlcutal defieieney 
would ill luliire he dealt with as it ought to he — as a h.ealtii 
matter. 

Till- Iniuh-iuc of Mental Dc/hic'ii'i/. 

.''ir I'htt jLlii'.'ic W It. I. IS [ireMded over the .session when the 
diseiis.ion t-ek |)la(c on the re[)ort of the ,(oiut committee, 
lie made an allusion to the iioii-piihlication of Part 111, 
deciariiig his ignoraiiee as to the reason for withholding, 
adding ironically that ho tuistcd no such ohjcctiouabl.' 
pus.M'.g.’s had hceii discovered in the docament a.s hud led 
to the I:-Uim'ng of a recent notorious novel. Dr. A. F. 
'ruriKioi.n, a memher of the joint committee, also thought 
the noii-pMl)li(ation to he nio.st unfortuiiato. lie could not 
Imt feel that some my.sterious infinenecs Were at work. It 
w .IS 1 1 'ina rka fih’ that there should he any hidiiiw' of the 
caret idly considei-ed opinions and reeominoiidations of an 
iiuirpemleiit (oimmttee on so important a subjcet. Dr. 
Tredgold then dc'verihcd the special investigation 'on behalf 
of the joint eommitlcc, which had occnpiecl Dr. K. O. 
Lewis and his staff for two and a half Years. The RoA-al 
Comimssioii in 1905 came to the coiichisiou that there were 
d.6 mental defmtives per 1,C00 population — that Ls 150 000 
defectives In England and AVales. Dr. Lewis’s conclukou 
was that the iiiimhcr was 8 per 1,000, ecpiivalciit to a total 
ol 914,000. This hig’.ier incidence might ho due to a iiioro 
complete aseertauiment, but this did not meet the whole 
ease While Dr. Tredgold would not suggest that the 
iiieideme ,jl mental defect in the coiiinuniity was double 
wiiat ,i was a goiieration ago, nevertheless he could not 
leswt the eonelusum that there Lad been a definite increase 
>n loop,,, turn to the |,opii!atiji.. the cause in part 

miglit !„• tlio reduetmii in infant inortalltv, whereby a 


<e,i..ii, lumibor of mental defectives survi'ved ; another 
P',s,,l,u. ,,;,s the differential decline in the birth rate. 



S.cVNinns of Liverpool pointed out that 


the !U!! iiepoftauee of mental dcLwt 'cvas’norio 


ho measured 


by tlic monetary burden. Tl was not quite true to s.av that 
the strength of society was the .strength of its weakest linl;' 
hut this wa.s becoming more iicarh- true. AA’ith social pro- 
gress there was greater integration and iiiterdopeiuleneo 
than before, and this implied that each defective was of 
rcla.tivcly greater importanoo, because a greater drag iipnii 
the normal eomnmiiify. Dr. E. 0. Lewis, who carried out 
the iin'cstigation under discussion, also made the point that 
(lie iiicntal deficiency figures wore an index to a much 
larg'jr problem. For every one defective thirty others woie 
of suhnorinal mentality, so that a siiuall increase in tlio 
figures for mental deficiency rejnesented a veiy coii.sideniWo 
iiurcaso in what might ho called the social prohlom group. 
Hiss Evki.yn Fox, another mernbor of the committee, 

declared that local aiithorilic.s had failed to secure im 

adeiinat'o mimher of ofliccr.s i rained in social work, without 
whom it wa.s impossible to adjust thc problem of cho 

defective. 

Other speakers referred to what one of them cnllcil tho 
“ deplorable permission to pro])iigate,” and tho iieeil for 
rousing public opinion in favour of nicnsurcs to prevent 
proiiagation, The rural slum, where the very, lowest ile- 
gcnerai-y wa.s said to he reached, was al.so montinueil. 

Cue speaker snggi'stcd that the reason for the apjiareut 
increase in the iiumher of mental dofectivo.s might he 
.sought in Die grcaicr minibcr.s who had applied for relief 
in ri'ccnt years in consequence of industrial trouhlo?, ivitli 
the result that inenlal ticficieiicy was discovered where it 
had not been sU), posed to exist. 

The Ttclardcd Child. 

The final .subject to wliich the coiifcrence adclrc.sscd it<elf 
was that of the retarded child. The discussion was npeiieil 
by Professor Cviiii, Bviit, who pointed out some further 
implications in the report of tho joint eommittoi’. It 
aiipearod that about 1.8 per cent, of the .school population 
ill towns were fei'ble-miuded, and nearly double tlint 
number in country districts. Apjilicd to the whole coimfiy 
these perconlagc.s yielded a total of 90,000 ehihlron, or sk 
times the number in aUend.ance at certifiei! .spociul sehooh'. 
These 90,000 were hut the tail-end of a far vaster group 
of borderline cases. AYlicrever psychological tests hud 
been applied to large samples of the sehool popiilatiou, it 
had been shown that not only did tho normals and defec- 
tives ovcrlaji, but there was no clcan-cnt cleavage between 
them, any more than bctwreii day and night. “ You can- 
not diagno-sc mental deficiency a.s you diagno.sc .small-pax." 
Dr. H. if. Citowi.KY, senior medical officer 01 tho Board of 
Education, said that it was in tho largo group of rotnnlcd 
eliildrcii — not the mentally dofieient — that most delinquents 
were found. He made a plea for what he railed a fredi 
orientation of ideas and practice with regard to the back- 
ward child and his behaviour iirohlems. It was on tlio 
behaviour jiroblcm that the attention of loachcr, social 
worker, and psychologist .should bo eonceiitrated. 

Many speakers, mostly teachers, took part in the .’uilisc* 
quent di.scn.ssion, which, thanks to the action of tho eliair- 
maii, Air. AIoiuj.in Joxes, AI.P., escaped — though iiarrowlf 
— cleveloiiing a, ))olitical bia.s. Tlio croation of a new educa- 
tional unit for the retarded child was welcomed, ami tlio 
need for extending flic .school-loaviiig ago. above fifteen m' 
sucli children was enqihasii’.ccL Some exporiment.s ai 
education and training wore described. Afr, 'Iii'VBh 
director of education, AA’cstmorlaiid, gave an account of an 
cxporinieiit in that county where a teacher spoeially 
for tho purpose was einplo 3 -ed to visit tho schools which 'ja, 
dull and backward children in order to assist in devising 
motliods for dealing with them. Aliss ALih.sde.v, inspector 
for the Nottingham Education Committee, described a 
sclienio adopted tliorc whereby each child at .seven was g"r'' 
a simple mental test in order to classify’ him according ? 
his montai ago. The names of all subnormal and 
monlallj' deleetivo children wore sent to the senior medica 
officer, who toslod tho children in grcaicr detail ■>"< 
decided wliothcr llioy wore suitable for special classes » 
liow thej' might ho most advantagconslj’ dealt "> '• 
Fiiiallj- Aloxsio-xoit New.soxie de.scribe(l the c.xpei'i’aeaB ^ 
Bosford Court, whore tho Aloiitossori method of cihica > f 
3 'ouiig mental dofectivo.s and the vocational traim>’S '! 
older children are carried out. 
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A reiiiuro of Dr. Langdon 33ro\vn’s ■ lecture ilvat 
h1io\i!c! gain immediate recognition is tlio attention he 
gives to (he subject of treatment. Even licro, .as in 
Uie i‘<suc of classification, there are dift'ci'cnces of 
oj)inion, and it is an obvioii.s advantage to linyo on 
record (he cxiiorionees of a physician wlio speaks after 
liaving equipped himself with a largo and carefully 
garnered body of first-hand observation and knowledge. 
In re.^peot both to diet and drugs Dr. Langdon Brown 
has airivcd at conclusions which do not always lit 
conventional and tradition.al teaching, huti they arc not 
oi\ this account loss worthy of attention. AltogoUicr 
the lecture presents our readers with a summarized 
view of tlio trend of modern opinion in regard to the 
various forms of nephritis, with the investigations 
needed to establish diagnosis and prognosis, and with 
directions for treatment which rest on the basis of 
personal observation and experience. It may be, ns 
the lecturer says, that modern investigations of the 
clinical and pathological problems associated with 
ncqdn'ilis are disputing what until yesterday seemed 
to bo wcil-cstablishcd and admitted tcncliing, with 
consequent disturbance and imccrtainty of opinion. 
'J'ho challenge, as many recent writings siiow, is indeed 
a verv radical and inelusivo one, and as it boars upon 
practice in relation to forms of disease (bat arc far 
from infrequent, it needs general attention. Nor are 
(lie i.ssiics to be set Hod purely by chemical icsta and 
laboratory experiments. There is room and oppor- 
iunlly for clinical observations and records, and this 
■ more' especially in the more chronic forms of renal 
^disease. It is not without interest in this connexion 
X h' nolo that it is for an investigation of this order, 
eondneted over a period of thirty years, that the 
Council of the British Medical Association, as 
fiiUKiuiu cd in the Siipplciiirnt to our issue of April 
2011) (p. 104), has a\iardcd to Dr. Arthur (Took the 
Sir Cliarlc.s Hastings Prize for 1929. 


A NATIONAL RADIUM FUND. 

OiV April IGt'li (ho Chancellor of the Exchequer 
announced (hat (lie Government had undortalvcii to 
contribute out of public money towards (lie purchase 
of radium, on ii basis of £1 for every £1 otherwise sub- 
scribed, up to a limit of £100,000. A public .appeal 
for £150,000 (making £250,000 in all) to form a 
“ National Radium Euiid ” has now been set on foot 
by leaders of tlie medical profe.ssiou acting in concert 
witii tavmen ]ivoinincnt,ly associated with the work of 
hosi'ituK find eaiicer research. The purpose and scojic 
of the fund were indicated in a letter published in the 
JVmr,'! of April 29tli, over the signatures of Sir John 
Ro^e Bradford, liord Moyiiilian, Lady Barrett, Sir 
E. Farquhar Buzzard, Tjord Dawson of .Penn, Dr. 
Tiohe-vt A. Fleming, Lord Gorell, Sir Thomas Hordcr, 
Lo)‘d Kfiuisford, Mr. J. P. Lockliart-Mummcry, Sir 
Euen Alaelean, Dr. J. M. H. MacLeod', Mr. 

All x.uiili r Aliles, Lord Reading, Sir Humphry 
Rolli ^toii, Sir Arthur Stanley, Lord Staninofc, Sir 
SU’laiv Thomson, and Sir John Bland-SuUon. 

Til., iiioney obtained in this way, together with that 
contributed by the Government,' is to be held by a 
body known as the National Radium Trusiee.s, who 
will buy tiicrcwitli and hold radium for use by .an 
.administrative body of experts knoira as the National 
liadiuin Commission. The Trustees are being consti- 
tuted by the Government in accordance with one of 
tile recommendations made by the Radium Siib- 
^oinimttcc of the Committee of Civil Research,! but 


* N /(iJl nfcourtt of PulicommiUcc’s 
/ourjiof of April 27th, p. 77Z 
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with two nddition.al medical momher.s to ho nomiualej 
from their own number by the Radium CoimniKsioii 
The composition of the latter body has been iiiodiiifid 
so ns to ensure adequate rcprcseiitat.ioh ii'pon i(, o[ 
those familiar with the use of radium in'mcdicnl prac- 
tice, and its membership has been increased from iiino 
to eleven. The Commission will thus consist of a 
chairman, appointed by tlio Trustees; six inembers 
appointed by the Trusliccs from a list of nninos 
drawn iip by the titular heads of the medical 
profession; and four memhors nominated respectively 
by the klinistcr of Ilcalth, the Secretary of Blnlo for 
Scotland, Iho Mcdic.al Research Council, .and Ilia 
Department of ■ Scientific and Industrial Rose, arch. 
The general effect of 'tlicse changes in tlio adniiiiislrai 
live framework of the scheme put forward by tbo 
Radium Subcommittee is summed up in tbo letter 
published on April 29th: “ The radium will be bought 
and held by a body of Trustees which has the confi- 
dence alike of His Majesty’s Government and the 
medical profession. It will be administered by a 
Commission which will contain an effective innjo'riiv 
of members representing Iho skilled and experienced 
woi'kcrs on idle staffs of the volunl.ary hospitals." 

Tbo national appeal for radium is being made con- 
jointly with a special appeal by King Edward’s 
Hospital .Fund in aid of tlio lio.spitals in ilic moiro- 
polit.an area as a thnnk-ofTcring for the King's recovery, 
tbo nucleus of tbo latter project being 100,000 gninens 
offered by an anonymous bcucfaclor. Lord Douoiigli- 
more is acting as trcnsiircv of the combined npjic.als, 
and arrangements have been made by the King’s Fund 
so that contributions ear-marked for tho.piivclinso of 
radium for the needs of iho whole country will bo 
applied to that purpose tlirougli (he Nntioiinl Rnduini 
Fund; such gifts sliould bo marked “ Radium," mid 
sent to the 'ITcasiircr of the 'riiniilc-Offcring Fund, at 
103, Kingswny, W.0.2. Any doubts and niisgiving.i 
.about llio constitution of the National Radium Coin- 
mission having now been removed, (he medical profos- 
sion will wliole-henrlcdly support this appeal. The 
first list of subscribers was headed with the names of 
the King, the Queen, and the ITince of Wales; and His 
klajosty has expressed warm approval of the decision 
to amnlgnmato the two undertakings. 

♦ — 


THE LONDON ZOOLOGICAL SOCIETY. 

OxF. luiiulrod years ago King Goorgo IV gfaiilocl to the 
London Zoological Society a royal cliavtoi' " for tho 
advancement of zoology and animal jiliysiology .and thp 
introduction of new and eiirioiis subjects," and on ktowb'y 
last, at a special iiicoting held in University College, 
London, tbo society eelobralcd the ccnlcnnij of this gi'i’iit 
event in its history. Tlio study of zoolog)’ has always luul a 
special attraction for medical men ; the siihjoct forms, and ot 
noecssity must always form, an essential part of the cuvi'i- 
culnm of the medical student, who, because he must liccoino 
biological in outlook, has to realize that medical scionco 
itself involves but the iniensivo study of one of the liighh’ 
developed uuiiiials. Many of the most celebrated zoologists 
liavo belonged to our profession, or else, like Charles Dnnvin, 
have been diverted to specialization in zoology wlub 
engaged in tlio study of modiciiio. Small wonder, tliP"i 
that .a largo miinbor of physicians and surgeons are wt 
only Fellows of tho Society, hut nro actively identified "iUi 
its activities. Tho post-morlcni room has been c.allod ti'O 
Palaco of Truth from .whieli many who have cniored with 
one label liavo departed with anothor. No less vnhiahk 
than iho necropsy on tho human subject is tbo study o 
comparative anatomy and p.ailiology- conducted in Iho 
Eocicty’ij pvosoctorinni, and it is notowovtby tbat famons 
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iiu'ii cIom'Iv n^vocintoa ivitli that wovk— JJii-Siaid Oivt'ii, 
Hvwtv'y, Alfi-oil IK'iwy Oanotl, \V. A. FoiU'!;. It.G. I’liiiimor, 

Afurray, aiul Lcijicr'^hari* ;l/^o hrcii iiioiii/it’rs 

of iho lU'ofo^^ioiu Povlialis it i? bcoaupc for tlio 

[uivt (^‘\v Yt'afs atl tlio oinuiuiiativo aimtouusts of tlic 
MH'ii'ty aii(i it« patliologist.'- Iiavo lioini iiiotliral inon that 
iina'ii ol ((u‘ir riiiitrih\;tioU to knoxvh’tljzo iias liact a <firOct 
i>caviiii:. ou hwmati lioaUU aiul Htnoan aoatojiiv 

tins Ih-oii oiiricliMi liy Poonfat;'!- wovl: on tlto J>vimatos; tin- 
\vorI; v>J lllaiul-Pntton am! It. }!. Pfott, ooa* heiii^ aWr 
lY'iiiiniioii hy A. K. Haiiioiioi), liiis laiitoly to our 

!vf:oalci!^o ol Iimnan \>iit!io!otty. Kvrn more tliau aitatoiuv 
atti! yatiiolo*^-, tfie ^eionce of imruYiioloav' — I>oca\i50 its 
sttiv!y in matt is insr\iara!tlc front its stntlv in auiuials — 
has Wen mivancoti in the soeiety's iiiosecloiium. Xotahle 
ill this roiinexion is the work of Beililaial am! Xiroll hefore 
llie wai , .im! sinre tlieil of lioijirr am! iiis eo!!eao|iesj irho, 
niow'oYs r, !iavo lemhnoU iuva!nalilo service Iiy [uovu!iiig a 
noiui's'f ttf tiie younger tiniasitiilogists nitli materia! for 
study, T!uuigfi t!ie meilica! prqfessum as a \vIio!e lias 
a\n>rixi.Ued t!ie value of, comparative mcciicine only since 
the nar, tuauv of its ioadiiig meuiliers liave long heen 
ettgaeed in its stuily. am! nowlierc mote fvnitfn!ly t!ian in 
tlie l.otiilou Zooiogiva! Sovicty's gardens. In tltis connexion 
our pivtlvssion owes a t!i'c\i tle!it of gratitude ts> the society, 
siml 111 paitaiihir to its luilliant sixaetai.t . Dr. !’. t'haimers 
Mite!u‘!!, uUliotU ivliose assistaiua' it is prolialile t!iat imicii 
of the K'seauii work in comtiarativo meilicine could never 
It.tve lam wuriod tlimugii. Tito appointment of Dr. G. Al. 
V.seis to the post of supeiintcndeiu, hitlierto otvnpied 
on!.' !>> i>rofessunta! rooiogists, is a (n\ titer gnaiauiec tiiat 
eveiy opportniiity will ho taken to foster tlte fetation 
lielttivn 7oo!ogy am! genera! iiiedicine. I!nl re.scauh work 
!ia« hy no means hocii confim'd to tlte prosectovinm. Tlie 
new aquarium Iifls piorhled a voliielc foi iiivcstigatiiie 
protileius intimately eoiiiiectod witli one oi our most nitpov- 
taiit food supplies; tile gardens themselves have .tRoided 
eoliilitioiis uiiattainahle in the lahoratoiy for the study ot 
economic r.oology ; and the lihvai.v. niie of the liuosi of its 
kind, olTer.s the slndcnt and woiU. r tlte whole range of 
woolegica! literature. e congi'at'daie the .sonety on its 
fiinulrcdtli hirtliday. Not oiiW ha- it . apfnred the popular 
iiuagiiiation as no other similar 'Oi ictt in any part of the 
world, hut it has prosecuted and em miraged active reseavtli 
into prohlems of fundamental importance to hmnao and 
comparative auatoiny. It enteis its second century with 
the host wishes of the medual pioicssioii. 


local GOVeRNMENT ADMINISTRATIVE SCHEMES. 
Font dociinieii ts nitli reference to the suhinis-ion ot 
administrative stliemcs under tile Local Goveniiueiit Act, 
1929, in addition to tlie genera! cireidar on wliicli ire 
comineuted a fortiiiglit ago (p. 755), liave now Wen issticd 
Itv the Mmistrv of Hcaltli to the couneils of eonntics 
and of county horonghs in England and AValcs. Tliey 
nre a memorandum addressed to county councils outside 
Loudon, a similar meinorandnm addressed to county 
horougli councils, togctlicr with, in each <asc, a model 
administrative sclieme. TliCsc documents .ore of great 
importance, not only to the couneils for whose use they arc 
prepared, hut also to medical officers of licaltli and medical 
piactitioners in general, and c.s]iccially to the Branch 
(.'oimcils and Divisional Executive Committees of the British 
Afedical Association, upon whom now vests the duty of 
sceiirine that the administrative schemes conform, so far 
.as possible, to the general rcquiienients which the Associa- 
tion considers to he in the interests of pnWic health. The 
memorandum and model sclieme for cotinty horonghs arc 
natnrallv somewhat simpler than those for eonntics, hut 
both Iiai-e some features to which particular attention may 
woU he directed. The council has first to make a detailed 


decimation of ali those services in assistance to necessitous 
persons ichich it will provide exciusivelv hv virtue ot the 
Dtihl/c Healfh or other Acts .tnd not hy way of poor relief. 
Tho Minister indicates that this declaration must he as 
widely einhraeiiig as fwssihlo in each case, and in an 
appendix sots out all the services which, vnOei' soverat 
-Vets, may he provided in this way. It is, however, pointed 
out that tho umhiiJg of such a declaration places the 
coniieil, in so far as destitute persons are concerned, mtdev 
•an ohiigation to e.vcreise the powers wJiieh they iiave imder 
tho special .Acts, and, aocortlingly, a formal declaration 
should not he made until adequate i-esonrces c,an be placed 
at the disposal of the committee administering tho special 
Art.” The council, therefore, in some cases, mav wMi at 
first to make a scheme meeting only the immediate neces- 
sitie.s of tho transfer; hut any such scheme can ho revi-ed 
and amended at any time hy a further scheme siniil.iily 
made and ujiproved. Even where the iueiudiug of some 
serrice in a declaration is not immedi.ate!y practieahie.it 
wilt oiten ho possible for a particular Poor Law institution 
to he appropriated for tho purposes of a speeial .Act. 

“ Whole, tor c.xaniple, hosiiital jirovi&ion cannot he made 
for a whole county, it may he practicable to appropriate 
a particular Poor Law infirmary for use as a public 
hospital under the Local Government Act, 1888, and still 
to keep ill ojier.ation the Poor Law pou'ers of relieving the 
sick poor in so far as otlior accommodation for them is 
required.” The same would ajiply to a home for mental 
defevtives under the Mental Defteiency Acts. Xe.xt to tho 
deelaiation as to what sen-ices are to ho provided otherwise 
than tlirongh the Poor Law, tho council must sjiccifv its 
elioice hetivoen .several alternatives for the constitution of 
it,s Piihfie .t'Sistance Coninutteo. This eomiiiittce may lie 
cither (11 a new eomniittee n-ith or without co-optative 
mvinhei', (2) another existing committco appointed to act 
as the Pithhc Assistance Conimittee, or (3) the incinheis 
for til.' tune heuig of another committee of the council, 
together with additional members’ who may ho cither 
memheia of tho council or co-opted jiersons wjio ,irc not 
inemhers of the council. In practice, if the second of these 
nietliods he chosen, it will probably he found that the- 
Pnhhe Health Committee is the only one which can eon- 
veiiicntly so act. Incidentally it is pointed out that tho 
poweis of eo-optiou conferred hy the Act on tho councils 
with regard to their Public Health Committees and certain ■ 
suheommittees can at any time he exercised, and do not 
need to he mentioned in an administrative scheme. How- 
ever constituted, it is clear that the business of the Puhlin 
Assistance Committee must involve on occasion the prompt 
taking of dotisions to be followed by immediate action, 
and that therefore the councils slionid nse their power of 
dc-legating to the committees appropriate respoiisihility and 
dntv. Tills may he done with or without reservation, 
except as regards the raising of a rate or borrowing money; 
and accordingly the model scheme contains a danse making 
such delegation and setting out reservations thereto, .and 
a uiuuher of definifo duties which the committee must 
pevfovin. Both these categories may. of coni-se, he varied 
in individual schemes. In the cotinty model scheme the 
constitution and functions of the local Guardians Com- 
miUees are also set out. These clauses will require careful 
watching in all largo counties, for to tliese Guardians 
Committees may fall iu many eases the actual management 
of hospitals or other institutions. Lastl.v, attention .sliould 
be drawn to tho important point that " the scheme may 
provide that particular functions which have heen dele- 
gated to the Public Assistance Committee shall he dis- 
charged on behalf of and subject to the general control ot 
the committee hy another committee of the council. Tins 
powev is directed to meeting a case in which the .special 
-Acts under wliidi a particular conimittee is working do 
not extend to a service performed under the Poor Law 
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\vhKh it is, m'vorthcloss, dcsiicd l<> co-onliii.-ilo with tlio 
cpt-riiil .'.(■rviic." Ttio nnmtipr of iniillors in coinirxion with 
wliicli .Midi |)in\ cr 2ii!iy ivcll 1)0 cxoi’cispd 'will 1)0 consiclcrnblo. 
Tlii-. is (locidocllj- a sccond-licst inctliod of securing 
co-oidiiinfion of lu'aUli 'sorvicos, Inifc iieiuling further 
lepislation it seems the only priiclicahle eour.se. H. is of 
iii'i^portaiiee to sec that ilio clauso cinhodyiug this pnivision 
i) indmled in every sehoine. Ajiart from the four oflielal 
doeameiits with wliieh wo linve heen <-oneci'ned, and which 
relate only to the preliminary action to ho iakcii hy councils 
veifli jega'rd io adininistrattvo schomc.s, Ihero are a numher 
of special points on which the Minister of lleallh will no 
(li)iil)l. fi'ol it nece.ssary to issue additional memorandums. 
Jndeed, already there liavo heen tliroo such doenmenis 
eiunlaled— a memoiandum with regard to sehemes (under 
,‘=er(ion ]01 of iho Act) for .securing jiayment hy the council 
of annual contributions towards tlio c.vpcnscs of volnittary 
a.ssoc ialions. if any, )U'oviding maternity and child welfare 
ru'vices, loget.lier with a model sdiemo for counties and 
for eoniity horonglis respectively. Tlicso schemes arc of some. 
uii[)()rtaiiee in a good many areas, and, of course, seriously 
idfcct tlio activities of the voluntary nssociatiojis con- 
crieed. hut they are of minor interest as compared with tho 
fic.ic.al .'oliiiiiiislrative sehcmc.s ujxni nhicli the cllicicncy 
ol hcallli serenes and of puhlic health work is vitally 
dependent. 


A MEDICAL SUNDAY SCHOOL IN PARIS. 

A sW.M.i, volume entitled Lemons (hi jyntianchc,'- containing 
twelve, leet tires hy Paris clinicians, has heen edited hy 
Profe.si.nr Paid f'arnot, sncee.s.sor to .Profe.ssor (lilhi'rl. ns 
chief of tlm medieal elinic at I’lldtel-Dievi. Professor 
t'arnol explains how lio wished to kcc)! the husy ))hysieians, 
pr.selising in the city, in loneh with roceiil hos|)iliil diweloj)- 
ments, and theiefove a eourse of twelve leetnre.s, held nf. 
JO..vO o'lloik on Sunday mornings at IMldlel-Dion, was 
ai ranged hetwoi'ii New 'J'car and .I'kisler of Insl. ^enr. 
'J’heir .success was immediate, and it is liojied to make those 
.Sniuhiy leetnre.s an annual event. '.I'Jio pie.seni small paper- 
haelced volume is a reprint of the flr.st set of lectures, and 
it-- main purpose is to refresh tho momoi'y of tlio.so who 
attended I hem. 'I'lic chief value of this littlo hook to us 
in lliitain is perhaji.s tho way in which il. illustrates t.lio 
ilillereiues hilwecn tho io.aching of mpdicino in tho two 
(inmlni-;, and it is interesting to ennsidor what might lie 
the title> of the Iwcho addres'.cs rlio.sen if .siieli a “ Hnndjiy 
M lino! ” could he held in one of the large, teaching hos|)ilals 
111 Hritaiii. ^\ onUl any of the leelurcs he on such snbjeets 
a.-i " Lcs iidii-dexiro-vi'-cei ilcs infeclicusps ” (('arnot), “,1,e,s 
troubles du metahoHsmo do I’cau ehc7. les lidpaiiques ” 
t\ ill.iict'i, or even “ Tliyroxino ol folliculinc ” (llnivior)? 
.'Ml Cl. 1 1 ot the lectures arc naturally on suhjecls of topical 
inierc^t eveiMihere, such as tho iiifcclions of tho nervous 
.Mslini, modeiii radiological mclliod.s in gaslro-inlcstinal 
di ouhn.s, iiod certain aspects of insulin treatment. The 
thar.o t< I islit <nnilitics of tho individual loeturcr.s .stand 
oci I le.iilc, jiiiii liio points of viow of a dozen' representative 
P.irisian feathers are easily grasped hy a reader who lias 
j i ier been in Palis hospitahs and docs not know iho kind 
.if iiieiliMil Ic.i'liiiig which o.xists there to-day. lie will, 
linwever, he .t„iiuuhat at a loss to undorstand'a good deal' 
t'l whet i, (li-i iit-cd, and would wonder liow he would faro 
and what methods lie would use if suddenly transported 
to take iharne of jv inodic.al jn-.nclicc in Paris, 'rho inde- 
pemieme of J’Vencii modicino is certainly rcniarkahlo, and it 
follows no lend given hy any other country, lls trend i.s 
he^ng far more difficult to follow than it was a geneva- 
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lion ago, and oven the close co-operation of the war voavi 
.scom.s ill no way io hnvo npproxinialod the details of eVorv- 
day methods cmiiloycd in practice in Pranee and llritniii 
The basic ideas of jiliysiology are naturally the muiio (mt 
what has heen developed out of them .seems so dilTo'rent 
It i.s lo ho hoped that this volumo of loclino.s may li(i 
repealed annually, to enahlo those who are intorpslod to 
kcc)) in touch with tho prohlems which are engaging ));(, 
ntieniioii of the jii'nciising physicians of Pi'aiico at tlio 
moment. 


THE HISTORY OF PATHOLOGY. 

Tiu; hi.story of pathology has not liitherlo engaged tlio 
nUention of mc'dienl studonls exeejit in a very perfmirtnry 
and partial manner, wH.hout any definUo odueatioanl aim. 
That it might he of distinct odncationnl value appeals in 
have heen first recognized hy Hir William Osier, who imulo 
n.so of it in liis leetnres, and Professor Long lias einphn.sixod 
ils claim in this connexion. A Iiewildoring mass of ilotnil 
is now presented to the student, in all livanehes of inoilicine, 
and his knowledge is in eonsefpionce apt to consist of 
loosely eonneeii'd faels. 'I'lie sense, of )>erspee.livo is to a 
greht exieni losi, and the significanec of intlividiial fiirl.i 
in velatio'n to the seience generally is unpovccived. Soiiio 
guiding thread is nei'ded which will assist, him in ovgnaidng 
hi.s knowledge and enahh' him to place isohited facts in 
their propi-r organic position in llie general selieme,' aiiil to 
reeogiiize their hearings. II is claimed, with .Mime jiistifi. 
cation, that nothing serves this purpose heUertliim historyj 
the historical connexion of facts is readily eom|)reliemlp(l,' 
and tho Iniinan ami per.sonal eleim'iii wliich peiyadw it 
liolds the atlenlion more iirmly than a ptiroly nhstrnrt 
jircsental ion. Tho hisiory of pnfliology is, hinvever, a 
large stihp'el. and the stiulent is not recommended to Htiily 
it in any consiilerahh' lielail; lint a .sluut alwidgemonl, 
such as that of Professor 10. R, T.ong,’ tmtdc iidoresliag ly 
jiorsonal details velaling lo 'uotahle discoverers, ami liv 
indications <if the seienlifie and psomlo-seientino iilciis 
luevailing in the sevi'ral stages of (he progress of eiviliM- 
tion. should he helpful to the slmlent. In twelve liriof 
ehaplers I’rofessor Long has traced, in n vemlahle iiiiiiiiicr, 
the yirogres.s of medieal seience frotn its hegiiiain|;t 
.skciching with a skilful hand the ovolulion of our pi'c.wiit 
eoncejitious. 'The hook was written with the ohjccl of 
ii.s.sisling stndcnls on Hie lines imliealed almve; il i.s siiinll, 
so that it may he road in a few siltiiigs of an luuir oc to’o 
each; and an nei'asional ri'pernsal from time to tiir.e'woaW 
wilhont doubt help .students in nmiiitainiiig their heiirpigs 
amid Iho mass of fuels which threaten to overwhelm tk'W. 


HEALTH IN , ILLINOIS. 

Wi: noled a year ago Iho appearance of thediisl inemmial 
volume issued hy Ihe Itepartmeut of Health for lllim"'' 
in eommomorntioii of its Jnhilce in 3927, which eoulium'il 
a hisiorieal account of the progri'ss of sanitation- in Ik' 
fstato from early down to vooout times. 'I'lie secoiul 
volumo, = whielrhas now appi'iired, revii'ws the ])ositi<m k 
the local health adminislration. J'lvery city, village, lU'j’ 
rural area in .Illinois is I'lnpowerod hy law to eslahlisi 
a judilic henllli service. 'The eilies may I'ithei' have hoinih 
of health or ho adminislcred for luadlh purposes hy 
coniini.ssioiicr. One lieallh dc|iarl iiieiit is de-sirihed 
privately owned, and rural areas in a numher of ease.*; im' 
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THE YELIiOW rEN-ER COMMISSION. 


ANNUAL MEETING OF THE CANADIAN MEDICAL 
ASSOCIATION. 


ill provitloil for. In gonoral llio lovol of connu’loiiro of 
honlth onUvr> is not up to llritisU stauilanK. Of tho 2,720 
loon! IumUIi olliivrs in the State fewer than 400 Imve any 
metllral or ''Unitary Irninin^. In some ontlvinji ar«>a«;, 
thirefoie. as is inovitahlt* in a new I'nuntry in t'ortnin 
sla,u<s-. adnnnjsU at inn is still in process of development. 
Strongly cauuasted with tho^'O inuualnre toinmunities of 
ininoi" is its t'liirf lity of Chicaj^.), wliidi lias an intensivelv 
oii:ani~t‘<l Lealih sorviee. Tlie plienomonally rapid crowlli 
ol the city laisril- honltli proldenis of ilie most varied kind, 
anion^ the a»*utest of wliii-li voro the disposal of sewajie 
and the protvetum of the water supply. Time was when 
(*hira;j;e djvw its water in a natnial state fioin Lake 
Mnhiir . 111 , nml ilisi'liarizi'tl itn ■^oiva'^o into tlio Cliicioo l^ivov. 
M hil-h toriuiiuitos in tlir l.iki’. Tliis livi’r lim! lioon :iu 
otfi'iuv for >r:n>, anti various tlovit'c^ liatl Iivon nttu! to 
ir.inrow it, Imt in August, 18S5, after two tlay.s’ lioavy 
rain, it rii'.ln'tl in a toiri’nt into tho lako, oarrying its 
fonlno^N two niiio*! ofT-tihoro aoi'cs-s tiio only watov intake of 
tile flit, the ^iiji|ily of wliith wa*; at tlii'. tlaie nntrcalctl. 
-Aiiinl ('on^it.h iaMo poiinkir t'xcitt'iiieiit preventive ineasnres 
Wfiv -ot ni f rt, anti iti 18S2 powers were given to eoti- 
vtith’ ike C hteagti tlraiinige tanal. Tin's great cliannei, 
opt lo tl in 1?C0, rt'versttt, the How of the Ciiteago River, 
ami t.iiius tile watois of Lake ^ficiiigaii, hearing tile 
^•'wauo tif (linago witli them, from tho St. Lawrence 
v.aioi^hiHl to the IL's Piaiiios Iltver, aiiti .so to tlie 
.Mittiv^ippi, Tiie cfToct of tlie tlraiiiaoe canal was soon 
apiuroiit 111 tlio rodnctioii of tiic typhoiil mortality of 

( hioaiio. It foil from 27 per 100,000 in 1899 to 10 per 

ICO.OuO III 1911. Tiic introtliictioii of cliloriiiation of the 
wator 'iipply m 1912 was an atitiotl measure of safety. In 
1926 tile typlioitl (lentil rate was 0.8. In ricii of misgivings 
whicli have U’cii oxprc.ssctl in certain qiiartois as to the 
pioprioly of triiiisforriiig wnier which inigiit liavo iioiiri.shwl 
the St. Lawroiiiv to a ]iurely American river, it is peitiiieiit 
lo Hole the tvnninent of the wiitec of tin. interesting 

vtiliiiiie tliiit the tsinni merely rcnew.s tlio flow from Lake 

Mieliignn to tlie Mississippi, ** as it hiitl ilowotl in pre- 
liistorie times " ! 


THE YELLOW FEVER COMMISSION. 

HoNovii has now hocii ofiit tally hi'^totvctl on tlie work of 
IValtcr llctal and tliosc assot lated witli liim in tiic Yellow 
Fever C'oiiimis'sion hy tlie Congress of tiie 1 nitetl States, 
witli tile full approval of the Pre.sidciit. A roll of honour 
is to he piihlished regularly in the Army Register, and will 
contain the names of tiie twenty-two mciiibcrs of the 
niihtan. estahlishiiient who participated in the experiiiiciital 
investigation of vellow fever in Oiiha. Gold medals are 
heiiie prevented to those who siin'ivcd anti to representa- 
tites of those who died; pensions are to he aw aided to the 
sixteen living ineiiilieis and to the widow of one of the 
soldiers. Commenting on this, the -Tnunml of the Ainrriean 
Jllrthcol .IffocKition for March 23rd reniarks tiiat the report 
of these ex'porinionts ptiblislicd for the use of the Senate in 
1911 is one of the most interesting volumes in American 
medicine, and our contcmporaiy recalls the rote of thanks 
to the inemhers of the A’ellow Fever Commission adopted 
hv the iiiootiiig of the Ameiican iledical Association at 
Saratoga in 1902. Tlie self-sacrifice of tliose who risked 
their irvcs in the attempt to discover the nietliod of trans- 
Diissioii of a fatal cpitlemiu disease can, indeed, hardly he 
overpraised. They were injected with blood from patients 
dviiio from velki’w fever; they were bitten Iiy infected 
mostpiitos ; tli’ey slept in beds in which patients had died ; 
and tlioy wore infected clothes. lYo referred more than 
once last voar to the progre.5s that is being made in the 
projilivlaxis of yellow fever, and a review of what has 
alroad'v liecii achieved hy Hintllo and others was given in a 
leading ai-ticlc on Xovember 24th (p. 947). 


Tin; .aiiiitial meeting of the- Canadian jredical Ass.ociatioii 
is being lield tills ye.vr at dfuiitrcal from June ITtli to 
21st. Among the principal .speakers are: Professor E. Rist 
of Paris, who will .giro a lertiire on the onset of ptilmoiiarv 
tulievctilosis and its iohav hit a!i 7 .,tt tons; Mr. J. A. Cairns- 
I'oi'syth of Lontlon, wijo ‘in'Il lecture on the surgerr ol the 
biliary tract and pancreas; Sir StClair Thoinson, who will 
spt'ak on inti insit- cancer of tlie lan-jix and its snccc-s-sfiil 
tieatiiiciil hy hirviign-fivsiire; Dr. D. P. Arinaiid-Deliile of 
Paris, wild will demonstrate the diagnosis of tho c.arlv 
.stages of piiliiionar.v tnheieiilo'is in infancy anti childhood', 
hy means of .r-iay filo, anatomic.il prcpnr.ttions, and 
culoniod lantern slides; Professor L. Ambartl of 
Strasbourg, who will let tine on the significance of hvpcr- 
glycaeinia in diahotes; and Dr. G. B. Roatta of Florence, 
trho will deal tviih child' welfare 'as the basis of public 
health. Other' subjects for consideration at this' mectini: 
are: tho difiei'ential diagiiuvis of clinical conditions 
accompanied hy j:uiinliri-: periodic health examinatibri ; 
acidosis in aiiacsf licsia ; and the duty of the dcctor to the 
hospital. The Haivcy film will be shown bv Dr. Leo 
Parir.ean of Mtmtieal. .V icpovt on B.C.G. vaccine will he 
rendered by Dr. J. A. B-iiidoniii of Montreal. In addition 
to these general sessions there will be sectional meetings 
occupying throe inonirngs. Tlinisday, June 20th, w'ill he 
celehratcd as " Osier D.iy,” and the Osier Memorial 
Address will lie inaiigiiratcd. The April issue of the 
Coittnlinn Meitirol Ax<nri{ttinn Journo} contains further 
details about tlii< niiiiual mcsotiiig, and also an historical 
sketch of Montical. 


The Ktso, as patron of the Lontlon Radium Institute, 
lia.s approved the.itpiinintnwnt of Sir Geoige Blacker, -M.D., 
as president of the Institute In place of the late Sir 
Anthony Bowlhv, anti of Sir Hugh Rigby, F.R.C.S., as 
a member of the committee. 


The Prexiticiit of the Victorian Branch informs ns that 
a meeting will he held hy that Branch on May 12th as a 
nieniorial to .Sir George Synie, LL.D., F.R.C.S., Tice- 
Prosident of the British Medical .Association, of whom an 
obitiiaiy notice appeared in our last issue. 


Ir is announced that the first congress of the Inter- 
national Society for Microbiology, which was fixed to take 
place ill Paris in October, 1929, has been definitely post- 
poned to June 25th, 1930. Tlie programme, which has 
already been published in various scientific journals, will 
stand. 

Two popular lectures will be deliveicd next week in the 
Great Hall of the British Medical Association House, 
Tavistock Square, in t'oniiexion with the Fiftli Inter- 
national Congress of Military Jletlieiiie and Pliarinacy. 
Thev arc open to any iiicnilier of the British Medical -Asso- 
ciation. and the Executive Committee of the Congress hopes 
to welcome many medical practitioners and ladies accom- 
panving them. The first lectin c’ null be by Major Ian Hay 
Beitli (Ian Hay) on the subject of “ The English sense ut 
humour.” It will he delivered at 3.30 p.m. on Tuevday. 
May 7tli, the chair being taken by Surgeon Vice-Admiral 
Artlnii' Gaskell, Medical Director-General, R.N. Tlie 
second lecture, at 3.50 p.m. on Thursday, Jlay 9th. will 
lie by Sir Philip Gibbs, on “ Experiences of an official war 
correspondent.’'’ Those attending the lectures wdl be 
welcomed also at the Service and Commercial Exhibition 
which is .being organized in the extension ol the B.M.A. 

I House during the week of the Congress. 
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BBITISH CONGBEES of obstetrics and GYNAECOLOGY: 
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BKlTLSIt CO^’GBl'SS OF OBSTETRICS AR'O 
GY?IA1<:C0L0GY. 

Discussion on Tiir, jMAN.vGKMKNx of Cases oi' Peiaic 
D isritoroitTioN. 

Tiir. scvcnili Britisli Congress of Obsfolries and Gynaecology 
met in tlio Roval Cnlicgo of Physicians, Dublin, on April, 
■24ili, 25tli, and 26lh Dr.' GninoN FmGnni'oN prosulcd..; 
'I'iip opoiiing subject was tbo managoniont of eases of polviCj 
disiiroportion, and the discussion was inirodnrocl by Pro-, 
fe-sor JMuNno KF.itit (Glasgow), wlio dealt with tho diagnosis' 
of this condition, _ 

Professor Mnnro Kerr pointed out that the diagnosis of 
prlvic disi>roportion by instnnnents, the hands, or radio-- 
graphv was very difficult in so far as tho obtaining of exact 
jiK'asn’reinents of the pelvic inlot was concerned, but that 
defovinities of the outlet could bo accurately det-erniinod. 
He insi.sted that tho selection of troatinent for defonnily, 
of the pelvis at the inlot depended on an exact estiinntion- 
of tlic relative size of the foetal head and the pelvis, but, 
for ilie outlet, treatment should be based on exact nichsnre- 
inont of the outlet. He cinpliasizod the iinimrtance of 
reeogiiiaing minor deformities, since failure to do so resulted, 
so often in unsuitablo tveatmont being em)iIoyed; lie 
hdieved that the largest proportion of disasters occurred 
in this gron|i. Tn conclusion, ho ]iointed out that the, 
practical rincstiou was: AVill tho head pa.ss? Ho referred^ 
to the fai-lors which inducncod s])outancous delivery:- 
(It tho i>rovious ohstolric history; (2) any irregularity in' 
th" peU ((■ hrrin; (3) the size of the foetal head; (4) the. 
ih-Lni'o ol osstlitniion; (5) thovarielyof bi|)ariotal obliquity; 
and (61 the slrouglh of the uterine eontraclions. 

Pi-ifcssor b'l.CTCHEU vS:iAW (Ma.ich.cster) dealt with the 
innnediale residts to tho mollier and the child of labour 
nilh contracted pehis. Ho showed clearly that induetion, 
even though it must ho performed unnot-e.ssarily in many: 
Cases, was still a potent factor in reducing the large number- 
of C:iesarenn sections. 

Dr. .IsME-s Viu’NO (Rdinhnrgh), s]iealciug on the trenl- 
m-'nt of obst 1 ucli'd labour due to pelvic disproportion,- 
nought, to tin’ notin' of the meeting Die imporlnnco of 
inti'i--liospi(al investigation of the mortality and morbidity 
la iii-,tiiutioiis nhcic the same lines of treatment we’*’ 
cinplowd. Ill one instance which had come under 
111- lint lie, one hospital, in a scries of Caesarean -sections 
)ii'i f. riiicd 1-11 I Iran eases, bad a mortality six times groater 
(lian aiirttui- hoqiilal using tlie same trchniqne. Jle eilod 
tlie gii-at ireoid of Fraiiccs Ivons in tlii-s re-siieet, and sng- 
gr-u'd tliat till' disercpancy between any two institutions, 
wlii-ii ,'d! olln-r -onrees of infection had lieeii exeluded, was 
one i-iul- mil- to the particular lio-spit.al coiu-ernod. 

Dr. .T. D. Hviniis (Tioudou) dealt briolly with the Jii.slorv 
of tlie opcrnliou of induetion, and clearly indioatod tlie 
v.iiuo of this method of treating disproportion, jirovided 
th.it a time afti'r tbo tliiity-sixfh weolc wa.s ehosen. 

Dr. 11. H. Paiiamoiie reeonimended jniiiiotomy in 
inglci-tcd coiiti acted iiolvis cn.sc.s. In such cn.sp.s, in wJiich 
dilivcyv with forcejis bad been tried perliaps often, and 
many vaginal examinations bad lieen made, if imbiot-omy 
Mas dis(-,-ir<lcd one imist eillier perform Caesarean seetion, 
nith wli-it -loivcd a vi-ry eonsidorablo risk to tho mother, or 
a ( i-.uiioUiiuy, at tunes on the living and uninjured cliilcl. 
Ill tho-r la-es piibiotoniy wa.s a valuable and useful pro- 
• i-'lnii Ho had iiorfonned the opernlion seven times; lio 
liiid had one death from prc-cclampsia, and ono rase of 
ni'.oai-\ iiioontincnce duo to ulceration of the urellirn. 
liio d,-iuh was in nowise eonnectod with the oporntiou- 
tho iiniiary tioiihlo in the other seemed to ho duo to llio 
n-o of a rotaiued catholL-r, but tho ca.se )iad been very 
oilhcnlt to iiiii-so: all tho other patients had recovered' 

A pomt to ho noticed, which was not mentioned in the 

i'-Ho'’,. ‘■ ’■"I Vi'" split, during tlio 

, r'.'l’t?.’' l'-'- III -qiiio ensCT 
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diameters, and theuco to draw ccrlaiu ooiu-lusions ns t,i 
tbo dogi'oo of contraction, it was iiisufficieut for estiiii.itii,!. 
tho si'/.o of tho pelvic cavity. This eould not lio doi-,' 
directly in the living woninu exceiit during a Inp.'u-oloin" 
lutern’nl pelvimetry liad tho disadvantage that an mV-! 
thotic was required for acouriicy, and even -i hen nioi-etiina 
ono iiiidiiig wa.s necessary. Tho only accurate inclliml wj!, 
tliat of m-ray )diotograi)hy, with a slniidard pelvic 
gra])!i as introduced by liim in 1923. By this niptlioil cii<i 
could aecurntely moasuro tho ))elvic inlet mid diillei. Tlio 

- minor degrees of contraetiou were easily recognizpil, n„|| 
ono could adviso tho ]iatient when a. tost of Inliom- (,f 
induetion .should , bo 'attempted. 

- Dr. Betiiei, Sot.oJfONs and Dr. W. T.m.on (Diililin). i);!. 
en.ssod 294 eases oneouiiterod at tho Rotunda Hospits! 
during a period of two years. Tlio various inclhoils hr 
which diagnosis wa.s made, aiite-natnlly were coasidcrpif- 
tho value of external pelvimetry was dealt with, mid its 
relation to the size of the foetal head. Other poiiils fm 
di.scn.s-sion were : should tho Skiitsch pblviinctcr bo laoil, 
and n-oiihl it, with a;-ray iielvimetry, replnco this iiiplli(i,p 
A modifieatioii of tho external jMiillor procedure iv.is sig. 
gestod and illustrated. Tlio Korr-Muller prnccdin-p 11111(1 
ho carried out ns a rontino; its tecliniqno was ronsidemi; 
Treatment would depend largely on tho findings of tlii- 
e.vaiiiiiiation, and sncce.ssful results c-ould only he ohUincJ 
after experience. Some )ioint.s in a trial labour ivcw 
emphasized; in eonnoxioii with this the details of iiwkiig 
a rectal exainiiiation were of importauco. The fact tii'al a 
woman liad lieeu delivered of one or two iiifniit.s iiorinallv 
did not excltulo the possibility of difficulty in .siilnpijimit 
eonliiiciheiits. ' "Were tlioro 'indications for .jiuliintomy? 
])ispro]iorlion might bo eansod by factors other fli.m tlic 
rolalion of licad to pelvis; inco-oriHnato uterine artimnim 
a t-yiiicnl ('.vamplo. ]']xaniplos of this ahnonimlity iicu' 
given and the question was disenssod. At the end of tliii 
paper a .sitiiiinary of tho varieties of eontraded pelvis 
eiK’onniercd in tlio investigation -was given, Tiio con- 
■elusions reached were as follows. Tliero were- 29'1 cases tliat 
could he grouped ns disprojiortiou among 4, COO progre.ssho 
cases at tlie Rotunda Hospital over two years, a iiercoiitaje 
disproportion rate of 7. Ante-natal diagnosis wastheiilMl 
It) aim nl ; tlie ]>ossihIo cour.so .of labour could he sttrinheil 
thus in nmiiy eases. Exlernnl pelvimetry was of imifli 
-service; 45.8 ])cr cent, of the eases with small nicasuioineids 
i;i Iho .series required some form of operative intcrvoaliwi. 
Internal iielvimetry by the Skntseli instrnineiit was used; 
the mcnsiiremeiits obtained were of dist..ict service in c.di- 
mating the probable margin of safety on the .side of I'lo- 
porlions in eoiulueting a Dial labour. A'-ray pclviiv.ctvy 
was nsefnl, and slionld prove to bo more so. It (ivnid’d 
internal manipulation, and gna-o aecnrale results in a !«?« 
))oreonlage of eases. An m-ray film provided a fair idea 
ol rolalion of hoail to polvis. Tlic lioad w:is the b.'4 
pelvimeter. -The suggested modification of. the Miilh'' 
inel-bod was oxtromoly useful. Tho Mnnro Keir-Jli'lbf 
ehlimntion must alway.s bo made; in this Ihe iiiipoi'tniira of 
tho -soft iiarls must bo rememhered. Indnctinn of labai'i’ 
had an important placo in thoir treatment, hat tho laioi'- 
ledge when to indneo and wlion to leave alone require' 
prolonged iiractico. Induotion and trial lalionr might be 
employed in hovdcrlino eases, with a view to the perfnni'- 
anco of ihe lower segment section operation with snfeb- 
Rectal oxaminaiion should lie used to watch the jirogre-^aj 
labour, hut thero was no need to overdo it; one yagia-' 
oxnminntion was usually sufficient. When ulcyine inert'* 
occurred great care mn.st he exercised in, diagno.siiig when'r' 
tho condition was primary or secondary. Tho eondition el 
iho foetal liearb must ho observed; tompornry ncroleratif''' 
or diminutions were not always of gi-eat iinimi'limo'' 
Information of note could often he ohlnined by ohsem"? 
tho boiglit of the retraction levol ; this gave a relntire idm 
of the size, of tho eendx and of tho amount of tension ini'"' 
lower segment. Since failure to deliver with thc foiyV 
Iinel been eommou in, somn countries in the pn-st, tho niitne'' 
gavo thoir ])oiiits -in- diagnosis regarding pnhiotoiny, in 
holiof that the fiiiluros referred t-o had been dm: to hi"''.' 
diagnosis. Thev holiovod that puhiolomv had a very snin'' 
placo in treatment. A final Itfunro Kerr-Miiller esiimi','^' 
tion should ho mndo under anncslhesia in eases in wli'C 
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llit’iv welt' iiulicati'otis for (loltrory, but it uas not tmssi'bto 
to j:o absolutely ceitaiu without aiuic.slhesia that the hcatl 
had pasjsod thioui;h tho brim. It was 5 UJIgo^led tliat an 
III' Os ligation into tho eoinjiavative weiglits of inothcis and 
nowlMvii babies might he made. Tiic symptoms ami signs of 
tbylotia we:e given. TIio ilingnasi.s of false labour, spasm 
ol the uterus, and especially eontraction rini: must be 
thougiit vi when dealing with any ease of disproportion. 
A group ol sMuptoias I'amid in cases of eontraction ring 
n as gi' ea. 

I'r.'U^'Ov It. W. douNsTONK tl'dinbmgli), in a pajicr on 
tfjc iiuliuUcn ot promntmo Inlnmr in dispropoi tion, dealt 
inosi luridly v. ith tlie points for and against tho pro* 
cv’.Uuv, citing the experience and dicta of various schools. 
Jle state.! tlmt it uas his feeling that the place of indue* 
lieu V. as in tiiO'-e ca'^es of disproportion whero there was 
just uu eleiuc'ut, of vioulit whetiier a fulUsized eliihl would 
pas-^ ihr''Ugh tho pelvis without subjecting itself and tho 
nn'ihor to a prolonged and difHcult labour. This was 
e'-peeiully the e.we in prinugravidae, for the infonnation 
so gamed "onM be of tlic first iinportunco in subsequent 
lubani's. rnne"‘-»r Jolinsf^me believed that tho oporatioii 
Was jiKtiiu'l uv tho ease of s\ woman who, in a previous 
IalK>ur, butl lioMi didiveied naturally of a stillboru child 
of avorag'' » i* over average weight, or in whom tho test 
of labour <n\ a \Ufvious occasion had failed and noccssi* 
tateil a hii:ii ♦. K. ps operation. Ca^cs of slight contraction 
of tho oUi!i i ab . < amo within the category of this suit- 
ability. 

Mr. VAvini' Koixvsp said that tbo results of treatinciit 
of eases .<1 h.:lit and inoderato disproportion by tlio 
induction oi I'l.timturo labour were, up to a point, very 
gcsxl; tb*' I’-.iiMoal movtaUty was almost rero, the foetal 
and ne;>-n.)i.»‘ a, irtality was not more than 10 or 12 jicr 
c'ciit., and ib.' later infant mortality was jjUuI to bo not 
iltei native motliod of treatment by the 
' lind never found fu'oni in Groat Britain, 
d in almost eveiw otliei «"untry. Trcat- 
Mi of premature labuiu did not require a 
1 stetrical skill or vxpM ^••^nv : but treat- 
't labour” mclliod i . • 'Uitable only for 
.ills. It wa*i <'>senii d to have an expo* 
nc III the hospital; 

• I'o uatcliod by nii 
),d bow to intervene. 
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test of l.d M , 
but uas eih," 
meiil by iioln. 
high degr*'*- , 
meut by tlm 
expert obvi. XI 
ricm.*ed and e\|’>vr obstetrician r. 
every pba^e oi a ’’ tost labour ” 
cxp<*rt. uhi) rntis^ know exactly u b. 
Mv. Holland Inui become dis'ncts 
luctbod many 'ears ago. Apaix h 
infant mortaliiy associated with i:. 
labour left much to Ik* desirerl '! ^ 
and often required many <’ 

the ivsulting labour was .-iti i i. ' 
pioportion of indneed lab ie 
earlv rupture of llio iiienib 
of nialrotati'd vmtex pr 


i !th the iiiclirction 
I lie high foetal and 
uiGthoth 4»f indueiiig 
were *‘biw, uiicorlain, 
'( <’ •: iijs; the chaiatter of 
I i. atisfactorv; in a high 
b. t»' uas utoi me moitia and 
uitli tho toinnioii sequels 
ions and bndlv flexed heads. 


Jlis ex[>erienec Je«l Inin i. .ontMiue usint: tho “test 
hthour ” method. In an m.. ^tigation niulcilakcn in 1S26, 
the results of uliidi n.r,. embodied in a paper read at 
the Coambe Iln^pit.d f'. nt. nary Cougies.s. lie had come to 
the conclusion that indn< tion had been poifoimed unneces- 
sarily in 80 per .« iir of xhn eases, and had been perfonned 
oitber too eaily -'i to» late in many of the remainder. 
Ca-ses of a/)pareijt di'-propoi tion at the thirty-sixth or 
Uiirlv-scvcnth week might by the time term was reached 
he found 'vith the head well engaged in tlie pelvis.^ Air. 
Holland conelmled by emplnn^izing the value of tho ‘ trial 
labour,” when properly condwted by an expert. 

Dr. BmitL Solomons, replying, said that the main 
purpose of tho teaching at the Kotunda u as that the 
geneinl prartitiomn- should acquire kuowlcdiie which would 
ensure a -afe ddiverv for his patients. He practically 
never perfoniuxl seetmn before labour, unless in repeat 
ca-cs with ahvc.lute indications. Tho lower segment opera* 
tion "as safer than tho classical. There was scarcely any 
mortalitv, and the iroibidity was small: it could he 
emiilovod afr.r trnd for.ep^ oi' 

should he used m Mwpicious cases. The papers road that 
(lav had c4ahll^hea the superiority ot tho low over tho high 
incision, c.pcchllv witli regard to the number of fataMies 
in potentiallv septic cases. He xuteiu ed to give trial 
labours to suitable patients on whom tho lower segment 
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operation !uul Ijceu vorforn.otl. There had been one incom- 
plelo iiiptme of a scar; tho patient Jiad previonslv had an 
0 - 10 . Daily, and the nicasurcnionts n-ero normal." On the 
subsequent occasion the child ivas over 10 lt>., and foetal 
.distress necessitated delivery; the ntorine nuise'e liad riip- 
tuicd for about an inch, the incinhrane.s and tiic iien- 
tonenm wero intact. Both mother and child had unevent-' 
fill iccovorics. Tliero had been several normal deliveries 
after previous section. There i\as never any jicccssitv for' 
eianiotomy on tho live child; the lower segment ojieration 
was as safe, if not safer, in suspicions oases nhoro marked 
disproportion cxi.sted. In some cases, even when the child 
was dead, section might bo indicated. Ho did not amee 
that previous stillbirths made Caesarean section ahsoliitcly 
necessary, nnicss the woman was near the completion of the 
child-bearing ago. It must bo cicarlv reinembeiod that 
most of the casus reported by Hollaiid were before tho 
jiojnilarity of tho lower segment operation became manifest. 
The longer that labour lasted tho greater was the bacterial 
content of tho ntcnis. IVlicn the lesnlts of iiidnction and 
section were compared the number of nnnccessarv sections 
innst bo taken into acconnt. He, Dr. Solomons, was a linn 
bcVicver in induction, in trial labour, and in induction followed 
by trial labour; -they all. had their place. Theie was a verv 
small field for induction in primigravidae, but this treaf- 
inent oertainly iiad a place in obstetrics. He joined in tho 
protest against the separation of tho anto-natal clinic from 
the maternity hospi^l. The establishment of such isolated 
clinics was a waste of public money, which could be 
spent innch letter on increased grants to the hos]ntaIs. 
Trial lahonr could bo practised in private practice. He 
thought it was a great credit to the congress, .anti to 
British and Irish obstetricians in particular, that tho 
Kiclland forceps had not been mentioned by any speaker 
iu the disctission ; tho instrument was dangerouV. 

(To Ic continued.) 


ZOOLOGICAL SOCIETF OEXTEXARY. 

Tub centenary celebration of the Zoological Society of 
London took place in tho Great Hal] of University College 
on .April 29th. Tbo president of the society, the Duke of 
Bedford, occtipicd the chair, and congratulatory addresses 
were presented by the representatives of loaincd societies 
in seven countries. -Among those on tho platform were 
the French and Italian Ambassadors, a representative of 
the German -Ambassador, Viscount Grey, the Earl of 
Onsloiv, Sir Ernest Eutherford, President of tho Eoyal 
Society, and icprcsentatives of many scientific bodies. 

Historical Surveys. 

The Dvwe or BaDFonn gave a brief account of the history 
of the society from the more popular side — that is, the develop- 
ment of tho gardens and the menagerie — leaving it to Dr. 
P. Chalmers Jlitchcll, the secretary, to speak of scietuifie aclucvc- 
incuts. Ho mentioned as one e.vample of the forwaid look of 
tlio society that as far back as 1829 it made women equally 
eligible with men as Fellows; in fact, tiie senior Fellow ot tbe 
society at the present moment was a lad.v, elected in 1865. 
Each sovereign in turn, from George IV onwards, had been a 
patron of the society and had enriciied its collection with gifts. 
It. was an encouraging fact that at this one hundredth annual 
meeting it should ho possible to report that tlie number of 
visitors to the gardens last year (2,225,000) and the present 
number of Fellows (8,067| should both be at high-water mark. 

Dr. CitAtMERS hfiTCiiixi. then followed with some description 
of tho society’s scientific work. He mentioned that the first 
list of items' in the collection a hundred years ago included 
A3 species of mammals, 93 of birds, and one of reptiles ; ti e 


many new and curious subjects of the animal kingdom, com- 
prising a greater number of species than ail tlie animals legiti- 
mately in the ' gardens. These were the e.Nternal and intc.i’.l 
parasites — inhabitants of ski” -ywr, of intest. im 

tract, blood, and internal oig . tals. The ir. i 

tance of these parasites was . \he understooa. 



626 Uat 4, 1029] 


UNtoN or si.urii afiuoa.. 


I 


Tut IintTtm 


n.wl i.ltlii.iiKli llicy hiiil l)uon c.alkcto.l ami iiiiiiiod iiifrrinif Imif ly 
tlirmijjliipiil tile liisloi'y of the society, h "as only clurinp ifi 
last (lo'/.eo ycai'.s, uikIct the direetioii ot I’l'ofessui' liOijaM . la ■ 
(licy liacl hc’cii .sy.slemalieally .stiidiec'l, the study adding fjreatly 
(o scientific JcMcnvledKc. v'S hup' |»art oi the viseFiilm'SS of 
.-.iiimals to .si.'iem e. Vr. -MiteheU emdiimod. heput .aflei- 
death, and the Ixxlies of the society’s atiitiials had fiiniislied 
vahudde uialeiiid foe the study of ■ cotiipai'alivc aimloiuv. lit) 
jiieulioocd hoiiie famous aiiicloiiiisls and |)hy.siolc>>»ists of the 
[la' I u ho had u'oekcd ill coumwiDii willi tlie oai-deus, among 
liuiu 'riiouias Hell, IfuNlcy. and Victoe Iforsley. .Vniong living, 
iiicu of ciniiiciice in this field, Sie Avlhne Keith. I’l'ofosKor 
JCIIiol Smith, and Sir John Hland-Ruttou had all aohnowledged 
(lieie indehledness to the iieoseetol'ium. It was largely ou'ing 
to lim iiiduemo of llu.xley thict the prosia'torium ^Yas estal)- 
lisi-ed. and (he pro.seftoi.ship lead hocn filled hy a .sneee.ssioii of 
iiieii )f great ahility. Pathological invest.igalion into the cause 
of death "'as an iiifegral pai'l of Ilu.vley'.s sclleme. and aUlumgh 
it faded out foi' a lime, in 3903 jcathology was restored to its 
propel place, cend a jiathologieal jeost added to the proseeloriuin ; 
tliis |0't also had secured luilliant (ceeujcanis. After touching 
on (ice uccy in cvhich iJie society had advanced geological huow- 
ledge in c ousecptetice of its puhliccct ions, .I 3 r. 3 Iilchell mentioned 
Heat ,it cuce time il niaiiciaiiied a tmc.sonin which he()l .sy.sleinic 
'/.III |oo\ ahve during the "diirl; ages of ffhiomshury.” hefore the 
rcu.c.'io'c caiix with the selling up ol the Natural History 
Mie-iuii. at Sixitli Kensington. .In recent tunes he elainn-d that 
111" ui lety had done much tcc advance aniimcl physiolog.v : he 
luieu (li lt tie uceiction of '' )ihysiology openeil (he (loodgates 
of appi elienuon. hut ] hysio!<cgy had ico specific relation to 
lal..o.iior\ lesiMCch, It implied simply ohscrvation of the 
li.clut, ot luing animals, hreeding, acclimatization, and Ihe 
.lu . s( ig'it ion of hcgiene in its widest 'Ciise. d'Ue relations of 
.u im.ds lo tin O' environment had heen studied, especially as 
icg.ods Iresh air. heal, light, and food. Some of Ihe work 
'.oiled .cut V.. 1 S iiioneer e\))eri'uent leased in the investigation 
nf aininai pliysiology. and here he thanked l)i. Ijeoiiard Hill, 
of (tie 'Medieal I’eseaich Conned, for invalilahh' assistance in 
(tic ( ft'ori lo apply correit physiolog.v to the uelfare of animals. 

\d(hi of ("nuo itul.iliou uci'c tiun pii.,enled. .Sir ( 'll,\lll.i;s 
.sill eiiiM. los tor tile Itoi.d ,Soi icM', spoki' of the long and 
liiiU"i. d’le reion) oi (lie Zoologii al .Soi lety in, (he pi'oiimtion 
ol le.e.ll.li jl'ld e \plol .it loll. 3 ’llC six lety isiluhuied. Us fl'W 
siunldii SOI lilies loiihl loinhiiic. Ihe pnesilit of seienre with 
popot.ii niliie.i. and uti.il gi'raler proof of popniarity could 
Ill'll' I"' lli.oi I" I'Mog .ihoul a disliiitiiiii of (he hiugmige. us 
111 tile uoi.l " /"" ' lie found tlic 'g.irdeus all adliiirahle place 
l"i 'hi' 1 Si'll r,'- of that '.iipi I'liicU' hum. 10 prerogative — con- 

I mpl, 1 1\ " 1 01 e. Il V M ( 'iMUM'.'s ( liM\ ii I! lo'oiighl. (he fclicila- 
i".ii. ll'i' \» .I'leiiiic des iSeii-iiccs and I lie .sister institution 
el ('.,01.1' Mi II, jl 1 1 || I Kiioci , I'epi'e^eiit iiig the Orrimui 

fii't' ' ."ha P .U,' III eijitelnl terms of ilie help which Itrltish 
/"'•I'";' '• h.ol ,,ll"iilei| III estalilisiiiiig the many eoileetions in 
th . III. Ill I lie . l)i. t A.sFi \3 non ceneeved (tie greetings of the, 
.smoie ,,0.01 I list u III II, II at Wa.sliingion. I'ciiiindiiig the coiinianv 
dll' ih.il insliliilmn owed its foiuui.it ion and emionineiil to 
.11 Kiwl'sti ilieniist wlio never saw .fmericji. In Irving lo ciirrv 
oil' l.iin s Sioit lison's ideals llie instilntioii had taken patteri'i 
to ihe Zi.oliittieal Soiietv, tlioiigli willioiit its niicicidled oppor- 
t.oiiii.'s li.i (ililaiiiiiig speeiineiis. Ur. .lonu.vN-, from the Itoval 
.Xi.ulem.v of Si U'liees. .Amsterdam, made a plea for seieiititie 
mli'Mi.il iiimdisin. Professor C'o.x.xsii f'Av.iiir liioiigfit (lie greet- 
urn "I tlie Iloyal Soriety of Kiluduirgh. while having to 
ael.ii'.wli'dge that there was very iill),. 1,, j 

/..nl.i'Cit '1 work at present m Scotland'. ,iml. finally, I’rofe.s.sor 
.\ P, Ul.ViiN, repu'Seulmg the Uoval ln-.h Academy and (lie 
/i...ii..;ii j 1 Soiiety of nidilm, esprissed tlie limiiks of the lalter 

II id\ I'.i nim h v.-dli.lhle < (I opci al ion. 

So .hiii.s' PI,.\NI) SCI-IOS', III propo.iiig a vote of (hanks to 
the luemteiit. made some < harm teeistn ,dlv wliimsical remarks 
alxxit the anlnpiiiy of /.oologiea! seienre. Kdeti. lie said, was 
(he 111", t ri.ologiial garden, ami Adam. Ilie keeper,' had the 
lU'ivilegc „r iiaimiig the animals without lieing rmhnvrassed hv 
piii-niy lu nomenrlatnre. The first (ravoUing menagerie was 


"I ret..uion lo pallmlogy, 


fomparnlive 


/ 


even luiiu.aii palliolnjry. 


I'rom tlie heginning of it.s o.\'i.stonco Iho society had hern 
• pered hy its environment., hid, now i|, had neipiirod a valaiiht^ 
zoological park id AVliipstmdo in lledford.sliire, wlieio nhsm'i. 
•lions— he did iiol. liko lo use llin word “ r,vperttiieti(s l‘-.a.(mlV 
he earried’ out. liludy lo llirow a goOfl deal of ligfii slit! 

Hie origin of s)iecies, and )>arl ieiilarly in re'ganl lo (lui itireitlniy' 
of hyhrids, which had never yet lieon p.vplained. ^ 

Dinni'r <il Ifir Zoiihujivul f.'nrdi'ini. 

'Clip formal oriilory of (he colehriilioii was eoiilim-ii p, jj^J 
' ufleriioon gathering, lint, a jirivate dinner party was Jielil.i,, 
levelling lit (he' society's gardens in Itegent.’s Piuk, wlifu d,, 
Duke of' Hedford presided over a very distingnislieil eiim|iuiiy 
which included II, I?. H. the Prince of Wales. Among pmniiiidg 
represenlalives of iitedieine who aeceiilod invilutiiiiis to (|u 
diniiee were Ihe following : 

' Sir .lohn Ixosii Pradrord (Presuleiil , Itoyid College of I’li.v'lmim 
!)r, 11. H. Dale, Dr. h'. O. Dawtrey Urewill, Sir Wallei- l''lc(clin' 
Sir Arehiliiilil (hirroil, ]-ien|..-Col. A. H. Ilaniertoa, IVafcwnt 
rieonard Hill, Hir Arliinr Keith, Professor U. 'I'. Leiper, lii, 0. C, 
I,ow, Mr. V. Warren how (represent ing Hie Pi'esiilcnl, govjj 
College of .Surgeons). Mr. P. 11. Milrhiner, Or. S. Moiiolcion 
Cojii'iiuiii, Professor P. O. Parsons, Ur, C'harirs Poifer (M.O.H, 
SlaryJchmic). Sir Diirid Praiii, .Sir Charles Sheriiiigtoa, Dr. ({ 
Sowdi'ii (M.O.ll., SI. Pancras), .Sic .)o)m lllanil-Siilloa, Or. fl. 5l. 
Vevers, I1i'. C. M. Weiiyon, Professor William Wright, inul (In 
Kdiloi's of the l.iiiiri I niid lhe llrithh Mt tl'ifnl Jutirmil, 


Mntan af 

[]'’)ioji ovn C<)i!i(rsi'(jM>i;.vi in' l’ni:TOitT.i.] 
Undliim. 

Thu l''o(lci';il roiincil of (ho Modictii Associntiim of Isiiiitli 
Al'i'icn (D.M..A,) has on mori> Ihnii one occasitiii |■l'('l'llll)■ 
(Irnnn iillciilion to (he de.sirnhiliij' in Ilie ptihlir tiilen'sl n! 

Jl .supply of riulinin which shnil hi; nvnilnhlc fiir the iiseiif 
such hospiiiiis in (ho (Inion ns possess the .sei'viies of 
coni(iolcii’i nuliologists. 'f’he pnlilic itniigiiiiilioii liiw Iwii 
stirred, ]n>rim))s to nn unwnrruntcil ('xtent, hy the tliofii; 
pcitt.ie possihilities of I'lulimn, DiHicnltics liiive, hiitu'vrr, 
nriseii mving (o (lie ciiinhcfsoine orgnnizntioii of iiioilinil 
.scriid'.s. Appculs nnulo lo tin' (entrnl OoccrniiK'iil liu'o 
hceii ccfcrrcil (o the pcovinciiil ndiiiini.st riilions whirh im' 
re.spon.sihle for Iho provi.sion of liospilnl Mipplii.s, Tlio 
provincini ndininist rut ions imint. oni llml the miitlri' is om 
lo ho (lenlt with hv Ilic inilividniil hospital huards, luiil ilint 
Ihv'y have to wait oM these hoards to put up the I'Ose tor 
Ihe provi.sion of rmlinni. 'I'ho .syin))athet.ie interest ot soii"’ 
of the provincini (lovcrnnients lins, however, been .lU'iiiWil. 
In tile (xipc Drovincial Council on JIurch 25tli, llo' 
Kiinhcrloy nuunlicr drew attention to t.lio uiiuiy laillion'’ 
of pounds heiug siieni, in t.he Union on ciil.lle (ri.u'ims 
tile de.sl nil l ion of locusts and vcrinin, and on the rrnihii'- 
lion of luiNioii.s Weeds. In view of funds being .so 'oo'ltb' 
avaifalilc for these pni'iio.scs, lie asked if Ilie ailiainistci'h’J 
would not appioach the Union (loverntnent. iu Iho ciuiso of 
snfloriug hiunanily will) Ihe ohji'cl. of tdilainiag not Ict'J 
tlinn 025,000 for ihe purchase oi' raditiia for the jiriiidi"" 
hospiltd.s of the Uiiioiii' li’iiiliug this, would Mm iijli'im'' 
si niter place a similar sum on (he eurreiit. year's eslitaoh'' 
of (lie Provincial Council for the piirpos(>? Tho «ih"h'’' 
stnitoc, Alt'. l'\iiirie, cepHed Ihiil iiivcstigiilioas into tlw 
ollicju'V of railiiitn l.i'eatmeiit wore heing instiliilril, oiul 
the reipKsst of the Iviniherley ineinher. ivonlil ho ronsidoivo 
ivheii Hie iinpiiries weie coinpleti'. A hospital riulinautu'" 
is iu ('xisteiice iu .lohauue.sluiro' to which sums Imvo hot'' 
pi'iviitoly conlrihnted. Hrcciitly ihi' sum of .010 
lircsciiled to it hy the .lohanneslturg Clinical and Tiiloo' 
logical Club. 

Further P.'ngue Cases. . 

Plague foulimtcs to .spread in waves iiinong M't' 
rodents, uml periodically a crop of human ('iiscs i' 
aniiouncod in nn nimn eonlnining infeeled rodeids. 1 1 ’ 
March 22nd the Minister for Piihlie Health anule 
official nnnouni'oment as fo iho (losition. Dnriug Jaaw"') 
an active roerndesceuce of plague in veld riKk'id 
ineucod iu tlte uorlheni portion of ihe Orange 
sproudiiig casiwiu'd and northward from tlierc.^ 1» '' 
nffeC'ted ai'cii eight li.niuaii easiis, iuelndiiig one Diirai'M'"' 
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miuuvJ. Fo!nii;iiy tlu-ro wt-u- two fiirtlior ca‘^cs, 

"liivcy.s cairiod otit by tlio Union 
Itonlth Di'iiaitmcut and tlm .Tobiinno^bnrg inunicinalitv 
sboivod t bat tlio infection in veld iodent>. Imd spread to the 
little village of Meyerton and the soutliern boundavv of 
t ie t.ernusten immicipnliiy. botli of ivj.ieji areas abut on 
tl:e .loliannesbnrg munieipal area. During the inesent 
nuintli liftoen native eases wiili fmirteeir dealbs have 
oeourred in the area immediately south of the Vnal liiicr. 
J)r. Jiaupttleisch, district surgeon of I'arys, who had been 
actively engaged in the work in this area, also became 
infected, and had to be removeil to the nictlonlciii Hos- 
pital for Formidable Kpideiiiic Diseases. The Jlinister’s 
amtoniKVineot that Dr. JtauptHeisch was making good 
progiess was greeted with applause. The Union Health 
Departmriit has established a ficltl hospital south of tho 
\ aa! Iliit’r. On ^lareh 21sf an itinerant native was found 
siek of plague north of the Vaal Diver, hut this is the 
only ease so far reported on the Johamiesbitrg side of the 
river. Oonferenci’.s blue been lield between oflicers of the 
Department of Health and those of tho .fohanneshurg and 
other llcef muiiieipalitic.s. ill of these bodies arc aetiiclv 
to-operatiiig to prevent further .spread. The chief danger 
etmtinues to he tho estenslon of infection from veld rodents 
to tan 11 rodents. A great deal has, however, been done 
by most of tho Ileef niiinieipalities during tho past three 
vear-, to eselude rat.s by the rat-proofiiig of all buildings 
nliere material attractive to rodents is stored. Rat-free 
Jones round the urban areas Imiv aho been niaintainod. 


scale. Sir Spencer .suggests that this principle of rapid 
clinical fhcrmo-electric thermometry may find usefuFappli. 
cation in largo hospitals, saving mtieli of the time and 
labour involved in tbc i^rcsenfc use of maximum clinical 
tliorinonictors. If it could bo made more compact and 
portiiblo it would be invaluable to port health officers, who 
are fiecjucntly called upon to take the temperature of 
pas'scngcis and crews of largo steamships. 




Transmission of piague by X. cheopis. 

In a leading article on the international control of plague 
(February 2nd, p. 213) it was suggested that the reports 
collected on behalf of tho International Health Office, 
and introduced by Professor Ricardo Jorge, while leaving 
little doubt that tho rat-flea, XenopstjUa c?icopis, is the 
most important transmitting agent, fail to settle tho 
vexed f|Ucstioii of the part plaj-cd by X. astia. We noted 
tbnt, though tho work in Ceylon of Dr. h. F. Hirst, 
city microbiologist to the Public Health Department of 
Colombo, would seem to acquit A”, nsfin of serious bann, 
Graham and Alital, reporting fiom India, gave data which 
wore difficult to reconcile with that flea’s innocence. We 
have now received from Dr. Hirst tho following additional 
information. 


Mass Thermometry. 

Tl:o n odical supervision of largo groups of natii’cs 
rmployod on tho gold and (oal imiics of the Transvaal 
lrv^llvc^ many ])ractical difficulties. At present tho only 
#‘\amination made periodically on all tho native employees 
is tho determination of tlioir weight. Those weighings are 
j^enerr.liy carried out by a lay ho'^pital superiutcudent. 
Individuals with even slight loss of weiglit are then picked 
oVit for detailed clinical cxaniinatiou by tho mine medical 
offiot^r. Lo<iS of weight is of very obvious significanco to a 
medical officer wlio is continually on tho alert for incipient 
phthisis. Sir .Spencer Lister, dirccLor of tho Soutli African 
ijtstitiftc f(ir Medicai Rcscufch, uotv deWsed a method 
fer a‘*ceviaining the body toinporaturo- of thc^^o workers in 
luilk. By this method it will bo pc^-tiblo rapidly to pick 
out for further clinical e.Yaminatioii .luy individuals with 
abnormal temperatures. This may puvo a useful adjunct 
to tho present system of periodic neighing for tho detec- 
tion of tnhcrcuio-is. ln>trunirnts .11 e already in use for 
recording continuous tcnqieiMturcs in human subjects for 
experimental purposes, but tin's i'' apparently tho first time 
that tlie principle itnolicd in su'-h instruments has been 
mlaptod for nias^ cJini<ai piirpo«;os. TJic experiments for 
deternnning the best incaoN of putting into effect the 
principle that Sir Spencer Lifter has devised were carried 
out bv I’rofci^or A. V. Hill of London, and the apparatus 
was put icgotlier by two of In's assistants, 3Iessrs. J. C. 
J*arkin-on and A. C. Downing. The aiqiaratus at present 
u-cd consists of fifteen thermo-couples, a dead-beat mortng- 
coil galvanometer with a reflecting mirror which is intcr- 
jioscd in tho electric circuit, a thermostat, a switchboard 
connecting tho fifteen thermo-couples with the galvanometer 
in sucli a way that each thenno-coiiplecanbeplacedindepcn- 
dentlv in circuit with it by turning over its corresponding 
switch, a calibrated scale upon which are recorded the 
movements of tho liglifc spot reflected from the mirror 
attached to the moving coil of the galvanometer, and a 
suitable electric lamp for tho illumination of the mirror 
on the coil of the galvanometer. By means of this 
apparatus obvious variations from the normal temperature 
van quicklv ho detected among individuals of largo groups 
of pei‘«^on‘=:. The apparatus, whicli Sir Spencer has willingly 
demonstrated to various interested perisons, enables fifteen 
iiulividnafs eadi to place sinuiltancously tho hot junction 
of one thermo-coujile beneath the tongue or in the axilla. 
When any one switch is closed the moving coil is deflected, 
flic deflection being recorded b 3 ’ the movement of a spot 
of light on the calibrated side*. With the switch open — 
Giat is, witli no thermo-electric current flowing — tho light 
spot takes up a position at an arraiiged 2 ero point on the 


Tlio results of a ral-flca survey of such an area as the United 
rrovincos nvo not comparable epidcmiologically with my findings 
in tbo lowlands of Ceylon. The climate of the United Provinces 
is characterized by violent seasonal fluctuations in atmospheric 
temperature and liumidity, and tliere are corresponding variations 
in gro«s rat-flea prevalence from about two per f?. raitus during 
tho height of the hot season to about twenty during the season 
most favourable to rat-flea reproduction. X. astia and J, ehcoph 
arc both indigenous to tho Indo-Gangcilc plains, and X. chcopts 
is present in sufficient numbers for plague propagation. The 
cUinalo of low-country Ceylon is, on the otlicr hand, equable and 
humid, tho mean temperature is very near the upper limit 
favourable for plague transmission by .W cAcopis, and the gross 
flea index averages from 2 to 4. So far X, astfa alone has been 
found in tbc plague-immune lowlands of Ceylon outside Colombo. 
.V. chcopis is a foreign invader imported with grain and other 
forms of merchandise; its distribution and prevalence in Colombo 
aro closely correlated with human and rat plague. Plague is 
endemic only in that small area near the harbour wliere X. chcopis 
is relatively numerous ; the importation of small numbers of 
X. chcopis into an X. ostia area has frequently been followed by 
sporadic outbreaks of plague, which, however, have shown no 
tendency to spread. 

In the lowlands of Ceylon, with their relatively stable rat-flea 
population, tho percentage of X. chcopis among the various local 
collections of rat-fleas may be correlated with the corresponding 
local incidence of plague, though oven here, from a strictly 
biometric point of view, it is much sounder to adopt the 
X. chcopis index (average number of X. chcopis per rat) as the 
criterion of flea prevalence. I am well aware of the theoretical 
objections to using specific fisa indices as a comparative measure 
of flea population, but maintain that the method is adequate for 
the purpose in view. The Colombo data as set forth in n^y 
memoir* on researches on the parasitology of plague have been 
submitted to Professor M. Greenwood, who finds ‘‘ no substantial 
ground for statistical criticism.” 

In tho United Provinces crude percentages of X. astia and 
X. chcopis in local collections of rat-fleas cannot legitimately be 
correlated with the corresponding variations in plague incidence. 
The curves of X. chcopis and X. astia seasonal percentage varia- 
tion shown in Dunn and ilital's original report fail to represent 
correctly the real fluctuations in the flea population of the respec- 
tive species. I have criticized their flea survey technique in the 
above-mentioned memoir. The original report of the results of 
tlio United Provinces survey contains the following comment by 
Lieutenant-Colonel J. Taylor, I.il.S., formerly a member of tho 
commission for the investigation of plague in India': “The report 
would be much more valuable if the average number of fleas per 
rat had been recorded monthly, and as it stands it is not pc^sible 
to say what tho maximum prevalence of such species may be. 
The flea curves have been found of the greatest value by the 
plague commission in relation to the seasonal prevalence of plague 
and to some extent to seveiitv of outbreaks and likelihood of 
epidemic plague.” I lic.'irtily concur, but would it not have been 
better to publish these criticisms in the Bulletin of the Inter- 
nationa 1 Health Office? — 

* Publislied in Colombo, ISZT. 
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t I.rvc. MiMvin? Uic seasonal rvevalcnco of all species of fleas 
in such localities as lAiokuoxv, Cawniiorc, and Banea can ‘'e W';- 
s'luctcd frotn (he data contained in the report, by Isormau AMiitc 
and Glo'ter on the epidemiology of plague in the llnitcd 1 vo- 
rinc>'= Unforlunatelv Kolhschild' bad not published Ins paper on 
the Indian X<>,«ps;>!h> at the lime when these observations were 
mad '. r/ifopis, .V. itflht, and X. hntsili( iisif were not dis- 
tmgui'hcd a.s .separate species in any of the reports of (he Indian 
Bl.igue Coinmission: ail ,Vc»o;).sj/i/(i were identified ns chtopis. 
\Yhi'n the percentage figures for these localities given by Dunn 
and Mital are converted, with the aid of ihc gross flea -imlex data 
nipplied by White and Gtosler, into specific flea indices, it is seen 
that the curve of rfiCopis prcvnlcuco fits tiial of plague seasonal 
incidenre more closely than does the (i.iiin curve. Unnn and 
yiilat would have done bettor to complete the preliminary rat-flea 
mricy of the United Broviuccs begun hy Gragg in 1921, using 
a- the eritcrion the porecnlnge number of -Y. rln opis and X", (islia 
during tile plague seasnn. and then, taking into account all the 
r.-levant factors, concentrate on (he study of the relation 
between seasonal prevalence of rat-fleas and of jilaguc in earc- 
I’nlty .'-ciected areas. 

The northern plains of India arc, as a whole, unsuilahle for 
the mvt'siigalion of the relationship hetween .Y. asttn dominance 
and regional innmmity to plague. Towards the south-wcsl of the 
I’niijah the relative imiminity is probably due rather to the 
effict Ilf an inlcnsety hot., dry oliiiwlo on the survival of infected 
rat-fleas than to .1’. nsth predominance; in p.nrl of Bengal it 
m.a\ lie altrihiitcd to scarcity of rats, and lack of eoniiniinicalion 
V. ith infeded areas. 

I nid ae know more of the factors which influeucc the relative 
tran-iuiuing powci of flea species in a slate of nature the results 
of ti.ih-misfiou expeiimculs under artificial conditions cannot, lead 
t.i ch'iinne coneUisioiis. Attention may, however, he drawn to the 
liudmg- of .'limatli Gnvio- in f.ueknow, wliicli confirm the eon- 
cbe-ioa laised on my Colombo cxiiennionls that midci- (ropieat 
^^.llulllllm^ .V ii.-fiii IS inferior to X'. e/iropi.i ns a transmitter of 
playne. 

lb Uirsi acids that ho has Just ooinplcted a fresh vnt^ 
fle.i sui\i'\ of Coloinho, supploinonlcd hy obsen'alioii.s in 
hill and Uiw-eountrY Coyloii. Ho thinks lluit tlioiv is a 
tlinht hut definite eKteusion of the chcvph uveas, and 
therefore of the potential y.oues of plague endeinieitv. He 
siiRgests that a siinilur slow process of chvoph infiliration 
of originully pure nalia territory is takinn place in several 
(nuts of hnlm u- « result of coininereia! iutereonrse with 
ft. opii-infesled .stiUioii.s, and remarks that if this is the 
(MM- the lel.itire immunity from plagiio liitherto enjoved 
h\ the inlinbitiuits of the iisfm zones is doomed' to 
di-ap))e;ii . 

Preventive Alcdicinc in Assam. 

'inn siiihiujr instances of the value of prophvlactie 
niedmnl iiimuiii e.s nre giroii hy Lient.-Cohmel T. 1). 
filiiM-im, diioctnr of |niblie health in Assam, in his report 
bn t’e le.ir 1927. .Mthongh the problem of the trans- 
lu' -sam of h.il.i-.iv.ar vemnins nn.solved, there is thomdit 
ro he ,1 le.isnii.ihle possibility of eradicating thi.s infection, 
pr.ouied ih.U tlie ramiiaign ugniiist it is pros.sed in the 
ben.'c anil no loss energy than is the case at pro.sent. 
in .In 1 C. 1927, universal or mass treatment of all kala- 
a.-.n (i.itnnts with urea stihamiue was instituted eonso- 
(] 0 . i\t on a marked reduetiou having been effeeted in the 
oi linn pieparatum; previonsiy only 10 per cent, of 
l■.lllcuts had been .so treated, the 'rcinaiiulor haviiio 
ill... Cl! till' less eifeitive sodium antimony tartrate. The 
ih.K.gc Ilf tie.itmeiit ivsidted at once in a niost gratifviun- 
nil u a.se lit cures and a more regiilav attendance of pati'ents 
at tie.umont icntrcs. In a certain district, for example, 
a -niiev ot Milages served by one dispoiikurv mas coin 
dm ted. nil jnrsons .suspected of kala-azar infcctum were 
I's.immed, .mil lieatmont was started at once wlieu the 
.h>e.i-e n.i, ih !c, ted rcompt improvement in the in- 
iiiieme of iiiieitum followed, and, later on, after another 
let', laietii! siiHcy, it was found possible to elo.se the 
dispen-aiN. This active seavehing for disease is carried 
on wlierover kala-ar.ar appears or is .snspeeted, and tlio 
results are most promising. In some districts such survevs 
are of vita! importance, since the patients live far from 
inent ’"'i' r r ‘'"'A voUmtavilv fov frcal- 
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of outbreaks, and a serious warning was given In- 1 !,,^ 
H. .H. Siiortt. l.iM.S., director of the Kala.a?,;u- 
mission, to inemhcis of the Ilenitli .Intercliinige of Jin' 
League of Nation.s, wiio visited A.s,sam early in Jiuuauv*^ 
1928. IVit.hin another tiro or tliree years,, he saiii 
azar would probably have reached , again the roinn^irV 
tivcly low level of the intor-epidemic periods. J)inii|„ 
the progress of an epidemic it was quite easy to nnVj 
large .sums of money and to excite public mtereh in 
measures of treatment and iircvcnlioii, and, therehn 
full advantage should bo taken of the existing pnliiit 
interest during the next year or two, so that the iiir 
remaining embers of infoe.tion loft behind ns the ic,iii( 
of the present e)>iilemic might he exiingnished. Mnjor 
Sliortt added that this wa.s the first occasion on nliiili 
any effective treatment had been available for kidii.n 7 .;ir 
and that therefore the next few years wove Ukclv b 
be highly critical in view of the fact that if intensive 
measures were contimied they would have a more far. 
reaching effect tlian had ever been po.ssiblo licfoio, hi 
auotlicr part of Lieut. -Colonel Alnrisoii’s report ntteiitioK 
is called to tlie rise, in tlio cholera mortality in .Ujmi 
during 1027, as in other parts of India. As the vcsiili, 
liowerer, of mass inoculation with anticliolcva variine 
being inidertakeii, the death rale had been coii.sideraWr 
lower than could have been anticipated. At first it ir.n 
thought that the sjirend of the infection was due to 
infected milk, and certain iirovcntivo inc.a.smc.s won' 
adopted, but this view was subsequently found to Iv 
erroneous, ami. eveiitnnily. the infection was tnnril 
dcliiiitciy to the water .supply. Immediately on the iwijit 
of nolilicalum of a case of cliolera, di.sinfectifm of ivclUin 
the area and inoculation of contacts were secnml, qn.uih 
being placed over the wells, and cave being tnkcu'to 
supply only nncontamiimted water to tbe inliahitinits m 
infected localities. The epidemic was quickly bvonglil 
under control, though a temporary isolation hospital Iwil 
to be erected in one disti ict. I'llsewhorc numcvmis out- 
breaks were ciuiekly sutipressed by these preventin' 
measures, though in one ease delay in notification iillowil 
the disease to gel a firm footlmld for a short tinic. The 
increased .sncees.s which rewarded these cfToiT.s in 1927 a 
attributed to the use of inoculation on a large .scale. 


IrcIanJi. 


Enteric Fever In Leitrim. 

Dn. P, AIcHi)S.\ki,i., medical in.spector, Department o! 
Local (lovornmciit and Pnhlic Health, attrilmies the voo'i't 
epidemic <if tyjihoid fever in C'arrick-oii-Shaniion, ^^'k'd' 
resulted in some deaths, to the water snpitly and the "'i"\t 
of sanitary organization. Dr. jMcDonnell, in a re)'"d 
•addressed to the Leitrim Hoard of Health, traces tW ont- 
break to the water sn|>)dY, the infection having been intav 
dueed through the defective methods of disposing of mi’ 
sewage from Carriek-on-Slmnnon fever liostiital, conp'f'i 
with the faulty condition and surrmuuliugs of tlio P'F 
line by wliicli the town water is conveyed to the pninp"'.^ 
station and the reservoir. He went to Carriek-oa- 8 hiinm'ii 
on the ret)orl of tlio medical officer of health tliat thoro (ws 
a .severe ioeal epidemie of inllnenza with typhoid .svinptann. 
Indnenza liad been prevalent, and Iho.se who reciwercil vu'W 
stricken down in four or live days with what was at nni 
believed to lie a I'clapise of influenza. A jintient .sent b 
Hoseommon Infirmary was found to be .suft’eriag fep"! 
enteric fever, and tbi.': apjieared to be the first iudicat'™' 
of the presence of a typhoid infection. Dr. YYalsh, u't 
local medical ofiicor oT health, was among.st tho path'" '■ 
and Dr. McDonnell visited several cases, accompimivd 
Drs. JifeDevmolt and Doorly, and Professor ^loeiam, t"^*' 
fessor of medicine in the Kniional 'Universitv of Irekfl''' 
After examining five or six ease.s they conrinded that llw'} 
were dealing with an onthreak of enteric fover. Disc'(s '"'.2 
ttie origin of the outbreak. Dr. McDonnell says that I'f 
water supply is taken from tbe Diver Sbaunoa by ''.I'!}', 
not more than fifteen feet from an open drain, wbit'I' is t" 
clmiiuci tlirongli which tlio fever bosiiital sewago passi^A 
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Hole? anil ilcfccts in llio pip^' line, and rxcavalions mndo 
for loakago'i, ho boliovos, would give diroil connexion with 
the ^ewago in the drain. From January 9th to March 14th 
eight typhoid cases from Dallinamore were treated in the 
fever hospital. The dispo'^al of the fever hospital eewnge 
inni'^titutcd a disgustingly foul cc'^spool. The overllow 
pas'-oil through a network of draiu'^. which finally emptied 
thoiiKelves in the Shannon parallel to the intake of the 
nater supply. Dr. McDonnell ^tiggc'-ls the steps that 
should ho taken to remedy the defects in the water supply, 
and recommends a new source of supply from CorhaUy 
J.ake, bocau ‘^0 ns long as the people are depending npon 
the Shannon for their water supply they will he in danger 
of an epidemic. The village of Leitrim is only four miles 
fiom Carrick-on-Shannon, and the oe'cnnonce of oven one 
case of enteric in tliis village would Ih' a serious menace 
to the health of the people of Carrick-on-Shannon. Dr. 
McDonnell adds that if the county had the services of a 
I'onnty medical ofiicer of lioalth with a trained sanitary 
staff this outhronk cxinld not have ocTurred, and tho pre- 
vailing conditions in Carrick-on-Shannon would not have 
hecn permitted to exist for twenty-four hours, ife regards 
the employment of untrained sanitaTy* ofTiccrs as one of Iho 
grave"! defect'^ in tho cotinty organisation, and draws 
attention to the neglect on the part of medh*al practitioners 
to fnlfd their statutory obligation of notifying infections 
di'casc'^. Tlio Board of Ilcalih decided to expend at once 
JL‘500 to remove the sources of pollution of the water, and 
to incroa"e the supply. They further decided to ask the 
Local Government Department for a grant in aid in view 
of tlio Iojs sustained. 

Montgomery Lecture in Ophthclmology. 

Mr. LoTiis K. J. M'onicr, M.Tl., D.O.M.S., tho Mont- 
gomery lecturer for 1S29, delivered an address on ** Tfio 
sht-lamp in clinical ])ractico,’’ before a large audience in 
tbo Physiological Laboratory of Trinity College, Dublin, on 
.Vpril 25tb. TIio lecturer first do'cribcd the mechanism 
and moa^^ of employment of the slit-lamp, and then dealt 
in detail with its use in botli diagnosis ami prognosis. Ho 
insisted on* the fact that the £lit-lani() was no inero clinical 
toy, but that it yielded important infoimation which could 
not bo obtained by any other available moans. Ho himself 
had found it of much value in distinguishing between optic 
neuritis duo to intracranial pressure and optic neuritis of 
iufl.ammatory or toxic origin. In tho former group of cases 
little or no change was found in tlio vitreou«;, while in tho 
latter group c.xtensiro celhilnr infiltration of tho vitreous 
was constantly noted. Ho had also found it of great use 
in cat.aract cases, more pnrtitnl.irly by cn.abling him to 
distinguish the type of early ca^c in which immediate 
operation was advi'.ablo from the typo in wliich delay 
should bo reconimcmled. ^lany illustrative cases were 
quoted to demonstrate points in connexion with tho uso 
of the lamp in corneal disease, diseases of the anterior 
chamber, and diseases of the ciliary body. The lecture 
was illustrated throughout by lantern sliiles. 

Retirement of Dr, E. C. Thompson, 

Dr. E. C. Thompson, who has resigned his appointment 
as surgeon to tho Tvione County Hospital after forty-four 
jears In that capaiity, in uhicli ho followeil liis fatlicr, 
lias been the recipient of many expressions of apprecia- 
tion from liis medical colleagues and numerous friends in 
Tyrone, where ho was a deputy lieutenant. The material 
''ifts included : a silver tea and’ coffee service, a silver cup, 
an illuminated address, and a cheque. For ten years Dr. 
Thompson was chairman of the Tyrone SIcdical Committee, 
and ho was fargefv rcsponsihlo for the formation of the 
Tyrone Division of tho British Medical Association, of 
wliich he has been chairman and representative; ho was 
al-o vice-president of the Ulster Branch from 1910 to 1923. 
lie has been a member of tho Association since 1876. Dr. 
Thompson has represented North Monaghan in tho House 
of Commons-, and took an active part in framing the Local 
Government Board Amendment Bill of 1902. As the result 
of his intervention cqitain facilities were obtained for 
county councils which resulted in very vital financial 
benefits being made available for county hospitals in 
Ireland. 
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Suggested Improvements In Alcdlcal Education, 
address was ticlivered at Glasgow University on 
April 22ik1 by Sir Norman AValkcr, who took as his subject 
“ Mcdic.il education and qualification in tho United 
Slates.” IViiit’ipnl Sir Donald MacAlister, who presided, 
said that tho Amorieniis wore not satisfied with their 
1 ^ 0*^0116 system and wore sending a deputation to invcsti- 
gate the methods obtaining in Glasgmr and Edinburgh. 
'Jhe lecturer detailed the systems wliich obtained in this 
country and America, pointing out that' in America each 
State was an authority to itself in making its laws and 
requiring tho doctor to possess tho licence of its own Stato 
board beforo passing. Many Stato boards demanded of 
.students not only a degree from a first-class college, but 
one year’s cxpcriciico as resident in a hospital, and tho 
lecturer thought the practice of holding intern posts in 
hospitals should bo extended in this country'. At tho 
beginning of medical education in America tho student 
went Ihrongli a period of apprenticeship, covering gencr- 
all\' about fccveii years. Tliis system had failed in course 
of time, and gradually all over tho continent thero camo 
into being colleges professing to teach medicine, of which 
tliero had been sonio 400 at various times. Many of these 
had been purely commercial undertakings, completing a 
course of mcdicino in a ridiculously short period, and sonio 
of them had contained no facilities for adequate teaching 
ill medicine. A report on these institutions black-listed a 
number, which accordingly went out of existence. In 
1910 there were still 121 medical schools in tbo Umtod 
States, in 1925 the number had dropped to eighty, at which 
figure it now stood. Thero was a general feeling that tho 
primary and secondary education in tliis country was bettor 
than that in America, but the preliminary requirements of 
medical schools in America were steadily rising, and now 
a two years’ prcHminaiy course liad been introduced into 
fourteen schooN, while one insisted on a four years’ course. 
Many American schools limited their entry to the number 
of students they could efficiently teach. Thus in one year 
11,000 student.? liad applied for admission to twenty-three 
schools, which Iiad accepted only 6,500. At present in 
America there was one doctor for every 763 people. In 
America tho principle of frequent class examinations was 
carried out, and an elaborate system of card-indexing was 
used to follow tlio work of tho student throughout his 
course. If tho student’s work was unsatisfactory, after a 
warning bo was dismissed, and subsequently he found it 
difficult to enter any of the other schools. ‘\^’^hell the 
students graduated, 90 per cent, of them held passes as 
interns in hospitals, and tho lecturer thought there was 
room in this country for more resident doctors, especially 
in the smaller hospitals. . Tho American graduand was 
.aged 27 before ho could practise, in consequence of this 
long course, and a four-quarter system was being intro- 
duced in an attempt to reduce the period of training by 
one year. This system had advantages, but the. lack of 
holidays entailed might, however, lesult in an undue strain 
being placed upon the student- 

Red Cross Work in Glasgow. 

At the annual meeting of the city of Glasgow branch 
of the British Red Cross Society the Lord Provost said 
that there had been considerable expansion in the work 
and an increase in tho V.A.D. movement in tho city. Tlio 
re^ristered detachments in Glasgow were continuing train- 
iiiS with enthusiasm, and would bo able to render first-class 
service if the need should arise. Colonel G. H. Edingtoii, 

F R.F.P.S.G-. chairman of the branch, seconded the adop- 
tion* of tho report and pointed out that during the year 
five additional detachments had been formed. The strength 
of the original four detachments was 134, and the five new 
detachments would bring in an additional 155 member'. 
One detachment had been raised in tbo Glasgow and M est 
of Scotland College of Domestic Science, where its membci-s 
got training in invalid cookery. 
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The Paratyphoid Outbreak in London. 

The roitort of the' London County CounciVs woiLenl 
ollucr of ]iea!th, dntod Novomhev, 1 ^ 28 , on the ontbvealv 
of nar.ntvnhoid fovor—viiicli it doomed expedient to 

mark (iliv.ato and confidcntiii]/’ roiiios ticiug disti'ibnled 
otilv to members of tlio coniu-il nntl to wvhUc'a^ ofeeois o 
Inattli comvritcd or iutcrcaod~is to lie removed iroin t ic 
t-ategorv of private documents and to tie pnLLAxed. Ine 
report dcais oornpreiicimivciv ivith the serious oiitbreaK of 
paiatvpiioid fever wtiicti occurred in l.ondon and :\dpu-oiit 
distruts in Jnlv of iast rear. Statisties giving very lull 
iiiformatioii as 'to the nuniher of eases and ttie investi- 
gations made in London are ineiuded in the report, and 
aho, hv the vourtesv of tlm iMinistev of HcattL, statisties 
of cases outside tlic* cminty. The Jtinisier of Healtti has 
intimaied that he does nof desire to oltev any ot\)eetion to 
the. (icdduatioii of tho report if the Ctnineil deems thi- 
conroe desiraldo in tho pnhtic iutevost. 

King Edward VU Sanatorium, Widhurst. 

;tn attempt Itas iieen made to collate the results of treat- 
ment of pnimonarv tnhcrcnlosis hy tho iiidnelini! of pnenmo- 
tliorax at ^fidiinrst sitiee Oetnher, 1924; in 6o eases this 
operation was performed, and the after-histories to Oeioher, 
1928, have been investigated, so that the statisties relare 
to patients from one to four years after sueh indnetion. 
In the tiienfv-seeond annnai report of this institution an 
aeeonnt is given of this investigation. In 19 eases, it is 
stated, tho pioccdtn'e was un.sureessfnl ; in some rases 
iieeaiise no pleural spate was found or only a .snial) purkrt 
was struck, while in others tlie treatment eonld not he 
eontinnod owing to tho proseiiee of uiauy adhesions. Of 
(lie remaining 44 patients. 40 are still alive; 34 have amv 
no expectoration, or tuherclo hucilU are alisont, hut itt 6 tho 
spntnm is still positive. Of these 6. 3 liavc heen advis<>d 
to have tluiraeophistv , and one gave up treafineat for no 
apparent reason, (u 18 of the 40 eases the appenraiiee of 
thud h.is tioen eompUeation at one tinu' or otiier dltritig 
tile tieatnu'iit. lletills have now (eased ro he ne(essaiy m 
11 instanees, and a!! these jiatients are in good condition, 
r.aivngeaf disease iv.a.s found in 10 of tlie 65 lascs. 2 of 
wlihh were inehuled in the 19 elassifj('d as “ lailiires.” 
Our lias cured hy silence freaf iiieiit, tlie other, in nhom 
the disease was very ndvaiieed, reinained >tnt'wuun- tihile 
iindci urtifidiil (iiienmothorax treatiiicnt and diecl snhsc- 
qiu'/itly. It is believed that this re.sennh will eventindly 
cotniihiicr ii'c/iil iufoivtudoii on tho prognosis of tlui.se 
eases wdierc the treatment failed, althongh the patient 
scenu'd ((mnaliy suitable. The work of (he .r-r.ay rjofuirt- 
iiiciir Is steadily growing, and its value has heen (milieu- 
billy obviotis in eon trolling tiie imieasing nninher of cnse.s 
of artificial piteiiinothora.v. It has not infia'qneiitiv provi'd 
nsefu) 11 ) shoaiiig tiiat patients helieved to be Mllferiiig 
iiiui) (ndmonaiy tubevenlo.sis were really (be vicfinis- of chod 
disi'iisc of Some otlier kind. In the (uithologienl de[)ai't- 
mont lesearcli on the .sedimentation tOst has Iiecu eontiuucd. 
null the re.siilt that this test has now hecu a(lo()ted as 
u iivfn) roiitine lurasine. It i.s pro[)osed to study ne.\t 
the siiir.ii- metabolism in tubereuiosis. and, in jiarl iciilar, 
tlf ti.ihihty of tHbercnlolis (latient.s to diabetes; ()„• sedi- 
luciii.iuoi) fe.st is said to iuive given some interestin')- 
res, lit, ,n dialaUic jmtieiits. Tlie Vork of the statistiea'l 
eumiiutti'o has bi'en coiitiiiiii’d on the .same lines a, in 
pu vinos year,, and the famiimr tabular staJi-tif.s ore .Tutiii 
sii))pii(d. ^ 

The East End Maternity Hospital. 

Tlie East End 3Iafernity Hospital uiaintaiiis a free mid- 
wifery .service for poor married women, and a eontre for 
ti.uiuiig midwires .-iiu! mii'sos who attend at their homos 
I’, v'' hosiuicl Tho report for the year 
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the yo.ar under review, 1,256 infants were born 
36 wove stillbonv, and there were sixteen .sets of twins 
the same period, 14.556 visits from niidwivcs am! 108 hot* 
docfor.s were paid to ont-jmtienls, and 788 motlim 
deiivcml. On the district, 779 infant.s were born 
21 were slilihnrn, and there were twelve sp(.s gf ' 
During the year no eases rerjnired Caewarean sce(iou w 
oinhryotomy, there were no cases of hisumty, ml 
patients were removed to of her instil uHous ; fliere mn or? 
vase of eelatniisia in a woman who had neglected to w-j 
for an(e-natal examination fourteen day.s before her ai^. 
finement. Two jmtionts died in hos[>ital — one .a p.itk,,) 
,seiit in as an einergeney ease suffering froln .severe 
emesis, the other a primigravida of 53 year.s, with v.tlr«!g 
lieart disease, who died of heart fnilnrc .shortly .ifier ^ 
prolonged lahour. 'J'liero were no deaths in (be o!ii-ii,«k[a 
department. Among in-patients there wei-e 55, ay 
among out-jiatieuts 15 foreejm deliveries, nml (uier[ic:Rii 

pyrexia — that i.s, a month tcmjieratnre of 10D.4O T. or nioro 
i‘ov twcuty-fo\n- hours — wa.s oh-erved in 17 iii-patieiUs sii,{ 
5 ont-patients. Atleudanccs at the ,ante-iiat.al dinic 
totalled 6,927, Tiiere were 21 cases of nnfe-p.irhmi 
hiiemorrlmgo among in-jmtieiii.s, 6 due to plneenta pracii-i, 
aud 15 to nceidental Imemnrrhage. Tiventy-oiio of ife 
1,256 infants born .alive in hos-jiital died, 10 within tweb,- 
hours of birth. 
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THE I'XTTY OP TniblUCrLOSIS AS APrEniNC, 
Dl.Ve.'XOSTS AND THKATMENT. 

Sill, — ft is not .a !ilt!r .siir;)rising-~-and it i? forlninly 
disconcerting — Ibal at ibis stage in onv luwwlcdge d 
tubereuiosis there .still .seems to remain lir.'sitaiicy in flv 
ordinary (larinnee of inedieino as -in the essential wnity d 
tnberenlosis in its various m.anifest.ations. The wntinnel 
ti.se of the adjectives “ medical ” and “ snrgic.al'’ in rd> 
tioii to tubereuiosis is ill advised, and savours of ihy 
when the scientifie eoneeption of tnberetdosis was udnilmis 
Thanivs to the lahonrs of a succession of worltor-S, Ites 
days ,are happily past. 

The ('sscntinl facts in tho natural history of tulwrcwlws 
liiM'e heen pretty well determined. Tuhereulosis rosii'iti 
from tii() eiitraiiee of tho tubercle hnrilhis into iW ieif 
of 0 ) 11 / fininl. The effects of infection — lor.al and sysirwie 
— are extremely various, and, ns vieweiY rliniwliy, mw 
rnir’it/v olnidsf aiii/ir/ii'rc. In resjieet of elimeal teats: 
there is, subject to eevtaiu reservations, a vejwsths'bk 
auiifogy between tubereuiosis aud syphilis. Neither !b? 
tuberenlnlogist nor the -syphilologist can afford to rcpial 
his subject f/i partial fashion. Unrh st.age in tho 
logical p:-necss and every clinie.al inauifesfatiou mo wito 
his s()he 2 -e. 

'For the tnhoreulologist the methods of .approach, dihe 
in diagnosis and in treatment, arc uniform, irJmtrrff, M'' 
irhcicfci^ the outward (clinical) oxpression of the hifcd'™ 
may be. It matters little whether ho has to deal wUb a 
.snpo'fici.al tnborcidosis of skin or mucous meiuhvaiic, ct 
with tuhereulosis of tho .skeletal tis.siU's, or with 
eidosis of any one or several of the vi.seera. Tho eoTOjacs 
guiding prineiptes of diagnosis, clinical and bactcriologiwi, 
nrc well defined, just as are the guiding priuciplos ''' 
diagnosis of sypliili.s, 

IThat is true of diagnosis is no less true of troahiww, 
Covtaiu principles aud uiothods of treatment are applicatw. 
wifi) adjnstiiK'iit of detail, to the manifold cxpre.ssimis c 
tuhereniosis, ii7iercrrr these oecur. Procoduro, applies’''' 
to tuberculosis as such, is, of course, subject to luoiliw^' 
tion and adjustment in difi'orent .situations: aud m soin' 
e.asos tlierapeutic nica.siires applicable to nil tubeveuL'W 
may require to ho supplomeutod by special pvoccan'^ 
hecau.se of the structure or tissue involved. Sneh aiWitw’’' 
however, is nceidciital aud not essential to the trcatmcr 
of iuhereniosis as such. 

Of the value of tuherouliii in the diagnosis of twcf' 
eidons dLea.se, uherever situate, pnvtieulaVly whenp'ww-j 
to the eye of tho obsovvev', there can be no nnumcc o 
doubt, its successful use depends, bowever, on -"hih a™ 
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cxpciiouw in its npplit\Uion. This nn[ilics training aiul 
piactico, uhich unfortuiiatoly is not available in every 
school. It is curious hoiv luherculin is apt to be turned 
down by men who have scUlom used it themselves nor 
seen it used. 

Certain phvsiologieal principles form the basis of treat- 
nu'jit in tnboicnlosis anil arc sen’iccnble mare or less in all 
forms of tuberculosis. Their adjustment in detail requires 
nmsider.ation based on experience. This. is likewise triio 
of the tlicrajieutic uso of tuherculiii, tho value of which in 
suitable eases can hardly bo questioned by anyone who has 
had cxteiisivo experience in its use. 

It is a ya-'t pity that so great a gap remains bctivocn 
the scientific conception of tuberculosis and tlio current 
uianner of ilcscribing and handling its varying inanifosta- 
tion<, cacli one of which is but port expression of one far- 
reaching infection.— 1 am, cte,, 

E^lir.l'crgSi, Arnl 2S*.h. It. AV. PlllUr. 


I.NTRACUTAXEOUS TUBER CULIX TESTS. 

Sin. — The only important point at issue between Dr. 
Canine "Wilkinson and myself is as to whctlicr tho reactions 
reported hv mo ns positive were really positive or not. 
Dr, Ca nine Wilkinson ni.oy fool cnpnblo of judging flioso 
ro.ictioiis iiiElmiit seeing llicni; others, pcrhnjis, m.ny think 
his doing so .o little rash. 

Tho work is being roiio.itcd on very c.ircful lines, and 
I hope that your readci-s (Dr. Canine Wilkinson apart) may 
bo interested to hear my further findings in due coiiree. 
— I .am. etc.. 

Citiiu!, Ai-rii 201I1. S. Lyle Cvmmjns. 


Sin, — .Vliont twenty years ago I was asked to assist in 
the diapiosis of a supposed caso of tubcrcio of the uiiiiary 
tract. Tho liactcriologieal findings wero negative. I then 
gave tlic patient a scries of inoculations of tuberculin 
(H.E.) in increasing doses without any cficct on the 
freipiency of micturition. Jfy cxporicnco had been that 
tnhercviliu even in small doses often aggravates the 
patient's discomfort in this class of case. I therefore 
advi'cd that, as no evidenco of tuberculous iiifeclion could 
lie elicited in this w.ay, tho condition was probably not duo 
to tuberculosis. 

At tho subsequent operation, however, some tliichcning of 
tho Jiilnm of tlio kidney was found , it nas infci icd that 
this was tuberculous, and tho kidney was removed. On 
section a small stono was found; otlicrniso tho kidney was 


normal. 

Is tuberculin a vaUiahIo aid to diagnosis in this typo of 
case? Jly own experienco of tuberculin in diagnosis is too 
limited to permit a definite conclusion.— I am, etc., 


llancbcster, .tpril ZSlli. 


J. St.vvely Dick. 


THE DISTRIBUTION OP R.VRIU5I. 

Srn. Jlr. Souttar’s letter in your issue of April 27tli 

(p. 787) upon tho distribution of radium in accordance with 
the loecnt report of the Radium Subcommittee elaborates 
tho view which I expressed in a letter published in your 
columns of December 8tli, 1928 (p. 1064). 

I feel most stioiigly that until much rooro cxpcrioiice 
has been obtained in the treatment of c.ancor by radium, 
and until some standardization of dosage, etc., 1ms been 
established, the distribution of such a powerful remedy 
will require vci v great consideration, and the possibility of 
subdivision of tho total quantity to pJ.ace small amounts 
in the hands of many surgeons is much to he deprecated. 
Rather let tho distribution, at all events in tbo first 
place, bo made to such hospitals .as have tho facilities for 
usin'’’ it to the optimum purpose, and aro already equipped 
witir.a staff experienced in tho uso of radium and also 
with a powerful ar-ray apparatus. Wo at tho Cancer Hos- 
pital have found, for example, that it is necessary not 
onlv to have special radium officers, but also special 
research pathologists and a physicist attached to tho 
radiological department. , , . , ir 1 

In tho treatment of superficial carcinomata which oltord 
a. ready access considerablo technical experience is ncces- 
Earv, and for the treatment of deep-seated or intra- 


nbdomiiml growths it is probable that tho direct insertion 
of emanation capsules, or the treatment “ at a distance 
by iiitoiisivo surface apjilications, will be found more advis- 
able than tho burying of needles of radium or its salts into 
tho gi'on th. For both tho emanation and tho distant 
treatment ** a greater quantity of radium is required, 
greater than that possessed in any hospital in England 
at present; for this pniposo in Now York, Paris, and 
Stockliohn an aniouut of four grams and upwards is used. 
Though I cannot agree with Mr. Souttar that “ the whole 
future of radium treatment lies with emanation,” I con- 
sider that this method has its uses; a longer experience 
will alono decide, not only tho particular histological form 
of growth that is amenable to rndiuni treatment, but also 
tho kind of treatment most applicable to each. 

I am fully in accord with Mr, Souttar that it is desirable 
to provido main centres wlicre both hospital and private 
patients can be treated, and in whi’i accurate observations 
can bo recorded on a mnnber of cases by trained observei-s ; 
in this way centres may be formed in Britain which will 
adequately compete with the favoured few abroad.— 
I am, etc., 

London, W.l, .\pril 29th. R. H. JocZLTX SWAX. 


POST-GRADUATE INSTRUCTION IN jNHDWIFERY.’ 

Sin, — I am interested in Professor FIctchei- Shaw’s letter 
on this subject in the Srifish Medical Journal of April 
27th (p. 788). If an average of from five to six confiiic- 
nieiits daily for a week is an intensive courae in midwifeiy 
the general practitioner can get it in most maternitv 
hospitals. At tlio Rotunda there were over 2, COO cases iii 
tho intern maternity during tho past year, and the post- 
graduate courses continue all the time. There is, in addi- 
tion, an extern maternity, of somewliat similar figures, in 
connexion with most institutions. Probably residence for 
a week in a hospital may he of a little assistance, hut 
I do not bclicvo that mucli real value will be gained under 
a month. Needless to say, tho longer tho stay the greater 
the value. — I am, etc., 

Betjui Soloaio.vs, 

Duthn, April Jlastcr of the Itotunda Hospital. 


EFFECTS OF DEEP A’ BAYS ON THE CELBS OF 
THE BLOOD. 

Sin, — Tho letters in 3'our recent issues from Dr. Paul Cave 
and Dr. J. H. Douglas Webster rightly call attention to a 
statement in our paper wliich, taken by itself, mould be too 
sweeping in cbaracter. Our remarks must, however, be 
considered in relation to the particular type of disease 
which we had under observation. The cases complicated 
by sepsis to which wo referred were those which, from too 
nature of tlio disease, require a series of five or more 
full-dosage radiations within .a period of a few days. It 
has, however, been foimd by experience th.at these patients 
generally do badly if so treated, and, more or less empiri- 
cally, the jirocedurc, as Dr. Webster points out, has been 
adopted of giving fractional doses spread over longer 
periods. As a control in these cases observation of the 
phagoej tic power should prove of great value. 

Our statement would certainly not apply to the treatment 
of localized infections where tlie total dosage employed is 
comparatively small. As Dr. Webster remarks, it is tho 
quantity and not tbo rpiality of tho rays absorbed that is 
probablv tho deciding factor, and the experiments of Dr. 
Knott .and myself appear to show that it is tb.e absorption 
of the secondary radiations which is of greatest importance. 
Ono has not infrequently seen resistant areas of furuncu- 
losis, septic glands, infected alveoli, etc., heal completely 
within .1 few weeks os a result of a single short applica- 
tion of deep X rays. Should, however, numerous radiations 
he given, or wido areas of the body require to be treated, 
then the possibility of lowered I'liagocytic power would 
conic into question.' -is to the mechanism of the beneficial 
effect of brief radiation on the septic lesions mentioned, 
one might suggest that the temporary hypcraemia produced_ 
should give increased opportunity for the diapedesis ot 
phaaocytic cells, and in this sense the first effect of i rays 
in liglit dosage may quite possibly be stimulant. This 
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CORRESPONDENCE. 


f ,, tlRTTlS* 
I *w)iCAi. 


Tioint uo (lid not nttciiipt to iiivostignto, our . 

{iciiii; r-onecnu'd only with the frankly (k'structno ollect 
.av.oc'^iaU'd with the larger doses lioeessary in the ircatmont 
•li diseases as tlie leukaemias and docji-sc.atod 


(if Stic)} (lisf‘jisos ns 
noo|»l;c^ui^. — I mil, etc., 

Loiulon, IV.l, Ai'i’i! 2l5?t. 


"SV, It. AVatt. 


THE CURABTLITV OF ASTHAfA. 

— You published on December 25th, 1926 (p. 1221), 
ail arficle hr myself on ” .lustiiiet ami functioning in health 
and disease,” and your interesting loading article on “ Ihe 
enrahility of asthma ” on Ainil 27th (p. 776) induces me to 
n.'(all it to the minds of your readers. In it I ondeavom'cd 
to give a short account of what T consider to he the epoch- 
making work of F; AI. Alexander; to .show that, aeeording 
to his riews, man, guided largely by the instinet of his 
tree-dwelling ancestors, fails to function to the best advan- 
tage in his modern environment, and particnlarly in a 
sedeiitary environment; tli.at di.sease is associated with 
wrong functioning; and that, incidentally, disease or at 
least ,syn|)tonis of disease, di.sappca'r or tend to disappear 
nith iiuprovomont in functioning, 

Yonr article cnconrag('s me to repeat this. From oh.sor- 
vatioii T have hcen driven to the (oncln.sion that a.sthma in 
casc.s 1 liavo observed was associated with bad functioning — 
del'oetnc methods of silting, walking, standing, hreathing, 
etc. — and that asthma, or at least the .symjitoms associated 
witli asthma, disapjjeavod in jiroccss as im])rovcd function- 
ing was acquired. If those observations could bo repeated 
so as to enable a generalization to he established — and, n 
piioii, tho possibility of such goucraiiy.atiou is likely — tiion 
‘‘ cure ’■ of asthma can conridcutly he cx|)ccted. Such cure 
Would ho a real one, for it would mean the removal of the 
pinmary and not tho secondary cause of tho disease. 

1 have “ cured ” cases of asthma by removal of spurs 
from nasal septa, hut, as you point out in your leading 
article, such “ euros ” arc not real ones, since the under- 
lying conditions, which irritation from a nasal source tends 
to ]ireeipitate in the form of an attack of asthma, remain. 
Ko one ieeognis!e.s tliis more than I, and it is because I do 
so r. cognize it that I iiigod and again nrgo on tiie nu'dical 
]>iete^-i(iii Ilu' iuvostigutiim of methods whieli seem to me 
to lia\e at least some relation to a real cure in thi^, as in 
otliiM- eomlitioiis of disease. — I am, etc., 

A.il., \|>i.l28tli. Pr.TKU Af.\c noXM.D. 


nre 


Tin: ( IIICTLATION UNDER THE SFHYGAfOMANO- 
Ml'lTICR CUFF. 

Su!, A[.i\ I beg tho opportunity to eomnient on Pro- 
fe^'O Hdl .s letter (April 20th, p. 745) and at the same 
liuir on Dr. Piiies’s contribution, which came too late for 
me to deal with in my reply of April 6th (p. 664). 

I .1111 (erv glad to have Professor Hill’s assurance that 
the method used by him ” i.s the same iu principle ns that 
(.1 the yihygmomauomcter on tlmt I rely. That method 
slmu,^, ,11 the final stage of a rising pressure iu the cuff, 
vl ei, the normal eirtnlation has come to a standstill, tlmt 
'•ilte blood i.s squeezed out, f/ir direction of flow hciiif/ 
iCiiiMil ill fill’ iiitcrij" (my italics). This is crucial, for 
the jue-enee of a reversed flow eliminates tlic possibility 
of till impervious main artery; that is my contention, tlio 
blood being an iiieompre.ssible. It must .also bo noted’that 
tile Ilou of a liquid is inevitably towards the point of least 
resistance, and this wo have soon is situated at the mouth 
ol the biaehial at the upper edge of the cuff. 

It is true that I did not allude to the diflereiice of 
pressure m .systole and diastole, but it liad not been over- 
looked, nor the clo.snre of the artorv during each cardiac 
((lie from the tune when the cuff pressure begins to exceed 
■ dmsiolie pressure, (,,. tnuijht. Rut to have pursued the 


th 


snl.jeet would have neodlcssiy eomidieateci' matter.s, .since 
nn immediate concern was the .state of tlio artery when 

pressure, 
tercsting oh.scr- 

ilise of o r'lslr,^ upon the vessels 

the eye-the a'rtery .rol{'!'nser'(K'' SJol>e of 

deuly wlien, presniiiiililv tho ioti- rather snd- 

- . tlio iutr.oocnlar tension surpasses 


the enh iirossuro had exceeded tho svstolic 
l i. 1 incs S letter drev,- .attention to' the in 

of ri^ .ID "f , 

Ol njso. (if •> riNirtfr _ • ’ 


the arterial pressure. Professor Hill says these cliccts .i,, 
exactly what ho sees in the web of the frog’s foot (tlioint 
1 could find no reference to a reversed flow in Bailli.nfs 
report) ; and he considers that this proves the ohlitoralin,, 
of tlm brachial artery in similar case. Dr. Pines y,!, 
the same view. 

T!\c fallacy in this conclusion (accepting the eye esiiwi. 
incut as the coimterptirt (if tho .sphygmomnaometer pto. 
ceduro) .seems to mo to lie in arguing from a miinito IomI 
effect to tin effect on a scale vastly greater. Tims tlic 
effort necc.ssary to shift the blood contained iu tlio arterv 
of the disc (Bailliart limits the effect to tho disc) nnist li 
incredibly small, as cpinparod with that required to sWft 
the relatively vast volume of blood contained in Es 
brachial artery and its hrauches. It is tho inerli.a of ibh 
mass of blood and tho resistance of tho walls of tlie con- 
taining v(>sscls which opjiose the ohliloration of the .arierv. 
lirariidtion must preeeiln ohiif notion, and, with only a 
.surplus piv'ssurc of a few millimetres of mercury as (Irivinn 
force, tho time reqnii'od to yield an appreciable effoct ituin 
needs be considerable; Ihoreforo the blood piossnro tri.il 
will ho oyer and done with long before any pevceiitiliio 
alteration in tlio calibre of tho larger arteries will Imc 
oceurred — they will still he widely jiatcnt. Time, i then,. is 
of the osseneo of the situation. 

Finally, if this be Irno, i.s it thinkable, when tho ciiff 
])ro.ssnre begins to exceed the diastolic pressure, tlmt within 
the time limits of the .single cardiac cycle, say one sccoml, 
the artery will momentarily suffer obliter.ition:-’— I ,im, ok., 
. Loii.imi, -w.!, Apiii . Haiuiingtox S.vixshtoy, 


THE GENERAL PRACTn'TONER AND HOSPim 
TREA'J’HENT. 

Siu, — In reading the Annual Report of Council iu tk’ 
Suin>h‘>ncnt for April 20lh, I find in Appendix XI, Part 11, 
paras. 7 and 8, an attitude tlmt I feel genera! pvactitumm 
.should not accept without challenge. It is tacitly awimed 
tliat a large number of out-patients are foi.stod mi to lio.«- 
pitals by iiisurauce ]iractilioncrs, who should he doing (lie 
work themselv('.s. 'J'his may or may not he so, but it i' 
not by any means the whole story. I, personally, Inao 
always regarded a hos])ital as a ]ilaee to send a potuMit 
either for a second opinion or for special trMtiiiMit ! 
cannot give; chiefly for a second opinion. I have olmy? 
sent a letter with the patient with full details and a clwr 
statciuoiit that I want a second opinion only. 

Now .some hosjiitals arc very good indeed and thdr 
honorary staff must give an endless amount of their primte 
time to correspondence about hosiiital pati(>nts, hut otlirrs 
•simply absorb the patient, of wlioin one hears an aioro. 
One large hospital nmkc.s a routine practice, iu reply k 
.such a letter, of sondiiig a printed form: “ Dc.U' Sir, 
Y’our patient, Air. So-antl-So, ha.s been accepled for troat- 
nicnt in tho nut-])ationt department.” In cousoqaonn'. 
any intero, sting eiise.s I have go (>l.scwhore. Other linspitak 
apparently put one’s letter in the. wastc-pa]ier basket aiiil 
go on indefinitely “ rej). misl.”-ing till tho patient sirkfie 
of going thoi'c. 

Tlie wliole trouble i.s that the ho.spitais huvo.no organhi- 
tion for acting in a consultant capacity. Unless indiriihial 
mombor.s of the .stuff aiisrrer letfer.s priv.itely it is uet di'i'e. 
There should bo a slonographor in attendance at tho na • 
patient department and a definite system to see tlmt 
doctors’ letter.s are answered, that tho patient is »"■ 
encouraged to come again by being given an out-p,itie”’ 
card, and that ho is not lost- in the mob wJiich 
tho en.snalty liox and rceei-vos a . gallon of mcdiciue as -' 
pIac('ho. And if a jiationt is sent to a hos|utal er 
special treatment he should have it unless there i.s a 
rca.soii to tlic contrary. It is not c.sscntinl to jiut him ms 
for trial on to the ordinary troatiiiont which ho him hrrn 
having for sonic time and which has failed. His farm.' 
doctor .slionkl be oreditod with a little sense.’ ' , 

Aly ])oint is not a criticism of tiui honorary staffs, 

.a criticism of the method, or lack of it, by whicli the raji- 
sultativc function of the hospital dopeiuis on thou 
vidual energy. in their private time, and is not orgaiiii''’' 
by tlie governing bodies of tlio hospitals. — I am, He., ’ 


Soulliliorougl), Kent, ..Yin-n 2lsi. 


.AY. Edw.vkus, 


AI.D. 
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Toxsn. rUXCTURE. 

?!r.. o avo obUgoil to Urs. Cronin Lowo uiul Hugli 

niitli for titoir intorostini' coimnonf? on our paper* Tiicso 
ol'v'rvors nainrally prefer tlioir onn uictluuls in the im'csti- 
gntioii of pathoIo<:icaI inatcriai, while we prefer our?; but 
no (,'annot ai^ree Mitli them on the question of the coHcction 
o! tlie inateiial from the ton‘^il. T!io use of a platinum 
loop in a tx>iiJ=ilIar cr\'pt may ho possible and advi'^ablo 
fll it the olwowor wishes to ascertain the condition of tho 
trvpt as distinct from tho tonsil as a wliole, and (2) if, in 
tnvc''tJi:at{nL; the crypt, tho latter is snfiicicntl^* visible 
and oido-monthod to admit tho loop. 

In onr paper wo gave xoasnns for judging that tho 
appearamx' of, and hactoriological findings in, a crypt may 
lead to fallacious conclusions as to tho true condition of tho 
tonvil. In ,)\jr experience the tonsil which is most difiicidt 
t ) as'^cv^, regards its pathological condition, is the one 
which js fihiosi'd and in which it is inij>ossihle to find any 
ciypt into which a platinum loop could he introduced. 
This was one of onr chief ro.asons for adopting the pro- 
ettinre omlined in our paper. It is quite possible that our 
needle may, cxcaeionaliy, enter or traverse .a crypt, but 
wo tliink tliat this is unlikely bccaucc tho needle is intro- 
duced in a direction more or Jess pamllcl to that in wJiich 
tho majontv of the crypts run, as judged hy histological 
appoaranevs. The needle is not rotatecl until it is htirfcd 
diH ply in the suhstauco of tho tonsil.- — \Vc arc, etc., 

jFFrurv It vMsAV. 

D.'jcJib’irn, April 


(Dbitufxnr. 

i'hank colk maddkn, c.ji.g., m.d., f.r.c.s., 

Kincriias l*rofesser of Surg»‘rv, Hoval Scliool of Medicine, Cairo; 

Con-suhing Surgeon, Rasr-eVAiuy HospUal, Cairo. 

We Iiavo to rcraixl wUli ro^itl t\ic clcntti, i\t tUo ago o£ 56, 
of Profi'<voi' F. C. Aladdcii, iiliich occuiiotl in iragio 
cnfuniitances at Cairo on April 20lli. 

Frank Colo Madden was born in Melbourno in 1875, and 
was educated at Melbourno Univor-itv. whoio be graduated 
M.I5., Cli.B.. with honours, in 1SE5. After holding appoiut- 
Inents as senior lioU'C-surgcoiv aucl acting medical supev- 
inti'nilont to ti’.o Melbourne Hospital, bo continued his 
medical stciiUes at St. Sian’s Hospital, London, obtaining 
the diplomas of M.K.C.S.. L.ILC.F. in 1S£6, and proceed- 
ing to tbc Fcllowsliip of tlio Royal Colltg? of Surgeons in 
1828. In the course of a di-tingui'hccl career at St. Mary’s 
Hospital ho gained an exhibition in suvgoiy and gyn.aoco- 
Irjov, nnd the Boanev sclioUirsliip in surgeiy. After holding, 
froin 1895 to 18S8', posts as house-siirgeoii and medical 
superintendent to tlio Hospital for Sick Children, Great 
Ormond Street, he proceeded to Cairo, haring obtained an 
appointment as assistant surgeon to the Kasr-cl-Auiy Hos- 
iiilal. This was the first of the many posts Frank Cole 
Madden held in Cairo; ho becarao in tho course of time 
senior stir.mon to tho Kasr-el-Ainy Hospital; professor of 
surgciw at the Royal School of Medicine, ’medical officer 
to the'Viiioria Deaconess Hospital and the Anglo-American 
Hospital, incclical officer to H.E. tho High Commissioner 
for E"Tpt and to the British Consulate, and medical referee 
to tUrEgrptiau State Railways and tho Eastern Telegraph 
C'omnaint’ During tho war he was .attached to tho Egjiitian 
Expeditionary Force, and was ciril surgeon in charge of 
various mililtiry hospitals, the Red Cross Hospital, Cairo, 
ami at the Kasi-cl-Ainv Hospital. At the time of his death 
lie eras lector of the State University, dean of the faculty 
of raedicino, director of the Kasr-el-Ainy Hospital and of 
It’, Medical Scliool, consulting surgeon to the liiasi-el-Ainy 
Hospital, and emeritus professor to the Univei-sity of Cairo. 
In the last Xca- Year’s Hoiioui-s List he was created 
C M G in recognition of his work in organizing tho Inter- 
national Congress of Tropical- Medicine and Hygiene, held 
at Cairo in December, 1928. It is not unlikely that his 
arduous work in relation to this congress, added to the 
pressure of his many other duties, contributed to the 
lircakdown that preceded his tragic end. Madden’s work 
and personality wero highly appreciated in Egypt, and his 
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don th was a shock to his fjiemJs and to the iinmeioiis 
studetKS, doctoi-'i, \nvtiouts, ami ofiiciaU with whom iiis 
work hn(I_ broiiglit him in coniact. For tliirtv rears ke 
devoted himself to raising the staiulard of medical ediita- 
lioii and piT.ctic'o in Egypt. 

Tbroughoufc liis^ piofcssional career Frank Cole Aladdcu 
wa^ an active member of the British Afedkal Association. 
Ho was made president of the JCIr^•ptiau Branch from lS2d 
to 1925, its representative in I 9 V 6 , and a number of th.e 
Egyptian Branch Council from 1926 to 1928. His special 
intcresis were tropical surgerv and schistosomiasis, and his 
puhlicaiions included mUiarziasis (1904), the Surgery of 
(1919), articles on schistosomiasis in Choree’s Sy^inn 
of Sunjenj (1925) and in Byam and Archibald’s Practice 
^tcibrbic in the Tropics (1921), and numerous papers 
on surgical subjects in the various medical journals. He 
is survived by a w'idow, two sons, and two daughters. 


The medical profession in Limerick and the surrounding 
counties has been deprived by the death, on March 26th, 
Hi. iLLiAji Augustus Fogkrty, a highly esteemed and 
learned conoague. He was in his seventy-second year, and 
had practised in cvoiy depaHment of his jirofession in his 
iiativo city for more than forty years. He received his 
medical education at Queen’s Coiloge, Cork, graduating 
M.D., M.CIi., M.A.O. ill 1885. Appointments held by 
him iiK'ludcd lionoraiy surgeon to Barringtonls Hospital, 
ftousulting surgeon to'thc Lying-in Hospital, and visiting 
surgeon to the Limerick County Infirmary. He was a 
brilliant, careful, and successful operator, " and in every 
branch of his ait lie was an acknowledged master. As 
aun\f, oculii-t, and gynaecologist he had attained a very 
high standard, wliilo his knowledge of the collateral sciences 
was extensive and accurate. He excelled as a botanist, and 
at one time held temporarily the chair of natural seiejico 
in Queen’s College, Cork, as it was then designated. His 
colleagues fully realized nnd appreciated as they desen ed 
ibc many various qualities and attainments that com- 
bined to stamp him as a medical practitioner of the first 
rank. Some years ago he was mainly instrumental in the 
ionn.ition of a society that had for its object the bringing 
together of the Jocal medical men for friendly discussion 
of matters affecting their common interests, and consolidat- 
ing their position, especially that of the junior members; 
as, for instance, when tlieir services might be required 
by working-men’s unions for collective attendance. Tliis 
secured ail adequate, reasonable foe, and eliminated a 
possibly destructive c-oinpctition ; it was, moreover, most 
useful iu obviating misunderstandings. He was a member 
of tho British Medical Association. He also found time to 
devote to tho duties of alderman and to serve on a con- 
ciliation board for tho adjustment of disputes between 
capital and labour, tho utmost confidence being placed by 
all in his judgement and impartiality. He was chairman 
of tho Citizen’s Protective Society, and of the local branch 
of tho Rotary CUib. Sometimes ho would appear as n 
public Iccttirer, speaking in a masterly and most pleasing 
maimer. His funeral was one of the largest in Limerick 
for many years. AU classes and creeds, high and low, rich 
and poor (for to the poor he had given unstintiiigly his 
time and skill in the wards of Barrington’s Hospital), 
crowded round his grave- All felt that Dr. Fogerty had 
brought credit to Jiis native city and honour to his 
jirofcssion. 

Tho following well-known foreign medical men have 
recently died: Geheimrat Sattler, formerly professor of 
opiithaimology at Leipzig, aged 84; Dr. Enxsx Leuteht, 
emeritus professor of otology at Giesseu, aged 66; Dr. Pauu 
Albrecht, a A^ieuna surgeon, aged 55; Dr. Louis Philippe 
Kormaxd, formerly president of the College of Physicians 
and Surgeons of Quehoc, and Commander of the Order of 
St. Gregory* the Great, aged 65; Dr. Enrico Morselli, 
an Italian psychiatrist; Dr. Leon Bouteret, an eminent 
physician of Lvons, aged 79; Professor A. Sw.ven, founder 
of 'the Anatomical Institute of Liege and member of t)»e 
Roval Academy of Medicine of Belgium; and Dr. K. 
JdCQS, formerh’ president of the Societe d’Ophtalmologie. 
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TJNIVERSITIEB AND COLDEGEB. 


r Th« hMTIH 


Jltrbico-ICi'nttl- 

DKATIf UXDEl: KTHKH .\X.\KS'rJl RNIA. ’ _ . 

A vriiinrr of “ AreidiMiUil <lciilU- coiisciimMil upon on i-xo(-SMVO 
•.uuniu’.l of otlicv In'iu;’ ocluuuisU'Vod fov u lawful pooposo Avns 
r. Iniiiril at an iiujuost tu'W in Soiitli rjoiiWoii <111 Api'il doril on 
a P woi'l.s-olil t'liilil wiu> tlu'tl wliiU' uiuU’vgoiu ;4 o uiiU'U' <)|)i'vti- 
tioii ai a l,ii-f;i’ .fti'iioral liospitiil. An ovuli-ma' il a.pp''iU'oil Uuit 
l(i'- tnii'iiiluui liad fici'ii jiorforniod liv o divs.scr undoi- .flio suj'i'V- 
Yi-.il>!) of a vasuaKy otiiooi' who hart (iiialiru-rt ahoul four inomUs 
)iU‘vlou.-tv. aurt tho anaostlii'tic artiniiiiskucrt hy ;iu .•i.'.sisljiiil 
v.iMiullv odUaT ((ualifiort iihniit a wi'olf. 'I'licru hart ho 

uinhu' hariuon-hapi', hut/ nwinj) to the oiiTunislaiu-oK in wliicli iV 
liart lioi a tu'i fonuort, tho tiiuo takoii foi' Iho ojiovation was v.iUwv 
(oU'M'i' tfiau usual. • Aftov (ho pationl. Iiart hooii aiiat'slhelii’.ort 
fill- twriitv-ilyi' iiiiuiito.s hroatliing stopport Mulrtonly ; oxygen ourt 
hiaiiily wa-vo ailmiiiist evert, arliUcurt vospiralinu was stnvU'rt lA 
nine, vestovatiVes Wove injee.tert, aurt hol-wotev hottle.': were 
plaoe/l at the jinlieiil'.s feel. A jiafliologisl in ovirtewx' wairt lhal- 
the chilrt was [ici foctly liealthy and that the upev-.Uion a 

|irii(iei- one. l/c aififeit fha( I'f was (he u.stial (iraol leu ili_ nil 
(e.iehiii;; hospifal.s • for ilre.sser.s to pei'fovui simpV.' ojiorMions 
uurtev suiievvisiou.-- 'I'lie eoi'ouov olalert that au o.vjievioiieert 
uimislhelisl would liave nolieert souiethiug svvoug fiofove 
lespir.iIiDii eeasert. _ 


UlCATIt t-'UOM IdEUOUUY I’OlSOKJNO. 

A 1 r.Tioii ( oC " .lUcu/eiita/.rtoadi ’’ was recorrtert on Ajii-i) 23rrt 
ill the ease 'f a hoy, aged 7, "’ho hart, died on Alaveli 24lli at. 
tshugtou. At tnevious hoariug.s the luothev .slated in ovidenee 
(ha( (tie (my (laj fieou uurtev (veidiiK'nf at a large gcnontl 
hospital fov a skin viish. Ou Miiveli 22 iul'sho was given a liox 
of (Vuirteeu gny iiowder.s at the lio.spittd, to he adiiiiiii.sti'red 
to tlie hoy aeeoidine; to definito iiisiviiet ion.s : Ihi.s )ii>,v she oave 
luin to eaiiy. but hel'ovu .she eotild .slop him he had swalloivert 
too ot the luiwders ill iiic street. Wlieii slie got home she 
(ud (tie piwdevs oil the uuiutctpieee, hut siueo tlu' lioy'.s death 
she had herii unable to find the lio.N ov tlie powdev.s. Siv 
I’evnavd Spilslnivy said that the |)i'e.s(al|dion for Ihu powdovs 
eoiitainod 'nieveuvj', iuil he did not think (wo grey powrter.s 
would -seriously iiffeet tile child. Death wa.s due to aeiile 
colitis. Dr. Lynch .staled Dial he had founrt Iraee.s <d' tueveiiey 
ill Ihe hoy's (ivgaii.s : there was oiie-twelflh of a gi-aii) in Die 
iiidiieys, and he flioiight lueveiivy porsoidiig was llie Cause of 
d( It)'. J'lnie oei'e tun sinidai eases of dis'dii from luevcuvy 
poisoiiiiig on veiovit. iSii ih'iil.ird .Spdshuvy said that in view 
of (ho aimivst's repovl. and fvoin a fin'tliei 'e.vauliHatiou jje had 
made, he uuu-liided that dealli wa.s due lo syncope I'e.sulling 
fiom acute I’olilifi hrmight ahoiil liy meveiiiy poismiing. in 
rei,.Mhng his verdict the coruiicr .said that pi’efise iirsti-uelioii.s 
fi.iil hi ell .^iven willi tlie poWder.s ;il the lni.s'(iital, hut (lie ehild, 
apiial'i'idl) . had taken an eNCe.ssive dose. 


®Ijc .^ri'lTxci’s. 


l)ll:i:croil OF itlKDlCAL SEliVlFIOS IN INDIA'. 

.V 1 (Oil t.i-Miu.M, tv. If. s. Njcuiiusiin. y.D.. C.ltl.C)., 

I.iii' It -M t has hoen .seleeti.d tor tlie iip|iointment of 

Do, loi M,Ait;t) S<'fi-!<vs ill fudia in .sueee.s.siim to Sfaior- 
i.iioi.it Sii Walter 11, Dgilvie. K.ILE., tkJJ.. t'.iM.C!.. l.Al.tS. 
ulio will reliri' on Bejilemher 2 iid. ’ ’’ 


DFATIIS IN TDM SEIfVK'ES. 

Alajoi Loiii.s Dope Lova! AlacJiCHah’, Indian AJertieal fe'orviee, 
of Ttmieh. fhaiily, rtiort at Paraohiniir. on the N’orth-We.st 

Fjonticr of fndia, on April 5(h, aged 47. He wii.s edueatert at 
ranihridge (Trinity College), wliere lie orartiiated as Id. A. witli 
hoiiouis III 1P02. B.O. in 1907. am! M.IL in 1908: and at 
Si. ’llmll|,l^’s Hosjiilal, taking also the I\1.1LC.,S. and L.K.D.P 
111 1907, Eiiteniig the l.M S. as lieutenant on rtniv Slai. 1009, 
h - he, .line captain after three ycar.s' service, got. a livevei 

10.1101 ity lor oar .servii'e <m .Ji,,,,. 1917 ^ 

pe.ii.aiieut luajor O" .li,)y 51, sj, 1921. Hr .served in (he recent 
v.,u of 1914 and wms tnentmued in rti.spatehe.s in (lie Aoiufoii 
of AngusI ISlii. 1917. For .several years iiast he hart 
I’een 111 pohlieal ew,))oy ,n J)n. NorDoirest Frontier Province. 

C.ipl.-iin .folin { rawro.-rt Pi, ins. R.-LiUC. fret. I, ■ died at 
imi‘ 34. lie wa.s horn on .Tammev 

iini" r '’1 ‘I'C -seeruid sou of tlie late Walter Purus ol Denfiolm 

. Uv.V'“t" rV"* "r Eilnihiirg!,. when 1 ," 

D.. .fi.-iv. ,,rds t,„,t; a eooiioo so.ii in U,,. ,-r.oit-u- U A IVI r" 

!o. .,. 0 ,.. d..t... aoil v.as p,.,o„.l<d e.,m Vh, ,VVv^'- 
19U. Do s .V, ti,~„ pi:,,., -a W', 

t,-tii.’d tv-iD.ol \.ar. 111 - s..n,.,| i„ 




liliulu'i'iaitirrr nn^ dullrijw. 

.umvKnsrry ov' PAriiuniDaii 

At II congrcgat'ioii liofd on Aiirll 2GUi Uio following Dicilk,,) 
dogrecs wore ooufel'rcd ;• ' . ' ' 

■ M.P.— W. K. tluiil,, A. C. Itiinipsou. AV. Prncklinnli, \Y. SmlDi, 

RI.H., P.O'uiu,— .r. II. It. JMiUTiiy.. -1. D, JMUner. 1). Moritiui. 

M.ll,— O. A. t''nini'is, P. Ula.vLoii-.lom'.s, P, A. ]i. I’nliner. 

' ll.Cmn.— I'k It. Mmroll. ' . ' 

DKf VEUsi TV OF LONDON.' , . , 

I'lin followin'' candldiitca hiivo l/ccil approved at 'tlio osiuniualioii 
itnlicnloil ; - ■ ■ 

Pu’iarMA lu rHYOiim.ooieAi, UtKinciNii huiDi svedal Vmifltilss o! 
JPsUi!Mtitrv).—-T. IlraiUiwiiiliO, OiiUioiiiiu M. llexti, ■ . 


IfNivutisiTV Goi.i.mi:. 

U'Uo Facnltyof malical .S'otmicoH of Dniveraity College niiiiiiiuiccs 
Uml an CMiiuimition for the Dtiekiirti Scdioiariddp (ol Die viiliicol 
IGQ guinoiuO and two F/xhiliitiomi (each of Hie value of 55('iiiitp,is) 
will I>o hold in .hnie. J''nll parlieiiliiru and. onlry lorins nwy )>.« 
dl>Ui.inod Iroiii Idr. 0. O. 0. Donie, socrctiiry, Univcr.sUy Colicjfo, 
Gower Street, Jjondon, W.C.l. 


.UOYAl, OOfrtiF.GE OF PUYSIorANR OF LONPDiY. 

An ordiniti y ooiiiitiii of the JJoyn) College of I’liyKioiaiis ef I.niulnn 
was held on Aiii'il 25th, svlion the PiesUtent, Sir loliii 11 p!l' 
Hendfoed, win in the chair. 

■ A’l'llomliiji. 

I iPha fotlowiiig were cleelcd .I'cdldws on the nominiitUiii oi itie 
' Ooiino'd ; , . 

! It. W. IMiU-sdi'ii. M.p. (Miuioliesli'Vh lliiport Watcrlioie-.e, J!,!). (Jj.illil, 

■ A. «. Vales, M.P. (Shvlllvlrtl. -K.-n. AYilUhisai,. JI.l). 

' tllinidimlmuO. '!'. 1,. Piu-rty. M.P. (Piriulnilhulu', tieolfray hoiirin-, 
M.P, (tioiirtmi), C. 'I', Cliiuunlon do Crosph'iiy, M.ll. 

’ tArtoli'idek A. C. Koxluivah, M.I). trioiidoiik 1>. 'J'. Piii.iilii.Hiiiilli, 
M.ll. tl/omloii). A. W. Jif. KIliH, M », thou, Ion), TI. (liiriliiioi'.llitt, 
i M.lt.F... M.P. (houitoii), ,1. II. Stieliloii, M.P, (A'lilVi'iliiumitmA 
. 1 . M, U, CiuimlielkO.li.M., M.I). (l,omlon).,1. II, DiWis Al.ll.lhliw- 
• voot). 11. raU'VKon. M.l). tlmndoii), .1. 0. Itriumvi.'lI.M.P, Pl/iii- 
■' • chostor). A. F. 'J'l-eiiitokt, M P (t.oiulon'). PiiRli llidiishoTOiiiili.M.l). 

I t/jon'rtoiit, C. H. luiliiiwuj', M.th tMetiionvuD, A. P. PanV\w;p.lt^, 
M.l). tljomloul. P. UuuU'V. M.P. (rio'urtout, II. M. Tm'iiliiill. M.l). 
(pomlr»)i, C, A. Lovatl Pva!).^, IX.Sc., F.H.9., Dt.lt.O.B., Ij.Il.O'.l'. 
(fjoadoa). 

Hfniihi'r.ihip. 

'I'ho following, having saUalVcd Iho Cengors’ Board, wore elccU'S 
Btcnibcrs : 

\\. p. A«.V.c)\, M.U.. .1. Aortorson. M.P., U. W. Itrooknokl, 

Ohtcauwu, M.ll.. It. A, CU'tti!, M.li., OIiulj'B Mav.v Kva!)s, Mil., 
V. It. t’oimson, M,P„ W. IV l'')Blior. M.P.. H. (i. (hwkiail, M.lk, 
31, K. tUauPiv, M.P., 0. A. Kyoto, M,U., A, .1. May.M,P,'.M.M.M.'l)l». 
Ill.It,. 1,, .tttnslii, M.P., A. <1. Oitih-le, M.ll,, W. I'k M 'h 
H. M. Keiii, M P.. P, W, AI.Il,, tV, 11. O.' Hlom, N.K 

M, M. K))-/.))))),)), M.P., 1'. O. Va)rler-,)oi!e.s, L.P.C.lk.YY, 8. tVhhnskv, 
M.n, a K tVoDili-oiv, 3a.lt, 0.1>. 


hiceucen. 

Ijicouco to peacliso wore gran tod to the following 108 eai!ili!lftla'<: 

13, fl. Al>il 0 l-M))lek, D. A'lirook, An!!!e P. M. Aai)!)!!). 0. Ts A3!hn;iAk, 
Aun/o jc. Atfuovt., O. Artl)!)!', .1. C. Arthur, S, Alsleiul. A.'M. 
Panhiim. 3. Uarllt)):, ,1. It. .3. llrd!3)U'U, 33. Wntrviliv, Ik ;■ 
Itliilw, M. Itlooui, U. K. IlowoB, A. id. 3i)>.vd, II. 

llray. A. I), t). oroUithtO)), O, \V. I’’. 13!)r))oll. P. 3i. 33!)UM, 
C. 33. Caudwofl, M. A. Ol!!r)i)tK'rlaiu, 1’. V. elumrtu ^l!])!'li>"■, 
Horn O. .3. 0'l!)Vt[. ,T. (3. Clyilo, ,1. It. Colvid)'. »■ 3: DUS', 
n. M. Cnutt. 3.’. A, D'Allvon, A, M. P'CotUi. .1. tl. 13at1)a)). Ik 
llonithh 33. S'. Fo.ssey, i, Ii'i-led))))!)),' I)o)’t>thea 33. Geo. 't. d'Me'). 
A. Gifi'in, .Ioh!) Oootliter, If. <)o!'ilo!). 13. (IrnDily. 1’. N. ),'>"'s^['' 
Is. AV. P. 3lavtlny, Poro'lhy C. lluy, (3. ITo'ljevl, Vk'''' 

73. ll!!('o, A. If. Ilusseii), A. 13. Ilullou, K. I',. .Iiuni'S, AY. '3 .,3 
O. .Tones, Miiry K. H. ,lot)es It. A. .louos, 1,. P. K3 ))iVt 3, 31. A . KaW'k 
3t. O. Kvisl)!usu, 31. .3. Isrot'.U, A. .3. O. p!itc3))!)ovo, .3. 0. I'OS 
J. !d. r.egiauo, F. G, liowl)), O. A'. 1 ,lo,vi3-navlev), >• '''1'-“!’ 

If. G. ftftiGrof'ot', C. G. A. *T. ^IojYt3tl, A. Ti. I . 

‘ M’.Ti. I'3ouHUiiU'i\ 0, C, )i, ,1, h. »!. K.Oju’ti. 

Ji. n. G. PuHao. A. S. l‘hllps. It. K. Ihico, K. H. I’riiHi'. V* 

»7, Ji. A. JieynoJfln, /i. A. 6. iijeo, YV. 0. SV. 

Js G. K. W. Souulon, U. }\ Hcoll. .1. HMUou. 

HI, V. Hiwjipnrii, U. !^ii>«or. ^Y. V. 1). Y\. SuMiUAmw, 

^V.C^.S^nulI^v()oa.Ii.H. ‘‘ C.Tauuoi. 

Ja Tnj'Ioj\ K*. S. , 'T* *'• 

■ Klcla’vlc, K. ^*ilotu^on. ’ ' ^ 

Ji, W inifiMH!, 1). 0, WjHiiiuiH, ]'}. U. V»Wu\\V“3 

Kntlileon Wilsou. . ’ ’ , • 

Dr. F, K. Fre)!!>i)!l,lo was appoinlod ilelegnto Us , th* 'Lid'*'' 
lini!oruil Socuil Dygicno Oongj'o.sa. 


.SOCIKTr OF AFOTflMCAItlM.S OF LONDON. 

I’llK following carjdidatcs have |))isaed in the HUbjcels )n!lh'irtiid‘. 

Svnanitv.—n. J, ’),,(, out, 13. T. Oiirthwalle, 13. MDilir, A. N. !l« Mei’F' 

.1. I’oIk I*- U. Jifio. 

MumoiNi;.— H. I,. Klslinni, i), 1 ,’. Mlctj'iuil, 0. .3. I'oll. ll. AV))UI)y. 
I'cmm-sic; Almnm.vn.—If. Id, Feld, mi),, tl, Murli)!^, A, \V. T)))))- „ „ 

Mii>Wiis.-uv.--l,. pansKliy, (), It. 3)i).vlo.s. C, \V. Plll.soi), 3). ld)»'A'' 

. G. 1'. JI. Qutyti, '1'. Singl), ■ 

‘i'/’ •‘s'doiety hao heen granlcdlol'Io.ssni. ll.^fi 

I'clilintiu and Michael. • • • . ■ . - - v" ' 
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WEDlCAn NOTES IN PARLIAMENT. 




Ilou- of Lords on April 251!., Lord .Tkssel civUcrt ntlc.- 
1 !„„ (o “ ( 1,0 .r,o.,ace to U.o l.raUl. a.nl mncnU.cs 

fii.-lioii of (ho I!a(li'r>^oa powor Klntioi., Ur. saul (Uc \ 

-id un. oIos- (o ]!nll,n>oa Bridge. The rlut.on, if evocloJ, 
r o-.M h- (he -ero.ul higgod. Maliou in (he codiilr.V. N ^O'dd hn\e 
.K ehi.ni.'vc, e.ach 275 fed high. Tl.c Elcdncily CommieMOHCi. , 
in -ivit.e co..M-,,( (0 the dation. had i.ripofed (ho cond.l.oi. Ih.o 
.-n^e r^.npaoy Audi, m (ho co.u.lrdd loi. m.d use ol ' ^ 
..M.rntino d,itio,.. iok.' the, hcA, known pveenudon^ foi (he . .ic 
Ton of MUoke ,vu<i for pvovonting f.iy !•'. 

rinotiraldo the ovohiiioii of oxides of futphuv, and "onoiatlj to. 
„vv.„ii,.r anv nnis.nro a.iM.ig f.oin (he generatnig .A.ahon oi- 
f,nn, anv opeiation^ tliercat." r.'olesls liad he.',, n.ado, hnt it 
c. ..iiu d that, iiohody h.id powei'.s over the Electricity Conn.iissioii'-'i-s. 
U<- liehevid that lat.oratovy expo. irnonls had .lot devi.scd any 
iiM'.',..' ot olu'iatiiig the .s!.ipli.ir j.i.i.sancc. At. St. I’ancras (ho 
fioni the power station was so great that the Itlmiicip.'.l 
Befoiii.ei- iiea.ly lo^t, the last, election heeanso of the dUg.ist 
of the iiihahilaiit.s at the f.imcs from the power Klalion. In 
rophir tl.e power statio.i ea.isod ".'cal incoi.ve.iieiice, and dishes 
ill hoiisi tiolds weio filled will, gi'il emanating from the power 
slatio.i, Eiic'lv the lime had ron.o when tl.c'e hig power slalions 
shmiid not he placed in (he centre of la.-ge cities like London. 

I.ord rii!;i;r.Kiii;.M) defended the erection of the Itattei’sea power 
slalion. 

hold hoxnaNDixav, First Commissioner of AVorks, said the 
dangei- wl.ieh was represented to lln'caton tl.e pa.-ks and p.ihlic 
liuildi..g.s of hondon was less important, than the h.'allh of the 
popnlatioi). Tl.e Minister of Iloaith would not allow the scheme 
to go foiward m.les.s tic was satisfied Ihoic was no danger in 
(hit diieelioii. It. wn.s important that these genei-aling stations 
sliniild In- m (lie i-ontves whc.'e the chief loads were to he carried, 
if they weic placed at a distance fiom llie coiil.-o,s which they we.'p 
d'-sl.in-d to supply a gi-oally increased cost would fall on the 
jn.iiln (ti-m-.aling stations mnsl also he close to water. The 
diliiciih I'-s cnuneol''d with smoke and grit had been ovpi'eome. and 
lliey in eil no longer he a nuiaanee to the pnhiie. All eoal fii-es 
gave oil' sulphur fumes, and these f.imes c.vi.sled in all eei.lres of 
popnl.il.nn. The erection of the Battersea station wo.ild permit the 
elimination of three stations — at Ilorsoferrj' Rond, tVest minster. 
Shepherd's Bush, and Earl'.s Oom-I. Tl.e I'ednelioii of snlphnr 
fumes- hv elimination of tiiesc stations and the eslaldislimenl of 
one slalion wna ealeiilalod at 30 (icr cent. Jii addition, the new 
slalion would leduee the consumption of coat in a great n.unher 
of I, oils, s, with eoiisecpieiit reduction of the sulphur tunics, now 
giv.n oil I'v liii's. The fill the.' e.xleiiaion of the Batleiven power 
slalion li\ two-iiinda would not ho undertaUen nnle.ss the Minister 
of Tiiiiispoil, llie Mini.stei- of Health, and the JLi-.sl Commis.sioiier 
of Wuiks weie salislicd on the. adviee of the Govermnenl. rhemist 
ami ol (In- .Seieiilitie and Industrial Rescareli Hcpai-tmeni (Iia( 
I line was no daugei- aecriiing. 


hold fiiAW.or.ii said expeiience in Lnnca.sln'ro showed <lia( people 
wnhni 300 vauls of a hig chimney ofioii did nol siilTer so in.ieh 
as Hies.- who weio half a mile or more from i(. The limit of 

000 V, Litis wliieh the Eleclrieily Act iinpo.sed on eompininanis was 

a gn.f. li.iiilship on people who lived hi-yoiid llial liniil, and had 
no .t.u .ft lo slate their case. 

I. ml l,i)xii;i.vmRi’.-t lepcated his assiiranee ll.al only oue-(hii-d 

01 lie' [t.ii i.-i st-.i scheme was being ninlertaken now. ami Lo.-d 
Jis~ii, vt.ihilutv Im iiiolioii. 


Kihicnt'wn KKtiiiinh .<! /nr A'rof/<iii<J. 

The Eduealion Estiiiiatcs for Scotland were also dt'h.at.s.l 
April 23rd, and 31.'. I). M. C'owam rongrnliilnled (Iw ftrouik 

Eduealion Deparlment on (he fact dial rccendv gi, cduralEn 
research eoiiimidee Inid been .set up in Scotlnml. 'Thai comuiiles 
iucludoi! represeniadves of die medical profession. This ciii'iii,” 
ia.slic body was devoting ilselC lo the study of the chihl lain,) 
The ohject of the coininidec would ho nol only to pvoviij.' i 
g'ood cducadonal course, for die iionnal child, Imt ‘(o fnul out 
dio backward child could ho .speci.ally deiill with. 

Mr. .loiiNSTON said that in the report of the Ecodish KtUiraii,,, 
Bepnrlmeiii. it. was admitted Ihal die milrilion of nvo,. c nr 
cent, of die school ehild.en examined f.y the school medical offieVrs 
-was below die average. Within the last ten years thincs i,,,| 
gone hack in (his respect, hicdieal inspection of schonl cfiiliivrn 
was very hriefly dealt with in the report of the Scollhh iiiliic,i. 
(ion Bepai-lmenl. The annliiil report ot the Scottish IloauJ of 
Ilenldi sliowed dial 73 per eenl. of (ho children altomliiig scIwoU 
suffered from defective teeth. The dental services wei-e ins,!,,, 
quale. Then there was rickel.s — a poverty disease; and tkiWlk,, 
eyesight, which nmoimled to 5 per cent, ami was still grewiiiir. 
Some of die schools were designed and hnilt many .veare .-igo, jai 
a large amount of die chihlren's (rouhles arose direclly front Lxi 
healing arraiigeinenls ami had venlilalion. 

Dr. Kf.i.jor said that tin' .school accomniodntimi in Scolhmil lid 
hoc)) coii.siderahly enlarged in the last few years. It wa.s nhviem* 
a mistake lo mix iqi sound with sick school ciiildrcn, .and dch-divf 
cliildvcn with normal children. There was every reason to Iwlkvt 
that with the nnil'ie.ation of the aclivilies of the local aiilhoriiift 
it would not he necessary to oveiei-owd ednealionnl iiistitidkia 
with school elinifs, while, a street or two away, or it iniglil L 
only across the street, there were facilities for o.iri-ying out (Iioh- 
cxn'iniiialions in hnildings designed for the purpose, where lli; 
work could he done wilhmit trencliiiig on die premises nv.iil.iliie 
for die ieaeheis for carrying out the main purposes of (he srliool. 

The hreak liciweeii the school henllli services and these of the 
local authority was a flaw in their educational system whkh the 
Local dovei-nineiil Bill would remove. He would repoil lo l!u' 
■Soerelary of Stale for Seotlnud that llie House eousidered gi-,\i(or 
atleuliou should he paid lo the physical condition of fclioct 
cliildreii. The dehale on the vote was .adjourned. 

nuh. 

On April 25di a Standing Comiuiltce of the House of rmmnoin, 
which iiicliulcd Dr. I'l-cmaullc, passed the Breservation of liifaiil 
Life Bill dn-oiigli the eommitlee stage with a vcrhnl nmcndiiieiit, 
and altered the title to the Infant Life Vrescrvalion Bill. Hie 
bill lias already iiassed the House of Lords. 

Tlte Royal Assent was given on April 25di to (he Aviny ar.il Air 
Force (Aiinuall Act. 

In die ironse of Lords, on April SOIIi. T,ord Hrsroaouoit mra'cil 
the .second rcniling of Iht' Fhnrmney Bill. He .said llio hill m' 
designed to secure recipi'ocity in regard to qualified phaniwciih 
helwocM Great Britain and fvovlhcrn Ireland. The bill was n'.iil 
a .second lime. 


/imiinuicc Mulicnl A'rnicr. — Air. CirA5tnKRt.Arx lold Mr. ffhinlh’, 
on Ajiril 25di, dial he had seen reports' ot an inquest vwiitiy ea 
the death of a Shoi-edileh man at which the coroner hail srela'ti 
of die imideqiiaey of die home treatment of this patient iiii.l w 
iiisiircd palieiil.s in goncrnl. Air. Chaniherlain said Jw d'M 
think the case alTorded sntTieienl reason for a general iiiqiiin' kh' 
die home treatment, given to iiisiired pcr.sons. Tliere wen' 'fry 
few complnint.s about, lliis trcalmenl. Insurance practilioncw won' 
required by (heir terms of service to visit and treat p.ilKah 
whose eondilioii so required at any place within the disiiicts 
wliieh die jiraeddouer.s had undertaken to visit pntioaH. 
complaiiil tlial n practitioner hart failert lo visit a patient whuj 
ncoessar.v slioiihl he made in the first instance to the wi'' 
Insurance CoinnhUee, who must have it investigated. 


.S't/mol.s fur J/rntnl Dcfc rth'C.’t anti y itr^rri/ Schools. 
l.iid Et-.s-i.ui J’m-V, speaking on dm vole I'or llie Board 
l.uiicilitm. Ill the Iloii.ve ot Commons, on April 23rd, .said dial 
<-enipi,ii' Dtp halanced .seheine of education diev must give a mo 
mttmal and normal iilace in (he slruclure (o ‘two Ivpes of selio 
vvliit-h had hillmrlo .stood radier oirtsfdo die eleiheninrv .seho 
s\..l('ni the Siiecial school and (he inii-scrv school. A i-ccchl repo 
t.v tin- comiiultee appoinlcrt by Sir George Newinim had iiulicali 
ci-iiaiii rtclcci.s 111 (hen- mcdiods of dealing with incntallv deficiei 
I ultlivii. lie (Lord L. Percy) had been criticized for vvuiiliim f 
dm ippotl helore deciding liis policy in regard to schools f. 
imiital d.loedvfs, hut he heheved (hut (lie committee’s vvo' 
uuul.t pual.le dmm to make widiin the genera! educational sv-slc 
a men- comprehensive and varied provision for the needs of sm 
chiMtei, than had been possible on (he hasi.s of a proeediire 
’ 7 ”i' 1 ^'i' 'f''"'"'.”",’ , ^ ccrlilication had lended io divii 
Jilaidcil ciiildi-i'n into two fixed and somewhat ardfcial categoric 

S, i'hp;"'"''''-'' /''■■'"'■"‘"i n di(Tcrr-nl prohlem, hiil wa.s aho 

; : U .rit Sin 

,.;.-..tly l„en pl.l forvvartl ol, U.irA.wJ,'’'',, 

>i!rti to amoiuit to a liltli- more "him if';.'' -"'hich seemc,] 
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Deaths ill Iliirihiiul niiil IT'oh-.s for the Fir.’!t Qimi'tfr 
Sir Kixosr.i.'v AVoon informed Mr. Malone, on April 23i-(l, llml l"J 
leliiriis i.s.siicd hy the Regis! rar-General showed dial in Ike "m 
qiiarler of (his year the deaths in 107 greal towns in EiigLi'' 
and AVnlcs e.vcecdeci (ho hirths hy 25,108. The donlhs nnml)Pn;a 
111,003, influenza being certified as one of the causes of dean, i” 
12,'711 o.-i.scs. No similar figures were j-el avaihihle for Ihc cwaitif 
as a whole. The Jfcdieal Rosearcli Council were proaiad".! 
researolies into die group of diseases to which inllucaia 
believed lo belong. 

Siiiuf/fftiiifi of Dni(is. — On April 16di Sir A'. llENtiEnsON, rcplM"? 
to Sir 1?. Thomas, said that the Home Otliee had no infoviaati™ 
iiirtio.aling that driig.s were being smuggled into this conm'')' ™ 
'll large scale Uirongh die ports of Cardifl' and Swnnse.'i. 

ftr/asc /lamps . — ^The pnhtio cleansing inspector of die 
of Ileallh has iiispcelcd refuse tijis al Little Britain ana •''''k 
and the Sfinislet- of Health has aptioiiited ii depart mental cO' • 
niideo lo consirter his report and to recommend what 
slioiild ho t.akeii on it. In the nieaiitimo, the Miiii.stcr is n'^L' t 
furl, her inquiries at, Iver, where he understands a ni'W dP 
been slartcrt. 


A’otr.s ill Dricj. . ■„ 

Pending receipt of a report from, the Commidee of 
the Minister of Agricnltm-e is unatilo to reach a dcci-vioii 
fiilure of the Royal A’cterinnrv College. The coniniillcc ^ 
taking evidence. 

®h' AF. vToynson-Hieks infonued the House that in the 
im roroner.s' verdicts in England and AValcs found that -S.-”] 
males and 1,464 females hail commit.led suicide. He. 
enueavour to ascertain how many of these commided siiicide 
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lltctiical llchis. 


Kinv. EDWAUD’s.tTospltnl Fnml for rjomlon lias sustained a 
severe loss In tlio ilcatli of Lord llovolstol;o, svlio In 190G 
was appointed ns ouo of tho llrst iiioiiiliers of tlio newly 
formed i’inaiico Committee. In 1915 ho Kiicceedcd tho Into 
Lorvl Uolhschlld ns Trensvrvcr and Chairman of tho Com- 
mittee. Lonl Bevelstoko devoted uiircmlttiiii; nltcnllou to 
tho fluancial welfare ol tho I'niid, and to tho mniiitoiiancc of 
its stability. On April 30lh it was nniioniiced tliat ho had 
bciiucatlud tho miiiitllcent sum of £100,000 to the Fund. 

TilK Sir Georpe lHulwood Memoiiai Lecture will ho Riven 
at tho Ilonso of tho Itoyal Society of Arts, .lolin Street, 
Adelphi, W.C., on Friday^ May lOih, at 4.30 p.m., by Mr. 1*. 
.lolinston-Saliit, M.A., F.lf.S.F., secretary of tho IVcllcomo 
llistorical Medical Musomu. Tlio subject of tills yenr'.s 
lecture is “All oiitliiio of tho history of lucdlcitio In Iiidl.i,” 
and Sit E. Denison Ross will preside. 

A sr.uiES of d.ances Is being arranged by dllTercnt London 
hospitals in aid of tho Royal Medical lienevolent Fund 
Guild, in tho nail of tho British Jtedical Association House, 
T.avistocI: Square, IV.C.l. The first of tliese, organized bj' 
Guv's Ilospiial, will bo held on Thursday, Ofay ICtli, from 
8.30 p.m. to 12.30 a.m. Tickets, Gs. c.acli, or 11s. for two, 
which incliido light refreshments, may ho obtained from 
3trs. llalc-lViilte, 1, Portland Mansions, IV. 1 ; Miss V. S. 
Fripp, 19. Portland Place, IV.l ; or Mr. IVlustou, Alcdical 
School Ofilco, Gny’h Hospital, S.E. 


Two Icctnrcs on tlio physiology of glycogen will bo given at 
the London Hospital Medical College, Milo End, E., by Dr, 
.1. J. R. Maclood, F.R.S., regius professor of physiology In 
the University of Aberdeen, on May IGtli and 17th, at 5.30p.m. 
The first lecture will deal with tlio absorption of sugar, tho 
Rlyccgcn of tho liver, and the glycogen of tlio muscles, and 
the second lecture with tho significance of sugar toleranco 
curves and tho role of in-ulin and other horuiones lii tho 
control of carbohydrate niotabolism. Professor Leonard Hill, 
F R.S., will take tho chair at tho first lecture. Admission l.s 


free. 

At a sessional meeting of tho Royal Sanitary rnstituto to 
bo held on May 17tli and 18th, In tlio Town Hall, Dovlze,s, 
discussions will take place on tho Milk and Dairies Order, 
1923 ; on meat inspection ; and ou somo aspects of local 
Rovcrnnicnt on air, water, and sewerage. 

A CLlti'lCtli meeting will bo hold at tho East London 
Ho-pltal loj Children, Sbadwcll, on Wednesday next, dfay 
8M1 at 4 p W., when a short dlscnssion on tho significance 
of otitis niedia In influenza will bo held, followed by a 
demonstration of cases of interest. Ail practitioners are 
cordially invited. 

An open meeting of fho London iVssociatlon of tlie Medical 
Women’s Federation will be held in tlicHastingsHall, British 
Medical Association Houso, Tavistock £(iuare, W.C.l, to day 
(Fridav, ilay 3rd) at 8.30 p.m. A report of tho Cancer 
Research Committee of tho Mario Carlo Hospital on three 
vears’ work on the treatment of cancer ot tlio uterus with 
radium will bo presented, with demonstrations ot technique 
and cases. 

TiiK ei^btv-flrst balf-ycarlv illnncv of the Aberdeen Univer- 
sitv Club" London, will be held at the Trocadero Restaurant 
on' Thnrsday, 3Iay IGth. Tho secretary’s address is 9, 
Addison Gardens, W.14. 

THE Fellowship ot Medicine annonnees that tho special 
"onrsQ of instrnction tor tho July' M.R.C.P. examination 
will be"in on May 7th, when Dr. B. T. Parsous-Smith 
will defiver a lecture on the assessment of valvnlav heart 
disease: this will be followed on Friday', May 10th, by 
his second lecture, entitled. “ Tho treatment ol cardiac 
failure.” These lectnres will be given at the Medical 
.siociety lecture room, 11, Chandos Street, on Tuesdays and 
Fridays at 8.30 p.m. for eight couscentive weeks. On May 6th 
a course in venereal disease will start at the London Lock 
Hospital, Dean Street, ocenpying each afternoon for ono 
month and consisting ot clinical instrnction. A series ot four 
lecture-demonstrations on ante-natal treatment will Im given 
bv Professor Dame Loniso McIIroy' on snccessive Fridays 
from Mav ITth to June 7th (both dates inclnsive) at 5 p.m. at 
the Royal Free Hospital. From May 27th to June 8th a 
coarse in diseases ot infants will bo held at the Infants 
Hospital, Vincent Square, ocenpying each afternoon. l_reo 
demonstrations will be given daring the week ; on May 8th, 
at 2.30 p.ra.,in the children’s ont-patient department at Ring s 
CoIIego Hospital, by Dr. Wilfrid Sheldon, and on M.iy 10th, 
ate p.m., at the Cancer Hospital by Mr. A. Lawrence .\bel. 
Conics ot all syllabnses, tickets ot admission, copies of the 
Fok-Gradiiate Medical Journal (issued monthly), and par- 


ttculnrs of tbo prncral courso of worlc provided by tlio 
Eollowj-blp, may be obtained from tbo secretary, 1, Wimpolo 
{street, 

TllJJ ibml pro'trauiino has now been Issued for tbo coufircss 
of tbo Itoyal Institute of rnblic Jlcalth, to bo held at ZiiricU 
from Alay 15tb to 20tb, Copies luny bo obtained from tho 
honorary secretary of the Institute, 37, Itnsscll Square, W.C.l, 

1)11. WAbTr.It E. MAsrnnH ami J)r. Leonard P. LocUharfc 
Imvo been called to tho bar by tbo Middle Tcmplo aud Gray’s 
Inn respectively. 

An anonymous douor l»aq fjlvcn £2,000 for the purebaso of 
ladium for tbo ticatiiiont of caiiccr at tbo Itoyal Victoria 
Inftnimry, KcwcasttC'Upou-X’ync, 

Tin; National Itaby Week Council draws attention to the 
fact that ItHtippIlcs, freo of charge, a icaflot on vaccination 
addressed to parents. Application should bo luado to tbo 
olllco ot Ibo Council, 117, Tlccadllly, Loudon, W.l. 

Thc April Issno of tbo Archives of Surgery is a special 
number in honour of tbo sixtiotli blitlulay of Professor 
ilatvcy Cuslduu, C.U. All tbo articles arc couttlbutcd by 
former pupils, and cover a ^vlUo tango of surgical aud 
anatomical subjects. 

At the foiuib congre^js of tlio German society for combating 
rhemnntism, held at Wiesbaden on April 5th aud 6tb, a coiii- 
initteo was appointed to collect statistics of tbo iucidcucc of 
rhcuiiintic diseases. 

TiiK medical tour organized annually by tbo Italian State 
Tourist Department to spas and other health resorts in Italy 
will bo mado this year from Soptembor 10th to 26tb, and 
tho party' will bo accompanied as In j rjvious years bj' 
an 3-liigUsb‘spcaking Italian medical praciit'iouer. Each of 
llioso participating Is allowed to bring ouo relatlvo. Special 
train facilities aro avaiiablo aud there ig no night travel, 
A programme of receptions, local sightseeing, aud entertain- 
ments is being arrauged. Among tbo spas’ to be visited aro : 
Mcrano, Carezza (Karorsec), and other Dolomite resorts; 
lUva and Gardouo ou Lalco Garda ; MontecatInl, and 
Viarcgglo, Detailed Information can bo obtained from thc 
Italian Travel Dureau, 16, Waterloo Place, Regent Street, 
S.W.l, 

On tbo occasion of the celebration of tbo seventh centenary 
ot tbo foundation ot tbo TJnivcrsUy' ot 'Toulouse, a medical 
congress will bo held on June 8lb, when addresses will bo 
given by Professor Bordet of Brussels and Professor 6ley' and 
Juspcctor-Geucral Toubert of Paris. 

Tub Luigi Devoto Foundatiou of Milan has offered a prize 
of 10,000 lire for the best work on industrial pathology. 


^oits, jmtr pastors. 

All communications in regard to editorial business should be 
addressed to Tho EDITOR, British lYleWca! Journal, British 
Medical Association House, TavlstocH Square, W,C*U 

ORIGINAL articles and LETTERS forwarded for publication 
aro understood to bo offered to the Drituh 3tcdicul Jounial 
alone unless the contrary be slated. Correspondents who wish 
notice to bo taken of their communicationa should autUenticato 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House. Tavistock Square, W.C.l, on receipt of proofs. 

Ai! communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
b'/nanctal Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and tho British Medical Journal are MUSEUM 9S6I, 9SG2, 9S6S, 
and 9S6S (internal exchange, four lines). 

Tho TBLECRAPHiC ADDRESSES are : , 

EDITOR of tho British Medical Journal, Aitiology Westeent, 

FDLVNCIAL SECRETARY AND BUSINESS StANAGER 
(Advertisements, etc.). Articulate Wesirent, Loudon. 

MEDICAL SECRETARY, Mrdisecra Westcent, London. 

Tho address of the Irish Office of the British Medical Ass^ialion 
is 16, South Frederick Street Dublin 

Dublini telephone: 62550 Dublin), and of tho ScolUsb Office. 
7, DnimsheiigU Gardens, Edinburgh (telegrams: Associate, 
Edinburah ; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 

RADIC51 IN Arthritis. 

3r F. Wii,lIA3I Cock (Applefiore, Aslilovfi, Kent) writes- rnn 
^anv o( yonc readers inform me if tlwre ,?® 

obbiined of the use of radinm for rhenmatoul aitbiili^ u 
somewhat ropid formatiou of bone in anil about the hip-jom. i 


letters, notes, and answers. 


836 lifAV 19:0] 


' I'hiTI^T ■ 

LMU'U'»1,J0Usu, 


Ti.'I'at.mk.vt or Vi;i:u'.ua>rns. 

•]!." \viit'’s til » u for lulvii-o ill llio li'i'.'ijniciil of II 
j ci ii-iu-.liti-. t-r Ion" itiiiuliiii! ill a" cliU'i'ly l;ul\evj ncli\c>m\u. 

:sr(i-N\'r.\i. TSTiiAci'.ANiAi, IIai;moi!I!H.u:i:. 

‘ A[ ” a wtii'Uu'i' miv roaili'i' Ims iiotlcoil intnicnuiiiil liiieinoi'- 
'vliu".' ill llio iiov.lioni cViilcI HI! a aoi)\ii-l to ‘'R'"'!- 
t.i till' fniiiliia ill orilin- to i"ciicilit(' dclivi'r.v in iliOiiA in Hit 
.,!a.<0 of an otliriuiao luniii.al conniionimil. to liaa iihOtt Uns 
nuH-i'ilnvf in a couaidcialilc iinniln'r of cii'icH. .Llic full woijtlit of 
ilu* IkuU wjv« lhr(>n;'l» tho two pnlnjy, 

niiiloiititi'ilh tlt'liverv AVaa Inisloiioa uiiil Hio nao of foruops 
u\(U(lu(l '.rtiroo infinity, liowcvofj t>lu>\yc(l r.ijjua 

<,f .•.■lolinil (liuiiaac. Olio Inid convntKioiiii, iitivvlm;! six "'OcUa 
ufli'r liirtli, nni! (■nnliiinin;: oocixsiioiially foi' Boino inonliis. J lila 
t'liilii Is- iioiv iiientiilly dollciciit. .'Oiotlicr liiitl tionvnisiona 
Btaitini; wlien font' iiionllia otd aiul lanlind for livo iiiont.liH. 
'I'liis riiild alho is inontally dcitoioiil. Tlic tliii'd ctiltd nliowcd 
i.i"n‘i o( .slow inontiil diivetopinont, 1 iad piiciiinonni wlicn 1 .voai" 
old, and died of iiU'iinioiti.M. •' ill. D." HiinU.s tliiU tlici'o nmy lie a 
(•liinicAioii liolwt'oii (lie prcsaiii'o and Hie alniornial liralns. 110 
lias ('ivnn up pi'cssiiie entirely, and now tines forceps niiicli nioro 
rii'i|iienllv. Ho liclieve.s Hull! Uil.s procedure is prolialil.v niticli 
Bitter Hian prcasitve or niulvily loiiy tlcliiy. 


AXII.t.AItY Hyi’1'.I!1!1I!OSIS. 

nil. ('A’l'Hi'.iiiM’. Kv.vns (Heriio Hay) wrilc.s in ivtiSAvei' to “ D. ('•" ! 
J have fotiiul iiniitll doses of .r Vnya to he the ittosl enteae.ioiiH 
Ireitltncnl. i'iidhl or ten applications arc usually enoitj'li, (t'lvon 
at weeMy intonala. 

I'll!. lli.Axi’iii; A. M. ni:NT)i;i!s<>N’ (H'osil llaillcpool) writes ; 
" ]). niinlit lliul tlio followine helpful. Axillary liy)icrldroslu 
ill iieeravaled by conatipation, mid in wotticit at e.erlaiii llnie,s. 
It is also made worse by loo imiclt clolbind; this alioiild be loose, 
lielil, and frcipionlly cliati{iod. Two oiiHlts alioiild be worn, on 
alteriialo dayB, no ('arntent, heiiio worn on two oonacouHvo daya. 
b'or waslilnt; a liol sonny latlior siionld bo naed, wHli bonsioliold 
ainttionia added; botli feet and n.Nlline abonld bo waabed U9 
frcinienlly as poaaililc. Exposiiro of Hie wltolo alHii to pnii iind 
air will help. Diet (dionld bo plain and lifibt, wilb plenty of 
fruit and frcalt vegotalilca. A luil bath at ui('ht Is to be reooui- 
iiiettdod and a bairwaidt every wceic or ton days. 'I’lte underwear 
(.lioitld not bo of wool but cotton, wbicb cun bo boiled. 

lycoMi; Tax. 


T'or Hio followiiij! year It will bo tbo buiiio pci eontitjje o[ ,C19o loi, 
Hio aiiioiinl of tbo 1929-30 allowance, and soon, the iilloivniica 
Itrowiny less oae.li year, 

Jh'im'ciiilion of Moll))' Ci/ele. 

"N. 1>. HI." boiiijbt a motor bicycle in 1920 or 1921 for XllO; itwns 
used for a year, and wan tlicii luit away until 1923, whoii i( \vn» 
broiijibl iiiUi use by bln asshdaiit. Can lie claim dcprccliiUoiiou 
Ibis cyclo? 

'•W' Veil. 'J’lie aiiionnt of llio allowanco will ho .ihmII 
beoaiiao it inunl be c.Honlaled on the bar.Ui ot aittntnl wriliiii" 
flown by, s.ay, ID or 20 por cent., but it in as welt to claim Hid 
allowiittoc and to iiiakea point of pnttini; In Hie(nuia' reittunpra. 
live) ohsolcMCntice allowitiioo wbcit Hio cycle in icplacoil— lof 
example, by a amatl car or anotlicr cycle. 


LBTTEnS. NOTES, ETC. 


(lANK SnUAIt IN U'nHltAPKlI'ncS. 

Dit. C. Cl. .S. liAf.os.sniATiimt (llonrneinonllti writes; Tor soiiw 
ton yciira 1 have been nlndyinj! tbo elfcet ol cano ituanv on laii;; 
dhsciises, more especially Inbcrcnloabi and “ wciiU cIichIh" lit 
cblldrcn; I wan led to proiicrllm ft frciiiiontly, with llio litsl 
rcmiUn. '.I’ho late. Dr. Artlnir tionhitnn in Ills hook, IVmr ,Vii|inr 
Olid Ileiir! Ilifrofo, poliila out tbo (.'■'<'>*t vabio ot this simiilo 
roniody in cases ol weiikiiesn nl I, be heart mtiscle, A ueiileiico iit 
wblob lie Hiinis Ills coiicliisioim rnim us foUowB : " It laoliviwis 
liow iirj.'ent It in tba(, noiiieHiinp' ho doiio to le.n.ieii Ihenliirniliic 
death rate from diseases ot the. circulatory ayiitcm, . . . AUev 
careful IhoneliL 1 Inimird Hio opinion that in’tho inattorofilkl, 
If more Dutihv derived from the snj'iir cano and loss ninjiir ilcrivcil 
from beetroot were eonaiiined, wo idioiild hooii find a sadiifniiioiy 
.ineaiiii ot jiropliyhixls,” J|. wniiJd seem ili/it in pare iloiiieraai 
cane nuiJar wo bavo a valnablu and clicap Ireatmoul tor dlsm’ti 
of Hio iioart and liina's, ailments wbioli form a larA'o proiiorflnii 
of tbo cbroiiic tronblos ot tbo poor. It tbo Ministry ol Ih'allli 
would lasneashort printed form to panel dootom. siilliiblc for 
liiindliif,' to their pantd patloiits, roe.oimiioinliiij! tlieiil to Into 
3oz. of cane siienr in hot water daily I think it would (!0 far 
to Bolllo the ('fa ve jiiMblcni iireseiited by Hiocvordnorciisiiii,' (lidi' 
bill. Boveriti simple formnliio miplit bo printed on tho piipcr, 
and oneo Hie patient bad formed tlio imijar liahil he would mil 
Ifonblo (lie doctor iiinoli more, as 1 know from oxperlotioo. 


Vurclttmc nl Jlonxc idxI .Uici'd.'fo/ir. 

" (1. 1''. E." has recently pnrctmned hi.s lionso for X2,000; it l.n 
iissesned (o ineonie tax Seliediilo A at ,2(12 10s,, and ho liorrowod 
.2700 o( tlic purchase price at D-l per cent. What can Im now 
dcihiet ill respect of the house, and, also, of a iiilorosoopc hotifc'lit 
(Hot b_\ way ot replacoinoiil) tor .270? 

Tlie only dodiicHoii ho call make in reypeot o( Hie houso 
is (Ik- pin|ior(ioii -one liiUr or two lliirds of Hie .262 10s. on 
ivliiidi ho pays the rental lax. No allowaneo is due for Hio 
iuierosio|ie, nnlesa he eaii iiersviade the local iucoino lux 
anihi'i'ities (o i<'j,imd it as an item id " plant and niacliiiiery " 
lalher than as falling; into the cale{;ijiy of loose tools. 

Jti-ncii ol ol ('ll)'. 

■ 1',. 1'’,. H. " ini/inri's nlicther he can chiiiii for renewal of ear on 
\prd bh, |i)28, nlihouali bo was not Initilo for asscssmeiU for tlic 
yen' \0‘li 28. 

riio i list of ivncw in;; a oar can tie treated as an eN|ionao 
ot tlu' Mai- III wlncli it was inciuied. If" E, V’.. 11. " maUcii up 
iii.s IKS (Mints to Ik'ceiii liei' 31st or iMiirelt .llstt.lieii the IrimsacHou 
on Apt il lib cannot affect bi.s liabtiily for •I92S 29, Iml, it may bo 
olborwiso it ho niiil.cs bis accnniits up foe Hio year ondiiif,' 
Apnl hill eaeb your, ] I i.'i iiiiiiiHtcrinl tliat lio waa not llnldo to 
I'.s-i' .siiient for 1927 28, provided tliat Hie weuriiie out ot the car 
li.is Imsmi cause, 1 (ly lii.s W(.'rk as c-arried on in 1928-29. 


Ippoiii/iiii'iif ('(ir I)i'p]-rr)/it}o)), 

A. I’. Iionsiit a ear 111 -Xpril, 192D, lor i'22D ii nd used U In coiinoxl 
uilliuuil, fill- ubicli lie 1 eeeived a salary and a inileiiMe iilloirni 
iid(Sjii(U<> (,i (sn ov i nnimi;; costs and depreciation. In Ajiril, 19 
be tvmistcncd to miotfier anlborilv, and llicn received a ainal 
iiulciice allowanco and luis ^rallied a dciu'cciiition allowance : 
inconw tax purposes -222 tor 1927-28 and .218 tor 1928-29. 

sold the car for ,2D2 and bciMobl a new car I 
AJbo. \\ hat run be clann tor obsoioseeiiee 

lie used the ear tor four years, in the flcst livoofw/ii 
Hie dOiiioc.ialioii was emered by a iion-assoHsnblo allowain 
■ nil eoiyispiently is cnliHod, In onr view, to oiio-linlf ot Uiq f 
-.olosrRiwc nllouaiu'e -Uml is, tX225- 222 - PIS - cgn 
?.221 j jtll' '.X13t XG7. “ ' 

\ of 

,,y .. ,f,.U;:til a cav li, 1023 ,„r j 

a V M as vc.um-.id. Wtuvl doprooiatt 

iM'Ohum ‘ 


i.ir I'l-'O oO 
, •. — t>r U 

^ sorXlODVviU U’ 
-.0 IKI' Ccul“ 


. -iinl previously hi 
ciivUon lUiowHucc hIi<j 

Uic hicat rmoMiia anlliorlty n-.,-. 

tor 1923 


fl'llK T/tlANmil.AI! HANPAOM. 

JIi.ss ill. I1. .‘si'Af'KMAN (Olilberoo, Iiancs) writes : In tiirllici' tejily 
to " liKpilror ” (New Enalaiid), tbo triaii|;ular liaiulaito itswl la 
“first aid” is niunod after .lolnumoa Erledricb Ati)|iial \iui 
Emiiarob, Hiotlcrmiin iiiilllary snrj'con, who was Hie plonoiu'ot 
first-aid Imicbiiij' in Clermany, IniltiiHiiil, in ISSl, the Encliali 
iSl. .lobii Aiiibnlancc classes. lie wrote a iiininml, I'ii'Dl .liil h' 
the fii/iirrd, wbUili is based on lii.v Icolnres, and lias been twiiS' 
fated into twenty-tbroe. Iangna;;e.s’. 


Tvi'iitis Vtivut; IN Etiitoi'K, 

DuitiNO (bo wa.i' tyi'lms fover appeared llrsl In Hiosc eoinitries in 
whteli it was eiid'oniiu, belli;; (avonred Iiy faniine, ovoioriiwillurl. 
and iiovoiTy ; it was then iionvoyud Iiy’ troops, prisoiiei'H, nml 
roruyees into ooniitries iirovloiisly bcaltby. AV’itli tbo lei'iirune 
tlon ot Hie wav and tbo iiroj.’ros.sivo ro-eslabllsliniont of belU't 
ccononilo conditions, tbo diseaso yradnally returned to its kniiin' 
ondomlu stale, d. Iiiinssol Inis studied Llio liioldonco ot lyplsn 
in .Kuropti since lObI, and has ombodtod bis concliisioiis hi a 
tlioaistYVii'.ve tic I'ni'is, 1928, No. '127). 1 lo states that tlnrinol'icuci' 
of typhus fever in tbo Italkiinn, and esiior.ially Itiiniiuilii, 
yrciUcr now tlian boforo Hie war, and Hint Hial ooiinliy, ivl.h 
i’olaiid and Rnssia.sbnws Uio bi;;)iosl, itioldeiico of Ibis liitor'-tlw'i 
Hiouyb tbo Itiissbin pandoiiiic -dno lo tbo revoluHon -aaliaitu'" 
as tbo condition of Hio country lm|iroved. 0\vin;| lo tlio pinojw 
iiioiil of sanitary nieainiros, k'nincu ruiiiaiiiod tree from ly'i'liu'' 
Ibrouyhont the War, In splto of the arrival of Boldlors Jrein 
I'iasl, tbo lai;;i) mnniier of prlMoners, and tbo conditions o( Ithi la 
the troiiolios. 'I'lio only otiidomio wblob ooonrred after (lie "i"' 
was at Marsoilles in 1919, and boro il wiis onnilnod In tbo pi'NpuS' 
'i'lio onttircak— wbtcli waa ot external orlylii— waa only reiiik>i'‘| 
poHsiblo liy Hio tact tliat tbo drat oases wore not re(ioj;al'’.("i i 
it was soon slampod out lie naiiltary moasnres. I lainsd j"''” 
Ibal Hie idoiillty with tyiilinn of tlio roeoiit oulbrealcs I’j i'!*' 
(luHiomatoiui fever 011 Hio Modltoramiean coast has not .vel Ins-"* 
calalilisbcd. 

Pliinn OK iN.SlIl.IN. 

Till; BriUsli Drii(i Houses Ltd. and Allen and lliuibnrys IH'" 
wunounco that Hie price ot " A.H." liunillii is to ho roducoil (i'<’'i> 
2n, 8d. lo2;i., us Iroiii May lOlb. 


Vacanoiks. 

Kotikioa’i'ion.s of (irilccR vacant in niilvorsilios, medioal eo"''W! 
and of vae.iinl residont and oilier inipoinlnieii Is at hosi'lb'i"' " , 
bcifontui at pa;'i's DO, 51 , 52, .53, .56, 57, and 58 of onr adverlisiiiiie'o 
coUimiui, and advertisements as to liavtiierslitps, luddstuidsli'l';' 
and locnnilenencies at payen 51 iinil .55. 1,1 

A short inimiiiiivy of vncaiil posts noHIled in Hie adverUsv'W'C 
columiioitppeiiiB in tbo .S'lipjiiciocnf at piiye Js;i. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

Etiolofty Of Pernicious Anacmln. 

.\. 3:N-C.ri, nna G. OUX {Jefu .3M. Sc<ut,}., February 28tb, 
1SC9, y. 150) reiuark that the theory ot the iutestinat origin ol 
cryptogenic anaemia has been nccepteil generally tor nearly 
thiity years. Dibothrioccphalns anaemia closely resembles 
pctulcions anaemia, anil toxic substances capable ot pro- 
ilnciiig anaemia bavo been prepared Irom that parasite, lii 
the great majority ot cases ot pernlclons anaemia the uatmo 
and origin ot the toxic substance arc unlaiown, though in view 
ot recent clinical and experimental investigations it may be 
pre-umed to be ot intestinal origin. Several investigators 
have ob'crved the simultaneous occurrence ot perulcions 
anaemia and intestinal stricture, and that achylia gastrica, 
almo'-t invariably associated with the disease, trcqucutly 
proeedes it by several ye.ars. Fernicious anaemia is always 
ai-compnnicd by pathological changes throughout the entire 
digC'tivc tract. It has been proved tiiat, though under normal 
conditions /■’. eel: is not found In the stomach, duodenum, or 
jejunum, in eases of ncblorbydtia they appear occasionnlly 
in the stomach nnd duotlennm, and in i>ernicions nnaemia 
almost constantly in the stomach, duodenum, aud jejunum. 
The present authors have Investigated the prodnetion of 
agglutinins in the hlood scrum acting uivon co’i isolated 
from the same patient's tacce-. They found that, ns a 
general rule, acglutinins were not tonued when these 
organisms were nhsent from the tipper part of the alimeulnry 
tract. On the other Iiand, in gastric acliylin and i>ernieion's 
anaemia /?. coif ngglutinius were found In the hlood sernm 
in 17.2 and 55.2 per cent, respectively of the eases examined. 
AegUitination never occurred in patients wlio lind no fl. roll 
in the stomacit coiiteuts. The nntliors believe that the 
occurreiico ot these agglutinins in the blood in cases of 
pernicious anaemia is duo to tlio presence ot that orgnuisui 
in tlio stomach and small Inlcstinc. They reject the tlieory 
of some American nntliorities tliat iicitticious anaemia is 
cansed by anaerobic bacteria, especially by pcr/ringms or 
by certain haemolytic streptococci, and maintain that Ii. roll 
is the clilet it not the only iiactcrial agent in tho etiology ot 
pcmlcioiis anaemia. They found no dilTercncc in llic degree 
ot agglutination between serious and slight eascsot iiermcious 
auacniia, iior between recent cases mid tlioso wliicli had 
passed tliiougb several rouilssious. 


Bell's Facial Paralysis, 

C. EospxunCK {'fed. Jaimi. .iii.l Uccord, llarcb 6tb, 1929, 
p. 265) states that, anatomically, a facial palsy may supervene 
at auy point between the cortical origin of tho racial llbrcs to 
the point ot exit at the stylo mastoid foramen, where tho 
faci.al nerve divides into several branches to supply the facial 
muscles. The dilferences between the ceutral or cortical 
types ot palsies and the peripheral forms (Bell's palsy) are 
discussed. One diagnostic ditferenco is that in central facial 
patsies the npper bait ot the face escapes, while in the peri- 
pheral forms the entire face is involved. The former con- 
dition is dne to the fact that bilaterally acting mnscles have 
representation on both sides of the cortex, so that if dise.ase 
illects one side the other continues to tuuction. Xo age is 
exempt from Bell’s palsy, and exposure to wind and cold is 
asaally insisted on by patients as the direct canse. Snb- 
Icctivo symptoms are generally iuconseqnential, tho paralysis 
Doing the first manifestation, aud constitutional symptoms 
iro rare. The degree of involvement is variable, ranging from 
i mild palsy to a very severe paralysis. The most inailced 
jbjective symptom is total paralysis of all tho mnscles on one 
lide of tho face, inclndlng the forehead and those that close 
die eye. The electrical response of the paralysed mnscles 
gives valnable Information, and there is generally a gradual 
av total reduction ot faradic response with the same pheno- 
mena observed with the galvanic current. Very satisfactory 
resnits have followed rational treatment; electricity is an 
important measure, and tho type ot current that produces 
routraciion in the affected muscles shonld bo employed. 
The sinusoidal current with its gradual ascent and descent 
is pcobably tho best. Systematic massage or manipulation 
of the paralysed mnscles aud voluntary exercise in repro- 
dneiug normal movements arc of great value. Persistence 
aud iiaticuce in treatment are necessary and bring about 
good results. Koseubeck adds that the haphazard appli- 
cation of electricity should be avoided. 


B.C.G. Vaccination. 

v esiK, :Maich 23t(7, 

U^y, p. 36S) YCcoYils his ohservatlons on 757 infants at tbe 
^ ^lailriil wlio had been inoculated with 

Uio Calmettc Gii^i'in bacillus vaccine against tuberculosis. 
Xho general mortality was 2?.5 per cent., as compared with 
o5 per cent, among 1,174 infants who did not receive the 
vaccine, and tho mortality from tuberculosis 2.24 per 
cent., as compared with 4.25 per cent, among tbe controls. 
3iiuioycno concludes that, in view of the smaller number oC 
cases of tubei-culosis found among the vaccinated, the B.C.G. 
vaccine is not dangerous. It docs not invariably protect 
against tubercuIosN, though possibly in the vaccinated cases 
m which tabcrculocis was found the infection was of intra- 
uterine origin, or so massive in amennt that vaccination had 
no power to control it. The author thinks that before the 
employment of B.C.G. is generalized or its use mode com- 
pulsory it shoiOd be restricted to maternity hospitals and 
orphanages, or to patients living in an Infected environment, 
from which the vaccinated subject should be immediately 
removed. 


Toxic Jaundice. 

K. Motzfhldt (.Vors.V Mog.f, L.ivrjevid., Marcli, 1929, p. 283), 
who records an ilUisli-ative case, remar-ks that diflei cut | re- 
parations of chlnolin, such as atopliau and cinchoplicn, me 
widely nsed by tho public in the treatment of rhemnatic and 
arthritic pain, and are recommended without restriction in 
toxihooUs ot pUannacology as being less toxic than tbe 
salicylates. Dniing tbo last two years there have been 
recorded 25 cases of severe toxic jaundice, Inc’nding tboso 
of WiHcox {Jountalr 3925, ii, 273) and Wells (ibid., 759], 10 of 
which were fatal from acute yellow atrophy of the liver. 
Motzfcldt’s patient was a woman, aged 27, In whom severe 
toxic jaundice developed after she had taken a total of 
117 grams lu two periods during a course of two months for 
rhemnatic pains. Bccovery gradually followed. 

417* Paroxysmal Sneezing In Pertussis. 

n. S. Beichle {Joum, .liner, .Vrrf. .issoc., February 9th, 1929, 
p. 443), who records two illustrative cases In infants aged 20 
aud 2 mouths respectively, stales that paroxysmal sneezing 
may be oi great value in the early diagnosis of pertus'^ls, since 
in young children it may entirely or partially supplant the 
cough. The attacks are generally convulsive, cause con- 
gestiou of the head, cyanosis, nnd exhaustion, and may end 
in the expulsion of the usual tenacious mucus through tho 
month nnd nose. They may be accompanied by coryza, an 
inspiratory crow, aud vomitiog. Tbe few cases seen by 
Reichic or described in the literature have been moderately 
severe but not fatal. 


Surgery. 


418. Arterial Embolectomy. 

H. KOSTCR [Jmer. Jaiini, Surg., iraicli, 1929, p. 306) believes 
that tbe only bopo ot snccessfni emboiecloray lies in early 
diagnosis aud oiieration, since the mortality rate increases 
sharply with every hour ot delay. As soon as tlio obstruction 
occurs secondary thrombosis may begin and so lessen tbe 
chances of re-establishing tbe circulation. Emboli may aiise 
from tbe heart, tbe pulmonary veins, the systemic veins, or 
tlie arterial tree trunk ; no lorm ol heart disease is free from 
tho danger of embolism, the tendency being increased in 
valvnlardiscase, especially in mitral stenosis. AInral anriciilar 
tlironibosis ocenrs of ten in my ccai dil is wii b anricular fibril la- 
tion. Thrombus formation depends on plalelet accnmulatiou, 
wbicli develops with circulatory stasis. Thromhosis may be 
fonud in both sides of tbe heart and give rise to sim^tancoiis 
pnlmonary aud systemic circniatcry embolism with "«n, 

of the long and gangrene of an extremity. The 
are sodden severe pain in tbe affected extremity, >' 
as tho nutrition to tbe part is lessened ; cold am^^j Obstet 
are complained of, aud there is disturbance of cases’ 

skin changes colour and becomes marble-wbite.^jjaa ^mfe 
later lividly mottled. Tbe temperature ot tbe lij^g nrjaary 
skin and tendon reflexes are lost, and pnlsation 'aracteristic, 
the embolus is in a small vessel, without dange, appearance 

heat and vigorons massage should be tlie treatn^ prine, 

in a large vessel embolectomy shonld be imj decided im- 
formed. Spinal block anaesthesia should be 'qjpg diagnosis 

SiS c 
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EPlTO&tE oi!' OUEBENa; MEDICAL UTEiii.TUm. 


I MK&h’uJocisu 


It lowers tho bJootl piossuro anil dives luaxlnml plaxalion. 

I’ho incision shouW bo maao bolo(r tho 

latter bo oxtractod by fontlo massaslo, the 

by continuous suture. Reports show that ot ^5 opciaMoub 

witUiu ton liours of occlusion 34 wero 

between ten and Uftoon bonrs 3 patloms rccovevoa, of Incases 

between twenty and thU-cy hours only 2 patients wore curod, 

aSd of 9 eases' operated on between thirty 

hours after occlusion only one was successful. ^ 

successful when forty-oif-ht hours oiapsed boforo 

tiou. Tho beat ultiwato results were In oiubolism lollowiuh 

an operation or parlurltioa without cardiac lesions. 


gi£». irroatmcnt of Intestinal Obstruction, 

T. g! onn and R. L, IIaden {Annats 0/ Suygci-ii, March, 1929, 
p. 354) classify tlio treaimont of acuto iutostiunl obstrnctiou 
iiudct flvo headings : roaioval of tho niochanical ohslructiou ; 
relief of dehydration; troatuiout of hypochloraouiia; rolioi 
of stivr.vation ; and dniiuago of tho suiali bowol by an 
cutcrohtoiuy. They 0111 phasizo tho iiuportauoo of carl5'dia' 
•'iiosis and Hurgicai treatment before chnugo lias tnicen place 
in tho chemistry of tlio tissues and fluids ; but boforo any 
opcnvtiou is imderUvUcu tho patient slionld rccoivo largo 
rjuaulltics of water, sail, and glucoso, and the total quantity 
of lltpild given during tweuty-lour hours while tho acute 
stage lasts siioiild not ho less than 4 to G litres. Water should 
always l)o given in tho form ot .salt solution ; in tlio l>ypo- 
cblotiu'iiiia of inlostiual obstruction sodium chiorido la nu 
osseniial part of tbo troatuiout, and tends to rostoro tho 
blood eliloiides to normal. By using liypodonnoclysis and 
iutiavcnoiiH iiijiiction, 3 lo4 litres of water and 60 to 75 grams 
ot .'.odium chiorido can bo given in tiio 24 lionrs boforo opera- 
tion. After the operation tbo administration of salt solution 
^llollld bo coutliiuod until tho patient is out ot danger, and 
glucose Rlioiild bo given intravouou.sly in 10 to 25 per coat, 
s'lliuiou at the ralo of 0.8 to 0.9 gram of glucose per kilo of 
body wcigiit per lionr. A patient weighing aliout 11 st. can 
iisNfiiiilato 56 to 63 grams of gluco.so (lor hour, which furnishes 
200 to 250 calorics of energy. It is considered tliat dohydra- 
Uou and hypoclilor.aouiia are largely rcspousiblo for death 
in IntosUnal obstruction. Hutcrostomy as a iircliniinary 
opornlivc troatmout is of value in soloctod eases. 


920. Dupuytron'a Contraction, 

A. C. AuuoxT {0<iiin<(i(in Med. Assuc. Jonrii,, Marcb, 1923, 
p. 250) reviews iho iiloraturo and describes a fascial trnus- 
plauialkin pioceduro used in tbo surgical treatment of 
Dupnylroti’b coulraction ; bo bciievos tliat this oiTors In tho 
majority of cuses the greatest cliiuico of a satisfactory result. 
Koicsure given of a case iu wliieh tbo con iracturo followed 
a foreibio dorsiile.Niou of iho riglit middle and ring lingers, 
and was luisuooossiully treated by local o.Veisiou. A second 
operafiou with wide o.seisiou ot all diseased fascia and nu 
iiumcdiiUo Inuisplaiitatiun of n piece of fascia lata resulted 
ill complete fuueliniml recovery. At this second operation 
tho old sear ua.s exeised aud tbo surrounding sldu dis.scclcd 
up; all diseased laseia was freely removed, care being taken 
not Ui iiiiiire tile iiiiderlj iiig vessels aud nerves, A pioco of 
fascia lata fashioned to tbo sliapo of tho space loft by tho 
romev.il of tho abnormal palmar fascia, aud ovorlainiiiig it 
liy about a quailer of nu inch, was loosely taclicd with plain 
catgut, to tlio remaining palmar fascia, aud tlio skin was 
carofutly luiitcd \yitli iatorruplcd silkwovm-gut sutures, 
xlio (latient was diseliargcd iu leu days with an cxeoilout 
rosulC ; two years inter all tliickening ou llie palm bad com- 
jflotcly disajipcarcd, ami all inovonicnts woro porfeet, tho 
Jiatiout being at work as u.siial aud using a boavy pair of 
vviro ctillor.s. Abholt insists that iu trausplautation it l.s 
imiiortant to obiniii .as lino a pieco of fascia as possible, 
larger than the palmar defect to allow for shriukago, and 
that this should be merely tacked iu place without tension 
111 order to prevent any (lortiou of it bohig straugulatod by 
tight .suturo.s; comploto haomo.stasis is o.s.soutial. Tbo hand 
should bo kept on a splint for a fortnight, and work bo 
avoided for three tuotith.s in order to provout nil sonreo of 
irritation; light worlc is advisable for a rurthcr throe monllis. 
In tlio more severe types of contractures, with coiisldcrablo 
.skin iinyolvomont and the possibility of slougiiing, .skin 



-night bo uocesEavy. 


Appendicitis In Measles. 

iiw f- 23rd, 1929, p. 721) rotor 


atlciit (hpilmne, hoptombov 22ml, 1928, inira. 195 
a ease in a piovlously hoallhy man, aged 25, wh 
al’i-iiptivo peilod ot moasloK dovolopcd svinnlm.i 
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polymorphonuclear iullltration of the niucous, Bnbmuoon-! 
uiiiscular, and subscrous coats; and a fine notworkof uttia 
ou tho serous coat. Uncomplicated recovery ousiiod, 


522. Clinical Aspects of Oystitts. 

A. B. SoiIJiEU {ilfinnrsofa il/cd., March, 1929, p. I6O) Insists 
that successful troatmout of cystitis is Impossible without » 
compr-ohoiisivo diagnosis, a thorough olhilcal cxauiluntloa 
being essential. Cystitis may bo tho lirst sign of auassooiatei 
pathological condition iu tho urinary orgau.s, tccatmeut ol 
wliieh will euro the hladdor Infection. Wlillo tho normal 
bhuldor wall possossos a high flogreo of iimnunity to baofotia 
iutorforoiico witli its omptyiug will predlsposo to lntectiou| 
whlob may result from obomioal Irritation, haotorlnl iu[cc!loi)| 
aultiinl pai'ttsltoa, yeasts, or fungi. Every possible focus oi 
infection, liieludiug tho tooth, tonsils, appoiuli.K, gall-blailto, 
aud prostate, must ho olimiualcd. 


iTIicrapeiitics. 


923. Phonylliydrnzlno in Polycythaonila Vera, 

SINCE very Ilitlo is Iciioavii about tlio palhogoiiosis ot poly, 
cythaoniia vera, except that tlio ory throblastio bono uianow 
usuailj' .sliows by|)orplasla, treatment lias been aoloiy syiii. 
ploniatio aud dirocled eillior to reducing tho lumibor ol red 
cells or to inhibiting their formation. S. U. lluiuni'z and 
,T. LiEVlTJN {Amp)', JoiuD. Mi'll- Set., March, 1929, p, 309j 
report a case treated with phcuylhydraziuo ; tboycuiplmsizo 
tho value and dangocs of this drug, and BUggest cottaiii 
critorin for the control of its dosage, Phoaylliyilrftzluo Is 
a powerful protoplasmic poison, cau.sing o.-stoaslvo hill}- 
dogouoratiou of tho liver aud marked dostruotion of oiylliro- 
cylos, aud resulting hi a rctlnciiig cITcct on haeiUDgloblu. It 
is given orall.y in capsules, and tho following piau of trciit- 
moiit is rocoiiiineudcd as hoiiig safe. Guided by frcqucul 
blood examinations, 0.2 grain may bo given torilirooof tour 
days. 'The doso is thou reduced to 0.1 gram daily inilil tlio 
leucocytes iucroaso in niimhor or tho haoiuoglobln falls bcloir 
100 per cent. Whoa this ooonrs 0.1 gram may bo glvou every 
second or third day, or the drug bo discontinued, tbo Inttcr 
conrso being probably tho safer. It has boon stated ilwt 
about 0.1 gram once a week Iu tho average ease will kccii 
the red couut within normal limits. Tlio authors tomnl tint 
phoiiylliyilrnsino produces dollnlto clinical iniprovotiiout in 
polycytliaomla vera, and that, guided bj' frcquoiit coaulsot 
tlio rod aud whlto blood cortmsclos and by estimations ol 
tho serum bilirubin, it may bo given without daugov. Its 
ndmluistratlon should ho stopped boforo tho red blood count 
reaches a normal level, as tho action contimios alter its 
withdrawal. Tho haomolytio crisis observed by tiioanthoK 
and others may ho avoided if additional safeguards bo ttsca. 
Bocauso of tho groat difforouco In tho rospoiiso ot pallenlsto 
varying amounts of tbo drug, quautitativo ostiniatious oltin 
Boniiu bilirubin aud loiicocyto counts sbould bo frcqtionio' 
made. A marked riso in tho ainouut of tho fornior matits 
excessive blood destruction, whereas a rising leucocyte count 
probably indicates great dostrucllon of Uvor coll.s. Tlioinv 
of phonylhydranino is no exception to tho gonornl obsorr.v 
tiou tliat tho variou.s measures used iu polycyibacnila TCW 
nro lrnn.sitory, and tho oiToct produoed purely paHlnliVt- 
Whatoi'or thcrajioutic iiioasuros nro adojilod, tlicio is » 
toiidoncy for the orythroeylo couut to riso aud for subjccilvo 
symptoms to return, 

829. Ti-oatniont of Totanjr In Infants, 

II, Bakwin, Rul'ii Bakwin, aud GEimtimE GOTa'ScniW' 
(AMcr. Joimt. Dis. Child., February, 1929, p, 311) db’liW, 
therapoulic agents usoful in lotauy iiilo two groups; (il s®' 
slaiicos such as calcium chloride and parathyroid oxuaci, 
wliloh ollocb an immodialo but transient riso In tbo foi®' 
calcium, ami (2) those with a slower hub move lasting cucct-- 
nnmoljq ultra-violet radhiub ouorgy, irradiated 
aud Irradlatod orgostorol, this last being tho most rapiil l'>“* 
action. In a series of tw-outy ca-ios the admluisirau™ 

4 mg- daily caused tho serum calcium to riso to nonmil in 
average of seven days, Ultra-violot radiant ouorgy ws ^ 
couslant iu its action, but took- Iwloo as long. In-niiWm 
chole-stcrol was still siowqr and loss constant. GoiMlvrr c' 
was found to bo inadoqnato, its action bohig too -‘I'o"’ 
inconstant. TIio treatment of ciioico appears (o bo a oo'”'’ 
tion ot calcium chloride, wJiicli has a marked ,‘1,. 

cliccb ou tlio sonun calcium, and Irradiated orgoslci'ol; U"; 
caioinm salt is given in liu'go (loses (15 grains) afinlorw'’ 
of one or two liom-s during tho first few hours. Tbo 
dosage of oi-goslorol was 3/50 grain, and It wiis not ascofiniia*' 
wiicthor larger doses would have acted more rapidly- 
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' 425 , A CalcUini-StOYp.rscI-Phosjhato Picparatton. 

A. A. Li:vv I’otd (I. 7icvon/, IMrivcU 6lli, 1929, p, 279) 
vlr.wYA ixtlcuticu to iho lhcrjpt.'uUc possibllUica of a iccoiitly 
ch\bJiAUil coinblui\Ho;i rcprc^culiu^ iho cAlciiiin salts cf 
hlo\ai'5^cl acd-jlauniio oxy[ihcuylaiscimlc) ami of 

I?bo‘'i’lioiio otiiei* of ^hico'O (calchuu i;Uicophosp)mlo), tVis- 
LOVt'iod ill 192G by ??abaiuy of llio rastmir Institute. Krom 
Iho iulLrlOLhiuj*, biucrbibiic, aii\l ''balauco” action of Uio 
lluco coasiiiuciu.*^» it \va^ con^'IJci-cd that this new picpara* 
Uqu, named •* tcalphcno,'^ ml^hc prove to be of consWcyable 
vahu? ill Ihob'o tlistui bailees of niotabobsiii ov dencioucy 
conditious In nhicli these co« slituciUs wcio forniorly pro- 
tciibcO. I'.ivonrablo results were a'.so expected In doblUiics 
of syiilulliic crit^in auvl in parasitic infections aincuablo to 
slovar'u) Ireatiucut. Levy reports inaThed bcnelUs from Its 
administration lu 1110 followinii groups of c.ascs : stomatitis 
\\ltU anorexia and lo^soC weight; convalescence; secondary 
anacima; syphil!iicca''cs; under-nourished children; asthenic 
adult'' ; and cases of tuberculous diathesis. The preparation 
is granular and ot a not nuplcasaut chocolate flavour; It 
cour.iius 5 eg. of the slovnrsol salt and 2 eg. of calcium gluco- 
phesphalc lu each drachm. The doses are owe level table* 
spoonful forchlldrcnand one heaped tablcspoonful for adults; 
tlu'Y are taken three limes a day lu a glass of millc. Levy 
coiiaidoiN that ilijs preparation is of deflnito vaUio as a meta- 
bolic ''jnorglst iu iinproNlug assimilation and nutrition in 
convak'''Ccucc and dcflclcncj' conditions. 


Quinine Injections In Lobar Pneumonia, 

L, II. \ AK in:r. Vi:t>Dn (.NVdeW, ’rtjtlschy. v. Ocuccsk.y February 
IGib. 1929, ji. 521) records bis observations on eases of lobar 
pneumoma treated by imraglutcal injections of quinine 
hYdtochloridc. The dosage is as follows: for infants aged 
1 to 12 mouths, 60 io£0 mg.; between the ages of 1 and 2 years. 
\6o to 140 mg. : from 2 to 5 years, 140 to 200 mg. ; from ^0 to 
15 years, 20J to 400 mg.; 15 years and over, 500 mg. Die 
favotuable action of the injection Is described as very 
fiirikiu-’. ilapid fall ot iciupcraiure ensues, accoinpamcd 
bv improvement of the general condition and a rccorciy of 
apneutc. The great advantage ot the treatment is* said to be 
the remarkable fall iu the death rate, the case mortaUt^’, 
which IS otherwise about 25 per cent., falling from this to 
5 or 6 percent. To avoid the pain caused by the Injection 
the quinine may bo couibUicd with nrcthano lu doses 
ot 250 mg. 


Dermatology. 


wrist befow, only occasionally spreading to the bade of the 
hand ns far as tho webs of the fingcia.' In Jong-standing 
discs thi.s clisfribntion l.s maintained, though usually ouly on 
the legs*, where the sWu has a leaihcri*, shiny, lichenized 
appearance, Ju one of the author’s cases both legs were^ 
ntTcctcd for twenty years, and yet even such long-btandiug 
eases present imtbiug bactcriologically beyond the normal 
entaneons flora without any subsequent scarring, while the 
general health is uuliupaircd. The patients are of the type 
of constitutional neurotics w’ilh a typical raelancholic facies 
resembling that ol anxiety neurosis, a lined lace, wrinkled 
forehead, (rcmulous lips, and staring eyes. Treatment 
kUouUI be directed mainly at preventing the habit ot rubbing 
and scratching, whicli induces and maintains the condition. 
Sodativc.s and hypnotics such as luminal or .bromides are 
given to induce sleep and allay the irritation. Bland lotions 
or small doses of x rays are applied locally for their anti- 
pruritic action; inalachite green paint may be used for its 
effect on the imagination ; well-appIied occlusive dressings 
can be tolled on. After protecting the affected part with a 
laj’cr of sterile gauze, plaster bandages incorporating Unna’s 
zinc and gelatin paste may be applied. Notes ot sixteen cases 
with descriptive photographs are given, 

429. Liquid Oxygen in Dermatolo^. 

II. G. InviNE and I>. D. TcnsACLlFF {Arch. Benn, ami St/ph., 
February, 1929, p. 270) advocate the use of liquid oxygeu in 
the treatment ot warts, naevi, seborrhoeic keratosis, inpus 
vulgaris, skin toborcolosi.'?, and small cpitheliomat.'i. The 
authors state that liquid oxygen can be obtained commercially 
and will keep for several days stored in Dewar flasks ; it 
can be applied with a saturated swab of cotton-wool on 
an ordinary wooden applicator. This is maintained on the 
lesion without pressure until it freezes, and by taking cave 
to avoid the sucroauding skin little pain results, since it is 
only when the liquid spreads beyond the lesion and freezes 
the uormaJ skin that considerable pain Is caused. The 
authors record successful results in the treatment of warte 
eases), herpes zoster (5 cases), seborrboeic keratosis 
j7 cases), small pigmented and papiUomatoos moles (3 coses), 
and small raised vascular naevi (4 cases). They couclncie 
that the treatment is more rapid and Jess painful than with 
the electric needle, and that for this reason it is speciallj’ 

! useful iu children, while the cosmetic results are excellent. 


Obstetrics and Gynaecology. 


^27, Sclerodermia Treated by Insulin. 

O ADCHALUS illrtix,'}Ud.f Alarch 17th, p. 560) describes fully 
a ’tisc of gcueralized eclerodcmiia. Wlien tbo patient was 
flrst ■'ceu the disease had lasted six mouths. The lower half 
of tbo body was Jess affcctert than Ibe upper, bat tbe bnrten- 
bii; had proceedoa so far that sUlo-to sido moTciuouts ot tlie 
beaa liafl become aJmost impossible, and tbo could 

not rill'' a door bell witbont tilting tbe wliole trnnlx bad.- 
wards ”ln taking the blood for a ^\assernla^a test great 
diffleuitv was exiiorienccd in penetrating the paebyderma- 
tons S in In spite ot tbe lYassermamr reaction being nega- 
Mvo antiWPbilitic treatment was tried, but witbont resnit. 
and thyroid extract was similarly moftectiyo. 

niip constant symptom ot RayuanOla disease — 
blueness of the Angers on cold damp days. Since tbo 
lltv of tlierc being%o association between Kay- 
EaSrs disoLo and soleroaermia bad been suggested, and as 
insulin bad been effective in a case ot :toynaud s disease, it 
wls determined to try a conrsc ot insulin in this case, com- 
bined with nltra-yiolet radiations tor tbe asphyxia of the 
hands At the end of six months there was a relaxation and 
a sottMing of / ‘be tissnos. Progress was very gradual,. 

y antliors as “three steps forward. 

At the end ot a year's treatment the 
% was so much hotter than at tbe 

begfnnrn A \ 

, V % o, 


iiac tuo auLiuu!. 

•vouUl persevere with the some- 


what q 


Me Limbs. 

‘and Si/ph., March, 1929, 
’ eryfehrodermia ” is a definite 
.on and persistent “ eczema” 
of a purely neurotic origin. It 
,c red,'scaUug, often moist ana 
.orearms or legs, or both, of sharply 
ay other skin disease, and strikingly 
.tericol “glove and stocking” anaes- 

The a, .on never extends lower than the dorsom 

nr thTtoot uor^gher than aline jnst below the 
tL foiearm It is Umifed by tbe elbow-jomt above and the 


P 

iv 

bli%, " 
abrat$. 
dellneiK., 
analogous tov 
theaias. The 


430 , Treatment of Uterine Fibroids. 

Reeb {Dull, Soc. d^ObsUt. ct de GynecoL, Febi^ar3’, 1929. 
p. 153) utters a watulng to those enthusiasts who consuiev 
that treatment by radium or a: rays is invariably effective 
for uterine fibromata. The fact that treatment bj’ radiation 
avoids both tbe immediate and remote risks of op^alion has 
cansed this method of treatment to be popnlar. The author 
considers that radialion treatment fails not infrequently, and 
that it may even be dangerons. as when tbe Abromata are 
complicated by affections of the adnexa. There is also the 
dan<ier that all genital tnncKons may be suppressed m a 
voun" woman. The doty of deciding which cases should be 
submitted to radiation treatment devolves upon 
lonical snegeons. Beeb maintains that radiatmn sb^d 
noYer bo emplo;. ‘ 

three principal ■ ' ■ . pn^IeS 

tumours ol the adnexa : peritonitis may be ^ 

the treatment. (2) Adenomyomata ; it is known that mdinm 
has but little effect on cylindrical-celled neoplasms ot the 
cervix and body, and it may be deduced that glandniar new 
growths with the cylindrical epitheiinm of “ 
may be equally refractory to radiations. (3) Snbmncons 
Abromata; patients with simU growths, after treatment by 
radiations, not infreqaeutly appear on ‘“ 3 

Endiologists claim that submucous Abromata can be enred 
by radiations. Probably the difference ot opinion lay m the . 
flifflculfcy of arriving at a correct diaguosis. To 
best results collaboration between gynaecologist and radio- 
logist is essential. 

431. Spontaneous Rapture of Pyosalpinx. 

<5 Tn PaviMA. and M. if. Stark (Snry., Gynecol, nnd Obstel., 

SdVote^wi^iS’e^- nX thrill o^onS 

‘bia1ae?“freiT "tTs 
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RYVITA CRISPBREAD” 


THE RYVITA CRISPBREAD HABIT 


V.'o. ncUnnwIodf:-^ with iinich nnd 

pratrfiil Ilialiks the vnliimo of coiipiatiihitioiis 
on onr siK'co«fiil intro'hiclion oi " llyvitn 
■Cri'iphroad ” to tho 15riti-;h Isles. 

When wp frave to the Briti'-Ii piihlie tliis new 
and invnhudilo U'od — cn'alinp tlnotifthont our 
country tlin Ilijvila Ciisplncdd hnbit — wc 
pfaricd what lias now lieonnie iihnosi a 
revolution in (he bread-oating hal.til of the 
nation. 

“ Ryvita Crisphro.ad ’’ i« tlio siieco«sful out- 
come of goneraliotis of experience directed to 
inalcing just (his one thing riglil. 

Tliat it is, and does, all that wo claim for it is 
proved by tho wolcoino it has received from 
Doctor.s, Dentists, .and food experts, wlio not 
onlv prescribe it but have it as the daily bread 
in (heir own homes 

Because of its success, not oidy with (he 
professions and tho exports, but ivitli (ho 
ordinary folk of these islands, there have 
arisen a number of " imitation Crispbreads.” 
Some of these are not bad — ns imitations — 
some are bad, some quite bad. . . 

Wc make " Byvita Crispbread ’’ in Sweden 
because this type of bread is essentially and 
characteristically- Swedish. The special 
ovens which wc use are a mere item 
compared with the skill and long experience 
needed to make Eyvita rig/it. It has taken" 


generations of .experience devoted exclusively 
to making just this type of bread to win the 
present perfection of “ Ilyvita Crispbread.” 

Although we make ” Ryvita Crispbread ” in 
.'Sweden, wc who own and control the Ryvita’ 
Company are British. We buy British when 
it is best. But, like most other British people, 
wo irill have the best. 

When we smoke a cigar it must be — Havana 
made in Cuba.. After dinner, when we offer 
our friends a glass of port — it must be port 
from Portugal. When wo liave a little party, 
our champagne must he genuine from France. 
'Ihe snggestiou that you should buy imitation 
Crispbreads merely because they are " British 
• made” is as ludicrous as it would be to claim 
pre-einincncc for British Cigars — British Port 
— or British Champagne. 

Whilst the Ryvita Company is proud of its 
achievement in popularising the healthful 
liiivila Crispbiriul habit in this country, it 
entirely dissociates itself from these hastily 
pre])arcd substitutes. 

The genuine original “ Ryvita Crispbread 
— crisp, scrunchy, and delicious . . 

tho bread of life and health- — helps to make 
indigestion, constipation, malnutrition, and 
obesity- unknown. 

Rywita Crispbread ” is sold by all good 
grocers .and stores at 1,-6 per 40-50 slice 
(1 lb')' carton';'! lb. carton, lOd. 


THE RYVITA COMPANY 

414, RYVITA HOUSE 
96, SOUTHWARK STREET 
LONDON, S.E.l 

FREE — A postcarti sent to-day- xvtU hring yaa by return' a generous 
free sample of - the genuine' original ** Ryaita Crtsphread** 

•RYVITA CRISPBREAD MAKES YOU FIT- AND KEEPS YOU SLIM’ 
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EFFICIENT 


TRUSSES BY POST 


In many instances the Medical Man 
is faced with the impossibility of' 
sending his patient to a skilled Truss 
Maker on the grounds of ill health, 
absence from employment, or cost 
of travelling. 






Saltair Surgical Service has over- 
come this difficulty by fitting a 
patient with an ‘‘Efficient Truss” 
to his own doctor’s prescription. 

The special order forms we supply 
give us sufficient information, even 
in difficult or abnormal cases, to 
supply a spring of correct strength 
and shape, to cover and pad it as 
required, and to fit an adjustable pad 
of the correct size and shape. Hence, 
we sitpply by post to the doctor a 
Truss which is an accurate interpre- 
tation of his prescription. 




U.O T A^u .1 a HED 1793 


COPYKIGllT 
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^ PRESCMBINGf 

ABPOMIlNfAI, BEITS. 


SUPPORTS et& 


y 


'*9 


CURTIS 

THE SYNONYM OF EFFICIENCY AND 
- GOOD-SERVICE. ■ 

All our ftLtlomiiial support^ and belts arc guaranteed 
for 12 months. 

■I'fcic! Tfilucfd rata to boua-fiile Charftahte tn$(itutioiif aud VoifUalt. 
For full p.Trticulars please apply lor- 

H.E.CPRTIS & $OIM m 

SOLE MANUFACtURERS OF THE CbRTIS APPLIANCES 

7 MandevHle PSace 
London WJ. 

(Only Address) 

Telephone: MAYFAIR 1608. 
Telegrams: MAYFAIR CURTIS 1603. . 


ULTnA-Vi®LET LIGHT 



WARNING 

We wesid crye ttal 
inten di ag par- 
c!:siiert cf any 
rrolet liglit tppar- 
tlQi (imaLll or large) 
ilhonld icsiil oo 
examining ty a 
spectroscope the 
apparalo* con- 
cemrcL Foil fadli- 
tiea for this are giren 
at cor shoHTCcmj, 


T he typ?s illustrated are l)ut two 
ot our many mode!s which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro- 
fession on account of their simplicity 
and dependability, and 100?o British. 



the dr. PERCY HALL 
U.V. APPARATUS 

Cl^aai Purpose Moed) 

Provides, in a sinffleappTititn^ the rocans 
of npplyinrr Vltra-Violet Radiation either 
generally, locally, or intenially by quartz 
appliuatonj or >pecula. .Acknowledged 
to be the most perfect type yet designed. 

Price, for tisc on direct current - £38 
Price, ,, alternating „ - ^3 


THE **iMEDISUN»* 

apparatus 

Quartz Mercury Vapour Type. 
Designed for whole bo<'ly or local 
applicuiions. 

Suitable fur general practitioners, or for 
use iu the home? of private patients. 
Price, for use on direct current £12 lOr. 
Price, „ alternating „ £18 

Telescopic Stand, as illustrated, £3 extra 


The MEDICAL 
SUPPLY 


Tflrl.'. 


TEr.uixxs 6432 


r.tdc. 

The Largest Afo^erx of Ultra~Viotet Light Apptjrctus 

167-1S5, GKAY’S INN KOAP, LONDON, W.Cl 
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HOLDEN’S NATUREFORM footwear 

is made on the principle of the STRAIGITT INNER LINE, thus 
allowin" the big- toe its proper freedom and preventing malformation. 

Sample .shoes sent for inspection to the medical profession. Shoes 
specially made for any form of malformation. 

Calaloc^nc of Holden's " Nat tirefonn ” Productions and BTodificd 
Natnrcfonn (vc'tv list of Ladies' Shoes) sent free an application . 

B. Me HOBIUAIND <Sc SOi-N (Established 1842) 

New Address: 46, SOUTH AUDLEY STREET. LONDON, W.l 

(Late of 3, Harkwood Pi.ack, W.l) 






OPEN=AIR 

“PAPWORTIi” & “COUNTY” 
SMELTERS 

Scientifically designed. 
Adjustable to weather conditions. 

Address all enquiries to ; 

PAPWORTH INDUSTRIES, 
CAMBRIDGE, 



THE "PAPWORTH" 
OPEN ■ AIR SHEL TER. 


SHELTERS 

SIZES: 

7' X 7' X 7' 

10' X 8' X 7' (for 2 beds) 
Prices from £12 10 0 

Write for illustrated folder. 

ENHAM INDUSTRIES, 
ANDOVER. 



yoafl Buave a QflifffScMlft case of Hernia 
Send your Patient to be properly fitted 
with a Patent 

EBfiLL-AraiQi-SeCKET TRUSS. 


SiLMON ODY Ud„ 7 , New Oxtonl St., W.C.l 

IVIe pbonc: HOLUORN 3305. 

I n II III i~rm rrn~r— r ii iiiimii mm 


[Not obtainablo otsQwhcr2. 




Ahar.dySO’°^- 
^ ..I rnraiure 
'ifprTfidrd 


Strr^‘‘ 


‘ — Y 


All your patients need 
know about Lysol is 
the name “ Wright’s ” 

H they Kf’t 'NVrlcht’fi, they 
nre peltiii" a pure, hifjhly 
iiTmed a Ihitish niado 

product I)> a ItritisJi owned 
lirin who liave riiioyed an \ni- 
hleini^Iied reputation witJi tlic 
Meilical Prore!:i''ion since 3862. 

Wrt^jhfs Lv^ol is analytic- 
al|\ controlled hy the Rideal- 
3Valk(‘r le^i, and in luoper 
dilution Kives eel tain re?*!!!!**. 
Independent lahorntory te.sis 
prove its superior prade, 
Ftren^jth, and purity. It doc.s 
not irrd.Tte or' rou^cltcn 
raeinhraneH. 

1 or yinir patients’ prolec* 
‘iDii, tell them tilwuvB to 
on “ WriKhfH " *L^sol 
— rn.-Kle h> the rtiaherH of'fhe 
'^orhl finned WrifjhVf Cnnl 
Tnr SeejL 

- - iir.iTisn owNr.D 



Dry Heat Scientifically Applied. 

A Milliwalt •KIrr.lric Uontinp OiHliioii 
iiliplii's niiy roqiiiiTcl <lcKri;p of dry licul 
to till' Imdy for nn iiulrflnitn prrioil. 

Its llalncss, lipliliiess, nnd iTlinldlily 
pive it a Irrinoiidoiia ndvniilnuo ovur 
tile clmiisy, old-tasliioncd liul water 
Ijottlc in nil cases of illnes.s. 

Write for ]ioiii|ililrt O. 

MIUWMJ \^Xonr 

2 7/6 to electric HE^tNQ 

is’-. CUSHION orderhitj. 

Electric Cushions Ud., 200, High Holfaorn, W.C.l 


NAME PLATES 


IN BRONZE 
or B R A S G 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

156 Stationert, 

_|^56. O.OWF.a STltEET. LONDON, W.0.1. 


FREQUENT J^CTURITIOH. 

■■ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day rnttern 35/- ; for day i' 

liy post. Our Absorbent lings 
clpfe) interecpl all Icnlingo, "’'■''f. “ mi, 
imlurnl niieturlllon wltliout . m, 

Ing; lavatory privacy |cl 

niul easily ciiiptled. SpreinI P**‘ ' j,,, 

MotorisLs nnd Aviators. For Itnlplosi c 

• “ NEW SANITUBE" 

brrps bed nml pnllont dry, iiigbt 
without constant nursing • 

HU 


hout constant nursing . 

hy poU. I)iagrnn)a, etc., on 
f.TilAUI). 123. Hoiielaa SiTcet. — 




prevents and corrccU tninlons 
and crooVed overlapping gi'eat 
toes. Worn comforlnhly, la 
usual footwear. Three sir.Cs 
each 2/-. 

Jiool'lct '*/Vrf and their 
Cnrv" f’cnt freo on rcQtiCft. 

ODI^O Scl^oXl .IVirrf. 

03, Roffont St., London. W. 



, Ltd*’ 


BRASS AND BRON^ 

NAME PEATEi) 

nv Tim AGTIIAT, M''''’',,;., 
Shrlch Iiiul Ksliiiwlc on ^rn. 

FOfiD, 37, PAI.AOE IIOAD, llllOSH'nL 
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THE CmL SEKAHCB CO-OPERATIVE TRUST, LIMITED. 

Dlrtd'vrf ; 

Sir Ill'N'lJY J. (IIIWON’, K.r.B. (Ctinlnnan), lato ('omplrollcr aid) AmlUor fionrrnl, 

1\ U. BOOniS-KOT.V}:. Major L. Sr. JOHN COI.IXY. A. CAIISOX UOHI KTS. .7. t'MJTOJM) JiOWr. J.I’. Mr-. A. .SA.M.SO.V. 

.tiufi'cT,* Sir tJlLTiniT G AUNS15Y, K.U.li. (I'uliHc AuAltor, npiKtlntiNl unAor llm Itiihintrhl ami I'rovUlcnt Act, 

i.’antrrn; IIAIK’LAVS HANK. LIMITKI). 

You nro imitixl to Ivocomc a SliarohoMor of Invo<(mcnt Trust. As its titln iniplii"!, it was formed witli tlio prirticular view o£ 
providinpj a sound UKHlium for llu' invostmoul of the savinpt of Civil Servants, Imt there is no restriction of class and any pc*i*son may 
iK-corno a ^rcniKT. A numln'r of Medical I'niotltioncrs arc Afenibois*. 

Tin'S Tntst |v»<''e<ses a Ikvtnl of lUri'ctors ultich should pive the Alcmbers compute e«'nllilcnce that there is no unsound liv-atmcnt or ' 
wa^to of funds. It includes men of experience and distinction in lin.ance, in tlic spindal work of Investment Trusi^^ the invisM'jation of 
sivurittes and accounts, and the advisin'^ of Cotnpnnfos, 7'rus((i*s and individual ifn 4 ‘'‘(or.s upon their investments. 

The Civil Service is ropresontevl hy three men who have held the lending po-^t** iii the audit and supervision of our National, Local 
Government, and National Insurance accounts ri'spt'clivch*. ' * • 

As in the caso of any givod scheme for oomhiiU'<l invi'^tment, the Trust provides for a ';oo<l return and the prospect of an incroasinply 
high yield with a di'cree of s-ifety not o\>tainahle hy direct invl'^tment. The funds nro iiivcstol in a large number and great varietj* ot* 
si's:urities. The individual Sliarcholder, therefore, in respect of his one Muall holding iscfTecting a sort of insurance by spreading his 
ri.sks over a large nnml>or of concerns. 

Ah df^duciion of Income hx if vindefroin f/V diridendf. IfcMicc Sharclioldcrs aio freed from the tronhlc and the risk of loss connected 
with tax reclaims. Shareholders liable to make Income Tax returns must of coiir.^e disclose these ilividends. 

The Shares of the Trust are all of one class and of 2s. denomination with Id. a share entrance fee. The smallest siihscription allowed 
is of 10 sharv's, costing Os. lOd., and the large>t of 2,000 shares, costing £20S Os. Sd. Any sum bctw’ccn these two limits may lie 
snhscriKvl at the same rate in units of £1 Os. lOd. (10 sh.ares), until the entrance fee is raised. Investment at the minimum rate U 
^ull av'ailahle. Slinrcs rank for dividend as from the lir>t d.ay of the month following the date on which they arc allottc'l. 

The Boanl is preixanxl to facilitate the sale of any shares of which u Afembcr may desire to dispose so that the seller may, so far as 
jiiacticahle. henclit hy any cnhancixl value. 

THIS APPLICATION FORM MAY BE USED. d.-.j 

To Dlrrctorn of THE CIVIL SERVICE CO-OPERATIVE TRUST. LIMITED, 

341, WINCHESTER HOUSE, LONDON, E.C.2. 

7, tie undertigned, lerel'j nyphj for Shores of 2 s. each in the ohoee-nimetl Trust., suhject to the Ito'es of the 2/ ust. 

Jeneiore a remittouee.for t .- ' rf., heiog juxgmeut in fuV. for siieh Shares, together Kith no eniraneefee of 

Jd.per Shore, and 1 agree to hold the sxmc or any lesser number tehie’t you may allot me. 

FVLL S.iltr. ' <u b’cel- Ictlcjs) 


ADDJir.’xS 

Deicriplioxt cr Oieupaiton.i. Pate.. 


Clsunl .otgnaiiire.. 



The best plug for your 
engine — M'hatever its make 
or country • of origin — 



Lod^e C 3 . 

seif irtryu-here 

5‘- 

In sealed red 
metal box. 


LODGE PLUGS LTD.— RUGBY. 


SURGICAL INSTRUIVIEiMTS. FURNITURE. AMP SUMDRfES. 



lASTRUMKNT TABLK AM) 
LOCKElb wliito enamelled iron, 
on mbber-tyred castors, 
JGxl0x331n. 


Slzo 
£2 12 C 


U'Xvay plated guard rail 4/* extra. 

A. FLEIV3ING & 


UNEQUALLED BARGAIN 

500 

SPIRIT CONTAINERS 

(CAPACITY I PINT) 

SOLID COPPED, nE.lVILr MCltEL- 
PIATED, t>T(Ii rcrew rap t^rcrent Irak- 
ogo. SiicSxSJIn. Well worth C'-. 

ODD PRICE J.nS EACH. 
(Postago Void V.K.) 

BrcEr jiEjiBEit or the peofes- 
Stay snooLD take .iDr.i.vr.icB 

OF THIS WOXBEPJ-ah OFFER .4, YD 
SECURE OS'E OF THESE COX- 
T.itXERS FOR THE SVROBRY. BUY 
KOWt STOCK MUST BE CLE.iRED. 

BRITISH CO OPS OF FIRST-CBAS S QUALITY. 

lNSPE''TIOX CORDIALLY INVITED, 

AO OBLIGATION TO PURCHASE. 

CO. (Dept. B.J.), 39, Victoria Street; LONDON, 


EXAMINATION or CON- 
SUITING ROOM COUCH 



SIZEt 5rt. lOin.xl ft. inln. x2 tt. It in Mailr nf 
trell-srasonal SOLID BIllCH an.l raiaraotfi.l 
hTSrienlrally stuffed with green llliro und vrliito 
floeks. rrcnch-ixilished malioguny or w.itoiit : 
upholstered brown, red, or green rerino .1 
hl-hcst qn.tlityasdes'rcd. .\djust.tble hradre-t, 

detachable legs, Otdinary price at Ira-w io. 

ODD PDICE £4 - 10 - (Carriage (.irwarrh. 
GUAEASTEED TO GIVE SATlbl-VLTIOA. 


S.W.1. 


Tel.: Victoria 4677* 








[May -i. 10-29. 
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mVE L®P3(S LDFE AKIO 
BELEABLE SEMCE 

TAOXIGEE Krome-Plaic Surgi- 
cal Insiruincnls have proved 
llicir definite .superiority over 
ordinary nickel-plate. Tiiey are 
inannfaclurcd by liiglily special- 
ized (a-aflsnien from pore-free liigli 
carbon steel. After being polislicd 
uniil they are perfectly .smootli 
and briglit, flien they are nickel- 
plated in tbc usu'd uay, and finally 
given a heavy plating of 
chroniium. This special jirocess 
makes Doniger Insti'uments : 

(a) much harder and stronger; 

(b) rust-resisting; 

(c) last five times as long as 

nickel ; 

(d) retain their original 
brightness. 

Itoiiigei’ Instruments liave been 
tested ovc]' and over again in large 
h<)-])itals and clinics in America 
and have always given complete 
sal i'lactimi. In s])ite of their 
many advantages they cost veiy 
little more than ordinary nickel- 
plated instruments. 

You are invited to apply to your 
usual Supply House for full 
particulars and prices. 

Donitjer Jnstnnnrnts ore j)oi 

t^itpphcd direct to the VrofCfSion. 



S. ^6 m, 

GERMANY— LONDON— NEW YORK. 

Alo/ccrs of X^Acto Syringes, 

Sole British Agents; 

London: 

PULLEIN THOMPSON & Co. 

AUlwych House, Aldwych, W.C.2. 
Provinces: 

general surgical Co., Ltd. 

147, Fnrrmgdon Road, London, E.C.I. 



COMPLETE STERILIZINQ OUTFIT 

Despatched to Manchuria. Arranged to work 
by steam or dil. 


We are manufacturers of Hospital Theatre 
equipment, dressings, water, bowl, and 
instrument sterilizers. 

Dniyiis mil? itrmr!ii;is jirrjiiin'i? /or mnj 
sporiii?, non'? or I'xprrininitn? npp'iriilus. 

CODEi 'I'tionr •. Tcln.irom^: 


Bentley’s Complete Phrase. 25769. "STERILIZE,” Edinburgh. 



System 1 1. 


BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of entoroptosis, 
gastroptosis, and all 'similar troubles. 

Write or ’Phone for Cata?oguc. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel. Regent 1220. 


Mav 4. I'.'-:'.'.] 
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THE POSTAL ACCOUNT 

II i? oficn suppo'cil that to live a lonj; way from the nearest 
hranrh of a hank, or to be constantly nnable to go to the hank 
in pci-son, is a handicap to the enjoyment of the full advan- 
tages wliicli, it is admitted, a hanking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more , 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim ot the AVcslminstcr Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account , which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Ranh trill he pleased to send 
a eopy on applieation 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LQTllli URYj LONDON, E.C.a 


Oeikf, Tables & Chairs 



dl3111p 

Jelly 

F reshly made for 

im’alids each day by 
our own chef. Champagne 
from our osra cellars and 
real calves’ feet jelly. 
Delicious and quite un- 
like ordinary shop jellies 


POCKET MOHEY KDOIKG MKCHIMES 1G - ptnt trM 

TAYLOR’S TYPEWRITERS 

SEEK Ititti:. MIltKriTt. 
ett \SE. V.XCIl AM!E. imt 
X ItKIMIlt AI.I.n iKItSor 
Tjix'trrltrr*, I>apllfator<, 
aii<l Cfllralatlni; Machior*. 

'I'hone— Holbom JiTiO. * ki. 

ntpw . ..«»% rr'»cw^^*I*^rtable\\rltep 

BUY A BIJOU FOR IComplctc lu TracclUnj; 
6 '- per week. 1 from £$ Oe, 
74 CHANCERY LANE (Holborn End), W.C.?. 


lo 

B«ji Styltf. 

Aceouat Fopqh, 
L«uerbei(}s. 
Cardin etc, 

StBfIea S«3L 

AAN0ER50N 

& SON 



2/6 


glass 


fcT 0117 InrAiJ Dclieecy List 
Telephone : Regent 0040 

FORTNUM 
8C MASON 

182 PICCADILLY 


Capsules 



LARGEST VITAMIN ‘B’ CONTENT. 


Best Bakers Bake it. 

j .WANOFACTURED 

by 

g \ «SIIOKT&3IASOX 

Ji y ^ LONDON 

*/ SPHYGAIOMANOMETERS 

BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
-KETCH & ESTIMATE UPON REQUEST. 
S. J. X .1. IIEBD, £9, Tlirobsid's lloail. IV.C.l. 



Prescribe HORLICK’S 


I Even the weakest patients, with \irtually no 
enerry to digest food of any kind, can fre- 
quently assimilate and retain llotlick a when 
all other foods are rejected* 


VACCINE 



LYIV1PH 


(REOMAh'S PURE AoEPTlC CALF LYMPH) 
for rclinbillty «qncl normal reaction. 
Proparod under Swiss Government control 
ill uccordnncc with the requirements of (ho 
Tlirrapeutio Suliil.'ince'i . Uegulatlons, 1927. 
As Supplied to the Ilacteriologlcal Depart- 
ment, Guy’s Hospital, London. 
Price*. 9d. per smalt lube 
(G for 3/9). 

.Sole Affcnls: 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.I. 

Tfl^/Itour t Trlcffram.f : 

MCSRUM 0878. SU.VLOCKB, LONDQ.V. 


The Devon Mental Hospital, 

Exminstcr, near Exeter. 

The Committee of the above Hospital have 
occommoflalion for the reception of I’fllVA'lE 
PATIENTS of both sexes, in special wards, ujiiclt 
arc healthily situated, vvith c.xtensive views of 
(lie Exe Valley and surrounding scenery. Ihe 
Hospital h fully equipped] with Operating 
Theatre and X-ray departments, and has 
facilities for Ultra-violet Light treatment and 
mcxlern Hjdrotherapy. 

Charges ; £3 3s. per week, including all 

neccssaTics except clothing, ncduclions can be 
mode by arrangement. Apply to the Med. Sunt 
Tel. : Decpvvay, Exeter. ’Phone ; 35 80 Exeter. 

ICINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUSandMENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary Boarders 
of the Female Se.v. Applications received at the 
above or at 17, Bdmoat, Bath, by— 

Pr. H. C. M.tcDRVA.N or 
MMieal Superintend*nt« 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A small PRIVATE HOME FOR TREATMENT 
OF NEDRASTIIENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulars apply ARTHUR J. BROCK, 
1I.D., Medical Superintendent. 

Tflfptione : /tirerl-eft/iino "'Yq 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATILAil UILL, S.W.2. 

A Private HO^fE for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accorqrnodation 
for Voluntarj’ Boarders. Large Ifansion with 
12 acres of ground.- (See Jledical ’DirectOTU, 
p. 2150.) Apply J. H. E\rl 5, Jf.D., Resident 
Pliysician. Telephone: Strealbam 8i30, 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1W3. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suflering from Jlental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
oatients under certificates received. For fur- 
ther particulars applv Dr. Glt-'LD JOHXSTOJf 
and Dr. ERXTST Rotxi\<=. Resident Physicians. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital 
msB-tSES, with its seaside branch Gian-^-Don, 
Colvvyn Bay, is for the treatment and C'Xre 0 : 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CL.\SSES. Voluntary Boarders received. 

For terms, etc., appb' to the Medical buperm- 
tendent, J. A. C- Ror, M.B., vs ho may alM 
be ‘‘een in Manchester by appointment. 

Telephone ; 163 Gatuty. 
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ST. ANDREW’S HOSPITAL 

for mental disorders, 

NORTHAMPTON 

FOE THE UPPEE AND MIDDLE CLASSES ONLY. 

Presitlent : The Most Hon. the MARQUESS OF EXETER, C.M.G., A.D.C. 

Medical Svpcrijilcudcnt : U.\kiel F. R.\mijaut, M.A., M.D. 


nomders iTersons sunennff from incipient nervous itnn nicnini ui8orucr», ns weii u» uviwuvj. 
noticiits of both so.ves, .arc received for trcntinent. Careful clinical, Idocheinlcal, hitctcrloloBlciil, 
ind patholofrical c.vnminntioiis. ]>rivatc rooms with special mtrsea, iiiiilc or female, in the 
Hospital or in one of the luimcroua villas in the protnuls of the various branches can be 

WANTAGE HOUSE. 

Tld.s IS a Reception Hospital in detached prmtnds, with a scpnralo entrance, to wliicli patients 
and voluntarj- boarders con he admitted. It is ctpiipiicd witli nil the apparatus for Uic most 
modern treatment of Mental and Nervous Hisovders. It contains special departments for 
liydroihorapy hy various nietliods, incliidinp Turliisli and Hiissinn hntlis, (lie proloiiKod Immersion 
hath Vicliy Douche, Scotch Douche, Electrical hallis, Vlomhiiirea irentnienl, etc. Tlierc- is an 
, Operating Theatre, a Dental Surifery, an X-ray Room, on Ultin-vlolet Apparatus, and n 
Dijiartment for Diathermy and Hicli Frco.uency treatment It also contains Lahoralorlcs for 
hioelicniical, hacteriologieol, and pauiologiciil research. 

MOULTON PARK, 

Tvso milea from the Main Hospital there arc several hrauch establishments nnil villas 
cituated in a park and farm of 6o0 acres, Milk^ meat, fruit, and vegetables are supplied 
to the Hospital from the fanni pardens, and orchards ot MouUon Park. Occupation therapy 
13 a featiac of this branch, and patients arc given every facility for Qccupying thcmaclvea 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is hcaiitlfully siluated in n I'nrli of 350 acre.’, 
R< lAantait'.echnn, amidst the finest sooncty in NotlU Wales. On the. NortU-Wcal side of llie 
Estate a mile ot son const forms tile hounditry. Voluntary Hoarders or I’nllents may visit 
tins branoii for n short seaside olinnge or tor longer periods. The Hospital has its own private 
bathing house on the seashore. There is Irout-lishing in the park. 

At all the branches of the Hospital there are cricket gromids, football and hockey grounds, 
lawn tennis courts (gross and hard courts), croquet grounds, golf courses, and howling greens. 
Ladies and gentlemen have tlioir own gardens, and facilities are provided for liondrcrafts, 
such ns carpentry, etc. 

For lornis and further particulars apply to the Medical Superintendent (Telephone ; No 56 
Northampton), who' can bo seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is oxclusivel^' for tlio reception of n iiinited nninhor of 
Private Patients of both sexes of the Upper and Middle Classes nt inodovato 
rates of paj-ment. It is beautifully situated iu its own grounds on an cminenco 
a short distaneo from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and onro of 
those mentally alUictcd. Voluntary Boarders received without Certificates, 
r?'’ ric., awh/ (o (he Medical Sapcrintcmlcut. 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 

For the reception nnd treatment of PRIVATE PATIENTS of hotli sexes of the UPPER AND 
MIDDI.F. GLASSES cither voluntarily or under Ccrtillcntc. Piiticnts are clobsilied in scnarale 
buildings according to their mental condition. ' 

Situated la park and grounds ot AOO acres. ScH-snpi>orte.l hy its own farm and cavdeiis 
in which patieiila arc encouraged to occupy llieiiiselvcs. Every fncililv for indoor and out’- 
door recreation. lor terms, prospectins, etc., apply MEDICAL SUPERINTENDENT 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rriiale Siirs„uj Home for Kenrasthenia and allied runctionnl AVrrons Disorders, for ncneral 
Convainceiit Casrf, and those requiTing Ktcclrical Treatment. ' 

holh^ froni NoHingham and 6 miles from Derby, is for 

..^Vh tho incthoda ol general inodiciue, Pavcho-Thevapoutic treatmenl \h 

o'ai HI Riutablo cases. Certinalile c.asca nre not rccnivcd. Electrical TrenliniMif 

Dr Dniiglas-Mori IS can ho seen hy appo intment in London. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

“a-™®, mo„u„ 

m.in'Dr.N. TP.nmv.ouTu. in „ _ Iclophono: Stnrcvo.ss 19. 


[^Iav 4, ]r|29. 

lCHISWIcir"TOUffi 

I Nervous Disorders. 

I Now removed to; '. ' 

CHISWICK HOUSE, 
PINNER, 
MIDDLESEX. 

Telephone: PINNER 234, 

A inoclorn country house, 11 mile, 

I from Marble Arch, in beaulitul an4 
j secluded grounds. 

Fees are from 10 guineas a' week, 

Voluntary Patients received lor 
treatment. ■ . 

Dquolas Macaulay, M .l)., D.l'.M, 

iBARNWOOD HOUSE, 

GLOUCESTER. 

A liECISTEHF.D HOSPITAL for (lie C.ins M.I 
I TREAT.MENT of LADIES iiiid (IF.NTlKsilA 
anlteriiig from NERVOUS and MEXTM, pis 
ORDERS. Within two miles of llic O.iv, 
way and L. M. A- S. Railway .Slnlioni at 
llloiiee.sler, the' Ilosiiiliil is easily acct'.MilJi, In 
rail from London nnd nil parts ot (lit Unitri 
Kingdom. It i.s lieaiitlfiilly siliinteil at llie iwl 
of tiio Cot.sivold Hills, and stamis in.il, ang 
griuiiuls of over 280 acres. Voluntary li(iinl.-t) 

[ of both sexes nre also rceeivoil for Irraiiiifnl. 

I ' Speeiiil lU'commoiIation for Lady Volini|.in 
limivdevs is also provided at tlio MANOll llOUSli, 
wliirli has its own private groiimis nnd h on- 
tii'i'ly seimrate from the main Ilospitnl, 

I For partieiilnrs ns to terms, ele., npiiU In- 

AllTllUR TOWNSEND, M.l)., llrsidriit .Siipl. 
'J'l’IepliQiie ; No. 7 lInriiM'ood. ■ 

Pr eston Deanery Hall, 
Northampton. 

(oi inili’S from L.M.S.' Station.) 

This niLTRTlC KSTAIILISIIMKNT is rqninuJ 
for iho complete investigation nml treatment ot 
patirut.q 00 vullotinl lines. Own N*raj ninl 
lAibornlory. Bioehcmical invcstiKfllion is niaiK’ 
u speeiul* feature. 

Uesiili'ut llioehemist, Mn.i^eiird nnil Mn«<cu’c^ 
Hydro* and Kleelrodlnu-apeatieH, Fnstiiiir_ on 
Scientific Rriuciplea. Tlie utotl nre ppeciaHy 
cpiallfied to deal with the errors of Mftaliolism, 
nnd provision is made for tlio trontment d 
Tropical Diseases. 

Further particulars from (lie Sccrctari, 
Preston J)eanery Hall, Northaiiipton. 

TeV. ; Mardingslorie 6 . 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for Hie trcnlnifid « 
Oeullemen auReriiig from Mental or Kmcm 
Hines'^, including (ho allied di^onkrs I'J 
Alcoholiam and Hie Drug llahit. All tyi'p' d 
early Mental ov Nervous ei\sp« tiro receive 
witluuit certineates as Voluntary 
Bracing Hill eouutrVv See Malicnl /hrrrW 
p, 2138.— Apple to’ Medical iSnperintcndrm- 
Telephone : 10 J'.H , Cliiireli Strettini. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This oUl-estnblishcd Licensed House ond| 
every advantage that c.\pcricnco can Jiip 
for tho caro and treatment ol menial eases- 
For terms, etc., npidy to tho Ucsidcnl I 'H. 
clans : Dr. Ai.raUD Tuundh, Dr. d. y* 

'Telephone : No. 2 Bl vaipton. ^ 

THE GRANGE, 

near ROTHERHAM. 

,-A HOUSE Llccmiwl for tho ('''■'T!'"" y,r 
limited number of Indies sunerini,’ , j.,| 
vouH and Slental disordor.s. Hot h eertiiio 
voluntary jiatieiils received. aJl 

p.nnnlft) Lruiu., iii I f ill gieiinu 


y - 


CITY Ol' LONDON AlUNTAL UOSUf 
DAUTPORD, KENT. 

I’RIVATE I’ATIEN'J'.S liro received at a K( 
clinigo of TWO GUINEAS nnd nfiwariu- 
Voluntary UOAUDERS can "“'L.Lpjrt 
inlUcd.— Apply to tho Ml!D. SurRlUlH^""^ 


\T»x* -1 ln«'fkT T1 »-> ? fl' T Ol T -I • f 



RUTHIN C/! 

tSTLE 

’ ^ (FORMERLY DUFF .HOUSE, 

BANFF.) 

The first Priv.Tte Hospital in the United Kingdom to be fully provided with a wliole-tinie 
rpecially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists. 
Masseurs, and Masseuses, and a lull equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treutment 
Mental and Infectiou.s Diseases. The fees are inclusive. 

of any form of ill-health; except . j 

Tlic Climate is mild and the neighbourhood beatUiful. 

Telegrams: Castle, Rulhin. Telephone: 66, Ruthin. 

Apply: The Secretary, 

Ruthin Castle, North Wales. j 

i 


OX HEY GROVE, 

HATCH. END. MIDDLESEX 

A XURSIN'G HOME for liORUERLIXE CASES of BOTH SEXES, twelvo miles from Marblo Arch. 

Resident Medical Officer, male nnd female staff, visiting Pathologist. Fees 5 to 12 guineas. ' 

Full particulars from the Mri>ic.\L Supekintekdekt. • Telephone: Hatch End 368. 


Ir^ECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. . Telephone: Rodney 4741^742. 

The above House, which was establislied in. 1S2G, is an Instilntion for.tbo care and {reatment of persons suffer^ 
in:: from nicntai diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution.- There is a seaside branch 
to whicli lioliday. parties are sent during the summer mouths. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tenuis courts, Bnlertainmeats, dances, and indoor 
amusements held throughout the year. ... 

Illustrated prospectus and further particulars can bo obtained from tlie Medical Superintendent. ' ' ' 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Ttltgranf. SCDSIDIARV. LO.NUOS.” rtltp/iont ; NORTH 0S8a. 

A PRIVATE HOME for the treatment of patients of both se.\cs suffering from Mental lUnesses. ■ • ^ 

Convenientiv situated four miles from Charing Cross. Easy of access, from all parts. • - 

Six acres of ground, highly situated, lacing Finsbno' Park. 

Voluntary Boarders received oitlioul certificates. Private suites. Convalescent Home, Kearsney Court, Dover.. 
For furtlicr particulars, apply to the McniCAi. SupEniyTEXPEXT 


THE OLD MANOR 
SALISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Uensive grounds. Dcloched Villa.. Chapel. Garden and dairy produce from own farm. Terms very moderate., 

CO^VAL-ESCErST HOME standing in 9 acres ot ornamental grounds, tnlh tennis courts, etc., which 
Q U Q U 1^ E M O L/ T H Patients or Boarders raav visit by arrangement, for long or short periods- 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor. Salisbury. Telephone 51.. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5. 

Telegrams: " Psycholia, 'London.'* Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, svith private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and -Grass Tennis Courts, Croquet, Squash Racquets, and aU indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. DaUy services in the Chapel. 

/ Senior Physician; Dr. Hubeut J. KoniiAS; assisted by three Medical Officers, also resident. An ulustrated 

! Prospectus, giving full particulars and terms, may be obtained upon application to (he Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


NORTH WOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 


This beautiful mansion in fiftv acres of secluded grounds Tras built specially for the 
TREATIIENT of JIENTAli ILLNESS. Toluntar^ boarders and certified patients of both 
eeaes. Thorough cl*D‘cal, bacteriological, and pathological examinations. Separate bedrfwuis. 
Private suitesf Indoor and outdoor amusements. Wireless and other concerts. Occupational 
tfierapy. Physical drill. Garden and dairy produce from farm oa the estate. ReasonabJ© 
terms. 

for farther particulars and prospectus, appb to the Petident P/iynciaff. 


Telegraphic dddrei? : Telephone : 

“ RnjEf, Old Cattox." 2S0 NoRvacH. 

THE GROVE. DUTTON GROVE ROAD. 

NORWICH. 

A PRIVATE NTJRSrNG H05IE for the CIRA- 
Tn*E TREAT31ENT OF XERVOUS .AFFEC- 
TIONS. Voluntary Boarders also recencd> 
Ladies only. 

Apply, the Misses McListock. or Dr. S, 
BiP.TON, Visiting Physician. 
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a 



9 


(I'usfal Addivss)— WOODBRIDGE, SUFFOLK. 

]{pndli'slu\in Hall, Avliicli is, open io roeoivo 
pationts, is cssoiitially a Saiiatori^nu. Tts 
daily life and ronline are lltal of an ordinary 
('onifor(ul)lc holiday or hoalih resort, or of 
a larp,(' country house. llach patient has all 
tlie pri^ itepes of a '’•\u'sf eonsislent with the 
presrrilu'd medical ti'catinent. 

luMidle'-ham Hall lias dh lu'drooins, and aluiut, 
ddO acres of pardeus and park. ,U has also 
a prival(' nine-hole p'olf t'our.sc', tennis and 
evmjuet la^Yns, and howling green. 

ttla.-inatoJ Loohlof. giving pnrtienlavs ns tn 
levuiB, etc., can be luul on anplication to (ho 

RESIDENT MEDICAL SUPERINTENDENT. 
Teteijrams anil Telephone: Wickliam Market IG. 


^ , n 4 n. ■ ■' 

.- •• '-u ■'-! if I'.i -Jv-hF;- 's:; 



u's'kil'C ,i 


linN’DI.nsilAM II.M.I.. 

To those desiring to be near .London — 

The Mansion, Beckenham Park, Beckenliam, 

ns. carried on for the last twenty yenr.s, is nv.iil- 
aide. Pooklel and particutars from the Ucsuloul 
itledieal Superintendent. 

Tehprmf'. 

N-OUOTOI!lUM, 1tKri!i;S’II.\JI 


i^wKKsnmujN'i) iv>i». 


Propriolors • The Norwood Sanntorium, Limited. 




ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PA!GNTO-N. 

(UsTiiii.i.Mmi ID:2;. ... ■ 'Phour: lUltiNToa 5110. 

This small coinlorlnblc Ifonie is eliarmingly situated in' rcelmled gardens 
merlookuig 'I'orbay. Laities and (.eulUaueiv treated with a view to a rapid 
am! peiimnu'iit cure by iiiodorii methods, wliieli give rxeellent’ re.snlts. 
Aa.ple anoiseiik'ut, hdliards, wireless, gotf, tenuis, ete. Winter snnstune. 

Jloderale incle.siie terms. Prospectus, report, etc., from 

ST.tX PtlUU P.VKK, M.IL, Cn.P., Res. Med. Snpt., Day Mount, Paignton. 

ff 1VT CT O O r TT ’T’ V DALRYWiPLE HOUSE, 

.HM t. B K ii EL. 1 S RICKMANSWORTH, HERTS. 

r,.r Oi.' tmamral p( GUN'mEJlKS \inilor Uio Art and erivaloly. mtnli. 1885 l>y nil Assn, -in- 
!i, I ,.| Ii.ninn.'iu iiiidicnl iiu'ii nnd nlln’is tor llu' study and trontiiu'nt ot nlnotud nnd dnif; 
nii.i-,. Miliidi'd croiinds on Uio lianl: of tin- liivor t'otiio. Fiill-slr.od Idltinrda, lonma, 


7T“ 

-A 


{;C I .. 



C1...1I 

I' 


l\ Hot; 


t?oif (Moor i'arli, SniiOv TtiApo^ e\i>so by. Vov >>nvUi'i 
u’.o, M.U.CS., iVu., Uosick'nt Medionl Sfipt. Tolopboiu' : 


pnvUl'DUT:4 «bPb' 

36 Kickmanj^ayoutu. 


ALCOH 06 ..I 1 SM 5 
OTHER DRUG HABtTS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 

As (Mtiutb'tl uutl vs(u\'Usl\ptl Vw thvi Into IM'. 
Tf. H.\Rr. fur I’.O \ot\i^ Mud. Suitl. of Tlio 

\.nu..o.l S.io.vtortuni. n'nd liuthvir of •' Ali'ohub 
i'in,’ rtc. ; for tho tio.ilmpul of AlA.HMlOljlSM, 
ntlnr Unit: lloluts, losoiiRna; Nrnrjisthpnin, 
KdiU't lonjil N PI \ Otis l>isordpi's, TIUU'U'Ali Ail* 
inpht'i. p(i‘. 

'‘THE OL.D HIL.U HOUSE.’* 
CHISLEHURST, KENT. 

Trini'' iiuuIpi.Up. anti plonsant Mtnnlion. 

J. ithry tnul '/'•iith-mi n •iilniittrd for tvrnt vU'ut . 
IVi I’u'-iuTt U'.. pic., writp or ’i>liono : M’\T/r)'n 

j:. M.vm'his, M.lL. M.HCS.. n.lMl.. UavviMor- 

at Law (Ivi suli-m Mpdicul SujU'nuh'iidtMil). 

,,, , : 

U»., luu't ■■nai,.." riiPUdiiiist. 

THE MOAT HOUSE, 

TAMWORTH. STAFFS. ’ 


AltSOMOLllS 

DRUG ADDICTION & NEURASTHENIA 
CAUDECOTE HALE. NUNEATON. 

At this Uciiulitully 'sUunloil country mnnsinn 
rcsUlcntlnl Trentmont of the nhovo iiffUctlons 
Is ciirilotl out on the most nioilcrn sclcnltilc 
principles, both physical nnd psychologic' 1. 
nndcr the supervision ot Ihc Res. IVlcd. Siijili 
Hr. A. E. Ciirvcr.M.I)., D.r.M, Fees Moder.ilc. 
ForiUcr pariicular.s from the Cciitial Srr.. 

40 , Mntshani Street, London. S.W. 1. 

, t n ca.es oftirccncY’rhoncNUNl' ATOM ?<i1 . 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

in o\ «rr<v of 

HGME FOn TWELVE mEHTAL PATJENTS.<LaDIES\ 
\Vi'U.api>uinto(l Imnsr. llDino coHifoits 

and Trainod Xiirsiu/r Kniinpiif MpiKal 

.sppt’irtli'Jt Vinitnijt Physician. A now lontmo 
ni iho llowo is llnj DUrn-violcl Ray Troafnii iif. 
*11 I '^t'^f'Vhunr : nrixlou 0.194. 

t. lapliain( oiiunnn Tulip . Apply ; Mi's.’ruwWi'i'r.t^. 

WYE HOUSE, BUXTON. 

inenlnl'lv <'''>> tlentlemen 

ceiv.n ^ Vohiiit.iry Doardera ro- 

fnel .e S >'20“ “• nl'O'e sea-level. 

a|'pU^to'ti,e^‘L"n''”. M terms, 

w. w. Hmn-o" M.n- Snperlittemlent, 

*• ic], 130. 


MAUDSLEY HOSPITAL, 


DENMARK 

Teloj'hone : 


HILL, S.E,5, 

hlil.XTON' 7.W 


A Cl.iyiV institute,] h'j the /•""'■"".f''’';;! 
Cownrff for I'rroiifiritt of AAMOIA 

rintMiT.n Mpxr.ih 

rntinits O.YLV h'Lt^KtVKI), , 

Oi'T-l'ATii;.\'T.s— 2 p.m. : Mkx— S t'’'''t‘d 
Thnvadiwa, Wears— Tiwsdava aail 'o' 

(«) 160 hods (I’l'"'.,'"!.'. 


1N'-1\\TIRNTS : («) 160 bods (bl--,: -j..,!, 
Nvnnls or Kenurntc room?. 0'),.},^ *1* J, 
rooma (for lnOieJ>) with Bpcckl sHltnjf'- " 
pnvdcn, and diotury. 

(<a £,B 11 nei'Ii, hut in ease >’•' I''’"'!"]* 'IISI 
ti'pil M'ttlenivut In tia' 'mjo 
less snm lujiy he ehar^eil neeonllM- h 
((>) JEfi M MeeK. 



Mental ilosi>i(ala h( 
luqulrk'a of KP' 
M.K.O.r., r.lLC.S.. 


HEIGHAM HALL NORWICH- 

Telephone: 

A I'ltlVATE UOMK lev envi' ot 
Oentlenu'ii MiUerinir Uoni ^''■1','" ‘ eamn' 
TAl, niSKA.m-lS. h\lensiM' ,1;'™* .til : 
Private suites of Rooiiia wltli ‘j . 
dunts nvailuhle. Hoarders veecl ^ 


cert ineatos. 


'i'ei'jM.s A f/uijjcd.s' fj 

'V. Apulv. Pr. ti. S'n:vr.Ni> 


for. ApHlv, . . . 

Mrs. roi'i:, Uesldent Licensor#- 




M.w ■!, lo-:'.'.] 


TllK inUTISH MKinCAL JOUKNAL. 


■J5 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Coxmtry Mniisioix cspooi- 
nlly adapted for llie reception of a 
limited mimbor of ladies and gentle- 
men mentally affected. 

Tor particulars, apply Dr. Sankey. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (riicne 3-ilT.) 

1*011 JIENTAL and NERVOUS CASES. 

: Pv'io and Crpntc W. Ilounn. 
Uidiuir'/ Tfrnf, itrf Guinfiit 7’*'r trf^k. 
Cincliidinc St'rarAtc neMrfX'ms where »u<tAblf.) 
InlcrMrus in Iy> p<<on nppoinlmrnt 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

UcstiTTi**?^^ sitintion, 600 It. above rca-Ievel, 
hipli siirjluno rreerd. cwn farm. Ucaldcnl 
ilcUical OlTccr. Male cases cnlr. 

Inclu5i^c MccVlv terms 50/*. 

Sr^-lal arrangements for a few 

pmalc cases at *1 puineas. 

Art»f.cial PneutCQi ht.raic. tic. 

THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITTXRLAND. 

Or*nca cr. Jani5ar> 1st. 1929. fer ihc tre.st- 
nicnl cf pulmonary TURKRCCLOSIS. EngUih 
Nursinc Staff. InclosHe terms frera 7 guiccAs 
«, »tcc5l J/f JiCrJf Suj-criutfndent : 

Hilary Roche, 

MO (Melb ). M.U.C.P. (Lend.). Tuberculous 
l)I«^ases UirlfTta (Wales); rormerly ll.P., 
Crcmrloa llcsTutal. Medical Supt . PaUce 
Sanatori um. Montana. 

GRAMPIAN SANATORIUM, 

KISGVSSIK, !yrEn.\FSSsiiinr. 
Spcciallv luilt for Ibe Open-air Trv.itmcnt of 
Tub‘*rculail‘i. and opened in 1901. Dracinjr 
mountain air. Elcs*ation 660 ft. above fea-lo\cL 
SUclterctl situalion in pine wooi. Craduatrtl 
wall". Electric hcht ihroupliout builJinj: .me 
in slJfllcrs. Central heatin?. Fully cquippt.'fl 
\.rav riant. lnc»:ulation Treatment aNail.Tl'lo 
for patients— 24 beds- Trained Nurse 
all nipht. Terms £4 6«. 8d. to 6<. 
</:cf!:#ire p.m. Med. Supt.-FCLix Saw. M.B , 
(flt.B, For particulars apply to tne Secretary. 

droit WICH SPA 

famous for its natural Brine Batlis, which will 
cure Pdieumalirm and Allied .\ilmcnl5. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable ser\ico 
to cacli and e^ery one of their guests. 
Adjoining Brine Baths. 230 rewm?. Extensive 
grounds. Golf, tennis, mixed bathing. 
L,oct-up Garages and cars for hire. 

lUtulr-ztfd B^oUet on rcfjurrf. Tlionc 50 cr 08. 


PEEBLES HYDRO. 

-■itualed 600 feet above tea-level, 
racin'* south, completely sheltered from north 
*nd cast 21 miles from Edinburgh. 

Douched, JIassage, and 
L-Violst Radiation. 


Ultra 


All nif^ern Baihs, 

Electrical Trcatintnt. 

Ph>3Ul 
1DE\L 

Electric Light. C< 
three Billiard Tat 
den. Swimmirg B 

Courts, Badminton, croquet La"ii, uoil «_ouise. 
Profpe-'tus from Manager ‘phone: Peebles 2 


BOURNEMOUTH HYDRO, 

nith \ii''-rla«3 £)un-iounge and Marine Balcony. 

ttUU 

Every kind of Bath. Plombifere Lavage. 

ETery kind of Slassage. Ultra-violet L-ght 
Every kind cf Electricity. Diathermy. 
Every kind of Diet. 

C.Trlaliad and Vichy Waters, etc. 

High Frequeary. Electric Lift. 

Prospectus from Secretary. 

R esident Phwcian • W -lOH' 

Bishopstone House, Bedford. 

PRIVATE nO)!E for MENT^ALLT .AFFECTED 
Lj\DIES Ten only received. .Apply. M^ic^ 
OCcer dr Mrs. PeeX-B. Tclep!iOue , 2708. 


Tele. 541 
\V j6hn«o.\' Sutth. M D 


o&tAma 

TREATED AT MOHT-DORE 

JH E [ FAMOUS [ FRENCH Q.PA 
40 in/iala/JoTv rooms unique in. Hie lyoplcL 

MEDICAL I OF THE HEALTH RESORTS OF FRANCE 

literature! Square.LONDON.wc.1 




VOLCANIC MUD 
SPRINGS 

FOR THE CURE < 
RHEUMATISM 
GOUT SCIATICA 
RHEUMATOID 

ARTHRITIS 
NEURALGIA 



SEAS0N:ALL YEAR ROUND 

Firsl- class Hofei Accommodalion : 
THERMIA PALACE. Lafest comforf. 
From your room by liffs and corridors 
direct into Ihs mineral baths. GRAND 
HOTEL ROYAL. Philharmonic and 
Gypsy Orchestra, Tennis. Golf. 

INFORMATION ; 

Pistany Spa Represenfolloni f36 Regent 
Street, London, W. 1 . Phone : Gerrard 9506. 


HOME TREATMENTS: 

V/ilh the Pistany mud products: "Pi.Qa. mud 
cube" end "Pistany Gamma-Compress." The 
same mud con be used 20—30 times. 
SOLE AGENTS FOR THE BRITISH ISLES: — 
McClure, Young and Co. Ltd., Eclipse Works, 
Gleniham Road, London, S.W.13. Telephone: 

Riverside 0302. 



Unrivalled suites of Baths for Lodies and Cenllemen, in- 
eluding Turkish and Russian Baths, .\ix and Vichy 

Dcuchtf, Massage and 

Installation for Baths a 

Radiant Heat, D’Arson . 

Nauheim Baths, etc. S| , _ i 

from our farm Large 
Rooms well ventilated ai 

large Stan (upwards -. . 

Nurses 3Iasscur^, and AUendanls. 

Telegrams: ” Smeolty's, JltiLOCK.” 'Phone: No. 17. 
For Prospectus and full information please write 
Manager, 3 l.d. 


GREAT BRITAIN’S 
GREATEST HYDRO 

lieeident Phyiiciatia •. 

G. C. R. HARBI.NSON, 

M.B., B.Ch., B.A.O. (R.U.L), 

R. ilAcLELLxVND, 

M.D., C.M.(Edin.). 


THE VICTORIA SANATORIUM, 

AN ENTIREIiY BRITISH SANATORIUM, 
DAVOS (ORISONS), SWITZERLAND. 

Terms • . from £5 a week. 

Medical Superintendent; Bernard Hudson, M.D.(Cantab.). M.E.C.P., 
Swiss Federal Diploma. 



^^flOSPim for COMSIPTIOS 

AND DISEASES OF THE CHEST, 

r-| BROMPTON, 

^Und FRIMLEY SANATORIUM. 

I Special Wards for Paying Patients. 

3 to 3? Guineas per week. 

Apply to the Sec., Brompton Hospital, S.W.3. 




'I'll!'; IIKITISII JIKDICAL JOUKNAL, [May 1, 



tor=na°oee sanatorium 

MURTLE DEESIDE ABERDEENSHIRE, 




Alciliciil Diit’cior; David Lnwoon, M.D., F.R.S.E. 

FULLY EQUnTI^l) AVJTU EVERY MODERN 
APPLIANCE FOR T.1IF DJAGNOSIR AKl) 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS fk ALLIED DISEASES. 

Pll\^i('l;ul • *T. M. .TOIIXHTON’, M.ll., Il.l'.ll,, (((._ 

i’lill jhnti’riilnin oiul I^rnsiwrtus 
till tipitHriitio}i to Hit* Sccirtor}/, 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



.‘^pociiilly Intill for llio troalnieiil of I’nlmoniuy iiiulolliet 
forin.s of 'I'lihori'iilosi.'j. Asin'ol. S.8.W.. on ii Miofiilly 
ohosoii silo. J’liro lirnoinj; iiir, Ilivli sunshine loconl, 
lloliolliernpy. Arc-lii^lil. Iroiilmonl. One inilo froiii llio 
ooasl. ]';io(’lri(' liyrhl Ihrounlioiil. X-ray insl.'illnlion, 
]''ull (lay Mini niplil Nur.sing Staff. Wireless (lie.iil- 
phonos) llu'onghonl. 

Rosiilonl. Pl)ysiciniis: 

S. PKAKSON. I\l .l).(Ciiinb.), M.R.C.l'.Rond.). 

L. WlllTTAKKK SllAKP, M.]5.(Cniul).). 

ANDU'I'IW .1. AIOPvLANJ), AI .B.(Loiul.). 

Apjily, Air. I). C. Secrelary, 

'.I'ho Sanatorivnu. ^hmdoaloy. Nortolk. 


PEIMIDVFFKYW HALL SAW AT OR I UM 

PENMAENMAWR. 

Il-liilili.-Iu'd inno for llic Iroalnionl of Tuhorculo.sis. Milos of oarofnlly grad'ualod walks Ihrouph pine-clad j'ills, 
villi Oil ami mounlain views. jMoilorn Iroalnionl., including SAXOCHYSIN, A1{TI1'’JC1.'\]j PNMUMOTIIOKAX, clc. 
X-r.i\ pliinl. olocirio liglil, contnd lioiiling. wirolos.s. Full day and niglil nursing staff. On L.M.S. Main J” 
ll'ilv hoiid, i; hours from London. Ixosidont Physiciams; Dennison Pickering, I\I.]J.(Canlab.), F. W. Godbey, ru-b-, 
DIM! , .Million: Miss N. Rcnnnrdson, S.ILN. 

) 'ii [i.ii In ulai's iipidy to tlio Secretary, Pondyffryn Hall, Poninaonnniwr, N. Wales. (’Pliono, 20.) 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 



l-..‘-tjil)Ii-ln'.i is!is for llu' Iro.'jlriuMil of Tuheroulosis. Riuliulors and J'^lootric Licjlit. throuirliont.. 

uatur {111(1 slioNvor balli in nearly all rooms. J'oworful X-ruy I'^lanl.. UJtrn-violct .Uavs. F'ull Nur^^tlU’ SljUj 
All ut IriuitiMcnt availabU*. I'ann of 120 ucros. inchulini]: ^!0 acres of wood. Herd of Tnboroulin-^f'-'^*^^' 

(iiU’iTisi'y eow.s Kent. * 01 . A..ti \At r* i_.. •>! i\ \ ^ c Wilrork. 


; - ...luiing ^10 acres of wood. Herd of 'J nooroum • 

Jtesidenl Vliy.'iieians— Artliur cic W. Snowden, ILCli. (Cantab.), A. G. E. Wilcock, 

M.]L('.,S., L.ILC.I*., Colin Cassidy, M.IL, P.CIi.fOantab.). ^ 

i\' 10 RDRACH"UP 0 IM=IMEIMDDP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED IN JANUARY. 1899. 

Pali, 111 - aio roooivod for open-air iiiooulalion, or oiiorativo (.roatinont. Tlio.ro avo X-ray and uK.ra-vioIol rny 
m' .uinn .!rsr/'r 1 •'^‘""'•"rinni stands in gnrdon.s and private groumis of (!,') acres, nl ni 

vati'l pipC.- (iiid .'docIrS •'•urronndcd by wood.s and moorland. 'J’lio patients' rooms arc healed by I'ot* 

, 11 , , , i'bysioians: ROWLAND THURNAM, IM.D., JAMES HENDERSON Tit P Oil B Glas , 

■ — — - -I - L ' . ‘'I'l'l' ■’"'cn'Oii.v. Xi'i(lrai.| |.u|...i..M,.„,ii|i. Illiig.Um. Ui-Ulol. ; Nori’lrm-li' u’la^Um. '''Tt’leyhoiif : UliiptolA 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


Adjoining 

KELLING 

SANATORIUM 


"',i.T ir 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pino-wooded lioiglits above Cromer and 
Rlicringlinm. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From G guineas weekly. 

r«rf;nT iiip,niinli»ii niiil ilhmlrnh'il hiuiklrl /riviii 1 

J. I. W. MORRIS, M.R.C.S.(Kng.). L.U.G.P.U'Oad.), 

Hcitirnl Siiiu'iinli'iiiti’itf, lu'lliitu Sdiialoriiim. 


M<.v -1, 


TIUJ BlUTlSn MEDICAL JOVJmAL. 





(LrAKE OF LUCERiNE) 

swit 2 :erua[nd. 

FKCT AlIOVE SEA-LErEL. OPEN EROAI JUEE TO OCTOBER 

HVORO AtND health RESORT. (ISo tuberculosis coses.r 
All v.uu-tics oC electro- ana ,>I.ys!eo.ll,crai,c.Uics. Dieting and cooking „nJor medical supervision. Tn-o resident fhysichns. 
apply— The Manager, Schoeneck-Beckenriefl, Sultzeriand. 


s 


MHESi Saline Thermal Springs 


near Frankfiirt-on-Main, from 
V'l'cton'a about 2f hours. 

A Cliarming and Rcsltui Place. 


Rich in 

_ Carbonic Acid 

'‘I'' arterial rcleraiir, muscular rheumatism, 

til. iimatoiil .vttlirilis. gout, lirondiial diseases, sjuiial disca.sos .aud temale ailments 

m s>slt*nt. «bock and c.v1iaiif;tir)n. ' ■’ 

etc. 


.""VOU’ sjslvni. shock and c.v1^a^lstTon;■'rKMv^le5"cenc^'mn;rjM ‘ to 

fii«‘ OOfIC< aiJtl joint*, fifn. .iff ^ 


Alf up-to-date treatments. 

/tf/^rrtiL'tOii : German Railways Inf. Bureau. 10 Regent St., t<ondon S W !• 
and Tourist Burcaujc. ’ 


/'o.*'ort crt* .bnii fpecM ra.-i.'-IWi n/ {n/onn'ittoji from X'urccric lUtitirj, fai-Aati^icir 



is one of the finest SPAS and 
health and PLEASURE 
RESORTS in EUROPE. 


A s A Iin\LTn nnil ri.K.VSUUF. nrSOUT 
I* i-s f.'nrd icr TcniarkaMy pure and 
I'racin;; air, fine jliopV am\ 
drna*, \U 0{.Hn fp-irc'*, luRh-clasi 

amu‘'‘mcnfs and rntfrtainmrnt*. ami U?t, 
but i\ot lCA«t^ Idfal iiUu.Ttlon a* Iho 
erntfe cf teme cf Etigrand'a niojt glorious 
country 

As .a Sr.\ it cl.'iJmg rupremaey ovrr an 
\\'.i c( the ^\orItl liy virtue o( having 
no fewer than B8 difTorent mineral v\atcr‘. 
ar.il a elaborate and completely 

oouipp«'J IJathin^r Il'tal)VHlim''n>, wiWx a 
Siai! cf ur"‘snl? of 200 3tedically Tralnc**! 
jcaI Medically Ceriificatctl male and female 
.V«r«c^ Jt if Te:i}}y a ccmpcnHiuTn oi ihc 
WetM's Spa". 

Cdf^s frcdfcif fci(h tfn^f.l rmnprUe • 

<1) Gout anil other meiabohc dijonl^n 
(gl)er»"uri.v, ol'cslfj). 

/O * carlv 

* .'ind 

(S> Chronic jkin di«/'.a5cs of all kind'. 

( 4 ) >*}no%iti", sciatica, and other 

/orint 0 / neuritiir. 

(,5) Arthritis (rheumatoid, chronic rheu- 
matu:, and toxrpmic vaticWcaV 

(6) Mucon? eoliti", chronic dyscnt<*ry, con- 
tViVaiiou, ami Intestinal toxxniia?. 

(7) Anxiuia in its various form?. 

(8) Ntrvous diseases (neurasUicnl.'v and 
hy«t<,-T»a), 

(9) HjperTKsi?. . . 

( 10 ) SequblB ot tropical dEcases, especially 

anxrnia. 

Paltmcn enef Fast Restaxsrant Car Trains 
xSaily frorn Ktn^*5 Cr ss Sfoti-in, Londen. 
MiT’ilrrs of the }UiUc<il Profesthn are aslcd 

ia \rri(e fo*" i^orficiduri 0/ Conipiiniriifnry 

iocildifJ t'J F. C. BnoOME, General 
}lnuanfr, 58, "riic Roiat Bath?, Uarrogate. 


national adoption society, 

A, Baker Jjireet. W.l 0%EST OF ENGLAND 
Brt.ANCll, 8. Bennett Street. Bath), seeks 
ADOPTING HOMES for Baby Boys and Girls 
vrho are medically recommended. No payment. 


Tel. a. Telegr^ims . “l/ajoes, ilreatucxx/, A5.'‘ 

Littleton Hall, Brentwood, Essex. 

I.arrc grounds, <00 it. above sea. 11031E for 
Ladies ifeotaify aCIfefed. Feiuotary Boarxfen 
received Stations: Brentwood and bhenfield 1 
mile, LiVcrp’l St. 26 mio.—Apply, Dr. Hat.ves. 

H astemove S'tirsing Home, 

Lkiuttiiioid,'’ Hasieuieiv, Surrey, 
ileuical tun'Aleicent and permanent patients. 
Ideal for Best Cures, t’omtort., sunny rooms, 
large gar., ovfu p'JoBry, veg„ elc,_^Trajned stafl. 
6 to 10 gng ixeekly^ 


G 


Tel. : Haslemere 22. 

rove House, Ail Sfrettoa, 

Church Strelton, Shropshire. 


A Private Home for the care and treatmeat 
cf a limited number of Lvdies mentally aflUcted. 
Climale lieallhy and bracing 

Uedical Superiateodent ; Dr. UcCllvtocs. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Fouxdcd in 1B%2.) 

: Mr. z. S. Wevmoctii. >L,\.n.OD{).). 
PU.STIL ♦>« onAf/pnEPARATlONS FOB AtL 
M EDICAL K.\.\M INATJONS. 

>03/r .s'tt’c*r.<:srN .* 

M.D.(Lond.), (9 oM 

Mcrl.iUi.ls iluriiig 1913-28) 

M.S.(Lond.^, 1901*28 occluding 
4 Gold Mfd.vlhd-i) 

M.B.,B.S.(Lond.), Fhinl 1906*2 b 

(Completed Ex.im.). 
F.R.C.S.fEng,), Primary 
1906-28) Pinal 

M.R.C.P.CLoncf.), 1914-28 

D.P.H. (Various) 1906-28 

(Compiclcd Laani). 
F.R.C,S,{Edm.), 1918-28 

M.R.C.S., L.R.C.P. rinal 1910-2b 
(Completed Exam.). 

M. D, ( D U r. ) (Froetilionvrs) 1906-28 
M,0, Variou?. By Thc»*«. A'umcrQu? 'AV 
fUcce^jcs. 

Preparation for llcdicaj Preliminary, and 
Cfiemistry, Physics, Anatomy, PhjsioJogy, and 
Coal Eubjecta for the Conjoint Board ; 
M-B fC.intah., etc.); also D.P.V, P.O.M.S-, 
D.r.Xf. & IL, D.L.O., B.SI.S.S.A., etc. Numerous 
ffuccefscs. 

ORAL GLASSES. 

M R.C.P,, M.D., Final F.R.C.S., P.ILC.S. 

(EdiD.). Final M.B., B.S., and M.IUC.S., 
L.n C.P. Museum and Microscope Work. Also 
Ftixatc TxivVima. 


309 

20 

237 

149 

195 

152 

280 

39 

402 


MEDICAL PROSPECTUS (48 pp.) 

CCl.'TB.vrS ; — The method and the cost of enter- 
ing the Medical Profession. Parlieulars of all 
Mfdical Examinations, Postal Courses, and Oral 
■ ' ’ the higher Medical 

for the higher Suf- 
btions for the Special 
fresher Course. Open- 
r writing theses. 

Medica\ Pioapectus gratia along with list of 
Tutors, etc., on application to the Principal, 
Mr JE. S. Weymoutu, M.A., 17, Utid Lion Sq-, 
(.ondoii. \V\C.1. (Telephone; Hqlborn 6315.) 


preliminary Examinations. 

The COnVEGE OP PRECErTOBS IiDlds Pre- 
littunary E-xaminations for Medical and Dental 
Students in Londoo and at Provincial Centres 
*n March, June, September, and December. For 
Iteguiations, opply to tho Becretarr, CoBege of 
Preceptors. Bloomsbury f-iuare, London. W C \ 


D octor’s Hang-litcr, bronglit up 

amongst nient.a), heurotic patients, had 
cliargo of same before jnarriago, would now like 
lo tcsutnc the occupation, cither in oun houfc 
neat lUde Park, or avroy. Doctor’s refs-— 
No. 2660, B.M.A. House, Tavistock Sq., Al'.C.l. 


OF 


' LONDON SCHOOL 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUARE, W.C.2. 

Conducled by the Honorary Staff of fbo Hoj. 
pital, together with the Plijsicians in charge of 
the Dermatological Departmenta of the London 
Teaclilng Hospitals. Lectures and Demonstra- 
tions every Tuesday and Thursday, ot 6 p.m , 
from October to March, and four 'times Wecklv 
curing lf.ay. Ciinfes daily at s p.m. and 
6 p.m., Saturdavs, 2 p.m. onlv. Pathological 
Laboratory for Instruction or Rceearch IVorW 

For further particulars. - fees, etc., apply to 
A. C. noiPimcn, M.D., Dean. 


TAUNTON SCHOOL, 

TAUNTON. 

A penue SCHOOL FOR BOTS. 

Boys are regularly prepared for the Firit 
H.B. E-taojination, llnirersity Schdarshtps in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaebin? 
of Chemistry^ I'hjjics, Botany, and Zoology. 

Aeia Science Puildingt, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 192s, 
Prospectus from lle.ad Master. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

MIDWIFERY TRAIXISG SCBOOD. 
MEDICAL SIUDEETS admitted to Hrapil.! 
practice, ivitJi operative Midwifery, and Obstet- 
rical complications. 

PUPILS TRAINED as Midwives and Monthly 
Nurses in accordance with C.M.D. regulstiont. 
PRIVATE Wards tor paying patient^ 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOB ALL EXAMS. 

Megsre. J. & J. Patojt, having an up-to-date 
knowledge of the Best Schools and Tirroits 
in tills Country and on the Lonlinent, will be 
pleased to .\id PaRE-STs in their choice by 
tendtng (tree ol charge) prospectuses ami 
Tr.CSTwotiTHY I.VFOnji.VTJO.v and Ai>vice. 

The age of P'~ r-'---"- 

and tough ; ■ ' ’ . • ' • 

J. & J. p.^To^^ . ■ ‘ ‘ ( ■ . 

St.. London, E.C '• ' : • 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

CUNIVERSITV OF LIVERPOOL). 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma »n Tropical 
Medicine coniiuence on October 1st and January 
7tb, and ter the Diploma in Tropical Hygiene 
on January 12lh and April 26th (Candidates 
for the D.T.IL must possess the D.T.M. ol this 
University.) 

For particuliira apply to the lion. Dean, 
Liverpool School of Tropical Medicine, Pembroke 
Place, Liverpool. 


F.R.C.S.CEdin.). 

CLASSES, with Museum and AnatoWic-al 
Demonstrations, for ne-vt Exam, will co...aer,r6 
shortly. Particulars from CTh.^S. \t ErrTA£.-ii, 

F.ri,C.S., Surgeona’ Hall. Edinbuigtt, 






THE BRITISH MEDICAL JOURNAL. 



■^hTnot adti one orthe'lollowing degrees or diplomas to your name ? 



^ ’ rrnrticnl luFtniction. nr- • i.* 

We Soecialise in Post-Graduate Coaching for all Examinations 

''MEDicAL""cdR&ESPO?iiDEN&'' COLLEGE' 

19 WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

C'oiu^ a^\vn\s in i.rogioss for nil the nbovr Esnniitiiitimis, nml niso flip Isl, -ml & I'ltial 
M R B K Lomlo«/aml nil other Univprsil in.. . Inl. 2ml i ' HVo' lil' 

'J'lilil'p k L 51 H K.A. I).lML(Ca.nlnb., liOmL, Vipf., Diihliii, ^Vp.). n.lLLpmUm, IjLll.t .1 . 
London ami Edinburgh. 5LI).Dnrhnm for VrnpliUonprn of 15 yonra nlaiulmg. M.Il,lh(•M^ 
(nil Univovsiiiea, flriliaU nml Coloinal). All BoiUnl KKWUtufttums. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 

I? 



Il’rifr III oner for our “ Giiiilr to MnUenl I'xnniiualions,” ftiiling in irjiirh 
/.’rniiiimitioii von nrc iulcrcrlcil, null ii ro/n/ iritl hr eriil Jiorf free hij rrliitn 

Medical Co rrespondence College, 19, Wclbeck St., Cavendish Sq., W.l. 

SeJSf E ®IF Mf MiUSY Mi KESEai?®S3 

ST. MARY’S HOSPITAL, LONDON, W.2 

A Coursp of LccUu'cs on PATHOLOGICAf, RESICARCH IN ITS REI.A- 
TION TO AfEDICINE lins been avrnngod for fho SUMiMER SESSION. 
These Lectures will bo given in the Lecture Room of the Ibicleriologicnl 
Dcpurtincnt of tlie Institute on Thursda.y Afternoons at 5 p.m. as umlev. 


5I.\Y 9th. .sriUECT. 

Kiin.w. nmiot.an AniUAS, M.n., F.R.S. “ 't'lio Norvons Jlpplinniatn ot Sriwatum and 
(I’lmariiitv Lpptnrrr in Physiology, Cainbridgo). Movempnt." 

51 \Y 10th. 

Prof. F. T. G. lloiin.w, F.n f'.V.S.. F.H.S.E. 

(Prinriinil, Itojnl Vplprinnry Collogc) 
may 23rd. 

.'rof. \V. W. C. Tori.KY. 5I.n. 

(Plot, 'l.ul it Imnmnohigy. I.ondon Sctiool 
linpiciil Jlodicino i\' Il.tgipno). 

MAY 301 li 

Plot P. \V. Tvvoiit, F.II.S. 

(Suporinti'iidont. 'flip Drown Institution) 
rVuupisity ot London). 

.TVNE Otii. 

I’lOf Wtl.l I.\M tti'M.oi’H, 51.1), F.H S. 

(Prot. 01 DaotPi iohigy, London Hospital). 

.U;NE loth. 

Prof .1. A. Gpnn, 5t T). “ I'ariatioiis in Snsppjiiitnlity to Uriigs and 

(Prof of Pli.ii ninoology, UiiivPisity ot O.vford). Toxins.” 

These Lectures are open to all Members of the Medical Profession and 
to all Students in Medical Schools without fee. 


"l^b Valnp of llpscandi into Animal Di^pasoa 
ns an Ant to flip Study of tlip Dispum-s of 5Iaii.” 

'■The Natural .\ripiireinpnt ot Imiminili.” 


The Position of t'ltia niipioxi'opie \ irnspi 
flip Living World ' 


T'lio iti.xfory of Dapiprioivvg 


CHELTENHAM COLLEGE. 

T welve Srliolarsliips nncl Exhihi- 

I |n\s (not open to nioiiibcrs of Collej^c 
v\ .iimfvH Srliool). TheFc ineJnclc five of £ao 
(itu-n-A-'etl to ClOO for special merit); *' .lames 
of ll-Tctonl *' Si‘)jolar.«hip of £o5 for boys born 
or Int.iiL'iit np JM Herefordshire. Also U.A.M.Cij. 
Sohv l.tf^hip of £50 (preforonoo to sons of Fnlfcn 
Ollutr^) Awards innde for all-round r\ecllencc, 
01 ' •vp.'.'irtl piofieienev in nny main subject, 
111 . Iiiiiin*.; Music I’li'Uminary Hvaminut ton (at 
( .induI.Ttf-v' own Srhool't), Monday and TucNd.i^-, 
M t\ iTth and 14th. 1929 Final ENamiuation 
(.It ( Iiflipriiiiiin). \Ve<lnn‘'day and TJuirsdat' 
Mas r.Cod til. I 25id, 1929 
Apuh Ih i;sak. Chelteiihain College 

A HV.NTXY COOT) RCHOOL FOR OIULS 
KFASdN \IH.K IXCLUSIVK FEUvS 

MARLBOROUGH COLLEGE, 

Tytlicrington Hall, nr. Macclesfield. 

Smiii,) r.,lin.,,tion. Upppt and Lower Sctiotils. 
°v de.sircd, for alt University 

r-viH. l.xaiiiiii.Uinns. PaiUoulars from See 
— -^nreiol Trrms to 3lrihr.nl }lru. 

Modi 


• Students. 

, ■ L< “"d Denial 

- t--. i-u..:,!'-’ Prelims. 

^ 'll '-l''.''. Labs. 

I. r' t,! wZ'. 'U'L Cm.t.Uai;. 


---lieu, 

Manchester. 


MoED, ri'iHriessxB 

(Citiiib., Ediii., (ansg-., Diirli., At.) 

SKILLED COACHING. CUIDAKCE, nnd ADVICE. 

Fioiu tjpccinhst Tutors, in conlornuty with 

the Regulations of the various Universities 
Apply for particulars and free booklet, 

'* Hints on Writing a TiiesU for the 
M.IX JX'grec,** to the RKCur/rAnY, Medi- 
cal Correspondence Collogc, 19, IVcUiccU 
Street, London, MM. 

i~~'i ' 'I i~ ' ^11 ~i rin iwi n m m i i 

SPEECH DISORDERS. 

licnicdial instriirlion for Slammnr, Apliontn, 
Nrnrotic lipsitiition nnd lisp. CIpft palnlo nnd 
distnrhpd or .in.lpvelopcd co-ordination. 

Itcsidpnl or non resident c.sses 


ERIC J. MIALL, A.L.C.M., 

Instniclor, lliilillrscx Hospital, TmuiIoii, 

35, Wur.uKCK Stukex, London, W.L 
Tetrphone !io . : Paddikoton 5581. 


[iVay -1, 


UNIVERSITY ^CAMBRIDGE. 


F.R.C.S.(Edin.). 

Prep. C'lar.-spa nnd Miispiini Demons, for nrxt 
Hi'm.'T' coiiinience aliortly. Corre- 

r li r- n' "1 O • ‘• “rt'cp.. Sir. 11. 0. ORIIIN 
l.It.C.b., at Siiigcons- Hall, EvUnhvirgh. 


I’LOTIA IN' 5n;t)K',\T. P,.\Diu, ni.v w, 
RiJit'ITiOLOIlY (l).5I.It.‘(’ jy 

TliP C'oiirs" of rlinly fur flip Dinlohm ..f, 
IS o[iPn only to duty ipndilird mpiVn-il iii.i "'’I 
wonipii, Iipgiim on Uetolipr Ut loio ' 

oppninp.s iiiiip iiKiiilli.s. Tin. 

•sisi of thrm paici: ' •siiiinii.stio,,, 

^■'amt’Am'il."' In Jan,:„j. 

2 , Itiuliohigy and 1 ,'lpplrology, witli rx.n.i, 

_ , lionn ill April and .liiUx n'“n»ii.v 

0. JTio pri'senlatiiiii of „ . , 

xvliioli is Piitlrnlv Dip ixiiotidalc^ " 
work, nnd is intended to tbovf tbji l!’ 
siihjppf'" nvpcrlcncc ot ||,„ 

tile Liiv'Piidi.sli Lnliiiintorv and llio ll.nli.Jn!'' 

'■'''■nlD’I'W- in a .spoplatly e.niippr, 'ilcln 
Iiptit of Radiology, or in Loinloii, vvUftf 
I hysir.s is ihiiio in Hip Lahornloiips n? 
Midvllcspx Hospital nnd King'n Unlle./.,,. '' 
Iliidioingy nnd FIppIrologv- is fa iflil if u 

Ilrilish Inslilnlo of Radi^nlogv. tK p „ 
run poneiirrpiillv in Cnmliridg;. and hondoa. 

flip sppoiid tliri'p months must be mcni i. 
London \v IP, P ponrsps ot Ipoliiro.s ato riven a" 
Hip TIritish liislitiitp of Iladiotogv, and nr,* 
coiiihiiipd wit), pliiiipnl iiisliiipfiou in die In.,, 
tiachiiig liospitnh-, •' 

'ITip lliirii ttupp. muivHvs may t,p nwai la nwr- 
»u 7 .p(l Ijtxpiljil-; in London * or el-jewlifri', Dia 
stnilpiil aiding ns clitiipal nssistanl nr in siniiln 
Pll)liipi(y. 

Fiirtlipr infoimnllnn ns to Hip Courses ni.ir 
hp nhtniiipd from ; 

Cl. K'itai), .Spprplnrv for llir Iliploni,i 

nnd l,crliirrr lit Plivsios ns niylird fa 
5Ii'dical Rndiolngv, Cavpndisli lAl.(vr,ilor\, 
Uamliridgp. 

A. K. iiAiiobAY, n.n.T;,, 5r.A., m.d., i, -111107 
in P.odlology. Depnrtiiieiil at Il-idiolrcj, 
Midipiil .S’pIiooI. f/Tiliibridgp. 

Till- Diiwlor of llip Dritisli IiKliliile nl 
Itndiologv, 32. W’plliprti St.. Tiwavton, V.l, 

UNIVERSITY OF CAMBRIDGE 

Diplomas in (u) PHDLIO IIR.5I,TII, (M 
HVttH'XK (fur foreign gradnairs), (c) THOl'l' 
CAL Mi:i)UMN*l-: AND HVOIEXU. 

(louK’R'S of In-lruction in the Subjects ol llh' 
EvniulniitiohM ooiuinenei* Oetober 9ll». 1929, 
Full parlleuliiH to be ohlnlncd from Mr. 3. V,. 
I'riiyis, Fulilie HealHi CUcinienl LaloMlor}, 
Mi'dlenl .School. C’rtirihridgc. 

UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

FACULTY DP .nTkDD-'AL Rl.TKXC't;S. 

An K\;unimiHnn for Hu' fohtnvhi)? Yib t' 
held in .luni* nc.%t : 

1. lUiCKNILl. .SCll()L\RSHH\ Milm* IbOpi 

2. (uul o. TWU KNMIIHTIUNS. vnlin' 55 

eiifh. 

luCemUng oatuUvhxtvi Khmild appL t‘’ 
undrr.-iigiu’tl for jmvl h‘uI»J*N inul rnln fi‘f"'' 
sV'i puvh US' pov.sible, and nut Intor lluni .hub' h • 
VhwNi'Vsilv Collegi', C. O. (5. IHUUL 
Londmr (Hrnvin- St., WAM). Sivut.in’ 

"^Jii i vorsily of Loniloi', 

A Conise of 'lAvo lirrlnrcfi, with luiili'm ill"' 
iraliuu.s. on " T/tr I'hijahiotfif u/ 
ho given h\ IM'ofcf-.sor . 1 . d. R- 
(Roguis IhTifos-iur of IMnt^iolog.i 
«il\^ of Ahordoon). at TllF. l.ONHaN 1 ' 

Ml';i)lCAl- COI.LECH') (Tm-nor MiL- J.' . 

K3), on MAY 16Ui and 171U. 

At the Fii>( Loclniv the Chair J. t 
liy l.Ko.N'Aiii) 1111,1,, Esii.. ',i 

the Dopnvlniont of Afipliod Fhy‘nolog\. a*'’ 
IiiHtitnti* of Medical Rc.-icarrh). 

Adiuiti-iion free, without ticket.^ .,u»Mr 
1H)\VIR DEfiliKIL Acadenne 


of 


Louiloih 


UiiiA-opsily 

Tlip Sv'iuvlp invilp. aj'pticatioiis l'7 Ai, 
UN'IVKItSI'l'Y GltAIlt OK ,AN.5 lO’''! 
at Kl. Wartluilompw'fi Hospital ^''^''''’,,0 
.Salary ,21,000 a ypiir. Appliralniiif (1- ^ [ j,, 
imisl tip. ropcivpd not later than ' i.irir, 
5ray 30111, 1929, hy tlm ’'‘'"''‘'‘'’IS.A , onlF' 
UniYcisily ot London, S W.7, tioni whom nii 
luirtipnlars may tip (ditaiiu’d. — 

IJUie Uuivepsity of 

TliP Dr. RODERT ANGUS SOUOl-fJ;, 

.SHIP Ih offered for rompeldion. ' 
hIu'p, wliich Ih of (ho nmxiiunni value 
is for (he ouconragoment of iT^amrcli /‘.Lek 
Seience. The Seliolur will be vcipuPt ^ 

(he whole of Ida (inic to vesoaveU- '‘/jpuhr* 
for applien(.innn June 1st. Fiivlhorl* 
may be obtained from the llcgL^rar- 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION AVITII THE UNIVERSITY AND ROYAL COLLEGES 1929 

rOM C.IIAnV.VTi; COUnSES «.ll bo l„ld this >oar trom .I.il, ISth ^lo lOU.. aud August 12th to Soptombor 7th inclusiro, and will 

(2) A GENEHAL .SURGICsUs COURSE. 


(,n A GKNEISAI, l'I!ACTlT10NEi;y COURSE. 

Tho comiwitc loo tor rach lourso is .11 bo £10 10s. lor Iho lour weeks, 'o^ C6 6!.' "lor 'c'ither 'thc'tet ‘^'seem.d'lorVnieht 
G) A COURSE IK ORSTETRICS AND GYK.U.COI.OGY AND DISEASES OF CUlLDltEK, front July 15th to Au'u^ 

In aJklilicn to Ibe al>o\T, the fc'TloMitig Cmfrtre liarp ln'cn arraiigcti : 

. . SUMMKU TKK.M. 

SI K(ilC\Ie r.VTIIOI.OG\. — F.l» CsS.KJ., a?ul t'thcr^. Mar 14Hi. iw : £4 43 
tirurn \LMOSCOrYo— Pr*. Graham and LipcrtMCKyh Ma\ 6 II 1 . 12 Mi^tiiiri. tliriw I\e* £5 of 

Cl.lNU-.VL >li;mClKE.-.Mrtlle«l Stall ul llo.al Inr.iuiarv'. Huriug 5 tuj-. lA; E 5 5,. ' ree.a.001. 

Sl’.'l.ML'i:. ALTV.MK. AXII SIMIIXG 'liatMS. 

(I.INU'VL St’KGKPkY. — Surgical Stall cl Ihnal InfirmarN. rci* £3 3-*. 

ri-vr-VM-'?! “.V.erVui e ‘’ m' .<><-P'>Au.enf, Itoeal Infirmarr. Minimum number 5. 

AI.NKKl.VL — >lr. Lc***. l.KCJvLd., Ward 3a, Itojal Jnflnnory. Minimtini tnnnijcr 6, Toe: £10 lOs 

’’ ■J'R'h'lT.— Ilr. Itouflas (hitline. Tim el.ise uill meet taice weekly at the Ear -and Tl.roat Dispensarr Cambrid-e 

K VPIOLOIA,— Pr. Wo-Mburn Mori-Kja ami Uoyal Infirmarr. I\v«: £2 2* fstror* ' • pa a ^ 

nnilNG TliE rF.KlOn or TIIK GKNritAL COUKSKS CWcusT-SnmMnrr.) ' 

K\.VMl\ATlOX OF THE ELOOD.— Pr. Alev ttcK-lall. F,-c : £3 3 j V.\CCI\'E TllElt U’Y — Px. U \iin 

liriMr.Vh ('IlEMIsria*.— Dr. t\ P. stwarl. Fee: £4 4g 
XK\Y niYSlCS AND nLECrnO-TfX-HNICS— Mr. C. Norman Kemp, n.Kc.. A.l.C. Fco : £3 5f. 

Further rarticnl.ir? mar he had on j^T^plicat inn to the lion Sccrctarr. Po4-Gra<hiatc Courses in Medicine. TTmvcrsity Srw Buildings. Edinburgh. 


lOth. 

Fee £10 3 03. 


Fee: £10 103. 


Niinmo Smith. Fee: £3 os. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


rciVf-’.une : KEGFAT 1457 


MEDICAL SCHOOL. 

(Founded 1616.) 

BROAD STRE!£T, HOLBORN, W. C.2. 


(Near British Museum Station.) 


Tlic Hospital hai jurt l*een re-hulU and has accommodation for 7Y patients in general wards, and. in addition, has fourteen private rooms 
for pajing palJcnte. The new bulhling has been epeciallr designed for chnica! Icaclilng and post-graduate study. - - 

l la«>c3 for Ibe D.O.M.S. E-ramination nrc held thrice yearly in January*, April, and October. 

O'lt patients are reen dally at 1 o'clock. Operations are performed at 3 p.m. 

piinlif.ed mMical practitioners and registered stndents may join at any time. For particulars apply to the Dean or Secretary at the Hospital. 


Post-Oraduate Teaching, West London HospitaS. 

CONTINUOUS INSTRUCTION. CLINICAL TVORK IN ALL DEPARTMENTS. 
CLINICAIi ASSISTANTSUIPS. SPECLVL ANNUAL MEMBERSHIP TERMS EOE GENERAL 

PRACTITIONERS. ANAESTHETIC COURSE. 

COURSES MAY BE COMMENCED AT ANY TIME. 


Pmspoctu.g fi-oni Sir Henry Simson, K.C.Y.O., Dean, West London Hospital, Hammersmith, W.6. 


E samining Board in England 

nr THE 

Il'.lY.kL COM.TKil; OF niVSICIANS OF 
I/iNIHlS .^rt) rnn 

KnVAL COUXGK OF SL'RGEONS OF 

E.S'GL.^^■D. 


STAMMERING, SPEECH DEFECTS. 

HEIINKE METHOD. I^tab. 1652. Cases, non- 
rendent, Ircalc*! at 39, Earl's Court Square, 
S.\V.5, and in re?l<lence. in the Summer holi- 
days, At ilis3 Bcnxcc's house <m the Cbiltcms. 


R 


o3'nl Free Hospital aud Loudon 

' (hOTAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 


ASSISTANT .MORBID .LN.MOMIST .IND 
CTJUTOR OF MUSEL^r. 


PRE-MF.niCAL EXAMINATION. 

T!ii« r.\amiiiation will commence ou Tuesday, 
Jnl> 16 th, 1929. 

r/f.'ST examination cold RECEL-iTJONS), 

11.1^ Ex.Tmiu3lion will commence on Tuesday, 
July 16 lh, 1929. 

SECOND EX.\jllNATiON (OLD REGULATIONS). 
This Kxaxuinalion will cormiicnce on Thursday, 
June 27th, 1929. 

nnsT EXA3iiNATinN (XEM* i:egut:^\tions). 

This Etaminatien will coinincncc on Thursday, 
JiiiK* 2Tth, 1929. 


FIN\L EXAMINATION (NEW REGULATIONS). 

Thii Exannn.ition will commence on Monday, 
Juh l-T. 1929. 

third or final EXAJrrN.\TION. 

Thi« Examiiiatioti will cvmiiience on Tuesday, 
July 2nd, 1929. 


DIPLOMA IN lARY.NCOLOGT AND OTOLOGX'. 

Pan 1 of this E\arninotion will commence on 
Monday. -June 3rd, and Part II ou Monday, 
June lOlh, 1929. 

DIPL03I.A IN l^SYrilOIvOGICAD MJEDICINE. 

Part I of this i:.\aminatii>n will commence 
cm Monday, June lOtli, and Part IT on Fridny, 
June 14tli. 1929 

DIPLOMA IN PUBLIC ITE-\LTII. 

Part I of this Examination will commence on 
Monday, .Tune 24lh. and Pait 11 on Mond.iy, 
JiiK iVt. 1929. 

DU*L' ' !'• * ' '’.'IMriNE AND 


Xhis ■ ' ■ r • on Monday, 

Ji.U 22nd. 1029. 

DIPLOM.V IN OPHTH.VLMIC 3IEDICL\X 
AND SURGERX'. 

Part 1 of this E’camination will commence on 
Monda\ JuJv Bth, and Part El on Friday, 
JuU T2th, 1929 . , ^ -v j 

Candidates who hare completed the prescribed 
?our:i,c 5 . and who desire to present thcmsclrca 
or examination, must forward the necessary 
ichedul** or sehcdules through the post to the 
ixamination Ilall, Queen Square, Bloomsbnry, 
London W.C.l, fourteen days before the Exam- 


nation commences. 
April 24tb, 1929, 


IIORACX H. HEW, 

Secretary. 


STAMMERIHG. CLEFT PAUTE SPEECH, LlSPiriB, 3 9 

oI ih-iS BniiKn, o9, Earl’e Court Sq., S.M'.S. 


POST - GRADUATE MIDWIFERY. 

Qualified iledical Women arc admitted to 
The Mothers* Hospital of the Salvation 
Armyt Lower Clapton Road, E.5, 

for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abooriaal oases, operations, ward 
rounds of xisiting atafT, X'.D. clincs, and aute- 
natal clinics For furUicr particulars, fees, 
etc., apply to the Secretary. 


EXAMINATION FOR DIPLOMA IN 
OPHTHALMOLOGICAL MEDICINE 
AND SURGERY. 

PRIYATE COACHING for liotli parts of aliore 
cx.arainaxion, with u«> of models and ti>eei- 
niens. In .XI.B., D.O.JI.S. 

Xpply': Dr. J!. TV, Bkedh.vti, 15, Crediton 
HiU, N.W.6. 

F.R.C.S. (Edin.). 

The TUTOUI.XL CL.XSS for tlio next E.\amina- 
tion will coinijiencc sUortIv. Correspondence 
tuition if desired. — For particulars apply 
Frcd. Graham, JI.D., r.U.C..S.Ed., Surgeons* 
Hall. Edinburgb^^ 

Edmonds Clinical Reseaicli 

Applu.it.oii- are iiinted for a FELLOWSHIP 
tiudi-r The abo\c Fund. Tbc Fellow elcctc»l will 
rr-cpu'* a «»lai> of £500 per annum, and niuit 
d.-v»-ie liiP wludc tun" to clinieal research in a 
M’Ooj'oliian Ilospit.tl lie will bo eligible for 
re-eU-xtion annually up to 5 years. Formal 
aoplir-.’.tioa-* must *!»•.; leceivcd on or tjeforo 
June 1st. 

Funher tuHiciilari? may l*e obtained from 
the Hon. Sec., 68, Great Ciinibttlaud Place, XV.l. 


The \Veekh Board of the Hospital and tho 
Council of the Medical School inrlto applica- 
tions for the above post. Salarv, fuU time, 
£300 p.a. Seven copies of application, accom- 
panied by copies of not more than three recent 
testimonials, and the names of not more tlian 
two persons to whom reference may be made, 
to reach one of the undersigned, from whom 
further information may be t^tained, not later 
than the first post on 'May 15th. Duties to 
comm<*nce June 1st. 

REGIN.XLD R. GARRATT, Secretarv, 
Royal Free Hospital, 

Gray’s Inn Road, "W.C.L 
LOUIE M. BROOKS, M arden & Sccrctarv, 
London (R.F.H.) School of Medicine * 
for "Women, Ilnnter Street, W.C 1 
April, 1929. 


gociety 


of Apotliecaries 

LONDON. 


of 


MASTERT OF AIUJWIFERT. 


The next Examination wiR take place on 
Tuesday, May Blst, and following days. Foe 
regulations apply to— 

FR.ANK H.IYDO.V, Secretary. 




Saints' Hospital (For (xenito- 

ERTNARY DISE.VSES), 

49/55, Vauxhall Bridge Read, S.W.l. 


DEMONSTRATIONS IN CYSTOSCOPY ara 
held on : 

Wednesdays ... Mr. Coyte ... 1.30 p.m. 

Thursdays ... Mr. Attwater ... 1 50 p m. 
Saturdays 3Ir Loughnane... 1.3Q p.ox. 
Special classes and tuition by arrangement. 

H ospital of St. Jolm and 

ST. ELIZ.\BETH, 

60, Grove End Road, N.M’.S. 


Applications are invited for the post of 
RESIDENT HOUSE PIIYSKT-VN^ (male). The 
appointment will be for six months from June 
1st. Salarv at the rate of £100 per annum, 
with full board. .Applications, together With 
three* teslimoaials.. should reach the undersigned 
not later tlian Mav 8th 

F. DUDLEY IIUBBS, B.A., Secretary. 







(THE BRlTiSH WEDICAL JOURNAL. . 


LJIay 1029 


CO 


M 


unicinaHi.y of .Singapore, 

STItMTS KETTr,Kni:NT.S. 

IinAWH IMU'MITMKNT. , , 

AI'POIS'TMnNT or IiAOY ASSISTANT 
* jVuNlbu’An HEALTH OFFIOEH. 

Tiip Jlnnicipnl Commissioners of Sinsoporo 
ronnfro n Imly Asrislont Mnnlcpnl lieu (U 
On eer (or lliclr permunrnt btud, 0'° „ 

m"nt Leinp in tlic Ilrsl insluiico upon a tl.ico 

■ '-o I.et.veen 25 nud 35 JT«S 

of nut', nnd tuinmrricd. CniuUdutua inuat bo 
(irud'.iulrs in Medicine and Suieciy of “no of 
(lie Iirilisli IJnivorsilies, or must hold tlio 
.inaV.nerdions of the CoUepe oC SdfGoo>;« «'>'> 
I'h.sirinns o( London, EdinmiKh, or helnnd. 
Tiu'v must nlso liold a replstmhle. qunlillcntion 
in i'nhlie ilcuKh. Cundidnles will also ho t-V 
ni-eled to Imvo Imd al, least (Uvoo_ ycura cxnp- 
liiMirc of tfiG urrtcUcuf m\i\ wfmwustniUou eiclQ 
of Infnnt WolAiro worlc and oonlrol of ^uiwivc^ 
in a larLfo town, ns Ibo pcloctrtl ennuUinfo W IH 
])(' rcoiiircd (o <nUo i-bnrpio of thig brniich of 
til" Municipal Ileallb Mopnrlincnt. 

Tilt- HcU'ctcd canilidato lunst. l>ns3 n. incaical 
r\aininj\tioii ns lo boi Atnesa fov Boi’vico lU tno 

"^Sii'l'in’ SB.dOO, SB, POO, and $9,360 rospeo- 
fucly (or tlio three years of the nKrcemcnt, 
risina tliereuftcr, i( nervlco he continued, to a 
inuxlimim of $12,000 per annum Tile esrlmnEO 
Miliio ol (ho dollar is 2/4 elerliug, at vhieh 
iiiln tin* initial imlnry of tbo nj^poinlmcnl is 
5iyOO j'l'V annum. There la uo Income Tax at 

^ IT-co -class pussapo with half-pay on Iho 
vnvape nut will If' provided, anrf a vetuvn 
I'as.snyi' oi\ rat isfar tory oomjdction of Ihc agree- 
m"nl (if not icui'wcd) provided that (lie otliccv 
jf'hirns io linphind forthwith. An nllowanco for 
till* luamtcutiiu'r of a juividc motor car for use 
on dut\ will In* prantvd. Should the omcci* 
iopIum'' in the smvu'c after completion of Uio 
aj^rcimcMt, n'w months* leave oi\ f\dl pay, wlDi 
p.i''ijii; p.dd, will ho granted after Ihroo years’ 
I'-ivit Inhrval I’rovidcnl Fund. 

'J‘h*' population of Rinpaporc Is about 400,000, 
ntid th" day Icmporaturo about PO® to 00° F- 

Applications, giving ago and bivlliplacc, with 
details of cdnratlon, tiaining. and c.Npcrionco 
gonrrally. and rofcriuig particularly to tlic 
ciunllllcal ions mentioned above, and aceonipanicd 

Iv.. ir\B /'ll, a niii'rri II n luV rtf f riQf t nmtl 1 11 1 u t 


U 


Mav'fllh.' 

I'uither parlioulnrs, {f desired, can bo ob- 
fill lied f rom tlio Agents, 

iiivi'i'sHv of Durliam College 

‘of JIEHKdNE, 

NEW CAS’l r.E CI’ON TVNE. 

pl liLIC IlEtLTK LtnontTOrilKS and 
IltfTEUIOl.dtilCAL DEl’AItTMENT. 

Appliiations are invited for tlio post of 
Mh.tU'limo ASSISTANT. Applicants must bo 
r«".;i..t(orc<l medical piactitioncra with rxpevi- 
UKM of Public lliMilth llavtcriology and Clinical 
I'lvtliologv. In addition to work in tlio Pulilio 
lh;iith hiduivatoi u's, tlip Assistant will be re* 
quirvd to take pail in toaching. 

C oinmcncing salary fi400 per annum. 

Api'licnlions, with roptca of three recent 
ti'stiiiuuuals, should be Buhiuillcd to the 
hcgictrar, University of Durham College of 
Mriticiuo, NevveasUc-upon-Tync. 

^oviniy lloroiiglv of IfirUciilicad, 

MEDICAL OFFIOEE'.B HEPAnTMENT. 

ASSISTANT JIEDICAL OFFICER (Rcsidrnl). 

Applirntions arc Invited for the above np- 
poiulmi'nl (mm duly ciualifud men (iiniiiaiTiod) 
lU'litn ^ .1 Diplnmu In Putdic Health. 

Th" appoinlnunt carilrs with It a salary of 
ju-r annum, lesidmce at the InIcctioUH 
\s..s he.iid nml wn.shing. 

'III.' sni . catidulale will lie leciuired to 

pax^ a iiwMh.al evninlnat nm, and a deduction 
i>f t> p.-r eent. will he made from salary towards 
lb'“ I i.niK iPh Si'lieiiip nndrr the I.ocal Govern- 
3 r Vo Hlht'r on'u’i’is Suiicr.'iiiniintion Act, 

He will li.> required to underlako the (leaf- 
imnt (.{ patu'iits in Uie llnqutal, to assl.sl at 
Hi- .UMnmp.'d V. nereal lii^.M^e-, Ulinic, and to 
j.irrA '>Mt MKh otlicr duties ai may he ns^iened 
to Inm h) lli,y Mc/ln-al (iflieor \»f Health 

I am.r m.u.d.cm of Iha Town Cmmcil. 

iM.i, T "ill dbtiunlilv. 

'• ii -dth. W .\;uV,, 'u Hrihcal OBiccr 

'"‘y ' "ol haler lhan 

,, V; H. W. TAME. 

V.l Town Clerk. 




/ 


^ounty 


Borough of Croydon. 


rUJlIilC llEAliTH MPAUTMENT. 


AKSISTAI^T MEOIOATj OFFIOKU OF IIKAhTH 
AND ASSISTANT SCTIOOIi MEDICAL OFFJC'Ell. 

Applications from qualified medical pracll- 
llonera arc Invited for tho uppotntmenL of an 
Assistant Medical Officer of Health and Assist* 
nnt Sclioof Medical Officer. 

AjipUoanls must ho medical men holding a 
ppcclal qualification in Staio Medteino or a 
Diploma in Puhlio llcallh, and mual have had 
IhrcQ years' c.xpevienoo of Uio practice of 
medicine alnce obtiiltiliig thefr medical quali- 
fication, 

Frofcrenco wHI he given to applieanla who 

(i) Have liad aumo definite experience of 

Bcliool medical work * 

(ii) JfAvo enjoyed special oi»porlunlt(ca for 

the ptndy'of dlseiiHCS in children: 

(iti) Have had cxpcrieuco in hueclloufl 
diacasea; and 

(iv) Have lield mio or more resident Jiospilul 
(qtpoiatments. 

The candidalo appointed wlU he required lo 
producQ a recent patiafactory medieai ccvtlfi- 
cate of health and to devote* the whole of his 
time (o (he duties of the otfice. Tho npjmint- 
mont is subject to three monlha' noticL* of 
terminntton on either sido. 

The salary Will be £600 per annum. 

Applications, to he made on forms to ho 
obtained hy sending a stanqved aildveaaed fools- 
cap envelope to tho IMihliu Health DopniTmcnt; 
'Town Hall, OroycUm, with copies (not original) 
of not more than thveo testimonials of recent 
date, not Inter than 10 o'clock In tho forenoon 
of Itronday, May loth, endorsed ** Assistant 
Medical Otltcer of Health." 

Canvassing in nnv form Is prohihited, 

Town Hnll, ' OOHN M. KKWNHAM, 

Croydon. Town (’lerlc. 

April 22nd. 1029. 


R” 


in ford 


Union. 


oLDCiiuncii no.si’rj'AL. 


P 


iiKsimiNT THinn a.s.'h.s'tant medical 

OFFICER. 

Tlu> (lunrilinus ot llin Ilomloiil 'Union invilr 
niipliaaliima for (lio niipnlnlim-nl. ol n Tliiid 
Assiatanl Itpslilaiil. Medical OlUcor (main) nl (licir 
Oldoliureh IloapRul. Ilomtord, which hna a 
present, neeommodalioii of 650 heds. Tho 
llospllal is fiilunted 12 miles from Lundan. 

Ap(iUenuts mual. he alngle, and prclereiiec will 
he given (o one who haa held tho jmsilion of 
House. .Surgeon or House I’hvslciau lu n Ccueinl 
Ilo.spital. 

Tlio appolnlmonl. Is governed hv the rcgnla- 
lions laid down in (ho orders ol’lho Minialrv 
of lleallh, 

Tlic aalnrv will he nl the rale ol JC250 per 
annum, auhject lo dediielioii.s under Ihii I’otir 
Law onteors Suporannuallnn Ael-, 3B96, willi 
fiinu.shed npartmenis, maid, raliona, and 
laundry. 

Forma of applicalion mav ho ohialued from 
(ho undersigned upon reeoijil- of n alnmiied 
nddre.saed foolaenp envelope, nud mual he re- 
(urued not Jnler than Moiidav, May 13lh 

,, , My Older. 

Union on ees, ]j. H, MASON, 

Ilomtord. Clerl; lo the (iuardians. 

April ordh, 1920. 

iirisli o£ liiiiulicih JJoiird of 

OUAUniANS. 

AVnnled, Miilo .THNIOR A.SSISTANT MEDIC \L 
OFFICER for Iho LAMIIETH I'AIIISII IIOSI'ITAL 
Oncludiiig lying-lii warda) and for Ihe oiit-relief 
dial nets o( the pnri.su ndminlalcrcd Ihovelrom 
Apiilican s must he fully niiallnod and have 
recenlly hold ii resident nppolnlmenl nl a reeoir- 
iiized ienehhig scliool. 'Tho work ia arranged ho 
that a wido oviiorieiicc may ho ohialnod hy 
tlm onicer uppomtetl. 

Iiiehialvo ualnry .2200 per annum, payalde 
monthly, logelher willi roaidenllal emoluments 
valued at .2100 per nnnnin. Tile, person ap- 
poinlcd will he rennired lo repw’ (o tho 
Giinrdiniis any foes wlialsocvcr veeeived hv him 
hy ylrine of tlio oBleo held. 

Written application (o ho sent to (ho OleiU 
Ouardimis' Onieca, Ilronk 
.Mreel, Keiminglon, S.E.ll, and to nvrivo nnt 
laiei ihnii liy llin llrst post Sntuulny, May 13 111 , 

'ptiinvori.li Village Sciilcino.iit, 

-11- near CAMUniDGE, for (ho Treatment of 
nil forms of Tuborculosia, 

inviled for (ho post of 
in?l'e‘^*'>. i'' 'i' Applienuls Hhonld ho 

entli, I "ppolnlnient la for rdx 

CmnUrlrtge" ^>‘rcolor, Paiiworlh Hall, 


./ 


gorough__of Ilford. 

■APPOINTMENT OP ASSISTANT SCIlnm ' 
HENTALJ^KOEON, 

'Tho Ilford Ilorough Council Invllo a,„ii 
(I ons from registered Dental Sure™ J aWs*' 
sex holding n degre.o or dh.loSa ’ 


Surgery for Iho ahovo nppolidmoiit 
Tlio fnchialvo salary of Iho olllco \vi 


wil! I'c »1 (III 


rata ot 2450 per annnm. 

Tho dnlies ot Iho olllcor apnolntcd u.iii i, 
mainly conncolcd with Iho iWtal iWMdi™ 
of achool chllilrcn. I, a t. 


and Ucatment of achool clillilrcn,’ "in'irThl 
ane.ccsafnl cnndidalo will he recpilrrd b «„T.i 
when^neeeasar^. wl.h tho other WaU.'LS;! 

Tho nersnn appolmed wlU Im tfmihM 
devolo Ilia or her whole tlmn (o llin diillr! Jr 
Iho olllco, lo reside within tho llormieli bimd 
under (ho general supervision of tlio Jicdli-nl 
Ollleer of Ih-nlth ot ffie Connell, and In ciilw 
into a eonlract with tho Coaae.U tor Hit 
performanco and fiiinimont a! tlio diilifj soj 
eanditiona ot Iho nppolutmcni. 

'Tim njipnlnlment will Im sulijeel lo llio sijij 
Regiilaltona af Iho Council, and llio uifiwfid 
apptieanl. will ho required to pass a innlifal 
e.snmluation. 

Caudldatcs must not ho movo tlmn 45 vf.m 
of age, 

AppUeallons, which must ho nmde on tnrmi 
ohlainaldo (wilh fist ot duties) tioia tho nmifr. 
signed, neeompanted hv copies oMliree rcoonl 
teslimnninis (which will not he rrluniril) snil 
endorsed " Dental .Surgeon," iiiiisl tic nvfivtd 
III my olllee at the Town flail, lltord, not Ijifi 
(hnu'uoou on Monday, May 151h. 

Cimvasslug memhcr.s ot (lio Camiell or Kiln- 
eatinu Commlltee, directly or InilirrclU, ii 
luoliihilcd and will disqualify, 

Ifv Order, 

Town Ilidl, ■ ADAM VAIlTlNRTftS, 
mold. Teivn Ood. 

April 24(h, 3 929. 


B 


OVOUgll 


of 


Bolkoslimi', 


Al'POIXTMF.NT OF ASSLSTANT Jllimai, 
OFITCEII OF IIEALTII. 

A)q>lientionR are Invltril from daly mmlKlnl 
gouHt'inen for the position nf A^slslanl MciViral 
oDli'cr of HniUlJ nnil Pnrl MeOicjil Ofikrr, M a 
salary of £600 )'ov annum. Ciuulli1nlr$ fiioulil 
)iavc*]>vrviou.'» r\j»ericneo t)) n shnilsir Mp-ifltv. 

The gentleman njqvoinlvd must jwa tho 
qualinuattons }vTo^er(bnl hy the Sanitary Oj\mi 
Dnler, 1926, nnrl will ho rcquirril lo ikvok 
tlu' wiiolo of hU time lo the finlloa of the aw. 
Hr will nho i>o rennired tt> n'5d'»l In tho ilutiu 
of Medical Inspoelion of AUcU'J. 

The post Is dcHignated \uuli'V the Local uovftn- 
mont ami Other Oihcer.'t sSunovammahan Act, 
1922, and the. ai'polntnumt wdl bo inatk Bm'jcd 
li> nmdicnl examination. , 

ApplionlloUH, Mating age, quautloauc'nj, Rm 
cvpcricnoe. necomnanlcd by not more tiinn liirw 
icevnt tc'^limoinam, nml cmlor«rd "AsaJURj 
Medical Onicei' of Henltb," should k alM^cMt^l 
lo inc and delivered at mv oilier not Inter tlun 
Ifilb. ..„>r,g.vs ' 

Town C’lerk’N Ofilce, G. F. NiriiOhSb\ 
V'oUccslouc. ToNVH I icrV. 

April 20Hi, 3029. ^ 


tii'i.sU 


Souilininptd'i. 


SECOND RESIDENT ASSIS'l’ANT 
OFFIHEIl. 

'I'ho Guavdinns ot the afinve PiuWi >n 
deairmiH ot receiving applIeatioiH ti't 
li)>poinlnieiit of a. SECOND, llESiphN f M ' '. 
ANT MEDICAL OFFICER o! the .I » 
llrmiuw, Shirley Warren, Eniillininph'S. » 
Halarv ot .2275 per nimum, Inri'easuii! i') 
yearly nnfil a maximum of 2o.iQ 
he I'e’aelieii, with npnrlineiils, 
and ntleudauee, suhject to tho I’O'Visi'"'- 
Poor I.aw Ollleer.s Huperaiuumtioa Ael. f w 
Appllealion.s to lie made upon wu"' . 
ohialued from tlm undersigned, and 
relumed on or hetore May 11th. 

fly Order, _ ....lur'V 
dunrdiau.s’ Onloe.s, A. 

Soulliamplorr. OlerV to lire (hrsti 
April 2Gllt, 3929. r 

lyrclropolitiin Asylums lioiiK' 

' ! ’ . , .. II. A ntipsirl- 

1 ho Hoard , mkiiKMI 

meat ot ' Si.ril.r- 

OFFIOER li • , , , ej2 IP'- 

Cinmnenelng salary 2(i50, rhilag ,||ii,il'i 
per annum lo 2U00 (ler . a* 

must ho u'nder 40 yeara ol age, 
imd )irevioua Meutai Hospital | IP 

Preference will ho given to tlroso as 
Dililonm'ln P.svahologioal MedieinP- ,, , m p, 
l''orimi of nppilealioii , may I’l' '^„,,,.rloie I' 
sending stamped nddresapd Aii'l'"-' 

Ihe niurl! lo dm Hoard, ■'''■Irnpo Inn a j 
Hoard, Vielorla. Kmhnnknient, Ep'- jjlli 
(hey Hhonhi Iio relimied not fat'’’' iiojiA 
AIiLAN I’OWICLL, Clerk (o ll'« 


Mav -i, 
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VACANCIES exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
the BRITISH WEST AFRICAN COLONIES- 


SALARIES. 

j\Icdical O/Iicers j'eceive salaries at the rate of £660 a year, rising by annual incre- 
nicnts of £30 to £720 a year, and then on confirmation £720 a 3 'ear, rising by annual 
increments of £40 to £960 a .year, together ivitli a seniority alloivance (payable only in 
West Africa) at the rate of £72 a year. After three 3 'ears’ service on £960, the salary 
may be raised to the scale of £1,000 a 3 'ear, rising b 3 ' annual increments of £50 to 
£],150 a 3 'ear, together vith a senioriti' allowance at the rate of £100 a year. 

Medical Officers of Health receive salaiy on the above scale beginning at £800 a 
year, together with seniority allowance of £72 a 3 'ear. Tlie 3 ’ also draw staff pay at the 
rate of £150 a 3 ’ear, half of which is payable during leave. 

QUARTERS. 

Free furnished quarters are provided or an allowance in lieu. 

OUTFIT ALLOWANCE. 

An outfit allowance of £60 is granted on first appointment. 


PASSAGES. 


Free first-class passages 
or returning from leave. 


are provided on first appointment, and when proceeding on 

PENSIONS. 


'All appointments are pensionable; a minimum service of seven 3 'ears is required 
to qualif 3 ' for a pension. An officer may retire on reaching the age of 50 and 
may be called upon to retire at the age of 55. Officers of the West African Medical Staff 
are permitted to retire if they wish with a gratuity of £1,000 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 

TOURS OF SERVICE AND LEAVE. 

A tour of service in AVest Africa lasts from twelve to eighteen months at the dis- 
cretion of the Colonial Government, and is followed by leave at the rate of one week for 
each completed month of residential sendee. Leave begins on the date of arrival in 

England. PROMOTION. 

There are good prospects of promotion in the AA^est African Medical Staff. 

COURSE OF INSTRUCTION. 

Selected candidates are required to attend courses of instruction in tropical medicine - 
and hygiene at either the London School of Hygiene and Tropical Medicine or the 
Liverpool School of Tropical Medicine or the University of Edinburgh. 


Putther inforjnstion regs.rditig the conditions of service, pensions, etc,, 
may be obtained from the Private Secretary (Appointments), Colonial Office, 
2 Richmond Terrace, Whitehall, London, S.W.l, to whom applications should 

also be addressed. 



THE BRITISH MEDICAL JOUBHAL. 


^ouiily Council of 3 Hc1j11cscs, 

ASSISTANT MTOICAL OFnCEIi. 

The f'minlv Cmmi'il of Miiidlcat": invito 
i'"r tin- I'o^t of an Assiitant Medical 
I'd'-i r r.i ttic Tiililic Ilcaltli and Kcliool Jledicnl 
li.;,atlin!-a(- The ni'iilicants ninsl lio duly 
(iiMlilii-.l r'Ciflcrod medical practitioners. 

Til'' dull' I of file post arc tlio Medical In- 
ri,.'cflnn of School Children, the Eiipcrvision of 
(r-.dinint of minor ailments, the carryiiiif out 
of UTuit'r the Maternity ftTul ClnUl Wolfftre 

t'\u'U other duties as luay he 
/■Ttitml Ih Council. The olhccr ajij'»nintotl 
laii't <lr'\r.te whole time to iho duties of the 
V. .11 Alt under the .siiporvisiou and control 
of {hi- I’nijT.ty Medical OMicer of Health, and 
I ]/i rrfpjjrrd la reside in any place fixed 
h\ the I’ommiUpc. . . 

Salat V at ;hn into of £600 per annum, rising 
fi'li-r two \ear.-*’ service hy yearly increments 
id f.ZO lo £760 (no bonus). Ponsonahlo 
travclii.r* c\p-n«cs nllovved. 

Thn MJtit-'''ful candidate will he required to 
iiMitrihnto to tho Counlj Counuil'R SupeKannun- 
t'on Pu'dI and to pass Fiieh medical cxaimna- 
li-in as ihf C-uinty (’ouncil may direct. 

rite n!'p"i'iltuont will he during the pleasure 
of the t oiM'( d. and Ruhject to one jnontli’ji 
i.oMer on oith- r Mile, 

ApplKivtions. Ftating (1) ngc, (2) quahfica* 
.Slid (A) pievtous cxjienctice, together 
V i(l» ' < f'n.r'i of not more than thiee recent 
(. • ' inu.n'i murl, ho rent to the undorMgiicd 
it. f l.drr than Max 18ll\. 

( ;ov\ ."'-le.g. diu’cUv or indirectly, w lU bo a 

(h-<tU.Jili''alijn. 

K£NEST R. \V. IIAPa, 

Mid-ii' "V (■nihlh'dl, (.'Jerh of the 

S \\ 1. C'ountv (.'ouncil. 

Apid 

B oTiuifchs of iNoaih and I’ort 

TAI.IIOT lanX'ATION oomjiixtees. 

Applicntinns nre invitcit from fully qiintificd 
nml rryislcrcd Dental Siirccons for Uic post of 
liitl-Umc nilNTAI, SHUr.V.ijN to tlio Eilncalion 
t vnmulttccs. Tlio appointment is open to iiion 
and uomcti. Salary £500 per nmuiin. Tho 
diilios Milt ho; (11 the dontat inspoction and 
1 1 .iimiiit of I'liihtron iindor tho Education 
• i-i Ill'll iilliir lUilics ns niav from tmio 
p luiv I"' •' d li\ ti'o Education Com- 

IliiMci * 

'lie' M ''wfnl api'h. ai’f will he required (o 
l.'-ide wi'iuu tlif* area covered hy the Jmnt 
Aid luu It 1*“'. aiitl (u woik uiulrr the directuui 
(if tli'ur Midieal Ofheirs. A Ivuovvlcdge of M'e1>li 
(«■ (h'i*ir;di/c. Apjdic'tif ions, fdnting ngc nml 
c\|'( rietu’c, and }ici.i'tnpnnicd hy three rcconl 
(f •! immiuvH, ^llau^d h'> sent to tho 'iown (.IciK, 
i*»'tl 'J'alhal. Iiy .Intie 1st. 

lovvii th’ik and Socrclavv to the 
Kd m-at ion C’oniinihee. 

Port Talhot. 

.\Kiin'Pi.1 KV\NS, 

t It'll, to the Pdiienfion Conimiftoo. 

Noadi. 

q' i t >- o 7 " .-^irciiT" ?"r(rT 

A.s.sisrwr TniEiitT’hosis oFncEn. 

Want il a in.ilt’ (uTimarnod) A''?istnnt Tnher- 
ciiLmi-; unit.i, 1.1 icMile at SviNTEIl STIU^KT 
llnSl’irxh. atifl in flfxdto Ills whiilo umo to 
thf Miitjii*|Ml 'ruhi'j t’uh'si> Scheme. 

Salai\ i:daO pit animm, n>mg to .£500 per 
ntjrium h\ anmial iiu'icinents of £20, With 
ho lid, and laundry, 

•tpl'lu. lilts must he U'gisleicd medical pr.^edi* 
tioiier>, with not h-ss than three venr.s’ cvpen* 
once 

Applications ttatini: .nge. qunlific.atious, and 
c\pfricTo-c. with topics of leNtimomnls, to he 
F.iit to tlie iindi iv|..,'ucd on or before Mav 16th 
Tf'wn Hall, J'lMCI). ]■, WVXjVi;. 

^'ciricld. Medical OfTiccr of Jlc.ilth. 


^ODDty BoroDgli of Soiiilianipion Comity Council. 

ASSISTANT MEDICAL OFFICEK OF IlEALTIT. LENITAM SANA TORIUM. 

. Appiicatinu*t am invited for thn position of Applications arc invited for llic post of 
Asdbtanf School Medical *01llccr at n snlhrv of an unmarried Male ASSISTANT MEDinu 
£600 ju*r annum. , * OFFJCEIl to fliis Inslilutiojj, uhich /ms 16S 

The Reutleiuan appointed will hold oflico beds. 


U D i 


SECOND iir.sipr.sT medicae officeh. 

Applications arc iiuiind for (he appointment 
of Second M,-di. tl Olllccr (male) of (ho 
Ciiardians' Imiitiition nr.d Infirmary, which is 
a .Major I r.uoiiio hool for Nurses (a new 
Ihi'Pital of Sou lie, Is IS ncarinc compk’tion). 
Salary at ih- i.uo ,,t £250 per annum, with 
re.identlal alioa.iaees 

Two moil'll.- iMtue of resignation to he oiveii 
(o date tiiii'i fill. Itoard nieeliiig nc.\t after the 
reeeipt of t!i'‘ ii'ien.ation 
The .'imioiidc, „,)) 1,0 sohjoot fo flic sanclion 
• < Vi"-’ '''.-“'111 -and to the provisions 

lh36 ^ ‘ Siiporantiu.atioii Act, 

Applic.afion. i p.ir!„-ul.ars pf -pe nrcvioii, I 
li^il'i''^’o3''i7er' i'"'- '''I'’"'"-'-'- and^'c'citifteatva 

li hi. tnj,other u ii , . opio.s of tiiree lecent testj. 
M.'i>"'lDh'’"'^ "" Fiiday, j 

u'’’"' llAT.riT nitANTlIAM I 

Derby, <'lcrk to tlie Guardians, i 


. Appiicatinu*t am invited for the position of 
Aji.slbtanf '{school’ Medical “Olllccr at n tsnlhry of 
£600 ju*r annum. ^ * 

The geutleiuan appointed will hold oflico 
during the pleasure of the Council, and tho 
appointment will ‘ ho determinable by Iw’o 
jnonths* notice on eilher .side. Ilo will be re- 
(luircd to carry out duties in comiection with 
the Medical Inspection and Treatment of School 
Children, 'the Public Health Acts, Mental 
Deficiency Acts, 1913-27, Maternity and Child 
Welfare and Venereal' Disease work,' etc. 

lie must devote the whole of liis lime to 
the duties of the ofllce and the performance of 
pu’ch other duties as may he required under. 
lUe direction of the Medical OOlcer of Health. 

The appointment will he subject to tho ap- 
proval oi the Hoard of Kdiication and the 
MiiSisler of Health. 

Tlu> I.ocat Governmeuf and Other Ofiiccrs 
Superannuation Act, 1922, will he applicable 
to tl\e appointment, and contributions • to \he 
Superannuation Fund.wull be <lcduclcd from 
the salary. Tlie ivelccted candidate will ho 
loquired lo pass a satisfactory medical exam- 
ination.' 

ronns of application inav he obtained from 
the Medical Orticcr of Hcaltli, Muntetpa) Ofilcc.^, 
Southampton. 

Ai'phcations on (he pveserihed forms, endorsed 
“ .Assistant Medical OHii'er of lloaUh,*\ and 
.stating .age, qualification.^, c.vpericnce, etc., 
together with copies of not inore^ tlian Ihreo 
recent testimonials, must he delivered at Hic 
Town Oleik's Ofllce, Municipal Olflces, 
Southampton, on or before Mav IBtli. 

K. DONALD H. MKGOESON, . 
April 29th. 1929. Town Cleric. 

^ODDty BoroDgli of SoDthainpioD 

Ari’OINTMENT OF .SCIIOOE PENTI.NT. 

Applications nre invited for the position of 
an .Assistant Sehool Dentist to carry ont the 
dental examination, treatment, etc.., of elemen- 
tary seliool children. 

The gentleman appointed must he fully quali- 
fied amt legistered. He will liold ofllce' during 
the plea-suve of the Council and will he veqniied 
to devote (he whole of his time to tlio dutie.s 
of tlio oHiec and to net under the direction of 
(he School Medical Oflicer. 

Salary .£450 per nunnm. 

The 1 ocal Government and Ollier Oflicevs 
Sup''r.inniudion Act, 1922, will he applicable 
(<• Oh* appoi'ritnient. and cold ribul ions to tlie 
Supci .-vnmuition Fund will he deducted from Jim 
salaiv. 'llu* selected candidate will lie requiied 
to pa-is a safKfiu'toiv niedieal examiimliim. 

'J’he aj'peintnieid Will be detornniKible be (wo i 
mouth'' lunii'C <'ii edher side. ' ' 

I'oinw ej apphe.ition may be obtained from 
(he Alfdr .',1 oflie.u* ot ileaUb, Municipal Ofiicos, 
SovUiv.imj»i.»i. 

Applii.icou (*ii the prescribed form, endorsed 
“ Si’hr.ol iieidi'i.- together with copies of not 
more than tine*' recent (cstinioninls, mn.st bo 
delivoi.'d .at (he Town Clerk’s Oflioc on or 
betoie Mav ■>7tli 

U. DONALD IT. MEGGESON. 

_April £uni. 1929. Town Clerk. 

c s t H .n in U n i o n ~ 

ASSI.ST.INT JIEDirAE OFFIGEHS. 

Till) Gii.irdi.'ini iinilv .npplii'aiioiis fm- llio 
n^.IlOlIl(motll^ or Two Kvsi.l.-nt As3i>.(imM Mi'ilival 
onicrri (m.ilo) nt (lioir WTIIPPS CliO.S.S 
IIO.SITTAI,, DTiipps Ci-osi noiid, Lcviniistoiip. 
J..1J, jit 1(10 .i.-ilniy ill onrii onso of iCoOO pvi- 
.oiiiniiii, iiMiip liy nmnial iiici-emonis ot ,£25 
fo .1 iiiaxiiiuim of £350 pev nwuwm, luul flic 
usu.al rcsjdentiai allowances. 

fiin^Klntrs limit possess qii.-iliflcolioiis liotli in 
.Medicine .nnd Niiifreiy, nnd preferenee will lie 
Riven to tliono ImvinR pu-vioiiii llospitnl ovpc- 
rnyiee. lidemlinR npplicnnts should voinimini- 
e.ite Mdh or e.ill on (lie Ifecli'ral Suporintendeiit 
who Mill fiirnisli infoi-mnfion ns to the duties 
J he .siieee.-sfiil cnndidatos will he vonnired, 
shoiihl oecosion nrise. lo net. in nnv olhei- 
Inslihrtimi under (he control of (lie lioiud. 

nnVi’lii ' "ce. experieriec, nnd 

nM.slilleatioiis, iORelher uuh coiiies of not move 
than three testimonials, must icneh (lie niider- 

.M7v"lo!lf "" ’'''"‘S'’".'-. 

linion Ufliees, I,, j-j. FEAQIIET, 

Levtoiislone. F.ll, rinii- 

_Apni 29(h. 192 9. * 

J^OTol TTiiilcfl JIo.Npii;)], 

D'anicd at once, .a DOtiSE J’lIYSICI.VN. 
Salary .£120 per annum 
The appointment will he for not less than 
S1\ Iiiniitlis, and candulntcs must ho male n'n- 
Iii.arried. nml ot prilisli iiatioimlitv. ’ 
.tpplioafions, with three testimonials, iniisl 
bo addres-^ed (o Uie Seerotarv, 

J. M. SllEl'PARD, F;o.I.S., Scorct.ary. 


Ajiplicnnts must he roRlstered medical tine, 
titioiiers, nnd niiisl devote the whole ot in'i. 
time to the duties of (he otllee. Dn'iioiK evn,l 
rience in tuhereiilosis and hospital ndiiiini.sin. 
lion is desirnhle. ' ‘ 


The snceesstnl nppliennl will worl; under the 
administrative control of (lie Coiiiitv .t|,',|i.»i 
OHicer and of (he Medienl Snperiat'ein'lont at 
the Institution. 

The post is siihject to llie provisions at tlie 
I.ocat Government and Other Oilieens .Siia,.r. 
annuntiou Art, 1922. Salary £400 per annnm 
incrensiiiR to .£450 per niiniiin, willi lio.inl' 
lodcriiiR, ete. . . ' ' 

.Miliiiealioiis, stntiiiR ape, e.viierieiiee, and 
full qualifieaiions, (opetlier willi eopies at tiir-v 
I'-stiinoninIs. to he sent to the niideisieiipd net 
later than Mav 20tli. . 

Ai.FHEn OIlEENWOOn, M.I)., 
Sessions Douse, County Medical 
Maidstone. Oflicer nnd ndei 

.\liril 29lh. 1929, Tu hereiilosis Oili eer. 

T he 11 o y a 1 II o s p i t a 1 , 

WOr.VERIIAMI'TflN, (240 lleds.) 
(Ineorpornted under Charter.) 

GASU.U.TV OFFICER and REStPENT AN.T.S- 
TIlETiST (male) rcqniml. Duties to eamnunf,’ 
forthwith, and will include Cnsualtv work innl 
udiiiiiiistrntion of nnastlieties. 

The Hospital contains 240 beds, nnd ineliulfj 
(lie usual s)ieeial departnients, ,nid is rne;' 
Hired hy the various Esamininp Hedies ler a 
part- ot’ the requisite attemlancc on Mcdival 
and .Siirpieiil rraeliec. 

Candidates must lie repistered under die 
Medieal Acts, and tmmarried. 

The appointment is for six inenlhs. with 
elipihilily for fnriher nppniiitmeiit for sn 
iiiiiiillis ,as llonsc Surpeon vo In-pnliciits, 
Salary nt tlie rate ot £125 per niiniini. 
Hoard, furnished roams, and Iniimlry proviilol 
,\p)ilienlipns. with copies ot tcslimoni.il.«, to 
he forwarded to (he tindevsipncd.- 

\V. !l.’ HARPER, 

.\pril Bill, 1029. Douse Gov. &■ Soeret.iry, 


VlofOTl.T McillOl'UlI 
i-VX .IKWlSll luispmi., 
CHEETMAM, MAN’GIIE.STER (Non-scelarlan). 

.VppUcalious avo Invited for (lie jwt of 
SENIOU HOUSE SUnGEON (male) nt (lie aluivc 
General 110*^1111111. The appointment ia far one 
year, (he hohler being eligible for r^cl(‘Ctlon 
tor a fuvtUev ^vcriwl of owe year. Salary at ll\c 
rate of £250 per annum, W'ith ho.'irfl, ropiilonci’. 
ami laumlry. Tho succes'^fnl applicant mud K' 
prepaied fo'cnmnicueo duties as poeii as 
Applications, alating ago, qualification?, ami 
eNperience, with copies of testimoniah, to K' 
forwarded to the undersigned 

FIv.ANK dENNlNGS. Superintomli'iit. 


M oiitiiM-u Hospital, !Mexl)oioiigli, 

YORKS. 

Apidicatious are invited for (lie 'po^itinn of 
.lUXlUU HOUSE SUKGEON (lady) at ;lie alxivo 
Hospital (64 Surgical lleds). Ton Maternity 
lleds arc sliortly to he brought into eomuuV'iwj. 
(’oiuiiu'iicing salary £100 per aiimim, vith 
lioavd, resilience, etc. 

Duties will commence on .lune 1st. . 

One month’s holiday will he allo'vca cAdi 

Applientions, stating qualifications, dioiiUi w ; 
addvessvHl to the \ii\derT?igiu'd, so p? h[ *•’ 
received not later than Snturdav, May Tot"- 

DONALD WlhSON. So eret.arv. ^ 

ThJosi Suffolk Genoral Ilospilal, ; 

V V huRY ST. EDMUND.S. 

(loa Hods.) [ 

.Applicalions arc invited far llic.l'a'' '■ ‘ 

IIOU.SE surgeon (male), which is now y.iom 
Snliiry .£150 per nnimiii, willi lioard. t''*""',”’ ; 

and laundry. Candidnlos iinwt he tiih.v 
tcvi'd and 'qnalitli'd. ■ . i 

.\p|dicnlioiis, piviiip particulars at iI 

and cnrlosinp (lircc ' i-cccnf (c.'iimaiiio*s. 
sent til (lie vindorsipncd. , 

F. E. HAllDWlCKk; 

April IGth, 1920 Sfc ^tj^ 

nnhe AVnTTvloo & District Gcnfr.!! : 

-S- DOSPITAI-, near I.IVF.ID’OOI'- 

,\li|'lic.a(ions arc invilert for Iho I''''''. 
DOUSE SURGEON, vacant May irdli- 'Tl;-, 
cauls nni.st he tiillv qiinlilli'd. 5 ,s' 

rale of £50 per niiiuiin, witli haanl •■"i'' 
donee. . , .,.'1 

jkpplicniions. lopcthcr willi copii'« a' 
nioninls, slundd rcadi the lion. .Si'crc'ir 
later tlw\n May 11th. 


May 4, ne'.i.J 


TJIK liKITlSH MEDICAL JOURNAL. 


(^) British Islands. 


Town or District 

CONTRACT PRACTICE, 


Town Of District 


CONTRACT PRACTICE (Confji,), 


Town cr District. 


PUBLIC HEALTH (continued). 


EnntV V.ALC, MOX 
(n'.rii icA** .Vfdicui Society.) 

nii.F.^rii corn. GL\itoRO.\N. 

(H’ori r irn'f .Vz-tfiraf Schrvic.) 

tl.WYNYrn, CLYD.tCll VALK 
rK\YGriAlfi. GL.AJIOIIGAN. 

Meiiical XrAci.ic.) 

Ji^nnv. Gu^MoncAN. 

(IF. rl j tcij’* .VediVu) SeKnne.) 

NEATH AND DUrmitT, 
(.Vfdical Aid Aisociation.) 


OAKDAEE. MOS. 

(J/cdicoI Oficcr for iUrdtcal Aid iisociation ) 

OCMOUE VALLEY, GLAMORGAN. 
(H'ttRdAam ColUeru ilfdical Atd Society.) 
(H'orimcw*# itedical Scheme.) 

PUBLIC HEALTH. 


COD.VTV OF fiflECOX. 

(Vrohationer Arehtaut (Female) iJedical Officer 
of IleoUh.) 

CORNWALL EDUCATION COilMlTTEE 
(Aisistaiit ScAoo/ Jledical O^iecr— Fcmate.) 


GLASGOW EDUCATIOX AUTIIORITV. . 
Atsiitant 31edical Officer.) 

CITY OF PLVMOrTH: ^U^ITON DEFT. 
{Woman Dciuity .igs\*tpnt Medical Ojfctr ) 

COUNTY TYRONE EDUCATION AUTHORITY. 
{School Medical Officer.) 

COUNTY BOROUGH OF MTGAN, 
(Clinical Tuhereulosis Officer aud 

MedirM Officer of Ileallh.) , ■ 

YORKSHIRE .S'ORTII RIDING 'COUNTY - - 
COUNCIL EDUCATION COMMITTEE 
(A/fjftant School Medical Officer.) 

YORKSHIRE WEST RIDING COUNTY • 
COUNCIL. - • 

(ScAooi Medical Inspector.) 


(b) Colonial Medical Service. — 


windward ISLANDS MEDICJVL SERVICE. 
(Grenada with Carriacou, St Vincent and St Lucia.) 


(c) Overseas, 

Medical Practitioners are requested not to apply for any appointment referred to in the follon-ing table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.I. 


To«Ti cr District. 


Hen. See. of Division 
' or Brandi. 


Town or District. 


• lion. See. of Division j 
1 or Branch, i 


Town or District. 


i Hon. Soc. of Division 
or Brandi. 


AEWfOUTII WALES. Dr. R. IL TODD (Hon.| 
„ . , , Soc., New South' 


(All rrieniHu Society 

.f;/*3infwrnf/.) qAI., 


Wales Branch),! 
BM.A. Duiliiinp, 
30-34, DliraticHi Si.,/ 
Sydney, N.S.W. j 


oilPDNmjtSO ^ (Hon 

QUCLt^SUAiSU. ^uecnslano 

(FriVtonr .(r»ooi'flff(f Branch), British Mctli ' 
Friendlii 5oeidir» ca! Association. A<I* 
In^itiute.) l.iMo SL. Brish.-in- 


(.f/f Imtitute or Medicah 
DitpensaTiet.) j 


WELLINGTON. 
NEW ZEALAND. 
(Contract Practice 
.ip^intnieuU.) 


IDr. FRANK DAVIES 
, 1 , (Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- . 
cal Society HaJ), tasl i; 
Melbourne, Victoria. , 

Or. G. F. V. ANSON 
(HoQ. See., New Zea 
land Broneb), British 
Medical Associatio.o 
P.O. Box 156, Wcllinc 
ton. New Zeaiand. 


iVESTEM AUSTRALIA. 

itoiifrocf ana Lodge British Medical Asso- 
Froeficf.) ciation, No. 6, Bank of 

N S.W, Chambers, SL 
George’s Terr., Perth, 
MVstern Australia- 


Address: B.M.A. House. TaWstock Square, W.C.I. 
Mas 1st, iWi;'. 


'By Order of the CouuciJ of the British Medical Associatioa. 

ALFRED COX, Medical Secretary 


R oyal .Sussex County Hospital, 

‘ nniGllTO X, (2 25 Hod!.) 

nconiml. a CASUALTY HOUSE 
(nialo) Salary £120 annum, with bo.ird, 

and Snrgical 

Iw unn.arriod, and v'Ecn elected under 30 >ear3 

‘’'C'nPlK-al.nn,. until nopies 

nionial-, Uiould l>e sent imraediatel} to tEe 
undenigned. ^ ^ L.,vc.,sTEnGAi-E, 

' Sccretary-S upt. 

R ~ oval ^voidberu Hospital, 

' Ilollonas, London, K.7. 

Irinnat.ons are inr.lcd Inr the post o( 
hitvL' SUPGEON (oiaie). T)ie appoinlnient is ^ 
! v? n.n.. n onliis (^x montiis House Surgeon 1 
and U,r« montlis Casualts Officer) Irom June 
ISth. salary at the rate of £.0 per annum, 
\Yi\h board, ro-tidt-ncc, and laundry. 

Vpplieatmn.. uitli copies pt test.n>"n.al5, 
.hoild l.e sent b) 5Ia- Xltli to the undersigned 
from uliom forms of application and rules can 

be obtained^^^^ ^ PAXTEll, Se cretary. 

T^lY5rr)0X HOSPITAL, 

I i Whitechapel, EL 

t viranrv occurs at the London llospi^i in 
the pit "r jrxioil GY-N-rCOLOCICAL HRST 
' ASSIST .\NT, non-resident. The salary oflered 
ie £300 a year. . , . ^ 

Arnlications. with testimonials, from candi- 
dafc5 qualifioU are invited .and should 

be sent to the House Governor not later than 
Saturday, Jlav lltii. _ 

E. W. 3I0RRIS, House Governor. 


L oikIoii Jewisb Hospital, 

Stepney Green, E.1. 

(General Hospital, 108 Beds.) 

Applications .are invited for the following 

pojits : 

RESIDENT MEDICAL OFFICER. Salary at 
tile rate ot £150 per annum, with board 
.and rcsic' • ■ • i " * f'" r*v months 

JUNIOR ■ "i '!• 'L • FFICER. 

Salary at ' • • i . t •*' ' 'itn, viith 

board* at ' . . \ • •• ■ ; (or gia. 

months. . . , „ . 

C.tSUALTY' OFFICER, Noa-resident. Salary 
at the rale of £160 per annum, nith 
luncheon and tea. Appointment for gix 
months. The holder wiH be required to 
attend the Out-paticet Department daily 
from Jlondav to Friday, at 9 a.m. 
Applications, 'with copies of three recent 
testimonials, to he sent to the Secretary on or 
before Fndar, Mav 17th- The ruccesa/ul' c.-in- 
didates will be required to take up their duties 
on June 1st- | . 

W i u s 1 e y Sanatorium, 

near BATIL 

The Governors invite applic.ations for the 
appointment of » whole-time .VSSl^ANT 
RESIDENT MEDIC.YL OFFICER (male). Salary 
£250 with apartments, board, iaundry, etc. 

The appointment will be made for a -period ot 
twx'lve months (subject, however, to termination 
during such period by one calendar month’s 

notice on either side). 

Forms of application and particulars of duties 
can be obtained from the undersigned, to whom 
all .tPplications should be nddresseti, aceoin- 
panted b\ not wore than three rwent t^ti- 
menials, not- later than first PO^.LJVl^r 

T. A. W. CARLISLE, 

M’lnslev Sanatorium, • Secretary. 

Near* Bath. April 27lh, 1929. 


/^i-areseud and Nortli Kent 

VX HOSPITAL. 

JUNIOR UOVSE SURGEON. 

•Applications are invited from fully qualified 
men for the above post. 

The Hospital contains 72 beds and cots (ex- 
tensions wiJJ bring' this number up to IDO by- 
July), and has a large Casualty, Out-patient, 
anti Ophthalmic Department. 

Owing to the unique situation of the Hospital 
at the Entrance to the Port of London, nianv 
accidents and interesting cases are treated, and 
the post affords an excellent opportunity for 
Surgical experience 

The appointment is row vacant, and v.-ill be 
for twelve months. Salary at foRouing .'cale, 
with addition of board, lodging, and washing; 
£80 p.a. for first six months, £150 p.a. for 
second six months as Senior House Surceon, 
payable in equal monthly instalments. There 
13 'also a possibility of the successful applicant 
being retained for a further six monilis as 
Resident Medical Officer at the rate'of £200 p.a. 
Three weeks’ holiday at end oi first six months, 
and three weeks’ holiday at end of second six- 
months if appointed R M.O.. both on full pay. 

The Hospital is fully equipped uith modern 
X-rav and other apparatus. 

Applications, with one copy of throe recent 
te^tiroomals, to be sent to the undersigned 
immeO.ately. ^ CIIAPMAS, 

April 27th, 1929. .Secretary. 

L owestoft and'^Nurtlt Sn&lk 

HOSPITAL. 

HOUSE SURGEON (male) preferably m Hh 
knowledge of X-ray. Salary £120 p.a., with 
board, residence, and laundry. 

Applications, with copies of three- rc-rent 
testimonials, to the Honorary Medical Supt. 



Max- 4. I'.sCO.] 


THE BIUTISH MEDICAL JOUEXAL. 


^ai-faicr wanted in Homo for 

Hc'ixiont r.itlonls twenty minutes frtun 
W.itorKv'. Must 1*0 rMo to In'trtvluco patleixts, 
inenlnl ir othenvUo. OpiKuiunitv to t>tftMl'li 
irlv'.uo vaot CO. — AiVlros Xo. 2527. B.M.A. 
Ti»\ist.vk S«i»Ltiv. AV.C.t. 

Sioaport Town, iSM?]. England. 

rAUTXrU r-'quhv.! In rlil*csinbUsliO(l 
iicnoml j>rietU-o nith Mirplc.il unrk. Xo jwiicl. 
Koo-v'lpls nlxMit .C3 OOO. One tliliil or mor\' for 
- AiMrx-9 Xo. 2531. II M. A. House, 
TAx>vt<vb W.C.l. 

PRACTICES. 
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"^Vanted inunediatolv, mixed 

’ ' I’HACTICH or HAHIXliKSim* from 
XSOO to .Cl.OOO. rrvfomldy Mi.ll.inds. Con- 
xonj.* <t I onso to nmt. ami ciUicationil farnitles, 
Cnlr.l a%.iUi'lo.— Addn-ss. Xo. 2524. ll.M.A. 
llo.oo T.iNlvt.vk Squin\ W.C.l. 

\\/ allied. — Paneland private 

’ * ril.VCTIcr, £S0O-.€l.OOO. in llamp- 
'lilro, l)A'r>ct. l>t\on, or Coniwall. I’n'roraldy 
n«ar «'M or bniciup cliin.»to. Modcratc-’-lrril 
lioiiv' «Uli pxKl pinion C.itltal nx'alsiMo.— 
No. 2 530. 11 M.A House. T.ivist/x-k <q . W.C.l 

W imtcel. — Good-class Practice or 

rAUTNEnSUIl* In lo«n on, or nr.ir, 
cust of Southern, SoulliAVcstorn, or South- 
C.\5tcrn County, .\dvertiscr has ample c.ipital 
and Inchcr qualifications. Strict confidence. 
Private .advertisement. — Address, Xo. 2510, 
llou«e. TaMStoeV Sgu.irc, W .C .l. 

\7H3ntcd. — Large wcll-cstab. 

T V non-panel pnACTlCE nithin 100 miles 
liondon (main line). Income not less £2,500. 
.V suitable house at rental desired in first in- 
• lance. .\dvertts*r is free to negotiate. Capital 
.ixailable. — .tddress, Xo. 231-5, House, 

Tavt5to:V Square. W.C.l. 


w 


■VX7autcd by il.D. Cantab., 

» V F.lLC.S.Euc., rublle School, better-class 
niACTICH or PAUT.SEHSHIP. within 100 miles 
l..4.ndiin, or good-class suburb, .\niple capital. 
— .Iddrvso, Xo. 1505, ll.M.A. House, Tavistock 
S quaro, W.C.l. 

anted. — We have innumerable 

apidicants for sound investments in all 
districts, locoinei from £600 to £4,000, with 
and without panel. Correspondence Invited 
from prospective Vendors. — Tub Medjc.xl 
A ci:.NCT (Iv, II. Grant). Watergate House, 15 
York Duildings. Adelpbl. W.C.2 ___ 

T^anted, a good-class preferably 

VV non-dispensing PRACTICE in potxl n-si- 
dential district. We*t End or good suburb or 
Provincial Town, wUh Income of £2,000 .i 
lear cr more, hv crponcnccii Practitioner 
v.ith ample capital.—- Details to “ D. L..” c/o 
>Ir. Pn’.OiVXL Tur.yEn, 4. Adam St . W.C.2 


C besbii-e. — Practice in pleasant 

Countrv Town near Manchester. Ueccipts 
£865. including p.inel income of £208. E-\- 
trlU-nt house, 6 K-drooms, 3 reception rooms, 
g>i.x,l gard-n Premium— Practice and hoii>e — 
£ 2 , 000 .— British JIedicaij Blt.eau, 53, Cross 
Street. Manc hester. 

eatliYacancy. — Eadnorsbire. — 

PR \CTICE of about £1,000 per annum, 
including r ‘ house. 

No rcMden ipporlunity 

lor loilng \ArGIl,AN 

A- nAKET., 'ordshire^ 

D eath Vacancy. — Practice 

(Coxentry District) for sale, conducted 
bv dccea«c<l for 10 xears. E.\cellcnt freehold 
h''%u*e with garage.— Apply, Dockfe, IIosgood 
A*.: Co., Solicitors, 10, Xcxvhall St , Birmingham. 

D eath Vacancy, Manchester. — 

■ fJoo<l-cIas3 PRACrrCE. Cash receipts 
1928. £1,248, including income of £330 from 
appointment?. Excellent corner house, 2 enler- 
ainin'’. 5 bedrooms, garden Premium— Prac- 
tce and house— £2,500, or near offer.— B ritish 
xtEPic.MA BUR EA.r, 33, Cross St., Manches ter. 

D eath Vacancy of about £200 

(visits 51). Freehold liouse, xvith garage, 
n fa-t groxving neighbourhood.— Write, “ S.,’' 
% Ilcptcn Pvoad, Streat h am, S . W.16. 

or Sale. — Doctor’s House. 

Price £1,000. PRACTICE, unopposed, 
rcripts £9G0, xvork light, is free to purchaser 
f funulurc.— Address. Xo. 2661, B.M.A. House, 
avistock Sq uare, W.C.l. 

IVor Sale. — Birmiiigbani. — 

L PR \CTICE, established few yea«. Small 
ousc, suit bachelor. Receipts £800. Panel 
000. Great scope. Premium £1,200; bou&e 
id coiit«*nt3 £600- — Address, X’o. 2107, B.M.A. 
ouic, Tavistock Square, W.C.l* 


fT'or Sale. — Easily worked Panel, 
I’rivali-. .ind Coiilracl IMiACTlCC, Collicrv 

lustrict in Yorkshire. Good liou<i: and land 
and large garden. Scopo for increase. Esi.ib. 
s.xcu .'jars. Axvrage itu'Oiiie £500 i>cr annum 
from all Foureex. Purchase price It xe-irs 
lloiKc, land, ami g.irden, £o50. 5!ust sell end 
of Max. — “A-J.," c/o Vniiifis A: Co.,* Ltd.. 
Bristol, ' • * 


F or Disposal. — A good Practice 

is not nlxvaxs to be had directly, but 
Mr. PruciXAi. TURNrn can generally offer nppli- 
cant* eometbing tiiUable. Nearly all tlie best 
Praclicca ate sold by him without being adver- 
tised. Inform, tree on npplic.-4. Adam St .W.C.2 


F or Sale. — Death Vacancy. — 

Countv of Durham. 01d-cst.iblished 
Colliery anif P.xncl l*ractice. Cash rccnipt^ 
£1.047. Panel 1.000. Locum Tenens in charge. 
K.nsily transfer. Slight opiuw. prem. 1 jr.’s pur. 
— Xo. 2662. n.5I..\. llon«e, Tavistock Sq , W.CM. 

Id^or iniuiccliate Disposal in 

llnidford. — OldK-ilAlill.liKl nilscd I’lIAC- 
TICE. P.inel .iiid apiMiIiitniont £518. Avciago 
receipt? £1.350 l»or ninuim.' Excellent nio,lein 
house with garage, etc., for sale xxUh tho Pnittico. 
1‘ractlce, ono nii<l a h.ilf jears’ purchase -J. 
Address, Xo. 2432. B.M.a\. House, Taxistock 
Square. W.C.l. 


jf'or Sale, in nice residential 

^ district (illdland?). sound mlxeil PILVCTICE. 
r?tabll«b<\l 30 yenin. P.iuet 800; di-jiensing. 
Int'omc £1.700. Price 1} years' purchase. Verj’ 
exccptbmal house, xxith ganieit on»l tennis laxxu. 
Price £2,300. Oxvner. xxbo i? remdnlng in 
district, would gUv ftirtnershlp introduction as 
rivjulrcxl. Go^xl social faclli l<s; golf, icnnl?. 
C.ip lal essential. — Addres?. No. 2528, B.M.A. 
Hous?, Taxistock Squarr. M'.C.I. ~ ~ 


L''or Sale. — Mixed Pi’actice in 

raildly growing fuburb of flourishing 
Mlilbnid t xvn. Income Ia.‘t year £1350; imiicl 
T.OOO. 1) years* purdiose ; aderjuato IntrxKhie. 
tiou. Ccmmoxllous house; low rental.— A'ldrcss 
No. 2533* B.M.A. Honsc Tavistock Square M’.C.V 

1 inmediate Compulsory sale.— 

Mid-Kent NUCLEUS.dolng^ 000. Acteplcd 
puLUc appolnlmciit. First ofler accepted.— 
Address. J»o. 2027. B-M A. Uoutc, Taxistock 
i^uarc. W.C.l. 


L ancs Town. — SoTind old-estab. 

niiddlo and working-class PR.\CTICE. 
Cash receipts lost jear £1.855. Panel over 
1,500. Excellent detached house, ganlcn, and 
garage. Vendor retiring. Premium— Practice — 
IJ xears’ purchase; house £1,600, part on 
mortgage or may be let on Icaso with option to 
purchase.— British Medic.\l Bure.vv, 53, Cross 
.Street, Manchester. 

L ondon, N.W. — Easily worked 

PR.\CTICE for rale. Visits 5/6 to 7/6, 
cons. 3/6. Total receipts £700. Small panel. 
Premium £850. Nice Iiousi*, xviih garden, 

£1,200. .\ddreS3, Xo, 2301, House, 

Tansto ck .Square. W.C.l. 

L ondon, H.W. — Developing 

district. Income £2.000. Panel 2,050, 
groxving. Cons. 2/6, 5/6. Visits 5/6, 5/-. Few 
mids. £3 3s. up. Compact. Fine dct. house, spec, 
built, 4 bed.^ £2.000. Prac. li jrs. Full record?, 
audited books. Banker’s refs. req. No agents — 
Xo. 2148, B.SI.. A. House, Tavistock Sq., W.C.l. 

T eeds. — Old-estab. Practice. 

JL^ Average cash receipts £490 p.o. Panel 
267. Good liouse, 3 reception rooms, 4 bed- 
rooms, large garden. Tlcnt £60 p.a. Premium 
—Practice— £550.— British Medic.U* Blt.eau, 
53, Cross Strwt, Slanchcster. 


L ancs Town, near Manchester. — 

Average cash reccipis £994. Panel 1,330. 
Good house to rent in main street, 4 bedrooms, 
2 reception rooms, garage. Premium years’ 
purchase. — B ritish MkdiC-vi. Bore.vu, 33, 
Cross Street, Jfanchcsler. 


oudon, E. — Well-established 

Cash and Panel PRACTICE. Practice 
returning £450 p.a. Panel 300. Xice compact 
house, good lease, at £78 p.a. Price £650, to 
include lease. — Address, Xo. 2511, B.^LA. 
House, Tavistock Square, W.C.l. 

l\/rancbester. — ^Practice for Sale 

J_V1_ in populous district. Good house, garden, 
gara^^e, £60. Receipts about £1,400; appts. 
£200; panel 950. Price 1 j-ear’s purchase, 
provided furniture (house) be bought.— M a.n- 
ciinsTER 5 Ied. & ScuoL. Assoc., 6, Broxxn St. 

TX /Tonnioutbshire. — ^Private Pract- 

IV I TICE, £1,750 p.a., for sale. Panel re- 
fused by Vendor. Scope for increase. Good 
house available. Premium £2.000 . — Griffiths 
I fEDiCAii Acexcy, Tredegar Chambers, Xewport, 
Mon* 


IVridlaiids 

XVX 550. H 


Tyroumoutlisliire. — To be sold, an’ 

TM/^ old-established pr-ictically private PRAC- 
J ..ii. P-“-. small panel 

xxliieii could bo vastly increased, together with ‘ 
.a i>cautiful freehold residence, situate in its oxxrn ' 
grounds ef about 5^ acres. Every inx-estigation ' 
coiirtcd. Further particulars. — Address, No.' 
-o07, B.M..\. House, Tavistock Sq uare, W.C.l. 

Over £900, panel 

- 550. House, 5 bedrooms, electric light, 
central he.iting, garden, etc. Verv hcalthv, - 
TOO feet elevation.— Address, Xo. 25a5. B.M A. 
House, Tavistock Square, W .C.l. ■ 

lyr edical Practice in Aberdeen for 

Sale. Excellent opportunity for ciier- 
^tic joung Practitioner. — App’lv ilessrs. - 
McIUttik a: Luaisdi:x, Solicitors, 480," Union " 
Street, Aberdeen. 

N XVales. — Old-estab. Practice 

• in picturesque district. Xice house, ' 
lawn, garage (o cars), rent £70. Receipts 
£1,700; appointments £200; panel 800. Prn-e ' 
£1,600. Golf, tennis, glorious view. — 1Iak~ 
CHESTER Mfd. A- ScHOL. ASSOC., 6, Brown Ft. ■ 


N ear Manchester. — Gbod-ciass ' 

PR.VCTICE. Average receipts last- three 
years, £2,060 p a. Panel 300. Excellent - 
corner house, containing 6 bedrooms, _3 enter- 
taining rooms, garage, and garden. Good intro- . 
diiction. Prem. 1^ years’ purchase. — B ritish • 
^fED^c.vT. BURE-VU, 33, Cross Street, Mancliestcr. ‘ 


N ear Manchester. — Old-estab. 

mi.ved PRACTICE. Average cash receipts ' 
£1,964 p.a. Panel 1,100. Good detaclietl house, , 
5 bedrooms, garden, and garage, for sale at 
£1,200, or xvould rent at £70 p.a. Premium j 
—Practice — li years’ purchase. — British . 
Medical Bureau, 53, Cross St., Manchester. 

IVTortli TV'ales Coast. — Good-class 

PRA(n*ICE. Cash receipts 1928, £l,-749. - 
Panel 713. Excellent modem house, -4 bed-, 
room?, laxxn ; also xvell-fitled surgery and garage, 
to rent. Good scope. Premium li years' pur- 
chase. —B ritish SlEDiCAL Bureau, 33, Cross* 
Street, 3tanchesler, 


P ractice for Sale. — Good-class 

Country PRACTICE within 20 miles of 
Manchester. Receipts £1,400, increasing 
yearly. Good house to let (rent £60), contain- 
ing 5 bedrooms, 2 entertaining rooms, surgery 
and xvaiting rooms, garage. Premium £2,000. 
—Apply, Stowell S: Baylev, Chartered 
Ac countants, 46, Pall Mall, Manchester. 

T o Purchasers. — Do not buy 

without e.xpert assistance. With 40 yr».* 
erpericnee Mr. PercivaL Tdr.ver can advise in 
all cases. Terms free on appHcalion to 4, Adam 
St., Strand, W.C.2. Telephones Gerrard 0599. - 
Telegrams : ” Epsomian, London.” 


TTuiversity Graduate, aged 36, ' 

V.J 10 years’ e.vpenence G.P., desires OPEX- 
IXG m good-class PR.VCTICE. Good house 
essential (preferably rented). Income £1,500 
upwards. Xot free for six months.— .Address, 
Xo. 2509, B.Sr.A. House, Tavistock Sq., W.C.l. 


£ 750 Practice wanted in August. 

Convenient house, garden, and educational 
facilities for young children essential. Capital 
ax'ailable — A'ddre'ss, Xo. 2ol9, B.3I..V. House, 
Tavistock Square, W.C.l. 


HOUSES. CONSULTING ROOMS. 


A Sv.Xiu-sing Home, Practice 

or Partnership PREMISES, in rapidly 
developing residential dis’ric'. FTne main road 
hou«e, ixmiIea.HarleyStrert;l21arger omsievel 
working domestic o£Bces. no basement; co'i^tant 
hot xxaier; electric. ga.« ; good garden and largo 
outbuildings. Used manv years as prixate school. 
In excellent repair, ready for occupition. Freehold 
£3,500. abont £2 000 could remain.— Add^e^3. 
Xo 2529. B.M.A. House. Tavistock Square. W.C.l. 


('Consulting Rooms to 

Harley Si reet and Dist ict. 


Let.- 


Whole or port- 

lime Lists' s“nt on application.— Full particulai-s 
from Elgood & Co , 10. Hetiri_etta Street, 
Cavendish Square, M .1. Mayfai r 5659- 


F or Sale. — Good oppoiimiity to 

start Practice. Semi-detached CORNER 
HOUSE suitable for Doctor. Rapidly growing 
estate, no resident Doctor. In Cheshire, 
minutes from Liverpool. — Address, Xo. 2623, 
B.Mr-A. House, Tavistock Square, xx.C.l. 


H arley Street. — For Sale, 

OMCofthe best HOrSE'^ in this Ftrcet. now 
in th** occup>tir>n o^ an eminent Phvslcian — 
Elgood .k Co.. 10. Henrittta Street, CaveRdiih 
Square, W.l. Maylair5659. 
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separate 


SPECIALT-V EIH'fTED FOR A DFXTAL 
FRACTITIONKU. 

SUTTON' COLPJ'IELD. 

iVrOPERX FREEHOLD RESIDENCE, 

r;.^r nin»i..v'lwm, I-iclififld, .nnd AVnlsall. ami 
iiif,' a proiniiK'nt niul mo!.t aaiueaieut 
pn.itnai ia Vila Royal iloroiigli. 

II, •• rouiprhf— 

.Si|ii.ir.' Kail, cloak room ami .w.c., 
v.uikroom. ami v'vo wailiiif: looms. 

The Jlfiil'-iilit’l Qimrtrr.i comj'msi'— ■ 

'Il.ill, l"o rccoiilion rooms, gonil 
tom- lii'iliooms, lialliroom, 

Ci'iihitl' llntliiii. lUcchk Liijhl <i»<l I'okcr. 
Laid (lilt Ciiiilni. 

Full .k/ro Tcniiifi Ijiiii'ii. 

1,1, '.-is. I'r.ANK Mattiiv-ws & Co. arc inslructcu 
(o olI,-r till' aliovc 
FOR KARR. BV PRIVATE TIU’.ATV. 

Full ii.irlimilav.s fiom llic Auctioneer' .s Head 
0(li,-,,s. ir, Ncalml! Ht., Ilirmiiifrlmin. 

■I'cli'plionc ; Crmlrnl 519 4 (tliroe lines). 

H nvU'v SU'crI . — Pftvt 118(1 Coil" 

SIK.TIM! AND IVAITINR IIOOJF. £G S.s. 
iv,'v ouarler, iindmUno atten<lanee, ligliUu 
llOrjill'iHC, etc 

2500. 11. M. A. 


and 

Paili'ciilar.^ from.— Address, No. 
House, Tavistock Kquaro, AV.C.l. 


;irley Street Doctor 

rcqn'm-s CDN.SIJLTINO HOO.M. IVrltc, 
Ilo\ 102. al lIoii.vi'.vsTi.r.s, Q O, Olicapside, li.Q.l . 

I dc'ui hnlidiiy quar(or,s for ilirco 

- To K‘t, August or SoiUciuIkt, 
rtluNlSlIKD lHHuSK ou the kauks of CIlHlST* 
cnntl'lf HAItnotlH. Larpo parlour, sun-ioom, 
four l‘)dioouis, Iwo liathrooms, Uitchcu, 
rfcrtric lelcplionc. Ivnsily run by one 

innu, or inuul. T»folorA>oat, vilb sail. I'accHohI 
Ii.irb'jur for sailing; dccp-s,«n llsliing, £15 ISf^. 
per week — Mr.s IOmmott-LaiiGE, Idudeford liar* 
bout'. C’hristcbuvcU, Hants. 

' ■T''rTlTlHOLOGlS*rs ANrnilAS.SIUlTlJb 

L iu'me Ground-floor Itooin, Park 

t'rva., Vottland V\., suitable as CousnUing 
lliHun or Oymuashtm. Space for dark or dress* 
ing ronin. ’Suit Sm-g.-Dcnt ist. Inuned. jjosm.— 
NV. 2502, Jl.M.A. House, Tavis to ck Sq., W.C.l. 

N ursinp: Home, inodciu and up 

to date in every respect, about to be built 
in (pnet siluntion '^•lose to llnrley Street; per- 
fect aceotninodnhon ; over 50 rooms; con- 
\eru.ut !\*»rth lighted Uieafvc; hft: central 
b'*;di’i''. b-'ii); Inijo loi d' -posal — For Jilans 

nml paTti.ubirs apj'h lJi:proiu) Co., 10, 
W t. W 1 . _ _ _ 

P ortland I’lacR. — i’ir.sl Floor 

(oNNrii’lINtJ ItiniM a\ail.ibl(* at \orv 
imvl i.ii.' f» u< tif £220 pel annum, lloeoni* 
m.ri.h-d bs ►oh- ngcuts.— lu.iu-’imu *s Co., lo, 
\ti,iii,*U' ^v 1 bangbam 5027 

P iiitnian Square (itoar). — 

M'RSlNi; HOME I„v (lo|i„snl, t.on,* 
R-n--. Vrue S26,nDD — Apnlr, OFOIKiK Hk,v (1 
»*. f". 40. S( retd . W .l. 

S uit a Ida for itvo or lliroa IToctors 

,,r Spi'emli'ts in Pnitnei-lii)', wiHv nM-i-ji. 
(imuillx lini. uniting inmn, ENTIRE HOUSE, 
niMi F.irK I..vne. M'onld I,,- let on ioim lease, 
ri'iil .Cl, 250 jn'r annnin. 

Ai.iiir.i) S.vvii.i. i Sn.v.s!. 62, Iliool. sti<,|,| 
U 1 \tril,:i....i,l,>r 9072 

ITIii lie Sold, -possession (’oi'iu'j' 

Hill Sr (;n,„| lu.ud 

T ' *' I D' I' Ii ii.l 1 ,-(R (,f acn 

; IT r ^ 1 Id'l C1.45U. riiM £1.050. 

*' ' ) / Ji ,« ,1 ( / i{ 

■ ' •■ ■■ I "'ll, u.'iiil.l, X I'l,. .siali,,!,' 

’’I’'*) l,ol, will) opiioii of 

/,,, ", |'''4'' -iMX|,h,,nf,.,i 

, ''ll ', I 111 , Cl, m inx r,i., I, E.'xst 

< ' q-,,sl,,-.l .SIMM, 

s '.,-1.,, I Nx, IT,'! Ml. -.\,l,l,,„, 

N' ...lei 1- R A_f I" ', r.ix i-i". I, S .imn.,, M',0 I. 

"W' iiiliHil,. 8 ti' 0 ,>( — To .suit 

K. iialMnx M \lSONKTTKe<xni|,rUi„ir 
r, c ■ 1 .,,;. . .,1,11, ,M x,.„ re, ,11,,. kii,. 1,0,1. I, .Till, 

F" . : .ri'cnn .( Ml. 10 HemmUxv 

s.| „i-..M\ 1 Mioini, 5050 

Wellierk Sfreef, Two 

> V VllMMl'NipTIXf; nnOMS nf gooil .-.i^c 

T ’ll'" "f ii.-IMurnx.lxeil W.VITIXV. ROOM' 

I'l il l,xr nn .HiaRli.tel. Eenl £150 in' 

r.'i jAaso._Addre-is, No. 2506, It M 

t.iM yl.i. ’k SqiKUo . Vc.l. '‘-H.a, 
Street, CavondislTS^r. 

r . r\x’''‘T '""'■'■■ing of Hire,. l„sK., laree 

J.', etc., vxiHi large ,«n- 
I 'T i n'"' '"'ll-ll'l'ni-lnMl li.ailin;. 

^ x“', “ M-rVt* * 1 . Immcd. j.os.. 

,v.. .-oJi, I, M.A. Hoih'*, TaM^tock Sii., \V.C.l, 


MISCELLANEOUS SALES, etc. 

IMPORTANT 

MEMBERS OF THE' 

MEDICAL PROFESSION 

Can secure Perfect Filling nnd llisiinctiyc 
Clnllies of Excentionnl vivUic. FINEST (JUAIxlfl 
materials. best n’OEKMAXSIIll’ 0,1 LI. 
SPECIAL OFFER. 

JACKET & VEST (in Idnel.' nr gi ey), £5 63 , 

SOLID FANCT WORSTED TROUSEnS. £3 Ss. 
.TIlEIxlcal Suit, for Profcssloiml or niisine.ss vrenr 
TWEED SUITS & OVERCOATS lo mensnre from.CG Cs. 
SOLID WORSTED SUITS .. „ 

DINNER SUITS ir. £8 8 s. DRESS SUITS fr. *10 
PLUS FOUR SUITS. Coat wltli I'lvot Sleeves, Ir. £0 6 s. 
THE IHEAI. Suit for ALI. Sporting Pnrposei. 

GOLD MEDAL RIQING BREECHES ••• iESSs. 
RIDING HABITS fr. £10 lOs. COSTUMES fr.iGOs. 
UNSOLICITED APPRECIATION . 

*' / ftrfinitlii adiiiso all viedicot men u'lto misli 
(a /uii’c suttsfaction to yatroni 20 Ilarr^/ Ilnll IMl.t 
ns till t/ic clothes I have had from them dnrinff 
oO ycais have been perfect in I'itt Cat% uud 
I'inisli." (Signed) S..7,A., M.A., M.I7., F.U.C.V.S. 

PATTERNS POST FREE. 

Pcrfecl Fit Guaranteed Iroin Simple Self- 
nicnsurcnicnt Form or Fallorn Garments. 
Visf^or* <0 London cati order bnrf fit 
same day, or leave record mcQsnres. 

HARRY HALL Lid. 

Governing Director; Ilanny JIall. 

*TnK* (■o«l,lIreoclu's,Uid»U4»V. (‘ostnnu' SparlnHsts 
1S1,0XF0RII S'I\,>VA. lltLCHKAFSlIW:, K.tVi 
. Telephouvs: 

Rcgrnt 5024-5025 A* 7486. National 8696/7. 
Makers of First Grade Civil, Sporting, and 
Htinting Clothes for Ladies ami Gentlemen. 
Highest Auards. 12 Go ld Medals, Kst,ovevtir> >eavK 

IMCJOIME 

HARDY &. HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lano, London, W.C.2. 

2 nilns from their Into ofllccs In High llolborn. 
Phone : llolborn GC59. Write for'l'nx Guide, Free. 

Medical Surgical Sundries Ltd. 

Supply Inslnimcnta, Dressings, AttacUb Casey, 
ole. 

Let U3 quote for your requirements. 
S/iou ioom : 97, Swiuderby Hoad, Wembloy. 


(Consult GRIMALDI’S bel'oro 

Inning voiir nc.vt Car, whcUKir NEW or 
SECOND HAND. AGENT.S for nil LEADINO 
MAKES. 100 guaranteed USED CARS 
nhvnis in blocL. .SPEUIAL'DEFERRED TEIi.MS 
FOR* DOC'l'OUS rni'aiiced entirely liy onvselvea. 
Strictest, privacy enanroil-— ERNEST GRIMALDI, 
Ltd,, 88, Gl. 1‘oitlniid SI., IV.l, Mnsenm 5931, 

F or xSalo.— Zuiul-Rorp-nct. liloclro- 

PlIONOIDE APPAR.VrUS for (lie cure of 
Chrouie Deafness. New model lu good e<m> 
dilvon. Cost £106; pviee .£75. — Address, No. 
2525, n M.A. Ihmse, ToMslock Squaie, IV. (\3. 

"U'or Sale. — “ Cries of London ” 

J- (uu*7.7.ot lilts, Ufu*eu lu number). Is 5 \u d bv 
MuM*mn Gallenos titiidios «t 350 giunea.sq 
—Adilress, No. 2522, ILM.A. House, Ta\istock 
Squuie, W.C.l. 


INCOJilK TAX EXPERT 

(late Inspcetor of ToxesJ will assist yon to nvall 
yonisell of special facilities provided for Uio 
Medical I’rolcssion relalmg (o Jncoino Tn.v. 

For fitrilier particulars write or call — 
r. G. O. Ku,Nr.u, 17, GeovRo St., Halier St.. 
W.l. (•Plionc: Wellieil.- SOIgR _b. 

T he Sledieal Praof ilionor’TX'ash 

JhK>K is a boon to the busy inedienl man. 
SavvH time, worvN, and lueom'e Tax, 12/6 
po.-it free. Money refunded if not Nalj.ufjcdL- 
('UAnNWoon imnLisinNG Co„ Atlas UouKe. 
lf*al\iil e, Lciccslur, 

"^y-Ray and Electro - Medical 

/y apparatus fSECOND-IJAND), Ixy tlio 
best niakors, m stock. Hc'coiiditloned and In 
P^.*cct working order. Very moderate prices. 
\\rite lor list, stating requirements.— The Cox- 
Cavcndisu Eixctrical Co. <19^4), Ud., 105. 
Great Fortland Street, London. W.l. 

^piiaxtcfl, l^ssex.— OuMTcr o'oiiip' 

I broad, would let PUEKISHEI) HOUSE fro”, 
’"ontlis. Two reception, l.ilclm,,, 
blllinr, room (f„II-.M,o fable). .6 la.,|rooms. bail,, mis 
eential I'eatiiiK. Moxlern sniillation. Sci'lnilod 

oil Iinm* ‘i I Maid would stav 
<7. 3 K'>"- AdxUeaq 


R adiouiel ric ” ' niffh Tension ’ 
TUANSFORMER .x-ray AprAUATne ■ 
liaviiiR nn onlinil of 90 1;V at 50 niA romnU ' 
wRIi nnlo-q-ansforiner control, indcixoniC ni " ■ 
ment Inxatinjj tranatovmar, antmiinlio inwiir lu 
liii.nc, awiti-li Willi .limiiiK miH-linni.sm mill 
'anipevenielcr, ainpercmcier for lllamcat Vi,f, ' 
cmnk rcKiilalion for eontrollinc llir ixciiflm: 

I ion, filiun • ■ (,((, ,(.;(! j, j'. 

ntor type ^ nUy descriCi . 

in catalOK ; aiipixly Asa,,, 

I'Uilmn,. WHO are U>o makers. ArranoMl Lr m,. 
on nny iillornalinK entrant siipplv. Price i'liv 
■— MnmcAL .Siippi.y A.s.aofiUTlov, ' 1 , 1 ( 1 ,, ifiv.iRa 
Grny’B Inn Road, London. ''' 

APPOtNTMENTS.-Contd. 

L iverpool Maternity Hosuitol, 

OXFORD STREET. ' 

HOUSE SURGEON rcipiircd fur bI.v roniillij 
coininencinK .Inly Isl ne.xl. Salary nl llic rale 
,ot .C '.)0 per ftixnxxm, wUR bixanl, re.^iilrne,,^ nn,) 
liimidry. Pivvions experirnre ns Hans,, ’ Siir. 
cron (.ssenlinl. Menibi‘ri,liip of a Mxsitcal 
Defence Society is n eondilion of appoininii'iil. 

Applicaliona,' stalinj; np-, (pmliflentinns, nini 
exiii'rienee, tixjjcHn'r will) eniiii’s of tcstitiioniaU, 
ill III' sent to the Hon. Secretary of (lie jfe,|ir,ii 
Rxxarxl on or before May 24tli. • ’* 

i s t r i c 1. I u f i r m a r v, 

ASHTON.HNDEII-txYNE. 

'(Grncrnl Hmpital, 200 Hedy, miiiniy 8 iirgic.il.) 

A IIOHRK SlHICtFOX requiri'd. ■ Siv nipiillu' 
ni»i>ointmi'nl. Salary at Hu' rate of £150 I'cr 
annum, wKli board. riL^jidimco, nni) Iflinitlrr. 
Tlu‘ Rpxidont SlalT comprisp'i n Ih'.siilont Siirgi. 
(’ill OllliMT .and Thrm Houso .Siirgron'i. 

Appliindhms, - svilh tvHtimonialy, io be I’l'iil 
nl once to the undersignrd. 

FRANK OldVEU, 

'April 29(b, 1929. Gen. Supf. A* .SiYrclary. 

^edford County ITospltal 

ASSISTANT HOUSE SUIUIEOX (male), filllv 
qnalilb'd. nnmnrrii'd, required for n (pnii of 
not U'yy Mmn six mouths, eommenoinj: Mny 5Ut. 
Sabuy .C150, svilh board, Iwlpinp, ami lamBlrv. 

Applionlions, j^tating ago, nationality, fjiinil** 
dcafnms, fogrfhor with tlivoe reoont trduiionirtb,* 
to In' ypnt- to ibp Soorotary, Modieal Stall Tom* 
initli'o, not later Unin Hu* firM pa«l NYrdiifukiy, 
May Rth. 

o.viil Ahordoen Hospital for 

SICK UHILDREK. 

■ 'I’ho Hoard have vo'^olved (a appnfnl an 
HONOII.MIV ASSISTANT SIHIGEDN. \^llO would 
I»o nlfarhed to tlio Wards of the Second Siapcon 
nnd Hu* Kivv, Nose, nnd Throat Surgeon.' .ti'pk* 
rulious, along \vitlr om* copy of tcstlmoniali, 
slwmUl hv IvMlgv'il ss’Uh thv \lc\u. 

Mr. A. S. U. Huron, 12, Deo Sirnd, Abenlt'cii. 
Aberdoon. May Ist. 1929. 

miutTiiim Free .Tiospiinl far 

WOMEN', MiU'.slobom' Roiul, K.W.l. 

AN/l-LSTHETIST roquirod. Kpcoiali.st pMorM. 
Honorarium C30 per uumiin. . . , , . 

A]iplit'i\tiom', Blnling ago, uccompanutl hy 
oopu's of t osl'imonial?*, must bo sent ns carh a> 
possible to tlu* Soorotarv at tlio Haxpital. 

0. IL ’HAWKINS. Si'cMar^ 

DUni.oh DHfl Soiuer.sf'l llospiinl 

TAUNTON. (104 Reds.) 

.lUNIOR HOUSE MEDICAL OFI'K'Ell (m.*') 
votpiirod in duuo. Oundidntos muM o? 
torrd. Appointmont for six oalomlar 
Salary at. ibo rate of £100 per ‘Viirnnk ' 
board, rosidonoo, ami laundry. Apph*’-' ' 
with ioslinumials. to F. J. . 1 .- Stackv, 

~|p)in'liHglon General ITosiiiinI' 

Wnnted, SENIOR HOUSE HJIRGEOX. "'j''; 

Uvitixili, fnUy qmxHOed. Sidnrv .Clod ^1,, 
annum, board, and rosidonco. I‘l V 

dutios in. .luiu*. Applioations, 
cations, oxporionco, togolbor witli capo’ 
ronont testimonials, to be addrotiso<i «' 
fovUwvilh. , 

G. TI. SlIARFE, llonor.ary 

QiauvCord and Rullautl (.u'W''''' 

kJ INFIRMARY (Not I’cm' 

iVantod nt once, HOUSE .J'cLri- 

oil her English or Scot. Mud bo g'>wi • 
thotist. Salarv .£4 a work, nil ,oP'^ 

Apply Dr. H\ittox-Attj;nuouovgii, 


R 


S 


of two tostimoninis- 


the BRITISH JIEDICAL JOUEXAL. 


-May -i, RVAi,] 
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Ci5.^ElSri>IS:0: MUIRSIEJS (Male and Female) 

^ ItLKGlUS^S^: ' • ‘■i-li'-'On-: 28. ir,«.'..r Tnrac. f 23, Vrper Cayjct Strict. 

Siiivrior tr^iiiud Nukcs tor Moliool, Surplcat, VriiUI niosoma-ia Traivmnr onH’ Ardniclr. Dublin, 631 BalljbrWKe. 

=,«.;> rruJ; lor urscut c.illa Duvund .Mslil. Skilled JlLaeurci. mIs“cur! und go^ ™et ullcildlnt "rupplhd “““ 

frrn, fruiii £3 5i. Srcrcluri/ or ladj/ Supl. ' 


H 


;i c k 


U 0 V 


n o s p i ( a 1 


TIh' (^iianli.Tns ol llic llnrVjioy I’liion iii\itc“ 
ai'l'U<:Atu'n'» Iroiu dxilv quaUHi^l c:«*ntlY'nirn lor 
XJu' cl JCMOK ASa^lSTA.NT MLDICAI. 

omcr.i:. 

Caralulati*'! imi**! K' sin^jlc, nnj mu<t have 
h»*!i.t rx'^iilcnt Ih'-«iMtal apin-'intHi. ill. 

Th-' wlvicU H situate at lljph St., 

Ilcmcrton, 1^9. rcnlams SOO henU mul is 
e^^uipjv'kl niih mMrru rof^uirviucnt*. 

I5c>ui*M ifi-* Suprrintoml>'nt, tticrr are 

MX I'k-^uli'iit OtUcers aiul a L'hmc.^l 

rathcJopKl. 

Th'' TYr.uinrr.Micu I-; at the rale o( £330 per 
.\nnuni. n«n>!: eC5 antuiallv to a niaviimuu of 
£575 per .mfuiin, ti'-,:ctiter with rations. 
'\.a8hji'p. l-irr.jshoA apartinert', and attendance. 

The appcmtid will he rixiuirtxl to 

render a'-'i'laiico at the other «^tah\idimelit-* 
anil d'-partinonts of the I'nion, to a'5i>t in the 
trr.vniV'C and mitructicn ot nurses, and to do\ote 
tlie wlu!e of Ins lirrn: lo the ^er^ioo of ilu' 
lluardiati*. 

The app-''ir.tTncnt v.vU l«*' subject lo the pro. 
Msicns ot tlie rc«or Law Oflict-rs Superannuation 
Aft, 1S95. 

Funhet particulars as (o the ilnttcs may I'o 
oMainrvl from the Mcdic,nl Superintendent 

Ca:x\a<Ainsr the (luanhanj, directly or in* 
directly, will di.vjualify candidatr?. 

.\p{)hcations nuisf he'madc upon forms uhieh 
• nre cl’tain.alde from the undorstpned. The 
tonns must l*c completed and rvtunicil. with 
I'opu'a cf net more than three recent tcsti* 
iiiunials, In Krulay, M.ny 10th, 

U\ Onl’cr, 

ci'Tfi omcf. E, \v. uAniioun, 

Uacknev Enion, Clerk to the 

2. Sidne\ Kd.. (iuardianf, 

1 1 e m e K c n, >1.9. 

L ondon nonKropalhio no?pital, 

Great Ornumd Sirwt and (juecn S<iu.arc, 
UlDomshnry, It'.tM. 

(.V, General jlospitaJ. 172 C:d? ) 

The pofjo<liral taeanev lor a UHSIPENT 
MKIUCAL OFFICKU, male or female, occurs on 
June iCth. the appointment heiii" for twehc 
months (four months a« Jtidical ami t'j»ii.iU\ 
Officer, lour montlis as ffou'e Surjrcon. and 
four months a» Medical and Gvnarooloi;ieal 
(»ffi<*er), ssith salary at the r.ife of £100 per 
annum, and hoanl.’ ap.’iTlmcnt*. and Inundr). 

C.indulates must he ksalls qualifud .and niiis 
tcreil. 

Cai'didates will lie required to attend a 
ifesdiriir o* the Miilical Committre. 

Application*, statiHf: ape, with 55 copies of 
appUeation and 51 copies of each testimonial, 
jnav he sent lo the .Secretary imnirdiateis 
SiJcce«dul candidates are requireil lo lake 
the Ilii'pital cour>e of instruction in the 
urinciples.and practice of Homcropath) 

EDtrAftD A ATTM'OOf>. .Sfcrctary. 


j^ottin^Iiam Children’s Hospital. 

\ppliealions are invite#! for the pcbt of 
flE.SIDEKT IIOILSC SURGEON (woman). Cnn- 
Udate* must have held a resident Hospital 
ipiiointment. Experience in the administration 
it Anajbtlmtics essential. The sal.ary will he at 
he rate of £150 per annum, with apartments. 
>oarcJ, and J.iundry. The appointment will 
lomrnence on June Isf. 

.\pplications, together with testimonial?, 
itatlnff apf, qualifications, and experience, to 
Kj sent to F. PnACNELL, the Honorary Secretary, 
L, KiuK John’s Clianibors, Bridlesmith Gate, 
vottineham, bv Jlav 16th. Select<*il candidates 
vill be required to attend at the Hospit.al for a 
lersoual interi iow’ on .^lay 28tli, when the 
ippointment will be made. 

Ap ril 29th, 1929. 

aiTieford General Hospital, 

LEA3IINGTON SPA. 

RESIDENT HOUSE PHYSICIAN and RE.SI* 
DENT HOUSE SURGEON required at the b("m- 
aing of June. Salaries £165 per annum e.ieh, 
.vith board and laundry. 

Applicant**, who must he qualified and rcfris- 
crod and siii"lc men, should apply at once to 
he undersigned, and send copies of three recent 
cstioiomals. 

AV/ Rl.’S.SELL nVDAtL. 

Housa Goicruor (c. Secietary. • 


w 




osier Tictoria Memorial 


B 


oyal Sea-hatliiiig' Hospital, 

M.MIGATE (For Surgical TuhorcuiO'iO. 

.V Male nou.sn SURGEON is required to 
fake up tlutx Ml June 1st next, Tlie s.ilary is 
at the rate of £i00 pet annum, with hoard, 
reMilenco, ntlendaiuv, and Liuudry. 

Uaiulidate? for tlie pest must ho legalh quali- 
fictl and rrgislori'd. 
rile appointment is for six month?. 

There are 300 Wds for adults anil cluldreii, 
which afford .sp^fial nppurtunitics for the Btud> 
of Surgical TulH*rculosi?. 

.\pplic.ition!i. i^tating age .and previous np- 
poinimcnts, willi copier of Uiree Itstimonmh, 
».liould Ik! fcnt lo the Secretary, R.S.D.II. Olficis, 
IS. York niiildings, Adelphl, London. \V,(;.2. 

ly/Tanchcstcr 

-L'J- JEUTSII HOSPITAL. 

CUEETHAM, MANCHESTER. (Non-sectarian.) 

APPOINTMENT OP HONORARY AURAL 
SURGEON. 

Apjdicationr are liu*ite<l for (he ofliee of 
Honorary Aural Surgeon to the ahoxc Ins-lilW' 
tiou, .Vpnlieants must ho Fellow? of (he Roxal 
College ot Surgeon? of England or Edinburgh 
ami must he m Conrulfant X’racticc. 

.Vpplications »n duplicate, stating ago, qnali* 
ficaltons, and experience, together with copies 
of at least tliree tcstlnionials, to l>e forwarded 
to the Chairman at the Hospital not later tlian 
Saturday, May 18th. 

lackbxim and East Laucasliire 

ROYAL ISTIRMARY. 

FOURTH HOUSE SURGEON (male) required 
for C’aauaRy Pepartment. etc., nt a f.afarv of 
£150 per annum, with board, re-tuleiue. 
inundry, etc., (he appointment to be for si\ 
nmnihs. 

The Hospital contains 240 beds, with A T.a>, 
MA«age, V.I>. Eie. E.ar. Nose, and Throat Dc- 
p.irtments, P.athol<‘gical Laboralori, ttc. There 
IS no oiit'ide woik. 

Application?, with copies of (e<(inioniaI?, 
*(.iting age. n.ationaht\, experience, itc , lo be 
fcnt at once to the uhdersigncil. 

Koval Infirmarv, N.vrifAN A SMITH, 
plackburn. * Gen. Snpt. A Scerelarv. 

he Gordon Hospital jor Rectal 

DISEASES, V.nuxliall Bridge Kd , S.W .1. 

UOXOI!Ai:V ASSISTAST StT.CEOX. 

The Committee of Management invite appli- 
cations for the post of Hon. ,\?ai?taiit Surgeon. 

Candidate? must be Fellows ot the Uo>al 
College of Surgeons of England. 

Particulars of duties way be obtainetl from 
the undersigned, to whom’ application?, with 
eoi'ie? of three recent te'^.tiniomal?, should be 
delivered not later than Mav 15th, 
CLEMENT CO nnO LD, .S ecr etary. 

T lie Gordon Hospital for Eectal 

DJSE-\SES, Vauxliall Bridge Rd., S.W.l. 

Application? are inv’itetl from fully qualified 
medical practilioiicr? for the post of llOl'.SE 
SURGEON (male or female). Salary £75 per 
annum, witli board, residence, ami Laundtv. 

* ” *• . - -ationalitv, and quah- 

• • • ■ • ! three recent lesti* 

■ . ■ • • in writing to tlic 

Secretary by mid-day, May 15th. Untie? lo 
commence June J.?t. (Candidates are not re- 
quired lo call on the llonor,arv Surgical Staff.) 

CLEMENT COBBOLD, Secretary, 

gt, Bai-tliolomeiv's Hospital. 

OFFICE OF ASSISTANT PHYSICIAN. 

Notice i? hereby given that a Meeting of the 
Election Committee will be Jield on Tue-'dav, 
June 4llJ, at 4 o’clock in the afternoon, to 
elect an Assistant Physician to this ilo-iut.v/. 

Candidates, w-ho must he Fellows or Members 
of the Royal College of Physicians of I.ondon, 
are required to lodge 56 copies ot their appii- 
cations and testimonials with the undersigned 
on or before Jlondav, Mav 20tb. 

■ THOMAS H.AYE.S, 

April 26tli, 1929. Cleik to the Governors, 


T 


Qt. Peter’s ITosiiital for Stone. 

Henrietta Street, tment Garden, \V.e.2. 

is being established 
art-time CLINICAL 
, ei....wk, to organise it, and 

rcinain in charge. * * 

atlen<l.ancc necessary and detailed 
defined, but it is proposed to 
per srdary at tlie rale oI £250 

Apphcntion? for this appointment, which 

morn of not 

more than three recent testimonial?, will b.) 

Tu“ dSy, 

BECCHEY ROGERS, Secre tary. 

"yictoria Hospital, Biuuk^ 

iranlotl It II0ESE~SUnGE0X (mule) An- 
poinfmcnt will be made tor six months, Safarv 
M Particulars 

of nppointmcnt can be had from the Ho:i. 
iccfetary, to whom applications must be sent on 
Surgeon'^^ nwt, endorsed '* ITouie 

7, Grimshaw St., F. A. HARGREAVES. 

V ^lon. Secrctarv'. 

N.p.— Till? Hospjfa! fj approved by (ha 
purposs of tbe M.B, 

and .M s, c.V 3i.-inationg. 

rpiic Lik-erpool Eye and Ear 

INFIRMARY, MYRTLE STREET. 

invited for the post of 
IIOUSE SURGEON to the Ear, Nose, and Tliroat 
above Institution. Salary 
£100 per annum, with board and Jodeing 
Application.'#, slating age and qualincation.*, 
together with conics of not moro than threo 
ntent testimoniais, should be scat in not later 
tli.vu 3Ia^ 2lst, lo-> 

ClIAS. W. WniOUT. Pjii , 

9, Harrington St.. Liverpool. 


TA^ob'eriiampton and M'idland 

V V COUNTIES RYE ISFlItMAnW 

IJOVBE SURCEO.V Tv7nfed. Jt /s csienHal 
that candidates must posies? a knowledge of 
Refraction work. Duties to commence at an 
early date. Tlicre are 50 bods for lu-paticnt?. 
and large Out-paticnt Pepartment. .Salary 
£200 a jear, with lurniahcd apartment?, board, 
and laundry. Gentlemen applying should state 
age, and send copies of three recent testimonial? 
to reach the Secretary not later than May 7th 

. ., EUSTACE LEES. 

April 29th , 1929. Secretary. 


A ssistant JEcdical Officer (male) 

wanted at FIFE AND KINROSS DISTRICT 
ASYLUM, CUPAR, FIFE Applicants must bo 
unmarried and tluly qualified medical practi- 
tioners. Previous experience in A.svhim work a. 
recommendation. Salary £300 to £350. accord- 
ing to c.xperience, wit’h board, loelginga, and 
laundry. 'Die appointment i? subject to de- 
duction? under tlie 1909 Asylum Oflicers Super- 
annuation .\ct. Apply, in writing, giving full 
particular?, to the Mcdlc.a1 Superintendent. 


J^eecls Public Dispeiisaiy. 

■Wanted, JUNIOR RE.SIDENT MEDICAL 
officer. Salary £150 per annum, witii 
board, residence, and four ?hilhng? weekly for 
laundry. Separate sitting room. Application?, 
with copies of three recent testimonial?, to ba 
oddressevl to the Secretary of the Faculty, Public 
Dispensary, North Street, Leeds. 


olden Square Tliroat, Isose, and 

EAR I10.SPITAL, L#5ndon, tV.l 

.\ppliration.? are invited for the post ,f 
{l.lSlCAfi ASSISTANT. P.vrticular? of dui ? 
mav be ob(aine<I from the under3igTi<'d 

F. P. CARRO LL, Secretary -Sup* 

cids County Mental Ho«;pitai, 

HILL END, .ST. ALRANS 

LOCT'M TENEN.S MLT)1CAL OFFTrLH r- 
qnired from May 15th. £7 '73. per w<.k.k, p'lOJ 
bo.ird. etc. 

Apply to tba Medical Supcriaten(i:.at, 


G' 


H 
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rorlli Uidins 

r.vncr.a iK-pitr.'. 150 Both.) 



B 


;:,;;.,; V £150 ,u.l. ro.W..u-c,'nncl 

l.uinilrj-. ,, vroont testimonials 

, ‘''’'■'A'"'' iX'.c ; ‘e "nalim-Mums, espovience 
mn^ .each U,e nn.lcrs.gncl 

„,t Ini.., ,l,.ar, POSTGATE , 

3. a, 1_93_ 

llOSi’Fl'AI.. Climoli Kl., BIUJIINGllAlil. 

S,t,^f:lnAE'”uKG^^TRMr"o fus Bosp^^ ^ 

‘;r"'”rxperi’cmre' \\?'VpUt\mV.nio'’"worir And 

l-"d "!' sian- , tins, etc., can I.o had 

.sipmll. to wimm applicalmns 

il.nuld he addras^'ah^ Clcncrat Superintended 


M 


micRo.stcr Royitl Infmnary, 


P 0 1 i B S' r o Ic e ^ o s P 1 1 a 1 

iji Wandswoill Comm on, h.M.H. 

AlTHcation^^ar^lnvi^d lrom .enll^cn^ 

lir.f.';'' to ' n ' po'; o‘f ctlNlCAT. ASSISTANT m 
V,. Nose, and Throat IH'parlment 

mnsf lm I'roparcd 
(oMo in ,alt.n,dance at the ITospdal on Wednev 

“"Fud'eationf nceompanUnl'hy copies ot Ihvec 
toslVi'noniaK shonld hi sent to Urn undms.gncd 
on msS^Socrot ar.vSnpl . 


pioosU'V 


Koyal 

(400 Beds.) 


luflnuary. 


Tllllill nSHlDENT AN.T.S'niETIST. 

.\i)i,tu .it.nns are invileil tov ilus PO't. 
„,ui(nnnt t.n m\ moiiil.s with possilnlity ot 
p'n.w.lt S.d.a.s C250 per annnm, with hoard 

dMinld Ki'c pailienlava of Hiecial 
,.M,|.|'iene.’ in .he admiwislv.itum of nn.Tsthetm.s, 
•n,,l emtn ...pies of '.esl iinwnuils, with par- 
iiml 11 r, 1 . 1 . .nee .0 ana'sllietic woih, to the 
lli.Mse (i.w.rm.i and Secretari h.i fii-d post ot 
I'lidav, Mar UMli. 

April O-Bli, 1920. 

^nsl Taiiidou Hospital for 

CIllt.IlP.KN ANP PISPENSABY FOB 
WdMKN, SliRiUvell, K.l. 

\tiHbratiDn‘i me iiivili'd fm* Uio Tlcnitlont posts 
of* Sl)UC;i:<)N and ^\hole•lJlllC 

r\S\’M;rY ori-icrdl (malo). THo appointments 

.Ilf for "fS lIMMltllS. 

S.ilnr\ at tin- rate of £125 pot annum, with 
t ...ird. it Mtitu.-e, nnt\ ianioliy piovnU-d, AppU- 
i.'lo'Uw. ndti fc-f HHornoJ'-, ^I^0lJld be 

, • ' In 111 . • -ni.b i-f Mf.l i.ot l.dfi .Iian Mav lllli. 

M W I'A'nX, 4St<-i\L.\r’i. 

' i: )l I .It ill - If.'-pdil pro olijiiblo 

f •»(, ,,1.1 1, h. iMf w 'ill l<urm"5 

f.. t. s ; -a \ 

QJ,i'Pi'i,il lidspital, Kottiiig'liaiii. 

\ f. I-SII d.VT ( \Sl 'I'U’i OJ'r/tK/f Cmalc) is 
r tioiii.l iih .a 'l.ir. Tl'f .ippointnii'iit is for 
y ffodfO' wilii ‘.tl.iry ot llif i.dt* of £200 
.) ti ir v.itli b" ir-!, I ( sol.iii, I*, luul laundry. 
I - .f/i- fit{Uittii lit c-tdiiiUt a[>plu‘at ions, 

.‘I'l'L' ~ii- nml i;nah licat ion.s, 

i. iJj.r util) ^ cf i' '‘ijiniminl-*!, not later 

( .'••! ’} • iliit- '1.1 \ , M.yi bt h 


The Board of JIannp'eiiieiit invite nppiicntions 

,:i;tf'S,r3 ,5-i»aR ;i 

..sis. 5- •!.•« <»“ ” as 

te” ,n:5“'”S,.a:rs ^ 

[oiward diplomas, ovipinal of 

eveceding right m niimher), and vntihemi. 
iH with thT-ir applications, addressed to the 
St^eretavv. on or tlcfoic 9 S'.^ 

Jtiv 23r<I, from wlioin also a copy of tin i 
Jii- iT,. ohlaincd. CaiididaU-s are 
furnish 45 copi.-s of thciv » A 

dated testimonials, addressed tfic 

for dit>trilmlion prior to Um Miiinio 

^ ranvaslVnc. direcllv or indirectly, is h"- 

hiddeii. aiuUho Committee rc.scryc 

tlie riglit on proceeding ^ 

consideration any complaint 

on hrhatf ot anv e.andidale lias faUen plnic. 

Bv Order. . . 

FltANK O. IIAZELB. 

Jlay 4 11i, 1929. Gen. Supt, A S rriTtnry^ 

oYpf Hfitional Orllioprcdic 

HOSPITAL. 

SURGICAL REGISTRAR. 

The Cominillce invite applications for the ap- 
pointment of a Surgical Kegislrar (male). 

Uonorariiim £105 per annum. nl'P"'",';; 

inent will bo made in ilio ftvsi instance up to 
October 3lsl, mul will bo renewable foi a 
fiirfiicr twelve monllis on the recommendation 
of tlic MetlienI Hoard. i 

Applications, with copies of throe 
inonial.s, Fhonhl reach the Socrclary, 2o4, (.lent 
I'ovtland Street, l.ondon, H.I, not Jnler tlmn 
May imiH -- 

oyal Hampsltirc Co\uiiy 

HOSPITAL, WINCHESTER. 

HOUSE PIIVSICHN. 

Applications are iiivifcd from fiili.v (iiialificd 
men (or the above post, which is tenable for 
hix months fiom June 1st. Salary £lo0 pel 
annum, with board, residence, and laundry, 
(jandidutes, who must have })ad (.)p)dlmiinic 
oNjicricnce. and he of British nationality, sbould 
maUe a)>plieallon at* once to the iindersipned, 
endosim; copies of three testimonials, 

ItKI UlEHT MASU:N\ S ccietn ry. _ 

General Ho.spilal, 

STROUD, GLOS. 

llOtTSE SUnClEON, male, required to com- 
mence (iutv on Mav 20th. Salary £120 pci 
annum, \n(h hoard, lodf'ing, and wnshiufr. 
The appointment is tenable for six montbH, but 
application mav he made for an extension of 
this period. V:nmlidaled must he rej^isteveil 
accordlnir lo the provisions of (lie Meihcal Act. 

Applieal ions, ..slat iri^r age. nntionniily, etc., 
iogettier witli coj)ies of three recent, testi- 
iiKUiial.'i, to reach the undersigned not Intel' 
than Ma\ 8th. 

C. VOWn SPENCEU. Secret nvy . 


THE OLDE ST AND LEADING MEDIMUGEM 

PEBCtVAnijRNER 

(Estahlislicd 50 years.) 

4 & 6, ADAM ST., STRAND, W.cl 

Ti’lnjrains : “ Epsomian, Lo.\'do.\’' 

Tcicitho no : OiaiiiA itu 0S9D, ' 
Terms past free on application. 

1 ' ciceslor.shiro. — About £700 h,a. 

-4 Panel 500. Few mids. Visits 4/6 
hou^c, 4 bed., etc., lo rent. SiMiaiati' Miu-m 
Premium £950. — No. 8469. ' ’’ 

B irHiingbitHi. --About £2,800 p.u. 

Middle and worldng-clnss. r.mol I ioo 
Mids. from 2 gns. Visit.s 6/6 up. Gowi hom,’ 
beds., etc. Large garden. . Two br.\iiclti ' 
two. ' 


^troucl 


u.. 


P. M HacUOLI., 

V,' (biwuioi- Secretary. 


B 


> n kcnluHid CTcnoral Hospital. 

> (ioG flnU.) 


AppVn-r.t tt.ri- are irudid for tlio po^t of 
t^\Sl'\!.rV srKGV.nx (malo) at once, salary 
i'lOO. v.HH tio.ird and roidence, to take up 
lint'**-* in III- dl.Ttely. 

Aj ;il. ".tioii., stating qii.-xlineatiori^. evperi- 
• • .tn-! c..tti..ri.altti. , uith tbreo copies of 

f,., tf * inu •■•i.d*. to 1)0 '"ont to th** Secretary- 

lit aj ♦'.irh a5 p04^ib)e. 


illor Gonoral Hospital, 

Orcciiivich IJoad, S.B.IO. 

OTiT-lMTlKiN'T OITK'KU (male and un- 
man led) required to ‘^ce Medical and Surgical 
cji'<es. Attendance daily (c.xccjd Sunday) from 
9 to 1 ; T(ic4d.ays and Fridays 9 Lo 5.' Salary 
£150 per annum, and Jmioh. 'riic api>oint- 
incnt H for six monlbs. Apjdicutions, slating' 
age. nalionaltty, qualifications, and experience, 
accompanieil hi copies of not more than three 
recent iestiinonials, to be sent as soon as 
po-.'iible to the SeerclaJi . 
l >^*tl 29th . 1929. 

S I. Albiiii.s ami Mid Herts 

HOSPITAL. 

Ofh-r.^ arc incifod for (he piiri-hasc of Riinclrv 
SEt'ONU-IIANH X-RAV APPAhMTUS, iihicli onii 
hr iiii|>i-rti'il at ihr HOSPITAL, CHURCH 
CRESCENT. .ST. ALBANS. 

Thr Cominiltrr do not Itind thohiKclvcs lo 
arrrjil thr higljosf or afiv offer. 


April, 1929. 


AV. G. MARSHALL, 
Secretarv. 


R oyal SuiTcy County' Ho.spital, 

GUH.UFOim. (125 'llrd,-.) 

IVanfcd, HOUSE SURGEON. Si.v moidlis’ 
appointment. Salary £150 per annum, willi 
rooms, board, and laundry. 

Applications, with copies of three testimonials, 
to Ife sent to the Jlon. Secretary at the 
Ilo-pilal. 


garden. 

Suitable for iwo.—ISib 8466. 

N W. Coast. Town.— Over £3,000 

• p.a. OUbealabrished. Panel over 1.500 
Usual Zees. Medium liouse to rent— No. 8465! 

S tall's. — ^lybout .£ 1,200 p.n. Gpoil- 

class non-pnnol PilACTlCK. Visits 5/- up. 
Uood house available.— No. 8464, 

L oiidoii, N .W. — ^ibboul £700 p.a, 

Visits 3/6 to 7/6. Appts. £45 pa. 
Small panel. Mids. 5 gin. Good house and 
garden. — No. 8465. 

— Uiiopp. — About £900 

VV I)..-!. Api'ls. iihciiit £100 ii.a. Taiicl alioiif 
600. Visits 3/- up. Jlids. 3 (o 10 gii.s. itaiv', 

4 hed., cfc-., nice gnrdcii, lo rent.— .N’o. 8447. 

K ent. — £ 1,500 sbaie in nnii- 

panel, iioii-dispcnsing Pr.ieticc'. Afpli 
iit>oiit £1,200 p.n. Visits 5/- to 7/-. Jlih 
5 lo 10 gns. Large house to rent.— No. 8460. 

G lo.s. — Ufiopp. — About £ 1 , 2(0 

p.a. Mids. 2 to 8 gns. V)sjU5/6b 
21 /-. .Panel 1,300. House, 3 IhtI , rtc., larja* 
ganU'ii. House and Practice £2,500.— No, 8455 

B astopii Suburb. — ^iHiout £1,100 

p.a. Panel about £250. Visits 4/-, 
lloiiso, 5 bed., etc. — No. 8458. 

Qoutli Coast. — Half Slinrc cf 

kJ about £900 p.n. Pniicl 900. Visits 3/6 
up. Premium £750 of offer.— No, 8456. 

/iQ. DurJuun. — Half Sliavo pi 

KJ nlioul £2,800 p.n. I’.nnrl ,2,600, hwW 
£300 p.n. Mids. Irom 50/-._ Visits 2/6 to i/6 
House, 5 hi'd., etc,— No. 8453. 

N Wales Coast.— About £ 1 , (Dp 

. p.n. Pnuel lUul nppts. nliout £400 p.J. 
Mills. 2 to 5 giis. Visits 3/6 to 31/6. llciiit, 

4 lied., etc. Scpnrnie Burgcr.v.--No. 8451, 

L oudon Suburb. — About £11)1 

p.n. GciiernI lui.ved PRACTIC'E. Cp« 1 
liouso nvniintite.— No. 8450. 

K oiit. — Average #>500 p.ii. 

Mid?. 2 gus. up. Visits ^(*5 
l*ancl over 1,500. Largo house ami garciea ti- 
rent.— No. 8446. , 

B eds.— Doatb Yacaiicy.— AlHint 

£1 100 p.n. Pauel and appts. 

Visits 5/- up. Mills. 3 gns. up. llmise,9W!. 

"Wn.r Coui.t!es.-Av=l. a* 

p.n. Smnll pnuel, Xo 8441 

up, House, 5 hed., etc , to rent.-No. 8«i 

T iucolusliire Coast. — AvevaeO 

Jut £2,500 p.n. Old-cstatj. nuiUt'c 

ing-class. Panel about 4/* 

£100 pn. Mids. li to o gns. 

10/6, Choice ol housc.s to rent. A . , 

TB ustern Couutics.-Sharc Joiit 

ill £700 p.n. Visits SC 8431 

nppts. over £900 p.n. Mills. - g 'En jiiili ,, a 
f uiics. Coast. -About £ 3 , 00 ^ 
1/3 to 2/6 ‘‘We. Appts. 

Visits 6/- "h'W^/e. I’nnel 450. 6c r 

eurgerv. Houso lo rcnl.--No 84Z9 

TT eiit.--Country Practi(^n.-Al)Oi« 

i\. £1,030 p.n. '^'.‘’•‘'penpa' GoMtli»“" 

pnnot ncnvly 400. r-»- 

w’itli 6 hod., etc.— No. 84..0. 

SPECIAL NOTICE . 

FI NANCl AL assistance to waWe 
purchasers to obtain .. .. jn. 

Partnerships can be *’^°T\mypari 
proved applicants 
of purchase money down an , d,, 

by instalments over 7 y®a 
security of a Life and •• 

Full particulars on appl'cat»> 


- TJIEBRI^SHaiEDICAI. JO URNAL'. 

THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 


WATERGATE HOUSE, 15, 

(flKURAIlD 8954 . 

(uivnusiun 1254. i.vijM cnii«.) 


YORK BUILDINGS, ADELPHI, W.C.2. 

TeUtjrama : 

*' REASIDE, TUBERCLE, WESTRAND, LOXDO>* ” 



FOR SALE. 


JMiccc'iIon hiol.l* 

n an rf 30 • ro\r^ '' “ i I'urcUasi . Suitable to oxiyrrlcuml young _Cxi*crlcnee«i man fomf of ctmmry life. 'Pt^mrmn Vor'x'^a b^iiarc 

MIDLAN’DS.— DEATH VACANt'Y,-^Veii^»tnbUshM ml.l.lu .. i.. . view to half share. 2 yc*^s* purchase. 

I’UACnCK in counto* Ilecelnin nimr»w £1 oqa — DkaTH VACANCY m rcsiicnLiI locality. TrcchoKl 


SCKREY.— XUCLljL'S G.P. sUuatci.1 within easy distance of London, suitable 
for scmi-rclircd man. Uouso to rent. Rccciuts £280. Panel 160- 
Picinutm £350. . 

^AST 311DL.V,»DS. — rARTXEI’SHlP in old-oslabli3hc.i country Vrset^ce, 
1:800. ^ Receipts nearly £3.000- Suiublc for 


r.ii)e!000. iroujcnraltabi.-" Pnnn’bVni I v^\i^'r;?uSine ‘ *' “* 

DEVON tScai'ort-.- OldcstablMicl (l.p. ‘Il\. 


London 

corner liousc. 


over £^00. Premia 


E.xcoHcnL all-round ecopc. Panel ne.arly Sob- Rctcipls 
cmluin f '■ ^ 


t'cUc! t iiouso to rent v'r f«*r '.xlo. Panoi 1.100. 

Rix-cip X nrprox, £2,000 p.a. Piemium 

£3.000. 

UVhlcrOOL.— IVcU-estftl'll'hel G.I*. M<xlli>m» 

slrtd house to rent rr f'‘r s-Me. P.v.vl 700. 
hrt'clpts £500 JV8. Premium £750. 

LONDON. W.-P.\UTNT:kSU 1P In n Wevt V.M 
I'r.TCtlce. Rcerlptx ox-er £3 000 t» a. P.uiei 
3-400. Prom, foronc-ihlril slurc £2.500. StiU« 

nbleenlvtu man of jjev d aitilrv'^ and rxiHTlctn'o. 

eOMDilSET.— VARTNUlS-lllP In inral Pi-actlcvv 
sltu-xtctl In cliarmlng locality, Sult.ntile for 
y\ mi{j raix^rlenccil man !ond td ^ixirt. hnnllnj*. 
etc. Guamntccvl sh.aro nortli .C500 p-.a, at 
2 vr3r>* purchrsc. 

LONDON. D.-\Vcll-estah worUnR-cUss G.P^altit.atcxl on main thoroufilifare. 
llou'ctorenlat £S0p.Juormiy h? pnr\-)ia<M. Receipts approx. £850- 
Incr<^-v^lng imicl ct ne.xr;y 500. Ilxecllont jooik*. Picmlum IJ years* 
pnix ha'O. 

DERT3.— In clcso proalmRy to I.<xndiin.— MhVRe-cla^s G.P. Gootl-xtred 
hou'C and pTOundx intl c mW he >nh4el>. Reeelpix £1,500. Panel 800- 
Soope for development. Pienduiu IJ years* putvlia'C, House £2,200. 
I’m can renutln on mortgage. 


the investment you are seek* 
ing IS not advertised here, let us 
hnow your wants, and we will 
Shdly forward details of others 
suitable to your requirements. 


■ • ■" ' *• . V : ‘ . M" ■■■?■* with view 

' ' _ • < ’. ■ ouiitry Prac- 

wjeo. Receints approx. £2 QOO. No p-ancl. 
Suitable to Var«l(3’ Gi-aduatp keen on surjicry 
r years’ purcLaic. • 

’ -TH VAC.VNCY. 

situated within nno hour’s journey frojii 
_ , London. Receipts over £1J00 p.a. r.xnef 

£‘lou. Large house to ho rented or for sale. Premlutu 1 x’car's 
.L'ccllcni exlurallonal facilities. 

LONDON N n.^OId-relaMUhcd njiddlc-class OP. Rccc’pta £700 pc. 
t ^ ‘v.rolnimenfo. Alodium-fired houic. i*rcm.um £850. 

LO.NDU.N }j L.— A\eM-cstabliehcd G P. In thjckh' populated disinct. Largo 
house JicKi on lc.\sc at cxi.’cpt on.illy low rental. Part easily sub-let it 
j approx. ^,000- * I^iiCl 750. Fees 2'6 np. Premium 


dolrr^l 


(or Practice and le.asc £i,500» cash. FumllufC, car, etc., at raluatioD. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Telephone: NYmtCK 272S. 
Telegrams: •* Assismiio, Londo.s*.” 

NURSES 

M ALE OR FEMALE . 

TRAINED >’DHSES I'OR MEK- 
TAL 3IEDICAL, SURGICAL, 

and fever cases. 

.Vursrif reriile on the vreinifef Cml arf 
acai'fa6fe (vr urgent calls Vag or Mght. 

THE NURSES’ ASSOCIATION 
(In coniunclion nilli llic M.\LE NURSES' 
.(SSOCIATION), 

29 York St., Baker St.| London, 
W-l. 

Mrs MILLICENT HICK.*?. Nuyif, 

\V. J. HICKS, Nrcrrferv. 


ST. LUKE’S HOSPITAL. 

FOR IICSTAL DISORDEnS. 

•rivate Nursing Staff Department, 
[■rained Aiirses lor -Rental and Acr- 
ous Cases can be bad immediately. 

Apply iQ Lady Superintendent, 

19 Noliincham Place, London, \V.l. 
Telephone: Jla^-fair 6420. 
ortheni lirauch.— Apply, Lady Superintendent, 
7, Clarendon Rd., l-eeda. ‘Phone ; Leeds 26165. 


TUB 

HEW MENTAL HURSES CO-OPERATIOH, 

139, Edgware Road, Marble Arch, W. 

Spccialiv trained Nurses tor Menial and 
Nerve casis (All Nurses ate insured uuder tlio 
Employers Liability Act, 1900.) Apply tbe Supt. 

Telcurams: Telcfhonc: 

•* Pfi’coaurse. Padd., Load.” Kcr. 6105 Padd. 


BRITISH MEDICAL BUREAU 

Nonriicns* Br..txcir. 

(The S. C. & 31 . Assy,, Ltd.). 

Lite rite 

^r.NNCHESTER Mepical Aon.NCY. 

NEW ADDRESS: 


33, CROSS STREET, 
MANCHESTER. 

. Tclcjihoitcs 3925 CnxrpaL; (nher oflice 
lioiir?) 2543 RusHOUfC. 
Tclegramg: “Locum, 3D>;Cui:stuu" 

TRANSFERS OFPRACTICES & 
FARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

rroipcctuB Free. Eiiquiriei Solicileit. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Agency in Jf<i«c/t«fcr, 

6, BROWN STREET. 

Telegraphic Addreis‘. ‘•STCDENT,3L\.N'CHESTnfi.” 
Telephone ; 5933 Crrif. 

TRVNSFERS and PAUTSERSUIPS arranged, 
inti In\e«ticalious. Voluations, &c., undertaken. 
A?SSIST\NTS & LOCLni TENENS SUPPLIED. 
pilACmCES for Sale. ParticularE on application 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 5875.) > 

This Ar»ency cldeaA f® tbs 

undertake the SALE of 

NEHSIIIPS. audits, and ^ 

the SUPPLY OF LOCUMs and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Needes* personal attention. 


Estabusded 1877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
Tl, TEMPLE ROW, BIRMINGHAM. 

Telegrams t Telephone : 

•' Locum, Birmingh.’im.“ 1963 Central, B’ham. 

Transfers of Practices and 
Partnerships arranged. 
JCCOVATS istestigated s.w iscomb 
TAT RETinAii PJIEPAUED. 
RELIABLE AND LFriCTENT LOL’UMS SUP. 
PLIED AT SHORT .SOTJCE. alio ASS1ST.\.N'£S. 

FOa DISPOSAL. 

1. CHESHIRE.— ^^cLi•estabhshcd roiiidle and 
working-class PR-ACUCE. Receipts £l,9oO. 
Panel 2,220, and increasing. Oood house, 
garden and garagf'. 

2. NORTH M’ALES LUAST. — Vcll-csiablish:d 
inidaie-class PR.VLTiC’E. Receipts Avera^.e 

£1,745 p.a. Panel 7l3. Good uioJctn 
house to rent. Garage anj garden. 

• 3. WORCESTERSHIRE. — IVeil-estab. Country 
PRACTICE. Gro>\ing population. Rvceipts 
average £1,028 p.a. Panel 560. Go-Jd 
house, garage, and garden. 

4. JIU)L.VNDS. — NUCLEUS in miuI'c-cl.T^s 
Practice. Receipts £600 to £ ToO p.a. 
Panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

5. !■■■!'! ; Toivnf — 

,S', . ■ ! ' ■ ■' ■ ■. preluDiri.iiy 

. : • ' ' ' ■ cc^s'i'in) la 

: ■ I ■ ■ • ■■ ■ ■ rru- 1) v. 

J... ;■ ■■ Paut.1 c\er 

1,000. Good house. 

6. BIRMINGHAJI (Suburb), — Middle-class 
PRACTICE, Established 5 years. R!?cejpl3 
£440 to £500 p.a., and ecope for increase. 
Panel 360- Good house, garage, and garden. 

7. NOTTS. COUNTY. — Panel, Collier}-, and 
Private PRACTICE Receipts about £440. 
Panel 540. Good house to rent. Garage. 

S N-OKTH-M’ESr JirDLAXDS — £1,000 p-u. 
Weli-estab. PRACTICE. Panel 1.2J0. Gc..kJ 
scope. Suitable bouse. 

FINANCIVL ASSIST-ISCB aflorded to approved 
appiiiauts tor the purchase of Prac.tea or 
PailQersbips on very reasonable terms. Puli 
particulars on application. 





CO 


THE RKITISIi MEDICAL 30UENAL. 


C^Vay 4, 1023 


» 

M 

¥ 

U 

U 

¥ 

u 

¥ 

¥ 

i 

¥ 

¥ 

¥ 

i 

M 

i 

i 

•vf «• 

i 

M- 

1 

¥ 

v«v 

i- 

i 

M' 

¥ 

¥ 

• 

•» 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 

¥ 







Tolc. AOtlrr-sj 
Ti if<ij lu, MV*-(l(i— Loti«)on, 


(Fouxj)KD 1S80.) 

11 ^traif0i‘& 


Xclciihotic: 


(Ikforit ^tiT'ri, M.l. 

The AE=sociaUon has long been fnvotu-ablj' Icnown to tJie ineuibevs of the ■i\io,n„ni iVV'"’ 

fhoioiigiily trustworthy and successful Agency for the t?ar?iac ion of or ns a 

.Scholastic and Accountancy business, and the BRITTSH MEDICAL ASSOC! ATI ON*hnf^*°“ ° IMcdical, 
in recommending its members to consult Mr. A. V. STOltEY, the Gciict^l Mammer contulenco 

requiring the services of a Medical Agent. ^ **'c>cr, in all transactions 

Members of the British Medical Association may take advantage of a rrrl,,r^ri , / . 

applicable to them. nnxage or a reduced scale of charges 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under tlio control 

hnf j^fanchester Medical Committee. 

is (heir w Medical Bureau 

ns Mieir Northern Branch. 

Medical Practitioners in the North requiring Dm services 
of tfiG UuiGau aro rGCominendcd to consDlt l))o Branch 
M.amiger, at the Offices, Cross Stroot, Manchester 
tcyriiAi. 0925: ,.tt,.r (mu-o lUmrs; JU-.ua.Mir '^340 
ielojjfiams: •* Locgm, ,MA\*cnj\sTL;r?/‘ ‘ 


Practices and Partnerships for Disposal. 

SUSSEX. — Euvlneisliii) in Counlrv rrnc. 

oo rrf:n r., • ; ,.i ,fs.* / .... .... . . * . . 


Full particulars sent free. 


’■ IK AltU- 

\wt\ £2..ua. »u U’'«u!('utlal tlisti-u-l (a)tJM.lutln^>nl^ nm) 

Gl^OOO) Otmil lntn.‘>t' (5 bt'iiiTKiDi^ jiirtj 3 attire') witli «r*n' 0 i*ir 

To i.nl diic-lidlf lU 2 vuai'' j>ii uli.tv,' ' 

12 ErCKlX'lHTA-MSnillE.-SmaU (’ounlrv 
I’lt U ril'i: in.-r .CoOO IM. I’am-l 250. 1 .r . ni.., u lii,. JiniA,. 
(S a.miMi .ui,l gurus:', Inr >;ilr I'lriii , lUHi-lifC, ,C300. 

1,1 IX'DO.N , “W, — StiMulily im-reusino' Pme- 


(OHl« 1928, 

putlcii, for 


TU n jit riniitlK (li’Mlupini' Wc'-^lrrii ()i>inct. U*-* 

.Cl. 143 I’ADt’l T.-xt. UoiHu (5 In'ilrooit! with llur 
•■df.*. \in|*lo s. oi'f. Gicimuiu £1.050 

•1 T-EKDS. — rviu-tii-e £1,80(1 p,;,. PjuiH 

1,400 llo.i-r (3 lM.,n,)..in.) f,n nr ,,.,0. £2000 

5 SDETll Al'MIlCA.— Ohl-oslalilislu'd Prac- 

i b'VPipf-; nvrrniiD ottT £5,000 ii.a. Honw' (4 

Tt( ■ — Wl-)!-('si;,l,]i,sh,,<] p,.., 


'■ ■ " V. .n-. Xo' l,''lrn';,;n ‘Vn W<-ll- 


I ■ < I r\ 1 ! A 


••iiM inn 


<*no-half .vhnr, 


S Ndpill UFA (iX.—Coniili-v Prneiice £77') 

V ■> 1.1 .1 inn.' I'.nirl 34|| i’. , , , , " ^ 

-r 


Sc-nin;. 


•n.' 

i 

1 

S 

I: 

S 

&• 

¥ 


9 Sor'I'll-EAST OF F-Xlrl i 

to KOPTll-FAST COAST. - OjiliHmhuh- 


pnAcri’icK . 
xt.tlrrinu'-pl t'-i' 
tnl.on. Gr'’ tu*! 


IlKWpcintn No nui,') iImI,- i ^ AUU-UCC Ml 

El 200. in. In.lin- .mi,., lo'V,,;,,, 1928, 

I..-,Irn.„..,n for i.ilr s,-,,,.... I> m C 50 X ‘’''PC- 15 

!2 FSShiX —1>.. ^’-OOU, („ m,tncl,. a, 

Ptitl\ ito; 

<1. 

1’. 3t'.tn* 


O IvSQ'irV 1 >. ,• IM in.iudt. aj.piiraiiis. 

i.r.uiU a, UMia,' £1,21G p.a. in 

1. (r.,-In'a_ <-nr,-,.r (S 1>, '’•'’".■'I SSO. Nu-.- 

}t'.tn j'ur.'h.’v .. '' "''ht ot lot. I'lvniuim 


ly lA)A'])OA', A\ . — ^1 idillc'-nlass Pruulice £730 

m, m ''"'V'' SulHivli. Kn iiunrl, IIoii«,', with 5 W- 

immiy giuilnii, >„ |>i|.)iiinni .21,100. 

3a- '.’in, si 

rmn * 7‘7FSniPFi. — Pnvtuerslup in 

<■■1 .22,300 ir,.-!. IMiirl lu-ivrlv 1,000. Api'li- 

riln ) 1 /-| 'in, ScoU-li, iigi-d 28 111 50, 1111(1 iMvr Ml! 
im-lhni.iiuyt'uu^^ 2 yi'Jirs' l-.m-luiM', niter 

t?< 7 f ^ ^ el*X .Easily uorkoil Pnir- 

25()(-))” I'hilH 1111(1 njiiKiinliiic-iils iwilli 

.svn p?"\ ' >'»„u.r,i Iioliio.- aurilri, i.n.l 

.«.,(. .Vnp,. , 1,1(1 Ikknc, ,25.800. 

- Par(ner.sl,ij, in 

Sioo"^ lUrn'c "'•■''''diu-luviug town. I’lim-l over 

nm-Xr,.; ^ '•"(fmi'mi) to r,.„l, (it, (..(hi, 7, 

.xiKiiit’'^cln(J' y — iXou-dispohsiug PraoiiVe 
nri-im,;,;;, r'r'u4io.'y;',;:rhm,'sr,CG^^ 

Enu'.dVo of £Y)5n p.n. in 

M.viHSMSif CY-NonTinmimii- 

(HSV (IntA'irr Vf Pl'-.-iv.-uilly sil, Kill'd rodiitry |(iii'ii, 

uHiWd w y-im V::;":''';;' > “'»■' v? ^-ncom-^gaD. nigM- 

oi 1 ' ( on', P'mieft, to ho jot. CTomt pcfiooU. 

m.-i'.c 2 000 n.^ ' ~r l^fi'Pior.sliip in IVnotioo 

IbtiK'i TOO IMrf-n t hi.i; pnjmluv wntrrinij-iilsu'i'. 

i/ifi,.' l/imi ‘n’rp''"’’ '' 25 In oO. Diigln, will, KnglUli 

'4)out £ 2,000 

J't'tiiniK ^hfirt/ ^ srvt'vnl irocd toYU-^. I’lUiol 

ILon ~ Indiveon 

irro.Mv«iv"‘n,v'I’'^A? (. 21.100 from |i„„(.l „„.i conlriwl wort) »' 
s'x->;,'om,'rt lmii.se, will, gnrden, to 

fim-uiinVal'n; ,!'(:ii\;;',i;'’ ""o l-i-'-"'---'; r-^'' "J’ 

— 3’i'ac.( ICO over £T00 in 

fi-on e I Im' ,'7y''fn,: .I’i""'' "''“.’■y- ’‘'I''''''' i’x-rou.ilii.ir. niH'l" 

inUTO foi min (,,• I’rcmiiiin 14 ye.-irs' piireli.'in’. 
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7^; (XEi: SCHOLASTIC, CLERICAL & JIEUIGAL ASSOCIATION LTD > ^ ^ 

>««_-/ rnl’M>l n OSi'O.) ' ^ 

12, ^tratfortr |:ilarf, 

Itiforui, \\G'i lo — r^Mulpn. O^iforJi Street, M\.l. Toirplionc 1 ifayfalr-| 

Practices and Partnerships for Disposal (continued). 


g 25 nOAIE COUNTIES— rartncrsldp in Prao- 

tti.'o I'plwt'rn C4.000 anti C5,000 p.a, in firsl^ratc r«i<lentlal 
ys (own. ranrl 1,900. Ont^fourtb »haT»} at 2 years' purchase. 

2G S. AVALES. — Boiter-class Practice, nearly 

tu" £2.000 p.a., in important aanl rapidly growing town. I’ancl 600. 
^ I.arp»' hou'p, in own grounds, to rent. Scope for increase. Good 
Hc<pdal and scope for major Surgery. 

•jj 27 N. DETON. — Partner required (after 

^5 preliminary as'istantship) in rraclie«j worth £3,000 p.a. in first* 
rate country town, I'anel over 2,100. AVell-wjuIpp^ Hospital. 
^ One-third share to suitable man at 2 years' purchase. 

« 28 N. AUALES.— Tory old-csfal>lislicd, ^1,340 

W p.a. 'in small town. Panel 716. House (6 bed and dressing rooms) 
^ to rent. Pn'niiuni 1^ jears* purchase. 

« 29 AIIULANliS. — Partnership iu Practice 

^ £3.800 p.a. in finl-rato residential county town. House (6/6 

w' lY>3room«) to rent, One-haU or oneUiird snare at 2 tears* pur* 

chase. I'.irtncr should hate F.R.C.S, degree. 

0 30 LONDON, N.— Rapidly iucreasiug Cash and 

^ Tancl 1*11.\CT1CE, Cash receipts last year £715. PaDcl 510. 
Shop*lront«.'tl Surgerv. Kent £53. rrcnuuui £800. 

1 31 DEATH A’AGANCY. — Northants. — 

;w Country l*n.\CTlCE of £1.200 p.a. Panel between 700/800. 

^ Large bouse, with electric light and central healing, for sale. 

•ff 32 H03IE COUNTIES. — Partnership iu 

V Practice about £2,800 p.a. in gooil town about 50 miles from 

?:t Lendon, rracticalJy no panel and tcry liitl'’ midwifery. Suitable 

V house to rent or purcliase- Partner should be cxperiencctl, ond 
hate held Hc«*pital appointments Onc-lliirU share at 2 yean* 

^ purchase after preliminary assistantsliip. 

p 33 East ANGLIA. — Country Practice about 

£1,470 p.x, easy reach of Important town. Panel about 1,000. 
Nice house (10 betl and dressing rooms), with electric light, etc., 
^ lor 8.ilc. Premium 15 jears’ purchase. 

® 34 SOUTH COAST. — ^Non-dispciisiug’ Practice 

^ over £1,800 p.a. in residential toivn. No paneL Very good 
house in liest part. 

g 3.5 AVEST END OF LONDON.— Partnership 

^ in high-class non-ilisp**n5lng Practice in the best part. No panel. 
■7^ Share worth £1.500 to £1,750 pa. for disposal. 

g 3G GLOUCESTERSHIRE. — PartuersLip 

^ (aftiT preliminary assistantship) in Country Practice about 

i:5 £5.600 p.a. Applicant sliould be aged 28 to 50, and !M^e held 

^ re«id^nt Hospital eppointmcnts. One-8i.A:th sbato at first at 2 

years' purchase. 

® 37 S.E. COAST. — Partnership in sound Prac- 

^ tie^* £3.700 p-3. in important town. No panel. House with 5/6 

s:2 bedrooms to l''t. Partner should be ag«l nbout 50, married, and 

5^ iatere«t<Hl in medicine. Premium five-iw-pUtha share 2 years' pur. 

S 38 AIIDDLESEN. — ^Partnership in iucreasing 

To%vn Practice over £2.000 p.a. Pan*>l over 1,400. Partner 
should be good at midwifery. Premium one-half share 2 years' 
^ purchase. 

® 39 LONDON, E. — Partnership in exception- 

■35 ally old-established Practice averaging over £3,500 p.a Good fees 

and appointments. Two-fiflhs share for disposal at It wars’ 
55 purchase, or one-third could be purchased at first, part by inslal* 

^ ments. Sm^l house may be bought or rented at a moderate figure. 

-5 40 S.E. COAST. — ^Partnership in steadily in- 

» creating Practice about £2,500 p.a. in popular ivatcring-place. 
^ Panel 1,800. Convenient house (5 bedrooms), garden, and garage, 
^ to rent. Premium one-half share 2 years* purchase. 

® 41 LIYERPOOL. — Cash and Ppnel Practice 

^ about £865 p.a. in worfcing.cIas3 district. Panel over 1,200. 

^ Large house to be sold or let. Great scope. Prem. ly yrs.* pur. 

® 42 YORKSHIRE (AY.E.). — Partnership in 

V Practice nearly £3,300 in colliery district. Panel 3,000. One- 
H half share after a preliminary assistantship. 


pr. — Third Partner required in 

Shi.. 'np iPl”'. summer resort ranel 3,976. 

anare up lo onc lliird ut 2 jeers’ purclmse. 

— Licreasiiig’ Country Prac- 

TICE about Cl.OOO in eroains district, with good prospects. 

45 S. AIIDLANDS. — Practice over £1,700 p.a. 

or London. No panel, appointments, 

tsle P.".’A-‘® I;''’'””"'*), "ith Satogo and garden, foi 

vicsv li sucSon/ tot *>'”0 srith 

— Partnership in mixed 

Cdr‘'‘iwV'i’^?e^®A'5S? "J"* ‘^^■700 p.a. in suburb ot Cathedral 
Hot«oi(‘\l*^#svn»wf« *'•200. rarlner should be aged about 50, with 

o«r Practice 

tMm.i loan. Panel 2,600. House (4 bed- 

rooms) to rent. Premium one.holl share IJ jears’ purchase. 

SOUTH OP ENGLAND. — Surgical Part- 

i S''L.®®L">th Universitj- degree and F.n.C.S. 

Shfre ol Cl sno n '■."t-rato town with good UospitiU. 

anaro ol £1,500 p.a. at 2 jears’ purchase. 

49 AIIDLAnDS. — Partnership in Practice 

£3.o7S p.a, in attractive toaii. Panel 1,000. IVell.situated house 
(5 bedrooms) lo rent. Partner must bo well qualified, preferably 
tt burgeon who would have chance of Uospital appointment. One- 
half share at 2 years* purchase. 

50 S. AVALES. — Practice averaging £1,G27 

(about £650 p.a. from panel) in good town. Slodern house (6 bed 
and dressing rooms) for sale or rent. Premium one and a* half 
years' purchase. 

5! SOUTH COAST. — Practice about £900 p.a. 

(including appointments about £155) in favourite watering-place. 

No panel or midwifery. Suitable house or flat. Premium £1,500. 

52 CO. DURHAM. — Practice of £1,460 in 

growing suburb of seaport town. Panel 646. House (5 bedrooms) 
on main road to be sold or let. Premium years’ purchase. ' 

53 S. AYALES. — ^Non-dispensing Practice in ■ 

large seaport town, Receipts for past 3 years averaged £1,543 
p.a. Small paneL Pleasantly lituated house (5 bedrooms). • 
Premium £2,5.<0. | 

54 KENT. — Practice averaging £1,030 p.a. ; 

(appts. and panel over £300) in beautiful country district. Con- : 
vcuient house (6 bedrooms) for sale. Premium, practice, £1,500. t 

50 MIDLANDS. — Partnership in old-estah. j 

Practice (entirely Skin work) in first-rate town. Earnings about ? 
£2.200 p.a. Suitable house for sale or rent. Premium one-third 3 
share 2 years’ purchase. t 

56 LO^^DOX, E. — Rapidly increasing Lock-up < 

PRACTICE in populous district. Receipts 1328, £780. Panel ^ 
670. Rent £50. Premium £950. | 

57 EAST COAST. — Partnersliip in Practice t 

v*2 800 p.a. in popular watering-plaee. No panel. House to rent. ^ 

One-third share at 2 years’ purchase. Partner must have some v 

knowledge of Ear, Nose, and Throat work. > 

58 GLOUCESTERSHIRE. — Counti'y Practice i 

averaging £654 p.a. (Elevation 600 feet) Near two good towns. V 
Panel 500. Large bouse, with garden and paddock, for sale. r. 
Scope for increase. Premium £800. ^ 

59 MIDLANDS. — Country Practice about <! 

Cl 000 p.a. in residential district and hunting centre. Panel 
fiOO Large house (9 bedrooms) with over I’O acres of land for > 
sale.* Premium, practice, IJ years’ purchase. ^ 

60 N.AY. COAST. — Partnership in Practice | 

nv^r £3 000 in first-rate residential seaside town Panel 4So. ff 

sStable bouse to rent. One-third to two-fifths share^at^2 jn.' pur ^ 


uail suare atbCi «> t^av.aaaaaaaa-.j I a . • » • » i • • a • • » a a » a • 

’'"'i'ED7c'’lL rJLf.YNFPiiS ” (Bat-W-D & Stockee). PubluJicd 6y BJf-B.. posC free 12/6. 

All communications to be addressed to Mr- A. V- STOREY, General Manager. 


rr’^s»7; 



62 


THE BRITISH MEDICAL JOURNAL. 



EDICAL AGENCY, Ltd, 

aldine house, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

r.f.jrmns : nOVMEWC.VI., WESTlUKD-tOKDON. _ triCrin.UAII ^ M 5 ‘’TT ' M 

Under the personal direction of Dr. J. FIELD 'HALL and Mi, J, C. NEEDES 

Wlio liavc liotu had ninny .v™is- cxiieiiciice ns Mcilicnl Trnnater Agcnls; 

Thi. commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum _ charRcabk sj 

any transfer being Fifty pound s (£50) . < 

^ 1 1.. T>.i,ir.in-ils for fho introduction of Locum Tonens or Assistants. 

Accoinllucy and leVvI services {uvuish ed b y the Agency, wl ieve d esired, nt moderate inclusive cUargos. 


vrciux 00 JUl.ER (IF I‘ON’nON.-tInoi.l.(>s«l 

o:isili wcii'Ui'iI I’li.tc’l'icr,, in U'rd.v C(>nnlU__.^^-^_^^^ (slio^ 


ol(\'rs(:i!>Hslu‘«l 

yhUcs 



T.) "cM qiiiilinoit (■XUC" 

'nirwVnlimit dO, mnn ica,. nnd piwd nt J'U,’;'''" 

1 -, n'uinnd to |nin'tinsc tlu' IniU ot ?iuu "ot'om" of tiu’ 

I'nv'lHo owutc; vd Uu* lotirouu'nt, tliroug^i ^ mu) hiiinll 

iMo.mic £4,000 to: £6.000. iiicVnlinK npplK. «»<' •.L',""!.' 


FunriilTr. INEANP Hl’-t.— VAII’l'NEURllUV 

ll.-'Hrifl u'rUtU'inDH ( 


£4,000 

Mrr.KS or. TAtKnc^.(<r.;^.m^ 

' ni'vvniilsi. Vocs, o 

3 0/6. tAnW »"'('• 

\iTv Miitnlili' Uni ov lion'o' nvnifntiU-' on rcntnl. I'roin. .£1.500. 
l',.\STlillN CtU'NTY.— OVitliin onay roaoU of son). 

nffi’i' SIX monlUa prclimiiuiry nssiulnnlsliip, lu 

onfipHT. A oik' fliird share is ollorcd in a.h’ood’rlius fj'' 

proiini'inp ovor .Co, 300 ii.n. ranot oi l.oOO. 


!S;:h!r';M snd^hi^-i^^v ^aV^h^hf^^-pii^^ndy (^ii .vnmt. vrominni 

siVi'iiVnh-As'i''Ttnv to Mrt.ES OF- T.ONnoN.-oid-. 

H,id.ih.-c!nsn 1>U.U:TICK. oltorinp; inimiinsc sroPo 
nlionl .Cl,150, witli pnnrl of 300, inostly srlcrtcd n 
(.'V.' jvt 3/6, mam(\ 0/-. Yi'sits diifOv o/* nnd K 


-VAin'NEUStUlIN 
8j0arv of £400 )».a. 
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s<'<Hu' for Glittery, ’lojioinj* vavlncv mwHl lu' o ('outlommi an 
of ooinUrs Ufo, Promitim 2 years’ pnruhare. 

') MUHiAM)S.— Connlrv tUslnct, near large losvn.—Agviexulurul 
xv<»rkJngelass IMiAOTlUK, rn(u<lly mcreasing. 

£1,250, inelnding panel of 545. \isUs ,b/6 and 5/-. 
venlt'ul liouse, ln-e\\oM. Vvice. \ucUuUng all fnvnUure. exeeptiug 
llffen arnf p?aO\ £1,650 (£1,000 on mortgage at 4 per rent.). !>arge 
O’anige. Kxeellent sport. I’lvminm £1,800. 

0 1 VN*('S rovST YOlVN •— Ulfl eslabUslnnl bellex atul miiUVu' Ada^s 

JMlM’TtrK. liteomc for 1028 over £1,200. Panel of 566. \ isifs 
fu»m 4/ U'ell sKiinted ljou.se in re.sfdeiitml district. Pi-ioe for fire* 
iii I'} £2.700, £1,500 on mortgage. Premium .£1,800, £1,000 down 
not] l.nlanec Itv inctnlrnenls, 

7, SOVTM .\l'in(!.S.— Well-estal»li«lied PU.SC'TU'E, m small plea^^aiit ’l<»wn 
(u‘*afK 6 000 ft aPove woa-lovel-in midst of very prO';pevoiis and ncli 
'Ui'cc.'ptM last fiimncial year £2,198, including nppf.s. worth 
£!'(;. (ipposifioM tone) w*«ak. PungnloNv re^i(U•nlr containing 2 con* 
-,uH«ng loom'j. sjirgerv, 2 sitting, 2 hevlrooms, bathroom, etc. Small 
garden. (laragc ‘ Price, fioeUold. £500; £200 can remain on 
moitgage. Pirmiuni £1.200, to include drugs, in«:truments, surge/) 
.an t 'dtier fnenidure and etteefo in house GUmate ex<‘ellenl, Hdu. 
e.'ilum.il f.'irdlirs and .sport. Splendid oitening for siirgeri. 

2. XEAV 7iKi\L.\Nl>.— (Norlb Island).— In an iip-to-dnle Towd (?»op. 
12>000, with tt fuctticr 10..00Q in ouUyinR district) wdUiii 12 milcit 
of the •■ea, a well-estuhlislied PflACTICB worlli last year over £1,000, 
inebfdiTig npjiis. nver.'igjng .£280. Visits 10/6 to 2i/*, initeiige exlrii. 
No di^penMlug. Excellent llniigalow- residence, in an acre of garden, 
with fruit (veej, tennis -court, ctiL, containing 9 rooms, barUvooin, 
vie. V.lectvie Ugh!, h. nml e. water. Glimale huest in New Ze.'ilniid. 
Spli'mliil fxhieationnl fiicililie.s and urihniited sport, S('Ope for siirgerv. 

9. P.VUTNEllSlUP.-'liONDON.— In a populous distriet, the half sliaie of 
uu abUMu'd middle and viorKing-rlass Prnelier. worlli over 

£2.0tK) p.a . inehuling panel of 1.500 Visits 3/6 to 10/6. Kv- 
p.fi^rOight, car iKit mTi-5sar». Hmfse contains profe.ssional neroin* 
mr-f:xttou. 2 rcceptOMi. 2 Ijrdmom-i. hntiiroom, etc. Held on Ic.ase 
at et .d’lonl t’AU j. n Pn-niinm 2 lear.s’ pijrchn'ie. 

Ifj 'UU Til roNRl - fL*i.(»Iar and faxonrile' M atering-pluec— <»(d-e.stab- 
u-.yu: ,ui >, u 4 i.fs-4 PllAtTK'K, worth hwl xear iiearlv 
If., hiilicg {.;inrl of over 1,150, and oflfeving fm-ibet seoptu 
‘'[nvnril.< lilids fuuii 4 gns Ahont 50 eases jearli'. 

ruA.mH. NsUh usual nlbcrs, and garden. Price 
UUr) I an ho ol.tained on mortgage). Held b\ 
iricii’nf inti-f.dnetion. ever f) venr.^j. 
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(U’ll.YIXC \SrsTi;ilN Simillin .— a onotliir.l 

lor ili.|.i..il 111 a no)l.<'s(ahlislu'(i imuiilv hell 
1.0, 1„ ,1,0 nvci- £2,300 p.n. Appoiiilim-i,| 
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d ! \ .vnel of 1,4Q0,. Vees from 2/0 lo 21 /- 
‘®fffgle) eonhf reside in uiarn^ 


irehn«er (jf • 
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ihl I’lenUum 2 years' puielmse. 

• non-panel non-dispensijjg PnAGTK’B in hes( 
i 4ge uu'onie for Invt tlirec veal's over .£5.000. 
'ifery o to 10 gus. ; about 30 ca^es veaiK. 


V n'., , , "’I .•>"(1 cotilniii conMiIliii,; room 

, ' ' l-h-.'tnr Ji-ht. l>uv<-l,asM-r ca,; 

■' ■>( I'l. '111111111 3i yr.iiv- Miirchasa, with 

^ 'i »f' {Mitrii'i'-tup iutr(nUu't\44u as Tonniied 

I I fh' icR <11 111 hi'.allli of prr.<ont luoimUH-nt 

. 'r Vii! 'V' "i-' o'"'.''!'',!.''.. Iion-pani'l iioii-rlisprnainc I’liACTICE i4 
Vn ' ’ .•"'’‘T'' ' year ovi-r £1,200 I'.'ps 51 . Jo 

11/ (,,”irmWi<"i-,hn"^,'. ,u l,..s( r.'M.laalinl vnail i«,ipp {„r 

Cl.^.OA. p,m an inortciicp. £1,500, p.aynhic aasy inslalmnnK 


14; .sm:Tlt.44-i;.ST (if EX(1I,AN'D.— Earpo Thriving llo.nihil t,,;. 
PAIITNEIISIIIP.— 'The half or flvo-nintbs sbaro In .sn ol<l-('?'{af)li4A' 
better an<l luidille-chiss non-pnnul general and surgical I'mcHw «•, 
be aeipiii'ed by a .suitable gentleman posses.siug the. I’.U.C.S. tlmn 
Iteceijds for tlic past tbren venrs nvevnge over £5,000 p.a (i<5 
bousL\ with ample , nceommoimtinn, nt present held on lease v.id 
option lo pnrehnse.' I'rcminm 2 years* pnrehnsc. 


option lo pnrt 
SOliTHAVKSTEllN 


years' pnrehnsc. 
COUNTY.— LAUGH SEAPOUT TOIVN.. 


•01(1 Oslal' 
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necessary). .House contains professional aceoimnodfitloh, S uHinf 
6 betlrHoins, b.alhroom, etc. Large garden, garngc. Venilor'i frerho'i 
price £2.800, of which £1,200 can remain on morlgRRc, or with 
be iented at £96 p.n. rremium years' piirclftsc, £3,oS) dwi 
«n<f hahiuee by arrangement. 

16. UOHDKUS or NOUroidi AND SUFFOLK. — Very eldcdal.. p--! 

middir eins'* PlLNCTlCK, averaging over £1,000 p.n.’, inclinVin;: jonfl 
of .550. Visits fj'ojn 5/6. Easily worked. Very ntlrarlivc 1 ii''ik 
nuMlerni'/tMl, and containing 3 reception, 6 hoxUecvms, l»iUuw! 
(h. anil c.). separate professional accommodation, price for fncKi') 
.£2.000. I’rrm/iim £1,500. - . . • 

17. NOUTH UKVOX.— irithln rn«y reach of favourite fn\vn.wr.inm>! 
Sill}'.— mrc*tli?rd Fliari’ (to commence') in a WTll-edaUultnl an.) 
uu'veasiug Practice, producing about £3,000 p.u., (uchaUa? 

of over 2,000. Fee** 5/6 fo 10/6. Choice of hmj'iei, Krecni'ni/ftpfl, 
gooil ^c•ll(‘<>lF. ITcmiuin 2 years’ purchase, half down nml klsnce h 
uislitlmcnt'*. 

18. LONDON, S.IV.— PAUTXFdlSinP.— A one-fourth or onp-lhinl lEirpin 
an oUl-cFtablKhcd good middle and better working-rlisss rraftw, 
producing .£2,500 p.a. Preliminary twslstanlildp eflcrwl. Rahli 
(•nuliinte, 26 to 55, preferred. 

19. liON’OoN, S.W.— PleaFnnI ■ Siiburl).—- Old-eslabllsbrd’ I'll.lCTlCKi, pr.' 
dneing over £600 imduding panel of 417, Vidh 516 hi &!•. 
Little midwifery, ihgbi •roomed house, with fair-sixed gjmlen,’ Urn 
vC60. rremium* £700. 

20. LONDON, SMV,— ICstaldiHlu'd Panel PUACTICR, producln}: £700 pa 
Good ^c<♦p<^ vS’uru'crv pvemij-cs can be obtained on rental. 1‘tciniLC: 
£1,000, 

21. DO.’III:; G’flU.VTV.— Within 40 miles of London.— In small Viihf.' ("ill: 
large snrronnd/ng' population) in jiloasant distrirl, nlil rslalJnVd 
mixed and increasing PhAri’lCFi, worth last year' neatU* w.tw, 
jnehidjng Union and Vaoeinntimi over £100, ami p.anrl pmiucir? 
over .£1,J60. Ilailway station in place. ITnnsu contains sn^n 
waiting zooms (sefuira'te entraue.e), 2 reception, 4 bodiooins, 

etc., large g.arden. (Lis’ electric light available. Price for mdiM 
£2,500. part mortgage. Premium li Years’ pnTcbuf»o. tlcuxUfvat’f, 
sporU etc. I’endor keeps an Assistant, luit inveslnient woukUilniiWv 
admit of faking a partner later on, aa houses available. 

22. HSSKX. — .Small ('ountre 7\uvri. — Wi'll-estnblishcd luiil inC'iL''‘'*} 
PUAGTlOK. producing about £800 for last 12 months, iaclmlini: D-'' 
of 526 and ap)H>intmen(^ worth about £60. Advice Mul mabu*' 
chielly 5/6 to 7/6; visits 3/6 to 21/-, medicine extra. Ml* 
(dlseomagixl) 2 (o 5 gus. ' Ksceplionnlly nice Iioiifo, «ii. 
lounge hall, 3 reception, 6 bedrooms, good professinnal roonu, 
u'inal olVu'c.s. Hot water supple. Eleetno llgiil. Large gtmwi), vt- 
(eiinis court. Garage, far 2 eav€.' All lu perfect order. Iruv » ' 
Dorhohl .£5,100. f'remiiini 3.1 years’ purchase, 

23. Wiring OVF IK^lII! OF l.ONOON (i-oml li'nin si'rvic'p)-W'!'''Jf; 
Ii-Ui'<i liii\L'iI-clns3 IMtACTlCR, olIuvinR ROOiI sct'lW'- 

nlioiit .£600. Pi'Ps 2/6 (n 7/6. Not imicli inirtivilcr.v. ,71 * 
Seini-defueheii house in good condition, with 2 receptioa, -i 
eto. Surgery uud waiting vx>om. Guvxlen. Ucnb ow lca'<? LOa f 
Premium 1;} years' .puveh.ase, ot. near olfer. . 

24. SOUTILWFST Dl-^ ENGLAND.— P.MFJ’NKJtSmP.-A 

a very old-established Practico Bitimtcd in nn nllrac.Uvo sw 
amidst beautiful Rurroundings, and within easy reach ^vUryeij 
Gross c«gh tx'eeiptft for the past year over £2,900. laacl P‘ h-* 
which, together with appts., brings in about £900 l’*^‘ 5l‘'':.ij; 
expenses. Visits 2/6f ph»s milengo and medicine 2/6 and o/e 
Very suitable hon.sc, with 3 reception, A bedrooms, and . 

Gavxlen. Price fov fveebold £750, of which £56Q r>a monfr 
Premium 2 venrs’ purchase. U 

26. LANCS, — • L.A7/GE' TDWiV, wifliin easy reach of Jhujc^Fr 
• • Livel-pooL— Ohbestablisb.yl PKAf'TlOE. Average hn-ome tor I' 
)uo/iDis .Cl ,500, including panel of nearly 1,500. Ai-i* n'l. 

Gooil house, with nice garden. Can bo ivnieil on lease at »• 
Premium only 3^ your.^’. purchase for prompt saU*. , 4* 

26. NUAU SOUTH t'O.lST.-Ohbestablished uii.veit-idas.s NLU H 

nted in delightful country distriet within easy *'‘’d'*h of ta • j. ^ 
towns. Inuojne Insl. year over .£1,600. Panel m f-n.'i*, 

5/6 to 21/*. Hiiiwi^ery 2 to 7 gna ; very few caj^^s. y ^ 
Ptanding in its own grounds, with 2 rpeepHon, 5 I'run '.^1, 
Garage for two oars. Sport of nil hinds, and good seiinon 
reach. Premium £2,250. 


FuM Schedule of Terms and Cohditrons' will be ‘'forwarded on application. 


„y A.,ori...ll„n. af thcIF omcc. TavlsUcU Counlj' 
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C. H,„ N. O 


T he injurious action of caffein, to which the ailing, recon- 
\^lescents and tliose in good .healtli become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE— a caffein-free berry coffee— is 
obtainable, which in respect to aroma and 

palatableness, affords the same sense of enjoy- 

ment as ordinary coffee containing caffein, but 

Without Its harmful action on the cardiac, the $12 and 118, either ground 

nervous, and the vascular system. ZocerlJ^Z siUZe 

W ITH H.A.G. COFFEE the caffein is • '^fciS&Z^fndLTe 

extracted from the unroasted coffee bean _ — 

by a patented process, until only a slight, non 
effective trace remains. Previous to this treat 
ment, the coffee beans undergo a most 
thorough cleansing. 

G AFFEIN-free H. A. G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of HiA.G. COFFEE, 
we shall be pleased to send a sample and 
literature free on request. 

H.A.G. COFFEE CO. LTD 

40 Theobald^s Road, London, W.C.l 













are . usually . Gonditions . iii 
.which a definite pathology 


cannot -be demonstrated; 
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BRAND , . 

■ has ■ proved its value' in treat- 
ment, tliroug'h' its ■ action' ' in ; 

Siinntlatiiig cell metabolism, 

Increasing' '.the- respiraioiy 
exchange, 

■ - - - • ; 

- Raising io ■normal the loiv 
blood pressure usually attend- 
ant upon such conditioiis. 

Dose: Qne or two tablets 
three times daily before meals. 


Q. W. CARNRICK CO.’ 

2-24, Alt. Pleasant Avenue, 
NEWARK, NEW JERSEY. 
Dependable . Gland. . Products. 

. London Agents: . 

BROOKS & WARBURTON Ltd., 

40-42, Lexington Street, W.I. 

Spoc/fjr-C25.]E6.Isr,SSIClt , . (.Tkade J^Iark) . 
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GRANULES 


yl Combination of Highly Jlctivated Charcoal 
with 'Osmo’ Kaolin 

‘Charkaolin’ is a new and highly efficient agent for the treatment of 
intestinal infections characterised by abnormal fermentation and the 
formation of toxins. It combines the absorbent properties of highly 
activated vegetable charcoal with the well-known toxin adsorbing 
qualities of ‘Osmo’ Kaolin. It is in the form of fine, clean granules 
which disintegrate rapidly in water and diffuse their ingredients 
evenly throughout the liquid. ‘Charkaolin’ is tasteless, forms a 
fine suspension in water and is, therefore, quite easy to take. 
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The Tlierapeutic value of BRANDY- 

its lifting and sustaining powers— as compared with other spirits 
depends on the presence or absence of the liigher Alcohols or Ethers. 
These ill turn depend on Grape, Soil, Stills employed, Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape winc~lt is licither easy hot 
cheap to make a Brandy containing the qualities you want. 

Cognac Brandy alone provides them. 

Take no risks ; 

ensure the results you expect 

Prescribe Brandy distilled in Pot Stills from Wines grown in the best 
Cognac districts ; Matured in warehouses which have been filled with 
Cognac Brandy for centuries; Made by Men with the inherited 
Experience of Seven Generations. • 


MARTELL’S BRANDY 

and know that you are doing the best possible for your patients. 
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lecimrinn: adjustment, and foolproof in its nmrh speed, not 

price of the Medisun ” is quite loi a,! thc^ 

Manufactured in polished aluminium thVon^^''‘^T*^ really first class, 
frequent clcaniu", js- desio-ned fn ^ oUf,liout, it does not require 

-o .. .hore.s;, i;;? >»' 





O r, „ ■M.i.uia O aoiivory from stoc'r. c;„,„ ^ 

SiPaf ^SS®0/ 

. 07 -.S 5 , OU.V.S .WN RoirroTwNrw cT'’'™' 

Jilt phone: Tenitinus St 32. ' 


H td. 

la 



RVNNlhG COST; ,.(]'■ 

gy TREATMENTS 5 I 

r*i*icc s 

For iiso on Direct Current ... £12 
For uso on Alternntini: Current £18 
THIRTY OTHER TYFES 
:tsk tor CatiitojTu: Sto. Bit. 

hire*. — W liero voQiitrett Uitrn.VioIol 
Dinlit .\pi)«nitus limy M 
hired for indlvldiml ea^cs. 
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Tlie , Lifetime GUARANTEE 

— its TRUE significance 

v! . ■'jO ’f", '■-'■'<■'^1 The Baunvanometer is the only instmmmt in all of the vforld. 

' 'r ""'’'"TT'jTi-. that is GUARANTEED against , glass bteakag^; The; reason 

■ ■ , ; ■ for this guarantee embraces certain facts, the more important 

-' T- ■' -i-' of which arc set forth in the following ^ce^ts from an oii- 
■ vjf ginal scientific article which appeared in the Journal American 

rli iPB yyiy r aarram H '■ MedicalAssociation,Nov.20,1926,Vol.87,pp;i742an^l743. 

- I The instrument referred to, of course, is the new.Jjfetime 

' I ^Di |4^ SyS Baumanometer. 

















A nov mercurial $ph>gmomanometer in which scv-eral important 
and well established objections to this A’pe of bloodprcssurc in- . 
strument have been overcome has been developed recentl>C Its 
novel design reduces the possibility of accidental breakage of the 
glass tube practically to the vanishing point . . . Several- features 
of the design account for the almost complctc'clirnination of’glass 
breakage.'. . . The tube is held in a resilient mounting which i 
permits it to yield considerably to side and end thrusts and thus I 
to withstand, without damage, shocks that’ would otherwise shat- \ 
ter it. The effectiveness of this unique mounting in absorbing the 
hardest Jolts and jars, and thus protecting the glass -tube from 
breakage, has been demonstrated. A completely assenibled instru- ! 
ment was repeatedly dropped iri all positions from. a height of 4 | 
feet on to a hard floor, without injury to the tube in any instance. 
.... it can easily be imagined what would ha%’e been the effect 

on a cemented or other\Nise rigidly mounted tube The al- 

" nTo«t'_*compTele'e1imination ’of ■gla’^breaka'ge,*'atTd' 7 he—simple *“ 
means for making a repair in the rare case in which breakage, 
does occur, removes a most cxaspcrating-diffirolt}’ heretofore ex-, i 
perienced with mercurial sphygmomanometers. ... J 

The design of the instrument shown (made by the W. A. Baum 
Compai>y, New Vork) .was developed along the lines of maximum 
service and convenience to the user, without the sacrifice of sim- 
plicity and ruggedness, which , experience has shown, to be so 
desirable in instruments of this character. 


That is why the Baumanometer 
guaranteed against glass break- 
age; and why no other instru- 
ment is so guaranteed at all — 
much less for the user’s lifetime! 

That is why we can assure you 
of perfect, uninterrupted blood- 
pressure service for your life- 
time. . .You couldn’t expectmore, 
— don’t he satisfied with less. 







Obtainable from all dealers or from the British Distributors: 

HAWKSLEY & SONS, Ltd., 83 Wigmore St., London, W- 1 
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This preparation is now obtainahie in 5-oz. bottles. 

MIST» DAMIAN^ GO. , (Hewlett's). 

„ IST. dam 1AM 00 toy? Su «po!. tlf ™s“;S 

■’"'S y? 5 ' ?ri»s toms”i CVrio pow Mi«. p.,pi,„= 0,. is a poworful rornsj,-. 

roliJ"i.T' he exhaustion and conferring renewed eapacity for mental and physical endurance 

A^ t nerve tonic and brain stimulant it is unequalled., and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia heiniplcgin. 
,1(1 nart al paralysis it is particularly indicated, and may be suitably and satisfactorily oinploycd wherc- 
evor a powerful iiervo stimulant and restorative are required. Dose: One or Two Drachms m Water., 

Packed in 5-oz., lO-oz., 22-oz., 40-oz., and 90-oz. Bottles. Price in England 12/6 per pound. 



C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C.2. 

Solo Aneots for- tHo 

TBLXJIVIi5.rT 'ID'CJKISEICI.E EJiCiriXiUS SOIiUTIOlSr (H.T.S.) (CROFTON) 

fill' MOST rOWEIilVL TUUEItCLE EACILLVS AXTIGE.M YET VliOmiCED. 




m 

irodDOtiiiQir'dDMS ©ais©s 
of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


The active aubstanccs o( the extracts 
from cone bearing pine trees (Pintis 
silvestris, Abies alba, I’lniis montana) 
is found in an oily substance 
commonly known as pine oil. 

Novopino Sparkling Pino Bath 
Tablets contain this oil In n con- 
venient form and an cllervcsccnce 
is introduced fo lacilit.ate successful 
Boliifion in tbo bath. Their ther.a- 
politic value lies in their action on 
skin, lungs, and heart. For, in nd( 
dilion to the direct action through 


the pores of the skin, the oionlo 
nroma given off is nutomatlcnlly 
Inhaled during the taking o[ a liol 
bath. 

Besides their general cleansing sml 
heallh-giving properties, thev hnie 
been found especially bencnclal as 
a remedy ngainst nervous heart 
diseases and kindred disorders^ 

.Samples on request from N'atnral 
Pioducts Ltd.. 40, Furnlval Street 
li.C.4. 



Sparkling Pine ^ Bath Tablets 



Appleby’s Starch= Reduced and Starch=Free Flours 

l-oz. of FLOUR (30 grams) contains:— 


No. 1. WHITE 
No. 2. BROWN 
No. 3. WHITE 
STAUCH-FKEE 


Carbohydrate. 
1G.6 grams. 

15.0 „ 

11.1 „ 

Nil. 


Protein. 
6.9 grams, 
6.3 „ 

9.8 „ 

18.9 „ 


Calorics. 

9S 

93 

87 

76 


Doctors are IndleJ 
to write Tor samples 
end farther partlco' 
lars of these floors to ' 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 






-o'?* saVa* 



Pronounced C-TAff 

A Rrcat advance on 
Meat Juices, JelHos, 
Essences, oto., particiilmiy 

in oxtivino SVciiKiiess, On^- 
IVvcf, DcbllK^’, after 
* Tubfiuulosis.etc. 

j.il.itiililo. Xon-lrritant. 
I^r, Ilnfr, after loiiu oxperi* 
enco in the tr.'Mi'^phintation 
of j;laiul9 in ddicicncy dis- 
c.TH''<,i'onccIvcd.Tiul'l)rodnccil 
the ii3’('!rolyMilcs conlnincfl 
in lor (ho positive 

lOf^oncr.Uion of tho body 
when tho natural 
proff.sfios of mctaliollsm fall 
to function nornmlli’, 

A liost of tesllmonj’ from 
tlio incdlc.il profc.s^lon niul 
niinicroiLs clinlc.il tests liivo 
dolinitcl}' c>labllshcd Eatnn 
”*5 a unif|no restorative 
bevem^o for iiuMUd^, 

/fJiird in 2/C, 4/*, and 
12/’ hoille$. 

Speelil Terms to irospltals. 
Test sample and literature 
Sent pest free on applxca- 
• fron to : 

A. nr.HKz, suuniTox, 

SbllUEY. ^ - 


EDiPn (S&O^y lit] 0 

REINFORCED 

Wai©(i5iK© L^mrajpOn 

rrcparcil in accordance scith tho Therapeutio 
Siil’tfaiiccs Jleijitlations, 1927. 

Supplied m tubes sufFicient to 
vaccinate one person 

8 d. 

each. 

Tacliing and poslngo 2 d. each c.xlriu 

ROBERT^ & GO., 

76, New Bond St., LONDON, W.l. 

’I’hono: MAYFAm 4173. 



Expert undertakes Theses, Testl- 
mouinls, etc. Nuiuerons letters ol 
npprcrlntion from Doctors. IVrllo 
orriioiio: BEAiniCE RADFORD 
27,Bucklnnd Cres., Swiss CottaCe 
Primrose Hill 0808. ' 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS) 
SKETCH & ESTIMATE UPON REQIJEST. 

S. J. .k A’. HEItD, 29, Theobald's Ito.id. tV.C.l. 
rhoiie: OUASCKKi- 8285. ■ • 


LABORATORIES OF PATHOLOGY, 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared unclor liccnco of tbo 
IMiiiistry of He.qlth; issued. in nrapomo 
and bottle, ' for pfopii'yliixis of 
tliorapeusis. 

ANTIviRUS , 

Prepared under liccnco of tho 
Ministrj' of Health; issued in ciglq 
varieties, for tho treatment of Stopby^ 
lococcal and Streptococcal infcctioni 
of skin and mucous niciiibrancs. 

B. ACIDOPHILUS 
INTESTINALIS ^ , 

Live cultures for tho treatment c( 
constipation, iutesbinni puticfactio | 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 
Address enauiries to the Sccrctoryt 
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LA THAT demonstrates ITS SCfENTIFIC VALUE 


INTESTINAL SUBINFECTION 

SAIiVITAE is Iht Vfv whcttbj the {th^s^ciTkn may control elimination 
ami alkahnizalion, thus tleaftng funtlamcntally and effectively with 
Intestinal Subinfection, Toxceniia, Acidosis, Vricacidxinia, Constipation, 
and a larjre number of di>order3 charafteriml by, and more or less 
dependent upon, faulty ineUa!*oIisni, imperfect elimination, and disturb- 
ances of the acuM»ase* equilibrium of llie body. 

MANUFACrURED BY 

AMERICAN APOTHECARIES COMPANY, 

NEW YORK. 


SAMPLSS & LITERATURe^ 
UPON flEQueST TO 
MEDICAL PROFESSION 
FROM SOLE A CENTS. 

COATES & COOPER 

^J. GREAT TOWER ST. 

LONDON.E.C.3. 


mii'iiiiuiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiii 






- ■*' \ .. 

. . \ . j .-I 

. |. 2/ ' * / - 
r- ■* ' 


Jhrtt quarters 
naturaf St'S*. 



Unsolicited testimonials daily for Carr's 
famous Bath Rusks, which are ideal for 
babies and youn§f children. 
Scores of letters from grateful mothers 

J^CLcle by 

A TTT\ TT^9/>^ /* « e 




produefs 

Include 


SOAPS. 

LOTIONS. 

OINTMENTS., 

SUPPOSITORIES. 



PRERA^TIONS 

fortiie natural treafmGoJtof - 

ACNE, ALOPECIA, ECZEMA, ERYSIPELAS, 
BLEPHARITIS. H>^EM0RRH01DS, PSORIASIS, 
SEBORRHCEA, SCABIES, and all skin affections 
A Bright JH doctor writes: — “ The Sphagnol Ointment 
acted like a charm in an obstinate case of Pruritus 
file Soaps are excellent, and the Shaving Soap 
the best I have ever used." 

PEAT PRODUCTS (Sphagnol) Ltd. ‘ 

(Dept. B.II),2I, Bush Lane, London, E.C.4 


SAMPLES 

for 

Personallrial 


- FREE Trial is 
invited. Generous 
samples of Sphagnol - 
preparations are 
gladly’ sent to all 
medictal practi- 
tioners on request. 



LABORATOIRES K^UPJIS LOBICA, IX. Rue Torrloetli, PARIS 
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L.\.UGELY AND SUCCESSFULLY PRESCHIDED IN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 

Arthritic Subjects, Etc. : 


: Conditions in Arinriuc zsuojecis, eic. : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with' Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic. Antiparasitic, and Antalgic propeities. Relieves intense Itching and Pain, 

.‘ is WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

' SULPHAQUA : Recommended for the Skin and Hair. Especially useful in the treatment of Acne 
SOAP. : Seborrhoea of the Scalp. Largely used in dermatological practice. 

I’n Boxes of f doz.' and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

“ SOWIIAQU.i " is stocked hy the leading Wholesale Houses in Canada, Auslralin, Hour Zealand, South Africa, India, V.S.A, 


s, j. jEi. 


IBS im. ^ $1. X 

(sqxjisce:) 

SOlUSJTlOIN of IROIM and ARSBINIC. 

Specially prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
Particularly indicated in Lyniphadeuoiua, Lymphatic Leukremia, Secondary Anremia follolving 
malaria, and wlicrc gastric conditions do not allo'W oral administration of iron. 

In l-oz. bottles and in storilettes (1 c. cm.— approximately 17 min,). Tlie storilettes arc supplied in bo.vcsof 12.’ 


j FURTHER 

PARTICULARS 

ON REQUEST. 

\ 

j Tclr phones: M.WFAIR 2307 (2 lines). 

1 SQUIE.E (§5 BOHS, 

i 

LMpj 

Telegrams-. SQUIUE, WESDO, LONDON, 
Chemists on the Establishment of the King, 

413, OXFORD STREET :: W.l. 

r — — — — — — — ^ ^ 1 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


VEWTRY 


EstobUshed 

1750, 


EL^IXIR. 13ROMO=VAL,ERIAN CO. 


Ptrontd Brouii-li 
Tiiict. Valer. Ucodorat. 


Free from .any disagreeable taste or odour. 

Each Jhtid drachm (4 c.e.) onnfains ; 

••• fi gr. Tiuct. Adouis 'i'crnalis 

10 in. Tinct. Yisci Alb. 


C m. 
G ru. 


Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Pnicn 5/- lb, 


FULL LISTS ON APPLICATION, 
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m 

Is 

[j THl IO£Al AKTAOD 
CCKTlt lAXUM jj 

I I 

I t«t n wi 

I 30 *t* CtMtO* j 

{ Liquid Pa*av*i*« 

; COMBiMtO W1TM I 

B|\CACAM e« HA«NtJtA 




Regesan 

CREAM OF MAGNESIA 
With LIQUID PARAFFIN 

(Contains 30?« Liquid Paraffin) 

A stable, avcll-balancecl combination containing 30% Liquid 
1 araffin lield in suspension in , a finely divided state. Its 
consistency is sncli tliat the tendency to leak exhibited by 
Liquid Par.'ifiin is eliminated. 

Pegesan Cream of Magnesia with Liquid Paraffin provides 
suitable treatment for all digestive troubles with which consti- 
PjLtion and hremorrhoids are associated. It is certainly the 
ideal laxative durinc pregnancy arid lactation, and most suitable 
for infants and children. 

Price 1/6 per bottle 

ThU fize trial tnmj)lc free on application 6y 
po$tcard to Boots the Chemists, Station St., 

Xottinghara. 


OBTAINABLE 


FROM 



OVER 800 BRANCHES IN GREAT BRITAIN 


HOOTS runr onva co. ltd., kottixgusu 






F R. B N C II 3srji.TTTiijs.r. iviiNEmti. Tar rr e R 



And the other State Springs of Vichy 
(Property of the FRENCH STATE) 

N This Natural Alkaline Jlineral Water may be prescribed tvitb absolute 
confidence tvitb regard to its purity and natural condition. It is bottled 
at the Springs under the most careMl supervision, and to ensure fresb 
supplies is imported with regular frequency. 

The YICHT WATERS, being almost devoid of Sulphates, are most agree- 
able to the taste, and are daily relied upon by Physicians the world over 
in the treatment of Gout and llbeumatism and for Affections of the Liver, 
Stomach, etc. 

NATURAL VICHY SALTS for Drinking and Baths. 

VICHY DIGESTIVE PASTILLES prepared with Natural Yicby Salts. 

CAUTION. — Each bottle. from the STATE .SPRINGS bears a neck label svith the word 
“VICHY-ETAT” and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LIMITED, 

Bangor Wharf, 45, Belvedere Road 1 

And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession. 


London, S.E.l 
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What yoisr 


tJ'fn- 11, 



Professloeal 




leagues 


say of 


HUMANISED 



Dear Sir, 

H hcis.al'vays been a rule of mine to avoid writing 
aityUtiiiff in ike nature of a testimonial. So excellent 
hoivcver, has been the result of your Humanhed 
Trufood in the case of my own seven months' old 
baby that I feel a line at least of cougratuhlion h 
due to you. 

This f>ersounl test, referred to here, has convinced 
me that this preparation of yours is an ideal medium 
for the purpose of supplementing breast milh in eases 
where the latter is insufficient in quantity. At 
three months of age my own child 7oas 2l lbs. muter 
the average weight. By means of careful test 
weighing, and an addition of Humanised Trufood to 
mafxc up the 7-equisite quantity following each hi-ensl 
feed, the baby's weight steadily rose, and reached 
normal in less than five weclcs. 

.She is now doing splendidly (seven months) and is 
second to none in health, looks, and liveliness. 

(Signed) , M.R.C.S., L.R.C.P. 


TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, Nr. NANTWICH, CHESHIRE 





IVIATTERS 


Largest ¥l n PiS¥ilN IS Content 


tapoiT’iiant ©©uiicilMSDODDs 


The question as to wliat form of broad provide.") 
tlio essential Vitamin B most completely and 
economically lias now been .settled by in- 
dependent experiments. 

II is shown that in 100 g. dried bread (be 
eonlont of Vitamin B ,.i milling products and 
ye.ist is; 

While Bread 200 

Wholemeal Bread 1,450 

HOVIS Germ Bread 2,600 

'Jli.-it the inesenco of tlie Vitamin is cssontinl 
actively to promofe hcalllr in adults and 
sturdy growlli in cliildrcn, is generally accepted 
from cfiutinued observation. 

Vlioat is rich in Vitamin B and the gonn 
I.'- 1 1 10 richest part. 

Ih'l'J.S is made from the white flour, with 
til'' crerin added. This gives IIOVIS its pre- 
enunent position as a basic ration. 


Von obtain — as demonstrated by series of 
experiments by iudepoudent investigators— a 
greater active nutritive value from HOVIS 
than from any other cereal. 

You need n smaller amount of IIOVIS than 
any other bread for the proportion of nourish- 
ment Tcccivcd. This is a matter oi very 
practical impovtanee, especially where, ns in 
so many homos and institutions, bread of 
neco.ssity forms a largo part of tho-daily diet. 
^Yitb cbildren espeeially, a far larger amount 
of Vitamin B is supplied to them when fed 
on ITOVfS. 

One slice of HOVIS weighing I oz. contains 
as much Vitamin ns 2 oz. of Wholemeal, and 
as 5 lo t> g. of fresh yeast. 

Everybody likes it — another practical con- 
sideration, especially witli children, and it is 
digc.stcd nearly ns easily ns white bread, and 
much more so than wholemeal. 



(Trade Mark.) 


Besi: Bskea's Bake 11 


UOVIS tTU', 


tONDON & MACCLESFIELD 



M vv 11, 
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Invaluable 
as a 

Galactagogue 


This iioiirishiug and 
smtaiuingfood drink 
is helpful to nursing 
or expectant mothers 


N ot only hundreds, but literally thousands of cases ate 
recorded in wliich this well-knotcn preparation — Hor- 
lick’s Malted Milk — has proved its efficienc}' as a body- 
building food. 

It is particularly valuable as an addition to the diet of the 
expectant and nursing mother. For Horlick’s is a perfectly 
balanced food containing fat, proteins and soluble carbo- 
hydrates combined together in correct nutritive ratio. It is 
prepared from fresh, full-cream cows’ milk, selected wheat and 
malted barley — and, during manufacture, is partially pre- 
digested to ensure easy assimilation. 

Horlick’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely easily 
digested, and highly productive of energy. 

These characteristics make it valuable as a galactagogue. Its 
abundant nutriment supplements any deficiencies in the 
modicr’s regular diet, and promotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptable 
when other forms of nourishment are unwelcome. 

Taken during pregnane)', it builds up the mother and helps 
to maintain her vitaljt)'. A cupful taken regularly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Ilorlick’s is now obtainable in two forms — the original, 
natural-flavoured Malted hlilk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick’s 
is sold in scaled glass bottles, price a/-, 5/6, 8/6, 15/-. Also in 
tablet form. 

Further details may be obtained from Horlick’s Malted Milk 
Co., Ltd., Slough, Bucks. 


Ung. Reuaglaudin and Ung, Renaglandin 
Anaestlietic . . Invaluable in Ha:morrhoids— Styptic. 

Ozoline , . . An ideal method of employing the detergent 

action of Hydrogen Peroxide. 


Ung. lodsam . 


A stainless ointment containing io°/o of Iodine. Use- 
ful in Rheumatic affectionsj Tinea and Ringworm. 


Ung. Zoleas 


A combination of Zinc and Mercury Oleates; 
Invaluable in dry and chronic Eczema, especially 
of gouty origin. 


SAMPLES AND LITERATURE ON REQUEST 


OPPENHEIMERj SON & COMPANY LIMITED, 
179 QUEEN VICTORIA STREET, LONDON, E.C.4 


the BRI TISH MEDICAL JOUliHAL. __J%' 11 . 1029 


’iMP»VEMENT IN WEIGHT" 

(D.76) "Improvement in weight and general tone. 

Heart is stronger and angina pains less frequent." 

B.S. 

(D.101) "In about a week felt better, and in two 
months put on 3 or 4 lbs. in weight.” M.D. 


Bemax is now established as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
Tesults. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANEMERE STREET, LONDON, S.W.15 
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ANTI 3 BRTIO 

DUSTINQ POWDER 


COMPOSED OF 
ZINC OLEATE 
& BORIC ACID 


IN COMBINATION 
WITH PURE 
WHEATEN STARCH 
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T hp powder IS u se I'll 1 tor dust iito-_ ii'rilidod :uid uloorided suvfiicos, for Iniriis and 
s(.i ( s, ;ui(i for exc(\‘-'.siv (5 ])er.s])iraiioii. Jt is oh oxcolloiii ])n‘i)iu‘iU.ion for ilio loilct 
aiHl ail (‘sstMilKil .Hijiincf 1o (ho iiursory. 

Siii)[)li(d ill J-lj. Olid ennniolh'd tins; also in ‘2-o’/,i onanudli'd tins with 

d]'(>dy(*v loji.s. 


SAMPLE AND PRICES ON APPLICATION. 


P 

iU' 


EDIINBURGH 

jk JC,- IRS/7 I-tii-i-liiKclon Ril.» 

'•5 UONDOIS, E.C.I. 
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CAPRO 


(Hexyl=resorcinol B.D.H.) 

The advent of a new journal devoted entirely to the subject of the 
treatment of urinary diseases serves to emphasise the importance of 
the stud}' of iirolog}'. 

Caprolcol, immediatelj' after its discovery, established itself as the best 
all-round antiseptic for use in the treatment of urinary tract infections. 

Caprolcol therapy gives immediate relief from the pain', frequency and 
other distressing symptoms associated with urinary troubles. The 
administration of Caprolcol ensures hours of continuous sleep (unbroken 
by the necessity for frequent micturition), resulting in comfort, 
increase of appetite and marked improvement in general health. 

Clinical evidence shows also that persistent treatment with Caprokol 
leads, on account of its continuous germicidal action on the urine, to 
complete disinfection of the urinary tract. 


/>! CnfisuUs for Adults 


In Sotuiion for Children 


Sample on rctjuesl 

THE BRITISH DRUG HOUSES LIMITED 

LONDON N-1 


BOOTS 


Adrenalin HydrOcIJoHdc, 1-1000, 
0.5 cc. 

Amjl Nitrile Biln. 2, min, 3, min. 5. 
Camplior in Oil, 1 c.c, Camptor 20 % 
CanpHortn Oil, 1 tc., Camptor 10% 
Emttbe HydrocUoride, p*. A in 1 cc. 
Emetine HydrocIJoride, gr. 1 in 1 cc 
EmeU'ne HydrocUoride, gr. J b ^ cc 
GljceropioJpbite Cempoimd, 1 cc 
Iron Ar»enite, gr. 1 b 1 cc 
Iron Arieoite, gr. I, and SliycJinbe 
Salpliate, gr. zo ^ 

Morpbne Salphale, gr, d b 1 cc 
Morpliine Snlpliale, gr. Atropine 
Salptate, gr. rr^ b I cc 
Qaittbe BibydroclJoride, gr. 5 b 
2 cc 

Sodittm Cacodylate, gr. 3 b 1 cc 
Sodiom Morrboale, 3 % b 2 cc 


AMF>OUL.e r>RODUCTS 

Outstanding features of Viules (Boots) are : 

(1) The contents are sterile. 

(2) Accurate measure Is guaranteed. 

(3) The contents are standardised ehemieally, and also 

physiologically wnere this is possible. 

Obtainable through all branches of Boots the Chemists. 
Address all enquiries to 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG CO. LTD., 

Manufacturing Chemists & Makers of Fine Chemicals 

NOTTINGHAZVI ENGLAND 

TrUfrunu.- KotUneJiam 45301. nUsram " Drue " ^-oth•u^ham. 
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Manganese 
utyrate 
B.D.H. 


-Q) 


Liicyaiurc on 
irqiiost 



iMiUipranese Butyrate' B.D.H. is proving itself ■ to be- of 
exceptional value in the treatment of acute infections, 
patticularly those of staphylococcic and streptococcic origin. 

7n cases of furunenlosis, carbuncles, erysipelas and whitlows 
Jifanganese Butyi“ate therapy is particularls’ successful, whilst 
some very- striking results have been obtained with it in 
acute fTonococcal urethritis. 

Maiifianese Butyrate B.D.H. is supplied in ampoules and in 
rubber-capped vaccine bottles containing a 1 per cent, aqueous 
solution ready for intramuscular injection. 

THE BRITISH DRUG HOUSES LIMITED 

LONDON N.l 

M.nj 


) 


For Head Colds Prescribe ^^Mlstol” 



Sold in original 
sealed cartons 
containing a — 



M T.^TOL nud the l^lislol Dvopper nre n 
lonl mlviuu'o in noso iiml throat therapy. 
IVh'iillio). om')ily[)lol, (jampltor, ami elilor- 
bulyuol are eoinbiueil in a specially prepiued 
inhvolcuin base, which keeps these soolhiiii; 
and liealing ingredieiils iu direct contact 
with the imicous incinhraue for a coiisklerablo 
length of time. 

IJnliko douches, IMistol avoids any possibility 
of sinus trouble. With head tilted hack, Ibc 
patient should lot Alistol drop into each 
nostril until it is felt to he running into tbo 
back of tI\o throat. It .fs iniinifcstly superior 
to salves which do not reach all parts of Ibo 
mucous membrane. 

Es]iocially ofTicacions in coughs and colds, 
.simi)le, congestive, and catarrhal rhinitis, 
hoarseness, bronchitis, and laryngitis. 


Two-olince Bottle 
and 

Mistol Dropper. 


(hVi/jKfrrcc/ Trade Mark) 

Made by Nujol Laboratories 

ihufor.^ ; ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.1 
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MontKIy Fai Content llji: 
of liquid Milks j/Cowc/'Gatc - 

rr-n444^444'^^'* H + i- * j 
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The nbove chart shows the largo fluctuations 
in the fat content of liquid inilUs thiqughout 
the .year, as compared with the unvarying fat 
content of COW G.ITE, which is based on 
tlie fat content of average healthy Breast Milk. 


Fat content in COW' & GATE 
reconstituted (1 in 8) 3.4% 

Fat content in average Breast Milk 
3.3% — 3.5% 

This is ONE of the many reasons -why COW & 
GATE is one of the safest arid most reliable 
nltcrnativcs when lueasl-feeding fails, and why 
it affords the most reliable basis for Infant- 
feeding modifications. 



r.vpiuwEs ran rcnnirn ixrortVATioy 

AiiE ixrin:}). 

COW & GATE LTD., 

GUILDFORD, SURREY. 
V/incanton, Sherborne, Beaminster, Evershot 
KHdorrery, Somerton, Carmarthen, 




SPECIFIC 

FOOD 


FOR 


NERIFES 


AND 



It has been definitel.v established both 
in private practice and clinical work 
that “ NEW-PROJfONTA ” is a vciy 
valuable aid in stimulating healthy 
coll formation .and growth, particularly 
as regards the nerves and brain. 

The value of " NEW-PROMONTA ” 
is due to the a-ery high percentage of 
Nerve Lipoids present in it, and in no 
less degree to the fact that a special 
method of preparation leaves Lipoids, 
Phosphatides, and Cholesterols not 
only intact, but also in the exact 
combination in which they are present 
in the living nerve cells. 

In addition to the constituents men- 
tioned above, “ NEW-PROMONTA ” 
contains other, rvell-know-n body 
builders and nutritious substances — 


NEW-PROMONTA ” in tablet form is supplied in handy 
boxes containing 54 tablets at 3/6. Each box includes a 
metal container for the pocket, which holds a dayls 
supply. " NEW-PROMONTA ” in powder form is supplied 
in sealed air-tight boxes of i-lb. at 3/-, and 4-lb. at 6/6. 


notably Iron, Hremoglobiu, Lime, 
Albumins, and the Vitarhins -A. B, D, 
and E. 

TO. TEST “NEW-PROMONTA.” 

A tdal supply of " NEW-PEOJIONTA,” 
together with a collection of authori- 
tative data on its composition and the 
tests .to which it has already been 
subjected, will be sent post free to 
any Doctor, Clinic, or Hospital upon 
application. 


QEW-Pitiitibttr 


; -■a'xjv. 




PROMONTA COMPANY LlAllTED, Westmorland House, . 127/131, Recent Street, LONDON, W.l. 

’Phor.e : REGENT 7950. 
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Successful TreatniGnt of HjTicrchlorhydria 
and ; Associatod ConditiDBa- 

“ AIocol ■’ (Colloidal Hydroxide of Aliiminiinn) has proved remarkably 
successful ill the treatment of hyperchlorhydria, gastric ulcer, fermenta- 
tive dyspepsias with gastro-intestinal flatulence, acid eructation and 
other symptoms common to gastric disease. 

Tlie advantages of “ AIocol ” arc that it actually rehioves from the system 
the causative acid radicle (Cl) instead of merely neutralising it, and so 
permitting rcabsorption, accumulation and consequent recurrence of the 
symptoms of tlie disease. 

Furthermore, “ AIocol ” neither hinders proteolysis nor causes destruc- 
tion of any food element or factor. “ AIocol ” lias a distinct healing and 
sedative effect ; it promptly allays irritation bj’ absorbing acid and other 
irritants. 


Complete chemieu! hhlor)/ of "AIocol" vith coiieiiiciiii; 
reports and snppl;/ for trial, sent free to physicians on 


clinical 

request. 


A. WANDER, Ltd., Manufacturing Chemists, 184, Queen’s Gate, London, S.W.7. 

M 251 


CotEoicLot >EA^dAoaitcLG of c^UoAriloiLu/m. 







ratainic 


In cases of Extreme Exhaustion, 
at Critical Times, in Wasting .Dis- 
eases, Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
influenza. Pneumonia aiid Phthisis, 
when other Food fails, Valentine’s 
Meat-Juice demonstrates it Power 
to Sustain and Strengthen. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia. U. S. A. 


JB 93 
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The after-effects of Illness are sometimes more serioiis 
than the disease itself 


trade 


a 





MARK 


accelerates Convalescence, restores Energy and Vitality; 
and for over sixty years has been knoAvn as 

^'THE STANDARD TONIC” 

Samples and Literature upon request. 

Fellows Medical Manufacturing Co., ind 

26 Christopher Street, New York, U. S. A. 


t 
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POST=INFLUENZAL DEPRESSION 

is partlv a cUrcct ciTcct of Inlincn/.al 'i'oxins, 
but is' largely due to Toxemia arising from the 
debilitated digestive tract. 

KAYLENE=0L prevents Intestinal Toxaemia 
— thus shortens convalescence and enables the 
patients to resist secondary infection. 

Liicratuic and supply tor Clinical trial obtainaile 
Irani the Manufacturers : 

KAYLENE Ltd., 7, Alandeville Place, London, W.I 

Telephone ; JLyyf'yir 160S, Telegrams : KAvLOiDor, Wesdo, Lon-dox. 

isi r’ '' ‘ 

• .'i.iii- '■.| 'i: ‘ li- '• 'i !• h’'- ■: '! •* *» ,* ' I l'i ; I . .A 
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Intestinal 

Disinfection 


. P/ciisc sfJid for Liter- 
3 aturc and Samples, 
which will be sent free 
to any inemher of the 
Medical Profession. 

ICEROL LTD. 

loo Kavciii Lane 
j Ber Itli.amstccl 

j England 


ALIMENTARY 

TOXAEMIAS 

I N our last advertisement, the subject of Alimentary Toxaemia was 
briefly discussed, and intestinal disinfection by means of Kerol 
Capsules was held to be the first line of treatment. 

The reason for this may be stated as follows: — None of the ordinary 
so-called intestinal antiseptics, such as Salol and Beta Naphthol, arc 
found experimentally to exert any disinfection of the contents of the 
bowel. 

On the other hand, the high boiling hydroxyl compounds of the coal tar 
series, arc potent germicides, and, being unabsorbed, arc non-toxic. 
Tlicy can therefore be administered freely without harm, and arc found 
to prevent the multiplication of the toxacmic intestinal bacteria and to 
reduce them considerably. 

The active principle of Kerol is a complex mixture of these compounds. 
The administration of two 3-minim capsules thrice daily after meals 
has been repeatedly shown to reduce the coli content of the stools of 
individuals taking them by 99 per cent. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to thrcc capsules may be given 
three or four times a day after meals. 


suies 


iLvero 


■ j ',^■’’'^‘“^•'■^^55'“ j 


hypodermic, intramuscular and 
intravenous use and for inhalation 

A AMYL NITRITE STERULES arc used in Angina Pectoris, and tlireatcncd 

fainting and collapse, with success. 

The rights in the Trade Mark " Stcrulcs ” are rigidly gurirded. LUi on 

. MARTINDALE i2, New Cavendish Street, London, WT 








UUES' 


Telegrams : 

•UARTLSDALE, CHEMIST, LONDON. 


Tclcpliono : 

LANQIIAM 2440 and 2441. 


:iUv 11, lP2a.] 


TUE BlUTlSH ilEDICAL JUUKNAL. 



The Original Preparation 

English Trade Mark Xo. 276-177 (10051- 


A ^ 


The Safest L^ocal Ansssthetie 
for all Suro-fcal Oase«. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Docs not contain Cocaine, and does not come under the Dangerous Drugs Act, 

WPJTE FOB LITEBATVBE, 



For tlie treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GLAUCOSAN. 1 

LAEVO GLAUCOSAN. [ In Sterilized Ampoules. 
AMINO GLAUCOSAN. } 

• The foUotving are a !e\v of the Hospitals tvhere " Glaucosan ” is used. 


’'IT.\L. KENT COl-NTV OPimiALMIC HOSPITAL. MAIDSTOKE. , 

• IIOSPITAU NEUTORT. ROYAL GWENT HOSPITAL. 

.sewcastle-on-tyse, royal VICTORIA intiruaryX 

OXFORD EYE hospital. 

L ST. PAUL’S EYE HOSPITAL, LIVERPOOL. 

SWANSEA GE.NERAL HOSPITAL. 

WXSTER.N’ OPHTHALMIC HOSPITAL 
WOLVERHA-^rPrON r.YE INFIRSIARY 

- • SIR C. J. ophthalmic HOSPITAL, B03IBAY. 

LITEBATVBE ON BEQUEST. 

Sole Agents; 

THE SACCH.4.RIN CORPORATION LTD., 72, Oxford Street, London, W.I. 

T^lrorcii’i: S,\CAnr.VO, irE.<:TCE.VT, LO.VDO.V, TrIcj>!,onr : MUSEni 8095. 

lr,lmlhn AnriiU: Zralang A^mle: 

j L BnOWX i Co, the DENT.VL ,1: MEDIC.VI, SUPPLY CO.. Ltd,. 

501, L.lllo Collins Slrett, Jlclbourne. 123, Wal.eflcM Street. Wellinjion. 


, G AYMER’S 
Was First 
Shown at 

THE 

B R t T I S H 
M E D I C A L 

Association 
Exh I b I ti on 


By APPOINTME 


To H.M. The KING 





‘champagne of ENGLAND' 




(CmiPIEIK 


FREE 

SAMPLES I 
WILL BE 
SENT ON 
(RECEIPT OF 
, PROFES- 
SIONAL 
CARD 
QUOTING 
B.M J. ‘ 


WM. GAYMER & SON. 1_ t D.. ATTLEBOROUGH. NORFOT-K 
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The pathological changes observed in the 
various organs in most diseases are due 
to the absorption of poisons, either locally 
or from the intestine. 


After treating the cause, the next step is 
essentially elimination of the toxin by the 
bowels, kidneys and skin. 


This is especially important in the infeo 
tious and acute febrile diseases. . 


It is sometimes overlooked in chronic 
diseases such as rheumatism, exophthalmic 
goitre, iritis, etc. 



A safe and efEcient aperient is found in 
Andrews Liver Salt. Palatable to young 
and old alike, antacid in action, it is especi- 
ally useful in febrile conditions, where its 
effervescing properties relieve thirst and 
cool the dry parched mouth. 


Dose: i'-s teasboonfuh in a glass 
of water. 

N.B. A large size tin luill he sent 
free on request to any member of the 
medical profession. 



SCOTT &. TURNER LIMITED, Woiks . and Laboratories at Ncwcastlc-on-Tync. 
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THE ENTIRE GROUP OF NITROGENOUS 
SUBSTANCES OF LEAN BEEF AND 
ENTIRE WHEAT GRAIN, 

THOSE XATITELY SOLUJiLE AXD THOSE EEA'DEEED 
SOr,rBLE ]?Y PHYSIOLOGICAE HYDEOLYSIS, AMES'O- 
ACIDS AYD POLYl’El'XmS AVITH THE Y'ATHEAL 
SAVORY EXTRACTIVES AXD AIIXERALS. THE 
IVIIEAT CARROIIYDRATES PHYSIOLOGICALLY COX- 
VIHITED TO DEXTRIX AXD ilALTOSE. 


All this BlctulcJ III a Calculatcil Baiio, One of 
KitiO^ciinus to Tiro anil One-Half of Carbohijihate, 
it! a Hiiihltj Aniccablc Ftiiiil. 


•C" 


THIS IS ‘PANOPEPTON ’—A DYNAMIC FOOD 


In the preparation of Panopepton the beef is 
submitted to the action of gastric juice o.'ctract at 
normal temperature amt acidity to a comiilete 
conversion of the proteins; the ciarified solution 
concentrated in vacuo. 

The hard wheat grain, well-cooked like a cereal, 
is subjected to both proteolytic and amylolytic 
dicestion bv a freshly prepared pancreas gland 
e.Ytract at normal media and temperature, until 
free from coagulable protein, and fiee from slaicb. 
the clarified solution concentrated in vacuo. The 
soluble concentrates of the beet and whe.at are 
combined on the ba^is of a^saj . 

Thu- in Panopepton is assembled this designed 
comprehensive variety of protein derivatives, 
bighlv difJusihle. physiologically complementary, 
mutually helpful in nutrition; of the native wdieat- 
Perrv— albumen (vegetable), glutin-easein, glutiii- 
hbriu. gliadin, nuicedin; of beef— albumen, 
mvo^in, connective tissue-proteiii (source ot 
-ehitini beef extractives, creatin, crealiiun, 
saioin, xanthin, and inosin. With the natively 
soluble associated principles, mineral, etc., os 
well as these principles of the gastric aiul pan- 
cieatic gland concentrates employed in the 
hydrolysis of the basic food. 


Panopepton is a bright, rather dense, deep aiiiber 
colored fluid, with a characteristic bouquet, 
grateful to the palate and stomachic. The 
fiiiished product contains 21% of total dry solids. 


Protein C.50 

Carbohvdiatos 10.50 

Ash ■ 1- -2^00 


Panopepton is of a uniform standardized com- 
position; it is highly agreeable; requires no pre- 
paration. It is a potent restorative and emergency 
food ill seidous straits; a fortunate recourse foi the 
invalid. 

Panopepton is a dynamic food. 

Panopepton is most acceptable 'taken cold, un- 
diluted. 

Fairchild Bros.. & Foster, 

NEW YORK. 

Mahers of oibjinal products sugriested 
by the progress of science in medicine. 


❖ 

❖ 




‘Panopepton’ ts supplied in 12-oz. bottles. 


Originated and Manufactured by 

Fairchild Bros. & Foster (me x.t.), 

Yrir TOBK, anS Go, BoThern Mmlnet, 
ZOXBOX, B.C.1 


Agents : 

Burroughs, Wellcome & Co. 

Loynoy, STOyET, amt 
eSPETOVy 








THE BEITISH MEDICAL JOURNAL, 


[May 



Vita-Weat— the perfect 


''staff of life” 


Analysis and tests of Vita-Wcat, tlte British 
whole-wheat crispbread, show that it 
possesses in a marked degree the stK 
essential constituents — carbohydrates, fat, 
proteins, mineral salts, water, and the 
essential vitamins. 

100% Whole Wheat, • 

Being made from the whole wheat berry, 
from which nothing has been removed iii 
manufacture, Vita-Weat yields the highest 
natural percentage of cereal proteins, and 
by the process of manufacture the starch 
present is rendered easily available for die 
solvent action of the amylolytic ferments 
of the human digestive juices. 

Further, Vita-Wcat is specially valuable as 
a natural stimulant to peristaltic action of 
the intestines, and when forming a sui< idle 


proportion of the daily diet effectively 
counteracts constipation. 

Vitamins A, D, and B. 

The dry condition of Vita-Wcat , is of 
distinct advantage in cases of flatulence in 
which moist foods are largely contra- 
indicated, and the crisp character of tlic 
sections also helps to reduce the intake of 
soft foods, giving tlic teeth and masticating 
muscles somctliing to do and ensuring 
complete and tliorough salivation of the 
food bolus. 

Vita-Wcat , crispbread presents tlie whole 
wheat berry in a concentrated, attractive 
and digestible form with the Vitanhins’ A, 
D & B in an active condition, and it 
forms a valuable addition to rational diet, 
presenting a . dainty and advantageous 
alternative to soft wholemeal or white bread. 


Peek Frean^s 




THE 


PEEK 


WHOLE -WHEAT CRISPBREAD 

A generous Free Sample, together with analysis and reports 
by various medical authorities, can he had on application to : 

FREAN & CO., LTD., DRUMMOND ROAD, 


S.E. 16 . 
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GENATOSAN 


LTD 


{Makers of Sauatogen, Genasprin and Formamint and suppliers 
of Bacteriological and therapeutic preparations 
to the Medical Profession) 


announce 

FTO KEW ©EMTAL 



The appreciation by the medical 
profession of their existing pre- 
parations encourages Genatosan, 
Ltd., to hope that the dental pre- 
parations now introduced will 
meet with similar endorsement 
by the dental profession. 

Though described as new pro- 
ducts, they are in no sense untried. 
They are the results of long and 
careful research by a well-known 
dental surgeon who tested them 
in his own practice and had the 
advantage of the co-operation of a 
distinguished bacteriologist. The 
five preparations are ; 
GENOA\ 4 X a local detoxi- 
cated vaccine for the prophylaxis 
and cure of pyorrhoea and allied 
suppurative conditions. 

GENOZO Brand TOOTH- 
PASTE which contains the neces- 
sary proportion of Gendvax to im- 


munise against pyorrhoea. Genozo 
is non-acid and non-alkaline. 

GE NO CAIN local anesthetic 
containing not more than ipercent. 
of cocaine of the highest purity, 
nor a greater strength of sup- 
rareuin than i in 200,000. 
GENO-SED socket-sedative for 
use after extractions to relieve pain. 
GENOZO Brand MOUTH- 
WASH TABLETS. Effervescent 
tablets which produce an effective 
and pleasant mouth wash for chair- 
side use. 

A copy of the Genatosan Dental 
Bulletin giving full particulars of 
these preparations is being sent to 
all dental practitioners in May, but 
those who do not receive a copy 
owing to change of address or other 
reasons are invited to apply for a 
copy to the Dental Products De- 
partment of 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
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lie virtues of Barley botli in the feeding of infants 
and for medicinal purposes generally arc widely 
recognised. That Robinson’s “Patent” Barley 
is relatively cheaper tlian pearl barley is^ however, 
unknown to many people. 

■ Wastage 


Robinsori^s Patent^’ Barley 
Pearl Barley Loose 

Pearl Barley Packed 


Nil 

87 - 5 % 

87 - 5 % 


Cost of I pint 
of Barley Water 

o.igd. 

0 . 2 $d. 

0,40^/. 


The above figures are true in spite of the fact that 
Robinson’s “ Patent ” Barley costs i/3d. per lb., 
whilst Pearl Barley costs 2 Id. to 4d. per lb. The 
apparent anomaly is due to the fact that when 
Pearl Barley is used to prepare Barley' Water at 
least seven-eighths of the quantity taken is wasted, 
whereas, in tlie case of “Patent ” Barley practically 
tlie whole of tlie Barley Flour is incorporated as 
Barley Water. 

* * * 

APART from the question of cheapness tlicrc are two 
otlicr reasons why Robinson’s “Patent” Barley is 
preferable in use to Pearl Barley: — 

1, The conditions under whieh Robinson’s “Patent” 
Barley is cleaned and ground are such that the final 
product satisfies the most exacting tests of purity . 

This cannot be said in all cases of Pearl Barley, which 
is sold to a large extent in the loose form. 

2. The process of preparation of Barley Water from 
Robinson’s “Patent” Barley takes 5-10 minutes at the 
most, whereas, in the preparation of Barley Water of a 
satisfactory strengtli from Pearl Barley the time taken is 
anything from i} to 3 hours. This difference in case of 
preparation is due to tlie finely ground condition of 
Robinson’s “Patent” Barley. 


KEEN ROBINSON & CO. LTD., CARROW WORKS, NORWICH 
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Insulin (Boots) is prepared in the Nottingham Laboratories of 
Boots Pure Drug Company, Ltd., under Licence No. 19 (Thera- 
peutic Substances Act, 1925) of the Ministry of I-Iealth. 

It is made from selected ox pancreas which is subject to the 
strictest examination before use. 

The bulk Insulin is first tested for potency and sterility in the 
Company’s own Pharmacological and Bacteriological Labora- 
tories. It is filled into ampoules and again tested for potency 
and sterility. 

Every batch of Insulin (Boots) is submitted for further testing 
to the British Medical Research Council, and is passed by the 
Council before issue. 

Insulin (Boots) is tested against the International Standard 
Insulin, in accordance with the provisions of llie Therapeiiiic 
Substances Act. ' 

PRICE 

REDUCTION 

20 UNITS PER C.C. 

5 C.C. rubber=capped vials 1/8 each 
10 C.C, rubber=capped vials 3/4 each 

Double Str,eng:th 

.40 UNiTS PER C.C.. 

5 C.C. rubber=capped viais 3/4 each 
10 C.C. rubber=capped vials 6/8 each 

Address all enquiries to : — 

WHOLESALE & EXPORT DEPARTMENT 

boots pure drug 

.COMPANY, LIMITED 

M^^f.'icturlng Chemists and Makers of Fine ChcmlcMs 

NOTTINGHAM -ENGLAND 

TcIcpIiDno: NOTTI.Va HAM 45501. Tciccr.ims: •’DRUG,-' NOTTINGHA. 




The Complete 
Antiseptic 

Monsol differs radically from all other antiseptics 
on the market. It attacks all germs, whether surface 
or deep seated, without irritation or injury to the most 
delicate tissue. Such is its great germicidal power that 
its effect on the germs responsible for sepsis is ten times 
greater than that of pure phenol or lysol. Yet it can he 
applied in effective dilution even to mucous membranes 
wdthout the slightest risk. 

These powerful germicidal properties are possessed by 
each one of the Monsol products making them the most 
effective yet produced. 



GERMICIDE A:NrD DISINFECTANT 


MONSOL MONSOL OINTMENT MONSOL CAPSULES 

LIQUID for ^essings, mqNSOL THROAT PASTILLES Keratin-coated 

douches, paots, and all „ . ‘ . 

sick-room purposes MONSOL DENTAL CREAM for intestinal dismfection 

Aianufactltrers : The Mond Staffordshire Refining Co.,Ltd.j Abbey House,-WestininsterjS.W.i 
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Imljortant l^eduction in Price 



Manufncturcd in England and issued Jointly by 
THE BRITISH DRUG HOUSES LTD. and ALLEN y HANBURYS LTD. 
under licence from the Medical Research Council 


We beg to announce an important reduction in the price of Insulin 
‘A. B.’ Brand, the revised prices of 'which arc as follows, and take 

effect from May lOth , 

20 units per ex. In bottles containing: 

5 c.c. (100 units or 10 doses) •' 2 /- each 

10 C.C. (200. „ 20 „ 1 . 4/- „ 

25 c.c, (500 „ 50 „ ) ' lO/- „ 

40 units per c.c. In bottles containing ; 

See. (200 units or 20 doses) ^ 4/- each 

Prolonged and progressive research continuously directed to the 
improvement of the manufacturing process has resulted m the present 
extremely high degree of purity which characterises ‘A.B.’ Insulin. 
The absence of protein impurities ensures immunity from any reaction 
following injections. ‘A.B.’ Insulin has achieved a world 'Wide 
reputation for its absolute reliability and the consistently satisfactory 
results which it yields. This high degree of purity is being rigidly 
maintained. The reduction in price which we arc announcing 
does not involve any departure from the standard, nor the slightest 
relaxation of the strict scientific and physiological control by which 
the constancy, sterility and stability of ‘A.B.' Insulin arc ensured. 


Every batch of ‘A.B.’ 
Insulin is submitted 
to and approved by. 
thehledical Research 
Council. 



Full particulars and 
the latest literature 
will be sent free to 
members of the 
Medical Profession. 


Joint Licensees ona- ftannfaciarcrs: 

Allen 6? Hanburys Ltd. the British Drug Houses Ltd. 

Bethnal Green, London, E,2 Graham Street, London, N. 
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LIVER EXTRACT 

(A/i Aciivc SAccicd Praction of a.i Pxtract of Fresh Liver) 

Clinical reports continue to present evidence of 
tile prompt response to the administration of 
‘Wellcome’ Liver Extract. 

‘Wellcome’ Liver Extract is prepared by a 
process tested and found efficient by the Medical 
Research Council. 


In tubes, each containing an active selected fraction of an extract 
derived from half-a-pound of fresh liver. 

Direction. — T he contents of one tube, or more, daily, in 
soup or water, or as directed by the physician. 
oi 3/- tnhf and in h^xes cf 12 tnbei ai 36 /• bex 
Literature free on reque>t 



Burroughs Wei_l.co-me & Co., London 

Address for conmumcations : Snow Hill Buiudings. E C.i 


£j:hiHticn Kc<>>ns: lO. Henrietta Street, Ca\-endish Square, W 1 

/ssoc/ated Houses; NEW YORK MONTREAi. SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos aires 


ROCK INSCRIPTION IN WHICH ASOKA, KING 
OP ANCIENT INDIA, ENJOINS UPON HIS 
PEOPLE TOLERANCE OF ALL CREEDS.— More 
than 2000 years ago Asoka caused the follovi'ing remarkable 
proclamation to be carved upon the rocUs. **His Sacred 
and Gracious Majesty the King honours men of ait creeds. 

... A man must not do reverence to his own sect 
or disparage tbatoC another without reason. Depreciation 
should be on specific grounds only, because the creeds of 
other people all deserve reverence for one reason or 
nnother. By thus acting a man exalts his own sect,, 
and at the same time does service to the creeds of 
other people. By acting contrari- 
wise- a man hurts his own sect 
and does disservice to other sects. 

For he who does reverence to his 
own sect while disparaging other 
sects, wholly from attachment to his 
own and with intent to enhance its 
splendour, in reality, by such con- 
duct, inflicts the severest injury on his 
own sect ••••** In another place 
he says;** • • • all communities* all 


denominations are reverenced by me with various forms of 
reverence. Nevertheless, personal adherence to one’s own 
creed is the chief thing, in my opinion.” Asoka put his pre- 
cept into practice in various ways; for example, he built 
•hermitages for a certain sect of ascetics abhorred by the 
Buddhists in general. These dwellings were carved out 
of the hardest granite rocks and had beautifully polished 
avails, the work being carried out by the king’s craftsmen 
- at great expense. 

DATE; -c. 2S0 B.C. 

COPVKIGHT 




THE BRITISH MEDICAL JOURNAL. 


sa 


[May 11, 1P'20. 


VITAMINS A, B & D 

HAVE AL WA YS BEEN IN 
CADBURY’S MILK CHOCOLATE. 


Fresh milk only is used in Cadbury’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate.. 

By this process, the important Vitamins A, B and D, natural to 
fresh milk, are retained; 

Owing to its concentrated form (there are glasses of milk in 
every ^-Ib. cake) the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the whole of the bone- 
forming calcium and phosphates present in the- milk. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. 

The dietetic value of milk has always been recognised by the 
medical profession — a convenient and concentrated form is 
Cadbury’s Milk Chocolate. 


This chocolate is sold in 2d. Bars, 6d. Packets, and 1/- -J-lb Blocics. 


„ FOR THE 
TREATMENT OF 


HAV FEVER 



(Bonzo-suIpho-para-anilno-phcuyl-arscDjitc o( QUININE.) 

Dose ; One tablet three times a day. Half doses for children. 
IN TUBES OF 10 TABLETS. 



L in SPECIAL OUTFIT for 
] rhino=laryngology. 

GOLD & SILVER 

Dosage : 4-5 drops applied to each nostril (in the douche supplied) 3 or4 times daily. 
Dr. C. roriics : — 

‘ ‘ Congratulations on your Orargol. I have just rid myself in one 
day of severe coryra. This is not the first time I have had the same 
success, and you may rest assured that I will eontinne to prescribe tins 
interesting speciality. " 

Literature and Samples on request. 

THE ANGLO-FRENCH DRUG CO. LTD., 

238a, Gray’s Inn Road, LONDON, W.C.l. 


CORYZA, 

CATARRH, e/c. 
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TUBERCULOSIS AND THE NERVOUS SYSTEM. 


r Tm* nr.T n? y R Q CJ 

L Medic.!!. jocsxi£ 


^tibiTss 

OK 

TUBERCULOSIS AND THE NERVOUS 
SYSTEM.- 

EV 

Sin PARQUHAB BPZZARD, K.C.V.O., - M.I)., 

F.K.C.P.; 

Krcius rnoFESSOR or medicine, oxTor^D ukiverstty. 


The title of my address gives mo a wide choice of subjects 
for discussion, a choice which must be limited by the 
time at my disposal and influenced by the wish to touch 
upon matters of iiitorcst and importance. Before con- 
sidering the direct results of the invasion of the nervous 
s^-stem by the tubercle bacillus let me call your attention 
to such changes as may occur in the personality of patients 
who suffer from tuberculosis of other organs. It would 
bo surprising if changes did not occur, and equally 
surprising if they did not vary with, and to some extent 
depend upon, the inherent and acquired characters of 
tlic individual. What other factors may bo concerned 
in their production? The psychogenic factor must be 
admitted, and this, at its outset anyway, can hardly fail 
to bo a depressant in its action. In these days it is 
scarcely possible for a victim of pulmonary tuberculosis 
to be ignorant of the nature of bis trouble or to be blind 
to the inferences to ho drawn from the diagnosis of con- 
sumption or phthisis. The initial phase of depression, 
born of this knowledge, is not, however, necessarily of 
long duration; reassurance, the beneficial results of treat- 
ment, and possibly the absence of pain, combine to bring 
about a brighter outlook. But the “ spes pbtbisica ” 
denotes something more remarkable — that is to say, the 
inability of the patient to realize the gravity of bis 
condition in spite of increasing distress, increasing dis- 
ability, and all' the sign's which, to the onTookcr, point 
to only one end; That hope springs eternal in the 
human breast ’* is not a scientific explanation of this 
phenomenon and is not supported by another quotation 
from Pope: “Heaven from all creatures bides the book 
of Fate, All but the page prescribed, their present state. “ 

I would submit that in this instance it is the poisonous 
products of disintegrating bacilli, exerting their influence 
on the highest nerve centres, which hinder realization 
of the present state 

This suggestion does not seem so far-fetched if wo recall 
the picture of Korsakow’s psychosis, a clinical syndrome 
which in its earliest stages is characterized by a defect 
of retention for recent events, a lack of iusight and some 
degree of euphoria, accompanied by the ability to converse 
with clearness, intelligence, and fhausibiiity. In the 
majority of cases ' Korsakow’s psychosis is etiologically 
concerned with the abuse of alcohol, but it has been 
observed in connexion with malaria, tvphoid fever, and 
tuberculosis. In support of the toxic origin of phthisical 
optimism is the fact that it is more often observed in 
severe and chronic cases than in patients whose favourable 
progress would give it justification. In other words, its 
presence, although merciful, does not warrant a cheerful 
prognosis'. 

BiSTunB.^xcES OF Nervous Function. 

Most patients suffering from chronic tuberculosis undergo 
changes in disposition, changes which arc common to many 
forms of invalidism and for which their relations and 
friends, on the one hand, and their general nervous ex- 
haustion on the other, arc mainly responsible. Irritability, 
lack of consideration, , indecision, vacillation, and failure 
of concentration are all familiar features of any sick-room 
and cannot bo Considered pathognomonic. 

Psychoses, generally speaking, have no special incidence 
on tuberculous patients, but the susceptibility of psychotic 
patients to pulmonary tuberculosis is, of course, well 
recognized, and the association of mental disorders with 

♦PoIi'enxJ to North- U'ciiern Tuberculosis Society ia Jfanchesler, 

on March 21st, 1929. ' I 


• tuberculosis in family histories is met with more frequently 
than can be explained by coincidence. • 

The evidence for a specific peripheral neuritis of tubercu- 
lous origin is not convincing, and I cannot recall a cn«o 
which gives it support. Multiple neuritis may develop iu 
bedridden patients suffering from septic absorption, and it 
is difficult to disregard that factor in a case of tubercu- 
losis complicated by secondary infections. 

Tho regulation of the autonomic nervous system is often 
unstable; pyrexia, sweats, localized vasomotor disorders 
such as those seen on tho cheeks, arc significant in this 
connexion, and a syndrome indicating liypcrthyroidisin 
I may attract attention. In addition, tlie cervical svnipa- 
tlictic nerve supply may be involved in the local morbid 
process and ocnio-pupillary phenomena develop on ono 
side. 

No physician whoso practice is largely concerned with 
thoiacic disease can afford to neglect tho study of pains, 
nor to overlook tho significance of painful and tender 
areas on tho surface of the body remote from their site of 
origin. The pain referred to the .shoulder region, accom\ 
panied by cutaneous hyperalgesia, when the diaphragm is 
tho scat of disease, is a case in point, and the various 
locations of hcadacho associated with pathological dis- 
turbances in different parts of the lung are more than 
haphazard in their determination. 

So much for some of the casual disturbances of nervous 
function resulting from the presence of a tuberculous 
lesion in any part of tbe body. Such a lesion, however, 
onoo established, must bo regarded as a potential menace 
to tho nervous system itself, with the possibility of attack 
cither by direct extension through the tissues which form 
its natural, but not always efficient, protection, or through 
the medium of metastasis. Of all infections of the nervous 
system, with the exception of syphilis, the tuberculous is 
the most frcquqnt, especially during the periods of infancy, 
childhood, 'and adolescence. 

TUBERCULOirA, 

This ago incidence is applicable to tho occurrence of 
tuberculomata, which are probably tho commonest tumours 
of the brain in tho young. The majority of them are morq 
of academic interest than of practical importance, as they 
aro often small, multiple, and discovered in patients who 
have succumbed to phthisis or to a secondary meningitis, 
TIjcv are generally located in that part of tho brain and 
brain stem which fills the posterior fossa. 

A more important, though less common, problem is pre- 
sented by a large tuberculoma developing in ono cerebral 
or cerebellar lobe, and giving rise to the characteristic 
signs and symptoms of an intracranial neoplasm. Sur.li an 
event may occur in a patient who has an apparently 
quiescent tuberculous lesion in the thorax and whose 
general health is more or less unimpaired. A typical 
example of such a problem is afforded by a case with which 
I Lad to deal a few years ago. 

A young married woman, about 24 years of age, was under roy 
caro in hospital on account of headache, vomiting, and; early 
optic neuritis. She presented physical signs which 'pointed to a 
tumour of the .right frontal lobe, and .others which were unmis- 
takably those of a small tuberculous lesion at the apex of ona 
lung. Tlie probabilities were in favour of a cerebral tuber- 
culoma, but it was quite possible that a growlli of some other 
nature might be responsible for the patient’s trouble, and my 
colleague Sir Percy Sargent agreed to explore the site of disease. 
Ho found and removed a spherical hard mass, about tbe size of 
a large marble, embedded just beneath tbe surface of tho brain 
and easily detachable from the surrounding soft tissue. Its con- 
sistence and attachment to the pia-arachnoid were more suggestive 
of some form of meningioma than of a granuloma, but, on section, 
it proved to be an cncapsuled tuberculous abscess or broken-down 
tuberculoma. Its liquid content included no living pyogenic 
organisms, and its fibrous wall was nearly an eighth of an 
inch in thickness. 

The operation was one demanding great care and skill in 
avoiding any escape of fluid from the abscess, or injury to the 
adjacent structures, but was completely successful in its object. 
So successful, indeed, that after a long, stay in hospital and a 
convalescent home, the patient was able to return to her family 
fully restored to health. Unfortunately domestic condition^ were 
unfavourable, the lung disease flared up, and brought about her 
death a year or two later. ^ 

[3566] 



840 


May -iTi'tgag] 


TUBEBG\]L0SIS aed ihe nervous system. 
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'.. ■ ^1’,® sottiHg lip an acnto tnUorcnloiis mfcn’iDgitis 

*+' Vi*^ pi’occs.s of )-ojiioyji>g iuhorciilomttta must Jio coit- ■ 
.stantiy pmsonl to tlio iniiul of n sm'goou uiulwTaking tlie 

as\, anti consiilcvablo jiulgenicnt is roquircil in deckling 
on tile pi'opitioiis luoment for operation. In some instanoes 
It IS ivise to give tlie patient a prolonged course of rest 
aius open-aU' trentmont before auj' attempt is" made to 
eiadieato the disease, so long. as it is possible to keep him 
.uiicSer strict observation and watch the progress, of 
papilloodoma and other physical distiu-banees. Adopting 
tbeso priimipJes, I have .seen at least one iavge tubev- 
cu/oiiia, iriiJj a Hvin capsule and caseous centre, removed 
from a corobe.liav loho with o.vcollcnt anil lasting results.. 

Under tlic niieroscopo tuberculomata of the brain and 
spiua! cord may be recognized by tlieir cascons ccnlros, 
Riirrouiuling ivliicb will bo found a ’/one either of giant- 
celled iiodirlos or of infiltrating epitbolioid celts, along with 
disintegrated nervous elements. Further afield there is 
evidence of to.xic degoiiei'ation of non-e cells and often 
ail abimdaiieo of granular corpuscles. Neighbouring Wood 
^vessels are cougc.sted and, where tiioy penetrate the outer 
layers of the t»hctcv)oma , arc found to be thrombosed. 
I’be amtumt of fibrous wall depends on the local reaction 
of the tissues, the virutonce of the bacilli, and the age of 
the growth, 

CimoKic TcnERcm.Qi.'.s 

A subject wliich is of interest, and porbaps of more far- 
veaeliing iinportaiico than appears at first sight, is that of 
local clironic tuberculous meningitis or iiumiugo-niyelitis. 
The following story will iilnstratc its clinical and patho- 
logical bearings ami eniphasizo their significance. 

A girl, 14 years of age, with a hislovy of imving suffered from 
frequent oirilcptio attacks during Iho previous two yo.iis, ciimc 
midcv my care in SI. TUotuas’s Hospilai. Her alincks wore of" 
the Jacksonian typo, begimung with spasm in one upper liiiib 
ami following a dofinito lino of march before ooiisoioa.sncss wn.s 
lost. In the intervals (lie girl was quite well am! free from head- 
aches, Exniniuftlion rcvcdled no physical signs of dise.aso, and 
Uicvo was no slory of illness or injury wiiich could ho. regarded 
ns of ctioiogicai imporlauco. A roufinc .r-ray examination of the 
head, however, revealed an unusual picture. There were seen 
scattered over the pveccut-val couvolulion of one hctriisphen' a 
number of small very dark shadows suggestive of osseous or 
eakarcoiis bodies, somo of which were hv a position to account 
for the epileptic symptoms. Eimiiiig that the attacks could not 
ho coiilrolled by bromides, and encouraged by the radiographical 
findings, I asked Sir Percy Sargent to c.vplorc. He discovered 
an area of chrouie leptomeningitis in which a mmiber of 
ealcaroQiis nodules were embedded, and proiccded to dissert the 
latter away from that part of the motor area which is respon- 
sible for movements of the upper limb. The osteoplaslie (lap 
■iv.’is replaced and bromide tveatraent was resumed with very nuieli 
more sueeeasfii) resiilis. Many months passed without any aHacks, 
and the child was able to resume her normal life. 

Altluni.gb jiositivc proof was lacking, there eonlJ be no 
cloubt that wo had to deal with tho scats of an ohl tnber- 
inlous meningitis limiletl to a suuill surf.uce urea of ou<- 
belli isphcrc. The ealcavoous deposits alone eiinhled the lesion 
ii> he detected by the radiologist, and so provided a clue to 
the jiiithology of the condition. In the absi'm c of caiciireinis 
deposits that ehio would liax^c lunui wiiiitinn, and the queii- 
tiim nutnvaUy avisos as to the fvvcjueucy of loializecl (nlier- 
rnloii-, meningitis and its possiide Ihuuiiiu: mi the origin 
of main- ohsemo ensc.s of epilepsy. In explmatoiy opor.a- 
tions on pntii uts suffering from Jacksotuaii atiarhs focal 
tbickeiiiiigs of the leptomcuinges, soniefiincs a-'oeiated with 
.small locidati'd culb'rtions of llnid, are not infrequeiiily met 
with, and it scents qiiiUt likely that some of tbe-e may be the 
ciealriees of old tuberculous lesions. Certain it is that 
cahareous nodiilOi, in this situation are very rarely come 
ad-os';, in spite of the' general usc of radiogr.aphv in 
case.s sueb as the one I have desc-ribefl. On tlw (dbci baud, 
RUiall lulxMcnlomata may be found in vclation in the .soft 
meninges in patients dying from geiieralized tnhcrtiiloiis 
infection. 

,T.\ckso.';ia.n- 1 ->ti.i:p.sv. 

Haviii" been led cireuitoilslv into the field of .Tiu-ksonian 
c|iilcjisv.~l am disinclined to' leave it witbtun uttering :v 
2 )rotebt against the common but faJl.aeioiis l« h< f that the 


‘'orlex or its meiiin,v< 

IS nil adequate iiicnsiiro in it.voli' to arresi ihe (Ihcasc 'u 
cannot bo too strongly oiiiiilmsized ihat .such a smirec of ini- 
tatioii is only Olio factor in the evolution of epileiuv, .unl 
that the habit or inclitinlioirto “ fit ” i.s not milv nsjimmv- 
tant, hut a great deni inorc (lifiicnll to eradicate.’ An oiumi. 
tioii, tliercfore, .should bo followed bv a prolonged nniiM. et 
bromide ilior)ii>y if it i.s to bo given any clmuce of aclucviiig 
tJio object for ichicb it lias been undertaken. Smgie.tj 
Hioasurcs for tlio relief of epilepsy have often failed in tlin 
past on ncconnt of ignorance or noglecl of this priiH-iple, 
and too mm-h has been asked and expectod of tlieia, 

Acutr TuDKnonr.oUfi AIi;n-i.n-oitis. 

Acute- tuboreulous meningilis is .so coainion, luul so 
niinutoly.de.scribed in all textbooks of iiiedii-ine, tlial 1 dwil 
niafco no attomjit to retail to you il.s pi-ole.aii .symptom, ue. 
logy. Since llobort IVIiytt of Edinburgb, in the eiglileeaili 
century, published his 'Ohsen-ations on tiu' Jb'epu) in (te 
Rrnin its pathological features have been well vecogifui'd, 
and since 1833, whi'ii Gei-bai-d of PbiJ.idelpbia prodiii-i'd ku 
monograph on Tuhcrciihnia Mcniar/ilis in C'lu'bircii, Uttk et 
cliuic-al iutorcst has been added to om- kumvlcdge. Itiit 
during live last ten years the advent of epidonue emephaS- 
■itis lias ni.ado the jiroblein of’ diagnosis a nwi-e iVvilicuU one, 
ill that botli diseases i-aii display identieal syiuptmns and run 
very similar eonvses. When that diaguoslie difliculty oi'k'-. 
wo are often obliged to rely on an inve.sUgation of tisc 
cerolirosjiinit} tlnid in order to overcotne it, and n slimt 
.spaec of time will not be wasted in eonsidoring tlio infin-ov.t- 
tion wiiieli can bo derived from a Uunlmr pinu-ture. 

The lliiid fn tnbercnlons inoniugitis is usuiilK clciir, 
alUuiugh in the later stages of the ili.sease il may di.splay 
a faiiitiy yellowish tnrhiiUiy, It always enmos iiwny inuli'i- 
iiicreasod pre.s.suic, and, if allowed to stand, develops a 
tibi-iiious CO, -1011111111 ill the mosbe.s- of which a few lulien-le 
baeilli can nsimlly be detected. Tho cytology of tlw /bud it 
eliaracterized by an increase of cells, chielly, hut not nil, 
of the small lyinpboeylit- variety, wliicli may vary in 
uuhiIkw from 25 to siweral buiulrcds per etildi’ nitfin'ntre. 
Other cells, such as nuicropbage, largo mommut-lrtu-, .-mil 
plasma, are foniid in mncli snv.vUcv uumbcr.s in most 
Tlio amount of )>ri>tein, -.dways iucrcn.sod, varie,s from 30 to 
200 or 300 mg. in 100 e.em. of Ibe fluid, i'«d lends to rno 
in the coiir.se of the disease. Glohtdbi rem-iimm are nsuuliy 
po.silive. Glnco.so ami ilie chlnvides arc progi-c.ssivcly ir. 
diiced in nnantity, and Ibe ehhwidos vn partn-iilar may 
rencii a hwev level liuui is mol with mulcr any other 

pathological coiulition. , , „ ■ , ■ t 

In oiiceidialitis, on tlie other band, the fluid is abusM 
dear e.xcept for tho oceasimial preseuro of blood, am no 
coamihim over forms unless baeinoi-rbagc lia.s taken pin-.-, 
[ts^n-cssnro i.s only modovately raised, tuul 'f ''""*’ 
present in excess they are almo.sl entivdy of tb'' ' J 
lvmplio.-vtic variety, and rarely number more tlian BOo 0 
per c.num Frotein and globuUu are 
uornial limits. The .same remark npplns to the (idmnk , 
but glucose is often slightly iiR-rease.) in 

Tlmso are the essentia! [ontnres of the fttnd oblamid y 

i.. ii.r 'S',*' 

lete it snide to diagnosis wlmn we are f.u<d 



Anotlio.-' fairly conmum dis.-asr iu 
its earlv strums, give rise to a .snspu-mn >! t"'"' ’ 
i«e..i«giti.s is" Umt due to the virus of l’« J'’''’” 
ami pu/iomvelilis. Symptoms and -signs '’f :,,j 

■ il„. form of headai-he, head vetr.-uti ><• 



sidei-able incr.-ase of .mis. irom po o. - 

wbicb tlu^ large majority are rr 

mav nr may not be .sbgbtly n.ereascd, ' » ? ^ 
tho eldoi-idc.s remain normal. Changes m U « . 
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picture rapidly appear, and in the course of a few days 
the cell count niny reveal a lar-go pcrcentago'of Ij-mpho- 
cytes and a comparatively few polyinoiphs. But in spito 
of this lymphocytosis the glucoso and chloride content is 
not diniinishod. In fact, the inaintcuaucc of the normal 
quantity of the chlorides must bo regarded as strong 
evidence against the presence of increasing meningeal 
inilammatiou. The importance of this is further empha- 
Eiued by the fact that in cases of poliomyelitis, as in cases 
of tuberculous Incningitis, there may be seen a fibrinous 
coagulura ^Yhich dcvcloi^s when the fluid is kept standing, 
aud which is never met with in eases of epidemic or 
lethargic encephalitis.' 

The value attaching to examinations of the spinal fluid 
in the diagnosis of tuberculous meningitis is much increased 
when this disease occurs in older subjects. In adults the 
clinical picture often differs from that seen in infants, and 
Bomotiiues presents great difficulties. I refer particularly 
to its insidious onset, long-drawn-out course, the slight or 
absent fever, and the promiuoiicc of mental as opposed to 
physical disturbances of function. It must be within tho 
recollection of most of us to have met with cases of this 
kind in which the diagnosis has only been arrivcd"tit after 
much delay. 

Tho prognosis in acvitc tuberculous meningitis when it is 
only a part of a general miliary tuberculosis is ns had as it 
can be. But the same cannot bo said when the spread of 
infection is limited to the neiwous system, aud the dia- 
gnosis of tubeiculoiis meningitis, even when acute, docs not 
always justify a hopeless outloolc. I have seen more than 
one patient recover, and careful review of this subject-some 
years ago led A, E. Martin to these conclusions: 

1. That undoubtedly long remissions and even recoveries 
do occur m tuberculous meningitis. 

2. Tliat recoveries are possibly more frequent than has 
been believed, since no fewer than t^Yenly established cases 
h.avc been recorded since 1894, together with a number of 
otliers in which the same definite proof has not been 
afforded. 

3. That in these cases either the resistance of the indi- 
vidual is so much greater than usual that the disease is 
diecked early in its course, or the virulence of the bacilli 
is so much less than usual that the lesion in the meninges 
hecoraes localized aud undergoes a fibrous change. 

On tlie other hand, lio goes on to say “ that the lesion 
in the meninges may at a later period form the focus of a 
■ fresh infection which usually terminates fatally, and that 
consequently the prognosis in these cases must be guarded.” 

Martin, as was natural, regarded the discovery of 
tuhcvclc bacilli in the ccrebvo-spinal fluid as the funda- 
mental evidence requisite for establishing a concct 
diagnosis. Later writers have shown that bacilli aro 
discoverable in almost 100 per cent, of eases if care and 
skill arc employed in the search for them. 

Tubercles in the choroid were of more importance in 
the diagnosis of tuberculous meningitis before lumbar 
puncture became part of a physician^s equipment. They 
were first seen with the ophthalmoscope by Jager in 1855, 
hut their presence cannot he regarded as sufficiently 
frequent to afford much help, and their absence cannot 
bo advanced as an argument against the diagnosis of 
tuhorculous meningitis. Moreover, it must be remembered 
that they have been obsciwcd in tuberculous subjects 
without other evidence of involvement of the ncrv'ous 
system. Although of littlo practical importance, there- 
fore, they nevertheless provide us Avith the only oppor- 
tunities for seeing isolated tubercles during life, and the 
white, yellowish, or rcddish-yelloAA*, rounded spots Avith 
pale centres arc A’cry characteristic Avheii they come -under 
observation. As a rule they cause no SATnptoms, although 
transient disturbances of sight have been recorded. 

SriNwn CAiAins. 

Ko consideration of tuberculosis in relation to the 
nervous system Avould ho complete Avithout reference to 
Pott’s diseaso of the spine, or spinal caries. That cases of 

* Vide CerclrO'SpincI riufd in Clinical Dia^/nosif, Greenfield end 
Carmicliacl. 


this disabling disease liavo become less numerous and less 
disastrous during the last quarter of a century can hardly 
be denied, and the credit for that blessing may be frankly 
given to those Avho are concerned principally Avith the 
preventive side of medicine. ■ 

PorciA-al Pott \vas a surgeon on the staff of St. Bar- 
tliolomcAv’s Hospital Avhose name might not have been 
known to posterity except for tAvo reasons. In the first 
place, ho Avas fortunate enough to fall in the street and 
sustain a fracture of tho fibula which thereafter bore Iiis 
name. As 'the result of tho enforced leisure consequent 
on this accident he took to writing, and some years later, 
in 1779, produced his epoch-making pamphlet on palsy from 
spinal deformity. In the second place, he earned our 
gratitude for being tho man from Avhom John Hunter 
deriA'cd not only much of his medical Iviiowlcdge, but his 
inspiration for pathological research. 

Pott, however, did not really describe the tuberculous 
nature of his disease, Avhich had been surmised by Hipi)o- 
crates and Galon, but drcAA" attention to the characters of 
spinal deformities and their sequelae. Tho tuberculous 
origin of spinal caries Avas finally established by a less 
fortunate Frenchman, Delpech of Toulouse, the pioneer of 
orthopaedic surgery in that country. He met a A*iolcnt 
death at the hands of a patient on Avhom he had operated 
for A'aricocelo and Avho thought he had thereby been 
rendered unfit for marriage. 

So much for tho romance of Pott’s disease. It has 
another aspect AA'orthy of our notice in the question of 
its treatment, the guiding of Avhich demand 

some acquaintance with the pathology of the disease and 
AA'ith the mechanism of compression paraplegia. 

Spinal caries is an osteomyelitis of the vertebrae com- 
mencing either in tho cancellous tissue of the body close 
to an intervertebral disc or at tho root of the laminae. 
Much erosion of the body may take place, Avith or without 
resulting deformity and without disturbance of the spinal 
cord. In the same Aray an abscess, arising from a small 
focus of bony disease, may track in various directions and 
attain a great size AA-itbout the development of a kyphosi.s 
or paraplegia. On tho other hand, paraplegia may be the 
first symptom of the diseaso Avithout obvious abscess' 
formation or angular curvature. 

Speaking generally, it is not often that bony deformity 
alone produces paraplegia, nor is the presence of a psoas 
or lumbar or retro-j)haryngeal abscess necessarily associated 
with nervous symptoms. Compression usually results eitlier 
from an abscess bursting through tho posterior common 
ligament or from tuberculous granulations filling up the 
epidural space and forming a cuff of dense tissue around 
the dura mater. As a consequence of -this strangulation 
tho subarachnoid S 2 >ace may be completely obliterated and 
the A'ascular supply of the cord seriously interfered Avith: 
Only rarely does .the displacement of a sequestrum back- 
AA'ards from a diseased vertebral body cause direct pressure 
on tho cord, or a sharp kyphosis bring about a kinking 
of that organ. 

In deciding on tho appropriate lino of treatment for 
any particular case, all those pathological processes must 
bo passed in revicAv and the attempt made to assign the 
paraplegia to one or more of them. It is of paramount 
importance to remember that the injury done by com- 
pression largely depends on interference Avith A'ascular 
supply, AA'hich leads to ischaemia, softening, and finally 
sclerosis. Unless the circulation can be restored and main- 
tained, return of function is impossible, aud the longer 
circulation is inadequate, the less chance is there of an 
ultimate success for treatment. Therefore, before deciding 
on rest and extension as the measure to be adopted, every 
effort sliould be made to exclude the presence of such 
compression as AviU not he relieved by that form of treat- 
ment. An abscess inside the vertebral canal may need 
evacuation, or a simple decompression may suffice Avben tho 
cpidAiral space is filled with grauAilomatous tissue. 

On tho Avhole, it is true to say that caries in children 
is more often cured by simple rest and extension than it is 
in adults, hut every case must be considered on its own 
merits and in the light provided by tho known pathology 
of tho disease. 
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THE THEAT:^[J^NT OF GAllCINO]\[A OF THE 
OEllVIX WITH JIAHIHJ^I. 

ny 

niLREirr r. stiucttan, m.v., m.h.c.p., f.h.c.s., 

ASSISTANT OIISTKTIUCMAN ANn tlYNAr.COI.OOIST, CAnillTF ItOYAI, INFlnMAltY: 
ITUST ASSISTANT TO I'HOTKSSOII OV OllSTI'.TmOS ANO IlVNAKCOl.OOV, 
WKI.SIt NATIONAI, SCTIOOI, OV MKOICINH. 

Tun. wide provnli'iico and cxtroino nialip;uiuicy of oarehionuv 
of Uio i.'oi'A'i.K aro woll aiipiTwiak'd fiy all pi’a<:lit.ioiior.s, ntul 
any moUiod of tvcatiucnt wliicli jironiisc.s onro or ntlovia' 
tioii CTill.s for careful invc.st.igaUon. 

-Til oporablo casus U\o vcsnlts of surgical oxui.sion, oapo- 
cinlly ill uxpurl/ liaiid.s, havo lici'ii of great Imiielit, aiul 
piany liv'us Iiham bcon saved liy this method. Rut it ,ia 
coiiiiiioii ox()()ri(>iioo tliat in many ca.se, s jiro.smiting thom- 
Nulves for tlie first time for oxaininalion tlio di.soaso i.s 
ndvancod Imyond tlio po.s.siliility of operalivo removal. 
This “ oiiorahility vatu" is ostinialud willi pon.siderahlo 
variatioii.s in different eontr('.s and according to ilie per.sonal 
leaning, M of difi'oront surgeons. Ronnuy finds only 36 per 
cent, of ids casus inoperable, udiile in the Cancer llospilal, 
London (Colo), (he )iorcontago is iinoLud at from 00 to 03, 
and oilier eentivw ipiolo inti'nnediato fignre.s. Taking 
involvement of the adjacent vaginal u-all as a useful 
criterion of inoporaliility, wo find in Cardiff that 90 jier 
cent, of our eastvs of careinonia of the ei'vvix aro inopornlilo 
when first seen, h’or the alluviation of tho.so advanced 
cases many palliativo remcdii's liave been advocated, and 
I, he most imjmrtant of these is (>xposnre to Ihu gamma rays 
of radiniu. U is our exiiericuco with fids iiiefliod of freat- 
inunt in advauei'd casus of carcinoma of the cervix Hint 
We wi.sli to diseii,s.s in this paiier. 

Tun Action on R.uiui.m. 

It would he ont of phu'o in this article to discuss the 
physic.s of rndiuin, hut the clinical effect on tissiioH cun he 
I'misidered. hi general terms the action of vadium is to 
prodneo eolliihir death, hut this ulVeet varies within wide 
limits with tlio anionnl of rndiuin used, the duration of 
i'X))osure, and the (ypo of tissue involved. Thu dostruutivu 
uflVet is most mnrlcetl in the ease of emhvymiie eells, as in 
a maligiiuut growth, or in Hie Craalhui follieles of the 
ovary; it is leas marked in tiic more mature eells of a 
heuigii iteoplasiii, and is least marked ill the easi' of Hio 
adult typi> of cells forming the pareiiehynm of orgaii.s. 

'fill! important point now emerges that tho more nmlig- 
ant a tuinonr tln> inoru .snsreplihio is it lo the de.stnielivo 
(.c'aelion of radium (llcrgonie and 'rrihondean), and .sevi'nil 
j worUi'rs, sneh as Ewing, lilarlv.loff, Rrodcra, and other, s, 
havo al templed to jndgi' from the degree of malignancy or 
anaplasia of tin' cells of fiiiimiirs tho degreo of radio- 
re.sislancu or radio-sen.sitiveiiess of i.hcso tumours, and flio 
eorre.spoiidiiig likelihood of radiiiin lieing effoctivo ns a 
remedial agent or (ho rever.se. 'I'liesu rcsi'arehcs have not 
hi'cii of great, praclical value, and at prcsi-nt wu know of 
no crilerin liy which tlie ulfcct of radinin on a given 
carcinoma can lie foretold. 

The exact inaniicr in which radiiiiii produces its lethal 
effecli is not yet known. It may he by a direct aetioii on 
the tumour cells, or liy au indirect action, such as by Hie 
piodnclion of tliroiiihosis or of anlilKKlics. Mwing is of 
o|)inioii that the consliliieiits of the cells are ionized .oud 
(In' inf ciTcIlnlar fcrinciits .stimnlatcd, wliilo Dixon poiiils 
ont that radinin has a marked effect in dccompo.sing 
k'citliin; and it i.s just those li.s.snes whieli are rii'Ii in 
Iccifliiii which aro most affected by radinin. 'fhe eelliilnr 
degi'iieral ion may therefore lie dne to Hie efieefs of file 
deconipo.sed Icciliiin. ^fiie k’lioirn action of radium in 
piedncing (hroinhosis must also ho kept in niiinl a.s .at 
least a colli rihiilory factor in (his rcspocl. 

'I'lio I’liiiical changes occurring in a (aircinonia of tlie 
cervix reacting .satisfactorily to radinm havo lately been 
.summarized by Farrar of Xcw Voric as (1) hypernemin 
one nock after the iijipliiaition ; (2) slongli formation on tlio j 


Mirfaco of H,o cervix Ihrco weeks later; (5) M'lniruliou of 

duo to’ f'dir w'"'’ of coiilfiiHimi 

lino to fihiosis alter another iiiotilli; and (5) li final .st.wo 

«)f narked upper vaginal and .cervical miitraction, 'I'lirm 

1ml "tf "-if' <UVM .ex,, erica,..', 

hut til,' time actors havo hc'ii fouinl to ho scnu'wlnit 
more variable Hiaii those .staled. Th,' liistck.gical H, 
oeeurniig as Hio result of irradiation hav,' la'ca ili'srrilusl 
iiy several writers, and need not ho gone into her,'. 

■Pnut.rjnNAiiY Examinmtion, 

While irriidial ioii is Hie treatiin'iili of elcclioa in adrniiccd 
cii.ses oi eareiiioma of tlio ci'Vvix, not ,'vurv ras,' ia this 
eat, 'gory is snitahio Lir radinin, and for this iva.siia al,,,,., 

IS HOcoRKiwy to carry out a ciuoful |iroIiiiiiiiury iuvrstipii. 
tioii III ,'very ease which it is proposi'il lo t.real by this 
agent. Tliu following imiiits I’all for iiivcsligalii)ii. ‘ 

1. 7'At. (jruaal coiiilit.wn of the imtirut is inamrliinl. 

A caclicctic and ciimciidcd imli,'iit i.s a poor siihjrcl for viiilimi), 
wl'icU m sucli a case may do morii harm than '(;i„)il, la |h ,.'0 
caiic.s radium .should he willihclil until tho t-i'm-ral ,-,mirHma 
lia.s nrijirovcl, if it is going to improrc, by rest ami iipnroiiriulo 
rcntinj^. 

2. .laariam from ropoatcil liiicmiarliagi's or from loxio 

tthsorption from a foul corvix ahiaihl Im looki'il for in I'Vrvy 
case. In general it can ho laiil down lliaf, with a l■,'(i ,vll 

ooiiiil of 3 million or under, or with a Imcrnogloliin iialrx 
iielow do, nuliam slualld not he applied ,m arroaat of tim 
flaiigor oi .still furl her iiicri'iising I lie ipaicmin. 

3. l''xli.uKi<>ii.t of Iho ili,s,’a.so .should lio im'c,‘ili(;al,',l. 

Tomh'i'iie.ss anil sw,>lliag in llm loin.s would iadicata iiyiltv- 

or tiyiMi,'()lir,isis from lircti'i’iil ohstrimlioii, ami wmilil rousti- 
tiito a coiitrainilical ioii to irrmliatioa. Inri'ens,',! livrr ilull- 
lu'ss, especially if asscidaloil will, jaiimlii'i', points (a 

si'i'cmlaries in thi.s organ, while mi|a'a)aihii; sivcUiag im1j;1iI 
point to [lyoiiadia. 

d. 7'/,,; focof roiu/ifiiin is to he I'ar, ’rally I'xnmiiii'ii, if awTs. 
Siiry under lumi'stlii'sia, ami llm „iz,’, ,’liara,!l,'i', anil I'sti’iit of 
Iho tumimr areeratcly I'slimalcil, ii.s well as tho iIcoti',' iif 
imramolrial inlillratien and iilcrini,' li.Yntinn pri'si'iit. 'I'lii’ si?o 
of Iho iileni.s is inijiortant ; if I'lilargi'il it iiiay ia.hVato 
pyemetra, and in simh a I’asi’ careful ati'riim cxiilia'atioii slioiihl 
1)0 carrii'il out. Th,' fwairi’s slumlil he cari'fiillv pall'ntvd h'f 
any signs of salpingitis, pyesal))iiix, or pelvic aksri'ss. It. lias 
lo he empha.sizi'il Hint in tin prrtrucr of ton/ iii/loiiniinliify 
pririo Imtioii, .sni'li a.s a foul l•n|•cinoalalna.s iilei'i'. pyoimlia, 
p.Vosalpin.Y, ,)!• pi'lvie alvsecss, rtoliiiin f/noi/il »<>l hr o/i/'lnil 
until tlie comliliim is I’li'ai'i'il up, owing to If"' lisk "f .setting 
up |)erilonil i.s. 

5. lurol rriiirut of rrrfuiit nr hloililrr, as imlieati’d by 
.symptoms of leni’snni.s, dy.siiria, or hleeding. or ic; feuml on 
fi/iVsicitl c.vainif/ation, iroiild t'toistltotn I’onlraimlicaliens lo 
irradiation, 'f’fie disi-oso is for mU'aace,l in sneh ,•a.sl"l, ami the 
oftoet of railiimi weald he imTeiy to luuileu (tHtuhi formatma. 
It fellows that the loeseme of a iletiiiite tistahi ialo eithtr of 
llii'.si' organs, e.spi'i'ially into the hlodih'i', wiinlil lemhr the toy 
uiisililalile for railimii’. Hi'raidinmUy rmliiim may lie apiihrd m 
tile presi'iw.e of ii small rectal fistula, lad never in Hie lo, ■i nu’ 
<if H vCMiral rishiin. 

Oiilv after a /horoiigh pr.-liininary I'xaminatioii el ton 
nature .shmdii radium he a|iplii',i. 

TrcnsKiui: or Arri.irArios. 

Tn ililfcrciit I’linii's in thi.s coimfry, on (he (', inline, d. ami 
in tiiici’icit I'onsidcraldc viirial ions exist regaiiling ne, 
amount of railinm to lie applie,!, the ,lnrnti,m of dmay.”, 
nml the maani'r of iuM’i tion. Tli,' (,’<’hiini„c here ,h 'cn'’ U 
liii.s he'll ('voli'c,! by ns since 1022. 

lli’fore vadiidloa the variaa L ilomheii (wi,-- 
lysol aad the n'rliim .•leaie.l as f„i- p.Timorrlmi.iN. If ''' 
surface of th- rinnnnnm h- fmd, lailialion e po.lp»ii”l a., 
ftmirliitii' conliutH'<l until il clFaji. 

With the pidii’iil aader «tm-sMi<”ia in H," liHiole'o.v. 1'" ' ; 

a f„ml himamml camiimtimi is mod- to v-rify H"' t""<‘ ' ^ 
lioiiod ahov,'. amt ofl-r -xpesiir- wdh a sp-nhmi H'- < I'l - 
1-mdaa are Ihormiglilv swalih,.,l xvilh timh.re e rndm-. I' 
no'sit,!-, tIm e-rv/.Y is now g-ntl.V nt-mli-< hy 
mlvi,m--d -ns-.s (li-i- "my h- in, -,v,x , ■ „< 

111 , --rat ion. A .si’ilieii of (h- tmmmr, if fiO"ildo «jHi n I , 
adim-e.il li. otlhy tmMie, is new (a).-" f", 

'T';;;.:'.?';. v"-;! r,:'.' 

iniiu' til*' pohitiou of in llu’ iilc 

of tho etniao e.iviiy, nml to .’.xploio for the pr. Mii-- < • 
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o! pyottiotra. It pyomcXrjv 1)0 pi-cscul Uic cervix is clilatf/l ami thii 
contixlion drained, ^vhilo radialion is poslponcd unlU tlxG ulcrine 
cli^clmr^o has ceased. It maj ho very difficult/ and in some cases 
hnpossibfc, (0 find (he cervical canal i»i (he midst of the 
carcinoma, but prolonged and gentle attempts shovild be inado 
for (he reasons staled; in such difficult eases the canal is often 
(o he found at seme point in (ho periphery of the growth. One 
50-ri:g. lubo of radium sheathed in platinum is then introduced 
with Pinch's forceps well up the cervical canal; if the ^rowDi 
extends particularly to one or other side a lube of 25 mg. is 
inserted in this extension, while round about the periphery of Iho 
tumour five or sis IChing. 'tubes arc buried; The 50 and 25 tng. 
tubes are 2.5 cm. in length,- and Iho l(hmg. tubes nro 1.7 cm. in 
length. They nro of platinum, and one m'd U pomted, while at 
(he opposito extremity is an eye 'through which a length of silh 
is threaded. These radium tubes should be inserted wcU up into 
the substance of the growth. 

The silk threads from the eyes of the radium tubes are then 
knotted together, and tliis strand is tied to tho end cf a roll of 
gauze, winch is firmly packed into Iho vagina, especially into 
the anterior and posterior forniccs, so as to keep (ho rectum and 
bladder as far from the effects of the radium as possible. Finally, 
a self-retaining catheter is passed into the bladder. 

After twent-y'four hours the catheter and packing are laken 
ou(, and along with tho latter the radium tubes are easily removed 
by gentle Iraetien. .Another vaginal douche of lysol is given. 

Tile amount of vaditim inserted tliorcforo depends to 
sonic degree on iho extent of tlio lesion, and in tliis 
respect we fully agree witlr Ward of Kovr York, who main- 
tains that every ease is an individual study, and that no 
defiiiito dosage can be laid down for all cases. The usual 
dosago vs from 12S to 150 iug.> and this, left in for 
twentv-four hours, represents a milligram-hour dosage of 
from OiOOO to 5,6C0. 

Daily douches ar^ given, and tho patient is allowed up 
in a few days, oud usually goes Iiomc by tho end of tho 
week. She is instructed to giro herself a daily vaginal 
douclio until she reports again for examination in four 
ireelzs' time. This is beneficial not only in Icooping tho 
parts clean bwt also in the preveution of vaginal stenosis. 
The patient is osauiined again in a mouth and after that 
at int-ervnls. Further irradiation depends entirely on tho 
reaction of the tumour to tho first insertion. In some cases 
it has boon found that a single irradiation produces a bene- 
ficial and evidently permanent effect, while in other cases 
several applications have been required. 

Deep x-ray therapy, applied cither to or subsequent to 
local radiation, is now being used in a number of clinics. 
While it is difficult to find any figures to show improved 
results from this therapy, it is likely that in tho future this 
will form an important adjunct to local radiation, especially 
with improved technique of application. The main objec- 
tion to deep x-ray therapy has been that tho action is not 
localized to diseased tissues, and that healthy organs, such 
as t\ie bowel, may bo affected, with resulting gangrene and 
perforation. These accidents have Ijappcncd, but with 
move modern and improved techniqvi© it is hkely that this 
aspect will be eliminated and the rays conceutrated more 
especially on tho diseased parts. 


been lost sight of for the last three years,* and wo ■acknow- 
ledge our deep gratitude to these bodies. The cases (4D) 
still alivo may bo tabulated as follows : 


. 

Total Cos<?3 
Treated. 

Ijsum'ber 

Alive. 

Percents ffo 

Alive. 

First treAtnicot: 




Over 5 real's ago 

25 

0 

0 

.. 

■13 

3 

69 

„ 3 

7’ 

5 

6.9 

»» 2 „ „ 

9i 

a 

8.1 

,» Ijvarflgo ... 

117 

14 

12.1 

Dess than 1 year ago 

153 

40 

25.5 


Of tho other 113 cases, 89 arc known to have died, whilo 
24 have been lost sight of. While it is certain that at 
least tho majority in this category of “ failed to report ” 
have died, they cannot be included for statistical purposes. 
These 89 cases can be tabulated in this way: 


Duration of Lite siace First 
Irradiation. 

Orer 5 years 

*' 3 ” 

tt i> 

,, c. ,, ... . 

,, 18 montbs 

:: :: : 

Dadcr 6 moatli* 


Xumbor 
of Coses. 
2 
2 
3 
6 
6 
15 
25 
30 

*89 


TIio jxTerage duration of life in these patients ivho died 
was 13.2 months. 

Practically all the deaths occurred after discharge from 
hospital, so that in veiw few eases were post-mortem 
examinations obtainahle. Hie reported cause of death was 
usually increasing weakness from toxic absorption or 
ascending renal infection (especially in cases whero resico- 
vaginal fistulao had developed). Barer causes wero iutes- 
tinal obstruction (2), pyaemia, and secondary anaemia and 
general exhaustion following tho development of a largo 
abscess in tho hultoch (1 each). 


Ttclicf of Si/mpfoms. 

Apart from the saving of life, an important feature 
in the successful uso of radium is tho amount of relief 
obtained from tho distressing symptoms of uterine haemor- 
rhage, foul discharge, and pelvic pain, and it is o\m opinion 
thaf even if life were not prolonged by a day irradiation 
would bo justified in its uso for this reason. 

Haemorrhage was controlled in 90 per cent, of tho cases; 
in 10 per cent, it recurred before death; and in 80 per cent, 
it ceased permanently. Vaginal discharge ceased iu 60 per 
cent, of cases, and was improved in another 15 per cent. 
Pelvic pain was relieved in dS per cent, of cases; lu M per 
cent, it was not influenced ; and in 25 per cent, it was 
aggravated or appeared for the first time after irradiation. 


Cnixic-vn Eesolts. 

In considering these it will he seen that the majority 
of patients with carcuionia of the cervix treated by radium 
have died at varying intervals. But in this connexion it 
has to be remembered that all tbeso cases were advanced 
when first seen, with involvement of tho vaginal walls, 
and mostly with impaired uterine mobility and parametrial 
infiltration. They were inoperable by any usual clinical 
standard, and under tbeso ciicumstanoos a high mortaUty 
is to be expected. It has to bo emphasized that no patient 
died as tho result of irradiation. 

In discussing vesuits it is unsafe to use the word 
" cure,” as e-vperienco has shown that a number of cases 
apparently cured recurred even after several years, and it 
is better to use such terms as “ alivo ” or “ free of 
symptoms ” in describing such c.ises. 

Siuco we started nsiug radium in this condition, late in 
1922 153 eases have been treated, and of these 40 are now 
alive, whilo 113 are known to bo dead or have failed to 
report. It may ho stated in passing that, as tho result 
of tho help which wo obtain from the CardilT, Glamorgan- 
shire, and ilonmouthshire health authorities, no case has 


CoscLuaioss. 

It is obvious from the foregoing that, while radium 
■annot as yet be described as a certain and definite “ euro ” 
n all cases of carcinoma of the cervix, the results aro 
neouraging, taking into consideration tho initial extent cf 
ho disease in the cases reported. It has to he remembered 
hat this treatment is in its early stages, and with im- 
iroved technique, especially as regards tho subjecting 
if all the primai-y and secondary tumour cells to the immo- 
[iato effects of "radium, improved figures aro confidently 
o be oxpoeted. There is a vast field hero for investigation 
lud research, which is being energetically carried out in 
aany centres. As a palliative agent, however, radium is 
he "most potent that we possess, and in this way alono 
t has abundantly justified its uso in tho relief of the 
listressing sviuptoms of the condition. 

I feel rompelled, in ccnclusion, to protest against iho 
nanner in which radium has been bailed as a “ cure fee 
■ancer ” bv certain sections of the lay press. Aluch falso 
lopo and s'ubscquent disappointment -have hep created by 
his propaganda, and although funds have m some eases 
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liccn obtained for hospitals for the pnrcliaso of nuliuin by 
those means, sciontificr and clinical progress lias been corre- 
spondingly eiiibaiTijsscd. 

Mio main hope of advance in the troatinont of carcinoina 
vadLuni lies in tlio coinbinod investigations of tho 
clinician, the pathologist, and tho physicist, and it is in 
this iva)' and not hy startling newspaper headlines, 

that future clinical results aro likely to improve. 

LiranATunu, 

Bpi-Ronii'-, Tribonflcait, ninl nocamicr ; 17. U. Soc. tie liinloijie, 1305, 284. 
n I odors ; Joiirii. Ai/irr. Alvit. Assoc., 1920. 

Gull', I’crcivai P. : llriu'sh Jlcili'cnt Journnl, 1925, ii, 051. 

Dixon, IV. E. ; TUid., 1929, i, 238. ■ - 

Farr, nr, I.ilinn K. P, ; Siirif., Gi/iiccol. a»it Oi.stcl., December, 1926, 719. 
Jlartzlofl ; JliiH. jDliiis llopl-his limp., 1923, .xxxiv. Ml. 

Ward, Gcorgi! Graj-: British Atcdical Jotiriial, 1928, ii, 607. 


TECHNIQUE OE INTRA-ABDOUIINAL INSERTION 
OF RADIUM FOR CARCINOMA OF 
THE CERVIX UTERI. 

BY 

AIALCOLM DONALDSON, M.B., F.R.C.S., 

PHYSICIAN ACCOUCllEOR WITH .THE ClIAROE OP OUT-PATIENTS, 

ST. DAKTlrOEOMEw’s ItOSPITAt,. 


It will ho many years iieforo tho public is sufficientl}' 
ednoatod in medical matters to roalino that periodic over- 
hauls of tlioir bodies arc as nocossary as for their motor 
cars. For a long time, therefore, there will ho a largo 
number of patients with advanced cancer, ospocially car- 
cinoma of Lite cervix. 

fn discussing tho problem of cancer treatment it is of 
some importanco to consider why an advanced c.asc of 
malignant disease should be more diflicnlt to cure by radio- 
ilierapy than an earl}- case. Wlicn dealing with ‘‘o.vcisFoniil 
surgery ” it is oa.sy to realize that if the diseased aro.a is 
oxtonsivo it will he iiiqiossible with a knife to cut this out 
wilhoiit excising portions of es.scntial organs, with fatal 
re.sults to tho iiatient. In radiotherajiy, on tho other hand, 
it is not so easy to lie certain why llioro is .such difTienlty 
ill destroying malignant cells placed deep in tho pelvis 
when it is so easy to desfro}- them if pl.-ici'd on the tip of 
tho cervix. There are several possible explanations for 
tills ditferoncc. 

First, it may be the hotter blood supply tlial is found in 
tbe reg-ion of the deeper part of tlie growth; Strangoways 
and Fell found that the reaction of tissues in the embryonic 
chick to X rays dilt’ered considerably before and after 
circulation had been established. 

S'. .Secondly, it is possible tli.at the cancer resistance of the 
body materially helps the radiothcrai)}' in early cases, but 
that in the more advanced cases no such help is forth- 
coming. This idea is very .scriouslj- considered in Sweden. 

Thirdly, the typo of coll developed in these late cases 
mav in itself bo moro radio-rosistaut ; tlii.s, liotvevcr, is 
hardly likely, as tho cells in the cervix and nunc exposed 
part of the growth aro just as easily destroyed in tho late 
•stages as in the early cases, 

Ifourthly, there is the simple explanation that it is more 
diflk'iilt to apply an efficient dose to these more distant 
cells. It is with this simple expianation in view that I am 
at tho pi-osent time treating a series of patients by moans 
of intra-abdominal radium. 

It is to the Brussels Radium Institute that wc owe tbe 
fir.st attempt along these linos. Tho technique they used 
in 1919 consisted in putting tho patient iii the Trendelcn- 
luirg position, opening tlio abdomen, and, when ^ tho 
])osterior laver of the broad ligaments hail been incised, 
placing 20 nig. of radium element in a single tube at the 
ba.so of each ligament. In addition to this they sometimes 
jnit needles into tho uterus. The sutures from these tubes 
wore carried out through the lower end of the abdomiiinl 
incision, and tlic whole pelvis wa.s packed with 6 to 8 yards 
of gauze. At the end of four or five days this wa.s removed, 
with or without an anaesthetic. I modified this teeliniqne 
by using ntx-dlCs instead of tubes. Tliirti'cn c.ases were 


r •nTcB-rr,., 


“"V™."' Ml l.„ 

Four were of the second degree, mid of tlio four ck,-- u 
me living after five yem-.s, nlllioiigh (fio Inteq rcn'oii f,!® 
quo is lief, very s.itisfiictory. 'J.\vo Imve 

o; Ibo other nflcr seven iiiiintli<i 

Si.v wci-o of the third degree; three of fhe.^e .sir : 

.T«er live years or more, and three liave died, havh,.. ,1 
less than one j-c.ir. " ' 

Two were of (ho fourth degren; one is living after live 
and the ot.Iicr died after a year and ton nionlh'!. 

It will bo seen, therefore, tliat of tbe thirfeeir ciiev m\- 
are alive after fivo yeans, and one has lived for four voars 
and sitows no signs of the disease. 

rrc.iriii Tcrhitiqiic. 

The iutra-ahdominnl insertirm of rad'iniii is iisti.-illv 
carried out about six to oigbt weeks afler tbe va<nnal 
application — that is to a;iy, when tho local extcni.Tl growth 
has disappeared and all iiieerntion lienicil. No atieiii)it mi 
fai- ha.s been made to cmnhiiio the ititiTi-ahdomiiiii! niiptioi- 
tion at tho same time as the vngimd, mi'ivly on the 
theoretical groniuh that, whilst there is an infeeted an';\ 
ill tho cervix and fovnieoSj it is jievhaps not wise to ilo 
anything to the ahdomon and parametrium wbieli iiiiglil 
lower the rosislaiu'o to that infection. 

Tho patient is put into the Treiulelciib'iirg position iniil 
tho abdomen opcuoil, a general e.vamiiiatioit i.s innih; of tho 
liver and aortic gliuuls, in addition to tlm pelvic organs uiul 
tlio iliac glands. Tho inlestines aro paelicd olf iiml iiio 
ulorns is pulled forward; liio parietal poritoueiim is then 
picked lip with forceps and the needio iii.sprlei!, loiiviiig 
only tho eyo of tho noedio iirotriuling from tlio peri- 
toneum. The sutiu'o is put through a snmll port ion ol' tlm 
))oritonenm iielow tlio- level of tho noedIo eye, tiiiil the 
knot tied over a gla.is bend lo prevent cutting tlimii.!;Ii tho 
thin peritoneal tissue. 

Tho no.edtes aro placed at a distaiieo of 1 to l.l fin. fi'oin 
each other, starting at one sncro-iliai; sym'bmuhosis lual 
ending at tho con-espoiuling joint of the opposite .siilr. 
In addition four, or po.ssibly more, neoilles ar(> plawl in 
front of tho liroad ligamoni.s in tho hope of eriidifaf/ng tlm 
disea.so from the- obturator glands. Tlio ends of flic liga- 
tures are tied togotlior and }nisboil down into the ponrli of 
Dougla.s. Tho nlidonien i.s .sewn up completely and the 
vadium loft /a- siin for seven ilajs. lU the end of lliii 
time the abdomen i.s again opened and tlio radinin rciiiovcil. 

An objection to this teebnique is Uio secuud laparotomy 
at the end of a week, Init iqi to Ibo present it 1ms bffii 
felt that in order to keep tbeiu in positron the needles 
should bo sutured to the peritoneum, which miikcs it 
ini|)os.sihlo to pull them out. In addition to tins tlicy .sm 
often placed at an angle to the lino of trnr.timi, ami 
damaoo might bo done i£ pulled out blindly. Dodd of tlm 
AVostminstcr ITo.spital lias modirioil Ibi.s teehniiiim b' 
using radium needles in calbclers plaeed rotro-perilmieally 
.so that they can bo withdrawn thmugli .stall incisions, la 
addition he combines this with oxci.sioii of tho glimos. 

Tnimeiliufc TicsuJf.s. 

The first case eliosoii in ibis series was a iiatient (sciom^ 
do'D-eo) in wliom it was considered there was n rc.sHnia m 
cluanco of tho troatnwnl being of .some value, and tlm opcr.i- 
Lon took place in Octolier, 1927. Three or four nma J;; 
were allowed to clap.so in ordnr to see if tlicie v<i‘. • . 
untoward symptoms before attempting the tcchiufiiio a.2" ; 

lu the end of this time tho m tet .V' . 

exlrcmclv fit. During tho year 1928 twcUo otl 
wore treated in a similar manner Of these < 
diagnosed a.s being first degree, two veie of 
degree, two of tho third degree, ami five ven of 

fourth degree. . , • unu. („ -’c! 

Of the first degree patients there is IiltU I ^ 

except that on opening Uie alidomen 
foniiil to have enlarged a • 

was done in September, 1928, but iii < j 

stated that Sim did not feel very fit. am! ■ ' 
February, 1929. Aimtlier, oiierated on m Ji'n'i 
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\rcll at (ho present fuuo'. TJio tItird, operated on in July, 
1928, lias vague pains, but appears to be doing veil. The 
two patients diagnosed as second degree aro both doing 
veil. 

Of the third degree patients one, operated on in March, 
has died recently. This patient is of particular interest 
because when sho had her vaginal ajiplication it was 
noticed that there was a swelling in the region of the right 
Icidncy. At tho intra-abdominal operation it was found 
tiiat this swelling was duo to a hydronephrosis, which 
seemed to bo caused by the pressure of tho growth round 
the ureter. In spito of this the patient wrote in December, 
saying, “ Tliero is no doubt my health generally is greatly 
improved. I feed regularly and have regained much of 
iny lost weight.” 

Of the fourth degree patients one had a slight degree 
of intestinal obstruction and masses of glands were found 
in the pelvis; a colostomy was performed and radium was 
inserted. Sho has sinco died, and there is no evidence that 
the radium improved her condition. 

Another late case was admitted in April, 1929. Tho 
pStient was so anaemic that a blood transfusion was 
carried out before putting the radium in per vnginam. She 
had an ulcer of the cervix two inches in diameter, involv- 
ing tho fornices. Two montlis later the vagina Iiad com- 
pletely healed and an intra-abdominal operation was 
rnnied out. Glands wore found near the aorta, which felt 
hard and were probably malignant. In December there 
was marked induration in front of the rectum, but the 
patient was extremely fit considering her original condi- 
tion. In another very advanced case the patient was 
treated in May and was found to have pus in Douglas’s 


pouch. Dadium, Jiowevcr, was insei*tcd, and there is' little 
doubt that this .was an error of judgement, as, .in. spite. of 
drainage, the patient got general peritonitis and died. as a 
result of the operation. 

Tho next patient in this series was operated on in 
September and found to have large masses of glands, some 
tho size of a walnut. It was realized that it was not 
possible to effect a cure, but it was thought that if those 
near the uterus were diminished in size it might reduce 
tho amount of pain at a later date. The needles were 
therefore concentrated on those glands. In December the 
mass of glands did not seem to be diminished and the 
patient was obviously not so well. 

Tho last of the fourth degree patients was treated in 
December. Considerable adhesions were found in the pelris 
but no markedly enlarged glands. There was, however, 
much induration in both the broad ligaments. Following 
tho removal of the radium there was a certain amount of 
wound infection, but this cleared up and the patient left 
hospital in fair condition. 

It will be seen, therefore, that of the 13 cases 9 are living, 
hut it is too early to say much about their condition. 

Conclusions. 

Since it has been proved beyond doubt that radium will 
entirely eradicate carcinoma in the cervix and vagina it is 
logical to try and extend the influence o.f the radium to tho 
growing edge of the tumour by means of intra-abdominal 
radium. Tho cases so far treated show that this method 
is not attended by any undue risk to tho patient, and the 
small series treated in 1923-24 show sufficiently good results 
to justify us in investigating further this lino of treatment. 


R.IDIUM TELETHEEAri': EXPERIEIS'CE 
WITH A TE-MPOEARY “EOilB.” 

OT 

FEAXCIS ROCK CARLING, B.Sc.Lo\-d., 

TECHinCiL ADVISEB FOE RADr“M WORE, WESTMTESTER HOSPITAL. 


'Few medical men aro unaa-are of the csccllcnt results of 
radium treatment of primary growtlis and accessible 
glandular metastases by needles, and seeds, but ouly those 
constantly employing these methods are fully awake^ to 
their limitations. If local and accessible manifestations 
can be successfully treated with gamma rays, so also should 
the inaccessible lesions; and therefore until the difficulties 
of producing x-radiation of a sufficiently high frequency 
liave been overcome radium tcletherapy must bo provided. 

It is well to follow the line of thought that has led to the 
technicalities of tcletherapy. ^^^latever be the view taken 
as to the mode of action of gamma rays on normal or cancer 
colls, tho treatment is substantially the same. An attempt 
is made to dose the cancer adequately without overdosing 
the patient, and to this end tho cancer is irradiated more 
intensely than the rest of tho body whenever possible. The 
dosaf^e, measured as it is in milligram hours or millicxu'ies 
destroved, is a measure of available energy of which as a 
lule only a small proportion is absorbed by the cancer, and 
a larger by the surrounding tissues. The cancer itself can 
bo adequately dosed by widely varying values of intensity 
and time, but the patient stands tiio best chance of recovery 
only when those values are suitably chosen. The usual 
method of placing needles or seeds intcrstitially provides 
economically a more intense irradiation in tho growth than 
in the surrounding tissues; it is also possible in a large 
measure thus to provide the optimum intensities, but it 
has been found that local ap^dications are by no means 
always sufficient, and in practice an attempt is made to 
irradiate more generally from over the lesion by the so- 
called surface application.” This system, employing 
radium at a short distance from the skin, usually about 
15 millimetres, is elementaiw tcletherapy. Surface applica- 
tion is usefully employed only when the lesion is close to the 
skin. To extend the system to the treatment of deeper 
manifestations Sluys of Brussels uses radium similarly at 
a distance of 5 cm. from the skin, and in teletherapv proper 
the radium is employed at distances as great as 16 enu 


This has given rise to the belief that gamma rays penetrate 
to .a greater depth when the source is farther from the 
surface. It is of course quite erroneous ; but greater 
distance docs enable us to irradiate usefully to a greater 
depth, for the reason that the necessary intensities can 
then be maintained without producing destructively high 
skin and upper-layer intensities. 

Tlic intensity of irradiation is reduced in proportion to 
the square of the distance from tho rource, and also by 
absorption in tho tissues. Evidently, then, the intensity 
near a noodle is very much greater than it is at a distance. 
For this reason, while the intensity between two needles 
may be insufficient for the desired reaction, radium necrosis 
may yet be produced close around them, even when all but 
a minute peiccntage of beta particles are excluded. Ah 
average of the effective minimum intensities employed with 
needles is approximately that intensity which is produced 
at the surface of a sphere of 1 cm. diameter when 1 mg. 
of radium is placed at its centre. This intensity is here 
called the " standard needle intensity.” It is likely that 
where, as in teletherapy, the practical difficulties of placing 
the needles accurately enough to maintain this value aro 
CDtirely eliminated, then half this intensity produces tho 
same reactions; and experience shows that this intensity 
must be available at the greatest depths. 

A concrete example will serve to compare the four 
radium arrangements mentioned. 

The lesion is supposed to be two inches in diameter and 
three inches in length, the longitudinal axis being at a 
depth of 10 cm. To maintain the standard needle intensity 
with tho usual needle technique from 30 to 40 mg. are 
required. Using surface appliciition to produce half this 
intensity, 600 mg, would he required; with the radium at 
5 cm. from tho skin some 1,000 mg. ; and if skin-radium 
distance is increased to 16 cm. the amount would have to he 
more than 2,600 mg. to maintain that intensity. The 
economy of the interstitial method is obvious. 

TIio relation between tho intensity at a depth and that 
at the skin is knomi as the relative depth intensity.’^ 
This value for tho above lesion, cmplox'ing needles, is from 
24 to 52; employing surface application 1/170; radium at 
5 cm. 1/16; and radium at 6 cm. 1/5.6. It is assumed that 
ill the three latter methods only a single point source is 
employed in each case. It is impossible with them to 
irradiate the lesion more intensely than the surrounding 
tissues; indeed, the reverse is the case, but it has been 
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fownfl that a rolath-o depth dose ot 25 per cent, for a depth 
of 10 cm. may be satisfactorily employed. This is the case 
ivlion the radium is a imiut source at a distance of 16 cm. 
from the shin. 

A patient irradiated hy gamma rays does not appear to 
ho harmed hy them if the intensities are reasonable. On 
the average the deleterious otfeets upon the blood arc less 
than might be anticipated, but there are important excep- 
tions, particularly ndicn irradiation ineindes such organs 
as the aphen, itvor, heart, and bone marrow; moreover, 
the greater tiio vohnno irradiated the greater the elfcet. 
In eases where the dosage involves a high intensity and 
a prolonged time, and where, in addition the general 
health of the i)atient is bad, the efl'ccts upon the hlood and 
mctaholi.sm goncrally arc serious, and, indeed, sueeess or 
failure may be dotennined by them before tVie cancer has 
received its essential treatment. This is true of all 
vadium treatment, but move so with telethorapy than 
with the usual needling, because, while dosing the cancer 
equally with either system, the patient absorbs more 
energy hy telethorapy. With needling there is no means 
of preventing irradiation of the patient while irradiating 
a cancer, hut there .seems to be no necessity. With tele- 
therapy the irradiation can within certain limits be 
I'cstrictod to desired fields 
— that is to say, it is often 
possible to irradiate _ the 
cancer without also irra- 
diating the susceptible 
organs. This is accom- 
plished hy moans of 
screening. The irradiation 
of a patient will be re- 
duced to a minimum when 
those rays only wliicli 
traverse the eaiiccr are 
poi’jnittod to enter the 
body. In practice, even 
if a*n accurate knowlodgc 
of the )insit)on and extent 
of growth were, nvailahlo, 
it would not bo possible 
either to shape the 
“ beam ” to fit the growth, 
or to direct it with the 
necessary accuracy. It is 
prohiihlc', therefore, that 
in the ease of the lesion 
already considered a cloai- 
aiiee around the growth of 
at least one inch would be 
esseiitiiil. If tins be Die 
(ii.se the absorption of energy by the 
represent about 4 per cent, of that in 
and the absorption by ihe body .scime 60 per cent. Since 
llio beam itself carries but one-, sixtieth of tin' available 
radiation, it follows that hut 1/15 per emit, of the avad- 
ablo radiation is “ usefully ” employed. With needling 
some 6 per cent, would be similarly employed and about 
50 per cent. ab-Miibed by tile body. , ■ 

To obtain tlie liigln'sl value of relative deplli inteiisily 
rdo iioint' .source witbont imieusing the skin-t« 


arranged that while the eone of riiy.s from c;u>!i 11 , 1 .,, , 
throngli a soparnto area of .skin, they all oivor tlie mm 
of the cancer. If this is accompHshed the Telativo iliu;t 
intensify for each cone can he ninltiplied hy the miiulvt 
of sonrccs to give the relative depth iiite'n.'iity for (1 . 
whole system. .It will, however, he olivioii.s tliiit imlis, tJ., 
.sources arc very widely sejiaraled there will h,> roinN 
high intensity in the upper layei\s hmieath the skin wi oi,. 
the various cones iiiter.sect. Forlnnatidy, tho.^e iiiuK, ;i-,. 
not, us a rule, nnyUiiiig like a.s snsivjitihle ns the skin 
so that nnlc.ss extrenudy .short skiii-rniVniiii iVrstnmvs aii' 
employed it is safe to assume that if the skin Inn Iv,.,., 
provided for, so has the intervening tissiio. 

This multiple source sy.stem i.s kiioirn a.s ('roe.fiio, k 
has Iicen exploited by Sliiys, who eiuptoVs thirteen snwc. i 
contained in lead “ eannoh." ■ ITo is able wiih its Ink, 
to obtain a relative depth intensity greater than imin. 
Unfortunately so groat a nninber of soiirecs neressitntu 
groat obliquity of some, of them; some vahmhlo iiiteiisin 
is thus lost, and at the same time .separate luljiistnient of 
each to cover the caneer is necessitated. 

It is possible to obtain some crossfire hy the use, insimf 
of a point source, of a large flat one pavatlet to tin' skin, 
This system shows to the grcate.st lulviuitago ivlmn t!i.> 

area .i.s large oimiiau-il 
with the sUtn-i'iuUnni in':, 
tancc. U caiiiiol, limii'ii'i, 
give such a high vain,' nf 
leintive deplli iiilen'.itv m 
the, .sereeiictl jioint '.onio's 
sinri' rays fmiii it can 
reaiih (lie .skin nhich (In 
not pins llimiigli tim 
lesion. Ih'gntul of I’nin 
einploy.s a innihiiration of 
this system. His iiulinm i< 
distrifiufed in iininy fid'O' 
ill (lie upper iingft’s of 11 
lead' box iiaviiig tlio side 
tqiposile the vailinni opnn, 
Hy tins ini'inis ho ohlaias 
a ’beam whieJi is rcslih b'd 
iqiprosinnifcly fo flio (Ihoc- 
Men mpiircii. It is 
large in ci'<i''S section, 
hut he lielievi's that fly 
•iiiteiisity at a depth is 
increased hy reasmi of 
.secondaries gelievaU'd iu 
fhe Miirminding M.-.in-. 
. . „ ,, , 'I'lie relative deiifh in- 

Fio. l.-U.siUumlolotIicr»pynin'arBlusinuscBt t!ictVcstiiiinstcrna?pftRt. olitailied for a 

denth of 10 cm is belter than 25 per emit. 
cLval of Brussels enijiloys a working 



growth would 
the “ beam,” 


from a single jioiiit 
radinm distance, it is desirable to employ only gamma lays 
of hioh froqnencv. Tins can lie partially accoiiipIiNlu'd by 
filtration, becan.se tbe lower frequencies arc more easily 
•ibsorbed. Tbe filtration slioidd not, liowever, be mereased 
much beyond the equivalent of 1 min. of plalimnu, an 
' eeneval use on the Coutmenl, in tbe intoiests 
The low pouetralioii of the beta particles 
derived direetly from tlie nulinm liaving 

1(.,.|, caneers; they are, in fact, entirely 

harmful, especially to the skin, h'or this reason, too it >s 
niidoHirahle to vednee fin- liitvation below the value already 

mentioned. , • i.i . th.,t ihn 

In the interests of economy if is desiiahh \ 

r-idinm-.skin distance should b.> less than 16 cm.. Imt . t 
tl,:: .lime time tbe relative depth intensity must .enia.i 
least as high as 25 per cent, at a depth oi 10 mi. 
can bo accoiiipiisbed by the use of .several 


amount in 
of economy, 
prevents any 

any ('fleet upon deep cancers 


sourci'.s so 


is to say 

•several positions in snci 

.1 .s('parate area of skin is .;,,,„nor dc 

given area of .skin receives a ,!„w P 

The relation between the lias '(S'li fomr! 

known as the “relative f,., , 

that 

depth of 10 cm. lo oiit /*) iinl ctmiloy 

nuist 

si'veral sols of m,e set. 

d<'| 


mown as t no - lenu.-c , ...itisfiu'torv h"' ■' 

hat a i-ehitivo depth doy' of unity ? j a,„f Chov.il 

..i-ei-il sets of ports ot eiitiy, no 

Icpth do.se greater than unity with the j 

„ i,> 16 ; ; ..li-i. c»- 

- 


dnees at a depfo </, .s.. 

when the radium ,s plmj.1 pp.pn.y - h 

lion nearest to the prodiKcd A d' 
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Shivs 28 per cent., the skin-radium distances being respec- 
tively 16 cm., 10 cm., and 8 cm. 

To measure the. intensities obtainable by various “bombs** 
these intensities may bo compared with the “standard 
luvdlo intensity.” Thus the “relative needle intensity** 
obtained by Slavs using one and one-third grams of radiant 
is 46 per cent., that of Regaad using 4 grams 125 per 
cent., and that of Cheval using 4 grams 84 per cent.; or 
if each uses 1 gram they are, in order, 06, 51, and 21 per 
cent. Evidently, thoreforo, a carefully designed “ bomb ** 
can show considerable advantages on the score of economy. 
None of the “ bombs ** mentioned provido adequately for 
rtnlucing tbo irradiation of the patient to a minimum 
— in tbo cases of Eegaud and Cheval because the ** beams ** 
are not adjustable and therefore necessarily largo, and in 
the case of Sluys because the source is so widespread 
that ports of entry* cannot conveniently be chosen at 
will. It is only a matter of design to cliiuinato 
these defects. 

Ill addition to giving (o) an intensity at a depth of 
10 cm. of at least half tbo “ standard needle intensity/* 
(h) a relative depth in- 
tensity as high as 25 per 
cent., (r) a relative depth 
ilose not loss than 100 per 
cent., (d) a filtration of 
not less than the equiva- 
lent of 1 miu. of platinum, 

(c) control of the size of 
the “ beam,** a bomb must 
provide protection of the 
workers fixun the rays and 
a rea.«:onabIe degree of 
comfort for tlie patient. 

It must also, for hospital- 
purposes at least, bo 
simple to operate. 

Protection is .usually 
provided in tbo form oif 
lead screening round the 
radium, but during treat- 
ment there is always a 
proportion of the radia- 
tion unscreened, and the 
only really satisfactory 
protection from this is dis- 
tance. 'While tlie bomb is 
being adjusted to the 
patient the radium can 
he entirely .surrounded by 
lead, and probably no use- 
ful puiposo is served by 
increasing the thickness 
beyond three inches. 

Regaud does not provide 
for (xnnplete protection by 
lead during adjustment, but the radium can he simply 
removed to a distance if desired. Clioval, on the 
other baud, has his radium so disposed that it can at 
will be completely surrounded by lead by the movement of 
a lever. Sluys provides only a very meagre protection, for 
the reason that he conid not conveniently adjust his many 
“ cannon ** were they adequately protected. 

Comfort for the patients is provided for by these 
workers by treating them while lying in bed or on com- 
fortable stretchers. Cheval can place bis patient cither 
over or under his radium, which avoids the necessity of 
lying on the stoinach, but the immobility of Ins “ bomb ** 
must necessitate rather difficult positions. 

Details of the Westminster Hospital Temporanf 
“ Vomb” 

The apparatus (Fig. 1) was constructed with the object 
of forming a definite opinion of the relative importance 
of the various factors already considered, as well as to 
employ usefully the radium which was originally supplied 
in the form of ten brass containers 6 cm. in lengtli and 
6 mm. in diameter, containing in all just over 1 gram. 


No attempt was made to design a perfect bomb.’* but 
merely to construct at. a minimum expense and in the 
shortest possible time a means of applying the radium to 
the patient. 

With reference to the diagrams (Fig. 2)^ a lead box L, 
some 3 iiiclres in thickness, contains the radium tube? N, 
spread over its inner upper face. They are hold in place 
by an aluminium plate O, one-eighth of an inch in thick- 
ness. The box has passing through it a steel shaft M, 
which bears, 011 the upper beam A, G of tlie steel trestle D, 
so that it can revolve about its axis. Tiie beam itself can 
revolve about an axis at right angles to the latter, Waring 
at F. The trestle is provided with cross bracing K. Tlie 
patient lies on a steel-framed stretcher C, which can be 
tilted at B, about its longitudinal axis. It can also bo 
raised b}* means of the nuts and threads E; ball thrust 
races greatly reduce the effort required. The entire 
structure can, of course, he moved in almost any direction 
in a horizontal plane. The opening of the bomb, which is 
al>out 3 inches by 4 inches, is covered by wax P, lialf 
an inch in thickness, to absorb secondary l>eta par- 
ticles. The total screen- 
age amounts to just over 
the equivalent of 1 mm. 
of platinum. 

Apart from the obvious 
difficult of getting the 
patient into position with 
an arrangement of this 
kind, it has been found 
that patients resent more 
than anything else lying 
on the stomach and, in- 
deed, are often quite in- 
capable of doing so. .A-gain, 
a patient cannot remain 
in one position for more 
than about two hours at a 
time twice a day. In this 
case the total time of 
treatment (with a gram) 
might w_ell be two months. 

It has been found that 
even after the patient is 
in position some concidor- 
able time is occupied in 
adjusting tlie “ bomb ” 
to the patient, evcfi 
when, as is hero the 
case, the beam is veiy 
large. It is likely, there- 
fore, that when there is 
provision for reducing the 
size of the beam to a 
minimum for any given 
case the exposure of the 
worker would bo excessive unless satisfactory means be 
adopted to prevent it. 

The procedure in the treatment of a patient i? tlie 
following. Transparent sections of the patient near the 
position of the lesion are prepared life size, from an atlas, 
the outline being modified by observation to suit the indi- 
vidual case. An iso-intensity chart of the gamma ray field 
from the “ bomb ” is then placed beneath the section «o 
as to cover the estimated position of the growth. It is 
tlien possible at a glance to know the relative needle 
intensity at any point within tlie irradiated volume. At 
the same time the best ports of entiy can he determined 
by observation. Not only can the required dose be esti- 
mated if the necoscaiT clinical experience is available, but 
the patient’s chance of recovery can be more than giic'^'^eil 
at. It is largely with the help of these charts that the 
necessary value of intensity, relative depth intonsitA*, and 
relative depth dose have been arrived at. 

Experience with the temporary bomb has shown that with 
1 gram of radium it will be necessary to work with the 
radium at a distance not greater than 6 cm. from tlie skin 
if the necc-ssan* intensifies are to be obtained. It i'- also 
proposed, in the interests of economy, to treat two patients 
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siimiltanoously. In tlio design for tlio porjnniient boiuli 
tonr point sources two placed nppi'oximnlolv at .tlio corners 
ol a s<j?wro, tlio rndintion frdiii each being rbstrlctcd to 
. a cono of any desired sJinpo by nioniis of lend soreons, eocli 
cone, of course, employing a separate area of skin at entry,' 
but all covering tlio depth point; tUo 'distanbo from tbo 
sourco to tlio skill is normally 6 cm,, but can bo inci'onsod 
to any desired extent, and also, if found desirable, rbducod 
to 4 cm. Tlio normal “ rclat ivo depth intensity ” at a depth 
or 10 cm. being 25 per cent., no difficulty would bo cxnc' 
noucod in using fo\u' ports of entry for tlio **bcrt!n,^* thus 
ninldng the rolatiTo depth dose 100 per cent, Tho “ relative 
needle intensity ’> mould then be, at a 10 cm. depth, one- 
bnlf tho .standard noodle inlonsity. Radiation will bo per^ 
niittcd on both sides of tho souaro referred to, one patient 
being ireaied by each beam. Tlio normal axis of tlio beams 
will bo at about 45 degrees to tiie ground, and each beam 
separately adjustable iu shape and size with KOparatc seveens. 
Tho patients will bo parallel to one. another on diltoveut 
]ovcl.s, this arrangement pqrinittrng a greater lalitvulo of 
ndjnstmonfc between one patient and bomb wiibont inlcr- 
foring niatcrinlly with tho adjustmeut of tho other patient. 
It has' been .said tliafndjustiuont requires some consideraldo 
time, so that when two patients are treated the adjnstmont 
of one would interfere with the treatment of tho other were 
adoqualo protection provided for tho worker during this 
adjustment. It is' proposed, theroforo, to mnko tho neces- 
sary ad^ustmciiiR witli « dummy " bomb symmetrically 
situated with roKpcc.t to the ono containing ra'dinih. It will 
then bo possible to perform tbo adjn.slmcnfc at Icisnro 
without fear of harm from tho radium, and yet to conliniic 
tho treatment of tho iiationt already in position. Tlio 
adjustment ofTcclcd, tlio patient will bo transforivd 
meclmnicaiiy from tho dummy to the real " bomb,” and tho 
necessity for tho worker to approach it, except in eases of 
emergency, will bd avoided. 

Designs for tlio pormnnenl ” bomb ” bavo been jrrepnrod, 
and will bo published in duo course. 


EARLY ORATES'S DISEASE. 

nr 

JOHN H. HANNAN, M.A., M.D., B.Cniu.CAXTAn., 
REoisTiua ACT rATiroLOGisr, iiosriTAt, roa womek, soho souave. 


T’nn cause of Gravos’s disease has yet to he found, but 
there can bo small doubt that a connexion o.visls between 
tlio condition of tho norvons system and tho severity 
of tlio symptoms associatod with this disease. In many 
fnsta tiros a history of sudden shook or a period of pro- 
longed emotional strain can bo traced in the period before 
tbo onset of tho disease. 

In recording a caso recently under my care I bavo two 
objects in view — namely, to lay stress upon tho dilTicullios 
.associated with tbo diagnosis of early cases, and, socondiy, 
to show that by controlling tbo norvons symptoms of tho 
ayndromo a complete euro may occur, in soiiw imstanccs, 
witliout any other tioatmcnt. The following is an abstract 
from my notes of tho caso, which commcnco on February 
Isl, 1S28. 

A WondQ -woman, aged 21, consnUod mo coinplnining of loss 
of weight, which had been steadily incrDn.siag for soiiio six months, 
a.s<;ociatcd witli profiisoncss of mcnslriialioii, which bad been 
hitherto regular in natmo. In Uio past few weehs she hn«? felt 
easily fatigued after tho shgiitost oxerliou. Constant Inmgov was 
coniplmnod of, bat nUacUs of diarrhoea and vomiting proveuted 
licv from indulging her craving for footl, fu tho past fortni,?ht 
eho had had two attacks of f.aiuliug, in wiiich siw was anconsciom, 

for some hours. , . _ , ■ u.-t 

Oa talking over tho history with licr fathor, I asccrinmcd timli 

two colleagues had dingiiosod hor comliUon ns bomg duo to envJy 
tiiDnrculosis, and based tbeir diagnosis on a instory of night sweats 
and tUo progressive loss of weight. On exammaUon f found Hint 
eho was markedly omaciatrd tho skin was moist— m fact, sUo was 
porspiring freely, a phenomenon winch, she said, occurred wH 
distressing frequency, 'i'ho puiso tvas fcoblo, and tho mlo taJJCO 


■lAIWliljOTMU 


per im'mito nt different 

iUQ csfliDjiifttion 


poi'ioils (luliiir 


examiuatiou was mado, pnrticiilnr 
be ng pan! to tho condition of tho Imws ai d t ho ^> 1 . ^ ‘ 
with, however, negative rosnllo. Oii cnrefnl 
nseertnmed llml tho hot sweats ocoiii-rod during tho day 1)8"^^! 

tLf’ a!!® • obvious during® it, a cxamiMtio,! 

at liiQ gills noryoua system was profoundly disliirhcd sna ()„> 

>“«>««■ 

Ibo' clear syndromo presented by the fereroi,,,. 

1* i "’r ? 'Ijngnosis of Graves’s disra^r" ina 

piococdcd to look for tbo eias-vicai signs of tin’s disease, 


so ilma coinnioiily occurs in vomm wnmnn Tr,-/in).n,-i „ 


absent; von Grnefo’s 


in young womon. Exophthniiiioy vm 
, v . ajCn was not present. Stolhvngs o’eu 

(nidemng of tlio pnlpobr.al fissiiro caused by a spasmodic relMriio,, 
Ol (tie upper oychds), was, liowovor, presout. Goolsch's test (re- 
nclioii of tiio pniso rnio mid blood ‘prossiuo to etiboidaaeoiis 
mjcctious of ndrcnnliiio) was lippliod, and found to bo po'-itiio 
liw nrmo was normal. 'Tlio patient’s weight was 7 st. 10 or. 

Finally, Urn patient ivns closely qiicslioncd, and 3 aeeeriniHcd that 
slio -was greatly worried over Iior occupation ns n typist, ami that 
Hio syinploms of ivhich she complained tiad cdnio on shorlly after 
olitniiiing cmploymont in this capacity. A basal motabolisiii csli- 
nnilion was suggc.stod to tho father, but consent tor this wns not 
given owing to tho oxtromo slnlo of nervous cxlmusliaa which 
iny oxnmimitiou had produced. 

I have, for soino iinio, boon engaged in inrcstlgntiiig the 
Ryiulroino of tho monop.ouso, and 1 bavo shown olsowlieie 
tlinfc tho change of lifo is associated with many sympiems 
wlu'eli nvo prosoiit also in Graves’s disoa.so. In partirular, 
J b.iro .s'boir/i' - ’ tliat wonion at tho moiiopnnso linvo nn 
ineroased sensitiveness to atlrosmlino injections similiir 
io that o.vhibiiod by cases of Graves's iHscaso in 
gonorai and tho caso umlov considerntion, tin's ndronnlino 
smisitivcncss forming' iiio ba-sis of Goofseh’s test !ov cady 
e.xophthaiim'c goitro, _ Fiirtbermoro, I imvd also publislic'ii, 
evuicuco'' that tlio disiurbnnco of tiio nervous systeni in 
wonion nt iho mcnopanso is readily controHod by small 
tio.scs of sodium veronal, I iboreforo prcscribet) n shiiple 
mixture, in i.liis cn.so cousi.stiiig of swcctoiicd water (to 
disguiso tlio bitter tasto of tbo sodium voronal) and sodium 
veronal, in such a dos.ago that tho pationt iroiihl laho 
1 'grain of sodium veronal ilirco times daily iu a taWe- 
fipoonful of tho mixture, Sho was thou instructed to 
report weekly. 

Tho progi'o.s.v of tbo caso was dramatic. On Aiigu.st 23tli, 
1928 (some seven months after comincucing tvcatiucut), her 
weight hud risen to 10>- st., all hor symptoniB, inclmUiig tho 
menorrhagia, iiad disajipoarod, and her pulao vuto was 
now 65 boats per roinnlo and of good -lonsion. At -llw 
pro.sont time sbo it outircly normal awl back at worlc. 

It is iutcrcstiug to uoto that soiuo four weeks after 
seeing TOO for tho fir.st timo oxophihabnos became obviaws 
.and Ton Graefo’s sign was positive. After this time, Ikt) 
cxoplitbalnvos beenmo qiiicltly bettor and von Gracfc’.s Riga 
disappo.arod. Slellwag’s sign, which was tho fust to 
appear, was tbo last to disappoar—namcly, nt four memiw 
after comnicneing troatmoiit. __ 

Several points 6f.intcro.st nri.so on coiasidenug ism rase. 
Iu tho first iifncc, we have tho confusion winch am'o 
botwocn tho diagnosis of early tubovcuksis awl early 
Gravos’s disoaso without exophthalmos and without mnihui 
cnlargemonfc of tho thyroid. In parlioulnn I vvoithl drnm 
nllonlion to tbo impovtiumo of Stelhrag s f S'' , 

c.ases wliieli others, beshhs my.s’elf, have found to bo jucsi 
So oxojihi'i.nlmos becomes a foaturo of S 

Furtlwrmoro, I n’oiild suggest that Gootsch s '' 
l« movo frequently oiiiployeci with advantage m mi- ■ 

*^^*With regard to tveatmeub, I feel that more ntleiiimu 
should bo given to tbo control of tho nervous sywiito ■ 
SSS.'lS I II. Oi-.vcVs <V.,o.M IU»» 1 . .1 1“ ' ; 


with sodium 
undertak'on. 


Un'rar.xcr.s. - rnmlni’, 

ri„>hlnff^ ol (he }lcno,ionu "I'f p'lr" 

Jlrim Vcdieal Jonriinl, JiUj 2n<t, K-b ?■ 

* Prflclifioucr, Oclobcc. 
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TIIORArOSCOPY AND CAUTERIZATIOX. 

BY 

- - RKRXARD HITDSOX, 

MEDICAL SrPERl^•T^'.^•nE^•T, VICTORIA SAXATORU'M, DKVOS-rLATZ, 

AND 

G. ^[AURKR. M.D.. 

MEDICAL SrpEniXTF^-pEKT, GUARPAVAL SANATORIUM, PVYOS-nORr. 

In 1910, for t\io first time. Jacobaous dividocl pleural 
iHlhosions by tbo galvanic cautery umler the guidance of 
cndo'=:co[>y. Tho roaiilts attained by earlier workei'S were 
far fnuu oiieouraging, and even the pixxx'dure of Jaeobaeus 
is not free fixun objection. That his operation is justified 
is clear ti\>m the re^^ults it lias achieved; ive criticizo it, 
however, on the gnnmd that after the pleural adhesions 
have het'ii severed the incidence of tubercnlous ciupycina, 
e\en of mixed bacterial infections, is very high. According 
to Jaeobaeus and othei's who liavo used his operation, 10 per 
cent, ot cn'ies are followed by mixed bacterial empyema 
and 55 per cent, by tuberculous exudates, of which 15 per 
cent, are serious. Kremer and otliers have recently pub- 
Itslied ''tatistics showing a somewhat smaller projKirtiou of 
sucli infections of tlie jileurni cavity. On tlie other hand, 
when iheio are no complications, improvement is ohtained 
by means of this operation — according to Jacobaons in 
65 per cent, of cases, and according to Kremer in 
65 per cent. 

Recently one of us (G. M.) has elaborated a method of 
dividing plcuntl adhesions, csjiocinlly those of considerable 
svr.o, by means of a combination of the galvanic eauteiy 
with a prophylactic coagulation hy diathoimy. In this 
writer's series of ca«:es only 1 per cent, witli mixed 
bacterial empyema and 4 jier cv.it, with serious tuberculous 
exudates have been observed; this reprosoiits n suhstantinl 
reduction in the incidence of a daugiuous complication. 

The prophylactic diathermy is valuable for the following 
reasons. After the induction of artificial pneumothorax 
in cases of pulmonary tuberculosis the pleural surfaces arc 
separated, adhe.sions between them lieing drawn out into 
tho form of bands, which may consist either of lung tissue 
or of fibtxius tissue, or, as is usually the cn<e with adhesions 
of any size, of both. It is necessary to sever each adhesion 
ns closely as possible to its parietal end and thus to 
prevent damaging the bronchial system and tho lung 
tissue, and opening up tlie wall.s of cavities winch may 
have been drawn into the adhesion. Tins proccdm'c, wliich 
requires a consuleraldc amount of tcehnical skill, may be 
rendered very difficult by the rich stqqily of vessels usually 
found in tlie parietal portion of the adhesion, and. through 
the thoracostope, seen clearly passing from the parietcs 
into the adhesion. The danger of haemorrhage can, how- 
ever. be almost completely eliminated by thorouglily coagu- 
lating ^lio thoracic part of tho adhesion with the diathermic 
eanterv before severing it by means of the galvanic cautery. 
Attempts have been made to break down adhesions by the 
diathermic cauteiy alone; it lias been found, however, that 
a cinriMit which powerful enough to sever adhesions is 
likelv also to produce dangerous internal reactions : indeed, 
in cases wheie tho stumps are rather short the resulting 
necrosis may even reacli the lung parcncliA-ma, and 
evontnally lead to tlie dreaded complication of empyema. 
AVe believe tliut diathermy used only to si ciire coagul.Ation 
of vascular adhesions is a valuahle juocetlure which 
lowers the incidence of complications and opens the way 
to still further development of Jacobaeus’s oiiginal opera- 
tion. The following case may serve to d«'monstrafe the 
possibility of this combined method. 

The p.itJrht, a iii.'in 24, suffciiiig fiom severe Inbej-ciilosis, 

had a daily rise of temperature up to 102^ F.. .and bixuiglit up 
each <Ia\ about 2 oz. of muco-purulent sputuiu containing tubci'cle 
bacilli and ebi-tic fibres in large quantities. The following radio- 
graphic .appearances were observed after the induction of nrtilicial 
pneumothorax on the left side. Right side : a light veiling was 
seen in the upper part, and in the lower part there Avere 
numerous small soft shadows. Left side : the apes was diffusely 
clouded, the lung being appai-cntly firmlj- fixed by adhesions. 


Five months after the induction of pneumothorax an attempt 
was Tiiado to divide the adhesions on the left side by the com- 
bined method above described. Througli the thoracoscope the 
pleural cavity was seen to be strongly vascular, the intercostal 
spaces and rib demai-cation being clearl> visible. The .apex of the 
lung was fixed chiefly in the neighbourhood of tho second rib by 
an adhesion about the thichness of a little finger. A thin trans- 
parent band was seen stretching to the front of the chest, and 
two others, each about the thickness of a lead pencil, stretched 
iipvrards and forwards from the lung to the clicst wall. The 
patient stood the operation very well, having practically no 
reaction. His temperature giadu.dly settled down, becomwg 
normal a week later, and he showed great impiovcment in 
general health. Three months later the cough and sputum h.id 
dis.appcared and a radiograph showed healing of the lesions on 
the right side ami total collapse on the left side. 

In this case, considoring the technical difficulties 
involved in breaking down the coarse adhesions, comjilete 
tlioracoplasty might have appeared to be the operation of 
choice; on nmnint of the bilateral disease, however, and of 
the- poor general condition of the patient, the plastic opera- 
tion was itiled out, and tho ultimate result in this case 
has proved to be very good. 


MEDICAL, SURGICAL, OBSTETRICAL. 

TRKATJIEXT OF PXEUMOXIA BY 
CONVALESCENT SERL’M. 

Tjik following description of n case of infliienj;al pneumonm 
treated with convalescent «cnim is given in the hope that 
it may i^timulate tho application of similar treatment to 
further cases and so enable conchisioiiR to be drawn as to 
the value of the procedure. 

During the week cndinj: February 2nd, n female patient, aged 
54, had a sharp attack of influenrL After the temperature had 
been normal for a day it rose rapidly again with the development 
of central influenzal pneumonia. The sputum was rusty and 
blood-stained, si"ns Avero mdefinito but suggestive of mainly left 
lower lobe involvement. Throughout the attack pleurisy was 
absent, and possibly on this account the respiration rate 
little alTected -^t the end of the seventh day a rapid lA“sis set in 
and the temperature dropped to noimal in thirty-six hours, with 
the usual amelioration of symptoms (Fcbnian,- llt'li). 

While the patient’s temperature Avas falling (February 10th) 
her child, a boy. aged a year and cloA-on months, became ill, and 
in tAvo days (February 12th) be Avas ob\'iously suffering from 
pneumonia. On February 13lh, at 6 p.ra., two days after his 
uiotlici’s lempernlurc liad reached normal, he Avas given 4 c.cm. 
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A=4 c cm Convalescent pneumonia serum. 


of her serum ^subcutaneously, the blood having been taken four 
hours pioviousiy. He iiad been delirious during the day, and for 
tlux'c oi' four hours after receiving the dose of serum he had 
attacks of wild delirium separated by periods of disturbed sleep. 
About 11 p.m. lie became quiet and slept for the rest of the 
night. In tlie morning his temperature Avas 93.4® F., a drop of 
nearly three dcgi-ces, Ins condition seemed much less toxic, and he 
began to ttoke fluids with aviditv. Though his temperature ro^c 
to 103.4® the «nme evening, it Vegan to drop from that point 
about a degree every day, i*eaching normal on Februaiy 18th. 
The respiration rate remained 50-K) till the temperature had 
reached iiornial. but tlie general condition ncA-er caused as iinich 
anxiety as it did before serum Avas given. 

No bacteriological examinations of sputum Avore made, but it 
Avas concluded tiom the tA'pe of temjierature in the case of tha 
mother, and the absence of any tendency for it to recur after th® 
lapid Ijsis, that infection Avas mainly pneumococcal. 

A. AIcLad.en FrjiRiE, J/.C., M.B., Cli.B., 
Don.vld E. MouleVj M.D., B.S., D.P*H. 

St. Helens, Lancs. 
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EADIXJM TREATMENT OE UTERINE CANCER. 
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L ai XMCAU JoviLRUt 




3 nervous- womiin, niul c 
' •' fi' showed that Uio heart., 
if .f Z'.' ,'y nervoua sysleiu wen 

>'< / i '- 'f'/ 1'^'® Uiducys were not 


FIBROMA OF TITF URINARY BLABBER. . 

A riiiuoMA of iho uviuai'y blutidov is such a rarity that it 
scoiiis atlvisablo to place tbo nolos of such a case on record. 

Tho patient., a innvvicd woman oC 28, was admitted to U>o Royal 
Waterloo Hospital, under my caro. ooinplniiiini' ot (B nculo pain 
hcl'oro and duriuR micturition (duration. oC symptoms eluvcii 
montlis); (2) partial loss of liladder control (duration live months), 
'i'lio first symptoms noticed (about 0110 year heforo her admission 
into lioapital) were suprapuliio colichy pains and frequency of 
micturition. Tho latter, which at fii-st was inlcrmittcnl., had 
beconio progressively sevi’ic. Tho frequency of iiiicturitibn, which 
was accompanied by pain, increased from eight to twenty limes 
a dav, and from Ihrcu to six or eight times at night. During tho 

last five months tlicro was partial 
loss of bladder control. Tlicvo ; 
was no history _ of hacmaturin, 
vigors, or pains in the region of * 
tho kidneys. She liad lilllo or 110 
steep, ami she was rapidly losing 
weight. The piiUeiit had had no. 
children, no iiiiscarriogc.s, and 
inoiislniation was iiormnl in every 
way. ■ Thcro was no history of 
gonorrhoea or syidiilis, or ot any 
serious previous illness. _ . , , 

Tlio patient was a thin,- palo, 

examination 

t', lungs, and 

, , „ vero normal. 

>'< ! 'i. :''Y Tho kidneys were not loiidcv or 

,•1; palpable. TIicio was no ovidcnco 

of distension with overflow. 'X'hrco 
ounces of urino wero withdrawn 
for a catheter .specimen oxnniina- 
tioii, and this showed no nlinormal 
coiistitncnt apart from a slight c.xcess of mucus. A rectal c.xainiim- 
tion was negative; and per v.agiiinm tho uterus was felt to ho niilc- 
llcxcd, and of tho usual size and shape. On Iiimanual examinalion 
a circular tumour, about the size ol a golf ball, could bo felt in 
tho bladder and separate from tho uterus. On cystoscopy tho 
tumour was seen to lie covered witli healthy mucous incmhvnnc, 
and to he lying lliice-quiirlcrs of an iiicli above tho right urclcrio 
oi'ilico ill tho right aulero-latcral wall ot tho bladder. Bilateral 
ureteric cathoterizatiou proved tho kidneys to bo hcMUiy. A cysl^ 
gram was taken, but tins did not show any gross ‘ filling defect. 

Operation . — Under a general anacslhetio the bladder was uis- 
loiulcd with 8 oz. of warm boric lotion, and tho patient was placed 
in the Troiidcluiiburg ])osition. An cxtraporUoiical oxposiiro of 
tho bladder was obtained tliroiigli a suprapubic incision, niid tho 
visoiis opened in the middle lino. On rolracliiig the walls of tho 
bladder a hard submucous tumour was found on tho riglit aiilero- 
hiloral wall. The mucous niciiibrano over it was incised and tho 
whole tumour was shelled out of its bod. _ Tlio rout in the mucous 
iiicmbrniio was closed with 00 iion-chromicizcd catgut suture, and 
tlio bladder was drained llirough a siuall eiipraptibio tube. 

Description 0 / Tumour.—Tho tumour was white, cncttpsulcd, 
almost circular, hard, clastic, and presented nil Uio naked-oyo 
appearances of a fibroma. Tlio surface was lliroivii i"to irregular 
folds, and, on section, whorls of 'librous strands could bo seen. 

Tlic microscopical report of tho sections showed tho Uiniour to 
bo a " pure ” fibroma. Wciglit: 320 grains. Size : maximum 
diameter 5 cm., minimum diameter 4 cm., maximum circumfcrcnco 
11 cm., iiiiiiimiiiii circimifcronco 9J cm. , 

Till! patient made a good recovery ; she passed urmo per iirctlirarn 
on tlio Ilf 111 day; was allowed out of bed on Uio niiitli dnyjuud 
the wound was licaled on tho sovciitconth day nff^r tho operation. 

On discharge slio lind coiiipIcLo control of the bladder, and tlieio 
w.as no pain or frequency of iiiicturitioii. Cysloscoiy! perfonned 
two months later showed tlio bladder to bo noniial. Slio was then 
rapidly putting on weight, aud looking fit nM well. ' 

llODNEV MaINOOT, I'.K.O.b., 
Surgeon, lloyal IVaterloo llospilni. 


lochia. Tlio patient was pyrexia! for about tlirco wreks folluivisc 
delivery, after which she iiuulo an uiiinlnrruptcd recovery. ^ 

This ease is iiitcroatiiig in that inciistrualioii hail ocwirrcil 


I'ogiilnrly and liquor ainiiii had Grained away in spite of 
iho fnt'fc tliat tho .scar tissuo liad f 
oxlcnial os. ■ ■ 

PrcHlon Koval Innriuary. 


inciistrualioii had ocwirrcil 
drained away in spite of 
.scoiningly obliterated tlw 

H. IV. diAVi.s, M.B., Cli.ii. 


JUports nf 

RADIUM 'J’REAI'MUNT OP UTEIUNE GANCKlt. 

An open meeting of tlio London A.ssocintioii of the Modical 
IVoiiion’s Fedoration was held at tho British Medical Asso-' 
cintiun JIouso, Tiivistoeic .Square, ou Afay 4l!i, wlieu a 
vejiort of tho Cnncor Rbsdnreh Comniittcq of Uio Luiuloii 
A.ssoeiiitidii oir tlireo years’ work on tlio (reatineat of 
uloriiio caii'cer with radium was presentod. : ' . 

. Br. Fii.vNcns HuxihiY, from tho cliair, rcniiiidod tlio 
gatlicring. that tho, CniU'or Rosoareli Coiiiinittoo was idniied' 
in 1924, although if did not hegi'u cliuica! work until kilo 
in tlio following yeiii-. Aloro thairtliroo years’' oxpcricnco' 
)ind now' been , gained as to tlio application qf ladiiiiu in 
cancer of thc.ntorus.. Tho report to ho pre.sonted was rcidly 
ft contiiinatioii' of ono which was inado ratlier liuiro tliiui 
a. year ago {Ih'Uhli Medical Journal, . A\iv'd 14tli, 1028p 
p. 641), hut tho coinmitteo now had furtlicr oacounighig 
re, suits to eommnniento, and was looking forward to ficsU- 

clcvclopiiieiits. ' ' ■ f ,1 

Miss M. Cn.MinuitN said that tho work on cancer ot tlio 
iilorii.s (realt'd hy radium took place bolweon October, 1925, 
and Afareli, 1920. TJio eoiiiiiiitlco first .spent a coiisideralilo 
time in tho general study of radium- treatmont, especially. 
M carried. out in Continental clinic.s, in deciding upon Uio 
tocliniqi'.o and. in designing tho appHcalors, and in eolicet- 
ing tho nceo.ss,ary funds to obtain tlio loan of thq nuluim. 
'iho actual elinieal worlc liad been carried' on lip f« l»o 
present in four Jiospitals— mvmoly Ibo /'I’"''"'' 

Hospital for IVomcii, tho Elizabeth Gan'ott Anderson 
Hospital, tho New Sussex Hospital for R oinon wn 
Children at Brighton, and tho Royal I'roo Ho.spi al. U 
actual luimbor of elinieinns working in ^ 

oichtcen Each lio.spilal was allocated its day foi tlio usi 
ofTo i^^diir'n-ailibl tho raditni. ' 

from tho hospital hy an oflieor 

All tho eighteen clinicians had hcoii using the samo v . 

by ono rcsenreh olheer, a sou 0 ilnrdon, who had 

;;;r t u- 


PREGNANCY FOLLOWING AMPUTATION OP. 
'THE CERVIX, 

'riri.s interesting condition occurred in a multipara, agci 
34, who gavo tho follow'iiig history. 

•Sho had had an amputation of tho cervix 
moiiUis previously and followed by regular but 9^"^ 
periods.' m July, sho becamo ho w^ tta 

towiird occurred until l^cbiuaiy iOUi, , lo havo ruptured, 

luontlis prcfruanf,, and her tnem^)raucs ^^oro said to 

lE'SVt' S'l 

£.,.r.u|r» .» 

and no dilatation could bo lolt by .1“=’' . nrcscntti^ 
Abdominal examination on Voai t souSdf wow 

lion; Uio head was well engaged, and , 'f 

c,n«ilv heard On vnoinal examination, much to ono s supn , 
no 0^3 could bo fouiii?. Thcro was much scar iwsue which wa. 
very friable, Uio patient bleeding ' 

down and tbo lower uterine segment was tnin ntiu miigmg. 
on, I k,dv nlivioiis anontaneous torminalion seemed to bo nmturo 


Tlio _ 
of tbo 


iicol-lieil llgiceu uu - ■ 

borderline cukos >7 could jno.st aavau-- 

now uuaiuiuous m Rein o . -j .i mm./i j-csult 


I. auu IJJC lower ubcxuiu ' r 

only obvious spontaneous termination seemed to 
or tho btcriis by tbo head pushing tmed .md 

iileriiiQ segment. Cae.snioan section was Uicrefoiq pcifoimcd nml 
IV Hvinc child of 5 lb. weight wns delivered. A tube wns passed 
tbrovigh tho lower -utcriuo segment into tho vagina to dram tuo 


M' sr’ a- 

Br. llimuoN tlioi' gave a deset p of wlioin liml 

and some eight or ton ” ^ f„ tho amlieiwo as 

como from Rngl.don, t ' „ 1 ' j. |^|,o trcntiiioiil. 'i''";'-'' 

living witnesses to thi> dticacy • of the cervix. 

liad been mostly "T r'"”’ovoral montlis. The ]wnoil 

tho symptoms liavnig lasted • 

which had . elapsed ^vouunf were 

than three ycius. A f'"' . f , J'' to 60. THe.r 
60, hut tho avcnigo ago would bo Horn 
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condition wlicu troaliuv'ut began was de^evibecl as» oporablo 
or bordorliiu'. Dr. Ilurdon sliowod stnue tallies giving: tbe 
total ca'>c'^ treated since 1925. 15 y far tbo greater mnnUcr 
— 191 — were eases of cancer of the cerviK; of these. 130 
Avere still living. Operable or borderline cases amtnntod 
for about 21 jicr cent, of the whole. Ixccnrroncos were 
found to be very tniicli more fioquont during the first year 
following tieatincut; in subsequent roars these diminished, 
and in the fourth and fifth years were ven* few. She 
tlioughl tlio value of radium treatment had been definitely 
dcmoiKtratod. It had to ho reinemhered, of course, that 
luauY of the patients applying wore already in a vciy* 
advanced condition. 

IMiss Hflkn' Cii-VMnEUs gaA*o a description of the technique 
employed. She said tliat it was based ujum Heyinan’s 
icclinique at Stockholm, modified by the icsults of experU 
mental work done in this country, csjiccially in the 
laboratories of the Middlesex Hospital under Professor 
Sidney Russ, to whom those concerned in this research were 
greatly indebted. Slio sliowed slides illu'-trating the 
disposition of the radium tubes. Vsually two tubes were 
placed, taudem-wise, in the intrauterine position, and two 
or three applicators in the vaginal A’aiilt. She reminded 
the meeting that, satisfactory as many of tlie results 
appeared to he. it was still possible only to euro — in the 
sense of a period of years free from symptoms — twenty out 
of a hundi'od patients applying; so that there was a great 
deal of room for improvement and for the dci'ising of 
su]iplomentary methods of treatment, notably t rays. 

Dame Louise McIluot emphasized the value of this 
joint work by the association. Three years ago some 
medical woir.en from this country wont over to Paris and 
saw Uegaud’s clinic, where they were so impressed by the 
work done with radium that they — she at any 1 ate— gave | 
up operating for carcinoma of the cervix in far^our of 
radium therapy. She had also applied radium treatment 
in carcinoma of the body of tlie uterus with good results. 
The success of radium iu this field was not to he doubted, 
and it was possible that in the future, witli improved 
technique and bettor facilities, carcinoma of the breast 
might he dealt u‘ith similarly. Lately at the clinic in 
Brussels .«he with othci's hud been iinpre.ssod by tbe treat- 
^nicnt of canror of the rectum. Bui although this work 
imdertakcn by the London Association had pioducod satis- 
factory results beyond expectation, slic thouglit it was a 
wise policy not to iu>li into print about it or to make 
rei-y much of it for tliv piosent, waiting at least until tlie 
end of a five*year period. One emiiicntly satisfactory 
feature with radium was the nhjreiice of operntiro mortality, 
which had the indirect a'oIuc that it made Avomen more 
likely to come early for advice wlion they knew that they 
had not the risk of operation hanging over their heads. 

!Miss Elxz.mieth Bolton forwarded some notes on ca’=;e5 
from the Elizabeth Garrett Anderson Hos}>ital. The 
number of cases of earner of the cerA'ix treated during 
three and a half veais Avas 48. and 31 remained alive. 
Practically all avciV inoiicrablo, thougii a few might be 
described as borderline. Advanc?cd cases treated during 
1925 wej-e still living. 

Miss Loui&.a Mahti.ndalh said tlii« rqiort wns forth- 
coming evidently at the ]isychologicaI moment ivlien there 
was a'moAeinont all OAcr tlie country for greater supplies 
of radium. 2kIorc knowledge Avas necessaiy with regard to 
supplcmcutarv methods, ospccialh intensive x-ray therapy. 
She had latelV returned from a tour of Continental clinics 

Frankfort, Fieiburg, Geneva— and everywhevc .she had 

found tliat the pitictice of operating ou the c*orvix Avas 
being given up in fnA’our of ladintion methods. She had 
been particularly struck at Frankfort hv the provision for 
intensive x-ray tlicrapy. 

Dr. M.vLcoLSt Donaluson congiatulated the London As<;o- 
ciation vcrv heartily on the magnificout W'ork it w'as doing, 
and especially on the team spirit clisplnyed. He deplored 
the fact that at St. Bai tholonioAv's. wliilo they had the 
team, they laclced the beds. Lady B.\unrrr and others 
added their congratulations, and Dr, Helv.v Ch.ahheiis. in 
reply, after acknowledging the willing co-operation of the 
siirgooii>, remarked tliat, after all, ine;lic;il women, in 
taking up this field of cudoavouv, wove only perfurniing 
a simple duty to their sex. 


INDICATIONS FOR SPLENECTO^IY. 

At a joint meeting of the Sections of Siirgcn- and ^icdicine 
of the RoA'al Society of ^ledicinc, on May l«.t, w-Ith the 
president of the Section of Surgery, Sir Holbubt J. 
AV.viiixc, in the chair, a discussion Avas held on the indi- 
cations for, and the results of, splcuectoiiiy. 

Dr. Hucii TiruJtsFiELi), opening for the Section of 
Modicino, yemlwded the AAioetmg that seventeen years pve- 
A'iously he had opened a similar discussion at n time Avhen 
the ojieration a])pearecl to he a daring innovation. The 
advance of surgical technique and of the experimental side 
of surgery bad since that time led to a considerable increase 
in the knoAi'Icdge of Avhat could be done by «pIencctomy, 
but exact knowledge of the functions of the ^spleen remained 
almost the same as it Avas thirty years ago. It was know n 
that the spleen was somehow concerned Avith the proccS'CS 
of digestion, and also w ith acute infective iirocesses," hut 
there w'as no other statement about the functions of the 
spleen which had not been challenged. If had been estab- 
lished that the spleen as an organ did not represent all 
the splenic tissue in the body, and hence splenectomy could 
not rcmoA'c all splenic tissue. It was also known tliat 
removal of the spleen for any sort of condition produced 
no permanent changes AA'hich could he constantly identified; 
there was no permanent effect on blood foimation, and the 
platelets, although raised at first, if low bcfore -opeiation, 
AVore soon at the old level. Dr, Tliufsfield said that 
splenectomy wa« a modern operation, the fir^t recorded 
example having been perfomed by Spencer “Wells in 1866; 
the p.atiGiit iras still living. There Avere three medical 
conditions for which splenectomy was ach'ised almost iis 
a routine: the first of these Avas splenic, anaemia, wliich 
was defined as a chronic disorder with primitive ‘spleno- 
megaly, reduction in tho rod cells without the appear«ti^® 

I of nucleated forms, a Ioav coloiu’ index, Icucopenia Avithoiit 
1 mTcloeytcs, and a diminished or nonnai fragility of the rod 
blood corpuscle=^. Dr. Thursfield tliought that the term 
Banti’s di«-ease ought not to bo employed, ' since it was 
doubtful wliethcr the condition occurred outside Florence. 
It Avas agreed that removal of the spleen Avas indicated for 
<^plcnic anaemia ns «oon as possible after diagnosis,* and 
bv this mean-? it wn^ possible to restore a chronic invalid 
to a uceful life. Tlie ‘second condition in which splenectomy 
goA-e brilliant results was congenital acholuric jaundice, in 
Avhich it resulted in a cure, and the fragility of the red cells 
became norma] . The third condition was the thrombo- 

crtopenic tyiAe of purpura haemorrhagica, in Fliicli it wa® 
belieA-ed that the blood platelets were restored 10 tlieir 
normal quantities; although recent work liad shoAvn that 
this increase in the platelets avos only temporary, the opera- 
tion certainly stopped the haemorrhages. le was beginning 
to bo held that the platelets played no part in the occur- 
rence of the bleeding, hut in any case splenectomy pro- 
duced cure in about 80 per cent, of the chronic ca^es. 
Apart from these three conditions opinion Avas not so unam- 
nious. In acquired cases of acholuric jaundice the operation 
of splenectomy bv itself was not so effective as in the con- 
genital cases,” and any focus of sepsis murt be carefully 
looked for and eliminated. The fragility of the corpuscles 
in these cases Avas not necessarily affected by the operation. 
Other conditions for AA-hich splenectomy had been performed 
included pernicious anaemia, a procedure now rendered 
unnecessai"v hv the liA'er treatment, and cirrhosis of the 
liver. There were many fornis of tliis condition, some of 
them cnq’togenetic : it iras known tliat reinoA'al of the 
spleen had a groat effect on the liver in such conditions 
as splenic nnaemia, Avhero a cirrhotic process might be 
brought to a standstill. Hence, in every case of cirrhosis 
of the liver the question of splenectomy ought to bo con- 
.sidered. At the Mayo Clinic 35 patients with cirrhosis of 
the liA’cr had had their spleens removed, and of this number 
ten Avere alive and nine in good health. It appeared 
probable that in ’Splenectomy there wa'i a new weapon for 
combating cirrhosis of the liver, although it could not bo 
used for udvauc-ed cases with ascites. Lastly, Dr. Tliursfield 
mentioned the of splenectomy for Egyptian spleno- 

me^^alv, and for certain cases of myelocrtic leukaemia. 

I ^tr.* A. J. “SValtoN. for the Section of Surgciy, said that 
the surgical • problems connected with splenectomy were 
difficult fit Avas first of all essential; to have some sort of 
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Dlassificatiou upon wliicli to work. It was also difficult 
for tlio individual surgeon to have great cxpcrionco of all 
tlio conditions for which tho spleen might bo roinov'cd, 
Mr. Walton began with injuries of tho spleen, including 
spontaucous and tfiiuinatic rupture j in this country tho 
latter was tho nioi'o coniuion, and it was noticcablo that tho 
■ainount of trauma might bo very slight. Torsion of tho 
spleen also occurred, but was seldom diagnosed. Local 
lesions of tho spleen inchidod cysts and tumours. Hydatid 
cysts were most common in tlioso countries where this 
infeetion was frequent, but in this eouulry donnoids and 
other neoplastic cysts were commoner.' Of tumours of tho 
spleen fibrosarcomata Wore tho comiuonost, producing largo 
painful growths. Tboro wore also tumours duo to over- 
growth of tho lymphoid olcincnts, some of which it was 
difficult to distinguish from Hodgkin’s disease. In tho 
speaker’s expcrionco, if the lymphatic glands in tho abdomen 
wero found to bo enlarged during tho splenectomy tho 
outlook was poor, 'I’lio iullainmatory lesions of tho spleen 
wore aento or chronic. A localised abscess was important 
surgically, producing a tumour with pain and pyrexia; 
if seen early, spioncctomy was possible. In tho later cases 
drainage and marsupinlizaiion wore necessary. Chronic 
eases wove more difficult, for ono found patients with largo 
eplceus and all tho symptoms of splenic anaemia. Tlieso 
eases had usually a pyogenic focus, which had to ho cleared 
up. Mr. Walton included splenic anaemia in this group 
of' chronic inflammations, and ho regarded this condition 
as an early stage of Banti's disoaso. The results of splenec- 
tomy hefoj ‘0 liver changes had occurred were good, and 
tlioro was some evidonco tliat tho liver might improve after 
operation if it was already affected. Ho did not think 
there was much evidonco at present to support splenectomy 
as a thcrniKiutio measure in eases of cirrlvosis of tho liver. 
Tho operation was not indicated in Hodgkin’s disease; in 
Biioh diffuse disorders as nialarin, tuberculosis, ami syphilis 
Sjilcnectomy might ho called for in exceptional cases. In 
eases of secondary polyoythnemia with much enlargement 
of tho spleen its removal was of some value. In tho 
next group of general blood diseases Mr. Walton placed 
fljwt aplastic anaomin, for which splenectomy was- not 
advised. With regard to pernicious anaemia, lio discussed 
tho possibility of eases of secondary anaemia duo to 
bleeding gastvo-jcjunal -ulcers passing into tho pernicious 
typo, especially if gastrectomy had to ho performed. In 
eases of haoinolytic jauudico splenectomy was not always 
necessary if tlio patients wero not seriously troubled by tho 
malady. With regard to purpura haeuiorrhagicn, it was 
not a sound rule to rcraovo tho sploon because tho platolols 
wero decreased. It was much more important to consider 
tho problem of wliothcr tho removal of tho spleen would bo 
dangerous if tho platelets wci'o normal, bccauso of tho risk 
of thrombosis. Splenectomy in Gauelicr’s disease should 
only bo undertaken to relievo symptoms; it could not euro 
tho disoaso. In eases of leukaemia tho results did not 
appear to justify tJio operation. Discussing tho general 
considerations with regard to splenectomy, Mi'. Walton 
said that a platelet count and a white cell count wore 
important; the sine of tho spleen was also of somo help, for 
tho bigger it was tho more evidonco there usually was of 
its deslructivo activities. Ho used a double incision, a left 
pararectal, with an extension carried up obliquely in tho 
lino of tho intercostal nerves; tho first essential was to 
.cut down to the vessels and ligature them. 

Dr. A. F. HunsT thought tliat purpura hacmorrlingicn 
was a iiiisleadiiig name, since all purpuras were haemor- 
rha gic, ami many cases of this disorder had no purpura. 
He preferrod tho term " haemoriliagio diathesis,” which 
manifested itself by a tendency to bleed, mostly into tho 
skin, but also from tho stomach, bowel, uterus, kidneys, 
and nose. Tho first haemori'liagos might occur from ono 
of these sites, and uot into tho skin at all. In ohseuro 
eases of gastric haemorrliago it might bo well to examine 
tho blood; if tho platelets wero reduced or tho bleeding 
tinio prolonged splenectomy should bo eonsidcrotl. Essential 
haomaturia might also prove to bo tho same sort of dis- 
order, ,md somo ca.sos of utevino haemorrliago also came 
into .tin's category. In lato eases of splenic anaemia with 
cirrhosis of tho liver and ascites tho mortality after opera- 
tion was liighcr, hut Dr. Hurst still tlioiight that splencc- 


^ 

tomy shonJd bo perfonuod. Ho mciitionod- 
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SirbiCAt Jotimn 


sypiuiRio- infection -whei^ no 

tbo spleen was removed. c'-'-uuca until 

Di. F. Pakkes Weiieu said ho lind never I’ccomuiciukd 

S'^on eases in which it ha] 
been poi formed, or miglit liavo been pcrformcil. Be h,,, 
ocorded a family with inherited hnoinolytic iniiiuliio i 
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boon performed, or miglit liavo been pcrformcil. Be h,i,i 
ocorded a family with inherited hnoniolytic jninuliio hi 
which tho jnmidicod members for tho most part' caiovcl 
good health. During the strain of tho war ono ot tho 
younger nicinbors hceamo very ill, and tho snlcoii ivna 
lomovcd, Zho otliers still enjoyed good lioalth niid Dr 
l.arkcs Wober was uncertain as to what advico ho oiwhi 
to give. Ho had seen cases of jiurpura lmcmorrhngi'ca'"iu- 
which .splenectomy was eontcmplalod, hut in spito of this 
ho was still tmcci lnin wlicn tho ojicration should he iier: 
formed and m what kind of case. With regard to tho 
pathology of tho spleen, ho thought that in acholmio 
jaundice the spleen caused excessive destruction of nbiior- 
inally fragile blood corpuscles; in purpura it destroyed or 
counteracted tho ahnorinal tliromhocytcs. In both diseases 
there nuist ho somo other factor present, howovoi', possilily 
connected with lipoid metabolism, and Dr. Parices IVebcr 
urged tliat the blood cholesterol should ho dotorinincil in 
all cases of splcuomcgnly. In Banti’s disoaso ho had seen 
a enso come to necropsy with extensivo lliroiiibosis of tbo 
mcsoulcrio and portal vessels, and ho felt timt splenectomy 
would have precipitated a fatal issue. Ho Jnul socu one 
ease of lymphatic leukaemia in which great boiiefit had been 
o.xpoi'ienccd from removal of a bulkj' spleen. In coiichisioii, 
Dr. Pnrkcs Weber emphasizod tliat an enlarged Hplccn 
might bo serving a useful pnrjiDSo; ' 

Dr. A. IvNWETT GoniioN roinaricod that in most nicdienl 
conditions snhmiUcd to splenectomy tho diagnosis bad to 
ho detorminod by clinical pathology. Ho lind rcncliod 
certain conchtsions with regard to sploncctoiiiy, especially 
eoucoraing its value in thrombocytopoiiic piirpiirn.' lYltoii. 
over spontaneous bleeding occurred it was important to 
oxaiiiiiic tlio spleen and tho platelets. Any septio focus 
must also bo investigntod, and if an organism was foiiml 
its pathogenicity must he tested. If the platelets we've 
reduced then tho spleen - should ho removed irrcspcctivo' 
of its siao or tho silo of tho hlecding, SjiJoiioetomy should 
.also ho performed in eases of splenic nnnonn'o in ordci' to 
-prevent the development of Banti’s diso.oso, but it sJwuhl " 
not bo employed in atiy case willi a Icucocylosis. 

Mr. R. E. Kelly said bo bad roniovod tho spleen for 
almost all tho classicnl conditions, and lie had scon fr.agilily 
of tbo splenic vessels in many cases at oporation. Ho used 
as his incision ono passing liorizoiitnlly across tho abdomoii;' 
this giivo good ftcccss. llo thought tluit it wus uot stiicily 
ti'uo that patients with congenital acholuric jnmulico wero 
cvey really well; during tho bouts of illness from winch they 
suffered tho spleen often hoc.amo larger. With vegm'd to 
splenectomy and its oflcct on tho platelet count, ho slioucd 
-charts illustrating how this count was increased after opora- 
tion hut gouernliy canio down again, altlioiigh in two cases 
tho increased platelet count was niaiiitaiucd for a long time. 
There was a danger of tlirombosis when tho platelets wevo 
increased after operation. From observations on the blood 
in tho splenic artory ami vein it was aseertiuiicd that tlio 
spleen caught and bold ono platelet in every four taken. 

^°Di'. P. Manson-Bauu explained that Egyptian spleiio- 
mogaly was part of a general infection; tho oiilnrpmcii o 
tlio spleen in these cases was not easy to understnud, au 
was probably secondary to chniigos iii tho liver, 
piclui'o was like that of splenic anaemia, and while ( o 
parasites whidi caused tho disease wero killed o t by 
Llhnony tarlrnto, it was also noeexsary to excise t o 
silicon. It had been advanced that the rciiioinl of t o 
spleen was simply a way of getting rid of rcdumlant lissao 

in such cases, and was purely luoclianienl m its bcnc/icml 

‘""sir^HoLDunT Wauiuo thought that if 

present Iheso must ho dealt with first bcfoio it been 

foasiblo to get at the splenic vessels iii .splenectomy. 

Dr. Thukseielp, replying, cmphasi'/.cd tho ' 

between cnlargomonls of the 'spleen and 'll' ! f. ® 
liver ns brought out in tho chscvissioii, especial ) 

Seal conditions. He felt that sDloncctomy ought to bo, 
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a luoR' cominoTi operation in ca'-os. ^Ir. 'Walton, 

rc[>lving, mentioned that in many eases of congenital 
aelmluric jaundice there were gall-stones as well. If pure 
jiiginent stones were found in a ease of gall-stones the 
fragility of the red blood corpuscles ought to he 
invcstigate<l. 


DUGNOSTIC rilOBLpiS. 

At a meeting of the Devon and Exeter Alcdico-Chirurgical 
Society at the Royal Devon and Exeter Hospital on April 
25th, with Dr. F. A. Ropeii in the chair, Dr. Ror Chaic 
showed a girl, aged 17, with symptoms of early cUs- 
seminated sclerosis. 

Dr. Craig said that the prominent subjective symptoms 
in this case were giddiness and difficulty in walking. 
There was a slight degree of n^'Stagmus, and the left disc 
showed some pallor and congestion. Tremor was noticeable 
in the right hand. The plantar reflex was extensor on the 
right side, and both jiatellar reflexes were greatly exagger- 
ated. Ankle clonus and spasticity wci‘c absent on both 
sides. Dr. Craig remarked that the initial symptoms wero 
t‘ompatiblc with a diagnosis of “ hysteria,” but these wero 
followed by unsteadiness of gait and intention tremor, with 
much variation in their intensity from time to time. He 
concluded, therefore, that the evidence indicated tho 
presence of a pyramidal lesion, where the pressui*e of the 
axon was not yet complete — a lesion which siiould not 
ho regarded as heyond hope of cv\rc. Tlic pres.sure 
rcquirtKl treatment, but the variation in symptoms showed 
that there was as yet no actual destruction. Intra- 
miiicular injections of bismuth giroii iu the intervals 
hotwoen intravenous injections of the arsenical compounds 
answered best in these cases. Treatment by malaria infec- 
tion had proved of doubtful value in disseminated sclerosis. 

Dr. Roi’TIV said he had found disseminated tcleiosis of 
rare incidence in the South-'West ; the majority of the eases 
occurred in young girls. The disease seemed to bo more 
common iu the industrial centres in the Xorth of England. 
Dr. "W. Gohdon remarked that hystciia and disseminated 
sclerosis afforded an ext'client example of the “ <*oup1cd 
diagnosis”: neither of these conditions should be con- 
sidered as being present without tho possibility of the 
existence of tho other being borne in mind. 

Dr. Craig aUo showed to the meeting, for comparison, a 
bov, aged 8, who was a cretin under treatment, and a 
gill, aged 2|, with MongoUsm. As points in the differential 
diagnosis, Dr. Craig demonstrated tlie restlessness, the pro- 
trndetl tongue, the shuffling, the small head, and the groove 
in the palm of the hand— all veiw marked in this case of 
Mongolism. Di the cretin shown to the meeting there were 
the typical facies with sunken bridge of tho nose, the diy* 
skin, lethargy*, and the backward mental development, as 
opposed to the definite mental deficiency iu the Mongol. 

Dr. F. A. Roper showed a girl, aged 16, known to bo 
the subject of diabetes insipidus ^ince the ago of 4, when 
she was*^ found to liavc an inordinate thirst. Dp to tho 
present time all treatment had failed to stem a polyuria 
ranging from 8 to 12 pints in the twenty-four iioui*s. The 
girl was undersized, and menstruatiou had not yet appeared,, 
althoimh the onset of puberty was otliciavisc indicated. She 
had complained of severe headaches from the age of 15, 
and there had been two recent attacks of an epileptiform 
character. Beyond tlie very low specific gravitv, rclatire 
to the polyuria, the urine showed no abnormaUty. Radio- 
craplis of the skull were negative as regards abnormality in 
the Dituitaiy fossa. Dr. Roper had admitted the girl to 
hosp'tal quite recently, and it was too early yet to estimate 
the value of pituitaiy injections, which were being given 
IKtri with routine investigation of the urine. 

Dr. Crockford cited the case of a middle-aged woman 
suffering from mammaty carcinoma who suddenly developed 
symptoms of diabetes insipidus, doubtless from a secondary 
deposit in or near the pituitary body. Dr. "W, Gordon 
mentioned the case of a woman, aged 50, where the- 
nltcrnativc diagnosis of renal cirrhosis was negatived. 
Pituitary injections had been considered of diagnostic value 
at one time. As regards the pathology, one possibility .was 
a basal meningifis of syphilitic origin. 


Furictics of .Lucuri/sm. 

Dr. R. 1 . Sou.Y showed pathological specimens of three 
recent cases of aneurysm. 

The first was a saccular ancurj'sm of the ascending aorta from 
^ aged 49, with pressure symptoms involving the left lung. 
The cincf interest in this case arose from the fact that the man 
bad earned on his work as a postman without apparent dislTess,' 
sod h‘*d not confmited a. dortor for fifteen years. He collapsed 
suddenly when going up a hill, and became deeply evanosed and 
unconscious. Subsequently he made a partial' rwoverj', but 
pressure sj'mptoms on the left lung remained constant until his 
death two montlts after admission to liospifal. 

In the second case there was a dissecting ancurvsm of the abdo- 
minal aorta.^ A married woman, a^cd 49, was admitted to hos- 
pital complaining of vomiting after lood, and of feeling a lump in 
the stomach.^ She was found to have an aortic diastolic bruit,' 
and a pulsating abdominal tumour to the left of the umbilicus.^ 
The blood pressure was 242/120. The Wassermann reaction was 
negative. The necropsy revealed hypertrophy of the left ventricle, 
and atheromatous changes in the aorta and on the mitral aortic 
valves. There was also marked thickening of the abdominal aorta 
down to the common iliac bifurcation. 

The lliird case was one of aneurysm of the descending thoracic 
aorta, which had burst into the left side of the thoracic, cavHy. 
A man, aged 46, was admitted to hospital for a ^spected pleural 
effusion; lie had complained of pain in the right side and under 
the right shoulder blade of twelve hours' duration. On examina- 
tfoii he was found to have dullness at both pulmonary bases, left- 
sided cardiac enlargement, and a diastolic bruit in the aortic area. 
The pupils reacted poorly to light and the tendon reflexes were 
sluggish. The Wassermann region of the blood was positive. 
The man died suddenly twenty-four hours after admission, having 
shown no particularly urgent symptoms prior to the fatal collapse. 
The necropsy revealed an enormous clot, filling the left side of 
the chest. A sacculated ancurysin, the size of an orange, was 
found just above Ibe diaphragm; it arose from the descending 
portion of the thoracic aorta. The site of implure was on the 
anterior surface and was half an inch in breadth. Eresion of the 
ninth, tenth, and eleventh dorsal vertebrae bad taken place, an 
aneurysmal sac being adherent to the spine at that level. 


DIGITALIS Ds THE TREAT31EXT OF AUKICULAR 
FLUTTER. 

A 3IEETING of tho ScctioR of Mefiicine of the Royal 
Academy of Medicine in Ireland was held on April 12th, 
with the president^ Dr. R. J. Rowiette, in the ebaiv. 
Dr. H. F. Moore read a paper entitled ” Some further 
experiences with auricular flutter,” and illustrated tho 
couree of each case by elcctro-cardio^ams. 

Dr. Moore reported that sixteen attacks of established 
flutter had been seen in eight patients within the last 
six years; in one case only was the Wassermann reaction 
positive. Iu this ease two attacks of flutter were success- 
fully treated ; the patient subsequently died with cerebro- 
spinal syphilis, but witli an apparently normal heart 
rhythm. One patient died two hours after admission to 
hospital with 1.1 ventricular respoii«:e — a very rare condi- 
tion. Six patients were still alive. Fifteen out of sixteen 
attacks of flutter were abolished, with final restoration of 
the xiuiis rhj'thni by full digitalization (to induce auricular 
fibrillation), followed by tliree doses of quinidiue (to induce 
normal rhythm). 

The pREsiuFNT thought a point to bear in mind was 
that digitalis might be pushed more than probably most 
clinicians had done up to the present. The failure of 
others to get results comparable with those of Dr. Moore 
was probably due to the fact that they did not do this. 

Dr. G. E. Nesbitt said that he had come across only two 
cases of flutter. He believed that in Dr. Mooro*s third 
case tho patient had exhibited some signs of bundle-branch 
block. Myocarditis was undoubtedly present, and he 
regarded the prognosis as bad. He thought it was nccc-^- 
saiy to be very careful in increasing the dosage of digi- 
talis; he had.seen cases iu which the patient had dcvclojjod 
coupled rhythm subsequently. He mentioned a case of 
typical flutter in a man, aged 75, iu whom the condition 
had been present for -two years; after a holiday without 
treatment be came back with normal rhythm. 

Dr. L. Abraham.son referred to a case of auricular flutter 
with persistent 4.1 block. Ho pointed out that in 
paroxj’smal flutter the administration of digitalis was uii- 
ueccssarr, since in cases where the attacks did not cease 
spontaneously quinidine alone usually sufficed to restore 
normal rhythm. - He mentioned a case of paroxysmal tachy- 
cardia occurring in pregnancy and diie to paroxysms of 
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aul'jculaf fibriiiatiou alternniiiig wHh flultov; tjuiividiiiQ 
rapidly iibolislicd iiio nttaclvs. Ho suggested that dovclop- 
inont of a transioiit flutter during the administration of 
digitalis in auricular flbrillaiion rvns not so rare ns Dr. 
Mooro supposed, and Uiougbt tbat in Dr; Mooi'c's case 
resuiuptiou of digitalis becarjso of tbo supervention of 
flutter was uuiiooossarv. 

Dr. J\Ioo5(n, replying, agreed with Dr. Nesbitt tbht 
buiullc-brancb block was pvesout in tl»o third ease ho had 
described; ho thought it was difiicuU to know what tbo 
outlook was, since some of these patients lived for (juito a 
long time, and others did not. It was essential in giving 
digitalis to ronioinbcr tlmfc it w.as n poison, .and thereforo 
should not bo pushed loo much ; if coupled rhythm occurred 
it .should bo stopped .at onco. Ho bolioved that by using 
an clcclro-eardiogram to^ic symptojn.'? could often bo 
avoided. Ko agreed wilii Dr. Abraliainson that flutter 
often replaeotl iibviliation after tlio giving of quinidino. 


Pcmpfiigvs FoVwcciis. 

Dr. \V. G. H.uivnv read notes on a ease of pemphigus 
foUacous. 

A man, aged 60, was ndmillcd to tbo .Adetaulc llosintal on 
Juno 17th, 1928; ho was n farmer, hut iiad no'hUig to do with 
cattlo ami very iitiio with sheep. IIo was coiuplctely coi'crcd 
by a profuse red so.aly crupliou, presenting (bo appcaraiico of 
pilyrinsis rubra. Ho bad laid no skin trouble until about two 
nionibs before admission, ndicii blebs developed on tlio tnich and 
arms, wbicb grew in swo to a bandbvcadlh or move. Tbeso 
blobs were at fimt discrete, but gvaduatiy coalesced to cover Ibo 
entire surface of liis skin. A montb tatev tbo skin beenmo ecaly, 
but thorn were still soino vesicles on the legs. 

Tbo teiuporntnro was then 99.8° P. in the evening and normal 
in tbo inoniing: it rose giiubmlly in a forlnigbt to 101° F. A week 
bcfoi ‘0 ndmission ho bad become somcvvUat delirious and was 
getting worse every day. At best lUo skin was in an inflaniyd 
desguainativo condition, and tbo scalp -was covered with thick 
crusted scales, making llvo features almost indislinguishable. Largo 
flakes of skin were dcscjnamnting over tbo wbolo surfuco; tbo «kiu 
of tbo soles of his loot iiws icpnraling cn mnsse .at the edge, 
iiko a slippor, aiul from tbo sides pus exuded. I'ns of n dark 
gi'umoHS appearance wa.s coming from tiis right c.sr. His montb, 
tongue, clicck.s, and fnnce» wero intensely reddened and dry, with 
hero and tbero greyish flakes of inspiss.aled inatcriai. Ho was 
comatose, but next day became conscious, and tbougb lie vainWcd a. 
good deal, ho was at iimo.r guh® scn.siblc. IIo bad all (ho appo.ar- 
ancD of a ease of pityriasis rubra, but tlicio was .a peculiar eour 
smell somewhat veminiscent of tho gas gangiono oi war times, 
Tlio liistory of tbo commencement of the attack indicated tbat tbo 
ease was really oiio of pciupliigus foliaccus. With tbo c.vcoptioii 
of the pna, tbeve was little sign of moisture, and no blobs were 
observed at this lime or during tho period bo was under Dr, 
Harvey’s e.'ire; but the newly formed slciu under tbo scales was 
easily dclaebiiblo by firm rubbing, showing Nikolsky's sign. 
Tho urine contained a slight (race ot albumin and a largo amount 
of iiidicnn, which was constantly present. 

Tbo troatinont adopted was calomel jiitcrunlly in 1/4 pram doses 
as an inlestmal anliscplk', sodium bicarbouiile, and nrsonic- 
Looally, canon oil wns, applied and a glyeerin pvoparation of lend 
sub.scctalc; ft mixture of glyeoviu and water was used as a 
iolion. Calamiuo cream and calamiuo lotion wero aiso tried with 
and wiihout ieblhyol. The palionl towards tho end of his fifth 
week in hospital began to run a higher temperature, and died on 
July 24tb. 

Dr. 0’HF..siiA rc.na iiis pathological report of tUo finding 
of an acid'fiwt haeilhts in ntvnthors iu tho lesions— a 
iinjqiio fiinling. Tiiis bacilUis was not, of covivso, tho 
iuhcrcio hiwilius. On culture it dkl not yield any growth. 

Dr. 13. T. Frkeji.v.v said thcro was no donbt that tho 
condition was poinphigus foliaccus. Ho suggestod that 
possibly tho nucro-organi.sin was tho swogma bncilhis. 

Dr. O’Mkah.i, replying, said that iho organism winch ho 
had fonnd did not rtweiiiUo tho smegma hamkus. As a 
Milo this bacillus was nob diflicnlt to grow, and when ft was 
roincniborcd that tho organism was growing on tho stuTaco 
of tho skin in iho case described, ho thought that it would 
also havo grown on avtiiiciai culture; au anncrolnc cultuio 
might havo boon more successful. 


The Value of Sjilcnccfomy in. Paiiii’s Disease, 

Dr. P. <1. O'DowNJii-L read notes on a caso in which death 
Followed sploncctomy. 

A bov. need 6, iind bis surirn removed in 1926 for early Bniiti s 
lisente The operation ciieckcd tiis downbili conrso at iho twije, 

1,,? ;," lie. tSS kto «,« U.0 C».to 1 ». 

iliG I'cMMvAiQiis 24. c.Ya»iJna(ioa ^v-i^ ii eg except 

•or r o£ ft patch V pnoumonia at mm base. The hoy 


bemlacUm chiefly of frout,} 
. Next_ morning tbo boy was lookiim inloii-ielv ill- n... 
mu-ptiric patch on (ho upper lip, uTo niVns wciSb.W * 
black material was froqucntlv vomited ^Ho wn^ 

Iho most nart dr-lid.,,,, -i'l.i .At®,";"® msfless nnil hr 


truo lus rvew pro^rc^NSii'/'h* «vjrv.i. 

puva spread widely, on tho fae! ftud^h?; fa^pa cl fa 
the tegs. The dclirmm mid irj-jl.abiliiv grew nioro nro. 
fhe tho itrmo was bright red with blood,^ mid 1 jVk 

Iho following UillW?!:; 

Dr, O’Dmmcil said that tho boy bad died from an arnio 
sopticncraw, possibly of fnlminafing corcbro-.sniini! fern- 
hut the ease had also feniures of jiiirpnca ftilminans, TiiJ 
hoy s fatJier liad Imd his spk-cu removed in 191S, mul Imd 
diud biter of septic pnounmiiin, maiufe.sting ,a similar ),uk 
of resistance to tho disease, Tho combined histuiics 
siiggostod some association between spionectomy .ami a 
diminution of tho natural resistance of the body to (iisw.M-. 

Professor T. G. MooniiEAn said that this riiso i-aistH) ,> 
question as to the vahio of s]doncctoniy in splenic aiviwiina, 
1» recent years it luul been intiversal!;- .accepted tlnil 
surgery held out tho only prosjicet of euro to sufferers fmni 
this discaso ; but in order to assess tbo vahic of surgory k 
was necessary to know tho nntnr.a! coiirso of the disemp 
when left untreated, and aiso to know tho after-liistoiy of 
eases iu which operation liaii been performed. Ordinary 
textbooks stated that untreated patients might live frwii 
fifteen to twenty years, and that the prccirrliotic stngo of 
tho disease might last for as long as twelve years. As yet 
ho heliovod no surgic.'il statistics were nv.ailnWo to shmv 
that life w.as prolonged or ho.olth porinanently iniprorwl by 
operation, thongh there seemed to bo no doubt that spleueiv 
tomy was goneniliy followed by au iimnediatc and striking 
iuiprovcnicnt in .symptoms. Professor Sfoorhead s'cmnrked 
that Dr. O’Donuolfls ease was undoubtedly ono of Ilanti’s 
discaso of tlio rare familial typo; this had boon proved by 
Iiistologienl c.Miminaliou of tlio spleen. Ho also rqwricii 
Iho after-history of three other ca.so.s in which .splenrrioniy 
had hecn performed, but in two of those tho oporatiwi bud 
dermitoly not cliockod the etuivse of the disea-so. One oi 
tho paiiont.s, thongh operated on iu au oarIy_ stage, ean- 
tiuued aflov operation to sufl'or from jivogressivo imaeima 
with hnomorrhngcs, and died six mouths later. _ 'Iho other 
diod two yc.ars after the ojierntion, and in tho infciwonins 
ucviotl luul rcpcatccllv siift’orcd from haemorrhagm and 
thrombotic disturbances. Tho third patient lived nmo 
years after tho operation, but during all that time was 
an.aemie and only fit for light work. Dvofessov ataorliftid 
s.aid that a dotniicd account of tho working capacity mu! 
tho n'oneral hcalbii of patients uu whom splencchimy lifui 
bcon^crformod for Baiiti’s disoaso vyas urgently required. 

Dr G. 1^* Nkshitt suid lio luul ulwuys doubted tlio itn 
vahio’ of’ spioucctomy in tlicso cases. Ho suggested tiiat a 
.statistical inquiry to deteruuno tho » 

oases in which splenectomy had been performed uouk! he 

of geeat value. ' . 

TII15 OSLEIl CLUB. 

Tnn Osier Chib cdchr.atcd its first anniversary at a iiwol<<| 
S on Tuesd.ay, April 30lb. Tho ®«r°bary, presran«| | 
mim-t for tho year, paid a tvihuto to tho splendid wik of ! 
club’s foreign Mcrct.ary. Sic F.vnquu.vu DimAno m a papvt 
tbo Sy of neurology, traced dm growl h roia ^a- 
loo-ieal aspects of other sciences of tho wdependont sau 
noTirologyf for which ho foresaw a fnliire of great 
in the chicidatioa of the prohlcm.s of ednc.alion. , 

H.vn.rn charmed tho meeting with ‘ Z\ 

Burton full of tho vara fruits of. his ud, 
scholarship. Dr. J. D. KoloeSTON g.avo .a brief accomii '>f 

m .-..a «i Biiwk, ~i s;'!' ; 

AV G SPExenn took part in tbo discusswu. „,„i 

tl'n of OsWma was cxhibiled, together with povtr.-u H a 
wmk' of Burton and of Billroth. Among those presc.^ 
rjr If Afoylcy inetchor, Frofessor GasU, Dr- G. N. t'.ini 

Academic Bnrc.an). Mr, Clcoavoy Keynes, ] p,, 

Mr Hugh Cairns, Mr, C. Ddson, the ■ , 

\Vellcomo Historical Aledieal 
Kc.y.al Society of Medieme, and Jlr. Piuhp I'lankhu 
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BtLIAUV BISEASKS. 

TiiK 1 »ujIv by Kvauts Guaiiaju, Colt, Coi'Iiei?. and Afooiin 
nu of ihv GnU 7^ku^^’^■ <nid I>tK' Buff.'-’ was fust 

luiMislu'd in 1928, and already lias rtHiuirod rcpiintiiig. 
^^lli«.h may bo taken as good evidence of its immediate 
siUcoss. in tbo second printing (1929) a sliort introduction, j 
])lacod iinnK'diatoly after tbo preface, is the only addition, | 
and gives the authors the opportunity of dealing with some j 
minor criticisms which have apjicared in previous reviews | 
of the hook. They explain how they nished to emphasize 
particularly the new work on the biliary tract, and there- 
fore made no attempt to go fullv into questions of differen- 
tial diagnosis between biliary disorders and other diseases 
wliich may simulate them. 

It is impossible to consider adequately all tbe features of 
interest in this hook of nearly 500 pages, and some sections 
can only he named to shoa- the c-ompletenoss of the ivork. 
There is first of all an excellent account of the anatomy 
and physiolog^v of the biliary tract, in ivhich due alloivance 
is made for many points, especially in physiology, which 
me still matters of controversAx Then follows a clear 
description of cholecystitis in its A'arions forms, a disease 
of aliich the frequency and importance arc gradually being 
recognized by physicians and surgeons alike. Tlie medical 
treatment of acute cholecystitis is not adequately dis- 
cussed, hut this is inevitable in a book written by three 
surgeons and a radiologist. Giall-stones, their varieties, 
and the theories of their mode of formation are, as might 
l>e supposed, fully dealt with. Catarrhal jaundice and 
cholangitis are considered together, in accordance with the 
newer teaching, and the description of the various forms 
of diolangitis is to be warmly recommended as the most 
complete discussion of the subject nvailnhlo ain where. 

The subject of cholecystography naturally gets the fullest 
description from the authors, who are the originators of 
the method. This section, extending as it docs to one 
hundred pages, witli full references, must he regarded as 
tlie authoritative pronounccmcait on cliolecystography, and 
is thei’ofor’c indisponsahlo to physicians, surgeons, and 
radiologists alike. .Another long chapter of over fifty pages 
i‘A devoted to the possible applications of tests of hepatic 
function in the diagnosis of biliary disease. All the various 
dye tests, .sugar tests, and te-ts such as the van den Bei-gli 
reactum are fully described, and finally it is pointed out 
how the intravenous injection of phenoltetraiodophthaleiu 
provides at one and the same time both a “ dye test ” of 
liepatic function and an opaque substance for tlie radio- 
lotEic-al test of cholccystogiaphy. Hidden away in the 
chapter on tests of hepatic function is an interesting 
account of “ white bile.” Quite apart from the veiy great 
pliA>lolof^ical interest of white bile, its presence always 
means an increased surgical ri'-k in operations on the 
hiharv tract. It is now agreed that “ white bile ” is the 
product of the walls of the main bile ducts, and collects 
in the ducts, as Rous and Drury have shown, in conditions 
of scveio damage to the liver parenchyma when biliaiy 
ohstriKtion is also present. Judd and Lyon at the Mayo 
Clinic found “ whit-e bile nineteen times in opeixitions on 
the common bile duct, and four of these nineteen patient** 
died. The last long chapter of the hook is devoted- to 
surfucnl treatment of diseases of the biliary tract, medical 
measures being scarcely referred to, and this chapter is 
ohviouslv meant for surgical leaders alone. The index has 
been compiled irith great care, and is entirely adequate. 

The whole book is easily the best nvaihihle on diseases 
of the biliary tract and their surgical treatment. The 
woik of Evarts Graham and his colleagues and their 
development of the technique of cholecystography rank 
along with the more purely physiological work of F. C. 
Mann and his colleagues as among the best scientific and 
jir.utical '-tudics in medicine which have aiipeared in the 
United States of America in the last decade. 

* n/.'fO*r;e of the Call Blathhr and Jiile Diictf. Hr Evar(s .Ambrose 
or.'ihain, M.D., AVarren llenr.v Cole, R.S.. M.D., Clover IT. Coplier. M.D., 
anil Moore, M.U. Seconvl vtioUnj:, I/^nO.on : BaiUirre, Tindall 

Rnd Cox. 1?29. (6 x 91, pp. xv + 477 ; 22-? figure", 7 jilates. 25s. net.) 


The fourth volume of a scries of German monographs 
on the practice of medicine, edited by Grote, Firoimc, 
and ^Vaniekio:>, ib entitled Vic Krlranlvngcn dcr GulUr- 
wcffc nuif ihre (hinnrii.-ichc Jh'handhuiff- (uipenscs of the 
biliary passages aud their surgical treatment), and !■= 
written by Kokte. It contains only about 170 pages, but 
is an excellent and complete summary of all modern know- 
ledge on the Kiibject. It is quite up to date and it*? com- 
pleteness is extraordinarv. AVe have searched for oinis''ions 
of important details, but have not found them. As is 
conimon in German textbooks, almost ail the roferencc.s arc 
to the German literature, and even in the section on chole- 
cystogra])hy the name of the originator of the method, 
Evarts Graham of St, Louis, is merely mentioned without 
any references to his original papers. The twenty-six 
iUustratious are remarkahly good aud clear, and there is 
an adequate index. Tlie whole monograph gives a 
thomiighly .‘sound account of the subject from tbe Gorman 
point of Anew, and makes it easy for any reader to refer 
to all the recent Gorman scientific papers dealing with 
diseases of the bile ducts and their surgical treatment. 


MUIR’S PATHOLOGAT. 

pROFEs.son Robert Mriii’s Text-Book of PathoJngij^ has 
established its reputation as a standard work on the subject, 
and as it has already been reviewed in these columns 
(April 15th, 1925, p. 787) it is unnecessary to i-cfer to its 
general features. A second edition has now been issued, 
and a comparison with the fonner gives evidence of c-on- 
siderahle revision in details, together with the addition 
of nnich new matter, entailing an enlargement of the work 
to the extent of a hundred pages. 

The section on oetlema lias l>een revised and the recently 
recognized role of physical factors, as distinguished from 
the socretorA* activity of the endothelium, discussed. A very 
good account of the reticulo-endothelial system is given; 
much importance ha^ been attached to this SA*stom in recent 
A'ear.<. and the nutbov makes some useful critical comments 
*as to its signifitniuc. Similarly with regard to the inter- 
esting subject of tls^ue proliferation induced by special 
5;timnli — for example, the stimulating action of cmbiyonic 
juice on tissue culture*.. Carrel has done imich work on 
these .Mihstances. to wliich he has given the name of 
trephones, and considei-s that they ]>lay an important part 
both in repair and in tumour formation. Tiie author gives 
a wanting of the danger of applying the results of test tulie 
ohsorvatioiib to the more complex r^ations in normal tUsnos 
in sifii. In a later part of the volume, under the heading 
of metaplasia, an exc-ollcnt in^tauce of a sitccial stiiuiilant 
of cell proliferation is. given in connexion with J. S- 
A’ouDgV experiments, in which an injection of sudan TIT 
ill olive oil with .'=odium cholate produced a marked pro- 
liferation of the cells of the pleural sei*csa, leading to an 
appearance resembling transitional, and even squaraou*-, 
epitheliuiu. The question of filterable A’irnsos in connexion 
with the Rous sarcoma is fully discussed, including Gye’s 
theory of the dual nature of the filterable agent, Tbe 
author considers it que'-tionabic whether tumours of tbo 
Rous sarcoma type do not fonn a class by themselves, and 
finds it difficult to reconcile the view that a virus is con- 
cerned in tumour gi'owth in general, witli the results of the 
extierimental production of cancer. An account is given 
of IMann’.s oxpenmeiits on the extra-hepatic production 
of hiliruhin. He and his co-workers have found that hilo 
pigment i*. formed in the liver to a slight extent only; 
rather more i*. formed in the spleen than in the liver, and 
the chief source tbo bone marrow. It may be. as the 
author points out, that the site of hiliruhin formation 
difieis in different animals, and it is impossible PaI pre^-ent 
to saA* what is the normal site in the human suhjoft. 
Among other mattei*s added by the author and bringing 
the work up to date may he nieutioned the recent re^^earches 


" Die Krlin»l-tn\f/en der CftTiemre^e xiiid iJtrr chirurffitche Beh'ind- 
nn Ton Profe^^or Dr. Werner Korte. ^'etlizinische Praxis, Rand iv. 
restlen wnd Leipti?: : T. StcinVopR. 1928. x 82, pp. xii-«-lB3; 
i fijaircs. R.JI.IO.) 

» Tezt-Dvol of Pathnlo' 70 . Cr Rol*erl Muir, M.P., Sc.D., T.I..D., F.B.R. 
»con(l ctlition. London ; E. Arnold and Co. 1929. (Meil. 8vo, pp. ''it 
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on tlio cci'obro:Sl)iiinl fluid, , rickets, tlio islands, of 
Laiigorliaiis, aiul tlio so-called iliyroiditis of lliedel. ' . ‘ 

A fow additional illustrations liavo been inchulod, but 
Iho general oxcollenco of tbo ligures in tlio first edition 
called for lilUo alteration in this respect. A feature of 
the Avork Avhich niigbt bo more gcucrall}' adopted is tho 
liniilaiion of bibliogra])bical references. It is customary 
either to give an e.xtensivo bibliography or to omit it 
uUogctbev, and in neither case is the student much assisted. 
'I’lio middle course adopted by Professor liluir seems to bo 
tho right ono — namely, to choose a fow good books for iho 
student, which will give him all the additional information 
ho requires. 

L-VltYNGO-PIIAllYNGEAL SYMPTOIMS OF NERVOtkS 
DJSEASE. 

Tun monograph entitled Kchlkopf und Knt'hni in iJiren 
BczicJninijcn zu den Krlraiiknnrien dcs Zoiindncrvcn- 
syslcrns' (larynx and pharynx in their relation to dtseascs 
of the central nciu ous system) recently produced by Dr. Bki.a 
F nnr.sTAmi, contains a wealth of material which is of great 
value. Not only does it systeinatizo in a manner which 
helps to emphasize their importance tho well-known dislurh- 
ancos of laryngeal and ])alntal innervation, but it adds 
many new observations to tlioso already current. 

Too ollen, ns Dr. Freystadtl has pointed out, the absence 
of any .syinjitoms referred to tho larynx or pharynx loads 
to perfunctory examination of these regions, whereas a 
more detailed and careful investigation will reveal defects 
which have been sufliciently compensated <ir iiisufllciently 
severe to bo noticed by tho patients themselves. It has 
been tho nuthoi''s task to show which of iheso .slight 
defects are indicative of incipient disease and to (‘stimalo 
their significance. Many i)rogro.ssivo diseases, involving 
widespread lesions in tho central nervous .system, have a 
characteristic order of attack upon tho mcilullary nuclei. 
'I’lio particular onset and course of tho functional impair- 
ment which results is sometimes pathognomonic of the 
disease, and Dr. Freystadtl sliows how tliis Icnowledgo makes 
it jiossiblo to ditrorentiato between tho various forms of 
bulbar palsy at a stage when other motor and sensory 
defects do not contribute to tho clinical picture. If tho 
uaturo of tho lesion is thus suggested, its site may bo as 
readily deduced from tho same observations. Tho localiza- 
tion of small lesions around tho aqueduct is greatly facili- 
tated by our knowledge of the toiiography and connexions 
of tho nuclei of tho third cranial nerve. Tho information 
supplied for such localization by examination of oculo- 
motor functions is furnished in tho ease of lesions in tho 
loAver part of tho medulla by examination of the largyngo- 
imlatal mechanism. Ono ditrcrenco which will bo iininc- 
diately ap[)reciated betAveen these tAvo sols of ap|)ara(us — 
tho visual and tho laryngeal — is that, Avherea.s .stereoscopic 
A’ision demands .such nicety of adjustment and co-ordination 
that diplopia, at least, may bo complained of at a .stage 
Avlien defective nioA'cmont can Avith difficulty bo obscrvetl, 
tho A'arious functions of tho laiynx are less exacting and 
their impairment is later in appearing. Di.sturbances of 
breathing, of voice jiroduction, of SAvalloAving, of speech, 
and cA'cn of tasto aro all dealt Avith by Dr. I' ro3'sladtl, 
Avho thus enlarges tho field purposely bo_yond tho .strict 
limits of tho larynx and pharynx. S])inal, bulbar, cortical, 
and motor noiA-’o lesions havo been considered .so])arntely : 
in tho abscnco of exact ItnoAvlodgo as to tho naturo of 
mj'asthcnia gravis no ono Avill quarrel Avith Us inclAAsioiA 
among diseases primarily affecting tho bulb, tl'ho author 
has ranged widely in search of clinical anil pathological 
data, and no obvious omissions present themselves. 
Vascular lesions of tho bvdb claim, of courso, a prominent 
place aiiAoue: those under consideration, and tho Avork of 
Foix and Ilillemand, Avho have recently published a detailed 
account of this A’ascular supplj’, might havo been usefully 
included in an attempt to systomatizo tho lesions in that 
region. This monogr.aph Avill prove of tho greatest intere.st 
to neurologists, and i.s, Avithin a comparativi'Iy mirroAV 
coiniiass, complete. 

■* Kt’filkopf iitul liachen tn ih^cn Bozichtnujcn zxt den I't-kKinJcuvijen de8 

Von I)r. HOIa Urilin; J. Karcnl*. 1 
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FORENSIC MEDICINE. 

A Tninu edition of tho Into Dr. F.' J. Siimi’s Vm-ank 
il/C(ficiiic ami To3:icoJogij^ has been published uinlir tlii> 
editorship of Dr. Gnoium .To.ne.s. This book consists osm-,,. 
.tially of tlio. course of lectures gii'en at tlio London 
School, and Avitliin a compass of sniiio 
400 small pages it traverses tho Avholo field of forciMo 
.mcdu'iuo. This coinprcssivm has certain advantages if Ito, 
.object is to place a summary of tho subject beforo tlio 
student for examination purposes. If, however, the blijoct 
,of the book is to provide a real hoi)! to tho student Avlion 
dealing ivitli cases in practice, then such compression teiuls 
to bo desf ructivo. 

■ 'J'lio chapters on law and procedure arc full and iafonna- 
tii-o and the general description of Avounding and do.atlu 
from A’arious forms of violeiico is adequate, but tlioro is 
a distinct lack of pracfical detail tlirougliout (lie vniions 
sections. In connexion nith tho examiiinfion of blood 
staiiw, a number of no'n-sjiecific tests Avhich aro obsolcio 
shouhl bo omitted, and the s[)nco utilized for a betlei' 
dcscrijition of more useful to.sls. In tho toxicologiLal 
section, tho .student is given a useful .sumninry of tho 
actions of tho coiniiion poisons, but hero again iinicli niora 
care .should be oxerciseil in the choico of material and llin 
method of its ])resentation. For example, carbon monoxida 
and carbon dioxide poisoning aro ineiitioiied togctlier, and 
no information is given about tho dangerous conceiitia- • 
tions of carbon monoxidi',- nor i.s tho presence of this gas 
in tho exhaust fumes from motor cars, geysers, etc., incn-- 
turned. The Poisons Act and tho Dangerous Drugs .trl 
and Regulations aro insufliciently described in so far ns 
they affect tho young practitioner. 

Tlio editor 1 ms brought much of tho Milijcet-matter up 
to date, but tho great amount of uoav legislation niri'cting 
practitioners of medicine and tho adA’ances in tho various 
.sciences related to tho study of incdicino iiiako a revision 
•of a .small ti'xtbook a matter of cxtrcino diffioully. Dr. 
.Tones has, however, prodneed a very creditiibli' iieiv 
■edition, Avhich retains the individualily of the aiillior mid 
gives students a Avorking knowledge of the .siibieil of 
forensic medicine. 

HOSPITALS AND THE STATE. 

Amoxo the numerous books and piqier.s regarding the luis- 
pital question thcro is ono which 1 ms an e.spccml interest 
in that it deals with tho history of tlio hospitals of this 
eonntry Dr. R. WrsTiAxn CuAi.jiras has Avrilleii a iiio.-t 
interesting little hook. HospHnh and the S laic, ^ m Avhicli 
ho traces tlio origins of hospitals as wo kiuiAv them, from, 
the days when guests were so fow that tho stranger, uas 
alAvays Aveleonio, to tho times Avheu iho groat lion , ms laid 
their own .strangers’ halls, and so throngli eonl.iric.s 0 
private kindliness and eliarily to a .stage udiero the ho.spit I 
provided hospitality for tlio sick alono iii.slead of for all. 
Three-quarters of his littlo boolc is filled AVitli tins iiinsl 111- 
teresling story, in a scries of chaiitcrs which are avcH dneu- 
menlcd and .sufliciently wide in their scope ^ >1. 
tire. I'h-om hosiiiliil origins and hospitality aao nic h>k<n 
forced heneA-olences, to tho policing of the poor, .the grin 1 
of me liaevnl hospitals, and their inflneneo upon tho pub 0 
eonTi-ienco- tlion to tho philanthropist as a reformer, mil 
tho growth of colleetivo philanthropy. Dr. Chalmers nox 
discusses tho modern situation, upon which ho 1 "’^ 
ideas, and wo may obsorve hero that his book is niiich be « 
tl iiii his foreword. There arc half ^ 
and there is scarcely, a hint in it ''i: 

historical snrvev ; it is lull of .sneers at tlio 
system. It is" strniigo that Dr. CImhuers .s loii d km 
A^^ritteii such enuslio Avords on lieneA'oleiito, foi « 
part of his houlc Is in ctlcct a eulogy of 
of what it has olfoctod. Rut tho ronsoii of liis a ti u^^^ 
is not far to sock. Ho has eomo to '’V'"-"'® ^ 
of tli o sick is tho solo duty ol the organized Slate, andJ J_ 

P.AI.Ii.H. I.pnia.ii ; .1. Dnlc, «ml lAnnlcli-son, I.W. i-u- l 

uii. ix s ltA. Ob. net.) 
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tho State alone can offecUvoly deal Avitli the hospital 
j>i'oMein, for which, as he rightly says, it is alivady lespoii- 
sible to the extent of '*01110 three-fiftlis of the work. Yet, 
despite the fad that the State is responsililo for so much, 
he hlaines the voluntary hospitaK for the defect'* he fimU. 

It hcconies obvious tluit any reform of a practical uatui*e 
\Yill demand large financial rcsonri'es if true economy and 
efficient methods are to be established against tlio hand-to- 
mouth and fumbling luethocU of the old-fashioned routine 
of voluntaiyism,” 


ArSClTLTATION. 

lx hi" little hook on modern auscultation of the lungs* 
Dr. Jt’MOX discusses the causes of the various normal and 
abnormal breath sounds. Some of his theories seem new 
and interesting. He believes, for instauc*e, that the normal 
Vv'sicniav murmur is caused hy the p\ eduction of numerous 
fluid veins when the air passes through the muscular ring 
surrounding the mouth of each alveolus. This ring he calls 
the “ bronchiole sphincter.'* and bo states that section of 
the vagus, causing paralysis of the muscle, abolishes the 
imiriunr. The book consists of an intioduction, throe 
part", and an appendix. The introduction deals with the 
history and anatomy of auscultation, and describes the 
tcchnicjne. The first part dcNcribes the normal vesicular 
muriuni, its causation, and its variations from the normal 
with rc'gard to audibility. The second jiart, wliich is the 
laigest, deals with the pathological variations of the 
murmur and with the various ndvontition? sonntb. A brief 
description of the physical signs present in cadi of the 
diseases meutionod i« given. The thivd paii deals with 
tho‘'0 physical signs in which both percns"ioii and ausculta- 
tion are necossaiy simurtaneniisly, and the appendix 
describes a system for recording the anscultatorr pliono- 
mena gr.i])hically. The book is more interesting to the 
expel ienced clinician than useful for English-speaking 
sttuUnt"., as it only deals with one of the four necessary 
mothoeb of routine examination of tlie lucgs. 


SOTES OS BOOKS. 


PRor£ssoji LyjiAX is one of tlie best known and most indus- 
trious workers in the field of the ultra-violet rays, and tlie 
second edition of his book on T/n- .^i/.crfrOfro/iy of tht Extreme 
Vltrn'Viofit^ contains a wealth of facts and measureiueuts 
unknown when the fii-st edition appeared fourteen years ago. 
llie volume is meant foi phy.sicists and the increasing muuber 
of experimental woikei*s who deal ^s■!th ultra-violet rays, and 
file apparatus connected therewith, from tlie physical, chemical, 
or biological point of view : the subject of therapy with these 
ravs is not dealt with. The hook is well written, full of 
information, and supplied witli a long bibliography. It should 
he in the hands of all who are inleiesled in the Schumann 
rigion of tlie spectrum. 

Dr. EnxEST \V.\rd is evidently a man of great energy ami 
\*aiiecl interests. In 1915 he helped to form an Association of 
General Practitioners for Collective Research, which obtained 
s-upport in many influential quarters. The great war nipped 
the as'^ociation iu the hud, but in his book Medu'af Adventure^ 
Dr. Ward has exhibited some of tlie problems witli wliicli such 
a bodv of general practitioners miglit deal. Many of his 
chapters were contributed to the J^iuton ilo*/jita{ liazettCy and 
all are described as plain unvarnished narratives of the author’s 
actual experience, recording observations and reflections along 
the bv-paths of medicine. He begins Iib entertaining book 
with an account of legal adventures, from yliich tlie >-oung 
practitiouer may learn something of the pUf.dls met with in 
<’i%ing evidence* before a court of law: he will appreciate the 
usefulness of a well-turned plirase. hut le.alize the advantage 
to be gained by adopting an- inflexible ethical code. One of 
Dr. Ward's little stones maj* be quoted — tliat of a coroner's 
jpry which, despite the advice of the coroner, insisted on 
rtturuing a vei'dict that “ the deceased died from a stone in 
the bhuhlei. swallowed while lying in a gravel pit in a state 


• I ' iv<ciii(cti'i}i I'ubtionairf Itodfntr. Par II. .Turnon (Ue I.'* Bour- 
ho'ile) Pari"; N. MiloiQC- 1522. (5} x 7A. pp. 217 ; 20 ficurciv 2&fr.) 

• The Spfctr(,''fopij of thf Kxtrf)/ie Vltra-Violrt. By ThcoUoTe Lyman. 
Pli D S’ eoncl e<lition. iFonofTraphs on Physic*. London: Lon^mmn*, 
CJrwn and Co. 1928. (Meil. Bro. pp. vii4-l&0: 7 f^urrs. 10s, 6d. net.) 

• Adreufttre' S"tiu Esprritnees of a General /’roftif/yiirr. 
Bv *Erac>l Ward, M.P.Camlu, F.TI.C.S.Bn£:. London : J. B.'ile. Sons and 
Daniol^-^en, Lid. 1929. (Cr. 8ro, pp. xii+291; illustrated. 8s 6d. net.) 


of intoxication.'’ Tlie more serious and instructive parts of the 
hcofc will be found in such matters as Dr. Ward’s conclusions 
al*out the treatment of tonsils and adenoids, the treatment of 
tuhcrculous glands, tlie diagnosis of early tuberculosis, and 
the recognition of aberrant forms in infectious disease, such as 
measles. Whether his views on some of these topics are 
acceptable or not. they are appropriate matters for collective 
research hy general practitioners. The book ends with a 
subjective study of enceplialitis lethargica. 

]V/>cot Ffour and |,y Professor Sw.axsox, and a prac- 

tical guide to rational cooker\*,** by Pozerski, HEiiiinRDixcER, 
Dabbe (Mme and Dr.), and ^f.\^.TEL, are books that haA'e at least 
one common feature — namely, that they are written rather for a 
general than for a professional public. The first is an inter- 
esting survey of what, after all. is one of the oldest and most 
essential of human industries. The reader lias before him a 
clear and simple account of milling, from the primitive quern 
to the modern American mill. In the latter part of the book 
there is a discussion of dietetics and of the nutritive values of 
various foods. A practical guide to rational cookery appeal's 
to embody a course of instruction given to students of the 
Societe Scientifique d'Hygiene Alimentaire. It contains a short 
discussion of the scientific basis of cookery, practical instruc- 
tions. and a large selection of attractive-looking recipes. 

A pharmacopoeia for the King Edward VII Memorial Hospital, 
Bombay, lias been compiled by Dr. A. S. EuuUv.ar, with the 
aid of a committee. It is arranged on tlie usual lines, tlie only 
exceptional feature being lists of the vernacular Tiames of 
drugs. Copies can be had from the dean at the price of 
2 rupees each and postage. 


’• Wheat Fl»ur anti Diet. By C. 0. Swanson, Pb.P. New York : The 
Macmillan Compan> . London .Macrnillan and Co., Ltd- 1929. (Cr. 8vo, 
pp. xiii - 203. iUustrate<l. lOs. 6d. net.) 

Traraiix I'rotiQur* ih Cuirine Ilai$onnee. Par les I>r#. Poraiane 
roxei>kj o< nenimerdineer, le Dr. ct 3fme Henri Labt>e. ct 31. .Martel. 
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PREPARATIONS AND APPLIANCES, 

A CoxsvLTixo Room TBAXsroRsirR for Small Sup.gic.il 
Appliances. 

Dr. E. M. R. Frazeb (Burlon-on-Trcnl) writes : Most practi- 
tioners use small electric lamps in such pieces of apparati»s as 
laryngoscopes, ophthalmoscopes, and head-lamps, but frequently 
find that the batteries supplied with these are run down, whether 
with use or disuse. A simple means of obtaining current of 3, 5, or 
8 volts from the domestic snpplv 
is by a bell transformoi , which is 
a srnall instrument about the sixe 
of a pocket-lamp, and costing about 
5s. 6d. The domestic current is 
applied from a wall plug or lamp 
socket ; at the other %ide of the 
instrument arc termiDaJs providing 
5, 5, or 8 volts at 1 ampere. The 
transformer may be permanently 
mounted on a srnall board, to which 
are also fixed the three pairs of 
terminals necessary for the supplies. 

Between the transformer^ and the 
domestic supplv a fuse of 3 amperes 
resistance should be placed (on the 
base board). The low voltage, of 
course, on an alternating current 
supply is also aUernaliug. These 
transformers can be purchased for - 

any domestic siipplv. and will be found to be most reliable. An 
added refinement is a small (wireless) rheostat iu the 5-volt circuit 
to var\' the amount of current. Such a boaixl can be made up for 
about ' 15s., including fuse, terminals, three switches, rheostat, 
transformer, all wiring, and plug or adaptor for counexion to 
suppiv The amount of current taken from the mains is infini- 
Icsimai. 1 append a sketch of the complete apparatus. The wiring 
is very simple, and can bo carried out by any amateur electrician. 
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Jacobson's Solution. 

“ Dr. Jacobson’s Solution ” (bensyl cinnamic ester), prepared by 
Messi's. Bools Pure Drug Company, is a solution in olive oil of 
bensyl alcohol and ethyl cinnamatc, intended for intramuscular 
injection. Jacobson claims that a course of sucli injections 
(0.25 to l.b c.cm.) pi-oduces benefit in a variety of forms of 
tuberculous infections, including pulraonarj- tuberculosis. These 
claims liavc been supported by numerous articles in French medical 
journals. 

Sjilicyuite Solution for Injection Treatment or 
Varicose Veins. 

'• Hvpoloid '* sodium salicylate i* prepared in 20, and 40 per 
cent, solutions and put up in hermetically sealed phials of 5 c.cm. 
leadv for immediate intravenous injection. This preparation pro- 
Wdes an alternative to solutions of quinine and urethane for tho 
production of sclerosis in varicose veins. It is manufactured 
bv Messrs. Bui roughs B'clicoine- 
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BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY. 

(Coiiclmhd from jinr/c S2o.) 


Uom morning nml afternoon sessions on tlio second day 
of tlio congress wero devoted to short coniiiiunicatioiis on 
various subjects. Dr. FjiuDKnrcic Knon was in the chair 
in the morning, and Dr. Goudon ]riTzGKU.\i.u during tho 
afternoon. 


Skquf.ls or Utkiunk irAKMoinin.vai; or Nonoiai.ionant 

OUICIN. 

Professor J. 0. Poi.ak (New York) road a paper on tho 
follow-up results in 500 eases of uterine haemorrhago of 
uon-iiialignant origin. He stressed tho importaneo of abso- 
lutely careful examination and diagnosis to excludo such 
conditions ns adne.xnl disease, lie .said that in tho enso of 
fibroids an attempt should bo made to correhilo tho clinical 
manifestations with tho .site of the tumours. In tho main 
ho felt that fibroids were best treated by operation; tho 
decision ns to myomectomy or hyslercctoniy must ho 
governed at all limes by tho judgomont of the operator. 
Professor Polak sliowed very heautifully, hy moans of 
lantern slides, tho eireet which fibroids had on the blood 
circulation in tho uterine wall. Ho advocated the n.sc of 
radium in selected eases, never e.Kcecdiiig 3C0 milligram 
hours, and seldom 250 milligram hours in eases of idio- 
palliic bleeding, but cmphasij'cd the imiiortaucc of adequate 
drainage afterwards, if pyometra and other unpleasant 
.scquelao were to bo avoided. A routine examination of 
curettings was made ns a preliminary in all eases. 

il/ c t ro pa t h ia 11 a cmorvhagica. 

Dr. IViLniuj) Suaw (Loudon) read a paper on metro- 
pathia haomoi'rhagica. Ho pointed out that in this di.soaso, 
whicli was to bo regarded in tho uatiiro of a clinical entity, 
the ondometrium was thickened and in parts hyperplastic; 
cystically dilated glands wore found, and thero woio areas 
of necrosis in tho superficial and middle layers. These 
pcculiaritie.s of tho endometrium wore associated with 
constant disturbances in tho function of tho ovaries, which 
resulted in an inhibition either of tho process of ovulation 
or of tlio full dovoIo])mcnt of tho corpus lutcum. Tho 
folliclo which was alfccted became cystic. The continuous 
vaginal haemorrhago complained of by patients with this 
disease was produced by necrosis in tho superficial layers 
of tho endometrium. l)r. Shaw suggested that tho term 
“ metropathia ” should bo employed to describe these cases, 
and that tho various clinical types should bo referred to 
under names which indicated tho characters of tho sym- 
ptoms. Some overlapping was bound to occur, and it U’as 
mainly for this reason that tho term “ metropathia ” was 
advocated for those eases. 

. The Cause of Cancer of the Cervix. 

Dr. K. V. Baii.hy (Manchester) read a paper entitled 
“ An inquiry into tho basic causo of cervical cancer; tho 
pathology of cervicitis (cervical erosion), and tho relation 
between cervicitis and cancer of tho cervix.” Tho investi- 
gation comprised the examination of 850 specimens of tho 
cervix uteri with a twofold object; to ascertain tho jirociso 
pathology of the so-called cervical erosion ; and, with_ a. 
thorough knowledge of this pathology as a basis, to inquire 
into tlio problem of tho inception of cervical cancer. _ Ho 
considered there were two types of pathology of cervicitis: 
the relatively uniipportant and rare condition of congenital 
erosion seen in tho nulliparous, and presumably non- 
infocted, cervix; and tho largo group of inflammatory 
erosions. Dr. Dailey bolioveii the iifo-history of this conr 
clition fell into four stages; (1) tho primary cfl’ccts of 
irritation; (2) epithelial reaction; (3) roplaccmcnt of 
columnar by squamous opithclium on tlio surface of tho 
afl'eotecl area; and (4) ultimate healing. Thoso several 
varieties woro illustrated by photomicrographs. Finally, 
Dr. Bailey traced the connexion between tho reaction of 


L Mtmcu.jofi.stt, 


tho colls of tho Malpighian layer to various slrciictlic 
niitants and tho metaplastic changes that rcsiiltctl ^ 

Iho papers by Dr. Polak, Dr. W. Shaw, ami Dr K V 

iidi miiee^^ (b.scusscd together owing to their nioro or 'ic'j 
nitiiuato coiiiioxion. 

“ mH rnnTl n'’''- objected to tho bare term 

nc lopathm, stiteo in many instances " ovarioiintliia " 
Would describe the condition better in relation to mu 
ml eireet. Ho pointed out tho frequency in tlic.se iinticiili 
of cj Stic degeneration of tho ovary, and cases of sulincutd 
inflammation where oxec.ss folliclo ripening occurred, hi 
young women ho iircferrcd to try corpus lutcum and oilier 
glandular extracts in combination with iron, and at tlia 
menopause, if a;-ray treatment failed, ho advised va'diial 
hyslerocloiny. ■ o i 

Bf-Aiii Jlni.u (Liverpool) commented on Ihofrsior 
t ol.-ik s restraint, emphasizing as ho had his successes lunl 
his failures. _ Hie .speaker added that ho had also cninlovod 
radium cousidcnihly, ox(.-c])li in eases with filiroids, for iit 
the inonopiuisc iho iroidilo with fibroids did jiot end, 
Iladnim had only a very local ofTcct on tlio ciiclo! 
motrium and produced a sclerosis; tho ovaries wore too 
far away to be affected. Ho had often omiiloycd radium 
in tho siibinvolution of the menopiiuso, but with groat caro 
and judgement; in cases where tho cervix was badly 
lacorated he porformed vaginal hysterectomy. Ifo bad niit 
Used radium for dysmenorrhoen, and did not believe very 
much in corpus lutcum, since ho thought the folliclo 
fluid more reasonable. ITo slated that tho cy.cts .so often 
found in iho ovary were irritant to tho interstitial cells,, 
and cited a case of ovarian grafting where ho had to cut 
down on tho graft and shell out a cyst before bleeding 
Would stop. 

Dr. FirzCiimo.v (Dublin) divided cases into: (1) young 
Avomen with retroversion; (2) those menopausal women in 
Avhom tho uterus had undergono atrophy but whose ovaries 
were still active. In such eases tho atrophic uterus was 
unable to control blooding. In young women largo ovaries 
wero frequently found at laparotomy; for these lie had 
employed a wedgo resection operation, and corrected tho 
uterine deformity with good results. Ho had had a small 
oxporionco witli radium, which ho found of value in ils 
sclerosing effect on the endometrium. 

Air. T. G. S'rr.VF.vs (London) disagreed with some of tho 
previous speakers wdio fiad referred to the csccss of fibrous 
tissue over muscle in these eases. Ho stated emphatically 
that it was in the arterioles that excess olaslio and nob 
fibrous tissue was laid down. 

Dr. llarnm. Soi.o.aions said that (;uioUago_ was nearly 
uscle.ss in excluding malignant degeneration which might ho 
present in a tumour far away from tho cndomotrunii ; 
therefore, unless there rvas some constitutional eoiitin- 
iiidicnlion to operation, lie did liot holievo in radiothcrniiy. 
lie had had six eases of abdominal malignancy m women 
wlio had been treated in this way for fibroids. «cccn y 
n patient for whom ho liad rccommondod hystciccloi ly 
two years previously, and who had chosen nuhothorn ly, 
returned sulfcring from a large tumour. At operation bo 
Aiad removed two careiiiomatous ovarian tuinoiiis am . 
uterus full of fibroids; iheso had persisted in.spito of tho 
slopping of menstruation. Tho blood changes in conne.s on 
with radiation must bo considered. Y lion a 
highlv anaemic ho advised a bloodlo.ss hystorcctomy v itbo it 
piovious transfusion; it arrested further Iq.ss, K 

Lcollent results. Ho believed 

inserted by tho gynaecologist under tho guidanto ol nii 

:.;^;,?r..liol.sist H. wl,.„ 

present whether oiieration or pessary was used ''of" « 
insertion of radium; also whether any of ^>>0 
Avero sterilized by tho radium. He believed that H ' » 
correct liormono were discovered ilie ’'*''”"'’.''‘■'''‘ 7 '? 
controlled; in addition, many of tbo ohUimo dings 
bo tried siuco tlic.so were sometimes succosslnl. 

'* D,.. “iw) r.,.lyins, ».i.l ll«rt tl,« oljiort ol n; 
had been to show the limitations of V to 

version was present results with radium woro bad owi 

inefficient diminago. In L.l foull 

radium should not bo used. Dr. S’Iaw sa d im 
tlio corpus lutcum extracts sold in this com tiy q 
and tliat other glands were not to bo forgotten. 
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TVk of Gi.ycf.uik IK OnsTF.Tnics and Gykaecoloct. 

Dr. Caholink Elt.iott (Kdinburgli) rend a paper on the 
iiso of glycerin in obifofrics and g^-nnecology. After dis- 
cussing at some length the rationale of the use of glycerin, 
Dr. Elliott dren* a contrast hetn*ocn patients who had 
hcon treated pvophylactically (those who had had major 
obstetrical intervention, or who Iiad become septic as a 
rc<nlt of intervention at delivery) and patients who had 
been delivered witliout complication but had afterwards 
shown morbidity; a largo number of the latter wore from 
the venereal department. The tcchniquo of ndminislra- 
tiou consisted in the introduction, under very low pres- 
sure, of two ounces of uustorilizcd glycerin into the 
uterus; sniAaller amounts of glycerin wore used in other 
cases. 

!Mr. Lons C. Rivett (London) ashed if a comparison had 
be en drawn between cases treated during a year and those 
in years when no glycerin was used. He felt that this pro- 
cedure had a very definite place in the treatment of pncrpornl 
sepsis, but unless cases were suitably selected the proeodiire 
would be abused. Dame Louise ^McIlrot (London) referred 
favourably to the use of glycerin in the differentia! dia- 
gnosis of pelvic peritonitis and frank appendicitis. She 
believed in frequently repeated injections of small quan- 
tities, for which purpose a rubber catheter was stitched 
into the cervix, and the ward sister could then perform the 
injections. Dr. CnAwroRo (Liverpool) referred to the 
efficacy of the treatment in septic abortion, but stated that 
die had seen unpleasant reactions follow its use. Dr. 
Lacet (Liverpool) said he had been using glycerin and 
chloramine owing to the difficulty in sterilizing glycerin. 

The E3:TE^^)ED Vaginal OrEUATiox for Cervic.u. 

Cancer, 

Professor Adler (Vienna) read a paper entitled “Results 
in 1,000 cases of the extended vaginal operation for cancer 
of the cervix.” He referred to the growth in favour of 
tile Schauta operation; he commented on its low primary 
and remote mortality, and on its high percentage of five- 
year cures, which had shown a steady increase with tlie 
passing of two decades until, with the additional employ- 
ment of post-operative radiation, the percentage reached 
the wonderful figure of 58,8. Professor .Idler, by means of 
lantern slides, demonstrated most clearly the steps of the 
operation, pointing out the ease of access to tlie ureters and 
parametrium, tlio short time the peritoneal cavity was 
actually open, and the absence of shock, more especially 
since the adoption of local anaesthesia. 

CoiTTLICATIONS OF OVARLVN TUAIOURS. 

Professor J. Hexdivt (Glasgow) read a most interesting 
description of cases, and showed actual specimens of 
ovarian tumours which were associated witli complications, 
either obstetrical or gynaecological. 

Dr. Bethel SoLOiroxs said that the discussion two years 
liencc precluded many remarks at present; he felt, how- 
ever that several main themes were suggested for the 
future paper. The most important were the malignancy, 
extent of malignancy or maturity, and tlie non-.nalignnncy 
of the tumour. The results of ar-ray treatment after 
removal of the tumour were excellent. It was difficult to 
answer the questions whetlier both ovaries should be taken 
awav, and also the uterus. ' 

EcLAsrrsiA and its Renal Lesion. 

The morning of the third day of the congress was occu- 
pied by the reading of short communications. Mr. R. H. 
pARAAroRE (Rugby) contributed a paper on eclampsia and 
its renal lesion. 

Mr. Paramore opened his argument by pointing to diffi- 
cxdtics in tho acceptance of the toxacmic explanation of 
the visceral lesions of eclampsia — both in the case of the 
liver and in that of the kidney. In eclampsia, since the 
periportal colls became degenerated while the central colls 
escaped, if tho implication of the periportal colls waS due 
to a poison, then the periportal colls must be different in 
nature from the central cells. In the SATumetrical necrosis 
of the renal cortices, since the inner third of the con- 


voluted tubules remained intact, on the supiiosition that 
the outer jiarts of thevo tubules were destroyed by a 
poi.son, the cells of the inner and outer parts of these 
tubules, similarly, must be different in nature from each 
other. Tho speaker believed that tlicse lesions were pro- 
duced incchanically. He reviewed the vascular mechanism 
in the kidne}', pointed out the importance of the arteriao 
rectae, and showed that the renal lesions of eclampsia were 
the assoeiatod effect of a compie-sion of the kidney and an 
engorgement of tho medulla with blood. He argued tliat 
in experimental diuresis a distension of the cortical tnbnlcs 
occurred; if the ureter was clamped the distension of the 
corticai tubules was exaggerated, and the kidney became 
almost bloodless. In eclampsia the oliguria could not be 
I'Cgarded as an expression of the needs of the body: the 
cause of it must exist in tbe kidney. The distension of the 
Bowman^s capsules and of the convoluted tubules showed 
tli.at an attempted diuresis had been in play, and that tho 
oliguria was not due to a vaso-constriction of the renal 
arterioles or to an inability of the renal cells to work. Tho 
oliguria was thus the result of an obstruction to the outflow 
of urine, and tlic only place of such obstruction could 
be the medulla. Microscopic examination of the medulla 
showed tl>at in eclamptic states it was congested and turgid 
with blood. 

The circuitous route of the uriniferous tubules and 
the passage of casts when diuresis was induced indicated 
that obstruction of tho tubules in the medulla could and 
did occur. The blockage could only bo caused by a com- 
pression of the whole kidney, in which the medulla, 
invested by the cortex, was implicated : and — ^after tbe 
relief of the compression (as, for example, by taking a 
breath) — by an engorgement of the medulla with blood. 
Tho prononess to oliguria of strong primigravidae, of 
women with twins, and of women with progressive con- 
cealed accidental haemorrhage, was mentioned. The 
oliguria was instituted by direct pressure on the kidney, 
but was maintained during resting states by vascular 
engorgement of the medulla. At tlie inomeut of decom- 
pression, blood could enter tho medulla from tlie renal 
arteries more readily tlian urine could escape from tho 
cortex; thus a higli blood prcssui'o usunlly obtained. 
Referciuo was made to the occasional bad effect of dolivery 
on the pre-cclamptic patient; and it was pointed out that 
even in the non-pre-eelamptic patient delivery might be 
followed by anuria. This was explained by supposing that 
at the time of delivery the kidneys were in a st.ate of 
stress, all the cortical tubules being distended and the 
capsule investing the organ being alreadv tight. On 
emptying the uterus the pressure on the Icidney was 
greatly reduced, but the organ, because of its capsule, 
could not exjiand. Thus blood from tho renal arteiw 
was unable to enter the cortex, and was thus forced 
into the expansile medulla, engorging this part and 
effectually preventing the exit of urine from the cortex. 
Proof of this conception was afforded by the evidence 
of decapsulation ; the way this operation worked was 
shown. The conditions arising in pregnancy were similar. 
The renal lesion of eclampsia was due to an inability of tho 
tiriuc to e';cnpe from the cortex : this prevented blood 
entering the cortex, and thus the renal cells suffered 
degeneration and necrosed. 

This paper was discussed by 01*5. Fairbairn, Holland, 
and FitzGibdon. 

Double Monsters. 

Dr. A. L. Mudali.vr (Madras) read a jiapcr entitled 
“ Double monsters — a study of their circulatory systems 
and some other anatomical abnormalities, and the com- 
pUcations in labour.” Referring to tbe circulatory system 
Dr. Mwdaliar showed a most interesting selection of speci- 
mens ranging in type from the very primitive, almost 
amphibian, character of the cbambei*s to monsters with two 
almost separate hearts. The specimens comprised : thornco- 
phagi, including tetrabrachius tetrapus, tribrachius dipus, 
and dibrachius dipus (anonccphalic) ; syncephalic, including 
tetrabrachius . and tetrapus: craniophagns ; and ischib- 
phagus. Dr. Mudaliar discussed their ohstetrical signifi- 
cance, diagnosis, prognosis, methods of treatment, the 
separation. of fused twins, and the x-ray findings. 
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Pi'ofoKsor Gatundy (Dublin) sjioko shortly on jiQlj'sporinia 
ns a. causo of thcso conditions, and mentioned tlio oxperi- 
incMifc of Stocliard in producing a cyclopcau fisli by chang- 
ing ilio osmotic pvcssnvo of ita medium. 

^ Professor Gkkun Ahmytaov, commoutod on iho associa- 
tion of excess of liquor amuii with monsters, and stated 
tliat a largo porcontago of monsters woro female. 

Por.TAi/ Dijatu AfTEn QoiNiNEi Induction. 

Dra. W. J. Diw.ino and A. A. GimMimn (Liverpool) 
reported a proHininary investigation of foetal donths 
following quinine indnetion. This investigation comprised 
a series of 765 cases in which qninino was used for induc- 
tion, .and tho drug may havo boon responsible for eight 
slillliirtlis (1.04 per cent,). Judged from tho point of view 
of weight gained or lost on tho tenth day after delivery 
thovo was no ovidonco in a series of 201 eases that qninino 
had a dotrimonial o/foct on tlio nnbribion of tho children 
who survived. From tho rat-o of cxci'otion of quinino in 
the motlior’s urine iho maximal concentration of the drug 
in her tissues after receiving three doses of 10 grains at 
hourly intervals occurred from tho sixth to tho eighth 
hour after tho first dose, hut tho period of high coneciilrn- 
tion might persist until thirty-six hours afterwards. It 
was not imssiblo to prove hy tho tlinlloioqnin test tho pros- 
onco of quinino in foetuses of rabbits wliicli received doses 
of qninino; nor in the liver or kidneys of an infant, still- 
born within twenty-four hours of tho last doso of qninino 
given to its mother. Tho prosonco of qninino to tho 
extent of 0.015 per cent, was demonstrated in tlio nrino of 
infants born six to twelve hours after tho Inst doso of 
quinino to tho mother. This couconlrution was hold to ho 
sntljcicntly lii^h ta merit investigation witii regard to tho 
toxicity of quinino on foetal tissues. No decisive evidence 
of quinino in tho footni (pincontnl) blood was obtained. 
Tho piosonco of quinine nine to eleven hours after adminis- 
tration had boon diseovorod in tho liquor nmnii to tho 
cxtoiib of about 0.006 per cent. 

PunONANCT FoU.OWINt) OvAUIAN PaDIATION. 

Dr. iMii.rs rim.i.ivs (Shcflleld) road a paper ontittod " A 
successful pvcgnniicy following x-ray slimnlation of tho 
ovaries after ten years’ amouorrhoea.” Ho stated that a 
short review of tho litcruturo showed that a number of 
nonnally dovolopod children have been born after x-r.ny 
therapy directed to tlio ovaries in certain cases of amenor- 
rhoca accompanied hy sterility, lie described 'tho ease of 
a nullipara who after ten years of amonoiThoca had men- 
struated promptly after the treatment, and soon heenmo 
pregnant. O’lio child was dolivovod by Caesaronu section. 
Ho gavo details of tho aj)])onr.anccs of tho ovaries. Dr. 
Pliillips pointed out tho necessity for correct spacing of iho 
3;-ray exposures in order to prevent radiation of tho newly' 
fcrtili'/.cd ovum. 

Professor Davidson (DiihliD) mentioned a ease in his 
practice of a woman, aged 40, who had been married 
for twenty yoar.s but had had no cluldron. Her menses 
wero becoming steadily luoro excessive. Ho tried tu rays, 
using one-fifth of an erythema doso, and gavo eleven 
exposures over a period of three weeks, Tho menses 
becaino less, and nine months later they skqiped; in'cgnitncy 
was found to havo occurred and a normal delivery followed. 
It soomod clearly proved that instead of stevitiaiug tho 
woman tho .r rays Iind stiimilntcd tlio ovary. 

Dr. JoiiNSTomi (Belfast), concluding the discussion, urged 
tho necessity of not regarding menstruation as tho all- 
iinportaut factor. Ho romiiulod tho meeting of eases of 
pregnancy occurring during lactation. 

Dr. Bk’I'iiei. Solojions believed that thevo was a great 
fntnro foe this form of treatment; ho bad bad several eases 
of menstruation following prolonged amcnorrhoca. Ho 
believed, however, that x-ray treatment sbonid bo left 
until the last, and that trial should bo made of horiuonic 
qu’cparations and other stimulating drugs. 

Among iho other 2 )n|)ors road at tbo congress was ono by 
Dc. G, I. Strachan (Cardiff) on tbo different methods of 
tochniquo in tho .ajjjdication of radium to utevino carci- 
iioiim. _ (A ij.apor bj' Dr. Slracban dealing with this subject 
13 published in this issue of tho Jouinol at page 842.) 


nnd”n?n. '’f , specimens was arranccii 

and aroused cousidorahlo interest. Various oaovatS 
wcio domonstratod on tho afternoon of the last div aj p,;. 

Mis. Gibbon hiffubbon at tho Boyal College of Smmun 
during tho ovonmg of April 24Ui. Tho congress tlimifr 
•was held at the Royal Collego of Burgeons on Iko follmr- 
ing ovonmg witii tho President in tho chair. 


LONDON AND COtlNTIKS MEDICAL PROTECTION 
SOCIETY. 

The animal gononil nicoling of tho London ami Counties 
Medical Protection. Society was held on May -Ist at Vielory 
Ilniiso, Loico-stor Square, ’mider llio presidoiicy of Sir Joiw 
Rosb Bii.unoun, P.R.G.P. 

Tho council rciiortcd another year of n.spfal work, ivitti a 
.substantial incrcaso in nuniibpr.sinii. The new incnibovs dcctoil 
during tbo year nnmborcd 977, of whom 337, having niiplkMl kt 
^ inombcrship within a year of tlicir rcgistnilion, wero 
I from ontr.anco fee. At tbo end of 1928 tlio mnuber of iiionilaT.s 
: w.a.s 11,492. Api>lieations for nilvieo ami nssisiancfl wcm 
! received during fbo year to tbo mnuber of 1,067, la flic 
I majority of c.asea .satisfactory resall.s wero obtaiaril witlwal 

■ litigation. Tbo solicitors of tiio society again refer to tin 
' glowing critical and litigious .spirit of fbo gcneiwl iaililic, 

■ IVbilo tbo society bad been spared spectacular legislnfion, tlii'M 
; had been heavy calls upon its resources during tbo yo.ir, .uiil 

tho eases dealt with had been of uuusunl iiiimbor and variety, 
Cases arising mider tho National Health Insurauco det ivere’ 
increasing, " It Js a matter of surprise to us," say the 
.solicitors, that tlioso rcsponsiblo for watcinug tho inlorosl.s ol 
tbo medical and dental professions, and bodies conccviwd in 
matters jicrliiionl to tboso professions, nro so iioweilcss to 
iwcvcnt tbo growth of burcancratio j-iower winch can usm'ii, 
jnWsdiftion designed to give citizens tho fairest fovni of 
trial, and c.in vest in ono mail, wlio, by virtue of his stntiilory 
jiowors of making regiilnlions, can p.iss wliat nro viitwdly 
laws affecting so largo a mimher without their liiiving a wovd 
to any niitoccdcnt to such regulations bccoaiiag efferlive, a 
liower of decision ami scntcaco without right of ajqieah’’ Mi 
o.Ntrnordinnry mnuber of eases of tlio breaiiing of bypuderailii 
ncctllos in tbo course of injection caino before fbo society during 
the year, and a legal dcci.siou ns to responsibility wotdd bo 0 / 
groat v.alne, but nji to tlio jireseat it bus not been possible te 
got a test case. 

Sir John Rose, Biuiwoan referred rogrclfuUy to certain 
losses by death, notably Dr. G. W. Hill, a regular nltendnat at 
council meetings, Sir Anthony JJowlby, a trustee, am! Mr. 
A Ncilson, K.'C., w-bo for many year.s hnd assisted tho soewly 
on its legal side. A great deal of tho work of tbo society, 
said tho incsidcnt, arose from tbo uufortiinatc nitilwlo some, 
times taken by patients in tUoir relations to members of ilw 
profession, but bo was bound (0 sny in tbo.s.-imo lirealb tM 
somo of (bo work might bo diminished if the wembm of (to 
in-ofession took moro precautions, csjiocially in snfegaaniin? 
their interests in that class of case in winch they were iwi' 
liable to attack— namely, fmoturcs. In many cnse.s, own 
(ho last year, tho defcuco of members hud awa 


during 


embarrassed because they bad not made an .r-ray exammnnon 
or Iwd not secured evidenco of having siieb an cm) • 

illation and of the ailvico being rojcctcd. Ho added that ( ( « 
was a slight deficit on tbo year’s work-notbmg like so imirb a 
in somo formoE yrom, mid not ono to caiiso any auNaB 
view of tbo strength of tbo .society's assets and of the w i'! 
ability in such a society of single years or even a succosnoa 
years of abnormally heavy cxiicmlitnrc. _ „ .i,,,,,)' 

^ On the motion of Dr. 0. M. Fixiek, Sir John ’‘'J 

was ro-clceted president, with hearty thanks ^ 

services; Dr. Feg^xi himself wa.s 

similar coiuplimculs. Other rc-elecljojw w ei ,‘, 1 , [„|,i 

fwesidents Dr R. L. Gnihrio taking tho place of (bo t',' 

Sir Anthony Bowlby; and of tbo retiring mcinbm of re>m I, 

with tbo addition of Mr. MTU am 

vote of thanks was accorded (0 tho 

Lc Brasscuv and Oakley, upon tbo somu 

and judgement, saiil Sir John Ro.se Bradford, i 

had occasion to roly, on immmcrablo occasions, to £ 

aatisfaclion. 
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IISTTERNATIOXAL CONGRESS OF ]MILITAIIT 
AIEDICIXE AND PHARMACY. 

LONDON, HAY Gin to llxn, 1929. 


Tnr: fifth International Congress of Military ^fodicine and i 
Pharmacy nas hold in London from ^lay 6th to 11th. | 
It was attended by nearly 800 members, including official 
delegates from close upon forty countries, as well as from 
the League of Red Cross Societies and the International ' 
Committee of the Red Cross. The House of tho British 
^fedical Association iii Tavistock Square was the Congress 
centre. The Groat Hall was used for the principal moot- 
ings, and the newly completcu cxtonsion accommodated the 
reception office, a largo exhibition of service equipment, 
and writing and club rooms for the members and the ladies 
accompanying tbera. 

Tho varied and spectacular character of many of the 
foreign uniforms excited mucli public interest. TOien tho 
members gathered in tho quadrangle on Monday morning 
for a panoramic photograph they presented a kaleidoscope 
of colour. While tho British kliaki and tho French blue 
predominated, a gorgeous note was struck hy some of the 
head-dresses and breast decorations of the visitors. Tho 
delegates then visited Westminster Abbey, where, in the 
north transept, a procession was formed to the Tomb of the 
Unknown Warrior. Here the procession was awaited by 
the Dean and Canons, and a meath was deposited. 

On Monday afternoon the opening ceremony took place 
in the Great Hall, the platform of which w.ts decorated with 
large banks of hydrangeas, roses, and other flowers. Tho 
Secretary of State for War, Sir Laming Worthington- 
Evans, Bart., M.P., povforme<l the opening ceTcmony. He 
was supported by the President of tho Congress, Lieut.- 
General Sir Matthew H. G. Fell, K.C.B., Director-General, 
Army Medical Seiwicos, Sir Ewen ^laclean. President of the 
British Medical Association, and by two distinguished 
foreign delegates — namely, General Lanno of the French 
Army Medical Services, and General Stanislas Rouppert, 
Director of the Medical Services of tho Polish Army, and 
President of the fourth congress, held at Warsaw in 1927. 

Others on the platform were : 

Surgeon Vice-Admiral Gaskcll (Medical Director-General of tlie 
Navy), Air Vice-Marshal D- Munro (Director of Medical Services, 
Royal Air Force). Sir Leonard Rogers (Medical Adviser, India 
Office), Colonel Sir Lisle Webb (Dircctor-Gcucral of Mcdic.al 
Services, jrinistnr of Pensions), Sir John Rose Bradford (President, 
Royal College of Physicians), Major-General Sir Alfred Blenkinsop 
(representative of the British Medical Association on the Organiza- 
tion Committee), and the following delegates from abroad: 

Surgeon-General Hugh S. Gumming (cliief of American Public 
Health Service), Major-General Bauar (Director-General, Swedish 
Medical Service), Don Agustin Van-Baxunbergher (Spanish Ministry 
of War), Major-General Commandanto Umberto Riva (Italy), 
Tenente Coloncllo Dr. Arturo Casarini Gt^ly), Major-General J. C. 
Diehl (Netherlands). 

WelCOTTE BT the SECItETAr.r FOB Wau. 

Sir Latiing Wobthe^gton-Etans, in formally inaugu- 
rating the Congress, welcomed tho delegates from tho 
various countries, also tho representatives of the Bed 
Cross and Voluntary Aid Societies, whose beneficent work 
had done so much to alleviate the hardships of war. It 
was inspiring to think that in the field of medicine, at 
anv rate, the nations of the world had reached a unanimity 
of aim and endeavour which was still far to seek in tho 
realm of international politics. Tho reason was that tho 
medical and nursing services in the different countries were 
all ranged on the same side against a common enemy — 
namely, disease and injury — and the cause which they all 
served' transcended those rivalries and differences which 
added such difficulty to tho statesman’s task. Was it not 
inspiring, too, that in the sphere of military medicine it 
was possible to meet together and exchange freely the 


fruits of separate research, secure in tho knowledge that, 
whatever might happen in the future, these would never 
ho used save in the name of humanity? 

“ Yours/’ said Sir Laming, “ is an easier task than that 
of the statesman. You can identify the enemy against 
which you are combining. You may not always know whence 
he comes and whither he goes, but you can recognise him 
as an enemy. The statesmen are in greater difficulty. 
IMiilo wishing to combine against war as you combine 
against disease, they cannot so easily identify the cause 
of war. You aro leading in this matter of co-opera- 
tion, and I hope the statesmen may follou' with equal 
success.” 

Tlic Minister then commented on the variety of tho 
programme provided, including as it did visits to the naval 
centre of Portsmouth, the military station of Aldershot, 
and the establishments of the Royal Air Force at H'alton. 
Ho thanked tho British Medical Association for so 
generously placing at the disposal of the Congress its 
magnificent hall and other buildings. 

It had been intended that at the conclusion of * tb.e' 
ceremony in the Great Hall the War Secretary should 
proceed to the Exhibition and open it, but owing to a 
meeting of the Cabinet which called him away he was 
unable to fulfil this part of the programme. Ho did, how- 
ever, visit the -exhibition before leaving. 

L 

The Peestden't’s Ixaegebal Remabks. 

Licut.-General Sir AL\tthew Fell, the President of the 
Congress, said that the British members of the Services 
extended a most liearty welcome to their colleagues from 
all parts of the world. This Congress was the fifth of a 
scries wliich had taken place since the Armistice, the others 
having been held in Brussels, Rome, Paris, and Warsaw. 
Tho congresses had their origin in the meetings of the con- 
sulting surgeons of the inter-allicd armies in the West 
during the war. Dr. Tuffier of Paris, who was president 
of those inter-allied conferences, bad been deeply im- 
pressed by the benefits derived from them, and was desirous 
that some moans should bo found of continuing in peace 
tho international exchange of ideas and experiences which 
had been so profitable in war. 

The medical services of armies must necessarily function 
in accordance with tho principles and limitations required 
by the army organizations which they existed to serve. 
To some degree, consequently, they must vary in every 
army, Just as they must vary with the climate and terrain 
in which they operated. During the progress of war there 
wero limits prescribed by purely militaiw necessity. But 
the main objects of tho sendees u'ere the same for all 
armies — namely, the maintenance of the highest standards 
of hygiene and sanitation, and the elaboration of an 
organization which, with the least possible delay, could 
bring to the sick and wounded the fullest benefits that 
medical science could apply. Within these service medical 
organizations function^ the Red Cross and the great 
voluntary aid societies, without whoso generous and freely 
given assistance the lot of tho stricken soldier in war 
would be still harder. 

Those who read the story of medical aid in war (con- 
tinued Sir Matthew Fell) could not fail to be struck by two 
things. The first was, quite apart from any humanitarian 
considerations, the comparatively recent acceptance of the 
advantages to an army, both in peace and in war, of a 
highly organized medical service. It was true, as might be 
seen by memorial tablets erected at York and on flie 
Roman wall and in other places in Great Britain, that 
two thousand years ago the Roman legions possessed their 
own medical service. But it was not until the Napoleonic 
wars at the beginning of tho last century that any real 
advance was made in medical organization. In the middle 
of that same century, again, the war in the Crimea gave 
to history the name of Florence Nightingale, and opened to 
women of education and position the service of nursing, 
bath militaiw and civil. The Geneva Convention and tho 
vast developments of the International Red Cross had their 
origins even' within living memoiy. 

Tho second impression from the 'study of medical aid in 
war related to the indubitable effect which war had had 
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in acoolcrni iiiijf llio ^onornl sippliOaiiou of tl>o ilisc'ovtn'ics of 
incclicid scioiK’O. lie I'eealled hciiig present in tliat hull 
two years ago at the eontonary colcbrations ol tlio hivlh of 
Lord I/istor, and although only ono of those who gave 
addresses on that oceasion vefon'cd to the henefits whieh 
Lisferi.sni had hrouglit to tho wounded in' war, it was 
inipo.ssildo not to feed certain that, at any rate on tho 
Continent of Ihirope, those uutioiis who nearly sixty years 
ago saw their wounded die hy the i.iiousaud of surgical 
infections had felt urged to press forwaril — and had in 
fact pressed forward — the principles whieh Txird Lister 
preached, hut whieh in I'highuid were only tardily tiecepted. 
Anyone who eared to read the short perso\u\l aeconi\t hy 
tlio late Sir 'Williain MacCorniae of his experience with an 
■ainhidaneo in tho war t)f 1870'uiust fee) that that was true. 
Again, tlio more recent Dritisli experience of tlio war in 
Soiitli Africa, with its len-ihle losses from enteric disease, 
undotditcdly .stimulated the ' hrilliant liand of I'csearcli 
workers, whose names would occur to all those a.ssemhled, 
in tlio olalioration of a method of prevention hy vaccine 
trc'atmenl which had proved of heiii'lit to humanity 
throughout the world. 

In eonclusiou, Sir Matthew Fell mentioned the many 
ditlicultics attendant upon tho preparation for such 'a 
Gongro.ss as the ono now hegiiining. Not least among them 
was'tho fact that tho people of our island ualiiiii lathed 
a knowledge of othei' languages than their own, wliich 
he tru.sted the visitor.s from other conntrics would ))ardou. 
lie. also thanked the British Medical Association for tln> 
generous otfer of its House. His liual word, which el i cited 
heartv and general apiihuise, was an expression of his helief 
that the elforts of .statesmen throughout the world to-day 
to make war imiiossihlo were watclied hy none with niore 
svmpathv than hy tho monihevs of the nualical services, 
whose sphere, of (luty hrouglit them info intimate contact 
M'ilh all ilie liorror.s whicli war involved. 

Ilu.si’oN’sKS most Dki-ko.'THs. 

M Lixnk, Inspeclor-neiieriil, Froiich Armv i^Iedical 
Services, aeltiiowledgcd on bolialf of the visitors the welconio 
e.xUnuled, and mado a sympatlietic reference to tlie king s 
illness, praying for His Majesty’s eon.p lelo J 

•itfiriiiing that his illnc.s.s had evoked tho sympiiUn o tin 
wlmk woHd! in pooling 

gained hy the varioiis modieal services the Congicss w.' 

tll(' ciiiiso of litiiiuuuij . , 

Ce end ST.wvi.snA.s Roui.mnT, Hireetor of Medieil 
Sorviee.s of Hm Polish Army, said what plmsnro it gave, 
him to he present, more especially as he had pie.sided o - 
the urevious Cougre..s, held in tVarsaw. IHs lellow ofTieors 
in ill.' Polish Army regarded these Congresses as a iiiiupio 
opporlniiity for instriietion and eiicoiiragomoiit. 

Tiin ICxiniiiTioN. 

After these proceedings a move wa.s made towards tho 
.■ I !,,, tradi' exlii hition aholit .seviiitj in n s 



oleefcrieally luMiled elolliing for lugh altitudo Ihghts. 

BncncTioN' iiv run Puincf. or AVai-ks. 

■ The principal delegates were afterwards 

Prince of Wales at York House; they wore iire.sjnicd I 

Uia Boyal 7 1 igliiK'.ss hy Sir Ivaiuiiig At orLIimgloil'ltv aiis. 


Rovkunmv.nt Hinnpji. 

On jMouday cvoiiiiig, at the Hotel Coeil, a diina'i' ivni 
given by llie Oovorimioiit to tlio iiriiicipiil officiid ilolc^iitoj 
and distinguished visitor.s. , Alioiit 120 siit down ni tlio 
tallies itiuler tlie pvesidoiiey of tho Bight Hon. Sir Liiiiiinj' 
AVortliiuglon-IOvaiis. Among British medical iiioii, in aildi- 
lion to tlie princiintl 'ofiicors of tho sorviee.s invited to mcol 
tho f'ltosts i'lvin ohroitd, it-oiv tho folloiriiig; Sir John Itmo 
Bradford, P.B.C.P., Lord-Moyiiiliau, P.B.C.S., Sir Lontiwl 
Choatle, Sir Bichard Liico, Sir F/Wen Jlacloaii (Pip.siilrnt, 
Briti.sli Medical Association), Mr. N. Bislm)) Ihiviinin, 
Sir Gooi'go -H. Makiiis, and Licut.-Coloiiel 0. T. Siuiinuiu 
(Master of tho Apotliccarics’ Society). 

Tlw oratory was hrief, hecause tho tireless visitor.s hml 
still another eiigagoin'cnt. in the shape of an oll’iciiil (Invorii- 
iiient reception at Lnncasler Tfoiise. After the toasts of 
“ The King ” and of “ Tlie Sov-ercigns of tlio Kiagdnnis 
and Presidents of the Itepulilics roiirc-scntcd ” liiul kvii 
honovvved. Sir Ii.vMiNO AVoiituixoton-I'Ivans proposed tlio 
health of “ 'I’lie Ouests.” He expressed tho hope that tW 
frioiidslii|)s formed at tlio Coiigro-ss vroiild oiitliro tlio few 
days of Hie meoliiig. Tlieso coiigre.s.scs were of iiiiiiioiiso 
value, ho helieved, from the professional point ol vioiv, 
hut they had also a wider sigiiifieaiice hccaiise theytostoroil 
iiiteriinlional understanding, and helped lo_ form a piililio 
opinion ill all the countries repre.seiited, wliicli would to of 
I'cal assistniic*' it> lal>i)in‘s of tlioso workiiip^ in iiu' 
interests of world peace. It was difTiciilt' for a laynimi to 
keep pace with the advances made in luedicnl seiciwc. 
Experience in the great war .showed .that on llic Wc.deni 
Front- tiio risk of death I'roiii disease wa.s nmcli .sninlier 
Ilian the risk of death from enemy action, wherciis in all 
former wars in tho same area the 
reveivsed. In ppacc time also the standard of tea tli mi n'- 
liiiiied in tlie armies was not uiiiniportiiiit. Tliiuiks to Ine 
medieal profession, noteworthy iidvaiiees Imd heoii mmle, ' 
the lipnofit of officers and men, as well ns to the leln't at 

^'7lriet 

(Poland) and Gmieral Dumomikh (Belgium). 'I'" 

W tho great fr..uliiion,s of. .British J 

u i ilvVy science, 'fhe latter similarly pransed ^ 

people, not o ih "i" g.’ent example in 

commerce, and imhistriy hut foi tnon giuii i 

charity. 

THE FlUST SESSION. 

■' ■ Fa’Vcuation or Sieve .vuvi WouNimn. 

morning, wnkn the P vice-Mnrslml Masm 

“1 

water and hy ah'- 

Ifronmtion hi/ Sni. r, v V 1! 

vSnrgonii-Coiuinmulor • i^ttonlion to 

dealing 'vith..evacnatnm 1^^^ sav,^^d^ 

various administiiiU ■ < invariiddy siihjen 

transport. Such ^'”"*’1 -’k,,,,,,; m,’ that it was imp»Ai>'k 

to loiml and weather \u,scril.e(l tlw varmn' 

to lay -I"''.” «’‘-V iK'isting. Jh'. '’I' 

methods ol ■ ,,„o'mlstioii for inquiry as ' 

forward as . a eon.stnuli' v sn,.,. v ^ tnvnspmt 

s""" S;:::So 'i” —l;:# 

hill' 

lit 


vroinidpd hoing 


vrmiiKieo ..c.b ,,,.1 w air vvomii 

,i(,ios, and eases reqiuriig On the dum 

Si'llo ,mSo:i:id';he'vise 

L administrntiu" afUn twUoi, Inul I’; 

l,y tl.0 admium nj' ,. 


remeiiihored, and, exeeiit 
ci”-arotle.s and matehes providu 
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OrDAiiD, Medcciii cn chef do In ^farino Nationale, 
spolco of flio constnictiou of tlic hospital ship, vrhich, he 
said, must bo very seaworthy, strongly built, stable, and 
silent, with the ininiinuni of vibration; the average size 
should bo 8,000 tons, and the speed 15 knots. The wards 
should have from 25 to 100 beds, with not less than 6 cubic 
metres of air per person. Isolation wards and one or more 
padded cabins should bo provided. Surgical services should 
bo on deck in ono or more complete operating rooms. Ho 
also spoke on the several problems of international law 
which were raised by tbe evacuation of wounded by sea, 
which would iustify a revision of The Ha^uc Convention 
of 1907. 

The Air Ambulance, 

Group-Captain Haudy "Wells, R.A.r., introduced the 
subject of evacuation by air. The aeroplane, lie said, was 
the quickest and easiest means of transport. It enabled 
serious eases to be treated early, and hospitals to be 
centralized, thus making for economy in hospitalization. 
Its limitations were those imposed by weather, and also 
the necessity of having landing groTinds adjacent to hos- 
pitals. The employment of the aeroplane depended very 
much on the type of war, whether a “ great war,** a 
“ small war,” or a “ tropical war.” In a great war, with 
the front lino continually under shell fire, the employment 
of aircraft on ambulance work in the area would bo ' 
impossible. The nearest position for such work would bo ' 
somewhere outside this area. The plan ho suggested was 
to have advanced mobile hospitals, with landing grounds 
reasonably adjacent, connected by a light railway. It 
could not be expected to clear large numbers by air, but 
those serious eases which crowded up the clearing hospitals 
could bo sent down to the stationary or base hospitals by 
this moans. In a. small war, with a force operating from 
an established base, and columns moving up, casualties 
could bo removed direct from the field ambulance to 
stationary hospitals, the air route being extremely useful 
when the intervening country was unsafe. Aircraft solely 
employed on ambulance work should be under Red Cross 
protection. Difficulty would arise as to identification, and 
ho suggested that the whole aeroplane bo painted red and 
a red cross with white edges picked out. 

liieut.-Colonel SeniCKELE (Franco) said tliat ambulance 
aeroplanes must now be considered a routine method of 
evacuation. In a European war, if they were used on a 
considorablo scale, they miist be made in largo numbers 
and be chiefly of the largo carrier t\*po. It did not seem 
possible, however, for the large aeroplane to get beyond 
the army corps area (10 to 15 Idlonictrcs from the front), 
though the small aeroplane might be in contact with tlie 
medical divisional formations (5 to 8 kilometres). The 
helicopter should give new facilities in the front area. 
AVith regard to the airship, ho could not contemplate this 
means for the evacuation of casualties. The seaplane, 
again, would always he less seaworthy than the boat, and 
could only be used with any chance of success in a calm 
sea. In naval warfare its uso was problematical, and 
apparently would be restricted to the rendering of aid to 
damaged battleships which had taken refuge in sheltered 
roadsteads. Tlio use of ambulance aeroplanes raised several 
problems of international law for which a solution should 
bo sought. 

The other speakers who briefly participated in the dis- 
cussion were Colonel Colonel A. VAunnEXEn, 

and Colonel H. S. Rocn. The last-named gave an interest- 
ing accoxint of his experiences with a small military column, 
5,000 strong, on the frontier of Kurdistan in 1923. The 
country was almost inaccessible, and evacuation by any 
other means than air would have been of the utmost diffi- 
culty. It would have meant hand carriage for any period 
from two to eight days; but through the help of the Air 
Force it was possible to move the casualties the same 
distance in four hours with the utmost comfort. The 
limitations of which Group-Captain Wells had spoken were 
exactly those which ho had experienced in Kurdistan — 
namely, weather and landing grounds. "Whilo his column 
was in a hopeless part of the country there was constant 
rain for a fortnight, and the camp became a perfect morass, 
0 sea of mud, in which it was hopeless to operate. Under 


these conditions a man went down with acute appendicitis, 
in which immediate operation was desirable.. An SOS was 
sent to tho Air Force, which dispatched a machine, but on 
two successive days tho weather prevented landing. On 
tho .third day the weather cleared, and the plane landed 
and took away the man, who within a few hours was on the 
operating table, a'nd made a good recovery. The method 
was to wrap him in blankets, in the army stretcher, which 
was strapped to the machine-gun fitting in the plane. 
With regard to landing grounds, Colonel Roch said that 
he could also speak from experience of some of the roughest 
country it was possible to find. No landing was possible 
nearer than twenty-five miles, and there were 150 siclc and 
wounded. The serious eases were carried on strotchersi 
the others put on donkeys, and it was three days before 
advantage could be taken of the help of the Air Force, 
though even so, if it had not been for the Air Force, he 
did not imow what would have happened. But what was 
wanted from tho Air Force was a plane which woiild land in 
any weather on any ground, and take off from a three- 
penny bit.” A third difficulty was fatigue and stress of 
the pilots. Group-Captain Wells had rather suggested that 
the work of piloting the wounded was less trying than 
ordinary air fighting, but Colonel Rochas experience was 
that those young pilots were full of zeal and ardour when 
it was a question of bombing places, but tbe responsibility 
of carrying wounded affects them more than might have 
been anticipated. The time arrived, indeed, when the aero- 
planes were used only for the most serious cases, simply 
on account ^of the wear and tear experienced by these 
gallant pilots. 

Visits to Aldershot akd Portsmouth, 

Tlic discussion was over in time to permit of the members 
journeying to Aldershot, which they did by char-a-banc. • 
On arrival, they were separated into parties, and visited 
various places of interest, including the R.A.M.C. training 
centre, the Cambridge Hospital, the dental clinic, the Army 
School of Hygiene, the R.A.S.C. formations, as well as 
barracks, regimental institutes, and the supply and trans- 
port organizations. After tea they witnessed, on tho central 
sports ground, a gymnastic display by members of tho Army 
School of Physical Ti'aining. On returning to London *thej’ 
were tlic guests at a conversazione at the Royal College 
of Physicians and a reception at the Royal College of 
Surgeons. 

Tho whole of Wednesday was devoted to a visit to Ports- 
mouth, where the visitors were guests of the Lord Mayor 
and Corporation at the Guildhall, and of the officers at tho 
Royal Naval Barracks. H.M.S. Victory and H.M.S. Hood 
were visited, as well as the Royal Naval Hospital, Haslar, 
and the submarine depot at Fort Blockliousc. 

Receptions, 

A conversazione in honour of the delegates was held on 
the evening of Tuesday, May 7th, at the Royal College of 
I physicians. The guests were received in the Library by 
! the President, Sir John Rose Bradford, and Lady 
! Bradford. In one of the upper rooms an interesting 
cxliibition had been arranged of portraits and books in 
the possession of tho College illustrative of naval and 
military medicine. An attractive programme of music 
was provided by musicians from the band of H.M, Welsh 
Guards. 

There was also an evening reception on ilay 7th at the 
Royal College of Surgeons, where the President, Lord 
Moynihrtn, and Lady Moynihan welcomed the delegates 
and their friends. Sir Arthur Keith, conservator of the 
museum, gave an epidiascope demonstration in the lecture 
theatre of various museum specimens illustrating design in 
nature. The army medical war collection was a centro 
of attraction, and many Hunterian relics, portraits, and 
other objects of interest were displayed. A portion of 
the Roval Artillery band rendered a selection of music 
during tho evening. 

A report of the later proceedings of the Congress, which 
insludcd discussions on tropical fevers, n-onnds of tlood 
vessels, and tlic standard of jiliysical fitness, will appear m 
the next issue. 
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CHRONIC DEAFNESS. 

Tiik progress of niinil siD-gci-y in Llio ironfmoiili of 
middle-ear snppnrjilion, wifli its nUendnnt hihy- 
rinlliino, iiiiravciioos, jiiid iidraeranial complications, 
has been so rcmarlcnblo that it has pcrliaps obscvn-cd 
tile claims upon the olologisl. of tboac rvlio arc only 
deaf. '.I'hc discussion hold last weolc by (be Section 
of Otology of (.lie Royal Socieiy of Mi’dicinc on (bo 
subject of cbronic deafness had the merit, of showing 
what has been done for the alleviation and euro of 
Ibis disability, and of taking stock of the. methods at 
present adopted for its prevcntiion and treatment, 
'i bore can bo no doubt, that the sneeess of jiroYentive 
measures — for examjile, the removal of adenoids in 
early life, or the promjit, treatment, of middle-ear 
snpjniration, which nowadays is only rarely allowed to 
become chronic — lias received less credit, than it. 
de.serves. \Yhilc, however, there are sub.stanlially 
fewer deaf persons haunting the out-i)atient clinics 
.and the consulting rooms of otologists, their number 
is .still a .standing reproach to modern aural surgery. 

Without entering into a del ailed classitication of 
pathological types of deafness, it may bo said briefly 
(hat chaiigoB in the middle oar, disease of (lie cochlea 
or of the auditory nerve, and (.hat mysterious disorder 
otosclerosis, account for practically all cases. It has 
been contended th.at study of tlio pathology of doafnc.ss 
has I’osulted in nothing but a tberapontie nihilism, 
nearly everything (hat has been done for its practical 
relief having originated in mere empiricism. This 
statement, while it is unduly .sweeping, and certainly 
unjust to those who have seicntiiically studied the 
morbid anatomy of the car, contains some truth, and 
accounts for tho number and variety of the mct.bods 
of treatment recommended. Their very numbe)-, 
admittedly the product of a commondable activity in 
the otological microco.sni, is evidence of the inclliciency 
of each method iiidividiially. It is conceded on all 
sides that the basic and well-osl.ablishod irealmenf. of 
chronic deafness is tiic removal of septic tonsils, whose 
pi'csonee is often overlooked, the drainage of any locus 
of infection in ( lie nose, and inflation of t.hc tympanum 
by the Eustnclnan catheter or tho method of Politzer. 
AAMien tliese measun's liavo failed, as they often do, 
the otologist still finds himself confronted with the 
maze of remedies which have been tried and discarded | 
and then revived again, and also with some newer 
metliods still on trial. Thus there are those who still 
employ intlations of Anij)our into the l.ympaiunn, mns- 
Bage, and ionization. Recently massive ini ravenous 
doses of colloidal iodine liavc bc'on tried, but. ns tboy 
may ^vell cause oblitci'al.ion of veins the met.bod is 
unlilcely to come into general \ise. Diivthcrmy has 
gi\'en benefit, and lias been found to relievo the 
tinnitus aurium which is so often a distressing con- 
coHutant of doafiu’ss. , Ultra-i’iolet light has nalnr- 
nlly been given a triid, and (bo ajiparal.us of Znnd- 
Bourguet is still in fiel.i\-c use. Dr. Gatluairt claimed 
at last, week’s meeting (hat. ol 623 |).alients treated by 
tins apparal'Us 396 (63 per cent.) were improved, but 
it is imi)o.ssil)]fi (.o .say bow many (.and tbi.s is true of 
the elaim.s nnnle on liebalf of niosl. forms of treatnicnl.) 
.were cases of functional deafness. Tlio bard of J 


licnring become inattentive; if tboy do not li.s-lcn (fev 
do not licar, and they develop an epiplionojiiLnioi/' 

Jlio most satisfactory report came -from Jfr. foio 
AVatson- Williams, who has found that some naPo 
witli otosclerosis, which lias an ill-dcfincd but 
ally accepted relation to cnloinm inetabolisiu 
benchtod, even cured, by extract of paratbvroiil 4iii(l 
111 .largo doses. There is one form of tvontnicnt- 
nnmely, operation on the middle oar— which seems to 
iinvc boon iihfindoncd dcfinifcly aiul pcrninnonilv This 
molhoA has had a fair, trial, but on tho ^vbolo Vitliout 
good result. The difiicnlt.y of obtaining a slorile ilelil 
of operation entails- the risk of provoking a middlo. 
car .suppuration, with all the attendant conscquciioc's 
and po.ssibilitics, and little is now heiml of slmie. 
dectoiny and intratyinpanic tenotomies. 

^ Behind all this, however, as tho president (Mr. 
Soniorvillo ITastings) wisely observed, lies the fundii- 
mcntal dilliculty of testing the hearing ollioienilv. It 
freipiently ha]ii‘)ens (liat the patient is pleased with 
treatment, and says lie hears het.ter, although tests of 
hearing show no improvement.. 'J'lie opposite also is 
true : tlio patient may . show an iinproveinenf to 
hearing tesl.s without, obtaining any subjective benefit, 
AAw may eoiicludc that, alt hough a great deal enii bo 
done for deafness and tinnitus even lo-duy, it is not 
likely (hat iiiueli advance will he aeliicvetl by iiielliod.s 
foimded on empiricism. There must first, be developed 
more satisfactory methods of testing (bo jioiver of 
hearing and e.slimaling ils elianges, and new iiieiliod.s 
of treatment must he e.stahlisliod on a rntiomil pallio- 
logical basis. ,11. may be gratifying to produce a sub- 
jeetive increase of hearing and diniimition of iinniiiin, 
but this by ifsclf .should no longer satisfy I be imvlmi 
student of olology with ii scdcntiiic! training. Tlio 
inirodnetioii of iimv and bettor methods of Iroatiiieiit 
will entail mueh laborious research, both clinical and 
pathological. 


THE PARLIAiAfENT OF 1921-20. 

Tniv sixth Parliament of the reign of King George V 
ended this week after a busy life of lour and a- iailf 
Years. Tlie dissolution miglit legally bavo been post- 
poned till the initninn, but poor attendanees in both 
Houses, pi'rfunctory debates, and (be movtality iiniong 
members of the House of Commons had shown tluring 
late niontbs that, the present Parliaiiient was ex- 
liaustod. AVhatover the political eomploxion of Um 
Parliament to bo elected on May 30tb, it. wdl couliuu 
many new meniber.s, some of tliem probably 
tlioii'gh it 'is noiewortliy flint llio c.xlension of Uw 
fraiieliisn fo women ovcv 21 lias not been follow ('( y, 
:,iio nomination of more than a few scores ot women 
nmdidates. Praeiieally all tlio medical men in tne 
ate Parliament offer (bemselves for re-election, 

(’he extension of flic franeliiso lo millions ot women 
•Icefors, giving tbem a miinerieal superiority overmen 
n almost every const it.noney, is generally regnrdeil ns 
.bo chief work of (.iie Parliainenf. now do.scd b I 
■onstitutional authorities will al.tacb mpinl 
o the events of 1926, when the (.lovermneii "dbs ; 
md broke the general strike, and of 
nent passed tiic T'rado Jlispntcs and ^ 

Vet, by which general strikes were made ^ 

ivii servants were forbidden to be members ^ 

issoeiations with political ob}eets. Tlic 

hose two years ent deeply mlo Gm tunc 

lorinal legislation, and in view of in 

luring 1926 the Treasury was 

pproving schemes for the extension of soci 
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0 ho rortiiclion of flip Stale conlvibutions to national 
health insurance, carried on the proposal of the 
Chancollov of fi>o Exchequer, has, according to Ins- 
critics. restricted the grauting of additional medical 
and other benefits by approved societies. 

Eespilo these preoccupations, and difticullios over 
fi’.'.ie and money, the legislative onlput has been high, 
particularly in bills bearing on medical subjects and 
tbe public health. This rarlinmcnt's interest in the 
public health found expression even .at its close in the 
m:iny quc.stions on the purchase of radium for medical 
purposes and on the reports of the Intcrdoparlmental 
Committee on Mental lloficiency. The rarliamentary 
Medical Committee, comprising medical ^l.T.’s anil 
university mcnibors. influenced opinion and guided 
policy both in the IMinisfry and in tiie Opposition 
parties. In the House of I,ords Lord .T)an =on of IVnn, 
lately joined by Lord !^[oynillnn, has preMitli-d the 
point of view of llic profession, not.ahly on the Local 
Government Bill, in speeches of cou.spicuous ability. 
'Kon-raedical memVters, too, who were forinnat,' in 
obtaining good pi. tees in the ballot, rendered u--e,ful 
service by introducing hills on public health subjects; 
several such hills were helped in the later stages by 
the Government, and have become law. Xevortlioless, 
the chief credit for the large and valuable output of 
public bcalth legislation introduced during the period 
under review rests with the iMiiiistor of He.alth. Itir. 
Seville Chamberlain, the Parliamentary Secrelary of 
his department. Sir Kingsley Wood, ainl the Under 
Secretary for Scotland, Dr. Walter Elliot. During his 
period of office INfr. Chamberlain has brought a coni- 
prebonsivo legislative .scheme to a successful issue, 
jfr. Churcbill, by providing pensions for widows .and 
orphans and by giving insured worl.-ors pensions at 
65, reduced the calls upon the old Poor I.aw, Jfr. 
Chanihorlain then took powers to supor.scde ccrt.iin 
boards of guardians, standardized valuation, and. with 
the aid of Mr. Churchill, altered the hasE of local 
rating. He codified the Poor Law, including its public 
health provisions, and in 1925 secured the passage of 
a Public Health Act, giving local authorities l.avger 
powers to deal with infectious disease. The pas.sagc 
of the Local Government Act abolished elected boards 
of guardians, and converted county councils and 
county borough councils into the cliiif public health 
authorities entrusted with the admbiistration of the 
Poor I.aw, and allowed them to deal under the ivlev.int 
statutes with many matters relating to the public 
health. Under the terms of this Act workhouses, infir- 
maries, .and other public institutions revert to the new 
public health authorities, whose duty it "111 be to 
rer-lassify them and to secure their best use according 
to schemes which must be suhniittcd to the Ministry. 
Sir. Chamberlain hopes that by this reclassification 
much accommodation will become available for the 
use of the sick and of mental defectives. A similar 
Act has been passed for Scotland. Only during tiic 
closing stages of these bills in the House of Lords were 
their medical aspects discussed, and then largely 
througli the insistence of Lord Dawson, who direcled 
the attention of Parliament and of the conntry to the 
manner in which they might weaken the volv.ntavy 
hospital system. 

The administration of the -Ministry of Health during 
the oast four and a lialf years iias ensured steady 
bu'iiling of houses with public assistance, tliough slum 
clewauco is only now being placed in the front of i’ae 
Govennnent's programme. Great progress has been 
made in schemes for the promotion of maternal and 
child weliaro; and the Government has denied the sug- 
gestion, expressed in the course of debate, that the 


new block grant system mtroducod under the Local 
Government Bill will check the extension of this work. 
All parties have now pledged - themselves to make 
special -efforts to I'cduco -maternal mortality,- and Mr, 
Chamberlain has lately told the House that investiga- 
tions conducted by general practitioners of the conntry 
under the auspices of the British iledical Association 
had already contributed to this end. 

Other measures of medical interest pas.sed during 
this Parliament include the Housing (Scotland) Act, 
the Criminal Justice Act, the Lead Paint Act, the 
Births and Deaths Begislration Act, the Smoke 'Abate- 
ment Act, the Coroners Act, the Nursing Homes 
Registration Act, the klidwives and Ivlaternity Homes 
Act, the Midwives and Maternity Homes (Scotland) 
Act, the Mental Deficiency --let, the Food and Drugs 
Adulteration Act, the Jledical and Dentists Acts 
(-■Vnicndment) Act (confirming an agreement with 
the Irish Free Staie over the Medical liciyisfer), 
and the National Health Insurance Act, 1928, which 
authovri.Ds specialist medical advieo and surgical 
treatment as additional benefits. The control and 
compulsory notification of venereal disease was raised 
in a bill which failed to pass tlic House of Commons. 
This, the Edinburgh Corporation Bill, aroused very 
strong feelings in tl'.c' House, and showed that few 
M.P.’s are willing to accept medical opinion when they 
think it conflicts with the liberty of tbc stibjcct. 


THE NATIONAL RADIUM FUND. 

It is gratifying to note that the National Itadinm Fund, 
for wliicli an appo.al had been lannclied in the Times of 
April 29th, wa.s already over-subscribed on Slay 6th. 'fl'o 
explained l.ast week (p. 820) tliat the appeal for £150,000, 
the amount required for tho National Radium Fund, was 
being made conjointly witli .a special appeal by King 
Edward’s Hospital Fund in aid of the hospitals in tlie 
metropolitan area, as a thank-offering for tho King’s 
recovery, tho latter project having for its nnclons tho 
100,000 guineas offered by an anonymous donor. Tho 
treasurer of the combined appeal is Lord Dononghmoie, and 
its two brandies, sharing a common office organization, liavo 
been administered throughout in the closest co-operation. 
Lord Dononghmore, in a letter to tho press dated iMay Afli, 
has indicated tliat, the money required for the National 
Radium Fund having been subscribed, all connected with 
King Edward’s Hospital Fund would wish that the needs 
of hospitals outside tlic metropolitan area should bo move 
directly associated with the Thank-offering Fund, IThilc 
the desire of donors outside London to hclj) their own 
liospitals conld he met by the opening of local funds, ho 
Bucgesls that if they prefer to send conti-ibntions to the 
offices oi the Thank-offering Fund, at 103, Kingsway, 
"U’-C.?, ear-marked wholly ov partly for hospitals iu which 
they arc particularly interested, caro will bo taken that 
their gifts are allocated in accordance with their wishes. 
In a letter to the Times, published on May 2nd, the Prime 
Aliuister expressed, on behalf of His Majesty’s Government, 
the deep gratification with which they had seen the swift 
and spontaneous response of the public to the opportunity 
of manifesting its iclicf at the lifting of the shadow which 
lay over the country during the King’s illness. Ifith the 
£154,779 already in the National Radium Fund, and the 
Government’s contribution of £100,000, practical steps 
could be ta'tcon to bring the benefit of radium treatment 
to many who would otherwise have waited for it in Vain. 
Tiie Prime Minister suggested that the people could best 
complete their thanksgiving in its outward And visible 
aspect by contributing, as far ns lay in their 'power , to the 
continued' maintenance and prosperity of the voluntary 
hospitals of the country; ' ' • 
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LEPROSY OUTSIDE THE BRITISH EMPIRE. 

1 UK iiicrcasiijg mujihcv of rcfoicnccs to lo^u'osj* in iliosc 
coltuiins recently ivill Imvo niado it clcni’ to onr readers 
Ji!ju- gvciitly iho qJcI po.ssimisui witli regard to this disease 
lias been 7!iodifiocl by tbo improved nietliods of treatment 
whieli havo been introduced. A short note on tho position 
as regards iho British Kmpiro appeared oii 2SJaj'eJi SOtJi 
(p. 612), and liio story of tbo campaign against ]epro,sy 
may bo conveniently amplified lunv by a reference to wlia't 
is occurring in foreign conntrios, Tn previous ycar.s tho 
Ltagtio of Itcd Cross Societies pubiisliod a monthly review 
I'litillod i/ic It orid’s Jlcdlih \ this poriodieal is non’ i.ssnod 
(piarferlj’, and its issue covering tJio fust three months of 
1929 illustrates ono advantage of this ebange— namely, 
that reports can noiv bo grouped, the topic in tbo present 
in.slanco being lopro.sy. l)e.seribing tbo position of lopro.sy 
in dapan. Dr. Koburo Talcano montioiis tliut tbc country 
is now divided into five areas, caeb of ubieb has its own 
sanaloriuin. A national sanatorium Iin.s been built on an 
island situated off tbo west coast, and in addition to those 
Euiiatoriuius there are a jinmbei- of small in.slilntioim, bnt 
luo.'st of tbo lepers in Japan remain in tlieir lionic.';, 
A sclienio to ci’oato n leper setlioinont in a snilablc district 
is receiving tlio careful consideration of the tlDvernmeut, 
v.hit'U will havo to provide part of tlie funds for its main- 
tenanee in view of the fact tliat the majority of lepers arc 
destitute. A movement is on foot to oiganii'.o a national 
piophyla.vis institnio ailb Iho aim of hastening iho enlargc- 
incnt and improvement of o.visling Ito.spilal.s and direeling 
a canpiaigu agiiin.sfc tbo di.seasc. Tuvostigatioiis in 
November, 1925, showed that there were over 15,000 lepers 
in Japan, tho discaso hoing more tiuui twice as couiuum 
among men as among women. While a eorlain number 
of ca.ses maj’ have been overlooked, it i.s believed that 
lepi'osy is decreasing clofiuiloly in Japan. Prinoe 
I'allabhakara, who is director of llio Healtli fieetioti of 
tbo Siameso lied Cross Society, mentions tlnit a olinic 
ami an asylum have hecn established in and near tho 
capital. We havo previously vefevved to tho valuable work 
in Southern Siam of tho -iinorican Presbyterian Jlissiou, 
and to what is being done by tlio British and American 
missions for Lepers at Cbtengmai in Northern Siam 
{.rournof, Juno 25rd, 1928, p. 1071). Impoitauco i.s 
nttaelicd to ostahlishiiig better co-ordination between tho 
various agencies operating against leprosy in a eoinilry 
ubero it is admitted that a largo uumbev of lepers arc 
under no control of any Itind. Professor Jorgo Bcjaraiio, 
in a hrief note on the energetic attempt made in tho 
Ropub/(c of Calatnijia io deal with leprosy uitbin its' 
fioiitiers, .stales that throe settlemoul,s havo hceii e.stab- 
lished and aro doing well. Ho considers that tho di.seaso 
is nmlonbtodly hrought into his countiy from Europe, and 
that the number of lepers in Colombia is far les^ than is 
generally thought. Tbo management of tbo leimv sottlc- 
meats is entrusted *t.o, a dircetor-gcueral, who is respon- 
,atWcLAo_tb<l luinistry of Eclueation and tlio Ministry of 
Public Health. Tho high iucidcuco of leprosy in Mexico 
wa.s mentioned in a note in tho Journal on January' 26th 
(p. 165). Leprosy in Central and Southern Europe is tho 
sidijoet of the second of <a series of communications by tho 
Rev. J. E. Abbott in tho April issue of Leprof^y Notes, the 
(juarterly periodical of tho British Empire 'Leprosy Relief 
Association ; ho reports tho conclusions reached after a tow 
made with a view to gaining first-hand knowledge of this 
matter. No evidonco was discovered of leprosy in Poland, 
Austria, Czcehoslovnkin, or Hungary, but it is present in 
Jt!go.s!avin, Italy, and in .Switsorlaiul where it was once 
cmlcmie. There is ouo siiudl leper colony’ in tbo south 
of Sardinia, and it is hoped to provide more facilities for 
clinical trcalniont and segregation in other imrl.s of Italy. 
Ml . Abbott attributes this freedom of Cent ral Eurooo to 


the fact tliat none of tbc countries concerned bare colnnin 
ui lauds infested with leprosy, nor li.avc they any siHHid 
eoniioxion witli .stieli lands. He beliovc.s that South Amkt 
furnishes Europe w'tih a large niimbor of hor lepers. Tie 
position in lids rc.spcct in Bulgaria, Greece, .uid Allwnia 
is nnknown, but tlio ilnlbor estimates that tliorc are nt 
least 1,600 loper.5 in Central and Soutliora Emope. In 
tho same issue of Zr prosy Notes tbino is an nrliclo cn 
leprosy in the Dutch East Indies, by Licnt.-Cmniiiieijnaor 
Palmer of the Tnternatiomi] Headrpiarters of tbo Salrafioa 
Army. Ho reports that (bo Dutch East Indian ftovoir.. 
nient is cnevgetically roping with tho disease, and ibat (’10 
U'per.s aro coming for treatment in iiicrrnsiiig maiilion. 
It is hoped to hiiihl a largo leper hospital in, Batavia, am! 
all possihlo help is given hy tbo Dutch Govornnicnt to tbo 
rarions leper colonies tmclor the care of vohmt.iiy socktirs 
Finally, it may ho remarked that in tho April isaie af 
11 ithoiii l/ic Camp, the quarterly mnganino of tbc Jlimua 
to Lepers, intere.sting .short noics will bo foinid nn ila 
present iiositiou in Japan, China, Korea, and t!.e 
Federated Malay States. 


POISON GAS IN WARFARE. 

Ox April 50th, at tho session of the Propavatovy Cas’.- 
niission for Disarmament Conference hold at Genera, loril 
Gushendun announced (bat, subject to certain rcscrvaiicns, 
tbc Brili^b Goveniinont bad decided to ratify tbc Geneva 
pact of 1925 against tbo use of n.spliy.viating ami pokon 
ga.s and bacterial weapons in warfare. Tlio rcserratlons 
were to tlio olfoct that His Majesty’s Govoriiinent WiiM 
bo bound only in' relation to those otbor States ivlio liiid 
ratified the protocol and adberod thereto, ami would ooa«o 
io be bonml by tbo protocol in rebdion te nuy encni.v 
Slates wlioso armed fortes or wlioso allies did not vcsjwct 
it. .Lord Cushemhm added tliat lie made this nunouute- 
nicnt, at their request, also on behalf of the Govenimculs 
of Anvlralia, Now ^oabnid, South Afric.a, and the B'Wv 
Free State, and bis slatoimmt was followed by one from the 
Canadian dolcguh', Dr. Riddell, who said that his Govcviv 
ment also liad decided to ratify the protocol subject io tk® 
-samo rc-servations coneevning rcciproeity. Tho protocol in 
(incstion binds the contracting parties, so far ns they aw 
not already bonml by ether treaties prohibiting the use at 
a.'iidn viating, poisonous, or other gases, and of all niialogom 
liquid, materials, or devices, to accciit such prohibitu'H, 
ami to extend it to tho use of haclcrial methods of warfnro. 
It comes into force for. each State from the moment ik 
r-alifieation is deposited. This protocol is to be ncicciiirf 
as nn instrument of propaganda against the nso of m- 
hnmano methods in warfare. It gives some oxjucsswn 0 
tlio revolt of civilized persons against mothod.s of waifaw 
that, hy their nature, cannot discriminate between sokhor 
and non-combatants. It makes articulate a conimou 
meat which may become powerful enough, oven 
15 actually in progress, to hinder tho clfovts of d| 
persons who naturally would tend to use J 

weapons at their command. Tho weakness of ihm pifllo , 
as of all similar pacts, is that arrangemcnis maic 
passionately in poaeo time generally have „ 

bind in time of war. During the groat ^ j,,, 

Slink wilbout notice and the transit of food dis In 1^ 
tho civilian population was intevfcrcd with, tboin 
those ads wore contrary to iiilcniaUona! 
connexion wo may recall that tlio use S 

in wavfaro had already boon prolnbitcd by 
of 1907, to which the majority of poacis j,, 

It way ho noted that there is iiothiug m tl I 
prevent a signatory from using j Mictl"'' 

methods as a reprisal, and it wavy e 9’- 
modern warfare can bo conduded even for a s „ 
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witlioiit creating \vliat may bo interpreted ns occasions for 
reprisals, A nmiour, a false report even, that the enemy 
IS xisiug inluunane methods of waging war may bccoTne 
a pvetoxi;. for regarding the provisions of the protocol as 
no longer binding. 

MAKING THE MOST OF SUNSHINE. 

W n.^TK\'TR may bo tlio outcome of tho controversy abont 
artificial suniight, it will be agreed that tho natural variety 
is Ix'tter. and it ought to be a national endeavour to make 
tlie most of it. The antirachitic viitvics of sunlight are 
due to certain of the ultra-violet rays, but actually there 
is only a vor}' narrow zone of effective solar rays, and the 
intensity of tliis portion of the spectrum falls off very 
rapidly. This rapid falling off is duo to absorption by 
the earth’s atmosphere, and has been attributed to ozone 
in the outer limits, and to smoke, dust, and moisture in the 
loAvcr layers. A marked seasonal variation in tho pre- 
valence of rickets has long been recognized, and this can be 
ctwrelnted with a seasonal variation in tlie autiraclatic 
value of natural simshine. Tlie question as to wliat pro- 
iluccs this variation has been studied for some years, and 
in a roeent paper* Drs. F. F. Tisdall and Alan Brown of 
Toronto discuss tho altitude of the sun in relation to its 
antirachitic effect. They used for their experiments vats 
fed on a diet calculated to produce rickets, and the animals 
nvro exposed daily to tho stm’s jays during tho spring and 
autumn of 1S27 and tho spring of 1928. The time of day 
cluringwluch the animals wore cxjioscd, the duration of the 
e\-]iosuro, and the exact altitude of tho sun in Toronto at 
the time of the experiments, wore ascertained. In the 
course of the experiments, which were somewhat compli- 
cated hccause of the difScuIty of obtaining exposures at 
the various altrtude.s of the sun which weio being iiivcati- 
gaied. it became obvious that a marked increase in the 
antirachitic effect of sunshine occurred wlien tho sun 
reached an altitude of abont 35 degrees in tlie spring, and 
a decrease occnived at a coiTosjJoiiding time /n the 
autumn. It was ascertained also that the spring sunshine 
was slightly more effective than the autumn suu«-hine, and 
tile inoriiiiig sunshine was more effective than that of the 
afternoon. These results ai*e beUeved to be due not so 
much to the fact that the shorter rays get through at 
increased altitudes of the sun, but rather that there i> an 
increased iirtensity of the^ effective zone of uUi'n-violct 
liglit. Tlicve experiments are interesting in view of the 
gc*ogra[)hicaI distz-ibution of ricUets. In cevtnin parts of 
the world where the disease is unknown, or at tlic worst 
occurs ill a very mild degree, the minimum ^easonal altitude 
ortho sun is- only slightly less than 35 degrees. In London, 
on the other hand, the minimum altitude i« 16, and is 
below 55 for five months of the year: and although the 
amount of aiitiracUitic rays required is probably smaller 
with children than with rats fed on lickots-producing diets, 
vet a study of the altitude of the sun gives a vciy good 
idea of the prevalence of this disease in certain parts of the 
world and at certain seasons of the year. The practical 
restilts of these experiments are concerned with tho 
exposure of infants to the sun. During the hot sunimer 
months it is considered inadvisable in Toronto to expose 
infants to the heat of the sun at midday, and a considera- 
tion of tho time of day at which tho sun reaches an 
altitude of 35 degrees indicates that infants may be placed 
outside at any time from 8 and 8.50 in the morning to 
4 and 4.50 in the afternoon during tho summer montlis. 
Similar times can, of course, be calculated for any other 
place, and it is important that such calculation.s should be 
made if tho best use of natural sniilight for curing rickets 
is to be obtained. These studies are concerned only with 
rickets principally because experiments in this disease are 
^Joum. Anter, 21eil. Afsoc., March 16th, 1^29, p. ’860. 


comparafivelj’ easyi but it is obvious that to make the most 
of sunlight a great deal of further knowledge on similar 
lines for otiior disorders is nocessarr. 


THE ROYAL ACADEMY, 1929. 

It .seems to he agived that the I61st exhibition of the 
Boyal Academy is ono of tho best all-round displays of 
contemporary art that Jiavc been seen in recent years. 
Though thero arc few works of outstanding- importance, 
much of tho material is veiy good of its kind, and the 
avraugetnent of the pictures is happier than usual. Black- 
and-white work at last receives due recognition at 
Burlington House, water colours are bettex represented 
and better shown, and the corresponding decrease in the 
number of oil paintings is, if anything, a gain, to the 
cxliibition as a whole. Medical art connoisseurs who intend 
to visit this year’s Academy will not need assistance from 
us in. finding their way about the galleries, and our 
purpose here is merely to name some of the exhibits that 
have direct interest for members of our profession as such. 
Among these must first be mentioned the lifelike portrait, 
by Itichard Jaclc, K.A., of Lord Hovnihau in the scarlet 
and gold and purple robe worn on ceremonial occasions by 
flio President of the Boyal College of Surgeons of England. 
Equally unmistakable is tho painting by Sii* 'William 
Orpen, RJl., of the Miiastei' of Health, Mr. Neville 
Chamberlain, against a crimson background, though this 
cannot compare with the same artist’s wonderful portiait 
of Sir Pvoy Lairkester — a masterpiece if ever we have seen 
ono. Professor Priestley Smith is the subject of a quiet 
canvas by Harold Speed, and there are two other straight- 
forward medical poitiaits in oils — one of Dr. Barbara 
Sprott, by G. Spencer Watson, .:V.B.A., and the other, of 
Mrs. J. H. Macdonald, M.D., by Maud Hall Neale. In 
the black-and-wbjte gallery will be found an otcliing by. 
Edniniul J. Sullivan of Sir StClair Thomson in dot tor’s 
gown and wearing tlie presidential badge and chain of the 
Boyal Society of ilcilieine. The crowded sculpture iu the 
Lecture Room include a marble bust by Sir Goscombe J«>hu, 
R.A., of the late Sir Charles Brown, to bo placed iu tlio 
Royal Infirmary, Preston, and another, by Albert Toft, 
of Dr. .A. S. AVoodwark; botli are well executed. There is 
aJ^o a miniature of Dr, Charles Miller in the South Room, 
and this completes our list of medical portraits. Among 
the medals exhibited by the Royal ^Iiut is the member’s 
badge for this week’s Congress of ^lilitaiy Medicine and 
Pharmacy, designed by T. H. Paget. As for the arclu- 
tectiiral i-ooni, this contains many drawings of new hospital 
buildings, welfare centres, diuics, convalescent homes, and 
research institutes. Lastly, those in search of pathological 
specimens uall find in Galleiy VIII a clear case of 
facial paralysis, dwarfs iu abundance, and a striking 
representation of cacliexia in. a young woman. 


HEALTH AND WELFARE OF MERCHANT SEAMEN. 

A x.XTioxAL conference on the health and welfare of the 
Britisli ineivhant naA-y at home and hi port«- ovei"SPas was 
bold in London on May 3nl. It was organized by the 
British Social Hygiene Council and tlie British Council for 
the AVelfarc of the Mercantile Marine (tlio latter a body 
which has recently come into existence for the pnrpcse of 
proriding recreational facilities for merchant seamen). 
The ^ilarquess of LinHthgow presided over a representative 
gathering, in wliicli Dr. H. G. Dain and the ^ledical 
Secrotarv represented the British [Medical Association, 
^tr. H. B. Butler of the International Lalnnir Office, who 
made a statomeni on the international position, mentioned 
that the liealth insurance of seamen was one of the subjects 
which would come lx>fore the next Lnternational Labour 
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DARWIN'S HOME. • • 

Tnv president' and oiTicors of ihb British AxsociMioa for 
tho Advancement- of 'Scionco h'avo issnod invitations to & 
carden party on tho afternoon of Fridny, June 7th. on tW 
occasion of tho opening of Pown nousc,- the how ot 
Charles Darwin, which Air. G. Bnohslon Binnnc, F.li.aS,, 
has presented to the. association in enstmy-for i ho nat.on. 
Mr Bucksten Browne 1ms fully rc.storcd the wliolo Ikum 
and bronght back the ground floor as far .as pass ,lo to 
its condition in Darwin's time. Thanks to a in. .her o 
donors this floor now coniaims many ohjoct.s nr ually «=c4 
S-n"™!;: ot .mroim»lo i..)» 1 »,:W. At ti» .j».s 
cm-omonv on Jnue 7th the chair w. l he taken hy Sa 
^Lm^Bragg, pvesidmrt of the ion 

tl.o .Jmnso will be declared open hy Sn , AUhiu . hr.tli, 

ex-president. 
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GONGEENING M^lTEENAL MOETALITY 
IN OHILDBIETH. 
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Sir henry SIMSON. K.C.V.O., M.B., G.M., 
r.R.C.PXoyD., F.R.C.S.Ed., 

OBSTTIXIC SCRGEOX TO THK WEST LONDON HOSPITAL. 


^rccn tliat has l>eeu said and writicn recently concerning 
maternal mortality iii cliildbirtli points to a general dts* 
eatisfactioii R'ith the manner in winch parturient women 
arc looked after. To ascertain where the blame for the 
atlmittedly unsatisfactory state of affairs lies it is necessary 
to consider the part played in obstetric practice by four 
separate groups of people — ^namely: (1) the general public, 
from whom parturient women are derived; (2) those who 
toacli obstetrics; (5) those who practise obstetrics; and 
(4) the public health authorities and the Mmistrv of 
Health. 

The General Puulic. 

X\'hat in the past has been the , attitude of mind of the 
general public towards childbirth? I do not think anyone 
will quarrel with the statement that tlio vast majority of 
the general public look upon childbirth and the rearing 
of cbildreii as the natural occupation of women, and upon 
the act of childbirth as a natural process which mu«-t of 
necessity he normal. From these premisses the conclusion 
has been derived that Nature is the best ob'^tetrician, and 
that the only help a parturient woman rccpiircs can be 
quite satisfactorily obtained from some other woman who 
has “ gone through ” with it hei'self, preferably on a 
sufficient number of occasions to be able to show a quiverful 
and to refer to tlie obscciuies of .several others. This atti- 
tude of mind might be justified in the case of a multi- 
para who has tlmee or four normal confinements to her 
credit, but to apply it to a primipara i?^ absolutely un- 
justifiable— in fact, one might almost call it criminally 
negligent. It assumes that during the 274 days of preg- 
nane}' which precede labour the groat obstetrician Nature 
is quite capable of looking after an expectant mother, and 
that as a parturient woman may expect to go “ twice round 
'the clock before she delivers herself, it is quite unneces- 
sary to send for assistance until she has exhausted herself 
in "her efforts to overcome a difficulty which could quite 
certainlv have been rectified had assistance been obtained 
earlier.* By earlier I mean not only earlier in labour, but 
earlier in pregnancy — nay, even before poignancy had 
begun. 

Not very long ago. a rickety dwarf was admitted to one of 
mv beds in hospital for repair* of an extensive laceration of the 
perineum extending two or three inches into the rectum. She 
had received no ante-natal supervision wliatevcr, and the doctor 
was not sent for -until she had been in labour for over twenty- 
four hours. When finally ho did arrive the child was dead, and a 
craniotomy had to be performed. 

Had that woman been seen by any doctor any time after 
she had reached maturity, she would have been told that 
she would have to bo delivered by Caesarean section, the 
pelvic defonnity being so obvious. The general public 
must be made to realize that Nature is by no means a good 
obstetrician, especially in first confinements: that compe- 
tent supervision during the 274 days of ]}iegnaney which 
precede labour is infinitely more important than supervision 
during the early stages of labour: and that when tlio 
question of obtaining medical assistance during the later 
staces of lalwnr arises the words “ once round the clock ** 
must be substituted for “ twice round the clock.'’ 

Those who Te.vch Obstetrics. 

Obstetrics is taught to medical students by obstetric 
specialists on hospital staffs; to inidwivcs it is taught by 
obstetric specialists, but to a greater extent by the matron 
and sisters of lying-in hospitals. Both these sets of teachers 
find it impossible to reproduce tlie conditions in winch the 
majority of their pupils will eventually have to work. They 
therefore start their task of imparting clinical obstetric 


I knowledge with an' almost- overwhelming handicap, and it 
I is a matter of great i egret that the lot of the tcachei's of 
medical studeuts is voiy much worse than, that of tho 
teachers of midwives. 

The regulations, of the Centi-al Midwives Board .with' 
regard to tho training of midwives aie excellent. Evory 
midwife is compelled to call in medical assistance in all 
cases where the presentation is not an uncomplicated veitex 
or hreech; I do not propose to offer any criticism on this 
point heyond saying that it is not always easy to assert that a 
given veitox or breech is uncomplicated. The special curri- 
culum in obstetrics -required for a medical student is quite 
another matter. Take, for example, that required for the 
Conjoint Board : all teachers and examiners in obstetrics 
are agreed that it is inadequate, but tbo time of medical 
students is so fully occupied with other work that it is 
.practically impossible to extend tho obstetric curriculum. 
It is not this, however, that handicaps the teaching of 
obstetrics. Consider the position of tho resident obstetric 
surgeon of a lying-in hospital. He finds himself rospon- 
sihle for the welfare of a largo number of expectant mothei's 
in liis district. He knows that when these women go into 
labour tiiey will be attended by inexperienced iiurees, 
some of whom arc still undergoing their training, and by 
undergraduates whose knowledge of clinical obstetrics is 
negligible. He therefore impresses on his pupils that there 
is never any occasion to hurry in the early stages of a 
confinement ; that most confinements may end natuinlly 
(wluch, however, is not to say normally); that in the event 
of "assistance being required the less examination the 
patient has been subjected to the better; and that at the 
first visit nil that is necessary is to ascertain that the 
woman is in labour and that the presentation is a vertex. 
Both of these points, he ieacho?, can bo determined by 
abdominal palpation, and by abdominal palpation only. 
Tlie making of a digital vaginal c.xaminatiou is considered 
to be extremely dangerous, and in certain quartei*s a rectal 
e.xamiiiation is advocated as a lesser risk. The whole of his 
teaching is based upon the policy of wait and see ” ; but 
unless he is a superman he gives his pupils clearly to under- 
stand that if he is routed out of bed nuuecessavily it will 
not bo to their advantage. In this policy he is amply 
justified, because ho knows that if anything goes wrong 
and he t$ sent for, he has at his back an ambulance 
seivico, a fully cquipi^d lying-in hosiiital with a sterilizing 
department to supply him aith a sterile obstetric outfit, 
a labour waixl, an operating theatre, and a specialist to 
help him should a major obstetric operation be neees'aiy. 
Last, but not least, he has an ante-natal department, 
where all abnormalities are detected and admitted to the 
hospital. The unfortunate result is that the pupils rarely 
see au abnormal case on the district, and arc only diou-n 
how to manage difficult labours in ideal surroundings. 

Can sucli instruction be translated into private practic-e? 
Consider what may happen if the practitioner fails to 
hurrv when rung up to go to a confinement. Tiie usual 
answer to the question When will the baby arrive? ” is 
“ You must expect to go twice round the clock.” At tbo 
end of twelve hours the answer to the same question may 
be ** Confinements are often vciy slow — please don’t wony.^*. 
But at the end of twenty hours the statement that “ a 
specialist should see the patient ” will probably be met by 
the question “ What will his fee lie? ” IVhcn at last the 
consultant arrives he finds that he has to do his work in 
most unsuitable surroundings, unless the patient can afford 
to go to a nursing liome, and even then theie is no 
ambulance service available for her removal, 

Tliere is, therefore, no doubt that before a newly qualified 
medical practitioner can conscientiously attend a confine- 
ment in private practice he must find some- opportunity for 
post-graduate instruction. One would go so far as to say 
that it is the dutv of all medical jiractitioners who propoie 
to attend confinements to obtain this additional tiaining 
'and knowledge. 

Those who Attexu Coxeixeaiexts. 

Alidwives chieflv attend iieople who are unable to afford 
to engage a doctor as well, and I can think of no one more 
suitable to attend a .ftormal confinement than a fully quali-. 
fied competent midwife. In quite a large number of cases she 
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IS acUinliy oti i?io spot bcCovci ibo paliont bns slavlcti 
labour. Oiico l.ibour Jios slnrlcd sbp is nblo lo give xtp tho 
U'hblo of her thuo to her paUent untW tlio labour is 
finishocl, niitl slio is in coiislniit attoiulauco on her pniicivt 
for llio first ion days of Ibo puovpcriuin. To prevent her 
doing inoro tlinn to ” u-ait mul sco ” sbo is only allowed to 
tako with her to a confvncn\out an appliance for giving a 
vagina! douclio, an appliance for giving an enema, a pair 
of scissors, a clinic.al thormomotov,- and a nailbrnsh’, and 
ilio inoinont she finds horsolf in any difTicnUy sbo is 
expected— nay, evou coinpol!ed~io send for" medical 
assislanco. 

TJiis is udiero lior tro\iblos begin. If she is lueivy she 
has a doctor ndioso post-grndnato training lias given him 
n coiisidorablo knowledge of obstetrics*, if sbo is vniiuehy 
silo inaj' co.ll ana with loss exporienco and training, bnt who 
nono tho less has a qiinlificntion which allows him to use 
morphine, hyosciuo, chloral, pituitary, chloroform, rubber 
gloves, axis-ivacthn forceps, jiorforalors, crauioclasts, 
intrautorino douches, and goodness knows what besides. 

Now tlioro aro a small luunhcr of medical practitioners 
who spocialiao in ohsletrics. What this really means is 
that those inon ha^'o devoted a considerable aumuut of lime 
to^ the post-graduate study of clinical obstotrlcs, that they 
are prepared to limit tlioi'r work to obstetrics and gynaeco- 
logy, and that when attending a confinement they ,aro ready 
(at an adequato remuneration, of course) to give up their 
time to a porsotml supervision of the case, provided a ftilly 
trained maternity nurse is engaged and tho patient is in 
suitable suvroundiugs. Also, before undertaking to attend 
a case, tboy insist that they must bo given a free hand 
with regard to antc-uatni observation. In tho coufmemetds 
nttoudod by these men the number of woaren who are 
allowed to go twice round the clock and deliver themselves 
unaided is non-exislcnt. Statistics can, of course, prove 
anything, and can also be explained away, but I know of 
a nursing homo which took in 147 confuicments in one 
year, of which 95 eases wore complicated and 62 ionninnted 
in natural delivery. The complicated c.iscs comprised 29 
Caesaroau sections, 16 inductions, of wbieb 5 demanded tho 
uso of forceps as woll, and 50 forceps dcUvovios. All the 
natural deliveries had chloroform, and most of t!\om had 
some form of morphine and hyosciuo in the early stages 
of labour. All that these figures show, however, is that 
Nature is not always to be relied upon in dealing with a 
pregnant woman, 

lu addition to tho specialists there is a very much larger 
innnhor of mccUcnl jn'actitionors who combine obslclrir.s 
with their general practice. They do their ohslctric work 
in loss favourahio circumstances titan live specialists. 7’hoy 
find it difficult to persuade their pniicuts tlmt anlc-natnl 
supervision is so important, and in a hnsy general prnc- 
ticQ it is Eometimes difficult to find tho time to carry out 
tills sujiorvision adequately. Once a patient goes into 
labour it is often imjiossiWe to neglect the rest of tho 
practice until tho labour is over. Can it ho wondered, 
then, tliftt many of Ihcso eminently competent practitioners 
intensely dislike tlio obstetric part of their work? Tho 
general public do not grumble if tho family doctor refuses 
to roinovo their tonsils, extract their teeth, or ligature their 
pilQs__but if ho docs not attend confuicincnts they go 
olsowhoro. One notices with interest and with satisfaction 
that all orer tho country tho temlcucy is towards the 
formation of small groups or firms of medical men, each 
with Ills olvn sjiccial jiart in tlic practice, hut each jireparcd 
line! tlioroughly c-onipoicnt io cuvry oxii tho ordinary work 
of any of his pnrliiors. Should a woman go into labour 
tho partner whoso job it is feels himself at liberty to devolo 
as much timo as is iiocossavy to tho case, secure in the 
knowledge that tho rest of his work is being looked after 
by his collcagnc.s. 

I fool corlJiii! that on lines like tbccc rs to ho solved 
tho jiroblcm of tbo caro of pregnant women belonging to 
tlio class which can afford to have tho attention of a doctor 
and a matoruity nurso. But at a consorrativo ostimato only 
about 25 per cent, of labours in tho country aro attended 
hj' the two classes of medical men just I'cf erred to. . Tho 
oihor 75 per cent, aro among women who cannot afford 
to have both a doctor and a trained maternity intrso. 
.Tlicso women oiUicr bespeak tho scvviecs of a doctor — 


Wilhoui, hmrercr, expecting muclx attendance frnw 1.™ 
" goo.s wrong-m,d have a b.sndvJZnTo 

.^00 them throngh, m- flicy engage a inukvifc IsV 
I maintain ilmi the nUinmte rc.sponsibilily fnr ndmiiMa 

"'it!' the ilfiiiishv of 

Hcaltli under ilio Insurauco Act, or with the public to, iKIi 
authordics. Imdcr the Jiisinunco Act, what is calk'd a 
malcrmly benciii, is given to an insured woman or 1o llm 
wife of an insured man. Tins benefit, takes tho form cf a 
sum of money, udneb is jwid out, as a rule, tbrmwb ,in 
approved society after tlio confinoment, and covers a norioii 
oi fmiv xx'coks [cam fho confinement. Tho Act iiinte t)d 


stipulation as to how this sum of nlonev 3,s Jo be expendat 
and no provision for anto-nnt.al obsonmtion, bnt by 
the grant the framers of tbo Act have dofniitoly ammed 
unit they arc to some extent rcsjionsible for the welfare pf 
its vccipicnts, 

III a good many of tbo London boroughs tbo public IimHIi 
authorities have opened antc-nntnl clinics and mntcniitr 
beds for pdowpalieiits, bnt ibese clinics do not dofautd'y 
co-oporalc either witii tho Jriiiislvy of . ITenltii or vitb 
medical practitioners in the borough, the alienilnnee cf 
expectant mothers is entirely voluntary, and no provisica 
is made for tho conduct of labour in tbc wowen's ova 
homos. There aro, furtbormore, 847 inf.snt welfave aiwl 
ante-natal clinies scattered througlmut the country. 'Ibr'i' 
aro pbilautbvopic institutions which make us jtroiid of oar 
eountry ; at jiresent these ccutvcs receive inouey grants in 
aid of tboir work fi oin the I^Iinislvy or public be.sHb nnlbc- 
vities. The actual results of tiioso various attempts to 
deal with the .situation aro not allogotber encouraging. In 
iltustratiou I \vould cite tiio following case. 

A, pvimipava engaged a midwife, bat did not (Iiink of goiiii; 
lo SCO her uaiil a week before ibe baby was cxpccifil. ’J'lio 
midwife, finding that ibo patient was suuoriug from licadacte 
and swollen ankles, advised nor to see a doctor. Tlie poiietil went 
lo an ante-nnlnl clinic, wbeve it was found Ibat the nrino vn’ 
loaded wilb albumin, and she was most .strongly urged lo go nl oaco 
to a hospital. Sbo went, homo to consult willi lior Inistaiiil ntin 
mother, ami did not act on tho advice given to her at (lie na(ir 
natal ciinie. The next that, was heard of lior was wlieti s!io Jrnd 
bad two eclamptic fits. Evorytliing possiblo was done, hat tiw 
woman died. 

Now all tbo persona caucGYrrcd in this case did all (bid 
w.as exficctod of ihem, bnt as no one was ncttt.slly rc-Tfs* 
siblc no treatment was actively undevtalcon until too late. 
Proper co-ordination botween the midmifo, n inodical piao 
lUioner, tbe nutc-natnl clinic, and a hospital would haw 
prevented tbo catastropbo. , , „ 

It would not bn difficult to cite ptber eases, hut tiio 
ontstandinc: fc.atnrcs of them all have been the same; an 
nbsenoo ot'anv organvwd co-operation between tho v.iriniu 
p.arlios concerned j some nbnovmaUty m labour 
owliiK to the accented “ waif and see policy, was nai 
diagnosed until too Into to, he 
of hilcvnal examiiiation or opovatiou which 
the inlrodncUon of the hood into the uterus, or tto ma 
instruments; and an eshanstod i 

ntorino muscle which was uicapablo of denhng mil. 

tiou is a source of danger to a woman m 
nvenared to avguo tiiat anyone irho has not Fuiw®’ 
.^nrjical Icnowlcdgo to mnlm sneh a« oa- 

snvStoallY clean manner lin.s no bii.smess to attend a c 
hnemento Cases of puerperal infection 
where no examination of any kind has boon 
takes into consideration tho surrounding.s 
confincmeuis take place, the only n oiuler is - 
inUwto*u\c sepsis I'ot more pz’cr«Iont iimn ^ ' ■ t 
_ -..Uo,,..!/, ,-.«tM-,mrnI infection i.s extremely con o 


been abunduntlv proved by tho work of 
Hobbs, hilt at •present wo_ nro only eonec uc^.j^^ 
maternal death rale of which 80 poi ^ 

form of sepsis, 'i'he history of tho eases of ^e.e w f 

sepsis in which I 

features in common : .a long labour, piob. " . ' 1 .Ijji,!; 
.a« exhansted patient, and an "{I ’f"'lmc wiil' 

an inslrnmenta! delivery, certainly n thii 1 
rclaincd placenta or postopayUuu f 

has gone in move than tire iiidox finger m ciicinn 
n;jrl wbicli co\U't dzsnstcr. 
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Final Conclusions. 

I have hoen forco<l to the conclusion tliat, in primiparae 
at any rate, a normal labour — that is, a labour completely 
free from abnormality — is not a common occurrence. In 
the normal labour of n primipara tljc lieacl shoiilc) bo 
eus^agod a week before labour stai-ts, ami the membranes 
should not rupture until the os is fully dilated ; yet at least 
50 per cent, of first confinements occur without the fulfil- 
ment of one or other or botli of these conditions. If, 
however, the head docs not engage until uterine contraction 
Ijogins, and, as frequently happens, an enema has not been 
administered within an hour of the commouceinent of 
labour, the loaded sigmoid prevents the occiput from 
dosceiuliiig readily. In consequence tho head enters the 
brim slightly extended, and the occipito-bregmatic diameter 
takes the place of tho suboccipito-brogmatic. This causes 
very definite delay in anterior rotation and abnormally 
long fii^st and second stages. If, moreover, extension takes 
place while the head is crowning, the extra half-inch of 
the engjiged diameter causes a tear of the perineum. 
V^Mien tho second condition is not fulfilled the anterior Up 
of the cervix tends to get pushed downwards in front of 
the occiput. This not only causes severe pain to the 
woman, but inn oases enormously the strain on the cciwico- 
pnhic portion of tho fascial support of tho anterior wall 
of tho v,agina. The best treatment is to push up the 
anterior Up during thvco or four consee-utivc pains by 
digital pressure, but owing to tho fetish against vaginal 
examination the condition is neither diagnosed nor trc.ated. 
The result is unnecessai*y and prolonged pain for the patient 
at tho time, and in a very largo number of cases a definite 
rupture of the corvico-pubic fascia. How often this occiii*s 
one realizes on rocalUng tho number of women who, after 
they get up from a confinement, complain of bladder 
trouble and even slight incontinence of urine, especially 
on coughing. This rnptine of the anterior fascia is the 
first stage of a subsequent prolapse, and there is no doubt 
in my mind that unnecessary prolongation of the first stage 
of labour, ivith the undue strain on the pelvic floor which 
it entails, has more to do with the [iroduction of prolapse 
than anything else. Tho remedy is to preach the doctrine 
of surgical cleanliness, and so to allow of an early diagnosis 
of a difficulty to be made while time reniiTins to rectify 
that difficulty easily. 

It would take too long to enter into details as to bow 
the proposed co-ordination between tho Ministry of Health, 
the public health authorities, the welfare centres, and tho 
practitioner can be effected ; but one thing leaps to the 
imagination : tho Ministry of Health grants a cash mater- 
nity benefit. It is surely witliin its poweis to make the 
payment of this benefit dependent on proof of adequate 
ante-natal observation. This certificate of observation 
could be obtained from the patient’s medical attendant, 
an ante-natal clinic run by the public health authorities, 
a welfare centre, or a lying-in hospital. I am certain that 
manv i^cnoral practitioners wlio attend expectant mothers 
would welcome co-operation with the clinics and centres. 
Pregnant women would soon realize that they must get 
in tone'll with a doctor or a midwife early in pregnancy. 
Manv doctois, knowing that tho clinic was not run in 
opposition, would be glad to be relieved of the work of' 
anto-nntal supei vision. During pregnancy they would 
remain in charge of the patient’s general health, and the 
moment any special synqitoms shou'ed themselves, being in 
touch with the ante-natal clinic, they would be in a posi- 
tion to co-operate immediately to the best advantage of the 
patient. 

With regard to tlic actual attendance at the confine- 
ment, a midwife or a maternity nurse would always be 
in attendance in tho early stages, and it would be simply 
a matter of ari’niigenient between the parties concerned 
whether she would send for the medical practitioner or to 
the nnte-nntal clinic as soon as she began to suspect some 
ahnorniality. It should also bo possible for midwives and 
general practitioners to obtain sterilized obstetric outfits 
fiom tho clinics and centres. 

' That some scheme ^ucli as this is within the range of 
practical politics is proved by the fact that tho Ministry of 1 
Health has ahead}* taken over the treatiiieut of venereal 1 


disease thvoughoht the country ’among the same class of 
patieiit'whicli would be looked after by this suggestion. But 
the general public, like tlie ostrich with his head in the 
sand, is a curious bird. As long as a danger is not abso- 
lutely obvious it is difficult to get people to realize that 
preventive measures arc infinifel}' better than mea^^urcs for 
treating bad results. The person suffering from syphilis is 
an obvious danger to the community; but- the parturient 
woman docs not obtrude Iierscif in the community until 
she dies — and then it is too late. 
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Report on the 1928 Outbreak. 

The outbreak of paratyphoid fever which occuriod in 
Ijondon and several of the Home Counties during the end 
of duly, 1928, and continued throughout August, gave rise, 
it will be J'onienibered, to a considerable agitation in the 
press and in certain interested quarters, in favour of alter- 
ing the law relating to the use of preservatives in food. 
In a leading article (August 18tli, p. 316) discussing tlio 
outbreak we expressed the opinion that “ there would be 
no additional security to the public against outbreaks of 
this charnctor were a ‘ minute quantit}* of boric acid ’ 
permitted to bo added to cream as a preservative. It is not 
in the public interest that an outbreak of infectious' disease 
calling for calm and experienced investigation should be 
made the subject of a newspaper stunt, and exploited to 
revive a practice which has been abolished in America and 
in regard to which, as tho result of careful, prolonged, aiul 
skilled inquiry, official prohibition has tardily followed in. 
this country.” Confirmation of this opinion is now given 
in tho report of bis investigation presented by Dr. J. A. H. 
Bvincker to the medical officer of health to the London 
County Council, and pnblislied this week.' 

Etiology and Incidence, 

The report opens with a general discussion of the etiology 
of t 3 'phoi(l and paratyphoid fevers, and of the peculiarities 
exhibited by the outbreak in question. Dr. Brincker points 
out that whereas cases of illness exhibiting prostration, con- 
tinued fever, and abdominal symptoms wore till compara- 
tively recently all notified ns typhoid, or continued fever, 
the use of bacteriological methods has made it possible to 
allocate the majority of such cases into the categories to 
which tl)cy belong — namely, typhoid fever and paratyi^lioid 
A, B, and C. The micro-organisms of these diseases, with 
certain kindred pathogenic organisms, such as Aertryke’s 
and Alorgan’s bacillus, which are associated with outbreaks 
of food poisoning, arc responsible for the Salmonella group 
of diseases, which all result from the ingestion of appro- 
priately contaminated food or drink. 

During the war there was some expectation that B. parn- 
fyphosns A, B, and C, together with Aertiycke’s and 
Morgan’s bacillus, hitherto comparatively uncommon in tliis 
counti-y, might be brought into it by troops who had con- 
tracted and recovered from the corresponding diseases in 
countries where they are normally endemic; this expectation 
has not been fulfilled, AVhat higher incidence of para- 
typhoid there has been in London since the war may be 
due to the better metliods of diagnosis and the wider recog- 
nition of the disease as a separate entity; on the other 
hand, the infrequency of the post-war outbreaks demon- 
strates that modern sanitation, increased vigilance on the 
part of sanitary authorities, and possibly the absence of 
conditions that favour the spread of the disease, have com- 
bined to keep the risks in check. Apart from occasional 
outbreaks, usually traceable to a specific cause^namely, 
infected food — efficient supervision and control of foodstuffs, 
milk and water supplies, shellfish beds, and so on, has 
limited the occitrrcnco of enteric fever to sporadic cases. 

A comparison of the notifications and deaths from enteric 
fever in Loudon during the ten years preceding the war 
with those for tho ten post-war years illustrates not only 
that the fears of. a greater prevalence of enteric fever 
following demobilization were not realized, but that the 
disease has considerably declined. Thus, in 1905, there were 

» Outbreak of T»arat\Tk'iHl Fever. Report by the Jledical Officer, 
London County' Council. No. 2643. Price Is. 
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1,552 cnsos, with 234 doutlis; in 1914 tlibVo li'cro 789 cnsea, 
with 147 (loallis. In tlio post-wav period t.lio disenso lind 
60 doclinod that in 1919 tlioro wore onlv 342 eases, with 
59 deaths, and in 1927 there wore 322 rasas, with 27 dcntlis. 
During the three months ending Septeinhor 20lli, 1928, how- 
oyor, no fewer ilinn 338 entorio or eontiiniod fevor notifica- 
tions wore received in London, 230 being notified ns jiara- 
iypiioid fover. ]f tiio dale of onset ))0 taken into nccotint 
iiioro wero 282 patients, of whom 201 wore cases of pnra- 
iyplioid B, who developed ihoij' illness during iho period 
.Lily 1st to Seploniber 1st, tlio groat majority during iho 
third and fourth woolrs in July. Jn Bmroy iharo wore 203 
notifications, in Middlesex 63, in ICoiit 38, and in iTertford- 
shiro 21, during tlio samo iicriocl. Moat of tlieso cnsos also 
developed about tlio third or foiirtli week in July, A com- 
parison of tlicso figures with those showing tlio normal 
incidonco of tho enteric grouj) of diseases during tho years 
1919 to 1927 mado it clear 1o tho authorities that they 
wero faced with an outbreak which could not bo explained 
by normal conditions. 

JTiaionj of the 102S Onihreak. 

On July 30th five cases of paratyphoid fever, sovologically 
diagnosed as pavatyplioid B, occurred in a childron's 
nursery in Streatham. On Iho following day fifteen eases, 
mostly among well-to-do persons, occurred in Kensington. 
Inquiries mado by tho inihlic heallli authorities olicilod 
reports of ol.lior cnsos in I'ldlinm, 'Weslininslcr, and various 
other western London boroughs. SimnUanconsly Iho 
Ministry of Health drew attention to an ontbroak in 
Surrey, about wJiieli it was cslablisbod tbnt most of tlio 
pnliouts Jiad paiiakon of ereaiii from one common sonveo 
— namely, “ X’s ” largo wliolosalo dairy, 'J'lio following day 
jiarticulars of ndditionai cases wore received from other 
outlying districts, and pracfioally in them all cream 
supplied by “ X " was inculpated. 

t9ot(rcr, of Infection, 

As iho inquiry proroeded it bocamo increasingly ovidoni 
that practieally tho only common factor in tho raso.s iin-csti- 
gated was iho consumption of cream from “X's" dairy. 
In his early iuvcstigalioiis Dr. Williamson, niodicnl officer 
of health for Kpsoiii, mado the significant discovery that iho 
cjoain j-ecoived from “ X ” on duly 7lh liy certain rclnilors 
was bad oil iho following day, in sjiito of linving been kept 
in a vofrigeraior orornight, and that eiistomors liad roin- 
plaiiicd .about it. It wan also brought to light by a study 
of tho dates of onset of iho illne.ss that in practically all 
tho cases tho patients worn actually infected on or about 
the wcck-eiul Jnly 7tli-8th. h'rom Car.shalLoii, licalhor- 
hoad, Dorking, BeddiugUm and Walliuglou, Sutton and 
tho Maidens, from Kensington, Fullnun, tVaudsworlh, and 
Paddington, tho reports were cssonlially the samo; a 
majority of paratyphoid B cases ro])orled wero dcrmiloly 
known to liavo consumed cream derived from “ X.” This 
weight of ovidenoo nolwitlistniiding, an inve.sUgnlion was 
mado of other po-ssihlo sources of infection. No ovidonco 
could bo found im])Iieating water supplies, contamin.aled 
foods, and .atlcndanco at b.atbs — all factors nsnnlly asso- 
ciated with outbreaks of this kind. 

Iiivc.Higation of " X’s" Creamer]/. 

Tmmodiaioly “ X’s ” creamery came under suspicion, 
inquiries were mado to ascertain the source or sources from 
\vlitch liis woro dorivcfl; tlio iHotlioda of bniKliing 

and distributing iho cream, and tho moans emiiloyed lor 
sterili'/.atiou. " X,” it was found; rccoivos Jus supplies of 
cream from rroiand, Holland, and an Llnglish company, 
'riio cream from Ireland is said to bo pastcurmod at the 
placo of origin, hut “ X ” has always found it iioccssnry 
in rc-pustoui'izo it iimnccliutoly U]Km its receipt 
3*2sivu\iui\tiou of Bauiplos of this cream us received by 
showed it to bo grossly contaminated with 71. cqtt. Hm 
Dutch cream is .steriii/.cd in Holland at 2O0° F., and 
exported in scaled tins. On analysis it was found to ho 
quite sati.sfactory and above suspicion. 8'ho Kiiglish croniu 
is pastouri'/.od before delivery to ‘‘ X,” but samples taken 
I'i'om time to time ou “ X’s " premises woro found to bo 
contiiiiiiiuilcd wiUi JJ. coli. The Ministry of Health was 
nnnljJo to tli.scovor .anytliing suspicious about the milk 
1/om which tho Hnglish cream is derived, or about tho 




jhoallh of the omployeos handling it. Carofananiiirv i„i.' 

1 10 medical history of tlicso employees and of pip?,. 
hnve“^ »o iividenco to show that any ono of them cmiM 
haio aclod as a focus of iiifcclion, Tho jii(.|),n,i J 
pastonrmiilmn was, however, e]icu to ohjcctioa, a,,,! (i. 
Ministry sngpslod improvements in iho tcclininno pi, 
ployetl. A^iilo, llion, there is strong prcsimqiiivp ovi,lp,„p 
lioui tho data availnhlo that cream NniipUod by ‘<\ii .... 

htthhl proof is hwking oivim. 
to tho failure to discover paratyphoid org.aaisms^ia fim 
Siimples of crcain taken every three wcok.s after tins intec- 
tion occurred. It may bo n.ssnmod, however, that dm infpp. 
tion was probably of a transitory clmrnctor, sneh as woiilil 
00 jirouncod by an inlcrmitlout carrier. 

icl-ii'®, not until .Inly 2&lli, 1928, did 

X begin io paslenrir.o tho English cronin. llefoie tlmt 
dato, liowover, ,it liad boon regularly supplied by (ho Eiidish 
firm every hh-iday to jls employees, and no ca.so of jiarn- 
typhoid fever was di.scovorod to hnvo occurred among llipm, 
FniTlierinoro, certain sca.sido towns woro supplied by " X " 
with tills cream during the wcok-ciid July Jtli-Slh; yeliid 
cases of paratyphoid fover woro reporfod from Uwso ioivm, 
Tho amount of cream diverted to tho omidovcos mul llw 
Eoasido f owns nmonnlod to about half of the' total sapplv 
of ono day; iho remainder was used by “ X " for mixia'n 
with Irish and Dutch cream. Had tho crema from thii 
Bonreo boon infoclod it would liavo been expertwi that 
cases of p.aratytihoid would occur among the iiDrsniis in 
iho seaside towns and the ompioyoes.who ciniRinnni imiiii.vi'il 
cream. I’ho fact t.lmt tho Irish cream was grossly con- 
taininntod with 77. co/i inilieates that at somo stagn of i(i 
production or in transit it must have boea cxpnscd to 
pollution. Wlie.ther it was actually infected with Jt, jinm- 
typhosus B will now never ho known, but if such wero 
tlio ca.so tho only explanation that can bo olfored is llmt it 
may bnyo imulvcvtcuUy slijqiod through llio ronloii of 
jn-ccaulions during a rn.sh period, when llici'c was an 
nbnprnial demand for cream. 

7?oric Compounds ns Brcscrraiivc.s in Crem, 

In view of iho press criticisins of the ban iigninsl Vac wc 
of horio acid ns a ]n'cservntivo in fond, j)r. llvviwlwr . 
de.votc8 a portion of his report to a discus.sion _ oi Ihc 
existing food prcsciwalivo regulatioii.s. Boric acid in fawi, 
lie points out, i.s intended merely ns a ))rcsorvaiivc, not M 
a germicide; while iiihibitiug tho growth and activity of 
puirofying organisuis it docs not kill them, ^ It hits iia 
action' on tho gorms of disoaso. In tho past it has iiccii 
used ns a iircscn-alivo in cream in a 0.25 per cent, con- 
central ion; it lias been ))rovcd, however, that, cream wiili 
ns much ns 4 per coat, boric acid will cnulam vigoioiidy 
croiviiiK bnotoria, evon nftov iliii'ty-six liouis. J lo i’ll' 
<%ncv ill some qunrtor.s to roly upon prcsorvnlivo.s lo ime: 
tho signs of early dccompo.sition in food is iii itself a jmlonl 
reason against their free uso. I’ropor ciuo iii be inc|iniii 
tion and Imudling of food to minimmo the f’f f'’''; 
tiimimitiim, and, where iippheah o, pa.stcumalion nr 
6tcrilrV.iit.ioit, must lie ^ogaixlod as the basis of ah ^ 
directed measures for s.afeguarding iho food of tlio [ 1 

royal MEDICAL BENEVOLENT FUND. 
DuiUKCr (bo first q.mrtor of Oii.s year -^S.VTdJia.s been voW in 
„d .91,320 piml.toymmiifnnf.s, ''’""p i„ 


grants and 


<bo corresponding period of last y™''. .... - ,„,,r 

uscfiihics,s .so is furthor support and (bo 
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At tho iwnut meeting of Uio arc short 
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thu year, culminating in Eebrunry, when 42 per cent., of the 
year’s deaths occurred. 

Tile mortality from encephalitis lotliargicn, 29 per miHion, 
tliougli lower than during. 1924-26, was higher than for any 
previous year since 1918, when these deaths were, first dis- 
tinguished. The notifications were also higher than for any’ 
year previous to 1924. Tim standardized death rale from 
tuhorciilosis increased from 942 per million in 1926 to 952, its 
pioportion to that from .all causc.s falling, however,- from 9.3 to 
9.0 per cent. It is prohahlc that. the .share in the total niort.ality 
atlribulcd to tuberculosis has never been .so low in any previous 
year. The .small increase of tuberculosis mortality in 1927 
wa.s attributed to the outbreak of influenza in the first quarter 
oJ the year, a causal association wliich i.s confirmed by similar 
comparison for other recent yeans. The mortality ascribed 
to sy|))iili.s, after falling .steadily front a ina.viruum for recent 
years of 60 per million in 1917 to 30 in 1925, rose again to 
32 in 1926 and to 36 in 1927. The infant dcatii rate from lliis 
cause has, however, continued to fall, and it .seems probable 
that the recorded adult increase may be attributed to the use 
i.u the sccoud half of 1927 of the new form of death e.crlificato, 
itt wlitcli tlio attention of the certifying practitioner is directed 
to the remoter anleccdcnts of the immediate enu.se of death. 

Tile deaths a.scjihcd to cancer— 25,048 for mates and 29,030 
for females — arc the highest yet recorded. The .slamlardiz.cd 
death rate for males, 1,018 per million, is higher than for any 
previous year e.xccpl 1925, hut the rate for females, 984 per 
millioii, is imlow tiiat for Uio years 1924-26 and 1913. During 
the last century the .standardized rate for eacii sox increased 
.steadily and to practically the .same c.vtcnl for each sex, the 
excess for 1896-1900 over 1851-55 being 488 per million for 
males and 483 for females. But this equality of increase implied 
a reduction of the proportionate excess for females from 114 
to 32 per cent. After 1900 the rate of increase slnckcnod 
grcntly, hut less for nialc.s than for feiiialc.s, with the result that 
by 1924 addition of a furtiier 311 per million to the rate for 
males, as against only 74 to that for femalc.s, has jilaeod the 
former for the first time in exce.ss of the latter, an excess which 
has been maintained in eacli of the throe suh.sequcnt years. 

The standardized death rates from diabetes — in 1927, 88 for 
males and 101 for females — were higher tlian in 1926, the i-ato 
for males being the highest since 1923, and for females since 
1915. The increase has occurred entirely at the highest ages, 
and if it is desired to trace the effect of insulin on mortality 
it is necessary to deal witli tlic various periods of life scp.aratcly. 
The figures sliow that whereas for all ages under 55 an obvious 
improvement has occurred, its effect on the total mortality has 
for males been almost, and for females more than, wiped out 
by the extraordinary iiicroaso in the dinbcfe.s death rate at 
greater ages. Tlic death rate from pernicious anaemia is of 
interest because of the introduction of fiver treatment in 1927. 
Though it is too early to form a definite conclu.sion from the 
figures available, the fact Ibat tlie highest reduction of mortality 
occurred in the fourth quarter of tliu year, after attention liad 
been called to the new treatment in the third, would seem to 
offer hopeful prospects for the future. 

Tile number of deaths nllocnfcd to heart di.scase — 33,365 of 
males and 38,744 of females— was, ns msual, higher than for 
anv other of the scheduled causes of dealli. The increasing age 
of the population and the change in certification contributed ^ 
tbe large increase in lim ermlc mortality from heart, di.scase in | 
1927, but two most significant factors wore the influenza epi- 
demic in the first tlirco montlis of the year and the introduction 
of the now form of death certificate in July. It is prohahlc that 
more tlinii half of the increase may he atlrihufed to hiflnenza. 

Tlio death rate assigned to pregnancy or cbildhirth was 4.11 
per 1,009 live births, inclusion of deaths associated wjth preg- 
nancy and cliildbii'tli raising the figure to 5.43. The increased 
associalod mort.ality was due partly to the prevalcnco of 
influenza, partly to the increasing tendency to record, without 
jK-ccssorily implicating, recent childbirtli on certifieatos of death 
from other causes. Especially noteworthy in 1927 was the fact 
tliat the puerperal mortality in London from both septic and 
oUier causes w-as the lowest in the oountry, lu rural districts 
the rale of mortality from sepsis W'as for the first time greater 
than tliat for all England and Wales, and the highest recorded 
since the epidemic of 1920. 

Tlie (otal mimher of deaths under or connected with the 
.ndminis(i-ii( ion of nnae.sUiotic.s was 596, thus cx.Cccding that -for 
1026 by 40, and heinR more ttian douhle that of any year prior 


y .T'>e .increase has oeeupwl 

j.s .imhng the very general substitution of ether for cl.kalforl 
'•deniS^Ti “'^s'lcialcd wilh over four-fifths o! n,; 
iflm * iQov" I;egmnmg of the century, hut with Ir.s.s ll,a„ one 
fiiflli m 1927 -Ihc record of ctliyl chloride,- stovaine, ami i,ov„. 
;cain on dunlh certificates is increasing rapidly, Untoftmtidv 
,t I n de.alhs associated with each type of anaesthetic cannot W 
rollafed witli the number of administrations, and it is a„t ovni 
possible to say wliolhcr-tho rapid increase in the aiimtcr at' 
jdcatlis implies increased mortality under anacstiictics. No 
record is nvailahlo of the number of administrations, .md fin 
jdfalli.s tabulated arc those which occurred under, not tW 
'.caused by, anaesthesia. It is possible that the incrcise of I), is 
, type of dentil may ho partly depenclont upon incrcasod boldness 
jiii operalivc surgery. 

Poinilation. 

j The total population of England and W.ales ns at dnnc JOlli, 
;1927, has been estimated at 18,804,000 iiiale.s .and 20,4S6,0C0 
females. The population is assumed to iiavo grown hv 5,1 
per cent, over the period since 1921, representing im inilli- 
' metical average of 0.61 per cent, per’ annum, as coinpiu-ml witli 
0;49 per cent, per annum during the decade 1911-21. 'flic 
•so.v inequality e.vpressed iiri921 as 1,096 females per 1,000 males 
has been reduced to 1,089 females per 1.000 males at the pmrnt 
;limc. The .average ages of the mid-1927 population wori' 50.9 
: and 32,4 for m.alcs and females respectively, as eonip.ired ivitli 
29.9 and 31.2 at tlic last census. 654,172 live hirths were regis- 
tered during 1927, corresponding to a Iiirtli rate of 16.6 pr 
1,000 of jio}iulation. This rate is the lowest on record, not 

■ even excepting that of the war years, daring wliirli it nns 
I unusually deprc.ssed. Having regard to current economir .im! 

, industrial eondifions, tlie rale appears likely for some time to 

remain low in relation to (he rates that obtained at all earliW' 
periods for wjiich we havo relialilo rorords. The prnportirm of 
, male to female births w.as 1,041, 1,051, and 1,042 lo 1,000 for 
legitimate, illegitimate, and total hirths respectively. From 
; 1919 the male excess has fallen almost contimionsly; tlie riilio 
now approaching that of the j’cnrs immediately preceding tbo 
war. The excess of live liirtlis over deaths yens 169,563. as 
compared with 240,759 in 1926; this drop in the nntnral roweaso 
figure is atlributatile to the conjunction of the decrcn.se iu births 
with tlic incrc.asD in de.itlis. The population ns a whole is 
gradually getting older, owing to the heavy falls wliieh have 
occurred during the past half-century both in fertility ami 
mortalitv. The older sections,- wliore (lie death frequeiieies dtr 

■ naturally higlicst, arc becoming relatively move numerous, ami 
if the true underlying mortality remains nnehanged the i-nidf 
dcatli rate must coiitihuo lo encroach on tlie already dmum.Mifii 
margin of natural decrease. The oucroaelimont- would k' 
dehived by a real decrease in mortality or an iiicve.asc m 
fertilitv. Of the advent of the latter there is no evidenw si 

' all ; while as regards (ho former, from llie very nature ntilic 
case the lower mortality, falls the less room is (here for if 
fall still further. The inference must ho that with fl eo ■ 
.timiation of present conditions the further gymyth of pnp.i .- 
tion will tend to take place at an cvei-dunuustuug rale u|' 1 
■a stage at which hirths and deaths arc equal, (lie lat W I"' ' 

. after gaining the ascendancy, with a cousoqueat deehno m 
population. 


' SMALL-POX CASES FROM THE “TPSOAFIA.” 

llKi’OitT IIY Till! M.O.H. roit Gh.ysciotv . 
kiE following report, .suiiphcd by Dr. A. S. M. 
icdicul officer of hcalt.b for Glasgow, deals J 
.ancos attending the rocout introduction ,of -small- - 
,„lia bv tbo s.s. Tusconut between Apn 5Ui ai 
'Iftoou cases of small-pox were I’emovcd io 
lasgow subsequent io the amyal.of tl ,.,j„(.ngi'i, 

th, thirteen .hoing memhors of tlie eiou, one - I ^ 
„d one a relative of a steward, who dire, tk 

rc.suiuably by means of his clothuig. ^,.ji,i.M)iitieil 

uc to infection voeoived on or, ... " .„..re,.o’ 

rom tho ship. 

thers of the shill’s both pa^ ia 

ecamo ill .shortly after reaching thou dc.stm 

« :♦ j_ 
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Movements and Personnel of the Vesse}. 

The ship aiTived at Bombay on jMarcli 4th ami left on 
March 14U\, tl\e ports of call on tho homeward jonrney 
being as follows : Port Said and Snez, ^ilarch 22nd; 
Marseilles, March 27tli; Gibraltar, March 29th; Liverpool, 
April 1st ; and Glasgow, on the evening of April 4tli. 
She left Bombay with a total complement of 1,117 
passengers and an all-British crew of 457 membci's, taking on 
19 passengers at Port Said, 8 at Marseilles, and 9 at Gibraltar. 
There disembarked 21 passengers at Suez, 14 at Port Said, 457 
at Marseilles, 10 at Gibraltar, and 651 at Liverpool. Of tho 
crew, 176 were paid off at Liverpool. Tbc vessel arrived at 
Glasgow with a crew of 288 and 8 remaining passengers. A 
supply of lymph sufficient to vaccinate, if need be, the whole 
personnel of the ship had been taken on board before leaving 
this country. Notices offering revaccination were posted up on 
the vessel at Bombeay, but without effect. i 

Incidence of SmaU-pox on the Vessel. 

On April 3rd a message was received from the port medical 
officer at Liverpool that the_ship had had small-pox on board, 
that a case Ind been landed at Liverpool, and that the dale of 
onset was March 18th. This w*as followed by a list of the crew' 
and passengers proceeding to Glasgow*, either on shipboard or by 
rail. Oiv arriving at the boarding station at Greenock it was 
ascertained by the port medical officer that a case of small- 
pox had been removed at Marseilles in the following circum- 
stances, as reported by the ship surgeon. 

The patient, a seaman, had been taken ill od March 17th, nnd 
had been removed to the ship’s hospital on the following day, 
where be remained until admitted to hospital at Marseilles. His 
sjToptoms were headache, fever, and a severe tonsillitis, fol!owc<l 
on March 20lh by an erythematous rash, developing next day into 
what appeared to be a marked general dermatitis, going on to the 
formation of large blisters on various parts of the body, with con- 
siderable prostration. The patient was given antidiphthorial serum, 
and the condition did nob suggest small-por. The ship surgeon 
pointed out that he was fortified iu this diagnosis by the opinion 
of the boarding medical officers at Port Said, Suez, and Marseilles 
and by two other medical men on boai'd. It was only after the 
ship had disembarked its passengers and had left Marseilles that 
Iho diagnosis of smalbpbx was communicated to tho ship by a 
wireless message. Rcvaccination of the ship’s personnel was then 
commenced and completed by April 1st, when the ship reached 
Liverpool. 

This patient was treated throughout in the ship’s general 
hcspital, and even although he was ultimately recognized to 
be suffering from small-po.v it seems most unlikely that this 
source of infection could have been responsible for tho wide- 
spread infection of the passengers and crew, which apparently 
took place about this time. His immediate contacts, a 
passenger and a member of the crew, both of whom were under 
ticatraent in the hospital, along with the hospital attendant, 
were removed to Liverpool for observation, and none of them 
have developed the disease. 

The second patient on board ship, a greaser, who was removed 
at Liverpool, became ill on March 18th, and was treated 
throughout in the isolation hospital as a case of chicken-pox. 

The sliip surgeon states that this man Avas also seen by tJie 
boarding officers at Port Said, Suez, and Marseilles, but no 
other diagnosis was made. 

Procedure at Glasgow. 

On arrival at Glasgow on April 4th a general inspection of the 
crew and the remaining passengers revealed no case of small-pox 
on board, and arrangements Avere made to maintain strict daily 
supervision over the passengers and members of the crew, 
AA’hetlier remaining on the ship or proceeding to their Jioraes. 
This procedure is in accordance with general practice and Avith 
Article 42 of the International Sanitary Convention, 1926. At 
the same time, appropriate arrangements were made for dis- 
infection of the ship's hospitals. This Avas the position when 
the vessel arrived, and on the basis of the facts as ascertained, 
there Avas no reason to anticipate the e\-ents A\*hich followed, 
especially as the Iaa'o small-pox patients on hoard, although 
undiagnosed, had been isolated in the ship’s hospitals, and Avero 
most unlikely to have caused a Avidespread general infection of 
the personnel of the sliip. Even had there existed power to 
place a vessel in quarantine, it is extremely doubtful Avhether 
the facts disclosed on the arrival of the ship Avould haA-e 
justified so serious a measure of precaution. 

As regards notification of the destination of contacts for the 
purpose of surA'cillauce to the local authorities concerned, it 


appeared that this Had been carried out at Liverpool in so far 
as related to those passengers and crcAv who had disembarked 
there. There was, hoAvever, no indication that passengers aaIio 
left the ship at Marseilles, and proceeded overland to A-arious 
parts of this country and abroad, had been similarly reported. 
It Avas, indeed, ascertained that among this group were seA'eral 
passengers proceeding to GlasgOAA*, in respect of whom no notifi- 
cation of contact had been receiA'ed. Accordingly, a list of the 
names and addresses of tho 457 passengers A'ia Marseilles Avas 
obtained from the shipping compan}’ and notified to the appro- 
priate authorities in various parts of this country and the 
Continent. These passengers had disembarked on March 27th, 
and by the time these lists had been obtained and tbe names 
and addresses forAvarded to the proper quarter, the information 
Avould arrive just about tho time that contacts might be 
expected to sicken of small-pox. Had the voyage been still 
further prolonged tho delay Avould have been still greater. 
As it AA'as, this measure Avas late enough, especially as many 
of the passengers were moAring about on holiday. 

This raises a very important point as to the procedure for 
effecting adequate surA'eillance of contacts disembarking from 
a ship on Avhich small-pox has occurred. It should clearly lia\-e 
been tho duty of some person or authority to perform this 
function as soon as the first case landed at Marseilles A\-as 
definitely diagnosed. It was not undertaken till the port of 
final destination had been reached. As soon as it was apparent 
that small-pox was occurring among the ship’s complement an 
effort Avas made, without success, to obtain tbe names and 
destinations of tho ten passengers who disembarked at 
Gibraltar. 

Incidence of Smalhpox among the Contacts, 

On April 5th, the day after the arriA'al of the ship, the first 
case of small-pox declared itself in «'i bedroom Avaiter, Avho was 
remoA’ed on suspicion, and definitely diagnosed next day to he 
suffering from small-pox Avith a sparse eruption. On April 6th 
three other cases were discoA'ered in a linen keeper, who had 
been isolated on the previous day in the reception house foe 
obserA’ation, an engineer, and a first-class steAvard. There then 
* followed, during subsequent days, a series of furtlier cases 
' among the crew, making a total of thirteen. 

1 On the sliip’s arrival, and for one or Iavo days later, a 
I number of tho crew were affected Avith catarrhal conditions 
resembling a very mild influenza, no doubt due to their return 
from the tropics to a cold climate. Owing to the difficulty of 
: separating these from possible early cases of small-po.x a 
number Avere admitted to tlie reception bouse for observation. 
Tavo of this group -were found to be deA’eloping small-pox. This 
complication Avas, hoAvever, evanescent, and as a routine pro- 
cedure during the subsequent period of observation and contact 
showing indisposition, lioweA'er mild, was remoA’ed to the recep- 
tion house. For these purposes, 27 members of tbe creAv AA'ero 
thus dealt Avith, of whom 6 actually developed small-pox. The 
immediate contacts of the cases aa'Iio took ill at home Avere also 
I accommodated in the reception house. The thirteen members 
I of the crcAV admitted to hospital Avith small-pox were' as under.: 


Case. 

Bating. 

Sickened. 

j Rash. 

Isolated. 

Remarks. 

J, S- 

1 Waiter 

April 1 

[ April 5 

April'S 

Sparse emption. 

E. B. 

Linen 

tceper 

.. 5 


„ 5 

Abundant semicon- 
flu. nt. 

A. M. 

Engineer 

.» 4 

6 

6 

Abundant semicon- 
fluent. 

D, M. 

Waiter 

— 

.. 6 

.. 8 

Scanty- eruption. ICo 
hisiorj- of sickening. 

J.F. 

Engineer 

April 5 

.. 7 

.. 7 

Severe confluent 
eruption. 

B.M. 

Waiter 

I. 5 

M 7 

.. 7 

Scanty* ernption. 

J.M. 

Steward 

.. 5 

.. 7 

.. 6 

Scanty eruption. 

P.M. 

Waiter 

.. 7 

9 

.. 9 

Abundant eruption. 

A, 0 . 

Trimmer 

— 

.. n 

.. n 

Abundant eruption. 

J. M. 

Waiter 

? 

.. 8 

.. 11 ■ 

Sparse eruption. 

J. P. 

Trimmer 

ArrU7 

9 

.. 8 

Sparse ernption. 

F Pi rse eruption. * 

M. M, 

Seaman 

.. 8 

.. 11 

.. 10 

J, 0. 

StCAvard 


.. 12 1 

14 

Tt-ri' sparse emption. 
Ko history of 
sickening. 


To this list there must be added three other patients, two 
of whom were directly related to infection on or from the ship, 
and a third w'hoso origin has not been satisfactorily explained. 

A passenger, who had left the ship at Liveroool, and, after spend- 
ing a fcAv days in London, had proceeded to Glasgow on a visit, was 
'detected witli a discrete small-pox eruption by a medical PtacU- 
lioner whom ho had consulted shortly after arrival on April Stu. 
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Tins iint? (ravelled from (lio Sou(h;by 1110 ( 01 " car lo a (own 
near Glasgow, and . after ‘being Kliaved in a local barber's sbop 
in uddiimston had l.ravcrscd the. cil.y in Several liaincars and busc.s, 
wuli a fully dovoloiiod eruption. The iliiierary followed during this 
journey was ascertained in detail, and published in the pi'ess; with 
a recommendation (hat any person who inigbi have travelled on 
these vehirles at the, lime speeified .should lake the preeanlion of 
tieing vaceiiiatcd. The dal.e of apjieaiiinec of (his man's eruption 
was npproxnnalcly April 8lh. 

There oecurred also an indirect rase of infeelion in Ihe person 
of a sister of a .steward who had proceeded (o hi.s home in Gla.sgow 
on April 4th, taking with him his kit. which was sorted out mid 
washed a day or two later by the patient, who was taken ill on 
April 18(h. the rash developing on April 2Qlh. This man, who 
remained well under elosT observation and who pi'csetded no 
eyidCnee of a rcee.iil. infeeUon, had, however, been in elo.se rontacl. 
with one of the cases on hoard shin. He had developed an nbsrcss 
on an arm, which was lanced by the surgeon, and, being olt duty, 
had been detailed one iiigld lo look after the ship's hospital, and 
had per.soiially attended to /lie patient who was removed at 
Marseilles on M.areh 27lli, Ills sister was infected within a day 
or two of his arrival home, the contagion being conveyed probably 
thiougli (he mcdinin of In's clothing or (he dressings of Iiis woniul, 
a quite likely explaiiatioii. 

The third patient, a hoy aged 13, nnvaceinnted, hecaiiio ill on 
April 10th, and was admitted to one of (ho fever hosp'itals ns ncnle 
pnenmonia on April 12th, developing a snmU-pox rash on the 
evening of (lie .same day. Ills father, a dork lalioiireiy had worked 
at the dock shed in connexion with another .ship dining tho lime 
of arrival of (lie Tiisraiiin alongside, hut had no roniiexioii with 
this vessel or its conlenis. Any association of this kind must he 
regarded ii.s much too slender, since it would in any case pre- 
■Mippose an inmliat ion period of five day.s. On Hie other hand, Ihe 
hoy's fatlier gave a history of bavin" lieen ill a month previously 
a few .spots appearing on lii.s face, the sole remaining evidciiee of 
which is some linif-dozon faint pinki-h marks on his forehead. The 
illness may or may not have lieen a very mild attack of sniall-pox. 
If so, the sonree of his infeelion is quite miknowii. 

Sdiirn: of thr Iiifictioii, 

The list given ahove shows the dates of apiivoxiniate sickening 
and the dates when tlie rash appeared. Taking the latter dates, 
the eases developed as follows : April 5th, one ease; 6th. threo 
cases; 7th, three cases; 8th. two eases: 9th, two eases; lllh. two 
ca.se.s ; 12lli. one e.ase. Recltoiiing hack loiiffeon day.s from tlie.se 
dates, it may he inferred that there existed a source or sources 
of infection operating contimnmsiy on hoard ship iiotwecn 
JIai'eli 22nd and 29th as an aiqn-oxiniate period. Further, 
the widespread character of I lie suhsoquent ontlwcak atnong 
passengers and crew alike poiiils to equally widespread oppor- 
tiiiiilies afforded for conlrai-fing infeetii'ii. Aeeording lo a 
alatomeiit issued on April 25(h hy (he ^linistry of Honitli. 
45 persons from the jTiisroniVi have heen notified as liaviiig .sm.all- 
po.v from various jiarfs of the eonntry. A clear pietiire of the 
incidence of liic outhroak awaits further detuiled in format ion. 
hut it would appear (hat (ho great niajoiity of (hose who 
contracted infection on ho;ird were p.i.s.sengei's. waiter.s, and 
stewards. The evidenee iioints strongly (o the presence among 
one or other of liiese groups of a “ missed ” ca.se or ca.se.s in 
nn infertivo con<htioii hot ween (lie dates mentioned above. Ihc 
possibility of this was veeogiiized as soon .as eases began lo 
oeeur, Imt a careful c.xaniinalion of pas.senger.s and crew wlio 
Imd arrived in Glasgow failed to reveal (he ine.seiicc of any .such 
recent iufoctiou. As there is 110 indication tliiii the .souiic of 
iiifcetioii persisted after the sliip left Marseilles, il may be 
Biii'inised Hint the ■“ missed ” case or ease.s, iiiireporled and un- 
recognized. had occurred among the passengers who landed 
nl that port. 

Iievnreiiiatioii of tlie sliiji’.s eoniplenient tool; phii'c bclw'ccii 
March 29tli and April 1st. all hut three jier.son.s sutmiitting. 
Tfiose wlio disembarked at ^larseilles were not vcvneeinaled. 
As regards the esases which nltinialely developed small-jiox in 
Glasgow, it is apparent from the dates of this rcvaeeiitalion and 
tho.se of .sickening tli;U tlie.se jialioiits must have received their 
infeelion .several days prior to Die dale of Die adoption of this 
preeanlion. This procedure, though ])Vomptly undertaken, was, 
nnavoidably in the eircnmslanees. too late lo pi'eveiil the daiiiago 
that had heen done. 

As case.s of small pox hegaii lo develop in CDasgoW and else- 
where it beeaiiie apparent lliat the IiI;eliiiood of a fiecK eireu- 
Inting source or sonrees of infeelion liaviiig been liresenl on 
board Inid to he taken into aeeouiU. and it was considered 
advisable not only lo disinfect thoroughly the wliole ship, par- 
tlcnlai'lv the sleepyig qnaileis. Init to remove for disinfection 
all the" shiji's lii'..u. etc.. aiiuniMliii" to 3,5,000 articles. The 
liviii" quarters of tho ship were finally elcaiied out, and 
repainted l»y the owners. 

The huvoitoet ion of .small-po.v into this ^oniitry liy sea in such 
.volume and with such wide di.stribut ion is, fort nnately, iiniq\o 
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HI epidemiological experience. It freqiienllv Inqipens tint n li 
m'nves at a home port from the East. haWng dSd t 
01 cases of small-jiox at an intermediate port, nr ,vi(|, ,, 
or two on hoard. In many iiislanees, revae,;i„,Vlioa of tliAhky 
-mpleinont has alremly- taken place on the occiincncc 
fii.sl (,i,se. J.emoval of (he sick, medical e.xainhwtioi, of 
poi.sonnel and revaccinalion, followed hy surveillam-e for lU 
presenhed period has heen the routine proeo.lnro Jelloj 
Withm the past few ycai-s no instance has nreurmi of vm,,l| 
pox developing .unong contacts travelling lo Glasgow by inhdoi 
ships. Ihe problem of adniinislration .set hv the I’lnoni. 
however, involving the slrid supervision of so miniv eont.im 
amt the prompt detection of the first signs of the disease, 
rise to considerahlo difllculty and anxiety. From the odemit,!,' 
medical data of tho ship’s voyage .so great an aflenratb .q 
infection could not have been anticipated. It was iiniwsil,'], 
to reckon with (ho accident of the “ missed ” ease 11 ml it, 
iiicvilahle .sequel. 

An unfortimato incident of this kind, even if mnsi iimiMi.il. 
is an indicntfoii of Die possibilities which may arise 011 .diis 
iioard during transit from n eonntry licavily infoefed willi Mini 
pox. 'The lesson of the ojiisodo is not so iimch a question of llu- 
imposition of strict measures pf quarantine ns of ensuriii!; (tut 
pa.s,senger.s from, and ci'ows of ships proceeding ( 0 , hifedoil 
coiintrio.s .should he proteclod hy recent revncciMatuin. 

I’tiWic llenNli T)(‘pni{iiiont, 
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MEDICA], CANDIDATES AT THE FOKTHCOJIlXO 
PARL1A31ENTAHY ELECTION. 

Tiik following membors of (he moclieal profession Imre, ve 
uiulorstund, been chosen for nomination ns enadididte far 
election lo the Houvo of Commons at the fortheomiii;.; 
General Election. 

ENGLAND. 

Loxnox Ilonouiiiis. 

•Dr. A. Salter (Lab.), Bcrniombcy West. 

Dr. H. b. Jlovgau (Lab.), North-West Cnmlierwrl). 

Dr. J. D. Cooke (C.), I'cckliiim. 

Dr. G. B. Spero (Lab.), Fulbnm bVesl. 

Dr. W. H. .Summerskill (L.), Wsmdsworlh (Ballnna aiul 
Q'ootiiig). 

Dr. Ethel lleiilliain (Lab.), Islmgloii En.sl. 

Dr. C. W. Brook (Lab.), Balhnm and Tooling. 

•Sir Henry Jncksoii (C.), Wandsworlh Cmitral. 

Kxci.is!i Boiionoiis. 

Dr. R. O. Moon (L.), O.vford. 

Dr. F. G. Buslmcll (Lab.), Moseley. 

•Sir Richard Luce (C.), Derby. 

•Sir Thonia.s Walls (C.l. Withmgton. 

Dr. .losopb Robinson (Lab.), WitUiiigtoii. 

Dr. J. W. Leceh (C.), Newcasllc-upoii-Tyuc \Nesl. 

Dr. A; B. Howitt (G.), Trcstoii. 

Mr. Somerville Hustings (Lab.), Rending. 

Dr. Hndcn Guest (C.). Salford. 

Dr. Belty Morgan (L.), Sunderlniul. 

EXOI.ISII COONTIBS. 

Dr. .T. V. Shaw (b,), llkostoii. 

Dr R. A. Lv-s-ler (Liib.), Wiiiehcstcr. 

•Dr. A. V. Davies (C.), Royton. , ^.1 • • 1 

Dr. Stella Gbvwehill (Lab.), Brciilfoid and ( Inswick, 

Dr R. Lvons (Lab.), Hendon. _ 

Tlie Ki"lit Hon. Chrbtoplier Addison (Lab.b Swindon. 

*Dr. H-T!. Haslam (C.). Iloriicaslle, Lines. 

•Dr. F. E- FreniauDc (C.), St. Albiuis, Herts. 

IVALES. 

Wklsh Boaouons. 

•Dr .1. H. Williams (Lab.), Ehna'".-''-, 

Dr. IL Sfonistloiies (L.), Denbigh. 

SCOTLAND. 

ScoTTrsu Dphriis. 

«n,. W E. Elliot (G.), Kolvingrove, Glnsgoir. 

•-'Di-.’D- Shiels (Lab.), Edinbmgli East. 

Scottish Coontiks. 

De. ,T. Hunter (L.b Dumfries. 

Dr.'R. Forgaii (Lab.), Renfrew 4\esluii. 

tJNlVERSlTIES. 

• Denotes sitting member. 
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The Eastman Dental CHn?*:. 

Thk foundation stono of tlio Eastman dental clinic at 
clio Ro^al Erco Hospital, London, was laid by tlio Prince 
of AYalcs on April 30tb. This clinic is the result of a gift 
of £200,000 by Mr. George Eastman, chairman of the board 
of tho Eitstmaii EodaU Company, who, somo years ago, 
founded a dental dispensary in Rochester (Nca’ York), and 
has been convinced that tho marked success achieved there 
could ho repeated elsewhere. To secure his offer for tho 
building and equipment of a clinic in London a sum of 
£100,000 was provided by tUo generosity of Lord Riddoll 
and Sir Albert Levy, respectively the president and trea- 
surer of the Royal Erco Hospital, to serve ns an endowment 
fund. The maintenance of tho clinic, however, is estimated 
at £20,000 annually, so that further sums aro needed if 
the Royal Free Hospital is to be relieved of all charge 
in this connexion. The Priuco of \^’alo3 emphasized the 
ifiiportancG of dental health, and said that prevention, in 
the form of special provision for children and for expectant 
and nui-sing mothers, would be a feature of tho clinic’s 
uork. He hoped that this compact institution, dealing 
with all aspects cf dental healing, would give a further 
impetus to the education of public opinion in dental matters, 
and lie added that this girt .again exemplified the friendship 
which existed between this country and the United States. 
The Prime Minister, who made formal acknowledgement 
of Hr. Eastman’s gift, remarked that teeth reacted upon 
digestion, and digestion upon temper, and suggested that 
if all people had perfect teeth tliere would be less gloom 
and pessimism in the body politic. 3Ir. Baldwin added that 
tho generosity of the wealthy citizens of America had 
bocomo proverbial; they gave their money in the wisest 
directions — towards education and health. No gift could 
bo more welcome here at a time when such keen interest 
was being taken in the bealtli of children and mothers. 
Without health tliero could be no proper education, and 
without education the future citizens could not take their 
proper place in the life of the country aud of the world, 
ill*. Baldwin also paid a tribute to the devoted work which 
women, medical and other, were doing in tho hospitals and 
clinics, and in connexion with women’s and children’s 
welfare. It was largely as a result of their labours that 
infant mortality had been reduced to one-half of what 
it was in his omi youth. A visitor at xhe ceremony, Mr, 
Harvey J. Burkhart, director of tho Rochester dental 
tlispensaiy, brought tho good wishes of the American Dental 
Association, of which he himself had been president. 

Leicester Royal Infirmary and Children’s Hospital. 

In spite of the continuance of adverse industrial cir- 
tumstaiices during the past year, there has been a con- 
siderable increase in the hnancinl endowment of the 
-Leicester Royal Infirmary and Children's Hospital. lu tho 
annual report of tho board of governors for 1928 it is stated 
tliat for the first time in history the annual subscriptions 
of this institution passed the £10,000 mark. Thero was a 
slight fall in donations, but a “ record ” total of over 
£45,000 was received tbrough the Saturday Hospital Fuud, 
this representing an advance of £1,440 on the 1927 figure. 
During the year 242 new subscribing firms joino<l this 
fund, and it is confidentl}" hoped tliat with the arrival of 
better trade conditions a total income of £50,000 from this 
source will be obtained. The extension aud reconstructiou 
of the Infirmary is proceeding. Rebuilding of the central 
wing wns commenced last August, and it is expected that 
the new wing will be ready for occupation this year. We 
referred to the opening of two new operating theatres in 
our issue of February 2nd (p. 219), aud the Idtchens and 
domestic department have been simultaneously enlarged 
and improved. The number of in-patients during tho 
rear under review was 7,380, as compared with 6,788 in 
1927. An interesting comparison is indicated in tho 
annual report between tho accident cases dealt with in tho 
two years; it is noted that a large increase has occurred 
in traffic accidents from county areas, motor cars being 
irticulariy involved. The approximate cost of such 
traffic accidents to the hospital during the year is estimated 


at £1,851, and tho expenso incurred in respect of acci- 
dents generally now exceeds £10,000. Over £5,000 w.ns 
devoted to tho purchase of radium during 1928, and, since 
last December, this eloment lias been available for use in 
the form^ of platinum needle?, not only in the Infirmarv, 
.but also in certain other local hospitals; an increase in tlio 
.demand for bod accommodation has naturally followed. 
Priority of admission to the Infirmary is given to cancer 
patients who arc recommended from tho local cancer clime 
for operative and other treatment. 

Child Guidance Clinics. 

In consequence of generous financial assistance by tlie 
Comiuoiiwealth Fund, the Child Guidance Council hojjos to 
open a clinic in Canonbiiry Place, Islington, during Al.ar. 
This will bo available for tho treatment of children of any 
ago referred, with tho consent of the parents, by the school 
medical officer of tlie London County Council, bv child 
welfare centres, day nurseries, and social agencies, or by 
cdiic.atiou authorities and .agencies outside tho London 
County Council area. Facilities will bo provided at the 
clinic for the practical training of psychiatrists, psj'cho- 
logists, aud social workers. Close co-operation is being 
established with tho University of London and its various 
centres — for example, a one-year post-graduate course, 
beginning in October, is being established by the London 
School of Economics for the training of mental welfare 
workers, including those wlio devote themselves to children ; 
special opportunities will bo given by the clinic to those 
who attend that course. In a leaflet issued by the Child 
Guidance Council tho importance of co-operation with all 
authorities, societies, aud individuals concerned witli the 
welfare of children is emphasized, it will be ready to 
place any inform.ation on the organization of clinics or of 
methods of training at tho disposal of inquirers, and it is 
announced tlmt meetings will bo arranged or assisted in 
order to attract the interest of medical practitioners, 
parent?, teachers, and social workers. Further informa- 
tion about the work of tho council may be obtained from 
the secretary, 24, Bm kingbam Palace Road, S.W.l, In 
this connexion it may be recalled that the Jewish Health 
Organization of Great Britain opened a clinic lost yenr 
for the study aud treatment of maladjusted and delinquent 
children and adolescents of any race or creed (soo Journal, 
October 13th, 1928, p. 675), 

Proposed Bermordsey Health Centre, 

Tho Bermondsey Borough Council recently applied to tho 
London County Council for sanction to borrow £11,000 
for tho acquisition of s site for the erection of a building 
in which to establish “ a clinic for the diagnosis and treat- 
ment of c.nses of rheumatism, arthritis, cancer, etc., and 
incorporating tlicrewitli various other existing seiwice? — 
namely, maternity and child welfare, tuberculosis, and 
dental clinic.” (The London County Council report on the 
subject remarks that it is not stated what “ etcetera ” 
means, but it may cover the whole field of medicine and 
surgery.) Tho Finance Committee of the London County 
Council, after consultation with the Public Health Com- 
mittee, takes the view that as the premises at present 
occupied by tho tuberculosis dispensary and by ono of tbo 
maternitv and child welfare centres were purcliased quite 
rcccntlv, and expenditure was incurred in rendering them 
suitable, the necessity for the proposed scheme appears to 
depend on tho need there might be for the establishment 
of a clinic for tho other purposes mentioned. As to this 
tho county medical officer of health has advised that diseases 
such as arthritis, rheumatism, and cancer cannot be con- 
veniently dealt with, either for diagnosis or treatment, 
except as part of the work of a modern hospital. To estab- 
lish an ad hoc clinic ns proposed, in tbo form of an out- 
patient department, as a separate unit altogether apart 
from tho highly specialized equipment of th© hospital, 
would be inefficient and expensive. . The borough cotincil 
states that thero is not sufficient accommodation at the 
Bermondsey and . Rotherhithe Hospital for th© provision 
of tho alternative scheme, but this is disputed. The 
Financo Committee is recommending to the London County 
Council that the application of. tbo Bermondsey Borongb 
Council be not entertained. 
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Pulilic Health In the Free Stale. 

In liis I'pporl/ Dr, ]0. P. Sh'plu’iison, Chief ]\Io(lical 
Ath'iser, ])ep;ir(inent of Local t.'overnment anil Public 
lienllli, lias siateil, ivilli regard to the ajijjointincnt. of 
county lueiHcal ollicers of lioaltli, that there is ])o reason for 
despondency at the delay in ii])])ointing county medical 
olhiers of health in the .Irish Free State. Tlio novelty 
of the position in the Free State and the adverse rinancini 
circumstances that prevail in some counties ncted as 
deterront.s at the ontsei, btit the iiniiorlnnee of the qne.stion 
and till' neee.ssity for ivhole-tiine health ofncer.s is now 
generally reeogniKod, and it is 'felt . that further delay 
in making the appointments cannot be condoned. ])r. 
Stejihenson said that no other activity on the preventive 
side of jinblic, liealth administration gave a more direct 
return than the early diagnosis and treatment of chihlren’s 
ailments. The cost per child was ineonsider.ahle; it pur- 
chased an increase of health, liappincss, and offieioncy for 
the imlividind, and eiimnhitively for the commnniiy at 
large, while it saved many from permanent incapacity. 
During 1928 approximately 12,000 idiildron were inspected 
in Dnhlin. Of thc.se, 7,000 liad dofccl.s (one or more); 
5,000 of those reijnirod troaliuent immediately, and 2,000 
were under oh.servation ; 2,243 were siiffei'ing from tlicir 
tonsils, and of these 507 required treatment, the remuindor 
being put under observation ; 1,433 sufrei-ed from defective 
vision, and of these 1,000 required treatment immediately, 
433 being under observation. 'I'lic.si' figtires did not iiiclndo 
cases of squint, of which there were nearly 500. TJierc 
were also 630 eases of external eye affection. Of .skin 
diseases, including ringworm, there were 442 cases, 300 of 
which required urgent treatment, and 142 wore tinder 
observation. There were 227 cases of car disease, of which 
132 required treatment, and the romaiiidcr were under 
observation, lu Cork the scliome had been in operation 
for live years and the arrangements were more fully deve- 
loped. The su])ervision of the school medical ofrieer.s ex- 
tended over the juipils nt thirty-ninq seliools. Jn 1028, in 
course of inspection (excluding dental defects) defective 
vision constituted the most mnneron.s group, followed by 
enlarged tonsils and by scjitie sores aigl minor injuries. 
Conditions of nneleanlinoss wore delected in 17.5 per cent, 
of the ebildren inspected, a slight improvement on the 
oxporicneo of the ])rovions 3'cnr, and 16.6 per cent, were 
found to be below normal staml.-ird as n result of defective 
initrition. Of 5,605 .seboo) ebildren e.xamined for their 
teeth 3,531 wore found to require treatment. In tlio 
counties Kildare, Ofl'aly, and Loiitli, medical insiicetion was 
inaugnraled toward.s {be close of 1928, and already 3,549 
school children bad been examined in co. Kildare, 3,667 
ill Offaly, and 970 in Lontli. Siieakiiig generally, it eoidd 
be said that in.spectioii Imd i-evealod a high ineidence 
of decaying tcolli, dofoctivo sight, enlarged tonsils .and 
adenoids, whilst all forms of tuberculosis, deformities, and 
crijiplos were fewer fliaii aiitieijiated. Provision was made 
under oaeli seiiomo for tlio eorreeiion or treatment of 
defects of eyes, curs, teeth, tliroal (enlarged ton.siJ.s and 
adenoids), minor ailments, and eondition.s of undeanliness. 
In afl'ording treatment and correction, the existing facili- 
ties — liospitals and organizations— were used us far as pos- 
sihlc. Ophthalmic surgeons and surgeon dentists attended 
at eoiivoiiiciit coiitrc.s, and eases requiring more .special- 
ized treatment were sent to them. In Dublin the general 
ami specialized ]ios])itals were used for tlio treatment of 
eyes, ears, and throat- and dental eliiiies were lield at the 
Carnegie J a.slitnli*. TJio genor.a! lio.spitals and the Eye, 
.Ear, and Throat Hospital wore utilized jiI.mi in Cork, and 
defi-ctive tooth were treated at the Dental .llo.spital. In 
the counties, visiting oiihtlialniic surgeons and surgeon 
dentists attended at tlio extern departmeiii of the county 
llo.spital and at other convoniont centres. Fifty per cent, 
of the cost of those services was borne by the State. Tliis 
iiivolrcd a great .saving to the ruic^, as, in the ab.seneo of 
a school medical service, pi-ac-tienllv the entire cost of 
liioviding iieatmont would fall on tli'e rales. During 1928 


the following received treatment in Cork- ID i- 
1-L «nd 'riii-oat Hospital and bv privalt pS-ti „ ^ i ii 
■operative trmitmont, 196; (I,) refractions, 435- (r .v,, 
pres-eribcd, 427; (2) at .school clinics, miiim- 
( ) nt the denial hosjntal and by own dentist, 1244 AfaV 
eaie and folloiv-np icas geiim-ally carried out timni.-i, ill 
liict iiursiag societies, and, wliero district nurses iviw m 
•n.nlabloj by scbool niirk's. TIkmo wrro 12 ^ 

dislric nnrsc.s in the bh-oe Slate, nail six lukliiioirj 
iippoinlnioiil^ wt'i'o jiciuling. 


Infant Aid Society, Dublin. 

The aniinul niootiiig of the Infant Aid Sociotv ivns W 
reeeiitlv m llie Carnegie Child Welfare Cciilro, Dul.lii, 
under the ehairmaiisliip of Dr. 11. J. -Wiiito. Tlio lora.tt 
staled that during the year 29,025 visits irero naid l,y 
volUMtai'y n*oi'kors, 1,090 garments n'oro provicloil for f))- 
trihntiini hy the .sewing guild; 24 additional art irks d 
elolhing were jn-oviiled hy the pnjiils of iMnekross Comnil, 
and 108 were iiresentcd from other sources, making a totai 
of 1,222. In addition, 446,560 pint bollle.s of milk ivra’ 
disfrihuti'd. Of this number 426,686 were given free, .nnl 
tho rcmaiiuler wore sold at a rcclncotl rate, This total ir.n 
an increase of 112,668 over last year. Professor ,T. M. 
O’Sullivan, ilfinisfei- for Education, in moving tho ailoptioii 
of the report, referred to tlio growing belief niiiong tlio 
jniblie that relief slioiihl he borne by the Stale, ami 
deplored tho aeeejilaiice of tho idea which, he saiil, ivas 
linsed on a wi-oiig itlcnl. His view was siii)))orlo(l by Sir 
.Tosojih Glynn, who .spoke of Hie neeil for roliiiilary 
worker.s, and deserihed the aiiinilling comlitions in niiifii 
some of the .sbiiii dwellers e.xisteil. 




blcntal Defectives in Scotland. 
AnitAXGKjrr.xTs are being mndo in erinnexion with the visit 
of till! Duke anti Dueliess of York to Edinburgh, at thr 
end of the jiroscnt month, for llie laying of the foiiinlalwa 
Slone of a soeond instalment of the hnihliags at flogarlnirii, 
inteiiileil t-o hoii.so mental ilefccti’rc.s. The .Mdiiibiirgli lle- 
iriel Hoard of Control in 1925 purchased tho ln)ii>c am 
estate of Gogarhiirn, cnnipn'siiig 58 nei'cs of land, •uni 
shorllv afterwards piin-hiisoil a neighbotiviug estate e.vloml- 
ing to 361 aei-es, with the oh.jecl of developing a .selicnic for 
menial defec-tives. This .scheme, when eompleled is rv 
ireeted to cost over -£400,000, of which about oiie-lialf mil 
bo eoiitribiitcd bv the Treasury. At the present time fomo 
60 foeble-minded pevsims nro ueeomwodatcd in the ivji«- 
vated mansion liiniso of the estate, ami wlirii the n Iki- 
bnildiiigs, of which tho fonndiition .stoneMs to he bill m 
the present month, arc eompictod, there will be neeoiniiiniln- 
tioii for 500 inmates. The selieme, liowcvor, iiielmles |iba' 
to iiennit of extensions wliieli, if iiecc.ssary Inter, will i.n-i’ 
t he accominodation to 1,000 persons, and " . 
Eilinbnrgli and the .sonlh-easfern counties o b'-'’"""'' 
■'i’liose of the patients who ))i).ssess snflieieiit liieiitnl ilmoij- 
meut will he einjdoyetl in gardening, hoot ro)mirnig, bma 0 
work, anil other snitahlu cmploymeiil, inid a part ot 
grounds Jnis hocn iilaiited with willow ti'oes, ol wliirli > 
bvuuchos arc intended for n.so in baskct-niaking o.v ' 
inmate.?. Tim institution will lie not merely >' 
doleiition for adult ilefoetives, hut also a pliieo of tmimn„ 
for eilucahlc eliildrcn niiilei- 16 years of age. 


Ilcatth of Dunfermline. 

The nininal voiiort for 1928 to the magistniles of ^ 
crmline, liy Dr. C. Hart-lay Reokie, medical ‘f Y. 

or the hni-gh, has Just heeii issued. A\ itli 
ions diseases, there have oeenned •ji^jl>e_ hmglj H 

. ll,.- 
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year*. An owtbvcalx of looaslos iu Fcbiuavy, March, and | 
April attained epidcjoic proportions, and 5 eases tcnninatcci | 
fataU 5 *. ^Vhooping>congll was vcsponsihlo for 4 deaths. ! 
Insnliu was snppUcd to 10 diabetic patients during the ^ 
year — ^to 4, in noccssitons cii'cninstances, free, to 6 on pay- ' 
nicut. There wore 52 notifications of pulmonary tuberculosis, 
as compared with 47 in 1927 and 61 in 1926, and thero were 

21 deatlts from this cause. Three health visitors were 
employed to make inquiries into the circumstances and 
home conditions when a notification was received, and tho 
patient thereafter attended a tuberculosis disponsai'y or w.as 
visited by tho medical officer of health. During tho year 
thero were 100 patients iu tho area sufTcring from pul- 
monary tuberculosis, and the total number of visits paid 
was 951. Sanatorium treatment was carried oiit iu three 
sanatoviums, the admissions tinring tho year for pulmonary 
tuberculosis amountiug to 50. Considerable activity had 
taken place under the maternity service and child welfaro 
scheme. Forty-four infants died within the first year of 
life, as compared with 52 iu the previous year, tlcatli in 

22 cases being due to ante-natal causes. The infant mor- 
tality rate was 69, as compared with 78 iu tlic previous 
year, the number of deaths rogi'^tered having been 686 . Of 
these, 542 cases were attended hy a doctor, and 144 by a 
midwife. There were now four child welfare clinics iu tho 
burgh and its environs. The local authority had some tinio 
ago established a matoriiity honro, and iu this 278 cases 
were treated, an increase of 64 over tho number of tlio 
previous year. Out of the 703 cluldrou wliosc births had 
been 'registered during 1927, 564, or over SO per cent., wero 
successfully vaccinated, while declarations of conscientious 
objection were lodged in respect of 250, or 50 per cent. 
Tlie corrected death rate amounted to 12 per 1,000 of tho 
ebtiiuatcd population, 

Edinburgh Universitj' ^Medical Buildings. 

At tho statutory Imlf-yoarly meeting of the general 
council of tho Universitj' of Edinburgh, hold on May 1st, 
Principal Sir Alfred Ewing presided, and referred to his 
re*ignatioii of tho offic-o of principal at the end of tho 
current academical year. Ho commented on tho very cxact- 
in«>' nature of tho office and tho heat-y tasks that it in- 
voTved, for which in the future he felt himsoif unequal. Tho 
Scottish universities, ho said, wero very fortunate in their 
constitution, and the people who had framed thcni had 
been extraordinarily far-seeing, for tho constitution 
admitted of expansion and had produced valuable and effec- 
tive progress in recent years. Great developments were 
now prodding iu the scientific departments at tho King’s 
Buildings, and progress liad been made in the departments 
of arts "and medicine. One of the last nets with which ho 
had been concerned as principal was a scheme for the 
interior reconstruction of much of the medical buildings. 
Those buildings had been a splendid novelty in their day, 
but they had become out of date owing to changes in the 
subjects" to be taught and in tho manner of teaching them. 
A drastic internal reconstruction would be necessary, which 
would cost something like £6O,CO0, but he believed this 
money would be available before he relinquished office. He 
referred also to the recent development of hostels for 
students at Edinburgh. 


New Principal of Edinburgh University. 

The curators of Edinburgh University have offered tlio 
principalship of this Univei-sity, rendered vacant by tho 
retirement of Sir Alfred Ewing at the cud of the present 
session, to Sir Thomas Henry Holland, K.C.S.I., D.Sc., 
F.B.S., rector of tho Imperial College of Science and 
Technology, London, and ho has accepted the appointment. 
Sir Thomas Holland is at present in South Africa; 
ho is in his sixty-first year, and has held several im- 
portant appointments in India. Ho was in charge of 
t^bo o^eological survey of ludia from 1903 to 1909, was 
chairman the trustees of the Indian Museum for four 
years, and president of the Burma Oil Beserve Committee 
in 1928. For a considerable period he was associated with 
Calcutt.a University, w'hero he bccamo dean of the Faculty 
of Science in 1909. In 1915-16 he was president of the 
Institute of Mining Engineers, and from 1909 to 1918 


ho was professor of geology* and mineralogy in Manchester 
University. During tlic war he was president of the 
Board of Munitions of India. He has published iiunicroiis 
memoirs on petrologj*, geology, and anthropology. 

Poliomyelitis in Orkney. 

A report was submitted to the meeting of Orkney County 
Council, held at Kirkwall on May 3rd, from Dr. Banner- 
man, medical officer of health for the county. Iu this com- 
munication the medical officer reported that an outbreak of 
poliomyelitis had occurred in the island of Strousay. A 
number of persons had been affected, and two patients had 
died of the disease. The others wore, however, progressing 
favourably, and the epidemic was well under control. All 
fcuown contacts had been placed under observation and 
isolated as well as possible. It was not anticipated that 
the disease would spread further, though it iras possible 
that some of the contacts might still develop it. 


CnrrcspmtiJcnrc. 


TESTIitON'IAL TO SIR RONALD ROSS. 

Sir., — YVe, the uudersigaed, write to inform your readers 
tUnt a Fund, called the Ross Award Fund, is being started 
in order to give some recognition to Sir Ronald Ross, 
K.C.B., K.C.M.G., F.R.S., for bis discoveries on the" mode 
bv which malaria is carried and for his lifelong effoits 
regarding the prevention of that disease. Those wishing • 
to subscribe may send their donations to Lloyds Bank, Ltd., 
110, High Sticet, Putney, London, S.l\'.15; cheques, etc., 
to ho ci’ossed Ross Award Fund a/c.’* 

Tlio sum of £244 13s. 6 d. has already been subscribed 
spontaneouslv by .American friends and some personal 
friends in England, and this necessitates some definite 
action being taken hero in tho matter, in order to put, 
sucii douations ou a proper basis. 

IVe liave to thank yon, as Editor of tho Uritish Mcdienl 
Jcurim!, for consenting to publish a list of the names of tho 
donors from time to time in your columns, iu order to 
minimize clerical work. — IVe are, etc.. 


jAJtES B.UII!. 

Chipjxs Broqitt (Paris). 

J. P. CjRD.i3i.ms (Athens). 
ALDO C.1STEIJ.IXI. 

Ja3!E3 Crictitox-Browxe. 

G. FR.ixcTnsi (Bologna). 
Major Grrerwood. 

W. G. King, Colonel 
I.M.S.(rct.). 

Ewes J. Macleax. 

Bebn.ikd Nocirr (Hamburg). 


G. H. F. Nuttale. 

Edobado Perroxcito 
(T urin). 

Robert L. Pitfieed (Phil.i. 
delpbia). 

Hvaipbhv RoliESIOX. 

G. S. Siierrisoiox. 

D.ivid Tnroisox. 

J. G. Tiiosisox. 

JiALCOiai Watsox. 

F. P.uncES 'U’EBEr.. 


THE DISTRIBUTION OF RADIUM. 

Sir— O n reading the recently published Badinra Snh- 
conmi’ittce’s report one is struck hy the immense amount 
of work which has been carried out and the amount of 
kuowicdgo accumulated hy the committee. 

Anyon'o who lias worked uith radium in this country 
during the last few veal's and ivho is conversant with the 
work'on the Continent will have welcomed Mr. Souttar s 
letter on April 27tli (p. 787), and the rciy useful suggestions 
it contains. Until recently wo abused rather than used 
radium, and it is only of late that any change has taken 
place. This is largely duo to the efforts of 3Ir. Malcolm 
Donaldson, who arranged tor a large number of surgeons to 
visit the Curie Institute, where real scientific work in treat- 
ment with radium was viewed for the first time. Since 
that date scientific investigation ou the same lines lias lieen 
carried out in this country, and, as far as onr restricted 
stock of radium has allowed, we have performed quite as 


mod work as anyivhere else. 

’ I can echo what Air. Souttar says about the advantage 
)f using, at tho hospitals, tho emanation of radium called 
“ radon,” rather than radium itself. Not“only does the 
XJuntry require tho 20 grams of extra radium mentioned m 
tho report, hut it requires men who know how to use it, 
ind centres from which it can bo used; Franco already has 
these centres, -with subcentres all round. 
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1 would put in ;in nvfioni pica llinl. those hospitals which 
are aln'ady \ising radium and wiiieh have among Iho 
inomhei'S of their .staffs some who arc at any rate conversant 
with its use, slioidd he given sufTieient radium as soon as it 
is availahle to enable them to turn out radon. -The amount 
of radium necessary for tins is roughly ludf a gram at each 
centre; spc'cial aiiiiaratus must ho installed for tho ]>ro- 
duetion of radon, I)ut this is easy and not very espensivo. 
TIu'se eoidd form the first centres of the system. Gradually 
tile system can he expanded, hut it must, ho reiuemhored 
that it is easier and ciuicher to i)uy radium than it is to 
train men to use it. 

Radon at tin' present time cannot he ohlained in any- 
thing like sufTieicmt (piantities, and we have to use radium. 
Radium has certain advantages, esiiecially to the privale 
owner, luit tho risk of loss and' the worry of looking after’ 
it is excessive; 1 speak from experience, as 1 have a quarler 
of a gram ifnder my' charg(>. During tho last few years 
I have hcen constanily aslu'd to send this radium to 
doctors in tho country that it may he inserted into 
tlu'ir ]mtients; hut, knowing that the doctors have no 
knowledge whatsoever of radium treatment, 1 have had to 
refuse to allow any to go. Radon — which they think is 
the sanu' as radium — can, however, he obtained, and 1 have 
known of this heing sent after I had refused to send 
radium. 

Rerhaps the most extreme exam)ile of ignorance was in 
the ease of a patient 1 si\w in the country a little while 
ago ; 1 found her suffering from deep car( inomalo\is idc'ers, 
one of whicli was .six to eight inches across; it had been 
thought radium might benefit this condition. The doctor, 
who knew nothing about radium beyond what he had read, 
widle to an institution and received a plaque of radon; 
tlri' dose he could not t('Il me, and lie did not even know 
tliat tlie dose wa.s impoi'lanf. It would liave been impos- 
.si)>le to place tliis for lwe)ily-four hours over the whole of 
tlie ideerati'd surface before tin' I'adon had all decayed. 
One can hardly find words to describe sneh a trave.sly of' 
trealimnit. Tin’s sort of trealiiK'iit has already begun and 
.should he stopfjod at one('. 

Radium trealment refiiiires specialists nho liavo had 
experience which can only la' gained throngh long ti'aining, 
such as we surgeons, who begin to Icnou how radium .should 
he used, still feel the need of. On the ol'u'r baud, radium 
is, and must he, i-egai'dcd ,is 11 surgicid insi 1 uiiK'iil, juid 
any attem|it to treat cancel' without a thorough surgical 
training will end in disaster. 

.Special surgeons should he appointed to conduct each 
centic in co-operation with I'adium specialists, and then 
onlv will success he possible. At present we have in'illu'i' 
radium specialists nor the surgeons t<i supply the centres. — 
I am, etc., 

DcjSVAn C. L. I'’rrzwii,Li.v3is. 

London, W.l, Slny 3i’d. 


8111, — T am at one with Mr. Souttar in his anxiety that 
the radium held by iho National Radium Trustees .should 
he most efficiently and economically usi-d, hut J would 
■suggest that his outlined scheme is hardly likely to achieve 
these objects, and, indeed, has many inheient ih'fecls. 

1 . It tends to create a monopoly. All monopolies aie had. in 
n>( divine very had. The physical properties of radium and 
some of it.s hiologii'al effects ari' well Ifiiown, and tlu*re are 
several u'ell-reeognized techniipies lor its employment ; the 
greater the nnniher of brains Irving to interpret ilie.so effeets 
and to imj)rove the various lerhniques the better. There i.s 
considerable risk of stereolypi'd met hods develojiing in largo 
central clinics. 

2. It will eliminate or seriously tiintler tlie nuhvidiiat uorlvcr. 

Some of tile recent advaneeineiils in ti'cluiiqiie have adniiltedl.V 
he.'ii due to the individual worker: more can he expected of 
liiiii. and lie should he enemiraged. ,0 v , 

5. It ^^(Ju!(l })ossil)ly l)o imotlu*!' ^U*)) to\\ai’us a blnto Jiu'uical 
fitivico; it would col'tniiily In* a (uu rtau'luiu'nl on ju’ivato 

practice. One may take it tliat tlicsc radium experts will I>r 
salaried, and if tlie State pi’iividcs halt tlie salary i( will 
certainly demand a say in the eoiiditioiis of tlicir <'iiipJ(jymeiit. 
At fau* end there woa'lfl he tljc jiauel. at the oilier the i/ldiuin 
contris 

A. It <loe.s not siijim'sl suflieieut provision for paticnls not of 
fjlie llospitiil elass. 


o. isy hrancling the vast majorily of medical nrarhtln,. 
«.i luromiieleul. to apply radium it ‘would gicallv'damalriu 

rheVihlii’" '» 


llic .sehemo is skclehed in hare onlliiic and it 
be uiilnir io cntici'/.c any but its main points; hd.'li,., 
proiussed nnmlior of ccnt.ros is far foo few. ] .sm'cest ||i.,i 
Ibc di.slribulion sluntld bo as wide a.s po.ssible, 'imd tint 
ligiirniively s])eaking, radium should bo broiiglil to flip 
door of the gi'ucral jmictitioncr. ( 1 .) Until radon i.s mavod 
to be ns eflicaeimis as radium it would bo di.sasfrou.s to 
rup .subsidiary centres on radon alone. Altlioiigli rndoii is 
the aetnnl .source of radinm’.s power it has one oulstaiidiiip 
dilferenee theraiicutically— the raclin-tion from radium is 
constant and even, that from radon riqiidly heroines lp^'i 
intense, and in .seven days its vahio is priicticallv nil 
Mnch larger initial amounts of radon must bo cmplnvoi 
to give the amount of radiation that would be ohtn'ml 
from a small relative amount of radium, and even tlioii 
the duration of the njijilication cannot bo so proloiigeil. 
It is from the small prolonged doso of radium tliat tlic 
inost hrilliaiit results have been obtained, (r) By implica- 
tion the scheme deals with cancer; there arc, however, a 
number of gynaecological conditions causing widespiciiil ill 
heallh which a’re most suitably treated with radium, mnl 
lhe.se .should certainly he cnloreil for. (d) Tlio moil 
startling feature in the sehemo is that it would debar tin- 
vast majority of surgeons from using tho radium lielil lij 
tho Nalional Radium Commission. Such restriction woiilll 
he unique, and its imposition a retrograde slc)). 

1 suggest that individual surgeons should ho nllowwl tn 
avail tiiemsi'lves of the uso of this radium, hut oa am- 
dilion that tln'y render satisfactory notes and repoi'K of 
the immeiliale and snliseqncnt history of the imtieiits in 
wliose trealment tlii'y have used it. Biirgeon.s failing tn 
enm|)ly with this condition .should nnlurnlly lose llin 
privilegi' of obtaining snp])lies from tho lladiiim (bin- 
mission. One may hope tliat when radium or riulmi i' 
availalile. the chargi' lor its hire will hoar n rensminbln 
relation to its eo:.l. — ] am, etc., 

.Vi'iii Jotii. R- Tv.'Rjii'rK, 1' . Il.C.S.k'k 


THE Jll'lDICAT, PIIOKMSSION AND UNQllALJElhl) 
VETEIIIN'AHY rJlAGTlCE. 

Sill - -May I he given' an oiipnrtunity of asking I n' 
svmiiat belie' attention of tlie medical profession to tie 
rAllowing matlcri' Jn a recent action for slander liroiigli 
hv an iinqiialificd woman practitioner agaimst a (pwliliei 
vcloriiunw sui’i'oou, pluintifT calk'd three lucdicnl 
titioners'to testify as to her skill in ilio nM an 
surgical trealment of animals: .Dr. X said be Imd 
animals to the |.lainti(f and hud also rccominciided bo > 
patients of Ids; slie Inul been 

her trealment of the annuals; Dr. I said " J; , 

many years lie had sent .aninmls to the iilaiii iff foi t wi 
meni. luul ilmt he was satisfied wiUi tho 
said siie had sent a dog, wliieli /’y" V" .. 

tho bowel, to ll.e iilaintlir and .she had treated it siiuo 

^"Siese Ihree medical practitioners appear ‘‘J j''; 
„ware that tlie iilainlRf is an miqualilied person, mi 
heloss li.ev no only consult hut , , 

»i;,v I r.»; U'.; '•"'''“V’”"'™ l! 

vour readers that it is to hp deprecated as a m 
I,,i„eii.ie that nu-mher.s of the sist.'.' J 

[hoi, .support to nnqnalif.cd pcr.soii.s in y";,', (i„,ir 

le willing to come forward and give m nk in 
avonr. '( think it will he agreed by medieal ; p 

s not lU'ei'ssai'ily eerlaiii that a ini'dica P'’y’" " , p 

■ompcleiil lo judt?o wliellier any 1”"''’''"'^ -p,,'!;' 
he correct trealment to give 111 the 7^' "J ' p 
•et to a jury of niiprofe.ssional poop 0 ,,,i„fiir, 

,f tlie medieal pr<,less.oi. w'ere on the sid of _ l 

vonid be likely to lead tliem to helic\e tlmt tn 1 

vas in some mitniier qualified. 

Mciieal men oii.ght really to be the ..st 
neonnigement to iiiiqiialified practice m . „jt|, 

dead that lliev .should . treat the sister ,n'ofess,m. il 
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Eomo , sympatUy. Tho two professions are closely related; 
the taws governing tlicm are practically identical ; tiro samo 
professional disclplino is applied to liractitioners in both 
branches; and, as much recent work has shown, they arc 
close allies in research. Let us, therefore, bo allies in 
Ijrotectiug the public . — 1 am, etc., 

Uevat College of Yttotiaarv Surgeon?, Fnm EULVOCK, 

LouUon, W.C.l, May'tlli. Secretary and RegUtrar. 


FORTY YEARS’ MEMBERSHIP. 

Sin, — It has been suggested that some fonii of friendly 
association, similar, [leruaps, to tho “Old Boys” societies of 
many public schools, might bo formed by those members of 
the British Medical Association who have attained to forty 
years’ or longer membership. These members would bare 
similarity of interest in point of time and past experience, 
and possibly such a society might also be an inducement 
for continued niembersbip of tbo British Medical Associa- 
tion when some regard it as unnecessary on account of 
having relinquished active work. 

The number of mcmbci's of the British Medical Associa- 
tion of over forty years’ standing is now 968, and it would 
be of importance, before further steps arc taken, to have 
the opinion of those interested, either through tho medium 
of the Hritisli Medical Journal correspondence page, or on 
a postcard addressed to tho undesigned. Amongst others, 
Mr. G. Morgan, a past-president of tho Sussex Branch, 
gives his support to the suggestion. — I am, etc., 

Jlcadottsiile, Burj:e?s Hill, • ShRUUSH-ALIi, 

Susses, .April iOUi. Vico-Chamnan, Brightoa Division. 


THE IXTB.ACHTANEOBS TOBEBCULIN TEST. 

Sin, — I noted with surprise the letter of Mr. Basil 
Hughes in your columns on April 27th (p. 789) as a 
contribution to tbo discussion on intracutaneous tuber- 
culin tests. I had assumed that by now Dr. Wildbolz’s 
urinary tests were gone and forgotten, as they deserve to 
be; but from Mr. Hughes’s letter it seems that they are 
being resuscitated and presented in a slightly new form. 

Dr. lYildbolz first presented a communication on this 
subject to the French Congress of Urology in October, 1920, 
when bo stated that the urine of subjects of active tuber- 
culosis contained tuberculous antigens. He recommended 
tbo use of specially prepared urine for tbo purposes of an 
intradcrmal test, and stated that that method depended 
upon the allergy of tbo tissues of tuberculous subjects for 
tuberculous antigen. To prove that the patient would react 
that is, was allergic — he gave control intradcrmal injec- 
tions of old tuberculin (Mantonx’s method). Ho further 
insisted that when a tuberculous focus became encapsuled 
and completely fibrosed the antigens disappeared from the 
scrum and urine of that subject, and hence no intradermal 
reaction aas given on injection of autogenous prepared 
urine. Dr. M’ildbolz seems to have overlooked tho fact 
that, assuming his statements to bo true, there is nothing 
to pieclude the kidneys from excreting other antigens 
besides those of tubercle. It is well known that phthisical 
patients, especially in toinis, are subject to mixed infec- 
tions. It is thus impossible to limit the tj-po of antigen 
present in a given urine to that caused by tbo tubercle 
bacillus alone. If a phthisical patient with a superadded 
streptococcal infection reacted to his urine the reaction 
would be no proof that he was tuberculous, since he is also 
susceptible to bis streptococcal antigen. 

In 1921, while house-physician at tbo Brompion Chest 
Hospital, I performed an investigation to decide on the 
diagnostic value of urinary skin reactions. With Dri 
.Cecil Wall’s consent and clinical control, I gave a series 
of injections to his in-patients. Tho concentrations were 
made by tlio Lister Institute, and the material was kept 
in hermetically sealed sterile ampoules in the interval 
before use. I cau only s.ay in the compass of this letter 
that mv results showed that Wildbolz’s method was not 
reliable' enough to be of any practical use in the diagnosis 
of active tuberculosis. I have not heretofore troubled to 
publish my results. 

I very much doubt whether giving these injections intra- 
• muscularly, as stated in Mr. Hughes’s letter, wUl make the 


method any moro reliable. Tbo reaction obtained by the 
revised method is stated to be an active oedema. What this 
means I do not know; pei'baps, when hidden in the intra- 
muscular planes, the detection of reaction is more dependent 
on that elusive possession— clinical acumen I 

I can quite understand Dr. Wildbolz becoming uncertain 
of intracutaneous reactions when wo remember the pseudo 
aud combined reactions given by both the Schick and the 
Dick tests. Bearing this in mind, I can also appreciate 
Dr. Camao Wilkinson’s desire to receive full details from 
Professor Lyle Cummins as to what ho means by a positive 
intracutaneous tuberculin reaction. — T. am, etc., 

London, E., April 29th. M.ARE TheE. 


THE RELATIOH OF ALASTRIJI AND S3LALL-P0N:. 

Sm, — With roferenco to tbo relationship of alastrim and 
small-pox or variola major, may I give an cxpex’ieuco of 
mino some years ago? I was called to a farm some twenty 
miles from town to see a girl, aged about 18, whom I found 
suffering from smali-pox in a moderately severe form, tbo 
pocks being numerous but discrete. On inquiry I found 
that among tbo natives on the farm, some fifteen in' 
number, there bad been cloven cases of what they called 
Kaffir-pox; two still showed dried-up pustules and bad 
evidently all been cases of amaas or mild small-pox. The 
only patients who bad escaped were some old men who had 
bad the diseaso and two youngsters who had been vac- 
cinated in Basutoland, Five of the younger children of 
the white family bad had it and were convalescent. The 
last patient, this daughter, bad tbo disease much moro 
severely than any of the others, and, alarmed by the appear- 
ance of her face and body, which were covered with big 
pustules, tbo parents had sent for me. I vaccinated' all 
thoso who had not yet had the disease, hut found that the 
father was already infected, and showed the, prodromal 
symptoms and temperature. Tlirce days later I visited tho 
farm again and found him the victim of a very severe 
confluent attack, from which bo died. Evidently the mild 
disease, like others of the exanthemata, may become in- 
tensified in rirulenco and pass into variola major. Precau- 
tions should never be relaxed, and aU possible means 
should be taken to cut short an epidemic, even if tbo cases 
are all mild to begin with.— I am, etc., 

Jons A, GB-ULAiT, M.B., C.M. 

BelbuUe, South Africa. April Slh. 


INTRAVENOUS. INJECTION OP UROTROPINE. 

Sni, — In the account of tbo meeting of tbo Sections of 
Urolog}’, Pathology, and Tberapontics of tbo Royal Society 
of Medicine published in your issue of April 6th (p. 645), 

I notico that in discussing urinary antiseptics no mention 
is made of urotropine given intravenously. Mr. Swift Joly 
is reported as saying that there seemed to bo practically 
no antiseptic of any value at all at the kidney level. 

My cxperienco is that in cases of acute pyelitis tbo intra- 
venous injection of urotropine is truly a specific. In a few 
hours a temperature of 104° to 105° F. falls permanently 
to normal, and tho pus disappears from the urine. I inject 
5 c.cm. of 40 per cent, urotropine solution as supplied in ' 
ampoules by Sebering. This is tbo usual treatment of 
acuto pyelitis by Continental practitioners; it is quite 
devoid of unpleasant effects, aud may be repeated (if 
necessary) twice daily for some days. I should add that 
it appears to be of very little, if any, benefit in cases of 
cystitis . — 1 am, etc., 

AlexanOria, .ArtU tSlh. Russuir*. 

TREATMENT COMMITTEES: 

A Suggestion for County and County jBorougli Councils. 

Sir, — ^In connexion with the transference of Poor Law 
functions to county councils and county borough councils, 
mav I suggest that it would be wise for medical men to use 
what influence they can to persuade each of these bodies 
to set up a new committee to deal with all forms of tbo 
treatment of disease. The public health committee would 
then control only tho prevention of disease, and I submit 
that this should be the solo duty of the medical officer of 
healthy as its official. AU treatment of disease, whether in 
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liospilivl, siiiiatoriiim, oiil-pnlii'nt iliiiirs, or lUo puticuls’ 
oVii lioiiu's, and tlio treat nipiil of eliiUlrbii of o\ery age, 
n-niild 1)0 under its stiporriaion. 'I'lio medical offircr of 
hoaltU is not necessarily (if a mliolc-tinie olVioer not nsually) 
a person milli special experience in the treatmoni of 
disease, itnd his duties slmnld he confined to iis ))rovcntum. 
J'hnni the treatment of oisi's of inroetions disease is not, 1 
think', in his province, though for convenience of adminis- 
tration it is nsnally allotted (o liiin. Nis real hnsiness is to 
prevent their ocetirronce, and to prevent further infccliou 
from those under treatment. 

On thi.s treatment connniltee which I propose should be 
set up, or on a hospital snheoiniiiitiee of it, should ho 
co-opted men of siiecial experience in hospital «;oi‘l:, 
both medical and administrative; and on the committee 
should, 1 think, ho co-opted medical praetit(ouor.s e.xpe- 
riencod in ah the other work of the committeo, inclmUiig 
medical men or women specially experieueed in diseases ol 
children. .1 suggest that maternity work should be placed 
nniier this eomniittee, as it is more a matter of troatmenl 
than of hvgienic measures during iivegiiam^-, and that 
some skilled ohstelricians .should he eo-oplod on it, and 
perhaps the child welfare work .should also he umloy this 
eommitleo. All Poor Law asylums will douhtlcss he traiis- 
fevred to the asylums e.ommittees of the eouneils, and I 
suggest that mental (lolieiency work should he tvansferved 

tolliis eoinmittcc also. — 3 am, etc., 

„ ,,, Cii.uti.u.s A. Moktox. 

llrlstul, Mny 5Hi. 


jrKDlCAL INSUTIANCE AGENCY. 

.'I NroiitxA Offit'o. 

Owing to ihc enormous growth ami ovcr-im'rea.siiig 
nressnre of work in the Medical Jnsiinuiee Ageiiev the 

Committee of Managemout have f .'jf ! Ir, ' ,p‘ 

ofliee in Kdinhurgh, which they fee! sine iidl h.iu ibo 

olTeel of miniuiming the delay, in ^ 

iuul elaims from the profession in Scollmid mid 

rsicdi'iis EdinhurKh, on dune 1st. , -ii i 

.. 'IS 'i:, sis:™;*;:, ^ 

classes of insuraiu-e.-l am, etc., pViuuis-SeoTT. 

“st."""' ’ S-rrelnry. 


tury coiitrilmtoi-s who liad previously Ueou rxrlmli'il, Tlio m.f. 
sioii of nnlionnl lioidlli insarnacp by the Act of last year Uiyrjrj 
lisliefaieii and ci'ilniii oIIh'C woilcots Imd bri'U iwunl viiS 
salistiwtipn. 'riiraiin; to llie hcnlUi services, Mr. Clinnilurht-. 
said (lie esl.iinales hi-fore tlio Itoape -wore piolmtly Uie (.-v 
innia cslhniilos for bis ilepurtmeal w)iich proiidfil iu'uyms;; 
grniils. Aaollier servL* iiiiled by n similar griuU wa'i tint t.v 
whicli Die l)oln»l nf (inilro! was rcspousible, Tlwl lie, ml v;, 
rcspoasiblo for iho t-lfVtiiu'iil nf iiisnnc porsaiis, mid nl-ia .if iiifri(.i! 
clelicicnts, work wbicb was not, very iiUrnclivo, bat wry \atiijl.'; 
to the eonmnmily. At pvrsciit about 111, 000 insmii' |ioi->nis «,!( 
muler cavo in Kaplaml inul Wales. 'J'lial luuubev stimvi'd ii (.lijlr 
regalur iacrcaso of about 2,QQQ a year, au iucreaso aol ri,-,.,, 
parity menaiiig (lint tlio protiorliou of iiisauo iirrsoiis (a (WfiA- 
(ion was iiicrcasiiig at Dial rale, Insaaily was a disraie nllwfe; 
nibdi.s .111(1 not, cbildieii, and as Dio oxpcctatioa of lifo rrn. 
limioiisly increased, so a larger proportion of (tir 
liccame snsceptilite to tins disiawe. ^Obe figure of rrrovory lui 
less salisfnclory, II was suriirisiiig and disfiuicliag fli.il llio nit 
of recovery among insane prisons seemed always to roimin >i 
about 30 per cent. One iiiiglil, bowover, asainiio Itml nicilii-il 
siiperiiileiidciits wme more careful In classifying ra'es ns irtwral 
tUiiu Uicy used lo be, and tbiit an increase inigbt exid nkkli 
was not refleid cd in Die ligiiies. Ho could not say law it* 
ligurcs of recovery compared \vitU tbose. iu foreign TOiiiilvits. 'll ' 
one class of ease iu wliieli I hero was a defniilc iniimuoinoiit it 
recoverv was Die ease of general pitriilysis of llir iimiiio, TP 
new Ircatiiieut of Diat was to give Die patient nnnilier ilto.ue- 
nialaria. Tlv it genera] paralysis of Dio insane was in iniiny oi-s 
capable of ‘eoiisideiablo iniprovomoiit, mid possibly nf riiiy. b 
part of Ibo equipment of a menial liospilal to-day a porliaii if 
a ward wiDi one or two beds in it would br slail ('IT ami sut- 
rounded by iiiosaiiilo eiirlniiis. An infecled iiiosqiiiln iia 
brought down from London and iiilrodiieed, and nflrv thi lb' 
mailer worked out in its own way. He wislied Uial fialli'i 
nro-n-css eonld be mado in Uimiey resenvcli, for wliivli at I'U'-r 
loeiii milborilies bad no power lo devole uuuiey. It was niif c 
Ibo mailers wbieb migbl well arise out of (lie repofl ^ 
Iloval Commission on Limaey, a report wbieb would, lie liopnl, I'uv 
vide part of the work of auoDier I’nrlinmeid. 

.Vriitti! !)t firinir.v. 

Turning to menial delieimiey, be remarlted 
plimdinp had arisen on Die aUiti.de of (be Mmk S « k ' 
to the Wood Uepurt. Thai coiinmltec J 

vepevls on various maltris renetwneil with 
ho lm<l said that ho imlst have wiiribi-i »« 

report wbicb dealt with mbdls | ■ r. innf no iideiilfi 
or bow imu-b of it, sbmdd 

of wiDilioldinp fi'om local , '"(‘^‘,\y Ibr most, iinportaiit pad '< 

wbieb was in '^e ivpoeU | i„veslifi,.l «' 

it for tbom roiisisled of i,,.,,.. piiblialieil. b' 

into nu'utat defieicaey, ' . . .-lio,,'. nnd lie hoped te mt’ 

vest was having, bis theve ,sw 

a decision on '* nbouV doubbi the 

300,000 mental drlieumts ' "I’b'a’t must give rise lo f-n-'' 

Dio Iloyal Comnussioi. >>' ' tvL a svslf ■ 


[EuOM OUU PAULIAMFJITAnY ComussroNiicNT. ] 

Estimates for Health Services. 

Tin; House of Commons f"?i""uu'^i.viccs in England 

eslunates of £W,p8.6Gd f"'' 71^ 

and Wales. Introdiamg D • ^ Vxuoiutitiirc of his depart- 

tho coustiuitly rcouynng nomdation, and Dm oxleii’ding 

ment grew nvr'oribo of Dm bcncf.ls which they 

appreeinlion on the pait of tin ' j. c . (Pp largest single 

v'eeived from bealtb in t.hal item Was 

item of co.st III the csUmati, i ^ 1,0 tgini oslimalos. 

£485.000, rather greater 'h i " September, 1927, 

An abnormal spurt in (in i,ousing uuUioritics were 

and nothing like it ''’“‘"l' X pMtJ.n Tim tola! of houses 
salisriotl , 1G9 000 v«rI- 

completed in 1928 was V^ih f of S a veav. Since. Dm 
of them niulor an amuml value o oouutvv. Imeal 

arniisliee 1,241,500 >>“''^”77. 407 500 The peiwious work of Dm 
authorities wore <>>"l 88.560 

Minislry n;uR j 'jw cluitircn haci 

civnio in(o foivo. luui .* lwvv.l( It IhviipFiI 1>V 

Konuinoly imcinployocl noMiui" of *^'*'J*' 1*'*^ vnlmil 

1 ‘casoii of tivi'cui's. T/io A(?fc of 1025 iiiid bronchi iii 200,000 o 


tlllK 'illUl h*" •!< 

of Dm Iloyiil Comnussioi. vouutrhxs a sysleni of slr.ilm; 

niixiely and iipprebensioii. ,va.s nslnsl D'V'; 

lion wns and ■ ‘porsonailv 

should not follow X''to he a seie.iUhc impiby inie ' 

.some day there would , ,;„(ii(,ipnt data (o eimWe '> 

Up lo Dm present ' "'L. I'l. "a id . ernde eoiieh.sinn. , , 


,^.0 present limy ^^’’She Xeiiisinn, «)" '' 

(o come lo any in ,i,.rioirnls of the eeaab.V 

would say this, that the otltilA'' 


,n.ld say this, 'that the XlhiDo,. and o"' 

'i Xlhe^ 

dcliniloly defective. 'Hie othe.s m-bl , 


toJUn only nni!lu- i»' un-i--. • 

svdvos dermitoly dofodivo. wdv U' 

defi'Clive, iinrccogiiizab?.' as .sneb, c t 'D 

TOei-eU any prneoss <>1 ^ ‘X 

satisfactorily w'lh the problem. i„ Hie c • 

deficients eamo Horn any Xl' pibuled The ideal ineHiel f 
-Pbey worn 7''or‘ ;rese„t konwledK.'. ^ 

dealingwitl.t mm in im^i^ tof.^^^^ earrie.I an will. P" J'; 
eoloiiies, wbmb, if t'l > wei , i 

eilicioney, must eonsis ® ineidal ilelleieiils sbeuW, » , 

eolonics should bo .''’’X,, ' . oin here they eeaW be "4 , 

as possible, be Irai.-Ml lo a I"’ '' "7;;, to eai-iv e' \ 

under lieeiiee and s .lervisimi. ,„.ovidr. oi"' ,, 

Uloal of Dial, kind at a must h.»e ,1 j, 

colonies was cost y, , and y. Tliev . 7 p- 

(he (inancial h-m adoiis of < ,,,,a-li «- '""’X r 

proceed slowly. Even nou Ib. i eon d j dai.g.'""' , 

lot of Uiese i.nforlu.mles ' Du- Lo.-al Geveraa..'' ■ 

society and n the bands of 

wbieb plac'd many ,, )„. possible b' ‘’''Y' ...nr 

county borough of ee.tain 'I'-.l 

of tbeso institutions to m I , jj of 

delieients niid insane persons ^e lb b. a 
„ .....nial l.osnilal was about (uitt 
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colony, local authorities would perhaps make a bargain for 
themselves if they allotted some of these institutions to tho 
treatment of insanity. 

. Miss WiLKixsoK asked whether the ^liiusler proposed to increase 
the caro of the borderline cases not yet certified. 

^Mr. CiiAMBERLAiK said he could not, unvler the rules of tho 
liouse, discuss the question of legislation for such a purpose, but 

far as administration was concerned his answer was “Yes.** 
To raako further provision for borderline cases was part of the 
general policy which was being pursued by the Board of Control 
all over tho country. 

On May 6th Lord ErsTicn. Peecy told Mr, R. Morrison that 
tlio mental deficiency report was receiving his careful attention, 
hut local authorities and other bodies concerned must also have 
time to con<:ider its rccommctidations before any proposals for 
action upon them c/'uld usefully be discussed. Sir kI^•Gsxl:v Wooi>, 
on tho same day, informed Mr. Morrison that the Minister of 
Health was giving his personal consideration to the adult section 
of the report, and hoped to be able to make a decision with 
regard to its publication before long. 

' . StatC’Oidcd Services. 

Mr. Chamberlain then turned to Statc*aidcd health services. 
He ^id that four camo under the Ministry of Health — tuber- 
culosis, Tcnercal diseases, the welfare of tho blind, and raatemily 
and cliild welfare. The year 1928 gave the lowest death rate on 
record both for pulmonary and non-puhnouary cases of tuber- 
culosis. In the nou-pulmonary tuberculous cases 60 per cent, cf 
the decline occurred among children. Tho death rate among such 
cases from 1901 to 1910 was 500 per 1,000,000. Last year it came 
dowTi to 173. At the same time the condition of those who sur- 
vived was much better than it used to be. Many a child went 
abcut to-day with straight legs who fonncrly would have been 
a permanent cripple. Blind persons were better looked after 
lo-day than ever before. In 19^ there were 8, COO cases of 
ophthalmia neonatorum. In 1927 that number had fallen to 5,000. 
The maternity and child welfare work had produced the most 
sinking results in all the bcalih services in the last generation. 
The infant mortality rate came down from 70 per 1,000 in 1927 
to CS per 1,000 in 1923. In the fire years he had been at the 
Ministry of Health it had declined from 75 to 65 per 1,000. In 
1923 6,560 babies survived which would have died had they been 
bora under the conditions of 1924. The lives saved wero a 
barometer of the general rise in the standards of hcaltb of 
young children. This wonderful fall in tho death rate was tbo 
product of a number of causes, but the actual expendituro on 
grants proved there was a steadily expanding service for which 
a major share of the satisfactory results might bo claimed. In 
1924-^ £814,000 was spent by Exchequer grants on maternity 
and child welfare services. In 192$'29 the sum was £1,072,000, 
and in the present estimates £1,163,000 was set apart for tho 
purpose, 

Jfatcrnal ^fortaUty. 

A year ago he had told the House that the figures for 
maternal mortality had practically not moved for twenty years. 
Ho set up two committees, one to inquire into the conditions 
affecting the practice and profession of midwifery. That com- 
mittee had nearly completed its labours, and he hoped in a few 
weeks to have its report. The other committee was directed to 
throw more light upon the causes of these deaths. Even now 
they were largely ignorant of the causes of this persistent 
matemal mortality. He had set the investigation on foot with tho 
help of the general practitioners of the British Medical Association 
and of the local authorities with a view to getting a report on 
every case of maternal depth right through the country. Tho 
committee began to function in the latter part of last year, and 
311 deaths formed the subject of reports in 1928. This year 
already the Ministry had reports of 448 more cases. It is too 
soon to say what conclusions they would be able to draw from 
this evidence, but already the focusing upon these cases had 
begun to show indications from which they believed they saw flaws 
and weaknesses in the system. The arousing of public attention 
upon the lamentable results to the health and h'fc of this nation 
which come from this persistent mortality meant that greater 
care was given already before and after birtb. He said with 
some confidence that from the mere fact of this attention they 
would see a largo reduction in this mortality. 

Small-pox. 

There had been a good deal of discussion on small-pox within 
the last few weeks, and embarrassing restrictions had been placed 
upon the entry of British nationals into another country. That 
had arisen partly owing to certain cases of virulent small-pox 
which came to this country in a ship. He did not think that 
this stale of affairs would have arisen had it not been that tho 
attention of other countries had been drawn to the mounting 
figures of cases of small-pox of a mild character which had been 
so remarkable a feature of the last few years. In 1927 there were 
upwards of 14,000 such cases. Last year there were not quite bo 


many, and the fact of these cases , being mild has tended to . 
prevent, anxiety. He felt that as long' as a large part of the 
population were unvaccinated the public was running - a risk 
which might seem small to-day, but which, if a really virulent 
type should spread, might cause a panic. - 

Cancer and Jiadium. 

Unfortunately the number of. cases of cancer was still on tho 
increase in England and Wales, nor had the Ministry been able, ■ 
in spile of research, to say they had got to the real cause of’ 
cancer or of the agencies which encouraged its development in 
tho human body. What they could say was that, after many' 
expcriincnls and some mistakes, they had obtained a fairly 
practical working knowledge of a method of treatment wliich 
had in a great number of cases been singularly successful and 
had superseded older methods of surgery. He referred to treat-, 
menfc by radium in one form or another. The demands for the. 
subsianco had become pressing and urgent. It was found in 
workable quantities in few spots in the world, and rcquir'ed'riiost' 
careful handling in its preparation. It was a' very costly sub- 
stance. A subcommittee appointed by the Committee ' of Civil 
and 'Industrial Research had informed the ’Government that' 
20 grams of radium, all that could bo properly and efficiently 
used at this moment, could be obtained at a cost of £200,000. 
In the opinion of the subcommittee it was desirable that -the 
Government should offer pound for pound for any' sums raised 
for this purpose by the public, and the Government felt that’ 
they must at once accept that recommendation. As . a re^lt of 
tho appeals made in the press a large share of’ the sum required 
had been forthcoming. This appeal had the sympathy of many 
people. It was a satisfaction to him at the end of this’ period 
of office to find that something had been , done to bring relief 
in future to many sufferers from this most terrible and terrifying 
of diseases. He was confident that in a few days the necessary 
money would bo secured. Ho hoped he had convinced members 
that tlie money spent on the health services of tho Ministry of 
Health brought an ample relum in the improved health and 
efficiency of tho people. 

Debate. 

GREXjrwoon, for the Labour Party, moved to reduce 
tho cstimalo by £100, and contended that the countrj' should now 
be building over 200,000 houses a year. 

Mr, Hopsix Morris said tlie report of the Wood Committeo on 
mental defectives had been originally presented on January 19tli 
as one report, not, as now appeared, two reports. Mr. Chamberlain 
referred it back to the committee and asked them. to divide it. 
The committee reluctantly agreed. They regarded the section of 
the report which dealt with adults as part of the same problem as 
that relating to tlic children. Why should local authorities ba 
debarred from a knowledge of this report? Br. Tredgold, a 
member of the coramiltco, was reported in the Times on April 
26tli as regretting tliat the Government departments concerned 
should have required the report to bo divided, and that the part 
dealing with adults should not have been published. Mysterious 
influences were at work to delay or even prevent publication of 
tho considered opinions of an independent committee on such a 
subject. Dr. Tredgold had further said he doubted whether tho 
public authorities who were charged with the duty of providing 
for these defectives would tolerate such an autocratic procedure. 
Mr. Chamberlain had said there was a good deal of misappre- 
hension about this report. Why did he not explain how it had 
not been published? Tho figures and investigations of Dr. I^wis 
had been published ; why not the whole of the findings of tho 
committee? The British McdicalJournal was not a partisan paper. 
It could not be accused of political opposition to Mr» Chamberlain 
or of political bias. It had said ; “ The portion of tbo report 
which deals with adult defectives is still mysteriously withheld. 
Neither delay nor withholding is the fault of the joint committee' 
themselves. ... In the public interesfit is necessary to press for, 
even inrist upon, the early publication of the missing Bart III.** 

Dr. TeexoS’ Davies said Mr. Chamberlain’s statement had been 
lucid and interesting, but, probably owing to lack of time, had 
not dealt fully with health services. Even after all that bad been 
done in the last four years, an appalling amount of work remained 
to do in connexion with health services. Undeniably there was 
anxiety over the non-publication of the adult part of the report 
on mental deficiency. He hoped Mr. Chamberlain would give tho 
matter Hs immediate attention. Mr. Chamberlain had mentioned 
the, largo number of lunatics in the country, and had accurately 
stressed tho point that lunacy was a curable disease. It was 
important to bear in mind that a large ntimher of people on 
tho borderline could, by proper treatment in mental hospitals or 
in other suitable hospitals, be prevented from going over the 
lino and brought back to nonnal. That was an urgent and vital 
work before the Ministry of Health, and its essential was the 
treatment of a class of me.ntal patients without certification. Dr. 
Davies remarked upon the discredit popularly attached to persons 
suffering from mental illness, and said that until the Minisliy 
of Health brought in .egislation to deal with the report of the 

{ 
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Eoyal Commission on Lunacy, tliorc would be Ibis fooling in Uie 
country towards people wlio sufTcrod from liienlal allliclion. . • . 

-Smail-pox, Dr. Vernon Davies continued, was another iinportnnl 
question; Tlio home of .Tenner, the eouniry which first dis- 
covered the principle of .vaecinalion, and which first doalt-with- 
Kmall-pox, was held up to the ridicule and horror of Iho world. 
Branec, a neighbouring .and fririully . eouni ry, had in a nminoiit 
of panic issued a drastic order directed 'against this country. 
Brasil was objecting to llio admission of people, from Great. Britain; 
unless they had been vaccinated.. A puldicaliou of Ihc lnler- 
iialioual Labour Olfice or of the Health Commission had said that 
ihi.s was the worsl vaccinaled (oiinlry of the world. Tho Ilollesloii. 
Comuultee bad suggested alterations in regard to vaccination, and 
Dr. Davies hoped Mr. Chamberlain would see the country had 
eiricicnt admiuisLration to get rid of the curse of small-pox. Dr, 
Davies remarUed that the House of Conunous would probably 
have an opportunity of discus,siug, on the Supplementary Vole for 
Kadium, the que.sti'on of cancer and the lladium Blind. Though 
radium was a substance of enormous value in the treatment of 
certain form.s of cancer, it was extremely dangerous and ought 
only to be handled by experts. Having obtained radinin, they 
iniisl ensure it was only used by medical men who were 
thoroughly expert in its use. Ho was not- afraid that t.ho 
countrv would not get a stilTicioncy of radium, but that for 
some Umc (here would not be a sunieleiicy of experts in its use. 
Tbc House appreeialed the fact llial Mr. Chiiinberhiiii bad set up 
conimiltees on nnilerinil inorlalily, but. Dr. Davies was convinced 
(bat llic secret of maternal hcallh was efiieieni midwives, properly 
trained, and above all that lialiies .should he horn in salisfaolory 
ouvrouiidiiigs. The Minister of Heiillh had said he had made 
inquiries froui medical tiieu in the eouniry en -the causes of 
deaths in childbed, and Hint inquiry bad already led lo an iiiiprove- 
menl. That could only result from extra care by the doctor or 
nurse, or lUteudiuils, and from a little mere eloauUiiess. If such 
extra care and attention were going to save lives, that alone 
would justify Mr. ClnmiberlaiiiV worl:. Unforliiinitely Mr. 
Chaiiibcrhiin 'bad said little about tuberculosis, and the House had 
not (ho report for hist vear. Had there been improvemoiil m the 
compnlsorv nolillcation of plithi-is? IVas the dispensary system 
functioning? Was (ho Ministry co-operaliiig with Iho 
men with ilio s.malorimns, and with liie liospitnls? Wonld Mi. 
Chamherlain ensure that under llic Local Goveriimeiit Act (ho 
liiherculosis service was worUed as a complete unit? If U. was 
necessary lo have a fiill-limo medical oniccr for hcultii serviees, il 
was ton times more importuni (0 have a full-lime liibcrculosis 
ofTiecr The essential thing in luhereidosis was early diagnosis, and 
that was for the expert. The Ministry eoidd not expect Iho 
ordiiiavv gendral mrdienl piaelitionor, who had not Ibo bUest 
moans at his disposal, .such as .r rays, lo diagnose the early ease 
There had been increased co-operation hetwoen tho general 
medical nructit inner and (he (iihereiilosis expert. It was no use 
getting the middle or the final oases; and (hey could not get 
the early cases unless a full-time tuberculosis oniccr was nppom ed 
On venereal disease Mr. Chamherlain had .said III He. He had 
refevvod lo the diminiilioii in cases of ophlliahnia ncoiinlouim, 
but that was .simplv an example of (he '’O"’ heing 

tnhen. Ho did not meiilioii how many of the o.OOO wove Wiml, 
but with ordimiry cuce and atteiitiim (Iierc should 
single case of ophthahnin neoimtoriim. He hopci Mi. Chamhci 
lain would exercise .all the moral and ndmnnsiralive pressure ho 
could ill regard lo this disease. . , , i ir 

Dr. Davies remarked that (hiring Iho hud' four and a h.alf je, . 
the hcallli of the eouniry had improved t lie social hn^ 

advanced and Mr. Clnimhc'rhiin, witli Sir Kiug.sley Hood, liad 
eanm7 .admiral ion and respcrl, from the mini ieal bvofess.ou f 
Mr riiamberlain had berome a member of Hint pioftssion 

,i- 

item of (be vote. Hndev tlie beading Medical sUll tmcuuu g 
Govermneut lympb establisbmenH ” Uu-™ 
otncei's. Of these, two were m receipt of pensions of £100 a 
£460 vesneelivoly per aiinuiii from ludinii funds; one of ] - 

S. mis .i G01.1 co„„ ,0 ''.rS": 

nn to £1305, and two of army retired pay of £365 iiud 1 

annum rcspectii-elv. Were (here no iiiedienl men lu this com (ij 
til for these offices without ialiing retired officers 
Medical ScrviceP It was essential, parlieulnrly m the niiUoua 
health iiisuraueo service, (tiat a man who had a ehaiiee of working 
m 'em praelitiouer to a liigher 

IL.H ol he pushed on one side and the job given lo auolhci 
rr. ano/hee uerviee. There was probably 
trose appoiuimcMts, M.ul Dr. Davies said he would be ghad to 

liiiow what it was „ o-i,. . r 

Miss LAwnsxe ''«r'”'*--'V:i',,f,^‘'' amberIniu-s tighlening up of 


ploj-ablc. The amount of blindness had dccicascd, Imt thci,, hji 
been nn increase in (lie registered cases, partly lluoiigh the ,bi 
passed, in 1926 giving blind persons free wireless hVenofs I- 
Ijondon alone 900 blind licrsoiis previously nnrcgistereil lijil l.,'on 
discovered tliroiigh that Ael. .Last year 17,000 liliiitl pcisoin pu, 
the ago of '50 received Stale peusion.s at' a cos! of about Dsnttli 
and' graiil.s from the Sfinislry for the wclfnie niiil imnk,v,nfi;t 
of . the ‘hlind £126,000. In 1928 the local niilliorities aast (im.. 
spent about £225,000 oil' the welfare of tho blind, lielwr.ai IJ;; 
.and 1928 cxpemlilnrc on the blind from imhlie funds li.n] pli, 
up by ahoiit 68 per cent. This coimtvy had a more iMufallt 
worked out, systc'malie, ’111111 'Widespread uiolhod of ludpin™ (h. 
hlind than any other in Iho world. The lime had comp (p 
further. Tho inquiry by the Miiiislcr’s advisory eommiltoo in'io 
the condition of iincmployiihlc hlind poisons must bo acim,- 
completion. Whiilcver. was done they should not cxliii<'iii.|' 
priv.atc charity and voluntary effort.. 'Tiiriiiiig to the qaostim p! 
cancer, he remarked that tho country neriled a eeiilrn! iiidilntion 
whore .sufficient cases could ho gaUiered togidlier' (0 laoiih 
slalislics on ex[iorinients and trcatiiiout-— an iiisliinlipii n'm- 
pavahlo lo those eslnhlishcil in Franco, in Sweden, and in llotlin. 

Mr. Lansuvry said 110 House of Commons had tnekli'd (to t-W'.'. 
of Itcnltli problems — Iho poverty which caused poojile to bo ski, 
murdered the mothers at cliihlhirth, and caused eoiismii|iliim. If 
Dr. Freinnutlo were to siieiik in that debate lie woidil liaic to 
s.ay that after tho Ministry of ITealtli and the loe.il nalliefilii's 
had done all they could for pbtbiskal cases, they scat tbfm 
hack lo tho same shiin.s, ugnin to fall virlinis to tlic ilboaw. 
The reason consumption increased was poverly, imposed by swill 
ooiiditious, 

- Dr.. Daviks Not always. ■ ■ 

■ Mr. Lansiiorv rclorled lluil doolois, especialty those liaiin; 
niiylhing lo do with (lie public licallh, knew tlie dhe.w I'ilh 
wliieh they dealt, were due in tho main to bad lioipiaj, l.w 
wages, uiuuiiploymeiit, casual labour, ami all tlin! weal lo pmliire 
poverty. He (hauUod God ho was not a iucdic.il m.iu or .m 
expert’, hut ho knew that most of ‘the ehildrcn attemliag solioob 
for mental defectives came front homes which .stiffeivd from 
poverty— the same homes from which the plilliisicnl eii'cs niiir. 
Worry’ and the struggle for a living caused ia pregimnl aonnn 
the things which brought about menial iloficioir.V ia the rliibl 
when it was horn. Before the ilocloi's started telling Ihe naihn 
tilde tliosc whom (hey were going to pick out (cr stcriUidmi, 
let them take care that tlie miillitiido did not sterdw the Man'' 

lot of doctors first . . , , , ii,„ 

Sir Kincisi.kv Wood said lie would' re|)I.v pnvalel.v lo t w pon 
raised bv Dr. Davies about the appointment of ‘™!y, 

midef the Mimstry. He wonld he aide . ^e 

moaictil men whotn ho luid ciM hml 


u iTiorem'-c lo uic . 



Esllmtvtes for Agriculture. 

The House of 

on e.stimates for (ho Mini.sir.v j„’ (.„|tle. ihlroJiin'.' 

grants for (he oradieatiim of bad a pu'ik'e 

fhesc estimates, Mr, GuixxRSS tdVural iVm.iD 

opportunity for tlii'ce J'caio (0 1 . . y' pii,, ef d 

in detail. He said ^se amis of ilin'w'nll.v. ^ 

ciieoiiriiging sides of agneiill uir m ' : ' , ml t" i'' 

House, knew of (he result of T.,,, ^ good M 

hcallh of seliool eliildreii who uoie^ fc , ’ 

had been done to eiieoiirage the ''''"I'"'’’ . mol h' 

reiiiniiird far helow wimi it was ‘''",','1,^ Miaidr’y t'oli’"' 

(.clow what, it ought to he m ( us ^ ,„;,k a.u !> 

o- . rf, 7i£ ...ilk -.I.!.";;..’: 


lUe best way to eueoiiriige the .upidir- 

reassure the iiuldie on ! ''' aia! 

iniliistrv bad done mueU itself ui tb.il pi^dilialw '■ 

meut 1. good deal by clean uullc ^ fU- 

London, llirmiiigham, and fbe 

meuts ror_ high f i!' ‘ .. '’(ioveranaal 


meut 

meuts for high quality j"'''"'",’'.'"’; 7|,,""('!m-e.waral t" =‘ ' 
Auiiuals Act, passed iu 1925 muihlo - 
eompeusalion for cows slnughteied , „ie 1 ad '>f ^ 

of luhereulosis. llelweeii Seiilombor, 1925. .m l ' 

700,000 cows were examined, ‘"vliirh dm ''-‘.'’'V 

(.-ikeii at random, but ''T''''® ' ,,o(ifieitinri had hern g"' a 

found to be impure or m uhi.h " pr by t'" ,, 

Ihe local .sanitary, or vetermaij -“'dioil . ,veic f‘,;„ 

„.emsolve,s. Of 11, esc suspec ed cow . 8.1 ■ 

(o he nffi-oled will. milk or Milic" ■ 

1.3 per eonl. were giving n||oecil facts h;«l 

tuberculosis of tbo uililrv. Figures t. 
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published about this iiivestigaiion which were misleading. He 
thought the figures were verj* satisfactory and gave ground for 
inci'eased public coufidcuco in the purity of the milk supplies. 
Mr. Guinness went on to say that tho Ministry of Agriculjuic was 
also .trying to reduce tho farmers’ losses througli foot-aud'mouth 
disease. Tliero Iiad been a steady reduction in the number of 
outbreak?. In 1924 there were 1,404; in 1928 158v In the first 
thi'ce months of 1929 tliero wero 20 outbreaks, btit none since 
March 24th, and when he spoke the country was clear. Tho 
disease continued to rage on the Contiaeut. Last year Holland 
bad 19,700 outbreaks and France 11,000. British organization for 
dealing with tho problem was now neaily perfect. Theic was 
greater vigilance on the part of the farmers. The embargo 
imposed in 1926 on the import of Continental meat was imme- 
diately followed by a large drop in the number of outbreak*. 
Drastic arrangements had been negotiated in South America to 
see that no aninml infected by foot-and-mouth disease or in the 
Incubation period of that disease could reach tho killhig floor 
for export to Great Britain. A delegation, including two membci's 
of the House, had recently visited tho Argcnlino and reported 
that the South American Stales were doing all they mild to 
prevent tho export of infected carcasses to this country. A fifth 
precaution enforced by the Ministry of Agriculture was the 
boiling of swill. 

Mr. R. J. Russeix protested against the application to cream 
of the Order issued by the Minister of Health against preserva- 
tives in food. In one dairy there had as a result been a 
shrinkage of over £1,000 a month in the demand for cream. 
A* a result of. the Order tho use and preparation of gynlhclic 
cream had grown up throughout the country. The dairying 
industry was not satisfied with what the Ministry of AgricuUuro 
was doing about tuberculosis, infective abortion, and Johne’s 
disease. IVhat was being done about the unhealthy cowsheds 
found throughout the country, whose condition was a menace not 
only to the cow but to tho cowman? 

Ansrs'ering Mr. Russell’s complaint about cream, Mr. GtnKJfrss 
said the matter must be left to the Minister of Health. Medical 
authorities said that small doses of boric acid were likely to 
produce a form of disease in somo people, so the agriculturist 
must not weigh his own convenience against the public health. 
A man who treated his cream on modern lines was well able 
to carry on without boric acid, and the forbidding of that 
pi’escrvative would be as much for the benefit of the cream 
producer as it had been in the case of the milk producer. 
Personally, he deplored the production of reconstituted cream, 
of which the raw material was a waste product from specialized 
agricultural industries in other parts of tho world. If the public 
chose this stuff instead of cream they could not bo prevented. 
There had been many complaints that local authorities were 
unduly severe about cowsheds, but there had been no real 
grievance. Experience had shown that clean milk could be pro- 
duced in very poor buildings. The meu aud their methods 
mattered much more than the cowsheds. 

The House then agreed to the estimate. 


The London Lock BofpUnl. 

In the House of Commons, on April 30th, ou tho motion for tho 
adjournment, 

Mr. PcTHiCK-LA'waEKCE called attention to the management of 
the Loudon Lock Hospital. He said that the Minister of Health 
had admitted, in reply to questions, that the report of the com- 
mittee of inquiry' showed that changes in tho management of tho 
liospital were desirable. Mr. Chamberlain, however, had refused 
to publish the committee’s report, and had stated tliat the board 
of tho liospital was making considerable cliauge*. In l»is (3Ir. 
Pethick-Lawrence’f:) view reforms at tho hospital could not bo 
carried out except by a reconstituted board of management and 
a chango in the personnel of the hospital staff. It was ten years 
since the action of the board was first called into question, and all 
tiiat time the board had made no important changes. The promises 
of the boaid were not good enough. 

Mr. CuAjiBERLAnr said he wished to remind the Houso that this 
w.a* a voluntary hospital. It was not an institution over which ho 
had any authority by law, and he only came into tho matter 
because, in consequence of publicity which had been given to tho 
charges made against tho board, the board requested him, as an 
impartial and independent person, to appoint a small eemmiltee 
to inquire into the charge*. In asking for that inquiry the board 
made it a condition that it should be a private inquiry, and that 
the evidence should be treated as private. On that condition the 
committee was appointed and evidcnco was given. In no circum- 
FlancGs could the evidence given to tho coniraitteo be published. 

a private inquiry was held it was certainly not the usual 
practice to publish a i-eport. He had no personal knowledge of 
the cases which led to the charges which had been alluded to; his 
concern was that of a person who desired to sec that the interests 
of the public iri London were protected. This hospital, which was 
the only one of its kind in London, could, if properly conducted, 
pcrfomi a great sei-vice, and one which no other institution was 
capable of performing. He was not concerned with whab took 
place before tho inquiry, but only with what had occurred since. 
Somo of the delay which had taken place was due to the fact 
that Iho chairman of tho board had been in bad health, and had 


not been able to give continuous attention to tho matter. A board 
faced with recommendations which involved the alteration of Iho 
inanagcmcat and of tho whole system ou which the hospital was 
run could Jiardly formulate proposals to carry out those recom- 
mendations in ono or two meetings. It was reasonable that 
th^y should take adequate time to examine thoroughly all possible 
aUematives. If he felt that the board was not facing up to the 
situation and was disposed to go on as it had before^ and to take 
no serious account of the important suggestions which had -been 
niado in tho report^ he would not hesitate to publish the report 
a? a means of bringing pressure upon them through public opinion. 
But ho had felt all aloii^ that that was a course which he ought 
not to take unle*? he frit convinced that it was really necessary 
to bring about the results dc-sirod. Tho report, after all^ did not 
charge the members of the board with any moral obliquity or 
any dishonesty oi‘ any financial irregularity, but it certainly did 
iiiuicatc that tUo admmistralion of the board, in parts, might well 
be improved. The publication of the report would draw public 
attention to the hospital in a way which could hardly fail to have 
a serious effect upon its working. The first result must inevitably 
be a reduction in tho public contributions to the hospital, which 
had already suffered to pome extent. Tlie public discussion of the 
report would present difficulties to the board in obtaining the 
services of the staff — not merely of the medical staff, but particu- 
larly of the nursing staff. He had good reason to suppose that the 
reconstitution of the boai'd formed a part of the proposals which 
ho expected to have in his possession before long. If the report 
was published also it would bo difficult to secure the men and 
women to form the reconstituted board, whose presence might give 
confidence to the public. Ho had in contemplation some further 
steps which lie did not feel at liberlj* to discuss in public, but 
which might assist towards a satisfactory solution, _ Nothing had 
occurred up to tho present to justify him in publishing the report. 
Ho still reserved to himsel? the right to publish the report if he 
was not satisfied that the administration of the hospital was going 
to be reformed in the way Iio thought it should be. He felt 
confident tliat tho board desired to reform itself and its adminis- 
tration, and he was confident that it would succeed. 


Bilh. 

On May 6th the Mount Vernon Hospital Bill was read the third 
lime by the Houso of Commons and passed, with amendments, 

Tho House of Lord?, on May 7Hi, went into committee on the 
Reconstituted Cream Bill. Lord Curnox moved an amendment to 
substitute tho word “ artificial ” before the word ** cirara ” 
instead of the word " reconstituted.” This omendraent was 
carried, and'lho title of the bill was accordingly altered to “The 
Artificial Cream Bill.” Tlie bill passed through committee. 

In the Houso of Commons, on May 7th, the Thannacy Bill 
passed through all its stages and was read the third time and 
passed. 

The Infant Life Preservation Bill, which had already passed 
the Lords and the title of which had been slightly altered by a 
standing committee of the House of Commons, was read a t£ird 
time in tho Commons^ on May 2nd, without discussion. 

The Hospitals (Relief from Rating) Bill, introduced by Colonel 
Grelton, is offidally described as dropped. 


$SmaU-poz . — Lord Ersracx Pekct said, on May 1st-, that no regu- 
lation had been issued by the Board of Education giving a local 
medical officer of health the right to exclude healthy unvaccinated 
chUdren from school. In an answer to Dr. Fremantle, on May 
2nd, Mr. CniaraERUix said that of the seven deaths from small-pox 
' among the passengers and crew of the Tvseania, three were of 
persons who h.nd not been vaccinated and four of persons 
vaccinated only in infancy. Two of the former were vaccinated 
and three of liie latter revaccinated during the incubation period. 
Tho ages of tho persons who had been vaccinated in infancy 
ranged from 28 to 57 years. Answering Mr. Malone on the same 
date, Mr. Chamberlain said ho was advised that in ordinary 
circumstances it was unnecessary for small-pox contacts to rcfraiii 
from following their occupations if they were subject to regular 
medical supervision during the incubation period, it was not the 
practice of the Ministry of Health to sanction the payment of 
compensation except in cases where it was necessary for tlio 
protection of public health that the contacts should abstain from 
work. Ho knew that certain boroughs where his sanctiem was not 
required Imd made payments to contact cases. Sir Johx Gn-Mom 
said, on May 2nd, tliat the medical officer of health for Glasgow 
had issued certificates to all members of the crew of the Tuscania 
withiu his area, stating that they had been under observation for 
tho quarantine period of tho disease, and that they were now 
free from infection so far as that source was concerned. 

Ifiniftnj of Pcr.slons . — Major Tp.tox slated, on May 2nd, that 
institutions in charge of the Ministry of Pensions had on March 
51st, 1929, 11,785 in-patients, inclu’ding 6,000 menial palient*. 
For out-patient treatment 2,688 cases were in attendance. These 
figures were lower than the corresponding figures on January Isr, 
1^8, hy 1,360 in-patients and 2,142 out-patients. 

T^otes in Brief. 

In the metropolitan police district during the first quarter of 
1929 5,^1 motorists were prosecuted for causing undue noise. 

During 1928 the deaths of 667 males and 4M females in England 
and Wales. were classified as suicides from gaseous poisoning. 

In the Minisliy of Health 3,592 persons are employed on the 
administration of the National Health Insurance and- Contributory 
Pensions Acts. 

In 1923 71,200 lb. of medical opium were exported from India 
to the XTcited Eiegdom. 


BR. HBRBElvr JONES, 





L.N.G.S.l,, B.IM)., 



llKUinON'J' ,10NHS, 

tafo StciJioal Ofliccr of Ilcnlth fov (Iio Ilcicfoidshiio Goiiilitiiccl 

riels. 

\Wk Uavc io ai^nomico with grujU, rcgvol Uic on Muy 

Isli, (lb Wi’lirvii Jlciitl), of ])r. Horbert iTone.';, who vns foi‘ 
iiiaiiy ycnr.s a loading figure in blip juihVui honlbh sovyioo ,hii 1 
a roc'Ogiii/.od aiibliority on inodiciil adminiblraiion TnnVv the 
Local (JovcYnmeut Acts, 

Hovbevt Jones was hovu in 1858 and leoeived his medical 
educabioii n,t tlio Middlosox IJosjiiial, vlienta' he (jiialilietl 
as L.S.A. in 1886, subsoquonblv obtaining ibt' dijdoina.s oj 
L.E.G.S.l., L.M., and L.A.H.ilnb., and bbo .D.r.H.Caiiib. 

in 1892. After .vane 
year.s in general |)riie- 
iico nt S)ii(i}ey lie li'/i.s 
appointed in 1893 
medical officer of 
licaltli for bile boi-ongli 
of Crewe, and from 
1898 in 1900 held the 
eorroKponding post 
under ifie lUunnIiln 
Urban Jlisbriet Coud- 
cil. ]fp then ivent to 
Hoveford as lucdica 
ofiieer nf health and 
school medical onicev 
for the ] leri'fordsliirc 
eomliined districts and 
nruinyavd uvimu dis- 
iricl. During his 
tire 1 1 by - live yon vs' 
re.shleiiee in .(terefovd 
llcrhcrb Jones ron- 
dcri'd gri'ub .services lo 
the local profession 
and endeared liimself 
lo all his eolleugnes 
As nn'dieiit officer of 
health his relnbions ndbli the priielibionors in his distrieb 
were always most cordial, and he was ever ready to a.ssist 
thi'ia in ani ease of anxiety ov dowht,. He was largely 
iii.sLi'iuiieiilal .ilsi) in resiiseibabing the llerefovdshireMedieat 
Soi iety, and ai tisl as its honorary seereLurv lov many years 
IJotli loealh and at liejnhjiiarler.s llie Drilish Mediriil 
'Association oiud mill'll bo Herbert dones. Crow IQOo to 
1908, and again in 1922 to 192tl, be was honnravy secretary 
of llie llereloril Division, and bold oflire as vhairniaii in 
1013. tie liad also lieeii lionorarv seeretarv and ))vesidenl 
of llie Woicesler and Hereford llvam-h. lie served on ibe 
eenlral ('oimeil of tlie .'t.ssoeiabion for two levins, mid was 
a valued member of llie I’liblie TleaUli and liisiiraiiee Acts 
Conunittees •. be served as ehaii'inan of the fiupevannnatinn 
SnlKommilti'e, and did jniieb good work on the ,loinb Coui- 
mittec on Minimiim Salaries for i’nhtie Apjioiutnieni.s. 
AYben Hie ,tsM)eia1.ion held its Aimnal Meeting in London 
in 1910 be was viee-pro.sidenb of the Serlion of State Rfedi- 
e.iiie, and in 1924 at. Bradford ho presided over the Section 
of Piililie Medicine and Industrial Diseases, He w,as long 
an aebiM' member also of the Soeieby of Medical Otfieor.s of 
Heallii, on iibose eonuei! he served for iiioro blian bwetiiy- 
five years; he was elected president in 1914 and for u 
.short liiiie acted as editor of Z'lihfir HvdUh. Uolb in tbo 
Association and in the soctetv be was the eliiel mover in 
the tight for security of lonm-e and Mipevannnatiou for 
(nedieal men bolding public appointments. Herbert Jono.s’.s 
disinterested work in this and many other profes.sio_nal 
affairs was of llie greuli'.st help, not only lo hi.s own dislrirt, 
but to the profe.ssion tbroiighnnt the coiuitvy. Hew men 
were more intimately aeijiiaiuted with Ike iiitrieaeie.s of 
pidilii lieaUh law and administration, and his knowledge 
was atway.s nt the di.sjiosal of inrjnircrs. For several years 
afU'!' tile iiiLrodiiclion of medical benefit imder the liasiir- 
iinee Act he was a membor of the Hereford Loeid Afedical 
and Panel Ctoniniii leiy where fiis .sam' ■ejpwS ami wivle know- 
Jodfce wei'c highly uppreciated. '('tins it was oiilv fitting 
. M ii leit ) I heaflfi eompellod biiu to retire from active ' 


hjl J fDlti n>iiudlll. 




iniiint.;ve of the HorofordsbLo Medi^^^ Sieiv''"’ "!! 
lotigoment of bis groat .services to bis eollen’i' 

«nmty and to the profession iit l.,r4. 

iSoon after the onthi'calc of war in Aiigu.sl 1014 If i 
Jones was given eommaml of the 'Dwriloriarjhimoj ' m 
A mhnianco .nttnelicd to Hm Wolsli 'feriiias i n' 
with tlm rank of lieutonaiit-eolonol ll.A.M,f!,(T ) mTC) 
w the war ho .served in .Ireland until bis hiiui' iS' 
down Ifis many other netiviiies iiielmkil i)„. hmmil 
.swretaryslnp of the Ilerefordshiro Bnmeli of t o S 
A,sso_e.al,on for the Frovoatiou of Coasumpti,,,,. «,.'? ! 

r Assomatiim. He was the mithr 

of .small hooks on .school hygiene ami on the ekmontv d 
sntiiinvy .seieiiee, and wrote a nmnber of jnuioi's mi sii,il 
subjeetK as Iiaek-tci.haek homses, isolation lio,sjiit„k mid th 
reform of flio pnhhe lioiiUli sorviee. For munv vmis V 
gayo; ungrudging help in pnhlie health imillm to'tlir 
/IntiKh iM nil, ■III Jnuy.nal-, lie was iilway.s willing |„ 
ipiestions from eorrospnmlents, and regalnrlv sapprn.il noirs 
on Items of generui interest in the vejiorls ot his rolliww 
111 the health .serrieo. 

At the funorai .servico on May ord the Viwii/i) „} 
tiio Ilrilisli Jfediea! Assneiatiim was ropvi'spntfj) ),v ))r 
C. Ciuu'teiiay Lard, Assistant Medical Secret my, ‘ 

Dr. I'l. 11. Snki,t,, medical affieor of health for Covciitiv, 
writes; 

It may he difTicidt to iippriiise nt their full valiii’ llir 
servieo.s ivliieb Herbert .Times rendered to tho ineiliriil j'hs 
fessitm. For some years, Ihrongb ill lieallli, he 1ms lim) 
to withdraw himself from the active nroiai of iiiriliMi 
jioliiies; and there liavi' been few who.se ivithibnivii! Iws 
been more missed by those who iijipvcciatcd the vnhw'ilo 
services be bad yendcYs'd. ITcvbevt vTaues ivns i\ iiiriiinil 
man first, and a medical officer of beulth nfU’iirnrili, niul 
be apjiveeialed to tbo full Ibat both brimehcs of tlir jn'o- 
fe.ssion ronid vendor tbeir fullest sorviec.s to tlir (‘(Hii' 
munity by working in iianneuy. 'fluit lie ivns imct'csdiil 
in seenring the eonUdeneo of Imth i.s home oat hy tlic 
]>o.silion.s of liononr accorded lo him in the Hritisli Mwlinil 
Assoeintion and in tiie Society of Hfcdieal O/firers rf 
HeiiUb, For miiiiy years, hefore what lany jierhiips W 
called the ''entente eordiidc'' iictweoii t/ie.so two hoilir', 
he ivas ii ineinber of Ibc I’lihlie .Health Coiuiiiittee of 
Briti.sh' Medical Association, lUuI thcni ho (ievoted lamli 
energy towards forwiii'iling two ob)CC.tR tliat lie laid aaa''' 
peeii'liarly his own— namely, scoiirity of tcmire niuI .‘oipr- 
iinnimtion for medical offirevs of bciiWi- lie iro.s siirrn' » 
in indneina: t.lie Assoc.iaUori to pvoiiieU' hills in I’lu'lina'c"' 
towards tiieso ends; these bills ivere no! siicci’.'sfnl, *iii 
tbey hmhe the ground, and bo lived to see holh of llim' 
objecls attained to a considerahle extent .'ind irilh n I'a 
promise of uoinjilete attaiimw’Ut in the iienr faiaie, thoHs 
Tinfortiinatelv ho himself derived no henefit. 

For Ins eoiieiignes Herbert .Tones leav an iiileJij^nic 
officer ” and was acee)itcd as the liislorinii of ins 
turn. This rosiiUcd natwvaliy from his mi'fliodiriii hs” ■ 
He docketed and be indexed ovorytlmig Hmt iin^dit irc ' 
fntnro intei'e.st. And bo came to he regarded . 
nntnval reservoir for information on forgotten 
Holding, ns ho did in bis bitter active f i'f\ ' \ 

combined .sanitary district, ho met tho (hITioiiUn's ni n 
in sueb a \iost with a duo regard to H'o dignity awi 
rights of the modicnl nuui. ]ii Angnst, 1908, Henoi . ^ 
was apimintod medical officer of beiilUi and 
officer to tho connty of Hereford; it then 
condition of tbo svppoiutiiieut wa.s that ali , • y; 

assistance required .should be, provided not, <is i-s 
the case, by tliu council, Imt hy the medical oaicin 
After .some montlis of iiegotiiition Herbert .Times iv 
from the iiositioii. , . , 

Having Inid tbo privilege of an intiiimie ,j, 



and generation. 
wmeUisb devotion 


to tlio canse.s of right which he ap 
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HKXRV RUTHERFURD, C.M., F.R.F.P.S.Gu\s., 

Consiilliug Surgeou to the Gl{\sgo>v Royal Infirmary. 

AVe ivgrot to record tlie death of ^tr. Henry Riitliorfnvd, 
Avhieh took place, in his sixty-ninth year, at his residence 
in Glasgow, on April 14th, after a short illness. 

Henry Rntherfnrd ^Yas edneated at the old High School 
of Glasgow and in the University. He graduated At. A. in 
1831, and AI.B., G.At., with distinction, in 1884. Ho hold 
Jionse appointments in the IVcsteni Infirmary nndor flic 
late Sir William Gairdner and the late Sir Hector Cajnei*oii, 
and it is probable that the influence of the latter played 
a large part in moulding bis future surgical career. Ho 
maintained an intimate friondsbip with Sir Hector 
Camonm to the end of his ehief-s life. After visiting tho 
Continental schools of Jena and Vienna he returned to 
Glasgow to join tlie staff of the late -Professor Coats as 
deinunstrator in pathology,' He liold various junior surgical 
I)o>ts, and then became extra surgeon to tho Royal Hos^jital 
for Sick Children, In 19C6 ho was appointed surgeon to 
the Ri>yal Infirmary of GlasgoAv, holding that position till 
1921, when ho became consulting surgeon; shortly aftor- 
waids he joined the hoard of managers as ono of the throe 
U'ombcrs appointed by the Royal Faculty of Physicians and 
Surgeons. He was also surgeon to tho Royal Cancer 
Hospital, Glasgow, whore he early recognized tbo poten- 
tialities of radium as a curative agent, and cnconragod the 
younger incnibers of tbo staff to carry out original researeli. 
He became a Follow of tho Royal Faculty of PUysiciai\s 
and Surgeons of Glasgow in 1890, and filled various offices, 
being a councillor, an examiner, ai»cl a ropresontativo on 
tbo Conjoint Board. - 

Rutlicrfurd was very' happy in his work in tlic Royal 
Infirmary, devoting far more time than was commonly 
allotted to such public work. Ho had an extraordinarily 
a«(, urate and fnll knowledge of tho science of surgery, and 
was lenownod for his interest in surgical pathology. His 
contributions to surgical literature wore c-amparatively 
few. In his earlier surgical career, iu 1898, he was one of 
the editors of three volumes of Gh.^goic Uo^pifol Urpoit.^y 
to wbuli lie contributed two excellent monograjilK on 
tbo *' Management of rupture of tbo urethra ** ami 
*• Tumours in the sacro-coceygea! region,” Other papers 
were ** Xephrectomy for transvei*se rupture,” ” Downward 
<li*.}ocation of the patella,” and “ Irieducible infuvMivcoi)- 
tion in the infant.” 

Rutlnufurd was a man of iiitoicsting personality, though 
not a fluent -speaker; indeed, bis sjieocli was well known 
foi Its staciato jerky style; but it was remarked that when 
ho did speak — as for example, in meetings of the Royal 
Faculty — pvoiw word could have been taken down verbatim 
and not a si«g(o }>!ira«e or word would have rocjuired 
to be voiTOetod. He was a mau of keen wit, with a 
kiudlv but not cynical eye for his fellow men. He volun- 
teered tor foieigu service during the war at the age of 56, 
and wai attached to a hospital in Salonika, with Seihian 
soldiois n-i patient*?. He had the liiglicst sense of honour, 
with no tlionght of personal advancement behind any of 
his actions. To tliis ho added a gift for fiiendslup, and 
there are many of his time in Glasgow who feel sorely 
grieved by the Joss of Harry Rntlicrfurd. 

A tollengne (G. T. Al.) writes: 

To tliose of us who were privileged to know and work 
with Air. Henn* Rntherfui'd his death comes ns a personal 
loss, and there must be many of his former students and 
houso-suvgeons who will lecall theiv time with him iu the 
Royal lufinnary. A man of wide cultiue, full of historical 
iiucJ classical knowledge, his conversation during a ward 
visit might begin with the ancient Persian ware and end 
on the correct: interpretation of a sonnet of Keats, It 
was, jnnliaps, tliis wide knowledge that was responsible for 
the clarity of thought and the almost whimsical outlook 
on people' and things which were typical of him. W'ell 
ver>ed in the surgical literatiiro of the day, ho had a 
humorou<; eye for the gusty theories which enUveii or 
entwine the surgical wayfarei', and his advice was alwavs 
to trust clinical experience befoi'e anything. His ward 
journah must have been models of what records should 
be, and his meticulous care iii dealing witli patients was, at 


times, tho despair of a house-surgeon with a golf appoint- 
ment. Beneath liis reserve one found a simple landly 
gentleman of tho old school, with a wide knowledge of men 
and things, an honest}* of thought and directness of speech 
which expre«?sed itself sometimes forcrbly but always fairly, 
and a very high sense of duty. 


VTLLIAM AIcCONNELL IVANKLYX, AI.R.C.S., 
L.R.C.F., D.P.HT., 

ConsuUant in Diagnosis of Small-pox, London, Middlesex, 
and Essex County Councils. 

AVe deeply regret to record the death, in his sixty-third 
j*eai*, of Di*. W. AIcConnell Wanklyn, which occiincd 
suddenly at the County Hall, London, on April 30th. 

William AIcCouncll Wanklyn received his early education 
.at St. PauPs College, Stony Stratford, later proceeding to 
Cambridge, wlierc he gi-acluated in arts in 1888. He pursued 
Ills medical studies at the Aliddlesex Hospital, Edinburgh, 
and Vienna, qualiH-ing AI.R.C.S., L.R.C.P. in 1893, ancl 
in 1904 obtaining the Diploma of Public Health of the 
Royal College of Surgeons, Loudon. 

We are indebted to a colleague (C. J. T.) for the following 
appreciation and account of his career: 

The loss of Wanklyn at any time during the past twenty- 
fivo years would have been a calamity to the conimimity. 
It is doubly so at this time when the nietropplitan area is 
at last invaded by small-pox of the iy^)e which has been 
so unpleasantly prevalent during the past five years in some 
parts of provincial England. ‘ It is not too much to say 
that it was largely due to AVanklyn that London' enjoyed 
complete freedom from spread of the disease for a whole 
quarter of a centni'v — from 1902 to 1927. He was tlio firet 
line of defence, and his services as a super-diagnostician 
were sought not only in the metropolitan area itself, but 
by the authonties of Greater London- and by those still 
further afield. 

In diagnosis Wanklyn was superb. How many times have 
his colleagues called him in to decide the character of a 
rash which in appearance puzzled them hopelessly, and 
how many times have they bcou abashed in liis presence 
by tho simplicity tho ca'-e presented immediately he had 
summed up the salient features! His brilliance in dia- 
gnosis had its foundation in his orderliness of mind: tho 
facts of the ca^c were marshalled in their proper order, the 
weighty ones firet, the secondary ont?s — by undue attention 
to whicli mistake*?- and doubts invariably arise — relegaterl 
to their proper position ; and under his masterly guidance 
the ca«c <ocnied to alter its character before one's eye? 
until it almost seemed that the rash arranged itscif to spell 
the diaguoMs and shouted its uamc aloud. His rare gift? 
of miiul wove exhibited almost equally in tracing the 
contacts of a ca'^e. His method was strongly reminiscent 
of the method of reeoii'-tniction of the crime followed by the 
French detective force. His mind, indeed, resembled in its 
pure logical rpiality a Freneli rather than an English t}*pe. 

His first experience in medical jiractico was obtained in 
various institutions of tho Aletropolitan Asylums Board, 
amongst which ho a*-sistcd at tlie Hospital Ship, the Gore 
Farm, and the Brook Hospital, and thus gained a wide 
practical acquaintance with various rt'pes of infections 
diseases. At tbo Hospital Ship he came under the tuition 
and influence of Ricketts, and throughout his official life 
Wanklyn never weariwl of bearing Testimony to the remark- 
able talents of his teacher, talents which lie himself assimi- 
lated and brought to further fruition. 

The outbreak of small-pox whicli occurred at the bogin- 
iiiiig of this century found Wanklyn in the position of 
medical superintendent of the River Ambulance Sciwice 
(1901-3) and referee in diagnosis of small-pox to the 
Aletropolitan Asylums Board. In .September, 1903, ho 
entered tho institutional service of tho London County 
Council and was stationed at the Heath Asylum, Bexley. 
His service there, however, was interrupted for a period of 
six months from tho following A])ril. when Sir Shirley 
AIui*phy brought him to St. Alarrin’'- Place to cany* out 
special duties in refercnc-e to siuall-pox. It was during 
tins period that his true mission in life dawned upon 
Wanklyn. anil during this year (1904) he prepared himself 
for entrance to the public health service proper by 'taking 
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las Diploma in I’nblic TIoalUi. Afler a brief return to 
iiistituHouai life in November,- 1904, lio was' fiiinlly 
appointed assistant medical offiorr iir Ibo Public ' Health 
])epnrtniont of the London County Council on February 
28tli, 1905, from which date he carried on, against a iiionnco 
ever present to an imperfectly vaccinated community, a 
magnificent struggle whieli ended only with liis death. 

On the ontbreak of war Wauklyn immediately took up 
military duties, and from Scplombor, 1914, to January, 1919, 
.served with the rank of captain in the R..A.M.C.('i'.li'.) 
during whicb period lio served in Franco for ono re.-ir and 
eight months. 

Wank’Iyn was naturally iutousoly concerned with propa- 
ganda for vaccination, to which ho dovolorl much of liis 
ofUcinl life, and lo_ this propaganda )io turned again on 
Ids return to civil life. In 1921 !\o delivered, the ICinorit.ns 
Address No. 3 upon " The aholitioii of smaH-jiox in the 
British Isles as the next step in the medical advancement 
of England’s industrial ItonlUi and c/lieiency,” while a 
little pamphlet ho wrote onlitlcd Farfs that you ouyht to 
know ahaut Smalt-pox and Fncciiiotian has run into 
several editions. His literary rhef d’ruvv'ix, liowcvor, is 
the manual The Accurate FiarpiosU of Sinall-pox, published 
in 1923. This ..book enshrines those tjualiiics of lucid and 
logical exposition which made Wnnlclyn in his own sphere 
truly great. No practitioner at this lime when small-pox 
threatens <0 hoeome prevalent Ihroughont Britain can 
afford to ho without a copy of thi.s, the clearest guide 
to the diagnosis of smail-po.x that cxrsls. 

'J’lio recent oxlonsion io London of tlio mild type of 
disease, together with the need of streunous effort to 
provout tho complication of iho situation b.y invasion by' 
the more deadly typo from tbo liln.st, no doubt, put a great 
siraiii upon AVanklyn, but no one onticipnted Jiis sudden 
ami tragic death in harness. 

Dr. Jl. Kisa Buown, late medical oiTiccr of health for 
Bcrraoiulsoy, writes: 

1 liad tlic good fortune to make Dr, AVanldyn’s ncqnnin- 
taiico during the siiinll-pox epidemic of 1901-2, when lie 
Imd clifirgo of tho Sunlh AVharf of tho jrolropoUtan 
A.sylums Board, wliieli is situated in tho borough of 
BeVmouclsoy, and when I was medical oUlcor of health for 
that borough. Tho frieiul.ship foniiod thou lasted up to 
the day of his death, which came ns a groat shock to mo 
a.s well as to his many friends. His kuon icdgo of the early 
diagnosis of smnll'jmx w.as unrivalled, and I learned lessons 
in the disease from him which jirovcd invnhiablo io ino 
during the (almost) Iwenly-eight years of my tenure of 
office in Bermondsey. Ho ivas a perfect typo of a cultured 
English gouDoman, and worked most unselfishly for tho 
good of his fellow countrymen in season and out of season. 
Ho was indeed most enthusiastic and thorough in what- 
ever subject ho took up, and will bo sorely mis.sed by his 
numerous friends. Enemies ho Imd none, and I cnniiot 
even imagine him having imd any. His life was not in 
vain, for his works will survive, and ho an incentive to 
many of the younger generation. 


Wo regret to announec tho death of Dr. AVin.r.mr 
Xix.xhai!, on March 30th, at his residouco in Duiulco, nflor 
a short illness following sovoral years of impaired health. 
Jfc was horn in Dnudoo in 1863, and received lus medical 
education at Edinburgh, where ho graduated M.TI., L.M. 
in 1888, ami proceeded M.30. in 1901. Shortly aftotuvards 
ho returned to Dundee, and soon built tip an cxtomsivo 
practice, winning general osfccin and affection, ilo liucl 
boon an active member of the Dundee Bvaiioh of tlio British 
Medical Association, and a former vice-pyestdciit; ho IiikI 
niso boon prcsulcnt of tbo Dnucico I^fcdicJtl Club ai*a of Ibo 
b’orfar Modica] Association. Ho was metlical ofiiccr to .ho 
Beaver Company, 3rd B.B.R..H. (Dundee Higldniidors). At 
the inception of tlio Territorial Force ho was appointed to 
raise tho 3rd Highland Field Ambiihmoc; he later boramo 
A.D.M.S. to tho 51st lligliland Divi.Jon, and iieUt the rank 
of coinnoi, and w.as appointed bonor.-iry phy.siciau to the 
King in 1913. When the 51st Division went to France 
1)-' wa.s lytiiincd to org-siiizo tbo niodiea) services of the 
C4ili Division uniij 1917, when ho rosigncci owing to ill 


f . Tllf JiliETti* 




kealdi. He hold the V.D. for long soivico-^^TT^ 
i^soeiatu of the Order of S(, .Tohirof JermaS 
euruved hy Ins widow, a daughter,- -and .si.v sous o '* 
tuQ are in prnclice in Dnndeb. ' 


•The following well-known foreign meiliM) men I- 
roeontly died: tOMAXmer, b’mnMXKic . U 

chemistry and toxicology at Braguo, aged 69- W 

iio™,.,., ,„v..c.or ctSi £,,3 , 

Ac.-„l™y, ,sc,l 6V; Colond ,Ira, Sj 
Om.alia, cmcnln.s profo.ssor of tiopwal iwdifir^ 
at Eobniska Uiuveirnty, aged 74; Dr. Jawk., Noosks Ih 
formerly editor of iho Annals of OpUhahnohp,, 
and Dr. J homas Saok, formerly jirofessor of nl'tsi-iiiaroW 
and therapeutics of iho Detroit College of Modiciuo sni 
Surgery, aged 59. 


Jtonmir Euwaud Saub, mntinger of tlw 7mvccI, died l.wi kcV 
in lii.s 51.st your, after a long illness. Jfr. Snie nr.sl ginod d', 
staff of 'Ucssrs. Hoddor liiid StoiigMon in lEW; iJnvo vw. 
Inter ho horaiiio mnnngoy of tho O.vford Jfrdir.il rntilhiiom 
and in 1920 was appoiiifed nmimgcr of the /.niiAt, uhid! 
Hoddor and Stoughton had that year acquired fiom AVnlio,- 
aiid Co., Ltd, ]'’or twonfy-two ycar.s iris occitpalion hrounit 
him into elosc relation witli many memhors of tho iiifikil 
profession, and it was his umleisfiituling of (horV |ifliir( ct 
view, .and perhaps the fact that originally he li.id (d 

study modieino, that liolpod him to cany out Ihr dutir.'i ot tm 
post with such success. Ho was a very hard woi-ker, ninl f.iair,! 
(bo rcspccl of all lihs colloague.s on botli the m.mngorial ard 
literary .staffs. AVo would wisli to o.vjiic.ss our syiiqwlliy hi 
tho J,ni>cct in its loss. 


SInibn’s'ltirs ^n^ dhiillrrifs, 

DNIVEnsiTV OF LEEDS. 

I’m-: degree ot Jf.U. has been awavdoil to G. li. Eaxter. 


UNlVEItSITl’ DE DlTllLIN. 

TiiiN’tTV Com.hgk. 

Ar Ibo first Biimmor rommcucemoirts lictd on Jhry Sail I'lr 
following dcgroo.s la tuo ffiiciitty of Ne.iicinowerooonfcireil'. 
U.Cmin.AV.r.K. M'lalyve. 

W.5)., U.Cu., li.A.O.— n. Piimlon, C. cie Ii, .‘droitf, P. A. JiioiiilJii. 

RATIONAr. UNIVERSITY OF IRBTitVND. 

AT a mcetiii" ot tho Beimlo on May iiA Dr. D. ,1. t'.olTov 'w 
nmp,.oi,Uc;^r.mvosoutativo ot Iho UnIvo.-sUy on tho (hum' 
Alcriioal (loimoil (or a rnvihov loriu ot thico jeans. 

Tho Allowing cnmlidates have boon approved at tiro o.MUiihohw 

indicaloil : 

r. -p IT -I'art r- nt naalr, *P. Flciuiaft. M- A- C''"!’,'’)'- 

*' ivnii EOcoml-clasflboiioTOS. ^ 

Tho diplomas wore conferrod upon Dr. T. 1'. Jlii'fchr) »i 
Dr, J. A'. iUcLonijhliu on tho (oUowlug day. 

ROYAL COLLEGE OF PflYSICIAKS OP 

LICWCKS to praotipo fuivo bcea cxamhmfiaa o! 

qj cau.lldatCR, who luvvo passed G o nl . tlioColW'-i 

Conjolul Board and Snvvo complied nitli the l>} 

Dorothy 


rothy a. Aiiriis, Awlrey llal.-er. W. W t’roml'f. 

hm-sl, u. If. mown, 0. II. Ihirl.'. Mahel K. (le <'■ 

V. .A T.J«wavd^ 5 ' . R- ' t 



OBDON INTIRLOOLLIIGIATE .sCIiOLAltSlll^^ 

! 1 .omhm In' ler-eol lo;ilaio ^’'=''''''7'" ’'.'’j® 
jxamnmliou for si. s medical hie o( I®', ” . 

dental sohohir.sliip, of an nggroM'tO loiiil ,. 

nnorwo on June sIrU.. The.v -U'e on 
Unhoi'nilv (.•ollego Ilospilai M. dital , 7 iVom<-a. i"'-' ' ' 

don JJo.spital, Medical 7." of li e IleU'd, 

'M-A.. Ibo I^toaical seboob 
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lltcbkal Jicius. 

The Glasgovr 'University Club, London, w’iU dino at tbo 
l^cocadcro Restanraut, Riccadilly, ou Fridaj’, May 31st, at 

7.30 p.uj., when the chair will be taken by Emontus Professor 
F. O. Bower, D.Sc., F.R.S. Any Glasgow University men 
who, though not members of the clnb, desire to attend are 
requested to communicato with the iiouoraty secretaries, 
62, Hailey House, N^.W.l. 

The annual medical missionary bi*cakfasfc of the Medical 
Pr.ayei* Union will bo held on W'cduesday, May 15th, at the 
Refectory, University College, Gower Street, W.C., at 8 a.m., 
under the presidency of Dam© ^lary ScUavllcb ; an address 
will be given by Dr. L. E. Sharp of Ruanda, Uganda. 
Intimation of intention to be present will be welcomed by 
tho honorary secretary, Dr, Tom Jaj’s, Livingstone College, 
Leyton, E.IO. 

The second meeting of the Interuatioualo Gesellschaft 
fur Sexufllforschnng will be held in the House of the 
British Medical Association, Tavistock Square, London, 
from Angnst 3rd to 9th, 1930. It may be assumed that, 
as was the case in Berlin, tho papers presented foe discussion 
will fall into tho following groups: biology; physiology, 
pathology aud therapeutics ; psychology, pedagogy, ethics, 
aesthetics, religion; demography, statistics, social aud racial 
hygiene; sociology, ethnology, and folklore. All tho arrange- 
ments arc in tho hands of Professor F. A. E. Crew, the 
Uuiversitj', West Mains Hoad, Edinburgh, to whom those 
who are interested are requested to write. 

There will bo a clinical meeting of the Loudon Clinical 
Society' at the London Teuiperauce Hospital ou Tharsday, 
Mjy 16th, at 8.30 p.m. All medical practitioners are welcome. 

The next meeting of the Biochemical Society will bo held 
in the Department ot Biochemistry, University Museum, 
Oxford, to-day iSaturday, May ILtU), at 3 p.m. 

The Fellowship of Medicine announces that tho third and 
fourth lectures of the M.R.C.P. evening course will be given 
at the Medical Society’s House, 11, Chaudos Street, Cavendish 
Square, at 8.30 p.m. : on May 14th Dr. A. Kuyvett Gordon 
will discuss the clinical stguiQcauce of the blood Him, and ou 
May 17cb Dr. Bernard Myers will de.al with purpura. A 
clinical demonstration will be given by Dr. J. R. B. Hern on 
May 15th, at 4.30 p.m., at the City of Loudon Hospital for 
Diseases of the Heart aud Lungs, aud another clinical demon- 
stration will be given by Mr. Cole Marshall ou May 17th, at 

2.30 p.m., at the Western Ophthalmic Hospital, Adelphi 
Rooms, 264, Edgware Road, W.2, These demonstrations are 
free to medical practitioners. A course of four lecture- 
demonstrations on ante-natal treatment wjII bo given by 
Professor Damo Louise Mcllroy on Fridays, at 5 p.m., at the 
Royal Free Hospital, starting ou May 17th. Tickets can still 
be taken for the courses in progress at St, John’s Hospital 
aud at the Lock Hospital. Contses in Juno include ophthal- 
mology at the Royal Westminster Ophthalmic Hospital; 
gynaecology at the Chelsea Ho^ipital : chest diseases at the 
Victoria Park Hospital ; proctology at St. Mark’s Hospital ; 
diseases of children at the Children’s Clinic ; and medicine, 
surgery, and the specialties at the Priuce of Wales’s Hospital. 
More detailed information, syllabuses, and tickets can be 
obtained from the Secretary of the Fellowship, 1, W’impole 
Street, W.L 

Du. Drummond Shieus, M.P., has been made a member of 
the committee appointed by the Secretary of State for the 
Colonies to consider the existing system of appointment 
in the Colonial Office and in the Public Service of the 
Dependencies not possessing responsible government. 

COLONED R. J. BIi-VCKham, C.B., C.M.G., C.I.E., D.S.O., 
M.D., who is a member of tho City Corporation and clerk to 
the Worshipful Company of Glaziers, was recently invested 
as Grand Sword Bearer of the Gi-and Lodge of Freemasons of 
England. 

Dr. Arthur R. Wellington, Director of Medical and 
Sanitary Services, has been appointed an official member ot 
the Legislative Council of the Colony of Hong- Kong, 

In an article published in the ^ledizinischc Klinik of April 
5th, B. Mollers states that an increase in the general nior- 
tality and the indaenzal mortality has been reported in the 
Rhine district and in the greater part of England. In the 
English large towns with a population of about 20 million 
there were 2,183 deaths in the week ending March 2n(l, or 
more than twice the number of deaths during the iudiieuza 
epidemic of 1927. Although the mortality ou the Coutinent 
was nowhere so serious as in England, the mortalit}’’ rate in 
the Rhenish towns is also high at present (Cologne 32, and 
Elbcrfeld-Barmeu 36 per 1,00D), whereas in North Germany 
aud the Scandinavian towns the epidemic was subsiding. 
The epidemic appeared to bo spreading in countries on the 


Baltic, Czechoslovakia, and Hungary. Holland seemed to 
be the only conutrj’ where the epidemic had caused consider- 
able interference with public business. 

IN addition to tbo lists of medical practitioners serving as 
members of local anthorities or tbeir snhsidiary public bodies 
in Great Britain, published in our issues of December, 8th 
(p. 1057), and December 29th, 1928 (p. 1190), and February 
16th (p. 314), April 13th (p. 702), and April 27th, 1929 
(p. 795), we are informed that Dr. H. D. Brice (Dnldnfield) 
has been a member of the Dukinfield Borough Council for 
some years and is chairman of the Housing Committee ; 
Dr. Brice is also a Jnsticc of the Peace for the county of 
Chester. "We have also received intimation that Dr. Morgan 
isamemberof the Paddington Borough Council; Dr. C. Fuller 
is a member of the Marylebouc Boiougb Council, of the Board 
of Guardians, aud of the Metropolitan Asylums Board; aud 
Dr. Burnhill is a member ot the Hammersmith Borongh 
Couucil. Professor Eyre, Mr. H. L. Eason, aud Dr. Dreaper 
are members of the Metropolitan Asylums Board, the last- 
named being also a member of the Kensington Guardians of 
the Central Uuemplojmd Bod5'. 

The late Mr. Illtyd Williams of Bournemouth and formerly 
of Normanby, Votks, has by his will bequeathed £20,000 tc 
the Imperial Cancer Research Fund, and in the event of an 
established cure for cancer being fonnd any balance -then 
remaining is to be applied by the Royal College of Surgeons 
and the Royal College of Physicians for such further investi- 
gation into tho diseases of man as they may from time to 
time determine. 

In connexion with the thirteenth International Congrej-s 
of Ophthalmology at Amsterdam aud The Hague, from 
September 5th to the 13th, committees have been appointed 
to prepare reports ou the following subjects: the e.vamina- 
tlon of visual acuity; perimetiy; notation of tbe cylinder- 
axis; examination of the light sense; standardization of the 
visual examination of ratlwaymen, motor drivers, seamen, 
ami airmen; aud nuiformity iu the programme of ophthalmo- 
logical studies. The fee for membership of the congress is 
twenty-five Dutch florins. Members wi'-bing to contribuio 
a paper must give notice not later than Juno 1st to the 
secretary of the Editorial Committee of tbe Congress, 
Wilhelminagasthnis, Amsterdam, from whom further in- 
formation may be obtained. A previous reference to this 
congress appeared iu our issue of March 9th (p. 485). 

We have received the first issue of lionfgenpyaxiSt which 
is to appear twice a month as a supplement to Fortschrittc 
aufdcm Gcbietc dcr FdniijenHraUlen^ the organ of the German 
Roentgen Society , under tbe editorship of ProfessorsR. Grasbey 
of Cologne, H. Holtsldcr of Frankfort,* aud H. Holthusen of 
Hamburg. As its subtitle indicates, the journal deals with 
diagnosis aud treatment bj' x rays, radium, and light. 

Messrs. Burroughs Wellcome and co.’s West End 
exhibition rooms have been transferred from 54, Wigmoro 
Street, to more commodious premises at 10, Henrietta Street, 
Cavendish Square, W.l, Members of the medical and allied 
professions are invited to inspect the exhibits, which are 
on view daily from 9 a.m. to 6 p.m. ; Saturdays, 9 a.m. to 
1 p.m. 

We have received the fifth volume of the publications of 
the Obstetrical and Gynaecological Clinic of Copenhagen Uni- 
versity, edited by Professor S. A. Gammeltoft. The volume 
consists ot 14 papers, most of which have been published 
elsewhere, seven being in Danish, six in English, and one 
iuGei'man. An appendix contains statistics of the clinic for 
1926. 

The sum of 400,000 florins (£34,000) has been placed at the 
disposalof the University of Utrecht by the trustees of the 
Rockefeller Fouudafion for the establishment of a new 
institute of physiology. 

It has been arranged to hold the second national congress 
of equatorial medicine at Guayaquil in 1930, under the 
presideucy of Dr. B. Gimez, professor of clinical mediciue; 
the sixth international congress for industrial medicine 
at Zurich or Geneva in 1931; and the international congress 
of oto-laryngology in Madrid, iu 1932. 

We arc informed that, as a result of a recent meeting, 
a body has been constituted under the title of the “ Ultra- 
' Violet and Allied Trades Associatiou,” consisting of a number 
of the leading firms engaged in tho design, manufacture, and 
marketing ot ultra-violet, physio-therapeutical, aud other 
electro-medical apparatus iu this country. The objects of 
the association are : to promote co-operation between mann- 
I facturers with a view to making improvements in apparatus; 

, to provide a medium through which the manufacturers may 
! be taken into cousultatiou by the medical profession ou 
matters of mutual interest ; aud to form a clearing-house for 
information on all points affecting the technical and con- 
structional aspects of electrotheraity. The offices of the 
association are at Kern Honse, 36, Kingsway, W.C.2* 
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LETTEUS, NOTES. AND ANSWERS. 




%tlUvs, airtr ^risiircrs. 


All communicnliotis in regard to editorial business sliould bo 
addressed to Tho EDITOR, British fWocf/caf aournal, British 
Medical Association House, Tavistock Sqtiaro, W,C.U 

OlUCilNAb AlfTlCLKS. and LKT'i’liKS forvvardod for pnblioalion 
aro understood to bo oiTerod to tiic Ilritish' Jouriint 

ulone unless tlio contrary bo stated. Corrcspondeiils who wish 
notico to bo taken of their communications siiould aulbculicalo 
them with their names, not necessarily for publication. 

Authors desiring Rhi’UINTS of tireir articles published . in the 
Ih-iihh Slcdical Journal must coimnunicnlo with llio I'inancial 
Secretary and Rusiness Manager, IJritisli Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

Ml communications with reference to ADVb.UTlSEMb.N'lsj, as ’xeb 
ns ortlers for copies of tho Journal^ should bo addressed to the 
I'inancial Secretary and Business Manager. 

Tho TELEPHONE NUMBERS of tlio Brilisii Iifcdicnl Association 
and tho Itritiih Jlcdical Journal aro HUSEVM OSGl, 0S6i, ilSGJ, 
and VSGi (inlcrnal exebaugo, four lines), 

'Xbo TELEGRAPHIC ADDRESSES aro : 

EUrX'Olt of tho /Jri/ish JJc/lical Journal, Ailiolopy ITcstccnt, 

FINUNcVAr, SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Artirulnle TVotrrnt, honilon. 

MEDICAI, SRCKETARY, d/(di>crm irr.vteriif, Aondon. 

Tho address of tho Irish Onico of tho Britisii Medical Association 
is IG. South Frederick Slrcnl. Dublin (Iclcpvnms; /hirilln*. 
ihiGliu; tclcpUouo; G2550 Ihiblinl, and of the Scottish Office, 
7, Dnimshengh Gardens, Kdinbnr<rb (telegrams ; Ai.tectatc, 
A’dinhuroh; Icicpbono 213G1 EdinburEh). 


QOERIBS AND ANSWERS. 


the oircuinstancoa, seek to establish that the £IJ0 allossin. ■ 
foe ."obsolosccnco'' rather than tor "renewal." M’osugwsi tii " 
foro, Ihia ho might drop any oiaiin-to depreciation outiici'i^ 
car for 1929-30, hnt claim it for 1930-51 and follon>iiic ,,5".’ 

■ I’lioro will bo a temporary loss, but that will ho pul vHuiit 
Biatically later on if " G. S. S.", ivill .timicc a point o( cWnihv 
obsolcscouco allowance wlion lib replaces his present c.u, ° 

Occasional Residence in this Goimiri;. 

" Ckiions " inquires iVliellier ho "Is liable for Incomo htosii 
nnnuity jiayable from Ualinila fo Franco ; ho has a small (ncvvi 
from Invcsiments in this country, is ninvricil, mnl lives in i 
wife’s Hat for about five months 01 the year, ' '' 

' *? It is not possible to deal very tnlly withtiiis mailer lute 

■ Jmiob - turiiB on whcllibr or not " Cerons" is 'liablo asalUilis'l 
JcsidoiU, and that- is dotorminablo partly by rctcvcnbo to ki 

■ babils of returning to tliis country, social and business ties.ck. 
lint on tlio facts ns staled we arc of opinioh that one eora'- 
spondont Is not liablo lo nccohnt for tax on the nnmiity.sil 
Uiat.lax.iB not dednctiblo by liiin therefroiii liiiless the V.nti 
income is pbnvgcd by way of soenrity in lavonrof tlicaiiauilr, 

LETTERS. NOTES, ETC. 

. . r.MlOXYSM.VI, T.\CIlYC.\r.Pl.\. 

Dti. 3V. F. Ijr.ovo (IViiidsor) writes : Faroxysmai lacliyc.anlia slitli 
Biulilonly, anil ns siiddcnly censes, for.no aiiparenironsoa; itii 
goiiorall'y snpiioscd tliat.trentinenl 1ms iiocftecloii thi.scoiiililio'i. 
Yet there is a very easy mellmd.qf Irenlmeut, uliicli ia Icsstliw 
u minute causes the heart to ik-suino its nalmal rliylliin. II lU 
patictil is told to take in n deep breath mu! retain it ns 
possible, ill a short lime the heart will bo foiniil tohaic irjiiinfl 
Its normal rate. Cases ot ordinary palpitation mli.v aho he cmt,l 
in this way, but not so oortaiuly. The regular nnilorm pi-wnn 
oil the pericardium seems lo produce tins astonishing elTcctOii 


Vi.ATT.hnTS IK C1KCUI.ATIK0 Bf.oon. 

Dn Tl. CiiAlK (Ealing) writes; In your Issue of Novomhor 17lh. 
1928 (p. 9131 Dr. Iiconard Dili ropovtod an ohsovvalion of 
tiio capillnrv circulation at the edge ot tho Uvev In 
Dr. d. McQiicon confirmed tlio ohsorvatioti. I should bo 
Kccatlr obliged If either ot these obsorrors wonld mform mo 
wheUi'ov blood platelets wore aeon in 

easy to detect platelets iiuv blood film witli yi in. oVijcotivo. 
BUf.HAR FAltAt.Y.SI.S. 

•' IVjr. 71.” writes; Can any ro.ader suggest tronlnieiit toe pro- 
gvossivo bnlbav paralysis ot vocont origin 7 

IN.TKCTION OF VAltlCOSF. VllINS AFTEU PUKVIOUS 
Tltl’.OMHOSIS. 

“ Mfdico " asks for advice as lo tho lougtli ot time after a previous 
tliroinbosis which should olnp.so before varicose veins iii the 
n me leg can bo treated by Urn qninino.nrelimno melbod if. 
mdill. ft is ever safe lo do so. lie 1ms a patient wlio bad 
ttivombosis ot Uio leg a year ago after an opevalion, also 
another patient witli snpcrilcial tlirombosis (localized) ot recoiit 
dcvelopmont. 

Fainfui. ni'.KI/. 

“Gi/.v" writes: A patient of mine complains of '>eo'v 

Die pain being veforred to tho inner and lower aspect 
iienl A'-vav examination lias revealed no almormalitj of tlio 

Sfliliiiii 

1)0 fUt J'''® .'‘.''^,5. ' J„| fo,. ftdvico as to treatment, ns I am 
fratkiv puzzle?.^ No symptoms of gout ai^ present; the patient s 
ago is 99, and there are no rlienmatio tendoncios, 

AxiLi.AUY nyrnitinnosia, 

:r rays witli mcdinm tny" i.ave a si-oclally, 

Income Tax. 

fOl'isO, wbon )je boii'jnt- iv Uso sea ^ ^ v^ivr ho boiiJihl 



way of depreciation of , 
‘’^7*"Tho'’lowor capital value ot tho car 

pi ivciico effeotod in 1927 was merely temporary, ■ 

oiii.iion •• G. B. S." is now entitled to Claim by waj of 
cost — that is. IIS an exponso of tlio year* ending 3tst, X-y ^ 

Xi2io — £so=xi30. triio qiiostioii of tlio ilcpvooiation allowance ts^ 
more .iifn,;uu. It ia a .lolliiJto I'liJo of law that " rotion-nis " unit 
“ depioo cannot bo olaivncd siinultaneoiisly, and wo foci 

that G. to. .to. IV. II moot will, niuclr dinioulty It tie aliould, ill all 


the heavt. 

Cane Suo.ut in Tar.iiAFKDTics. 

Du. 3. 0.vMUUoN (Beverley I writes : 1 observe that Br, G. S. lV«wv 
fealiior (May dlli, p. S5S) believes tlicro is a special m 

"cane" sugmr not found lu "beet” sugar, About a .voav tin 
1 raised tins question in respect of sn-colticss, etc., In n iicn^- 
paper. I was answered by an export clicmist, wlio iigrooil ivitli 
me that Iwontv veavs ago beet sugar was defective, hut Uni 
lo-dav beet sugurr ednid not bo dolcoicd from cans fiigiu'iiy any 
cliem'ical or pliysical lest. 1 aiioled tlio “'’"v'™, ,'’ 

snft ami savour i tlii.s was reaiiily disj'oseil el liy 
and 1 a''rood with liltn. Tlio coioiirof Demcrni'nsugatlavw'iy 
wirsliod off; some say tills colour isuii added 
tlio "catio ", trrstis ‘‘.beot" foiitclhinf) is a delusion, onupMu 
cxphrnivtlou. ' ' 

PiiOhoNOun E.HUTIN 1 : Tiikawiun . • ■ 

i'ii» v ft OwvsTON fDni'bftu) wrUcs J A pleco ot Uiu ivtoUi t 

of cbildvcn amsonreumca^ |„|,„u,„mi 

Oliildrcu of S years to'f « ° if' ar^ u6t so Ihlb 

nnlijiionluin pohvsshim lull Irtm not coiivinfti 

to cough or vomit loiibUb 
that any curative Ava „f Schislmoimi hio <■ 

givl, aged 5, whose ''V, ,mcr ohiidven wl.o kkei" ' 

tuiiinin and miioli blood, f ° i,f fio same disliict. 
Buffer trom otiromo ''^f\Vnin ^ 

jnjnrlons offcots of pioiouncda l of tlio iic.'iuiu'h’ 

lecn lul Iv aimreoialcd. Tiiougli tl.c cm _ s M s ot u ^,,,1 


muilcto onre m a UlUo '.»lfli,lsiic)ii'i>’'‘ 

tlio total dose required is ill ‘’clluod imd 
Alihougli oniotiiio periodido "’'it boieoom ,.^^3 vciuih” ' 
wrrpvoparation ot this drug, it snl on ^0100! 

rmloss patients aro conllnod to bed ;''f.L»(ci v, foru|>i' 
as is lo be profotred m tlio D'catmont of is 
ifio drug is morn siiUnblo. Siiico ir'IJ""';”' i,sal not to m' i',’ 

die out of itself in uurny eases, it would sou contra'’,'''' 

lake the treatment of very govcl'H' u , 

closed to fiirtbcr iulection less 

immwrritv to tUo disease, until f ‘''"“1 u,rt ti'C' , 

nffnelivo moiniS of ciii'o are at out disi'osai. J l/ior’ - 

?n the rm’JgWiourUood empbasizos Ibo 1'"’'' 

iiropiivlactio moasnres to avoid Uio 'ii' ; , j„ Xaid. 

BpS of Bobislosbmo w orms winch attack niii» 

Vacancies. • ■ i|„t cob'’-”- 
arrtTirlCATloNS ot olilccs vacant in , 'f.’q „( iiospih'’*'f 1 


May IIj xg^ol f TexBsitsib 17^7 

- ■ \ ^ -- ... _ LMEi5iCii.Jorasxt. __// - 

EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


^37. Anaemia In Sprue. 

N. H. ^AiRLEr, F, P..j\lACKiE, ami H. S. BiLUAiom-A [Indian 
Jou?^l. Med. iirs., January, 1929,. p. 831) jrecord an analysis 
ot the blood conditions in 67 ca.ses of sprue, in which. In 
addition to the routine haematolo;*ical investigations, the 
van den Bergh reaction was employed to cstimato the 
bilirubin content of the serum, and efforts were made to 
determine the haemolytic or non-hacmolytlc natnre of the 
anaemia. Sprue and pernicious anaemia have certain 
common features, and the salient points of difference 
between the two diseases are given. At onset sprue 
anaemia is rarely if ever found to be as severe as in 
corresponding stages of pernicious anaemia, and during its 
course a grave grade of anaemia less freqocutly develops. 
The red corpuscles averaged 3,2-12,000, the haemoglobin 
65.5 per cent., and the colour index 1.0 for the whole series. 
The blood picture proved remarksibly constant. Auisoc3’t03is 
was the outstanding feature, especially as regards increase 
in size, and microcytes were much less in evidence than the 
larger forms. Poilcilocytosis and polychromasia occur, but 
not so maricedls’’ as in pernicious anaemia; nucleated red 
cells were only rarelj' seen. In uncomplicated sprue the 
leucocj'te counts were either normal, or there was a 
leucopeuia which was sometimes associated with a relative 
Ij’mphocj'tosis. A blood crisis characterized bj' a rapid and 
critical fall in the haemoglobin and erythrocytes occurred 
in certain cases. This condition is gencrallj’ associated with 
severe diarrhoea; it terminates fatally' without remissions 
and without the corpuscular regeneration so typical of 
pernicious anaemia. Pricc-Jones carves were investigated 
in 11 cases and closely resembled those in pernicious 
anaemia. Essentially the anaemia is of the megalocyiic 
t3’pe. The van deu Bergh readings were low, the mean for 
the whole series being 0.66 unit. These results, compared 
with those found in malaria and active pernicious anaemia, 
show that hyperbilirubinaemia is far more frequent in the 
two latter diseases. The results also indicate that the 
anaemia fs of the non-haemolytic type. Three stages occur 
in the evolution of boDe*marrow lesions. At the onset the 
changes arc minimal and the anaemia is slight. An inter* 
mediate stage-, characterized by erythroblastic hyperplasia 
of the red marrow, ensues; and finally a late phase of 
hi’^poplasia or actual aplasia of the marrow is seen. These 
changes are fnllj' described in a paper on the morbid anatomj’^ 
of sprue by Mackie and Fairlej' (ibid., p. 799). Deficient 
blood production rather than excessive blood loss constitutes 
the basis of sprue anaemia. The authors consider that the 
trouble originates in an iil-nouiished bone marrow which, 
poisoned by sprue toxin of alimentarjr origin, undergoes 
primarj’’ hj'pertroph3’’ and secondaiy atroph3’. In tbc 
causation of tbe latter state toxins produced by a changed 
iute«itinal flora and secondary bacterial invaders ma3’ play 
a part. 

93S. Palsus Alternans, 

C. IiAUBRY and D. Eoutier [J^ev. de Med,, 1929, l^o, 1, p. 11) 
adopt Traube’s definition of alternation of tbe pulse or heart 
as the regular succession of weak and strong pulsations, 
either egnidistant from one another or the weak slight!}' 
nearer the following strong one ; the}' assert that cardiac and 
pulse alternations are not necessarily related. The various 
methods of pulse and heart examination and the findings 
(sph3'gmograms and cardiograms) obtainable b}' mecbanical 
means are discussed, and the clinical varieties of alternating 
pulse with their diagnosis are enumerated. Various theories 
as tetho pathogeny of pulsus alternans are criticized — 
namel}', the alternating total h3'pos3'stolic theor}' of Wencke- 
bach (since said to have been abandoned by him) and the 
theor}’ of Gaskell-Hering of partial asystole. The authors 
incline to the view that the alternation is due to disturbances 
of the ciccnlatory d3’namics ; they' think that pulsus alternans 
is a function, of transient irregularities of rhythm, arterial 
tension, and frequency, and is tho expression of an alter- 
natiou of volume of the cardiac wave caused by' circulator}’ 
factors independently of the force of the heart. This theory 
ot the haemodynamic etiology of the condition is supported 
by the experiments of llaguus, de Heer, and de Boer. It 
recognizes the action of the cxtra-S5’stoIo and arterial tension 
on alternation, and explains tbe clinicarcircunistances of its 
' appearance in arterial h3’pertcnsion, in the arterio-sclerosis 
. and atheroma of old age, and especially in parox}'smal tacb}’- 
, cardia, when cardiac insufficiency is -absent or butr slightly • 


marked. By it the discordance between the behaviour ot the 
pulse and cardiac tracings is explained. It docs not exclude 
tho^ phenomena of contractilit}’, nor does it impose an 
arbitrary conclnsionof cardiac insufficienc}'. The prognosis 
In these cases is not necessarily ii'nfavonrabJe and depends 
greatly on the canse, the danger l3’ing less in the alternation 
than in the hs’pertensiou, or causes which keep it up, or its 
complications. Hence treatment should be directed to the 
cause. If haemodynamic conditions (pressure, frequency’) 
are present, sedatives such as gardenal, quinine, and valerian 
act better than any other drogs. If insufficiency pre- 
dominates, cardiac tonics are indicated. Digitalis, despite 
its alternogeulc power,, has i*emarkahle effects; given in 
I large doses it causes disappearance of the alternation by 
I slowing the cardiac rhythm. 

439. Diagnosis of Abdominal Aortitis. 

B. Theodoresco and I. Daxiel {Arch, des MaL du Cevur, des 
Vaisseatix et du Sang, ATarch, 1923, p. 172) do not agree with 
sooiQ writers that the diagnosis of abdominal aortitis is 
comparatively easy ; often it can be inferred only from the 
coexistence of thoracic aortitis. Skiagrams are less reliable 
in abdominal aortitis by reason of tbe deep position of the 
vessel and its close proximit}- to the vertebral column. The 
authors describe tbe case of a man, aged 35, who had a 
chancre in 1915. When serving in the army in 1917 he broke 
down under training and was invalided on account of pain in 
tho right hypochoudrinm and epigastric pulsation. In 1918 
occasional oedema of the legs appeared; this subsided with 
rest and cardiac tonics. The patient began to suffer from 
anginal ptecordial pain, with return of pain in the epigastrinm 
and right hypochoudrinm, now radiating to the back and 
the cardiac region, accompanied by dyspnoea, which became 
worse at night. The heart wa.5 slighti}’ dilated, with a loud 
rough aortic systolic and apical diastolic murmurs ; the latter 
was conducted to the left axilla. The abdominal aorta and 
left iliac artery were distinct!}’ palpable, hard, and tender. 
The patient could obtain some relief by pressing the 
epigastrium against the edge of the bed, bat manual 
pressure over the aorta would produce an anginal attack. 
At one time these attacks recurred almost daily, but were 
relieved invariably by amyl nitrite. The paroxysms became 
less frequent, and finally disappeared. The authora remark 
that the origin of the precordial pain, might bo a sudden 
distension or the left ventricle due to sudden rise of blood 
pressure produced by compression of the abdominal aorta, or 
possibly the pain was caused by a peri-aortic neuritis. . 

440. Primary pseudo-rheumatic Infections. 

ACCORD3XG to P. Le IsOiR and R. Liege dc Med,, 

February, 1929, p. WO), BouLllaud first noted the distinction 
between acute articular and iufectiooB pseudo-rhenmatism, 
and Bouchard was the first to recognize that all infectious 
diseases were capable of being accompanied by articular 
uiauiTestatlons. In the majority of cases these j)seodo- 
rheumatisms can be traced to tUcir real cause, but in other 
cases tbe articular manifestations are of such intensit}' as 
to mask the diagnosis till other symptoms appear ; in still 
other cases these symptoms do not appear, and the pseudo- 
rheumatism sums up the whole disease. Among the numerous 
organisms capable of causing these articnlar manifestations 
four occur with particular frequency : the meningococcus, 
the streptococcus, and the bacilli of Eberth and Koch. 
Ketter and others have noted the frequency of arthropathies 
during the course of cerebro-spinal meningitis and other 
meningococcal infections. These arthropathies can attack 
all the joints ; they may he localized in oue or several joints, 
and are most often accompanied by swelling and pain on 
movement, and sometimes by more intense inflammatory 
symptoms due to an effusion in which meningococci are to be 
found. Arthropathies can equally constitute the first objec- 
tive symptom of a typhoid .septicaemia. In these cases the 
number of joints affected varies ; some may be simply 
painful, while others are swollen, red, and hot. The articular 
symptoms noted at the commencement ot sti’eptococcal septi- 
caemia arc more curious, and. iu these conditions the port of 
entry of the organism is sometimes not apparent. Primary 
tuberculous rbeumatism has been noted by Momet, Bezan^on, 
and other observers. Among other infections, sneh as the 
pneniuococcal or enterococcal, Laggrifonl and Roger have 
noted pseudo-rheumatism due to R. mclittnsis in a case of 
undulaut fever. The authors believe that in all cases of 
polyarticular rheumatism the possibility of primary infectious 
•arthropathy should be considered. 
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541, Amyloid DoSonoratlon of tlio Kldnoy. 

3, Alvaiiez-Siioura (Arch, do vied., civ, y cap., March 9(ih, 1929, 
p. 311) has obsorvoil amyloid dogondratlou of Iho kldnoy 
laosfc iroq^ncutly in hip disease and ulcoratlvo pulmonary 
tuborciilosis, and thou, In ordor of froquoiicj', in luborciilosis 
oC tho vorlobrao, kuoo-jolut, intosliuo, and Bmall joinlB. 
Amyloid dogouoralloii Is liablo to occur after tho dlsoaso 
has lasted some time and has been accompanied by protusb 
expectoration or suppuration. The prognosis, though grave, 
Is uot hopeless. It is more serious In tho adult than in tlio 
child, and loss serious In pulniouary Ihau lu bone tubor- 
culpsls, ConU-ary to The opinion hold by most wrlicra tho 
tuberculous amyloid kldnoy is seldom' recognized, us Iho 
cllnlplairs attontion is centred on' the primary disease. Tho 
X)Ossibllity of auiylold disease should bo coiisidcrod when a 
tuberculous child shows some oedema and polyuria accom- 
])auiod i)y a largo amount of albumin and a few 'renal casts. 
As regards Ircatinont, a mixed diet consisting of eggs, vege- 
tables, and milk Is best. Iodine and lodhlos, especially 
those of potassium and iron, are indicated. Tho author has 
employed lithium benzoate and tho salts of strontium, and 
found that they produced lu sonio cases a "general improve- 
ment, and In others a disappearance of tho oedema and 
iirluaiy symptoms. 

952. Varloolla oomplicatod by Aoiito Noplirltls, 

E, H. Denny and B. M. Bakeh, Jun. (null. Johits Ifoplihis 
llosp., March, 1929, p. 201), who report an llluslrativo c.aso. 
State that since Henoch first dosorlbed. nephritis as u'compli- 
callou of varicella in 1884 only 52 cases have been recorded 
in tholitcraluro. Its rarlt 3 'ls further shown by tho fact that It 
occurred only once in 200 consecutive cases studied by Casscl. 
It usually ajipoars lato in tho disease, but It may develop ns 
early as tho first week, as in the present authors’ case. 
'Their patient was a boy, aged 6, In whom, during tho course 
of haemorrhagic varicella, a tnlld liaomorrhaglo nephritis 
developed, firocodcd by an acute infeettou of the tonsils with 
haemolytic stroptocoecl of the 1) typo. During tho ncnio 
stage of tho uophrllls tho same organisms wore also found in 
tho urine, while after recovery from tlio nephritis they dis- 
appeared from both tho throat and tho urine. Denny and 
Baker suggest that tho actilo haemorrhagic uophrllls in this 
case was not associated with liaonjorrliagio varicella, but 
■with tho streptococcal luCocllou. 

993, Prophylaxis nffatnst Nocturnal Cramps. 


appoaroa to bo on the verge of death. Thoums siu,., 
this troatmont is never dangorous It tho correct tcclmlm, 1 
observed. Itcgardlng the indications for injection otfi' 
solnl on, the author was at llrst very cautions in innldM n 
Dl this tioatuionl, which lio reserved for sovoro Cases 
cases of cerebral injury receiving tho usual troatniem tJ 
lest and loo-bags. Since, however, the prognosis is nlivu, 
doubtful in those cases, Thomas now oiuploys this trcalmcm 
whonover operation has revealed tho prosonco of cc X 
oedema. Ho is coiivincod tliat it has saved many i.MIchk 
who suffered from various degrees of cerebral lacwalU mil 
will iirovo a most valuable method of couiballii'' coirtn 
oedema and shock conditions. . 

_ 945. Tannic Acid Troatmont of Burns, 

, F. Bhbkman (Arch, of Surrj,, March, 1929, p. 803) gives (Iio 
result of tho treatment of 434 cases of children suttovhu' ttcun 
burns of socoud and third degree intensity liivolvln'^inotv 
than 10 per cent, of tho surtaco of tho body. Of these J’O 
woro treated before November, 1925, and 114 after that d'alc 
'The first group was trualcd by jiioaiis of the hot air tent' is 
some cases paraffin was applied do the wound, ami In others 
sodium bicarbonate balbs woro given. Tiro imtionta lu tlio 
.second group woro Ircatod by . tlio tannic nold inotliod la 
the first group thoro .were 89 deaths ond in tho Rccoiirt 17, 
sbowlng a comparative mortality of 27.8 to 14.9 imvcciU, h 
was noticed that during the llrst day Iho porooningo otiloatts 
In oaob group was the same, but during tho socoml Iwciitv- 
four hours it rose to 7.2 in tlio llrst group and fell raiililly in 
0.8 lu the group treated with tannic add, since thla iiicllio.l 
of treatment prevents the absorption of tho toxins which m 
generally tho cause of death between tho llrst and third (hijs, 
The tannic acid treatment produced more rniild hcnl)ii|^’lii 
second degree bnnis, and In third degree barns thogrnnula- 
tlou tissue of tho wound was in tho most suitable comlUlon 
for skin-grafting diioctly utter the so|iaralloii of tho laiiiicil 
eschar. Tho use of tannic add dooroased the pain caused by 
the burn. A 5 per cent, solution is used for all iwirls of tliii 
body. Attention is given to early admlulslrallonol llnlilslo 
prevent blood concoulratlon; tho most sallsfaclory iiiotlioil 
of giving tliosc fluids is by liyiiodorinoolysls ol n 5 per cent, 
dextrose soUillou, Additional fluids may bo supidicd by tho 
month and rootiun, and lu twoiity-four Jiours a \mllcttt ahoahl 
take at least one litre of fluid ter ovovy 25 lb. of body \v«((;h(. 
Oiiialos should bo glvou Bpiirhigly, since they (llmlulab lb« 
Hccrellons. 


G. Gaeutneu (ll'ioii. /dill, ll'oc/i,, February, 1929, p. 211) 
believes that the nocturnal cramps in the calves and foci of 
persons who appear to bo olborwlso healthy, except that 
Bomo Btiffer also from varicose veins, are slnillar In (heir 
etiology to the cramps occurring in cholera, severe diarrbooa, 
and vomiting, and In por.sous ■wlioso occupation ontails luueb 
sweating; they are attributed to loss of water and the coii- 
eoquent concoutvaliou of tho blood. Various workurs have 
BUggosted Intravenous injections of isotonlo or h.vpoi'lonic 
Falino for the troatmont of tho latter kluds of cri'iuip. 
Gaortucr lias boon able to cuio a minibor of cases of 
nocturnal cramp bj^ ordering the sufferers to drluk a glass 
of water (or mineral water, lemonade, tea, or milk) at bed- 
time. If any other liquid is siibstltutcil for water It iniist 
not have a dinrotic, diaphoretic, or aperient action, since the 
diluout clloct on tho blood would thorobj' bo uoutraUzed. 


iSurgery. 

999. Treatment of TraumatJo Cerebral Coniprosslon. 

F. W. Thomas (y.cntram. f. Cliir., March 9th,19^, p. 58G) 
comiiioufs on tho Increasing omployiiiciit of liilravonons 
Injections of 50 per cent, glucose solution In tho treatment 
of cerebral coucusslou, comprosslou, hacuiorrhago, or lacera- 
tion, Many writers have roiiortod good results. Apparently', 
osmosis Is tho mechanism by which lucroasod luUaovauhvl 
pressure and cerebral voliinio arc diminlsbcd by hyporlonlo 
solutions, either of sodium chloride, lllngor’s sohillon, or 
gInco,so. Hyportoulo sodium chloride soliillons have boon 
abandoned on account of tbclr toxicitj' | but when consldor- 
ablo cerebral prolapse occurs In cases of tropliiiiiiig a com- 
bination of Hlngor's solution with 50 per cent, glucose Is of 
groat value, 'i’boinas has treated fourteen cases of sovoro 
cerebral or cranial injury lu men b,v iutravoiious Injection of 
50 per cent, gliicoso solution ; sj'inptonis of couiinollo cerebri, 
or cerebral haoniorrhago or laceration, woro usually relieved 
fii a few day.s. Although ono-fonrth of these cases showed 
Bltlo cliango after this troatmont, ono patient who had con-* 
liisioii of tlio chest, fractured ribs and mandible, as well as 
skull, with dethiito signs of i)uIiiionai'.v oedema, 
ruluoii quickly after tho lujecttou, although lu'ovlouslj’ ho 


fljG. UrotornI Mentotomy. 

II. A. 11. Kreutzmann (Vro/. ond CnI. Jki'., March, EU, 

p. 1G8) states that llio oporatloii of cutting Iho iirotoral oriflw 

nl its point of entfimco Into tho hhukloc liy solsHors, will 

which fiilguratioii may bo assoolntod, Is Indlcalod m Hi- 

following groups of oasos in order of f 

impacted In the lower ond of tho ureter; 2 ) flesliua oiol 

a urotorocolo ; (3) splitting strloUwos s Umlcd In 0 n « 

mural portion of the motor. Slonps ^ 

third Of tho urolor arc host removed hy a comhlnat^ 

mentotomy and tho iiiscrUon of sovora 

for some distance beyond tho s one. ^ 

ill position for twonty-foiir to Lro- 

then twisted and pulled out together, la 

coles Iho iiroloi'iil orillco Is "•‘"'"'J'” urctor * 

thoro is a hulghig ol lho lower end of the 

diagnosis of Intramural strletnro Is 

the case of a largo tortuous urolor in ^ n 

cxlcuds right down to the bladder wall, ° 

of tho urinary tract Is dcmoiistrablo, llie 

must bo rosponslblo. The oporatlou |. (.oissors, 

aiitorlor ll() of the iirotoral edges aiiJ 

controlling tho hlocdtug hy fulgurating tho cut cut , 

Inserting a lllifonu calhoter into tho motor. 

947. Surgical Troatmont of IntrnotnWo Blcuharo^P^* , 
E. B. GURBJIAN and H. AV. WibhUMS (y®'"'!'.;/ 

ASSOC., December 29tli, 1928, p. 2053) ^ closi'N 

monfc of throe cases of Intractable ^01''"“®'^ ' r^x nK 

of the eyelids caused by orgatilo ebangos » .(,or coa- 

bolwoou tho trigeminal and tho “''“,0 Til onlliur!' 

eluding that tho condition was .If "vcio IrlM’ 

forms of troalincnt tlio following gio n()f« 

Tho first method oiniiloyod 

two or throe liraiiehos of the facia “P'' ® f, m. (.overk- 
thcsla in order to weakou the f ,‘,so cuiiil'!«'‘' 

most of Its nerve supply, hut not ' ^,..„“lcd thus h-- 

iiiilsv as in facial parnlysis. In one case rccunt'A 

nor\m Ilbros rogoiiorated ^otU phlcs fh 

The operation was snocosstnlly pond oporah = 

months after tho first attonijit. 
there was no laoryinatlou and the patient rosum 
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occupation, tliere bciug uo relapse ciglib mouths later. The 
second method adopted for two patients was the iujcctlon ot 
alcohol into tho xipper branches of the facial nerve. This 
was not so satisfactory ns nonrcctemy, but although- the 
patients still -had occasional attacks of tho condition they 
were much better. 

Thrombo-an^iitis Obliterans. 

V. Ghiron {Arch. ItaL di Chir., Febrnnvy, 1929, p. 227) 
reports six eases of thrombo-augiitis obliterans, and conclndes 
that tho disease is much commoner in men (especially in 
men under tho ago of 40) than in women. He does nob think 
ib occni-s more often among Jews. It usually affects the 
lower limbs, and pain or intermittent claudication are early 
symptoms. Characteristic signs are the presence of wander- 
ing phlebitis, abseuco of pulse, ischaemia, especially on 
raising the limb, erythema, hyperaemia, cyanosis, absence 
of symmetry, and a slow progressive course. Histologically 
tho changes foond differ materially from those of arterio- 
sclerosis, being more ot an iullammatory nature. On the 
assumption that hyperadrcnalism is a cansal factor, Oppel 
has removed the left suprarenal gland in some cases with 
apparent benefit. Insulin has also been found useful, the 
presumption being that the action of the pancreas in some 
way is antagonistic to that of the suprarenal. Ghirou devised 
some experiments to test how far adrenaline could cause the 
symptoms, and concludes that, while not completely acconnt- 
ing for them, xc clearly played- an important part. Other 
modes of ti'eating this disease -are ligature of a vein to 
increase stasis in tho liml^and extirpation of the S3*iupathetic 
ganglia of the lower limb. Experiments with nicotine and 
ergot were negative in respect ot producing aiinilar lesions. 
While tho author is convinced that tho suprarenal gland 
plays an important part in the cansation of thrombo angiitis, 
he does not think it is the sole agent. 


499. Cancer of the Small Intestine. 

M. Miranda Gadlino and M. Iriart {Arch. Argtjitinos de 
cn/enn. del aphrato digest, y'dc la nntricion, March, 1929, 
p. 387), who record a personal case, illustrate the rarity of 
cancer of the small iuiestino by the following statistics. 
Futtle collected 2,432 cases of malignant growths of the 
intestine ; 37 (1.5 per cent.) of these were situated in the 
ileum, 15 being epithelioma and 22 sarcoma. Th^ combined 
statistics of Maydl, Kothuagel, Zeetuann, liLax Mdllcr, F. 
Mdller, and Rneff, amounting to 87,555 necropsies, showed 
7,131 cancers, of which 707 were localized in tho intestine, 
and of these 3.1 per cent, were situated in the ileum. The 
patient of the present authors was a mnu, aged 62, whose 
symptoms were recuri’ent attacks of severe abdominal pain. 
A diagnosis of obstruction of the large intestine was first 
made, but ar-ray examination showed that the obstruction 
was situated in the lower end of the ileum about a metre 
above the ileo-caecal valve. At operation a small hard 
annular tumour was found in tho ileum. Resection of the 
affected intestine, mesentery, and corresponding lymphatic 
glands was performed, followed by latero lateral nuastomosis. 
Death from cardiac collapse ensued twenty hoars after the 
operation. The tumour proved to he an epithelioma. 


450. Synovectomy in Chronic Arthritis. 

N. ALLISON and G. K. Coonse {vlrc7x. of .Snrj/., March, 1929, 
p. 824) define the function of the synovial mombrane as the 
supplying of a lubricant to the hearing surfaces of a joint ; it 
is also a cooling mechanism for the joint cavity. It contains 
numerous sensory nerve filaments which endow the joints 
with sensations of pain and discomfort, and it acts as a 
barrier to tho invasion of infection and toxic agencies. The 
synovial membrane pxroflnces a fluid which is siniilar to the 
blootl plasma and other serous secretions and is of valoc in 
diagnosis. In acute arthritis due to toxic disturbance, 
bacterial invasion, or aento trauma the synovial membrane 
thickens, becomes haeinorrhagic, and pours out an excess 
of fluid which fills the joint space and causes pain and lo.ss 
of function in the joint. This may progress to chronic 
thickening of tho membrane and to destruction of cartilage 
with anlrjdosis following. Where subacute synovitis, local 
tenderness, pain and stiffness of the joint, and an excess of 
synovial fluid are present, synovectomy is indicated, and 
is a useful operation in polyarticular and non-articular 
arthritis. In nearly every case out of fifty treated by 
synovectomy, pain was relieved and weight-bearing re- 
established; 65 per cent, showed marked gain in health. 
Tho removal of both .semilunar cartilages in a complete 
synovectomy improved tho function and gavo greater relief 
from pain. Synovectomy is said to have value in the 
chronic subacute stage of gonorrhoeal arthritis, but to be 
contraindicated in acute cases. 


Therapeutics. 


551« Treatment of Warts. 

E. Danger (ITcd. Wcltt February 9th, 1929, p. 200) remarks 
on tho many superstitions concerning the cox*e of warts and 
tho truth underlying some of them. Warts may be only a 
diaffgurement, but may come to be a serious disability in 
certain types of work and in certain areas. They are most 
frequently seen on the dorsum of bands, fingers, and feet, 
tho face and tho forehead. They are commonest in children 
'and young people, hut may occur in old age. Their cause is 
not known; their infective nature is widely held and has 
been provedexperimentally and clinically, given a susceptible 
soil ; against this others point to their appearance in vm- 
injured skin and to the success of treatment by suggestion, 
from which a psychic origin is inferred. As regards treat- 
ment, arsenic may be given internally for sessile warts in 
young people; mercury is also useful. If successful these 
core quickly and without scar formatiou ; they are, however, 
uncertain, but are harmless and worth trying. Scars are 
especially to be avoided on the face; here the warts should 
bo frozen with ethyl chloride and sci*aped off with a sharp 
spoon and the root touched with trichloracetic acid or with 
a styptic. Of chemical applications the most reliable is said 
to be tricbloracetic acid, which leaves a fine, smooth scar. 
Tho saxn© maj' be said of salicylic and lactic acids in collodion 
applied twice daily. Such treatment should not he left to 
the patient to carry out. Faming nitric acid should be 
applied cautiously and never on the face because of tbe risk 
of scar or keloid formatiou. A 1 in 10 solution of salicylic 
acid in glacial acetic gives good results; previous softening 
of the warts with 10 to 20 per cent, salicylic acid plaster is 
recommended. As regarcls physical treatment, x rays and 
radium must be used cautiously and ia exact dosage, or the 
resulting .scars, especially in obstinate cases, may be more 
disflgming than the warts. Danger finds electro-coagulation 
more satisfactory than electrolysis; even with numerous 
warts one or two sittings are sufficient.. Bieberstein, working 
on tho assumption that the infectious nature of warts is 
proved, gives iutracutaneons injections of a vaccine prepared 
from warts, and has had good results. Similar injections of 
milk have been succcssfol in flat warts. Lately suggestion 
bas been tried, and in some bands gives satisfactory results. 
The author emphasizes the need of giving due attention to 
this minor but often disfiguring and even disabling ailment. 


452, Opium Therapy in Infancy. 

In a short review 6. Blechmann and P. Delthil {Bev. de 
il/cd., No. 8, 1928, p. lOGli show that contradictory opinions 
are held as to the advisability of administering opinm to 
infants, and maintain that all trouble can be avoided by 
giving fractional doses of largely dilated preparations. With 
these precautions most derivatives of opium can he used, 
the average dose being 1 mg. of morphine for each year 
of age, though this must vary with the intensity of the 
symptoms. Infants seem to tolerate the alkaloidal foras of 
opium belter than the complex ones, such as landannm. 
The principal opiates used iu infancy are discussed. The 
formula of laudanum has been changed, so the amounts 
formerly prescribed can be safely doubled and 2 or 3 minims 
per year of life be considered as a normal dose. The “ elixir 
paregoric” contains 1 eg. of morphine in 20 grams, and is 
especially usefnl in the second and third mouths of infauej’. 
Syrup of opium, which contains 1 eg. of morphine in 100 grams, 
is indicated in benigu cases, but is too inactive for nse iu 
aente ones. Dover’s powder has a sedative action, which is 
counterbalanced by the expectorant effect of the ipecacuanha ; 
10 eg., corresponding to 1 mg. of morphine, is the maximum 
dose for a child 3 years old. Codeine, only employed in 
infants in the form of the syrup, is considered the best congh 
sedative for children over the age of 3. The normal dose is 
1 to 2 grams per year of age. Subcutaneous injections of 
opium e.xtracts are not advised. In cases of emergency’ a 
Tin 100 solution ot morphine hydrochlorate may be given to 
older children, and a 1 in 1,000 to 3’omig ones. In this 
dilution or 2 mg. per yezLX of age may be given fractionally 
in severardoses. This drug or pantopon in a 1 in 100 dilution 
maj' be given orally in doses of 1 to 2 minims for each year 
of age. Syrup of morphine, which contains 1 eg. of morphine 
iu 20 grams, may ho used in doses of 1 to 2 grams per j^ear of 
age, and is beneficially combined with other active syrups, 
such os that of chloral. Papaverine is of great valne iu oral 
doses of 1 or li eg. , or in subcutaneousin jections of 1/3 to 1/2 eg. 
The authors consider that opinm is of incomparable benefit in 
manj^ infantile conditions; among these are intense tboracio 
pain, visceral colic, certain meniugites, aento laryngitis, 
post-operative pain, asthmatic crises, .and whooping-consb. 
It is also veiy useful in numerous digestive disturbances. 
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^53. .OxyiJon Thofapy, 

T. Roth {Ancsth. and Annlgca., ,IainTav5’-Fobrnavy, 1929, 
11. 47) states that the amount oC oxydou roquivcil by tho 
average male or foiualo adult at various ages when at rest 
or uudor the ordinary conditions of ono conllnod to bod. Is 
apiivoximaloly from 15 to 18 c.otn. per broath ; this small 
allowancD is ono of tho fundamental roquisitos of life. 
Failure in tiio constant and adequate supply of oxygon to 
tlm tissues is always serious. Acuto aspliyxia, as in drown- 
ing or electrical shock, is so vapidly fatal that prompt 
ineasurcs of vosuscitatloh tiro imperatlvo, even soconds lii 
instituting those being of importance. Wlion tho process of 
oxidation in tho tissues is iutorforod with, serious distnrb- 
aueos rapidly manifest themselves and soon become 
destructive to tho living coll. Tho dangers of anoxaemia 
in all conditions resulting from or accompanied by an in- 
sufllciont supply of oxygon arc always grave, llaldano 
insists that tlio longer tlio period of oxygon dofloloncj’ lasts, 
tho greater is tho progressive damage to tlio central nervous 
system, heart, and other organs, and tho slower and more 
diilicult does rocovoiy become. Tlio symptomatology of. 
anoxaemia is discussed, and Roth assorts tliat gonoral or 
local, acuto or clironlc anoxaemia in any degree of intensity 
is primarily tlio indication for oxygon therapy, which,' Ilko 
artillcial respiration, is for tho prevention and rollot of 
asjiliyxia and anoxaemia. Early moasuros for tho prevention 
rather than for tho roliot of tliis condition are strongly urged. 
Tlirco inothods of oxygon administration aro described— 
namely,' omorgency motliods, touts and hoods, and oxygon 
therapy chambers. Roth emphasizes tho following points. 
Safotj' in anaosthesla depends iqion tho prevontiou of 
anoxaemia or aspliyxia by tho proper and tlmoly nso of 
oxygon and carbon dioxldo inhalation. Oxygon therapy 
requires an oxporionced oporator. Firo risks and tho 
accidental cutting off of tho supply of oxygon must bo 
guarded against during tlio use of any apparatus and also 
in basal motaholism tests, ospoolally with apparatus in 
which carbon dioxide absorbers aro used. 

451. Tho Administr.itlon of Eniotlno. 

F. G. Cawston (donni, Trop, Med, and I/i/fficne, •lanuary 15th, 
|i, 22) considers that tho prolonged adi'nliiistration of rela- 
tively small doses of emetine is more to ho foarcd'than 
tliat of a few heroic doses, and that tho immediato toxic 
nlfects of tho drug aro less dangerous than llioso duo to its 
cumulative action. 'Votuitiiig maj" occur after a largo single 
dose, and usually shows tliat tho largest single doso com- 
liatlhlo with safety has been omployod, as tho acquired 
toloraiico for ciiiotino is so small that it does not exist for 
iiioro than ono or two days. Tho uso of larger doses on 
nltornato days onahlos tho system to recover from tho toxic 
olTects of ono doso hoforo tho next is given, and avoids fiiriher 
doses hoforo tho earliest signs of cumulativo action aro 
rocognized. Among tho serious iiidioatious of poisoning aro 
increased pulso rate with listlessnoss and frotfuliiosa, and 
cardiac depression. Towards tho ond of a course of relatively 
largo dosos albuminuria somoilmos appears, and must not 
ho mistaken for that duo to disoaso of tho bladder wall. I 
Rar.alj’sls may occur, tho earliest sign of wliich la tho 
increasod pulse rale, and further uso of tho drug results in 
looseness of tho bowels, weakness of llio logs, or indotliiito 
jiaraiysis of some nerve endings. Thoso aymptoma occur 
whotiicr tho omotino bo given orally, intramuscularly, or 
intravoiiously. Cardiac slimulanta sliould lio used at tho 
earliest possible inomoiit after signs of tlio cumulativo aotion 
of tlio drug hoooiiio ovldont. Tlio addition of 1 por cent, 
carbolic lotion to tlio omotino solution avoids local tondoriioss. 
Cawston has found that tlio curatlvo doso tor sohlstosoiniaais 
is doiiblo tliat for amoobic dysontorj', and that in tho latlor 
dl.-^oaso omotino sliould ho given orally and at tlio same timo 
intramuscularly. It is host to keep tho patient at rest, and 
as soon as undcsirablo signs of omotino poisoning occur ho 
should nt oiico bo put to bod. 

555 , Blood Transrusion. 

F. I'ilMiLK-Wi^ir, {Ihill. Soc. do Thor,, February loth, 1929, p. 37) 
iiiaiutains that to lot a patient die from haemorrhage without 
employing transfusion is a grave blunder for which a legal 
ii'-'iialty should bo onforcod. IIo considers, howover, that 
a doso of 593 c. cm. is alwavs sulllciont, howovor groat and 
violent tho loss of blood. In nino out of ton cases a trans- 
fusion of this amount is RUllloiont to prodiico a pcrinauoiit 
euro ; if not, a socoiid lir.an.sfiision should bo given six, 
twelve, or twenty-four lioiirs later. Out of several hundred 
transfusions for gastric ulcer, haoniatemcsls in siiloiiomegaly, 
and o.xtraiiterine liaeniorrlinge, the author has only had to 
employ mulilpio transfusions si.x times. In giving a trams- 
fusion of 500 c. 0111., 1.50 graims of sodium citrate Is suniclont, 
and, fur, from liolng harmful, it adds it own haomostatlc 
proportio.s to thoso of tlio blood. 


Neurology and Psychology. 


45G. 


Glioma or the Modulln. 
idourn, Nrrv, and Mait, Bis,, .lannatv Rp 

that laio group which present local hut no gonoral synm L- 
Ihoso symptoms aro generally prodiicod bv a lesion of t 
poster or inrorior corobollar artery with iiivolvcinm 0 ! 
hypoglossal uorvo and the pyramid. In tbo iCourc 
scetioiis at various levels showed a glioma innitrati, . 

ho . m u Pyrimtldnl dcciiss.aibi, lo 

tho inld-ollvo vogion. In inhltratin^ tuiuours of this ivivi 
dostruotlon of tlio brain tissue generally ro.siilts from 
longed pressure, and ' soooudary dogoiiovatiotis nro niilti 
common. In tho caso under discussion the followin" imi 
latoral symptoms wore noted: heiiil-asynovgla lunllioiiil. 
ataxia, laryngoplogia and palatoplegia, p.araly.sls ol tlo 
stonio-cleido-mnstoid and trapezius iiinsclos,' licmifachl 
anaosthesla, nystagmus, facial paresis, and pnrnlv.sls ot 
tho tongue. Coiitrnlatoral symptoms wore lioniiiilc'lii Mil 
loss of iiaiii-tomporaturo smisibihty except over tho face 
olhor symptoms woro vertigo and irvo'gulaYlty of the liMit 
and rospiratory rate. Correlation ot tlicso syinptonis wiili 
tho pathological niidiiigs is fairly clonr. Tho licml.nsvnmi.i 
and homl-ataxia woro duo to iiivolvonioiit of tho dor.Ml an,! 
ventral spiiiocorcbollar tracts, and tho laryiigoplogln ninl 
palatoplegia to infiltration o^ tho nucleus aiiihigtuis. Para- 
lysis ot tho two iiiusok's mentioned was c.siiscil byliiMaion 
ot tho oiitiro region whoro tho spinal nccosRory iicrva 
omorgos; tho homl-aiiaesthosla was prohahly duo loan 
Intnision Into' (ho dosociidhig pyramidal tract; nnil tho 
nystagmus to involvoinciit ot tho do-comlliig voslihniar 
miclons and tract. ' Tho coiitralatct’nl hoiiilplcgla resnlli'il 
from involvomont ot many of tho pyramidal llbrcs ol Iho 
decussation; and tho loss of pahi-tompDratiiro sciislliitily 
from involvomont ot tho lateral apiiiotliiilamlo tract. Tim 
facial paresis cannot ho acconiitod for, as there was no 
involvomont ot oltlior tho mtcloiis or efVci'iint pcrlplmral 
neurons. Tlio irregularity ot tho heart and rospiratory 
rate was’ duo to direct iin-asioii ot tho porlphcral iioiirons 
ot tho vagus. Iiitoiiso vertigo is often soon In snhloiitorlnl 
tumours, as they involve tho ocrcbollar sysloiii. 

357. Psyoholoificnl Results of Birth Trauma. 
Tliounn tlioi'o has boon iiiiich rosoarnli Into Iho cltocla til 
pathological progiianoy and labour, siicli iiiroaligntions havo 
boon chlclly concorned with Iho ))liy.slcal oomlltloii ot Iho 
child, T. L. SonnOF.PKn (doitrii. .-hiun'. Mai, .l.s.sor., .Taiuiavy 
12th, 1929, p. 100) gives a brief roviow of the roffironors to 
Intolligonco in tho early litcraturo, and dotalls a bt hi 
children having iiirmitilo cerebral palsy, and of 79 _ 

showing signs ot oorobral injury nt birth. In " 

group onl V 7 (4.8 iinr ooiit.) woro dlagnesod as preiiiat no a I 
22.8 por cent, showed ono or nioro ot the ' 

iiiahllity to sncic, cyanosis, asphyxia, ‘^btormed l oad 
than o.apnt siiccodanomii), convulsions, P'' ^ J- ■ j 
tho second month. In tlio second group tho Pf, 
proinnturo blrlhs is 7.6— tlmb is, ‘ 

tho 111 fail tlio oorobral palsy I'bquosts foi ^ 

in tho hohaviour ciluio ot tho Institute (oi ■ 
aro gonoral ly mado because of bc^brOation, delh 
norvoiisiinss." Schroodor’s coiiclusioiis f^biu ^ 

that dinicult labour tends to dolcriiihio />bbb''o<>'f 1 
which, liowovcr, aro ohlolly tho result o '>'b'''b 'f 
Dlstractihillty and hyporaotlvlty aro bbb'bctorls c 1 r 
allty trails in tho birth traumas, hu b'\b' b f 

is spocillo, Ghlldron with °brchral hiit j 
not dovoloii iialsios show tho |>b''<]-''>0^ ° ,,ral hlrUi 

iiioiilal rolardatioii bomnion to Uioso n b ro b ^ 
palsies, and din'orcncos of hohavloiii in * ‘1? licup. 
largely explained by tho '^bsonco of orUiopaocho ' 
Ohridron with cerebral injury at hlrtli 
bllity and hyperactivity, blthoiigh tree fiom ^ 
should thoreforo ho iiichidod lii tho olasbllka 
L-osnlts ot hirtli trauma. 

458. SypblllB of tho Uorvous System In Bnonos , 

M. ALunu.Mmi.f and M. .T. SnnncH 
UffW.., Docouihor, 1928, p. 1951) slato f 

;ostaUous ot .syphilis ot tho nervous ° tlonfs wlm 

iioro froquoiit and bPPbbv earlier, espoc any hi ] 
lavo hoeii treated oxclusivcly nl h ’ l,n,l mitr-i'- 

vlio after an Inadequate mercurial <'bbt ''b''^ ,vlih 
luoiitly boon troatod b>^bhis ivoly or byb'b>"bt> 
r.sonolicuzol. During lie In-st f"«''b ‘isen IW" 

,f casos ot uorvo syph is at Riio ios f f 1 H 

4 to 21 G5 per cent. The most (rcquciit biun 
abo.s, Iho iucidoiico ot wbich^ jia.s ,„„n) 
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frcqueutly encountered nre tboFO duo to local arteritis — 
iiumcly, light hcujiplegia ^ith aphasia 4 per cent., left 
hemiplegia 3.G5 percent., and general paralysis 2.3 percent. 
Iso appreciable rise has been noted in the ueuritic forms. Of 
recent years there has been a decline in frequency of latent 
or attenuated forms of nerve syphilis — namely, from 7.10 per 
cent, in 1918 to 2.9 per cent, in 1925, a fact which may bo 
explained by the sysiematic use of lumbar puncture, whereby 
forms corresponding to tabes and general paralysis can be 
identilicd in their preclinical stage. 


Obstetrics and Gynaecologj'. 


459. The Advantages of Vagfinal Hysterectomy. 

V. B. Greek- ArmytAGE (Indinn 1/ed. Ga;:., November, 1928, 

р. 615) upholds the superiority of vaginal over abdominal 
hysterectomy, especially in tho East, whero cutting tho 
stv^mach ” is vciy unpopular. A review of 150 consecutive 
cases of vaginal hysterectomies, with a mortality of 2 per 
cent., is given. Many of the operations were for llbromata, 
but only if tbo tumours were no larger than a cricket ball, 
lu larger growths abdominal hysterectomy is held to be 
indicated. Before iiudoi taking vaginal h3’sterectomy for 
fibroids it is important to discover whether there is pain 
iu the tumour, or whether attacks snggestive of localized 
jxilvic peritonitis have occurred. If ou careful examination 
the tumour is found to be fixed, tho rectum or intestines 
are probably densely adherent and the vaginal operation is 
piecluded. The next most common indication for vaginal 
iiysterectomj’ is chronic metritis. There are three types 
of this condition: the large subvnvolutiou tj’pe, caused by a 
low-grade degree of sepsis, either from a lacerated cervix 
or au iucompletclj’ emptied or rctioverted uterus after 
labour or abortion; the h3’pGrtrophic t3'pe, commonly seen 
iu prostilctcs or as the sequel of contraceptive measures; 
and the arterio-sclerotic type, in which tho patients bleed 
furiously and iu all of which hypertension, aud iu man3^ 
generalized arterio-sclerosis, is present. Haemorrhage, with 
or without backache, is the indication for operating, but 
before doiug^so extensive tubo ovarian iuOauunation must be 

с. xciudcd b3' digital exaiuiuation. A largo proportion of the 
cases was operated on for so-callcd precauccrous cervix — 
Ibat is, a cervi.x lacerated, everted, aud'^roded, with deep 
iuilitratiou of the mucosa and cndocervicitis. These patients 
suffer from leucorrhoea, mcuorrhagia, aud backache, the 
latter being due to lymphangitis aud swelling of the glands iu 
Iho hollow of the sacrum. Oul3' seven cases were operated 
ou for caucer of tho cervix. The author advocates vaginal 
ljysieiectom3' for cervical cancer in ouly exceptional cou- 
ditloiis, aud considers that an operable case of this coudition 
is hcbt treated b3’ radium, followed, if desired, by’ abdominal 
hysterectomy’. Iu all the cases the static results were ex- 
cellent, hut convalescence was tardy’ iu three cases from 
oozing or sloughing of tho posterior vaginal wall. The ad- 
vantages of vaginal hysterectomy arc : rapidity’ of the opera- 
tion, abseuco of shock, lessened risk of iufcctiou as the 
operation is extra-peritoneal, and no painful scar or danger 
of post-operative hernia results. The operation is said to be 
ideal iuchrouic metritis, small fibromata or very early cancer, 
in precauccrous cervix, aud in certain conditions of prolapse 
in the aged. 

560. Diathermy in Cancer of the Cervix, 

J. ilERLiK {La Gtjnccol.^ January, 1929, p. 5) maintains that in 
early diagnosed cervical caucer the sole really curative measure 
is surgical intervention, and that only in inoperable cases and 
cases requiring pre-operative treatment are physical agents 
advisable. Such cases are divided into two groups. In the 
oue tho mobility of the uterus is doubtful, and swelling of 
tho parametria is present. Iu these cases a pre-operative 
radium treatment may he employed, hut this should bo 
reserved for ulcero-sclerous cases with slow evolution and 
slight infection. In the other group the uterus is almost 
mobile, but there exists a largo infected granulation. In 
these patients diathermo-coagulation is indicated. While 
I)re-opcrativo radiuiu thei'apy is efficacious, Merlin points 
out certain disadvantages to that method. It is slow, much 
lime being necessary’ for the treatment itself aud lor the 
elimination of tho sloughing granulations ; tho vaginal 
mucosa is always injured by the irradiatiou and must be 
reconstituted; aud there is always a resorption by the 
lymphatics aud blood vessels of waste cellular products ami 
toxins iujuiious to the liver and kidney’s. The risks of 
curetting aud the dangers and ueedlessness for diagnosis of 
biopsy’ aro alluded to. Piathermy, a method loo little 
employed, permits the infected, haemorrhagic, granulating 
cervix to ho cleaned rapidly’i ^Yithout haemorrhage or any 
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risk^ of infection, and -with an almost perfect microbic 
sterilization. This can be effected in, a minimum of time, 
with practically’ no pain, and with a facility of application. 
The method consists in supplying calories to the wliolo 
uterus or one of its parts by’ means of oscillating currents of 
very high frequency’. Merlin uses a Waiter high-frequency 
apparatus, aud describes his technique. Coagulation is 
effected aud tbe treated tissues are eliminated iu fifteen days. 
Besides being of great benefit as a pre-operative measure, 
diathermy is tho only’ mctliod to employ iu recurrences. 
For recurrent nodules on the cervix and uterine walls radium 
and X rays arc strongly contraindicated ; in these cases the 
bipolar method should be employed. The effect obtaiued is 
oniy^ superficial, aud this is important, as tissues already’ 
modified and difficult of cicatrization should not uselessly bo 
injuied. 

431, Rupture of a Pyosalplnx causing FeritoultLs. 

Ii. Sabadini {Hev. dc C7i/r., No. 9, p. 629) draws attention to 
the rarity' of this occuti*euce,and reports two instances which 
have recently come to his notice. The two conditions which 
can give rise to peritonitis are: (1) rupture of the Fallopian 
tube, usually caused by trauma, aud affecting a tube which 
is the scat of a chronic salpingitis ; and (2) peiforation, which 
occurs iu an acutely’ iufiamed tube similar to a perforated 
appendix. Kupture may be the result of one of many different 
forms ol trauma, such as the effort of straining in defaecatiou 
or labour, shock as iu gynaecological examination or coitus, 
or traction on the neighbouring viscera during uterine con- 
traction iu childbirth. In the case of rupture, symptoms 
may not appear for several days, but in perfoiation they 
are manifested immediately, tho first sign usually being au 
intense and violent pain either in the right or left iliac fossa, 
or spreading over the whole abdomen below the umbilicus. 
Tho pain is accompanied by collapse, sweating, a shallow 
aud rapid pulse, aud a quick rise in temperature, with 
nausea followed by' vomiting. The abdomen shows tho 
characteristic signs of peritoneal infection, and immediate 
surgical iuterveutiou is necessary’. This should take the 
form of a sub-umbilical laparotomy; the peritoneal cavity’ 
must be freed from pus, cleansed by means of an ether swab, 
and adequately drained. In both Sabadini's cases this con- 
servative operation was successful, aud it is pointed out that 
if it is ever found to be insufficient the more radical operation 
of hysterectomy or salpingectomy may still be performed. 


562. Methods of Inducing fiabonr, 

R. A. Rcis {Amcr, Jor/i'n. Ohstet. and Gynecol. t March, 1929, 
p. 392) reports an investigation of 500 consecutive inductions 
of labour in 430 patients, during a period extending from 
January 1st, 1925, to April 1st, 19^8; the preguaucy in all 
cases was calculated as having lasted for more than thiity- 
jcight weeks. In 358 patients the induction w’as successful, 
hub in 26 patients two inductions were required, and iu 16 
from three to five inductions. Six different methods were 
tested, the most effective of the medicinal remedies being 
found to be castor oil, quiuiuo, aud piiuitrin; at or near 
term the efficacy of these medicinal methods was materially 
enhanced by stripping of the membranes. Reis remaiks that 
induction methods at or near term are as efficient in primi- 
parac as in multiparae, aud that the character of the delivery 
is not affected. Morbidity without stripping the iiiemhraues 
was slightly greater than the average morbidity in the obstet- 
rical department as a whole; tho addition of the stripping 
procedure resulted iu a further increase in morbidity, hut, 
even so, the figures were approximately only’ one-third of 
those recorded when bag induction was employed. No 
evidence was obtained that these procedures were dangerous 
to the foetus. 

463. Ynlval Expulsion of tlie Retroverted Gravid Uterus. 
M. Hekkel (Zentralbl. f. Gy/tdJ:., February 2ud, 1929, p. 287) 
states that iucarceraiiou of the retroverted gravid uterus, if 
not treated by reposition, proves fatal, in the majority of 
cases, from sepsis of the urinary’ or genital tract. In a case 
which ho reports there was au uuusual hut ultimately 
favourable termination. The patient, a 9-para, aged -35, 
showed during the fourth -inoulh the usual clinical signs of 
incarceratiou of the retroverted gravid uterus— dysuria, 
pain, ammoniacal cystitis, and the whole of the small pelvis 
filled by the retroOexed womb'; iu addition, she "had pro- 
lapse of the posterior vaginal wall, which contained a small 
avea of iucipicut necrosis. The bladder having been emptied, 
operative correction of the malposition was postponed for 
twenty-four hours; the next tlay’, however, the whole of tho 
uterus was found extruded from the vulva, whither it had 
beou expelled suddenly’- through the posterior vaginal wall. 
Recovery' followed hy'sterectoiny’. A parallel case with, a 
similar fate was recorded by Rosenberger iu 1909. 
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569. ElfTects of Ultra-vlolot Rays on tho Blood. 

A. S. SMMjTj (Ncji) E'liglund Journ, Wed., March 7th, 1929, 
p. 484) records tho I'osuits of investigations iu lourtoon cases 
ot active isoUots with associated anaemia undcrtalton with 
a view to observing tlio effects of ultra-violet rays upon 
tho capillary blood. The observations were made during 
the winter and spring months over a control period of from 
ton to twenty daj's, after which tho blood was oxainiiiod 
about once in seven to fourteen days lor the next four to 
twelve weeks, the cliildron being kept as noariy as possible 
on thesatne diet as they had been receiving prior to admission. 
The blood examination included erythrocyte, leucocyte, 
differential, idatolot, and roliciiiocyle counts with haomo-' 
globin determinations, a dcoii puncture being made in the 
same finger, too, or licel each time, aud a tree flow without 
pressure promoted, the specimens so obtained being as 
nearly as possible at tho Bauic time ot tho day of each week 
in order to obviate any varlacions in tho white cells. After 
jmneturing, tho first drop of iilood was wiped away, tho 
second being t.akeu for a wiiito count, the third tor a rod 
count, and the fourtli, fifth, and sixlli for haemoglobin 
determinations, and so on. The red cells wore found to bo 
in luimbor aud form consistent with a mild degree of anaemia, 
witliout any marked increase in number; tlic, white .colls 
were wltliiu tlio normal limits, but in several eases a slight, 
increase in tlio number of lympliooytos was ob.sorvcd. .lloticu- 
latcd red cells sliowcd a fairly constant ilguro. Exposure ot 
infants to various typds of ultra-violet transuiitting glasses 
as well as the Alpine lainji tailed to produce au.y outslaiuliug 
changes in the capillarj'. blood beyond, in some cases; an. 
increase in lym|)lioc 3 ’le 8 , (l)oiigli witli tlio exception of those 
treated by vi'laglass and ordinary window tlicrc was cvidonco 
of licaliug or lionicd rickets. From tiioso investigations it. 
would appear tliat the troatmont lias luactioally no bonellcial 
efCcot on tlio associated anaoiuia. 


565. Action of Adronallno and Nlcotino on tho 
Pulmonary Circulation. 

W. E. .DJXONaiul <1. C.- HoYJjK (down;. 0 / Dn/siol., February 
28th, 1929, p. 77) remark that, as concerns its vascular effects, 
adroualino produces tho same typo of action as stimulation 
of vasomotor nerves. Wiggors has pointed out that Us 
cardiac action masks any trifling direct effect it may have 
on tho pulmonary vessels. The iirosoiit aiitliors also have 
shown tliat its.- action is soon oquallj’ well after tho 
cardiac nerves have been divided, and afior tlio aulononiic 
ganglia have boon paralj’scd. Nicotine affects tlio aiito- 
iioiuic ganglion cells, acting on tlio motor and not on the 
soiisorjf colls. Tliis drug has another, not .so well known, 
action, and a good deal of ovidonco oxist.s to sliow that it 
acts not only on ganglion colls hut also on nioro pcrlpboral 
striicliu'os. Since its offect on tlio heart and .sysloinic blood 
pressure are practically identical with tliat ot adreualiuo, it 
affords a useful siib.stanco with wliich to coiiipaio tho action 
of the latter on tlio jniliiiouary clroiilalioii. A scric.s ot oxpurl- 
mciits on cats aud dogs were porforiiied in whicli doses ot 
nicotine and adronnIJuo, which produced similar cffecl.s on 
tho blood pressure and heart, wore injected iiilravenoiisli' at 
a standard rate. Tho anchors found tliat adrciialiiio, injected- 
iiitravcubu.slj', caused a rise in pulmonary arterial pressure, 
ail iiicrcaso in tho vascular yoliinio ot tho lung, greater out- 
flow from tho (mlmonary voins, and a rise in tlio loft auricnlar 
pressure. • Direct action on tli.o heart and coronary dilatation 
aro considered to ho tho Important factors in producing these 
cffocls. Injections of nicotine had rolativelj' little effect on 
the piilinbnary pressure while diminishing tlio vascular voliiino . 
ot tlio lung, and cau.siiig a diminisliod oiilllow from tho jHil- 
moiiary voins and a fall iii tlio loft auricular pressure. Con- 
striction ot tho puimoiiary vessels, and, with very small doses, 
thocoroiiary, is cousidcred to ho tho deciding factor rospoiisiblo 
for tho differences from tlio action of adronaliiic. Both drugs 
ill large doses baiiso cardiac ombariassmont from systemic 
vaso constriction, and this results in socoudaiy changes in 
tho piiluiouaiy circulation. 


566. Experimental Increase In the Ylrulence of the 
B.C.C. Strain. 

S. W. KOBSCIIUN, P. P. DWI.IKOW, and A. J. GoiiociiownikoWa 
[Centralbl. f. IJaM., Blarcli 8lh, 1929, p. 297) bring evidouco to 
suggest that it is possihlo iiiidor oxperimon till conditions to 
raise tho vlriileuco of tho I3.C.G. strain of tiiborclo bacillus. 
Tlioir general procodnro was to_ iuocniato tho organism into 
gniuoa-pigs, rcOoVer the strain from the lesions, aud inoculalo 
this into frbsli animnl.s. After throe passages made by siib- 
cetaucons inoculaiiou no ovidonco was obtained of any 

^ figoy ^ Intrancrit'ouoal, and three further passages 


made bj' iiibratesliciilar inoculation, tliero did n))))cnr tolw. 
doflmto mevoaso in tlio viriiloiico Dr.tlus.orgnnisiii, ■ Tlms ii.n 
lujocfiou intrapciitoncally oI tlio ninth passage strain n>. 
covered from tlio testicle, killed a guinea-pig iu flltv'.onii 
daj's ; at necropsy there was groat ciuaclatlou ami iha 
presence ot numerous masses in botwoou tlio viscera - 
spleen was throe times its usual size ami was stmlilcil'wiih 
grey uodiilcs ; tho liver was friable aud conlaiucd a mimtcr 
of iniilary grey nodules and a few larger iioiliilcs; in Imlli 
Icsticlos tlicro were caseous masses about tlio size ot clicttv 
stones. Tbo authors coiisidor; that tho pioiluctioii ol li 
generalized tuberculous infection must bo regnulca nq 
evidouco that tbo vindouco of tho 'strain liad been 
increased by passage. , . . 


4S7. a Pathogenic Stroptothrlx. 

.»..6'oc,.dcIlio/o.7ic, March 151li, 
1949, ]). 695) describe tho case of a. man, aged 37, who ihirin-' 
tho course ot a year developed abscesses' In iiumoroM iiatls 
ot tho body, aftooting cbicfly'tho sub'ciitabcous Ussno nnil 
niusclcB ; tbo abscesses wore often largo, soniolimos dis-' 
charged as much ns 500 c.om. ot pus, ami goiiornlly hccamo 
llstiilons. Microscopical oxniniiiatioii of tho pus sliowcil tlio 
prosouco of numorous groups ot short braiicliiug niamciil.s 
with a terminal or siibtcrmlunl spore. Tho fllamcnta were 
Gram-positive and iion-acld fast; Tlio orgaiiisnnvasoiillivatol 
ou alkalino potato, on wliich it grow poorly. No growtli 
• occii'iTcd 'on^ tho ordinary media or on ascitic agar; hut on 
blood 'agar'qr .scruiii agar growth proceeded injiidly, witli llio' 
formation of nioist,' grey colivc.K, colonies.' 'In soniiii hrolli 
there wnsan .'ib'nndant growlli witlf a flocoiilardojio.sil. Goliillii 
was not lignoflcd. ’ Acid was; produced ih'.gluoosc, maltosp,' 
jinariiiltc, Icviilbso, lactose, niid siicroso, but not in glyccriu. 

■ Tb’o 'optiimim tcniperatiirO for growth was 37-'C., but growth^ 
occurred slowly at room touipcvatiu'o.. Tlio otgniilsm was 
apparently a facultativo niiaorobo. Ciilturos romaliioil vlnWo^ 
for two moiitlis. In order to destroy tho organism in ctilliirt’.s! 
it was necessary to lioat it for ouo hour at 70’C. Inocidatcil 
subciitanooiislj'oriutraiuusciilarly into guinea-pigs, tlio organ-, 
ism gave vise to an abscess which opened spontaneously. 
Inoculatod iiitraporitoncally into guinea-pigs, It jirovwl fatal 
in twonly-fom- honrs, and at necropsy nufltiplo small nhsccsse.s 
wore found in tho omontnm logothor with a silglit exudate- 
Intravenous inoculation into rabbits was witliout cdcct, hut 
intramuscular inoculaiiou gave rise to a largo abscess which 
jirovcd fatal before siiontaiiooiis ojioiiiiig occiirrcil. liwlo- 
iogically tho experimental lesions consisted of a fllamciuous 
nctworic containing a few s))liorcs at tlio pori|)beryi wul 
surrounded b.y polynlorpbs; outside there was a layer oi 
granulation tissue. 


908. Tho Spinal Fluid In Chronic Aipohollsm. 

L. STKliN and E. S. LokrciUna (C. li. Soc. dc 
February 16th, 1929, p. 4G5), as tbo I'CSuH of 
report tho following couolusious. (1) "Woh \ m 

in a state of chronic alcoholic iiitoxicaUon f 

body temperature to 41.5“ C. caused the "1°,, L 

ccrcbro-spinal fluid of cryslalloids such <^9 ‘ ‘ ' 

aud coHokls such as Congo rod and tD’Pe-h blue. ' , 
worthy thufc ovou liighor touipcratiu'cs 
animals cause a (las-sago of orystallo ds from U 
ccrobro-sjiiiial fluid, wliilo alooliolic ihIonI ,p, v ]] (,; |),c 
duces an incroa.sed rosistauco t? crysdallouls. ( ] 
body Icmiioratnro to 34.4° C. produced in tlio a , . . 
a passage of crystalloids and colloids , ]j,^ m jii 

fluid contrary to wli.at. i.s .soon mvlii mo'diicrf a 

tbo alcoliolic rabbit injoclimi o ° '‘a i,,lo the 

passage of ci-yslalloldS -and colloids *^1.°'“ ■ , , gio iljy 

ccrohro-spimU- fluid during Iho 'iiyroxml -.porlod ™ ^ ° J 
following tbo injection of toxin whereas u tho 

auimal this docs not take place null! yii.st befo 

969. Complomont-flxntlon Koaotlon with Bnhlos 

and Herpes .Vlrii'sos. . . 

F. Tang aud lif. H. CASTANUD.a ^’'‘’^'■,'';^/.oinniomoiit-il.'i.aii<>“ 

1929, p. 151) report cxporimciits on Kon,cs. I'l'f 

roactiou iu rabbits immunized 'which 

animals rocoivod a long series of ihc iai'“' 

appnroully.snfllciont to roudor Uiora ,^„vrormancu r' 

corcbral inoculation of living virus. were .lao'- 

tho coinplcmout-llxation reaction two h‘ jq per 

[D a ‘'cooked” antigen, projiarcd >J' 

miiuc suspou.siou ot tlio briuii to 100 C. fo m 

[2) a plain uiihcatcd glj’corin oxli-nct antig ' ;.„|iiaiit, lhii“ 

ivoro licpt iu tho refrigerator, and ypo cw-ii*''' 

July' was used. ' Tlio results wore disappoint 'g- 

intigen was Ic.s.s nuti-coni)ilcniciilary ,.;'i,(aiHC<i (' 

luligoii, hut with iicltlicr was 

pocitlc lixatiou iu the seritm of rabbits immim 
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or DEFINITE VALUE IN THE 
PROMOTION OF SLEEP 

AS SUPPLIED TO H.M. THE KING 

There is one physic which never fails of its purpose — sleep. 
A Staples Mattress will not ensure it, but is of definite value 
in promoting it. The reason is simple — -the lithe steel springs 
afford equal support to all parts of the body — thus the muscles 
BY APPOINTMENT arc full}' relaxed and the nert'es automatically follow suit — 

VC ire ^^attress and sleep is naturally induced with the Spine Straight and the 
Bedstead Atanu&ctuiers internal and digestive organs undistorted. 
to H.A'l.THE KING h’ -^LL Furnishers 3ft. 99/-, 4ft. 6ins. 118/6 












»M glSlJ) 


j- -V ;i 




“ The finest mattress made'' 

Resd. 

A visit fo our worts shott-room at Stapl«s Corner, Crick’ewood. Is well worth while. The “Commonsense Health ” Mattress Booklet 
and new 1929 CAtalogu: of Staples Bedstead Designs, are sent pose free on application to Dept. 4. 




m 






The combined treatment is giving' excellent results in cases of 
Rheuro.'itoid Arthritis which have stubbornly resisted all other forms 

°Vl?^r(Sult5* that are being obtained bv the profession are very 
strihin*’, and no practitioner can aSord to be without a supply. 


Please note, our preparations arc not adoerfised to the public. 

Price 

1 1 1| ELIXIR FORMASAL CO, 4/3 Ib^, WINCHESTER 4/- lb. 

I Ml''' TAB. ARTHRITONE ■4/6 Per lOO -32/6 Per 1,000. 

H0U6H - HOIEASON &<91">MANaiESTER 

PHARMACEUTICAL SPECIALISTS TO THE /AEDICAL PROFESSION. 
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CAMBRIDGE PORTABLE 
CARDIOGRAPH 


A novel form of 
film cnmerncnnbles 
four films (GJ X 3.1 
inches) to be ex- 
posed in three sec- 
tions in the normal 
way, without using 
n dark room. Non- 
immcrsion elec- 
trodes are used. 
The source of light 
is a 12-volt lamp. 
The outfit, includ- 
ing the battery, is, 
contained in com- 
pact carrying cases. 



This apparatus is 
similar in principle 
to the standard 
Einlhoven electro- 
cardiograph (and 
produces exactly 
similar records), 
but is arranged in 
a portable form, so, 
that it may be easily 
taken to a patient’s 
house. 


Elcctrocsrdiocrsph 


= S3 

IniiiiiiiiiiiniiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiii 


CAMBRIDGE 


INSTRUMEN.T C<rv» 


n.jcrrr. -16,CR0SV£N0R PLACE 
OVl^RlDiU: ^ /Aftnrowif • JLfONDON , S.WiI 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient nnd convenient apparatus 
for putting up in plaster tlie lower limbs or trunk; 
also when applying bone plates or Parlinm nnd Martin’s 
Bands to long boiies of tbo lower cxtreniity. Provides 
the more essential movements of expensive and bttlky 
Orthopredic tables at a fraction of the cost. 



Trlephone •. Terminus 6432 (6 lines). 


1G7/I05. Cray's Inn Cond 
LONDON, W.C.I. 


Quic?;bj adnplnbk for Die /ollotritii; jiosihons; 
.Extension of whole lower, limbs. 
Jlovomoats about hip-joint: 

Abduction to any degree— 

Hypcroxicnsion— Flexion 

Inleriinl and Extcnin! notation. 

Flexion of .knee-joint. • . 

Inversion and Eversion of fool. 

SAVES BEDS IN HOSPITALS 

ambulance. By thus freeing hods .jj 

iiiniiytiiiif.^oTfr. 


Folih 

for ftor.i.uTi'h^"' 

:i 2 in. X I* 

X ' ‘''■ 


</,«yra»[5 <w<] ml- 
on rcfpust. , 

SUPPLY ASSOCIATION, 

12, Holly Stroot, 10/13. ' CUO'H- 

SHEFFIELD. 


10/13, Tovlot Plnoft, 
EOlNDUnCH. 
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guarantee 

“W< flaaMwtt I® aiur, 
«c^aDgc^o^ accep! rp< 
reruni or aijp'aprfianct 
irirpotii co5t. crdtrtd Pp 
The mcdical profcssion, 
K noi rpand snlfaPJo 
crithin roarrten daps 
.Iron dale or sopplp/* 




PATENT 

Colostomy Belt 

Entirely frees tliose ii'lio Lave to rrear tliis appliance 
from tliose embarrassments so often attendant in 
other makes of this belt. 

The CUP of moulded rubber is held in position by 
tbe belt and can be sterilized by boiling. 

The EI5I outside tbe belt lias curved nibber bars 
Tvbicb keep tbe bag-moiitb open and allow free entiy 
of fteces. 

Tbe BAG is instantly detacbable, and has a large 
montb wbicb enables it to be emptied, tiumed inside 
out, and tborougbly flnsbed. Tbe rubber is sueb 
that sterilizing by boiling does not affect it. 

There are no crevice';, ordinaiy itibber, or vulcanite 
fittings to retain smell. 

NOTE-^ 

SALTS’ Patent COLOSTOMY BELT 

has been prijuaril 3 ' designed to preseiwe personal 
comfoit and hygiene. 



'COPYRIGH7 


established 17S3. 
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The Smartest in LONDON 

Discriminating- car owners come to 
Gamages, the expert consultants bn all 
» matters pertaining'to Liveries. 

The OAMAOE 
BROOKEANDS 

Mailo fmm Bluo .Scv-ycs witli two-foltl lOO"', yiinis, liniiisr> ot llio 

I'c.-'l (|iialily. llijrh (Jrailo workmaiisliij) tliroii'rlioiif. 'J'lits .‘-nil is !riv.illy in 
favour lliis Soasoii, comiui.sing Dniiblp-Bieastccl Jai’kot, Vpst, imJ’Troii'iTS. 
Sti)(!lc(‘(l ill (i( linos for iiioii of iirnctically ovl'i-v build, . - L 
tiivrc is no delay in luircbasino. ' Jm /_ 

Coiniilcte Suit 

: ; ; 96 /- 115 /- 

CHAUFHuRS’LiS^^ 


Idado from .stron{rNnvy ]51up (labardine. This is a pood 55 /- 


eoal. for nil weal lier,s, and ide.al for the Saloon Car, 
•Slocked in all -sizes. Ready to wear, bivory Dept. I’rioes 


76*- 


GAEVIAGES, HOLBORN, LONDON, E.C.1 

Telephone : HOLBORN S484. 




The Best Car in the WorU 

“Everytliing is so perfectly blended, whether you want to use the 
car for a promenade or whether you want to go at high speeds on 
Continental roads. The RoIls-'Royce does citlicr with the maxi/ 
mum of comfort and the maximum of efficiency. 

Anyone who habitually drives all kinds of motor cars, as I do, 
cannot help thinking that the Rolls/Royce stands in a class y 
itself, because it does every kind of motoring in the best possible - 

Owner's Lettetj rcj. 2014 

ROLLS /ROYCE LIMITED 
I4/-I5 Conduit Street, London, W.i 
Telephone Mayfair 6040 





M EigEit Six of merii and distinction. Reiiabiiity^ 
^ comfort, tow cost of maintenance, and sim- 
pHcity of control are features which wiil claim 
your approval. 

Arrange a demonstration run with your local 
Agent, or write us direct for full particulars. 

The Autocar says}— 

SIMPLE LiGHT SIX 2i LITRE BUILT ON 
STRAIGHTFORWARD LINES.'' 


(Dept, B.) 

LETCHWORTH 

Telephone : 36. 

SlSOVJfSlOOaiS : 204/6, GT. I 

Telephone: hfusetim 0979. 


HERTS. 

*Grams : Ascot, Letchivorth* 

LANG ST., W.1. 
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^.xamptc.K of B, «£• P* Motor 
Houses, Shrtlcrs, Poultry Houses, 
Kennels, Garden Fratues, and 
Greenhouses may be seen at 
our Norwich or London 
Showrooms, 


Modrt 
No. mOe 

(As slliisirnled) £50. 

RE Imlcpcmlent— snvo jrnrnfrc clinrsTC.-! nnfl 
“ rciliicc your rep.nir nccount. Houlton & 

I niil Mnior Ilonscs nro lennnts’ fixdircs, 
oaHily erected by nny Itnndy mnu—lilitli erndo 
(ti every dcditl. 

I>eslK-ncd to coniply wllli llio By-Inws of 
Urban Arens. 

E3CJV1VIJPJL.es 
.STAN'JJAKD SI2E.S ANI) PKICES 
No. B217. URBAN MOTOR HOUSE, 
.'^Ire II' X 8 ' X C'tr IiIrIi PIC C 
111 e.aves, for lu-o-scn(cr - Sjlu U 
.xir.o Ifl- X 8' X G' C hicrii PI? -fn 
to eaves, for four-seater - S&l I I U 
No. B203. MOTOR CAR HOUSE, 

A superior bouse nt n tow price. Will imvc n 
market value twenty years hence 
.Sire ].!• > x- 7' hltrh to POh m H 
eaves, for two-sentcr . djuU I U U 
Size IG' X 1(1' X 7'G"bl(rli jPQJ -111 n 
to enves, for four-seater - diOl lU U 
Can iazf fat'd to stations in Fnjstnnd and 
Il'atrs for erection byfntetmsrr. 

Ask for Motor House Catalogue No. CIS, 

Boulton & Paul Ltd 

Norwich 

Norwich- (5 mots) 

f.CiNIlOK Ol’tTCU: 131, (Jneen Vlotorln Sli-crl, E.t.’.l. 

(baiiis; *' Ih>»lii|iie. Out, l.i.nileii" 'J'haae; (lent nil 1^12. 
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Greater Comfort for Your Patients. 

“The Rose Corset=Belt” 

wliich lias sot a now staiidaifl and jiiovod so effocltinl in all alidoininal 
casos whei'c .siipiiorl is roquirod. Tho X-vays have shown (he aclniil 
uplift. 

Each Corsot-Doll is eti( and liltod to individiial roquironients, and 
the patient is kept nndo.f obsorvation itntil ovory snlisfaction is given 
to both patient airtl dootor. 

1 have also invented an improved Colotoiny Belt for both male 
and female patients. 

My work is recof'nmendod b.v ominoni inonibcrs of tho medieal 
profession, and the following hosiiitals: St. Barlholoinow's Hospital, 
Metropolitan, Charing Cross, Middlesex, London Toinperahcc. 
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L/VNGHAM 
I 67 r.. . 


MADAME ROSE, ^ Mortimer St., Regent St., W.l 


00X1.3E:S oo. 

(J’ldj ilcloi— A. H. (lil.W) 

TRUSS SPECIALISTS^ 

Ilivt'lllow of 

THE SPIRAL SPRING TRUSS. 

22 . P.'inton St.. Hnj-markot, S.W,l. 

(lieiiKiveil from SnckvlUc Street, Plccnitllly.'i 
TnU'pbinu'— 22(17 (I cun.Min. 



Ftin 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 

: BRITISH EMPIRE : ”• - 

ami transacts hife, Virc^ JUtrglarp, Marino 
and all other clasBcs of General Imnumce. 

Chibf OfTico: HOLBOItN^ BAITS, LONDON, E.C.l 

ds Exceed £219,000,000 Claims P.aicl exceed £313,000,000 


[iM.ty \l, 


THE LASEM 

diathermy 

apparatus 








TIIK I.ASKSf VAbVK JIACJIIN’K /. 
wiflioiit tiiii'.'itioii tlio .'!:if('.'!| jiiiil lirsl 
(linthormy apiiavntiis. 'flic ('.M’l'cit 
iiigly liigli fivqia'iit’.y i.s Iipmylil iiloiil 
by I'niplpyiiig an ('.-((iill!i(fiij,M;i!vo, 

ABSOLUTELY SILENT IN OPERMIOS 

A revolutionary advance 
in tlie design of 
Diathermy Apparatus 

Till' bafoin JlatibiaelaisbM'iiiii'-bdlriliii 

rowc of tlw. liagosi, Ibvintah in I .aiulon 

Before LUjing yoar new npporeluj, itt Ih 
LASEM YALVE-tONTROLLED DIATllERSlf, 
or write for tlcscriplivc booUcl. 
Oblm’naMc onfy from i 

STANLEY COX LTD, 

Manufacturers of X-Ray and 
Electro-Medical Aroaratat, 

59, Gerrard St, LONDON, W.l. 

'Phono:. RECENT C2II 


„ Gentleman Always Looks 

Well Dressed in Good Clolhes- 

' XF.W -MlSl’n'S 
. Puerd) direct g J 

tirr 'wiJ- 

elo. ‘‘*‘■'"1, 1) V, S 7 

fiVliXCT 

]jt) IJ >. C' *'• .. prio' 

• SUITS; eto. ' (iS 

•0111 ■! b'O'i' 'VpYj/.pPKSS 

‘BF.M lSUS.---BW'bh 
iceadilly Blaii.yi'am. ‘ , 



PI 

Pic 

Av 


leadilly B''"!?,' ’"^'v 1:,. Wd- 
!-inie, rjcemlilly .Cucn-. 

(NVvl door to 001(5 Moii(c°d d""'" 
rir.i 
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PERMANENT ALL SICKNESS 
AND ACCIDENT INSURANCE 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

■Tlie follo-sving specimen rates slioiv tLe cost of each guinea per week payable during total 
incapacity arising from any form of Sickness or Accident, except those due to the u-ilful 
misconduct of the insured. 

The full sum insured is payable for the first 26 uceks, and thereafter half that amount 
so long as the total ihcapacit 5 ’Tasts, up to the age of Go. 

■ ' Age 25, £1 : 12 : 8 Age 35, £2 : I : 0 

„ 30, £1 : 16 :5 „ 40, £2 : 6 : 7 

A Eeversionary Bonus of 15/- per guinea per annum uas declared on these Policies at the last 
valuation. 

SICKNESS FUND exceeds £370,000 

"Write for full particulars and Booklet “B.17” to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOUBORN, LONDON. W.C.1- 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Ti'loplioiio : UoyaTj 6885. 

Tel. " XAiiTuoi',” nn.CATn, T.okpox. 

Established 1812 — Reorganized 1902. 


The Conijiain/ .'ineriiilfZf'fi in jn'ovhUnfj the 
?i('(iic(ti riufi's.sinn at Till: LowrsT rossinhK 
inclasirc jiricrs (no rhar(;r for /lotflre, rfc., or 
CVi.vr.v, r/r.), nith jnirr atid n'linhlr J)intis^ 
Chrniicah, rUarioarvatival /‘rrpnnihonn, (Nun- 
7 ))T,v.v'(’f/ Ttihlrt.x, I*ilh, Snrifiral Drersiviis, and 
S(oc): Mi.rtnrrs of a)>i}ion'd fonnvltv (la Hfrd 
b}/ (In' Londint avd uthn llti'tju'fah, 

H’r apprnd a far fiainjdc prirca for pnidaitcc 
of the tjn'hf vnviiitf that enn hr rffrrtrd. 

^'OTH.-Fov tnmn yrr detailed li^t. 
rrcrivrd thronuh Loudon Merchanta or Jiavkrre. 
(fOods carriaf/r foru'aid. All piickatjvs ficc. 
K.rport ca^cr ('.vtra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles, 


Aernnl (J? 2/4 lb. 
Auranl. L'o. (b' 2/2 
1 /o ll.. 


lb 


Coin 111 b.T (if l/o 
Ciiiclioti. Acid C'l' 2/6 lb, . 
Lnssnr'a I’listc, 14 lli, (if 1/2 lb. 


Oriitinu.-c (SI/ lb. 
lib.'i (.1 2/G 111. 
SciU'R.T iii 4/6 lb. 


1 lb. (S 1/4 lb. 


♦bill. ItclliuUi'n. Melh.. D lb. (S 2/2 lb.; 1 lb 


©■ 2/5. 
'Lit “■ 


n. .•’Etlicf Nitron, fSp. .’Ctlicr Kll Subatl- 
tiile), 5 lb. (li' 2 /.I lb. 

•Liq. Amnion. Accl. Cone. (1-7), 6 lb. 0 1/. lb. 

,, ,, Aiomnt., 6 lb. 0 1/* lb. 

rcti'olciim .Icllj- I'lnv., II. 1' , 7 lb 0 7}d. lb 
nisiiiutb Cnrb.. .5 lb. (if JJ^l lb. 

Cliloi'otonn I’lir . R Ib. (ii .5/4 Ib, 

I’ol. Ilroniidc. 7 lli. 0 2/1^ lb. 

•Quinine Siilpli , 4 oi. 0 2/2 oz. 

PILLS TASTELESS COATED. 

Potnss. loilid., 11. 1'., 3 111. 0 18/6 Ib. 

Sod. .Siiliih. I'cnllicr.v ervst., 7 lb. 0 3d. lb. 

Sp. A'llbcr Nit.,H.P.,4i lb. 0 4/6 lb, ; 1 lb.4/10 
Sp. Aininon, Aioiimt., II. P. 5 lb. 0 3/6 lb. 

Syr. Cnsciira Aromal., II. I’.. 6 lb. 0 2/9 lb. 

,, Glycoio-I’liosp. Co., 6 Ib. 0 1/9 lb. 

SYRUPS. 

Auranl., Il.t’., 7 Ib. 0 1/10 Ib. 

Kaslon’a, 11. P., 7 lb. 0 1/6 lb. 

Ferri lodid., H.P., 7 lb, 0 1/10 lb. 

Fcrri Plioap. On., 7 lb 0 8d. lb. 

Ilypoplio.spli. Co., Il.P.C., 7 lb. 0 1/- lb, 

Pruni Vire., ll.P., 7 Ib. 0 1/- lb. 

Rlmiuni, 'f lb (ifi 1/2 lb. 
lUiei, B.P., 7 Ib. 0 1/1 lb. 

Soillae, n.P., 7 lb, 0 8d. lb. 

Sennae, n.P., 7 lb. 0i 1 /2 lb. 

Tolut., D.l’., 7 lb. 0 10]d. Ib. 

TABLETS COMPRESSED. 

Per 1.000. 

niaud’B .(SuKar co.atcd), Rr. 5... 3/10 

Nltroglvcnrini, U.P.. gv. l-50tli 6/- 

Pcrcliiorldc of Mercury (Coloured) ...16/- 

Une Tablet in 1 pint of water is 
cnuivalent lo 1 in 1,000. 

Thyroid Gland, gr. 6 12/6 

We can supply Biualler (]unnlilics at slightly 
increased rates. 

ll'e ciulcavniir lo ndlirre tv prico! qiiol-od, Viit 
an soiiir /bictuali’ from dot/ tv riiii/, Ihcp viiist bo 
coiisidorod as sttbjoc.1 to f/iiiiipc uithvut notice. 

TINCTURES, 
in 6-lb. Bottles, 

B.P. Aquoa. B.P. Aquos. 

Belladon. «. 4/3 1/6 Ilyoacyam. ... 4/3 2/4 
Benr.oin Oo. 4/7 — Nucla. Vonl. 3/10 1/4 
Cainpli. Co,... 3/- 1/6 Opii ... ...5/7 4/6 

Card Co. ...2/6 1/6 (/iiin. Ammon. 3/3 — 
Centianao Co. 2/8 1 /6 flliei Co. ...2/8 1/9 
Uiig. Acid Boric., B.P., 28 lb. pail @ lid. lb. 

„ Ilydrarg., B.P.. 7 lb. (S 4/6 ib 
„ .. Ammon., 7 lb. © 1/11 lb. 

„ Icbtamolia. B.P.O., 7 lb. g> 1/10 lb. 

„ Zinoi Ox,, liciiz., 28 lb. @1/- lb. 

*Minininm qiinntit.v at tlleae . prices ; Homo 
ii’inctiester Quarts assorted. 

• Use r*: l'’ "I'l"':','!''’ d-'miUes U.nn ndvCV; 

tiam at Increased rales. 


{ ( 


S.E.D.” 


(iWORSON) 

This jicw Salicylic Ester, which 
has met with marked success, 
ns described on I’tigo 1,M3 of tlio 
, B.iNI.J., Dec. 22nd, 1923. has 
aroused considerable interest. 

I'bo Oinhncnl menlioncd in the arlielo 
is prepared by KBUMA LTD., BATH 
under tbe lille of “ling. Ki-nnin," anti 
conlains 10 per ernt. " S.K.D." (.Vorson). 
Ibis Ointment is tibl.iinnblo from all 
Clieniisla, on prescription, In j-oz. and 
. l{. oz. tins. 

Samples and fiiU detnili from : 
Man.nB'mg Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


FREQUENT j^CTURITION. 

“ Y B W E T ” 

NEW ABSORBENT BAGS. 

Day Ffttlerii 55/-; lor dnv anti night use 70/«; 
hy post. Our Ahsorbonl Ihigs (on a new prin* 
ciph') intercept nil lenVagc, wlille allowing 
natural micturition without dislurbing cloth* 
lug; lavatory privacy unnecessary. Invl.iiblo 
and easily riiipllcd. Special * pattern for 
Motorlfts and Aviators. Tor helpless cases, our 

“ NEW SANITUBE ” 

l.eeps bed and patient dry, night and day, 
wltlioul constant nursing attention. Price 70/' 
by post. Diagrams, -etc., on irrjuest: 
lIir.T.lAUD. 123, Douglas Street, Glasgow, C.2. 





Molt'v* nf : 

HIGH PRESSURE 
DRESSINGS 
STERILIZERS 

50-52. WIGMOni: STREET, LONDON', MM 


FOR THE PROFESSION. 


J:i7i5fi IMates, ilecply 
cngnivod, loiters 
hUod with blade wax, 
m o u u t 0 d DU 
mahogany block.s. 


Dronrcl’hdcs, letters 
lUleil with vltrormg 
CToani onainol, 
mount od ou oaU 
blocks. 


With fastenings .rendr for fixing. 
BEND FOR ILLUSTRATED CATALOODB. 

COOKE'S (Finsbury) Ltd. 

1211, IVIOORGATE, LONDON, D.0.2. 

Telephone: J^okuok '\Vai.l 2*14,0. 


^cAcrCis 



r.ivosiimtimt relief to tired nebiiig feel. Jlndo from 
Eclecled nmtorinN on mintomieid lines. M ooi in 
iisiml shoes miobseired. Trice per pnlr 10s. Oil. 
Hooldel • The .Feet <0 Their Care ‘mil free on raiiicsl. 

THE SCHOLL MFa CO. ltd., 93, Rcgonl Strcol. W.1. 

j AtANUFACTURED 

by 

g -a yyO /O Q SnOET k MASOU 

jf LONDON 

*/ SP HYGMOAIANOMETERS 

BRONZE NAME PLATES 

Orenm oimmoUcd InUerlng, no clennlng vequb-oil 

BRASS NAME PLATES 

• Mtinetim 2204» ■ • Send for Ilool' /A'. 

0i>I30RISI3 iS? Co., L-tci.- 
27, EASTCASTLE ST., LONDON W.l. 


‘WARD WAY' 


The Chair yott 
can IP h eel *' 
upstairs' 



John llVn/, S/iccialist in /nulil 
Chairs, respectfully inviles iiu'iiibrs 
oj the Meilical Profession lo \cril! 
i for the. ■' ii'arrfifiiy h'ooiW iVo. 5," 

JOHN WARD Ltd 

2i2-7 Tottenham Ct. U London 


NAME PLATES 




... 

Conil'lelebiT”^- 
Cine, fies' 


POCKET HONEY ADDING HrirnC 

TAYLOR’S typewriters 

SIT,[„ IIIKK, Hllii: I’llll- 
cliAsi; i;x(’iian(h: m'v 
M!i:PAiit.iiib:'i'''';^''f 

TypenrlliT.s, pupllrnb^Fs. 

mill (!iileiiliillii? 31i'f''l"5.^- 
HVi'ff /nr Jlarilidn lid .i., . 

’J’bone-lIoUini ii e'l'-l. 

BUY A BIJOU FOB 

EWD foe OUP 

NEW 

AMPLES ofihe 

1 very BEST 

_ XATIOWEBYjE^®' 

co''“= 

S;)icAL''?ora«Ai. w,''S,V 
1928 can bo Ibh'. 

• .mist arcnnip^"h,i 
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BLUE CARTON 
^'7 0°/o WOOE 
CREPE BANDAGES 

TIICSG thoroughly dependable and fully guaran- 
teed crepe bandages are invaluable wliereyer 
support, elasticity, and adaptability are needed. 

They retain their exceptional elasticity after 
.constant washing. 

Prices: 2 in; 1/6, 2^ in. I/ll, 3 in. 2/3, 3^ in. 2/8, 4 in. 3/-. 

Siocled hy nil Chtmitis end Bccli SOO Brand cf, Itmaih]/ 

llVa'te Xhf., Bivlors Brvg i-tores, and Barhes' Chemists Ltd. 


'5'iEPc BANDAGES 

'’*R.cosE'*ve:,,. 
r - knees 

nr. 



Doctors prefer “ ARDENTE” because 


; ‘•AKDLXTK'* STtTlIOSCOlT. 
; J/r. }{. II. Dent nscles a Stetito- 
; tCidpe $iieciaUi/ for members of 
\ the medical ^profession suffer. 
: jii «7 from deafness, iiany are 
: in use, and eJceltcnt' residls 
• are reported oh the latest, iehi(Ji 
: delifjhted .V«f/icc( Men at the 
I Meeting. 


‘ ]. It h IndiTidaallr flttcd to suit tlie rase foryouii?, middlcsaged, or old. 

'i. It is simple and triiMo*toiio* and )eaTc< tlic liauds free. 

а. It rcmOTCS strain, thus relieriu^ lioail iiolses. 

4. It conrejs sounds from all n\nses and. angles. 

б. It Is entirely different, unropjnhle. and rarries a^ soarantee and serrice system. 

C, It Is suHjiWc for “hard or liearin?” or aentcly deaf. 

7. It Is bclpfu! for cduTersatloii, inusir, ulrcless, home, olllce, pnbllc norh,jiBd sports. 
HOME TESTS ARRAMGED,F03 D05T0RS AMD PATIEfiTS 

Medical pr«rcn*ptiona made op to the minutest 
detaif. 


2IED1CAL llEl’OnTS. 
ConiHiendfeii- hg- all leading 
medical Jouruals.'-^Mr, Dent 
xall be happg ' to send full 
partieiilafs and' rep'rints on 
request. 



MR r.h.dent's 

RDENT 


309, OXFORD ST., W.l. 

(Midway beUreco Oxford Circus and Bond St.) 

rd. : Mayfair 1380/in8. g, DBAFEiPS* 

9. Duke Street, CARDIFF. 206, Sauchiehall Street, GLASGOW. 

51, Kmc Street, ilAXClIESTEB. . 69. Korthtnuberland Street, NEWCASTLE. 

3Sa, Martineau Street. BIRMINGHAM. lU. Princes Street, EDINBURGH. 

37, Jameson Street, HULL. M, Park Street, BRISTOL. 271, High Street, EXETER. 




‘‘Brut-RoyaP^ 


may be recommended with every con- 
fidence. By reason of its very low 
content of sugar it is specially suitable 
for persons with a rheumatic or gouty 
‘ tendency.” 

(Vide Repjrt : Institute of Hygiene, Feb. 1917) 

^^Dry-Royal” 

is a wine equal in quality but slightly 
sweeter. 



Obtainable everywhere 
Per bottle - - 9/* 

Per half-bottle - - 4^9 

Per quarter-bottle - 2/6 

Cmcral Agents (Wholesale only) far UX. and 

Co.'cnKs; 

ANDERSON DOBSON 
& CO,. LTD, 

13, COOPER’S ROW.LONDON,E,C.3 
A useful attachment for Telephone, 
holding Memo Block, sent post fr^ 
on application. 


3AILBROOK HOUSE, 

BATH. 

A PRnWTE HOME for the care and treatm’cnt 
f ’y t persons with mental and nervous disorders, 
j .Voluntarj- Boarders received in the V” 

I / arge -Mansion on outskirts of Bath, wit 
\ P/cres of grounds (see Medical Directory, 
At/.134). - 

\j * For terms apply 


the Villas, 
ith 20 
page 

to Samuel J. Gilfillax, 
B.E.. M.B., 'C.ir.Edin., Resident Physician. 
Telephone No. : Batheaston 8189. 


- CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

y. Situated in 3^ acres of secluded gardens.. 

^':me for twelve me.htal patients ladies-. 

.* .ell-appointed private house. Home comforts 
11(1 Trained Nursing Staff. Eminent Menial 
jeciolist Visiting Physician. A new feature 
. the Home IS the Ultra-violet Ray Treatment. 

’ Ntnfiou : TelepLonc : Bri.vton 0494. 

. apham Common Tube. Apply : Mrs. Tkwaites. 


CHEADLE ROYAU 

CHEADLE, CHESHIRE. 

This registered Hospital for IIENT.VL 
niSE.ASES, with its seaside branch Glan-i-Don, 
Colwi n Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntari- Boarders- rweived. 

For terms, etc., apply to the Medical Superin- 
tendent, J. Ai 'C. Ror. M.D., >\Iio may also 
be secu in Manchester tiv appointment. 

^ Telephone : l63 Gatixy. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


Ttiis old-established Licensed House offers 
e\cry advantage that .experience can suggest 
for the care 'and treatment of mental coses. • 
For terms, etc., apply to the Resident Physi- 
cians : Dr. Alfred Turxcr. pr. J. C. Nixo.s. 

Telephone ; No. '2 Plympton. 


THE GRANGE, 

near ROTHERHAM. 

•A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous and Mental disorders. Both certified and 
voluntary patients received. This is a large 
country -house with beautiful grounds and 
park, 5 miles from Sheffield. Station, Grange 
Lane, G.C. Railway, Sheffield. Telephone; No. 
40030 Ecclesfield, - Resident Phvsician : Gilbert 
E. Mould, L.R.C.P., M.R.C.S. ' 


BOREATTON PARK, 

BASCHURCH, SALOP.- 

A first-class Country Mansion especi- 
ally adapted for ‘the reception of a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr; Sankey, 


' o 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE UPlUCIl ANH IMIDDLE CLASSES ONLY. 


Preshlrnt: Tun JIost Hon. the MAlHjUKSS OF KXKTEU, C.M.G., • A.D.O. 


?!e(iical Supcriutcudcnt : l)\NMrL F. ll\Mn\i*T, M.A., M.I). 


This rc^lstorcd ITospitnl la sIlHutcd in 120 ncrca of pork and ptrnanrc protinda. VoUintary 
Boarders, persons sufTcriiip fioin incipient nervonn and inentni disorder?, uh well as certified 
patlcnla of hotli scsea, are received for tientnient. Cnrefnl clinical, Idocheinieal, l>i»cterioloj»|eal, 
and palholofricnl examination*’. Private looma with speeia! nurses, male or female, in tlic 
Hospital or in one of tlio miinerons villas in the grounds of the various branches can he 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached jjrnund?, with n separate chtrance, to which patients 
and \olnntary hoarders can he admitted. It is eeptipped with all the apparatus for the most 
modern treatment (»f Metttal and Ner\ons nisortler^. It contains sprcjnl deparlmj’nfs for 
hv(jrofherapy In* various melliods, inclndinc: Tnrki.^h iitnl Uii-^lan. hath**, the prolonj’ed immersion 
hath, Vichy Douche, Scotch Douche, I'li’clrical hath", Phmihiercs lr«*atment, etc. 'riiere is an 
Operating Theatre^ a l^ental Surgery, an N*ray U‘mm, an iMlra*vii>iei'. Apparnlns nni) n 
Department for Dintliermy and IfiL'h ITennency ‘ treatment It nho contains Lahoratories for 
bifchcmical, hnctorlolojjical, and patholoj^ical re^earofi. 

MOULTON PARK. 

Two miles from the Main llo"pil.al there arc S'weral branch rstahlishmenl" and villas 
eiluated in n jiark ami farm of 650 acres. Milk, meat, fruit, and ve^ctnidc" are .•'Uppliofl 
to the Ilo.spital from the farm, cardiuis, and orelmnls <»f. Motilion .Park. Occnp.atlon . theiajiy 
is a feature of this ijranch, and patients arc L'i'cn every fartlity for occupyin;^ thcinf-elvcs 
ill fnrminp, pardcning, an<l frnlt-i^iowini^. 

BRYN-Y-NEUADD HALL. 

Tlic Senfide IioiirE of St, An<lri'\\‘.s if hc.Tiillfiillv .iliiiitrd In n Tork of S30 ncro.' 

nl I.bnfiiirfocliaii, nmlcht Uic (liu"t .ociiorj in Ninth Wnli'.. On the Norlli-Wcsl eIiIo of lliu 
n imlo of (■('« roanl formi Ihc Imn'ndiirv. Vnhiiitan ItoaidiT.T or I'nllonti ma.v visit 
this hranoh for a sliorl svasido oliaii>;i' nr for Iniinvr periods.' Tlio llospilal lias its own privnlo 
baliiin!; liousc on (lio seashore, 'riieio is tront-tislnnR in tho pink. 

At nil llio liraiu’lios of tlie llnspllal lliere are cricl.cl ftwo'ls- foolliall and liookev Kroiind,., 
lawn (onnis courts (ijrass and liard courts), cioipivt (.•roiiiids, polf ^•rlllr.^(•s, and liowliiii; cieeiis. 
I.adios and Rentleiiivn Imvo tlu'ir own pardon', and factlitios arc provided for liandtcrnfis, 
Btich ns carpoiitr.v, etc 

For terms and further particiilnr.s nppl.v to llto Medical Siipcriiilciidciil (Tcloplionc : No CO 
Norlhninpton), vvlio can be seen in I.ondoii hy appoliiliiiciit 

HAYDOCK LODGE, 
NEWTON-LE- WILLOWS, LANCASHIRE. 


For the reception and trentinent of I’lHV.NTK IWTM'.N'TS of both sexc." of the UPPER AND 
MIDDLE CLASSICS either voluntarily or under Certilleato. Patients am classified in .‘•rp.Tralo 
biiildinf^s accoidiiifr to llicir mental comiltion. 

Situated in park and ground." of <100 acre". SelLsupported by ila own farm nnd gardens, 
in wjiicli patients arc encouraged to occupy thems«*Krs. Every facility for indoor ami out* 
door recreation. For term.", pro.spcctiis, etc., apply MEDICAL SUPERINTENDENT. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Latlio.s sufl'erinf; from lUcntal Di.soasos. 
Limited to eight patients. 'Telephone: Slarcross 19. 

CLIFFHEN, TEICiN.V.OUTlI, in connection vvitli Court Hall, for early nnd convnlc.'Tcnt cases. 
Cliiidcn IS a larpn well-appointed liousc, vvitli lovely views of Iho Soiilh Devon tJonst. Jt Is 
hcantifully situated in pioiiiids of 13 acres The pardeiis are very nttiaclive. and there is a 
nrivatc road to tlic beach. _ 

Itcsidcut riiijaictaus: BERTHA M. MULES, M.D., ILS, ; ANNIE S. MULES, M.R.C.R., L.K.C.P. 

Telephone ; Tehjm nonth 289. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the receplion of .a limited mtmlier of 
Private Patients of hotli soxc.s of tho Upper and Middle Classes at modorato 
rates of it.aymcnt. It is beautifully situated in its otvii groitnds on an emitienco 
a short disianco from Notiingliam, ami from Us singuiaiiy ho.alt.lkv i>osilion 
and comfortable arrangemonts affords every faeilUv for ilie relief and euro oi 
those mentally afflicted. Voluntary Boarders received without Certifieotcs. 

: r icruis^ etc., opplp to the ^ledicttl Superintendent, 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Prirati! Home tor XciirasUiniia and allied Fmiclional .i'''!''™”' f'"' fftn’eral 

Convairscent Caines, and those requiring hlectrteal Trcntmeni. 

The Ilotno, a Georgian mansion, 14 miles from 1 

both aexe.H In tulditjou to the methods of general — , 

uBod extensively in snitahlc cases. Certifiable case." arc not 


ni Noitinghnm and 6 mile." from Derby, la for 
rnl medirino, Psycho-Tlicrnpciitic treatmont is 

-- _ ,j ... viim.i/it; oases arc not received. I'Hoctricnl Urcahnent, 

andhint llont, X-ray. Ultra-violet Liglit, nnd Slas.sage i" available In the Nursing Homo, 
iiiuiurds, tcfinlH, ole Pec.s from 5 to J2 guineas per week. For further pnrlionlars apj>ly to— 


Jil-n- 11, i:-.; 

CHISWICK HOUSE 

A ri-iv.Tte DleiKal 
Proatmont and Caro of mIIi 'i 
Nervous Disorders, ™ 

Now removed to: 

CHISWICK HOUSE, 
pinner,’ 

V MIDDLESEX, 

Telephone: PINNER 23 ). 

A modern country house, 11 m-N 
from Jilnrblo Arch, in hoautiiul ani 
secluded grounds. 

Fees are from 10 guineas a 

Voluntary raticats received L( 
treatment. 

Dougi.a.s M.vc.\ui„vt, M.D,, r.r.SI 

EP ILEP SY. 

AKendnneo at School is a neec--i:; 
part of the satisfactory trentment tl 
Epilepsy in Cliildrcn. 

COLTHURST HOUSE SCHOOL 

meet.s all (lie requirements of cliiWin 
of middle-class iiarenlage. ExIcndM', 
made necessary hy the .'mceess ol l'ii 
school, have created several vaeancki. 
Only bright and intelligent bop jr.l 
girls are eligible for ntlmisjion, 
Apply to the Medical Siiperinlendent. 
COLTHURST HOUSE SCHOOL, 
WARFORD, ALDERLEV EDGE. 

BARNWOOD HOU^ 

GLOUCESTER. „ , 

.\ i:i:ni,sTF.i!Et) iK'snn?'' ' ws 

.MilTi'niiK from h'l'ii' "C-'?, w Ilk' 
OKDKIsrs With n ''"Vtiltv 

y: 

Preston Deanery HA 
Noilhampton, 

(SJ luih-.^ fron^U>.S. 

l.Uisl)lFTKTiOOThIS» 

for tlie ''Oinp'vW 1 V U? y„, . , 



llyiivo- >">'1 . 'w , Tiio slaH «« 'k 
Sviont'He ' 'IL’li with Uir errors ot H'J'' ) 

'■'''■"I'i'"''’ ”‘''rnvulwr. from H"' S*''"'' 
Fiii'.lior II \’,irlh,'imj'lo"- 

Fiesl.m 

"rffiltgl-Seg 

horn Mrf 


Uv. Ji. ill. UOUGLAS-sionnis, ■‘AST'oNL‘‘Dl5’ui)y.' 


Telephone : Shardlow 10. 


t)r. I)oll(^lna•Mo^^ts can bo seen l>y ni>poIntmcnt in London. 


.Ml br 


Oonu'mi'" (hr’lnHi''. ''i-'r' '' 

Al’v,!iioli.^m"n'"' ''"srrvofis 'S''' 
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RUTHIN CASTLE 

I (FORMERLY DUFF HOUSE, BANFF.) 

j The first Private Hospital in the United Kingdom to be fully provided with a whole-time, 
j specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 

■ Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
I Sunlight, and Medical Baths. 

j The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
I Mental and Infectious Diseases. The fees are inclusive. 

The Climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END, MIDDLESEX. 

A XURSIXG HOilE for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 

Resideut Medical Officer, male aud female staff, visiting Palliologist. Fees 5 to 12 guineas. 

Full particulai-s from tho Medical Superintentjent. Telephone: Hatch End 363. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741 — 4742. 

The above House, wliich was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases aud nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for tJie treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to which holiday parties are sent during the summer montlis. . Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical driU. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from tlie Medical Superintendent. 

NORTHUMBERLAND HOUSE, 

GREEN LANES. FINSBURY PARK, N.4. 

Telffframs: “ SUBSIDURT, LONTDONV’ : : NORTH 08B8. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access’from all parts. 

Sis acres of ground, highly situated, facing Finsbu^ Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to the ^Iedical SuPERiyTENDENT. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.I. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.: Reliance 2182. 

President: Colonel and Alderman Sir Ohajuxs Cheers Waxefield, Bart., C.B.E. 

Treasurer : Sir LIO.vel Faudel-Phillips, Bart. 

PHySICIjy SUPFPiyTPyDP.YT : j. G. PORTes Philxjps, II.D., F.ILC.P. Assisted by Physicians, a Pathologist, and 

a staff of Visiting Consultants. 

Patients of the EDUCATED UL.\SSES, IN A PRESUMABLY CURABLE CONDITION, are eligible for admission. With a view to the early - 
treatment of eligible cases VOLUNT.\RY OR UNCERTIFIED patients are admitted. PATIENTS WHO CAN CONTRIBUTE THREE GUINEAS 
UXEKLY TOWARDS THE COST OF MAINTEN.\NCE MAY BE RECEIVED AS VAC.^CIES ARISE. Treatment is carried out on the most 
modern principles. In connection with this Hospital there is a Convalescent Home on the Surrey hills at Witley. . ... 

For further particulars apply to the PHYSICIAN SUPERINTENDENT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5 . 

Telegrams: " Psycholia, London.” Telephone: Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS, 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 

including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. _ _ _ 

/' Senior Physician: Dr. Hueert J. Norman; assisted by three ^ledical Officers, also resident. An illustrated 
^ Prospectus, giviug full particulars aud terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVC.- 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL DISORDERS. 


i‘ • 


Extensive grounds. Detached Villas, 


ChapeL Garden and dairy produce from own farm. Terms very moderate. 


COrSVALESCEIVT HOAIE standing In 9 acres of ornamental -grounds, with tennis courts, etc., which 
at BOURrVE MOUTH Patients or Boarders may visit by arrangement, for long or short perioda. 

.Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
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tor=na=dee: sanatorium 

MURTLB DEESIDE ABERDEENSHIRE. 

Medical Director; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED IVITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AHD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES.- 

rhysician Superintendent - J. tt. JOIKSION’, M.B., D.P.n., etc. 

Full particulars and Protpecius 
on application to the Secretarif. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


THE COTS WOLD 





Specially built in 1693 on the Cotswold Hills, seven 
miles from Cheltenliam, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.TV., sheltered from 
North and East, elevation 600 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and Wireless in all rooms. 

Pull day and night Knrstng Staff, 

Ffn'dtfnt Physicians •. AHTHUn IL HOFFHAN, 2I.D., and 
G. A. nomiAN, M.B. 

Apply: The Secretary, . The Cotswold Sanatorinm, Cr&nbas, 
Gloucester. 

Telephone : 41 Witcombb. Teleyrams : IIorriiAX, Birdlip.'’ 


U 






um 


Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Full day and night Nursing Staff. Wireless (head- 
phones) throughout. 

Resident Physicians: 

S. VERIL PEARSON, l\r.D.(Camb.), M.R.C.P.(Eond.); 
E. WHITTAKER SHARP. M.B.fCamb.). 

ANDREW J. MOELAND. M.B.(Lond.), 

Apply. Mr. D. C. FORD, Secretary, 

The Sanatorium, :MundesIey, Norfolk. 

PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pme -clad hills, 
with sea and mountain views. Jlodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHOR AX , etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.M.S. Main Line to 
Holyhead, II hours from London. Resident Physicians: Dennison Pickering, MJO. (Cantab.), F- W. Godbey, M.D., . 
D.P.H.; Matron; Miss N. Rennardson, S.R.N. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr^ N. Wales. (*Phone, 20.) 




KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Speyside district of Inverness-shire. One of 
tricts in Britain— “ The Switzerland of the British Isles.” Bracing ^ O^niS 

Well-sheltered Sanatorium speciallv built for the Open-air Treatment of ^ - P ^ 

in 1901. Elevation 860 ft. above ^a-level. Electric light throughout building ana in r« 
slielters. Central heating. Fully equipped .\-ra> Plant. All of t^atment^^vailabie, 

including Artificial PnenmothoraT, and Ultra-Violet Rays for surgical - . 

Medical : FELIX SaVV/m.B., ' ch.B ' For jxirticulars nppJu fo Iht secretary. 

Terms ; £4 6s. 8d. to £6 6s. per weeh inclusire. no evtraa. 
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SCHWEFELBAD 

SQHjNZBAOH 

(Switzerland) 

Oil’ tho lino ztJRlbil— BERKE-GENEVA. 


Stro'East r adto-acltva warm SuJphitr Spring in E urope, 

IIolcls 


KURHAUS, PENSION HABSBURQ 

All inoclcvn conitort?, 
Ijocl^-up gavages. 

All infovmation .and liooldots from ‘‘Din DiniatTiov.” 


GOLF. TENNIS. 
S Rcsidcnl. Doolor.i. 


EVIAN 


es 


. BAINS 


On French side of the 
Lake of Geneva. 

HIGH CLASS HIE: 1 .'ETI 0 ESTABLISHMENT. 


L’ERMITAGE. 


Br.anoli IIouso of HOTEL BELLE'S HE, OANNI'jS. 


SCHOENECK 


(EAKE OF EUCERNE) 
SWITZEREAIND. 

^ mo FEET ABOALE S15A-LEVEL. OPEN FROM JUNS TO OOTOBEU. 

HYDRO AND MEADTH RESORT- (No tuberculosis cases.) 

A,1 .-..kU.. «I ckoU-o- n.»l pl,,,«o.U.™po»lk.. DloUnB— e.»W,k .«te ».dW 

for iiifointalidi .aiiiil,.— TI ig Mnnagei’. Sclioeneelt-Beckonrlcfl, Switzerland. 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, 
On Pine-wooded Iieight.s nbovo Cromer ana 
Sheringlmm. Dry, SVnrm Clim.alD. Maxi- 
mum Sunshine. Completely Sheltercci. 

Terms: From 6 guineas weekly. . 

fiirNicr iitformiitiaii mid illiiftrniril . 

J 1. W. MORRIS, I\I.K.C.S.(Eng.), L.R.C.r.(I.oua.), 
fliHliciit Siilii'riiiti'iidi'idi hcUini; .Saiintiiriiiiii. 

cavities. It is situated m the niulst of ^ S l jt, „orlli and cast im J. 

t^U^st";Elect.rioJiglUing.^^C ent^ 

“ I r-ccDi F-WI I NHED. I hermitage sanator 


^ — ~ ~ ~ — 

rrooke house, 

^CLA^ON. LONDON, E.6. 

® Telephone: ClUsoUl 1610. 

rnn-ATE ^ 

w.iffoiincr from Mcniu' » nevoa 


\c\i 

idevs 


»<;niTAT. lov ^aalc^ 

■iasii' i.?» k'S“ 

”Cks“SV fS 

Gnnn,n .loilNSTON 
. ' tn^lfliMit l'liv«irinna._ 

ipRINGFIELD HOUSE, 

Nnnr BEDFORD. (1’"“"'' 

rem mental ^no neuvous ^casia 
'hl/ftCKlIlS BAVID AN per week. 

()Hininr.y J'’'"'**' ttuitablc.) 

/YE HOUSE, BUXTON. 

Uoiunicnt ol^ L.ulto^a.u^ 

s".U.atra 

\\\ HOBTON, W.Wj 

ttleton Hall, Brentwood, Essex. 

-a «tntfoii«r nrrntwood nnd 
liivcrp’l ist. 26 luiu — AlUdy, Ur» HXYHU3. 


HOME FOR FEEBLE-MINDED. 

B?UNT0N house. LANCASTER 

eivo gardens ^ mnimnl 

crofiiipt )n\v« plven by 

Instruction. , .• Tot 

experienced . , ,, Biipt. 

terms, nppO’, • 

BOURNEMOUTH HYDRO, 

V>l»5as, mintiunKO nurt M.nu. mUcon,. 
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fe Eleftrlclly. l>inll.rrn,y. 

Uldi Froqiieiioj-. Elrctrio oni. 
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LONDON WENTAt HOSPITAL, 
IIMITPORI), KLNl. 

ruiVATE.i;ATmNTS.^^^^^ 
chrtigo of 1,0 ad- 

Bishopstone House, Bedford, 

. “LTT-tmiy AvrLU'.TF.n 
ptJIV.lTB HOME '“L ,lpply. H«llcnl 

l.ADIE-'l. r’r, J-Hf, ' oiir : 270B. 


hermitage sanatorium. 

Whitwell, Nr. Vcnlnor, 

Unstirrnsscd sUimUon, 600 ILnv^' 
l.ldi Biiiisliino rornrd, own in™. 

Kl.nl Onicor. M-’'-,';'” '50,. 

Intlnslvo wooldy •one* 

Spoolnl proloronllnl orrnnEonwnU 

pih'nlo cnso.s nt <l R"*"''''*’ , 

^ AiUnci.g i’liouiiiollioi-ttx. do- _ 

the BRITISH SANATORIUM. 
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A London Area Hydropathic Institution 

The S' 
mcxicru ( 

High Ft ^ . 

J’/jofcf/irrrti»y, i'f^rfric Light Bafft, Bcrgonii Chair^ Artificial Sunlight ilauaae 
X-ray, etc. , •» » a * 

Thk Stakboroughs ofTcrs special facilities for treating sufferers from nheumati<m 
Digestive Disorder?, and Xerveu? Complaint?, etc. Maternity Cases. Private nnr«w 
arc sent out any distance by arrangement. Write for Prospectus. 


The Stanboroughs, Watford, Herts(wa(iordn5Ti; 


[3 lines] 



YOUR HOUDAY. 


■YOU ARE SURE TO HA^^: A 
REALLY HAPPY HOLIDAY IF YOU 
JOIN ONE OF THE FOLLOWING 
PARTIES: 

ir,tv 15-29.— L.UCES of LUCEUXE, LUGAXO, 
COMO, MACGIORE, THU.V, and the 
LOTSCriEXTAL. Y»’e shall see some 
of the most, bcautifnl Labe and Alpine 
scenery m Europe. 18 g nneas, 

June 14-29. — ** June in the (pre-War) -Austrian 
Tyrol,'* Le., DOLO.\IITES, VEROXA 
Cor Venice). Wonderful scenerv’, 
.\Jpmc flora, tcalks, climbs, motor 
drives, Pomau antiquities. 22 guineas. 
July 4-17. — ARGEXTIERE (Chamonix). A 
picked .Vlpine spot, mountains, 
glaciers, .Mpine flora, 17 guineas. 
July 12-22.— KESWICK HOUSE PARTV. The 
English lakes and ruountaius are 
proN'erbi.ally bcautifnl, 

August 1-16. — XORW.W. Mountains, rvater- 

falls, glaciers, fjords, boating, fishing, 
driving. walking, and climbing. 
28 guineas. 

August 10-17. — ROUEX end XORM.VXDV. 

.Architecture, river trips, fishing. 
9 guineas. 

August 19-30. — BETTWS-Y-COED, Xorth 

Wales. Mountains, rivers, lakes, fish- 
ing, and drives. 11 guineas. 
September 4-18.— ZERMATT and .MOXTREU.X. 

Stupendous Alpine scenery. Trips on 
the Lake of Geneva. IS guineas. 
December 27.— WINTER SPORTS. 

Tl'rRc for iUustraUd prosi>‘ctus. 

“This trip has, I tliink, been the most 
; wonderful time in my life." 

We are always receiving letters of apprecia- 
tion containing something similar to the 
above. 



TREATED AT 

the [ FAMOUS [ FRENCH Q.PA 

^0 InAaloMorLTXKmTs imique in. l/w-world- 


M ED I CAL 
LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 

1, Gordon Square -LONDON.wc .1 

CTDU M0NT-D0RE_19,RueAuber, PARIS (9g) 



Unrivalled suites of Baths for Ladles and Gentlemen, in- 
cluding Turkish and Russian Baths, Aix and Vichy 
Douches, Massa^ and PJombieres Treatment, an Electric 
Installation for Baths and ether Medical purposes, Dowsing 
Radiant Heat, D’.\rsonval High Frequency, Diathermv, 
Xauheim Baths, etc. Social provision for invalids. .Milk 
from our farm. Large Winter Garden. Kight .Mtcndance. 
Rooms well vcntilalea and all bedrooms wanned in M inter. 
A large Staff (upwards of 60) of trained Male and Female 
Nurses, Masseurs, and Attendants. 

Telegrams : " Sitedixy's, Mjtiock.** 'Phone ; Xo. 17. 

For Prospectus and full information please write 
Manager, 3I.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

ifesfdcnt Fhg^'eians : 

G. C. R H.VRBIXSOX, 

M.B., B.Ch., B.A.O. (R.U.L), 

R. MicLELLVXD, 

JLD.. C.M.(EiUn.). 



THE SECRET.ARY 

(Dr. C. F. Fothet.gill), 

ZER^IATT CAMPS and TOURS UXlOX, 
Hensol, Chorley Wood, Herts. 
’Phone : Chorley Wood 24. 


if^STITyiE OF PATHOLOGY AS^D RESEAUGH 

ST. MARY’S HOSPITAL, LOWDOfM, W.2 


DROITWICH SPA 

' famous for its natural Brine Baths, which will 
euro Rheumatism and Allied Ailments. 

^ RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitable service 
to each and every one of theix guests. 
t .Adjoining Brine Baths. 230 rooms. Extensive 
grounds. Golf, tennis, mixed bathing. 
Lock-up Garages and cars for hire. 


/Rurtrafed Bool-lct on regnest. ’Phone 50 or 58. 

PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level 
y Facing south, completely sheltered from north 
and cast. 21 miles from Edinburgh. 

All modern Baths, Douches, Slassagc, and 


. Electrical Treatment. 

: Phi ■ ■ 

IDLV 

Electric Light, 
three Billiard 
den, Swimmin- 
•' Courts, Badmii , 

- Prospectus from Manager. 


Ultra-Violet Radiation. 


. Lift, 

Gar- 
'cenis 
. ■ ourse 

'Fbone : Peebles 2. 


F.R.C.S.(Edin.). 

Prep. Classes and Museum Demon?, for next 
' Fellowship Exam will commence shortly. Corre- 
spondence course for Sept, and later exams, 
/should begin now. Parties., Sir. H. C. Orrik, 
FRCS. nt Stirceons* ITiTI. F<linbiirch 

D elightful Xurseiy Home for 

Ctiihlren from birth. Doctors’ references. 
..Exceptional opportunities. From 3V guineas per 
week. ’Phone. Wembicv 0021. — Address. Xo. 
:2691, B.M.A. House, Tavistock Square, M'.C.l, 


A Course of Lectures on PATHOLOGICAL P.ESEAltCH IX ITS RELA- 
TION TO AIEDICIXE lias been arranger! lov the SL'AIMEE SESSION. 
These Lectures will be given in tlie Lecture Room of the Bacteriological 
Department of the Institute on TUursda.v Atfernoons at 5 p.m. as under; 


JUT I6II1, 

Prof. F. T. G. HOBD.IY, r.n-C.V.S., F.R.sj;. 

(Principal, Royal Veterinary College). 

MAY 23rd. 

Prof. W. W. C. Toplet, M.D. 

(Prof. Bact. A: Immunology, Ixindon School 
Tropical Medicine i:' Hvgiene). 

M.\T 50«i. 

Prof. F. W. Twort. F.R.S. 

(Superintendent, The Brown Institution) 

(University of Londou). 

JUNE 6th. 

Prof. WiLLiAU Bulloch, M.D., F.R.S. 

(Prof, of Bacteriology, London Hospital). 

JUNE loth. 

Prof. J. A. Guxjt, M.D. 

(Prof, of Pharmacology, University of Oxford). 

These Lectures are open to all Members of the Medical Profession and 
to all Students in Medical Schools without fee. 


SUBJECT. 

“Ine Value of Research into Animal Diseases 
as an .\id to the Study of the Diseases of ilan." 

The Natural Acquirement of Immunity.’* 


'* The Position of Ultra-microscopic 
the Living M'-'rld.” 


‘ The History of D.icteriob 


ogy. 


Variations in Susceptibility to Drugs and 
Toxins.” 


thesis 

(Caiul)., Etlin,, Glas?:., Dnrli.j, &c*) 

SKILU3 COACHING. GUIDANCE, and ADVICE. 
From Specialist Tutors, in conformity with 
tt ' ** * u3 Univeraitiea 

. free booklet, 

' . lesis for the 

ETART, Medi- 
19, Welbeck 

■ 


STAMMERING, SPEECH DEFECTS. 

BElUv'KE JIETIIOD. Estab. 1B32. Cases, non- 
resident, treated at 39, Earl’s Court’ Square, 
S.W.5, and. in residence, in the Summer holi- 
days, at Miss Beu.xke*s house on the Chiltems. 


STAHHERIHG, CLEFT PALATE SPEECH. LISPING. 39 

of Hies BsHyzr, Earl’s Court Sq., S.W.Sk 
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THE PRIVATE GENERAL HOSPITAL, 

COLOMBO. 

(E?td. 192 S.> ■ ‘ . 

(For the information of members of the profession in Ceylon and South India.) 

In-patient Entrance; WARD PLACE. 

Entrance to Outdoor Clinic of Specialised Departments: NORRIS CANAL ROAD. 


Objects. — (a) In-patient Department. 

(1) To ?ive Medical, Sorgical, Maternity, and Specialized nedlcal 

relief to all classes except the indii'ent. 

(2) To give indoor treatment to patients trto are permitted to 
coninlt one or scTeral (jnaliEed medical practitioners according 
to their own tviglie^. 

(S) Special in-patient facilities to those vho^e incomes do cot exceed 
113.300 per mensem. 

(b) The Outdoor Clinic of Specialised Departments. 

Open only to that section of the public whose income 
does not exceed Ks.200 per mensem. 

The Outdoor Clinic is divided into the foIIou-in2r departreenta : 

(1) Clinic for Metabolic Disorders ; 

(2) Clinic for JCenous and Hespiratory Disease' ; 

(3) Clinic for Heart Diseases and Elcctri>tlierjp'>ut:r9 ; 

(4) Clinic for Slvin and Venereal Diseases ; 

(5) Clinic for Diseases of Women ; 

(6) Clinic for Diseases of Children ; 

(7) Surgical Clinic; 

(8) Clinic for Eye, Ear, Throat, and N’ose; 

(9) Ante-natal and Obstetrical CITaic; 

(10) Clinic for Tropical Diseases. 


Honorary Consnltantj to the Clinic in the. varioua depactni*»r.t 2 ari 
members o< the staffs of the leading Institcticca in Cefembo, and 
medical men who are specially qualified to be ccnsalted ia their 
respective specialties. 

A small commoted fee is payable to cover ccnsnltaticcj. labcraiocy 
examinations, and medicine*, the latter given, cnly to cases which ceme 
trithont the general medical practitioner's card. 

As soon, as aatiafo'itety diagnosis is made, the cases are refjrred fer 
further treatment to the general practitioners of the neighbciuLocd in 
which the patient resides, and uuH cot be further advised open wilhact 
the practitioner's card of request. 

The special ohjecta of this Outdoor Clinic are : 

(a) To promote co-operation betireea the general practitioner? and 

coftsultanta, and help the busy general prrurtitioner in the 
diarnosis of the more intricate ailments among his pccrer 
patients who are not entitled to peer relief. 

(b) To caco'irage the more highly quolifiod membtirs cf the- ced.'cal 

profession to confine thexselres to their sp-cfalties, ami thus 
help the general practitioner, his poorer clasv of patf.snts, axul 
the advancement of scientific medicine rn this cenntry. 

Resident nodical attention is also provided for within the prenisca for 
thix cIjljs of patients. 

The Receiving Me^iical OScer attends to all the Out-patients 
allotment to the respective clinics. 

The Nursing Stad cf the FTo'pital Is under European management. 


For particulars, please apply to the Resident Medical Su perintendent, or to the Secretary, Mr. D. V/. V/AHAGURU, 

Private General Hospital, Colombo. 


University of Birmingham. 

(Faculty of 3Iedicinc.) 

INGLEBY LECTURES, 1929 

Tlie Inglehy Lectu^e^ wiIL l!** •J‘»Tiveretl on 
THURSD.AYS, M.AY 23rd and S-tli, at 4 oVlock, 
in iJie 51EDICAL LECTURE THE.ATRE (Edmund 
StT*“i*t Buil<iu»g*l. l»s 

H. CHARLES C.A-MERO.V. M.A., 3i.D.. F.R.C.P . 
Physician m Charge of ili'? Dppartm<»nt for 
Ovs.-as^a of Children, Guj's Hospital. 
Subject; Some T>j\r^ of [i,fi-cfi',n 

tr»e yrichf-finrn.’" 

Afrmfwra of the Medical Profession are invited 
to attend. 

.7. C. BRASH, 3r..U, M.D . Dean. 


"10" iiiversity 


of 


London. 


The Senate invite applications for the 
UXIV'ERSITY CII.MR OF ANATOlfY, tenable 
at St. Bartholomew’s Hospital Medical College. 
Salarv £1,000 a ^ear. Applications (12 copies) 
must be received not later than first post on 
Slay 30th, 1929. by the Academic Registrar, 
University of Lon'lon, S VI .7. from whom further 
particulars may be obtained. 


XJnive rsity of London. 

V Course of Two Lectures, with lantern illus- 
trations, on •* Thf rhytiology ot Ohjroj^'v,’’ will 
be given bv Professor J. .7 R. M.vclcod, F R S. 
(Regius Professor of Phjsiolog> m the Univer- 
sitv of Aberdeen), at THE LONDON HOSPIT-VL 
MEDIC.VL COLLEGE (Turner Street, 3Iilc En<l. 
E.1). on M.AY 16th and l-7th, at 5.50 p.m 
At the First Lecture the Cliair will be taken 
by Leosaud Hill, Esq.. F.R S. (Dir'-ctor of 
the Department of .Applied Physiolcgy, National 
Institute of iledical Research). 

.Admission free, without ticker. 

EDWIN DELLER, -Veadsmic Rrgistrar. 


University of Birmingham. 

(Faculty of Medicine.) 

POST-GRADUATE LECTURES. 1929. 

A LECTCP.E ON SPA TRE-VniENT 
wiH b-> dvlivere*! on THrT.ST»Ay, MAY 16th. 
at 4 o’cIcK k, m the JfEDICAL LECTURE 
THELVTRE (E/Imund Street Buildings), bv 
MATTHEtV B. RAY, D.S.O.. Jf.P., C.3f., TJ>.. 
pjrvaician to the St. Jfarylebone General 
Divpcnsary: and ifeniber of Committee of 
Society for the Study of Jledical Hydrology in 
Great Britain. 

Subjett. ** r/ie Sjf^ Trenfif^vt ff C7ironfc 
Von-r/rf*crr'f/oi.'» .IrfArifO.” 
ill mber? of tli-» 3Iedical Profes-ien are invited 
to attend. 

J. C, BRASH. V X . M.D.. Dean. 


UNIVERSITY OF CAMBRIDGE 

Diploma? in. (a) PUBLIC nU-ALTlI, (b) 
HYGIENE (for foreign gradoatea), (e) TROPI- 
CAL 3IEDICINE AND HVCIENE. 

Coursea of Instruction tn the Subject? of the 
E.vamrnation? comraenc'- October 9th, 1929. 
Full particulars to*Le obtain^ from Mr. J. E. 
Pur.vis. Public Health Chemical Laboratory, 
3redical ScDboI. Cambridge. 


"^niYersity 


of 


Cambridge. 


E G. FEAENSIDES SCHOL-VRSHIP FOB 
CLINICAL RESE.\I:C1I ON THE ORGANIC 
DISE-VSES OF THE NERYOUS SYSTai 


Till? Scholarship i’ open to Graduates or 
titular Graduates nn Medicine, or to Gratluatea 
or titular Graduate? in Art? who Lave passed 
Part II of the Natural Science? Tnpo*. 

Application? must he sent to the University 
Registrary before June 2GTh. 

C -A. WEEKES. Dcpntv Vice-Chanrellor. 


"l^niYersity of London. 

^lE UNIVERSITY STUDENTSHIP IN 
PHVSIOLOGV. of the value of £100. i? offered 
to a student qnahfied to undertok- rf-s^arch in 
Phjeiology. Application? must reach the under- 
eigned (from whom full particulars may be 
obtained) not later than 3fay ol.-^t. 

The University of EDIVIN DETAER, 
i.endon. Academic Regiitrar. 

South Kensington, S.IV,7. 


IJIbe UniYersity of 3Iauchester- 

Tlie Dr. ROBERT .ANGUS S3IITH SCH0L.\R- 
SIIIP is offered for comp^itioa. Tlie Scholar- 
ship, which i? of the maximum value of £150, 
is for (lie encouragement of research ir. Sanitary 
Science. The Scholar will be required fo devete 
the whole of hi? time to re«earch. Last date 
for application? June" Ist. Further particular? 
niay'Lc obtained from the Registrar, 



ELECTION or PROFESSORS AND . - 
LECTURERS. 


Notice i? hereby given this the Council are 
prepared to re«’eife application? f*»r eruption, to 
the QfSi'e HUNTERLAN PRnFESSOP. and ARRIS 
AND GALE LEGTTREP. f.>r the eMuimr year. 

Fellow? and Slember* of the CoRcge'iIitffrou* 
of becoming candidate? mu?t make application, 
in writing, to the Secretary on or before the 
5th proximo, and ace requeetwi to furnwls a- 
synopit? of the one or more Lectures which, thej 
propose to give. 

s- FORPEST Cowell. 

3ray 11th, 1529. Secretary. 


F.R.C.S.(Edin.). 

CL.ASSES. with Museum and Acaiccsical 
Demonstration?, fer ce-rt wiU cccimence 

sbartry. Particular? from Chj.s. W n r i Tarza, 
F,R.C S.. Sarreon?' HoR. Edinburgh. 




Edmonds Clinical Eesearcli 

FUjrD. 


.IppIi'-atTon? are invit-fl ?cr a FELLOWSHIP 
under th<» above Fund. Tti Fellow e!ectc*i “-il! 
receive a salary cf £500 p^r annem. and must 
devote his who’c time to clini-ml research in a 
Metropolitan llaepical. He will be eL-gible for 
re-eh'ction anncalij up to 5 years. Fonnal 
anpUcatioTil must be received cn cr before 
dune l*t. 

Fnrth'»r particular? may be ebtafn***! from 
the Hon. S^., 62, Great" Cumberland Place, W.l_ 


E 


arringdon Goncral Eispensarv 

AND LYING-IN CTLARI-n', 

Holbom Circus," E.C-4. 


.Application? ore invitrtl for the following 
Honorary appointment?: 

• 1. PHVSICI-IN in Charge of the Department 
for DUea?-^ cf the Skin. ■ 

3. SURGEON in Charge of the Dental l>rt. 
Applicants must be fully qualified practi- 
tvonera, prepared to attend the I>*partniest 
eacts wecklv. 

-App-Ucaciocs, vrith copies of two recent le*ti- 
moniaD, must reach the Famng'Ion G*n-*ral 
Di'-nensary. 17, Bartlett's BciMinr?, Ho.fcorn 
Circus. EC.4, not later than 3tay 22nd. . 

B. A, COCEXE, Hon. Secretary. 
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ffl-IE BRITISH MEDICAL JOUENAI,. 


.Roy 


al [Medico - Psycliological 

. . ASSOCIATION. 

Tho Examination for tho GASKELE PRIZE 
AND MEDAL nnc' ■' !'■ ' ' 

CERTIFICATE IN . ■■ ■' 

will bo held nfc t ■ ■ 

33ENMAUK HILL, LONDON, on Friday, May 
olst, 1929, and (if nccessarj’) on Saturday, 
^une Ist. 

Applications for entry to either E.vamination 
to bo Bent to tho Kegistrar, St. Andrew’s 
Hospital, Northampton, boforo May 17Mi, 1929, 
There is no feo tor entrnneo to the GaskcU 
Frizo E.vamination. The entrance tee toe the 
Examination for Certificate in Psychological 
Medicine is three guineas, payable to the 
Eegislrar, 

DANIEL F. RA^tBAUT, 

St. Andrew’s Hospital, . Registrar. 

Northampton. 


R 


lioiidda TJrban District Council. 


ASSISTANT MEDICAL OFFICER. 


XJ 


The nhovo Connell invito applications from 
male rcglstercfl metlical praotitionors to act 
ns whole-lime Assistant Medical OITicor of Health 
and Assistant Scliool Jlcdicnl Oflicor. under 
the direction, supervision, and control ot (ho 
Council's Medical Ofilcer of Ilcolih, nt a salary 
of £600 per annum, together with travelling 
expenses necessarily incurred In the pcrloriu- 
nneo of the duties. 

Candidates must have lind not less than three 
years' professional cxpcrlonco subsequent to 
registration, and the possession oi a Diploma 
In Public Iloallli is dcslrnhlc. . 

Tho duties will perlain to bofh public Iienlfh 
and Eclmol medical services, hut experience in 
tho work ot soliool clinics, including the exam- 
ination and certification of defective children, 
orthopxdlc work, and iho prescription of glasses 
for errors of refraoiion, will ho considered to 
00 of Bpcclal Imporlanco. 

Tho appointment will bo subject lo two 
calendar months' nolico on clllicr side, and to 
tho approval of flic Hoard ot Educalion. Tho 
oillcer appointed will ho required to reside 
within the Rhondda TJthan District and will 
not bo allowed to engage fn private practice. 

Canvassing by or on behalf of candidates will 
ho consldoTcd to be a disquailfication. 

Applications nro to be made on forms obtnln- 
ahlo from tho Medical Oiilcor of Iloalth, Tydfll 
House, Llewelyn Street, Pentro, Rliondda, by 
whom tliey must ho received, endorsed 
"Assistant Medical Oflicor, " and accompanied 
by copies of three recent (csHnianhls, not Inter 
than tlio first post on S.aturday, May 18lh. 

The Council Offices, D. J. .TONES, 

Pentro, Rliondda. Clerk of ilio Council. 
M ar dth, 1929. 

niversity of Durham College 

OF MEDICINE, 
NEWCASTLE-UPON-TYNE. 

PUBLIC HEALTH LARORATORIES and 
BACTERIOLOGICAL DEFAUTJIENT. 

Appliealions arc invited for the post of 
WhnV-ti'- . co’oT'AX'i' Annlicants must bo 
reglslorc 'vKh cxperl- 

enoo of ■ :y nncl Chnioal 

Patliolog,. : , in < >o fni'I'o 

Jlc.-ilth Laboratories, the Assistant will bo ro- 
QUlred to take part in fenohing. 

Commencing salary £400 per annum. 
Applications, witli copies ot tlirco recent 
testimonials, should ho submitted to tho 
Registrar, University of Durham Collcgo of 
Mcdicino, Newcastle-upon-Tyne. 

^ity of Sheffield. 

'assistant TUBERCULOSIS OFFICER. 
Wanted, a male 

culosi 3 oniccr, to resulo at iViNrhU SiJiiiLA 
Hospital, and to devote lus wliolo Umo to 
tlio Municipal Tuberculosis Sclic?iic. 

Salary £450 per annum, I’^sing to £500 per 
Annum by annual increments of £25, Witll 
board, residence, and laundry. 

Applicants must be registered medical practi- 
tioners, witll not less tlian three years export- 

^'Applic.ations, stating age, qualincations, and 
experience, witli copies of testimonials, to ho 
sent to tho undersigned on or before May 16th. 
Town Halit FRED. E. MyNNE, 

Slieifiold. Medical Officer of Health. 

lizabeth Guiretit Anderson 

HOSPITAL, 144, Enston Rd., N.W.l. 

Applications 
women arc In 

HOUSE pirrsr ■’ 

Threo HOUSE 
of £60 per an' , 

Jivun ' ' ‘ ' ‘'"ly 1st next lor 

* li testimonials, 

must on or before 

ITay 27tli. 

IMOGEN n. Muurmr, secretary 


Q i t y of hi a n Chester. 

JIONSALL hospital FOR INFECTlbuS 
DISEASES. (600 Beds,} 

APPOINTMENT OF .TUNIOR MEDICAL 
OFFICER. 

The Public Hcallh Committco invite applica- 
tions from qnahfled medical men for tho position 
of Junior Medical Omcer nt Mon-snll Hospital. 

applicant must be a registered medical 
practitioner nnd iiniiinrried. 

Prcfercnco will ho given to applicants wlio 
have held Resident Surgical and Medical posts 
in a General Hospital. , * 

The candidate appointed will be required to 
assist In tile Icncliing of the nursing Bt-uf and to 
reside nt Iho Hospital. 

Salary £350 per annum, with board, resi- 
dence, and laundry in addition. No bonus. 

The nppoiiiimcnt will be mode in tlie first 
instance for n period of liralvc months, renew- 
nble nt tlio expiration of that period. 

application, stating -fully (Jic fratnlng, 
qualificalions, and c.xperience of llie candidate, 
and his age, with copies of tiirce recent testi- 
monials, and endorsed on the envelope " .Tunior 
Medical Oniccr, Monsnit Hospital,’’ must he ad- 
dressed to the Medical Ofilcer ot HeaUIi, Civic 
Buildings, 1 , Mount Street, Manchester, oiilv, 
and not to members of (ho Committee or 
Louncil, and must lie received by Iiim not later 
tlian Wednesday, May 16tli. 

Tlio cnndldoto appointed will he required lo 
devoto the wliolc of his lime to llie duties of 
the position, to pass a medical examination, 
to contribute lo the Corporation Superannuation 
I'lind, and io cxcculc (he Deed ot Service. 

Canvassing In any form, oral or written, 
direct or indirect, is proliihited. 

'Town Hall, F. E. WARBRECK HOWELL, 
Manelicster. Town Clerk. 

Jfny 6(h, 1929. 


als, 

fore 


0oHHty Council of Middleses. 

ASSISTANT JIEDICAL OFFICER. 

Tile Countv Council of Middlesex Invito 
applications for the post of on Assistant Medical 
Ofilcer in tlio Public Health and School Medical 
Department. Tho applicants must be duly 
qualified registered medical practitioners. 

'The duties of tho post are the Medical In- 
spection of School Cliildrcn, tho supervision of 
treatment ot minor ailments, tlio carrying out 
of Work under tlic Maternity and Child Weifare 
Seheme, and such other duties ns may bo 
rcqiitrca by the Council. The oiliccr appointed 
must devote whole lime lo tho duties ol tlio 
post, will act under tlio supervision nnd control 
of tlio County Medical Ofilcer of Hc.'illh, and 
will bo required lo reside in any place fi.vcd 
by Iho Committee.' 

Salary nt tlio rale of £600 per annum, rising 
after two years’ service liy yearly increments 
of £30 lo £750 (no bonus). Rc.ssonabJo 
lravcllin,g expenses allowed. 

'Tile siicccssfid candidate will bo required lo 
contrilmte to the County Council's Supevnunua- 
tion Fund nnd lo pass such medical examina- 
tion ns llio County Council may direct. 

'The appointment will he during Ihc plensuto 
ot (lie Council, nnd subject to ono month’s 
notice on cither side. 

Applications, stating (1) age, (2) qualifica- 
tions, nnd (5) previous experience, together 
witll conies of not more Hian tlirco recent 
tcsliiiionlnls, mtist be sent to tlio undersigned 
not Inter Ilian May 18th. 

Canvassing, directly or, fndirecily, will he n 

disqualification. 

ERNEST S. W. HART, 
Middlesex Gulldlinll, Clerk of the 
AVestminsler. S.W.l. County Council. 
Apri l 86tli, 1929. 

est Hum HnioH. 

ASSISTANT MEDICAL OFFICERS. 

Tho Guardians invite applications for (lio 
flpnointnicnls of T'vo Resident Assistant Modicfu 
Otiicers (mnlo) at their WHIPPS CROSS 
HOSPITAL, Whipps Cross Road, Lcytonstonc, 
Ells at the ealnry in each caso of £300 per 
annum, rising by nnimnl increments of £2o 
to n maximum of £550 per annum, and Iho 
usual residential allowances, * ,, • 

Candidate? must possess qualincations both in 
Medicine and Surgery, and. prcfercnco will bo 
friven to those having pievious Hospital expe- 
rience. Intending applicants ehmild communi- 
cate with or call on the Medical Supcnntcndcnt 
who will furnish information ns to Dio duties 
Tho euccessfiil candidates will be required, 
fijiould occasion arise, to act in 
Institution under tho control of tho Bouhi. 

Applications, stating .nge, expenon^CL niul 
qimliHentions, together with pP'®® “ 

than three tesfimonials, must rcacJi the 
signed not Jaier than 10 a.m. on ThiusGa>j 

*'union‘oniccs, . L. E. FRAijUET. 

Lcvlonstonc, E.11. Cierk. j 

April 29th, 1929. 


[^r.vY 1]^ 

L - LOCnL°EDUCAffoN^^tHiroy°*‘‘ 

JUNIOR assist.^ saiooi, Mcnicu 

.seh{:?r;ir‘raV''om!i"oM^^^^ 

Medical Offleer lo (he Loon M c U n Z -f' 
nt a salary of £600 per anm!™ 

Applicants must bo registered modipil 
tioners, will, at. least tliico yo.iA’ cuU.”*’' 
It 13 desirable that tbey slioiilci hare 
spocml experience in school iiisione al 
diseases of cliildren. la 

;tIio oificer appoiiiicd will be tcmilre lo 
h.s wbolo time ‘to the service oi til a,,’ I’ 
Auilionty, under the direction ol llie 
Ofiiccr of llenllli, wlio is also I . 
Ofilcer to tlie Ednc.ation Aiilliorltv, ^ , 
not bo .-iliowcd (0 undertake ptiraie ‘ 
T.' ^rn r '■‘^nulled to COIltriblllc )(, IN 
Liverpool Corporation Superanniinlion Rili:.ni. 

coiuiciT"^ I'-i’ <■'(.; 

Applications, slating .age, qiialiricallons, do 
fogctlicr vyilli copies of not more than ti,,,.',' 
reoorit (cstinionials, endorsed " Junior Asihhnt 
Scliool JlcdionI Ofiiccr, ’’ must be lipliioroj ,,i 
(lie ofiice ot the Town Clerk, Ihinicinal Dmlj' 
ings, Liverpool, on or be/ore Jluy 2adj 
Canvassmg of members of the Comnlidi'o rr 
Iho City Council is sfricfly prohibited lindvill 
be considered a •disqunlific.'ition. 

„ . . , ^ , U'ALTL'Il MOOy, 

Municipal Buildings, Town Clcrh nni 
Liverpool. Clerk to the 

May 8t)i, 1929. Edneotion Autlwii)'. 
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KKCOKD RESIDENT MEDICAL OFFICKfl. 

Applications arc Invited for the nppoinimf'nt 
of Second >redieal Ofilcer (male) of tli» 
Guardians’ Institution and Infirmary, \\lHih (i 
a Major Training School for Nurses h iip\t 
H ospital of 350 beds is nearing compidiftii). 
Salary nt the rale of £S50 per niinuni, Mith 
res 1 d on t i al alio wa n ccs. 

'Two months’ notice of resignation to be piren, 
fo date from (ho Board mccCing next niter dis 
receipt of tlio resignation. 

Tim appointment will be subject to (he s.inc(ion 
of tho Ministry of Health and lo the provijlom 
of tlio Poor Law Ofilcors tSuPcrnnnuntim) Art, 
1895. 

Applications, with pnrlleulnrs ot age, pmto 
career, qualifications, diplomas, and ccrtmcalei 
Jield, together with copies of Ihrco tcomA U'»U. 
monials, must bo sent in on or btloTc FtUUj, 
May 17lh. 

Poor Law Ofilcos, RALPH onANTllAM, 
Derby. . Cierk to fhe O uo rnbn> ._ 

County Coiiiicil. 

LENII.’.Jt "^iLVTORtUJI. 

Applientions arc invited for 
an unmarried Jfalc ASSISTANT Mhhinl 
OFFlC’Ell to this lustitulion, winch \m 

^'^AppVumnls must be vegistered medic.al 
lltioueva, uud must devote Iho whole of 
time to tlie duties of (he onicc. _ Prcvloin cq*'’ 
ricncc in tuberculosis and hospital auminiiii^' 
tion is desirable. 

The successful applicant 'y‘l! wprk im hr 
adminislrntivc control of the County 
oniccr and . Of the Jlcdicnl Siqierlntciitlenl c- 
the Iiisliliition. . , ■■ 

Tim post 13 Biihjccl to the provisions ot ■ 
Local Government and Other Ofilcors S»r 
aiimiation Act, 1922. Salary 
increasing to £450 per annum, wllb fcJ"' 

A'iip^ca'tion.s, slnling 
fullqualificnlions, <ogctlmr vvUh copies of ' 
(estiiiioninis, lo be sent lo the undersigned 
Inter than M^ay^Mth. ^,,EENWOpP, MR, 
Sraslons House, riih! 

Saltor'l- 

INFECTIOUS DISE.tSnS IfOSPIT.IL ^ 

■, •• ‘r- 

lary £200 per d™ i.^. 

plus l.'OiU'd, vraa'" I'mi" I 

pointment will bo for on 

plication inav ho Xjfier ; 

Ofiiccr of Hc.'illh, 14.J, "Jii!''’‘ 

to whom it must im Jj'*"'''’'’,' 'n’Jnrcr " ""I 
Assistant ncaidcnl Mcdic.al Ofiiccr, 

than May 25tli. ^ EV.IN'.'’. To" a_i 

S-EEiilsfc- 


County 


, ’I’tospR^j: 
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ASS I STAND I ES. 

'I^anted. — ^Assistant, male, lor 

t V twelve months, in Glouccstershlto Country 
rraotioo. Salary £300, with rooms and hoard. 
Jlust have car. Easy work with time for rending. 
1‘iiblic Sehool man prof. Photo and full parties. 
— No. 2706, B.M.A. House, Tavistoek Sq., W (3.1. 


'I^aiiied. — Assistant, male, 

V V single, nhstnlncr, Protestant, for panel 
and private Practice in Newonstlo-iipon-’rviio. 
Salary .£250 n year, nil found. State ‘full 
particulars.— Address, No. 2723, B.M.A. House, 
Tavistoek Square, W.C.l. 


■^^auted. — Assistant, Eng-lisli 

V V or Scotch, to tiiko charge of Branch 
Surgery, 12 miles from Bondon. . All essential 
particulars.— Address, No. 2704, B.M.A. House, 
Tavistock Square, W.C.l. 


W anted. — Assi.stant, onldoor, 

nt onco, for Panel and Private Practice. 
North London. Bcfercnoc.s. — Address, No. 2712, 
B.M.A. House, Tavistock Square, W.C.l. 


in^anted. 

V V once, P 


Indoor Assistant at 

, private and panel Practice, single, 
young. Scotch or English preferred. Salary to 
commence .£250 to £300, ncrording fo c.vpcri- 
cnee. University Town,— .Address, No.' 2710, 
B.M.A. Hoiiso, Tavistock Square, W.C.l, 


Wanted. 

* T male.. . 


■ Indoor Assistant, 

.£240 per annum.- Address, No. 
2741, B.M.A. House, Tavistock Square, W.C.l. 


■\7^anted. — Tlirco Assistants for 

VY North M’nlcs Pmcliccs, one with early 
succession. Wolsh-spcaking desirable, hut not 
essential. Send full particulars, to " medical, " 
40. llnmlUon Street, Hoolo, Chester. 


W anted immediately, indoor 

ASSI.STANT in largo panel and private 
Praclieo In pleasant part of Monmoutlisliire. 
Ahslaincr and motorist preferred. Salary £25 
Iior month, nil found, except laundry. Apply, 
stating ago and nil pnrtictiinrs. Usual hond.— 
No. 2526, B.JI.A. House, Tavistoek Sq., 


W.C.l 


■\A7antod immediately, Indoor 

VV nnd Outdoor ASSISTANTS (male), with 
nhd without view. Also LOCUM TENENS. 
Rood salaries ogored, Stato full partieidars.— 
British Mudical Burbau, 33, Cross Street, 
Manehesler. 


W anted immediately. — Assist- 

ANT, Indoor, I.ecds. Parlmrahip likely 
ultimately. Send photo, detailed essential I'ar- 
ticninrs. Jlotorist, recently qualillcd snitalile.- 
nr. SuTlinuLAND, Lytham House, I.ow Bortley, 
Leeds. 


■\A7anted. — ^Assistantsliip, jirofcr- 

VV ably in or near London, by Lady M.n., 
Ch B., D.P.lI.Edin., c.v It.M.O. Excellent testi- 
monials. Freo now. State s.olary. — .Address, 
No. 2708, B.M.A. House, Tavistock Sq ., W.C.l. 


ritli 

by 


■\7i7aiited. 
VV locums. 


■\A7aHted. — A-ssistantsliip, Avi 

VV view to Partnership or sncoesslon, 
M.B., M.R C.S. ; 3 years’ liospital ; ex H.P., H.S., 
and O.H.S., ono year G.P. N.W. of England 
preferred, — Address, No. 2736, B.M.A. House, 
'T avistock Square, W.C.l. 

TA7antcd. — Assistantsliip or 

VV LOCUMS by Woman M.B., B.Ch , D.P.H. 
Varied cxperlcnco in private and panel work. 
Hospital c.xporicnoo, an.Tsthctics. Five years’ 
Graduato. Erco very sliortly.— Address, No. 
2732, B. M.A. House, Tavistock S quare, W.C.l. 

— Assistantsliip, 

or PAIIT-TIME WORK liy 
Woman M.B. ; qual. 5 years ; c.xporlcnccd in 
panel and private praclieo, dispensing, etc. 
Erce, in London. Small salary. — Address, No. 
2738, B.M.A. House, Tavistock Square, W.C.l. 

TKTaiiicd by Woman LTR.O.P., 

VV etc., ASSISTANTSIIIP, with or witliont 
view. Four years’ experience of G.P. (private, 
panel, obstot.). Used to solo charge. Freo in 
tfnno. — Address, No. 2728, B.Iil.A. House, 
Tavistoc k Square, W.C.l. 

B ii’miugliam District. — Indoor 

ASSISTANT required in middle-class nnd 
industrial Practice; age not over oO.— Apply, 
piving qualifications nnd previous experience, 
to “XX,'* c/o It. StiMNRR ^ Co., Ltd., Manu- 
facturing Chemists, Liverpool. 

[ir]g.yptia,n Doctor, L.R.C.P., 

M.Tl.O.S., and Isr.P. (Cairo), male. 23, w'fli 
four years o.\pcrlonco In Q.P., II.S. for 
ono year, reading for F.3t.C..S.. desires nnnt of 
AS.SI.STANT.— Address. No. 2734 , P.M.A. llouso. 
TuvIsLodJc Square, W.C.!. 


,[MaY 11 , 15.;j 


T/VTanted. — ^Assistant, witli vipw 

I ’ nnd- Bucocssion on easy 

terms. South Wales Colliery Praotico. OroM 
present £1,600, Ehould improve. 
Applicant must be ex H.S. nnd used to mnior 
I"*',®/ " locally .-Addrc.s 3 , No. 

2711, B.M.A. House, Tavistoek Squ are, W.C.l. 

■yy anted .--Experienced Assistant 

7 y keen and energetic, for non-dispensing 
Pnnel Practice. Salar? 
• A 9* roams nnd attendance. Car pro- 

vidcd. Partnership in short time to stiifablo 
height, experience, etc.— Add.. 
No. 2714, B M.A. House, Tavistock Sq., W.C.l. 

"X^aHted. — Experienced Assist- 
s' “ ANT, outdoor, prefcrnblv ex Houso 
Surgeon, m a good mixed I’ractico in an indns- 
Irial district within six miles of Mnncliestcr. 
Salary from £400 per annum, witli view to 
rnrtncrsilip. — Address, xvith pnrlicnlnra. No. 
2635, B.M.A. Houso, Tavistock Square, W.C.l, 

W oman Doctor requires an 

ASSISTANT for . Brapeh Practice, in 
London. Small salary and rooms to commenco 
witli. Suit recently qualitied woman. Scotch 
or English.— Address. No. 2631, B.M.A. House. 
Tavi.slock Square, W.C.l. 

MEDICAL-POSTS, DISPENSERS, etc. 

A Lady Dispenser-Bookkeeper 

Buppllccl immediately on. request, qu.aU* 
fiod and with pnactical experience in private 
practice nnd dispensary work, also trained in 
Unclcriological Laboratories of the LONDON 
COLLKGE OP rilARMACV FOR LADIES. Pre-’ 
paralion for Examinations. — Write, wire, or 
'phone (Park 0969), Secretary, 7, Wcslbourno 
P ark Rond, \V.2. ^ 

D ispensers supplied to JJoclors 

nt sliort notice, without fee. Qiinlilled 
nnd exper. in priv. nnd panel prac. rerm. nnd 
pnri-linie Bookkeepcr-Dlspciiseis, .Seoretnrv-l)is- 
peiisers, Nurse-Dispensers, niid ClmulTcus’e-Dis- 
[leiisers. — Write, wire, or ’pliono Central 5679, 
'Tin: IlF.i.iANCE llimKAU koii Disi'nxsniis, 87, 
llolborn Viaduct House, 12, llolb. VInd., E.C.l. 

D octors requiring qualified 

Dispensers, Nurso Dispensers, Secreinry 
Dispensers or Chnunciisc Dispensers, me invited 
lo write, wire, or ’phone (ierrnrd 2699, 'The 
D isur.NSEns’ Bureau, 145, Slinttcsbury Avenue 
London, W.C.2. 


G raduate, active, experienced, 

relinquished Practice, would undertnko 
RESPONSIBLE WORK, regular or occasional. 
Works’ clinic, institution, examinations, travel, 
etc. Highest references. — Address, No. 2621, 
R JI.A. House, Tavistock Square, W.C.l. 


T ady Dispenser - Bookkeeper 

JL-i (Hall) requires POST willi Doctor. 
Expericnecd. Good testimonials. — Address, No. 
2755, B.M.A. House, Tavistock Square, W.C.l, 


M b., D.P.H., experienced, 

• Iilghcst references, seeks EMPLOYMENT, 
London, management Dr.-vneh or Surgery, or 
Insurance work, or assist at Fame. No mid- 
wifery. Write terms. — Address, No. 2709, B.M.A. 
House, Tavistock Square, W.C.l. 


^fFcr. — Consulting- Surgeon , 

ago 37. offers SERVICES (ivirt-ttinn pre- 
ferred) to largo firm or conij>any in advisory or 
other useful capacity. Higher qudlfications. — 
Address, No. 2731, B.M.A. Houso, Tavistock 
Square, W.C.l. ' 


'part-time work wanted in 

London. Eklerly doctor, until recently In 
good-class Q.P. AiirrsthoHst. Tol. Riverside 5330. 
—Address, No. 2722. B.M.A. House, Tavistock 
Squnro, W.C.l. 


E equired by large Company 

operating in llio MIDDLE EAST, 
SURGEON (whole-time), who must bo a first- 
class man, experienced in general Burgery, 
F R C S. essential, aged 52-56. Also Two 
ASSISTANT MEDICAL OFFICERS, wlio must bo 
between ages of 50 nnd 55 nnd iiuist have 
held resident appointments. Fully organized 
medical service, lour hospitals, eighteen British 
doctors, including specialists, etc. Comincno’ 
inir eaiarv for Surgeon £1,100 per annum, 
nnd for Assist.'int Medical Ofilccrs £800 per 
annum, with, in each ease, freo furnished 
bachelor quarters, provident fund, etc. Three 
j’cars’ ngrccnionls, renewable. Free first-rlnss 
pn.ssagc out nnd home. Applicants must ho of 
British parentage, nnd preferably unmarried. 
— Address, with copies of testimonials (not re- 
turnable). No. 2705, B.M.A. House, Tavistock 
Square, W.C.l. 


locums. 

holiday locums 

■ THE MEDICAL AGENCY lins . , 
annoimoiiig tliat lists aro now being nfm-^ 

Holiday 

reliai ■ vb-L"!!''.'''*’ ‘ 

early '"''s-'l to tiii; 

Tho Mo ■ 

IV.O.l. V,® "’.‘'‘■'■'f''. 

^ight calls). ■ ■■- Ihvcrsiilo 1:51 

10 locums anA., Ucs'ito fmher )!WlAGr\"m^^ 
now free. 'Tci nis 0 nns. p.w. London priorrcVli 

CO ntr.V’ whore car nnd driver nvsil,u,io. 0,W ' 
-’’Mkdicus." 24. Colvillo Hoail, IhrssXy 

TTospitality ofi’crocl Doctor nni 

iTr.'U- "’''®7 Country L.j 

1 rncticc, close to flrst-clnss Spas for rlicurni 
Band, garden tennis - Siiisll roimist„li;-' 
June and July. — Address, No. 2620, Itiu' 
House, Tavistoek Square, W. C.l. '' 

1 ” ocums and Assistants rcnuiroil 

^ prcfcrablv tlioso witliin c.isv tliilMfr rl 
Ji- Su.MXEr, i Co, 

Lt d., 40, Hanover Street, Liverpo ol. 

J^ocum wanted, Junclst^r 

. weeks. Five gulne.is,nnd e.xpeiiscs.rorTOi 

Dritlsii, young, I'ubllo o'cliool, prcferrrd Vi,« 
to partnorsbip. Motor. Few mldi. -Ailln-i 
Jvrx.MXi.s, Kepler Houso, Clirlst Cliiircli II, nl' 
Nnrlliamplnn . 

T.ocimi Tenons now avail, ililo, 

Experienced In Q.P., panel nnd nimf.vhtpr’.. 
Qualified IPfi , S. Bait.’?. Jlrccnt rckfcnprs- 
A|)ply, stating tetms, “MnnicUf,” Hal llou'?, 
Lancing, Sussex. ’Phono? riTLincing. 

A/r B., Ch.B. requires Lociiiii 

or TEMPO!! AIll'ASSrSTAXTJlfll’. )'<- 
H.S. and H.P, ; well c.xpcrlcnced in prhalr Bill 
patiol practice. - Address, No. 2735- lUl.A. ikut* 
Tavist ode Square, W.O.L 

]\/rcdical Man, cxpciimcd in 

JjospUal, panel, nnd prlralc pnetke. 
Bachelor, nbstom'ons, rclInbKftnd NYlll 
bo dlsongag^'d from Juno 15lk lar LOOuM rr 
ASSISTANUr. Terms mndpaUe.— AdilrC'S, No, 
2724. B. M.A. TIouso, Tavistock tl.l. 

P athological and Dactcriolojiwl 

LABOIIA’TORY ASSbSTAXTS, ASSIdb 
TION.— Pnlliologists nnd Bnclotiolosiih tfwi' 
ing SKILLED CERTIPICATKI) bAllOIlUnl.t 
ASSISTANTS nro invited to 
II. Gooding, Hon. See.. " Mnclfre, 10, Ho-wd 
Gro ve. Victoria® Bark. MancliesloL 

cynolds & Brnnsoii, 

'Medical Transfer Dcpnrtmrnt, 12 i 13. 
Brlggnlc, Leeds.— Gentlemen dcsiroii? of nr'; f- 
taking LOCUM TENENCIKS now nm dub I 
tlic summer months arc inviicd to 
names on our Register. Form of app”'- 
will be Bcnt on request. 


W ' ' Oman MB.. B.S., dcsiiu 

LOCUM (any part), or 
Part-time work In London. Scycr.d f 
O.P., privnio nnd psnol. AceiLstoiiKd 

Now tree 'Pliono; Ti'inpin Bir ' ^ • .rfi. 

No. 27.84. B.ALA. 11- use, Tiwi.s ocl- SipiiiF. !)_. 


Part-time work In London. Scycr.d f 
O.P., private nnd panel. AceustmiKd 

Now *''■ - • 

No. 2 

i’OR'LOCUi^f ‘TENKNS'APrLY TO 

Jlr. PEECIYAL TUBNEIl, Lj’ 
Ttic oldest and only Agont vlio 
years lias snppliocl substitutes a ■ 
notice without fco to princip-l:-^ 
4, ADAM ST.. Strand, London, 

'Tclog. : ’■Epsomian.Loiul.;;Tlionc^^'jg^ 


partnerships. 


Wan { eel. — P a '• t n c rsli i P 

^ ^ good-class .Fraclice wltliln 1^0 n 


ms extensive cxporiciicv 

Free September. -Address, NO. 

Hous o. lYivlstock Square W.C.L — — 

Wanted.-Glasgow GrmIU'Tt';; 
’ F „„„ 48, nt. prownt in own pr" 
PURCHASE FANELor SIIA !L ""‘{4 „w. IV;. 
inenl wliorcodiio.itio il Tovl < 

Address, No. 2720, B-M.-L Bouse, , 
SquarOt M'.O.L 
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A TLircl Partner required soon 

for a goocl-clfts3 Practice in London. Sharo 
xrorth about £1,600 at 2 years’ purchaso. Pro* 
llminary assislantsliip. E.\'cellent opportunity 
for a younp man with experience and capital. — 
No. 2445, House, Tavistock Sq., W.C.l. 


L aiicas.iirc Town. — Partnership. . j 

Half share in old-estab. Practice. Average I fllltGCl. 

cash receipts £3,000. Panel 2,516. Excellent T V non-pan 



cash receipts £3,000. Panel 2,516. Excellent 
house for sale, 5 bedrooms, parage, and gartlen. 
Price £1,000. Premium — Practice— vears’ 
purchase. — British Medical Bcre-vu’, 55, 
Cross Street, Manchester. 

L ane’s Town. — ^P.artnership with 

early succession. Receipts £1,150, ex- 
cellent scope. Panel about £300. Gootl In- 
surance oppts. Price, half share, years’ 
purchase, part deferred. — M.vxchester Medic.vl 
& SenoLASTio .Vssoci.Mioy, 6, Brown Street. 

TV/redical Woman wanted as 

_Lt J.. p_\Jlx^’ER to help work up two \tell-estab- 
lisho-1 Nuclei in S.B. Lonilon. tJond future- for 
BuUahlo woman. Premium tho only capital outlay. 
— .\Mres«, No. 2721, B.M.A. House, Tavistock 
S \i»rc, W.C ■. 

TyToi-th Wales Doctor requires 

Jl X PARTNER for half share of Practice. 
L.irge panel and dispensing, also important 
appointments. Full particulars — Address No. 
2515, B.M..\. ITouse, Tavistock Square, W.C.l. 

P artner (Tliird) wanted in sound 

industrial and middle-class Practice near 
Newcastle-upon-Tyne. Purchaser must be well 
qualified and e.xpenenced G.P., and should have 
held Hospital appointment. Average cash re- 
ceipts over £4,000 A 5/10 share for disposal 
at 2 years’ purchase. Suitable house and 
surgery available.— -Address, No. 2443, B.M.A, 
House,* Tavistock Square, W.C.l, 

P artner wanted for Country 

Practice, Horae County. £1,000 to 
£1,200 at 2 years' purchase, great scope. 
Cottage Hospital. Charming house and garden, 


rent £100. Hospital c.xperience essential. 
Married Physician preferred. — Address, No. 
2 716, B.M..C House, Tavistock Square, W.C.l. 

■partner wanted, very 

old-establibhed country Practlco, IViUshlre, 
Sb.irc over j&2.000 at two years’ purch.aso. Good 
house ami garden. Hospital e.vperiencc essential, 
Cottago Hospital.— Address, No. 2715, B.M.A, 
Hou«e, Tavistock Square. W.C.l, 

■partner wanted in good 

working*cla*s and jmlddlc class PracUce near 


T hird Partner wanted shortly 

for lucrative Practice in North ot Eng- 
land Resort. Must be well qualified, prefet- 
ablv Oxford or Cambridge Graduate, and must 
have held resident Hospital appointments. A 
good Anesthetist and one who is capable of 
undertaking Eye work would l»e preferred. Ex- 
cellent house for sale. Share worth about 
£1,400 a vear at 2 years’ purchase. — .Address, 
No. 2705, B.!iI..A. House, Tavistock Sq . W.C.l. 

PRACTICES. 

■V^7*"^nted . — Oplitlialmic Practice 

YY or P.ARTNERSniP by D.O.^Oxon), 
F.R.C S.(Edin.). in England or Scotland. Pros- 
pect of Hospital appointment desired, — Add., 
No. 2 744, B.M.A. House, Tav istoc k Sq., W.C.l. 

XXTaiitcd by JI.D.Cantab., 

YV F.lt.C.S.Eng., Public School, better-class 
PRACTICE or PARTNERSHIP, within 100 miles 
Loudon, or good-class suburb. Ample capital. 
—Address. No. 1505, B.M.A. House, Tavistock 
Square, W.C.l. 

YV ante cl. — P r a c t i c e, 

" • £1 500— £2,000, In Home or Southern 
Counties. Hou'o to rent prefcrfeil. Go-d 
educftiion.il faeliitlrs. Capital available.— Address, 
jCo. 2749, B.M.A. House, TavRtock Square AV.C.l. 

■Wanted. — Good general 

' * PRACTICE in Home Counties or Sou*h. 
pleasant residential locality. lucomo £1.000 — 
£1.500. Opportunity for surgery appreciated. 
— Replies in coafidcucc to BM/Vi)MK London, 
W.C.l. 

( ■) li e s h i r e. — N ii c 1 e ii s in 

pleasant industrial area small private and 
ranel, ^5. Goad house, garden, bath electric 
light, to rent. Premium £100, drugs included. — 
A-Ulrcss, No. 2730, B.M.A. House, Tavistock Sq., 
W.C. 1. 


■\V anted. — Large well-estab. 

T Y non-panel PRACTICE within 100 miles 
London fmain line). Income not less £2,500. 
A suitable bouse at rental desired in first in- 
stance, Advertiser is free to negotiate. Capital 
available. — Address, No. 2314, B.M.A. House, 
Tavistock Square, W.C.l. 


"YVanted. — Good-class Practice or 

Y Y P.ARTNERSHIP in town on, or near, 
coast of Southern, South-Western, or South- 
Eastern County. Advertiser has ample capital 
and higher qualifications. Strict confidence. 
Private advertisement. — Address, Ko. 2516, 
B.3I..A. House, Tavistock Square, W.C.l. 


YV anted. — General Practice, 

£1.500— £2,000, In Sontbem half Eng- 
land (Oovun and Cornwall cxcoptrd), couniry or 
country town. Houso 5—6 bedr Gcod 

schfoK; golf. Address, No. 2725. B.M.A. House, 
Tavistock Square, W.C.l. 


W anted, Seasonal Spa 

' ' PllA TICE. i600-£l,000 p.n. 

Necessary. - •* • * ’ * • ** 

large So il 

advantages * 

T'avfs oc. Square. W.C.l. 


Cheshire. — ^Practice in pleasant 

V_/ Country Town near Manchester. Receipts 
£865, including panel income of £208. E-x- 
celient bouse, 6 bedrooms, 3 reception rooms, 
good garden. Premium — Practice and house— 
£2,000.— Br.msn Medical Bureau, 53, Cross 
Blreet, Manchester. 


"T ancashire Coast Eesort. — Aver- 

age cash receipts £1,100. Panel 500 to 
600. Good scope. Modem double-fronted Louso 
(freehold), containing 2 reception rooms, 5 bed- 
rooms, garage, and garden, for sale. Premium- 
Practice — li years’ purchase. — British Medical 
Bureau, 35, Cross Street, Manchester. 

L ancs Town. — Sound old-estab. 

middle and working-class PRACTICE. 
Cash receipts last ^ear £1,855. Panel over 
1,500. Excellent detached house, garden, and 
garage. Vendor retiring. Premium — Practice — 
Ij years’ purchase; house £1,500, part on 
mortgage or may be let on lease with option to 
purchase. — British Medical Bureau, 55, Cross 
Street, Manchester. 

lY/Tidlands. — Over £900, panel 

550. House, 5 bedrooms, electric light, 
central heating, garden, etc. Very healthy, 
700 feet elevation. — ^.\ddres3. No. 2535, B.M.A. 
House, Tavistock Square, W.C.l. 


N ear Manchester. — Good-class 

PRACTICE. Average receipts last three 
years, £2,060. Panel 300. Excellent 
corner house, containing 6 bedrooms, 3 enter- . 
taining rooms, garage, and garden. Good intro- 
duction. Prem IJ years' purchase. — British 
Medical Bureau, 33, Cross Street, Manchester. 


■practice for Bale, Manchester 

district. Panel and private £1.500. Excel.'ent 
senpo. Panel over 4 600. Premium for Praciico, 
£2.000. Good house to be sold or leased. — 
Address, No. 2743. B.M.A. House, Tavisteck 
Square, W.C.l. 


T O Piircliasers. — Do not buy 

without e.xpert assistance. With 40 yrs.* 
experience Mr. Perciv.sl Turner can advise in 
alt cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone; Gerrard 0599. 
Telegrams: “Epsomian, London.” 


(^liesliire. — Old-estab., pretty TTniversity Graduate, aged 36, 

country district. Very nice house, go^ w lo years’ e.xperience C.P., desires OPEN- 
flower and kitchen garden, garage. Receipts ING in go^-class PRACTICE. Go^ house 

£800, panel £230. Price 1 ^-car’s purcliase. essential (preferably rented). Income £1,500 

House also for sale. Golf, tennis. — SL ojchester upwards. Not free for sis months.— Address 

Medical & Schol. assoc.. 6, Brown Street. No. 2509, B.M.A. House, Tavistock Sq., W,C.l, 


TTnopposed Conntiy Practico 

^ for S.alc In Llncolushlre, neir coa«i. Cash 
receipts about A 1.500. Pric £1.600 -about 
£750 cash, balance by arrangement. Schojls, 
spoit.— ddrc'S, .Vo. 2727. B.M.A. Heuse, 
J vist ck Square W.C.l. « 



TA eath Yacancy. — ^Radnorshire. — 

JL^ PR.ACTICE of about £1,000 per annum, 


inctudinc panel and appointments. Good house. 
No resident opposition. Excellent opportunity 
for joung energetic Doctor.— .Applv, VAUcaA^■ 
& B.vKER, Solicitors, Kington, Herefordshire. 


D eath Vacancy, Manchester. — 

Good-class PRACTICE. Cash receipts 
1928, £1.248, including income of £330 from 
appts. Panel 433. Excellent comer house, 2 
cuteclaining, 6 beds., garden. Premium — Prac- 
tice and house — £2,500, or near offer. — British 
Medic.il BURE.VU, 53, Cross St., Manchester. 

F or Sale. — Easily worked Panel, 

Private, and Contract PILACTICE, Colliery 
district in Y'orkshire. Good house and land 
and Large garden. Scope for increase. Estab. 
seven jears. Average income £500 per annum 
from all sources. Purchase price li ^ears 
House, land, and garden, £650. Must sell end 
of May. — c/o Ferris & Co., Ltd., 

Bristol. 

F or Disposal. — A good Practice 

Is not always to be had directly, but 
Hr. PERcnAL XuaNER can generally offer appli- 
cants something suitable. Nearly oil the best 
Praciices are sold by him without being adver- 
tised. Inform, free on appHc.-4,Adam Sl.,W.C.2. 


p'or Sale, in nice residential 

estab' . ■ * 

Ini>-c 

cxcep 

Pric-’ £2.300 Owner, who is remaining la 
district, would give partiicr>hip Intnductiou as 
required. Goed social facilities; golf, tennis. 
CsipUal essential.— Address. No. 2719 B.M.A. 
Houso Tavisteck Squ.are, W,C.l. 

W o r Sal e. — U r g e n t. 

Unopposed Country PR.ACTICE in Lincoln- 
shire. Price £1.500. evsh down, which Is about 
one \ ear's cash takings. Famllv houso ou Ica^e, 
or wo«M scV. — Addres*. No. 2726. B.M.A, House, 
‘laii'tfKrk Square. W.C.I. 


TTor Sale. — ^M’oman’s Practice 

iu Chcsli’rc seaside resort; small panel and 

? :eneral. Good nudeos, scope for enlargement, 
louse ii r sale or lo rent, — ^Farther particulars from 
Neal, Accountant, 7« Tithcharn Street, laverpooL 


HOUSES, CONSULTING ROOMS. 


.YY ADJtm.YBLB SITU.YTIOY FOR 
PROFESSIOX.YI PURPOSES. 

A unique small residence on 

Upper Norwood Heights. Residential main 
road, 2 recep., 3/4 beds., tiled bathroom, h-irc , 
kitchen, etc. Elec, light. Modernized and newly 
decorated. Large secluded garden, conserva- 
tory. Imraed. poss. Rent £125 excl. Garage, 
optional, 7/6 p.w.— F. L. Rich.vrdson’, Estate 
Office. 5, Chu rch Road, Upper Norwood, S.E.19. 

B orough ot Ealing, main 

U.xbtldgc Read. — Imporrant FREEHOLD 
PROPERTY. Brick-built garage, lOom for 2 cars, 
particularly adapted for doctor; 5 bedr oms, 

3 reception, b.»th, very large garden. £1,850.— 
Write, Beer, 35. Williams Road, W.13. 

( ■'ottage Residence in East 

Anglian Heights, Tbaxted, Essex, to LET 
FURNISHED for tlwee to iwel\c mouths from 
June onwards. Five bedrooms, two reception, 
bUiiaid room (ful -sixed table); motlem con- 
veniences. Charmmg garden; Mrsge; maid 
optiomtl.- Apply, W*. Bexxett, Mayircc House, 
Thaxted. L 

Consulting Rooms to let, Harley 

V_^ street and district, whole or part-time. 
Lists sent on application.— Elgood & Co., 10, 
Henrietta Street, Cavendish Square, W.l. 
Mayfair 5659. - 

TT'scelleni opportunity to' buy 

Pi charming CORNER HOUSE la growing 
middle-class suburb,- with nucleus of Practice, 
worth at present £150 p.a. Capable of great 
e.vpansion. Ovvner leaving for private reasons. 
House can be mortgaged. — Address, No. 2715, 
B.M.A- House, Tavi stock Square, W.C.l. 

H ouse (or part of House) to Let 

(unfurnished) in the most attractive and 
prominent position at 75. 

SHEPHERD’S BUSH- Suitable for Doctors’ o^- 
Solicitors’ Practice. Beautifully decoratea. 
Electric light and all convenience. — Apply, 
Yexis, 128, Uxbridge -• Road, W.12- 
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KSTAIU.ISHED 1845, 

ELLIOTT, SON &. BOYTOM 

(II. II. Iloll., II. U. Allprcss, II. C. Koh'c), 
h'HaUt Aticiiti:, Alictiouecrs, and Snrrei/ors, 

6, VERE STREET, CAVENDISH SftUARE, W.i 

nre lli« UEST LOCAL AGENTS for HOUSES nncl 
CONSULTING liOOMS in tlic llnrley, Wlmpolo, 
Qiioeii Anno, niul otlior Slrccts in llio Cnvonilisli 
Si|unro (list, riot. Vnliinlions for nil purposca. 

Tclt'phnno ; 5204 Mayi'AIH. 

ESTAIILISIIED 1860. 

•Messrs. BEBFOBV & CO. 

(C. E. Bh!m-ohd, r.S.t., F.A.I.), 
Snrrrynrs, Auctinnrns, and /.'stale Affento. 
0.0, IVJGMOIIE STHEET, 
CAVENIUSli SQUAUE, IV.l. 
SI'EOIALISTS IN I’ltOEESSIONAL IlOUSIi'a 
AND CONSULTING UOOMS 
in Ilnrloy Streef nnd lending Medical roaitione, 
2'eleplione ; Langham 3027 nnd 5028. 

[lU'ley Street (close to). — 

ConinuuUous linportiint. JlliSI DKNOK, 
now xtsod ua NurMu llnnw', fov xl\spost\l, l'U)jUu*eu 
iniit'uta’ roouiK. 5 •>atI»n)onia d rooms, 

tUo;vlv«, Rood KUt’hou, house ceio.*H U'om, <‘tc. 
J^lss(•n^c^ liff. Central heating. Inileiien- out 
•lu*l water, (liouml rent , -0120 V-n. Dir e‘. lea‘'0 
33 y« «rs.-~-lVJ(je and further iiartleulars fnmi { he 
A'^ents, ^lAi'in: • o. Ltd,, Tottenljnni Court 

Jtoad \V.J. 

‘|\/roiloiTi Ti-coliolf] TJoii.so Tor Snlc 

XfJL situated on corner ot two main omnibus 
lonto'^ in 3ontIi-Kast London. resi- 

dential suburb hein^ rajildlv populated by a 
drsirnbic class of re.sirlenl nmf Imviiif: al present 
iusuiricienl number of Doctors to cope with (be 
demand.s of llie prnwin^* district. An Ideal 
opportunity for n J’rnetitioner desiring' to worlv 
111) a piacticc. Gara^je, tennis courts, etc. ; also 
room for cxl(*nsion of property, rriec £2,250, 
of wbicli a Bubvtnntiiu niuount could r«‘main 
on inortjrape, — Address, No. 2701, 11. M, A. House, 
TftvmloeU iSqnnn*, IV.C.l, 

P ortl.'iiici Place, — To Ijc(, spUm- 

did SUITE OF IIOOMS (llrst llnor) 
33 f(. X 18 ft., 25 ft. X 13 ft., 16 ft. X 13 f(,, 
togclliev with small tcleplione room, Invaioiy 
(ronstnnt hot walor), and ■n'.e: Eloeinc ' lifi, 
centnil lieatinp, nian-servanf. Snitalilc for 
Jfedieal Dopartmc'iit of Inamanoo Compan.v, 
Ih'iifal Surgeon or Finn of Dontisis, Aciin'o- 
tliornpputist, or similar purpose. View liy apiit. 
—No. 2707, n.lLA. iraii.se, Tnvistooli S(i., B'.C.l. 

S unclridgo Park, Proiiilcy, Koni. 

— Splendid ])osition nnd cininciitlj suitablo 
HOUSE for Doctor or DcnttNt. Attractive pro* 
inincnt corner dclncbcd ivsidonce, Roundly void 
F tructed nnd wUli .spacious rooms. Aecommo* 
datiou comprises lonnpo ball with nrei)lacc, 
two large reception room.s, billiard room. ?.i.\ 
b^'drooins, dressing room, large tiled batbroom, 
with lint, and cold sbower to liath, lileil w.o., 
pood domestic ofrices. Nice pnrdeii, well Iniil 
out in tennis lawn, clnek golf gre«m, poultry 
run, etc. Freehold £2,750. Thonuigblx recom- 
mended by Nunn iV AiimaND, Sundrulpe I’avk 
Station, llromley. Kaxen sbonrne 416 6. 

T o be (Sold. — Possession Corner 

HOUSE, e.\cci)iionally pood main road 
position for Doctor, hundreds of new bouses 
around, ’l‘lntnc. F’bld. .£1,250, ridd, £1,000. 
Frontapp. lOG'i No road cbnrpcs. Fiiiaiico arrped. 
— Unwi.itt, Hstatc Onioea, ^Vemblcy Fk . Station. 

MISCELLANEOUS SALES, elc. 







i.''!LD0CT0,;‘-"-^SPEci'ir ,./nUED TEUMS 


V anrecivoi. 


MEMBERS of; THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distlnolivo 
V, 'i, /'.’‘ceptionnl value. FINEST QUALITY 
MAiEiiiALb. m:.sr wonKs/.i/vsiiir ox/.r. 

SPECIAL OhFER. 

JACKET ^ VEST (in hlacli or givvl, £6 53, 

^ SOLID FANCY WODSTED TnOll^EftS, £2 2s. 

Till'. Ideal Suit for 1‘rorossloind or JInsinrss wear 

mrasnre from .CG Cs. 

SOLID WODSTED SUITS C7 7s. 

K ®‘’- ■'®ESS SUITS fr. £10 loa. 

PLUS LOUD SUITS, Coat wllhPiviit Slocvrs, Ir. £C CS, 
Till? IDKAI, Suit, for AI.I, Sporting Pnrtioso'i. 

GOLD MEDAL RIDING BREECHES ... from £2 2s. 
RIDING IIADITS ir. £10 lOs. COSTUMES fr..L6Us. 
unsolicited APPllEClATJON . 

" / Hrniigti/ advise all tnedieal tnpii irlio rvisli 
to ha ve satisfaction Co paCronuc Ilarru Halt Ltd,, 
as (iff the clothes / have had front them during 
oO t/rars have been perfect in Fit, Cut, and 
hnish." (Signed) S..I.A., M.A., M.n., F.U.C.P.S. 

PATTERNS POST FREE. 

Perfret Fit Gunrantred from Slmplo Self- 
measurement Form or I'attcrn Garments. 
Visitors to London con orrfcp Ofirf tit 
same day, or teove rccorrf nirofiircs. 

HARRY HALL Ltd. 

Governing Director: lUmiY Hall. 
(/Onl,ltrcrrhos,t(abU,A ('osliime SprebdlHls 
Itil, OXFOItll S'J\, W.I. M!i, DJIKAPSIDK, F.C/l 
re/epfitiuea : 

Regent S024-502S A* 7486. Nalion.-il B696/7. 
Makers ol First Grade Civil, Kpnrting, and 
Hunting Clothe.*? for Ladies and Gentlemen. 
IlIgbcKl Aunrds. ISGoblModals. lvsl.o>rr«>o}i'ars 

IlSrCOlVIE TilX 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Cliflnccry Lnnc, London, W.C.2. 
2 mins, from tliolr late offices in High Holhotn. 
Piionc : IIolborn6059. Write for Ta.v Guide, Free. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, AllachA Coses, 
etc. 

le'l n.. quote lor your requirements. 
Shoirrooni : 07. Swi nderh y lioad, Wembley. 

F or Siilo. — Aiiibuliinoc' Poily, 

witli wings and running hoards, hy 
llAUKEIt, oft a Phonlom chassis. 'I'rililr.v glass : 
stirtrln'r or a Foolr chair for invalid. 

Suit able for llofrl ’bus. Condifion ulisoinfrl.i 
ns now. 

Applv, llo.v Ko. 64, Kk.v.vlvoto.v .\iivi:nTi.si\(i 
Siaivici:, 4, lirgriit Slrrel. S.W .l. 

F or Salo. — ITaiiovia Alpine 

SUN LAAfr, normal ansponsion ntodoi, 
A.C,250 V.. compb'lc with quarli'. Inirnor, 

(■(iiiiilcr wi-ighi ami piilb'.v. Pun liasi'il I'iglilrrn 
monllis ago.— Apply to In-. ll.Mu.uw, 4, Higli 
Stroci, SLiploii. Yorlis^ 

or^SaU '. — 22 Half-yearly Tols., 

bound in Clotb Hoards, Jtrilish MvdivnI 
,7onr»al, 1891 to 1901, nu-UiMve; also llio 
Si-pnrate numbers (unbound) from 1902 lo 
1928 iiu’lnsive. What utlevs ’ — Apply Dr. 
I.lVtNUSTOX, Hnrsley, near Winchester, Hauls. 

N ursiiin- Homo, modorii iuid ii]) 

io date iu every rospeet, about to be built 
in quiet situation elo«e to Harley street: per- 
fect uccommodution ; over 50 rooms ; con- 
venient norih iighlod (hcatre; bfl ; eenlral 
hentin*'. Long Icane for di »iHwal.— lor |>h\nH 
nnd pnrticnlnrs appH RHUK<»«h A ('o., 10, 

Wi gmove Street, W.I, 

P ~'romHlTnis ^Ifo.val .Sorioly 

MEDICINE 1919-1"" ...MC-M-n.ixS 

ROYAL SOCRKTY TUOPl 
192B. pome incomjnetc. . 

IIULLETIN 1912-1914, 4 vols , .ncomple(e^_ All 
Hie nhove iinhound- ONers.— Address. Nn. 2il8, 
IS.M.A. H ouse,- Tnvistoel; Sq nari\ 

irc]ioinci.ric ” Hi'/di Ton.sion 

TI!ANSF0UA1F.n X-IIAY AVl’AllATUS, 
having ah ontpul of 90 kV at 50 iiiA, complelu 
with niilo-irniisfoi-mer control, indeiieiideiit Illy 
iiieiil heating transformer, niilonmtio mngnifio 
lime "wil.-li vvilh fimiiig meo iniiism, .m • 
amperemeter, nmneremetor for filament eiruiil, 
crank regiilnlioii for conlroUing ''‘>= ./“'''“''•‘J’ 
lion, mnnieiit ndjiisfment. Con'ldrlj’ " 
ator tvpe Coolidgo X-ray Tube., l olly d -.soi ibcd 
in cariilogiie No. 3 of the Mcdieal '’"I'P'yJ'S'")- 
einfion, uho nro tho makers. Arrnngetl fm 
on anv alfernnlfhg eiirrenf “"PI’I.v- I i ir' I 
— MnniOAi, Siii'Pr.v As.cociatioN, I-fd., 167 -ihj, I 
flmv*.*! Tnn Rond. London. I 


B 


APPOINTMENTS.-ne.'.a 


ollon Tnrirmory i.'c l)isi)pns,)i-v 
' SECllKTAUy.S omOK.^ 

(-o3 lleils, inehiih iig Au xiliary I!eipi!.iK) 

SUKGKMI, ■ -SlraM 

£250 per am ’“'"I 

man), salarv .-CISO per niiiuim- .I'l'" ' 
assistant house SIIUGEON Ia;ivr'',,V' 
£100 per annum, willi minrlnieiilV lUVj I” 
iiUemlnnee,.ni-e invited from Indies nial LV 
men inviiig a regislered MedienI ntid sS- a 
qiialillcatioii. Tlie. nnpninlraent will lo' i- 
twelve months from .liilv 1st * ' 

Applieiitiniis, slating ii.ge, with coin- el lf.ii 
moiiials, slionld be forwardrd lo Die iimlmicLl 
(from Mhoiii tnrtber imrlieiiiars m.n- le Lv 
tninon) not Inter (hnu Wednesday. May 29fJ) 

. Tlie nppoiiifmcnts will be iiindc cii Tliiir.-.br 
artei-nooii, .Tune Olh, at 4 oVIoel;, 
ALIlEItT E, lUHSt’OK, Seortlji, 


w 


est 


Loiulon ITo.q 


Hammeramilli Jtoad, W.6., (226 ikik) 

Required. One HOU.Si: DIVSin.lK, o.- 
HOUSK SUROKl^N, uud One AVliAIi AND tiFii 
TIlATiMlU llOUSK SUUGKON (male-*). ]),■> 
three npiuunltnenls are tenable lor m luynlb 
from dxity 1st ne\l, Rulijeet lo one invattu 
notice on citlier side. Salary at (lio nip d 
.£100 per ntinum, wllli board, lodcincs r! 
washing niiownnee. Apptiealinns (xvMvh vjwt 
he made on printed forms oMaim'd trom n") 
must reneli me net later than rriday Jun- 
7lh. Seleeted candidates will he reipiiroil t' 
call upon such Menihers of tlie MrdiiMl J'lil 
ns directed, (o be in ntleiulnnee at a Mpfliit; 
of (lie lifedlcnl (’ouneil on rrlday, ihnie 2h!, 
at 4 p.m., uud the House Conuniflee Mrdiiij 
at 4.45 |).in. the same day, alien llie 
menti? wil' bo made. 

II. A. MAnni-;, SiYMan. 

P iipworfli Tillnjro iSeKlomiTil, 

near OAMIHHDGE, for tin' Tri-nlmi-nt i' 
all forms of TiiberrMlnds. 

Apidieaiioiis nre invifed for f/ie pa'I A 
HOUSE IMIYSTCTAN, Applir-mli flieiiM b' 
male ami single. Tlie opiwnlnii'iii is ji” ns 
iiioiiHis, witli iirospeels ol s'b';"''''''"™, i" 
iiigher po.sillon on Hie slnll. bob')' tWlO b 
£200 per niinnm, nernrdiiig io pu-vi"'i» s'Sl’O' 
once, nilli bo.'ird, lodging, and IntimiQ- , 
Apply to MedienI Dlreelor, I’apMedb I'"'' 
(lainliridge, 


s 


w II II .s (' II II 0 s ]) i 1 11 1 

(316 Ib-ds.) 


HOUSE StniGEON wanted, genlleiimii. "H 
.Salat-v .£160, , willi board, lesidi-nfi-, > 
laumtvv. Duties to eoiiiiiieiiei' -.'ni'i' 1''- 
. Apidieiitioiis, slating "KO 
fieatiims, ami experieiiee, Nvhh eoi'U * 
reel- it eslinioiiials, lo be toia.mW >'■ '■ 
undersigned on - before^^AIai ^^nd. ^ 


N 


■fili.sfmry Ibibi'il"'- 

^ Near ST. AI^ANS, HEIH.S. 
county council OF MlODid'bt'''- 

iiiviiin lSSIST'\b~ JlEDK'Ab idTKf' 

,,:,,„i„.d. sabn-y £‘<80 p.'r ‘ f.: 

f'ln Di'v annum (p y* , 

iiaai-d, lodging, wnsliing, '"^1 "'tmid.™ 
per niiiiiiiii. A|ipnliitiiic nf i ■ 1 j,.,, 

Asvhini Onieei-s " , '.inl., i' 

Appliealiniis, iiilh rnpir.s ol (e-lm"’" 

Hie Meilieal Siipi-riiiteiideiiL 

T ivorpool & SaDHii'iiiiu lIiEpi*-'* 
I i ^ FOE WOMEN, 

house SUItGEON wniiled for r:;[|.'"y£|'.' 
monlli.s from .lid.v 1st. baUui „„)>'• '■ 

per niiiiiiiii. Alildiealioiis, M.,i M ' 

be addressed In flu- lUIA'' '' 

31, Eodiiev SI., 1- IIup’ 

Livei-pool. lion .Se e., Cons. 


A 


(male) Wonjf;'-. 'nri', nml 


neiilions, imluainlit,' - 'ikiyj'gii'p-rinl'' '.i 
essential parlte"'"'',';-, iSP TAIs , •“ 
^^VEIISEIELQ .''"’■•‘’7;,„rte,Vproiob-l 

iivih'f! 


LEONAUDS-ON-SLA. 


i :: " 


A pplicalioHS »i'‘>,,.”,‘y,',IspiT.tU^ 

jA. Goniiiiillee nl Hie^M Ljb fur U ' ’ 

Hoad. Itallinm. paN.mi'l.T.tXT , 

NOSE, and TlHlOAT S) '-yy H.c 
iiifornintion mny lie obl.nnrd 
at Hie Hospilnl. 
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THE BRITISH MEDICAL JODENAL. 


w est Derby TJnion. 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Malt). • 

The Guardia-' 
above position 
RICE LANE, 
tlic rate ot £ 
rations, apartments, etc. , 

Candidates must be single, fully qualified, 
and registered. 

Appointment nill bo for a period of one 
\car in the first instance, subject to one month’s 
notice to terminate on eitlier sido at any time, 
and to extension for a further period of'twelve 
..vonlhs at the option of the Guardians. 

Applications to be sent, stating age, qualifi- 
cations, etc., with copies of three recent testi- 
iionials, to t’ ' ■ ' ’ * ' than 

arst post on ' 

Union Office , 

Brougham Terrace, Clerk to the 

Liverpool. Guardians. 

Mav 6tli, 1929. 


T 


West 


be Royal Hospital, 

WOLVERIIAMPTO.N. (240 Beds.) 
(Incorporated under Charter.) 

CASU.A.LTY OFFICER and RESIDENT ANES- 
THETIST (male) required. Duties to commence 
lurthMitb, and will include Casualty work and 
cdministration of anesthetics. 

The Hospital contains 240 beds, and includes 
the usual special departments, and is recog- 
niied by the various Examining Bodies for a 
part of' the requisite attendance on Medical 
and Surgical Practice. 

Candidates must be registered under the 
Medical -Vets, and unmarried. 

The appointment is for six months, uith 
eligibility for further appointment for sL\ 
months its House Surgeon to In-patients. 

Salary at the rate of £125 per annum. 
Board, "furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned 

\V. n. HARPER, 

.\ pril Sth, 1929. House Gov. & Secretary. 

Suffolk General Hospital, 

BURY ST. EDMUNDS. 

(108 Beds.) 

.Applications are invited for the post of 
HOUSE SURGEON (male), ulnch is now vacant. 
Salary £150 per annum, with board, residence, 
and laundry. Candidates must be fully regis- 
tered and qualified. 

•Vpplicatious, giving particulars of e.Nperience, 
and enclosing three recent testimonials, to be 
sent to the undersigned not later than 
M'edncsdav, May 15th. 

E. E. HARDRTCKE, 

April 16th, 1929. Secretary. 

ty of Birniiugbam. 

SUTERNITY .AND CHILD WELFARE 
DEP.VRTMENT. 

RESIDENT MEDICAL OFFICER. 

A Resident Medical Officer is required on 
July 1st next, for a period of si.x months, for 
the City Babies' Hospital .(50 beds). Salarj at 
the rate of £150 per annum, with board and 
laundrv. Previous experience in a Children's 
Hospital desir.able. Apply, giving all particulars 
of qualifications, age, and c.vperience, to the 
Medical Officer of Health, the Council House, 
Birmingham, on or before May 25tb next. 

general Hospital, IVottingliain. 


E 


RESIDENT CASU.ALTY OFFICER, male, re- 
quired shortlv. Appointment for six months, 
with salary a't the rate of £200 a year, with 
board, residence, and laundry. Candidates are 
desired to send applications at once, stating 
age, e.vperience, and qualifications, with copies 
of testimonials. 

P. M- MacCOLL, 

House Governor & Secretary. 

ssex County Hospital, 

COLCHESTER, (160 Beds.) 

W.ant(Hl immediately, ASSISTANT HOUSE 
SURGEON and REGISTRAR (male). Salary 
£ 120 . with board, washing, and residence. 
Medical and Surgical qualifications required. 

Applications, with three recent testimonials, 
to be sent on or before Friday, May 17th, to— 
ALFRED G. BUCK, Secretarj’. 

J^eeds Public Dispensary, 

Wanted, JUNIOR RESIDENT MEDICAL 
OFFICER. Salary £150 per annum, with 
board, residence, and four shillings weekly for 
Laundry. Separate silling room. Applications, 
with copies of tlirco recent testimonials, to be 
addressed to the Secretary of the Faculty, Public 
Dispensary, North Street, Leeds. 


55 


S outhport (General) Infirmary. 

(120 Beds.) 

(Special Departmcnla for Eye, Ear, Yo.o and 
Throat, X-rays, Massase, Sunlijht, V.D., etc.). 

Wanted, a JUXIOR HOUSE SURGEON', male, 
unmarried. Musi be doubly qualified and regis- 
tered. Salary at the rale of £100 per annum, 
with residence, board, and washing, and ad- 
ditional salary of £50 per annum tor services 
rendered in the Venereal Diseases Department. 
Duties to commence on June 1 st. 

Applications, stating age, nationality, and 
experience, with copies of testimonials' to be 
sent by Stay 18th to Mr. J. If. Shaw, Secretary, 
Infirmary Office, Pilking ton Road, Southport.' 

Staffordsbii’e Eoyal 

INFIRiLUlY, STOKE-ON-TRENT. 

(^0 Beds.) 

The General '' 

for the post of * ■ 

Salary £125 p 
and laundri*. 
period of tweh- 

Applications to be sent to the undersigned 
immediately, together with copies of two or 
three recent testimonials. Preference will bo 
given to candidates baring had previous 
Hospital experience. 

There are six Residents (2 Medical, 4 
Surgical). 

W. STEVENSON. 
Secretary and House Governor. 

CS'^iudou and Kortli Wilis 

KJ VICTORIA HOSPITAL, SWINDON, WaTS. 

Required, a RESIDENT MEDICAL OFFICER 
(male). Salary £100 per annum, with board, 
residence, and laundry. Appointment for a 
minimum of six months. 

Candidates must be registered under the 
Medical Act. .Applications, staling age^ quali- 
fications, and experience, accompanied by 
copies of three testimonials, should be sent' to 
the Secretary at the Hospital on or before 
Wednesday, May 22nd. 

Selected candidates will be required to appear 
before the Medical Committee for interview. 

■^ictoria Hospital, Burnley. 

Wanted, a HOUSE SURGEON (male). Ap- 
pointment will be made for si.x montiu. Salary 
£125 per annum, with board, etc. Particulars 
of appointment can be bad from the Hon. 
Secretary, to whom applications should be sent 
In immediately, endorsed ” House Surgeon.” 

7, Grimsliaw SI., F. A. I1AI(GR£.A> ES. 

Burnley. Hon. Secretary. 

N.B.— This Hospital Is approred by the 
London University for the purpose of the M.B. 
and M.S. examinations. 


s 


usses Maternity and Women’s 

H0SP1T.\L. (58 Beds ) 

RESIDENT HOUSE SURGEON (male) required. 
Salarv at the rate of £150 per annum. Board 

and washing found. Good experience in Mid- 

wifery and Gynxcology. No canvassing allowed. 
The successful candidate will be required to 

enter on his duties early in June. 

Applications, in writing, accompanie*! by 
testimonials, should be sent to A. F. Cr.AVES, 
Clerk, 117, North Street, Brighton. 

T General Hospital, 

Greenwich Road, S.E.10. 

OUTPATIENT OFFICER (male and un- 
married) required to see Medical and Surgical 
cases. Attendance daily (except Sunday) from 
9 to 1 ; 'Tuesdays and Fridays 9 to 5. Salary 
£150 per annum, and lunch. The appoint- 
ment is for six Vr-’'"*' • '• - 

age, nationality, • ' - ! • ^ , 

accompanied by c it 

recent testimonials, to be sent as soon os 
possible to the Secretary. 

April 29th. 1929. 


M"' 


"p^arlington General .Hospital, 

W.anted, SENIOR HOUSE SURGEON, male, 
British, fully qualified. Salary £150 per 
annum, board, and residence. To take over 
duties in June. Applications, stating qualifi- 
c.'itiona, experience, together with copies of two 
recent testimonials, to be addressed to me 
forthwith. 

G 11. SHARPE, Honorary Secretary. 

AVillesden General Hospital 

(Incorporated), N.W.IO. 

Applications are invited from general prac- 
titioners for appointment as REGISTRARS. 
Several vacancies exist, and * a copy of the 
regulations governing Each appointments can 
be obtained from the Secretary, to whom de- 
tailed applications should be add^sed not later 
than Monday, June 3nL 

April 30tb, 1929. . * 


(Jlhe 


H 
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Eoyal Infirmary.- 


■Appointing Committee invite applications 
for the office o7 HONORARY PHYSICIAN to 
the Institnlion. 

must have obtained a degree in 
Medicine at one of the Universities - of the 
Lnitecl Kingdom, be a Fellow or Member of 
u College cf Physicians of London, 
Edinburgh, or Ireland, and be duly registered 
under the Medical Acts. 

Honorary Physicians are appointed for a 
exceeding 20 years, or until attain- 
ing bo years of age, and in accordance with 
the terms of the Royal Charter. 

Applicants are prohibited from personally 
canvassing, but may send copies of their appli- 
cations and testimonials to the members of 
the Appointing Committee. 

Applications sliould be addressed to the 
Chairman of the Managing Committee. 

„ R. J. C.ARLESS. 

May 6tli, 1929. House Governor. 


H 


uU 


Eoyal 


Infirmary.- 


Applications are invited for the po«t of 
CASUALTY HOUSE SURGEON (male, un- 
married), at present vacant. • ' 

Applicants must be fully qualified. Period of 
appointment six months in the first instance. 
Salary at the rate of £150 per annum, with 
board and residence. 

-Applications, together witli copies of testi- 
monials, should be sent to the undersigned- 

. R. J. CARLES.S. 

Apr il 23ri}, 1929. House Governor. 

of London Maternity 

HOSPITAL, City Road, E.C.l. 

Applications are invited from fully qualified 
male candidates for the post of ASSISTANT 
RESIDENT 5IEDICAL OFFICER, vacant July 
l&t. Three months’ appointment at £80 p.a.. 
With board, lodging, and laundry. If satis- 
factory, the appointee becomes Senior after 
third month at £100 p.i. 

Twenty copies of applications and of threa 
testimonials should reach the undersi^oed W 
May 24th. 

RALPH D. CANNINGS, Secretary. 


Qity 


T\/rilcLmay 

-1-T.L .Austin S 


'p^radford Eoyal Infii’niaiy.- 

Wanted for June 1st, HOUSE SURGEON 
(male). Candidates must be single and legally 
qualified. Salary £150 per annum, with ^arn, 
residence, and washing. There are 215 beds 
and si.x resident officer?. 

Applications, stating age, qualifications, and 
previous experience (if ony), with copies of 
recent tesllmoaials, to be received by the under* 
signed not later than ^^ay 16Ui. 

• J. J. BARRON, Secretary-Sup t. 

R adcliffe Infirmary and County 

HOSPITAL, ONFORD. 

Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN to the 
Dermatological Department of the above 
Hospital. 

Tvventy-five copies of applications and testi- 
monials, which will be forwarded to members 
of the electing Committee, must be sent to the 
Undersigned, from whom further particulars may; 
bo obtained, not later than Monday, May 27tlu 
A. G. E. SANCTUARY, Admiwi^tTator., 

Mission Hospital, 

Austin Street, Bethnal Green, E.2. 

“ for the peat of 

■ ' Specialist. One o< 

anxious that all 
in sympathy with 
«pitaL 

.-vppiications, stating qualifications, accom^ 
pani^ by testimonials, to be sent as soon aJ 
possible to the Medical Superintendent. 

t. Jolin’s Hospital, Lewisliam,- 

S.E.13. 

There is a vacancy for a SENIOR RESIDENT 
JEEDICAL OFFICER. The Hospital has 103 
beds and a large Out-patient Department. The 
successful applicant must be able to undertake 
major surgery. The r"-'"*'' '• « ‘ 

year at a salary of i' , I ; 

be addressed to the ! ■■ : .'p 

*rom whom further information may be obtained* 

irkenhead General . HospitaL 

(156 Beds.) 

•Ipplications are invited for the post of 
C.ASUALTY SURGEON (male) at once, salary 
£100, with, board and residence, to take up 
duties immediately. 

Applications, stating qualifications, expert, 
e'nce. and nationality, w-ith three copies^of 
recent testimonials, to be sent to the Secretaiys 
Superintendent as early as possible. 


s 


B 
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c.a' 5 rEKri>isSi nurses 
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, TliraEGItAlKS ; 

Jnclcnr, I.onclon. Siii-plcnl, Clnspow. 

iHclcnr, Munclii-slpr. Tnutcnr, Dublin. 


« . . . — 1./UUUII. Aia«<*hn'jfr'r Til^o Ai 

Ruponor trnuuitl Nursca for Muilical, Surgical, Menial, Dinaoninriia TrnvclUnp nrul'nll onone w * "‘“'duriupr. 

always ready for urnent calls Dav and NiMii Mi.ut„,i si.'.,.. ^UMos reside on tlio premises ami 

•endanla sunnilcd. ' " "f" 


nVllTdN . 

T . ennni,,, TEDEPIIONHS J 
JiOndon^ 1277 Mclbock. fdnqr^mv a*?*? ty i 

Manclicstcr, 3152 Ardwiclt. Dublin, Col Dnbsfrbipe 


always ready lor urgenl calls Day ^ud N^’ » =;; 3 er 5 «=;'’L 3 "^o^‘ 

icims /roiii, C 5 oa. ^ Apply to the Sreretarj/ or iMdu Sujit. 


G 


i'Uvo.soikI and North 

IIU.Si’lTAE. 

JUNIOIl DOUSE SUIIOEON. 


Kent 


Applicaliiins are Invited from fully qualified 
i\U;» for tin* akovo jxwt. 

The Hospital eonluins 72 beds niul cots (ex 
tensions will tn-ing this nuinlier up to lOO by 
.lulv), and lias a largn Casualty, Oul*patitM»i, 
and Oplitluilmie Depurtuu'ut. 

owing to the unitpio siluation of the Hospital 
at tlio j'hifrance to the Poit of London, many 
accidents and interesting cast's are treated, anil 
tin* i)ost affords an c.\ccllunt op]>orlnnity for 
Sui'giral e.vpericnce. 

The apiiojiilnicnt is now vacant, and will tic 
for twelve inontbs. f^alary at following ucalc 
with ndtUtion of board, bidgdng, and washing: 
£80 jna. for tlvst nix inoiUhs, £150 i>.u. tor 
Bccond BIX muidloi as vSenior House tsurgfon,' 
payable in utpial inontldy inslulments. There 
IS 'also a possibility of the succr.ssful applicant 
lieing retained Crir a further nix nionth'^' ns 
itesident Medienl Officer at tlie rate of .£200 p.a 
Three wcelis’ lj(>li(lay at end of first six months, 
and Itiree ucel<s' lioliday al end ol second six 
months if a|i])ointed U^^.O., lioth on full pay. 

'rile Hospital is fully «M)uipped with modern 
X-rnv and other ai»pavatu«, 

Applicutloud, with one copy of three recent 
tesUiuouuds, to he eent to (he imderaigncd 
immediately. 

C. 13 . CffAl'MAN, 

A pril 27 th. 1029 . H ec ret n ry^ 


B 


laclclnirii iind lOnst lianuushirc 

JiOVAE INrillMAin’. 

FODIiTlI linUSB SUUGEON (male) required 
fur Gnsunlty Depniluieui, etc., id a unlary of 
12150 per iimiuin, wiili board, residciico, 
limudry, etc., tlie appoiiiltneiil to bo for «i.y 
moutlisi. , , , 

'J’lio Ilospifal cotilnius 240 beds, Midi .\-rny, 
Massage, V.l)., Eye, Knr, Nose, niid 'J'liro.at De- 
parliuents, I’nlbologieal liUboratory, etc. 'I’licro 
IS 110 outside work. 

Applications, ivilli eopie.s of lesi iiuoiiials 
staling age, iialioiiality, ex])erienco, etc, to be 
sent at mice to tlio iiiidersigned. 

Jloval iiiiiniiary, NATHAN A. SMITIf, 
lilneUbiini. ’ Geii. Siipl. & Secretary 


P 


iTiice 


ol' Walc.s’ 

C’AlilDEP. 


ITo.spital, 


Applications arc invited for lln> i» 0 Ht of 
nousT'] SUftOKON. Salary £120 j»er annum, 
with board, residence, and laundrj. 

Uandidate.s, who imiHt luive had preiions 
Hospital expenenee. niul pnsM'^s registored 
qualifications, shoald forward api>lieations, 
Ktatiug up’, uatuMiuldj, etc.» (ogether with 
■ copies of testiinoiMals, to the Seeretary. 

Appointment is for six inoritlis, hut eandidates 
are eligihlo for re-appoiiitinent for a further 
’ period. 

tJlIinEUT n. SIlKPnl'Hin, Seerelaiv._ 

ol IjoikIod Ilospiliil lor 

DISEASES OE 'I'llE lIBAii'l’ AND I.UNGS, 
Victoria TarU, E. 2 , 

The Committee of Management are desirous 
of making a further appointment of a 
PIIVSK'IAN to Out-patients. Candidates must 
he Fellows or Members of tlic Iloyal College of 
PliysieijinH of London. An Iionornrium is- at- 
tached to the jiost. 

Applicntion.s, aecompaiiied by coiiies of testi- 
moninlH, sbould X'eneli the Secretary at Ibc 
Hospital not later tlian Wednesday, May 29 tb. 

OKOIUIF WAT'rS, S.’erl’tavy. 


C« 5 ; 


A' 


ccriDg'ton Vidoria Hospital. 


Tlie Covorning flody of tins Hn.spital invito 
apjilieat ions for the j)ost of HOILSF filHtOEON. 

Candidates mu.st he of the male i.ex aiul 
tlulji' qualified and registi’red. Nuinher of beds 
50 .* Salary £150 per amiuin, with hoard and 
lodging. 

Comiitions of appointment and jiarlienlara of 
duties may lie ohlinned from the undersigned, 
to wJioni applieation. with copies only of vesti- 
monials, should he sent on or hi’forc" the 20 tli 
instant. 

Town Hall, W. 11 . WAItmflLST, 

Accrington. lion. Secretary, 


K 


unRiD«-(on, FulliaiD, & Clidsoa 

OENEIIAI. DO.SI’ITAU. 

HON’OUAUY llAHlOLOtilST. ‘ 

The Hoard of Maimgenient invite applicnlioiiK 
. from grntiemen eng.aged in ilie practice of 
Jladiology. This Hospital i.s in the process of 
re-building and will ho fully equipped from 
llie Hadlologieal point of view. There will 
eventually be 112 beds, whioli will include a 
number of private beds for paying patients. 
The Uadiologist appointed will be expected •\o 
undertake; (he organisatiou of his Department 
and the ordering of suitable apparatus, etc., 
during the next 18 months, «f tlie, end of which 
lime the eliiiieal work will begin. Applications, 
accompanied by copies of three recent te.sll- 
monInlH, .should be forwarded to the undeiNigiied 
not later than Monday. Miyv 27 lh. 

L. MAY NDIITOX; Superintendent. 

J^^alsall ■ ■ Gonoral ' JlospHal. 

'riio Committee, invite apidiealions from men 
or women for the posts of : 

HOH.SH SIMUJKDX. Salary £ 125 , per anmiin. • 

dUMOIt IKM’SK SUIICKOX. ..Sninry £ 100 , 
per annum. 

(kindidate.s, wlio must be registered under the. 
Medical Acts, must luive Jitid <*.\perienue, in tlie^ 
ndniinibl ration, of AiucHthelies, , and prodnee| 
three recent (e.dimonial.s. Tlic appointments 
will be for six tnonlbs. 

The Hospital contains 100 • beds and is 
equipped in all Special DepciHment.s. 

ApplinitioiiK lyuHt be received by the under- ; 
Hfgried not later (lian llie llr.st post Tnesdiu, 
Mav 21 fit. 

WALTEK PIlAXCCMni-:, 

May 6 tb, 1929 . Secrelaiv’. 

^iic Eoyal PortsiDovilli Hospital. ■ 

Applications are invited for (be )>o^ts of : 

SKNIHU HOUSH SHUHKOX (mule). Salary 
at tile rate of £175 per annum, with hoard, . 
etc. Candidnte.s iniiHt have bold appoint- j 
inent as House Surgeon at a (ieneiul 
Hospital. ' 

HOUSK SHU 0 T 30 X (male). Salnr\ at the rate, 
of .Clop j>er annum. 

Doth olllcers must bo qunlifM’d and will he j 
required to commence on .lime lat.-Six monlhs* . 
appointments, mid eligible on eomidelion of 
(evm for cNtension or other resident )n>sts. 

Applications, stating age, uu(ionaUt\, uud 
full <letails, with eopies of three reeenl lesti- 
monials, to be pent to the uii<ler.signed on or 
helore Ma> 21 s(, from wbom all parliculai's 
can be obtained. 

_ D. WAHSTAFF, Semetary. _ 

R ovnl LdiuIoh ( Jiiliihabuic 

IIDSIMTAL 

(Moortlebls lC\e Hospital), City Komi, KC.l. 

I’ATIIOMX.HST AXn CHKATOK. 

A])pJiratioii.v ore united for the o/nee of 
Patbologisl and Curntor. ('nndidateii must he 
n’gistered niediral praetitioiier.s, niid must he 
prepared to begin the diitu-.s on .lul,\ 1 st. 

Salary £200 a >ear, witli lunVli in (he 
Hospital. 

The Pathologist uml Curator will he appointed 
for om* >ear, and will he eligible for re ap|M>iiit- 
nu’nt yearly, but aball not hold (his ofllee for 
more than five .rears. 

Applientioiis, stating age and qualifications, 
with cojues of te'itinionialH, imist ho received 
by the umlerHigncd not later than Mav olsl. 

A. . 1 . M. TAUKANT, 

May 3 rd, 1929 . Seerelarr. 


s 


(routl 


Goncval Hospit'a!’, 

.STROUD, (■ji.o.s. 


HOUSK SURflKON required to roimnence 
dntv oil May 20 lh. Salary .£120 per annum, 
with board, lodging, and wa.»;liing. 7 'he appoint- 
ment IS tenable for ai.v niontli.s, Init ajqdiea- 
tion mav be made for an extension t.f tins 
jievioil. Candidates must be regiate.ied aetord- 
iug to (be. prmlfion*? of the Medical Act. 

Applications, htating nge, nnlion.ility, etc., 
together with copies of three recent ti'‘tl* 
nuimal.s. to be .siuit fo the undersigned as Kion 
as possilde. 

O. FORD SPKXCEU, Secretary. 


T 


R 


i]io Iloyal Sou-Builiiuff Hosnital 

. . . (300 iU'ds.) 

. .i'.!’,’’.’,"'"*''’"'' iiiviipd for (|,c ii|„( 

A.SS CTANT MEDIUAI. SUPUKlNTKXiS n 
t la Royal .Soa-llatliiti)- Doqiilal, Jlarvnlc nt'a 
salary of poo a yoor viul fur;,l.kHfi,i?.;ri',.'; 

1 M, || 1 TliB npiHiiatiiicnt It 

lonaldo for two yoans,' ■ 

Giuidiilatcs mu.st Iw umaavried ami liivf kfl\ 
n, rosidi-iit siirs-ioal apiioinlaicnt ia n' (knerjl 
llo.qidal Do Rlimiid l.avo had soinr ou.i.rioii,'.. 
of 1 atliqloj;y and Oriliop.Tdio Rarooi'y. lie uilj 
ho loquirod to take up Ids diiU id Ike rail «( 
Septemlier. 

ApnlieiitionR, with ‘three U'cent iesllmoni.ik 
^hiv 3 h{ i.VtliA 

R.S.n.IL Otllce, e/o A, Xa.^u, ifsn., 

H^xi.se, 1 ork Ihiildings, Adelplii, \V.t^ 2 . 

D.vnl Scii- 35 iitjuiin- lio.'ipital, 

iMAIIGATK (For Surgical Tiiliori’iiIi''>is) ' 

A Male HOUSK SUlUlKtlX is rriMiirrtl to 
up duly ou .Inne 1 st next. Yhe saijiTs u 
at (ho rate of £100 per amuim, with Wiial, 
resnlenee, nttcMidanee, and buimlry. 

(hindidafcH for (ho post must he lopallv nudll' 
ned and registered. 

The nppntntinenl is for six inmitlii. 

'Hiere are oOO hods for lulidts nnil rliildrrii, 
wlireh afforrl sju’eial oppoitiinitici for tlu' 
of'Snrgienl Tuberculosis. 

Applications, staling ago ami pn'vlom fti'- 
pointmonts, with copies of thvee ti'dliiioiilulh 
should 1 ) 1 * sent (o the Seereluvv, It.S. 11 , 11 , Ollkos 
15 , York Ihilldings, Atlelpld/ Letuloii, li'.t*.:}. 

N orth Sta fiord, fliiiT lio.Vid 

INKDtMARV, KTOKKON-TUV.NT, 

(350 Ili'iN.) 

Tlir Gi'iii'i'iil f'oluiiiilti'i’ liivltr nppl\™li™i 
(or Dll' po4| of IlOlkSi; .SUliORON Iw ('rk 
Duilmio and .Vural Doparfiuriil'*. .Siilcity £ 15 ') 
prv luiuuin, with lioiird, I'l'-iidriioo, and kiiiiiiiq. 
Till' appoiiifiiU'iil will hr for Iwolvr inmll" 
.Appllriilioui (o hi' W'ut lo Dii' uiiiloi>ii:"'’J 
iiiiiiu'dinfi'ly, (iiCTlhor willi (wo or llinr 0710 
of roci'iit (('.iliuiouinls. l’|■oflUTlu■a iiilp U 

■p'ivru to rniididntr.a ' linvliif; liiid ■ pr(U«' 
Doipiliil oypi'iii'iu'c in OpliDinlmii' niui .oud 
Ifi-partuirnti.. Tlu'Ti' avp aix ri’iiid('iil*-t''J 
uii-dioni, four Ruryivnl. 

NovlU Stalls \V, STEVKN’.SON, 

Royal lullnuiiry, Hri'i'idury nml 

.Stoki'-oii-’J'ii'iit. IloiHi' (kurriirf. 


S 


f.. liarfholoDioiv’p Hospifid. 


Noflro is liondq Klvrii that a iiiralia!: n! jt' 
Eh'olioii I'oiiiliiilloo will 111 ' hrld id ht I ■ 
lniui'\v-s Dospital on I''";'"'",''' , ku- 

4 o'oloi'k in Do' attoriiooii, to olrcd n 1 
(o Dll' Clilldroii-R Doparlim'iiMo ilili lj"T' 
Gaiididntos. who niiist lie f'l'llmv.i of 
of Dir Royal UoIIi'Ko "f f’',!' ,,, 1 ',' 

iirr irqiiiri'd (0 loilpv GO ropirs of "'Y' 'f , | 
vnt Unit' nml (r.sfimiiiiial.s witli ilir iiiakn. 
ou or hrtovr 

April r.fiDi, iWAk (MrrlMoihr Rooa'Y'', . 

T ~ Tit” flosnhal for 

I’.tRAI.YRl'R, Mnidii Vair, 

Aiiplinilioiis nrr iiU'Rrd for 
MEOIUAI. REGI.SrHAR. f'"’" ,L 'ovr-l 

piiuiod liv n.pio.s of mil Uioro Ihioi ' ,,i 

(l•..tilUoUllll,s. mid alioiild roni'li Do oiid . 

(u Min- 22 lid , o„«ii,'.l (n It ' 

'.\u homirariuio o(. .ClOO I" aD* .,| f,,,!) t 
nppoiotoo'iit, oliioli 'R /Cf „|i|indioi' 

partiviilm-.s oao lo' '’'j'j"",".';' ,|„„|,/:ii;M, 

.Sociidary and oViii'ral Siipi'flid'-i'''"’-^ 

X T.tUNTON. (104 Ih'ds.) 

.uiNioi! Dou.si; MuniCAt. orn* 'j'j,,!!,".. 
roqoiiod ill .loiir. Tho ''',' 1 "’'.''*'' t' 

he for six calendar iiioMihs, i f - i i ' 

UnivejH.ly of London for o( £l‘»' 

jM.n. examination. Salary nt * nV.lh'if'k' 

per anmitn, with ho.ird, *'*)'"!''**''* f-''* 
Hou'-e Medienl nillcers 

AjqdiealioiM, .H-rffUr;- 


Mas 11, 1929.] 


rpiie General Hospital, 

The Board proposes to appoint Two RESIDENT 
SURGICAL REGISTRARS, anj applications are 
invited for the posts. 

Each Registrar will be attached to two Su'rgi* 
cal Units and to either the Gvna'coiotrical or 
Throat and Ear Department. The ealarj’ \mU 
bo £100— £20— £140. 

The appointment ^\ill be made for one year 
in ihe first instance, and be subject to reni:w.rl 
two further years. Candidates must have 
had previous surgical experience. 

Applications, giving full details of qualifica- 
tions and experience, and accomp.anicd by 
t*'<timonials, should reach the undersigned by 
May 27th- 

, A, II . LE.\N^ET, Ilouse Governor. 

N orth Eiding Infirmary, 

MIDDLESBROUGH. 

General Hospital. 150 Beds.) 

SENIOR HOUSE SURGEON (gentleman) 
wanted to take up duties June Ist. Salary 
£200 per annum, witli boartl, residence, anil 
laundry. As the present Junior Ilouse Surgeon 
is an applicant for the Senior post, candidates 
sboud state if they are willing to accept the 
post of Junior House Surgeon, the salary of 
which is £150 p.a., with board, residence, and 
laundrj*. 

.■Vppiications, with three recent testimonials 
(copies), stating age, qualifications, experience, 
and nationality, must reach the undersigued 
net later than Mav loth. 

CILVRLES POSTGATE. 

3Iay 3 rd, 1929. Secretary-Supt. 

J^ottingliani Cliildren’s Hospital. 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON (woman). Can- 
didates must have held a resident Hospital 
appointment. E.vperience in the administration 
of .Vnxsthetica essential. The salary will be at 
the rale of £150 per annum, with' apartments, 
board, and laundry. The appointment will 
commence on June 1st, 

Applications, together with testimonials, 
stating age, qualifications, and experience, to 
be sent to F. Pkacneix, the Honorary Secretary, 
1, King John's Chambers, Bridlesmith Gate, 
Nottingham, by May 16th. Selected candidates 
wUi be required to attend at the Hospital for a 
personal interview on May 28tb, when the 
appointment will be made. 

April 29tb. 1929. 


S t. Peter’s. Hospital for Stoue, 

Henrietta Street, Cerent Carden, 1V.C.2, 

A Pathological Department is being established 
and the services of a part-time CLLN1C.\L 
P.^THOLOGIST are required to organise it, and 
remain in charge. 

Hours of attendance necessary and detailed 
rules are not yet defined, but it is proposed to 
pay a commencing salary at the rate of £250 
per annum 

-Applications for this appointment, which 
should be accompanied by eight copies of not 
more than three recent testimonials, wUl bo 
received by the undersigned not later than 
Tuesdjv, May 21st 

BEECHEY ROGERS, Secr etary. 

N cav Sussex Hospital for "Women 

AND CHILDREN, (50 Beds.) 
tVINDLESHAM ROAD, BRIGHTON. 

-Applications are invited from fully qualified 
medical women for the following posts : 

(1) HOUSE SURGEON. Previous resident ap- 
pointment essential. 

(2) HOUSE PHYSICIAN, with e-xpcrience in 
Clinical Patliology. 

Honorarium for each £50 per annum. 

Duties to begin fourth week in M.xy. 

■ -Applications, with copies of three recent testi- 
nonmls, should reach the Secretary on or 
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befo re May 18th. 

^gristol Hoj^al 


Infii'inai-y. 


Owing to sickness a vac-incy occurs for a 
HOUSE SURGEON for the period ending 
-August 31st next. Salary at the rate of £SJ 
per aunum, together with board, apartments, 
and laundry. 

-tpplications, together with copies of three 
recent testimonials, to be sent to the under- 

ELLIS O- SJUTH, F.C I.S., 

Secretary t: House Governor. 

jyj"aiicliester Eo 3 'al Ej'e Hospital. 

T^o JUNIOR HOUSE SURGEONS required. 
Salary £120 per annum, with residence, hoard, 
etc. Applications (with copies of tcstmioninls), 
endorsed '* Ilouse Surgeon,” to be address-jd to 
. the Chairman of the Board of Management not 
latsr than May ISth. 

U. R. NORTH, Secretary. 


BRITISH MEDICAL BUREAU 

Nonrubcj Bn.ixai. 

(The S. C. t M. Assn.,' Ltd.). 

UTE THE 

iLixcnESTEtt Medical Agexct. 

NEW ADDRESS: 


33. CROSS STREET, 
MANCHESTER, 

TcIci‘honeaz 3KS Ceattal; (after office 
hours) 2513 Rusuoiaie. 
Telcsrame : " Locuil, AUe;c«E£TER.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENEXS SUPPLIED. 

Profpectus Free. rn^uirie* SoUeiieiJ. 


THE MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

The oldetC Jijenet; in ilanchesier. 

6, BROWN STREET. 

TeUjraphie Addrnt: •‘Student, MAN cnESTER.” 
Telephone : 5952 CiTT. 

TraNSFERS and PARTNERSHIPS arranged, 
and Investigations, A'aluallons, Ac-, undertaken. 
ASSISTANTS A LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application 


Telephone : Weujetk 2728. 
Telegraina : •• AssisTuao, London.’* 


MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

h’urtes retide on Ute vremttes and are 
acaifatife (or urjenC ca«4 Day or Xiyht. 

THE NURSES’ ASSOCIATION 
(In conjunction with the 3L\LE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Utt, MILUCENT HICKS, Supt. 

W. J. HICKS, Secretary. 

ST. LUStE'S HOSPJTAL. 

FOB MENTAL DISOBDERa 

Private Nursing Staff Department. 
I'raiued Aiirscs tor JIcnt.Bl aud Xer- 
Tous C.Bses can be bad iuimediatelj. 

Apply to Lady Superintendent, 

■ 19, NeUingbam Place. London, W.1, 
Telephone : Mayfair 5420. 

Morlliern BniKc/i.— Apply, Lady Supennlendenl, 
67, Clarendon Kd., lieda. 'Phone; Leeds 26165 

rpiie Gordon Hospital for Rectal 

_L DISEASES, Vauahall Bridge Rd., S.W.l. 

nONOR-ARY ASSISTANT SURGEON. 

Tlie Committee of Management invite appli- 
cations for the pest of lion. Assistant Surgeon. 

Candidates must be Fellows of tho Royal 
College of Surgeons of England. 

Particulars of duties may be obtained from 
the undersigned, to whom applications, with 
copies of three recent testinjoniaJ?, should be 
delivered not later than 3Iay 15Ui. 

CLEMENT COBBOLD, Secretary-. 

rplie Gordon Hospital for Rectal 

JL DISEASES, Vauahall Bridge Rd., S.W.l, 

-Applications are invited from fully qualified 
medical practitioners for the post of HOUSE 
SURGEON (male or female). Salary £75 per 
annum, with boanl, residence, anil laundrx*. 
Applications, stating age, nationality, and quali- 
fications, with copies of three recent testi- 
monials. should be made in writirg to the 
Secretary by mid-day. May 15th. Duties to 
commence June 1st. ' (Candidates are not re- 
quired to call on the Honorarv Surgical Stafi.) 

CLEMENT COBBOLD, Secretary. 


the oldest ahd leadikg medical agent 


(Established 50 years.) LID 

4 & 5,' ADAM ST., STRAND, W.C.2. 
Telegrame : ” Epsoaua.v, Lonlox." 
Telephone'. Gep.p.ap.d 0399. 

Terms post free on appUcatiun. 


TT^estern Suburb. — About £1,.?00 

^ » p.a. Non-panel, non-uispensing. iiids. 
5 gns up. Visits 5/- up. Gc^ house and 
gatUen.— No. 8445. 

H ome Coiinties. — Country' 

PiUCTICE. About £1,000 p.a. ruAl 
aoout 400. Appts. over £50 p.a. Xisits 5/6 
to 10/6- House, 5 bed., etc. Extensive 
grounds.— No. 8408. 

L eicestersbire. — About £700 p.a. 

Panel 500. Few mids. Visits 4/6. Good 
house, 4 bed., etc., to rent. Separate surgerv. 
Premium £950— No. 8469. 

"Dirmingliam.— About £2,300 p.a. 

iliddJe and working-class. Panel l,rOO. 
Mids. from 2 gus. Visits 5/6 up. Good hous?, 
4 beds., etc. Large garden. Two branches. 
Suitable for two.— No. 8-166. 

1^ W. Coast Town. — Over £3,000 

• p.a. Old-established. Panel over 1,500. 
Usual fees. Medium bouse to rent — No. 8465- 

QJtafi’s. — ^About £1,200 p.a. Good- 

kJ class non-panel PR-VCTTICE. Visits 5/- up. 
Load house available. — No. 8464. 

XT^ilts. — Unopp. — About £S00 

Y V p.a. .Vppts. about £100 p.a. Panel about 
600. A isits o/- up. Mids. 3 to 10 gn*. House, 
4 bed., etc., nice garden, to rent.— No. 8447. 

K ent. — £1,500 share iu non- 

panel, non-dispensing Practice. Appts. 
about £1,200 p.a. Visits 6/- to 7/-. Midi. 
5 to 10 ^8. Large house to rent.— No. 8460. 

/7J.los.— Unopp. — About £1,270 

p.a. Mids. 2 to 8 gns. Visits 3/6 to 
21 /-, Panel 1,100. House, S bed , etc., large 
gardes. House and Practice £2,500.— No. 8455. 

E astern Subuib. — About £1,100 

p.a. Panel about £250. A’isits 4/>. 
Ilouse, 5 bed., etc.— No. 8453. 

S outh Coast. — Half Share of 

about £900 p.a. Panel 900. Visits 5/6 
up. Premiuna £750 or o5er.— No. 8456. 

C o. Durham. — Half Share of 

about £2,800 p.a Panel 2,600. Appts. 
£300 p.a. Mids. from SO/-. Visits 2/6 to 7/6. 
Ilouse, 5 be d., etc.— No. 8453. 

N Wales Coast. — About £1,750 

• p.a. Panel and appts. about £400 p.a. 
Mids. 2 to S gns Visits 5/6 to 31/6. House, 
4 bed., etc. Separate surgery. — No. 8451. 

L ondon Suburb. — About £700 

p.a. General mixed PRACTICE. Good 
house available. — No. 8450. 

K ent. — Average £1,500 p.a. 

Mids. 2 gns. op. Visits 5/6 to 7/6. 
Panel over 1,300. Large bouse and garden to 
rent. — No. 8446. 

H ome Counties. — ^Aver. £2,800 

p.a. Up to 2/5 share for sale, short .A'ssisi- 
ancy, possible early succession. .Appts. £90 
p.a. Small panel. Visits 5/6 up. Mids. 2 gns. 
up. Ifousp. 5 bed., etc , to rent. — No. 8441. 

T incolnsbire Coast. — Average 

■1 jI £2,500 p.a. Old-estab. middle and work- 
ing-class. Panel about £350 p.a. -Appts. over 
£100 pa. Mids. li to o gns. Visits 4/- to 
10/6. Choice of houses to rent.— No. 8439. 

E astern Counties. — Share about 

£700 p.a. Visits 5/- up. Panel and 
appts. over £900 p.x Mids. 2 gns. up.-No. 8434. 

L ancs. Coa^. — ^About £3,0UU p.a. 

1/3 to 2/5 sliare. .Appts. over £500 p.a. 
Visits 5/- and 7/6. Pan^ 450. Scope for 
surgery. Ilouse to rent. — No 8429. 

K ent.— Comiti'y Practice.—About 

£1.030 p.a. Old-estab. Visits 5/- up. 
Panel nearly 400. -Appts. £55 p.a. GixkJ house, 
with 6 bed., etc. — No. 8420. 

SPECIAL NOTICE . 

FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by . instalments over 7_ years (on the 
security of a Life and Sickness Policy). 
Full particulars on application to 
Mr. Percival Turner. 


L eicestershire. — About £700 p.a 

Panel 500. Few mids. Visits 4/6. Goo 


T incoins 

.iJ £2,500 
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(THE .SC1I0].ASTIC, CLERICAL & BIEDICAL ASSOCIATION LTD ^ 

( 1 ’ 01 M>IJ 1 Iflfll.) 

1 ^, ^'tratfartr 


Tclo. Atltlrc.‘>.s ; 

Til form, Wi'silo— I ahuIou. 


^ A'f <r> 



(Daforb .^trfrt, '{itii.l. 


arc, 


Tclcpliono 


Jr,.yrnlr|W 82 


The Association has long been favonvably known to tho membci's of the Aleclical Profession 
yiprqnghly trustworthy and suecossful Agency for the transaction of ’ ' 


. . . I , .• • *)® * 

Scholastic and Accountancy business, and the BRlTISli MEDrCAL^ASSOrT A'nnw^n*n^*'*°^ Ulcdicnl, 
in ,«om.,.o„dl..s its ..tsuibots to c<,-„s„ll Ms, A. V.^’^TOBli?, tbe gS'U,\?.^o 
requiring the services of a Medical Agent. ° * “ luiiibactions 


Members of 


applicable to thim. advantage of a reduced scale of charges 

The business undertaken by llie British Medical Bureau is divided under tho following heads:- 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Aledical Practitioners wishing to dispose of Practices, or desiring to take Partners are nHvi<!erl tn 
negotiate the business through the British Medical Bureau. Vendors may depend upoA rccoiviiu^ iJtro- 
diictions only to eligible and bona-fide purchasers. All information is treated in strictest confidence 
Full and trustworthy infonnation regarding Practices, Partnerships, etc., for disposal supplied gratis 

to I urchasers. ASSISTANTS AND LOCUMTENENTS, 

Assistants and Locumtencuts can be secured nt short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Lociims and Assistants are sent 

RESIDENT PATIENTS. ■ 

Hfedical lilen wishing to receive Resident PiRients should enrol their names on tlie books of tlio 
British Medical Bureau* A largo number of Patients are plaqed yearly tlirough this inodiura. 

ACCOUNTANCY. 

Tlie British Medical Bureau has its own staff of fully qualified Accountants wliolly engaged on H 

medical work — i.c.. Investigation of Practices for purchasers. Income Tax, Auditing Books & Accounts, etc. ^ 
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Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. SUREET. — Pariiu'r.siiip in non-(lisponsln«>' 

Uractice fio,600 p.n. in flr.st-vatf* lOjtidciiCinl lown. Panel 5.800. 
House (6 lioclioonis) to rent. Ttso-llftbs t^linro at 2 years |Miirnu-5e. 
Pflilncr must be cxpcrionecd, a<ro(l 50/40, nnd be n yood .Snrjfoon. 

2. HOME COHNTIES. — Couniiy rrad'ice 

nbout £425, in beautiful invrt almiit 40 miles from T.omlon. Small 
panel. House and about 50 aeres fai'iu luiul. I*riee, Prnetiee, 
House, Farm, ete., £4,250. 

3. HUNTS. — Steadily iHcrpasiiin- CoHiiti-y 

PRACTICK about fil,200 In atliaetive airricultiiral ilisiriet. PaiuM 
880. Beautiful house (5 bedrooms)^ garden, biul ^»acbb*eU, lo rent. 
Premium .21,850, to inelurlo <lrug:s, etc. 

4. yOEKSIiniE COAST. — I’ractico Jivorafr- 

inf>* £1,850 p.n. (some Eye um-K) in pleti^anl sea.'title i<mn. Panel 
8 oT Moilevn Bouble-fvouted bou'se (6 betlvooms) iuv sale. Pve' 
inium £2,400. 

5. N.E. COAST. — I’artiici'sliiii in .sotuid Piac- 

tioe in rapidly growing and attractive M*aside town. Panel about 
700. Suitable bouse iivniJalile. Sliaie of about ,C1,400 Jnr 
jtosal nt 2 years’ iiurchase. Partner aged about 50 and well 
qualified, wlio lias bold resident Hospital appointments. 

6. NEAR NEAYCASTLE. — ravlHei-sliip in 

old-cstablisbed panel and middic-clas'- Practice of £4.000 p.n. 
House available. Throp-tentbs share at 2 > ears’ pnvebase. Scot- 
tisli Grnduato who lias held Hospital aiqxiintnient'^ j>referred. 

7. S.W. ENGLAND. — Steadily iiicmi.siny 

PR.\CTICE of £1,600 in se.Tpovt toun. Panel 1,100. Small bouse 
to rent. Unlimited scope. Premium £5,400. 

8. IjONDGN, W. — I’ractire abuut £T,200, 

largely from the ii.aucl. Two Surgeries. Premium £2,600 cash. 

9. IjONHON S.E. — Prnctif.c i'81U) in 

populous district. Panel 800. No midwiferv. House (3 bediixmis) 
to rent. Premium II years’ puroba'Je. 

10 SUSSEX. — Parfiier.sliiji in Country Pjhc- 

ticc, £2,760, in residential district (appointments and panel about 
£1,000). Good bouse (5 bedrooms and 3 attie.*>) uitU largo garden. 
To rent. Ono-lialf .share at 2 \ears* jnireliase. 

11 RUCKINGHA^rSTIIRE. — S hhiII Coimiiy 

PRACTICE over £500 p.a. J’anel 250. Verv nice attractive Uous«» 
(8 bedrooms), garden and garage, for sale, i’rem,, Praeliee, £500. 


12 LONDON, "W; — Steadily iiicren.'iitig' Pnic; 

'J’lt'R ill rnpullv duvclopiug Wosli'i'u Uisirid. lioeoipfi 1926, 
£1.143. I’auc-l 750. llonso (5 liMlronins), willi nic-i; giivdi'n, fer 
sab'. Ample saopa. I’ri'uiiuiu £1,550. 

1.‘! LE]']DS. — Pracld'oc .£1,800 p.a. Panel 

1,400. House (3 bedrooms) for sale or rent. Premium £2,000, 
lo inelude drng.s, etc. ^ 

14 SOUTH APRIGA.— Old-cstaWisliod Pine- 

TK‘lv in one of the plensniitesl towns, with beautiful elininle, in 
the C’nix' Province. Ib'ceipts average £2,900 i>.n. ^ Iloiihc (4 
budiooms) to rent, Purebnser should lie able to do major siirgerv. 
IVciniuni £2,500. 

15 SOUTH AFRICA .-^■\Yoll-o.stnl)Hslicd Phk- 

TICK. .£1.200 i>n., in the Oiniige Free State. IIou.sc in ln'd 
, pusitUm in centre of town. Rent £10 per inoulb. 

1C SOUT’TT OF liJNGLAND.— Parinership ia 

Pracliw £2,280 in nM-raic County tnwn. .Snmll ji.-nicl. Well- 
ImiR litnise (6 ln*droonis) to rent. Premium oncdiaU sliaro - 
years’ juirt'bnse. 

17 NOR'i’H D]^ YON. —Country Practice ,£775 

p.a. in a most beautiful part. Panel 540. Detached Jioiho f* bfrf 
and dressing rooms), with old-fusbioncd ganlcn, for i«ale. »Sn*i'C. 
l*roiiuuin 1.'. I ears’ iinrehase. 

18 NOJ(TH-.EAST COAST. — Oplillinlmic 

riiACTICn of nbont £400 p.n., nipnlde of incicnsp, in 
wntering-plaeo. Eai'gc bouse in best part, wbieli need not w 
lal»cn. Prosjiects of Hospital ajipointment. Premium £500. 

19 ]\IIDLANDS. — Non-di.sponsing' Practice in 

prosperous town. No panel, clnlis, or midwifery. ReeoipN 
£1,200, including small amount from Elect ro-tlierap)’. lloiue (o 
bedrooms) for sale. Scope. Prem. .£1,600, to inelude npparaliu. 

20 ESSEX. — Pi'actici! averaging f 1,216 ]>.c. ji' 

outlying di.stvict, 50 minutes from Eniubm. Panel 550. Nu'- 
flotaVbed rnvner liouse (6 bedrooms) to bo sold or let. 1 renii 
1^ \ear.s’ purelinse. ’ 

21’ LONDON, IV.— j\riddlc-claR.s Practice £niU 

p.a. in resHb'iil ial IVrsterii Suburb. No panel, llousi', nbb 5 
moms and garden, to rent, Premium £1,100. • ^ 

22 DILMH YACANCY.— London, S.Y 

PRAt’TIOE about £200 p.a., with good rcope for incronpe. Isnr 
50. House, with 5 bediooms for sale. 
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Practices and Partnerships for Disposal (continued) . 


23 GLOUCESTERSHIRE, — Paiiuershin lu 

£2.300 p.x Pnnel nearly 1,000. .\Pph- 
Scotch, aged 28 to 30, and have liehl 
^ ’ “ years* purchaM», Alter 
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Hc 5 pvtal oppointmwit. One-third share ar S 
prehniinary asaistantship. 

2*t TORHSHIllE (E.R.). — PaitnersRip in 

Practice ever £3,250 p a. in manufaelnring toivn. raneJ oyer 
0 , 100 . House (4 bedrooms) to rent. One-thirJ share at 19 vear^* 
purchase. * 

2a SHEPITIELD, — Jfon-dispensing Pmctice 

About £800. No panel. Conveniently situated house (6 bed- 
roonit). Premium, practice and house, £2,000. 

26 LONDON, S.W .—Practice of £650 p.n. in 

pfen^aiit outlylnf: subinhan panel ’417. House, with 

he\{roo\U4, to teut. Vxemiuva £550. 

27 DEATH VAUAin i .— RORTHIJMRER- 

' ' a. in pleasantly situated country town, 

Panel 70 (not encouraged). Eight- 
arden, to be Jet. Good schools. 

28 EAST COAST. — Partnership in Practice 

over £ 2,000 p.n. in small rapidly growing poptilar wateri«ff-pl.acc. 
PanM 700, Partner should he aged 25 to 30, single, with English 
qualifications, and have held Hospital appointment. Prcliinii).ary 
assi 8 t.inlship. Onc-third .eJiaro^ot 2 ^enrs* purchase. 

19 I ARCASHIRE.— Practice of about £2,000 

in semi-rural district, easy distance of several good town-*. Pant) 
returns about £320 p.a. Nice bouse (6 bedrooms)^ with garago- 
and garden- 

30 MOjfilOUTHSHERE. — Practice between 

£1,400 and £1,500 (£1,100 from panel and contract worV) in 
progressive area. 3/odrrn six-roomed haus'’, with garden, to rent. 
Small cottage hospital. Premium one j car’s purchase, part by 
Instalments If desired. 

31 EOA'DOy, E. — Practice ovei- £700 in 

populous distrief. Panel nearly 500. rapidly increasing Shop- 
tronted house for sale or rent. Premium 1^ rears’ purihase. 

32 HOME COHETIES.— Partuer^liip in Prac- 

ticG between £4.000 and £5.000 p a. In first-rate residential 
(own. Panel 1,900. O.ne-fourth share at 2 years’ purchase- 

33 S. WALES. — Better-class Practice, nearly 

£2,000 p.a., in impoctant and rapidly growing town- Panel 500, 
Earge house. In own grounds, to rent. Scope for increase. Good 
ffojpltal and scope for major Surgery. 

34 N. DEVON. — Partner requireil (after 

preliminary nssistantship) in Practice worth £3,000 p A. in first- 
rate country town Panel over 2,100, U’ell-equipped Hospital. 
One-thlid share to suitable man at 2 gears' purchase. 

3) N. WALES. — Very old-establisbetl, £1,346 

p.a. in small town, panel 716. House (6 bed and dressing rooms) 
to rent. Prenuum I 4 j ears’ purchase. 

36 MIDLANDS. — Partnership in Practico 

£3 800 •- »- • inty town. Houtc (5/6 

bedroom share at 2 years* pur- 
chase. \ fee, ^ 

37 L'*'- ' '■, '* , . creasing^ Cash and 

Panel PR,\CTICE. Cash receipts last year £715. Pawei 5l0. 
Shop-fronted Surgery, fipnt £53. Premium £800, 

38 HEATH VACANCY. — Nortbants. — 

Country PRACTICE of £1.200 P ... Panel Ijetn-ccn "00/800. 

39 HOME COUNTIES. ~ Partnership in 

Practice about £2,800 p.a. in good (awn about 50 miles from 
London. Practically no panel and very little midwifery. Suitable 
house (o rent or purcJmsc. Partner slioulil be evpexipncfc), and 
liQve held Hospital ai'poinlmrnts One-third share at 2 years* 
purchase after prpJ»m»n.arv assLstantship. 

40 EAST ANGTHA . — Country Practice about 

£J,470 p-.n-, <J 3 sy reach of important town. Panel about 1 . 000 . 
\ice bouse (10 iVd and dressing rooms), with ^eclrlc liglil, etc., 
for 3 ale. Premium H vear«’ purchase. 

41 SOTITH COAST. — Non-tlispen?iiig Pi-actice 

over £1,800 p.a. in residential town. Xo panel 


43 GLOUCESTERSHIRE. — Partnership 

Practice about £5,600 pa- .Arph'c.int should be aged 
* S** have held resident Hospital appointments. Share 

ol £ 1,000 at first at 2 years* purchase, 

43 S.E. CUAST. — ^Raitnership in sound Prac- 

fice £5,700 p.a. in important town. ..o panel House with 5/6 
bedrooms (o let. Partner should bo aged about 30. marrietl, and 
intetested in medicine. Premium five-twelfths share 2 years' pur. 

44 MIDDLESEX .'-Partnership in increasing 

Town Practice over £2.o0o p.a. bauel over 1,400. Partner 
should be good at midwifery. Pronijum one-half share 2 years* 
purebasc.' 

45 LOxsPON, E . — Partnership in esception- 

ally old-established Praclico averaging ovcf £3,S00 p a Good fees 
and appointments. Two*fifth$ share for disposal at li 3 ears* 
purchase, or opc-third could be purchased at first, part by inslal- 
Wenta. Small jjouse niai be bought or rented at a nioderate figure. 

40 LIVERPUUL. — Cash and Panel Practico 

about £865 • "anel over 1,300. 

Large house ; mi. IJ ^rs.* pur. 

47 YUR. " rtnership in 

Practice near inel S,000. One- 

half share af 

48 S.E. I required in 

I'raetice £3,750 p a. in favourite summer resort Panel 3,976. 
Share up to one-third at 3 years' purchase. 

49 N. WALES. — Increasing Country Prac- 

TICE about £1,000 in growing district, with good prospects. 

50 S. MIDl.ANDS. — Practice over £'1,700 p.a. 

In country town 100 miles from London. Ko panel, appoinlments, 
or midwifery. House (5 bedrooms), with garage and garden, for 
sale, premium— Practice li yean’ purchase (or half share with 
view to Succession). 

51 MIDLANDS. — Partnership in mised 

practice betw-een £3,600 and £3,700 p.a. in suburb of Cathedral 
City. Panel over 2,200. Partner should be aged about 30, with 
Hospital cipcrienoe, and able to do Surgery. Premium one-ball 
eharc 2 rears' purchase. 

52 SOUTH OF ENGLAND.— Surgical Part- 

NEB requireci (not over 36) with University degree and F.R.C.S. 
England, in sound Practice in first-rate town wjili good Hospit.nl. 
Share of £1,500 p.a. at 2 years’ purchase. 

53 MIDLANDS. — Partnership in Practice 

£5,375 p.a. tn aUtactive toivn. Panel 1.000. WcU-sHuated house 
(5 bedrooms) to rent. Pjvrtner must he well qualified, preferably 
a Surceon who would have chance of Hospital appointment. One 
half %bare, . .v 

54 SOUTH COAST. — ^Practice about £900 p.a. 

(including appointments about £155) in favourite watering-place. 
No panel or midwiferj. tjuitable house or fiat. Premium £1.500. 

55 S. WALES. — Non-dispensing Practice in 

large seaport (own. Receipts for pa.sf 3 years averaged £1,545 
p.a. Small paneL Pleasantly Bilualed house (5 bedrooms). 
Premium £2,5. K). 

56 KEN'T. — Practico averaging £1,030 p.a, 

(appts. and panel over £30Q) in beautiful country district. Con- 
venient house (6 bedrooms) foe safe. Premium, practice, £1,500. 

57 lilDLANDS. — Partnership in old-estaR. 

Practice (entirely Skin wo»-a) in first rate town. Earnings about 
£2.200 p.a. Suitable house for sale or rent. Premium onc-thIrd 
ihare 2 years' puruliase. , . . w 

58 EAST COAST. — Partnership rn Practjce 

800 P.a. in popular watering-place- No panel. House to rent. 
OnC'tUinl share at 2 vears' purchase. Partner must have some 
knowledge of Ear, N'ose. and Throat work. 

59 MIDT.ANDS. — Covintry Practice about 

£1 000 p.a in residential district and hunting centre. Panel 
600. Large house (9 bedrooms) with over 13 acres of lend for 
vale' premium. pr.actire. Ij yc.'irs’ purchase.^ ^ 

GO N-W. COAST. ^ Fovfner^Iiip m Practjce 

over £5 000 in firet-rafe residential Bea«Me town. Panel 450. 
Suitable hou 5 <» to rent. One-lhird to t-wo-fiftbs share at 2 yrs.* pur. 
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‘ PAlirXl'nSHlPS, TP.AySFEPS AXD ASs)sTjyTSBlPs''\BAP.XkT.r3 Sz Stocker). PuUiiited by BJIjB., pest free 12/6. 

Alt communications to be addressed to Mr. A. V. STOREY, General Manager. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIpE IN 1893) 

WATERGATE HOUSE, 16, . YORK BUILDINGS, ADELPHI, W.C.2. 

GEUUAUD 8954 


Tclciihones j 

\U1VKUS1DE 1254. 


(Mffht Culh,) 


Telcgramt ; 

REASIDE, TUBEIICRE, M’ESTIi.-lKD, LONDON" 


FOR SALE. 


LONDON, N.— (J. P. AlliDli' and StiHnLloli(ii(*!(* 

\vitli sopamtc cntrnucii to hUigcM-y. ItouoilUs iwoi-ji^o £1.008. Aimolnt* 
men a l 250. I'niu'l 000 (Kcopc), Vc;'s 2/0 hihviuhIs. PrinnUtni (civh> 
.02,487; If npi’ointuH'iits tr-msforrod,. £2.007. ' ^ 

^111)IjAM)S.— rARTNKRSH IP in uond'Clasa uon-piund O.P, RoiMdplB over 
£3 OUO. Aiiponitincnts £500. Scope for nurp'i v. Pmnhim a vcni-«* 
purclinsoforl/4tli sliaro/wiih vJon to larfjcrNhnrcnHd nIflumiohUoccssioiO. 
Suit wcU-quaUDed experienced prucLUloncr ni;('d 28 to 35. 

OLOS. — NUCLEUS O.P. situated lii small town near llrlstol. Good-slxcd 
luniso (13 rooma). JJccelpts nvcnipe £230. 

Scope for junel. Piomhim for hon *)0 and 
Pjacileo £1.500. 

KAS'iLKiV COUyTll:^3.-l*Aln^^^AiSUlV in rtiraf 
G.P. Rc(Ti}»tfl over .<i2 000. Panel 1,500. 

Premium forl/3rd slmro 2 >oar«’ purclm'-o, pari. 

■ do\Mi and Imlanco Dv arrani^cnn'iit. Sidtaliio 
for nnmarriod practitioner fond of eountry life. 
lAYKltPOOI.,— Well-ostaMislicd (LP. Mc<llmn- 
Ri/(d lionse to renf or for .r.^Ic. Panel 700. 


Pecolpl R £500 p.a. Prondnm .L760. 
SOMEItSET.— PAllTNEL 


I^RSlllI’ In lural Practice 
Hltnated in elmrndni^ loeaUty, SnltaMe for 
.Youiqr cxiicrlcnecd man fond of sport, limiting;, 
etc. Gvmianteed share north £600 p.a, at. 

2 years’ ptnvhaac. 

LONDON, S.IL— Mixed fJ.P., situated in residential loealily, wUli llninch 
Surgery. Kxeell nt house (o lot on lease. Receipts over £1,200 p.u. 
Panel 500. Plenty • f sco)io. Premium ly yraiB* pmelmse. 

DKDFORD^iHIRE.— PARTNKIhSJIIP nPh povsible view D>8nrce>shm hioU- 
cstuhllsln'd (LP. Receipts £1,300. Panel 1750. Aecommodathm avail* 
able. Pi cmlum for half share 2 years* purchase, 8uitalde to experienced 
man of 30 m*o\ or. 


If the investment you arc seek* 
ing is not ndvertised licrc, let us 
know your wants, and wo will 
gladly forward details of otlicrs 
suitable to your requirements. 


All DLAND.S'.— DUA'I’II ^^A(M^*C^’.— M’oIl*i'stahlished h„i 1 .. .n 
cluhi pitAOl'lCK in country dlslriet. Rero!(>M aonrnv ,rl onnH'"^ 

DKVON' (Soiii.orl).-OW-pMnt.llHliwl Ji«.‘ lu-nt Ii.hihp to rent mforMlo 

Jimol 1,100. tlpcolpls nppiox. .t2,000 [i.n, rioimitm .C3 000 

in:in’S.-I,i I-IOM' proximity to I.oiiilon.-Mi.t,tlo.,.l,i..s (I.p,’ (l.mi.iml 
iHm.o 1111(1 KMUimls port oulil tio Kiili-lot). Itorolpts .01,500 I'uicl SOn 
.Vopo for (toiolopiiicni. r.rnilmii Ij yrais' pmvliusc. Kou.r C2'’00 
3’nrt nnuxMnalii on mml joiRc. .vo.-w. 

l.DNDON. 'IV.-rAltTMRtSIlIP In a MV<1 rti.l 
(U'cr .C8 000 p n. \\\w\ 
3.400.- Pivmhnn forono-lhinl slinn'.CSCOO. 
Mittahlo only to man of cmxl a«Mrcvs aid 
experience. 

MlDLAXDS.-X-ltAY PHACTICK slIuMcl in 
lai-Ro town. Ixeel'cnt conun-luv.tsv'forj-abf'r 
rent. Receipts oi-er £1.200. IVa 
^iro^pects etliei-N. I’rcndum iov l‘racUoi'.vvi 
mil api.llaners £1.250. Pnynl.lc pvrl ilowti, 
Ivalanco h.* instnhnents. . Kxeellent fCi'p'tof 
expel it'ncetl man. 

WRSr Ci)UNTiiV.-.I‘A!tTNHllSllIl’ \\illi iftn 
to SnccCRslon in old*e?.lnh))«.)i(x! remilrv Lv-* 
tloe. ReeelntB approx. .12.000. NimmikI. 
•SnRahle (o 'Vm->ltv Onuhmie Iutii en aiiui'rj, 
J remiutn for oiK'-th’n-d pharo 2 years' pnmiiase. Sitllahlo luanoiuMlil'li'. 
SURRKl XlfCrdCU.-^ O.P. sit nated within easy dl^tunl•c of l/>mlan.»alid''‘' 
for seinl-rethed man. House to rent. )tocoii>ts £230. raad 100. 
PriMuinm £350. 

3.0XDDN X.W’.-^DLAYll YACANOY in nMtlenlnl loralllv. Vnch'U 
corner hoiKO. l-Xeellcnl nlhionnd seot>e. Panel nearly 800. Um''!'" 
i>ver.C400. 3hcmlnm for Imiiso ami Practice £2,000. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR, HERBERT NEEDES, 


31, Bedford Street, Strand, W.C.2. 

(Gcrrard 5873.) — — (Eatuli, 18G0.) 


This Accncy (Uio oldest In tho Klripdom) 
undertakes the SALE of PRACTICES ntui PART. 
NEUSniDS, audits, and VALUATIONS, and 
tlio SUPPLY OF LOCOMS and ASSISTANTS. 

No Charge to Purchnserfl. All Dnslucss 
receives Air, Nredes' personal allcnllou. 


1. LONDON.— For inimcdiaie sale, owing to ill 
health, mixed PRACTICE of about £1,800, 
ineludinp £G0O from panel and apptn. Good 
Rcope for younger man. Convenient pre- 
miacH. I’eiaoiinl application desirable. 

2. LONDON.— Panel and Privale 1»UACTICE of 
£1,700, one-half of whleli i.s derived from 
panel. Held 50 years. Pleasant district. 
Piemisca to suit Imcliclor or family man. 
Premium £3,000. 

o. PAUTNEUSllIP in most deliglitfnl Country 
Town on the Co.ast (S.Y*.). — 'I’liiid Shave of 
good-class I’raetien of £3,600 at 2 years’ 
)nirelia8e. Very desirable rcsidenec al £75. 
Personallv known. 

4. UNOPPOSED COUNTRY PRACTICE, wRliin 

liouTH of Town, for jirompt Rale. Esti- 
muled ineoine over £1,200, inelnding panel 
and ap(>(s. Good scope. Good prof, jireiiiises 
on rental. Living accommod., e.xrepl for 
lincholor, at present doubtful. Very easy 
ierniH can he arranged by prompt hiiver. 

5. GOOD-CLASS PRACTICE in a Country Town 
within 2i hours \V. of London, and rcluxTi’- 
iiig nenrh’ £2,000 a year, including nppfs. 
and panel. Capital family rosideiieo in own 
grounds, garage, etc. Lease £160. Elllelcnt 
inlrod. given. Premium £5,000. SnRahio 
for np-lo-datc man of exper. and address, 

6. I'UACTICE of over £1,200 a jear, Rituntc* 
In a pleasant country district about an 
hour’s run from Town, Panel and nppis. 
Good scope for active man of ability. Family 
residence, with garden and garage. Genuine 
reasons for sale. Known to Air. Nkedes. 

7. SUPERIOR CLASS PRACTICE in hrnclng 
residential locality wllliin 40 miles. Annual 
income about £1,200. Very nice liouse 
with all modern conveniences, garden and 
garage. Price for Freehold and Goodwill 
£4,000, 5/8 -can be raised on moi'tgngo. 

8 S.VN.ATORIUM in attractive Home County 
for sale, witli ext«'nsive freehold property, 
buildings, furnitijiT, etc., .and rcturning'n 
anhstantinl income. Suitable only for 
poisons of capital. Details on application. 


iC.STAnMSHKl) 3 B77, 

LEE & MARTIN, LTD., 

The Birminghnm Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

rc/cf/idiiiK ; Tfti'iihnur : 

•' l.oi'itni, 1965 roni nil, D'linm. 

Transfers of Practices and 
Partnerships arranged. 

.irrof;,V7'.v ixrKSTK^ATKn axd ixvome 
TAX llETVnXS I'EKrAUKI). 
IIKI.IAIU.K ANH Kl'KiaiKNT I.OOUMS SI1I>- 
i'l.lElt AT «UOHT KOTICH, also ASSISTANTS, 


I'OH njSl’OSAl,. 

1. NOUTII WAI.KS COAST. — Woll-oslalilislioil 
middle-olnss PRACTICE. Receipts average 
£1,745 p.a. Panel 715. Good modern 
house to rent. Garage mul garden. 

2. WOUCKSTEUSniRE. — WelheHljdi. Ck>nnlrv 
PKAGTIGK. (?rowing population. Receipra 
average £1,028 p.a. Panel oOO. Good 
Inaise, guvueu umi garage. 

3. MIDLANDS. — NUCLEUS In iniddle-class 
Pracliee. UoyelptH .£600 to .£700 p.n. 
Panel 118, and rajiidly iueroiising, c},M)d 
house to rent or for sale. Garage. 

4. LEIGESTKIISHIRE (near large Town).— 
PAUTNEUSllIP (with short i>relimimiry 
nssistantsliip and ultimate HUeeession) in 
residential and working-elass Ih-aclice. 
Rce.eipts average £l,lo5 p.a. Panel over 
1,000. Good house. 

6, RlRMIXGIlAAf GSuburb)* *“ Allddle-ela.ss 
PIIAOTIOE. Esiablished o years. Rreelpis 
.£440 <0 £500 p.u., and aeopn for hierea.se. 
I’atiel 360. Good house, garagt', nm) gar<i{*n. 

6. NOTTS COUNTY. — Ihuiel, Colliery, juul 
i^rivnlo PHACTIOB. Ueeclpls about .£440. 
Panel 340. Good house to lent. Garage. 

7. NDUTIlAYESr AIIDLANILS. — £1,000 p.;i. 
Well-estab. PRACTICE. Panel 1,2U0. Good 
scope. Snifablo house. 

8. MIDLANDS SPA.— Panel and Th-iv«le PR.\{;. 
'J'I(3'L £500 p.n. Good house on lease and 
option to purchnsc. 


FINAKOfAL ASSISTANCE nfforded to approved 
applicants for the jnnehnHe of Pjiietiee.s or 
Paitnershlpa on very rensonnble lenns. I'ull 
paidculura on nppHeat ion. 


EsTvM>lis)Ii:d 1B6B. 

PEACOCK & HADLEYLld, 

MEDICAL TRANSFER AGENOV, 
19, Crnvon Street, Strnnd, W.C,2. 
Tdmnm's: IIcrlmrli\ Wcslrnml, Lontlon 
Ti'h'vtume : L'oHtn\l 26B0. 

LOCUlI TKNUNS nml AS.SISTANTS .iiff'ld 
(roc ot dmi'Kii t“ inlnolpiils. 


FOR SALE. 

r.uN’DOK. S.K.— C'm'' "'"'J''""'! 
IMIAOTICK. lii'i'i'ilil-i uli™l I'f 

niiiiiiMi. Ni™ limist', rpiil TUO, ' 

Vi-mUu' );"'"K I’lTinium 

lloot'li'Is last vaav at rata 

COO. Nioa I'oriii'r lioasi', rant !■ 

li'iisc, Anv vi-asonalili' aHar I'.ansiilna' 

LONDON. ■s.r.-Wrll-oslal; 

eeints average jiearly !•“ 

fair Comer lionsie, with good 
midathm. Rent 

Moderate pn'inium for qnicK h.dc. l- o 

N !■; Alt Ni;\VCASTr,lvON-TVNK. - OW njj''- 

mixed I*l!A(/TI0K. Ilivoiiits 

700 patii'nlB. (load 'jj/.jpi/ l'tt 

lion vvcali. Capaliic imicli exia"- ■ 

mlnm inodi'raii'. ,,„'ii„ifi)i 

.SOUTH \VAI-i;S.-llalt 

I'UACTICK. Total 1)00 i " 

Dlslria liy 

i^'if;o:^D'TOlVN.-W,d,.asiaMid;;;^^ 

tick. )l.'00i|.ls .CO 10 I'-,"-' , run 2 
,mnol. .Ili-nt. .C70, Ioi>K " 

yoai-s' piiirlia.sa, pail van n 
^I()N^M0UTIISI11III;.-01‘T';;'^ 
livid aoverni .wars lij <>,0 

nvarl.v £2,000 p.a. ^ „ 'nVr nerd' ' 
linnsv, rvnt £d0. "ansniial.lv , , 

I.ONl'ON, W. - lid ' nr 

iiimivdlnlo disposal. ''awl| H I" ' 

£dr,0. Tnnvl iivnrly ' V'vvll. 
nvallnble. I'rvniliini C5D0. .1 

IIANT.S. — Half ‘‘’‘'""•....w.p llcril'l- 
C'nsli and J’anvl I’"-' ‘ I ? 

war i.varly £1.000, ‘aa'"* '"': 
iiioivasliit:. Good fvtipv. 01 vr 
3 c/inrav to mirchiisan or for 
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BOVRIL MEDICAL AGENCY, 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : BOV51ED1CAL, WESTRAYD-tONDOY. Telephone: GERRARD 3543 (3 LinM). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J. C. NEEDES 

Avho have both had many jeara’ experience as Medical Transfer Agents. 

The commission chargcatle in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pound s (£50). 

No charge is made to Principals for the introduction of Locum Tenons or Assistants. ' . 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


rLTJIOUTn.-OM-Klahlishod and u>"eaaing miscd cliu PR 

worth last year nearly £2,000 (at rate pAnll ol 1 , 100 . 

ot this year), includinf: appls._ivorth £140 ana pa , 

Visits 3/6 to 21/.. Midiyilery o to 5 Ens. (60 to BO c ^ 

Convenient house (rrt>f«s'<>'l?] 4'=°“““*SVemi’um £3 000. Efflcicnt 
rooms, etc.) on Ion- lease at £80 a year. Premium to,uuo. 
introduction given. . , , 

IVlTnlX 60 MILES OF LOYDOY 
easily trorked PRACTICE, m prctt 

from ITospital Town. Cash receipts • 

considerable increase for last 9 me 

(nearly 1,200) £899. Visits o/6 _ 

cally no midwifery. Excellent moc 

clectrio light, sj-stem drainage, c 

Garden. Garage. Price £*,oOO, £ 

^OTH Lo5SOT“!(h’E.A^ •‘^''°li?}S'“1°os"'’c“h r«eip“‘ ffr 
class PRACTICE, in growing locality. OrosS rwipo 


good mixed non-, 
year nearly £2,300. 

Satrlfof1is;ma.;Pr=;2^ 

,*6. E.ASTERK COUNTY.— OVithm easy reach of sea).— 


at salary of £400 p-_a » 


'^‘1. 


^JmSsiiSuu"rtr!i“rtri^t.^rar‘;:r^e“^ 

wlrt^<laS3 PR.ACTICB, rapidly 
£1,250, includius panel ot 545. Vis 3 3/6 

Uneu'’aud pTat’e, 'fl'^°5p' (fi/JSoO 

Excellent sport. Premu 
TOWN.— Old-established^ 

Price for free- 


w-ilirius<lass PRACTICE, rapidb- Small -cuu. 

furniture, excepting 

t 4 pel 

carden G'aravc. "'E.vccReit sport. Premium £1,800. 

’• ^^gisi'^Yn'^cumf m^8%“r'‘lL2oS?‘ P P?" Vis'its 

, «rooo dou„ 


®’Sgceim3^“a7t°torci.ai Vea"r'£ii98.Vinciuding appts. 
OnnesRion (one) weak. Bung.alou residence oontaining 2 co". 
upposiuo_ 2 sitting 2 bedrooms, bathroom, etc. Small 

Price freeliold. £500 ; £200 can remain on 
-'1 200 to include drugs, instruments, surj:erj' 


district. 

£80. C.. 

suiting rooms, surgery, 
garden. Garage, 
mortgage. Premium 


and" other tuti'imre and criects in house Climate excellent. Edii- 
?StionA taoilties and sport. Snl.ndid oneninn 

NEW ZE.\L.\ND.— ^’orth , 

12,000, with a further 10,000 m 
of the sea, a well-estabhsl 


0. district) Avithin 12 niiles 


for surgery, 
up-to-date Tmvn 


(pop. 


,'ear over £1,000, 
/-, mileage extra, 
n acre of garden, 
rooms, bathroom, 
in New Zealand. 


' . r 


including appls. averagin 
Ko dispensing. Excellent 
with fruit trees, tennis 

Iplenlw linom^onal’faSrties and unlimited sport Scope tor surgery 
1 PATtTVFRSniP— LONDON.— In a populous district, the half share ol 
.^•a^n^lTd^SSed middle and n^rWcloxs Praotiee worth over 
ooQOO p.a.. including panel of l,o00. Visits 3/6 to 10/6. Ex- 
' nenses lielit. car not necessary. House contains profewional accom- 
modation 2 reception, 2 bedrooms, bathroom, etc. Held on lease 
at rental’ of about £60 p.a. Premium 2 years’ purchase, 
o cm'TIT CO \ST— Popular and favourite Watering-place. — Old-estab- 
*" lish^ incre'asing mixed-class PRACTICE, worth .last ^ar nearly 
Pi ^0 including panel of over 1,150, and offering further scope. 
YisUa 3/6 upwarfs. Mids. from 4 gns. About oO cases yearly. 
TTon^ rontains eight rooms, with usual offices, and garden. Price 
£1 450 (at least £1,000 can bo obtained on mortgage). Held by 
Vendor, who will give efficient introduction, over 9 years. - 

- T»ATYT>:VRSinP— OUTLYING WESTERN SUBURB.— A one-third or 
-- onSmlf share Is for disposal In a well-et^lished mainly belter 
working-class Practice, producing over £2,o00 p.a. Appointments 


worth about £100 p.a., and panel of 1,400. Fees from 2/6 to 21/-. 
Lowest midwifery 5 gns. Purchaser (if single) could reside in rooms, 
or suitable house obtainable. Premium 2 years’ purchase. 

14. SHEFFIELD. — Good-class non-panel non-dispensing PRACTICE in best 
residential district. Average income for last three years over £3,000. 
Fees 5/- to 21/-. Midwifery 3 to 10 gns.; about 30 cas« yearly. 
Surgery premises can be rented on lease, and contain consulting room, 
waiting room, 3 bedrooms. Electric light. Garden. Purchaser can 
choose his own place of residence. Premium li years’ purchase, with 
1 or 2 years’ partnership introduction as required, 

15. ST.IFFS.— EIRGE TOWN.— Owing to ill health of present Incumbent, 
an old-established good-class non-panel non-dispensing PR.\CTICE is 
for immediate disposal. Income last j*ear over £1,200. Fees 5/- to 
10/-. Commodious house, in best residential road. Price for freehold 
£1,600, part on mortgage. Prem. £1,500, payable easy instalments. 

16. ry* v-yi-T *Tge Thriving Hospital Town.— 

i’\'. « inths share in an old-established 

i . • 'I ’ . • :eneral and surgical Practice can 

. ‘ I I • n possessing the F.R.C.S. degree. 

*’ • • average over £5,000 p.a. Good 

' • . ' • • . at present held on lease with 

t : ; . ‘‘r '. ' ; ‘ais’ purchase. 

17. SOOTn-WESTERM COUYIY.— LARGE SEAPORT TOWN.-OH-cstni- 
lished mixed-class PRACTICE averaging ever £5,000 p.a., including 

g anel of 2,100. Visits 5/6 to 10/6: midwifery (discouragw of late) 
gns. upwards, about 30 cases yearly. Expenses light (Assistant not 
necessary). House contains professional accommodation, S sitting 
6 bedrooms, bathroom, etc. Large garden, garage. Vendor’s freehold 
price £2,800, of which £ 1,200 can remain on mortgage, or might 
be rented at £9$ p.a. Premium li years’ purchase, £3,000 down 

and balance by arrangement. 

18. BORDERS OP NORFOLK AND SUFFOLK. — Very old-estab. good 
middle-class PRACTICE, averaging over £1,000 p.a.. Including panel 
of 630. Visits from 3/6. I^Hy worked. Very attractive house, 
modernized, and containing 3 reception, 6 bedrooms, bathroom 
(b. and c.), separate professional accommodation. Price for freehold 
£2,000. Premium £1,500. 

19. BORDERS OF CORNM’ALL AND 
share is offered in a very sound 
delightful district, near coast. Gros 

Including panel of over 1,200, and ^ a a , * t tr- 

venient bouse, with o reception, 4 bedrooms, and usual oices. 
Garden. Price £750, part on mortgage. Premium 2 years’ purchase. 
20 NORTH DEVON.— Within easy reach of favourite towm.— P^TNER- 
SHIP.— A one-third share (to commence) in a welbestablisbed and 
increasing Practice, producing about £5,000 p.a., including panu 
of over 2,000. Fees 3/6 to 10/6. Choice of houses. Excellent sport, 
good schools. Premium 2 years* purchase, half down and balance by 
instalments. 

'’1 LONDON, S.W.— P.VRTNERSHIP.- A one-fourth or one-third share^ In 
an old-established good middle and better working-class Practic^ 
producing £2,500 p.a. Preliminary assistantship offered- Scotch 
Graduate, 25 to 35, preferred. _ 

LONDON, S.W. — Pleasant Suburb.~ 4 )ld-e 3 tabUshed PR-\CTICT, pro- 
ducin" over £500 p.a,, Including panel of 417. Visits 3/6 to o/-. 
Little midwifery. Eight-roomed house, with fair-sized garden. Rent 
£60. Premium £500. 

'>3 HOME COUNTY. — Within 40 miles of London. — In small Tillage (with 
* larre surrounding population) in pleasant district, old-established 
mixed and increasing PRACTICE, worth last jear nearly £5,600, 
including Union and Vaccination over £100, and panel producing 
over £1,150. Railway station in place. House contains surgery and 
waiting rooms (separate entrance), 2 reception, 4 bedrooms, bathroom, 
etc lar^e garden. Gas, electric light available. Price for freehold 
£2*500 ’pan mortgage. Premium IJ years’ purchase. Good societv, 
«port etc. Vendor keeps an .Assistant, but investment would admirably 
admit of taking a partner later on, as houses available. 

•fA WITHIN ONE HOUR OF LONDON (good tram service)— Old-estab- 
“ 'lished mixed-class PR.ACTICE, offering good scope- Average income 
about £600. Fees 2/6 to 7/6. Not much midwifery. Easily worked. 
Semi-detached house in good condition, with 2 reception, 5 bedrooms, 
etc, Sur»’ery and waiting room. Garden. Rent on lease £65 p.a. 
Premium** 14 years’ purchase, or near offer. 

05 CHANNEL * ~ - ^neral PR.ACTICE. Present 

* income aoDJ Ecope- Advice and medicine 

3/6 to 10/ ^’^ifery «fused. 

Commodious , . o bedrooms, etc. Vendor’s 

freehold. Good schools. Price for practice and house £3,000. 

**6 GLOUCESTERSHIRE. — Verv old-established unopposed Country 
PRACTICE, held by Vendor for the past tea yprs, and situated In 
attractive district, near good town. Cash receipts for 1928, £656, 
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Tlie' HaemoiTlioidal Circle 
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Internal and externa/ hizmerrboidt resulting from 
pressure upon the Heed vessels and cl’strrscthn (7 tie 
cirenlatson in the rectum. 


]Djstf,ntion of tlic rccfum 

from paiivful defecation — prcvssurc 
on the rectal blood vessels — im- 
peded circulation — hemorrhoids. 
Cathartics to relieve the constipation 
■ — irritation of the mucous mem- 
brnne and the existing hemorrhoids 
— pain — possible anal fissure — 
cessation of purging — constipaLon. 


Such is al! loo frequently the vicious circle of dyschezia and 
hemorrhoids, a combination which requires appropriate local treat- 
ment and a bowel corrective that will not irritate. 


AGAROL Brand Compound, the' original 
emulsion of mineral oil, agar-agiir and phen- 
olphthalein, is pre-eminently indicated for the 
correction of the vicious circle. 


AGAROL Brand Compound lubricates, 
therefore prevents irrimtion by friction ; it 
segments and softens the ficcal mass, and 
thereby, prevents possible excessive strain 
in the expulsion of it ; it stimulates the peris- 
taltic force without the shock of cathartics. 


Oysic'iaiis 


A liberal quality scuf 
oil request. 


FRANCIS NEWBERY & SONS, LTD. 

31-33- Bx\NNER S'i’REK'r, 

LONDON, E.C.i i ■ ' 

Prepared by WILLIAM K. WARNER & CO., INC. ’ 
Manufachtring Pharmatists Siiice 1S56 


AGAROL 

nnANO 

COMPOUND 


Apnrol Brnni! Comronntl is the 
ntAitta/ .Mineral .Oil i\Knr*ApJ 
liimilsioii,(\vith Vhcnolpluhalcm) 

: ■ . 'W'^vi 

.tuficial 

Jlavourinf:; free from siipar. 
alkalies . atul alcohol; no ou 
leakage; no priinng or pain: 
no nausea; not habit forming- 


printed .-iiid piilihsliod J)y. the Ilrifish Medical AESoolnlion, at Uiolr Omoo, Tavisloclc Square, In the Tarisli of St. I'nnor.is, in the Coiml)' d 
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OVARIAN PREPARATIONS OF SPECIAL IMPORTANCE 



STANDARDISED 

OVARIAN HORMONE 


HYDROSOLUBLE 

OVARIAN SUBSTANCE 

SISTOMENSIN 


.AGOMENSIN 

Indicated in Dysraenorrheea, Menorrhagia, 
Menopause (natural and artificial), Hypo- 
plasia of the Uterus, Infantilism, Sterility, etc. 


Of value in Functional Araenorrheea, 
Oligomenorrhoea, Vomiting of 
Pregnancy, etc. 

Ampoules and Tablets, 


Ampontes and Tablets. 


OVARIAN 

HORMONE COMPOUND. 

PROKLIMAN 

Tablets, for the treatment of Climacteric 
Disorders. 

Bottles of 40 and 100. 


Samples and Clinical Reports to Physicians on request. 


THE CLAYTON ANILINE CO. LTD. 

PHARMACEUTICAL DEPARTMENT 

40, SOUTHWARK STREET, LOMDON, S.E.1. 

Telephones: Hop. 6954, 6955, Telegrams: Cibadyes Boroh London*. 


Tclcjibono 
Gcrrard 3185. 

CONSULTBP4G ROOBVl 

LATEST REDUCED 


Tolcfframs ; 
•• Bayloaf, 
LoaJon.’* 


FURN8TURE. 

PRICES. 


Catalogue post free, with patterns of Rexine. 
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C.K. Personal Weighing 
filachlne. iici(;iic luin. Can 
lo s>to«etl Bwaj’ under couch. 
liiiamcMcdGrocu or Black. Weighs 
accurately t/» 1*0 stone. 

£3 3 0 

S.P. 1040. — Basket to lit in platform 
of niaciilno illu^tratCti forAtcigli- 
Ing B.-\biC3 10 6 extra. 

.MOST SUITABLE FOR CLINICS. 


SIO is o Carriage Paid, England. 
Detachable LeR Section extra 15s. Leg Crutches and Sockets extra 36s. 


Fig. C.R. 1645, — Bailey’s Perfection Con- 
sulting Room Couch, hand.some, strong, and 
best finish throughout, solid Mahog\ny, Oak', 
or Walnut frame, Upholstered hair and best 
■ Rexine Leather Cloth, buttoned or plain (any 
colour Rexine). Adjustable, and can iustantly 
be % converted into a chair for throat, nose 
and car examinations. 


_ 1 LONDON, W.l. I 


Surgical instruments and Appliances - 
Hospital and Invalid Furniture 


45, OXFORD STREET, 
2, RATHBONE PLACE, 




DIET AND CONSTIPATION. 

TTOUGH in nil cnscs of intcslinnl niony llic diol should 
he enretully considered, -il hits roeenlly hi'cn pointed o\ifc 
by a disiringuishcd physician aUached to onr hirgcsti 
hospital that “ in i^pilc of ihc gcncrul hrlicf, no! rchj niiirli 
can. he done htj did in ihc irealment of ronHlipalion ; and the 
patient’s mind should be, disabused of the idea that there is any 
particular harni in iahiny a retiular ajierieni, jirovided it is of 
the right I'ind." , . . , ’ 

It can confidently be elaimed that’ I'hio’s “ ]'h'nit Salt ” comes 
within this category, for it is an aperient, wliich .acts solely by 
retaining water in the bowel — as a result of its increased osmotic 
density — thus maintaining bulk and adequate pressure’, .and so 
promoting jieristalsis. 

In contradistinction to most aperients, hino's " hViiit Salt " 
has no iri'itant or chemical effect on the mucous membrane — 
and accordingly in'(.)duccs no nausea or discomfort. 


" The Doctor's Emerffcncy livmwdcr," 

The rropriclors of Kno*» *' Fruit »Snlt ” will 
deem it a privilege to send to any nunnher 
of (he Medical Profession a copy of (he 
latest addition to (heir series of " Medical 
Ilcminders — ^xvitli or witlunit a hotUe of 
tlieir preparation (Handy or Hotinehold 
Hizc ns required). “ TIIK DOCTOIFS 
KMEUGENOY llEHlNnEll suininarisea 
briefly a few points in conneelion with the 
(realnient of poisoning and various otlicr 
emergency cases. It is hound in black 
morocco limp to conform (o (lie stylo 
of (he previous publications in (his scries. 
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(^utaneous 
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(Carbuncles 
^oils^ Ulcers 


In the ti'eatinent of superficial Carbuncles and Boils 

especially those of die face, hands and neck, a minimal scar and good function 
of the involved areas are exceedingly important factors. In these cases, 
hygroscopic Andphlogistine offers the physician ' a dierapeutic agent whidi 
frequently yields optimum results. In combating a possible infeaion by die 
endermic route, die physician will invariably gain die gratitude of die patient, 
particularly in diese cases where, for cosmetic reasons, large incisions are not 
desirable. 

In certain types of Cutaneous Disorders 

• — embodying the soothing, antiseptic and antipruritic qualities of boric 
and salicylic acids PLUS the nutritional and antifermentative properties 
of c.p. glycerin — will be found of definite therapeutic value. 

In Indolent Ulcers 

not due to specific pathogenic organisms, Antiphlogistine’s hyperemic action 
will dilate the capillaries, bring more blood to the area, stimulate local circu- 
lation, promote tissue nutridonand hasten the absorption of assimilable exudate. 


THE DENVER 
CHEMICAL MFG. CO., 
LONDON, E.3. 
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NURSING INSTITUTES- ,, 

Cavendish Nurses, W - - j. 

Nmves' Association ..---tj 

bt. Lirko’s Hospital • 

TRANSFER AGENTS- ,, 

Jiovrii Moilicnl Av'oncy, Ltd. ^ 

iiTin'an ^ 
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It must be understood that the acceptance by the British Medical Association of an Advertisement 
imply a recommendation, and that no responsibility is accepted with regard to the accuracy of ' 

ments therein contained. 

I ' 

The Issue of the BRITISH MEDICAL JOURNAL is this week 39,000 copies. 
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LEWIS’S PUBLICATIONS 

-• rUST PUBLISHED. 40H-xi%- pp. ^ ‘With a Frontispiece of Sir FUEDERICK MOTT, and numerous Plates 

**■ and Text Illustrations. Super Koval Svo. 21s. net; i>ostage t»d., abroad Is. Id. 

THB MOTT MEMORIAL, VOLUME 

CONTRIBUTIONS TO PSYCHIATRY, NEUROLOGY, AND SOCIOLOGY 

DEDic.\Ti;n TO TIIc LATE .Sin FUEDERICK MOTT, K.B.E., lion. LL.D.. JI.D., F.R.C.P., F.R.S., 

By his Colleagues, F'riends, and Former Pupils. 

ZVhVnl on hehnir ef THE JtOTT JIFJMORIAL COMJHTTEE Uj J. R. LORD, C.B.E.. II.D., F.R.C.P.E. 

Witli an appreciation by D. HALLIBURTON, M.D., F.B.C.P., F.R.S. 

.'OW IlE.\Dy. In 2 Voh. IFith cUO llhi^Inttion, (itielii.luig Coloiiioh. Imp. Svo. £5 5s. not. 

XHE BRAUN: Brom Ape to Man 

A CONTRIBUTION TO THE STUDY OF HUMAN EVOLUTION. 

By F« TILNEY* Plul)., Profe-'^-or of Noin-oloi'y., Coliinihi.n Tnirersity, .tc. 

• ' • h.-iptor^ on the Rrconstniction of the fir«y Maficr in llie Primsto Brain Stom. ly H. A. IJlI.r.Y, A.M.. M.U., A*.^ocvatc in Nonrotopy, Coinmbia YniTcr^ity. 5:c. 

FoBtTronn by II. F. OSBOKN, Bc'Cnrch ProfO".'Or of ZikiIo"^*, CoUirnMn Tnircr'.itr. Ac. 

The volnmr«: contain an cnonnons amount of Information. It will Ion" proxc a vcfitatile mine of infonn.ition/’— StihNTR Progrt.*.-. 

Crown Sto. 63. net ; jwwtape 4d. 

\ PATIENT’S MANUAL of DIABETES 

' ■ *.y II. W. MOXON, p.A.C amiv-, HJLC.S., lion. Physician, Perth Ht^pital, 

Western .Vuslralia, etc. 

“ Tlie instructions are clear end concise . . . the booV is written on 
ound lines ” — British Hedicai. Jovrxal. 

Vith 10 Pl.n^c^. 5 Grapliie Cliarts. and IlhLstratkirr. in the text. DomySvn. 

10s. 6d. net; postage 6d. 

ARTIFICIAL LIGHT TREATMENT OF 
;H I LDREN in Rickets, Anosmia, and Malnutrition . 

3r K.\nrEr,DnE Jr. I,, GASICEE. SI-B.C-S-Ehe.. I..n.C.P.I.ond., 

, b.P.ILLonrt- ; formerlv Jledieal Onieer-in-Qiarjre, Hull Corpor.^tion 
. Artificial Light Clinic' etc. With an Introdatlion by Prof. LLoN AUD 
HILL, M.n.. fj:.s. 

•• . . c«»enti.ilJy practiovi . . . mo can rorommend it.“— .1V»7 L«*mm>n 

»ll UK \L JuVlOCiL 

Compftsfe CATALOGUE of Pabficotions post free on application. 

London: H. K. LEWBS & CO. LTD.^ 136 Cower St. and 24 Gower Place, W.C.1 

Tel egrams! " PUBLICAA’IT. EUSROAD. LONDON.” Telephone! AIUSEUAI 7756 (3 lines) 

■ JUST PUBLISHED. 47th YEAR. Ijl Text lllu$fr«tmn$ and 'H plain artd Coloured riafcs. 20/- oet, post. 9d. 

MEDICAL AMNUAL, 1929 

A YEAR-BOOK OF TREATMENT AND PRACTITIONER’S INDEX. A Review of the World’s 
Progress .in Medicine and Surgery, arranged in Alphabetical order for easy Consultation. 

“ An old and tnVd friVrid, cind its reappearance alirfl*;# wrlcome.*’— B ritish Mf.dic.ll Jocrsai*. 

*• A r^crcnce b ool vred mid tallied by viriHeal men in everj/ part of the rmpirg.*’ — The Laxcet. 

, ' Brfstol: JOHN WRIGHT & SONS Ltd. [New Illastraled Catalogae Free.] Lon d on: SI MPK IN MARS HALL Ltd. 


METHODS AND USES OF 

^ HYPNOSIS AND SELF= HYPNOSIS. 

By Bernard Hollander, SI.D. 6s. 

Dr. Hollander’s new book is the result of thirty years’ experience of 
experimental hypnosis and hypnotic treatment, and contains directions how 
to apply hypnotism for the treatment of functional nerrons and mental 
‘ disorders and moral failings, as well as a survey of all that is scientific- 
V ally known of this fonn of psycliother.apy. 

GEO. ALLEN & UNWIN, Museum Street, London, W.C.I. 


NATURAL MINERAL WATER — For Home Treatment. 

SALT (Dissolved in Hot Milk} — 

For Chronic Bronchitis and Catarrh. 
PASTILLES — Invaluable for the Public Speaker. 

So/e Agents: .The .1 iiollinaris Co., I,ttl., i, Sfratforrt PLice, Oxford St., TIH 



*' Should be in the possession of every medical man .*’— Medical Journal 

URINARY SURGERY tilie Geraet-al Practitionef 
By W. K. IRWIN, M.D., F.E.C.S., 

Assistant Surgeon, SI. Paul's Hospital for Genito-Urinary Diseasei, 

^ *• Clearlv written . . . furnishes the practitioner with information of great practical value 
in his' everyday work.”— BnD>/» Medical Journal. 

SECOND EDITION. Revised and Enlarged Prii'c lOs. <5il. (po?tage Gd.). 
BAILLIERE, TINDALL 8c COX, 7 & 8, Henrietta St., London, W.C.2. 



JUST PUBLISHED. With Ilhist n»ti**n'«. Croon Svo. 6-. net ; postage 5tl 

PERCUSSION OF THE CHEST 

By J. n. McDOUGALL. AI.D.OLi^g., F.R.C.P.E.l.. F.R.C.P.S.Glnsg., Mcdioil 
Dlreftnr. HriM'h J.eglon Vill.'ige, Preston Hall, Ayle«fortl, Kent. 


With IT'i Illu-tration^ conta'mM In ri2 Plnles. Cromi tto. 7<. 6‘L net ; 
j)Ostage l«I. 

ELEMENTARY PATHOLOGICAL HISTOLOGY 

Bv 'y G. B.MkN’ARD. M.K.C.S.Eng.. Patlmlogist, University C'oIIe"c? 
1l<>«Ikil.i) : formerly Junior Assistant Diri’ctor of the In«titutc of Patholo^* 
at the I.oiKlon HospItnI. etc. 

*-Pr. lUi-n.aiil )>• to he I’ongratnl.ifo*! on n lx>ok which will certainlv lx* 
«\tsei>e*Uy popular witli students. It is henutifullv in-cvluccd 'and 
lncxi»onxlve.‘— Tin. J-wcit. 
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'.Meal Madio 

tallatloia for 


The Lodge Moor Hosf>ital 
9'Valve installation open, 
showing comlmct arrange- 
"ment of eliminators, 
controls, etc. 




'Qfif.- lu? 


1^31 ' 


Front View of a 6-Valve 
Met'Vick Hosl)ital Set. 




Met-VidSj-lospiial Set closed, 
showing attractive, 
substantial cabinet. 



r 


The above illustration shows the Met-Vick Set 
supplied to the Lodge Moor Hospital, Sheffield. 
It is capable of operating 40 loud speakers, 
and 450 pairs of headphones, and is operated 
direct from the electric light mains. 
Met-Vick Hospital Sets can be supplied for 
operation of any number of loud speakers and 
phone points with controls which enable the 
complete installation to be started tip or shut 
down, or alternatively, individual sections may 
be controlled without interference with the 
rest of the installation. 

There is no trouble from Batteries or Accumu' 

lators,all current being supplied direct from the 

Mains through Met-Vick L.T., H.T. and G.d< 
eliminators. Low cost of operation, mininium 
amount of attention, together with reliabdity 
and safety, make a Met-Vick Hospital Set, an 
ideal installation for any institution. 

MET'VICK 

RADIO SETS 


(Prop.: Associated Kloctrloal Industries 

155 Cr>oss Roa-d, ^ 
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” Occasional Five'* 

£4 9 5 

Coadibuilt 
de Luxe £ 5 7 5 
StantZard 
Coachbuilt £ 4 9 8 


Here is the doctor’s Crosslcy — a very smart “ Occasional Five ” Acith 
black fabric body, red ivbecis. and red traistline mouldings. 

Tlianks to die “ Sunshine ” Roof, which can be opened or shut from 
the driiing seat in less than a minute, you can make the best of all 
yaiieties of ireather. The unusual width of the bodj' (54^ inches) 
gives ample room for tliree people in front, besides die brace of 
“ occasionals ” you may be carrjing at die back. 

By an ingenious contrivance the luggage trunks fitted at the rear 
can be opened from die inside of the car as ircU as from die outside. 
The front screen is of safetj' glass, there are many other refinements, 
and the car moves ivithall the sinuous poirer of the 15.7 Crossley Six. 




I5«7 SIX S0.9 

'ributors; HENLYS, Benly House, 385-387, Euston Road, N.W.l 
and Devonshire House, Piccadilly, TF.l. 

CROSSLEY MOTORS LTD- MANCHESTER 
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THY HEATING 


Do you knoAV llial in Uic area of one 
gas company alone — 

5,340 Doctors 


512 ISursing Homes 
204 Hospitals 

—use gas fires ? 

So do 90 per cent, of the maternity 
centres, dispensaries lor tuberculosis, 
schools for mothers, day nurseries, 
cliulcs and creches iii the area of the 
same company. 

Is not this striking proof of the fact 


that the gas fire is the most hygienic 
form of heating ? 

It is hygienic hecausc it ventilates. The 
gas fire changes the air in a room 
imperceptihly, ^^•ithout draught or 
umvanted variation of temperature. 

It is hygienic because it can he in- 
staiitly and accurately regulated to 
achieve any desired temperature. 

It is hygienic hccause it creates no dirt 
or ashes to befoul the room, and no 
smoke to pollute the atmosphere and 
so keep out the sunlight. 


BRINGS HEALTH 

tub BRITISH COMMERCIAL GAS .ASSOCIATION, 28, GROSVENOR GARDENS, LONDON, S.W.I 


O NE does not require an expert eye 
to detect the superior points in 
•‘COURTINE” LININGS. The 
gleaming:, regular texture spells close 
Aveaving from the highest grade yarns. 
They can be pulled and crumpled in 
daily use and yet not give way, even 
where strains are greatest. Woven by 
Courtaulds Limited, and available in 
many colours and qualities, all standard 
and reliab'e. Ask jmur Tailor to use only 


(fteoisTceED) 



If auy difficulty 
oli/uiuiwy “ COUR'I'II^l' ” 
LL\’INGS, -vritc direct to 
the Manufacturers : 

COURTAULDS LTD., 
16,- St. Martiu's-tc-Graud, 
London, E.C.l, 


"The name IS on the Selveds^* 



May is. ISISO.] 


THE BRITISH 3IEDICAL JOURNAL. 


WITHOUT off: 


We have published many excellent Testi- 
' menials from time to time, but consider that 
the following proves conclusive!}' our abilit}'- 
to collect debts to the satisfaction of our clients. 


17th 1929. 


I have recommended you to 


Mr. M.B.G. of East Finchley. 

Dr. N.E.A. of East Finchley. 

Dr. C.E.W. of Brixtqn.^ 

Dr.- M.S. of Claphavi. 


^ WRITE or PHONE for a PROSPECTUS 


TO THE 


BRITISH MEDICAL PROTECTION SOCIETY 

(B.ftl.P.S., Ltd.) - 


’Phone: 

MUSEUM 4228. 


ESTABLISHED -18 91. 


Secretary; 

N.; RUTHERFORp’WATSbS'. 


4, MARGARET STREET, CAVENDISH SQUARE, LONDON, W.l 
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COMPLETE 



rf; 


evvice 


PacJtcd ' ia scaled non-re» 
turnablc i^ta'adardized fibro 


cartons. 



The largest manufacturers of Glass Bottles in Europe, 

UcncI Onioos : 

40/43 NORFOLK ST.. STRAND, LONDON, W.C.2 

Telephone : CciUr.il SObO (10 lines). Tclciiranis ; “Uniilahoiuan." Esiraml, l-oiuhn. 
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“Kodak” 

Metal X-Ray Cassette 



■■ ■ W 

-- -M ■- 



Simple and efficienl. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kingsway, London, \V.C.2. 
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AMAZING OFFER! 

COMPLETE 





EQUIPMENT 

a o & CASH OR 
I CREHIT 

The “PRACTITIONER’S OWN 


SIMPLE lo 0])onUo 
CONSTANT Rosulis 
PERFECT Pi'olc'i’tion 
COMPACT‘l)osi-u 
REMUNERATIVE Poos 
PORTABLE Avlu'ii loqYiivcd 




Daily Demonstrations 

10 a.m. to I p.m. 

2 p.m. to 6.30 p.m. 
TAKINn THE RABIOGRA^F 
BF.VELOPJNG EJEI^IS 
FLUORESCENT SCREEN 1 NG 


THE 


Auti-uil Main.iffic:tLifci-}A s 


167-185, ORAY’S INN RD., LONDON, W.C.l. 


Sent/ /or 
CataloRUA B3S 


Telephone : Terminus S*f32. 





Sitf)u'nsf<n\ timl Tuhit} 
MiidrlK filsG (inuhihlt^ 
J.'7r for Di'scriptire 
— - 


ULTRA-VIOLET THERAPY. | 
Apparatus by the well-l<nown| 

Pviti.sli Finn 

KELVIN, eOTTOMLEY & BAIRD 


LTD. 


■ Tdoul 
Iso for 




PpinC Floor Slnnd inodol illnslrolc'd is liio ] 
ronn for llospilnls and (,'Iinit's ns nlsc 
llio Gonornl Frnclilionor. 

Tile (’owl is ari’nnf>'ed for }>eiu'ral irradiaiion ns 
Avell as for local ireainioiit. liy nieans of specula) 
and (lie usual a])idiea(ors. Universal inoveinent 
of {^owl is iirovided for — Hie eotuiler lialanccd 
cross arm wliieli is (illalde lieino' a unique 
fealur'e. 


A - 


\ 18, CP 

fjondon, 


British made at our Works, f’ 

Glasgow. ^ 


aii’L 

CAMBRIDGE STREET, GLASGOW. 
Imperial House, Ivegent St., "W.l 
'Phone No. Gorrnrd 7.327. (Eiifruiirr Air 



me into Lord 
Chnlrmnn 
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DEAN’S 



THE ORIGINAL AND ONLY MODEL 

Tills Vertical Screening Stand has the great advantage 
o! incorporating a complete moving grid Potter-Bnchy 
Diaphragm which can be instantly moved into position 
after the usual screening has been carried out. 

A UNIQUE PIECE OF APPARATUS 


IVrife/or Dcfcriptirc Cainlf‘gue ppsi free from fhe So'e Mo l:rrf : 

A. E. DEAN & GOh 

ManatactDrerc ot X'-Raj- and Electro* 

Jlledical Apparatus of tbe Hlgbesl Grads. 

LEIGH PLACE. BROOKE STREET, HOLBORN, LONODN, E.C.1 

Showrooms: 14, BALSWnrS GARDENS— adjoining. 

NORTHERS AGEXTi 

SEFTOX WILSON*, 'Woodlands, Dawiry Road, DONXtSTER. 
AUSTRALUS AGENT: 

It. tv. CSTE.56, YorkSUSVUNEi. aud 325, Flinders Lane, MELBDURN8 
NEW Z2ALASD AGENTS: 

II. COONEV & SON, The Esplanade, Kohim'arama, AUCKLAND. 
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mias of Pregnancy 

B iochemistry and Endocnnologj’- prove beyond dispute that pregnant 
women: are • weakened -in • their defences against general disease and 
septic invasions. 

A lowered resistance, often accentuated by the modified shock of parturition, 
makes PUERPERAL SEPSIS only too simple a matter in many cases, in spite 
of faultless obstetric technique. 

The toxaemias of pregnancy have been investigated and .illuminated extensively 
■ in' the past' ten years by the' patient research 'of many brilliant observers, who 
are all emphatic in representing the importance of intestinal toxaimia in the 
puerperal picture. Their conclusions point to the necessity of providing 

A Safe Intestinal Bactericif^e 

to promote the well-being of mother and child by limitation of putrefactive 
changes in the bowel during the later months of gestation, and until the post- 
puerperal period is passed. Such a product is now readily available in the form 
of Dimol, which, for over eight years, has been giving most gratifying results 
in the treatment of putrefactive and other bacterial invasions of the intestinal 
tract, including many cases as here suggested. 

Tim urFiciENCY of Dimol in tlio treatment of many other intestinal conditions of bacterial ovijiin is 
conclusively told in the interesting clinical reports which, together with a brochure dealing with tlio 
pathological significance of the intestinal toxaimias, will be sent to any jibysician on application to tl;e 

Di'iuol Laboratories^ Limited^ 40^ Ludgate Hill., London, E.C.i 

Dis/n'dtifiii!' A c'oifs : 

SANGERS, LTD., 258, EUSTON ROAD, LONDON, N.AV.l 



FOR TOXAEMIAS OF INTESTINAL ORIGIN. 

7, MiilSrXJE 3PE25.CE, E03Nr330M', W.l 

Telephone: Maytatk 1 C 08 . TeleRromi : Kayi.ohh)!., Wkspu, London. 

i 


in 

Eii(iBDB©roEuis cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


Tho nvtivo subslanocs of (ho oNtrjudji 
from rono'hoariug pino (rcos (IMnus 
KiIvos(ri.«», Ahios niba, Pious innutaua) 
is fouiicl in an oily Buhstunco 
roinmoiily known, ns piiio oil. 

Novopino Spurkling Pino Pn(h 
Tnhiots contain (his oil in a oon* 
yonii»n( form and an olTon'i'soolUM' 
is introdurod to faoilitnto Biuvc'.ssful 
solid ion iu (he lm(h. Their -Miera- 
poiifie value lies in (heir aetion on 
skin, lungs, and heart. For, in nd* 
flit ion (o (he direct action (hrongli 


(lio POIT"! of till' thill, till- 
ni'iiimi eivoii olT is '"'•oinatii'i' . 
inli'.ili'il iluiiiii? Ilic (nhin.i: «I A, 
iKlIIl. , 

itesidcs (hoir Koni'nil 
lioHKli-Kivin!: pioiu'i'lii's, Ih;'.'', ' 

in'i'ii foiiiul ospi'i'inll.v luMii'lli'iiii 
n vonu'd.v niriiinst ' norvoiis m.u* 
disoiisos and Idndi't'd dtsoid^'f'- ■. 

Sainidcs on roquosl f™" 

Pi',, duels Wd., do, Fnriuinl 



Sparkling Pine " Bath Tablets 
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Local Anaesthesia in Sncgical Practice 

REMOVAL OF CARBUNCLE 

Typical Case. 

r. C., aged 45 years, pliysiciau (object streimously to taking General Anrestliesia). 

Diagnosis; Carbuncle of' neck. 

Operation : Excision. 

Anaesthesia; Infiltration block, using CO c.c. of 0.5 of 1 per cent. Xovocain-Adrenalinc solution. 

Operation; The infiltrating needle was carried 5 cm. beyond tbe outer edge of tbe carbuncle 
until the latter had been coniiiletely isolated from its nerve supply, when it was removed, 
absolutely without paiu to the jjatient. The base was then cauterized and packed. The woimd 
healed kindly. 

— ^Extract from Phactic.ci. Local An.lsthesia (Farr). 

(FuJl f>f fhii and onf ?tuudr^d othfr ojxrationi Local 

irtll be in the abore irwrlr puhli 0 Jied TJenry Kimpton, 

263, High Holborn, London, ll'.C.l.) 


THE SAFEST LOCAL AN.^STHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act* 
LlTEBAIUnE ON BEQUEST, 


Sole AgentsI 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telegrams: SACARINO. WESTCE.VT, LONDON. Telephone: JIUSEUil 8096, 

Au?frn7iaii Ag'nts: Arir Zealand Agents: 

J. L. BROWN A Co., the DENTAL L iLEDlCAL SUPPLY CO., Ltd., 

501, Little Collins Street, Slelbourne. 128, Wakefield Street, Wellington. 



PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE TURK) 


Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic cedema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine'cpilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. ‘ . * " . ' 

Graded Series of 20 Sterules, 7}6. Continuation Coarse of 
6 Sterules — per box, 6l6 — for intravenous and intramascxiiar ■ 
use ; please state which is desired. 

• " Leaflet on applicetion. 


W. MARTINDALE 10. New Cavendish Street, London, W.l. 


Telegraphic Address : 
'MARTINDALE, CHEMIST, LONDON.” 


Telephone Nos- : 
LANGHA3I 2440 and 244L 
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NEPHRITIS ^ UR/EMIA ^ ECLAMPSIA - ALBUMINURIA 

and allied conditions* 


P rompt andpropcrdlagnosis of kidney conditions 
is necessary in cases of Bright’s disease and all types 
of renal disorders. .. In nine cases out of ten the 
administration of a specific capable of producing real 
results in compensating for the loss of kidney function 
is also necessary. 

For more than' a quarter of a century Nephritin has 
been a sheet anchor to physicians -in treating such 
disorders. Nephritin -Tablets induce a marked increase 
in nitrogenous waste elimination. They reactiva^te 
the cells of the kidney, increase urinary, secretion, and 
induce a greater output- of urea. 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulat^l 
'They are inv.aluablc also as a prophylactic im renal 
complications of infectious diseases -and "durinji 
'pregnancy.' The tablets are composed'of fhe'fibfmonM 
of the normal kidney as they appear in .nature-^ 
-.'.absohitdy nnaltcicd. 

Samples, and Descriptive Literature from Sole Div. 
' - tributing Agents for U.K. and Irish Free State' 
~ tOATES & COOPER, 41, Great Tower Stree; 

• •London, E.C3. • , ' ' - • ■ 




TRADE MARK BRAND 

DIURETIC RE-ZYME TABLETS 

Manufactured by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy . 
Jersey City, New Jersey. 




has enjoyed the confidence of the 
medical profession for over 90 years. 
A nourishing stimulant that de- 
mands the least .amount of energy 
in the process of assimilation and' 
ihcreases the means of defence by 
raising the pots'ers • of ■ resistance. 


Tfta^ it 'in. I 

immo 6oon J 


Brand’s Essences are scientificfilly 
pared, in jelly form, from 1''® ,T' ‘i 
English meals, and contain mpwai f- 
eleven per cent, of luotcid. The noi - 
iUgr.and stimulating 
IMMEDIATELY ABSORBED. " ^ 
residue, in the alimentary canal. \ 
is lost in process of .nss'iinlntion. ^ 

• work entailed by the digestive ^ 8 . j;'- 
Absolutely ]nire. Contains «« 
colouring, or preservatives. 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 

contains the same nourishing s'mim 
lating properties as Brand s ■Efsciico oi 
Beef and for over DO years has .been 

recommended by Ramons 

when required by prevailing conditions. 

Sold hy Chemi$ts Everytcturt- 


Prepared bp 

brand 

AND 

COMPANY 

Ltd., 

LONDON. 

s.w.s. 
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When the buffer bodies are depleted 



as in acidosis, acidemia and their 
correlated pathological disturbances, 
rational alkaline medication is 
essential. ■ • - 

Alka-Zane containing alkaline salts 
in proportions adapted to the phy- 
siological requirements of the body, 
promptly . corrects hyperacidity, pro- 
moms diuresis and the restoration of 
the all-important alkaline reserve. ‘ 

A trial will demonstrate the outstand- 
ing merits of 

Alka-Zane 

Literature and samples to physinans on request. 



A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
: Potawum, Calcium and Magnesium in 
physiologically correct proportions. 


Frands Newbery & Sons, Ltd., 
31-53 Banner Street, London, E.C.l. 

PrttJnJh'mUJja.l R. WARNER i: CO., INC. 
Mai:uf.icturir.g Phamansts Sina 2S}6. 



Coated Tongue and Toxemia 

Coating on the tongue consists, of epithelial ' In the constipated colon, putrefactive bacteria 
cells, molds, yeast, and many bacteria, some produce highly active poisons such as skatol, 

highly vinilent. Jionnally the saliva prevents iudol, etc. These enter the blood, lower its 

growtli of the latter. If the resistance of the resistance, and thus weaken all fluid secretions 

blood is lowered, the saliva loses its germ- such as the saliva, i^o wonder 85 per cent, of 

destroying and' inhibiting power. A tongue all side people have coated tou.gues. Constipa- 

coatin'g appears. - t'on i® almost universal among the sick. 

Once absorbed by Isujol, 
intestinal toxins cannot 
he absorbed by the 
system, as Ifujol itself 
is non-ahsorhable. 


If the- tongufr indicates 
toxemia, prescribe Hi ujol 
— the riifem'nd-'efiective 
treatment. .^lany intes- 
tinal toxins are •them- 
selves absorbed by Is uj ol . 


REGISTERED TRADE MARK 
Distributors for NUJOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, London, N.W.l 
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UNO. SEDRESOL (Fe„isi 

A Valuable Sedative Antiseptic and Healing Ointment, 

UNG. SEDRESOL is a combination of the products obtained by the destn;*. 
distillation of the wood and bark of the Bctula alba in combination with Oxide olZr- 
and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas,, Shingles, Erythema, StE 
rhcea, Dermatitis, Pruritus Ani and Vulvac, and in Inflammations and Eruptions of the S\i 
and in Burns and Scalds. 


UNG. SEDRESOL is supplied' to the Medical Profession at the following priccs:- 
]-lb. .Iiirs. 1/8 ciicli ; .\-ll). .I:ir.'<. 3/- cacii ; l-Ili. .I:ir.-<, 5/9 cacli ; 12-11). dar.'), II/- eetli; 


d-ll). ,lur.s 21/- .Mcl). 


{/■Jiii/iti/ ./tiys iiIIoii'kI for on rrtiirn.) 


SEDRESOL SOAP (Penis). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedrcid, 
I’lice: lOd. ])('!■ talilct, 9/6 pt-r .(I dzoii. 30/- lu'r (lozi'ii hoxe.s of 3 tahlols. 

(The word “ScJrcjoI ” is reci'i'ereJ iinjer the Trade Enri* Act and is the lole properly of Fcrrii & Co., Ltd) 


FERRI3 <!& COMPANY, Ud 

tBRISTOL 

■WThoIesalo and Export Druggists and Manufacturing Chemists. 


NATURAL 

e&KlLSBJLD SPRUDEL-SAIT 

Prepared only by the Municipality of Carlsbad from 
the World-famous Sprudel " Spring ” at Carlsbad 

(IN’ CKV.ST.VI.e? Di; I’OWDMIJl 

Is the Only Genuine CARLSBAD SALT. 

Liiru'cly prc.scriljctl in enscs of Clironic Gastiic 
(■alarrlt, ITyjicraeinia oi* the Liver, 

(-Miroiiic Constipation, Diabete.s, llcnal CaloH) 
(hint, and .Disease, s ol the Spleen, aiising *>0'“ 
residence in the Tro])ie.s or Malarious Distih^ ■ 

Medical Practitioners should kindly note, when 
to specify “Carlsbad SPRUDEL-Salt” on accoun “ 
many artificial preparations upon the inai’K 

The Wrapper rouiul each boltlo of goimiiio Salt bears Ibo Siguotuic of tl> 

INGRAM «& ROYGE, ET^D.’ 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, 

And at LIVERPOOL and BRISTOL. 

iiikI })riii<rij)liri< J*iiniji/ilft Jonconfril on nj’jiUi'iitioii. 
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SALINE NOTE 
No. 2. 




A Natural Aperient 

Pleasant to take — harmless even in larg-e doses — free 
from strong purgatives. 

Wills’ Salt is an effers’escent saline which increases 
the fluid content of the bowel and promotes increased 
peristalsis. It neutralizes excessive - acidity, thus 
eliminating the chief cause of gastric disturbances 
and liver troubles. The evacuation ' is painless and 
complete and there is no tendency to gripe. 

Wills’ Salt is a well-balanced combination of the best 
saline cathartics — easily tolerated by all. 

Testing tin on application. 


837 BRANCHES 
THROUGHOUT 
GREAT BRITAIN 



CHEMISTS TO THE NATION 


, noon yiKE DRVG po.. LTD., lyO TT/yCI/A .V 

❖ 

I EXTRAGTUM GASTRIGUM 

■*> 

‘ r" 

i»I» An aqueous-cicid-fflr/cerhi extract of the entire 

iX nuicosa of the fresh stomach, inefndhir/ the ])>iIortc. 

Containing the peptic enzymes — proteolytic, and milk curdling, the , 

% activated principles and naturally associated soluble organic and inorganic 
4 constituents. It is a stable, potent fluid, free from alcohol and free from 

♦I* sugar, nrith an acidity aiiproximately of 0.25% absolute hydrochloric- acid, - 

$ loosely bound to protein, and 25% inire glycerin. . ' - 

The usual dose is one to two teaspoonfuls, diluted with a little cold water. ■ 

JExli-acliim Gasfricum is /o>l vj> in G-omice vnhtfered hotlhs tiritJtoi't literature. 


Originated and JIanufactured by 

Fairchild Bros. & Foster uac. x.v.), 

A'EIV YORK, and 65^ Idol born Viadnef, 
LOA^DON, E.C.l 


Ag^ents: 

Burroughs, Wellcome & Co., 

LOXDOK, SYDXEY, and CAPE TOIJ'X. 
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Kalzana promotes Calcium Retention 


The value of Kalzana- tablets 
lies in their combination of 
calcium lactate and sodium 
lactate. In the body the sodium 
lactate becomes converted 
into sodium carbonate and 
imparts the requisite alkales- 

"The Practitioner ” says: 


cence to the blood which is 
necessary to ensure calcium 
retention. The reports, of 
eminent physicians show that 
Kalzana possesses all the ad- 
vantages which one may expect 
from a calcium preparation. 


Kalzana acts efficiently in promoting the growth of strong 
hones and healthy teeth, in protecting the expectant and 
nursing mother against a dangerous Voss of calcium . . . . 
particularly because Kalzana promotes calcium retention." 


Dispensed by 
Chemists in air- 
tight packets ' 
containing 50 
and 100 tab'ets. 



. calcium -sodium - lactate 


Also supplied .'iii’ct 
for Doctor’s own 
dispensing at 15/- 
per loco olain 
tablets 


(MaiJe by .1. WVLFIXO X- CO., Amsterdam, Holland.) 

Samples for tiio medical profession on request to: 

TIIEIiAPEUTIC rUODUCT.S I,TD. (Dept. It.M..) 2), Knpier House, High Holhovu, I.nntlon, W.C.l 



LT I N E 





iiisi mil 


MILK AND ITS DEFICIENCIES^ 

In the (lietniy of fevers aiul infectious diseases milk probidily liolds the most iiuporlant position 

for. OHiS reason, that it leaves 'a residue wlilcli is not mcclianica’lly irritating. 

nutritive ))owor nnd renders the -milk twice n? 
digestible — vnlunblo leatures where dyspepsia 


Milk, however, has certain objections. It is deficient 
in carbohydrate; it is also repugnant to many people 
anti rapidly becomes tiresome to others. 

‘ Ovnitine ” improves milk as a nutritional agent 
wonderfully. It relieves the monotony' of a milk diet. 
Further, the addition of " Ovaltine ” to milk not only 
makes.it more attractive to the taste, but raises the 


associated with conslitut' 

“ Ovaltine ” adjusts the . _ ■ , ,i i.v 

cow’s milk niid converts the curd into a light. haiO; 


in 


O IllillV (lllll V/VliCl --Cl ,• . » 

easily' digested eoagulum. It also provides mitrimpni oi 
inestimable value, for maintaining adequate nutnnon- 
A 'Uberal trial luvidy trill bo sent to 'mrmbers of the medical profession in inirate nr bnsin'tnl pracliee.. 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 


IVorl'Si: KING’S LANGLEY, HERTS. 


M.203 
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RadiogropK of Knee-joint i 
Rheumatoid Arthritis 


- CANADA: 

Liudsay, Ontario. 


A Powerful Fibrolytic Agent 


Slriliingly Successful in 
Chronic Arthropalhies 

A fibrolytic agent which gives really satisfactory 
results in a large percentage of cases must appeal 
to the general practitioner wbo has constantly to 
deal with difficult and intractable cases of chronic 
rheumatism and allied conditions. This can be 
« justly claimed for * lodolysm* which has a striking 
effect in Rheumatoid Arthritis ; and it is also 
employed with advantage for the removal of all 
forms of pathological fibrous tissue. 
*Iodolysin’ is a'chemical combination of^-lodine 
find Thiosinamin with these special adv’antages : 
Ready Solubility in water. Well tolerated. 
Absence of logal reaction on injection 
* lodolj'sin * is supplied in ampoules for hypodermic 
injection ; in capsules for oral administration, or as 
an ointment or paint for local application. 

Free Clinical Sample and Lileraturc on request 

ALLEN & HANBURYS Ltd. 

Bethnal Green, London, E.2 



Radiograph of Hip-joint i 
Rheumatoid Arthritis 


UNITED STATES; 
41, Maiden Lane, 
New York City 
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Stable Hydrogen Peroxide 


ShoAvins volumes of Orj’gen libera- 
ted by (A) ** Dsoxogen,’* and (B* the 
same cfuantuy of a fresh sample of 
ordinary Hydrogen Peroxide (10 
volumes). 


The merits of nascent ox^'gen as an antiseptic 
arc too well known to require reiteration. The 
difficulty lies in obtaining a convenient and 
reliable source and, while Hydrogen Pero?ddc 
is most convenientin use, the unrchability, both 
in strength and in keeping properties, of the 
ordinary commercial product seriously limits 
its utility in practice. 

‘'DlOXOGEN*’definitcly overcomes this dis-' 
adv.antigc. Its stability is remarkable. It can 
be I'oiled or frozen without impairment of 
therapeutic power and,cvcn after hiring kept foi 
long periods, will yield its full volume of 9X^’gcn. 
This dependability of “Dioxogen" is w’cll 
exemplified in the accompanying illustrations. 

Dcsaii'shc hterai're end e dmisJ trisl SJiri'l: 
uiU £c smt tvs' jree on etyheatfon. 

Sole Pistribwtors ; 











Showing volumes of Orygen libera- 
ted by the same quantity of fA' 
“Dioxogen" and (B) Hydrogen 
Peroxide (10 volumes', both having 
been kept for the same period. 


ALLEN 6? HANBURYS Ltd.,. Bethnal Green, London, E.2 
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ATARRH 


Its Prevention 
and Relief 


gs.-tetol 


I 






!Misto], applied, wiili a Mislol Dropper in 
the nose, is extensively prcs'eriljed by nose 
■ and throat specialists to prevent dlio re- 
curring- atfacivs of catarrh, and also to aitl 
in. .the, relief- of acute paroxysms resulting 
. fro.nij’this ailment, • ’ Being- a'n. oily pre- 
paration, Mistol diffuses alid spreads itself 
in a thin film over all' parts of the imicous 
mcmhranes of the nose arid throat. It 
cling-s tenaciously to mucous mcinbrniies, 
and is not easily washed away by tlio 
natural secretions. Thus it affords relief 
in all inflamed and irritated eonditions, 
and assists in warding- off infection. 


Sold in original 
sealed cartons 
containing a — 


Mistdl 

(Regittcrcd Trade ilark^ 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Nujol Laboratories 

Disirihutors ; ANGLO-AMERICAN OIL GO., LTD., Albert Street, Camden Town, London, N.W.1 


An®mia in Infancy 

During the past year " HEMOLAC ” has been used 
witn excellent results in cases of anaemia in infants. 
This new preparation results from the fact that 
the addition of Iron Ammonium Citrate to a basis 
of Cow and Gate Milk Food is olten a highly 
beneficial form of treatment. 



Full Cream Dried Milk with 
Iron Ammonium Citrate 

“ HEMOLAC ” is therefore placed before the 
Medical Profession that they may observe person- 
ally its effect in this department of modern practice. 
Conveniently packed for private practice, also for 
Welfare Centres, and supplied direct on application. 
Professional enquiries, as to this and our other 
standard products, are cordially welcomed. 

COW & GATE Ltd. 

GUILDFORD SURREY 


Tftc manttfacltircrs ' will gladly 
supply Samples and any furlher 
iufdnuaiio'n, if required,' and wish 
io remind Members of the Mcdtcal 
I'rofession that the Cow & Crate 
Laboratories are always at thcii 
disposal for experimental work m 
connection with Milk Poods, 
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Literature and clinical reports 
on request 


Contramine 


Tliio-liistamiiie 


The value of Contramioe. in cases of gonorrhoea 
with chronic complications has led to the 
recognition of this diiig as one of the best means 
available' for combating all types of chronic 
gonococcal infection. 

Contramine is also of remarkable value in cases 
of rheumatism, arthritis and fibrositis even when 
not of gonococcal origin. 

Contramine is supplied in ampoules which contain 
the drug in sterile, aqueous, isotonic solution ready 
for intramuscular injection ; it is issued also in 
pessaries for the treatment of gonorrhoea in women. 

Thio-histamine is similar to Contramine in pharmaco- 
logical and therapeutic effects but is quicker in action. 
Thio-histamine is-for use in acute cases, Contramine 
being more valuable in chronic conditions. 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N.l' 


OOT 


PRODUCTS 


Dr. JACOBSON’5 SOLUTION 


’LUrtalurt and full particulars sent to any 
?Iedienl Practitioner on application to : 

WHOLESALE AND 
EXPORT DEPT,, 

BOOTS PURE 
DRUG CO. LTD. 

Manufacturing Chemists and 
Makers of Fine Chemicals 

NOTTINGHAM— ENGLAND 


Telephone : 
Telegrams : 


XottinErham -15501 
‘Dru£r,” N'ottin^ham 


KNOWN AS 

“BENZYL=CINNAMIC ESTER” 

eontaininy (he henzyl and cinndviie radicals characteristic of bcmyl- 
cinnamic esler -in- (he f^rm-cf benzyl ■^alnlrol—and ethyl -^cinndmate, 
^ ^presented in olive oil 

IN THE TREATMENT OF 

TUBERCULOSIS 

This treatment, entirely without danger, is suitable 
for application by any Medical Practitioner. It lias 
yielded noteworthy results in the treatment of 
Cutaneous, Pulmonary, and Genito-urinary Tuber- 
culosis, Tuberculous Mucous Membranes, and Tuber- 
culous Lymphatic Glands. 1 c.c. ampoules supplied 
in boxes of twelve. 


AtANUFACTURED AND ISSUED IN GREAT BRITAIN BV . 

BOOTS RURE DRUG OO, UTD. 
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lentine’s Meat- Juice 


In Phthisis, Pneumonia, Influenza 
and other Wasting', Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di-* 
^festion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


'‘For a Tired Stomach’’ 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druj^gists. 



VALENTINE’S MEAT-JUICE COMPANY, 

. .. f - • - 

Richmond, Virginia, U. S. A. 
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THEOMINAL 


' A Combination of Theobromine and 
‘ Luminal ' brand of Phenobarbital 

Vaso= Regulator 
and Anti=spasmodic 

— o— 

Arterio=sclerosis and its sequelae: 

High blood pressure 
Sleeplessness 

Angiospasm: 

Angina pectoris 
Intermittent claudication 
Peripheral parmsthesiae 

Cardiac Affections: 

Thyreotoxic palpitations 

Tachicardia 

Heart hldck 

Disorders of the Climacterium 

•THEOMINAL' IS ISSUED IN TABLET FORM, IN 
ORIGINAL TUBES OF 20. 


Bayer Products Ltd 

19. St. Dunstan’s Hill, London, E.C.3 

■ Ati^rnhf’^M FASSETT iV .fOHXSOX. LTD.. 

Sulney and Wellington. 

L’uion uf Africa : TAErnER & Corsfen (Ptv.) Ltd., 

Cape Town. 
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iV'^'QUOR PEPTIGI^.: 


(BEWGER)”_^^ 




.ESSENCE of RENNET 

CONCENTRATED (benger). 

(Curdling Fluid) ' 

Originally prepared at the request of a prominent 
physician, this highly concentrated essence is of especial 
value in Infant and Invalid Feeding. As it is concen. 
trated it is much quicker in its effect than most other 
preparations of Rennet. Wliey prepared with Benger’s 
Essence of Rennet is of the greatest value in the treat- 
ment of diarrhoea, vomiting, etc.; it can be employed 
with confidence and will yield good results. Junket 
can be made more quickly and at a lower cost by using 
Benger’s Essence of Rennet than by any other method. 

In l/« and 1/9 bottles. 

Larger sires for hospitals, etc., use. 

Liquor Pepticus 

• (BENGER). 

** A digestive agent of extraordinary power 

Sir William Roberts, M.D., F.R.S. 

Benger’s Liquor Pepticus, is a concentrated and 
highly active fluid pepsin in acid solution which 
acts particularly upon meat, eggs and other 
proteid foods. 

The best results from the use of Liquor Pepticus 
are obtained when it is prescribed alone. Should 
the prcscriber wish to combine medicaments of a 
tonic nature, it will be recollected that those 
which arc free from astringcncy and alkalinity 
should be selected. . 

In 4, S and 16'0z.. bottles. 

Prices: 3/6, 6/6 and 12/6. 

BENGER’S FOOD. LTD., Otter Works, - — MANCHESTER. 

\i-.w )i«tK (IT..*? A.) : S^ i>m:y (n.s.w.) : * 

oBO. (h-oVL'i' Sli'rot. 


90, Rri’Kinnn Street. 


P.O. Ih>\ 573. 
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THREE BROMIDES, EFFERVESCENT 


PotAssU Bromidi, 
Sodii Bromidi, 
Ammonii Bromidi, 
Salis EfTervesccntis, 


0*4 gm. [gT. 6,^4 approx.] 
0.4 gm, 6/4 approx.] 
0.2 gm. [gr. 3 approx.] 


/V/Vtf fj the J/sd/tra/ Prc/i;ss:i>f:f 

2/i A?* cf 25 


The .value of this product is due 
to the proper balance; of jhe 
three bromides. The effervescence 
accelerates the action and masks 
the taste of the bromides. 



Burroughs Wellcome & Co.. London 

Address for communicatioTts : Snow Hili. Buildings. E.C.I 
Exhihition Rooms: 10, Henrietta Street. Cavendish Square, W. 1 


Associated Houses : NEW York Montreal Sydney Cape Town Milan 
Bombay Shanghai Buenos Aires 


COIN-LEGEND AND ROCK INSCRIPTION IN 
BRAHMI, THE PARENT OF THE MODERN 
ALPHABETS OF INDIA: EXAMPLES OF THE 
EARLIEST EXTANT RECORDS OF INDIA.— The 
multitudinous forms of writing used in India down to the 
present time can be traced back to one original script — 
the Brabmi— specimens of which are here illustrated. This 
was evolved, by Aryan pioneers of civilisation settled in 
India, from Phoenician characters, such as those seen on 
the Moabite Stone. These 
were introduced, probably by 
Hindu merchants by way of 
Mesopotamia, about 800 B.C., 
and were then employed by 
ancient Indian scholars in 
writing their own tongue. For 
this purpose, they evolved from 
them an alphabetical system 
to suit the Sanskrit language* 


The Brabmi script audits offspring are, therefore, ultimately 
derived from the same source as our own European 
characters. While we possess Mesopotamian inscriptions 
dated to earlier than the third millennium B.C. and 
Egyptian inscriptions going back- perhaps to 5500 B.C., 
the earliest known among such records in India belongs 
to the middle of the third century B»C. Nevertheless, there 
seems no doubt that the art of writing was widely diffused 
there from about the seventh century- B'.C., for we learn 
from Greek sources that the Hindus wrote letters upon 
some sort of closely-woven tissue — a very perishable 
material. In addition to Brahmi a script known as 
Kharoshthl, was used in parts of early India, but it died 
out leaving no descendants. 

date ; c. 250 B.C. copyhicrt 

fcA kao E B 9 v" j; 1 llfl AO- (. <; (,$ -f -S h 

bi" y j, ? B 2 1 -f -LA H 1 
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I T has been demonstrated In the treatment of debi- 
that many cases of illness htv, apart fiom a sufficiency 
which manifests itself mainly of protein, caibohydrates,and 

as debility, associated with fats, a sufficiency of mineral 
headache, constipation, salts, notably calcium and 
nervousness, and in severe iron, and a well balanced 

cases recurrent (cyclical) vitamin content are of great 

vomiting, are due to Ketosis. importance. 

This is a condition which is These conditions are 
primarily due to disturbance admirably fulfilled in Virol, 

of the function of the liver which is composed of 

as a consequence of which Marrow Fat, Glycerine Ex- 
digestion and assimilation tract of Red Bone Marrocv’, 

. of fat are markedly retarded Malt Extract, Eggs, Lemon 

or even for the time abol. Syrup, with Salts of Lime, 

ished. If, however, sugar iron, etc., and which has 

is added to the diet the been shown by independent 

disease is rapidly cured. investigations to conrain all 

It is evident that when fat vitamins, 

is administered to children The great value of Virol 
it should not be in a form in debility and wasting 

that gives rise to derange- conditions has been proved 

ment of the function of the in a widespread clinical 

liver and heart muscle, and experience and by its con- 

that it should be guarded by tinned use in more than 

an adequate quantity of sugar. 3,000 Hospitals and Clinics. 

VIROL 

In Jars 1/3, 2/-, 3/9. Family jars, 15/-. Virol Ltd., Ealing, London, 
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Acieps Bcnzoaitts 
Adrenalin 
Afnyiopsin 
Beef Juice 
Canninex 
CatgtU 
Ccrcbrinin 
Corpus Lutcum 
Diasiase (Animat) 
Vigesih'c Fennenis 
Dttodenin 
Enaymcs 
Gataciis 
Hcrmosiobzn 
Insulase 
Laciaicd Pepsin 
Lecithin 
Liver 
Lymphatic 
PJammary 
Mam-Ovatiazi 
Plcduphiies 
• rJutii^lajid 
' Hryelin 
. Orchiiic 
Ovanan 

OvaHan Pesidue 

Oi'O-Tesiis 

Ovo-Thyroid 

Ox Gall 

Pancreas 

Paucreaiiii 

Paiathyroid 

parathyroid Compound 

pepsin 

peptone 

pineal 

piiniiary. Whole Gland 
,, Anterior Lobe 
,, posterior Lobe 
,, Compound 
Placcnia 
Prostate 

. ped Bone Marrow 
penal Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
' Suprarenal Cortex 
Suptarenalin 
' Thromboplastin 
■ Thymus 

,, Compound 
Thyropophosis 
, Thyroid 
Thyro-Man^anese 
Ttyprin 


LIVE 



.for the treatment of 

Pernicious Anseniia, Splenic Anmmia, 

Aplastic and Secondary Anaemia, 

The kn^mia. of Syphilis, and Colitis, 

Acne, Furunculosis, Sprue and allied disorders, 
The Anaemia of Pregnancy and the Puerperium, 
The Anaemia of Bothriocephalus infection. 


ONE OUNCE ( the Daily close ) = HALF POUND 
FRESH WAR.M CALF LIVER 

PALATABLE, HEADY to TAKE 

The only stabilised FLUID EXTRACT accepted by the CouncU 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New andNon-OiRcial Remedies. 

IMPORTANT. 

ANTS-DIABETIO AGTiON OF LfirEB 
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THE WPIMAN DASIAGED BY 
CHrLD-BEABINGA 

tt 

JAxArfiS' A'OUA'G, D.S.O., 3 r.D., F.R.G.S.Ed., 

yirtsiciAs', £i>/.VBrRCfr royal aiATERyrrY A^*T> simp'ok utnoRtAt, 

HOSPITAL; GYXARCOLOCISr, RrOYAL J.VTIKAlARY, EDIKBCECIT. ' 

The subject of this addross is the case trliich wo 
nil SCO fiTyjHcntlr—tho nw??an .r-?/o ?ins never enjored 
good licalth since the birth of her childrou, and, niorc 
.jiarticnlarly, since the birth of her dftsfc :chiM- In siich 
eases the h-ist pregnancy or hiiih is commonly responsible, 
Ix-caiise, ns we know, the factore that make for tho chronic 
ill hoaltb are fretjuentlr tliose factors win'cii, at tbe same 
time, make for f/ifertih'fy. \VUcn a woman gives a history, 
for example, of one or more pregnancies with a normal 
spacing in time followed by a lengthened interval, of ill 
health autl sterility, the infercucG is very strong that we are 
dealing with some pelvic damage snJtaincd^^at the last 
pregnancy of the series, ^'here this sequence follows the 
birth of one child we have that not infrequent sotirco of 
marital anxiety, the one-child marriage. It is true that 
in samo of these cases tlierc may bo some general medical 
disability — for example, as heart or kidnev disease; 
o*' there may, of couise, ho intentional prevention ' of 
piegnancv— but- in the groat ^ajor/b* of cases the source 
or tlie ill hcaUb-stcrilitv complex is to be looked for in n 
local damage of the pelvic functions. 

This morbidity of childbirth is one of the most important 
problems that face the profession and the community at 
tbe present timo. it is rcsponsihlo for much individual, 
family, and economic distress^ and to those of us who arc 
attached to a hospital this army of . shattered lives -that 
swell the out-patient attendances and that crowd our 
*a.Ueady; large waiting lists has become a problem of very 
srriDiJs c’oncerzi. TTe knoa* that each year in Great Britain 
about 4,000 women die during pregnancy and in childbed. 
We hare no certain knowledge of the numbois who escape 
death with their healtli undermined from the same causes. 
It IS probably understating the case to say that, for creiy 
woman who dies, at least ten live with their systems scarred, 
giving on a moderate estiroato about 40,000 annually who 
pass on to recruit this army of ill health, nnd who inter 
in many cases fall out by tlie way from disease whoso 
origins in the fact of childbirth are often veiy 'imiferfocOy 
ox not at all xevcaled on the death certificate. 

In the majority of such cases there is obvious d^tmage of 
tbv pelvic organs, and, in general terms, the lesions fou,id 
fA^il under one or other of two beads: |1) mechanical, 
(21 infective. For reasons that are not far to seek we 
often find that the two types of lesion nrc .combined, fur. 
lacerations of the soft structures of the pelvis, which end, 
it mav ho, in displacetnetits or cicatricial inimobilizafiou 
of the organs, constitute at the time of birtJi the most 
important predisposing cause of infection. It thus happens 
ilmt in such women some of the symptoms are more 
pToperlv to be ascribed to an alierntion in the statics of 
the pelvis, whilst other symptoms spring from tlie super- 
added infection. At the same time we liave to note at the 
ver^' beginning of onr survey that, whilst a purely pelvic 
pathology may in some instances provide a or>B7pfete 
oxplanarion of the impaired health, in many more this is 
bv no means the case. In no class of chronic sufferer is 
there <^roater need for the biuad outlook in diagnosis than 
in the woman damaged by child-bearing, for the lesions to 
which she has been exposed are prc-eminentlr of that kind 
that tend to spread their effects into both adjacent and 
remote part's of the body. A vaginal prolapse, for example^ 
mav lead to diseases of the uriuar?', the gnstro-intestiiia}, 
and the nervous systems; a cervical infection mar not only 
cause a uterine or tubo-orarian inflammation or he tlte 
factor behind a pci*sjsting urinary sepsis, but it may lie 
rospousiblc for chronic rbexmiatism or even progressive heart 
disease. Again, chronic ill health dating from elnldbed 
♦ DcUveted lo the Fife Dntoch of the IJritisJi Medical Associatioa. 


may be a compound of pelvic infection and disease of tba 
gall-bladder with galkstones^a condition in tbe causation 
of Tirhich ehild-beariiic: and its Jesions plav au important/ 
part. ' 

These fi-TT examples sufBce to yoint the lesson tljat to tlenl 
successfully with such cases n'e uuist cultivate a conijive- 
/lOiisiVe method of approach. There is no class of patient 
in whom shoddiness of diagnosis and treatment is more 
disastrously easy, u-ith its attendant disappointment to 
patient and doctor. Speaking as a gynaecologist and a 
I speciaVist, ndiosc limited contact irith mr patients lias 
often made me acutely conscious of the ditSculty in pursuing 
that ideal approach mhich I am urging, I rrduld earnestly 
remind my genera} practitioner listeners of the privileged 
position they occupy for tlie study of these problems rvitli 
tlmt comprehensireness n-Iiich they demand. In the hojie 
tliat I may help to this end I have in this lecture traced 
the main varied features of the subject, emphasizing those 
aspects which experience has shown to he most important. 

DispLacEUSLVTS ,is A r.ivsE or Gf-vetiai; Iul Health. 

The most common mcchanicn} lesion is undoubtedly that 
group of conditions which fait under the general term of 
prclaprc^ and ndiioh are caused by a stretching or tearing 
beyond a recoverab/e degree of the lower margins of the 
levator ani muscles and tbe connective tissue that bridge 
across the bony outlet of the pelvis. The lower paits of 
the levatores ani spring from the pubis in front, and 
consist of to o strong bellies rrliicb pass backwards on either 
side of the bladder and vagina to encircle tbe rectum. 
They control the lower end of the bowel, and bold it and 
the vagina firmly forwards iorrarih the pxthis. Vflicn their 
fibres are torn on one or both sides tbe rec-tum and anus 
and posterior vaginal wall Jail Kackwards and doumwavds, 
the genital opening gapes, and through it the vaginal walls, 
with the bladder in front (cystocele) and, less frequently, 
the rectum behind (rcctocole) arc forced downwards, with 
a strctcliing and dragging on all the surrounding sirue- 
tures of the pelvis. The prolapse of tho lower vaginal wall 
is apt to he followed quickly fay a dragging downwards of 
tlie womb and tubes and ovaries. Not infrequently au 
.aceompanying birth lesion consists of laceration add infec- 
tion of the cervix, which is then apt to become tightly 
cicatriacd at the vaginal vault; in these circumstances the 
uterus is able to witlistand the intra-abdominal pressure 
which is the immediate cause of prolapse, and the lesion 
then Consists for a long time only of the vaginal ir-alls and 
the adjacent viscera (bladder and rectum). 

It is unnecessary for me to discuss tbe ordinary symptoms 
of prolapse, for these are wel) known to yon all. In tbe 
majority of cases the symptoms begin to manifest them- 
selves soon after the occurrence of the damage to the pelvic 
floor, and they are esjmcially opt to develop early in the 
woman who has to resume her work 1505070 there has 
been time for an attempt at natural rccoreiy. In many 
cases, iiowerer, the symptoms do not appear for a con- 
siderable time, and in such it is not infrequent for the first 
manifestatjons to reveal themselves only after the meno- 
pause. The typical symptoms are a feeling of “ sometbing 
coming down,” a dragging or bearing-down pain in tbe 
small of the back and lower abdomen, fieqnency of micturi- 
tion and “exertion incontinence” of urine, and constipa- 
fiou. If there lias been a tear extending right through 
the entire thickness of the perineal body and the lower 
end of the rectum and anus there is, of coui-sc, incontinciice 
of "the hon el. In such cases, it is true, theie often is little 
or no prolapse, as if the clean-cut laceration of the struc- 
tures in the mid-line had allowed tbe easy escape of tho 
child, and had thus saved the levatores ani on cither side 
from facing stretched to bursting jioint, ■ 

I would draw your atlcntian specially to'certain other 
common symptoms, which, although ^pt'ingihg priginal'y 
from the pelvic lesion, have little obvious- relation' with tbe 
pelvis. For this re.ason their significance, or even their 
existence, i-s often overlooked, with resulting errors in 
diagnosis and treatment of grave i!iowoiit"'to the patient. 
Hbmcn with prolapse, for example,- -n-ill tell you that they 
suffer from a feeling of exhaustion, which increases as the 
dav goes on. and whicVi is especially severe after exertion. 
This^added to their bladder symptoms, may make ordinary 
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outdoor oxcrciso. intoloriiblc. Tlicy go io Ix'd ovo.rwrouglit, : 
■sloop poorly, and waken up uurcfrcskoil. Tlicir appetite 
suH'ci's, llioy become irritable and depro.sscd, aud woinoii 
whoso tciu])cramont |)rcviously bad been bright and buoyant 
may on this score . booonio a source of groat annoyance to 
tbcmselvc.s and their family. Those more general symiiloins, 
in wl|ich the nervous element is strongly marked, often load 
to the poor woman being marked down by lior friends and ' 
relations, and sometimes even by her doctor, as “ .sufl'oring 
from nerves,” and this, in its turn, naturally tends to 
aggravate her sj'inptoms by adding to her troubled mind 
a further source of woi'ry. My ox|)ericnce of ailing women 
has long convinced mo that in the majority of oa.ses neur- 
asthenia has a physical basis, and that there is no more 
important contributory cause of this condition than vaginal 
]n'olapso. 1 have seen such women tortured by the attitude 
of their nearest and dearest, and by their own sense of 
self-depreciation, and treated by their doctors for fnne- 
tional nervous disorders, the real source of the trouble 
being meanwhile nurocogniacd. 

Anotlicr extremely impoi-taut point in regard to prolapse 
is that the longer it is untreated the greater is the risk 
of the health becoming \)ermanently damaged. In this 
connexion wo have to remember especially that the <ti.sturb- 
anco of the urinary apparatms may iii the course of time 
lead on .to infection of bladder and kidney, and tliat tlio 
constipation caused by the loss of the muscular control of 
tho lower end of the bowel may result in increasing stasis 
of the intestine with tho jiioduction of ])oiinauent struc- 
tural changes. Moreover, in cour.se of time tho nervous 
.sy.stoin may bocoiuo damaged beyond recovery. For all 
those reasons it is important that j)rolai)so should bo treated 
early. 

In many cases tho condition can bo treated efl'octively 
with a pessary, but this must be caiefully fitted if it is to 
be of any use. In slight eases a small ring is suflicient, 
l)ut in marked cases, and more especially whore there is a 
cHUisidorable degree of cystocolc, it is hotter to tise a large 
in.strument of oval shape, for at its lower end this forms 
a .shelf for tho bladder. By i)lunging a vulcanite ring for 
a few seconds into boiling water it can bo softened sufll- 
eicntlj’ to allow of its la'ing compressed to the desired 
.shape. Bubber instruments should never be used, since 
they quickly corrode, producing crevices and spaces in 
which tho vaginal discharges accumulate and |)utrcfy. On 
the whole, unless tho patient can be timstod to douche tho 
vagina twice or thi-ice weekly, and to report at intervals 
of two or three months to have tho instrument removed 
and cleaned, tho pessary regime is unsafe, aud operative 
ti'catmont, consisting of a lifting up and a fixation of the 
bladder at a normal level and a rejiair of the damaged 
pelvic floor behind, sliouhl bo carried out. 

'I’lio other common class of di.splaccmont of the uterus, 
rriroflcj-iou, frequently owc.s its origin to childbirth, espe- 
cially if there has been any infective complication which 
has ]ucventod tho healthy involution of tho uterus and 
its sup|)orting ligaments. Under these conditions tho uterus 
remains peiniancutly enlarged (subinvolution), and it does 
not recover its normal position. On tho other hand, apart 
from tho sterility or tho tendency to abortion whicli the 
dis))laccment may cause, tho symjitoms so commoidy as.sn- 
ciated with retroflexion, such as meuorj-hagia, dy.sineuor- 
rhoca, hmcorrhoca, and dysparennia, an’ usually cau.sod 
not by tbe abnormal uterine position, but by the associated 
chronic infection. For these rca.sons ah operation for the 
veplacement of a retro-deviated uterus is required oidy on 
’eompai atively few oicasious. Wo see many cases in which 
failure to appreciate these facts has led to operations that 
bring no relief. Treatment of an infected cervix anil 
curettage for the menorrhagia may bo all that is required. 

here, on tho other hand, tho womb is greatly enlarged and 
forms a tender tumour pressing on the bowel, causing con- 
.stipation and iiain on dcfaccation, dy.spareuuia, and pain 
in tho lower abdomen atul back, an abdominal operation 
for replacement and forward fixation is nece.ssary. This 
at the same time allows of the treatment of the liibal and 
ovarian disea.se, wliiih is often present in such cases, and 
which ma\’ be responsible for adhesions that fix the ntorns 
in its backiv.rrd position. Where the uterus is mobile anil 
can be lifted forward a tentative trial of a pe.ssary enables 
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US to gauge how far the symptoms have I),t„ 

Irom the retroflexion alone in those cases ivliore ot|,. ' 
tho diagnosis is not quite clear. In this wav vo .. t"''' 
indication as to how fai’ an operation is likelv to ti’hdnfi'' 

Jf the retro-deviation is recognized in tlie ■piioiivt ni ' 

reposition of the uterus and the use of a pc.ssaw fm- ' 
months may be followed by cure of the conditioii. " 


Stu.mn.s or Tin-; SriN.vi, and Pni.vic Joints, ■ 

Another common moelianical disability (laliia> from diiR 
birth or child-hearing censisls of xlrniils of one ur 
Ihc uriinihifioiix of ilir niiiiiul roluinii and jiili'h, 
strains are a frequent cause of cbreiiie. pniii ami ilisoiiibij 
aud, as they often reniain undiagno.sed and uiitro.itcd 
constitute a fertile sonreo of per.sistiiig ill hoaltli,' TiJ 
joints apt to be so affected are tbe saevo-iliao, tlio ImnK, 
.sacral, tho saero-eocevgcal, and the .symiilivsis |iiil,i, 
Whilst strains of these articulations are by no iiicji;, 
nneommoii in nnlliiiarons women and in men, wlinv fraiini 
and faulty posture jdayaii important part, Ihereniopreoni 
(hiring pregnitney and eliildhirtli certain iiilluenu'. 
peculiarly tend ' to their production. 'I'lie first of tiu'' 
factors is the softeuiiig of the ligaments and tho iiuiwol 
mobility of the joints found at these times; tlio wiiiil 
is the inarki'd alicriitioii in tbe spinal posture nliifli Ik 
pregnant woman tciuls to assume, aud the tliivil is t!- 
stretching of tho ligaiueiits and fho excessive inmeiwnl rf 
the joints which may occur during labmir, c,s|ieiinllv idi,’’ 
tlicre is mocbanical difliciilty arising from iimhio six' c! 
tlio child or oilier cause. To fbeso factors must to iiilW 
such common individual defects ns arise from j'oai’ral h" 
of tone and inusenlar and struetiirnl llabbine.ss, wliidil il 
to an aggravation of tho 'cbniiges resulting from posliir.'l 
or parturient eaiises, and which, in such ivomoii, na; 
easily result in striielnral alterations. 

,S'(i(n«-ifi(i(’ find hiniho-.siicnd .si'iiiiii.s area ficiiiumt m' 
of low back pain, situated over the alfoeted joint nr s|)ivi*l' 
ing into a broad area of the ‘‘ .small of tlio Imrk," I'l’ 
pain frequently, extend.s into the iliac fossa iiml j'rfir. 
across the buttock and down the bnelc of (lie tliij;li. t 
is. present during standing or sitting, and it is iiiivolic'd 
by lying down, whilst it is aggravated by sfoniiiiii; J'l 
by lateral movement of the trunk ; tlio.so niovciiiciits n! 
be rostrioted, 'J’hcro is tenderness on prc.s.siire ovor Ih 
afi'ected joint. In saero-iliiin strain jiaiii may lie foil i" 
the joint when tbe tbigb is ilexod on tbe abdomen ivitlit ' 
knee .straight, whilst in liiinbo-saeral strain full Ik'non 
of tho thighs witli bent knees ean.scs pain, hi severe iii"' 
there may bo lameness. 

Jt is important to I'eniombor that these orllmiiim'' 
lesions, by causing ]min and discomfort in (ho Imok » 
lower abdomen, ma.y easily lead to an oiToiieoiis danmi'’' 
of gynaecological di.sease, a])pondieitis, or kidney j"")'" 
Tho confusion iu diagnosis is still further iiieroiised I'or'. 
ns not iiifrequenldj' bappens, tho strained joint is i'o<"i 
paniod by disease of tbe pelvic orgiiii.s. In the inesoiici ' 
prolnp.so, for example, wliieli is a eoiniiioii eniise ol ' ' 
back ])ain, the oxistenco of a sacro-iliiie or liini 
strain may easily be overlooked. Wo have furtlier h> le',’'- 
nizo tlio ])ossibilitv that a gyiineeologioid or_ pi 

lesion — for example, viseoro])tosis — by c.stablislmig ^ 
in posture or by iudueiiig a general bypotomis, lin'.' " 
primary factor behind tlio strained joint. . 

of all tlu'se facts has led, on the one, band, to the j 

that mueb of the Miffering wliieli lins iiersislcd m l'^,| 
after onr plastic operations for jirolapso and onr 
operations for pelvic disease is to bo traced to an ^ 
panying and nndingnosod static di.sorder. On t ’ 
baud, it has ferceil us to the view that * '‘’j’J 
damaged joint, if it is to be suceo.ssfnl, .slioiihl 
paniod by treatment directed to any a.s.soiiateil g' 
logical or general abdominal condition. .fT ili’'’' 

'I'lic treatment of sacro-iliac and hinibo-sarral ■ j,; 
to be clfeclivo must be .prolonged and carol iill.i '*'"1’ 
and consishs of rest in bed for .several weeks in “ L 
aiming at casing the strained ligaments, the 
of lint fomentations over fho joint, and, Intel, 
prescribed exercises and tlio provision ol ” ,, 1 ,!. 

brace or belt. In working-eliiss and ))Oor ''”"1 ),;,io 

lengthy treatment is usually impossible, and "c 
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o Ik* suti^sfu'd with ilip J^npport givtni liv strips of adbosivc 
duster cxtoiuVinj: jouju) Uie pch'is and placed aWve t)ie 
eve) of the troehautei’s, or hy the appJicatioa of u belt* 
n nfhlitiou to lUese lucustu'cs any local j'jclvic di&vusc 
Uo\\ld he ti'catcd and dietclic and hygienic ]jr<icedttrcs 
nstiliUcd with the object of increasing the geueiul health, 
n nggravatod ca>es with dislocation of the joint maui|U(- 
ation nmlev anaestlwsiu may ho ivfjnirod, 

The following case i" a lypiea) example of nnrecognijo'd 
acro-lUac strain associated with, and probahly socontfary 
o, abdominal and gynaecological disease. 

A millipaia, n^cd 43, fifiecn ngo (in Cnnadal umlcjurcnt 

omox'ul of the right imd parlinl rWHovnl of the left ovary for 
cvere dysiacnorrhoca. Her coudilioa was greatly improved. Four 
■oai-s ago she was operated on for right inguinal licrnia, and two 
oars ago for g.'ilhstortes. For four yeai« she had constant iweapa- 
itatmg low back pain, fi-oqucnt and painful jnicturitjou, and 
nuclj abdominal distress with attacks of recurring pain. The 
denis was )ayge, I'ctrvfloA'cd, and tender. An operation was i>er- 
onned for inirapontoncal shortening of the i*ound ligaments, 
'ollowing this the bladder and abdominal symptoms were relieved, 
nit the hackac!je was unimproved. .Fe-examinalion and j'-ray 
ihotograph showed faulty po?lure with marked lumbar lordosis 
ind tilling back of the saonitn, and evidence of sacro'iliac and 
mnbo-cacral strain on the left side. Manipulation \mder gas 
inacslhesia was carried out by Mr. Cochrane, and followed by 
■est in a prescribed position ami local application of liot fonicntn- 
ions for two weeks; a brace was filtod to fioltl the shoulders 
oiKvai'ds and the pelvis and lower abdomen back. These measures 
•osulted in a cure of the condition. 

SfnTtn of the pvWc during labour is a not iufre- 

)ucut cause of pain over the joint in- the early puorporiuin, 
3ul it luxs usually pas'^cd off by the time the patient is ready 
:o get out of bed. In rare cases tbo condition nun* persist, 
ind in some instances it may cause .serious discomfort 
'astiug for many weeks or months and necessitating pro- 
longed rest in bod. The iventment consists in immobilisa- 
tion of the joint by adhesive plaster placed in broad strips 
round the pelvis .and worn for some weeks after the patient 
i's allowed to get up. i^fKu'n of ihc sncro^coccijgcal joint 
may cause lojig-jiersisting pain which is aggravated by j 
rutting, and is osjiccjfllly marhed in oases where there has j 
been a backward displacement aud fixation of the coccyx in : 
a position which causes its point to jnojeet under the skin. ; 
The tioatmont consists in forcible rednetion of the displace- ! 
incnt and rest in bed till the bone becomes ftxcd in a normal 
position. In some cases excision of the coccyx may be 
jiocessary. 

Beforo leaving the consideration of the conditions arising 1 
fiom mechanical damage I ivould refer briefly to a rare 
lesion of which I have seen only one c.xamplo — namely, 
fracfvrc of the pelvis during labour. 

The patient was a 4-para, aged 36, who since the instrumental 
biitU of a baby vreigUing 11 ^ lb. four years previously had sufTcred 
from severe paiu in the small of the back aud lameness affecting 
both legs, Smcc then she had been a cripple, being able to walk 
only with difficulty and with the aid of two sticks. On x-ray 
eraminatiou she was found to have fracinrcs of tlie iransvci'se 
and descending rami of the pubis o« both sides and a series of 
fractm.*? of the iliac bones radiating from the sacro-ilinc joint 00 
each side. There was, in addition, a seveic degree of osteo- 
porosis of the pelvic bones and of the shafts of the long bones; 
tlic '^kuU was not involved. The condition wa*? diagnosed as one 
of defective calcium niclabolism with bonv absorption due to 
defleicncy diet, and treatment including the adounsstration of 
cod'hvcr'oil and aiUhcial snhlight was m«iitijtod. 

I have records of a further ca.se showing marked disturbance of 
locomotion with a waddling gait in an unmarried gii'l of 29 years, 
in whom x-ray examination revealed osteoporosis of the pelvic 
bone's. Under a general dietetic regime and the administration of 
cod'livcr oil tlie condition lias returned prarlically to normal within 
a few months. 

Thr^o cn^cs dcmon&trate the role of dcficicucy disease lu 
the production of osseous lesions of the pelvis. 

I.s'FEcrio.v or the Pelvic .vs a Cause oe 

Chtiokic III Health. 

Infection dating from childbed may involve any pari of 
the pelvic area, hut the mo-^t common lesion by far is 
inferfiun of the errvir. It is only within recent years that 
the importunce of this lesion has come to he appreciated. 
It is rewgnized by the soft, juiljiy feeling, and; on exainijia- 
tion wirh the speculum, by tlie deep onugestion of the 
mucous membrane surrouiuling the external os, aUhough the 
lesion of coiu*be, more deejv-sented. Tlie sturtiiig point- 
of the trouble is often an imperfectly healed }acei*atioa. 


hnbn-goment of the cervix from gcner.al congestion and 
nuious thickening is common. Blockage of the tubules of 
the cervical glands leads to distension of the acini by a 
thick infected mucous secretion to form the so-called 
Kabothian follicles, which are felt as hard nodules and 
frc^uontly show on the surface as small raised greyish 
points. A chronically inflamed cervix often bleeds on being 
touched, and this, added to the hardening produced bv 
the fibrosis and the Ahihothiaii nodules, mav lead to an 
erroneous diagnosis of cervical cancer. 

'Ihe cardinal symptom of chronic cervicitis is “ whites*’ 
and sterility is common. In many cases it may cause little 
further disturbance of the pelvic functions or of the 
general health, wliilst in others it is a source of much 
pelvic discomfort and chronic disability, Bisease of the 
cervix il5e}f docs not cau«c pain, but cervicitis, by leading 
to a persisting infection in tlie surrounding cellular tissue, 
is one of the most frequent causes of that commonest of all 
chronic pelvic symptoms---pain in tlie left iliac fossa. It is 
also a fertile source of pain in the right side and. in the 
sacral area. The rolatioiwhip between the cerricitis and 
the pain in these areas can often be brought out in a 
striking manner hr the simple expedient of putting the 
corresponding tissues on tiic stretch. If, for example, the 
cervix be pushed over to the right site, a left iliac pain 
caused in this way can be reproduced accurately. So, in 
chronic utero-sncral cellulitis, a fairly common sequel of 
cervicitis, bj* pu'shing tlie cervix foiwards we immediately 
elicit the sacral pain and live sense of discomfort often felt 
by such patients uhen the howeJ.s move. Tlie fibrosis and 
cicatricial contraction following these cellulitic deposits 
may lead to the cervix bocouimg immobilized and dis- 
placed in the direction of the scar. 

Infection of tl\o cervix is a further source of trouble in 
that at any time it may spread upirards into the uterine 
body, and thence — or perh.Tpt more commonly by extending 
via the veins or lymphatics — it may involve the tubes and 
ovaries. Furtbermore, as wc believe, chronio cervicitis 
a common precursor of malignant disease. 

For all tliese reasons cervical infection should always; 
become the object of active ti'catmcnt, the best method nc 
at present have at our disposal Ijeing a thorough opening 
up' of the inflamed areas ivith the cautery. This allows of 
drainage of the infected and distended glands and of the 
pent-up sepsis in the cellular tissue. Thereafter the daily 
introduction of a tampon containing ichthyol (10 per cent.) 
iu glycerin should be carried out for two or three weeks. 
To avoid staining of tJio clothes with the ichthyol a thick 
diaper should be worn. In severe cases two or three 
cauterizations at monthly intcivals may he necessary. 
W’here thoro are cervical lacerations these should he 
repaired. Whore the cervix is markedly enlarged from 
deep-seated infection the best treatment often consists in 
amputation. 

We have next to consider a fairly common gioup of casc.s 
in which the pathology is ill defined, but in which a chronic 
infective factor seems to picdoniinato. They consist of 
parous women typically nearing the age of the menopause, 
although they may be much younger, in whom the dominat- 
ing symptom is excessive menstrual loss, often with much 
clotting of the blood, and frequently, in addition, irregu- 
larity of the periods and intcrmenstnial bleeding. Leucor- 
rhoea aud dysmenorrhoea arc common, and debility and 
anaemia from the blood loss arc frequently present. On 
e.xamination the cervix is often found to be lacerated and 
chronically infected and the uterine body to he large and 
tender. There is no evidence of a fibroid groxii;li in tUc^ 

I uterus, and the existence of mucous polypi or malignancy 
i is excluded by curettage. Curettage gives bo relief. 

' Largely as a result of this process of exclusion witli, in 
j addition, the frequent evidence of au infective element 
and chronic ill health dating from childbed, these cases are 
often thrown into the catc^oiy of chronic inflammation of 
the utoriue body or cfivonic mciriiis. In some cases the 
svmptoTBS may in vealitv spring from ovarian dysfunction. 
They require active treatment on account of the excessive 
blood loss, and in many instances this can bo effectively 
and safclv carried out by the introduction of 20 mg. .of 
radium into the uterus for four days.' This induces au 
artificial menopause, and has the advantage of obviating 
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tlio risks inciiiciitnl io un ojicration for removal of tho 
uterus. In tho absoueo of radium, hystcroelomy is tlio 
only alternative. . , 

Chronic inlloinmniion of ihc Uihcx and ocnrim dainuj 
from cliildhcd infection, is a fairly frequeni cause of per- 
.sisting invalidism, revealing itself in iliac fossa pro- 
menstrual d\’.smenorrhoca, chronic lower abdomen ]uiiu, 
sterilitj’, menorrhagia, dysparennia, and loncorrhooa. It 
produces tender inllammatory masses felt behind and to 
tho sides of • tho uterus, which is usually enlarged, im- 
mobilized, and often rotroflexed. There aro general 
systemic .symi)tom.s, s\teh as dyspepsia, lieadaehos, loss of 
weight, etc. It is iuqKirtaut to remember that chronic 
tubal and ovarian disease frequently follows a piierperal 
infection so mild in its onset that there may bo little 
or no history of acute symptoms or fever in the puor- 
perium. in such cases the. origins of the trouble arc to 
be found in the history which the patient gives that she 
has never been fit since the last miscarriage or labour. 
“ Acute exacerbations ” of tho symptoms may occur, 
although they aro not so common in puerperal as in 
gonococcal .salpingitis, where wo now roeognizo that the 
typical tendency to recurring acute attacks is dependent 
usually upon reinfection. In some cases tho ascending 
infection may arise in-imarily in a diseased cervix, and in 
theso a sort of reinfection may continually be going on. 
In some instances a ptiorperal infection consists in reality 
of a pre-existing more or less quiescent gonorrhoea, which 
Hares up as tho result of tho trauma of labour and the 
opening up of fresh I'aw surfaces. 

Tho treatment of salpingo-oiiphoritis shoidd in the first 
place always bo palliative. The infected cervix is first 
dealt with, and thereafter tho disca.sed aiipeudages are 
treated by rest, attention to the bowels to relieve pelvic 
congestion and local pressure, douching, and plugging Avith 
some such material as ichthyol in glycerin. A mixed 
vaccine containing streptococcus and 71. coti, giA-en in 
doses below the reaction point and administered oA-er a 
period of soA-eral months, is often useful. Under such 
measures cliuical recovery may .sometimes be looked for, 
although functional rccoA'ery Avith an opening up of 
blocked UaIjos is much less certain. Where the local or 
tho general symptoms ])orsist operative rcmoA’al of the 
diseased appendages is called for. 

Sferilitij. — In many cases of chronic infection of tho 
genital organs tho consideration of greatest moment to 
the patient and lier husband concerns the possibility of 
further pregnancies. Tho doctor is often asked to giA'o 
an opinion on the prospects, and in any treatment to bo 
carried out the chance of conception Avhich this Avill gh'o 
often AAvighs largely Avith the ])atient. At tho outset avo 
have to remember that it is ahvays necessary to give a 
A’ery guarded prognosis, becaAiso oxperionco teaches that 
a period of sterility folloAving chronic infection freqAicntly 
iuAplies a permaiAciAt Uass of fuiActioAA. At the siaaaao tiAiAo 
the outlook must necessarily depend on tho degree and 
site of the damage. Thus, i)A that most common infectiA-o 
lesion chronic cervicitis, Avhich is a common cause of 
sterility, pregnancy not infrequently folloAvs actiA’o local 
treatment. The reposition of a Actrollexed uterus, and 
its susiicnsion Avilh a vaginal pessary, is also sometimes 
folIoAAcd by pregnancy. 'J'he outlook is gloomiest in cases 
of tubal infection, for Avhilst it is true that chronically 
infected and blocked tidies may become spontaneously 
rccanalizcd, as Avitness tbe occurrence of tubal prevnane'v 
in such cases after a period of sterility, in the majority of 
instances tin- fine structure of the tube is damaged beyond 
rciiair. In some eases an abdominal operation for the pur- 
pose of liberating the adherent tubes and ovaries and tbe 
making of a ucav ostium in closed tubes (salpingoslomyl 
may be followed by pregnancy. Where, on the other hamh 
the destruction of tissue is great, the chances of functional 
rccoveiy are negativi', and such operations as that Avhich 
consists in insinuating the ovary Avith its mesentery into 
the uterine cavity through a hole made in the cornu aro 
still too untried to be generally justifiable. It should bo 
mentioneil that, short of operation, a certain amount of 
accurati' information regarding tho condition of tho tube.s 
can be obtained by tAvo methods recently added to our 




diagnostic iiroeedures— namely, the iasnfiluti,„u)( 1^7^ 
from tho uterus by means of air m- .n .:,'*-’ 


llioAub 

pre.ssure, and tho in.ieetion of same oannuo 
c.xamplo, hpiodol) into tho tubes via the ab-rih f,,!i . 
by an x-riAy iihotograph. By those mothwls dic’cri,) . " 
iiud the situ oi i\ tubul block ciui bo ■ 

practice is sometimes folloAvcd by iiregmuiry, iiiokitlv . 7 
to tho gas or lluids having disiodged .somc’olidnutii,rr 
charges lying in the tubes. 

Finally, wc have to remember that iahitin,, 
pelvic oigans must always bo cousidored ia wn- j ' 
sources of focal sepsis in cases of chronii; ilicminti'-' 
chronic heart disease, etc, Tho tAvo foUoAviiw 
trato this point. ° 

1. A 3-piir.n, aged 37, had sulTorcd from rliroiiir ill Iwlil, 
chiklbirlh nine years previously. Of tbe Inst two vein 
spent eighteen months in hospital for valvulur limit iIrj!, ,.‘1 t 
progrossiA-c rheimialoid iirtliritis Avitli marked dofoimilv of nt, 
olboAA-s, ankles, and knees, beacorrliooa was discordcil m i'. 

Inst ocension in hospital. The cervix was found loWMiA rn 
amt Avas ampiitaled. Tliis Avns followed bv viipid iniprowiVrlj 
the condition of tlie joints amt in gcacral liealtli. 

2. A primipara, aged 34, Avitli a progressive pniiifiil ilim,) ; 
eoadilion of tlio wrists, lingers, and ankles of severni jars' 
lion, 'l.cucorrlioca AA-ns present, togetlicr willi a "fisn'i!' 
vaginitis sccoadiiry to infcctiou of (lie cervix and iilciinf W-. 
I’nntiystercetomy was performed. Witliia a feAV ilnjs iirfn:, 
mcnl set in amt increased progressively llicrcaflcr. Wiit.in m 
moullis (tie vjAginitis and leueorriioea Averc nnc«lct! iia,i f; 
SAvelling and tenderness of tlie ioints gone. Moveiiiciit jul n 
of tlio fimbs Avere being recovered fairly rapidly. 

Cli'xun.Ai. C.AUsrs or Ii.u HitAA.Tit. 

The conditions previously Imnight under revicir in f'l 
address, although entirely local in their origin mid olii 
prodoiiiimuitly local iii their symptmiiatolugy, itwy iiiiii'i! 
a pathology Avliich spreads its ravages heyor.d tln'iichid' 
nliiiosl any .system and region. Thus aa'o Inwe wi'ii ihl 
prolapse frequently causes gastric and iiitcstiniil (lyp]*’', . 

iiu'olvcmont of tho nrinary tract, and non'mis iilioiiorA'', 
and the same is also markedly true of clivonic |H’lik r 
fcelion. In tlio majority of wises of pelvic infutiMU • 
find irritability of the hlndder with diiinval and cbi 
nocturnal frequency. There may ho an nssflcialod I i- 
Inria and jiyuria, althongli not nneomtaonly tlie ntWn . 
free of alniormal eoiislitiients. ‘Whether this involui I 
of the Airiimry tract is due to a direct spread of tk >> 
llaiiimation across the tissues intorvoiiiag lictAieii i'- 
infected area — for example, the cervix, inut tlie M'l '! , 

and nreler — or whether it is ii hlood-horiie infection it 'i 
dinicult to say. Furthermore, ehroiiic polyie nifi’il ' 
may coiislitnlo tho ciuimaI fartor in case.-, ol rhomev't 
ami heart disea.se, Avliilst both ]nicrpci'iil sepse :w 
toxaemias may in'odiieo brain lesions that P'’’*''! 
form of mental imjiainnent or even aetual insanity • 
huA-c, further, to reinoiiiher that tliere aro a 
aiilecedeiit discuses, such u.s gonorrliooa, 1”"."”"';^ 
phthisis, heart disease, and Bright’s disenso, nlnri-- 
.specially Hahlo to suffer exncerhation by tlio 
niUK'y or the strain of labour, Avliilst thei'c '' 
any taint Avliieli is not apt to he aiigineak’d ' 
alniormal iircgnancy or tho dchiliiy felkiAA iiig •> "’‘i , 
eated labour Avliich saps tho general resisting |n>"i > 
the patient. . 

A class of disease often Avith obscure syinplonia ee,-.^ 
Avitli pointers toAvurds iiii origin in an * nd 
midilif is not an Aiiiconimoii legacy .P,'''^'!.''.'7inc n 
childbirth. Space Avill iillinv of only a hrn'l 
this extremely interesting and at the sninc luiic n> e ^ 
typo of disorilcr, Avhich constitutes a field in " ip/i 
iluta rcmniii to he gathered. A coniinon ] 

nmoiigsL its salient features im increasing gcian j,, 
sity, dryness of the skin, thiiiiiiiig nnd O' "'r.7, 
hair, scantiness, suppression, or irrcgnlnritv 'll '' 
ami a Ioav basal inetaholie rate — features, ° 

suggestiA-c of a hyiiotliyroiilism, Aritli pcrhitp'' .t? 

ovarian dofieicucy. In other eases the "I’JJ* ' ' Ih ' 
more suggestive of a iiituilary symlromc. t "'c iv.- 
patients liavo obvious pelvic lotions, and i p 

probable that the eudoeriiiul upset is ii^nat a • 
lielvic sepsis. Hence it is necessary t'l 
factors in addition to the exhibition ol t'' 
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land products (ovarian, thyroid, pituitary). The fohow- 
ig case may be quoted in illustration of these conditions. 
A pr/mipara* ag^eil 28, since tbc birth of a child two years 
rvviously, which was nursed for seven montlis, had never felt 
oU. There wns coraplelo amenorrhoca, and she complained of 
ucorrlioea. She pained nearly 3 si. in weight. The skin was 
cy, and the hair falling out. On examination she was found 
» have marked cervical infection; otherwi'ic there veas nothing 
>uornval in (he pelvis. The cervix was treated, and half a grain 
thyroid extract ad«iinisterc<I night and morning. iVifhiii two 
tonih? the \Ycight was reduced by 1 st. and inensirnalion 
.•sumed. 

A still further cause of loss of hoaltli folloniiig child- 
caring is found in the dregs romniiung behind after 
regnaney pyelitis and toxaemia. In tho production of 
yelitis, stasis in tho ureter due to the pregnant state is 
u important })redisposing cause, and there is usually a 
apid recovery from the syinj)toms after delivery, but, ou 
ceasion, active infection of the iirinajy tract may remain, 
ausing pain and tendoruess in the kidney area and 
bdomeu, freqiioncy of micturition' and dysuria, recurving 
•yrexiu, and pyuria. In some cases the condition first 
eveals itself in the puorperinm. It is important in all 
iich eases to make a carefxd search for areas of focal 
cpsis, ns this factor is knoAvn to play an important part 
a the initiation and perpetuation of infection of the 
irinarv tract. Another lesion of the urinary ti'act, 
o which Runner has recently directed special atlen- 
ion, is sfriefure of ihc ^oiccr end of ihc itr.cfcr with 
lllatation of its upper section and of the renal j>elvis. 
vVhilst predisposed to by child-hcariug, it occiu-s itot in- 
I'cquently in childless women. In some eases it is asso- 
Milted with infection. Its chief symptoms are backache 
ligh t»p in the ftanks, pain and tenderness over tho «*orn‘- 
jiondiug side of the abdomen, and frequency and pain on 
uvetuvition. The uriue may be normal, or may levcnl 
lothing but an occasional red blood coll or leucocyte. The 
lain, especially at first, may be definitely menstrual in its 
-.irniug, and if situated, as it commonly is, in the iliac 
•egiou, it may suggest a gA-naccologicnl source. In otlior 
:ases the oecurrcnco of nausea and sickness may lead to an 
erroneous diagnosis of appendix, gastro-iutestinal, or gall- 
bladder disease. Such errors may lead to faulty treatment 
ind to futile operations. In ether cases the stricture of 
the ureter is combined with gvmaecological or other disease. 
Tlje condition is revealed by the existoiieo of an obstruction 
to the passage of a bougie and by a pyolografdiic cxainina- 
tiou following tile injection of an opaque fiuid. The treat- 
ment consists in dilatation of the stricture in one of both 
ureters by means of a bulbous ureteral bougie. At the 
same time any local jielvic lesion that m.^y be contributing 
to its production — for example, ccn'icitis or cellulitis- 
should he dealt with. According to Hunnor a not un- 
common causal factor is focal sepsis in the teeth or tonsils, 
and this, if found, must receive attention. 

ricgnaifcij ioxiiaiiia, like pyelitis, is usually recovered 
from quickly after the birth of the child. In some cases, 
Jiowover, especially in women who luwe had a recurrent 
scries of toxic ])vegi\ancies, the acute kidney lesion may 
pass over into t-hrouic kidney disease. In such women 
chronic cardio-vascular lesions, as manifested by ])ei*sistijig 
livpertension, arterio-sclerosis, and hypertrophy and dilata- 
tion of tho heart, arc commonly present as well. In a 
recent communication^ I have shown that in about 50 per 
cent, of cases pregnancy toxaemia (eclampsia, albuminuria) 
Yccuvs iu succeeding gestations, and that in women with 
this taint the risk of permanent cardio-renai lesions in- 
creases with each succeeding x^regnancy. For this reason 
women who have had two toxic xn'cgnancies should be 
instructed to avoid fiudlier pregnancies, uliil^t, in tho e%'eiit 
of conception again occurring, they must become the subject 
of very strict ante-natal supervision. 

1 must not take leave of our subject without a reference 
to tlie influence of child-bearing on goU-Vlaihlcr disease^ 
which constitutes a fertile source of chronic invalidism in 
women, csj)ccially in the middle and later periods of life. 
It is well known that gall-stones are two or three times 
commoner in women than in men, and that the main factor 
behind this high female incidence is multiparity. In 
attenq^ting to explain the bearing of x^i'Ognancy on this 
icndcncy to cholelitbiasis we have ibrco possible factors 
to consider, which may oj>erat© singly or in coinbinatioa. 


Tho first is the higli chole'^tcrin content of the blood in 
Xnegnancy, and which in the last months is about twice the 
normal (Moynihan).- The second is the tendenev to tlie 
occuiieucc of stasis in the biliary ducts during pregnancy. 
The tliix'd is the frequency with which women who have 
ooriie cluldreu suffer fiom local sexisis in the xielvic, uriuaiy, 
aiuU other regions. There is reason for the belief that 
uifectiQu of tho gall-bladder usually precedes the deposition 
of stones, and that this infection mav reach the gall-bladder 
from some such dUtaut source. Gall-bladder disease is 
notorious for the frequent obscuritv of its svmxitomatolog>'. 
Wlicvo it is associated with local pain and tendernS’s 
leciuring biiiaiy colic, and jaundice its recognition is easv. 
Often, however, these caniiiial features are absent, and its 
piesenco will be missed unless it is brought under suspicion 
in all cases of parous women, osx>eciaUv those tending to 
obesity, who suffer from chronic ill health, dvsxiexisia, and 
\aguo abdonn’iial symxitoms. It is a common acconipani- 
nieiit of chronic g}*naecological disease. 

COXCLUSIOX. 

Tho Woman suffering from chronic ill hoaltli dating from 
childhirth is frequently the subject of multixile lesion=. 
Failure to carry out a comprehensive investigation of the 
various systems may lead to an imperfect diagnosis, result- 
ing in operations and other forms of treatment that bnin»- 
little relief. ° 

Rtftr.vxcxs. 

* BrUiih /vurnal, Januacv lyta, 1929. n. SI. 2 Ibid . February 
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THE DIAGNOSTIC TALEE OF THE PL.1NTAR 
RESPONSE IN INSULIN COMA. 

r. M. D’ARCY HART, M.B., B.Cn., M.R.C.P., 

JlEDlC.U. R£ClSTr.AJ!, TlOYAL XORTHERX HOSYITAL; 

.IXD 

HILDA TRICE BOND, M.B.. B.S., M.R.C.S., L.R.C.P., 

110VSE'PHYS1C1AN% ROY.IL XO.lTJiERX nOSPlT.U.. 

IlEConns of the plantar leilexes in insulin hypoglycacniia 
arc rare. Emmons* uas ajiparently the fii'st to report an 
extensor re.cponse in a case of insulin coma during the 
period preceding recovery. Elliott and Walshe,- in com- 
ment ou Emmons’s ca«D, suggested that the state of the 
plantar reflexes might be of great value in distinguishing 
between ordinary diabetic coma and that due to hypo- 
glycacmia, but they could not supxilv tlie necessary clinical 
evidence. Remberton^ then reported a fatal case of insulin 
coma, in which an extensor response was obtained, persist- 
ing ui> to tvithin a few minutes of death. On the other 
hand, a flexor vchponse was recorded by Graham^ in a case 
of tcmx>oraiy hemiplegia without coma, the result of insulin 
ovevdosage. 

In the two cases of insulin hyxioglycacmia described in 
tliis paper an extensor rcsi)on<-e was observed while the 
patients were comatose. As consciousness returned the ex- 
tensor response faded. tJie plantar reflexes becoining ffexor 
in one case and inexcitablc in tho other. 

It seems to us that thc^c cases now suffice to provide tho 
evidence required to establish the clinical value of thn* 
X>hysical sign as a moaiLs of distinguishing between the two 
states of coma in diabetics. 

Case I. 

The patient, a man aged 70, was admitted to the Royal Kortbem 
Hospital on November 24tb, 1923, suffciiiig from severe dijiboies 
of at least three years’ duration. Two years previously be had 
been taken to an iufirmarj- in insulin coma, but there had been 
no recurrence of this complication. 

On adraissiou Ins general condition was good, in spite of loss of 
weight. The urine contained sugar and acetone bodies in con- 
siderable amount. He was given a genevouis diet with 10 units 
of insulin morning and evening. Ou November 27tb the Blood 
sugar three hours after insulin and breakfast was 0-24 per cent., 
and accordingly the dose of iusulin was increased. 

At H.30 a.m. on December 2nd the patient rose as usual for 
his bath, but on getting out of bed felt giddy, and fell against bis 
locker. Ho was put back to bed. At 12.40 p.m. he collapsed, 
becoming breaihlcss, cold, and clammy. He was able, however, 
lo diiiik 7 ounces of 5 per ceut. glucose, while 10 minims of 
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Bdiciinlhio 1 ill 1,000 were given inli-nmupcularlv. In ?pi(o. of tlicse 
ineasures he passed, half an Iiour later (l.io'p.m,), n-ithout fils, 
into a state of complete coma. The pulse was slow and irregular, 
and.ilic brcatliing stertorous. No acotonc conhl be delected in 
the breath. The pupils reacted to light, and were not dilated. 
The knee-jerks were brisk, and the. plantar rcspoiise of both feet 
was definitely extensor; A catheter wns^ passed, and the urine 
found to be free of sugar.' 

He was given 50 c.cm. of 25 per cent, glucose intravenously. 
This led to rapid recovery, the patient eh'anging in five inimiles 
from a eondition of coma to complete consciousness and inlelli- 
genec. Examined half an- hour later the plantar reflexes' were 
equivocal, the definite extensor response being no longer obtained. 

During the night of Deceinbcr 4lh the patient had a second 
attack of insulin coma. -4 l.s before, this was heralded by slih'cring 
and a feeling of coldness.' He was easily revived by rectal' glucose, 
followed .by a drink of tea with sugar. 

. E.xaminod on Dcceinbef 'l4th, the knee-jerks were brisk, ankle- 
jerks sliglit., and the plaiitaf response was absent in both feet'. 

No further attempt to lower the blood sugar to the accepted 
normal value was deemed advisable at this- stage, and the patient 
was discharged on Docomber 18th with instructions to attend the 
out-patient department. The dose of insulin was then 15 unit's 
morning and evening. .This 'n-fis increased later, and' when last 
examined on' February 6th, 1929, he was' taking 25 units moi'iiing 
and evening; the bipod sugar. was 0.16 per eent., and the urine was 
sugar-free. 

■ Case IT. 

The patient', a woman aged .66, was admitted to University 
College Hospital on February 20th, 1929, suffering from severe 
diabetes. Emaciation was extreme, her weight, being only 41 si.., 
and the urine contained a large amount of sugar and acetone 
bodies. The knee-jerks were absent and the plantar reflexes flexor. 
She was given a diet of 1,000 ealorics with 20 units of insulin twice 
daily. W'ith this dosage of insulin the glycosuria persisted, and the 
blood sugar was 0.23 per cent.; in cou.scqueucc the dose was in- 
creased, together with the diet, until she was taking 100 "units 
a day on a diet of. 1,500 calorics. The urine then became sugar-free. 

Shortly after midnight on March 5lh the patient had what 
appeared to bo a hypoglycaeinio attack. It. lasted twenty-five 
minutes, during which she was unconscious and restlcs-s, throwing 
her limbs about, and foaming at tlic moullu Tlie pupils were 
inactive to light, and there was iucontiuouce of urine and faeces. 
The condition was relieved by adrenaline and ghico.se. 

The next day, at 1.45 p.m., the patient was noticed to be flushed, 
restless, and confused. Glucose was given by the mouth, hut in 
spito of this she became more and more drowsy, and when 
examined at 3 p.m. was completely comatose, the swallowing reflex, 
however, remaining. Slight stilfcnuig of both arms was noted, hut 
no convulsions were observed. Tlio left plantar reflex was definitely 
o.xtcnsor, the right being doubtful on account of the deformity of 
hallux valgus. 

Blood was taken for the estimation of sugar, which was found 
to bo 0.05 per cent.; mcantimo the oral administration of glncoso 
was continued, but in increased amount. During tlic succeeding 
half -hour consciousness returned, at first gradually, and then with 
rapid awakening; when examined at 3.45 p.m. sbe wn.s i-omplclely 
conscious, and tlic plantar re.sponsc was flc.xor in both feet. 

A forluiglit later, on examination, the knee-jerks were sluggish, 
ankle-jerks absent, and both plantar reflexes were flexor. 

There was no arterial obstruction in the circnlaliou through the 
feet in lliis case. 

Tlicre is tints a cciTain aiuoiint of evidence to show that 
insulin hypoglj-cacmia, if severe enough to produce coma, 
is likely to he accompanied by an extensor plantar ro.sponso 
during the .stage of tinconscionsnoss. In exhibiting thi.s 
Ithonomenon insulin Initoglycaeniia rcsoniblcs a variety 
of other toxic states associated, tvith coma, inelnding 
eholaomia. eclampsia, and tiraeiuiai While, 'however, in 
the latter two conditions epileptiform fits .seem to ho 
('sseiUial for the appearance of an. extensor response 
(Elliott and Walshe"), this does not hold in insulin coma, 
for in Case i no eonvulsions were observed at any stage. . 

The character of the plantar reflexes in insulin coma is 
in striking contrast to that obtaining in ordinary diabetic 
coma, in Avhieh condition, unless there is some other 
associated organic disease afl'ceting the pyramidal tract, 
an extonsuv response apparoiitly never octurs. Allen and 
lii.s co-workers'' give a detailed description of 17 eases 
of diabetic coma. They frequently" found the tendon-jerks 
diminished or absent, but noted no other ahnormality of 
the ivflcxes. Elliott and Walsho" failed to obtain an 
extensor plantar response in any of the eases ob.sorvcd by 
tliom, oven after two days of eonia, and within an hour 
of iloath. In examining the records of 55 cases of dinhclic 
coma of all degrees of severity ne have not found an 


S'S'rf'fcXrtiS™' 

It ).s suggested, thorcforc, that the state of the nl,„t„ 
reflexes nun; prove to, ho of great assistance u 'q 
d.^tingmsh,ng ord.na.y diabetic coma from th.nt T. ■, 
insuhn hypog yenomin. Mild hypoglyenomic attach vvitloS 
conm are not accompanied by an extensor ro.sponso, ami' 

tb , « ° J'lsiilin coma mav not sluw 
the extensor phenomenon. But inasmuch as diahotic cniii'i 
imloss complicated by. an organic iiyrnmidal tract kKi„iV 
docs not give an c.xtensor response, it is plain that tl;o 
occurrence of tills phyaic.al sign in a'coiimtn,sc tliahoiic on 
iJisulin troatmeiit should he nceopted ns evidence that tl,,i 
coma IS due tm excess of insulin", and conseqmmtlv ,M,nar 
(uitia\enoiis 10 per cent, by profcrence), to^othcr 
suhtmtaiicous ndrenaliue, ' should at once W- given vrrv 
freely.; llie state is • dangerous when once an cxlcas>r 
responso has appeared, and there- is "little time to he Kt. 
The quick rorovery of the patient, upon ntloqiiafe troui 
ment with sugar, is .totally nnlike.tlie verv slow'eiaerEomo 
from cliabotic'conia. . . . \ 

We ivisb io^ express our tlmiiks to Ur. E. G. B. Calv.'il lel 
rrofessor T. E. Elliott for permission to, pulilEh these casoC ot 
msiilm coma, nml _ lo^thq nliysicinns of tlio Eovaf Xortbia 
Hospital, .SI. Marys Hospital,- ami Uuivei-sit.y .CoIIcrk lle-piul 
who. imve allowed ns to use the rccorils, of - their eases of dialnii' 
coma for comparison. 
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GRO^VTJI EECOA^iHY AFTER lIs^IIIIUTIOX 
m .LEAD. ' 
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FREDERICK S. IlAMaiETT. 

(Tlio Kosonrcli liislituto of (lio Lnnlvomui llospitol, 


In previous papers of this series (Studies in tlio lliolngv e! 
Metals) results wore reported demonstrating that gnailli 
in length of roots is retarded by I’h-ion,' and tliat tk- 
is duo to inhibition of cell division, “ These fiiiilint’s 'i* 
they stand .seem good ovidenco in favour of the lead iiv.'i- 
ment of malignant growths,'' particularly in vitur of ll ' 
fact that the regions of most' aelivp growth hy imie''' 
in cell number in the chick oinhry'o nro .similarly nlTiitoil,* 
But tho whole story is not told until ive Iniow 
hapiieiis when the growing orgaiiisins. aro romovoil fon 
the PI) cnvivoninent. With this in mind I have lir-l 
inhibited gmwlli of roots of yellow coni {Xrn i/my'l 
seedlings for twenty-four hours hy Ph' and then traieku'' 
them to jion-Phleoiitaining cnitnre .solutions, nml 
eighteen hours dotenniiied'thc iiiitotic index. 


Com/ntrinff (Jritirth and InUcx of l‘h.ritnrHri! p<'«ti’' 
arijiiriitii/ iilloicrd to prow in l‘li-Jivc Culture A'oiafo.n ( 
iritU liouta rtrowii in I'b -fulturia only 
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Tho resnlls (.■!) given in the accompanying r 

iunpared with those obtained from root.s . jj!'. 

fler growth in the Ph-containing culture solnH' " 
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The .V r.nlitcs, tlioix'ftno. ro(^>i('5cnt ihv row>vory response 
fixmi the tiTntinont aeconird tlje B scries. ^ 

7'he grtin tli increment values hy thein'iclves hardly justify 
a conclusion. sine<* the time interval vas xnmvoidably 
longer in the A than in the li sene'?. Ou the other liaml, 
the cliiroivnees may be valid. J'inc-e T have indcd, but not , 
ivconlcd, the fact tliat roots left in Pb-eultnre .<vi>l!itions | 
for more than a day hardly increase in Icjigth over that j 
which obtains at the end of the hvst Iwentv-fonr hour>. 
Tile marked superiority in mitotic indcN values, however, 
indicating as it docs a far greater coll proliferation 
activity, is striking pixiof that growth ivcoven* after 
riM-ctardation is possible. 

Particular note should he. made of tlir fart that mots 
subjected to a Pb-ion conc*onti ation of 5 mg. per litre 
showed some seven times as many, mitoses per 100 nuclei 
after transference to Pb-frec culture solutions as roots 
subjected to only half the concentration (2.5 mg.), hut not 
subsequently removed from the Pb environment. In vieu* 
of this, and since root gi*uwth in lejigtb i<; to a gi-oat 
degree dependent upon tbe rate of cell divi‘?ion in the 
meristematit i-egion, it is probable that the greater growth 
increment of the A sovics does in part at Mis-t represont 
a real renewal of length growth. 

Tlie results of thc.'^? experiments show conclusively that 
the mtar'dative inflneneo of Ph on growth by increase in 
cell number i«; not a pernmnent affair in mots. This is no 
proof that a like, recovery of wU proliferative activity 
would occur in animal -fmnis- under either normal or 
pathological conditions with ce.ssation of Ph adiniiiistra- 
tion. Yet the biological liint afforded should serve as a 
warning against too high o.xpectations from the «‘?e of Ph. 
or indeed any other metallic clement, in the treatment of 
malignant growtiis. 

In concluding 1 might state that the details of technique 
used in this- investigation are to ho found nt the papers 
cited. They have not been repeated hero, in order to 


save space. 

RrrciioTnr. 
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■ BASIE nrOHES. D.S.O., M.A., M.B., BXh-O.oib., 
B.Sc.Loxd-, F.R.C.S., 

' * SCRCrOK TO BKAUrOBn ilVX'ICIPAL OEXERAL IIOtPJTAL,' BOXORARY 

SCECCOi* TO BCADrOED CnitOBEX’S BOSPITAL. 

Since the <»^roat war, and no doubt as a rcMili of expe- 
rieneo« gained from it, the science of anaesthesia has been 
advanced in certain clinicN in thi'. country and on the 
Continent, rnfortnnatcly, however, the advance at present 
is slow, and it may be said that, in >-o far iis nmuy -eliuks 
■ to-<lay adopt inhalation iiar<*ovis for practicany all opera- 
tions’- irrespe<tive of their inagiiituih' or tlie condition of 
tlic patient, surgical .aiiaotheMa has not kept pace with 
the j‘ef/niren)ent.s of modem siirgory. Shoi-k follouing a 
X severe operation i'* generally attributed to tiie manipnla- 
i' tions of the surgeon—perhaps a jurtifiable ohavgc if rough 
/ nsacre of the tissues ha^ ocvuiTcd. But even the surgeon 
who’ handles the tissues with deliberate, gentle, and dex- 
terbu'' movenieiits Ini'? his quota of failnre.s in severe and 
prolonged operations when iuhalution iiaixosis with ether 
or chloroform has boon emplovcHl. 

In operations demaudiug coinjjlote imi'-cular relaxation 
inhalation narcosis may necessitate administiation of large 
doses of the narcotic, with the pvoduetvoii of serious toxic 
«‘ftVcts ujion tlie mvocardiimi, tlie iivrr. the suprarenal 
'daed^. the central nervous system, and, indeed, the tissues 
ge'ierailv. Furthermore, the employment of this t\T>e of 
anaesth^ia necessitates pre-operative preparation of the 
inies'tiiial tiact. The patient chfers' the theatre with 'an 
(mijitv gilt, and often three or four days pa^« before he is 


able to take solid food. Four or five days’ stan'atiou takes 
its' toll even of a healthy individual; Jiow much greater 
Jiiiist he the effect upon a patient who has undergone a 
severe operation! Add to this tlic ])aiii and exhaustion 
lesidting from post-auaertholic vomiting, and it may ho 
conceded that neither the surgeon nor tlic anaesthetist may 
he ivspotisible for failures wliieli follow jirolouged aime>- 
thesia hy inhalation narcosis, but that it is the anacsthetie 
which is at fault. 

On February 25lh, at the Medical Society of London, 
Pj-ofescor A. H. Burgess of Manchrstor. opening a di>~ 
eiiisioii on acute intestinal obstruction.’ stated that, ex- 
c'luding cases of strangulated hernia and intussusception, 
the mortality resulting from operations for the relief of thi.s 
tviiulition during the period 1920 to 1924 in seven leading 
hospitals was 37.9 per cent. No mention was made of the 
aiinorthctie n«ed. but 1 hope I am not wrong in assnnnng 
thar it was some form or other of inhalation annesfliesiu, 
as ill a scries of fiftv similar ca^cs operated upon hy me 
during the period 1926-28. using spinal and block anaes- 
thesia, the mortality was only 13.6 per cent. In view of 
the very different results obtained in these two series of 
c.iscs I piopo‘^c as brio/li- as possible to describe the pro- 
cedure as regards surgiciil anaesthesia at the Bradford 
Municipal (.’oneinl Hosj>ital. 


J?rrf«l Kihcr. 

For- operations on the- head, neck, mouth, and thorax. 
ineUKhii*: irephiiuiig for cerebral tumours, trigeniina] 
neuralgia, estiriiatiou of goitre (cspecjally toxic goitre), 
total laryngettomy. and radical excision of the breast, 
rectal etbeV, ami more rocently arertiu {tribromethyl- 
akohol). are tin* aniiesthotics of choice. Afrei tiying 
several mixtures the following formula for rectal ether has 
been adojited lor soinc time as giving uniformly good 

results. 

Magne^unw sxdphuie 

Ghico«e 

Olire oil • i, 

.Weia Sidr. 

Ellicr 

Taraldebytit iA**^*’- 

W.uVr . t® fi. oz. (approz.1 

RuU the acacia with ohvc oil in a dry iiioitar, d‘|5ol'e Uio 
ma®n»>?i\nn «\dpbaic andglaco^c iu 7 oz. of water, then add I 
of "hi- -ohitiou to the acacia and ohvc oil; gradually add the 
icnaiiidei. Transfev to boltio of 16 oz. capacity and add the 
tuoiphine sttlphalc, pfcviou-ly dissolccd m - 

BaraWehvde in ether and add gradually, sliahlng well, ilake up 
to izj a. oz. (appioximately). Secure tlio cork with string and 
keep in a cool place. 

Tile aiiaestlictif solution sliotiltl he iiiatio up the 0 velllll^f 
hefovo opoiatioii, -ecuvcly corked, .and kept in a cool iiT.aco. 
Tt i- not safe to use a solution that is tliirtWsix hours old. 

The solution is iutioduced high up into the bowel by 
means of a rubber c.athotor, and the procedure is best 
ranted out in a' dark room. The introduction requires 
hveiih- luiiiutcs for its completion, and during this period 
there niav he. tliough very rarely, an interval of e.xcile- 
iiient. Till' onset of anaesthesia varies; it way follow 
iniinediately after tbe anacstbetie has been completely iiitro- 
dticed into' the bowel, but more often it occurs from ten 
to twoiltv minutes later than this. A sniod of paraldelitde 
is roadilv. and of ether faintly, doterted in the patient' - 
hreatli. It has been suggested, 1 tliinlt witVt some vemsou, 
that in making up the mixture tbe etbev is converted into 
etbvl sulphate and absorbed as sueli. This anaesthetic is 
ideal operations ou the head ami neck, and has the 
following added advantages: 


one AW fix. I id *C flfl*!!! t-nl tl « 




siirpfUJ*. . j 

2. The patieiil’s respiration is- qiiiot .and imiferni. 
re.seudiliiiE.tbat of nonnai sleep. 

5. Tlie patient’s rolour.is perfect tln-oachont- -- . . - 

4. There are no toxic after-effects, and vomiliiig do,-s 
not occur. ■ ' - , ■ 

5 Folliiwiiig (tic operation tlie patient has a refresliin;, 

sleep, lasting thief to four hours, after winch he is ahla 
to take noiinslmieni. c - i 

6 Arcoi'diiig to our experience the anaesthetic i- ai>sO- 
notely safe, ami has no Imrnlfnl effects upon the l>owet. 

■ As a routine the howel is washed out when the patieut 
returns to the tmrd. 
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Comhiucd and Sjdanclinir Anarsthrsla. 

For ;ibdomi)ial opovatious in the iieighbourliood of Ibe dia- 
phragm — for 'examplo, partial gastrcoloiiiy, gastro-entci'o- 
stomy, rosoction of growths of tho traiisvorsc colow and the 
floxnros, operations on tho gall-bladder and diiels — s])inal 
anaesthesia ndth 0.1 gram stovaino introduced ))etwcen the 
second and third lumbar vertebrae combined with s|>lancbnie 
anaesthesia (60 to 70 e.om. of a 0.5 ])er cent, solution of 
novocain), given according to Braun’s method, is the anaes- 
thetic of choice. The combination is used beenuse, for 
operations lasting over an hour, spinal anaesthesia by itself 
is not sufficient. Tlie anaesthesia can be ))rolonged if neces- 
.sary by administering a further dose of tho s))lanchnie 
anaestlietio and infiltrating tho peritoneum and abdominal 
muscles with ■ 0.5 per cent, novocain in 1 in 200,000 
adrenaline solution. To nervous jjatients about to undergo 
an operation which is likely to be ))rolongcd we have given, 
in addition to the spinal anaesthetic, a dose of avertin bv 
the rectum sufficient to produce a quiet sloe)), and thus un- 
consciousness of tho surroundings and of the heat, whicii 
some patients find distressing. This anaesthetic comhina- 
lion has the following advantages: 

1. It secures complete and uniform muscular relaxation. 

2. Diaphragmatic movements are damped down to a 
minimum. 

3. There is a marked absence of post-operative sbock. 

4. Tho anaesthetic, is non-toxic. 

5. Post-anaesthetic vomiting and chest complications do 
not occur. 

Professor Finsterer, whom T have watched and assisted 
at his work in Vienna, would take three houi-.s or more to 
perform tho extensive operation of partial resection of the 
stomach for jejunal ulcer following previous gastio-ent<'ro- 
stomy, using block anaesthesia to cuter the peritoneal 
cavity, and splanchnic anaesthesia as advocated by Braun; 
he would repeat the splanchnic anae.sthetic, but never more 
than once. 1 visited the subjects of these oi)eration.s iifler- 
wards and found very little evidence of post-op(>rativc 
shock. Moreover, inhalation narcosis could not have 
secured tho bertnin and continued rola.xation jind flic safety 
I'ondorod possible by the above measures. 

S/dnal Anaesthesia. 

For operations about and below the tuubiticus — for 
example, in acute a))pendicitis, acute intestinal obstruc- 
tion, strangulated umbilical hernia, pelvic operations in 
the female, operations on tho bhukicr, excision of tho 
rectum, haemorrhoids, and so forth — s[)inal anacsthe.sia, 
;tchievod by introducing 0.05 to 0.1 gram of .stovaine info 
tho theca between the thii'd and fourth lumbar vertebrae, 
is tho method of choice. It is also ideal for all operations 
of magnitude on the lower extremities, and has the same 
advantages as the anaesthetic combination dc'-cribod above. 
In operations for intestinal obstruction spinal .•iiiaestln-'ia 
confers an added advantage: the caecum can be expo-M'd 
without escape of vi.sccra, and if distended it can be tapped. 
The action of stovaine being to cause strong and active 
peristalsis, the tapping is followed by rapid cinpiying t.f 
the gut. In cases of inte.stinal obstruction it is- more than 
ever essential to use an anaesthetic of minimum to.xicity 
but affording conqtlcte and uniform nuiscidar relaxation. 

Infilfiation and Jiloch .Anaesthesia. 

This anaesthetic (solution of novocain 0.5 ))er <ent. in 
ailrenalino 1 in 200,000) has been freely umhI alone in such 
instances as strangulated heimiae in very old bronchitic 
stibjects, for caecostomy in cases of acute intestinal obstruc- 
tion where tho toxio effects are veiy maiked, and for 
amputation for gangrene in old pcoitlo who hav<' accom- 
panying serious constitutional complications. For removal 
i)f superficial tumours — for example, liponiata, etc.- — inliltr.a- 
tion anaesthesia is tho one of choice. 

.Avertin. 

I first saw this compound used in Berlin by Professor 
Katzonstciu in December, 1927, and was im|)ressed by its 
liroperties ; I have since used it in over a hundred cases, 
and find that, though not in itself a complete analgesic, it 
is a ])owerful amnesic. It is useful in combination with 
infiltration anac.sthe.sia in adults and older children, and 


with light ether anae.sthesia in younger chihlroa. (’o-. 
tuned with infiltration anaesthesia it inay bo moil in ck , 
of operation for goitre, appendicitis, hernin, oxeidon d 
the breast, and .so lorth. It is entirely non-toxie, ,nvi miK 
find a useful place both in general surgorv luul otsntri, 
practice. 

For the reduction of fractures avertin in eoi)il)iiinli(.n 
with local anaesthesia i.s ideal, and is tised c.xtoiisivoK „n 
the Continent: SO to 60 c.cm. of 0.05 per cent, novmai,, 
solution in 1 in 200,000 adrenaline are injectoil inti, tho 
blood clots surrounding the fractured ends of tlio Imno, 
Tho .surgeon, having en.sured that his needle has enteieil tlio 
blood clot by withdrawing blood-stained fluid into thr 
syringe, may carry out tho necessary ninuipulnfioiis in n 
perfectly painless manner five to ten minutes after th 
injection. 

1 would say in conclusion that, since usiim- the alwvc 
described method of anaesthesia I have witneSod'a 50 pr 
cent, fall in the mortality from my abdominal oporatiem-. 
I hope the time is not far distant when ether 'and eliloto- 
form narcosis with their inevitable mortality will havehcui 
superseded. 

■RF.Kr.RnxrK. 

^ liriiit'h Medical Journal^ iMnrch 2iul, 1929, J98. 
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D. .11. PATEV, M.S., F.R.C.S., 

SlUJOKON TO OUT-PATIENTS, IIAMPSTEAp ClBNEnk llOSl'im. 


It is a fact well known to all surgeons that in vavinin 
pathological condifions, of which chronic malaria nifont 
llie best exani|)ie, tho spleen may ruiitnro follmviiij; tlir 
.slightest degree of trauma, or even without injury id i'll. 
To the latter condition the term ‘'spontaneous ruidim'" 
is applied. Rare cases liavo been reported in wliicli it i' 
claimed that a similar s))ontnnoous rupture has taken 
in a perfectly normal spleen. Tliat a hcaltliy s|ileen slaniH 
without apparent cause suddenly burst is diffwull of In'lid, 
and the following case is recorded as offering an csplmu 
lion of tho anomaly. 

Tho patient wae a fairly ■ well-covered and mnsriilivr irat. 
aged 50, by oecapalioii a shopkeeper. lie stated that Iir LI 
previously been quite lionltliy, and Hint ho' was one of i> hm 
family all of whom were heiiltliy. Ho pave a history that on H' 
evening of March 12th, 1927, he suddenly, and without apiiym. 
cause, experienced aeutc pain in the epigastrium, wliirli sidn 
a few minutes hceauie so severe that, he Iiad to stop wort. i 
pain later spread to both his shoulders. Ho weal to bed, hut 
not seen by his doctor unlil March Uth, when he was immchwlj 
ordered to hospital. . _ 

On admission the patient looked e.vlicnioly ill, his u'c' T'> 
pale ami eovered by a cold sweat. Tho temperaturo was 93' L 
and the pulse 120; the respirations were slmlloiy and gninwx 
The tongue was sligidly furred. Tlie nhdoineii did not laov y 
resjiiration, and rvas uniformly rigid to superfirini po 
Deep tenderness was present all over tho nhdoinen, lieaiRW-- 
marked in the epigastrium. A rectal cxniiiinalion was wrvo 
T ho patient was regarded ns a typical ease of perfoiated p.v. ■ 
ulcer, which diagnosis was made indepcndciiUy by lus doctor, 
house-surgeon, and (he surgeon. , , . 

Ot>rntlion (March IHh).— The abdomen was oponed by » -y 
parnmodinn ni>prr nbdoiiuual inci'^ion. Tnuno(hiUoI> on P 
Iho peritonoimi thcro was a profnso ontpounn^ of ® . 

dark and old, hut later mixed with fre.sli blood, fme . 
showed the spleen (o he the source of the Imcmoir lage, n , 
or<'au was removed nfler the left rectus muscle had been ( 
Irmisvei-Bely to ohiain better aeeoss. The 1”''’'”'* 
lime very collapsed; an intravenous saline was 
on the table, while the abdomen was vapidly 
nnd-through sutmes. The patient rallied well fiom , 

(ion. and had a normal uneventful convalescence. Jlc 
charcoU on April lltb. , 

.MticroseiiiiiKd .l/iinneanre of the ,S>frr;i.--Tiic |j-;' 

aneos of the spleen were almost, completely x,. f,,-,-! 

Buheapsular liaematoniat.s, one silunted p,,. lO 

surface, the other on the concave side T' 

conimnnieating with each other roiiml the pos on jnl't. ' 

only normal spleen visible was a narrow -strip along ,,, 

horder. The haeinafoma on the convex aspect Itac' t' 

mptnred through the eapsute at one point, ’’I",' 
lliis rupture that the liaemonliago into the ahdoin. 
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place-. The YC55ch in Uic hilnm of the organ appeared * healthy. 
Oil section the diagnosis of subcapsnlar liacinaloma was conrirmcd, 
and it was in addition seen that n considerable portion of the 
splenic substance had been ploughed up by the haemorrhage. 

Mirrofcopsctil rxnTntnafton. — A portion of the spleen which 
appeared to be undamaged by the haemorrhage was subinillcd 
to mieroscopical examination. A normal histological picture was 
ft)und. A portion of the splenic artery was also examined, but 
no abnormality was discovered. 

As far as could be judged, therefore, apart from the damage 
oiusod by the hacmotidiage, the spleen was a normal liealthy 
organ of the usual sire and with healthy blood vcssclsv Tlio 
patix'ut wa« repealcdW questioned as to wbother he bad received 
any injury, but this was denied. A diagnosis was tliercfore made 
of spontaneous rupture of a normal spleen. 

Shortly after his discharge the patient was asked to attend in 
order that he might bo finther exanhnetl, and investigations wore 
inadA’ to sc-e if some cause could be discovered to account for 
the apparently spontaneous ruptui-e. No abnormal signs wcixi 
found in the heart, lungs, or abdomen. The urine was acid, and 
conlnincd no abnormal constituents. The arltiies were slightly 
thickened and the bloo<l pressure was 140/85. While the examina- 
tion was in progress the patient stated that he had lately 
remembered that at 10.30 a.m, on the day of the onset of his 
illness he was leaning over a ledge in order to open his shop 
window, when he slipped and fell on to liis left side against the 
edge of the lodge. He had only slight discomfort, and, thinking 
nothing of lus injury, dismissed it from his mind until our 
repeated questionings recalled the incident. Undoubtedly this 
forgotten trauma was the primary cause of the niptured spleen. 

Similar cases have boon reported by T. S. Jack-^oiP and 
J. L. Stretton.- Jackson’s patient was a girl, aged 15, in 
whom the apparent spontaneous rupture occurred while 
she was sitting in a cinema. After her roctivcn,- lie elicited 
the history tlmt four weeks previously she had fallen 
agaiu>t a desk, striking her left side. Stvetton’s patient 
was a pregnant woman, aged 57, in whom the lesion pro- 
fe«isodly followed the getting out of bod to pass tiHiio. 
Snbsoquont careful inquiry elicited a story of violent coitus. 

M. P. Susman® reports, as a spontaneous ruptui-e of an 
npjiarently norma] spleen, a atso the clinical features of 
which boar a close resemblance to the one recorded here, 
and in which the original diagnosis wa> aho perforatod 
gastric ulcer. He could find only six similar case^ in the 
literature. 

Admitting that spontaneous rupture of a perfectly 
healthy spleen can hardly occur, he suggest', as an explana- 
tion that some lesion was present which was responsible for 
the ruptiii’C. though evidence of its existeiu-e was de.stroyed 
bv that occurrence. In other words, wo aio dealing with 
examples of spont-aneous rupture of puthoiogical spleens. 
It seems simpler to believe that occasionaUy, in certain 
indiridiials and at certain phases, rupture of a nonnal 
snleeii mav occur following minimal trauma. If the cap- 
sule intact the symptoms may be delayed for hours or 
davs. and when eventually the patient collapses the 
inemorv of the original and causative injury has dis- 
appeared. The case hei'o recorded affords a good example 
of this happening. 

KErrjSEXCxs. 

» ^iiTff fit;nrcoJ. and Oh?1ft.. 1325, sli. 531. - Mrdieat Jnvrnal, 

1926, i.'SOl. ‘ ^r,nl. Juiirii. of Surg., July. 1927, p. 47. 


A XOTE OX HAEilATOCOLPOS. 

■\ViTH A Report or Two Cvses. 

BY 

ALBERT SHARMAX, B.Sc., M.B., Cji.B.Glasc.', 

LATE SESIDEXT SURGEOX, EOYAL ALEX-OTIIEA IXTIEM-AI^T. OISLCT; EXTR.A 
lUSPZXS.'lBV SUfi&EOX, BOVAL SAMABITAX HOSPITAL FOR WOAIEX, 
GL.VSCOW. 


H.iEir.vTOcoLros is a v^iy* uncommon affection, and is the 
result, generallv, of cryptomenorrhoea, the condition in 
which the formation of the menstrual di^.charge g^ies. on, 
hut without the normal appearance of niciL&triiation. Two 
casc', which recently came under my notice and presented 
feature-s of much interest prompt a lorieir of the general 
points and s_vmptomatolog\* of the c-oudition. 

Tlic jiatient is generally between 15 and 18 years of age,* 
and is usually brought to medical notin' on account of one 
or other of three things: (1) non-appearaure of men'^-trunV 
period'.; (2) swelling in the abdomen; (3) disturbance of- 
micturition.* 


In most cases subjective symptoms of the menstrual 
period are present, and the^e tend to be better denned in 
older girls. The obstruction to the escape of the menstrual 
discharge may be anywliere below the internal 0 -=;, and its 
commonest site is the ostium vaginae, ivliere h. diaphragm 
is pi-osent, formed by the non-canalization of c the lower 
end of the fu«cd Mullerian duct**, ^ind not by an imper- 
forate liymcn.'* In some cases tlio normal hymen may be 
seen external to the obstructing membrane, but in othei^ 
there is no tr.ace of the hymen whatsoorcr, and some 
obscn’crs have described this typo as dne to a true im- 
perforate hymen. 

Do Sahu* many years ago, in a review of the condition, 
stated that the error of formation is never very great, as 
it would then promote atrophy of the internal genital^, 
especially of the ovaries, and menstruation - would not 
occur. He pointed out factors leading to stenosis of the 
vaginal canal, sucli as inflammatory or specific ulceration 
of the vagina, clironic vaginitis, cicatricial constriction 
following injuries during labour, or an attack of small-pox 
or tvphoul fever, and, po'^sibly, cancer obstructing the 
vagina. These latter cnse.«. must be very rare and may be 
considered separately from those under consideration now, 
which can he conveniently termed primary or membranous 
Uaomatocolpos. 

Case I. 

The patient, a girl aged 13 vcai-s and months, was admitted 
lo Paiiley Royal Alexandra Infirmary on Jamtarj' 17th, 1929, 
under the care of Mr. Hugh Donald. 

Hiftoru . — Four months before admission to bospilal Ibc girl 
; complained of slight pain in the abdomen. This persisted for an 
afternoon, during winch Jier mother detained her from school, 
i Between three and four weeks later slight pain recurred, and 
lasted for about three hours; it was not severe enough to keep 
her from attending school. Another mild attack appcai-cd between 
three and four weeks later, and, like the olhers, was referred 
to the “ middle of the stomacli and low down.” A similar interval 
elapsed until the next attack, which was wore severe than the 
others, but only lasted about four hours. The nest spasm occurrotl 
tliree weeks later, and was sufficiently severe to make her seek 
medical advice, and lo be detained in liospiial. Five days before 
admission she had 0 sharp and moderately severe ©pislaxis, with 
no accompanying ^imploms. Tlie following morning she wa-«! given 
Epsom salts at home, and in the evening complaiaied of slight 
pain in the abdomen, similar to that which she had previously 
been experiencing, but which her mother attributed to the purga- 
tion. The nest afternoon she was crying with the pain, wliicli 
persisted all the evening. On the following day the paiu was still 
moi-o severe; it was situated just below the umbilicus, and for the 
first tune necessitated her remaining in bed. Her mother stated that 
the pain seemed to be cramp-like, as, at short inlenal®. the girl 
would cry out as a painful spasm occurred. Tlii^ pei*sistcd until 
the next day. when pain on micturition became an added feature. 
The painful' micturition and spasmodic attacks of evidently severe 
pain, causing bej* to roll about in agony in bed, made her family 
doctor suspect urinai-y calculus, and he sent her to hospital. 

On examination the' patient was found to bo a well-nourished and 
welWevelopcd girl, the secbutlary sex chaiticters being well formed. 
Deep tendeniess was elicited in the middle line of the abdomen 
between the symphysis pubis and one inch below the umbilicus, 
and this tenderness was also present, extending for about two 
inches from the -mid-line on Uic left side, but not on the right. 

A distinct mass could be felt in this situation through the 
abdominal wall, but its outline could not be defined. Rectal 
examination proved excessively lender, but a large, soft swelling, 
was readily made out, bulging into the aiiteiior rectal wall, and 
haematocol'pos was diagnosed. When the condition is kept in 
mind, diagnosi'^ h simple. While in the ward before operation 
she liad one severe spasm of pain, which was relieved by 5 grain? 
of aspirin. There was no albuminuria. 

Trcufuirnf.— Under anaesthesia, examination of the hymen 
revealed it to be bulging, deep red in colour, and quite imper- 
forate. A very freely movable tumour was palpated through tlic * 
abdominal wall with its upper border about one inch from the 
umbilicus. The abdomen was opened in the mid-line and the 
tumour found ro be the irterus di-^ended with blood; the ovaries 
and tubes were examined and found normal. Laparotomy was 
justified to observe tlie condition of the Fallopian tubes, a« 
hacmatosalpinx would most probably have necessitated their 
removal. The hymen was vertically - incised under scrupulous 
asepsis,- and one pint of dark red, jelly-like fluid escaped. The 
external os of the cervix admitted one finger readily. The con-, 
ditiou was^ then, haematometra. The -vulva was swabbed -with 
spirit and iodine, but no iTtginal cleansing was employed. Tlie 
vulva was swabbed with spirit daily, and t-lie patient* made an 
.' .uninterrupted recovery, being dismissed on Febniary ^Sth.- Men- 
struation, to that date, had not yet reappeared.. 
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Case TT. „. 

Tliis gaUciU', ag«1 lA years and 2 monllis, was admillod to Hio 
Koval Samaritan Hospital for Women on reln'imry 17lli, 1929, 
nndpr llio care of Hr. .Tolm Gardner, 

Hist Dry, — Seven days before admission slio complained of a.lorv 
baekaolio, which she ascrihed to silting on a high stool at, piano 
prartico. This oohtinucd slightly and intonniUcntly \mlU tho 
evening before admission. Sho vcUvcd to hod at, the nsnal hour, 
luit, was awnlcciicd at 2 aan, with severe colicky pain in (he tower 
abdomen. Tliis conlinnod almost conlinnally .Ihvovighont the 
night, but tlicro was no sickness or vomiting. About 7 n.m. she 
complained of a strong desire to nrinate, but passed only a 
.small -.qunnlil.y of urine (nmonnt nn.spccifiod). From (bat honv 
imiil admission to liospilai at 6 p.tn. on the same day (.hero 
was mni'kcd vesical tenesmus and comploto inahilily io mirlni'alc. 

On. oxnminaiion the patient was found lo bo well nonrishod. 
She was obviously in groat disconifort and llio lower abdomen was 
markedly disiended, (lie peronssion nolo being dull to within an 
inch of I ho iinibilicii.s. Twenty ounces of urine were wilbdr.awn 
by catliolcr, and the patient immcdinlcly and sponiancoiisly 
dcolarod her great relief and comfort. There was no nlhiimiii or 
any abnormality in Ibo urine. Tbo Icmpcnitnro was 97.6° F. 
and the pulse rale 92. Tho oslium vaginae was occluded by a 
reddish bulging membrane, which showed a marked impulse on 
coughing. Rectal examination revealed a fairly firm mass, 
palpable through tho. anterior rectal wall, Ko tumour could he 
felt through tho anterior abdominal wall, and there was only 
slight suprapubic tenderness. Tho case was diagnosed .as .simple 
haomalocolpos. 

yVrntmciit.-'Thc hymen was incised vertically, and each edge 
suftired to tho adjacent sUiiK Aho\it five ounces of thick mon- 
slvual (luid escaped. No douching was employed, hut daily 
Kwaldu'ng of tho vulva with mild antiseptics, and recovery was 
uneventful. 

Cojinnrjit. 

Tlio fonturo.s of .sperint intoro.st in Case i nro; (1) l.hc 
Tiuitstiivlly oatl.v ago of tiin paliont to liavo liacinalocolpo.s 
and liaematoinctrn — 13 years 8.1 months; (2) Iho pve- 
ilcnuiuaut symptom tiint oansod ilio girl to bo .sent lo 
hospital— sovoro abdominal pain, pvohahly caPSOAl by spas- 
moilio contractions of the nlonis; (3) marked cjristaxis on 
the day before the onset of pain. 

Tho feature of nolo in Case it is tiiidonbtcdly the very 
aeuto retention of nrino; and, of conr.se, tbo ab.senco of 
ativ prcv'ioius montldy distnrbaneo or premonitory sym- 
ptom, except the slight hackaeUc of one week’s duration. ! 
■ ■ f am much indebted lo Mr. Hngli igonald for permission to 
imblish Case i, and to Dr. Gardner for Case ii. 


Pfirnnrxens, 

' r.ilen and I.ockver •. Gt/iinfroloffi/, 1320, p. 175. 
s.Mimro Kerr, ihiig Fei%Mim>n, etc ' 
p. 611. 

sill,. llaViYi t.a XovoittliQi' IStli, 1907. 
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A CASK OF ALKUKAlilMIG LYMPHATIC 
LEUKAKMTA. 

J)Y — 

J. H. GROVE WHITE, H.A., AI.D.Dim., 

PHYSICIAN TO THE CIRENC'ESTEn MEMOnTAL lIOSpITAl,; 

J. n. PAVEY, M.B.Eoxn., 

nOXORARY PATItOI.OalST, CHELTSNIIAJI CENERAl, UOSVIT.U,. 

Tnr. ease here ve.eorded revives tho coiitvnvcvsy as lo tbo 
rxi-teiiee of really acute Ivinph.ntio leiikaemia to irbieli one 
«( us, in conjuilction with L. K. H. Whitby, refers in 
a minor. “ Some diffioullies in the diagno.sis of leiikaomm,” 
pidili.shed in the Lfinn't of .Tnno 18Ui, (p. 'jL*'*' 

pvt^'-out naticut was in good lioalUi nntd Oidonrv asV, 

-the duration of her ilhu.ss was six and a half weeks; cases 
of acute mveloblastie leukaemia, it is true, may termiimto 
oven more Vapidly. The drgie,- of hneinorrlmgo no doubt 
largely controls the period of .survival. 

■t^singlc woman, aged 25, employed as a monotype opeialor, nas 
fn>t cecn professiomilly in 1925. SUe. was then found to ho 
rliloiolic. She look but lilllo outdoor exercise, and was advi-ed 
to plav games and go walks. The adoption of this ndvwe led to 
lapul improvement , nmi she enjeved good health imlil tho hegm- 
jiiim of Octoher, 1928. Tho conililioii.t iindei- wlneh .she ''orkvtl 
were quite snlisfactovy. hut sho had nlw.ays had .a delica.e. 
throat ” was very seiisilivo lo (he .smell of smoke, .and could iini. 
tolerate gas fire.s. Her previous medical liistoiy revealed iiotliing 
else) of importance. 


I'tYscnf /d’nc.M. 

Oil Ocloher Isl, 1928, .she developed n “feverish rliiH'' and wsi 
sent lo bed; a week later Dm symptom.s were cliiolly gastilo, m;,! 
by Ocloher 35lh she was up and nhoiil again. On Odohci' &..1 
•she wa.s referred lo a (liroat specialist on aecoimf of a coaiptamt 
of foul-lnsliiig di.selnirgo from Djo nose, htil noDiiiig was fount 
in Uwi nose, luisophavynx, or sinuses to necoimt for her .syniplonii. 
Oil October 27Hi she developed wliat appeared to ho n typir.il 
at (nek of rhenmntism, (fio pains %ing from joint, lo joint ani 
yielding to .sodiinn sniicyltilo. - On AVrtvnhcr gad she was seen cu 
account, of bleeding from (ho gums ami the pn.ssago of (.any diwh; 
no evidence of valvular disease of tho.henrl was foiiail. Tin 
liaeniorrhago contimied, miinnnoiicod by ealciuai—hy the moutli 
and inlraimisciilarl}— or hacmoplastiri. 

Oil November 9lU ciilnigcmont of Dip .spleen ivn.s deleried, aoj 
some discomfort was eomplained of in that region. IVIcclji.ic cii 
llie hnllockR now appeared, and dinrrhnea wilb dink slock .iiu) 
UaeniateincsiK oecurreil. Her condition riquMly deferioraleil. SJio 
was aihuUied to (ho Cireiicdslor Memorial Hospital na yomiih-r 
12Ui; fvoin that (imo until her death, Iwo days later, her tcaiym. 
IWYo vnwgcd lictwecn 100.G° and IDS'* F. 

Oil Novomhor 13Hi a blood oxaniiiinlion was made. The hW 
was extremely thin, aiid with tho Dare hnemoglohiiioractor ilio 
biwiuoglohiu value was found to he ahoiil. 0 per cent.; Iho ml 
celts 1,050,000 per e.mm.j colour index 0.5; Joueoeytes 1,100 pt 
c.mm. A didorenliiil count of 250 Imieoeylcs gave; 

IVriYHl, 

Rolymorphoimelenr.s 

Nculropliile preniyeloeyles 

Neill ropliilc melninyelocylcs 

Ko.siiiopliilc myeloeyies 

■Myclohlasls ... ... 

bymidioeyles (mostly small forms) 

Ttirck's cells 

hymphoWasls ... 

Large monomielcnrs" 

Eosinophils 

Dncliissii'md 


0,1 

2.t 

2.1 

0,1 

l.G 

fl.l 

l.fi 

S.O 

0,0 

0,0 


100.0 



granulars 92 per cent, -a finding ' which agree.'i Wo)'''.'' ' h" 

flifloreiilial eoiml. from a Leislmmn-slaiiiod film dcwihi'i) aho) , 


Post-iiinrinn Urdinimilinn. 

At the necropsy on November J5th, twenly-oM I™''' ^ ’ 
ieath; kn\i\U suheulaneous hacmorrlmge.s wera noied | 

;;"K s 

r.T‘’'.VlnCc.,.5. S “iV., .I.'I •> ■*," 

.t “.ViLw.f ...i p»i". ”> " 



enermu. . j, • , o,,, peiifanlw' 

l::rwiir’no mlimsi::::’ or UWIW sidmlema. E '-D-iue . ^ 
present. Thr nmnow m the ii'>. iW'- ' mownlrry, »’■! 

Kllermann'.s method, ’ V" f he Vine V' 

lad’ rained by haema.oxylin mn! 

evtes Whieli, in phwes, 1>''>»'* f i, arm. hy It , 

ebrlex amh iiiedalla, Iboiq i ^ ‘ , „iauv Urgor 


Mat iS, 1929] 


MEMORANDA. 


[ Thx Brittsr 
Uksicjh. Ja^TfAj. 


901 


Sph-nu — Malpighian corpuscles small and inconspicuous; pliago- 
CTfie cells scantr. No fibi'osis. Lvmphocrics e\rn-\vherc abundant. 

— ^Tho mari-o\r consists mainly of lymphocytes, some larger 
colls (? niyclohlnsts) seen. Red blood cells not numerous. 

A^ e tliinlv tliat flicrc can ho no question of the corrcctnc «;3 
of the diagnosis of lymphatic loulc.nomia, though wo can 
find no record of a ease with such extreme Icucoponia. The 
seitious of the liver were typical of lymphatic lenkaeinia, 
those of lymjihatic gland and spleen vei*y Miggestivc of that 
condition. The sections of the rib wore le^^ successful and 
convinc iiig. * 

o have to thank Dr. E. E. H. ^Yhilby, .17. f'., for esaminiug 
the sections «.nd giving Iiis opinion on tlicnu “ 


examination confirmed the diagnosis of right-sided frontal sinus 
cliscasc. As the patient was unwilling to undergo an operation, 
.f^, P treated by local measures. At the beginning of 

^ occasion a free discharge of pus from the 

nglil nostril. He has had no further sj-mptoms of sinusitis since 
Januarj', and wlien seen at the end of April hair was beginning to 
grow on the bald patch. No new areas of alopecia have developed. 

It would he difficult to explain the rolntioiibhip in this 
ease hotwcon a right-sided frontal siuu>itis and a left 
temporal pntcli of alopecia on tlie ba‘>is of reflex irritation, 
and we arc therefore led to the c*onclnsion that the focal 
itifoctioa per sc was re««.ponsible for th.c disease. 

XonsfAN’ BntGEss, M.A., M.B., M.R.C.P. 

t'hflon, Bri:>toI 


ifUntetranha : 

MEDICAX,, SUBGICAL, OBSTETRICAL. 


CONCOAriTANT CONVERGENT STRABISMUS: 
EPITOME or TREATAIEXT. 

SQriXT is a preventable defect. At about 3 years of age 
judicious use of a collapsible tube of atropine ointment 
peimits piodisposiiig refractive errors to he discovered 
and provides an effective mode of ]>roventive treatment. 
The left eye tends to deviate more often than the right. 



Unfortunately all cJiildrcn arc not examined before they 
go to school. The amblyopia of an cstahlishcd sqttint con- 
cerns the brain rather than the eye, hence glasses are slow 
to cure it: an occluder of Cliavasso’s 6/60 glass is usually 
pre'^cribed for the stniighter eye until fusion training 
becomes wortli while. 

As a last resort a modified recession operation has 
yielded good lesults in 200 consecutive eases. AVith tito aid 
of a miniaturi'-eyed strabismus hook, made to my design 
in stainless steel’ (AVeiss), the innunal recti arc ligated, 
detached ’from their insertions, and sutured to the tough 
outer layci-s of the sclera further hack, as shown in 
the accompanying diagrams. Tiie suture material is 
000 twenty-day chromic catgut (Davis and Geek). Both 
eves are covered for forty-ciglit liours. and the formerly 
fixing eve is kept covered for three weeks. 

The organization of the Bradford School Alodical Service 
ensure^ effective following up of the eases. 

AV. 0. Lodge, AI.D.. F.U.C.S.Ed., D.O.AI.S. 

(From tl»c nruilfoul I’il'-SvIioo] Cljnic ) 


ALOPECIA AREATA ASSOCIATED AVITH FRONTAL 
SINUS DISEASE. 

The following case is of interest in view of tlie recent work 
of AVright,‘ who lias shown that tlie theory- of reflex irrita- 
tion as a cause of alopecia areata is untenable and that it 
is unlikely that this disease is a trophoneurosis. 

A hcaUbj'-looking man, aged 30, consulted me in January of 
tJus year on account of a patch of baldness the size of a penny 
Mtuated in the left temporal region. Ho slated that the hail had 
begun to fall in October, 1928, but that the baldness was limiled 
to*this spot and that no other area had been involved. 

On examination the condition was found to be alopecia areata 
pjid the patch corresponded, according to Jacquet." with the site 
of maximum predilection for the disease. The patient stated that 
he iiad had much domestic trouble during the past year owing to 
the illness of his wife. In February, 1928, he had had severe 
pain in the right frontal region, which lasted for several days and 
then completely disappeared; further attacks had occurred in 
September, 1928, .and January, 1929. On my advice the patient 
saw Mr. E. AVatson-Williams, who reported that a skiagraphic 

^ \Vn«ht, C. S. *. Arch, o/ 7>pr>». amt Spph., 1929. p. 365. 

3 Jacquet f .Ian', dc Dcnii. ct Sf/ph., 1992, p. 362. 


AN EXTRAORDIXARA’ TUMOUR. 

Having read the note on ‘‘ an unu'^ual tumour ” by Dr. 
R. L. Paterson in the British Mcdicol Journal of January 
5tU (p. 16), 1 have been remindetl of a case of mine which 
was very mucli like the one 
tberc described. 

A Pathan woman, aged about 
50, c.imc to me in August last 
with a large, pendulous, pear- 
shaped growth on the left side 
of her body. It started a little 
above the costal margin in a com- 
paratively narrow skin pedicle, 
increasing in size from above 
downwards and reaching down 
to the middle of the tbigli. Tlie 
growth was lobulated and of 
soft consislcncY ; there were 
multiple old scars over its depen- 
dent part, and some varicose 
veins over its surface. The 
growth had commenced twenty 
real's provioustv, and apart from 
Its objectionable bulk caused no 
great inconvenience. 

The tumour was diagnosed as a lipoma, and was removed. The 
patient left th*' hospital ou the ninth day after operation, well 
gratified with the result. 

Tlie accompanying photograph, taken just before the operation, 
illustrates the extent of the growtli, and may be of interest. 

Saeed Atimad, M.B., B.S., 

Assi«fanl Surgeon, Provincial Hospital, 
Peshawar, India. 



A CASE OF THREE-LOOP INGUINAL HERNIA. 
CoN.sTi'nTTiNO ns it flup'? a trap for the uninitiatcil, 
I thought It well to publish the following case in order to 
imprcs^ junior^ with the necessity, when operating on a 
hernia with a double loop of bowel in the scrotum, to 
bring down and examine the intervening abdominal loop, 
no matter how healthy the jmrtions in the scrotum appear 
to be. I would also commend to juniors the method of 
dealing with a very doubtful loop by enveloping it in oiled 
gauze. It may not constitute brilliant surgeiy, but it 
enables a very rapid and efficient operation to be per- 
furined, even when the patient is critically ill, and has 
been tivcd with success in eases where the patient was 
verA- old and very ill, and yet, although the loop went 
gangrenous, tlie patient locovered. 

A labourci, aged 24. was admitted to the Eastern District 
Hospital, Glasgow, m December, suftcring from a huge strangu- 
lated inguinal hernia of the right side. He stated that he had 
liad this hernia as long as he could remember, and, although it 
^rew gradually larger, he was always able to reduce it until the 
day of admission, when it suddeiify became very much larger, 
painful, and irreducible. 

At operation three loops of small intestine, probably ileum, 
were found, involving fully three feet of bowel in all. Two of 
lhe«e loops were onlv separated from one another by about 
SIX inches of bowel, but they again were separated from the 
third loop by an intra-abdominal portion about eighteen inches 
long. While' the portions in (he scrotum looked healthy, tliat 
wliich was withdrawn from the abdomen was black, and so much 
affected that its vitality appeared doubtful- The doubtful portion 
was llicrefore enveloped in oiled gauze, and the patient returned 
to bed. Two days later it was inspected, found to be recovering, 
and was returned to the abdomen, and the^ wound closed, but 
radical cure Avas not performed, as the patient’s condition was 
still unsatisfactory. About six weeks l.-iter the scar was excised and 
the radical cvire performed, the patient making an uneventful 
recovery. 

So far as I am aware, Laiienstcin of Hamburg was the 
first to draw attention to these donble-loop, or A\ /hcriiiae, 
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ns ho cnllocl llieni, nml-llio teiulonoy in these licruiao for 
tho iiitni-nbcloiniiuil Idoj), conncotiiig iho two ijcrotnl loops, 
to hoconio gaiigroiious, while Iho scrotal loojis escape. 1 l\ad 
published a coiipio of eases of double-loop hernia on which 
L had operated, and Lauonstoin sent jno a copy of an 
article ho had written reporting a number of such.casc.s, 
in most . of which tho abdominal loop had become 
gangrenous. ^ ,, 

J. Maokwen, M.B., C.M'., F.ll.F.r.S., 

Sui-gL'Oii, Glnsgow Dlsli'icl lloniiilnls. 


CHRONIC I'EMPORO-SPHENOIDAL ABSCESS. 

In. view of tho difficulty of diagnosis in tho earlier .stages, 
and tho ultiniato recovery of tho p)aticnt, tho following 
case appear.s to bo worth recording. ‘ 

A boy, aged 5, was ndinittcd to Ibo Itoyal South Ilnids Hos- 
pital, Soullnuiipton, on December lOtli, 1928, eomplaiiiiiig of feeling 
Kick aiid having a liondncho. The mother stated that for fourteen 
days previously ho had had a foul discharge fi'om the left oar, 
accompanied by attacks of -giddiness and unsteadiness of gait. 
Tlicro was no liistory of infectious disease or of any other incvious 
illness. , - .... . ■ . 

■■On admission tho tomperaluro was 100° P., the piil.so 120, and 
the respirations 26; there was a .profuse foul^^nielliug discliargo 
from the left car, but no swelling or tcndeyucss behind, and- no. 
tenderness on firm percussion above it.. During tho next week' tlio; 
patient became listless, and, later', very drow.sy, sleeping nfost of 
Uio day. Ho vomited on two occasions aiid tho car contfnucd to' 
discharge profusely. Tho tomporaturo ranged between 98.8° and 
102.4°!'. Krom December 22nd to 27lh tho condition gradually 
improved, and tho child appeared much brigliter. Pain was felt 
over the left mastoid area on December 28th, and there was 
slight tenderness, but no ewolling or oedema was present. No 
pathological cluingo was found in file fundus of either eye. 

On January' 7th, 1929, vomiting recommenced for tho fast lime 
since tho iniddlo of December; tho child bccaino very drowsy, 
and tho loft pupil was slightly larger than llio right. The Icm-' 
porature was now 105° F., tho pulse 124, and the respiratory rate 
24. Tho loft mastoid antrum was cx))lorcd, and also Iho loft 
lateral sinus and middle fossa of tho skull on llio left side after 
trephining, but nothing abnormal was discovered, !'or some days 
(lio patient continued to bo very drowsy and disinclined for food. 
Twitoliing of tho riglit side of tho faco was nolieed on Jaiuinry 
16lh, with apparent inability to speak. Tliore was occasional 
vomiting, and two days later slight twitching of the riglit hand 
appeared. Tho loft pupil was now much larger (him (he right. 

Oil the afternoon of Jamiary 21st violent twitching of the right 
hand and arm, and also of tho right side of the faco, began. 
'J'lio child was taken to tho operating theatre and tho trephiiio 
disc was removed. Tlio subdural space was asiiirated and pus 
was found 011 tho loft side. The dura mater was opened by a 
erueial incision overlying the left lomporo-sphcmiidal region, and 
tlio abscess was loft to drain. Tho child hegan to sneak soon 
after rogniiiiiig conscioiisnc.ss, and tho condition sulisotiiieiilly 
improved each day. Ho was discharged from hospital on Feliruary 
26tli, a small honiia ccicbri being present at tho site of tlio 
trepiiinc opening. 

,1 am indebted to Mr. H. G. G. Nelson for pormissioii to publish 
tho case. 

iR. Vauouan TiiojtA.s, HI. 13., 

bale Seiitor irouse-Sm-gcon, Itoynl Soiitli IIiuiIb Itospilnt, 
Soutluimpton. 
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FISTULA IN ANO. 

At a mcctinp: of llio Subsection of Proctology of llio Royal 
Society of Hlodiciuo, hold oii'May 8tli, tlio pi'o.sldcnt. Sir 
CuAitbES Goudon-'Watson; in tho cliair, jlr. J. P. Lockiiaiit- 
MuAtsrEiiY opened a discussion on fustnla in aiio. 

Eollowing a historical survey, iii tho courso of which 
ho mentioned that tho operation for fistula was cited in 
a manuscript of 2200 n.c., and that " entiing of a fistula ” 
was porfornied hy John Ardorno in tho fourteenth century, 
Hlr. Ijockhart-Mnmmory said that all fistulao wore duo to 
pcri-nno-rcctal inllammation and .suppuration, but were 
Ic.ss common now than tlicy wore ton to fifteen yeans ago. 
Summarizing tho various causes of tho disoa.se, ho said Hint 
in the siihstanco of tho internal sjiliinctor there wore 
present glamlular spaces called intramnscuhir ghiiids. Those 
glands commniiicaicd with tho suhmncon.s' lissno in iho 
region of tho lower end of tho rectum and anal canal. 
.Iiillaiiiiiiation of those glandular olomcnls was jiroliahly tlio 
.starting-point of many eases of infection in this region, 
(.'oiigenital fistulao woro duo to inclusion dermoids lined with 
sldn and coiilaiiiing hair and sweat glands. Tlieir sitiia- 
tioii was ty|)ically over tho coccyx aiul lyiinr well hehind 
.the anus. ' Very clironio fistulao were often lined with 


skin,- which had grown in from iho c.xlormil oiwuii,.. imi 
contained no hairs or sweat glands. Tnhorciiloii.s Iht.lh' 
dilfcrod clinicaHy and histologically from other 
tlio hick of induration smroimdiiig tho 
cnloiis gramihition tissue inliltralcd tho .surroinuliiig tissue 
and thcro was no limiting momhraiio or .surromuUng lihmsis’ 
Roferring to tlio treatment of fistuln; the speaker .siii,!' 


^YpO-s liy 
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tho Hat wound left after oiierntioii were luiioiig Hi,) Lh' 
important. Ho was convinced that division of llio extein-il 
sphincter should not' ho cnrHod out at tho -iir.st iiprriilioir 
hut -that a two-stiigo operation should ho performed, iwr! 
tieuhirly if tho .sjiliinctor must bo divided liitcrally. Dtliv. 
iiig tho division of .tho’ spliiiicter- for two to tlirce weeks 
after laying open tiro siipcrlicial tracks oii.surcd the liMitinu 
of tho ■ tlivided' ends of- tho sphincter' liy the sun'muuliiiv 
fibr()si.s, which dcvclojiod during tlio healing pnieo.ss, mid 
preypulod wide retraction. Division of the iiiteninl 
sphiheU'r did not causo incontinence;. t ho, o.xtcriml .sjiliiiKtei- 
was tlio chief factor in tho control of tho iiiial nrillee. In 
dealing .with very oxteiisivo and coiniiliciilcd fi.siiiliio li'eid. 
ment in , stages' and control of the hcnliiig process, liy 
onahling tho linal ojiciiiiig in tlio bowel to bo imulo tlmiimii 
tho posterior jiart of tho sphinctor, obviated llio possiliiliiy 
of producing incontinence. In treating Inlicrciiloii.s fistiiln 
tho tuberculosis as a whole should be treated ns well m 
tho fistula. I'lxcision of llio fistula should lio aimed at witli 
all tho siirroimdiiig graiiiihitiou tissue. I’riiiiiiry .siituie cf 
tho Wound after complcto exeisioii of a fistula Imd not t«n 
very siicces.«l'ul, as tlio wound wins in such iiitiiiinlo reliiliim 
with iho anal canal. In tho spoakor’is -oiiiinmi, t'mM|ili;tc 
oxcision of tho fistula, leaving a Hat, open, gnumkitin;; 
wound, was tho best mclliod of troatiiieiit. Hxicllcnl 
pliotognijihs and scetioiis of various type.s of fwlnliiii iiiid 
soctioiis, jiroparod by Dr. Ciitlibcrt . Dukes, sliuwiiij' (l:ii 
intrniiniscular ghuid.s, wero shown. 

Dr. H. A. IlAums gavo a Incitl deniousti'iition iif Hu' 
eiuhryology of tho rectum and anal eanal. lie poiidcd out 
that tlio jii'imitivo gut, and, linally, I lie fully fmmul 
alimentary tract, wero jioorly eowrod with -iiiusclo-ii wm- 
pared with tho tubes whieh were developed from tliem-hi' 
■cxainjile, tho iraoheii, hilo ducts, ami ufogoiiilnl sinus, 'Vl'i 
jioor musculiiLiiro mtulo the jinreiit tube liable in tlie foi'iiis* 
lion of divorticiilii, and, by overgrowth of tlm lii'u';; 
momhraiio, to oeeliisioii. Referring to ,tlic iiilinmiisclil'W 
ghind.s, Dr. Harri.s said that glaiidiilar tis.sne was bniml 
ill tho suhmueosa and in tlio inu.selo in various piU'ts iil 1"' 
alimentary tube, such as tlio glands present in 1'" 
oesophagus, Driuuier’s glands in the duoileiinni, and He' 
intrnmiisciilar glands in tlio uno-reetal region. Tlioto 
extended outwards through and liotwoeii ihe miisi'le li'"' 
and, in tho jiorianal region, into the loose eoniicctivo 
holween tho iiiloriial and external S|)hineloi's. 

3\lr. C. Nauntox jMoiiuan gavo an acconnl of bis nnnb'-u 
of 100 coiisociitivo eiises of |iori-iuin-ieelal ‘hifeetion 
fistula formation admitted . to Rl. Hlark's Dosjidal. -< 
condition was very mnch iiiore comiiion after tin' OR'' " 
50, was tliroo times more frequent iii.nioii tlinii in 
and between llio ages of 10 and 15 than hctwei'n lo “ 
Certain occuiiatioiis wore more liuhlo to bo tiireeleil • 
olhers, cspocially tailors, bus driver.s, and ..j, 

disease was nearly -twice as ceuuiuou in , 

as in iho infantry. Most fistulao wore' of tlie ibreet i.' . 
and jiassed radiidly into tho linwol (46 jier 
iiorseslioo variety was present only in 15 per . 

50 per cent, passed svijierrieial to. the exlemal *"1’''' . ‘ j 
33.3 jier cent, deep to tlio spbiiicter, ami llm ^ 

Ihrongh tho filires of the .siihineter. Over hiilf 
fistulao woro situated in front of a lino drawn rn 
through tho aiiii.s. Tbo incidmiee of 
was 9 per cent., and pitlmomiry tiibereiilmii.s- ini.s H , 

about 8 to 11 per cent, of tlio eines. 1 n„,| 

healed well if tbo jiatieiit’s general eonditmii iiu'. g ^ 
tliero was no aeeomiiaiiying juilr.ioimry f.did.;’ 

case.s with active jnilmoiiary Itibcrclo only ‘ 
healed, whereas four cases in live of jjy mcl 

uncomplicated hy piilmoiinry disease hcalci 
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well. Exacerbation of tlio pnlmonary condition following 
tile o])erntion occniTcd in tbree c«iso5, thongli regional 
anaesthesia had been nsed. It ^Yas snggestod that the 
.recumbent position shotild be avoided after operation and 
the cases transferred as soon as possible to a sanatorium. 
Most of tlie cases complicated by pulmonary tuberculosis 
occurred iu patients after the age of 40. In over 60 i^er 
cent, of the cases under consideration no exciting cause 
for the infection was found. Fissure and haemorrhoids 
accounted for only about 15 jier cent., foreign bodies only 
4 per cent., and inflammation of a crypt 1 i>or cent. 
Inflammation of a enpt and tearing of an anal valve might 
possiblv he common exciting catises, but owing to the 
difficulty of demonstrating such minute lesions they had not 
heen loohod for uji to the jnesent in every case of fistula. 

Sir CiiAULF.s GoudoxAY.vtsox' said he thought the two- 
stage operation was a sound procedure. He had practised 
excision of fistulae and primary suture with considerable 
success. He described a case in which a foreign body, a 
bone, had produced two iscluo-rectal abscesses, and also a 
case of very extensive rectal fistula due to a gunshot 
wound, with openings extending down the left thigh as far 
as the popliteal space. Colostomy had to be performed on 
this ca‘=io. He thought that the intramuscular glands 
described by Mr. Lockhart-Muramcry were possibly the 
cause of many abscesses in this region. Tlio figures quoted 
by Mr. Naunton' Morgan showed the importance of early 
and thorough treatment of ischio-rectal abscesses, and the 
results of treatment in the various groups of cases suffering 
from tuberculous disease were very interesting and im- 
portant. 

Dr. Gaxt (Xow York) said that it was easy to diagnose 
the average case of tuberculous fistula, and ho agreed that 
the gonei'al condition should bo treated ns well as the fistula. 
He thought that the two-stage operation w\as unnecessary 
<iud that retraction of the sphincter and laxity of the anal 
orifice would not occur if the wound was not tightly 
packed. The careful after-treatment of the healing wound 
was as important as the operation for fistula. Dr. Gant 
said that he used local anaesthesia almost exclusively for 
fistula operation. 

iilr. Jj. E. C. NouBUitT said that in his experience tuber- 
culous fistula healed quite well if the iiulnionary condition 
was carefully treated. He showed a foreign body, a 
German bullet, which he had removed from the ischio- 
rectal fossa of a man w'ho had had numerous operations for 
fistula without success. 

Mr. E. T. C. Millic.ax said that resolution of an infec- 
tive process in this region occurred only extremely rarely, 
and therefore early and adequate dr.-iiiiago was called 
for to prevent c.vtensive fistula formation ISfultdocular 
abscesses often occurred in the ischio-rectal fossa, and they 
should be laid open into one cavity for drainage. Gangrene 
was fortunately an uncommon termination of inflamma- 
tion, but be had seen one fatal case. The early signs of 
inflammation, heat, vedne.ss, swelling, were usually absent 
in the earlv stages and should not be waited for; deep 
tenderness was often the only physical sign. He thought 
-tuberculous flstnlae should be treated by wide excision and 
primarr suture. 

hir. Aslftt Bau>wix said that he had employed ioniza- 
tion with some success in healing fistulous tracks. 


TREATMENT OF LONG-STANDING VOLKMANN'S 
CONTRACTURE. 

A MFFTixG of the Section of Surgery of the Royal Academy 
of Aledicinc in Ireland was held on April 26th, with Air. 
R. A. Stonfy in the chair. Air. H. AIeade showed a case 
of Volkmann*s ischaemic contractnre treated by transplan- 
tation of the internal condyle. 

Air. Aleado gave the following clinical details of the case. 

A boy, aged 5, fell off a stool in 1917 and fractured his humerus. 
He was admitted to hospital the following day. Two days later 
he developed measles and -was transferred to the fever ward, where 
lie remained six weeks, during which time his arm was in a splint. 
His parents noticed that when he was discharged from the fever 
ward his fingers were bent and that he was not able to straighten 
them: the elbow also was in bad porition. A couple of years later 
he undenrenl an operation, which gave him good use of the elbow. 
Notinng. however, was done to the contracted fingers, which were 
steadUx getting worse. Shortly after he developed tuberculous 


disease^ of the knee-joint, for which'he received conservative Ircat- 
intcrmutcntly. 

Mr. Meade first saw the patient on June 3rd, 1928, when he 
was consulted about the joint, which was in the third stage, with 
the knee ankylosed at right angles. There was a good deal of 
backward displacement. The patient's right hand was in a posi- 
tion typical of an advanced case of Volkmann’^ contracture; hi' 
considered that it was useless trying to do anything for it] 
ut Mr. Meade obtauied tUeir leave to operate on the knee and 
to do what he thought best for the hand. On June 6th Mr. 
Meade operated on the knee, performing an erasion; he strclched 
the fingep; and put tliem in splints, hut did not make any attempt 
to do^iflex the wrist. In tiiree weeks’ time there was a con- 
siderable improvement in the movements of the fingers, and the 
forearm and the band \yere placed in a malleable splint. The 
wrist was gradually dorsiflexed and the splint was removed dailv 
for massage. There was a steady improvement up to a certain 
point, when the condition became stationary. On July 19th further 
stretching was done under gas, without using much force; the 
rc-sult was a further sliade of improvement. This stretching was 
repeated on October 25th, using more force, but producing verv 
little improvement. Massage was still continued. 

On March 13th, 1929, Mr. Meade performed the operation first 
described by Max Page, with the slight modification introduced by 
Hamilton Bailey; veiy httle difficulty was encountered. The imme- 
diate result was disappointing, as the originator had stated, 
but within four weeks there was a considerable improvement, and 
the hand was now fully dorsiflexed irith the fingers straight. 

Air. Afeacle said that the splint had only been removed 
from the fingers one week before the date of reporting, 
so it was impossible to say what degree of flexion would 
return to them. The result thus obtained in one month 
was, however, better than in nine montlis of conservative 
treatment, and that in a case that had been neglected for 
eleven years. 

Alr. AnTUvn Cuanci: said this method of treating con- 
tractures duo to shortening of the muscles seemed to 
be the right one, as it was on the same linos as Souttaris 
operation for hip flexion. He was sure that it was much 
bettor than any lengthening of the tendons or any attempt 
to shorten the bones, not only because it gave* a better 
result, but because it was much more simple to do. 

Sir IVilliam IVheelek showed an illustration of the type 
of Volkmann^s contracture wliich was not uncommon in 
the Ministry of Pensions liospital after the war. He and 
Ins colleagues had obtained the best results from conserva- 
tive treatment along the lines recommended by Sir Robert 
Jones. The treatment required great patience; the good 
results obtained were in a measure due to the fact that 
the patients could be kept under constant ob'^en'ation, and 
there was no lack of trained assistance from a well- 
equipped electro-therapeutic department. Treatment after 
shortening the bones of the forearm was very difficult, but 
some good results followed lengthening of the tendons. 
The pathological shortening of the tendons was only one 
factor in a generalized process. Stripping the flexor 
origins downwards from the humerus and the bones of the 
forearm, and transplantation of tbe bony origin of tbc 
muscles, were r.'itional procedures when followed, as in 
Air. Aleade's case, by conservative treatment to stretch the 
other structures. 

Air. AIeade, replying, added that it was important to 
remember that a Yolkmann’s contraction could occur with- 
out splints being supplied. 

.Antitoxin Treatment of 2'cfanus, 

Air. R. A. Stoxky showed a recent case of recovery after 
tetanus, 

A child, aged 8 years, complained of abdominal pain on March 
22nd, and was admitted to hospital as a case of tetanus. Exam- 
ination showed trismus, well-maTked risus sardonicus, and tonic 
contraction of all mxiscles, with reenrrent clonic spasms. There 
was a history of injury to the great toe four da\-s previously, and 
tbe nail was'black, ndth pus under it. An intramuscular injection 
of 8,000 units of antitoxin was given at once. On the following 
day the nail was removed under chloroform, and dressed with 
hydrogen peroxide ; 7,000 units of antitoxin were injected intra- 
Ihecally, and 5,000 units intramuscularly. Five doses, each con- 
taining chloral hydrate 15 grains and potassium bromide 30 grains, 
were given at intervals of four hours; altogether 33,000 units of 
antitoxin were administered intramuscularly, 7,000 units -intra- 
thecafly, and 6,000 units intravenously, with. 240_grains of chloral 
hydrate. The child left tlie hospital well on April 17tb. 

Sir YTiLiii-AM ‘Wkbflfti said that he had boeu a member 
of the committee ou tetanus presided over hy Sir David 
Bruce during the war, which, after much inv^tigation, 
recommended as a working hypothesis a definite dosage 
of antitoxin. For prophylaxis 1,500 units was usually 
given as n first injection 'intramuscularly; subsequently a 
dose of 500 units was injected once a week for three weeks. 
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Fpr treatment an iiijection'of 8,000 units was given By the 
intramuscular route together with 16,000 units intra- 
thccally on the first and second days. On the two succeed- 
ing days this dose was halved, and on every second day 
afterwards 2,000 units was given by the subcutaneous 
route. Intravenous injection did not find favour owing 
to the danger of anapliylactic shock. Tlio mortality fell 
from 58 per cent, in 1914 to 16 per cent, in 1917, and tho 
period of incubation was raised from thirteen days to forty- 
seven days in the same period. Sir 'William ’Wheeler said 
ho favoured large dosage ; it was a case of toxin meeting 
antitoxin — a union took place, and tho toxins were 
rendered inert. 

Mr. "W. Dooi.in recorded a case in which he had given 
56,000 units intrathecally, intravenously, and intramuscu- 
larly with recovery. Ho drew attention to the fact that 
avertin had been very largely used in eases of tetanus in 
Germany reccntlj' in conjunction with antitetanic scrum, 
with successful results. 

Mr. H. Stokes thought the length of tho incubation 
period might not have any relation to tho severity of tho 
disease, and mentioned tho case of an offieof during tho 
war wlio contracted severe tetanus after a two and a half 
months’ ineubatiou period. Ho thought that tho general 
opinion which had boon formed during tho war was that 
antitetanic serum in largo doses had not very much advan- 
tage over tliat given in small doses. It was sometimes 
difficult to know when tho infection had occurred; 

Sir John Mooiie mentioned a caso of tetanus at present 
under his care in hospital; tho patient was recovering after 
tho administration of 4,000 units only. Mr. I'\ J. llENny 
said tho only caso of tetanus ho had seen was one in which 
death occurred in a couple of days; tho wound had been 
received from a cartridge fired from a toy pistol. In .some 
cases Mr. Henry thought that the disease might bo the 
result of acuto infection from tho patient’s own intestinal 
tract. Mr. F. MonniN referred to tho advauco in tho 
successful treatment of tetanus which had been mado bj’ 
tho use of avertin, and mentioned tho cases of this disease 
which occurred in America every year after tho celebration 
there of Indcpendcnco Day and following wounds received 
from blank cartridges. 


Persistence of Mechel’s Dircrtieulum. 

Mr. Wim-iAii Dooi.in presented tho case-histories of two 
male adidts in whom tho persistence of a Meckel’s diver- 
ticulum was directly responsible for the coiulitiou of acuto 
abdominal emergency. 

A man, aged 44, was atlmittcd (o St. t'^incont's Hospital with 
an inguinal Iicrnia of Unco inontlis’ duration. At tlio operation 
Uio sao was found to contain a Meckel’s divorticulimi ; this was 

f duced in the ordinary manner, and tho sac was closed. Six days 
ter, within two hours of dinner, the patient, was suddenly seized 
ith sovoic cohe-liko pain in the right abdomen and vomited once, 
ho attacks of pain wove rapidly intennittont, and an enema was 
-returned heavily stained with blood. A tumour, dull on percussion, 
and tender to palpation, was found to be occupying the right 
flank. On tho diagnosis of intussusception tho abdomen was re- 
opened; a largo intussu.sccption was found, its apex being within 
two inches of tho hepatic flexure. As rcduclioii proved impossible, 
tho colon was rapidly mobilized, clamps were applied, and tho 
colon was opened. Tho inlracaccal mass of intu-ssiisception was 
amputated within tho caecum, and tho caecum was closed. Tho 
intussusception was caused by the inversion of tho Meckel 
diverticulum, which, acting as an iulestinal polypus, had produced 
an ileo-caecal inlussnsccplion. Tho patient made an excellent 
recovery, leaving hospital on the twenty-fourth day after operation. 

Tho second caso occurred in a man, aged 51, and was admitted 
to St. Vincent’s Hospital as an “acute abdomen’’; tho patient’s 
symptoms and physical signs pointed to tho diagnosis of a subacuto 
perforation of a duodenal ulcer. On opening the abdomen a 
lieavily injected omentum pre.senled, beneath which tho coils of 
intestino were found to bo covered with plastic lymph. Through 
tho wall of ono coil a pieco of what appeared to bo a quill pro- 
jected. Tho complete coil was lifted out of tho abdomen, when it 
was recognized as a Meckel’s diverticulum; it was resected, and 
the opening in tho bowel carefully closed. Tho patient mado a 
rapid recovery, leaving hospital on tho eighteenth day after 
operation. No histological examination of tlio diverticulum was 
made, as it was mounted as a uniquo museum specimen. Tho 
patient stated definitely after the operation that as ho never 
ate fish the “ quill ’’ could not bo a fishbone, but admitted that 
he had a habit of frequently plucking feathers from some hens 
ho kept in order to use them ns toothpicks; ho often chewed 
these quills for long periods, and might have swallowed ono 
unconsciously. 


-I'roin a carol ul roviow, of tho available lilcvatnre Mr 
Dooliii stated that perforatiou of a Meckel’s divcrliaiiuiii 
might be due to one of thveo pathological lesions : (1) pentio 
nlcoration, iu tvhich tho imicosa lining the divorticulimi iv.ij 
of g.Tstric type, and had ulcerated in tho .same fasliimi r.a 
gastric, duodenal, or jejunal niueosa inigiit do; (2) iallam. 
inatory ulceration, either tuberculous or typhoid, and duo 
to tho involvement of the diverticulum, when pre.'-ont, in 
infectious of tho ileum ; and (5) traumatic ulceration, duu 
to the penetration of a foreign body from within the hiiiirii 
of tho diverticulum. Tho i'orocast in these eases varied 
greatly; tho collcctivo mortality of the peptic diverticular 
ulcers was over '50 per cent.; that of typhoid ulcers was 
100 per cent. ; in tuberculous ulceration the mortality was 
over 30 per cent. ; and, in curious contrast, all tho cofleeted 
cases of purely traumatic perforation found in the liter, i- 
turo (five in all) had terminated in recovery. Mr. Dooliu 
assorted that the discovery of a Meckel diverticulum, 
whether tho scat of pathological change or not, was suffi- 
cient indication for its removal. 'I’he method of removal 
might bo either simple amputation or excision of tlui 
divorliculuni along with its parent segment of hoivi'l, 
followed by cntcro-anastomosis. 

Tho PnnsiDEXT said ho had never encountered a ease of 
pathological Meckel’s diverticulum. ' He had twice seen 
eases in anatomical subjects, but in neither instance ivm 
there any sign of irathological trouble having followcil. 

Mr. A. B. Ci.EiiY imd recently discovered three casts of 
Meckel’s diverticulum, tho first in association with iiitm- 
snscoption, tlio second c.ausing acute peritonitis, and tlio 
third causing intestinal obstruction. Mr. 11. S. Mr.iin; said 
ho had encountered four cases of intussusception at opcui- 
tioi). In tho first case tho diverticulum was about 4 iiiclios 
long. 'Tho second was ono of obstruction in which tiicro 
was a bund running from tho tip of Meckel’s diverticulum 
to tho caccnin. In tho fourth caso operation revealed a 
clivorliculum about 5 inches long. Mr. IMcado had soon 
about a dor.on eases iu tlio dissecting room, but he Imd 
never foniid ono inllamcd or associated witli nay p.atim- 
logical eoiulilion. Mr. C. MacAuluv said ho had dclcclcd 
a Mcckol’s diverticulum in tho course of a routiuo cx.aiuiua- 
tiou of tho abdomen on several occasions, but had imW 
twice found it to bo tho canso of nentc eiuevpcmy 
symptoms. ’I’lio first patient was- a bo_v, aged 12, who wm- 
plaiiiod of pain mainly about tlio umbilicus, and at opoia- 
lion Jfcckers diverticulimi was found altiudicd to tlm 
umbilicus. The boy recovered completely. 'I’lic .second cino 
resembled tho ono described by Mr. Clcry; and iiii opcnUum 
for intestinal ohstruclion was i.orfornicd, tho picsmiro 
being duo to a band. It was hard to delcriiiiao whero tho 
torsion Ijcgan and whoro it endod, but tlio divorliculiim 
was uiuloubtcdly twisted. It was excised, and tho p.'iticiit 
recovered. 


ANTIBACTERIAL POTENCY OF THE BLOOD 
IN PREGNANCY. 

V.T a combined meeting of tlio I'ldinburgh Patlinlogic.'il f j" ’ 
ind tho ICdinburgli Obstetrical Society tlicro was joat ‘ 
oiiit coinmiiuication by Drs. Douai,A.s Miii.rit and 
iViiiTTAKEit, jun., entitled “A study oi tlio ' 

iml bactcrio-btatic projierty of tlio blood during pi cguii 

iml the puorperium, and its rolalioiisliip to tho ic\c 
nent and course of puerperal infection.” 

Tho niitliors referred in tho first inslanrc to the auo a 
oils natnro of tho incidcnco of pnei’P^'*’'’'* , ] 

lot infrequently developed 

icon spontaneous and uncomplieatod, while bi'jl"',, " .j, 

ii cases in which trauma and r I riddciue 

ippcaraneo probable. Bactcnologieal and c>'nicn I r 

ippearcd to warrant tho ii.foroneo that 

Ol id rarely bo explained oi. tho basis of ^ 

nfcction: on tlio other baud, it been a 

icenrreneo of sepsis iii eases in “ nbnornmlH’ 

iiinimnm of interference miglit bciclatid t . ‘ , tp,, 

„w- degree of resistance on the jmrt of b 

est tho validity of this hypothesis it was ;',,if,..d 

ho bactericidal and bactcrio-statio f c th« 

u a large scries of pregnant and parluiient n j 
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auetliod employed being that dc-eribed by AVriglit, Cole- 
brook, and Storer. Coincidentally, the test of skin iensi- 
t^vonc^s to streptococcal toxin was oniployed in a nnmber 
of cn^es, but was discontHiuod, partly because tlie results 
oMaiiicd wore inconsistent, and jiartly boeau‘'e, although 
the ivsult might indicate the ]> 0 '-ve'Nsion or othorwi'.e of 
substances autitoxic to streptot'occal toxin, it wa?. not in 
tlie same sense a measure of rosi'^tance on the part of the 
individual to the important local inva'>ive potentiality as 
distiiKt from the toxin-producing jiropertv of the organism, 
a jiropeily which from anatomical ( onsiderations wav of 
special importance in puerperal infection. 

Dciatls of the Jiirfi-t\i}nt'u)U9. 

In tlje majority of their ohserv.ntions the antltors had 
employed a Iwenty-four-hoiirs broth enhure of Staph ^fotoceti* 
atrreii.*. diluted to 1 in 5.0C0; in practice it had been found con- 
venient to examine specimens of hlood in groups of six. all 
of which had heen withdrawn sinndtaneonsly and tested with 
one inoculum of uniform density. The hnctericidal and hacterio- 
static property of the blood in a total of 396 individuals w.as 
cx.imincd. The first series of experiments w.as undertaken to 
determine whether such individual v.iriation as might exist could 
be related to the incidence of ptTexia in the pnerperium; this 
series comprised 229 healthy individuals, all of whom h.ad expe- 
rienced spontaneous uncomplicated lahoura. hlood being with- 
drawn at or about the time of delivery. There w’ere in this 
group 17 women w’ho subsequently experienced febrile puerperia 
due to pelvic infection : in 14 of these tlie degree of anti- 
bacterial activity of the blood was lower tbnii the average of 
the other members of the respective groups, while in 3 cases it 
was higher. An associated investigation was conducted wnth 
cases in whicli labour had been seriously complicated, and m 
which, from the amount of interference .and extent of trauma, 
it appeared probalde that serious sepsis would develop. Twelve 
sulIj cases Nvere investigated, each poleiitinlly septic case being 
grouped along with women who had experienced normal labours, 
the latter constituting a control. In eight of the twelve groups 
the antibacterial power of the blood was al»ove the average; 
all these patients recovered, and iu two in.stances tlie puer- 
permm >vas afebrile. In one ca.se no difference was noted; this 
patient recovered. In three cases tlu' antibacterial power of the 
polentinllv septic patient was lower than the average; two of 
these patients died. 

The next series of experiments was undertaken to determine, 
if possible, the factors on which variabiiity in antibacterial 
propeity might depend, and comprised, in the fii’st pln<e. a 
comparison of the antibacterial property of the Idoixl of 
pregnant as compared with non-pregnant individuals, and of 
the blciod at various stages of piegn.imy and the puerpermni. 
The results obtained showed that there wa» a giadual iiuroase 
in antibacterial activity as pregnanev advanced, which reached 
its maximum at or about the full term of jnegnancy. TJic effect 
of labour itself ■was slight, if spoutancou^ and uncomplicated, : 
but after delivery there was a rapid decline in antibacterial 
jxiwer. the curve falling sharply, so that alxuit the tenlli day 
of the puerperium tlie non-preguaut level ivas reached; there- 
after there was a further temporary increase, which had dis- 
appeared by the twelfth week after parturition. I 

A further scries of observations w»is made to determine the 
effect of certain clinical conditions on the antihacteri.al power 
of the hlood. There appeared to he no difference in this respect 
I>etween the parous and the nulliparons non-pregnant individual 
nor between the primigravid and the multigravid woman. 
Albuminuria of pregnancy appeared defuiiiely to depress the 
resisting power to infection as measured in tliis way. An 
attempt was made to determine the influence of prolonged 
lalKiur. of instrumental deliveiy', and of severe blood loss on anti- 
bactericil activity; although tlie findings v\ere given with reserve 
because of the 'existence of associ.ited factors such a.s .nn.-ies- 
thesia and fatigue, the effect of whiih it was difficult 10 
apprai.se. the impression had been gamed that nith the.se con- 
ditions a lowering of antibacterial power occurred. 

Tlie .authors presented, in conclusion, the results of an 
inquiry into the extent to which changes in ant, bacterial activity 
might’ be related to variations in the leucocyte count, and in 
particular to the leucocytosis which normally occurred during 
pioguancy. Although there was a broad parallel between the 
dejiVee of antibacterial activity and the lencoci'te count the 
rclatiniiship of the one to the other was in certain i*espec!s 
inconsistent. Whereas with a low h*ncoc\'te count the niithnns 
had usually found a similarly low degree of anfihacterial 
ai.tivity. a ’white count alxive tlie ai'erago was not so uniformly 
accixupanied by a corresponding increase in antibacterial power. 
Tliis ajiplied more particularly to cases of infection, hut had 
fieqtuntlv boon noted in the ab.'^ence of any apparent distiirh- 
nme ol health. It was illustrated pavlivulavlv in the rapidly 
increasin': leucocytosis whiih occurred during labour without 


any corresponding accentuation in antibacterial activity, 
'lurtlicrmore. iu groups of cases in which both had been 
examined simultaneously it had occasionally been found that 
no relationship obt.ained between the one and the other. 

I It appeared probable, therefore, that the accentuation of anti- 
bacterial activity whicli occuiTecl during pregnancy could only 
partially he explained by the simultaneous^ inci'ease in tlie 
I leucyicyte count, and was attributable to factors otlier than, 
or 111 addition to, a mere miraericah increase in white cells. 

hat precisely these factors were, and hv what means thvv 
could he stimulated so as to increase resistance to infection, 
remained for further re.seaivh to determine. 


THE ETIOLOGY OF RHEU.irATIS:^!. 

At- a meeting of the Brighton and Sussex ^reclico- 
Chiriirgical Society on May 2nd, with Dr. Dox.\iJ) Hall in 
tlie C'hair, Dr. F. K. GirAH.A3i-BoN7s*ALrE read a paper 
entitled “ Some a«-pects of rheumatism.’' 

Dr, Oraham-Bomialie suggested that one of the chief 
stiimhUug-blocks to the advancre of knowledge of rheum- 
atism, especially of arthritis, was the question of classifica- 
tion. Probably the best classification was that adopted by 
the Ministi-y of Health, but this did not help very much iu 
clisc-overing the etiology or in the treatment, since the 
succos''ful treatment of most diseases depended upon a ju'-t 
appreciation of the etiological f.actors. Tlie gi-catcr part 
of rcNoarcli work tended to «;how that rheumatism was of 
' hactcnnl origin, but that it was not possible to ignore 
the hioclicinical side of the picture, for. though thi^ was 
probably only the precipitating factor, there would apj>enr 
to be some relation Ijetwecn acidosis or a low pH and 
the rheumatic tendency. If, for the sake of argument, it 
WO" admitted that rlicumntism was clue to an infecting 
organism, could it lx* divided into streptococcal ami uon- 
streptococen! types? If such a clear differentiation was 
possible, why was treatment not more successful? Dr.' 
Gvaham-BonnaUe suggestetl that one reason for this w'av. 
that the organism or it-* right strain had not been isolated. 
He thonglit it possible that the irtreptococcus miglit nlter- 
its serological properties according to its particular domi- 
cile for the time being, and therefore he did not liolieve 
in using a vaccine prepared from too pure a culture, hut 
pi^eferred to combine it witli a stock vaccine. A further 
reason might be that a primary focus had not been oradi- 
cafetl, wliicli focirs was most likely to be connected with 
the teeth or tonsils. Apparently the bowel was not uu- 
commonly a primary foens, but was probably more often, 
as was the gall-bladder, a secondary focus. He gave as 
other possible ret\soi\s for failure iii treatment, the ]vres- 
ence of socondaiy foci : another factor which had to Ix‘ 
taken into account was the .sen.sitiveuess of the patient to 
vaccines, due to the presence of these foci, or becan-e 
too large doses were given at the outset, or because a 
reaction was not always recognized as such. It was not 
necessarv to give large closes to produce improvement. On 
the conir.iiy, the smaller the dose which prodiuotl good 
results the more efficacioui* the treatment was Ukely to bo. 
In some patients where there was great sensitiveness aTui- 
no localized focal sepsis could be found, improvement con- 
tinued even if repeated "•mail dose^ of the s^nie strength 
had to be employed. An underdose was never wrong: an 
overdose, c-'peciallv at the outset, might ho disn'-trou*. in n 
case which was at all acute. Dr. Grahara-Bonnalie said 
that in n serie'. of fifty consecutive cases he had endeav- 
oured to find some relation between and symptoms oiu 

the cue hand and the pathological findings on the other, 
but with no great succ-e.ss. Tlierc seemed to bo little doubt 
that of all the organism**- isolated from rlioumatic patient**, 
whether from teeth, toiiMls. or the bowel, the commonest' 
sconied to he the Strcpfococnis viridoitff. In the speaker's 
opiiiton tlie problem of dental infection was not so difficult- 
as it appeared to he, provided that all the factors were 
taken into con-iderntion. Ho also thought th.at pyorrliooa 
probably ]>laye<l little pan -in the primary production of 
rheiiiuatisni. hut it might he a potent cause of '*e(-ond:iry ■ 
infection of the tonsiK or bowel. -Ho had had ssrveiul cases 
in which the saino organism had been isolateil from 
teeth, tonsil, and bowel, and the patients had re-ponded to 
vaccTiies prepared froiirthe liowel. - - - • 
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TH]-] IVriODICAL ANNUALj 1929 . 

The Ilfedical Annual^ i'oi- 1929 coiilains a i.lioroughgoing 
snrvcy, valiiablo alike t(^ tiio gcnoral [jraetitioiior, llio 
spcciali.sl/j and the , Jaboi'alory a;orkor, of I.I 10 progress ol' 
niediciiio and tlio ancillary sciences in JDnrope and America 
during ilio past tmolvo niontlis. Tlio growing iinpoi'lanco 
ol' ondocrino products in medical Iroatinent is reflected in 
tlio articles on tliorapontics. Among tlio many tlierapentic 
iiK'asnres described, especially woi'tliy of nolo aro tlio nso 
of sodinni .salicj'lato in encephalitis, of tolysin (a.t-iii- 
cbonic acid derivative) in rlicnmatie infection, avertin in 
anaesthesia, synthaliu and glnkhorinent in diabetes, and 
a chart of recipes for nso in liver tliora|)j'. 

Professor 1C. W. Hoy Groves reviews the treatment of 
tnberenlons spino in children. Sir 'William Wheeler niakes 
a siin'cy of other diseases and injuries of the spine, and 
Mr. Geofl'vey JclTcrson writes on spinal fractures. ))r. 
Henry Devino siirvoys nicdieo-legal (isyehiatrj', clinical 
psj'chiatry, and psychopathology, with special reference to 
tlio alcoholic subject; Pi-ofessor lleckivith Whitelionso writes 
on labour and its complications, twilight sleep, the two 
active princijilos of the posterior lobo of the pituitary, 
trial labour, and tlio failed foreejis case. Professor Dickson 
Wright describes advances of surgery in the Orient. The 
article on the surgery of the clii'st is iiarticniarly well 
illustrated. The annotations on new discoveries inclinh' a 
description of tlio ])ityi'osi)oron of Malasse/. in dermatitis, 
and tho now thumb sign in pyramidal tract disease. 

The article on tho conduct of post-mortem c.\-aniinations 
in general pi'actico for medico-Iogal [lurposes is complete, 
practical, and modern. I'Jqually conmw'ndable aro tho 
articles on I'adinni. radiotherapy, and pliolothera|)y ; tho 
nature and use of l^-sosymo, an antibacterial body present 
in tho tears and moi'o circctive than any antiseptic 
ordinarily used in ophthalmic [iractico; pnlmoiniry 
asbostosis, Kiiimiiell’s disease, and the. rheumatic lung. 
'J'ho article on encephalitis lirings up to date tho informa- 
tion given in previous yi'ars. The medico-legal aspects of 
practice are, as usual, ade(|uately coiisidi'ri'd, and tho 
volume contains notes on the workings of tho new' 
t.'oroners Art. 

lOspeciallj' stimulating aro the articles dealing with 
mattei'S of current controversy; the etiology of rheumatic 
fevi'r, tho I’alidity of liver efliciency tests, tin* value of 
washing out tho renal pelvis, the trealiiieiit of gastric 
ulcer, and the relative advantages of thyroNin and thyroid 
('Ntraet. A groat deal of unnecessary jepetition of experi- 
mental work would be avoided if research workers marie a 
liractice of consulting the Alrdiail Aii/iiird for the last few 
years before umlei taking what they believe to be new 
invesligalious. Important features cd' this year’s issue are 
the pi-esonce of full bibliographical references, indexes of 
new appliances and drugs, and useful lists rd' arldresses r>f 
public bodies, traders, spas, and hospitals. 'I'he vrdumn is 
well printed and tho illustration.s are good. 


HYDATID DI.'-tKASE. 

C'.\Rlls of hydatid disisise are eoiiiparativoly rare in theso 
islands ami on tho Continent, although tho statistics of 
largo hospitals show a certain number annually. Any 
series of cases, tberefoii', that is large enough to onabl'o 
general conclusions to be drawn is likely to <-onie from 
tho countries, such as .Viistralia and Smith America, where 
tho (lisea.so is common. .V notable exception is in tho work 
of Professor Deve of Uouen, who, by careful observation 
and expi'riment dni-ing the last thirty jears, has probably 
contrilnited more than anyone to our knowicilgo of tho 
general pathology and clinical course of hydatid di.Sea.si'. 

* 77it’ Vvilirnl AiuntnL /•'DfU-.'-cxcnfli yoju'. Jlri.-slo) ; A. anil 
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3ris iiapers, liowever, are scattered in mmiv Kv.'mh nml 
Delgian journals, and' are often difficult' of 'luws. Sinca 
ilio inir a Imtid ol workors at tlu* AVa]i(>r aiul Hj^ji 
Research Institute, tflolboni'iie, lia.s reviowod hum .,11 
sides tho problems of hydatid infestation, initl in Ife h,,], 
Jljldalid Jfr. Il.uumn Dnw give.s a full mioimt 

of present-day knowledge in regard to this disciisc. 
^^AVhat aro tho onlslanding facts aliniit liyilatiil ilisoas'? 
Tho dog is the usual dofiiiitivo host of tlip piMtit 
eclunoeoccus, wliilo shet')> am tho most frequent into, 
mediato hosts. It is in places wlic-ro dogs inkl .sliorp iu,, 
clo.sely associated that tho disease is most rife, hifrrtUi 
in man may occur thfongh ingesting coMtiiaiiiiiUcd initfr 
■ or vegetables, but mori> frequently by direct ciialart ivitlf 
dogs; infection in childhood is coiimion, Propliylnxi, ii 
best carried out by pnweiiting the acco.s.s of (loj;s In (iw 
olfal (livers and lungs) of slauglitored uiiiuuds at idr.ittrtin, 
'I'ho embryo, jiasscd in the dog’s cxcrotion, i's tnlirn in In- 
tho alinii'iitary tract and cari'ied in tlio iiiirliil vriii (ii 
Uio liver, wliero it nsnally lodges, 70 per cent, of Imlntd 
cysts occurring in the liver. It may pass tliroiigli tlirlinr 
ami heart ami settle in tho pnlmoiniry capilliiiirs, idiot' 
about 10 per ci'iit. of hydatids aro foiiml, or it iiiiiv pt 
through to llic> general circulation. At tlio site of luil:r- 
mont thi'ri' is a reaction on the part of the Imsl’.s (iMuu 
of nionoiinclear and eosinophilic' cells, and cveiitimllv tlw 
growing cyst is snrrminded by a capsnlb of fibvoiis liwiD 
ilorived from the host, 'I'lni cyst itself diffpri’iitiiitrs inl.i 
Ihreo portions; on tho outside there is a hniiiiiftloil rlinlic 
hyalino membrane, carrying on its inner snrfiii'o n rclliil.ii' 
gcwminal layer and enclosing tho cryslid-clc.nr Iniliild 
llnid. In till' germinal membrano small areas of rclk .dinv 
increased activity and form tho brood eapsules in idiiili 
tho embryonic I'lemi'iits or scolicos develop, 'file .wilim 
aro provided with booklets and aro relractilo; by i'ii|ilinii 
of tho brood capsules they becomo free, and may lio |Mi''™t 
in enormous numbers, eonst.itnting the liydalid siiml finii"! 
ill tho cyst fluid. 'J'ho .scolicos, wlioii ingested liytliiMlv, 
grow into tho tapeworm in its iilimontiU'y 'Cumil, niiil lb> 
eyelo starts afresli. 'Them is ovidonco, tan, that nn iiili'i' 
modiato cyele may talco place, and scoliccs imiy gam’ iat> 
fresh hydatid eysis. Jii this way retiiirreiicc iif liyiliili'l 
tlio ineision and general peritoneal dissoiiiiniitiiiii a"'.'' 
oeenr from, spilling of srolici's at operatimi, or frein n'l’' 
liiro of a liver hydatid iiilo the peritaiieiil riwib'-'i 
.secondary ('cliiiiococcosis (Ddvd). ICxperiaieiitaliy, t'«ii 
scolicos in jocli'd into the viiscnhir .system can liy rmbikm 
develoj) into hydatid cysts. This is not, Jioii'e'i'r, 
frequent oeeurmneo elinieally, but may follow I'lqitiH'' 
n liydalid into a blood vessid. 

A furious pIienomi'iioM, nioro frequent in iiiaa 
tlio berliivora, and, as i\Ir. Dow jmiiils aid, iiioie hrii"' ■ 
in older eysis and tho.so wbicli aro so sitiinleil as I" ’ 
.subject to 'tramiia, is Die fornialion of daughter, ana '’'"' 
graiuldaiigbter, cysts wliicli bocoiiio free in tlio ran ' " 
tlio motbor cy.st,' ami wldcli may again pi'bibn'' "o’ ' 
(•apsides and s'coliei's. Tim dnngliter cysts may be 'a"'' 
from cystic dcvctopmciit of .scolicos, but n.snniiy are l aic 
from imrlioiis of tbn germinal mcmbraim aepaiatei ; 
trauma. Ti'iiiima .'ind tlio cliaraclor of tlio 
growth is taking place jirobuhly . nceoinit far t le l'"^' 
liarities of hydatid disoiiso in iiul.selo ami bone, 

•sorciid dissemination may occur in Iho muscle I’b)"''' ^ 
in tlio tnibneidae. Hesidcs niptiin;, siqiparatit-'i ^ 
occur; again, injury to fim cyst or ''I'p,;:.'; 

nulrilion pmimdes infection. Cysts may die, Uir I ^ j 
ab-sorbod, the cyst contents degeiioratnig and 
uudorgoiiig calcification. Ucside.s I w 
tho .state of tin; c.vst, pressure .syniidoms nci nr ami 
rhago may bo caused by erosion of a 

Tim host responds to the presence, of Jl'*- 
immnnitv reactions wbicb can be used in diagm- ■ 
riuopbili.a, an ab.sidnte increa.so in the -miio, d'' ' ^ 
of tho blood, is pre.scot in about 30 per coni, oi ^ , 

ovidonco of specific preciiulms occurs m 1 
doviatioii of the complement deiiioli J • . 
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Kioderu in 80 to 100 per cent., and a specific 

^siKinse to intradcrmal injection of sterile hydatid fluid 
in 00 to 95 per cent, of case*:. Tlie recent Srelbournc Bos- 
pifaE figures show that not more than 5 per cent, of 
Jirclatid cases have hecn inisced iviieii the c-omhined use 
is made of the complement fixation tost and the intra- 
dermal (Casoni) tost. 

^ Two-thirds of Jlr. Bow’s booh is devoted to t)»e con- 
sideration of the svmptoms, diagnosis, and treatment of 
hydatid disease of the different organs of the body. This 
part is admirabh' clear, and the rar/ons points are 
elucidated by fllustrative cases. Xo medical treatment has 
been found efficacious, and aspiration is dangerous. Tfie 
surgical fccJiniqne is fully described. The cyst should he 
exposed hv suitable and ample incision, and the wound 

F ackod off. An amount of formalin to produce a conecn- 
ration of about 1 per cent, of the cyst contents is injected 
to kill the scolices. Tlie cyst is then incised and its con- 
tents evacuated. The indications for drainage or for 
closing the cavity after filling it with saline are fully dealt 
rrith- The volume is pifuluced by the Australasian Medical 
Buhlisbing Company, who are to bo congratulated upon 
the result. The ty|io is clear, and the illustrations are 
well reproduced. Typographical errors are lare, though 
one occurs in the preface, and the textual rofereuce to 
Fig. Ixxxvi is given as Jxxxv. ^Ir. Dew's book is fullv 
documented with references to the literature of the .subject, 
and is likely to be for a lone time the standard work on 
hydatid disease in the English language. 

Htfdot'nJ Ci/sfs of i?i€ Zuug in Chihhen^ hy Dr. Heurcra 
Teg IS of Buenos Airos, is a monograph based on the 
author's personal observation of 50 ca<es in his hospital 
and private practice. The book starts with a general 
description of tlie taenia orhiuoroccus and of the develop- 
ment of a hydatid evst. This description follows conven- 
tional linos, and is based on Dove's writings. Primary 
infection of the lung usually takes place. In the author's 
series of 50 cases. 25 were in the right lung, 19 in the 
left, and 3 were infected in both lungs. In 11 cases cysts 
were present elsewliere in the body, and in 5 cases more 
than one cyst was present tn the lung. The author con- 
cludes that the child is not infected until after weaning, 
and that a maximum of two yoai-s may elapse after infec- 
tion of the lung before the cyst is revealed by clmical 
monifestations. He believes tliat first the clinical signs 
and then the x rays, arc the principal moans of diagnosing 
and locnlisring pulmonary cysts; but quotes with approval 
an aphorism of Lauari that the finest cysts seen by radio- 
graphy have turned out to be sarcomas of the lung. He 
mentions the diagnostic methods derived from immunity 
reactions, but does not give them the value accorded to 
them hy the Alelbourne Hospital workers. Vegas believes 
tliat once the presence of a hydatid erst is knoini it 
should be operated upon nt the earliest possible moment. 
Puncture, whether merely exploratory or aspiratory, is 
attended by so much nsk that it slioiild be rejected as a 
means of treatment; open operation is the method of 
choice. The author discusses the indications for closing 
the lung and chest without drainage, and for marsupializa- 
tion. Of his series of SO cases, in 3 cure resulted by 
coughing up tlie cyst; 6 cases were lost sight of after 
diaginosis. The remaining 4l wore operated upon, and 
14 died — o at the time of operation, 8 of broncho- 
pneumonia, and the others of sepsis- Of 12 cases in which 
the evst was evacuated and closed without di-ainage, 5 died; 
while of 30 cases in which marsupiali^-ation and drainage 
were carried out, 23 recovered. Some patients were 
operated upon twice. The book is unfortunately difficult 
to read, the spelling is often inaccurate, and sometimes 
the moaning is only clear from the context. The case 
shoots of the author’s SO patients arc full of detail, and 
there is an excellent bibliography of Argentine and foreign 
literature. In the compilation of the latter, the author 
gratefully acknowledges the assistance received from the 
officials of the Hoynl Society of Medicine, Loudon. 

* C,vf(* tnP I'u Chihiren. Rv SlarceJmo ITcrrera 

Veirak 1\A.C.S., r.R.S.M. Bwenos -Vires : S. .V. Imprenta l-smb 

f Cis, ttd. isr*. (Sup. rov. 8ro, pp. 200; iRusIraled.; 


COXGEXITAL SYPHILIS IX THE XEWBOUX. 

THOOr.sjEx’.-^ atlas of pathological changes in con- 
genital syphilis in the newly horu^ was first publislie*! in 
Danish in 1012. It now appears in German, and so will 
bo available to a larger number of readers. Tliis mono- 
graph provides for the student of syphilis in the newly 
born an atlas of illustrations of tho most commonly found 
maaifestations. The wide distribution of svTihilitic infec- 
tion ill the foetus is readily appieciated from them. Tlie 
illustrations have been selected from a series of 223 cases 
of congenital srphilis which the author has o.xamined. 
The author in the preface points out as a justification for 
this hook the gradual disappearance of grosser manifesta- 
tions of syphilis since the recognition of tho Spirochorlo 
[KiUidOj and the introdiicfion of the T'assonnaun reaction 
and salvnrsan trentroent. 

There are about twenty pages of text. Tl\e author has 
made a comprehensive and exhaustive inre.st/£ratton into 
the problem of mode of infection of the foetus; ho boHoves 
that cTorytUiug epeaks against a germinal route of infec- 
tion and that the placental is the only proved route. He 
investigated forty-two cases of abortion before the third 
month, and only two of his cases had evidence of syphilis. 
Further, he examined the products of abortion of six known 
syphilitics, and in only one (a 5 months foetus, matemal 
Wassermann reaction positive) was the Spiroctiaeta liolUda 
found. Thomsen has also investigated twenty-ceven 
6 months syphilitic foetuses, and in only three has he found 
syphilitic manifestations. The conclusions Thomsen reached 
from this extensive pei'sonal investigarron was that histo- 
logical examination of tho foetus during the fii'st five 
months showed no evidence of syphilis — if the infection is 
a germinal one it must remain passive in the first half 
of pregnancy, a most improbable occurrence. Tho ground 
of failure to find either spirochaetes or anatomical changes 
is. in his opinion, becaui-e syphilis is transmitted thiough 
xUo placenta, which first towards the middle of pregnancy 
is p.-issable. Ho believes the placental “age changes'' 
render it passable. AHhough be ha.s been unable to find 
a spir'K-hacio passing through a placental villus, ho lays 
little stress on this negative finding, and all who have 
investigated sj-philitic placentas will agree with him. 

The book is attractive on account of tbe lucidity with 
uiiich the subject is presented. It forms a notable con- 
tribution to the subject of congenital syphilis. 


PHYSIOTHERAPY. 

Tac second edition of Phii$'wthcrap>j^ by Dr. H.iRRr Eato.v 
Stewart show;, evidence of careful revision and of the 
degree of enlargement warranted by the growing im- 
portance of this subject in everyday practice. An* out- 
standing merit in all Dr. Stewart’s writings is the modesty 
of his claims. He is not one of those who see in plii-sio- 
therapeutics n cure for every ailment. He aims rather at 
explaining in simple language the physiological respoase- 
that mav reasonably be expected from the various form^ 
of treatment. He considers that the time is now ripe for 
the general practitioner “ to be familiar with the phy^^ics, 
plivsiological effects, indications, and contraindic-ations of 
the various pliysiothei-apy modalities.” Tljc rapid growth 
of actiuotherapy in this country shows clearly that the 
practitioner is ready to make himself familiar with the 
care and use of apparatus which he bclievc=^ will give 
him restdr-; that he could not obtain by the older and more 
familiar forms of treatment. In the present edition the 
new field opened by the so-called endotherray current, and 
so capably explored by Dr. Harvey Cushing, is dealt with ; 
but th:i chapter that describes this current would liave 
been improved by further details, particularly as rcg.ards 
its «5e5 and limitations. 

Tile author state? in Iu« introduction that many in- 
dusuiai insurance compatues arc either making c-ontort.'? 

* Trrr/hdrrur/grn f?t> muymitale typl'Hit 

hfi dtm foctu* ynid tlft/i yfn'tfhorettrn Tihn}. Von Oluf TluDni?^n. 
Cop<?nl!ac**n : Levin and Munlr'craanl ; Leip^*?: G. Tliteme. 3523. (Pemy 
^to, pp. 31; 19 platei) . , . , 

» r/,wjf/«*iArr»7wv. Br HaTTv Eaton Stewart, ll.B, Seeon<3 eiUtjon.revi*.>d. 
London: MihoJ-d. Oxford r'oiver>ity Ptes5. 1S29. 8 to, pp. xvu 

oS3; TS F.jnres. 3^. net.) 
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with cstablisliod physiotliorapoutic clinics or cslnblisliing 
their own. The saving is calculated upon iho provisional 
award inndo for a given disability. After a regime of 
treatment the reduction of award minus the cost of tho 
treatment constitutes tho net saving in tho ease. It is 
solely on this financial basis that physiotherapy must 
demonsti'atc its value to the companies. There must bo 
a reduction in the amount of weekly compensation paid 
and a lessening or elimination of the partial permanent 
disability greater than tho cost of pliysiothcrapy treat- 
ment.” No better evidence that properly run physio- 
therapeutic clinics “ deliver tho goods ” can bo given 
tlian this; and it would be interesting if an English 
industrial insurance company wore to make an experiment 
on these linos. If the results showed definito shortening 
of the period of disability, they would aft'ord valuable 
statistical proof of some of tho claims of phj-siothcrapeutio 
specialists and help to romovo some of tho scepticism 
with which their methods are at present viewed. 

Although Dr, Stewart has written another book on tho 
\isos of diathermy with special lofcrcncc to pneumonia, 
it is satisfactory to find that in tho boolc under review 
he has made an excellent ))recis of his experiences in 
tho treatment of broncho-pneumonia and lobar pneumonia. 
His candid statements with i-ogard to tho cases in which 
diathermy has failed, and his explanation of tho techniquo 
and clinical responses to bo expected in pneumonia, alono 
make tho book worth reading. 


INJECTION TREATatENT OF VARICOSE VEINS. 
Tub inlluenco of tho late Professor Sienrd on tho dovelop- 
ihent of tho treatment of varicose veins by sclerosing 
injections is well known, and his commemlation in a 
prefatory note of a llltlo practical book" by Dr. RaY3IOXJ) 
Touhx.vy will go far to popularize a rusoful handbook for 
those who read French. After discussing briolly tho 
history of tho treatment of varicose veins, their etiology, 
and symptomatology, Dr. Tournay gives a earoful account 
of the' injection treatment, including tho possible difficulties 
and tho ways of overcoming them. Ho thou deals with 
such complications of this condition as oezoma and ulcera- 
tion, and also with tho application of tho injection treat- 
ment to such morbid processes as angioma, haemorrhoids, 
and varicocele. A few illustrations emphasize usefully 
various points in tho technique. Tho book will, doubtless, 
win favour as a methodical statement of this treatment 
from tho purely practical point of view. 

A fourth edition of Dr. A. TT. Douthwaitk’s popular 
book 'f/ic Injection Treatment of T'arico.s'c T’c’ias' has now 
appeared; the third edition was noticed in our columns 
on Juno 23rd last. Tho principal additions refer to tho 
injection of varicocele, tho u.so of Dalton’s carbolic acid 
method, and tho dangers arising from the employment of 
incorrect techniquo in tho obliteration of varices. 


NOTES ON BOOKS. 

Tun third edition of Kolle and v. Wasseiijianx’s handbook 
of micro-organisms® is appearing seriatim. Wo mentioned tho 
publication of previous fasciculi in onr issues of May 7th, 1927 
(p. 839), February lltli, 1928 (p. 223), and October 27th, 1923 
(p. 751). Seven further fasciculi have reached us — namely. 
Part 29 of vol. i, in which tho subjects of allergy, anaphylaxis, 
and tho relation of colloids to tho immunization process aro 
reviewed; Parts 23 and 24 of vol. iii, dealing with serological, 
cliemotherapcutical, and epidemiological topics; Part 25 of 
vol. v, which is largely concerned with leprosy; Parts 27 and 
28 of vol. vi, containing /lumerons articles on bacteriological 
and worm infections ; and Pari 26 of vol. ix, which is devoted 
to certaiti veterinary and botanical diseases. The liigh 
standard of tho previous volumes is well maintained. 

/.fs Vances: Piatitjucs ties /njcctinns Srferosautes. Par UaymonU 
Tournav I’ri’facp ilii Ur. Kamil Kaialel. Avaiil-jirdpo'i ilii Dr. .1. A. 
Kmaicl." Pans : N. Maloine. 1920. (5i x 7i, pp. .\i-4-20t; 22 (iKures. 

' Tfic Iti/ccfion Treatment of Varieosr Veins. Ui* A. 11 Poullovaile, 
M.U.C.P. I'omtii nlitimi. Lomloa ; II. K. i.ewis ami Co., Ltd. 
102.'. (Cr. Ovo. pp. X r- 53. “Is. not.) 

" Hamthneh tier imtiiogenen ililtmtrtjnnittmen. llrKrumlet vnn U. hollo 
A. V. piNvoitorto Autlntrv. 

BcUiu uuU Wicu ; Uiban unci ScliNvarzcnbcF^. 1928 unu 19— 


Practical parasilqlog.v,'’ as its namo imidics, is csscutMlU- a 
naiulbook for uso m classes of human parasitology. Mod’ ot 
tlio parasite.s and their vectors encountered in tlu' otdin.uv 
course aro discussed, and brief notes aro given on tlcir liieU-V 
and pathogenicity. In addition to tho protozoa, helminllin ',vd 
nrUiropotls, chapters aro included on the spirocliarli'.s, hmc.' 
intermedialo hosts, and on technique. There are niiimnm 
black-and-whito illustrations, all ot them full-page size ai'i.l 
well reproduced. Tho volume is c.xcellently writtra, in ,',nv 
irench, by two well-known authorities and ’teachers, ami it p 
puhlished at a Very low price. It will prove na iavaliuHo 
, laboratory companion to all students of tho subject. 

Tn ancient times philosopbcrs e.xnntintpd on innrals, ,",iul 
Eouglit after .absolute goodness, trutii, and beauty. Tlio dis- 
coverics of .science, however, have compelled them to l.ita 
cognizance of luimaa dovolopmcnt and structure; lieiKi' tlio 
numerous attempts to reconcile science, philosophy, and ivliri n. 
Of such efforts, from the. Seen to the Unsecnj"‘ liy the ikr, 
J. H. Best, vicar of Little Marlow, is certainly one of tlieiiie-t 
readable. Ifr. Best has read much; ho possesae.s na exineiii' 
knowledge of .science, and lie is clear iii c.xpositioa. Bis eljoa 
is. to prove the existence of purpose, and with relentloss piiqi.nj 
ho expounds tho purpo.sefiil aims of Providence in tho dovd'si- 
mont of man. We aro led through tho pathways of pliy.sinlo'v, 
embryology, psychology, evolution, and astronomy with’tlip idi.i 
that they all lead to tho goal of convietion tliat mna is llio 
highest product' ot the Divine Miiul. lleligion woiikl n|i;n'ar, 
from Mr. Best's arguments, to involve a Idad ef sinrituil 
anthropomorphism. As tho world is be.aiitifiil, we must nlliilniii' 
to tho Divine Jlind which designed it a feeling fiir hf.iiily, 
So (Iiat tile Divine Mind not only possesses intelligeaci' niul viil, 
1ml also, like (lie hnunui mind, is snsceptihlo to emotion. .Mr. 
Best believes that in every germ coll there is a “ psyclio" 
wliich in .some wav is part and parcel of tho Divine Maul, .iid 
ho argues skilfully that only on some .sueli ii.ssuni|itioii c.ai 
memory. 1)0 explained. In fact, his chiqiler on memory, iiiul to 
exposition of the weak jioints in tlieoncs that seek to es|;l.iin 
evolution, from tho pnngencsis of Darwin to the late^t virus 
on Mendelism, aro among tlio cleverest things in tlie !«■’!.. 
Towards tho end, however, when Mr. Bc.st l)egm.5 to iwi'o’ 
the vole of clergyman, and much poetry creeps into liis tnl, 
ho may ho found" less convincing. To tho lUinds ef soim’ lit 
attempt to solve insolnhlo in'ohlems brings^ salisfiictioii. Oliwo 
can only sum up tlicir experiences by saying that lliey " owi" 
out by tlio same door as in they went." 

. Onr Tonnis CVfc</c” is a collection of verses imlilisluil in ll"' 
students’ magazines ot Edinburgh University danag mv tm 
century. Tho Students’ lleprosentativo Comieil is 
for the production ot the volmno, and most of the ”'''■'‘’'1'''''', 
verses bv nndergrnduales lliat were published m //if 0 ( 1 . 1 ( 1 / 11 . 
Some of'tho verses hear well-known names, and e.spi'caii aii'iai''.j 
must he made of those by (ho late- Profe.s.sor /'■a"’' 
these is his famous Greek rendering of tlie .song ‘ l.li'au'iilii. | 
in whicli the rhvllims of the original aro earefally l’''‘'s«.'‘’‘ 
the Greek. In’a different vein is his beautiful lamva im a- 
vanished students, wlucii was wrilten in 1917. 
interest in tl\o voUnne lies, however, in '‘j’'/ . .J 

it contains — verse which records the thoiighls of M'a i 
century, sonietiiiies cynical, somotiiiies scatimeiitin, ' • , 
critical, changing with the chancing generation'*, , 

nlwavs tonelied with tho same enthusiasm aiid ‘''I’''?'’. ‘.I,, 
readers will find much to interest and aimi.so 1'"^^ , , 

volume, hut it will, of cour.'.e, appeal .s|)ocmlly to j. , .i, 
build that is seatlerod over tlie five contineiiis, tim ^ 

alumni. Tlio Students’ Jtepre.sentalivo Comicil a"' M'. ' 
are to be coiigratnlnled on having rescued uotu e » 
interesting record of student thought 


In the B'n'/cr.s-’ and ArtiMs' Year Bonk, W 29 d’ *''!.?■ mb' th 
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imsical, or photographio works will find ■ viatiu.i’) 

ion. Tlio main feature is a d rectory of British a .Wi 
luhlicalion.s, with notes on tlieir requirements . 
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shown in many of tho pliotogvaphs adornin" the* volume, is a 
most praiseworthy animal — a nuinher of papers of medical and 
veterinary interest, and articles and nwinovandwms. dealing vritU 
the prohlems, scientific and economic, of goat keeping and gOc-if 
breeding. This, the ninth issue of the lV«r Book, is admirably 
produced and illustitited, and contains much interesting and 
useful niatoriah 

Two volumes of reprints of papers and monographs by 
members of tlio gyna^logical departnuMit of the Johns Hopkins 
Hospital and University have been issued.^* the first con- 
taining tliose published from 1922 to 1926. and the second 
volume those frmn 1926 to 1928. They have been placed in 
llie Library of tbe British Medical .Association, where they 
can be consulted by membei's. 

A volume of reprints of researches emanating from the wards 
and laboratories of the London Hospital during 1928'^ has been 
published by Messrs. H. K. Lewis and Co., Ltd. It includes 
the Schorstein Lecture on expectoration, various clmic.al reports, 
and physiological and pathological articles. 

CoIlerfr'I Paper/: hi/ Mfinher.i of the Ctjurcolotjical lieftnituient of the 
Il'^plins ilmpital aiut Viiirer:>it>/, Vohmjcs A. anil B. 

(Slip. ro\. 8 ^ 0 ; illiistrateil.) 

Itc'chrchn Puhlifhfl fraut the M'arOi am} I.ahoratarief of the 
I.‘tr(r>n U<‘ipi(sl during 192S. I.'>nilou ; 11. K. Lewi's and Co., Ltd. 1929. 
(“2 '' lOi > illu>trateil.) 


PREPAEATIOXS AXD APPUAKCES. 

.A R.tDirM Needle IxTRonrcEK. 

Jin. Drxc.tx C. L. Fitewilliams (London, W.l) writes : The 
rrdiura needle introducer here illustrated has been made for nic 
by tho GemiO'Urinary Manufacturing Company, Ltd., Dovonshiiv 
Strvet. VT.l. 

Its advantages arc that only the solid spart of the base of (he 
nc-'dle is grasped by the instniment. 

The needle can be hold pointing straight forward, at right angles, 
or sloping backwards. These two last positions arc useful in 



surface 

The handles varv in length according to what is required of the 
iu'itrumcnt. Thev' should be at least 8 inches long ; this keeps the 
hand well awav 'from the radium, and also allows needles to be 
inserted throng a proctoscope or a short sigmoidoscope. 

A Maxillary Axtral TEoaiAS, 

Mr. B. Seymour Joxes, FJR.C.S,, honorary surgeon. Ear and 
Thvoat Ho^^pital, Birmingham, write's • Tlie maxillary antral 
ti-ochar illustrated has been designed to overcome some of the 
disadvantaf’’es of the ordinarv Lichwitz pattern. The proximal 
norHon vrrv substantial to enable the operator to obtain a firm 

sloltetl for a bayonet 
catch on the male 
attachment. nhs 
modification was de- 
vised because a nurse 
at llie Ear and Tliroat 
Hospital contracted a 
feinporan- ophlhalmijt 
owing to some pus 
being splashed into her 
eye wlicu she wa* 
using an ordinary push- 
m attachment. .A fluting on the side of the butt of the tnxjar 
i-orrespouds with the point of the bevelled end of the hollow needle, 
wliich should always dir^ted outwards to the bone. A special 
adapter (not shown) is supplied, which ^fits a AVatson Williams’s 
syringe. Solutions such as argyro! 5 per ‘cent. (Tilley) or iotloform 
vater (Seymour Joncs^ may thereby be inli^nccd with great 
benefit into an acute suppurating antrum. 


ATHLETICS AXD TRAIXIXG. 

Tiir. following note on a rccontlv published booh has been 
'eoiitrihuted at our request by Mr. E. B. Turner, F.R.C.S., 
‘vicv-prcsitleut (president in' 1915) of the London Athletic 
Club. 

All tho=o wlio actually compete in atliletic-s, as well as 
those who take an interest in such sports, will he well 
advi<;od to read and study Athletics,^ by :Mr. D. G. A. Lowe 
and Dr. A. E. Porritt. Both tiic«-e gentlemen have Ix'en 
piesidoiits, tho one of the Cambridge, the other of the 
Oxford University Atlilotic Club. Both also are record 
holders — in one case of a workPs record — and both of them 
have iY*[)rescnted their country in the Olympic Games. Lowe 
achieved the unprecedented feat of winning the 800 metres 
race at two successive Olympiads, and Porritt reached the 
final of the 100 metres, running fourth against the cream 
of the world’s talent. Both authors, therefore, arc 
thoroughly well qualified by liard-earncd personal experience 
to treat of this matter with Tviiowledge and authomy. 
In this book tliey have given a histon* of atliletic competi- 
tions from tho very earliest times — from the Funeral Games 
for Patroclos up to and including the 1928 Olympiad. This 
chapter alone is well worth attentive study. 

After their Iiistorical oj>oning the authors proceed to 
discuss the most important and essential subject of training. 
They deal with this difficult cpiestion with skill and dis- 
cretion. No hard-and-fast rules are set forth as the laws 
of the jMedes and Persians. Moderation in all things is the 
keynote. Tliey do not argue from the individual to the 
mass, but advise that each i>evson, having found out uhat 
may suit himself best in food, drink, sleep, and exorcise, 
should stick to that regimen and so attain the greatest 
possible perfection in bodily condition. They rightly insjst 
that .all training should be gradual and pi*ogrcssivoj and 
that no person really unsound should ever attempt to take 
part in strenuous athletic competitions. Hints ai'c given 
with regard to the proper ti'aining which is necessarj’ to 
get fit for short and long distance racing, hurdling, cross- 
country running, high and long jumping, as well as the 
various field competitions, such as putting the shot, 
hammer, discus, and javelin throwing. Tho aid of such 
exports as C. T. van Gei'zel and M. C. Nokes in high 
jumping and hummer throwing has lioen invoked to make 
the chapters on these events full and airthoritafive. 

There is a section devoted to athletics for a'omen and 
boys. Tho unwisdom of allowing young growing boys to 
overdo competitions is insisted on most strongly, and all 
those who know anything about the physical and mental 
effects of strennoii- competitions will most heartily agree. 
The authors face the fact that atliletic competitions for 
women have come to stay, tliongh they evidently do not 
thoroughly approve of it on aesthetic and other grounds. 
The commission which went into the whole question of 
strenuous games for women some years ago, after hearing 
exhaustive evidence, unanimously reported in favour of 
such games; ami tbe great experience of Dr. Sanderson 
Clow with some 2,000 girls at Cheltenham shows that hard 
exercise at all times improves the health of tlie girl. The 
women who race in the present day liave been a-ell coacbecl 
and trainee!, and on a side view sliuw as good and elegant 
fuim as tho majority of men. The Women’s Amateur 
Athleiic Association is directing;^ this verj- important move- 
ment with great circumspection, and those of the medical 
profession who really understand athletics have found no 
harmful effects on tliose women who campete with* dis- 
cretion, while the good effects of hard open-air exercise' 
and training on huudi'ccls of ‘‘ indoor ” girls are appaient. 

The book contains an appendix of tables of recorch and 
statistics which are most iutcresting, espoc-ially to anyone 
who mav have been fortunate enough to see most of tliose 
wiiicli were achieved in England. One or two errors have 
crept in. For instance, C. N. Jackson (“ Jacker of 
Oxford University was crodited with 16 seconds for the 
120-vards hurdle race in the late sixties. This record may 
oV may not bo one which would lie accepted at tb.o present 
time, l)ut it lias always been set forth in the tables of the 
Oxford and Cambridge sports. M. J. Brooks is credited 

* Athtetie/i. By P. G. Lwe and E. Porritt. London and Xew 
YArk : I^ntrmans, Gri?eri and Co> -IK9. (Demy 8vo, pp- x + .s72; S 
• figures. 12 ». 6J. net.J . 
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inoculated was one-(ont!i oC tlic incidoiico in tlio imiiioculalftl, 
and tlw rase mortality in Hie latter was four tunes we.iljr 
than in tlio former. 1 tliink it is Irno to claim for Al.mxilli 
Wriclit and for Leishnmn that their work saved an army oars 
for the British army in France. Another jneco of nork ui tlw 
Into wav was the. attack on liilliaraia. It has licen slionn tliat 
1 1 fr..„i.„l dm iimni nlion of I'.L'Viit kiiico the dav 


,vith the 6 ft. ho cleared in pounng 

e'rt.Vfi: whicll^ho”j‘S<>dmi the preceding Friday at 

tho Oxford and CainbVidgo meeting. The ini la s o 
Eton schoolboy, Ridley, who won tho 440 -y aids 

wero “ J. H.,” nob ‘ i,„nV ;<• that even in those 

cxeollont book still to “ i. r|,Q contest more 1 „ ...i.Au Akn I want to cany the recngintum 

training is more than tiio coun-ai;, 

than tho win.” ' 


late wav was the. attack on Inliiaraia. ii nas -een s.a vu 
. hilhnv7.ia has affected tho population of ligypt knico the davs 
of tho Phiiraoh.s. Tlio parn.sito' was discovcved Ivy aCwiimii, 
Biharz— may I express my personal regret that no t.ninaa n 
Mild ihe secret of tho li. 


INTERI^ATiONAL CONGHESS 

MEDICINE AND PHARMACY. 

LONDON, MAY Gth to Utii, T929. 

The fifth wcvl iJpolS’ in ^onr' last 

tho earlier proceedings muid many expressions of 

issue, concluded on 5lay . n closing meeting to 

drop tho pendant and lii ji . t. camiot bo said 

'Lk i«4c<l ;K VC,? „o™l° „crl..l.s 

that the discussions ± ^ Spanish delegate, 

tho newest tho CongresL for 1’*^*^*'' 

made in tho olosmg horn o • tev^ civing tho clinical 
national standardized tidi case of sickness or 

, i - JP by tbc cc„sn» 

“» S'""''-'”®- 


Loud Moynihan’s Ou.ition. 

The Q'jfiSu^was ^ climax of 

of London in ^lo at tho banqueting 

the Congress, 770 a c aldermen, and 

tables. In addition of tho Congress 

coninioncrs. aiul tUojloR^ Chief of tho Imperial General 

of the Royal Colleges, the \icc- 

■■ . ■ dozen universities, representatives of 

Government t'ics^' incUuling'^' the British 

presidents of. medical ° was made by 

rAiort ”i «.«, ««.'■■■'. »' 

Smt. tbo topi o( 11.0 cvo„„.6. 

Tnrd Moynijian spoko as foHovs. 

It is entirely right 

."LT’»rf Lr 

still romaiii, and detestation of war in all il-s n.spccls. 

reason than Olliers— hai e . e expcrionco of Us 

I shall never W miniilo I saw more dcstruc- 

i/IXt i b" . "bto., ."bfe 10 l-to 

lion of life than i inlercst .son 


Fimlaiid— amiiu a triple associaliou oi mumvto. ^ ailviintigiv 
of nmikiidas a whole. . Also I want to carry ho reoigmtum 
into military work of our nnmeuso deht of ohhgation to lli>« 
mirsos' Tlio most illustrious naiiio ni the wliote. hishin lU 
warfare from tlio begimiing of luuo is Hie namo of Uduiko 

^S'^Sy T.ionl Mayor and brother omcova, if tlicio h m,y 
Well, , ijf ;f jif„ is not merely a fead, tit a 

iiieaiiiiig boliiiul lit , j, saeramenl, ' 

” rK"iS 

^;rr«i:;oi;r:oto3Ur»- 
0 Tt-.'SJTl uSo “sb.«, X .i 

So°’place of 

RommsTON proposed ."'pitions of civic l.oiuioa, 

Corporation, and “j, ’ ^ princely Kespitality, iti 

its nclnunistnitiv^ slab hty^, jidownieiit ^f • -wnhO, 
gonoroiis cliaiities, irs Vvonston StiiiUl, not only ai 

“iso paid a inbMo to S With tkc hov.l 

Lord Mayor, but as a s reply fiio pi'otfetVu'Ri 

Mayor’s vmy sincere and infouiiul iqnj i 

were brought to a close. 


l.\V IIIVIU 

ipovcnt i» J' year 


of avdiious work. ^IJ‘- i,, Franco iii respect of 


Discussions. 

On Thui'sclny "io™"'e bmp' 

discussion Colonel B’. !’• MacAiitHI'ii 

L.VNNE, presiding. i^^ which W sau th«t 

diicod tho siibioct 'Pf ' ’„„,Q iliey "(’re 

diseases might ho unc . , ,j ^r bocniiso they wea' 
examples of .''•‘-'”-’''*“7.' ’ awaited full 

sopnrato cHnionl ' ‘ a or ahorlivo cim-s d 

tion Tlio first class included u jpdarm iu'- 

typhoid, paratyphoid, “"J ^ ^i,^ pavnsyMUs kiig 

qnontly showed a low {•■'’"f'f '"J V' tho bleud ns to f" 
absent and tlio phleholomns Rvi''' 

easily overlooked. Dougiio lui i , j. o^yiag ta > 

SJ.i^cd as distinct J’ZSntly coufuscil a. i 

hick^of definite was this ^ho n" 

similar syndromes. j,, tho tropip, 

iuduenza, which wus \ . „i,. Tho blood pit'l'ht'’ 

rarely accompanied by nasa . * • ^ suflieicnlly '1 ' 


1,983,748 
1 602,033 {ZO.7%) 
3,494,165 
3,260,056 (93.3%) 
4,862,089 


■"".S toing e-al war : 

Tola! wounded , 

Wounded returned to duty 
Total sick ••• 

IS :3'"iSa'S,.».s->o 

If the average strength "f^nsUlo^fm' rSning to duly no 
the medical services M-rcat claim nmy .also .bo 

renard to their help n t ncs oi of tho byothci- 

iTi'M'ii a*tlcfii't?c RS wo set t y fo tliG lUccHciiI services of 

^ooa o£ -ovu which Ih 

the various armies ^ed scores of millioms of , bv 

times of peace has saved score p;,viisito discovered by 

Take tlie problem of ™"j'aKency of^tho mo.squito in. trams- 
Laveraii of France, and ^hc ag 4 Honnld Ross, and by the 
mission demonstrated by <n« " j ave a triple enlciile— 

"llus rious Gi-assi of Ify, a ml Imre ^ ^ of 

Siml, Franco, and „atiou, but of niajikiiid. 

wai-fare against tlio cucvmes ° ' i„oculnlion by Abnvoth 

Wc recall with gralilmlo the lasted niucli longer than 

Wright. Tbougli the wai m I ‘ i employed, fcDi-V 

B.c Soutli African i,’,'‘Lvc\ in the war in Fra''c« ‘'X 


£■“ i ttoila F»'; s;L»i;n*x»V.': 

‘Cm! ,«.»y, r»v»' 

morphologicalb > J ^ of pyroxw uji t 

which varied fi o Weil’.s disease had pi oh. ^ f i{.,vs.’. 
toxaomic .jaundice. Tho iiioro severe forms 

been recorded ,;hl goncrnlly ho Wdl'* 

disease, m tfs f'”"; ; rcspcctivo ,|shcd U'-' 

spiroclniotos.s JT i ^aiierally he ,iu i« 

disease, m its tiun, eo !. of al u .5, 

sK" 

woro being feT Sul confusion rei"/ 

lovers were wbieb Gio la-l’i^'’ 

habit of labelling cases >n ,,Uo 


iijSESsXJ-ia^siS: 

ianiLslalions nl^ie, coj^ .. ■ .. ; ■ ' 
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wii^.Ttirc organism, so that a. rational system of classifica- 
tion and a better nomenclature u'cro non* possible. He 
proceeded to give a .pi'^cis of the more important diseases 
of the group, including yollon’ fever, ^VoiPs disease and 
other spirochaetoscs, and dengue and its group of diseases. 

Short communications were made by MM. SvcqcEPnE and 
CniSTAO (France) on tropical fevers in the Mediterranean 
littoral, by Colonel Caz.\noye on these conditions in the 
French colonics, and by !M. Bu\^*c^lAnx), who spohe of the 
African epidemic icterogenic spirochnetosis, a disease 
described by him and other French observers, resembling 
yollow fever and "WeiPs disease, capable of transmission by 
Ardcs arpentens, and spread by fieas. 

Dr. A. Cawadias (Greece) spoke of the epidemic of 
dengue fever occurring lately in South-Eastern Europe. 
M hen in Greece some time ago he found certain small 
epidemics of dengue fever, and from these small epidemics 
thei'O had now developed a very serious epidemic in the 
Eastern ^fediterranean. The epidemiology of this condi- 
tion needed to be studied, and this was the task of a com- 
mission now in Greece. Dengue fever was duo to a vims 
circulating in the blood; the exclusive carrier was .Ardcs 
argen feu's. He thought there wore many cases of so-called 
throo-day fever which were really dengue. This was a 
benign condition, and did not kill, although, if the patient 
was suffering from some concurrent malady it might hasten 
a fatal termination. 

Jnjurics to Wood Vessels. 

The third subject of discussion at the Congress was 
injuries to blood vessels and their sequels. It was opened 
by Surgeon Commander H. E. R. Stevheks, who read a 
joint paper by himself and Colonel G. De La Com. Ho 
made grateful acknowledgsment — as did sorcral of the sub- 
sequent speakers — of the indebtedness of all workers in tbfs 
field to Sir George Makins (who was eu the platform) for 
his contributions to the general knowledge dtiring the wav. 
Perhaps the point of chief importance in an c.xhanstivc 
paper was as to the treatment of primary and socondaiy 
Itaemorrhage. In the local ti'oatment of priinaiy haomor- 
ihage blood vessels in the open wound were ligatured as 
early as possible. AVhen an injured ro<sel was risible 
in an open wound it should be ligatured whclher bleeding 
or not, and a thrombosed vessel should ho treated in a 
similar manner to avoid a degree of secondary haemorrhage. 
It was inadvisable to interfere primarily with a large 
vessel which had been wounded in tlie course of o track 
traversing the body or limbs if no signs of haemorrhage 
were forthcoming, or if there were no indications that the 
vitality of the distal portion of the limb was being 
endangered, but the formation of traumatic nneuiysm 
should be awaited. As for general treatment, in sudden 
and abundant primary haemorrhage immediate blood trans- 
fusion was indicated. In less severe cases Bayliss’s gum 
arahic solution might be tried, followed later by blood 
transfusion if necessary. In mild cases administration of 
fluids by mouth and rectum might be made, followed by the 
other mea<=iurGS if expedient. In the local treatment of 
secoiidarv haemorrhage direct ligature of the bleeding point 
was the only satisfactory practice. Proximal ligature, 
except for the gluteal and sciatic arteiics, was unreliable; 
in the general treatment immediate transfusion of blood 
provided the safest course. The authors set forth the 
following as a guide towards perfecting the special surgical 
' technique required in performing suture of the vessels: 

Lateral wounds involving not more than ouc-lhird of the calibre 
cf the vessels arc most suitable for suture. If more than one- 
tnhd ot the calibre is injured ■ then an end-to-end union is 
attempted after rcrscction of the damaged segment. 

Reconstruction of a vessel by employing flaps from the adven- 
titious sac of an aneurysm is not adrtsed. 

Verv fine needles with Japanese si'Ilr — size 0000 — n-hich hits been 
coaled with paraflin will enable the best results to bo obtained. 

The most satisfactory arteries for suture are the carotid, the 
'' / femoral, and the popliteal. 

Colonel IILaisox’XET (France) stated objections to impro- 
' vised tourniquets. He said that iii all countries efforts 
' ’ were being made to produce n perfect tourniquet for field 
use. All combatants should bo trained in the method of 
' app^'cafion. Even* wounded man to. whom a tourniquet 
had been applied should he specially reported and evacuated 
• as soon as possible io a surgical unit, Tlie treatment of 


blood vessels had benefited greatly hv the general improve- 
ment in the treatment of war wounds, and the prognosis had 
improved with the facilities for early and more elaborate 
treatment in the surgical organization of the armyi 
Major VoxcKEX (Belgium) spoke of the sequels of wounds 
of the blood vessels, and discussed the trophic, vasomotor, 
and functional causes to which delay in the restoration* of 
the circulation might be due. The formation of arterial and 
arterio-venous aneurysms, diffused or cirsoid haematomas, 
constituted grave complications in wounds of blood vessels. 
In general, the treatment most frequcntlv applicable was 
resection, in addition to ligatures required during the 
operation. The after-effects of wounds of blood vessels 
wore important, and even in the absence of visible dis- 
turbances the function must be watched verr closclv by 
means of the passive movement test and oscillomctric 
research. 


A very large number of speakers, the great majority of 
them from France, took part in the discussion. Colonel 
Leo paid a tribute on behalf of his French colleagues to 
Sir George Jlakins. He also described a case in whicli 
a missile pushed the wall of the artery to one side and 
produced a clot. . Professor Caccia (Italy) related his per- 
sonal experiences of wounds of the blood vessels during the 
groat war. He believed that -injuries to blood vessels 
caused by bullets w'ere less grave and healed more quickly 
than those prodviced by shells. The greatest numl)er cf 
injuries to blood vessels were in the extremities, espe- 
cially the lower limbs. The tourniquet in wounds of vessels 
in u'/ir increased the chance of gangrene, and should be 
avoided, or at least maintained for the shortest time 
possible — ^not more than one or two honrs. Lieutenant 
\VAi.ciiEn (France) spoke on the operative technique in 
aneurysms, Dr. LATXOWsKr (Poland) urged the suture in 
replacement of tlie tourniquet, Colonel Gojiez (Spain) 
exhibited some absorbable metallic sutures of lus own 
devising. Dr. Fkancesco (Italy) dealt with the immediate 
and remote effects of aneurysms, Colonel- BoTTiE.\xr-RoT7SSEL 
(France) described the results after the use of a triple 
ligature, and also of resection in n case of poplitcnl 
nneiirrsm, Dr. Stabholz (Poland) remarked on the surgical 
treatment of aneurysms, ns did Colonel Lrvii (Czecho- 
slovakia), while Dr. Z.\nouB, Dr. Fredeh, Colonel 
DE FornitESTRAVX, and F^ofessor all of Franco, 

spoke generally on diy wounds cf blood vessels. 

The discussion may be summarized in the “ conclusions 
brought forward at a later stage. 

The immediate danger of wounds of the blood vessels is 
considerable, and mortality higher in war wounds than in 
peace-time injuries. Wounds of blood vessels require treat- 
ment to be carried out as soon as the wound is inflicted. In 
spite of its drawbacks the tourniquet is essential. Efforts to 
devise a simple and effective tonrniquet which is not dangeroiis 


are necessary. 

The surgical treatment is not straightforward. In most 
cases ligature is necessary owing to the nature of the lesions 
and their association with other wounds. It is necessary <0 
have thorough access and to employ methods which will produce 
the most satisfactory restoration of circulation and function. 

The ultimate prognosis is reserved. It depends on sequelae ; 
(1) deficient circulation u*ith its various signs — trophic, func- 
tional, and vasomotor disturbances ; (2) aneurysms. Prognosis 
may be improved by treatment of these after-effects. Treat- 
ment of functional* disturbances is still being investigated. 
Treatment of aneurysms generally consists in resection of the 
part of the sac with necessarj* ligatures. Secondary operations, 
such as suture of blood vessels, are seldom applicable in military 
surgery. The after-effects must not be lost sight of when 
fixing' the percentage of disability for injuries to the blood 
vessels- 

Sfnndarcl of Dcnfnl Fitness. - . . - 

At a mooting of the Congress held at the. house of the 
British Dental Association, a communication on the state 
of the teeth in relation to physical fitness in the different 
militarv services was made by Surgeon Licut.-(A)mmandcr 
J.- T. Wood, Captam S. H. Woods of the Army Dental 
Corps, and Liout.-Colouel C. L. Colekax.. They gave the 
followina: comparative figures of percentage rejections for 
purelv dental reasons in the three services: . . 


192 ; 

1925 

1S26 


Karr. 

Amiv. 

. Air Force. 

4.57 

3.8 

6.7 

5.12 ^ 

3.3 

.... - 5.9 

eao 

3.4 

6.9 . 
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Tlioy nlso noted 'Hint closed dental ,sf\)),sis I'lrtulncin" severe 
sj’stoinic lesions liad followed, the conservation (froqnently 
bj’ ci'ownini!;) of pidide.ss ' leelli. The recognition tiy the 
dental i)rofo.s.sion to-day of the uncertainty of the result 
of the Ireatnient of infected teeth and the grave symptoms 
which .so fn'quently followed such treatment, would, it was 
to he ho])ed, re.sidt in f<‘wev cases being recorded in future 
of the pfi'ect.s of clo.sod dental infections. 

Captain Ct..M!tc (Cuba) gave an account of the dental 
•service in the Cuban army, wliich, ho said, had been 
gradually perfected until it iiossessed in each ilistrict, even' 
the remotest from the capita!, dental surgeries inferior to 
none, where, dental practitioners could do their work 
effectively. 

The result of a eo\isiderahle discussion may he summed 
up in the “ eonelusion ” presented to the. meeting ; 

" There is a definite rehitionship hetween dental eoiulitioiis 
and physical cfliciene.y. A high standard of dental fuuclion 
•should ho reepured for adini.s.sion to the fighting .services, and 
.•ideqnale provision .should bo made for maintaining this 
.standard. In eonntrie.s where military .service is eompuhsory 
the ))eriod of sneii service sliould l>e utilized for tlie eonfiuuanee 
of propliylactic treatment in dental liygiene.’.’ 

I'c.'.fiiif/ 0 / Glass and Jiuhlaw. 

A discussion ais.i took jilaco at tlic iionso of tlie Pliarma- 
centical Society on tiio j)hy.sieal and eliemieal analysis of 
llio glass and rublier articles emjiloyod liy tlie medical 
serviee.s, when Surgeon Commander h'. JiKWis Smith and 
Mr. I'"', kloonun, technical assistant to the IMedieal Direelor- 
Goneral of the Navy, presented a jiapi'r deserihing the 
iivailahle ti'sts. Tlicy mentioned .that nihbor was the most 
lUificnlt of all articles used in the profe.ssion .so far as .sati.s- 
factory testing was eoneoriicd ; hut tlioy de.seribed eerlaiii 
simiila tests which yielded .salisfaelory losults for the 
modieal .storekeeper. A more compreheii.sivo pap<>r on tli<> 
same subject was pre.seiitcd liy the Spanish delegation. 

CiiOsi.vo MnnriNO or Conc:iii;ss. 

The closing meeting of the Congress was held on Saturday 
morning in tlie Groat Hall of the Rrilisli Jledieal Asso- 
ciation. The chief business was the rending, in four" 
Innguagc.s — I'higlisli, French, Italian, and S|ianish -of tlic 
“ eonchisions ’’ of the week’s diseussion--. 'I'liese were not 
in the form of nssohitions, but were summaries by the eoni- 
tnittco of the Congress of the leading ))(niit.s which liad 
p^norged. 

A Iielated eoinmnnieation from Di', Turririi of Paris 
was read by Air Viee-I\far.slial Mr,\iu). The suhjeet was 
the use of ju’roplaiie.s for the transiiort of surgical ea.scs, 
whieli had been tho first .suhjeet for disciissiou by the 
Congress. Dr. 'ruffier was of opinion that tho lighting 
plane could lie transformed rcailily into a maehiiie for the 
transport of the wounded. h''or general use a saloon do 
luxe was not required; tho conditions were tJiat the 
machine should ho warm and airtiglit ami should eoniaiu 
all that was necessary for tho liuratiou of the flight. 
There -was no more danger in Hying, even to the most 
serious surgical ease, than in uiulorgoing a general aiiaes- 
ihetie. He did not think, however, that evaenations by 
aeroplane could he made on a very big scale. 'I’lie slightly 
wounded sliouhl be otherwise transjiorled. He made some 
practical suggestions as to the use of injections before 
starting, in order to avert as far as possible any unfor- 
tunate consequences to the patient. 

nat iniitd Sfaiulardi-a/inn. 

Colonel ^'A^• B,\UMiiKn(iHi;.\ (Spain) rc|)oited on certain 
resolntions whidi were taken at tho so'-sion of (ho Com- 
mittee on Standardization of tlie International .Red Cross 
Organization at its meeting in July last. .Statistical tables 
(of wbieli he showed examples) hail been devised with a 
view to forming a eontinnons record of each case of injury 
or sickness in a form and with a nomcnekUnro aiqilicahlc 
to all countries. 'Tlic idea was tliat tho form shonlil eom- 
priso t!io clinical history of the case, particulars of treat- 
ment, and dietetic regime, tho results of spoeial examina- 
tions, and notes by the liosiiitals whore the man had hcen 
detained. 


•^Arising out of this, it was agreed, on the motum 
Geucial L.\xni; (h ranee) and General Rouri'iutT (I’oIimU 
•wpported by other delegations, that the socretaiV of tl.’ 
Porinanont Committee of tlie Cnngre.ss .shdulil ho k 
ollicor wiUi the Rod Cross Standardization ConnnitUv. Sir 
M.ATTni'.w Fni.i,. said that some really piaeticul ivsiilts 
would follow this .sto)). 

aiajor Diniin (Netherlands) and Dr. .\. IRurs,, 
(Hungary) suiqiorled a hearty vote' of lluuiks tii Kir 
Jlaltiiew ^’el!, President of the Congre.ss, and Jlajiir |), 
Stirling, its indefatigable seerctarv. 


^’Isn^s .\x'n E.xnnnTToxH. 

About 500 members visited tlie Hnlion eam)i of ib 
Royal Air Force in Rnekiiigliam.sbire. The ll..V,T, Im,. 
pit.al,_ Iho patliologie.al laboratorie.s, and the iiUHlir.il 
training centre were iuspeelcd, and nfterwuuls tluno i\;.s 
an nssemhly at tho nerndrnme for a. deimiiislraliim et tlie ise 
of aircraft for carrying sick and injured, and tho tiaiofir 
of .streleher eases from nireraft to grouiul motor r.iiiln!- 
lanees. 'Tho air amlinhinec was the suhjeet of one of tli,- 
diseussions n1. the Congre.ss, and also of a leetuie liy Mnjm. 
General Rimer (Sweden). 

■•'Tlie oxhihilion housi'd in the Hew exlcasioms of tlo 
British Medical Assnclalion Hon.si' wa.s opmi tluoiiylieui 
the week. One feature of special inlere.st to both liVilisi 
and foreign ih'legatis wa.s the Daimler anilmhnife leeil d 
eonvi'y the Iviiig to Boguor. The body of this iuidinliiii 0 
was designed and coii.stnieti'd by Me.s.sr.s.' Maun I'pi'ilm 
and Co. sonic four years ago, following suggestions nnu'i' 
by the Medical Insurance Agency, who had lieeii m|in'i|i'l 
to a.sk their ('on.snlting engineoT.s to de.sign an mnlinliiHi' 
wliieli would givi' the greatest possihlo comfovl iiml .lakty 
to tho jmticiit. . 


Ri!ei;i>TioN,s. 


Two receptions were arranged lor delegates on'tlio rini- 
ing of Jfay 9lli. A largi' jiariv was given a warm iielioiin 
at a conversazione at the .Royal Army Jledieal ('iilli'j;i' ill 
I Millbank, wliero' they wero enabled lo see hinv ils niaiiy 
varied aclivilic.s arc carried 011 . 'I'lioy wore reiviie/l liy 
tlie commandant of the College, Colonel }I. E. M, l)(in!;lii>, 
V.O. Another party wa.s onto.rtainod at the Wellimyi' 
I Historical jMedieal Museum, where tlio varioini PNliiliits 
! oxeilcd gri'iit interest until a late hour. Dr. 
Wenyon, on behalf of Mr. II. S. AVelleoiiio, irlm is iilnoiiil, 
expi'e.ssed tho jileasure felt at tho opporlunily of pivrling 
repro.scntutivps of military medieino from so iimny rnini- 
tries. vSir John Moore and Snrgvon-Cominaii(lrr lii'in- 
bridge (U.S.A.) replied on behalf of the delegate.s. 

On Itlay 10th the ollleial delegates were ciilertiiiin'il 1" 
liineheon at Apoiheearie.s’ Hall, Blaekl riars, Iiy llie Sw'nn 
of Apolheeiiries of London. 'The gnesls were riseiun 
the Master, Lieut. -Colonel C. Saiiimim, and the 
wardens. Dr. Braniley Taylor and Dr. Vincent Diiiuii'Hi. 
After tho King’s hc.Mth had been hmionred the taint c 
“ Oiir Guests ” was proposed in a givurful speech hv ti ' 
iMastcr, and very cordial nssimnsrs were innile ^ ‘ 

.mnnder Rainliridge of the United Slab's Navy ami . h'J'^ 
Genera! 1’oliia of the llaliiui Army Medical ServnT. ' 
the same dav foreign dental .surgeons were eiiterlnnie' ’ 
luiielieim liv‘ tho Brithsh Dental A.s.soeiatioii, i'"'* 
I'liariiiaeists by tlio Pharmaeeiitieal Society of ('C' 
Jtrilain. 


'I’liK, NnxT Coxaiii's.s. , 

'The next congress is to ho Imhl, on .as,. 

Ilungariaii imthoritios, at Biuhiiiest in 1031. H"'. J ^ 

'or (lisenssioii will ho tho recniitnicnt and Iramm.i- ^ 
iiililary doelors and phariiiaeists; Uio T;,''';!';!'!'.''"',''' 
var; lacthotls t)l Iiaoiuosta^is on ilu' I nitlt'ln. < < _ 

•outieal questions; and the sequelae of ii:n' i'" 
ilfoeling the tooth and niaxillao. n,,,,,);!!" d 

The nnmher of delegates and 
mndoii Congress (without eonntiiig the ladies mi) I- • 
iig them) was aliproxiniately as folhiw.s : 


I'V.Tiice 
rol.siid 
Italy 
Ituinaiiia 

'Thirty other 
umbers. 


107 

52 

.15 

18 


lu-hriiiiii 
thiilc'.l Sl.nlcs 
fspiiiii 

rzeclioslov.'it.ia 


17 

13 

12 

9 


conntrios wore 1 


■ppreseiitcd 
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CO]S^YALESCENT PEOTISIOX lA" THE 
UisiTED STATJiS. 


ErTAnMSniNG STAND\nns OF AD3IINI';TnA7ION’. 

Ix lA vocoiu article* in the llrii'tfih JifedienJ Jovrna} (EebmaTT 
23r(l. p. 355) attention n-a*; directed to tlic fact timt tlie 
pi'ovi«;i<\u of convalescent tvoatinent, notwithstanding: a 
general recognition of its importance, lias received very 
little exact study in Groat Britain. It is, for example, 
impossible to offer an adequate standard by wbieli the 
extent of tlic convalescent provision required for any par- 
ticular institution or area may bo assessed, to provide 
criteria by which the cfBciency of existing convalescent 
homes may bo judged, or to describe with precision tlio 
maebinery by which convalescent treatment is provided for 
those whose needs make it desirable. Information is so 
sparse and iineo-ordinated that not onlv ohservers from 
abroad, but even those in intimate contact with our hos- 
pital administration, have been misled as to the extent 
to which convalescent treatment is actually available. 

It is therefore interesting to- note that in the United 
States the provision of convalescent treatment is in a some- 
what similar position; in that coiintiy, Jiowevcr, the exist- 
ence of the pi*oblom is more clearly locognircd; and in tho 
New York area in recent years attention has been given 
rnereasingly to the study of convalescence in its various 
aspects, and to tho organization of a convaloscont sendee. 
From tho information available it seems that the existing' 
convalescent provision in tho United States is considerably 
loss, relatively, than in Great Britain. In the article to 
which reference was made above it was shown that in 
Groat Britain there arc approximately 14,300 beds avail- 
able in convalescent liomes, while in tw.onty-two of the 
States of the United States there wore available last year 
12,812 l>eds. Of this number 5,685 beds were in institu- 
tions open in the summer only, 7,127 in institutions open 
throughout tho year. Tho States included in this total 
comprise the most populous in the Union, the aggregate 
population being considerably more tlian that of Great 
Britain. 

It is clear, thoroforc, that convalescent provision is more 
nearly adequate in Great Britain than in America, and to 
some extent this may account for the appniont indifference 
with which tlic matter is treated hero. Convalescent 
facilities are veiy unevenly distributed in tliis country, 
but in the United States this feature is oven more marked, 
and over one-half of the convalescent beds enumerated are 
in New York State and in Xow Jersey, In Xew ITork 
Citv, again, to a greater degree tlian in London, con- 
valescent homes are independent institutions: in 1923, of 
61 homes, only 7 were inaintaincd and operated by hos- 
pitals. Most of the homes liave been established by indivi- 
dual pliilantbropists, or by charitable organizations of one 
kind or anotlicr. As in Great Britain, a number of 
so-eallel convalescent homos exist largely to provide 
farilitios for persons requiring restful holidays through 
minor ill health. In short, the provision of convalescent 
treatment in the United States presents no striking differ- 
ence from that in this country, cxrejit in its extent. 

Tliere are, however, aspects of the jiroblem about wliicli 
the United States lias much to teach. It has frequently 
been remarked that the American mind, more than the 
British, is concerned with the details of organization and 
tho accumulation of information. American studies of 
convalescent provision certainly support this view. There 
is at least the beginning of an accumulation of literature 
on convalescence; an effort has been made in New York 
to as<:css the extent and nature of tho provision required, 
and a centre for the collection and dissemination of 
information on convalescent facilities in the area has been 
cstabliOied ; fiirtlicrmorc, the Public Healtb Committee of 
tho Now York Academy of Medicine has ]U’eparod a pam- 
phlet thTining certain medical and administrative standards 
for the guidance of convalescent Ijomes. It should be 
rccnenizod, of course, that the movement described appears 
to bo limited to the New Y'ork area; but it is probable 


that tlio interest generated by developments there will, 
before long, spread to other parts of the country. 

Tile initiative in this forward movement was taken by 
the Public Health Committee of tlie New York Academy 
of Alodicinc, which, about five years ago, convened a con- 
ference on institutional convalescence and presented a 
report on convalc.scont care. As a result of this confer- 
ence a convalescent service, governed by a representative 
committee and organized by a permanent 'secretary, ' was 
created in connexion with the information' bureau of the 
United Hospital Fund of New York. 

The first task of tho .service was to compile a directory of 
existing homes, giving the typos of case admitted, the 
terms of admission, and other details, for each home. Its 
aim was to secure that the maximum use should bo made 
of the facilities available. The need for such an organiza- 
tion is illustrated by the fact that in the New York area 
a recent investigation .sliowcd that only 72 per cent, of 
the capacity of the various convalescent institutions was 
utilized, while difficulty was being experienced in soenring 
accommodation for convalescent patients — notably neuro- 
logical cases, cases of nephritis and diabetes, cases requiring 
dressings, etc. Clearly a central clearing house can per- 
form a useful function in securing a better adjustment 
between supply and demand ; and what is true in Now 
York in this connexion is probably also true in London and 
other centres of population in this countiy. It may he 
added that the director}* of convalescent homes issued for 
the New York area is a model of what such a publication 
should he — telegraphically brief, complete as to detail, and 
authoritat ivo. 

The report on standards for the care and management 
of convalescent liomes* consists of the reports of four sub- 
committees dealing with the convalescence respectively of 
medical, surgical, and neurological cases, and of children, 
together with a general summary by Mr. E. H. Lewinski- 
Corwin, and certain comments by Dr. Frederic Brush, who, 
as medical director of the Burke Foundation, has played 
a leading part in the development of convalescent treat- 
ment in tlic United States. Tlie report treats of con- 
valescence as “ an important but neglected phase of medical 
Interest,'* and emphasizes the need for the cstablisliment 
of standards by which c.visting institutions may be judged. 
Bcfoience is made to tho value of “ proventovia ” for those 
on tho verge of breakdown and other appropriate cases, 
but detailed consideration is restricted to provision for 
convalescence proper — tliat is, to pro%*ision for patients wbo 
have actually passed through acute illness, but are yet - 
unfit to resume normal activities. It is suggested that 
neurological, cardiac, and orthopaedic patients, patients 
recovering from respiratory diseases or diseases requiring 
special diet, and children, should be segregated in separate 
institutions. A fifty- to sixty-bed unit is considered the 
optimum size, and that larger liouscs should consist ofv 
multiples of such units. Equipment should include a 
gvmnasinm and other physiotherapeutic and occupational 
requirements. Tlie need for trained nursing and regular 
or resident medical attention is ompha-sized, and various 
suggestions arc formulated for the maintenance of a clo^c 
liaison between the hospital and the convalescent liome. 

Dr. Brush, in his comments, takes the view that “ con- 
vale-^cence is the most important health segment now 
Jacking organization and skilled direction,” and formulates 
a suggestive programme to rectify this deficiency. His aim 
is to raise the status of convalescent treatment so that it 
may be recognized as an essential part of the machinery 
by which the lienlth of the modern urban community is 
' maintained. He considers that the convalescent service 
[ generally has fallen short of its task, and that its directors 
I have failed fully to recognize their responsibilities. "We in 
this country might well ponder bis words in a self-critical 
spirit. 

LrrnuTrnr. 

Conralffcev'e: S(an(tttT<l$ foT Cotc ftntl 
of Conralffcent Rofort of the Public Health Committee of the 

Xew York Academy of Jledicinc. 

Prorhion for thr Corr of Conralercenti in .Vetr Tori City. By E, II. 
Lewinski-Convin, Ph-D. 

Dirfotnry of Vonralffcent Uomef in .Yeir Tori- City onrt Vicini ty. 

• Single copies of tins, and other pnhlications, may be obtain^ free 
on to the Sturgis Fund, Burke Foundation, UTiile rlainSt 

X.Y.. U.S_\. 
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PLAGUE PREVENTION 'IN NORTHERN MANCHURIA. 


L AiRniCU. Joci\4i 


PREVENTION OF PLAGUE IN NORTHERN 
MANCHURIA. 

The sixtii a?tmial report of tlie Nortli Maiicliurjaii Pl.agiio 
Prevention Service' covers the years 1927 and 1928, and 
is principally' cojicernod with the pnonnionic form. It 
embodies original observations which aro the oulcoino of 
much research work on the problem of hihernalion and 
porpetuation of plague among wild rodents, chiefly' the 
tarabagau. 

Pneumonic plague was probably tlio disease involved in 
the pandemic known as Justinian’s ]ilngue in the sixth 
century’. It played an important part in the Illack Death 
(1346-52), where it was most ])revalont at the hcghining of 
(inany local outbreaks, passing in the later stages into the 
bubonic typo. But, as in other branches of medicine, the 
facts recognized by’ only a few adi’ancod thinliers were 
soon forgotten, and were not recalled until authors such as 
Hcckcr, Webb, and Husch in the nineteenth century defined 
its occurrence in modern Indian outbreaks and j)ropcrIy' 
described the pneumonic features. It broke out occasionally 
in South-East Russia, but it was not till the invcstig.-itious 
of Childo (Bombiiy) that the jnieumonic form was definitely 
established as being a si)ccial entity of plague. Lung pest 
was never considered as more than an interesting but rare 
variety of plague until the great Manchurian epidemic of 
1910-11 showed that it might assume dimeusious comparable 
with those of tho Black Death. 

In Manchuria there were over 65,000 deaths in five 
nio)iths without a single known case of recovery, and tho 
consequent clamour for more knowledge about this fatal 
disease caused the Imperial Chinese Government to convene 
an lutoruational Plague Conference at Mukden. Tho 
general belief among tho delegates at that time was that 
this pneumonic epidemic form was duo to the extremely cold 
climate causing human beings to Inuldle together indoors; 
man-to-man infection by breath droplets was thus made 
more easy, and ](. iwnlis maintained high virulence by 
direct infection in tho passage fi'om lung to lung. In the 
present report, however, it is claimed that such an assump- 
tion was erroneous, since tho disease also occurs during 
hot seasons and in coxintries with warm and even tropical 
climates. While this may bo so, and people in hot climates 
live more in the oiien, pneumonic epidemics are limited to 
tho overcrowded masses, and tho disease only occurs very 
occasionally and sporadically among tbo richer classes, in 
much the same way as is the case with bubonic plague. 
Tho greater frequency is more iipj)arenl than real, far 
more attention being now jiaid to this deadly type than 
a few years back. 

The rise of ])noumonic jdaguo outbreaks is attributed 
to tbo summation of different factors, such as tbo special 
character of the epizootics and susceptibility' to lung 
diseases in general, or to plague inf('ction. ICxtrinsic 
factors also indirectly contribute to the rise: climatic con- 
ditions may enbauco tho susceptibility of the lungs, while 
,bad social eouditions may impair tho general resistance of 
the individual. But, in s])ite of all these, tho dillicult 
))robl('m bow this foi'in of epidemic ari.se.s i.s by no mean.s 
solved, though climatic and social conditions, together with 
the iulluence of measures taken, aro no doubt instrumental 
factors in the spreatl and control of the outbreak.s. 

On tlu' much-discussed point ns to the tendency for these 
ciilbi'caks to decline spontaneously, the re|)ort records 
investigations in the laboratories at Harbin and Vladi- 
vostock indicating that most of the cadavers di.ssected 
towards the eiul of the ejjidc'mic of 1920-21 diil not .show 
the usual ])?ieumonic foci, but pre.sented (tliough un- 
doubt(Hlly infected through the respiratory tract) only 
liypi'raemic and oedematous changes in the lungs as well as 
maiked gcuei'al septicaemic features. These cases were 
designated /nd/iioaori/ |)lague, and wcie much le^s infections 
than tho.se with the usual features of plague pneumonia, 
because in tho former the disease I'uns the rapid eour.se of 
aiute septicaemia, and the principal medium of infection — 
the cough — is absent. 

'I’he findings as to the pathology of luieunionic plague 
hinged round tbo debatable question whether infection 

‘ Rcr»'ri«5 nf llin North MniicIiHnan IMnpnc ri«'vrnti»Hi S<Tvii*r, 1927-25. I 
Ktlituti b\ Wu Licn-Teh, M.I)., D.Ch.Cantub. Vol. \i, Ufccuiher, 1928. j 


enters through the tonsils and reaches tho hnws 
through the blood and lyn.ph strea.u, or wheUKaTi! J 
to lufeelion through the lower portion of the respiratniy 


tract; all tho work done by Drs. Wu Lien-Toli niul h'ttm.r 
upon huuian cadavers, tarabagans, .and sisds (small Snml, 
Russian marmots) convinces them that tho sec, .ml vio.v • 
the correct one. .It is noted that infoctivity is small thiri.,' 
the first twenty-four hours after contact, hat as .soon 
this stage is passed tho patient becomes daagoroas tin 
account of a continuous increase of tho cow’h ami fk 
number of bacilli emitted by it. ° 

The value of vacciuo prophylaxis has yet to ho ilokr. 
mined, and the same may bo said of sorothonq.v. .\h,) 
there yet remains for study tho possibility of the cxisttiuo 
of a special ultra-virus or Jiltor-passing fonii of ]!. jiati, 
ns tho causative agent of i.noumonie plague, 

Much work is recorded on tho perpetuation of iil,i£;ii,i 
among wild rodents, csj.ecially tho tarabagau— tho Silioriaa 
marmot. A considerable number of tho.so animals, infodd 
while hibernating, quickly succumbed to acute plagiio, aid 
a peculiar form of latent plague was also fomul in ahiih 
virulent bacilli survive either at tho site of iuocnlatiim 
or in tho regional lymph gland.s, or both. This a|i|M'ari 
to bo tho |)rinci])al means of carrying over tho (li.scasc from 
one season to another, and it may explain tho luyston- d 
■ tho perpclnation of jilague among hibernating nni.ah. 
Dr. Wu deserves special credit for this importiuil faulinj; 
the manner of perpetuation through the long Mnndnui.ui 
winter was a feature which greatly trouhlcil tho Inter- 
national Blagno Conference. 

A chapter in tho report, dealing with recent kimivledgo el 
pncuinonie plague, surveys rescarclios in which tho iai-iileiue, 
epidemiology, patliology, clinical fouturcs, and 
of the disease, a.s observed all over tho world, arc fully 
summarized. Tliough groat progress has hcon iioloil, lln' 
riddle as to how pneumonie plague epidemics nn'.w is eii* 
dcutly still unsolved. Au extensive bihliognq.hy has Ua 
collated for reference. In an attempt to draw courlinidns 
from tho nssoml.lod evidence about plague in wild loili'iib 
tho report says: “It must be emplmsizod that the aioin 
one learns about j.laguo iu .wild rodents the ninrc scrioai 
tho j.rohlom a|)i)ears. As a rule, once tho inkclion lias 
gained a foothold among; such auimnls it not only I'O'w- 
veros, but even tends to spread whoiicvcr [wssihlc, somr- 
times at an alarming rate.” 

Tbo report inclmles ebaptors by (1) Jlajor 0, .w 
Cullcndon, M.D., on tbo morbid histology of i)nouni'.im>’ 
plague; (2) Dr. Lin Chin Sweo on intcrnaliomd asiipd- o 
pnoumonic jilagno; (5) Dr. Li yuan Bo on a special 
amoeba found in the faeces of tarabagans; (4) ' 

Jettmar on j.lague experiments iq.nn insccls; and (a) 

J. W. H . Chun, senior medical officer of the servin', m 
plagno investigations in a wide area of Noi'lh Mam lai"' 
There is an interesting clin])ler hy Dr. .Toltnmr des<’>""'n 
a year he .spent in a Mongolian lahorntory at ^ '4'' 
tho Russian Dr. Dudukalolf. Ho also w rites on the 'i i ) 
of scarlet fever streptoeorei. But the I"*' 

report has hoeii prepared hy Dr. Wu Lion- J oh, oi ' 
known as Dr. Gnoh Loan Tuck (South China orlhogwjM, 


ho was a Cambridge rescareh scholar and gold no ^ 
in clinical medicine at St. l\rary’s Hospital, Lorn on. 
North Maaelnirian Blague Brovontion .Sorvico i.of;' 
career under his direction in 1912, .and has con ‘ ^ j 

since to reflect tlio energizing activity and mo - 
research that he has instilled into it. Jhoio 
biogrni>hical clia))tei' of Jiis career. (i,,. 

voluiuc may’ ho regarded as a n.sefnl ooiilii 
snhjoct of ])ncunionic j.lag 
Cliineso prevention servic 
position ainonj^ tho modern Knropmin 
tiites of similar nature, and tliaf Cluna, J ^ Jin lionll’i 
bep;innin<^ io take a moi'(' nolicoahlo pai t ' Itnqtiii’h 

bcUermont of the worhl. No fewer than 
arc maintained hy tho North Manchuiian [j , „f ir.- 
tion Service, which, in nddiUon OcioVr, 


[icii as a n.sciiii " 

plagno, while it also .shows h ^ ^ 
rvice has been hioaght mta a n _ 
ulern European and Amenean ■ 


patients, dealt with 69,770 out-patients 
1926, and August, 1928. _ ^ 

Wo aro informed that this report may '>'’”'’‘'’'"'' 11 . K. 
tbo Cambridge University Bress or Iroin Mess . 
Lewis, price 15s. 
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NOISE AND ROAD TRAFFIC. 

Ox Oetobei- 23rcl, 1928, the Dritisli Illeclieal Associa- 
tion submitted to tbe Jlinistor of HealUi a memo- 
I'andum on noise and tbe jniblie healtli. Tbis nienio- 
rnndinn (printed in tlie Si/ppic/iifiif of November 10th, 
1928, p. 209) represouted not an isolated gesture of 
protest against the danger threatened to the mental 
and physical health of the community by the ever- 
increasing clamour on our roads and city streets; it 
■uas tbe qulminution of a movement, begtm by the 
Edinburgh Branch, which tool; definite shape at the 
Annual Aleeting held at Cardiff in the previous July. 
On that occasion, after full discussion, the Represent.a- 
tive Body unanimously adopted the following resolu- 
tion : " (1) That in the interest of the public health 
the British Aledical Association support any measures 
which may be taken so to alter or tuneud existing 
legislation as to give greater power to local authorities 
to suppress unnecessary noise which is disturbing to 
the lieges; and (2) that any noise from 11 p.m. to 
6 a.m. u hich is capable of being pre\'cntcd or mitigated, 
and which is dangerous or injurious to health, shall 
he a nuisance within the meaning of the Public Health 
Acts." 

It cannot be held that the recently published pro- 
posals' made by the conference of local and police 
authorities and motor organizations, which was con- 
vened by the ^Dnister of Transport to consider road 
traffic noises, are in complete accord with those set out 
in the British Medical Association’s memorandum, but 
they go far towards being so. Their application would 
not subject us to the risk of li\ iug in an oppressive 
silence, but it would produce a welcome diminution 
in the volume of sound that threatens to engulf our 
civilization. The report of the conference, which is 
signed by Sir Henry Maybury, as chairman, draws a 
clear distinction between proposals whose effectiveness 
depends on the voluntary effort of motoring organiza- 
tions, manufacturers, and the motoring public in 
general, and those -whieh might reasonably be em- 
bodied in national legislation. In the latter ckass is the 
suegestion that a regulation should be made under the 
Alotor Car Acts to deal with excessive and avoidable 
noises from motor vehicles uhich are badly con- 
structed, badly loaded, or in a faulty condition. The 
conference proposes that under this regulation no 
person should use, or permit to be used, on the high- 
way any motor car which, by reason of its construc- 
tion or its load, creates any excessive noise; and it 
suggests that any noise should be regarded as exces- 
sive if it is caused, directly or indirectly, by faulty 
construction or condition, lack of repair or adjust- 
ment of the vehicle, or the faulty packing or adjust- 
ment of its load, and is in excess of that ordinarily 
created by motor cars of a similar class. The innocent 
driver is protected in the saving clause that it should 
be a good defence to proceedings taken under these 
regulations to prove that the noise in respect of which 
the proceedings have been taken was due to some 
temporary or accidental cause wliich could not have 

* Report of Conference on Road Traffic Xoi.’ses nnJ Priority of Traffic 
ftt Crosa Roads. ILiL Stationery OIUcc- 1923. Price 2d. net.' , 


been prevented by the e.vercise of due diligence, or 
that it arose through the fault of some other person 
whose duty it was to keep the car in good condition or 
propevh- to adjust its load. 

Probably tbe most perplexing problem before the 
conference was in relation to the control of tbe noise 
from horns and other warning instruments, and its 
proposed solution involves recommendations both for 
legislation and for voluntary effort. Horns of all 
types (electric buzzer, wind-blown, or electric motor 
driven) can be made with either objectionable or 
melodious notes, and the conference, unable to find 
auv’ definition which would distinguish between 
different types of liorns according to' their notes, 
pleasant or otherwise, concluded that if any regulation 
were made the only course would be to permit tbe use 
of specific types which had been pj-oved satisfactory 
by some kind of test as yet undetermined. Two 
causes of noise from motor horns have to be con- 
sidered ; the use of horns with an unduly strident 
note, and the excessive and unnecessary sounding 
of any kind of horn. W’itli regard to the former the 
conference suggests that although a more powerful 
horn may be, reasonable on the open road in rural 
areas, where in tbe daytime comparatively high speeds 
mav- be justifiable, in the hours of darimess the 
warning given by tbe headlights should reduce the 
need for a strident note to the minimum. Until 
the Ministry of Transport, in consultation with vailous 
scientific bodies and the motoring organizations and 
mamifacturer.s, has succeeded in fi.xing a px'acticaJ 
standard to which nil horns should conform, the 
conference holds tliat much might be done if strong 
representations were made through the motoring 
organizations to the manufacturers and to the motoring 
public at large, drawing attention to (he annoyance 
caused to tbe comimmity by tbe use of strident horns, 
and urging them to confine the use of all types of 
horns to occasions when it is necessary in the interests 
of safety. The suggestion that zones of silence might 
be iustkiitod where the sounding of motor horns would 
be forbidden, or permitted ouh- on gi'ounds of public 
safety, na.s uncompromisingly opposed by the motor- 
ing organizations, both on the gi-ound that nothing 
should be done to interfere with tbe discretion of tbe 
driver in tliis matter, and that the enforcement of any 
such regulation woidd ' be fraught with considerable 
administrative difficulties. One must concede tbe 
argument of tbe motoring organizations that so long as 
failure to blow a horn is rogarded by the police and 
insurance companies as an indication of responsibility 
for ah accident, a certain amount of born-blowing in 
self-protection is bound to occur. On the other baud, 
the conference recognizes that the use of horns when 
vehicles are stationary shows a lack of consideration 
for the public, and can be dealt with by I'egulations ; it 
I'ccommends that when a car is at rest on the highway 
no person should use or permit to be used in con- 
nexion therewith any instrument for the purpose of 
giving audible warning except on the ground of safety. 

A most important series of recommendations con- 
cerns the reduction of traffic congestion — the chief 
cause of unnecessary horn-blowing in towns. Imme- 
diatelv applicable are the suggestions for the adequate 
name-plating of streets whereby the need of drivers 
to slow down their veliicles in an effort to discover 
their whereabouts may be reduced; for the adoption of 
a scheme on tbe lines of that recommended to the 
Aliuister of. Transport by the County Councils Asso- 
ciation, bj' which at road junctions traffic proceeding 
along a road of lesser traffic importance should be 
expected to look out for, and give way to, vehicles 
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pj'ococtling along a roiul of gronior traffic hnjTOrlaneo; 
and for the gonw'ons pro\'ision of signposts, os]>oc)ally 
at jnnetions which aro, Iniown from accident slalfstics 
and otherwise to be ]iarticnlarly dangerous, above all 
wlicrc doubts may arise as io wliich is the road of 
giealcr imjjortnnce. The needs of modern traffic can 
be met only by the most careful and far-seeing road 
planning. TJic rolling- Knglish drunkard made the 
rolling English road and so long as theiv was no 
problem of Iraffio congestion tlic job could bO left fo 
bim as well as to anybody else. To-day it,})a.s become' 
ini])oriant to plan roads and typi-.s of lay-out at road, 
jnnetions not only with regard Io- present needs, bnt 
in anticipation of fniinre nt.'cds-. , 'riic conference, in 
considering these new problems, bold that the lay-out 
at a crossing of two roads of equal traffic importance 
sliould be different from that of a crossing where a 
road of minor- crosses one of major liaiffic importanee; 
and from this point <d' view it .snggeats tiln•Cl^ classes; 
of road crossings: (a) tlie. crossing of 1 wo -roads of 
major traffic importance: (/)) (be crossing of a ro-.id of 
major traffic importanee by one of loss truflic imjior- 
tance; (c) the crossing of a road of major’ Iraflie inqxjr- 
tauec by a sub.sicliary road of quite minor importance. 
Por each of these classes it is important lo provide 
a. lay-out which will induce drivei\s io act according 
to the traffic value of (ho road on wliieli Ihiw arc 
(ravelling, and for the first class a complete round- 
abont is suggested, for tlie .second a pai'llal rouridaI)oii(, 
and for the (bird a “ staggered " (lhai is, zigzag) 
crossing. The eoiiforenec recommends furl her that 
when roads arc being enlarged or new roads are tinder 
eonsiruetion, sufficient land sltonld bi- tiiken (o tantble 
a junction to bo laid ou(^ in accordance wi(h whicliever 
jnay bo the most apjiropriatc of Ibcse syslvins, bnt 
that where it is not possible io lay out such a junedon, 
illuminated beacons should l)o placed at (lie in(er- 
scctions of the rotids. 

The conference is (o bo congratulated on having 
produced an admirable r<'por(. While pnqtosing ti 
number of legislative changes, ii> has duly recognized 
(Imt silence cannot be enforced by Act of Parli.-nncnt, 
(hat llicre are iispeois of the problem of tioi.se which 
may best bo solved by (Ito public it.self. Above jill, 
its proposals for dealing tvith traffic congeslion arc 
informed with con.si,nic‘liv<! vision, and their ad(7j)tion 
^\iIl Inive effoels far beyond (be purpose of noist> 
prevonliou for which (bey were tlesigncd. 


afl'oi'd'a good 
accrued from 
gyii.-iecologisls 

a reasonably safe procednrr 
genoriidon .ago \yon!d havt^ 1 


e.\ami)le of the improveiwnls }li.|| 

(he ezpc.r.ence of (he last goiun-atiuu d 
and, since pelvic .siirgory hus tcTOino 
nmity. woiiivu wlin .) 
uui.»< oecome porniaiieut. iuvaliU 
can now be restored (o health and tisoful wlivih 
I hose liowever, are improvements in gvnuecoWv imi 
in midwifery. Altlaiugh it. is impnssibio to ussc^tW 
amount of damage (ha(. oeeur.s as (he result of eliiU- 
bearing, it has been shown (hat well over half of tfo 
gynaecological beds in the hospital.s of (his eoimivij 
are filled with (he afier-effoets of coinplietitioiis of 
labour. Bid, wliomwe. consider (he relative varitv now. 
nday.s- of such gross.injnnes as urinary fisl.iila we imist 
.conclude, that the praclice of midwifery has imjwovi'tl 
. in recent years. ITIiat i.lie gynaecological bods arc dil! 
full is due merely io (lie fact, (hat. gyiiaoeola{,'is(s mnv 
• operate. for le.sions (hat. formerly -were not ivgaidod a- 
severe enough io warrant, operation. 

Since, t.lie scope of o)>erative ini ervehiioii in inid. 
wifery has been widened (here can be little iloiihH!i,il 
the amount of immediate suffering during lahaw lux 
been decreased.' Allhoiigli it’ may he possible llml 
infections and hiccrniions are .in part ’(hie' to ojivialbi' 
.jiroeedu’res,' the corresponding lessening, of iiMilni. 
logical trauma mu.st not be lost. sight of entiivly wkn 
eompai ing the results of to-day. witli tho.'fi' of lean 
ago. 'I’lie subsl itution , of .Cae.saroiiii sociioii fora 
Jaboiir lasting several days and perlmpK cmlini; in 
craniotomy, (be shortening of the roooiiiI sliigo af 
labour by a low forceps opcratioii, mid-tiio dlli-viitlwii 
of labour pains by means of sedatives and niinrstln'tiis 
— a!) tiiese measures must not be eondcmiicd lioouia' 
(hey have not resulted in a diniimition in (lu' diMiii 
rate among (he 0:5 ]HT (•eiit. 'of women wlio ilk in 
consequence of childbirth. They may laivo. snud n 
number of the remaining 99.5 por cent, froanm aakd 
of suffering so great, as to. leave its mark on tin' initirnt 
for (he rest of her life. 

In every br.-tneli of niedieinn we doiatinii iinn 
jn rfeet result. s with the. advance of tlie ni'l; in in»i- 
wifery in particular, in oiir anxiety to reihn'o ui,' 
mortality rate, u'e. naist, not lose sight (if (liosr 
who .suffer permanent damage which inny wunn ke 
Jong disability. Tliere is in (bis direction still nm, 1 
room for inqn-oveinent,, but when pvescnt-dny 
lire eompared with (liose of former yours, ivo Inni 
least some grounds for encouragement in the pH*' 
already attained. - 


THE REDUCTION OF MATERNAL 
MORBIDITY. 

A'l a time when the subject of maternal mortality is 
gi\-en a prominent place in lay and profes.sional discus- 
sions, uben t)ie wliole country is crying out that it is 
as dangerous for a woman lo have a cliiid now as it 
was twenty years ago, ami when promises to reduce 
the luurlalily rate are lieJd out, lo the eiceloralo as a 
parly policy, there is a tendency to overlook any 
diminution that may have occurred iu the amount of 
permanent disability left in the 99.5 per cent, of 
p.-irturient women who <lo not die as the result of 
ehildhirlh. 

Pr. James Young, in an address on the woman 
flamagi.d by child-bearing imbiished iu the Jouriuti (bis 
week at [lagc 891, presents what at lirsl sight ajipcars 
to he a depressing pietur<‘; yet, it must bo conceded 
that so far as the treatment of (he bite ill effects of 
cliild-bearing is concerned we have iuh-anced very 
much in the last twentv \e;irs. 'J'he e.veeilent: re.siilts 
now obtained from 2’bistio o2>eralions for 2>mbi2Jse 


VENOUS BLOOD PRESSURE. 
fr.sTKXDKn fc'i-vivnl veiitu and an ongovgea live'’ 
ho siiiqilosl doinoiistration that in cardiac fa>l”''J ' ^ 
iicronscd iircssuro in tlie gve'at veins and ng' , 
nvostigations of tbo venous iiressuro in licalt 1 , , 

iioroforo bold, -besidoK an acadeanic intore.st, t P" 
lint incijiioiit failure may be domouRtratctl ly 
lotliods for tbo nio.nsiirenn'nt of tbi.s jirc.ssmc. 
letliod by vein pnnetare and innnoineti-y . pt; 

igliteeii years ago liy Moi'itz and Tabora,' «n' 
lie iiieebanisnis eoirtrolling tbo venon.s return 0 
id tbe tran.sil of blood fnan the eapiUancs to 

h+mll I'lOl. It IK 01 ■" 


have elninied im-reasing attention 


tlif 


largo number of fnetor.s nnisl be in opeiation. . 
tbe beavt, tlw tone of the arterioles, tbo gm ^ 
ons denion.stratod by Krogb in tlw eapi , 

U* of the Iioavfc lire lntt a fou' of them. hi'- 

AMoux that vonous ongorr^omoiit mav ^ t*. 

atloquacy of tho hoari in trnnsfm ^ 
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KTstomic circ«latioi\ ov from ultorod- peripheral conditions 
facilitating passage of l)lood from the arterial to tho venous 
system. This principle explains the seeming paradox that 
individuals with prominent veins in tho extremities may 
have no reduction of effoi't tolerance, while the subjects 
of cardiac failure often show no jMM*iphcral venous dis- 
teusion, Tho normal venous pressure as- measured in tho 
basilic vein, with the patient and tho arm' in tlie hori- 
zontal position, is • generally- held to -ho between 5 and 
15 cm. of water. Headings within these limits, were 
obscrvwl in 90 per cent, of normal students hy Bedford 
and AVright' ; these oh'icivers further fo\tnd, in agreement 
with other workers, an dncivased piv^ssuro in the ^*01115 in 
cardiac failiii'o. A comprehensive survey of venous pressure 
in its relation to heart disease has recently been made b}* 
Harris,* wlio confirms tho ralation of increased tension to 
failure, with tlie oxcei>tion of certain cases in which' the 
arterial pressure is high and the pulse slow. Tho pulse 
rate is regarded hy this author as contiolling to a large 
extent the venous prcssui'c; observations made-on patients 
suffering from hypertension and compensated heart disease 
showed generally normal readings, wlule if the prossiire in 
the veins was increased there was a tendency, to rapid pulse 
rate. Likewise' in those conditions typicallv associated 
with rapid rhythm, such ns auricular fibrillation, ex- 
ophthalmic goitre, paroxysmal tachycardia, and effort 
syndrome, high venous pressures wore found. In his dis- 
cussion of those results Harris nttrihutes venous engorge- 
ment to a primarily increased pulse frequency which entails 
rcduceil output per beat, and, since -the aTiginontcd rate 
docs not compensate for reduced officioncy of the beat, a 
reduced output per minute. Ho thus inverts the mochamsm 
described by Baiubridgo, in which auricular distension 
rcficxly evoked increased heart rate. Tliis matter, Jiow- 
over, seems still open to question. AVith a good venous 
return the filling of the heart is ahno>t complete before 
the conclusion of diastole, so that tho initial result of 
iiicroascd rate is greater output ; convoi*sely, if the veuous 
retuni is poor, dimiiiisho<l output results from acceleration 
of tho heart, Harris’*? argument tlnis postulates inadequate 
venous filling, but, whatever may he the explanation, a 
relation between liigh venous pressure ainl rapid rhythm 
has been established hy tins work. In its special relation 
to artoiial hypertension the venous blood piessure has 
been investigated by C. AlcxaiKlrcsco-Dcrsca* and liis 
collaboratoi's. In the presence of right heart failure or 
renal disease, measurements between 17 and 60 cm. of 
water wera found; high readings were also ieeoixle<l whore 
intrapulmonary tension was iiicTeased. Patients with un- 
complicated hypertension showed normal venous pressures, 
but tho latter were ixxluced in the presence of arterio- 
sclerosis or other lesion involving the small arteries and 
capillaries. 'Wliother or not estimations of j>ressure in the 
veins may assume more than a physiological importance 
remains to bo seen. There is jio doubt that the method lias 
provided an additional means of attacking the many 
problems still to be solved concerning tlio mechanics of tho 
circulation. As a diagnostic aid in cardiac failure the 
'measuromeut of venous pressure appears, from the results 
obtained by Bedford and AVright, to he of limited value, 
. iiicrcaso in the pressure being always accompanied hy other 
signs of failure. Tliere remain, however, the provinces of 
prognosis and therapeutics. It may well he found, in the 
light of futiirc knowledge, that venous pressure measure- 
ments are of value in estimating improvement or deteriora- 
tion in a patient’s condition. Po'^sPilv also they may he of 
use in determining which of the therai>oiitic mcas4ires 
employed in hypertension and in cardiac fnilurd are of 
greatest benefit. 

» Lnj'ceU 1P2-J, li, 106. 

* Ffiin. Mrd. jniim., 192S. .'ccxv, 630. 

»rar/' .\ji-ast nilr,'152S, 133. 


PRINT AND READING. ' ' 

TnniE has Ijecn issued under the aegis of the Committee 
upon the Pliysiolog\' of \ i^ion of tlio Medical Research 
Council tlio rcpoit of an interesting piece of research work 
by Mr. t ernon, of the P.sychological Laboratory of 
Cambridge Liiivorsity, on “ Krrors made in reading,”* lu 
experimental work upon the legibility -of printing tvpo 
it has been assumed that confusion between letters will 
occur as much in reading connected meaningful material 
as in reading single letters, nonsense words, and disconnected 
words. On this account some have clamoured for tlie 
alteration of the shapes of varioms letters wliich, bv experi- 
ments or n pyiot i reasoning, were held to he ambiguous .and 
easily confused with other letters. Others found that 
words were not perceived letter by letter, but Ti*om a few 
“determining” or “ domiiumt ” letters, of which the 
initial letter and the letters extending above and below the 
line are the most important; or from tlie total word-form; 
or from a combination of these two factors. Others, again, 
found that some people read more by word-wholes, some by 
“ dominant ” letters. Thus it seems that confusion between 
individual letters is unimportant in connected reading, 
unless they are dominant lettei’s. Experiments were 
therefore uiulertiikcu to determine how far tj'pograpbical 
errors, aud especially tlie mutual substitution of readily 
confused letters, affected the legibility of various kind.s of 
reading juattcj'. A'arions types of test material were used, 
from discoiuicctcil words to meaningful passages: the print 
was exposed for biiof i>eriods in a specially lighted 
tacinstoscope. Stuilents ami research workers in psychology 
n-ero subjected to the tests, and the t;i*pc of error made by 
them in reading.tJicse tests wa.s investigated. Subjects were 
instructed to read aloud as rapidly as possible all that they 
saw, and to report guesses as to words or parts of words 
of which they were not certain. The mistakes showed, 
si>eaking generally, that alteration of the total word-form 
was quite as common as substitution of letters with 
preservation of ilie t;)tal word-form. Shortouing of the 
word-form was more common than lengthening. Tlieie 
was no evidence that one particular part of‘ the word 
latlicr than another “determines” how the word shall be 
read; but tlierc was evidence that the vertical elevation ” 
of the woixls was more correctly apperceive<l than their 
horizontal extension, aud tJiat the general contour of word*:, 
as indicated by the lelative heights of the letters, was of 
cousiderable imi)ortanee in reading them. Letters found 
to bo most frequently replaced fell into two groups, 
ascenders aud small Jettois, Of ascenders, / and f, aud 
I and f, were the most confused: (I and Z, d and Z, and 
h and t weie also substituted for each other. Among the 
rowels, o and c gave difficulty; there was a natural ten- 
dency- to iiitreduce r, the most frequently occurring letter 
of the alphabet. It is unfortunate that o, e, aud o are all 
small curve<l letteix resembling each other closely; but it 
was iJote<l tliat c and i, wliicti are not alike, were almost as 
remmonly confused. Thus, the view that t_vi>ographical 
resemblance is the prepondoratuig factor leading. to the 
frequent mutual substitution of the vowels was held to be 
incorrect. There would appear to Iw some call for .the 
alteration of the form of n, r,.aiid and for the differentia- 
tion of / and Z, tliongh the-subjeets of the experiment occa- 
sionally made mistakes fioin other causes; they would read' 
into a line u word from the line almve or below, and made 
further errors liy failing to T>egin on the succeeding line. Mr, 
Venion’x general conclusion is that when the meaning of the 
ir-atorial rc;id is fully compieheiidetl, typographical errors, 

• Ireing few in tacliistoswpic reading, would be negligible in 
normal reading. 'When the meaning is not understood, 
or when there is no, continuous context, unfamiliar words 

* Priv\ CotmeiL Jretlic.nl Re-carch Council. Reports of ihe C<^mittee 
upon tlie Ph'^iMopv •*! Vi<ioTi- in-the Piv‘cholo;ry of Reaoinjj. 

I^ntlon : ILM. Stationery OStcc. 19^. Pp. 59. Pn<p 2s.-neL 
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DANGEBOUS DRUGS AND^THE FAR EAST. 


or long and difKcult words aro loplacod by familiar words 
of a sojnewliat similar form and appearance,- or by inueli 
shorteued- words or nousenso combinations. Tims, mutual 
confusion of indix'idnal letters is only a minor cnuso of 
errors in reading. ■ 


DANGEROUS DRUGS AND THE FAR EAST. 

AnisiNG out of tlio Genova Opium Conferences of 1924-25, 
a eoimnission has been set up by the League of Nations to 
inquire into opixnn smoking in tlio Far ]!;a.st. Tlio contri- 
butions of tho French, British, and Netherlands Govern- 
ments to tho e.xpcnscs of tho inquiry have been increased, 
and tho League's Council now regards the financial position 
as sufficiontly assured. AI. Ekstrand, the Swedish Minister 
at Buenos Aires, has been appointed chairman of tho 
commission, and ho has as his colleagues AI. Alax Loo 
Gdrard, honoraiy secretary to tho King of tho Belgians, 
and Dr. Jean Havlasa, tho Czechoslovakian Aliuister at 
■ llio de Janeiro. It will bo remembered that Tho Hague 
Opium Convention of 1912 pledged the contracting Powers 
to bring about the gradual and effeetivo sujqiressiqn of 
tho manufacturo of smoking or ]n-cpared opium, and to 
prohibit its impoi't and exjiort either immediately or as 
soon as possible. Tho Geneva conference relaxed those 
requirements to tho extent of postponing the suppression 
of smoking opium until not more than fifteen years from 
a date when tho commission, now appointed, shall have 
decided that tho export of tho drug from producing 
countries no longer constituted an obstacle to the reduction 
of opium smoking in consuming countries. China was no 
parly to this engagement, although exjiorls, whetber licit 
or illicit, from that country wore j'Pgardod as tho chief 
obstacle to tho contemplated sujiprcssion. At the twelfth 
sitting of tho Opium Advisory Committee the representa- 
tive of China mado a lengthy statement on tho whole 
question of tho attitude of China to oiiinm smoking and to 
tho illicit traffic in opium, morphine, and cocaine generally. 
This statement, which contained many historical and 
political iroforoncos of a polemical character, was refused 
discussion by the committee, and has now been published 
by tho ‘‘Liguo anti-opium d’outrc mer.” Air. Wang King 
Ky therein urged that tho commission which has just been 
appointed should have its inquiry extended “ t<? cover all 
opium-producing countries or countries manufactui'ing its 
derivatives,'' with a view to securing conformity with 
Article 9 of The Hague Convention, and restrict tho manu- 
facture, sale, and use of dangerous drugs to medical and 
sciontilic purposes. Ho quoted Air. Bortor, tho United 
States representative, who said: “ There must be only one 
standard of morality for tho world, not ono for tho West 
and another for tho Fast. AVhut is forbidden and punished 
■with severity in tho We.st must not bo excused and defended 
and promoted in tho East.” It is no longer jio.sSiblc to 
deny that tons of morphine, heroin, and cocaine maniifac- i 
tured in European countries have been finding their way | 
k to tho Far East, and, as Air. Sato, tho Japanc.se delegate, 
Bobsorved, there is no reason why ” tho flood of morphine 
c and heroin into China should not bo considered at the same 
"'p.-iHy' policy. tficQP'""* country.” 

diiiiinutiou that may 

periiuuifiit disabiliiy 

jmrliirieiit woineii wlio TUBERCULOUS FAMILIES, 
chiidhirllj. it Tuberculosis Council, the 

Dr. James \oimg, in a.^;., officers niulertook an 
(lamagt f] by cliihl-bearing publL-en born in the county 
week at j)ago 891, pre.senl.s wliaKoars 1919 and 1926. 

(o be a depressing pieture; yet .t by Dr. G. Lissant 
Ibal so Jar as the tre;ifmeut of iLanea.sliire, on the 
ebild-beariug is coiieerued we Iwhildren wliosc fate 
miieli ill fhe JasI tweiity years. 'J'l 1.053 hoine.s, and 
uuw obtained from plastie opera ntaut with adult 
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tuberculous patients. Tho number of deaths fi-oT 
■monary tiiborcnlosis was too small to form a hasis f ', ’’'' 
couelusion, but in tho ease of mm-pulmomu'v liiWil,''- 
lu-.whieh two-thirds of the mortality was duo b, tuho.cm 
meningitis, the death rate was significantly grader J, . 
.cluldrou living in tuberculous households 'than th/J," 
spomling ralo in tho geographical county of I.aiiuaitic 
used ms a “ control.” In cases -whero tho niliilts in if! 
hoii-soholds liad positive sputum ilie excess uiorialifv L.u 
non-pulmomiry tuberculosis amongst tlio children was 
iiino to nineteen times greater, according to tho ngoj.!,,,,,, 
than among the controls. Where the sputum of i4iUj. 
iicgativo or ab.sent, the non-pulmonai'y. tuherciilo.sis iV,n!i 
rnlo of children was also greater than tlml ia the ramiv 
rate, but not sufficiently so to bo statistically signifiwut, 
'Die mortality was higher among ehildreu of mothers niili 
positive sputum than of fathers. When tho death nU 
from all causes of tho 1,486 clnklron was ex.amiiinl, ii iw 
found tliat during the first, year of life the r.ilo for II,.' 
children in tnborciilons hoii.soholds was signific.iiitly Mw- 
the corresponding rate for Lancashire. Botwcoii the aju 
of 1 .and 2 years the rates wore about tho .same, wliilf in 
tho ago group 2-5 years tho death rate from .all eansrs ia 
tho ciiildron of tnbcrenloiis hou.scholds was sigiiifiranllv 
Jiigher. Tliis curious observation in children mulcr 1 jnr 
old lias perhaps some interest in connexion with I'rofrar 
Calmette’s assertion that infants vaccinated with II, (',(1, 
show a greatly .diminished death rate from all caiiws a 
com])ared with tho general death rate, .Dr. li.wniit Cox 
seems inclined to attribute tbe diircrenco to extra si,|’or. 
vision by tho medical and nursing staffs' in fhe uiv cl 
tuberculous liouseholds, and to the consequent wivin' iu 
feeding .and lioaltb, and tlic assistnneo given to iiccciiiliiM 
case.s'. In connexion with this lowered inortnlily from nil 
eansos in children under the ago of 1 year, Dr. (’. lb 
I.nird, ono of tlio group of officers engaged in tho invo.'tis,,- 
tion, recalls tho claim of Brofossor Abdorhakka of hall'' 
to have discovered jiroteolytic ferments in the Woi«! "f 
pregnant women which wore not to bo foitnd iii'ait imm 
pregnancy. Fnrtlici' roforonco to Brofe.ssqr Onhiiott'! 
work is mado iu tlic report in stating the aclunl ilvntli 
into from tuberculosis in Laiteashii'e. Wliemi.<! I’niki'er 
Calmette cnlciiliited that in Franco 24 pur eunt. u! ' 
ciiiJdrcn of lubcrenlous mothers died froih iuburi'iib''’' 
tho first year of life, the eorrcspoiuling figure for Liinra'lua 
was only 3.2 jicr cent. Tlio death rate from iili ' 
among these eliildron was only 11.5 per cent, 
tho Lancnsliirc iiive.stigiition of eliildron ohscrvcil flow 
to the ago of 4 rovcnlcd a mortality figure, hotli 
tuberculosis and from all causes, wliieli was a lilt c i"' ' 
tban the Fi'cncb figure) for cori'e.sjionding ' 

vinated with B.C.G., and imieh lower than tl»il h 
untreated French children. 


ROENTGENOLOGY. r , Ij 

{oenlacnohxpf i.s the title of an essay, in b'la. 

)r. G. AV. C. Kayo, su))oriiilemIeiil eif tliei 
iicnt of the National Bhysical Labonitory. B 
iitcrcsling reading. Tho book tlivklcs , ,..,5 

lain parts, of which no doubt the first and le ‘ 
irovo of most interest to ilio ordinary - 

,-itli tlio first part, wo find tliat Ibis is a ^ 
cconnt, tbo matter being arranged in f "'O!"’'""' ' 
f ilio evolution of electricity and it.s 
overy of x rays. It relates shortly Ibc p-; 

ial features, and gives the name of the 
•\tc of tho discovery. This p.n t is beauli " . 

of original a] ina 
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Inlioratory, and a reproduction of tlio first j'-ray photograph 
of the human hand made in England. The second part 
tleals successively with the nature of x rays; reflection, 
prismatic refraction, diffraction of a* rays, and tlio nature 
of radiation. This part ^YiU interest physicists and some 
radiologists, hut is too technical for the majority of modicM 
men. The concluding part deals entirely with the dangers 
of X rays, protection for workers, and the recommendations 
drawn up by tlio British A’-Ray and Radium Protection 
Committee and those adopted at the second International 
Congress of Radiology in 1928. The anthor describes the 
evolution of protection, and the reasons for the various 
recommendations, and he also discusses in detail the pro- 
tective value of various metals and other materials. Over 
one hundred persons lost their lives, and many more were 
injured, before x-raj’ work was made safe. Thanks in 
a very great measure to Dr. Kayo’s own work, there is 
no reason now why any fiulher loss of life or health 
should occur. 


EDUCATION AND THE PREVENTION OF MALARIA. 
Tueiie is an inclination both among those holding official 
appointments in health departments and among the popula- 
tions whom they serve to think that healthy conditions of 
living can, and should be, created by official action. Tlio 
private individual, though ready enough to admit the 
failure of officialdom to create healthy conditions, is dis- 
posed to blamo “ Government inefficiency ” rather than the 
inherent weakness of the system. Experience may be 
relied upon to teach the health official that tho essence of 
the problem is the education of the individual in funda- 
mental matters which affect his health. The problem is 
familiar at home, but it is much more pressing in those 
foreign parts where a more primitive social and sanitary 
organization coincides with more numerous and more varied, 
but none the less avoidable, disease risks. Particular 
interest therefore attaches to a new move announced 
from Kenya, where the medical department lias adopted 
the slogan ** Every man his own health officer/’ and where 
tho word “propaganda ” has appeared in the Colony’s 
estimates. Far from relying on the inherent blessedness of 
tho word, tlie medical department lias made arrangements 
for what appears to be an effective scheme, adn^irably 
suited to the Colony’s needs. There has been created tho 
appointment of “ special farm medical officer,” first among 
whose duties comes “ continuous safari on the farms, 
personal propaganda with regard to liow to avoid malaria 
and how to make the farm healthy.” He will travel from 
one isolated farm to another, camping at each for sufficient 
time to get to know tlie farmer and his difficulties, to 
examine thoroughly tho laboureis, and to teach practically 
and on the spot the feasible remedies for unsatisfactory con- 
ditions. Even in Great Britain much might come of some 
such scheme, hut two factors make it especially valuable 
in tho tropics, where the problems of no two homesteads 
are identical. Taking malaria alone, the preventive 
measures desirable and practicable at one farm may differ 
widely from those at another ten miles away. Moreover, 
such sanitary measures as are to be applied — for example, 
in regard to the water supply and the disposal of excreta — 
may often, of necessity, have an element of makeshift, or 
at least require expertly directed ingenuity. How many 
healtli officers in the tropics have said to themselves: “ If 
onlv I could sit down beside tins fellow for a week I could 
really do sometliing ” ! AVhoo the Kenya scheme was men- 
tioned at the Royal Society of Medicine the other evening, 
a distinguished administrator from another African terri- 
tory said that in his domain medical officers had been 
visiting farms for many years, and he was pleased to 
hear that Kenya was now going to do the same. But the 
^ casual visit of a district medical officer, whoso duties at his 


headquai'ters are meanwhile accumulating, is a verv 
dilFerent thing from that now instituted in Kenya. It 
seems probable^ for example, that the Kenya plan would 
go a long way to control the blackwater fever which has 
been such a bane to white colonists in Southern Rhodesia. 


A MODIFIED FORM OF THE WASSERMANN TEST. 

The Medical Research Council has issued a report* on the 
technical details of the "Wassermann test (Xo. 1, M.R.C.) 
as modified by Dr, E. J, Wyler. When the Medical 
Research Committee (as it was then named) published in 
1918 two rej>orts relating to the technique of foui* varia- 
tions of the Wassermann test, Nos. 1 and 3 appeared to 
bo. of equal value as regards sensitivity and accuracy. 
For many years Dr. Wyler has been using the well-known 
No. 1 method, with certain modifications introduced- by 
Idmsclf, and the present report gives full details of his 
technique. Tho precautions taken include securing that 
the temperature of the water in the inactivating bath is 
uniform throughout; standardization of tho sheep-cell 
suspension by the Haldane haemoglobinoraeter; tbe employ- 
ment of pooled guinea-pig serums from selected animals for 
complement ; and tho use of a dropping pipette. Dr. 
Wyler emphasizes the impoidance of adhering rigidly to 
the same exact “ ritual ” from day to day. Tho hope is 
expressed in the report that with the aid of this infoi*ma- 
tion other workers will be able to conduct tbe investigation 
so as to obtain strictly comparable results. 


The next session of the General Medical Council will 
commence on Tuesday, May 28th. The President, Sir 
Donald MacAVister, Bt., K.C.B., M.D., will take the chaii* 
at 2 p.m. and give an address. 


Ix accordance witli the statutes of the College, the 
Follows of Trinity Hall, Cambridge, have pre-cJccted 
Professor H. R. Dean, M.P., to succeed Dr. Heniy Bond 
os Master on June 17t!i next. Tho ^Master-Elect has been 
a Fellow of Trinity Hall since his appointment as 
professor of jmthology in the University in 1922. 


We much regret to have to record the death of Mr. 
Arthur Henn,' Cheatle, C.B.E., F.R.C.S., who was for 
many years aural surgeon to King’s College Hospital, and 
presided over the Section of Otology at the International 
Congress of Medicine in Dondon in 1913. We hope to 
publish an obituaiy notice in an early issue. 


A BRoxzE portrait bust of the late Sir Clifford Allbutt:, 
Regius Professor of Physic from 1892 to 1925, will ho 
unveiled hy Sir James Crichton-Browne, in the Allbntt 
liibrary at the Medical Scliool, Cambridge, to-day 
(Saturday, May 18tli), at 2.30 p.m. Lady Allbutt, tlio 
donor of tho portrait, will be present, and invitations to 
the ceremony have been sent to n few friends. The Allbutfc 
Library occupies the room formerly known as tho Kanthack 
Library, which has been removed to tho new Pathological 
Department. 

* Privy CouDCil : Metiitil Btsearch Council, Special Report Series'. 
Xo. The Was«ermann Te^t. Technical Details of X'o. 1 JIcihCKl 

M.R.C. (modified). By E. J. Wyler. H.M. Stationery OHice. 1929. 
i'rice 9<1. net. 


The Hanbury medal of the Pharmacentical Society of 
Great Britain “ for high excellence in the pi-osecution or 
promotion of original research in the natural history and 
chemistry of drugs ” has been awarded to Henry Hurd Rushy, 
M.D., professor of materia medica in the College of Pharmacy 
of the Columbia University, New Tbrk, and director of the 
New York Botanical Gardens. It is hoped that Professor 
Rusbv will visit England next autumn to receive tbe medal. 
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CANCEE OF THE COLOX. 

Axnuai, Okatiok ov the iSlEnicM, Society of Loxiiox. 
The animal oration of.ilio Medical Society of London ivas 
delivered on Afay 13Ui liy Professor C!. Grey Tuunkii of 
jS'oivcastlo-on-l’yne, ivhose subject ivas “ Cancer of the 
colon.” Dr. J. W.ilteu C.iiiu, president of the society, 
Tvas in the chair. 

Profes.sor Grey TanxER, who hold his licarors’ attention 
for a full hour and a half, and .spolco entirely to lantern 
.slides, began by giving some personal statistics. He said 
that ho had had the opportunity of operating on 241 cases 
of cancer of the colon'. Out of that nninbcr lie liad been 
able to do sonic typo of resection of the groirth in 142; 
only a palliative operation ivas possible in 85, and in 
14 bnlj' an exploratory lajiarotomy. Ho ivas not able to 
furnish the nninbcr of cases brought to his notico put 
of ivhieh these cases for operation had been selected, but 
his operability rate liad boon extronicly high. It ivas 
clearly under.stood that in operating for cancer the ideal 
ivas to excise the ivholc of the diseased part, together ivitli 
a ivido are.a of healthy tissue, ivhich latter should include 
tlio path of probable cancer invasion. This ivas probably 
as irell illustrated in connexion iritli groirths at the ileo- 
caccal angle or in the caecum a.s in any part of the body. 

The results of the 142 cases in which resection was done 
showed 27 deaths; in 68 of these cases, with 15 deaths, 
the operation was done before the end of 1919, and in 
84 cases, with 12 deaths, it was snbserjiient to that year. 
In the former iieriod the mortality was nearly 26 per cent., 
in the latter period 14 per cent., but he added that ho 
was by no moans satisfied with this last figure. His aim 
was to reduce the mortality to 5 per cent., which would, 
however, mean the acme of judgement and technical skill. 
As to the parts of the bowel involved, one constantly rend 
in surgical publications that malignant disease was different 
according to the ))art of the colon in which it appeared, 
the difforonco relating to clinic.al liistorv, .symptoms, and 
prognosis after operation, so .as considerably to affect the 
ultimate results; but in his" own comparatively small 
scries of cases he had not found this to be so. The groat 
majority of the growths had been in the sigmoid (69 out 
of the total of 142) ; the caecum was invo’ved in 22, the, 
ascending colon in 6, the hepatic flexure in 7, tho trans- 
verse colon in 14, tho splenic flexure in 15, and tho descend- 
ing colon alone in 9. Tho most frequent of his cases was 
that in which tho descending colon was involved right doivii 
to the bottom of tho sigmoid. 

Uloriallfji. 

It was a salutary thing for a surgeon to ponder over 
Ids deaths. Professor Turner showed a table in ivhich tho 
cau.ses of the 27 deaths were .set out. Jn IS eases the 
death was due to peritonitis or other sejisis; in 3 to 
intestinal obstruction; in 3 to pneumonia, and .single eases 
to haemorrhage, shock, diarrhoea, heart failure, exhaustion, 
and unknown cause. IVith regard to the deaths from 
peritonitis or other sepsis, in a good many of the cases 
there had not been general septic peritonitis, but some form 
of sepsis, sometimes in connexion with tho gland.s, and 
somotime.s in connexion with tho jieritoneal cavity gone- 
krally, Tlie element of obstruction had a good de.al to do 
wvith the ultimate mortality. The other deaths which had 
^ occurred in this series, apart from tho largo group asso- 
ciated with sojisis, were just tho sort of deaths that had 
to be recorded from time to time in intra-abdominal surgerv 
of any .sort. 

Tonnyson’s line, “Knowledge comes, but wi.sdom linger.s,’' 
was very appropriate here. If wisdom were ]iarallel with 
knowledge lie would not liave lost his last two eases. In 
one of tliosc, on a very stout person, he carried out an 
anastomosis at one stage; in the other ho essayed a one- 
stage operation in a weakly, frightened old 'man. Tlio 
two-stago operation might have carried them through. 
Of this scries of 142 cases, 70 operations were done in 
one stage, and 72 in two or more stage.s. In all, 267 
operations were required. IVliat was called the two-stage j 
operation (though in fact tho operations wore usually more 1 


than two) showed only 
operation — 32.5 per 
which was 


r Tut 

Lot.!. 


half the mortality of the oiuv-qv. 
eat.. 0 ^ against 25.71 m-r uiit" 

Mwr •H1..1 «• c ' 


a very striking and informative figure. 


Gyodr of .I/(t?ipii(iiid;. 

Instead of looking on obstnietiou, assn mam- noniip ii;,i 
ns an imdes.rable thing from the patient’s n.jint it ' 
ho was inclined to think it, most favourable. Jf a ,uti , 
Ucyeloped an obstruction in the earlv stage of miili’..,,','.' 
growth, thus demanding an operation for ihiuiunv'tl!! 
patient was more lilcely to get well after a sulK'nii.-v' 
radical operation for removal of tho growtii. 'J'lio nlMni," 
tion drew attention to the condition at a stage .at idiii 
the malignant disease was probably in an opernhlo slate 

Just as many surgeons thought that obstviietioii in iKs. 
growths was a very bad thing, niiiiiv had a.sMiirwl t!;.t 
malignant disease in the largo bowel was of Imr grmk; tp 
there was no doubt that these growths varied pMiiv in 
malignancy. Ho him.sclf was not, able as yet to sav liliih 
tho growth was in .sifii — which was the only lutfnrtiiw-. 
what was the degree of inaligiiancy of the gnmtii, Ih 
showed a specimen of a eonstrietiiig careinfnna of tb' 
sigmoid adherent to the aiipcndnges whieli he had iviii.uo.l 
from a very fat woman, who lived fourteen years ami toi 
months after tho operation, while in an exactlv similar 
case tho patient died in less than two years fima armii. 
renee of the growth. 

]t was quite likely that a great many er.se.s of e.irriiiom 
of tho colon never reached tho siirgcnii. Tlie .siiigeoii 11 , 1 , 
never a.skod to see them, kraiiy of them iiuisqm'railel 
under tho care of physieiaiis as eases of ascite.s or sewmlso 
carcinoma of the liver. But he did not think it fi\ir m 
assume that all howel growths were of a low grade of iii.ilii- 
nancy, though there could he no donht. ilint iiiiniy af tivi . 
did exhibit such low degree. .He whs ncciistoineil to sn 
to Ills students that ivlnitever some surgeons might hlirv' 
with regard to eareinoma, liowover imieh they niiglit hi'luii’ 
that eareinoma was a generalised disease and never lunt ,1 
))urcly local origin, that was the wor.st possible attitwleri 
mind for the operating surgeon. ,lf the .siirgean iu« (' 
do good to liis patient, and to snhject him to a siilfirinilK 
radical ojiernt ion, it was extremely iiiiporl.uit that In' 
should have faith at the time he did the oiici'iition fli.il In' 
was dealing with a local disease. 


Oprynhillfj/. 

This hroiight him to the question of operohilily, H' 
felt that at the ]ires('nb lime, when radium was rciuhir: 
such a wonderful field of ii.sefnlncss, and was lieiag ''f; 
)iloyed tenintively in the treatment of nialignaiil (ihi’a'ref 
the internal organs, it was very iiii|im'taiit to deriile v.I.i 
operative measures eonid ofl’er for ]inliehls sidh'riag hi ■ 
such di.sease. He had little eonfideiwe in sargowi'- 
irliile tliev jircseiitod excellent statist ic.s ns to tla'ir ah'J'' 
results, rejected an niidiio iHiiiiher of cases, ‘'.'’•'l 

a comparative few for their surgical ciiterpi'ise. 1 >’ !'■ 
more confidence in the man who, nlUioagli lie inigld I'"" ’ 
hig mortality, had also a hig operahility taie. 

First of all, one must not he detorred by the age (il 
patient. He insinneed a ivoinnii of over 70, with cmcinej 
of the a.seeiuling colon, who had done rslroaielv wf ' 
recently lie had had under his bare n imm of 8 
eareinoiim of tho descending colon, and lie haa "la" 
equally satisfactory recovery. Nor need ,,i 

deterred hy tho mere .sir.e of tho growth, nor Ir,, 

•spread, ivhntover the parts to which it was iiilaeai. 
more iinportant, question was that of distant 
in the selection of thp.se cases it was the snrgon" 
make a thorough .search for siicli di-s-scmiuation. ^ 

onlv the cases with di.stant dissoinianlioii ]|. 

ahsolnlelv rejisded so far as oiicrntion w.n.s 
Iiad niado it a working rule that if in the pH'^^'Oio 
limit growth them was no unequivocal ! 

dissomiiiation it was the siirgi'on’s duty to ollei '■ I ; 
tho ehaneo of operation. There was, 
spread of the.se growths which was muloubtcm.' ' , 

— n.amolv, extensions towards the mcscntei.'-^ 
sion away from the mesentery was of ti 

Tho host comment he could make on il"' I i- ii 
operability was to invite tho altoiitinii of h's ‘ 
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^o^lIO of tilo cn«cs in ^vIuch lie Iiatl J)ccn to carry out 
unihiple resection?. In one case be imei optnod the 
abdomen in a man wlio vas clearly snffeiing from a Jar^e 
inaliirnant prou'th about the splenic flcxuio. Thei'o vas 
no d'ctant dissoniinatiou, and tUcroforo, following tbe rule 
of w Iiicli he had spoken, ho explored the abdomen aml 
fuund the growth involving tlic small intestine and the 
stomach. He made an anastomosis between tbe ascemling 
colon and the sigmoid, and within a fortnight this patient, I 
having been ivlievod of his oltslriictivo symptoms, was well | 
enoiigli to undergo tbe radical operation, and was now ; 
alive and well i\carly throe years afterwards. It was | 
bettor to do ratlier too much than too little, especially if, | 
as in many of tlieso eases, it. really did not add very 
cciisidcrablv to the risk of the opeiation. 

I 

2>esforofioj» of Couihiuifu. 

In any operative procedure the* patient, perhaps un- 
fortunately, only estimated the advantage of surgery by 
the perfection of the functional result. The patient had 
no nice appreciation of the technical difficulties. There- 
fore one attempted to make a perfect job by restoring the 
continuity of the bowel. Out of tbe 142 cases in which the 
growth was excised he had done excision with ro«-toration 
of continuity in 124. Included in this group wore 8 cases 
operatetl upon hy Paul’s method; incidentally Professor 
Turner said that he thought the work of Paul of Liverpool 
had been of very groat value in the evolution of intestinal 
Biirgcry. It would stand out. as one of the milestones on 
the long load of surgical prcgrcss. Nevertheless, Paul’s 
method was one that he was not in the liabit of using if 
he could lielp it, hocause it took up a large amount of the 
intestine. In the 8 cases so operated on tborc were 2 deaths. 
In the wliolo group of 124 cases thoio wore 24 deaths. In 
the vcTuahwng 18 owt of hi^> 142 the procedure was 

excision with permanent colotomy; there weie 3 deaths. 

Affcr-IIi-^fory of Surr»ro}\s. 

IVhat of the after-history of the patient? who survived 
the operation.® Out of 115 wlio survived, 52 wcie cither 
alive or were known to liavo died without recurrence moi'e 
than five years after operation ; 51 were known to be alive 
and well without recurrence less th.tu five years after 
ojmration; 2 died within a year without recurrence; 41 
wove kuovru to have died of recuircucc; o were alive, but 
with recurrence, and 6 had not been tracked. In explain- 
ing the large proportion of cases which it h.nd been possible 
to trace, Professor Turner said in an aside tiiat he had 
liit upon an effective method ot tracing patients. Instead 

of marking the envelope “ If undelivered return to 

he had left it unmarked, and, the letter being delivered at 
the lioir=o, female curiosity prevailed, and in many cases 
he "Ot information from the present occupior as to tbe 
whereabouts of the patient. Of the 26 patients who were 
alive and well more than five years after operation, 2 had 
survived for more than fifteen years, 7 othei-s for more 
than ten vears, and 9 more for longer than seven years. 
Of the 31 who were known to be alive and well less than 
five vears after opeiation, 10 had sun ived for over three 
rears, and 8 for over two years. The tendency to rectir- 
reiHo eertainlv diminished after five years. He liked to 
btidi to the five-year period, tliougli he noted in some 
recent publications tliat surgeons were still talking of the 
tlirec-yoar period. His own figure^ for the two periods 
were as follows ; out of 82 cases operated ujion more than 
five vears ago and who survived the operation, 32 (39 per 
cent.) were alive without recurrence or were known to have 
died of other causes; of 97 case? for the three-year period, 

• 42 (43.3 per cent.) fell in with the condition as stated. Of 
the 41 patients known to have died with returrence, 1 lived 
over seven yeais, 8 lived between three and seven veal's, and 
18 between one and three years: in 14 cases tliere was 
recurrence and death within less than twelve months. The 
great majority were perfectly well until the symptoms, 
of rccuircnce appeared, wlien they died quickly. 

Paffiatirc Operations. 

Tlie palliative opeiations, ho was afraid, presented a 
sorrv picture. They were the bad residue. Tlic short- 
circuiting operation had been done in 45 cases, with 9 


deaths; 7 of tliese cases had not been traced, ilnd 29 woie, 
known to bo dead, tlieir average duration of life being 
just under eiglit month'.. .Some type of calo'-tomy was 
done in 40 ca^es, with 15 deaths; 5 of the cases which 
survived opeiation had not been traced, 4 were alive, and 
16 dead, the average duration being again eight uioatlis. 

Ill the 14 ca?cs in wliich explorations only were done there 
wero 6 deaths. In spite of this unhappy rceord, he 
thought one need not deny the possible benefits of opera- 
tion to any patient if that operation was going to relieve 
obstruction and pain. 

^[cfhO(I.^i of Kxfiminution and Oprrafirc Trchniniir. 

Turning to diagnosis, Professor Turner said tlurt tlic 
classical symj>toms which one read about in some textbooks 
were the symptom*' in the late stages of tlio disease. The 
conditions which it was mo?t important to note were recur- 
ring attacks of colic, witli complete relief, or not, in 
between. He attached gieat importance to considciation of 
haemorrhages from tlio bowel in persons past middle life 
when thoie was no local explanation. In the great 
majority of cases the bowel growth? could ho ascertained 
by abdominal, rectal, and bimaiinal examination, repeated 
under vart*iug condition?, by ob‘-crvation of stools, the U'e- 
of the sigmoidoscope, and the barium x-ray enema. The 
consulting surgeon bad the poorest opportunity of making 
a di.agnosis;* it was the man who had the patient under 
ficquent observation who was better able to assess the 
condition. The patient might show no physical signs at- 
one time, and at another the signs might be perfectly 
obvious. 'While appreciating the sigmoidoscope, a warning 
was necessary. He had seen the sigmoid perforated by the 
use of tliis instrument, and be had learned of four such 
ca?es from bis collcagupc. With icgard to x-ray examina- 
tion, this had a definite meaning and importance in a 
gatboniig of experts, but one had to remember that these 
patients were scattered over the country under the care 
of those who had little experience of the x-vay method, 
and there it was by no means the absolutely certain tiling 
that some people thought. 

In the ca^-e of big distended abdomens he favoured a 
blind caccostomy, tliougli caccostomy had it? limitations, 
and sometime? it would bo better if a preliminary colostomy 
a-ero made. In the actual conduct of the resection opera- 
tion he wanted to draw attention to the extreme im- 
portance of proper mobiliMtion of the growth. In his 
time there had been nothing more valuable in connexion 
with the ‘-urgeiy- of the large bowel than, fir?t, the recogni- 
tion of the necessity of prcliminai’t- drainage in cases of 
obstruction, and, secondly, tlie appreciation of the im- 
portance of thorough mobilization under the guidance of 
the eve. In the alisence of distant disiemination there 
wei'O verv few grotvtiis which would not lend tbeuiselvc? to 
local removal if the mobilization was properly carried out. 
With the aid of many illustrations, Professor Grey Turner 
described tlie clav.Qical operation?, mentioning that opera- 
tions ill the theatro were rather different tvom 
depicted in the textbook?, and that it wa? extremely diffi- 
cult to make good textbook illustration?. Because it was 
not alwavs possible to carry out classical resections, he was 
afraid that many people were deterred from doing a radical 
operation. The” 100110171 surgeon must bo catholic in his 
method?, must know exactly what he wanted to do, mu?t 
have properly planned incision? — here the orator paid 
a cratcfnl tribute to his master, Pi-ofossor Rutherford 
Morison, especially for his teacliing with reg.ord to an 
ample muscle-cutting incision — and must have ceriain 
principles before him. A standardized operation was not 
possible. Standardization in operations would only he 
possible if patients were standardized, and pathology also. 

: But in intestinal .resection it was most impoi'tant to follow 
certain Jteneral principle?, al?o to ?oe absolutely clearly the 
parts be dealt with, and, above all ol?e, to a??uve the 
vascular supply. The orator concluded with a quotation 
from Gladstone: “Let us cherisli a sober mind, and takc- 
fov granted that in our best performance there are latent 
many errors which in their own time will come to light.” 

A warmlv acc*orded vote of thanks was proposed hy IMr. • 
B. 'W. C.MisoN and Air, A. J. AS'axto^, and Professor Gwet 
Tuuxee, in reply, suggested that the society, hy means of 
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a scholarship or Icctiireship, might do somotliing to help 
tlie older men in practice wlio iind conio to tlio end of 
tlieir hospital appointments, so that they might ho oncoiif- 
agocl to devote some of their time to working Tip thoir 
eases. 

Annum. MuhTiNo of the Sociftt. 

At the annual meeting of the society, which preceded 
the oration, Mr. Donald J. Ai’inour was elected president 
for the session commencing October, 1929. It was rciiorlod 
tJiat the number of Fellows stood at 627. 


4^0113 tt 

THE SrAP OF ROMAN BRITAIN, 
AnciiAEoi.oGY has ahvaj's been a favourite study with mocVical 
men, many of whom have been notable contributors to 
iJie science. An inductive science, based on facts nono too 
easy to ascertain and demanding cominon sense and .a 
wide range of ahcillarj’ sciences for thoir interpretation, 
is, naturally attractive ; to miiuls trained in obseryation 
and reasoning by clinical medicine. 

The new edition of tlio Ordnance Snrve 3 ’ Map of 
Roman Britain ” may bo looked upon as the latest chart 
o.xliibiting the archaeological facts so far ob.scrved of 0110 
of the most interesting jieriods of our hi.slorv; and an 
attempt to base a picture of tlic Roman ocenjiatiou upon 
thorn cannot bn without iiitorest. 

It is Inio that written record is not wholly wanting, 
and u summary of events is duly noted ,011 .tlic chart, 
hut the historical material is notoriously meagre. Thq 
Claudinn conquest in a.u. 43, Boudicen’s rohellion, the 
Conquest of Wales in 78, about five succcssftd inciir.sions 
from Scotland, at intervals of twontT--fn'o or thirty years 
as each . now generation grow up, one long period of 
aixiy-fivc .years’ jio.aco and prosperity in the third century, 
before the Saxon raids began, a few usurjiations and 
civil wars among the Romans, the invasions of tho West 
of Scotland and England in the fourth contnrv by tho 
Irish Scots, the great invasion of tiio Piets and Scots 
aided by Saxons, rcacliing as far ns London and Kent 
in 367, tlien more troubles among tho Roinan.s themselves, 
until in 407 tho.se troops arc finally withdrawn. That is 
about all tho history — archaeology must fill in tlio picture. 

The foundation of tho niaj) is tlio Ordnanco Survey 
Pliysicnl Map of Gi-oat Britain, wliich brings out elenrlj’ 
tho division of tlio island into Highlands and Lowlands 
by a lino running north-east from 'the Sovoru- Estuary ami 
then duo north along the eastern edge of tlio Ponniiio 
Chain. This marks off roughlj' tlio militaiy from tho 
peaceful occupation; ncarh' all the forts arc on one side 
and nearly all the “ villas ” on tlio otlicr. 

A new and welcome feature is the delineation, bj' 
admirably chosen .svnihols, of the douse imiioiiotrablo forest 
and the more open woodlands wbieb covered the country 
as the Romans found it — the first attempt at this restora- 
tion j’ot made for tho whole i.sland, and one iliiit ivill bo 
of tho utmost value for the archaeology of all periods. 
All ju’oved Roman roads are shown, and tho.so not proved 
are not shown, even though tlic.v iiiaj- lie Imown to have 
existed : such is tho case in Cornwall, wJicre four Roman 
milestones have been found, tlioiigli the roads theiiisolves 
cannot lie traced. Tlic.v cover the wiiolo eonntiw, re.acliing 
ns far west as hlxeter, and one riinnijig as far iiortji as 
the Tav. 

Altogether there arc marked some four thomand five 
liundred -uiiHes of Roman-made ro.Td.*., besides two of the 
2 >rc-existing ^yitisli ridgowaj-s — the Icknicid Way .niid the 
Harrowav, irlncfi were undonbtedJ.v used bv the Ifomaus. 

Tlio bcadquartm's stations of the tlirce legions were at 
York, Clio.stcr, aiicl CacrIoon-on-0sk. Taking the country 
as a whole no fewe\ than 90 detachod jicrmaiicnt forts 
for land defence liaui been discovered ; all in England 
are iiortli of the Trcnf. 

In the Cumbrian region tliere wore 35 forks, tho Pc.alc 
conntr.v has 10, and '\Vali-s was ih^Id by no fewer than 23. 
Jn all this mountainous conntr.v there is bardh' a villa; 
a few liumblo habitation sites have bcou found and a 
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llom.ano-Britisb village or two, bc.sidcs c.tvc.s a, 
finds indieato occupation by robbers or vofw-„., 1 , ■' 
a wide and dreary network of roads strung TvitiriioriMi„r‘ 
forts ton or twenty miles apart. The occiiiilion' 
ovulcnlly for minora! wealth ; mines are found tliroiidiml 
—lend and coiiper, with one gold miuo iu Soutli Walw 

But It was from Scotland that the duof dwv-n 
Romo arose. . Hadrian’s Wall from the SoUvay h f' 
Tyne, 73 miles long and linking up fiflooii iwimancii! 
forts, though .taken and rcocciipicd more tiniu ono" 
remained the fj'ontier throughout.. But, bovoml it hr 
north ns Abordeonshiro aro found iiinuy iWains of (j,, 
unsuccessful attempts to occupy Scotland, Eighty ini!,-; 
north of Hadrian’s Wall is the Scottish tiirf ivali sem 
the isthmus from Clyde to Forth. It was only 35 mi!,! 
long and lind 110 fewer tlmii .sovoiitceii forts lijmn it, tiij! 
it was nevertheless overrun twice, and was finally 
doned forty years after’ it was built. Along the tiio will 
running into Scotland sixteen largo tciniior.uy ni.irdiln; 
camps, not found olscwhorc in Britain, iioiiit to pmt 
military activity. There aro twelve permanent forts smitl 
of tho Scottish wall and five beyond it, hcsiiks riyU 
signalling stations. But all efforts ■wore in vain, nml tk 
Einpcroi- Sevenis died at York after liis ]n.sl e.niiii.iis 
Tvitliont cFecting a permanent conquest, 

Ag.aiiist the Saxon raiders a system of coast ilfkiiif 
was sot up' iu the fourth century under tlie Count of lb- 
Saxon Shore. Tboro are the rcinniiis of ton strong slmit. 
built fortrc.ssps on the cast and soiilli ooads ro.irliin; 
from Brane.n.slor in A^orfolk to Portebestor at tlio lif.i! 
of Portsmouth Harbour. ■ Five .signal stations nlmiit Its 
milc.s a]iavt guarded the Ybrkshive' roast butween Ihnitilii 
and Filey, and there is one at Old Bnrroiv on. tin' llii<io! 
Channel. 

Tho ovidonoo of civil prosperity is nearly nil in th 
sonlliorn half of Britain. .The non-militiiiy iiiliiiliitM sin 
in the north, even round such centres ns York mnUlit'ki, 
arc very fow. 

A contiiMious belt pf tbiek forest, nowhere Ic's tlinn hi 
milos broad, .stvctcliod across the Midland elnyi Irnm I' ' 
head of the Severn Estuary to the edge of the Il'i' 

has ahvays tended to net as a cnlturnl ilivi'inii, ai"! 

thoiigli tiio Romans drove thoir roads thrnngli it, aid 

sovoral oceujiation sites show that it was liirgrly rlMrel 
it still remained a groat barrier to eiviliziilinn ; only tie' 
unfortified towns in England — Lincoln and Leircstor-Mi 
three on the Welsh border aro to he found iiMtk ei it. 
tho other twenty provincial towns, snrh as Exrter, I'lr- 
chestor, Canterbury, and London — mostly dovcloiimcnt'i d 
the pre-’Romnn tribal centres — arc all iu (he soiitli. 

Romnno-British villages, largo and smiill, nro foiinn .11 
OT'or tlio map ; rare in tho north, thc.v oUislev tliidd; *''• 
Salisbury Plain .and tho Dor.sot uplands. Here ilir' a' 
oiitirolv agriiailtural, and aro found as centves of ^ 
squaro-fioUl “Celtic” enltivntion. Tho light 
suiled to the implements of tho period, ami (ne ‘'an.’ 
enitiv.alion of later days has allowed their reman''’ " 
still traced. “Finds indicating pcrmaiiont selUWK’" ' 
— iu most cnse.s, no doubt, tlic houses of .siiinll ngian '' 
holdings — orenr overywhoro, though they are raie 1 ” 
dcii.so.st woodlands. , , 

Bv fur the most striking feature of the im" y 
liowcvcr, is tho record of tho “villas """F . _ 
country houses, many of them showing evideiiee 
tho centres of largo agricultural estates, 
localities ciiriou.sly corrc.spond to fiivoiirite _ 

districts of tho jiro.sont day. They aro found s nu'? ' ^ 
the Blopo.s of tho North and South Dmtii«, 
occurs in the BTald; this was dense forest, amj "" 
except for its iron workings. In „ 

Somor.set, and Gloncostor.sliirc they ahnniKi. 
much fewer in East Anglia and the i,i, t 

hut there is a thin lino straggling up the im ' ^ ' j , , 

Lincoln and on to Yorkshire. There , ' y,,;!’ 

■’ Catlcii'e. ' 

cniinf sli'"’’ '■ 


Their d’’! 
•.Wert’’' 


J ill .V. - ^ 

in that county, hut uouo umth of Cntlcrm - 


W.alcs hii.s one’ and South IVnlo.s , ten. 
vill.is north of the fore.st belt and 325 r" 

A curious feature is tho ahsoiire of evn e j, 

imjiorlant eivif settlement in the soul i-T'e't| / 
tho mo.si western town; lliorc is no .villa wv“ 
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aud only two villages and fonr inhabited sites have been 
found in the rest of Devon and Cornwall. There had 
been peaceful trade in tin and copper for centxiries, but 
thougli there was much settlement in West Somerset the 
pleasant coasts of the British Riviera seem to have been 
unoccupied. 

In the choice of a site the Romano-British landed 
gentry were far ahead of any of their successors down 
to quite modern times. Their villas are seldom far from 
a stream, and nearly all have n dr}* soil, a simuy aspect, 
and especially a good 'view. They chose a good corn- 
growing soil with open woodlands, which gave opportunity 
for sport. They were never far from a good road, and 
nsnally within a ride of a town, where their produce could 
be sold for the Continental or home market. TheV were 
not isolated; in many districts they are as close together 
as. the country seats in the eighteenth century. They had 
every luxury, and even the poorer buildings show signs 
of comfort. 

Southern Britain under Rome was a rich and civilized 
region, but it was a foreign civilization, and its roots had 
not struck deep enough to stand against the onslaughts 
from the North Sea. A largo proportion of the villas 
show signs of five and devastation. 

J, P. WlLLTAirS-FREEirAN\ 




Report of Scottish Board of Health* 

Th-ct part of the tenth annual report of the Scottish 
Board of Health which deals with the work of the Board 
during the past ten years was summarized in our issue 
of April 20th (p. 740). The part of the report dealing 
with the year 1S28 I'ccords several important developments. 
The output of houses of a working-class type for 1928 was 
19,799, of which 5,517 were erected in county areas and 
the remainder in burghs; under tlic steel house sclie.me of 
the Goveimment, whicli was completed in 1S28, 324 houses 
were finished. In regard to tomi-planniiig, substantial pro- 
gress has been made with the preparation of a regional 
scheme in the Clyde Valley area, while several local autho- 
rities in the neighbourhood of Aberdeen have combined in 
a joint committee to schedule an area of some 60,000 acres 
for building development. In Fifesinre, Ayrshire, Hamilton, 
Glasgow, Haddington, and Dundee plans have also been set 
on foot. Under the Highlands and Islands Medical Sendee 
Act considerable developments have taken place. Subsidies 
are paid to doctors in return for rendering medical service 
at low fees to the families and dependants of insured 
])crsons, and uninsured pei'sous of the crofter and cottar 
classes, on condition that the doctors provide motor cars 
and, whore necessary, motor boats, so that tliej^ might 
reach their patients e.xpeditiously. Nursing seiwiecs have 
continued to be subsidized, and two new nursing associa- 
tions have been added to the grant list. In the course of 
the vear a surgeon consultant was appointed for the county 
of Orkney by arrangement with the trustees of the Balfour 
Memorial Hospital, Kirkwall, this being the third appoint- 
ment of its kind in the Highlands and Islands. In May, 
1928, extensions to the Lewis Hospital, Stornoway, were 
provided by means of a grant, and were formally opened 
by the Uiidor-Socretary of State for Scotland, thus re- 
moving the main difficnltics \mder which the surgeon for 
Lewis and Harris has been compelled to work during the 
first four years of his service. Tlie annual grant, amount- 
ing to £42,000, has been more than utilized, the excess of 
expenditure being provided from previous surpluses. It 
is stated in the report that 1928 was the first year in 
whicli the Preservatives Regulations in regard to food were 
In full operation, and that not a single outbreak of food 
intention was reported to the, department throughout the 
wuolc year. The report points out that during the last 
few years there has been much activity in hospital con- 
struction, b}' way both of extensions and new buildings, 
and it contains a chapter which embodies the experience 


of the department *in modern requirements for hospital 
planning and constnictioii ; this affords a .model' that may 
be useful to hospital managers, architects, and othei*s. 
The deaths of children under 1 j'car in 1928 numbered 
8,301, giving a death rate for tliese children of 86 per 
1,000 births, which is' 3 less than tlie rate for 1927, and 
6 less than the moan of the preceding ten years. In the 
four large cities the rates for 1928 were: Edinburgh 75, 
Glasgow 107, Dundee 102, and Aberdeen 94, the Edinburgh 
and Aberdeen rates being tlio lowest recorded in these cities. 
While ill 1919 there were 121 maternity and child welfare 
centres in operation in Scotland, hy the end of 1928 there 
were 193. It is pointed out that this increase in numbers 
docs not show the full increase in work, because at many 
centres there has been an increase in the number of sessions, 
while in some burghs local authorities have concentrated 
the work in large and modern premises, and closed a 
number of smaller centres. The number- of practising mid- 
wives iu Scotland at March 31st, 1S28, was approximately 
4,500, and during the year ended at this date midwives 
had attended 30,261 out of 89,167 births occurring in areas 
from which returns were received hy the Central Midwives 
Board for Scotland. During the year under review there 
wore in Scotland 7 maternity homes and 13 maternity 
hospitals, exclusive of institutions nm for profit, and of 
these 11 were maintained by local authorities, with accom- 
modation for 169 cases. A considerable amount of health 
propaganda work lias been done by healtli weeks held under 
a number of local authorities, and at Edinburgh a healtli 
exhibition was organized by the corporation, at which 
90,090 persons attended. The report draws attention to 
the need for further considering the subject of mortality 
and sickness associated with childbirth. During the year 
676 deaths in Scotland were ascribed to conditions asso- 
ciated with maternity, as compared witli 6, 9C2 deaths due 
to cancer and 5,731 deaths due. to pneumonia. Tlie maternal 
deaths, though not relative!}’ high, are believed to be largely 
preventable. It is pointed out that autogenous puerperal 
infection is probably rare, and that infection usually takes 
place- from some sonrce outsidc the patient. The inertasing 
realization of the value of maternity homes is regarded 
as a favourable factor, and the opinion is expressed that- 
every such institution should possess an admiuistrativo 
chief, necessarily a medical practitioner, who should lay 
down certain standards to which all persons working in 
the institution must conform. Reference is made to the 
desirability of notification of puerperal pyrexia In addition 
to the statutory notification of puerperal fever, which has 
operated since 1889. The conclusion is drawn that the pro- 
vision of an ideal maternity service requires adequate train- 
ing of both doctors and nurecs, the recognition by both 
of their respective spheres and the need for co-operation, 
insistence on continuous ante-natal supervision, removal 
to hospital at the earliest moment of all complicated cases, 
and, finally, a liospital properly planned, staffed, and 
equipped. In regard to tuberculosis, a further fall in 
WoitaUty is noted, the death rate per 100,000 of popula- 
tion in 1928 being 97, as compared with 99 in the year 
1927. Tlie figures for respii-atory tuberculosis and other 
forms of tills disease were respectively 68 and 29. Tlie report 
deals a’ith the work of the district medical officers appointed 
by the Board to adjudicate as to fitness for aork, where 
a difference of opinion existed between the insurance 
medical practitioner and the patient or' the society”. M\ 
analysis of 5,000 consecutive cases, coming under '.these 
officers ill Glasgow, u'as made. It aas decided that of the 
male cases referred, 47 per cent, were incapable, ivhile 
53 per cent. u'ereToiind capalile of work; among the female 
cases 32 per cent, were found incapable, and 68 per cent, 
capable of u*ork. ' 

Poliomyelitis in Glasgow. 

In 1928 there occurred in QJasgow an outbreak of polio- 
mvelitis, confined to the months- July to during', 

which 91 cases were notified. This figure, points out Dr. 
James L. Halliday in liis report,^ is considerably in. excess 
of those recorded during the previous five years, in which, 
.though tliere was a slight progressive increase, the average’ 

> r/ic Jleilical O/iiccr, .\pril 13tb, 1S29. 
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munber of oases Avns less Ibaii 9; tlic total number in 1928 
was 112. Nearly tliree-qnartcr.s of. the cases .oectirred in 
diildrcn under 5, a quarter of the total in the age group 
1 - 2 ; infant.s under 1 year, and the ago group 4^5, were 
inueb loss afTeeted. The incidence among males, except in 
the later age groups, exceeded that among females in the 
I'atio 58 to 42. This ratio corros|)onds with that observed 
in other epidemics, though in the (llasgow oj)idemie tho 
excess of females in the higher age groups was an unusual 
finding. 'J’ho disea.se .showed no tc?ideiK;y to ))ick out 
members of one social class rather than another. Only 
eight deaths occurred in the year, all diiring tho 
outbreak ju'oper, and there was no indication of a pro- 
ffi'ossivc increase in virulence. Onlv in two instances did 
groii])ings of lufoctod oasos occur — ouc of lufanls in direct 
contact with each other in a tenement building, the other 
of six children attending the infant and junior sections of 
a day school. A few possible abortive <ase.s were discovered 
among those who had boon in contact with cases of the 
fully developed disease. No evidence was found to incul- 
])ate the milk sujiply, or of concomitant disease among 
domestic animals in infected households. In £6 per cent, 
of cases the only early .sym])toms were vague feverishness 
and malaise; in 6 per cent, paralysis was the lirsi evidence 
of illness, and in the remaining cases local .sym])toms, 
cory/.al, bronchial, tonsillar, and . gastro-intestinal, were 
])rominent. In 79 per cent, of cases iiaralysis, mainly of the 
s]unal ty|)e, occurred witliih seven days of the onset. Four 
months after the subsidence of tho outbreak 43 (ler cent, 
of the cases of the spinal type showed more or Ic.ss comjdelo 
recovery from crippling. 

New Municipal Hospital for Eiiinburgli. 

Craiglcith Hospital, situated on tho northern outskirts 
of F.dinburgh, has heen roconditioued, and was formally 
opened as a hospital on Jfay 7th by Dr. J. Parlane Kinloeh, 
chief medical ofTieer of the Department of Health for 
.Scotland. Mr. James Duncan, chairman of the parish 
council, presided at the ceremony, and mentioned that tho 
institution had been originally opened in 1868, having 
roecived various additions since that time. 'I’he hospital, 
which had a capacity for 120 beds, though there was a 
])lnn for its comsiderable extension, would he handed over 
next year to the town council under the T.oeal (iovernment 
Act. During tho war it had been taken over by the 
(Iovernment as a military hospital, and had .subsequently 
been used by the iMinistry of Pensions, 'J’he recondition- 
ing of the building had been effected out of money paid by 
the War Office, and this had been one of the bust acts of 
tlio Edinburgh Parish Council. Dr. I’ari.iue Kiulocli, in 
declaring the building oiien, said that tho achievement had 
heen a great one, especially as it hail been c;irried out at 
the time when the parish council and other local authori- 
ties respovisiblo for health services had been engaged in 
examining the proposals of the Oovcrunient for a far- 
reaching reform which (Uivisaged the abolition of parish 
Councils. Tho I'klinburgh Parish Council liTul iTeen iinlnied 
aith tin- urge for .social betterment, ;',nd had been enabled 
TO pro\ ide lor its successors this a, lendid ex!imi)le of hos- 
pital reform. A vote of thank.-; w:ts accorded to Dr. 
TvinU)ch on the motion of Dr, J. , Tveay, medical super- 
intendent of the hospital, and Sir Leslie Mackenzie, in 
proposing a vote of thanks to the chairnian, remarked that 
they were standing at a point r " new departure, and in 
tho Local (iovernment .-Vet he _.saw one of the greatest 
documents in tlie history of Scjtl.and, which constituted 
an excellent beginning for the tu-ontieth century. 

Home Relief to Incurables. 

The annual meeting of .snb.scribers to the Itoyal .Society 
for Home llclief to Incurable.? was held in the City 
Chambers, Edinburgh, on i\lay lOth. Dailie Shaw, who 
presided, said that this was one of the oldest benevolent 
institutions in the city. Applications for i-elief were 
received from jiaticnts in all jiarts of .Scotland, and more 
than C5,100 had been paid in grants last yeai- to 472 annui- 
tants, wbile a further .t,T,700 had been distributed to bene- 
ftciaries under the Dunlop Cancer Fund. Jfr. Alexander 
Milc', President of the lloyal College of Surgeons, .s.nid 


U Titr r.kUHn 

that medical men had opportunities of seeing at first Imiul 
tho benefits which (lowed from this society, iitul tliev wiuit 
appreciate that the relief was very real.’ The sociotv Ivul 
been in operation now for nearly ,a century and a qimitor 
and it brought great comfort to incurable persons in tln-ir 
own homes. The word “ incurable ” was, after all, ouU n 
relative term, aud many di.seases which fifty, fartv, nr eira 
twenty years ago were looked upon as ine'uraliln wmo iwv,- 
almost completely under control. 'rubereulosi.s, for i'\. 
ample, was now- looked- ufion medically as one of tlie imst 
eminently curable of diseases,. given satisfactory sunniiiul. 
ings and conditions, with .sufficient time to carry out that- 
ment efficiently. There was nkso .some hope for caniiM-, an,! 
within the last few weeks they had seen the inaanifinnt 
response which the charitable pidilie had made to iti. 
national appeal for money to secure a supply of radium for 
treatment of this disease. The value of radium in tlie 
treat meut of canter in many of its forms had heeu c>|.ili. 
lislied, although there was much still to learn rcoariliii' 
eases in which it was ai)|)ropriate, and ns to the In-,; 
methods of aiqilying it. The time might come ulien Hi- 
roixon (I’virr of this society would cease, but meantinu' tho 
need for financial snpjiort was urgent. 

Irrailiatcd Milk. 

A demonstration of the value of irradiated milk in (ho 
treat ment of rickets aud other conditions was giu-n h\ 
Dr. Chalmers AVatson in the lloyal Infirmary, Kdinluirgh, 
on Itlay 10 th to members of -the imblic health depm-tinml 
sfafT and olh('r.s interested in child welfare. The loitmor 
pointed out that the value of irradiated milk liiul h.-,’ii 
indicaleil by Professor Seller of Frankfurt ami nthl'^^, 
but that little attention had been jiaid to the siihjod io 
this country. 'I'he municipal authorities in various (Icriii , 111 
cities were now supplying irradiated milk as a (-lu-atko 
and preventivi' agent. This treatment of milk liiul tl.o 
advantage that tho firocess of irradiation did not iauiho 
any ( hemical treatment or the application of heat nr olh'r 
jiroce.ss which would impair its nutritive vahu', Tl-' 
demonstration included a largo number of .r-ray plido 
grn])hs of children atfected with rickets, ilhistnitinj* ( 1 ' 
condition before and after tri'iitment with irr.uli.itl 
certified milk, aud ap)>eared to show that irradintod niilt 
('xerted a marked curative influence on thi' dise.TW, gri.il r 
than that shown by exposure of the patient to ultni-dn'd 
rays and by other modern remedies. It was urgril nj-' 
that, from the et-onomic side, treatment by irradiiitoil iriil 
showed a great advantage. 
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The Ho.-nc Ambulance Service. 

Tim-; .growing complexity of diagnostic and tlu'i.ii"’'--^ 
procedures iu medicine luul surgery, neresvaiil.'' ‘"j'' 
lianied by- an inereasing tendency to remove patiral' 
their homes to institutions where these iiroi-eduie-- 1 ^'' 
conveniently ap|)licd, has of recent year.s ai-reiitan 1' 
demand for safe and etficimit ambulance 
the voluntary hospitals of England and A\uh'.' "ii 
T.ondon tho number of in-patients, treated .1 

461,854 in 1923 to 595,943 in 1927, and in j.; 

the number of out-imtients from 1,969,194 to 2,467, l‘W. ^ 
number of surgical o]ierations under general auai ' 
increased from 367,905 to 534,436, the ntinihor ot ■ 
granis from 158,768 to 344,965, and of t'';-'’/';’;'”. 

electro-therapeutie and massage departments im ' - 

to 1,528,271. The Home .Service Amhnlance (omi > 

the Joint Council of the Order of St 

British Bed Cross Society in its ten h , 

sue-gests that these figures, tal:en from the .lo , . 

report on the volnntarv liospitaK, may 

why the number of patients carried 

service has doubled since it was set. up. B ' 

claimed, says the re|)ort, that if the t cu r 

transport are responsible for 1 

accidents, to transport also must be (ledilei 
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Bidcral)lo slmro in the curing of disease. Since tho scr- 
^^cc caino into being the number of road accidents Las 
risen by somo 300 per cent., the number of persons hilled 
or injured by road accidents in England and Wales during 
the year under review being over 150,000. To meet this 
situation tlio Home Service Ambulance Committee cstdb- 
lislied a road sendee, with first-aid stations at many points 
on the main roads, and first-aid boxes at large uurabors of 
dangerous places. Tho committee has succeeded in bringing 
tho ambulance service into the closest possible relationship 
with the first-aid activities of the Order and the Society. 
Ambulauces lent in tho early days of the service for use 
in the larger towns have largely been replaced by muni- 
cipal services, and tho committee has thus been enabled to 
carry out its intention of extending its work furtlier in 
rural areas. Thanks to increasing local support a con- 
siderable number of stations have been able to acquire 
ambulances of a more luxurious type than those provided 
by the committee; many units of the Order and tho 
Society have in this way purcliased ambulances without 
making any demands on tho committee’s funds. Tho 
committee’s mobile r-ray service, designed to provide the 
jihysician and surgeon with facilities for conducting radio- 
giapUic examinations of patients confined to bed, is being 
increasingly employed by the medical profession, and, 
though primarily intended for use in and around London, 
has on several occasions rendered valuable assistance much 
fniaher afield. Many smaller hospitals have preferred to 
take advantage of this service rather than to install the 
smaller, and in tho main unsatisfactory, Hqie of x-ray sets. 
]Radiogram«- prepared by the mobile x-ray service are sub- 
mitted, together witJi tbo attending physician’s notes of 
the case, to the British Institute of Radiology for incer- 
prciation, the considered opinion of a consulting medical 
member of the Institute being then forwarded with tho 
radiograms to the doctor in charge of the case. The com- 
mittee records with gratification the fact that its mobile 
.T-ray service was employed for the examinations of His 
Majesty the King at Buckingham Palace, and that in. one 
of the ’authoritative statements addressed to the medical 
profession the radiograms taken with this apparatus were 
referred to as excellent. 


National Baby Week Counc1!« 

The Xational Baby Week Council in its report for the 
year 1928 records a greater demand for tlie council’s ser- 
vices — for example, assistance in local baby weeks, health 
ind babv weeks, health weeks, baby days, baby competi- 
tions— than iu any other year since the war, and a remart- 
xble increase iu the requests for propaganda lectures, films, 
lud literature. During the year there was a furtlier exteu- 
, ion of the health week movement, with continued co-opera- 
( ion between the council and the Health Week Committee. 
Vhile regarding all aspects of the maternity and child 
.-elfare problems as important subjects for propaganda, 
he council, during 1928, urged that special attention should 
o given to immunization ns a means of protecting young 
hildren against disease; prevention of maternal mortality 
-witlx special reference to ante-natal care and the provi- 
on of maternity homes and hospitals; and new develop- 
lent? ill maternity and child welfare work. In connexion 
ith the nationar baby week to bo hold this year from 
ulv 1st to 7th, the Xational Association for the Freven- 
on of Infant Mortality has arranged for a conference to 
ike place from July 2nd to 5th, at which the subjects for 
scussion are to be, the care of the child between 1 and 5 
‘avs of age; maternal mortality and morbidity; the estab- 
•,hmcnt of special V.D. clinics, for women and children in 
nucxioii with maternity and child welfare departments; 
xd the suffering entailed on mothers and young children 
prolonged waiting in out-patient departments of hos- 
tals. During the same week the council is arranging for 
‘ extensive di'^plny of propaganda films, to winch admis- 
m wilt bo free by ticket, to be obtained from the secre- 
■ ."v, 117, Pic-cadUly, London, W-1. Tlic 1.529 projiaganda 
mpaigii will concentrate on the following three problems : 

Fr.actical measures vihich can be taken to combat 
.terual mortality, morbidity, and disability, with special 


reference to ante-natal and post-natal clinics^ convalescent 
homes, holidays for mothers, and home helps.' (2) What 
local authorities and parents can do to lesson the incidence 
and dangers of infectious diseases amongst young children. 
(3) The importance of teaching parentcraft'and hygiene to 
school children. These subjects, the council advises, should 
find place in local and national propaganda programmes, 
ill lectures, discussions, articles and paragraphs iu the 
press, and in religious discourses. ■ " 

The Work of Cripples. 

Tho Devonian Association for Cripples’ Aid, of which 
Dame Georgiana Duller is the chairman, is to hold what 
should prove to be an interesting exhibition at Exeter from 
October oOtli to Xoveniber 1st, under the auspices of the 
Central Council for the Care of Cripples in London and 
the International Society for the Care of Cripples in Xew 
York. The objects of the exhibition are to demonstrate 
the value of occupational therapy, to show how far cripples 
can compete successfully in the open industrial market, and 
to rouse public interest in the general question of the 
training and employment of pliysicall}’ defective persons. 
The promoters hope that the high quality of some of the 
work displayed will not only act as a stimulus to teachers 
and other workers acting in co-operation with ortho- 
paedists in charge of crippled patients, but that it will 
have the effect, by showing what standard can be attained, 
of raising the at present uneven level of achievement aimed 
at by the disabled subject. Occupational therapy has the 
twofold advantage that it enables the patient to use and 
develop his available potentialities and to enjoy the moral 
advantage that comes from engaging in serious work and 
not merely in a consoling game. Some idea of the scope 
of tho work done by cripples is afforded by tbe schedule 
of exliibits; in which there are tweuty-nino classes, rang- 
ing from needlework to leather work, metal work, pottery, 
woodwork, manufacture of surgical appliances, and up- - 
holstering. This exliibition should go far to extend the 
demand for tho products of cripples’ industry and bring 
funds to the county organization for their care and euro. 

The Tavistock Sqaare Clinic. 

The annual general meeting of the Tavistock Square 
Clinic took the .agreeable form of a luncheon at the Hotel 
Russell on May 6th, when Sir Frederick Willis presided, 
and Dean Inge and Sir Fhilip Gibbs were the principal 
guests. Minutes, formal resolutions, and the usual agenda 
of such an occasion were suppressed, and, instead, the 
company listened to a witty address by Sir Philip Gibbs, 
whose theme was mainly neurasthenia as treated by con- 
temporary novelists. Explaining, if not excusing, some 
features of modern potion, the speaker said that if every- 
body was normal and balanced, not only would the 
Tavistock Square Clinic have no patients, but tho novelists 
would have no characters. The novelist could not make 
inucli of those normal people who were facing up to life 
with courage and gaiety. Like tho psychotherapist, he 
found his material among the abnormal, especially among 
those suffering from that nervous disturbance which was 
the price we paid for civilization and for getting away 
from primitive simplicities. The clinic, he said, was an 
institution for enabling people to get right in their minds, 
and he felt that it ought to be multiplied in many towns 
and cities, Tavistock Square remaining the headquarters. 
Sir Frederick Willis, from the chair, said that the annual 
report, which w.as printed and placed in the hands of the 
guests, was the record of a very fine piece of work. This 
clinic was started only eight years ago, because of the , 
urgent need for treating cases of mental illness. It was 
a remarkable fact that the incident of certified insanity 
ill this countiy- and also the recovery rate had not improved 
for a large number of years — tbe more remarkable because 
in other spheres of medical treatment great improvements 
had bceii made. One reason might he that other illnesses 
were now' treated earlier than formerly, whereas early 
mental illness had gone untreated. The report of the 
clinic; made by the honorary director, Dr. Crichton Miller, 
Stated that during the last twelve montlis there had been 
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5,447 atlcndtinces (4,582 adults and 865 cliildrcn). Tlicro 
was Jio approcialilo difToroucc in tho number of new cases, 
but the .average length of treatment liad increased. Adults 
who I'ccoi^'cd treatment, as opposed to more consult.alion 
or advice, liad been seen, on the average, fifteen times. 
Tlio number of cases referred to the clinic by liospitals bad 
doubled in three j-ears, and that of cases referred from 
police courts (mostly children) had nearly trebled. Tho 
honorary and acting staff, including tho clinical assistants, 
numbered thirty-throe doctors. From January last Dr. 
J. R. Rees assumed tlio duties of deputy director on a ba.sis 
which enabled him to devote a largo part of his time to 
active direction. Tho clinic is suffering from limitation of 
space, and schemes for extension are being mooted. 

Treatment of Venereal Diseases in London. ■ 

The Public Health Committee of tho London County 
Council recently considered, on a motion by Dr. Stella 
Churchill, tho best moans of putting into effect some of 
the recommendations of tho Trovethin Committee, and tho 
sle]is which might bo taken to' diminish further the number 
of defaulters under the venereal diseases scheme. In its 
report to the Council -on May 7th tho Public Health Com- 
mittee described the .attempt made already in London to 
reduce as far as possible the- number of defaulters. Doctors 
and UTirsos at tlio' clinics impress upon p.aticnts tho neces- 
sity for regular attendance; the fares of necessitous persons 
to and from tho clinics are paid; complaints relating to 
conditions likely to deter from attendance are investigated 
and remedied; and, most effective of all, five all-day treat- 
nient centres (a sixth to be provided next month) have 
been established. In 1921 tho ])orccntago of defaidtcrs in 
London was estimated at, 30; 'it is now about 16. More- 
over, tho ratio of attendances to new cases of venereal 
disease has increased from twenty-nine in 1923 to forty-six 
in 1928. It is felt that tho very large number of non- 
vpneroal ])ntionis jiresonting themselves for examination — 
nearly 9,600 in 1928, as compared with 2,360 in 1917 — 
indicates that tho jiublic arc realizing more and more tho 
serious effects of tho disease. The conclusions of the Public 
Health Committee arc that notification per sc is of little 
value and might oven bo harmful to the efficiency of any 
venereal disease scheme; notification of defaulters followed 
by compulsory treatment raises questions as to forcing a 
certain lino of treatment on an unwilling subject ; there is 
difficulty in defining tho standard of cure to be enforced; 
and the inequity is apparent of measures which operate in 
full degree on onl)' one class — namely, clinic jiatients — affect 
only slightly defaulters among tho ])atiouts of private 
practitioners, and leave untouched tlioso who resort to 
quacks or make no attempt at all to obtain treatment, 
thus becoming a much greater danger to the community. 
It was thought that the inevitable result of any measure 
of notification would bo an increase in the number of 
patients giving false names and addresses, and delav in 
reporting for treatment. Tho committee feels that in view 
of the continuous improvement in the atlendauees per 
patient thei'c is at the moment no urgent neoessitv for the 
/ ''introduction of measures of doubtful "wisdom such' as com- 
^ ■ pulsory notification. 




Appointment of Al.O.H. for County Oniwny. 

'At a meeting of tho Galway Board of Health and Public 
Assistance a letter was read from the Dejjartment of Local 
Government and Public Health suggesting that the boar<l 
should .seriously consider tho advisability of recommending 
the county council to a])point a county medical officer of 
licalth, and expressing tho view that tho board would incur 
n grave ros|)onsibility if it j)ost])nned dealing with this 
urgent matter. Dr. Sterling Berry, one of the depart- 
incnt’s medical inspectors, who attended the meeting, 
pointed out that the iucidence of infectious di.sease in tho 
county was far too Jiigh. During the past two years 79 


cases of enteric fever and 184 cases of cliplitlioiia 
reported to lus department from tho ccnuitv of Oakiv 
Ihcso figures of disease, duo to preventable r.niso< m!.! 
pointing to extensive disregard of proper sauUnrv’ ra- 
cautions,^ were much in excess of those from other roanlioi 
in the I' rce State, and indicated clearly the iiocossitv fur 
a centralized county control of infectious disea.so, cspeciallv 
when it was remembered that money si>cnt in laaint.iinin'- 
institutions for segregation and treatment ivonlil cover 
tho cost of beneficial schonics of public health iniima,'. 
inents. Dr. Berry pointed out that where county mcdicsl 
officers of health had been np))oiiitod persons uvre K'iip 
sciontifically examined as to their sii.sceptibility to (liplC 
tlieria and iiiimuiiized against tho disease. In ’Connomnr,i 
there was a chronic, smouldering infection of typhus fowr 
with periodical outbreaks, which exacted a bea’vY rest hitil'i 
in human life and in money. Modern sanitary inotlioj) 
applied to Coiiiicmarn would eradicate this dreadful (lisi'aM> 
which progressive comnuinitics had succeeded in stnnipin:; 
out. During tho year 1926 a widespread nutbrenk of 
onco]ihalitis lethargiea occurred in county Galway, ntont 
0110 hundred ]iersons being affected. Tlie.so cases were noi 
reported to tho Minister, and as there were no lixa! 
facilities for co-ordinating supervision, a vahmhle opimr. 
tunity for studying tho disease,, and perhaps prevoiilinj 
further outbreaks, was missed. Dealing with the qiuxtivii 
of school iiispoction. Dr. Berry stated that a lumitfr of 
chihlron through the county suffered from denial (Moil;, 
adenoids, septic tonsils, malformations, and defective vidon, 
and that the detection and early treatiiieiit of such fenti- 
tions were essential if those children were to lnwiiii' 
efficient and self-supporting citizens. Defects discovorcil in 
children could ho treated in their excellent eonniy lioqiiul 
by the staff of experts attached to it, and half the e't 
of such treatment would bo mot by’ tho Governmeni. 'flic 
organization of inspection of school children under a fclii'ii' 
of school medical servico was 0110 of tho cliict dalioi d 
a county medical officer of health. Tho caro of expeftmt 
and nursing mothers and tho inspection of niidwivc.'! (w. 
a statutory obligation of tho Board of Hcallli) wore urgoiilh 
required in county Galway, and would eomo within tl' 
jiroviuco of tho county medical ofllcor of lienlth. The pul 
of Galway was becoming an inqiortant centre for iininign- 
tion and emigration, and it was now ahsolutoly ncn'''n'y 
that the incidental o])erations, jnirliciilarly in rop.'iril l> 
immigration, should ho controlled by an e.vpeit nii'dn.' 
officer of health. The cost of a county health .service "ini' 1 
not realty bo an added hui'den on tho rates, ns so ini'i'.v 
of the health activities ranked as rocovernhlo 011 n 50 )''■ 
cent, basis. After a discussion it was decided to refer t i’ 
appointment of a county medical officer of health to t ’ 
county council, the, body which was respoiisiMo t'l 
making tho appointment. 

. School Inspection In County Kildare. 

At a recent mooting of tho County Kildare Ilnnal^ 
Health the countv medical officer of health, J 

reported that during the mouth of March 749 t'l"!'*''''’ 
boon inspected in fen schools. The following nie irf^^ 
ticulars of tho defects found: suffering > 

suffering from more than one defect, 239; free from n 
185. Dental defect. 400; defective vision, ' I 

adenoids, 139; malnutrition, 53; uncleanliaess to. ■ 
itis, 16; heart disease, 7; .susiiecfed phthisis, t! , 

glands, 8 ; postural defects, 30. Thirty-three elm ri ' 
inadequately clothed and shod; and 389 had hecii ^ 1 

at'ed. The figures correspond closely with tliO'-e 1 
at tho previous inspection. 

County Limerick Infirninry. 

At the meeting of the Committee of r ■ 

County Infirmary, Limerick, a vote of eomWuw^ 

tendered to the relatives of tho l.ale In. p,- 'J'. i 
and regret expressed at tho resigmition 0 ■ 

Mulcahy ns visiting surgeon to the 'vp,i„,wy C 

mittec apjiointcd Dr. D. Corboy ''l.,. death of fi' 

vacancies in tho visiting staff caused by G 
Fogartv and the resignation of Dr. Mulcaliy. 
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THE DISTRIBUTION OF RADIUM. 

Sin, — The question raised by ^Ir. Snuttar (April 27th, 
p. 787) requires urgent consideration and decision, as it 
appears tliat u'o arc about to spend a vast sum of money 
on the purchase of a nuicli-needcd additional supply of 
inuliuin. It is veil to recall that a quarter of a century 
ago, after the discovery- and therapeutic application of 
radium, uhon small quantities were in the liaiuls of many, 
a wave of enthusiasm swept over Europe and Ameiica 
hecause the immediate results of the treatment of malig- 
nant disease wore so favourahle that the cancer problem 
was regarded as solved. In tbo course of a few months, 
however, when it was found that the growths rcappearetl, 
reaction set in, and radium was relegated to the liea]) of 
discarded cures. lu the intervening years, in the hands 
of patient workers, radium has won a definite place for 
itself in the treatment of cancer, hut the danger of 
enthusiasm again threatens to flatter immediately, but to 
ih'<;troy ultimately, the position won. 

To ensure against the repetition of historv two conditions 
are essential: (l).to gain the confidence of the public. 
They should not be misled into thinking that all cases of 
cancer can he cured hy radium; it woidd ho truer to state 
that our knowledge of the action of radium is incomplete, 
hut that in the hands of the most experienced workers the 
ivsults of irradiation are so good that in some cases opera- 
tion has been abandoned in its favour. To this end the 
publication of lectures and papers containing sweeping 
statements, often inaccurate and frequently tinged with 
the bias of enthusiasm, should he deprecated. It is rare 
to attend a discussion on the treatment of cancer without 
hearing reports of the immediate results of radium therapy 
or the results after one or two years, ueithor of which are 
of value in assessing the iinimrtance of radium. We should 
ojicourage a self-donyiug ordinance in wliicli no results 
should be published for five years. 

(2) The second condition naturally follows the first. If 
the public give us their trust in tlio matter tliey arc 
entitled to demand tliat they shall only be treated by the 
most experienced workers, and theioforo the radium sliould 
remain in the control of the few until such time as 
di«ciplos have gained Mifficiont knowledge and experience. 

I agree with Mr. Sonttar that radium coiitie^. should he 
established. They should be set up in relation to the 
population served, preferably in modern hospitals possess- 
ing recent a:-ray plant. Each centre '-hould «crve the 
neighbouring two, three, or four counties, where distances 
would be relatively small and therefore suhsidiaiy centres 
uniiecos^arv, and tlioro should be a siifficieut number to 
cover the whole of Great Britain. The work should he 
under direction to ensure uniformity of technique, for 
haphazard work loads nowhere. Tlio staff of the Solio 
Hospital for Women liavc adopted a uniform plan for tlio 
tioatment of cancer of the cervix, and I believe St. 
Baitholoniew’s have similarly planned treatment of cancer 
oi tlio breast; in this way considerable experience will bo 
‘•■a filed of particular methods. Tlicse centres must under- 
rake the treatment of the well-to-do class; the family 
doctor would he at no grc.atcr disadvantage tlian he is now 
when lie hands over Jiis. patient for operation. Fees should 
ho charged for the radium in addition to the siirgeoiFs 
fee and in this way insurance, repairs, and new apparatus 
NYonld be provided for. 

T do not agree with !Mr. Souttar that the future lies 
with emanation, at any lato until wo Jiavo gleaned much 
iiu»ro knowledge than wo possess to-day. There is no doubt 
that it is financially safer to uso seeds, hut when wc 
recollect that they lose half their strength in 3.85 chavs, and 
a further half of tho remainder in the same time, it 
icquires a large assumption to say that one obtains the 
same result, even tliough adjustments he made, as when- 
wo expose tlio growth to the salt, wliich for in-actical 
puriioscs romaiiis uniform. — I am, etc,, 

SiD.vEv FonsDiKE, M.D., F.R.C.S. 


the relationship of ALASTRIM (VARIOLA 
3UXOR) TO SJIALL-POX (VARIOLA MAJOR). 

Sir, Dr. Jolm -A. Gr.Tli.'imIs letter in your {s?ue of 
May lltli (|). 881) cannot be allou'od to pass unchallenged. 
Ho desoribos an c.vpcrionee of bis, “ some years ago,” u bere 
at a farm in So\ith Africa tlieve occurred an outbreak of 
alastriin or “ mild sinall-])ox " (a most unscientific nanicL 
111 nliicb most of the cases u'ere of the usual trivial character, 
but two were more severe, anil one of these, the father, 
bad “ a very severe conflnent attack-, from wliicli he died.” 
Dr. Graham ..nms up ; '• Evidently the mild disease, like 
others of the exanthemata, may become intensified iii 
virulence oiid info mi-ioln mujor." (Italics added.) 

In this facile manner Dr. Gialiam settles, apparently to 
his own satisfaction, tho crucial point which has been 
exorcising cxpert> for vrai".l 

ITufortunatcIy Dr. Graham inake>; the common mistake cjf 
failing to ajiprcciato the (li;>tiiiction between clinical tvpe 
and strain oi variety, a 
mi'.fakc ea^.ily acc minted 
for by the prc’^ont nn- 
scicutific Use of the term 
“severe small-pos ” as 
a synonym for variola 
major, anri of •' mild 
smnll-pox.’* for vaiiola 
minor. Tho fact is, of 
course, that wo may 
have mild ca^cs ot variola 
major and scveio case's 
of variola minor, tlic 
dUtiiiotion hr'iwceu the 
two affections l>eing that 
a case of \ariola major, 
wliother mild or «evere. 
tends to projmgatc a 
severe \ari< ty of .small- 
pox, whil-i a case of 
variola minor, whether 
mild or "ovoe. tv'uds to propagate a mild variety of tho 
disease. 

Dr. Grnh.im apparently takes it for granted tliat bocau«>€ 
his case was a '•evero one it was necessarily one of variola 
major. 1 Mihmit that tho evidence ho adduces all points 
to the ca'-e having been one of variola minor, and, if so, 
then of louiM^ liisT thesi'j that tho minor form may cliange 
into the major collap'^ev entirely. The only way to prove 
th.at an individual ca'-c of Mnall-pox, however severe or 
however mild, is variola major or minor is by tracing tho 
liisitorv of a seiics of ca^es aiising from the case in point. 
Ill practice, so long as one is only dealing with a single 
varictv not inncli diflicnlty is likely to be experienced, 
since \hc average seventy of the two affections is so 
different. 

I would like to parallel Dr. Graham’s case with a vciy 
severe coiifiueut ca'^c of ^mall-pox in a man which occurred 
ill Leicester in 1Q25, in tho course of an outbreak of un- 
doubted variola minor. The man was acutely ill, and for 
a time I was anxiou': for his life. Ho was infected by his 
wife, who had a typical trivial attack, of variola minor, 
AvitU less than a score of lesions altogether. Even if the 
man had died there would liave been no question of his 
being a case of variola major. A photograph of this case, 
showing the confluent nature of the eruption, is reproduced 
hove. I have 110 doubt others who have had experience 
of variola minor could adduce similar cases. — I am, etc., 

' Leicester, 5Iay 12tU. Ktli.ICK MillARD. 


PLACENTA PRAEVIA. 

Sir, — As the Mibjoet of placenta praevia is to be dis- 
cussed at tho Annual Meeting this year of the British 
Medical A^'^ociation it so<>ms opportune to suggest that tho 
termiiiolog)- of the subject might he reviewed and, if 
possible, standardized. The ditficuUy lies with the two 
tvpes descrihod variou‘=^ly as lateral and marginal. 
iVliitridgo IViliinm-? and Fothergill, to quoto two writer.s, 
describe the typo in which the placenta partially covers 
the 05 as lateral, and the type wliere tho jdacenta merely 
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extomls on to il>c lowev viteviue sogniont sin ins>i'gis»s»l. Other 
■writers, Johnstone iuu\ I'siiihnirn siniong them, I'efer to the 
former as nmrginal and tlse latter as hstcral. This has 
given rise to considerable contusion in tl'e jin',!, esjjocially 
in the teaching of student-,, and inn-.l inevitsihly do so at 
the Annual ilfooting, pavtieulsu'ly wliesi treatment is heisig 
discussed. 

3t is ])orhaps mifortunato that tlie condition cannot bo 
(Icscvibcd uruicr the tevo hcading.s, central and lateral, hut 
the treatment is so dependent on the relation.ship hetween 
the edge of the placeiita and tlnil of the c('rvi.\, at the time 
at irliicli it ha.s hocoinc neeossarv to intervene, that it would 
be essential to de.seriI)o, ns a snbdivi.sion of il)e .sero)id, a 
third typo — namely, that in which the edge of the phu-enla 
does not reach the edge of the cervix, and the one, inci- 
dentally, in which avtiheial vuptnre of tlie membranes and 
ap])licalion of a hinder is adecpiale irealmeiit. 

As lateral and partial have already hec-u us('d to describe 
the same or intonnediate type may .1 suggest tliat the term 
lateral bo dispensed with entirely in favour of the more 
descriptive term partial, and that the tlirce types be 
referred to as cmrtral, j)artial, and mai’ginal? One i-ceog- 
Jiizcs, of conr.so, that any elasst Heat ion mn.sl refer only to 
the state of affairs at the time oi’ examination, since a e.aso 
appearing central wlion tlie dilatation of ili<> os is one 
linger may ])rove to be partial when dilatation has ju-o- 
ceeded further. — I am, etc., 

, I'i. A. Giatit.uii), 

Bt'siOout Ob'totrif SJ. M:Jry*s 

May 8th. ^lutu'lieMcr. 


COLLES’S FRACTURE. 

Sin, — The innate modesty of the general practitioner 
often stays his hand from vopovtii\g tlm results of treat- 
ment. The paucity of his cases as compared with lh<> many 
df tho surgeon associated with a iiospital has a very 
deterring ctl'ect. 1 have, however, been so much interested 
in tlie aiTiek’S on Collcsts fracture that have ap(H'arcd 
recently in tliis Journal tliat ] have been tcmptc'cl to acid 
my ]iorsonal e.xporionce, which your readers can evaluate 
fiom their own. 

During tho first forty yeai'.s in general (iraetiee the 
methods taught in the' ooUoges, practised in the hospitals, 
and gloaiiocl from literature, present and past, were 
religiously followed. The' results —jiain, deformity, dys- 
function — were, only too often, exasperating to both 
patient and surgeon. About 1914 an innovation came — 
whence or how is unknown, as I had never heard or seen 
any veforouce to it — hut the results from it have been 
most gratifying to hotii patients and snrgei>n. For forty 
years f disliked treating a C'oiles's fraetnre, hut since 1914 
my attitude has been completely ehaugod. 'I’lie method 
now in use is as follows. 

Comi>h'tc snrgie.nl .aimcsthcsia is iiuhieed. The -as.sistant 
grasps tho ))alient’s forearm firmlN , while tlie snrgc-on clasps 
liancls — right with right and left with left— as in haiid.sliaking. 
SanieieiU exten.sion is made to rediiee any inip.ielion that may 
exist, and when tree from any entanglvinenl tlie lower end of 
the ulna is used as a fulerimi, and tile iiaiul Jicnt downwards 
until the distal fragment liangs over the end of the. radiu.s, 
much like a suspended “ corner stone ” that is about to be 
laid. IVhen a proper alignment lias been made by the tbiimb 
and fingers of hand clasping the wri.st. the liancl is rai.sc'cl, 
and the mn.srles jerk the fragment into place with a “ snap." 
Tile rontonr of the wrist is c-arcfully eompared with that of the 
normal wri-.t. Tlie hand is freely moved to nsrorlain that it can 
fimetion normally. Plain, guttered, or plaster splints may 
ho used. Those are removed daily, or at longer intervals. 
EleetrotlieiJipy can hasten fnnetional re.storalion. .as al.so ina.ssage 
and .sun.shint'. No re.sl riel ion is placed on moving Die fingers, 
while the surgeon can move the hand in all directions after the 
Eoeond or third day, and within three or four weeks the patient 
may resume his or her vocation. 

Two recent cases show tho rosiilts to he expected under 
normal conditions. 

A young pianist fell alioiit twelve feet ami .slriick a cement 
pavement with right hand e.xlemhd : everneiating [lain 
followed ; the swelling and ( lassie deformities were very pro- 
nounced. The pain was promptly relieved liy this procedure. 
The patient resinned piano-playing wltliin a month, ami neither 
patient nor parents could deled any diffeienee in the wrists. 


A woman, over 60 years old, and weighing 190 Ik. tii,,,,u 
on the doorstep and fell about six feet on to a ceiiient iniwnra! 
wifii her left hand extended. Excruciating pain, swdliii- 
and very marked deformity ensued. The pain was (ini.lK 
rohoved. and the patient resumed knitting oiTlko llmi yiv'- 
witlim a moiitli .she was stromion.slv oiigagofl in widiiii. 
uonmg, and at other work. She .says\ “ The hroken lui-j I' 
just as strong as tlie other, and inv' friends cannot toll wl'iirl, 
one was broken.” 

The surgeon must not use the ulna as a fiilcnhn to icdiice 
the impaction, siueo a sevious complication cmihl r.i'ilv Iv 
produecti by cxcc.ssive in'csssiire. — ^1 am, etc., 

Toronto, Cinindn, .Vjtril 2 HIi. JoHX Ilr.XTrR, 


Silt, — In the conr.so of .several year.s in goncial [irarticc 
and a.s on.snalty ofTieer in a largo general linspitnl 1 liwo 
found tile following meclianism of reduction tlio V-(, 
wlu'tlier general anaesthe.sia was available or not. I iiill 
describe the rednetioii of a right Colles’s frnrtiire; if it 
is in the left foreann, the other hand of the ojiOMtor 
should be used from the other side of the patient. 

Lay I he patient on a couch, stand at Iii.« right side fnriiij; l,ii 
feel, and tiiko tlio injured limb mirtor the Icfl anii, grijijiiiij i! 
against the, sid(5 by the elbow and vcsliiig the injnvcA pxvl mi ih 
left hand, so that the thenar eminence .fits into tl» lidlm 
proximal to the distal end of the broken jadiiis, and llic fiii'cts 
support the patient's palm. Now proceed (0 reduce the frjftim 
by pressure wdlh tlie right thenar omiiienee, the right frajfr! 
and thumb sleadriiig the injured hand and, ns soon ii> iK- 
impaclion is retliieed, ip'plying the licrcssary dowmv.ird IrjttiM, 
to correct the dinner-fork doformily, by a sliding iouvari «! 
downward movement. The limb can be held uiulcr Hie nriii sli:'- 
tho splint is being applied and atljnsled, a great adv.uitiigo skin 
one is working single-handed. 

Tlii.s is I'O.nlly tin .adiiptation of vSir Robert Joiie.s’s llu'Mt 
c'liviiu'nco metiiod, hut is iVorformod the other wax twiwl, 
with tlio opposite linnd, looking liwiiy from iiideinl d 
fneiiig the piitieiit, hml 1ms the iulditiminl ndvaiitagi' llnl 
the limb enn ho held definitely st'endy even if the patwl 
is hysloi'ienl niid no iii’mestlietie is nvniliihle.— I am, tic. 


It.M.S. I'h'iiih'is, May Jst. 


T. ^Vn,so^• Fiiocmn, 


'i'HE SITRCUTANF.OUS TURERCULIX TKST. 

Sill, — 1 ennnot nnswt'v the cinestion put by Dr. 

Dick in liis letter on May 4th (p. 831) as to tl";'”'"'' f' 
tuberculin injoetions in the dingnosis of raual 
lieoauso ■when ] meet a ease suiigestive o? vwal tutonii'i 
] send the imtient to a hospitnl whore eysloseniiie eX'Ui" ' 
tinn and tests can he aiiplied, with a view to linding r ' 
kidney, if any, is tnherenlmis; 1’ have doiieaded <’n 
repovt of the - urologist for the diagivosif. j 

eases veferred to me ns tiihereiilous poritoimj'^i , ] 
without n note of intorrogntion, 1 have used 111 le > ^ 
ca.'-e.N test dose.s of tiilierenlin given 
have mad(‘ niy diagndsis in aeeordnneo with . . ^ 
of the te.st. In no cn.se .so far has the 
of the case shown tiie diagnosis .so made to la 
ivroiig. . , j,|i,-r. 

In eonnoxion with the diagnosis of i ,(iMiiir 

enlosis I Inive had a mneh more exteiiNue ."l.d’*’. .,'j 
of observing wlii'ther tln> tc.Nt by .snheiit ancons lajt'^ 
tuhereulin is to he relied upon or npt. ..ipiu-ll 

records I find that niv assistants anil nnsell i.ui ..j, 
thi.s ti'st in 726 eiises’ where there 

signs pointing to pulmonary tubeveulosis a*' u,,, 1 .• 

Tlicse eases Imvo been spread pretty r' 

.sixteen and a inilf veins. As a first test ^ j. 

injection of 0.0002 (■,cm. of old t nberen I m „ 

no loeai or tomperntnri' reaelion folhnv.s we "" 'L, , ,, , 
doses of 0.0004e.em., 0.0008 e.em., 0.0036 
and 0.0064 e.em. If noni' of these "’"''1 iij, ' 
elceided reaction, m' inlorm the )mt^ent .1 

.t. . I' j -.1 I I c . * 


hat lie is not .snfV.'ring from tiiberenldsis. I 

In nil the 726 eases the simtnm. "X"' f,',,,,-.!; '' 

icon previnnslv examined and no tuherelev^ nn'i.' ” 
mlieiit was afelnile, or had heroine .so 'T ', .[,,,1 fil 
estiie' ill bed. Of these patients 435 reuet- 
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’>^0^ — that is, 60 per cent. X'cactod and 40 per cent, did not. 
?o bo able tlms definitely to oHiuinate 40 per cent, of our 
therwise doubtful cases is extremely valuable. As Pro- 
cssor Lylo Cummins has found, tho intracutaiieous test 
oiild only eliminate about 10 per cent, . 

It null naturally be asked : Has tho subsequent history 
f the 291 persons pronounced not to be suffering from 
uberculosis justified such a pronouncouiciit? I consider 
hat it has. In 5 out of tho 291 negative cases txibcrclo 
acilli have subsequently been found in tho sjjutum. 
fence wc do not say that those u*ho have not reacted to 
IX subcutaneous test doses arc immune to tuberculosis for 
fCj but only that at the time of tho testing thev xrero 
□t suffering from it. Tho smallness of tho proportion of 
lose who have afterwards been found with tubercle bacilli 
i tho sputum appears fully to justify this. Of tho 435 
ho reacted to the test doses 62 have later been found to 
ive tubercle bacilli in the sputum. 

IVe advise all the reactors to spend the necessary time 
thcr to go to a sanatorium or to attend one of our 
spensarics for a course of Tuberculin, — I am, etc., 

John R. Gillespie, 

May 7th. Tuberculosis Medical Officer, co. Dowti. 


MEDICAL IVOMEX AND THE POST OFFICE. 

Sin, — The attention of the council of the Medical 
omen’s Federationdias been drawn to the fact that there 
c certain appointments now vacant in the Post Office 
edical Service which arc being offered to medical women 
salaries which are grossly inadequate. It is felt that 
iblic attention should be directed to tho matter. 

Two half-time appointments in tho Savings Bank and 
oney Order Departments, involving four liours* work on 
; morning'j a week (three weeks’ holiday) and carrying 
• tU them 110 pension and no sick pay, have been offered to 
’dical women at salaries of £150 per annum. Under 
cssure this sum has been raised to £175. The original 
lire works out at a little over 2s. 4d. per hour, and the 
icnded ouo at 2s. 9d. per hour. This scale of remuuera- 
we are sure it will be agreed, is an insult to tho 
men who are expected to accept it. 
rUo Post Office is already notorious for the underpayment 
its women medical staff, and as being the only Goveni- 
^ mt department in which unequal payment exists between 
male and female medical officers. But such flagrant 
dcrpavmont as in the present instance — at tho rate of 
50 per annum with no sick pay and no pension — passes 
5 bounds of belief. The Feder.ation sincerely hopes that 
; next Government, whichever party may be returned to 
,ver, will set itself to rectify this unjust and intolerable 
.tc of affairs. — IVe are, etc., 

Cathehixe Chisholit, 

President. 

Chkistint: MmaELL, 

Past-President. 

A. E. S.vxDFRsox Clow, 
Alisox M. Hcxter, 

L. JCuiTixTHLr, 

Vice-Presidents. 

J.INE H. 

Honorary Treasurer, 
Mabel L. Rams.xy, 

indon, V.M, May lOtb. Honorary Secretary. 


'HE GENERAL PRACTITIONER AND HOSPITAL 
TREAT3IENT. 

;iii, Dr. Edwards’s letter on ^May 4th (p. 832) under 

s heading is of great interest. The gi-ievances of the 
.eral practitioner and those of the honorary medical 
•cr arc, indeed, identical ; the first docs not want 
lose his chronic patient, and the second cannot get 
of him. The patient so often ixrefers the flavour of 
cleemosynavy “ mist” be it ” repped ” ever so often, 
I the authorities will not lielp the Jionorarj’ medical 
,*cr to reduce attendance statistics. Providing steno- 
phors for tho medical staff would increase the value 
i hospital's work tenfold, but it would not look so well 
ho annual report as a few thousand extra “ rep. mists.” 
’.U*. Edwards referred to the literature accompanying the 
out on his homeward journey; let us now analyse that 


which, attends him to the out-patient dex^artment. . It falls 
into fire categories. 

1. Request for opinion, containing useful note on early sym- 
ptoms, previous treatment, etc., 10 per cent. 

2. Request for opinion tout court, 40 per cent. 

3. ** Mrs. Jones has ring^Yo^nl, for a:-ray treatment, 
please *’ ( ! ), 5 per cent. 

4. Printed certificate that “ Mrs. Jones is suffering from 
so-and-so and is recommended for hospital treatment,” 15 per 
cent. 

5. Visiting card, 30 per cent. 

The whole work of the hospitals could at once be put on 
a better basis altogether by creating but one vacancy in the 
hagiologj' of tho voliintaiy system. Abolish subscribers’ 
letters. Their only function is to give an occasional “ vice- 
president ” or “ governor ” a feeling of patronage for Iiis 
money, anti tliey are quito useless in ensuring that tJio 
riglit kind of patient receives attention. Replace them by 
books of vouebers issued to cacb general practitioner, one 
kind entitling him to send a patient for one consultation 
in the out-patient department, a second kind stating that 
the patient has no means and is suitable for free treatment, 
and a third kind for emergencies of all kinds. No patient,' 
saving accident cases, should receive attention without pro- 
duction of one or other voucher. Where special treatment 
was advised, or even a further examination desired by the 
honorary medical officer, an out-patient’s card could be 
enclosed in bis letter to the general practitioner for him to 
hand to the patient if he approved of such arrangement. 

In this way could the honorary medical officer be spared, 
and the hospital prevented, from competing with the 
private practitioner. — I am, etc., 

Bnghtoo, May 7tb, H. T. DaVIES. 


Sin, — Dr. W. Edwards in his letter (May 4th, p. 832) 
complains that some hospitals ” have no organization for 
acting in .a consultant capacity ” with practitioners who 
send them patients for an opinion or for special treatment. 
His experience is most unfortunate; it is the usual prac- 
tice of surgeons and pliysicians in .charge of out-pationt 
departments to reply in person Vd letters concerning cases 
sent by doctor?, or to ask their house-surgeons or house- 
physicians to do so. 

When a patient is admitted to the Royal West Susses 
Hospital the following notice is sent to the private prac- 
titioner : 

Dear Sir, 

I beg to inform you that your patient 

of IS to be admitted under the care of Dr,.... 

When the patient is discharged the following notice is 
sent, with the particulars duly entered. 

Date 

Name and address of Patient 

Name and address of Doctor 

Surgeon 

Physician 

Diagnosis 

Operation or Treatment 

A’-Ray Report : 

Pathological Report 

Cause of Death and date 

Post-mortem Report 

Remarks 

(Signed) House-Surgeon. 

If this method were generally adopted in relation to out- 
patient cases as well as in-patients, it would, I think, meet 
tho requirements of most doctors. — am, etc., 

Chichester, iiay 6tii. Arthuh AI. Baufoud, 


A RELIABLE TEST FOR PROGRESS IN HEARING.. 
Sir, — ^I b was truly stated in your interesting leader on. 
clironic deafness in the Journal of Afay 11th (p. 864) that 
tho patient might think ho heard better, although to our 
tests his hearing was as poor as before. It is also truo 
that the patient thinking he hears no better (generally 
ou tUo. authority of his wife) may prove, on fair and un- 
biased testing, to have undoubted increase of hearing 
power.- There is. one test, however, which I think incon- 
trovertihle. If other people have spontaneously made the 
statement that the deaf hcar^ better, I thii^ we 

may safely assume that he really does so. — am, etc., 
london, -IV., ITay JUICES DcxpAS-GbaXT. 
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ASTHMA. ■ 

Sin, — Before sludying any disoaso it is often wise to 
Ijccoinc familiar with the, physiology of tlie .subject. The 
Admirable physiological exiioriments of T. G. Brodio and 
AV. I'l. Dixon have been lost in obscurity by Ibe fact that 
Ihoy are to be found only in those libraries wliicli store the 
Tntmtiiclions of fhv jt'<if/i(>to<iir(il Sociciij of Loudon. In 
the volnme of 1002-3 their work is |niblished. .If yon, 
Sir, conhl see yonr way to ri'indnt this all-im])ortnnt but 
vci'v inaccessible document it would be a great .service to all 
who are iiiterested in asthma. 1 .suggest this because the 
more T read of and .study the various aspects of this 
difficult .subject, the inoi-e .1 reali/.o that no one can oven 
begin to understand it unless ho is fully grounded in 
the fundamental facts wliich no one can dispute.— I am, 
etc., 

' Laadon, W.l, Jl.ay dfli. MoilTIMnu ■ AVh.UIKY. 

IVc ho])o to publish in the near future an adequate 
abstract of the paiiei" by the late f’rofessor 'J'. G. Brodic 
and Profes.sor lY. .E. Dixon, which appeared in full, with 
illustrations in the Trunsttciious of ihc J'ailiologicul 
Soch'hj of London, vol. liv, p]). 17-39. — Ed., It.M.J. 


MODERN ASPECTS OE NEPHRITIS. 

Sill, — 1 read with interest Dr. Langdon Brown’s jmjier 
on nephritis (May 4th, p. 797) and was especially iiiler- 
csted in liis jdea for recogni/ing high blood pressure in 
chronic nephritis as a compensatory jibenomeuon, to bo 
preserved rather than artificially reduced, a jioint wliich 1 
also endeavoured to nuiko in my address on tho treatment 
of neidiritis (April 20th, if. 726). 1 should like, however, 
to critieiao some minor iuconsisteneies and inisstalcmouts. 

Dr. Brown .stresses tho septic factor in the etiology of 
acute nephritis, hut he omits to follow up this obvious 
indication in treatment; he makes no mention of tho 
im])orLanee of removing such foci. Roferi'ing to ICpstoin’s 
views, he states that “ tho lipoids, c.spcchlly oholeslcrol, 
accumulate in tho blood . . . ,” but later, in criticizing 
I'ljislein that “ there seems little jnsliticalion for his 
embargo on fats, since it is only cholesterol that is 
concerned . . .” (tho italics in each case are mine), also 
tliat “ Eji.steiu is not consistent in this, since ho allows 
eggs. . . .” If Dr. Brown will refer to Ejisleiu’s papers 
(for example, A/ncr. Joiirn. ilZcd. Sci., 1917, ii, 638) he 
will see that it is only egg irliifc which is used. 

Further, Dr. Broivn refers to “ Volliard’s introduction 
of the term ‘ nephrosis,’ ” and suggests that it should he 
limiled to “ toxaemic kidney in Avhich there are merely 
degenerative changes . . . without any intlammatory re- 
action.” I’lio term was actually introduced by Miiller, as 
Volhard himself states (Vie doppchciliycn hiimoloypnen 
Nicrcncrlronlvnyen, 1918, p. 322), to include all 11011 - 
inllammatory kidney di.seases, and was liiuited by Volhard 
to jirimarily degenerative cases. 

1 may say that 1 am not a whole-hearted snpiiorter of 
Epstein’s views, and agree that the term “ nephrosis,” 
though often useful, is not ideal. Nevertheless, ] think 
it is considerably more justifiablo than the term " hydrae- 
mic nephritis,” which Dr. Brown retains, .since we find in 
chronic |i;lomerulo-nephritis “ according to .some authori- 
ties, a marked hydraemia, and yet those cases run, ns a 
rule, until the end without any edema, while cases of 
nephrosis with marlced edema do not .show any real 
hydraemia.” (Ejistein, .'lairr. Jonrn. Itled. Flri., 1922, i, 
p. 178). — I am, etc., 

Sl.c-meUI, Ma.v 4 lli. RoilKIIT Pi, .ITT, M.D., M.R.C.P. 


INCUBATION PF.BIOD OF SCARLF.T FJOVER. 

Sia. — A patient, aged 17, had a tooth extracted under 
gas, which caused such severe haemorrhage that she was 
conliued to bed for ten d.ays, during which period there was 
no possilile contact with infection. On the eleventh day 
.she develojied definite searlcl fever, wliich was followed by 
]iecling. Does this not suggest that the recognized period 
of incubation (that is, one to eight days) is not of sufficient 
length? — am, etc., 

SoutlibouraL-on-So.'i, IIanl5, Slay 10th, S* HaYLOCK. 


PYORRHOEA AT,V,E0T,A1US 

Sin,— Permsal of tho letters of Mr. llmlcod, n,- , 
2ord, p. 373) and hfr. Porter (Tilareh I 6 II 1 , ,, 
nm tho curious illusion of having retninod 
nineties when as a student, 1 wn.s taii.dit tli'r.’ 
teeth do nob decay and that ■ jivoiTlio'ca is ' f - 
di.seaso. 1 niii glad to recognize that lliis was nn ill,. ' 
and that tho last thirty years havo broiiglit in son-ofr.' 
knowlodgo of these conditions. I can go « 
the way taken by lilr. Badcoek and Air. fortw 1 A 
think jiatienls might well bo encourngctl to laolluvi-" 
round brushes employed by dental .surgona^ hr 
their teeth. They arc efficient and iiiiieli iiioro Msil,- ( t 
in a sanitary condition than is tho ordimnv tKit'iWr,', ' ■ 
commerce. They are so cheap that they cnii bo fmn.A'.' 
discarded ; but it is not every jiatient ivlio Ims 5 , 4 ';'.; 
nous to acqiiiro the technique of their jiropor ia,\ ’ 

There are, in olToet, two quite distinct i™, (.• 
jiyorrhoea; one is a. sejitio or dirt discaso ivhidi c.in p 
prevented, and in early cases cured, by so.iliiig anil {f, 
cient tooth-brushing. 'J’bis is the more’ ])iovitlciit Uwe' 
tho disease; but tlio other, tho infective type, omiri ii 
moutlis that are kept seriiiniloii.sly elenii, and is aaicli n,i. 
frequently associated with systemic infectina, nitkiih. 
and anaemia. This typo of case is coniparntivdv tat.M'. 
the ranks of tho well-fed, often overfed, epiiloiit di-., 
who frequently get out beyond the smoke pall ot iW pi;,‘ 
town.s. Besides, having been told by Afr. hndcook tin! i' 
is all a question of cleanliness thc.so patieuts i«ij t 
asbnmed to return to him, and to show tiint llio wnJili i 
has gono from bad to worse. In fact, mere land tM'r.,’'. 
is quite iinnvailiiig in these cii.ses, in wliicli tlirm'ir 
insidious ami dangerous infection, like tbiit of tiit'a; 
losis. H cannot bo cured by extraeting llic teclli, n In-, 
malic jirocednro cnienhited to open up new ti'nrl< of ii’t 
tioii into the alveolar e'ircnhitioii and frequently folti' I 
by dejilorable results. Tlie disease can only lie roiiiir,!'' 
by the ]intioiit’s own defensive rcnctioiis| nail lie i- 
inforeemeiit of these is almost tho whole otjoilue c 
rational treatment. 

The.so are essontially cases for the dnetoi' rnllier llM'.i’j 
dental surgeon; the chief thing that the Intter i' e' 
upon to do is to realize the iniportanee of llie (omlil" 
when ho seo.s it aud to get the diathesis treated, (ii'’ 
medical i>ractitioiiers be induced to take a reaeneil inij' ' 
in a very imjiortant condition which during the pad Hr, > 
years has been relegated to tlie hands, the linaib o'* ■ 
than tho brains, of dental surgeons !* — 1 am, ete,, 

Lomlbii, w.l, April 29lli, ^ ' 

THE ABUSE OF NARCOTICS AND SI'lD.H'nU 

Sin,— Tho unfortunate and wide.s)iread liiihil e' " ■ 
taking has reached such nn iicnte stage that it a . 
time wo should unite in order to lessen "I"'* j , , 
a national curse. It. is far, from iineoiiimoa, m' 
to meet women who havo been taking, on ..y • 

some drug siieh ns Iniuinal for niontlis. I , 

are, as a rule, in a hopeless state, *’"* ‘ ,""^",'.,■.,1 
jibysically. Tho continual use of this and ether 1 - 
luodinal, adaliii, chloral, trional, veronal, etc., s " 
be iire.scribod without due tliouglit and cnie, , . 

The very fact that many narcotics are ’ , 

in small repmited doses, of exciting the 
•should in itself call for discrimination. i 

and will ])ower are common effects of ‘ ' "fY, fV'' ' 
cuergetio action may bo necessary in onlei j^, . 
patient from becoming a wreck, .so there ''j,.- 
need for a word of caution. I have seen f> ‘ p; y 
of these cases which are sloivly but suiely npp • ^ , 

‘‘borderline” tbrougb careless 1 ”''’''''^' ^ ■ 
letter. One can do much by the "jj ,, 1 .' 

general treatment, 'riie jdiysical „ ,,f i'- 

poor, a warning in it.self against .,„i, ’ 

Neurnsthenin, insoiniiin, liystcfui, amt 
arc conditions which are always yalhng 0 • 

tion, and, farther, will often '‘"'iH."' lim. r‘‘ 

where narcotics and sedatives haveUaileU. • ' 

p i.ixn.i ”• 

Cunfortl Cliffs, Ajiril 30lli. 
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ProrogEticJi : The Kind’s Speech. 

The King's SpeecJi proroguing Parliament, which the Lord 
Chancellor rciul in the House of Lords on May lOtln referred 
to the Britisli Government’s decision to tahe steps to accept 
in the King's name the Protocol prohibiting chemical and 
i-iatferiological methods of warfare. .Afention was made of tho 
oinihdence held h\’ Ministers that the reorganiaation of relations’ 
between the State mid' local authorities would enable better 
Provision' to be'madc for t}j,& heaUli' and welfare of the people. 
Allusion was made to the reorganization of the Scottish 
Department of Health. The Speech further said : 

“My Afiuistcrs hare initiated an inquiry into the radhmi require- 
nenls of the country in the light of tho knowledge and expe- 
‘iejjce gained as to tho importance of radium in the ti-catnieiiL 
jf cancer, and in accoidnnco with the rccornmondation made to 
.hem they have ngi-ocd to contribute to a fund for the acquisition 
>f a stock of radium. It is My earnest hope that this action may 
irove a substantial slop forward in the campaign against one of 
he most disties^ing maladies known to inaniiud.” 

Acts which received the Royal Assent on May 10th before the 
irorogatiou of Parliament include the Pharmacy Act, 1929, 
VrtCRciat Cream Act> 1929^ Infant Life (Preservation) Act, 
929, Ago of Marriage Act, 1929, and Acts confirming pro- 
'isional orders of the Ministry of Health. 


The Scottish Estimates 

On May 7t!i the House of Cemmous discussed the rote for the 
•coltish 'Department of SeaUh. Dr. Elliot said that the esti- 
jales for it tins year were up by about £260,000. The figures 
or infant mortality were fiS pec 1,000, compared with 89 per 
,000 last year, Tho average of infant mortality for ten years 
ast came 'out at about V2 per 1,000, so that there bad been 
very important saving in life. The rate, however, was not 
.^tisfactovy compared with those of England and other countries 
1 the iimpire. Maternal movluUty remained high, both m 

cotlaud and in other countries with a high standard of living, 
t did uot appear to yield to a general advance in the pjospertiy 
f Iho country as did infant mortality. The death rate from 
abei-cutosis was 97 this year, as compared witJi 93 last year 
ud 116 in 1924.- Those figures compared favourably with world 
gures. Health benefit payments showed a disquieting tendency 
> increase lo successively higher levels. In the first four months 
f Ia«t tear tho total cash benefits paid out amounlcd to 

375,000, and for the first four months of this year (0 £951,000. 
1 that morning’s issue of the r/nua he had given au account 

f some tests that nature had carried out in East .Africa, where 

vo tribes had been found living under similar conditions, one 
f whom consumed a great deal of milk wJiile the other did uot. 
csts carried out at Aberdeen gave similar results to those in 
ast Africa, and showed that there was a marked improvement 
t Vue health of school children by the addition of a small 
jaount of milk to their diet. Scotland was fortunate in possessing 
close and intimate link between the Department of Health and 
10 voluntary hospitals and medical schools associated with those 
>spital 5 . About £68,000 per annum was being spent on tho 
ighlands and Islands service. 'NYithout this service the iuhabi- 
.lUs of (he Highlands and Islands of Scotland would be without 
•oper medical treatment. The fund, however, had been living on 
5 savin^’^s for some time, and it would he the duly of ihe new 
orernment after tlie General Election to maintain and enlarge 
;e provision made for it. 

Dr. Drum.moj.'d Shiels said that in times of stringency other 
•.ings should be sacrificed before the public health services. The 
,0(X) houses that had boon provided in Scotland towards slum 
^aranec were a miserable contvjbulion. He was glad to notice 
c emphasis in the report of the department on the iinportancc 
dealing with cfiildren between the ages of 2 a»d 9 rears ia 
irsery schools. These nui-sery schools might provide faciliti^ 
r inculcaliug habits of discipline and .so on, hut their object 
‘ is to remove children from playing in the gutter and <0 give 
f em a chance of having physical defects remedied. School 
'edical officers, and other medical men were sure that bad 
. ' nsils, adenoids, and similar defects, which were such a nuisance 
..'d cause of anxiety to parents during the ordinary sc/ioof Jife 
the cUddron, had their beginniug at that period of life, and 
they were promptly dealt with a great improvement would 
sult iu the health of (ho children. There weie 350,(700 such 
• ildrcii in Scotland, and only by a system of nursery schools 
uld tho problem be (ackled. He did not know w'hat ibe post- 
m in Scotland genei-ally was, but iu EdinbrngJi pi.aps had 
■. cu made for. starting one nui'sery school in the immediate 


future* A big programme of nursery schools would be put into 
operation if the Labour party came into power after the election. 
The Under Secretary for Scotland had dealt interestmgly with 
Ihe problem of maternal mortality, child welfare, and infant 
mortality, all of wliich were more or less grouped together. 
He was glad to notice in the report the figures relating to 
ante-natul clinics and childbirth. These 'bowed that, taking 
an average of four years from 1924 to 1927, in the case of women 
tvho received ante-natal attention the deatbs in. childbirth or 
immediately after u'ere only 3 per I,(?00, wiiereas in (he case of 
those who had no ante-natal attention the figures wore 7 per 
1,000. Taking 1927 by itself (he figures were more remarkable. 
Among women .who .bad ante-natal attention the mortality rate 
was 2.4 per 1,000, and among tliose who received no ante-natal 
attention it was 11.2 per l,CO0. The ante-natal centres in Scotland 
were not numerous enough. In lai'gc towns like Glasgow and 
Edinburgh there were a certain number of such centres, but 
wore were required, and they ought to be so situated as to' 
he com-enienf of access to the women, who should not have to 
travel long distances. As a considerable period of waiting was 
in some cases inevitable, the centres should be made more com- 
fortable. $omc of the centres had not suitable conditions for 
the examination of women. The Departmeat-of Health ought to 
urge all local authorities which had ante-natal centres to see 
that . they were such as would encourage women to attend. 
Strong pressure should he put on the local authorities which 
had no siJcli centres at all. It was satisfactory, so far, that the 
figure for infantile mortality was down to 86, but the figure had- 
altcays been higher in Scotland than in England, and tin? 
d'lSerencc was due to the difference in housing conditions. The 
same steady progress was being made in regard to tuberculosis, 
but he would like to sec it greater. That, again, was really a 
housing , question. The country was spending a great deal 
of money on sanatormms and on the treatment of tuberculosis, 
but the best medical authorities believed that with decent 
housing conditions they could sweep away the whole problem 
of tuberculosis in a generation. Little prominence had been 
given to the question of venereal diseases. They did not know 
whether they were decreasing or whether public health authorities 
were geltiug to (he causes. There seemed to be an increase in 
gonorrhoea, although the evidence in regard to syphilis was that 
it seemed not to be increasing. They did not know whether the 
increase in gonorrhoea meant that more people were attending 
the cUmes or whether it was an actual increase* This disease was 
so important and was costing local authorities and the country 
so much money that unlil they had some method for dealing 
with it, such as was suggested tho recent Edinburglj bill, 
they would continue to have inadequate results from a very large 
national expcniiitore^ Coatinumg, Dr. Shiels said the report of 
(he Scottish Department of Health biought out the fact that 
every four years, or about three times in the school life of 
a child, it was medically inspected. That was not enough. 
There should be a medical inspecliou of every child at least once 
a year. Certainly the medical staff would have to be increased. 
That would be a great economy, because if, in the coui-sc of 
School life, tlicy could attend to the physical conditions of (he 
children, they could tum them out at the end not only well 
educated, but physically well equipped. Attention should also be 
paid to systematic and daily exercises for children at school. 
They could honestly congratulate Dr. Elliot on the interest which 
ho had taken iu the experiment iu regard to milk, and probably 
also for its initiation. The Unking of two experiments, one' ia 
Scolland and the other as far off as East Africa, was of scientific 
interest and of great practical importance. The good work which 
Professor Leighton had done, and the interest he had taken in 
this subject for many years, in encouraging the milk producers 
of Scotland to supply pure and cleaner milk ought to be recog- 
nized. The present nomenclature of graded milk was misleading. 
People thought that Grade A milk was the best quah'fy, whereas 
certified milk was the best. He would like information on the 
quality of (he non-graded milk. Did the department take steps 
to obtain, any samples of milk, and to subject them to h.iclerio- 
logical examination? The sale of tuberculous milk should be 
mado a serious crime. The national health insurance scheme in 
Scotland was now well organized and working well. The report 
cgJtcd attention to the fact that the action taken under the 
Economy Act, 1916, in reducing the State grant had prejudiced 
the posoibility of e.vtensjon of the dental and ophthalmic eerviecs. 
Ifc rvas the duty of the Government to make the national health 
insurance system really comprehensive and to enable contributors 
io have at their command every medical and surgical aid. At 
present they were thrown back on the voluntary hospitals, which 
worn overcrowded and had not enough beds. He echoed the 
hope expressed by Dr. Elliot in regard to the new hospital services 
lindcr the Local Governrnent Bill. That section of the bill .would 
permit a development' of municipal hospital serrice to supplement 
tho voluntary service, and would make it possible for the ordinary 
citizen to obtain that specialist advice wliiclt was esse'ntial. The 
Labour party were sympathetic about research. There was, for 
example, the question of influenza, our knowledge of which was 
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Iiimfccl. Rcscareli rcg-ardiiiff iliat clisoaso was badly needed. 
Jlcaslcs and \vlvoo)iing-eoi)"1i, Ibougb nol sevionsly vogavded by 
the imhtic, were (we of (!ie rnosii serious diseases, but they were 
noi making a great deal of progress in reg.ard to them. The 
entire snm rvbieb ibis weallby connlvy spent on veseaveb of all 
kinds was only nhmtb £20,000, and it would be a trcmoiidou.s 
tiling if, by resoarcli work, oven a few bundled lives could be 
.saved in Seottand oacJi year, lie wished (o etnpiiasiie tbo, iuipor- 
iauee of proper denial Irenlinent for ejiildren, Most, local aulbo- 
rilies in Seolland lind made .sueb provision, but two of llicm — 
Argylishiro and Bute — bad no inovision at alt. He appreciale-d 
Hr. Klliol’s i cfcrrnce io llie Highlands and Islands Piind. ’ lie 
(Dr. Shicb) luid had an opportunity of .seeing its work in' 
(Siicdand and Orkney, and tbero was no question about its value' 
•and iicrosaiiy. The Dopfirlment of Heaitli should pul some 
pro.-«iire on local anihorilie.s in the North of Soottand wlio bad 
fai'-id to provide maternity and child welfare services. 

Dr. Eu.iot, replying (0 (he deiiate, said lliat. the department 
were (aking ae(ivc, step.s (o (leal wi(!i maternal and infanlile 
inortnlity. Their e.vpendiittrc in (he enrrent. year was 50 per cent, 
greater (han (ho expenditure for wliieli (he Laiiour fiovernment 
was rc.sponsiblo. M’iili regard la milk ie.al.s, if was n question 
of qnaiity, not of quantity. Last year 2,219 enitic affected by 
tuiiereulosis were slaughtered. The proee.s.s of eleaiiiiig up llic 
herds was continually going on and was hound to result in an 
improvement in public lieall.ti. There was no inerensc in tbo 
lumiher of .school cljild/-en .suffering from malnutrition over last 
year. 

The vote was agreed to. 


Pensions Estimates. 

On an estimate of £52,723,500 for .salaries, expenses, and con- 
(rihutions of the Ministry of Pensions, wlncfi eamo before (ho 
House of Commons on May 8lh, Major Tavou made a eompre- 
licnsive review of the work of his department. He said the vole 
for the Ministry was still nearly (he largest singtc vote in all (he 
civil esUmaies, Vaymeuts from it alTeeled tlic weekly budget of 
nearly one million families, .and (he bcnefieiario.s of the Ministry 
numbered a million and a half. The total vote for tbo Ministry in 
the current year would amount, to £53,723,500, and at. the end of 
Ilic ctirrcnl your the counlry would have spent in the fifteen yeai-s 
since t.bo begiiiuiug of the war uo toss tluau £913,000,000 on war 
pensions, n smn roughly equal to the expenditure of both Prance 
and Goniiaiiy together for similar purpo.sc.s. Turning to tbo 
medical services of the Ministry, ho remarked llial the inedical 
examiiiiition or boarding of pensioners for (he assessment of Ibcir 
pensions was rapidly dimiuisliiug. The bulk of Itio work was now 
directed to the making of fiiml awards. Only about 100,000 cases 
stilt drew peusious tliat were subject to lurtbev review. In n few 
inoutlis lie hoped (he Ministry would eomplclo tlie modieal boarding 
of all lliose eases for fmal award so far as (bey were likely io lie 
found suitable , For many of tbe men it would probably lie 
unfair m llieir own iiilerests to give final awards, liDranso they 
were cnse.s actively deteriorating. Tlie oilier side of the Ministry’s 
medical work consisted of (lie medical and surgical trcntmchl of 
cases, 'rile demam! for treatment of all kinds eoiitimied to decline 
at (ho same rate as during the last seven or eigltt years, and (lie 
hospilat uecommodalion of tlie Ministry Ir.id lieen reduced propor- 
(ioiialcty. The Ministry, liowever, still maiiilniiied 17 Iiospitnts 
of i(s own, with approximately 3,000 bed.s, and bad a call on 
25 other hospitals under (be eonlvol of volimlarv bodies wbieb 
reseived the bidk of tlieir aceonmiodation for a fiii llier 2,000 ea.scs. 
In addilioii, the Miiiislry used civil liospilals to a snb.s(nii(iiil 
exteiU, and on Mareli 51 tlwre wem 5,601 patients in Ministry 
lio.spiials or civil ho'-pitals. Fxiihiining the syslem of final awards 
Major Tryoii said that 6,000 cases had liecn given over and above 
their (iiiat aw aid some fuvttiev concessions iiiidcr tlio system known 
as “ eocioctnm of eiror," bv wliicb any oflleer or man who bad 
receiiiit a fiiiiit award and sniiseqnontly rcccivotl hospital (reatmciil 
^'Uid lie given furl her pension if, at the end of bis course of 
treatment, bis eonduion was found to be s'-! ioii.sly at v.arjanco 
witli till’ degree of disalileiUeiit wliicti liad been assumed for (lie 
purposes of (iiuil seltlemeiit. TUose cases were only aboni 1 per 
ceiu. of all the filial awards made. The /irojio'ai that, in nddilion, 
any man who liad vceeiied a fmal award slionbl be given (tie 
fiirtlier rigbl to appeal at any lime, and for an iiidefinitf mimlicr 
of times, would make an end of final awards allogetlier. 

Mr. Fs 0. ItODKr.TS, a former Minister of IVii.sions, called atten- 
tion to a reduction of £290,000 in the provision of medical treat- 
ment under the Ministry of Feusioii.s. He asked wlieltier that 
saving could have been m.ade if tlie men received Ibc just Irc.at- 
lUciU to wliicli tlioy were entitled, and wlietiicr too large a share 
of tlie responsibility for dealing wilti ex-serviee men was not now 
living left to private charities. He further asked wbelbor llic 
Ministry Iiad devised any means of giving wciglil to tbo opinion 
of a elaimant'.s own medical wan when it was against Hie opinion 
expressed liy the rejii'csi nlai ive.s of tbo klinistiy. Had Hie Ministry 
considered tbc ainioinlmint of an iiulepciulcnt medicat iritmnat to 
auttlc such questions.’ Modic.il rcpreicnlalivts of the Miiiidry 
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•almost roiislnnlly dispnlod opinions wliicb had hvva cMav n 
Ibe mcdieal ndvi.ser.s of claimants. Mr. Rohorl.s- cited (t,. a,;', 1 
a ilemobilized man for a pensinu on accoimt of luIiorealosk J'Mt 
bad developed four montli.s afler demoldlizalion, amt ivhkt ,ls‘. ' 
of bigb .standing bad dee, nod Io be due to liie tir h!,l s ws 

to It by the Bnti.sli Legion. Ho iiomled out Hm), al(tie„di “ 
benefit could lie allowed to widow.s mid orpliaiis, oiilv irrtv’s 
bad lieeii nntliorizcd out of 491 nppltealions, and In- aiw ^ 
expl.aniition of (his grudging ronsideralioii, Ih hHlm »iv 1 
Wlielhcr tlio Ministry of Vensions hint considered \vuieai,i» 
opera lions- of village centres , tot' the treatment of lllll^rc^,^^.; 
patients. There now seemed just irient ion Cor the roiirlinieii if.a 
the proper way to de.al with tnborcnloiis o.v-sci-viiv jik-d 
give tbein useful work in village ceiilro.s. He nl-e iiifol (P 
provision of greiiler and wider orr.iiptilional o(>porlimitks p, 
noura.silionic ox-serriec men. Ho nndei-filooil Hint fi-pai ihr,;- 
six days now pn.ssed hefore- a man who had iipplird for in-.dir'!,; 
for any disnhilily reeeirod n visit, from Hie Miimlry’s iiii’.h-j! 
offu'cr. Could not sonio arraiigomciit lie iiinrte to avoid Diii 
anil might liieii not tie at (ended by local doelor.s aiali'r iirtnWl: ij 
of award showing Hiat (heir disnhilily had been tircrjilnl ti t>.- 
Ministry of Veiisioiis? 

Sir Basil ITto was glad to hear Ihnl oDO lo -lOO c.isos I13.I I,. -i 
adniiltciT for pension after tlio lapse of seven ycai-s freiii ihmiii’b- 
lion. Tlicro mns't be I'niniy' more, be Iboiigbt, wbirti jilm A s-ft. i 
to bo' admilted lifter ibal limit, and he clli'd iint.iiKvs \.l\\ 
bail come, to liis knowledge. ■ 

• Capinin Fli.i.SKR said it was -probably true, tbnt -war si'rii.v l-li 
Us mark upon every imlividnat -who siitfcvoil at all scrioiidy, hi 
not all of tiro 5 , 000,000 men who were recruited wevr sal'jftteU' 
b.ardsbiiis. If tiiey gave to. iwery man wlio tiad svvvi-il n ii;i' 
of appeal for Hio' vest of ids life they woiilil ivndi' iiiPiii’.i <0 
ndministrntioi) itistcad of spendiiig.il on jieiisioiis. 

Sir FnANK 'Mkyv.u said Hint if Ibc House dccideil io ib »»'; 
wilii Uic lime liniit I0c.1l voluntary boards woiiUl luwe h b' ‘ i 
up, c.ieli consist ing perhaps of a doctor, an ex-smkr iv.m, » 
magistrate, luid one or t.wn -otlicr pooplo of eomnioa stir" iH 
cxpericnec. Snrii a hoard would sift.llie.so nsrs, awl eal.v pn"'-' 
Hiom to go to ilic Miuislvy if appUcniit.s sliowed llicvi' an' s m' 
coniioxion between t.bcir ailuionts and wav service, niul F™'''' 
reasons wliy (be apiieal sboidd not be brought williia tw ''-1,1 
years’ limit. He knew of eases wbern eight or nine .vont< atm > ' 
ivar moil who bad nil Ibnl. lime -suffered sliglitly from loiir'stH 
finally found Ibemselves worse uuil unnbta to carry oiiu.uT y '. 
having previously rcfrninod from ehiiming pensions so i", f'' '’ 
jircjudice Hicir elmiiccs in Hid labour uuwkct by articof"'; 
to bo wliony soiiiiil. . 1 

Sir WAJiriP Conway oiled two cases known to him of n " 
were gassed ii. Hie war, and wbo. Cm-iuR V ,, 

eoiisiimpHoii were diiigiioscil, bad not ’'"'’,''".^'^' , ' '1,1. 
medical exnnuinitioii milil t.be seven years Iniiit hail 'V 
• lliev were discovered to bave, coiisumplioii la a '"'"’''""'I'''",. '' .1, 

Dr. Vl-knon Davihs eongraUitaleil the House 01, ,0 ^ ^ 

pensions from a non-parlv point of view. ^ ' 
just, ice was being done to tbc ex-scrvwe men '"'’"''''"V,,-,,, 
Hio medical profession Iiccnuse Hie skill and ''."'' 1 '. ; r 
and of assessment by tbc nirdninl profession drc'di ,, , - 

ex-.service mini roiilil make, out a case for " l Lriv., i f 

bad to reiiieiiibev to bold Uie. scales of j.isHfC cqi..^ 


taxpjxyi'r jvnU Uio. cx-soi vu'o 


man. Certiiiu casiw, sue'' 


J- 


of .1,1 eye or a limb, eonld lie vecogniaed - 

wnr injtirioii. A second cla?s of enso ' 

war injuries, as, for iuslaneo, if an 

pox or scavtvt fever, and ^beu elaimrd 1 it ^ ^,5 . . 

service. Medical men willi exiierieiico wen. iqm'li , - 1 

some oHier eases were due to war injury 1'.‘ >'" 

V Hull be was perfectly vigbt wlien be ui«( 0^ 


after five or six years lie develoiied a • ■ 

wliieli ho llioiiglil mijsl. be due to , ,,,.,0)1-' ' 

ill Hie war. But modieal men knew that 
definitely Hio result of syphilis, ilie '»J'< ' y itini i' ' ' 
this, iiiid tboiiglil Ibal lujustiee bad been < -p,' It • f ■ 

ease was doiibtfut even to tbe medienl nuiii. • ^ . 

tiling to do ill tin’s debiiiabto groiintli’ B "J' ’ ■ 

(be liigbesl. Ibe best, and Hie most Tf :mel 'a ‘ . 

before eoulivmiiig au opiiiioii. , I copie bad ■ 
wlielber ibe Miuislvy of ^^'iisions tiiul h,'C» ^ 
bumniie as it iiiigbt be. He wished to • I-" ' 

humanity of Miijov Tryoii, who hud j',' ' jr,, i,,,,! 1 ' 

sympatliv ami done all be M ik" v ’. ■ 

eoncevmug a iVitficiilty in ibe | 1.1,1, ns 't” 


week 


niedic.il dcparlmeiit . Major Tryoii had ^ /'Jpr hi"'- '' '■ 
witli aiiv of Hie inedical ' a ,‘',1 hi< At-hy,’ 

Hie Direct oi-Heiievat of Medicat ll,r iiicdk-'' '’ i " . 

of tbc Ministry dealt wiHi iissessineiil-s of ‘ „,.sc 

Irenlmenis. He explained (hat P",''*"'''’'" a,<,-.isr-. T 

bv (i-aiiicd medi..il - r' 

(vii)crcal(>5is 


iTcou^idt'H'd ixi lijt' 

iij certain disease^, iucli us 
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if th«n* desired anythiug (o bo explained when claimants came wp 
for the awaid g^ant, the clainis could bo roforred to aiiothor. 
group of specialist^. After a claim had passed througli the area 
hoard, and liad-been considered by the awards branch in London, 
the House I'ould safely say that every skill and medical attention 
had been given to it by export medical men. TIio medical branch 
of the Ministry of Pensions was concerned solely with cntitlcmont 
and assessment, and the financial aspect never came wilhiii their 
view. The medical meu attached to the Miuisiry wci*c absolutely 
fair and nnbiased. and anxious to do the best they possibly couM 
for the cx-sorvicc meu. He cited tuo cases, one of a man who had 
rcnci'cal disease before the war, and another of a man v?ho went 
to the war at about 50 ycni*s of age. The first developed symptoms 
of general paralysis of the insane a little ' sooner than might 
liave been expected, and the second symptoms of arterio-sclcrosis, 
followed hy a stroke and paralyse. The Ministry accepted the first 
case as an aggravation due to war service, and the second case as 
absolutely due to war injury or war service, and not lo the normal 
passage of time. Dr. DaWes added tJiat if the country got the 
idea that the medical profession as a wliolo was a profession of 
lionourablo men who wore anxious to do all they could for the 
es-scrvicc man, a better spirit would be created and stispicion 
would be reduced. Members must remember that in surgery and 
medicine one man might interpret a symptom in a certain way, 
and the next miglit, with equal honesty, interpret it in a different 
way. Very often the profession did not know which man was 
rigJit until tliere was an operation or a pc«t*mortcm examination. 
When caces were referred to the Ministry accompanied by certifi- 
from doctor^, these certificates were given accoiding to the 
bi-«t of t!io medical men’s ability on the symptoms they had 
observed. But it was only fair to regard the opinions of experts 
on luhsrctilo^i''. neurasthenia, insaniiy, or wounds as of more value 
tb.an thai of the ordinary practitioner. 

Mr. Kellv said ho was prepared to accept the sfatemeiif that the 
nnaiu body of doctors were honourable men, but he suggested that 
mistakes wt-ro made even by the experts and specialists. He was 
not sine iliat the House could rely in pensions matters on certifi- 
cates liandcd out by medical men. A doctor might be able to say 
whether a man was suffering from a particular disease, but it 
was not the fuuctiou of medical men to say whether a man was 
'capable of doing his work From experience of many cases under 
jthe Workmen’s Compensation Act Mr. Kelly judged that doctors’ 
j opinions were not worth a great deal. He remarked that most of 
!thc men now suffering from diseases after their return ficm the 
jwai* had boon passed as healthy before they went out, and it was 
difficult for the layman lo believe that men who underwent hard- 
’shlp«, such as having to sleep in the open without covering, would 
have been in their present position but for those hardships. Ho 
asked for special consideration for mental cases. Men who were 
menially fit when accepted for war service Iiad become unbalanced 
l>v the changed conditions under which they had to live at the 
front, and by the rush and scramble for jobs which they found 
v.-heu they came back to industrial life. 

General Cltftok Brow:? drew the attention of the Ministry to 
two cases where constituents of his felt grievances. In- one the 
constituent felt aggrieved because a pensrons appeal tribunal had 
refused his application, and he had asked for the names of the 
two doctors who acted on the tribunal. The Ministry of Pensions 
had stated that to give the names was not its business, and the 
application was referred to the Lord Chancellor, who replied that 
the decision was in tho bauds of the president of the panel. 
General Clifton Brown thought tho aggrieved man was justified in 
asking for the names, because he desiied lo set their opinions 
3*^311151 the opinion of his own local doctor. The second case con- 
cA-ned an cx-officer with 100 per cent, disability, who occasionally 
suffered from neurasthenia and needed certain medical treatment 
immediately. Hi« local doctor was not allowed to order at once the 
drug necessary in the case, but had to get pei-mis.sion from the 
I'ei^ions Committee. They usually acceded to the request after 
a montli or two, when tiie bad nervous attack had passed off. 
General Brown thought that the regulations might be adminis- 
lirtd so a«^ to allow the local do<*tor who had had charge of the 
ca«:e for seven of eight veal's to act in the emergency. 

Dr. 1'RF.rrASTLE remarked that there was a definite decline in 
tho provision made for surgical and medical cases in the Ministry's: 
inslitution. and he asked wl^t was the direction m which this 
Was lending. The general sij^yiral cases dealt with by the Ministry 
liad decreased from 2^500 at the beginning of 1925 to something 
like half that number; in just over four yeare 64,000 surgical cases 
had been ti'caled. and 60,000 medical cases, wliilo there have been 
26.000 neurological case':. The experience of neurological treatment 
thus gained had l>eon of immense value to medical science, and -for 
treatment in civil life hereafter. Naturally the dccliac in the 
number of cases demanded fewer institutions and smaller staffs. 
The m'titutions had been reduced from 259 in 1921 to 28; thc^ 
ho'pitaW from 75. to 20; the medical staff from 560 to 150; ami the 
nui-sing staff fiom 1.500 to 560. He asked what steps were to be 
taken to ensure that this woiidorful equipment and experience was 
io bo properly used. As a service of this kind dwindled diflScnlty 


arose in giving the same proper treatment lo those eases which* 
still remained, while at tho same time equipment, institution®, 
ana services were lost which might otherwise be used for the 
general good of the community. The more they praised the 
organization and its great re=ulls tlie more anxious-tbey must be ‘ 
to see that Ihose results weic not thrown away. He agreed with 
Dr. Davies that the medical men who were doing the difficult work 
of assessment were uilhout fear and without reproach.- But he 
had not lUe same absolute faith in the results of the judgements 
of their profession. All were liable to make mistake®, even when 
tliere rniglit bo luo or thieo of them together, • and • his own 
experience was that when cases were brought before the Minister 
of Pensions in which there appeared to have been ah error of 
judgement, even in the higher couits, medical men-fouml-themselres' 
^(isffed with the action taken. There must be protection for the 
public and there must be a limit. The fact that a man’s disease 
was aggravated in some way by war service, and that lie was worse 
off on that account, did not necessarily mean a corresponding 
Imbility on tlie State. He -^in.stanced a -case of a farrier-sergeant 
who served in the war and died after seven years, when his widow 
applied for a pension. The question was whether the man’s death 
from a tumour on the head was due to injuries received in the* 
course of his duties during the war. It was shown that he was 
kicked on the head, but obviously a farrier expected to be kicked 
on the head from time to lime. That was a case where a line 
must bo drawn. 

Captain Fairfax could not accept the contention of Dr. Davie® 
that the value of llic medical cxpeits of the ilinisfry was neces- 
sarily and invariably greater tlian that of general practitionei'®. 
In some cases a man*< gcn<'ral piactitioncr who had known hi® 
health for a long term of years was in si better position to diagnose 
his case than an expert who only saw him later on. ilany laymen 
thought that if they went up and down Harley Street aud-Wimpole 
Street asking for a diagnosis of any cornphiint they would get a 
different diagnosis at almost every door, whereas if they relied on 
the common sense of general practitioners in provincial towns they 
would got a sound diagnosis and more uniform tiealmcnt. 'TI jo 
specialist and tlio expert had become too predominant in tho 
composition of tho Ministry. 

Replying to the debnlo, Major Tbtox thanked members of all 
parlies for the non-party way in whicli pensions had boon treated, 
oven on the eve of a General Election. Referring to a particular 
case raiseil by Mr. F. 0. Roberts and tho British Legion, Major 
Tryon said thcie was definite evidence with reference to the man’s 
injuries at the time they had appeared, and this-evidence could 
not be set aside by other medical evidence obtained eight' or 
ton year® later by men who had not seen and did not know tlie 
medical evidence in the possession of the Ministrj*. Tlic House had 
decided that iho final decision in such cases should rest with an 
independent tribunal whoee decision was binding on the Ministry, 
and Mr. Roberts- had failed through inadvertence to mention the 
fact that this case had been decided by such a tribunal. Members 
sometimes spoke a® if to-day a seven years’ limit absolutely barred 
all claiinc. That had been the position, but the present Govern- 
ment had arranged that where there was evidence claims could 
thcreofler go through. Tliere were 2,000 branches of- tlie British 
Legion, but in the six months ending March, 19^, the Legion had 
only submitted thirty-seven claims to the headquarters of the 
Ministry. M.ijor Tiyon said he appreciated the references made 
to the medical service® of the Ministry by Davies. He himself, 
admired and lespc-ctcd their work, and resented attacks which 
were made, (hough not in the House, against the doctors of the 
Ministry of Pensions. The difficulty of the Ministry was generally 
not with the men who went to the front, but with the million 
meu who enlisted, but were unfit to go to the front. An enormous 
proportion of tho Ministi-y’s medical men had been in the army and 
had served ovci-sea®. Of ihe whole staff 96 per cent, were ex-seiwicc 
men. Very often, of all the men concerned with the examination, 
consideration, and decision of the case, the only man who had not 
been at the front was the man applying for the money of tho State 
on the grounds that he had been disabled by the wav. Majev Tryon 
ilianked Dr. Fremantle for the interesting points he had raised 
about the madvi®abiJi(y of losing the organization and experience 
now concentroted in Ministry of Pensions ho®pita!s and staffs. In 
discussing that subject the House was handicapped because it 
concerned a large number of departments. 

The House then agreed with the estimate for the Ministry, and 
the debate ended. The House also agreed without discussion to. 
the estimates for other departments, including sever.il voles for 
medical purposes, and to the repoit stage of a vote for £14,223,664 
for the 5Imisfry of Health. Tliis included grants in connexion with, 
public health scviice®, and expenses of administration under the' 
National Health insmance -\ct. 


T/n Jfi nini D* fincitci/ Report. 

Mr. Ctuxieerlaix told Mr. Robert Morrison, on 5Iay 9th, that he 
had decided to publish tlio adult section of the Mental Deficiency. 
Report, aud that it would be issued 'a® soon as possible! , 



934 May iS, 1929] 


UNIVERSITIES AND COLLEGES. 




Tarchuiiinx Shi/intirs. 

With tlip wniiiing that the figures for expeiidiluro ami for 
vaccinations rcfcrrctl to diftcrent periods, and could not he strictly 
correlated, Mr. CiiAjiBERtAm, on May 9lh. furnished Mr. Bi-o.id 
nith statistics of the co.st to rales and taxes of vaccination in 
England and Wales in recent years, and of (he number of persons 
vaccinated or rcvaccinalcd at the cost of (he rates. The laller 
figures arc ns follows. 


Year Kndod 
■ Scptembei* 30th. 

Successful 
I’rimavy 
' 3’acchiations. 

Succussful 

Hovaccinalions. 

Total. 

1923 

415,549 

316,641 

. 732.190 

1924 

331.522 

19,600 

421.122 

1925 

274,755 

40,939 

311.694 

1926 

279,721 

54,221 

333,912 

1927 

305.005 

113,117 

418,122 


Ifi/yioir oj ilmhont Slii/is. 

On the Appropriation Bill, in the House of C'oiiinions, on May 
9ih, Commander Kenwortjiy opoieil a discussion on (ho mercantile 
marine. He said the statutory acconnnodat.ion for a scainan was 
still 120 cubic feet, which was far loss than for inmates cf 
common lodging houses, prisons, or workhouses. Many ship- 
owners had exceeded that allowance, and had provided very good 
accommodation. During the war the standard ships had the 
cubicle system in the forecastle, and i(. was much apirrcciatcd by 
the men. Now new ships were being built without the cubicle 
syslem. The President of the Board of Trade had few, if any,' 
qualified medical men. If the health of the seamen was to be 
properly looked after the duly milsl he placed on (he Minister of 
Health, who had the necessary medical oificers. . 

Sir Pjiieip CokeitkE-Lister .said (he Board of Trade dc.sircd to 
bring the world into line with British .standards. Then all 
eount.rics could advance together. The regulations governing 
accommodation for seamen had been made ns lately as 1923. At 
liresont the Board of Trade was collecting full reports of the 
conditions on diftorent ships, and proposed to submit these to 
an intordoiiartmcntal committee of the Board of Trade and the 
Ministry of Health. The Board of Trade had no real complaints 
about the quality of food supplied to seamen. It hoped to get 
more detailed particulars on the rate of mortality due to sea 
service. 

After some further discussion the subject dropped. 


Artifichi! Ci'criiii, 

The House of Commons considered, on May 9tli, the Lords’ 
amendments to the Reconstituted Cream Bill, tlic title of which 
had been altered in the House of Lords to the Artificial Cream 
Bill. Mr. A. V. Alexander said the substitution of the word 
artificial .was designed to create a bias in the mind of the public 
against the article known ns reconstituted cicnni, and was quite 
unfair to the facts which were known to the Minisir.v of Health. 
InformnUoii had been communicated to tlio Ministry about (ho 
oxpcrimoiils which liad been eoiidueted by the London Hospital, 
and at a research laboratory in regard to reoonslit tiled eTOnm. 
These experiments sliowed that reconstituted croaiii was often more 
healthy for llie public to cousumo than ualuuil crenui. A lest 
made in a laboratory gave a bacterial count in mailer of cream 
of 2,800,000 ill a cubic coiiliiuotrc compared with the very small 
eoimt indeed in a sample of what was lo he called arlificial cream. 
Thc'-c tests had also shown by proper re.vearch llial in llie making 
of rccoiislituted cream there was no destruction of c.sseiitinl bv- 
Nmoducts. TIio hospitals were using reconstituted ercani, and the 
Ministry of Health was using it in its own buffet for the meals 
/irovided for the staff. He luid liad oonvei-salions with medical 
Oilicer.s .at the Ministry who lielicvcd rcconsl fluted cream lo he 
a tlioroughly sound wliolcsonie avtiolo. Tlicy would not prevent 
it being used m their own culiiiniy depart meut at the Ministry. 
Sir \V. Wayland said Mr. .Alexander might jusl ns well argue 
from analysis made by ho.spitnl chcmisl.s I hat milk made from 
the soya bean, which analylicallv was cjcaclly the same ns ordinnr.v 
cow’s milk, and could not he delected from cow's milk, should 
he sold as ordinary milk. Farmers dasired the article hoiighl by 
the public to be real cream separated in the dairy, and not some- 
thing called cream, which was made from butter, dried milk, and 
water, beaten up in a machine. The House of Comnion.s then 
agreed to the Lords’ amciidmeiit altering the title of the hill 
lo the Artificial Cream Bill, and to other nnieiidmcnis, jiiehiding 
one which required the registration of restaurants where artificial 
cream is sold, wlicthcr mnimfncturod Ihere or on other premises. 

On the following day, ns .slated above, the hill received the Royal 
Assent. 


.C'liitrr.i /or llmlium Tri nfmriif. — Mr. I’Livnrxi. asked Mr. 
Chauihcrlaiii, on May 9th, wlinl response he was sending lo 
a lesoliilion passed at the niiinial meeting of llie Brilish Hospitals 


AssociiUion roceiilly held in London olforiiig the inlvi.orv smiiv, 
of the association to llio Mimslry and the B,i<li,„„ 
as to the best and most coiivomeiit ceulros for rmtiiim hratmoir 
Mr. Cjiamrerlain replied that this resohilion liiid „ol voi , 
formally submitted to him; hut ho proposed to I.ri,”' 
to the notice of the bodies through , whom .the iicirs„p„K " 
radium will he ndinimstcrod _ns soon as they me scl up, " ■ 


A'uiinml Hrulth Inmmnrr Mr, Ciiamiierui.v, in n ,vnl(™ 

.nn.swor, on May lOtli, gave the approximate total lerrini^ n,,.! 
payments of the National Health Insiiinnce Fund in Kii>'hii.l 
Wnic.s during 1928 ns £34,070,000 and £33,740.000 loVvoliri'K- 
He added that the payments iiicinded about £810,000 for conlut 
ndminislrnlioii. 


Value oj Skimmed I////-.— Sir John GilxiouR, rcplviiie (o Jlr 
Groves on Slay 7l4i, said Hint, he was not aware tliat Mi\ltm,,i 
in the nnniinl report of the Seodish Board of Hcnitli Inii! cValo] 
(ho impression ihat skimmed condeiised milk should not hj 
lahelicd “unfit for. babies.” Tlici-e was no cloiil.l (hat skinminl 
condensed n'lilk was unsnilnhle for tlio feeding of infnnlA hut 
food tests in Scot land had shown the value of good, tiTdi 
skimmed milk as a siipple.meni lo the diet of school childroii, 

hondoii Lark Hospital. — Aiiswcriiig Mr. Tel liick-I,a\viviin' «ii4 
Captain T. ,1. O'Connor, on May 91 h, Mr. CUAMitERLuA’ snid h' 
understood a ronference had been held that day hetwrc'n irpiv- 
seiiintivos of the governing body of (he London Loci; Ilospild 
and of the former ladies’ eoiiimitlee. The object of the coiifomi.v 
was lo reach agreement, both on proposals imulo by llie taml 
for the future .nmnagemeut. of tlie hospital and an (he adinn 
to be taken with respect to eerlniii former iiieinlicr.s of (lie sl.i/I, 
Ho coiild not jell the House of Ihc results of the confcifiice, (ml 
mcmhcr,s would regard the hoard's action in .seeking it ns niiliiiiv 
of their desire lo pioiiiolc the hnniioiiioiis and sncccssfid soikin; 
of the hospital. 


iHiti (Kflllcfjrs. 


UNIVERSITY OF CAMBRIDGE. 

\s recorded olsowliorc, Professor Ilonry Roy Bena, M.l'., 
•’.R.U.P.i lias beon pre-olbot'oil by tlio Follows of Triniij' hi'" t’ 
uoccQcl Dr. Henry Bond in tlio Mastership of timt tollKc. 
’rofessor Doan received his medical education at tlio Umvi'Wi.' 
if Oxford and St. Tlmnias’.s Hospital, and has held in Biiccc"it » 
he chairs of pathology at Uio Universities of Shelliold, Mniiclitdcr, 

' At Tv cougimgntiou held on ifay I2lh the following incdicil 


M.B., B.Cniit.— .1. L. Praiikliii. 

B.Cnni.— A. B. Cdniioil.jC. A. Francis. i\ 


UNIVERSITY OF LONDON. 

I’nr, annual Prc.sontation Day ceremony look place at tie 

Hall on May 8th. „ , i,i (i,„t n nie-.'Ui' 

The Yicc-Chancollor, Sir Grogoi-j- Foster, said ,[ 

(lad boon sent to tlio King and Oueoii eJ-vpressm;, h -j,,, 

■ • - King from Ills long illness. Ilie 


aid 'that tbeir 
Presentation 


, long illness. Ike 
Mujostics '■''''•''“'1. 


Day, mni'KiiiB, 

he' revised constitution, a frosti era in t''“ 'mpuircll'i' 
Hid tlio possession of tho Jlloonisbiuy site. •‘’ f. , 
lave a warm woloomo to 3,383 men anti women u n " 
legreo of Baoliolor during Ibo year, as iip paid that'' 

vomcn wlio liad graduated ns Master or Dootm. r, 


■cxed question of fiillor faoilitie.s for Hjo 

. -i-.^ 1.. -I 41. »„..fvvMa t 


clhilcal ediicatioii I 


.a itie.s for ino “ ‘'’r ‘ 

vomeu modical sludonbs, and llio ,,„a,|vcit. T' 

lospital appointments open to women, was ®"' , id Ivt' 
---■ = '■ ‘Irst problems to id. 

iiCi-.n 


cuts open to women, was k/' , ..cUcilla' ' 

nestion would bo one of llio first R’^ahioms W j.„iidil'd''- 
lew Senate and tlio Conncil tliat would N jjiooni'f'' 5 
’regress find been made towards Hie hi.v"'h'a"“ , j ,^(.^ivlll''v 

ito, wliicli was to be devoted mainly to Uio cc • gen*’'''''' 

bo University. To develop tlio silo f,.,>„dsof'''i'''.', 

o-operation of tlio City of Loudon and °,t . ^ ' 

ity odncation tliroiigliout the Empire, heennse t 
le'far short of X2,0OO,OCO. recorded tlmt •'i 

Tlio Principal’s report for tho J'aav 1928-29 rccor^ 9,705, a*r 
dmlssions by all clmnnols dnriug .V*'' i’'T venr before h;',? , 
lared with 9,117 in 1927 and 3,852 m Ihe /.'pons was3’’’’;- , 

'ho total number of caiididntca forall cxinn j„ 

gainst 33,903 in the provions year an t iS.lS;-.;, 

- - ■ t. exanilimtiolis I'um . ijioi' 


IccGSsrnl 'caiidUliites at nil cxahiinations 
horn 3,089 obtained dcj'i'ccs utul diidoniaa 
appointment at St. Tliomus*" 


KefeVeawb"’- 


ml diplomas, wem . ^ 

mis’s Ilor.|iitai rniclctir',/ , 
sV'rCoweVl to ho the first holder ot t'>e 
1 tho appointment of Professor W . ’-o GfOgS pr. , 

: Anntomv. At Guy’s pteV;'*’: . 

oimldsoii lias succeeded tlic late I „ ,nic of ‘ ' 

ir ■\Villiani Duim Cliair of Patliology, and the 
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Movbia Auivtowy Ims been coiifevrea O. Se P. 

Beatlei-sliip in Moibul Aimtomv, tctmble nt 
*HuUUesox liospJtal Metlical Scboob bas been fillccl by‘tUe an}x>int- 
anvl in view of tbe inuniQcent jjifts of 
*'lr. cj. A, Couctantd (oc the Institute oC Biochemlatcv aud tbe 
emlownjent of the Clmtf of Biocheinislry at that school the title 
of the chaic has been chaiiged to the *' Conctauld' Chair of 
JJiocheniistry,” At the I/onilon School of JIcHicine for Women 
Ur. Geonrey Hadlicld has succeeded Pi*ofessor J. K. Dibleiu the 
Chftrf of Pntholoyy. The ttUo of Professor of Hncferioloj^v ims 
been conferred upon Hr. Alexander Pl6min{», in resnect of the 
IvirMijne post held bv him nt St. xHar^ ’s Hospital Medical SeJioo). 
At University College Hospital Medical School Dr. H. H. Wright 
yow holds Uie new Readership in Racteriology and Dr. O. R. 
ilantjgton has received the title of Reader in Pathological 
t-beuiistry. Dr. Harold Raistrick has succeeded Dr. Percixal 
ifartley in the Chair of ifiochemistry at the Loudon School of 
Uygieue and Tropical MediGiue and *Dr. Archihald LcUch now 
holds the title of Professor of lixperimeutal Pathology nt the 
Lancer Hospital. There bad been iustitnled a Dj.D, degree in 
voV'CVuical subjects ni the Faculty of Hediciue ami academic 
diplomas in clinical pathologv and public health lor internal 
students. 

The special service "Was held at Weslrolnstev Abbey, \vbex\ 
Hishop Gore preached, and the graduation dinner took place in the 
evening i\t Merchant Ttxylors’ Hall. 


Dfertiow. 

The constituency of the Tjulversity of London now comprises 
some IS.SOCl' gmdnates who have registered ns parliamentary 
voters. Per the forthcoming General Election there are three 
candidates. 

Dr. E. G. Graham Little, phrsician-in-charge of the Skin 
Department of St. Hai*v*s Hospital, has been a member of tho 
Senate since 1905 ; in 19^4 he stood ns an Independent candidate 
for the Universitj* scat, and was elected by a majority of 389 
.over the Conservative candidate ; he is standing ngam ns an 
Indepeodcnt. The Liberal candidate is Mr, W, T. Laxtou, C.H., 
dr.A., editor of (he FcoiiomrV, and formerly Director of the 
Economic and Financial Section of the League of Xaiiows, who 
reoeullynccompacied the Simon Commission to Indm. Sic John 
Oilhert. K.B.B., B.A., who has been adopted as iU& Cousevvatwe 
candidate by the University otLomlon Conservative and Unionist 
Association, is a former Chairman of the London County Conned, 
and has veceutiv been elected for the sixth time as ChairrDau of 
Us P.dncatlou Committee; be was a member of the late Senate of 
the University, and has been elected to tbe University Court auder 
the new Act, ' 

. Voting will be by post, and between tlie days of AToudav, 
iTay 27tl), to Friday, May 51st, both days inclusive. 


(DbitHam 

The dcofli of Dr. Harold SArxDERsox Stjgars, D..S.O., 
occurred at Jus residence, Carrigrenand, 
KiUiuoy, CO, Dublin, on AlavcU 4tU, a^ the res^ult of war 
disabilities, will bo deeply regretted bv his many personal 
friends. He received his medical education in Dniih’n, 
where he graduated M.B., B.Ch.. B.A.O. in 1S08. He 
then joined the Colonial 3fedical-Serrice, and was stationed 
ill the ifalay Peninsula. In 1915 lie was released to join 
the R.A.M.C., and was attached to a battalion of the 
YoiksUire Light Infantry. He was awarded the M.C. in 
June, 1917, and this was followed by the D.S.O. for 
conspicuous gallantry and devotion to duty. “ He showed 
magnificent disregard to personal safetv in attending t« the 
wounded under heavy fire for five days. On the fifth day 
liis leg was bi'okeu, but this did not prevent him geing 
through heavy shell fire to sav'o the life of a corporal, 
whose main artery had been cut and wlio recpiircd iRiiuc- 
diate attention.” He had to crawl patt of the way, 
dragging Ins shattered limb over the giound as best he 
could. He reached the wounded man, who was under fire, 
and stoj)pod tlie hloeding; both weic then helped bach to 
safety. The Arnott Alemorial medal for bravery was also 
gained by him. A colleague writes: Dr. Sugai’s, or 

Hal,'” as he was known to Jiis frieude, also excelled in 

sport. He gained his cap at Trinity College, Dublin, in 

1906, and wa** picked to represent Ireland as a Rugby inter- 
national on several occasions. Ho played againsi Xew 
Zealand in 1906 and against South Africa in 1607. In 
tlio latter match he scored two of the three Irish tvie^. 
After the armistice bo was appointed to the British 

Ministry of Pensions in Ireland, and became in due course 
Principal Officer in Ireland. His worJt Jiere was charac- 
terized by tiic same devotion and strength of ptirpO'^c as 
lie had always shown. He loaves behind him in the 
3Iinisti'y a record of work done, deeply appreciated by Lis 
colleagues and the ex-seivice men. His early death ha? 
been widely felt as a veal loss, and the sympathies of al) 
go otit to his widow and four children. 


ROXAL COLLEGE OF SUROEOIxS OF E'>fGLAXD, 

As ordinary Council meeting of the Royal Collej:© of Smyeons 
of Englaucl' was held on May 9tlJ, when the President, Lord 
Droruihau, was in the eba/r. 

Sir George U. Makius was preseuted with the bonoxwry Gold 
3Iedal of tbe College, together with a document fledavatory of Us 
award, in appreciation of bis valuable services to the College, 
more especially in arvaugiug aud describing the series of drawings 

in tbe Army Medical War GoUeotion. , . 

Diplomas of Alembership were granted to 351 caudidates. (The 
names were printed in the report of tbe comitia of tbe Roynl 
CoU€‘'e of Bhvsiciansol Loudon, pubUsliediu our issnesot May 4th 
(p. 834) and 'May llth (p. 8SSj, xvitli tbe exception of that of 
5 . H. BouUbee.) , ^ * 

Mr. Charles Aubrey Paunetb was electevl a member of the Court 
of Examiners for tbe period of five years, and was admitted to the 

^T'he* following professors, nominated by the Cnnndinu Medical 
Association, to act as Assessors to the Examiners at the Primary 
I'^xamluatlou (or tbe Fellowship to be held at Toronto on 
August 6tb, 7tli, 9fch, and lOtb, for winch there are 5D applications 
■f. L^admissiou, were app'oiutetl : Jvalomj/, J.P.HcMUriich, M'.A., 
J’b D LL D., Professor of Anatomv, UniversUy of Toronto; 
Vlwsiologn, C. H. Best, M.A., M.B., D.Sc.Loud., Professor of- 
Z'iO'sioloiy, University of Toronto. 

.Sir Holbnrt J. Wai'iug was appointed to go to ioronto a? 
Visitor to tbe Primary Examination tor tbe Fellowship to be held 
there in August. . . » » *1 

Tbe offei^made bv Mr. W. W. Unless, R.A., to pve^eut to the 
College his pdrtrait of Sir Arthur Keith was nccepte^l with tbaiiks. 


ROYAL COLLEGE OF PHTSICIAXS OP EDINBURGH. 

A QUARTKRDY meeting of the Royal College of Physicians of 
Edinbnrgh was held on May 7tb, when the President, Dr. Robert A. 
Fleming, was in tbe chair. 

Dr. Ella Perrier Pringle and Dr. John Miller Woodbuni Morlson 
took their seats as FeRows ol the College. Dr. Frederick William 
Woolrabe (Rbodesial. Licut.-Colouel Joliu Philip Cameron, C.I-E., 
I.M.S.. Dr. Helen May Russell (Edinbnt^b), Major Ambuj Nath 
Bose, I.M.S., Dr. Andrew Rae Gilchrist (Edinburgh), Dr. Matthew 
Burn iBinningham), and Dr. David Rutherford Dow (Fife) xvere 
elected I'eMows. 

Tbe Parkin Prize was awarded to Dr. Harold Wliitridge 
Davies nnd tbe Freeland Barbour Fellowship, to Dr. John 
Smith Fraser. ’ . 


Dr. Joseph William Dawes, who diod on April 18th .at 
►the ago of 65, was one of the outstanding pvactitiomn's in 
NoiTli StaJTordshirc. He received his metlical education at 
Edinburgh, wliero he graduated M.B,, C.M. in 1885. Soon 
after this he joined hi? father in the practice founded hy 
his grandfather nt Longtoii. He succeeded to full control 
of the practice in 1894 and built up a very large connexion. 
He was honovai'v surgeon on the staff of the Longton 
Cottage Hospital for forty-six years; on Iiis recent reiire- 
incnt his colleagues presented him with a silver salver, and 
he was elected constilting physician and trustee. He had 
held most of tlie available local office? in the BritKh 
Medical Association, having been chainuan of the North 
StaffordsJiire Division and president of the SzaSoKhhive 
Branch; for some years ho lepresented the Division at tho 
Annual Representative ileoting. He also held the office of 
inosident of the Xoidh Staffordshire 3Iedical Society, of 
wliicli he was one of the founders in 1915; he was always 
a regular attender and a vigorous supporter. In public life 
iie took great interest, and had boon a justic-e of the )ieace 
for fifteen years; ho was president of tlie local branch of 
tile British Bed Cross Society, and was instiumental in 
raising £6,090 during the war. Of late years lie had been 
an aixlcnt worker in connexion with the local branch of the 
League of Nations Union. Dr. George H. Sowiy, presi- 
dent of tho Staffovdshiro Branch, writes: Dr. Dawos never 
iic-ld hack when asked to help any good cause. He. was a 
ven* loyal Roman Catholic, and ho not only gave froely 
in work and kind to his church, but its tenets entered 
into and influenced evoiy act and thought in his life. 
In nppeavatvee he was very dignified, in manner always 
extromelv courteous, and in his work he was devoted heart 
and soul* to the interests of all his patients, whether rich 
or jioor. He never spared himself nor missed the chance of 
doing a kind act. He died quite suddenly in the bedioom 
of a^ poor patient, and it is a great consolation to his 
famiTj' and friends to know that he passed away without 
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Jtiiy Ijoilily or niontnl .sun'<'iin<; strai”lil from the work lie 
loved. He luis left a widow, three sons, and two danehtei'S. 
]-|e was a great and good man, loved hy overyhody who 
knew him ; he will he sadly missed. 

Hr. ’I’lJOJiAs Kiiikwood, who died on April 13lh, rceeived 
his medical edneation at (Glasgow, when' In- graduated M.B,, 
C'.jM. in 1892. .Ho obtained the diplomas. H.'i'.M.I.ivorpool 
in 1911. and D.P.H. Dublin in 1917. He held house 
a))))ointnients in Glasgow at the Royal .(nfirmury, the 
Jilaternity Hospital, and the Ophthalmie Institution; he 
na.s also house-surgeon to the Greenoek Fever Ho.spital 
and assistant medical officer ito the Govan Parochial Hos- 
pital and Asylnni. - He was for some time assistant medical 
officer at the Hereford County Conneil and City Asylum. 
He snbscqut'iitly .spent ten years in China, where he wa.s 
in charge of a lui.ssion ho.spital I'ontaiuiug fifty hods. 
During the war he hold a commission in the Royal Army 
IMeilieal Corps, and after the .avi'nistieo .acted as chairman 
of medical hoards under the hlinistry of Pensions for on<> 
•year; he was theti ajipointed a regional asse.s.sor in the 
South of Ireland, .and carried on this work foi' three years. 
From January, 1925, to the • end of his life he was medical 
officer to Dr. Baruardo’s Homes. Dr. Kirkwood wa.s a 
memhor of the British Alcdical Association. A colleague 
writes; ’One could not speak too ]\ighly of Dr, Kirkwood 
as a man and as a doctor. He had tlie highest |)ossihle 
aims in the xlischarge of his duly in the most practical and 
religious .sense. A man of e,xcej)tional chai'acler.' and of 
t.he highest probity, he has done all through his working 
life everlasting good. 

.Dr. G-MiiiiEi. IViLi.i.vjt STAitEi, wlto died i»i 

Queensland, at the beginning of February, at the age 
of 64, was a .son of the well-known compo.sei- and organist, 
John Fanner. He received his school education at Harrow, 
whence ho entered University College, Iiondon, subsequently 
ju'oceeding to Oxford. After studying medicine at the 
Dondon Hos|iitnl he graduated M.B. Loud, in 1885, and 
M.B. Oxon. in 1690. He obtained the diplomas M.R.C.S., 
L.R.C.P. in the latter year, and the F.R.C.S. in 1894, 
anti proceeded iM.Ch. in 1895. He held appointments as 
h6u,sc-i)liy.sician aiul house-surgeon to the Lomloii Hospital, 
a'nd .senior resident medical officer to the Royal F roc 
Hospital ; he was then ajqiointed lecturer and deinon.strator' 
of anatomy in Oxford, and, later, examiner in anatomy. He 
was awarded the Radclitfe 'rravelling FelloAvshiji. In 1896 
he coinmeneed ])rivate pi'actice in O.vford, and in 1898 
was apiiointed sni'geon to- the Radclitfe Infirmary. 
Ten years later he travelled twice round the world, and 
then decided to start practice at Texas, in Queensland. 
In 1916 he removed to Maryborough in Queensland, where 
he resided until his tlcath. He held the appointments of 
surgeon t-o the Lady Atusgrave Hosjutal and honorary 
surgeon to the Maryborough General Hosi)ital.- Dr.'Faibner 
was a member of the British Medical .-tssociation. He 
leaves a widow, and one bi'othcr and two sisters in England. 


Dr. PnitcY Roiieiit.s Wiltje, alio died on April 23rd at 
Bath, in his seven ty-sceond year, tame of a medieal family, 
his father lieing in praetiee at 'I’awford, Hants. He was 
educated at Ediuhurgh and .Vhertleeu, and graduated 
M.B., C.M.;Vherd. in 1880. iiroceeding i>i.D. in 1884. After 
holding elinieai and teaching apjiointments in the Univer- 
sity of Aberdeen be eomnu'need ]ii-aetiee in Bath over forty 
years ago. A nnm of striking personality with an original 
and independent mind, be aas laigely res|ionsible for tlie 
foundation and iirogress of the Lansdowiie Hospital, and 
as tlins a pioneer in tlie cstablisbment of the self-snpport- 
\ hospital tinit depends entirely on the fees jiaid bv its 
t 'iits. He was also the founder and for many Years 
•itor of Wright’s Mfilmil .Inniifd. and in its earliesl'davs 
helped to nurse the little book, as it was tlieh, into the 
jiortly volume that has for so long breii familiar to ri'aders 
all over the world. It will be renieinbered that be wrote 
.several books on rbeiiiiiatie disorders, on the etiology' .nid 
treatineiit of wliieli be bad bis own views. He leavi-s a 
wiiloiv, and one' son and one daughter by bis tir.st wife, 
who died sonic years ago. One son was killed in the .‘south 
.African war, another went down in the Intlrfalhjnhh at 
'Jutland, and a third died about a year ago. 


ilttiiic0-1C£r(nl. 


TIIK StoctFTY OF Al’OTHECARlES AND AN 
I'RACTITIONER. 

We have vcrcivcd from the Clerk to the Apol! 
the following cniiiimiiitcjiUoii ; ' 


CNQhAi.ifirj) 

louirirf 


l lic officers of the Society of Apotlierarks nf k,,,,,;,, 
Iiaving bad the opportunity of invest igiUing ttf 
matters of coiiiplaiiit agaiii.st Mr, Itapliaer Rnck l'„, 
.sat isfied tlieaiselves that ho had not coiilraveiinl 
visions of the Apotlioearics Act, 1815;. mid. Iiavia;: dibiaq 
ti’imi .him the subjoined iiiidcrtakiiig, the Society ara d-i 
to. tie. .able to aiinomiee ibat lliere is mnv mi wLi 
for invoicing the ' (lowefs Tc.stcd in them umlor the 
said Act. . ‘ 

Tile undertaking, signed by Air. Roche i.s in the Ml, min; 
terms':- ' ■ 

“ Following the recent eoiTos))ondenoe botwoeii IlioSivifli 
and myself, tcniiinating with my interview willing 
. Clerk last .week. I hercliy. iiiiderlnkV that, 1, will mil in' lli. 
course of my work act in such a manner ns to ((inlr.ivoii.' 
the provisions of the .ApotJiocaries Act, 1815, reliitini; 1, 
acting and practising as an apothecary.” 


®ljc §*£rlTict;s. 

- ' THE. GILBERT BLANE MEDAL. 

The Gilbert Blaile'liiiedal. founded in memory of the l.ilr liir 
Gilbert Blaiie and pi'csonled' iiiinmilly to the iiipdiial uITiat 
obtaining the highest iiggregale imirk.s at the e.vaiiniiiiliiin fir 
jirbiiiolion to the rank of surgeon lieiiteniiiit commamkr. Im 
this vear heon granted to Surgeon Lieutenant Coiiiiiianilor T. N. 
D’Arey. R.N. ‘ - 


TERRITORIAL DECORATION. 

The King has conform] the Territorial Deeorutioii iipini tf' 
following officers of the .R.A.M.tl.(T.K) : Lieiit.-Colmiel (Ikoi! 
Colonel) I'"'. A. E. Crew, Ediiihnrgli 'Univer.sity CoiiliiifiMl, 
Senior Division. O.'J'.C.. ami Major JI. G.'L. Hayne.s. 


DEATHS IN THE SERVICES. 

Alajor Geiiernl George Williiiiii Robinson, C.li.._ Arni) 
Medical Service (I'ol.), died on Mnrcb 14tb, aged I'. Ik 
■wins born at Exeter on March 22nd. 1854, the sou of tat 
George Robinson, Esq., of Sydenliai'n Hill, and Fii''_edaiiil,’'^ 
at St. Tboiiias's. and .after taking the M.l’.r.S.. 
L.R.C.P. Loud., and the L.S.A.. in 1876, entered .the R.A.iM.t- 
as -surgeon on Alarrb 61 h. 1880. He altaiiincl tlie lenj' " 
surgeon general on Alareb -IStb, 1911. and retired • on im"’ ' 
22nd.. -19.14. He served in the Burma campaigns, witli m 
Alomeik cohimii, in 1891. receiving 'the Tiuliaii frontier oio 1 
xvith a vlaap, and in the Nile rampaign of 1898. wlien lir 'jo 
present at the bailie of 'Kharlutn, was iiieiitioneu in m-sl'C 
ill the //ttmion of September Mtli, 1898, speejalb I'" 

moted to Uentenant-eidoncl. and .received tlie. medal ' 
clasp and the Kliodivc's medal. The C.B. was rmifeiio 
him in 1911. He was uiimavried. . ' ' 

Brevet Colonel Herbert Edward Eeane. . U.A.AI.C (nH 
died in London liftci- a long illness on April 7(li. •'n'''* ,1 

was born at Hintle.slniiii, Suffolk, on July Kin, \ / 

younger son of the late Rev. lleiir.v Deane. AI.A., 1 “ ’ 
tlmt pnrisb, was ediieatod at Aliddhwex Hos])ital, and 
' ~ - . . „ sol.semienllv H"' ‘''■V' 


Al.R.C.S. and L.S.A. in 1881, also siibseqnenll.v 


.-ring Tlie' R.A.M.C. ai 

‘ lieiite'iiaiit-eoloncl • after twenl.i 


Diirbnm in 1905. Enter 

29tb, 1882. he became - . , 

service, .mil retired- on October Btli, 1904. He 

North-West Frontier, of Indj'',’" 


'1 in ll"' 


Tirab campaign on Hie 


In 1G90-FW 


1B97-98. and vucuivi'd tin* medal with two (■la.s[)s. 

- • ^ ,0, 

II,. rejoined '’f 


ciasiiN. ' ,i,} 

be was in charge of plague operations in Calinlla. foi " 


rteeived the Kaisar-i-Hiiul g<dd medal, 
service on August 5tli,' 1914, the rii'st_ _ 

promoteil to lirevet cxiloiiel on June 5rd, 1917. 


d 'v-u 


Lieut. -C'olnnel James MeGaiin, • R--‘VAI.f ^ 

Febrnarv 201b. aged 77. He was born at ( arrer . I,.. 


on Jniv '2Sib. 3851. was edncaled in Dyddin, ami 


'i'.'.n"r;s.l7'iiV 1872.’aiid the L.K.Q.C.P.L in , 


Fiilerir.t 



in lliv actions at li-ainirs _ Nek iinfl tin- 1^*' 


ineiiliom'd in di-ipalclies in the LudiUui 
and 29tlt. 1881. No iiieda! was given for IIiH ‘''""i ' 
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jHxius. 


Tub Home Secretary has appointed Dr. Herbert Alorley 
PletcUer, senior physician to St. Bartholomeir’a Hospital, to. 
be a member ot theadvisorj’ commltte&on the nilministration 
of the Cmeity to Animals Act, 1876. 

Tnr: Prime Jlinister of the Commonrrealth of Australia 
has, through tho Secretaiy ot State for the Dominions, 
requested tho Alinistec of Health to liberate Damo Janet 
Campbell, tho senior medical oBloer tor maternity and child 
welfare at tho Ministry of Healtli, to proceed to Australia In 
order to advise the Government on tho organization and 
development ot maternity and child weilaro services lor the 
benefit ot the several States of Die Commonwealth. In view 
ot the special importance of these services in tho interests ot 
the Empire as a whole, tho Minister has acceded to the 
request and has agreed' to set Dame Janet Campbell free 
from her oillcial duties in this country lor a limited, time.: 

The nest quarterly meeting ot tho Eoyal Medico; 
Psychological Association will be held on JPedhesday, May 
22ud, at University College, Gower Street, W.C., under the 
Presidenev ot Professor 3. Shaw Bolton. Tlie Maudsley 
Lecture will be delivered at 3.30 p.m., in the Botanical 
Theatre, by Professor C. Spearman, on “The psychiatric 
use ot the methods and results ot experimental psycho- 

The anneal general-meeting of the Fever Hospital Medical 
Service Group of the Society of Medical Oflleers ot Health 
will ho held at- tho House of .the society, 1, Upper Montague 
Street, iV.C.l, on Friday, May 24th, at 3 p.m., when officers 
and members of council will be elected for the session 1929-30. 
Afterwards there will be a disenssion on “The uses ot scarlet 
fever antitoxin,” to be opened by Dr. IV. Mail- MacFarlane. 

1 AT the next meeting ot the Chelsea Clinical Society on 
iFriday. May 24th, there will be a dcmonsh-atlon by Messrs. 

' Kodalv Ltd.'of films of medical interest. The conncil ot the 
society invites the attendance on this occasion ot male 
practitioners who are non-members. Before tho demon- 
stration members will dine at the Eembrandt Hotel at7.30p.m. 
Farther details may be had on application to Mr. Rugg-Gunn, 
49, Harley Street, or Mi’. Harwood, 90, Sloano Street, S.W.l. 

AT the meeting of the Medico-Legal Society to be held at 
11, Chandos Street, IV.l, on Thursday, May 23id, at 8.30 p.m., 
a discussion on acute arsenical pcisoning will be opened by 
the president. Sir William Willcox, who will ha followed by 
Professor WalUer HaU, Dr. Roche Lynch, Dr. J. H. Kylte), 
and Mr. Edward Hiuhs. 

The house and library of the Royal Society of Medicine 
will be closed to-day (Saturday, May 18th) and on Monday, 
May 20th. Tlie next evening reception ot the Society wul 
taKe place on Wednesday, l^tay 22n,d, at 8.15 p.ru* Scott 
antarctic film will be sliown in the Barnes HaU at 9 p.m. 

The thirtieth annual meeting of the Lebanon Hospital for 
Mental Diseases at Beirut, Syria, will be held at Friends 
House, Eustou Road, N.lV.l, on Tuesday, May 21st. Ihe 
chair will be taten by Dr. K. Forteseue Fox at 5 p.m. 

THE Fellowship of Medicine announces that on Tuesday, 
May 21st, Dr. L. S. T. BurreU wUl give the filth lecture 
arran«ed for the M.R.C.P. course at the Medical Society ot 
Loudon, 11, Chnndos Sti-eet, Cavendish Square, at 8.30 p.m.; 
his snbiect will be modern methods of diagnosis and tre.-it- 
meut in pnlmooary tuberculosis. The sixth lecture in the 
same course wiU be delivered, by Dr. H. E. Archer, eu tests 
ot hepatic and pancreatic functions, on Friday, Hay 24th, at 
the same place and time. On Tuesday, May 21st, at 3 p.m.. 
Dr Alice King will give a cUuical demonstration on chrome 
lung cases at the Queen’s Hospital for Children, Hackney 
Road. On Wednesday. May 22nd, at 2 p.m.,Mv. Swift Jofy 
wlU demonstrate by operation at the St, Peter s Hospital for 
Stone, Henrietta Street. The second of the lecture-doraon- 
Blrations by Dame Louise Mcliroy will be grven <m Friday, 
May 24tb, at 5 p.m., at the Royal Free Hospital. From May 
27th' to June 9th a comprehensive afternoon course for 
medical officers ot -welfare centres and others will be held 
at the Infants Hospital; visits will be made to other centres 
dnrin“ tho course. FVom June 3rd to 22od_ the -Royal 
Westminster Ophthalmic Hospital wlU provide an hftemoon 
course consisting of cllnicar instruction and operations every 
day, with special classes on -Mondays, ’ Thursdays, and 
Fridays Other courses next month will deal with gynae- 
cology at the Chelsea Hospital for Women, Jnuc 10th to 
22nd ■ diseases ot the chest, at the Victoria Park Hospital 
for Diseases ot the Heart and Lungs, Cambridge Heath 
proctolo<'v, June 24th to 29th, at St. Mark’s Hospital 
diseases of children, .luue 24th to July 6th, a^thc Children ■ 
Clinic and. other hospitals; and -an intensive 'course in 


medicine, surgery, and the specialties, at the Prince ot 
Wates’s General Hospital, Tottenham. All information re- 
garding conrses can be obtained from the Secretary ot the 
Fellowship, 1, Wimpole Street, W.l. 

The committee ot the British Red Cross Society’s Clinic 
for the Treatment ot Rheumatic Diseases, on the recom- 
mendation of the Medical Sobcomniittee, has made the 
following appointments to the honorary vLsiting medical 
staff of the clinic: Dr. M. B. Kay, Dr. F. D. Hoa’itt, Dr. C. B- 
Heald, Dr. B. S. Nisse, and Dr. W. S. C. Copeman. 


. In the list of medical candidates for the forthcoming 
General Election, printed inonrissneof May llthat page 876, 
the name ot Dr. Betty Morgan was included in error. We 
understand that this candidateis not a member ot the medical 
profession. 

The annual meeting and May dinner of the University of 
London Medical Graduates Society was held at the L.mgham 
Hotel on May 7th, with the president. Sir StClair Thomson, 
in tho chair. Among those present were Sir J. Charlton 
Briscoe, Bt., Lady Barrett, C.H., Lady Briscoe, Mr, Herbert 
Tilley, Dr. Harrj- Campbell, Dr. Cola Marshall, Mr. W. 
McAdamEcdes (Ironorary treasurer). Miss Dorothy C. Hare, 
and Dr. C. .A. H. Fcanidin (honorary secretaries).. The 
president spolte of tlie growth of the society since it was 
formed last year, but pointed out, in view of the fact that 
the medical graduates ot the University numbered over 4,000, 
that there was still plenty of scope for a very large increase 
in nnmbers, and he appealed to all members to b'rmgin their 
friends and fellow gi-aduates dtirihg the comnig. year. He 
remarked that the society had been formed at the right time, 
before the actual construction of the university ' centre iu 
London, so f hiit when that was established the, society wonid 
already he in existence prepared to play its part In the devel^op- 
ment ot the corporate spirit of the University. Sir StClair 
Thomson was re-elected president; Sir John -Bose Bradford, 
P.R.C.F., Lord Moynihan, P.R.C.S., and Dame Mary- Scharlieb 
were re-elected vice-presidents: and it was agreed to Invite 
the following to serve as additional conncil; Dr. Rhoda 
Adamson, Mr. Victor Bonney, Dr. A. M. H. Gray-, Dr. Louisa 
Hamilton, Sir Thomas Horder, Bf., and Mr. Harry Piatt. - 
-At the recent annnal meeting of the Society for Relief of 
Widows and Orphans of Medical Men Mr. V. Warren Low was 
elected president in succession to the late Dr. F. de Havilaud 
Hall. The annnal report of the society for 1928 showed that 
the invested funds amounted to £140,500, and the income 
therefrom £4.174 ISs. In recording the deaths ot tn-o widows 
durin-' tho year attention is drawn to the fact tUatiu.tUo first 
case the husband had only paid £26 5s. in subscriptions and 
the widow had received from the society £2,040; in the second 
case £31 10s. had been paid in subscriptions and £990 had been 
received in giauts by the widow. Daring the year £4,772had 
. been distributed in.- grants among fifty widows and seven 
orphans. The total membership of the society, which is 
both provident and benevolent, was 301 at the end ot tlie year. 
Should a member die. and leave his -widow with, an income 
not above £125 she would on the present scale receive a yearly 
■grant of between £75 and £90, and anychildren onderthe age 
of 16 would receive a yearly grant of £50. Special grants may- 
be made for orphans over the age of 16 to enable them to con- 
tinoo their education or start in some profession. The annual 
subscription for a member who at the time of his election is 
under 40 years ot age is two guineas, it over 40 and under 50 
three guineas, and over 50 four guineas. Membership is open 
to any registered medical practitioner who at the. time of his 
election is resident within a.tweuty'-mile i-adins of ChariDg 
Cross -, bn nevertheless remains a member should he move to 
ontside the radius provided he conforms with the by-laws. 
The offices of the society are at 11, Chandos Street, 'W.l, . 


-The Minister of Health received a deputation, on May 8th, . 
from the Women’s Sanitary Inspectors and Health VisitOTS 
Association. The deputation was introduced by Dr. F. E. 
Fremantle, JU., and inclnded representatives of local 

.1 ; ' Vv' .-“Jocal government 

, . . . -ganizaiions. The 

. ' . ■ ■■ ■ ■ importance ot tho 

setwice rendered to the coraiuuni^ by health ■visitors and 
other women public health officers. They* -urged that the 
time had arrived atrwbich'the salaries and conditions ot 
servicG of these officers should he improved and staudardized. 
The deputation was an outcome of a conference, held early 
in 1928, of representatives of local authorities and health 
visitors and other interested organizations, at which a resolu- 
tlon was passed calling for this reform. The Minister said, 
in reply, that the request made by the depatation had his 
entire sympathy, and he would give them, all the help he 
could to persuade local authorities to offer such salaries and 
couditions as would altract the right type of woman to - 
service. The first step was to persoade local anthorities 
Md their ropresoiitativo associations ot the need 
meat. He was, however, glad to know that conditions w 
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already to some oxloub l)ecoining locttor, and ho drew atton- 
tiou to tho provisions ol the Local Govoruuicut A 06 , Avliich 
icquii'o persons npp'oiulcd as health visitors to ho qualiflod 
in accordauco with the ■Ministry’s' regulations. Elnally, ho 
suggested that it might ho usolul il a, survey wore made o£ 
tlic actual conditions ot service in all parts ol tho coxmtry, 
and tlie deputation unanimously endorsed this proposal. , 

Dr. D. E. Findlay oE Gloucester has been made a justice 
ol the peace for tho city oE Gloucester. 

A REPORT on rural water supplies has been issued bytho 
Ministry ot Health ; it urges tho importance ot devoting 
more attoutlou to improving public wells, pumps, springs, 
and rain-water tanks in places whore piped supplies cannot 
bo' installed. Hecommendations arc made with roteronco to 
tho adequate storage o£ rain water, and it is added that 
local authorities require more powers than they at present 
XiossoHs, iucludiug tho right to charge lor water supplies 
XU'ovidcd by them. Although there has boon substantial 
X)rogross in rocout years, there is still much to be done before 
conditions can be considered generally satisfactory. 

The April issue ot tho Journaloj (he Assocuxtiaii of American 
Medical Colleges apvvoors in two parts ; tho first includes a 
rox)orl on ai 5 X')iications£or matriculation in schools ot modiciuo 
of the United States and tho Dominion of Canada in 1928-29; 
notes on pre-modioal education; on arts-modlcal courses; on 
four years' c-Kporiouco of tho co-operative plan in luodicnl 
oduoallon; on impressiveness in medical teaching; and on 
tlio status o£ functional pathology in tho medical curriculum. 
The second part gives a list ot foliowsliips and scliolarships 
olTored by tho medical schools ot the United States and 
Canada. This quarterly xicrlodical is published at 25, East 
Washington Street, Chicago, at 2 dollars a year; single 
copies 75 cents. 

. 'I'HE fourth congress o£ French-speaking psyehaualy.sts 
will bo hold in Paris under the presidency of Dr, A. Borol on 
dune 3rd. 

'The tenth annual International neurological congress will 
bo held at La Salpetrleco, Paris, on dune 4th and 5th, when 
tbo following subjects will 'bo discussed; torsion spasms, 
introduced by AVimuicr ot Copenhagen; spasmodic torticollis, 
introduced by BarrS ot Strasbourg ; and the surgery o£ tho 
sympathetic, introduced by It. Loricbo and E. Foutaino ot 
Strasbourg. An address will also bo delivered on inalario- 
llicrapy by Professor 3Vaguor-Jn,uregg of Vicuua. 

ICcttei's, Jlotcs, aiitt 

All communications in regard to editorial business Gliould bo 
addressed lo The EDITOR, British Motllcal Journal, British 
(Rottlcal Association House, Tavistock Stfuaro, W.C.f. 
OUIOINAL AUTICLES and LETTERS forwarded lor publicalion 
are understood to bo ottered to the /iriiis/i itcdiwl Journal 
uloiio unless the contrary bo sluled. Concspoudoiits who wish 
iiotico lo bo taken of Ibcir conimutiicaiions sliould nullioulicalo 
tliom with llicir names, not uccessavily for publicatiou. 

Aiitlioi's desiring IIEITIINTS ot llieir articles luiblislicd in the 
Jirihsh Medical Jourmtl must comuiuuicalo with the Financial 
Sccrotavy and Business Manager, British Medical Associnliou 
House, 'I’avistock Square, W.C.l, on receipt of proofs. 

II eotntnunicalions with rcferonco to AUVEU'l’lSEMENTS, as well 
as orders for copies ot llio Jouriial, slioutd bo addressed to llio 
Fiunucial .Secrotary and Business Manager. 

ITio TELEPHONE NUMBERS of llio Brilisli Medical Association 
and (lie tirilish Medical Jouviiul arc MUSHVM 9SG1, f/4'C?, SS6S, 
ami !iS(!l (iiitcrnnl cxcliniigo, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of tl>e llittish Medical Journal, Ailiolpfft/ fTcstcciit, 
Luudon. 

I’iNANCIAL SECIIETAUY AND BUSINESS MANAGER 
(AdvciTisemeuls, etc.), Ailicidate tVotccul, I.oudou. 

M EIHCAI. .SECUETA If Y, Mcdisccra ircslcciit, hoiidoii. 

The addicss of tiio Irish Oilico of (ho Brilisli SIcdicat Associalion 
IS 16, .SouUi Frederick Street, Dublin (Iclcgranis ; /hictiiiis, 
Jluiliii; tcleplioiie : G2550 Dublin), and of llio ScoUish OITico, 

7, Ihimislioiigli Gardens, Ediiibiirgli (telegrams; Asjociafc, 
i'diiitiii'ot ; telephone 21361 Edinburgh). 

QUERIES AND ANSWERS. 


All 


Soniwr IJAimiro.VR. 

Du. F. P. Srunw (Leigh, Lancs) writes: Can any render loll mo 
wheUier sodium hnrbitoue reimviiis stable in aqueous solution? 

AFrr.n-i;FFi:cTS of " Twh.igut Sli;i;i’." 

Dn. Fu.\nic F.. IviKGsrON (Loysiii, Swil^erland) writes: It would 
be iiiteicsliiig to know if the’ psycliojiaibologists have anything 
lo say on the subject of “ twilight sleci'." 'They assert, I hotieve, 
that some psyclioneuroscs may l>e traced lo Uio deliberate 
lorgotliiig of an unidcasaul evpericiico, ^rliicli lends one lo 
question wliolher tho amnesia produced in a siiccossfiil iiiorpliiiic- 
Uyoscmc mvrcosls is eulirely free from uudesinvble aftcr-clfccts. 


Axillary lIvri;itini',osis. 

Dk. Hester M. np-umisoN (Tuiihridgo- Wells) writes- \ 
case o axllliir.v l.yperidrosls, was cleaved up, Iter ioiiro^ r 
doses, by n lialMoaspoonhil (ordinary bi-oakrast won .IM IS'' 
boiiato of eoda m l oz, of wutei* pnoli Wlion inv 

return of Urn trouble comes (with o.xtra o.xevolso or 
one doso keeps it down. A cotloii vest w-itli sleoves is won /o 
the skill, suimuor and winter; Uiis can bo boiled wlieinnW 
This very slmpio treiument.lias turned a uiisorabtestfSt ; 
easily conlrollod pup. Wlicu tho trouble is verv seuw 1 Ip 
soda bath (Iinudful of ordiiinry wasliiiig soda) disti'iictly lielxs. ' 

• iNcojiu Tax. • 

Aiipointmcut ; Car Allomiiicc. 

"M.F. G. M.” uses his own car for visiting various iuslilulioiu 
under tlio control of tlio loonl aulliorlty 'for whom he vh 
Tlio niithoi-lty takes full rospousihility for tlio iiminicimuccot 
the car. , lu May, 1928,.ho sold liis former car tor £55 mu) Iwl.i 
: his proseut cur for £260. 'Tliere is partial private use, CiuL' 
claim anything for dejircoinlion ? , , 

I't'' H it is clear tliut the payments nmdo by the aulliMlii ilo 
not include anything for tho dopreolntioii ot tlio car there hw 
reason' why a oliihn should not bo ni.ade. XVo siiggesl Hui 
*' M. F. Q. M." should claim, tor 1929-30, '20 per cent, ol DEO- 
tliat is, £52— as reduced hy tho proportion ot private use. II lie 
uses tlio car, ns ostiiuntod on a milongo basts, Ihrce-qusvU'rj ss 
lo jn-ofcssioiial and one-qiiartor ivs lo pi'ivato purposes, hi, lit! 
allowance for 1929-30 would bo £52-£15=£39. 


LETTERS, NOTES,- ETC. 


.Fakoxysmal 'Tacuycahdia. 

Dr. lloiiKRT A. AVklsu (Felton, Nortliuiiihorlaud) writes mill 
retorciieo lo tho note by Dr. \V. F. Lloyd lu tlio ol 
]Miiy Hill (p. S90; : 'i'lio term " piiro-xysinal taohyeavdia" wMiiel 
used wliou 1 began medtoiiio thirty years ago, but soon idler 
commonolug practice I liad iiiidor my care a luldillc iihcil nun 
who suffered from suoli attacks; Idle! not know lui.vlliiiincllu 
paUiology, nor could X do any thing for it, but lie cnniohioiioib,' 
to toll me ho had himself found a cure, wliloli wnscincll) "L' 
Dr. Lloyii describes. 'This lu'oDciliiro always ohcolicdil.hdlr 
still got his attacks. 1 may say ho had liml noule vbciuMh-m 

, in early life, and died evoiitually ot urnomia. i have out) t'l 
one other case of llils condition, aud tho patient, nu flirn.'' 
man, gels uiiuost instant relict iu llio same way, "Millieit'i 
jam dictum, quid non dictum sit prius." 

Maternal Mortality. 

“ Medical InvosUgalor of Malornat klortnlity and Medical 
to Anlo-imlal' Clinic" writes: I have voiul tho I'ap’r u 
Sir Henry Siinsoii on' maternal mortality (May Ulh, p w 
with inteveBt, uml would draw aUtuUeu to tho details oI Ip' 
second caso ho cites. Would lie support tlio ooniiiiilsoi'.v iiiKu*^ 
meiit ill hospital ot |)rcgimiil women touhd Burtorliig freiu b’'') 
abnormality ? What means would ho suggest ter dciiliud'"; 
the moulahty ot tlio iwogiiant woiimii with regard tol ieiuv''n 
advice she I'ms received? blioiild tlio approvoil fuciety iri'-- 
to i>ay matoruity bouollt iu cases whore lids ailvlre I'Sj 
disregarded, thus rciidorliig llio womau poorer ns well iisui«. 

Titles and, Suihincrs. 

Short lieadiugs arc Rsiially, hut not always, best; , I 
an aullior.or an editor iloos well to 'iguoro tlio .mil'll! _ 
hrovily and wit. A oaso in’ iidlut la a note "Tilleu w 
oporutiiig room orderly, wliicli “PI>cai'eM,.hi me 
American Medical A 


Issocialion for Aju'll 261 I 1 I 

Keeping tlio drawstrings 011 sm'geous’ oporalliig ‘■'e'';,, , 1 ,., 
Buenkmg hack into tlio licin." 'This fuKRaoiioof Sniune J ^ 
ilclliiilioiis : "A good title should aim at luiddiig 
as far as possible stiporlhiocis to those who know iiiijiu e 
fcUbjeot.” 

Medical Golf. ^ 

'Tug Sprlug Kiiock-oul 'Tournamout ot llie ^ledical fiol 'L ■- 
was won by bir Kenneth Goadhy, Hie ‘'iiiiiieMipheii t - • | 

I’.Uumncr, 'Tlio other seiui-llimlists were l)r. A. Iic'l ^ • ,v«,: 

■ Dr. Ulysses Williams. 'Tlio siiiuiiicr u'ceting oMhe wca , 
tie lield oil .lime 20tli at AViittoii Heath, and * V-' . ’ma,',: ' 
Giialloiigo Cii|) for mi.xod foursomes (with the Luu 
will bo played for at Nortliwood on Juno 27th. 

Asthma Bf.sf.aucu Coibxcii.. ijV.fr; '- 
AVe arc informed hy Surgeon Koav-Aduural 
lliat lio has resigned Ills appoiiitiiioiit with Ihr-As-"" • 
Council. . ■ \ 

Iron Succinate. ; sstefr' -'! 
AVu.L the contributor of ii note 011 the use of iron 
on Slay 13tli) be so good as to conumiiiicatC 


address ? 


Vacancies. 


I 


Hk-i' f ; 


KOTiFicATioNs of ofllccs Vacant iu universities, ' 
and of vacant resident aud other aiipointmcuts id “,,(., 111 '' 
ho found at ))ngcs gf}, 45, 40, 47, 50, 01, and 52 o( 
columns, and advertisements as To iiartncrsliipu'' ' 
and locnnUencncies at jiages 48 and 49. , • ' ' 

A short summary of vnc.unt ))osts notified hi tlit 
Columns appears iu the Siipphmcnt at pape I'J'J, 
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Medicine. 

The Genesis of Heart Disease. 

Ik view ol tlio existence of a family susceptibility to certain 
diseases such as tuberculosis, C. G. Kerley (Jouj'n. 

Ift’ff. Assoc., Februarj' 16th, 1929, p. 517) suggests that there 
p^ay bo a type ol cliild who is particiUarlj’ susceptible to the 
infecting factors of morbus cordis. The patient with this 
inher^tly favourable soil for the development of infecting 
agencies is a child with potential heart disease. Such cases 
belong to ono of three groups : those who have or have had 
rheumatic fever; or chorea; or those who complain re- 
peatedly of .pain in the extremities which cannot be 
accounted for by trauma or disease. Rheumatic endocarditis 
is responsible for more than 90 per cent, of the cases of 
-juvenile heart disease, and months and perhaps years before 
morbus cordis develops children with potential heart disease 
show warning signals, lilusde pain and stiffness, sometimes 
joint pains, pain in the extremities by day and often by night, 
and restlessness during sleep, are ominous sj’mptoms. The 
repeated complaint of tired legs is significant in a child who 
is apparently well; in such cases diseased foci should bo 
eradicated, and Kerley asserts that the tonsils should imme- 
diately be removed whether they appear healthy or not. 
The teeth must be carefully examined and treated, and there 
should be competentinspection of the sinuses. In addition, pre- 
disposed patients should be glven.salicylic acid in some form, 
at first in snflicicut amount to control the pain and discomfort, 
aud later interruptedly for an iunetermiuate period Keriey 
thinks it might he administered for five or ten days or more 
each month, and be continued for several months or even 
years. Its vigorous use should be resumed at the first 
indication of a return of the muscle pain or soreness. In the 
same way every patient Avith chorea should be regarded and 
treated as potentially having heart disease, being kept under 
medical supervision till the age of 12 or even later. Eerle3' 
considers that, when the dormant possibiiities underlj'iog 
“growing pains*’ are appreciated by physicians, the inci- 
dence of heart disease will be notably lessened* 


471* Diagnosis of Mild Poliomyelitis. 

E. Friedmak (A’cio England Jo\irn, of .lied., February 21st, 
1929, p. 384), who records two illustrative cases, maintains 
that ever5’febrile disturbance in cbildren, when accompanied 
by such symptoms as headache, stiff neck, spinal tendernes**, 
and tenderness of the extremities, however mild these sym- 
ptoms may be, should be looked upon with suspicion. 
Examination of the spinal fluid is of great help in doubtfnl 
cases, provided that the lumbar puncture is performed early 
and never later than the ninth day of disease, siuce the spinal 
fluid rapidlj' becomes normal agaiu. The increased pressure 
returns to normal as soon as the febrile period ends. The 
globulin test is distinctly positive onlj' in the flest few weeks 
and then becomes doubtful. The sugar content of the spinal 
fluid varies bub slightlj' on the different days of the disease. 
The avei-age amount of sugar is 65 mg. per 100 c.cm., and is 
of importance iuflistinguishing poliomj'elitis from tuberculous 
meningitis, Avhich seldom has a sugar content of over 500 mg. 
per 100 c.cm. The cell count, which mainly consists of 
lymphocytes, is rather low in mild cases, averaging about 
50 per c.mm., and rapidly returning to normal. 

572. Chronic Pulmonary Infection. 

JL. H. CoLUKS, juu., aud K. Kobkblum (.Irc7{. Inf. Med., 
^arch, 1929, p. 551) record a clinical and radiological study 
of three cases of chronic pnlmouary infection due to Fried- 
Ifinder’s bacillus; they regard such a condition as a distinct 
entity which should bo differentiated from other pulmonary 
infections. The onset in two of the cases was suggestive of 
broncho-pneumonia, and in the other of lobar pneumonia. 
The authors state that in some cases the condition can 0UI3" 
he diagnosed from pulmouaiy^ tuberculosis by the results of 
bacteriological examination, the two conditions being in 
mau3’ respects so similar that the authors recommend that 
.in cases of suspected tuberculosis iu which tubercle bacilli 
cannot be discovered the sputum should be examined for 
^riedirmder’s bacillus. Extensive destruction iu the involved 
.reas of tlie lung leads to the formation of multiple abscesses 
nd cavities, aud causes a characteristic ar-raj* appearance 
.ml3' simulated occasional^' by au influenzal pneumonia, in 
^yhich tbe principal involvement is in the neighbourhood of 
Oio hilum. In the Friedlauder type of pueumonia, However, 


the change is chiefly in the parenchyma of the lan'gr In the 
three cases reported the temperature fell by lysis, and the 
1 leucocyte count tended to be lower than that seen' in an 
I ordinary lobar pneumonia. An outstanding feature of this 
infection is the extreme indolence of the chest lesion, patho- 
• logical changes being demonstrable by physical -and z-ray 
examination several months after tho acute infection has 
subsided; 

Paraldehyde Poisoning. 

P. Schneider (irt^. mn. Woch., ATarch 21st, 1929, p. 357) 
refers to tbe raritsv Rhtil recently, of cases of paraldehyde 
poisoning. The drug has, however, become popular owing to 
Its rapid action and alleged barmlessness, and in spite of the 
mconvenience due to its fluidity, pungent odour, and peculiar 
burning taste. It has therefore been seif-administered in 
numerous cases of suicide. According to the Austrian Phar- 
macopoeia the maximal single dose is 5 grams (80 minims), 
and the daily quantity administered should not exceed 
10 grams. One author has reported a fatal dose of 15 to 20 
grams (approximately 6 drachms); another has described 
the accidental poisoning of three female patients who were 
given in one dose 75 grams (approximately 2^ ounces) of pure 
paraldehyde. They slept for from thirt}' to fifty hours, and 
on awakening appeared to be none the worse. In another 
case 30 grams (approximatel3’ one ounce) was administered 
without fatal result; on the other hand, a total quantity' of 
50 to 60 grams (2 ounces), taken daring a period of thitt3’-six 
hours, has proved fatal. At the necropsy the gastric mucosa 
was found to be hardened, wrinkled, and gre3nsh'White, 
resembling tbe condition found in phenol or mercuric chloride 
poisoning. Schneider records several cases of suicide b}' 
taking paraldehyde; in one case 4 grams (6I5 grains) of 
veronal and 50 c.cm. (nearJ3’^ 2 ounces) of paraldehyde were 
taken. The post-mortem appearances were similar to those 
described above. 


Surgery. 

47$. Gastric Ulcer and Tabes Dorsalis. 

P. Bonnet and P. Delore {Lyon Medical, March 31st, 192?, 
p. 381) discuss the comparative frequency of gastric ulcer in 
cases of tabes dorsalis, and record the case of a man, aged 49, 
:Who had been admitted to hospital on. several occasions in 
1927 and 1928 for gastric crises. His. sight had been failing 
since 1918, but the gastric crises did not begin until 1924. His 
pupils were unequal (the left being dilated), and optic atropbs' 
was present. The Wassermann reaction was strongl}' posi- 
tive in the blood and cerebro-spinal fluid, and he had all the 
symptoms of tabes dorsalis, except that the tendon reflexes 
were present and Romberg’s sign was absent. The first 
attack lasted eight days, with vomiting, anorexia, and slight 
haematemesis ; ho received twelve injections of neosalvarsan. 
During the nest three years he had only intermittent girdle 
pains aud lightning pains in the lower limbs. In April, 
1927, the second gastric crisis occurred, with agonizing pain, 
vomiting, aud inability to retain fluid. This crisis subsided 
in five days under treatment. Vomiting, lasting three weeks, 
recurred a month later, and again after an interval of two 
months; this crisis lasted for seven days. In October, 1927, 
there was another crisis ; the pain was so severe that it was 
relieved only by^ morphine, and vomiting was followed by 
slight haematemesis. A similar 'crisis, lasting six days, 
followed in February, 1928, aud in August be returned with 
a still mote severe attack, which lasted for three weelis, aud 
was followed by two alarming haemorrhages. Ah explora- 
tor3' operation disclosed an ulcer of the lesser curvature, 
iu which a large eroded artcr3’, occluded by endarteritis, 
was found. This was excised* and gastro-mesocolostom}’’, 
by Murph3'’s button, was performed ; there was no evidence 
of carcinoma. The attacks of vomiting became less frequent 
and the gastric crises ceased entire^’ ; tbe patient’s weight 
increased to 17 st., and he remains free from pain. Anti- 
S3’phUitic treatment has been given regalarl3’. The authors 
have collected a number of similar records, occurring since 
two French authors described, in 1909, a fatal case of haemat- 
emesis due to a p3Toric ulcer. Two German surgeons who 
performed vagus resection for relief of gastric crises found 
six cases of ulcer at ten operations. The present authors 
discuss the question of the connexion, if any, between 
gastric ulcer and tabes dorsalis; it has been suggested 
that these gastric ulcers are either syphilitic or trophic in 
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ovigln. They reraavlc tbat tho diagnosis is often flifTicuifc, 
and tliat the i^ossibility of gastric ulcer must bo consitlorccl 
in all tabetic patients who suffer from severe gastric crises, 
especially when baeinatemesis occurs. . ■ ■ 


975, Operative Treatment of Hepatogenous Jaundice, 

P. Ebangenheim {Zentralhl. f. Chir., April 6tb, 1929, p. 854)' 
states tbat 10 cases of icterus gravis with intact peripheral _ 
bile ducts ou which he had operated within the last few! 
years presented the following different histological appear-’, 
ances. There was central necrosis of the hepatic cells or' 
subacute dystrophy of the liver in 6 ; intrahepatlc cholangitis 
in 2; and in 2 cases iutrahepatic peripheral infiltration' was , 
present without changes in the liver colls or bile ducts. ' 
The operative measures for hepatogenous jaundice are : 
drainage of the hepatic, duct, .establishment ,ot a biliary ' 
fistula, or the connexion of the gall-bladder or common bile, 
duct with the stomach or intestine. ‘Cholecystectomy or' 
splenectomy is not required. The recovery rate of 41 cases 
collected by Schlegel ou which operation was performed was’’ 
24 (58 percent.). In 17 cases choledochostomy.was employed. 
Erangenheim’s statistics are better still, since , 10 ;6t his 11 
patients recovered, ils regards indications for operation, tho 
author maintains that all cases of iutrahepatic or hopato- ’ 
genons jaundice which show a progressively unfavourahle. 
character should undergo operation. Tho earlier it' is per- ■ 
formed the more favourable tlie prospects of a disappearaueb 
of the hepatic changes and an escape of the flow of bile. ' 

97S. , Contractures duo to Burns. ... 

S. L. Koch and A. B. Kanavee {Jottni, Amcr. Jl/cd, Assoc:, 
January 26th, 1929, p. 277), from an experience of seventy- 
seven iiatients with contractures following burns, advocate 
treatment with free full thickness grafts and pedunculated ' 
flaps; the grafts are employed when tho essential loss 
involves the superficial tissiios, and the flaps when ’it is ' 
necessary to cover important structures or to rcstol-e tlie' 
normal contour. The tree full thickness graft operation is 
completed in one stage, tlms affording a minimum risk of 
infection and avoiding prolonged immobilization of the part. 
It is said to be of tho greatest value in covering fresh raw 
surfaces over which firm pressure can be malntaluod— ns, for ^ 
example, on tho hand, and the flexor surfaces of tlie wrist, 
elbow, and knee. After complete removal of the scar tissue, 
undermining the surrounding skin edges, and arresting the 
haemorrhage, a graft of the exact size and shape of tho defect 
is sepai’ated (while tension is maintained upon it) from the 
I underlying subcutaneous tissue of tlio abdomou or innor 
aspect of tile tliigh, and accurately attached over the raw sur- 
face witli flue hor.sehnir sutures. This is perforated in several 
places with a sharp-pointed scalpel in order to allow the 
escape of any scrum, and tho part is fixed in a position of 
complete extension, moderate pressure being maintained 
over the graft witli clean moist son sponges. The autliors liold 
that the pedunculated flap should he used when iniiiortant 
structures, such ns tendons, nerves, vessels, or bouos, are 
exposed in tlio floor of tho wound, or in cases where sub- 
cutaneous tissue is needed to restore contour, ns in burns of 
tlie face, and in which it is difficult to mniutaiu jirolonged 
pressure. As in the case of the full thicknoss graft, complete 
oxcisiou of the scar tissue and undermining of tlie edges of 
tho defect are important ; tho flap is cut to tho shape of the 
defect, but is one-third larger to allow for contraotions. Only 
a tliin layer of subcutaneous tissue is left attached to that 
portion of the flap which is io cover tho raw surface, but 
sufficient subcutaneous tissue should be left attached to the 
pedicles to safeguard its blood supply. The autliors found 
that both grafts and flaps tended to keep pace with the 
growth of tlie affected part, and that function and range of. 
movement constantly increased, since the removal of the' 
superficial restricting scars rendered progressive relaxation 
of the deep structures possible. 


977. Dislocation of the Outer End'of the Clavicle. 

F. B. Valentini {ll roUclivico, Sez. Chir., March 15tli, 1929, 
p. 117) remarks that the degree of dystuiictiou caused by 
dislocalion of tlie outer end of tho clavicle depends very 
much on whetlior tho dislocation is comploto or incomplete, 
lie discusses tlio complete dislocations, and, after describing 
sonic of tho more recent suggestions as regards their treat- 
niont, lie reports a method wliich he tried witli comploto 
sncccss in a recent case. Tho c.ssential detail is tlio use of 
a thread of clastic to fix the parts and replace tlio broken 
ligaments ; the clastic is boiled for fifteen minutes In a 2 per 
cent, carbolic soliitiou. lie illustrates tho steps of tho opera- 
tion. Tlio patient recovered complete functional use of tlie 
arm, and wlicn .seen more than a year later could move the 
limb frccl 3 ' lu all directions, 
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97 a. Thallium Treatment of Ringworm, 

y. Rardo-Castello, J. J. MnsrRE, and E. Rio f.irdi n,n, 
' itnd March, 1929, p. 409) record their oxnorionce lu lu 

treatment of tinea of tlio scalp in 32 chiiareii by the mknli i-. 
tratiou of tho protoxide of tliallium acolalo givon oralh ia 
one dose of from 7 to 8 mg. tor oacli kilogram of body iveinlc 
All were cured except one in wliom tlio diseaso rccuttcj 
because of the early restoration of Ibc liair before llio 
infected liair find been completely eliminated. Tlio m\\\m 
conclude from oxporimoiits on animals tbat ibis drug nets 
tliroiigli tlio endocrine system, as sbown by tbo ntropliyct 
tlio thj'rqid aiid ’snpraronal.s and by arrested growth ; tlicv 
add that' it cannot ho admlulsteved with satc.ty to iintlcat's 
over the ago of 14, since in adults it causes intense syraptoms 
of endocrine dysfunction. No ■ severe reaction occiirtal, 
tliougli a few of tho cliildron showed slight symptoHuoi 
liitolerauco, sucli as diarrhoea, sialorrhoea, nnd leg pnim. 
The authors holievo that the drug ptotlncos a iomporaty 
'arrest of the trophic action of tho endocrine glands npnu tlic 
growth of hair, and, wlillo regarding it as comparing Invoii!. 
ablj'- with tho use of x rays in epilation, tlioy point out Hut, 
owing to its dangerous action upon tlio glands of intcnui 
•secretion, its use in treatment sliould not bo undertakes 
•w’itliout full recognition of its limitations, possibilities, aid 
coutvaiudications. In their opinion ai-ray dopilatioii is tlir 
mothod of choice, in spite of the simplicity of thalliniB 
treatment, since it has j'ot to ho ilotormiued ivliotiicr the 
■apparently tomporarj' effects of . tlio' latter are followed by 
any permanent injury to tho ondooriuo syinpatlictio system. 


979. Potassium Sulphooyanato In Essential 
Hypertension. 

,R. C. Logefeil (dUnnesofk Mud., March, 1939, p. 151), ini; 
pressed by' the results obtained at clinics in Germany In 19.) 
bj'.the use of potassium or sodium sulpbocynnato in Hu 
.troatmont of essential liypcrtonsion, or liyporplosia, icceriH 
his own experience in twenty-four cases treated vldi 
potassium snlphocyauato. The oases wore moitlynniuii.v 
tovy, tho blood pressure readings being lakon with H>e 
patient iu a sitting position, llio first after resting kr u® 
five to ten minutes and a scooud from five to *0" '"“'I'y 
later, tho average from tlie two being regarded as the w 
pressure for ’ that day. All patients wore placed 0 ■ 
modorately low prololn nnd salt diet. Oiio , 

8 per cent, solution of potassium snlpbooyaiiato In dist i 
water was given iu a wliolo glass ot water tlireo times a 
after meals ; it was continued for a fortulglit if 
able symptoms, sucli as weakness, nervousness, or <kii ■ > 

developed. At tho end ot a fortulglit tho ,'.,,5 

timiod for two days and llion started again, ‘>mliHni. 
days iu each week. After four weeks, or 
to tlio drop in pressuro and genoval symptoins, "m 


was coiiHoin'i 

iudeiluitolj', being oralttod ou tyvo or 
ns tlio caso domauded. By tliis moans occimmmuo^ 


reduced to twice a dajq and on ^^*®,V‘2?!,^(l'(|ysciiclnvcck 


avoided, and iu most cases tho blood prc.ssm'o '''[''n,., 
a much lower level tliaii it would hayO beon^ 


drug. Renal and myocardial polasHnn 

“ ■ “wH (or Milnclc-' 


contraindications for its use. 


snlpliocyauate as tlio most valuable ■drug 
blood pressuro, and claims tliat iiuder proper j r 
unfavourable sj’inptoms should result. 


980. . Plasmoqulne In Malaria. 

. U. Lee (A’flfi’oimZ Med. Joiirn. of 
. 38) gives a report of tlio troatmont of I, 

itli plasmoquluo, the synthetic product n n ® (lua 
osscss an antiparasltic action conSidcramj h 
.at of quinine. Its chief use is in its 'I® ;;" 
a the crescents in snbtcrtlau Inicctloiis. bn pinsiiK’l' '■ 
ttle or no effect in removing tlio .pn,l o( ‘ 

tlcinarum from tlio blood, nnd i^iuco tlio 1 
lallguant form of malaria is duo to Ibo P pit 

nnmuuity ot crescent carriers, it •’•W”;”' .-(iinc. 
lasmoquino might have a defluito re 0 02 gr’’' 

asago advised for tertian and qn''*'t^n , ,,onlinii''i't' 

irco to four times a day ; adiiiinlslral on , „Mr ' • 
lur or five days after tho tciiiporatiiro im- ( f,,.]:!’ 

id then for tlirco dny.s weekly for tlio 
X wcolcs. Tlio disadvniilago of its use [• 

ICO ot cyanosis, wliicli is said to ho duo to 1 diigo-' ,' 
otliaomoglobin. Spleen piinctnro ns a "’t' , rej, a groy,' 
advocated in certain cases of "’'alaria 
jcision is desirable, and wliore ‘'ci’catca ) proc'-'k', 

it torovoal tlio p-irasitc.s. In cettain ca. _ .npcar.itict (■ 
followed by- febrile ronctions and mo 


rasltes in the yicripheral blood. 
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Radiology. 


«S1. X-Kay Treatment of Frostatlc Hypertrophy. 

E. WOEN'CKHAUS [rMeiiIgtn-Praxis, Mavch 15tb, 1929, p. 89) 
reviews the literature, nud records the results of j.'-rny treat- 
uicuc o£ fom tceu cases o£ cnl.-ugeil prostate at the Eoentgca 
department ot the Giessen Medical Cliuio in tlio last tiro 
years. The ages o£ the patients ranged from SS to SI, and 
the majority also suffered troni other inorhid processes, such 
as arteriosclerosis, emphysema, spoudj’iitis, obesity, and 
cardfao insufficiency. Although a diminution in size ot the 
prostate could not bo detected iu any case, seven showed 
distinct improvement, hut whether this was due to euro of a 
spasmodic condition or to a diminutiou of the hyperplasia 
which could uot bo detected clinically, or to a favonrablo 
effect ou the chrouio imlaiumatory process, could uot bo 
determined. The improvement was shown by a marked 
diminution ot the amount ot residual iiriiio and complete 
disappearance ot diClcnlty iu mictuiition. In all the cases 
which were refractoiy to treatment the prostates were large 
and hard, aud there Was a eoiisidorahio quantity of residual 
Uriuo in the bladder; in two of the palioiits the condition 
Was aggravated by jr-ray treatiuout. IVooncIchaus could only 
partially confirm the view expressed hj- several writers th.at 
it is chieflj- the soft enlargements which arc beneffted by 
ir ray treafuieut. Ho found it impossible to say in advance 
whether it would ho beDcflcial or uot iu a grave ease of 
prostatic hypertrophy. Early cases, which offer tho best 
chances of success, are likely to improve under other methods 
ot treatment. IVoeuckhaus’s coiiclusiou, however, is that in 
eariy cases aud iu soft ciilnrgemeuls of the prostate without 
■serious bladder complications .r-ray treatmeut is a valuable, 
harmless, aud cousorvative method tvhich is often highly 
successful. 


desenmtizing the tissues of tlio heart which have become 
allergic to certain -toxins produced bytlie rhcnuratic virus. 
Ahe^'also suggest that in a first attack of rhemuatism -r-ray 
therapy may minimize Iho danger of cartiiac involvement. 

S85, Kadio-diainosls of Cerebral Tumonrs. 

A. BiSChEnE (,/ourn. dc Itadiat. ct d'Klectral., December, 1928. 
p. 570) advocates simple radiography as the method of choice 
for diagnosing obscure cerebral conditions. Applied to the 
cranium, it differentiates such bony lesions as syphiJitJe 
osteitis ot the inner (able, acromegaly, changes due to 
marked intracranial hyperteusiou, localized lesions caused 
by tumours adjacent to the meninges, eulargemeut of the 
internal auditory meatus or of the optic foramen in tumours 
of those nerves, and alterations in the sella turcica. Applied 
to tho brain, evidence of displacement ot the pineal gland, 
so frequently calcareous, would afford indirect proof ot the 
presence, and perhaps the site, ot a tumour. Meningiomas, 
gliomas, and suprasellar tumours of the pouch of Eathke, 
when sufficiently calcified, may bo directly revealed. Other 
methods aie the insnfilatiou of the cerebral ventricles with 
air after withdrawal of all or part of their liquid contents 
(Dandy), and the introduction of Jipiodol into the cerebral 
ventricles (Sicard), of sodium iodide into the cerebral arteries 
(Moniz), and of lipiodol into the cranial venous sinnses 
(Sicard). The last two methods are too recent for their 
vaino to he judged, hut the former two have been well 
tried, and the air method is much to he preferred. Iu the 
braiu the lipiodol roeUiod is not nearly so .satisfactory as it is 
iu tho cord. Its introduction into the ventricles is paintnl, 
dangerous, and often uncertain. The insufflation metbed is 
not without danger and may terminate fatally. By it are 
revealed the form, position, and dimensions ot the ventricles 
os altered by an adjoining tumour mass. The pictnre pie- 
sented may he far from clear and its interpretation very' 
difficult. 


582, Lipiodol In Chest Diagnosis. 

B. H. XlCHOLS (Itadiology, Jauunr.v, 1929, p. 1) considers 
that lipiodol introduced into the lung.', 1-s chielly useful in tho 
diagnosis of bronchiectasis aud lung ahsooss; it is also ot 
great value in the difleroutiation of lesions iu the pleural 
cavity horn lesions of the lung tissue. Tho ontliue of the 
trachea after tho iujecliou of iodized oil may aid in the 
deflnitiou of a mediastinal tumour or aueutysm. Iii pul- 
monary fistula the injection should be made under fiuoro- 
scopio control. Tho most important contraiudications are; 
(1) hj’perthyroidism or an idiosyncrasy to iodine ; (2) advanced 
cardiac lesions; (3) pulmonary tuherculosi-s; e.xcept where 
considerable fibrosis has taken place; and (9) a marked 
elevation of temperature. The author favours the catheter 
method of injection under fiuoroseopic observation for a 
large percentage of cases. Ito recommends the bronclio- 
scopie method for haemorrhage without tuberculosis, the 
insufflation method for lesions at tho hilns, and the trans- 
glottic ronto when dealing with cardiac cases. Injection 
through the cricothyroid membrane is stated to bo the most 
desirable method in children. Wliatever procedure is used 
care should be taken to avoid the entrance ot much lipiodol 
into the gastro-intestiual tract, as dangerous absorption ot the 
iodized oil may result. 

583. Treatment of Kheumatlc Carditis by X Kays. 

R. L. Bevy and R. Goldex {Amrr. Ilcart Joum., December, 
1928, p. 1271 have treated 30 p.ationts sufferiug from varying 
grades of rheumatic carditis with x ray irradiatious to tho 
heart. Esnaily fonr applic.ations, each representing 10 pec 
cent, ot an erythema dose, were given at fortnightly iuterv.sls; 
some patients received two or more such courses, a month’s 
interval elapsing between each, Tho following aitoratious in 
tho electro-cardiogram were observed ; inversion or deepening 
of the T- waves iu 18 cases; inverMou or llatteuiug of the 
P-wave in 9 cases ; change in tlie electrical a.vis iu 7 cases ; 
occasionally alterations in the QRd complex ; and extra- 
systoles and changes iu the PR and RP iutcrv.aks. Of the 
30 patients, 21 showed clinical improvement at the end of 
the follow-up period. In -some patients the improvement 
appeared to be definitely related to x-ray therapj-, and it was 
■found that eariy ca-ses iu Iho ilr.st attack of rheumatic fover 
were most likely to derive benefit. Tho five cases terminating 
fatally were alt instances ot progressive active rheumatism 
with severe lesions and consequent failure. It was observed 
also that 5 out ot 7 patients complaining of severe chest pain 
wore relieved by x-ray treatment. Orthodiagraphy showed 
no ebauges In tho size or shape of the heart after irradiation, 
nor were theie ani" evidences ot nufavourahle effects upon 
the course of the disease, although such symptoms as nausea, 
headache, and chest pain-arosc in .several instances. Four 
■patients suffering from snhacuto bacterial. endocarditis were 
treated by this method, hut in no case" was there any 
Improvement. The authors suggest that ® rays act by 


Obstetrics and Gynaecology, 


385, TreatmentTof Ya^lnal Prolapse, 

I>. BiSSEU:, (Sitrg.y Gijneco}. and O'bstct.y April, 2929, p. 549) 
xeniatks tbrvt the term ‘‘fascia* Japping,'’ as applied to the 
tissues of the paginal yrall, is a Ho sbotrs, from 

a series of studios of the tissues remored at operations for aJJ 
forms of Tflginal prolapse, that the so*calJed fascia is not of 
that nature, or that, if it was originally a fascia, it has under- 
gone some pathological cliango rendering it incapable of 
giring serviceable support in nny reconstruction for such 
prolapse. It is pointed out that It is the ragiual musculature 
which constitutes the chief resisting tissue of tho vagina, and 
that the normal veslco-vaginal septum derives its strength 
from the intimate union of the moscio tissues of the walls 
of the vagina aud bladder. When it is necessarj’ to coriect 
a cystocelo tho anterior vaginal wall must 6e completely 
separated from the bladder, so that a fresh union cau le 
established between the musculatures of their walls, and iu 
order that the vagiual wall may be doubl}* strengthened by 
the lapping of its musculature, Bisseh regards the etiology 
of cystocele as the loss of such complete aud intimate muscle 
union of the walls of tbo bladder -aud vagina that each 
structure has to resist scpamtelj', and thus fails to maintain 
its normal position. 

385. Parathyroid Treatment of Wfenorrhagia. 

E. and H. 0. GoldthOrpe {Aincr, J'Dum. Obsfcf. and 

Gynecol. j lilarch, 1929, p. 344) hare been investigating the 
employment of parathyroid extract in excessive menstrual ’ 
bleeding, with a view to makiog use of the iucreased coagula- 
bility of the blood which is eiiconutered in hypercalcaemia, 
A series of fourteen j'onug women were so treated ; ail had 
been subjected previously to the usnal haemostatic rcinedies, 
such as oxytocics, injections of foreign proteins, and opera- 
tions, but without benefit. Good results were obtained from 
parathyroid treatment in five patients, fair results iu six, and 
poor results in three case.s. The optimum daily dose seemed 
to be about 40 units, which was injected intramuscularly 
over a period of five days. A combination of this medication 
with the daily administration of 120 to 180 grains of calcium 
carbouate or calcium lactate by the month proved to be most 
effective; calcium levels bordering ou the hypercalcaemic 
state vrere obtained oiilj’ fire times, and. only by thLs com- 
bination, P.atients in whom there was such a high blood 
calcium content usually complained of headache, nausea, 
and a rapid pulse, but the bleeding ceased. The authors 
beliovo that intravenous injections of the parathyroid ex- 
tract are inadvisable; they remark that the same condition 
which causes the menorrhagia seems to predispose towards 
sterility. They add that a direct effect can be produced ou 
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tiio cuclometrium bj^ radium in pationls wlicro tl»is medica- 
tion fails, tiio ovaries being protected bj' tbo insertion of a 
'lead screen. 

987, Foetal Post-mnturlty. 

C. IIOLTEnMANN {Zcniralbl, /. Gyjidl;., Marcli 23rd, 1929, 
p. 711) doflnes j)rotraction of pregnancy boj’ond term (Cootal 
post-maturity) as tbo carrying on of gestation, in a person 
wltli a reguiar twonty-oight days’ inenstruai oyclo, live or 
more da 5 's boyond tlio normal 280 days’ period ; further, ho 
regards it as proved that doatli of the post-mature foetus . 
frequently occurs boforo or during labour,- and is almost 
inevitable wiion protraction of pregnancy is accompanlod by ’ 
abnormally largo weight of tiio foetus. As a -.reBult of -a 
series of six cases, soon witidn throo montlis, 'of death of 
tiio post-mature cliild before or during labour (the woigljts 
ranged from 2,200 to 4,000 grams and term had boon passed ■ 
l)y from fourteen to sixty-two days), tlie attention ot.tho 
Cologne Univorsitiits-Prauenlclinlkwas directed to provoiitivo 
measures in tlioso cases, and tbo present article ombodios 
tiio conclusions reached -with regard to •prophylaxis and 
treatment. Both are said to be dopondent on regularly and . 
frequently repeated auscultation of the foetal heart; doalli ■ 
of tire post-mature foetus is preceded b 5 ' repented attacks of 
arrliy thmia, wliich may or may not bo nooonii)nniod by brady- 
cardia. Such attacks point to the -necessity of accelerating 1 
-delivery in tlie quickest and safest manner, but in protracted t 
gestation prophylactic induction of labour by medical mo.ans 
will botli obviate possible foetal danger and diminish tho 
lllceliliood of operative intorvoutiou being required. Since tiio 
mortality of foetuses which liavo passed not more tlian ton 
days boyond normal term is little greater tlian tliat of normal 
vortex presentations (3.85 per cent., compared witli 3.3 per 
cent, according to Frigyosi), induction of labour by modical 
means (hydrotlierapy, administration of castor oil, and pitui- 
tary extracts) should bo tried after five days’ post-maturity. 
If this treatment, repeated, fails, recourse sliould be liad to 
tiio rectal balloon, or even to vaginal intervention — by utorino 
Iiougic, for example. IVliou cases of protracted gestation 
"llrst coma under observation after tho tontli day or during 
labour, careful and frcquout-oxauiination of tiio foetal lieart 
sliould bo made. Two attacks -of arrliytlimla, in cases in . 
wliioli previous pregnancies liavo resulted in doatli of tiio 
liost-maturo foetus, are said to justify Immediate termination 
of pregnancy (preferably by abdominal Caosaroau section), 
but in a prlmipara, aged 34, five arrliythnilc pliasos wore 
noted before liystcrotomy was successfully portorinod. After 
ton days' gestation beyond term Oaosaroa'u section is advised 
if- tlie presence of an abnoriiially largo foetus is cortain. 
Holtcrniann records tlireo cases in wliicli tiio life of tho 
jiost-maturo cliild appears to liavo boon saved by Caosaroau 
section, indicated by auscultation of the foetal licart, and 0110 
case of liabitual protraction of gestation in whlcli u'navoldalilo 
postponement, for fortj^-ilvo minutes, of Caesarean section 
(decided on lij' reason of foetal arrliytlimia) led to loss of 
tho cliild. With regard to tiio etiology of post-maturity in 
tho foetus, it is noted that tliis is a condition wliicli often 
recurs in successive pregnancies, and tliat cliaractcristlc 
alterations have boon doscribod in tbo placonta; tlioso may 
bo otiologically connoctod also with tiio attaclcs of foetal 
arrliytlimia. 


Pathology. 


988. Si^nlfloanco of tho Netfatlvo Phase during 
Vaccina Treatment. 

G. Ramon (C. H. Sor, do Biologic, April 8 tii, 1929, p. 733) calls 
attention to tiio fact that it an animal wliicli is being actively 
iinmunijiod with toxin is given a fresh injection of aiitigoii 
a fall occurs in tiio antitoxin content of tho serum. ’Tills 
phenomenon appears to bo analogous to tiio so-called negntlvo 
pliaso which is supposed to occur during vaccine treatment. 
Tho tall in tiio antitoxin content of tiio seriiiii does not appear 
to bo duo to a simple comiiinatiou of tiio antitoxin wltli tho 
injected antigen, because tliorc is no quantitativo relationship 
between tiio two bodies. Worlcing with horses uiulorgoing 
immunization against diphtheria, tiio author found that (ho 
extent of the tall in antitoxin varied in difToront animals; 
that it was greater after tiio injection of toxin tlian of ana- 
toxin ; tliat it was appreciable only after largo doses of 
antigen; and tliat even witli largo doses it did not exceed 
oiie-olglitli of tiio previous titro. Seeking for tiio explanation 
of tills plienomonon, tiio autlior noticed tliat horses injected 
witli large amounts of antigen, particularly toxin, dovclopod 
a.Iocal oedema, wbicli contained about 4 or 5 litres of fluid. 
TJio oedema iliiid liad approximately tiio same antitoxin 
content as the scrum. Since tills fluid was pent up in llio 
connective tissue, it is reasonable to nrgiio tliat tho blood 
Yoliimo must bo brought baol: to its previous level by the 
absorption of water from the intestine; the dilution of the 
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serum -with this amount of fluid would caiiso a wi i .1 
antitoxin titro. The author states that So v, ' ‘ 1 
spondonco botwoon tho fall in.tho litre of tlio sotiin, mt 
extent of tlio oodoina; as tho oodonia Ihiia was Xo'h' 
the antitoxin titro of the soruni gradually rose. IIoi\vn'- 
out that after tlio intravenous injoctiou of aiitldcu tliprn i! 
a eroat congestion of cortain organs, cspoolnlly tho hr,-, 
tyhloh may bo doubled in volume. Re coiislflors, thorcA" 
that tho oodomn after subcutaneous injection, or tho li'totc.i 
congestion after intravenous inoculation, results in si imi 
accumulation of fluid rich in antitoxin, and tlmt tho hlih 
tho antitoxin titro of the scrum is duo to (lllutlon v.iis 
absorbed water. In favour of this explanation it to lontt 
that non-specific substances capable- of causing ock’n 
resulted in a similar fall in antitoxin. .The anlliot couchiii! 
that during tlio so-called negative pliaso tlioro is no Inctfii-j 
in tho subject’s susceptibility ; his Ininuuilty is iioltlictlM 
nor more than immOdiatoly previous to tho lujoctloii ol lbs 
antigen. 


9891 Etiology of Infantile Choleraic Diarrhoea. 

A. Dufourt {donni.da Mt'd. do I, 2 /o>i,' Fobrnavy 20th, 1?S, 
p. 137) suggests tliat the most probable oiiglii ol siinmv-t 
diarrhoea is a tliormostabllo toxin contained in coiv.s’ niiik. 
Wliou diarrhooic stools woro flltorcd ttiroiigli paper aiultluj 
through a Cli'amborland L 3 filter a dose of 2 to 5 c.cui. oi i!.! 
flllrate. Injected into rabbits on altoriiato days, c.iuscO lU 
death of tlio animals in from six to twelve day.s. 'I'ho sir-; 
result followed Injections of tlio filtrate nftor it liail 1*! 
licatod to 60’C. fortwo to twelve hours. Wlicn tliollllMi? 
whs boiled for one minute tho injections woro hotter IoIcmIcO, 
but tho animals slill siifforod from profuse dlairlioea, IVtci, 
however, tlio illtrato was sterilized in an incnlmtor at 15) I', 
for ton minulos tlio injections woro much Icssnooiiotnst'': 
Those oxporliiionts were repeated in goats with prcchtlf 
similar results. Dnfourt endoavonrod to iinnuniho II' 
animals by injecting at first boiled nitrates, followfJ bf 
flltratos boated to gradually dlminislilng lonipcvstiiri'. 
When tiio animals appeared to ho doing well, snlb'^ 
violent diarrhoea occurred occasionally. During tlio sun® i 
of 1927 Dnfourt treated soiuc cliildron witli iiiumink.cilrjbii 
soriim, hut in 1928 lie used goat soruni! In foiiiicoii civi 
rooovory followed soruin troatment. Five cliildron 
two otl'iors woro removed by tlioir parents in s iiionte'i 
state. Dnfourt hoiioyos that tlioso cxporliiioiit.s prove U’n 
t-horo aro toxic produbts hi tho intosthios of chllikcii siic.rj 
Ing from clioleralo dinrrhooa which is not duo tj 
virnlonco or multiplication of iutostinal sapiopliylk ■ 
except tliat in a fow cases tho virnlonco of Ik roll npiun-i 
to bo increased. 


990. Cellular Division in Relation to Cnncor. 

E. McDonald (Sctcacc, February 15lli, 1929, p. Do) 

Lhat, wlion uiirostrainod, tlio tondoncy of colls is tog 
multiply, and that tlio resting coiulltlon of 
lopouds on tlio composition of tlio fluids HmToiiinlli „ _ 

Is, on its onvironniont. Cancor Is a dlscaso olmrao 
division and mnltlplicatlon of colls, 1 ".'}, *'5' ° Ini '- 
suppression of normal balancod coll 
hion of colliilar multiplication. Inlilbitlou ,j|(, 1 

Diubryoiiio clmractoristio of mnlllplicatloii. . h].,', 

four parts may ho rocognizod : tlio alkallno 

7,5) ; tlio acid protoplasm (aliont pH G. 6 -b.«), ,, 

pcrmoablo coll mombraiio; and tlm ' „"iil ti- ' 

wliicli in tlio liiimau body is the blood plas' " 
julcos witli a normal pll of 7.3G-7.38. 
liavo Rliown (Iiat coll division is r' ‘1 ,livl-l- 

iiillucncos, and, bocauso cancor is a ?, .! 1 , oH'r 

;iio study of llio cancor-coll ,i,io(.cilill!l: ’ 

ilasina — is of considcralilo iniportanco. hlnco - 

10 Jlttlo from tlio normal coll, it Is I rdnji''- 

lostroy it alono and not tlio r'- 

Lteding dlscovorod tliat tlicro was a ‘O'y, toircthorr'- 
lantration of tlio sonim in cancorous paUoim , , 

i diminution in tlio ioiiizod calclnin and , |||^(^ jli-r 
lontont of llio plasma. It lias 

iffcctlvo ir-ray or radium troatinont, tlio pU ■ ’ 

lido of tlio normal, and tlio Ionized in id ' 

imonnt; tliis treatment tliiis i i,y nlF'- ' 

loll division is liindorod. sin’ll'" ' ! 

lie onvironniont of tho coll (tlm /n.r.KlIr.i' "," 

nav ho otitainod as an aid to orasubsUh heni'i'' ' 
iroVontiiig coll division. Snhstaucos tlmt y) ,,|,l : 
lisoaso will lio tiioso wliicli ro.strnln ce^^l 


soaso will no iiioso sviwiin ^ 

niploto dcstnictloii of coll fiiiicHon, conilHi" 


( ivliicl' I",, 

niploto cicsiniciion 01 cun ‘“"’’VV,. mile co 

rmit tlio coll to iiial-nro from its of ili''P','"; 

at state wlicro tlio iiililliltioiis or .' 

adionts aro oiico more cffocllvo. ii. .flnonnlil'M'-.j 
arch 22nd, 1929, p. 330), ""if'L-orV of 

tributos to Dr. Maude Jlcnlcon tlio .„ocro’ti5r--'’'''‘ 

drogcn-lou concontratlon in the Bcruni 0 
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“ .UIDKXTE" STKTIIOSCOI’E. 
Mr. It. II. Dent innkes a Slel/io- 
scope fprcially fnr members of 
(he medical iirofcssion suiter, 
iiiij from deufuess. Main/ are 
in use, and eicelleut lestdts 
are reported on the latest, lehieh 
delighted Medical Men at the 
recent I1.M..I. Meeting. 

.IIEDIC.AL KKI’ORT.S. 
Commended hg alt leading 
medical lournals. — Mr. Pent 
irill be happg to send full 
particulars and .reprints on 
regnest. 


It ia ImltTldiinUy nilod to .suit tlin enso for young, middlo-.'igi'il, or old. 

It Is simple niiif Iriie-to-tone, niid Ii'iivi'S llie Iiniids I'rci'. 

It rcmovo.s Rlratii, Itiiis iidlevtiig tiend iiotfio.s. 

It roiireyn sounds Irotii nil rniigrs nnd nnglc.s. ...i.m 

■ ■■ ■ i-Hos n gnnrnniop nnd Kcrrlff 


6. II Is piillrel) din'erimt, nnrnpjnlilo. and rnrt 

C. It Is Millalilo Tor “Iinrd of lionrini;” or nrnlely drill. ...i.norti. 

7. It Is iiclpl'iil lor convorsnllon, iniislr, irlrclcss, lioine, odlrr, pnlille work, nnii p ^ 

HOME TESTS ARRAflGED FOR DOCTORS AND PATIENTS 

Medical prescriptions made ap to the minatest 
detail. 

309, OXFORD ST., W.l. 

(Midway between O.xford Circus nnd Rond St.) 

Tel.: Mayfnir 1380/1718. ^ t>I^AF CARS^ 

8. Dnko .SIrert. CARDIFF. §06, .Snucliiojmlj Klrecl, GLASfiOVI.^j..|.jP^ 

51. King .Street, MANCIIESTnU. §8 Nortliumlirrland .Strrrt. . r 

3Ja, Murtinvuii Utrcet. JURMINnilAM. Ill, Princes Strret, ( RVirrEP- 

— - , . . . _ RRI.STOL. 271, Ilign 



MIfR.H.DENT’S 

RDENTI 


37, Jnmc'»on Street* HULL. 


61, Tnrk Street, 



When PEESCEIBIFd 




wmm 



ete« 


-^F 






■'*VAlCU.R\.- 

ELASTIC/HOSiERY 


THE SYNONYM OF EFFICIENCY AND 
GOOD SERVICE. 

J All our abdominal supports and bolts are guaranteed 

for 12 months. ^ ^ 

S\.tc\Ql rerfijcerf rales to fcono-^itc CharHahle tnstitnUans ami 

For full particulars please apply to: F 

H. E. CURTIS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances 
y (Only Address) 

7 Mandevllle Place London WJ. 

Telephone: MAYFAIR 1608. Telegrams: MAYFAIR CURTIS 1608. 








1 




LODGE CB3 'tHialraUd) LODGE C3 LODGE CH3 

for Morris Oxford for Morris Minor for Morris Six 

and Morris Cowley gw g. 

. in seated red in scaled bronze 

in cream metal box fseaJed'. metal box. box. 

Obtamr. tt niolor cccessorjrs~are said. 


Erltlsb nlado 


EIVTINEN'T IVIEDICAX^ MEN 

say that rigid foot plates are injurious, and are proscribing for Tired 
Feet and Weak Insteps 

i THE SALIHOnS OISY Spiral Spring Adjustable 
ARCH SUPPORT | 

Send size of ^ooftreor when onferxnff. 

Made bv SALMON ODY LTD., 7, New Oxford Street, LONDON, W.C.l. 

(JisTADiJSiiKJ) 120 Yfars.) Tfl. : IIt>L»oiL> .'‘SO.'l U’.RITS J'OK DESCKl PTiyH ClflCULAJl, 




Appleby’s Starch=Reduced and Starch=Free Flours 

1-oz. of FLOUR (30 grams) contains:— 


So. 1. WHITE 
No. 2. BROWN 
No. 3. WHITE 
STARCH-FREE 


Carbohydrate. 
16.6 grams, 
16.0 „ 

U.1 „ 

NiL 


Protein. 
6.9 grams. 
6,3 „ 

■ 9.6 .. 

18.9 „ 


Calories. 
93 
93 
• 87 
76 


doctor} ere inpitetf 
fo'urrite for samples 
and farther perfica- 
tars of these flours to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, Liverpool. 
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FREQUENT NiSCTURlTlON. 


“ Y B W E T ” 

NEW ABSORBENT BAGS. 

T)ny ratlcrn 35/*; for flay and use 70/* ; 

hv po.sf. Oiir AIj.vorlK'ut (on ji jieH’ prin* 

clplo) inlorcoj)!. all loaluijjc, uliilo allowing' 
Tiatnral inictiirition without dislurbinc cloth- 
iufr; lavatory privacy uniicccHsary. luvisihlc 
and easily emptied. Special pallcrn for 
i\iolorislH and Aviators. Tor liclpless eases, our 

“ NEW SANITUBE ” 

heeps hed and patient dry, nijrht and day, 
witliout constant nursinjf attention. Trice 70/- 
)>r post. iy)i}f^n>w% rtc., on re/jucsl ; 
lIlhLIAIU.), 123, Douglas Street, .Glasjjow, 0.2, 


NAME PLATES 


Trass Plates 
enpraved, 
filled with 
wax, mounted 
maliopany blochs, 
With fasfeninps 


Ilronzc Plates, letters 
filled with vitreous 
cream e n a m el, 
mounted on oah 
blooliH. 

ready for flxlnp. 


SEND Full ILLUSTIIATED CATALOGUE. 


FOR THE PROFESSION 

. deeply 
letters 
black 
on 


COOKE’S (Finsbury) Ltd, 

129. MOORGATB, LONDON, E.C.2. ‘ 

Telrplione : LONDON Wai.i. 244G. 


foot Troubles Ended 

Instant relief and ponnancntcorrcetlon 
.can bo given to every typ 3 of foot 
trouble by 

SCHOLL’S 

Foot Comfort Appliances 

Aliuio ouniuitoiiiivnl lincBfroinH‘jloct’3il 
irmlcrlnls, (iiid worn in tins usti'il 
i'ootwonr. 

Hool'lct “ 2'ho Feet and Their 
Care " tent free on reqneet. 

Tluo Solioll JMtiCet, Co.. X.*<3I.. 
93,Retfont St.iLondon.W.l, nenr Piecatlilltl. 



The Wheat Germ is the 
Secret of 



Nxitrition. 

Best Bakers Bake it. 



DENmL CREAM 


THE PREiyilER DENTIFRICE 


BRONZE NAniE PLATES 

Cream enamelled lettcrinjT. no clcniihifi roijulrod 

BRASS NAR^E PLATES 


JIusenm 2204. Send for Jloal: 18. 

I'. 0SI30RIM3 <S: Co., Ltd.. 
17. EASTCASTLE ST.. LONDON W.1. 


l iiiiilcrtnKes Tlii'vcs. ToslI- 
inniilnls, etc. >iiinrrniisli'1t<'r.snl 
nuprprlfttion from Doctors. M'rM,* 
nr Phone: BEATRIGE RADFORD, 
27, Duckinnd Cres., Swiss Cottodo 
I>ilmu..e lilll 0803. 



BRASS NAME PLATES. 

UDON7.B PLATES (ENAMEL LETTERS). 
iKLtCH & ESTIMATE UPON liEQUESl. 
.1. .V A. IIKIiD. oDTTlieolml'iPs Hood. D.V.I. 
T*5 m<jic CJM>rj nv 8285 


Prescribe HORLlCK’S 

r.v' n tlie patients, with \lrtually no 

4r)'i;;,*v to -t food of any kind, can fr^. 

<,.1 'nil> ar'ir iiUito And irt.ajn Ilcilick's when 
•ul clhcr (<xxls are rejected. 


[Jr.w 1?, 1511 



Domen 



. rrivnie. 

I'^ittiii}; Piooiiis, 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful .iftcr confmement, affording 
the most effectual support to. the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be used in all cases whore tlio 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

IVrftc or 'Phone for Catalogue. 

THE DOMEN BELTS CO. LTD,, 

456, STRAND, W.C.2.. 

Tel,: Regent 1220. 




K K UNDERWEAR" 

The Medical Man’s Choice 

Although K K is only ono of many excellent vnricliM ®| 
Jaeger Underwear it has special qnahlics wljioli •'PI ■ 
to the Profession. , The weight, for instance, is Hiccn > 
it has been carefully chosen and does 
consideration. Then again, tlie wool, which is wonocri r 
soft and gives real comfort, is also hard wearing. 

Vests, Short Sleeves 19/® 

„ Long „ 20/® 

Pants 20/6 

'J'runk Drawers, Loose Legs ... 19/* 
Unit-Suits ” 35/- 


UillhDUllb ... ... ••• ^ 

JAEGER UNDERWEAR JS REPLACED IF IT SHRINK 

llranchr.s: 

456, strand. W.C.2. 

26, Sloano Street, b-W.i. 

131a, Victoria btrcct, B.u. 


JiOiidon Urtttil JfrancJir.si 
352/04. OXFORD .STREET, AV.l. 

16, Old Bond Street, W.l. 

102, Kensington lllgli St., W.8. 

85/86, Chcapsido. F.C.2. 

There are Anenlft nn every Tmrn. 


CATALOGUE OF SECOND-HAND SURGICAL INSJIf® 
OSTEOLOGY, MICROSCOPES, POST. 

Half Set of Osicoloo-y, Articulated ^ ..j; 
and Di.sarticulatcd Skulls, Anatomica 
_ and DiagTam.s, Alicroscopc.s and Apcc-' 

PAILLIKIN & lAWLEY, 165 , STRAND, LON®®" 
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TURTLE 
SOUP 

J^ADE by us from 
selected turtles, 
i Freed from fats 
and spices specially 
; for the use of delicate 
' people. 3/9 a glass 

Wri(e for our tnralid Delicac;/ Lift 

FORTNUM 
,& MASON # 

182 PICCADILLY 
Regent 0040 


ORAL SEPSIS. 


\ 


iU»iUBES” 


Made In Australia- 


(HUDSON I 


- 73IFUL THROAT TABLETS. Tbroat 
.'lets and Lozenges containing Formalin 

Vmaldchvde) are liarmtul. \ViIcy» of the 

ted St ^*ct3 of small 

. a of given with 

' on Burning in 

1 "thro? >S3 of botlv 

V tlndale. All 

itrics which have made legal enactments 
' laws regarding the purity of its food supply 
j prohibited the addition of Formaldeli.ide 
•malin) as a preservative of food. 
OSON’S EUMENTHOL JUJUBES contain no 
ualin, Cocaine, or other harmful or poison- 
drug. Sold everywhere. 

IE SAMPLES foncarded to r7i!/#ictans on 
• ipt of profrssionnl card bu F. NEWdeu;t k 
. s. Ltd., 31-33, Banner St., London, E.C 1. 
CA:t Flockuap-T & Co., Agents, Edinburgh, 
Scotland. 

J/anu^ncfiired bv 

G. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
3HEMICAL CO., LTD., 

.u/acturinj 7 CUcmitlB, 31, BAY STREET, 

- Si’DNEY, AUSTRALIA. 

illers of Eucalyptus Oil Rectified by Steam 
Distillation. 

lufacturers of Pure Eucalvptol fCineoP 



Relieves congestion of 
tLe gall tlaJdeiv 


Elaborate menus^ sedentary occupations 
and the consequent lack of exercise are 
larscly responsible for the increase of choIc= 
cystitis. Q The daily exhibition of Sal 
Hcpatica which ensures regular and com= 
plete evacuation is one of the most efficient 
antidotes to cholecystitis and its accompany=> 
ing disorders. Sal Hcpatica stimulates 
the flow of bile through the gall bladder 
and thus relieves hepatic congestion. 

Sal Hcpatica is not a ^patent medicine^ 
nor is it advertised to the public. 


al Hapai 

the proved medicinal saline 
and cholagogue. 




laxative 


01, Sal Hcpatica contains sodium sulphate^ 
sodium phosphate, sodium chloride and 
lithia citrate in an clfcrvcsccnt medium. 


i Kerol 
Capsules 


Samples for clinical trial will be forwarded on request 
to duly qualified members of tbc medical profession 
on application to 


BRISTOL-MYERS COMPANY, 112, Cheapside,' London, E.C.2 
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THE RESIDEHTIAE TREATMEHT OF 
AtCOHOEISM & DRUG ADDICTION 

(Postal A(](lross)r-WOODBRIDGE, SUFFOLK. ‘ ^ • 

. . Bondlcsliam Hall, ' which is open to receive . i-' - i' 

patients, is essontiallj- a Sauatoriiiui. Its ' ' t 
daily life and routine are that of an ordinary J . 

comfortable holiday or health resort, or of 
,a large country house.' ' Each patient has all 
- tho privileges of a guest consistent with the ' 
preserihed medical treatment. 

Ecndlesham Ilall has 45 hodi-ooms, and about 

450 acres of gardens and park. It has also iiendlesiiau uall. 

a private nine-hole golf course, tennis and tl'ose desiring to be near London— 

croquet lawus, and howling green. Marxsion, Beckenham Park, Beckenhi 

' ® ® as earned on for fne last, twenty years, js-a' 

Illustrated Booklet, giving particulars as to “We. Booklet and particulars from the Resii 
teims, etc., can be had on application to the Medical Superintendent. 

RESIDENT MEDICAL SUPERINTENDENT. n.xVE.NslioijliXE' 0648. .soaoToafuM'^’^iiEckENi 

Ttlffjrams and 'ItUphont: Wickham Market 16. Pioprietors; The Norwood Sanatorium, Limitec 


n.WENSUOURNE 0648 . 


Tcfenrarns : 

KOaOTORlUM, iieckendam 




ItEN'DLESIIAU .UALL 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last, twenty years, is- avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


Pioprietors : The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsTicusiiro 1922). . 7‘/rtmc: PncxTON 5110- • 

TJiJS sniall com/ortnble Homo is cliarmingly situatod m secluded gardens 
overlooking Torbay. Ladies and Gcntlomcn treated with a view to a lapid 
and permanent cure by modern inothods, winch give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Winter sunshine. 
Moderate inclusive terms. Prospectus, report, etc., from — 

STAXFORD PARK, il.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 


TTVlTTOOirTTV DALRYMPLE HOUSE, 

lINJt-lJKlll .1 X RiCKMANSWORTH, HERTS. 

- Tor the treatment ot GENTLEMEN under the Act and privately. Estab. 1883 by an Associa- 
tion ot prominent medical men and others for the study and treatment of alcohol and drug 
abuse Large secluded grounds on the bank of the lUvcr Colne. Full-sired billiards, tennis, 
croquet bowls. GoU (Moor Pack, Sandy Lod^e) close by. For particulars apply to— 

F S D. Hogg, M.R C.S., &c.. Resident Medical Supt. Telephone: 16 Uickmansworth. 


ALCOHOL AND DRUGS 

" The Medical Annual ” (1923) selects the SPRINGFIELD METHOD of 
witbdraxval for special description. ... 

This intensive method secures excellent results in four, weeks, only; wns 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21. Cleveland Square, W.2. Langham 1643. 


THE ROYAL EARLSWO OD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY.- 

(Formehly ths E-VRLSWOOD ASVLUM-i 

FOR those requiring CONTROL with EXPERT SUPERVISION, and 
ncedingSPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 

ALL ouldoor f.-iracs. nVCELLENT E.XXD.bj Male Sun x-n, = 

Apply to tlip Secrelfirv. Jlr. H. StEPHFJ.s. 1^16. Liirigjte Hill. Lonilon, E C.4_ Cenlrol .-.C07 


r,. 1 . IT C'T'’ LONDON AIENTAL HOSPITAL. 

Bishopstone House, pedrord, dartford. rent. 

I’lilVATE PATIENTS are received at a weeHj 

PRIVATE IIOJIE tor SIENTALLT AFFLICTED ebarce cl TWO GUINEAS and upwards. 
L.VPIES. Ten onlv received. .\pply. Mrrtlical Voiuntarv BOARDERS can now be ad- 
Oflicer or Mrs. Pe£U.L’. Tririifione : 2708. . milted-— Apply to tho JJxo, SurEniXTE.NDBXT. 


ALCOHOLISIVJ, 
OTHER DRUG HABITS, 
and tropical. Ailments 

THE HAKE NtlRSING HOME 

As founded and establish^ b%' the late Dr. 
Fft.vxcis Hahe, for 20 jenrs Mf^. Supt. of The 
Norwood Sanatorium, and author oh •• .Alcohol- 
ism,” etc.-; for -the treatment of ALCOHOLlSJf, 
other Drug Habits, Insomnia. Neura-«then»a, 
Functional Nervous Disorders, TROPICAL .\il* 
menta, etc- 

“THE OL.D HILL HOUSE/’ 
CHISLEHURST, KENT. 

Teims moderate. Quiet and pleasant situation. 
LodifS and geiiticuten admitted for treatment. 
For Prospectus, etc., write or ’pbonc : W.vlteb 
E. Masters. M.D., JI.U.C S.. D.P-H., Barrister- 
at-Law (Resident Medical Superintendent). 
’Hione ; Teteijram* : 

Cliislehurst 451. - " ” 3teters,’.’ Cliislelmrst. 



NATIONAL ADOPTION SOCIETY, 

4, Baker Street, MM (WE.ST OF ENGLAND 
BRANCH, 8, Bennett Street, Bath), eeeka 
ADOPTING homes for Baby -Boja and Oirla 
Who are medicaUy recommended. No pajmenL 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, . 

NORTHAMPTON 

FOR THE UrPICll AND MIDDLE CLASSES ONLY. 

Prcsithid-. The Most lion Tin; JlAIiyUESS OF E.VETER, C.M.O., A.D.C. 

ilodical Supcriiiloidrin : Dlntll F. IUmbaut, M.A., M.D. 

‘s sU.mlcd In 120 ncrcs of park and picasnfc grounds. Voluntary 
ooHp ill 'of^ inciincnt nervous and mental disorders, Ss well ns certiOed 

mil ‘ tt'o,. received for Irentnicnt. Careful clinical, bioclieinlcnl, tmcterioloKical, 

nml latl.ological exnmiunlions. Private rooms witli n])ecinl nurses, nuile or female, in lli^ 
provided *" ^ numerous villas in tlic grounds of the various lirnnclies can be 

WANTAGE HOUSE. 

Tliis is n Reception Ilospitol in dctnolied jcrounds, \vit?i n senarnlc entrance, to whicli pntjents 
anil voUiiUavy boarders can be admilled. ]t \h equipped with aM the appavalus tor tbe most 
iuouorn treaCnicnt of Mental and Nervous i)isordeis. H cnnlaihs special departnuuds for ^ 
hydrotherapy by various methods, incliidinr Tnrl;isJ> «»d Russian baths, tlic- proloncccd imni.*r.«i«n ^ 
bath, Vichy Douche, Scotch Douche, ElecUical baths, Plomblhrcs Ircalmeiil, etc. Tlicrc is nn 
Opcratin^r Theatre, a Dental Suvprry, an X*rav Room, an Ultvn-violefe Apparatus, and a 
pep.ytuipnt for Diatlicrmy and Ih^di Frequency treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from (lie Main Hospital (liere arc Severn! lirnncli cslnblislinicnls and villas 
situuted in n park and farm of bbO acres; Milk, meat.- fruit, and vegetnldcs arc supplied 
to tile Hospital from tlio farm,, gardens, and orclmtda of Moullon Park. Occupation tborapy 
is n feature of iiiis brnnclil and p.alicnfs arc given every facility for dcoupA’ing tlicinbelves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tiio Seaside house of St. Andrew's Hospital ir bcautitully situated in a Park at 330 acres, 
at Elanfairieclian, amidst the finest scenery in fJoilh Wales. On the Norfli-West side of Die 
Estate a mile of sea coast forms llie boundary. Voluntary Hoarders or Patient.s may visit 
tliis brunoli for a sliort seaside cimngc or for longer periods. Tlie Hospital has its own private 
balliing lioiise on the Rcashoro. Tliero is trout-ilsiiing in the park. 

At nil llio hranolics of tlio Hospital there pro cricket grounds, football and hockey grounds, 
lawn tennis courts (gross and hard courts), croquet grounds, golf comses, and bouling greens, 
laidios and gentlemen liave their own gardens, and facilities arc provided for handicrnfls, 

(orms'antr fiirihor particulars apply to the Medical Superinfendent (Telephone; No £6 
Northampton), wiio can bo soon in London hy appointment. 

MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. ’ 

Telephone : BltlXTON TBS 

cun.tHLn ■ ■ '..JUt 

patients O.Y/, 1 ’ . ■■ 

Ol't.1>atii:xts-C p.m, : Mi;x_.Mon,!,,,, and 
Jliur.idnis. WoJICX-Tiir.ibus mul Fn,].,,, 
l.N'.P.vnr.x rs ; (a) 160 bed., (l«!h ' J; 

wards or teparnlo rooms. (M 13 ptludo 
rooms (for ladies) wiih spcelal sitting toonii 
Kardcn, and dietary. 

To 

(«) ;CB n uool.. Iml In rnsr of patlrnts nilli ^ 

; rirnl M'Hh'mi'nl In Hu* «r l,«ml«a n 

i h's'isnm limy be (Ouuxcd nrronlliur lo iiumhs. 

1 (b) Os. u ucoV, 

'iVnns Jnelude (witli raro rxrpplion^) Ml fann^ 
of trcutiuciit, for whIoU ovcrptiunfll Lidhtu'* 
exist— thpi'p bi'inp a sinll of corjiudtantsiuvialhli 
nnd Ujo opulrnl hiboralori- of l.ondun Coiuity 
Mental llo^pitaU boinR attuclicd to (hu linqiltal 
Inquiries of UinV.MlO MAPdTlUhL M.ll' 
M.R.C.R., I'.U.r..R., Mptlii'nl SujH'rlutrmWnl. 

CHISWICK HOUSE. 

A Private hlciifal Jlosiiilnl for tlui 
■Trcatniont and Caro of Moiitnl anil 
Nervous Disorders. 

Now removed- to; 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country, limise, 11 miles 
from Marble Arch, in buantitnl and 
secluded grounds. 

Fees are from 10 giiiiicn.M 11 woclt 

Voluntary Pnfienfs received for 
treatment. 

Ddcoi.a.s MADAUJ.dr, M.D„ D.l'.M • 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rrfeafe A'ursfjio Home for Kctiresthcn/a and allied I’xnctional Kerrons }>isordm, /or (/nieral 
Conralesccnt Cases, and (hose requiring Kleclrical Treatment. 

The Home a Georgian mansion, IP miles from Nottingham and 6 miles from Derby, is for 
both sexes In addition to tlio melliods of gcncrol medicine - trenimcnl is 

used cxlcnsivoly in suitable cases. Certinaliie cases are, m , _ Ireulment, 

Iladiant Heat, X-ray. Ultra-violet Liglit, and Massage is _ ■ ising 

Billiards tennis, etc Fees from 5 to J2 gninea.s per week. 

’Dr; E. k. DOUGLAS-MOnniS, ASTON, DEtlilV. Te ephone : Shardlote 16. 

Dr DouglaS'Morris can be scou by ui>po{n(mcnfc in Lonaon. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A IH;CtISTF,lU:D Ih'til’IT;'!. lor lI.eF, fill: and 
TliKA'I'MENT id -b ‘"','L,VH',i"''iVw 

snllering Irom NDUVD'IS and MI..M.a Dlb- 
(mimii.S. Willdn two miles of tlii' t..U. Iliul- 
way and L. M, A H. .Ilallpa.' 

(ilnueesler. tbe llospHid is I'/ 

rail Itoai London and nil ’*1' , 

ICiiigdwn. It is Iveaiitliidly .1 iialeil at t ie loot 
,V Urn llolswold mils, ami st:.mls in Its -mn 
grounds of over 280 nere.s.. ' 
id bulb sexes are also leeetved for In at 00 1 1. 

Kpcelnl neeommodaUoa tor '‘"'b' V'D 

fioarders is al.so provided ul Do- kiAMlI 'I' 
wliivli lias its oven iirivide gioimds ao 1 v no 
liri'ly separ.vte from Uie mala l/oipii.-i). 

For partioubirA nn to terms, clr., ' 

epilepsy. 

Owinq to cxten.simi.s there are at 
present a few Vacancic.s nt Hie 

DAVID LEWIS COLONY 

for Lndic.s and Gentlemen v.b<> biivu 
Epilepsy, but are of good inlelligcnvo 
and sound fiiiiul. 

Colony life give? to mo.sl people v.bo 
Sve edlepsy liic l) 0 ?t clinnec H 
hniipinosB and coiiteriliiiciil- 
Apply V' Ibo Medical Supermlcndent, 

The David Lewis Colony, 
Wcrfnvcl Alderley Edcfe 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tlio capo and treatment of Ladies suffering from Mental Discn.sc.s. 

' Limited to oiglit patients. Tcleplionc: Slarcross 19. 

f-TTPPDFN TEfGN3!OUTn, in connection with Court Hall, for early and convalcseent eases. 

.....11 nnnolnted Iiouse witti lovely views of tlic South Devon Coast. It i.s 
h’^u'tiUdly sitialcd in grmmds of 10 nc’res. The gardens arc very nltrnctivc, and tlicrc is a 

VfUA 

THE COPPICE, NOTTINGHAM. 

hospital for mental diseases. 

mi • T.ivtitulion is exclusively for tlic reception of a limited nmnbcr of 
o • "%-^^tfcnts of both SCXC.S of tlic Upp6r and Middle Classes at moderate 

Private Patients situated in its own grounds on an cinincnco 

ratesof iHiymont. Itis bcantif I 5 t 0 

a short distance from Nottingham nnd f tom 

nml comfortable m 1 anpnioiils a yeceive'd witbdut Certificates. 

haydock lodge, 

NEWTON'LE-WILLOWS, LANCASHIRE. 

. For the recep 4 .-a 

MIDDLE C'LA.S.SUS-^ either 

buildings according of POO acres. .Self-supported >>>•,«’ “'I", i“m,loo"r n'il’d cub 

Sitiuitecf fn occui>y thonischrs, 

in wliicli iinticnts arc n^pectus, etc., apply HIEDICAL 

door recreation. I’or terms, p* f 

STRETTON HCfUSE, 

^ * ^lurcb Stretton. Shrops ^ , 

A PIllVATi; , M,:d.d oi Nerve.,, 

Oerdlcinen ^ Jiml d-ead-r, "f 

llh,e..s. inrlni in- < ' ,, ,,,1 ,\|i t.ip.< <•? 

Aleobolism ami I'":.'’'"-;, »r- 

early e"!, A a, Voioidan f;.vel’f<. 

^eie?^j:;? 7 «..r; f^oob N-e.ma. 



RUTHIN CASTLE ! 

(FORMERLY DUFF HOUSE, BANFF.) 11 

The first Private Hospital in the United Kingdom to be lull'y provided with a whole-time 
specially qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and , Arnsseuscs, and_ a full equipment of Laboratories, X-rays, Electrocardiograph, * Artificial 
1 Sunlight, and Jledical ' Baths. = • 

The Hospital is equippe'd for the diagnosis and treatment of any form of ill-health, except 
Jlental and Infectious Diseases. - The fees are inelusive.- 

The Climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone; 66, Ruthin. Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW -ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment 
occupation, and recreation as suited to the individual case.^ ’ 

PAF TI CULAli S }'ROSl TUK MEDICAL i>VPETi!\TF.\Df: .\T. phone : HARROW 0545.’ Teleffrnms : TTARROW 1893. 


OXHEY GROVE, 

HATCH END. MIDDLESEX. 

A NURSING HOME for BORDERLINE C.ASES of BOTH SEXES, twelve miles from Marble Arch. 

Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from tho Medic.si. Surrni.vTEXDKXT. Telephone: Hatch End 368. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Citre--and 
Treatment of those of both sexes suffering' 
from MENTAL DISORDERS. 


atensiir'Emind!: Detacbed Villa*. CbipeL Citden tti.d dairy produce !rcm oun farm. Terms very moderate. 


CO.'NVAUESCErsT MO.ME 
at BOURNEMOLIXH 


sUntling in 9 aci^ ofornameDfal grounds, wiHv tennis courts, etc., which 
Patients or Boarders may Tisit by arrangenjent, for Jong or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


: PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741-^742. 

The above House, which was- established in 1826, is an Institution for tlje care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin tbe Institution. There is a seaside branch 
to whicli holiday parties are sent during the summer months. Jfotor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held tliroughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 
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CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Silniilfcl in 3.'. (trrris nf ucclntlcil gardens. 

HOME FOn TWELVE MENTAL PATIENTS (LADIES). 

piivnlr. Iioiihc. Home comforis 
anil Tiained NiiiBiiiii .SlalF, .Emmciil Jlcntal 
Spceialist Visit, ill!; I‘livsicinn. A new feutinx' 1 
in (lie Koine ia (lie UHni-violel Hay liealmimt. 

. .S7<{f/oM ; Tetephoue: llnxlon 0494. 

Clapluvtn Common Tube. Apply : Mra. Tjiwaiths. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Piione 3417.) 

FOU MENTAK AND .NEIIVOUS CASE.S. . | 

rhiisiclaiis-. David and Cediiio W. Bownn. | 
Ordinurg Terms, Tire (Imnens Jicr '<<■«*■ 
(Itiolniliiiv Kepninte Ileilroonis wlicro Biiitablo.) 
Intofviows in London by iippoiiitnient. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

. ' i.’oi' (lie 'riiEATMF.NT nf 

L. from NEllVOU.S anil 
. . Vtnlnntaiv patients 

iplv (0 Propi'lelor nml 
T .ieensee : Dr. Low.soN. Tel. 1 108 Tamwovtli. 

WYE HOUSE, BUXTON. 

the BRITISH SANATORIUM, 
MONTANA sur/Slerre, 

SWrJ’EEni-AND. 

ing S irinV/imlvm^ 7 f.ilnca, 

n week llcdical Suiiennlendcnt ; 

Hilary Roclie, 

ant rnst. 21 m>w5 ‘ I Massage, nml 
■?ro«"menl. Elba-ViolH Uadiation, 
Physi^n 

WV[\h ■ I.Hi, 

Electric Light, Cc . , (;ar. 

rournemouth hydro, 

bU U H .imnco and ilaniio Balcony, 

witli Vita glass^bun^lonago^ 

Every 

• ■ E\e?lrielty. Dlallicrmy. 

’rt'‘aTid Vicky Waters, cto. 

Prospeciii . . .. Smy th. 

ncBid ellt PI,;.".-,- 

! iMIliMies, Brentwood, 45." 

Tel. & 'IVU'giams . g ^ ^ EsSBX. 

inilo. LnfMMv4L. _■ ^ 

: — 7 *Nrin\sin^‘ Hoine; 

C« ■ \oJort.. 

I'^o^gnt'wc’ekir^’* •• 


TREATED AT MOHT*DORE 

■ The fa m o Us french qpa 

40 in/ialaMort roopis uruxfue in thewor^ 

I FEDERATION OF THE HEALTH RESORTS.pF FRANCE 

M EDICAL I 1 Gordon Square _ l6NDON.wc.i 

LITERATURE j qic pu M0NT-D0RE-19,Rue Auber/ PARIS (95) 


Yjj0^ Czechoslovakia. 4 hrs.lromVIcnna .§ 

VOLCANIC MUD 
SPRINGS 

FOR THE CURE OF 
RHEUMATISM 
GOUT SCIATICA 
RHEUMATOID 

ARTHRITIS 
NEURALGIA 


SEASONiALL YEAR ROUND 

First -doss Hotel Accommocinlion: 
THERMIA PALACE. Latest comforl. 
From your room by (Ills and conidots 
diroci into Iho minorat baths. GRAND 
HOTEL ROYAL. Philharmonic and 
■ Gypsy Orchestra. Tennis. Goll. 

INFORMATION ; 

Plstany Spa Roproionlallon, 1 34 RogonI 
Sirool, London, W.I.- Phono t Garrard 9506. 

NOM E T REATMENTS: 

.VVilh 'ihe Pislany mud products; " Pi-O"- nsuJ 
■ cube " and '' Plflany Gamma-Compress. 1 1 
sarnie mud can bo used ^0 --30 '*"’«• 

SOLE AGENTS FOR THE BRITISH ISLES i" 
McClureV Young and ,Co-' Hd., Eclipsa Works, 
Glenlham Road, London, S.W.t3. 


SMEDUEY 


_J Church btianon. 

A r.i.J'i J'SlJti Ml, 

^ 3" 1 r _ TTni'lnr . 


e’vk a MEN"r.\b .C.'iSK 

; ik Ka" 


great BRITAIN’S 

greatest hydro 

M.B., n.Ch., 

II, MscI.KI.hANK. 

M.D., C.SI.fl.dln.). 

MATLOCK 

r H E V W 

DAVOS (ORISONS), SWITZERLAND. 

»rnm £5 0 week. 


l:S a, j?" 'I 

S,,S StSS .r„o.„ K. 


Terms 


• B.rri.,d Hud.on. M.a.IC.nl-l. ). W a.C.l'., 

Itleaical Supennten Feder al PipLowi'. 

;;^^;;^^I5nANATORiuM. 

^ whitwell. VentTTor. 

rnsnrpaBB.1 aitnallon. 600 H. 

Sina inl PVe ^ 

’”,Ul!neni'l PI mot'''*™'’ 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE, 

ilcdical Director: David Lawson, M.D., F.R.S.E.- 

FULLY EQUIPFED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

rhjcician .Supcrintenilcnt - J. St. JOIIN'STOX, SI.B., D.P.Il., etc. 

Full pnrtietilnrf ond Protpfctua 
on appltcntion to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



MUNDESLEY 



ANATORIUM 



Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen’ site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Full day and night Nursing Staff. Wireless (head- 
phonesl throughout. 

Resident Physicians: 

S. VERB PEARSON. il.D.(Camb.), M.R.C.P.(LonU ) 
L. WHITTAKER SHARP, M.B.fCamb.). 

ANDREW J. AIORLAND, Jf .B.fLond.). 

Apply, Mr. D. C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 


PENDYFFRYN HALL SANATORIUSVl 


PENMAENMAWR. 

_Estahlislied 1900 for the treatment of Tubeiculosis. Jliles of carefully graduated walks through pine-clad liills, 
with sea and mountain views. Hodern treatment, including SANOCRYSIN, -ARTIFICl-^L PNEU510TH0R-AX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.JI.S. Main Line to 
Holyhead, 4i houis from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godbey, AJ.D., 
D.P.H. ; JIatron: Miss N. Rennardson, S.R.N. 

For particulars ap pl.v to the Secretary, Pondyffri’n Hall, Penmaenmawr, N. Wales. (’Phone, 20.) 

NORDRXcH^PO N - iW eIv D l^ SANATORI U 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. • Eiill nursing staff. The Sanatorium stands in gardens and private grounds of Go acres, at an 
elevation of SG2 feet above sea-level, surrounded by >yoods and moorland. The patients’ rooms are heated by hot- 
water nine'^ and electricallj’’ lighted. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

• Fnr full particul ars appiv to The Sfcretarx/. yontracii-.tjxm-Mfndtp. niag«lon. Brtgiol. Tfleyrams : Nordrach. Blacdon. Telephone . Dlagdon 25. 

LINFORD SANATORIUM, 

RING WOOD, NEW FOREST, HANTS. 


Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly ail rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
AH forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Giicrnsev cows kept. Resident Physicians — Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. Wilcock, 

' M.R.C.S.. L.R C.P.. Colin Cassidy, M.B., B.Ch.(Cantab.). 


— 


- 

SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Trlt-i.’wne : IIOLT 12. 

Adjoining 

KELLING 

SANATORIUM 

FOR THE TREATMENT OF TUBERCULOSIS. 

On Pine-wooded heights above Cromer and 
Slieringham. Dry^ Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas weekly. 

Further inforinatian and illustrated hool-let from : 

J. 1. W. MORRIS, M.R;C.S:(Eng.), L.R.C.P.CLond.), 

Sledical Superintendent, EelUny Sanatorium. 
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/);>fascK afihc heaft mrl titooa vosscfsi 
Motttbollc Oiscitscs .• 

Ohcfilll; 
i Dt((hc(i's : 

Ih'M'Usi'fi 0 /' U’ out ‘ . 
flisi'fiKps of life reniiii'iilnr!/ orgtnisx 


CURES CAN BE TAKEN 
•ALL- THE YEAR ROUND 
,, , TltE.miEXT AVAIL A RLE. 

LhiS ri.'- sol'AciOily). 

■’•■'"<^‘'1 -^.nl.o.ie hot 
ZniKlor (rcntnicut 

Urinic .tnd <liol emps. 

riiU^lIi'lhs.'^ <«nl"'c>il; !>).inire !«(),., 

m-inc-nii(l mini I, .,11, 5, l,„itpnW nnd Cocklctor fprr„sinm., 

Erad.i.tlon 

Ualvoozy, ftui(|ioItU Roclitolov fcrniginoiis springs 


Tihioi} 'ffiid 2'vii^iicnf : 

Jt«ui'oiu, iiocKioior fcrntginous spring. 

■ W.Vl'KUS SEKT AXVUHRlti n-lTlI CEUl'lFIC.M'E OP OUTOI.V GIVEN BY THE ATOIJXJ.STR.ITIO.V. 

> i/'I'i '• mrittlthiforinnlinn eitn ho'hinl Iioiii Uip “ Kiirm-riii.” 


schoeneck 


2,330 FEET ABOVE SEjV-LEVEL. 

HYDRO AND MI3ADTf-r RESORT. 


(UAKE OF EUCERNE) 

switcercaind. 

OPEN PROM JUNE TO OCTOBER. 


All 

l>liY 


(No tuberculosis cases.) 

\;^anVties of electro- and physico-therapewUcp. Dieting and cooking inulcr medical siiporvjsioii. Two loo'ulnnt 
srcianss. ■ lor niformalion apply — The- Mariager, Schoeneck-BccVenricd, Switzerland. 


HARROGATE CORPORATION 

• P. .1. C. IinOOME, 

Cfncrnl Miinaijer of Il’cPs iinil lliilhs. 

The Royal Baths, 

HARROGATE. 

ita,v, 1929. 

Dear Sir, 

An /nuttation to Visit Harrogate 

We are constantl.v advertising 
tliat Harrogate is a BRITISH 
Spa offering a “ Cure ” and a 
HoUchiy iwsiu-passec] at any 
Poveign Fvcsorl, but unfortun- 
ately, advertising not being 
aUogetlier free from e.xaggera- 
tion, onr claims may leave yon 
unconvinced. 

To prove our point and to gain 
your goodwill for a BRITISH 
Spa we ask ..vou to pay Harro- 
gate a visit tci satisfy yourself as 
to wliat we are doing and iiow 
we do it ! 

Tf you will send a postcard, a 
list of tlie eouceasions wc ask 
you to accept during your stay, 
and Medical and “ La.v ” Litera- 
ture, etc., will be sent you by 
roUu'n of post. . 

I mil. 

F. J. C. Broome, 
Spa M(inriffrj\ 

Cor Trains • 

■ ; i; . 'r 'I Lonc^on • 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.L 

(I-'OUXIIKO IX 1882.) 


.(r.onri.). 
•oil ALL 


309 

20 

237 

143 

135 

152 

280 

39 


JROITWIGH SPA 

moil? for Hs rmUital Bvitic Bntlis, which will 
no Klionmatisin nnd AUiecl Aftmonts. 

AVEN HOTEL or PARK HOTEL 

Nioii', for fhoir comfnrt nnil I)t.s)«laWe service 
to 1 ‘ocli iiiid every one of (heir guests, 
jouiinq- Bvine UnlUs. 230 rooms. Extensive 
’ .l-i’iuikIe; OuU, tennis, mi.xcci Ij.nthlns:. j 

l.nvh-ni> C.arnfics ftntl cars for Iiire. I 

ithurftTVoolAH oirrcrjiicsl. ’Pliolic 50 or 38. 


I'rineiim! ■. Mr. K, S. \VKV.\iot;rii, M.A 
POSTAL on ORAL VltEPAUA'l'tOSS 1' 
MEOICAT. exam ISATIOXK. 

SOME SVCCESSES : 

M.D.{Lond.), (s Co'ti 

Medallists duiiiiK 1913-28) 

M.S.(Lond.), 1901-26 (inctmling 
4 Gold MedflIlisIs) 

M.B.,B.S.(Lond.), fin«i 1900-28 

(Cotiipleled Exam.). 
F.R.C.S.lEng.), Primur;, 

1906-28) /■;■»)«/ 

M.R.C.P.{Loncl.), 1914 28 

D.P.H. (Varions) 1906-28 

(f’omeleteri Exanv). 

F.R.C.S.(Edin.), 1918-28 

M.R.C.S., L.R.G.P. tuK'' 1910 2S AM 

(Coiiii>Ic(cd Exam.). ^ 

M.D.fDur.) (Praclitioners) 1906-28 OC 
Vavions. By Thesis. Nnmerons 
■" ’- ■ guemsw. I 

Preoaration for Medical rrcliminary, and 
Ohemistrv, I’livsics, Analomy, rhystoIoRy, and 
final stihjccts lor Uw r, n ii o ’ 

M.D.fCuntab., do.); also D.I’.M., p.O.M.b., 

D.T.M. & n., D.L.O., L.M.S.S.A., etc. Numerous 

GUCCCSSCB. 

ORAL CLASSES, 

l^Lll C P. M,D., PlnftT P.UxC.S., F.UX.S, 
(Edin,). * V'iPftT M.B,, B.S., nnd 
L.Tl.C-l*. Museum wnd Alicrojcopc « ork. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48 pp.) 

CO.YTE.y}’^ :~The method ond Ihc cost o( 

ins. Ve Mndlcnl Profesmm J 

■ ■ the liigucc Medical 

! . lot the higher Siir- 

■ stions for the Special 
. Tcslicr, Course. Open- 

''Vwd\clrPr^P~f.Vs‘>™ 

s'‘MoC-fS'^V.r 17, % nVoJ f a-: 

Xondon. W.C 1. CTcwP‘*ua=i Ifor-BOR., 6513.) 


University of Birmingham. 

(Prtctilty of Jledit'ine,) 

JN'OLEnV IA^tiiks, 1929. 

TltUR.Sn.U S, MA) fiord niid SOIIi, a) 4 o'rlorl, 
tu ihc MEDIG.U, LECTnili; TllE.VJ'Jll; (E,|,i,i„i, 
hfrert hu 

ir. nunLEs cameuon’. sT.a.. Si.p., r.w.v.w. 

fu Uliurtfo (»f Uio PpjMU'tiupnt for 
nison^rs of Clnldrun, (Jn\V Hos»>iia|. 
subjeef : “ .Somr Ti/pf>K of in 

Mt'tnbor^ of (lu* Piofov^lon ftro unil'-d 

(o nffcntl. 

J. 0. miKSUe PpSfi. 


UNIVERSITY OF CAMBRIDGE 

ni)>lpTOas In (a) lUmiACl 11R.M,T!I, fl.) 
nVGlKNB (lot loielgn gnuliialrs), fr) TJIOPI- 
OAl, MKOK’INE AXl) llYnifiXi:, 

Covusc? of Imtructfon in (bo Subjrots ol llio 
Kxnmtnattcms coninirnct' Ociolior 91U, yyp\. 
VwW jMxtticulara (o bo oWninod from Mr. .1. V., 
Vv^nvis, PubliQ lIcMlb Cbomlcni l.n\mTnUir>, 
MnVicivi Rc\\do\» CambrUlgo, 

UNIVERSITY OF LONDON. 


THOMAS .SMVTIIE IlVGlir.S MlA'K'Al. 

RKSEAItC'II I'l'NI). 

Apjdicaiiona lor Oranti from tbo Tfiormt* 
Smytbo llucrhos Fund for nxtiMUii; mod»u**[ 
resuAreb, mTon»pni»icd Iw tbo nniuM nud 
mblroHsofl of two roloTonov'*, bo iiuulo (-* 

(ho Acadomio Uo^i^frat, l^nivor^ity of r/uitfon, 
SoiiUi Kcniinpfon, S.^S^7 (frtrui Mhnm fiirfh^r 
iu\vtiuul«r!i should bo ol>(;\infd). not 
Jinm J5tb, 1929. 


■-nivcr.^ily 


of I,()II(l<)It. 


u- 

\ Conti'- n! Two heniirc--, wah l.inlrni 
ilhislratim,.. on " The P.ficl.olniKi of 
will he given (in lingliUi) hi I'rofe-.or i. > 
Wn-.KSMa (Vrol^.or <■( V 

HniverAlv nl Groningen) nt ' 

C())A>V-Gt;. I.ONPON (Gower Slrerl. U.f 1) on 
,M. 1 Y 29tli and 5Qth. id 5.o0 1> "i- 
Fin-t U-rtutv the fhair wt l *''’'7,’ 

mroie-.nr n! I'-.vrlioInL-. in the Cmur.tIM 
^ A Cni.r.e of Tli'rce l.-elinr. on 
ynih'U'iloilV " "ill lie gi'rli (in l.' tjl I 
MnnJenr ie I-rntr.-riir 

Hr 


Cliair 

F.U.H. (I’rofe- 

LTiiverdU). , ,1 
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WESTMINSTER 

MEDICAL 

(University 



HOSPITAL 

SCHOOL 

of London) 


SPECIAL COURSE IN 
THE RADIUM TREAT= 
MENT OF CANCER. 

A practical Course in tlie Eadium 
Treatment of Cancer, designed for- 
Mcdical Men wlio have recentlv 
had, or are about to have, Eadiuih - 
put at their disposal, rrill be held 
at the Westminster Hospital 
from July 29th to August 3rd,- 
1929. 

' li- < 

Details of the Course, for u liicli thc Fee vrill he- ten guineas, ma3' be- obtained 
on application to the Dean — A. S. Woomv.nuc, C.M.Gr., O.B.R, hl.D., F.R.C.P., 
Westminster Ho.sjdtal Medical School, 12, Ca.xtou Skeet, ,,S.W.l. 



EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IX COXXECTIOX TTITH THE UXITEESITT AXE EUYAL COLLEGES, 1929. 

P0ST-CRADC.\TE courses tnlJ be held this \tjf from Jul\ lotJi to August 10tL» and August 12iU to September 7th inclusire, and will 

comprtjc : 

(I) A GI-:KERAL PRACTITIOSKRS* COnUSE. (2) A GEN'ERAL SFRGIC.LL COURSE. 

The conipoiuc fee for each Course n.li bo £10 lOs. for the four wwks, or £6 6s. for either the first or second fortnight, 

A COURSE IN OBSTETRICS AND GVN.KCOLOGY AND' DISEASES OF CHILDREN, fnnu Jnly I5th to .Vn^nn lOtli. 

In addition to the above, the following toaren have been arranged: Fee £10 lOj 

SVMMEU term. 

SURCICAL P.\TIIOLOCr,^.Mr. Wade. F.R C S.Cd.. .und others. May 14th. Tec: £4 4s. 

OPnTII.\L3lOSCOPT.— Drs- Graham and Ligen^«KKl. May 6lli. 12 Meetings, thrice weekly. Fee: £5 5a. 

CLJNIC.1L MEDICINE.— Medical Stall o! P.ova) Infirmary. During May. Fee; £o 3s. 

SUMMER. ACrripC. AND SPUING TERMS. 

CLINICAL SURGERY.— Surgical Staff cf Ro^al Infirmary. Fee os. „ ^ . 

D1SE.\SES OF FlSW, NOSE. AND TRROAT— Staff of Ear. Nose, and TUroal Department, Koval Irmrmatx. llmiraum number 5. Fee; £io 10*. 
VENEREAL DISEASES.— Mr. Lee^. F.R.C.S,Ed., IVard 5a. Roval Infirmary. Minimum number 5. Fee; £10 lOs. 

DISEASE OF E.AR, NOSE, AND THROAT.—Dr. Doughs Guthrie, Tlus chass uiR meet twice »cckJ> at Hie Ear and TLroaf Dispens3r}% Cambridge 
ILVDIOLOGV. — Dr IVoodburn Motison and Asvmants. Roval Iwfirmaty, Fee: £2 2s. [Street. Fee; £4 4r 

DURLVG THE PERIOD OF THE GENERAL COURSES (August Septemoeh). 

EX’ AMIN \TI0N OF TIIE BLOOD. — Dr. .Ales. Gootfall. Fee; £3 39. VACCINE THERAPY. — Dr. .1. Nimmo Smith. Fee: £3 53 

MEDICAL CHEMISTRY.— Dr. C. P. Stewart. Fee : £4 4?. 

X-RAY PHYSICS AND ELECTRO-TECHNICS.— Mr C, Norman Kemp, F-Sc., Fee: £3 3?. 

Fuiilicr particulars may be had on application to the lion. Secretarv% Post-Graduate Coursea in Medicine, University .New Buildings, Edinburgh. 


INSTITUTE OF PATHOLOGY AND RESEARCH 

ST. MARY'S HOSPITAL, LONDON, W.2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITb RELA- 
TION TO MEDICINE lias Been arr.uiged lor flic SDIIJIEB SESSION. 
These Lectures will be given in tbe Lecture Room of flie Bacteriological 
Department of the Institute on Thursday .ifternoous at 5 p.m. as under; 
JUT 2Srd. SUBJECT. 

Prof- W. W- CL Xopxxr, iLD. *• TJie ^Natural .Acquirement of Immunity.” 

(Prof. Bacf & Immunology, London School 
Tropicnl Medicine L Hygiene). 


MAY 50th. 

Prof. P, W. Twort, F.R.S. 

(Superintendent. Die Drown Institution) 

(University of London). 

JUNE 6tb. 

Prof. WiLLUM Bollock, JT.D., F.R.S. 

(Prof, of Bacteriology, London Hospital). 

Jtj.VE I5tb. 

Prof. J. A. Gu.xx, M.D. 

(Prof, of Pharmacology, University of Oxford). 

These Lectures are open to all Members of the Medical Profession and 
to all Students Tn Medical Schools without 'fee*" 


'• The Position of Ultxa-tnicroscopjc Viruses in 
the Living World-*’ 


•• The History of Bacteriology.'* 


Variations in Susceptibnily to Drugs nod 
Toxins,” 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab. 1832. Cases, non- 
-resident, treated at 39, EarFa Coart Square 
, S.W.5, and. in residence, in the Summer holi- 
days, at Miss BehkXe's house on the Cliilterns. 

••Pre-eioinent ssecees in the edneaiioaaad trenteehc 

.. 

|... ; . ■ ■■ Ijiccet.” 

"'Perfectly 

STAHKEflIUS. CCEfT PAUTE SPEECH, IISPIHB. 3 3 

ot Miss BoiJiKE, 59. Earl's Court Sq., S.M'.S. . 


F.R.C.S.(Edin.). 

Prep. Classes and Museum Demons, for nest 
Fellowship E.vam will commence shortly. Corre- 
spondence course for Sept, and laier exams, 
should begin now. Parties., jfr. FL C. Ociuk, 
F.R.C.S-. at Surgeona’ Hall, Ediaborgh. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matrie., and Prelims. 
Clieniistry, Phvsics; and Biologv Labs. ■■■ 
. .--MASCHESTER-TUTORUL COLLEGE, 

327, Oxford Road, Manchester. 
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MEDICAL CORRESPOHOEHCE 
COLLEGE 

19, WELBECK ST., LONDON, W.1. Tcl : L.inglmm 1160- 

rUOVIDES IIIGULY SUCCESSFUL 
ORAL AND I’OSTAL COACIIINQ FOR 
ALL MEDICAL EXAJIIN.VTIONS. 


Special Preparations for all 
Surgical Qualifications. 
F.R.G.S.ENGLAND. 

{FrlmaryS final.) fn.C.uftNIftU. 

F.R.C.S.EDINBURGH. M.S.LONDON. 

And all oUicr Surgical Degrees and Dli.lomns. 

Tl,e TMuarkaWc success ol Students of tlie 
'■ \lcdical Correspondence College nt tlic 

Surgical Examinations is specially note- 

without dimouUy after going fiirougli oui 
courses. , refers of the College all hold 

cThe Surgical Tutors “'/il^n'c.S.lSugland, or 
cither the ' * experienced teachers, 

r .c,”* uwsHl Courses ate thoroughly clear, con- 
' Jl)c ' to date, and the test questions 

r:. 'K,.t'a 

cally examination standard in 

lhe''mininu.m time, and niiiel. unnecessary 

rt'iLdiiis? is sjwctl. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 
LEICESTER SQUARE, 1V.C.2. 

Condueted bv the llonorarv Stall of the flos- 
pital, togeltier'vvith the Physicians in cliarge of 
hio Dermatological Departments of the London 
Teaching Hospitals. l,ectni-es and Demonstra- 
tions even- Tnesdav and Thursday, at 5 pun., 
from October to March, and tour times ivceldy 
during Mar. Clinics daily .at 2 P.rn and 
6 p.ni., Satiirdavs, 2 n.m. only. Pnlhological 
Laboratory for Instruction or Kesearcli Moix. 

For Iiirlher particulars, tees, etc., apply to 
A. C. RoxnuaGli, M.D.. Death 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

JflDlVlFEUY TRAINIXO SCHOOL. 
MEDICAl. STUDENTS adinittcd to Hospital 
pincticc, .with operative Midwifery, and Ohstcl- 
vical coniplicatUms. , v, ,,, 

PUPILS TRAINED ns Midwives and Monthly 
Nwisos in ivccovdtvnco with C.M.Ba 
PRIVATE M'ARDS for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOY.S. 

Bovs are regularlv prepared for Ihe First 
M.B.' Examinnlion, llmvcrsily Scholarships in 
Chemistry. Biology, etc. 

Sppcinl fncnHio3 are onered for Hid if'aolnng 
of Chomistrv* Phvsics, Botaiiy, ami ZooIo;:y. 

Aeir Scif'ncr coiilaining teveii 

lahornlories, two lecture rooms fciencc Idiror.r, 
jilovc voomSs ctCs, opened in Sopleinbcr, 19-5. 
p rospectiis from Head Master. 



.. tn the y.U.C.S.," free on npfdiwfton 
to the Secretiiri/. 


Tvr !>• TH^ESIS 

//I vdin Durli*) \’C«) 

Horn Specinlisl L‘'\i'*’ynrious Uiiivorsitics 
Uc UcculatJons ol booklet* 

Apk? tnr parucnlaj. au^ tor the 
••flints on secuctahy, Mcdi- I 

■ "-f’cSoudiy college, 19, iVclhccX I 
Street, London, M 


the north-east LONDON 

POST-GRADUATE ' 

T, ■ nf M'aU’s's General Hospital, 
•Pl.p Friimaa' Associated Hospitals. 

Tottenham, au" 


An INTENSIVE 6th. 

wlrnisiiatim's””’"’ cl"’i'l''a’ 

Leetiires. . .necial departments. 

'-'■•tire' niffi" is^inlHU t„ 

E miirics and "I'l’l'eations s loiuu Secretary 

MARLBOROUGH O^OLLEG 

Tythermgton Lower Schools, 

Sound Kducntion. ^I?IM ^for nil Univeraitj 

• r^epaiation. "Imn cte.red or soc. 


Cmnpeusation Act, 

MEDICAL BOARD FOR SILICOSIS. 

H hns been arr.intrcd beh'ven tlu' IIobl' oycp 
nnd the indu^trit"* conct'rmnl iliat tIid {mthsIio 
: vnd otlu'r im'diiMl oxaminalioin rt*nnirtM mulcf 
lilt' 3tDfrnrto’‘io5 Imlu^trii's (SdiooiH) 

1925, and tbe SAUd>U'm' IndiKtry (SiUco<’>.i 
Pt'licim', I92i'', MiaU bo oarrb'd c\n b\ n toini 
Mtnlioal Boaid, the inombor^ ol nbicii will K» 
allottod to certain centres, and which will lu\e 
its central oflieo nt Slirfllehh Tlio llenie StYn*. 
lary proposes io noiniiu'vte nt cnOv', in ndvimon 
to the two whole-time Medical Othcers alre.idy 
\s‘orUinc under the Itclraetories i'clicino, TWii 
MDDldvii IMIACTITIONLUS ai Membcri ol 
Hoard. 

Tho duties of the Medical Po.ard, wlnrli are 
fnllx* cxplaineil in the First Report of tli’ 
i>en*atlmcntnl Uommittee on Componj.vtion for 
Silicosis, uro to visit the different nre.ii in 
which the Uetrnctories and Sauddeue liulu>- 
tries nre carried on nnd to carry ont jo’ndlv 
the periodic nnd other examinations and 
the neccssarv rertitic.ates nnder the two Schi'ine-.. 

The scale'ot salarv of the ndiiition.sl oflioiTj 
win he £750, rising hv £25 ft xear to fiOOO. 
The appointments will w for a dermite bum — 
not le.-5s than three v ears— .and will K' oap.ihle 
of renewal, hut will' be snbjei't to tormin.ition 
at tho diserction of the SiYrclary ol Si.ile. 
Travelling expenses and subsistence allow.incei 
will be paid. # > 

Tho salaries and expenses of the MedhAi 
Ho.ard are pavablo hv the Refractories nnd 
SamUtone Industrie^ Compensation FumU. hnl 
tlio Hoard work under Instructions issued by 
the Sei'retary of State and are ihrcctly 
responsihlo to him. . . 

Further particulars and forms of applieation 
mav be obtained from the Industrial HiMuen, 
Home oniee, Whitehall. S.W.l. 

Applieations sliould be maile not J.iuT tn.su 
May olst, ^ 

*'l\’hil°lmlh’ S.lV.l. Mny 7lh. 1929. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.YAMS. 

Messrs .1. & 3. I’ATO.v, h.iving nn nplodnto 
Knowledge ol llie BUST Schools nnd lUTOiis 
in this Conntrv nnd on the Continent, will bo 
n Closed td AlD P.MtEXTS in their choice by 
bonding (free of charge)- prospeotiises nnd 
TrU^l'WOhTHY iNb'OKMATlON f'pd ADNICH. 

^ Thrngo of the pnpU. <«•’< ' 

nnd rouch* idcft of fees slioultl bo cl'on, 
j aV J P.KTON’. Educational Agents, 

S t.. London, E.C.4. Tcl. : Mansion Houso 50u3. 

LIVERPOOL SCHOOL OF 
TROPICAL medicine. 
(UNIVERSITY OF I.lVERl’OOL) 
rm-USES OF INSTRUCTION (lii.slinp nl’.nnt 

SS^IS 

University.) . T>eor\, 

J.imToorSclISoI of xKp'ical Medicine, I'eiiibroUc 
place. Liverpool. 


J^idtllc 


•sex Ilo.siiiial 

SCHOOI. 

(Univeri»ily of London), 
London, W.l» 


^UnliiTil 


POST - GRADUATE MIDWIFERY. 

ThrMo1bcrs"‘HoSoJ?hD^ 

for^iro/ticnVSghtl.vtt^^^^^ 

i';;?es cX.e“!‘nnd ant' 

"’ri'’clihi'« Lr lutHi«' particnlnri. fees, 
!!.‘'y‘n^uh-‘ ro the Seeretnr^ . 


M-nnted, a SECOND DEMONSTUATpll (imn- 
,niedirnlly qtinlUledl '‘’f Depar'imnl ot 

^''yho''lVmonsl valor iilll be ev|.eclrd Jo r.irry 
out research under the *"7^' .f, V ! 

fcUor, and ninple tlnio ami fneillini "i" ••> 

'’"He‘‘will!";-.'t'h? Am l>e M'rMht;;' 

eu,l!'>;«r,’a«dhe,nign,leforro.prum.l.r^it.;u 

tl'c ' . ituun. AppRcatii'i". 

f''"’ . . should b.i sent l» 

' <5,-1,001 Sceirtarv, Middles.'x, Hoq, lal 
Medical School, London, W-l, not l»<e'r i i-ui 
dune 5th, 3939. 


from Sec. 


\ l^th'Mulnm Deiiion- 



1 


F.R.C.S.(Edin.). , 

CLASSE-S. with jr,l„n”"wiir'conim 

W 


s., » urpcon> A. a..., 


A 11 Saii^ ;U. 'T'-rGcnilo- 

49/55, inox'..'...J^.. ■ ' ® 

demonstrations in cystoscopy ar. 

field on: ,, p ,, ... l.SO p.m. 

Wednesdays— Mj. Lo < 1.50 pni. 

riuirsdo.vs - V Io, o" n-ane". 1.50 pm. 

amltulllim l.yjiro »£:2:inL- 

j^ULiL J LONDON. 

mastery SHllDlVlEERV- 

TJ;'^v?'NovJ:nt“e"r'"lS°K 

lYw're'gldalioiis tiaYDOX- Nrorrtarr 


K. COLLEGE or [ncrErTo..;! .,o|d. rj. 


fund. 


Appliealiiina are '"y‘“'T,J‘'fo"iow’^i’cctcd will 
ruler the nl.ove _Vn^Vi„’^J,V^V..„um. and muM 


under the n hoie “"^qq p,,^ „,iniim. ami ■ 

Moliopiditnn to 5 sears, l.mmp' 

J-iu-ction •nnnu-ally nP w >> 

Iipplicatiuns must he rece 




i,e for ene 'r-rn . ,,jl 

T, ointment 'in . pi.t^fn-ul I'em 1 ; 

n,hc.;r I srinrr.i-l. 'y ' .. , i,!rr 

i:e" brnt .Medic.’-! O- r. 

,t,s,.t:,nl L n.-vnC-ih. 


ilun Mil.'- 


L. C. EVANS, 


B.rcKix. 4 
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JIav is. 1029.] 


^ouiify Council o£ Mitklleses'. 

PKXTAL SEIJVICE. 

ASSIST.WT PnXTAt- OmCER. 

Tile ('oiiiit\ OoiuumI iiuito .-ti’j’licalicn? for 
llic ('O't of A'.'i'taiit Pontal onicrr. Api>licant^ 
niu«t M fully qualificil am! rogi'>tcriH! Poutal 

TIic iltitics of fill' p(>«f cifo <Iic* (tonfal in* 
spoction ani! tri\ntincnt iiiulcr ihc Education 
and Maternity and Cliild Welfare Act?v 

Tile candidate oprointcil \'>l! be rcijuiri'tl to 
devote Ilia or her wliolc time (including 
Satxmlay morning'i) (o the duties of the post. 
Mill not h.j allowed to engacc in private prac- 
tice, uill he ujuicr the' suporiision of the 
County Mt\licsl OtVieer and the Senior Ucntal 
OITicer, and must he jircparcd to reside in Buch 
district a? mas be retjiures!. 

The olhcer appointeil will be entitled to me 
moiuh's holidas :innna\ly. 

Salary £500 per aniimu, rising In annual 
inerenu'nt<5 of £25 to £700. (No bonus.) 

The appointuK'ivt will iw siuting \he pleasure 
of Uie Council, and subject to one montli’s 
notice on either side. 

The succe‘'«!ul candidate will be rc*iuir>'d to 
pa^^s cueh nictlie.al examination as the County 
Council may direct, and to contribute to the 
Counfs Coutieirs Superannuation Kund. 

Apj.licatiotK, setting out (1) age, (2) <]ual:fi- 
c.ation«. and (3) experience, together with 
coj'li-; of ri\*ent testinionials, should he 

fon\artl«T lo tlie undor«tgucd so as to teach 
this oiTice not later than June 1 st. No special 
applieaxien fomn ate provuhHl. 

Canvassing will dieqxj.ihfvr 

Middhvsex CuvUlhall. ERNEST S. W. ITAUT, 
Westminster. S.W.l. Clerk of the 

May lOth, 1929. County Council 

(2J o w 11 t y of Loudon. 

The Ixtndon Countv Council invito arphea- 
tioiis for appointments tw EIGimi ASSISTANT 
MEPIC.M. OVFICEU (male) in its ilental 
^h’bpjfal Servitv, Candidates must bo under 
33 vears nf age and bo regislercil to praetiso 
both in M«*ilicine and Surgery in England. 
Salary £300 a vear, rising bv* annual im-re- 
nient-. cf £25 to £400 a jear.'plus (luctuatiiig 
temporary tt'hlilion*. the present lotal coni- 
rceneing remuneration being approximatclv 
£423 a year No emoluments. Ciiarges m.ub* 
for board, ioilginc, etc. (at present £2 9?. 
wov'k,Iv). if ivnuin'il to l>c resident. Candidates 
appointed will he pen3io«,xblo under the 
A«vlum? OfTicers Superannuahon .let, 1909. 
Form of application, on wlneh full partieul.ir.s 
are given, can he ohtaintsl from the Acung 
Chief Officer, Mental no*pif.xls Departnienf, The 
County Ifall, Wcs(niin>fer ifrulge, S.E.I. Com- 
pleted applications niu»t be received bv Ffidav, 
Mo\ 24iU, Canvas-ing ilisgtiilifie-i. 

MuNTAOV 11 CO.N, 

Clerk of the IaiiuUui County Council, 

i t y o B i 1- in i II g- li n in. 

M.\TEaNlTY AND cnn.D WELFARE 
' DEPAIiT.MENT. 

HE-SIDENT .MEDICAL OFFICER. 

A Roidenf .'fodical Offieer is reqiiiied on 
-Tulc i«t ne.xt, tot a period of stv months, for 
tlie'Citv. Babies’ J|n<ipital (oO hfd«). Salan at 
the rate of £150 pet aixnuOi, with l^oard and 
laundrv. previous evporienoe in a Children's 
IIe..pitdl desirable. AppU, giving all particulars 
of qu.iIi/ic.ition?, age, .and e.xpericnce. to tlie 
Medical Officer «.f lii-alth, the Council ITouse, 
Birmmgh.xm. on o r before May 25th next. 

aiiche^itoi’ Tirtoria Memorial 

JEWISH HOSPITAL. 
niEETlIA-M, MANCHESTER. 

APPOLNT.MENT OF no.VORARi' PirYSIClA.V. 

Application's are invited for the office of 
IIoDorarv phTsitiaii to the above Jnstiluxion. 
Applicants should be Fellows or Members of one 
of the Roval College- of Pln?ii.iaiis of ihe United 
Kingdom! and should be in C'on-.ultant Praciicc. 

.\ppIication5, in duplicate, ifi.xrt«l " Ilonorarv 
Pill Rician,” stating age, qnulifications, and 
evpVncnce, together with copier of at least 
three tcstjmonlaJ<, to be foiw.irdcd to the 
Chairman ae the Hospital not later than 
May 51st. ♦ 

i-adfonl Eoval Iiifirm.iry. 


c 


M' 


B 


Wanted for June 1st. HOUSE SUItC.EON 
(iiKiIp). Candidates must be .ungle and Jegallv 
qiialifietl. Salary £150 per annum, with board, 
re-idonce, and wa-=hing. Tlierc are -15 beds 
and six resident officers. 

App/i’cafioits, staling age. quah/icatJons, and 
previous experience (if any), 'yith copies of 
recent testimonials, to be revived bj the under- 
Bigncd not later than May 23ttl 

J. J. B-IKRON, Secrefari-Supf. 


L 


iveipool County ■; Borough 

LOC.VL EDCC.VTIO.S AUTUOlilTV. 

JU.N'IOR ASSIST.VXT SCHOOL JIEDICAL 
OVFlCEIt. 

•IppHc.afiotis arc invited for a Junior Assistant 
SeluKil MetHcal Olficer in the Department of the 
Meihcal Officer to the Local Education Authorit 
at a salary of £600 per nmium. 

Applicants must bn tegisteted medical practi- 
tioners, with nt least throe vears* c-xperience. 
U IS desitabl'C Uvat they shavild havt had soiwe 
sjvecJ.nl e-xpcfionce in $chooI higicnc and .in 
diseases of cbihlron. 

The officer a])poiidcd vvill be require to devote 
his whole time to the service ol the Education 
.tutiiority. under the direction of the Me<lical 
Officer of Health, who is also the Medical 
Officer to (he Eduentiun Authority. He will 
not l>c allowed to undertake private practice, 
and will be required to contribute to the 
Liverpool Corporation Superaunuation Scheme 
as fi^quircd bj* the standing orders of the City 
Council, 

Applications, stating age, qualifications, etc,, 
together with conics ol not more than three 
n'ccnf leslimoniah*, endorsed ‘'Junior .tssisf.infc 
School Jlcdical Officer,*’ must bo delivered at 
the office of (he Town Clerk, Mtinicqial Build- 
ings, Liverpool, on or before Mav* 28th. 

Canvassing of mcintiers of the Conimiltee or 
the City Council is stneth prolubifed and will 
be considered a disqualification 

WALTER MOO.N, 

Municipal Buildings, Town Clerk and 
Livorpixil. Clerk to the Local 

Mfty 8(h, 1929, Education Authority. 


c 


i t Y of N o r w i c li . 


assistant MEDICAL OFFICER OF HEALTH 
and .ASSISTANT SCHOOL .MEDICAL OFFICER. 
He will be required to reside and carr.v out 
the duties at the Isolation Hospital. Salary 
£450 per annum, with rooms, baard, alteud- 
aniv, and washing (emolunicnls valued at £150 
{.ir annum). Board aflo'vance at the rate of 
£60 (H.*r annum ulicn absent from Hospital on 
lv.i\e. 

Candidates must possess a Diploma in BuMic 
Health. The officer selcvlo*! "lU be under ihe 
diTcxlion and supervision of the Meilical 
Officer of Health, who is also the School Methcal 
lUTu'cr. He will be required (o undertake .any 
niedieal duties of Hi<? Public Health Depart- 
ituTil. including work under the Sehool 31cdical 
Service and the Maternity and Child M'elfore 
Scheme. Age not to exccc<l 40. 

The appointment will be subject to the terms 
and conditions of the Local Government and 
other Officers Superannuation Act, 1922, and 
the successful candidate will be required to 
furnish a medical cejtificate of fitness. 

.\ppUeations, stating age, qualifications, expo- 
nvnee, and when at liberty, accompanied bv 
copiva of not more than three rceeqt tpstx- 
niouials. must be sent on or before May 24th. 

Canvas-sme, directly or indirectly, )S pro- 
hibited and will disqualify. 

Churchman House, Y. F. SOOTHILL. 

Norwich. .4., M-D. 


c 


o u n t y of Zetland. 

Wanted, for the County of Zetland, .1 vrhole- 
time official to perform the dudes of SCHOOL 
MEDIC.AL OFFICER. Medical Officer of Health 
for the County, tlie Mainland District, and ihe 
Burgh ot Lerwick, Tub**rculosi3 Officer for the 
Countr, and Superintendent of Maternity and 
Child Welfare and other Public Health Schemes 
in Uoimtv and Burgh. 

Salarv '£700 per annum, free of office and 
travoUinc expense?. .Applicants must be duly 
qualified' and regi^tereil medical practitioners, 
who possess a Diploma in Public Health. 

Four copies of letter of application (at least 
one m applicant’s own handwriting), staling 
fuUv age, qualifications, and experience, aceoiti' 

f »anie<I bv four copies of testimoaiais, to he 
odg^ with the undersigned not later than 
June 1st ne.xt. 

WM. WILLIAMSON, 
Brintham Place, Clerk (o Joint 

Lerwick. Anromittee of 

3U» 9tli . 1929. .Appointing .\utliorities. 

ertford Count3' Hospital. 

Applications are invitetl for the post of 
HONORARY SURGEON to the above Hospital. 

Candida{»s should possess a Degree in Surgery 
of a British Cnivei>.itv dr the Fellowship of 
one of the Royal College of Surgeons. 

.tpplicaiions. tocctlier with copies of festi- 
nionials. should be' made by Monday, June ord, 
to the undersigned. 

PERCrC. BROOKS, Secretary. 

H - '• j - r — *- Hospital. 

• •eded shortly. 
Salar iuro» and wash- 

ing. ■ ' etc., ‘o 

tJi.. 

County Hospital, Huntingdon, 


H 


jparLsiL o f. . '8+ c p u* , 

RESIDE.NT .\SSIST.VXT JIEDIC.IL OFFICER. 

The Guardians invite applications from duly 
qualified tuedicaL practitioners for the racaa’t 
post of Resident Assistant Tledical. Officer at 
their ST. GEORGE-JN-THE-E-kST HOSPITAL, 
Raine Street, Old Gravel Lane, London, Rl. 
SaJary £430 per annum, together with full 
residential emolument?. 

Candidates must have previousU* held a 
’’House" ' ‘ ‘ “ital, and the 

person red to work 

generall. the Medical 

Superintendent.' ' 

The appointment is for a probationarr period 
of six mouths in the first instance,' and is 
subject to a medical c.xanxination as to physical 
fitness before commencing duties, and also to 
any provisions affecting officers in the Local 
Government Act, 1929. 

• Forms of application may be obtained from 
the undermentioned address upon receipt cf a 
stamped addressed foolscap envelope, or by 
personal application to the Medical Superin- 
tendent at the Hospital, and must be returned 
to (his office by not later than Saturday, 
May 25tU, 

By Order. 

Administrative Office?. S. JIcCLELLlND, 
Bancroft Road, Clerk to the Ouardians. 
Mile End. E.l. May 4tli, 1929, 


City 


of Aberdeeu, 

PUBLIC nE.VLTH DEPART3rENT. . 


The Town Council of .Aberdeen are prepared 
to receive applications for the post of JlEDIC.AL 
OFFICER OF HEALTH- Salarj* £1,100 p.a. 

A Jleniorandum of Duties may be. had (on 
application) from the Town Clerk. Applicants 
niust be registered niedieal practitioners, hold- 
ing a qualification in Public Health or State 
Mc-dicine. particulars as to qualifications, 
present position, and previous experiencTe must 
be given by the candidates 
The office is an cstabliihod post ^nder the 
Local Covernnient' and Other 'Sup'er- 

anouatiou Act, 1922, and rlie euci s«(Cll candi- 
date Will be required fo.pasr a mediw*al c.xaaiiiia- 
tion. ■ . * . 

.\I‘plicatioos, ^accompanied .hvL. tvventv c^les 
of testimonials, and tndorsevl ” Medical Officer 
of Health,” to be lodged with the undersigned 
not later than 51sl instant. 

Town House, G. S. FRASER. 

Aberdeen. Town Clerk. 

- May 9th. 1929. ‘ ' ' “ * 


^he 


Londou Lock Hospitnl/ 

91, Dean Street, MM. 

The Board of Management invite applications 
for tJic pftot of.HOLLSE SF.RGEO.V at jhe .Wale 
Lock Hcrspital. Candidates must be' doubly 
qu.alifieO and duly registered. Salary at the' 
lalc of £200 per annum, with furnished fiat, 
full board, and laiindrj. The appointment fo 
i>e for si.x montlis. Duties to commence- 

.fuly Ist. .Vpplitat’ons, pnctosing.-copics. (onlv)' 
of three recent testimonials, to he sent to the 
undersigned at the Jlale Lock Hospital, 91, 
Dean Street, W.l, on or before June ord.- 
Cj Order of the Board, 

It. J. E.\SOX, Secretary. 


J^oyal 


'Westminster Oplitlialmic 

HOSPITAL, 

Broad Street, Holborn, M'.C.2. 

PUYSIO-THERAPEUTIST. 

The Hospital is about to open a Department 
toT tixe Tteatmeut ot E^e Gases b\ means of 
licht, diathprmv, etc. Tlie services of an 
Hynotari Medical Officer ate required for this 
purpose. .A knowledge of Ophthalmnlogj is not 
essential, but a degree in R.xdiolf>gy is deeirable. 
Applications, together vviih copus of teni- 
nxouvals, should be subtniUed to the Secretary 
or before Jfav 31st. 


^ortli 


Eiclin" lufirniarr, 

MIDDLESBROUGH. 

(Gcncr.'il Hospital. 150 Beds.) 

JUNIOR HOUSE SURGEON (gentleman) 
wanted to take up duties early as possible. Six 
months’ appointment. Salary £150 per annum, 
with board, residence, and laundry. 

.Applications, with three teitimonials (copies), 
statinc nge, qualifications, experience, and 
nationality, to be sent forthwith to the under- 
-•-rned. 

CHARLES POSTGATE. Secrctary-Supt- 


oirestoft and North Suffolk 
-I nosPiTAi. 

HOUSE SCROF-ON’ (male) (ireferaHy leith 
KnoMledp! ot X-rar. Salary £120 p a., -ith 
board, r^idence, and laundry. 

Applications, with copies of three recent 
testimonials, to the Honorary Medical SnpL 



^6 


THE ERTTISIT JIKEICAL JOUKNAL. 


L-M.w la. U'll'J. 


T 


iliG Hospital for, Siclc'Hliililrcn, 

Oi'cnt Ormond Slroot, London, WM-.l. 




A nESlOKXT WG"’^’ 

Ri Uw. (.WUNTUY 
WOUTU COUllT, 

.lime I'lUi. , ! • .V 

GcrUvUicu Mf. iuvitod to send In Oii'ir ntii'ii- 
crUmis lo 1U« aoovplavv liofoi-o 12 oclnrlt on 
Mondwv, JRUe Sed, ivtH'.onn'«ni«l liy coinivs nl 
not moi-o tUnu tlu-eu tCKllnioninls 
rnncinllv fov t''n Iwvi'oRo, , 

TSu'. RWoiHUnont >* mndo tor niv n nniii.'!, 
Invt Ww. RVH-i'.osstul cinuUdttli! will In- (‘ligililo for 

’^''t,lJltivv'nt"(lni vnlP of £250 lior iinninn, with 
Lonrd-iTsidcncc in Uio Uo«juU\U Uunnlvy 
nnoc nl.i'w, IMc ot £10 juw unuum, • um i m 
vc-elpct.ioii far a fiirllit'r ' vr'''"'' ‘'*.','1’^ 1110111111 , 
filti fnv tUo. ^uu'iuiHc of providintT J’”]*' 

ulituli'. (UivlnR nunuiil Jravc of n imixiimmi of 

“’c.ni'oidol'ps '» wimwvicd and possoKS a 
Joenl qimlilk-atlon to iiractiac, Wi'' “«*.*■ 
liflil a* ri’siioiisililu resnlcnl niipoliitmrnl at a 

alleiulaiico on 

Vcclnc.dav, ^ Slfi, at 4,45 V;™- Vi«nRolv. 

‘ to nppeaV licioro . tlio .loiat GonuiiUtrr. it 

‘Bonn's ‘of appliontion and copies of tlvr .voka 
mly ho obtaincil from tlio Sccrclavy at tlia 

of llic lioarii 

jrnv, 1929. Kcciclftry. 


it 


■ft y a 1 P r e e H o s p i t a 1, 

Gray )nn JJoail, W.tM, 

AppUrntlon*? nro InvHod lor tin' followirip 

JlOlfsr. vStflUiKdN* to (Up Sriifor •Sul’^ovni nmJ 
(o the Snr^i'on in fhar;'e of tin* 'I'hi'ti.tt, Xoh,*, 
mid Knr ItocN. 

SKGGNn IIOG.SK Rl?HnKOX. 

TUlUl) llOGSK 

3'MUST lltitlSK IMiySIClA.V. 

IIOUSK IMIYSIOLVX to lliu (MdWmr^ Dt'pL 

rivvsMti^T .xrsw.., ,j5j. SdIftJLdX. 

PKGIvOX. 
oomiijfimo .7(dr 
‘ ^IGIAN. 

• ' . ASSISTAXT. KaJary 

£100' nrr ««»)»>)». 

• CASlfAI/rV Omcivll (iimH .Salary L'lSO 
nev nnnnm. 

jlntU'a to oommpnrr Aiiprm«l IsL 
Of tliose omo lloiijit* fiurift'on apjJoIntnnMil 
and onn lionap IMiyaicinii mo o/ioji w» jna)»» 
cnntUilato^. Tho other appohUmonts mo^ roj^ci yod 
ft>r formov Studentn of the Jannhni (Ihnwl Kuo 
tlo‘<\utjd) Ntdioid of for Momoii. 

(.'uu<ii<iuto.4 imi.sl Im duly niiali/lod )vfsd.il<*ird 
medioal pnxolUionorrt mul'imist tmhmit upjilien* 
tio!\«» HttttioK and ftoooiiipaitiod hy oojno*< 
of threo (eUimotiinlrt, to (ho iimU>isij:nod oii or 
hetove .Inuo lftt, 

KKGl^rAT.P Uv GAUU.VTT, Keorolnry. 


■N 


T 


ihe Hospital for Sick Clulflmi, 

fJrcnfc Ormond Street, liondon, \\ .Ul, 

A KOESE SURREON anil a IIOESE I’llY- 

LrfZ WiOonco In 

‘’'oaaiuCa mii,sl !.a nna-avric<l and possess a 
lotral qiiftlifU'nUoh to attondance to 

'enndirtates comniUliv'. if repairod. 

4.45 p.nn ntui oonlos of f)«> 

l\y Order of tile fioaui , jicKAY, 

Serrelary. 


Itay, _102^3.__ — TH -i.,! 

Gciiofili JTospi 

SoiNl'MEXT or AK.r.STllE'nST 

TUe Eoanl |’'^j;l,‘!,\\"‘'„T7lonovary An’ie.sliieti.sG 
lot the aiipolnlmi.nl oi 

(Hinner.s, nnil rnall as,ui. 


ler Hex. , . ,,n veaisferod inedien' 
i„„,liUpte3 ni St 7 \r|' o\.onllim iliemsrlvos 

(Hiniier.s, anil H'lall as,uc 

(o ilielr spw'iaitj. , ,, „pnoiiiliiient may no 
Kiill piirlimdais ^,','(1, .(o 'vliom.nPP’!' 

nidovned from f'"' i , kij^cnlioiis, and exjii'p' 
cations, Hinting » 9 . ciipie.s of fesH' 

--f..r"Li^rrCnrm.o^l.efc^vtVe..nesiiay, 


T aunton and Soniorscl Hosjiital 

’fAENTO E, p 04 Ueds.) 

SEXIOn and .lENlOll lIOfJ.SE MEOlC.tl. 
OFt’ICEUS (males) reiiiiired. 

The .Senior iiiiiBt Imre lieUI n Eospil.s) lesiuilii 
rtpnoinlineill for hI.v mi>iitli.s. Appniiiliiieid '"le 
vear, oiinon of ve..r.l..i.1iim for a iveoiid jiiu. 
Eluirge iif Surgical lieils .liiiiior niiponifimnl 
filx eiileniliir montlis. flmvgc of Meilleiil iiml 

jGinoiiitmeiils approved liy Enivernily "f 

{irs'’"s'd^li:"''^n.e^^l\•.^or£^ 


orlli Slaffordslfiiv llovul 

IM'lllM.tllV, SI'llIU'.-ON ll.'KNl', ' 

(d!30 llitli.) 

Til'' n('n''r;d ('ommKton }n\Ui* appU.’Ati-'MX 
foe \lu> \uwt v'^lMdiDON l^r Upli- 

nml A\ivivl U»‘p5\»to\t'Ol>. 

}i ■) aiMiniii. oiMi ht'aid, U'-iidprin'. mid l.ioiidis. 
The aitp('iiitiin‘id \'iH he l"i iwidir oinni.t, 
AppIii'fUnMiH in hf' M'lil to ill'* 
imnu-dudoly. totirUo-v \sith two ov thup lo,-)*-. 
of Jpoput ' ipsttmoiuaU. PtElfU-nir will pp 

j,'ivcn 10 nnnlidat("< linMn^' Imd )'irMtiUN 
IfjwHilul o\|*rilrm‘o in (qdilhalmip pml Aoi.d 
Oi'piirtninifv. Tlioro mo mv ipsuh'iiH - Um) 
modieid, four 

Xmth SlhlH \V. STI'A'I'-NSUN, 

Jtovul lnhvmi\ry, Sm‘»eUu\ and 

►Sfoko-oii •Trent. lloiup Govoimfr. 

ortlf StuiVovilslfivf' UnY'.fl 

INElliJI.tllY, NTDliK-tiN-TlillNl'. 

(350 llo<N.) 

TIu* Gonerat (’omndtfoo Irivito npiOio.dl" 
fi'i’ till' p('*it of ASSIS’I'AN'I' IHlKSK PMxSH'l' 
.Siilnrv .C1115 por mnmm. with hoaid. vi-Mtlnn 
and Imirnlfy. The apiMrndninit will !"• loi 
poiiod of txvoUv iiioiiUh. 

ApplioatioiH to ho Hoiil to lli'' tiinh't'icw 
limindiafoU, toj;of!»»’r \\iUi euptoi of two 

llnoo roooni fesiimonjal-i. rifJoiomM' wdi 

giv’oii lo (’mulidatoH liminy Inid 
Hoif'ilnl o.sporifnoo. _ 

'rio'i'i* aro f'lx Uonhloids T** Medli’t^l, 

Savgieal). 

Serxeiavy owd Uoun' thunuior 


N 


N. 


N' 


Oft If SUiirovdsliin' lt(',v 

l,\'PlliM.\I{V. .STOKIMIN-'IIIGN'E 
(550 llril'.) 


Ill 


•|fo npplioid fi'W« for 
HlN. Sidan LlfiB 
lionoo, mid luuudi's 
a )n'riod ol \w<’Lo 
Hi'id to \ht* umli'i’ 
W'llli oi'ph’H of io“ 
profoifiioo Mill ho 
had V'^’^h'iwx Go** 
hW rv'hhMd'* two 


S mitli hontlon llospitsd tm 

tVOMES. 

Hoiidi Klde. Oapliam Common. E.t\.4. 
APP01NT,tfEN’'r RP A.SSl. ST.tXr JMIV.Sff'IAN, 

, . .» aiipl leal lens 

Tlie 1 'oavd . ,1,. 

(roiii fid'y , (fniidldnles 

u|i|i(iiiitinem miviii I'oHege <'l 

ililv 'ieiims. Engta-i-^ n^O.tma iX’f,f’ti>n'a'< ' 
from Die .Seerelar 

the Hoard o* not vefavv 

<>"• 

Jiwuiiiy, .111110 I 0 f'>.__ — — — — — 

X3 laEklnirii and 3 ?nst. lAfUcabioif 

JUtVAI. iNI’lU MAUt. 

POEIITII nonSK snUEIjJlf (maM __reni,ire,} 
(or f'as""’*.'' iilh Imnrd. ' resMenee, 
, Svy':ete.:'"n.’c aproUinneiil fa ««•■ <- sK 
liuilltlis. 


STf'.VP.S.SOV. 
rrtnr.v A 

(io\ rliii'i'. 


Tlie Eeiiernl r’oiilliillli'e iiiy 
tile fuisf of noMSK .sintfii 
nor (iiiiiiiiii, M’illi ho.'iid, resit 
Tlie nppoiiiliiient Mill I'e for 
liloiiflis. Appllrivtlolis to lie 
.(Kill'd fiiiiiiediiifelv, (ogi'llier 
or lliri'i' rereiil (esltiiiniiinls. 
given io eniidliliites linviiig 
iiiliil e\|'erieiiee There nie 
(iicille.sl, limr Hurglen!. 

Noi'lli Kliilloiilslilre '' 
llovul liinrmiiry, hei 
.Slcite on.'l'ielll. , ^ - 

T;7<^‘'‘li:d\Yavfr VI r Utisininl. 

'' iiivKtdN vai.i.ey imin, , 
(('ilppled Clillilveii.) (V'5f' 

llOlfKE .SElKlEEN (lli:sn'll'"0' 
Appiieoiiens are invit^ loil 
Po'gWi'n tc^appUra'd' Rilli 

Vj-“'';;-,..,n,.',ii U foe„iN^d,.,i..^ 


K 


X^iids. should he Vnt on 
May 29tl'. „ yoilN WOOE, 



n. 

171)1, 1929. 


v/in ,, , 

Sccrcfary-hiiph 


TTiisnital (Can'-hni’ton 

°MEMOi?fS , 

^ nraimm ff*'”" 

'•'ii ,.rp. I , 

(•, attend for inters leiv. ■ . 2Dth, 

Aiinlicntions iniisl lie ami '' -^^3 Queen H 

„,Wrrssed to th.’ (leneriil beeretal>, n . 

A llrincliani Gcnai'R^ Hosi * > 

(llESlllltE. 


Appilcnlioas nvy mvdad for llie 

KtSn not Wer nm»_ 


C'i,o^Uy emfa^sf^Oheds.,si^^ 
:;S:ds!'{hd>?a';-F.o.a ‘l-ahavatovy. etc. Ihe-a 
s no outside "orli. , , loslimonin s, 

Applieidians ,.(,1.. to he 

ntntiiiK age. n"'''’"" , 


I) 


StfS'i” "'"''TK'iSi. «. raiTi. 

' — rvm J n f i !■ in a i' y, 

\snTox-n.v»>ai:I:}‘^'‘'“ 

Appneniions ore 

medieiil Pp<’{'il"vsTi'vtAHY ASHl.STANT I'-y""; 

"'^^iineanoas -oidd he seiif .0 flm uudm 
"'T‘’ 111,159^9 

AVanYirdfsinvo 

‘’'''‘"\HfSvn^n_(-R 7 ifeds.) 

n Es iniiN'T nonsn if jollgi m' 

Salary .C 125 P"";'’'”!,,'., ('dales m'J> '.'"'l 
May 2 af'> (j,;,,) u. UOnrall. Secrrlary. 


■ Salary £75 l>.a . ,:;io,oriists I'.eotd 

himiilry. pM'';ea'';;';j mol t.l,e,.l,| 

Deevjnhi'r olsl, . .. ,,.n,srh'Ot’r la L»r, 

Apidiomd’* nio'^i havi . jj (jUidilVd 

m>d lltHpifid 

"'’i’^v'at th" rale of ClOO P"! «"'<«”>■ >' 

l.oavil.ii'si'hner. , (a 

Wi„.r w..»ai yii ""‘I 

'' p'l.viwiii. 


C 


IKvemfier 5I'I. 7 ' (,t,d (.-.peileiiee in >■' 

AlHilieanJs l"’nl J’;' viiio n. ''""I |'r"l' r 

'■Wv imie he'd a 'r.‘s,d.'.i. apleantimn. in ■> 

Ocuorat ^ p-f o"'”"''* 

Salarx- at Gm‘ r.i> 

»'r- 

psi-sel Uesi'ild. 
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APPOINTKViEIITS— ImpoB^tant 

I apply for any appointment referred to in the following table 
Aledical Secretary of the British Medical Association, B.JI.A. 1 


Medical Practitioners are requested not to apply 
out having first conimunic.ated witli the '' 

Tavistock Square, IV.C.l. 

^ (a) Brirish Islands 


with- 

House, 


Tonn or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


EBBW VALE, MOM. 
(TTorirjrn’f 3fcdical Societ;/.) 


GILF.VCH GOCn. GL.MtOBGAN. 
(irortmcnV JIrdical Se^irmc.) 

LLWTNYriA. CLTDACn VALE 
PEKTGBAIG. GLAMOBGAN. 
(n’orlmcTi's 3/fdienl Scttrinc.) 

UAUDr, GLAMOBGAN. 
(n’orZ'»;icn’r Medical Scltcmc.) 

NflVTH AND DISTBICT. 
(Mrdi’cal Aid Affncintion.) 


CONTRACT PRACTICE (Contd.). 


OAKDALE, MON. 

(Medical Olficer for Medical Aid Aaociation.) 


OGMOBE VALLEV, GLAMORGAN. 
(IPj/ndAnm CoUieiy Medical Aid Sodetu) 
(ir«rZ.«ir/»V 'Medical Scheme.) 


PUBLIC HEALTH. 


COUNtVALL EDl’CATION COMMITTEE. 

School Medical Officer — Female.) 


PUBLIC HEALTH (continued). 


CITY OF 'rLY5IOTJni : EDUCATION ’DEPT. 
(iro;nnn Depultj Assictant Medical OfTicer.) 


COU.NTY TYRONE EDUCATION AUTUORITY 
(School Medical Officer.) 


COUNTY BOROUGH OF WIGAN. 
(Clinical Tuberculosis Officer and .4«#i#fanf 
Medical Officer of Jlcallh.) 


YORKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE.- 
(.-tfiiftant School Medical Officer.) 


YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 


GLA.SGOW EDUCATION AVTIIORITV. 
i^Matc -tj.'isto/if Medical Officer.) 


(School Medical Impeclor,) 


(b) Colonial Medical Service.- 


WINDWARD ISLANDS SfEDICAL SERVICE. 
(Grenada with Carnacou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second ' 
column or with the Jledical Secretary of the British Medical Association, B.JI.A. House, Ta\-istock Square, W.C.l.- 


'IVATn or District. 

Hon. Sec. of PiMsion 
or BratiQli. 

Town or District. 

Hon. Sec. of Division 
‘ or Branch. > 

To'in or District. 

Hod. See. of Division 
or Branch. 

NEW SOL'TH WALES. 
(All Friendly Society 
Appointments.) 

Dr. n. n. TODD (Hon. 
Sec., New South 

Wales Branch), 

B M.A. Building, 

50-54, Elizabeth St., 
Sydney, N.S.W. 

VICTORIA. 

(All Institute or Medical 
Dispensaries.) 

1 i 

Or. FRANK DAVIES ; 
(Hon Sec., Victorian ' 
Branch), British Medl- 
, cal Association, Medi- 
i cal Society Hall, East 
' Melbourne, Victoria. 

WESTERN AUSTRALIA. 
(Contract and Lodge 
Fraclice.) 

\ 

Iloa. Sec., Western 

1 Australian Branch, 

1 British Medical Asio- 
ciation, No. 6, Bank of 

1 N S.W. Chambers, St. 
George’s Terr., Perth, 
W'estern Australia. 

QUEENSLA.ND. 

(Brisbane Associated 
Friendly Societies 
Institute.) 

Dr. E. S. MEYERS (Hon. 
Sec., Queensland 
Branch), British Medi- 
cal Association, Ade- 
laide St., Brisbane. 

WELLINQTON. 
NEW ZEALAND, j 
(Contract Vraetice i 
.fp/io/ufMieufe.) 1 

Or. C. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Arsociation, 
P.O. Box 156, Welling- 
, (on. New Zealand. 


Address: B.5I.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
il.i\ Ijtli, I '.(29- ALFRED COX, Medical Secretary. 


Q 


Q 


ueen’s Hospital for Children, 

Hackney Road, London, E.2. 

CASUALTY OFFICER required on July 
.\ SIX niontlis’ appointment. Salary £100 a 
>ear, with board, residence, and washing. 
i*refercnce given to candidates who have pre- 
viously held Resident appointments. Applica- 
tions 'must be made on forms to be obtained 
from (he Secretary, and must be sent in, with 
copies of not more than four testimonials, on 
or before Mav 30th. ^ 

T. GLENTON-KERR, 

M ay 3rd. 1929. Secretary. 

ueon^s Hospitnl for Cliildreii, 

Ilacknei* Road, London, E.2. 

HOUSE PITYSICLVN required on June 30tli. 
Si.v months’ appointment. Salary £100 a >ear, 
with board, residence, and washing. Preference 
given to candidates who have previously held 
Resident appointments 

Appheationo must be made on forms to be 
Obtainefl from the Secretary, and must be sent 
in, with not more tlian four testimonials, on 
or before JIai 30th. ^ 

T. GLENTON-KERR, 

M ay 5rd, 1929- Sec r etary. 

,ueeu’s Hospital for Children, 

Hackney Road, London, E.2. 

HOUSE SURGEON (male) required on 
June 30lh. Six months’ appointment. Salarj- 
at the rate of £100 a year, with board, lodging, 
and wasliing. , , , , 

Applications mu«t be made on forms to be 
olitained from the Secretary, and must be rent 
in, with copies if not more than four testi- 
monials, on or before June 5tli. 

T. GLENTON-KERR, 

May 10th, 1929. Secretary. 


Q 


T 


he Royal Sea-Bathuig Hospital, 

M.MIGATE (For Surgical Tuberculosis). 
(300 Beds.) 

.Applications are invited for the post ol 
.\SSISTANT MEDICAL SUPERINTE.NDENT at 
the Roial Sea-Batliing Hcspital, ^largate, at a 
salari ol £300 a \car, with furnished quarters, 
light, fuel, and laundry. The appointment is 
tenable lot (wo years. 

Candidates mu't be unmarneil and have held 
a resident surgical appointment in a General 
Hospital. He should hove had some c-vpenence 
of Pathology and Orlhopardic Surgery. He Mill 
be required to take up bis duty at the end of 
September. 

•tpplications, with three recent testimonials, 
should be sent on or before May 31st to the 
R.S.B.IF, Office, c/o A. Nash, Esq., Watergate 
House, York Buildings, .\doIplii, W.C.2, 

irkeuhead General Hospital. 

(156 Beds.) 

.Vpplicationg are invited for the post of 
CASUALTY SURGEON (male) at once, salary 
£100, with iKiard and residence, to take up 
duties imim.di.atelv. 

Applications, stating qualifications, e.xperi- 
ence. and nationaliii'. with three copies of 
recent testimonials, to’ be sent to the Secretary- 
Superintendent as early as possible. 


B 


L iverpool & Samaritan Hospital 

FOR WOMEN. 

HOUSE SURGEON ivanted for period of six 
months from July 1st. Salary at rate of £100 
per annum. Applications, with festiinonials, to 
be addressed to the undersigtaed before May old, 
51, Rodnev St., J. ST. GEORGE WILSON, 
Liierpoot. Hon Sect, Cons. Med. Board. 




oyal Sea-Bathing Hospital, 

MARGATE (For Surgical Tuberculosis). 

A Male HOUSE SURGEON is required to 
take up duty on June Ist next. The salary is 
at the rate of £100 per annum, with board, 
residence, attendance, and laundry. 

Candidates for the post must be Irgally quali- 
fied and registered. 

The appointment is for si.v mcnihs. 

There are 300 beds for adiilCs and children, 
whicJi afford sp»'ciai opportunities for the study 
of Surgical Tulierculosis. 

.applications, stating age and previous ap- 
pointments, with copies of three testimonials, 
should be sent to ihc Secretarv, R.S.B.II. Offices, 
15, York Building', .\delphi, London, W.C.2. 


T lie Hospital for Epilcp.^y and 

P.UIALl sis, Maida Vale, \V.9. 

Applications are inviie<l for the post of 
MEDIC.AL REGI.STR.AR- They should be acooni- 
paniecl bv copies of not more than threp recent 
testimonial^, and should reach the under'igncd 
bv Mav 22nd 

'.An honorarium of £100 is attached lo this 
appointment, which »? for one year, and further 
particulars can be obtained on app!ie.Trion. 

‘ H. W. BURLEIGH. 

Secretary and General Superintendent. 

T lic lViIle?tleu General Hospital 

(Incorporated), N.W.IO. 

Applications are invited from general prac- 
titioners for appointment as KEGISTR.tRS. 
Several vacancies exist, and a copy of the 
regulations governing such appointments can 
be ohtaineil from the Secretary*, to whom de- 
tailed applications should be addressed net lattr . 
than Monday, June 3rd. 

April 30th, 1929. 
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THE BRITISH MEDICAL JOHENAL. . 


British Iiuaical 3 ournal, 

ERITISII MEDICAL ASSOCUTION HOUSE, 
TAVISTOCK $Q., LONDON; W.C.l. 
T'/.l .• Articulate, Westceet, London. 
Tcl. : MusIium 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should bo added if 
replies to a box number are to 
be posted. 

All advertisements must bo 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 

W anted ininiedialely, experi- 
enced -Male ASSISTANT, Seoicli jn-e- 
ferred, to innnngc Coniiliy llrnneh witliin 25 
miles. Excellent lu'ospeots. Commencing salary 
£400, and .£50 ior trnnsiiort. House (six 
rooms) and rates. Essential parlionlars onlv, 
with idiotograpli.— Address, No. 2450, Il.M A. 
Eonse, Tavistock Square, W .C.l. 

WTanted iramcdiatclj’’, young 

Y * cnorgelio ASSISTANT, witli vii-w early 
rartnership ; ex II. S, or 11, P., with' some expe- 
rience of general practico jireterred ; in old- 
established I’rne.tieo In industrial area, West 
Hiding. YorUsliiro I’ancl over 2,800. Usual 
bond, iihoto, and testimonials required.— Add., 
No. 2902, n.SI.A. House, Tavistoclt Sq,, W.C.l, 

’'anted iniinodiatcly. — Indoor 

AkSSISTANT, male, in largo panel and 
private I’raeticc, near Manchester ; cyclist ; 
English or Scotch. Salary £23 per month. 
Usual bond.— Address, stating ago, photo, refer- 
ences, and experienee. No. 2934, U.M.A, 
Hou se, Tavisloelt Square, W.C.l. 

■\A7nntod' iinincdiatoly, Indoor 

VV ftiul Outdoor AS.SISTANTS (nialo), with 
niul williout view. Also IiOCUM TKN’I’N’S. 
Good snlnrlos offtMi'd. Slato full jiarliculnvs. — 
UniTisit MtJDiCAii JJUUEAU, 55, Cro3S Street, 
Mnncliostor. 

■YTiTanted by Juno 1st, Assi.stant 

VV (indoor or outdoor), in plcnsaut part of 
South \\'ales (9 miles from Cardiff). Good 
salary lo snilahlc man able to taho charge — 
Address, No. 2949, B.M.A. House, Tavistock 
Squar e, W.C.l. 

W anted. -Experienced Assistant, 

keen and energetic, for non-dispenaing 
f^ood-class privnto and luinel Practice. Salary 
£400, with rooms and attendance. Car pro- 
vided. Partnership in short time to suitnldc 
man. State ago, height, ovporirnce, etc.— Add., 
No. 29 20, ll.I^l.A. House, Tavistock Sq., u.C.l. 

Assistant, ninle, 

VV for mi.vcd i>anol and private Practice in 
^tidlnnd town. Suitable for young siuglc man. 
Cominoncing salary £250 per annum, all foniul. 
State full particulars and send photograph.— 
No. 2928, H.H.A. House, Tavistock Sq., WXM. 


W anted. — "Wonian Assistant 

indoor. Counlr,. 


Cyclist 
with fi 

ffrap!), 


r % uiiiuil iissisiant 

Expcri?nen'^^’ I’r'onshire! 

" pnrPenlnm. 


Assi.siant 

coal lirrhl 00,1 airiiished room. 

Assistanl- 

L n 0 2"-'' '““Hty, M.H.O.S., 

higher degree. Married, no children ''jlo" 

No 2924 ”n"M >'eimmeratiou.- 

No. 2J24, n.M.A. House,- Tavistock Sq., W.C.l 

’^^nntod.— Assistant, niato (in- 

Plenfv Nice ensv riactico. 

Lo;dl.”\s‘iSrr/°kTo‘’‘t"o^ 

2918, . ILM. A. House, 

■Wanted by AVoninn }i[,B„ 

Si ’ ASSISTANT.SHIP. 

000*1 experienced iu private, 

nntc-iiatal aiid matCriiilv work 
(liotuiida).- Exeellenl (esllinouials. State 'sakrv 
-No 2942, U.M.A. House, Tavistock Sq , W.C 1 

■\^a'Hicd. — A.ssi.stantsbin or 

X Y I’arl-timp work hy Woman M.n.. Ch.U 
des ring attidy for higher degree, Al vears’ 

panel) ; knowledge E. N. & T. work. Areimlomed 
ns.sist operations. Motorist. Free .liilv— Add 
No. 2919, n.M.A. House,- Tavistock .Sq.) AlCc.!.’ 

AAJ^nted. — As.sislantsliip by 

“ , T . Ionian M.U., Cli.B.(Alioi'deen). lieeeiiHy 
qiialifled. No experience.— Address, No 2927 
IIJI.A. House, Tavistock Square, W.C.l.' ■ 

■X^anted. — Assistantsliip, with 

* y view Farlnership or Surer,, ion, by 
Loudon Graduate, ret. 27 ; 4 ycar.<}* t'.v|»crii'»ce 
G.P. H.od own practice. Brighton. or London 
Rulmrli preforrott. Free now.— Address No. 
2937, n.M.A. House, Tavistock Square, W.C.l. 

A ssistant wantod for Colliery 

. Praot Ico in Monmontlisbire. Work light. 
Salary £300, with rooms and ntlemlnnre. (live 
nationality, age, heiglit, experienee, nnd reter- 
eiices. Usual bond.— Address, No. 2910, U.M.A. 
House, Tavisloelt Square, W.C.l. • 

A ssistant.sliip, -n-ith inimodiatc 

rartnership, on easy terms, ofTcrcti to c.v- 
pcrlcuecd man in an industrial Practice in 
Lancashire; ox H.S. preferred. Work light. 
Good house. Wanted at once. — Aildrc*5s, No. 
2932, U.M.A. House, Tavistock. Square, W.C.l. 

/^utdoor Assistantsliip in a 

V-/ County Practice, with a view to Pnrlucr- 
ship to one Vho la suitable. A Welshman would 
ho preferred, but this is not essential. Appli- 
cant.s should not bo over 30 jears of age, nnd 
couuuunicat ions in the llrst Instance shouhl ho 
nddres-sed to Messrs. U. SUMNnn & Co., Ltd., 
Manufacturing Chemists, Liverpool. 

rjlyncsidc. — Wanted, A.ssi.qfant 

JL * for .7uly Isl, male, single, Protestant, 
under oO, St.atc ngc, qualifications, nnd oilier 
essential particulars. Usual bond. — .Aihlress, No. 
2909, 11. M. A. House, Tavistock Square, W.C.l, 

medical posts, dispensers, Etc. 


[^l \v IS, IPSO. 


W 


anted. — Indoor Assistant at 

once, private and panel Practico, pingle, 
•. Scotch or Hnglish preferred. Salary to 


young. w. — f, , . , 

commence £250 to £300, according to 
cnee. University Town.— -Address, No. 2710, 
H.M.A. House, Tavistock Square, W.C.l. 

^'niitod. — As.sistant, single, 

. , abstainer, for panel and colliery I’rac- 
lice, with prospects; work liglit; time for read- 
ing. Hispenser and ChnnffL'iir kept. Pooms, 
light, attendance, etc., provided. State full 
particulars, salary, experience. — Address, No. 
2926, J kiM.A. House, Ta visto ck Sg iiavo, W.C.l. 

W anlcd. — Lady Assistant, 

in Country Vractico in Cot.snold.'s. 
Posiderat.a; tact, insight, facility of managem't, 
with oxp. and up-fo-datencss. Spare lime and 
oppoW. for lonnis and Fori.oliiic.i. Photo, age. 
—No. 2946, 13.M.A. House, Tavistock Sq., 


A Lad.y Dispenser-Book iceeper 

Eiinnllrd linmrdl.vtcly on request, qiinli. 
fied nnd with pmclicnl experience in piivnlo 
pr.ictice iiml dispcnsiiry work, nlso trnined in 
ilnotenologic.ll Laboratories of tbc I.O.VPO.V 
COLLEOE or rilAHMACV FOU LADIES. ITe- 
parntlon for Examinntions.— Write, wire, or 
’piione (Park 0969), Secretary, 7, Wcstboiiriio 
P.irk Hoad, W.2. . 

D ispensers supplied to Doctors 

at rliort notice, without fee. Qtialined 
nnd exper. in priv. and panel prac. I’crm. and 

part-time Dookkeepcr-Dlspcmiers, hecretary-1 s- 

penseis, Niirxe-Dixliensers, nnd 
lensers.— Write, wire, or 'phono Central o67J, 
THE nr.i.iANCE lluniwu roh ,n'S'’EN-'AEa.n. 87, 
Hollior n Viadnrt Home, 12, llolb. \ l ad., L T-.l. 

odors requiring qualified 

Dl.spcnsrrs, Nurse Dlspensm, 

Dispensers or Cli.niffeusc Dispenscra, 

(o wrde, wiri*. or *phone (Icrrard 2699, Jui. 
Disrn.vsras' nuuKAU, 146, Shaftesbury Avtnuc, 
London, W.C.2. 


Scotsman 

vapyly during .Uleuiuu,,; p, 

Adilress, No. 20.85 31 V a ii ' ^W-— 

Squar e, 8y.C.i. ' n«l,(,vk 

M. 

1'AT.IOI.btllS^r‘^or 

toa-i Inatllntioi t lATlUiI.oti 1ST 

in I Ida work. Si . . ’'''l'‘ui'e 

No. aOI5, U.M.A • . ''tVeV 

J>art-timc work requirod, imine- 

1 ,., 1 within easy U'lwh nf w,.,.* 

bondon, hy mrdu'.al man *n"i'd vi.wi • ^ 
for F.„.c..<t. Ha, held a^q.'ai .I'i-' 

Si • "9or'Tt'‘v "r I’l''"'"’ "JV' prartir" --: 

r^ o. P.M.A. House, Tiuistwk aSq , W.(M. 

pavWinie winded hi 

. London hy M.tl., •D.P.H. 
eneea. Free 2 to 6 p.m. dailv. la.i'inim-,- u ,ri,' 
preferrod. M nte terma.— Addro.-., No. V.<\\i 
Ik^hA. House, Tavistock Square, W.CM, ’ 

(^nalifiod Arassense requiivd .for 

V>o 2-^ mnnllia' nark in Hie cminlri. .Siiiili- 
preferred. - Apply to Mr,, fl. Lliini,!,, q.q ' 
\ ineyard Hill Hoad, Lumhm, S.W.iy. 

rpiio Iloynl Army Alcdie.ql Conm 

A.SSOl’IA’nON. — H yon require men 
(rained in all liriinehes of ho.utlnl nark — 
I)ia(ien.,er, (rnpalile of iimlerlaking reliirn,. 
eerieal work, ete., ronneeted wllli Mini. try at 
lle.ilHi), t.lerks, J.nlinralnri’ A, aidant, general 
hospital duties, Purler, ,i Caretaker,. rto.--Am>lv. 
.Secretary, 76, C'laverloii .Street, S.W.l, 


LOCUMS, 

FOR Locnur TRNEN.'? afply to 

iAIr. PIOBCIALVL TlJIiNIBi, Lid; 

'J'lic oldest nnd only Agent who for -JO 
ye.qi's 1ms sttppliod .snh.sfitnips nl short 
notice without fee to principni.s. 

<1, ADAM ST., Strnnd, London, \V.(.!.2. 

Tolep. : "Kpsomi.an.T.nnd,*' TMidiie : GermrdO.’jOO 


A s ]jO cn ID . — 1*L\ p ori c ii cod 

Doctor, lm»l «u\n pr.wHef, mw doing i*nmo 
10 li>cumH anil., deshci fn •ther k'NG AH HM jiNTS ; 
now free. • ermi 0 Ku’'. p.w. i.ondon pri'frrrr d. If 
country, >\hcrcrJ\r nnd driver aM\ iulde. Htni \ 

— Mruici’S ' 24. (Ndvllle hail Jl.TVhniUir \V, 


H oliday Lotnnn. — ITo.sjiilidily 

offered Medical Man and wife Inr l.ikiitif 
charge of funall Prartiee nr.'ir .StiuffioM Jimi-> 
or .Inly (2 weekn). No iniduifiTV. ^\or]^ \eiy 
Hplit. — Add^e^^ No. 2911, n..'f.A. Himmu, 

Tavistock Sgiinre. W.(M. 


L ady Ijonum Avanlod, in Angnsl, 

fur aix or rigid week... In t'nurdry 'Jnuii, 
N. Wale,.— Aildre..,, No. 29-11!, II. M A. lloo..-, 
Tavi.toek Square, W.C.l. 


L or.iim do.siro.s Jbigagoinonis. 

Tror June. An ev|)eri''nr.'d r' ltnlde H.IV, 
OMtelririan. M.ltC.S., L.li.lklM-ond. ; ex II. S. 
Aliatainer. lle/a. r«', £6 fj>. p.w. nnd rrlurn 
fare. U)\ri car, wh'U rso*ntinl; Imns.— W nt*', 
DocTon," 4, llftidiury I’d., I’lifton, llri«?o1. 


T pcuDi wanted, .lunc 2 -ltli, 

four xxeek.. I'oxpllalilv lo -vlfe, ete. .Sh oM 
hrlog ear. Four guinea., oil nnd pe-to' I'eaolirul 
enuntrv. Keid illl.i'o, f.irly lol e. !/■ dun. Wotk 

v'ry light -Aildr.-,. N... 2017 II -'I A- Ilo' -. 
Tavl.lo<-k Squ ro WO 1. 


nOTiTDAT LOCU.'M.S, 

THE MEDlf'AL AOENOV ha' ple.a-ure 
annnuneing that li-H A'''’! 

for I.oeum engagenwot. for Hi- fortlo orn 
Holldav Se.i.on. Prineipal. r"l'"f‘"r 
dAfll.r. .SKll.STITin: nr- nilii.ed to ■" 

nplilir.lflon. — tddre.i, W. H. I.l-A 


rr ! 


carl 

T1 


Iv nppfir.iffon.— n. .4.-4- 

-'Mi dical .Igeney. M a!-rgat-' ftnu.-, .Ml Ij'l 
(M. TcJ. : iif-rrard 89^4 nnd I*i\* ri.d'* I.- 
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PARTNERSHIPS. 


L a ] 1 c.^ sli ir e Toivii . — ^P.n rtii prsl u'p . 

Half share* in oUl-cstab. Practice. A\cr- 
ago cash receipts £3,000. Panel 2,516. Ex- 
ci'llent house for sale, 5 bcelrooms, garage, artel 
garelen. Price £1,000. Premium — Practice—' 
IJ le.ars’ purchase. — B ritish Medic.vl Buue.ku, 
33. Cross Street. Manchester. 

N E. Coast.— Seaside Town.— 

• P.VRTXEKSHIP in good-class Practice. 
Cash receipts 1928, £7,085. Panel 700. 1 /5 
Phare (.about £1,400) for dispos.il at 2 rears’* 
purchase. ^House available.— British ilcbic-VL 
IlURE.\U, 55, Cross Street, Manchester. 

P artner (Third) Avanted in sound 

industrial and middle-class Practice near 
Xcwcasllo-iipou-Tyne. Purchaser must be well 
qualified and experienced C.P., and should ha\e 
held Hospital appointment. .\verage cash re« 
ceipts over £4,000. .V 5/10 share for disposal 
at 2 j cars’ inirchaso.' Suitable house and 
surgery available. — Address, No, 2443, B.M..\. 
House,* Tavistock Square, W.C.l. 


P artner rvanted for Country 

Practice, Homo County. £1,OGO to 
£1,200 at 2 years* purchase, great scope. 
Cottage Hospital. Charming house and garden, 
rent £100 Hospital experience essential, 
Marrictl Phjsicion preferred. — Address, No. 
2716. Z>.M..\. House, Tavistock Square, W.C.l. 


P artner Avauted iu sound old- 

established Practice averaging £3,000 in 
first-class residential town and health resort, 
N.W. Coast. Either Pliysician or Surgeon. 
Splendid opening for latter One-half share 
for sale (one-third for first year) at IJ veara’ 
purchase. Capital essential. — Address, No, 2624, 
B M.A. House, Tavistock Square, W.C.l. 


PRACTICES. 


\\/ anted. — G o o d-c I a s s 

’ ’ PKACTICE or PAllTNEnSHIP In toim 
on, or near. Coast of 'outbern. South-Wcsiom. or 
South'Eastem Count}*, Advertiser has ample 
capbal, and higher qualifications. strict u u- 
fldenco, Prlrato a»lvertisement.— .\ddres.'‘, No. 
2931> IJ.M.A. House. Tavistock Sqiure W.C.l, 


anted. — Small Practice, 

• ' (4400 io £1.000, any heathy co intrj*. 

sessido. or tow*n district, but not North. With sonio 
gaidou <r Iai>d prefcircil. (^m purchase h. use. 
cash Vdl'ablc, or cuu d offer New Forest bungalow* 
In part cxchaiu.o.— Address, No. 2921. B.M.A. 
House. Tavistock Square, W.C. 


anted. — Good general 

* ^ PRACTICE, £1.500-A2.000. in Home or 
Sruthern Counties. House to rent preferred. Good 
Cflucational facihtfes. Capital avai'abic. — Address, 
No. 2922, B.il.A. Home, Tavistock Square, tV.C.l, 


A^aated. — Practice, London 

* * or near suburb, W. or S.W. preferred. Con- 
siderable panel essential. Income £600 1 • £800. 
Capital available. — Artdres«, No. 2929, D-M A. 
House, Taristoc< Square, W.C.l. 

AAT^fi'ited by M.D. Cantab., 

VV F.Ii.C.S.Eng,, Public School, better-class 
PRACrriCE or PARTNERSHIP, within 100 miles 
Loudon, or good-class suburb. .Ample capital. 
—Address, No. 1505, D.M..A. House, Tavistock 
Square, W C.l. 

"VXTaiited. — AVe have innumerable 

T.V applicants for sound investments in ail 
districts, incomes from £600 to £4,000, with 
and wittiont panel. Correspondence invited 
from prospective Vendors. — The Medical 
Agency (W. H. Grant), Watergate House, 15, 
Tork Buildings. AdeJpbt. W.C.S. 

■VXTanted. — Large well-estab. 

VY non-panel PR.ACTILE within 100 miles 
London (main line). Income not Jess £2,500. 
. suitable house at rental desired in first in- 
stance. Adxcrtiser is free to negotiate. Capital 
available. — Address, No. 2314, B.JI.A. House, 
Tavistock Sq uare, W.C.l. 

■\A7anted. — General Practice in 

'VV Biadforcl, Vorks. Income £1,300 up- 
wnnls. Moderate or large panel. .4mple 
c'pital. — Address, No. 2944, B.M..V. House, 
Tavistock Square, W'.C.l. 


(~tlie.sbire. — ^Practice in pleasant 

V-/ Country Town near Mancliester. Receipts 
£865, including panel income of £208. E.v- 
cellcut house, 6 bedrooms, 3 reception rooms, 
good gaiden. Premium — Practice and house — 
£2,000 .— British Medical Bure.\u, 35, Cross 
Street, Manchester. 


D eath Yacancj% Slancliester.— 

Good-class PRACTICE. Casli receipts 
1928, £1,248, including income of £550 from 
nppts. Panel 433. Excellent corner house, ,2 
entertaining, 5 beds., garden. Premium — Prac- 
tice and house — £2,000, or near offer. — B ritish 
Medical Bureau, 33, Cross St., Manchester. 

E ar, Nose, aud Throat Practice 

wanted by F.R.C.S.Ed., or PARTNER- 
SHIP or suitable opening for this work.— 
.\ddres3. No. 2912, B.M.-\. House, Tavistock 
Square. W'.C.l. 


F or Sale. — Easily worked Panel, 

Private, and Contract PRACTICE, Colliery 
district in Yorkshire. Good house and land 
and large garden. Scope for increase. Estab. 
se\en years. Average income £500 per annum 
from all sources. Purchast- price li years 
House, land, and garden, £650. Musi sell end 
of May. — ** .A. J.,” c/o Ferris & Co., Ltd., 
Bristol. 

F or Disposal. — A gootl Practice 

is not ahxays to be had directly, but 
Hr. PmiciVAL Turner can generally offer appli- 
cants something suitable. Nearly all the best 
Practices are sold by him without being adver- 
tised. Inform, free on appIic.-4, Adam St.,\V.C.2. 


Ti^or Sale. — S.E. London. 

Woman's NUCLEUS. Fees? 2/6~3/(5 consulta- 
tion ;3(d- ' • - 

quarter. . 

— Addres * 

Square, W.C.l. 



Tmmediate Sale.— Panel, 

Private PRACTICE, L hc«. Annual receipts 
£4 000. Vend* r going abr ad. Panel £2 700. 
House rent £60. One and • quarter years’ 
purchase, or higher offer. Keducod price for 
book debts, surgery /umlture, and lars to fac litate 
aalo Further information at personal interview* 
by appointment.— Addres*, N •. 2930, B.M.A. 
Hou^e, TavUiock Sqiiaro. W.C.l. 


L ondon, E.-^V'ell-establislied 

Cash and Panel PRACTriCE. Receipts £450. 
Panel 300. Nice compact house, good lease, at 
£78 p-n. inclusive. Premium 4.650, to include 
lease and drugs. — Address. No. ^14, B.M.A. 
House. Tavistock Squaie. W’.C.l. 


L ondon, W . — Practice for 

!a!e, long established. Panel 500. House 
new ly decorat^ ; 12 large room-*. New lease, rent 
£90. Price ±800, cabh down. — Addiess, No. 
2925. B .M.A. Heuse. Tavistock Square, W.C.l. 

L ancs Town, near ilanchester. 

— .Average cash receipts £1,002. Panel 
1,550. Good bouse to rent in main street, 4 
bedrooms, 2 reception rooms. Garage. Pre- 
mium 1^ years' purchase — B ritish’ Medical 
Bure.au, 35, Cross Street, Manchester. 

L anca^ire Coast Resort. — Aver- 
age ca>h receipts £1,100, Panel 500 to 
600. Good scope. Modern double-fronted house 
(freehold), containing 2 reception rooms, 5 bed- 
rooms, garage, and garden, for sale. Premium — 
Practice — li years’ purchase. — B ritish Medic.u* 
BUREAU, 35,* Cross Street, Manchester. 


"lyTanchester. — ^Nucleus in Indus- 

trial district. Cash receipts '£150. 
Panel 250. Good scope. House to rent. Pre- 
mium, best cash offer. ' — British Medical 
DunE.\u, 55,- Cro ss Street, Manchester. ' 

T^oi’tli ^Wales Coast. — Good-class 

PR.VCTICE, Cash receipts 1928, £l,'i49. 
. Panel 713. Excellent modern house, 4 bed- 

ipts rooms, lawn, also well-fitted surgery and garage, 
roni to rent. Good scope. Premium IJ years’ pur- 
?, ,2 chase. — British ilEDiCLAL Bure.au, 35, Cross 
rac- Street, Manchester. 

*ISH •^T'^ — 

l^nrsing Home for Disposal. — 

• ; E-vcellently equipped premises. Acconimo- 

ICB dation for 21 cases — Surgical, Jledical, or Mid- 
ER- wifery. Operating Theatre, up to date. One 
k.— acre of garden. Situate 20 mins, of West End. 
lock Vendor retiring will either sell or let furnished 
as it stands. — For full details, apply to 
Percival Turxer, Ltd., 4, Adam Street, W'.C 2. 

N ursing Home, modern and -up 

to date in every respect, about to be built 
in quiet situation close to Harley* Street; per» 
fect^ accommodation; over 50 rooms; con- 
venient north lighted theatre; lift; central 
heating. Long lease for disposal. — ^For plans 
and particulars apply Bedford & Co., 10, 
Wigmore Street, W 1. 

N ear Manchester. • — Good-class 

PRACTICE, Average receipts last three 
years, £2,060. Panel 300. Excellent 
corner house, containing 6 bedrooms, 3 enter- 
taining rooms, garage, and garden. Good intro- 
duction. Prem. 1| years* purchase. — Bamsii 
Medical Bureau, 53, Cross Street, Manchester. 


O ne of the few uncrowded areas 

left in England for making a PRACTICE. 
Miles of houses with only* one resident Doctor.. 
Easy reach London. A few private and panel 
patients introduced. £150. — Address, No. 
2945, B.3I..A. House, Tavis tock Square, W’.C.l.- 

P ractice , for Sale (Burnloj-' 

District). Price £250, w*bicb includes all 
equipment ; also apparatus for sun-ray treat- 
ment. Would suit lady. — Further particulars 
from Bo.x 150, Ashburxzrs Lhutzd, 10, 
Piccadilly, Manchester. 


CJoutli. — ^Yery old-established un- 

opposed small Town and Country PR.\C- 
TICE, in a bracing and very attractive district, 
with attractive house, electric light, and all 
modern conveniences, and email pretty* 
secluded garden, for sale. Average cash receipts 
Dvet £1,300.— .Address, No. 2938, B.M..A. llouse, 
Tavistock Square, W’.C.l. 


S cotland. — In well-known Health 

Resort. Good-class mixed PR.\CTICE. 
Receipts over £1,700. Good house to rent. 
.All sport. Premium £2,500. Small panel. 
Little midwifery. — .Address, No. 2947, B.M.A. 
House, Tavistock Square, W.C.l. 

S outh Wales. — Industrial Prac- 

TICE. Income £1,500 p.a. Panel 950. 
Small modern house to rent. Cottage Hospital. 
Premium £1,400, part bv* arrangement. — 
British M^ical Bureau, '55, Cross Street, 
Manchester. 

T o Purchasers. — Do not buy 

vvUliouC e.vpert assistance. W'illr 40 yrs.' 
experience XIr. Percival TumsEP. can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone : Cerrard 0399. 
Telegrams: *' Epsomian. London.” 

U rgent. — London, S.W. — Well- 

established G P. Receipts approx. £850 
p.a. Panel approx. 1.400. House on lease at 
£97 ICs. p.a. Premium for Practice and lea’s**,, 
for quick sale,- £1,500, cash. — Apply to the 
Medical Acenct, Watergate House, .Adelphi, 


\ -,T -nr T? n i i TTuiversity Graduate, aged 3G, 

OIldoH, A . 'V . X/3Slly WOrKGCl , yga^rs* experience G.P., desires OPEN- 

PRACTICE for sale. Visits 3/6 to 7/6, j jyjQ in good-class PRACTICE Good house 


cons. 3/6. Total receipts £700, Small panel. 
Premium £850. Nice house, with garden, 
£1,200. — Address, No. 2905, B.M..A. House, 
Tavistock Square, W.C.I. ^ 

A/Fidland Town. — AVell- 

estab’Jshed PRACTICE. Receipts £900 
p.a., including fair panel.- Rc>>t £70. long lease. 
P en iom 2 years' purchase; pirr can'remain. — 
Apply'. Peacocic & Hadlee, Ltd., 19. Crav*cn 
Street Strand, AV.C.2. 


pvutock Square. -IX/Tidlauds. — Over £900, panel 

TXTanted. Good-class noil-dis- JkVJL 550. House, 5 bedrooms, electric light, 

V V pensing, non-panel PRACTICE in West centr.al heating, garden, etc. ^ Very healthy, 


T T pensing, non-panel I’H.ALlILi:. in West 
End of London. Capital available. — Address, 
No. 2945, B.M -A. House, Tavistock Sq., W.C.l. 


centr.al heating, garden, etc. Very healthy*, 
700 feet elevation. — Address, No. 2535, B.M.A. 
House, Tavistock Square, W.C.l.- 


ING in good-class PRACTICE Good house 
essential (preferably rented). Income £1,500 
upv'anls. Not free for six months. — .Addreas, 
No. 2509, B.M..A. -House, Tavistock Sq., W.C.l. 

W a r \Y i c k s h i r e. — 0 1 cl - 

islablished country PRACTICE. R ceipts 
£1,700 p.a . g od p.\ncl. Good house for sale with 
practice. Premiuni for hou^c and practice mfde- 
rate. Vendor has had operation. — Apply. 1 ’eaccck 
A H tnr.rr. Lt d.. 19. Craven Street, Strand. W.C.2. 

X -ray Practice for Sale, healthy 

Seaside Town. Established 1923. Price 
(including freehold house and plant) £5,000. 
Part could remain on mortgage. 'Accountant ■ 
figures available. — .Address, No. 29Q8, B.^E— 
llouse, Tavistock Square, W.C.1. 
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HOUSES. CONSULTING ROOMS . 

TO Docroits Axn otiihhh. 

STREET, W.l. 

JlKK'i' .C'»2D J’KU ANNUM, JNOl.UKlVh. 
HXaNMiUNT Ul'l'KIl I’AIIT 
I'aciiiii Hoiith 
nml coiilainiiiB 

I'oiir lioilrooms, Imtlnooni, 2 fine receiiUon rooms. 

. Coiiituiit hut wtiUr. Cenlrtd hculnw- 

Nominal premium. 

NoiU'OL.K & Pilioii, 20, Buiiieliiy .Strocl, W.l. 
Mitilliiir 6563. (7vii(rniice 

_ iiroa, 

______ _ l' will! pinto, imilnlilii 

for Oplillmimic worlc, tor oiu' 'T 

noons n rvrolv. — Atlilvoss, No. 2940, 11. M, A. 
Ilon.so, 'rnvisloi’li Hi|iiiui', W.U.l. 


ill lliirloy Sircol, 

VV (lONHin/l'INU KOOM with pinto. 


imitHl, IIHC^ ot woU-<>(j\ii]iiii!(l 

J)l-:NTAri SU1U3KUY in Mnylnir «v 
llark'V .StHM'l One day a noor 

iduU'.' - AddrcHH, No. 2U01. U.M.A. )Iou»o, 
TaviHloulc S(jiinrc, 

r^oiisiiUiug Rooms io Ei't;, 

\J IliiHuv Sln-ol and dinlrict, wludc ov jaut- 
lime. LiHtH HciUi on npidlcalion.— I'n.unni) & U>., 
10, HonricHa Hlreoi, Otm'n<hM\ hnniwt', NS.i, 
Alnyfaii' GQGQ. 

B xcclkml opporUniii.y io buy 

clmmunn COllNUR HOUSN In Kron;|«K 


^.llo-olnss Nihinil), witli m.clons o '’'■‘h;''"'''; 
worlli nf proaonl, .2150 p.n. ln(mlilo ot pniil, 
oxpnnsimi. Owner loavini; tor 

IloiiHu Clin III) inortnacoil.— Aililn™, No. 271 o, 
tl.M.A. IlmiHO, I'avi.sloiili Sipiarc, 

Tl^^Snk!. — Couuiry Rosicknoo 

J- f5 miles from Witnev and 14 from o.Ntoid), 
irreeeplion! 6 lied., liaUp 

t CMAMni'as, Cliartereii .Snre,..vor.s, l.'arinKdon, 
Herics 


in olders Gm'ii, — Corner lloiise, 

iX jnst olt U.e main o*;^ 

;,r:im ;on!eo;;;'^KUei, Va^ .^ad 
^lardeiiN. i9 A-iygO— F or appointment 

Teleplmne : S peedwell 1 60M5Jp_;2:._ 

f'^roumi b’loov (/onsulUiig 

yj^'\oon U not la ,/;-<'"^ri,e,rr.mnl 

r" liioKl NO. 2033, 

M At A. llonsr. 'I'avlNtivdi Sipmro IjfjLl 

G.i . 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can Bcciiro rerter.l FitliiiK and niBliiietlve 
OiotlioH of K.veepfiotial value. FINKST OUAId’I'V 
MA’J'KtilALS. m:ST WOItKM.iXKIlIt' OSl.Y. 
SPEClAt OFFER. 

JACKET Sl vest flu WimT or Kveyl. JCC Bs. 

SOLID FAtlOYWOnSTEQTROUSEftS. «2 2s. 

Tlin Ideal 8tdt. for IVofosalonal or lliisl inns wrnr 
TWEED SUITS & OVEIICOATS to nieasnro from ,C0 Os. 

SOLID WORSTED SUITS ., 

UIHNEIl SUITS fr. £8 83. DRESS SUITS fr. *-10 lj>s- 
PLUS FOUR SUITS. Ooul wllli rtvol Sleeves. Ir. tOfcs. 
'I'lin IDNAh Hull, for AM, .SportltiK I’miioses. 
GOLD MEDAL RIDING DREECI1E8 ... fwn i2Cs. 
RIDIHD HABITS fr. £10 lOa. COSTUMES fr. £0 Os. 
UNSOt.lCITF.n Al‘lMlF.Ct,YTtON . 

"I strnntilil advise alt iiierilcul nien Fish 
<0 have saiiKfitction io patronize Hfirrv ilnU ivUi.t 
as all iho cioihvs 1 hare had 
30 years have been perfect tn Hit {J 

I'inwi.** (SiRiicd) M.A., M.B., •». 

PATTERNS POST PTIEE. 

PoiTocl Fit Ounrunlccd (rom Blnndo 
incasttrcinoni Form or I'ntlcrn GaTincnU 
Visitors to Londoti can order and itt 
some day, or feaoe record rneasures. 

HARRY HALL Ltd. 

OovornlnR Director: lUnnT HAM.. 

‘ritl F (;ont,ItreerlieN,llalill..L Uoatnme SperlnliHlK 

isi, o.xFOiin ST., W.l. Jit», (:iik,vv.sii>Ih " 

lleRenl 3024-3025 & 7486. National 8696/7. 
MaUera ol Flral (Irado (Mvll, ,7‘' 

lIiinllnK Clotlirii for I.ndics nml (lo'>n 
lllpl.e-st Awarils. nMlol.l Me.lnla. i:al.over.lo)rnrs 

INCOME TAX 

HARDY & HARDY 

TAXA'TION CONStJM'ANTS. 

40 Chancery Lane, London, W.C.z. 
-2 'mlai tlmlr Into oflloea la IIIbI. llclbon,. 
Plioao: nolborn0059. Wrltoforla.vtluldo.l rec. 


R oyitl Lontbiit (iplinmlmio 

IIDSI’ITAI. tMuoilield, ll,KpH,,l>, 
t'dj lle.id, K.IM', 

SKVr.N OFT-PATIP.NT orPU'llllS 

AppUc.TlIoiM nro luvdrd ft>r llir ^‘.>^1 o? 
Oul-pudcnt (IlUiM'r, lo nttpiul «m (wo imThnuci 
roph U(’cli-nH followH: 

^1oiid.'\y luid Tlinr-<dny; 

Tniwfluy and Fiidav; 

AVctltiP'iday and Satunlny. 

(!nndidalf.‘< niuft 1 »p loKiHlfrcd nirdii.d 
({(ioni'M. Salary at (ho rato o( AIUH) \hc 
annum. 'I'ho Oiit-pidlrnt tdllofrs will up* 
|i(>lnli'd for n porlod of <'n(' jrai fima .hdv Ut. 
and will Itp rlii'lMf for rr-apRointauMil. Si\ 
of Hio |‘rrson( Oid'tnitient Ort\rrr'< tui' niipluoi: 
for l'l*•up(•oin(tnl'n(. 

tfo|iirN nf ’rognladonH RovornluK llo* npi'niiil* 

nuMU can Jic oldnlncd v\\ np[>iicnlnm. 

.\\T\dicadnnH. w'ilk iosUiimnlidi, flat lap ni:'' 
and (imiUltiMit innn, rnnut lio ri'i'civrd ?«<*( )a(i'r 
titan Mav at1s( hv— 

AUTIHIU vl. M. T.\1UL\NT. Sicivliuv. 


Medical Surgical Sundries Ltd. 

K SrmnentT, Drc-lng., Attacl.4 Ca,e.. 

'S'/NM srsiw 


QwanSdll. 

O ConiinodipiiH " y',.; p,\ ,.l ,pcd veeideldial 

ssisis'sa,;” Ess.v'i'ig-- as 

'kikismV. -Taviioi- Bji;'B/*i«;,4 

..nlivl^llFD 'i Ut'SK Bilnaleii in tbe town 

l.M'r I' lMlMSllLU jit»T r>w .. . • p vcccp- 

(,t Tlm.Nled; \tidl-’iiize lidile). 

tion, b''‘''ien, lidlla ' Banilatioii; eenlia 

G liedrminiB. willi fonntain 

iieatinit- ’fp,,-nei. Maid would nla.v 

,„„1 llsli |i""'- .i,l.,e 20 mile. : (.laeloii- 
T.oadcin 40m\ iH. ; (- moalliN 5 pm;-. 

40 I'"'''’*- (lome ami virw.- 

Kn.S, rLs^: 

rr^-'bo Sold rmid 


HUCONO-IIANU. OSKl) UAItH 

MAItE.S. 100 TMIMH 

alwajB 1" Bloelt. SI Py onr.elvrs. 

l-Oll l)OCTpU.S fl'i» “ .IpuNfeT (UtlMAl.lM, 


T ill' GUesI llospiliil iind Ryo 

INPIUMMIY, lU'.Ul.l'.Y. 

(rii'iiernl lleipllid. 10-1 lliil..) 

Apiiliralioiiii nie Invited lor tin' , P"d'',, ;'f 
lioil.sv; .StlllOMON and A.S.SlPTAN'l lUlPt, . 
SlIIKiNO.V. Diilles iiielaile Miilleal. Siiunrid. 
F.\e, Far, N'me, nail Tliriml. imd trneir.d 
Oisecett wort.- Salary -2175 ami 2151) per 
aaama respeetivelv, wiili tin iil.ln’d npailineiii-i, 
Iioard, and tamidi-y. I'nadidiilea iim.l la- Iidly 

(piidlfied and reyiBleTvd. 

Appliealloim, Klidiiiy iiKe, amdlllenUaii., ami 
e.xperlenee, and nei-oiininnied l.r ea|d,-,i el te.ti- 
miiaiids, iiliiinid reniii iml 

Irii.SUioNl) Hitler, .‘tierrlar,. 

^Uiu'iiioii Gt'iu'lid .ilnsjiiliil, 
Xy waiiwicrsiiiiii;. 

IKlil.dU smtl!F.llS (male) 'n'''"'';. ■ 
meiiee diile on .Iniie JHUi, .'’iiJi'O " 

aiiaiim, nllli liaard, • j,','' 

ai>l»i)lnlnu'nl (•< Icualdc fot >«U . j,| 

apjdical It'll may I»c nindc for an ixit »'*»»» 

"V"nldpi;:ies .ami be rediiliMa-d m-eaidnijr b; 

!^l:;,dl:r‘:lr'"a:^d'k,e'Medleal I 

'^TpJuim.loaH, Matl.m ^,_^,;nd!-amy.,,|4;;;; 

lll'-Te MOd loTim Mi'llleal .deeleliir} mil 

tlinn .lmii’^"l| - - - - 

Ttv of' lionddn , J/,'!’ 

VlSlblHUH UP Tilt; IIU-'IIT .'M> bl'N'-^ 
\ il'lovia I a\H, L.«. 

CHUB, (ram, 


C 


by till) 

nnd iti 


I I n. V ItIJVl 


LoiidoD, w.l. 


Apiilii-nliona Inr a l"}^' 

M.d-..i,med n, 

^’iri;!:’j:i,,^;;niadirwiiii.;;tor;ix_;-;l^ 

;l;:iiin,?:dio"'d^a.d: 1 -"";:.,., 

piovided. OlltmnF. WA’I'IN. _ 


R 


(irav'K laa Umid, " ' ' 


B 


nAi.ip.FLLANEOUS- S£X^S;-^ 
Tiiieii.sivo 'ViMY ^Adi’Aii-\''^'‘''| 

i p veil, ml ;’'’"'4’;;r"dvi;i" 356,000 yi'l;;.'" 
Fo.i’idd v. pnrbmdara^^ nd,lrey.,N"- -907, 

mile Medicid ',|ii'’’',amlk-al m-an. 


appointment s.— C ontd. 

„„tlo Ikvougk ]lt>si>ilid 

(C-aeral. 100 
AppI.entio.iH nr.) M 

S larle.-i at tin- rate I 

.pialirienlmn".,",'’ not later tlma 

Xnl to tbe - ''I - 


•TTictoriii 


L’oalv (do, Lclct«ti-r' 


HoVitd, 

^•a^deii’a HOtlSN H<i^>««^...!:iii::'''Sa.aJy 

V . I: «•>« be made lor .I.iftp-Iilar. 

ananm, with ba|>»>| ,|on 

Sccictary. to 

fil niicc, ciidy»>'” 

7, nrJiiisk-'*"' M.» * ' 

iind i'f.?’*. 


AyphealbiiH ari^ Inrjjy^ in il"> 

„f ASSIS.I.'M Inur c-.iii.lld'l . 

Kdd' rutaidt atmlwatio.... 

s::sr\.''Sr:S.<...':: 

■"K- 1 .H tlb"'-"'- 

Ilie lii-it III. Ilia" "V n„,ii,iii 



N“'-:Si'iivXi '''■•'I- , 

m"s» I'iifa 

Cammime.lij; lail 

t^tIITTI^T rf'l’krtd. Hj'-'t;* 


tin 

S 
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CAYENZUSH NURSES (Male and Female)" 

Head Office: 54, BEAUMONT ST.,- LONDON. W.J (late 43, New Cavendish St., London. W.i.) 

^ concentent torm cf telephone messass pad sent free on application to the Secretari' ^ 

jeLepS' = 

Superior trained Nurses (or Medical, Surgical, Mental, Dipsomania. Travelling and’ all cases Nunes reside Ballsbridge. 

aiiiajs rcaili lor urgent calls Day and Niglit. skilled MLeuscs,%tLseursI fud goml vSS'atlendTuts supplied.' 

‘^rp•!/ to the SfcTCtarij or tadu Supt. 


c 


ity o£ Birmingham M^eutal 
iiosriT.vL. 

Tlio Committee of Visitors in\ite apphcentions 
froai duly qualified and repislervil ladv doctors 
iitidcr 35' xcsirs of nee for tiie post of J-'ull-tiine 
JUN'IOU .ISaSlST.VNV MEDIC.M* OFFICER .at 
the City Mcntsil Hospital, rrvfcrcnce 'vill l»e 
gixen lo candidates \\lio hn\e held a I'esident 
appointment in a General Hospital. 

'I ho commcuciu?: salary will ho £350 per 
nnjiuni, toexther with emoluments (hoard, resi- 
dence, amf laundry). Subject to iwelxe months’ 
satisfactory service an increase of £50 will he 
prantod at the end of that period. The appoint- 
iiiL-nt will he terminable by three ruoiiths’ notice 
on cither side, and the sldvctevl candidate will 
he rcquircvl to join the Asvlutns Ohicers Super- 
annuation Scheme, 

Applicatiou-*, acconipanievl h\ copies of ibree 
Invent testimonials, should be marketl “.lumor 
Assi'tant Medical Ofheer,” and addressetl to ihe 
Mstlical Superintendent, City Mental Hospital. 
W inson Grtvii. nirrmnpham. 'so as to be retiMved 
h\ him not later Ilian Mav 51st 

F. II. C. WILTSHIRE. 

Council Housa, Clerk to the 

Birmingham. CommiitvO cf A isito rs. 

'T^ensiugtou, Fiilhani, & Chelsea 

GENERAL UOSlhTAL. 

HONORARY RADIOLOGIST. 

The Board of Management invifc’applications 
from gentlemen engaged in the practice of 
Radiologj. This Ha.«pital is in the process o! 
re-buildIng and will be fully equipped from 
the Radiological point of view. There will 
eventucJly he 112 beds, which will include a 
number *of private iK-ds for pajing patients. 
The Radiologist appointed will be e.xpected to 
undertake the organisation of his Department 
end the onloring of suit.able apparatus, etc, 
during the next 18 months, at the end of winch 
lime the clinical work will begin. Applications, 
accompanied bv copies of three recent tcsti- 
nioni.als, should be forwarded to the undersigned 
not later than Monday. May 2Ttli. 

L. M.\Y NORTON, Superintend ent. 

rpLe Cancer Hospital (Free) 

-L. (Ineorporated under Royal Charier), 
Fullium Road, Loudon, S.W.3. 

The Committee are prepared to receive appli- 
ea’ions for the post ox HOLSE SLRGEON. 
baiarv at the rate of £100 per annum. 

The* appointment is for si.x months and subject 
to rulcii, a copj of which niav be obtained from 
the Secretary. 

Previous e.vpeiieiice as a House Surgeon is 

iiidiS'Pen^ahlp. . , , , 

.\pplications. v ith three (copies only) festi- 
moniah, to he sent to the undersigned cot later 
ihao ihe fir«t post on Wednesday, May 29th. 

J. COCRTNE Y DUCILVNAN, Se cr etary. 

winclou and North Wilts 

YICTORIA HOSPITAL, SMTXDON, MILTS. 

Required, a RESIDENT JIEDICAL OFFICER 
(male). Salarv £100 per annum, with board, 
residence, and laundry. Appointment for a 
minimum of mouths. 

Candidates must be registered under the 
Mtnhcal Act. Applications, st.ating age, quali- 
fications, and e.\perience, accompanied by 
couies of three test.moni.ils, should be sent to 
the Secretary at the Hospital on or before 
AVednesdav, Mav 22nd 

Selected" candfilates will be required to appear 
before the Jlcdical Com mittee for interview. 

riiice of^ "Wales’ Hospital, 

CARDIFF. 

Applications are invited for the po^l of 
HOUSE SURGCO-V. Sahiry £120 per arinuni, 
with beard, residence, and laundry, 

CanvUdatc'*, who must have Imd pievious 
Hospital experience, and possess registend 
qualifications, should forward applications, 
stating age, nationality, etc., together with 
copii*s of testimonials, to the Secretary. 

.Ar»po:ntment is for si.v months but candidates 
are* eligible for rc-appointiucut for a further 
period. 

GILBERT D. SIIETHERD, Secretary. 


s 


^tafl’orclsLire Goueral Iiifirmarj'. 

AITOINTJIENT OF HONORARY SURGEON. 

The Committee invite applications for the 
appointment of Ifonorary Surgeon. 

C.iudidatcs must one of the following 

qualifications — viz., (u) tlie Fellowship of the 
Roval College of Surgeons of England, Edin- 
hurgh. or Ireland ; (b) the Degree of Master 
in Surgery of an English University; 
(c) Member of the Royal College of Surgeons, 
England, or Gradtiote m Surgery of nny Uni- 
versity of the United Kingdom, ’together vvitli 
satisfactory evidence of adequate recent expe- 
rience in the prartice of Surgery. 

Application^, tlating age, accompanictl by 
copies of three recent tt-stimoni.als. >houlil \»*e 
sent to reach me not later than Thur>dav, the 
50th lust. - ■ 


Staflord 
-May 15tlt, 1929. 


A. E. COLLINS, 
Secretary. 


B olton Infii'inaiy & Dispensary. 

SECRETARY’S OFFICE. 

(233 Beds, including Auxiliary Hospitals.) 

Applications for the appointment of RESIDENT 
SI'UGIC.VL OFFICER (gentleman), salarv 
£3i0 per annum; HOUSE SURGEON (gentle- 
man). raharv £]SO per annum; anil an 
ASSISTANT HOUSE SURGEON (lady), salary 
£100 per annum, with apartments, hoard, and 
attendance, arc invited from ladiea and gentle- 
men having a registered Medical and Surgical 
qualification. The appointment will be for 
twelve months from July 1st. 

-ApplicatioM?. stating age, with copy of testi- 
monials, should be forwarded to the undersigned 
(from whom further p.articu)ars may be ob- 
t.iined) not later than Wednesday, Ma'y 29lh 
The appointments will be made on Thursday 
afternoon, June 6th. at 4 o’clock. 

ALBERT E. BRISCOE, .Secrefory, 

IX /T ancLester Northern Hospital 

Di FOR WOMEN AND CHILDREN. 

Park Place, Cheetbam Hill Road, 3Iauchcster. 

Tlie Committee of Management require the 
services of a SENIOR HOUSE SURGEON and 
JUNIOR HOUSE SURCEO.N, both duly qualified, 
who are to commence duties on July 1st. 

Senior House Surgeon, rahary £150 per 
rnuuni. with hoard and residence; Junior 
House Surgeon, salary £100 per annum, With 
board only, 

.Applications, slating age and experience, with 
copies of r*^cnt testimonials, to be sent lo the 
.Secretary, Mr. J.ames C. D.aniels, 58, Barton 
-\rcade, Manchester, net later than May 51st. 

E lizabeth Garrett Anderson 

HOSPITAL, 144, Euston Rd^ N IV.l. 

•Applications from fullj’ qualified medical 
uomen are invited for Ihe following posts; 
HOUSE physician. OBSTETRIC ASSLSTANT, 
Three HOUSE SURGEONS,- Salary' at the rate 
of £50 per annum, with board, residence, and 
laundry. Appointment from July 1st next for 
six months. Applications, with testimonials, 
must be sent to the Secretary on or before 
Mav 27tU. 

' IMOGEN H. MURP H Y, Se cretary. 

j^ncoats Hospital, MaucLcster. 

HOU.SE SURGEON requited to commence duty 
on July 1st, for a period of si.v montlis. .Salary 
at the rate of £100 per annum, with board, 
apartments, laundry, etc. Applications, Etaiing 
age, qualifications, experience, if anj, \»itli 
copies of tliroe recent teatimonials, to be for- 
warded to the uudersigned on or before 
Mav sist. 

Bv Order of the Board, 

"HERBERT J. DAFFORXE, 

Gen. Supt. i: Socrefary. 


J^eeds Public Dispensary. 

Wanted, JUNIOR RESIDENT 3IED1CAL 
OFFICER. Salary £150 per annum, with 
board, residence, and foul sUiUings wtekly for 
laundry. Separate sitting room. Applications, 
with copies of liiive recent testimonials, to be 
address^ to the Secretary of the Faculty, Public 
Dispensary, North Street, Leevbi. 


,/JILe 


General 

BIRJIl.VGHAjr. 


Hospital, 


ipF 


proposes to appoint Two RESTDEXT 
SURGTC.IL REGISTR.\.ns, and applications are 
invited for the posts. 

Registrar will be attached to two Surgi- 
cal Lints and to either the Gvnxcological or 
I I^epartoient. The salarv will 

be £100— £20— £140. 

The appointment will be made for one year 
n the first instance, and be subject to renewal 

•r two lurther years. Candidates must havo 
had previous surgical experience.’ 

-^PpHcatioII3, giving full details of qu.alifica- 
lions ant! ex'peripuce, and accompanied hy 
r*-vlimoniaIs, should reach the undersigned by 
May 27Hi. ® 

A. H. LE. kNEY, House Governor. 

e Manor House Hospital, 

— Goldcrs Green, London, N.IV.ll. 

(112 Beds.) 

Applications ate invited for the post of 
jy.NlOR HOUSE SURGEON. S.alary at the rate 
of ..200 per annum, with board, rwidcnce, and 
laundry. Appointment for six months, renew, 
able u mutually agreed. Preference given to one 
having held six months previous appointment’ 
as a House Surgeon. Candidates (male and 
unmarried) must be fully qualified and regis- 
ters. .\pplications, slating age, nationality, 
and qualifications, together with copies of three 
recent testimonials, should reach the under- 
signed not later than the first post on Saturilav, 
May 25tb. * 

JAMES W, LINKHORN, Secretary. 

'est London Hospital, 

nommersmith Hoad, (V.6. (220 IJeds.) 

nequired. One HOUSE PHYSICIAN, One 
HOUSE SUnCEO.V, and One AUIiAL AND OPII- 
TIIALJIIO HOUSE SUnGEON (males). These 
three appointments are tenable for six months 
from JuV 1st next, subject to one month’s 
notice on cither side. Salary at the rate of 
£100 per annum, with board, lodgings, and 
washing allowance. Applications (winch must 
be made on printed forms obtained from me) 
must reach me not later than Friday, June 
7th. Selected candidates will be required to 
c.all upon such 5Iembers of the Jfcdical Staff 
as directed, to be m attendance at a Meeting 
of the SIcdical Council on Friday, June 21st, 
at 4 p.m., and the House Committee Electing 
at 4.45 p.m. the same dav, when the appoint- 
ments will be made. 

H. A. IfADGE, Sicrctary. 


W' 


s 


t. Peter’s Hospital for Stone, 

Henrietta Street, Covent Garden, W.C.2. 

A Pathological Department is being established 
and the services of a part-tinie CLINICAL 
P.AXnOLOGJST are required to organise it, and 
remain iii charge. 

Hours of attendance necessary and detailed 
rules are not vet defined, but it is proposed to 
pay a commencing salary at the rate of £250 
per annum. 

Applications for this appointment, which 
should be accompanied by eight copies of not 
more than three recent testimonials, will be 
received by the undersigned not later than 
Tuesday, Mav 21st. 

' * BEECHEY ROGERS. Secretary. 


s 


waiisea Hospital 

(516 Beds.) 


HOUSE SURGEON wanted, gentleman, single. 
Salary £150, with board, residence, and 
launvlry. Duties to commence June 1st. 

.Applications, stating age, nationality, qnali- 
fications, and experience, with copies of three 
recent testimonials, to be forwarded lo the 
undersigned on or before May 22nd. 

0. C. HOWELLS, Secretary. 


Hospital, 


LOCU5I TENENS required from June to 
September. Salary £7 7s.- per week, with board, 
furnisheil apartments, attendance, and laundry. 
Apply, stating full particulars, to Medical 
SupetinlenvlenL. 
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j'e, Eai\ 'aud Tbroat Hospital 
Fou snuorsiiiuK and walks. - 

APPOINTjfENT OP'IIOUSG SUliCEON. 

'i'lie Uoart] of Manaffamont invito apiilienlions 
House Surgeon nt Die Eve. Ear. 
nnd Ihroat llospital. SlirewsLur^*. 

Cuuclitlatca (eitl\cr box) must lie unmarried 
and liave a registered qualincalion in Medicine 
and Surgery. 

Salary- £aOQ per annum, with hoard, lodeinc. 
and laundry. ■ 6 a. 

Applieations, with copies of lestimoniahs, to 
lie sent in sealed envelopes, marked '■ House 
Surgeon," (0 the Chairman of the Hoard of 
Mnnageinent, not later ihan the 31st instant. 
Tiie alipointincnt will ho vacant ahout the 
middle of .lune. 

' CLOTIIIEII, WATKINS, & KinnELL; 

Secretaries. 


T 


W 


inibridg'o Wells nnd Comities 

GENEllAL lIOSPJTAli. 

IVanlod, HOUSE SUIIGEON, male. Candi- 
dates must he unmarried and duly qualified in 
Medicine and Surgery, (Two llesidents.) 
I’acant .lune 3rd. May ho required io leetnve 
to the Nursing- Stalf. 

In-patients nuniher over 1,400 yeaviv. Out- 
p.Ttieiits 6,000, witli 50,000 ntten'dane'es. 

Salary ,0160 per annum, with ho.wd, real- 
donee, etc., in tlm llospilai. 

.Tilts llosiiital is approved tiy llie Univor.sily 
of London for llic purposes ,o! the M.IL and 
M.S. examinations. 

Apptieations, atating qualificationB,- with 
certidcutc of registration ami coiues of testi- 
monials, sliould bo. sent to llic nmlcrsigned on or 
before May 27th ne.xl. 

■ ,T. .1. M'Enn, .Secre iary. 

^Iie Royal Porisiuouth Hospital, 

AppHeationa arc invited for the pO-aU ol : 

SENIOR HOUSE SUliCEON (mnlch Salary 
nt the rate ol £175 per annum, willv hoard, 
etc. Caudidntes must have held appoint- 
went as House Surgeon nt a General 
Hospital. 

HOUSE SURGEON finnlo). Salary at Ihc rale 
of £130 per annum. 

Both ofllcers must ho qualified and will he 
required to commence on .iwue lat. Six immtlis' 
npjiointmorils, and eligible on eoniptetKin of 
term for extension or other rcaideut po.ais. 

Applications, Rtatinc age, nationality, and 
full details, with copies of tlireo recent te-ati- 
inonials, to ho sent to tlie nmler.signeil on or 
hoforo May 21sl, from whom all parliciilars 
can he ohfained. 

B, M’AGSTAEF, Secretary, 

i g a 11 Infirmary. 

(175 hods.) 

Wanted .lulv 1st, for six months, a THIRD 
HOUSE surgeon (mate). Salary £150 per 
annum, w-illi hoard, apartments, and wasliing. 
Hoiihlv registered. Candidates may ho rcqiie-dod 
to remain to tniic the appoiiitmcnts ot Sceond 
Mouse Surgeon and Senior House Surgeon, eacli 
for period of six months, subject to satislnctoiy 
service. ... , 

Apptientions, stating ago, nationality, and 
qualifications, willi copies of three (eatinionials, 
should reach the undersigned ns soon ns 

possible, ^ gTANLEV BRUNT, 

May I3lh, 1 929. G en. Siipt. & Secretary. 

Sussex Couuiy Hospital, 

BRIGHTON. (225 Beds.) 

HOUSE SURGEON (male) required about the 
end of .lime, 1929, with charge of beds, part 
casualties, and anaistheHes. Salary £1 jO per 
atinuni, with ?)oi\rd, tpEidcuct*, nnd iaiinciry* 

Candidates must hold Medical and Surgical 
qualifications of the 
JuJv iindcY lUti MwUcal 

imiyt he ininiafrk’cl, aiul when clectccl under 

Appiicat?onsf%vith copies of (esdmonials 
should he sent 

Secretary -Suid. 

oval SHSsei~Coiini.v Hospital, 

BRIGHTON. (225 Beds.) 

Bcqi.ired, a CASUAmV HOUSE SUItOEON 
(ninle). Salary £120 per ntmnm, wifli heard, 

''‘candumie"''must'uoW Sfedienl mid Surgical 
quaUficntiens of Urn Brilisli Empire, nni he 
^iih' rcfrist^M-cd under thi' Medical Acts. Hioj 
must he nnmavvlotU an<i wlicn elected mulei 
50 - Years' ol age. , . ^ i- 

AHotications, with copies of rerent fesji. 

shoif/d hr .‘’cnl immedmtely to the 

audersigned. LANC.V.‘iTER-CA VU. 

.Seeretari-Hiipt. 


J^oyal 


R 


[M.vv H, U>^j, 


'l^al.sail Geiipi-nl Hospiltil. 

alqdicntions froh, .men 

£« a'S s: 

n Ana*.(l„.(ir^; und product 

u-ni tcsliinomnls. The appointments 

wiJl bo for hi.v moutlis. 

The llospitaj contains 100 beds and h 

cquippe<t in njj SpiAcial Pepartinents 

.App/ications must be received by the tmder- 
Mny’^ilsf ’I'aesday. 

V, M'ALTEU FIIANCOMBE, 

Jdiiy 6th, 1929. Sei-telarv. 

'^alsall General IIospilRr. 

iuviled lor llw po.i of 

HONORARY CQNSULT.INT PHYStULlN to the 
Inslitutiou. 

Applicants must have ohtaiiicd a Stedicnl 

Uegree at one of the lliiiversilitvs of Hie United 
Jungdom and he Fellows or 'Members ot the 
Royal College of Flivsivians ot Loudon. 

'The nppoinfmont "is for live vears, renewable 
at the enii of iliat period. 

Applications to be addressed io the under- 
signed, from whom further particiiJars inav lie 
obtained. 

,, _ WAhTKU rUANCOMUP. 

Jfoy loth, 1929. Secretary. 

w alsall General ilospifal. 

Applications ni'e invited for ihe po-st of 
UONdUAUY CONaSULTAXT SUltOKOM to tho 
jii.stitnfion. 

Applvcauls iwu^l he Pellow.s of the Hoinl 
CoUegc o( Snvpeona of Kiifiland. 

TIte appointment is for five years, JeneWaMo 
at (lie end of that period. 

Appiionfions fo he addressed to the nndcr- 
signed, from whom further particidnrs may 
ho obtained. 

WAI/fKK VHAKCOMni:, 

^fay loth, 1929. _ SecTetnry, 

YC’iliaiii})<ou Roor Law 
INSTITUTION ANH llf>Sm.\L, 

ASSISTANT RESIDENT JfEDfC.lL OFF/CER 

Applhmlions from sinple penflrmen, Qnnlinrd, , 
are invUed for the above appointment. Salary 
al (he talc of £250 per nniium, wUli apart- 
ments. V>oatd, clc. 

Appikafious. staiing npc. qiialiHeations, ant! 
experience, and accompanied hy copies o? recent 
(cjitimonials, to be sent io— 

A, a. AhnniDOR. 

WoWerhampton. Clerk to the fiiinrtVmns. 

ailcIilTc Iiifiriiiary and County 

HOSPITAL, OXFORD. 

Applications nro invited for Ihe port of 
itONORARV ASSISTANT PHYSICIAN to the 
Hormatological Dejiarlmcnt ot Ihc above 
llOTjiilal. ^ ... , 1 .. 

Twenlv-five copies of applientiona ami tesU- 
moniats,’ wliicli will he forwarded to meiiihers 
ol the elerling Committee, must he scut to Hie. 
undersigned, from whom fiirllier pnrtieulnrs may 
ho ohfained, not later than Monday, Jlay 27lli. 

A. G. E. SANCTHAUY, Administrator. 


Wi 


R 


E 


W 


oval Alicvtlcftti rrospital for 

SICK CHILDREN. 

The Board h.ave resolved to appoint an 
HONORARY A.S.SISTAKT SURGEON, wlio would 
he ntlaelied to the IVard* of tlic Second Surgeon 
.111(1 Hie Ear, Nose, and Throat .Surgeon. Appli- 
eatioms, along with one copy of leslimonmis. 
fiitould tie lodged with the Hon. Seeninri, 
Mr A S. R, BuUCE, 12, Dee Street, Aheideoii, 
A hc rdceii. May Ist, 1929- _ . - 

'aviiefbrfl fjenern) Hospital, 

LEAMINGTON SPA. 

RFSIDENT HOUSE I’lIYSTCIAN and W.Sl- 
nFNT 1 OIWE .SURGEON required nt the hegiti- 
ning of J mm. Salaries £165 per annum each, 

''■‘lppSls?wh"Aie and regiv 

tered^nnd single men, slmidd apply at eefe 
(he undersigned, and send copies of three recent 

testimonials. jjUSSELL RUDALL. 

jioiise Governor R Sectetary. 

fpiie SlieffiDlfl Royal riospital- 

■frE.SlDENTS ,^;:^«‘^Xr';afHw%atf‘iS 

srper a^nni/Z hoard.- res.denee, amt 

Mnndrv. Applications, with testimoiiint.s (o h 

‘‘'■"t to— IP nooril, 

Mu. ISlh. 1929. Siipt. .V .Secretary. 


T HE OLQEsT AND UlVDW QM^fi. 

PERCiVAL JURRES, 

(Estal)Ii,licd 50 yean.) ji,? 
4 & S. ADAM ST., STRAND. W.C o' 
J ctei/riiiiis ; •• El-SOUI.IN, laixim.v •• 
lefcp/io ne; Oi: iia.\itu 03yy. 

L Trrwi fr,r on n/i/iticifrin 

aDc.s Town. — IhU sUuvu of 

oier Of, 1,0 

rmini. ’^ t''i>o<l glint, -n, I'm. |,„i. 



S ^y. CoHiily. — glijipe (,{ 

» nhiml £3,000 P.n. .Vmit. t'l'-'; „ 
Tanel nlmiil £520 ji.a. 1-Vi-s ill m SI/- <L^i 
We-/ 'V- si-p, : 

hiir#>ery, etc.— No. 8470. ^ 

■^^ostoi'u vSulmrli.—AtiOut 

> r p,a, Nim-imiiel, non-disiii-mini-. .u,ii, 
s.;.i3.‘‘ 

H omo Countios. — Ciniiilrv 

1‘RACTICR, Aliimt £1,0(10 pn. I'un'.l 
lUioiit 400. Appts. Oier CGi) (i.n. 3 /,, 

10 lOiTi. Ilouse, 5 Im-iI., 1(1-. 
grounds.— No. 8.108, 

T ciccsii'vsiiiro.—AlioHt £7(10 p.a, 

• i’nuel 5JO. Pew 4Ju. 

bouse, 4 tr('(t., etc., to rent, SepiuAle ^vuyou. 

rMftitrrtt jcy50— h'460. ' 

^ 13 iiTii ill gliiiiH, -Ahout .£v’,:5tl0 p.u. 

Middle juul W(>rldn^'-eljj<s. JMiiel l,/0o 
MuU frons 2 VisvU SfCs up. (Joed Jkmiy., 
4 beds., etc. I.urp* ('ai’deti. 'Tun hr.uichtM 
Sm(»!)Ie for two.— No. 8460. 

AT W. CfHist 'I'uwn. — Over £i), 000 

• p.n. ffir/'c.’i/nhh'Hhed. /*;}Me! tner J.hhl). 
IIsu.tJ firs, ihedium house to rent — Ko hduh. 

Ota (Is. — Alumt £J,(?00 ]).a. (looii- 

TvJ elnss HDivpmwl PU.UiTlCl*.. VvhU«j D/* up 
(lood Imusc nvailivlilcv— .Vo. 0464. 

W its. — UiHipji. — Ahutii i’lShO 

|i.a. Appis. aliiiul .ClOO p.a. I’linel idiuiil 
600. Visils ,3/. up. MliH. 3 In 10 gus. Howl 
/louse, n/ee giiiden, rent £02.— No h-147, 

K ent. — £l,f>00 sliarc! in hob- 

panel, nuti.ilHpensIng I’l-aellre. A/od* 
nlioiit £1,20(1 i>.n. Vislh 5/- (o 7/-. Mids 
5 111 10 gris. Large Iiuiise to rent.— so. ihlnO 

//<los. — ilfioiij). — Aitmii- 

\La. MuU. 2 to 8 pii^. Vufti 3/6 to 
21/.. thioel i.KJO. Ifmne, 3 betl , He., 
tcnrdoiu Ilouse nrul I*niet*<‘e /^2,fi0t>.-~Vo. 8466. 

E astt'iTi iSulmrl). — Ahont £l,Ul(i 

p.n. I’nm-1 nlmit £250. Vliil* -I/. 

House, 0 bod., etc.— No. 8458. 

C o. Duvliniu. — Half SliaiT of 

nlmiit £2,(100 p.n, I'nm-I 2,600. Apidv 
C300 p.a, MIiIh. from 3u/'. YIhHs 2/0 t<» V/0. 
Jlonsc, 5 hed., ele. — No. 8453. 

N Wak'S C'oa.sl. — 7\i)nul .£1,700 

• p.a. I’lini'I nnd appts. nlioiit £400 p,n. 
Mills. 2 to 5 gns Visits 3/6 to 31/6, Himie, 
4 bed, olc. .Si'jmrnte snrgrry,— No, 11461. 

L oiuloii iStihurh. — Ahonl £700 

p.a. Genital mixed PllAtTlCE. Gecd 
house nvnilnlile.— .No. _8400. 

H ome Counties.— Avor. £.J,hflO 
p a Up 1" 2/6 share tar sale, tbart ,1-»1>I- 
nney, iiossllde early nnerrsslon. Ap;ds. £hu 
p.B.^ Small panel. Visits 5/6 up. Mills .. gas. 
nil. Ilniise, 5 bed., etc, to rrni — N". 8441. 

T inr.olnshiro Coast. — Average 

£0 300 p.a. fdd-estnii. mlilille nml viuli. 
iag-el.i.s.r’ I'mwl ahout £J60 f’-''-,,-'/'/*'. mer 
ClOO pa. Hid'. U ^ K'"' 

JO/6, t’hniee of houses to reu( -.m. 84.. ). 

B n.stern ConDties.— iShare aiiout 
£700 p.a. Yl«il< 5/- up. T’anr! fiti'I 
£j0O p,n. Mills. ^ 

L ancs. Const.*— A1 >dh{ £!i,UllUy.,t. 

1/3 to 2/5 Hinre. ^Vl'D- ' f-aKi p.a. 

VWU 61- ami 7/6 T,i„el 4|J Scope for 

nirgerv. Home to renl.--hfl. 8 ‘d-t. 

TT cut. -Count ry I’rnclice ^*0” ( 

jY. cl 030 p.a. nlil-rdidi. 1 fslts 6/ up 
Parel nearly Afil'D WS p.a flu™! Imus". 

"" '" 'spEciAL mncE . 
FINANCJAL assistant to en.iWe 
ntirchnscrs to obtain Praclict. anti 

proved applicanls ' 

purchase 

by instalments over < ye-ys Pfliicv). 
security of n t-ife and Sicknefn Polity). 
Full pnrtieulnrs on apfil'oaDon 
Mr. Pcrcivnl Turner. 
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rr/,,Aonf. (G^Rn.ARD 8954. 

\KlVi:USlDK 1254. 


{Sight Calli.^ 


Telegrams : 

“ nEASlDE,* TUBERCLE, WESTRAND, LONDON’ 


FOR SALE. 


SURREY.— RIvcrsMc ^U^{r^c^ — NUCLEUS Pnxrtfec In tniikllv ilcvciophn; 
g^v-Kl-cIass rvsltlcntlal locality.' Rcccints £600- Panel SOO. Suitable 
rosWoj CO to rent. I’rcinluin £000. 

M'EST END.-ELECTRO-TnERAPEl TIC and MECIfAXO PRACTICE. 
Rcerljits approx. ,£1,400. Pecs 10.6 xip- I’rciuhuu, to inclutic c.iui:>* 
nieiit, £2 100. cash. 

DEVON.— Seaport. — OlJ-cstaliUshM G.P. Snitahle house to rout orforsalc. 

Receipts approx, at tlie mtcof£2,000 p.a. Premium J^.400 or near offer. 
LONDON, E. — Workin£j-cta<i3 O.P. situatcvl in thickly populatctl locaUIy. 
Ilou'O to rent at i^O p.n. Receipts £350. 

Premium xears* imtvha<e. 

HOME COUNIIES.— NUCLEUS Country PRAC- 
TICE \vlth ex client scope fir dc\ c'lopmenT. 

Receipts npjmx. £600 p.a. Small but yrowlntj 
lutu'l House to rent or for sale. Premimu 
£700. or near offer. 

I.ONDON. \S‘. GornleU's non-panel PRACTICE 
sitmtc-l in residential lec.TlIty, Large hoiiso 
TMth 0 letlrooins. Average receipts over 

£1 200. Premium years' purchase. 

LONDON. S.E.— MUhUe-clas--^ locality.— SuifahIo 
ci'‘mer hou'C at low r nial. Rcceipta approx. 

£1 000 p.a. r.auel 730. Premium lor Prac- 
tice £1.500. 

L.\NC.’5. — OHes’abllsheil mlddleel.'isx PR.\CTICE In manufacturing ton*n. 
Receipts over £4.250. Panel 2,600. Heuso (corner) for sale at ^1.100- 
Premium foe Pra.*tiee IJ ye.ir\* purchxso, paj-ablo i«art down amV lul.anco 
a'* arrai'gii'l. Partnership wouM l>e eonsideml. 

LONDON, N.— LOCK-UP SURGERY >vith llrtng aceommcxlatlon Ifdeslre-l. 
Jhvelits £750. I’auel 600. lucnxislng. Premium for qxilck sale 
£800. 


LONDON, tr.M. — •IVcll-e-'tablUhrd mixed G.P. in rcsldcnti.il worklng-c'as'^ 
locality- Slieivfronted surgery on lease, with living accomm'xtafou 
over l! ilesircl. Enoimous ‘•con*. Growing pinel of 160- Receipts over 
£420. Premium £550, to Inclmlc lease, dnig<i, etc. 
aOUTII-MTvST CO.\ST. — P-\RTNEI!SH1P in 'vell-cstabllshciVgoo^l-cla's rum^ 
G.P. with Nursing Home attachcxl. Excellent liouse to rent. Sui^'^ry. 
X-my. and Bloctm-thenipy. Receipts o\cr £4 000 p.a. PAuel approx, 
1,000- Suitable to well •luaHlietl man keen on surgery. Premium for 
half slure 2 j curs’ pureba-e. 

E.VsT MIDLVND3. — NUCLEUS G.P. near seaside 
resort with exc»tlei*t scope for a'l-rou- d 
imprivemcut. .Small panel of approx. 60. 
Pmnlum for nucleus practice and hou^o 
£050. 

E-kSTERN COUNTIES.-PARTNEHSniP in rural 
G.P. Recoli'ts over £2 000. Panel 1.500. 
Pivnilum for lErd share 2 .tears' |uireh.a.e, 
Y<art down and ba’auco by arraugemnit. 
Suimble for iiiiniarrieil practiiiouer ?ond of 
cjiintry life. 

LONDON. N. — M’cll-cstablishcil G.P. MldUe' 
and worklngH l.a‘fi. Suitable house witli 
^ ‘ J^eparato entrance to surgery. Rcice»Pts 

average £1.908- Appointments £250. ]'.anel 000 (scope). Fees 
£2 0*0?'^^ '* (c-xsli) £2,487; If appointments tninsferrcil, 

^**D^NIH.—PARTNERSnrP_in good-class non-panel G.P. Rocclpfs over 


If the investment you are seek- 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

NORTHtRX -BrAXCIf. 

(THE S. c. A- M. Afsx., Ltd). 

UTt TIIR 

Ma.vchester Medic.vl Agency. 

NEW ADDRESS: 


33, CROSS STREET, 
MANCHESTER. 

Teleuhcueg : 3925 Centril; (after office 
hours) 2549 RcsiiOLiiE. 
Telegraun: *' Locr.M, JUxchcster.” 

TEAXSFERS Of” ?RACTICES & 
PABTXERSHIPS. KELIABLE 
ASSISTANTS AKD LOCUM 
TEXENS SUPPLIED. 

Progpectus Free. Enquiries Solicited. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldest Ageiicg in 2Innehester. 

6. BROWN STREET. 

Telegrarhic Address: “Student, Maxchester," 
Telephone: 5932 CixT. 

TRVNSFERS and PARTNERSillFS arranged, 
ami Iiuf'tigation?, Valuations, A,c., undertaken. 
ASSIST \NTk v’e LOCUif TE.VENS .SUPPLIED. 
PR.VCTICES for Sale. Particulars on application 

Established 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Ttlearams: Herbaria Westrand. London. 
Telejdione : Centr.il 2680. 

This old-estahlishc\l Agency negotiates the 
S.ile of rRACTICE.S and PARTNERSHIPS on 
reasonable terms, which can be obtalucil on 
Epphcation. .\o charge unless sale he e/Iectctl. 

locum TE.NENS and ASSISTANTS supplied 
free of charge to principals. 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW. BIRMINGHAM. 

Telegrams : Telephone : 

“ Locum, Birmingham.” 1965 Central, B’ham. 

Transfers of Practices and 
Partnerships arranged. 

AccovsTS /.Yrrsnu.trED .i.yd iscome 
r.i.Y EETunys rnEp.tnED. 

RELIABLF. AND EFFICIFA'T LOCl M.S SUP- 
PLIED AT SHORT NOTICE, also AS.SiSTANTS. 

FOR DISPOSAL. 

1. NORTH males coast. — MV.l e^toiihsIicil 
middle-class PU.ACTICE. Receipts axcrage 
£1,745 p.a. Panel 72J. Good modern 
house to rent. Garage and garden. 

2. WORCESTERSHIRE. — Well-t^tab. Conntrj- 
PR.ACTICE. Growing population. Receipts 
average £1,028 p.a. Panel 560. Good 
house, garden and garage. 

3 . MIDL.\NDS. — NUCLEUS in middle-class 
Practice. Receipts £600 to £TOO p.a. 
Panel 118, and rapidly increasing. Good 
bouse to rent or for sale. Oarage. 

4. LEICESTERSHIRE (near large Town).— 
P.ARTNERSIIIP (with short preliminary 
assistantship and ultimate succession) ih 
residential and working-class Pmctlce. 
Receipts average £2,155 p.a. Panel over 
1.000- Good houxe. 

5. BIRMINGH.AM (Suburb). — Middlc-cb'-s 
PR-ACTICE. Establisheil 5 xear?. Receipts 
£440 to £500 p-a., and scope for increase. 
Panel 360. Coed house, garage, and garden. 

6. NOTTS COUNTV. — Panel, Colliery, and 
Private PR.ACT/CE. Receipts about £440. 
Panel 540. Good bouse to rent, Gar.ige. 

7 NORTH-AVEST MIDLAND.^. — £1,000 p.a. 
Well-estab. PRACTICE. Panel 1,2..0. Gcod 
scope. Suitable house. 

8, 3tlDr*.\NDS SP.\.— Panel and Private PR.AC- 
TICE. £500 p.a. Good house on lease and 
option to purchase. 

FINANCIAL ASSISTANCE afforded to .approved 

.'ippiicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 



MALE OR FEMALE. 

TBAIX-ED X'UKSES FOR MEX- 
TAL, MEDICAL, SURGICAL. 
AX'D FEX'EH CASES. 

Sftr/es reside on the premifes and are 
arailable for urgent eatls Dag or Sight. 

THE NURSES* ASSOCIATION 

(In conjunction wilh tlie M.\LE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Jlrs. JIILLJCENT HICKS, Sniif 

n-. J. HICKS. Seerrfer!,. 


ST. LUEfE’S HOSPITAL. 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department. 

Trained ^inrses for 3Ientai ;uid Xer« 
TORS Cases can be had iiumcUiateij* 

Apply to Lady Superintendent, 

19, Notfingharn Place, London, W.l, 
Telephone: Mayfair 5420. 

Vorlhern Dranch.—Apph, Lady Superintendent, 
57, Clarendon Rd., Leeds. 'Phone; Leeds 26165. 


MR, HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Cerrard 5875.) ■ — ' (Eslab. 1860.) 

This .Agency (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES and PAUT- 
NERSIIIPS, AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. .All Busicesa 
receives Mr. Needi:s’ personal attention. 






S4 


l- HF. Mims H MEDlau, JOniiKAl. 


CiM.W IS, 1023 


i 

i 

i 

i 

•M 

a- 

i 

M 

i 


i 

i 

i 

« 

i 

1 

i 

i 

m 

i 

i 

i 

1 

1 


M 

M 

If 

I 




(THE SCHOLASTIC, CLERICAL & MEDIC ^ r a cc. 

.11) association tv 


i 
>1 

W' 

i 
i 
a* 

i 

1 
■i 


Toln. /^flilfo.ss : 
Trlfocnj, ^Vi'.stlo— JiOiDlon, 


Ijy,. ^1,11 

Okfarb T/j/i.!. 


ltd.) 


T<-I,>|,l,o,i,'i 


Ihorouglily L'.istworUiy^°"mI*"slellsstlT‘AgL(y *^for (ho J'tcJicnl ]''i'ofo”<;’i'on 

icqii.n..g the services of n Moclicil Agent.. , ^-^OKLA, the Gonoml Alanngor, i.i nil fnT,";,S 

Members of tl.o British Medical Association m-.», i 

Applicable to them. -y take ndvnnt.age of a reduced scale of charges 


NORTHERN BRANCH. 

p -aal^trnt'"of iro' 
a"V,r S^o“r?heVt"^rrr;i‘’^ 

requii-ing iJio services 
o (lie Buronu are recomn.ondcd to consult the R a feh 
Mnnngor, at iJ.o O/Tiocs. 33, Cross Stroat, Manchcsler 

Jet'l'IuMies: C'KCTK.u, 3925 ; o,||,.„ it|..s.i..r vi; '>5.(9 

'IVI.'ginHH ■• " 1...C1-.M, JrA.\cin;.STi'ii,' ' 


Practices and Partnerships for Disposal. 

1 3ri])LAOT)S. — Purtiicrsliip in olcl-ostal). 

I’rnctico (ciiliroly KIdn worlt) in (list latn town. lOnmiiiHR nluiut 
£2,200 p.n. .SiitUlilo liouao tor snlo or rcnl. Vremtum onc .Iilrd 
• slinro 2 yours' inirdinso. 

2 liJAST ODAST. — Pai'lncvsliip in Practice 

£2, BOO p.a. In iKinnlnr wtvlcrlng plnoc. No jinnel, Ilonie to rent. 
Onc-Uilrd Blinro nl 2 years' vereliiisu. I'artnor (iiust Imvc mino 
IdiowIctiKo of Unr, Noso, and 'I'liroat vvorlt. 

3. N.^V. IX)AST. — jSoii-ilisi.cnsinn' Pin, 'lice 

(Ivor £860 fp.n. Jfi Rcuporl (own. N’<t (uun-l nnd \c'ty llltlc nijrlil 
work. Kxofilcii(' Hcnit'tU’lRclu’d rosidoncc (5/0 Itcdrtpom.s) f<»r 
Vrcnihiin li vonvs’ purchtiNC. 

4. Y()UK8111P1'] (W.P.). ~ Pi,riii(>r,>iliii, in 

JVvic/icc /jJiDjj} £2,400 iu one of Do* cljii'f^iftwiiH. 1‘aiiW over 900. 
Vnrtnci’ shmild Im* n I’ro((*Ntnn(. Onc-tlui’d shaio at 13 v»'av>’ 
])iircliasc after pi'cUininav.v ahUiHluntsJup. 

5. S.W. (ip OXF(.)ltl). — PiirliKM'sliip ill Pnic- 

(ii'c nlioiit £3,000 in nmrliol lown. I’ancl 1,100/ 1,'200. t)i.|iirln'd 
iiimse (D I'od mid dri'SHing looms), in o/d noro giinloii, for salo. 
i'roinUini ono-lnilf slinro 2 voiir.s' iniiolinsi', 

0. ArOllKSlUPE (N.P.). ~ Pvilclico about 

£1,000 ill Hiimfl country town, 450. (ftuisc (5 lirdmmi.s). 

^jarniTi', ami ijavtkm, to l»o .sold or let. Svtfju*. Promnntt JCJ.250. 

7. HIXMIC COTTNTIES.— I'racfico alimit ,i‘l,(K»0 

)).n., wifh gront fii' 0 [n*, jn iH'iuitifid oonntr. lUstrioi ilndor 55 iiiiios 
irom l.iiinlon. No Iioiino nvailiililo, Iml 01111111 liiiild. Proniiiini 

11 voiii's' piin'linso. , , ,, 

8. ■ YOUKiSliniE (W.P.).— Uc((('r-clas.B Pnn- 

'I’K'K iiliinit £1,600 p.n. in rosidonltiil siilniHi of ini,mrln«i oil... 
.Snmll solorl jninol. Vorv iittrnclivo oornor losidonoo (9 liodroonis). 
in noarly liiilf aovo gafdon, for salo. Hoopo lor Ulooliionl woiK. 
I’ronihini alioiit ,C2,000. _ 

9. GEiiSElPE.— Parlnor ri'q.nivi'd in Pniciico 

aliont £5,000 m sniull oloiin mannfaoliiriiig Imin oasi riMoji of 
Jfmrofiosioi'. Panol 2,000. I’arlnor i-Iifiulil hr iihml .30. «ot>.o_. 
and liavo iiad llosiiKal (’.v()('i-ionoo. (inotliird shavA at 1.1 loiiis 
ptiroliaso. siioi'l Iiroliminari assoliinfsliip. 

JO. ROFTTT AFRICA. — (’fiiiipiiH unopposed 

Villa-'O Pll.M'TlCB of almnt ,£1,000 p a., in iiltniotivo pari ot 
f'iiiio^('i)]iiiiv. Bsoi'pl ional liiviiM’ (<1 liodi-.ioni.) and ntiouf 2 iioros 
ground. Prioo £1.000. K\oollonl idiinal.' I’loniiiini £500. ^ 

It SURREY. — Piirliici'sliip in noii-di.sjiensiiie' 

rraotic*' .£3,600 }».n. in llr.^t rat.’ .r»'Mtl»uU ml t«uu. ranH 5.800. 
lloMMc (0 iK'droDiiis) to rout. 'J\\otUth'' sluir»* .il 2 piircin««o. 

Vurlnor must lio o.\p(MioUi'‘'tl. air‘*d 30/40. and la* a jrood Surjcroun. 

12 I/O.ME COUNTIES. — Uonnfp.v IVnefire 

ukout .C425. tu licautififl iKtrt nliuut 40 Jiota- fn>n) *>uuin 

juuud. Kous-a nnd almut 50 at rc'^ farm iuntl. Vnti 
ItnusOf yarm, oir., .C4,250. 


Full particulars sent free. 


)*rnvl Iro 


KT IlUN'l’S. — Sli'iidil.v incn'iisiiifi’ ('oiuilrv 

VftACTK-'K al»ou( .Ct.200 fn attractive .'iL'^ricttttttrnl rlisfnH. t’aiwl 
880, .8cai}fir»it Inma* (5 tMtlrotaa**), ^;ajd(*n, and patldtx'k, in lent. 
IMvmimn £1,850, to inc)inlc etc, 

34 YORKRIIIR]'; COAST. — I’nifliri' iiveing- 

iiij; .€1,850 p,a. (^DD^»' Ku' unrk) In pli'ic^uiit MXi-'Idf- t»«va. J'lund 
BO. JlJuilcni i)i>n))lc. fronted lion^a (u la'dramuf) far ^all^ I’lc 
luiuni €2,400. 

IS N.l'j. (/'OAST. — I’nrluei'sliij) in sound i'nn- 

uco in rnj'iilly plow imd ultnichw .ira^ida town. iVtuf-l ul.ani 
700. Muilnkir hnuNc jimiDhIiIc. Shaw ivt wluuit iil»*UlO for di-t 
ptwnl Alt 2 ycnis’ piiuOni'^iL railuvr iitamt 30 ami will 

qmiUAcd, mJjd h»n held vi-'mliud llfHpUal mqmluhm'fd'*. 

l(j iS.W. j')NCLANi). — iSlcfidil.v iiicivusiiifi' 

of €1,600 in scapott triwn. 1‘ancl 1,100. »Simdl ictijHn 
lij font. Iftdifriitcfl scope. i*rciniu(ri £5,400. 

37 IjONDON, iV, — i*r;\cf ieo almnt £1,2(10, 

JarpiOy frou) the /jauf). Two .02,500 ra-h. 

18 LONDCN S.JO. — j’niciiee abniil ,1‘S(I() ia 

jiiijmlous dintrli’l . I*aiii4 800. Ko uildwifcri. Ilnnj«f (3 lirilnxan*) 
to rent. Vrendmu ycaiV j*urc1iii‘n'. 

If) SUSSEJC. — Rai'lnei'sliip in Coitnfrv Pun'- 

tUm, £2,760^ in I'siiimlial diviript (uppottitincntH and pAind ah"ii( 
.€1,000). (lOnd fiousc (5 lM•^Ilot)lus and 3 nHtc’4)wtfli tur^'o ^pirifcii. 
To vent. (Aicdudf Nfiarc nf 2 ycari* purrlinsi'. 

20 JUJCJiS. — Sin.nll Coiinlr.v J’rarlii'i' nver 

£o00 p..4. I’nm'l 250. Vciy aicf alfiarlivc limj'"’ (8 tudn'o/n-L 
traiilcri and J’n'faima—I’r.n'tnv— £300. 

23 ]d')Nl)()N, W.— Sleadil.v inereasing I’rac- 

'f'lt’K in ralddly davclnpint' ^I’cdcin J>»stral. lO-r/apf-* 12 nj-uifti-* 
(« .\prit oOth. 1929, £).327. l*an»‘J 750. fl»a)«>i> (.0 tnflfiM.jf'o. 
with nice jr.aoic.i, Au ^atc. Ao)pJ»' srapf. rrrininni l'l,70() 

22 liKEDS. — Piaetice £1,800 p.a. I’aix'l 

3,400. (3 laali ( ioiuh) for ^alc nr rmjt. lUi-mlnm €2, ('00. 

to inidiidt' Orups clc. , 

23 SCi.rn] Al'XnCA.-OId-e.slfdili.'-lifd I’nii- 

TICK iu wuc of till' pfoo'ijintf'st town'*, with l»';ui(tttd flna.i". fc 
till' Cape iTovincc. iti-rojpli uMtaL"' €2.‘KK» pa. If"n" (•» 
In'droom**) lo nmt. Ourctucfcr -ImifM l-r alilr (« d/» niap.r > 
I'roimum £2.600 .,,.,1 ,i.i ii» 

2.J SOUTH AFRICA. -Yfdl-e.Maldi.slifd Pnm- 

TICK, £1.200 pa,, in tlic OrariL'*' Sl.U*' llfu-i- In t- i 

po'*it]ui) in ernth* nt Iftwn. It* nt £10 U''i infucli. 

2S son'll OF E.YOJ/ANI).— Parlner.Aip in 

Prai-li.-.- ,£2,250 in lir-l ridr fcnnli- (inui Simii: [■.'f'-! 

Iniilt Imn*»c (6 tnfInifiniO t»* rent. I'r.-mnim mn 
yo.ai’** purctj.n-*** 
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Practices and Partnerships for Disposal (continued). 


26 NORTH DEVON.— Countiy Practice £775 

r.R. in a most beautiful part. Panel 340. Uctaclicd house (7 bed 
anil dressing rooms), with old-fashioned garden, for sale. Scope. 
Premium li gears’ purchase. 

27 NORTH-EAST COAST. — Oplitlialmic 

PU.VCTICE of about £400 p.a., capable of increase, in favourite 
"'atcring-place. Largo house in best part, uhich need not be 
taken. Prospects of Hospital appointment- Premium £500. 

28 MIDLANDS. — ^Non-dispensing Practice in 

prosperous town. Jv'o panel, clubs, or iniduifery. Receipts 1928, 
£1,200, including small amount from Electro-therapy, House (5 
bedrooms) for sale. Scope. Prem. £1,500, to include apparatus. 

29 LONDON, W. — Middle-class Practice £730 

p.a. in residential Western Suburb. Ko panel. House, with 5 bed- 
rooms and garden, to rent. Premium £1,100. 

30 DEATH VACANCY.— Loudon, S.TV.— 

PRACTICE about £200 p.a., with good scope (or increase. Panel ‘ 
oO. House, with 3 bedrooms for sale. 

31 GLOUCESTERSHIRE. — Partuersliip in 

Country Practice about £2,300 p.a. Panel nearly 1,000. Appli- 
cant should be English or Scotch, aged 28 to 30, and Itave held 
Hospital appointment. One-third share at 2 years’ purchase, after 
preliminary asslstantship- 

32 SHEFFIELD. — Non-dispensing Practice 

nbout £600. Xo panel. Conveniently situated house (6 bed- 
rooms). Premium, Practice and house, £2,000. 

33 LONDON, S.W. — Practice of £550 p.a. in 

pleasant outlying suburban district. Panel 417. House, with 
4 bedrooms, to rent. Premium £550. 

34 DEATH VACANCY.— NORTHUMBER- 

li.^KD, — PRACTICE £425 P.a. in pleasantly situated country town, 
easy distance of Kewcastfe. Panel 70 (not encouraged). Eight- 
roomed house, with large garden, to be let. Good schools. 

35 EAST COAST. — Partnersliip in Practice 

over £2,000 p.a. in small rapidly groulng popular watering-place. 
Panel 700. Partner should be aged 25 to 30, single, with English 
qualifications, and have held Hospital oppointmenL Preliminary 
assistantship. One-third share at 2 years’ purchase. 

36 LANCASHIRE.— Practice of aliout £2,000 

in semi-rural district, easy distance of several good towns. Panel 
returns about £520 p.a. Xice bouse (0 bedrooms), with garage 
and garden. 

37 MONMOUTHSHIRE. — Practice between 

£1,400 and £1,500 (£1,100 from panel and contract work) in 
progressive area. Jfodern six-roomed bouse, with garden, to rent. 
Small cottage hospital- Premium one year's purchase, part by 
instalments if desired. 

38 LONDON, E. — Practice over £700 in 

populous district. Panel nearly 600.^ rapidly increasing. Shop- 
fronted house for sale or rent. Premium 1^ veara’ purchase. 

39 HOME COUNTIES.— Partnersliip in Prac- 

tice between £4,000 and £5.000 p.a. in first-rate residential 
town. Panel 1,900. One-fourth share at 2 years’ purchase. 

40 S. TV ALES. — Better-class Practice, nearly 

£2,000 p.a., in important and rapidly growing tewm. Panel 500. 
Largo house, in own grountls, to rent- Scope for increase. Good 
Hospital and scope for major Surgery. 

41 N. DEYON. — Partner reqnireil (after 

preliminary assistantship) in Practice worth £3,000 p.a. in first- 
rate countrv town Panel over 2,100. Well-equipped IIospitaL 
One-third share to suitable man at 2 years’ purchase- 

42 N. iVALES. — Very old-established, £1,346 

p .a. in small town. Panel 716. House (6 bed and dressing rooms) 
to rent. PromiiJin li years’ purchase. ■ ' ' 

43 LONDON, N.— Rapidly increasing Cash and 

Panel PRACTICE. Cash receipts last year £715. Panel 510. 
Shop-fronted Surgery. Rent £53. Premium £800. 

44 DEATH VACANCY. — Nortbants. — 

Country PRACTICE of £1.200 p.a. Panel between 700/800. 


I 


SIEDICJL PAHTXERSHIPS, TPaXSrEPS AXD ASSlSTAXTSHt 

All communications to be addressed to 


45 H0:ME COUNTIES. — Partnership in- 

Ptaclico about £2,800 p.n. in good town about 3U miles from 
^odon. Practically no panel and very little midwifery. Suitable 
house to rent or purchase. Partner should be experienced, and 
have held Hospital appointments. One-tUird share at 2 years’ 
purchase after preliminary assistantship. 

46 EAST ANGLIA. — Country Practice about 

£1,470 p.a., easy reach of important town. Panel about 1,000. 
Aice house (10, bed and dressing rooms), with electric light, etc-, 
for sale. Pieniium li years* purchase. 

47 SOUTH COAST. — ^Non-dispensing Practice 

over £1,800 p.a. in residential town. Ko panel. 

48 GLOUCESTERSHIRE. — Partnership 

ic ^®^^try Practice about £5,600 p.a. Applicant should be aged 
oS to 45 and have held resident Hospital appointments. Share 
of £ 1,000 at first at 2 years’ purchase. 

, 49 S.E. COAST. — Partnership in sound Prac- 

tice £3,700 p.a. in important Iowd. Xo panel. House Mith 6/6 
bedrooms to let. Partner should be aged about 50, married, and 
interested iu medicine. Premium five-tw'elfths share 2 years’ pur. 

50 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1,400. Partner 
should be good at midwifery. Premium one-half share 2 years’ 
purchase. 

61 LONDON, E. — Partnership in esception- 

aily old-established Practice averaging over £3,500 p a. Good fees 
and appointments. Two-Cflhs share for disposal at IJ years* 
purchase, or one-third could be purchased at first, part by fnslal- 
meats. Small house m.iy be bought or rented at a moderate figure 

52 YORKSHIRE (MLR,). — Partnership in 

Practice nearly £3,300 in colliery district. Panel 3,000. Ooe- 
lialf share after a preliminary assistantship. 

53 S.E. COAST. — Third Partner required in 

Practice £3,750 p.a. in favourite summer resort Panel 5,976. 
Share up to oue-third at 2 years’ purchaae. 

54 N. M'’ALES. — Increasing Counti-y Prac- 

TICE about £1,000 in growing district, with good prospects, 

55 S. MIDLANDS. — Practice over £1,700 p.a. 

in country (own 100 miles from London. \o panel, appointments, 
or midwifery. House (5 bedrooms), with garage and garden, for 
sale. Premium — Practice 1^ years’ purchase (or half share with 
view to succession). 

56 MIDLANDS. — Partnership in mired 

Practice between £3,600 and £3,700 p a. In suburb of Cathedral 
City. Panel over 2,200. Partner should be aged about 50, with 
Hospital experience, and able to do Surgery. Premium one-balf 
ebare 2 years’ purchase. 

57 SOUTH OF ENGLAND. — Surgical Part- 

NER required (not over 36) with University degree and F.R.C.S. 
England, in sound Practice in first-rate tow'n with good Hospital. 
Share of £1.500 p.a. at 2 years' purchase 

58 MIDLANDS. — Partnership in Practice 

£3 o75 p.a. in attractive (own. Panel 1,000 Well situated house 
(5 bedrooms) to rent. Partner must be well qualified, preferably 
a, Surgeon who would have chance of Hospital appointment Oae- 
half share. . . 

59 SOUTH COAST.— Practice about £900 p.a. 

(including appointments about £155) in favourite watering-place. 
No panel or midwifery. Suitable house or flat. Premium £1,500. 

60 S. WALES. — Non-dispensing Practice in 

large seaport town. Receipts for patt 3 years averaged £1,545 
p.a. Small paceL Pleasantly iituated house (5 bedrooms). 
Premium £2,500. ^ 

61 HE^T. — Practice averaging £1,030 p.a. 

(appts. and panel over £300) in beautiful country district. Con- 
venient house (6 bedrooms) for sale. Premium, practice, £1,500. 

62 MIDLANDS. — Country Practice about 

£1000 p.a. in residential district and hunting centre. Panel 
600. Large house (9 bedrooms) with over 13 acres of land for 
eale. Premium, practice, li years* purchase. 

63 N.W. COAST. — Partner.ship in Practice 

£3,000 in first-rate residential seaside town. Panel 450. 
Suitable house to rent. One-third to two-fifths share at 2 yrs.* pur. 

P5” (BAr.NAr.D & Stocker). PuWUhed by BJf.B., posi'fr'ee 'i2/6. 

Mr. A. V. STOREY, General Manager. _ 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tcfrarams: BOVMEDICAL, AVESTRAKD-LONDOX. rW<-,A,)»c : C.VRiRAUU AT-W (A I.i.u A 

Under the personal direction of Dr. J. FIELD HALL and Mr, J. C. NEEDES 

\vho have both Ii.icl many ye.irs' experience as MmIu-hI. Traiiifcr-AfTtMils. - • 

The commission chargeable in respect of any practice or partnership in Great Britain placed cxcUislvely 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chnrgo.able on 

any transfer being fifty pounds (£50) . • ‘ 

-XT 1 tn •■Prineinals for the introduction of l^ocum Tenons or Assistants. . 

■ AceSmtK and le^al services furnished b.v the Agency, where desired, at moderate inclusive chavso.s. 


1. WITHIN 50 ,P^,^®Sf,^^"i^^"cnBin"™rRAC™Ef''iTOvtu’ln5t 

pretty district, a annts. about £60. 

veav over £BOO. iYK*Uu\it\g ' Tifidwifcrv discouraged. RniUvfty 

ViV.ts 3/6 21/^ % 3'“"^ tJlrooms. etc), 

fetation in place. 1 ep Electric ligliL Fncc for 

u“'bo’d"l3':i%‘r Pr"i iryeirv^ purcbasc. ExcoptionaRy good 

lished good «f 560, and appls. 

for past h'roe 'ears £l,02i, me 30 cases ot imdu-ifcry 

\yorlli over £60 p a. and contains 2 reception. 

2 and 3 gns. House is J , nvotcssional rooms. Good garden. 
lrTgrr’2'^cars“’1vi| ^fHeetioU £2,000, bait on mortgage. 


3. 


4. 


Garage lor is caia. i --- - 

E.xccflent sport- t’f‘='"''''"T,HANTS— PR tCTICE is situated m a 
DE.ATIl VACANCA. — Nhtt^'tANTb. , mixed-class one, pio- 

country 't'^trict, near- large to . Tecs 3/6 to 10^, 

ducing aliout £1,200 P-"-> 'I of midwifery from 2 to 5 gns 

C'-VRblFF, — Good-class ’Xel imnet oT 450. Visits 

up'to 2TA.^°Veiy’?i"lle^m'itl''^frry^ toeb'oldr£ioOo’"p^'«^^ £2,00a 

with ample aocominodntion. nc ’ j ^ mixed-class 

rEYM0UlHI.-0M-e3 « >l>BUcd for f.r_st o month. 


considcrabte incv^.aaeto to | lUs- 


with fruit trees, tennis court, etc., eontalning 9 timmiu, b.illir.vm, 
etc. Electric liglit, li. nnd c. ivaler, C'limnie llnesl m Ni-« Zi-al.iml. 

. Splendid educational facilities and unlimited sport. Scope lor «iiryi-r\. 
14 PVRTXERSIIIP.— bONPON.— In a populous district, tlio li.dl ..liare ot 
an old-established middle and \votking-ela«s I’riictico, vorth over 
£2 000 p.a., Including, panel ot 1,300. Visits 3/6 In 10/6. I.x- 
penses liglit, car not necessary. House contains professional nccom- 
modotion, 2 reception, 2 bedrooms, bathroom, ole. Held on lease 
at rental of about £60 p.a. Premium 2 years’ pnidiase. 

15. PARTNERSHIP.— OUTLYING WESTERN StHlUltn.-A onc-Hilrd or 
one-half share is for disposal in a woll-estnbHslicd mnuiiv bcHi-t 
working-class Practice, producing ‘over £2,300. p.a. Appoinlineius 
worth about £100 p.a., and panel of 1,400. Pee.s Irom 2/6 to -1/-. 
Lowest midwifery 3 gns. Pmehasor (if single) could reside m toonis, 

■ or suitable liousc obtainable. Promiuiu 2 years jmrclinse. 

16. SHEFFIELP.— Gocd-elass non-nnnel non-dispensing I'ltACTICT’. In bed 
residontial district. Average income for Insi tliree .years ou-r £6,000. 
Fees 6/- to 21/-. Midwifery 5 to 10 gns ; about 50 can" Jen t 
Surgerv premise.s can be rented on lease, and cont.-iln ‘^'’"’"'1 ”5 J ' ; 
wailing room, 3 bedrooms, Electric Hglit. Rnubn. 1 nrri a . 
choose his own place of residenec. Premium IJ .'eats puriliasi, wlHi 
1 or 2 years’ partnersln'p introthictlen ns rrquireil. 

17. STAFFS.— large TOtV.V.— Owing to ill lieallh of f)"''-''’* 

nn old-estaldislicd good-ola.s non-pnncl veJ r,l- to 

for immedinte disposal. Income last jear oier £1,^10. 1,1,1 

lO/-. Commodious Jiou.se-, In best n-sidentml load. * '""f , 

£1,600, port on mortgage. Preiii. £1,500, p.oynlde rasj Instahm nt . 

18 .SOUTH-WEST OF ENGLANP.— Largo Thriving Hoipitol 
■ PARTNEItSHIP.-Tlie luilt or nvc-iiliiths sliwo 
heller niirt middlo-class non-panel general 

ho acquired by a siillnble genth-maii '’U-onO^na Wwi 

Receipts for the liast tliroe ye.-irs '"‘'■•'’K,::,." } L"', i 
house, with ample accomniodatloii, at pn-.«enl liolil on liaso 
option to pim-liaso. Premium 2 years I’’"'''’"’'','’; ,,,, ...x- r,] 1 ,,,(.,1,. 

19. SOUTH-WESTERN 000 nm.. Iwvtw.ting 



price £ . 

caiiy .“V drainage', etc./, ""iv.inin nn mortgage. Be rented at ».uu p.a. . 

electric shooting. and balance by nrrnngenn-nl. „ v^v old-estal.. goM 

^^oinUun i^2,400,^^o^ inclu^^^^^^ “"^S^dassTRACTICIh' ^ 

r-Y inbojit 40. married, and good 530. Visits from 3/5 ^ b/droorm, l.all.room 

fie *i,« tifilf share of an ohLesla » i -in^ modernized, nnd cotdn n'Up o » ttindivi loll. Price f^r fricliold 


7. 


Tabojit 40. married, “Y'J lislied good-clnss 
the, half shiil'C »' 4" ^ wgh 111 health 
owing to the ^^luding amaii seieyl 


Tie 
is 

, iTLOu-yw-^i 




i"^2d\'.i*aev?ratrp?Xl's?onnl Smn«L'Un>>-"'l‘^>«' Ir.vhold 

21 nO&s’oF'cORNWM^^^ 'om’d ’nd Ved-lto Pta^ 

share is onerei .in a vet)' eouml n. 

' ' - - how exp>'n«cs. (ou- 


di^W Va^t -12 months £.,000, 
to 7/6. Clomcnient licc^^^^^j^^ Premuin 

" J.s-t"' t?*“i s’t: "V” -iS ,"“"S v 


fthnre is onereu in iv ^ ^ r.rn'»s ciyhU rcccii 
tkUpidful ?^*^00 uud KA'od appt- 

?Ji. "o'rmm’linm 4 hvdlim 


ditv. Gross casi> •'-'^7^-1 •' o 16 iiiciiiiiiut i 4 hi-drooms, and ii’ual oflici-c 

nel’uding panel of 2,240. ^ ^ s-cnient Louse, 'vHh , _L,„t(ga,.e. pn-mium 2 'ears pnnlMw, 




10. MIOL 


p-Ljng ' rdpidly *”95 - {^’nTid 5/*. Small con- 
£1,650 * 


mt’ house, on mm-tfage at 4 per cent.). Largo 

12. SOUTIl AFRICA. gca-level ■•"’'’1*2 193, i'ne'uiding I’P.P*®' 

®’u?vpiDts last flnapcml 00’ £2,1 J conVaining 2 con- 


K. ci nno ft, above seu-icvk,* * 193 meu 

d^stl’ic't. (bne)^'ce?ln "!“ 'Looms'' hlumTomrctm “small 

£80- sBi^erjl 2 sitting. 2 bedrooms, „„ 

Biitt hg ’oon’S, E” *r‘’i"neiu(fe drugs, inslnimonb 

gavditm „.',,,i,,m £1,200, to ■nolndc g . cxcell 


nn im-to-dale Town (pop. 

ng dHWict) /I 

Inaf ve-^r over 


SUIP.— A one-lllird slinre tP’ "''."■'"i' ioTooO p.a., Inclinling p.ui'l 
increasing PracUee. ! .n^e 'of homm’. Kveclb-nt sr-ul, 

P^^'iSiuiV '’y.^^^'p-i.ase, bait down and ba.amc t, 

instalments. ,, mitNFRSHIP — A one-tonrtli or one-llrird '''-■'m 'a 

^n°"Sd^sta^dH^.t^ gomi '>«Xinat’ “'i;ian\^ldp''l^cr:.:i. .s-.-i: 

f™nduaUs 2^ L „,..-Clld-eslaldisl.e<I PR-'fllPi- I-'?- 

£60 Premium £500. Tf\»-ii()N (good Ir.iin service) -OM ' 'I d-- 

"oha.dS:^d 

; for freehold * 


Panel 

is(* )vn»i w ...drool 
for freehold £1, 




Couimodioiis .. 
\.^\A nnod 


schools. Price 


^oTpractice and home 
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C3H„n,o, + h;o 

T he injurious action of: caffein, to which the ailing, recon- 
valescents and .those in good health become liable by the. 
habitual or excessive consumption of coffee md tea, iS causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE — a caffein-free berry coffee— is 
' obtainable, which in respect to aroma and 

palatableness, affords the same sense of enjoy- 

merit as ordinary coffee containing caffein, but 

^ ° , obtained tn 2 stzes,S>rice 

Without Its harmfril action on the cardiac, the 312 and US, either ground 

nervous, and the vascular system. Jf f®'"" 

W ITH H.A.G. COFFEE the caffein is 

extracted from the unroasted coffee bean . — 

by a patented process, tmtil only a sli^t, non- . 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-free H. A. G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, an.d, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
we shall be pleased to send a sample and 
literature firee on request. 

H.A.G; COFFEE CO. LTD. 

40 Theobald’s Road, London, W.C.l 


most 
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Optical and Electro- 
■ J Medical Appliances 

143-149, great PORTLAND ST., LOWDOW, W.1. Establisiicd iSPO. 


Spectacles to Prescription. 


Special Quotations for School Cl’nics. 


Oculists’ Trial Cases in Large Variety, from £10 10 0. 


Catalogue and Bulletins of Novelties Free. 


Outfit for Eye, Ear, Nose, and 
Throat Examination, Trans= 
illiiiiiination & Light Cantcry. 



Sclera F Sc^Ophtllnlino^cope' and RoUnoscopc. 

Cords, etc. £11 15 0 

In Walnut box with handle ... , g 

Or without Tran..illumina(iou ^ ^ 

Without Cautoiy ••• 3 12 6 

Other Outlits ... - - 

A NEW instrument 

FOR VIBRATORY 

PERCUSSIVE MASSAGE 







BLOOD PRESSURE. 
Latest Model “THE MINIMUS.” 



A beiiuliiully mitdi' 
in.-:lniiiu'iit (if dll' 
utinosl 

.Direct tl•iUlMlli^^il'n 
frouv du' (umU’t t" 
(lie rcfjiHloriiic 
ucc'dlo. 


Price 


X2 18 6 


GUTMAN’S SELF -HOLDING 
VAGINAL SPECULUM. 

With electrical nttachiucul, rheo.^lal, 
nud " Davon ” hiitlcry. 

Price ... S 6 



prices : 

WUlKuit TiioictoniX’r 
£2 10 0 
for A.C. 

\Vilh 

£3 6 0 

for P.O. 

Please stale vo-tO{is, sic.^ 


Suecial Features; Vibiwlions 

oi Lv nressure ou A 
varied b> 1 c to 

from Oie internal 

siroii.e. direct 

but a ounces. 

..A REAL MEDICAL 
INSTRUMENT 

nr. on » 


bishop HAUM(iN ;; 

a,eadjuihaWe_torlcnp|ln^^^^^^^^ 

onr rnn i » if - thmir f't 

.. Voovlrrlnlly ron.lrrti.l.lr ... ..*r-tl.r I U 1. 

Us yiin'.” — . .. n 

Complete ill Case ... '0 

PI rcTRIC PHARVNGOSCOPL. 

Now optical system givinc much improved view 

' 


Price 


XG 

0 


7 5 G 


_ £5 l5s.;oriiiWalmilBox 

•■Davon '* Dry [°Jrv and nbec.hal, 

Tii\ t^qoarc, i» 




Including an Epitome of Current ' Medical Literature. 
WITH SUPPUEMEIST. 


No. 3568. ■ ■ . S.ixunDAY, Mat 25, 1929. Price 1/3 


For Amylaceous Dyspepsia 

P ARKE, DAVIS & Co., introduced Taka-Diastase to the medical profession 
more than a quarter of a century ago, and it was not long before it came to be 
recognised as the standard remedy for so-called amylaceous dyspepsia. 

Without question, Taka-Diastase is the most powerful of all amylolytic agents of 
vegetable origin. It is standardised to render soluble three hundred times its 
weight of dry starch in ten minutes, the starch being transformed to dextrins, 
maltose and dextrose. 

Taka-Diastase is also an active proteolytic and, further, acts in neutral, slightly 
alkaline. or slightly acid media. Whilst a very active therapeutic agent, Taka- 
Diastase is perfectly harmless. Being tasteless, it is freely taken by children and 
fastidious patients. 



D 


Supp'.ied as pmidcr, tablets or liquid. Tablets are also available containing 
Tal^a'DiasULse twtii pepsin, pancreatvi or stTydinine. It may also be 
obtained as an elixtr, tmth bismuth, mix ivmica and 
hydrocyanic aad. Further particulars mil be 
sent to any manber of the medical 
profession on requen. 


PARKE, DAVIS & COMPANY 



50 BEAK ST.. LONDON, W.l. 
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Througliout die span 

of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atonjr, constipation besets “all types and 
conditions of men.” 

The remedy lies not in the doubtful results of harsh cathartics, 
but in helping the colon back to normal activity. 


The original agar-agar emulsion 

is dependable, mild, non-irritating to tire 
organs. It lubricates the intestinal tract, 
softens the impacted fxces, an 
the peristaltic force and action. 

^ //W oj A,arol 

for without cost or ohligatmi 

to physicians. 

’ LONDON, E.C.. 


,1* ^ ' 1' w ■.*.'■ • 'i i 
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Enter — a New Verb : 


“TO HOLVIQLAZE” 

.“To Holviglaze ” means “ to glaze with 
HOLVIGLASS,” the new and improved 
iiltra-idolet r.a.}’’-transmitting glass which is 
making, such rapid strides in the favour of all 
interested in sunlight therapjL 

Holvi glass is the most scientific and 
perfect “ health-glass made, and is full}" 
guaranteed b}' Holophane Ltd., illuminating 
engineers and experts in scientific'glass mak- 
ing for over 30 years. Prices on application. 

HOLOPHANE LTD., 63 ELVERTON ST. 
VINCENT SQ. . :: LONDON, S. AY. l' 


C^lcL^e witlL. 



^'health as mell' as 


>9 


BEAD THIS 
BROOHURE 

An explanatory brocliure 
TheXight that is Life- 
will be sent you post free 
on receipt of address. 
Ton will find it belpful 
and deeply interesting. 
^If calling, remember that, 
the Holophane offices 
are ‘ opposite the new 
Horticultural Hall, tV^est- 
■ minster. 

HOLVIGLASS is sup- 
plied in Sheet and 
Cathedral form through 
Builders, Glaziers, and 
Glass . Merchants eveiy- 
where. 



ULTRA-VIOLET LIGHT 


T he types illustrated are but two 
of our many models which provide 
at economical cost a highly efficient 
source of Uitra-Violet Radiation, 
Widely approved by the Aledical Pro- 
fession on account of their simplicity 
and dependability, and 100% British, 



WARNING 

We would urge ttal 
intending pur- 
cliasers of any nltra- 
▼iolet light appar- 
atus (*m^ or lai^e) 
should insist on 
examining by a 
spectroscope the 
apparatus con- 
cerned. Full facili- 
ties for ttis are given 
at our showrooms. 






THE ■ DR. PERCY HALL 
U.V. APPARATUS 

(Dual Purpose MoEe!) 

Provides in a single apparatus the means 
of applying ritra-Violet Kadiation cither 
generally, locally, or internally by quartz 
applicatoi's or sjiecula. -.Acknowledged 
to be the most perfect tj.'pe yet designed. 

Price, for use on direct current - £38 
Price, „ alternating „ - £53 


THE “AIEDISUN” U.V. 
APPARATUS 

Quartz Mercury Vapour Type. 

Designed for whole body or local 
applications. 

Suit'ddc for general practitioners, or for 
. use in the homcs.of private patients. . 
Pr?ce, for useon diicct current £12 10-. 
Price, .. alternating „ £18 

Telescopic Stand, as illustratetl, £3 extra 


The IHEOSGAL 


r^td. 

The Largest Makers of Ultra-Violet Light Apparatus 
167-185, GRAY’S INN ROAD. LONDON. W.C.l 



ASK 
FOR 
LIST 
B 42 


TfU'phont : Teruikus 6452 



MEDIC.. 


AKE PUNCTURES 






AL JOURNAL. 




Fill in the Coupon below and 
post to=day. 




LET US (HOW YOU HOW 
PREE OP CHARGE 

For a few shillings all your tyres can be 
made punctiire=proof in 20 minutes. Let 
us show you — free of charge and obligation 
— how Hewsons Compound does this, one 
treatment outlasting the life of a tube, and 
increasing tyre mileage. Hewsons is an 
entirely original, preparation, not the old 
mica and cork=dust mixture. 


POST THIS COUPON 


TO ^^£ly50iV5 ('1925) Ltd., 
West Lodee Works. 


i JEwt Loduc Works. 

Ealntg Green, London, IT S. 

Please send your representathv to 

lio.t 

tyres with Hewsons Puncture Scaling Compound. 


Address. 


Most suitable 
time and date 


Number cC Size 
of tyres to be 
treated 


HEWSONS 

PUNCTURE SEALING 

COMPOUND 


The Best Car in the World' 

“Everything is so perfectly blended, whether you want to use the 
car for a promenade or whether you want to go at high speeds on 
Continental roads. The Rolls'^ JRoyce does either with the maxiV 
mum of comfort and the maximum of efficiency. 

Anyone who habitually drives all kinds of motor cars, as I do, 
cannot help thinking' that the RoIIs^'Royce stands in a class by 
itself because it does 'every kind of motoring in the best possible 

. Owner s Letter, ref. 201^ 


ROLLS-ROYCE LIMITED 

14-15 Conduit Street, London, W.i 
Telephone Mayfair 6040 


1 



The car of distinction and merit. 

Designed and constructed for the requirements of the owner driver. 

How often one hears the expression — cars are built for the care and attention of 
mechanics only. We refute that statement when applied to THE ASCOT " SIX.” 
Special care and attention has been given to accessibility, ease of control, 
reliability, with a minimum of required attention and a low cost of maintenance 
and upkeep. 

The MOTOR TRADER says : " The chassis shows simplicity carried, surely, 
to the limit.” 

Before you purchase your new car, may we demonstrate THE ASCOT SIX” 
to you, either through your local Agent or with us direct. 



THE ASCOT MOTOR & MANUFACTURING CO. LTD., DEPT. B 

letch WORTH HERTS 

"Ascot." Lelch^orth 

LONDON SHOWROOMS 204/6. Ot. Portland St., W.l. MUSEUM 0979 
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The Treatment of 

DEMANDS THE PERIODIC CHANGE OF MEDICAMENT. 


ATTENTION IS DRAWN TO 

SPECIALLY SELECTED 



SEEDS 


(BELL) 


" CAVENmSH A " BEA^CD. 

A MILD VEGETABLE LAXATIVE, almost tasteless. In action fulfilling in a twofold 
manner the functions for which they are prescribed, namely— s n a twofold 

(a) In the Stornach. The action is mechanical, assisting in the sub-division of solid 
food, stimulating. the gastric juices, without impairing digestion. 

(b) In the Intestines. Setting up a laxative action by means of their natural oil and 

Mucilageneous content. . 

Usual dosage for Adults one to two tablespoonfuls. 



Telephone: 
Lnnf'linnt ! 1 UOO 
(W Lines) 


IXCOIJPORATIN'fl 

ARNOLD & SONS, 

50-52, WIGMORE STREET, LONDON, W.I. 


Tflcjrr.inis 1 
Instremenln, 
Wcsilo, i.nnilnn. 


GAYMER'S 
Was - First 
Shown at 
THE 

B R I T I s H 
IVI E D I CAL 

Association 
E.\h I bi ti on 

OF 

1898. 


Bv APPOINTMENT 



TO H.M. The KING 


‘champagne of ENGLAND 

mer 

(CTTHDIEM 


FREE 
SAMPLES 
WILL t3E 
SENT ON 
RECEIPT OF 
PROFES- 
SIONAL 
CARD 
QUOTING 
B.M.J. 


SON. LTD.. ATTLEBOROUGH. NORFOLK 





I I 







SPECIAL TOUR to SOUTH AFRICA 
at reduced return fares, May 3Ist, 1929. . 

TOURS to MADEIRA or CANARY ISLANDS 

also fortnightly CRUISES from 

To ANTWERP, ROTTERDAM, HAMBURG 

and back. 

ITriTr /af ) •jrft'**'/ 'rf 
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The Solid Form of Lysol contains the Highest Grade 


of Cresylic Acid 


f.Temhers of 
Medical Profession 
ore inmted to write 
for free samples 
of Lysolats to 
Solidol Chemical 
Ltd., Ash me a'd 
House, Disney St., 
London, S.E.l 








In emphasising the care necessary in the choice of a 
lysol, the makers of Lysolats are repeating a tvarning 
that has been made time and again by medical men. The 
cresylic acid used in the cheap liquid lysols is often 
deficient in Meta-Cresol, which, as doctors-, know, is the. 
most actively bactericidal 'of the iso'mers. 

Only the purest grades of cresylic acid containing a high 
percentage of Meta-Cresol are used in the making of 
Lysolats, the solid form of lysol. Impurities do not 
exceed . 07 %, including water.- The absence of these 
irritant impurities is one of the reasons why Lysolat is 
the only known antiseptic that is non-toxic to the plasma 
or the cells of the human tissue. 




Famous as The Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS hnre m 
equal. Easy of assimilation, a nourish- 
ing and eustaininj diet, its rppetis- 
ing flavour is preatlr appreciated by 
both young and old. Very welcome as 
a s'lbstitute for the ordinary bread-and- 
milk diet. Can also be lightly baked, 
with eggs and milk, to supply a delicious 
custard pudding. 



NURSERY 

BISCUITS 


;recommended by tminenf 
Aceoucheiirs and Thysicians throughout 
th? world cs the most reliable food for 
Infants over sir or eeven months. 
ROBB'S NURSERY BISCUIT FOWBER 
Is recommended when a feeding bottle 
is to be used, also as a diet for invalids. 
ROBB'S DIGESTIVE RUSKS, TOPS and 
BOTTOMS, GINGER NUTS, and CHAR- 
COAL BISCUITS are tpecially recom- 
mended for invalids and convalescents. 


Send for large free sample and detCTlptive bool-frf, etc. 




Prescribed in 

numerous cases 

of 

nervous and heart 
disorders, 
also rheumatic 
conditions, 

etc. 


(Dept 6). KURSEET BrSCDIT F.ACTOET. 
ATKINS KOAD. CLAPHAJI PARK. LOXDOy. S.W.12. 


The active substances of the extracts 
from conc-l»earing pine trees (Pinus 
filvestris. Abies alba, Pinus mont.ina) 
is found in an oily substance 
commonly known as pine oil. 

Novopine Sparkling Pine Bath 
Tablets contain this oil in a con- 
venient form and -an effervescence 
is introduced to facilitate successful 
solution in the bath. Their thera- 
peutic value lies in their action on 
pkin. lungs, and heart. For, in ad- 
dition' to the 'direct action through 


the pores of the skin, the ozonic 
aroma given off is automatically 
inhaled during the taking of a Iiot 
bath. 

Besides their general cleansing- and 
health-giving properties. Ih'-v liave 
been found csfiecially beneficial as 
a remedy against nervous heart 
diseases and kindred disorders 

Samples on request from Xatur.-il 
Products Ltd-, 40, Fumival Street. 
E.C.4. 



Sparkling Pine * Bath m ablets 
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A formula THAT DEMONSTRATES ITS SCIENHpi^Vwi; 


SVIVTTTP 1= •NTESTINAL SUBINFEOTION ! 

~ ■as 

MANUFACTURED- DY 

AMERICAN APOTHECARIES COMPANY 

NEW YORK. •’ 





s i./reRArvne 
UPON AEQUEsr To 
HfDICAl. PftOTeSSIOIV 
PAOM SOLE A CENTS 

COATES^ COOPER 
■■^K GREATTOWaRsr 

LON DON. £.03. 






P'OR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES arc used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

The rights In the Trade Mark " Stcrulcs " are rigidly guarded. Complrlt l/tl on rrjiiejl. 


W. MARTINDALE (51'''^afnAiIs'T"^-) 12, New Cavendish Slrcel, London, W.l. 

. a . *1*^1^-.%..^^^ . 


Telegrams : 

“MARTINDALE, CHEMIST, LONDON 


Telepliono : 

LANOIIAM 2440 and 2441. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Eitnhfithvii 

17S0. 


ELIXIR BROMO=VALERlAN CO. 


Strontii IJroinidi 
Tinct. Viilcr. Bcodor.nt. 


Fl'cc front any distgroeablc faato or odour. 

JiaeJt Jfitid drachm ( 4 a.o.) cautains : 

5 gr. Tinot. Adonis Vernal is 

10 III. Tinct. Vise! Alb. 


XillCL’. YiLlUle 

Useful for functional nervous affections, particularly In controllinE epileptic seizures. 

I’mcF. 5/- lb. 

FULL LISTS O N APPLICATION. 

III BathRusksl% 

SSJsBamRu^s.whicharc^alfor agg 

B H' I Scores of letters from groteful mothers g | j 

B J^ade by 111 

CARRS III 


Three Quarters 
■i: */ .'■••r. 
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AC RI FLAVINE 

“B. D.” Brand 

Ample proof of the value of Acriflavine “B. D.” Brand as a ivound antiseptic was- 
afforded during the war. Subsequently it was shown to be an antiseptic of. wide 
application for a variety of conditions. 

Acriflavine "B.D.” Brand is non-toxic in spite of its powerful antiseptic action; 
moreover, it possesses the unique advantage of an augmented bactericidal activity 
in the presence of serum. 

In the irrigation treatment of gonorrhoea Acriflavine has been described as being 
more . suitable than any other antiseptic, whilst in cases of uncomplicated B. coli ' 
infection Acriflavine treatment has been employed, with success. 

Acriflavine "B.D.” Brand is issued in the form of a crystalline powder, also in • 
tablet form, in concentrated solution and in 1 in 1,000 solution ready for use. 
either as a lotion or for injection, in any of which forms it can be obtained from 
the principal pharmacists. 

The best results are assured when the " B- D.” Brand is specified 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N.l 

FI 6. 


For the relief of 


PAIN & INSOMNIA 

of all kinds 


Purposeless, Tickling Cough!! 

Researches at DAl''OS have recently shown 
that Morphine can advantageously be replaced 
by ‘ALL.ONAL,’ which allaj's the cough, 
gives the patient sleep, and the irritated mucous 
membrane rest for repair. 


Sain/>I« auf? Ljicrrtfiird /rom 

THE H0FFM\KN-U R3CHE CHE.MICAL WORKS LTD., 
THE ‘ROCHE’ LABORATORIES, - 
51, BOWES ROAD, - - - LONDON, N.13. 


Headexhes 

Tabetic Peiin 

Neuralgias 

Menstrual Pain 

Neuritis 

Sciatica 

Dental Pain 

Rheumatoid 


Arthritis 

Cancer Pain 

Alcoholism, etc. 




Issued in Bottles of 12 and 100 Tablets. 
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Invaluable 
as a 

Galactagdgue 

This nourishing and 
sustaining food drink 
is helpful to nursing 
or expectant mothers 


N ot only Inmckcds, !nu litcrnliy thousands of cases .mc 
recorded in which this wcll-lcnown preparation — ] ior- 
lick’s^ Malted Milk : — has pro.yed its efVtcicncy as a body- 
building food. 

It is ‘.particularly valuablc-as an additionto the diet of the 
expectant and nursing mother. For Morlick’s is a perfectly 
balanced 'food containing fat, proteins and soluble carbo- 
hydrates combined together in correct nutritive ratio. U is 
prepared from fresh, full-cream cows’ milk, selected wheat and . 
malted Ijarlcy — and, during manufacture, is partially pre- 
digested to ensure easy assimilation. 

Horlick’s is rich in valuable malt-sugars, but contains neither 
cane sugar nor free starch. It is therefore extremely easily 
digested, and highly productive of energy. 

These characteristics make it valuable as a gakactagoguc. Its 
abundant nutriment supplements any deficiencies in the 
mother’s regular diet, and prontotes a regular and nourishing 
supply of milk, and its easy digestibility makes it acceptai'le 
when other forms of nouri.shmcnt are unwelcome. 

Taken during pregnancy, it builds up the mother and helps 
to maintain her vitality. A cupful taken rcgul.arly first thing 
in the morning frequently abolishes and almost invariably 
alleviates the discomfort of morning sickness. 

Horlick’s is now obtainaiilc in two forms — the original, 
natural-flavoured Malted Milk, and the new Chocolate 
Flavoured form — identical in its constituents with the 
original Horlick’s, but flavoured with fine chocolate. Horlick’s 
is sold in scaled glass bottles, price 2/-, 5/6, 8/6, j 5/-. Also in 
tablet form. 

Further details may be obtained from Horlick's Malted Milk 
Co., Ltd., Slough, Bucks. 
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^or Acute 
or CRronic 
Cases of 


T he increasing pievalence of gastric nicer 
and liyperchlnsliydria lias produced an 
I advance in the treatnieut of these diseases. 

” Alocol ” (Colloidal Hydroxide of Aln- 
niiniuin) provides an antacid medicament 
far .superior to subnitrate of bismuth, bicar- 
bonate of soda and other alkalis. These 
nierely afford a certain degree of ease, with- 
out bnnging about a permanent relief of the 
cou<iitiou. 

“ Alocoi ’ absorbs the excess of liydrochloric 
acid nithout interfering with the normal 
antiputiefactive function of the gastric juice 
or iiarinfuny affecting the processes of 
nutrition. 

"'Alocol” ha.s been subject to extensive 
clinical trial, and literature giving full 
particulars of the results wilt be gladly scut 
to medical men on request. 

A. WANDER, Ltd., Manufacturing Chemists 
184, Queen’s Gate, London, S.W.7. j 


IPorJ » : 

KTXr.'S T.AXOLEV. 



Gastric 

Duodenal 

or 

fyloric Ulcers 


nF.UTFonnsniRK 


FRANK COOPER’S 


By Appointment. 


By AppPintment. 


A One-peund Jar cf Cooper’s 
“ Oxford ” Alarmalade will 
be sent free to any medical 
practitioner on request, 

FRANK COOPER LTD. 

Victoria Works, 
OXFORD. 


The Certificate of the Inter- 
national Institute of Physiology 
and Hygiene states ; 

“This marmalade is prepared from the highly 
esteemed Seville orange and pure sugar. It 
represents a table commodity of the highest 
possible dietetic value and scientific skill in 
manufacture. It is entirely free from added 
colouring or flavouring bodies, and contains 
no injurious preservative materiaL It pre- 
sents the delicate and slightly bitter flavour so 
much appreciated in home-made marmalade, 
and possesses stimulating and gustatory pro- 
perties of a high order. The use of such 
marmalade as the kind under consideration 
is highly beneficial, for it promotes a healthy 
appetite and a natural flow of the digestive 
juices, and acts generally as a tonic to the 
stomach and liver.” 
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“FOR NERVOUS DEBILITY 


S5 


6 c. 


“I have recommended Bemax to many patients for 
nervous debility and have been very , pleased with 
the results.” ft1.R.C.S., LR.G.P. 

35 c. • 

“ Given to my little girl for general debility and loss of 
appetite. About three weeks after commencing to 
take it there was a marked improvement In her 
appetitp and general liveliness.” Wl.R.C.S., L.R.C.P. 

Bemax_ is now established as the B vitamin food. Over .27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent' 
t esults. The diseases for which medical men^ are prescribing Bemax are Constipation, 
Intestinal Toxemia, Debility, Neurasthenia, Rheumatism, ^Gastric disturbances and all 
forms of skin disease. In fact, any ailment c’ue to B-vitamin deficiency. If you have not 
tried Bemax, a free full-size tin will be sent you oH receipt of- your professional card. 

THE BEMAX LABORATORIES, V I T A M I NS . (19 2 8) LIMITED 


3 8 


DAN EM E RE ,S T R^E-E T', LON D^O N 


S. W; 15 



"A B "Insulin \v.is the first Britisiv Insulin available for usc by the Mcdic.il Profcjision .md .'ll cr 
almost f VC rcput.ation .as the Insulin winch can be rc ted on to juve consistnitlv 

of “A.B." Insulin ts due cnurcly to the stringently hmh 
suntX^of iSty. SL efficiency and stability self-imposed by us mamif.Kturcrs. 


'‘A.D/' Insulin connotes: 

Uniformity of \inUagc. 

Full potency find stability in 'tU climates. 

Ptinty compktc sterility. ■ 
Absence of rcartion-prodncing ytotcins with 
consCijvJcnt noteworthy freedom itom 
unpleasant by-cffccts. 

The .activity of “A.B." In.su Jin is 
guaranteed by the most complete 
phy.siolofiic.il test.s and swnd.irdi' 
sation on the basis of the accepted 
unit. Before i.ssuc, each batch is 
passed under tlic authority of tlic 
Mcdic.al Research Council. 


I 

ji'. ' 


Si 

i 

I’W 

■ 


L |is| 

yni 

fa 

*1 


Supplied in two strcnr.ths ’• 

20 units per c.c. 

pjclifJ in tx’Ulr^ .■uM.iinincs 
5 c,c. (100 units or 10 doses) 2,- e.uU 

Toc.c.i 2 oo „ ;n „)4. ,, 

25c.c.(500 „ 50 „}t0:- 

40 unils per C.C, 

PkIcJ m biwtes cnmaim'ni;: 

5 C.C. (200 units or 20 doses) A - e:u !i 
Fill! (viImCim . 111-1 

mil h Vii! Im IJ I.io.-.s-ii iS lU 

Mi-.!!..!! rn'!;"'!-! 



Jrint Lict«.t£S and 

Allen & Hanburys Ltd. The British Drug Houses Ltd. 

Ccihnnl Crccn, London, £.2 


Graham StfCcL torteJon. N.l 
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BOOTS PRODUCTS 


Address all enquiries to : 
WHOLESALE & EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO., LTD., 

Manufacturing Ghemists 'and- 
Makers of Fine Chemicals 

NOTTINGHAM-ENGLAND 


Telephone : 
Teiegrams : 


Nottingham '4550 1 
’’Drug,** Nottingham 




iBGDTS 

A highly concentrated' extract of FRESH LIVER specially 
prepared for the treatment of 

PERNICIOUS AN/EMIA 

» ' 

Made by a process tested and found eflScient by the Medical 
Research Council. (Srr e.m.j. f laa’cbt, march ioih, n>s). 

Supplied in vials each equivalent to i lb. Fresh Liver. 

.PRICES.: Single.Vial -_3'- Box of Ten - 30/- 


bbtainable from all branches of 



Prescribe ‘Mistol’ for the Nose and Throat. 

M ISTOL has proven especially efBcacious 
in coughs and colds, simple, congestive, 
and catarrhal rhinitis, hoarseness, bronchitis, 
and laryngitis. 

iSIistol consists of menthol, eucalj-ptol, camphor, 
and chlorbutynol carefully combined in pro- 
portions recommended by leading nose and 
throat specialists. A specially prepared 
petroleum base keeps the soothing, healing 
ingredients in direct contact with the mucous 
membrane for a considerable length of time. 
jSIoreover, it prevents it being easily washed 
away by the natural secretions. 

Llistol and the Mistol Dropper are a real 
advance in nose and throat therapy. With 
head tilled back, the patient should let Mi.'stol 
drop into each nostril until it is felt to be 
running into the back of the throat. Unlike 
douches, Mistol avoids any possibility of sinus 
trouble. It is manifestly superior to salves 
wliich do not reach all parts of the mucous 
membraue. 



Sold in original 
sealed cartons 
containing a — 



{Regutered Trade Uark) 


Two-ounce Bottle 
and 

Mistol Dropper. 


Made by Nujol Laboratories 

Pisirilrfors : ANGLO-AIVIERICAN OIL CO., LTD., Albert Street, Camden town, London, N.W.1 


B 
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ANTISBPTIO 

DUSTING POWDER 


COMPOSED OF 
ZINC OLEATE 
& BORIC ACID 






IN COMBINATION 
WITH PURE 
WHEATEN STARCH 


This powder is useful for dusting’ irritaled and ulcerated f5urfacc.s, for bums and 
scalds, and for esoessivo perspiration. It is au excellent proparnlion lor tlio toilet 
and an essential adjunct to the nursery. 

Supplied in i-lb, and 1-lb. enamelled tins; also in 2-oz. cnninDllcd tin.s with 

dredger tops. 


SAMPLE AND PRICES ON APPLICATION. 

EDINBURGH 


Duncan, Flockhart & Co., & 


IBff/7 l^ftrrlnKtlon 
L.ONOON, C.C.I. 
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Valentine’s Meat- Juice 


For Quieting tlie Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Weat-Jmee is 
used in Hospitals and, prescribed by 
many leading' Physicians and 
Surgeons. 


Ph,^=l.„ tovlled to ..nd for «»' 
Hospitals and General Practidoners m P 



For so.le by Europeen and American Chemists and Druggist*. 


VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 




^ 5 «S| 


mC. :**;.■ 
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"In all infectious diseases, in all chronic anaemic and asthenic con‘ 
ditions, the minml content of the Organism becomes impaired." 

(Prof. ALBERT ROBIH of PARIS) 

Compound Syrup of Hypophosphites 

“FELLOWS’ 


TRADE 


MARK 


"TTie Standard Mineralizing Tonic” 

— comtines tlie nutritive action of the Chemical Foods Calcium, 
Sodium, Potassium, Iron, Manganese, and Phosphorus, with the 
djmamic prop)erties of Quinliie and Strychnine 

Literattire and Samples sent upon request 

■ Fellows Medical Manufacturing Co., inc. 

26 Christopher Street, New YorL, U. S. A. 
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safe and simple antacid which is also a gentle S 

laxative must necessarily be of great value to = 

medical practitioners when administering to ladies S 

and children and all who are constitutionally dehcate. = 

May we, therefore, venture to remind you of = 


MAGNESIA I 


DINNEFORD 




v?hich has b««i cxtensivelr prescribed and 
used by Ibe Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

WTien prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents m^y 
of the troubles which are due to acidity, 
flatulence, etc. 

We are confident that you will find in 
Dinneford’s Fluid Magnesia a reliable and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind ' consideration of its use as 
occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities vrhich are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 


DINNEFORD and Co- L™. 
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Kegesan 


CREAM of MAGNESIA 

111 witei-®'^A'Siip?e’fSS‘S vlh 

coinfoit, and is niild in action.' 

PRICE 1/3 PER BOTTLE 


obtainable from 



OVER 800 BRANCHES IN GREAT BRITAIN 


WOTS runs DKua CO., iru., NOTit.\(;ii.\ii, 


Anaemia in Infancy 

During the past year "HEMOLAC ” has been iisecl 
with excellent results in cases of anaimia in infants. 
This new preparation results from the fact that 
the addition of Iron Ammonium Citrate to a basis 
of Cow and Gate Milk Food is often a highly 
beneficial form of treatment. 


Full Cream Dried Milk with 
Iron Ammonium Citrate 

“ HEAIOLAC ” is therefore placed before the 
Medical Profession that they may observe person- 
ally its effect in this depaiTnient of m'odcrn'practicc. 
Conveniently .packed for private practice, also for 
Welfare Centres, and supplied direct on application. 
Professional enquiries, as to this and our other 
standard products, are cordially welcomed. 

COW & GATE Ltd. 

GUILDFORD SURREY 


The 7na)iiifaetiircrs wi/l yjadly 
utpply i)timp/es and any fnrlher 
infonnalion, if n'lpiimi, and wish 
to remind Jifemhevs of the Medical 
Tivtession that the Com & Cate 
Laboratories are always at their 
disposal for experimental work in 
connection with Milk I'oods, 
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Infestinol sfasis, accordins to a worlddamous surgeon, *Us the cause of 
all the diseases which we have acquired as the result of cioilization.** 







Liquid Paraffin 


For the Rational Treatment 
of Constipation and Stasis 
by Lubiicdtimu 

Uninitoting and universally applicable. 
Docs not interfere with digestion or 
absorption. 

Effectively overcomes mechanical 
friction from hardened fxecs. 

Docs not cause griping or gaseous 
distension. 

Continued use does not produce “ habiL*' 
• lead to chronic gastro'intestinal 
catarrh or lose its effect as purgatives 
arc liable to do. 


‘Chrismol” 


TJic fdcfll Ltibncdnt 


Perfectly pure and innocuous. 

Conforms to higher standards 
than those of the B.P. 

Viscosity determined at body 
temperature to produce 
maximum lubricating effect. 

Tasteless, colourless, odourless. 


DescriptJtv literature and a cliweal trial sample trill 
be sent post ftcc to members of the medtcal (profession. 

Allen Hanburys Ltd. 10™^ ?’ 


GREEN, 
:: E2. 




mm 




Conslipation 
Indigestion 
EfIecL on Teeth 
Variabilit}- of Therapeutic 
Effect 






No Gastro-Intestinal Disturbances 
More Rapidly Absorbed 
Greater Haiinatopoietic Effect 
Special Hormonic Eiffect on 
^ Blood-forming Organs 


CKkroris \ ' 




Vc' ^ 'v y 

Wr^c Uv ye-.-’ cct^ M ^ ' $r 

o-srbc«*A-: -Vf’ t '*- / 

i 'jririnrcf Atur^i.r*’ 
c:;iu fyse 


Blood in 
Pemiejoas 
Acseima 


ALLEN &> HANBURYS LTD., Bethnal Green, London, E.Z 

CANADA— Lindsay, Ontario. UNITED STATES — il. Maiden Lane, Ne^ York City 
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Tile Original Preparation 

EngJjsJi TrnrJe JlaVk No, 27C177 (1505). wmm 

Ansesthetio 

TOr aJI Surgfica/ Case 

K: s'H:spLtTp«ir 7 ..Tovott ““ « 

wiim: eon i.nKBAwmi. ’•‘^'vAct. 



For IhP treatment of GLAUCOMA according to Dr. Car/ Hamburger /Berlin). 
GLAUCOSAN. ~j ' 

LAEVO GLAUCOSAN. [ In Stcrilis^ccj Ampoulo*?. 
AMINO GLAUCOSAN. J pouioa. 




TIio following arc a low of Iho Uospilnlfi n-lioro '* Glaucosnn " is itsocl, 

■ = ; . " ■ ■ ' ’ ■ ”■ ■ ""”"U0SI*1WL MAinSTOXR. 

■ ■>■ ■ ' - ;•. ■ ' .‘wvAt, vitToiiiA iNi'inMAnv. 

. ■ . . • • 'At,, UVF.ni'OOIc. 

■ . ■ . ■ . . ‘ ■ /Sl'flVM,. 

. ■ IlO.Sl’ITAt,. 

INI'tlUfAllV. 

noswTAi,, iiojinAT, 

LlTFJhlWUE ON IIEQVEST. 

Sole Agents: 

THE SACCHAPIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


Tcicffi-ama: SACAltlNO, WESTCB.VT, WSDOS... 

AuatrnJfnii Agentf, 

.7. T, 17H0\<'N S; Co., 

501, loiUlc Collins Street, Mclljournc. 


. Tetciihoitt ; JlUKllUM n09G. 

yar/thftrl Aflrnfi*: 

THE HiOTAn siipin.v ro., i.id., 

' , 128, WcikcOcRl Street, Wellington. 


YE.RONIGEN 

A liquid preparation of lljo Hypnotic Barbilono or Diethyl-barbituric acid has ieng 

means of procuring sleep. When given in reasonable doses it is ciniinod (hat it dQC.i not ,1"'°,' 

symptonis whatever, nor is cunuilative in action, and ui ordinary cases o( msomrtia, one *|"‘y .iLnilttn’of 

GEN is suflicient dose for an adult. As a preventivo of post-operative o 

VEUONIGEN nmy be given one and a half to two hours before general nnn'Slhosja f / ^ f'l 

much less of the anossthetio is required. As BARBITONE lias ^ relief can {retmVnfty 

used when the heart is (vealc. Wiiere sleopiessucRs nf Ft tXIP ACfl) ACETO- 

bc obtained by the administration of one drachm oi VF.UONIGEN and two draclims of LL ... 

SALfCYLfC (Hewlett's). . . , , 

DOSE FOR ADULTS,— One fluid drachm diluted, one hour before going to bed. 

For Nervous Sleeplessness in Children. — 10 to 20 minims dilutee . 

VERONIGEN. Pj iro 10/6 jior lb. In 6, 10, 22, <50, and QQ or. Bottfes. 
Introduccd^nnd Prepared ^ j HEWLETT & SON, LTD. ' oJuggists 

- LONDON, E.C,2. 


S5-42, CHARLOTTE STREET, & 83-85, CURTAIN ROAD, 



The Complete 
Antiseptic 

Monsol differs radically from all other antiseptics 
on the market. It attacks all aerms, whether surface 
or deep seated, without irritation or injury to the most 
delicate tissue. Such is its great germicidal power that 
its effect on the germs responsible for sepsis is ten tim^ 
greater than that of pure phenol or lysol. Yet it can be 
applied in effective dilution even to mucous membranes 
•u-ithout the slightest risk. 

These powerful germicidal properties are possessed by 
each one of the Monsol products making them the most 
effective yet produced. 



GERMICIDE AND DISINEECTANT 


M.ONSOL MONSOL OINTMENT MONSOL CAPSULES 

LIQUID for dressings, MONSOL THROAT PASTILLES Keratin-coated 

douches, packs, and aU 

sick-room purposes MONSOL DENTAL CREAM for intestinal disinfection 

Manilfcictin'ers : The Mond Staffordshire Refining Co., Ltd., Abbey House, Westminster, S.W.i 
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Intestinal 

Disinfection 


Please send for Liter- 
ature and Samples, 
which will be sent free 
to any member of the 
Medical Profession. 

ICEROL LTD. 

joo E.-ive/is Laiic 
BcrkliamstcJ 
England 


ARTEIIIO-SCLEROSIS 

I T is an old adage: that a man is “as old as his arteries,’’ meaning 
that degenerative changes in the arteries arc largely responsible for 
scnilit3^ 

The modern view is that artcrib-sclcrosis is produced by increased blood- 
pressure, and that increased blood-pressure results from the absorption 
of "pressor” substances developed by putrefactive bacteria in tlic ' 
intestine. . " , 

To retard the activity of the putrefactive bacteria, MctcIinikolT intro- 
duced the soured millc .treatiheht; b'u't how much better it is to use an 
antiseptic substance. The ordinary so-called intestinal antiseptics, such 
as Salol , possess little real disinfectant power, and more potent germicides, 
such as Phenol, are absorbed, and,- in suflicient dose, are toxic. 

• The activ'c principle of Kero), besides being a very potent germicide, is 
not absorbed, and is therefore non-to.vic. The rational treatment of 
arterio-sclerosis would, therefore, include adequate intestinal disinfection 
by means of the keratin-epated Kcrol Capsules. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kcrol. One to tlircc capsules may be given 
three or four times a day after meals. 


K erol Capsu 


es 



:Er' E It JHL Xt I IM 


(squixee:) 

SOL.UTI 01 N of IROIV and ARSENIC. 

Specially prepai^ed for l.ypoclcrtnic or . intramuscular ^ following 

Parficularly indicated in. of irott. 

^ malaria, and where, gaslnc conditions .do uoj oHoiv « 

In 1-oz. bottles and in sterilettes (1 c.cm.-npproximatcly 1< mm.). The Je , 

FURJlWR PARTICULARS ON RmURST. 

■ ^ ~ ~ ' Tch~!r<ii'is : .SQl.'nn;, WnSDO, I.OSDO.'t. 

Tclrpftoncs : JIAYFAIU 2o07 (2 Jincs). nhlishmcnt of tho Kir.Ci 

SQUIRE & sons. Ltd., JlT'oXFORD^siREET :: W.l. 
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Food Poisonin 

aylene Treatment 



T'/iS following Isttcr has been Tcceived recently. 


Messrs, ICaylene, Ltd. 
Bear Sirs, 


April 17t]i, .1020. 


I am in receipt of 3 ^ 0111 - sample of ICa 3 deiie, for wliicli I t)i;mlc you, 1 do 
not dispense and do not wish to be without some in tim l^onse. 

M 3 '- last sample was used on a patient suhering from acnle Plmnaino 
poisoning following a meal of shell fish (mussel) at 10.30 p.m. Symj)i,o))).s 
first appeared at 12.30 ti.iii., and when I saw him at 3.0 a. in. lie was vomiting 
blood and passing almost pure blood per rectum. He had commenced cramj)s 
and nervous twitchings which would shortl 3 '- have gone on to tonic coin'nl.sions. 
He was very collapsed and had a weak pulse. I gave him only K;i 3 denc in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., ^vl\cu 
I felt it safe to leave him. Lor the next two days Kaylonc was given every one 
to two hours, and was then followed by Kaylene-ol. No other medication of 
any sort was used, and he made an excellent recovery. 'I’his follows a. somc- 
yidiat similar case which I treated at the end of last 3 'ear. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully, 

, M.ll. 

Pli 3 ^sician to . 


Literature and 
supply for clinL 
cal trial obtain- 
able from the 
manufacturers. 



7, MandeviHe Place, London, W.l 


Telephone 

.Telegrams 


I^Iayi’aih lOOS 
“Kailoidoe, Wesuo, LoxaoE.' 
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FACTS CONCERNING 
THE TERM “ LYSOL ” 

A T the outbreak of the War, the word “LYSOL,” 
which up to tliat time was the registered trade 
mark of its originators, Messrs. Schulke & Mayr, of 
Hamburg, became co mm on property owing to enemy 
trade marks being expunged from the register. 

* * * * 

The original LYSOL formula, however, is still 
closely guarded, but other formulae have been devised 
and there are on the market to-day a large number 
of disinfectants called LYSOL. 

* « * * * 

As a result cheaper grade disinfectants are being 
used for purposes for whicli nothing but tlie 
very highest quality antiseptic should be even 
considered. 

* If - * * * 

Owing to the vital nature of the uses to which an 
antiseptic is put in Midwifery and Surgical cases, 
it is of the utmost importance that purity and reliability, 
should be the first consideration. 

* * * * 

Marshall’s LYSOL, the product of Lysol Limited, an 
associated company of the inventors, Schulke & Ma^n:, 
is the only LYSOL made strictly in accordance with 
the original formula. 

* * * * 

The use of inferior quality antiseptics is a 
source of great danger, which can be avoided 
bj'' your specif jdng MARSHALL’S genuine 
original LYSOL. 

Sample sent on request to members of 
the Medical and Nursing Professions. 


LTSOL LIT^IITED — RAYNES PARK — LONDON S.W.20 
**■★*★*•*★★**★*★ **■*(§) 
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IN every spliere of the difTicult 
* pi;qblein of Insurance the expert, 
unbiassed advice of the ' Medical 
. Insurance 'Agency is available to you, 
free of all charge. 

Agenc)^ is in a position to 
obtain the very best and most suit- 
able policies in die market b}’^ reason 
of its absolutely independent position. 
In the purcliase of a policy your 
interests' alone arc considered. 

M otor Car insurance has received 
our special attention, and the 
Doctor’s Special Policy ” has been 
arranged, giving compreliensivc 
“ cover ” with security and at 
moderate premiums. No-claim 
Bonuses are allowed on Transfer. 
Agreed values where desired. 

Special Rates for Morris Cars 

Your enquiry, stating Make, Horse- 
uower Date of Manufacture, and 
Present Value, will bring a quotation 
by return and without any obligation. 






t.ionl' the protection a Horded by 
^ou cannot afford ^ risks of life, 

Y Insurance agaimst the advantage oi 

medical If “J"!;,’' ^ cI: 

" rr jrr ,r.= ;» .... ~ 
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CARCINOMA OF THE STOMACH. 

Deuyeued before tuc SoirrH-WrsT W’ales Division 
ox April l7Tif, 1929, 

BY 

A. j; AVALTON, M.S., F.D.C.S., 

5URCEDX TO THE LOKDOX HOSPITAL. 


Of tho 262 patients witli carcinoma of the stomach that 
have sought my advice, 9, and 9 only, have survired for a 
long enough time for me to' regard tlicm as probable cures. 
Those figures are sufficiently startling to make ns realize 
that all is not veil vith our methods of diagnosis and 
treatment of this disease. In other varieties of carcinoma 
somevhat letter results are obtained, but they arc still 
far from satisfactory, and for this reason no ono disease 
has at any stage in the .history of the medical world 
attracted so mncli attention as has cancer to-day. I there- 
fore feel verv sensible of the bononr which your committee 
has done me in asking me to consider with you some of 
the problems irliicb confront ns in dealing' \rith ' the 
difficult subject of carcinoma of the stomach. On all 
sides efforts which arc almost feverish in their activity 
are being made to discover its cause and cure, and 
although there have been no startling -discoveries, it is 
'Satisfactory to roalizo that methods which are move or 
less empiric are little by .little adding to onr stoic of 
knowledge and aro steadily improving our results. In 
some forms of cancer, indeed^ the use of radium and 
X rays lias been a great advance on the older methods. 

Etioloct. 

Carcinoma of the stomach is so difficult to diagnose in 
its onvly stages that any improvement in our results must 
of necessity bo slow, and can only he recognized if wo have 
accurate statistical knowledge of the present-day position 
of the disease. It is generally believed that it is increasing 
in frequency, but, as I have previously pointed out.® my 
figures do not sup]iort this view. They are small in 
number, but are of value _in that oven- case has been 
proved by operation, .«nppnrted cither by microscopic 
examination or by careful observation of the after- 
progress of the patient. The figures (sec CJiart 1) show 
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CnWT T Frequenev of carcinoma and clironic iilccmtion. Total 

of carevnonia 2^2 (wales 191, fcTOale< Tl), Total cases of 
cJ'VonJc nicer 1,141 (males 850, females 291). Continuovis linc= 
carcinoma; interrupted lidC=aU ulcers; dotted liDe=le?scr curve 
ulcers. 

a con'^iderahle variation in the number of cases treated 
each year, but no steady or regular rise since 1915. TIio 
'intevertjug point is also’ noticeable that the^ mimbcvs have 
romaiuc'l 'inorc or Ic.ss steady in spite of the f.act that the 
chronic ulcers for which they arc often mistaken liavo 
shoun a very marked and rapid increase in numbers. 
There lie.'; thus been a relative decrease in the numbers of 
carcinomata, so that whereas in 1913 they formed about 
onc-tbird of all my gastric operations, they now form only 



about one-sixtli. The explanation wbicli I have given 
for this, 'and which I still believe to be correct, is that 
a largo number of cases of carcinoma of the stomach arc 
prevented because they arc operated upon while they arc 
still benign ulcers. An apparent increase in the Registrar- 
Gcnei'aTs figures may be due to the fact that the average 
ago of the population is being 
raised, for the disease is most 
common between' the ages of 
50 and 60, more than tbrcc- 
quartors of the cases ocenrving 
between the ages of 40 and 70. 

Xovcrthcless, it must always he 
remembered in considering tlio 
diagnosis of a gastric lesion 
that carcinoma may occur at 
a much younger age. In my 
own series 3 cases' occurred 
under the age of 30 (Cliart 2), 
but Sullivan,® who reported a' 
proved example of the disease' 
in a patient .of 22, was able to 
collect from the litcratuie 21 
patients under the ago of 25. 

One of the most interesting 
facts of carcinoma as a whole 
is tho varying sex incidence in' 
the different varieties of the 
disease. IVith carcinoma of 
the stomach the male sex is 
much more frequently affected. 

Thus, in tdv own series of 262 
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cases; 191 'wove males. This incici^ncc oi 

may to a certam extent be rarcinoma and chronic ulceration. 

ftiin tn +1,0 fnnt +lint ^tnino nf Continuous line=corcinonia ; in- 
ane to tile l.act tiiat some oi „l 55 cs; dotted 

the carcinomata are seeona.try itncsiesscr curve ulcers. 

to chronic nlcors, for witlv 

clironic peptic nJccr.s tJjc incidence in males is even^more 
marked. There vvorc, for instance, in my own series of 
1,141 chronic ulcers, 850 males. 

P.tTHOt,OCT. 

Carcinoma of the stomach is almost wholly a piimary 
disease. A few rare cases which are secondary — most 
frequcntlr to carciJioma of the breast — hare been reported, 
and there ore others where tiic disease has spread to the 
stomach hr direct extension from the pall-bladder, colon, 
or pancrc.i's. In tlie risens itself some of tlie carcinomata 
at the cardiac end are squamous in character, and hate 
then .almost certainly spread from the ocs.ophageal opentng. 
The softer, ntoio mednlJarr trpes of such disease may, 
instead of constricting the’ lower end of the oesophagus, 
spread down along the lesser curve and cardia, and give 
rise to a neoplasm which clinically is gastric rather than 
oesopha'-eal. To-dov this distinction is not of great impor- 
tance, iTut if tho operation of rcmoT.al of the cardiac end 
of the oesophagus becomes more general, the differentiation 
ofs'tliesc two types will heeomc of considerable practical 

importance. . , , , • 

Tho common rarietr of carcinoma of the stomach arises 
from the glandular elements, and tho different types, there- 
fore, depend upon vaiwing degrees of differentiation of 
tho cells, or upon secoiularr changes in the host. If the 
cells arc well differentiated they may become columnar in 
shape and grouped into the form of immature gland 
tnbiilcs. Such a trpe is spol.-cn of as an adenocarcinoma, 
and e-encrally form’s a fungating mass in the region of the 
pylorus. There is, however, no sharp line of dificrcntia- 
tion between this variety and the more common types. 
Usuallv a combination of some columnar cells grouped 
into* incomplete tubules witli masses of cnboidal cells is 

found. . , . , ,, 1 

An interesting variety is tliat in winch the cells sliow 
a colloidal change to for’m semi-transparent globules visible 
to the naked eve. The change appears to hs inlicrent in 
the epithelium.’ for it is not only visible in tho primary 
erowth, hut also, in the cells of tho sccnnclary deposits. 
Occasio'nallv masses of unchanged cells are seen lying in 
laree spaces foi*mod of colloid material. .\Ithongh this 
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change is generally sjiokcn of as a colloidal degeneration, 
tlioro )s no ovulenco that it is vo'lativoly benign. In the 
cases in niy own series there have usually been large 
musses of socondavy deiiosils in the coronarv glands. 
Stiinson,' who studied 121 oxamiiics of this vavietv 
octiiuing at the hlayo Clinic, found that they formed 
about 5 {inr cent, of all gastric carcinoma hi, and that the 
jicrecntage living three and fivo 
years after oiioralion was about 
the same as with the nou-colloidal 
types. 

The common pathological types 
vary in thoir ajipearnnce, if' not 
in thoir prognosis, according to 
the reaction of the host and the 
cousoquoiit fibrosis. Those in 
wliicli there i.s but little fibrosis 
arc nsualiy described as mediil- 
lavy types. Tiiese most eoinmoiiiy 
occur on the lessor curve, and 
form large, .soft, raised, funga- 
ting masses whieli widely iiifil- 
trate the wall of the stomach and 
froquenttv ulcerate. There is, 
however, an intoresting variety 
to which 1 h.sve on several occa- 
sions directed attention. It 
occurs on the greater curvature 
of the .stomach, grows relatively 
slowly, and forms a largo mass projecting into the stomach, 
hut seems to bo relativ'oly benign, and is only associated 
with .socoiularies comparatively late (Fig. 1). It is of con- 
siilerahlo practical impovlaiicc in that it may give rise to a 
relatively ouormotis tumour, ivliich, because of its size, may 
be regarded as inoperable, but if an oporatiou be uiidcr- 
fciikeit is found to bo easily removable. Owing to its site 
am! ratlicr abnormal characters, it would seem most likely 
that it oceiu's as a malignant eliaiige in a simple papilloma. 

The scirrhous typos with more massive fibrosis are most 
commonly found at the pylorus, and form smaller masses 
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Fjo. 3.— Mft5?ive cjircmoma 
sloniaol), ^ 1 o^lorior aspect. 




Fio. 2. — Uadiogram ol “ t 




which infiltrate and roplacc the ivalK of the .lomarh The 
fibrous tissue contracts ami leads lo sIcu.m. and^^tlm 
mucous surface undergoes slialhm uhci.it . ' 

situated at the lesser curve it iculs to spuad 
waits of tiic htoiuacii, ami thus gives use t.) an lioui-,,.!.. 
(k'formitv, wl.icb dilfors from the common type secondary 
ti) an tiieoi' in that thv» rulad is rolatjvoh* 

h»i»^ aiul irro^ulav luul i.s t out rally |ifar<'tK that tiu' 
groatci* curve is not t{ra%vt\ t<f iho as. a'itli an wJt'Or, 


This variety of hour-glass constriction iiiav omir with 
cither sex, ";h»lc the .simple type is aliimst, 'if not iiuk\sl 
entirely, hmyd to females, and hence if n mak aationt 
is found to have an hmiv-glass deformity of tlic stmiiacli 
a carcmomji should ahraws bo suspceteil. ' Titeso vnriniioiu 
m the reactions of tbe liost are, liowcver, no iudicatimi of 
the mnhgnaucy of the condition. A scirihmis carcinonia 
of the pylorus is not infiequciilly 
scon which from its kH-iil 
characters admiiably Iciuls itself 
to resection, Init 'which is asso- 
eiated with widcSpioml sccomiarv 
changes in the liver or in other 
vi.sccra. The massive caieinoHia 
of the ovaries, known as tlio 
Kvnkoiiborg tnnioiir, is iisnallv 
secoiHlary to a sinail seivtiwus 
growth of the stomaeh. 

The most extreme ilcgioo of 
reactive fibrosis is fouml with 
the condition known ns " kathev- 
bottle stomach,” or “liaitis 
plimticn.” It is relaiivclv rave, 
and my own scries luilv inriaih's 
four examples. There has hooa 
much discnssimi as to its tmtuie, 
mid a cortnhi amount of cviilcnec 
has been produced to s^uiw that 
it iiniy occur soetuularv (0 an 
niter .ami he heiiigii in typo. Every examph' in iiiy^ 
own jiraelieo and in the bospital has, however, hecn enrei-' 
noinntoiis in nature. Sometimes so widespread is the 
fibrosis that small groups of isolated carcinoma cells may 
only be found in the stouuicb wiill or in the gbmds after 
mimy inicroseopic sections have been made. 1 am tliereforo 
of tiio opinion that all true cn.scs of (bis condition arc 
of the nature of an iifropluV .scirrhous carciumim. The 
ftITected stomachs .show a remarkable similnvity. In tlie 
diffuse ty|)e tbe whole visnis is mucli roufriuted (Fig. 2), 
and the’ wall is enormously thickened iiiid rigiit. The 
peritoneal surface is usually norma! in appearance, nr may 
show scattered wliite patches of infiltration. Tin' clningo 
is nbrnptly limited to the pylorus, and nm,v extend right 
up to the oesophagus or loavi> hut a small area at the rardia 
imalfectcd. Although tho stouincli le.simi is so widespread 
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Kokltanslry first suggested that there might bo such a 
relationship, and later Osier and others found that about 
5 per cent, of tho carcinomata had originated in such ulcers. 
Some Years later — ^that is to say, about fifteen rears ago — 
the relationship was regarded as much more close, hlacCarty 
suggesting that somo 70 per cent, of all carcinomata com-' 
mcnced in this wav. This figure was manifestly too high, 
and, being disproved, bas tended to make opinion sway too 
far in the opposite direction — an opinion wJiich is fostered 
by those who believe in tho medical treatment of gastric 
ulcers, for it is evident that if there were a danger of tho 
ulcer becoming malignant tlio routine use of medical treat- 
ment would bo a dangerous procedure. Stewart’s® careful 
pathological figures are very helpful. Ho came to the con- 
clusion tliat 9.5 per cent, of chronic ulcers l>ccamo malig- 
nant, and that 17 per cent, of tho eases of cancer originated 
in an ulcer. I have previously reported a carefully 
analysed series of 229 of my own cases- of carcinoma from 
this i^oint of view, and hnvo only groujKjd as having an’ 
origin in an ulcer those which fulfilled tho following 
requirements: - . ■ - - . 

1. They must have a history of many years* standing in. 

which tlio earlier symptoms were periodic. - . • 

2. They must have at the time of operation a rclativeh** 
high test meal. 

3. Tliey must present at operation tho characteristic 
appearance of .an ulcer. 

4. Tho pathological report must strongly suggest that 
the carcinoma was secondary to an ulcer. 

Twonty-fivo cases fulfilled theso requirements — that is, 
10 per cent, of the total — but, as tho inoperable cases could 
not be included, this is almost certainly an underestimate. 
Tho more important consideration, however, to us is tho 
percentage of cases which, although not truly benign ulcers, 
aro at first diagnosed as such and later become carcino- 
matous, for it is in these that tho groat mistake may be 
made in continuing medical treatment until the condition 
is hopelessly inoperable, Scott^ has laid stress upon this, 
and has found that 16 to 20 per cent, of clinically dia- 
gnosed xilcers become malignant. Tho importance of the 
pathological relationship lies in the fact that if wc can 
remove, while they are yet benign, those \dccrs which, if 
left, woiild become malignant, we shall do much to prevent 
the' onset of carcinoma and to lessen tho mortality of this 
dread disease. Moreover, in our clinical investigations, 
and in oiir operations, wo must always consider tlio pos- 
sibility of such a complication, and if there bo any sug- 
gestion of its presence a more extensive operation must 
,be performed. 

Stkptoms. 

TIjc s;«uptomatology of carcinoma of the stomach has 
had .50 much attention directed to it that it might bo 
tboughl that it was unnecessary to consider it. in detail, 
hut tho cases are 'so often slow and insidious in their onset 
that they are still frequently overlooked, and it is only 
by carcfid consideration of the finer points of tho sym- 
ptoms tliat an accurate diagnosis can bo made,' or that even 
a suspicion of the presence of tho disease is aroused. The 
most ficquenfc variety of carcinoma of tho stomacli is that 
which arises in the body of tho risous, and in this position 
the di'>easo may present itself slowly and insidiously, or 
arise with a sudden onset, or tho symptoms of a gastric 
ulcer may slowly and gradually change to those of a 
carcinoma. In tho first two varieties tho most important 
factor is without question tho presence of a short history 
of dvspcpsia occurring in a patient of middle ago who 
has previously been free of all gastric symptonis, and I 
am always in the habit of teaching that such a patient 
must be regarded as having a carcinoma until ho can bo 
proved to bo free from it. If the onset is slow and in- 
sidious the first symptoms are usually other than gastric. 
The patient will complain of a general weakness, Joss of 
enerf^v and inability to concentrate upon his . work, a 
certain amount of sleeplessness, , and possibly some loss of 
wei^^ht. It may, indeed, only be on cross-examination that 
ho will acknowledge that there is a loss of appetite, and 
at a later stage there will ho a feeling of discomfort after 
meals vhich may even develop into definite pain. Rarely 
does this become severe, but it tends to persist throughout 
tho dav, nlthoiigh it may bo exaggerated by tho taking of 


food. The loss of appetite increases, and is nearly always 
a marked symptom, until it becomes an absolute distaste 
for all food. 

Vomiting is rarely marked, and frequently only amounts 
to tho regurgitation of a small amount of fluid, which tho 
patient will describe as being foul or offensive in character. 
Regurgitation of food gives little or no relief to tho pain. 
Blood in tho vomit is extremely variable, and is often 
absent to naked-eye investigation. It is only in a relatively 
small proportion of cases that tho presence of altered blood 
giving tho typical coffee-ground vomit is apparent. “A 
'sovero haemorrhage is not uncommon, although it is perhaps 
more frequently found in those cases with a sudden onset. 
.If usq is made of chemical investigation blood will ho 
found in a much higher percentage of cases. As the disease 
progresses tho patient will show a steady loss of strength 
and tho onset of anaemia. In some cases the latter is a 
very marked factor, so that tho wealaiess, the depression, 
. and tho loss of appetite arc regarded as ^miptoms of a 
primary anaemia, and indeed at times the blood count may 
moro closely simulate a primary than a secondary anaemia. 

On examination, beyond, tho anaemia, weakness, and 
wasting, but little may bo foxind. If there is a tumour it 
.is, of course, suggestive of the prescnco of a carcinoma, 
but it must never bo forgotten that a considerable pro- 
portion of these cases have tho lesion high up on tlio 
lesser curve, so that a tumour may not ho felt until the 
patient is in the last stages of the disease. On the other 
hand, tho presence of a tumour itself is no indication that 
tho condition is inoperable. Such a mass will be most easily 
felt when the lesion is seated at the jiylorus, and it is this 
type of case which gives the best possibility of a partial 
gastrectomy. If tho case has been of sudden onset, tbo 
patient will mucb more frequently complain of severo 
pain. Ho may bo able to date this hack to some specific 
meal, hut tho pain never disappears, as it would if duo 
to an error of diet. In other cases the sudden onset is duo 
to tho presence of sorcro haematomesis, or, more rarely, 
to a perforation. Tbo important point always to remember, 
however, is that, whatever tho nature of the onset, carci- 
noma is much tho more likely cause of a dyspepsia arising 
for tho fii'st time in a patient, at or about the ago of 40. 
If, therefore, with .simple medical • treatment, such 
symptoms hare not disappeared completely in a fortnight’s 
time, tho patient must not .bo. watched until tho diagnosis 
makes itself evident by the onset of severe symptoms and 
tho prcsenco of a tumour, but immediate investigation with 
a test meal and x rays must ho carried out. 

‘When tho disease has. arisen secondary to an ulcer, even 
these methods., of investigation may fail, for they may 
present tho. characters of tho pre-existing ulcer rather than 
those of a secondary carcinoma. To those of us who believe, 
as I most .certainly do believe, that a persistent chronic 
ulcer sliould always ho treated by surgical measures, there 
is much less chauco. of making a mistake. A careful 
analysis of the symptoms will reveal the fact that the pain 
is becoming more continuous though less sevcio; that tho 
appetito is beginning to fail ; and that tho pain is net 
relieved hr voinitiug. In such circumstances there will 
bo a tendency, which may be increased by the appearance 
of tho lesion at operation, to perform a partial gastrectomy 
rather than a local operation upon tho ulcer. 

Test iJ/cu?. — ^In cases of doubt a careful investigation of 
tho test meal will often be of .veiy great help. There is 
no condition which is associated with so early and complete 
a loss of the free acid . and a diminution of the total 
aciditv. It is true that ' a gastritis commencing in a man 
of middle age will often have an achlorhydria, and it . may 
require veiy careful clinical investigation and consideration 
of all tho evidonco at our disposal to make a differential 
diagnosis. Although more difficult to carry out, a frac- 
tional test meal undoubtedly supplies moro information 
than tho ordinary Ewald meal, for the acidity is not only 
low, hut there is 0 complete absence of free hydrochloric 
acid throughout tho whole period of the investigation. 
The value of this test, if taken for the first time on tho 
patient, must bo discountenanced when there has been a 
previous chronic ulcer. I havo had the opportunity on 
several occasions of examining a test meal on patients 
who havo had a previous meal taken when they still had 
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a chvouic ulcer, .lud in every case there has heen a marked 
dimmutiou of the -aeicl, hut the important point to 
remomhor is that althotigli there Ims been this diminntton 
the acid .may still he above normal, and hence if this had 
been the first meal taken there would have been no indica- 
tion of the. presence of carcinoma . ^ 

X-rny Investigation . — It is necessary fo-day to issue a 
warning as to the indiscriminate use of a;-ray investigation. 
If the investigation is carried ont by a skilled obsciver 
and a careful report made of the findings on screening, 
this is one of the most valuable means of diagnosis at onr 
disposal, hnt if, as is so often done to-dav, one or tiro 
films are taken by a man but little versed in the method, 
the findings are not only useless, but may bo positively 
misinforming and dangerous. In the early stages of tbo 
disease an investigation, although porfomed by a sltillcd 
technician, may reveal but little. The most useful sign 
at this stage m'll probably be the absence of peristaltic 
waves over a small portion of the stomach. Those may he 
revealed on the screen, or several films may he super- 
imposed and may show that, whereas the general contour 
of the stomach is altered, there is a small area which 
remains absolutely unchanged. In the later stages filling 
defects, irregularities of the lesser or greater curve and 
tiio presence of a largo irrogiiiav meniscus will, of course, 
bo self-evident signs. A di{5cult3’ often arises in the eases 
that have followed a benign ulcer. There will ho a typical 
picture of the chronic ulcer, and there is therefore a danger 
that tlio minor cliangcs, such as occur with the early onset 
of carcinoma, may bo overlooked. It is in such cases that 
it is so important for the clinician, who has had his sus- 
picions aroused by a slight change in the symptoms, to warn 
the radiologist of the possibiIit3' of the onset of early 
carcinoma, so that liis attention may ho directed towards 
the possibility -of slight irregnlaritics in tho outline of tho 
ulcer crater. 

When tho disease commences at tho pylorus ft wifi, as 
a riilo, whether of the fnngating or sciitIious typo, give 
rise to obstruction, and the s3’n!ptoms then are no longer 
characteristic of a carcinoma, but are those of mecimnical 
obstruction ; that is to say, there will bo the feeling of dis- 
comfort and fullness coining on immediately after meals, 
a certain loss of appetite owing to the sccondaiy gastritis, 
and iho onset of vomiting, which will soon become largo in 
amount and occur at relatively long intervals. Hero ag.aiu 
Die important point to vomemhor is that a carcinomatous 
pyloric obstruction will only have been present for a rela- 
tively short time, whereas one due to an ulcer may Imvo 
been in existence or have been slowly developing over many 
years. In any case, obstruction of tho pylorus, of whatever 
nature, sliovild ho subjected to early opcr.ation. 

Carcinoma situated at the cardiac orifice ivill in the same 
way lead to oesophageal obstruction, altliongh if the growtli 
has commenced in the stomach rather than in tho ocso- 
pha'^ns itself there will probably ho a period in which the 
symptoms are those of a neoplasm of tho body of the 
stomach. 

Tukatsient. 

In spite of a great deal of work that has been done .along 
medical Hues, tliero can bo no question that at present 
such methods hold out no hopes of success. The use of Iho 
various colloidal metals-and more especially the thcoret - 
cnOy fascinating treatment with colloidal lead— has been 
relatively widely tried, hut cannot yet bo s.aul to h.ave made 
sStont progress to warrant their gcnor.a use. Owing to 
Sc depth inaccessibility of the growth, the treatment 
iv niSsii-o doses of ir n.y.s or radium emanations has not 
vot efficiently advanced to hold out .n reiy great hope 
P ^ Ji.lv in tlie near future tho use of the redtum cannon 
^^Jhit onkirour ideas in the treatment ol such 
hut so 'far this method is in the cxperimeiilal 
grouths, therefore ho said that unquestionably the 

^^‘Fiveatment to bo advocated at present is by operation, 
only li^utmei t t j,, a tendency 

Beemwe th s ^ ^ oJtlooh with such a umthwl m sj-tis- 

to J careful statisfiis show that eren 

factory. tS’n.olre leave miu-ii to he dcured. 

with an tiie fault of this lies on our 

To a very laigo c- y j,,.,- were 

.shoulders. Of mj 26 ■ advanced for removal, 

found at operalmn to be too Uii a 






and although early diagnosis is often a nuittcr of 1 
difficulty, we must make oveiy effort to h'.wen so l,vt 
percentage. It is true that many jmtionts show indaiJ'' 
an onset of tho disease that they are m an inonn" iX ! 
when they first seek medical advice, hut that ihh piJJ? 
age ran bo reduced is shown hy my own figmos. 1„ a', 
first five yearn there were 81 eases, 60 of 74 ‘ ! 

cent.) wore inoperable. Iii tho .second S-year ireiw! pL, 
satisfnctoiy improvement ; of 91 Lyes 50 
only 56.1 per cent., were inoperable. In the last five vowi 
there has been a slight lapse: of 90 caso.s, 60, or 65 6 wr 
cent., ivcrc inoperahle. 1 cannot help hut think tlia! ilii. 
lapse is due, 111 p.art at least, to the recent exaUed daims 
of tho value of tho mcdieal tveatment of chronio j,as(,.n 
nlcem, for so many of this last .series had been tlinreosui 
as chronic ulcer and treated mcdicallv until tlwv k.t,. 
inoperable. ' ^ 

It is possible that a more extondod trial of tho incllioi) of 
treating the exposed growth by massive ilosc.s of r r.ns .n 
advocated hy Ilighy Chnmherl.aiu,’ may com-ert >omu of 
the .apparently inoperable growths into conditimis nhidi 
cun ho removed with a good pvosjioct of iiernuiuont nm-, 
Even when the growth is rcmovahlo the oiul-rrsults aw 
cajiahlo of much improvement. Tlin piihli.slinl fignif? of 
such results .sliow a reniaricablo diversity, some luiviii" 
claimed 40 per cent, of tliroe-3'oar and 26 per criit. of fivi" 
year cures, whereas others have found that only alimit 1 lu'r 
cent, of the oiiovatod caso.s have lived for five years. 1 
h.avo already stated Hint of my 262 case.s only 0 cun Iw 
regarded as possible euros, and in a sorie.s T Inn e previmely 
recorded, of 117 eases cafefull3' followed for a miiiiminii of 
four years, of whom 62 wove treated by partial giistmtoiny, 
only' 4 — that is, 6.4 jior cent. — were still alive amt wii 
fifteen, twelve, ten, ami .seven yearn resjicctivoly aflcv 
operation, altliongh several of the oiliens wlio liad died of 
recurrences had lived in comfort for .'is long ns tlirec and 
four years. It is very doulitfiil whether this percentage 
of recurrences can in any way he prevented by (he use of 
more o.xlonsivc operations. It is my oini eiistnin In jter- 
form a.s wide a partial gastrectomy as possible, so that very 
often only one or iwo iiiehos of the fmidiis of itie filiimnrh 
aro left, and in mimy eases dm gl.inds are remorivl frimt 
around tho coeliac axis, ft is in the eomhined use of 
rndinm with partial gastrectomy that at present 1 urn 
looking for more Impefnl rc.siilt.s. If only n small jwr- 
contago of these recurrences can be prevented much may 
be done to improYC the operative rc.sults. 


diagnosis wo arc justified in .advising operation. It 13 self-, 
evident tliat if a patient of middle age prewnts htmwl . 
with a .short history of pevsistemt end progressive 'I' W 

luaving the charaeteus ileserihed iihovo, wiiiel. lirn ot 

viehied to a week’s medical trentmont, and J 

if dm test meal .shows an absoneo of free hydrodilerw aei 1, 
m must bo rwm r led ns junbnbly, if indeed not rertainfy, 

c nnid be advised at the cavliest opportunity. If tlw /-rn> 

regarded as certain, hut it -'b that 

that the .c-ray appearances m.iy be so^nrady 

n wrong eonelnsuui may be 1^^ plmtograpli, tie' 

1i(in he ndnscil UTth a 

patient may occasionally ^ 

U his relief on "f to iieffi hi^ 

is present IS so gre.it tiu „„rce of ireatiiie'd otm h 
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almo'«t cvrtjiui to bo one "of carcinoma, ov in a very fen* 
cases n'hero tliere lias been an error of cUagno>is tlie nnde-r- 
lying eoi\dition is* most pix>luiLl 3 ' one n-hielr can only be 
treated by operative lueasnrcs. 

AVben tlie patient lias been snfFering from a ebromc 
gastric nltev Avhieh lias nndergono a eirange in tbe sym- 
ptom*: suggestive of tire onset of carcinoma the coxirse 
to be pui-vued is deruiito. So long persistent an nicer giving 
sncli definite symptoms ought never to have reached this 
stage before an operation \vas nndertaJjon, and the diffienltA* 
befoix' the surgecii will be, not whether to operate, hut 
wliether to cany out a more extensive partial gastrectomy 
liecaiiso of the suggestive symptoms. In this tj-pe of case 
tlie te'*t *menl may still be normal, and the radiogram may 
be ebaracteristie of an nicer; but there sbonld be no hesita- 
tion whatovei. if there Ls the slightest suggestion of a 
careinoinatouv change, either because the SA-mptoms have 
hccome more per>istent or less severe, or the appetite has 
begun to fail, or the vomiting lias itltered in character and 
does not rclirve the pain, in pcrfoi’ming a partial gastrec- 
tomy on the avsumjition that a carcinomatons change is 
present. T have nnhesitatinglv pursued this course, and 
have never had reason to regret it. In some 10 cases the 
removed portion of the stomacli has shown to tlio naked 
eye a characteristic chronic gastric ulcer, hut snhseqneot 
microscopic inve*^tigation has revealed tlie presence of v\ 
eareiuoinatons change, and the operation therefore has given 
the patient the chance of a permanent cure. If there is 
jivJoric obstruction, operation must always be performed 
at the earliest opiiortunity, for it is cmdent that if n 
patient of middle age has de^'oloped a incchaihcal obstruc- 
tion nothing but surgicnl treatment can overcome tbe 
tiTiublo, Xcverlhcless, cases are still seen wiici*e medical 
ti*entinent, including lavage and diet, has been carried 
out for some weclts or moiiths until the condition has 
become hopelessly inoperable. In this variety, a*: in the 
last, a careful considcratiou must be given to the «ym- 
iptoms. and if there is the slightest suggo*:tiou that the 
obstrnction is carcinoniatous in origin a paitial gastrectomy 
must be earried out rather than a gn*:ti‘o-cnterostomy. Tlie 
only difficulty which will arise is in there ca«-cs where there 
, has been a long past histon* of a pyloric ulcer, for a ■'•liort 
liistoiy of pyloric obstruction in an adult is almost eer- 
tniuly cai*ciuomataus. When secondary to an ulcer the main 
pohrfs upon which a differential diagnosis will ho made arc 
tlv"' rapidity of the onset of the obstruction, the relativelv 
earlv fall iii the acid in the test meal, the loss of appetite, 
and the presence of a tumour. 

Tile mere presence of a tumour in the logioii of the 
stomach iv no counter-indication to operative treatment, 
nor, indeed. i« its size or apparent mobility. It may be 
thon"ht tlint the tuinonr is so big that it is eeitaiii to 
be inoperable, but massive cavc’inomata may occur on the 
greater eniwature which give rise to a tumour 3 to 4 inches 
iit diameter and yet are easily rGmo\’abre. Tlie only counter- 
indication to operaffon in a tumour of this nature is the 
definite evidence of seeondaiy deposits. !Most fi'eqnently 
thev show thon.^^elres as nodules in the recto-vesica! ponch, 
which ran be felt by rectal examination, as enlargements of 
the liver, or in the presence of ascites. It is true that the 
lar<Tor the tumour and the more fixed it appears to be the 
more likelv is the cose to be inoperable, bnt it ha*! alwiivs 
been mv exix*rienec that in donhtful conditions it is wiser 
to carrv ont the ojioration. Should this not be performed 
the relatives will aln-uys feel, after the death of a patient, 
that if oiilv an oj)Oi*ation had been canned out he might 
liare been i>nvod, whereas when it lias been performe<l an?! 
the condition tonnd to be inoi>orabIe tlicv will con«ider tliat 
loa^t evoiv attempt Iiad been made to save him. 

Of the technical steps in performing the parfini garfree- 
tomv I ne«‘d ^ny hut little. There should bo a wide and 
tree removal of the Ici^sor and greater omenta, Tlie suIk 
pvloric clandv around the head of the pancrea« must be 
<;uefnl\v distorted away. The coronni*y group of glands 
must bi' remo\'etl as high as possible, and it is my own 
fuvtoin in crises of doubt to dissect the glands from around 
the eoelim axa*-;. Q'he resection of the stomach should in 
all cases iiulude about seven-eighths of the viscus, and the 
annrfomosiv can he best performed by the cnd-to-sidi* 
method of Polya. It is my own custom to do this by the 


old method of bringing a loop of jejiimim up throngb the 
mesocolon, and making the anastomosis some 4 to 5 inches 
from the Mexiire. Many surgeons have abandoned tlii-^ 
luetlmd mnd make tlie antocoUe anastomosis, but in mv 
hands the posterior method — if a small looj) is left — is so 
sati^fnctoiy that I have scon no reason to change it. 

It will naturally be thought that with the modern pro- 
gress of radium Ircainient same use may be made of tlii- 
torin of therapy, but with our present uncertainty of the 
results of this method of treatment it has seemed useless to 
attempt to use it in the advanced and inoperable cases, 
for this would mean a wide application to the stomach^ 
to the glands, and probably to the liver, but it does 
hold out a hope tliat if used in combination with operation 
it might do something to prevent or the high recur- 

rence i-ate. It Inis been my experience that the case< 
which recur iisnally show a large deposit eitJicr around the 
head of tlie panel cas or in the neighbourhood of the cocliac 
axis. 1 have tliereFoie in niy more recent cases been 
using radium after all partial gastrectomies, and have 
been inserting 12 milligi-am*. around tbe eocliac axis and 
8 milligrams around the Iioad of the pancreas. These tubes 
are left in i^ifu for four days. It is, of course, at present 
inipo^ihlo to say what tlie value of this method will he. 
and indeed we shall not have any accurate statistics until 
at least five veavs liave clapped. Our present experience 
does show, however, that the incortion of the tubes may 
cau«-e a Httle post-operative vomiting, but so far this has 
not been .Mifficient to make us abandon its use, and we .ctilJ 
have high hopes that .-satisfactory re&ulcs will ensue and 
that the number of lasting cures will bo considorablv 
inerca<-cd. 


Itmrrxns. 

* Oij*mhrrl.'iin. Difrln - 1 A N'ew .Mefhod of Approach in Gastric Sur'»crv 
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pxEnioxrAS.' 
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JESSE G. M. BFLI.OWA. M.D., 

CLIXICAL PROrKSSOR OF SIEDtCIXE. ST.W VORK VXIVXRSITr. 


CYinic \l tla'-sificatioii of the piieumoniits in accordance with 
their probable pntholcgical finding*, seera*. to l>e a-'cftil only 
ill far av they suggest the etiology-. Such classification*, 
may prove' clinically disastious, as. when a diagnosis of 
bvoncho-pncumoiua or “ influenza pneumonia ” is. made, 
and the actual condition is Type I pDCumococcn- pneu- 
monia. Such ca'^c-s are common. Two were rec-ently in- 
V€stigate<l bv ui ; both proved fatal, and were due to 
piieuinoeoecus Type I, and thorefoie probably amenable 10 
serum tiierapy. They were not typed until they came under 
our observation very late in their course. 

Etiological classification of the pneumonias is of value 
if it helps to determine treatment and prognosis. XTntil 
it was definitely demonstrated that scrum treatment wa* 
useful in at Iea*.t one of the pnoumococ-eu> pneumonia', 
a furtlier subdivision of the miscellaneous types of 
oigaiii''ms that CGn*.titute the miscellaneous group, or 
Group IV. wa**, for practical men, scarcely worth the cffoit 
involved in veparoting them. 

' As the result of the c-arofnlly controlled experiment at 
Uarlcm, Bellevue, and Xew York Hospitals*, carried on 
under the direction of Pr. M’illiam H. Park, it has been 
shown statistically that in Tr-pc I luieiimonias the mortality 
can be reduced by tbe use of the rofined antibacterial sennii 
now available, so that instead of one patient in three, one 

•Hcatl before tlie E^crn 2ro<lical Society. February 8tb. 1929. Frr.m 
the Mevlieat Service, UArlcm nf*'5p\t3l (Lewis K. NeS.' Director) aad the 
Littaucr raeumonia Eesearcli Fund of New Verk University'. 
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SERUM TREATMENT OF PNEUMOCOOCDS PNEUMONIAS. 


[ TcEBsmsa Q4R 
Meciou. Jomxli- 


the dingnovis of type is the converse npplication — that is, 
the detection of antibody in the patient’s serum with blood. 
ohtaiuod from a finger puncture, and of the presence of 
sufficient antibody of the types for which the serum is 
intended. In this way serum may be injected more 
frequently or continued 
loss long, and possibly, if 
the typing is reliable, 
crises may be predicted. 

It is true that this method 
depends upon the assump- 
tion that protection and 
agglutination are present' 
simultaneously. It has not 
been onr experience that 
agglutinins have not been 
present in the absence of 
protection. A case will be 
described later which illus- 
trates this point, in which 
serum was administered 
and the formation of antibody bv the patient was demon- 
strable later in the disease. It is waste of time to continue 
to use serum after there is ample protection present, for 
that is all that the scrum can do. The patient may die from 
anoxaemia, from pnlmonaiy oedema, or collapse, or from 
other causes, hut after protection is present in the blood 
the administration of further serum is utterly wasteful. 

The scrum treatment is~not yet perfected ; there are still 
patients who die in 



CmcT 1- — Case lY. 


24,000 units. On the sixth day of his illness, antibody, by the 
gross (Arlyle-Noble) method, was positive. Kc received on' that 
day 63,C00 units. The report came too late for us to be guided. 
The blood culture, taken on the second day, was negative. After 
the sixth day he was convalescent. The sputum v.as Tj-pc I in 
mouse peritoneum and heart’s blood. 

Case III . — Type I ^cith 
Bactcnacmia. 

This patient came in origin- 
ally as a non-serum case. 
(We arc still alternating 
patients, but patients with 
Type I pneumococcus 
b^clenaemia are now being 
given serum, as we have 
already adequate proof of its 
value to them.) The culture 
taken on admission was posi- 
tive in *he broth;, the next 
daj" he received three doses of 
30,CC0 units of antibody. The 
blood culture, taken before 
serum was begun, showed five 
and four colonies per cubic 
centimetre. His temperature 
fell to noiTual on the fourth 
day, but rose that eveniing. His blood culture continued negative. 
Nevertheless, as his temperature was much elevated,- he received 
an additional 120^(X)0 units during the next two days. At that 
lime wc were using a temperature above 102^ as the exclusive 
.guide to repetition of .dose. 

Case IT . — Type I icith IJactcriacmta. 

This was also a non-serum case. He Jiad five colonies in one 
plate, and the broth was positive on the fifth day. The next day 
he received serum in divided doses, 76,000 units. His blood culture 

was positive in the broth. 



spite of serum, aud it 
is these patients who 
are especially impor- 
tant for further study. 

I give below the case 
records of a number 
of patients treated at 
the Harlem Hospital, 
so that you may under- 
stand our difficulties, 
and realize our satis- 
faction with what is 
being accomplished by 
the use of serum: and 
understand, too, our 
eagerness to have the 
serum treatment penetrate into private practice, so that 
the death rate from pneumonia shall be lessened. There 
were 9,951 deaths from this disease in Now York City 
durincr 1928. If only 30 per cent, wore amenable to, and 
treated with, Type I and Type II serum, the saving would 
bo impressive. The time must come wlicn the serum will 
be provided bv the municipalities, and there is no reason 
whv witli the'present widespread use of inti’nvcnous medi- 
cations. blood cultui'es 
should not be taken by 
practitioners and studied 
for them at the niimicipal 
laboratories. 


Case I . — Type I icithout 
Hactrriacmia. 

An obe=c female, aged 30, 
came into hospital on the 
fourth day of illne?s with a 
temperature of 104.6° F. Her 
blood culture was negative. 

S\ie received 30,000 units of 
Tvpe I. and 15,000 units of 
Tvpo n antibody, in a single 
id c.cm. intravenous injec- 
tion. The serum was ad- 
mini^t^^red before detev- 

minin" ih^ — both peritoneal exudate and mouses hearts 

blood were Type I. This case shou-s the result to be expected with 
a large do?c of scrunu ^ 

C.ASE IT . — Type I rcith Bacfcriacmla. 

Till-' patient, a physiciau, came in on the third day of his 
infection with a temperature of 106° F. His blood culture showed 
fifteen and tliroe colonies per cubic centimetre on two agar plates. 
Ho received 14,0'DO units of Type I antibody that day; his tem- 
perature foil after the first dose. The next day he received, in 
three doses, a total of 43,000 units; the following day he received 

0 


On the seventh day his 
blood cultui-e was nega- 
tive. He received 76,000 
units the first day, 60,000 
units the second ^av, and 
20,000 units after that.' 
The scrum given on tlic 
ninth and tenth davs was 
mmecessary' but wc did 
not know that the blood 
taken for antibody on. the 
ninth _ day had ample 
agglutination and protec- 
tion. This case appar- 
ently reveals a late in- 
vasion of the blood stream 
followed by recoverv, 
showing the value of 
serum later in the disease. 
(See Chart 1.) 

Case T . — Type I. 

This patient came in as a serum case. His blood culture was 
negative. He received 50,000 units of Ti'pe I antibodv, and oii 
the eighth day was still so ill that he was placed in the oxvt^en 
chamber. His temperature continued elevated. He was delirious. 
His pulse was of poor quality — 128 per minute. On the ninth 
day of his illness, at 10 a.m., he received 30.000 units; at 6 o’clock 
that evening, when the next dose was due, a Sabin microscopic 
antibody test was performed. It showed agglutination of Type I 
antigenj and also of Type II. There was more clumping at 

8.45 p.m., and still more at 
11 o'clock that night. Serum 
was -withheld. The next 
moraing the temperature 
was normal and the patient 
was clear. This patient was 
thus shop-n to be developing 
his own antibodv. 



Case TT. — Tata! Typr / 
Bncttrhicmi'A treated 
rrith Serum. 

Not so fortunate is the 
result in the next patient. 
He received serum from the 
day of admission. Thedosa'^e 
was not largo; he was given 
/ 15,000, 22.0CO, 24,000, and 
20,000 units. The blood cul- 
ture, taken on the day of 
admission, was reported positive on the seventh day. There 
were two colonies to the cubic centimetre of blood,' and the 
broth w.as positive. On that day no antibody was detectable 
in the blood. The blood culture continued positive, bat the 
number of colonies did not increase. In spite of the lar^e 

dosage there was no antibody delectable on the eleventh din- 
the day on which he died. In this case it is probable 
that tlic antibody was used up fast as it was intro- 

duced. With the Sabin method it may become possible to 
give antibody so rapidly that an excess will be delected and 
patients saved. (See Chart 2.) 
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• Cask TIT . — Twv V /Mrfcnnriiiia ivilh nrrorrry. - ! 

This case belonged lo Typo-V; tbo Wood cnHuro Avas posili^ 

, U\o oigUtb day, Uiougb tbo Icmpcratni-o ■was be\ow 102 . ains 
Xient either storilked his OAvn Wood, or there was siif^ien> 
olcction for Typo V associated vf\Ui t'w lyi'o seiutu. Thero 
ero probably only 400 units o£ 'Xjpo V pyottction given in tUo 
;i'um, (SoQ Chavl 3.) 

Case Viri.~2'ypo V Dacterhemia mistaken for 'fvpe/j Fatal. 
This patient was a married woman who, on Uie iWrd 'Wy 
u- illness, had a positive blood cnlturo and sputum 
as reported from another lahovatory as 'lypo H. On 
ay sho had a miscarringo at eight months. She 
OSes of Tvpo I and Typo II scrum. On tho fifth day tUcio was 
mplo Litibody for TypL I and 11. Her blood cuituro continued 
ositivo; the scrum was nnavaiUng. Tbo original W°od ciiHurc. 
,’l\ic\i Vmd been reported Type IT, was then re-typed, 

. blood cuituro after ample antibody for Typo 

lad boon administered and was dcmonstrablo m tho blood, and 

vas found to bo actually Typo V. 

Case IK.—I'vpc- H Ilactcriacmia ; Fatal— " InfluoKal FnnimanM.'' 

This patient camo iu on tbo influciiEa service of tbo liospiU . 
iVhrii a consolidation was discovered on tbo sixth day a blood 
m turo was given 15,000 units of Typo 11 scrum 

Ofin wuif^ civcTi* spiiiO of t'lUS u - • ^ . 

ir ‘ ,r s? ,r 


been ■ given at the very onset, Riidieient to protlm-e n pixiihe 
oggintmation test and maiiitain it, Uio tcsiill iiiiglil Inio Inca 
different. 

It will bo seen from ilio.so c.'iscs tliat tho ]niihlem3 
connected witli tho sevnm trentmout of pneuinoniii am 
Humorous, Stany of them aro unsolved. Tlieso of its a ho 
aro working in hospitals, willi amplo laboratory tisstsi.aiiee, 
havo' much for which to bo grateful. I hnvo .vliouit (he 
dilUcuItit’s so that it should not ho assumed that the swim 
treatment of puoumonia is a fiiiisliod cliiiptcr; hut 1 htive 
also shown tho triumphs, so that praclilionors may be 
impcltod to USD .scrum in tho ti-e.atmont of their piiiieiit«. 
If it is employed gencrallv, so that tho toll of piunmuuiiu 
)3 lessoned, as I beliovo’it will ho, tho purpose W the 
Littaucr I’ncmnonia Hcsoarch Ifuml of Now "yorh hiitvef- 
sity will bo accompUsUod, and those who have ilevctea 
thomselvcs to these prdhloius will know that they luuc imt 
worked iu vaiu. 

inm.iooawiiY. _ ^ 

.Tesso 0. Jf. TJullown; Use ‘ 

Pnoiiiuonia, Mltton B. 

Pneumonia lo I'rognosif 
Cooper: AnUpnemnoroc. 


''ctvtux lu t.oVvt; 
I'uUft in U'Kir 

Journ. 
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A. nINGWAI.1. FORDYCE, H.D., F.R.Or.En 


Fon tho past tlirco years I 


I havo hold, both at tho Liverpool 

;v,;i iTo-iiAc** 

ar.nS 

ciiild ivelfiiro .,u\ tcnulnv svM)o'‘visi<"' ot 

investigated and roporlcd ip , ci^iklvon have passed 

tho chihlvon obtained. ^ati.ut of tho 

lliroiigh ono or moio o . , thoir supervision 

Liverpool or cases have mainly boon dealt 

continued , whilo long-contiunod residential 

with in tho city hospitals tho Helwall and West Kirby 
caro has been earned out u 

institutions. Most of „^ont\is, and all have had 

Hesivnll Hospital, somo ‘ ^ ^ Kvadimtcd exorcises in 

tho bonofiis of special ^ The physical con- 

addition to medica S investigated a-s fully ns 

dition of the general treatment and 

possible, and P , infection. Beports have been 

a.s regards points of .medical ofTicors dealing 

witli tlio f''S Lj i-coomnioniintioio I"'" “ }” 

condition of the hoait „i aticndanco or tvpo of school. 

tho desirablo "n‘'f « ^i3 ^^car 540 'children had 

Up till March 31st of . . ^ e commencement of 

"f frxi t v",yi»s ir«d> »»«; 

a special ^cso eases could bo classified 

At this dato ^^.......ontlv no pevninncnt cnyi|'“° 

• iklreu with appaion ‘a ' established 


that of 515 cases modiealiv i'ccon«nc>’';<;‘; 

rhoumatic, and accepted by mo ns suai, 

vogavded ns snfl'oring from no 1]®”““’'^ ' ^ g„„a 

119 definitely had a ’ f; 

response, 41 shoived f rent, of 


VltiOVO - _.,i, 

mntX'^^vippW^^^^^^ ,, V,,, than 

1 .i««,TA,(Mia disease on aiei.stusuie, 


ami dangerous disoaso on child, as (la'-' 

accused of making a case fo or suspeeted 

children wore all sc b in 


vhcumatic. ^ clime m. m..' 

to March 31st-y2v3 tin u attemUuieo was 

or more occasions, and mo aici 

about 25. . , 1 , Ann renorts havo hecn sent to Uio 

In nil, approximately 400 i f it- 

chief school medical olUcers, tlio lQH« 
as follows: 



School. 

Address 

l>!aca ol ITinmimitioa 

'£Zr;.s,m,too,s.andvUv^^cnls.a>>s 


thus: 321 chikli-— ,,,;•( !i an appa>' 

lesion, 119 witisfactorv meocardin! response 

eanliac lesion hut "'t r giiH nneortain as to 

25 ckiklvon in whoso eases ^ 41 children 

whether cardiac damage was P ^ ^jc^tU 
until enrdiae lesions and ^ sviffeviug from acute 

f,„m rhenmatie ® ?o„goiu(a! heart deficiencv. 

vkenmatio lover, heart defieieney and all 

Kxchuling ca.se.s ob^ con^o^^ t I „eulo 

^ A . :tUA-Ai.<s UiinjT 


CtAssiriCATios or Case 



' jn-ogiiosk. 


,.,,go.s sutferiiig at ofTwVoso iilm-s hung 

i-l.onniatic of the doubt in prognosis 

balance, and K'J'’"!;,/. ,j , pormaneiit cardiac lesion, I fin< 

« o»\>or rrnd at iv iWt-t.tuio 
MvJicat Asauciutiuu.^ 


the 


nECO«Mr.an.«ioiis Elementary ?cl,oo!., 


1 .- 


Z.-F 


3.- 


•Vit fur 

rcstriclioi'S- 
violent eames. 

c’-No drill or gyiimastics. 
.it for Special T.B. School... 
A.— Day Sclwob 
jl‘-_U>-sidca(ia! School. 

.•Not fit for any School 


I'rtiud of cwlmini'- 


Sianotore of />m<mar. , 
Sate Of i'Minmalwi, 
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Tlicsc rccommciulatioiis me sometimes not acted upon by 
tlie antlioiities because the facilities do not at present exist, 
but I hope they may assist ultimately in the framing of 
schemes For administrative advance. The number of cases 
is largo, and their continued supervision a matter of very 
considerable diFEeulty. 

Tlic serious figures I have given, showing that in 55 per 
cent, of the cases death or permanent cardiac crippling 
supervened, may be subjected to criticism from two aspects. 
In the first place, it can be urged that chiefly serioxjs eases 
were sent to the clinics, and this is no doubt true to some 
extent. But it is not altogether so, becaxise school medical 
officei's were informed that it was rhcumafic children with 
whom it was desired to deal, and they know that tlio 
underlying effort was the j>ix>vcntion of heart disease. The 
other criticism that can be put forward is that those 
cUildi'cn were not efficiently cared for. This criticism 
I also, regretfully, accept in part, and shall deal with some 
details in a moment; hut this must now bo said — ^tliat 
exceptional care and attention have been paid to these 
children, no pains have been spared in their treatment, and 
in many instances the degree of tbeir improvement has boon 
remarkable. I am definitely of opinion that the develop- 
ment of s])ccific rheumatic clinics with associated home 
visitation and regular supervision has improved the 
prognosis. 

There are some cases in which we are forced, in spite of 
cx'ciw conceivable form of treatment and all facilities, to 
watch the child passing from the early infected period to 
that of giave cardiac disease and ultimately death. But 
such ca«es sliould be rare, and are rare if flio early signs 
of the first active infection arc noted and dealt with. 'When 
these early signs are noted close care for a prolonged period 
is essential. But in a series of 52 consecutive cases of 
acxito rheumatism recently admitted to the Children’s 
Hospital, Liverpool, in only 18 instances was it possible 
for direct transference to another institution — country 
hospital or convalescent home — to be carried out, while of 
the total 62 cases 75 per cent, were retained in the City 
Hospital for only a month or loss. EtHcicnt thorapetitic 
prophylaxis was hero evidently not carried out; but, owing 
to the need for beds ui town for acute cases, it is impos- 
sible to retain these children in city hospitals, and sufficient 
accommodation is not provided for them in conntn.* 
hospitals. Many patients have to wait months for admis- 
sion to the Hoswall Hospital, and fvecjuently such waiting 
period loaves marks of serious tiamage. 

The new Local Government Act will biing about many 
changes and open up many possibilities. 1 am sure that no 
more important development can occur than the setting 
aside of specific beds or wards for the prolonged care of 
rheumatic children. 

As regards the active care of the children, I would lay 
gieat stress on the removal of infected tonsils. Of the 
551 rheumatic children alluded to in this paper, loO under- 
went tonsillectomy in hospital and 22 at a school clinic; in 
4 cases parents refused permission for operation, and in 
67 cases operation is desirable and probable. Thus in 215 
out of 531 children — or about 40 per cent, of cases — I have 
(onsidered tonsillectomy advisable. 

Conti arv to what some may think, I consider that in 
being responsible for these figures I have acted in a con- 
servative manner. I have considered as indications for 

operation : 

1. Obviously unhealthy tonsils — irrespective of size. 

2. The presence of rheumatism until a history of tonsil- 
litis as initial symptom. 

5. The presence of rheumatism with recurring attacks of 
nasopharyngeal catarrli associated with exacerbations of 
active rheumatism. 

4 Cases of active rheumatism running a prolonged course 
resistant to all medical measures, whatever the appearance 
of iht- tottsils. 

In none of the cases opereted on did unfavourable 
sviuptoms develop from the operation, however active the 
rlieumatio svmptoms at the time; while in most cases 
obvious and marked benefit accrued. It is. however, impos- 
sible to consider the oiieration as an isolated factor in 
tientmeut, ns good results from it can only be justly 


expected when enucleation is complete, when the immediate 
after-care of the child is ns thorough as after a major 
operation — which this is — and when, after suitable institu- 
tional care, homo supervision is so prolonged as to tend to 
prcx'ont or at least deal early with subsequent intercurrent 
infections. 

I cannot but feel that the term “ acute rheumatism ” in 
childhood has been stressed unduly in the effort to obtain 
accurate delimitation. Our foe is adivc rheumatism, and, 
perhaps unfortunately, its symptoms arc not always acute. 
It is usually easy for the clinician to make a diagnosis 
between rheumatic infection and the varied rheumatoid 
conditions; and syphilitic cardiac conditions are rare at 
this age. It is the early diagnosis of active rheumatic 
infection which is so important, which is sometimes difficult, 
and which, I think, is sometimes delayed because of the 
common use of the term “ acute ” rather than “ active.'* 

The early diagnosis and suitable care of active rheum- 
atism gi\'e good results. Fortunately for' the children of 
the Avcll-to-do, frequent medical snpeivisiou and constant 
educated home care serve to prevent "acute ebullitions and 
disastrous ond-rcsnlts even without the need of accurate 
diagnosis. For, however, the children of the hospital class, 
once ihex* show symptoms of active rlieumatism, and 
whether they have been previously classed as dyspeptic,*’ 
“ hypoglycaemic,*’ “ pre-acidotic,” intestinal,” ” toxic 
debilitated,” or simply “ pre-rheumatic,** I consider the 
value has been fully demonstrated of specific hospital 
clinics and associated home visitation and prolonged super- 
vision by private practitioner or through the clinic. 

I also consider that tonsillectomy, efficiently carried out 
and succeeded by suitable and prolonged enre^ takes a veiy 
important ’ place in treatment, and that the need of 
adequate institutional beds for prolonged care is clamant. 


nTSTERO-SALPIXGOGRAPHY IX THE DIAGXOSIS 
AXH TREA'niEXT OF STEEIUTr AXD 
PELVIC DISEASE.* 

B7 

B. S. STATHAM, O.B.E., M.D., Cn.M., 

HOXORARY GYXAEC0L031ST. BRISTOL ROYAL IXTIRifARYj LECTURER IS 
OBSTETRICS, CXrV’ERSrTY Or BRISTOL. 


In a previous paper on the subject of sterility^' I empha- 
sized the great importance, in all cases where no definite 
cause could be found for lack of conception, of ascertaining 
the patenev of tlie Fallopian tubes before treatment was 
begun. At that time I was using the Provis-Rubin method 
of CO. insufflation, and I instanced two cases of pregnancy 
following on the clearing of the so-called “ sticky tube ’*; 
since tliat date I liave met with four further successful 
caves, in each of which the patient became pregnant witliin 
six weeks of the insufflation. Tlie object of this paper is 
to further the claims of a method of diagnosis and treat- 
ment which is, in my opinion, far superior to the gas 
insufflation, good though that is. This procedure consists of 
injecting lipiodol into the uterus and tubes under the 
control of an cr-ray screen, and then the taking of a series 
of skiagrams. It is equally valuable in diagnosis and 
treatment. 

Before coming to the technical details it may be of 
interest to give a short liistoiy of this method of diagnosis. 
As far hack as 1914 Carey* in the United States attempted 
to pass collargol through the tubes, but got no practical 
negatives, while Dimier in Paris recorded a death while 
Ubiii<» the same procedure. These results caused the method 
to be abandoned. In 1915 Ruhin‘* published a paper cn 
collargol injections. In 1923 Kennedy'^ made use of sodium 
bromide, and in tbc same year we also tried it at tlie 
Bristol Roval Infirmaiv : but these methods gave poor and 
unreliable results, and a few cases of peritonitis were 
recorded. 

The discovery of the suitability of lipiodol for tlie injcTy. 
tion material was the means of establishing this technique 
oil a sound basis. Carlos Hueser^ and Carolli,^ during 

* From a L-ctMTC T^ith lantorn slides delivered to the Bath and Bristol 
Branch, February 27th, 1?23- 
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Loutiiicnt and m America. Gynaecologists in this country, of laceration of ti e cerviv nnT° ho sllorfc t n 

with the notahlo exception of ^ ccr\i.\, niui 1 10 slioifc tip gnes rise lo no 

inoKb UBoIiil liolp to (liagnosis . I i- willi ^ liliiodol X^^tiood'^ * 10.1 

and treatment. .A flood of ' -. (wiirming it lots it vim much 

literaturo has recently resulted, ' j - 'tijaPWfgSBl easily). Tlio patioiit is tiu’u 

especially, in Franco, where c'/'" placed upon tlio *-ray .si-rociiiiig 

Becloro^.^ has produced several ■ R; ■ ’ '• coucli, lying on her Imok.' If 

papers and a most useful and | , : .Z • ^ ■ ' ' ‘''S ' 1 

indeed mvaluablo monograph^ 1 p , ■ ’■ nnafstlictist should ho i„ cli,ir« 

on the subject. As a few |L,, •- y ' ^ ' .Jp . ns tlio room i.s often in darluira 

typical papers I would men- , ' ■- .V'lr. i--'' foi' seven or eight minutes. Tlio 

tion tlioso of Cotto,' ® Sicard- ' . "o'r naisod hy n niirso, 

aiicl ^ Fm'ostior,“. Eandall,' * ^ hunot|*f id 

and results, and a yery ^,11'; ' ■ ' - hiiV’ of^'LliS" Tirlm'" le''i; 

bibhogiyaphy, can ho found lu •■ -' inserted into the cervical canal, 

J3eclcre's book. Ho quotes 168 ■ ''‘’1’*' hrmly in place hy conn 

authorltic.s, and I am much '' j if hined pull on tlio vutselhun awl 

indebted to' this very comiilcto prassiiro on the syringe; (hia 

list of authors. It is of »")■> /h's- 

j , . i xi X T 7 " ■■ ' coiiiiorb to tlio coiiscioii.s iifiticntt 

interest to noto that I have Fio. 1.— Normal ulcru's and tubes, at 120 mm. 'Hm hg-s are now placed Hat 

been ablo to find only tlirco again. 

cases of any ill results following lipiodol iiijcctious, one. It is an advantage if the observer can adjust Ids eyes, hy 
reported Jjy Rubin, and two by Rcclbro in tlio Bulletin de closing lliem, or wearing special spectacles for three mimile.s 
la Societa Ohsietrirnie ct de Gijnccolooie de Paris for before tlio actual lest, ns the filling of the tiihcs will tlieii ho 
February, 1929. ‘ easily on the screen. , „ . 

Tftclnilnuc iJglH3 {iro ))ow turned out, tlio Rcrccn 13 placed on tlio 

TIio pal lent requires no speciaf preparation unless an anacs- '';‘d'""^’Llhnn°'wiM now Im J'""- 'T'" 

thotio Ts to bo given, but t is most important to make tlio ""Ij; , '1 " r":. / 1 “ 

. . 1 1 1 " t !■ ii I * • * 1 i* n ♦scicucu in SO ns to (ieiivci o c.cni. oi Jjpjoilol, nrul llio M(f‘riito 

test at least a week from the bcginiiing or cud of , •■ .,• cayitywill at once Iiccomo obvious n.s a triangle, ape.v dowinviirdn. 
period. Iregnancy, purnlcnt cervicitis, and ^ ^ ■ q’),!.,. in„ngIo i.s roughly equilateral if the iitcrii.s i.s in iiormnl 

are contraiiidicatioiis. Although the di.scomfort ^ position, but becomes almost croscenlio from fore.shorl cuing 

great, and is a most usefu check on the pressuio used, ..^(rovcrled or anteverted. 'J’lie inj.rlion i:i 

1 employ general anacsthoUc for ludlipavao an ior c y slowly continued, while llio pressure is wnfclicd cerefuliy. 

nervous patients, for the reason that tic wliolc test may Do . usunlly a short delay Iiefore tiio tuhes hegiu to nil; 






Fio. l.—Nornial uterus anti lubes, at 120 mm 


.-'l ^ is Nluiriily 

- * '■ ' with'^^'r"^” i^r* 

(Wiirming it lots it run mnch 
easily). The paliciit is du'ii 
» \ •'.- .' placed upon the *-ray scrociiiiig 

r’- J . couch, lyiug_ on her hark.' If 

. ■ •'^''•'ipsibctk is now given it 

^ hB nn.icsthctist should ho "in cliaree, 

: ' . ns the room i.s often in darkiira 

toi' seven ^or c|gla ^ 

'•t-'-.- ■ ; cnrvix audios are ^pnllVcd^^ 

•f tliro of iodine.' Tlir'Iio;" le"i.i 

inserted into the cervical canal, 
•o mill kcjit firmly in place hy com- 

bmed pull oil the vutselhun awl 
I’l'nssiiro on the syringe; flih 
causes very little, if any, dis- 
^^^^**^^*^^*^^ ^****1 ' comfort to tlio conscion.s iialiont. 
and tubes, at 120 mm. 'f’hn Icg.s are now jilaccd flat 

again. 

It is an advantage if the observer can adjust Ids eyes, hy 
closing them, or wearing special spectacles for three mimile.a 
before the actual test, ns the filling of the tubes will tlieii ho 
.seen easily on the screen. 

The lights are now tiirneil out, the screen is jihiced on the 
patient’s abdomen, and the ciirrciit switched on. 'J’lio nozzle 
and vidsolhim will now ho piaiidy seen. T’Jio piston is then 
•screwed in so as to deliver 5 c.cm. of lipiodol, ami Iho iilerino 
cayily-will at once hcconio obvious ns a triangle, ape.v dowinviirds. 
This triangle is roughly equilateral if the iitcriiH is in iiormnl 
position, but becomes almost croscenlio from foreshorl cuing 
if tho fniidus is rcfrovcrled or anteverted. 'J’lio inji'clion i:i 


spoiled if tlic pjiLicnt jumps and the lipiodol rufis out from 
tlio vagina and iip her bad:, thus ihaking a. dense sliado\v to 
the .'ll rays. In many cases I find a small dose of morphino 
and scopolatiiino a great assistance. T use a special .syringe 
nuido for me hy Messr.s. i\llen and Hanlnirys, modified from 
tliat of Dr. Blodi-Wonniser. It consists of a 25 c.cm. metal 
syringe, with a screw-in piston, whicli delivers 1 c.cm. of 
lipiodol lo each complete rotation of the handle, 'fho pressuio 


this is caused hy the presence of tlio sphinclers at tiie coniiml 
ends of tho tubes, described hy Iliiescr ami ])nl;l;e.‘ Then, 
in a normal case, the tubes will suddenly fill, and the, lipiodol 
can c.asily bo seen rmmiiig out along them, and forming a smalh 
collection in the peritoneal cavity. H tiie tubes are ohstriicled 
this process may ho seen to a .greater or less degree on cither 
side, or no lipiodol at all may enter tlio tidies. When it is 



Tig. 2.— The s.inie two minutes later at ISO mm. Lipiodol pn-sing 
into iJciiLonual cavity', 

is registered on a manometer, which has a ^ 

that it can he read in the dark of tJic W?'’ ' j j ,| 

an oil lock with sliding piston between the IfP)" | “ 
anacroid, thus preventing the latter being '"J'/'f J , ® 

lipiodol. Tiie oil lock i.s kept full of liquid p.ara/lin, anil tins 
occasionally needs ro/ilJiiig owin^ to .seepage. A .swinging siue 
witii a throo-way tap action jior/nit.s tlic .syrmgo to DC 
2 ‘cfi 1 i u t Fcmov’ing t/ic no;:7Jc from flic cervix* ^wiiicn is 
in /^inoit'nri. ififh cwlargcd utcriiio C*lVjticS — lot 


V,G. 3.-Tbo samo twenty-four hours later. L'.p'reAi/. -wV-t 
(infused; tubes empty. 


not; LIlIJiA. ' ' - . » 

“““Eri i“-" s4S 

secomT ouo’wlimr the xna.ximum tnZ 

patient is now turned on to ber side (tlic nozzio 
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and a latentl-vienr £lm is ej:pose<i. This last one is most 
important. 

The pRx^cdurc is xio\r finished, and the patient rests for a 
short time, and can then go home. In no case have I heard any 



Fig. s. — t.tt»strucSiea at llic fimbriated ends of both tubes. 
Lipioiol did not pass at 2&3 mm. 


complaint or the typical pain caused by the GO, method when 
the patient stands up- After twenty-four hoars another radio- 
gram should be taken. It is snrprxsing how, in some cases 
where the lipiodol did hot seem to pass throngh the ends of 
the tube into the peritoneal cavity, it will be found there next 
day, and this “ twenty-four-hour film is a valnable check on 
negative results. 

The radiographer needs considerable experience to pro* 
dnee the best resnlts, and Dr. Slaves, the radiologist to 
the Bristol- Royal Infinnaty, tells me that high amperages 
arc needed, the average exposure being about 1 to 2 seconds 
for front views and 5 to 5 seconds for Lateral. A Potter- 
Bucka- apparatus produces most beautiful x-ray films, but 
renders screenina; very difficult, unless qK'cially made for 
this puqm'so, and I hare found that the ordmaiy* screening 
couch apparatus produces films quite good cnougli for 
ordinary diagnosis. The whole procedure does not take 
more than ton or twelve minutes, and is no great tax ou 



tlio radiologist or gynaecologist, but I must extend my 
svmpathy to the anaesthetist, if one is empToved. 

* The advantages derived from this simple operation fall 
into two izronps — diagnostic and curative. Although the 
injoction of CO, is of the gicatost vntiie. I think anyone 
who has tiied the lipiodol method will agree that it is very 
cieatlv superior, for the following reasons. 


1- If will demonstrate the exact position of any tuhal block, 
even if only one tube is ob.slnicted. and in conditions of 
ohstriicHoii of both tubes the piognosis is entirely dependent 
on the .^ite of Uie obstruction. Any operation for freeing the 
tabes is almost nseless unless the obstrnction lies at tiie 



fimbrial ends, in which case the prognosis as to pregnancy is 
fairly good alter operation. 

2. It will demonstrate the fact that a uterus is not pregnant, 
a difficult question in the early months. 

5. It will show the presence of interuterine gro\vths. such as 
myomata or carcinomata, in cases of metrorrhagia with a big 
uterus, and so dtsUngnish them from “ fibrosis uteri.” 

4. It gives a very goo<l idea as to the ease or otherwise of an 
intended myomectomy. 

5. It- will decide whether a pelvic tnmonr is of a gynaeco- 
logical nature or not — for example, in a case of carcinoma of 
the colon which liad become adherent to the fnndus both tubes 
were iK»rmAj. 

Witli regard to its use in trc.'itmcnt, I feel sure that the 
hoary oily lipiodol is a better clearer of the so-callod “sticky 
tidxs ” th.an i« gas. In many of my cases the lipiodol did 
not pa«s until 180 or 200 mm. were registered, but thn 



twenty-four-hour film showed complete emptying into the 
peritoneal cavity. In two cases gas insulHation had pre- 
viously failed, but the tubes opened up to lipiodol. Jarcho*- 
clainis that the iodized oil is -a in(i«it useful therapeutic 
agent, and quotes several authors to this effect; I have liad 
no pei-sonal experience of this. 

It would seem that in the lipiodol injection, triicn 
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propov y contrqllccl by a ra]*, ,vo arc possessed of «ii iu- 
\aluablii iiiolUod of ^ diagnosis in eases of slcnlih- far 
snppnor to any pvovions tcdmiquo. Its onlv coutraindica- 
tions nro soplic coryicitis. or pi-ognancv, and ilic )allcr is 
tjmtp disregarded by Hi)eso2-,>‘ hut BecieiV advises against 
using this wethod of diagnosis owing to tho bad effects of 
tlio X lajs {not ibo iiiiiodol) on tliO nragnanev- 
Apart from sterility, I think it is a useful, but ).,• no 
ineans necessary, adjunct to diagnosis, for tho reason 'that 
a poivic tumour usnaiiy calls for operation, anil the mis- 
taken diagnosis of a libroid for a parovarian cyst is of 
small momoiit t<r tho patient, lioivovcr annoving it may ho 
to tho surgeon concerned. “ 


•» -tx w 4 . . Pn*f:nrN‘a;s, 

\T^aW(Q: Acta Ohi^tct: ScauA., 1927, Ko. 0 
: Wclbrc: 67 /fRW, OhHH., WwW, Aujrust, 1926. 

• Idem : Soc, OhstH. rt dr Varin. 1927. 

Ifiom : L Bxpioratiori 2tatUolo(jnpi{> r>i 
I CfircUi : Semaino MCd, 1925, iJo. 2; 

® Catev .-iirKTr, Jniii'ii loirt 
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II r, M28, ii, \1. MB; Stcritili/ in ir«)iir»i', ^ioiiojrnii>li. 

O. irucsor; yrmfloia Novcmiior, niiytcd Soe. UniViol. <So 

Prnnoc, Mav, 1925. 

Jarclio : Sul-//., Gjinccol and OMct., .Twiic, 1928. 

Kennedy : Ainn, Joimi. Ohstat., Oclotcr, 1S25. 

;;ltnndnU; Aiiici'. Jonrn. Olificl., >lovcmVicr, 19Z6. 

” Ilnbiii ; Surff., Gynecol, and Obsici., April, 1915. 

‘“Idem: Amcr. Jonrn, llocinpcnol,, September, 1926. 

” Slallmm ; jSristoJ jilcit-Wiir. Jonrn., December, 1020. 
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PRODUCTION OU IMMUNITY TO TUBEJICCUOSIS 
IN 3rAN AND ANIMALS. * 

BY 

■ NATHAN BAIV, C.M.G., M.D., P.R.S.Un., 

• : . • lortD cmucHLion's visrron. 


Bukokk discuss'iitg tho problem of immunity to tuberculosis 
it irilL-bo- necessary to consider very briefly some of tho 
outstanding facts about tliis disease. Tubovrnlosis, nnliUo 
other infections diseases, advvwvccs slowly and progressively, 
ail'd though it may bo arrested in its march at the hmpli 
glands-^tho first natural barrier — only to hocomo active 
again latqf, its progress, as in pulmonary tuberculosis, is 
moro-oflcn .continnons. It, is probablo that in addition to 
tho iiuniait, bovine, and avian tnborclo hucilH thorp nro 
certaiii inforraediate types, and that the Immau body may 
bo attacked by a mixturo of types. Kacli tyjio of inberdo 
bacillus is selective and can live only iu tho Iio-st to which 
it has bocoinc accustomed for cciituries. 

From twonty-fivo years’ cxporicuco of snhcnltwviug and 
growing tubercle bacilli, I am inclined to tho opinion that 
tho liovino bacillus is tho original and true .tubercle 
bacillus, and that tho other types Imvo ci-olred from long 
rcsidoiico in different liosts. This view c.mnot ho proved 
by investigations on animals, as they are generally not 
snsccptiblo to infoction by human bacilli. 'J'ho hnmau 
body is readily infected by botli iinman and bovine bacilli ; 
avian bacilli, wliicli infect chicken and birds, do not infect 
tho human subject. In the light of our present knowledgo 
Avo cannot dotenniiio irith certainty the exact origin^ of 
every infection of tho Innnan body by tuherdo bacilli. 
Cytological difforentiation between human and hovino 
bacilli is not po.ssiblo; mankind, from its consumption of 
milk, butter, and cheese, has hcoomo so .aeeustomod for 
vcnturics to infoction from cattle th.at tho bovine bacilli 
have adapted themselves to their new environment and 
grow well in human tissues; yet tho luiinaii bacilli will not 
grow in tho tissues of cattle. 

In studying tuberculosis it is ncccss.ary to consider what 
may happen to an invading organi.sm in a foreign host. 
Bovine bacilli introducod into tho body of a child may, 
after ,a few years, undergo a modification of type; their 
viruicneo may bo reduced and they may assume ibo charac- 
teristic properties of tho human bacilli. Should biidi modi' 
fK’ation occur it ivould obviously bo difficult by ordinnvy i 
Jafioralory iiiotliocls to dotonninc with avciiracv whether or I 

•pc. I 
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not. tlio bacilli bolongcci to tho Imniau or tho hovino type. 

read Ueloto Ui« ttvcrjiooi McOical InsIUutloii, 
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other (2) ^ to iwh 

^ Tlwt hniiiaii b.acilli causo primary iinlmninn- 

‘ ° type cavso onhixcd claiuh' 

' joint Icsioiw, etc. (5) 'fk.;' 

I 7 l>«l'»onnry tnborcnlosi! mivh 

fact, tlmt fho hnnmn subicet is profoctod by oiio iufoc ioa 
against the other. (4) That cattle and pigs an- inanS 
against nUcctmu by tho liuman hncilli, hut that tho himan 
.ubject IS suscepfciblo to both. It was evidcat lo 
at that time that it would only bo pos.siblo to iaiaamif,, 
lUiimnls bj- using hiiman bacilli. series of animah ancio 
tested in this Avay, but the b.acilli used ivero ivo lirakat 
and cA’cry aiiuna) ii'ns killcil. 

Iu 1906 I decided to attempt iiltoininthn of bacilli bv 
ropeaied snhcufturing and thus reduce thoir viiuioaro nw\ 
loAA'er their to.vicity. The only eevinin method of pci- 
lUanontly attcnimtiug A'inilcnt cultures of (nliertle iuwiili 
IS by loug-contiivuoil and syslcmniio .snbculluriag sinvad 
OA'or a miiuber of years. For this purpo.so T used a pum 
ciiitiivo on glycerin .agar of Immnn bacilli from a vinilrul 
case of pulmonary tuberculosis, a vinilent bovimi <itUin<> 
from tho nicsontoi'io ghinils of ,a coaa’, nml a euHiuo of 
avian bacilli from tho livi'r of a chicken. Thc.w rnRuvrs 
have boon grown on glycerin potalo ami Irausi'erred lo 
glyocriu agar every month for twonty-lwo years, (he prcu'iil 
giwths representing tho two liumlrcd and si.vlieth goiicia- 
tiovA. The growths nro still profuse and true to typo, but 
they aro noiv completely noii-palliogonio to animals’. Hvriy 
year sinco 1906 1 injected tiicso ImciKi into animals, anil 
nnlil tho year 1013 — that is, until (ho oiglity-fomlh gemnu- 
tion of .snbcnlturc.s — I obsorred no cbnngo in (hcii- riruloucc, 
After that limo ntleinmlion becatun mai-lmd, and iu a .•.criv. 
of nniuinl iiiociilnliou.s cniricd out iu 1D14 Die suhciilKuv, 
Avoro observed to bo lAv'irAilcAit. 

• A further series of nninmis Avns inoculated a jear ag<i 
Avilb a protccUvo A'acciiio prcpaivd from at.lninmted cull'ni’A 
of Imman batiHi, and these (mimnls, logetlior Avith nnpio- 
toctod controls, were given <>.aeh half a lAiillignuu of vlrnlent 
bovine bacilli. -Ill tho nnjuoteclcd animahi rapidly (b'W- 
lopod general lAdierenlosis and died wiUviAA fovAV mmtths, 
Avliiki tho protected auiumts .slnnved only local and imn- 
proefc.ssivo lesions. An auinAal which can resist tho iahora- 
tory dose of virulent bacilli van r.ortiunly reda tiio com- 
paralivcly mild iAifcction it uaiav Aueet aaa everyday tife. If, 
then, AA'o can pvwluco aclilicia! immunity in man and in 
aiiimal.s sufficient to cuahlo thorn to rcsi.st ordimirv infoo- 
lion wo shall ItaA-o gone a long Avay toAvards stamping mil 
lAibcrculoAis iufeevion. 

Calves that arc to undergo imnumiKntiou .should ho.M'fiar- 
ated from tho mother at birlb, and Imviug horn f'-d <m 
healthy milk or mi the imsteuvi'/.cd milk of tho weUior for a 
neck should bo given tlio fir-st doso of vacciuc, th» M.o.m.l 
doso following a week later. They should Dtcii nswa iaiewith 
tbo other animals. This mothod of imnmnw.atf.m is applie- 
aWoi only to lum-infeeted animals. • Buriug Dio past ihiw' 
vears it has bocu .applied to over 2,000 calves iu vainaMo 
■pcrlbwco herds, and turcfnl records have been kept. Jia io 
Ulvcs havo been to.slcd at tho cud of a year, ami m maay 
eases amviu at tho cud of a second year, with f’aslent s 
tubcrcidiu, and in practieally all eases tiio rc.uit ims hen 

^’l^ho\n-odnclion of immmiity in tho human ubject k 
complicated by the fact that children are snseeptihlo ho I. 
lo human and to hovino infection, -t yeai- ago, at (I ■ 
request of thoir parents, I iuoc.ulated all ' 

•About oim huiHlred-lirhig m n largo tnhenniou- .obniA, 

AA-hcro all tho male parents were suffermg from iinhnmnnv 
Inborculosis, Avith Iavo do-ei of proleetive va.e.ne 
from hovino bacilli. So fav the<o children a|M-eai ^ 
flA.ito healti.v, and though it will reipnre year., of oh r' 
lion bet'oro uo can form any ojitnum as to Dm e/hctcfi y .. 
tho nactinc, 1 holieve that in lime it v.ill bo possililc 
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iinmimizo children, especially those wlio ni*e directly ex- 
posed, against tuberculous infection. 

Since 1902 tuberculin has fallen into disrepute, but I have 
no doubt that it will come into its own again, and that 
propaiations from iion-virulent attenuated cuUiires which 
produce no reactions will be recognized to be of the greatest 
service in the treatment and prevention of all forms of 
+ nherentosis. Attenuated cultures retain the quality of pro- 
ducing tuberculin, and, being deprived of their virulence 
and toxicity, are perfectly safe in use. A vciw small ninouut 
of vaccine [uepared from such cultures is sufficient to 
protect a jiei'son from infection. Professor Calmette, in his 
prophylactic treatment of infants a few days after hirth, 
uses n living attenuated culture of bovine bacilli to produce 
immunity against human infection. It is still too early 
to estimate correctly the results of his work, but there is 
a fundamental objection to using a living bacillus, as we 
do not know whether or not it may be reactivated after 
long residence in the human host. 

In my view, all cases of tuberculosis should be treated 
by come form of tuberculin, which is the natural specific 
remedy; but this tiiborculin should be j)repare<l from 
attenuated, aviruleut, non-toxic cultures. Pulmonary tuber- 
culosis should bo treated with ttiherculin prepared from 
bovine cultures, and surgical tuberculosis with tuberculin 
from human cultures. Given in early cases of piilmonnry 
tuberculosis tuberculin seems to limit the spread of the 
infection and to enable the patient to resist the disease. 
In no case can its administration do the least harm, ami 
given scientifically it has often produced wonderful results, 
I have treated a large number of cases in this way, and 
have never soon any untoward effects. The best restilts are 
only seen in early cases. The method of stamping out 
tuberculosis is to immunize children of tuberculous parents 
and to produce active immunity iu early cases of tuher- 
cnloiis infection. 


iltanarattirfi : 

MEDICMi, SUEGICAL, OBSTETRICAIi. 

• calca>:eal spurs of tratjhatic origin. 

It is suggested in the lecture of Professor Fraser, in the 
issue of March 2nd (p. 583), that cidcaneal spin's are the 
result of a trauma. On the other hand, Mr. A, H. Tubby, 
in his contribution on deformities iu the l^nc^clopaalia 
]\It\Vica (second eJitiou, vol. iii, j). 380), states that 
the general conditions associated arc gonorrhoea, subacute 
gout, rheumatism, arthritis deformans, excessive standing, 
and, rarely, epiphysitis, tuberculous and syphilitic, of the 
os calcis. Tlie two cases described below irere recipients of 
compensation, and the questions to be decided in arbitm- 
tions under the M’orkmen’s Compensation Acts were what 
final settlements were to be awarded. 

The fit's! case ^vas that of a stevedore, wlio was workin", cn 
October 20th, 1925, in tiio hold of a lighter receiving sets of timber. 
A set which was being lowered got out of hand, and cnislicd 
his loft ankle and foot against timber already in the bold. 
Swelling and pain were caused, and he ceased work. Subse- 
quently he tried to do light work, but Iiad lo knock off owing 
to pain. He "was examined on July 23rd, 1926, when the case 
came up on arbiti-ation. Slight pain was complained of on extreme 
flexion of the left ankle, and some tenderness on pressing the 
middle of the loft heel. Applicant was slightly lame, and, with 
his heel on the ground taking the weight of his body (13 st.), 
everted the foot. -V rays showed on the left os calcis a small 
spur, situated on the fore part of the inferior surface, not on the 
most dependent part. There was also a second spur at tlic 
insertion of the tendo Achillis. Tlie onus wa'« on the applicant 
to prove that the condition was due to injury arising out of, and 
in the course of, his employment, bnt the case was settled on 
T)a^^nent of £275 and costs offered by the respondent. 

^*fii the second case a workman who fell from a height of 11 feet 
badlv bruised liis heels, and was said to have fractured both 
calcanea. This accident occurred early in 1925. X rays showed 
enlarf’cinont of these bones, opacities, spurs on tlie inferior surface, 
and tliick spurs at the insertion of both the tendmes Achillis. TIio 
effect was to preducc pain on standing and inability to work. A 
final settlement of £425 and costs was made on March 8th, 1928. 


It would appear that these ca.ses drag on, compciu^ation 
being paid all the time; medical men advising those 
eonccriit'd would be justified in suggesting an early settle- 
ment, since othorwiso the mental element comes in, and it 
is difficult, even after treatment similar to that recom- 
mended by Profc'^sor Fraser, to get the workman to return 
to full work. Both patients were middle-aged men, and 
no signs of rheumatism or arthritis could be found. 

J. S. M'akrack, M.A., M.D., D.P.H., 

Ginrcsetid. Borrjster-af-Law. 


FIBRO-SARCOMA OF ISCHlUxM TREATED 
WITH RADIUM. 

The following case seems worth rccoidiiig, not only on 
account of its rarity in such a position and the success 
attending treatment, but on account of the histoiy. ' 

A healthy boy of 15 was sent, to me in Apiil, 1925, by Dr. V. LI. 
Jones of St- Clears, witli a somewhat tender swelling about the 
size of a small walnut connected with bone in the right perineum 
at or behind the junction of the pubic and ischial rami. 

The history was that of a so-called chill in the previous 
December, with pains iu the lower limbs, for which he stayed’ in 
•bed two or three days. On getting up he suffered fioin acute 
pain in the right perineum and inner side of the right thigh, for 
which he was kept iu bed a furtlier three or four days. After 



tliis he continued to get the same paiu, though loss severely, cn 
walking or running. The swelling could be distinctly felt per 
rectum, though not so pronounced as through the perineum. 
.T-rav examination showed the bone lo be expanded in cyst-like 
fonn. He walked with a limp, there was some atrophy of the 
tlii^li muscles, the movements of the hip were free, and jarring on 
th^ heel caused paiu in the right perineum. The diagnosis was 
evst of bone or chronic abscess. 

* Oil April 19th the swelling was exposed by incision, the shell 
of bone broken into, and the contents, evidently new growth of 
lotwh consistence, removed with a sharp spoon. The wound was 
closed round a small drainage tube, the deep end of which 
occupied the cavity. The growth was examined by Dr. A. F. 
Sladdcn, director of the Beck Laboratory, Swansea Hospital, who 
reported that sections showed “ mainly organized fibrous tissue 
with areas of fibro-sarcoma, specially in relation to bony tissue; 
order of malignancy low,” 

On .\pril 22nd 25 mg. of radium screened by 5 mm. of silver 
were introduced along the track of the tube into the bony cavity 
and left for twenty-four hours. 

Tlie boy has enjoyed perfect health since. Nothing is now felt 
per rectum, and only some slight irregularity of bone in Iho 
perineum* 
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From tho way in which the hono Ivad been expanded the 
growth must have been "of considerably lonircr duration 
i.hiin throe niontlis, .and at iirsb ccrtaiidy bcnicii in 
cliarnctcr. It would sbei.i that at tho time of the onset 
01 tlio symptoms, tho sarcoinatoii.s elements had suddenly, 
begun to assert themselves; ami by growth caused iubreased 
ionsipn in tho bone cavity, with pain and lameness.' 

1 ho patient and tho microscopic specimen wero shown at 
a clinical meeting of tho South Walc.s 'and Alonmouthshiro 
Branch of tho British Alcdical Association at Swansea on 
February 7tli last. 

Swniiscu. ■\V. F. Biiooic, F.R.C.S. 


r,. 

L Mkmcal " 


Reports of ^orkties. 

SUllGFllY AND RADIUM IN CARCINOAIA OF 
TIIE CERVIX. 


Ihis comparison was not fair to radium, becini.so while oiitv 
63 iier cent, of his own patients had bocii opointed 011 
95 per cent, of the others had been riuliateil, aiiil it ,,.oI 
obvious that tho cure rate. would bo higher tho .siiiullcr thn 
percentage of cases treated. A fair comparison was obtained 
by. coiitnisling tho results in his grouii ofghnul-rreo cum 
openated on (representing a selection of 36 per coni f,o„i 
.all fbo caso.s he had seen) with tho. results Heyiinm and 
Gray R ard had obtained in certain clinical groups of c.ise.s' 
lu winch the growth was limited to or had only slieiillv 
passed hoyond tho cervix. Tho luimhcr of ghiiul-frcc cases 
on which ho , had operated was 162, and the aaaihcr of 
growUi-liimtcd (uiscs radiated by Hey man was 186 ami 
by Gray .AVard 32; The five-year survivals for tlio Unco 
workers, rc.spcctively were 78, 76, and 17. Again, vhilo 
sixty-tlirco out of every hundred iircsoiitcd to biin wero 
operated on, si.xty out of every, luiiidrod prosonted to tlio 
ladinm woikcis wero within tho scope of I'afliuia troat- 
ineut, their glands lieing niiiiivolvod at the time. Tho 
results, therefore, might bo set out in another table. 


At a mooting of the Section of Obstetrics and Gjaiaocology 
of tiio Royal Society of Afedicino on Alay 17th, with Dr. 
.J. S. Faiuii.ciun ill the chair. Air. Yictou Bonnuy opened 
a diseussion on the results of surgery eompared with tho 
results of radium in carcinoma of tho cervix. The dis- 
cussion was really a coiitinnation of tho one which took 
place at the recent visit of Professor Hcyman to tho society 
{liritisk Medicul Journal, Alarcli 9lh, ]). 449). 

Air. Victor Boiinoy said that ii)) to the end of 1923 ho 
had performed AVertlioim’s operation for carcinoma of tho 
cervix on 265 iiaticnts out of 420 seen. There wero 105 
five-year survivahs^ so that his relative euro rate was 
39.6 iier cent., and hin alisohito euro rate 25 per cent. 
These figures would bo higher had ho not reckoned as dead 
of enneor 21 case.s lost sight of or d^'iiig of other diseases 
within tlio five-j’ear period. Of the 265 jialioiits opernied 
oil, tho regional glands removed wore enreinomatous in 
113 — a ghmd-iiivolvemout rale of 42 per cent. Of those 
Avhoso glands were involved, 27 survived operation for at 
least five yoal's; of the 152 without careinomalous gland,s, 
78 survived. After pointing out that radium .ajiplicd to tho 
vagina did not reach out to tho logioiial glands, ho stated 
that out of every hundred uuselcetcd patients presenting 
themselves at a radium clinic, roughly forty wero beyond 
tlio sc-opo of radium, having carciuomuious glands. About 
tho same proportion of those presenting thor.isolves at a 
Burgieal clinic wero beyond the .scoiio of surgery 011 account 
of gross c.xtonsioii of tho growth to parts opornlivoly irro- 
movable. 'J’lio two gronjis of forty wore not, of cour.se, 
identical; the .surgeon, however, could distinguish his 
40 jicr cent, of inojicrablo cases by an exploratory opening 
of the abdomen, Avherens tho radiologist could not detect 
his refractory eases hcforcliand. Mr. Boiiiioy then con- 
tiastod his o\vn five-year results in surgery with those of 
Heymaii, from tho 'Radiumhcnimct, Stockholm, and of 
Gray Ward, from tho AVoincii’s Hospital, New York, which 
were tho most favourablo to radium yet published. To 
tho objection that a larger iirojKirtion of patients .with 
advanced disease wero scut to radium than to surgical 
clinics, Air. Bonnoy answered that this weighed not at all 
ill communities whore operation had been entirely super- 
seded by radium, for tho ease.s tliero presented for radium 
tieatmcut wore as rep resell tatii'o of tho cases in tho com- 
munity at large as those attending a gyimecological clinic. 
'JTio cases ui e.xtrcniis in Uoyman’s and Gray AVard’.s .scries 
wero in no larger proportion than those which came tho way 
of tho gynaecologist. T'ho eoinparativo figures wero as 
follows : 



No. of 

Hocii. 

No. of 
Crhcm 
T reated. 

Survivals. 

Al)sol nlo 
Guvo Uato 
(pur cent.). 

Holativo 
Ciii-o Itiito 
(nor cent.). 

3JoDiicy ... 1 

1 





ilryiuiin 

<107 





Gviij* Wnrd ... j 

23S / 


■■ 




• Oi>oiHtctl. J Itdclidtocl. 



No of 
Cas. B 
youn. 

Cases 

^viLhi^ 

Scoio. 

l*urcontnt:o 
of To’nj 
Cases. 

riVO-yORY 

SlirViVals. 

IVvcoivln^o , 
of Cuit'fl. 

Ilouaoy ... 1 



G3 

^ JC5 1 

39,C 

lloyiuaii 



CO 


37.8 

Gray Ward ... 



60 

31 

37.7 


If tlioro wero no such thing as glandular iavolroaioiib 
radium would giro better rcsiilt.s tlmii surgery. It was in 
the {'Inud-involvod cases that. surgery attaiiied its iiuiiion'cnl 
superiority in ahsolulo euro rate over radium. His own 
figures for the 40 per coat, of ghnid-itivolrcd ca.ses showed 
a euro rate of 16 per cent,, wherea.s with the two radium 
workers in thi.s category of ca.se.s the euro rale iras itil. 
These facts and eoiisidcnitioiis, Air. Boimey inaiiilaincd, 
showed that his rcsiill.s with 'Wci'theim’.s operation irero 
mmiorienlly butter than those obtained by radiimi. Aloro- 
ovor, owing to tho facilities enjoyed by tbo RmliiiMibeimnet, 
iioiio of Hcyiiiaii’s patieiiLs had been lost sight of, whereas 
ho had lost sight of thiiteon jiationls, all of whom wore 
counted for tlio purposes of this comparison as having 
died of ■rociUTeiiec, His figures also iiicliided iiatic-iits 
oiieiT.tcd on iiuiny years ago, when his nperalivo inortalily 
rate was 20 per cent., iiisload of 11 per cent, as in his last 
liinidrcd cases. Ho had kejil no record of Uio eases aliaii- 
doiicd as iiioporalilo. Had it been po.ssiblo to bare treated 
some of tbo earlier ones by radium ns they would bo 
treated noiv, a coiTain proportiou would have been euiod. 
] f ullowanco were made for these considerations, ho tliouglit 
tlio results of bis total eases would bo far .Mpierior to 
anything allordod up to tho present by nulitmi treat incut 
alone. Ho had'cmifinod himself in tlieso cstimatioiiH to tlio 
results of operation on the one Iniiid and of radium applied 
from tbo vagina on the other. No cvidoiico was yet avnil- 
.ablo as to tho resulls capablo of being attained by radium 
aiiplied llirough tlio nbdoinoii as well us tlirougb tbo 
va-diiu, or of radium applied tbroiigli the vagina in com- 
bination with operativo extirpation of tbo rogioiia! glaiid.s. 
At the iircscnl time, in s))iiQ of tho improved results of 
radium treatment, a greater, iiiimhor of lives would bo 
saved by subjecting to operation all patients wlio.so growths 
wore romoviiblo by an expert in tiiis Iniincli of .surgery, 
and treating the remainder liy radium, tlmii by using 
radium to tho exclusion of surgery , , ,, , sf,. 

Dr J S. Faihiuium said that lio was glad fimt All. 
Vieto’r Ilonn'ey had mndo out such a good caso for .surgery, 
because at tho pre.sent moment Hiere was a danger of tho 
poudulum swinging too violently to tho radium 
^ Air SiiiNuy .Fousdikh considered Afr. Bonin j .s figniis 
to bo romarlmbln as slunving tbo slato of troatmeiit of 
cancer of tho cervix, hut asked wbetber ho reinaiiied con- 
tent witli a 25 per cent, cure rulo for nil cases. J o 
tbomdit that Air. Boimey Inid put bis finger on 1 be weaK- 
iie.ss"of the Kloekl't.lm method when ho pointed to tho 
number of cases witli gland iiivolvcniciit wliicli rcimiincd 
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iiucurotU T}ie. speaker had treated a inimber of cases on 
the Stocklioliu plan, and the inajorit}* of the advanced 
cases never cleared up from the vagina at all; the ulcer 
U'ould -heal, hut - the .growth -was still present in .the 
vaginal vault. In_ahout 30 per ce.ut. of the cases, at the 
end of throe or four months, nothing coxild be observed 
but a thickening in the roof of the vagina, the nature of 
which was not clear. In this class of .case the majority of 
recurienc*es were high up in the pelvis, which the Stock- 
holm method could not attack. He thought Heyman’s 
method must necessarily fail unless some different strategA* 
were adopted. 

- Dr. A. J. AVrigley gave some figures showing the opera- 
tion results in carcinoma of the cervix .in 148 cases admitted 
to hospital for treatment between 1918 and 1922. Of this 
number 18 jx>r cent, were considered operable, 20 per cent, 
borderline, and 60 per cent, inoperable. Trace was lost of 
only seven of the cases. The absolute five-year cure rate 
on the 148 cases was 15 per cent. Of the operable cases 
60 per cent, were alive at the end of five years, and just 
under 50 per cent, of the borderline casc.s. The cases wore 
treated in two ways, cither by AVortheim’s hystoroctomy or 
by total hysterectomy with application of radium to the 
operation site in the pelvis. Ho mentioned the large 
number of the borderline eases which died in the second 
or third year. 

Dr. Herbert Spencer mentioned that Dbderloin rccontiv 
gave particulars of 1,445 cases treated by radium and 
x rays, with an absolute cure rate of 15.4 per cent. 

]Mr. M.vlcolm Do.valdson said that last year at the Cancer 
Congress he had ventured to say that it was a difficult 
matter to compare the results of radium and of operation. 
Mr. Victor Bonney had replied that it was very easy: but 
Avhnt he had shown that evening had convinced him (Mr. 
Donaldson) that he was right in claiming that it was 
difficult. Mr. Bonney assumed tliat the cases sent to a 
radiological clinic like that of Stockholm were the same 
as the ensea now sent to .surgical clinic-s. That was*a very 
big assumption to make. He could not but believe tliat 
wlicre Mr. Bonney was there woidd be a very high per- 
centage of early cases sent in order that 'Wertheinds opera- 
tion might be performed. The results with operation and 
with radium approximated so closely that it seemed to 
him that radium treatment, which was at present only in 
its infancy, oiight to be followed. Ho believed that the 
figures would be very much better in the course of the next 
five years. 

Mr. AV. said that since 1925 he had dealt with 

carcinoma of the oeiwix by treating all cases, both operable 
and inoperable, Avith radium, and submitting the operable 
to a Wertheim’s hysterectomy between four and six weeks 
afterwards. The total number of cases was very small; 
he had performed AVerthciin’s hysterectomy on thirty-two 
occasions after the use of radium. He thought tliere was 
very little doubt that the cases on which it Avas possible 
to operate did better after the preliminary use of radium; 
the effect of the radium aa'hs to cause an atrophy of tlie 
growth. Of the thirty-two cases mentioned, one died of 
operation, seven of recurrence, one could not be traced, 
and the remainder were alive and well. In addition to 
these, he had to abandon the operation in eight cases 
on account of involvement of parts operatively irre- 
movable. 

Mr. Duncan Fitzwilliams thought that Mr. Bonney’s 
figures had proved that radium did almost as well as 
surgerv, and radium Avas in its infancy. The results of 
radium treatment in future years, proceeding from the 
basis of the results obtained to-day, Avould outstrip those of 
sun^erv. Badium must go alieacl, but he thouglit it un- 
fortunate that the three centres of radium in Europe — 
Copenhagen, Brussels, and Paris — or at least the latter 
two. which he had A'isitod, were becoming extraordinarily 
stereotyped. More radium centres tvere wanted — at least 
ten or fifteen — and advance woidd then be rapid. 

Mr. Victor Bonney, in reply, said that ho had tried 
to put the case for radium and surgerv as fairly as 
possible. He was certainly not content with an absolute 
cure rate of 25 per cent. Ho described carefully, in ansiA'er 
to a question by Dr. Herbert Spencer, hoiv he arrived at his j 


operability rate of 63 per cent. Ho gave reasons for 
belicA'iug it difficult for anybody to operate on more than 
63 per cent, of the cases seen. AVith icgard to radium, 
ho felt that the Avave of enthusiasm passing over the country 
at tUo present timo was a veiS* foolish thing, and bound to 
end-ill. dis.appointment. Finally, he quoted some operation 
figures AA'hich had been giA’en him by jNL*. Fletcher Shaw: 
106 operations, Aidth 23 deaths due to -operation (a mor- 
tality of 21 per cent.), 35 recurrences in less than jiA'e years, 
and 40 fivc-vear surviA'als. 


Confraiiidicniions to Hadhim Treatment. 

Dr. Gilbert I. Straciian (Cardiff), at the .same meeting, 
read a short paper setting out some contraindications to 
radium treatment. In a, number of centres, he said, 
radium aa'os noAV used in prefeicnce to radical reuiOA’al, and 
many striking cases Ai'cre cited in Avhich advanced groAA-ths 
of the cervix Avcrc treated by this means. It was desirable, 
therefore, to indicate the conditions which rendered radium 
uusuitablo, or ca'cii dangerous. In aii extreme degree of 
general emaciation , and • cachexia radium Avas likely to 
produce rapid deterioration and early death ; radium treat- 
ment should be postponed until the general condition im- 
proA'cd, if it aa'os going to improA'O. Extreme anaemia, 
rcjieatod or scA'erc haemorrhages, or toxic absorption from 
a foul cervix Avere contraindications. There was a tendency 
for radium itself to jiroduce a certain degree of anaemia, 
and this, added to a previously existing anaemia, might 
reduce the blood count to a dangerously low level. Other 
c-ontraindications might be cln'.sificd under the heading 
of o.xtension and metastascs. The presence of a fistula 
into the bladder or rectum Avas an absolute contraindica- 
tion, also the presence of imy inflammatory pelvic lesion^ or 
a foul and sloughing condition of the groAvth. The pres- 
ence of snlpingiti«:, pyosalpinx, or inflammatory abscc«s 
AA'as a contraindication, owing to the likelihood of peri- 
tonitis being set np. If there was e\*idence of impaired 
metabolism, and especially of defective excretion of nitro- 
genous Avasto ])roduct<;, radium' should be AA'itbliold. The 
indiscriminato appli-ation of radium in cases exhibiting 
some of these contraindications had led in certain cases 
to unfortunate or even disastrous results. One unhappy 
result of the great amount of attention giA*en to radium 
as a ciu'C for cancer might be that men without qualifica- 
tion or experience would attempt to apply radium in 
unsuitable cases, with disappointment to themseh’es and 
detriment to their patients. 

Dr, Fairbairn believed general cachexia to bo n very 
important contraindication. 

Mr. Malcolat Donaldson thought the Avarning given in 
the paper Avas very timely. The wave of enthusiasm for 
radium which was spreading over the country made it 
likely that people AAould expect too much, and in the 
reaction radium Avoiild be undeseiwcdly condemned. 

Dr. Edgar H.aydon (Xewtou Abbot) said that much was 
Avritton about the beneficial effect of radium without con- 
sideration. being giA'en to the serious conditions imdor 
Avhich the radiologist employed it. In a large number of 
cases, especially where there was considerable sloughing of 
the corA'ix, it was impossible to find the canal until a 
small dose of radium had been used on the surface. The 
danger of salpingitis had not boon oA'crostimated : indeed, 
to oA'orestimate it would be difficidt. Ho Iiimsolf had been 
using radium in a small hospital for fourteen or fifteen 
year«i. The benefits doriA'od from it wore A'cry great, and 
the daiigei's, on the Avhole, Averc overestimated. 

.-1 Straight-rod Pclvimcfcr. 

Dr. Herbert -Spencer exhibited a new polvimotor, a 
model of Avhich he had presented to the obstetric unit of 
tTniA’crsity College Hospital. It consisted of a straight 
steel rod, pointed at one end and rounded at the other, 
with t'A'o uprights having movable slides so as- to enable 
the positions of the rod to be indicated on a sheet of paper. 
By joining up the dots obtained corresponding to the pubic 
and sacral promontories, in a manner he illustrated, it 
AA’as i>ossiblc to measure the true conjugate. 
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THE ACTION AND USE OE EPnEDBINID. 

Af tho incotiiig of tho Section of Therapeutics and Pharma- 
cology of tho Royal Socioty of Motlicino, on May 14lJi, a 
discussion took place on tho action and uso of ophedrino. 

Consliiution and Physiological Action. 

Professor J.' A. GuiSn, president of tho Section, reminded 
the ii’ocbinp; that cphodriiio was an alkaloid obtainod from 
tho plant Ephedra vnlgavist decoctions of which had been 
usud in iinciont times by the Chincso as a circulatory stimu- 
lant and diaplioi-ctic. The alkaloid was isolated in 1887, 
biifc did not attract very much attention for a long time 
until, perhaps five or six years ago, its constitution' was 
disclosed and tho rcs'cmblanco of its chemical structure 
fd ndrcnalino was noted. There were two varioties of 
opliodrino, the original alkaloid and, pseudo-ophedrino, an 
alkaloid isomeric with tho first; this cxplnh>od « 
deal of tho confusion which had arisen with regard to tho 
■Ac.tiou of tho drug. 

Dr. J. H. Tuo>frsON, who had been invostig.ating tho 
action of ophedrino on normal human subjects, said that 
so far his results wero incomplete, hut a fow interesting 
facts had oiuergod. Ho had found, in tho first placo, that 
thcro were a coiisidorablo number of people who failed to 
respond to cpbodrino. This could not ho jjut down to 
inactivity of any of tho samples of cphcdi-ino nsed. _ Ho 
had made oral, subcutaneous, and intramuscular admuns- 
tvatious iir tho same individuals, with no response so far 
as alteration of blood pressuro was 'concerned. Ho could 
not find anything abnormal about tiicso people, except 
that there was clofmito evidonco of faihu'o of full dcvolop- 
mout of secondary mnlo characteristics. In other persons 
subiocted to tho investigation ho noticed a dcfiiuto Jatont 
ncriod hoforo tho Hso in, blood in-ossuro which iiormoHy. 
toolc place. On subcutaneous or intramuscular mjcction, 
this hiloiib period Avas from 2i to 3 raAimtcs, and on oral 
udmiuistratiou, from 7 to 10 minutes During tins atent 
period tho blood pressuro often exhibited au nni'fl fa"> 
ouito irrespective of tbo mode of administration. Iho rise 
of blood pressuro which succeeded was very much grcatoi 
if tho administration was by injection than if it was by. 
mouth. Tho oral effect, less marked though it was, was 
increased if tho ophedrino was given on au empty stomacin 
Tho ovoiitna! rise of blood pressure in theso eases was sorn^ 
what strildng. It had been frcoly stated that aftci tho 
inioctiou of ephodriuo tho Wood pressure for a considcrablo 
ncriod was well nmintaiiiod, but tho experiments lyhich tho 
Soaker had made contradicted that view. There ivas, 
r,r ill woll-marked rise of blood prcssuio winch pci- 
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drug which would do some imuiodiato good. Tho particular 
typo of case ill wliich ho had used this drug had been Umt 
in .which tho attacks were occasional, aUliough pcrliajis 
fairly sovero. Such attacks, though occurring after knig 
intorvnls, ivcro dreaded by tlio patient, and miglit come at 
vbry inconvonicut times. , Tho kiiowlcdgo that this dni" 
■was available was a great relief to tho patient. A yonn;; 
luvA’nl, Jioiitoimiib had infroguciit hut ■ .severe attac!;,'! of 
asthma; ho kept n tube of ephedrino in his pocket, iim! it 
restored his confiilonco and pcrliaji.s nveried 1111 attack 
whou tho timo was singularly inconvoniont. Thi'ro was, af 
course, a danger in thoso easy mothoils of adiainislratimi, 
but ho had always looked upon tho asthmatic as a very 
soiisiblo person, and not likely to form drug liabit.';. Kplu'- 
di'ino liiid advantages over advcuidiuo, one of tbo diirf 
being that it was given by tho mouth iuid not. ouly iw 
tho iiypodorinic syringo. Another groat ndvuntaro ivjis 
that it extended tho immunity from attack-, irliiili irilli 
ndronalino was for a period of tivo or three hows, to 
doublo that time, so tliat it was pos.sihlo for tho vicliia la 
carry out a business engagement or ■ Invvo im cveiHii}''s 
oniortninmcnt. According to somo observers, ephedrino 
had nil extraordinary cifcct on tho nasal mucous iiienihr.iiio. 
This W'ns a thing whicli could bo w'niched, nnd the I'llcct 
of tho administration of cpliodrino, either by tho mouth 
or.'by painting it on tho mucous memliraiie,^ was to reduco 
tho turgcscoiicQ of tho mombraiio. Tho disadvanlago of 
cpliodrino ivas that in certain patients, after fill! iidmiuis- 
I tratiou, thoro might ho tremor, palpitation, ami insmmnn, 
though ho had not noticed' this last himself. It had Iioou 
used ns an antidote for morphhio and sropohiinme. A 
pocuiiar symptom had been noticed by .some Amenenn 
observers after tho injection of ophedrino hypodorimeailj^ 

. namely, ngouim'iig pain in tlio lioad, in tlio suhoccipifal 
region. Ho had noticed tho same thing ouo or twico wiUi 
adTonalino. Thoro was iniieh montiDii in lileraturo ot 
diuresis following ophedrino. This, howover, wms very 
•common in ott.scks of asthma, so that ho would not altaili 
great vaUio to it. A far more frighicniiig thing wms ni- 
nbilily to niielurnlo at all.’ Tho patiouis smuetmie.i felt no 
nrgo to micturate, and any attempts to do so 
fulilo With this drug ouo would seem to get n 

chemists jlimildi inako J’P to the. linAAid ^ 

nimX ^ 

soomod to do a /J"' \ uuy good at all. 

was not quite so ll.en, qnilo 

For about t\yo -rn'miin and had used it on sovonil 

lately, ho had started it ^ ,c,.i(g cih hehro. 'J'ho fn-st 

doso smwed to tv mio ca.so in pnrticnlav— 

liUio or nothing. in.O on half iv 

that of a very astlnuatic "O".’.;..,', by ti 


ic woman, r;- 

grain a day. q,. two .she was Ic-s.s foire. 

nuyse ns c^'vo cpliodrino ono clay and a doso 

Then it AVas dcculcc to B 1. ,,i,, „ot to 

of normal sahno tho no- D The ophedrino was 

bo any distmetmu goiution on Iavo siwm'd-' 

then given 0 ." „ j-c-sult, until now the pidienl 

ing days, still with 1 1 rveek, and on tho other 

was having ophodnno 01 perceptible. 

days lAornuvl .salmo, ^ jf fho doctor or nurse 

AVilh asthmatic ^ ’ ^.e,vtmcnt, tho cxcitommit was 

was excited «houfc ai } now t 

Ttol S'o f«I‘ 3c.i. . 1 .»«■ ‘'“"O' 

to bo discounted. 

ascs in Obstetrics 2ZZ°^T%>hc<hmo in 
Dr. J. H. “obstelrlo slioS and collaiiso 

gjmnecology .and ’ ;,,lod Avitli comsidcrahlo loss of . 
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“ANTIVIRUS" THERATY. 


8 c.cm. of normal shlino intravenously — and liad been able 
to get the patient into a satisfactory condition. He bad 
on occasion given 2 grains of cplicdrino vitli no ill effect. 
He had also found it useful in obstetric shock in the new- 
born. In g^niaccological cases he had as a routine given 
1 grain of ophcdrinc one or two hours before any operative 
pioccdnre in which shock might he anticij)atcd. "With 
regard to the use of ephodrine in women at the menopause, 
he hrd shown that women at that period, while strangely 
sensitive to adrenaline, were very tolerant to cphedriiie. 

‘ Professor Gxtxx mentioned- th.at one of the great claims 
for ephedrinc was that it was far less readily cxidizeil 
than adi'cnaline.* Tha*fact that it was not readily oxidized 
was supposed to explain wliy it acted by the month. V'lth 
regard to tolerance, adrenaline produced tolerance, and the* 
same thing had. been sbowii both in animals and man with 
ej)liedrine, but apparently the tolerance was produced more 
quickly with ephodrine than with adrenaline. Kphcdrinc 
had boon used in shock in a variety of conditions — largely, 
in America, to avoi't the shock in spinal anaesthesia. 
Insomnia was evidently quite a characteristic effect with 
ephedrino. Sweating apparently occurred onh* with very 
large doses. Profuse sweating was a sign that the dose 
given was too large. He thought that no deaths with 
ephedrino had been recorded, but there were some quite 
serious collapse cases. 

Dr. J. H. H.4 N>sAX mentioned throe cases in which toxic 
effects were seen; one of them showed slight bladder irrita- 
tion with a dose of grains three times a day, the other 
two simply complained of perspiration. These wore the 
only ^mptoTOs of overdose that he liad had. The general 
statement of the patient testified to a sense of nclUbcing, 
of definitely increased strength and vigour — a kind of 
euphoria. This lasted only for the hour or so during which 
the blood-pressure rose. 

Dr. P)iiLip Hamill asked whether anyone had reported 
discomfort after tho administration of ephodrine by the 
month. On making observations on animals one found that 
tlic auriculo-vontricular interval was shortened. After 
giving a fairly large dose of strophanthin in an isolated 
heart, tho addition of a small quantity of ephedrino would 
cat down the prolongation of tho interval by one-half, 
bringing it back to what it was before stroplmnfhio was 
given. W’itb regard to its use in asthma, be knew one 
asthmatic lady who was always compelled to carry with 
her half a dozen liandkcrchiefs, bnt as a result of 
cpliedrine now carried only one. With a quaz'ter-grain 
dose she had not developed tolerance. He had noticed in 
one case of cxhaiistion Trith low Wood pressure a definite 
slight improvement lasting some little time after ephedrine 
— whether the result of suggestion or not lie could not say. 

Dr. J. H. Tho^cpsox said that in decerebrate animals 
small doses of ephedrinc^ — about 0.15 grain — repeatedly 
given produced a fall in blood pressure without any subse- 
quent J'ise. Those falls might erentunlJy become so pTO- 
found that the circulation failed to recover and the animal 
died. In human subjects, when tlie dose had been repeated, 
wbat be had described as the after-fall was very much 
greater — ^the fall following the previous rise was almost 
precipitous. 

Dr. Geouce Gn.\H.\3r had seen two colleagues who Iiad 
suffered from hay fever, and had considerably benefited by 
the use of ephedrine. One of them had been in America, 
where he was extensively inoculated against hay fever 
without benefit. He took a grain of ephedrine twice a day, 
and was very much better. Possibly for bay fever the 
drug might have a big future. 

Dr. E. P. PotTLTOx recalled ono very bad case of asthma 
which was untouched by ephedriue. But fairly recently he 
had seen an Austrian physician who had a very bad attaclv 
of asthma as soon as he landed in this country. This roan 
Jiad some ephedrino with him, and “ swore by it.” Since 
tlitj) tlie speaker bad seen other cases which gave favourable 
rc.^sTtlts. He thought it was in tho occasional attack that 
it w IS of benefit, not in attacks which came on night after 
night. 

Professor Grxx said that he had been interested in tbe 
statement with regard to euphoria, especially in view of the 
fact that ephedrine was employed to remove the morphine 
habit. 
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“ANTIVIRTIS^’ THERAPY. 

At the annual general meeting of the Section of Tropical 
Diseases and Parasitology* of the Royal Society of Medicine, 
held at the Society's Hoxise on I^lay 15th, with Dr. J. B. 
CimrsTOPHFji.sox, tho president, in tlie chair, a paper by 
Professor A. Besredka of the Pasteur Institute was pre- 
.scntccl, on antivirus therapy in infectious diseases. Owing 
to influenza, Professor Besredka was unable to attend, l)ut 
his paper was read in his absence. The following is a 
summary of his argument. - - . ... 

Tho name “ antivirus ” was given to substances of inicrohic 
origin capable of local vaccination without tho introduction 
of antibodies. Like the organism from which they were 
derived, the antiviruses were selective in their action, and 
affected only certain cells, called receptives; thus staphylo- 
coccus vaccine bad an affinity for the cells of skin and 
mucous membrane, cholera antivirus for the lining mem- 
brane of tbe intestine, and so on. The antivirus had an 
immediate action, and was confined to colls with which it 
came into contact. As a direct result of absorbing the anti- 
virus, these cells became irapeiwicus to the action of 
corresponding organisms. It might, however, also give rise 
to a general immunity, as in typhoid and anthrax. • In the 
former, as soon as the intestine became lefractory, tho 
whole body might be said to be refractory also, since the 
other organs were not subject to ty'jdioid In anthrax, in 
guinea-pigs, the organism liad an exclusive affinity for the 
skin ; once saturated with antivirus, bacteria might be 
iiiocuhited into any organ. Local vaccine treatment of tho 
intcitine at first met with considerable Ojqiosition, and it 
was not until the necessity for a sensitizing agent, such' 
as bi..', was realized in such diseases ns typhoid and cliolera 
(althcugU not in dysentery) that the idea was accepted. 
During the past decade there were many publications to 
show that oral vaccination against dysentery had notably 
reduced both the morbidity and mortality of the disease, 
for both preventive and curative purposes. Tlie effect of 
oral vaccination tipon tho development of an attack of 
dysentery was at least ns beneficial as that of a sub- 
cutaneous injection of the specific serum. Oral antityphoid 
vaccination was now taking its place in ordinan.* practice, 
and was quite as effective as subcutaneous inoculation. 
This method was also used in cases where tho disease had 
already manifested itself in order to prevent the gradual 
spread of the bacillus to tbe healthy cells of the intestine. 
Oral vaccines liad similarly been tried in cholera epi- 
demics, using bile as a sensitizing agent, and rei>orts were 
/arourable. Jt was certain that B. ra/i often played an 
important part in entero-coUtis, and a close analogy existed 
between coli infections and typhoid and cholera. Zlatogoroff 
prepared a combined vaccine, containing the dysentery 
bacilli, B. proiens, and B. coli, called pentavaccine. Its 
use in man had been promising, both in prevention and in 
cure, and administration of vaccine by tlic mouth was being 
more and more commonly prescribed in serious cases of 
colitis. Urinary infections could not be con.sidercd wholly 
apart from colitis, and tbe commonest organism in the 
urine was B. coir, although other intestinal organisms were 
also found. Clinical results had justified the use of oral 
vaccines in this case also, althongli only some cases yielded 
to this treatment. In pyelonephritis, cystitis, and pyelitis 
local application of vaccine had given successful rosults. 

Turning to a consideration of tlic eye, Professor Besredka 
remarked that this had little or no part in a general 
infection, and was only mildly affected by the development 
of general immunity. Various ocular affections in roan 
had been treated by vaccine therapy. In blepharitis anti- 
virus had been very snccessfiil, either by simple inrtillation 
or as an ointment. Similarly, in dacryoevstitis, local 
vaccine therapy had given good results. The local use cf 
antivirus in car diseases Jiad been equally successful. 
Furunculosis had reacted with astonishing effects to the 
application of antivirus; pain disappeared, and the boil 
rapidly healed. Other car conditions had been treated in 
a similar manner, as also had nasal infections and suppura- 
tions of the sinuses. The local application of vaccine to tho 
laryngo-pharynx had been the subject of nnraerou'? ox|ieri- 
ments and clinical observations, and it was possible that 
local vaccine therapy miglit some day be applied to the lung 
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GASTBO-INTESTINAL IHPEOTION PBOM OIUE SEPSIS. 


Itself, iliort) lyei'o vni-joiis qv.ai conditions .whioK luanifostod 
tlicmsclvos m frequent Kiqqmvaliou and ]>iun wViidi coi'ild 
) . sncccssfnlly froutod wiil\ local vaccino tlioram’ annlied 
uy of compresses; In pyorrhoea alvoolnris t ))0 JocaJ 

.ap])iioatiQU of antivirus inaiduccd a coin'plctc disappcara'iico 
^ of the gums to uoriual, and a tigJitciiing 

ol thq te'ctii, hnt it alono did not ettvo tlio-ooudition. TUo 
metitqd !uul niso hcen used in gynnccologieal .aftcctions- 
\unch wore duo to local infections; antiseptics conld'bo 
nsofnily replncod hy antivirus, and many oxnmplcs of tliis 
hero adduced. Tlio pyogenic infections of tho skin 
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(jciuul also iKvucfii from local vaccino tveaiment, and boils 
nnd cariiuncles had hocu snceessfnily tYchted. ' Thorts wove 
tiro iiiotliod.s ill common use — intvaentancons injections 
and- entaneons dressings — tho latter heing' tl\o more com- 
monly omployed. ICry.sipclh.s had bccir fatmirabij- treated 
hy a simitar ‘application of a stvoptorOccai antivirus .applied 
as a cream or a liquid, while soft chanercs and biiboc.s had 
hocn Hkewiso improved, using an antivirns from Dncrcy’s 
bacillus. Professor Besvedka coneindod.by observing that 
antiyinis tbor.apy was being move and more .employed in 
.surgical ca.sos. It.s uses in veterinary praetiro were as 
varied ns in bnmnii medicine, and tbo application of anti- 
vaccination in .'intbrax in animals — the .starting-point of all 
antivirus tberapj' — was to-day nnivci'sally' adopted ns part 
of the ordinary rontino of farming. 

In tbo disenssion wbieb followed tbo reading of Professor 
Bc.sredka's paper there was a genond feeling that it wa.s 
nnfortnnato that the exact nature of “antivirns” liad not 
boon fully desorihed or tlio toclinical details of its pre- 
. paration cxjdnineil, 

Major-General MaavnY pointed out that the army had 
conducted a con.sidorablo amount of research into similar 
motbod.s. It bad been tried for gonorrhoea, for o.vnnipJo. 
At first, old filtered or centrifuged cnltnros Jind been 
imstillod into tbo urolbra, but ibis moUiod had been dis- 
carded as too toxic. Later young cultures had been irsed, 
and finally these had been given intradormatly. Twenty 
years ago tiioy had tried it against typiioid. Giycorin-kilied 
eultuvos wcvQ swallowed, but witli very ivrogniar results 
■SO far ns antibody jivodnction was coUceniocI. 'J'lio oval 
dysentery vaccino I'vad been used in the Sliaugbni force, and 
in two years only •'S out of 9,000 had dcvelapod the discaso 
during the season. These results could not he vegavdod 
as coiudn.sivc, however, as thcro were no controls, Tliero 
wore, however, 400 eases of enteritis. Somo of tlicso might 
bo mild eases of dysontovy ; on the other hand, if they were 
not, it suggested that tho ova! dysontovy vaccino might bo 
specific. 

Mr. A. Pi.miTNG bolievod that tbo antivirus was equiva- 
lent to tbo inhibitory substances found in cxhau.sted 
cnlturc.s. Ho bad grown moulds ou broth for a wook to 
ten cln 5 's, and found that tho filtrate had a greater 
inbibilerv oll'ect than antivirns on the growth of tho 
pyogenic cocci, Tho vo.snlts of its apidicatioii to siippiinitivo 
conditions were favourablo, althongli it was not a specific 

Professor LnniNoiiAM oonsidored that, while oral anti- 
typhoid vaccination was oftcctivo, it was not more so than 
the normal method. 

GASTllO-INTESTINAL INFECTION FROBI ORAL 
SEPSIS IN MENTAL HISORH15R. 

At a mealing of tho Section of Psychiatry of tho Royal 
Society of Medicine on May 14th, with Sir BIauiuck Cuato 
in tho chair, a paper was read by Dr. W. M. Fono- 
RoiiEiiTsON, of St. Andrew’s Hosjiital, Northampton, on 
gastro-iiitcstiiial focal infection in rolalion to oral sepsis, 
with .special roforeiicc to niiaerobc.s, occurring in eases of 
nicutal disorder. 

Dr. Ford-Rohort.son said that this investigation covered 
114 ca.sc.s of mental disovdor. Its object was to nseertam 
the rolationshiji of oral scjisis to gastric function in this 
class of paiioiit, tlio di.sordcrs presented, and the slate of 
tho intestine, especially -ilio colon, consof|tient upon tlicso 
conditions, Tlio Icelniirpic of the fi’actional test meal 
employed lia<l lieen the Kiimo in ail cnse.s. Tho chemical 
onalv.sis conRi-sted. in tho first place, in the e.stinmtioii of 
free "and conibinetl IICI. Ho described the state of tbo 
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tooth and tonsds m the patients exnminod: eleven of iha 
tew I'-tTe odcninioiis; and many oMiors nenrlv so, ami in 
tew. m could tbo .state of tbo gums bo said lobe lealtln 
D all hut a fca; of iho caso.s thcrdcdal or lonsilhir levlb-': 
O tof I’l had been syslemalicallv .sindieih 

In fi^e. oultnre.s of tbe resting juice were am, le, 

_n 60 c.ist.s- n boro tlio fir.sl cilUiiro wa.s- positive, the iistin.' 
.jiiico-nvis altoiccd to stand at room ipinperatnrc for taomv^ 

ron.dfo gennieidal iiower imil tlu'm' 
(oiiltnicd and the growth, if any, compared. Of 47 cumm 
laving free llCl m the. resting juice, 63,8 per eont. acm 
.stori o in the immodinto culture nnd 94.4 per cent, worn 
negative when cultured a socontl tiiuo. Providing free llCl 
nils present in tho re.sting juice, oven in moderate thinvo, 
bacteria wore ctfoelivoly destroyed, hut tbo .storv na.s'ierv 
ui/fcroiit wlioii tliore was no HCl.iii the resting jiiitr. The 
work ! Ihi.sfcra tod tho ■ possibility of losing the terlh nnd 
maintiiiniiig .the same ■ infcctiou clsowhore. Gaslrir imir- 
tioii varied from time to time according to the phv.siral and 
uioiilal state of tho individual. Po.sitivo variations ivoidd 
in most eases ho to his ndrnutago, hut loss of secretmy 
iwiei'um might bring him for days or months into tbo 
clangor y.ouo o[ partial anacidily. The nnatysos of tbo 
liactioiial to.st meal results iii tho 114 cases (whose avoniga 
age was 41 yoni-s) irei’o ns folloivs: 

Achylia gnsiricii 

Achiorliytlrin ... ■ ... 

Hypochloilij'dria 

Normiil ' 

Hypcrchlorhydm • 

A .special group with no free acid in the resting, jnieo 
nimibered 58 cases, Of these 114 iiatients 46.S jter reiit. 
came within the noriual range of aeidity, while 80 )H'r real, 
of uonuni iudividnnls came into this .same normal group, 
The unthor said that from tho veli\tionsbi)i estaWisbed 
between the state of tho resting jin'eo and the gastric 
function ill gonoral, it might he expected tlial. .severe 
gastric infection would predispo.so to the desceul of strepto- 
cocci into tho bowel, hut, enriensly enough, this was not 
the ca-so. Tbo tracing of the dr.scenl of the amii'roln's lo 
the colon was very dillicult, tint in Rome eases lie had been 
able to follow tliein from their origin in iho tonsils or 
teeth to tbo resting juice and into the intestine. Almost 
90 per cent, of tbo easo.s sbowod intestinal inreflion by 
one or a mixtuYe of Uwoo. anaevobie. species of baetc-ria— in 
otiior words, tbo infection in. tho majority of rarscs was 
.severe. His experience of tho examination of the noii- 
inoutal paliont was that severe anaeroliic infection was nii- 
common, but jicurnstbcuic and borderline ease.s showed a 
picture approximating to those foilud in Ibis invesLigalion. 

Dr. Fovd-Robovtsou’s general eouelnsions were that in' 
mental disorder gastric dysfunction, especially byjio- 
cblorbydria, was present to 'a nuich greater extent f him 
ill -normal individuals; that the impnrtanec of free IICI as 
a bactericidal barrier bad been jirovcd; Uml oral sejisis 
could bo traced tbrongb tho alimentary canal; tliiit tbo 
decree of gastric iufootiou did not increase the expecta- 
tion of invasion of tbo intestine; .nml, finally, tliiit iiii- 
aovobic motbods wove essential if the full signiliciuiee of 
these special types of infections present in mental disorders 

was to bo ronlir.cil. , . . i n.. 

Thcro was no disenssion on the paper, but, instead, l)i. 
Pord-Robortson showed a large number of oxcellcnl eohmr 
micropbolograpbs of euUnres illnslratnig .some of tbe cases. 


DIETARY CAHSES OF PEPTIC) IH.CIRIATION. 

A MKETINO of tbo Aberdeen 

bold on May 2n(l, with fbc vico-presuhmt, Di- Ci .uu.i.s 
Fonim.s in tbo chair, wliea Dr. H. H. Macw. of the Row.-U 
Imstilnto coutribulcd a paper on diet and peptic '"''j''”’ ", 
kbovatory animals, based on expenments by hmseU inid 

said that the e.vpcnmcnfs were ileM-.gaed 
■ ' a .itte to test wbotber deficient diets had a remote 

rise to a high ^ 

duodenal mucosa in those anmmis, so that tfi f » 

ii'to two catcgorie.s— physiological and patliologtcul. Iho 
diets consisted chiclly of ecrcids willi, m somo groups, small 
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amount'; of gvoon'^tntf, nnd in others ndtUtions of various 
inoi'gauic salts. 'J'hey were, in the former, poor in talciuni, 
sodium, and chlorine ; dn the latter in potas-^ium; and in 
hotU groups the fat-sohihle -vitamin content was veiy low. 
JCo clear distinction was evident in tlic results from the 
respective groups. The animals fed on tlKse diets -went 
rapidly downhill from the start, and in time developed 
definite signs of malnutrition. AYhcn this Imppenod thej- 
wore killed, their intestines excised, and the movements 
recorded wlicn suspended in a special nutrient fluid at 
58° C. The tracings showed a marked degree of irregu- 
larity and disorganization of rhythm. Two typos of irregu- 
larity were distinguished — hyposensitive and hypersensitive. 
In the former the range of movement was relatively small 
ns compared with that obtained from the intestines of 
control animals fed on adequate diets, and the response 
to adrenaline siilmormal. In the latter the movements were 
relatively very laige, and often violent in character, and 
the roNponse to adrenaline was much exaggerated. The 
responses to bicarbonates and phosphates also dilFered from 
those obtained from normal animals. A large proportion 
of the animals showed haemorrhages and ulcerativo changes 
in the mucous membrane in the pyloric region, circulatoi-Y 
disturbances round the iloo-caecal valve, st.asis of an atonic 
or spastic t^"pe in the same region, and congestion, liacmoi- 
rhages, or excessive cellular vacuolation in the adrenal 
cortex. These findings confirmed, in many respects, those of 
McCarrison and others, and showed that the segmenting 
movement;;, of nivcgonic origin, could be disorganized by 
improper food. Rowlands having shown that deficient diets 
caused defective emptying of the .bowel, it was the speaker’s 
opinion that the intestinal stasis in hi’^ experiments was 
the result of disorganization of the. segmontiug, as well 
as of the more highly developed peristaltic, movements. 
It was also suggested, in accordnuce with the findings of 
Carlson, that the stasis would iuduce pylarospasm. Agree- 
ment was expressed with the view of Cramer that tlic 
lesions in the adrenals wore duo to over-stimulation by 
the absorption of protein decomposition products, among 
.which were probably histamine, or bodies of a similar type. 
Mention Avas also made of the work of Dale and others, 
who showed that adrenalectomized animals wore abnormally 
Beiisitivo to injections of histamine, and also that the 
changes produced iu the blood by histamino poisoning 
closely resembled those found in adrenalectomized animals. 
Further relevancy was added to the citation of these find- 
ings by those of* Stewart and Rogoff, and of others, who 
found a high incidence of peptic ulcers in adrenalectomized 
animals. These results sug^ce.sted a close relationship between 
the functions of the adrenals and of the alimentary canal, 
aud further experiments were performed to investigate 
this point. It was found that the isolated intestines of 
adrenalectomized rabbits responded to adrenaline in either 
a hvposcnsitivc or a hypersensitive manner, as in the case 
of the deficiently fed guinea-pigs. The responses to the 
potassium and calcium ions also departed from the normal. 
It was found, moreover, that the response of the intestines 
of adrenalectomized animals to calcium in bicarbonate con- 
taining nutrient fluids was exactly the same as that of the 
intestines of normal animals in hicarbonate-free fluids, 
a result which appeared to be correlated ivith the lowered 
bicarbonate content of the blood of adrenalectomized 
nnimaJs. _____ 


SPIEOCHAETAL E3IFTEMA, 

At a meeting of the Section of Pathology of the Royal 
Academv of Medicine in Ireland in the Royal College of 
PhV^icians, on April 19th, vrith the president, Dr. T. T. 
O'F.vnnELL. in the chair, Dr. J. McGeath showed a patient 
with spirochaetal empyema. 


V farmer robust in appearance, was admitted to St. Tinccnl’s 
•Hnmnal on Februarv 8th. Ho gave a history of "never being 
Mck w In'; life ” until he felt ill on December 23rd, 1928, when bis 
local medical attciulaut sent him to bed for several days, telling 
him that lie was suffering from influenza. He was out and about 
n<^^in after Christmas, but grew progrc?sively weaker as time went 
on* On his admission to nospital the temperature was 101® F., the 
nuUe 80, and the respirations 20 per minute. There were no 
nhvsica\ signs mdicalivc of chest or other trouble; the urine had 
a sii"ht trace of albumin, but- the gediment contained no pus, 
blood" or casts. For the succeeding few days- his temperature was 
porro’al, but at the end of a week it was 99.5® F. in the evening 


for four days. After February 17(h, when he was operated on, 
the temperature remained continuously normal, the pulse 72, and 
respirations 20. On Feb'uiary IGtb there was «light dullness at 
the base of the left lung; it was needled and a small amount of 
brownish red pus was withdrawn. This pus contained many 
cells and moderately numerous spirochaetes. No other organisms 
were seen in the smear preparations, and on culture no growth 
appeared cither aerobically or . anaerooically. T’le sDirochaeie^ 
found were then non-motilc and stained .easilV, being Gram-nega- 
tive; they were 4u to 10/t long, rather thick, and with two to 
eight undulations. They i-escmbled S. rcfringtruf, but several of 
them appeared loo short and too regularly curved to be this 
spirochaetc. A blood count on February li^th showed red cells 
4,120,000 per c.mm. (82 per cent.), haemoglobin 55 per cent., colour 
index 0.7^ wliite cells 15,680 per c.mm. The led cells showed very- 
slight anisocytosis, and of the wliitc cells 79 per cent, were polv- 
morplionuclear leucocytes, and 1 per cent. ' were eosinophils. 
Tubercle bacilli could not be found in the sputum, nor could 
spirochaci^ (which are sometimes to be found in large numbers 
ill hronchicclasis) ; the Wassermann icaction was negative. On 
February 17th two ribs were resected, and several pints of tomato- 
soup-Hke fluid were evacuated; this fluid gave similar results 
to the small specimen first examined. A drain was left in. The 
pleural cavity was still draining, but on April 12th the fluid 
showed no spirochactes, and produced a growth of pneumococci 
and a colifortn organism. The patient was given injections of 
novarsenobenzol, and a vaccine had been prepared from the last 
cultures of the fluid. The urine, on April 17th, contained a con- 
siderable amount of albumin, several hyaline and some granular 
casts; but the patient’s condition appeared to be good. 

Dr. McGrath said that feiv cases of spirochaetal einpycnia 
appeared to b^ recorded, especially where not associated 
with gangrene of the lung and without other organisms. 
A case with spiroebaetes in an empyema but with gangrene 
of the lung lind been recorded by some French observers in 
May, 1928, but Dr. McGrath had been unable to obtain 
the original paper. In the present case he was assured 
that there was no suggestion of gangrene of the lung. 
The patient’s teeth were in good condition, but showed one 
small and one moderately' large cavity. In view of the fact 
that it bad boon stated that in cases of tropical broncho- 
pulmonary spirochaetosis the S. casicllanii could nearly 
always be isolated from bad teeth, smear preparations of 
scrapings from the patient’s teeth cavities were examined. 
There were very numerous micro-organisms present, but 
spiroebaetes could not be found. 

The PitTsiDUNT said he bad never seen a similar condition 
to that sboa-n by Dr. McGrath. He thouglit at first that 
the spirochaetc might have come from a cavity in the lung, 
but understood that clinicians who bad seen the case sai<l 
that this was not so. Professor J. TT. Bigger stated that 
spirochactes wore found in gangrenous conditions, but 
nearly always in association with other organisms. It was 
rare to find them confined to the pleural cavity. Professor 
Be-YTTIE drew attention to the large number of spiroebaetes 
present, and their thickness, and thoiigbt that they might 
possibly have come from the teeth, but apparently tliis ivas 
not the cause. 

Jtifrstinal Oh^ifntrfion due fo 

Mr. J. D. Keegax showed a gall-stone which had caused 
intestinal obstruction. 

A woman, aged 70, had had severe pain in the right upper 
abdomen twelve mouths previously with vomiting lasting tbr^^i 
days' -after that she had enjoyed good health until March 7tli. 
when she had severe pain, vomiting, and complete constipation. 
The vomiting was continuous and she could not pass flatus. 

On examination ehe -was collapsed, weak, and with almost im- 
perceptible pulse, anxious facies, an abdomen distended but nor 
rigid and pain on pressure. On the diagnosis of acute intestinal 
obstroclion the abdomen was opened on the right Mde with a 
view to caecostomv <0 give immediate relief fo the obstruction. 
Findinr' the caecum collapsed but the ileum distended, a coil of the 
latter was delivered and a large hard mass was felt in the ileum, 
which was removed. The transverse colon was intimately adherent 
to tbo liver and obscured any sight of a gall-bladder. The 
patient’s condition did not permit any examination to see how 
the stone bad entered the intestines; it weighed 18.15 grams, and 
formed a complete cast of the gall-bladder. 

The Prestdext had never seen a case in which gall-stones 
had caused absohito intestinal obstruction, and asked if 
there was any Iiistory of typhoid fever. Mr. F. J. Hext.v 
said that clinically ho had never seen a caso of gall-stone 
obstruction, or a specimen of gall-stones which had caused 
obstruction. From a perusal of the literature the impres- 
sion was gained that gall-stone ileus was now much more 
rare than it had been ten or fifteen years ago, tho reason 
for this being, -^Yre-umably, that patients now came for 
treatment cariior than they used to. The gall-stone in 
this case was an example of tho pure cholcsterin type, and 
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roftsoii wJiy gall-stojjo ileus ivhs nearly ala-ays caused 
oy tins tyjie of stone was hccauso the stone could not fnid 
any Ollier ijay ont of the galthladclor except througli a 
istii.n. Jfeforrmg to the site of impaction of the stone, 
Jio asked if it Imd hocn found at the upper end of the small 
gut or down beloir at the ilouni. It was stated b3' most 
surgeons that obstruction occurred comparatirclj- high up • 
111 the small gut, and for that reason voiniting was a very 
early and very pronounced symptom, Er. 11 . A, Q. 
O’Meaiia reinarked that hj^iwrcholcstorinaomi.'i occun-od in 
other conditions besides pregnancy ; he thought it possible 
that there was some other factor in pregnancy which acted 
in conjunction with hyporcholcstcvinncmia to account for 
the formation of gall-stones. 

Mr. JCekran, in ropl^-ing, said that thoro had boon no 
bistory of tj-phoid. Tli'e gall-stone was found in tbo- lower 
third of tho ileum, near tlio ilco-caoc.al valve. 

Colloids in Urine. 

Dr. Jessov, in a comnunueation on colloids in urine, 
I'c-niarkcd that Weiner liad observed that urino contained 
a factor which inhibited tho precipitation of urea nitrate 
when an equal vohiniD of concentr.aied nitric acid was 
added. This factor was investigated in normal and patho- 
logical nrincs, using a tochniqno which had been carefullj' 
worked out. Tlio inliihitoiy factor was found to he present 
in all tlio spccinK’iis examined. In a certain proportion of 
urines this inhibition was .small; tho dilToi-once hetween tho 
solvent power of a SO per cent, aqnoon.s-acid .solution and 
that of a .similar uriuo-aeid solution corresponded to from 
0.08 to 0.16 per cent. urea. 3 n other nrine.s the inhihilioii was 
suflieiont to prevent tho formation of any prceipilato from 
concontration.s of 2 per cent, uren. A .saline solution corre- 
sponding in composition to urine gave a .small inliibition. 
Various concentrations of NaCl up to 6 per cent, gave no 
inhibition. On adding various strengths of colloid .solutions 
to 2 per cent, aqueous solutions of urea an inhibition was 
ohsorvod. In some speeiincns tlio inhibition partially die- ■ 
appeared wlieii the coaguiahle jirotciu was rentoved. 

Tho PitnsiDENT suggested that if the urino wore taken by , 
ureteral catimter it would be possible to form a more 
reliable idea of the amount of colloids it contained than ; 
if tho urine wore pas.sed in the ordinary way. 

Dr. Wii,i,tAAAC Feauon dealt with tho nature, amount, and 
function of the urinary colloids. He pointed out that 
male urino contained a higher proportion of colloid than • 
female, and raised the question of the relation of urinary 
colloids to calculus formation. Ho .snggc.sted that the 
iiornuil colloids of tlio urino exerted a beneficial action in 
kcepine- the loss soluble solid constituents of urine in solu- 
tion. Dr, J. McG'iiATn thought that colloids in urine might 
he siK-cific, in that tlioy kept tho urea in solution; ho had 
found that other colloids di<l not act as well as nnnary ones 
for this purpose. As regards tho origin of the colloid, il 
it camo from tho capillaries it was doubtful how it passed 
through them. Dr. R. A. Q. O’Meak.a agreed with Dr. 
Fcavou that tlio normal colloids in urine possibly acted as 
a nrotectivo mechanism against caicnlns formation. Nonnal 
nrino contained no ivrcvcvsiblo colloids, since tlieso only 
gained entry when tho kidney or urinary tract was 
inlhuncd. In addition, a crystalline m.eleus foi- c^lcnh 
was very common, and urinary Calculi not infreqvioiitlj 
oria-inated without previous inflammation. Ho discpsscd 
tho relation of vitamin A deficiency to calculus fonmitioii, 
and suggested tliat defective formation of normal uniiavy 
colloid following such dcficieucy might explain tl'« ^iir- 
rence of calculi in experimental ainnml.s fed on a -vitaTnin- 
deficieut diet. Profcs.sor Beattik mcntiono.l tinrt « 

tlic urine examined had been from cases of diphtheria ami 
some from cii,se.s of whooping-cough; in all of these cases 
a toxin was being absorbed, and tho iinuc might conlain 

■^'"d" 'frihon replying, said ho believed that colloids came 
from several soiiree.s, and that some were 
by the kidney. Probably a great de.-il 
bladder luul he agreed witli the president that it uas 
ndvisiibic sonieliines io eDinparo the colloids in nnne takeii 
bv cotUeLer with that passed in the orrlinaiy way. JIC 
Itiokctl foi'wtxrd to tho ti'njo when it woiild be possible to 
take icaob'n j>rocipHaleji uut{ trace the adsorbed ooUouJ, 
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BLOOD-VESSEL TUMOURS OF THIil JillAIN. 

A SOMEWHAT largo monograpld 'of about 200 pages on 
tbo rare lesions of Wood-vc’.ssel' Inmonrs of tho hniin, ty 
CVsniNo and Bailey, Ims just reached iw. Tim hunk is 
in tho main a rolrospoclivo investigation of tlawo loioits 
which have been treated in Df, Harvey Ciishing’.s clinic, 
in'th a thorough review of the subject in tho light of inw'c 
•recent luiowlctlgo. In addition, a wide .survey 1ms luen 
niado of the litoraturo, which in ninny ca.se.s is scmiiv aiui 
inc'oniplole, and tho whole 'subject ha,s hcoii placed oji a 
practical basis; this should cloiir up many ob.wiin'hVs, 
aiid'scrvo /as a basis for futuro iii’vo.stigation. ' 

To h ring out n book of this kind i-eqniros a vast nimniiit 
of work,' and its ju-oihiclioii is very eo.stly, 'Hm niitliws 
ard to be eongraiulnted on tho high staiulnril of tim forinri', 
and have boon singuhu-ly fortnnaio with regard to ilw 
latter, in that ihb expenses have been defrayed tliioiigli 
the dilic'os (ifa grateful patient. The .subject is dealt ivitfi 
in detail entirely from the cliiiieal, .surgical, po.sl-oju'riitive, 
pa'tlioldgicai, .and histological points of view. Tlie aim of 
the anlluirs im.s been certainly acliiovod, altlioiigli they 
naivoiy suggest that il may appear Victorian in eiianwler 
to a younger goneratioii of pFiy.siefnn.s and surpeous, wlm.ve 
tendency i.s to forsako tho post-mortem ami di.sM'rling 
rooms to wor.sbip at the shrines of experimental physiology 
and biochemistry. 

The .substance of the work has bcon divided into tiro 
p.-irts: (1) the angfomaloii.s malformations, (2) the nngio- 
lilastoinas or iriic nooplasms of blood-ve.sseI elemiml.s, Tlio 
angiomatous malformations aro comsidored to be of con- 
genital origin, and are clearly distiiiguislied from the bloml- 
vcssel inmouCs by tbo fact fiial coiiipro.s.scd nervous tissue 
is invariably jircsonl between the loops couipri.sing tlieni. 
The malformations aro fiirtboi- subdivided iip into (1) 
tcinngioct.a.ses, (2) angioma vonosnni, (3) aiigionm arleriaie. 
They occur predominantly in tiio corobral iiemisphoie.s, ntid 
often provoke eiiileplifoi-jn attacks. The venoms angiomas 
arc sometimes nssoeiated witli ciitanooii.s trigeminal luic.vi, 
whereas the arterial angiomas arc ofUni m'.ogiii'/.cd by ap 
nndiblo bruit, sometimes a choked disc, and nuilateral 
exophthalmos. Snrgiiul trcaimont is uuKatisfactory. Tim 
amdobla-stomas are composed' of iingiolilaslic elements. 
Their .site of election is in Urn cei'ohclluni, and they are 
largely ey.sllc, and when properly stained show a network of 
ivlwidum, which servos to distinguish them. One interest- 
ing oTonp of these tnmonrs, which i.s often associated with 
an migiomatons comiiUou of the retina, angiomas of the 
cord, and cystic lesions in ot.lier organs and may show 
a familial ioiuleiicv, was dc.scrihed and dillfreiilialod by 
Liinhui, and the recent appearance of liis monograph has 
evidently siiggoslcd to Cushing and Bailey a vovunv of then- 
maicvial. Tho tnmouvs shmikl bo treated by exlup.-ilmn, 
and when cystic tumours arc onconnteved care should bo 
taken to reinovo tho mural nodule, otherwise rcviimmee 

of the cyst i.s to bo expected. , 

It would appear that one of the mam piirimscs of tins 
study was to explore Lindan’s work, and tlie eonelusma <>f 
the inlliors is that I,imlaii came to vegavd these lesions 
.via amriomiitosis of the retina as of more 


are. H must ho 


assoeiated with angiomatosis 
roiiiiiion oernrrenco than they actu.uiy 

1 ...I in this soi-ie.s only one out of eleven eases was a 

imlio.ita [ ' ..rfra.ivo «r« 
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control Cushing and Bailoy’s'hook is an excellent example, 
and it should stimulate our special hospitals to devise 
better schemes for a more fruitful cxliibition of their 
labours. 


HYGIENE AND PUBLIC HE.ILTH. 

We revioTvod tlio sixth edition of Parkes and Kek^'ocd's 
Tlugicnc end Public Health^ on March 2nd, 1918 (p. 261). 
The eighth edition of this textbook, so well known to 
stuclonts for tho diploma of public health, makes its 
reappearance with Dr. Harold Kerr as co-author in place 
of Dr, liouis C. Parkes; Dr. H. M. HanschcII has been 
called in to assist in regard to that part of tho book 
dehling with tho tropics. Tho task of revision, and 
espociallv of addition, has been well performed. There is 
perhaps more of a' tendency to introduce sanitary law — 
many of tlic older generation of readers regret the omission, 
several editions ago, of an excellent summary of public 
health legislation ns it was then. There is also perhaps 
a tendency to quote more from special reports, a feature 
all to the good when the rending, labour, and care that 
hare boon devoted to their writing are borne in mind. 

The a\ithors are generous in mentioning the works of 
their fellow writers. Wo noto that they agree with -Dr. 
W. G. Savage in holding that Professor v. Ostertag^s 
scheme for segregating and slaughtering only open cases 
of tuberculosis among bovincs, while reducing milk infcc- 
tiou, cannot eliminate tuberculosis among these animals. 
Unfortunately, however, in spite of the publication of 
sound English and German work on this point, they insist 
on tcacliing that pasteurization of milk kills tiibcrclo 
hacilli. Another dictum of the authors is to tho effect 
that there is probably no relationship between spiro- 
cbaetal jaundice and tho ordinaiy epidemic form wliich 
occurs in this country. As regards methods of treatment 
of sewage, they state that probably every one of the 
methods referred to may ho made to give satisfactory 
results; questions of economy of plant and time, of work- 
ing and maintenance, and of tho relative .applicability of 
tho process to local wants and facilities must and will 
ultimately determine the choice. 

In a number of places tlirbugbout the hook wo seem 
to detect an absence of the critical faculty: we are 
certainly not always told tho opposite side, which is surely 
advisable in post-graduate teaching and in the presenta- 
tion of a subject to admiuistrntive colleagues. Tlie plan 
of one part of the book appcai-s to be to present to the 
reader an account of a very considerable number ' of 
appliances and methods, some of which, at any rate, would 
not he considered when arranging for new installations; 
condensation or omission would provide space useful for 
the instilling of principles. We are given very few foot- 
notes which might contain references to jiapers useful to 
fellow administrators. The information given on tropical 
diseases, if occasionally a trifle dogmatic, is very sound. 
Tlic relatively small cost of tho book is doubtless respou- 
siblo for its comparatively uninteresting and undis- 
tin^niislied format. A number of useful new illustrations 
have been included; tho index has withstood satisfactorily 
a substantial test by the reviewer. 

A perfect textbook on public health would take years 
to write and would probably have to be issued at a pro- 
liibitivo price. Here we have a quarry of concise informa- 
tion valuable to students and practical workers, a bargain 
at tho price asked for it. 


APPLIED ENTOMOLOGY. 


PRorrjiSOR W.vRDLE is already well known as the joint 
author, with the late P. S. Buckle, of the Principles of 
Jnsect Control (1923). He lias now produced a second book, 
not unlike tho first, entitled The Problems of Applied 
Entomology ‘ in which he brings his account of the subject 
up to date. In tbo flrst 250 pages or so lie discusses a 


- rivnifnf end Public BcaUh fP-irVc? and KenTrood). Eirfilh edition. 
!>'' Ucnrv R. Kenwood. C.5I.C., il.B., F.R.S.Ed.. D.P.R., and 
TTirold KVrr. O.fe.E., 5I.A., >LD„ D.P.IL London ; H. K. Lewis and 
Co, Ltd 1923. (Demy Bro, pp. xii-4- 823; SI fijnirc?, 21s. net.) 

«V/jr Pmhlcmt of Applied EntoTr.olofpj. Br Robert A. Wardlc, 3r.Sc. 
Manchester - Manchester University Prei>s. Ifc3. (51x9, pp. xii-}-5S7; 
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great range of general topics: for instance, the behaviour 
of insects, their resistance to climate, and their relations 
to food plants and hosts; also more practical problems, 
such as tho composition and action of insecticides and 
fumigants, and methods of cultivating plants so as to - 
make them resistant to the attacks of insects. In this part 
of the book tho author shows that he has read very widolv 
and that ho can write a fair and balanced summary. It is 
delightful also to sco that he is not afraid of going to the 
very root of the matter, for he considers what is funda- 
mental to the spreading power of insecticides and their 
toxicity, and the mathematical aspect of' tho increase of a 
population of parasites at the expon.so of a population of 
hosts. Then, again, in discussing the relation between the 
length of life of an insect and the temperature, the author 
pursues the matter right out of the range of entomology, 
and discusses tho facts in relation to the laws of Van^t Hof 
and other physicists. In his* discussion on tho' relation 
between insects and the climate in which they live the 
author is dealing with a subject of particular complexity 
.and of very great practical importance, and he manages 
to combine tbo results of field observations and controlled 
experiments in laboratories, and to present the whole in 
a balanced and compact way. 

The second part of the book deals with the principal 
entomological problems of the world. Professor TTardlo 
divides tho surface of the earth into ten main 
areas, which are disenssed in turn. In the nature 
of things this part of the book is rather a collection 
of abstracts, but it is certainly useful for reference, and 
we hare been unable to discover gi*are omissions in it. In 
these pages a medical man can find a short account of 
the carrier of plague in India, or the Anopheles of the. 
Mediterranean, etc. It will be understood that the applica- 
tions of entomology to medicine are not discussed by them- 
selves, and that no one part of the book is of particular 
interest to tho medical reader, but it is clear that tho 
author’s reading has included medical entomology in its 
scope. 

It might bo wished that Professor YTardlc had shown a 
little more of his personal feeling in selecting his material. 
The book is an able summary of tho literature, but it is 
rather cold and impersonal; though it is useful, it docs not 
rouse our enthusiasm in any particular part. The medical 
entomologist will find a few errors in fact : for instance, it 
is misleading to say that the relapsing fever of Africa, 
irhicli is carried by Ornithodorus wot/bofo, is duo to 
Spirochacia herhera. It is curious that the account of 
malaria in India contains no reference to Christophers,- 
whoso work is probably of much greater importance than 
that of any other individual. Tlie book abounds in wrongly 
spelt scientific words. YTith the ordinary words the 
printer’s proof reader has dealt quite carefully, but we 
think he must have left all the italicized wor^ to the 
author. 


SPECiriC TREATMENT OF PNEUMONIA. 

Dr. F. T. Lord’s Harvard Health Talk on Pneumonia * 
which was reviewed in our issue of September 15th, 1923, 
now summarizes in a second edition the advances, espe- 
ciallr those in specific treatment, since 1922. Felton in 
1921 found, hy the simple method of diluting multivalent 
antipncumococc.al serum with water, that from the result- 
ing precipitate a concentrated antibody solution, contain- 
ing small quantities only of horse serum, could bo made, 
and that this is effective not only against Type I but 
probably also against Type H pneumococcus infection. 
This antibody solution, being concentrated, is given in- 
travenously in doses of 5 to 10 c.cm., .as contrasted with 
100 c.cm. of the unrefined serum against Type I pneumo- 
coccus, and, being multivalent, can be given early before the 
type of the infecting pneumococcus has been determined. 
The three forms of reaction that may follow injection of 
serum are clearly described; they arc: an immediate shock- 
like reaction ; a thermal reaction, not uncommon after 
Felton’s antibody solution, coming on usually within an 

* Pneumonia. Bv Frederick Tsvlor Lortl, A.B.. 3LP. Spcond cdilioTi. 
Ilarrard Healtk 'Talks Xo. 9.’ * Cambridre, JlassacbascUs : ITarvard 
University Pres':: London; 3Iilford, Oxford University Press, 1229. 
(Fcap. 8rb, pp. .85. 4*. 6d. net.) 
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lioiir (if tlio injection inul cliurnclorij'.ocl bv trnn^iciil rise 
oi ti'inijci'jilni'o and tiio jnilso am! rospirniion raios; and' 
tile sei'iim (lisoniic a ppciij-ing a wc('k ov tnbm later. 

Ill oiii' present issue (p, 943) Dr. J. G. M. Dnllowa, 
jinifossor of eliiiica! inedieino in tlio Non York 'Uiiivcj'sjly, 
givi'.s an account of his cxpcrimices with sonnn Ircatmont 
of t.lio pncmiiococons pneumonias at the ITarh'iii TIo.ifjjitsf. 

It will bo seen that ho is conrineed not only that there 
wi’i'C fewer deaths in the sernm-treated eases, hut that 
the, udiuinistration of scrnni .shortons the time of illne.ss in 
■sevoro eases. Another ai-liele on tho .same .snhjeti hy , 
Professor Bnllowa appears in tho Ajiril issue of the 
Jiulhfta 0 / the New Yorh Arm/ciai/ of }h-dkhiv. He 
recognizes that sonim treatment, with its fre^jnent j 7 i.iee- 
tions, its careful typing, its blood eujtures, and its anti- 
hody tests, roqnire.s eN'])ert and .s|)eeinl skill. Ho liojies, 
however, that tho tceliuiqne may he .sinijdified, and that 
hotter and cheaper .sorniii will lioconm availahio as the 
doniand inercase.s and nioro hor.se, s are innnuni7.e.d. It is 
onlv hv e.avty diagnn.si.s and prom])t nso of tho siwnm in tho 
luuids'of general prnetitioners that the dramatir: re.siiMs 
we have witne.s.scd can ho exiended, and moi-tnlity from 
pnonmonia gradually rednecd.*’ 

CLINICAL NF.TJBOLOGY. • 

Dii. Nnu.sTAKin'KU in tho preface to his '/<’.(•/ boo?.' of Ct'iniriil 
Ncitniloriii' .statc.s that ho has endeavoured to arrango his 
inatei'iai in a manner difi'erent from that nsnally employed 
in tewthooles of nonrologj'. In place of tho eiistoinary 
nathologienl classUieation ho has .sought to present an 
account of di.soaso.s under the headings of symptoms. 
This i-s an nttoni(it which wa.s honml to lad, lor tho 
reason that thoro aro few diseases of tho nervous sysle.n 
wiiich have only euo symptom; and 
classification thus hccoinos inu oly arlntary. J’ • ^ 

lias indeed, made tho worst of hoth worlds, Wicn h'- « 
«m,;istent ho is saddled with an arraiigonmnt whieli Unnh 
to tho inclusion of tahes dorsalis, tumom; ol 

nontiuo angle, and cli.s.somuiated .scli'iwis in 0110 diapUi 1 . 

“ at'ixias ” But for tho most part ho is ineoiisistenl, a id 
reverts to tho timo-iionourcd plan of noiirologieiil ioxt- 
ic\oits familiar “ Uul ” of endocrino disotdei.s, 

hooks, by any .stretch of imaginalioii ho 

Hrttisfactory iiinii tlw ivo’t.ld 

i«!>.lc.l.w(o and in .'’.‘'''y, pmlinns only 

p'-’S' “i" 

statement that 1 often nreeodes papilloedoina. 

„.o„i of nadir “cerehrid 

Treatment hy induce ‘ iinder " "cnerat pnral'ysis.” 

NOTHS ON HOOKS. 

JUcC„,un,;. I'-;*:;;;,/;! Cf'S’ I “■,i« 

point of view snecial pathology, hut Uui 

division is imnlo into f (hut ai! 'palhologn-al 

whole work form of injiny or of the 

disUirhances of iho body fo m.P>0:- 

immediate or „r viiriou.s lypes of nnu'-y— 

(ho (irimary p Tiiis lioirit of new )m,s its 

'“it'Xrt, i.X"« '■‘""■'•■--'1’ 


.■viHiijier leaiiire irinen mis iiirineii'ii 1110 popmaiity et ilu' Im* 
is thy. grciil beiiiUy of (he illmdrjiiioos, wliieh an; I'liit Mupisi,!.!), 
possibly not equalled, by (lio.so in any oilier te.vlliool: ini llm 
snhjcci. Tilt' pfe.seiit eilitioii. .shows evidences of oxU'inini 
revision in almost eviiry .section. It hn.s horn deriiioil (losirali)ii 
to shorten or omit eh, •ipter.s on so • • ■ • iiamaaliy, 

the Hcid-haso equilihrium, and ' . nail tiiis 

lias pcniiitted of tiie iiitroditelhm of new iimtter williont 
increasing tlie size of the volume to .any e.onsiilcial)lo i-xltait, 
'J’iu! iiddifious, wliieli inchide discn.ssions on recent ailvnaccs 
in nuv knowledge of hiliruhin jiroduelion, ealeiiiin laelalinlism, 
yellow fever, goitre, and cretini.sm, vitamins, I'irl'ets, nllergio 
reaelions, and th(> retieiilo-endollidial system, serve to liriitg tlij 


volume well up to dale. 


The seroiid mitulicr of the new serie.s of the . !«««/,< if 
Mniiiuil JUslofu,'' which now comes out every ollu'i' iiioiiili, 
ojiriis with Dr.’ S. C. Harvey's' aeeounf of harinir.Ufa, tliu 
history of whieli he traces through tho ages with a iiiimlicr oi 
ilhi.sl fat ions of instrnmenf.s used in the arrest of haeiiiiuTlingi', 


l^LC^o^ll^g ariuMu jn mih jiunmvi, 

Fewsfer, an nnpi/hli.shed eJnipter in I lie hi.story ol varemiituHi. 
Dr. IV. S. idiller of Wisiumsin writes with inionimtioa ol 
an interesting personal nature aliont William Brauinoiii, Alr.xri 
Bigigaii, hotter known as St. Martin, who survived^ for sixty 
veans the, aecideul. which eaiised tho lamoiis gastric lislala, ami 
Fli.sha North (1771-1543), wlio gave (he liml desri'ilitmu m 
America of eorehro-.spinal fever, ami iuul two ilratlis oiiW 
among more (luin 200 ea.ses. In the aeroimt ot Dr. .hmir'.H am 
lit.s medical dictionary, Dr. C. W. Burr of plnladrlphia mentiom; 
that the author of the dirlioiiary was the grainllalliei "I 
Cl. J’. It. Jame.s tho imrelist. In an atlraetiyelv writ rn .sketi'li 
of Gabriel Hoiiurd d« niiiurlli, Count of Miniheau, Bi'- 
Moore eoneintle.s (lint ins death, at the age ol 42. nas d 'a ' '' 
to pohsoning, but lo rardiae inlarel ion sif|if.i'Vemtig on niter 
.s-elemsi.s mid ehronie, uciihrdis. In ins liiogriuihi of A'!'"', 
‘idolf Herlhdld {IGO'^-lOQt) Dr, Ilomer 1’. Jiie.h .s imra that 1 
1849 ho miticipaled Ihiiwn-Sfiiiiard’s eoiieeplmn ot an nileiiial 

slSi’ to’ wifte:^ iS'i" 'Sa tiigm-m; 

in pharmacognosy. ‘ 1 renroihiers the Vvlvaits 

is .Uriiiod by Sir m n iiUtolK l>«rk. ahigwelh 

occupying one uuiU of i w. uiawi g , „(■ p'.liab, tho 

Essex, belonging fo T' oug ( ,< -mik reviewa aro 

- 



eehU^mtisled in tHispi^ 


iidvaiKages; 'ro:i=yi:yi_Yl_--- ;; — „ „ „ 1 - 1 , ij, 

> 'r-'.i-ni'i'if- "f I'lhiiral M.l'r "miln.lVlplim'': F- ^ 

nil, „„ /iilr<Hlm'tJj>>j .^X■^■0DZ; Z:S llmiK'". & <Mh,rs 

rtef.) , ,,f p»/lio7oifu. 15v' f;. JMjiff'n 

A t 7*/.r/.7>'H‘ 7 n»Ml r Jl. 
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THE COHDITIOKED EEFLEXES. 

It is now almost sixteen years since there appeared 
in the British MctHcal JojirnaB an account — one of the 
fimt in English — of the investigations on whfit were 
there called the conditional reflexes, hut for which the 
name of “conditioned reflexes ” is now most commonly 
used. That address was, however, hy no means an 
early one in the history of the development of the 
suhjeet, which, since 1901, has been steadily growing 
in the hands of Professor Pavlov and his numerous 
colleagues and pupils. A fuithcr large mass of data 
has sinee been accumulated, the main outlines have 
been incorporated into some modem textboolrs of 
physiology'," and a comprehensive treatise on con- 
ditioned reflexes has now appeared as a booh of some 
size,'"" which was reviewed in these pages on Oetober 
1st, 1927 (p. 596), so that the essentials of the subject, 
both as regards methods and results, are now reason- 
ably accessible to English-spealdng readci-s. The 
subject is. however, so interesting and important, and 
so much of its literature is in Russian, that any fresh 
addition to the literature iu the English language is 
invariably welcome. It is therefore with especial 
pleasru-e that we welcome an English edition of a 
collection of Professor Pavlov's various lectures and 
addresses.^ The book has a personal note which 
should make it especially valuable to many who, 
though in a sense his followers, have not liad the 
advantages of actual contact with Professor Pavlov. 
For inst.ance. a most attractive feature is the opening 
biogi'apliical sketch by Dr. Horsley Gantt, which gives 
us a very good introduction to Professor Pavlov and 
some incidents in his remarkable career. 

Almost nithout exception Pavlov's experiments 
have been carried out on the dog — “ this faithful and 
friendly representative of the animal world.” The 
opinions of so great a physiologist on rhe subject of 
animal experimentation are therefore especially inter- 
esting : “ As is Imown, Hvisection has excited in many 
countries of Europe an energetic objection from the 
uninitiated. These protests h;tve at times seriously 
interfered with the progress of biological investigation 
(for example, in England). But what is the basis for 
this? The feeling of pity. . . . But the experimenter 
also has this feeling. . . . The human mind has no 
other means of becoming acquainted uith the laws of 
the org.mio uorld except by experiments and observa- 
tions on living animals. ... If we consent to the 
torture and kiUiug of thousands of even our fellow men 
in wars, then how can tve object to the suerifice of 
a few aitimals on the altar of the supreme aspiration 
of man for knowledge iu the service of a high ideal, 
the ideal of attaining to truth? ” Passion for truth is 
indeed Pavlov's outstanding characteristic, and “in 
his own words,” to quote Dr. Gantt. ” uttered with a 
reverberation of his whole being and with such awe- 

i~Xu Adilrcss on the Iuvc>tijration ol the Higher N’rTTT't:'! Pnnctinns. 
lyivcn h^ Professor I. P. Puvlov at tlie International Phj'Mcinjyical Ccn!*iv>> 
on SfDfomlter 5th. 1913. A<iapto<l into EmrU^h hy' C. Lovatt Evans. 
Brtft'i' Journal, Octoher 12th. 1913. p. 973. 

- .l.h niiertf ns By C. Loiatt Ev.in«. Churchill, 192S. 

Starhne’s Priticiylf* of lluntan Fourth odmoii, Chnrcliill, 

I 9 S Paxlis-'*-* Vnuciplc* of Gruerat /»/ lyoncinsjis. 1324. 

. M .,1 il’fiotif'! n.r I. P. Pavlov. Trar.^lal'.fi l»\ G. V. Anr-p. 

0\ ''r.l rruver^ily Press. 1527. 

‘ f. tu. EeilcTrs. T^v<.■nty-fivc Tetrs of Ohj'Ttive Stuilv 

of t'to Hivher Nervous Activity (Behaviour) of Hr I. P. P.^vlov, 

11 F Trau>l.itod from the Rii‘tsian by W. Horsley GaaU, 

^•ith the ^ollal'or.'ttion of G. Volborth, 31.D., and an intnnluction bv 
1 \ alter B. Cannon, il.D., S.D. London; iL XaAvrence, Ltd. drCD. 


inspiring force that it compelled silence during protests 
made to unwelcome statements in one of his lectures, 

‘ I am speaking only the scientific truth, and whether 
you will or no you must hear it.’ ”, 

The history of the development of the subject as 
given by Pavlov is most valuable and interesting. 
“ I entered this field under the influence of a powerful 
laboratory impression,” he writes. “ For many jears 
previously I had been working on the digestive glands. 

. . . I began to investigate the question of psychic 
secretion u'ith my collaborators Drs. "Wolfson and 
Snarsky. . . . Suarsk3- . . . undertook to analyse the 
internal mechanism of the stimulation from the sub- 
jective point of view — that is, he assumed that the 
internal world of the dog — the thoughts, 'feelings, and 
desires — ^is analogous to ours. We were now brought 
face to face u'ith a situation which had no precedent 
iu our laboratory. In our explanation of this internal 
world we diverged along two opposite paths. . . 
Snarsky clung to his subjective explanation of the 
phenomena, but I, putting aside fantasy and seeing 
the scientific bareness of such a solution, began to 
seek for another exit fi'om this difiicult position. . '. . 

I decided finally ... to remain in the role of a pure 
physiologist — that is, of an objective external observer 
and experimenter, having to do exehisiveh' with / 
external phenomena and then' relations.” From this 
point onwards the general trend of the investigations 
steadily confirmed the coirectness of this attitude, 
though when obstacles were met with there was at first 
a tendency, which got less and less, to apply psycho- 
logical c.xplanations. 

The view that the cerebral activities were essen- 
tially reflex in nature originated with “ the father 
of Russian physiologx',” I. M. Sctchenov, in 1865, 
and it was to the reading of Setchenov's book 
during liis youth tliat Pavlov attributes the direc- 
tion of bis thoughts along these lines. Tlie con- 
viction has steadily increased that “ along thi.-- 
path will bo found the final triumph of the human 
mind over its uttermost and supreme problem — the 
knowledge of the mechanism and laws of human 
nature ” which " will deliver man from his present 
gloom, and purge him from his contemporary shame 
in the sphere of interhuman relations.” “ Why,” he 
asks, “ had we formerly, Hite cowards, returned to 
the old subjective methods? The secret is simple: 
because the subjective method is tlie method of 
thiuldng without considering real caiKcs, because 
psvchological reasoning is indeterminnle reasoning, 
recognizing phenomena, but knowing nut whence thcN' 
come nor whither the\' lead. 

The storv unfolds as we read tiicsc lectures in the 
order m which they were given. First the bare 
account of the fundamental phenomena, and some 
lectures deahng with removal of parts of the cerebral 
cortex. Steudilv the importance of inhibitory pheno- 
mena is recognized, and thus the need arises for 
speciallv constructed laboratories in which to carrv out 
the experiments. In 1909 Pavlov announces “ with 
a feeling of pride . . . that my native countiw has 
answered promptlv m\' cal! for a new tvpe of lahora- 
torv.” The construction and equipment of this was 
delaxed bv war and revolution, and although the 
Soviet Govermneut appears to have done all iu its 
power to assist Pavlov, the institution was not jiropcrh- 
completed and equipped imtil 1925. In rthcr iccturcs 
the piocesses of inhibition and difforeutiation. parti- 
cularly with regard to sleep, are developed. The 
expel inieuts on sleep arose out of the observation 
that some of the animals habituallv fell into a deep 
sleep at eertaiu stages of the experiments, . and on 
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following up the subject it becnmo clear that there is 
■ a very dose relation between the states of inhibition, 
iiypnosis, sloep, and certnia pathological states.' 

Altogether tins gi-oup of papers represents an iutor- 
esnng and valuable addition to our literature of the 
subject, and Dr. Horsley Gantt is to bo congratulated 
^ the work which he has done in nialdng it available. 
Our leaders will recall that Dr. Gantt contributed to 
this Jonma?, a series of articles entitled “ A Medical 
Deview of Soviet Russia,” which appeared periodically 
from June, 1924, to October, 1927. In move than one 
of these Pavlov’s work on conditioned reflexes was 
dealt with; the article published in the issue of Juno 
llth, 1927 (p. 1070), being almost entirely devoted to 
that subject. Mention might also be made of his Icc- 
tuio gii on to the International Physiological Congress 
hold in Edinburgh in 1923, a report of which°was 
published in the Journal of August llth of that year.' 


THE ACTION OP THALLIUM. 

It was long after the depilatory action of thallium 
was discovered that its use for denuding the scalp was 
popularized on the Continent by Busebke. Quite a 
voluminous German literature, however, had accumu- 
lated before any considerable use of thallium was 
made in the English-speaking world, and it is only 
in the last year or two that the therapeutic value 
of salts of that metal has been discussed in the 
medical journals of Great Britain and America. 
Published accounts of the inode of notion of 
thallium are scarce, and the toxicologists, if the Inlost 
edition of Taylor’s Medical Jurisprudence is a guide, 
have not much to say on the subject. Thallium was 
brought prominently to notice lately when, by acci- 
dental overdose, it was the cause of three deaths. In 
those cases the dose given seems to have been 
5.6 times that intended, and the fact that it was such 
gi'oss ovordosago which caused disaster may perhaps 
have masked, for those not already familiar^ with the 
drug, its great toxicity even when given in dosage 
acGuralclv prescribed and measured in proportion to 
naked body weight and with regard to the patient’s age. 

The obvious advantages of thallium are great; its 
use requires no costly and elaborate apparatus, and it 
has never caused permanent baldness. Hie difScnlties 
attaching to its administration are, hou-cver, consider- 
able It appears that the minimum effective dose is 
one which may, and quite frequently docs, produce 
undesirable even if not serious symptoms. In recorded 
series of cases the occurrence of bouo and joint pains, 
often severe and requiring treatment m bed, is fre- 
quently mentioned. Polyneuritis, myalgia, hyper- 
esthesia, and other symptoms _ have been obscijcd 
Euld* describes severe poisoning in a boy aged 

12 with no signs of puberty, where dosage was 

accurately given at 8 rag. per kilo of body 
Pain in the Imee, and later polyneuritis, dc\ eloped, 
iuvolvin.. the soiatio, tibial, and peroneal nerves 
The pains were extremely severe, very r^sistimt 

to bhtmont, and lasted for ^ 

months afterwards the boy was m a debilitated 
condition. Fuld quotes' Divelk-Baiy 
recommending the abandonment of ^ g’ 

while not going quite so far himself, ho thinks tiiat, 
at least until an effective antidote 
use of the metal should be strictly confined to clnlhcn 
under 10 years of age. He also gives an an. - . 
of tho symptoms noted in a long senes of pubhshea 
c.ases of mild poisoning. Thoro seems to ^ 

onl, of the difficiilfcy by re penting very small doses unt il 
„ ;r; — r ~. — uoiior mntic, iiucnctu mea. 

H-oca“ fs28; Vol. 75, 11S4-U27. 


f „ rtt tiam,. 

• L WRrtdxi, JorunQ, 


cipher tho desired effect is produced or warnings (0 di.. 
continue appear, for tho poison is cumulntiv? ami a 

sierTof? '^' 1 ? may have been given before I'ho first 
sij,n of trouble arises. The greater need for caution 
and fiirtbcr study would seem to bo indicated liv 
Dixon s- demonstration that the aelioii of tlinllium k 
not locally upon the hair follicles, but upon the cells 
m Bio coui^o of tho fibres of tho aiitonouiic svstcni 
winch arc affected by thallium much in the same wav ns- 
are the spinal ganglia by strychnine, allowing stimuli 
to pass much more readily and forcibly tliaii iiormnllv. 
ifacre IS reason to boliovo that some iiitlucuco is 
oxereiscd upon the cndocrino glands by tlic close asso- 
ciation of tho suprnrcuals with tho sympathetic. Tlic 
danger of thallium after puberty admits of no ddubt. 

Serious acute poisoning has boon studied in (ho case 
of a woman who attempted suicide by thallium rat 
poison (ccliopaBc).» After some d.ays she bail 
severe pains in the legs and back, neuritis with pavtia! 
paralysis, the reaction of degeneration, and disturb- 
ances of tho function ' of bladder and rectum, 
Eosinopbilia and lymphocytosis occurred; lliero were 
wasting, albuminuria, and reduction of tho gasivic 
hf^drocbloric acid. Tho last has also boon roportcil 
in chronic cases. In o.xperimental acute poisomng 
changes in (lie spinal ganglia and pcviphevnl nevves 
have been reported. Chronic poisoning by tlmlliuiii 
in industrial work has proi’idcd opportunity for Ktiuly 
of its effects. Buschlcc” and Tololcy' report lympho- 
cytosis and oosiuophilia ns characteristic, and both 
have observed optic atrojiby. Tho former noticed 
interference with bone development, and tho Inlier 
records the case of a worltmnn whoso loss of hair only 
occurred after two and a half months of exposure. 
A more detailed study of chronic poisoning, expori- 
mcntally produced in animals, has been made by 
Buschke and others.'* They found optic .atrophy niut 
some degenerative changes in tho kkltioy tiihiilim and 
liver, but no definite changes in tho endocrine glands. 

The .acet.ato of thallium is tho salt cmploj'cd in 
therapeutics, but various others have been' tried in 
animal experiments. Tlio chloride is insolnhlo, but. 
all the otliors injected subcutaneously have tho same 
effect. Di.xon noted that the depilatory effect was not 
exorcised if thallium acetate was applied to the .skin, 
hut Lutz,’ using ointment of thallinm acclnto in 
5 per cent, strength, found that in rabbits and gniiica- 
»i"s a fatal result followed in four days. Ho states 
tiiat cumulative action occurs with small doses by 
this method, and advises gloves in tho linnclling of 
thallium salts. 

the CLEVELAND DISASTER. 

\ ciTASTiiornr. imparaltclod in recent years occuned at 
Clovcland Ohio, on May 15th, wtien, ns a result of a senes 
of explosions, tho Clinic nospitnl founded hy Dr. «onrRo 
Crilo was destroyed by f.ro, and 127 persons, inclndn.g 
•mtionts, nurses, and doctors, lost thou- lives. Jho fn-s 
explosion occurred in the hasemont used for the storing of 
y-rav fdms; tho second in tho chemical Inhornlorios, whoro 
•I'lilew out’.all tho windows on ono side of the l)\dlding and 
released tho poisonous fumes which had hcen generated 
ns a result of tlic first explosion. I mmedia tely afterwnrda 
"^nDl^n, Vf. E. : 'Tlinllliim, J'roc, Roy. Soc. Ifcd., M27, vol. ro, Xo. 8, 

1197 (Section of JJ; ;'^i>n!vnriirltlii nocli nl.iilcr TliaUliim- 

’Grcrlng. a-. A"’',, ^ 1 I 28 vol. 7. lJ2J-132.'i. , , , 

vcrfrillunK. Win- I... nm\ .loci, W. • Wrllero IiLInlo;: •rlie 

*nii50l>lic, A., clironlficlier TIiolliunuerffKU.nx, Win- 

ndunoc DCi , 'U'" iritt ' 

: Viler' TlmUiumverElfUmKcn, ?lrcJ. Kiln., 

Tl..oinnmvcr!Tlttnnp. Trim. mrrf. Wort., 
vol. 78, _ifi|-'lcclt (ler TlioUoverblndunjcn, g.-nl. f. Ccictrhthyg. 

JhTahrcd.muut 1328. vol. 15. 172-174. 
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fire broke out, and in a "few minutes tho whole building 
u'as enveloped in flames. ilauy pei'sons wore killed 
dircctlv by tlio explosions j others, ineludiiig passers-by in 
the streets, by the poisonous fnmes. So rapidly did the firo 
spread that, notwithstanding tho efTorts of tho firemen and 
of numerous rescue parties, it was impossible to save many 
of the patients, and they perished in their beds. Even 
same who were not bedridden or overcome by poison gas 
found their escape cut off by fire, and their dead bodies 
were discovered in one part of tho hosi>ital by the rescue 
parties. At the time of the first explosion there were over 
5£0 persons in tho hospital, and tho immediate death roll 
was no fewer than 95. Later on it was reported that this 
number was steadily increasing, and that the medical staff 
had little hope of saving some of tho sun-ivors who were 
suffering from tho effects of tioisou gas. Tho cause of 
the disaster is at present unknown, and will naturally bo 
the subject of an official inquiry. Tho tbcoiy gener.ally 
supported is that tho spark causing tho first explosion was 
generated from tho crossing of two wires in an a:-ray 
apparatus, and that tho fireproof safety door of the room 
containing a'-ray films had, contrary to rules, been left 
open. Tho combustion of cr-ray films released dense clouds 
of bvdrocyaliic acid and broniine, which wore diffused 
ra)iidly through the building and info the neighbouring 
streets. Xcar the a-ray films thero were cylinders of 
oxygen, whoso contents, released by the explosions, added 
to the intensity of the flames, which within two hours 
reduced tho hospital building to a mass of ruins. Rescue 
work was carried out with gallantry and efficiency, and 
many of the patients were convoyed to safety by firemen 
and "volunteer workers who were protected by gas masks. 
Fleets of motor cars were commandeered ns cmergcncy 
ambulanccs, and all the medical and nursing staff of tho 
clinic, with doctors residing in its neighbourhood, devoted 
themselves to rendering first aid to tho rescued. Among 
the measures adopted to save tho lives of thoso who wore 
ovei'como bv poison gas were tho administration of oxygen 
and blood "transfusion, though, unfortunately, with very 
little success. Several members of tho staff, doctors and 
nurses, died while engaged in rescue work; in all, six of 
the staff physicians, including Dr. John Phillips, one of 
the fonnders of the clinic, lost their lives. At an inquest 
held on Alay 16th tho coroner annonneed that blood tests 
had proved a largo number of deaths to have been caused 
by the inhalation of hydrocyanic acid and bromine. On 
Ifay 17th it was reported from New York that the number 
of dead had reached 127, and ahmrt, twenty of the. victims 
were still in danger. The deepest .sympathy of the British 
medical profession will go out to Dr, Crilo and his 
colleagues, and to all those who hove snlfcred as a resnit 
of this appalling calamity. 


ROYAL SOCIETY CONVERSAZIONE. 

Thf. spring conversazione of tho Royal Society was held 
on the evening of May 15th, in tho society’s rooms at 
Burlington House, when the guests were received by the 
prosidc'iit, Sir EiJiest Rutherford, 0.51. One of the most 
interesting exhibits was that of 5Ir. Bryan Slatthews, who 
demonstrated the moving iron oscillograph and its use in 
recording sensorv nerve action currents. liTicn a neiwons 
nicssauc passes along a nerve trunk changes of potential 
occur at its surface; these changes are in strength .about 
20 microvolts, and last about two tbousandtlis of a second. 
Tbo aiiparatus for recording tbem includes noii-polarizable 
electrodes, wbicb lead off the potentials from the ncre-c to 
the grid of .a valve amplifier by four resistance capacity 
coupled valves. Tho amplified potentials are then applied 
to the n-ricls of four fivc-elcctrodo valves, which drive the 
osi illoprapb. Tbo moving system lias a natural frequency 
of vibration of 6,000 per second, and in this w.ay an exact 
pliYsical record is obtained of the impulses which constitute 


a sensation on their way to tbo brain. Further details of 
this apparatus, which iviil possibly prove to bo of great 
diagnostic value, are to bo fomul in tho Journal of Physio- 
iogtj, Jnno 25tb, 1928. In a later article (ibid., March 
20tli, 1929) Mr. Matthews describes a method of recording 
under identical conditions tbo electrical rcsjionscs accom- 
panying single impulses from skin and ninsclo receptors, 
and of distinguishing between them. A paper on tbo 
physics of tho instrument will ho published shortly. From 
tho Strangowaj's Research Laboratory, Cambridge, ircre sent 
illustrations of tbo latest work in connexion with tissue 
culUii'e. Dr. R. G. Caiiti and Mr. P- G. Spear clemonstratCMl 
tbo effect of radium and low temperature on mitosis in rilrp. 
Tissue cultures were c.xjiosed for a short iimo to radium 
and subsequently incubated. It was found that irradiation 
caused first a reduction in mitosis, which was most markcxl 
eighty minutes after the removal of the radium. This 
was followed bj' a compensatory increase, which r-eached a 
maximum in just under tbreo hours; after six hours mitosis 
bad fallen to tho normal. A strikingly similar effect was 
produced by tbo temporary exjwsure of cultures to a low 
temperature. 5Ir. Spear also ilcmonsfratod the delayed 
lethal dose of radium on tissue cultures, and showed that 
the prolonged irradiation of tissue inhibited cell division 
and also the wandering out of cells from the cxplaut. Two 
excellent cinemafograjib demonstrations were given during 
the evening by Dr. Canti, illustrating dramatically cell 
structure and division, wandering cells and fibroblasts, and 
phagocytosis in malignant giowtbs. Dr. R. J. Lndford 
provided a collection of microscopical preparations and 
enlarged photographs, demonstrating tbo rcl.vtion of nei-vo 
fibres to normal and malignant opitbclinm. The occnrrcnco 
of free nerve endings among tbo normal epidermal cells 
was clearly visible, and the conno.xion of these with a stih- 
epithclial nerve plexus was traced. No such uervo endings 
wore present among the cells of cancerous growths produced 
bj- tho application of tar to the skin of tho mouse, altliough 
they were to ho seen in tho thielcciicd epidermis eharac- 
teristic of tho early stages of t.ar p.aintiug. Contraiy to 
views previously held, there appeared to bo no innervation 
of the actual tnmours. Sir Almroth Wright gave a demou- 
stration of the pbcnomciia of intertraction ” between 
serum aud saline solutions, water and saline and sugar 
solutions, and alcohol and water. He demonstvated the 
connexion between molecular diffusion and intertractiou, 
and tbo conversion of tbo ono into the other by altciing 
tb© surface tension. Tbo Cambridge Instrument Company 
exhibited a portable eleetvo-eavdiogvaph, wlueb enabled 
four films to bo exposed without resorting to tbo dark 
room; tbo records produced wove comparable with thoso 
obtained from the standard Eiutboven galvanometer. Dr. 
Tattcrsfield of the Rothamsted Experimental Station 
showed tropical leguminous plants which are poisonous 
to fish and insects, and preparations of tbo active prin- 
ciples of English-grown pyretbrum ; also an apparatus for 
determining quantitatively the toxicity of contact insecti- 
cides. The exhibits of more general interest included a. 
portrait iu wax of Sir Isaac Newton, lent by Sir Richard 
Glazcbrook, and some pbotograiibs by Professor W. -V. 
Bone and 5Ir. R. P, Fraser of flames travelling horizontally 
tbroiigb gaseous explosive mixtures. One interesting point 
brought out was the impoi-taiice of moisture, which func- 
tioned as a catalyst, and the similar action of a magiictio 
field. 5[r. Campbell Swiiitou showed photographs of 
eiiiiiicnt men of science, including a wet-plato iibofograpb, 
wbicb be bad taken as a boy in 1877, of Professor Huxley. 
Tbo Marino Biological Association illiistiatcd their herring 
investigations at Plymouth by specinieiis and diagrams, 
indicating bow an increasing knowledge of the habitat and 
giowtli of young herrings, and tbo spawning and migrating 
habits of the more adult fish, was leading towards the 
ultimate explanation of the violent flnctnatioiis to wbicli 
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TBEATMENT OF CATARACT. 


coinniorcinl fislicrics nro fiiibjoct. Mr. Gcorgo JT. Gnbb 
Bhowcf] 1,1)0 .silver .pocket smiclinl of tlio first Duko of 
Mnrlboroiigh, ivkoso nrin.s nnd motto are oiigrnvod upon 
It, togollicr with tho Intitudo.s of such towns in liis 
campaigns ns Antwerp, Tl,o Ilaguo, and Frankfort. 

J ocket sundials wero ' often carried to rcgnlnlo tlio time 
.of their owners’ wnteho.s, and tlio present oxhihit was no ' 
donht used by tho Duke for this purpose. 


THE TREATMENT OF CATARACT. 

Catauact is not so eonnnon in this country ns certain other 
disoa.scs that threaten tho su/Forer with' blindness, but it 
has the inestimable advantage in that for tho majority of 
jiationts tlierc is a good pi'osjicct of recovery of sight 1)3'- 
appropriate operativo measures. It is natural that with 
operations of such delicacy and of such critical impoiTanco 
to the p.ationt thoi'o should bo much consideration of ways 
nnd means, nnd that dill'erent operators- should find they 
obtain their host results by different methods. All aim n't 
tho removal of tho olistnicting cataract from hohind llio 
pupil, all aim at removing it with llic minimum of dhstiirb- 
uuco to tlie 03-0, nnd all aim at securing tlio greatest 
freedom from risk of snh.sc<]uont dceliiio of vision. There 
is also a coininou monsuro of ngreomont that a form of 
operation that docs tho least damage to the eye and 
vomoves the cataract most ooniplcloly is tho one that will 
.sccni'o tho host vision and tho greatest froedom from un- 
toward sequelae, both immediately after the operation and. 
in .suhsequent years. A second and enlarged edition* of 
Colonel Homy Smith’s book Tiic Treatment of Cataract 
slimnlaies intoi'cst in n review of the silnation. India is 
the country wlicre cataract is move ooinmon, iK'i'Iiap.s, above 
all dllior cniinirios. 'J'hc ex]icvieiico that is tlioro obtained 
of opoi'nlivo mon.snrc.s, so far as qimnlitv goes, cannot bo 
rivalled. In quality also Ihcro is unrivalled manipiilativo 
skill, tliongli it must bo acknowledged tliat mere quantity 
'in opportunity does not necessarily sociiro this. TIio skill 
of ISni'ojK'an operators is well vocogni'/od, altlunigli, happily 
for oiir IVc.slorn peoples, cataract is not common, and is 
probably getting -loss common ns standards of living 
improve. 'J’ho earliest know)! form of operation is Hint 
styled “ couching.” By means of an iiisti iimoiit intro- 
duced into the eye tho catavact was pushed bodily from its 
])osilion holiind the pupil down to tho floor of tho jiostcriov 
chamber of tho eye. 'J’lio offoct was iminodinto; a elcur 
open juqiil wifli restoration of vision. But, alas! the eflcct 
was not iiermanent, for, oven when the operation was ])or- 
formod with perfect .surgical cleanliness, the dislocated lens 
wit, bin the eve acted ns a foreign body, which set up 
chiunic inllainmiitovy changes and ultimately irroincdinhlo 
blindness. Such wero tho results of perfect iochnique; tho 
ctl'ccts that follow the dirty methods of jicnjiatetio hn-/nnr 
prnclilioiiers in India may well bo imagined. Con'ching, 
thereforo, is barred; tho cataract must bo removed from ■ 
within tho eye. Grave and prolonged consideration has 
been given in India, in Eurojic, nnd in America to the , 
respective advantages and disadvantages tlint attend 
I'omoval of the catavact with its capsule entire, and removal 
leavin'’' tho capsule witliin tlio eye. On tho face of the 
pioposUion the capsule should go with the cataract, but 
the e.aso with which tho caiaract will leave its capsule is 
”, .eater than tho case with which tho whole structure can 
ho dotncl.od hy rnptnro of the lens ligaments. Co o„el 
ireiiry Smilli is tho iirolngoiiist of intrncapsular cxlinc- 
tion.' Ill iho now edition of his hook ho .scis o”*' 
techniquo with much detail nnd with a wealth of illn.sliva- 
tioiiR. lie discii.sso.s the rrsiilLs obtained and iho poiiil.s of 
(■litioi.sni Hint linvo lu'i.soii. ]fo ii oto.s als o tho recent 

) rj.i, Trrnliiii-nt of Cntarart and .Snmti Othtr Common Ocular 
,l///4o.,.f nv I.Irnl.-ColonM ir.-nry .Smlti,, c.t.V... M.U., l.M.R.(rM.). 

J>J1. xllt -I- I'S Ill.'urf.-'. na.J 


r ,, i'mthh • 


nltonmtivo oporniions whorchr removal of ilm ) • 

.-ill, u„. « 

3 >. W. Gmmo of Brayton, Ohio. '• 


other Common Ocular 

(Homy Ovo, J 


dentition as a measure of MATURITY 

UNimii tho direction of Professor Waller F. „ 

sc 10s of niqnincs nro hoing mmlo ini„ tl,o 
school cliildroii m tlio State of M«.s.s„chiiso((.s. A|| f', 
inquiries of tins k-ind have doinonslnitcd that cliJl,!,,,,, of 
.exactly Ihc samo age, as moasiifed in yours, varv iviildy in 
.slnliiro, weight, epipliyacal forinaiinn, mental (ImTlnmnont 
and in tooth eruption. Wlmlover may ho tho sul.joH 
of inquiry— whothor montal or tooth devolopiaoal-it, 
neoos.sary to cslabli.sh a scnlo whieli roprcseiit.s (ho iioiaiiil, 
niid, iliis slniuliird, ilion io iiicnsuro iiio 

degroo of doparturo found in any ohild in tonns of laoiillis 
or years. 'J’ini.s, a ehi/d which is 7 yeans of ago, by tlio 
ealondnr may imve a moiitality of s'yoar.s, a .slalii'io ot 
6, a dentition of 7 , and an cpijihysoal dovolopinonl, of (1 
years. ]n tho ease of tooth eruption many atloiiipts linvo 
beon.mndo to find a .suitable and siniplo way of e.Hal/li.sliiag 
n normal scale. Miss CnlioU,* in dealing statistically iiitli 
tho data gnthored froin over 11,000 school childroii hotwooii 
tho ages of 5 and 14 , has adopted 0110 which has tho moril 
of simii/icitv. As twenty-eight ))onnanoiit. Icetli coino into 
place hotwcon tho fifth and fonrlconih years she divliloii 
tho jiroccss of ernptinn during that )M'riod into tirciily- 
oight slage.s, each now tooth repro.scnting a ficsli stage. 
.Seeing that tho ponnnncnt teeth tend to ri.sn into /ihue in 
groups of four, one sees theoretical ohjeetioii.s to Miss 
Cattoll’s pvnpe.siils, Imt in jiraclico t lie, so olijeclioiis are not 
manifest. 'J’lio one feature wliicli liocomc.s jiiirliciilarly 
striking in Mis.s Chit, toll’s vosnlts is the oxlont to wliioli 
every’ one of tho t,wont.y-eiglit tootli may vary as to tlio 
time it comc.s into place, 'J’lio soroiid uppor niohirs iiro 
the most regiilai', and yet they may ho in jihico as early 
ns tho end of tho tontli yotir or they may not eonio into 
place until tho end of tho foiirlooiitli year, tho iioriii lying 
in tho twelfth year. 'J'he fir.st, nppor ]iroinohir.s and latorai 
incisor.s are most irrogiilar; ilieir ii)ipoavnnio inngoa ovor 
a ))eriod of five yoars. Jtockoiiod on ]\Ii.ss (liitloll’.s .scale, 
tooth eriqiLion in girls moves iimirly six montlis ahoml of 
that of boys. Stated in anotlicr way, a girl is " iloiilally " 
six months older than a hoy of the same eahmdiir age. 
A racial dilfovciico was also observed; in teolli eruption 
Jewish children moved some months alioiul of childroii of 
North Eiivopcan dosooiit, while llaliiin chiUlroii wore as 
much heliind them ns tho .lows wme in front. Jilany other 
observations of interest, wore nmdo; it was found that the 
time wliicli may ohiji.se IicLwemi tho lir.st nppoaniiicc of a 
crown in tho gum and its tiiial growth into jilaco i.s a.s 
short ns throe moutlis in .some oasis or a.s long as eighteen 
months in others. The teeth of Iho right side have no 
preccdciico ovor thoso of tlio loft, except, in the ease of llio 
first upper proiilolnr; that of the right side lias oftoii 
prcoedciieo over tlio loft. So far ns concerns the main 
ohjecl of Mii-'s (’attell’s invesligalion tlie residl was 
llCg.aliYC. The point rcaeheil hy the eruption of the teeth 
of a child gave no sure index of the pliysicnl dcvelopnienl- 

decree of maturity- of its lindv . Nor a as there 

. close'’ covrolat ion between ” dental ” age and inenlai 
hill it' uas foiiuil that, in “ didl iiorinnl " 
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staiulaixl'of the normal. Miss Cattell’s final conclusion, as 
rcganU tcsis for estimating the physical ago of a child, is 
that the old-fashioned “ chronological ago is probably the 
best moasnro of physical maturity that is available,” 


THE SECRET OPERATION ON PRESIDENT CLEVELAND. 
That graiul old man of siu'gory Professor AV. W. Ivcen 
lias lately collected into a small volume’ some half a dozen 
papei*s and speoehes. delivered in the last eleven years. All 
are of interest, but the fi:st is perhaps the most striking, 
for it deals with an incident which has been little noticed 
in England, although it caused great excitement in the 
United States. The facts are, shortly, as follows. In 
the year 1895, when Mr. Grover Cleveland was President, 
the agitation in favour of bimetallism or, as it was 
popidarly called, “free silver,” had terminated in the 
passage of the Sherman Act three years before. The result 
of this Act aud of the “demonetization” of silver in Europe 
had produced a most alarming financial crisis in tho 
United States, In its repeal lay tho only hope of staying 
the panic, and to secure this the health of tlio President 
was vital, for the I'ice-Presidcnt, who would succeed him 
in case of death or disablement, was “ a pronounced silver 
mau.” It was in these circumstances that in June, 1895, 
tho medical attendant of ^Ir. Cleveland discovered evidence 
of malignant disease of tho upper jaw, for wliich immediate 
operation was strongly recommended. It was thought 
that if tlio public became aware of tho condition of the 
President tho effect on the financial situation would bo 
disastrous. Accordingly he wont ostensibly for a pleasure 
cruise on Commodore Benedict’s yacht Oneida. There, 
on July 1st, while tho vessel steamed slowly up tho East 
River in New York State, tho upper jaw, with tlie exception 
of tho orbital plate, was removed from inside tbc mouth 
without external incisiou, by Dr, Biyant aud Professor 
Keen. After a secondary cauterizing operation the 
President appeared at tho special section of Congress, on 
August 5tb, wearing an artificial palate and upper jaw, 
and unaltered in appearance and speech. In October the 
Sherman Act was repealed and all was well. Naturally 
the disappearance of the President for more than a month 
excited newspaper comment, and reporters swarmed round 
his summer villa near Cape Cod. The Secrotaiy of State 
for War, Colonel Lainont, put them off with the partial 
truth, that the President was having his teeth attended 
to and was suffering from rheumatism iu his legs; but at 
the cud of August a correspondent of the Phiiadclphia 
Press published a substantially accurate account of the 
operation. Dr. Bryaut, liowever, minimized the impor- 
tance of tiiG operation and convoyed the iniprosston to the 
reporters that there was no truth in the statement. The 
unchanged appearance and speech and obvious good health 
of the President Iiclpcd the deception, and the corre- 
spondent of the Philadolpliia paper was branded as 
“ fakci*,” “ calamitj* liar,” and other such terms of abuse. 
It was not till 1917, five years after the death of Mr. 
Cleveland, that the trutli came out in the Saturday Evening 
Po!>f of September 22iid of that year. 


AUTUMN MIGRATION OF MOSQUITOS. 

It is loiowii that, wliereas aphides breed parthenogenctically 
during the summer, at the end of autumn they develop 
£<'xual foims whicli are better able to secure the siii-vival of 
the species through the winter. Observations lately made 
in Palestine by Drs. R. Reitler aud H. Saliteniik, of the 
Haifa iNInlana Research Unit,= suggest that mosquitos, 
which hihornate too, feel tho menace of immiuent cold 

> Thr Surgtcdt Operntfous on Prf^iitrnt Cierelond in JSP5, togethfr 
tcilh Vaptra of lirminii^cencfs. Bv 'William W, Keen, 

M.D. Loiuloti • J. B. Lippincott Company. 1928. (Demy 12mo, pp. 25L 
6s. rief.) 

* Arch, fur Schiffe- u. Troptn-Utigicnc, vol. xx, 33.3 (Marcli, 1929), p. 170. 


weather and leave their breeding places, for safer retreats 
further afield. Whereas, state these observers, the females 
of Anopheles chifus found in Galilee never wander more 
than two milc.^i from tlieir breeding places in summer, in 
the late -autumn they will travel as far as six miles to 
find <H>mfortablc winter quarters, confident, apparently, 
that. -tho rains will -provide them with breeding places’ in 
the spring. Patient obsciwations made in June, August, 
September, and November of the breeding places, larvae, 
and imagines found in and about tho south-west sector of 
tho “Waters of Meroiii,” which is fringed witli maishes and 
surrounded by a plateau whence ravines five or six miles 
long lead down to tho lake and to the valley of the Jordan 
wliich emerges from it, showed that mosquitos, at fii'st 
fi'cquciit in the marshy and ravine regions, decreased iii 
both as the summer progressed. Weekly enumerations 
made in October showed, however, that the laivae, and later 
the mosquitos, were increasing near the lake, the rise in the 
number of imagines spreading next to the ravine villages 
tlirco miles away, where a distinct increase was recorded 
on October 18th, a fall on October 25tb, and a further rise 
on November 7th. This rise in number was found to extend 
even to the village of Rosli Pina, seven miles away on the 
plateau. It was noted, moreover, that whereas on October 
18th males constituted 55 per cent, of the total niimbcr of 
mosquitos studied, on November 7th their proportion was 
only 15 per cent. By the middle of November larvae were 
found only by tho lake; and imagines, here fewer in 
numl>er, were more numerous in the ravine villages and on 
the distant plateau, tliough no breeding places could be 
found in their neighbourhood. By this time also the 
mosquitos had settled themselves more definitely in the 
village, having left the houses for the cellars and stables, 
which they prefer ns winter quarters. The authors suggest 
that tho autumnal migration occurs in two stages, the 
earlier swarms including many males, the later the mass of 
the females. Fertilization, they suggest, may occur early, 
but tho conelated development is delayed till after winter. 
What causes this migration? It is not due to tho action 
of winds, for though it was measured only in the south- 
western sector of the lake it was found to occur in others 
also. During tho summer developing ova were found in 
a majority of 557 dissected females; in 581 examined in 
October they were lare, but filling the abdominal cavity 
there was a fatty body whose presence suggested that 
the insect’s driving impulse was no longer reproduction, 
but for the time being self-preseiwation. It is noteworthy 
that if the migrating females are infected with malaria 
thev will, during tho autumn, carry tho infection further 
than usual ; indeed, in a malarial outbreak which occurred 
in Eosli Pina a fortnight after the migrating swarm had 
reached it the mosquitos found to be cariying the infection 
were the A. clufus which had arrived from the lake. 


INTER-STATE POST-GRADUATE ASSEMBLY. 

An interesting progitimmo of lectures, clinics, and recep- 
tions has been drawn up for the party of American and 
Canadian members of the Inter-State Post-Graduate 
Assembly of North America which will visit London on 
Mav 27th, 28th, and 29th. The mornings will bo occupied 
bv a series of lectures, to be delivered at the House of the 
Roval Society of Medicine, 1, IVimpole Street, by Sir John 
Bland-Sutton, Dr. James Collier, Mr. Victor Bonney, Dr. 
Hcnn* Semon, Sir John Broadbent, Mr. J. E. H. Roberts, 
Dr. Ronald Canti, Sir IVilliara Villcox, Sir W. ArhutUnot 
Lane, Dr. Donald Hunter, and Mr. Donald Armour. 
Beginning at 2 p.m. each day demonstrations of cases and 
operations will l^e held at various London hospitals; 
Mcmliers of the Assembly and the ladies accompanying 
them arc invited by tho director, ilr. Henry S. V’ellcome, 
to a reception which will be held at the .R’eHcome Historical 
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Medical Miisoiim on May 28th at 8.30 p.in., aiul thovo will 
bo a reception at No. 1, AVimpolo Street, on May 29lli at 
8 30 p.in By courtesy of the president and the coininittco 
of the Aniorioau Women’s Chih, all ladie.s are accorded 
honorary inonibershiij during their stay in London, and a 
rooephon M-dl bo hold on their behalf at the. English- 
Speaking Union on May 28tli, at Dartmouth House, 37. 
Uiarlcs Streetj AV.l, from 4 to 6 p.ni. 


THE MALCOLBI MOKRIS LECTURE. 


- ' the ANNUAL MUSEUM." 

Those, inonibcrs of the British Medical Association talcing 
part in the sectional work of the Annual Meeting next July 
who proiiQso to show ■" ■ . “ 


jiroposo to show spccimons in the museum are 
requestod to forward a description of thoir specimens as 
early as possible, and certainly hoforo tho end of May, 
to tho honorary secretaries, Drs. AVilliain Busman and 
H. L. Sheehan, Department of Pathology, The University, 
York Place, Chorlton-on-Mcdlock, Manchester.'' ' ' 


Tun Croonian Lectures before tho Royal. College of 
Physicians of London will ho given on June 4th,.6tli, and 
11th by Dr. H. H. Dale, E.R.S., on “Some chemical 
factors in tho control of the circulation.” 


Ajuong those upon whom tho University of Glasgow 
will confer the lionorary degree of LL.D. at a graduation 
ceremony on AVodiiosday, June 19th, is Dr. C. 0. 
Hawthorne, Chairman of the Representative Body of “the 
Di-itkb Medical Association. 




0 nUpOlttlllt niT»n’i*nff> .1 • 1 % . . 


The important progress 
since then r 
together or 


Tni; late Lord Rosebery was the only surviving layman, 
not a nienibcr of the Royal Family, to enjoy tho distinction 
of Honorary Fellowship of the Royal College of Surgeons 
of England, having hecu elected on July 12tli, 1000, the 
y-cnr in wliich he was appointed a Trustee of tho Hunterian 
Collection, 

The nominations for the new House of Commons were 
comjileted on May 21st. In all 1,729 candidates were 
Homimitod for 615 .seats, this heiiig tlio largest iiumbof of 
candidates on record. A further “ record ” was also 
created by tho fact that only in seven instances wore 
candidates returned unopposed. Among tho uiiojiposed 
candidates elected to the now Parliament is Professor 
Thomas Sinclair, C.B., F.R.G.S., who again rciircsonts 
Queen’s University, Belfast. AA’cmen candidates number 
69, as compared with 27, the previous Jiiglicst figure. 
Polling takes place on Thursday, May 30th, and the results 
will be declared on May 30th and 31st ; tho now Parliament 
meets on June 25tli. 


THE MALCOLM MORRIS LECTURE. 

Fifty Yeahs of Deu.watoeooy. 

The third of tho Malcolm Morris Memorial Lectures, 
forming one of the Chadwick Trust series, was delivered at 
tho House of the Royal Society of Arts on May I6th by 
Sir Nokman AVaekeii, whoso subject was the progress of 
dermatology over half a century. Tiio chaumtui, Sir 
StClaih Thojison, introduced the Jeeturor as one altci 
Malcolm Morris’s heart, seeing that lie was no meio 
epooialist,” but one who took tho widest interest in 
medicine, and especially in medical education. 

Sir A’ohmax AA’ai.keu, after an cxine.s.sion of gratification 
at being associHiod iu this reinoiiibrance of Jiis O/d 
valued friend, s.aid that Alnlcolm Morris’s connexion with 
dermatology began about Jialt a ce,t tni-y ago, very near 
to tho time wbeu bo liini.<;oif bogan his iiioflical Btndics. 
In llioso days but Jitllo iiitorcst was devotocl to doi-niato- 
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t on, and the co-nporntmn of workers in tlii.s hraiicli kith 
those ni other hr.aiiehes of medicine. In nfinost 
. centres now, said Sir Norman AVnlker, there wn.. a rlo^or 
CO-01 dmat.en between the clinician , and the hihenHorv 
uoiKoi, and the exceptions whore snch cn-onlinnlioii did 
not exist would become fewer as its advantages ivero 
appreciated. Still another cause of progress mus fho 
institution of insiioctioas of school children, a nwautr; 
rcsistet at first in many places hy parents and others, Inii 
gradually winning in its favour tho vast hodv of puMic 
scntimpnt, especially when the oxcollent results vhich 
followed ciiino to ho understood. 'Dio lecturer then di.s- 
cussed ill turn snino of tho niovo familiar disenso.s, and 
■tho stcjis of progress in rognrtl to each of (hem. Ho 
grouped them into categories, hegiiining with those in 
vshich tho cause was dofinitoly knoirn — for c.vninple, .shin 
tuhorculosis, loprosy, venereal diseases, and fungous disoasc.s, 
as woll as -several industrinl dermatoses, irlioro the rela- 
tions botwocn cause and ctToct wore not ahravs .so clear. 
To lupus he devoted a largo part of Ids lecture, de.serihiag 
the frequent scraping and some of tho eriidor inetluui.s 
of. treatment jiractised in tlio earlier part of tlio period 
which lie had talcon for liis survey. Great Jioiiea aroso 
from the introduction of tuhorciilin, hut. when largo doses 
wore given severe reactions occurred, and the results wero 
such that only the very stcrii-honrtcd ronld persevere with 
the treatment, which .was abandoned by most of tim 
leading radiologists. TJio ni-ray treatment of Jnjins at first 
appeared , to offer a very sntisfnetory menus of dealing 
willi tlio.se cases, but Jiovo, again, dangers anil di.sapjmint- 
ments wore revealed, and x rays showed Hint they could 
procluec delayed effects of a very sorions kind. Aclino- 
thcrapy then presimtod Usoli ns a very valuahlo moans 
of trentmont, and a satisfactory nlteniatis'o to the very 
potent' x-ray tube, hut it had to he adiuilled that of 
the po.ssiblo late effects of light treatmcul no more wn.s 
know'll to-day than was known of tho late ctfec.ts of w. rays 
at the beginning of this century, and it had hocn aIiowii 
th.nt excessive exposure to light was not williont its gravo 
dangers. Tho trnili was, said Sir Norman AValkor, that 
.althoiigl) there had heeii an onovmons incroaso in tlio 
armoury of the dcnuatologi.sl of tho pro.sout day, many 
of the now weapons, like x rays, radium, and light, wero 
donblc-cdged, and needed tho iitnio.st caro and knowledgo 
for tlioir use. After discussing rodent ulcnr, and also, in 
another group, various urticarias niul erythemas, of which 
tho cause was still unknown or in dispute, ho referred 
more specifically to Malcolm Morri.s’s work in connoxinii 
with several of tlicsc conditions, and, in a wider aspect, 
to his work- on venereal diseases, attrilmting to him much 
of the credit for tho changed and more candid attilinlo 
tow.ards that subject. 

In conclusion, Sir Norman AA’alkor counselled tho younger 
gonoration not to neglect ullogcthor the old romedios, still 
]c.ss the priucijilcs underlying them. AVhatover now gifts 
physics or cliemi.slry or hnctorioingical scionco might bring 
to the clcrinatologrst, it was still a good thing to clean 
tho skin and to give n rhnnre to Nature to do it.s reenprra- 
tivo work. The derinatologi.st of tlic fnlnro had a wide 
field hoforo liim, hnt he must go into it well orptippod 
trained thovoughly, and able to appreciate tlio work of 
experts in every hiancli. 

A vote of thanks to tho leelnrcr was accorded on ttic 
proposition of Dr. E. Guiuam Littsu seconded hy Sir 
Malcolm's son, Sir Haiioi.!) Monnis, K.O. 
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MESIOBIAE, TO SIR CLIFPOHD ALLBUTT. 
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MEMOEIAL TO SIR CLIFFORD ALLBDTT. 


Ux^'zjLrxG Cz:nE3iavr at CATiiBRivoE, 

A Dno.vzE bas-relief portrait in profile of tho Hon. Sir 
Clifford Allbutt, K.C.B., M.D., F.R.S., Begins Professor of 
Physie, 1S95-1S25, and President of tho British Medical 
Association, 1916-1921, has been erected in tho Allbutt 
Library of tho Canibridgo Hodicnl School. The iinToiling 
ceremony was performed on Saturday, May 18th, by Sir 
James Crichton-Browne, .in tho piesonco of Lady AUbult 
and a group of personal friends, A photograph of tho 
plaque is reproduced on this page, Tho mural tablet is 
surmounted by the professorial coat of arms, and a small 
metal plato beneath it records that this portrait is a gift 
from Lady ,:Ulbutt to tho 
Medical School, of which her 
husband was tho head. 

Sir HvatTHiii' Ror.ni:.>TON’, 

Bart,, Begius Professor of 
Physic, in a short introductory 
si>eoch, said that they were 
gathered together that after- 
noon to see unveiled tho por- 
trait of a scholar-physician, a 
great humanist, and a beloved 
leader, which would bo an in- ’ 
spiration to generations of 
Cambridge men to carry on 
his traditions. Clifford ; 

AUbutt/s life pilgrimage fell 
into tlirce main periods. Tho 
first comprised school days at • . 

St. Petei’^s, * York, a classical 
scholarship at Cains College, 

Cambridge, medical studies at 
St, George's Hospital, and a 
year in Paris; tho second com- 
prised twenty-eight brilliant 
years as a consulting physician 
at Leeds and three yeais in 
London; followed by the third 
aud last period of thirty-two 
yeaj's at Cambridge as Regius 
Professor. They were fortunate 
to have with them that day a 
friend whoso intimate associa- 
tion with the man whose 
momoiy* they were honouring 
began in the middle period, 
as long ago as 1865. Dr. 

Crichton-Browne (as he then 
was), by throwing open to 
Allbutt the clinical wealth of 
tho AYest Riding Asylum at AVakefield, helped him in no 
small degree to build uxi his great store of knowledge and 
exiieriencc. 

Sir James Crichtox-Brown’e said that he was indeed a 
contemporary of Clifford Allbutt in the full sense of the 
word; their friendship lasted without a break for si^ity 
vcai-s. Those who knew him in the early days at Leeds 
foresaw that Allbutt would become the most distinguished 
and most brilliant physician in this countn*. His chief 
title to fame was his woik on tho circulation — on tho 
heart, tho aoria, and blood pressure — nnd the editing, 
in association with Sir Humphry Rolleston, of his 
great System 0 / Mcdictac. Yet AllimtPs early work was 
not less valuable. It was he who, in 1868, invented the 
short clinical thermometer now in use, and when a young 
physician he made ophthalmoscopic observations of funda- 
mental impovtanco to neurological and general medicine. 
Durmc his busy years in Yorkshire, as hospital physician, 
oliiiicid observer, and teacher, Allbutt constantly found time 
to visit the AYcst Riding Asylmn, where the speaker had 
orf^anized the first research laboratorj’ of its kind, and he 
gave enthusiastic support to every improvement then being 
effected in the asylum. Later, as Commissioner in Lunacy 
for three years, he did much to encourage progress .in 


Rental hospital administration and the scientific study of 
insanity. It would bo presumptuous, Sir James Crichton- 
Browne said, for him to praise Clifford Allbutt before a 
Cambridge audience. Ho would only recall bow zealously 
Allbutt, as Begius Professor of Physic, promoted those 
biological studies for which Cambridge was renowned, 
and how in his academic years ho became the great and 
venerated leader of British medicine. Allbutt in a singular 
degi'ee combined Yorkshire grit with Southern polish; 
kindly and gracious, yet a most trenchant critic when 
occasion required. Sir James Crichton-Browne tlien asked 
leave to dispose once and for all of the long-standing 
legend or fablo that Clifford Allbutt was the pi'ototypc of 
Tertius Lj'dgate in George Eliot’s jUiddlemarchf and in 
dr.awing a contrast between the two characters and 
caroos— ouo real, tbo other fictitious — he touclied off 
some of Sir Clifford’s out- 
standing traits, and paid a 
charming tribute to his happy 
married life. 

Sir James Crichton-Browne 
then unveiled the portrait, 
and remarked on the success 
with which the artist, Maiy G. 
Gillick, had conveyed the 
spirit of a groat man whom 
she had never seen; he under- 
stood that Mrs. Gillick had 
taken immense pains to make 
up for this disadvantage by 
studying all the portraits and 
biographies. A many-sided 
man deseiwcd many kinds of 
memorial, and it was appro- 
priate that this memorial in a 
university building should be 
placed in a room dedicated to 
the use of books. Clifford 
Allbutt had always insisted that 
medicine must bo broad based 
on a liberal education; that 
skill without culture was not 
enough. 

Professor G. H. F. Nuttall 
proposed a vote of thanks to 
Sir James Crichton-Browne 
for his eloquent and memor- 
able address on a memorable 
occasion. Clifford Allbutt, he 
said, was a man so noblo that 
all wlio knew him could not 
help but love him. Sir James 
had once again displayed his 
wonderful gifts of oratoiy’ and 
tbo perennial vigour of his 
mind in this glowing tribute, and they were gi*ateful to 

their late chief’s oldest living friend for his presence and 
his words that day. 

The vote of thanks was accorded with enthusiasm, and 
Sir James CnrcnTOS-Bnow>'E, in a brief acknowledgement, 
recalled that he himself was now 89 , just the ago at which 
Allbutt ended his life of great achievement. 

The acting Tice-Chancellor (tho Rev. G. A. Wfekes, 

Master of Sydney) conveyed tho thanks of tbo University 
to Lady Allbutt for her generous gift of this medallion 
in roemoiy of a great son of Cambridge, who was not , 
morclv the possession of the Medical School, but tho prido 
of the whole University. 

Sir HmiPimY Rolleston*, replying on Lady Allbutt’s 
behalf, thanked those present for attending, and expressed 
her gratitude to Professor Xuttall and Dr. "VY. E, Dison for 
arranging the ceremony, 

Tho company included Sir Francis Champneys, Lady 
Rolleston, Lady Crichton-Browne, Lady^Yoodhoad, Professor 
H. R. Dean, Master-elect of Trinity Hall,, and itrs. Dean, 
Professor Barcroft, the Master of Caius and Mrs. Cameron, 
Dr. and Mrs. \Y. E. Dixon, Professor Okey, Dr. I^onis 
Cobbett, Dr, C. S. flyers, Dr. G. S. Haynes, Dr. 'C. G. L. 
Wolf, and tho Editor of tho Lrifish Jlcdicnl Journal, 
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THE SUPPLY OF ANA.TOMIG^L “SUBJECTS.’* 


T»»IiftTn»R 
iltpixut JorMii 


^olm tt ITtUra* 

THU SUPPI;y OP AIsTATOMICAL “ SUBJECTS.” 

Tm: stu'cly of practical niiiitoinj' as a part of the medical ■ 
ciirrictihiiii is of coinpai'atiroly recent introdnetidn, A real 
dctnilocl acqnaintnnco with the anatomy of the human hmly • 
ifas first mado goiior.aJ by tho puI)lication of tho groat work 
of Vesalius, IJc Hmnani Garporis Ifahricd, in IS'lS. ' Before, 
that tihio .anatomy had been sttidied on animals other’ 
than man, hut evidence of any ncquaintaneo Aviih hnman 
anatonc’ scarcely to ho found. Tho Greeks did not 
dissect, nor, so far as is known, did the Egyptians dr 
Assyrians or of tho other peoples of ancient historical 
or prehistorical times. 

In the two centuries followivig the death of Vcsalius 
Juinian anatomy was learnt fiom plates or a smattering 
attained -hy attendance on ptdjlic demonstratioms, .such as 
that of tho mnseles of tho forearm so fnmly depicted by 
Jlomhrandt in “ Tho Lesson of Anatomy,” now exhibited 
at Tito Hague, in which the demonstrator is .seen sur- 
rounded hy earnest sttidonts. In England and Scotland 
domoiistrations of tho anatomy of tho hnnian body were 
given at rather long intervals by tho Company of Barber- 
Snrgeons of Ltntdon and tho Compatiy of Surgeons of 
Kdinbnrglv. By the Act of Henry YlII, xxii, c. 12, tbo 
Com]mny of Barber-Surgeons of London bad tbc right to 
claim fonr bodies annually of persons executed for felony. 
Such a public “ anatotnv ” is sbown in tbe last jdato of 
Hogarth’s “ Pour Stages of Cruelty.” Similarly tbo 
town conncil of had, as oavly as 1505, ordered 

that there ho hauded over to the surgeons " nnis ni tbo 
veir ano condampnii man after he be deid, to niako 
anatomoa of, qnairthrow we may hoif e-xperieiiee, j Ik aim 
to iiKstniet utliori.s, and we shall do sulTrago ^ 

AVith the bodj- and tlie soul each thus thoughtfully provided 
for, the felon’s future would seem to have 
AVilH.am Hunter, the founder of the ” Ji'gi* 

Street Scliool of Jledieino in London, who died a 1/^, 
cb-seribod the professors of tbo most eclobi-atcd sel ools at 

eoursc of lectures not more thair one ot at most tno 
snbieets, and as demonstrating the 

mierations of suvgcry not on human hodic-s hut on tboso 
S bSs. Hu vepresonted students of 
fnvrovy ns never exercising thcmselvc.s m the 

learn their a’ftcrwards bceamo gcnornl 

attempted by few of tuose A in most other 

practitioners. Those ^ Upply themselves 

countries as well as m ^ Bocorded ‘instanees of 

from comoleries and significant.. Tho 

this praetieo arc not many, platter who studied at 

nxdl-known Basle “"J," jms g ven an interesting 

Montpellier at and f ” rc.surrerted ” 

account of bow Im and some fo confederates 

bodies for clis.seetion. They „ i.olj.ccl instead of pre- 
conneebed will) time there were no means 

venting then- activities, l ,ii<;<.oction and a body would 
of pre.^wvii.g cadavers ‘.’'^^“tSavativelv frequent 

o„,y In.st a few Similar proceedings 

renewal of tbo .snjiplj • ' Mr, Henry Lonsdale, 

are on record ni otbev irrifiiw^ of llohrrt Knox, 

in bis Hhefeh of the Life and 0 avbcn a professor 

tbo anatomist, says that soon a e | toacli tbo 

of anatomy Jmd "JTSs a "Bm 

chinirgooii-apotbeenncs {.it ^ I, t.\ic surgeons 

supply of subjerts was so » ’''X^'^.^ic.rupon the aiWen- 
apprentices .and young ® <vr.ivoyavds.” Wo'may 

inrons stop of l”'‘’''"V”’"y'^ued imtil the Aimiomy Act 
arid that j,, 1711 tho College of Sni-gcoms m 

rondorod it umieca . a . ),ns 

KiUubnvgU in tbo Orryfriavs chuveh^ 

yaS naebristianl.v havo been .‘.tcaling. 


or at least_ ni.lemptiug to carry away, tho Itodic.’s of do;n\ 
out. of their ■ graves.” Ten years later they ordovNl lial 
a_ claiiso .should bo put into tho indonturos of all iipinou. 
■tiecs forbidding violation of tho cluu'ohyartls. Tlw 
cages, or " niortsafes ” still visible 


^ .'VA iiiuiidiiiub iii/lii vjyuHu II! mu uroyniarx 

clnirehyard boar iniilo but eloquent witness to the futility 
of thoso prohibitions. Sir Bobort Chrisffson in liis uiitis 
biography describes grapliienlly the doings of (he exhuming 
stndenis. At Glasgow things wore iilneli the simie, 

■Tlio Select Committee of tho .House of Commons .apiuu'iile.l 
,t() iiiqiiiro into tho -’moans of ■ supplying- siihjecls'.tn (lio 
schools of anatomy rejiork'd in July, 1828. Its elmirnnin 
w'as ilwt well'kiioirn aih'oealo of modieal reform .tfr. 
Henry AVavburton, P.B.S., M.P. foe Bridporl. The evi- 
denco put on record in this report was given hy a iiumhor 
of woll-lniown ■ surgeons and amitomisls, and hy .some of 
tbo most daring and siiceossfiil resurrection iiiMi, nv 
“ oxbumalors,” as Iboy' nro less jnufatiely culled iu its 
pages. A formor demonstrator at Glasgow told the lom- 
niitieo that tboro tbo sliidonls lind to rai.so sitti.ic<'tx; 

“ Every jiubVic teacher” (of anatomy) ” had what he enlktl 
bis jirivate )>iU'by ; this consi.stcd gcnei'iilly of eight sliuhmts, 
and tboso young geiitlcmoii wont out tbcmselve.s uiul ixv- 
bnnied the body.” No other .stiidenl.s had any ojiporliiiihy 
of dissection. Tho English provincial schools were in a lil;o 
case. Mr. J. B. Estlin of Bristol gave evideiue io (lio, 
o/fect that “ to procure tho hoilics in a fair .state for (li.'p'e- 
tion, young men generally dig tisem up tliem.selves at tho 
risk of their lives, their lioalth, and their credit in soeieiy.” 
There wore at th.at time eight .sehoohs in tho proviiiees ni 
which aiintomy was taught. 

At tho end' of the eighteenth cculnry no doubt many, 
if not most, siirgoon-apotlieearies, having served their 
apprenticeships am! ” walked tho hospitals,'' weni iiilo 
nnactico without having IJiem.selves perfonaed di.s.section.s, 
and oulv a minority of .stndenis who were moie eiillm- 
sia.stie, or had piwperts of obtaining .snrgiciil appmiiiineiiU 
at hospitals, worked at tbe diWeliiig table. All B' 
chaiieod bv the passing of the Ajiotliecnrie.s Ael of IBlo, 
under whieli no one wins allowed to jiraidise as an npotbe- 
carv without the lieonco of tiie coiiqnmy, whiih was gemdeil 
aft'er oxiiminutioii and eorlincatioii of the eanduhife s 
huviiiK regulurlv dissected. At once the deimmil for 
subjects was muoli inerea.sed, and the amateur wiw siipev- 
scdil bv the tirofc.ssiomd n'snvreut.Hmisl or hody-snalelu i . 
For a time it .seems that siihjeets w’ere promirnhle through 
these men at a woilcvate )ndeo and m snlTiuumt. nnmbeis, 
hut as the tleimiiul increased, and the risks iiicnried weie 
also increased hv the move slvingeivt eiirorccmciit of sinh 
laws ns were npidieahlo, a deadloek se.omed In be m sight. 
Sir Asllev Cooiier told tbe eomiinllee that he reckoned 
tl M in 1823 there wore a thon.sand sludenls o meibrnm 
S London, but tbat owing to searcly o 
now wont abroad, vodiicing the iiiinihee to some 800, if 
whom only 500 aelimlly disserted. The eomimttee lejmiled 

cvrtciwo taKUourti <•» , 1 for le, .riling llie slnx-lum 

not Uw" ' ^ opermioR. Tiw (olid nmu'ier 

oC (lie body a»<l oi M-hools of Lomtoii in mw 

of s'd'l™*'', „ot crentor tlmn from 450 to !>00, wl.irli H 

yenr 13 Muted to subterl. for ouch di'^'^ootinp sindcut; 

ctbicalimi. .Vnothenilies bad felt eonipi'Iled fo .siisprnd 

. The „f dis.ertion from enmliihalcs. 

four bnnibed. , 

TUc I ,o ...uM «-. ann.omlcsl 

«• Wild, m 17G3 Ur- I" -J 4 '" aiusgmv 

tiicrtro and ^0 vrrtc^or. pro wdr,J (lie fJov.-inmenl. lyenE 

“ nmf a srtu'i' for (In- ia-.lilnlion loul hi-. )<d'‘ Ynj''),' 

gra«lW™4” 7^«=,“ ‘' l,Xn;nr,. and pmlorlim.. In- mr. will. 
wonW cxteud >0 “ ' (PoiTforr- only by smaKb, and by mcaio 

a violent refn^oS. ‘ _ toArlu-r Avas ciiuhlt'd t<> prorincA 

subjects.’ ,>vineipallv di.sinfermeiit. 
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to obtain unclaimed bodies had occasionally been lind 
roconi'so to. 

The <‘onimittoo seems to liavo explored all avonnes likely 
to lead to a solution of the problem. Proposals to import 
bodies openly by agreement \Yith tho Prcncli authorities 
wem considered, but dismissed as impracticable, finally, 
ns is ^voU known, tho Anatomy Act, Avhich was based xipon 
this report, mado it lawful for executors or any person 
having lawful possession of- a body (other than under- 
takers) to giro it- up for dissection. Tc.nchers of anatomy 
woi*o to be licensed. XTnfortunntcIy this Act was per- 
missiroj and not compulsory. Its framers could not bo 
expected to forcsco that sonio Poor Law guardians and 
others, instead of as thou being only too glad to bo relieved 
of tho expousos of hnrial, would pander to sentiment, and 
seek easy popularity by refusing to givo up unclaimed bodies 
for dissection. 

At tho present time the supply of subjects for dissection 
and the practice of oporativo surgery in London is quite 
inadequate. In reply to an inquiry, Professor T. Bnlllie 
Johnston of Guy’s Hospital Medical School writes as 
follows : 

“ In London, at tho present time, wo arc getting a sutDcienf- 
number of bodies to enable all medical studcjits to take part in 
tho dissection of the whole body. Only a small margin is left for 
classes of operativo surgery on tho cadaver, which must nluMys 
take second place in llio distribution of subjects. In order to make 
the number of subjects go round, I liavo to allocate four students 
to each abdomen, four students to each head and neck, and t^yo 
students to each limb. 

“As the law stands at tho present time, unclaimed bodies ma*i 
bo sent to tho schools for Uissecling puiposefe, but this involves 
no legal obligation on the paxt of boards of guardians, heads of 
asylum?, etc. As a result, partly of prcjudico aud partly of 
ignorance, bodies aro buried at tbo expense of the guardians and 
so lost to the schools. I bcUcvo that, if all unclaimed bodies had 
to bo sent to the schools, our supply would bo adequate.*" 

E. M.L. 


A CLASSIFICATION OF THE DEAF FOR 
EDUCATIONAL PURPOSES. 

Tiir. mcdic.al committee of tho National Institiito for the 
Deaf has prepared a schcniQ of classification in order to 
bring into prominenco certain facts in relation to tho cause 
and history of various forms of deafness in children, and 
so to indicate whnt educational mensuros are desirahlo in 
any particular case. This scheme, which is illustrated in 
tho form of a diagram, records various degrees of los<. 
of hearing; tlio normal is represented as a fraction — 5® 
— implying that whispered speech can bo heard at a distance 


rh£ vi/r. 



of tweutv feet. The various stages of diminished hearing 
arc ^imihlrly indicated by fractions up to tho point of total 
deafness, aiid tho most suitable educational treatment is 
denoted in each case. Tiio committee liopcs that this 
classification will bo found useful by inoilicnl practitioners, 
tcachci's, and others who aro concerned with giving advico 
as to the fouu of tcacliing best adapted to tho several types 
of deaf eliildi'cri according to tlio history and degree of their 
deprivation of hearing. Tho ofTico of tho National Institute 
for tho Deaf is at 2, Bloomsbury Street, New Oxford Street, 
W.C.l. 


Hftttiia. 


The Calcutta School of Tropical Medicine. 

IVnnx tho Calcutta School of Tropical Alcdicino opened 
in 1921 Colonel J. W. D. Alegaw, I.M.S., was tho first 
director; in April, 1928,' ho retired to take up the post of 
inspector-general of tho Punjab civilian hospitals and 
was followed in tho directorship by Lieut. -Colonel H. \V. 
Acton, I.M.S., whoso first report bas been received. 
Colonel Acton pays a high tribute to lus predecessor for 
co-ordinating and encouraging research in tho school and 
laying sound foundations for future extension. ‘Attention 
is drawn in tho report to tho fact that, among other im- 
portant discovcric.s .made with tho assistance of tho Indian 
Research Fund Association, tho probable modo of trans- 
mission of kala-azar was brought to light at tho school by 
Licnt.-Colonol Knowles, Dr. Napier, and Assistant Surgeon 
Siniili — an observation which was later fully confirmed 
and extended, though absolute proof of transmission by 
tho sandfly is still lacking. Tho problem is being attacked 
hopefully from different standpoints, and tho diagnostic 
methods in this disease have been improved. Licut.-Colonel 
Chopra, who has been studying the indigenous drugs of 
India, has shown that many Indian plants aro at least as 
potent ns, sometimes moro potent than, tho corresponding 
European species; many Indian firms aro therefore using 
them instead of importing. Ho hag also been able to 
suggest tbo employment of certain indigenous drugs, similar 
in action to those imported, but less expensive. Spiro- 
chactosis is being investigated by Licut.-Colonel Knowles 
with n view to determining why a disease, such as relapsing 
fover, occurs only at certain times of tho year. He lias 
obtained a considerable amount of information about 
tho changes in moi'pliology which spirochaotes undergo in. 
tho transmitting insect. Dr. J, P. Bose, in conjunction 
with tho director of tho Calcutta School, has obtained 
evidence that differences in potency of tho same sample of 
insulin depend on tlio coloration of animals. M'ork on 
similar lines is being continued in human beings who show 
an increased or diminished output of adrenaline. Colonel 
Acton has also prepared a largo collection of illustrations 
of tho various parasitic fungi which grow in tho skin; ho 
hopes that it m.ay be published eventually as an atlas. Ho 
comments on tho relations of clinical research and medical 
treatment, and mentions how it was originally found 
nccessarv' to open special out-patient departments in the 
school in order to obtain a sufficient supply of clinical 
material. This has now resulted in tho staff being kept 
so occupied with clinical work that they are being seriously 
handicapped in carr^'ing on research; numerous inquiries 
aro alr.o received daily on a Largo variety of medical sub- 
jects. Tho extent of the services rendered by tho Calcutta 
School of Tropical Medicine, with wliich is incorporated 
tho Carmichael Hospital for Tropical Diseases, can ho 
appreciated from these brief references to an interesting 
report. 

Cholera in Bombay. 

A severe epidemic of cholera prevailed in tho Presidency 
of Bombay from March to November, 1927, and resulted 
in over 26,000 deaths. In the years 1S25 and 1926 there 
Avero 57 and 73 deaths respectively from this cause, and 
an outbreak comparable with that in 1927 has not occurred 
sinco 1919, Avhen more than 50,000 deatlis were reported. 
Previous bad cholera years were: 1912 (with over 64,000 
de.aths); 1909 (28,000), 1906 (46,000), and 1600 (163,000). 
Tho disease appeared to have died out after 1924, but it 
was noticed that tho cases reported in the two subsequent 
years were not limited to any one part of tho Presidency, • 
and therefore tho danger was obviously still generally 
present. In his report for 1927 Licnt.-ColoncI H. Alclhuisb, 
director of public health for the Presidency of Bomb.iy, 
comments upon these facts, and adds that there was a 
scarcity of water in many of tho most affected areas, as a 
result of tho failure of tho late monsoon of 1926. Ho 
remarks that this epidemic has gone far to confirm the theory 
enunciated hv Sir Leonard Rogovs, wliich bases tbo recru- 
descenco of cholera epidemics on tho following factors: an 
absolute humidity figure of less than 0.4; scarcity of water. 
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owing to failure of tlio preceding late rains; freedom 
rioin outbreaks during the preceding years; and fairs and 
pilgrimages. Colonel Mclhuish States that the absolute 
Innnidity figure in the Deccan and Karnatak— the two 
most seriously alfocted areas — was in agreement after the 
month of March with the standard fixed by Sir Leonard 
Kogovs ; the fairs common at that time of the j-ear seem 
also to have played their part in several of the local out- 
breaks. The heaviest incidence of cholera was in the 
southern registration district, the central being the next 
most atfected. Active prci'entivc measures were taken from 
the fust manifestation of the epidemic; voluntary cholera 
committees lyere formed to promote prophylaxis and treat- 
ment in all, districts, and educational leaflets were dis- 
tributed. All the wells were treated with potassium 
permanganate, and, in the absence of other disinfectants, 
lime was used with success in many places. 

Kashmir Atisslon Hospital. 

The jirobloms raised by the increasing prevalence of 
tuberculosis in Kashmir have hcen mentioned previously in 
those columns. ' The bovine, or surgical, typo has always 
hcen common, and in the anmial report of the Chnrcli 
IMissionary Society’s Hospital in that city for 1928 it is 
staled that sometimes nearly a quarter of the cases in the 
wards arc duo to the infection. rulmonar 3 - tuhercnlosis 
was, however, almost unknown there until 1890, but during 
the last two decades it has been extending very rapidly ; 
this is jirohably .attributable to tlio better facilities for 
travel, which arc popnlariv.ing Kashmir as a summer resort 
for consumptives in all stages of the disease. In 1912 
Dr. E. .F. Neve, medical sujicrintendcnt of the hospit.nl, 
urged the adoption by the Kashmir State authorities of 
vigorous anti-tnbereniosis measures, including the pro- 
vision of a hosjntnl for advanced cases and a sanatorium 
for patients in the early stages. Up to the present, liow- 
cver, no active stops h.nvo heen taken in this I'cspect, and, 
owinc' to the poor sanitation in this populous centre, the 
disease is being enabled to sjircad. The mission hospit.nl 
'serves n jiopul.ntion of 142,000 city dwellers, <nnd six or 
seven times this number of the rural population. Open-air 
treatment has been practised for the past forty years, since 
for nine montlis each year the bods of p.ntients can remain 
out on the broad verandalis. The v.nliic of fresh air and 
shnlight has been marked, not only as regards tnbofcvilons 
])aticuts, hut also in medical and surgical cases of all kinds. 
Dr. Neve comments that there appears, therefore, to bo 
little need in Kashmir for the ultra-violet apparatus. He 
expresses his deep regret that the Icjior hospital founded 
bv him thirty-six years ago has now hcoii tiausfcrrod coni- 
pulsorilv to the State authorities. We mentioned two 
years .ngo tlie excellent work of this institution, and since 
then a home has been provided for the scgreg.ition of tho 
healthy children of Icjiers; this remains under Dr. Neve’s 
control. It is stated in tho report that .although enneer — 
apart from tlie kangri-hurn type— is rnro, there is sonic 
evidence in support of the view that c.avciiioma is dub to 
tlie overgrowth of tissues which, owing to continued irrita- 
tion h.avo escaped from the controlling iiinuonce of the 
trop’hic nerves. As in his previous reports, Dr. Novo 111 - 
elnclcs interesting details of his work in the surrounding 
country districts, and in the present issue there .arc good 
photographs of the Mission Ilospit.al and its snrromulings. 




Autumn Post-Graduate Course in Glasgow. 

As in jirevious years the Glasgow Post-Gradnatc Mcdic.al 
Association has arranged .a S])ecinl course of instiuction in 
that citv during tlio last two weeks 111 August and the 
first fortnight of September. The mornings will he dciotcc 
to general medicine, surgical diagnosis, and minor surgci:?, 
Iccturo.s and demonstrations being provided m the Victoii. 
Infirmarv and tho AVesiern Infirmary. In the afternoons 
teaching in special subjects ivill bo proviclcd at various 
Biiecial hosjiitals and tbo si>ecinl departments of general 
hospitals. A svilatms has been issued in comicswn with 
tlii.s course, and nmy bo obtaiimd U-oni J)r. .James Canslaw, , 
the sccrctarv of tlio Glasgow Post^Giaduato Medical Asso- / 
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nss.stautships are available in a ni.mbc, of d!"' to "'"f 
during the summer months as well as at other tim!s ir,i ' 
yoar. Graduates desiring to take adS,. , I ,’"' 
appointments are .advised to enrol for a 0 hnl ,f 
lontl^ and to devote to tho work either;;:?;;,, 
Jiait of the d.ay according to tlio terms of tlio narticulu 
cLincal assistantship; graduates with less ti.;,; it 't!,! 

FnrTn. ”' 7 ’ accepted for shorter ,,ori«ls 

m ri laformntiou tvHh regard to these as>i.dautsl,i|,i 
111.13 ko obtained from Dr. Carslaw. 

New Department ol Zoology at Edinburgh Univcr.dly 
1 nnee George visited Edinburgh on kfav 15th .ami opoiicl 
the neiv Dop.artmcnt of Zoology, which' has hecii oiocto.! 
Mil' ^ of. Edinburgli at tho King’s Biiililiiw.,, 
Ihe Natural History Departmont, in which the tcacliiuc 
kitherto hcon carried on, form’s part of flic 
old college. For many years tho premises have been wliollv 
inadequate to meet tho needs of the students and of tlio 
post-gradnntc workers in the departmont.' In addition to 
providing instruction for science .students e.xtcndiiig ov(>r 
four years, and for medical students in their final vciir, tlio 
work of tho doparlniont inchidos po.sl-gradnato coiii'.'.i'.s in 
medical cntomologj’, protozoology, and hid mint liologv for 
the diplomas in tropical medicine and public henitli.’ Tho 
history of tlio now departmont began. with tho .svinjiallictic 
interest of tho late Mr. Lauronco Pullar, LL.]).,' of Hiid.go 
of Earn. Since the early seventies Mr. Ptillar had hocn 
keonh’ interested in marine zoology, jiarticidarly in tlio^c 
aspects of tlio subject investigated by his friend the kite 
Sir John Murray. In 1925 "iMr. Piillar ri.sii(>d ihe aid 
college, and the adverse conditions under wliirli leaching 
and research were being carried on made Midi a deen 
impression on liiiii that .sliortly nflorward.s lie oflVreil a .stun 
of £ 20,000 towards tlie erection of a new depnrlment, 
sfijiulatiiig that it shntdd he considered ns I'loni an aiioiiy- 
inons donor. In 1926 the Trnstee.s of the Carnegie Tnid 
for the Universities of Si.’otland set aside a stun of £18,000 
for the same purpose. Later in the same year all dinihls 
ns to tho ndoqnac.v of the money in hand were .set at rest 
by the innnificont gift of £74,000 hy (he inicrnaiioiml 
liducation Board, founded by Mr. dolin 1). liodu'fidler, 
jnii., in 1925. Tlio co-operation of the repii'.senlalive of 
.ihe board, Professor Angnslns Trowbridge of Princeloii 
University, did imudi to make this very geni'iinis gift 
possible. "Work on the site at King’s llnililings was iK'giin 
in June, 1027, the nrehiteels being Kir Hohert Iiorinicr and 
Mr. John F, Matthew. 'JTie liuildiiig, of sandstone from 
Bl.axtor quarry in NortJinmhorlnnd, consists of 11 centi'al 
part and two wiiig.s. 'J’lie panels hetwoon the window- 
of tho ground and first floor.s in hoMi wings hear oval 
mcdnllions of aiiininl suhjects rejiresontntive of the principal 
zoo'^cof'raphic.al regions; these medallions were nindclled in 
cla; by Miss PJiyllis Bone, and siib.scqncnlly cast in com relc, 
anil they add g'vontly to the attraci ivcncss of (lie frontiig'', 
“ Fitness for purpose ” lias Iii'en tlie keynote of the design 
throughout, A special fealiiie is Ihe lighting of tho bnild- 
ing; the depth ha.s been re.slrictod .so Hint the rooms on 
each side of the central corridor receive ample light. The 
laboratories and resc»icli rooms face north or north-east, 
.and their exccjitionally large windows extend from heiiili- 
icvcl to the ceiling. Tlie cupola of the iniiscnm Ims hcen 
provided with a special glass, which excludes the iiKi.i' 
violet r.ays and so diminisiies the fading of tlie coloiir.s of 


tho spccinions. 


At tho same tinu' it distiirli^ fohmr vnliiu* 


to a very sli<^ht degree, and dilfiises (lie liglit in smli a 
inannor as to make blinds nnneeessar.v. Tiie prodnelirm 
of this glass has been the ri-siilt of (•nnsultation Iietwein 
Sir Herbert Jackson, F.lt.S., iind .Messrs. Clianee of 
Birmingham. On the ground lloor is a room for aiiiinria 
and viraria, equipped with an .■iiitoiimtie puni]) for sttppl.v- 
iii" comprc.sscd air to the arinnria. The Vi<<-Chaiicelhr 
nAho University, Sir Alfred Ewing, who iiresidcd at the 
remarked tliat the chair of the siihjcft 


niAPniiicr ccrcmoi^N ^ 
in Edinhiii-eh dated from 1770. In his own student dnyf 
tho nrofc.ssor wa.s AVyvillc Tliomson of CUolUnijrr fame. 
His successor was Professor Cossar Eiiart, still happily with 
tbeni who in turn was succeeded by the present holder. 
Professor .1. H. Asliwortii. It was mainly to the reiiiitation 
•,s a scientific worker, to tlic pcr.sunalily, and to the 
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iMtspariiig efforts of Professor Ashworth that they owed tho 
gifts which had enabled them to erect that building. The 
now Institute of Zoology was tho second of Tlio King's 
Buildings,'’ an extension of tho University which was 
already closely associated with tho Royal House. The 
foundation of tho first of these buildings, tho department 
of chemistry, was laid nino years ago by tho King; it was 
opened by His Royal Highness the Prince of "Whales in 1924. 
It was with particular pleasure that ho invited another 
representative of tho Royal Family to perform the samo 
ceremonial office for the new building, which was soon to 
bo followed, they confidently hoped, by a scries of others. 
After Prince George had declared the building officially 
open, lie accepted the honorarj’ degree of Doctor of Laws, 
the capping ceremony being performed by the Vico* 
Chancellor. Tho new extension of tho Univci'sity occupies 
an open sito on the southern outshirts of the city to the 
oast of Blackford Hill. It is a source of gratification that 
the huilding has been completed in time to allow of its 
official opening before tho retirement of the I’^icc-Cliaiicellor 
at the end of the present term. He thus leaves the exten- 
sion scheme, for tlie inception of which ho was responsible, 
in an advanced state of development. 

Royal Edinburgh Hospital for Sick Children. 

Tho seventieth annual general meeting of contributors 
to the Royal Edinburgh Hospital for Sick Children was held 
on May 15th. Air. Colin AI. Black, cliairman of directors, 
who presided, rcjiortcd that tho ordinary income had fallen 
short of the expenditure incurred in tho hospital and con- 
valescent home by £8,107, and that this sum had to be 
found from legacies and special donations. The average 
'daily number of patients treated during 1928 was 117, and 
the average duration of residence 17.3 days. Tho total 
number of in-patients was 2,762, and of attendances at 
the various sections of the out-patiout dopartmout 33,833. 
More than half of the in-patients came from outside the 
area of the city. In the hospital 1,065 operations were 
pei'forined, and in tho out-patient department 1,852 minor 
operations. In the medical part of the report it is stated 
that 37 per cent, of tho in-paticuts wore aged 2 yeai*s or 
under, and that 72 per cent, of tho total tleatlis (which 
numbered 265) occurred during the same ago period. The 
frequency and heavy death rate of pneumonia in young 
children in tho Edinburgh area is commented upon. During 
1928, 284 cases of pneumonia and its complications, 60 
of them fatal, passed through tho wards. Tuberculosis 
accounted for about 11 per cent, of the total admissions. 
Stress is laid upon the veiy satisfactory results which have 
followed the adoption some years ago by the surgical staff 
of the tannic acid method of treatment of burns; only 
5 out of 58 admissions for burns in 1928 proved fatal, Tho 
chairman intimated that a new ward for car, nose, and 
throat cases was almost ready for occupation, 

Inverness Hospital Extension. 

The laying of the foundation stone of tho reconstructed 
Northern Hospital at Inverness by Dr. Walter E. Elliot, 
Under Secretary of State for Scotland, was reported in 
tho 7Jnfis/t Medical Journal on Alay 19th, 1928 (p. 872). 
Almost exactly a year later, on Alay 17th, the Duke 
of York, accompanied by the Duchess, performed tlie open- 
ing ceremony of the children’s wing of the new infirmary. 
The Duke and Duchess, who also hear tho titles of Earl ami 
Countess of Inverness, received a great ovation from a 
crowd, which must have numbered 30,0C0, drawn from all 
parts of the Highlands. The Alackintosh of Alackintosh, 
chairman of directors, presided. Provost Alacewen wel- 
comed the Royal visitoi-s, and said that the Northern 
Infirmary was not primarily an Inverness liospital, but 
a bosi^ital for the whole of the Northern Higlilands. There 
were many people living in isolated districts who were too 
poor or too ill to undertake the long journey to one of 
tho larger centres, and for tlieso the enlarged hospital would 
prove a very great boon. After the Duke had declared tho 
new children’s unit open, tho Duchess of York named the 
main ward Tho Princess Elizabeth of York Ward.” 
Lord Lovat expressed the great appreciation of tho people 
of the North of tho auspicious start given by their Royal 
Highnesses to tho new hospital, which developments, in con- 
* Bcxioii witli tho recent Local Government (Scotland) Act, 
^wero likely to make increasingly important. 


airir Maks. 

Health ond Industry, 

Tire report for tho year 1928 of the Industrial Health’ 
Education Society indicates au inci'casing tendency on tho 
part of tho workers 'to avail themselves of the help tho 
society has to offer them. During the year the society 
received requests for 398 healtli talks, an increase of 113 
over tho number in 1927. Sometimes groups of workers 
bavo asked for as many as two, tlirce, or even five seijarato 
lectures, each relating to a different health subject. This 
year tlm council has for the first time'entered Wales, and 
its work, inado possible by a grant of £500 from the Miners 
Welfaro Committee, and of £250 from the Carnegie Trust, 
has grown rapidly in tho mining villages. The Central 
Alliiers Welfare Committee has offered £500 to enable tho 
council to conduct a campaign in seventeen mining areas 
wlicre tho society so far has not given any health talks. 

• Tlitro has been a gieat demand from workers in building 
trades, in the iron and steel trades, and from a number 
of national health insurance committees, for tho leaflet 
prepared by Professor Collis. Dr. Prosser 'WTiite’s pamphlet 
on mnlo-spinnor’s cancer has also been in great demand 
among the cotton spinners in Lancashire and Yorkshire. 
The leaflet on health hints to miners, prepared by Sir 
Thomas Oliver and Professor Collis, has been distributed 
free whenever engagements among miners were lield. 
Further important extensions of the society’s work have 
boon the introduction of health films, so far only in mining 
centres, and tho creation of a women’s committee for tho 
purpose of arranging health talks with women workers iu 
the London area. The finances of the society, however, are 
not keeping pace with the developments of its work, and 
the council liopcs that employers will support the society 
in its propaganda and in the endeavour to increase the 
strength ond efficiency of tho worker. 

Royal Sanitary Institute Congress. 

The preliminary programme of the fortieth congress of 
the Roy.nl Sanitarn' Institute, wliich is to ho held at 
Sheffield from July 13th to 20th, has now been issued. The 
president of the congress, Earl Fitzwilliam, will deliver his 
inaugural address on Alondny, July 15th. Sir Allan Powell 
will lecture on some aspects of tho food problem, and 
Pi’ofessor AV. W. Jameson will give the popular lecture. 
In all, 750 delegates have boon appointed by 430 authori- 
ties at home and abroad. Among the subjects .arranged 
for discussion aro : mental hygiene of the child and of tho 
adult; maternity and child welfare semces; the Loc.il 
Government Act and how it will affect these services ; 
cremation ; health education ; national health insuranco' 
services; hospital and convalescent treatment and after- 
care; food hygiene; industrial welfare; smoke abatement; 
housing and regional planning; rivers pollution; refuse 
disposal; main drainage; water supply. The Lord Alayor 
of Sheffield is tho chairman of the local committee, and tho 
town clerk and the medical officer of health, Professor 
F. E. AVyune, are joint honorarj’ local secretaries. 

Chailey Heritage Hospitals. 

Dr. G. Murray Levick has published an illustrated report 
of the experimental tieatment of marasmic babies at the 
hospitals in connexion with the Heritage Craft Schools, 
Chailey, The general principle underlying his system 
includes some modification of the usual therapeutic 
measures in such cases. The infants were nursed in tho 
open air from the time of their arrival, so as to promote 
sensory stimulation of the skin and ensure the preservation 
of atmospheric humidity in the inbreathed air. Each 
cliild was fed on tlie diet that it had been receiving before 
admission during the first tliree days in hospital, while it 
was being acclimatized to its new surroundings; then, in 
evei’y case, nnheated and non-cifvated cow’s milk was given, 
thus preserving tho vitamin C, The necessaiy iron was 
supplied by green vegetables cooked for a short time in as 
little water as possible, and with marmite. In the case of 
veiy young and debilitated infants artificial light treat- 
ment was administered from the first, due care being 
taken to' establish tolerance; otherwise natural sunlight^ 
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r. ’1^'’ ill iirofoipiico to nrUrioinl 

i.HJi. i!oi . In iiua poimoxiou Dr. Murruy Eovirk commoiits 
on ibo anuKor <>i plowing iroafci.UMil by nrlilionil li.ait in 
iinhkiiloa hands, pn,'l-i(;n)«rh- in tha pas,> „f vory youn.r 
iniivutsi, whoso i )s,s!io,s nrn ihliadc ttud roIntivnW ivnuHhin'iiC. 
Vovy vapid and snii.si'notorj profrres.s is shUl lo'liavo rasnliod' 
Ji. all oaso^s irohh'!) at Chailoy hy this romhinalion of- 
moi iiiidi’ic'd air,' dioliiig, and nvtifirial light. 


Snifort] Venereal Dlscnscs Trcnlnient Sclicme. 
i’iu! r(')ioit lor ilio yoar 1028 of the venereal di.s-ease.s 
.seheiiie ol (he C'iiy of Salford deals only with Uie hist 
niiir months' of the year, ns it was not until April Isl that 
tile iminicipa! clinic caiuo into exi.sleiiee and a venereal 
discasc.s medical ofTieer took uj) Jiis olFicial dntie.s. 'J’jje.w 
arrangements dill'orod .so mneh from tlioso Idtlierli) e.yi.sting 
that on April 1st practically a new yeneroal di.sen.se.s .s-ehoino 
wa,s ereaiod in Salford. In tlio I'cport, which is signed hy 
('olmiel J'l, T. Unrke, venereal diseases medical ollkor, nil 
assessiiient is made of tho number of iufoeted por.son.s in 
Salford based upon tho estimated prevalence of tlie venerea) 
diseases in England and Wales. On tlie assvunpliim that 
14 per coni, of the total jiojuilation is venereally infected, 
it is ealmdated that tlnu'e are at le.ast 30,000 per.snn.s' in 
Salford sullering from syjihilis and gonorrhoea, 1,000 frc.sli 
infoctioms’ occurring each year, with a morlalitv from 
syphilis of ut least 200, The economic loss from A-onoreal 
disease may ho realized fiann the fact that wlierea.s the 
average duration of di.saljlemcnt from all disoa.se.s of inonn 
lier.s of ap!>rovod soeietie.s is 7.2 weeks, the .•u'orage di.s- 
ahlement fi om venereal ili.sea.sos i.s 19.9 weeks. Tho.se .strik- 
ing lignres arc rightly hold to jn.stify the e.xpendiliire of 
.C5,600, which was tho estimated gross cost of the, clinic 
(luring tho first your of its working. Tlie now municijml 
eliuie dilfers from the snper.soded treatment eontro held 
in the eut-patieut department of fiaifnrd Iloyal .Infirmni'y 
in the following impoi'lant rc.specls: it has n whole-time 
staff; a eiinical director, responsihlo to tho medionl oHieor 
of health, to 00-0 rdi 11 a to tho work of the department; and 
treatment is given in prcmiso.s .specially equipped for 
venereal dtseaso work nloiio for no less than .soyenty-one 
and a lialf hoiir.s weekly for each sox, a far longer period 
than was dovolod to this end at the Salford Eoyal Infir- 
mary, 'I'lu' main principle upon which the. clinic is organ- 
ized is that the unit to be. treated is not tho individual, 
hut tin* family; thus every effort is mado to get the 
patients and otiier memhors of tho family of a ehiUl suffer- 
ing from leiiereal disonso to attend for e-xaminatiou ami, 
if necessary, for trimtmont, Jn the ease of extra-marital 
infection, the pationt is asked to persuade the jiarty 
alleged to have couvoyecl the iiifettioii to como for exam- 
. illation. So siiceessfui has hceu the organization employed 
that during its nine, months of working tho clinic has dealt 
with more new patients and has registcrevl more atlemd- 
iMices than anv other treatment eeiitro covering a similar 
size of population. AVlien it was propo.sod to moyo tho 
treatment eeiitro from tho lio.sjiital to tho clinic it_ was 
ohjoeied thul unle,s.s a clinic i.s atlaehocl to ho.spital prem- 
ises patients wilt refuso to come to it. In point. of fact, 
Wheri'iis the average aiinuiii mimher of new ca.ses aUend- 
ing for treiumeivt, at the hospital oentvo during the period 
1910-27 was 705, the numlier attending the eiiiiic during 
the nine moiitlis of its working was 1,220. The difference, 
hetweeii tlic nnmhcrs of iiilefinodialo aUcmtimces is even 
more striking, being 5,719 in tlie former and 26,155 in the 
latter. 'J’he average mimhcr of attendances por patient 
attPiuliug tlie clinic, calculated n,s total attcntlnm-es divided 
hv tho ntiinher of new patieiit.s, Ims been 39.3, or, inchuling 
noii-yeuereai cases, 29,1. During the period under review 
there Imve hi'eii 433 defaulters, reprc.senting 30 per rent, of 
new patients. To den! with the serious .social problem 
efeated hv Ihe.so individiiats, the clinic .sent out follow-up 
letters, ill response to which 116 of the jiulients returned 
and .still attend, ten roturiiPd for a period only, six 
ret.iiriu’d and wero traiisfi'rred, and twi'nty-eight rotiiriiod 
and werc dischargefl, Jii Colonel Durke’.s view tlie question 
of coiiipolsorj' treatinent is one which must soon claim the 
,iftcittion of alt local authorities, wlio nt pri'.seiit provide , 
u proat ticiif of inoiK'v wliich i.s being wasted hv llio I 
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t efa d er. Ho deplores the fact that move mlv.mt.yr „ 
ol ill ken of the .vaUinhle elinival material ut IhcrVmirlv 

ymh he- to the nlere.H of both patient auTpnu-d a 

; , take a roar.w'of iMniw 

me hoP .^ 'f hintself af.ronst of 

.iiK Uiod.s (d iiiiesf igatnm and Ireatmont. 
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TUK .DmrUTBimDK Ob' RADIUM, 

Silt. Ill yolir issue of Afay Hth there uppear tun Iriii-rj 
\riUi (ho dij;Ci*{(u\tiun of rntUnin for tlio tivuttnfut 
of <-aiiter. Ju ivndin^ ihk and other ciirrespaudciur wa- 
IS slriiel; by the e.vehisiye use of the word “ suigdins ” 
as iiiihcatiug those who shonUl he in coiitrol of fntmo 
.viij)p/ie.s. .1 agree, of eotir.se, with Afr. Duiiciui b'itz.ivilliums 
mini ho deplores the haphazard way in which riuUnm Is 
.snmclnuos obtained and a])plied by pniciitimicf.s wlio tmve 
no e.vjiecicnoo whatever of this form of treatinent; lad it 
ap(ien(’s to me .strange that ilie jirofe.ssioiiiil radiolugisl, 
who )ms borne Die burden and heat of tho diny inui ivlm 
iqdield Du* u.sp of radium when most sui'geoiis opposcil it, 
.sliotild uoir lui ignoivd. It is not nuuty yoars since i benni 
a .sin-gcoii, now promhieut as an mlvocale of riiiliiim, 
(mbliely elassiiy .v raws and iiidinm in laaligiinaf disensa 
iritb the violet leaf jKudticc.s, rf liiir priiias oiMin', of the 
horhnlis'i " eaiicer-cnrer. ” 

k’or a quarter of n eeiiliiry tbose in eliarge of Die .r-rny 
de))ar(meiils of the large general hesjiital.s have lieeii ro/niig 
with a jierer-ending .stream of iiio/ieraWe am) rernrrent 
cniieor ciisc.t. .‘s'miirod under wifb masse.s of Die mast 
uiijuomi.sing material, tliev have neverlliele.ss .v| riven ttilh 
.siici'c.s.s to ri'liere jiain and prevent or iniDgiiie e.Ndernal 
uleeriition ; and in eerfain ca.se.s— rchifively few, hat in Die 
aggregate, euiisid(*rah1e in nmnher— -hitvi' resiereil to arlire 
life the apparontly iiieiirahle. Kor is there aii.v .sign of 
lessening of Die Hood, nor likelihood of its atiaiemeiil in 
the immediate future. If the rmliolngisis in charge of 
such de)iiirtmenfs Imve an experience of rnitimn which ia 
small eonijv.ivcd with (lieir kitoivleilge of a' rays, this is 
due to no fault of Dieir.s, lull to the cost am! .scarcity of 
thus Ihcnipciitic ngi'iil. It can wavcelv he denied that 
a'-vav therapy deparliiii'iils should he lihenilly ih'aU with 
in liie idlocntion of any pvvhlic supplic.s of riuliimi. There 
iiui.st he mnnv viidiolo.gists in this coiiiilry whe, in the 
]iast, \en yeav.s, have treated, not Uuiulreds, liiit thoiisamls 
of cancer eases; and Diese ahiuist all of advanced type— an 
experience which cauiuit he parulleh'd by lUiy otlicr eliiss 
of winker. 

'I'he medical public should not be led to Iielieve that the 
jiresent surgical methods of using rudhuii represent a lilml 
stimo of iechniipie. While, they will nhvays he used to' 
soiuo extent, they are lu great measure 11 cumpioiiusc. 
Thov vciweseiit in many eases the best possibh* procedure 
with tho niuoimts of radium at our disjiosal. Hut already 
in Urivuco and Delginm their limitations are, ticiiig roceg- 
uized. Dr, lldgnml, director of the Paris Padmiii In-ti- 
tute has pointod out that radium tlieriipy at a disliiiice 
is the ideal to he aimed at. He recogiiizc.s that tins is 
n vetnvn tu the leclminue of deep ayiiy thcrafiy, and 
expresses the opinion that, it is impossdde to say at the, 
present time whether gamma ray treat. nciil u ill m fuluro 
he givim hy largo tpuinlilies of radium used »1 n dislmwe 
of 15 cm. or more freiu the s);m, or hy :i-iay t 1 c 
excited hv currents of the order of 2,000,000 votls. 

Tu altmnptiug to envisage tlieiv respective possduhtic , 
ft shonid ho reu.cmhered that Dm l>rrsen value ,f tie 
radium necessary for such “ d.Htiuuc Irealme I ^ 
lietween £50,000 ami £75,000 m a M<ig!e hmid . « 

tlie other Iniud, experimental r-ray ul.es tnive » " 1 ^ 

eouslnicted to withslami occr a m.lhim vol s. It V* < 
fore prot.ntdc that, idtimalclv, the chi.ice helwcen natm.i l 
or artinciotlv produced gamma it.ys wd be detcrmn.cd in 
fimiiirial cniisidmatimis mdy. Uni while this is tiiw .i 
hot ween siieli .stipcr-.r rays and gamma rays Irom radium 
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eloiuoiitj tlio former would have the advantage over 
** radou ” for constancy of output. As pointed out by Mr- 
R. K. "^^'hito, it is quite unjustifiable to assume that, 
where long exposures arc concerned, the therapeutic effects 
of radon and radium element are in all respects similar, 
although tho mathematical expressions representiug a given 
dosage ma}* be identical. — I am, etc., 

London, U'.l, Jlny 15th. Hcit.VAMAX- JonXSOX. 


CATARRHAL VACCINES. 

Sm, — ^You have allowed me to record in tho Journal 
during tho last few years some statistics relating to tho 
use of vaccines against colds and catarrhs in a public 
school, and tho following figures obtained last Easter term 
may be of interest to some. The total number of boys 
concerned was 525; of those 148 (28 per cent.) wero inocu- 
lated, and 577 (72 per cent.) were not. 



Inoculated. 

Not 

Inoculated. 

Cclds reported (ont-paticuts, 193) 

45(30%) 

148(32%) 

lufluenza, feverish chills (in-patients, 256) 

56(37%) 

2C0(52%) 

Average days lost 

9.5 

10.2 

Second attacks or relapses 

7(4.7%) 

20{5J%) 

Complications 

10 (18%) 

60(30%) 


Analysis of tho complications shows that all the, serious 
cases were among tho noii-inoculated — for example : 4 cases 
of frontal sinusitis; 8 of cervical adenitis (including 
2 abscesses with operation) ; 10 of acute otitis (including 
2 mastoid operations); 1 of lobar pneumonia; and 5 of 
myocarditis. None of tho inoculated hoys suffered from 
severe complications, though two were incapacitated for 
some time by subsequent debility. 

In addition to tbe usual circular to parents, sent cut at 
tho end of December,- special letters were written to the 
parents of linown susccptiblo boys urging tho xiso of 
vaccines, but in only 10 cases was this form of protection 
adopted; of these, 2 were affected with influenza, referred 
to in the paragraph above. Of the remaining 20 who weie 
not inoculated 15 were affected, 9 of them severely, with 
complications. 

Parke Davis’s anticatavrhal vaccine was generally used — > 
two-thirds of the administration during tho Christmas 
holidays, one-third at tho beginning of tho Easter term. 
Three doses wero given as a rule, 0.25, 0.5, and 1 c.cm., 
irrespective of age or weight. (In previous years rather 
smaller doses were given to the younger boys.) In no 
case was there any reaction of importance, a slightly sore 
arm for twenty-four hours being the worst. 

In this continued attempt to estimate tho valuo of 
preventive inoculation against endemic catarrh it is un- 
fortunate that epidemic influenza, and of a severe type, 
sliould have again appeared, since I am not of the opinion 
that this latter is affected by the vaccine used. However, 
the figures given seem to show once more a slight hut 
definite advantage in favour of tho inoculated, both as 
regards the number affected aud more particularly os 
regards the number and severity of tho complications. 

It will be noted that only 28 per cent, availed them- 
selves of this method of protection — ^less tliaii in previous 
years — and it is evident that tho majority of parents of 
this class are not convinced of tho value of vaccines or 
even prepared to give them a trial. It must be admitted 
that there is no overwhelming evidence in its favour, 
judging by mere numbers, though from a knowledge of the 
individuals concerned I am convinced that there is a very 
definite advantage. 

But if, as I believe, tho main safeguard against endemic 
catarrh lies in vaccines, it must bo admitted that finality 
is not reached by tho present methods, and the results are 
not f'ood enough to convince the sceptic. It may ho that 
the preparation aud the dose (in number, amount, 
and time) ma3* bo improved. Compulsion is not practical 


politics, aud it is useless to advocate wholesale inoculation 
to parents during the September term, when good health, 
is tho rule. 

own view is that the results, though far from 
perfect^ are more tlmn good cnougli to justify continued 
effort, particularly in tbe cases of tbo known susceptiblcs 
to catarrhal infection. — I am, etc., 

L. R. Lemphiere, 

ILay l4tli. Jlcdical Officer, Uailei-bury College. 


“YEAST AND PUEEERY.” 

Sir, — ^Referring to your article under the above heading 
in tho Jottnial of April 27ih, 1929 (p. 780), it may interest 
and aniazo your readers to hear of my experience ^th 
reference to the advertising of yeast. 

Oil April 3rd of last year my secretary made an aj)point- 
ment for mo to see a liliss E. She duly appeared, not, 
however, in tho guise of a patient, but in that of an 
advertising agent for a well-known brand of yeast. Her 
proposition to me, made most charmingly, hut in the host 
American business manner, was that I should write a 
testimonial extolling tho virtues of yeast, this testimonial,- 
together with my name and photogi-aph, to appear in 
magazines, newspapers, and (or) in other advertising media 
published in tho United States of America and Canada. 

For doing this I was to receive the sum of £150. To 
quiet any scruples I might have against so doing, I was 
informed that four members of my profession in London 
had already signed tho agreement, a copy of which is 
hero appended. Tho confiding lady even informed me 
what each of thorn had told her they proposed to do with 
this money so nobly earned 1 

I hope that it is scarcely neeessaiy to add that, while 
showing her tho door, I replied to her importunities by 
saying that there were things in this lifo that I valued 
more than one hundred and fifty pounds, and that they 
wero my own sclf-rcspcct and the respect of my fellow 
members ' of tho medical profession. — ^I am, etc., 

London, UM, iTay 141b. Doxald ARirouR. 

Dato 

Address 

City 

In consideration of tho sum of £150, receipt whereof is hereby 

acknowledged, I hereby give permission to tiio * Company to 

use, in tlio advertising of 's yeast in magazines, newspapers, 

and (or) in other advertising media, published in the United States 
of America and Canada, my name, photograph, and (or) the letter 
I have submitted, or any part thereof. 

It is understood that the Company is in no way obliged to 

use any of tho material covered by this release. 

Signature 

Witness 


WHAT IS STELLWAG’S SIGN? 

I Sir, — In an article on early Graves’s disease by Dr. 

Haimau in your issuo of Slay 11th (p. 848), stress is laid 
on tho importanco of Stellwag’s sign, which is defined as 
“ widening of the palpebral fcsure caused by a spasmodic 
retraction of the upper eyelids,” 

The sign is thus defined in most of the current text- 
books, notably Osier, Taylor (Poulton), Conybeare, Tidy’s 
Sijnopsis, as well as in Purves-Stewart’s Diagnosis of 
Kervous Diseases, and Campbell Thomson’s Diseases of tlic 
Kervous Sysicni. On the other hand, in Price’s textbook it 
is described as infrequent and incomplete blinking ; in ' 
Osier and ^IcCrao’s Sysicin, as staring with a diminished - 
frequency of reflex winking; and in Allbutt and Rollestqn’s . 
System, as “ retraction of lids and consequent widening of ■ 
tho palpebral slit, with which is associated infrequency and . 
incompleteness of nictitation.” 

Finallyi in Swanzy’s Diseases of the Eye (edited by 
Werner) Stellwag’s sign is given as “ incompleteness and 
diminished frequency of the act of involuntary nictita- 
tion “ an abnormal widening of tho palpebral fissure ” 
is described as Dalrymple’s sign, and it is stated that this . 
sign is often erroneously attributed to Stcllwag or included 
in his sign. The same distinction between Stellwag’s and 
Dalrymple’s signs is. made in three other textbooks on the 
-eye which I have been able to consult. 
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Althougli the oyo signs of Graves’s disonse are largclj' 
or acaacmic interest they hove heconic one of the tradi- 
tions of niodieino aiid are taught- to sii'ccossive generations 
of studoiits; and iiniforniity in their noineiiciatnro is there-' 
fore desirable.— I ani, etc., 

O.-eford, May,' 20th. W. T. CoMJER; 


CHRONIC DEAFNESS. 

— F’oiir leader on chronic deafness in tiio issue of 
Maj' 11th (p. 864) lias draini attention to ivhat is indeed 
a change of lieart. Only two years ago, at the Royal 
Society of Medicine, it was boldly stated, with little 
niiinorical opposition, that chronic middle-ear deafness 
ivas non-existent, that there ivas only one form of chronic 
.deafness — namely, oto-sclerosis— and that this iVas ihciir-' 
able. Removal of the tonsils and nas.al septum, even- 
when advisable on general surgical principles, as a means 
of improvement of deafness, was scouted and stated to bo' 
almost immoral, and the results of treatment,- although 
evidence to the contrary was produced, were treated with 
scepticism. ■ ■■ 

There is now, however, reason for caution lest the 
pendulum swing too" much the other way. For oto- 

sclerosis which has become definitely established there is 
still no cure, and from its pathology it is difficult to sec 
how there can bo. Its pi-cvcntion' is another matter, and 
constitutional tro.atmcnt' would 'aiipoar to hold out some 
hope. Oto-sclerosis is not, however, by any mo'aiis the 
chief cause of clironie deafness, the common one being 
a pure ihiddlo-ear deafness predisposed to by septic infec- 
tion of tlie tympanum and deformities of the nose; and 
the essential ohjccts of treatment — hot at all founded on 
■empiricism, but on a logical pathological h.ypothesi.s — ^aro to 
induce reahsorption of the ])roducts of chronic inllamma- | 
tiou in the middle car, and ro-oducato the dormant centre 
of lioaring. As a i)ro]iminary all soptic foci must he 
removed and deformities rectified. I have advocated and 
j^ractised treatment for these ])urposos for tlio past eight 
years, and was able to report at the meeting to which you 
refer that 96 per cent, in a soj-ic.s of i-ocent cases, not 
specially selected, wore cured or greatly relieved. 

I do ' not think aiiy real difficulty exists as to tc.sting 
hearing for practical purposes. Tho important thing for 
tho patient is that he is cut ofi from the amenities of life 
by his deafness, and if, .after treatment, ho can join in 
conversation and listen to a sermon, concert, or ])lay, then 
from his standpoint he is greatly improved or cured. It 
is comparatively unimportant whether lie can hear a' 
watch tick well or a tuning-fork hum correctly, and he 
is not interested in the niceties of tho audiometer, ho\y- 
evor interesting or vahiahle it may he from an academic 
or investigation standpoint. — I am, otc., 

Dath. May , H. NoIUIAN B.WNETT. 


IMMEDIATE ENUCLEATION FOR QUINSY. 

Sin,— For twenty-five years I have performed this opera- 
tion in peritonsillitis, and during my period of scrvico as 
laryngologist at tho Melbourne Hospital, the Children s 
Hospitol, and St. Vincent’s I h.ave operated on many hun- 
dreds of patients with unvarying success, I always, strip 
up the anterior 2ii9ar from below wilb an elevator, as 
figured in Dr. Dan McKenzie’s book. It is nearly always 
free from adhesions at this point. 

Mr. 11. IVallaco’s method of “ finger ” enucleation' causes 
too much uunecessar}’- bruising. In my opinion it is iiot 
necessary to wait three or four days, as adnsed by Mr. 
Wallace. At the first sign of oedema operate and save 
vonr patient days of .agon}- or, discomfort. As regards local 
auaestliesifi in tonsillectomy I gnve it up more than ten 
years ago because I found secondary hncroorvhagc was not 

a rare sequel. . 

For the p.ast twelve months I have been treating all 
adults with di.athcrmy, .and I noyer use any other method 
oxcoiiting in cases of poritonsillitis. At fir.st I used the 
monopolar method, but with more cxpcrjcnce I have 
ncloplcd tho bipolar method. Using a weak volt.nge and a 
^ Mr/n'f/i JovLi'uatt I'obruary 16th, 1929, p. 296. 


1 t 10 calf of the patient, no severe reaelion will follow 
the important point is not to attempt too imieh at n timp’ 
J 10 active terminal is a blunt needle, am! if thpip m-c 
de.finito septic foci 1 bury the iiceillo in tlicsp to lipcin 
"'iCi sejitic niain'fe.stations it ai.av ''lip 
sulhciont to destroy these without eompletelv mnoviiw tW 
tonsil. As diathermy maeliines vary so nniVli it would li,. 
as well to try tho client on a piece of raw steak and e.li- 
mate that the olfcct on a tonsil would ho twipp ns erpat. 
In tho thirteen months only two jiatients liavp lahspd a 
iiioal. The lunubcr of tvoatmonts varies aceoi-diiip to tho 
tonsil, tho jiationt, and tho olfontivoness of locn'l aaap.<- 
tliosia. 1 always use Wyatt Wingravo’s fonmda. Tlip 
interval between treatments is at least n week, .Miniidiiiips 
throe weeks. — 1 am, etc., 

Jlcllioiirnc, April i)th. W. Kent lluGIIKS. 


hospital radiological SERVIOES. 

Sill , — li appears to me as a practising radiologist that 
the Comicil of the British kfedical Association is to he 
heartily congraLiilatcd and thanked h}' radiologists for 
Appendix X of the Annual Rcjiort relating lo ho.sjiilal 
radiologiciil services (Siipplcmcnf^ Ajii'il 20tli, 1929, p. 129), 
and, in fiio interosls of the private radiologists, widpsl 
attontioii should ho drawn to this nicniorandiiin. 

As ,1 radiologist whoso fees arc dclormincd according to 
the potentialities of the district of tho jiraelieo, 1 Inue 
felt the very unfair competition of hospital radiology, the 
oycriiead eliarges of which are invnriahly hoiiie by the 
eb a ri table side of the ho.spital, wliieli also lias llie advan- 
tage of benevolent local rates, while the ])rivalp radiologist 
is heavily rated at iionnni rnte.s. 

An cironeoiis view apiicar.s to e.visl that it is eheaper if 
tho jialient is sent a.s a jinying jiatieiit to a hospital than 
if .sent lo a jirivate ra(liologi,st, 'J'in’s view is festered by 
the circulars .sent out by lins)iitals soliciting jirivale :r-i'ny 
work. For e.vample, one before me .slate.s, " 'i'he.se facili- 
ties will only bo available for patients wlio are not eligiblt> 
for Iiospilarbcncfit ami who arc unable to pay the fee.s of 
a privnto radiologist.” As the list of fees given range np 
lo six guineas many private radiologists would be quite 
willing to enter for such patients. 

The iiicorroctncsR of a pica of ehenimess is at once seen 
by a comparison of my own priv.ate fees with tliose tiilicn 
from tho scale of fees from two local hospitals and tlie 
hospital which broadcasts the circular mentioned above. 
Tlic fees nic in gniiicas: 



Private 

Itosali >t 

UoHullat 

UohvU’\\ 


Fco. 

i. 

II. 

III. 

Wrist or IiancI 

1 

14 

1-2 

14 

AiiUIo or knoo 

j 

14 

1-2 

15 

'iliornx sercon nnil film . 


2 

2-3 

2 

SCYOOn CXR.HUHQ.tioU foi* 

4 . 

1 

Not s'lvoii 

Not civim 

forcian l)o<l.v 

5-7 



5 

litvvlvuvi \ucal 



Uriijoj'y tract 

2-J 

3 

2-3 

2-3 

Blndficr 


14 

Not alven 

14 





li 

1-2 

14 

Foot 




Cervical aiiino 

2 

2 

14-24 

3 

Skull 

2 

2 

21 

2 

BArinm cnorrift 

2-3 

3 

2-3 

3 

Oosopliftfius ... 

1-U 

2 

2-3 

2 


onlv instance in wliieli the hospitals’ M a 

,t of a barium meal. I have seen • ’ g" 

,1 meal examination made .at one o these ho ) it. . 
id. ono 15 by 12 in. ami one h.^ 12 • « ' 

a gastric ulcer was entirely mused, am i n / 1 
dmost nnintelligiblc; five guineas was dnuge ■ L' 
tient came to mo and by means of e.yl.f 1^ ' 12 

ffoo seven guineas) a gastric ulcer a as displ.a.iul. 
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Mliafc is not realized is that much of this hospital barium 
meal Avork is seen only once, if at all, by tbo radiologist, 
and tho rest of tho examination is carried out by a lay 
radiographer — in contrast with tho work of a private 
radiologist, who screens tho patient at least six times, and 
Usually has sonio knowledge of the physiology and patho- 
logos’ of tho intestinal tract. 

Tho private radiologist for practically the same fco has 
to jirovido comfortable waiting rooms, whereas at a hos- 
pital the patient has invariably to sit for hours on a hard 
bench and is often treated in a supercilious manner by lay 
assistants and attendants. Also tho patients are seen by 
appointment, usually at their own convenience, hy the 
private radiologist, whereas hours of waiting and several 
days* delay are often entailed in a hospital. If an error 
is mado responsibility is definitely fixed in the case of the 
private radiologist, whereas in hospital work there is abun- 
dant opportunity of shifting the responsibility for bad 
work and error. rurther, tho private radiologist in- 
variably rings up tbe practitioner and gives him tho result 
immediately after examination and sends tbe films within 
twenty-four hours, whereas, to my knowledge, practitioners 
have waited a week for a hospital report, and then had only 
a brief written report and no opportunity of seeing tho 
actual films. Tho private radiologist has, in his own 
interest, to watch tho interests of the practitioner sending 
tho case to him, but it is not unknown in hospitals for 
some lay assistant to make derogatory’ remarks regarding 
tho practitioner’s provisional diagnosis. 

Whether a charitable hospital is justified in diarging the 
above fees is a matter for considerable doubt. Vciy* often 
tho visiting radiologist receives one-half of tho fee, and in 
tho illemoranduin two-thirds of the fee is stipulated. From 
tho hospital sido this ono-third of the fee hardly covers 
tho cost of the films j and overhead charges, such as assis- 
tants’ salaries, capital cost, and upkeep aud depreciation of 
tul>€S and plant are being borne by tho charitable sido of 
tho hospital. These, hou'cver, aro being used for tho 
advantage of the visiting radiologist, who often comes from 
a considerable distance and is entering into unfair competi- 
tion with a local radiologistj wlio has to pay rent, rates, 
light cliarges, etc., serious items with which the hospital 
radiologist has no concern. 

As a hospital radiologist of some years’ standing I have 
."cen many paying patients at hospitals, but tho fees in 
their entirety have gone to the hospital, as my own view 
is that the radiologist has no right to uso hospital apparatus 
and accommodation for his private gain, particularly while 
a hospital is appealing for charitable subscriptions. The 
radiologist is fully entitled to a salary for often onerous 
duties. Tho willingness of many radiologists to accept a 
hospital post to which no salary is attached, with the in- 
tention of starting what is really a local private practice 
with the hospital’s facilities, explains why radiological 
posts advertised tend more and more to offer no salai-y or 
honorarium. Such an exploitation of liospital facilities 
Jias no moral warrant, and if generally knouTi would un- 
doubtedly lead to a loss of charitable subscriptions. 

In contrast, we have the hospital which offers the radio- 
lo'’’ist a small honorarium and then exploits Iiis services to 
itT financial advantage. For several years I examined 
cases for the London County Council and various borough 
councils. As these patients were admitted with out-patient 
notes bearing the hospital’s name only, I was not, until 
too late, aware that my services, given for charitable 
patients, were actually being exploited for the benefit of 
municipal bodies well able to pay for them. A computa- 
tion showed that at least £500 should have been paid by 
the borough councils under the British Medical Association 
resolution of 1921, or £125 per annum, addition.al to an 
houorarium of fifty guineas per year for services to the 
cliaritahle side of the hospital, isot only was the hospital 
exploiting these practically honorary services, but, if the 
hospital liad not used its x-ray department supported 
hv roluntaiy subscriptions for this purpose, tho various 
borough councils would each Iiave found it necessary to 
in>?tair a plant and pay radiologists the recognized fee of 
£150 per year per attendance per week. — I am, etc., 

A HosVXXAL A^'I> PniYATZ Eauiologist. 


^ITEEXAL MOETALITT. 

Sm, — Tho Minister of Health has stated that medical 
practitioners are being asked to supply information from 
their experience which may siiggcst means for the reduction 
of tho high maternal moriality. In spite of better trained 
midwives and medical men, a more general application of 
tho principles of antisepsis and asepsis, aud less mcddlc- 
somo midwifery, tho •percentage of mortality remains prac- 
tically constant. Perhaps my own experience as a rural 
practitioner since 1898 may throw light on this apparent 
anomaly. 

During my first twelve years of country practice in 
North Dcibyshire I was only rarely able to obtain tho 
services of a trained nurse or a certified midwife;' in 
general, the nursing was done by a neighbour, and, in 
spito of the pressure I brought to bear, tho standard of 
cleanliness was often not veiy high. But I do not remem- 
ber losing a single case from sepsis. It was a healthy 
district; the women led active, healthy lives, grew their 
own vegetables, and drank pure water from the hills. The 
majority were able to help themselves in labour. 

I find to-day that women have become less able to face 
labour and to help themselves; they are exhausted early in 
labour, cry out for cliloroform long before they should 
have it, and, above all, they are more liable to sepsis. 
Moreover, I know cases where the patient delivered herself 
before the nurse or doctor had time to do anything, where 
everything was perfectly clean, and yet sepsis developed. 
My experience suggests that in a very high percentage of 
cases the patient, even before labour, is suffering from 
sepsis, whicli is ready to flare up when her vitality, already 
low, is still further lowered by tbe exhaustion of labour. 
Many women who develop puerperal sepsis arc suffering 
from pyorrhoea or septic tonsils; the majority suffer from 
chronic constipation with auto-intoxication. My view is 
tb.at tho ultimate cause is bad feeding and bad hygiene. 
Notwithstanding all that wo hare learned about the im- 
portance of vitamins in the diet, many people consume 
vitaminidcficient foodstuffs in large quantities — white 
bread, pastry, steamed puddings — and when they have 
loaded their stomachs with those they have no appetite 
left for natural foods such as vegetables, fruits, rice, and 
oatmeal, all of which are rich in vitamins. Inevitably 
with such a dietary they suffer from intestinal stasis and 
are exposed to its consequences. I believe that good feeding 
and the prevention of constipation will go far to prevent 
maternal mortality, and that it is the duty of the medical 
attendant of the pregnant woman to supply her with a 
suitable diet sheet and instructions about personal hygiene 
which will serve to promote her own welfare and that of 
the unborn child, — ^I am, etc., 

J. A. Bexsox, L.E.C.P. and S.Ed. 

Green UammertOD, York, May 3rd. 


HEROIN AFTER ABDOMINAL OPERATIONS. 

Sm, — ^B’ith reference to Mr. Woolf’s article on the uso 
of heroin after abdominal operations, which was published 
on Marcli 16th (p. 499), it may be of interest to record 
a case I had recently under my care. 

A man, aged 35, was suffering from great pain from lumbago 
of obscure origin, so that he lay groaning in his bed. He 
begged me not to give him morphine, as it had nearly killcrl 
hiin before, so I gave him one-sixth of a grain of heroin 
hydrochloride. About half an hour later I was called back by 
a very anxious messenger, who told me tbe mao was dying. 
I found him cyanosed and apparently not breathing at all, but 
the heart was still beating, so I waited, and after a few 
minutes he gave a deep snoring breath, much to my relief. 
I performed artificial respiration, apparently without avail, 
and in the meantime another doctor was called in, without my 
knowledge. I reassured the people as much as possible, and told 
them to hold the jaw well up to avoid the awful snore when at 
last the breath should come, as it was sure to do, I said. I then 
left the case in the hands of my colleague, while I gave an 
injection of strychnine hydrochloride l/12^grain— a big dese, for 
I felt that a d^perate case required desperate measures. Alter 
a few minutes cramps followed, and I was r.fr.aid I had poisoned 
him with strychnine, but fortunately in about two hours’ time 
tho breathing improved and he went off into a quiet sleep. 

Wliile my colleague was looking after him 1 went home to 
hunt up the known toxicity of heroin, and I found that this 
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)s loboline mi^bt bavc boon usotul au - - 

torv'slimuliuVt."' 'ri.c condilion.was uiuloubledly alanning, ns he 
b^^lmrilc black during ibc lapse 7 ^ ^'ce rmnulcs 

when another deep breath was taken. I > ' ; P’’ m' xlmal 
safer in future never to begin with more than the m.iMm 
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in the actions at Hashin, Tofrok, and Tamai (mctbl with Iv.o 
clasps, and Klicdivc’s bronze .star) ; in South Afrira 111 lOCO, 
ns r.M.O. of the lOlh division, in the oporalidns m I'-iju 
Colonv, including tlio action at Iluidaur {Queen s lacilal mil 
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..V, including the action at lluidam- ihUicon .s inc. i.l min 

two clasps); and in the recent war of 19 W -18 (inoilal, slai, iinJ 
-•-* -v medal). In' 1903-4 bo was suponntembn.- moihal 
Jamaica, chairman of the Board of llcalth ami imral.,;t 
/ogi.slative Council. As surgeon general he seiveil m 
„.wi n-no aimninted bminravv Mirg.mi t 


Sriaml”wJhouf a“"Nobo^^^ 
oA,.,,;,. d.mi'K. livnodermically. I once gaao 1, 


citiy. tv 

•taking a lively 

(nt;v;;;riu'currcnt o^nls -hcrcas^i^c ~ 

piteously, unable to swallow any food 01 c\cn to .speaic. 

It would bo intcrc.sting to ’'"'""I, 


III me iJL’Uiniai i > i: •. h 

the York Command, lie was appointed bounravv Mirgeoa to 
the King in 1910 , received tlio C.H. in Wl/, ami mis ,al 
Knight of Grace of tl.o Order of St. .Tolm o f.levusa em. 

- - - ....tnU ttnllmeJne Juno, daucblcr of E. 1 >. el. 


3 raco of tlio Order ol bi. .lonn o. ... 

tried Catlierine Juno, daugblcr of E. ». Sloi'(lni:in. 
igli Ereall Hall, IVellington, Salop. Slio ilirJ in 
ives two dnngbtcrs. 


1882 ho married Cather 
Esq., of High Ereall 
1920 ; ho leaves two dnnght 


l 920 ; ho leaves two dnnglilcrs. 

; Surgeon Commander James AValtor 

(rot.), ^ died in the London P’' VV' \n\ '.mrC M 

educated at Edhihiirgh, where he graduated ^ 

in 1084 and entered the navy ns surgeon on August AJlli, U.,o, 

becomitig staff surgeon after piTrank wis ih'in^'nl 

in 1902 , and "> S’ 1 I.M.& /Jem/.Vm, from 

llfc"irttleshT,rV;AVS. Ho' 7 oj.’'in":i 

II.M.S. //hitetrm _ rn 11.0 J ... 


.iaoc,««. ot «.<, »™; “fce «“ 

respiratory cciitro .csnirilion would diminish 

lungs with air by 

rnthor than f iiitorforing with' tho 

■mo. ti\ "'y, \ih fact that evon nine grams 
resiiirivtiou (roasstucc y <i;,,,t cnoii l)o"aii to iniprov'c, 
]J\ failed to hill!) the T by the stiych- 

thoiigb !><)''' fEi' ^'“*1 the respiratory centre has 

nine is difheuli to s. y . • ;roncrnl annesthctic, it is 

already boon J ^ 1/12 grain, especial y 

probably wise ° fi yo 01^^ 1/12 g,,i„ 

•to elderly women, ,,„t it depends vciy much 

is- not cnongb * (.cverity of the pain.— I am, etc., 

on the body weight and the sctei isj . ^ ^ 


iV -ST <3 7/ a /»v/«a in tlie Atlanlie lleel.. Jie u-j...... - ■ 

prhiipid'''mcd:c;r"o£ 

■’Portsmouth.. a...> served „ ,, , , ,, 


Rasleiilnirg, Trmmviuil, April 23i0. 


■-Major Stephen .|?'tp*;^ 6 a^tgcd^if 4 !'* Be "'•ss horn 

Haiighlcy HoM.se, . nffo t thp^army as snrgeen eii 

.XivXi:; a So 

(veth-ed with a graln.ty on aid 

Lient. -Colonel ¥))i" p 1 '72''' Ho wiis horn at Maidon 

at.E.vmimtb on fnsfi was educated at, St. Georg'' ». 

Newton, Dorset on .Inly 5tb, 1856. p.p,). in 18^. 

and look the on .Tidy 30th. 1881. In' 

Entering Ibo ‘r,;,.. (,vpiily vear.s’ .service, ami relireil 

l,ccame "Leved n flie^fleclninnalaml rampaign of 

on Jnlv 17 th, 1909 . He sciied in toe Jn frontn'r 

1884 - 85 ; in • 1 '.' o-is o,nl ia tlie’Soiitli Africa" 
(nmdal aiul Klied.veb l.vmue^).^;;". , CMhiny, and the 


Khedive’s hvo.ue 'ie C’oionv and the 

u;rin 1902, l.''“''P,f';.'oo’\v'inrt'»' Q»o>m’s niedal will. H'roa 

.or Colony, 10 . 'g war, fioni 


JiinriTtli, 1915 . - 


InUicvsUtcs finti Ci'oUtSC! 


B. 


„,,reeT.vc uvromorn'O ^.^'*“^0.. ™a 

q„, _ln the recent annnai icy T i.nitcd attention 

cmrt’io, W..UC1 S.“:;SaJ. „A, roromd 

was called to the had been tbreatened 

tp the society in ]" hvPodeWnic lU'edlos. 1 suggc.s , 

rtcTnccdlel that I ''u2l ‘Jlathinm-iridinm 

i'r’of {s<“'y' 'i‘” 

inav bo ciu.sod by, s. y , 1 . 

iii'pdb'.s.— 1 am, etc., .p Phe.ston, M.e> 

Lon.lon, W.E 


UNIYEBSITY OE OXEOBB.^_^ 



Univuusi’I’'.’ 1,1,, {IGO guineas) ami 

The cKaniinalion lor Imbjf 

lor two waniination arc are tejm 1. 0 

The subjects tor imtry tonuy hIu. 4' 

JllU^ IjOlulon* noUOI^O, OO^^Cl ‘ 


®ljc 


.vE,,J|giaS35rSs:t=ss; 




deaths in the services Mcdirol 

. Wallace Kenny, ,,go,i 74. Ho 


St 


Major-Ocncral WilH;- WaUace : 

(-^•':/’iri,“ua;!dra. ’co. C.av 


on May 


■rG-et ), died at thiHon. ^’K':’ “n o.'/jnly Wth, 1854, the 

^asSimV-t [%>„tag^K;nny. and^ 

son of the late J 'V be gradnat_e_d a-‘.,lV.±n..m,tlv bo 


aon of wl erolie Rvadnatod as 1 - y- — ,,, 

Trinity Co logo. H Pbn.^''j^ p S.l. .n 1875 .^ S 
in c S t in 1889 - Entering J^-t'coioiicl on April 

beciuiic 1 Q 77 Jio attained the n ig03. and retired 

O" ®Vl\,.%eon general on June 8t >, from 

1st.. 1904. and ^ ^v.as immediately le on 

mmir iale. ami served P>. se i vinK n>> K''ai>'.T 

-Q >'lo Soc^n-emS.-^ 


M, JlOIf avvvv v*.v- - 

following 20 a wee ^ ,,ero am 

„n,i the requisite c.va . .. ,w no 


luj? 
’3 on 


hw „ ,, ,„„ii„,n.».iin.««i"e''’KS o'. {■ 

II AbrrnoUiy. \t. K ggisiiolm. G-, n. Ilomleramt. ‘ , 0 , 

H. V.^Cliayi. l y E; r,u<ialuo (o. C- 

n.GERtcmnt.E M. «• ''’"A' 'nem K. . 1 - Scla.rr. 

moor. A. E a. ("g„)i;„r, h- Ee"«a‘''f. ftiinclu'r. E. 

AlaGiav. V S, G. WooH. 


j;, N. Bov(0, Cl. rrizo, conf»i«tnij» ,„iticriii incfbc^t 

The natbgato o^.uu^ ■” 

Bot of 'ed o Jlr.M’ni Ming 'Iso- 

has been auariicii 
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sclf-acccptance. Finally, .-''I''' i,p' 

iivm tlcvoi^l of niiy sfrcalc of cynu'isin. ifanj n fnuo Uc 
lii'is (Tosta-iUctl to ind villi poals of bnyi.xl'i lan^liiev some 
absurd caso of bumau fiviuiiy, and yol ouc was ooum ows 
Hull ibroiigb il uH llio .man was “vigorous vilb .spiiufual 
purpose " 


'J'lio tlo.-iHi It'nk BmWeiily, on 

.raik:,,- ..n,i ,.,s t!» 'iw«riui 
duriug tbe period ly,- Penuov was au 

lor Meilkiil Assw-uxliott =' 

Soeioty. 

1 191b of Dr. •Toun' SroTii-iTiT 

'I'he deaUi ore.urrcd. on Mun 1 .] J . ^iuiufriesshiro. 

Dv. lb'll was 70 ycais ol ' 'I w'tUcd iu Uis miUvo 
eslod in edui aliou, ho iws loi „„o sou, 

two daugbU'VB. 

, of Dv. RouEiiT Tsen, 

Wo vogrot. to reword StobiiiillR House. Ooit- 

■wTiieli 1.00!' plmw i2lb.’ Hv. I neb. who. was 69 

l,,idoo, Midlolluan C.M. at tbe D.urorsity of 

voars of ago, ^ S\,ban fortydive years, be bad 

tu,St=x; 

.iwvte's '>";!,y;Sr A '¥ 

for tbo eonnty of J,. live 1/1 Midiotluau \ oliui- 

luodical onicer and .p^. ■„, odueatiomd nlfairs. J'or 

rSs. " k' If "1 e oUl SebooV Board nu- V 

iruv years bo was a ibc Sehool Board 

for a period be was tl,o lirsl eb.iiraian o 'o 

ceased to function be „„ Hu' occasion of b -s 

wa 
is 


lEcbical JlcliTS, 

• Tub next luoctlnc ot tbo Society for tbo Study of Iiiobdcty 
■wiBboboVdiu tbo rooms of tbo Medical Society of Loiulon, 
n Cbnnao.s Btroot. C.ivcndi.sb Sipmro, lY., ou anesday, 
TtiH" Oili jifc 4 n m when W. McAdfini liiCClcs ^^’lU tlclvvtt 
Ws\wlsid«itKddfc^ -• Sonic gaps in tbc study ol 
inobS •’ and Sir ^Yilliam 'iViUcox ivill open a discassuai on 
» 'iM,o toxic effects of uiothyiatcd spirits and Impure torn, s of 

dlCOljOl. nV Shts 



-lixt iSSof 1^;, , , 

js sni vivi'd by bas assisted bis 

’';.n“SvY» 'v» 

£r;.t:r&w 

lonisl, bonovary pbysua.ui i jjr. y.ix 

atr.vr.«uis- df IUe.tlam.s Hospital. Coimnba.n. ,b 

formorly <lirect»r ol tin. . infectious disea-ses. P ■ 

n„a o 'oa.n.,..r antlu.rity « -wt prnf.M-sor of cbmeal 

«t t lu- C I«-iiiioiit-l'Vrcord niodical icbool. 


ret is n Bourn observations on uisoasos ^ uu 

;;',Yo';,;r:iin,;v;."‘ Mombe-s ot u.« ...o.ii<.»> “■ 

bcsoarcli. is being puWi.sbod by tho Oamiui i^o o.n» 
ll-css. Tbc Mtlo t'fho Moricn, ^ , 

taBCT.'Cov.oxnir.G.,S,rAbK™b^^^ 

Jms been appomtod Tropical Modicltic. 

at tlio Jcoiulon ® , pAri'clnson was deputy nssistiuit 

During tbo late war ^ . . Arniv and Inter nssistnnt 

‘Ss”o;s,5ivs;.f 

College, Millbanlc. tbo Toovganized Continontiil 

TUB second animal niooti g oM^^^^^^ jq,,, , 

Anglo- American .f.p -.^mico and was an o.xtroniely 

tbo salons i.tl,cLu^ ’i'lm boaorary sccri'iary 

onjoynblo and ^ '’gi cnvood-Dinnp 54 Bd. Vlcto.slliigo, 

" S F».»- '« >■<■'.> 

mooting la Florence. sovvtng as moinbors of local 

past Ibroo years boon tbo on > oa ^ numibin 

Oatbenrt is , . . Comm itoL. 

SiSi^llii 

lH5i§lSiS?SS 

'If 

\a, Vacn lb 6° Covcimcs t.tvMaiou. 


ibc Gorges-dmiav'', "-0 

of Ibo %oiabos t 

wore road : botwcou ^ i„ tbc auU- 

j,„u,,:., ,;“rs kk-S'SS 

Medlcaios" of arranged Giro"b''^_ pinccs 

and 15tb, rrom SoptomVior ’.,|,^rtroiisc, At.v-lcs; 

vcBOvts in tbo Alps Grando'Gbn^ 

visited Inciudo . ^ ,' tIiO cost of tbo Htndenls in 

Dniat and Obamonlx.^-{,'|°^„^,, to >ncdlca'^«^^^ _^ 

H is open or information niai j ,t(,^ovt8 ol 

ti.oirliualyonr. 5^«""^,^jlcratiou ol tbc Uca 

Madame .InpP* Sgnaro, W.C.l- j gtrnBlioiirp 

Draiicc, 1. Ooiuoi / . . .„j.ology w i" '’y' f .^or Canny t, 

SSsriiS-" 
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Vftuclicr, autl Joublot. Tlio prograiumc will iuclmlc clinical 
instruction, deuioustration ol apparatus, and operations. The 
feo is ^00 francs. 

The late Sir Alexander Ogston -has loft, in addition to 
considerable real estate, personal proi^erty in Great Britain 
valued for prohate at £-10,278. 

Tuc May issue of The Mission Hospital, which is puhlished 
by the Church Missionary Society, contains an interesting 
account by Dr. G. E. Dodson of the progress made in Persia 
as i-ogards medical treatment and sanitation during the last 
twen^*-tive years. In the same issue lliere is a memorial 
nolo about Dr, E. F. Molony, who went out to Persia as a 
missionary in 1926 and died in Kerman last February. 

Becext celebrations have included that of the seventy* 
fifth anniversary of the Spanish journal £l Siglo Medico, and 
of the second centenary of the birth, of Lazzaro Spallanzani, 
at Reggio Emilia. In Juno the Dnitersity of Toulouse will 
celebrate its seventh centenary, and the Academy of Medicine 
of Kio de Janeiro the centenary of its foundation in Jnly. 

"We have received the first issue of J'oiischritte der }CcnrO‘ 
logic, Tsi/chidt) ic nnd Hirer GrcTv:gcbiete, a monthlj^ journal 
published at Berlin under the editorship of Professors A. 
Bostrocin and J. Lange. Its object is to provide concise 
survey's of recent x^i'OS^Gss in neurology, psychiatry, and 
allied subjects. The present issue contains articles by Erich 
Gnctmann of Munich, on **Kon-systcumtic diseases of the 
spinal cord, its roots and meninges ” ; by Arthur Kronfeld of 
Berlin, on “Advances in psychotherapy”; xiud by Gottfried 
Ewald-of Erlangen, on “ The endogenous xisychoscs.” 

Th£ issue of the H'/rricr Jdinischc ll'ochcnschrijt for May 9th 
has been dedicated to Professor Julius Hochenegg, director 
of the second university surgical clinic of Vicuna TJuiversitj*, 
on the occasion of his having occupied this position for 
twenty-five years. 

The Paris* Lyons and Mediterranean Railway announces 
that the through Pullman express bet^veen Boulogne and 
Vichy will cominonce raiming ou Jnu^lSth in connexion with 
the 9 a.m. service from Victoria, 


attii ^ttsiuers. 


All communications in regard to editorial business should be 
addressed to Tho EDITOR, BrWsh Modfoat Journal, BrWsh 
Medical Association Houser Tavistock Sciuare, W,C,1, 
ORIGINAL AllTICLLS and LITITERS fotvraided for pubUcatioo 
are understood to be offered to the linUth Slcdtatl Journal 
alone unless the coutrary be stated. Correspondents tv ho wish 
notice to bo taken of tllcir commanicalions sliould autheDticato 
them tvith their names, not necessarily for publication. 

Authors desiring REPRINTS of their a.i tides published in tho 
British Medical Journal must communicate with the Fiimncial 
Secretary and Business Manager, Bntjsh Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with leference to AD VEUTISEJlENTto, as well 
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Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumshctigh Gardens, Edinburgh (telegrams; Associate, 
I'dinlnirffh; telephone 2-1361 Edinburgh). 


QUERIES ANSWERS. 


Flusuings. 

•• Erebus ” asks for any tre.atmeut likely to improve a lady, 
aged 56, who, after hysterectomy and appeudicectoniy, gets 
sndcleu llnshings of face and other parts of the body, which 
nnike her feel tinable to do anything nnd depress Iier. The 
llnshings occur at nights and keep her awake ; she is anaemic 
and nervous; ordinary treatment has not availed. 

Disseminated Sclerosis foexowing PiiEGXAXcy. 

Die E. Collier (Felliug-ou-Tyiie) writes : I have at present under 
iny care a case of disseminated sclerosis which has occurred as a 
Feiinel to pregnancy. Tlie pstient, a young marned woman, 
aecd 25, on getting up on the' tenth day '.xftor her third normal 
couUnement and puerperium, discovered that she was very weak 
on her legs, and giddy. The symptoms li.ave progressed until 
now. one mouth after the coufinemeut, she presents most of 


the features of disseminated sclerosis. I shall be glad to know 
if any of your readers h.ave met with similar cases of dissemi- 
nated sclerosis coming ou after pregnane}. 1 may add that 
liiavc ruled out the question of it being a hysterical condition. 

Sequels of In.tcctions of Varicose Veins. 

M.B., C.M.” writes to say that he has had varicose veius in both 
legs for many years. Lately the varices were successfully 
occluded by the quiuine-nrethane solution, hut tbe “ tired ” 
feeling still remains after a short walk, and the local oedema, 
W’hich was always present before, still persists, so that he has to 
wear elastic stockings, as of yore, to give the desired support. 
There is no pitting ou iwessure, and tbe swelling is quite local. 
He now wonders if the dee^) ^eins are varicose, and is desirous 
to kiidw of au 3 'thing-that 'would expeclitea cure, if any. Headds 
that sixteen injections of the solution were made in five days 
without any uutoward results. 

Atteb-effects of " Twilight Sleet.” 

Dr. E-,CiJr.Now Plummer (Loudou, X.W.) writes : With reference 
to J)r. Frank E. Kingston’s inquiry in the Journal of May 18th 
(p. 95Sl, the amnesia Of ” twilight sleep ” is not a “ deliberate 
Xorgetting,”.bnt a mental state induced by the dings emplo}-od. 
I have given “ tu Right sleep ” to several hmidieil patients, some 
of tliein twice and three times, and have kei>t lu touch with 
many of them. Having also dealt with many other patients 
with various psyclioneuroses, 1 have been ou the alert, but in no 
single instance have I seen any [isy^honenrosis that could be 
attributed to “twilight sleeji.” Ou the contrary, xu*ospective 
mothers u lio had a dread of ohildbirth almost amounting to an 
anxiel} stale Iirtc, after a successful “ twilight sleep,” com- 
plolely lost Iheir fears aud been able to contemplate later 
Xn*egnancics quite calmly, so being freed from a iiossible cause 
of psycliouetirosiF. 

Axillap.y nvpcRiDnosrs. 

Dr. J. .T. M vui.Bor.ouGU (Gort, co. Galway) writes in nnewer to 
“ D. G.S ” inijuiry of April 27th (p, 795).: I have found p. 25 to 
30 x>cr cent, solullou of aluminium chloride in distilled 
water porfecil} satisfactory in a number of cases of localized 
excessive sweating. The application is allowed to diy on, and is 
renewed every second or thinl day. Three applications at these 
intervals may bo made, and then tbe parts sliould be left fora 
week, or until rocurrence shows itself. The lotion should bo 
allowed to dry completely before clothing is resumed. Some 
•slight momentary irntatioii may be caused by the application. 

“ X. Y.” writes : I suggest tbe use of lignor formaldehyde saponatus 
Tins is, 1 believe, an excellent skin antiseptic in cases 
of dysidrests, and bas a decided lUying effect upon the s^reat 
gland?. A few drops rubbed over am! allowed to dry ou the skiu 
are quite effective. 

Painful Heei^ 

G. F. r. ’ writes : I suggest that the condition of “painful heel” 
complained of by “ Giza’s ” patient (May lltb, p, 890) may be 
due to constrielion of the circulation of the foot resulting from 
uudae Ilexion of the ankle while operating the accelerator pedal 
iu driving a car. I have recently had puzzling symptoms of the 
same kind, which were relieved by raising the heel of tbe right 
foot by means of a wooden block screwed to the tloor boards. 
The wearing of boots, especially if rather tightly laced, is' 
Xiroba'bly a predisxiosiug cause. 

Db. W. Johnson Smyxii (Bonmeiuoath) writes: The painful heel 
condition referred toby “Grz.'v” is j^robably a peripheml neuritis 
affecting the calcaneal branches of the posterior tibial and 
exieriml saiJbeuons neiwes. As bone disease is excluded tbe 
case is a liopeful one. Ifind that these cases get well after a 
few days’ treatment by diathermy. Tlie treatment is given 
twice daily, tbe heel being wrap^ied tip in cliamois leather 
between the applications. Rest iu bed or ou a couch is essential. 
Alcohol to be excluded; 1/4 gram of calomel to be given every 
six "hours before meffls. 

I.VC03IE Tax. 

Dcpicciatlon of Car. 

**A. E. B.” inquires whether he can claim depreciation in res^^ect 
of a cai bought new, not by way of replacement, iu 1926; his 
auditor says ” such a change can be made only if aud when it is 
reiilaced by another car.” 

♦ , • Yes, he can, and iu our opinion should, claim depreciation. 
On the 15 iier cent, basis the amount to be claimed for 1929-30 
would be calculated as follows; 

Vnlne nt December 315*. 1957 £300— £45=£255 

December 31st, 1928 £255 — £ZS = £2I7 

Dvpreciation for 1923-30— £217 at 15 per cent. =£52 

It will be seen that " A. E. B.” has lost, temporarily, the allow- 
anca for 1S27-2S nnd 192S-29, but this will be allowed for when tbe 
car is renewed if an “* obsolescence ”olaim is then made. 

Car Transactions. 

“ W, L, T.” bought a car in 1923 for £250 and sold it in 192S for £5, 
when he bought a car of a different make for £192. The inspector 
of taxes will allow the cost of renewal— that is, £192— £5=£1S7, 
but not depreciation ou the new car. 

Ve advise our correspondent to accept that view, v.-hicb 
bas judicial support, but to claim depreciation allowance for the 
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year 1950-31 the gi-oss liability for wl.ich will uotbo affactea by 
' ■A®sniniiis tlte aiHu-opriato rate to bo 

. ZO j>ov CDiit,, bo. Will lia.logiojr- /'or. ttio time £58, but it ho 
tcmexTiboia to clainj obsolcscoHca ftlloxraitoo wiioii lio rcninccs 
Ills present car the temporary loss ol alloK-oiico xvill then bo 

atitowaticaily imt riiiht. ■ 

"G. B. S.” bought a socoud-Imxul car in 1926 for £115 ami 
coniiviencoa practice in .iamwry, 1927. Ho ba? been allowed Bio 
car^/nr depreciation, and tuvs new sold Ibo 

Xin\ ? bought a non one for £130. B’hnt sbotilil bo 

Ohsolesconoo nllowanoo £n5-£30-£3t)«£K and 
(2) (leprociation on tbo xicw car £130 at 15 per cwt.=£20. 
- btriotly, tlic former awouut-tUat is, £55-shonltl be reduced by 
the proportion npplioublo to tbo use in 192S, as compared with 
the amount of use after professional rvofl: was commenced, but 
£H>^ai*eutiy tUig wouki bo tthiiost, i{ uoc quite, uogHgibfo. 

EmoUanenls of Assistants 

finplojed ns an nssishniit. Bor the first four 
.monllis Uo recGiveii a cash payment ns sniarv, ntitl tbo cost of 
Ina board and lodging was paid by his prinoipai. Subscnuciitlv, 
ns a matter of co/n-cuieiioo, tlio principal “suggested that lio 
a TIT 51^?. ^ s cost of board in tiio lUoutUly cUcque paid ” to 

J. II. R. anti that tbd latter sbonld pav tlie landladv on Iho 
former s boiialt. “J. H. R." has been iissessod to tux on the 
total cnsli payments. What nro bis prospects of a euccosstnl 
appeal ? 

* , ’ It is, oi course, dear that under the original arrangomout 
" J. H. It." was not liable for the value of the advantages received 
by way of lodging. CThe qnostiou is whethor tiio elm ngo" brought 
him into the position of x-ecoiring cash, subject to a comptilsorr 
application thereof to the cost of his board, cto. 'Xlie distinction 
is, iii.anj’ case, a fine one, but it wiii assist our correspondent in 
his argument if ho can show that the cash pai’inoiits to )tin> 
lluotuatod precisely with tlio amounts payable to his laudind.v-' 
that is, that liis prinoipai received tlio advantage of any allow- 
hucos for ntisonoos, etc., and bore tlio cost of fluctuating estras. 
If that was the case tlio argumout Hint tlio payments by the 
priiicipai were made to liie lawilaiiy, "J. II. R.” being inerety 
the ohannoi by which they reached her, is gtroiigtlicned. It this 
caxiuot bo vWoved, wo four tliat tlie dooisioii would go against 
" J. n. R.,’’ on tlio broad grounds tliat lie laolis equity— baviiig 
bad tlio boneilt accruing from tbo payments— and tliat, so far as 
the legal position iaooucerned, tlie cash actually passed into his 
possession. . 

Occusiciiaf Residence in tins Corntry, 

'• F.'E. nr." refers to an nimroi' given to “ Coroiis " in onr issno of 
Mav lull, and asks liow is income from iuvosimonts •• ciiarged by 
Way of sooui-lty in lavonr oi the awmUty," and aiso wliotlicr 
“a miwcioil person living for any length ot lime iu Eugland 
(la his wife’s flat) is liable to income tax on any income be 
receives, w'liotlior it is paid in England or Evauco.'' 

The law ileaiiug wilii liability arising out of occasional 
residence in tiiis couutvy is more tliau ordiuarilx' compiicntcd, 
and the deoislon to bo arrived at depbuds usualty ou a gouer.a) 
view of all tlib circumstances ot a partioular case, and wo cannot 
uudertaifs, tlicreforo, to give an adequate repiy iu these oohunus. 
Brielly, however, income may bo oUarged in the iiiauuor sug- 
gested by making it iogailj’ payable to trostocs appointed to see 
, tliat tiic annuity is dniy paid, or by giving a lion on tbo scenviUes 
thomsclves. In tlie circumstances mentioned tlio liusbaiul would 
become a Britiah rcsidout ns soon ns ho caino to tho country, hut 
miglit ho rogardablo ns an " occasional ’’ resident it Ms return to 
tho United Kingdom vvove not habitual. It Uo is an oocasiotial 
resident only, lie would not be tiablo on incomo accruing aliroad 
from slocks, shares, or rents, but not coming to tho country, 
If ho is a resident, and not an occasional fosidont, ho is liable, 
whether such incomo is received boro or not. 


tETTEKS, NOTES, ETC. 


Tm5 USK OF TUB Tonsils. 

I>a. F. G. GiVUDXEU (Oxford; wrilos; Sovcvai letters have appeared 
l/ito!r nndor the above lioadnig •, without csprossdig ««. 

Way ! be allowed to state a relevant fact 2 Jii Abyssinia it has 
been tlio custom from time out ot mind, I believe, to remove Uic 
tonsils ot nd children in inhwey. That tlio custom is «'tthoiit> 
bad aftcr cKeots may bo iulei-rod from tlio fact that tins people is 
always (ioscriboil aaa '' waviiko, big, and woil-gvowu race, /»>« 
Eugland, ill sending out diplomatio missions tiioco, has alwajs 
Viixui U<if<jcoUGO to tiJcso qiijiUtres l> 3 ' choosuij^ uiQiJ ^)jo wero mso 
" bj« awU wiiU } 4 ro\vii,*' in onler to pi-odnco ft }<oou mocal ciwcu 
- ■ — tUftt a nation thc.v Ji/ivo Uceu 

I ■ Ijcllovo they canio very iionr to sn\>)ccUou U\ 

' . to’onio timo ftj’o i ftUc\uiQ<.l a iucOtl«|» nk 

, „ V V ciK? by iin oKi’ct'iQiicotl Biirfjoon on rcitto^'af 

qnostiou of t)»o fcmoio onccls» ot ioVM 
Gouotat bcatth. Iu tbo discussiou X Oosci'ibeii 




UlO A-byssUiiau custom jif? a yj/?nntio '*/?rtrf^rn7 
over a whoie people during a very long pcidod - 

i slalci) that 1 bcheve'd 0 u 

removed by means of the index iin"cr-nail * ?)’*'*' 

been able to obtain a little findhef iiilorumfiriwl^",'^ 
Ivuiihiosg of ail English rosidout, 1 witbor thni ^..2 

effected by moans of a liorsQliaic iioosc. l( this ghes wu-fi ll 
loft tft anti (tiQ child swnitow.s it, along iviili iho pnri«V,vi t 
oi-gaii when the latter separates, ft ui.aj- be 
oucc common in ttio conntvy, and tho oiisfom nroS 01 it ef , 
dotcrmuiatioii to erailicalo it liy i-omovpig its seat, 1 eiithcr l)jii 

family have suiTorcil' out p,r,, 
T 'vhcve I lirst read o! Ibism'it- 

‘■o'e‘‘oi'co to It iu any of the Ijooirt it n,v 
^ ‘=''^“11'* P' 5'0>'r readers may bo' nblo to s« «>!?. 

the use onbi ?oS“" ^ 

• Tosta PniiNTs. 

rocQut ly informed us that .a patiaiit Imd brcmrld 
him a leaf, suspeotiiu' that i4 was tho cause of an nttaclcofciu- 

lia mllod the loaf, niid shortly altorwards ho iiimseif was ntMdi,'i) 
With conpwclivitia. Ifo ngocrtaiiiod that tha pluiit lioloiry,! 
to the Jliimctt tamily. Bo iiavo made inquiries at the ko\.\i 
JJolauio tiardeus, Row, and the Uirootor has been good < ‘ 

to.give nslbo (olio ' ■ • • ■ <■-. Ho savs tliat it 

unusual for cases of . 

Iltmea rfrgniis, wide . 
conespondent. Inslnnccs of 


is IMt 

contact witli leaves id 
plant rofeiToil to liy niir 
injury by this plant, liouinor, 


niuiear to ha rarer tlinii itijiuy by contact with Jihii.i tii.ricfthiiiir. i’i 
or I I'tirtuln, ohcoiiicti. Avery largo iiiiiuberor pooplo api'c-n* la 
ho luimuiie from tlio troubfe oiiusodby Imndimg somo of nllol 
these plants. All Iiavo at one timo oraiiotlicr given rise to akin 
in-itatioii among tho gavilonorB jvl Keiv, tiioiigli not even- year. 
Oil one occasion two men ami two women cmiiloyod at tlio 
Royal Botanic Gardens were sxiffoving at the sanio'tiino hom 
(lormatiti.s caused by Ilumen ekpa>Si. A coircsitoiidciit In 
" Gardoiiiiig IHiislvated ” ot July 29t!i, I9U, wrote; “J dread 
liandliug this ifiimni, as contact with tho Icavc.s qiilcill.v iwiiig'i 
oil severe iii/lauiumtioii of tho eyes, whicli talioa boi'uo tiiiie 
to p'ceovor from. b’Crango to say, attlioiigh I liavo liandied 
JVimida Dicpnicn in fiirgo qiiantuio.s, anti in all singes, and imm 
trequeutiy- ti'iuuuod up lihns toxlmkiulron^ I Imvn never foiiiul 
any iiioonvoidoiico from cither of tliose," Against tlilna iiicintipr 
of the Kow staff is vdry siiscDptiWo to poisoning from Jl/iut lo.wo- 
<kiidroti, hut tins suffered uo lujut'i' from ImulUnyl’iimidn uireniVu 
ov Jliimca ehynns. 

Omk Spq.iJj IN Tur.tt.wnvTJcs. 

I)n. G. 0. EKTitF-ii (Barnet) writes; Bivo liccs are somolliiie.s frd 
during winter qn syrup. Itisasscvleil by soino csi'ort beol.eepoi'i 
that i( beet iuslomVot oiuio sugar-is iisod in its iwepanitiuii 
dliirrliooa may vesutt, whoveas cano sugar Is safe iu thin rospccl. 

' I’erliaps tho iilniistry of AgrionHino could supply liitorwallon 
conccvniiigthcdifCcrouco iietwooii tlio two sugars. It isptwilbln 
that tlio trnililioiial objection to lioot sugar lor bco-ioeAbq' iw 
longer tiolds good, liio oftewiing aiibstaiico having, as l>r, 
Caniovim suggests, boon romovoii. 

OVAlUo'ioMV AFTUtl SUVKNTY. 

Mn. F. HbTOV.u.’t M'ai.lack, F.U.C.S.Eii; (Upphtghflm), write.';; 
air 'iVifilams'a ncoovinl o( ovariotomy iu a woman over TO yCaw 
oS a"B (British flicdiad Joiiriinl, Avwil 13lh, p. 679j proiiipts 1110 to 
iiosonbosvsiiwvUwcasQ. The paliont.an actlvo married WQiiinn, 
a"ed76, who had had oight childroii, tho last when she Was 45, 
flmtiioUoed an abdominal swoHing in tlio sumwov of 1927, wldcli 
iiiorcascd sowowliat rapidly during tlio last six inoiitlia. .She 
bad cousidcralilo pain in tlio letHiynooboniitium, ami w shed to 
got rid oS Uic awoliing, as it impciloil ber tu her Iwusoliold 'hd'cs. 
Ou examination a toiiso and BtighUy tcuilor Bwelling, 1''”'?-^ 
bo duo to the pt'osoiico ol an ovarian cyst, was temid to leaoli U c 
costal margin. At tbo oporalion tbo cyst was (l«t eraeufilod Iq 
mca“ a suction nnmp, ami tbo removed. Conva(oscc«« 
wasimlblovrupted-, UiQ patlout was eucournged io move alioiil 
ill bod from tiio first, awl s'm loit bospilal, wallung wolt, 011 tlw 
twouty-IUst day. Tlic cyst slioivcd fairly recent tiaqinonlia;,!) 
into its interior. 

TTsnstr.vr, SViUPTotis of BnosTATtc EKr.AnauMi.KT. 

■cmomlior seeing an nUl Uulya tow yenif) ngo 


“ ^ covvix btoru 


I foiiiii! Iicr 

, gave relief 

alio had ill the solos. 



tobothatUioiunoiwation of both is, ^ ^ 

uorros to tlio ioct-tbat is, tlio pam is lokncd, 

V.VCANCIV.S. , 

cohjn^us n.jiq>c.’ni’s m ikc 6'u2n>kjjtc(£Catya£^c-^‘^« 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

591» The Semclolojy of Dengue. 

K. G. !^^ACRIDI {Hcv. d^Hygicnc, April, 1929, p. 2^1) prefaces 
his report of an epidemic of dcnj^iie Avhich occurred in Athens 
during 1927 and 1S28 with some general considerations. In 
common ^Yith all epidemic diseases, dengue presents three 
periods of evolution: the onset, the stngc of established 
disease, and the period of decline. The onset is sudden 
without prodrome^, and the patient feels acutely ill. Fever, 
intense frontal headache, arthralgia, myalgia, renal pains, 
persistent insomnia, dryness of the mouth and pharynx, 
slight injection of the conjunciivae, and gastro-intestinal 
troubles are the usual primary symptoms. Bradysphygmia 
is an almost constant manifesiatiou. Signs of respiratory 
involvement are absent, which differentiates the condition 
from influenza. The exauthem, which is often trausitorj^ 
and is sometimes preceded by an euauthem, usually appcai-s 
on the third day on the neclc, baclf, face, and inuer surfaces 
of the arms. The fever drops on the appearance of the 
eruption, and then rises to its former level till the end of 
the attack, when it markedlj’^ falls, with profuse sweats. As 
the disease advances, haemorrhages (epistaxis, meuorihagia, 
haemoptysis, haematemesis, melaeua, baemalnria) appear. 
The gums become swollen and cyanotic ; vomiting, some* 
times bilious, is frequent, as is also complete anorexia and 
constipation. The teeth, especially carious ones, fall out, 
and alopecia is frequently .present. Unilateral or bilateral 
parotitis occurs, and death often ensues from septicaemia 
following this complication. The respiratory apparatus is 
rarely involved, though slight laryngitis and pulmonary 
congestion may occur. Bradycardia is the rule, and tho 
arterial pressure is usually lowered. Albuminuria is often 
considerable, with a notablcdlmiuutiou of urine. The urinary 
area content is unaltered, but the blood area is markedly 
increased. The changes in all tho affected organs arc due 
to mnscle degeneration. The cardio*rcual, associated with 
hepatic, iosufficlency Is a frequent cause of death from 
uraemia or eclampsia. Tho author adds that the virus of 
dengne is ueniotropic, bat the complications of the nervous 
system present no particalar features. Convalescence is 
usually marked bj' melancholia and a diminution of the 
mental faculties for several days. Dengue is caused by a 
markedly virulent Alterable virus conveyed by the female of 
a mosquito, the Stegomyia fasdata {Culex fasciatxis), 

992. Sterility In the Male. 

L. W, MasoK {Avier. Journ. Obstet. and Gynecol,, March, 1929, 
p. 376) discusses those cases of sterility in which no 
abnormality can be detected in the pelvis of the woman 
and motile sperms are present in the hnsband’s semen. He 
urges carcfal handling in the preparation of slides to show 
undamaged sperms, and agrees with Moench that some 
sperms arc double-headed while others are double-tailed. 
He shows that in the seminal fluid of husbands of sterile 
marriages abnormal sperms are more common, and a much 
greater variation exists in the length and diameter of the 
sperm head. Farther observation reveals that certain 
sperms live longer than others in the same surrounding 
conditions ; some specimens show no sjpenns alive three 
hours after ejaculation, while in others the sperms are alive 
at the end of sixty haul's. It is concluded that normal 
sperms live for twenty-four hours under normal conditions 
of temperature, and that sperms reach the tube in three or 
four hours. Further investigation suggests that in those 
specimens where early death occui-s tho fault is inherent, 
and cannot be attributed to some hostile element in the 
prostatic, seminal, or even the vaginal secretions. The more 
protoplasm a sperm contains the longer it lives. Accordingly, 
In some cases the surviving sperms aie mcgalosperms or 
abnormal in some other way; it the ovum is fertilized by 
such a one, an abnormal embryo is formed and abortion 
subsequently ensues. Mason suggests that this may be the 
cause of habitual abortion in some women. Kurzrok and 
Miller have obtained evidence that semen contains a ferment 
for the cervical mnen**, and that in some seminal fluid this 
lysiu is missing. There is also the possibility that the 
vaginal acidity may be the explanation of sperms reaching 
the external os. In some cases where husband and wife are 
normal the bar to conception is the plug of cervical muens, 
and in these cases success has followed insemination about 
the twclith day of the intcrmcustrna\ period, when, 
according to Frank, the female sex hormone is most iflentifnl 
in the urine. 


The Etiology of Cardiospasm. 

Though the etiology' of cardiospasm is obscure, H. W. Soper 
and L. D. Cassidy (Amer. Journ. 2Ud. Sci., March, 1929, 
p. 386) remark that a review of the literature reveals a 
remaikablc unanimity among all observers that distnrbances 
in iheneivons mechanism of tho cardia are responsible for 
the piuductiou of the .‘•pasm. The present authors concur in. 
this view ; they believe that the nervous mechanism con- 
trolling the cardia inai* bo disturbed by a large variety of 
pathological conditions, and that the more closely cases are 
studied the luoro rarely will a diagnosis of idiopathic cardio- 
spasm bo made. A study of 60 cases of this condition was 
undertaken by tbc authors, in 29 of which some pathological 
conditions in olher organs were found. Among the morbid 
ptocesses associated with the spasm were gastric ulcer and 
carcinoma, duodenal ulcer, gall-stones, and exophthalmic 
goitre. The medical treatment of cardiospasm is considered 
to be useless, and surgery is rarely, if ever, indicated. The 
spasm yields readily io dilatation by either pneumatic or 
hydrostatic rubber-balloon dilators, the degree of dilatation 
depending upon the length of time the spasm has existed. 

595. Sprue. 

B. M. Deutsch (Acta Vniversitaiis Asiac Mediae, 1929, 
Series IX, Meilicina, Fasc. 3, p. 1) reports an outbreak of 
sprue among children in Turkestan, The clinical picture 
was characterized by an intestinal syndrome, haematological 
changes, and extreme emaciation with severe anaemia. The 
author states that In this infection meteorism and intestinal 
rumbling are pronounced ; the tongue is cracked, the liver is 
atrophic, and the face is puffy. There Is atrophy and Abrosls 
of the whole of the gastro-iutestlnal tract. The intestinal 
syndrome 3s characterized by diarrhoea, with profuse, frothy, 
acid, and putrid stools ; under the microscope the presence 
of fatty acid and of yeast is easily discernible. The blood 
shows diminnUou of tho red cells, leucopenia, lymphocytosis, 
and a normal or high haemoglobin index. In view of the 
bypocalcaemia and tbc acidosis Deutscb treated these 
patients with intravenous injections of calcium chloride, 
and obtained very good results. 


Surgery. 


495. Electrical Resection of Hecplasms. 

E. N. KiaiE England Joium. J/cd., March 14th, 1929, p.532) 
records the end- results after treatment by “ electro-surgery ’* 
— a term he prefers to surgical diathermy — in a series of 
100 cases of malignant and premalignaut neoplasms and 
infections granniomatn, all of which were operated upon 
more than a 3 ’ear previously. Though the time is too short 
to allow of definite conclusions, the results show that the 
method is of some value. In all the cases of recurience 
except three a secondai^’ electro-coagulation was employed 
with success. In mauj’ of the cases of failure, as well as of 
success, the patients had previously failed to respond to xraj-s 
orradiom, or to both ; Kime remarks that both these forms 
of treatment appear to be of value after rather than before 
an operation. In theauthor’s procedure of “eJectro-surgery ” 
a so-called cutting current of nndamped or couiiunous 
oscillations produces in the tissues beneath the “ acusector 
a molecular disintegration with an electro-coagnlative effect 
of the wound edges sufficient to seal the lymphatics and the 
blood vessels of moderatosize. Whileinsufficient penetration 
may allow a greater incidence of recurrence, this may bo 
obviated by a judicious admixture of both the undamped and 
damped currents; as differentiated fiom electro congulatioD, 
this cutting current tj’pe of electro-surgery is not only 
more rapid, but allows of wound closure without drainage 
and with reasonable chance of primarj* heahug. Kinie 
stresses thepoiutthat though the method mast be considered 
as competitive with scalpel surgerj' in the treatment of 
•malignancy, it is safe oul 3 ’’ in the hands of an expert for 
use as an adjunct to, and not as a substitute for, ordinary 
surgical technique. In addition to sound surreal judgement 
aud operative skill, its administration requires a practical 
Imowledgc of the principles underWing the application of the 
Tarions tsTies of damped and undamped oscillatory high- 
frequency currents for the electrolhermic destruction of 
pathological tissues. The advantages claimed over ordinary 
surger 5 ' are: greater i-apidity in operation owing to better 
haemostasis; its performance under local anaesthesia with 
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EPITOME OP CUJIPENT 


n., iiilniinuiu ot post-opDi-attvc pain 
o! lymphatics avoclosca, Icssaangor 


536. EplfhcHotna oT fiio Svipraronix'S Cortex. 

lj. Langbuon, E. Encireiip, anfl Eanes (DitU. ct. mm. Sac. 

ma, dcs JJoiK dc^aris, April 1st, 1929, p. 436) report a case ot 
.sitjiiaiciiai opitl)ol/oiiia in a j'niiiig woman afloil 20. Tho 
HyiiipioiiiB were anmnoiTliocn, virilism with Iiirsiitism, livner- 

eiision, (illnimitniriaaml glycosiiria, a»i<l considomlilo otnncln- 
* 1 *f*“K>*''^^*'* ■"'<'3 coiillrmiul mui tlio tnmonr loealjacil 

yiuliolo^icixlly, \H\cuuiO'\)OL’it.onouiu boing also ouiplovod* Tlid 
UuiiOLu- wag oxcisod, buC tho p'atiouti diod thlrfcy.Rix hours 
JaLcr. in tho absonco of a pogfc-uiorfccin examination tlio 
actual causo oC ddath was not ascortainod, bnfc ifc was nscrihed 
\o cavilio'Vasculur rclloxc.s enusod liy drawing on tllnmciits 
ot tho syinpathotio norvo during tiio oporaltun ratlicr Mian 
to suprarenal iusumcioncy. Thu rolatiou .botwoon cevtoiw 
genital uiutilfcBlBl-lot/B Biid ttitttottvB oC tho .suprarenal cortex 
is well icuowii, and rlio ss'mptonis depend on the (ime ot 
sexual life ftt u-hicl) tho tumours appear. When tho tuuionv 
.starts in ititrauteriiio life supraremil psondo-hcrmaphrodiUsui 
occurs. Thooxtoriial genitals are of mnsouilno typo.'whWc 
the internal ones are really feminine. At puhorty tlio 
secondary soxuul cbaraclors are predominantly, nmsc’uline, 
and tho indiyUtual lives as a male. Tho snpravoiml lesion is 
iiKuallj' a simpio hyiiorplasia or a benign adenoma, coin- 
paciblo witli a normal survival, When tho .neoplasm occurs 
an, or bivlb it is usually malignant, and' lilr.siiti.sm with 
virilism develops, lu girls, the most froquout gubjcOts, lin 
early dovotopment of the whole hody, with an adutc facies, 
obesity, liirsutism, and somoUmes hypertrophy of tho clitoris 
nvo tibtod. In hoys tho symptoms are obcaitj', very early 
pubortj', pubic and facial hir.suMsm, and t'ory mariiod 
muscular dovolopmcnt, with hi'porsthouia. lu young tcuialcs 
amouorrhooa is llte earliest sign, thou appear o’hoMty, glycos- 
uria, liirsutism with virilism; a transient hypovsthduia gives 
■place to asthenia with cmiialntlotj, and death oiisiios trom 
(ho Jimliguaucj' or a pulmonary ooinplication. At every ngo 
tho tumour appears nine to cl'glitooii mouths after tud llrst 
srmptoms, and rapidly grows inail it Alls tho whole bypo- 
choiidi iuiu. Oliaviuioii should altraj's bo performed in cases 
of IMosQ tumours, oven if maligmiiit, since tho ialior ahvay.s 
tcrmluafo fatally if uiitroatcci. It is difllcnlt to judge ot llio 
■prognosis. BfauV writers liavo ro|iortcd cure after opovAtlon,, ' 
luit tho present authors nvo Sceptical about this, cspcciatly lu 
•niallguniit cases. 


597. Ligature of tbo Splenic Artery In Haemolytic 
Hauncllco, 

r. VaTjDONI (H PoU'cUitico, Sor., Glilr,, Marcii ISlli, 1929, p. 157) 
reports a caso of liaomoiytio jaundice treated by iicaitiro ot 
.( ho splenic artery. This is .said to be tho first case i« which 
,lhis treatment lias boon tried aud the results were 'satls- 
faclovy; hStbovvo ligature of this artcr 5 ' Jins linen chiolly 
Irlod lu vbvombopouia as an altcrnattvo to spioncciomy, and 
"ood vosullshavo boon obtained. Valdoui’s patioiit, who was 
22 years old, iind snltovod from birth with jaimdico and pro- 
gms.slvo woalfiioss; the liver ami spicon wore enlarged. The 
artorv wn-s ligaturoiV under auacstlicsia; the jaundice 

sllyh i'ly increased iu the first wooJf, hut six woolis later tlie 
icteric' lingo in tho sclerotic had disappeared, there were 
no more attacks of pain in t)jo sjdccn, tho rod corpusoles 
mimborod 4,800,000, and the Imemoglobin percentage was 50. 
Eouv months suhscquenlly tho gouoval condition was ox- 
cullont- tlioro was no ilvoduoss, aud tho wofgiiC had fti- 
creasod liy 11 'b. There was a slight Ictorlo tinge in the 
skin ; the spleen was sinallor, hut was still oulayged, rc.sch- 
iim tho eighth iniorcoHial space in the nxUla. ilio result ot 
the oporation was not considered a oomplclo succors inaa* 
much as tho jaimdico and oulargemout of tho sploon still 
eoutiuuod, hut tho patient's gooeval qouditiou was inncli 
improved. Valdoni do.scribos also certain experiments nindo 
by bim to dotonuiiio tho niiastoiiiosos Which follow ligaluro 
of tiio spicule artery, and records tho changes found in the 
blood after this operation. 

993. Cnocal Volmilus •without Obstruction. 

Jll urAffTTAS f, Vhiv., iMavcli 50th, 1929, p. 756) l\as 

found roGords ot 155 caads ot this condition ; In many ot t.lioso 
iiiD small infestiuo was involved also, but ho roiiorts a case 
in which tliis did not occur. A innirlod woman, ngod o3. had 
liad one liriii.!’ child ami 0110 uiiscai riagc. ,Sho was again turco 
months pregnant, and w.as very exhausted by liyporomosis. 
Olio cveiiiiig she liad an attack of sevefo paroxysmal pafu fti 
tho appoiKhx region, tl'O paroxysms lasting for two or f Jirco 
jniniitns; tboro was no nh.'lomirinl r!gtdlt 3 ' lior borboiwgini, 
but sueiit lomlcriio.ss was notieod on pressuro over fbo 
cppciiilix roglon. Tho aUacha per.s/sred fliroughontthcnlgbt. 
A _r atypical apjiondlcills'was toadonnd iap.irot omy 


MEDICAL CrTEEATUBE. 




»•» i'st ;rr,r:”"ir 

X’rUoiw >'cce,ssttathig hiih.ciloi, p| 

A ’ buuto a good fccnvorv. Jlfnl.-tas 

that among 42 cases of caecnl volvnlii.s'in women 10 ct 

foVcoUo E inE 's"? shnniating appendicitis shcmll not li'o 
loigotten in cases in which tho ejiaf^novis fs ohsciit'c. 


Therapeutics. 


409. Cold Salts in pulmonary Tnboroulssis. 

As tiio rosuit ot four years’ oxperienoe of using Rauecrysia in 
Uio trontinont ot pnimoiiary tnhorcnlosis, 1j. JlKUXAmi ami 
C,,MAYnn (fivll. rfc I’.liaiil. I(,! Aln(., March 19U\, W'29, u.AMi 
have oomo to the conclusion that, tliongli (ho pvcpaiahati ts 
not a specific, it doos osort a favoiirahio acttoii in tiiWdlwasi', 
particularly lu nciito tj'pas and in aciito and progrosslng w- 
- cvudosccucns. Ot 142 acute onsos, G2 (43 par coat.) .sliowd 
impvovomont after gold troatmout — a marked coiitrn.st to ilui 
, less than 5 per coat, ot RooiUaiioouM nmclloratloa lu eases 
from liospital rocorrt.s. 'J’Jio hoiiellts iirodiicPd hy (ho gold 
salt hv orb a fall of tho lomporaturn, a rogaiuliig "of irolglif, 
improvemont in tho goiioral condition, a'dlmliuitloti n( tlio 
functional symptoms, and a slight ivuioltcivatiaa ot (iic 
physical signs; A'-vay pictures siiowod cliatigos; itiod 
frequoutly a scloro.sis tras notod, tho slmdow.V hccoiiilin' 
'more marked with a diminution In Iho extent of IbcIrshMis. 
This trcatniont was also followed in twonty-nino nfi'livlie 
ensbs' h.v oxcollont ro.snlts, tho improvdVnont’ 'lasting tvmu a 
few nionfhs to two or three years, fllinor roactioiis wldcli 
iuay ho caused hy tho drug are a snnil riso In toiiiporaliwo, 
nlhu'miiiur/n, cntancons tronblDs, and digostivc dlstuvlmiices, 
such as 'vomiting,' iflidomiiml )iains, and slight illavrhot'u. 
Tho Ifoatinohl' Is contraindicated In cases of dlarrlicoa ec 
alhmninnrla. In tobrllo c-sscs 0.25 gram is iujocted during 
the (Ivst wcolc, hud 0.5 gram during tho socoud. According 
to the general condition of Iho patient this ilcso Is cither 
continuod or hicronsod to 0.75 gram. , Tho total amount 
liijoolod vnrio.s fi'om 5 lo 7.5 grains, in afehrilo eases 
0,25. griMi) is glvon nnch woek, and thl.s dose slinnhl not 
bo increased. Snmllor do.sos should ho adinlnlslnrod on 
tho rosiimpUoh of treatment after temiiomry iiiteiTiiptlmis 
awiuiilo untarohrahlovoncihns, iJ. dKAN.st'.bM)' (dml., p. 4l\) 
reports good re.snil.s from this drug In erythouinlonH Inpns. 
Starting with an initial doso ot O.l gram, he Ineronses It 10 
0.25 gram wooldy ; this doso is continued Until euro I'cstiltH or 
signs of iutoicrniico appear. 


509 Liver Extraot In KypartcnBlon. 

L AT.T11AUSKN, 3V. 3 : Ivuhh.and T. C. IlunXKTT (.imrr. 
wr«. jVed. ticK, March, 1929, p. 3981 state tlrnt contlrined 

ovAlJon of b^ooil )\veBHUvo UoMnJtoly Bhorton.s luo, ftiul umt 
10 cnuse.s of Ooalb U\ hy)^ovto\>Hlou avo carci^ac, hic\\uUn» 
.siifllcioncy, angina, or pulmonary ODdema (4G.7 per cout.l, 
raemic (22.6 per cent.), or corchral (14.6 porcont.l. A stmlj 
'Its effect on tho Icld mi j’R, heart, and brain shows that Iho 
•adual mlnciion or pressuro in hypertension ^^os is jnsl - 
ed and voasonahly snfo. Since tho work of Jlehlcnncln In 
191 It has boon known t hat many ovganlo extracts, hicindln; 
lat of tho liver, wore capable ot lowering idood pros nr . 
ho active ingrodlont of Hvov extract rod\jousU>lo or DM 
Qpros.sor efiocl is unknown, as is its mocliaiilsm ; Imt k 

non domonstralod that this extract acts /udopcudentl.v ot 
ho vagus uorvo aud directly atfects the ve^oK 

suecially Uioso in the splanchnic area. As the 

. ‘K,.i 5vro”k,if .iTrs's ‘ -f ; ;; 

S r r 'SS" " 3:;«. 

fifT'slglo'lnjcm"^ 

ystollc pressuro lasting from mb"' more^ isHtini; 

iTectlonswerrdlscon.lnn^ 

mslmMUOvod’lo^ Immalcvlai in dclcrmlnhig tho Micccsa 
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of tlio treatment, anil the .presence or extent of cardiac 
damage Avas also of no significance. Artcrio-sclorosis and 
its degree Trere of great importance in predicting tho ont* 
comcj marked arterio-sclerosis influenced this nufavourablj*. 
The urinary findings had no certain bearing on tho prognosis. 
The size of the dose dU\ not aflcct tho swcoess or faUnto 
of treatment. No nudesirablo symptoms rcferablo to the • 
reduction of pressure wore observed, nyportcusion cases ; 
of under two years* duration, without marked artcrio* 5 
sclerosis, and showing no fixation of specific gravity in the 
Moseulhal test, offer the best prognosis. 

501, Treatment of Tuberculosis. 

A. JOUSSET (Prrssc J/rd., March IGtli, 1929, p. 353) discusses 
the treatment of tuberculosis by a bacillary emulsion termed 
*• allergin,” and dcscribcs in detail his method of preparing 
it. Allergin is described as an unstable and ihormolabile j 
colloid, la the. normal iioalthy . animal it excites ah* 
.inflammatory reaction; it is said to be a good sensitizer, 

. '■ ‘ ' ' ■ ■ ' . ■ ‘ muses 

• ’being 

■ I focal 

■ . ' . being 

excellent. Jousset considers tliat allergin is suitable for all 
cases of tuberculosis (medical, surgical, -and dermatological) 
nule-^s the patient is cachectic. Its siibcutaucons injection is * 
followed by a general reaction eight to ten honr.s subsequently, 
or later still in old-standing Abiotic cases; there is a corre- 
sponding elevation of tempci'atnre. According to the severity 
of this reaction the therapeutic dosage is regulated. A focal 
reaction occurs in which the cough, aphonia, and erythema 
are increased. The local reaction ■nsuallj* disappears In a 
few da 3 ’s. If, however, the patient *is alreadj' allergic a 
-"necrosis inaj’ be produced. The author discusses the amount 
and frequency of the dosage. 


502. Intraperitoneal Blood Transfusion. 

C. C. CoiiE and J. C. Moxtgomeuy {Amer. Journ, Di>. 
^larch, 1929, p. 497) submit a report of 237 intra- 
peritoncal transfusions in 117 children ranging in age from 
1 day to 4^ j'ears. Citi*atcd blood from a suitable donor was 
Iutrodaced“by gravitj', seldom more than five minutes being 
roiiuired to give 4 onuces. That was the usual amount for 
children under 3 years of age, the thei*apGutic effect from 
repeated small transCnsious being as good as or better than 
from a single large one. No untoward effect is reported and 
reactions arc minimized. The authors claim that this method 
has all the advantages of intravenous trao-fasiou, except the 
replacement of blood volume. It finds its greatest usefulness 
in the treatment for secondary anaemia and in the combating 
of infection. 


Anaesthetics. 


523. Anaesthesia Produced by Barbituric Acid 
Compounds. 

Lateta' some anthorities have reported great success in the 
anaesthesia obtained hy the intravenous injection of some of 
thebarbitndc acid derivatives, especiallj’ with a combination 
of two hypnotics, di-ethyl barbiturate and allyl-isopropyl 
barbiturate. The drag is put up in 2 c.cm. amponles con- 
taining 0.1 gram of each coustitnent in the form of a diethj'I- 
amine salt, the solntion being rendered stable bj’ the addition 
of small amounts of alcohol and glycerin. J. H. Fjelde 
{Ancstlu and Analgcs., Jauuarj’-February, 1929, p. 40) dis- 
cusses the use of this drug, known as sonmifeu, in obstetrics 
and surgery. Sonmifen seems to act directly on the sleep 
centre, and is carried by the red cells, for uhich it has a 
special afliuitj’. It is fixed with predominance in the nerve 
centres, is only very sligbtlj’ retained by the liver, kidneys, 
and other tissues, and is eliminated unchanged by the kidneys. 
The drag in non-toxic doses has onij’ a slight effect on the 
respirator^’ and carxiiac centres*, the blood pressure shows 
verj’ little alteration; and the hepatic and renal fanctions 
are uudistnrbed. In obstetrical cases tl.e drag is withheld 
until the contractions become painful, when it may be 
administered oi-ally or intcavcuonsly. The average intra- 
venous do=:G is 6 c.cm. and the anaesthesia lasts six honrs; 
in large women the initial dose should be 8 c.cm. Oral 
administration is also very effective, and the ac.iou, thoogh 
more gradual, is still comparatively rapid. The initial oral 
dose is'e c.cm., and a farther 2 to 4 c.cm. are given as required 
to prolong or deepen the effect. In surgery smaller doses, 
fjivcii oulj’ intravenously, are used. The u-ual .surgical dose 
IS 2 to 4 c.cm., depending on the size and susceptibility of 
the patient. Fjelde rises somnifeu in iutra-abdoininal work, 
except in gastro-enterostomies or in cnteroslomlcs. - It is 


especially valnable in goitre surgerj’ ; it has been nsed 
-with excellent results in psj’chiatry and in cases, such as 
pnemnonia, where rest is desired. The following are the 
advantages of sominTcu accoiding to Fjelde. In obstetrics 
it is without equal in the fiist and second stages of labour; 
dwTingdeUvery nfliVitional anaesthesia mast be nsed. Ileflexes 
are maintained and labour pains are not lessened, nor is the 
•amount of blood loss-affected. The drug can be given in any 
•stage of labbur and maintained as long as may be neccssaiy. 
It can be nsed in toxic conditions, has no late sequels, and 
onlj’ a veiy slight effect on the infant. In surgery, somnifen 
greatl 5 ’ reduces the nsc of ether, and it maj* be nsed with 
niij' form of inhalation anaestbesia. The drug increases the 
margin of safety bj’ lessening ihc reqnfred amonnt of an}’ 
other anaesthetic; it reduces post-operative distress and 
complications, and also the post-operative requirements for 
morphine. . 

504 . Theory of Gas Anaesthesia. 

P. Trexdelbxbup.g ■(Nrtri’irogff nnd Anaesthesie, ■J^nns.Ty 15th, 
1929, p. 1) . states that such narcotic gases as nitrous oxide, 
acetylene, ethylene, and propylene are theoreticallj* .snperior 
.to other anaesthetics because it is po.ssible to avoid with 
certaintj’ auj’ overdose. The oulj’ essential is that an appa- 
ratus is used which ensarcs aii exact dosage. The amonnt 
of the gas ab.sorbed by the blood has been shown by Henry 
to depend directlj’ on the tension of the narcotic gas con- 
tained in the anaesthetic mixture. How quickly the satura- 
.tion ot the blood necessary for narcosis is reached depends 
on the narcotic used. Gremels and Krayer, in experiments 
on themselves, found that the final nitrogen concentration 
in the alveolar mixture was readied in a few minutes. A 
narcotic gas, therefore, which has the physical qnalitj’ of 
nitrogen onlj’ enters the blood in very small quantities and 
causes a deep narco.sis in a few minutes. Narcotics snch as 
propylene and ethylene, with the smallest solubility efficient, 
are nearest the ideal character ot nitrogen, and at the same 
time exercise a high narcotic effect. The balance between 
the concentration in the blood necessary’ for the narcosis and 
the tension of the inspired air can be reached more quickly 
by the addition of carbonic acid to the air to be inspired. 

505. Spinal Anaesthesia In Stran^Iated Hernia. 

F. B. ALSIXA {Kev, 7Jtcd, dc Barcelona, February, 1929, p. 110) 
records bis observations on thirty cases of strangulated 
ingninal and femoral hernia in patients aged from 20 to 78 
operated on under spinal anaesthesia with only' one death. 
The author remarks that the advantages of spinal over 
general anaesthesia are very’ definite. In the first place, it is 
mneb less toxic, and, secondly, it re-establishes instead ot 
inhibiting peristalsis. Local anaesthesia has no action on 
the intestinal motility. The method nsed bj’ Alsina is based 
on experiments which be performed on dogs. He found that 
spinal anaesthesia caused an almost immediate increase of 
iutestinnl peristalsis which lasted for a considerable time. 


Obstetrics and Gynaecology. 

506. Barly Diagnosis and Prophylaxis of 

Cervical Carcinoma. 

F. A.Fembertox and G. vax S. Smith {Amer. Jonrn. Obsfef. 
and Gynecol., February, 1929, p. 165) remark that long 
experience in the microscopical study of cervical tisane Ls 
necessary if one is to decide in a given instance whether 
cancer of the cervix is present or not. It is essential that 
the changes which occur in the cervical epithelium during 
the early’ active and later healing processes of cerviciiis be 
clearly kept in mind. In the early stages of cervicitis 
(** erosion ’*) the surface of the cervix is denuded, except in 
certain areas, of its squamous epithelium. Later, when a 
“pseudo-erosion** is formed, cylindrical epithelium grows 
down from the cervical canal and partially covers the bare 
area, StUl later, as the inflammariou subsides, the cylindrical 
epithelium loses its vitality and the squamous epithelium, 
proliferating underneath it, gradually forces it off. Occasion- 
ally’ the squamous epithelium plugs the dnet of a gland, and 
the microscopical picture in cross-section is apt erroneously’ 
to suggest cai*cinoma. During" the later stage of healing by 
regeneitition of squamous epithelium gross areas of lenco- 
plakia may be seen ; hypertrophy may proceed to polyp, 
formation; the squamous cells may’ show irregularity’, 
especially in the transitional layers; occasional mitoses are 
found ; and prolougarion into the s^oma and formation ot 
epithelial pearls may cccasionalU’ occur. If these are tokens 
of a prccaucerous condition, the authors remark, then every 
lacerated or injected cervix is in a precancerous state. Patho- 
logists differ as to when the boundary between benign and 
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maliRutiut conditions is roachod, but Ponibortou aiid Smith 
fool justifted m calling ihc condition ono of oaidy cavciuoma 
whoii tliG squatnoiis opitbollum siiows a basal layer which 
is unuilToiontiatcd .from tho transitional coils, consists of 
irregularly arranged colls with niitotio llguros. has 110 Imsc- 
iiiont mombrano, and .sends into the stroma nrolongatlons sur- 
rounded by inilftimnatory iutlltration. It is stated that of 6G9 
.cases of caucov of tho corvl.x: at the Boston Proo irospUal 
2.59 per cent, wore diagnosed by niicro-scopio o.\’nminatlou. 
It/ IS suf^gosfcGtl tbn-b tvofl-luiout of c^tscnsctl corvicos inivy bo fvu 
important propbylaolic moasnro as regards tho Incidcuco of 
carcinoma j none of 1,400 patients whoso cervices rvero 
cautorisod, iiotio of 740 vvhbso corvicos wcro nmniilatod, ami 
.only 5 out of nearly 4,000 patients in wliom trachblovrhaphy 
luioivn to have dovolopod carcinoma. 
.Similarjy, of G69 .jiaCionts with corvical caroinomai nono 
hud had nmputatldu or cautoi'izatioh and only 12 had bad 
traoholorrhaphy. 

sot. Diagnosis of Early Otarino Cancor, 

E. Novak (.lomii. Amcr. Med. Assoc., March 6th, 1929, p. 8691 
, asserts- that tho most important aliiglo factor in cancor 
mortality is tho duration of the disoaso, and tliat biopsy and 
•diagnostic curetting, nssociatod with ooinpotout pathological 
examination, arc tho procodurcs ou which dopondcnco must 
bo placed for tho recognition of early’ cases of utcriiio caucor. 
Any risk in those moasuros is more than ofTsot by tho 
valnablo information tboyydold. Slwplo pelvic o.vamhmtion 
is not suffleiout in those cases; biopsy sliotild ho.omployod 
in suspicious corvical le.sioiis, and curottiiig in blooding from 
tho uterus of iincorfain origin. Ccrvioal le.sious, such as 
erosions, ondocervicitis, polypi, and octropioii as.sociatod with 
lacorations, aro often didlcult to difforontlato from cancer. 
On the other hand, a cervical caucor in Its earliest stages 
•may appear as only a small, vascular, granular, somctlinos 
indurated area on ono or oilior corvical lip, and, when 
located at tho external os, may differ little iu appoaianco 
from a .simple erosion. In such ensos a conservativo corrcc- 
'tivo oporation should not bo performed niilo.ss cancer is 
olirainatod. Selected v'lticcs cf tissue sliould bo removed by 
the kiiifo I'iithor t/inii tiio cautery, and to avoid disseminating 
tho cancor tlio edges of tho an'inll wound should ho scared 
with tho cautery. I'bo most Croquont single cause of ntcrluo 
blooding fs lucouiploto abortion, otliors being myomata, 
hyperplasia of tho ondometrlum, and caucor itself. Even if 
the uterus is tho .sent of myomata it must not bo assumotl 
that tho.so aro tho cause oC tho hioodlng, sinoo adouo-oarcinoma 
Is of ou associated with tlicso tumours. Eudomotrinl liypor- 
plasia is a commoti coudltiou wlilcU has boon much over- 
looked until roooutly, and can only bo didoronllatod from 
caucor by cliaguostic curetting. Cancor of tho body of tho 
utovus is much loss coniuion and offers a boitor prognosis 
than tho corvical type. 'Thongh usually occurring in women 
past the ago of 50, in about 25porcout. of cases It is found 
in tboso ot tlio inoustrnating ago. Blooding in wonion past 
tho monopauso is suggostive ot caucor. Ovarian tnnionrs, 
and ospocially a certain typo of c.anoar, aro .somotimes the 
cause ot post-inonopausal blooding. Ovarian caucov of tho 
granulosa typo should always bo snspoctod in haemorrhago 
after tho menopause with a hyporplastio oudomotrlum. 

BOS. Biology of Chorion Eptthotloma. 

B, PEAS IZcntralbl. f. Qyndk., FoUruary 23rd, 1929, P- 466) 
found that small amounts ot tho soruin or uriiio of a patlont 
euitcviug from advanced chorion cpitholionia of tho utorvts 
(twoivo mouths after expulsion of a faydatidiform molo) 
coiitainod in abuudauco tho hormone ot tho antorior loho 
of tlio pituitary, as domonstratod by tho Zondok-Ascblimm 
raetliod of iniootion into intantilo mice ; much iaigor amounta 
of tho nviuo failed to reveal, by tho Allou-Doisy luelhod 
ot inioclion into castrated mice, tho prosenco of 
liormonc. Ooullniialion is given also of Aaohliolni s Ibidmg 
that tho lutrnnterino fluid iu hydatidifonn molo is rich in 
tho autorior piluttary hovmouo. Biologically these ro.suUs, 
taken togothor with tlioso ot Zoudek and Aschhoim and ot 
others, ■imiut to tt similarity, as rtfgards hyperprodnclioii 
of anterior pituitary liormono, ot (1) early 
(2) liydatidiform molo, (3) chorion opithclioma. Smeo tho 
samo hormouo has boon shown to bo contained m tho 
placQuta, it may bo inforrod that chorion epithelioma has 
biological as well as Id.stologicat 

tissue. Cliuicaiiy tho combiuatloa of liydatidiform niolc or 
chorion cpitholionia with tho formation of iavgo lntoin cysts 
in tlio ovario.g i.s not uneommon ; such oj'st formation is 
similar in many respects 10 tlio changos discovored by 
i^oiutolc niicl Asclilioim in tl'o ovario.sof infantile mico injcctoa 
•n-it.li aiitorioi- pituitary lioi-mono, atul It is possilAo, tlioroforo, 
f/iac the tntoiu cyst foriuntlou Is duo to oxcos.sivc jiroduetion 
ot / l»f^r iiorinono, 
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Pathology. 

609. Oxygon Dlssoclntlon of the Blood In Gravea’s SIscma 
H. ZoNDKK {Dent. vied. iJ’ocJi., March 1st, 1929 n -uix 
cousidora that many forms of Graves’s dtseaso orra-nin 
in abnormal motnbolism at tho pcrlpiiory-tlmt is n >! 
muscles. Ho 1ms attompted lo a.sccrtaiii wimt p.arl (llu mh-o 
.H on of tho thyroid gland, play.s in tho iiicrcnsoil c.rUlnlioii'lii 
tho tlpues, Indicntod by (lie raised niotabolic rate louiul In 
all hut tho mildest cases dining rest and oxorclao. Ban-ioii 
has shown tliat oxygon is normally nioro rcadllv disseri, urn 

from the blood during and after work than botoro. IVmO 
•in collaboration with Zondokctaiiud that the oxv'ou dul 
.Bocintion curve in Gvnvcs's di.soaso i.s nmoh lower 'iinui ia 
normal iiidivJdiial.s; Ibo resting enrvo for siibjoct.s of tills 
disoaso, in fact, roseiiihlos that found during niusicul.sr work 
in normal Indi vidnals— tho oxygen appearing to ho less ftnidv 
bound in tho oxyliaomoglobhi molcciflo in llils coniliilm) ilw» 
normally. Ou tlm other baud, iu hypothyioid comllilmi'i 
.such ns are found in some foriii.s of obesity and In my.xontcnm’ 
tho resting curve shows that the oxj’gon dissoointioii esp, icily 
of tho blood is diminished. I'lioiigh niniiy chemical rciiciloiis 
can bo acceleratod vitro by tho addition ot fonmnus, It 
has never heon po.s.sil)Io to domonstrato that tlio Ihyiolil 
hormono can act thus as an oxidizing catalyst. Komli-l; 
tlioroforo coii.siders it prolmblo that tliyroidin dors not 
directly increase oxidation, but provldo.s tho cmHlltimi.s for 
Incroasod oxidation. In tlio early stage.s ot Oravo.s'.s tlisrnso 
eh aracto rifled by sweating and laoliyeardia, when tho thyioW 
gland may not bo approciahlj’ oiilargrd, tlio oxygon dis- 
sociation curve of tho blood Is normal; only in iho maio 
sovoro enso.s is tho dissociation oiirvo attm-Dd. In tlm i»ililo<-t 
eases, howovor, tho output of tho iioart is incroasod diiiliiK 
mnsoiilar work and also during rest. It is .siiggostod tii.n llio 
oxygon tension in tbo tissnes is abnormally high in nirly 
Gravc-s’s di.soaso; that tlio blood tlioroforo parts irllli lis 
oxygon loss readily ; and that in order to roinody this 
tho heart is stimulated <0 incroasod output bofovo llio 
increased ihyroid activity facilitates tho dlssoclntlon ot 
oxyhacmogloblu. 

610. Relation hotwoon Pi’lniavy Infection nnfl Clinical 

Ulnnlfostntlons in Tuberculosis, 

0. SoriEEb f.hw. Jjisi. Pn.ilciir, March, 1929, p, 394) 1ms prr. 
lovmod tho entanoou's tnbevenlin teat on 1,501 Hiihjoets iu (lin 
rnral district of 'J'rysil in Norway. Tho eurro dnplcllng tho 
povcontago ot positivo roactor.s at difforont ago groups was 
very like that obtained during a Bimllat invosllgaUon ot 
tho inhabitants of Oslo, hut was at a lower lovol. Tima in 
Oslo about 70 por cent, ol Iho anhjocts Vn tho 16 to 2Q ago 
group reacted positively, whereas in Tryall only 60 por cent, 
roactod. Avery close rciatlonahlp was touiul botwooii Iho 
pcrcontago iiicrcaso in poaillvo voaeVora and tho vopor’.o-.l 
numbor of casoa ot plourlsy. Tho .maxinuini nuinhor ol 
eases of plourlsy occurred in ndoloacoiUa holwocn tho ages 
ot 16 and 20, tho uiaxlmnm minihor of eases of pulmnimry 
tuberculosis in autijcois Ivom 21 to 25ycava old. Jim p;>r- 
contago of positivo reactors iu tlio 11 to 1 j ago group 1 ns 
about 27 per emit., in llio 10 to 20 ago gn-oiip about 50 per emit., 
and lit tlio 21 to 25 ago group about 62 por cent, iho 
considers Uml tho maximum number ot cases of plonil-,,v and 
puhnouavy tubcrcnloslH occur at tho time when tliorc is a 
rapid Inc’roaso in tho porcoiitngo ot positivo roftctors. In 

primary infooilon. 

Sit. A Bat Syndrome BcsombHng Pink Disoaso In Man. 
ArTvn tho war c.asos of pink disoaso, or crythroedoma polf- 
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GLAXO LABORATORIES 

Glaxo House, London, N.W.l 

T he scientific staff of the Glaxo Research Laboratories has 
amongst its duties to supervise and control the production 
and pacldng of all Glaxo, Ostelin, and Maltine lines, so that 
■ the Medical Profession may prescribe any of them, confident 
in the knowledge that the patient will receive an article of the 
highest possible efficacy and value — be it a matter of bacterio- 
logical purity, of chemical constancy, or of vitamin content. 

OSTELIN PRODUCTS 


“OSTELIN" IN GLYCERIN : 3 minims 

are equivalent in vitamin D value to one drachm 
of coa-liver oil. Valuable for dispensing. 
DOSE. — Children: 1-1 drops t.d.s.p.c. 
Adults: 2-10 drops t.d.s.p.c. 

OSTOMALT: “ Ostelin,” malt extract, and 
orange juice ; contains calcium glycerophos- 
phate. An unrivalled means of providing 
vitamins A, B, C, and D. 

DOSE. — Children : 1 teaspoonful t.d.s.p.c. 

Adults: 1-3 teaspoonfuls t.d.s.p.c. 
Inf.^nts : If bottle fed i to ^ teaspooa- 
ful with one or more feeds. 

“OSTELIN” with PARATHYROID 

'TABLETS : Sugar-coated tablets, containing 
equivalent to 3 minims “Ostelin” in glycerin, 
ttvo grains of calciitm glycerophosphate, and 
one-fortieth of desiccated parathyroid. 

DOSE. — One tablet two or three times a day. 

A/so “ Ostelin ’’ Ampoules 


“OSTELIN” EMULSipN: Contains 

” Ostelin ” equivalent in vitamin D value to 50% 
cod-liver oil, with calcium glycerophosphate. 
DOSE. — 1nf.\nts : A teaspoonful in the food once 
to six times daily, according to age. 
Older Children: One teaspoonful 
t.d.s.p.c., plain or in milk. 

Adults : 1-3 teaspoonfuls t.d.s.p.c. 

To Breast-Fed Children: The 
Emulsion should be given by spoon, 

“OSTELIN” TABLETS: The most suit- 
able form for adults. In all hypotonic conditions 
and wasting conditions generally. Contains 
calcium glycerophosphate. 

DOSE. — 1-4 tablets t.d.s.p.c. As a prophylactic, 
2 tablets twice a day. 

ELIXIR “OSTELIN” : "When diluted 1 to 7 

is equal in vitamin D potency to the finest 
medicinal cod-liver oil. 

DOSE (Undiluted). — Adults: 10-30 minims. 

Children : 5-15 minims, according to age. 

for intramuscular iujcclicns. 


MALTINE PRODUCTS 


MALTINE with PEPSIN and PAN- 
CREATIN: Containing the three principal 
digestants — Diastase, Pepsin, and Pancreatin — 
in such proportions as to be capable of convert- 
ing all foods required by the human organism 
into the soluble condition necessary for proper 
assimilation. 

MALTINE (Plain)-. Differs from ordinary' 
malt extract m containing the concentrated 
elements of wheat and oats in addition to barley, 
and being in the form of a thin syrup, with a 
diastatic strength (1000 B.P.C.). 

MALTINE -with CREOSOTE: Each fluid 

ounce contains 4 minims of Creosotum B.P. 
Indicated in Tuberculosis, especially pulmonary, 
and in septic conditions of the alimentary canal. 


MALTO-YERBINE: A stimulating ex- 
pectorant combining the nutrient properties of 
Maltine with the expectorant soothing properties 
of Yerba Santa (Eriodictyon Californicum). 

MALTINE with CASCARA SAGRADA : 

Each fluid ounce contains one and a half drachms 
of Liquid Extract of Cascara Sagrada B.P. 
Specially* valuable in post-natal conditions, as it 
provides the safe, gentle laxative required to 
restore the interrupted habit of intestinal 
regularity, 

MALTINE with COD-LIVER OIL: 

Maltine (full diastatic strength) 70 per cent.. 
Pure Norwegian Cod-Liver- Oil 30 per cent. 
A perfect emulsion, palatable and easy of 
assimilation. 


SUNSHINE GLAXO 


with, added vitamin D 


Sunshine Glaxo (in the white tin) contains 
“ OSTELIN.” This added vitamin D prevents 
rickets and ensures sound bones and teeth. It 
not only enhances the value of the food for infant 
feeding, but also makes it a most beneficial food 
for expectant and nursing mothers. 

Undoubtedly one result that has come from 
adding vitamin D to the New Glaxo has been — 


no constipation. The importance of this cannot 
be emphasised too much. 

FOR EXPECTANT & NURSING MOTHERS 
the quantity of Sunshine Glaxo recom- 
mended ■ is : twice daily, two tablespconfuls 
to a breakfast cup, adding water just off the 
boil. 


Auy request for fuiiher information should be addressed to Glaxo Laboratories^ London^ iV,U\2 
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COLUENDER'S SPLINTS 
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the Thomas Splint 
many improvements ana 
additions. 

A . 


(Patented in many Count rir^) 
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tanoou^^O- 
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Guarantee 


‘■B'« guarjoKe to atttr, 
exchange, or accept the 
rtiarti or anp appliance ~ 
-iplitoiircosl. ctoered bp 
ibe medical protesslen. 

If not round auliabto 
lolibln rouriten - daps 
rtom dale or suppip.’* 

- _ S^HandSoartd., 


Salt's Specially light Appliances 

. . - .......... ; . y 

SUMMER . . wear' ' ■ ' ■ 



a:?' 




Outdoor exercise during- the ' 
summer- 'months demands a 
seasonal change in the t5’pe of 
appliance worn just as much 
as in clothing. 

Salt’s specially light appli=. 
ances for Summer Wear 

provide a lightness (while 
ensuring proper support) that 
affords complete freedom in 
bodily movement. 

Apart, however, from such a 
consideration are the questions 
of econom}' and personal clean- 
liness, the wearing of a Salt’s 
summer appliance enabling the 
patient to release the ordinary • 
appliance for the necessary 
cleaning and repairing. 


coeysJGin 
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the Traveller wears 
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SHIRTS.COLLARSSPmMAS 


"Tricoline” Shirts, Collars and Pyjamas are 
never easily rumpled, creased or soiled. The 
silky, closelj'-woven fabric is supple from first to 
last. Each garment is tailored, and their cut, 
colour and tc.xturc worthy of the finest outfits. 
There is a splendid choice always to bo had, 

" TK/Cor./NB" Sir/KTS. COU.AKS ami pyj.tMAS 
are sold hy loadific Jlasiers, Oattitlers, and Storrs f:vty- 
"ndtcre. It atiy difficulty, wtilc Afifi, " TP ICO I. f BE" 
House, 19, ll'afliny Street, Luiidou, li.C.-f. 


Official 
Opticians to 
WESTERN 
OPHTHALMIC 
HOSPITAL 



TD 


Dispensing Opticians, 

63, BAKER STREET, LONDON, W.l 


ENQUIRIES 

INVITED 

Telephone : 
Mayfair 5668. 


ke 


Appleby’s Slarch=Reduced ail'd Starch=Free Flours 


l-oz, of FLOUR (30 grams) contains:— 

' Cnrboliydrnlo. Protein. Calories 

No. 1. WHITE 1C.5 erams. C.D grams. «» 

No. 2. BROWN 16,0 „ 0.3 „ 

No. 3. WHITE 11.1 .. 0-C .. 

STARCH-FREE Nil. 18.0 „ 


Doctors are invited 
to write for samplet 
and further partica* 
lars of these Hours to 


Josh. Appleby & Sons, Ltd., Carolina Street, Bootle, hiverpt^. 


A Gentleman Always Looks 

Well Dressed in Good Clothes. 

1 NEW MISFITS (receipts 
produced) direct from all 
tho eminent Tailors, 
viz., DAVIES k SON, 
LESLEY & ROBERTS, 
SCHOLTE. SANDON, 
etc. LIGHT OVER- 
COATS, DRESS, 

lounge, sports 

SUITS, etc. Our prices 
4 to 10 gns. Alterations on Premiicj. 
—RlFGENT DRESS CO.. 
Piccadilly Mansions, 17, Shaftesbury 
Avenue, Piccadilly Circus, W.l. 

(Nc.vt door to Ca« Monico.) Cerrnrd 7611. 
fEadirs’ DfpartvtnU on First Floor.) 


JOHN WARD LTD 




Constant Warmth all N'S 
Ttii- ron.tnnl wnrmtli wliirli is rs.scntial 
n aU cases of iiilhieiisa. rliemnntism, 
Jeiatirn and InmlmKO enti lie.st be snp- 
se atien ami ...j .J , j.;i„riric Heating 

r. |;i i„ A Ijn'inble to (l.reo even tem- 
ie;.irres. Half » 
use. u’rile for pampblcl U 


I V" ’"r”’" AilLElWATT 

I /’’"la ELECTBIO HEATINO 

I CUSHION oederlnr,. 

neclric CashionM Ltd.. ZOO, High Ifolbom, W.C.I 


Ml ILLIWMI I 

from n. ECTfllO HCATINO 
2 7IC to 


Tottenham Court Road 
London 


'SanqTD 

STERILE 

ligatures 

IN SEALED TUBES 

are BRITISH 

^Xs"' n'’t’on‘"en«est for frla . 

CUXSON, GERRARD & GO., LTD.. 

.Vanufacturiuy OLDBURY, ENG. 

De llestrn riaee. oH 60B, 
at.,:, yuicldand. ,NVw Zealand. 
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The Rose Corset=Belt’’ 


for Accurate Abdominal Support and Comfort 

Extuact ruoM the “ Buitish Mehicai. Joukxai.,” Dec. lOtli, 1927 — 

“ Visceroptosis is the cause of so much discomfort, and ill-licallh . . . 
and an ill-fitting or wrongly applied belt or corset may aggravate rather 
than diminish the subjective effects of this condition. ...MAnAwn Rose 
has for many jmars devoted special attention to this .problem, and we 
have good reason to believe tliat she has given help and comfort to a 
considerable nuihbcr of sufferers. We have foccived assurances from 
medical men, rvho have sent patients to her, that she gives personal 
attention to each patient, that she takes gre.'it care, in adapting and 
adjnsting the support to the particular needs of the case.” 

Refer your Patients also to 
MADAME ROSE, 97, Mortimer St., Regent St., W. 

^0444X4»l44t44X44X44j44j44*44X4»X44;4^4:44j44X44j44j4tX44X44j4>X44j4j44l44:44X44j4»j44X4»j44j44X44X44l44j44j44j44X44j4Vjl 


LANGHAM 

1575. 


THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
; BRITISH EMPIRE : 

anii tranincts Life, I'iic, lliiri/lanj. Marine 
and all oilier clacars 0/ General tneuranee. 

Chief Office: HOLBORN BARS, , LONDON, E.C.l 

Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 


“S.E.D.” 


(MORSON) 


This new Salicylic Ester, which 
has met with marked success, 
as described on Page 1,143 of the 
B.M.J., Dec. 22nd, 1923, has 
aroused considerable interest. 

umfor ?.lie title of " UaR. 
cmitoins 10 per cent. “ S.E.D.” (Jloraon). 
This Ointinont is ohtalnablo from nil 
Chemists, on prescription, in J-oz. and 
IJ-oz. tins. 

Samvles and fall details from t 
Managing-Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


“ Y B W E T ” 

new ABSORBENT BAGS. 

. ^s/-' for (lav and niglit n."'-' 70/..: 

^pMt Our Abs’orliont Hags (on ^ 

1 \ • 1 fill loiikiico, while flllowinp 

I'orists'mid MuatoJs. F^'holple’s cases, our 

“ NEW SANITUBE ” 

ma lied and patient dry, niglit and day, 

thont constant nursing ‘''j'’'''''''';"' ‘,?8t • ' 

iiv nosl Pingrama, etc., on loquisl. 
T,t:tA 1U). 125. Douglas Street, Glasgow, C 2. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Pi'cpni'od under licence of ■ the 
Winistry of Health; issued in ampoule 
and bottle, for prophylaxis ' or 
tlicrapousis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment 'of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live culluros for Iho treatment of 
constipation, iiilc.stinal putrcfactiou, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to 

6, HARLEY STREET. LONDON, w.i. 


for the profession. 

4 I T'lllf.PS IPI 


■ W ».■ - 

Ilrass plates, deeply 

onffraved, Icttors 
filled with blncK 
wax, mounted on 
inaliopany hloelcs. 


Bronze Plates, letters 
filled with vitreous 
cream c n a m o 1, 
mounted on oak 
iijxany i)iociit<. ■ hloe.ks. 

With fnsteninffs ready for fixinp. 

SEND FOR ILLUSTRATED CATALOPUE. 

COOKE’S (Finsbury) Ltd. 

125, MOORGATE, LONDON. E.C.2. 

TclGplioiic : London W'ai.i. 2446. 

BB®5\3ZE PJAEHE PLATES 

Cronin onnniollctl Irttorinfr.. no clonnln" ivqiurnil 

brass f\5AR1E' PLATES 

Mii.rtiiii 2204. Scntl far llool IS. 

jpr. .st co-. i-tu., 

2r, EASTCASTLE ST., LONDON W.I. 


POCKET mOHET ADDING 

TAYLOR’S typewriters 

f^;ij7nillK, IIIUE VUIl- iposks, Tables S^irs 
(IllASE.KXDIIANflE.llUT ‘ I'"''*- •* tinSs 
.V llEI’Al 11 ALT, JIAKESnl 
Tyiimvillers, lliipllralors. 
nml CnU-iilaUiigJlaflil'ws- 
IlVi/c/or Jldrsiain LM ■>- 
'I’honc— Ilolborii 37on. 

BUY A BIJOU FOR 
Sh per week. 


U'’*- - 

lesi. 

THE 

BIJOU 

The host portal >1 e Wrl tor 
Conuileto in Travelllnj; 
Case, from '.€l> OS* 


S/- nor wccK. ' ^ .. „ 

74 CHANCERY LANE (Halborn End), ALC. 


Printed In 
Beal Style. 

Account Forms, j 
Lotterlicftda. 
Cards , oto.. 

Samples Sent 
ft. ANDERSON 

Cs SON 


Also 

Tesilinonials, 
Applications, And 
QimUncntloQS 
for 

■iMedlcal Poata. 
fiomplos Scot. 

Ah/ll place 

/ COfNBURCH 


KEINFOK(IEI) 

Va©©ii^e Lyimiph 

Prepared in nceorthince irilh the Thcrav.'uUi 
Substances Itegulations^ 3927, ‘ 

Supplied in tubes sufFicienl to 
vaccinate one person 

8 d. 

each. 

■ Packing and po3tago 2d. cncli extra. 

ROBERTS & CO., 

• 7G, New Bond St., LONDON, W.I. 

'Phono : Payimiii 4173. 


for ©MB' 

NEW 

oiF tBiio 

very BEST 

TOTB©RIEB^Y n Etc. 

HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 



'^FOR deafness'* 

Doctors T M-auatMTA-j™ 

use and /VrDENTH 

i*cconiiiiontI 

because ItfulfllH Its claims. 

:i0!), 0.'ifrtnl '.Streof, L()iidoii,'lVll. 
.Illiluay brt.ivi'on 0\lbril (ilrrn. A Jtorul St. 

Maijlalr infciins. J 

V., ^ 


Q' 


Instant Keliet^ 

mill Iiprniati('nl('t;rrG(-t loll of nil 

.Ihiii'on tifiiiblo 1.4 ngoriicil bj 

Scholl’s 

Bunion Rociucoi* 

Worn ill usual Slioe, 
biilithig. TIiitp ^ 

JlooUIrt “ 'I'lie I cel and 1 1" If 
Care" mil free on rcijnret. 

the LOAE with the 'LII'E.' 




Best Bakers Bake It. 



MANUFACTUItliD 

. .i>y 

^ £>SI10IIT.V JIASON 
^ C/O LONDON 
sphygm omanoivieters 

rpass name plates. 

THE MOAT house, 

tamwor th, staffs. 

minbiisiiGi, i«uL 

„ ,.|V L.M'ir.S MiII.Ting 'f',' ,,,P m.Ii 

MLNT.lL I>lb'B'lliLllS_ 1 m,,l 

j:™’: Dr! LOIWION." Vil. : 108 T.iniwuU^ 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


iENDLESHAM HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Ueiidlesliam Hall, Avhicli is open to receive 
patients, is essentially a Sanatorium. Its 
dail 3 ' life and routine are that of an ordinary 
comfortable bolidaj- or Lealtk resort, or of 
a large country ho'usA' Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MED|CAL SUPERINTENDENT. 
TtUgrama and Telephone: Wickham Market 16. 



nEXDLESIl.AU U.VLL. 

To those desiring to be near London. — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


Tfi^phone : 

RAYEKSBOURNE 0648. 


Tfle'jrams : 

.SOROTORIL'JI, BECKENIIAU. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(EsHEU.HED 1922). -Phone : rAlO.NIO.'l 5110. 

This small comfortable Homo is charminglj- situated in secluded gardens 
overlooking Torbay. , Ladies and Gentlemeu treated with a view to a rapid 
and permanent cure by modern methods, nbicli give excellent results. 
Ample amusement, billiards, aireless, golf, tennis, etc. AVintcr sunshine. 
Moderate inclusive terms. Prospectus, report, etc,, from— 

STANFORD PARK, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 



f SIT r' D D T 17 T" "V DALRYMPLE HOUSE, 

1 I RICKMANSWORTH, HERTS. 

Far tlie treatment of GENTLEMEN under the .^ct and priratcly. Estab. 1885 by an .Associa- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abuse. Large seclmleil grounds on tJie bank of the River Colne. Full-sired billiards, tennis, 
croquet bowls. Golf (Moor Park. Sandy Lodge) close by. For particulars appl.v 

F. S. 'd. Hogg, SI.R.C.S., ic.. Resident Medical Supt. Telephone: 16 Rickmaxsworth. 

ALCOHOL AND DRUGS 

“ The Medical Annual ” (192S) selects the SPRINGFIELD METHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS or MENTAL breakdown. Voluntary Boarders received. Psycho-therapy in suitable 
ravs if dfsired. Terms moderate. Apply, Reside-ST PHYSiqty. Tel.:- No. • 8- Formby; 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House oUera 
e\ery advantage tl>at e.xperience can suggest 
fur the care and treatment of mental cases. 

For terms, etc., apply to the Resident Physi- 
cians : Ur. Alfred Tcrxcr. Dr. J. C. Nuo.s. 
telephone; No. 2 Plymptoiu 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous aud Mental flisorders. Both certified and 
voluntary patients received. This is a large 
country Louse with beautiful grounds and 

E ark, 6 miles from Sheffield. Station, Grange 
ane, G.C. Railway, Sheffield. Telephone : No. 
40030 Ecclesfield. Resident Physician : G ilber t 
E. Molid, L.R.C.P., U-B.C.S. 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 

As founded and established by the late Dr. 
Fn.vx'cis Hare, for 20 veats M^- Supt. of The 
Norwood Sanatorium, and author of •* .\lcohol-. 
isni,” etc. ; for the treatment of ALCOHOLISM, 
other Drug Habit?. Insomnia. Neurasthenia, 
Functional Nervous Disorders, TROPICAL .Ail- 
ments. etc. 

“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Terms moderate. Quiet and pleasant situation. 
Ladici and ycntlcmen admitted for treatment. 
For Prospectus, etc., write or ’phone: Walter’ 
E. ilASTEF.s, M.D.. 3I.R.C S., D.PJI., Barrister- 
at-Law (Resident Medical Superintendent). 
’1‘Jione : Telearnms : 

Chislehurst 451. ” ^tasters,** Chislehurst. 

ALCOHOLISM 

DRUG ADDICTION St NEURASTHENIA - 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country mansicn 

residential Treatment of. the above affUctiens 

is carried out on the most modem scientific 
principles, both physical and psychologicrJ, 
under the supervision of the Res. Med. Su;iU 
Dr. A. E. Carver,M.D., Fees Moderale, 

Further particulars frota the Central Sec., 

^ 40, Matsham Street, London, S.W. I.’ 

^_.In_g5eg.ofurcency_*phone NUNEATON 241. 

NEURASTHENIA " 

ALCOHOL - 

" * ■ DRUGS 

R.M.O., 2, Wilbury Road, HOVE, 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOK TUB CPl-Bll ANB MIDDLE CLASSES ONLT. 

Pretuhnt: Tim Most Hon. the MAllQUESS OF BXETEIl, C.M.O., A.D.O. 
lirdical SupcrinicitihnC : Daniel F. Rambaut, M.A., M.D. 


[JUv 2 : 1 . jOiy 


llul or in ono of tli.j numerous villas In tl.o crounUs 0 / tl,o wHous braiXs can lie 


Hoapl. .. 
provided. 


WANTAGE HOUSE. 


Reception llosplfal in detaolicd ifroiinils, willi n eepnrnto entrance to wlilch natlenls 
Sioinf 'trSni^’r o’?" ^ , c<l'>ll>l>cd, will, loflL 

treatment of Mental and Nervous Disorders. It contains sneciiil denartmenta for 
lint various metliods, inoliidinp Turklsli and Iliiwilan biillia, llic prolonged liiimcralon 

OpI ato n' ^ri? arr';''"’„'®"n‘'=',‘ '’“tbs, 1‘lo.nblbres Ireillinenl, ete.^Tliere iS a 

D.„arhn,?nf^f r^n'rn Ultra-Violet Apparatus, and a 

bio'dieniral Meter'.-ol'^ical and piliolll^lTb? raCX'"’'^'’' 

MOULTON PARK. 

.11.^,"'°. ^*'9 flosnitfti thoro nre Bcvcral hrnneh MlAhlinlimentn nnd vlllfts 

Bltimtccl in n pnrk nnd farm of ObO ncros. Milk, meat. (ruH, ami vv^jctablca arc supplied 
to the Ilospital from the (arm, narcleiiH, nml orcharda of MouUon Park. Ocoupallon tliVrnpv 
IB ti fcQturo of this branoli, and jintlenlfl arc ^\\'Qn every fudUly for occupying thcmaehVs 
In fanning', g-ardcnlne*. and fruit-growlnjf. 


BRYN-Y-NEUADD HALL. 


Tlio Seaside liouso of St. Andrew's Hospital Is bcantifiilly sllualcd In a Farit of 330 at 
at I.ianfaiTt'vclWP, amidst tlio (luesl seciicry In North M'nles. On tlie NortbAVest side ol 
Estnle a mile of sea coast forms tlio boundary. Volunlary Hoarders or Fallents may visit 
this branch for a sliort seaside change or for longer periods. ' 'J'/io llo.spilal lias Us own private 


acres, 

llie 


bathiiiL' house on the seashore. Tlicre is Iroiil-llslilng In tlio park. 

At all the branches ol the lloaiiilnl there arc crieket ['rounds, foolhall nnd hockey proiinil.s, 
lawn tennis courts (grass and hard cmirls), croquet gromids, golf courses, and bowling greens. 
Ladies and geiilleinen liavo tbeir own gardens, and facilities are piovided for liniitirornfls, 
Biieli us carpentry, eto. 

For (ernis and tnrllior particulars apply lo the Medical .Superintendent (Teloplioiio : No CO 
Noiilmmpton), wbo can bo seen in London by appointment. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and trcainient of PRIVATE PATIENTS 'of both sexes of the 'UPPER AND 
MIDDLE CLASSES eUlicr volunlnrlly or under Cerlilloutc. Patients avo classified in separate 
buildings according to tliclr iiicntnl condition. 

Situated in parlt and grounds ol 000 acres. ScR-imppoitcd by ila own farm and gardens, 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for tlio reception of n liniitcil iiuinbor of 
Private Patients of both sexes of tho Upper and Middle Classes at moderate 
rates of paymont. It is beautifully situated in its omn grounds on nn ominonco 
a short distance from Nottingham, nnd from its siugu arly hcnltliy position 
and eomfortablo nrrangoments alfords ovory facility for tho relief ami euro of 
those mentally alUieted. Voluntary Boarders received without Cortifientos. 

For frrin., cfc., apply to the MeMcal SiiyertnlcnitenL 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rnratc 7^“; 

The Home, a Georgian ■•■f '=l“'h 

both 8C.VCS in addition to tho ..Zpv are «4vlvcd. Electrical 'rrcatmenl, 

used extensively In Bujlahle p““9®' Mnssneo is nvnllablo In tlic Nursing Home. 
Radiant Heat, X-ray. Ultra-violet {(.cell For fiirllicr pnrlioiilura apply to— 

Dilllards,tenm8 etc lees from ^ ^isf^l'orDlORHr Wfmnr I'wmrdiom 15, 

Dr. L. appointment In Lomlom 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tho care and treatment of Ladies sii/fcriug from Mental Bi.scn.sos. 
limited to oigl.t patients. Jclophone: Sta. cross 19. 

ewITDKN, TEIGNMOUTH, in connection with Upurt llnll, for .'arty nnd co^ cascj,^ 

aiailcn lo a largo well-appointod house. "'Ith lovely vlcwo of ibe ‘ | j, ^ 

cniitlfolly iiiUiated in gioiindn of IS acrco. 'I'liu gardens arc very atlracinc, ami mere 10 
rlvRto toad to lh« b«*och. .«..vr«r« t» « y r u i» 

itetident t'hupicxana i JJLKTifA MtJLK.S, M.I)., ll.S. ; ANN13 S. MULLS, M.u.C.S., L.R.C.I. 

Tctriiliouc : Trignmonth 2BS 


CHISWICK HOlisE 

m ^ ^''L’ato Mental llospil.q) fd. ii,- 
Now romovod to: 

CHISWICK HOUSE, 
PINNER, 
MIDDLESEX. 

Telephone; PINNER 234. ' 

A modern country lionso, 11 miles 
from Marble ArcJi, in botttilifiil niid 
Ecchidcd groniuis. ■ ' 

Rees are from 10 gninens n iveek. 

Voluntary Patients received tot 
Iroatmont. 

Uounr.A.s Macaiiuy, M,P., li.P.II , 

BARNWOOD HOUSE, 

GLOUCGST^R. 

A RKCrSTMUKt) HOSI’lTAirfor thv 
TllKATMRNT of I.ADIICS nnd (JbN’ThllMKN 
Biidorlnjr from NKllVt)ns nnd MKNTAh IdH- 
OUUKlhS. Williin two inih's of tlu' (LW. Hall, 
way nnd L. M. A S. Ilnllway StidlniH ni 
UloucPsli’V, (ho Uospilnl is onsily Jiroo^sidAp \»y 
rail from London and all of iho Ihdlotl 

Kln^Mom. JL Ih hiMinlifiiily Hltiiati'd nl {)u< fi<i<t 
of (lie CofHWold IHIIn, and Ntands in ih own 
^froiinds of over KBO anriw. VoJiMifary lnurfli'jj 
of both HOM's nvo also ivoolvt'd for uViitini’iit. 

N/N‘oiaf a/'ponnmxlalioii for Iwnly VoioaiHry 
Iknutlt'r.s Is niso provldml af (lio MANOK lluHSI;, 
wh/fdi htiK lift OU7I jndvafp ^rrojintl^ and N nj. 
(ii'tdy ix'pnrali' from Ok' main Dospltid. 

Tor parf imrIarH 11.1 to Irrnm, rtt’,, npjdv (0 • 
AUTIlUll TOWiVSKNI), M.D., KcHldrnrsSiipt. 
Tidapimnc No. 7 nainuooil, 

Preston Deanery Hall, 
Northampton. 

(5^ miles from L.iM.S. Hfntiom) 

This DJLTLTKJ IvS'iTmTlSIlMRNr is fqniiiprtt 
for tlo' c»m)il«‘t<* ln\’«'n(l|;alion and firafimml of 
imtlvnts on ratfonal Hhoh. f)wn ,V*ray amf 
i,nl)oralory. Hloalicmloal InvatUffallon N mado 
a Kpccinl fi*nlnre. 

Uvsldimi lUvH'lwmUt, MassnyjrR ond Miissowfirs, 
llvclro* and I'hM'trothcraiHMitio?, Karttinj' on 
HoVnllllc Prtiudplcs. Tim htnlf are riaudally 
qnnllib'd lo dmvl with the rrrors of Mulabullain 
ami jirovlslon iti made for tho tioattnont or 
Troploal x, . 

Kmtlmr partlimlavH from tho Hoervtary, 
Preston Dpanory Hall, Nortbamidon. 

IVl. : IJanlinK«lono 0. 


BAILBROOK HOUSE, 

BATH. 

A PItIVATR IIOMH for the rare nml Irratnirnl 
of persons with mealnl and nervous illsordns, 
VoUinlnrv llnavdris loeelved In Ihn Vinni. 
Largo Mansion on outskirts nt Hath, with ..0 
acres of grounds (sro 3fri/icnt Dirrrtorp, p.sgs 

^’vol-^'lerms apply to HAMiin, .1. Gii.rii.i.sx, 
O IIP M.ll., I'.jl.I'klln., Ilrshh'iil I'hysicinii. 
IVlrplioiia No. I llnlbi*init»n BlUl). 

boreatton park, 

BASCHURCH, SALOP. 

A nrst-clfiss Country ItlanBion espcci- 
ullv adapted for <iia roceplion ol a 

jiufited inmibor ;>f [‘"f 

men monially iiflLclctl. 

For pni-ticnlarR, apply Pr- Snnkey. 

SPRINGFIELD HOUSE, 

Near BEDFORD, y’’;""'' 

roll MKNTAL ANU NmiVOUS^CA.M.^^^ 
I'liijncinii! : UaviI) am , . jif, utft. 
OrdiiiiiTl/ Vlefltooiiis ivlirro .odshls.) 

^'''’-';i:^li;^t,?ivrr‘Lo'dm'h”-h'. 

WYeT house, BUXTON. 

S:;rtreat.m.nt ’’V 'h-'' - 

lacing .S. : 1^ ‘iLfjI,"'" S,i'(,eiloli-oih'Ot, 

npply to the lle:»d;ot M.sllral 


THE BRITISH MEDICAI, JOURNAL'. 


M.\.y 25, 1929.] 


37' 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fully provided witli a whole-time 
specially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses^ Dietists, 
Masseurs, and Masseuses, .and a full equipment of Laboratories, X-rays, Electrocardiograph, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The lees are inclusive. 


The Climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END, MIDDLESEX 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Ai‘ch. 

Bcsident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the Mmic.w. Supehi-stendekt. Telephone: Hatch End 368. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extensive grounds. Deloched ViU.is. ChapeL Garden and dairy produce from own (arm. Terms very moderate. 

COrSVAl-HSCENX HOME etandlog in 9 acres of ornamentaJ pounds, with tennis courts, etc., which 

at BOURINEMOUTH PatlenU or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on a pplication to the Medical Superintendent, The Old Manor, Salisbury. Telepho ne 51. 

CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5 . 

Telegrams; “ Psycholia, London." Telephone: Rodney 4731 — 1732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. ■ 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy, Daily services in the Chapel. 

Senior Physician: Dr. Hubert J. NoRiiAX; assisted by three Jledical Officers, also resident. An illustrated 
Prospectus, giving full particulars and terms, may be obtained upon appUcatiou to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

Trlcorams : " SDBSIDIARy. LONDON." Telrphonc : NORTH 0S88. 

A PRIVATE HOME for the treatment of patients of both sexes suffering from Jfental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 
For further particulars, apply to tire AIedical Superintendent- 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741—4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary' boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
io which holiday parties are sent during the summer months. Motor and carriage exercise is provided as required. 
Patients can avail themselves of a course of physical drill. Tenuis courts. Entertainments, dances, and indoor 
amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

(For the reception and treatment of cases of nervous and mental disease.) Tel.; Eeiiance 2182. 

Z*re.«idffnf ; Colonel nnd Alderman Sir CiLini:.i:s Cheehs W.^kefield, Bart., C.B.E. 

Trca>‘urer: Sir Lio?fEL Faudel-Philups, Bart. 

PHYSICIAX SVI'ErjSTEXDEyT : J. G. POftTEr. Phillips, M.D., F.R.C.P. .\ssisttU by Physicians, a Pathologist, and 

n Stan of Visiting Consultants. 

Patients of the EDUCATED CLASSES, IX .V PRF.SUJIABLY CUiLABLE COXDilTOX, are eligible for admission. With a view to the eartv 
trentnient of eligible cases VOLUXTARY OR UXCERITFIED patients are admitted. P.ATIENTS VraO CAX COXTRIBUTE THREE GUIXE-\S 
WEEKLY TOWARDS THE COST OF 5IAIXTEXAXCE JIAY BE RECEIVED AS VACAXCIES ARISE. Treatment is carried out on the most 
.uitKlern principles. In connection with this Hospital there is a Convalescent Uomo on the Surrey hills at Witley, . 

For further particulars apply to the P1IYSICL\X SCPERIXXEXDEXT. 





CHEADLE ROYAL, 

CHEADLE, CHESHIRE, 

“"fl’f''' for JIRNTAL 
nlSKASKS, With Us sonsido branch Glan^v-Don, 

VJtM'vVPi UIM'KU nnd MUh 

DLh (JjASShS. Voluntury Ihmrdois received 
For terms, etc., apply to the Medical Snperin- 
loiuleut, ,1. A. C. Uov, M.n., wlio may also 
be seen in Manchester hv appointment. 
Telephone : l63 CJatlkv. 


BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Tclopliono : ClissoUl 

I’RIVATE nOSl'lTAL for Livilica nntl Gentle- 
men 'simennj^ from Mentftl nnd Nervous Pis- 
ordors. The hospitnl is silnnted in nine neres 
of pleasure Rrounda. Jlolli voliininrv nnd 
pntienta under cerlillcnles received. Eor fur- 
ther piirticnlnrs npply Pr. Gi;u\l.u .Ioiinston 
nnd Pr. ICitNrsr Iiou.iNs, Kesidont Physicinns. 


STRETTON HOUSE, 

Church Strotton, Shropshire. 

A IMJlVATK llOMK for the troalment of 
Gentlemen Kulferlng from Mental nr Nervous 
nines'^, invlndtng the allied disorders of 
Alcoholism and iho.l.)rug llnbil. All types of 
early Mental or Nervous eases arc received 
\villio\!t. oertiflcates ns Voluntary Hoarders. 
lUaciup Hill eountry. Sec ;Vrd#W?? J^in'ctur^/, 
p. 215S, — Apply to* Medical Superiiitondent. 
Telephone : 10 P.O , Clmreh Strdton. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Siliittlcd in oi neres of rrctniU'd gnrdons. 
HOME FOR TWELVE MENTAL PATtENTS iLAOIES). 
M'cll-nppointed private lionso. Homo coiaforta 
nnd 'I'rained Nvirsinp Stall. Kmineiit Mental 
Specialist Visitinj; J’hysieian. A new fcatmo 
in the Homo is the Ultra-violet liny Treat nient. 

.S’fnfi'on : Tr/cidioiio : llri.vton 045)4. 

Clapl/am Common Tulie. Apply ; Mrs. Tiiwajtus. 


BOURNEMOUTH HYDRO, 

with Vita-Elass Sun-loiini;o and Manao Ualcony, 
oa the South Coast. 

Every hind of Bath. I’lomhibre Lavage, 
Every hind of Massage. Ultra-violet Light 
Every hind of Electricity. Plalhermy. 
Every Lind of Piet. 

Carlsbad and Vlehy tVaters, elo. 

High Ereqiicnoy. Electvio Lift. 
Prospectus trom Secretary. Tefe, 341 

liesident Physieian : tV. .loiiNSON Smvtii. M.P. 


Bishopstone House, Bedford. 


PtilVATE HOME for JIENTALLV AEPLICTEP 
L.VPIES. Ten only received. Apply, Medical 
Ollloer or Mrs. Pnni.v.. Tefepfiniie : 2708. 


Tel. A Telegrams: " lla.Mies. llreiilwooil, 45." 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 d. alune sea, HOME for 
Ladie.s Meiitnlh amieled, \oliintar\ Hoarders 
received. .Stations : Hreiilwood and Shenlleld 1 
mile. Liverp'l St. 2b min.— Apply, Hr. ll.wxn.i. 


CITY OF I.ONDON MENTAL HOSPITAL, 
UARTFORP, KENT. 

PHIVATE PATIENTS arc received at a weekly 
cimigo of TWO guineas nnd upwards 
Voriintarv BOAUPEIiS can now h« nd- 
milted —Apply to the Mud SununiNTUNDUNT, 


G 


;:trovo House, Ail Strotton, 

Church Strellon, Shropshire. 

A Private Homo for the care nnd troatment 
ot n limited mimher of Indies mentally nlllietcd. 
Climate healthv nnd hraeing 

Medical Sniieriiiteadeiit ; Pr. McCi.tNTOCK 

W itiiU'tl.— Home for youlli ( 10 ), 

bonlerlaml enso. eountry: nrgaiiued juit- 
door oeoujntlum evm'iUml, qualUled whoU'-tuue 
MipeivisuHJ and dii^mpUiu', \uoforahly t\liiu*e 
o!U' or two I'nfunUH onh — llo\ 2654, Souiri'S s, 
M<uUh M<ih<»n .Stro<’t, MM. 

IT ^Pdvioiifotl Wopiitii Dot'lor Jiits 

^ f.VC.WOV, .ME.VT.VI, CASE.' in ihaiming 
ntiiis.v l.midoii. l.o\ «0\ ;r.'tr«h'n. — ^Addt 

o. 30JI7, IKM.A. HotHo, TaviHloek i>q., 
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YARROW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

Fop the Early & Ppevenlivo Treatment of Disease & Convalescence after illness. 

is inioutied for llio cliildron of lilomlHira of flic Iii.stitiiiion of 
Civi Engineers, Uio cluldrcn of nrchiteots. artists, imtl.ors, olcrgamon. inlmhers 
. of i'I'o iuodmal, legal, nnd other inofessions. ineinhcvs of sciontilie societies 
oflioors of tlio Navy, Army, nnd Royal Air Rorce, onk'cr.s of -the JlerclMtit 
mvy, schoolmasters nntl 'university ]nofes-!or.s. 

Accommodtition is provided for 50 Boy.s bclwcen fhe ages of 4 and 12 
years, and 50 Girls between the ages of 4 and 14 years. In special cmci 
the age hmtts may be raised to 14 for Boys, and 16 for Gills. 

Fee 21/- per .week, or as may be arranged, and travelling expenses. 

Particulars can be abtaiiu'd front the Secretar ;/ : — 

IIG. Victoritv Strc.et, Westminster, LONDOiv, S. W. 1. 



TREATED AT MONT DORE 

THE [ FAMOUS [ FRENCH C,PA 
40 in/ialaHorL rooms unique in i/w wor/d 

MPriir'fli federation OFTHE HEALTH RESORTS OF FRANCE 

1, Gordon Square_LONDON.WC.t 

LITERATURE qie qj M0NT-D0RE-19,Rue Auber, PARIS (9E^ 


SMEDl^EY’S 

. w..,.. r— T.,. f\or; nT RRITAIWf? 


Unrivalled eiiltes of Paths lor Lni' C 

eluding Tuthlsh nnd Husslan H f 

Poaches.' Massage nnd Plomhiores v 

Insfnllnlion for Paths nnd ether Me 

Undiant Heat, P'Arsonval High 

Nauheim Paths, etc. Special provision for iii\i lids. Milk 
from our farm. Large Winter Garden. Mght Atleiidanco. 
Uooin.s well veiitilnled nnd all hedtooin8y.anaed la W inter. 

A large Stall (npwnrdo of 10) of trained Male and I-einnlo , 

Nur.w's, Masseurs, nnd AUendnnfs. 

Telegrams; " SMrDi.r.Y'3. M.\il.ocu." T'honc i No. 17. 
l-'or Prospectus nnd full inforiiiatioa please write 
MiNiara. M,.) 

5REAT BRITAIN’S 
3REATEST HYDRO 

Urtideni /Viysieiiin* : 
n. 1’. U llAllllINSdN. 

M.P., Il.Oh.. P.A.O. (U.U.Ll, 

It. Miel.KLL.fND. 

M.P., C.M.fKdin.). 

IIATLOtS 

DROITWrCH SPA 

fanmii.s for its iiainral Prine Paths which will 
eiiie Uheiiinalism nnd Allied Ailmeuls. 

RAVEN HOTEL or PARK HOTEL 

faiimn.s for their eonilorl and hospitahle. service 
(„ eiieli ami every one of t'wir guests. 
Adjoining Urine Palhs. 230 tuoms 

grounds. ttoH. (ennis. mixed Imlhing. 
LoclvUp Gavixgos oiul ortva for hire. , 

Itliiftroti-d Jl'Mhl on rrt/nrst. T’lione 60 or 38. 

HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 

UlisuriMissed siliiiilion, 600 ft. nh.rvi 
high sunshine leeoid, o«n f.iini. Tw-"’'"' 
JU-dieiil onieer. Male eases onh. 

Inehisive ueeldy terms .OO,'.. ^ 

Special preferenlial arr.iiigeiaeids lor a 
private cn.^c^ at 4 j^uiiicas. 

AiUneial Pneniaolhorax. etc. 

PEEBLES HYDRO. 

Pe.sntifnlly silnnled 600 feet "'','"7 

ITieing soiilli. eonipletely sheUertd from north 

AM modiMn rindis, 

ElouHiCsal Troaimcnl. lUtra-Uolct U.uliation. , 

Plivulrlnn In nUcmlaxwi'. 

IDEAL IIKALTII • ,, , ,,> , 

Electric Lijjht, (Vnltnl Hoatintr. J;^^ctrlc Lift. 
Ilircc Ittliinrd Tablca, DaM Rotuu, .}^ 

(Icti, Swliututiii: Rnib, IlftTti and jcrnf^ 

Crmilt*. UiitUnlnlon, Croc|m’t Lawn, Gulf ( oui.^c. 1 
from Mana^rer. Thouo: Peebles 2. j 

the BRITISH SANATORIUM, 
MONTANA siir/Sierre, 

swiT'/.r.uLASn. 

Opened on •*“'”'•'7 , L’l'uirm'l'I o8IS rarlo'i 
ineiit of rUh.fl()N.\ iV/TU 'I; 

Kiiisiag -Nlall. Im'hin'e terms tram t 

a week MrdtrnI .Xapennlendrnt . 

Hil.ary Roche, 

Diseases Piplom.a (W i 'i*!. ‘ ^ p«;»r* 

! nroiiiplon ' 
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THE COTSWOLD SANATORIUM 



Specially built in 1593 on the Cotswold Hills, seven 
miles from* Cheltenliani, for the treatment of Pul- 
monary and all other forms of Tuberculosis on 
Nordrach lines. Aspect S.S.W., sheltered from 
North and East, elevation 600 feet. Pure bracing 
air. .. Special 'Treatrhent by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays' is available; when necessary, without extra 
charge. X-ray plant. Electric light. Radiators, 
hot and cold basins, and \yireless in all rooms. 

Full day and night Nursing Staff. 
nesident Phyticiant: AUTirUR H. HOFFMAN, M.D., and 
G. a: HOFFMAN, M.B. 

Apply : The Secretary, The Cotswold Sanatorium, Cranhaaa, 
Gloucester. 

TfUpJtcne: 41 Witcosibe. Telef;ra7ru: " HOFriiA>*, Birdlip.” 


MUHDESLEY SANATORiUSVI 



Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.'W., on a carefuUy 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. -Arc-light treatment. One mile from the 
coast. Electric light througliout. X-ray installation. 
Full day and night Nursing Staff. .Wireless (head- 
phones) throughout. 

Resident Physicians: 

s! VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.), 
L. WHITTAKER SHARP, M.B.(Camb.). 

ANDREW J. MORL.-VND, M.B.(Lond.). 

Apply, Mr. D. C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

" Situ.nted in tlio upper Speyside district ol Inrerness-shire. One of the highest inhabited dis- 
tricts iir Britain— •• The. Switrerlandvof the British Isles.” Bracing and dry mountain clim.nte. 
Well-sheltered Sauator.iun» .specially,. Jmilt for the Open-air Treatment of Tuberculosis, ppened 
in 1901,. Elevation 860 ft. above sca-level. Electric light throughout buildings and in rest 
sbelter?.'* Central heating. Fully crjmpped X-ra.v Plant. All forms of treatment available, 
including .\rtiBcial' Pneumothorax, and Ultra-Violet Bajs for surgical cases of Tuberculosis. 
Medical Surr. : FELI.X SAVY. M.B., Cli.B For jyirtieutnrs apphj to the Sceretarif. 

T*rm« * fis; pfj to £6 6® rrr W'—V innlnsrr® Tin ertr*!'* 
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TOR=NA-DEE SANATORIUM 

URTLE DEESIDE ABERDEENSHIRE. 



Medical Diicclor: David Lawson, M.D., F.R.S.E, 


FULLY EQUIPPE]) WITH EVERY MODERN 
APPLIANCE FOE THE UTAONOSIS Am 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &l ALLIED DISEASES. 


PliyHician S!iporlnli'nf1'>n(. ♦ .1. M, .10llN»ST0N, M.H., D.IMI., etc. 

I’lill pni-tiritlnrif and Vro^prctnit 
on npjdirotinu to the Srcrctarjj. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


UNIVERSITY 

EXAMINATION 

POSTAL 



AA ^ 9'^ A A •• _ 

i7, RED LION SQ., LONDON, W.C.I. 

(l'iirM)i;i) IN ]8i!3.) 


Arc you desirous of obtaining 
one of the special higlior 
qualifications ? 


I'liiiriiiiil : Ml. K. K. I, "'vu 'v 

i'(i.8'r.\i, on (iiiAi, 1''^ 1' 

KXAMINAI KlN.S. 


.(f.niif).). 

'OR AM. 


Sd.Vli ,'ili('('i:SSI!S : 

M.D.(Lonc).), 

Jlivliillifils iliivili" ]?ll3-2fi) 

M.S.(Lond.), 

A (liilil M<'<liillii'l») 

M.B„B.S.(Lond.), 

(('(lIlipIclMl I'.NA'II.)' 

F.R.C.S.(Eng.), 

lyOb-BH) I""" 

M.R.C.P.(Lond.), 


309 

20 

237 


149 


136 


D P H. (VuriDiif*) 1900-28 

I'ivniiL). 

F.R.C.S.(Edin.). VM 8 2 « 


152 

280 

39 


Diploniain Psycliolojjical Medicine. 
Diploma in OplitlialmoIoi<y. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rliinology. 

Diploma in Tnbcrciilosis. 

Diploma in Bacteriology. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

All Higber Medical and Surgical 
Degrees and Diplomas. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 


MEDICINE. 


(UnlviTsIty of liondon.) 


Bncteriology and Immunology. 


Onn yriir’H Coih'hr of Klndy for llu* Dlploiiu^ 
In iltitilcriolojfy, lic^'Innin/; in Onlobcr. 


Epidemiology and Vital Slnllstlcs. 

8 ))Pflnl CoiH'MCH of not lc«i limn (lirrc inontlif. 

Tropical Medlclno and Hyglnnc, 

Tivo (/'oiirHf’S vnirly, oncli of 20 com- 

nirnt'in^; on "Sfuli'inbcr 30tli, lUiil), 
JVlirtini-y Ortl, 1930. 

Diploma in Public Honllh. 

A Coiii’H*’ of .Study, covering a period of 
twelve cnlendiir inonllio, beginning In Oclobor, 
1920 

Kminlrln for Nylliitniiefl, etc., uliotild Im 
niblre^.M’d to the .Secietary, IJntUIeIgh (htrtlent, 
l.ondon, W.t’.l. 


M.R.C.S., L.R.C.P. rof vJio'iB ^Q2 

(rmin'ii'i'ii 

M D.(Dur.) (I'niuiiii.iiiors) IMO'AB 
Vurl.mi l!.v Tlii'viA. Mim.T.nn 

BHCCOdhCB. 


Wriu. .l.lii.i: 5 ™’r ‘ 

Scoroinry, 

WIEDICItL CORRESPONDENCE COLLEGE, 
19 , WclhccU Street, W.l. 


CITY OF LONDON 
MATERNITY HOSPITAL, 


, M ',.n I-rclimlniiry, sml . • F OR ML EXHMIHA I 


IXTir "s' 'il L.M.S.S.A.. etc. Nun, ere, » 

fiUCCCFBl'H. 


WE SPECIALISE III l)OST-GnftDUME C04C11I1IG 


CITY ROAD, E.C.l. 
MIllWin'.llY 'IMlAlNlNtl Brilinm.. 

Jlir.mcAI. KTRPI'.NT.B nilmlUiTl In 
jiiTii'lici', v.'illi (iliiTiilivi' Mlilwili’n-. luiil (III, III- 

''V'l''l'll'.s'''’nt'A>NI'''* ''•* Mlilwivi'.f lUiil Mi'iillily 

NiirVV in ullli ('.M.11. nriili.Mi"^. 

iMiiv.vn: WAUDH f'u I'li.viiH: piu"'Mii. 


TAUNTON SCHOOL, 

TAUNTON. 


ORAL CLASSES. ,ruos., F.U.C..S. 

Mn"cum”nd’Micrc»eopo Work. Also 


A’nmf 

Aildrcsf. 


A I’lim.K! HIMR'UI. I'mi 

' for fill- 1 if'i 


private Tuition- 

MEDIGAL prospectus 

r;O.V77;.Yr.S :-'nni metl.o.^ 

Cla«sus , , ior U.n® 

iKKctillons lor tlio Bpcei il 
t jji'frcHhcr Course. Open* 

?;;i.T'Vor Worn, -I. ^ionK‘wi“t of 

ftclicol ", “ta bic 1 -rlnoipal. 

rntors, <■l'•.. on “ P'"." "" ,7 ued I.lon Hq., 
r. K. Ylo..nou^ G313.5 


j':xajnituttUw in {. ^ 
which intcreiftrdS 


)|.t III 

t»'.T' Ilia;; 


an ideal PREPAR'^T^RY 

SCHOOL FOR BOYS. 


ti„yE ovo luKuiiirh' 

H KMimlnnlion, llmvc'imty B, lioljn-n 


VixHiM'cluH f'*'*'” Heatl Maft''*. 


.(Ond'Ui, IV.C.l 


F.R.C.S.(Edin.). 


r , luurq with MiiHonni and Analomical 
ri, , j.'xn,,, w'ill l•omI^an('o 
IVniontdra 10 >. f,' froa. CtiAS. WiIiTTAKKa, 
5 '!r.c';s.. Hoih'eoa-’ Hall. i:d...1i..rt;l.. 


Medical and Dental 


flp(‘-liil ClnAKci f»>r 

Ma‘ _ • - 

CTn'itiUf rv. I’lijT. 

MANCIlU.STIMt • ^ 

327, Oxfonl Itoad, Monclicutor. 


Students. 


uiNffwiT.^ 

fJi'oundM of a-^ i braoingi very hi-iia- 
f -00 ft. flim (cricket, 9 )otball, 


liookoy. li-nnH. 1,' I ) n" i.,„|,i,ailar nUca- 

line o|>en air fv.- inn 1. j • , j,,,,, I'onr 

lion hlven ';.Hldl>H In IuhI t'™ .venrA; 

|.iil,l„. Keliool bihi « „ ]Ii.ndinaAtcr: 

^■r.Aj''“K(C>xon-) 


Syi>Kt 


LIVERPOOL SCHOOL OF 
tropical MEDICINE. 


POST - graduate,, 

Tl!rEU“H.g,"''S;S'tr 

■J'hcsii Includo p„,r, njierntloni, 

iineeA nl nil "hnoimni ea . „,|ii nnli 

rniindn of ,,Irtli'er’ |mrtleoUi«. <«*' 


(I’NlVmiSU ' nlioiil 

nOiniSKS f*F l‘ • JI i,i|,liiina in Tro|iii aI 
( 1 ,,,.,. inontliK) for ‘ ‘ .p ist and .raiiiiiiiy 
Jli-dieine eonimenr ' , .j'r„|,ip„l llycieiic 


liirm* nrlober aim 

Jli-dieine 7’"""i'.,.S,liiloiiia in Tropieal llvch ne 
71h, and f'”' ,,‘',1 A, nil SGIli. ((.'anilld:il<;ii 

lliliveintly.) - 


iliiiveintly.) lo (lie Jfon. Ihan. 

I'fir lui rt IriiInrH apiU' -u,.;.,/. in-p’Lr/i 1 fi« 

I.lviTiiool .Selionl iif 'lioi>lcnI Medlciiit, lei 

t> I I.i t.-<>riiyuiL 


— _ 

The ST. 

MIKIN'. J.-B- /B/rier; / 



The following arrangements have been made for POST-GRADUATE TEACHING in 
Glasgow during the Smnmer of 1929. 

A. A General Medical and Surgical Course from August 19th to September 13th. 

Eee £10 10s. or £6 6s. for first or second fortnight. 

B. Clinical Assistantships in General and Special Hospitals. 


Syllabuses and any other information may be had on application to the SECRETARY, 
POST-GRADUATE MEDICAL ASSOCIATION, THE UNIVERSITY, GLASGOW. 


POST=QRADUATE 

at ST. 

LECTURER, 

COURSE IN QENITO=URINARY DISEASES 

PAUL’S HOSPITAL, ENDELL STREET, \V.C.2. 

‘ SUBJECT. , On the following dates at 4.30 p.m. 

Dr. David Thomson. 

Common Infection of the Genito-Urinarj* Tracts. 

Thursday, June fitli. 

Blr. H. P. ^Viusbuiy’ MTiite. 

Tlie Clinical Aspect of Chronic Infection of the 

Urinary Tract. 

Thursday, June I3th. 

]\Ir. R, H. Jocelyn Swan. 

Tlie Examination of a Urological Patient. 

Wednesday, June 19th. 

XIr. W. K. Irwin. 

The Diagnosis and Treatment of some important 
Bladder Conditions. 

Thursday, June 27th. 

Sir Tliomas Carey Evans. 

Stone in the Bladder, with special reference to 

Thursday, July 4th. 

Treatment by Iatliblapax>-. 

Xir. Claude Xlills. 

Some interesting Urological Cases, Avith demonstration 
of pathological specimens and radiograms of same. 

Thursday, July Htb. 

XIr. Frank Kidd. 

The Overflow Bladder. 

Thursday, July ]8th. 

XIr. Kenneili Walker. 

The Enlarged Prostate. 

Thursday, July 2oth. 


No fee will be charged for attendance at the lectures, etc. Registered Jledical Practitioners and Students are 
invited to attend any branch of the work in which they are interested. Tea will be served at 4 p.m. 


EEELOWSSLIiE* OE IWIEJDIICII^E ~ 

1 , 'S2SrZIVIE»OX4E STKJEET, Telephone : Mayfair 2233. 

POST-GEADUATE SPECIAL COURSES have been arranged for June and July as follows: Diseases of tlie Chest, 
Children, Proctology, and ^ledicine; Surgery and tlie Specialities; Cardiology and Dennatologju The Fellowship 
of Medicine provides a General Course in connection wiili its affiliated Hospitals. Detailed syllabuses and 
specimen copy of “ Journal ” may be obtained from the Secretary, 


ST. MARY’S HOSPITAL, LO NDON, W.2 

A Course of Lectures on PATHOLOGICAL RESEARCH IX ITS REL.A- 
TION TO MEDICINE has been arranged for the SUM3IER SESSI05s\ 
These Lectures will be given in the Lecture Room of the Bacteriological 
Department of the Institute on Thursday Afternoons at 5 p.m. as imder: 

SUBJECT. 


MAT 30th. 

Prof. F. W. Twort, F.U.S. 

(Superintendent, The Brown Institution) 

(University of London). 

JUNE 6th. 

Prof. WiLLi.oi BULixica, M.D , F.II.S. 

(Prof- of Bacteriolo^, I/ondon Hospital). 

JUNE loth. 

Prof. J. A. GcKK, Jf.D. 

(Prof, of Pharmacology, University of Oxford). 

These Lectures are open to all Members of the Medical Profession and 
to all Students in Medical Schools without fee. 


* The Position of Ultra-microscopic Viruses in 
tlie Living World.” 


The History of Bacteriology.” 

Variations in Susceptibility to Drugs and 
To.\ins.” 


(Camh.. Ediii., Glasg., Dnrh., Ac.) 

SKILLED COACHING, GUIDANCE, end ADVICE, 
i rom Specialist tutors, in conJormily with 

jjj - * U3 Universiues 

free booklet, 
lesis for tho 
ETAI’.Y, lledi- 
. 19, Welbcck 

fc>treei. L.«juuun. 


STAMMERING, SPEECH DEFECTS. 
REHNKE MUniOD. E*tab. 1S32. Case.', non- 
resident, treated at 39, EarTs Court Square, 
S.U .5, and in residence, in tlie Summer holi- 
days, at Miss Behxke's bouse on the Chiltercs. 


STAfuKERIUG. CLEFT PAUTE SPEECH. L1SPIN6. 39 
of Miss Beuxke, 33, Earl’s Court Sq., S.W.5. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Wales’s Genera! Hospital, 
Tottenham, N.15, and Associated Hospital?. 

An INTENSIVE REPnESHER COURSE wiU 
be held from JUNE 24th to JULY 6th. 
Lectures, demonstrations, and cliniques in the 
-various general and special departments. 

The number is limited to 25. 

Enquiries and applications should be sent to 
the Dean at the Hospital, or to the Secretary 
of the Fellowship of Medicine, I, Wimpolc 
Street, W.l. 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF WAIXS’S GENER.AL HOSPITAL, 
N.15. 

The Practice of the Hospital is limited fo 
Medical Practitioners. Particulars from T. U. C. 
Bentaxs, F.R-C.S.. Dean 

A REALLY GOOD SfHOOL FOR GIRLS. 
RE.\SONARLE INCLUSIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. MacclesReld. 

Sound Education. Upper and Lower SchcoU. 
Preparation, when desired, for all L'niverjily 
Entrance Examinations. Particulars frtia Sec. 
SpeeinJ Terrin tj 3!>’dietil 2Ieii. 

F.R.C.S.CEdin.). 

Prep. Classes and Museum Demons, for next 
Fenowship Exam will commence shortly. Corre- 
spondence course for Sept, and later exams, 
snould begin now. Parties., Mr. 11. C.j Onauf, 
rJLC.S., at Surgeons’ Hall, Edinburgh. 
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^UNIVERSITY OF CAMBRIDGE 1 estorn Australia. 


‘Diplomns in (a) PUBIilO HEALTH, (t) 
HYGIENE (tor foreign gr.nduates), (c) TUOI’I- 
CAL MEDICINE AND HYGIENE. 

Courses of Instruction in the Subjects ot tlio 
Exnminntions eommenco October 9lb, 1929. 
Full particiil.irs to be. obtained from Mr. J. L. 
Puuvjs, IMiblic Health Chemical Laboratory, 
Medical School. Cambridge. 


u 


'niversity 


of London. 

'a Course ot T\vo Jfjccturcs, 

illustrations, on " T' - • ’ - ’"n 

will be given (in ■ n 't};; 

WlERSMA (Profess- _ . 

■University of Groningen) at UNnEUSPrY 
COLLEGE. LONDON (Gower Street. M .0 1) on 
M YY 29tli and oOtU, at 6 . 0 O I'-'n. At the 
First Lecture the Chair null 
Prof. C. E. Sl’EARMAN, LL.D., .Ph.D., F-K.b. 
(Professor of P.sychology m the University). 

^ A Course of Three Lectures on ;,r;)crimciifn| 
will be civcn (in English) bj 

rtV.niv .vill he taken bv Professor .T. P. Hii.l, 
F.ll.S. (Professor of’ Embryology in the 
University). 

^‘’’"‘^EpVlN^'^Fr.T ED Aetdemie Registr.er. 

•^yorknien’s Compensation Act, 

MEDICAL BOA ED F OR SOTCOSIS. 

It has been arranged I”7er?omo 

' Sir .as; ,<"5 
MS -g sgBi'i .’i's.'ir.sS'n 

tary proposes to nomlnato^^at^^ Otneers already 

to the two ■ Scbeinc, TWO 

working m . Members ot tbo 

MEDICAL . 

“°Tlm- duties of tlic Mff-.Yrst“ RepoH‘’of tbS 

fiil'Ych *the"Bcfractorlcs and- Sandstone Indus- 

tlio necessary ccilincatcs it ,jiiipnal otneers 
The scale of salary ot om "i 
will bo £750, "F,iK/for ? dennite term- 
Tho •'PP°'"^'"7uYeo vcars-aml will be capable 

will bo •pftul* , rNTJcnscs ot llic Medical 
Tho salaries and . ' Refractories and 

15 ; Kl.™' 

responsible ‘o''’"!., forms' of application 

May olsL 

“?r:.?irr-.S.IV.l. May7tlLl92n 


» f . • ■ 

Applications are invited for (he position of 
MEDICAL OFFICER OF HEALTH for Western 
Australia. The salary, which will cominoiicc 
from tho date of taking -up duty in Western 
Australia, ranges from ^736 to £960, 

Applicants must hold a Hiploma in Public 
Health. They should also slate age, whether 
married or Bingle, and submit full details of 
previous Public ' Health and Admini^lrativo 
Q.vpcricncc, together with testimonials and a 
recent photograph. 

Transport allowance — £200 for- a ■ married 
man, and £100 for a single man. 

Should the Bucccssful applicant voUininrlly 
relinquish tho position before the expiration of 
two ycai-s from the date of his appointment, ho 
will he cal!c<l ui>on to refund iho nmount of 
the transport nllowanco. 

Applications, which must he • endorsed 
“ Medical Appointment,** must reach the Agent- 
General for Western Anslrnlia, Savoy House, 
115/6, Strand, London, W.C.2, not later than 
June oOlh. 


T lio Government of Burma 

require a DIUECTOR for flic HAUCOIHIT 
BUTLER INSTITUTE OP 1‘UBHO HEALTH, 
RANGOON. , , 

C.eiidiclntcs must be fully niiabncd medicnl 
men and experienced bccieriologists, end pre- 
ference win be given to tbosc possessing A 
Diploma of rublic HenUli. Salary Rs. 1,650 a 
inontli, rising by nnniinl inercmenls of Rs.GO 
a monlli to Ril,850 a month, equivalent ap- 
proximately to .£1,485, rising to £1,665 per 
nniiuiii at current rate of exchange. live 
vears’ agreement. First-class pnssoge out and 
liomc. Strict medical e.xaniination. 

Fui'lber particulars and forms of application 
may be obtained upon request by post card to 
(be Secretary to Hie High Commissioner for 
India, Genc’rnl Dcpartniont. 42, Orosvenor 
Gardens, London. S.W.l. Lost date for receipt 
of applicaiions .Tune 15tli 


T 


lie 


Sudan Government. 


C” 


if oiuin. »-»■ - — 

difi Loyal Infirmary. 


Applications y"'’‘tXnJr"‘vaoant 'on Jun^ 

resident appointments, falling 

20 tli : 


"(i) nousE s'tmoTON . 

(2) AURAL IIOUSL 50 ‘ oj-pjcER. 

y CASUALTY S mp^AL OFFI 


Salary 

and 


3) CASUALTY «ouu S, 

The nP!’'’’'’i'"p?n%"c'r anmim, with board - 
at the rale . „.ith copies ot recent 

laundry. APr'i'ift “VpA ^"pmittrd not later than 
Y'Vn" 3 nl“to the undersigned, from whom forms 
if''appRcation may bo oYY'ARM^TRONa, 

May 2mKi929^___ 

Hospital, 

j^nuipio STREET. 


Applic.atmns "Su-^'J^Y^OFFIOER fo Hm above 

STIPENDIARA MKOICAL wp -g,,, 

jrospit.al ;'p^^Md”nt, tcJ^blo for nix monfbs, 
. Post is non ren cic , visiting, 

renewable. of '£125 per annum. 

g;i’n'ii?;,a?!.s‘’'mn*sf'’bo'''nYl'ling‘to study and 
"’i^i^^cYrin'cTrn'.’wYt is an appHeanC 
cl^C^'-coYrcVY) fS^inio^ial^'L^tbe Registrar. 


MEDICAL OFFICER FOR PUBLIC HEALTH 
DUTY. 

A Medicat OfTiccr is rcqtilred for Public Hc.-iUIi 
Diitv for the Sudan Medical Service. ^ 

Tlic candidate eliotild be single, 
years of ago. and lie must liavo taken the 

'“lVv‘for'’thl''post commences nt £F.720. rising 
whom turtlier particulars can b e oblaincd^ 

'TyTctropolitan Asylums Board. 

The Board invite npi^jU'Pn.'.Y ln‘ 

tbcir“ a°UIrYn|®s|^ce rt«ly 

Su^T^^fev^il YirrarorC. 

S'U! 'S”S5.S S'. 

iiiodnti.n (nr t *l'nn n.in- 

.nTISS I 

warding ppampcdpid d^^ Clerk to tbo Board, _ 

Tiif’-liam Infirmary, Sontli Slnclds. 

\an.ed.^ SENIOR 

SURGEONS ,vith residence, lioard, 

per annum nu’l-vlsiling. Candidates 

.and w.apiinp. . , ^ j niinlificnlions in Medicine 
nuist liold registered '■'1, 

and Surgery. in® J'.i.i” Applications, 

minnble liy on® "ccompanied by copies .('p'*®'* 
stating ago and n®®'?"'lj tcstinioni.als. to 

::i'irMo"tb® u-Ast--*’ 

paiticiilar.s may l’®,®'2p!,''i fnTTER. Secretary. 

T3oval Westrainstcr Oplitbalmic 
R ^ ntcrbrnoj^al Charter), 

^gsirfet.^IoUioen. "’-C.2. 

Applications "™.j,\^iJoGI.St'(o uiis IIoYpVtal. 

‘'^,YXs"’"^oSYo°or.p.ly 1 st. 

Honorarium rf'bf’scnt t® *''® Secretary, 

(ro^n':'’Yb"om yurtlmr parHculars can be obtained, 
not Later tll.an Juno Ist. 


0 r t li a m p t o 11 s It i r e . 

irUBERCULOSIS OFnCF.R. 

Tho Korthainplonshiro County Council Invili 
applications for tho appointment of Tuberculcui 
Oiliccr. 

The salary will ho at the rnlo ot £750 p:r 
annum, (ogothor with cIUcmv^, I'leriral n?nst-'inci\ 
stationery, and such allowance.? .for tn\vclhn{* 
and other iiccc'ssary out-oLpoeVot rxivnsi^ at 
tlic County Council sliall irom time to lim? 
approve, A periodical x*cvic\v of salaries U m.ttl-' 
hv tho Countv Council, and suitable incrmimn 
ol salary will he given for proved ability Rr.d 
satisfactory service. 

The sala'ry will be subject to a deduction ct 
5 per cent, per annum for superannuation, m 
accordivncc with the provisions of llic l.ival 
Government and Other Odlccrs Superannuatn-, 
Act, 1922, which tho County Council ln\r 
adopted. The candidate appointed will be ro* 
quired to pass a medical CNaminatlon. 

The olllcer appointed must reside at a pbec 
to be .approved by the County Council ami 
devolo the whole of his time to* the service of 
the Counc.n. 

Tho ofllcer appointed will be Indeaentb'nt 
clinicallv, but administrnlivcly is on the daH 
of tho Public Hcnltli Pepartment under tlie 
County Medical Ofllcer of llonlth. The duties 
include tho charge of tho Tnbcrcnlosis Dijpen* 
sarics, axul of tho care, otherwise than in fana- 
toria, of persons suffering from or sn^poclcd of 
tubcrculo.sis. Tlic Council maintains ih oun 
sanatorium* and a Resident Jlcdical Ofllcer is in 
charge thereof. ' 

Tlic appointment is suhjeet fo Mio approval of 
the Ministry of Health, and is dolcrnunAMj by 
three months’ notice on either ride.^ 
Applications, endorsed •• Tuhcrculosis Oliicer. 
with not more limn three recent testimonl.rU, 
civinc full particulars of tho training, nunlla- 
cations, experience, and ago of the nppheant, 
should reach tho undersigned on or before .h no 
7th. Si.v copie.s of the application and »• 
monials should ho supplied for tlic use of tbo 

Committee. ,,, 

Canvassing will «l»snnnlify. 

Countv Hall, H. A. JinLLTNGTON, 

Knrtlinmpton. Clerk of tlie County t ouncib 


Qity of Al)crt1ocn« 

rUBLIC HEALTH DErARTMENT. 

Tbo Town 

ni.-Yl ■■ ■ laqv £1.100 p.a. 

^ > jriav 1 m’ Jiiul (on 

Hcs,!?. “ v"S', ™ " 

Local tlw oim ramb- 

Om’o'wIU bo rYquDoI to paaa a ino.lioal oxamina- 

^‘Tmi'icatioiifl. ""Y’lmrmYd’’'''' Mr'di" al On^or 
"„'f ii"' to^otd^^^^ tbo im.lor,lgnc.l 

not later tban olst imtnnt. j-u \sku, 
Town House, * 'j'onn t'lfrlc. 

Aberdeen. 

May 91b, 1929. 


^onuiy 


]3oroHgli of Berby. 


TmiBORARY OFI'ICEn 

AppVicallons ^"jj!.(i|ra{'’'^omccr in tli' 

Temporary (or a period rf fenr 

Sdic ir^uii i^bj'Y'r.id ;.io n>®’® 

go^Yimillcrana Mcaioal Onicor oI llca>l» nii.v 


"^;;^iicationo, .tati^ 

?s“f» r 

to tbo undcrsigncu- 


per annum 


Sbrc'wsbnry Road, I-'- 


E 


arc 


Invited (or 


Sbrc'wsbn^ 

Applications (male) 

■rSRKT .irvg;- »H;fSs 

”■ "caSh'M.TV .. lA- 

Tlic nPF°‘"‘"'?ilb salaries nt f' 

July Ist- riext, rcsnecli’ 


X nUb^ rMe ef ^J:;; 

ull parti®"’?”’ .".'.I 1 , 


£100 per annum res 
tbo undersigned JIOUTON, .SccL-r;- 


May 25, 19..9.J 
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o t t i u g- h a ni s Ii i r e . 

ASSISTANT MEIIICAL OFFICEE FOR SCHOOL 
MEUICAL INSl'ECTION AND FOR .MATERNITY 
AND CHILD ^YELFARE. 

AppHealioiis for the above-namcil appointment 
are invitcil from duly regisferiHl nuHlical practi- 
tioners who have had at least three years’ 
experience since obtaining registrable qualifi- 
catioins, anil who hold a Diploma m I’uldic 
Health. 

Preferenco will be given to candidate* wnth 
prcAions experience of the work, i»articularly 
as ivganls Mental Deficiency, llelroctions, and 
Ante-natal work. 

The salary will be at the rate of £600 per 
annum, with travelling o.xpcnscs in accordance 
with the County Council Scale, The oppoint- 
me'it will bo a 'whole-time one. The 'ixunidatc 
appointed will be a member of the Stall of iho 
County iledical Olllccr, will w*ork under his 
control and direction, will Ik» required to reside 
in a part of the Countj to be approved by him, 
and to carry out such duties as may be 
prescribed. 

The successful candidate Will be required to 
pass a medical exammation. 

Forms of application may be obtained from 
the undersigned, and should be returned, accom- 
panied by copies of not more than three recent 
testimonials, to tlic County >Iedical Officer, 
Shire Uall, Nottingham, on dr before May 50th. 

Shire Hall, K. TIVEEDALE MEABY, 
Xottmeham. Clerk of the County 

May l«^th. 1929. Council. 

o t t i n g li 0. in s li i r e . 

ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. 


Applications are invvtetl from duly -qualified 
and registered medical practitioners (male) for 
the appointment of As^sistant County Medical 
Oniccr of Health, Caudiilates must liave had 
previous e.\pcrience of the general administra- 
tion of a Public iTeallh Department (pretecably 
of a County Council) and possess a Diploma 
in Public Health. Experience of the adminfstra- 
tion of School ilcdical Inspection, Tuberculosis, 
and Cliild Welfare Services, together with a 
knowledge of special Mental Deticicncy Exam- 
inations and the carrying out of Refractions, 
will be deemed additioniu qualifications. 

The person nppointeil must devote the whole 
of his time to the duties of the office. I:o wiU 
act under the control and direction of the 
Countv Medical Officer as his Chief .Adnujiis* 
tratiiv .Assistant, will carry ont such duties as 
the County Medical OlTicer may assign to him 
from time’to time, and will be requireti to reside 
lu a part of the Count} to be approved. 

‘ Tit.'* salary will be at the rate of £760 per 
annum, rising, subject to satisfaclor>- sen-ice, 
by annual increments of £25 to a maximum 
■" of £800 per annum, with travelling expanses 
;•* in nccord,incc with the County Council f'-iale, 
r*- and the .appointment will he toiminable by 
three montlis’ notice, in writing, on either side 
" The selectetl candidate will be required to 
* p.i^s .a^ mcslical examination. 

Forms of applicnlton may he ohtained from 
the undersigned aud sliould be returned, accom- 
■- panied br copies of not more ilian three recent 
, ' testimonials, to the County Medical Officer. 
Shire Hall, Nottingham, on or before M.a> oOtli. 

' Shire Hall. K. TWEEDALE ME,\BY, 

'• N,>ttingh.ira Clerk oi the County 

M.av 1 4th. 1929 Council. 

gtokc and AVolstanton Union. 

. A.s.s-ISTANT MEDICAL OFFICER (Male). 


Applications are invitetl for the appointment 
^ of Frr=t Assistant Resident Medical Officer at 
•. the LONDON ROAD INSTITUTION, Hear 
NPAYCASTLE, STAFFS. 

^ The remuneration assigned (o «!nch office is 

• ''£250 per annum, with hoard and residence 

Tlip period of the appointment will he limited 
'* 1 ,. one vear in the fin-t instance, subject to 

• iciimnatvon b\ one month’s notice on either 
’side The Institution accommodates .about 

• 1 000 inmates, including 600 in hospital (which 
IL r.'cognized as a major training school for 

''nur>-‘-)'and 160 in mental wanls The medical 
ivwe (o the adjacent Children’s Homes is 

rfnrmed by the Institution Resident Staff, 

abo, ari? lequired to lecture to nurses, 
tiiidic.-itions, accompanied by copies of not 
' ^ noil' Ilian three tc.stinionials 'of recent ilal«, 
hoiild he <bdivored to the liildersigneil not later 
- li.an first post on Thursday, the 30tli instant. 
^ '.DpJn-llnf^ sliould state particulars of qualific.a- 
• >ons or degrees held, the date thereof, when 
Y vk«-n. and 'experience since qnalifjing. Pre- 
A- 'reiice will he given to (hose who have had 
'' '(■' vPirienee m anv of the* following subjects — 
.tn.T^thaics,' Obstetrics. Pathology, and 
-/ .»<hegr<jphr. 

.Union Offices. T. WOOD, 

•- - I Hrdi Street. Clerk to the 

I Stoke-on-Trent. Guardians. 

Wav 17th, 1929. 




^ounty Council of Midcllcsex. 

DENTAL SERVICE. 

ASSISTANT DENTAL OFFICER. 

TJie County Council invite applications for 
the post of Assistant Dental Officer. Applicants 
must be fully qualified and registered Dental 
Surgeons. 

. Tiic duties of the post are the dental in- 
spection and treatment under tire Education 
and Maternity and Child Welfare Acts. 

The candidate appointed W'lil be required to 
devote Ilia or her whole time (including 
Satiminy mornings) to the duties of the post, 
will jiot hi alloived to engage in private prac- 
tice, will be under the supervision of the 
County Jfedical Ofllcer and the Senior Dental 
Officer, and must be prepared to reside in such 
district as may be required. 

The officer appointed will be entitled to one 
month’s holiday annually. 

Salary £500 per annum, rising by annual 
increments of £25 to £700. (.No bonus.) 

The appointment will be during the pleasure 
of the Council, and subject to one month’s 
notice on cither side. 

The successtui candidate will be required to 
pass such medical examination as the County 
Council may direct, and to contribute to the 
Countv Connell’s Superannuation Fund. 

Applications, setting out (1) age, (2> qiialifi- 
c.ationj, and (5) expcMence, together with 
copies of three recent testimonials, should be 
fomarded to the undersigned so as to reach 
this office not later than June 1st. No special 
application forms are provided. 

Canvassing will disqtialifv. 

.Middlesex Guildhall. EUN’EST S. W. HART, 
Wostminst-r. SAV.l. Clerk of the 

May loth, 1929. Countv Council. 


T^nlsnll and "West Bromwich 

T T UNIONS JOINT COM.MITTEE. 

APPOINTMENT OF RESIDENT MEDICAL 
OFFICER, 

The Committee invite ajiplications from fully 
qualified male resident medical practitioners 
for tile appointment of Resident Mc<lical Officer 
foe tlie Institutions at GREAT BARR PARK. 
Tlio In«(ltu(ion8 consist of Children’s Homos for 
approximately 100 children under the age of 
five rears, and a Mental Defective Colony. The 
number of patients at present at the Co'lony is 
approximately 500. This number will be in- 
creased to 600. 

Preference will be given to candidates who 
have had previous c-xperience with mental 
defectives. 

The Resident ^fedical Officer will Im* rc.s|)on- 
sible to (lie Visiting Consulting Medic.al Officer 
so far as (be CTiildren’s Homes arc concerned, 
and the Visiting Consulting- Medical Officer 
attends when required at the Colony. 

Commencing salary £500 per annu'ni, together 
with furnishetl quarters, rations, laundry, and 
attendance. 

The officer appointed must devote ilie w-hoJe 
of his time to the dutie?, and the appointment 
will be terminable by three months’ notice on 
either side. 

Canvassing, either directly or indirectly, is 
strictly prohibted and will’ be deemed a* dis- 
qualification. 

•Applications, stating age, experience, and 
qualifications, accompanied Jiy copies of not 
more than three recent testimonials, must reach 
me not later than Saturday, June 1st. 

By Order,* 

22, Lmnhard St.. A. H. WARD, 

West Bromwich. Clerk. 

May 18tb, 1929. 

ingston Union. 

APPOINTMENT OF THIRD ASSISTANT 
RES1DE.NT MEDICAL OFFICER. 

The GuaTdi.ans of the Poor of xhe Kingston 
t^nion require a thoroughly qiialifieil Third 
As^ist.int Resident Jfedical Officer at the 
Kingston and District Hospital (age not to 
cxceixl 30 years). 

The appointment will be for six months . in 
the first instance, and maj be extended, subject 
to ‘iatiafaptory service. 

The salarv will be at the rate of £250 per 
annum, with apartments, rations, laundry, and 
attendance (valued at £100 per annu'm for 
superannuation purposes), and w-iH he subject, 
to the terms of the Poor Law Officers Super- 
annn.ation .\rt, 1896. 

.\pplications for the post, stating age, experi- 
ence, and nationality, together with recent 
testimonial?, ahonld reach me not later than 
10 n.ni. on Friday, May 31«t. 

Experience m administration of anaesthetics 
essential. 

Canvassing, cither directly or indirectly, will 
disqnalifv. 

Union Offices, W. T-AYLOR. Solicitor, 
Kingston-on-Tliames. Clerk to the 

May 14th, 1929. Guardians. 


J^ancRsliire County Council. 

SCHOOL JIEDICAL ANT) CHILD WELFARE 
dei'artment; 

APPOINTJIENT OP THREE ASSISTANT 
COUNTY MEDICAL OFFICERS. 

Tlie Lancashire County Council invite appH- ’ 
cations from registered medical practitioners 
for the post of Assistant County Medical Officer. 

Applicants .roust not he over 35 jears of age, 
and must jmssess the Diploma of Public Health, 

The duties of the jiost include the Medical' 
Inspection of Scliool Children; .work under the 
Maternity and Child AVelfare Acts; general 
Public Hcidth w-ork ; and such other duties as 
may from time to time be imposed by (he Countj’ 
Council. 

The persons appointed will be required to 
devote tlieir wliole time to the service of the 
County Council. The salary will be £800 a' 
year, rising (subject to satisfactorj service) by 
annual increments 'of £50 to a maximum of 
£1,000 a year, together with first-class railway 
fares and other reasonable expenses. 

Tlie persons appointed will be required to* 
pass a medical examination, and to contribute . 
to (he Council’s Superannuation Fund. 

Applications must be made upon a form which 
can be obtained, together with further par- ■ 
ticulors, from the Count}* Sletlical Officer of 
Health, School Medical and Child Welfare De- 
partment, County Offices, Preston, to whom 
the completed fo'rms should be returned not 
later than Saturday, .Tune 15th. All communi- 
cations must be endorsed " Assistant Countv • 
Medical Officer.” 

Any form of canvassing is strictly forbidden,' 
and will disqualify. 

County Offices, GEORGE ETITERTON, 
Preston. Clerk of the -Countv 

May. 1929. Conncil- 


y^apcasliire County Council. 

APPOINTMENT OF ASSISTANT TUBER- 
CULOSIS MEDICAL officer for HIGH 
CARLEY SANAT0RIU5L Near ULVERSTON. 

The Lancashire County Council are prepared 
to receive applications "for the pcet of Male 
Assistant Tuberculosis Medical Officer (un- 
married) for tho High Catley Sanatorium (112 
beds). Salary £450, rising by two annual 
increments of £25 to £500 per annum, together 
with the following emoluments ; board, furnished 
apartments, fuel, light, and laundry. 

Applicants must be regitterwl medical prac- 
titioners between 25 and 34 years of age, and 
the person appointed must devote the whole 
of Ins time to the duties as defined by the 
Council. Candidates must have held House 
appointments for at least six months in a 
General Hospital, and have liad special experi- 
ence in. the diagnosis and treatment of 
Tuberculosis. 

Tlie possession of a Diploma in Public Health 
and practical experience In X-ray work will be 
deemed additional qualifications for the post. 

Contributotj- Superannuation Scheme is in 
operotion, with .medical examination for 
entrants. 

Forms of application, terms of appointment, 
and list of duties can be obtainol from the 
imdersignefl. Closing date June 10th. .All 
letters must be marked on the outside “ .Xssistaut 
TuberculcKis >1.0.” 

Countv Offices. GEORGE ETIIERTON. 

Preston. Clerk of the County Council, 


Qouuty ^ Zetland. 

Wanted, for the County of Zetland, a whole- 
time official to perform the duties of SCHOOL 
MEDIC.VL OFFICER. Jledical Officer of Health 
for the County, the Mainland District, and the 
Burgh of Lcrivick, 'Tuberculosis Officer for the 
County, and Superintendent of Slaternity and 
Child IVclfare and other Public Health Schemes 
in County and Burgh. 

Salarv £700 per annum, free of office and 
traveilili • •• « . j,g duly 

qualified itloners, 

who pa5-= h. 

Four c (at least 

one in , . ■ stating 

fully age, qualifications, and c.xpcrience, accom- 
panied hv four copies of testimonials, to be 
lodged with the undersigned not later tb.in 
June 1st next. 

M’XI. IVILLIAMSON, 

Brentliam Place, Clerk to Joint 

Lerwick. CommiHee of 

Mav 9th, 1929. .Appointing .Authorities. 

jyj^aiicliester Eoyal Eye Hospital, 

JUNIOR HOUSE SURGEON required. Salary 
£120 per annum, with residence, board, etc- 
.ApplicatJons (with copies of testimonials), 
endorsetl ** House Surgeon,” to be addressed to 
the Chairman of the Board of Management not 
later th.an ilay olst. 

n. R. NORTH, Secretary. 




ffHE BElTISir MEDICAL JOURNAL. 


[JTay 25, 12,'f, 


T lie nosnilal for' Sick Cliildrcn, 

Oi'cat Oniiiiiid SUect, London, W.0.1. 



^"oo^iHeincn nro Invited to Bond In ll.Mr nppll- 
ontiona to llio Sooretoiy betoro 12 o clook on , 

but tlio aiioci'flalul cnrdldftto will bo oliBiblo 

not, ot C25Q per annum wdll. 

jc-clectlon for a furllmr „ b- 

miR IHB for tUo purpose of pioMUUip n "“o 
alituto during nuiAmllcnvo of n maxunum of 

'“cnndidaloa must bo ,"r‘’.r,rTavo 

‘^Ib^AandXtos must bo In "Uf ‘’""^tsol”", 
bZ-o" u’>o'''.Toint" 'comndltoo. if 

’’"»fouier of tbo Board 
May. 1929. 

rplic Hospital for Sick Cbildrcu, 

' i Great Ormond Street , London, M-L-l- 

A SnnaiCAL HEGISCTAU la required on 

,luno IVlli. In send In tliolr nppll- 

tionllomen ntc a,,orclary, wiOi copies 

cations, J teaUmonlals, piven 

^'melally'"-' t>!o 

Monday, .luno 5rd. for one year, but 

miiy^ "YAeld? auf.jtt\o" 'or n period 

'’'saiarVfiSob por annum and allowance for 

Bubslllute for bo|'<ay f yj.Acrod medical pracll- 
Gandidates must bo rei, . ^ icsponadilo 

sea a i” “ ““ 

tVedneaday, . .luno rcoiaoly. U re<iuired. 

■Tolnt Conimilteo M B p. I ^,,1,,, foi 

leorins oI Ipoic? if, Uio appoinlment, 

and delnila of the tn l„o accvelary. 

fill l.a suppl'pi O'' al'V'n- j jt„nnpcmcnt. 

By order of tbo Boaid 0^0^^^ ficKAY, 

Srerotnry. 


j^oriliam'plon General Ildspilal. 

APPOINOTENT OF TfONOllAnY ANAC.Sl'lIETISX 

TIio Roanl of Mnnnircmont Invite npplirntinna 
for the nppoinlmonl of Jlononiry Ana'sthetist, 
cither PCX. „ , 

Oandulftlcs must he TORlslcrcd methcal prnc- 
tltionci’3» ami rUuU agree to confine themselves 
to fheir specialty* , 

Full pnrticnlnrfl of (he appointment may he 
from the undcrsigiiocl, (o whom tippij- 
I, stating age, qiialiUcntions, and cxi’eri- 
and accompnmed by copies of tcsti- 
la. RTimiM hit Ko.nt on or Iicfore Wed 


cncc. and accompanied by copies of testi- 
monials, should be Kent on or before Wednesday, 
Moy 29lh. 

n. RT .TOIIX WOOD, 

^Tar 17lh, 1929. Sccrctnry-Supt. 


Goutli London Hospital for 




' WOMEN. 

Sonlb Side, Clapbam Common, S.W.4. 

ArrOINUfENX OF AS.SISTANT niYSICIAN. 

The Board ■ ” ■ ■ ‘ npplleallons 

from fully " non for the 

appointment ' ■ Cnnilldatcs 

must ho Memhcra of tiio Jtoyui Couego oi 
Dhvslclans, liugland, or obtain the Mcmher.smp 
wUhln twelve months from (ho date of appoint- 
ment. Further particulars may he ahtalncd 
from tho flcorclanv Onnvnsslug meinhcrs of 
the Hoard Is not allowed. Applications, with 
copies of testimonials, must reach the Reerejary 
at the Hospital not later than Iho first post 
Monday*, «lunn lOlh. • 


0 - 1 , 


iy of London Hospiiol foi 

jJl.SEASE.S OF XIIE IfEAltT AX1> LL'NOS, 
. Vletorln Farlc. E.2. 

(’Bus, tram, and rail. OnnibrldKO Jfcatli, 

L. & N. E. Hal lway.) 

Tlio Commlflee Invilo npplleadona for Ibe 
post! of A.S.S’I.SXAKT LAB VNGOLOf.LS J. 

An lionorarliiin fa nflacbed lo Ilia pa't- , 

Applloations. accoinpanled bv mpb'a "'.'rj ' 
moninla,' .slioiild lencli jlie .Soert'lary a ■ lln- 
Ifoanifal not Jafer (ban Jfondnv, .fiine J <tn. 

' GEOUGE WAX TC.'See ybuy. 

A ncouts Ilospiifil, klaiiclio.itcr. 

HOUSE .SURGEON reqnired to eninmeneo dnt.r 
on .Inlv Ist (or a period of mx inontiH. Siilnrj 
V'.Ll?!’ If iinn nor annum, willi board. 


W arrington Infirmarv .qntl 

niSl'ENSAUY, 

The llo.ard of Mnnngeniont Invife .iptiliiMtid-. 
for tho post of IKUIxSP. PUVSUWN (uulc, 
married), Apjdicants, who ime^t Kx y( iliiii''' 
naiionalit.v, must ho duly (pialifuM 
praetitioners. • ' * 

Salary £150 per annum, uiili I'o.itil, apn 
menls, 'and laundry. Tlio l>o^( ja. liuM,! j,. 
six months, witli proimhle promotiem at ifi-'rri 



tlynavologieal, cic. * 

Applicnilona, plniing age and quniifuMtlout, 
witli copies of three recent testimonial!, iIk> 
be aent in at once to tho undersigned. 

J)y Older, 


May imii. 3929. 


ilKNUV h. hOOT. 
Snpt. A. SoonLiry. 


By 

npUSE ^’’nlv^Bl. nto Invited from fully qua 1 


mi .inlv Ist for a penon oi ki.\ inoftnM. ty***.., 
nt fbo^ato of £100 per anmim. .willi boaro, 
SpartmenU, laundry, etc. 
aeo, qualillcations, cxperieiKT, It "’P; 
copies^ ot tbreo rcconl tosthnonlala, lo ^ 
warded (o Ibo undersigned on or bUoru 

Maj n, Oie 5loard. 

*11FH11FUT *1. DAl'l'OUNFi, 

(hm. 8»pt. &. RccTHavy. 


iMiiy a. TIM, fnTrii.uv. 

T iuiiilon !uul 8oBiei'soli llcwpitul 

TAUNTON. (104 Bids.) 

.SENIOR and .TUNIOIt IIOU.SE JIf.Wt'AI, 
Orh'lUKHS (males) reiinireil. 

Tin* Senior mii.st linve held a TlospUrtl TfMiikt'i 
appoinlment lor six months. .\ppoiiiltin'iii rr ' 
>ear, option of re-elecliori for a s-Toiid .uar 
. Oharge of Siirgieal l»e(U dunior api'niJilin’-bi 
fil.v ealendar months. Cluirga of Muhoal m 
Kve l)ed.i. 

Appointments approved !»y Unlvcwlv c 
hondon for purposen of M.S. and M.H o\;aiinu'v 
lIoTH. Salaries at tln^ rate of £150 ond 
per annum respectively, with hoaid, r<odfiHi 
and laundry. Jloiisc Medical lh!leci< rt'l.d 
eerlnin foes,* , ... 

Aiiplicntion.s, willi fostfmomals, (o- 

F. .1, .1. ST AOl'^Y , Sectrbn, 

^CTcnmii Ilospiln 

Tlio Commlflee iinile npplicalioni (or llie p 
of IIOU.SE .SUIfGKO.V. .Salary £1C0 Jier iiinni 
C’andidnies, wIjo must Im regislered nliiliT 
Ale.lienl Aci.i, imist have Innl iw|ierienre in i''" 
nilininlslration of Arnedbolirf, him I’"''' 
(liroo recent te.liinonlalH. Xlin npinnnliiieiit ul 
Im) foe six iitnnilii. Tlio Iloqiiliil eoiilaliie W 

liixU and is eqiii|'|ieil in nil •''(’'-'>'•"0 'i'l".'^ l!,'„l!r. 

Anplieaiipus mint ho received h> the nniior 
cigiied not Jalee (liaii (liu llrst jioit 'Jiiesilaj, 

WALTER I-IlANTOltRI- 


May lOlb. IRRO. 


letnry. 


XT a r r o g a i c 1 u f'i J' " >' J'- 

'".’.2 ..ill l.eeome Miealll on .llllie 


A HOUSE S'’' *;’!*'" V iBt, „ 

BTGIAN nro ; "•„(( in tbclr appU 

® Gentlemen arc invi ed boloro 

cations. '"''"■'■''“J'VAav 'inne. 3vd, with copies 

II ^I'SMnnve' t’^' "f 

apimiu^*”^'’'f" . nrn made for nix months. 

Tho appolidi^tf’^^^ , £100 per annuin, 

fidl;;? a— ot^^ CLr^ and 'res, donee .n 
tlio Hospital. 


nent in uevt lalcr / ’'.''’.[ul'LAN-lYNr.. 
Tim InilrmaiN, 11* • SerretaTy. 

Harrogate. 


jauiuivy 

‘"r nrnS,d"es .nuBl be unmarried and possess 

Je^a" qunlillentu'" ^^'pe^’in nttendanco to 
All citndidates m st ,f reqiiired, 

rtboV^tding 

'’•rof'’api'ueakon and copies of tbo rides 
Forms pf nl'pui ii Seerelnvy. 

piay bo f '"'"7 , ' "jCvd of Mn..ng-;'>',2"V 
By Order of Ibe. poiuu Mcl'AA, 

so* 2"'* 

attend tbo Old patient nep«^^ ,_^ „ 3 

lllr Swift 4oij 
Mr Cliltord Movsou 
Mr. Barrington 


jejuvi bifv ..V ... 

Mondays 2 to C P-f- 
Saturdays 2 to_.7 P-iR. 

q'nesdiiys 

VliiirMliiys J J ' fn. 

Wi-diu-sdnys o to 6 I • 
}.’,idnys 2-to G 

m'eidiis fr.'"" 

Appointment^ ""fro of iho guineas being 

an.TdiI.’ lo t'k ’’’P’l’j,*‘'!.;,,,r|ved by the under- 
.riiplienliotin \yin oil MVilm’sil.iy, 

.li;d.U np to tlm Hist post 

Gtl>- jiIinCIIEV nOGEn.S. secretary. 


Mr. Ogler AVard 
Mr, Alban Andrews 


Applloations nto Invited from 
medical women ” ' 

( 1 ) HOII.SE fiUlK.LON. 

Jiino Isl. r~r 

Uospitnl. 

(1 56 Bed s.) 

. invited for (bn P"’' ®' 

• (male) at once, sn'nT> 

' ■ <j 'residence, to Inlio up 

duties iinmiMimitny. niinlincatlons, experi- 

;.r S“.'iT£„b. "K sS.r • 

;ginni.is!.».i' i:;,-],., 

A vnfnncr 5’,iiy' w'. ' 

■’'?S;fc’!of5.'S 

^ J-^VoMr-N. 

house surgeon trb"''nt 

[Ce rato"of'’£76"Jr annum. „,„„onla,s. 

Ai'plications. "Itb „ ^ AUTOV, 45 . Newball 
.^’tV'ccL 'jurmlnglmm? not inter tb.m .S-nturday, 
Juno 


' omit y 


Jlospitiil, 

(180 lleih.) 


york. 


0 


(1) BOlLSt. 1, ■ 

>3) HOUSE GU 11 p,r annma. I'Hli 

biu^n<i:[r"V:e-i-^i:reo"';""d'^^'- 

mlSl-lTAL. (30T BeiU.) 

RESIBENT llGUSr. KURGLGN’ O'II’J,'^^ „,,i 

Salarv £125 '"'L rJinllilide. imi"' 1"' ' 

;'ii.v^'riie.rm;d"-g^»kred. App^ 

.May 28tb. p, jior^ Seerel.wy 

' mh’dh, 

mTiuER.,gr>b‘j^i';', 


G CHCITU ,11, KEl 

York Rond, 2'^mb'db. B.l-J 

jlI-qipKNT MEIlIG-U 

HI..TII »• _ , A.*1ArtVtl 


s,-erele.ry not bdir t 


„ 0 PS 1 : sp»r,n« ego 5 ?;';" 

bnmib’dge " Irt„„dry. 

Sisk---— 


JIay 25, 1929.] 


THE BRITISH MEDICAL JODENAL. 


AFPOINTiHEi^TS— Important Notice. 


Jtedical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
lavistock Square, W.C.l. 


(a) British Islands. . 

Town or District. 

Town or District. 

1 Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE 

PUBLIC HEALTH 

EBBW VALE, MON, - - 
(ITorlrmcnV HcJical Society.) 

OAKDALE, MON. 

(Medical Officer for Jtfedical Aid Atfociation.) 

CITY OF PLYIIOUTH : EDUC.A’nON DEPT, 
(n'omnii Deynty Atsislant Medical Officer.) 

GILFACH GOCII, GLAMORGAN, 
(irorlmen’jf Jlfdtent Scheme.) 

' OGMORE’ valley, GLAMORGAN. 

* (iryiirffiom Colliery Medical Aid Society.') 
(Worlmen'e .VediVrtI Scheme.) 

PUBLIC HEALTH. 

COUNTY TYRONE EDUCATION AUTHORITY. 
(School Medical Offeer.) 

LLWYNATIA, CLTDACH VALE 
PENYGRAIG, GLAMORGAN. 
OVorkmni's Medical .Selicme.) 

COUNTY BOROUGH OF WIGA.V. 
(Clinical T ahcrcitlosis 0;?jct’r and Assistant 
Medical Officer of Health.) 

yOUKSHIRE NORTH RIDING COUNTY 
COUNCIL EDUCATION COMMITTEE. 
(.It-rnffTTif School Medical Officer.) 

MARDT, GLAMORGAN. 

(n*ortmrn*B Medical Scheme.^ 

CORNWALL EDUCATION COiDIlTTEE. 
(Arristaut Sclioof Medical Officer— Female.) 

NE.VTII AND DISTRICT. 

(Medical Aid Affocinlion.) 

GLASGOW EDUCATION AUTHORITY. 

(Male Agehtnnt .Medical Officer.) 

YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

(School Medical Inspector.) 


(b) Colonial Medical Service. — 


WINDWARD ISLANDS MKDICAL SERVICE. 

(Grenada with CarriacoH, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledical Secretary of the British Medical Association. B.M.A. House, Tavistock Square, W.C.l. • 


Town or District. 

Hoa. Sec. of Division 
or Branch. 

Town or District. 


Town or District. 

: lion. Sec. of Division 

1 or Branch. 

NEW SOUTH WALES. 
(All Friendly Society 
Appointments.) 

Dr. R, H. TODD (lion. 
See., New South 

Wales Branch), 

D .A. Building, 

30-^, Elizabeth St., 
Sjdney, N.S W. 

VICTORIA. 

(AH /lutifufc or Medical 
Dispensaries.) 

1 

Dr. FRANK DAVIES 
(Hon. Sec., Victorian 
Brandi), British Medi- 
cal Association, ilcdl- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 
(Conirocf and Lodge 
Practice.) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso* 

QUEENSLAND. 

(Brifbanc Associated 
Friendly Societies 
Institute.) 

Dr, E- S. .MEYERS (Hon. 
Sec., Queensland 
Branch), British MedTi- 
cal Association, Ade- 
laide St., Brisbane 

WELLINGTON. 
NEW ZEALAND, 
(C'cmfroct Fractiee 
Appointments.) 

Dr. C. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association. 
P.O. Box 166, Welling 
ton. New Zealand. 

N.S.W. Chambers, St. 
George’s Terr., Perfli, 
Western Australia. 


Address; B.M.A. House, Ta%dstock Square, W.C.l. By Order of the Council of the British Medical Association. 
.11.1'- 22iid. 1:.2'I ALFRED COX, Medical Secretary. 


W' 


est London 

Hamnieramitli Hoad, W 6. 


Hospital, 

(226 Beds.) 


C ity of Birmingliain Mental 

HOSPITAL. 



Required, One HOUSE PHTSICI.-VN, One 
IIOl’SC SURGEON, and One AURAL .AND OPH- 
TU.VLJIIC HOUSE SURGEON (males). Tliese 
three appointments are tenable for bi.\ montlis 
from ilulr 1st ne-xt, subject to one month's 
notice on either side. Salary at the rate of 
£100 per annum, v.ith hoard, lodgings, and 
washing allowance. Applications (which must 
he mtuTe on printed forms obtain^ from me) 
must reach me not later than Frida.v, June 
7th. Belecttd candidates will be required to 
call upon such Members of the Medical StafI 
as directctl. to be in attendance at a Meeting 
of ihu Medical Council on Friday, June 21st, 
at 4 p.m.. and the House Committee fleeting 
at 4.45 p.in. the same day, when the appoint- 
ments will be made 

IT. A. MADGE, Secretary. 


E ve, Ear, aud Tkroat Hospital 

FOR SUKOPSIIIUE AND WALES. 
APPOINTMENT OF HOUSE SURGEON. 

The Board of M.iuagcment invite applications 
for the post of House Surgeon at the Eye, Ear, 
.and Throat Ilcy^pital, Shre\vsbur\. 

C.tndidates (either sex) must be unm.irried 
and hvtve a registered qualification in Medicine 
and Surgerj ^ . 

Salar> £200 per annum, with board, lodging, 
aud l.uiUdrj. 

.\pplications, with copies of testimonials, to 
be s-eiit in sealed enielopes, .marked “House 
Surgeon,” to the Cliainnan of the Board of 
Man'acrenient. not later than the 51st instant. 
The appointment will l»e vacant about the 
middle of June. 

CLOTHIER, WATKINS, & RIDDELL. 

Secretaries. 


The Committee of Visitors invite application.*! 
from duly qualified and registered lady doctors 
under 55 rears of age for the post of Full-time 
JUNIOR ASSISTANT MEDICAL OFFICER at 
the City Mental Hospital. Preference will be 
given to candidates who have held a Resident 
appointment in a General Hospital. 

The commencing salary will be £550 per 
annum, together with emoluments (boartl, resi- 
dence, aud laundry). Subject to twelve months’ 
aati.sfactor\ service an increase of £50 will be 
granted at' the end of that period. The appoint- 
ment will be terminable by three months’ notice 
on cither side, and the selected condidate will 
be required to join the Asylums Officers Super- 
annuation Scheme. 

.Applications, accompanied bv copies of three 
recent testimonials, should be marked “Junior 
Assi^ant Sledical Officer,” and addressed to the 
Slcdical Superintendent, City Mental Hospital, 
Wiiison Green, Biniiingham, Bo as to be receivetl 
bv him not later than Mav olst 

F. JJ. C. WILTSHIRE, 

Council House, Clerk to the 

Birmingham. Committee of Visitors. 


oval Free Hospital, 

Graj’s Ijiu Road, W.C.l. 

.Applications are invited for the appointment 
of ASSISTANT .MEDICAL OFFICER in the 
Female V.D. Clinic. Intending candidates 
should submit applications, ^tatmg age and 
experience, with copiis of three recent testi- 
monials, to the undersigned on or before 
.Tune 1st. 

The apiKuntmcnt is tenable for 18 months in 
ilie first instance. The hours of duty average 
o5 weekly. Salary £500 per annum'. 

REGINALD R. GARR.ATT, Secretary. ' 


Applications are invited for the following 
resident appointments * 

HOUSE SURGEON to the Senior Surgeon and 
to the Surgeon ill charge of the Throat. Nose, 
and Ear Beds. 

SECOND HOUSE SURGEO.V. 

THIRD HOUSE SURGEON. 

FIRST HOUSE rH\SICTA.\. 

HOUSE Pin'RICIAN to the Children’s Dept. 

GYNECOLOGICAL HOUSE SURGEON. 

OBSTETRIC HOUSE SURGEON. 

Duties of the above to commence July Ist. 

SECO.VD HOUSE PHASICLAN. 

OBSTETRIC DISTRICT ASSIST.ANT. Salary 
£100 per annum. 

CASUALTY. OFFICER (male) Salary £150 
per annum. 

Duties to commence .August 1st. 

Of these pi'sts oue House Surgeon appointment 
and one House Phjsician are open to male 
candidates. The other appointments are reserved 
for former Students of the London (Royal Free 
Hospital) School of Medicine for Women. 

Candidate must be duly qualified registered 
medical practitioners and 'must Bubmit applica- 
tions. stating age, and accompanied by copies 
of three testimonials, to the undersigned on or 
before June Ist. 

REGINALD R. GARR.ATT, Secretary. 


T 


lie 'Willesclen General Hospital 

(iDCorpvorated), N.MMO, 


Applications are invited from general prac- 
titioners for appointment as REGISTR.\RS, 
Several vacancies exist, and a copy of the* 
regulations governing such appointments can 
be obtaint-d from the Secretary, to whem de- 
tailed applications should be addressed not later 
tiian Monday, June 3rd. 

April 5Cth, 1929. 
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Britisi) lUcdlcal 3 ourttalt 

DniTISII MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.I. 
T/.'l : Aiiticuwd;, I,ONi)o.v. 

Jet.: Mushum 0861 (4 lints). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Linos (32 Words) 9s.' 
Each Additional Lino, Is. 6d. 

(AiUIrtss iiiclntltil.) 

Sixpcnco Blioiild bo added if 
replies to n box nuiubor are to 
bo jiostod. 

All advortisomonts innst bo 
received not lator tlian first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 

T^anlcd immediately, yopng 

» V tiittgclio ASSISTANT, willi view tuny 
rnrlnerahiii : ox II.S. or 11. l*., with minit tx|io. 
rienoo ot genernl iirnelioo preforred ; in old- 
ealnhlishtd PrneUcQ in indnatrinl area, tVest 
Jtldlng, yovliahli'u. Panel over 2,000. Usual 
honil, photo, and teatinionlala required.— Add., 
No. 2902, ll.M.A. llouae, Tavialoolc Sq., W.O.l. 

T\Tni)lcd immodinloly, Indoor 

VV and Outdoor ASSISTANTS (male), vvKIi 
and without view. Also liOliUAl Ti'.NKNS. 
(lood salarlca oltered. State full parlieulars,— 
JhilTl.sil AIiidicai, JlUllUAU, o5, Oiosa SI i cot, 
Manelieater. 


■■y^nnted 

V V onergot 


X^anicA. 
V V nl)o\ifc r 


immediately, young 

onergotio ASSISTANT, in Uoulrael 
Praotlco, S. Wales. Must ho colier. Uoad 
jiroapoota aullahlu man. Stale age, eto — 
.tddre.is, No. 302B, ll.M.A. House, TavlatouU 
Square, W.U.l. 

W anted. — Assistnnt immedi- 

jUely, lor lUiuujh. Yonnj; iScotfiinnn 
pvoforml. Cotlrtgu llospilnl. Neur l.ontUm. 
(lOod pro'jprcts. — Aililruss. No. 3024, Jl.M.A. 
Tavist ock 8q »» ro> W.O.l. 

Assistant, male, 

middle of .luno; one with laiino 
experieneo ot (I.P. and ahlo to drive inoior 
pieierred. Piensaiit Villngo in Yorlishire.--l''or 
lurtiior partioulars, nddreaa No. 3016, ll.M.A, 
House, Taviatouk Sqiiara, W.O.l. 

W anted. — Assistant, indoor, 

In sound private Practice. Hetrncllona. 
No luidwitery. Motor car. Uaunl hond. £500 
p.a. State height, etc. Photo (returnalile). 
Married man preferred. — Address, No. 5020, 
n.jr.A. lloiiso, TiU’WocIf^Squarc, W.O.l. 

An Assistant witli 

pro.spect of I'lictncisiiip if iniilnally 
nHroi'uuiv. Salary Ai300 ju'V aiiiuiiu, 
hoard, residence, and halt midwifery fees. 
Panel and private. State experience.— Address, 
No. 3012, ll.M. A. lloii.su, Tiiv i .sloek Sq., M'.U.l. 

TATanlod. — Indoor Assisinnt, 

VV Scoteli or Unglish, Prote.slant, ago 
under 50. Privalo amt panel practice. Salary 
£250 to £300, Willi piospeela to a auilahlo 
man. Plioto and lealiinnnlala.— Address, No. 
5022, n.M.A. lIou.se, TaM.sloeh Square, W.U.l. 

anlod. — Indoor Assi-stant, 

pniu'l mul private TrarMco, 


^y^anted. 

V V iiro.sjH'ct 


w 


mall*, for . 
jioar Nowanstli'-oii-Tviu*. Salary 
Aihlri'qti, No. 5007, H.M.A. House, 
5qnaiv, 


£250. 
Tavistock 


■^^^anted. — Assistant 


(outdoor), 

t'arly in .hino. In (Jlainoriran ('olhvry 
I'raoUoo. Salary .£550, with rooms nml at- 
t*>mlat){a'.— Aditrc.ss, No. 5001, H.M.A, House, 
U'avislorU Sipm ro, 

iST^Tonlofl. — Assisi an! sli ip b.y 

■ V M.n.cl.s., I,.I!.0 P. : <|Ualllli..l 1 .J 22 ; ,.x 
It.S. niul II. P.; rot. 30; hJnjtlo. (lood npjiciir* 

■ A**i*V’ “’’d well rrcolvt'd. ^ irw 

3031, IJ.sr.A. HouRC, Ti 


•joaic, 


I'd..— 
Ta\ islocic 


"limited. — Assistantsliip by 

Aged C'-W-tSL Au.lrewV). 192(1. 

no. .xu„5, ll.M.A. irpuso, Tavistoel; So.. W.b.l. 


AK factitibiici* in fi. Glainorujiu 

Colliery nn A 

ll.M.A., House, Tftvlato(*1i Sijnuro IV. (\ i , 

^utdoor (nian'icd) Assi.st:i,iit 

, ■"‘•'V'''’ f*'*’ l''''»alrlal Yorltahlre. Pmsneet 

iCdOO for Ural, ye.ir.'— Addrt'ss, No. 3037,' II. .M A 
H ouse, lavlstwrk S qiinro. W.O.l. ' '■ 

oin.an Doctor, cxjicrionocfl, 

ASSIRTANlslIlP or PAUT-ITMH WOltK — 


MEDICAL POSTS. DISPENSERS, etc, 

■\^anicd in Angn. 3 t for liritisli 

V Y ItOSPJTAI., IIUKNO.S AIllKS, voimg 
UUSIDKNT nOtlTOn, unmarrleil. — ).’or' par^ 
liculai.s write, •• O. Z.," o/o J. W. VrcKhns 
& Co., 1.1(1., 2.|, Austin I'Tiurs, 11,0.2. 

A Jjatly ])ispcnser-] 3 of)kkooj>op 

supplied liniuedintely on request, quail. 
Ik'd and with practical experlcnea in private 
lunctlce and ■diapciianry work, also trained in 
llnelerlolog'ienl hnhornfflrle.s of Ihe I,l),N'l>o,v 
COI.I.KOK OP PIIAIIMAOy POll hAinUS. Pre. 
paratlon tor Kxniniimlions.— Wrilc, wire, or 
'phone (i'nrk 0969), Secretary, 7, Wcstlionrno 
I 'a rk tload, W.2. 

B aptist Jrissionary Sonieiy, 

19, Purnlv.al St., Uolhorn, liOndon, )';.tl.l. 

Tilts Society Is In urgent need of OFI'MUS Op 
SUItVIOn from weir-qnatined noelor.s for 
MMinOAI, MISSIONAHV WORK In (1) a needy 
district nmong.sl an Ahorlglnal Trihe In India, 
and (2) on tiia Upper llelgian Oongo in Uentral 
Atrlen. It is hoped that this donlito need may 
nppeal fo somo young llaplist Medical Men. 
J'nrilu'r parlieulars on nppliealion. 
Correspondoneo slionld ho addressed to— 

Ur. It. PliKTOIinU MOOItSlIKAn, 
tfedicn l Seereinry. 

D ispensers supjilicd lo JToclois 

nt nhort notlrt*,’ wiOiout feo. Qunlinrd 
and oNpor. In prlv. and panel prao. Paim, nml 
pari di mo llooUkcoper'Dluponaou, MreratarydHs* 
ponsors, Nur.ioOlsponsrrs, and riiaulT«'m»«’lHs* 
iu'MsrrTY.— Write, wire, or *jdionc CVnfial 5o75>, 
Tim llKMANOU llUUKAU TOU Dini’KNHiaiS. 07, 
Ilolliorn Viaduct House, 32, Holh. Vlad., i.’.fM. 


D odors requiring qttnlified 

HIsponscra, Nurse Dlspi'usors, .Sicrrlavy 
DIspcn.acrH or (dinuncnso DlspriHors, avo invlUnl 
lo write, wire, o.r *pliono (Jcrvnrd 2t>Wd, Tiir. 
Hisvr.N.^^uus* lUiui:AV,’145, Shaflvalmry AvrtuK*, 
Isondon, W. C.g. 

L a(l.y Di.sponscr rcqnirc.s 

ro'sT with noetor. Dlsengageil. Aged 20 
veavs. llnll UorllHenlo. Soulii preferre.l,— 
]!. y.," 103. Dover Hoad, l-'olkes one, tveiit. 


M R.C.S., L.R.C.P., cx ll.S. 

• (Ihrm hosplta'a) and H.l'., do.slrcs VAUT- 
TIM15 I’OST In Sonlh AValo*t. Kxporh'mvd private 
ami paiml pmvMco, StudyliK' for hl^hor surKlcnl 
rpiallllnitloiiH.— Address, No. 3013, ll.M.A, Hmiso, 
TuvIsUH’k .Sifuaro. W.O.l. 


P firi-timo Avork rcqniretl, imnip- 

dialelv, williin easy reneli of Wed 
homlon, liv' medical man, aged 32. studying 
for KR.rS. Has held nosutlnl appoiidniealH. 
ot vrs.‘ experience panel nml general praeliee.— 
Nix 2906. ll.M.A. llonso, Tnvi.stoek Sq ., W,(..I , 

P .qrf-i.imo Work Avnntofl in 

Lomhm l.v M.Jl., IhlMI. Highest refer, 
oners. Kri'o 2 (o' 6 P.m. dally. Insurajua* nark 
prrfcrn'il. Write (crins,— AddrcH'*. No. «J*U, 
11 M. A. House, Tavislock Nqnarr, n.r.l. 


LOCUMS. 


\A 7 "anlcfl, .Looiim (male) to 

^ * tio mornliif; nml cvenln-j foir/»orlrs four 
drtyn — Addrc'isi. 3033, JI.M.A. Hon^0, 

TavlHi<»ck t*iiu »rc, W.C.K 


t^t.VY 2 , 1 , ] 0 V|_ 

TUP mPnl^P^^T, 

nnn„„‘„„i„g tVat^'lku' nrflmwV.ei,’:^ '= 

llKh ■ , [‘'qiiirinj i 

earh alvtiutl tf» 

Tlie ■■ V, "• '■'W'r. 

cans); 

A s Ijocum.- 

.disengaged from .uuio 7lh r, >■ 
NINO, Crott Un.t, K’endnrWesImVrL.t ' 

I iocu in, — l^.'X p orioiuii'il 

neelur had own praeliee imw,i„i.,»., 

10 Iwnmsann., desires fmiher ij.VO.UlKMnr"’ 
umv roe. Terms Ogns. p.w. Lend 
.. t ''■''•eravaU.d.le, (;,sd;,,'' 

Ml.nioii.s, „.i. t.uh III,' Rmul. lisjswnicr, IV.*' 


— ]5.\-pevipuepil 0 l'~ 

frem Jiuio Vlh. 1\.,., xf 


j^s Locnin.— Practitioner d' 

Innp- cxivrlcnco dedros cnunuomml* j.,r 
.Tnim and hoptomher, Al'stalnor. K^vnl (iv't. 

SOtlu, 31.M.A. Houso, Tavistock t>f|U!\ro,lY,C.l, 

JjOcnm, experienced, wnniod 

t» IBtU - Ropt IDMi. for Pt'inlsrmd 

J racfloo near lir*;o town in YorKshlm. M»m 
ahlrt to drlvo , Anal In sloven.— AddiV'S. N*o. JiaU 
ll.M.A. Houso. Tavlsloek Sipmro, W.IM. ^ 

l^ociim or Part-time AVoiTc 

wanted In .Tnnn. London, hv e\p'rl|.iu'el 
Umdimle. lleqnlres several iitleriioeiisen hi'lii.ra 
32-3|xm. deed llefAiellenlsi. 'J’liene lMR«,.r« 
0070. or adilivss No. 30.33, H.M.A. lam.fc 
TavibtCK'k Fouiiro, W.O, i, 

T.ocnms or ^Vssistantship 

n-nnipd hy Wonun M 11., rii.H. j .MMIuhli 
proforr <1. Kx JI.S. and Jl.T, ,• ox[»('rVm‘o I. r** 
llahlod.r. Now nt liln’i ly.—AiMiVM, No. 3010, 
Jl.M.A. llouHo, Tavis’oek .‘^ipriro, W.ll.I, 

T.ocnm. — .h’JderJj M.l),, 

M.ll C.K Knclaml, itthuij* nntl ncflva. fi 
doslr UH of IIKI.l'INH ororamkod ptiirf itlonpr, 
Wrrlv‘i'»*ln, liollda.vs, niornh) * or mr- 

ip'i’lrs. On Vltoia*.- Atliln''s No. 3017. JI.M.A, 
Jloii»o. Tavl'fook Stpi'iro. W(M. 

FOE LOClIiM TI'bNKNS Al’l'bY 'm 

iAIr. IM'iUCIYAli TU.ltKKl{, Hit. 

'i’lio oldest (Uid only AkoiiI who for .|i) 
years has snnpHed snlisliliiles at sliuil 
iiotiee willioul, fee to prineipals, 

•I, ADAM ST., Strand. London, W.C.U, 

Tvlcjr. .’ •'llp'<omlan,I.ohd.'* 'Phono ; llrrranlO.^')') 


PARTNERSHIPS. 


\i ^ anted liy Sootcli Gnidimto, 

^ ' agetl 30.2 venrVgOMrral praeliee, ex ll.S.. 

It.M.O., PAUTNUItSIlIP In Indmlrttl er ml.nl 
I’laellee. I’liplliil .Cl.f.OO.- Addn-s, No. .1011), 
11. .M. A. Home, Tavkte k .-qiiiiie, W.O.l. 

A Third Pni'lner reqniiTiI soon 

for a pood chwi Practice In I.ond.m. Mi.trf 
wortli ahoul £1.()00 nt 2 Ncar.V .J’f" 

Hmlnarv ns'<f!»(aids|jip. l.xcclfrut oiqmrtuml/ 
lor a vonnp man with experience T 

o. 2445), ll.M.A. llomic, Taxidock h>l , n i l* 

7 ' aiioasiiirc Town. ■ — I’ai'liicr 

wantoL .-'e.deii prrfi'ire.l, in Inrge, etl '’’Id- 
llshed pilvnlennd puiel >’"'>''ee: shue e|> I™' j 
sal.iihd perferied lo eonunenee wllh. p. Iloi '< 
lo Inehi.le alien nl nhetly. II x';, 

rellg on. — Adilres-. No. ,101*1, h.M.*\. 9 * 

Tnvl-I(x.|; Sqmire W.C.L 

N Fi. Onasl.— Sonside Town.— 

• I’AliTNlillSIllP In geed el.Ki I'radi*' 
Uix.li reeelpls 192(1. £7, 0(1.1. ’'anrl -ip. IP 
share (ahoiit £I,.t00) (or di-poral nt - 
juirehn-e. Ilon'o aMillidde.— linn l•'•ll .1'” 


*ll'i'''i ;r'.Ul.‘ 3.V, tiron Sired, Mn iirliedcr. 

P nriner w.onlod for Onuiitry 

Praeliee, lleino Uounl.v. Cl.n''' 
£1,200 at 2 ..ear.* pnreha'e, great i ._ 

Collage Iloqdlal Charming hmi-e nail t-”;' 
rent £100 lle-|.ilal c'l'erleoee 
jiarrlcd Ph>«'irlan pnderrud. — .'Nndri • • 
C7i6, JJ.M.A. Jlonsc, Tavidork Ronarc, 
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PRACTICES. 

'anted.-— C-r ood-class 

niACTlCK or TAllTNIillSniP in town 
on. or nmr, Co.i't of •■outhorn. South- Wcstem, or 
Smi’Ii-lTastorn Connty. Advertiser Ims ample 
rapi al, antl_ hiiilur qnalilications. strict c a- 
lideiiLv. Pru'ato a'H'ortisemcnt. — Addres.'*, No. 
2031. ll.Jr.A. Ilonso, TftvUtock Square "W.C.I. 

anted, Piactice ivith large 

panel .and contract showlnj: about .€2.000 
p.a. or inon', or nvix. panel j niclire In nnv district. 
Ample tapit.d. Pncc. etc.— Aitdro-s, N*o. 3020 
Hous % Tavistock Square, AV.C.l. 

X^anted at once, I'ot cash 

purchr.s.e. Country* TllACTlCE, ^ood 
and gaulcn, earnini' from €2 000 to 
£5 000 n year, profcnxbU in the West of and 
— A\h\re-s. No. 3015, B.M.A. lioaso, Tuvts oek 
SqiL-in'. "W.C.!. 

T/^auted shortly, Practice o£ 

V T about £2,000 p.a , by il.B., Lb.U.Carab., 
near London. lions?, with 7 bedrooms, and 
garden, to rent preferrctl. Principals only 
need apply.— Address. No. 5004, B.M.A. House, 
Tavistock Square, W.C.I. 

TXT.anted by M.D. Cantab., 

* • F.Iv.C.S.nng., Public School, better-class 
PUACTJCE or PAriTNEnSHIP, within 100 miles 
Evndoii, or good-class suburb. Ample capital. 
— .\ddress. No, 1505, I}.M.A. House, Tavistock 
Square, W.C.l. 

W anted. — We have innumerable 

applicants for sound investments in alt 
districts, incomes from £600 to £4.ooo. with 
and nithuiit panel. Correspondence invited 
from prospective Vendors. — Tac ILEoicac 
Agency (\V. ll. Grant), Watergate House, 16. 
York DiiildHica. Adelphi. \V.C.2 

T^anted. — Large ivell-estab. 

Y V non-panel PRACTIUE within 100 miles 
London foiain line). Income not less £2,500. 
A suitable house at rental desired in first in- 
stance. Advertiser is free to negotiate. Capital 
a\ailable. — Address, No. 2314, B.M.A. House, 
Tavistock Square, W.C.l. 

"IT^anted. — General Practice in 

Y V Bradford, Y'orks. Income £1,300 up- 
wards. Moderate or large panel, .Ample 
capital. — .Address. No. 2944, B.M.A. House, 
Tavistock Square, W.C.l. 

/^ompact Panel Practice 

<le^i^e<1 in London or Horae Count'es ; €300. 
with tome scope up to €1,000 No permanent i-ar. 
M'> crate ucusc to rent ir buv, w.th 4 bednioms 
and no ta«crnent.— Addre-s, No. 3036 
i Hoii«o, ThvPlock Square, W.C.l. 

D eath Vacancy, Manchester. — 

Good-class PRACflCE. Cash receipts 
1928, £1,248, including income of £530 from 
appls. Panel 455 Excellent corner house, 2 
^ entertaining, 5 beds., garden. Premium — Prac- 
^ ticc and house — £ 2 , 000 , or near ofler. — Bninsu 
MmiCAL BUHEAU, 53, Cross St., ilanchester. 

or Sale. — Easily worked Panel, 

Private, and Contract PRACTICE, Colliery 
, district in Yorkshire. Good house end land 
* ■ and large gaiden. Scope for increabC. Estab. 

seven years, .\veiage income £500 pet annum 
- . from all sources. PurcJiase price IJ years 
■■ I House, land, and garden, £650. Must sell end 
* ’ of May. — *‘A. J.," c^o Feukis & Co., Ltd., 
^ BribtoK 

F or Disposal. — A good Practice 

IS not ali\a\a to be h.ad directly, but 
, Hr. PrnciVAL lUii.Miil can generally offer appli 
■■ cants EomeUiing suitable. Nearly nil the best 
.'Prcciices are sold by Jum \>ilhout being adver- 
tised Inform free oil apphc.--l. A«l.iiii St.tt.i 2 

F or immediate Disposal. — In- 

creasing Panel and industrial PU.tCTlCE, 
' ’ Birmingham. — Address, No. 3010, B.M A. House, 
" tavibt ock Square, W.C.l. 

F or Sale. — increasing Practice 

£1,800 in County Town within 25 miles 
' ' .4 London. Panel 1,750. Fees 3/6 to 12/6. 
^.../^.itdicine extra. Scope for surgery to one hold- 
. F.R.CS. Suitable corner house for sale. — 

>’ '.o. 3008, B.M.A, Hous e, T avistock Sq., W.C.l. 

- '.’ immediate Sale.— Panel, Private 

^ t- PRACTICE, L.aiici, Annual receipts £4,_0O 
V* endor going abroad. Panel 2,7U0. llouss 
1'. Jx -ut £60. One and a quarter v cars’ purchase, 
>rf* • higher offer. Beduced price for book debts, 
• ir-’^ery furniture, and cars to facilitate s.ale. 
^''’-’irhier information at personal interview by 
\-'''^''ipointraent.— Address, No. 2930, B.M^. House, 
.'ivistock Square, W.Cil. 




Tmmecliato Sale. — Private 

and panel -PIIAOTICE, suburlian neighbour 
linod. Itocelpts €1200 Incioasing; hosp. nppt. 
€52 p.a., t'Rnsfcrable. VWta 5/- to 10/6. Corner 
houao; goiNl intro. 11 years’ pur. or nearest offer. 
— No. 3020, B..M.A. liouso, Tavistock tq.. W.C.l, 

y .cicestcrsiiire (in small 

Town). — PJIACTICE for dUpcsiI. Hreelpts 
average €o00 p ‘ **'* 

A go«.d oixuilug. 

Houso owner’s, 

€600, — Addro 
'JnvUiock Square. W C.l. 

T ondon, N.W. — Easily worked 

■i-J raACTICE for Ente. Visil, 3/6 lo 7/6, 
cons. 3/6. Total receipts £700. Small panel. 
Premium £850. Nice house, witli garden, 
£1,200. — Address. No. 2905, B.M.A. House, 
Tavisto ck Sq uare. IV.C.l. 

TyTanebester. — ^Ifuclous in Indus- 

•^Y-L trial district. Ca^i receipts £500. 
Panel 400. House to rent, premium £200, or 
near offer. — Bamsii Medicai. Bur.E.tu, 35, 
Cross Street, SfnncUestcr. 

lyr edical Practice for Sale. — Good 

-L»-L industrial area, easy reach of Glasgow ; 
good panel and contract practice. Growing priv. 
pr.nc. Modem house, ex. situation. Garage and 

S arden. Personal introd. Good opport. tor young 
octor. — Further parties., D. 1/. Hirrcsiso.v &: 
Dow, Writers, 82, West Itcgent St , Glasgow. 

TV/Tancbestei-. — Well-established 

J-VJL pn.\CTICE- Lock-up Surgery, rent 21 /• 
Weekly, lleceipts oyer £300, rapidly increas- 
ing, Panel 550, with niuch scope i very com- 
pact, Price £300 — ^Manchester' Medical L 
Scholastic Association*, 6, Brown Street. 

orth Wales Coast. — Good-class 

PnACTXCE. Cash rcceipla 1928, £1,749. 
Panel 713. Excellent modern house, 4 bed- 
rooms, lown, also well-fitted aurgety and garage, 
to rent. Good scope. Premium 14 years' pur- 
chase.— Br.iTisu Medical Bureav, 33, Cross 
Street, Mancheste r. 

N ear Manchester. — ^Practice for 

sale in populous district. Nice semi- 
detached bouse, garden, garage, £60. Receipts 
about £1,400, panel nearly 1,000. Appoint- 
ments flTanster.able) £200. price £1,400, part 
deferred. — ^M anchester Medic.\l L Scholastic 
A s socI.^.Tlo.v, 6, Drown Stree t. 

N ear Manchester. — Good-class 

PIl.tCTICE. Average receipts last three 
years, £2,060. Panel 500. Excellent 
corner house, containing 6 bedrooms, S enter- 
taining rooms, garage, and garden. Good intro- 
duction. Prcin. years* purchase. — B ritish 
M cPiCAL Bureau, 53, Gross Street, Manchester, 

T o Purchasers. — Do not buy 

Without expert assistance. With 40 yrs. 
evpetieiice Mr. Pcucival 'fURNra*. can advise in 
all cases. Terms free on applicaiion to 4, Adam 
St, Strand, W.C.2. Telephone: Gerrard 0599 
Telegrams : ** Epsomian, London." 


N' 


MISCELLANEOUS SALES, etc. 
oiisult GEUIALDI’S before 

UiiMiig jour next Gar, whether NL'V or 
SLlO.NI) ilANU. AGENTS for all LEADI.NG 
MAKES. 100 GUARANTEED USED CARS 
alw.iys in slock. SPECIAL DEFERRED TERMS 
Full DuCT’OllS financed entirely by eurseives. 
Strictest privacy ensured. — ERNEST GRl.M.^LDI, 
Lt<l.. 88. Gl. Portland SL, W 1 Museum 3951 

or Sale. — ^Microscope (Bakers), 

complete with substage condenser, travel- 


c 


F 


object' 

AbbiS ■ • • 

For i . 
Medical School. 


Also 
•Iciss. — 
■ Cross 


TTaiidsome Pair of £4 4s. Square 

X-IU Pohslied ASH TENNIS ST.ANDARDS. 
Complete with heavy ground plates, powerful 
fixing screws, and solid brass net-winder, 50/-. 
Also full regulation size hea\-y Waterproof Net, 
with steel headline, 20-. Both perfect new con- 
dition. Never used. Approval against post- 
(latcd cheque. — GtLTARD, Harley St,, BrnePord 

X -Eaj^ Apparatus for Sale. — 

16-inch Coil. Mercury interrupter. 
Swvtchbo.vrd. Vertical tube stand, complete 
with valves, and 10 and 15 miiliampere gas- 
tul>M. Delivered and erected free of charge 
within 69 miles of London. Price £100. — 
Apply, ** B. Si B.,” 60a, Portland Place, WJ- 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secure Perfect Fitting and Distinctive 
Clothes of Exceptional value. FINEST qU.\LlTY 
MATERL\.LS. BEST WORKilANSUIf O.YLV. 
SPECIAL Ot-i-ER. 

JACKET & VEST (m black or in‘cr),£5 5s, 

SOLID FAIICf WORSTED TROUSERS. £2 2s. 

THE Ideal Suit lor Professional or Business wear 
. __ 

, 7s. 

103. 
.■ >6s. 

OUll lul Opulkllj^ XUIUlI'CS. 

GOLD MEDAL RIDING BREECHES ... from £2 23. 
RlDlllG HABITS fr. £10 lOs. COSTUMES fr.iOtis, 
UNSOLICITED APPRECIATION . 

*' / »frRn»;l^ advise oR medical men ufio truh 
to hare siitis/uetion to pafrouize llarrt/UallLtd., 
as all the clothes I have had from thevi durtiiff 
50 years Imre been perfect in Fit, Cut. and 
Fi/115/i." (Signed) S.J.A., M.A.. Jl.B.. F.U.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self, 
measurement Form or Pattern Garments, 
VisiloTs (o London con order end fit ■ 
Same day, or leave reco- / measures. 

HARRY HALL Ltd. 

Governing Director: Harrt Hall. 

*THK^ CoatyBreeclies,llabit,tk CostniueSpeclalists 
Ibl, uXFOUI) ST,, IV.l. 140, CUEAPSIBE, E.C.2 
' Telephones : 

Regent 3024-3025 k 7486. National 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. iSUold Jledals. LsEoTerllo je.ars 

XK^COME TJLX 

HARDY & HARDY 

TA-SATiON CONSULTANTS. 

49, Chancery Lane, London, W.C.2« 
2 tuius from their lute olHces id High ilolbora. 
Idioiie ; Molburn6659. Write for fax Uiitde. Free. 

Medical Surgical Sundries Ltd. 

Supply iDstrumeots, Dressings, Attacbd Cases, 

etc. 

Let US quote for your requirements. 
Shotrrnom : 97, Swinderbv rtood. Wembley. 


HOUSES, CONSULTING ROOMS . 

A S IfuTsing Home, suitable 

Nerve and Mental Loses. Imposing 
MANSION (S. London) for SALE, in first-class 
repair, ready for immediate occupation. 

Fourteen ‘bedrooms (h. and c. basins in 
severed), large sun-ward, fine reception, and 
large dance or recreation room (parquet floors). 
Ample Btaff accommodation. Four bathroom?. 
Electric light. Central heating. Secluded 
grounds. Garage. Long lease. Price, includ- 
iDir fi.xtures, £4,000. 

.\ddres3, No. 5021, B.1I.A. House, Tavistock 
Squa re, W.C.l. 

F or Sale. — School for High- 

Grade MENTALLY DEFECTIVE BOYS. 
Receipts over £-*.000. Rent £1C0. R.atca low, 
—.Address. No. 5005, B.M.A. House, Tavistock 
Squ are, W C.l. 

TTnrlpy Street. — IVo Consulting 

JIX ROOMS (large or small) lo let in large, 
modern house. Good attendance.— -tddress, No. 
3009, D.M.A. House, Tavistock Square, W.C.2^ 

P art use fiu-nished Consulting 

R0031 to let, Harley Street. Plate, 
telephone, hot and cold water, heat, etc. 
Inclusive rent £135 p.a. — .\ddress. No. 5006, 
B.M-A. Hous e, Tavistock Square, W.C.l. 

P iccadilly. — Consulting Booms 

in Dental Surgeon’s office. Exceptionally 
well equipped and luinished, fitted for Ophthal- 
mic and Sunlight work. Receptionist, lorvice, 
licht, telephone, all inclusive £12 per month. — 
No. 3002. D.M..\. Hou se , Taviso ck Sq., W.C^. 

Q* mall Boom, with use of Waiting 

lO ROOM, plate, and aU'^ndance. m 'iSouian 
Doctor’s houso. New estate, S.W. Suit 
Specialist. — .\ddres3. No. 3005, B.M-t- House, 
Tavistock Square, W.C.l. 

S mall Sxiroory to Let 

<2 rv> ms). Occupic-d by Doctor severa’ years. 
Favourable oprerJ unity. Itrntal A 7S f^r tnnum; 

small premium GorLD. 100 Ricl.mnrd Read, 

•n. C W S 'Phr-Ti.% l,’/,Mct»>rrlr.T« 
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KrXX]R.SX2S (Male and Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, New Cavendish St., London, W.I.) 

A very convenient form of telephone messoBe pad sent free on application to the Secretary. 

Branches i 2JASCUESIEUi 176, OJ/ord CL^56*Oiri 28, ll'indior Terrace, DUBLIS i 23 Upper Bai'not Street 

TELEGR^VilS : ^ , TELEPUO.NES : 

Tactear, London. Surgical, Glasgow. London, 1277 NT'elbecfc, ' Glasf'ow, 477 Douf’la-* 

Tactear, Manchester. _ Tactear, Dublin. Manchester, 3152 Atrdwick. ’ Dubhn, 631 ' Ballsbndge. ' 

Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises and' are 
■ ” ‘ Skilled Masseuses, Masseurs, and'good Valet attendants supplied, - * 


aliiajs ready lor urgent calU Day aud_ Night.- 


Terias /roni £3 os. 


Appli/ to the Secretary or Lady Supt. 


Q 


gt. James’ Hosintal, Leeds. 

.\pplication3 are invited for the filling of n 
vacancy in the StafI of HOUSE PHYS1CI.\NS 
and SC’RGEO.VS at the above Hospital. .Aiipli- 
canls must be fully qualified and registered. 
The Hospital is one'of 1,126 beds, witli special 
departinLiji'. for lladiology, I’atliology, Jfid- 
wifery, and Diseases of Lhildren. There are, 
in addition, 520 beds in separate Mental \vards. 
The stall con-^ists of a Meitiial Superintendent, 
a Resident Medical Staff of six, a Pathologist, 
a Hadiolcgist, and Visiting Physicians and 
Surgeons. 

The successful applic.ant will he required to 
act as House Physician and Surgeou under the 
Medical Supenniendent and the Visltin*: Staff, 
and to perform such other duties as the Medical 
Supcriiitemlent may direct. The term of ap- 
pointment IS limited to two jears. 

S.alary £200 j'cr annum, with board, apart- 
ments, and attendance, subject to dotiuciioiia 
under the Poor Law Officers Superannuation 
Act, 1890. 

.AppIjo.Ttions. stating qualifications, and giving 
particulars of presold and prior occupations, 
together witii copies of three recent tostinioniah, 
must be received by me not Liter than 10 a.m. 
on Saturday, June 1st, endorsed “House 
Physici.tn and Surgeon." 

Selected c.indidatcs nill receive due notice to 
attend. 

Poor Law Offices, JAMES H. FORD, 

South Parade, Clerk to the Guardians, 
Leet!?. Toivnship of Leeds. 

May 17th, 1929. 

ueeu Marv's Hospital for tlie 

E.V.sr END, Stratford, E.15. 
Telephone: ilarjland 2616: 

.Applications are invited from fully qriaJificd 
.md registered medical men for the following 
posts : 

One RESIDENT MDDICAL OFFICER. Salary 

£200 p.a. 

One HOr.SE PHYSICIAN. S.alarv £120 p.a. 

Tuo HOUSE .^SURGEONS. S.'ilarv £120 p.a. 

One ODSTETRIC MOUSE SURGEON. Salary 
£120 p.a. 

One HOUSE PirfSICIAN and CASUALTY 
OFFICER. Salary £150 p.a. 

The Hospiial contains 215 bed?, including 
46 Maternity, and other special departments. 

Candidates', i\ho should have previously held 
Uo-pital appointment.®, must send applications, 
acconipanieil by testimonials, to the under- 
signed not later than Tuesday, .Tune 4th, 
RAPILIEL JACKSON Olajor), 
Secrctarj". 

rpiie Eoyal Sea-Batliing Hospital, 

M.ARG.ATE (For Surgical Tuberculosis). 

(300 Beds.) 

.Applic.itions are invited for the post of 
ASSISTANT MEDIC.VL SUPERINTENDENT at 
the Roial Sea-Bathing Hospital, Margate, at a 
salary of £500 a year, Mith furnished quarters, 
light.' fuel, and laundry. The appointment is 
tenable for two years. 

Candidates must be unmarried and have held 
a resident surgical appointment in a General 
Hospital. He should have had some c.vperieiiee 
of Pathology and Orthop:cdic Surgery. He will 
be required to take up his duty at the end of 
September. 

Applications, with three recent testimonials, 
Ehould be sent on or before 5lay 31st to the 

R. S B.II. OfTico, c/O A. N.VRH. E«q , Watergate 
House, York Buildings, .Adelphi, W.C.2. 

he Cancer Hospital (Free) 

(Incorporated under Royal Charter), 
Fulham Road, London,’ S.W.o. 

The Committee are prcpare<l to receive appli- 
cations for the post of HOUSE SURGEON. 

S. iLir\ .It the r.ite of £100 per annum. 

The appointment is for siv months and subject 
to rules, a cojij of which may be obtained from 
tlie Si-crctarv. 

Previous experience as a House Surgeon is . 

indispensable. I 

Applications, with three (copies only) testi- 
' niomals, to be sent to the undersigned not later 
than the first post on IVcvlneMlav. Mav 29th. 

J. COURTNEY BUCU.VN.VN, Sc^clary. 


T 


(^ravescud and Nortli Kent 

V-A HOSPITAL. 

JUNIOR HOUSE SURGEON. 

.Applications are invited from fully qualified 
men for the above poit. 

The Hospital contains 72 beds and cots (ex- 
tensions will bring this number up to 100 by 
July), and has a large Casualty, Out-patient, 
and' Optiihalmic Department. 

'Owing to the unique situation of the Hospital 
at the Entrance to the Port of London, many 
accidents and interesting cases are treated, and 
the posts affords an cxccUcut opportunity for 
Surgical e.vperience. 

The appointment is now vacant, and will bo 
for twelve month?. Salary at following scale, 
with addition of board, lodging, and washing : 
£80 p.a. for first 6tx month®. £150 p.a. for 
second six months as Senior House Surgeon, 
payable in equal monthly instalments. There 
is also a possibility of the successful applicant 
being retained for a further six months as 
Resident Jfcdical Officer at the rate of £200 p.a. 
Three weeks’ holiday at end of first six months, 
and three weeks’ boUdav at eml of second six 
month? if appointeil ILM-O.. botli on full pay. 

The Hospital is fully equipped with modem 
N-ray and other apparatus. 

Applications, with one copy of three recent 
testimonial?, to be gent to* the undersigned 
immediately. 

C. E. CHAPMAN, 

_April 27th. 1929. Secretary. 

iiig Edward TII Hospital, 

R1VEL1N VALLEY ROAD. 

(Crippled Children.) (130 Beds.) 

HOUSE SURGEON (RESIDENT). 

Applic.ations are invited for the above post 
which falls vacant on July 1st. Preference will 
l>e given to applicant with previous Hospital 
experience. 

The appointment is for si.v months, with 
possible extension for .a further six months. 

Salary £75 p.a., with board, residence, and 
lau • ■ • • - jonials should 

be tl. and should 

be ' , . King Edward 

Vn Hospital, Rivclin Valley Road, Shield. 

IV/r anebester Is ortbem Hospital 

Xri for women AND CIHLDREN, 

Park Place, Cbeelham Hill Road, Manchester. 

The Committee of Management require the 
sen-ices of a SE.VIOR HOUSE SCRGEO.V and 
JUNIOR HOUSE SURGEON, both duly qualified, 
who arc t<r commence duties on July Ist. 

Senior House Surgeon, salary ’ £130 per 
annum, with board and residence; Junior 
House Surgeon, salary £100 per annum, with 
board only. 

.Applications, stating age and experience, with 
copies of recent testimonials, to be sent to the 
Secretary, Mr. J.\mes O. D.vxiels, 38, Barton 
.Arcade, 'Manchester, not later than May olsf. 


K 


S 


tocktoH aud Tbornaby Hospital, 

STOCKTON-ON-TEES. (1-^0 Beds.) 

The General Committee invite applications for 
the vacant post of UONOILARY OPHTHALMIC 
SURGEON. 

Particulars as to qualifications, duties, etc., 
may be had on application to the Secretary. 

Canvassing of the Governors, directl’y or 
indirectly, js prohibited, ami will disqualify. 

Applicant should Etate when he can take' up 
duties. 

•Applications, in writing, stating age, quali- 
fications, and experience, together with copies 
of two or three testimonialsr should reach the 
undersigned not later than .luiif 1st. 

J. Wilkinson, secretary. 

J^oyal Tictoria Hospital, Dover. 

Wanted, HOUSE SURGEON (nmle. un- 
married), doubly qualified and registered. 
Salary £180 a \ear and board, lodging, and 
laiindrr, 45 bed®. 

Applications to be received on or before 
June 8th by the Hon. Secretary, Royal 
Victoria Hospital, Dover, on a form to 'be 
ebtained Ircin him; 






Staffordsbire Eoyal 

INFIRMARY, STOKE-ON-TRENT. 

(350 Beds.) 

The General Committee invite applications 
for the post of HOUSE SURGEON for Oph- 
thalmic and'Aural Departments.- Salary £150 
per annum, with board, residence, and laundry. 
The appointment will be for six months, re- 
new-ab.e. 

^ -Applications to be sent to the undersigned 
immediately, together with two or three copies 
of recent testimonials. Preference will be 
given to candidates having had previous 
Hospital experience in Ophthalmic and .Aural 
Departments. There are six residents — two 
medical, four surgical. 

North Staffs W. -STEVENSQ.V, 

Royal Infirmary, Secretarv- and 

Stoke-oii-Trcn’t. . House Governor. 

StafFordsbire Eoyal 

INFIRSIARV. STOKE-ON-TRENT. 

(350 Beds.) 

The General Committee invite applications' 
for the post of ASSISTANT HOUSE PllYSICLAN. 
Salarv £125 per annum, w-jth board, residence,- 
and laundry. The appointment will be for a 
period of tw-elve months. 

Applications to be sent to the undersigned 
immediately, together with copies of two or 
three recent testimonials. Preference will _be 
given to candidates having had previous 
Hospital experience. 

There are six Residents— two Medical, four 
Surgical. 

W. STEA’ENSON, 

Secretary and Mouse Governor. 

Staffordshire Eoyal 

LVFIRMARY, STOJiE-ON-TRENT. 

(550 Beds.) 

The General Committee invite applications for - 
Hie post of HOUSE SURGEON. Salarv £150 
per annum, with board, residence, and faundry. 
The appointment will be for a period of tw’clve 
months. .Applications to be sent to the under- 
signed imm^iately. together with copies of two 
or three recent tertimomals. Preference will to 
given to candidates having had previous Hos- 
pital experience Tliere are six residents — two 
medical, four surgical. 

Nortli Staffordshire W. STEA'ENSON, 

Ro%al Infirmary, Secretary Iz House 
Stoke-on-Trent. Governor. 

London Lock Hospital, 

91, Dean Street, W.l. 

The Board of Management invite applications 
for the post of HOUSE SURGEON at the Male 
Lock Hospital. Candidates must be doubly 
qualified and duly registered. Salary at the 
rale of £200 per annum, w-it.h furnished flat, 
full board, and laundry. The appointment to 
be for SIX months. Duties to commence 
July 1st. Apphcaitons, enclosing copies (only) 
of three recent testimonials, to be sent to the 
undersigned at the JIale Lock Hospital, 91, 
Dean Street, W.l, on or before June 3rd. 

By Order of the Board. 

H. J. EASON, Secretary. 




rphe 


JJertford County Hospital. 

Applications are invited for fh® post of 
HONOR-ARY SURGEON to the above Hospital- 

Candidates should possess a Degree in Surgery 
of a British Univer^.ity or the Fellowship of 
one of the Royal College of Surgeons. 

-Applications, together with copies of testi- 
monials, should be made by Monday, June 3rd, 
to the undersigned. 

PERCY G. BROOKS, Secretary. 

JJei-tford County Hospital. 

Applications are invited for the post of 
HOUSE PHYSICIAN (male). Duties commenc- 
ing June 17tli. Salary £150 per annum, with 
board, residence, and laundry. Some knowledge 
cf P.vthology desirable. The'appointmeat is for 
£ix month? in th® first inslanco. 

Applications, with copies of three recent tesff- 
monials. should be sent to the undersigned and 
be received net later than June Sth. 

PERCY G. BROOKS, Secretary, 
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■THE BRITISH MEDICAL JODl{«AL. 


Telcptiom, ; ■\Vi;i,iieck 2728. 
Tclcfframs: '■ As.si.smMo, London.’' 



MALE OR FEMALE. 


TRAINICD NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL. 
AND PEV1']R CASES. 

Aurficf! rcKidc ou the vrciiiiscB ntttl avfi 
availahic for vnjrnl rnUn Dot/ or Nii/lit. 

THE NURSES’ ASSOCIATION 

(III conjiinclimi willi tlio MALE NOUSES’ 
ASSOCIA'l'lON), 

29) York St., Bakor St., London, 

W.l, 

Mrs. MIMACENT HICKS, SiijK. 
JllCJiS, Secretary. 


W est Eidiiig- Menial Hospiial, 

WAKEEIELI). 

Vncniie.v lor .HJNlOll ASSISTANT MEHICAI, 
OFP'JOEU (imilc). I’ost-CrndiKiIp Jlcdlcnl or 
Siirgicnl cxppririu'o cssputiiil, Expriiciicc of 
Monlnl ivorlt mil nrre‘:sn.ry. .Tii'iiior O/llcora Ivlio 
doeido lo sppnidiv,(' iii Moiitnl Hi.n'iisoa receive 
coniploto (rniiiiiiK for (Iio Hiplpma in Uavolio- 
Inpicnl UlcdifUu' of Uio Univnrsily of T.ocds,' niid 
on gnininp tliis nvo cligildo for promotion lo 
senior rank (wifli married man’s privilrges). 
Huinry £400, risiiip hy £26 per uniniin to 
£500 (and on promotion to £800), tou'oflicr 
wifli apartmontH, lioard, wasliinp, and n'Urnd- 
niico. IVn.sionnlilo iindor Hm Asylum Ofliccrs 
Suporanmiatlon Act, 1909. 

Applioaliona to lie konl immodiatetv to the 
Mi'dirnl Jlirri'lor, 


►mice 


of Wales’ 

C'AIIHIEF, 


Hospilal, 


Applicationa are iiivUod for (lio post of 
HOUSE StlUCEON. Salary £120 per annum, 
wilh board, ra.sidDnco, anil laninlrv. 

Candidates, wlio must liavc liad previous 
Hosnifal e.viierieiiec, and posse.ss legisie.red 
Oualifioalions, sliould fonvard apidieaUons, 
slating age, nalionality, etc., (ogellier willi 
copies of tostimoniiils, to llio Sccrelary. 

Appointment is for six inonUia, 1ml e.’nndidates 
nro cligiblo for re-appolnlmenl for a further 
Iioriod. 

, GILHEUT H. SHEPHEIU), secretary. 

iieen’s TTc.spiial for Cliildrcn, 

Jlncknoy Iloiul, London, K.2. 

HOUSE SUIfOl'XJN (inn]p) required on 
Juno SOlli. Si\ inonliiH’ nppointineiU. Sulaiy 
nt the rule of £100 a your, witli board, lod^rinjc, 
nnd washiiif!. 

ApplicnlioiiH inusl bo made on forms to l>n 
obtained from (ho Socu-elary, nnd must bo bonl 
hi, with oopio.s tf not inbro than four lesti- 
luonials, on or lioforo Juno 5tli. 

T. OLENTON-KEK!?, 

May 10th, 1929. Sooretary. 


Q 


T lie Manor IToiise Hospital, 

Goldor.s tJroon, London, N.W.ll. 

Applirafions arc invitod for tlio of 

JUNIOR HOUSE SURGEON. Salary at tlm into 
of v£200 per anntini. witli board, re.sitionee, and 
laundry. ApUfunOiient for six inonlbw. renew- 
able if imdually agreed. I’rofereiiee gi\en (o otic 
having held six monllia i>rovious aijpointment 
as a JlnuHo Surgeon, (’amlidatcs (male and 
unmarried) muj't be full> quahlled and regis* 
(ored. Api>lieaUnns, stilt i rig ago, nal lonality, 
niul qualilleatinris, (ogethor with eopie.H of three 
rccont te.stinionials, slrould reach (lie uiuler- 
signed not later tlian (lie Hr-st on Saturday, 
May 25lb. 

JAMES W. LINKfloRN, Seeretary. 


/^iiy of Ijondon Ilosjnial for 

^DISEASES or THE IIEAUT AND l.UNUS, 
. \'u’t(U ia I’ark, E 2. 

f’Uus, Irani, and mil, ('ainbndge Heatli, 

L. & N.E.R ) 

Applications for posts of HOUSE IMIVSIUIAN 
finnle), witii copies of recent (estirnonial.s, arc 
invited to be sent (o tlic undrr.’Ognetl b^ 
Moiida>’, .June ICJb. 

'i'lie aiipniiiltni'nts will bi* for si.x immllis eneb 
fio'u 1 Ht utid Auku'-i. Ist. Sulin\ at llic 

rail' of .UlOO jii’i* aiiniiin, \\ith ho.ird, rl-xideiice, 
ttud laimUr^ Vrovhf«-tl, 

CiEOUGIJ WATT.S, Seerclurv. 


Those requiring additional 

CAPITAL 

Bhmild apply lo (ho 
Mcdicat insurance Agency 
(t.imitcd by Oimrnulec) 
B.M.A. House, Tavistock Sq., 
London, W.C.I. 


BRITISH MEDICAL BUREAU 

KOllTlIKtlN IttlANCIt. 

(Till: .S. C. fc M. ASSH., I.TD,). 

I.ITI; THE 

Manciik.steu Meoioal AoENcr. 

NEW ADDRESS: 

■ 33, CROSS STREET, 

MANCHESTER. 

Telriihnues: 3925 CENTlut; (nftvr odlco 
bours) 2519 Uus-iioemi;. 

Tcleyraiiis : " bocuM, iiUNCiiESTnn." 

TRANSFERS oil’ltACTICFS & 
V A 1 1'I’N FRSH IPS. R Fid A 15L10 
ASSISTANTS AND LOCUM 
TI5NFNS SUPPLll’D). 

I’ranpectiie free. Vnquiriet Solicited. 


"^PROSPECTIVE^ 
PURCHASERS 

OF PRACTICES 


and those seeking 

PARTNERSHIPS 

should consult 
Tho 

lllllTIliHllllilllCAMillllMII 

at 

12, Stratford Place, 
Oxford St., London, 

or Us Norlborn Branch at 
33, Cross Street,’ Manchester, 
or its Ncwcasllt! Branch at 
7, Windsor Place, 
Newcastle - on - Tyne. 


2o, lEty). 


the MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The ohlesl Ayency in Ulmichester. 

G, BROWN STREET. 

rclenraphic Addrest: ".STHDimT, JiANCiicsTcn.” 

Tvlcjihonrl 6932 ClTV. 
TUANSrEliS ami PAUTNEUSlIirS arrangcil, 
iiml Invcstigalioiis, Valuations, Ac., undcrfakcn. 
ASSISlklNl’S & bOCIJM TENEN.S .Stll’I’t.lED, 
PRACTICES for Sale. Pnrliculars on application 

ST. LUKE'S HOSPITAL. 

FOB MENTAL DISOBDERS. 

Private Nursing Staff Department. 

Tniinctl Nurses for aienhil aiiil Ner- 
vous Cases coil lie Imd iiiiiiicfliaioJy. 

Apply to I-ady Superintendent, 

JO, Notfingbnin I’lacc, Eomlon, W.l. 
Telephone : Mayfair 6420. 

Noiihrtn Tttanch, — Apply, Lady 

67, Clarendon Kd., l^ecds. *i*hofio ; Leeds 201G6. 


I”i-jL°g gT flWD UEADiNOj tlEnieM 

PERCIVAL TURNER 


4 & 


(Estnbllshpd GO years.) 


5, ADAM ST., STRAND, Wcs 

7cbwn«u; ■•Eimoui.ix, I.nNKJx '■ ■‘’ 

2 ( i( lihd ur ; G nuuAiu) OoOi). 

e-Ni IV r,'''"'’ h'vr on applicothii. 

Oiiftolk.— Over £ 1,000 ii.u., 

,1 I’atU'l 530 . Aimm. 

IMml tecs. Onuil Imn.sc, bu-g,. (.'ml.'-N,:, 

Sussex Coast .—A bout £l,lt)|) ,,,, 

^ C.eoa.clnss, mm-iMuu.l, ‘i,,’, 

-N’o! 847oC' V' 

'll- «lii>i'e (if about 

i.o,000 P.n. Panel over '2,riOU. |■•.\^■oU..t 
Imnse, good gar.len. Five ke<h,«.t,H. Sn,., .o 
.smgi'rv JM-cmiiim li yenr,s.-,\e. lUlTj 

Q \\ . County. — 1/2 slutn’ of 

1 T I’’"' Appls. .Cl'.!5 e.ii. l'e,,! 
abmit i.j„0 |i.n. Fee.s up lo 21/.. 

4 M., etc., large gard, Hep. sgy.-Ne (U;,,' 

^^e.steru Suburb.— About 

■ ^’<’H-prtiicl, non-disj). Mulv G r-M 

\JP* ' i^ds 6/- lip. (b)od bouKp, giird.— No. !i' 4H 

XToine Counties. — Ctmultv 

JMlAUTUll’:. About .21,000 J».!L Vaid 
*d»0ut 400. AltpLs. over .050 jmi. VhiN .^/o 
to 10/6. llousn*, 6 bt'il., etc. KMep.4ns 
groiiinl-i.— N'o. «4U«. 

L oiL’osicr.sliire.— About £700 it.a, 

I’anel 500. Few iiiids. Visll.i 4/0, V,(..l 
house, 4 bed., ete., to rent. Sepaiate &iir,;ru. 
Premium £950.— No. 8469. 

B inuiiig-lmui. -About .£ 2,800 ii.a. 

Panel 1,700, Mids. from 2 gm. Imti 
3/6 up, tJood bouse, 4 beds., ete. I.aige g.ilil'ii, 
Two braiiebes. .Suitable for two,— No. nil, a. 

N \V. Const Town, — Over ,£" 1,1100 

• p.n. Obbcstnblisliod. J’anol ovri 
UMunl fci’jj. Jlh'iliiim boiimt to rent —No. IMW. 

S tall's.— About £ 1 , 2 ()() p.a. tlood- 

elass mm paiiel PIIACTll’E. Vislls 5/- an 
flood liousu available.— No. 8454. 

TTtTilts. — Uhopi). — Aboiil .t'S’70 

V V jt.a Applsi, alKMU £100 |mi. Panrl iilu'iit 
600. Visits 3/- up. TJhR. 6 to JO gn^. (buHl 
house, ni(*M garden, rent £52.— *Va, fl-MV. 

K ent. — £1,7)00 sluii'i' in non- 

panel, nomdisiienvifig Viiu'th'r. JppN 
about £1,200 p.n. V/shs 6/- to 7(: MuU 
6 to 10 giH. barge lioiiiie to rent.— No. U4(»(l. 

/ryios. — Unopp. — About .£ 1,270 

ji.a. 2 to b go’'* VlsU’i 3/C lo 

21/-. J’anel J.JOO. House, 3 bed, ete., Jn^’e 
garden. House ami Prae.llce £2,500.— No. 1145.'). 

E astern Huburb, — About .£l,Ul() 

p.n. I’nnel about £'250. Vl-lli •!/■, 
Ilnmiu 6 bed., etc.— No. 0458. 

/^o. liurbaiu. — llalf SbiiiT of 

Vy nbout .£'.!, liOO p.a. Panel 2,500. Aa|.li. 
.CoOO p.n. Mids. from 30/-. Visits 2/0 taV/fi. 
House, 6 bi'd., etc.— No. 0463. 

N Wales Coast. — jlbout 

• p.a. * Panel and iifiplH. abont £40(1 |;,i. 
Mids. 2 to 6 gns Visils 3/6 to 31/6. Rono’, 
4 bod., etc. Separate KUigery.— No. fM6I. 

L outlon .Stibiipb. — AlinnI .i’lOII 

p.a. Cenernl mixed IMIACTKJ' 0'’'! 

Iibu'ie available.— No. ^8460. n-infiA 

H ome Counties.— Aver. . 12 , bin) 

p.n. Up I" 

niicv iiossllde early an cession. A|aili, f »J 
? „;• 'Simdl panel. Vlslls 3/6 up mM- 2 I'M. 
up. lloiise, 6 bed., elc , lo rent.— Ne. li-l-'l. 

T iiifolBKliirc Coast. — Avcr 8(,’0 

1 J £2 500 p.a. Old e'dab. mliblle nia! v.iri'i- 
ing-elnssr’ Panel ahmit £350 P-«-„,''l’l''’; 
£100 1 ) 0 . Mlds. IS lo 3 gns. Visl 1 
10/5. Cbolee of bousei to renl.-.No. B-l.< » 

TTiislerii Counties. — .Sliiire nbonl 
1 J £700 p.a. Vi<iitH 5/- up. 1’')^^''!, ".'i 
over £900 p.n. Albl,'. 2 


1) 


nppis. over Sj'MO P-n. e„o. „ x.... ; , . • ■ • 

L ’liK's Coast. — jXbfiiit ,£o,(/i)i)lb!'' 

1/3 0 2 5 sbare. Appts. over £500 f i 
Visits 5 

Burgerv. House to ronl.-No. 8429. 

" • SfEClAL — 


NOTICE. 


FINAN'cTaL assistance to cn,ibh 
to obtain P r. 
Pnrtncrslilps can bo 
proved applicants 
of purchase money down .and bnl 
by instalments o''®'', J. p.iay), 

security of a Life and Sicknc.s V 
Full p.articulars on application l< 
Mr. Pcrcival Turner. 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHI, W.C.2. 


Tflephonet 


(GERRAJID S954. 

\ RIVERSIDE 1254. 


Cnlli.) 


Telefframs : 

••REASIDE, TUBERCLE, ^YESTRAND, LONDOK.*' 


FOR SALE, 


Ell’ERPOOL. — ^Wcll‘Cst.aliUsliCH.1 G.P. Motlium-sizctl Iiouso to rent or for 
sale. PaiiolTOO. Receipts £500 p.a. Scojio. Premium £750. 

ilOXMOUTHSHIRB. — Prirnte anil Contract Pll.-VCTICE, sltuatCvl in Iiulus- 
irial area. Small modem house to rent. S’piratc Surgrerv. Panel 050. 
Rec ipts— C-outract 1100 p-U-i Privalo £400 p.a. Cottago llospltal. 
Premium £1.400 (£700 donn). 

TH.\MES VALLEY. -VTilbln 20 miles oI ToAvn.— NUCLEUS rraclico 
situatci in rapidly developing gooil-class residential I'Xrallty. Rccelxits 

£600 p.a. I'anersOO. UoUbC to let. Picinium £500. 

SOMERSET.— PARTNERSHIP in Country G.P, 

Receipts average £2,900 p.a. P.incl (appro:?.) 
lj.00. Suitable modem house available. 

Premium for half-share only £3,000. 

LONDON. N.—lVell-cstabUshcd G.P., middle ami 
working-class resuleutlal locality. Suitable 
house with separate entrance to surgery 
available. Receipts average £1.003. Several 
apoointmenis. Premium li years' purebasc or 
nearrca'OnablQ offer (cash)." 2 l*eana* purebese 
for appointments If transferred. 

LONDON, W, Gooii-el.vs non-panel PRACTCICE 
siliisted in residential localitj*. Largo house 
witli 6 bedrooms. Average receipts over 
£1,200. Premium IJ years* purchase. 

SCRREy.-Rlvcrsido district. — NUCLEUS Practice in rapidly developing 
good-class residential locality. Receipts £600. Panel 300. Suitable 
rcsidei.ee to rent, Ppcmlum £900. 

’• PRACTICE in manufacturing town. 

• ' House (corner) for sale at £X.100. 

iisc, pa>*able part down and balance 
&s arranged. Partnership would be considered. 


DEVON.— Seaport. — 01d-cstablishc?l G.P. Suitable house to rent or for 
Rcceipis appro.Y. at tiic rate of £2,000 p.a. Premium £3,400 
or near offer. 

LONDON, E. — IVorking-olass G.P. situated in thickly populated locality. 
House to rout at £80 P-Q. Receipts d^50. Premium IJ years’ 
purchase. 

SOUTH-RTST COAST.— PARTNERSHIP in we" 

Q.P. witn Nursing Home attached. Exccllc 
N-my, ami Electro-therapy. Receipts over 
1.000. Suilablc 

on surgery. Premium for half share 2 years’ 
purch.'isc. 

HOlfE COUNTIES.— NUCLEUS Country PRAC- 
TL E with cx.-ellcnt scope f'lr development. 
Receipts a pfrox. £600 p.a. Small but growing 
panel, llous-e to rent or for sale. Premium 
£700, or near offer. 

EASTERN COUNTIES.-PAR'^NERSHIP in mini 
G.P. Receipts over £2 000. Panel 1,500. 
Premium for LSrtl share 2 j ears’ purchase, 
mrt donn and balance by arrangement. 
Suitab'e for unmarried practitioner fond of 
country life. 

M*ESr END.-ELECTnO-THERAPEITIC and MECHANO PRACTICE. 
Receipts approx. £1,400. Fees 10/6 up. Premium, to include equip- 
ment. £2100, cash. 


If the investment you are seek* 
ing is not advertised here, let us 
know your wants, and we will 
gladly forward details of others 
suitable to your requirements. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR, HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

(Gerrard 5873.) (Eatab, I860.) 

This Agency (the oldest in the Kingdom) 

undertakes the SALE of 

SEltSlili’S. .AUDITS, aud VALUATIONS, and 

Iho SUPPLY OF LOCUMS and ASSISTANTS. 
Ko Cliai— e to Purchasers. Alt Business 

receives Mr. Keedes' personal attention. 

1 LOhUOJJ. — nrUEDIATE. — rlLlCTICE of 
nearly £1.750 last year for prompt sale, 
ovving to illness. Held by Vendor 50 years 
Lnef £400. Appt. £250. Convenient 
house. Leasehold at £850. Considcrahlo 
room for e-xpansion. 

2. SODTII-M'EST C0.1ST. — P.tnTXERSniP. — 
Third Share of Practice of £o,600 m most 
dcli'’htful locality. Appts. and panel 
£1 500. Excellent residence, garden, etc., 
on 'lease at £90. Prem. 2 gears’ purchase. 
<;r aside RESORT on N.W. Coast.— For 
sale.— Half Share of a leading PRACTICE of 
■r*2 OOO a vear, with succession as arranged. 
Panel 1 00*0. Englishman of about 30 to 35 
desired.' Fees 5J- to £1 Is. Very popular 
summer resort. 

4 AVITHIN 2 ; HOURS AA\ of London, a good- 
class PRACTICE of £2, COO a year offers for 
sale, with six roontlis’ intrcd , for £3,000. 
Capital residence in its own grounds, 
garage, etc., at £150. Suitable for a man of 
ability and accustomed to good-class patients. 

5 UNOPPOSED COUNTRY PILVCTICE, within 
li hours of Town, for prompt sale. Esti- 
nfated income over £1,200, including panel 
and appts. Good scope. Good prof, premises 
on rental. Living accommod., except for 
bachelor, at present doubtful. Ver>' .easy 
terms can be arranged by prompt buyer. 

6 PRACTICE of over £1,200 a year, situate 
in a pleasant country district about an 
hour's run from Town. Panel and appts. 
Good scope for active man of nbiliU*. Family 
residence, with garden and garage. Genuine 
reasons for sale- Known to Mr. Needes. 

7 sanatorium in attractive Home County 
for sale, with extensive freehold property, 
buildings, furniture, etc., and returning a 
sulistantial income. Suitable only for 
persons of capital. Details on application. 

8 UEOUIRED.— Indoor ASSISTANT in Countrj’ 
Practice in Midlands. English or Scot. 
Liberal salarv. Thinl share in six months. 
Aged 25 to 2 S.— Apply Mr. Needes, 


ESTABLlSnCD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tf If grants : Telrpftone : 

“Locum, Birmingham.’* 5963 Midland, B’hara. 


Transfers of Practices and 
Partnerships arranged. 

iCCOVXIS IXrESTIGATED AXD /.XC03IE 
TAX EETVRXS I’REPAP.ED. 

REHABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SUORT NOTICE, also ASSISTANTS. 

FOR DISPOS.AL. 

1. NORTH M'ALES COAST. — Well-established 
middle-class PU.ACTICE. Receipts average 
£1,745 p.a. Panel 713. Good modern 
bouse to rent. Garage and garden. 

2. WORCESTERSHIRE. — Well-estab, Country 
PR.ACTTKJE. Growing population. Receipts 
average £1,028 p.a. Panel 360. Go?)d 
house, garden and garage. 

3. M1DL.ANDS. — NUCLEUS in middle-class 
Practice. Receipts £600 to £700 p.a. 
panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

. .. large Town). — 

;•» .|S’ '■"!!* . . • ’ >rt preliminary 

! .*■ ! • succession) in 

residential ’ and uorking-class Practice. 
Receipts average £1,135 p.a. Panel over 
1,000. Good house. 

5. BIRJHNGII.AM (Suburb). — Middle-class 
PILAC^ICE. Established o years. Receipts 
£440 to £500 p.a., and scope for increase, 
panel 360. Good bouse, garage, and garden. 

6 NOTTS COUNTY. — Panel, Colliery, and 
Private PRACTICE Receipts about £440. 
Panel 540. Good house to rent. Garage. 

'' NORTH-WEST MIDLANDS. — £1,000 p.a. 

’ Wcll-cstab. PRACTTIcn. Panel 1,200. Ex- 
cellent scope. Suitable house. 

8, MIDIwANDS SP.V.— Panel and Private PRAC- 
TICE. £500 p.a. Good house on lease and 
option to purchase. 

FlNANCI.AL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars oa application. - 


Estadlisred 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C,2. 

Telepramr: Herbaria Westrand. London. 

Teiephone : Central 2680. 

locum TENENS and ASSISTANTS eupplied 

free of charge to principals. 

FOR SALE. 

1. LONDON, S.W.— Old-established PRACTICE. 
Receipts between £850 and £900 per 
annum, including panel about 1,500. Good 
house available on lease. Prem. moderate. 

2. BUCKS. — Fair-sired Toivn — 51iddle and 
working-class PR.ACTICE. Receipts £1,200 
p.a. P.'incl about 600. Nice house, rent 
£50. Vendor selling on account of age. 
Premium moderate. 

3. LONDON, S.E.— AVell-estab. PR.A(rriCE. Re- 
ceipts average nearly £1,100 p.a. Panel 
fair Corner house, with g«^ Jii ing accom. 
modation. Rent £104, 17^ years’ lease. 
Moderate premium for quick sale- E.vcellect 
scope. 

4. SOUTH W.ALES.— Half Share.— Industrial - 
PR-ACTICE. Total income £3,500. Con- 
venient house, rent £65. Prem. £2,000 on 
easy terms. District unaffected by industrial 
depression. 

5. SUDL-AND TOWN.— Well-established PRAO 
TICE. Receipts £900 p.a., including fair 
panel. Rent £70, long lease. Premium 2 
years' purchase, part can remain. 

6. LONDON, W. — Mixed-class PRACTICE for 
immediate disposal. Receipts last year nearly 

' £450. Panel nearly 200, increasing. House 
available. Premium £550. E.\cwl. scope. 

7. MONMOUTHSHIRE.— Old-estab. PRACTriCE 
held se\eraJ years by Vendor. Receipts 
nearly £2,000 p.a. "Panel 1,950. Small 
bouse', rent £40. Reasonable offer accepted. 

a. LONDON, N.W. (Near Hampstead).— Well- 
established small PRACTICE. Receipts £250 
p a,, small panel- Nice house for sale W’itii 
Practice. Vendor retirinir. Suit someone 
with capital who could build up receipts. 

9. MO.NMOUTHSHIRE.— 01d-e=tablL-lie<l PIUO 
TICE. Receipts £1,500 p.a., panel nearly 
£1,000. Small modern hoase to rent. Prem, 
£1,400, half down, half by instalments. 

iYo charge to purchasers cr for cngxitriet. 
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Triform, Wos i«)— l.omioii 


(THE SCHOLASTIC, CLERICAL &3IE1)ICAL DISSOCIATION LTD.) 

O'o'-xm.ii iss().> ' 

VXf ^iratforti |lhta% 
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The A.'isocialion has long been favournblj- known lo (lie ineinbors of (ho Alcdicnl rrofession ns a 
lliomngh]}' tnis(.\vorlh5' and succcssfnl Agoncj- for the Ininsaclion of everv doscriptiou of Modioal, 
Scholastic and Accoxmtancy bvisiuess, and the BRITISH MEDICAL ASSOCIATION has every coulideuce 
in rocoimuending its members to consnlt Rfr. A. V. STOREY, (lie General Jlamiger. in all transactions 
requiring the services of a Medical Agent. 

Members of tlie Britisli Medical Association 
applicable to them. 


Jlamigcr. in all transactions 
may lake advantage of a reduced scale of charges 
The business undertaken by the British Medical Bureau is divided under (he following licnds:— . 

. TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Jfedicnl Practitioners wisliing to dispose of Practico.s, or desiring to take Partners, are advised to 
negotiate (ho bnsinoss through the Britisii Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest conlidenco. 
Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied grnli.s 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. 

Assistants and Loenmtenonts can bo secured at short notice. It is llio foremost aim of the Britisli 
Medical' Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are sent 

o”*- * RESIDENT PATIENTS. 

Itredieot Titen wishiiic to rcccivc Resident Patients should enrol their names on the books of the 
BritSh MedSl BurenS. A large number of Pnfienls arc placed yearly through this medium. 

ACCOUNTANCY. • 

mi ni Rm-nnii has its own .staff of fully qualified Accountants wholly engaged oa 

jiicclTcaf Practices for jmrehnsers. Income Tax, Auditing 


PraeVicerand 'w for Dis posal. 

T TiT w POA^'l' Paviitct't'^'R) iu I^vaclicc 

10 , ■ snkx _ Partners}) ip 

Jl GTiOUOLoi L p-:; .-,00 ), n Linlirnnt flinoW oiO'it 

of’ £1,000 nt nrsl. nt 2 ymrs' P'"''' 

4, S. MIDLANDS -Puttee 

viow to snoi'i'ss'"")' -.t/'cv-- TnyvniST CtUtutVY 

6, IIHA'I’H, VACANI U- 13J Oh. ^ Co . ^ ^ 

r°S.H. COAST -ftacUce ^ 

p.o. in fnvoorito iTSorf. imrolinso. 

(6 lii'iliooma) f»' fall- , . -vril I’l-icttCO of 

7 , SDUTK OF J'^AOLAA D.^ — 1 

£ 2,230 p.n. h'lrvicJ v" ';y ''i", ".vor l.BOO. X«o l.ooso.i lo 1 «' 

Txco^nl Bport: l-n.Miom U yrarn- l«.von«--.i-. 


Full particulars sent free. 


12 MiDT).‘iNDs. •- 

re»l. I'-rrmUM,, oorinna 

Bo\ST — Partnersliip in Practice 

1.1 EAbI KO pinrl, Ilo...,. u. It-e. 


1-ro.nu.m 11 ^ rj'^ ) — Pai'inovslup in 

l.fi yoinv-sil I RL t -t Vomox. Vonol ov,r nao, 

PMotuV nl-oul £2,;100 jj 

' w'sml 


'^'’MSTS’cbAST.-Nou-diBpensingl^-adicc 

ISO a( noimiinJ J 


pnrchnsotl. 

ras'Sui' 

ri-omiiiiii, lioiiso 00(1 piactioo, .Ci.uuu. _ _ „ -i.-i,. 

10 SE COAST. — Partncvpliip in slondilj 1»- 
cre.;.!..;:’ IToolioo n.mnl ^2 600 in r^ 

ront Priumum onc'Imlf rhaiv U yrnrs iHnvluvso. , 

11. RTTSSEX. — Small Conntiy Praeticc in 

rtt'Di'Iil fill iHirt nt'Dr ooa-^^. Ktvripls pM>t 32 imMitlia £54ti. 
I*ir(^inwqiii. (3 hotlrtKims), \UUi nice (rmtlrii to be foW or 

!»•(. I*i«'tninrn JC530. 
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20. Non.- llANOnj,Sl W!. 

in rvucticp noon 
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H ^••'""nlTTU^A - Compart iii.oppo e 

21 SOU I T1 A I' 11 lo oUnuOir |;>-t 

f S«r.Kf “ 

VrarlU-r .C.x.aoo )'.->■ Too-fiki'* " '''■■''','’.■’0^ 

lloiw (6 l.r,Iroon\«l p , 30/.IO. '••' •'’ r'”’ ' 
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Tele. Adilrcss : 
Triform, Wesdo— London 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD;) 

rouxDEi) (isso.) ^ 

^tratfortr plaru. 

Telephone; ilayfair|^^|2 


(Diforb ^trtjt, MT,1. 


Practices and Partnerships for Disposal (continued). 


23 HOME COUNTIES. — Couatry Practice 

about £425, in beautiful part about 40 miles from London. Small 
panel. House and about 50 acres farm land. Price, Practice, 
ilouse. Farm, etc., £4,250. 

21 TOEESHIllE COAST. — Practice averag- 

ing £1,850 p.a, (sonic Eje uork) in pleasant seaside town. Panel 
80. Modern double-fronted bouse (6 bedrooms) for sale. Pre- 
mium £2,400, 

25 N.E. COAST. — PartnersLip in sound Prac- 

lice in rapidly growing and attractive seaside toiin. Panel about 
700. Suitable house available. Share of about £1,400 for dis- 
posal at 2 years’ purchase. Partner aged about 30 and A^ell 
qualified, who has held resident Hospital appointments, 

26 LONDON, W. — Practice about £1,200, 

largely from the paneL Two Surgeries. Premium £2,300 cash. 

27 LONDON S.E. — Practice about £800 in 

populous district. Panel 800. No midwiferj'. House (3 bedrooms) 
to rent. Premium 14 years’ purchase. 

28 SUSSEX. — Partnership in Country Prac- 

tice, £2,750, in residential district (appointments and panel about 
£1,000). Good house (5 bedrooms and 3 attics) with large garden. 
To rent. One-half share at 2 years’ purchase. 

23 BUCKS. — Small Country Practice over 

£300 p.m Panel 250. Very nice attractive house (8 bedrooms), 
garden and garage, for sale. Premium— Practice — £300. 

30 LONDON, W. — Steadily increasing Prac- 

TICE in rapidly developing VTestern District. Receipts 12 montlis 
to April 30th. 1929, £1,327. Panel 750. House (5 bedrooms), 
viith nice garden, for sole. Ample scope. Premium £1,700. 

31 LEEDS. — Practice £1,800 p.a. Panel 

1,400. House (3 bedrooms) for sale or rent. Premium £2,600, 
to include drugs, etc. 

32 SOUTH AEEICA.— Old-establisbed Prac- 

TICE in one of the pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do major surgerj*. 
Premium £2,500. 

33 SOUTH AEEICA. — 'Well-establisbed Prac- 

TICE, £1,200 p a., in the Orange Free State. Ilouse in best 
position in centre of town. Rent £10 per month. 

34 SOUTH OF ENGLAND. — Partnership in 

Practice £2,280 in first-rate County town. Small panel. Woll- 
built house (6 bedrooms) to rent. "Premium one-half share IJ 
years’ purchase, 

35 NOETH DEVON. — Country Practice £775 

p.a. in a most beautiful part. r.inel 340. Detached house (7 bed 
and dressing rooms), with old-fashioned garden, lor sale. Scope. 
Premium 14 vears’ purchase. 

36 NOETH-EAST COAST. Ophthalmic 

PRACTICE of about £400 p a., capable of increase, in favourite 
watering-place. Large house in best part, which need not be 
taken. Prospects of Hospital appointn»«Jt. Premium £500. 

37 MIDLANDS. — Non-dispensing Practice in 

prosperous town. No panel, clubs, or midwifery. Receipts 1928. 
£1,200, including small amount from Eleclro-therap}’. House (5 
bedrooms) for sale. Scope. Prem. £1,500, to include apparatus. 

38 LONDON, W. — ^Middle-class Practice £730 

p a. in residential 'Western Suburb. No panel. House, with 5 bed- 
rooms and garden, to rent. Premium £1,100. 

39 DEATH VACANCY.— London, S.W.— 

PRACTICE about £200 p.a., with good scope for increase. Panel 
50. House, with 3 bedrooms for sale. 

40 GLOTJCESi'EESHIEE. — Partnership in 

Country Practice about £2,500 p.a. Panel nearly 1,000. Appli- 
cant should bo English or Scotch, aged 28 to 50, and have held 
Hospital appointment. One-third share at 2 years’ purchase, alter 
prehtninarv assistantship. . . 

41 SHEFFIELD. — Non-dispensing Practice 

about £800. No panel. Conveniently situated house (6 bed- 
rooms). Premium, Practice and house, £2,000. 


42 LONDON, S.W. — ^Practice of £550 p.a. in 

pleasant outlying suburban district. Panel 417. House, with 
. 4 bedrooms, to renL Premium £550. 

43 EAST COAST. — Partnership in Practice 

£2,000 p.a. in small rapidly growing popular watering-place. 
Panel 700. I’artner should be aged 25 to 30, single, with English 
qualifications, and have held Hospital appointment. Preliminary 
ttsaistantship. One-third share at 2 years’ purchase. 

44 LANCASHIEE. — ^Practice of about £2,000 

in semi-rural district, easy distance of several good towns. Panel 
returns about £520 p.m Nice house (6 bedrooms), with garage 
and garden. 

45 MONMOHTHSHIEE. — Practice hetween 

£1,400 and £1,500 (£1,100 from panel and contract work) in 
progressive area. Modern si.v-roomed house, with garden, to rent. 
Small cottage hospital Premium one year’s purchase, part by 
instalments if desired. 

46 LONDON, E. — Practice over £700 in 

populous district. Panel nearly SOO, rapidly increasing. Shop- 
fronted house for sale or rent. ’ Premium 14 years’ purchase. 

47 HOME COUNTIES. — Partnership in Prac- 

tIce between £4,000 and £5,000 p.a. in first-rate residential 
town. Panel 1,900. One-fourth share at 2 years’ purchase. 

48 S. WALES.-:— Better-class Practice, nearly 

£2,000 p.a., In important and rapidly growing lc\vn. Panel 500. 
Large bouse, in own grounds, to rent. Scope for increase. Good 
Hospital and scope for major Surgery. 

49 N. DEVON. — Partner required (after 

preliminary assistantship) in Practice worth £3,000 p.a. in first- 
rate country town. Panel over 2,100. Well-equipped HospitaL 
One-third share to suitable man at 2 years' purchase. 

50 N. WHALES. — ^Very old-estahlished, £1,346 

f ».a. in small tovni. Panel 716. House (6 bed and dressing rooms) 
o rent. Premium 14 years’ purchase. 

51 LONDON, N.— Eapidly increasing Cash and 

Panel PIUCTICE. Cash receipts last year £715. Panel 510. 
Shop-fronted Surgery. Kent £53. Premium £800. 

52 DEATS T^ACANCX, — J^ortliaiits. — 

Country PR.ACTICTE of £1.200 p.a. Panel between 700/800. 

53 HOilE COUNTIES. — Partnership in 

Practice about £2,800 p.a. in good town about 50 miles from 
London. Practically no panel and very little midwifery. Suitable 
house to rent or purchase. Partner should be e.vperienced, and 
h.*ive held Hospital appointments. One-third share at 2 years’ 
purchase after preliminary assistantship 

54 SOUTH COAST. — ^Non-dispensing Practice 

over £1,800 p.a. in residential toivn. No panel. 

55 S.E. COAST. — Partnership in sound Prac- 

tico £3,700 p.a. in Important town. No panel. House with 5/6 
bedrooms to let. Partner should be aged about 30, married, and 
interested in medicine. Premium five-twelfths share 2 years' pur. 

56 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1,400. Partner 
should be good at midwifery. Premium one-half share 2 years’ 
purchase. 

57 LONDON, E. — Partnership in exception- 

ally old-establisbed Practice averaging over £3,500 p a Good fees 
and appointments. Two-fifths share for disposal at IJ >ears* 
purchase, or one-third could be purchased at first, part by instal- 
ments. Sm^l house may be bought or rented at a moderate figure. 

58 TOEKSHIEE (W.E.). — Partnership in 

Practice ifearly £3,500 in colliery district. Panel 3,000. One- 
half share after a preliminary assistantship. 

59 N. WALES. — Increasing Country Prac- 

TICE about £1,000 In growing district, with good prospects. 

60 SOUTH OE ENGLAND. — Surgical Part- 

NER required (not over 56) with University degree and F.R.C.S. 
England, in sound Practice in first-rate town with good Hospital. 
Share of £1,500 p.a. at 2 years’ purchase. 


• 3IEDJCAL PAHT.XFRSHIPS, TJiAi\SF£KS AXD ASSISTAXTSHr PS " & StoCKZR). Put/Iuhfd by BJI.B., post free 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 


¥ 


E 

P 

E 

I 

I 

i 

i 

M 

1 

1 

i 

.1 

'i 

¥ 

i 

.1 

1 

i 

1 

1 

E 

¥ 

% 

P. 

P 

P 

P 

P 

s 

P 


54 


THE BRITISH MEDICAL JOPRHAL. 


BOVRILMEDICAirAGlNCYr^ 


Tdeffraiiis 


10-13, BEDFORD STREE^^tSd LONDom 

»s: BOVMEDICAL, WESTEAND-LONDON. * LONDON, 


W.C.2. 


Under the personal direction of Dr. d FIEl n wai i , 35 


(A l.h»\ 


in 


The commission chargeable in respect of any practice' ^r VaKne'Eshr" ,n 


on 


the hands of this Agency has been fixed on an excentionahJ’T'"'’^®'’!^ Britain placed exclusively 

^y transter being Fifty pounds (£50). ' • ■ ^ favourable scale, the maximum chargeable ^ 

No charge is made to Principals foj- ihclnlroduclioi^^ 

Accountancy and legal services furnished by the Aecnev u-iin Assistants. 

r ^ wlioro desired, at morI,.v»m 

1. WITHIN 50 MIT.ES OF I.ONPON.-In a small ^ mClUSU 


pi'olty (listricl, a wcll-cslabliBliert incrensiiig i'ViACTICE'^ \TOrl'lI'’lnlt 
year over CBOO iuolmlirig )mncl of 625, and appls. 'aWiit .CfiO. 
1 isits o/G to 21/-, mcdicme extra. Midwilery rtiseonrapcd. Enihvnv 
Klatioii 111 place. Very good Imnsc (3 receplioii, 6 liedrooins clc ) 
with large garden. Tennis eoiirt. Gnrngc, Electric light. I'r’ice tliv 
fmOmW .Z^,1D0. Vramhun IJ years’ jmrclinse. I5.\t'Cji(ionaIly good 


2 . 


5- 


4. 


C, 


6. 


elation 
w 

Jj'eehoW £5,100. Y'raniitim IJ 
educalional facilities for tioya. 

WOKC.S.— O’OUNTIIV PRACTICE, near large town.— Very oldestnh- 
nailed good mixed I’lnctico' in attraetiva district, Avefngo income 
for p.xst tlirec years .21,027, iucluding panel of 560, irml nnnls 
worlh over £60 p a. Fees 2/0 to 10/-, About 30 cases of midwifery 
2 lUWl o giis. Ilmise, i« very well situated, and coiitiiliu 2 reception, 
6 lirdvoonis, etc., and ecparalo pintcssionai rooms. Good garden 
Gavago tor 2 ears. Piioo for frccliold £2,000, Iialf on iiiorigaec. 
Exeellent sport. Premium £1,550. 

HEATH yAGANCV.—NOllTHANrS.— PRACTICE is situnlod in a 
{liiitricl, umr Jfti’go town. It is n niixcd-clttss one, pro- 
nlioiit £ 1,200 p.ii., incltHluig pond a! 800. Vi*es 3/6 to 10 / 6 , 
iiu'dictne o\*(rn. About 20 ensca of midwifery from 2 io 6 pis. 
Very good lioiiso can ho linnglit, or purcliascr e'mi choose Ida <-\vn 
piiioe of ivsideiiec, reniing (lie I'rcsciit professional voonia. I'reminin 
one year’s piireliase, Elllcient Ijouiim in charge. 

C.MiUlFF. — Good-class old-cslahlished 11011 -dispen.siiig PRACTIOB, 
wortli last year alioiit £1,400, including seleet panel of 450 . Visits 
HR to 21/-. Very iUUc midwifery. Good lioiiao in best part of Oil.v. 
witii ample ncoomniodntion. Priee, frechoid, £2,000. rreiii, £2,000. 
PriYMlui'JTI, — Old-oslaliliHlied niul increasing mi.xed-ctasa PRACTICE, 
worili last year noariy £2,000 (at rate of £3,000 for first 3j months 
of (liis year), including nppls. wovtii £140 and iiatiel of 1,100. 
Visifa 0/6 (0 21/-. lltiilwifer.v 3 to 6 gns. (60 to 80 cases jearl.c. 
Convenient liouso (protessional accommodation, 2 recoptioii, 4 hed- 
loonis, cic.) on long icaso at £80 a year. Premium £3,000. Edlciciil 
iiiirodnciion given. 

WITHIN 60 MlhES OF I.ONUOE.— Unopposed very old-eslablialied 
cn,silv worltcd PRACTICE, in pretty coniitry district aiioiit 5 mites 
from’ Hospital Town, Cash rcociiils last financial year £1,652 (shows 
eonsiderniile increase for lust 9 months), including appts. and panel 
(nearly 1,200) £899. Visits 3/6 to 10/6, mddicinc extra, Praeti- 
callv iio midwifery. E.vcolloiiI' modern freehold residence (hnlhroom, 
electric light, Bvstem drainage, etc.), witli ample accommedalioh. 
Garden. Garage.' Price £3,300, £2,300 c.an remain on morlgnge. 
Premiuin £2,400, to include drugs, clo. Good Inintiiig, sliooliiig. 
FAVOURITE INIiAND SPA.— I'ARTNGUSIHP.— A well ruiallllcd expe- 
rienced gcnllcninn (aged about 40, mavvied, and good at Gjmccology) 
is reipiired to pmcliasc the, hall sliarc of an old-estalilisiied pood-class 
non-dispensing Practice owing to Uic reliicinctit Uirpngh lU health 
of the .senior partner. Income nlioiit £5,000, inciiiding small select 
panel. Good niiinhnr ot midwileries. Snilahte liouso nvailahlc, with 
ample aeeoinniodatioii, at low rental. Premium 2 years’ purelmsc. 
SOVTU hONPON (NEAR CllOYPON).— .Sound and increasing mi.xcd- 
elntis practice, in growing locality. Gross cash receipts for immc- 
(linto past 12 inoiitlis £2,800, ineludiiig panel of 2,240. Fees 2/6 
to 7/6 Convenient freeliold lioiise, with electric light. Garage. 
Garden. Good aport and selioois. Premium £4,600. Ellleienl iiilrod. 
PiVRTNEllSIIIP, with ultimate aucccssion.— SOUTII-WES'f I,ONl)ON.— 

A third or lialf share, to commence with, in an old-cslahlislicd 
good mixed iion-nanol Prnctieo, oneviiig large scope. Rcceipls for last 
year iienrlv £2,300. Fees 2/6 to 7/6. Eitlle nudwiferv. Good 
house Willi garden. Can he olitnined on long lease at Uie very 
moderate rent ot £55 p.a. Premhiiii 2 years’ iiiirclmse, 
uriDhlNHS-— Coiintry district, near large Town.—AKrictilliira) and 
worhing-eiass PRACTICE, rapidly inprcasiiig.- Income Inst year 
£1 250 including panel of 545. Visits 3/6 and 5/-. Small con- 
venient house, Ireehold. Priee, including nil fiiniiliire, excepting 
linen and plate, £1,650 (£1,000 on mortgage at 4 per cent.), barge 
gaixleii Garage, Exeellent sport. Premium £1,800. 

11 GANC.S — COAST TOWN.—Ohl-eslnhlishcd hetter and middle-class 
PRACTicE. Inoomc for 192B over £1,200. Panel of 556. Visits 
from 4/ . Well situated house in residential district. Price for free- 
hold .£2,700, £ 1,000 on movigage, I’reiiiiuiii £1,800, £ 1,000 down 
and liiilaiico by instalments. 

12 .SOtiTif AFRICA.— Well-est.aldisheil PRACTICE, in .small pleasant Town 
(iiearlv G 000 ft. nhovo sea-level in midst of very prosperous and rich 
district. Receipts last rmnncial year .£2,198, including nppls. worlh 
£80. Opposition (one) wcaU. Bungalow residence containing 2 con- 
sulting rooms, surgery, 2 sitting, 2 hedrooms, hatlirooni, etc. Small 
garden. Garngo. Priee, freeliold, £500 ; £200 can reiimin on 
mortgage. fTeiiii'mii £1,20(1, to iiietiKfc rfrugs. imlriiiiionts, autf^ot-y 
and other fnrnitiirc and eaeels in house. Cliinate excellent. Edu- 
cational facilties and sport. .‘Iplendid opening for siirgerj-. 

15. NEW /.IvALANH.— (Nortli Island).— In an iip lo diile Town (pop. 

12 000 , with a fiirtlier 10,000 111 oiillving district) within 12 miles 
of the sen, a well eslahlislied PRACTICE wovlli Inst year over £1,000, 
including nppls. nvornging £280. Visits IO /6 to 21/., mileage e.vlrn. 

Ko dispensing. Excellent Bungalow residence, in an acre of gnrdcf.. 
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^Plohdid educntioim' 
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, ewsary. House eoiilniiis iiro”fr!VieiijY'li'm‘; 

at rental ot about rr.ii o "'' 1 '®’ ’’"throoiii, etc, IW.i m J,.,,. 

15. I'ARTNERSlHl’.-OUThvjNG '•‘i'i.'ll.li;'.'.'..? •r.‘;'}}/‘...I>.'">-lni.'r. 


t>diredueSa/’i„‘'llt‘’' .Flinialo’ 

TNEIISIIIP — 1 ''"'•n'ited spnrl. .Scope ler lut.vu 

.«uiioiiu,~].OM)()N._j„ a populous dislrict, (lie IMiliw 
iind woiKiiig.cInss Practice, aenli 
wei ot 1,300, I'tsffs 3/6 to 10 / 6 , r.t 
iUy. IlOUso L'oiWniiw »iri->f.>««iAiifti 
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16. SlIlT-'EiT.T ITonimn 2 years' piireinue. 

residciitin dMri noii.dispensing PRAOTUT in 1.4 
iisiiicntml disfricl. ' Average incoiiio for last lliria, years 


R /. 4a / >i • 's’ '“nv iim u Yi’iuu over CrVOOO. 

Kiif. ; nliotit 30 crtic- m'aiIv. 
wnitlna room x i mul eentnin eoiis.ilfles mwi, 

Swo e^ls o hedrooms Electr e light. Carden. Parelnwi ,.in 
1 or o vLr'VF.' fe Preniuiiii 1 ) years’ iiiirelui!.-, luih 

17. StZ'FsZt inp inirodiietfoii -n, leiiniicd. 

nn oIibrR(/iMiJ)iCTV ill lioiiltli of proionl luMimV.'Hl, 

for ? immdi if ,1 ■“ r* 'itm-dispenslng PII.UTll i; li 

pi™ “..h'®! ';’'''- ineoiiio in.st year over £1 200 Fees 6/. in 
‘"i.'"'’’ ’''Wldeidiar load. Price for fre.liiR 

PAIl’I’vVlISIlIo AVt.6ANII.-I,nrge Tlirivfng llospilal 'I'eliii.- 
helfcr and mi lir.’e ‘''■.'""hitlis simrn in on old csI.iI.Ii.IimI 

he ncnnlrwl • o general and surgical Pnietlee enn 

/» snUiibfo pMi(Ii-nun> iHHaonsIni: Dip r.n.CS ilccn'-* 

honsi wlCi'" '"■'’'■‘’F'’ ‘"’W' £0,000 fi.n. Ce.si 

owHon tn,mrJ‘I° oecoiiimotfiil loll, at preseid lield on lease willi 

sr. I’h’cliase, Premimii 2 venis pnrehnse 

lldlml nUved ’'^'•'''’OltT' ’r(nVN,-Old.eslnli 

linnn/ f o 1 nvorn^jii)^' o\rr £3,000 fni-fmfinp 

|]nncl of 2,100. A islh o/6 Io 10/6; Hildulforv «if ii»6o 

o pns. iipwnrus, oboiit 30 c/ls(^5 yonily. isVtu'nHj's llrtit (A*sslstiu»1 tuii 
iicccssary). lloust' confufna profc.'<4forirtl nrrofirtnmlnifon, 3 hlttluK, 
o uouTOoinli, baijjroiim^ ^tc. cardfn, \‘<'n«b4r*i» fu’«*honi 

price £2,800, of which £1,200 cun rrninln on n)f>rl/;jij;p, nr iniplit 
be ronfed nt £96 p.u. IM-rminm :i yrura’ purchase, £5,000 down 
tvuu hulnncc bv nrvuncomont. 

20. nOUOKUS 01-" NORKOLK ANH SUFFOLK. Vrry nld-nshdr. 

muldle-class FRACTfCK, nvuruKinu' ovor £1,000 p.u., )i.uid 

bf 630. VUiU from 3/6. KumIy worhrd. \\'vy uUrUfl\\(‘ hnn*-*, 
tnoUci-nir.cd, and containing' 3 rrccjirnm, G hedrooms, bul'lirdom 
(h. and c.), Hcparulc profcaaional nccoininoduUon, Fiden lor Inrlio)-) 
£2,000. Prcinlmn £1,D00. 

21. nOKDKRS OK CORNWALL AND T>KVON.-~PAUTKLKStllF.~A 

ftlmrc is o/Tcred in a very Bonnd iniNcd-duM Fnvcllcc, Bltujdcd jn 
sleliRhUnl district’, near coast. Oro'^s cus\» riH'oipis njnvard'* nt £2,ntM\ 
includliifr panel of over 3,200, nnd ^jnnd np)A^. Li»v cxpiiHo*. (Vn 
veniont )>f>n8c, with S rocoptlon, 4 and tnnal nflliri 

Garden. 5'rlce £750, part on niortf'npe, Prri/drini 2 vf-ar/i' 

22. PEATll VACANCY.— NOUTl! DFVON. - UNOPFthSLi) CnirAr/ir 
PRACTICE in dotiehtful di‘«trirt. Very old./‘.sl»)»)ij4)jf#) j})i.Y#‘d yrint,)} 
Praclico hold Ly Inn late luonmUcul (or tho pasl 36 Nauru. Jort.rn* 
for 1928 £1.266, IndmUnj: panel of nppro.viinntol^y 700. 
tionnhy #ror>d homo, BtandiiiK in 2 nerrs of frnrdi'ii, with 2 nff-jifim, 
6 ijodrooms, rtc., Rurcfry and waiting' room. Kirctric J>;.dd. (aim;' 
for two cars. Can nc ptindinsod, or ndght be n-nlcd. rn’iuiifu 
li venra’ pnrolinsc, or near ofTcr, 

23. LlVEUPOOL. — Incrensinp ndddb* and workinc-tda'^s VUACTK’!*,, ) r-' 

’ dncinK for immodtufo pa-Nt 32 ttionfhs £065, inrlndin;,' panel of i\-t 

700. VIsifsi 2/6 to G/-. Small cnnvrninnt lionHc, with A hcdn-ir', 
etc,' Pme for freohoUl £750, ino'*! of wIucIj could remattr on uktI 
cacc. premium lA years' puiclmse. 

24 LONDON S.V\ — Pleasant Subnri).—Oid ■^sta^^h‘^hf'd PUACTK’f’. 

’ dueinL' over £600 p.a., including panel of 417. VisKi 3/6 fo 
I, iOie midwifery. Klpht-roomcd fiousc, with (air-shvd K'urihn. 

.£60. Premitim £500. ^ ^ , ... 

^>5 AVITIIIN ONF. IIOUU OF LONDON (goml (rain jiervief').~OM 
Jishfd mixcd-chisa PUACTICE, oaerinj' Kood Pcone. Av.r.uv jui^- 
about £600. Fees 2/6 to 7/6. Not much midwifery. r.^inUv xytWi 
ScJnhtlotnchcd house in pood condition, witli 2 receplion. f> 
etc Surperv nnd walling room. (Jardtui. Re?d on ir.ise f:C5 fi 
Premium li .vears’ imrctia*^^, or near offer. 

26 r.LOUCESTEhSiOUV:. — Very old-estaiilishcd unojipmrd (mry- 
pn.lc3'lCE, held by Vendor for the joist ten 

nttr,aelive .iialriet,, near good (nwn. Ca.li r;'" pfs hw ' 


IB. 



Full Schedule of Terms and Conditions will be forwarded on application^ — __ 

ivioiea and puhUiUcd by tb'o British lIclloiriGsJSi'laliinTarfbelFomw/T^’rfilocklBiirflr^lY IhoT St. PanctM. In the County ot IMirO- j 
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CLEAN UP 


n-lU IMliSTIiNAL TRAGI' 



TOXEMIA 

IS AN IMPORTANT FEATURE 
IN A WIDE VARIETY OF CASES. 

HEADACHE-INSOMNIA-DEPRESSION 

C hronic auto-intoxication piays an 

inportant part in many common complaints. 
Toxaemia of intestinal origin is the basic 
difficulty in most cases of the type mentioned 
above. Laboratory examination of the faeces 
generally shows an abnormal number of B. coli, 
staphylococcus, putrificus and streptococcus. 

The B. Acidophilus, always present in the 
healthy bowel, will be found to be very few 
or almost entirely absent. The reimplantation 
of B. Acidophilus b}’^ oral administration trans- 
forms the intestinal flora; overcomes intestinal 
putrefaction ; re-establishes adequate normal 
defaecatioo, with the resultant disappearance of 
the unpleasant symptoms. 1 he most economical 
and efficient form of acidophilus therapy is 

B. ACIDOPHILUS EMULSION 

which overcomes toxaemia of intestinal origin 
and promotes normal adequate defmcation. 


E. H. SPICER & CO. LTD., 

WATFORD, 

HERTS. 

And at 72 WIGMORE STREET, LONDON, W.l. 

Telephones; WATFORD 178.4-5. 

MAYFAIR 3667. 
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A. Reliable Ergoi 
Preparation for 
Hypodermic 
and Oral 
Administration 


{ ' For lfyf<offfrmir nnri Jiilrowiisnilnr 
I JnjectiMi ; ' Hyrol.oin’ ‘Ernutin,’ 
I . in boxes of six licrnicticnlly-sc.'ila) 
containers of O.fl c.c. (.'ippvox. 
I min. 10) of Sterile Solniion, nt 
I ' 3/4 per bo.x. 


The activity of an ergot preparation is 
■ dependent on the presence of the specific 
active principle—Ergotoxine, 

Ergotoxine was originally isolated as the 
result of researches carried out at the 
. Wellcome Physiological ^Research Labora- 
tories in conjunction with investigations 
conducted in the Experimental Laboratories 
at the Wellcome Chemical Works. 

‘ERNUTIN' is the practical outcome— 
a reliable, synthetic ergot. 


TRADE 



RNUTIN 


MARK 


Produces a sustained 
contraction of the uterus, 
assists involution and 
prevents haemorrhage 


Literature free 
on request 


BURROUGHS 
JJn VVELLCOME Bi CO. 
London 




't. , 'i = 1 t ■ <: s ; '1 

f ,;L 



w : jeJ 


I For Ont! Aihihiish otii'ii : 

I ‘EiiftvriN' ( 0 ml), in ImUlc*, ol ; 
! 30 C.C., A n. oz. nml If' 0 - '''•> i 
i 2/C, 7 /Sntal 2 S/- well, re.spccvivcly. ; 


Cf> r V R H”' Ilf 


VrintuO ana puUt(«licd tiy tlic British JIcUlc;,! vUsoclniloiiV Uiclr OIUcc, Tartstoci Srjunre, In Uie ItatWi of 


Bf. rnncrM, in lUc Countr 



Denotes 

Unvarying Pituitary Extract 

Conforming to the requirements of the Therapeutic Substances ReguIationSj 
1927, “ Pitibuhn” is prepared according to the official standards, its activity- 
being now expressed in terms of the accepted unit. 

As heretofore, ‘'PitibuUn” maintains the stringently high 
criteria of therapeutic efficiency, safety in use and stability, 
self-imposed by its mamfacturers — qualities ivhich have 
given it its high place in the esteem of physicians. 

“ Pitibulin ” is supplied in boxes of 6 and 12 ampoules containing 2.5, 5 or 
10 units per ampoule. 

Literature giving fuller particulars of the therapeutic 
application of Pitibulin mill be sent on request. 


Allen & HanLtiptjs Lid., 



C AtsrA.D A. 

Lindsay 

Ontario 


tl tst IT E D 
S TA.T E S 


41 Maiden Lane 
New Vork City 
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ELLE Vue Spa 

TREFRIW, NORTH WALES 

(Railway Station^ Lla?rrivsf^ Trcfriiv) 


FOR 

especially when associated with 

arthritis.- rheumatism 

A sheltered situation. Mild climate. Soft tvater. 

The comforts and cuisine of a charming modern hole , 

“r*. o( .-.n .p-to-da. ..™"S '»”«■ 

Complete equip..., . I bt , ° 

rheumatic afleclions. 

TAe 5pa possesses 

PURE FERROUS IRON SPRINGS 


f ri hv THE STROMGEST 

Uiicontaminated by « 

Ferric Salts EUROPE 

Close co-operation 
^with the Patienfs otvn 

pracUUoner. 


pi-ee from Chalk 


physician: 

HUGH WILLIAMS, 
L.R.C.P... L.ll.C.b.tuu 


Aonlv the SECRETARY, 
Apply- v.ifi Sna, 
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An Important Notice regarding 

Insurance 

for Doctors resident in Scotland 

and the Counties of Northumberland and Durham. 


^^Wl.XG 'to the enormous growth 
and ever increasing pressure 
of work in the London Offices of 
the Agenc)' the Committee of 
Management have decided to 
establish an office in Edinburgh 

as from JUNE 1st, 1929. 

It is felt this step will be ap- 
preciated by members of the 
profession residing in the North, 
and will enable the Agency to 
deal more expeditions!)' with 
enquiries. 


R. Chalmers Fergussox 
has been appointed Agent 
for Scotland and will welcome 
all enquiries at the Edinburgh 
Office of the Agenc)'. 

Doctors living in the area 
covered by the Scottish Office 
should take this opportunity of 
considering whether they are at 
present adequately covered 
against everyda\' risks. B}’- 
reason of its independent position 
the Agency can give skilled and 
unbiased advice to Doctors on 
every class of insurance. 


Please Address your enquiries to : 

THE MEDICAL INSURANCE AGENCY, 

(UIMITED BY GUARANTEE) 

B.M.A. HOUSE, 7, Drumsheugh Gardens, EDINBURGH. 
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A. simple and solidly built camera. 

Reduces negatives of any size (up 

to 1 7 X 1 4 ins.) 

Suitable for making bromide prints 

or transparencies of 6ix 41 size or 

smaller and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Umited, (Medical Dept.). 
Kingsway, London, W.C.- 
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ments in the desig^n and con- 
struction of X-ray apparatus 
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With the advent of the 
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hundreds of medical men have 
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A bold conception by PHILIPS 
engineers, the “METALIX- 
PORTABLE'* was designed 
with a full appreciation of the 
conditions which obtain in 
general practice. 

Ready in any emergency, at the 
paiient’s bedside or in the con- 
sulting room, this apparatus can 
be used with equal facility. 


Never before has an outfit with 
the same outstanding advan- 
tages been offered to the pro- 
fession.' ' The “ M E T A L IX- 
P.ORTABLE” is not a 
.“condensed." version of a big 
installation. It is not a large 
outfit* dissembled and packed 
into a number of small units. 
It represents an entirely new 
principle in design. 

From first to last the 
“METALIX-PORTABLE" 
was produced with a definite 
object in view. For portability 
it sets its own standard. For 
efficiency it is truly remarkable. 
For convenience and safety — 
unprecedented. Fed from the 
nearest electric light socket the 
“METALIX-PORTABLE " can 
be used by any medical man 
without previous experience. 

Successful radiograms are 
assured from the start. There 
is no danger and nothing to go 
wrong. Thespecial “METALIX” 
method of construction fully safe- 
guards the operator against un- 
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shock is impossible. Send a 
postcard for fully descriptive 
literature. 


PHILIPS LAMPS LTD. (X-Ray Dept.), Philips House, 145, Charing Cross Road,- LONDON,- W.G.J. • 
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ULTRA-VIOLET RADIATION 

GUARANTEED OUTPUT 

We manufacture every type of Ultra-violet Apparatus for 
use by Hospitals, Welfare Centres, and Private Practitioners. 


JUS T OUT 


Our ‘General Purpose” Mercury yapour Lamp 

A stand apparatus combining aH itc latest improvements with “ DEAN " robustness, svbrhmanship, and finish. 

D.C., ^520; J335 

' Full ’particulars sent on request. 


PROMPT REPAIRS TO ALL TYPES OF BURNERS. 

A. E. DEAN & CO. 

Makers of all types of X-Ray and Electro-Medicai Apparatus of the Highest Grade. 

LEIGH PLAGE, BROOKE ST^ KOLBORM, LONDON, E.G.1 

Showrooms: «, BALDWIN’S aARDENS-adJolnintf. 

Sefton IViLSpN, . Woodlands, .Bnwtry .Roatl, bonc.istcr. 

Ansiralian Agent: H. W. Este, S6, York Street, Sydney, and 326, Blinders Lane, Jlclboiirnc. 
Nezv Zealand Agents; H. Cooney & Son, The Esplanade, Kohiinaraiua, Auckland. 
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THE SYNONYM OF EFFICIENCY AND 
GOOD SERVICE. 

All our abdominal supports and bells are guaranteed 
for 12 months. 

Spcc.al reduced rates to bona-fido Charitable /n.tif utions aud IIo>,’ilatr 
For lull particulars please apply to : 

H. E. CURTIS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances 
(Only Address) 


Telephone: MAYFAIR I60S 
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NO "VITA" GLASS WINDOW EVEi 
GROWS UNHEALTHY. 

In Towns or Country all the year round the ulfrasviolef rays of daylight can stream 
unchecked through windows glazed with "Vita" Glass. They continue to do so 
in perpetuity for "Vita" Glass is permanently healthsadmitting. 

After a short period of exposure to daylight, "Vita" Glass experiences certain 
chemical changes common to ail glass ; if becomes "seasoned " and its power of 
transmitting the uitra^vioiet rays is thereafter stabilised; and it will not ever depart. 
To:day "Vita" Giass is inexpensive. A large window measuring, say, 8ff. by 5ff. 
can have sheet "Vita" Glass for as little as £4, plus the cost of fixing, 

"Vita" Glass was invented by British science and is the only glass of its kind 
produced by British Industry. 


Medical Officers and all others interested in National health problems are Invited 
to write for further information and prices from : THE "ViTA" GLASS MARKETING 
BOARD, 9, Aldwych House, London, W.C.2. 








prescribe “ARDENTE 

because they know If c**..-*-; ' 






for their DBAP patients 

Every important MerUn.i . . A 


proof were required, it liest the «nd. if 




e., ir lies ,n the fact that 

many DEAF DOCTORS 
use “ARDENTE” 

stiff crhiff from deaf tic J ^jrp/cssioa 

oarf cMnt res, d/s Z: //‘jSed/ 

Reports sent on request. 

309 OXFORD STREET, LONDON, W.1 

" O^orrf pirsu, and Bond St.) 

20n..Saurl.lo.,„n«. '''‘-'•'"■^"=30/1718 ■ ' 


Free Home 
Tesis Arranged 

for Doftcr.s and Ihpir 
p.Tticiits ill- at the 
nddrc.sse.s liolow. 

Medical prescriptions 
carefully made up. 



cnr. c -“'r/vioiirs ; Jlaj fnir 1380/17 

=v'"6 ■ 

NEWCASTLR. 


St., DRISTOL, ; •. l\!i,iV ® 1 


P MlfR.H.DENT^ ' 

Irdent 

hfVfi D£AFeAffs\ 






■ ti TTi^ ^.1^ i - '. ■ '■' • ■ , 

‘ii'r:. \ - ■ ' -•■ ■: 




Now available for 
every Hospital. 


S X-RAY 


The acme < 
Simplicitj 


APPARATU! 




PRICE complete, as ilhistratecl, for 
use oil Alternating Current, including 

all Accessories £350 

Ditto, Apparatus for use on Direct 
Current ... £410 

7'lic outfit can be supplied with Metnii.'c X-Ray 
tube instead of Coolidffc X-Ray tube at an 
additional charirc of £10. 

SliA'U I'OK DESCR/Pl'/l’E CAl'ALOGUE 
No. IS40. 


Certified by NATIONAL PHYSICAL LABORATORIES ns 
complying with -RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

The power of - the apparatus here sliown is 90 kilo-volt.s i 
30 milliamperes and is therefore capable of meeting the rcf|iiir 
ments of any hospital for-diagnostic radiography and fluoroscop; 

- The floor space occupied -' by the complete installation is on' 
9 ft. X 2 ft. and is therefore Suitable for any X-ray room. 

The operation of 'the outfit is so simple that any doctor c.i 
obtain radiograms of first-class quality even though he maylrivehr 
no previous experience. The difficulties associated with X-ray v.i'. 
in the past are now entirely overcome by a device known as 
“Automatic T'echnique Director” which indicates the exact setii"- 
of the controls for radiographing any part of the body. The 
includes a full set of accessories, dark room equipment, etc.,.* 
thus COMPRISES A COMPLETE INSTALLATION. 


Immediate delivery from stock. 


Solo Manufacturers: 


|f| 


lAIal I II T^ITH fi 


7'Ae lar^sst X^Hay and ElcctTo~Mcdical Showrooms in the British Empire. 

167-185; GRAY'S INN ROAD, LONDON, W.C.l. TNcpiinttc : TrrmUiu^ 5/^2 
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SAurmw 

SURGrG^L: 
S E i G E 


J 6uaranfgc 

“Wc guaranite (o alrer, 
exchange, or accepi ihe 
reiorn of anp appliance 
epffhom cosf, ordered bp 
' rhe medical Profession, 
If 001 found suitable 
oiibln fourteen daps 
from date of supplp.” 

WfanJsoncM. 


€U^9£iu4iSt6 


OCTOBER _ 
NOVEMBER 
" DECEMBER _ 
JANUARY 


FEBRUARY 
MARCH ' 




Practicallr everj'hody discards heavy 
iinderclotliing for lighter weight during 
the summer months, yet patients doing 
this frequently retain their Winter 
appliance, being unaware of belts of 
more porous texture. 

The ordinary belt when worn during 
tlie Summer induces excessive perspira- 
tion. thereby shortening the life of the 
appliance. 

Warmer days call for lighter clothes — 
why not for more suitable appliances 
also ? 

Patients will welcome eagerly the added 
comfort and complete freedom of move- 
ment for outdoor exercises afforded by 

SALT’S 

Porous Texture 

APPLIANCES 


APRIL 


Z_j iJ Z- ! L 

MAY 

ourlE 


i 

I = i = i = i = i s j = {5 

AUGUST 

SEPTEMBER 





CO Pi KIGin 


established 1T93 
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T^nnual MeetiriQ 

BrittsD iBedkal Association 

MANCHESTER 

JULY 22nd to JULY 26th, 1929, inclusive. 


THE 


ANMUAIi EXHIBITION 


OF 


SURGICAL INSTRUMENTS and APPLIANCES, 
DRUGS, FOODS, BOOKS, Etc., 

Will be held In the 

City Exhibition Hall, Heausgate, Manchester 


exhibition hours 


Mon. , J uly 22nd. 2 p.m. to 6 p.m. 
Toes., „ 33 i<: 1. 9 a.in. to 6 p.m. 

Wed.', I 9 a, in. to 6 p.m. 

Tlmrs.,” 25th. 9 a.m. to 6 p.m. 

YyI, .. 26lb. 9 a.m. to 6 p.m. 


FORMAL OPENING BY 

PRESIDENTELECT 

The ]i:.Khibiliou M'ill he forutally opoiiod 

bv the President- b:icct,aceoinpainc(l 1).> 

Shc^ Othcers Of the 

the Members of the 

Body, on Tuesday, duly 2oid, at .) a.n . 




Meteption Room and i" 

The R. coption Room and n>f«v.aot.on n« aUon.tnn c, > 

city EXH.^TION HALU 

Hie Meetiiig, obtain all tickets 

with the Meeting. — 

"'.t!"! ...... 

Apply. C. FERmS-SCOTT, 

British Medical Association, B.M.A. ^ — — 
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ROOMS 

Conpetent 

AssistuiU 


W. H. BAILEY&SON 

45, OXFORD STREET, LONDON, W.1. 

SPECIALISTS IN ABDOMINAL BELTS. TRUSSES, AND ELASTIC STOCKINGS. 


WRITE FOR 
CATALOGUE 

S«nt post free 




















No. 5a BELT (Bailey's Patent) 
FOR FLOATING KIDNEY. 


kJl ■■■■* 


if 



(Shoeing InlerioT of Cup.) 

SPECIAL BELT AFTER COLOSTOMY. 


Fig. B 190 


BELT FOR ENTEROPTOSIS. 


^ ELASTIC " STOCKINGS FOR 

- VARICOSE VEINS. m fj 

Uniform eupport maintained throughout J7 ^ 

Superior to any bandage; harm often 
being caused through unequal pressure 
in u'indtng round the Jirob. 

on rr.tjzs* nspuTATioy ron hist 3. 

I. "0 QUALITY AXD COJIfOIIT. for PROLAPSUS UTERI. 





FIRSr QUALITY ASEPTIC FURNITURE & EQUIPMEWT 




100% BRITISH THROUGHOUT. 

EXCEPTIONAL OFFER OF 

100 

GOVT. SURPLUS ARMY STRETCHERS instrument 

CABINET. SirelSx 
lox8in.\Vitli2plat€- 
Q_— -=^-Q glass shelves, glass 

shelf ^ underneath, 
mounted on stand. 
^"‘‘*—" 11 II %vitli rubber * tTveil 

castors. £5-15-0 
Hitto, with cahinet, . 

STRETCHERS. British Rwl Cross lattcm. with sizr 21 x IS X 11 ins.. 

■ ‘ ' ■ i • .vith o plate -2Uss 

sheh-K. £6-15-0 . 




Size 29 X S2 X 31 ins. high. £7-15-0 COSIPLETE wmi Piixoiv & Slcvgs, £1-0-0 

Aa FURHITURE ARD EaUIPMEHT DESPATCHED.CARRIASE FORWARD. - COaPLETE CATALOEUE-OJi APPLIGATIOII. 


FLEh'IING & CO. (Dept. B.J.), 39, Victoria Street, LONDON, S.W.1r 


lel. : Victoria 4677. 
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HAY FEYEH , 

CAN BE YERY SUCCESSPULLY 

COMBATED WITH 

(A Serum discovered by Prof. Dunbar in 1903) 

For Uterq ure and prices apply to the distribu ing Agcn’.B , 

Willows, Francis, Butler & Thompson, Ltd 

1 73, 75 and 89a, SHACKLEWELL EANE, LONDON, E.8. 


^ Appleby sStarch= Reduced and Starch^Free Flours 1 

l-oz. of FLOUR (30 grams) coutnins:— j 

No! i- BROWN crams. ■ C.O graws. 0^" to uTir, ,„r .o,oo<e. 

No. 3. WHITE nil ’’ H ” Yorlher poriita. 

STARCH-PBEE NU. Jsio " 70 tors ol thrtr flaan to 

Appleby 4S: Sons, Ltd., Carolina Street, Bootle, Liverpool, 

1 

VITALIA MEAT JUICE 

Sample free te medical j/raetitieners on request to WinWnhiA,, 17, Ilouifacc St., London, S.IM. 


"have a difficult case of Hernia ! 
Send your Patient to be properly fitted |j 

/r with a Patent t 

L ®«L_J BALL-AND-SOCKET TRUSS. 

SALMON ODY Ltd., 7, New Oxford St., W.C.I. r«ot obi.innsu oi.cwnerv : 

- IVlfoIiono: IIOT.nOltN' 3’n3. ii 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 



OSTEOLOGY, MICROSCOPES, POST FREE. 


rol0(jll0110{ 
City 170<3 


Hall' Sot of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagram.s, ^Microscopes and Accessories. 

MILLIKiN & lAWlEY, 165, STRAND, LONDON, W.C.2 


y MASlirACnv! 

7ycos"'“d"‘' 

✓ spiivaAiOATANOiMnTt:^;: 
BRASS AND BRONZE 

NAME PLATES 

fiv Tin: ACTUM, hmji'- 
switch fintl Klihunlf m ff'J' 

rooD, z7, v.MAcu no.ip, jino'-uxi, t- 
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“Cristolax” is worthy of careful trial in all cases of constipation. 
It is composed of 50 per cent, of the purest medicinal paraffin in 
combination with 50 per cent, of “ Wander ” Dry Malt Extract. The 
paraffin content acts mechanically for e.xpelHng the freces, while the 
hijrh diastatic property of the malt extract assists digestion and 
improves nutrition. 

Where the patient has been accustomed to use an ordinarj* laxative 
regularly it is recommended that this should be continued in dimin- 
ishing doses. with the “Cristolax" treatment. It is quickly found 
that the ** Cristolax method of intestinal lubrication will alone 
ensure adequate and regular defecation. 

Patients highly approve the pleasant flavour of “Cristolax,” the 
complete absence of oiliness and its cleanlj* form. 



A supply (or Clinical trial ^ Of all Pharmacisis, in 

scut tree on reQuesl^ bottles at 3 0 O' 2 • each. 

A WANDER. DTD.. 3S4. QUEEN’S GATE. LONDON. S.W 7 

M2:s 
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There is 





©lIHlTy^i P.@WD1R 


A safe and sure cleaning 
agent wliicli will not injure 

the most delicate dental plate. 

Samples, an application io 

street, LONDON, W.C.l. 

the kolynos laboratories , chenies street, ^ 


-I\ /rlSTOL ! 


<0 , f"' “ 


s^A I r 1 

1 nl 

XoU hI 




Mistbl - 


Sold in original 
sealed cartons 
containing a— 


Trace 3/-^') 

^ « 


RlSTOL ana tlierar)-. 

iVireal advance and : ddor- 

^lenUiol, eucolyptol, ^ 

“3, 

length of time. ^ possibiWy 

• Unlike douches, lilted back, Ibo 

of sinus Jet Mistol drop_ . ‘''l,', 

patient should _ let i running info t - 

Stvil until R manifestly .=upcr.o 

IS., 

sr"»3 cS,i«i 

«iu., .„d l.r,.s.l... 

hoarseness, oio 

^ Tv/O'OUnce Bottle 

^CIB. mu<oi‘‘dwp“'' 


. . „ 5,_ 

^ ANGLO-AMERICAN OIL CO., 

Disft^ntOTS . — 
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J^dlin^ Food 

PROVES INVALUABLE 

ill the sjiceial diclarv of iir.dor-iveiglit bal'io.s. 

Its effects are attributable to tlic liigli ])er- 
centage of Malto-dextriu and to its action upon 
tlie casein of the cow's milk witli which it is . 
mixed for use. 

Incases of fermentative diarrhoea, IMellin's Food 
is invaluable because the miltose and dextrose 
are entirely absorbed by the small intestine. 
They ai'o the carbohydrates for the hand-reared 
baby, and promotes a steady and health}' 
increase of weight. 

TO MEMBERS OF THE MEDICAL PROFESSION. 

27ie pam^fhlei ' JMi/ted Mil/: m Jn^ant reeding" vdll he 
forv-'arded tcith ifawples post /ree upon application to : — 

MELLIN’S FOOD Ltd., LONDON, S.E.15 



On receipt of your Pro- 
fessional card, a package 
sn'Il be serjl contcininff 
a sample of each of (he 
follcrrins— 

Wright’s Coal Tar Soap, 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 
Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as “an alcoholic solution of coal tar”), 
the method of manufacture is unique. Imitations will be found 
to be produced by simple digestion, usually accompanied by some 
primitive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate contact required, for the 
complete extraction of all the soluble antiseptic constituents, is 
attained by a series of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, LAYAIAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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Disturbances of Menstruation Si the Menopause 

The close association between the efficient action of the ovaries and the blood 
caiemm index^Kovidcs a good reason for the administration of Kal^ana in 
,t tese cases. The chemical composition of Kaltana, calciuin-sodiumdactatc, 

IS umquc, and the special feature of the sodium element is that it raises the 
blood alkalinity, thereby promoting the retention of the calcium constituent. 

Recent clinical notes state : 

I tried Kttizaiia cn a patient who was stijjering from anaemia due to disorder of 
menstruation {Menorrhagia). I obtained the most cxcclleitt results with it. The 
patient regained her original health and the menstrual period was regulated.” 

"I hare flow bad three patients on Kalzana, all for inennrrhagit, and it has heiirfited 
all three. One of the three also had acute dysmenorrhoea ; this is cured apparently.” 

Kahana is dispensed by. Chemists' in air-tight packets containing 50 and 
100 tablets. Free from' harmful by-effects and is pleasantly flavoured. 


II 

Mivilc by A. WULFING & CO.. Amstcr.I.iiii. Ilollani], 

■ Supplies for your ou'ii clispciistitg, mid for Hospitals, Sauaton'a, etc., are atkiilablc at 15/- 
per 1,000 tablets Adequate samples for clMcal trials, tent with pleasure, upon request.' 

• TIIEUAl’EUTIO rnOnUCTS I-TD. (Dci.I. B.M.J.5), 2-J/27, man tlOl.IUMlX, I-ONDON, W.tM 







Provide forces (antibodies) to baUlc 
the invading bacteria of disease while 
the resistant powers of the body are 
becoming mobilized. 

They also i>rovidc a <Icgrcc of imme- 
diate prolcclion to those exposed in 
time of epidemics. 

Xbey reduce the loxicily of ihc an- 
tigen, reducing both local and general 


rcaclions, and allowing larger doses 
to be given. 

Tims they save iireeious lime when 
‘rcsislancc is lowest aiul rei.iforee- 

'nicnl vitally needed. 

Scrobaclerins also induce a slate of 
active iimmmity at least ns high a,s 
that caused by plain baelcrins. 


ACNE SEUOBACTEUIN MIXED 
INELUFJNZA SEllOIIACTEKIN MI.X'ED 
NEISSEK SrUtonACTEIUN MIXED 



rimTUSSis sEnoiuem uiN mixed 
sTAriivEO sTin-rro sr-aouvenaus 
MIXED 

Tvriio .sEiioiiAcrr.uiN mixed 


H. K. 3IULFORD CO. Ltd., London, W. I. 

Jlcgcrit Arcjnlo House, 252 Itcgciil Street 
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Pituitary 

(Posterior Lobe) 

Extract 

B.b.H. 


Issued also in boxes 
cordaining 200 ampoules 
specially for hospilal use 


The importance of standardisation of Pituitary Extracts, emphasised in 
1927 when the Therapeutic Substances Regulations came into force, has 
been appreciated by The British Drug Houses Limited from the time 
Pituitary (Posterior Lobe) Extract B.D.H. was issued. In fact, when the 
above-mentioned Act came into force no i 'crease was necessary to brieg 
the activity of Pituitary (Posterior Lobe) E :tract B.D.H. into agreement 
with the official standard. 

Every batch of Pituitary (Posterior Lobe) Extract B.D.H. is doubly 
standardised in regard to : — 

(1) Its action in the contraction of uterine muscle 

(2) Its effect upon the blood pressure 

Pituitary (Posterior Lobe) Extract B.D.H. is an entirely British product; 
physicians and surgeons administer it with absolute confidence, realising 
that it is of guaranteed uniform activity. 

Literature and prices ou applieaiwn 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N.l 


Saline Noic^ 
No. 3 




edicieal Value 


HEALTH SALT — do not let your patient be 
satisfied with an attractive tin or a nice taste. Be 
sure that the salt is more than a simple effervescing 
powder. Wills’ Salt is a well-balanced combination 
of saline cathartics, cleansing the digestive tract 
simply and painlessly. 



fiiU-sui^e trial tin mil he sent 
to any meiiical practitioner {in 
the British Isles) on application 
hy postcard. 


CHEMISTS TO THE NATION 

838 BRANCHES IN GREAT BRITAIN 
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Alkali Reserve” 



JS directly responsible for a larce 
proportion of tliose ills which arc 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperative. Alka-Zane, antadd and 
diuretic, promptly .neutralizes the 
excessive add produas and, rapidly 
'^^^oresrtbe normal alkalinity of the 


trial- will- demonstrate 

. ; ‘ efficiency of 




A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcitnn and hiagnesinnt. 


■ Literature and sampks 'to ' physicians on r'/pntst,-' 


Brands .Newbery Sc Sons, Ltd., 

31-33, B.inner Streef, London, EC.I.- 


Pr:e->riJ by WILUAM R. WARNER & CO., .'NC, 
bUr.ufaatinns Pbarmaani Sim W6. 


Note on 

Infections of the Naso=Pharynx 


In these latter days of medicine vlien people expect the profession to recommend something simple to krep 
them well rather than take mixtures- wneii they are ill,, a preparation which can prevent infection of such :>ii 
imiiortant ai-ea as the naso-pharynx .should appeal to eveiy pvactisin" physician, and especially to Jileclic;.! 
Officers who are I'esponsible for the safegruardingf ot tlie neakh of- great numbers of children. 

The following- extract from a recent report speaks for itself with regard to the value of Dimol Smi/T- itf 
potency and reliability — in cases of diphtheria carriers, and what has been found a practical solution for rlic 
elimination of this troublesome bacillus should be as applicable to the Pneumococcus, Bacillus inilucimx, 
Meningococcus, Micrococcus catarrhalis, etc. — 

“We are getting very excellent results with Diraol SnufT in the treatment of diplitherin carriers (12 ji 
positive cultures) and ‘pre-carriers’ (0 weeks positive-cultures): -the latter,. of course, with the idea of jircvcntin;; j' 
them reaching the carrier stage. ■ ■ . ■ „ , 

“ Taking both classes together, we consider that we have been .sncce'sful.in .about 90% or more c.asc.s. 

II *1,.^ r»hrrtnif* Tin«:nl rllStnflSC*- 


' Most of the failures we find due to some definite chronic imsal disease, _ . -.ti.ii. 

“As a routine we use Dimol Snuff twice a day with an in.suffl.uor. If ti failure occurs and it is apparc , ■ 
nose itself and not a question of adenoids then we increase the treatment to sis times a day. ihe chiUircn c .. 

appear to suffer any- harm from the powder even in these e.xtromo ooscs. _ , , „ , 

‘ ‘ 7'he treatment is continued until . he child 1ms had aeg.ativc swabs twice a week for 3 weeks and tli . ■■ 

3 weeks without snuff. ' , . , r- • 

“ One more point which is established is that dirty noses are al! cleared up, with one cxcep.ion , ‘ ‘ ‘ ' ' 

aspect an antrum and shall e.xaminc him for such, as he is a big hoy.” F.R.C.S. 


I suspect 

Children can be taught to take the snuff ea.sily and efficiently^ in small pinches, or from the back of ihc l.-it • 
and soon learn actually to enjoy the mild warmth induced in the;r nostrils. 

The last paragraph of. the. quoted Report is testimony which should easily appeal to every Medical Offi-c.. 

London^ - 


D isttol Laboratories, 


Liidga te 


Hill, 


SANGER S, LTD. 


Limited, 40, 

Dhtribnlinsc Absents ; 

258, EUSTON ROAD, LONDON, 


N.W.i 
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‘ULtRAtAN’ 
r,. LONDON HOSPITAL 
BIN IODIDE CATGUT 




(Moriey's Process) 

■' “a short leiifitli of London Hospital 
-Biiiiodide Gatfiiit was placed in aijar-agar - 
thickly sown with aerobic spores and 
incubated. The inhibiting action of 
‘ Binlodide in the catgut not only pre- 
- vented invasion but e.xerted a local 
■ bactericidal action in the infected agar- 
agar for a distance of from 5 m.m. to • 
9 m.m. round the ligature." 

Members of' the [rrofessibn are i'nnteJ to visit the 
■ departtnevt at the LoiiJon Hospital, Whitechapel, -to 
inspect the process of mamifactiire thruitaitoiit. 

A Sanrti 2 nd Booklet will be sent 

po$t Ires on d?rIj-a:ion to 


" Allen &> Hanburys Ltd. 

■ 48 Wigmore Street, London, W 1 

The London Hospital Cat^t may be obtained from all the leading Surgical Equipment Houses j 


BOOTS BFJODUCT 



DIOXYDIA^^NOARSE^^OBENZOL SODIUM FORMALDEHYDE BISULPHITB 

Specially prepared for subcutaneous and intramuscular 
injection in the treatment of syphilis and other spiro- 
cha:tal diseases. Exhaustive clinical trials, both with 
children and adults, have proved highly satisfactory’. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTIN'GHAM, ENGLAND. 

Telfp>one-. Nottingham 4S501 
Tekifjn^s. “Drug,” Nollm, 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity has been fully 
demonstrated. 

Approved by the Ministry of Health for use in Public 
Institutions. Manufactured under Licence No. 19 
and biologically tested under approved arrangements. 
Supplied in hermetically-sealed ampoules, in the 
foUou’ing doses : — ■ 


OBTAINABLE 
THROUGH ALL 
BRANCHES OF 


0'025 gm. 
0‘050 gm. 
0*075 gm. 


OTO gm. 
0T5 gra. 
0’20 gm. 


0*30 gm. 
0*45 gm. 
0*60 gm. 



In single ampoules and in boxes of ten ampoules. 


Boj'.s Pure Drug Co. Ltd., Xottinghim, 





Local Anaestliesia in Surgical Practice 

EPITHELIOMA 


Typical Case. 

W. S. W., aged dl years. 

Diagnosis : Epithelioma of the lower lip. 

Operation . ElocL di.ssoctioii of neck and excision of growth. 

Anaesthesia : Local infiltration and ccndcal hlock, 

cartilage, and block dissection np,vard with “V”. shaped excision of tlm Ti. Si f '' T 

Inmself thi-oughout his couvalesccnco and developed no nausea, vomiting,' ir <.1.^^ ' 

—Extract from PjjAcnc/ir, Local An^hstijivSia (Fitrr), 

(f'ull tcc!,ul<2uc of this and one hundred other n!<eratir>n> under Ucnl 
diiKilheeia mil ho found in the at, ore uork puhlished hj, Henru liimjiton 
265, lliijh Jlolborn, London, D'.C',:.) ' 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ” for your next operation. 

Docs not contain Cocaine, and docs not como under the Dangerous Drugs Act. 
LITEBATVKB ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, O.vford Street, London, W.!. 


TckgruiM; BACARINO, M'ESTCENT, LONDON. 

Auelrnllnn Apcnlf. 

J, L. nUOWN & Co., 

BOl, LlUIo CoUiua Street, Melbourne. 


Telciihonc ; MU.SEUM n096. 

A’ew Xrnhind Agenlf. 

THE DENTAT. !i MEUICAI. SUl’lT.Y CO., I.Ut., 
12B, WaUendd Street, WellliiKlon. 
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PEPTOSIE “STERULES” 

in ASTHI19A (HEGISTEIIED TUADU SIAIIK) 

Also employed willi siicccsa in hay ■ fever, asso. 
ciated skin affections, nngio-ncurotic ccdcrrin, 
cyclic vomiting, periodic diarrhoea, and tliu 
tnigrainecpilepsy syndrome; in filiort, to flucli 
conditions ns exhibit an anaphylactic character 
or sensitisation. 

Graded Series of JO Slcralcs, 7j6. Continuation Course a! 
6 Stcrulcs—pcr box, 6/6— for intraocnoiu and inlramuscular 
use ; please state which is desired. 

LfOflrt on oppUciXfion. _____ 



W. MARTINDALE (-''‘^chbmTst 10, New Cavcnclisli Sircet, London, W.l 

•• MAKTINUALE,'’onEJUS’^^^^^^ L.\NGnAjT'244o'’rflJ 




JcNi; 1, 1020.] 


23 


THE BRITISH MEDICAL aOHKNAL. 



/6LAN0i^ 




Gsiicentrated Fluid Extract 

of 


Adcps Bmzcatus 

Adreualin 

Amylopsin 

Beef Juice 

Carminex 

Catgut 

Cerebrijiin 

Corpus Luicum 

Diastase {Animal) 

Digestive Ferments 

Duodenin 

Enzymes 

Galactis 

Hermoglohin 

lusulasc 

Laelaicd Pepsin 

Lecithin 

Liver 

Lymphatie 

IMammary 

Mam^Ovanan 

Meduphites 

i^fultigland 

Myelin 

Orehitie 

Ovarian 

Ovaiian Residue 
OvO'Testis 
OvO'T/ivroid , 

Ox Gail 

Pancreas 

Panereattn 

Parathyroid 

parathyroid Compound 

Pepsin 

Peptone 

Pineal 

Pituitary, IVhole Gland 

,, Anten'or Lobe 

, , Paste id or L obe 

,, Compound 
Placenta 
Prostate 

Red Bone Marrow 
Renal Cortex 
Spleen 

Supra Medulla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 
Suprarenalin 
Thtvmboplastin 
Thpnus 

,, Compound 
Thyi'opophosis 
^ Thyroid 
Thyro-Ma nga nese 
Tiypsin 


LIVER 

for the treatment of 

Pernicious Anaemia, Splenic Anaemia, 

Aplastic and Secondary Anaemia, 

The Anaemia of Syphilis, and Colitis, 

Acne, Furunculosis, Sprue and allied disorders. 
The Anaemia of Pregnancy and the Puerperium, 
The Anaemia of Bothriocephalus infection. 

ONE OUNCE ( tlie Daily dose ) = HALF POUND 
FRESH WARM CALF LIVER 

PALATABLE, READY to TAiCE 

The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in theirlistof New andNon-Oflicial Remedies. 


IMPORTANT. 


Prs. Ei.ot.nei! and [MunriiY, in the .Journal of the Ameri- 
can iMedical A.ssociation, Aju’il 20th, 1920-92— 1332, give 
a scrie.< of carefully worked out observations showing that 
the Oral administration of ISO grammes of raw calf liver 
was equivalent to the subcutaneous injection of 1-5 Rabbit 
J'nits of Insulin in .'^ome cases of Diabetes Mellitus. 


LABORATORY ^ DEPARTMENT 

ARMOUR 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.-S. 



TELEGRAMS: "ARMOSATA-CENT.” LONDON. 
Telephone : CENTRAL 6282. 
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DYSIVIENORRHOEA 



OOMPRAL 


TRADE MARK 


BRAND 


an equimoleciilar compound of , 
tri-chlor-ethyl urethane and 
dimethyl amino-phenazone. 


POTENT ANALGESIC 

WITH 

MILD SEDATIVE ACTION 

AND OF 

NEGLIGIBI.E TOXICITY 


Indicated in Dysmenorrhoea, Post-operativ( 
Pain, Toothache, Earache, and Neuralgia of 
whatever origin. 


Of marked value in restlessness and sleep- 
lessness due to pain. 


Dosage 


; jL to 15 grains, as required. 


“ Compral” is issued in tablets of U grams, 
in Tubes of 10 and Bottles of 50. 


Write for 



1 9 


samples and literature to: 

RO DUCTS LTD. 

V N S T A « ■ S H . L L ° ° 

Union of So ath A^ua ^ Xown. 


, • T’ASSETT & JOHNSON, LTD, 

Street. Sydney. NSW. 
>.0. Box 33, WcUtnSton. N.Z. 
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FAT METABOLISM IN INFANCY 

/’ \ The u.se of cream as a source of fat in home 

\ milk modification is unsatisfactory. The expense, 

^ the variable percentage of fat, the frequent con- 

tamination, the bad preserving qualities, are grave 
disadvantages. 

In most emulsions, full cognisance has not been taken of the 
necessity for supplying the infant with a cream possessing 
properties and characteristics identical with those of normal breast 
cream. Cod-Liver Oil emulsions with their high iodine number (120) 
are apt to provoke vomiting. 

To meet these requirements the manufacturers of COW & GATE 
have, after intensive research, produced BRESTOL. 




BRESTOL closely resembles the fats found in BREAST milk. 

Brestol. Bre.\st Milk. Compositiox. 

Saponification. No 206 ... 206.0 Fat 50 per cent. 

Iodine No. 50 ... ... 46.0 Sugar 40 per cent. 

Reichert ileisol No. 3.3 ... 2.6 (Mainly dextrose) 

Polenake No. 1.7 1.6 

It also contains concentrated orange juice, concentrated seven 
times, which, if reckoned in terms of the original fresh orange 
juice, would mean that each tsaspoonful of BRESTOL contains 
half teaspooniul of fresh orange juice. 

It is free from all dangerous organisms which are likely to 
occur in ordinary dairy cream, and keeps indefinitely if stored in 
a cool, dark place. 

The cod-liver oil and orange juice in the preparation of 
BRESTOL have been biologically tested for vitamins A, C & D. 

Its calorie value is 178 per oz. (per teaspoon 22). 

It can be recommended for all cases for substituting and 
superseding Dairy Cream or ordinary Cod-Liver Oil emulsions. 

In addition to its value in modification of milk, it will be 
found indispensable in backward babies, in babies underweight ; 
in Marasmus and Tuberculosis even in older children. 


The manufacturers irill 
gladly supply Samples 
and any Imdher infor- 
-m.alion^ if required, and 
Irish to remind Members 
of the Medical Profes- 
sion that the Coze & 
Gate Laboratories are 
always at their disposal 
for experimental zeori 
in connection zeith 
Milk Poods. 



COW&GATE Ltd. 
GUILDFORD 
SURREY 

Wincauton, Sherborce, 
Evershot. Beaminster, 
Kildorrery, Somerton. 
Carmarthen- 
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VACCINE TREATMENT 


In the treatment of ..Gonorrhoea the use of Vaccines, in 
conjunction with the usual routine • treatment, materially 
shortens the course of.the disease' and prevents complications. 

DETOXICATED , VACCINES are recommended for 
preference owing to the massive doses which may be 
administered with little or no' reaction, at the same time 
achieving great immunity, but where price is a consideration 
"Ordinary” Vaccines are available -at very low prices. 

For all early cases of Gonorrhoea, also in cases of Gono- 
coccal Arthritis, Orchitis, Iritis," etc.; Gbriococcal Vaccine "A” 
is indicated. This is a pure Gonococcal Vaccine prepared 
from many strains (Polyvalent). 

In cases of more than three or four .weeks duration Gono- 
coccal Vaccine "B” is recommended. This Vaccine is 
composed of ec[ual parts of the above Vaccine A and the 
organisms found as secondary invaders in chronic cases. 

Practitioners desiring additional information regarding the above Vaccines 
and also the special Gonococcal Products for Diagnosis and Test of Cure 

are invited to xvrite to: 

THE VACCINE DEPARTMENT: , 

GENATOSAN LTD. 

■ LOUGHBOROUGH, LEICESTERSHIRE. 

,, , ' ' Telegrams: “Genatosan, Loughborough.’’ 

Telephone: Loughborough 352 
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COLLOSOL 


Avery remarkable addition 
bo our equipment for dealing 
wibh suppurative processes." 
British Medical Journal 

I920.n. p745. 

Indicated in boils, 
carbuncles and ajl 
deep-seabed coccogenic 
affections. 

Special abtenlion is drawn 
ho the advanbaqes of die 
p r a I . product whe re 
injections are inadvisable. 


LABORATOSIES 

CBRITISH colloids LIT).') 

22,CHENIES STREET. LONDON 
Vdegrams W.C. 1. 9elcpficmz 


W- 





Colloso^s 
Westcent, London. 


MUSEUM 
3663, 3697, 5757. 
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(Plain) 


A palatable, bland emulsldn 
ol medicinal liquid paraTIln and 


agar-agar 
EHlclenl as ' an ■ Inlesllnal" 


lubricant as It mixes with the 


inlesllnal conicnl, terming 


sell, easllir moved Insca 


in the plai 


?riiatf by -iiS; 
Tate', ” • ■■ 


— p'lRECtlONS'^ 
iWnulTSiionTiyabiespbonlur 

t 'j^br'mdre it ifccietf, nibrnlnr 
S?and‘ inf{M:v,.i;inilprsb,- 'l®- 
*',,\ocea5)onal Sose-as rcnulred. 
igtiTiiD RE A' . teaip'ponlUI , 
a^*?'orice':dal|> ,or,bteailpna ly 
1 5^*»!Wbehrneeded;• ,Djlu(e * 

' ;^%ler.;or Wlb: n Aesired. 

6 » d'. I on do ^ 

1, A'K.E?: TH E ; BOTtl-E 





■' : V- -V WC' . • 


Prcscrilio " PolroIn".Ti’ " IlrniK 
Emulsion for' your olcloil; 
pafients; tliey arc quid: to ap 
prcciatc its many udvantaqi.'.-i 
Deshcll Laboratories Ltd., 
London, N.IG. 
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PIONEERS AND EMPIRE BUILDERS: No. 515 
EIGHTH PERIOD — circa 750 B.C. to A.D. c. 404 


S'WEULCOME*- 

INSULIN 






Dependable 

Insulin 


""‘WELLCOME’— INSULIN 


I\ithhir-eaf>/'^d anihfr-^Ia:: fhhh c/ 100 \ 
ur:t/s irt 5 r.f., n/ 2/- and 200 ttiti/s • 
in 5 r.r.f ai 4/- earh, /^ubber-faf/ed ' 
bcUles cf 200 units in 10 r.r,, at 4/- each | 


A product of exceptional purity and 
stability, prepared throughout by 
Burroughs Wellcome & Co., under 
licence from the Medical Research 
Council, by whom each batch is 
approved before issue. 


TABLOID’"'"” INSULIN HYDROCHLORIDE 


ITo, lOO^Cat/ans ccntainin^ 1 0 frcdtuts 
in OX Id iuhe 

Xc. 152 — Cartons cf 10 tubes each 
containing 0 X E f reduct 

2/- for carton in cither f aching 


Hypodermic Sterile 10 units 

The only British Insulin issued 
as a compressed product 

Accurate in dosage. Solutions of any strength 
prepared instantly. 


BURROUGHS WELLCOME Be CO., London 

, for communications: Snow Hill Buildings. E.C.l 

KxIul'itiJTz 10. Henrieua Street, Cavendish Square, W. 1 

Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN M 
Bombay Shanghai Buenos aires 


INSCRIPTION IK KHAROSHTHI, THE SCRIPT USED IN COMMUNICATIONS BETWEEN NORTH- 
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WEST INDIA AND THE FIRST PERSIAN EMPIRE 

Kbaros&tbl was employed in North-West India as being: better 
known there than was the Brahmi used throughout the rest ci 
the Empire^ It seems to have been adapted from the Aramaic 
ierm cf script which prevailed generally in Western Asia in the 
5lh century B.C- It is a Semitic script and is considered to 
have come criginally from the same source as the Brahmi. 
Kharoshthi 'was employed also in -Chinese Turkestan, where the 
oScial latrguage was a dialect imported from Ncrlh-West India. 
It had long been thought to have died out in India in the 3rd 
■ 'y century A.D., but recent discoveries prove that it was-still in 
' ' ■ existence at least as late as the middle of the 5th century cf 


DATE: c. 253 B.C. 


COPyRlCHT 
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The “RYVITA RACK” has displaced the old-time toast rach 

.. fTtn Ittutrition, ' nncl obesity hH’ 


Every day, more and more people are discover- 
in.s>- how much more delicious, liow much bettci 
than toast is “ Ry vita Crispbread, the wonderful 
daily bread of Sweden. 

“Ryvita” is made of rye-and nothin.? but 
rve-the only cereal from which this the true 
Stsobread cmi be made. The first people m 
this country to eit it were those most highly 
qualified to jud.ge food 

u,,.^ 

despite envious imitators — establis g 
’‘The Ryvita Crispbread Habit, 

F.tea as yoav Daily Bread-" Ryvita,” the Veri- 
table Bread of Life, helps ro make indigestion, 


constipation, malnutrition, and obesity un- 
known. Yet . . . so unique is this wonderful 

bread, that it is practically impossible, even 

when dieting, to cat too much of it. 

Tfv “Rvvitn” with butter and marmalade. 
Notice how it sustains without cloying • ■ ' 
h^w iVgives you an exhilarating sensatio 
well-being and clear-headedness . • • 

you work better, play better, and feel beucr, 

on " Ryvita.” , 

You will then understand why the old tons 
rack is now the ** Ryvita ’ rack, 

S,mdaTostMrdfor!,nu-rrms 

good groom nwl Rent at I lt>liorl;,o-oOftuq 
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^ BCrrfuri' 

ON 

THE PHINCIPLES OF SPA TEEATMENT. 

DelIVCUKD BEFOnE THE DuNDEE DIVISION OF THE 

British AIeuical Association 

-BY 

AVILFRID EDGECOMBE, M.D., F..R.C.P., F.R.C.S.,- 

CONSULTING PHYSICIAN TO THE IIARROCATE INTIllMARY. 


The use of natural mineral watci's and' baths in the treat- 
ment of disease is of great antiquity-, dating back to Greco-. 
Roman times, or oven earlier. Founded onginally^ on'puro 
empiricism it has gradually emerged on to a higlier plane 
by reason of the scientific work that has been done on the 
subject, mainly during the last century, and it may now 
be said to lost on a more or less scientific basis. In spite 
of thi'i there lingers in the mind of the medical profession 
at large a mild suspicion as to the real utilitA- of spa treat- 
ment, though the laitv are well persuaded of its A'aluc. 
Perhaps the main reason for this distrust lies in the 
advertising of spas by the lay managements, for in Great 
Britain all the spas arc under municipal or private control. 
Abroad many of tlio spas are under State control, and 
advertisement of them proceeds on similar though usually 
more imensive lines. The claims made by most spas are 
apt to he extravagant. Lay advertisement, on commercial 
lines, of the general amenities of a spa, is permissible, but 
the advertising of the purely medical aspects needs revision, 
and should ho rigidly controlled by the medical profession, 
and no statements should he put forward that cannot be 
abundantly justified on clinical or experimental grounds. 

Spa treatment may be regarded froniftwo widely different 
angles: that. of tlio -geuoral .practitionor or the- consulting 
physician who is desirous of, or in the habit of, sending 
his patients for treatment to a spa ; and that of the practi- 
tioner on the spot to whoso caro the patient is committed. 
Each A’iows the subject in a different way. The general 
practitioner, at the outset of his career, is frankly ignoraht 
of spa treatment, what it can do, the principles underlying 
it, and the types of diseases Hkol.v to bo benefited thereby. 
This is not surprising, for in his crowded curriculum there 
is no room for any instruction on the subject. Older 
practitioners who have some acquaintance with spa treat- 
ment include, first, those who accept the valuation put 
upon the spas by interested parties and are content to send 
their patients in the hope of relief or cure without 
troubling to inquire for themselves the rationale, if any, 
underlying the treatments; secondly, those of more inquir- 
ing miud who arc rightly sceptical and desire to know the 
scientific grounds^ experimental or clinical, on which the 
claims for the efficacy of spa treatment arc based; and, 
thirdly, those, in the minority, who have made such in- 
quiries and arc satisfied that there is adequate reason for 
the faith that is in them. It is to the first two groups that 
mv statement of principles is directed. 

Tlic outlook from the standpoint of the spa -physician 
varies according to the type of indiridual. There arc those 
of the ultra-rational school who have an abounding faith 
in tbo curative properties of mineral waters and baths in 
f^cnoral, and of the water and baths of their own resort 
in particular; dairaing that they have special virtues in- 
herent in them that are not capable of mensuration by 
tbo methods of science, and that experimental work has 
not succeeded, and cannot succeed, in elucidating these in- 
^ tan^^lble .properties. ‘Wlien asked to furnish evidence of 
thoit' faith -they, point to clinical results, claiming that a 
/mode of -treatment- that has stood the test of centuries 
cannot- be devoid of foundation, whether rational or ultra- 
C rational. And ‘there- is something to be 'said from_ their 
. point of view. On-tbe otberUiand, there 'are those of the 
fi rational school, who maintain : that the admittedly good 
results often achieved by spa treatment are explicable on 
j rational -grounds'; that the waters 'arc 'to be regarded as 
'“♦Z compound drugs whose pharmacological action ran- be asccr- 
i 1 tained -by experimental methods irtbrit spa treatment rarely 
[k' consists 'solely in tbo administration of waters— other 


factors, baths, exercise, diet, climate, etc., coming into 
play; and that the efforts are obtained by the application 
of certain general principles of treatment that arc followed 
in greater or less degree at all spas. 

The Essentials of Sr.v Treatment. 

At the outset it is nece^ary to define what is meant by a 
spa.^ By a spa is understood a health resort having, as its 
loading feature, a natural mineral water, or waters, of a 
distinctive type. Spa treatment connotes the interplay of 
many factors. It embraces tlie use, singly or combined, of 
many agents, physical and psychical. 

, .The ‘physical agents comjirise r (a) natural mineral 
waters, used internally by drinking, and extcrnallv as 
baths; (h) special baths and douches of various kinds — 
massage donches and needle douches, etc. : (c) accessorv 
physical methods, such as massage, exorcise, mechano- 
thcrapeutics, inhalations, and various electrical proced- 
ures; and (d) climate, diet, and general regimen. The 
psychical factors include; (ci) change of scene and environ- 
ment; (h) absence from business worries; and (c) recrea- 
tion and general amenities. It i.s not only the taking of 
this or tlint water, or the use of any special bath, but'^the 
summation of the whole that constitutes spa treatment. 

Mineral ^^^\TEIts or British Spas. 

The chief British spas are. in alphabetical order. Bath, 
Buxton, Cheltenham. Droitwich. Harrogate, Leamington, 
Llandrindod, Stratlipeffcr. Trefriw, and IVoodball Spa; 
which together comprise the British Spa Federah'on.- To 
these may be added certain lesser-known resorts: Llangam- 
marcb, Llanwrtyd. Moffat. Bridge of Allan, Tunbridge 
Wells, Matlock Bath, and others. Tlie chief types of 
mineral waters occurring in Great Britain are as follows: 

1. Simple ihermal. trofer.?, issuing hot, of low mineral 
content, and rndioaclivc in varying degree. They contain 
a relative excess of calcinm salts, and little sodium chloride. 
They arc exemplified by the waters of Bath, Buxton, and 
Matlock Bath. Their action is mainly diuretic, and 
changes are excited in nitrogenous metabolism, as oridenred 
by alterations in the urinary output. It is claimed that 
tbo radioactivity of the water is largely responsible for its 
effect, but this is ns yet unproved. 

2. Saline craters, issuing cold, highly mineralized, and 
haring little or no radioactivity. They are subdivided into 
three groups: 

{a) ^furinied, containing sodium chloride in lar^e 
amount. For example, the waters of Droitwich. winch 
contain 31 per cent., or ten times as much a.s sea water, 
and those of Xantwicli and Xorlhwich. They are only 
used externally for hatliing purposes, and are heated hy 
steam. A milder saline water, used internally, is found at 
Llangammarcli. 

(2») I\[uTiatfd ^ulphnfrd. containing, in addition to sodium 
chloride, the sulpliates of sodium and magnesium. Such 
arc the waters of Cheltenham, Leamington, and Bridge of 
Allan. They have an aperient action on the bowel, and are 
also diuretic. 

(c) Mvriated aJK-nJint'. containing sodium bicarbonate in 
relative excess, in addition to sodium chloride. Th® only 
example of this water in Great Britain is the Pittvilla 
Spring at Cheltenham. 

3. Sulphur irafcrs^ issuing cold, highly mineralized, and 
radioactive in low degree. They arc subdivided into two 
groups : 

- . (a) Saline svlphur^ containing sodium chloride in cxces,s, 
with many other salines, and sulphir in the form of 
sidphides and sulphuretted hydrogen gas. Examples- aro 
-found at -Harrogate, which has a great .range of saline- 
sulphur waters, strong and mild : at Strathpeffer^ id whose 
waters the sulphuretted liydrogen is in relatively large 
amount; at Llandrindod, Avhere the waters belong to the 
mild saline-sulphur class; and at LlanvTtyd and Moffat. 

' The action "of the- stronger members of .the group is' 

' ‘aperient on the bowel caiid stimulating to the liver, while 
; the milder'nnembers -act ! roainly 'on -the -Kidneys. Both 
provoke changes in "metal^lism. — . , 

{h) AUcalinc' svIpJuir, containing carbonates in addition 
to ■chlorides 'and ;^sulpjiides.'. Example.s of these occur at 
Harrogate, where they*are cldefly. used -for .bathing purposes 
in skin casesr 
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4. ( hdhfhcatc wtiic.rs, issuing cold and coiitfl-ining iron in 
addition to salines in various amounts. Tbey 'arc eiili- 
divided into two groups: 

(«) Suliiic iron, conlaining sodium ebloridc and olhct 
salinos, witli iron as carbonate, cblorido, or pi'otosulpbnte. 

[h) Finn cJuih/hcafc, containing iron as their chief con- 
stitnen , with miiiiiiial cinaiitities of other substances 
Isv-amples arc found at many spas— Buxton, Havroeato. 
Llandrindod SlratlipelTor, Trefriw, Llanwriyd, and Tun- 
bridge Wells. 

o. }F omo-iixUiic wnfevt;, issuing cold, containing small 
anunints of broniiiio and iodine, in addition to other saliiie.s 
such as sndiiiin cblorido, cnleinni, and niagtiesiiini. The 
only example in Groat Britain is the water of Woodliall 
bpn. 

riinrniai-ological .[{iioii of Spa Wafers. 

Tn considering tho pharimicologieat action of these waters 
it must bo borne in mind tbat they arc not single drugs, 
but eom))lex sulutioii.s of multiiilo elicmieal substances in 
a .state of ionic dissociation, and iu many instances in s\ 
colloidal form. To attribute the action of a water to any 
one eoiistituent is fallaciinis', each must bo regarded ns "a 
compound drug and its iiharniaeological action assessed as 
the resultant effect of the whole contouts. Large clinical 
experioiK-e has made' ns familiar witli tho broad effects of 
those waters, and luoro reeoiitly experimental work under- 
taken from time to time at certain of the spa.s has c.x- 
plaiiiod these effects and funiishod for the'ni a scientilic 
rationale. 

Tlic general efforts of mineral waters, ns contrasted with 
the effect of an equivalent quantity of plain water, are (1) 
the stiimilutioii of motaluilism, giving vise to ineveased 
oxidation, diiiiinished formation, and iiiereased eliminiitiou, 
of waste products; (2) (he antisoiitie action of (iie siilplinr 
groiqi ; (3) the action on (he. thyroid of the iiufiue group. 
There is no evidence tliat any of (liese waters have a truly 
specific effect in any di.seas<,' — .specific in tho scii.se that 
quinine i.s a specific for malaria, emetine for nmoohie 
dysentery, or tlie Iioavy metals, iiiorcnry and bisiinilli, 
for sy])liilis. Some waters act mainly on tho kidneys, some 
on the bowels, some on the liver, in an aiinlogoiis way to 
oilier drugs, simple or eoniponiul, lint no true specificity 
lias been siiowii to exist, 

]]uth.<i (uul .Urcssori/ Treofmenfs. 

Tho next factor in spa treatment is tlio use of bnths. 
Tlioso may bo divided into baths pavtienlur to each spa, 
and those common to all. 

ff'Iie partienlar batfis arc the natural mineral irater hath.s 
of each ])laee. given as innncrsioii huths or .swimming baths 

foe example, tlie siilplinr baths of ITarrogato, tlie 

iminersiou baths of Buxton and Balli, the snlino bath of 
Droitwich. lioro again there is no eoiiviiicing evidence 
of anv speeilie action. Tho eff'eets are due to: (n) tempera- 
ture and its infliienec on the eirenlatioii and the nervous 
system- (h) the hydrostatic offecl of the weight of the water 
inessiiig on the ' body ; (r) tho stiimilatioii of tho nerve 
emiimvrof the skin bv the salines in solution, and the 
vesuUant reflex effect on the vessels; (.1) the iiihalatuiii «1 
radium cmaiiatioii, when present, or of carbon dioxide, as 
in the aerated baths. 

The baths commoii to most sjia.s are: (o) the massage 
,ioi,clies-.\ix, Vichy, ami H'o'igb massage; (h) done ics 
wtthont massage — local cloiiclics, iiocdlc ilouelios, boott h 

Varioms .special baths are jioat, liriiie, NauheiiuMiot an, 
radiant boat, vapour, Turkish, wliirliiool, pavafTiu wax. 
liver paelc.s, local iiaeks of pmit or fango mud. 

The physiological off'ects of these hatiis have iii most eases 
been wi'Il worked out. Tho fuiulaiueiUal action of them all 
is the excitation of changes in the eireiilatioii, general 
or local, loiulini; to iniprovcd aiaJ lymph supply lo 

tlu' tissues, aiui acrolovatctl iutor<’hatiixo ot tissue iliiui; 
tho raising of the rosistauoo of ilio body to iiifccfion by 
])ro(liioi ion of baotorioidal snb'^taiicos in tho hlooil, ami the 
lloocliim of local jmrf.s wilb fro.sh hlood and lynqili charged 
^.[(b jiiif iljotlic.s; and the ofTot’i'i, sodatiee or sthnnlant, of 
y Jiercussion, inas-a^o, etc., on tho nervous 




Actwsory troatmeiits include iiite.stimd hu■a.^^ e' 

wiX '"‘'anal wafer more or l.ss 

w ith the blood being nsed ; massage in ii.s diiTeront forrV- 
meclinu„-thcrape»t.e.s; and ckxdrical treatment hy v.n,,' 
of high-frcqueiicy, farmlie. galvanic, and static mwm 
On the other factors— elinnito, diet, change of ciulrviiiuMi; 
etc. it IS not iu'ces,s:iry to lay stress. 

Cr.tnts jM.voE ron Sr.v Thk.vt.uvvt. 

AVheii we come to consider the elainis made In- 0, 
I arioii.s .spas, Briti.sh, French, and other Knnipeaii, of tluii 
cihcacy in the trealnionl of disease, am! to ox.-miii', 
cviucally the lists of disi',ases it is dr.sired .s)mii!<l K' wiii t 
them, we are at once struck by tho exfraordiuarv rrm-.-, 
hlaticc of these lists to oneli other. 1 have tahid.-itod laj 
of the disea.ses elaimed to bo treated at the llritidi -pu 
takem from the llondhook of the llrilhh .s’mi t'rdcmtU. 
of the chief French spa.s taken from the .s'/vi., of Promt 
issued by the jtledieal Commission of the Thei-iunl llcjmi 
of 1' ranee; and the Uliddle Kuropcaii sjias, taken from th 
Fatlc-.Viiianarh-. Fxamplcs of each group iniiv l»o qimte 
and conlra.sted. Tn tlie British group, Ihixtmi am 
Harrogate have very dissimilar wnier.s. Here is Ihixten' 
list of diseases; 

Gout,; gravel; rlicuiimtism; filu-esitU; si-inliVn; iienrilU', tti'ii 
inatoid artlinlis; ostea-nrlliritis: high arleriiil tension; nit.-iit 
sctcrosis; enriliae ntTeclions; skin diseases; eolitis; iinai'nii.i. 

lloro is narrogate’s list: 

Goat and other ineliihohV. disorder.^, glyi-osnria, oliesily, I’lm 
(loiial liver (ternngement, nml early cases of cirrhosis, cheli'lillii.is! 
tiiid cholervstitis. Chronic .“kin ilisciises. Sviiovitis, lilin'iti 
ecintica, nml qlher forms of neuritis. Artluitis --i-heinn,iles 
chronic i-hennmtic, and loxacmic vnrictic.s. Jlticmis cniilis, clnen 
d.V.scnlci-y, cointVipniioit, nm) iiitcaiinttl fo.vncmiiis. .Vnacmia in i 
inrious forms. Kervons (tiscaviH.-, neiinisthcnia, iiml hj'lcii 
ll.r-pcrph-sia. isrqilehie of Iropical di.scnscs. 

Yon w-ill note the very close reseinhlniici' hidiveen tl 
two. Alticli the .same is li-iie of the other Ilrili.sh .'.pas, 

111 the French group, Aix and f'oiitri'xevillc Imi-e wah’ 
presenting striking ditrei-eiires hodii'eii (hem. .\ix elaiii 
to treat the following: 

Chronic rhciimnlism— arlicniar, iimsenhn-, iicm.-ilgie. .trlicnl, 
gout, polyarlhrilis deformans, and esieo-.arthiilis. .‘'cialiei 
neuritis; syphilis; dormnlose.s, etc, 

The li.st for Conlrexeville is ns follows-. 

Neidiritis; gravel; nrinary i))sovi!ei-s; gout-, tiepaUe itisoiihr 
di.ahetes; arVeviat hypinUnuis amt early -eleio-is; ailhril 
disorders. 

It is true Ihnt there nre eei-taiii other sjuis in hiani 
nolahly 1-a Bonrhonie, Mont d’Or, and nngmdm, tie I'thn 
whose ’elnims are inirrowed to limited gionps of ibsea'. 
hut lhe.se are the exception. I will i-ite one fiirthtr li- 
Ihis lime from Alni ieiihiid, in the Mid-Kmopean groiq. : 

Pisovders of metaholism— obesity, gout .\n.omi 

xf nn> i\ii»fstivo orfinns-H^tomach, houti, arm lu* 

lifLTl 
jtlM 



■tUoro ts notbiu^ «!«»*> .sj.sv * , ,• * * 

It is absurd to .suppos'-' 


which ease pmj , great diffi. Ulty 


ai-rapJ Vo he tim i-agne and I.K> wide. ' f- ^ ^ ; 

Imiitl. We grant Hmt the claims mmle •>>-' ’ , 

jiistined. we nre .Ivivei, to the ,-oneIusm, tli.il ^ 
moi.i, if it he iH-iieli.-ial in the variety of tli-.case.s ior '.!• 
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its value is claimed, must be so by reason of certain broad 

• general principles on ivlucli it is founded. 

It ^rill be noted first that tbo diseases enumerated in 
tbe lists belong to tbo chronic order; secondly, that the 
diseases are mainly of the chronic metabolic or nutritional 
type, the clmonic diathetic disorders, and the chmnio 
infections. Now chronic nutritional disease may be brought 
about by prolonged disturbance of one or all of the three 
stages of the process of nutrition, which aio sequentially 
dependent each on the other. The primary or alimcntaiy 

• sta^ is governed by the character of the food ingested, 
and the capability of ' the digestive organs'. The inter- 
mediate stage of storage" depends on the functional activity 
of the liver and its power of destroying toxins. Tlio third, 
or distributive stage, depends on the proper intercliange 

' of fluid between tlie tissues and tissue fluid, and between 
tho latter and the blood; and this in turn depends largely 
on the soundness of the blood vessels and ou their capa- 
bility of contraction and dilatation — in other words, it 
depends largely ou the changes in blood pressure. Tlio 
first two stages may he studied clinically by various means; 
the performance of the last stage cannot he directly 
ohsen*cd, hut may be inferred from the changes that take 
place in the capillary circulation ns deduced from obseiwa- 
tion of the arterial and venous blood pressure, 

Anrs OF Spa TiiE.iTin:NT. 

In spa treatment the main factors consist of tho 
administration of waters, of baths, appropriate dieting, 
and exercise, active or passive. Three of these influence 
the body primarily by changes induced in the circulation: 

(1) waters, largely by their diluent effect on the blood, 
apart from the action of their medicinal constituents on 
various organs, and the metabolic changes they excite; 

(2) baths, entirely by the changes they excite in tho circu- 
lation and the nervous system; for there is no pixwf that 
mineral constituents of waters used for bathing arc 
absorbed by the skin; and (3) exercise, by stimulating the 
circulation and promoting tho flow of lymph. Diet, though 
it mainly concerns tho primary or alimentaiy stage of 
iwitrition, has a marked effect on the blood prossuic, and 
through the blood pressure it influences tho final or dis- 
tributive stage. 

In chi*onic infective disease the first step is to locate 

- and remove, if possible, the source of infection; secondly, 
to build up the natural resistance of the body to infection; 
and thirdly, to attack the local residual conditions 
resulting from infection — for example, arthritis — by balneo- 
logical and other measures, to improve the local blood and 
lymph supply. 

I would state the broad principles as follows: tho aim 
of spa treatment is to regulate faulty tissue interchange, 
rendered abnormal by excessive or defective intake, by 
defective or excessive output, by lack of exercise and 
fresh air, or by the action of poisons, chemical or bacterial. 
Improvement of interchange between blood and body fluids 
j leads to improved metabolism, increased resistance to 
disease, and increased power of recovery. The modes of 

• effecting these aims are: 

1. The securing of increased elimination of waste pro- 
ducts through the bowel, by means of waters having an 
aperient action; through the kidneys by waters liaving a 
proved diuretic effect; and through the skin by means of 
•/ baths having a diaphoretic action. 

: 2. Improvement in the circulation and acceleration of tho 

flow of tissue lymph, thereby enhancing the rate of dis- 
. , lodgement of waste products from the tissues and the 

- Bupplv of fresh nutriment from the blood. Such quickened 
• metabolic (dianges are brought about by mineral water 

baths, massage douches, and other bathing procedures. 

5. Through the resulting changes in general metabolism, 
■ Fccurin^^ increased resistance to disease and increased power 
of recovery. Decent research tends to show that the 

- bactericidal power of the blood may he raised by radiant 
■/lif^ht and heat baths, by ultra-violet rays, and by pro- 

- cedures such as the liver pack, that cause a powerful 

and reddening of the skin. 

4. The regulation of the intake of food accoiding to tho 
peeds of the particular case. 


5. Tho regulation of the amount of exercise or rest. 

-6. The securing, of conditions having a psychological 
effect, such as change of scene and surroundings, absence 
from work and worry, and suitable congenial occupation 
or‘rccrcatiou. . - 

7. Lastly, the removal, where possible, of the cause of 
the disease — fo.- cxanijilo, the removal of any discoverable 
source of local infection. 

Ttpes or Spa TnuvrArExx. 

Oil these principles, then, there are three broad types 
of treatment apj^licahle to tho various chronic diseases: 

1. The anabolic typo, .whera tho aim is to build up a 
deficient metabolism by increasing the intake, by promoting 
assimilation, and by avoiding the production of excessive 
output. Examples of cases suitable for this typo of treat- 
ment will readily suggest themselves: (a) convalescence 
from acute diseases; (t;) anaemia and general debility; 
(c) post-tropical conditions; (d) functional nerve disorders; 
(c) chronic infective diseases such as rheumatoid arthritis. 

2. The metabolic tyj^e of treatment for cases in which 
metabolism is not necessarily deficient or excessive, .but is 
defective and faulty and requires “ alterative ” treatment. 
Such arc: (n) tlio gouty; (6) the worn-out and jaded from 
ovoinvork and lack of exercise; (c) the hyperpietic; (d) the 
functional disorders of the liver; and (c) a large proportion 
of the <dironic rheumatics and flbrositics. 

• 3. Tlie katabolic type of treatment, where the aim is to 
promote over-stimulation of tho metabolic processes, and 
allow tissue waste to overbalance tissue regeneration, as 
in. the obese, tho overfed, and the under-excrciscd. 

Most of the diseases scheduled in the various lists quoted 
above will be found fundamentally to fall into one or other 
of these three groups, and to be amenable to treatment on 
the principles 1 have laid down for each. Those principles 
may he carried out equally well at most spas in possession 
of the neccssar}’ equipment. Naturally, spas will differ in 
their modes of application of the principles — one having 
waters inoro suitable for eliminant action by the kidneys; 
another, waters which act on the bowel; anotlior, waters 
which have a proved action on the liver, and so on. Also 
the factors of climate, geographical situation, and time of 
Tear must be considered in the choice of a spa. But the 
principles remain the same, and arc acted upon in so far 
as the resources of a given spa permit, 

Gexer.vu CoxcLrsioxs. 

Mv argument leads me to this conclusion: that in the 
present unsettled state of our knowledge of the precise 
action of mineral waters and batlis, physicians who practise 
at spas should lay no claims to the successful treatment of 
chronic disease by the specific action of these agents, but 
should rather stress the fact that they claim to treat these 
diseases on broad general principles ; that they act as 
general physicians, making use largely of physical methods, 
in addition to ordinaiy therapeutic treatment, rather than 
as purely spa physicians, putting their faith in the specific 
action — as yet unproved — of any jiarticular water or hath. 

Far h© it from me to say that natural mineral watei*s 
have no action beyond that of mere diluents. Many of 

them notably the strong sulphur water of Harrogate — are 

potent drugs whose plianuacological action has been well 
ascertained. My point is that none of them has been 
proved to bo a truly specific remedy in any ^ecific disorder 

as, for example, gout, rheumatoid arthritis, or chronic 

rheumatism. It may be said that my conclusion shakes th© 
foundation on which the edifice of spa treatment is sup- 
posed by many to rest. On th© contrary, I am seeking 
to roplace insecure foundations, constructed of unproved 
mat-erial, by others of a more durable charocter. 

That spa treatment has a real utility in the management, 
both preventive and curative, of chronic disorders I am 
fully convinced. The important thing is to get the cases 
early enough while tlio disease is still incipient and 
amenable to cure or arrest. Too often they arc sent in a 
hopeless condition — for example, advanced cases of arthritis. 

^when miracles are expected and disappointment inevitably 

ensues, to patient, to physician, and to spa practitioner. 
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L.k.st year wo published au account of nn cxpcriniontal 
investigation on uninials, which suggested that an inii)ortnnt 
function of vitanun A tva.s to raise the resistance — either 
local or general, or both — ^to bacterial infection.* Animals 
deprived only of this vitamin died uUimatoly n'ith nuiltiplo 
ioci of infection,. . whereas control animals receiving 
vitamin A reimiined in good health, free from infection. 
Animals which had developed infective lesions, if given in 
time abundant vitamin A, usually recovered completely. In 
, tltc publication roforrod to we dealt with the work of other 
investigators on tlio subject, and this will not ,ho repented 
here. Reference may, however, be made to one fact which 
has boon described since that date. A discussion has ranged 
round tho question of whether in animals dejn-ired of 
vitamin A tho epithelial hyperplasia precedes tho local 
.infection in tho same position or vice ver.sa. Tyson aiid 
Smith have fonnd . histological ovidenco of iajfoction pre- 
ceding the epithelial changes in tho tongue and kidney.^’ 

Tnii Basis of tile Investigation. 

Tlio results of our animal experiments seemed to bo 
. snfRcientiy iiiipre.ssivo to warrant an invc.stigation to deter- 
mine wfiethor vitamin A had nnv .sjiocific action in Innnan 
infection. Some general clinical evidence in various types 
of infection,' and particularly in pneumonia, lent support 
to the idea that proparatious ricli in vitamin A had a 
definite oifeot in increasing the general resistance and 
in promoting recoveiy, but wo were met witli tlio usual 
difFioultv in clinical work of assessing tl\c value, of the 
remedy in diseases which often have a low mortality rate 
whatever the treatment given. 

in the publication vefevved to above we suggested specially 
that a dcricicncy of vitamin A in tho body might, play an 
important part in tho etiology of puei'peihl .sep-sis. Jt.is* 
generally recogiiii'.ed that many sections of the community, 
and, indeed, many individua’ls of all classes, receive an 
allowaneo- of fat-soluble vitamins in their diet well heloiv 
thc o]itimal. The pregnant woman is in still greater danger 
of a deficiency of this nature, 'for she has not only to 
siqiiily her own body but also that of a rapidlv growing 
organism. The growing animal, whoso metabolic rate is 
relatively much greater than that of tho adult, ,is known, 
tp.makc greater deinands on iis stores and .sHpiilio.s of 
vitamin A than is the 'slow-growing or adult lUUiual. It 
i,< }M'obablo, tlicrofovo, that, unle.ss her intake of vitanun A 
is- high, the liver store.s of the svihstauco in .a woman, are 
gradually dimiuishoil during jiregnancy, so that, U' vitamin A 
]i!ays tho jiart in raising tho rcsi.stanco to infection iudi- 
eat'ed hj' the animal experimental results, she might be 
expected to be more susceptible to scjisis at thi-i time. .A 
.somewhat analogous phenomenon is scon in the increased 
dental earie.s experienced by women during pregnancy, due 
mo.st probably to the sacvitico of vitamin D, the calcifying 
vitamin, to the develoiiing foetus, lu any case, it was 
obviously possible to tc.st tliis liypotbc.si.s ol tlie relationship 
of puerperal sojisis to a deficiency of vil.smiii A. AVe are 
at present engaged upon such a test at tile Jcssop Hospital, 
Sbefiield, witli tlie assistance of tbe registrar, Uli'-s Pindar. 
Out-nqtieiifs at(<‘ii,lii,p; the liosiiital in the prenatal perinil 
jne hoiuc: giro/i a .soiipjy of a pi-op:i ration rich in vitamin A 
two rveejc.s grmr to ;nu] o„,. eonfineinenf , .and the 

reg.'ifv/s ((to clevefi,j,nj,.|it of s*'psis | 


. .V* l.O!ASC JIl 


, this addition: Ti is X li '' , 

the mmihors arc not .siimeie.'dn t ‘’"".f*' <‘'1; pr,s..,u ti,,.^, 
tion, altfiough it inav be stated th'id ' iV’ "■amiit 
avo definitely in favour of 

has a innpbylacti X l -iiler ' 

theso eomlilion.s action when given laub. 

studying the actio 1 i • k' 

• .Eor if 'the deficX ' 'f*'. ""‘.A m pvuM-peral so,, lira, 

•iff • «<■ C in scm'vv 

V tiimin B m nHcots, n,ui Kh, ^,11110 would bo ox,,ocW „ 
v tanun A m mfcctive conditions if the lupotlX .,f i, 
autumlceUve f nnet.mn wore .sound. The eho'iL of nuoivcr ,i 

Xmo'irt''''W'' ’T"' '''foction Is .nsiiollv dm- „ 

hacmolyta stro,)tocoeciis, laid the luh-antage that, tlio tmii. 

tably rate is , so }„gl, th»l tho .series of en.ses in ivbiol, ,„m. 
p oto cura i.s_ brought about need not he large iu evdov u, 
allow a dooi.smn ns to whether the renie.fy (esled is havh,,; 
a boneficia! e/feet. In the.pre.sent.eoininuniration, virul, 
of a prolnmnniy nature, the iiiiinber of cases tiviitoil on), 
allows the claim tbat the administration of iirepm-ntion. 
rmh in vitamin A lias h.sd some beneficial result. Wlu-thr 
this form of trcatmoiit is .specific for .septicaemia, and 
sibly bacterial mfection.s in general, can milv be decide! 
.iftcr the .subject hits been iiivcstigaleil on n'lmuh liug.t 
.scale. 

The ^Icthiiil .hleptri]. 

J he treotnient consi.sled; so fur as we nre coiiecrned, ct 
the adininistvation ol preparations (snitainiiig vitiiiniii .\, 
Two /ueparation.s were used. A" and V. In order to gio 
.some idea of their content of vitamin A, it may he 'itii! 


that, using the coloi-iinelrie inetliod of (.'iirr and J’lirc, 
preparation X gave a dilnlion test, of 1 in 20,000 to 1 ii 
30,000, and incpnration Y of 1 in 300,000, .Vn ineiagi 
specimen of rod-liver oil will give n conespoinling lignr. 
of 1 in 2,000, so tliiit X, on thi' iivriage, wiis nimni If 
tiinc.s ami luepnration Y ahmit. 150 times ns vieh ia 
vitamin .V as eod-livi'r oil. (It has not, yet Iieett definitch 
pioveii that the antimony colour reliction is spreiliv fm 
vitamin .\, hut all evidence tends to show finit this is tir 
ease.) 

When the comlilion of the patient was such that N lonP 
he administered it wns UMV.d’ to give 2 draclnns {alio'.c 
7 e.cin.) twice daily. Gn the basis of the iilsnc Hilmi 
tost figures this is equivalent to about 5 onnci's of loil-iiiir 
oil. In some eases (vide Cnse.s iv and v )nl/>i) it iiav in 
jiossihle to give. X hy month owing to vomiting, nml i' 
was noeossary to give prepavutiou Y in doses of 2 ininir 
hourly in a teaspoouful of orange .jniio for iwrUe dn* 
daily." When Y was thus given, about IJ e.cin. wn- tl 
(ota'l (hiilv dose. This is cquivah'iit, on (lie nhovi' rvchoniiv 
to 225 c;cm. of cod-liver oii~mimcly, 8 onnccs. In imcib 
case, tiviiled .before Y' was 'ohtainiible, the prepmnlina " 
.since it eonld not he, taken hy nioiitli, was injected - 
eiitanronsly in l-drnchm dose,s for two ,days. Thi' p 
redura was not eontiuucd, however, for nltlimigb Uc' 1 
ieeted doses were apjiarcntly ahsorlied fnirlv rapnlly, s 
no local sepsis, we did not think (he a - 

of administration disirahle. 

It mav be wtdl to add that, .since the patients were 1 
under our direct charge, tlic trcnfmenl in some rasr. r 
not eonfmed to tiie .administration of vitninin A pi'I; 
tions. Ill one ease (Case ii) the p-Rient reieiverl .pone 
another case (Case v) Tcvvivvd w vonvse of w/'’''''"' ' 
metarseiiohillon. it is dinieuU to nppratse the nil" 
tliese additional forms of treatment, Imt m vi.m c _ 
fact tbat thev had been used on similar cases ovr a n ^ 

3f vrais at the .s.ime hospital witli rosiilf.s wlmh earn 
;'onsideve<l paid, it, i.s possible that, as (iir.alin • 
ihey are not of gieat value, ami did md inllnec ^ 
.iniixc of the disease to any great e.sleiit. J'-xicjU "i - 
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ipplicatioiis, Cr.scs i, iii, and iv I'cceivcd only the vitamin A 
troatniont recorded ahove. 

Preparation X is radiostolcum, kindly supplied for this 
iurostigation by British Drug Houses Ltd. Preparation Y, 
:he very ]>otcnt concentrate of vitamin A, u*as placed at 
our disposal by Lever Brothel's, Port Sunlight. To both of 
those firms •\vo ivisli to express our thanks. 

.'lnaipsis of JicsuJts. 

At the Jcssop Hospital, Sheffield, and its annexe for septic 
cases. at Norton, the results obtained in puerperal eases of 
haemolytic streptococcal septicaemia during tlic past two 
yeai's are ns follows: 

Prior to Vitamin A Vitamin A 

Treatment. Treatment. 

1927, 1923. 1929 (3 months). 

Number of ca«e*5 8 16 5 

Number of recoveries ... 2 0 5 

Of the 24 cases not lecciving the vitamin A treatment, 
£2 died, giving a mortality of 92 per cent. In the 5 cases 
receiving vitamin A there were no deaths, and all made a 
comjilcto recovery. 

Beference to the case notes given below will show how 
the different cases responded to the treatment. It would 
appear that the effect of vitamin A is rather to increase 
gradually the general resistance than to act suddenly, as 
might bo expected in the case of a substance having a 
specific bactericidal or antitoxic effect. It will ho noted 
iliat blood cultures in all cases became sterile, and although 
the number of cultures made in each case were too few 
to allow tlie determination of the exact time required for 
this development, it was usually found that about a fort- 
night after the beginning of administration of vitamin A 
no organisms could be grown from the blood. Nothing 
immediate and dramatic in the effect of this form of 
ticatmeut lias been noticed. It may be added that we have 
also treated a number of other cases of severe puerperal 
sepsis by the same means, hut since their blood cultures 
were negative we have not considered them in this publica- 
tion. Of all these cases the only failures wore two of 
bevere peritonitis. 

ClSE I. 

The patient, a primipara aged 50, was delivered at her own 
home bv means of foiveps on January 6th, 1929. Two dav-s later 
she had a temperature of 100^ F., and, on January 12lh, perineal 
sutures were removed owing to sepsis. On the 13th she was 
.'»draitted to hospital with a historv of delirium. 

On admission she was pale and had an anxious expression; the 
temperature was 100.6® F., pulse rate 126, respiration rate 26. 
'riie edges of a large perineal tear, estendiug almost to the 
‘spluncter, were sloughing. On January 15th she had tenderness 
[and rigidity on the left side of the abdomen, and swabs from 
the perineum and cervix sliowed pus and Gram-positive diplococei. 
On the 17th her temperature was 101.6® F., pulse rate 120, and 
on the following day she received the firsr of a series of 
intrauterine injections of glycerin and glauramine. 

On the 21st her temperature was F., pulse rate 120, and 

* the administration of preparation X by mouth, in 2-draclim doses 
-'.wice daily, was started. In a blood culture made on the 22Dd 
l.^trcpfococcw /iac7nofi/ticus was grown in twenty-four hours; on 

he other hand, tlie perineum was much cleaner and the abdomen' 
.ess tender. On the 23rd the temperature was 104° F., and the 
^'>ulse rate 122. On the 24th she had pain and tenderness in the 

• ight loin, but the perineum was hcaliug. Fever continued on the 
.6th, the temperature being 102° F., the pulse rate 124; but on 
he 28tli the temperature subsided slig^htly and the abdomen felt 

■ »S5 tender. On the 30tli and on February 1st the temperature 
-as 100® F., and the pulse rate about 120; tenderness developed 
h the gall-bladder region. On February 6th the temperature w'as 
own to .S9° F., though the pulse i*ate remained at 120; she was 
mder in the left iliac fossa, but less tender over the gall-bladder. 

' From this time on the temperatuie and the pulse came down 
normal; the blood culture became sterile, and by the -l^li the 
' ?rmeum was healed, the uterus involuted, nnd the patient felt 
ell. Administration of preparation X was discontinued and the 
, ' itient was discharged on February 22nd. The total quantity of 
' - , at the rate of 2 drachms given twice daily for twenty-seven 
■*' 'lys, was 15i oz. 

Case IT. 

.'The patient, a primipara aged 24, had a normal labour at her 
'^.. n home on January 15th, 1929; there was a perineal tear. The 
'' it day her temperature was 100° F., and on the 17th the 
‘ rincal sutures were removed owing to sepsis. 

’ . *^hc was adimltcd to ho'spilal on the 18ih, her temperature then 
"* inf' 102.6® F., her pulse rate 124, respiration rate 26; she was 
^ 'v'^thm, with flushed cheeks, had diarrhoea, and complained of 
■'‘^tiull ache in the lumbar region, A perineal swab showed the 
‘ ‘sence of Sfap/ty^ococcus all/us and Strcpioccoct/s /iacinolylieus; 


n swab from the cervix showed S/rcpforoccujf Anciuo/y/intf, and 
Sfrcptocor^CM /itrcntolyfirt/x appeared in a blood culture in twenty- 
four^ hours. Quinine hydrochloride (5 grains in 10 -Cvcm.) was 
administered intravenously every other day for three doses, and 
5 grains in 1 c.cm. intramuscularly on four alternate days. 

Administration of preparation X by mouth in 2-<lraclim dc^es 
twnce daily was started on lhe'21st; on the 22nd the patient had 
a rigor followed by drowsiness; she was tender in the right iliac 
fossa. On the 24th the temperature was 102° F. ; tlie right wri«^t. 
the dorsiun of tlic right hand, and the right elbow were swollen and 
tender. On the 29th an abscess over the light wrist was mcis^ 
and thin yellow pus was evacuated. Shortly after, tendcrncss'was 
noted over the nght thigh, aud 'though the' wrist liealed the pulse 
remained rapid and the temperature at about 10^ F. On February 
11th there was a swinging temperature from 99° F. to 103° F., the 
pulse rale being 120. Blood cultures were sterile on the 12th, but 
on the 18th an abscess over the right hip was aspirated and thin 
yellow pus was obtained. On the 20th the abscess was i ncise d 
and a large quantity of piis was evacuated. The patient’s~Tem- 
perature was still swinging, and on the 2tlh it rose to 104° F., the 
pulse rate bt'ing 140. She began to have pain in the left hip 
and swelling over the left buttock. On the 28lh this swelling 
began to suoside, but the temperature still swung from 98° F. to 
102° F. 

On Uarch 2nd the fcraperatm*c was normal for twenty-four 
hours. The wound over tlie right hip started to heal rapidly 
and was healetl on the 15tb, when tlic temperature had been 
normal since March l«:t. On March 16lh the patient was dis- 
charged, having taken in all 211 preparation X. 

Case III. 

The patient, a primipara aged 18, was delivered of an anencephalfc 
monster at iier own home on February' 1st, 1929, and eight 
hours later admitted to hospital with a retained placenta. Imme- 
diately after the manual removal of the placenta her temperature 
rose to 101° F., and 30 c.cm. of anti-streptococcal senun were 
administered. On February 3rd her temperature had risen to 
101.4° F., her pulse rate to 108, and the lochia were profuse and 
offensive. A perineal swab taken the following day showed on 
culture the presence of Sfap/ij/focoeeux aurrus, B. roll, and Slrcpto- 
eoceux hnemoh/ticus, and Sfrcptocoeevf hacmolyiieus was grown 
from a blood culture in twenty-four hours. Her temperature was 
now 103.6° F., pulse rate 126.* On the 6th a course was started 
of intrauterine injections of glycerin and glauramine, but on the 
lOlli the temperature and pulse rate were still rising, being 
102.2° F. and 138 respectively. 

Administration of preparation X in 2-draclim doses twice daily 
was begun on the 11th: on this day her temperature was 102° F., 
pulse rate 140, and respiration rale '30. The following day she had 
pain and tenderness on the left side of the abdomen, and on the 
15th follicular tODsiihtis, and complained of stiffness in the joints. 
The following and succeeding days the stiffness in the joints con- 
tinued and she had a swinging' temperature, rising as high as 
103° F. On the 18tb, however, the blood culture was sterile and 
she felt better. From now, moreover, the temperature camo 
down, becoming normal on March 3rd. On March 6th the adminis- 
tration of X was discontinued, and on the 16th, the temperature 
aud pulse having been normal for several da\«, the patient was 
discharged. The total quantity of X administered was 12 oz. 

Case IV. 

The patient, a primipara aged 23, bad normal labour at her 
own home on March 1st, 1929. there was a perineal tear wliich 
was sutured. The following day she complained of feeling cold 
and of abdominal pain, and these symptom^ continued until the 
4th, when she was sent to hospital. On admission she had a 
temperature of 104° F., pulse rale 120, respiration 22, flushed 
cheeks, shooting abdominal pains, abdominal tenderness, most 
marked in the iliac fossae, distension, and diarrhoea. The lochia 
were profuse and offensive. On March 6th the perineal swab 
culture showed the presence of Striptoeoccux riridtui*, B. colt, 
and diphtheroid organisms, and Stn ptoroccu.* Imt molytieus was 
grown in a blood culture after forty-eight hours. On the 8th she 
had diarrhoea, marked dyspnoea, a temperature swinging from 
100® to 104° F., a pulse rate of 140, and ic.^piration rate of 48. 
On the 10th. the oral administration of preparation X having 
failed through the patient vomiting, a drachm was injected sub- 
cutaneously into the buttock. The temperature now. was 104° F., 
and the pulse rate 128: the following day the temperature was 
101.4° F., the pulse rate had risen to 160, and the patient com- 
plained of pain in the right chest. On the 15th subcutaneous ' 
injection of 1 drachm X was repeated, on the following day the 
patient’s puke was vci-y poor in volume ; she had marked dyspnoea 
and her condition was critical. Freparation Y was given by 
mouth, 2 minims hourly for twelve hours. Examination of the 
sputum showed the presence of pus. pncumccocci. and non- 
baemolytic streptococci. On the 15th the respiration rale was 
62 and* respirations were very shallow. She had a troublesome 
cough, and the temperature and pulse Tcmained high. On the 
29th there was still dyspnoea, the bases of both lungs were dull 
on percussion, there was broncliial breathing, and fine crepitations 
were heard at both ba^es. On the 22nd blood cultures vere 
sterile, and the patient began to feel better, had, no pain, and 
less dyspnoea. Signs of consolidation of both lungs persisted, and 
on the 23ib there was absolute dullness at both ba^es, tubular 
breathing at th'' left base,- aud moist rales and faint breath 
sounds, at-the right base. On the 51st administration of prepara- 
tion Y was discontinued and capsules each containing 2 minims 
of X were' given once hourlv tor twelve hours over a period of 
eight days, Du April ^d there was absolute dullness ovtir the 
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right base, and broatli signs woro very faint. The Icmpcvnhiro 
ranged front 97° to 99°, the pniso rate tvas 90, and llip respira- 
tion rate 20. On April 9th pus was nspEated from tho right chest 
and a portion of rib was resected for an oinp^cma. On the 12th 
and following days the empyema wound drained freely, lind on 
the 15th the temperature was normal. On May 1st tho tempera- 
turo wa? still down, tho wound was draining slightly, and tho 
patient’s general condition vvas good. 'Altogether sho had 
2 draohm.s of preparation X suhculanoously and 3), hy mowth. 
Of preparation Y sho had approximately 21 minims daily for 
eovcntoeii days. 

C.tSE V. 

The patient, a'primiparn aged 23, had a normal labour at her 
own homo on March 4th, 1929. Sho was well unlil the third day, 
•when her Icrnperatnro roso to 104° P., after which it ranged 
from 93° to 103° F. until Jifarch 22nd, when sho was adiiultcd 
to hospital. On tho 23rd her temperature was 103.G° F., and her 
pulse rate 128; preparation X, given by mouth, was vomited. 
On the 24th a swah from tho corvi.v showed tho pvcscnco of 
Strcvtococciis hacmoh/ticiis in puro cuUuro, and Streptococcus 
hacinobilicus was grown in a blood culLuro in twenty-four hours. 
Two minims of preparation Y wero given hourly by mouth for 
twelve hours, and an arscnohillon conrso was started; sho was 
verv drowsy. On tho 2eth her condition was hvighlcr-, her 
tcraperalnre was 102°, and tho pulso rato 100. On April 3rd a 
blood culture was sterile, hut tho temperature was still 
swinging from 93° to 103° F., and tho P>>lso rato 'v«s 1^; 
on the llUi tho temperntnro ranged from 98 to 102 F., 

bnt on the 14th it came down to normal and adminis- 
t, ration of Y was discontinned. On the 24th tho tem- 
«cvivlMVo and pnlsc ^YCVC! still normal, and ilio paUent was dis- 
chnrecd on tho 271.11. Froparat.ion Y was given in 2-minim doses 
for twelve hours during twcntji-nino days; 
being 1 oz. AvsonobiUon was given intramuscularly 
0 3 D-ram tlirco being given on t.lio fust day, two on Uio second 
and^ouT’cacb on the third, fiftli, and soveutU days. Tho tola 
quantity was 2.4 grams. 

It is clear that, impressivo as avo tho yosiiUs doscribcd, 
i,hcY ai'O too fow in ninnhcr to allow tho dcductiau that 
this form of ticnimont is specific in its 
aoinia Tliov do, however, warrant tho belief that tho 

mmmrnm 


rcsislanco of tho hmiian body against seplic niul iisiV, ' 
micro-organ isms. 

Tho cases described woro under tho care c( Mr, hi, 
Mr.' Chisholm, and Mr. Stacey, meinbovs of tlw Iotut.i 
staff of tho Jessop Hospital, Shcflield, and to tliw.iwov. 
to express our indobtodiicss. Wo wish aho to ihr', 
Professor iMilcs Phillips for his vntovcRt in tho ivmh, ,r '. 
Miss Moore, tho resident houso-suvgooiu 
Tho investigation was carried out with the n'.vid.ii'i o , ; 
tho Alcdical Research Council. 

■ Rc(Tnr.xrrs. 

>11. N. Green and E. Jlrllnnhy : tSritifh JMicnl Journal, P-'J, ii, t'„ 
•Tyson and Smith; Aiiitr, Joiirii. o/ I'atli., 5, 5T. 
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The difliciiHics which attend tho diagnosis of niihl tsiwsc 
scarlet fever can hc.st ho appreciated hy ihoso ivlm-e I'M" 
vicnco in this disoaso i.s greatest and who Imvo 
impressed with tho need of mauitaining very careful ole. i 
ration boforo arriving at a decision. Tho Dick test iw 
tbo Sclniltz-Charlton voactioii, though valuable, linro m 
removed all dingnoslio dimcullie.s. A ucgat.vo PuK t 
action does not ahray.s o.vehitlo scnvlcb fever mw 
during the course of u disonso tl.o patient develops s,, , 
immnnily, as ovidenrod liy failiiro to veuel to the IhA 
toxin, may it iioce.s.snrily bo n.ssnmcd that ho is '-a,- 

vnlcsciiig from scarlot fever. . ... , 

It is a we!l-cstablisl.cd fact that 7'' J 




I lUiliuuuuiiiB , - V. , • 

-'-oo - , 1 • ^ elnVQ mflV llot UCllOlli uV I'HlS 

which proves fatal in a f c . j ^ j 

treatment in present fom. TU^^^^ ^ 

tested, however, by ,1m result of furUicr tests, even 

.should ultimately piovo, as , , obtained in tho {ircscnt 

to approach ra tlmrapcuiic agent, 

work, it IS obviously S' imliovo that this uiiti-infectivo 
Nor is thoro reason ho of iniportanco 

action, if established c i ■ y> prohnhlo that tho 


in strCj 
same 


if establisnca c.iomm,y, v; that tho 

optocoecal would bo found in many 

increase in bodilj ‘ • j iicsirablo that elnnc.al 

furllicr Inal. , io have nnti- 

Finally, if nature, as this work 

infeelivo qualities • ^ incstimablo valuo m its 

suggests, it must also he o essouUal 

prophvlaelic effect. body agaii'ib infeetivo 

for tho natural defence that the body 

aooiieica, and, if so, i ■ -..jly jn linios of .special 

uTulee all i'oeoive an ndoquato and 

s,‘?ply o'fX'sui,:tance by 




tei« is ncssssnly ruvlln'isiwr.-, L 

toxin of tho scarlet fci most iienlril 



caso was lutually °'7borcforo to he many erytheamta ll. 

There .aro iuhlislied* by tlm Sehah; 

iwturo of wliuh c. dmgimse. tm. 

Charlton rone‘'<’'> °* fthm of of U,o dren.e 

dopeud on 'a Ynluablo diagno-lm aids ale t 

iv fairly longUiy h' 7ub as albmuiuuna u‘ty - 

occurreneo of otitis ' meilia, and n .sludy -a t. 

adenitis. "‘‘^’”7"'’ „7d n ilure of the de-quamatno prm' 

appearance, order, and n^ .,„i,l 

Even here, >'""'77,’f Luvlet fever, gmieraliy 
undoubted during an o|)idemi<', a>''' , 
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On the b.asis of animal bavrtroated f.vo 

Tilamiii A is r,.r,„ whoso blood hneiiiolylie 

of P'>°';iX-77;wnT wTtV. .iropurations rich in. vitamin 
Ktroptococci recoveries, tliii.s indie.oling that 

A. All - civeii thcriqioiiticiU/v, can rniso llu> 

viLainiii A, "“c, t. 


Diagnosis ov 1 ervlhemafa i-ro< , 

city for ni(ir(> ib.ni 
gem 
helps 
drug 


ry more .ban a <'X'olher Mg.ror Y-Pt-': ' ^ 
m-ally ,i' - "''’nature .‘Similarly m 
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distiirliniKo, niul -the rtb^encc of enlarged tongue papillae, 
help to cstahlish iho diagno'^is; moreover, tljcsc rashe" i\ve 
generally followed only by slight dosquamatiou. The same 
])oitns are of value in the investigation of erytheinata stis- 
pected to he due to the action of certain .food suh.stnnces, 
additional help being sometimes alforded by the appearance 
of urticarial patches. The majority of enema and serum- 
rashes may he diagnosed without difficulty. Perplexity is 
.sometimes caused by the scarlatiuiform rash, which may be 
seen on the second day pf the rubella eruption, though the 
luhella which is marked enough to be mistaken for scarlet 
fever can. in the absence of other signs, usually Ik* distin- 
guidied fiom it by the mild or absent throat signs and the 
appeal auco of the tongue. Later on the appcaraiu^ of 
desquamation, which in rubella is never pivscnt on the 
paliiK and soles, and on the trunk is almost invariably of a 
branny or powdery nature, would usually clear up any 
difficulty. 

The eases whoso diagnosis may cause the greatest diffi- 
culty arc Tho:?e of recurrent scarlatiuiform crithema, 
A>snciattKl with the erythema there may he slight pyrexia 
and a ivddcnod throat ; desquamation i'- usual, but is 
frequcntlv of a branny typo, beginning earlier and not 
la''ting so long as the desquamation of scarlet fever. There 
ma\ be a history of several similar attacks, and it is pos- 
‘•ible. therefore, that some of the eases of alleged recurrent 
scarlet fever recorded in the liter.itiiro may have been of 
this type. Acute exfoliative dermatitii is similar, but the 
lapiility with which desquamation appears, and its coarse 
nature, are usually sufficient to differentiate this affection. 

pBCUnilEXT Sc.VRLET FeVER. 

Clinicians differ veiy much in their views ns to the possi- 
hilitv of recurrcQce in scarlet fever. Goodall,* who lias 
never seen more than two attacks iu one pei*son, doubts 
wlicthor three or four infections ever occur. Foord Caiger 
has pei'sonally observed three gomiiue attacks. Polle.ston- 
l>eliovcs that recurrences may occur, and gives instances 
whe?'e conqietcnt observers have recorded third and fourtli 
attack^. Kverard* cites the case of a woman in whom he 
observed what was supposed to have been lier fiftli attack 
of the disease; in this woman the first 'attjuk occuircd 
uhen .she was 3 veara. old, and Kvorard mentions that it 
was complicated by chicken-pox and mc•adc^, all three 
rashes being present at the same time. As, however, 
measles mar be associated with a papillatod tongue, and 
eliickcn-pox and measles with prodromal vc.aiJatiaiform 

• rashe'-, it mu-t. in the circumstances, hare been difficult 
to establish the diagnosis of scarlet fever, lii this patient' 

• the second infection occurred when she wa** 7 years old, 
and the third and fourth, which appeared after an interval 
of nine and fen years respectively, were comjilicatcd by 
.rlieunint ism. The fifth attack was ob-orved by Kverard 
personallv and appears to have been genuine scarlet fever, 
as the patient and her niece developed the di-sease on the 
same dnv, a week after they had been in contact with an 
established case. Fielding^ records a case of a blacksmith 
said to have had five attacks in twelve ycai*s, the first 
occurring during an epidemic. On each occasion the 

• ;vndrome comprised sore throat, strawberry tongue, intense 
.•ash, fever, and complete dcsquaiiiation. 

In view of the above observations it is interesting to 
" ••H'ord the case of a young woman who. in February of this 
‘ 'ear, was admitted to the South-Western Fever Hospital 
' rith what was alleged to be a fifth attack of scarlet fever. 

' This patient was Cl's! admitted in October, 1913, when she was 
3 vears old. She had a very bright lash, severe throat 
.niptoms, anti submaxillary adenitis. Desquamation, which was 
lofuse, began at the tips of the fingers. Three weeks after 
dmis-sion she developed faucial diphtheria. She was in hospital 
)i nine weeks, and I find from the case rcgi^iter that her case 
as din«'noscd as one of scarlet ferer. 

In December, 1922, slic was readmitted to a scarlet fever ward, 
ul her case sheet i-ocords a general punctate erythema which 
jpeared on the day of admission and was pi-ecedcd by a sore 
uo.it. inflamed but clear fauces, and a furi-cd tongue. The next 
IV the lash was very intense, but confined piincipally to the 
unk. The throat, though clear, was very cougestod, and the 
' ,n"ue wa's peeling at the tip and edge. Theio wa*i no adenitis. 

, veui\-foiu horn's later the erythema was unch.inged, but the 


longue had almost finished peeling. Ten days after admission 
(help was peeling of tlie cliest, and, at the beginning of the fourth 
neck, of the legs and feel. Desquamation appear.s to have finished 
at the end of the fourth week, when the patient was transferred 
to the convalescent home from • which she was di-scharged as 
recovered two weeks later. The diagnosis was scarlet fever. 

In August, 1926, the patient was admitted to the Grove. Fever 
lldspita! with an erythema confined to the trunk ‘and legs. The 
t>chult2-Chnrlton loaction was negative. Tlie temperature was 
lOO*^ F.: she bad a sore throat, slight faucial injection,' a'^furred 
tongue, and cireumoral pallor. The next day the temperature was 
102 F., but two days later the rash had faded, the tongue was 
clean, and the papillae were enlarged. Desquamation began at 
the end of a fortnight, and was general by the middle of the 
fourth week. There were no complications, and the patient was 
discharged at the end of seven weeks. Tlie diagnosis was again 
scarlet fever. 

Tlic next attack, which appeal's to have been a mild one, 
occurred in December, 1927, and the patient was admitted to the 
Joyce Green Hospital. On the previous day she had suffered from 
headache and general pains, but made no complaint of sore 
t hi oat. The rash appeared first on the neck, and when the 
patient was seen on admission she had a general punctate 
erythema, a coated tongue, a clean but injected throat, and a 
lempeiaturc of 99° F.; there was no adenitis. By the next day 
the rash had faded, and nothing else occurred worthy of note 
until about three weeks after admission, when desquamation 
appeared on the hands and feet. The patient was then trans- 
ferred to the Souihera Hospital. There were no complications, and 
slie was discharged at the end of the fifth week — her case diag- 
nosed ns one of scarlet fever. 

On February 23rd of this year she was again admitted to the 
South-Western Hospital. Two days previously she had had a 
slight rigor, followed on February 22nd by backache. On the 
morning of the 23rd she complained of headache and nausea, and 
a rash appeared on the neck which, on admission that evening, 
had developed into a general punctation, with a more discrete 
appearance on ihe face. The limbs were unaffected; glands in the 
posterior cervical fossa were palpable, but nits were present on 
the scalp. Tiicre was -no sore throat, but the fauces were slightly 
injocled; the temperature wiis only 99° F. On the following day 
•the cireumoral region was invaded; also the limbs. Here the 
r.ash appeal’s to liave been paler, though still of a punctate 
character. The tongue was coated, and the papillae at the tip 
were enlarged The Schultz-Charlton reaction was negative. Five 
day« later desquamation w.as noted on the neck, and twelve days 
after the patient's ndmisMon desquamation of the pinhole type 
was seen on the legs, with a coalescence into larger patches, and 
was followed the next day by peeling of the fingers. Desquama- 
tion lapidly assumed the character typical of scarlet fever, in- 
volving every part, willi the exception of the terminal phalanges 
and tlie back< of the hands. Hie peeling on the hands was 
profuse and lasted for about three weeks; the toes and soles of 
tlie feel wore not involved. There were no complications, and the 
patient was discharged after five weeks in hospital, 

CoXCLTJSIOXS. 

There would appear to be no doubt as to the genuineness 
of the fit St attack, and in the second also the signs and 
symptoms piesent warranted the diagnosis of scarlet fever. 
There seems to be some slight doubt about the nature of 
the rash in the third attack, but the subsequent i^eoling 
conformed more to the scarlet fever type tlian to that of 
recurrent scarlatiuiform erythema. Tlie fourth attack was 
verv mild, but though the rash was fleeting there was no 
doubt about its character. Most practitioners hare seen 
cases of undoubted scarlet fever in which the rash, accom- 
panied bv a few symptoms and signs, has shown itself 
for just as brief a period. As for the final attack, few 
observers, seeing it for the first time after desquamation 
had started and watching its progress, would have failed 
to arrive at a diagnosis of scarlet fever. 

The jiationt’s history gives no reason to implicate drugs 
or enomata in the causation of her attacks. In the intervals' 
she never suffers from rashes of any description, nor does 
her .skin ever show signs of dryness or of definite iiecliug. 
Her work is very light and insufficient to give ri'^e to 
desquamation from the hands during prolonged jjeriods of 
rest. Her previous illnesses include measles, chicken-pox, 
and whooping-cough. There are several young persons in 
the family who, it appears, have not suffered from scarlet 
fever. 

. IUferexces. 

* 1927. InfectiovK T>i>ra*rf, 191i5. 

}lrilicnl Journal, 1902, ii. 1542, * IbiJ., 1903. i, 195. 
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bloodless tonsil enucleation. 

A MoDiriED Technique akh a New Guillotine. 

BY 

^ POPPER, P.E..C.S., M.B., Cii.B.Emn., 
first assistant, royal ear hospital, university college hospital. 

Twenty years ago Wliillis and Pylus pubHsliod their iioiv 
inoS^ toclimquo of guillotino ciuiclcatioii by tlio reversed 
.V ‘fi ^ universally adopted, though often 

couccfcly asciihod to Sluder, and its positioii remains 
Tiuchallcuged and is likely so to continue. 

Some three years ago it occurred to mo that if "traction” 

Z L posterior aspect of tho tonsil 

muuig tho dislocation manoeuvre of tlio Wliillis .and Pvlnis 
tcchmquo, tho deep fibrosed or so-called " difficult ” cases 
could bo moro easily dealt with. To this end I had tho 
distal rim of tho fenestra of my guillotine made in tho 
lorm of a, series of miniaturo sharp chisels. The guillotino 
Jiead IS iiisortod from below upwards, hcliind the tonsil 
and in front of the posterior pillar. The lower polo of 
_ 10 tonsil is threaded through tho fenosti'n, and the tonsil 
LS clovatod to bulge the anterior pillar in the usual wav 
(rig. 1). Tho littio chisels havo now dug themselves into 
tho postcro-latnral aspect of the tonsillar capside, and fix 




pillotine?” hut "Should one guillotino^" tZV / ' 
ho fairly stated that guillolinrmr i. 

Id I. Dm « °»’y natural iviiou ono rop'. s",',: 

nitli tho guillotino there is tho miuinmm liLi|;, I 

laiTSLoclim"'' "* "» 

cliroiilo to.i<iriit«'”o^ikrim“ol,''rf 

ressols rimmng through it. Ohviouslv, whoa rnt tlnvr 
Uieso would gpo. In tho child tho Voritonsillat- tkw':.': 
loose and elastic; tho vessels hero invotnto natumllv -,r'\ 
d oding is minimal.* TIio decision ns to wliotlicr toVni!!, 
turn or dissect tonsils theroforo rests vorv Inroclv nu I' i 
question of the amount of blooding anticipntcik 
It IS obvious that wliero there has been noiitamlllK 
fibrosis considcrnblo force is required to cnisb the ve.^o'i 
adequately. In tho instrument presently to bo .loLrih..! 
such cnislung force can bo-oxortoil. Tboro am „ .vilei 
mmibcr of cases whore tlio tonsil is so finniy bo.nul doVl, 
that it IS impossible to invert it completely tlmnieli 
fenestra of the guillotine. Here, of course, disvitioii ii 
tho only method. 

■\Vbon the blade of tho guillotine is driven lioiiw die (mi-i! 
lies isolated, separated from its bed by tlio him!.', iho 
crushed stump intervening (Fig. 4). Tlds slimip, in 




it in a harpoon-liko manner. The next stop is designed to 
pull tho tonsil out of its bed, thereby stretching tho peri- 
tonsillar tissue; tho tonsil, being fixed, will not slip off 
tho guillotino, and traction is applied to it by retracting 
tho guillotino towards tlio mid-lino and slightly forwards — 
that is, away from tho posterior phavyngenl wall (Fig. 2). 
Slight counter-pressuro is exerted with the tliuinh over tlio 
tonsil. With tho guillotino imiintained rigidly in this 
position tho whole tonsil is inverted through tho fencstr.a 
and tho hlado driven home btliiiid the anterior pillar 
(Fig. 3). It will bo seen that apart from tho " traction ” 
tho wholo manoeuvre, which takes hut a few seconds, is tho 
ordinaiy Wliillis and Pyhiis teclinique. 

Up to this point tho operation is bloodless if a blunt 
guillotliiG is used. By the ordinary method tho tonsil is 
now severed from its hed-and, according to tho nature of 
tho caso, tho bleeding may ho moro or loss severe. Wlietlior 
tho modo of soveraiico ho iii tlio iiatnro of torsion or 
avulsion, tho stump is invariably torn away' deep to its 
crushed portion, licneo tho inadequate liaomostasis. 

A. single blade cannot bo expected to perform both tho 
functions of crushing and of cutting. For this purpose a 
well-designed two-bladed guillotino is essential.^ I havo 
niado use of such an instrument, and, as is indicated by 
the main title of this comnniiiication, tho wholo operation 
can bo rendered bloodless. _ _ ^ 

Where tho ordinary guillotino technique plus " traction ’ 
is employed many tonsils, which in tho ordinary way would 
call for dissection, can ho dealt with by tho guillotino. 
Tho surgeon, however, will prefer to dissect— especially 
adult cases — unless ho . can ho siiro that . tho innnodiato 
liacmovrhago incidental to ordinai’y guillotino proccdiiro 
can bo controlled. 

.Tho question which must ho decided is not " Can ono 


properly performed operation, ennsists of tho circiim. 
i'crentinl rcllcction of mucous monilirauo surrounding (I.' 
cquatorin} area of Die tonsil at Iho jiiiietioii of i(i 
emhodded and non-ombedded portions, togetber witli potn' 
areolar and fibrous tissue, and vessels of tho tonsillar bnl. 

Tlioro aro several typos of two-bladed gnilloliiics inru!- 
' poratiiig ci'usbing and cutting blades. I Imvo found llirti 
most satisfactory, particularly that of La Force, fn tlm 
guiilotiuo a very jioworfiil crushing force can bo apiilio!, 
to which I ascribe tlio jiorfcct haemostasis tliat is nbtniiii'!. 
Tlio mode of liriiigiiig its criisliiiig and locking action iiih 
play is clumsy; furtlicrmoco, tlio fact that tho cnitii.’ 
blade requires' to ho carefully reset after each tonsil I'i 
boon removed is a grave fault, and no donht thi 'O !•. ■ 
disadvnntagps acconiit in a largo inc.asnro for its lad: <: 
popularity in this country. 

I havo developed tho two-hinded guillotine illnslrah'. 
tho crushing jiower of which is very great and iiisM"- 
tancous. 7t locks niifonmticiilly; moreover, no ft rain ■' 
put on tlio surgeon’s memory. Tho cutting blade -.‘i 
itself hack automatically when tho crnsliing Idado ^ 
released, tho recoil being utilised ns in tho Maxim r' 
This is nu extremely important feature— as t.'m ndtJ. 
hlado is merely a convenience and must at no sta;'' ' 
tho operation obtrndo itself or n<!d to tlio romidcxity < 
handling tho instrument — if ono is to claim that tlin 
hinded guillotino is almost as simple to mo as < 
ordinary singlo-himied typ*- Tho cutting blmb' m . 
iiistnimcilt cannot ho sent Iiomo first— a proccdimi . 
would negative the Woodless object of tho operation. 

Tho iirinciplo of tho guillotino is similar to ibat ol . 
guillotino devised by Ballcngcr, El)iliiclc, Howii rdi, 
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La Force. Thoro arc two blades, one the crushing hlado 
(A), and the otlior the cutting blade, which lies between 
the bed plate and the crusher and works close up to it. 
Ulie crusher, which grasps the stump of the tonsil, is 
primarily actuated bj’ the handles with such pi'cssuro as 
may bo brought to bear by the strength of tlie grip of tho 
hand. This action automatically engages tho mechanism 
(BCD) for the final crush — a useful time-saving featui'e. 

This mechanism is in the form of a "pair of double 
cylindrical circumvolutes, the internal or female (B) being 
attached to tho bed of the guillotine, and the external or 
male (C), which has a lever (D) attached, is fitted and 
rotates freely on the crushing blade and is kept in position 
by means of a spring (E).— A quarter turn of tho lover 
(D) tends to drive tho crusher further forward and exerts 
extra pressure^ and automatically locks it and completes 
tho crushing operation. Tho mechanical advantage being 
about 1 to 14, the crushing effort is very groat. The 
cutting blade is attached to tho crusher, and tho final 
cutting is performed .by the depression of a lei cr (F) which 
drives the cutting ‘blade fonvard. The releasing of tho 
guillotine brings the lover (F) of cutting blade in contact 
with the stop on (B) and automatically throws it out of 
action and sets the cutting blade ready for tho next 
oiieration. 

It will readily be seen that it is not possible for tho 
cutting blade to he brought to action until the crushing 



blade has done its work. Miniature sharp chi^iols arc on 
the distal rim of the fenestra (H;. Tlie purpo-io of screw 
(G) is to set the blades at any desired position in order 
to vary the size of tho fenestra. Thus one gnillotinc will 
do for all cases except for children under 2 years. Tho 
iiuillotine is shown set for a small tonsil. 

The actual handling of the guillotine is simplicity itself. 
■ When the tonsil has been completely inverted (Fig. 5) the 
ci ushing blade is sent home hy compressing the handle, and 
lever (D) — already partly engaged — is pushed over to its 
limit with the free hand in a clockwise direction. After a 
suitable period tho tonsil is secured with a viilscllum and 
is cut off tho guillotine by doiirossing lever (F) (Fig. 4). 
Lever (D) is then returned to its original position and the 
' guillotine will spring ojien and be already sot for the other 
tonsil. 

It is obvious that if the crushing pressure is niain- 
' . tained until coagulation lias taken place an added safe- 

* 5 ‘Tuard incorporated. Accordingly I crush the stump 

lor three to five iniiuites before removing tho tonsil. If 
the mouth is large enough and a second guillotine available 
" the otlier tonsil can be dealt witli while the first still 
' crushe'^ its stump. There will be no bleeding — merely a 
'■ moistness of the tonsillar bed. 

If desired, tho stamp can he ligatured in a dry field — 
: * an easv matter. The whole operation in adults lakes ten 
’ muiiitcs at the outside. In children, where the peri- 

• ' tonsillar tissue is soft and elastic, momentary crushing 
' snfnces to secure complete haemostasis. I have used tlie 

•••■ instrument illustrated for almost a year at the Boyal 
r Ear Hospital, University College Hospital. In not a 
'r sinslo caj?e has there been any primary reactionary or 
secondary haemorrhage. 

0 


Irwin Moore, quoting McNab, and referring to two- 
bladed guillotines, complains that the anterior pillar is 
frequently removed. The typo of guillotine used is not 
stated. I can only say that with tho technique indicated 
I have not been able to emulate this. The anterior pillar 
comes through the ordeal uninjured — provided the fenestra 
of tho guillotine is not too large for the tonsil. Even in 
that case tho export will manage not to invert it com- 
pletely through the fenestra. It is, however, definitely an 
advantage to adjust the fenestra sliglitiv on the small side, 
which can bo clone instantly in tlie instrument illustrated. 

The criticism has been made that roactionarA' haemorrhage 
occurs a few hours after tlie o]icration with two-bladed 
guillotines. I have not oncountoicc! this, and can oiilv 
assume that the instrument used did not allow sufficient 
crushing force to be applied to the stump. 

Children whose tonsils have been removed hy this method 
show no, or only very slight, rise of temperature. This I 
attribute to the obliteration (by crushing) of the lympliatics 
and subsequent minimal toxic absorption from the open 
tonsillar wound. -s 

I wish p.'irticularly to acknowlcdijc* iny indebtedness to my 
friend Mr. Phelps, of Messrs. Mayer and Phelps, and to fheir 
(eclinical staff, for the great assistance and the facilities extended 
to me. 
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It is not desirable that one method, and one method only, 
of performing the operation of tonsillectomy should be 
adopted for patients, whctlior adults or children. Each 
cose is a law to itself, and .should be judged on its merits. 
If this^ mental attitude is adopted it will save tho unwary 
and the comparativelv inexperienced operator from many 
pitfalls. 

To attempt to remove tho deeply embedded adherent tonsil 
which has been tlio site of many attacks of tonsillitis, and 
perhaps the subject of abortive attempts at removal, by the 
guillotine only, or even witli a finger on tho pillar, or 
traction by tonsil forceps, will only lead to disappointment 
for the patient and the ojierator. For the tonsil will not 
move by finger pressure, and the forceps will take away 
n superficial piece of tissue, but will not remove the main 
mass of the gland from its strong anchorage. 

Another subdivision of this sort of tonsil, met with in 
even voung children, is that in ivhich the pillars have met 
111 the median line in front, and are indistinguishable 
from the underlying tonsil. This type is also iho product 
of long-continued chronic inflammation with interludes of 
acute tonsillitis. The tissues are usually very septic, and 
the tonsil when reached is generally found to be lying in a 
pool of pus. For such tonsils di'^section or paitial dissec- 
tion should be employed. 

It is of advantage to employ a ton^^il forceps, such as 
that made for me by Messrs, flayer and Phelps. The 



advantage of this instrument is that it need not be removed 
during the operation, since, by means of tho ratchet, it 
retains its hold, thus freeing a hand. ^forcover, the 
handles will pass throngli the ring of the guillotine, if it is 
desired to use this instrument, (Fig. 1.) 

The dissector best suited for this type of tonsil is one 
with a short curve and a cutting edge, the other end being 
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\)\Tiiifc awd having a largo cui'vc. Tlie pattern ilhistvated is 
also matlo for mo by Messrs. Mayor and Phoips. (Fig. 2.) 

if tile pillars ■ijiedt in' a continuous fold in tho •median 
lino an incision sitould bo made at about the mid-point, 
each pillar in turn .being held by special forceps- and 
gently dissected off the tonsil for a siiort distance; tho 
forceps then grasp tho tonsil and traction is made upon it. 
If tho pillars do not join in tho mcdiaix lino, tho tonsil 
forceps may bo /ipplied at oneo, and traction exerted 'till 
tho lino between tho capsule and tho posterior tiasnea is 
Bcoir, when tho curved cutting edge is inserted firmly, but 
with care, and tho capsnlo separated from tho surround- 
ing tissue with short sweeps. When this has been, accom- 
plished tho instrument is rcvci'scd, and tho blunt largo 
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adherent only to a mwlerate extent; in certain aihih ioi..';, 
Icctomics also, when tlio tonsils are very free or vajnil 
aiiaosthosia is' roqtdred 'for any rcasoii, ethyl ililuriilr ’i-ij 
bo rocominonded. 

It is frequently found that tbo turbiimto hmlic' oKtiuc* 
the ainviiy in thoso with enlarged septie lomiK, ixud i 
routine examination for this should bo carrirtl ont.' Wl-c^ 
found, submucous fracture should bo done. A cQnvrmaA 



curved end is used 'in the samo manner to Bcpiimto-fho 
posterior part of tho tonsil ; tho guillotino is thromlcd on 
to the tonsil over the handles of the forceps, and tho final 
cnwclco-tioxi is hy tliat instrmneiit. This, combiua- 

tion of the dissector and guillotine I find to bo more satis- 
factory than complete removal hy dissection. It is moro 
rapid, and leaves a smoother surface to heal; tho parts arc 
more comfortable after operation, whilq there is less hkcli- 

hood of haemorrhage If, for^any. reason, however tho 

erniUotinc is not desired, tho dissection may bo completed 
?n tho ordinary way, bleeding being controlled by pressure 

^'"Fortho typo of tonsil which is prowinoufc and not 
adherent, and in 

Sa l? I? bo USStj » «ooa I.V tl,. csi>e.».v<, 0 .™. 
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conditions is beneficial. -I i . , Lclion-anaesthctic 


conditions is /Action with a suclion-anaesthctic 

mopped or ^+nnsil has been removed tlio bed 

apparatus. ^ firm spongo or mop, and 

should be irainedia e y removal of tbo 

pressure kept ou ■ haemorrhage; if, how- 

pvessuro there will, as „ liirnturc should bo 


messuro there wil, as arum, ^ ligature should bo 

over, a mam axte y c'.iniUaries are still bleeding tho 
applied, while if mu ip * bleeding is profuse from a 
pfllars Bbonld be ^^^tt^ini to o 

large number of vessel owing 10 c.cm. of 

tho blood, to 1(4 grain of niarphme, aecord- 

Imrso serum and l/lZt ' j haemorrhage is con- 
ing to age, IS „ ”Sied though this, as a rule, 

trolled tho pillars this tvpe recurrence in a 

is not necessary. In ,4e„ a second or even a 

modified degree may take 

third dose of horso tJio second tonsil may bo 

If tho annosthesm is to bo tbo bed of tho 

proceeded willi while j tho first tonsil bed shonW 

firte; but with long enucleation of the 

ho dealt with where anaesthetic for removal 

T^'lfeiert'hurioiftensiU te iluHs and children is ether 
ot adhere clUorofonn one part, bv the open 

or ether Jren clt'yl chlon'Jo is an tuluurahic annes- 

inet/ioti. toiisvts I'-xo pfoJuiiiL^at uud not adherent, or 

thctic when me 


form- of .instrument for this pnrposo -is that iiiikIo for r-ii 
by'Mossrs. Mayer and iPhelps. If this is done it ii mii, 
as a rule, necessary to removo tbo ijosterior cnih uf itio 
turbinate bodies. 

The operation' of tonsillectomy, by wlmtovcr iiii'llial, 
slionUl bo eonsidcrod as a major iirocoduro and Sell in U'' 
hands of tho specialist. It is, howovor, rceogai'/eil tliit 
civcumstahccs often lead to its being pbrforinci! by 13 I!k'!.<i 
and to them tbo -following suggestions aro made. 

Never approach tho operation as a stun!! easy priKcduio 
devoid of danger. Uso other, or ono part cliioroforia ta 
three parts of ether, ns tho anaesthetic, nitlicr’tbnii rtbil 
chloride, as tho fatter requires an export aunoslhclte, 
trained assistance, and a special inhaler. Lower the li('(»i 
on an ineUned plane. Don’t hurry, but ealmly csimmic di-' 
extent of tho tonsil to bo roinoved by strongly dcprci-Miij: 
tho longue.- Grasp tlio tonsil with n strong pair of f«iw! 
forceps passed thvongb tho ring of tbo guiiiotme, dniw it 
from its bed, and thread the gwidotiue oii-to tho tonsil frm 
below, upwards and outwards. Press tho distal cud of (te 
instnimonl firmly info tho tonsil bed. Push down the hhulo 
of tho very blunt guilloliuo to compress stvougly (a- uevh 
of tbo tonsil. Demovo the foreo.ps; carry tho Imudh- o the 
guillotino across tho midJino of ibo body and ilam tn'jt 
tho iiistruinent half round. Thoso inovcnienls get the imm! 
from its bed and compress am! twist tho vcfi‘elr( that Mifitily 
f D^ir ho blade llmno and remove tho tous.l hern at 
. n ou along holder in tho tonsil soeket, and kc-i. 

un'^nressuro for a cowplo of nviiiutca-, then griuhmlly rmiano 

bo S If" os is (miiaUy the ease, there is no ha-i, , 

rJairre oroeeed to remove the second tonsil, gnmg a hi h, 
rhngc, . j. . ^ rconirod. If thcro be haomoriliap-. 
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HBimaU suffering nnapliylnctic shook, for cxainpic, contraclion of 
the pilomotor muscles with erection of hair follicles, sneezing 
and coughing, pruritus, urticaria, respiratory distress,” clc. 

Again, Dale and Kellaway*^ found that the injection of 
an anaphylactic guinea-pig (to egg albumen) with agar sol 
in a small dose i*esultod, within a minute following the 
injection, in symptoms presenting in their type and 
rapidity of their fatal issue a close resemblance to true 
anaphylactic shock.” Tlieii the work of Lewis’ shows that 
in all anaphylactic and anaphylactoid reactions a funda- 
mental factor is the liberation of an H-substanco, which 
is probably histamine. Pickering,® in his recent work on 
blood plasma, says: 

“ lu many respects the condition of tlie blood in anaphylactic 
shock resembles that produced by the intravascular injection of 
peptone. The shed blood is clotted by the passage of COj, by 
dilution with water, by acidification, and by the addition of 
tissue extracts. . . , The capacity of the plasma to aggregate 
platelets is incrcased’and may be evident in riro. ParalloiKm of 
behaviour is also apparent in the suppression of anaphylactic and 
peptone shock. The previous intravascular injection of hirudin, 
of sulphate of atropine, or of chlorhydrate of choline, prevents or 
mitigates both these reactions.” 

Zinsser* says : 

“It would be a pity if the erection of a' fence of division at 
the present time should influence investigators to overlook funda- 
mental similarities, although ^Ye are faced with a large variety 
of -supersensitive states,” 

Sometimes the animals inoculated are more sensitive to 
the poison than are the controls j they have become 
allergic. He considei's this allergy a “ paradox pheno- 
menon,” and a most ingenious adaptation of the side 
chain theory was applied to it by Krietz in 1902 and by 
"Wassermanu in 1204 — namely, that in the state of allergy 
the receptors had not boon cast off from the cells, these 
sessile receptors rendering the cell more exposed to toxic 
action than it was normally, and more susceptible to 
injury. 

Perhaps I may be allowed to state that I published the 
same view in ISOl.® In my investigation of the pneumo- 
coccus at the old Embankment Laboratories, I found that 
no antitoxin u*ns produced by injection of the toxin, in 
whatever quantity, but that, on the other hand, the 
animals were allergic. I remark : 

“ Why is no antitoxin produced, and what is the immediate 
cause of the wnsitiveness? So far as our knowledge goes, these 
phenomena must be regarded as mutually dependent. On Ehrlich's 
theory we must have an excessive accumulatiou of side cliains in 
the susceptible cells, and likewise t/ic /otlun to cast them ofj 
into the htood as antitoxins. Such overloading of the cells would, 
of course, cause their injury and so render them more susceptible 
to fresh doses of the toxine. ... It maj* be legitimate to con- 
sider that the short time which elapses between llic anchorage 
of the haptopbore group, and the coming into play of the toxo- 
phore group, m the case of the toxiiic of pneumonia, may prevent 
the cell from acquiring the power of throwing off its side chains 
in a sufficiently free manner.” 

Diet and Protein Testing. 

It must be remembered that in cases of allergy, although 
one particular part seems to be affected, the whole body 
participates. Hence local measures are not usually of 
much use. I am entirely opposed to the idea that asthma 
is a neurosis. My astbmatical patients are much less 
neurotic tiian normal individuals. As Freeman^ remarks, 
we haA'e the Kustner-Praiissnitz reaction ; how do the 
psvehopathists explain this? M. Walzer’® states tliat a 
detectable amount of certain tv-pes of protein enters the 
blond from the digestive tract regularly in the average 
normal individual. Tlie same thing was noted bv 
Freeman" on himself. He punctured his middle tiirhinal 
with the serum of a person sensitive to eggs, and some time 
after ate an egg. Shortly the punctured nostril showed 
groat irritation, indicating that the albumen had passed 
tli’ough bis blood. When the protein is entirely digested 
tlio sensitized site remains xinaltered. From this it will 
bo scon bow important is the diet of the asthmatic. He 
should be limited in his proteins, and whatever lie eats 
sli juld be tested on his skin, although this test is not hv 
anv means sure. He should take light meals and nothing 
after 7 or 7.30 p.m., if possible. Also, tlie bowels should 
1)0 kept open. I usually test the skin with sixty to seveutj' 
different proteins in groups of five (Warren Vaughan savs 
'the scratch should be throe-eighths of an inch), but it is 


remarkable . liow raanj* adults give no reaction, although, 
of course, they may be sensitive to some substance which 
may be revealed on making careful inquiry into their lives. 

Peptone and Serum Peptone. 

Last summer I made some very careful experiments with 
scrum })eptonc. I added the peptone to the drawn bIoo<l, 
mixed it slowly, and incubated at exactly 37° C. for two 
hours. I let it stand until the next day, wlien a beauti- 
fully clear serum peptone had come out, Tlie next time 
I tried it the serum peptone made under exactly the same 
conditions had coagulated. This was disappointing, as 
I had a high ojiinion of the serum peptone. Several 
different bloods were tried, and some came out well, 
others did not, so I usually* made agar serum peptone, but 
with this difference, tliat instead of adding phenol as a 
preservative I now always employ chloroform, as it gives 
a clear mixture for a considerable time. I may add that 
the patient should be without food for five hours previoush’. 
The drawn blood is kept at room temperature until the 
next day, when the serum is pipetted off and mixed with 
solution of agar in very minute quantity (one-fifth of a 
1 in 1,000 solution to four-fifths of serum). The agar 
serum solution is put in the incubator for two hours at 
37° C. Then pejitono (4 c.cm. of a 30 jier cent, solution or 
6 c.cm. of a 20 per cent, solution) is mixed with each 
ounce, and three or four drops of chloroform are added; 
mix with half its volume of water before injecting. It is 
not so much the serum as the anaphylatoxin produced 
which influences the patient. It was shown by Dr. Anrep 
at University College that the agar serum so prepared was 
poisonous to guinea-pigs, while ordinary serum was not. 
Full details will bo found in former papers of mine.*- 

It may be hardly necessary to add that wliile some 
patients respond well to peptone others do not. This 
may be owing to the state of disintegi’ation of the colloidal 
particles of tlio blood and tissues in jillergy. Pickering*’ 
states that ” peptone unites with plasma and fomis a 
relatively stable compound wJiich resists disintegration.” 
This colloidal stability may be overcome in some cases, 
but not in others. I have clearly stated the sort of asthma 
cases which resist peptone, and I need not repeat them 
here. An American pliysician" lately published a paper in. 
which he condemned my peptone treatment and also that 
of all other observers. Ho took five patients with asthma 
and gave 0.5 c.cm. of peptone 5 per cent, to them intra- 
venously once a week for four weeks; to another five he 
gave 1 c.cm. intravenously once a week for eight weeks. 
He says tlicre was some improvement in those treated in 
this way, but not in those treated by other methods. Now 
how can anyone expect to reduce asthma in this mechanical 
manner, with only four and eight doses, and such small 
ones? One must begin with a small dose (0.3 c.cm.) and 
work tip to 3 or 3i c.cm., and only in cases suitable for 
the treatment. 

If intravenous treatment by peptone is not very success- 
ful, agai* serum peptone should be tried (1 c.cm. up to 
4 c.cm.). In a good many cases a cure has boon effected 
by the latter substance after peptone had failed. If a 
patient is nervous about having his blood drawn the 
serum of auotlier liealthy person about the same age will 
suffice, though it may be as well not to inform the patient 
of this. 

VUra-yiolct Pays and Padinstoh 

Last summer I began to use the ultra-violet rays in 
several ways. I irradiated the agar serum peptone for 
a quarter of an hour at a distance of eighteen inches fi*om 
the mercury vapour light. If there is any blood in tlie 
scrum it may coagulate. The results of this I believe were 
good, I also irradiated the chests and backs of the 
patients in a number of cases, and my opinion of this 
treatment was very favourable. I give it in all cases now 
when possible. Tlie raorcuiw vapour lamp I use is a 
Cemach stand model, which gives a powerful general light; 
aucl for an applicator there is the special mounting devised ' 
by Dr, Cemach of Vienna for the Kromayer lamp, pro- 
viding both vertical and horizontal travel of the liood and 
burner by an independent rack and pinion movement .in 
both directions, facilitating the delicate technique nec'cssary 
for orificial application. For intranasal treatment, which 
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J - KIPCrnERIA AS cause op an outbreak. 


iisd it for, tilts IK (luito rut isfiicloi-y, aiul it is 
iiinii'cosKary to ti«< a KvoiiiayiT Iiiini). ■ 

T'or (toiK'ial tiraliniMit 1 bajrj,, i,y oxiiosiiiK tlio elicst 
aiul Imrk tivic,. a w.-ok to llui li^lil, at, lliroo fret tVislanco. 
Jlir lii.st tiiiir 1 iiiitiufO) tla> .saiao for tlir bark; tho mxL 
liinr iminitrs, tlii'ii 2 iiiiniitrK, tlini 2i iiiiinites, then 

3 niimitrs, fluMi 3 , 1 , dn.u 4, 4i,_ (1,,,,^ 5^ 5, 

then 0, then 6 numitoK. Some patirnt.s eii.silv tnko so/iie- 
ahat loiij^er (.erioils, hut I doilht if it is anv use. This 
IS ni(< hr-it foiirf,,.. Then the luitient waif.s for a month, 
' P ' V ^ M'‘'*>nu ('(Uirso of In'olvii licatnifiits i'm Quo 

of tlie most Sueressful cases 1 Imil was that of an elderly 
liuly wild had hemi treated hy me and others for many 
y.'u.s uith all sort;! of tlviups, and aim would only respond 
for a short time. Since her second course s\m has had 110 
aslhioa. This is now neat ly four months apo. ■ Slio had no 
other treatment. In another ease a lady who had spasms 
prart tonily mny wn;i rolit'Vi'tl f(ir two m<»uths, whon 

(ho spasmi returned. She also took 50 lahlets of nuliostol, 
nothini; else. ft, many other eases I havo piven 
mzar .'i>runi peptone and' radiostol. The nuliostol 1 first 
used nas a plyreiin solution in 1 e.em. ani|inules. A few 
drop; of naler were mixed at t)ie lime of n.sinp, and 
it was then .sucked into the syrinpe. To lids the npuv 
“ ruin peptone was added, and it pave very pood ri'snlt.s. 
1 .shortlv afterwards pavi< om> lahlet of radio.stoh daily, 
lilt' radiie.tol is not eipia! to the ultra-vioh'l rays, altlionph 
h.itli (and e'.peeially radio-, toll nnnh inereasi*, amonpit 
ether thine.s’, the pliosphoi'ir. in the hlood, which is favoiir- 
ahle fer asthma. 

fi/iicoii' (lad lii.tiiVui. 

It is well known that the liver pl.'Ms a part in nstlmm, 
as hy it the to\ie prodiiets of haeteria with luulipesti'd 
\netein ate lenderrtt uou-tosie, and it transforms 
tdhnminoti'i products into urea, etc. If iras niif'f^csied hy 
llaih'-r and (liiel“ that tlie jjivinp of ptueoso would in 
many ea-,. 1 stri'iipthen (he general fiimtion of tlio liver, 
i/iahlint; it to assimilate phropre. etc. Scnio tiino pre- 
vious to their paper, the pivinp of plueos<« was suggested 
to me hy Dr. I’aikes Wehi'r. I have piveii it in a good 
many e.ise:, and I helievr with advaiitape. It may ho 
piveii atone or with a little insulin. .Several have noted 
tlio heiiefit derived from insulin; tliero is au iucreaso of 
appetite and a s.ciise of well-heiiip in iKiii-diahelic cases. 
,Mael.ean finds it excellent in eases <if maliuiinlion. Ho 
ptve I tivo units twice dailv — liefori' lircakfnsu and licfovo 
dinner. Aloiip witii this li(< pive.s one ouiicd of glucose, 
niived with an eijnal part of oraiipo juice at intervals of 
an hour after each dose of insiiliu. A good deal of starch 
is given with meals. 'I'iie iie.niin is gradually increased 
to tell or twelve units, and the Ireatuu'ut kept up for 
three or feiir vveek.s. I have often given the glucoso and 
iiistdiii ill tins luaiiner, along with ultra-violet rny.s and 
agar sernni peptone, and in some I'ases tho mixed colifoiiu 
vnecinc, in -malt diises twiie a week, as vecouuncuded h\ 
Coke. J Iisiially found this very good. Tho vaccine, seems 
to act prophvlactieallv. In one ease, in the St. Jravylelxmo 
Hospital'' rireated ii very thin woman, aged 37 (who for 
inanv years has imd vdoleiit, attaeits of asthma near liei 
nioiises), with glucoso and insulin, nllra-violot rays, 
ovarian extract 5 grains daily, thyroid 1 grain daily, and 
lu'r owu Iilood (aulolmcmollicraj).vj, 5 c.cm. of which mixed 
with IJ c.cni. of peplone wa.s injected immediately into tuo 
iipjiei’ arm. She also hud wccltly do.sc.s of tho V'accino. 
Sho practically recovered and was .sent to a convalosccnt 

Iln-Mii xei'S. , 

* Kolini’r : Jntirn huh. ami t'lin. Mnl., llltlfl, vol, .vUl, No. 10, p- OOj. 

= Alim ; hanrri, 102A, 1, p. IW. 

■’ Tliirlicr luul Oi ie| ■ /.(Oirvl. lorn, il. p. toot i j SCI). e„,.i i, 

* Jliilo iind KelluMn^ ; Phtl. Ttatiff. Ita'l. .hoc, honii., 10-2, .Selim U, 

vol. 211, p. 200, 

r.f'vvin ; Illooff of the otr., p. 114 

« IMuUcriiu* : 7'hc Jiloutl PUmutn, 102B. p. 110. 

’ ZlHHHcri Infrrtion nnif 1025, mUUhu, p. uw- 

*Aultl: Srirefrtf Urscarrhes in I'nfhvlvtjyt 1001, ji. 41; «nU Irnns, lath, 

Soc. hoiuL, lOol, vol. Ul, i>. 111. 

® PiTPinun : hnnect, 1020, i, p. 200. 

ivnl?.ci' : Jonn ' ' 14, v. 14x1. 

> • l-VroHian : Pro. • ■!. 10, »Sccl. p. 30. 

»= AuUl ; liriMi ' ' 1, p. 020, and ibid.. 1020. i, p. 171. 

/’iitktjrint; : I.. 00 . 

llainirr/., Rf. : Arch- Inf. .Vcf/,, .Scptfinlier, 1020, u. 300. 
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To Cliomel is credited tlio first referouco (in 1769 ) t, 
dermatitis diphtheritien. .Somo sov'cnty yoais Litor 
IVousscau made fuller investigation of tho dismilw, 
Acisser first explored tho condition bnctorio!oj;iwllv. 
Jenner' iiioiitioiis a case of diplitlieritic infection iupor- 
voning upon a chronic pemphigus,- also two cases of ulrcr 
of tho log with siiporiiuposcd diiihthpi-in. Slater’ rccorcH 
n ease of chronic culuiicoiis diplitlioria. ^ Knoivlcs niul 
Froscolu’ collected reports of cutaneous diplitlioria cases, 
which incidentally illustrate tho diversity of clinical appear- 
ance.s eapahio of heing pic.scnted hy tlio condition, Darter 
and Knott* and, Inter, Perry’ tkcscribod ca.scs of diroiiic 
diphtiicrial ulceration of tho skin. Grecuhauin'' cmitrilmlcil 
a case of primary entnneons dijilithcriu of the face. (!oml.i); 
and 'WaslihonriP mention c.asos of primary (lerinatilii 
diphtheritica affecting tlio fingers, Tlio invasion of wmnaV 
hy Klohs-Loefller bacilli is a rnro occurrenco to-day, Ihmigl 
at one timo not so imcoiiinion. 

Dermatitis diplitlicritica may ho primary or secondary 
A hroach in continnity of the skin is a nccossary ante 
cedent. Tlio c.nse now recorded was secondary to a fancin 
(hj)litliorin, and infection wa.s hy auto-inoculation afi'cclhii 
a .switll area of inlcrtfigo .sitimted holiiiid the right car 
Tho ca.so was responsihlo for the outbreak of fanciir 
diplitlioria otifliiieil heiow. Tho outbreak cmnpriseii sevw 
patieiif.s, all of whom were nnrse.s employed at tlm tVytlw 
Infants Hospital, Leeds. Tho liactcriologicat findings, ii 
respect of tho patient.s and domestic staff of the inslitii 
tion, were negative tlirongliout. Tho scgnoiico of ease 
was as follows : 
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Ol'ganisiu of low viriilcnco." Throat ami nose swabs proved 
negative. Here, then, was a .ease of cutaiUH)US diphtheria 
which the available evidence indicate<l as the sonree of 
infection. Tlie patient was readmitted to isolation hospital 
on Ataixh 6 tU. 

The la]>^e of twenty-six days between the return of C. C. 
from isolation hospital and the subsecpient occurrence of 
tlie next clinical case (2) has to be explained. In this 
connexion M. M, (Case 3) might well have been infected 
first hy C. C., for, being a nou-clinical case, she was only 
di''Corered in the course of a general swabhing following 
tlie removal of E. A. on February 15th. Moreover, there 
might conceivably have been delay iii the assumption of 
activity by tl\e organisms of the original case. M. ^ 1 . was 
i-cmovcd on February 17th. At this juncture the swabs of 
all othei's were negative. On IMarcli 2nd — thirteen days 
after removal of jM. SI., J. T. (Case 4) was removed with 
clinical diphtheria, and a further general swabbing ix'vealcd 
SI. S. (Case 5) as a case of non-clinicnl diphtheria, and 
the patient was removed on Slarch 4th. As related above, 
C. C. was exposed on Slarch 6 th as a case of cutaneous 
diphtheria and was readmitted to hospital. L.C. and E.T. 
(Cases 6 and 7) followed on Jlarch 7th and 8 th resj>ec- 
tively, and there the outbreak ended. L. C. prohablv con- 
tracted infection from J. T., whom she had iiui'sed prior 
to removal. 

Thei'c appears to be no donbt that C, C. gave origin to 
the outbreak. Owing to the occurrence of certain noii- 
clinical cases in which the date of initial infectivity was 
not determinable, it is difficult to outlino the passage of 
infection from case to case, although it is essayed to do so 
in the tree below. 
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Our tiiaiiks are due to Professor J. Joliiislouc Jems, 1 ncdjc. 1 l 
ofScer of bealtli, '.'ds, for permission to publish the above 
paj':icnlnrs relating 10 an interesting case and its sequel. 

RaraKxcrs. 

^ Jenoer . 7,ecturf$ and Ef^aj/s on Tcrcrf and Dijflilhrriti. 38J9-79, p. 527. 
- Slat<*r • I-nneet, 1903, i, 15 ’ Kno^vle^ an<l Frc^f(Iln ; Jmttn. Ahtrr. J/nl. 

1914. Kin, p. 398. ■* Barber and Knott : hrit. Jortrn. Dcnnaf., 1920, 
rxxii, p 71. Perry ; Joum. It.A.JlJ’., 1024, p. 544 Greonbanm • 
.If.-Kfr. Jonm. Di*. t'hiltl., 1924, xxviii, p. 51. ' Goc^all and 1\ .isitbourii : 
Iitfecl. Dif.. 1928, vu, p. 172- 


idrittorantia : 

aiEDICAL, SURGICAL, OBSTETRICAL; 

STRANGULATION OF OVARY IN AN INGUINAL 
HERNIA ASSOCIATED WITH CONGENITAL 
ABNOR5L4LITY OF THE KIDNEY. 

Tur. interest of the case here recorded lies in the cIo«.c 
developmental relationship between the kidney and the 
ovan-, in that they both arise from the Wolffian body. A«: 
it seem^ highly probable that a congenital abnormality 
of the one organ should bo .associ.ated with an abnormality 
of the other, 1 should be glad to hear if any .Miuilar cases 
bare boon icportcd, or whether cases are on record of 
abnormalities of the kidney associated with an imperfectly 
de-cended testicle. It would also be interesting to know 
\\hat the prognosis would be in this case should pregnancy 
0( CUV at some future date. 

S, fciwale child, .xged 5 years, was adnutted to the Royal WtM 
{s [c-ex Ho>.pital complaining of a tender swclbng in the left groin. 
Ti'u' mother s-mted that the child had liad a rupture since biith^ 
wbiob foi the past two years had been kept back by a lrus<i. 
EiMit houjs. before admission the child complained of pain in the 
Ici^ "loiii. .and It was found that the swelling had bneome tender, 
and wuld not be pushed back. Five hours before admission the 


pntieii) vomited partially digested food. Tlie bowels had not been 
open for twenty-four hours. 

The patient, a wcll-buiU child, appeared to be in great pain. 
Tomperainre 97.6*^ F., piil^-c 140, respirations 24. Nothing abnormal 
wa** fotiiKl on oxaintnalion of the heart and lungs. The abdomen 
showed .‘iomc rigidity over the whole of the left iliac -fossa. In 



Pyelogroph taken when tlie patient was comalcsccut, showing the 
site of the left kidoey. 


the region of the central portion of the left inguinal canal was 
a firm,* exquisitely tender, irreducible swelling, oval in shape, and 
about (breo-quartcr.s of an inch in diameter. There was no 
impulse on crying. Tlie skin over the swelling was Iiot, led, and 
oedetnatons. It was at once remarked that if only the patient 
bad been a male the diagnosis would have been torsion of an 
imperfectly descended testicle. In tbe circumstances, however, the 
more obvious diagnosis of strangulated inguinal hernia was made. 

Treatment. 

One hour after admission, under general anaesthesia, an incision 
was made over the swelling. Tliis was found to consist of a 
beiuial s-ac containing blood-stained fluid and a strangulated gan- 
gu-nous left ovary, tube, and broad ligament. Slrangulation was 
found lo.be ^lue to a torsion of the tube and broad Jigamenfs, 
which were both markedly elongated. The gangrenous organs were 
then resected. Subsequently a smootli, rounded tumour of firm 
consislcncy was felt lying in the pelvis close to the internal 
abdominal ring. As this could not be identified a left paramedian 
suhumlhlu'al incision was made and the pelvis explored. 



The lumonr was found to be tlie left kidney, which was lying 
with Its- long axis almost horizontal across * 1.110 brim of the polvi^, 
and its lower pole against the internal abdominal ring. Tbe left 
un.*tcr was about two and a half inches in length. (This is well 
s-hown in the pyelogram taken when the child was convalescent.) 
In addition to its normal blood supply tlie kidney had an aberrant 
artery and vein communicating between its lower pole and the left 
cotnmon iliac vessels. Tlie right kidney and \ireter, (lie uterus, 
and right appendages were normal, tliough the ntcrus wav fli*;;- 
placed slightly to the left of the mid-line. Both wounds- were then 
doss'd, and the child made an uneventful recovery. 

AitTnrTi C. LizscHixo, 


Chichester- 





HAl^MOPniTylA IN the NEWBOHN. 

to wn^ra,,t"“'„°! 3 i;,g'£ SltaS'e'S's i--™ 

rliomnulic foyer in clZ{j,"-n I.."''-"*. >-Fe‘“'e‘'^i'l'on 
KiistriG ulcer 




iioLiccil it was ioncfu^-* 

inv(MnoiTluvKo“"TI,o was no apprccia 

).bt fito,.,‘,e!i"bice:]iur i C'i::i''f;,olr:7ii r"'" '■ 

of tlio Iraomiin, uikI annlird rnHn*i fioni Mio roj'i 

of n,l,.o..,.i;.... O ‘"A, I’P"'. ‘ “O'-iO'i-'vool fioakcd ii 1 /ItKin .rol...: 


lied. 


of ndronaline cliloride, will, out 
liom a slight nbratilou at the 


, , .• - region 

fioaked 111 1/1000 koIuUou 
B lood was also oozing 
Uio. iiifant"liad Fcralched' hiu'iself ** Tlioi "’’'''‘'p ^ presnnio 

jis't io— ?,tor;r;Uf f = 

' thfcf “‘'TP 

llircc-bourb^: Tho'ch^d look tbesc'“feed!:‘'%en^ 

Ml day”'°“^''’ o>Hl o7u.^' 

at 4 30 “^ben i'm ^’bi/.i bIe:din?‘p;!,'n,s"i;‘'7om 
;v.. ilJ 

I pnckeil tbo wound with liorao serimi, and inieeled 10 c cm' 

el! id” tva ^ slopped in about five niiniilcs. Tlio 

e n d was wrapped in blankols. and liol-waler boUle.s were placed 
n tbo cot. At 9 p.ni. the child was quite warm, and tbero wnrno 
baeniorrbagc. Another injection of 10 c.cni. normal bor.so’ scrum 
was (,-iven, and ndronaline by inoulli continued. At 5.30 n.im on 
Ibo si.xtb day ibe child died. Oliero was no necropsy, 

r cnniiofc trnco any (lofmito family Iiistory of Jinenio- 
pliilia, but T ivas told tliiit tho iiiotIior*.s /iiraiidinotbcr on 
llio iintorunl .sido bad liad twin .son.s who died at birth of 
.somo “ blood disease.” 

, London, .S.W.ll. J- 1^. Blon.STKIN, Af.B.C.S., L.B.C.P. 
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BKITISII PAKHIATUICS j PAST, PBESBNT, 

AND PUTUJH]. 

At tbo annual inenting of tbo Section of Hisoaso in Children 
(Royal Society- of Medicine), on May 24tb, Hr. E, John 
PoYNTOM delivered Jiis addre.ss from the chair, taking for 
bis snbjoct some phases in paediatrics a.s viewed by a 
goiioral physician. 

TIio earlier [lart of Dr, Poynlou’s addre.ss was occupied 
witli some interesting reminiscences of eoiisnlling physicians 
and surgeons to tlio Great Ormond Street Ho.spilai with 
whom be liad been associated — Sir 'J'liomns Barlow, the lalo 
Jlavid Bridge Loos, tbo Into Edmund Owen, and others. 
In an earlier generation, from 1852 to 1862, Sir AVilliam 
.lonner was physician to that lio.spitnl. Dr. Poynton, who 
bad always tlioiiglit that Jenner’s iiortrait showed a formid- 
able jiorsonality, once asked Sir 'J'liomas Barlow bow .leinicr 
niniiaged children, and be Avas interested in the reply that, 
wlicn Jennor Avas among sick cbildron, all tliat Avas good and 
benign in bis naturo seemed to radiato from him, and bo 
Ava.'j at Ids very best. Among surgeons Avbom ho bad knoAvii, 
Edmund Oavcu (formerly Cliairman of Council of tbo Ifritish 
Medical Association) bad alway.s remained in bis memory 
as tbo greatest toaebor of students lio bad ever met. It 
Avas po.ssiblo that Ids direct and foi'ccful inotbods AA'onld 
jirovo too terrifying for tbo modorn student, but no one 
could drive essential and practical iiistruetioii into tbo 
bead Avitb more iiicisiA’eiic.ss. Tliroo men among otber.s to 
Avliom Df. Poynton Avas Jionso-snrgcoii, and to Avbom lio Ava.s 
deeply indebted, Avero Sir 'J'ltcimas BarloAv, Dr. Lees, and 
Sir Arcliibnld O'arrod. To Loos bo oAVod liioro than Iio I 
could .say. ITo alAVny.s tlionjrbt of Locs a.s of a Boinan j 
fijladiator oonibating Avitb Kti;iig;litforu'ard Avoaiions an j 
aiitagoni.st Avi'tb a net amf short dagg;,,,-. , Lee.s hnriod Ids 
* iiuithcinaticul iiitcJJigciico * 


clear 


graplis illustrating Clioadlo’s bistorio ”‘^‘7,"''’' I'''"'”- 
Milton across NortMVc t A .mr oo Viscourt 

»ofc a few privations Averromh rod u' 

Srio,:?;S“;t tT'lf j;,: i;;- fl“F' 's 

ri.o ™,,. alt's 

Aibich Jiad not quite reached artienlato wpicssioir’ ivn 

tho”n,7tl‘ n‘ 'f'i/'^'‘'“"“ ‘I'-'^appcaiiag, a,'„| 

the position ol tbo man intorcstcd in childrou’B diseases 

lather resembled that of a collector who bad at fust conio 

Ing' wilh"‘''l 'T" »ow ivas coiitiminlly meet, 

ov^o. r S’""* cliniculty in Lfully 

o.\teiidiiig Ins collcetioii. In tho iiarticiilnr Section ho ivas 
nddrc.ssii,g -Dr. Poynton felt tlmt -tlioro iva.s an iiicicasinr 
tciidemy to dtmiand ca.ses of oxtromo rarity to .stiimilnte 
a .pidoil ap), elite. It was not trim to say that in tlio old 
days re.searcli was not in cvidniiro. It Avas easy cnoiicli 
to uiidorralo tbo valiio and originality of tbo work of tho 
old clinieiaiis becaiiso it was done in bo.spitnl wards mid 
iiot in lalioriilorios, and bccaiiso often it only directed a' 
lino of nivestigation, and did not explain tlio fads which 
it liad extracted from tlio tangled skoin of bnninii disease. 
Ill tlio.so days there Avas often a tendency to siijijioso that 
research a term AvoofAilly misused — Avas tlio preiTign live ot 
Iho , laboratory.. Ncvertliclcss,’ ns purely clinical resenreh 
diminislicd in its scope, laboratory rosoarcb boCiAiiio iiiori 
iiocossary. Tin’s stage was now being rcnclicd, anti its 
doA-cIopmcnts wore to bo scon in all directions. ]\[noIi of 
tbo_ present order of roscnrcli domniidcd Iiigidy skillcil 
training, with tbo result, ns bo soav it, that sjioeinlism 
in cbildrcn's diseases Avoiild continno to dovtdiiji, and tlio 
general pbysieinn Avoiild licsltalo to nltompt re.scnrebes' 
Avliicli Avevo .so prolonged and special. It aviis interesting' 
to spcciilato Avbctlicr tbo trend of specialism Avoiibl .stop 
at its present pbaso or Avbclbcr, fifty years lioiice, if Im, 
could look ill at tlio Section for tbo Study of Disenso in 
Children, lio Avonld find cbildrcn’s specialists in cardia 
disease, in nervous disease, in dietetic, disorders, and s 
forth. If this dovolopmcnt sli'onld lake jilnco it woiih 
nieiiii a great Aviislo of iiitolligciicc, for brilliant mind 
AA'onld 1)0 Hpcndiiig tbcmsclvcs on small details and Avithii 
narroAV limit.s, iiiid missing many interactions and co-ordiria 
tions. Olio miglit oven forc.sco a still further stage ii 
medical ilmngbt Avbcn tlio specialist to be called for wouh 
lio 0110 Avbo had a general knoAvlcdgo of luimaii disease 
Dr. Poynton said tlmt bo himself belonged to a elosiii! 
clinjitor in tbo history of paediatrics. 'I'lio general i)liy.sicini; 
Avitb a sjiccial iiitorost in cliildren Avas disajipcariiig. The 
.scope of tho subject bad bocomo so great that tlio e-xpert 
AA’as finding that all attention must bo devoted to this one 
subject. Tim ])iiblic doinaiidcd n cbildrcn’s specialist, and, 
tho fir.st Jicce-ssity of life being to make a living, tlicrc nai 
a steady jircssuro in that direction. Tho cstalilislimcnt of 
jiaodi.al’rics Imd been ono of tbo great steps iii the lii.stoiy 
of medicine. Altliongli it socniod an inap|)ro))rialo uhserva. 
tioii from one Avlm aviis tlio president of tlio Stetio'b. 
could not licl|) regretting tiio disajijicaranco of tbo .Sociuly 
foi-tlio Study of Diseaso in Cbildron, wliicli was its forc- 
niiiner. Tlio cliaiigo was inevitable, lint .somo pcisoiinl 
toncli AVIIS lacking in tlio iioav order. Looking brie/: owr 
tbo .A'eurs sjioiit luiuing sick cliildren, lio did not tliiak Iha* 
to-day men AA’orkod harder than their predecessor.'-, or iiit-i 
moro cntiiiisiaMii ; but llicro Imd been a distinct iinpnii'- 
incut ill tbo social condition of tbo jioor, and the I’’*'*) '' 
cases formerly seen were Iiy no means so ficf|Uciit. li' 
Avork to-day was moro aoenrato and detailed, the r<sourr''> 
Avero groalor, but tbo breadth of cxjicricnco aviis in d.uiK'’ 
of dLujijicariiig. 

TnrniiiK from tlii.s rotrospeelioii to tho immcdl.slo fiitun 


iiToii Jiis foe — iliscufio — but J Dr. Poynton said that changes Arcro Inking place 
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■^ouUl greatly iiitUience tlic study of paediatrics. One out- 
standing event had l)een tlic establishment of the Ministiy 
of Health, and no branch of medicine tvoiild feel the 
innuence of the Ministry more surely than this. The 
■Ministry, of course, was more intent ui)on prevention than 
upon the intricate study of disease, but inevitably tlie 
organir..ition for the care of children must more and more 
pass under the control of the jMinistry, while the sttidy of 
di>ease. remained the province of the hospitals, and between 
the two there must be an active inteimodiary, maintaining 
touch with the ^linistrv on the one hand, and with the 
ho>pitals on the oUier. On many sides the children’s hos- 
pitals weiv alreadv feeling the difficulties which were 
developing. There were special provisions for fever cases, 
for surgical tuberculosis, for syphilis, for many other 
diseases affecting children. He was in no way criticizing j 
this inevitable development, but the I'Csidt was to bring j 
about a certain lack of continuity in the treatment of the 
child ns an individual. Another, perhaps somewhat sordid, 
consideration came in. As the state extended its activi- 
ties,- there would be a standard of payment for State 
medical offic-ci'^ on tlic one hand, whereas on the other the 
honorary officers of hosjiitals received no remuneration. 
Little by little the able physician or surgeon would become 
doubtful whetlier the liberty of action of the honorary 
officer, which the older men at nil events knew how to 
value, was not being gained at too great a price. But one 
essential factor in the whole position was that there were 
in this country two great systems, one the ^Ministry of 
Health, where preventive organization was pai-amount, 
and the other the great hospitals wliose success was based 
on very many ycar.s of experience and teaching. The hos- 
pital organization po'^ossed the p^ociou^ asset of a system 
of education br.>cd on the exjierienco of years, which gave 
remarkable freedom of thought aud action, and oppor- 
tunities for doing the best kind of work to those who were 
bent on the service of medical <.cience. The blending of 
these two great features, the hospitals and the iMini'^tn.*, 
was the problem of the future, so that each, while main- 
taining its proper sphere, might help the otlior. Dr. 
Poynton also sketched future po^sihilitiob iu the work of 
the Section. 

In proposing n vote of thanks Dr. J. D. RoLr.r.sTox drew 
attention to the official printe<l announcement of the 
address, which bore the American spelling pediatrics.” 
He hoped that this would not receive the sanction of the 
Royal Society of Medicine, especially as the Jinfish 
JournaJ now adopted the proper form, with the diphthong. 


Of the 47 cases in Class (2) (peritonitis), 23 had pelvic 
peritonitis and -24 the general condition; all the deaths 
were among the hitter. The 20. cases in Class (4) (general 
infections) included 12 .septicaemias (10 deaths) and 
8 pyaemias (5 deaths). Of the 52 piUM-peral deaths, 7 
were the result of septic conditions following upon abortion, 
iliiectly attributable, tave for an infinitesimal fraction, to 
instrumental intervention; this was a conservative estimate. 
Of the remaining 25 deaths, 11 had occuriod in primi- 
parac and 13 in multiparae (one was uncertain). Among 
the primiparae, 8 of the deaths followed instrumental 
labours, with severe laceration in &; in the three unaided 
lahoiii's there bad been bad tearing of the birth canal in 
one, .slight tearing in another, and the third, undamaged, 
liad retained placenta. Normal labours had taken place 
in 9 of the multiparae who died, and instrumental labours 
in 4. He tliougbt that the giouj) of multiparae might bo 
regarded as a sort of control upon the grmij) of primiparae, 
and these figures were interesting from the point of view of 
trauma as a factor in the production of sepsis. Dr. Joo 
then gave an analysis of the 116 recovered cases in the 
first four categories of puerperal infections as follows: 



Category : 

1 . 

2 . 

3. 

4. 

Niiinbcr of cases . . 

Va£inal exaiiiination before labour 

71 

30 

10 

5 

None 


21 

13 

5 

2 

Uncertain . . 


4 

3 

— 

1 

Labour: 

Instiumental 


11 

5 

3 

3 

Normal 



41 

21 

6 

— 

Result of Prcffnancv : 

HealUiy child ... 


47 

26 

9 

4 

Dead child 


4 

— 

— 

— 

Abortion 


19 

3 

1 

1 

Unknown 


1 

1 

— 

— 


Dr. Joe wont on to describe how. following upon the work 
of Dr. Burt-White with regard to the Dick test and 
streptococcal infection in the puerpcmim, he had made 
a niinibor of Dick tests in the puerperal fever ward at the 
North-Western Hospital. Patients were tested on admission 
by iutracutaneous injections of Dick toxin. Altogether, 
103 practically consecutive cases of puerperal sepsis were 
taken, of which number 26 were found to be positive and 
77 negative to a 1 in 1,000 dilution ; 39 of the 103 were 
positive to a 1 in 200 dilution. The percentage of positive 
reactors in this series of puerperal infections was almost 
identical with the figure obtained by Dr. Burt-White. 
Out of those 103 cases he had taken 22 from which lip bad 
isolated the haemolytic streptococcus; of this number 7 
were Dick-positive and 15 Dick-negative. The analysis 
was as follows: 


THE DICK TEST IN PUERPERAL FEVER AND 
PXREXIA. 

At a meeting of the Section of Epidemiology.- and State 
Medicine of the Royal Society of Medicine on May 24th, 
vith Dr. S. Moxcktox Copemax in the chair. Dr. 
A1.EX.VXDFJI Joe read a communication on jnioiiioral fever 
and pyrexia, and related particulars of a series of catcs 
coming under his observation at the Nortii-Wcsteni 
(^I.A.B.) Hospital. 

Dr. Jee placed his 219 ca.sos into six categories as 
follows. (1) uterine infections; (2) pelvic or general peri- 
tonitis; (5) pelvic cellulitis; (4) general infections of the 
blood stream: (5) infections of the urinaiy tract; (6) 
miscollaneous, including mental disturbances, constipation, 
breast troubles, and other conditions consequent on the 
puerperal state. The detailed classification was as follows: 


1 

Category-. 

Number | 
ofCises. 

Deaths. 

i Recovered Causes. 

Average duration of 1 
pj rexia in daj*s. , 

Xverage numbsrof 
. days in hospital. 

1 

71 1 

Nil 

4 5 

20.5 

2 

47 1 

17 

3S.3 

37.1 

3 

>1 ! 

1 

101 

46.2 

4 

23 1 

15 

36.5 

74 0 

5 

12 

Nil 

13.5 

I 32 9 

6 

53 

1 

(Not est: 

Lmated) 


Infection. 

No. of 
Cases. 

- 

Dick- 

ncya’.ive. 

Dick- 

positive. 

liOcal uterine infection 

12 

* 

4 

Pelvic peritomlis 

4 

2 

2 

General peritonitis 

2 

1 

1 

Blood infection (septicaemia 3, 
Piaemia 1) 

4 

4 



It would appear, therefoio, that invasion by the haemolytic 
streptococcus was not icsti icted to Dick-positive cases. 

The CnATRSi.vx said that an enormous amount of work 
from the bacteriological and epidciniolngical point of view 
!iad been undertaken lecently on this subject, more 
espociallv bv his colleagues in the Ministi^* of Health 
and in various associated luhuratorie«. The general out- 
come had seemed to be that there was only one specific 
type of organism concerned in all the infections, and 
therefore it was all the more important to learn from Dr. 
Joe that apparently this had little hearing on the question 
of treatment in these puerperal fcvei-s and puerperal 
pvrexias. With regard to treatment, the speaker referred 
to a book written by Edward Cojieman of Norwich in 1860, 
and entitled inusfraiiohfi of VuKrpcinl Fever. The author, 
who was a well-known gv'iiaccologist, drew attention to a 
method of treating pueiperal fever which he ascribed to a 
Dr. Brennan in Dublin about 1814. It consisted in the use 
of turpentine internally as a medicine or an enema, or 0x7 
tcrnally as stupes; ho rejiorted a number of cases in which 
certainly the effects appeared to have been exceedingly 
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good. 3 )r. Copoinan dedavcd tliat sovirn owt of his last 
eight patients recovered, and ns ho was strictly a coii- 
stdtant — 0110 of tlio first of tho provincial con.siiltants, who 
rigidly refused to have .anytlung to do with patients who 
had not conio to liim in tho ordinary way of consultation 
— tho eases nuist havo been pretty had ones. 

Pr. Ifooni) Caiokii remarked timt it was extremely dis- 
appointing to ronliKO what little heucfit seemed to havo 
resnltcd from tho amount of work done clinicaliy and in 
tho laboratory in connexion with pncr\icral sepsis. Ho 
vemomhered that when ho was resident accoueheur at 
St. Tliomas’s Hospital, forty years ago, ho had had 600 
confinements and lost only one, while tho nnmbor of eases 
of puerperal fever was voiy small. At a recent confevcnco 
at Zurich lie had been interested to find that in Switv.cvlnnd 
they did not seem to bo any more successful than in this 
eouiviry, hut they seemed to adopt a move passive attitude. 
Tho great priuciplo thoro appeared to he to wait until tho 
result of tho blood oxamiuatiou was a)ipaveut, aud thou to 
begin to treat. It never seemed to occur to them to put 
tho unfortunate patient into a position which might ho 
favourable to recovery to start with, and thwi to call upon 
the bacteriological expert to make Ids report. As regards 
tho treatment they did emjiloy in Switzerland, tho great 
thing seemed to ' ho to safegnard the patient against 
thrombosis, and to that end slio was siihjocted to gjm- 
luistics, even at a very grave slugo of tho dlnc.ss. 

Dr. Li-on \un Coi.viiuooK congratulated Dr. Joo on lus 
careful Diek-le.sliiig work. It did not surpri.so him to liear 
the result, liecaiise ho had gathered that from other parks 
of tho country similar results were fortheomiiig; it seemed 
as if the idea that a Dick tc.st coidd he regarded in the 
same light as tlio Scidek test in diplitliena would Jiavo to 
bo abandoned. lie eoneludod that it was iieec.ssnry to 
look to treatment iirininrily of the bacterial 
that no satisfactory euro for tins would bo foi tiiconun^ 
in the imniodiato future. Not oiiougii was yot Jviiouu ol 
tho factors governing tho invasion of the strcpt-ococciis. 

Mr Huun.i) 11 . UuTi.xn referred to the possibility of 
faeeai contamination. It appeared from tho 
ir f -iiifif Ci cG»fe of people hiul jicUloihyuiiOj 

, rioH?*- K f°«i' 

from tho ton-sil or clscwlioro could ho fouiul m tho faeces. 
St 1? »° t to, ttovetoto, «.» stool 

tto O.SOS felt ..M. 

organisms, ^ ,vns evident that in tho 

wore not , cLes the Streptococcus hacmobjUcxn 

vast niajority of a„,cod that tho hope for 

was the primary factoi . Ho c 

success manifestations of the streptococcus, 

tliero had been 0110 or two success^ 

acute arsenical poisoning. 

,v, . ol tl.o 

innvriticu law (if ^ J ■ i- , -tJijvt ho proposotl 

"T ii,. tool, 1.1, 1,0 of 

to eonfino himself to icc 

investigation and to “ 'j;;' . . . -ppec had been during 

ecodings 111 which . .wjva'ncos in chemical analy.sis 

tho Inst few ' P „)(,rtoni examination with 

and ill tho inocodnro ol the cloudy 

.n view to tho discoveiy ol ,,„j other 

"Aue bloLl u was nlmosl, iiossiblo to say that tho case 
Olio of acute nraeiuoa; poisoning without calling fol 
il'o diseoveiv of tlio arsonto. Jfucli oxpeiioneo or tlio 
'"'tjoii of ai'soiiic liad been doiivcd from Ibo employment of 


the drug therapouticnlly in disease. Orgnitio comiimimh ol 
arsenic, the bo.st known of which was salvavsaii, imo o! ito 
arsenohenzol derivatives, had boon used in ireatiiiciit to an 
OHormon.s e.xtont. Not long ago tlio sjioalter was ralkil 
to a soyious ease of rat-bite fever with recurring .symptniH! 
extending over a long period; rat-bilo fever was emiwil In- 
an organism very like that which produced .syphilis, anil 
tho jiaticiib was cured after one doso ol salvarsau inlminis. 
tcred intravenously. Soniotinios these ihevipicutic snW 
stances had a toxic action. Oiio patient died with ciriliosii 
of tho liver after eleven doses of salvarsau. But all this 
work had helped greatly in adding to tho kimwlodgi) ol tho 
action of arsenic in tho body. Arsenic in niiinito miioiuip 
was really one of tho body’s normal eonstituoiils. llocciinoil 
also in ecrtaiii foods. In 1600 . thoro was an opitleiiiic hi 
arsenical poisoning traced to tho drinking of heov iu tho 
browing of which tlicro had been used a coinmcrcinl glucoMi 
ir.ado from starch by treatment with sulpliurio luikl ivhidi 
contained .ipprcciablo amounts of aixonic. As n n\sii!l uf 
tho Governmont iiifiiiiry rvhieh followed it was tinuul llmt 
a number of foodstulfs contained arsenic, and tho dfipatl- 
nicutal committee laid down coiTnin limits which imisi not 
bo exceeded in foodstuffs oiforod to tho pulilic. Siiico that 
timo thoro had hooii very few cases of avsouicai poisoning 
from foods. About ten years ago a fmv eases (mmo of 
them, ho tliought, fatal) occurred as a result of driiihiiig 
some soluhlo cocoa treated with ])otassium carfmiiuto con- 
taining some arsenic which Inul been overlooked. It hwi 
rocoiitty boon shown that certain kinds of fish cmitiiiiiwl 
aiiprccinhlo quantities, of avsouie; flatfisli such ns solos finil 
iilnico contained np to 0,1 mg. in 100 grams, probaiily not 
iu tho form of tho arsenious acid, ASjO„ wliieh wn.s tisof! 
by persons witli bmnicida! toitdeticies, Imt nevertholesi 
absorbed by those who partook of this diet, and excreted m 
■tlio urine. Cni-sTai'caiis, such ns lobstor.s and sbrnnps, con- 
tainod rolnlivelv largo aniomils— from 20 to dO parts !'«■ 
million, which ‘was far abovo tho liiiiit ( 1.4 parts per 
iniUioii) ollicinlly ])crmitlcd in foodstulfs. In 1 10 rccoitt 
Llowcllyn ca-so, ’ wliicli crcatoi! soino stir in wales, tlio 
deceased person, who was found to havo in tlio heart ami 
in the liver 0.4 part per million, ami in tiio kidney 0,0 
part, had been partial to pinko ami other fish, ami tlm 
loiK'^contiiiued diet was siiiricieiit cxplamilion of ilm 
arsonical irneos which wore found, with ^ 

verdict was " milurnl causes.” Arsonio had hcou _u_m 
timo inmicmorinl tho principal poison chosen by boimcidal 
norsonrTo ro reason that it was almost taslokws was 

^^^Ideh Lr medical men could distinguish from Ihn.so of 
toe Hs description as an irritant poison was 
uatuial disca. . irritating effcclR, 

I'Mt wa 'really a' tissue poison, uffeeting all the ovgam 
t it odv so tlmt persons anffeviiig from arscuca 
of UlO 0003, s r Wnvi failure of toxjo jaundico, g? 

poisoning inighfc flioo 

of badly dam.agcd wrniij,n, -\Villcox then dn- 

bo pcrnianoully daiiiaped. 

cussed i'ho deceased had had 

at Glonce.stcr ® arseiiie. I'hioniious ipiantilies of 

least five fatal dost. Podv— iiHogetfiuv 9.4 graifw m 

arsenic woro found 11 J ^ sbcoti-favmor, and it 

organs *• L„ic was derived from shccp-ih)i. 

*''"^''"“m«.then>ookupUie^ 


probable 


Professor I. “t;d"'ti^"W“;iwesi-dip: 

described pasily by nnyoiio who as' 

substanco ' .Pppo, „ml was in the form of 

known to have tho c, ,,i,,iniiic fragments of arwmo 

a veitow gramilar 1 ’""*’'’ , cotoiy^ ground .snipimr- 

dioxide, .sodinin f ‘'’'"'jt’ ntnhicd abolt 1,400 miaimmn 

The idea oi almost impo.ssib 0 to • 

lined a bogy " . p^porimonted on 

Tlio apenker de.jr.bod 1 arsenic thorough y 


Tho speaker Ue-seiim-ii < arsonio thorongln} u' 

.tf Vfc rubbed ‘r it stay tlmm 

tho exten.wr .sill fac' hed the hand m '''d" 

tJiirly nuuutcs; intu n ■ u'» . 


tho urine .sbowetl . rvilli tho same result, 

lie repeated tho c.xpenmciit, nim' 
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next undertook certain experiinonts to dotcrmino the effect 
'of single and repeated doses of sheep-dip solution introduced 
into the stomach of tho rabbit, the animals being killed 
nfter twelve or twentv-four hours. Practically tho whole 
of the fatal dose of arsenic in a soluble form could pass into 
the tissues of a rabbit in twelve hours. Profes'^^or AYalker 
Hall also showed photographs illustrating the action 
of the material upon the stomach, the intestines, the 
liver, and the heart. The heart muscle at first showed 
striations, and eventually practical disintegration; and at 
a very earh* stage after tho administration of arsenic from 
shcci>-dip to rabbits ono could discern definite changes in 
|the blood vessels. 

I Dr. J. H. Ryffel referred to ono form of aento or 
chronic arsenical poisoning not previously mentioned — 
namely, that produced by ai'seniiirctted hydrogen, which 
would appear to cause haemolysis of the blood. In the 
early days of submarines there were cases of such poisoning; 
the sulphuric acid of the accumulators contained arsenic, 
and in the charging of the accniniilators arseninretted 
hydrogen was evolved in small doses. A special feature of 
tliis arseninretted hydrogen poisoning was jaundice, to 
which there was always a tendency in poisoning by arsenic. 
The action of arsenic on the liver in causing necrosis of 
the liver cells was also very remarkable. This could be 
demonstrated in salvarsan jaundice, where a jicrson had 
been overdosed with salvarsan or had some idiosyncrasy 
towards the drug. iSIany attempts had been made at 
devising tests for the function of the liver. Ono of the 
groat drawbacks in such tests was tlic largeness of tho 
organ and the difficulty of demonstrating deficiency iu 
jfunction. If the hepatic deficiency was sufficiently marked, 
.however, tho levulose test met tho case quite well. 

1 Hr, Edwaud Hixks gave a technical description of tho 
chemical analysis for 'arsenic, and discussed the merits of 
Rcinsch’s test, the Marsh-Bezelius test, and others. Most 
of the developments in tho last few years had taken place 
in connexion with tho electrolytic modification of the 
Slarsh tost, in which recently a mercury cathode had boon 
used with groat success. He exhibited a set of arsenic 
“ mirrors ” thus obtained. For toxicological purposes tho 
^Farsh olectrolj-tic test was the safest and most satisfactory. 
<rho?o highly refined methods, however, owing to their very 
delicacy', were subject to a serious percentage of error, 
and where the concentration of arsenic was at all high it 
was preferable to use the ordinary mineral graphoiuetric 
method, with which, given higher quantities, the margin 
of error was nothing like plus or minus 10 per cent., as it 
was with the more refined methods. Ho was still of opinion 
that the detection or determination of arsenic m tho 
human tissues remained — to borrow a phrase from surgery 
— a “ major operation.” In reply to a question, he said 
that there was no spectroscopic test available. 

The hour did not permit of any further discussion, but 
one or two questions on technical details wore answered by 
Sir WiLLiAAt "WiLLCOx and Professor WALiam Hall. One 
of those related to the presence in apples of arsenic derived 
from the spray used on the troes before the fruit was 
formed. Cases of this kind were known, though not. Sir 
■\Villiam V’illcox thought, in home-grown or even in 
Dominion produce. 


THE USES OF SCARLET FEVER AJfTITOXIX, 

At the annual meeting of the Fever Ho^pital Medical 
- Service Group of the Society of Medical Officers of Health, 
.. held at the House of the Society on May 24th with Dr. 
E. H. R. Harries in the chair, a short discussion took 
place on the uses of scarlet fever antitoxin. 

Dr. V. Mair MacFarlaxe of the Cit\- Hospital, Birming- 
•.ham. brought forward analyses of more th.an 800 cases of 
• iiuUihitable scarlet fever; some of the patients had had 
•soium treatment and others had not. Among the total 
ca^es six deaths occurred (a case mortality of 0.7 per cent.), 
^ l)ut ono patient was moribund on admission and another 
* . had diabetes. Only seven of the ca'^cs could be brought 
.vlthin tlie category of septic scarlet fever, and al! the 
' .'lationts recovered except the one who was morihnnd. Cases 
' ' vero selected for serum treatment on the ground of clinical 
.uiitahilitv ; among those so treated the incidence of cem- 
1 ilications was 19.2 per cent., arid among' those not so* 


treated it was 25.2 per cent. The only- really significant 
, differoiice between tho two categories appeared on the first' 
and 'scrond days of the disease, when the jicrcentage of 
complications among tho serum-treated was about 18, arid 
among those not treated by serum 31 per cent. In 74 
pationt.s who were severely ill, though without sepsis, aiul 
all of whom were treated with seniin, there was uneventful 
recoveiy in all except 11, wlio had complications. Of tlie 
patients treated by serum 1.5 per cent, relapsed, as did' 
2.3 per cent, of those not so treated. Tho speaker gave' 
some account of commencing cases which had aborted after' 
the prophylactic use of 5 or 10 c.cm. of serum. "With regard' 
to scrum reactions, out of 325 cases, 93 showed reactions 
and 232 (71.4 per cent.) no reactions. The majority of the 
reactions were quite trifling, but in 23 instances there was 
an intense general rash, and in 10 severe multiple sjTiiptoms. 

Dr. H. S. Banks of the Isolation Hospital, Leicester,' 
said that last year he had to deal with a rather consider- 
able epidemic of scarlet fever, which taxed the hospital 
accommodation to the utmost. He used antitoxin intra- 
venously, and found it so successful aud convenient that he 
nmv used it in this manner as a routine for definite cases 
of scarlet fever, with very few exceptions. He had .‘?o 
treated 486 cases during tho last twelve months, giving 
to children from 5 to 10 c.cm. of the (Parke Davis) serum; 
and to adults from 10 to 20 c.cm., according to the severity 
of the disease. As to the immediate serum reaction, about 
60 per cent, of tho patients had rigor and In-perpyrexia 
lasting for about half an hour, but he had seen no fatality 
directly resulting. In the acute stage quite dramatic results 
might be .claimed for the serum. There had not been a 
single case of the more important complications of scarlet 
fever — namely, otitis media, acute nephritis, and aente 
arthritis. The complications were limited to fourteen 
trivial septic occurrences, including adenitis and nasal 
discharge, and also one case of intermittent albuminuria, 
which was probably functional. Serum rashes appeared to 
bo of smaller incidence than with intramuscular injection. 
In 300 cases, extending over the last seven months, the 
average stay in hospital for the cases so treated had been 
sixteen day&. Adults did so well that they were discharged 
aft-er, on the average, eight or nine days. Desquamation 
was generally absent or trifling — a powdering of the hands. 
Ho had a systerii whereby tlie patients reported at the 
public health office in tho city a week or so after their 
discharge; they came willingly, appearing to regard this 
as a sort of clearing-off certificate. Return cases had worked 
out at 1.7 per cent. The great advantage of the treatment 
was that it enabled half the ward accommodation formerly 
devoted to scarlet fever to be dcvotetl to other purposes. 
The cost of serum treatment woikcd out at an average 
of 15s. per case. 

Dr. Alex.\xder Joe (Xorth-lVestern Hospital, London) 
confined his remarks to prophylaxis ; the doses of serum 
ordinarily recommended were 2.5 and 5 c.cm. This might 
well apply to the fairly large group of cases wh’ch would 
be Dick-negative and resistant to the disease, but, in his 
experience, when a case of scarlet fever had occurred in 
a ward, if the expo<;ed population gave a reaction under 
20 mm. in diameter, 5 c.cm. were customarily given, and 
above tliat, 10 c.cm. In an adult case he thought that, 
to bo absolutely certain of io<;ults, 10 c.cm. should be given. 
To be on the safe side, in all cases at least 5 c.cm. should 
be given, and, unless there was going to be careful control 
bv the Dick reaction, this should be exceeded up to 10 c.cm'. 

Tho CnAiRAi.vx said that he was rather hesitant about 
the short period which Dr. Banks gave for rcvidence in 
hospital; he himself insisted on twenty-eight days in hos- 
pital for the uncomplicated case. Ho was also a little 
dubious about a close which induced a rigor, and, altogether, 
in mild cases of scarlet fever he wa«: not prepared to intro- 
duce antitoxin iTitravciioTi«-ly. 

Dr. R. A. O’Brien* pointed out some puzzling feature'.' 
whicli emerged from a review of the literature of the 
subject. There were instances of patients giving a severe 
reaction to a minute amount of serum, and later on being 
given serum without any reaction at all. He aLo spoke 
of the difficulty, in intravenous administration, of ensuring 
tliat the serum actually entered the rein, and exactly at the 
iKjdy temperature: one or two ph\*siologists had said that this 
was of importance in relation to the subsequent reactions. 
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TUBERCULOSIS FROM A SUiRGICAL STANDPOINT. 

At a meeting of tlio Kidclcrminstor Medical Society, .held, 
on May 10th, Mr. J. Liomm Sthetton read a paper entitled 
Tuberculosis viewed from a surgical standpoint.”. 

. Mr. Strotton said that if it was true, as had been stated, 
that tuberculosis was introduced into - the - body through - 
tho' lymphatic, system,' tho surgeon should -bo -intcrcstod. 
in its treatment and in its prevention. If phthisis was 
tho end-result of lymphatic infection, it seemed obvious 
that tho best way to prevent it was to guard the lymphatic 
system, and to treat any infection of that system at the 
earliest possible moment. Tlicro was no proof that tubei-- 
culosis of tho respiratory tract had ever been contracted 
pi'imarily’ by tho 'direct inhalation of tubercle bacilli. 
Experienced veterinary surgeons know that lung tuber- 
culosis in cattlo was secondary to -tuberculosis in tho 
mosontoric glands; probably tho same was true of human 
bciims. It was said that inoculation of a wound with 
tuborcio bacilli, or their accidental entry through a skin 
abrasion, lod to a local lesion only, for the skin constitutod 
tho chief tissue of dofeneb.. Ho know of no proof that 
human beings had contracted phthisis as tho rwult of skin 
infection with human or bovino tubcrclo bacilli. I«bm- 
culous meningitis, ho continued was common y duo to tho 
bovino typo of organism, which supported tho view that 
tho disease was secondary to infection of . the abdominal 
lymphatics, tho infecting organism being usually of the 
bovino typo. Tho human typo of baci lus occasionally 
found in tho abdominal lymphatics was probably mtroducod 
with food which had been handled by consumptives, then 
hands being hardly ever free from tubcrclo b.icilli. This 
mi”ht bo tho voLn why tho offspring of tuberculous 
narents more often developed tho disease than did those 
nrodu^d by bealthy slock. Some authorities were of 
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often old adhesions in its vicinity. Its removal kd fg 
immediato. improvement in health. Tho diagnosis of tlicso 
cases was difficult, and the symptoms were often itukrmik, 
There was usually a .long history of abdominal pains 
irregular action of the. bowels — which sometimes wero 
constipated, at-, others relaxed — ^variable appetite, ami 
■usually some loss of flesli. Vomiting was’ not common, niiil 
,'tlio' tomperaturo 'did riot usii.ally riso above 101° F. Tlio 
abdomeii was often distended ; it liiovod freely, and as a 
rule was not rigid or tender. Tho enlarged glands coulil 
usually bo felt. by a practised hand, but this was not easy. 
IVhcn tho abdomen was opened some free fluid was usually 
present, but not enough to liavo bcon diagnosed boforo tlio 
operation. It was his custom to roriiovo tlio appoiidi.v, ami 
sometimes a gland .too, for examination by the palliologi'.t, 
but it woi.id bo unwise, if not impossible, to romoyo all tlm 
glands. In ten years ho lind operated upon 84 cbildroii, ct 
ages varying from 9 montlis (ono) to 11 years. Tlio rcsnU«, 
so far as could bo ascertainocl, u'cro as follows: 7 had dioil, 

2 fi'om subsequent tubcrciil.osis ; 39 wero well; 3 woro 
weakly, but had no definite tuberculosis; 15 could not bo 
traced, and 20, operated upon within tho last six montlis, 
wero so far satisfactory. 

Dealing witli tho prevention of tuberculosis, Mr. Stmllmi 
said that wliorcas many efforts bad been inndo to senno 
•a food supply freo from tuborcio bacilli, the pcr.sons 
in the distribution of ' food bad been overlooked, lio 
only means of eliminating tuberculosis wero to enact tli.it 
no sufferer from tuberculosis should bo allowed to assist m 
tbo food distribution of tbo coimtiy, and that all persoiis 
who did so assist should lio periodically exainmod 11° HI 
confident that in the future it was tlio , ymphatio syslm 
that, would bo watched, and primarily tlio lymphatics of 
tho abdomen. 

At a meeting of tlio London Jewish Hospital' Medical SoeWy. 
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OESOPHAGEAL OBSTTtLXTIOX. 

Until a fe^ Tears ago affections of the oesophagus remained 
somewhat of a barren theme, and it is only with the wider 
development of endoscopy in recent times that the subject 
has attracted specialist workers who have advanced our 
knowledge materially and embodied their results in various 
monographs and textbooks. A recent work* from the pen 
of a general surgeon, ^Ir. Lawhtnce Auel, views tl»c 
subject from another angle, and it appears at an opportune 
time. Based on the Jacksonian-Pri^e- ICssay.of the Royal 
College of Surgeons for 1924, whicli -has been extensively 
revised, largely rewritten, and added to, it contains as 
well an account of a considerable amount of experimental 
work upon animals with reference to the surgery of the 
thoracic oesophagus. 

Prefacing Iiis survey by a detailed description of Abe 
anatomy of the pai-ts, the author lays stress on the fact 
that the gullet .is an extremely delicate organ liable to be 
ruptured by any sudden or injudicious stretching, as with 
an instrument. In the chapter on bacteriology he empha- 
sizes the significance of the large numbers of micro- 
organisms in the upper food tract and the presence of 
certain of the more virulent which live only when teeth, 
and especially carious teeth, are in situ, a consideration 
which renders imperative a scrupulous toilet of the mouth 
before operations lower down are undertaken. For the 
purposes of diagnosis, whilst radiography in the right 
oblique position is advocated, the value or even necessity of 
supplementing it by a>ray films taken in other planes, 
notably when dealing with foreign bodies, might well have 
been insisted on. The author favours a largo-bore oeso- 
pbngoscope with proximal or distal illumination and the 
patient in the dorsal recumbent position. 

Considerable detail is devoted to' the important subject 
of spasm. At the upper end of the gullet the author 
regards it as due to tonic contraction of the cnco- 
pharyngous. At the lower end a true sphincter is held to 
exist, in the ocsophago.al wall at the level of the diaphragm, 
and here spasm occurs; and he proceeds to claim that 
hyportoiiicity or spasm produces local pas«ive congestion 
resulting in fibrinous induration, such as foimsthe “pecten 
band ” in the anal canal, often a precursor of rectal cancer. 
This fibrinous deposit at the opening of the gullet by 
limiting its expansibility gives rise to painless dysphagia, 
which may terminate in lij'popharyngeal malignant disease. 
A similar change occurs at the cardiac sphincter in cases 
of cardiospasm. The account of upper spasm with its 
syndrome of dysphagia and anaemia is, on the whole, dis- 
ap)>ointing, and omits the important fact that it is confined 
tn the female sex. On the other hand, cardiospasm, which 
is regarded as a spasm of the cardiac sphincter, receives full 
discussion as to its symptoms and clinical examination, 
and its treatment by dilatation with the rubber bag is 
w.irmlv endorsed from the author’s experience. 

In cancer of the oesophagus Mr. Abel regards the lack 
of succes'; as due to late diagnosis, and urge.s recognition 
of its earliest svmptoms and a direct examination on the 
first signs of discomfort. As a palliative measure moder- 
atelv early gastrostomy is advised. Intubation, radium, 
diathermy, and deep x-ray therapy are fully discussed and 
their limitations defined. But it is to the radical removal 
of the disease that one of the most valuable and suggestive 
chapters is devoted. The author holds that in the absence 
of anv contraindication — for example, metastases or 
extreme emaciation- — ^it ought to be attempted, and this 
applies not only to the cervical oesophagus, but also to the 
thoracic part. As the disease long remains localized and 
Mandular metastases are the exception early recognition is 
finportant. and we are on promising ground in enlisting 
the help of the general practitioner. 

qlio book has good illustrations, and without pretending 
to be exhaustive may claim a cordial welcome for more than 
one reason. Tlie general practitioner will find an admir- 


I Ohitruction: Iff and Trratmmt. 

Uv A Lawrence Abel, ILS.Lond., F.R.C.S.En?. Oxford Modicnl Publics* 
tions London: Milford, Oxford Unixersitv Press. 192. (Sup. rov. 8 to, 
pp IX -r 254: 132 fisurcs, 2 plates. SOa. net.) 


able account of the subject, which cannot fail to awaken 
an interest where his co-operation is urgently needed, and, 
on tho other hand, the specialist will derive material for 
thought as to the possibility of Jiclp from general surgery 
in his most- pressing problems. 


CARDTO-VASCULAR DISEASE. 

A aiORE complete list of references, old and new, to the 
literature of the subject than that included in the work on 
diseases of the licart and the vessels,- by Professor Ernst 
Edens, does not exist, and the author has thus rendered his 
book indispensable to students of the circulation; there is 
.scarcely any branch of cardio-vascniar disease the position 
of which is not clearly defined in terms of the latest 
publications of the subject. Tliis verv universality of 
treatment has its disadvantage that many of the older 
ideas about vahnilar heart disease are reproduced in the 
text by tho side of newer considerations, and the general 
reader may not understand that this branch of cardiology 
is now viewed from another angle. It is a surprise to find 
that a writer who boldly, and probably rightly, bases Ins 
prognosis in angina pectoris on the response to effort has 
not with equal courage discarded these conceptions, of tho 
influence of valve lesions on the structural and functional 
future of individual chambers of the heart wlirch had their 
inception almost exactly one hundred years ago, and liave 
ill tho course of tho past twenty-five years been found 
unreliable. For we do not know exactly what influence a 
slight stricture of the mitral orifice, for example, has on 
the heart. Nature’s experiments are not designed to solve 
our academic ]>roblcms, wliicli are created largely, as 
Bergson pointed out, by man as Ilomo faber, who has 
no alternative (owing to the nature of his intellect) to 
dividing the continuous, and to dealing individually with 
the parts separated off, it may be, in a way which admits 
of no recombination. 

This book is beautifully produced on excellent paper and 
contains many diagrams. Tlicrc are 750 pages of text and 
nearly 250 pages of references to the literature ; an index 
of authors is appended. Tlie opening chapters on the 
history and on tho development, anatomy, and physiology 
of the organs of tho circulation are followed by a most 
comprehensive chapter on the methods of investigating the 
functions of these organs. Tho nature and effects of endo- 
carditis aro described, leading up to heart failure in its 
many aspects; we are told how the adaptability of the 
circulation to effort can be examined clinically. TJic 
author devote.s 100 pages to tlio treatment of heart failure, 
and describes in detail the employment of a great variety 
of drugs, exhibiting considerable optimisni in translating 
pharmacology into therapeutics. Then a chapter is allo- 
cated to the mechanical effects of valve lesions on the heart 
itself, a chapter which the reader would be ill advised to 
regard as inspired. Only a short chapter is concerned with 
congenital heart disease, but it is a pleasure to note that 
co-arctation of the aorta is no longer enshrined amongst 
the extremely rare abnormalities. That there is a separate 
chapter on diseases of the heart muscle may perhaps be 
justified on systematic grounds, but it is none the Jess an 
anachronism; the theories of the nature of '* hyper- 
trophied ” myocardium are fully stated. The relation of 
the heart to the body in general and to the ductless glands 
is sufficiently discussed. An interesting chapter follows on 
the effects of exercise, of high tension, and of diseases of 
the chest on the heart; but the reflex physiological regula- 
tion of blood pressure by the splanchnic vessels is not 
introduced into the description of pure high tension, and 
in consequence an important fallacy in this conception 
remains unexplored. 

Cardiac irregularity — defects of rhythm — is thoroughly 
described in all its aspects, and this chapter may be 
recommended to English readers, since the views of the 
Viennese school on conduction in the auricle are thrown 
into a prominence, probably undeserved, but favouring a 
balanced appreciation of the position. A chapter on 
diseases of the pcficardium is followed by a long descrip- 
tion of tbe maladies of the blood vessels, including an 

- i>i> ITranlftrifcn def TIerzrnf vnd drr Gffafse. Voa Ur. Ern*t 
Berlin : J. Sprinrer. 1529. (Sup. rov. 8vo, pp. viii -s- 1057 ; 239 fijjures. 
IL3L66.) 
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nccount of recent work on tlio reaction of tlio skin vessels 
to entaneous injuries. An adiniraklo eltnpler on angimv 
poetoris is wortliy of ilolailod stnily. It is notow oituy 
that Profe.sRor kldens does not sliarply divide, for ]>nrpo.sc.s 
of 'deseri|)tion, liis cases into priniaiy and s'oeondary forms, 
as we are aecnstoined, riglitly or wrongly, to do. Ine text 
linislies with 'a few pages on eardio-vascnlar ncnroscs, 
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inehuling tho “ elTort syndrome.” 


HUMAX ANATOAIY. 

^YF. innst confess to Ijeing at a loss to aeeonnl for the 
fact that Professor John 11. Di'-Writ applied the e|»tltet 
“ Snr'deal ” to liis great hook’ cm anatomy, for it lias Icmg 
seemed to ns that it has no special claim to that adjective. 
(Jnii/’.'i .liKifomi/, for instance, contains at least as many, 
and' as extensive, references to the hearing of anatomical 
fads on surgery as does Professor Pmiver’.s in r'-oho’-lmn to 
its .si/.e This c-riticisni doc’s not imply, of course, ilmt this 
- work h'as not been or is not of great value 

A work of thrc'c ciiiarlo volumes, containing ^168 pi .s 
snperhlv and profuselv illustrated, cannot fad to he of git. t 
value L its illustrations alone, lot alone the -nimontary 
on them in the text. The frecpicnt references to 
he taken in dissection, however, seem to conririn the im- 
pression that this is really a systeiiiatic work on clc'scnptuo 
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THE ADEKNALS. 

Dll. Max Goi.nziKnmi, fcirineijy profc'ssor of patlmln^- 
ill tho University of Biidaiicst, iiiul now director of tlio 
lahorntorios of the United Isracd Zion Hospital, IhoiklMi, 

New York, has rather opportinicly written a coiiiinc'- 
lionsive moiidgraph on The. Ath'owh; Ihcir rhijfir’iwij, 
7kU/idc)c/!/, and Dhra.tcs;' - vh'wh will he iiivaluahle as a 
source of reference, aiul c'oiilains a hihliography oenipyiag 
iK'nrly cnie-fonrth of the volume. ■ Every snhject coiiucetctl 
■with 'the.se glands is eonsiclerechin-sueh detail that the wi'ilc . 
is a miiio of information. Eollowiiig mi account of their 
devolopmeiit and anatoiiiy, the iihysiology of the siipraveaal 
■dancls is exhhnstivc'lv clisoiissecl in more than oiie-thint of 
The volume, and their pathological anatomy m a scdioa 
ahmit half that length; the disease's of the ghuul are .leak 
with under tho lioiiding of patho-physmlogy, niul m eon. 
elusion there is a chapter on organotherapy. 

The diseiissions on liigh blood pressure' ami arleniv 
sclerosis are of .spc'cial inlore.st. High .load prc'ssnre u 
classified in two groups, renal and essentia , ihe lattei heia^ 
attrihuted to a disorder of the vaso-regnlatory iiieehaiusi 
which eomiirises tl.e whole veg.'tativo m'vvolis system. It 
is argued that all the known etiological 
iiviiertonsiCni stiimihito the ndroiiiils, and that ■ 

■ortex and the mc'diilla of the lulre.ia s, together with e 
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culture. There is, however, nothing peculinvly revolu- 
tionary to be found in his teaching in the text, but the 
author does amply redeem liis promise to write mainly 
from the point of view of the practising physician. Part 1 
describes the mothod^to be adopted in examining all 
the differont forms of pathological material — pus, bucco- 
pharyngeal exudates, cerebro-spinal fluid, hlood, urine, etc. 
This is very woU done; the dii'ections are clear, and many 
seemingly fjniall points, both in the collection of specimens 
and in subsequent manipulations wliicb, if neglected, mav 
lead the nnwary to disaster, arc wisely stated. In Part 2 
the pathogenic organisms 'arc described separately, par- 
ticular attention being given, -to clinical hactcriology. 
Part 5 is devoted to general subjects such as immunity and 
anaphylaxis; this section is verj’ briefly treated, and is the 
least satisfactory imrt of the hook. Tlio illustrations are 
nearly ail coloured; they are very numerous and for the 
most part excellent. 


PULMOKARY TUBERCULOSIS. 

The attempts made during the last quarter of a centurv 
to control tuberculosis, even if the results have been dis- 
appointing, iiave at least produced a body of men trained 
in observation of tlio disease who, by intensive study, may 
ultimately find some solution of tlio problem. Tliis spcciai- 
ization, however, seems to bo leading to some disadvan- 
tages, fo wiiicli Dr. R. C. WiNGriELD calls attention in the 
preface to his Texf-Booh of Pulmonarif Tithcrculosis for 
Sfvdcnfs.^ He points out that it is the general practi- 
tioner who supplies the State tuberculosis service with its 
material, but that the segregation of consumptives for 
observation and treatment in municipal dispensaries, 
special departments of hospitals, and special institutions 
has removed tuberculosis from the general departments of 
teaching hospitals just when it is important that every 
student should have the chance of studying the disease. 
Dr. 'Wingfield thinks that in the future the student may 
have to face a compulsory course in tuberculosis, but it is 
to bo ho]^d that the position is not quite so serious as that. 
It is difficult to imagine it possible to teach examination of 
the chest in the out-patient room of a hospital without 
meeting with consumptive patients ; the ubiquity of the 
disease guarantees such a supply, and even if the student 
has little time to master modern refinements in nssessniont 
and treatment, the general practitioner lias little difficulty 
in applying general principles. The national scheme pro- 
vides liim with vast resources in trained specialists; while, 
if he prefers it, ho may rely on the admirable textbook 
with which Dr, Wingfield has furnished him. 

The book itself suggests to us another important question 
— ^namely, what is it that is really expected from tubercu- 
losis schemes? Wo believe that in the minds of many 
people the object is the prevention of tuberculosis. The 
facts marshalled by Dr. 'NVingfiold seem to indicate that 
such an object is hardly attainable on present lines. If it 
be true that tuberculosis is an acute infectious disease from 
which nearly 90 per cent, of the population suffers, mostly 
in infancy, and that, in general, phthisis is not the imme- 
diate product of an exogenous infection, hut a recrudescence 
of infection from an existing tuberculous lesion in the lung 
or some other part of the body, it follows that the hulk of the 
work of tlioso tuberculosis schemes which concern them- 
selves with the adult population can have little effect in 
preventing pulmonary tuberculosis. Tlie antiUiberculosis 
campaign can hardly claim to have produced any sudden 
chanr^c in the previous steady rate of decline of mortality 
from^the disease; the value of the campaign appears to 
have been mainly evident in tho relief of individual 
suffering. The benefits to the community, though real, are 
indirect, and not in thcniselvos sufficient to result in tho 
stamping out of phthisis. 

Notwithstanding the network of tuberculosis officers and 
health visitors spread throughout the country, the detec- 
tion a largo part of tho treatment, and some measure of 
, the prevention of tho disease must continue to be tho 
concern of the general practitioner. His most important 
hinction is early diagnosis; and for this he should be able 

« A TfTt-HonL of l*ulrrwnnrff Tuh^rcuIo<^fg for Stuifrtitr. Ry R. C. 
Vin"fieUl, M.n.Oxon . F.R.C.P. London . Conftablc nnti Co., Lid. 1S23. 

' 53 X 9, pp. XVI 4- ; 92 figures, 52 plales. Sis. 6d. net.) 


to learn tho principles as a student in hospitals with or 
without special tuberculosis departments. Thereafter his 
main function will be to fit tho right treatment to the means 
and position of his patient. This is a matter upon wliich 
hospital training will not help mucli, but ho Jins available 
two sources of information. Tho local tuberculosis scheme' 
should bo able to afford liim help in the disposal of 
his patient. Unfortunately, while some of these -schemes 
aro working satisfactorily, others are still extromoly in- 
efficient. In tho latter case tho practitioner will be well 
advised to turn to such a book as that of Dr. Wingfield, 
from which he will obtain a sane estimate of what can, and 
what cannot, be done for a tuberculous patient; he will 
learn to appreciate the true function of the sanatorium, 
discriminating between -patients suitable for treatment in. 
hospital, in sanatorium, or in institutions for advanced 
cases; and he will discover that his main resource, apart 
from surgical intervention m s'pccial cases, is rest, coupled 
^at suitable stages with graduated exorcise. Dr. "Wingfield 
quotes usefully a statement of Powell and Hartley that 
** good results are obtained in jmtients wlio have never 
been higher than the galleries of tho Brompton Hospital.” 
Equally good results have been achieved in patients who 
have been consigned to homes for the dying in London ! 
But, however good those temporary results mav be. Dr. 
"Wingfield points out that when a physician undertakes a 
case of phthisis he undertakes the supervision of the case 
for tho patient’s whole life — or for as long as the patient 
continues to employ him. Arresting statements such as 
this should make Dr. Wingfield’s book valuable not only 
to medical practitioners, but also to many other people 
who long for the prevention of tuberculosis, especially 
if they remember that nearly 40,000 people die annually 
from tho disease. 


THE jMETABOLISiM IN PHTHISIS. 

In his admirable volume on the disturbances of the 
nutritive exchanges in pulmonary tuberculosis,’ Dr, 
jMonceatjx gives an elaborate resume of the literature 
of tho subject, mainly physiological and chemical in its 
general nature, backed by over five hundred references 
to original papers dealing with its many aspects. Beginning 
with the metabolism of the proteins and their products 
of decomposition, lie brings forward good evidence to 
prove that in phthisis there is a defect in tho processes 
of oxidation : the patient witli advanced disease produces 
less urea and a larger figure for the total nitrogen 
c.xcretion than the normal, an excess of urinary amino-acids, 
in the urine, and an excess of oxalic acid in the blood, 
and the same is true even in the earlier stages of tlie 
disease, though naturally in a lesser degree. Discussing 
next the metabolism of the fnts, he shows that tho utiliza- 
tion of the fats in the food is inadequate, and that the 
liver, found to show fatty infiltration or degeneration in 
about 70 per cent, of the cases, fails to deal in a normal 
manner with the fats reaching it from the intestine. Heie. 
again. Dr. Monceanx finds a flagrant insufficiency of 
oxidation; and ho argues that in patients with' well- 
developed phthisis there is also a deficiency in the amount 
of cholesterin in the blood, though in early cases this 
amount is above the normal. He finds little evidence to 
show that there is any loss in the power of oxidizing carbo- 
hydrates, speaking generally, but gives reasons for recom- 
mending the use of malted foods in phthisis. He discusses 
the gaseous exchanges and the acid-base equilibrium of the 
body at some length, and in the sixth section of his book 
drives another nail into the coffin of the ” decalcification ” 
thcoty in pulmonary tuberculosis that was so widely sup- 
ported twenty years ago, while pointing out that at least 
2 grams (31 grains) of calcium oxide a day are required 
in the diet of a phthisical subject. Discussing tho pigment 
carotin, Dr. Monccaiix points out that there are reasons 
for believing that it is oxidized less readily than in health, 
and so tends to accumulate in the tissues of patients with 
pulmonary tuberculosis, giving rise to the straw-yc/low tint 
so often seen in their skins. The last two sections of the 
volume deal with tho general conclusion'? to be drawn from 

‘ TroubJrji tJtf I'chavfjrx dan* la Tuhrrndo** Vnlnthnaire. 
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the prorocling seetioiis, niul the light they ^ 

thoriipeiities of phthisis. H is argued that ' ' 

eenoral is sloived down, and that (!io pviiecsses of oMdatio 
^ro diniinishod rather than exaggerated; the «'=t,ivit.c so 
the liver, the thyroid gland, and tlie snprarenals aic much 
ininaired in anabolism as well as in oatabolisin. 

I t is impossible to snmmarir.c the therapentu- snggcsiio is 
to whieh Br. liTonecanx has hcoii led by his ehvhorate 
stndv ot the niotaholism in phthisis, and the thirty pages m 
wliich he. sots them ont should ho road Ip- all medical iimii 
who are interested in this most important suhjaot. Ihi. 
nntliov evideiitlv believes that it is in dieting rather than 
in drm's that ‘ progress in the treatment of piilmomiij 

peralcly written, and contnin.s a mass of interesting 
information. 


NOTES ON BOOKS. , 

* T\:" 

I'.oodeve’s, it is is not much in eomiiioii 

coustaiit use. It is tii about a Imndrod pages, 

lielweeii Goodovc s ongnu 1 ^ ‘j ,, „i.asp„t large octavo 

whieh would go m Vf'.f t ^as ’ 1^0 diroet deseeadaat of the 
of nojirly 500 papes , j. Qoodt'Vo’s tiiiv booUk'l, piOAisl'cO 

fi,st. The. soventl. Smgeon Major E. A. 

in 1OT9. --vas entirely l;„„^vn as^^Birch’s Children 

Bireh, and for .seveifd .’.Uri.iVl work being left. Goodeve s 

ill /«</(■«. little of Goodeve s o g - jib-i-b’s 

mime was dropped out of Ibe t A,. , , 'j'),,, book 

’'^Za^ghl^b.^nght »P 1<> date by the 
h,is been iZo hcN^ ronlributecl on dise.-ise.s 

present editors. Oha i e i.s 1 a i 3 ,,^, o„ s„.,K-p. 

of the car, nose, and i.yi.S. The general gehup, 
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Rickman’s ’ " " ' — --'-ins references to no fewer ttsn 

500 papers ' of the material is nilmiraWf, 

and the Jiiglily comple.v snbjcct-maticr is liicully pieMiiUq. 
Appended lo tins wovU is i\ iublo of psycnicid iiiochani.snu 
showing tlicir relation to the various forms of mental ili.sortlrr. 
’This iinthoritativc compilation will he, found useful to tlio 
psychiatrist n.s well as to the jisycho-aualyst. 

The official first-aid liamlhnok’= of the St. Jolm .tmlmhnoe 
A.ssoci.ation wn.s' originally written by the late Mr .lamo.s taimir 
ill ISOl and subsequent ly revised by hiiii m IsOe, and liy 5 
comiiiitteo in 1917. The manual has now been lirouKtil up lo 
dale by anotlicr committee, and liefore begimimg tlic rcvi.uoii 
eriticism.s and suggestions were niviled from leclurots, 
c'xamiiior.s, and ''first-aiders” 111 all parts of tko world. 1 to 
tliirty-oighlli edition Unis produced is an np-tq-dnte voWo, 
still retaining its coiivonioiitly small bulk, and .dill of tlir wim 
general character as its forcruimers, but. otherwise an ant lonU- 
five, modern textbook of all that is best and most usrtid hr 
fir-st aid to the injured. 


The first scries of Iiintriiciinru for Pntinits, drawn iij ti 
Hr T T. B. Watson, was noticed in oiir is.sue of hov.mliir 
3vd 1^8 <p 799). Furllicv leallcts (Nos. 10. 12, 13, M) liavc 
now been miiod by the publishers, Messrs. 11. K. he'us a,.. 
Co', Ltd., 28, Gower Place. W.C.l. (25 tor Is.; hoklo.s to 

lit, ’9a..e.ac.l i.) 
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Xul covers Iho OcnoH hetweeh cxjuunlituro nnO 
lls other inco.no is .lerive.l fro... pnt.onts’ p..vu>p>>'s "’A 

conlrihutions. 'n.e innintennneo of patients is ! 

for hy the iminieipnl authorities. Admissions amt disdmigcs at, 
llio Amsterdam Hospital during 1927 ivoi'o as folloivs : 

Men. Women. Clillitrcn. Tolol. 

Pcsldml at .Innnnrv lsl,1027 ' ' jq 51 37 88 

.Silinitted (Inrini: 1^27 ™ « 52 JOO 

IliKotmrged during 1127 ... ^ 38 . 1 - ^ 

Jiomnining at Dcreniher Shsl, 1827 ... 8 0 

At the Kotterdam Gliuie. 1,388 patients 

vonv 1927 their total attendances amounting to 7,3HH. 

'S'lr z ^ 

iinbocilcs ut liour. 

Tmnev anil Gvvmonif. ^ - 

lu r.anco and in (iennany Hm positiou is = 

inemabloR, nnd are > , , ; ^ hospital or asylum or 

puhlie, funds, either ‘ 1 alloivanee is feed at a 

by hemg given a ^ A . „,o.o of 16 years 

"Tf \iir’cpil!”itic is sane, 

,„ny ho admit ted to *' ^’^Xvvo iaT>o»«' ''""1’’*^^ 

Mihsidised hy the Slate. „nd ItieOtre. Tliere 

ivliero epilcjities tliese, 35 admit feehl. - 

„,.o 39 inslitul.ons m _ 'ial sort ion for epileptie-. 

mindoil an'l oniloplic-s witwety : 

Tim fotloiving four i-'\'r''";;;;'''tiei AUi^Ht ''1-'-"' 
1/I,ospie0 .fepil<'Pl>9'7 


rliife-s .."S mire do la ^V,ip. 

dhlpileptiiiues do la l)ever.o t^^nu j ^jyo,.(iogne). 

T«iii (Diwiio) ; U's slo ’ . ^ trPutmiM\t of 

1923 an p.;oy-st"-' 1"^ year, l.otvever Dr 

living at liomo with tlieii f mtiil' Ste Aimo. 

'rmitoiise, ^('mor l>>>.VSicia> of , .urologteal prophylactic servir'-. 

„„d dirertor of the ‘’'J'-'j Hew iieuvo-psycl-'atr.e 
i„.,i(uUul ia 1'1’oas. «"<> Uo.deaux. 

rlinics. are shoitlj to b 1 r.ermanv possess wide powers 

. 01,0 puldio assistance autlioritiLS o . ■ ,„.o reipiire.l, 

f„; , 1.0 caro of the sick, Tlic fol'o'viafi 

ivhc.o necessaiy. to 1"°':'; "("'"'ol.iv . Be.Vm-NVnhigayteii Wmiieipa 

iMslitnlions reecive cl»i' l"‘ ^ ^ jY^me for the • 

llo.ne fo.- mn S'"-'"'"’'' 

,\1 the tirsl-mimed "istitutmi medieiil oflicc's. 

;:;i -rsf r 

1 1,0 municipal ’‘"‘‘’’“‘y .,1, lo a ninxi.mim period ol i ^ 

”'|.'oi‘’'elX die ohildivn there arc sc-'ac ;P''«‘ ,,, „<„.lin.Wuhlg«vteu 
nrXuMly atiactied lo hom^jm for ehiUtreii. 

homo i.s .slated to tuuo a 1 ■ eimelcd tviHl speeuil 

In Heleium it<> 'iloptic men uro eurod for k}' 

roccivi..« hoth ■■';‘;‘;;-;;i„;;:r’..:i:':;a-t,mt m,.. d", 

jjy vtiluiitiiry i'rom vai'i’ous cantoiuil ntitho) ^ 

itifci VOS .‘^oJao ‘ . fod^'rni law voihm'ihocI 

'I’lioro I xcho also iniMital i' *'*'* V,*'' 

apart froiU Diironis tho «)I)li^atiou to provKio 

R\\•i^a c 


in Hollaiul; tlmi liolpuin, Franev, aiul fewnwilnml 
lai'^r^lv on volunt-avy enUirpriso lo ilcal^ \uui tlip 
oiiiloiriio; Ihal in (loinuunv, tvhilo ^somn iusl\lu|uav.Al pvt> 
vision is inuilo i>y tbo auliun-iUos, nuu'li is st\U iW lij 
volvmtim- ageudes; and that m the newer rnu\\tvu\ «( 
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LOKDO!; SCHOOL OF HYGIENE AND TROFICAD MEDICINE. 


THE LO^^DON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 

The issue of a pamphlet describing the coui'se of study 
for the Diploma iu Public Health arranged b\’ the 
authorities of the London School of Hygiene and 
Tropical iledicine for 1929-30 is a reminder that the 
coming session will find in fnll activity another centre 
of medical teaching and research in London. Several 
years have passed since the munificent gift of the 
Rochefeller Foundation made it possible to realize the 
ideal of the Athlone Committee, to found an imperial 
school of hygiene and tropical medicine. The magnifi- 
cent building wliich H.R.H. the Prince of Wales will 
ojicn in July, and the reputations of the men who 
have been appointed to the various chains, arc earnest 
that the Senate of the University and the Board of 
iilanagement of the School have used the time well. 
An account of the progress of the new orgam'zation, 
with a view of the building, was given in our issue of 
December 8th, 1928 (p. 1045). 

l^ut even a well-equipped building and an intel- 
lectually distinguished staff will not ensure the success 
of a teaching institution. Stilt more important is 
a real sympathy between teachers and students, a 
genuine esprit do corps. Whether the soil of Keppel 
Street is favourable for the growth of this tender plant 
time will show; a perusal of the course of stiuh- for the 
Diploma in Pubhc Health at least convinces' us that 
the staff of the school have overcome one serious 
danger. The very eminence attained as research 
workers by the directors of the various divisions in 
which the school is organized might well have tempted 
them to exaggerate the importance of their' own fields 
of work, and to forget that they were training future 
public health officers, not embryo specialists in 
bacteriology, statistics, or chemistry. Although the 
demands made upon the student's time and attention 
are large (290 hours of instruction in bacteriology — 
including medical entomology — chemistry, physics, 
, meteoi'ology, and climatology, and at least 170 hours 
in hygiene, public health administration, epidemiology, 
and vital statistics), pains have been taken to 
harmonize the different parts of the curriculum. The 
student will not be set to hard labour in a succession 
of prisons labelled " Bacteriology,” " Chemisti-y,” 
“ Vital Statistics,” and so on, but will be shown 
how the methods of investigation of these various 
disciplines may be brought to bear upon the problems 
of etiologv and prevention, to attempt to solve Avhich 
will be his lifework. “ The aim of those responsible 
for drawing up the curricidum has been to present the 
- teaching in a logical sequence, and to co-ordinate the 
teaching of the different departments mainly con- 
cerned.” A course of education planned in that spirit 

• carries within itself a better guarantee of success than 
even fine laboratories and eminent teachers can offer. 

■ As we said six years ago,* “the task before Dr. Balfour 

■ and his future colleagues is not a light one; they do 
- not inherit the prestige of a long series of illustrious 

predecessors; they have behind them no tradition — 
tbev themselves must create what shall become a 

■ tradition.” 

Xo wise man would prophesy the success of any 
school; the psvchological imponderables are too many. 

' B>it. so far as human foresight reaches, the future of 

• the London School of Hygiene and Tropical iledicine 
f is promising. The highest duty of the school is to 
; raise the standard of scientific education, to convince 
•' .men and women who should have outgroa-n the 

locinatic stage of teaching that the profession they 

' I Entith Stedical Journal, Xnvember 3rcl, 1923, p. S25. 


have chosen offers as man}' opportunities for research 
and requires as much intellectual discipline as the 
work of any " pure ” scientists. Displays of intel- 
lectual fireworks please adolescents, but where students 
as well as professors are adult, intellectual honesty 
and mutual comprehension are much more important 
qualities than even brilliance. That is the spirit 
of the programme. The sucqessors, now perhaps 
undergraduates, of the present teaching staff have, we 
believe, a good prospect of enjoying the advantage 
of a high tradition which the work of this- generation 
is about to establish. 


THE ETIOLOGY AND PROPHYLAXIS OF 
■ INFLUENZA. 

It is a matter lor surprise to the layman that the 
causation of a disease of such manifest social impor- 
tance as influenza, which has swept the world irith 
devastating epidemics on several occasions, should still 
remain obscure. He is even inclined, being ignorant 
of the difficulties of the problem or unable to appre- 
ciate them, to be a little contemptuous of medical 
science because of its inability to find a solution, and 
sympathy with his point of view is not altogether 
unknown in the medical profession. Yet in a recent 
addition to the monogi'aphs of the Pasteur Institute 
Dr. Dujarric de la Riviere, \mting on the etiology of 
influenza, finds it necessary to close an excellent 
critical survey' of the available knowledge with the 
following words; " Le ebapitre sur lYtiologie de la 
grippe, dejii riche en travaux interessants, reste ouvert 
a I’activitl des chercheurs.” 

There are several claimants to the role of etiological 
agent. Is influenza due to the bacillus of Pfeiffer, 
to the filter-passing organism, Bactcriuin pnctimo- 
siiites, of Olitsky and Gates, or to a member of 
the so-called ultra-mieroscopic virusc-, as the work 
of Gibson, Bowman, and Connor, of Nicolle and 
Lebailly, of Isbiwara, and of Gordon would suggest'? 
Probably the last of these three alternatives has the 
most adherents, but the question cannot rcadil}' be 
put to the test of experiment owing to the lack of a 
suitable experimental animal. Han alone would appear 
to be susceptible to influenza, but experiments carried 
out on human volunteers have been few in number 
and inconclusive. These experiments are further open 
to the criticism that they were made with a spon- 
taneouslv susceptible animal in the midst of epidemics. 
For experimental investigations on human beings to be 
of anv value it would be necessary to recruit volunteers 
prior to an expected epidemic, and to house them tem- 
porarily, together with the team of investigators, in 
some isolated part of the country, where, cut off from 
their felloxvs, they could be observed and preparations 
made for experimentation when the epidemic appeared. 
This mav appear a somewhat fantastic scheme, and 
probably' difficult of realization, but without such 
elaborate precautions experiments on man are bound 
to remain inconclusive. 

Y'hile still ignorant of the etiology of influenza, and 
therefore not in possession of a method of specific 
prophylactic immunization, what can be done to 
diminish the ravages of this disease'? DujaiTic de la 
Riviere discusses the possible measures, the majority 
of which have been debated in medical journals, .and 
even in the lay press, during recent epidemics. The 
individual mav lessen bis chance of contracting 
influenza by keeping up his general bodily resistanc^, 

* Etiolonif ft rro)i1>vloTir tie la Gripp<. Par R. Dujarric dc la Rivitrc. 
rari'S* ila55on et Cil-. 1?29. (Med. 8vo, pp. ICG; 15 plate?, 6 fijnrt*. 
32 fr.) 
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observing simple hj'gienic precautions (such as spray- 
ing the nose and throat with some mild antiseptic 
solui ion), personal cleanliness, and avoiding as far as 
possible ill-vcntilaled rooms, parlicularly \vhcrc large 
numbers of people are congregated. The socfal 
moasiircs.may bo summed up in the dictum: isolate 
.affected individuals at the c.arlicst possible moment of 
infection. Du]‘arric do la Itivi^re would like .to see a 
skeleton service of hospitalization' and mobile Inbora- 
to)-ics organized in readiness for mobilization as soon 
as an epidemic makes its appearance. Though ideal, 
it 2nay bo quOstipned whether such a scheme would 
■ not be loo costly to put into pr.acticc. Much, how- 
ever, might bo done in this direction by educating the 
public and pointing out to them the necessity for 
isolating themselves in their own homes as soon as 
syjnploms of influenza appear. ' 
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PARLIAMENTARY CANDIDATES AND ANIMAL 
EXPERIMENT. 

Ir an ordinary citizen is opposed to vivisection it is not 
a laallor of groat nioineut. Ho is not c.allcd upon to c.arry 
out experiments on animals, and when he is sick there is 
no likelihood of his failing to consult a doctor equipped 
with knowledgo niid skill and apparatus gained as the 
result of such experiments. It is moro than prohahlo th.at 
the motives underlying his heliofs arc hcyoncl reproach — 
•a lovo of animals and of hnmanitj', .and a horror of wanton 
cruelty — and that lio has been driven to liold ihoin hy a 
propaganda which represents vivi.scclion .as tiio nnitil.ation 
of agonized nnnnnc.sthotizod nnimnl.s, c.a'rricd out by 
.sadistic persons revelling in tho infliction of pain. ‘O'^o 
may, and do, deplore a ]iroji.agnnda which wilfully subjects 
sensitive jicnsons to unnecessary suffering; we Jiiny, out of 
a love for truth and intellectual hono-sty, deplore the 
dissemination of error on any matter, especially one that 
so a'it.allv affects tho well-being of tho community; but it 
is impossible to ignore tho fact that tho gro.atcr pait of 
the lU'opaganda of nnlivivisoclionfsts roadies only those 
who prefer to regard tl.o calm, unhurried scientist in his 
laboratory as a fiend, and wJio ddiboratdy sln^ out 
knowledfo that would represent Jam othcrwiso. ^hen, 
Jiowcvcr,' an individual who aspires to Icgisl.ato on Ins 
eounfrv’s holmif goes to tho trouble of announcing in Ins 
elect ioh address that lie is "in utter opposition to viri- 
scctioii and all forms of cruelty to animals” one may take 
it that he is not mcroly assuring tho clcctorato that he 
rsoiinlly would not undertake experiments on animals, 
but is scoking from them a mandate to prevent others from 
doing so. His personal iiiconsistoncics aro not our con- 
cern- wo may assume that if ho liad to seek tho services 
of a doctor he would not first enjoin him to put out of liis 
mind all tho knowledge lio may liave gained directly or 
indirectly through oxperimonts on animals. ” Ho doctor,” 
said Professor 0. Lovatt Evans in his presidential address 
dolircrod in 1928 before tho Section of Physiology of the 
jjritish Association, “ can use a stethoscope, feel a pulse, 
take a blood pressure, administer a liypodorniic, give an 
niiacsthetic or a transfusion, perform any modern opera- 
tions, or indeed take any stops in diagnosis, prognosis, 
or troatmont, without utilizing at every tui-n knowledge 
derived from the results of animal oxperiniciitatioii and 
obtainable in no other way.” IVo find it liard to holievo 
fl'o antivivisectionist candidate for parliaiiiontary 
lioiiotirs would rofuso ah aiinesthotic nioroly on tho ground 
ifs administration lias boon made safe and plcas.ant 
ro.siilt of cxporiinonts on animals, or that ho would, 

il himself of tho advaii- 


lodgo of the aotio.k;F;ito;nto: a^d^^riist; 
ndications for , then- administration has been gaiiid i'l, ' 
niannor ho c.aiiiiot .approve; if he li.ad diabetes Ito ivoiil I'l 
ofnso insulin; ho would take tho Minot-M«n,liy Ih?;;:! 

wo n nnd-daro wo say it?_i,' 

ould not advise any of his constituoiit’s to refii.^o tk 
t lagiiostic aid of tho 'Wasscrmaiin reaction or trcatmcnl 
ly salvarsan should tho voter ho so unfortimnto tt 
become infected with syphilis. These iiieonsisteiieic. k, 
us repoat,_ aro unimportant, except, perhaps, in so far a^ 
hoy are instriinicntal in keeping tho cniididnto niiil hi. 
family alive and healthy. ■ Wo aro, however, doonlv i^,,: 
ccinccl with tho danger that would nccnio to tlie'imWii 
health .and to tho future of moclical research if these view, 
on animal ox]iqriiiiout were made clfcclivo in Icgishaiion' 
Tho British Medical Association seeks no- pledge on the 
subject from Parliamentary candidates; it asks tliciii inerclj 
not to be driven hy' interested bodies to promise their voU 
on Olio side or tho other, but to hold .themselves free whci 
tho matter comes before tho House to bo guided entirely In 
tho facts brought to their notice and tho arguments the; 
hear in the course of debate. 
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AMBLYOPIA AND THE ARTIFICIAL SILK INDUSTRY. 
Ix tho early days of viileanization of rubber by tin 
" Parkes ” or “ cold euro ” process — dipping the ni-tick 
into a sohition of sulphur chlorido dissolved in cnvhoi 
bisulphide — all those so engaged EufTcred from its Iinniifn 
ollccts; and I'ory serious they were— Jicadaclio, paralysis 
especially of the leg muscles, mental hebetude, imjiotoiicc 
acute mania, .and not infrequently amblyopia. Lnmlen 
hoiraor in 1899' published tlio liistorios of fifty cases a 
mania in rubber workers. Of tlio first throe eases deseriboi 
in Great Britain by A. Bruce- two sufforctl from amblyopia 
Hottlcsliip’ described a similar case in 1885. So prominent 
indeed, did this symptom become that tho Ophthalmologicn 
Society appointed a committee to investigate tho action o 
the vapour of carbon bisulphido .and sulphur chlorido oi 
tho sight and health. This comiiiittco tabulated twenty 
four eases, in five of which there was little or no improve 
ment oven after giving up the work. Many other rcforeiire.' 
could be given. A stoi-y was current in Salford about 189£ 
of a maniacal rnhhcr worker rnshing abont tho fiietorv 
brandishing a carving knife. Imagine the clTcct of this on 
two hundred factory girls. The D.angorons Trades Coin- 
railtco which reported in 1896 recommended special riilc.i, 
the ])rincipal of which were: (1) downward oxlmirst 
vo'ntilation, the vapour being more, than twice ns heavy as 
air; (2) enclosed machines for w.atcrproofiiig cloth; (3) no 
spells of work to last moro than two and a half hours 
without a broiik of one and a half hours; (4) inontlik 
medical examination of the workers hy tho certifying 
surgeon. So successful were the special rules drnini «p 
on those lines that little moro was heard of CS, un 
new uses were found for it, and cspccmlly in tli" 
artificial silk industry by tlio viscose ]iroeoss. fatress 
1ms boon laid on the severity of the .symptoms m 
tlio absence of scrupulous attention to dot.ail m pre- 
cautionary measures. It is disquieting to irar o . 
ease of amblyopia contracted in an artificial silk fndnri, 
and to road, in a recent rep ort of tho Chief Tiispr^ n^ 
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Factories, of a severe case involving' ** heatlaclio, vomiting, 
tlelirinm, loss of mnscnlar power, and almost complete loss 
of sensation.” Tiie fronblo occurs in what is called the 
“ churn ” mom, where the alkali-cellulose is treated with 
carbon bisulph’de in a hermeticallv sealed mixer or churn. 
After the process is stopped at the desiroil poinfa negative 
pmssure is maintained in oiMer to remove the* vapour. 
The workman, however, is then compelled to put his liead 
inside tlie churn to •remove the ■ orange-eoloui*ed .sticky 
mavs. Few workers in the dinrn room arc free from- the 
slighter symptoms, attributable to carlwn bisulphide: nor 
is this surprising, seeing that 0.5 part per 10,000 of air 
will produce them. Efforts should be made to find a 
substitute for caihon bisulphide. This, however, is not 
the only risk run in the aHificial silk industry. Extreme 
discomfort is caused by the sharp pain, photophobia, and 
conjunctivitis set up by traces of sulphuretted hydrogen 
gas generated at the spinning troughs. The gas may not 
Ik? present in a proportion greater than 1 part in 10,000 of 
air, hut such small amounts arc just those to cause the 
distressing symptoms mentioned. AVe recall that in the 
change over from the manufacture' of yellow phosphoms to 
the sesquisulpliide a manager of a works confessed that his 
life was made miserable to him by incessant conjunctivitis 
until he had placo<l every -bin for the stoiago of tlio stuff 
under a negative prossuvo. Another manager of a chemical 
works in those days was visiting weekly (without- improve- 
iiicntl an ophthalmic surgeon for chronic conjunctivitis 
limited to one eye, Tliis eye it was that he applied 
periodically to the pecp-holo of a vat, otherwise closed in, 
in which H.S gas was given off. Tlio artificial silk industiy 
starts with a tremendous advantage in the cxpeidonco 
already gained as to the effects of the toxic agents used or 
evolved. Tlie day in, day out exposure to tlicm by tho 
workpeople shoaild never be forgotten. 


RECURRENT SCARLET FEVER. 

Tn this week’s issue (p, 986) Dr. W, H. Kcllcher reports 
.. an interesting case of a patient who, between the ages of 
„ 13 and 28, had five apparently definite attacks of scarlet 
.. fever, for which she was detained in various ]Motroi>oIitan 

* As 3 hinis Board fever hospitals for periods never less than 

* five nor more than nine weeks. Tlio description given 
of each attack is snflBciontly convincing to justify the 
diagnosis of scarlet fever on each occasion. Cases of the 
Icind must he extremely rare, as not only arc most autho- 
rities agreed that second attacks of scarlet fever are 
uncommon, but it is also exceptional for the diagnosis of 

' repeated attacks in the same patient to be confirmed by 
experts in the diagnosis of scarlet fever, as occurred in 
' Dr. Kellcher’s case. Although probably more frequent 
'' than a relapse — tliat is, a recurrence of the characteristic 

* ' S 3 'mptoms of the disease while the patient is still under 
■' treatment — a second attack of scarlet fever some mouths 
i'- or years after the first is not a common event, even if it 
*’ is loss exceptional than a second attack of cei*tain otlier 
■' acute infections. lVh\’ is it that some infectious diseases, 

■ ' such as measles, small-pox, or tophus, arc rarcK' followed 

hy second attacks, whereas other infections, such as 
influenza, erysipelas, and gpnorrhoca, are particularly liable 
to recur on exposure to fresh infection? It is difficult to 
^ account for the occurrence of such cases, and it is little 
’ more than a confession of ignorance to say that most 
, •' recurrent attacks are due to a constitutional inability to 
form antibodies to the disease in question. In a recent 
■article on relapses in scarlet fever Buitou and Balmain* 
^ have pointed out that there appears to he a definite class 
'/■of individuals whose blood is unre.spoiisivo to the toxin of 
scarlet fever, and while such patients recover from a mild 
"" ^ atta(Jv thoY are liable to a relapse or to have two or more 
^ ^ V lancet, 1928, i, 1060. 
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attacks. It is notewortln' that one of their patients, who 
was Dick-positive after an attack of scarlet • fever, and 
again after a relapse, was again Dick-positive when tested 
three weeks after active imnuiiiization with the maximum 
doso of scarlatinal toxin. 


THE NATIONAL PHYSICAL LABORATORY. 

‘TflE. National Physical Laboratoiy’s report for the year 
'1928* is a quarto volume of close upon tliiee hundred* pages 
•wliich describes in detail the work of the six departments 
at Teddington, where so man\- problems confronting science 
-and iiidustrx' are being- worked out. A new building for 
tho |>h\*sics department — hitherto both scattered and 
damped — is being constructed, and is to embodv features 
noted at iniiversitios and industrial laboratories in raan\* 
different countries. During the year the erection of the 
mtlliuii-volt transformers in the high-tension building bus 
boon completed, and it is expected that this plant will 
prove invaluable for dealing with a number of urgent 
problems of electrical industry, particularly in relation to 
the, new national clcctricitj' scheme. Represehtatives of 
tlic laboratoiy have taken part - during- tho year in a 
niiinber of important conferences directed to the estab- 
lishment or maintenance of international iiniformitj* in tho 
• standards of umasuremeut employed for various purposes. 
One of the most interesting parts of this report is a state- 
ment ‘on the various standards at the laboratory and their 
history. All measuicments of radium made at tlie labora- 
toiy arc referred to the British radium standard, one of 
the sccondaiy standards prepared. on the basis of the official 
stftudard, which belongs to" the luteniational Radium 
Standard Commission and is preseiwed at Sevres. The 
secondary standard, which, has been at tho laboratory 
since 1913, was tlien tested b\’ ^ladamc Curie and others, 
and found to contain 21.13 mg. of anhj’drous radium 
chloride. A correction is made periodically to allow for the 
dccaj' of tho radium, and tho present value of the standard 
is taken as 20.99 mg. of radium chloride, equivalent to 
15.98 mg. of radium element. The value of tho radium 
received by tlie laboratoiy for testing last year exceeded 
£125,000; it included some 10 gi'ams of radium element 
tested on behalf of tho Australian. Government, in the form 
of needles, tubes, and plaques to the number of 1,350. Tho 
standard of i-ray intensity employed at the laboratory is 
the international unit adopted by the recent Congress of 
Radiology- at Stockholm, and to be referred to as the 
** rontgen ” or r unit. Stops have been taken to evaluate 
in r units the provisional ionization standard set up some 
Tears ago in tho laboratory for the routine testing of 
barium platinoc^-anido pastilles. It is stated that the co- 
operation of the physics depailment with the X-Ray and 
Radium Protection Committee has been actively main- 
tained, and the assistance of tho laboratory has again been 
sought bv a number of hospitals in London and the pro- 
vinces. There are many indications,” says the report, 
“ that the publication of tho recommendations of the com- 
mittee, together with the facilities provided by the labora- 
ton- [for the testing of protective materials] have resulted 
in very marked improvements in the standard of protection 
attained bv British makers, of x-raj’ apparatus.” Among 
tho many branches of work undertaken by the laboratoiy 
during the year has been roscarcli on acoustics of buildings. 


PLAY CURES. 

It has long been recognized that amusement in the widest 
sense of the word has its value in the restoration of the 
invalid to normal health. Tho very word ‘‘ recreation,” 
which has been used dn this sense for five hundred years, 
implies as much, and all therapeutists, in varying degree, 
have employed both mental and physical games in tb.eir 
» ILM. Stationery Office. 9i 
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PLA.Y CURES. 


Tlio cliilclrcu of tlio Insfc contxiry wcro 
Watts’s vorsi'.s on iho “ Jiftio busy bco.” 


lists of roinodics 

faniilinr with Dr. AVatls’s vor.sp.s on ilw “ Jittio busy bco, 
with its rocmniupiubition of " books and work and lionltbf’ul 
play.” It, is, howcyov, to Ainprica that since the war wo 
have lonlvod for the systematic scientific application of play 
in the bnilding np of tho mor.al and physical strength of 
the sick and injured. At the groat convalescent liospital 
of the Biirk-e honndation at AYliito Plains in Now Yorlc 
Stalc, Dr. Prcdcric Rrii.sh, who is its medical director, lias 
inado a serious study of tho application of ])lay to purposes 
of pliy.sical inipjovomont. In a pamphlet on ” Recreational 
tliorapy in conA'alc.scenco and allied subnormal lioallh con- 
ditions ” (is.suod through tho Sturgis Pund) ho briofly sots 
forth tho principles on whicli amusomonts aro organized at 
White Plains. Por fourteen years, bo says, tho play euro 
has boon made predominant at tho Ilurko Poundation’s 
country rccuporativo institution in addition to occupational 
therapy. Golf stands at the head of his list of gajuos, and 
in order to bring it within tho scoi)o of all, Bi)ecial short 
and easy courses have hoon laid out, tho siinjdo.st of which 
have Iiolos fi’om 10 to 70 yards in length, the whole course 
being not more tliau 600 yards in length and without any 
stee[) gradients. JIo considers that “As an e.vorciso in thoso 
substandard health states it well-nigh fulfils tho ido.al — 
comprising outdoor walking and exercise of tho entire 
body.” So highly does ho rate tho game that after con- 
sultation with other physicians — particularly Dr. J. H. 
HfeCardy, bead of tho School of Phj’sical Education at 
Springfield College — it was derided to start an claborato 
research into tho olfcct of golf n]ion convalescents. This 
work was entrusted to Dr. Peter V. Karpovich of Spring- 
field, whoso report, with many talndar illustrations, was 
published last year (A Study of some Physiological Elfocts 
of Golf, Aweriron rinjsical Education Jieview, November, 
1928, vol. xjtxiii, No. 9). Thoro were 120 people examined 
at tho Burko Foundation, 00 of tlioin thoroughly. Thoso 
latter wore 16 men and 26 women golfers, dO men patients 
and 8 women patients, 20 of those being cardiac eases. Tho 
details aro far too voluminous to bo quoted lioro. Tlio 
re.suHs did not osscntinlly ditfov from other recorded 
observations of tho otfects of imiscular and nervous effort 
on llio pulsQ rate and blood pressure, and tho conclusions 
arrived at strongly snpportod Dr. Brii.sli’s opinion of the 
valne of tho game, although Di-. Karpovicb records his 
belief that disgust and augei-, wliicli aro said to iuevoaso 
llio blood pressure, chavactcrizo tho most common mood 
amoim golfers. If this belief is justifiod, surely the effects 
of playing golf aro not wholly bonefieial. Dr. Brush says; 
‘‘To ;vpprociato its growing importanco in tho field to [sic] 
recreational therapy one must aeknowledgo that the game 
of holf is rn])idly advancing toward tho first sports place m 
AVcslcrn civilization.” Golf has hitherto been, in boBi 
England and America, only within tho reach ol tho well- 
to-do and Dr. Bvnsh finds that Ins loss wealthy patients 
take ’on the game with scarcely any urging and with a 
feeliu-r of h.aving somehow advanced socially as well as 
nbvsiwtilv This feeling may ho called snobbish, hnt yet 

!..„v i;,"c il« .-.in.- i» ™ 

narties and combined with natnvo study, howl.s, qnoiis, 
horseshoe throwing, snowballing, and ioboggninng, and, 
indeed, ovory game has iis Jibico in Dr. Brush s anna- 
inontariuin. However crippled a jintiont may ho, a hepn- 
ning can bo made with tho help of others. Thus a pntimit 
on cruteboa ma.V b<>jri„ golf or bowls by getting 

another to do t*bo stoo])ing for liini. Tbo claim is iimdo. 
‘‘ AVc stoi-o away more di.scarded erntnbes than tho most 
jiopniar religions cur.ativo shrine.” AVlicn tlio weather 
does not allow outdoor games, nil manner of indoor nmusc- 
monts aro iiti/iaod; oven smoking in nioderniion and eating 
sweel.s aro included in the )i,s(. JXTneing, both ont of doors 
and ill, occupies a high imdtion. Ballroom dancing now- 
odiiys is not nocossarily' a vigorous exorcise, and n beginning 




can be made by quite sovoroly crippled persaas vfih tV, 
iiclp of a move active partner. In this, as ia .L 
iccioatioiis, Dr. Brush rates high the value of 
nniiglmg of tho soxo.s, ‘‘which, re.siill.s also i„ thj 
tioUling of a considm-ahlo )icrcentago of Ike voim-’,<r 
patients to romplotion of eonvnlo.sconco ivlio' uomIiJ 
otherwise • hccomo rcstlos.s and leave.” Gaiulilins; on 
competitions is slornly forbidden; it is .said to have hml 
a AVJiollv l)ad cflobl on coJivnlosronro. No cloidit thorc ij 
groat value in many of Dr. Bru.sli’s reromiiipnilntioii!, 
wliioli, it must bo roniombercd, are the outcome ot ymri 
of obsorvatiou and oxporiinoiit. In tbo past iiiaiiv a 
moiiy.ilesceiit; after tho first la.ssitudo was over, mud bvo 
felt- bored and- weary for want of oeeiipatioii, luit (li,i 
greatest tact must bo employed by thoso in control if tlip 
patient is to escape tho feeling thot instead of tnkini; \tnrt 
in a voluntary gamo ho is asked to perform an irk<.iii» 
duty. It 1ms soiuotinios seemed to us that tbo accounts of 
mass training and invc.stigntions in Aiiiorican imivorsiiios 
showed an nmonnt of docility and a readiness to sultmil in 
discipline which would ho fomul wanting in anytliing liU 
tho samq degree in this country. 


OPHTHALMIC HOSPITAL IN JERUSALEM. 

It is satisfactory to loam that the work of the Oplillinlmit 
Hospital in Jerusalem rontimies to oxtoiul, and Hint Hie 
oquipiiieiit has boen improved in sevornl rosjiects. vMtlum;;! 
thoro lias boon a coiisidorablo increase in the mimlicrs el 
new eases and lolnl eonsnltnfions, fewer iii-pntieiits wou 
adnuTlod during 1928, owing to Ibo fact ilmt a larijr' 
number ol intraocular eases have been dealt will), necei 
sitatiug a longer stay for each. In liis anniial rejiort fo 
1028 tlio warden, Liout.-Colonel J. C, Stratliearii, JI.H. 
attributes tbo " record ” minibor of jiatients dealt wit 
during this year to tlio fact that, for tbo first time in tli 
liistory of tbo hospital, an open and unre.strirted clinic Im 
hcon conducted on six days in iho week, thanks fo add 
tional voluntary surgical assistauco wbiob 1ms been obi nine 
temporarily. 'Remarkably sevoro opblbabnia cpidemir 
have boon oceurring in P^gypt and Palcslino during tli 
last few years, and Imvo bad much to do with the rise i’ 
tho number of cases of blindness iii both countries. Ili 
warden roraarlcs that these epidemics Imvo been iucronsiiip! 
severe siiico 1926, coinciding with sbortago of rains in tli 
winters. Tbo incideneo of tiaclmma 1ms also risen, po<sdi| 
owiii'^ to the. largo numhor of ^Moslems ntleiuliag Hi 
hospital as compared with tho Jews, who aro the Ica^ 
infected of the local population. Tiio warden bcliores (lia 
nil additional factor is tho spread of trarbonm by scnoii 
opicleinics of aento ronjimctivitis such as those of the b 
throe years. Tho clinic schemo in cminexnm willi tn 
hoMulal— to which previous reforenre 1ms been nmde r 
thoso colnmn.s-continiios to work well. UnfoHimnicj 
visits for .supervision could only ho paid to 
institutions once in tho year; it is hoped that ^ 

clinio will he visited quarterly, thus cnnhlmg eion ^ 
ireatmout to he given. At present six of tb- 


clinics, whieli were inslitutod by the P^'lestine Gov* 


elfcctivc 

Wliiell wove lusoi^v.iv.. • - - , , . 

aro 111 operation at Aero, Boorshoba, Gaza, Nabln.s, Hm - 
mid Tiiikarem rcsnoctivoly. Over 18,000 noir eaw.s w, 
..on... •>»' “0.000 

Of tho 2,500 operations performed at tb 
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INDUSTRIAL CONDITIONS OF THE DEAF AND DUMB. ' 
.The National Instituto for tlio Deaf havo issuod tlio report 
of an investigation into tho industrial conditions of tlie 
deaf and dumb.^ It is accepted that in tbo United 
Kingdom tliero are some 40,000 persons deaf .from birtU 
dr early- infancy — that is,;about.l per. i, 000 oftho’popula- 
tion. This hguro takes no account of those who become 
deaf or hard of hearing in youth or adult life. Under 
the Education Act of 1895 the training of the youthful deaf 
has greatly improved. Tho cost is great; but it is en- 
couraging to note that .inodern methods have shown that 
linguistic and cultural retardation does not represent a 
corresponding backwardness in general intelligence, for in 
actual performance tests tho deaf and dumb have been 
found to compare favourably with normal ‘ children of 
similar ages. But, for all that, the linguistic difRculty, 
even when overcome by artificially acquired speech, is very 
great, and leaves tho deaf at a disadvantage. Viscount 
Gage, speaking for tho Government in the House of Lords 
in 1S28, said: “The Board of Education, so far as its 
information goes, is under tho impression that the deaf 
child who has attended a special school up to tJie age of 16 
is able to obtain and retain reasonably good and remunera- 
tive employment.” Tho report indicates that this is too 
hopeful a view. The school “ leaver ” is usually’ qualified 
for employment, but there is extreme difficulty in placing 
him in it; between 30 and 50 per cent, of leavers during 
the last three years had not been placed. Modern industry 
requires speed in work and complete understanding between 
fellow workers. Further, tho Trades Boards’ requirement 
of payments according to age in seveial skilled occupations 
operates adversely to the deaf. At 16 tlie normal youth 
has had two years of training when the deaf makes his 
start. Various Employers’ Liability Acts and TTorkmen’s 
Compensation Acts aro often cited by cmj)loyers as reasons 
for preferring normal workers to the deaf. Apart from 
trades necessitating dangerous machinery the deaf are said 
to he as immune to accident as those who hear, but none 
tho less companies aro inclined to demand higher premiums 
of insurance. Much good work is done by the after-care 
committees attached to elementary schools in placing 
leavers, hut they are unable to tako effective action in 
widely remote districts from which pupils may he drami. 
The report urges that the time has come when there should 
be an official inquii-y into the general industrial conditions 
of the deaf and dumb with a view to the amelioration or 
removal of the difficulties from which they now suffer. 
Tho latest returns, gathered unofficially, show that in the 
case of men workers some 40 per cent, are either not 
employed or only casually occupied; and in tho case of 
women homo 47 per cent, aro in a similar unsatisfactory 
position. The cases of elderly deaf and dumb persons who 
become unemployed aro especially hard, because advancing 
ago, added to deafness, makes finding fresh employment 
almost impossible. It is believed that this constitutes a 
strong chiim to the lowering of the qualifying age for old 
age pensions for those so afflicted. 


INTERNATIONAL LEAG^UE AGAINST RHEUMATISM. 
Some account of the founding of the International League 
against Bheumatism by the Interaational Society of 
Medical Hvdrologj- has already been given in these 
columns.^ Among the activities which wore proposed for 
tlie league was the publication of a periodical, and the 
second number of the .icta Hhcumatica has now been issued 
i;i giaia uascendi as a loosely bound collection of type- 
script papers. This publication contains reports of national 
mcctiiif^s on tho subject of rheumatism, such as that of 
the American committee, held in Boston in October, 1928, 


‘ The Industrial Conditions of the Deaf and- Dumb. Report of an 
iqiurv hv the Xational Institute for the Deaf. London, 1929. Price 6d. 
Uloomsburv Street, W.C.l. 

a British Jlcdical /ournaf, August 18th, 1923, p. 319. 


and the statutes drawn up for a German association and for 
a Belgian association. As u'as mentioned in the first number 
of tho Acta Slicuinatica, tho scheme of inquiry of the 
British Ministry of Health has been adopted, and suggested 
standard forms of inquiry for use in different clinics 
throughout tho world are set out so that a real inter- 
national methodical study of the disease will he possible as 
material is collected. The preliminaiy programme for the 
International Congress on Rheumatism, wliich is to be held 
at Budapest in October, 1929, is also included.- Two main 
subjects will bp discussed: the relation between acute and 
chronic rheumatism in the various countries and the signifi- 
canco of serological and blood examinations in rheumatic 
diseases. The Acta also contains a list of all books, papers, 
etc., dealing with rheumatism received or reviewed by the 
bureau during the first quarter of 1929. 


RARE MEDICAL WORKS. 

A SMALL number of yei*y old and rare medical works aro 
included in Messrs. .Sotheby’s sale during the week com- 
mencing June 3rd, mainly on June 5th. One is a manu- 
script on vellum, believed from certain peculiarities in the 
spelling to havo been written in the North of England, and 
containing a note of ownership by one Richard Burton of 
Lancaster, vicar of that city from 1466 onwards. It is a 
treatise on the urine in its medical significance, and the 
opening sentences show the quaint character of the docu- 
ment: “ Uiyno ys as mekyll to say yn ynglische as on in 
ye Reyiiys. Reynys french© Renes latyn lendys in 
englyscho yf you wyttyn urine by what ar in ye^ reynys. 
. . Another is a French version, dated 1569, T of 
Vesalius’s Anatomy^ edited by Jacques Grevin and pub- 
lis)ie<l in Paris by Andre IVechel. The auctioneers observe 
that tho plates are the same as those in tho 1545 edition 
issued by Thomas Gemini, London, and suggest that the 
identical copperplates were probably sold to the Paris 
publisher. Just as interesting for its original fine vellum 
binding as for its contents is a manuscript Compendium 
j\IedicincCf probably to be ascribed to 1494. The first part 
contains tho general principles of medicine, the second 
deals with remedies made from herbs and from animals, 
while tho third deals with special branches of medicine, 
beginning with fevers and ending with tho diseases and 
affections of tho skin. There are also a number of very old 
books and MSS. dealing with alchemy in the same sale. 


FERRIER MEMORIAL LECTURE. 

The contributors to a fund to commemorate the late Sir 
David Ferrier and his pioneer work ui>on the functions of 
tho brain requested the Council of the Royal Society to 
accept tho sum of £1,000 in trust for tho institution of 
a David Ferrier Lecture. Tho Council, in accepting tho 
trust, decided that tho lecture should be given triennially 
on “ a subject relating to the advancement of natural 
knowledgo of the structure and function of the nervous 
system,” The first David Ferrier Lecture will ho delivered 
by Sir Charles Sherrington, O.M., G.B.E., on Thursday, 
June 20th, at the rooms of tho Royal Society, Burlington 
House, at 4.30 p.m. The title of the lecture will be “Some 
functional problems attaching to convergence.” 

Lord Bi^vyeiibrook, in a letter to the dean of St. Mary’s 
Hospital Medical School, has announced that, in order to 
assist in the future welfare of the school, he is prepared to 
undertake, for a period of seven years from ^Iny 25th, 
to contribute tho annual sum of £9,000. The effect of this 
munificent gift will be to augment the funds of the school 
by a total amount of £63,000. 

The Morison Lectures before the Royal College of 
Physicians of Edinburgh will bo given by D'r. R. Rods 
Brown on June 3rd, 5th, and 7tU at 5 p.m.; their title is 
“ Some observations on the treatment of mental diseases. - 
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A KEGISTER OF PIOPtLYSlOAE ASSISTA-RTS. 
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A REGISTER OE BIOPHYSIOAL ASSLSTANTS. 


Tnr. British htodinil Association has long gi'R” 
oonsiaoration to the prohlcm of prolocUng tl.o 
the nnlrainoa and imquuliilcd physioUiorainsl. It nill Jm 
recalled that on duly 20th, 1928, at Cardiff, 
scnlativo Body of the Association, in disenss.ng tho nshs 
involved in the unskilled administration of actinotherapy , 
reoommended tliat iniinediato steps he taken to place thm 
form of treatment under tho control of the medical pio- 
fession, and indicated the general lines along which such 
control should ho exercised. In the form of a resolution 
it expressed tho opinion that suitahlo courses of training 
should ho orgunir.ed under iiiedieal direction .P'''';"’', 
n-ho wished to administer tivatmeiit hy eleetneity an 
radiation- tiiat persons who had satistaclon y folhnie 1 
i rVouL should he Oi.titlcd to have thmr nan.es 
outerod on au approved register; that a «nditu.ii fo. 

1 • „ -the reoisler should he ahsleiitnm from tho 

r f ir a "iri- 
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When tho Couned nth Professor W. B- 
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had heen held ndh * ..inyi, had agreed to sot up a 
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treatment shoiihl a • ’ j those laid down m tin 
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heing eonstitntcd ,„aior of oeeasions, and tho li ■ 
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for admission to 
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iftt nny approved institution ^vitll n spcuial pli^siollicvvipy viquTt* 
inonl nndor a spocinUy appointed medical olltcoi', or 
ccvUricalo sij^ued by Itvo medical practitioners uiio lire on t 
•' ..IfiFf /xT n nW h'nsnilal. slatini: Inal ir 


ccvUficatc signed hv two inodienl praoinioiior.s ivao are on an 
soaior medical sliiIT of a vohmliiry h'nspilal, stalling llial from 
their per.soaal knowledge they know that the npphraal na' ii.id 
not les.s limn three years’ ja-nolicnl experience in tli? tli«a- 
jiculic iUlininist ration of cacJi of iho nhovo-iiienlinncn lornw of 


o( 

j - nmol * .in.',, - - 

trontnuml. ■ , , , 

li an applicant who applic-s heforc May olst, 19a0, iiayiA 
had cxperionco in olio or inorn of (ho sultjocts, I le 'C'toj a 
pvopared to consider corlificalcs from a medical ona-e.r m duugn 
of an approved inalitntion, stating the course of traiaaig lln' 
applicant has nndergone. The Society may, during tlio rwin 
onding Itfav 31sl,, 1930, require any iqqilwnnt, to snl'uul lum-'dl 
or licrself 'to an oral and practical cxaminnlioii in any ut tin' 
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liL.1 .i™o.i»T 1" S 1. 1 

fo, .viii 1 . 0 1 .™ r'r/',; ,'f to 

additional annual payment ot five slnliings 

“ 7 Si 



th:'’rii:d’’;rS:2i..'''ikf 

;:,;:^^’:dvi:; idlea. men Xrory^.aeims,n. ha .mm-r 

employ wiVl ^ circalntcd widely ctiek .y.s 

of tken- cii.ses. ^ ,,;thnieis. to medical mid |'»kl 

''‘’•‘’'"‘‘’i ir 1 dlic medical oincer.s, .so that it may 
hhrarics, and to P"“ district of t)ie cnmilry. 

nvailahlc for '■‘'^‘’‘'‘’''ri,i„nhvsieal assislaals will he an-aiigr 

STjoroS” n.ii. iiwaa-’. 

pmposcs. Ocrtifirate of }tri/’’>lrntmt. . 

The eei-Urieate of reglstratioa, ,o he issued over tke lugmd. 

; of liTe llegi-strar, read.s as follow 

oih.owivUmeiihytl«<-;\;^lS 


nuanisni ciircrL finu - ..,,,. 1 -.^' 

('dusi.st of («) IU'( tllMU . "*'•,*,,1 

flupc'i-viwocl ii»d praclical oxporiv'iico at a toavliiiig Iiospi • 


au»K , Ti , 

TJiiH ovirU'ncr sJ'iiUid 


rn rv the Conuiiitlee apiiomtct hy tm ^ , 

iaipssipssfi 

iOTER-sMI'f. rosT^iu'W. .issemh. 
1 , ’fa,::;'.... f'',':,,;:, 

Inler-Htatc Post-Oi.utmu .,,,thcrcd fov tke iu 

''“'"''Vi loto. "1 11.0 I'"."" i" 



JU^JE I, 1929] 


THE BICK AND 'WOUNDED IN THE CIVID WAK. 
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luon in active practice should keep themselves abreast of 
the arts and sciences ancillary to modern medicine. The 
l^roud position of surgery to-dny was in no small degree 
duo to discoveries in chemistry which placed in the hands 
of surgeons the power to induce anaesthesia. Then came 
the conquest of sepsis, which raised surgery' from a mere 
craft into a beneficent art. Improvements in the micro- 
scope had enabled the minute organisms which provoked 
disease to be discerned, and there followed tho astounding 
revelation that the germs of disease and death were hidden 
in the smallest of living things, and convoyed by un- 
suspected carriers-T Another noteworthy advanco was tho 
invention of special instruments for examination, which 
had laid the foundation of many of tho specialties. Among 
these instruments wore the ophthalmoscopo and the 
laiyngoscope ; tho inventors of both wore non-medical men, 
Helmholtz, the philosopher, and Manuel Garcia, the singer. 
It was said that when von Graefe first saw the fundus of 
tho human eye with tho ophthalmoscope he flushed with 
excitement and said, “ Helmholtz has unfolded for us 
a now world.” The speaker related how he himself went 
to Vienna in order to become facile with tho ophthalmo- 
scope, because bo realized that that instrument was to be 
of diagnostic value for diseases arising elsowboro in the 
body tlian in the eye. There was now no hollow organ in 
the body into which the incandescent lamp could not throw 
its light. The x rays, again, had made the human body 
diaphanous to surgeon and ph 3 'sician alike. No surgeon 
who valued his reputation or his patient’s welfare would 
trust entirely’ to his own tactile sense in detecting fractures. 
He would have recoui'sc to tho ar-ray picture, which, inci- 
dentally, could be studied by the patient himself, by his 
friends, oi*, worse still, by his solicitor. Improvements in 
optical glass were now so groat that he felt sure it would 
be possible soon to see tho living cell elements of the bod}: — 
to SCO the red corpuscles whirling through the capillaries 
as iu the familiar experiment ou the circolation iu the foot 
of the frog. "When he was a boy, sixrt* years ago, a kind 
aunt made him a present of a microscope, and ho was much 
interested in tho red corpuscles, because there was at that 
time a good deal of argument among physiologists as to 
their shape. To-day, when reports were received from the 
laboratoiy with regard to the patient’s blood, there weie 
recognized as many varieties in the red corpuscles as there 
were races of men. But with all their knowledge and skill, 
physiologists could not yet say how long tho red corpuscle 
lived absorbing and canying oxygen. Then lie bade them 
think of phagocytosis, again a non-medical discovery. 
Metclinikoff's exx>eriments with starfish laiwao at Messina 
had laid tho foundation of the studj’ of defensive cell 
mechanism. At tho time that discovery* was published he 
(Sii* John Bland-Sutton) was investigating the dead bodies 
of animals at the Zoological Gardens, and when it became 
his dutj' to deliver some lectures at the Royal College of 
Surgeons he ventured to describe inflammation as a warfare 
between the cells and the bacteria. That was forty years 
ago, but ill that very room on the morrow Dr. R. G. Canti 
would show ono of tho most striking films ho had ever 
seen, illustrating the combat between bacteria and leuco- 
evtes. Sir John Bland-Sutton believed that by a combina- 
tion of X rays and magnifying apparatus it would be 
possible some day to see the exotic fauna of the blood — 
to see floating through the capillaries, jostling the red 
cells, the spirochaetes, the trypanosomes, the filaria. 
Indeed, ho believed an acute obsen*er had succeeded in 
scein<^ the guinea-worm wriggling through the subcutaneous 
tissue, like an col creeping through the grass meadows 
from one stream to another. 

” This Inter-State Assembly*,” said Sir John Bland- 
Sutton, “ meets once a year, and that will givo you all 
opportunities of hearing masters of medicine describe 
progress and new jiroccdures. It will enable you to hear 
surgeons describe their own method of attack. Surgery* 
s progressing at. such a rate to-day* that textbooks on 
iperative surgery really become like time-tables, which are 
iseful only for a season. Tliis ^Isseiubly will do a great 
'ood bv keeping you informed of these almost kaleido- 
copic changes which aic taking place in our i>rofession.” 

The ordinary* business of the session then proceeded. 


Jirtra ct llshra. 


SICK AND TVODNDED IN THE ARMIES OF 
CROMI\"ELL AND CUMBERLAND. 

Neahly thirty years have passed since Professor C. H. 
Firth delivered his Ford Lectures at Oxford on Cromwell’s 
army. The great war has since eclipsed tho doings of the 
small forces of tho seventeenth century, but the recent 
publication of Sir John Fortescue's Historical and Military 
Essays reminds ns once more of tho lot of tho sick or 
wounded soldier in tho last war waged in this country. 
Professor Firth gave a vei-y full account of the medical 
organization iu the armies of tho Civil IVar and the 
Commonwealth. 

No doubt tho medical arrangements at the beginning of 
tbe Civil War were rather haphazard, but it was to be 
expected that in the better ordering of Cromwell’s new 
model army* tho medical department would share with the 
combatant forces in tlio improvement. IVben Cromwell set 
out for Scotland in 1650 the army was provided with r^i- 
mcntal surgeons and what may bo called physicians and 
surgeons on the general’s staff. Each regimental surgeon 
was allowed £15 to pay for a chest of drugs and instru- 
ments, and £10 for a horse to carry it. His pay was 
six sliillings a day. In tho list of tho staff of the new 
model army* are the names of four medical officers, and the 
armies in Ireland and iu Scotland each had a physician- 
general, a surgeon-general, and an apothccary-gencral, 
which posts wero maintained after tho Restoration. Of 
course, there wero no stretcher-bearers or hospital orderlies 
for many* years after the ’45. So lato as tho battlo of 
tho Alina in 1854 only tho bandsmen were allowed to 
attend to tho wounded. Combatants were strictly* for- 
bidden to do so, lest soldiers with little stomach for tho 
fight should make assistance to a wounded officer an excuse 
for retirement out of fire. Professor Firth, however, shows 
that tho idea of an ambulance corps is very old. He 
qxiotes the following passage from the Stratioficon of 
Digges, written in the sixteenth century. 

** It were convenient to appointe certaine carriages and men, 
of purpose to givo their attendance in every skirtnishe and 
incounter to carry away the hurt men to such place as surgions 
may immediately repayre unto them, whiche shall not only greatly 
incourage tho souldior, but also cause the skirmishc to be tbe 
better maintained, when the souldiors shal not neede to leave 
the fielde to carry away their hurte men. These were called 
among the Romans ' Despotati.* And this among other laudable 
Romanc orders have the Spaniards at this day revived and put 
in practice, whereby also they conceale from the enemie what 
losses in any skirmishe they have received,” 

In the Civil "War (or the Great Rebellion, as it was 
officially called) the surgeons and men of tbe victorious 
armv cared as best they could for their own wounded, and 
then usually* leave was given to tbe people of tbe neigh- 
bourhood to do, of tbeir charity, what they could for the 
enemv’s wounded who were left on the field. The more 
fortmiate among the wounded of both sides were taken 
into houses near by and cared for by the occupants, and 
claims for payment for snch care were made and paid by* 
Parliament. There is a bill in tho Record Office from a 
civilian practitioner, one George Blagrove, for ten shillings 
for “ curing a sore brused leg. Cut over tbe eye and a 
sore thrust through tho arme, twenty shillings.” Tliis 
bill also includes a charge of £5 for curing tho wounds of 
twelve cavaliers (no doubt prisonei*s) of whom most were 
“ sore cut in their heads and thrust in tho back.” 

Similarly accounts wero sent in to the authorities a 
century later for attendance on sick soldiers left behind on 
tho lino of march. In his article “ Sick Soldioi-s of tbe 
’Forty-five”^ Sir Jolm Fortescue includes two accounts 
sent *in by a Scottish surgeon, of which the first runs 
as follows: 

•* David Brodie, of Elgin, for professional attendance on Georgo 
Recubv, of Cobbam’s Dragoons [now called the Tenth Hussars] 

* Hittorieal and 21ilitar>/ Etiays. By the Hen. Sir John Fortescue, 
LL.n., l).Litt. Macmillan and Co., Ltd.’ 1S23. .. 
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To .1 Wrciliiip 

A Iiox of {(polorn! Hiteins 

A liooloi’ul niixlm-fi 
A rIuss of felnifiipc (}iop.i , 
A pooint of i'ooli»o mixtinp , 

A kli.si criitg pliislor 

2 li). of jH'plornl infusion 

2 11). of ciinilsion 

ilo. roinuilcrt 
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•I lit. wliito (lopociion 
‘1 do7.pn fpltvifiiop powilois 
To winp (0 nuilce sook n-||pv, 
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0 
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7 0 
7 0 




Sfntnri'. 


£17 0 

<!'«! (fir I>mn fmd lyes in « eiihmo. callp.l 
Oldnulns; his lniulhuly look his monoy out of his pooke'l, whieh 
Phr .say.s irns only mk shillings, ami says shr expemleil il on 
m/mii'iinf, winch t am ix’r.sinidpd hurl him." 

11, us Sir ,ln!m Iforlivsnu) .snggo.st.s, this wns n case of 
piKMiiiuiiiiu, it poiilil iipptmr (Imt tlio hiiulhulv, like (Iw 
pliy.sifiiin.s of fiity yimvs ngo, vcjijurdoit liimiidv ii.s Iho only 
tvlijln Dr. Drodiv must liuvo hooii 150’ yours hofoto 
Jim tJiiK' in (lispon-sing with Us use. (n iho nitiior .simitur 
caso of I' raiifis Hnx.lo-Diok. t)r. (Irorlio’s hid coiilaiiis 
similur hut tlioiv i.s 110 ohttri;;!,' for violimis in this 

caso. Tile loliil, iiiclmliiis fnm'ral. was onlv 17s. 61I. 
fitcrling. Hoth piit'toiU.s wort? hli>toro<l, hut Ihiit was tho 
coininoii lol III tinu liino. from wliicli no modit-iil raso 
coiikl ltti(io to osoitpo, CUurgos woro low in tlioso tlay.s ami in 
linit tsinntrv, uiul wo are not a.s mnoh snrprisod us Sir ,lolm 
ForU'Souo to liml that tlii' inclusivo ohargo ” for hanging 
eevon dosorlor.s ’’ wins £2 5s. 


norAli MKDICAl, BENEVOLENT FUND. 

At i)u' roront mooting of Iho roinniitloo fifty-tuto grant.s wore 
math', uiiiounting to .£1,204 3s., the brge.sl .sum of money voted 
in any <1110 month since the Fund was founded. It is a clear 
imiiealion of Iho mrreasing luiinher of applicnlioiis for ns.sisl. 
anee wliioli are heing made to the committee. 

It is tho hope of tho eommittee tiiut (innnoial help will never 
J)c rofiisetl to a deservinp case, but to l)o in a position to 
meet the ever-inrreusinp tlrmand the commilteo urgently nppe.’d 
for the support t>f new .snh.serihers. Suhseriptions and dona- 
tions should he seal to tho Itmiorary Treasunw. Uoynl Jledical 
Benevoienl Fund, 11, t'iiandos Street. Cavendish Square. W.l. 

Til addition !" the grants vote<l ahove, tfie canmiiiteo eieeted 
five hetiolhiario.s to " Ah’.sander Lawrence Annuities," the 
animities being .£70, .£65, .£60, .C60, and .C52. 

T!ie following are short notes on fire of tho case.s helped 
by grant.'.. 

WiOmv, acpil 50. ot M.R.C'.S., l,.R.C,l’, Oa the ileatli at her timliamt, in 
Jitnc, t?20, (he h’kIow was left 'vifh an itieome nt .t53 n year mi<i two 
ttaujjlUoiR to eiiui'.oli'. llri- liDRlinuii Inal served tluouKtinut the war, oiut 
diiriiie vpn ii’i' pontiiu-lcil n disease wliieh naderai tiled his lieiilth, iiiid 
whu-ll led to Uta (tenth at the iiRP of 6i. Tliv' OtUeets' lUsoetnluin wilt 
coutviliote rJO tmviird!. tlie seluiol fees of one vlitfd, and the ) tmd 

has Miled r40 lor the .selinol tee.a of Hie other. The widow is Iryiiifr to 
BiiKiiieiil tier iiieome liy takiiiy iwyinp pitesls. 

M II i’ 6 t. U.t'.V.. need fiO, i.a siitTeriiig from jrenevni iiaralvsis. Vis 
wilV .'ind I'lnld of 5 are delieiident on liim, Priviile ineomc i128 11 year. 
Void! rdO, 

ll.anehter of h.K.Q.r.I’., aifed 61, It.is .suiiiwrted hciself IhTOnRh life 
BS L-oveiiiess and romiiamon. Of late years slie iimsed and Knit liouse 
for 11 iletieate man ted sialer, olio Inss now died, I'ud she is left dependeat 
on lier lii-oltier-iii-law, olm is .sufferiliy from mlvimeed (ahereiiIo,sis. 
Vail'd eiiiei'iieiiev rraiit of fiO and 126 ill four iiistldiiients. I'wo other 
|)i't)fe.s.,io,mi eiuCntiea oil! alMi eo-PiK'iate tiiiil lieli) this case, whieli is one 
t>S' 

Widow of need 72. oa de.alli of lier liti.sband wns left witli 

an fueome of tfi? a yi'ar. I'oied X‘36. 

Widow o! JI.R asred B«. is very feeble ipid hr very straiteiKal 

circtmL'ihaa't"^. Sffiv'c Uu* *>? Ju'V jiUhliBiul in lt«K li«<l io 

up ht'r fjipifti): '«hf tuiN laiw sf>)tl lit'i’ lOfii \sliioU rcniiRcd 

£22Q, amt tins is alt slie luis left to livo 011 . Viileil X'36, 

TIu! Utiyal afedmiiJ Ilcmnadpiit k’niiif Cuiid .slit! receives 

coats and skirls 
and snit.s for 
clot lies and 
Iho Secretary 

gh Street, W.l. 
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TJte B.C.O, Controversy, 

i heen Whlc' tn (fio nthunus of the ??fi)i,di ifr, 
./off/vm;, i,v far from hpi„g ut a remit i',,., 

<>t « laris meilirat sneioty I'rofe.v.vor Alliert OaL 
Jirmight forward .some now stalmlic.s. He insisle,! 
sHclt a state as immunity to tnhmkilo.vis dir) art! 
exist in tlie adult . as Frofosxar Marfan had shmvn i 
years ,ig„, amj t i,.,,,;;,,,,, 

With liilo was .sulllfientlv ntfemmtod and uwdd 
used as a vamne. flu a.s.serti'd thni rliildmn e.vi. 

1C A ■'^^’‘"'‘’4 a death rafi' frota tnlieuii 
of 15.0 per _ rent.; if viurinaied with ll.C.d. 
late fell to 3.4 pi'r rent. Amirding to liiiu, clii 
ox-perin)eni,s ii.ad proved thni ll.O.G.' eoidi) imt ip 
il.s vindenee in the organism, and that a lui 
being thn.s vaeeiimted at 't!te ages of 1, .'i, 7, umi 
years should he linallv immune agaiii.st taliereiil 
Imt tlii.s is at present no wove than hypnttietirnl, 
oxperionee only can prove the case, Frofessor ho l.m 
has sy-xtcmatically mimiiii.sterod R.C.O. to every itifiui 
his niateniity ward at the Rouriraiit llo.spitiil. 11 
convinced now of the vahw of this utotlaid, liaviiig tie 
tints 2,64D easo.s from 1926 to 1923. Ur. \Vei!-l!a!li! fo 
mends its oxteiisioii to all tmr.ses and medical stuck 
The Secretary of State. M. Lonehunr, is orgiiiii/.iag .e 
matically its adoptiriji thronghnnt tlie country, lea 
full liliorty to dof'tor.s and midwives, tlie vaceiiu' k 
distrihnlori hy tlie Fasteur Institute, where it is prepii 
Nevertliete.ss, the oppirsilion of Frofessor I.igniere.s is 
strong, and no doubt it i.*; .veri’ing u.vefii! ptirpi 
.Fnstenr, bim.scif, wonh! not have heen I’a.steiir if lie 
not had to rcsi.st lieree opposilimi. 

Law V, Surgery. 

A enrions law.snit, 1ms mnved opinion in tlie niec 
World. One of our host-known surgeotrs, - on the F 
Hospital stall', was asked hy a liospitaf patient to ittipt 
iho “ ncstholies” of her leg. Shi? was a nnif iirii''rr, 
her success ih'pended ou the snuirtuess of her per.si 
appenram-e. The stirgeon operated, hut the mu'.s'iie 
happened, and the result was infcelion, and, (itii 
amjuilation. A hnv.snll followed, and damages n)i 
200,000 francs were awarded. This is a very unfortm 
eihse. Theve appear.s to he general agreement us to 
legaiily of the eouscqnenccs; hut the comments of 
ma(V),strat(' have gix’oti rise in ennsvderahle fc'chttg. 
ha.seil his verdict, not on any mistake hy the Mirg 
mlio,se .skill is bevoml su.spieion, hot on the fact that 
operation was not justified from atty palhologteal ca 
IJut is the jndge qualified to enme to a concln.viaii wit! 
expert advi'ceP' Some time ago u .surgeon lost his nue 
won on apimail again.si a patient who had Itad a fmitr 
1e-' shortened hy an ineli after repnrntnw. vSuii|mf,ing I 
spTvit nreeailed in eoitri. would it not fie n .slruiig tei") 
tion for the surgeon to ahstain from any opera i am v, 
there is a risk to ho rnnF Frofessor .1. L. Fame, i» 
inaugural speech at the Cougre.'a of Surgery two yeaiy 
drew attention to this lU'w form ol antagonism heta« 
nml medicine. The ea.M' has slu-vod opinion to sm > 
extent that the General Medtea! A.ssoeininin of 1 n 
1ms decided to follow up the ease, and 1ms asked n 
medical society It. join iu, so iimt eo.smetic siirgcti 1 
not Im harn'd-by law. The ea.se is going to appc.al Kf 

long. 

A Court of Alcilien) Ijtlilc.s. 

A fell' rcrent Kvanditls have 


nt la'^ to protest that v- are tnmhle ' 

iin'r (inm policy against inidesiraWe ""''i*'"'',; 

fe.s.siou. It i.s propo.sed that, .just as 

oiv/i-e mnkrins shotil.l he eveated: tins 

to cra.se from the register men wla.m w<> do » > ' , 

be qualified to praclL.' tnedu ioe. t !• io 

has mot with strong oppo.silion. Jfnf ttnics nr ■■ . 
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rnpidly, and tho no\7 Inn* of social medicine is mannfactnr- 
ing quite a non- typo of doctors, \Yho n ill bo best guarded 
against teinptatiou if tbey fool that their Yory practice 
may bo controlled by their colleagues. The drawback to 
this iiOTT departure is that this ordre dcs mcdccins must 
act ^Yith tho most liberal spirit, and must never bo 
biased as regards now therapeutic measures \Yhich may 
scorn heterodox or antiscientific. Perhaps tho proposals 
will iuclndc restrictions so as to apply solely to social 
medicine. There is so little liberty left nowadays that 
tliore must still remain some free land where inedicino may 
roniain a liberal profession. And, after all, out of 24,000 
mombers of tho profession in Prance, some 23,988 do not 
scoin to need any other control than that of their own 
conscience. 

iMafaria Therapy, 

Professor Claude advocates tho creation of centres of 
malaria therapy for the treatment of general paY5\l3*sis 
of tho insane. The results arc very gratifying, and .a 
special kind of Pla^modhnn vivax has boon cultivat-cd by 
Bouman and Lee for the purpose. It is used against all 
severe forms of syphilis of tho central nervous system, and* 
veiy Hkch' it is merely hy raising the temperature of the 
body that malaria counteracts tho spirochacto. Professor 
Claudo hopes that this new form of therapeutics will he 
applied in all cases of general paralysis throughout Prance, 
and the Academy of Medicine has adopted his views. 

Sequels of Vaccination Against Typhoid Fever. 
Pi'ofessor Achard, who has just been elected a member of 
the Academic des Sciences in succession to the Into Pro- 
fessor AVidal, has given his experience in tho lato results 
of vaccination against typhoid fevers. In his ward there 
were far more cases of paratyphoid infection than of truo 
typhoid in 1925 and 1926; it was the reverse in 1928. Tho 
mortality was 8,5 per cent, in paratyphoid, against 15 per 
ccut. in typhoid fever. The benefit of preventive vaccina- 
tion was proved by . the fact that women patients greatly 
outnumbered nren, tho tnalo population having been vaccin- 
ated during tho war. The proportion was 4 to 1, and tho 
males were under 21, therefore no vaccination immunization 
1 seems to last after the age of about 16. Professor 
Chauffard maintains that cveryono should be vaccinated 
against enteric fever three times: in early childhood, at 
tho ago of 10, and at 15, In tho recent epidemic in Lyons 
women wore infected in the raiio of 5 to 1 man, and 
' practically none of them had been vaccinated. 

Two New Members of the Academy of Medicine. 
Professor Gustavo Roussy of Geneva, wlm has claimed 
his rights of French citizenship, is a descendant of tho old 
, Huguenot stock; ho has been elected a member of the 
Academy of Medicine, Ho succeeded the late Professor 
Letulle in tho chair of anatomo-pathologj*. Ho studied 
first in Geneva, and came to France to work under Dejerino 
and Piorro Marie. He is well known for his work on 
experimental medicine, and regards pathology not so much 
as being a pure morphological science, but rather as a 
, dynamic science, linking morbid anatomy to it. Since the 
■ war he has been studying cancer, and has created tlio 

- Cancer Institute of the Medical Faculty' of Paris; he is 
' considered the protagonist in the fight agaiiist cancer in 
' Franco, and his election has met with unanimous ai)prova!, 
.- ' sir StClair Thomson’s election as a corresi>onding member 

of the Acadenn* of ^Medicine is tho highest honour 
that can be bestowed in France on a medical man. Tho 

- lection has been most cordiallj* approved by the profession, 

' lappy to greet a man who is as popular in Franco as ho is 

n Groat Britain, and who is in ever^’ sense of the word 
juito at home on this side of the Channel. IVe trust that 
jis perfect knowledge of French may allow him, from the 
icademv platform, to maintain and develop the links 
oUling tofTcther tho British and French medical school*. 

' \'o call our acadomicinns “ les irnniortels ” ; Sir StClair is 

i’dily qualified to add to immortality a qualitj* that it 
•, ’ lay sometimes seem to have lost — perpetual youth. 

6. AfoxoD. 




Scottish Association for Mental Welfare. 

The annual, meeting of tho Scottish Association for Alcntal 
IVelfare was held in Edinburgh on Afay 18th. Sir Henry S. 
Keith, who presided, mentioned that tho association had a 
lucmbcvsUip of 375. TJufovtuuatcly a large number of the 
bodies at present represented would disappear when tho 
Local Government (Scotland) Act caino into operation. 
Professor G, M. Robertson, physician-superintendent, Royal 
Edinburgh Hospital for Alental Disorders, and professor of 
psj'chiatry, gave aii address on the supen’ision of tho 
mentally defective, with special reference to the Jordanhurn 
Xei vo Hospital and Psychological Institute, The aims and 
'icopo of this new depaiTuro received notice in the lirifhh 
Itcdical Journal of March 9th (p. 468). Professor Robert- 
son said that tbo number of defectives in Scotland was 
estimated to bo about 40,000. The class which gave riso 
to most anxiety and trouble was that of young adult 
defectives of tho higher grades. In the absence of help 
and friendly supervision, these were apt to develop into 
criminals or social failures of one kind or another. Pre- 
ventive measures must depend on early detection and 
appropriate training when young, a suitable occupation, 
and protection from unequal competition when adult life 
was reached. Steps were now being taken to meet these 
needs, and in this connexion Professor Robertson men- 
tioned the Gogarburn Institution, of which (as recorded 
below) the foundation stones were laid by tbe Duke 
and Duchess of York on Alay 22nd. Two recent develop- 
ments in Edinburgh Dniveisity were commendable, as 
they indicated a long overdue realization of the impor- 
tance of layiug stress in medical training on the mental 
factor in disease. They were the appointment of Dr. 
Clarkson of Larbert as lecturer on mental deficiency, the 
first post of tho kind in any university in this countrj*, 
and the compulsory attendance of all medical students 
at a course of lectures on psychology. Tho opening of the 
Jordanhurn Hospital by the managers of tho Royal AIcntal 
Hospital was important in relation to these two academic 
measures. It was a voluntai'y hospital for tho treatment 
of a group of disorders of tho nervous system not otherwise 
specially catered for — borderland cases like hysteria and 
obsessions, mild psychoses like depressive and delusional 
states, mental subuovmalities like high-grade defect, and 
abnormalities of disposition and pei*sonality. It was a 
teaching hospital, connected with the University and 
Medical School. A notable feature was the connexion 
between the hospital and tho psychology department of the 
University under Dr. James Drever. Tho number of in- 
patients that could bo accommodated was fifty, but its 
most useful sphere of activity would probably be in the 
treatment of out-patients. 

New Edinburgh Institution for Mental Defectives. 

The Duke and Duchess of York laid the foundation stones 
of the Gogarburn Institution for Mental Defectives, now 
under construction by the Edinburgh District Board of 
Control, on May 22nd. The institution, which is situated 
about three miles west of Edinburgh, is the first mental 
defective colonj* in this country to be built under tho 
Mental Deficiency Act, 1913, and as a pioneer institution 
presents many interesting and novel features, both in 
dositm and in^ equipment. It will eventually accommodate 
1,000 persons, drawn from Edinburgh and the south-east 
of Scotland. The site comprises the estates of Gogarburn 
and Kellerstain, and extends to 420 acres. The colony has 
been designed as a small village, with houses or bloc^, 
each to accommodate fifty patients under the supervision, 
of a housekeeper or nurse. Tho principal entrance leads 
direct to tho administrative and admission block, which 
will dominate the colony* in every direction. Near-by arc 
the hospital and isolation block, staff accommodation for 
nurses, kitchen, stores, laundry, and power-house. Tln*ro 
are also ta-o residential blocks for higher and two for lower 
grades of patients. On tho south side of the Gogar Burn 
the remainder of the residential blocks will be grouperl 
around a largo campus running east and west. The 
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division liotwcon ihp mnh mul foiiialo groups is formed liv 
t ie seliool, C'liurcli, nnd rocroiitioii linli'. At eiilior end' of 
...ihc ciunpns wdl ho sitnnted the vnvious m-vn\nitumn] imild- 
ings, vliere piUiouts n-il! he tmiiiod aiul emptoved in 
various trades ami crafts, 'ilio .southern iiortion 'of iho 
o.stute coutiuns two farms. Already .some of the roads and 
es^jontinl adininisiiivitivc ijoi'fcioiis nro nearing comj^lction, 
mui it 1 .S anticipated that two homes, each honsimi- fifty 
jialients, will 1)0 ready for omipation in August of this 
year. 1 he whole srhome is expected to take .seven years 
to enmplete. The existing Oogarhurii Hou.se was adapted 
foi the temporary housing of palioul.s .some ye.ar.s ago and 
there have been about sixty ■ patient.s iu ‘ re.sidenco for 
some time. 

Royal VJ.sits to EtlinbuiRh Institutions. 

JliG tiino'honoiircd visits to medical and nursing in.stitn- 
lioms in the city of the Lord High Coiuiiiissioncr to tho 
General AssemhlY of the Church of Srotlaiul and his lady 
have this year had .a special significance. ]t wn.s regrettable 
that a mild oulhrcalc of infectioii prevented the first of 
tliese, to tho Royal Kdinhiirgli Hosjiital for Sick Children. 
On the forenoon of lilay 23j’d the 3Diichrs.s of York visited 
the headqiiartor.s of the Seoltish Rrnncli of the Queen’s 
Institute of JDisti'iet Nursing in Ca.stle Terrace, Her Royal 
Highness, who has rceeiitly .sneeeeded Prineo.ss Loui'se, 
Diichc.ss of Argj-11, ns president of tho Scottish Branch,, 
was weleomed by the Countc.ss of iMar and Kellie, elmirman 
of tile rouiieil. 'J’lie latter recalled that their lir-sl pre.sidcnt 
had hcen Lady Rosebery, a fact that came to tiiem jivst 
tlien with n. poign.ant significance ns they mourned the 
pas.sing of Loivl JLi.sebory. Hiiriiig the forty years of tho 
in.slitnte’.s cxislcnec 722 mir.se.s had hcen trained in that 
building, and had then found their way a.s missionaries 
of Iieaith to nil parts of Seotlaiicl. 'J'he Diiehes.s, in reply, 
expressed the pleasure it gave her to heootiie jiresidcnt ef 
the lirstitiite, atu! to know that the sjilendid work of tho 
Quoeu’.s Nurse.s was ajipreciuted in Scotland. Five nurses 
who had served the Institute for twenty years in different 
parks of the eoniit ry wore pre.'.eiiti'd with long-servieo 
badges. On the afternoon of the same day the Duke and 
Diiehoss of York sjieiit a busy hour at the Royal Infirmary, 
risiliiig a surgical and a niedicnl ward, inspecting the 
massage depavtinent, and presenting prizc.s to the inirse.s. 
Sheriff Brown, ou behalf of the managora, in formally 
thanking Tlieir Royal Highne.sses for their visit, referred 
to the impending celebration, in the aninmii of this year, 
of the two hiimlredlh birthday of the Royal Infirmary, 
and of the fiftieth anniversary of Ihcir oeciipalion of tho 
jircsont buil(lijig.s. 




Irckntr, 


Amalgamation of Ho.spitnis In Dublin. 

Sin Wii.MAM 1»I! CouKCY WiiUKwai has recently .suggested 
in a published .statement that the limitation.s imposed on 
the hosiiitals by chaiTers and vested intereste could he over- 
come by n .short Act of the Hail. 'I’o .set the Hnbhu 
liospitnis on their feet in .a great amalgamation scheme 
probaiilv £1,000,000 would he required. H the basis lor 
a general ngieemont could be fo«iHl--an ngrecnient 
aiiproved bv tlio Government— there was little doiiht that 
till' money' would be forthenming from such a generous 
nunc of wealth .as the Rockefeller Trii.st. Amalgamntmn 
of hospitals did not imply of necessity the fusion of ail the 
e.xi.stiug )m.si)ita!s. Two huge eeiitro.s would be eqiiaiiy 
effective-one for the north and the other for tile south 
side of thi' city. Alternatively, the .smaller ho.s])itals might 
amalgamate, and tfie larger, if they sn desired, cou d 
contiiufc and extend their adnurahlo work a.s separate 
units. Hubliii hospitals. Sir William WImoler added were 
jmlling their weight in the face of difiiculties and cem- 
triliuting tlicir quot.a to tho Icnowicdgo of the noiiif. 

Mr. William Voolin, at tho annual meeting of tho 
Comniio I.iuon Guild, defended tho sy.stem of small liosjiital.s 
ill Oiililiu- Ho said that if the aim of the teaching 
iiuthoritics wn.s. to produce ,a fow outstanding .spOf;ijili.st.s , 
by. lob'''”’’*! “ pxpenso of ibo bulk of the j 


students, ihpn he 
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piaclitioners, of a higher average value to their mukj 
community than the products of niiv other Iniinbw roiihc 
of his iicqiiniiiiaiice. Their resident .student .swtrni ,w,l 
their midwifery teaching system wore the envv of main- 
educational iuithonties in Eiighuul and on tho Contineni. ' 



Medical Inspection of School Clilltlrcn In Dublin. 

Hr. atolly O’Leary, assistant medical officer of IiimWi, 
Dublin, in n reroiit .statement on the medical iii,s|i('dimi 
•of school children in tiie city of Hiihliii, .said Hint oiii H 
12,000 children iiuspeclcd dii'ring the year 1928, 262 «cu' 
found to luivo heart lesions. .LrSO per cent, of nm ilnrr 
was a historv of iireyioiis illness, but the fact Hint tlu- 
growing child’s heart’ is easily dilatalile was limiu' in 
mind, and the parents wore warned against alloiviag ilu® 
to he unduly fatigued or over-oxerted ; the high {rm'im'iit 
house.s and high-staviod buildings were not favonnililr lot 
lliis typo of eliihl. Tho renininiiig cases were of evgniiir 
disease, and though a history of diphtlierin or sciirhiliiw 
was elicited iu soiiio cnse.s, the 'greater innuher wrto 
rheumatic in origin, Bliemnntie children goneraliy g;nv 
a history of growing jiaims and repealed sore throats, niid 
were lismilly uditoii.s, niiaeniie, nm! poorly iiomi.siK'il, 
General attention to hygiene and diet, to the value ot 
milk, the eare of teeth, the removal of seplie fnn.sil.s, niul 
the avoidance of damp localities and clolliiug ivrn' 
impressed upon their parents, fomstaiit sii|n'rvi,s'ion ami 
inspectioti of children exhihiting rliciimalic temlenrii's 
were • dcsirahle. In the course of the year’s iiispeclimt 
fourteen ehihlven were found to be sulTering from chorea, 
and their parqut.s were quite nnawari; that it ■ was a 
rheumatic niuuifostalion. During the tmst year 950 
children were treated for dental defects at the viiriam 
hospitals and at the dental clinic, while 330 had their 
septic tonsils removed. Tiiese figure.s did not iiicinde liner 
who went to- their own rlentists and doctors. 'I’lie deiitnl 
c'inic of two .se.s.sioiis per week, which was instiluteil in 
October last, had now hcen extended to threi- .so.ssiaih 
Even- elf ort was lundo to send children from the ngcs.n 
5 to *7 years for conservative treatmciit in order to ir.-aM 
wholcsaic extractions in later years. 

The Story of the Roliimln Hospital. 

The Rotniula Hospital, Dublin, which is now 
.anneal for funds, is the suby-ct of tm artwle l^i .Mr. 
Fvederiek UtiUer, which appeared 

huh-iH'H(Ir»f on ltravl9th. Tho Rolimda, Jllr. Hiller rcoi .-. 
wa.s bmnded hv Biirtholomcw Hnsse, n native of .Mmy 
I • .„rli ill the Queen’s Conntv, who practised mcdiiw 
!;r in the l-«<'t of' Urn eigl.ternlli ccitiii,;. : 

His work aiiiono the )inorcv sections of the iioinihuimi )« ■ 

, m "”.;or»,Siro ot U... .-.TUUo.l i.liRW „l ,v™,. ■ 
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£2,000 of his own money, laid out a garden and promenade 
on a pieoo of waste ground which ho had secured in Great 
Britain Street, and used the revenue from admission fees 
paid by the nobility and gentry living iii Dublin for the 
purpose of building the Itotnnda Hospital. Ho started 
to bnild with only £500 in hand, but though by the end 
of 1755 ho had collected £11,694, ho found that this sum, 
as well as the whole of his jicrsonal fortune, was insufficient 
for his purposes, and ou March 23rd, 1756, in response to 
his petition, the Irish Parliament allowed him an additional 
grant of £6,000. On November 11th Parliament gave him 
yet another £6,000, with £2,000 for himself as a reward for 
his labours in the cause of humanity*. On December 8th, 
1767, the building being nearly completed, tbo upper floor, 
furnished Avith fiHy beds, Avas opened b}’ the Duke and 
Duchess of Bedford. Mosso fell ill in the winter of 1768, 
and died in the foUoAA'ing February. If in 1750 the 
Eotunda Hospital benefited to the extent of £4,000 by tlio 
concerts held in tho gardens, Mr. Miller suggests that, 
by similar means, it ^ould bo possible in 1929 to raise 
part of the funds at present required for the iipkeej) of this 
AA'orld-famous institution. 


(Bnglantr suit lEahs. 


Health Statistics for the First Quarter of 1929. 

The ahnorraally cold weather experienced during February 
and March has left its tx'aco in tho form of an in- 
cieascd mortality rate, as is shown by the rctiun of the 
Kegistrar-Gcncral, in AA'hich it is stated that during the 
fii*st quarter of tho year tho deaths registered in England 
aud Wales numbered 204,293, which is 67,978 in excess cf 
;thnt for tho corresponding quarter of 1928. This repre- 
sented a death rato of 21 per 1,000 of tho estimated popu- 
lation, which was 7.1 per 1,000 above that recorded during 
the fij'st quarter of last year. With the single excei)tion of 
rho March quarter of 1919, Avhen, owing to tho infliieuza 
epidemic the rate rose to 21,3, the figuro for 1929 was tho 
liighcst recorded in any first quarter of tho present cen- 
, tury. This high mortality figure is attributable in a 

• large measure to iufiuciiza and various respirntoiy* and 
, circulatory diseases favoured by the Ioaa' temperature. 

Influenza was stated to be either an immediate or a con- 
tributory cause of death in 23,763 cases, or 11.63 per cent, 
of the total deaths registered. This may be compared with 
the results of the prcA'ious influenza epidemic in the March 
(juarter of 1927, when the figures Avcrc 17,931 and 10.62 
’ rcspecth'ely. The mortality of infants tinder the age of 
■ 1 year was equal to 111 per 1,000 of registered live births. 
This rate was 14 per 1,000 above the average of the ten 
nreceding first quarters, and is the highest rate recorded 
in anj' quarter since the first one in 1919. The natural 
decrease of population by excess of deaths over births aa'os 
- 44,112; in tho corresponding quarter of 1926 there was an 
increase in this respect of 43,386, in 1927 a decrease of 
' 1,786, and in 1928 an increase of 31,611. Tho highest 
death rates from influenza in 107 of tho larger toAA'ns last 
quarter were: 4.18 in NorAA’ich; 4.32 in Stokc-on-Trcnt ; 
4.39 in Doncaster; 4.41 in Leeds; 4.42 in Worcester; 4.84 
in Walsall; and 5.99 in Oldham. Duiuug the quarter 
^mall-pox Avas mentioned as a cause of death in ciglit cases. 
The Begistrar-General’s report contains a supplemental^’ 

• J able sboAving the distribution of the cases of small-pox 

lotificd during the thirteen weeks ending March 30th. 

The Order of St. John and the British Red Cross 
Society. 

Tho ninth report of tho Joint Council of the Order 
f St. John of Jerusalem and tho British Red Cross 

ocietv the first to deal Avith a calendar year — covers the 

eriod” from January 1st to December 31st, 1928. The 
)unci] records that the total number of cases helped by the 
uxiliarv hospitals for officers^ dejiartmcnt is noAV 17,923; 

■ these, 355 officers, including 125 new cases, received 
dp during tho tAA’eh’o montlis under reAriew. Most of the 
• ses at present are ex-ofiicers suffering from tuberculosis. 


Owing to the lapse of time since the war, tuberculous 
ex-officers find it increasingly difficult to satisfy the Ministry 
of Pensions that their disability is due to war scrA;ice, ami 
the department has supplied a real need in coming to their 
assistance Avhere immediate aid has been essential pending 
the investigation of their cases by tho authorities concerned. 
The department has in many instances met the full sana- 
torium fees, though, whenever it was necessary, the Officers’ 
Association has generally helped to the extent of one-half.' 
Tho officci*s’ hospital at Brighton continues to do good 
Avork, 86 ex-officers (40 coming through the Ministry of 
pensions) having receiA’ed in-patient treatment during the 
year. In May, 1928, tho Joint Council considered and 
approved a proposal that its hospital and medical services 
department should become a central bureau of hospital 
information, under the auspices of the British Hospitals 
Association of the Joint Council. The formation of such 
a bureau liad been advocated for some time, and the Joint 
Council feels assured that, noAv the bureau is established 
upon a sound basis, its value to the A’oluntary hospitals 
will regularly increase. During the period under revieiv 755 
proA'incial and voluntary liospital reports have been received 
and analysed, and tho ninth annual report oLtho voluntaiy 
hospitals in Great Britain (excluding London) for 1927 
has been compiled and issued. The bureau aims further 
at collecting and summarizing the data concerning all 
matters of administrative interest to those engaged in 
hospital management, to undertake inquiries with the object 
of obtaining facts from those responsible for guiding 
hospital policy, to establish a library whore literature deal- 
ing Arith matters of hospital administration, construction, 
and equipment can be consulted, and to act as a clearing 
houso of information in order that all tho experience 
acquired might bo made generally available. The Christmas 
gifts provided for ex-sox*vice pensioner patients in hospital 
ou Christmas Day, 1928, numbered 5,774, at a total cost of 
£1,441, of which £932 (Is. 6d. AA*as administered direct' by 
tho Joint Council, and the remainder through the Ministry 
of Pensions. Approximately 16,000 ex-servicc pensioner 
patients in hospital have been provided with motor driA'cs 
by the Drives and Entertainments Fimd. The Emergency 
Help Committee set up by tlic Joint Council in December, 
1920, continues to administer a scheme for providing relief 
to thousands of sick and disabled ex-service men and their 
dependants. During 1928, 26,915 new cases were assisted 
or othonvise dealt Avith, the present average niontlily 
•oxpeuditur© ou grants being about £6,000. During the 
year tho committee received £8,053 in A’oluntar}’ refund 
of advances made under the scheme. In November, 1924, . 
the committee undertook the administration of a grant -- 
for the purpose of proAuding motor attaclimcnts to the 
invalid chairs of disabled service pensioners, and up to the 
present 464 men have been loaned motors, the number in 
actual use on tho last day of 1928 being 354. During tho 
twolA’c months the Games and Comforts Fund made 298 
giants of additional comforts and articles of recreation 
to applicants from Ministiy of Pensions hospitals and 
other institutions treating ex-service pensioner patients. 
The Home Ambulance Seiwice is extending the range of its 
activities, and an account of its work during the A'ear was 
published in our issue of ^lay 18th (p. 924). The work done 
in the stores department has been steadily maintained, 
air-beds and water-beds, first-aid cabinets, sterilizers, 
furniture, and many other necessities having been supplied 
to hospitals, nursing institutions, child welfare centres, 
and medical supph’ depots. In July last tho Joint Council 
Committee of Management decided to dissolve the Tuber- 
culosis Subcommittee on the grounds that the individual 
needs of officers and men were now met by other committees, 
and foUoAA’ing upon this dissolution the administration and 
management of Scio House AA-ere taken over by tlic Houso 
Committee, thus ensuring no break in the continuity of the 
work. Grants for ward industries work were given to 
nine hospitals, six of which were Ministry of Pensions 
institutions, and during armistice week articles made by 
patients doing ward industries in hospitals in London and 
the provinces wero displayed as part of the exhibition and 
sale of ex-sen’ico men’s Avork held at the Imperial Institute. 
The Finance Committee reports that the expenditure for 
tbo year lias exceeded income by £814, winch compares 
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vvitli n flrfieil of £1,025 for ilio previous nine monlhs. 
11)0 council hopes fluil, u'iili an iiiiprovcment in iiuluKti-ial 
conditions, its income may grow, and tiiat the present 
iiinuuil deprcciiition in its resources may conic to svu end. 

Proposed Thank-offering: Fund In Jersey for the 
King's Recovery. 

A reprcsputiitivo meeting of the inlmhilanls of Jci-soy 
was held on ^^ay 18th to iimugiirato a local thank-ofVoriug 
fund for the rocovory of the "King, who is also Duke of 
Jcivsoy. Tlic Licutoiuuit llaililF, who presided, cxprc.sscd 
the opinion that the money c.olieclod in Jersey shotdd be 
used for the relief of the local .sick, and recalled that 
when in 1897 a eolloction was nuulc for the erection of the 
Victoria Cottage Homes the ainonni ohiained was douhled 
hy the States. He .suggested t.hai on the pre.sont oc<‘a.sion 
it would bo a gooil plan to inirchase radinm. Dr. G. H. B. 
Avarne conimenled on the value of radium in the treat- 
ment of canco]', which he thought was more provalout in 
Jersey than in coimnnnities of the same sir.c on the luniii- 
laiid. In his ojiinion an adcfjnatc loc.al supply of radium 
would be of very great i-aliie aud could ho effectively used 
by the i-shiud surgoous. Dr. A. E. Hind doubted whether 
radium had yet jiasscd beyond the experimental st.nge, and 
mentioned that the results following its nso in England had 
not i)een invariably oiieouraging. In any ease lie held tlinl 
its administration .sliould be localized in a large in.stitution, 
and be entrusted to experts. [A letter from Dr. Hind on 
tlii.s .siibjeet is printed at page 1020.] Dr. P. J. Marott 
timuglit (bat the money, when obtained, would bo better 
expended ou a clinic for the treatment of the [irevalciit 
lung infection in Jersey. H was eventually agreed that 
the money eollceted in the island as a tiuuiic.sgiving for the 
King's recovery to healtii should he retained in Jensey and 
form the nucleus of a fund for combating di.sca.se. The 
hope was e.xpre.s.scd tiiat tlic Stnto.s would double tlio 
amount raised. A general (onimillee wa.s appointed, and, 
thougli it was decided that the collecting .should not .start 
until July, it i.s aunoniK'cil in the Jcr.tci/ Erc>\iiiq Post that 
an offer of 100 guineas has already hecii received. 

London School of Hygiene and Tropical Medicine. 

TJio pamphlet recently i.s.suod hv tlie London School of 
Hygiene and Tropical ^iodieine, and di.scussed in a leading 
article this wc<>k ([». 1007), confnic.s it.solf to a eomsideraliou 
of the school from the standpoint of a scliool of hygiene, 
there heing a .separate pro.spectius and calendar to deal 
with its duties as a school of tropica] medicine. Tlie school 
is intended to servo both as a teaching and re.search insti- 
tution, .and to train post-graduate students, more ospeciatly 
these lU'oceeding to degrees aud diplomas in public health, 
in all hraiirlies of preventive medicine. It consists of the 
following divisions; (1) public health, which iiieludes the 
sw'tion of |)hv.siology as a|>i>lied to hygiene; (2) epidemiology 
and vital .statistie.s'; (3) haeteriology and immunology; (4) 
liiodiemistry, iiu'Inding a department of chemistry as 
applied to hygiene; (5) mediiail aoology, including depavt- 
ments of protozoology, helminthology, mid entomology: 
(6) tropical medieino' and tropical h 3 ’gieno. AH these 
divisioms are fully oquiiijicd to pi'ovide post-graduate 
inslnielion to medical men and women who desire to enter 
the public health services or to he trained 111 methods ot 
research, or to undertake actual investigations within the 
fields covered hy the divisions. The stall of the school 
being ill contact with other official research organ i/.alion.s, 
students will linve exceptional opportunities of acquiring 
experience of the way in which largo-scale luvestipitmus 
ou public health problems are i>hinuod and conducted. I lie 
course of study for a diploma in public Iicnltli exlcmls over 
a period of twelve calendar months, divided into three 
terms of twelve wool^s eadu The directors of the school, 
while hoping that stndoutR wiH as far ns po.ssibio devote 
the whole of their time to the work, have decided to 
meet the needs of students not in a position to 
attend both in the morning and in the afternoon oy 
arraimine- tbo coiir.sr> .so that tlio.so prepared to give 
five nftmioonn weekly from 2 to 6 will be able to 
coniplv witli '-'0 ‘^■'‘odUkm.s luid down by the General . 

AXodieal CovinciJ. StiHlonta who Cun uttoud three after- j 


lia n.ui. 


noous a week may 
spreading tlio coin 
at tlio expense 
have been ni 
div 
oxtr 
be 

of fie.<illh to obtain 


still comply with these e»iHliti»„s L 
se of study over two ye, us, 1,,,, ,2 
ise of rendering less effective the -J 

co-ordinate the tcaebiiiL' of • 
hvasions of the .sclmol. Wholo-time .sfndoat,. Ul W JfiT 
xtrn-tntorial and practical work in the morniag,, , 

>f lieallh to obtain additional prnetienl inihlic 
cxiioncncc .Included in tlie .syllaba.s are ,u,me t 
spocml lectiiros by recognized experts on v.ariims witlii 
licalth iirobloiiis, and a .similar number of vi.>;it.s tu 
places of ouistiiiiding public liealUi iiitere.J., Studo'iits will 
do practical work muior a medii-a) oflicer of liealtli ii, tw,, 
speped areas, am] iitteml inslilution.s of the jllelioiiolitin, 
As^'iums Botii'd ftJi* tlirco j)it)Jii]Ks' inshniction (at l^avt 
tUu-ty uttoiulnnocs of Uvo hours cacli) in infoctions disriM- 
.pul hospital mamipinciit. The eonr.se in apiilied plivsie- 
logy will comprise twelve lectures and demonstiatioiis, niid 
in sanitary engineering twenty lectures and )iriutio.ii 
classes. I'hoso .respoiisihle .for iliawiiig up the oiirriciiluia 
Iiiivo iiiiiied at presenfing the teaching in a logical .u'ljnoiiiii 
.Hid lit co-ordinating the work of the different dcpiutiaciits, 
and to accord with this aim a uniform date of entry is 
regarded ns esk’ntial, students lieiug cxpeck-d t(> stint 
work at the hoginning of the nutimm terin. Tiic (.mi- 
po.sition fee for the year’s course, iias heeii fixed at fifty 
guineas, payahlo at the time of curolmcaf. 'flits fiv 
includes payments in vesjiect of work in a pttlilic IimIiIi 
department ivml of instruction in infectious disonso.s ami 
hospital inanagemont, 


0ns niut the Public Health. 

Jjondon mombL'rs of the Society of Jlodicnl Ollircr.s nf 
Health wore entertained at hmeheon by Ihe Gas lfi;;lit 
and Coke Coiiqiaiiy on May 24th, and aftenv.nriis visitml 
the company’s re.search laboratoHe.s and training n'litu’h. 
Sir David Mihie-)Vat,son, ehairmnn of the cinninni)', 
wild ^ pre.sided, after welemiiing the guests ns tidvhris 
of local anthoritit'.s on tho aver-wideniiig range nf 
subjects conueeted with public lieaUh, reatituled tlii'in 
that tho hoadqiiat'Ler.s of tho eompany at llorseiVny 
Bond, Westminster, where, the liwchmn liiok i>)iiie, 
was a lorii.s rhis.'ilciis <>i the sas iudiistry, heing Hn' 
ovi 

an iUnn’iinant to whieb it still reinaiiied faillifnl. hr, 
J, B. Howell, ehainuan of the melroptilitan hrmirli of tlio 
socictv, in aekiiowiedgiiig the liospUality, said that tlimi 
could ’be no doubt that tho diminution 
and 

couinion r., 

the domestie chimney, not the laetoiy 

in atmospheric cmitainmiunm, 
Dr. Howell was the valiw 


MO t iiioori II.’ Ills ^ , r' 

(vigiunl homo of gas in the metropoli.s. (las wa.s made on 
hat very spot in 1832, when Tall Mall wa.s lightial by gp, 

• . ‘ , ... '1 .I'w ilr. 


ill the inlensiiy 


frequenev of London fogs was due largely to tlie ni.m' 
won use lif gas for healing mid cooking. U wa'- anvi'.Y 


chimney, ii'liidi 


was tho principal agent 
Another point mentioned hy Dr. Howell was lae vn,™ 
of tho reklual products, especially coke, with 1 <"■ 
medical colleague of his was heating 
fl.ernliv ormiiiiatiug a.sh ami smoke, lessening a imn, 


tUcrohv ortiiiinatmg n.-’n . ■ ,, , ,, , 

Lenving a higher and moro uniform heating olf.ct tk- 
w th rL mid. Dr. Charles Porter, mcd.ca nirnr < 
health for Marvleboue, .spok’o of the gmat help 
modical offieovs received 

Lictm-e and <I>^tr'hnt,on. onke 

S mSV W smiffie ahaunnent Tim cmm,nu|y ivem tkea 

Son.,, ,vo,'l. ' , In' 


and the prevention oi airio. M.-. ■ ■■■ ■ , , jjj.Di ur.J. 

Companv scrve.s 265 .sipiare mdp of the n etiopnld’' 
and con.snmcs 2J million tons of coal a yiar. 
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THE INTRODUCTION OP PERCUSSION INTO. 

ENGLAND. 

Sir, — A bsence abroad lias prevented my seeing, till 
Yesterday, Air. J. F, Fulton’s letter in the Journal for 
April loth (p. 708). 

Who first practised percussion in this country I do 
not know, but it was an Englishman who first noticed 
Aueubrugger’s discovery, whidi he announced in 1761. 
Ronald S. Crane^ has recently brought to light tho very 
interesting fact that Aiienbrugger’s book was introduced 
into England by Oliver Goldsmithj who wrote a review 
of it in the year of its publication — namely, 1761. Being 
himself a physician this ho was qualified to do. Goldsmith 
gives an admirable- abstract of the hook, and concludes: 
“ Such are the outlines of this new discoveryj whether it 
may be of use to society or not there is no necessity for 
me to pretend to determine; only this may be observed: 
that tho lungs are often, in tho. most healthy state, found 
to adhere to tho pleura, and in such a case I fancy tho 
sound would, in that part, deceive the practitioner; how- 
ever, I sliall not pretend to set up my conjecture against 
his experience.” The first French notice of it was tho 
publication, in 1770, of a translation by Roziere do la 
Chassaguc. — I am, etc., 

London, May 22nd. H.VLE-H HITE. 


THE VOLUNTARY HOSPIT^VLS AND THE BRITISH 
HOSPITALS ASSOCIATION. 

Sm, — I think it would bo satisfactory if wo coiild have 
some information as to the position of tlie voluntary hos- 
pitals and tho British Hospitals Association in the matter 
of tho organizations that tho latter undertook to set up 
in the English counties for establishing the fullest co-opera- 
tion between the voluntary' and tho statutory hospitals. 
It would be an advantage to know how far these organiza- 
tions have been carried through, and under whose control 
they are to bo. Are they to bo managed by the British 
Hospitals Association? And to whom are they to report? 
So far, this has not been made clear. 

As regards Scotland, tho organization that has been 
created in tho West of Scotland hospital area by the 
Scottish Regional Committee — now to be called. ** Tho 
Scottish Branch of the British Hospitals Association ” — 
is in a most unsatisfactory position, as there has been no 
announcement of tho names of tho committee. The secro- 
taiw of tho Scottish Liaison Committee, when applied to 
some weeks ago for a list of the members of ibis West of 
Scotland Regional Committee, could not furnish this, as it 
had apparently not been supplied to him. Alatters have 
been further complicated by this West of Scotland Regional 
Committee assuming to itself tho name of Tho Scottish 
Regional Committee of Voluntary Hospitals in tho West 
of Scotland.” There aro no grounds to justif}' this being 
done. This regional committee has not been elected by tho 
voluntary hospitals, nor has any mandate been given by tho 
voluntan.’ hospitals of the West of Scotland- area to tho 
•British Hospitals Association to form such a committee. 

• The committee, when first formed by the Scottish Regional 
.Committco of tho British Hospitals -Association, was a Hos- 
pitals Association committee, and was to consider how best 
to establish the fullest co-operation between tho voluntai 7 
and the new statutoiy hospitals, and to lay its views before 
tho Scottish Health Committee; its opinions were not 
, ’ those of tho voluntaiy hospitals in the area, but of the 
' ■ nembers of the committee. To call itself, as it has done, 

• ‘ Tlio Regional Committee of tho Voluntary* Hospitals of 
■ lie AVest of Scotland Area ” is to assume a title to which 
t has no claim, and to take up a position that it has no 
uthority to occupy. 

The point tliat ought not, at present, to ho lost sight 
' f is that tho changes in our English and Scottish hospitals 
ervices introduced by tho new Local Government Reform 
' .ct chiefly affect the interests of our teaching hospitals 
ith medical schools. Co nsequently, ilio relations b etween 

■’ * Crniic, Ronald S. : Kew Esiajs by Oliver GoldsniUh. Chicago, 1927. 
he rcMevv bv I'.oUUmith wa*! publ^^hed in the Public Ledger, August 
th, 1701, and iS reprinted iu full by Crane. 


them and the statutory hospitals should, be discussed 
and considered by representatives of the physicians and 
surgeons who form the staffs of these' teaching hospitals. 
Co-operation betweed the two groups of hospitals involves 
delicate negotiations, which do not lie within the sphere 
of work of tho British Hospitals Association, which has not 
tho necessary knowledge iu the matter, as it is largely 
composed of Jay members, and as it was established to con- 
sider questions of hospital management and to furnish 
provision for instruction in administrative hospital work. 
It is very important that tho teaching hospitals connectcfl 
with tho medical schools should recognize this fact, both 
in England and in Scotland, and that the medical and 
surgical staffs are the proper bodies to be consulted in 
settlmg this co-operation. One need hardly point out that 
such co-operatiou would materially assist the medical schooJs, 
as the voluntary hospitals -wourd-.l^ ’able “to draw on an 
enlarged field of- clinical material, -nud wftU an interchange 
of staffs should find their usefulness strongly reinforced. 
—I am, etc., 

Glasgow, May 27 th. . . ' ■ GeoRGE T^OS. Beatsox. 


lAIAIUNITY TO TUBERCULOSIS. 

Sir, — I feel I must comment on a statement in Dr. 
Nathan Raw’s paper on ” The production of immunity to 
tuberculosis in man and animals ” (Alay 25th, p. 950), 
although it is with considerable diffidence that I venture to 
criticize any j-emarks made by one with such wide oyje- 
rienco as Dr. Rt\w. He says that “ pati^'ts suffering from 
pulmonary tuberculosis rarely develop bone, joint, or gland 
lesions, and vice versa; in fact, that the human subject is 
protected by one infection against the other.” Although 
this may bo true iu certain paits of the country, it is 
certainly not the case among adults in a large industrial 
city such as Sheffield. I have always a considerable number 
of patients under my care nith tuberculous bones, joints, 
and glands who have also lung lesions, as proved by 
clinical, radiographic, and bacteriological examination. 

Perhaps the reasons for the difference in our two views 
may be understood by examining another of the statements 
made by Dr. Nathan Raw, that “ human bacilli cause 
primary pulmonarj’ tuberculosis, while tho bovine type 
cause enlarged glands, mesenteric disease, bone and joint 
lesions, etc.” It is true that in 1912 Fraser found that 
65.6 per cent, of bone and joint cases in Edinburgh wore 
bovine in origin, and that in 1916 Griffith determined that 
of 25 cases in Scotland 52 per cent, were bovine. But in 
the same year Griffith found that of 103 patients living in 
England and AYales only 15.5 per cent, had bovine infection. 

In 1924 Drs. Edington and Guest, working with pus 
from 33 Sheffield children, found that 84 per cent, were due 
to the human tj'pe of organism. Indeed, iu -Sheffield it 
could hardly be otherwise, for the opportunities for infec- 
tion with the human bacillus are so numerous, whereas the 
chance of infection with the bovine rt’pe is insignificant, 
since so little milk is drunk here. It has been estimated 
that the amount of milk entering the city allows only about 
a quarter of a pint per head daily, comparatively little of 
wiudi will, of course, b© available for the poorer inhabit- 
ants. Also, tho milk supply of Sheffield is singularly free 
from tuberculosis infection compared with that of many 
other big towns. 

Therefore it may be definitely stated that in Sheffield: 
(1) many adults with primary pulmonary lesion duo to the 
human typo of bacillus do develop secondary bone affec- 
tions; and (2) many cases of bone tuberculosis in children 
are due to tho human type of organism, — I am, etc., 

C. Lee Pattison, 

1 X 57 2ilh. Surgical Tuberculosis Officer to the City of Sbcfficld- 


GROAVTH RECOVERY AFTER INHIBITION 
BY LEAD. 

Sir, — I am not quite clear what was tho object of 
Dr. Hammett’s communicatiou in tho Biitish Medical 
Journal of Alay 18th (p. 896). V’as his chief concern to 
dissociate his findings with any application of them to the 
clinical treatment of cancer with lead? If so, he will 
bo hard put to it to do so, for the mere fact that lead 
inhibits mitosis, as described by Dr. Hammett, is of great 
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iiiipoi taiu'o Ml this coiiuoxion. lu any rase, thorc is nothing 
new in many of liis findings or in" his fnialificalion that 
reeovoiy from ilic inhiintory ofTcct of lead applied for a 
short time to vegetable growth takes plane. This has 
already been stated by ns (cf. W. J. Billing, Ai»i. App.Biol. 
1926, xiii, 160) ; hut Dr, Hammett does not appear to 
have read this and other of our ])ai>erR, published long 
before he eorameneod hi.s own investigations, 

Ihuhnp.s Dr. Hammett will extend Ids observations to 
hyaeintbs and nso stronger solnlions for a mneh longer 
time— .say, tbree to six months; be will then prolmbly'^bo 
able to find load in the bulbs, as Patterson did, lin'd to 
olKorve in those immersed in lead-free wafer some months 
later that the fresh root-growth is also slnnted (vide 
A\’. Blair Bell, Lanccf, 1924, i, 267, and W. Blair Bell 
and J. Patterson, ,la«. App. Biol., 1926, xiii, 157). 

It is v'oty wise of Dr. Ifainmett to infer that animal 
tissues may he even more permanently afieeted than vc'^e- 
table. There i.s a ('onsiderahle literature on the snbjedt; 
but spare forbids detailed roi'eronee to if. * 

We hare atso rejientcdly mentioned in onr elinieal papers 
(ef. \V, Blair Bell, Brili.Ai MaUail Jouniul. 1929, i, 431) 
that aiTost of growth in a iiooiilasm may be followed by 
regeiiesis after the eessation ol lead administration, and 
w<- have in voiiscqiteneo reentiimendcd a more protracted 
period of treatment in certain ea.ses. The “ whole storv,” 
as pi-oponnded hr Dr. Hammett, is, indeed, a very small 
fr.ietion of the eomplefe aceonnt. — 1 am, etc., 

W. Bi..\in Bkm,. 


iHviHpnnl, Mn\ 22m!. 


DISTIHBUTIOX OF BADlUJif. 
would be \eiy grateful for an anfhorijativo 
0 |>iniuii on a point of (loliiy. Jersi'y, with its popnialion of 
about 50,C00. wi.slie.s to raise a tbank.sgiving fund for tlio 
King's rt’eovery, the money to hi' spent in Jersey, tho 
piiipos,- projiesed bi'iiig relief of snlTeriiig, A public meet- 
iiig na.s held on .Mai IStli, and one member of onr profession 
ardeiilly inlvoealed tliat .sinh money as was eollectod slionld 
be Used for the (iniiha.se of radium for local me. 1 oiiposod 
thi.s as being po.ssil)!y jiivmatnre. First, on the ground that, 
the sn|i(i)y of radium laing limited, .sinh a.s i.s arailablo 
eonhl bo Used better elsewhere— that is, in large institu- 
tions and in the bands of .sliiiled men. Secondly, that ibo 
Use of radium na.s not yet ()iiite out of the e.xperimenlal 
stage, and that at some future time our (Hesent estimates 
of its value may iiavo to be reeoiisidcred. 1 thought 
that some selieme of (ireventive inedieiiie would be more 
advisalile. 

It is finite (lossible tlmt my view.s were wrong: but 1 did 
not feel jn.siified in .sn()j)ortiiig the radium selieme in the 
etreuni'l a nees. Of eonrse, wi' would like to have unlimited 
radiani to exjierimoiit with; but I do not. tbiiik we are 
justified in asking a eoiifnling [inbiie to .siib.s’eribe. borne 
of niv eolleagne.s are atiaeking me in the public press 
for what tliin eoiisiiler aiitiipnited vieus. ! do not mind 
that so long as mv o()inion i.s right. 1 think that in 
iiu'xiiericnecd hand.s more harm tliaii good might re.sult 
from the iisf' of radium, as llie temjitalion to nse it in 
luipele.s.s ( asi .s would be gi eat. 

M'onid it not be e]iea()er for a small coinmunity .siieb ns 
ours to biri> raflinm a.s r<’((niredf' Sarcoma cinses are not of 
e\er\dii\ (lecnrrcncf', nor a cancer lase in u enuditiou to 
he cured bv radium; London is not veiy far olf, aiul 
tho siiitahie casi's lonhl go lliere, -1 am, ele., 


Twr T-R^rtrn 


Jersuv, 22ntl. 


Ai.i'iuni li. Hind, F.R.C.S.Kd. 


STKLLtVAtf’S SIG'N A.\l) TMK CIOBVKWL 
SYMPATMFTIC. 

— })r. M'. T. Collier, in yonr i.ssiii' of Slay 25t.h 
(p, 975), refers to my atlvocaiy of Slelhvag’.s sign, as a 
valuable diagnostie aid in I'arly Grave.s’s disease {Britixh 
Mclirol .Jeuniol. Alay 11th, p". S48), ami asks for some 
fiiillier information. 

.Stolhvag’s sign i.s the pbenomi'non of ividening of the 
pnljiebral fis.snrc due priniarilv to a condition of increased 
toons which occnr.s in a thin .slicei of nn.sfri|)ed niu.seJe ^ 
(jMiillt'cs poljyeht !i1 nncScU'), which' is niiatoiiiic.'illv a.sso- | 
ciatcxl wiili the levator iKtlpobroo superioris muscle' of the | 


Hppor oyohd The levator paliiebrue suporioris .l.aiv.. •. 
motor snpidy from the pcniu-motor, wlioivas 
imisclo derives its motor supply from the coi-vif's 
|iatlictie. The point, which. 1 wished to make in mv -nln 
m confinnecl by this anatomical fact_nnTachvli,nt\"v a 
Giavcss disease .sympatlioticotonieitv is a 'svmnmi i i 
can be detected at any early stngV of Graves\ i;' ' 
and that inpirovomcnt results from admini.stcriim .'(i';': 
vorouni, a drug wl. eh 1 have shown elsewhere' iwo' ^ 
1 10 sympatholicotonicity which is frequent Iv assoriate, h i! 
tho menopause. ■ . . .• , •"“'"mi 

It would scorn that the eye is pecnlinrlv affedeil in .qi 
conditions of sympatheliootonicily, since' I have shmui 
that some women ami most animals at the meaaanmi' 
pupils winch dilate when adrenaline is iastilleil im,, 'tie 
conjunctival sac, a phenomenon wliich' doe.s iioi owiir in 
normal individuals, but may occur in Graves’s (liw.ifv 
I'lnally, m order to comiilelc my thesi.s .1 would s'av iki 
I have fomul Stellwag’s sign present in tlin'c women "at tiio 
menopause miassociated with Graves’s disease. 

Some sncee.ss has attomled 0()erali<ms on the ronial 
sympathetic for Gravo.s’s di.sease, notably those ivumV,! 
by 3Ir. CnnlifTc Sliaw in Ibis Journal {JMa'rcli I6t!i, ji, 'lOn). 
In Case ii of his series lie refers (o the geneni! im)niivi,- 
monl which occurred after cervical .sym|iailiednmy, mui 
noted the, remarkable improvement "wliieli omiirei! in 
tho condition of ,s])as!ic retrarlion of the apper eyelid,, 
which was a marked feature of Ihe case (irior to ojierntioii’. 
It would seem lliat 1 have ohtained simil.nr ivsalts k 
administering a drug which has a powerful .sedative mtum 
on tho .sympathetic nervous .syslem generally. — I am, etc,, 

l,omlon, W.l, May sttli. JoilX 11. B.WXIX, 

HUGH LATHBOB iMUBHAY, F.B.C.b.Kii., 
F.K.C.r.Kii., 

Ilonomry Jletlicnl Oniecr in Clun-go, I’liysioflieniji.v De|mi'liin'iit, 
Slclbomne tlosi>itat. 

Thk nows of Dr. Hugh Lutlirop hftirray’.s dealh, m 
March 17th, in his sixtieth year, at hi.s home neai 
Melbonvue, will he received ivitli deep regret by his friend 
in tliis eoimtry ami elsewhere. Ho was born at Avavnt 
Yictoria, the s'eeond sou of Kynastmi Lalbroj) Murray, .i 
former commi.ssioner of the Victorian railways, and an' 
educated at Queen’s College, St. Kilda, Melbourne, ami jil 
Melbourne University. In bis school awl college days k 
was a very line all-ronml atldele. While an nmtergiailaab 
he won eh'amiiiniiships at swimming and jmlling Iheweighl, 
and [itavod laerosse for Victoria against Smitli Anslndia, 
New So'nth Wales, and a visiting team from Canada, .\t 
21 he threw the lacrosse ball 165 yards 2 feet, wladi 
remained the world’s record until it was beaten by tk' 
pre.sent bolder, bis brother Cecil. Hugh Aluvvav stwlid 
the later subircts of the medical cnrnenlum at L(iintair,';li. 
ivlioro be obtained the triple ciualilieation in 1892. lb' a." 
then ainiointed vesidnnl (ibysieian to the late l)r. Amina 
Smart at. the Royal Kdinbnrgb Infirmary 
acted as medical supevintendent of ibo ' 

dent Bisi.on.s.nry. Ho obtained the d.idomas "f 1' • J' f; 
and M.B.C.B.Fd, in 1894, and wim elected a MImi of Ii. 
Rov'ii Coilece of riivsiemns of Itdinbnrgb m 190-1. 

On iTtSiug to Australia in 1895 be settled m LC 
Malvern, a residential .suburb of Melbourne, 1. 

built up an extensive and sncee.ssfnl generid 
at tho same time began to siieeialmc in the 
deveUmiim ('"'Ids of inediral oleclrieily and .r-rn\ 

. „„i- ill ibo tests for uenilv of vision and bc.niug i> 
railwiiv cmplovees. In I90i b<' received the a(>(im"i'*' 
of honorary medical eleelrician 
oleetvicitv at the Melbourne Hosi>ttal. At tlml ' 

tn,i« was 

K,'- 

2n(!, 1927, p. W. Kiuiocrtnolofj>ft TP* Win. 
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anil an assistant attending on two afternoons weekly. 
I'nder Hugh Hurray’s regime, '■and duo almost entirclY to 
liis efforts, it gradually developed into the present magnifi- 
cent department of physiotherapy, occupying one complete 
wing of the hospital, having a. staff of twelve assistant*!, 
and dealing with an average of 400 patients weekly. 
About 1909 the a-ray department was placed under a 
separate head, Murray having contracted an exposure 
dermatitis, which, although a constant soiirco o? annoyance, 
fortunately remained stationary, and his appointment 011 
tho staff was specially altered in name to that of honorary 
medical officer in charge of tho department, whoso growth 
under his supervision will bo a lasting memorial of his 
fino record of service for the hospital and tho community 
of Melbourne. Hugh ^lurray’s professional and social 
activities, however, sought wider fields. Ho was tho 
founder of tho Australian Massage Association, and under 
his leadership tho Victorian Branch succeeded, after 
repeated attempts, in inducing tho Stato Parliament to 
pass a Massage Registration Act, regulating the practice 
of physiotherapy, and requiring the registration of all 
those engaged therein, including masseurs, physical cnl- 
turists, medical electricians, and ultra-violet ray adminis- 
trators. Eo was chairman of tho Massago Registration 
Board from tho passing of this Act until tho end of 1928, 
in which year ho published in tho Medical Journal of 
Au.-^tralia a notable paper based on his experience and 
life-work, and entitled “ A plea for physiotherapy.** 
During the war he served in 1916 as regimental medical 
officer with Australian battalions in Kgypt, and in Franco 
with the 2nd Australian Division, and in 1917 in England, 
where, as captain A.A.M.C., he organized and was in 
diargo.of the department of medical clcctricit}* at Xo. 5 
.Australian Auxiliary Hospital. On his return to Melbourno 
ho was promoted to major) and finally to lieutenant-colonel, 
A..V,M.C., medical officer in charge of tho physiotherapy 
department of No. 11 General Hospital, Melbourne, where 
he carried on his army work till 1921, and successfully 
treated many cases requiring muscle rc-oducation. During 
his year's of war sen'icc his practice had suffered, and his 
efforts to re-establish it on his return undoubtedly had a 
good deal to do with tho sudden break-up of hi^s health 
in 1923. Hugh Murray always looked back on hi« student 
and hospital days in Edinburgh as among the happiest 
of his life, and no notice of his career would bo complete 
without a picture of him as he then was iii the prime of 
early manhood. Ho was a man of splendid pinsiquo, 
standing well over 6 ft., with the muscularitj* and tho 
strength and also the activity and grace of movement of 
the all-round athleto, with handsome aquiline features and 
<lark curly hair and moustache, and with tho happy smiling 
eyes and cheerful voice that always bespoke the warmth 
and sincerity of tho camaradcrio and humanity of his 
nature. Among his many and quite exceptional endow- 
ments of body and mind, which he utilized well and faith- 
fully, ho will always be specially remembered by his old 
friends for the delightful experience and treats which ho 
gavo to them by his glorious singing. He was a really 
gifted singer, and was much in request in tho Edinburgh 
davs at public concerts and private social functions. 

His eldest son is Dr. Hugli M. L. ^lurray, now working 
at University College, London; and his second son is 
Flying Officer Lee Murray, R.A.F., who with liis wifo 
recently flew in his Moth aeroplaiio from Peshawar to 
Camooweall, Queensland, en routo to Melbourne. 

C. C. E. 


The death occurred, at the ago of 60 years, of Dr. 
Geokge Bell Axderson on ^lay 15tli, at his residence 
at Canonbio, Dumfriesshire. Dr. Anderson received his 
medical education at Edinburgh University, where he 
graduated M.B., C.M. in 1893. Ho succeeded to an exten- 
sive "eiieral practice at Canonbic on the death of his father 
(Dr. James Rac Anderson) in 1896, and, like his father, 
succcssfuUv carried, on the practice single-handed until his 
death. Ho literally “ died in harne*is,’* -Jiaving visited 
patients to within a few hours of liis decease, although ho 
had been veiy ill since the previous Sunday. Dr. Anderson 
was a member of the British.^Iedical Association, medical 


officer to the Canonbio Colliery, and medical officer and 
public vaccinator for Canonbio Parish. Ho was of 
chcciy disposition, endowed with indomitahlo pluck, an 
iniirotl to tho hardships inseparable from tho life of a 
country practitioner. His high sense of honour earacd tho 
respect of his colleagues, and his innate kindness of heart 
endeared liini to all. Much sympathy is felt for his widow 
and only child, a son who is studying medicine at Edinburgh 
University. 


Dr. WiLLi.vM H.\ndcocw, who died on May 17tli, at tho 
age of 63, was one of tho most widely and deeply esteemed 
medical pr.actitioncrs in Bradford, where he had been iii 
prnctico for thirty-five years, building up a constantly in- 
creasing connexion which necessitated his taking first one, 
and later a second, partner. He received his medical 
education at Lecd<, obtaining the diploma L.S.A. in 1892, 
and the L.R.C.P.I. in 1893, Ho took little part in public 
work, but was ono of tho general practitioners chosen to 
sera’O on tho medical committee of the Bradford Municipal 
Ho'^pital when it was established in 1920, and as long 
ago as 1904 he was president of tlio Bradford 3Iodico- 
Chirurgical Society, being elected to this office at a younger 
ago than any other man who has received the honour. Ho 
Avns unmarried. ^Ir. James Phillips, senior surgeon to tbo 
Bradford Royal Infirmary, writes; Handcock was one of 
the bo^^t ty |)0 of general practitioner, a friend to., all his 
patients — rich and poor alike — as well as a physician. Ho 
Jiad an old-world courtesy of manners, which was appre- 
ciated oven b}' the most up-to-date and “ off-hand ’* of his 
younger patients, and he possessed the knowledge and self- 
confidcnco in In's powers of diagnosis which inspired con- 
fidence in hi.s patients. Thronghont his busy life ho was 
constantly keen on acquiring knowledge of advances in 
treatment, and he appeared to have an almost uncanny 
power of “ spotting ’* tho useful newer remedies and 
eschewing, those whri b, however higlily vaunted, a short 
e.xporiemc later «iliowcd to be of little value. He could very 
rarely bo peisuadeil to contribute to the programmes of 
tho local medical *‘Ociety, but that he held vciy definite 
opinions and had the ability and courage to express them 
cogently and clearly was shown when ho delivered his presi- 
dential address on the demerits of alcohol as a therapeutic 
agent. 


Dr. Geouce Skeltox Stephexsox, who died on May 
18tli in his eighty-first year, studied under Lister at 
Edinburgh in tbo seventies; his neatly written note- 
books of those lectures are still carefully presci-vod. 
3Iany years subsequently ho .produced a delightful little 
boob, Jicminisccnccs of a StudenVs Li/e, in which 
ho has many talcs to tell of tho great men of those 
dayc, and of his fellow students; among theso who 
graduated 'M.B. with him in 1875 were Sir VJ, IVatson 
Che\nic, C. S. Ryan, and Professor Rutherford Morison. 
From Edinburgh lie went to Vienna for a further year’s 
study of pathologj* and physiology under Briicko, but ho 
also attended the skin clinics of Hebra and tho surgical 
demonstrations of tho celebrated Billroth, who was acciis- 
tomoil to sit in stato while a student, summoned from tho 
crowd, pei'formed tho day’s operation under his instruc- 
tion. Tlioro he developed a love for tho German language 
and literature which persisted to his latest years. Ho 
returned to settle in his native place, Grimsby, at a timo 
when there were few, if any, other doctors there, and ho 
has related that he had to deal with no fewer tlian eight 
confinements in his first forty-eight hours of practice. 
He graduated M.D. in 1889. A colleague writes : Dr. 
Stephen«-on belonged to one of the oldest Grimsby families, 
and at one timo took a great part in the public life of tho 
town. He was a govemor of the Old Clco Grammar School, 
and a magistrate for twenty-six years. As medical offiror 
to tho Post Office and a medical referee for North Lincoln- 
shire lie leudevcd long and excellent service, and for twenty- 
five years was senior surgeon to the Grimsb\* Hospital, 
rclirhi" under the age limit. Although in failing health 
for some time, he continued his duties as public vaccinator 
to within three weeks of his death^ when ho was still 
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discoveries of scieiico iu connoxiouwitli hygiene to communal 
life in a State. The delegates, iu addition to sessional dis« 
cushions, visited the local ceutves of interest, particular 
attention being paid to the notable efforts of the local 
-uuthotities to ensure the preservation of the public health. 

At the thirtieth annual mcosing of tho Lebanon Hospital 
for I^Ieutal Diseases, \Thich was held on ilay 21st, at tho 
Prieiuls House, Loudon, Dr. Foriescuo Fox, was in the 
chair, nieutioued his recent vi^it 10 Syria, and emphasized 
the importance and magnitude oC the task of caring for tho 
insane in that country. He described the work imdertakeu 
bj’ the Lebanon Hospital fto which reference was made in 
the JournaZ of August 20th, 1927, at page 331) and announced 
that the hospital had now become to a great extent self- 
supporting, but it still looked to tho Central Committee in 
Loudon and affiliated committees for money for such capital 
expenses as now buildings and structural improvements. 
Dr. E. W, G. Srastermau, chairatan of the London Committee* 
stated that aaihbrity had been telegraphed to proceed with 
the provision ot additional private rooms for acute fcmalo 
cases at a cost of £300, bat two new houses were needed, 
one for men and one for women, A proposal was under 
consideration for erecting a New Zealand memorial house 
with fifty teds. Other speakers supported tho claims of this 
hospital, of which the Loudon oflico is at 139, Marylebono 
Road, N.W.l. 

We are informed by Professor 0. S. Gibbs, ^.B., of 
Dalhousie University, Halifax, Nova Scotia, that Messrs, 
Parke, Davis and Co. have given a donation of £300 to 
the department ot pharmacology to enable an assistant to 
investigate the action of the separated pituitary principles 
on tho renal function of tho fowl, following uij some work 
already published. This gift, purely for research, is the first 
of its kind to the medical school iu Nova Scotia. Messrs. 
Parke, Davis and Co. have pievlously presented drugs and 
specimens for teaching. 

At the last meeting of tho House Committeo of tho Royal 
East Sussex Hospital at Hastings it was reported by tJm 
secretary that during April accidents to motor drivers and 
their pas^euge^s cost the lustUuilon £102 2s. 8d. ; the amount 
received from tho injured in acknowledgement of tho help 
given was only £12 Is. 6d, 

The Minister of Health h«as i«!sncd a circular ^No. 989) to 
food and drug authorities in England and Wales calling their 
utiention to tho Artificial Cvoam Act, 1929, which comes into 
operation on Jane 1st. This Act provides that cream sub- 
stitutes hitherto known as reconstituted cream, and usually 
prepared by emulsifying butter, dried skimmed milk, ami 
water, shall not bo sold under a designation including tho 
word »* cream unless this word Is immediately preceded by 
tho word “artificial.'* Receptacles must bo similarly labelled, 
and premises manufacturing or selling artificial cream must 
bo registered with the local authority. 

Ax account of sclerosis of the retinal vessels was con- 
tributed by Dr, N. Pines to the March, April, and May issues 
of tho British Joumal or Ophthntmologfj, This has been 
reprinted as a pamphlet by the publishers of that periodical, 
3Xessrs. George Palmanaud Sons, Ltd., 24, Thayer Street, W.I. 

Ecnr.ouGHS Wellcome and Co. (Australia) Ltd. have 
removed their offices and wavchouses from Kent Street, 
Sydney, to Victoria Street, Waterloo, Sydney, where com- 
modious premises have been built near tho company’s works 
aud laboratories. 

The Home Office has recently issued a second edition of 
its memorandum on First Aid and Ambulance for Factories 
and Workshops (Welfare Pamphlet No, 4, 11,31. Stationery 
Office, price 4d.) for the guidance of overseers of factories 
aud workshops in establishing a satisfactory first-aid and j 
amhniance service. | 

A HEPOKT on the school of midwifery of Hong-Kong ■ 
University was published by Professor E. E. Tottenham in | 
the Cadticeiis for November, 1928, and a repiiut has now 
reached us. It is illustrated by numerous photographs of the 
large Tsan Yuk Maternity Hospital, for tho founding of which 
the late Dr. Alice HickUng was jargely responsible. Professor 
Totteubaui gives details of the satisfactory progress of obstet- 
rical aud gyuvsecological treatmeut.aud training in the isiand, 
,nnd supplies a statistical account of tho matermty and gjnae- 
cological departments of this hospital and the special wards 
in the Government Civil Hospital. 

The Water Pollution Research Board of tho Department 
of Scientific aud Industrial Research has issued a further 
summary of current Hteraturc rolaiing to water supplies, 
jcwage, trado w’uste waters, river pollution, aud miscellaneous 
mbjeetp. Tho booklet has boeu placed in the Library of the 
. Britisli 3fedical Association, whore it may be consulted. 

' A N'EW Scandinavian jonrnal with tlio title XordisT: Mrdi- 
^ insh Tidsshrift has been started by a group of well-known 
'aedical men in Denmark, Finland, Norway, aud Sweden, 


It Is pablishod w’cekly in Stockholm (Eriksbergsgatan 1 A, 
Stockholm) and is printed in one or other of the Scandinavian 
languages. In tho second number, a biographical sketch 
of Richard Sievers is followed bj' three signed original 
articles, and by abstracts from other Scandinavian journals. 
Thero aro already many medical journals of high Kinuding 
in tho Scandinavian countries, but their output of scientific 
work is so great that the need was felt for a jonrnal wliich 
would uuite the Scandinavian research workers on couimcu 
ground. 

The following appointments have recently been made in 
foreign faculties of medicine: Profes«;or G. C. Riqnier has 
been transferred from Sa'^saii to the chair of neuropathology 
and psj’chiatry at Bari, Professor J. Staeholin has saccecdeil 
Professor II. Rudin in lijc chair of psychiatry at Basle, Pro- 
fessor K. Reuter of Hamburg has been appointed professor 
of legal medicine at Breslau, Professor L. Preti has been 
transferred from Catania to the chair of medical pathology 
ntparnm, and Professor C. Lotti has been transferred from 
CagUart to the chair of medical x^atUology at Pisa. 


%tiUvs, Jlafcs, Etitlr 


All communications in regard to editorial business should be 
addressed to Tho £DiToh, British Modicai tjournal, British 
Medical House, Tavistock Squatxi, W,C,1, 

OftlUlNAL AUTICLES and LE'iTEUS forwarded for pubheation 
are understood to bo olTered to tho DrxU$h iledictil Jourtial 
alone unless the contrary be stated. Correspondents who wish 
notico to bo taken of their communicatious should auibeuticate 
them with their names, not necessarily for publication. 

Authors desiring ItEPUlNTS of tlieir articles published tn the 
British iJcdicul Jouruai must communicate with tho Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

Alf communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Joumaty sljould be addressed to the 
Financial Secretary and Business Manager. 

The telephone NUMBERS of the Biitish 3Iedical Association 
and the British .l/rdirnf Jouritnl are ilUSBVAI $S0I, 9SiiS, 
and jSdi (internal exchange, four hues). 

The TELEGRAPHiC ADDRESSES are : 

EDirOll of the iSfUish Ucdieal Journal^ iifiofopy ITcsfccnf, 
Loudon^ 

FINANCIAL SECRETARY AND BUSINESS SfANAGER 
(Advertisetnents, etc. I, drticxtlate Westreut. London. 

MEDICAL SECRETARY. Urdheerc WrsUcuU London. 

The address of the Irish Oflico of tho British Medical Association 
is 16, South Frederick Street, Dublin (telegrams i BnoilUis, 
Dubhn\ telephone: 62^0 Dublin), and of tlio Scottisli Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams; Assoriafe, 
EdinburaU', telephone 21361 Edinburgh). 


QUERIES AND ANSWERS. 


Intractable Durrhoea in a Diabetic Patient. 

“R. M.” asks for sttf/gestious for the treatment of persistent and 
uncontrollable diarrhoea — occnrrmg at intervals dnnug sleep — 
in ft man aged about 60, who is a diabetic, aud is taking insulin. 
None of the usual remedies appear to have any lasting effect. 
X-rny exaraiimtious have proved negative. The stools show only 
lack of digestion of fat and meat fibres. Paucreatic extract 
tablets, emelme-bismnth iodule, small doses of castor oil, 
bismvAh, etc., have aU failed to coutrol this very dislressiug 
disability. Tlie condition has lasted for eight months; the loss 
of flesh and weakness are getting more marked. The iusnlm has 
not been taken very regularly. 

Duration of Liver Treat^ient of Pernicious 
Anaemia. 

*• W. L.” asks for advice regarding treatment of pernicious 
anaemia. Is it uece&sniy to continue the administration of liver 
extract when the blood picture has become nearly normal, aud, 
if so, how often per week ? 

Malaria in Southern Rhodesia. 

Dr. F. T. Anderson (Cheltenham) writes : Can any reader tcH me 
if malaria aud blackwater fever are prevalent throughout 
SoutUeru Rhodesia? In the article on education ami the 
i>reveutm« ol malaria iMay 18th. p. 919^ it is stated " blackwater 
fever which has been such a bane to white colonists in Southern 
Rhodesia.” 

Sequels or Injections of Varicose Veins. 

Dr. a. Hines (Manchester) writes: The statement ot '* M.B., C.M.” 
on May 25th (p. 979) is quite correct. Many of my patients have 
bad injection oi>emtious on both legs. Tlie “ tired " and heavy ” 
feeling, local oedema, and eczenmtans skin, persist, and may 
even get worse. I find an Uuna’s paste legging ot great benefit, 
bat it has to be worn always when getting about. 
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512« The Clinical Synd^me ofXoronary Obstruction. 

P. Govacrts (X.c Scalpel^ March 9tb» 1929, p. 253) asserts that 
coronary obstructiou shouUl be recognized as a clinical entity, 
thougUin many textbooks its description is lost among ‘details 
regarding angina pectoris. Both ventricles receive branches 
from both coronary arteries, but the apex of the left ventricle 
derives its blood supply exclusively from the descending 
branch of tho left coronary arteiy — a vessel which is, of all 
those supplying. the heart, most nearly an “end artery.” 
The nodes of Keith and Tawara have a variable blood SMpplj% 
sometimes from one and sometimes from the other oC the 
main coronary trunks ; hence the inconstancy of rhythmic 
disturbance following obstruction. The extent of tho auasto* 
moses between terminal branches of the main coronary trunks 
is variable ; it is sometimes so great that occlusion of a main 
trunk may give rise only to trifling clinical distnrbance. The 
anastomosis is never so complete, however, as to prevent 
altogether some degree of necrosis in the area supplied by 
the occluded vessel, though the area of necrosis ma3'’ be 
much reduced. Tho cause of coronary* obstruction is most 
commonly arterio'sclerosis ; sometimes a S3’philitic aortitis 
may cause a grtidual occlusion of the coronaries at their 
origin, but obstruction bj’ cmboliCj fragments from endo- 
cardial vegetations is more rare. ‘“^ObUteration ot minor 
vessels maj* give rise to small degrees of cardiac insufficiency 
with occasional attacks ot pain ; in the case of larger vessels 
there is u'^ualli’ sudden violent pain referred cbiefl3'fo the 
left preconlium and the epigastric region, and death may 
be instantaneous or may follow an aggravation of pain. If 
recover.v ensues after obstruction of a major vessel it is 
usuallj’ slow, and a more or less serious cardiac iRSufflcieuc3" 
pe'sists. Govacrts la3's stress on tho diagnostfc importance 
of the sadden onset of paiu in major coTouar3' obstruction 
nud also its character, particularly its frequent reference to 
the epigastrium, but he notes that .sometimes the pain may^ 
not be ver3* severe, though in these cases the occurrence of 
a sudden dyspnoea, foUosvcd by signs of cardiac insufficiency, 
should indicate the diagnosis. The results of obstructiou 
depend on the extent of the flbvosis which follows the 
inevitable necrosis of a greater. or less area of the cardiac 
muscle. Occlusion of the descending branch of the left 
coronarj* artery — the “site of election” in coionary obstrnc- 
tiou — ma3’ result (if instant death from ventricular tlbilllatiou 
does not ensue) in the formation of a cardiac anouiysm from 
dilatation ot the large area of fibrosis in the heart wall. 
Among the signs and symptoms of cardiac insufficiency 
lowering of blood pressure is the most constant; dyspnoea 
is common, and there may be t3*iiical pulmouaT5’’ o.edema 
or renal and hepatic, stasis. The electro-cardiograplr may 
indicate modifications, even in the absence ot rhythmic 
disturbance, and without gross irregularities the pulse may 
sliowa remarkable instability of rate. The signs ot infarc- 
tion are a moderate lencocytosis of 12,000 to 15,000, and the 
occuvccuce of pericardial friction. -Infarction more commonly 
reaches the endocardium .than the pericardium ; 3n the 
former case emboli may be formed, lodging in the pulmonary 
circulation xf from the right side of the heart, or in the bruin 
or other regions of the systemic circulation if from the left 
side. Differential diagnosis may have to be made from acute 
abdominal conditions and angina pectoris; in anginal attacks 
the blood pressure is frequently high and may become higher 
during the attack. Other simtdatmg conditions are pul- 
monary’ embolism* secondary’ to venous thrombosis, and 
rnptm*eof the aorta; this rare condition seldom occurs with- 
out preceding signs of aneurysm. The prognosis is not 
invariably bad, hnt the general resistance to disease is 
always lowered, and cardiac arrhythmia, if it happens to 
result, frequently persists. The most Important part of 
treatment is rest. For the immediate cardiac collapse 
camphor and strychnine are of service, and for the later 
pereisteut insufficiency digitalis and strophanthus are 
indicated* 

513 A Para-dysentery Epidemic. 

S, A..DARSEK {Vgeskrijt Jor Laeger, April 18th, 1929. p. 309) 
gives an account of the first milk-bomo para-dysentery 
epidemic described in Denmark. It occurred in a small 
town of between four and five thousand inhabitants, and 
altogether 116 cases were examined. The onset was sadden, 
59 persons suffering from sanguineous and mucous diarrhoea 
between Juno 10th and June 15th, 1927. After Juno 24th the 
number of new cases fell to an average of one or two a day’. 


until the epidemic ceased on July 13th- The milk supply of 
the town came from three dairies and a certain number of 
private farms. It was ascertained that 103 of the 116 patients 
had consumed milk froni the same dairy*, which supplied 
barely 30 per cent, of the town’s total milk supply. Of the 
59 patients whose sy’inptoms began on or before June 15th, 
as many as 58 had consumed milk from the dairy in question. 
Of the 40 patients who fell ill between June 16th and June 
25th, 36 had consumed milk from this tlairy. Of the 16 who 
fell ill between June 26th and Jnly’ 13th, 8 had consumed 
milk from the same dairy. It will thus be seen that in the 
initial stage of this epidemic, while it was still a “vehicle 
epidemic,” the infection could be traced to one and the same 
source in almost every case, whereas the longer the epidemic 
lasted tho more did it assume the character of a “contact 
epidemic,” with several new sources of infection. It tran- 
spired that two girls, living on one of the six farms supply’iug 
the dairy, had suffered from violent blood-stained and mucous 
diarrhoea, one of them falling ill on Junellth, the other on 
June 17th. The latter was found still to harbour Sonne’s 
para-dysentery bacillus in the faeces when they were ex- 
amined about the end of’ June. The same bacillus was 
isolated at tho Serum Institute in Copenhagen from all the 
six samples of faeces of the first acute cases examined 
bactcriologically on June 22nd. 

519. The Cardlo-vascular System in Typhns Feyer. 

P. Decoukt {Paris J/c'd.. April 13th, 1929, p. 357) states that 
the heart is one of the organs most frequently affected in 
typhus, though often only in a mild degree. Daring tho 
first two days the pulse is strong, regular, -and about 90, bub 
on the third or fourth day it tends to become soft and nob 
infrequently dicrotic. There is often a dissociation between 
the pulse and the temperature at this stage, the pulse being 
90 and the tomperaiure 104*. By the sixth or seventh day 
the pulse is between 110 and 130 in every case, and subse- 
quently follows tho temperature. Towards the twelfth day, 
shortly’ before the temperature falls, the pulse becomes 
softer and there are frequently extra-systoles and inequality’ 
of the radial pulses. As the temperature drops the symptoms 
become more marked and lu.ay* persist for two or three days 
after the temperature has become normal. Moreover, there 
is often at this stage a dangerous cardiac instability*, the 
pulse, which has become normal, suddenly* showing a fresh 
accclcratfou as tbe result of a slight effort. The blood 
pressure is lowered in typhus as in all grave infections. Ab 
the onset the depression is slight, but subsequently* tends to 
increase, especially tow’ards the twelfth or fourteenth day, 
when there is a rapid fall of blood pressure, chiefly affecting 
the maximum tension. The blood pressure generally rises 
again as the temperature falls, but olten remains low for a 
very long time after the temijerature has dropped. The 
cardiac complications of ty’phns chiefly resemble those of 
typhoid fever, and consist in extra-systoles, tachycardia, and 
collapse, giving rise to sadden death, 

^15. Syphilitic Pancreatitis. 

M. CA^^PAG^’A (Jonm. Jmer. Med, Assoc. ^ March 16tb, 1929, 
p, 894) remarks that syphilis is occasionally’ masked by 
manifestations of some other disease symptom-complex; he 
reports a case of syphilitic pancreatitis which exactly simu- 
lated diabetes. A man, aged 28, w*bo Jiad previously been 
.healthy and gave no evidence of venereal iuiection, received 
• a severe injury to tho right foot. On examination a moderate 
degree of artcvlo-sclerosls and complete eloaghiug of the right 
great and second toes were noted. The paiu was intense. 
The blood augar reading was 175 mg. per 100 c.cm. of blood, 
and tbe Wassermaun reaction was negative. With diabetic 
diet and Insulin the blood sugar dropped to SO mg., but no 
improvement occurred in the foot, w*hich was accordingly 
amputated; Tho stump did not heal satisfactorily, and the 
blood sugar rose to 150 mg. Rigid anlisyphilitic treatment 
with neoarsphonamine was then instituted with dramatic 
results. The unhealthy* unhealed stump began to grannlate 
rapidly,and before the third weekly injection tbe old indolent 
sore bad completely* closed. For sixteen months there has 
been no rise of the blood sugar above normal ; the weight 
has increased, and the patient lias been able to resume work 
without diet restriction and without insulin. The Wasscr- 
mann reaction remained negative throughout. Campagna 
emphasizes the fact that there were no physical signs of 
syphilis, and that before the onset of the’ gangrene the 
patient considered himself healthy. Apparently the panci-eaa 
was Ihe only organ involved. - 
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Hepatitis In Influonsa. 

WEt.™Kii-(.l/crf.. .)JW/, May 1929 
?' a Case ot Influouza.coiuplicatocl by mllil dlftuso 

liopatitiis la a raaa aged 'i?tio aymptoma wore rise of 
tompoi-atucc, palafu! oatavgoiaout ot tlio Uroi’, subtetbde die- 
coloratloa of the sUlu and sotovotics, ^Ylth Javgo ouaiiUttcs 

lecQvoiod. IbQ authoi’s iroinarlt that uo pi'cvlous cases of 
tills comphoatlou bavo boon rocordod, ^ 


517. Syphilis ns n Cause ot Acoiacnts, 

Sud-dmer, dc JEndocrhi,, Mavoh 15th 1929- 
p. 186) innlutahis that wlioii a person la sufforlnff’ froni 
syph lis, flongetiitttbof acquired, bis lltnoss In a moulal 
inoval, ami physical rospoot Is impaired, and ho Is more 
Bitsooptuilo to accldontg than normal persons. In his mvn 
cxpci'ioncQ ho lias tound that syphilitic persons liaro shown 
a grcafcor porcontago ot acoidouts and aooidontal iniurlos 
than the non-sj'philitlo. Dnlilto other' patients tUo synhllltic 
arc nsiially ambulatory, and ordinarily assuino tho responsi- 
bllltiosoC UCo, with tlio result that oivlng to gouoml lovaot- 
hiiiwss and lack of niortnoss and intolllgont attention to 
details they arc tho constant victims and porpotralors of 
accidents. ... 

518. Massive Pulmonary JItoloetasIs, 

n. K. MoniiEn (.Imcr. Joni-n, Med. Sci., April, 1929, p 507) 
reports two cases ot pnimouary atelectasis; ono of thorn 
occinTod during pueatiionla and tho oihor was assoeiatod 
with cancer of the stomach. Ho thinim that pnimonavy 
atoloctnsl.s occurs more Xroqnonllj' in nssooinlion with noui 
surgical and non-trauinafcic eases tlian is gotjorally roeognized, 
aud lie considers it n defluito clinical entity which cau be 
readily diagtiosod by tlio pliysical signs and clinical course. 
Diaplacomout of the iioart and modlastinum towards tho 
afftictod sido is usually tb' d ; in making the 

diagnosis, hut when tho ; ■. . the lohiilos of 

tiro lung it may bo necessary to verity the clinical findings 
by re-ray oxamtnallons. Mohior believes that tho proguosis 
Is gonorally good; iio attributes any nnravonrahlo rosnlls to 
tho condition with which tho collapse is assoeiatod rather 
than to tho collapse itself; ho adds, however, that the pro- 
gnosis' Is loss favourable it tho collapse is biiatorai and per- 
slstont. Ho favours the inochauloal obstruction theory as 
regards Its etiology. 
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Surgery. 
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V q TrT.^n”n Oosopliatfus for Cnraiospasni. 
i-j. b* JUPD, P, J?, ^ II>SON, {lucl X), G", GnEENr/PJ' n i 

a man agod 60 and a woman aged 52, in wbloli iWaj-siL, 
of. tho oesophagus for cardiospasm was povtonnea trom 
below through a gastrostomy opening. Trnatniont 
above with tho liydi-ostatia.dilntor,g((idod over n morioi' 
swallowed silk thread, 20 to 2^ feet water pvcRr,lw S. 
used, gave good results in approximately 700 eases at 
Mayo Clinic. The method was classed as ertoctnal in 75 m 
coiit..ot tlio cases; recurrence was expected within n vow 
in the I'omnimng 25 per cent,, nooessitating fnrtliov diiataiioi!. 
Id Uio two eases I'ocoi'dod, jvrtot sovoval uusuccossfid ftttcinpis 
with the hj'dro.statlo dilator -from above, the cnrilin ims 
ditafod from below by passing first one and thou two llngcM 
Into it tlirough an opoiiliig on tho autorior wall of tliostomacli 
a guiding thread iiaving been previously swallowod, Tlir 
opening in tlio stoinacli was .finally closed with ohrnwlc 
catgut and interrupted silk sutures. In tlio case ot (lie iii.m 
there was a mild roonrronco of symptoms after iilijo umntlK, 
but it was tliou partcocly on.sy to pass tho hydro/itatio dilalor 
from above and to stvetob tho cardia; tJjls aifordod coinjilelo 
veiief. In the caso ot tho woman, tlu-eo weolts after opornilwi, 
re rays showed diminution pt tho provl*ns OBsoplingcnl illbln- 
tlon and tortuosity and a good-sized opoiilng into tliosloinncli; 
ill throe montbs she w'as oating all types ot food wltliout 
difllcuUy. In those eases failure to dilate from above wni 
duo to marked angulation ot tlio' lower oesophagus, hut it is 
added that the majority ot such oases gonorally yield to 
trealinout with tlio iiydrostatlc- dilator without resort boliijj 
uooossaiT to dilatation from below. It was found tlmt the 
silk, thread w'as as valuable a gifido to mmmai dllatalimi 
from boiow as it was to dilatation from above, and tlmi, 
though seldom nooossary, manual dilatation from helow 
was successful wbou noodod. 


510. XTrothrltls not Duo to Oonorrhosa. 

ACCOKDTXG to ,T. tVENDtiBEuaER (Jricfi. A-ftn. rroeh., March 
- -2151, 1923, Pi 3S8) nou-gouori-hoDal urethritis is not very rare. 
Ho lias roooutly soon tln-oo cases !u j'ouug men who denied 
.auy previous venereal inloction, Baotoriologlonl o.xamina- 
tion of smears aud cultuvos showed tho pvosouco ot staphylo- 
cocci and streptococci, puouinoooccl, and B. coH, as well ns 
other bacteria w’lilcb occurred ocoaslouallj’. Loss uucointnou 
wore psetido-diphtliorla bacilli, acoompauiod by a groylsh- 
wliito diaebargo. In tho first case dlplithoria bacilli wove 
associated with staphylococci aud psoudd-dlphthcvla baoUll.- 
No gonococci could bo found on repeated oxamluation of 
Hnioavs aud cuiburcs. In every case tho nrothritis was very 
Jntraotabie, and each patient exhibited similar symptoms 
and bactorlologieal findings. The author considers that tho 
discovery ot true diphtheria bacilli in tho male urethra Is 
do-sorving ot attention, aud the possibility ot this infoction 
•should not bo ovorlookod. Ho rotors to tho analogous casos 
ot diphthorlal conjunctivitis and ot dlpbtborial vulvo- vaginitis 
in littio girls, 

520. Multiple Solarosls. 

Though ranltlplo sclorosls doos not occur with sufilciont 
froquoucy in families to justify calling it a familial disease, 
iDauy Oiisos havo boon iiofeod Iti cViTctvit^t tiwiubovs of tho 
samo family, and G-. W. EoBtNSOS, sou, and jim. (Jourti. 
Amcr. Med. /1.9.WC., March 16th, 1929, p. 892), report eight 
oasos oE this cllscaso Id thveo gouovatious oE oiio fauiily. lu 
addition to tho pationt luTnBolE» a bvotlicv, throo sistovs, aud 
ttii'oo childrou of tho bi'othoc hav© luitl luulfcipio sc’ci’osisi 
while tho father aud throo aunts appai'ontly suffoted fi'oin 
tUo samo disease. In tlioso casos tUo disease usually 
developed about the ago ot 30 ; no trace of syphilis was 
found, and tho spinal fluid and blood were normal. Iho 
inckloiico (2 to 3 per cout.) ot multiple sclerosis is not as high 
ns that of obiter organic nervous diseases. It usttaliy begins 
botw'oou tlio ages of 25 and 35, and is probablj’’ duo to some 
iufoctiou resulting in an inflammation of tlio nervous system. 
'.Cho clui-tttiQu vai-ios from six to tu’cnty-fivo 3'oars, and 
usually from eight to ton j-oars Is tho limit of ilfo after Iho ' 
cUscnsa cau l)o Hingnosotl rtollnitoly hi' the sj'mptoms. Tho 
tL-oatmenb la uusatlaraotor^’. Tho ai'soutcals nvo holptul, and I 


528, Pulmonary Infarction and Embollsmi 
C. E, Earr and Eosb SpiEaRfi (dim. of Snrg., April, 1929, 
p. '481) dofiiio ptilmonavy ciubbUsm as the. metastasis of 
suspoudod abnormal olomoiits lit tlio blood, ilivotigli Uio ilglit 
heart, to tho lessor civcnlation, with tho resultant effects 
duo to Irapaollon in n pnlmonaty artery. It may occur in 
typhoid fovor, chronic cardiac valvular disease, lobar piioit- 
mouia,tuborctilosls,1oiikaomln; it may also bo post-oporaUrc. 
The etiology ot tlirombosis is summarlzod as changes la tUo 
blood plasma and formed DtomoutB, obaugos in, the blooii 
stvoam, and chnngos'in tlto vessel wail. Coagulation thrombi 
dopond on tho roleaso ot fibrin by tho liitoractlon ot fibriHOgen, 
prothrombin, aud calcium salts Hi the plasma, with throinho- 
Iclnaso from Injured lonoocytcs, blood i)lato1ots, or tlssnc 
colls- trauma predisposes to thrombosis by tho roloaao of 
thvombokinaso from tho iujured tissue colls. Stagnation 
thrombi avo attrVbnted to local stasis above vonoiis vahe-, 
in vnviccs and anoDrysms, aud la the caixlirto clmaibors, nmi 
i-osoinblo post-mDrlom clots. A thrombus is most dniigcroiH 
when it juts into a larger lumen at tho point of pmctlou 
a tributary. The proximal part ot tbo.fomoral voin 
nolvlc Plexus avo tho favourite sites, and iii nhi ouihi-' 
snvgorvVhrembosis originates mostottoh lu the 
vnii, Tlio Dusot ot symptoms is aocompaiiiod liy a ») ah 
vicn in tnnmoraturo without proporllouato changes in juils' 
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S23. Appendix Operation Statistics. 

J. Jessen {Ugeskriji Jor Laegev, April 25ta, 1929, p. 329) has 
been prompted, by the recent agitation in Denmark in favour 
of the consorvativo treatment of appendicitis, to publish the 
records of a large provincial hospital for the 11-year period 
1917-27, ^vith a view to confounding the advocacy of con- 
sevvativo treatment and justifying operative treatment. Of 
the 910 cases of appendicitis admitted in this period, 751 were 
operated on, 513 cr and 238d/ro/rf. Of the 49 deaths, 

as many as 47 occurred among the patients operated on 
a cheudy the remaining 2 deaths (both from embolism) 
belonged to the d frohl operations. Among the n cJiand cases 
there were 177 which were operated on within twenty-fonr 
hours of the onset of sj*mptoms, and the mortality was only 
1.1 per cent. (2 deaths). It rose to 9.9 per cent, when the 
interval between tho first s 3 ’mptom and the operation was 
between one and two daj’s. It rose to 17.4 per cent, when 
this interval was between two and three days, and to 27.2 per 
cent, when it was three to four daj^s. Among 170 out of 
177 cases operated on a cJiaud within the first twenty-four 
hours of the onset of symptoms, there were as many as 36 In 
which the appendix was already gangrenous, and ^ (17 per 
cent.) in which perforation and peritonitis were already 
demonstrable. Bj’ the time the symptoms had lasted three 
daj’s before an operation d chaitd, ns many as 15 out of 
29 patients in this category’ were found already to be suffer- 
ing from perforation peritonitis. Of the 513 patients operated 
on d rhuurf, there were 464 suited for the following analj’sis : 
212 cases of simple appendicitis with a mortality of 2.3 per 
cent'.; lOS cases of gangrenous appendicitis with a mortality 
of 6.5 per cent. ; and 146 cases of perforation appendicitis 
with a mortalit 3 ’ of 23,9 per cent. Of the 47 deaths among 
the d cltaud operations, there were oulj’ five cases in which 
simple appendicitis was found ; in 7 cases it was gangrenous, 
and in 35 there was perforation with peritonitis at the time 
of the operation. 

S29. Tuberculosis of the lAesenterlc Glands. 

Df.livet {Bull, et Soc. Chtr. dc Paris, March, 1929, 

p. 187) discusses a case reported by Dorraux of primary 
tuberculosis of tho mesenteric glands in a girl, aged 18, tho 
symptoms of which led to a diagnosis of appendicitis or 
tuberculous inrccCion arising in the genital organs. The 
patient coiuplaliied of discomfort aud pain In the right iliac 
fossa, with fatigue, loss of appetite and weight, aud very 
marked constipation. She had ceased to meustraato for 
about three mouths, but had a purulent white dischaigo. 
Examination showed abdominal distension witli tenderness 
over the appendix, and a hard round mass in the region of 
the right ovary. The temperature was 101,4=* aud the pulse 
ICO A right lateral iaparotom}’ disclosed a Iiealthy appeudi.x, 
bub numerous enlarged glands were found iu the meso* 
appendix, roimd the caecunt, aud the terminal portiou of the 
ileum. Since these were, iu most cases, adherent to vessels, 
and the glands were so numerous, it was considered dan- 
gerous toremovethem. Appeudicectomy appeared too limited 
an operation to be of anj” nso, and a radical operation was 
impossible, so iutervcniion was confined to a simple explora- 
tory Inparotomj' with exposure of the parts to the air for 
several minutes. The patient made a good recovery, w’ith the 
complete disappearance of functional disorders aud a rapid 
gain in weight. 

525. Treatment of Varicose Veins by Injection. 

Eliza A. Melkox {lYciP England Jonrn. Med., April 4tb, 1929, 
p. 690) describes the method she uses w’hen treatiug varicose 
veins by injectiou. Four solutions have been emploj'ed* 
(1) sodium salicylate 20 to 40 per cent. ; (2) metaphen 1 iu 500; 
(3) sodium chloride 18 to 25 per cent. ; aud (4) quinine hydro- 
chloride aud urethane. When the skin is healthy' she prefers 
the first of these, but when tho veins are surrounded by nu- 
healthj'skiu quinine aud urethane is said to give more satis- 
factory’ results, aud this solution is effective also in cases of 
haemorrhoids. The patient is kept recumbent when the veins 
are large, but when they’ are small the iujeefciou is given iu 
the sitting posture. Thin-walled sacs should be avoided, 
a quick puucturc bo made, aud the fluid injected slowly. 
Treatment is generally repeated two or three times a week. 
Tiiere are rarely any' inarhed af tcr-results, though occasionally 
a mild cellulitis occurs due to leakage of tho fluid into tho 
surrounding tissues ; this cleats up iu about a week. This 
type of treatment is said to bo contraindicated where there 
is extensive oedema; wlieu tho patient is cold aud iu poor 
hcaUh ; iu cases of cardio-reual disease ; or where there has 
been recent phlebitis. The patient is able to continue nt 
his daily work. Tho author believes that this method will 
supersede surgical methods on account of its safety’, ease 
of .ad niuistratiou, relative iuexponsiveuess, aud satisfactory 
rcbuUs, 


526. Malignant Iiymphoma. 

M. Goldenbueo (Amcr. Jonrn. Ophihalmol., February, 1929, 
p. 116j describc.s a case of this couditiou. A woman, aged 56, 
had noticed for the previous five months a thickening of tho 
left lower eyelid. On examination the left lower lid bulged 
forward to some extent, but there was no redness or oedema. 
The lower puucfcum was nob in apposition with the eyeball. 
On retraction of the lower lid two rolls of greyish-pink tissue 
were to be seen extending across tho whole length of the 
lower fornix. This mass on palpation was found to be fairly 
hard, circumscribed, and extending back into the orbit. The 
ovcrly’ing conjunctiva was freely movable. A Wassermann 
test was negative. A small section of the growth was re- 
moved for microscopical examination, and showed a dense 
lymphocytic accumulation beneath the epithelium. Under 
local anaesthesia the neoplasm was removed. The patho- 
logist reported that there was an extensive accumulation 
ot largo lymphocytic cells, with tendency to infiltrate the 
surrounding tissue. The growth was quite vascular, but the 
stroma was delicate, aud a diagnosis ot malignant lymphoma 
seemed to be warranted. The wonnd healed satisfactorilj’, 
and subsequently four applications of radium were made. 
There lias been no recurrence since the operation two and a 
half years ago. 


TherapeuticSc 

527. The Treatment of Diabetes. 

According to L. I. Braun [Jonrn. Med. assoc, of South Africa, 
March 23rtl, 1929, p. 151) diabetic cases fall into four groups 
according to age: childhood, in which it is always grave; 
from 15 to 40; from 40 to 55 ; and tho aged. The third group 
Of cases (40 to 55) is tho one most commonly encountered 
and most easily controlled. Insulin is not often necessary 
in these patients unless aento signs arise, and the treatment 
of a typical patient, aged 42, is outlined; he sbonld be care- 
fully examined for oral sepsis, pulmonary tuberculosis, 
cataract or retinitis, and for arterial degeneration in the logs. 
The first step, then, is to free the patient from excess of 
sugar ; this can be done in one ot three ways : by starvation, 
which Braun never employs ; bj’ the earlj’ use of insulin, 
Which be follows onlj' in very severe cases; or by a basal 
diet, which is one which will supply all the necessary bodily 
energy and heat without loss of weight. Tho patient is kept 
ou such a diet for a week. If he becomes sugar-free by tlio 
fifth daj' he docs not require insulin ; it ho is not free on the 
sixth daj’ he is a borderline case; and if not bi’ the eighth 
he will certainly need insulin. When the blood sngar figure, 
estimated after a meal aud nob fasting, reaches a norm: 1 
level the diet 13 increased; Braun usually allows 50 calorics 
per kilogram of body weight. In cases ueciling iusulin small 
doses ato usualij’ given once a day, and these are gradually 
increased until tho maximum effect, without over-iusuJiniza- 
tioD, is reached with this one dose. If pos-ible tbc case 
should be controlled with one injectiou daily, thougb it is 
rareij' advisable to administer more than 20 units in one dose. 
It is wLser not to give insulin at night as Jiypoglycacmia may 
Occur during sleep. The author has found that the use of 
iu'suliu may safelj’ be discontinued, dependent ou the severity 
of tho condition. It coma supevvenes, as much fluid as 
possible should be giveu and insulin he injected iu large 
doses, Carhohj'drate iu two forms, miik and glucose, is also 
advised, 1,5 grams of carbohydrate for each unit of iusulin. 
In surgical cases the patient must be icudercd free of sugar 
aud acid bodies before operation. lusulia is nearly alwa^’S 
essential, since mere dieting will not suffice owing to the 
lowered tolerance due to the suppuration. 


528. Therapeutical Value of Blood Transfusion. 

R. B. Lloyd (Indian Med. Ga::.. March, 1929, p. 121) defines 
four groups of cases in whicii blood transfusion is indicated : 

(1) acute anaemia, caused by sudden aud grave haemorrhage; 

(2) anaemia of gradual onset; (3) haemorrhagic diseases, such 
as haemophilia and melaeua ueouatornm; aud (4) general 
toxaemias. In the second aud last groups blood transfusion 
is not eutirely devoid of risks. In ascertaining the comp.ati- 
bility of different bloods, importance Is attached to the 
procedure of direct matching. Lloj’d groups sep.aratelj* the 
red cells aud serums of tbc donor and recipient by means ot 
stock grouping serums aud cells of known groups. It the 
cells aud serums of both prove to belong to the same group 
a direct match is made — that is, tho scrum of the recipient is 
tested against the donor’s cells, aud ricr versa. It both these 
reactions are negative for agglutination, the two persons are 
of tbc same group and their bloods ai-c compatible. Slight 
risks are attached to the employment of universal ^Gronp IV) 
donors. Despite the great dilution ot the donor’s blood '\hen 
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539. The Tonsil and Throat Infections. 

A. DELLA CiOPPA Mcd.^ Jaiiuarj’ 26tb, 1929, p. 131) has 
examined 220 ciiUdren (120 boys ami 100 girls) between the 
ages of 4 and 12, ih the autituberculosis institute In Naples, 
ami has noted the normal and abuocmal conditions of their 
tonsils in relation to the presence of Ij’mphade’nitis of the 
QccJv, more especially of the suprab 3 ' 0 id region and the angle . 
of the maxilla, and their predisposition to tubercnlosis. He 
found the tonsils were normal in 23 per cent., bat hj’per- 
trophied in 77 per cent’. Of those with normal tonsils, 43 per 
cent, showed cervical lymphadenitis -and -27 per. cent. .with, 
suprahj’oid aileuitis. Of those with abnormal tonsils, 92 per 
cent. bad. cervical adenitis and 86 per cent, infection of the 
suprahyoid glands. In the 51 cases with normal tonsils there 
were adenoid growths in the nasopharynx ial9 (37 pet cent.), 
and among the 169 with abnormal tonsils 107 (63 per cent.) 
had adenoid growths. Among the 51 normals, 11 (24 percent.) 
gave positive Pirquet reactions, and among the 169 abnormal 
tonsils 80 (51 per cent.) were Pirquet positive. The high 
percentage of Ij’iiiphadenitis and positive Pirquet reacUons 
met with in those children with abnormal tonsils indicates 
the iinportance of inflammation of the tonsil in relation to 
invasion bj' tuberculosis. 

535. Diagnosis of Disease In the Paranasal Sinuses. 

R. H. Fraser (Radiology, Jauuarj’, 1929, p. 6) dilates Itpiodol 
with pan\flin or olive oil, reducing it* to 14’ per cent, iodine 
content, for sinus use. The two main methods of introducing • 
the oil are direct injection and suffusion ; the former is used 
.most freqnentlj*, particularly following' irrigatiou for dis- 
charge, in. chronic suppuration of- the maxillary antrum. 
Complete fillings are obtained. The indirect method, in- 
which the nasal fossa is used'as a reservoir from which to 
fill the sinuses bj' gravitj’,' the patient’s head being more or 
less inverted, is advisable for ethmoid, frontal, sphenoid, and 
early maxillarj’ autrnm cases. Evidence Is obtained of choked 
sinus or Jilling defect; or delayed craptjiug. From a purely 
roentgenogvaphic point of view the Hpiodol method (1) reveals- 
incipient clianges earlier, demarcating soft tissue growths; 
(2) multiplies the number or extent of separation lines, render* 
ing them capable of interpretation; (3) results in'the-repoi'ting 
of thiclmesses and masses as well as densitjN 


Obstetrics and Gynaecology. 


536 . Circulatory Changes in Pre^ancy, 

D. C. Hare and M. N. Earn (Quart. Jottru. Med., April, 1929, 
p. 381) record the results of a clinical investigation of the 
blood pressure, pulse rate, and response to exercise during 
normal pregnancy, with some observatious after confinement. 
Most of the patients were examined several times at about 
monthly intervals, while other records were from patients 
seen only once, 106 making 468 attendances and 145 being 
seen once or twice onlj\ A more limited study during the 
six months following confinement was based upon 203 rrecords. 
The conditions of. examination were uniform, the patients 
being seen in the morning, and, after resting recumbent for 
twenty minutes, the pulse rate aud right and left arm readings 
of the blood pressure were recorded. These observations 
were repeated after sitting upright for five minutes, aud the 
pulse rate standing was then taken for two consecutive 
minntes In four half-minute- records. A light exercise test 
was made by stepping to a metronome thirty times in sixty 
seconds on to a stool seven inches high, moving the feet con- 
secutively (right up, left up, right down, left down) so that 
the whole body weight was raised and lowered to complete 
one step. Four half-minute counts of the pulse were then 
taken with the patient sitting. The average systolic pressure 
of healthy pregnant women was found to be lower than 
that of non-pregnant women, with a tendency to a lower 
pressure in the middle period than in the early weeks, and 
a slight rise in the last three mouths, any considerable rise 
being associated with the onset of some toxic condition. No 
significaut difference was found between the mean diastolic 
pr'essure in pregnant and in nou-preguaut women. The pulse 
pressure is lower than that of non-pregnant women, aud falls 
as pregnancy advances; the pulse rate is not significantly 
altered, aucl atter exercise does not differ from the controls. 
No evidence was noted of embarrassment of the circulation 
durin" the later mouths of pregnancj’. The authors state 
that the mean systolic pressure remains during the first week 
after partnrition at the same level as in the last months of 
pregnancy, subseqiienth^ reaching a low mean and returning 
slowlj’ to the control figure; the (.Uastolic pressure falls to 
normal from the raised figure of the last weeks of pregnancy 
and varies but little subsequently. The mean resting pulse 
rate following parturition becomes lower than at any period 
oi iiregnancjs aud remains below the control figure. 


537 . Preyentlon of Cancer of the Cervix. 

R. E. Huggins {.-imer. Jourti. Obstet. and Gynecol, April, 
1929, p, 589) contrasts the reduction in tuberculosis mortality 
with the slight increase in cancer and the little change in 
puerperal sepsis. He attributes this failure In dealing with 
cancer aud puerperal sepsis to a lack of understanding and 
appreciation of the causative factors. He urges that problems 
' relating to tbe cervix should be snrvej’ed from the viewpoint 
of preventive medicine. In the region of the cervix the 
epithelium is of four tjqies. . The'secretion from the uterine 
. bodj^ differs from that of the cervix, aud accordiugij’.infection 
.may. differ in its effects, in these two. situations. "IViule, 
normally the cervical mucosa is impervious to .organisms, 
the minor injuries of labour cause an epithelial displacement. 
Cells which in the- healthy state are bathed in an alkaline 
medium, in disease are swamped in a strong acid which 
I assists a coincident infection in producing an erosion. 

I Huggins believes that snbinvoUition, though due sometimes 
to uterine infection, maj* also result from cervical spread, 
aud he advises that every puerperal patient "should be kept 
under observation until the cervix is healed. Students should 
be carefully taught the pathologj’ of erosion, should be 
able to identify microscopically the changes which precede 
malignancy, and should be fully conversant with the appear- 
ances of early malignancy. Irritation, in the form of an acid 
secretion plaj’ing on a cervical erosion, maj’^ be an important 
•factor in the etiology of cervical carcinoma; and in this 
connexion Hnggins points out that the changes present in 
the cervix, resulting from injury, irritation, aud chronic 
.iuflainmatioD, differ very little from those of early cancer. 
iHnnner’s method of treatment by cauterization is bighly 
•commended. In cases where the cervical infection is deep- 

* seated and chronic tbe entire area must be excised under 

• anaesthesia’ with a cantcrj’ or an endotherm knife. In the 
last ten years he has treated 2,985 chronic cases in this 
way, and in the series there has been no case of cervical 
carcinoma- A.cnte erosion is treated by the small cautery 
'without an. anaesthetic. Jn conclusion, he states that 85 per 
cent, of women who had borne children have cervicitis, and 
it is by treating the cervix carefulljMn the pnerperium and 
afterwards that carcinoma. cervicis and puerperal sepsis will 
very probably be lessened. 

538. Uterine Evacuation under Spinal Anaesthesia. 

P. Balard and R. Mahon (Gymcol. et Ohitet., February, 
1929, p. 91) report six cases in which the cervix was 
manually dilated under spinal anaesthesia, and the method 
of HeJmas employed with immediate deliveiy of the child 
following internal version. Under spinal anaesthesia the 
cervix can be dilated fully with subsequent extraction of 
the child, even when tbe patient is not in labour. The 
indications for intervention in the six cases recorded were i 
placenta praevia in two cases; pelvic contraction in two 
! cases; albuminuria in one case; and prolapse of the cord 
in the last case. There were five foetal deaths, but the 
authors believe that tbe results would have been the same 
in this respect had auy other method been adopted. 
They point out that in three cases where the weight of 
the child exceeded 4 Ib. severe cervical laceration, extend- 
ing into tbe vaginal vanit, occurred, ajid also that the ease 
with which version was performed depended largelj’^ on the 
size of tbe child and on the amount of fluid in the uterus. 
The puerpeiium was normal in all, but the authors point out 
the consequences that might result from injuries to tbe soft 
parts, such as their patients received. According to Balard 
and Mahon this method is not one of choice for the_contracted 
pelvis either in a priinipara or a multipara, in cases of 
prolapsed cord, with the cervix practicallj' closed, it should 
only be preferred to a low Caesarean .operation if conditions 
are unsuitable for the latter. In cases of central placenta 
praevia it should only be used when dealing with a premature 
child, aud when the maternal blood pressure is not too low 
to be a contraindication. Lastly, in. cases of albumiuuiia, 
where the life of the child ma}'. be already in jeopardj% and 
where the maternal blood pressure is high, Lelmas’s method 
seems very commendable. 

539, Neo-natal Sequels of Maternal Pyelitis. 

,F. VOZZA [Ann. di Osiet. c Ginecol., March, 1929, p. 231) 
remarks that although' R. cofi pyelonephritis in pregnancy is 
accompanied in about one-quarter of cases by premature 
labour and foetal death, little is known of the pathology 
of the infants who survive such conditions. A certain 
number of coses have been recorded in which infants born 
of mother.s suffering from pj'elitis have manifested R. coli 
septicaemia or D. coli infections of tbe gastro-intestinal tract, 
and in the present paper three instances are described iu 
■which the infants suffered from ophthalmia due to a colon 
bacillus morphologically, biologically, and culturally identical 
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■\viUi tlial; rocovorod from tlio inalornal nrino. Tho con- 
jiiucMylLiK, which was nltoiidod wIMi mnoli palpohral 
opdoma .and part fornmUon, was noiod from Uio Iwonty- 
muph (,0 tho forliy-oij^hLli hour al'i,oc hlrLh ; ib yioldod 
loacii y to tfoafcinont by ]avat<o and instUlaUoiis of pro- 
tai^'ol or ^inC 'RUlf)lmto; Vozjca coticludos- thab ' a tnuis- 
placental transforonco of I), coli-in thoao caaos I.h iniprobahlo, 
and that’ tho conjunctiva was Infected either iroin t)io 
]iq;iior aiiinli (In one case II. colt was obtained in almost 
l)nio culture from tho iiurnlont • loclila) or dlrdcily from 
tho nrino Involnntarily voided duriiif; cliildhirth. In two 
caso.p however, prophylactic jn.stiilatlon of sllvor nitrato 
Into tho conjunctival sacs had boon carried out In tho routine 
way after tlio birth. 
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Tho Basal lyTobabollsrn In HyportonsloTit 
E. nAYASAKA (Tohoku. Jotim. of Kxpnr. Med., li’obrnary 15th, 
1929, p. 270) reviews tlio quo.stion of tho basal motaboil.sm In 
patients with raised .lilood pressure, and filvos an acconntot 
tho rcBoarcU work on this subject conducted by him In tho 
laboratory of Professor Kato's medical clinic at tho Toholcn 
Imperial University. Tho estimation of tho molahollsm 
was carried out by moans of Bonoillot’s portable rosplratlou 
apparatus, and the rnsuUs.nro sliown in porcontaKos of tho 
normal values prnp.arod by Sanborn. Controls wore lakon of 
sovon normal subjects and of ton .mild eases (Raslrltls, iicur- 
astlionla) with normal blood pressure. '.I'ho normal subjects 
approximated Sanborn’s standards ; tho mild cases showed 
an average basal motahollcrato of - 15.9. In fourteen on.scs 
of boniRii hypertension tho rate was occasionally sll»hlly 
increased, tho averajio being - G. In six cases of malignant 
iiypertonslon tho basal metabolic rale was Incroasoil, tho 
avorago being 18. In these cases tho systollo blood prossuro 
ranged from 181 to 270 nim. fig, and there was doflnllo hyper- 
trophy and dilatation. It was found that In tho .same l)idi- 
vldual tho basal metaliolic rate varied almost pro|)orllotiatoly 
to tlfo blood prossuro. In sovon eases of secondary coiitraolcd 
kidneys there was a reduced rate (average — 14), but in tho 
nraouiic state this rose to + 27. No dolliiito relation was 
found botwoon tho basal metabolic rate and tho rolenlion of 
non-jwotoiu nitrogenous substances in the blood. Tho author 
couoludcB that in patients with hypertension, whoso renal 
function roniains normal, tho basal motahollsm may bo 
almost normal, while in tho majority of cases of hypertension, 
in which the renal function Is Injured (primary and secondary 
contracted kidnoj'), It is apparently changed. 

*S. 

G?l. Cancor and Tuborcttlosls. 

T. CriF.unv (Med. Jouni. of AiielrdUa, Eobruary 9lh', 1929,' 
p. IGO) has collected statistical ovidenco supporting tho View' 
that with few exceptions a Jiigh or low Incidence of pulmonary 
tuberculosis between the ages of 25 and 45 was followed by 
a corrospoudlng high or low incidence of cancor In all snbso- 
quout ago periods, and lliat in all deaths above tho ago of 25 
in oach successive llvo-ycar period tho combined doatiis from 
the two discasos have always constll.utod 20 percent, of thO’ 
total deaths, tlio incroaso In cancor compensating for tho 
rodnetion in phthisis. Theso facts suggested to Ohorry tho 
idea that cancor might attack those persons who wore hyper- 
rosistaut to tuberculosis, and tliat tJio factor which pre- 
cipitated tho crisis in the llfo-hlstory of tho cells of the body 
was a frosh invasion by tho baoillns. A series of cxporimonls 
Avas made along tho lin(’.s of this theory, inico being used as 
tho test animals, since thej' are liable to spontaiioons cancer 
and arc also highly rnslslant to tuhorcniosls. After tho Iti- 
ocnlation of small iiumhors of tuhcrcio hacllH hoiioalh Iho 
Giiticio, tlio G por cent. Incldonco of tmnonrs in those mice 
rose to 55 per cent, in live males and 71 per cent. In llio 
females, Ahent ono third of those tumours wore mosolilnstlc 
and two-thirds epithelial. In typo and situation tlioso 
iifiopliisins rliiTortul unifcorfivlly ri'oiti o-ny IiitHorlo roconiort Jii 
mice. Tuiuoui’s Avoro found in tho thyroid, pylorus, colon, 
iiancroas, prostate, and hhiddoi', organs In Avhlch they had 
mover been observed hi tills animal. Tho mice also oxhlbltiod 
an associated syndrome of lyiii))hoid changes; the rolation- 
shlp of those to loulcaomla and pseudo-leukaemia and to 
lympho-sarcoiiin, and tho etiology of tho condition, are dis- 
ciissod, Doatli occurred 011 tho aA’crago lu eight and a luilf 
mouths after Inoculation. 'J'ho results, so far as dU'orsIty of 
typo Is concoriiod, approximated more nearly to cancor in 
man, particularly with regard to the soloctlou of tlio pylorus 
by nc.arly lialf tho tiiinoiir.s. Tlio.so facts. Cherry thinits, 
ai'foi’d strong ))roHUinpti vo ovidenoo llinl tho tubercle bacillus 
Ava.s the liullrect Iiut os.soiitlal agent lu tUo promotion of 
nooplasttc groAVth in tho mico. 

X034 Jf 


5W, Cultivation of tho Foot-ana-month Virus. 

19t?T929°Af’ ^ 00 . do JIMoqie, April 

LnUno fe V "'"'-•"I'ttod 100 c, Cl 

fiamio, foiu (iroj)H of croton oil, niul 5 c.cm of Hnmm ui. ^ 

motdb vl'rur'r''’V''(''i'°‘'i*l'‘'^ with foot-ni'i™ 

n I h?,i f ^ ‘''“’y ^ooculated sallnb and croton 

n. ■ f "• 0 '>kV-four lionr.s later blood was tata, 

Trom the jugular vein of the sheep and lymph from cnoli hIic 
of inoculation, and titrated for virnlonco on a inniibor ol 
^ ,^‘tratlon was ropoatod tAvoiily-foiir 

( w ^1 n’’ i ^ Tho rosuItR Hhowed 

^ tlio lymph from the right 
side alone avus virulent. At tho forty-olglitli hour tlio lynmh 
fiom the right side Avas Infoctlvo In a dllntloii of 1/400; the 
lymph from tlio loft side In a dllntlou of 1/4, hut not in 1 400’ 
'tho blood proved vlriiloiifc, but in AVhnt dilution IS not RUtcil, 
It would appear, tlioroforo, that tho virus, Introducod In thii 
fprin of gnlnoa-))lg’s sornm, is ahlo to mnltlply ahmidanlly In 
a storllo ODdoina, ami may invade tho Wood Blroinn, Tho 
:antiiors Jiopo thalt by this moLliod it will prove ])OHalblo lo 
cultivate tlio virus In a pure condition in largo quantity, 

Gtl3. FfToots of Massive Donos of Irradlntod ErifoBtoroi. 

I. <T. Kr.KlN (.fonrn. Amor. Med, Assoc., Eoiirimry 23rd, 1920, 
p. 531), having produced rickets in albino rats with a low 
pliospliorns rlckotogonlo diet, placed them in threo groiipn. 
Ono group, Avhloh served as the control, Avas exposed to 
roflocicd daylight, Tho second group rocolA’od, In addllion, 
2 por cent, cod-llvor oil. Tho third group was given dully 
20,000 to 100,000 times the dose of irradiated orgostorol in 
Bosaino oil necessary to euro rlokols. 'J'ho oxporimont laHlcd 
for ono month, during Avlilch tho rlckotogonlo diet was con- 
tinned. 'J'lio author found tho.so mas.slvo doso.s of orgostorol 
caused: (1) auoroklaand lossof wolglit; (2) tho blood calcinin' 
'conoontratlon lo bo 50 por cont. hlgbor tlian in tho other two 
groups, AVhllo tho phosphorus roinnlnod apjiroxhimtoly tho 
samo; and (3) tho protein concoiitraMon of tho soriiin to ho 
Joss and tho albiunIn-globiiDin'ntIo lilghor than ingroup (2), 
Tho bones of all tho animals In grouji (3| Avoro Jionlod, hiit 
tlio results iiulicalo that tho.so groally oxcosslvo dOHo.s did 
barm. 

e«. M. Co.AfKD {liioohomim o Tcrapid HimrimcDlalo, 
'March Slst, 1929, )). 81) has ohsorvod Uio ollocts ot largo dosns ol 
irradiated orgostorol adinlnlslorod Huhcntanoonsly to linaltiiy 
and to racliitio rats. Kickots Avas induced by MnoOuIliuii’fl 
diet No. 4025. After live woolts’ feeding, six sovoroly raohitic 
rats, of Avhicli throe ivoro moro tlian 5 weeks old, Avoro glvmi 
5 mg. of a 1 por cont. solution of Irradlalod orgostorol huIi- 
cntaiiconsly on allovnato days, rocoivlug in all iiovoiilcmi 
injoellons. Tlioy soon roactod to tlio tiyiatmoiit, and after 
twenty days showed no signs ot rickets olllior clinically nr 
radiographically, and innroasod by two.Uilvds of Uiolr original 
weight. A control groiiD of rats, licaltliy and of tho mniin 
a" 0 , rooolvcd tho samo doso, and similar y liicrcasod in 
A\might. Two groups ot older rats (llirco montlis), one lioa tlij, 
tho other with liidiicod rickets, AVoro givon 10 mg. oj 'wH'*"'' 
orgostorol siihcnlaticonsly on altornalo days, ‘'‘’‘^‘’1', , 

ton doses; tho animals showed no 111 o do els am Incroa J 
in weight. Ono of tho hoaltliy group gave 5® ''''’ 

which wore umiffcclod by this enormous 
.Tlio author finds that tho doses employed lad "’J f 
or toxlo notion, but thoro was a 'y,® 1 ®“^ o , of 

ilxlii" offoct. Thoro was no ovldonco of piocliillalioii o 
Juiioiublo calcium salts in Ibo tissues and organs. 

G1I5. Bnctorloloify of Bpldomlo Boro Throat. 

F R E0BIN80N (JoJirti. lldctoriol., Hattwavy, 1020, X>’ oh) con 

Ja tTsUoplLcl isolated from patients mider n fr - 
o pldoinlc Horo throat with Ihoso isolated r , ,o oi.t- 

cow which was snsneoted ot "ivim Blrepin- 

iiroak. Both organisms worn capsnlated ^ „,|ii 

cocci, which produced acid ^,ui wiiirli 

Hallcin, hilt not In k- !"”">>■ 5.3-5.71 I" 

holoiigod to tho lo vlrnhml for 

U.o bovine Btialns, and 

Iho cow's milk Avas rosponslblo tor tho human cjmm 
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INTESTINALIS 

Iiivo cultures for tho treatment of 
constipation, intestinal putrefaction, 

I etc. 

CULTURE MEDIA 

Issued in tubo and in hulk. 

o'; harleTstreed London! W.V. 

brass NAME„__ PLATES 

Miisrnin 2204 . Co.. UtU., 

Prescribe HORLICK S 

Even the wcaliesl r^]['®"/'’'„ny ^klnd! cal/ fro- 
:i;;?.'i^Jy relai.r Ilnrllcld. tvl.on 

■111 other foods nro rejected. 

kingsdown house 

BOX, near BATH, 
thn CARE and TREATMENT of 

NERVOUSandMENTAL DISORDERS 

in BOTH SEXES. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STIIEATIIAM mu., S,W.2. 

A I'rivale HOME for llin Care anil Tri'nlrai'nl 
or a llinited nnnilier of I.ailie.^ with Mniliil nml 
Nervoini DiKorilei'H. .Separalo iieemilimulnli™ 
for Voluntary lloardeiK. Laix'.;, Miiiidi.n »llli 
32 iieies of f'loiiinl. (See l/edirid direflerii 
p 2in0.) Apply il. II. EMiti., M.n., lleililoni 
I'iiVHielnn. Telepliono 1 Htreallniiii 0130. 


STRETTON HOUSE, 

Church Strclton, Shropshire. 

A PUIVATE llOMi: for -(lie tieiilMieiil nl 
aentleiiieii Diillorlni; from e,""’™ 

Illness, Inchii liijf le nl i.'i ‘'Isoril « o 
Aleoliolisni nml Ilia Driifj llnhlt. A l,M'M ” 
ofYi-lv Muntivl or Ni’i'vmm imisps hip hm 'hi 
wiUmnt ppi tinpiitps an Voluntary IloariWi. 
nr . Inc ni l ronniry. He.. tMkot IHrfmv. 
n inSs.-AppIv to Medleal .Hii|nirlnteiiiU'nl. 
5vlepl.ono: loV.O,. Cliiireli Slicttoin 

plympton house, 

PLYMPTON, S. DEVON. 

f'rtlt'' Ui'a't en-r" etc "-ar-iicJ:" 

?^rriic''e’,I?.?ri l^’i^tni'e^'t o, mental e,„e. 

For trrni.,cle . 

= ^^e/!i!:liime 1 \^r2''i'lyinptoi.. 

BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Telepliono 1 Cllr.solil 1MB. 


, ...... .,,,1 flentlf 

PRIVATE ■ .. .. rvmi’ I'n 

men siill.'iln „liiij (irrti 

orders. Tlie ' ilary »»' 

of pleasure _ For lor 

nntieiits nm joiisiw 




in BOTH SEXES. ^ Rcdford- 

■Reparatoaccnnimodanon Ur VUnn^^^^^^^^^ Bishopstone ^USC, H 

Of T- i'>-',?.'''?v"'’-^ei.m!.lt by- T^-tau.y Ajru^ 


Dr. II. U. KiilHTlnlpndpnts. 


rsrovr TTouso, AH Blroilon. 

(jt’ Uliiireli Hlri^h .Shrojidiiie, 

„f^\ lumlmi nS.i'u iluirmenUdh' 

cliiiinle heiiltliy V'.;I['."*V)r. JlcULiNTOOK. 
Medi. al .Siii.eiliit..ndeiil . ur. 


■■"'VATE "P^'^l^’-^iweiL” Alddy, 

6 to 10 Ifiis. weekly. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

rrctitlent : 'ITic Most Hon. tiii; JIAUQUHSS OF R-VETEn. C.M.G.. A.D.C. 
Medical Svjicrinte.iiilent : U.tNin. F. ll.iMiiiui, M.A., M.D. 


Ban?(l'ii'rs Rpspilftl Is sitimU-il In 120 acres ot park and plonsiirc grounds. Voluntary 

iinMoits Biillevinp from incipienl nervous and menial disorders, us well ns ccrtilled 

Lil .‘cceived for trcntuienl. Careful clinical, bloclieiiiicnl, liaolcrlologlcnl, 

II 'ni'iai ol "- ‘ r-'-aiuiuations. I’rivnlc rnoins with speelal mirsc.s, male or female. In Ilia 
proviilcd ^ ^ numerous villas in Hie ftroiinda of the various hranolics can bo 

WANTAGE HOUSE. 

*"r'* in detached grounds, with a separate entrance, to which patients 

,1. ? ‘'OMdcis can ho lulmitled. It is eipilpped with all the apparatus for the most 

mortern treatment of Mental and Nervous Disorders. It contains special departments for 

il Varolhnrfllll' In' 'r..t<L<LrK ... 


MOULTON PARK. 

Two • miles from the Main Hospital there are several hranch establishments and villas 
slUinted in a park and farm of C50 acres. Milk, meal fruit, and veRelablea are supplied 
to tile Hospital from the farm, pardens, and orehards ol Moulton I’ark. Oce.upniton tlierap'y 
is a feature of this hranch, and patients are Riven every facility lor oceupyuiR themselves 
in fanning, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Itospita! Is heanllfuliy situated in a Park of 530 acres, 
at Elniifnirleclian, amidst llio llricst scenery in Noith Wales. On Hie North-West sldo of Hie 
Estate a mile of tea coast forms the boundary. Volutilar.r llonrrlors or Patients may visit 
tills liranch tor a sliort seusido oliangu or for longer periods. Tlie Hospital Ims its own private 
hatliing iioiiso on the seaslioro. TJioro is Iroiit-flsiiing in the liark. 

At all the brnuclics ot the Hospital (Here are orieket grounds, foolball and liockey grounds, 
lawn tennis coiirlA (.grass and liard courts), etoqiiel grounds, golf coiir.ses, and howling pieejis, 
Ijiidies and gentlemen have their own gardens, and facilities are provided for linndternfis, 
siieli as carpentry, clo 

For Icrms and turlhor parHoulnra apply to Hie Modic.Tl Supcrinicndciil (Telepliono; No SO 
Northampton), wlio can ho -seen in London by aiipoiiilnieiit. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. • 

For Hio cave aud IrcatTiioiit of Ladies suForiiig from Menial Diseases. 
I.tmilcd to eight paiiciils. Tolopiiojio : Slarcross 19. 

CLIFFDEN, TEIGNMOHTIl, in connection wiHi Court Hall, for early and convalescent ca,sc3. 
Clilldeu is a largo well-appointed house, with lovely views of the South Devon Coast. It is 
Iicaiititully situated iu grounds ol 19 acres. The gardens arc very attractive, and tlicre is a 

‘'NesWcnTfVnsi^mn'^sTuEUTHA M. MHLES, M.D., ll.S. ; ANNIE S. MULKS. M.U.C.S,, L.U.C.P. 

Trh'}>fwuo 283. 

NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

rrivalc Nursing Homo for Ncurasllioma nvd (tiffed I'linclionnl Ncrroiis Dienrriers, for grneral 
C'oiivnfrsceat Cases, aud llioso legairiiig lilccirical Trralwcnt. 

The Homo a Georgian luaiisioii, 14 miles from Nottlii.glinm end 0 miles from Derby, Is for 
boUi Boxes D’i addilioii to the mclhods of gencval medlciiw " treatmpiit is 

used extensively in suitable cases. Cortillahlo cases arc n Irenliiicnt, 

■ Radiant Ileal, X-ray, Ultra-violet Light, amt Massage is esiiig Home, 

Dilliards. tenuis, ctc^ I''ee.s from S to 12 guineas per week. ® -Ol’l’h' to— 

^ br E k. DOUGLAS-MORRIS, ANTON, DEKltl, 7 rjcpliouo : Nhardlou' lb. 

Dr Dougla s-Morris can lie Been by iippolmmciit In l,oiidon. 

THE COPPICE, NOTTINGHAM, 

HOSPITAL FOR MENTAL DISEASES. 

This Institntiou is cxclusivolj' for llio rrcoplion of n limited inimhor of 
Private Patients of both sexes of the Upper and Middle Classes nt modernto 
rtitcs of payment. It is bcnutifully situated iu its owi groumls on an ominenco 
n short distance from Nottinglmm, and from its .suigti arly .e.nltliy position 
and comfortable .arrangements affords every facdUy foi the ichcf and euro of 
those montally afflieted. Voluntary Roardor.s rceo.ved ivilbot t Certificates. 

F-r terms, etc., apply to ttie Mi'dicai StiliciiiitniHoiit. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

„( uuiVaTF PATrENTS of both fexes ot the UPPEIt AND 
For tlio reception and trcalment of I IU VAl 1, ii „rc cla-ssHlcd in Bcpariito 

middle GLASSE,S either voluntarily or under LtUiiieaK,. 

‘’"’Scdiriiak ‘:n^;:mr,L.. 

In wJjIch patients arc oncouraRca lo occupy cinst uh i.\er\ n c i v 
floor xocreatioiu Tor terms, prospectus, etc., apply MLUICAL 


BARNWOOD HOUSE 

GLOUCESTER. ' 

A-nEGUSTEIlEIl HOSPITAL for the PAIip 
TIlEiVl'MI^'T of LADHLS and GKN'lT 
Biinering from -NEIIVOUS and MliN’ni, pis 
OltDLllS. Within two miles of the 0 IV li ln 
way and I,. JI. A- S. llailwnv .Sliitioiis ' nt 
Gloueester, Hie Hoapltnl is enallv acee«il,le Lv 
niil from London and all parts' of (lie Ihiihsl 
Kingdom. II is lieaiitifiiHy sitimled at tlw f,,nl 
of Hie Colawold Hills, and stands in its min 
grounds of over 280 nercs. Vnliintnrv iTOnlors 
of both sexes are also received fur tr'enlniVut 
.Special aeroinmodntlon for I.ndv VohinlaVv 
Ito.irders is also jirovidi'd al Hie MaNOI! Iiop.s’i' 
which has its own private groumls and is Vn'! 
tireiy separate from Hie main Ilosnitnl i 
For imrlieiilnrs as (o lernis, ele,. iiniilv |o_ 
AIlTHllIt TOWNSEND, M.D,, Uvaidrilt ' s'„,i 
■ Tele;ihoiie ; No. 7 Harii\v o<iil, 

Preston Deanery Hall, 
Northampton. 

(5^ mill's from L.H.S. Kl.ilion.) ‘ 

This Pir/n-vnc RsSI'AnUSriMRNT h pqiiipM 
for (he comploto invesfiRutioii and Imdnu'iit of 
Pi\(ii'ii(s 'on rntiomil linos. Own ain) 

J^ahoratory. llloehomieal invcstiirot’um is’ umdij 
n spooial foalnro. 

]lo.sjilont Biochoinist^ Hiussours nml Hnssptispj 
•Hydro- and* KlootrothornponMos, Pasting on* 
SoIonLino Prinoiph's. Tlio BfnlT nro siiroiHlIy 
qimliftod to deal with (ho orvom of Mofnliollsin, 
nml piovlsion is made for (ho (rcnlinont of 
Tropionl Disoasos. 

Enrthor pnrliculnis from tho Secrolary, 
Preston Doanory Hall, Nnrihnmpton. 

Teh t lln rdingstono 6. 

GHEADLE ROYAL, 

CHEADLE, , CHESHIRE, 

Till., registered HespHal for MENTAL 
Dl.aiCA.SE.S, Willi its W’liside hrniieli (lliiii-,\ -Den, 
Oolwyii. Hay, is for the treatment nml cure at 
l'UI\'.\TM I’ATIENT.S of Hic HPl’Ull and MID- 
DLE CLASSES. Voluiilary Boarders reeelveil. 
For term.,, elC., apply to ilie MedlenI .Stiperlm 
leiideiil, J. A. C. llov, M.Il., who Hilly also 
he seen in Miinehester by appointment, 
Teleplione ; I63 GiTI.rv. 


Telrgraidiia ,\ddrrss : 
" lti;Mi;r, Old C.oto.v," 


J'(7e/i/ioiie t 
290 Noliwieii. 


THE GROVE, CATTON GROVE ROAD, 

NORWICH. 

A PRIVATE NDUSINH HOME tor Hie ClIRA- 
TtVK TREATMENT- OF NEUVOUS ArFllE- 
THINS. VoUiiitnry llimrdein also iroeheil. 
Lnilirs only. 

Applv, Hie Mis-es Miit.lXTOeK, or Dr. ,9. 
liiliTUN, Visiting I’liynlolaii. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A lir.Rf-class Cminiry MatiPion ei-iH'ci- 
iillv adapted for the roreplion ot a 
limited number of liidie.'^ mul gi'iilli'- 
men mentally affeeted. 

j'lir li aiticulivvs, apply Pt- Snnkey. 

th^ grange, 

near ROTHERHAM. 

pi'll'. " ' ' . .. ,.i ..nipi.i 'i’elephnne ; No 

U. ■■ . pinsieh...: V.awni 

H ' ' - 

SPRINGFIELD HOUSE, 
Near BEDFORD. , 

roll MENTAL ANI. 

VUiisioioos: IlAVili ANii ‘ e™,"; 'J,', Irrl'. 
Ordiimri/ Trrms, ^ ,„d,iMe.) 

^VYE~H0USE, BUXTON. 

’:^,!rireatmei.t x', 

men(.ally "'11 'nJvv m-.i IoH. 

eelved. .Sltlinled ...For liT'"', 

facing S.: ' K, i.erinlen'l'''t 

apply to Hie lie.sldent Midicn' h '1 , , jjg, 

\V. \V. IIOliTON, M.D. 




Garden and dairy produce from own farm. 


Exteusire grounds. Detached Villas- ChapeL 

COrs'VALESCErs'T HOME 

at HOUR^fEAlOU'TH arraDgement, lor Jong or she 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


^anding in 9 acres of ornamental grounds, with tennis courts, etc., which 
Patients or Boarders may visit by arrangement, for long or short periods. 


Terms very moderate. 


Telephone 51. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 

Telegrams: Alleviated, London. Telephone: Rodney 474 I -4742 " 

_ The above House, which was estabUshed in 1820, is an Institution for the care and treatment of persons suffer 
mg from mental diseases and nervous disorders Both certified patients and voluntarv boarders are rece^eT 
Separate houses for the treatment of special and smtab e cases adjoin the Institution. There is a seasidrbranch 
to which holiday parties are sent during the summer months. Motor and carriage exercise is orovidert 
Patients can avail themselves of a course of physical drill. Tennis courts. tnterUinmenlsrdances 
amusements held throughout the year, ' uiuour 

Illustrated prospectus and furtiier particulars can be obtained from the Medical Superin tendent. 

NORTHUAIBERLAND HOUSE, 

PARK, N.4. 


Tflecframt : 


GREEN LANES, FINSBURY 

‘SCBSIDL\UV, LONDO.N." 


Telfp^one: SORTR 0683. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, facing Finsburj* Park. 

Voluntary Boarders received witliout certificates. Private suites Convalescent Home, Kearsney Court, Dover. 
For fuiiher particulars, apply to tl»e Medical SupERiyTEXPE.vT- * 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5. 

Telegrams: “ Psycholia, London.” Telephone; Rodney 4731—4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached Villas for mild cases, with private suites if desired. N'oluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 
including Wirele'ss and other Concerts. Occupational Therapy. Daily services m the Chapel. 

Senior Physician: Dr. Hubert J. NoRiiAx; assisted by three Medical Officers, also resident. .tVn illustrated 
Prospectus, giving full particulars and terms, may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Telephone : DRIXTON 788. 

J CLISIC intUtuted by the London County 
Council lor Treatment of SEItVOUS and 
CUIUDLE HESTAL DISORDEH. Voluntary 
VOtxenU O.VLl- DECEIVED. 

Out-Patulnts — 2 pjn. ‘ Hex — M ondays and 
Thursdais. WouE-V— Tuesdays and Fridajs. 

Is-Patie-vts : (a) 160 beds (both sexes) in 
wards or separate rooms. (6) 15 private 
rooms (for ladies) with special sitting rooms, 
garden, and dietary. 


Xerms: 

(а) £.5 n week, bat In rase of patients with a 
legal settlement in Hie County of London a 
less sura may be charged according to means. 

(б) £6 Os. a week. 

Terms include (with rare exceptions) all forms 
of trealmeut, for which exceptional faciIitiM 
exist— there being a stall of consultant specialists 

and the c ‘ ' '^-rntr 

Mental Ho ' ^ 

Inquiries ' * 

XLILC.P., . . ■ ' 


HEIGHAIVI HALL. NORWICH 


CHISWICK 


HOUSE. 


Telephone ; 


FOR UPPER AXD 
MIDDLE CLASSES 


80 XorMich. 


A PRIV-ATE HOME for Cure of Ladies and 
Gentlemen suffering from NERVOUS and MEN- 
TAL DISE.\SES. Exteesne pleasure grounds. 
Private suites of Rooms with Special Atten- 
dants available. Boarders received without 
certificates. 

Terms from 4 guineas veellg. Patients eent 
for. Apply, Dr. C. Stevess Pope or 
^Irs. PopeI Kesirtent Licensees, 


A Private ^lental Hospital for tlio 
Treatment and Care of Mental and 
Nervous Disorders. 

Now removed to : 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulars apply ARTavn J. Eaoci, 
ILD., lledieaJ Superint«dent. 

Telepftonei InTerkeithing 179. 


Telephone: PINNER 234. 

A modern country house, 11 miles 
from Jlarbie xVrch, in beautiful and 
secluded grounds. 

Fees are from 10 guineas a week. 

Voluntary Patients received for 
treatment. 

DOCGLAS IIacaulat, ILD., DJ’AL 
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ctdlAmu 


tt MOMT'DORE 

JHE [= "AMOUS [ FRENCH 5 PA 
I 40 inJialaUoTt rooms unique in i/ie wor/d- 


MEDICAL 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 

1, Gordon Square _LONDON.wc.J 

C'5DU M0NT-D0RE_19.RueAuber, PARIS (9E) 



SEASON: ALLYEAR ROUND 

First -class Hotel Accommodalion : 
THERMIA PALACE. LalosI comfort. 
From your room by lifts and corridors 
direct Into tho mineral balhs.’ GRAND 
HOTEL ROYAL. Philharmonic and 
Gypsy Orchestra. Tennis. Golf. 

INFORMATION : . 

Plsiany Spa Reprosonlajlon, 136 Rcgoni 
Strceli London. W.1. Phono: GerrnVd 9506. 


HOME TREATMENTS: 

Wilh the Pistany mud products : " Pi.Qa. mud 
cube" and "Pislany Gamma-Compress." Tho 
same mud can bo used 20 — 30 times. 
SOLE AGENTS FOR THE • BRITISH ISLES i ~ 
McClure, Young and Co. Ltd., Ecllpso Works, 

Gloniham Road, London, S.W.t3. ’“"P, * 

Riverside 0302. 



BDLEY’S 


Unrivalled suites 

cIudliiK l url.ish and ■, Treatment, nn KloeliTo 

}::;^;;lS^"iJr%nJ,j;nd^eU;erM^icaW 

Kaulmim nnU.s. f Gavdem Ny.t'Tutcndnnce; 
trnm onr fanii T-nip « b' "j in tVinlcr. 

Knr.-e.s, Masseur.s. and A'*'-’" ' 'j"®' .. .,,,,ono : No. 17. 
'tfp'roVpectufanTjun^^inf^^^^ p'c«*o «rito 


I Rosapenna 


1 


GREAT BRITAIN’S 
GREATEST HYDRO 

ItCfUlent P/tpuicians : 

O. C. n. JI'VIttllNSON. 

Jt.n., u.ch., n.A.o. (n.u.i.i, 

U. JlACbUbl.ANl), 

»1.D., C.M.CErtln.). 

MATLOCK 



llOSlTOIi w COSSlllMTIOBI 

and diseases of the chest, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special Wnr(l.<; for Pa ying Patioiits. 

3 to 4 Guinc.ns per week. 

*"!W. Appl.v to ilie -See.. Ilroinpton Hospital. S.W.3. 


I 


T 


E 

AN 


VICTORIASANATORIUM, 
entirely BRITISH SANATORIUM, 
DAVOS (GRISONS), SWITZERLAND. 


Terms 


from £6 a week. 


B.,„.rd Hud„n M.D.(0.nUb.>. M-B-C-P.. 
Swiss Federal Diploma* 


Cliainpioiislnp year on tlio 
faiiioiis ] jinks. , 

^Modern self - coninined 
Holiday Hesorf. 

Hiver, Loiigli, and Sea 
Fishing. 

' Bring Car. 

RoSAPEI^NA Hotel 

Co. Donegal 




HERMITAGE SANATORIUM, 
Whitwell, Nr. Ventnor. 


Unsnrpassod sifnation, 600 ft.’ above sea-level, 
Iu'kIi snnaliinc reeord, own farm. llo.’ideat 
Jledieal Ollli-er. Jlale ea-ies only. 

inelnsiee weelily terius 50/-. 

Special preferential arranKenients for a tew 
privnle easea at -1 gniaens. 

Artificial Pnemiiotlwiav. ele. 

THE BRITISH SANATORIUM, 
MONTANA sur/Sierre,' 

siviTzunt/ANn. 

Oneaed on .tnaiiary Ist, 1029, fo';, i''“' 'T,"!; 
mm" of PUI.MONAUY TilBKIlCUhO.SKS, Eng' ih 
Nnvaiug Slall. . Ineluslve terms troni 7 gtiiuiaj 
a wool!. Mcriirnl .Viijirriutniilrnl : 

Hilary Roche, 

Jl.b. (.Men..), , 31.t!-L\P. /'f P* 

niscases Diploma (" n'”) > , ^ pi »V» 

GRAMPIAN 'SANATORIUM, 

Kixaussn:, /.vrA'A’.VA'.'i.s-i.iJiM.. 

Speelally l.nilt for <be pvieiai 

a’.oLvMdiwis aad opened m 1901.. mmi"), 

uialL ''''‘''y seerelary^ 

PEEBLES HYDRO. 



three nilliaid nail (Irasr leanis 

Pen, Swimnui.g ’ "‘'ll’'";, Oolt 

nROITWICH SPA 

^ w its natural Urine Tlaihs, "hleh will 
and Allied 

raven hotel or PARK^ hot ^ 

m^^oin. at 

Adjoining 1, all, lag. 

„,.,.„„e,i liooUrf 0.. r.-i;.ir..f. Thane 50 or 38. 


"~RnURNEM^TH HYDRO, 

U,?Smgln.ss Snn.lonngc and Marine I.alcc 

With ^ >10 pin T..»nL*t 


im 1 hi • , 
Kvury Lind 


nlrony 

Ploinliirn* Ln'O^v'- 
Hltro-violrl MkI'I. 


X,yri} vf ^^■l«:s.^Cf'. IHUO-Vioiri i.», 

^"i^Sl'oKlViedv. Diaibe..... 

nigh Kreipieiiey. ‘ Tele. A-U. 

Prmpeelu-. from i'T,J''H\Vu\-aov .SMvrn. M.D. 
lesident PluMeina: M. Juiisav. 
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T0R=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



Medical Director: David Lawson, M.D., F.R.S.E. 

PHLLT EQUIPPED TPITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AI\D 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS ALLIED DISEASES. 

Physician Superintendent . J SI. JOHXSTO.V, il.B., elc. 

partieuiarr and Frotffetut 
oil apptieatton' to the 'SecTetarj;.' - - - 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



Specially built ior the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
choserj site. Pure bracing air. High sunsliine recoid 
Heliotherapy. Arc-light treatment. One mile from the 
■coast. Electric light througliout. X-ray installation 
Full day and night Xursiug Staff. Wireless (licad- 
phonesi Uiroughout. 

Resident Physicians : 

S. VERB PEARSON, M.D.fCamb.), JI.R.C.P.fLond > 

L. WHITTAKER SHARP. M.B.(Camb.). 

ANDREW J. AIORLAND, M.B.tLond.;. 

Apply. Mr. D. C. FORD. Secretary, 

The ■‘^aiiatoriuiii, .Mimdesley, Xorfollc 


PENDYFFRY^S HALL 8 A H AT G R i U 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine^clad hills, 
TTitli sea and mountain views, iloc/ern treatment, including SAXOCKYSIX, AKTlFIClAL PXEL'.MOTHOKaA, etc. 
X-ray plant, electric light, central heating, wireless. Puli day and night nursing staff. On L.M.S. Mam Line to 
Holyhead, -li hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.JJ., 
D.P.H. ^tatron.: Miss N. Rennardson, i.K.X. 

Eor particulars apply to the Secretary, Pcndygryn Hall, Penmaenroawr, X. VTales ('Phone, 20.) 


-'IS50RDi?A0H“yP0IM=S^Ei\!i0iP 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation,* or operative treatment. There are X-ray and ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of Go acres, at an 
elevation of SG2 feet above' sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hoi- 
water pipes and electrically lighted. 

Physicians; ROWLAND THURNAM. M.D., JAMES HENDERSON, M.B., Ch B.Glas 

For fiiU particulars cppl < lo Seer/tory, yordr»gl>-»pop-Mpodip.- Blag^jorr, Bristol. rrtr.ortnnj : Xcrdrach. Blacrioii Te-r;j’tr>rie : Blrrdcn ::3 

LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Establislied 1S93 for the treatment of Tuberculosis. Radiators and Electric Light througiiout.^ Hot and 
cold- water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Kays. Knil Nursing StaC, 
All forms of treatment available Fann of 120 acres, including -JO acres of wood. Herd of Tuberculin-tested 
Guernsev cows kept. 'Resident Phj'sicians — Arthur dc W. Snov/den, M.D-> B.Cii. (Cantab.), A. G. E. V/iJcock, 
M.R.C.S.. L.R.C.P., Colin Cassidy, M.D.. B.Ch. (Cantab ). 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

TrJephone : UOLT 12. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pine-wooded heights above Cromer and 
Sherinnham. Dry, Warm Climate. Maxi- 
mum Sunshine. Completely Sheltered- 
Terms: From 6 guineas v/eekly. 
fuTthtT tn/ornefioi end tlluilrzied ; 

J. 1. W. MORRIS, M.K.C.S.cEng.'. L.B.C.r.fLonJ.). 
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WIE SB ADEN 

iTptlll'nl llnltiu . n 


.r i,„ ...i saa;,“ a,;. “''aaa'Bgs: 

j 'Salts and ‘Pastilles for expoi't, 

GOOD accommodation AT M O D E R AT C n n i n .r c. 

Hotel llBte (8.0DD bede) from the Municipal Information omce and Travel Bureaux, 


3 CHOENECK lucbrne) 

2,330 li’EET ABOVE SEA-LEVEL. Opm ' 

OPEN I ROM JUNE TO OCTOBER 

HYDRO AND HEALTH RESORT. , (No tuberculosis coses.) 

Ail varieties of electro- and pliysico-tiicrapoutics. Dieting and cooking under medical sunorvimon , , 

physicians. Tor information apply-Tlic Manager, ScImenVck-BLkenricd, Switzerland ^ ° 


UNIVERSITY OF LONDON. UNIVERSITY of CAMBRIDGE. 


EXTERNAL EXAM I NERSH I PS, I930. 

Tlic Sciuito niinoiinco (lie following vaeant 
K.\lornnl Kxamlncr.sliijiH for all KxaiiiinaliunH 
above I\la(rnMilalioii for ibo yc'ur 1950, KNcopt 
wlu'n o(lH‘r\vis(' sfati'd, Kvaininers will net in 
al! Kxaininat lona in wlncli tlio .subject is in- 
eluded. 

The Evnniiners for (be Tinnl Kvninlnntions 
will be invited as oeeasion arises to Inhe part 
in tlie lli;;lier KNaminalioiis, but the Sennio 
huve resohed that in eevlain eases in wliich 
the work is heavy llu\t shall not bo ro<juired to 
do so. 

For the First Fxamiiialini} for ^te(lic(ll Decrees. 

lUology. CJhemittlry. IMiysics. 

For the Second Framination for Hedieol 
Veyrees. 

Anntoniy (1 wo). Plinrinncolopfy. rbysioloj?y. 

Noth.— O ne of the two Kxinniners appointed 
in Anatomy will he required to act for tScieiicc 
K.N'nnunatiuns also. 

./.‘or /’(««/ ttnd Higher Fjinminations for Mcdicul 
Degrees. 

lifcdicinc. tSurjjery (two). State Medicine. 

Fiaminers. 

Applications will also bo invited for Asaoelato 
K.vaininers in Medicine, Obstetric Medicine, 

- Patholo«»y; and Surijery. A separate applica- 
tion forin rmiHt be used for Associate Kvamincr- 
ships and the word " Associate ” must be 
written on it. 

Application form (or forms if more tlian one 
Kxaminor.shlp is npjilicd for) and particulars- 
of the remuneration and duties can be obtained 
from tlie K\(crnni Uegistrar. 

Candidates must send in their names to tlie 
KxteiTial Ucj,Mstrar, (JHO. F. CiOODCiJiM), M.A., 

11. Sc., with any attciitation of their qualifica- 
tioiKS thev may think desinihlo on or before 
Monday, July 7th, 1929. (Knvelopes phould bo 
marked “ F.vaniinorsliip.”) 

The Senate de.sire that no application of any 
kind be made to indiMdual members. 

]( t(‘St imonials are submitted one copy only 
of caeli 13 required. In no case slioiild original 
(e.sl imonials lie submitted. If moro tliari one 
Fxaminership is applied for a Bejiaratc and 
complete application must lie forwarded in 
respeet of eacli Kxnimner.ship. 'J’lie appoint- 
ments will bo made by the Senate in Novem- 
ber. y\pplicants who desire that the result 
Bhould ho communicated to them arc requested 
to enclose a Hinmped and addressed envelope 
wllh tlieir applications. 

Univoraity of T. FRANKLIN SIBLY, 
London, . Principal. 

South Kensington, S.W.7. 

June, 1929. I 


STAMMERING, SPEECH DEFECTS. 

PEIINKK METHOD. E.stnb. 1882. Cases, non- 
resident, treated at 39, EarFB Court Square, 
S.W.5, and. in residence, in the Summer lioll- 
days, at Mis.s Bkhnkr’p house on the Chiltcrns. 

‘•T»- -.-.1 nai./»aHnn ftuil troatinciU 

"—“Times." 

“ Lancet. " 
and porfoctU' 
of 

STAMHEniNG. CLEFT PALATE SPEECH, LISPING, 3/3 

of Miss lii.iINKE. 39, Eiirl's Coiirl, Sq., S.W.5. 


F.R.C.S. (Edin.). 

A TtITOlUAL CI.A.SS, with Jliisonm nemon- 
sirahons, for tin* next F.\aminnf ion will com- 
ineiice .*ihorllv. Corresiiondeneo tuition if 
(li’siicd. — F ckd* CriAiiA.M, M.D., F.U.C.S.(LMin.), i 
Surgeons’ Hall, Kdinburgh. , 


DU'LOMa in MEniCAI, IIAUIOLOGY AMD 
LLECTltOLOtlY (I).M.lt. & j;.). 

Till! Cotirsc ot Bliid'y for Die Diplonin, wli.rli 
s o)»en only (o duly qualified medical men and 
yomen. begma on October Ist, 1929. and 
ccnpies nine months. Tho examinations con- 
sist of Hirec parts: 

1. PIn'sics, with examinations in January 
^ and April. . 

2. Radiology and Elcctrologv, with examina- 
, tiona in April nnd July. 

*5. 7 he pre.sciilation of a thesis or e.verciso 
winch is entirely tho candidate’s own 
work, nnd is intended to sliow' that ho 
has Jind practical experience of the 
siibjocis. 

• The flnst three months may he spent either 
I iji Cambridge, whore the Physics is done in 
. Labornlorv and Ibe Radiology 

mi..* ^ Ppceially equipped Depart- 

ment of Radiology, or In loiulon, wlicro tlio 
In tlie Lalioratories of tlio 
Muldlesex Hospital and King’a College and tlie 
Radiology and Elcctrologv Is tauglit al tlie 
Hrilish institute of Radiology. 'J'liesc (bourses 
run concunTiitly in Cambridge and London, 

Ihe second three months must he siionl in 
London, where courses of lectures are given at 
the Hritish Institute of Radiology, and are 
combined with clinical instruction In the Inige 
(caching hospitals. 

The third three months may be spent in recog- 
nized hospitals in London ' or elsewhere, Ihc 
student acting ns clinical assistant or in similar 
capacity. 

Further information as (o (he Courses may 
bo obtained from : 

0. Stijad, M.A., Secretary for tbe Diplonm, 
nnd Lecturer In Physics ns applied to 
Medical Radiology, Cavendish Laboratory, 
Cambridge. 

A. K. IlAnobAV, O.B.E., M.A., M.D., Leclurei 
in Radiology, Department of Radiology, 
Medical Seliool, Cambridge. 

The Director of (ho British Institute of 
Radiologv, 32, Welheck St., London, W.l. 

Society of Apothecaries of 
London. 

MASTERY OF MIDTVIFF.UY EXAMINATION. 

Tlio next Exnmiimlioii will (al.c pliicc on 
Moiulny, Noveiiilicr 18Hi, (iiul following dnys. 
p'or rcgiilnlions npplv to— 

FRANK IIAT'DON, Kcciolniy. 

^ A 11 Saints’ Hospital (For Gciiito- 

URINARY l)I.SEA.SE.S), 

49/55, VniixTiall Biidgo Rond, S.H'.l. 

DEMONSTRATIONS IH CYSTOSCOPY nro 
held on : 

Wcdiiradnys Mr. Coyte ,,. l.oO p.m. 

Thmsdnva ... Mr. AUwntcr ... 1.30 p in. 
Sntnrdnva ... Mr. Dotigliiinne... 1.30 p.m. 
Special 'classes nnd tuition by nvrangeinent. j 

"IVTatioiinl Ho.spital for Diseases 

Xn of the IIF.AIUI’, 

tYi'stmorelaiuI Street, MM. 

The ST. CYRES I.ECTUIiE for the yenr 1929 
will he delivered at (lie nbovc Ilospilnl on 
THURSDAY, .TUNE 6Ui, at 5 p.m., hy R. O. 
MoO.N, Esq., M.A., M.D., F.R.C.I’. Snhjeet : 
.Some Obserrat inilis on Diurnsm of tin’ 

Mi/ocortlinni. Meinheis €>f Iho Medical I'ro* . 
fession arc cordially invited. j 


LONDON SCHOOL OF 
DERMATOLOGY, 

JOHN'S HOSPITAL FOR 

diseases of the skin, 

LEICESTER SQUARE, 1V.C.2. 

1!',“ Stan ot (he Iloj. 

T.oe .l, <’f file London 

leacldng Hospitals. Lectures nnd Dcinonsira- 

f fl 'I'lmrsdny, at 5 p.in., 

fiom Octniicr to March, and four (lines weetlv 
during Mny. Clinics daily at 3 p.m anil 
5 p ni SnI.irdnva 2 p.m. only. Pnlhologieal 
Lnhorntory for ImstriieCion or Research Work 
I'or fiirther particnlnrs, fees, etc., apply to 
A. C. Roxiiuiiaii, M.D., Doan. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL L.VAMS’. 

Messrs. J. &•. J, Paton, having an np-lodnla 
Icnouiodgc of (ho Bk.st Sciiooi.m iiiul Tutuii.m 
I n this Country nnd on Dm Coiitlru-nt, will bo 
pleased to All) PaiiDNT.m in their choice by 
iipnding (free of chargo) prospreluscH and 
TllPSTWOUTItV 1^F0U.MAT10^; uiul Aoviui':, 

The ago of (he pupil, dl, strict preh'rred, 
and rough iilea of fees Klumld he given. 

J, iV J. Patos, Kduontloiinl Agenh, 14S, Cannna 
St., London, K.C.4. Tel. : Mansion House 6087), 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL) 
COUUSKS OF INS'I’RIKITION (lusting nbont 
three months) for (lio Diplonm In 'J’topiral 
Medicine eotninenee on October 1st nnd 
7(b, nnd for (he Diplonm in Tropical Ilvgieiio 
on Jnnnavv 12(h and April 26th. (UamlnlatiH 
for (he D.T.II. must iios'iesn tho D.T.M, of tlih 
University.) 

For particulars apply (o the Hon. Penn, 
Liverpool , School of Tiopical Medicine, PcnibroKo 
Place, Liverpool. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

HflDWlFKRY TRAINlNIi .SClIoriL. 

MEDICAL .STUDENT.S adriiilleil lo llmpil.il 
pruetieo, with (qieralivc Midwilery, ami Ulistyl- 
rieal eoniplieaiimis. 

I’UI’ILS TRAINED ns Midwives and .Vnnilily 
Nnr.sc.s in aeeordnnce .viili C.M.K. legiilulien-- 

PRIVATE tVARDH tar paying invlieids. 


TAUNTON SCHOOL, 

TAUNTON. 

A I’URLIC .SCiiOOL EOll IldV.S. ^ 

Roys arc regidnrly '7,1 

M.R. Evaminnllmi, liniveraily hehni.'irjhqH la 
C'liemistry, Iliiilogy, etc. , , ,, ,„„i,ine 

.Special fnciiilies are ollered for < .xInnK 
of Cliemi.siry, PliyBies Dotany, 

jVere Scit'nci* llinfihnf/x, eoni.'iiriit f, 
ialmralories, two leetiire rooms, f';"'",'''' 'w.nr' 
atoi'c rooms, ete., opened in .Seiiteinh^r, 
Prospectus from Head Master. 


Jrxi; 1. 10-200 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

: IN' CONNECTION WITH THE UNIVEESITT AND EOTAL COLLEGES, 1929. ' 

EOST-GR.VDU\TE COURSES will bo hcM lhU j-cat !rom July 15th to .\iigust ICtli. and .lugust 12lh to Ssptember 7th inclusive and will 

comprise : * 

(1) A GEKER.VL rR.VCTITIONERS’ COURSE. (2) A GENERAL SUHGIC.VL COURSE 

Tile composiie tee tor each Course will bo £10 10s. for the tour weeks, or £6 63. tor eiiher the first or second tortnieht 

(3) A COURSE IN OBSTETRICS AND GYN.ECOLOGY AND DISEASES OF CHILDREN, from July 15th to August lOtli. 

In addition to the above, the tollouing Sjiecfnt Courses have been arranged: ojq JOs 

SU.MMER TERM. 

SURdCAL PATHOLOGY. — Mr. Wade, F.R C.S.EiL, and others. Max* 14(h. Fee: £4 4?. 

OPHTH.\LMOSCOPY.— Drj, Graham and Lijertwood. May 6tb. 12 Meeting, thrice weekly. Fee : £5 53. 

CLIXIC.XL MEDICIXE. — Medical Staff of Royal l»’firmarv. During May. Fee: £3 53. 

SUMMER, AUTUMN'. AND SPRING TERJIS. 

CLINIC.VL SURGERY. — Surgical Staff of Royal Infirmary. Fee £3 Ss. 

DISE\SES OF E.\R. NOSE, .\ND THROAT — Staff of Ear, Nose, and Throat Department, Roval Inflrmarr. JHnimum number 5 V(^ • P^r\ m- 
VENERE.\T, I'l.SE.t.SE.S.— Mr. Ia:e3. F.R.C.S.Ed., Wanl 5a, Roval Infirmary. Minimum number 5. Fee: £10 10s. "“““er 5. lee. £10 lOs. 

DISE.\SES OF E-VR, NO.'^E, .\ND THRO.VT.— Dr. Douglas Gutlirie. Tina class will meet twice weekly at the Ear and Throat DisD“n<»Tn- 
nADIOLOGV.— Dr. Woodburn Morison and Assisiants. Roval Infirmaiv. Fee: £2 2s. rsiieft "fm • a 

DURING TIIF. PERIOD OF THE GENERAL COURSES C-tecusT-SEPTEMnEn). ' -4.3. 

E.XAMINATION OF THE BLOOD.— Dr. Alev. Goodall. Fee : £3 33. VACCINE THERAPV.— Dr. A. Nimmo Smith Fee . ov v, 

MEDICAL CHEMISTRY.— Dr. C. P. .Slewart. Fee : £4 43. . • lee. io os. 

X-R.tT PHYSICS AND ELECTROTECHNICS.— Mr. C. Norman Kemp. B.Sc., A.I.C. Fee: £3 33. 

Further particulars may be had on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh 



Are you preparing for any Medical or Surgical 
• Examination ?. 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS” 

Princl£al_Conten^ 

The Examinations of the Conjoint Board. 

The aM D. Degrees o( all British and Colonial Universities. 

How to pass tho P.R.C.S. ETaminatlon, 

The AI.R.C.P* London and Edinburgh. 

The D.P.M, and how to obtain it. 

The Diploma to Tropical *Medlclae. 

g|g!SSal"„?S.I'MiTi;i.dicio,. 

Diploma In Uadlology. 

Ton can prepare (or any ot theso THE SECRETARY, 
qualifications by peatal study / JIEDICAL CORRESPONDENCE 
at home. We tpeciahre la _ _ nOLT.EGE- 

Post-graduate tuition. 

Clinical and practical 19 ^ WelbecK Street, Cavendish Square, 

courses in any sub- London, W.I. Telephone: Ljuvghau 1166. 

ject. Attendance 

at Hospital 5iV^ — Pleaie tend me a copy of your 

practice ••Guide to Uedical Fxaminofione ” by rrfurn, 

arranged- 

.Vame - - 

A ddrett - 

Examination in xcMch infrrrrfrd 


INSTITUTE OF PATHOLOGY AND RESEARCH 

ST. MARY'S HOSPITAL, LO NDON, W.2 

'A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELA- 
TION TO MEDICINE has been arranged for the SUMMER SESSION. 
These Lectures will be given in the Lecture Room of the Bacteriological 
Department of the Institute on Thursday Afternoons at 5 p.m. as under; 

JUNE 6th. SUBJECT. 

Prof. Wn-Li.^ii BCLLOCH, M.D., F.Pv-S. “The History of Bacteriology. 

(Prof.* of Bacteriology, London Hospital), 

Prof. Gcs.v, M.D. '■ Variations in Susceptibility to Drugs and 

(Prof, of Pharmacology, University of O-vford). Toxins.” 

These Lectures are open to all Membe'rs of the Medical Profession and 
to all Students in Medical Schools without fee. 


F.R.C.S.(Edin.). 

Prep Classes and Jlusenra Demons, for next 
Fellowship E-Taoi will commence shortly; Corre- ■ 
spondence course for Sept, and later ^anis. 
should be^’in now. Parties., >fr. H. C. Orrut, 
F.B.C.S., at Surgeons’ Hall, Edinburgh. 


Medical and Dental Students. 

Special Classes for i*re-Medical and Dental 
Exams.,* Mattie., and Prelims. 
Chemisir», Plnsics, *nU Biology I^bs. 
IIANCIIESTEU TUTORIAL COLLEGE, 

327, Oxford Bead, Manchester. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded in 1882.) 

Prirteipnl : Sir. E. S. Weymouth, M.A.CLond.). 
POSTAL OR ORAL PREPARATIO.XS FOR ALL 
MEDICAL EXAMINATIONS. 

SOllE SUCCESSES: 

M.D.{Lond.), isoi-ss (9 GoM 

Medallists during 1913-28) 

M.S.(Lond.), 1901-28 (including 
4 Gold Medallists) 

M.B.,B.S,(Lond.), 1906-28 

(Completed E.Tam.). 
F.R.C.S.(.Eng.), rrimary 
1906-28) Finol 

M.R.C.P.(Lond.), 1914-28 

D.P.H. (Various) 1906-28 

(Completed Exam.). 
F.R.C.S.(Edin.), 1918-28 

M.R.C.S., L.R.C.P. final 1910-28 
(Completed Exam.). 

M.D.fDur.) (Practitioners) 1906-23 
M.D, Various. By Thesis. Numerous 
successes. 

Preparation for Medical Preliminary, and 
Chemistry, Physics, Anatomy, Physiology, and 
final subjects for the Conjoint Board; 
M.n.(Conidb., etc.); also D.P.M., D.O.M.S., 
D.T.M. & U.. D.L.O., L.M.S.S.A., etc. Numerous 
successes. 

ORAL CLASSES. 

M ILC.P., M.D., Final F.R.C.S., F.R.C.S. 
(Edin.). Final M.B., B.S., and M.R.C.S., 
L.RC.P. Museum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

VUSTESTS The metnod and the cost of enter- 
ing the Medical Profession. rarUculars of all 
j/rd»caf Examination/, Postal Courses, and Oral 
(■ . y ■ “ :*■' ‘■'^ber Medical 

; s higher Sur- 

y ■ ^ ; ■ , ■ ■ • ir the Special 

1 ‘ r Course. Open- 

ings for Women. Hints for writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr E. S. Wetmouth, M.A., 17, Red Lion Sq., 
L.-jr.lnn. W.C.I (Telephone: Holbor.v 6315.) 

POST - GRADUATE MIDWIFERY, 
(Qualified Medical Women are admitted to 
The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5, 

for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. dines, and ante- 
natal clinics. For further particulars, fees, 
etc., appl.v to the Sa erptarv 

.. F.R.C.S.(Edin.). 

CL.\SSES, with Museum and^ Anatomical' 
Demonstrations, for next Exam, will commence 
shortlv. Particulars from Chas. WHITT AKm , 
F.R.Crs., Surgeons* Hall, Edinburgh. 


309 
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280 

39 

402 
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SCHOO L OF P HYSIC. 
POST-GRADUATE CLASSES, 1929. 

MONDAY, SEl'TKMItEI! I6IJ1, to SATUIIDAY, 

, OCTOBEll 5Ui. 

subjects and lecturers. 

' MEDICINE. 

Sir JAMES CRAIG, M.D., IMl.C.lM. 

D., F.ll.C.r.I. 

M.D., IMl.G.P.I. 

EKaNK (J. M.U., P.R.C.IM. 

C "I. 

■ ■■ F.R.C.P.I. 

: I iiii. i:v. 

■■ .. . , , C.B., M.D., 

I'.n.G.S.I. 

Sir M'lLLIAM WHEELER, M.D., F.R.C.S.I. 
ADA3IS A. iilcGONNi-.l.L, M.R., F.R.C.S.I 
WILLIAM PEARSON, M.D., I'.U.G.S.I. ' 

MIDWIFEilvr AND GYNyeCOLOGY. 

RETIIEL SOLO-MDN.S, M.3L, F.R.C.P.l. 

DISEASES OF EYE. 

LOUIS WERNER, M.D., F.R.C.S.I. 

DISEASES OF THROAT, NOSE, & EAR. 

vSU- KOUEUT IL WOODS, M.Cli., F.R.C.S.I. 

DISEASES OF SKIN. 

W. GEOFFRE,V HARVEY, JLIL, F.R.O.P.I. 

ORTHOPIEDIC surgery. 

WILLIAM S. HAUGIITON, M.D. 

GENITO-URINARY DISEASES. 

Sir ARTHUR HALL, JU„ M.I)., F.R.C.S.I. 

PATHODOGY’ AND BACTERIOLOGY. 

•iO.SEI’H T. WICHAM. M.T)., F R.C.IM. 

.lOSEPll WARWICK lilGOER, M.D., So.D., 
F.R.C.P L ANATOMV. 

A. FdANCia DEVON, Jf.B., Sc.D. 

C'EtHI. P. MARTIN, M.15. 

PHYSIOLOGY AND BIOCHEMISTRY. 

HAROLD l■I^INOLE, M.D., F.R.C.IM. 

WILLIA.M I'E.VRD.N'. .So.D., F.T.C.D. 

ELECTROCARDIOGRAPHY. 
LEONARD ABUAHAMSON, JLU., F.H.C.P.I. 
X-RAYS. 

T. GARRATT HARDMAN, M.D. 

US'OS OF RADIO *t IN MEDICINE, 

WALTER C. STEVEN.SON. M.D. 

TUo connio.iito foe for tlio entire Conr-io la 
S5 Ca. Arrancvtiu'nfa linvc hccii mndo L.v 
wliicli n litiiitc’d luimbcr of moinlicra of ttio 
elass may rcaido in Collogo Roonia, and dino 
on Comiiioiia, at an fnoltiaive coat of £1 la. 
Iior wcolt. T, 0. MOOUIIEAD, 

Soliool of I’liyalp, Trinity College, Dublin. 

THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

Till) Prince ot Walca'e General Hoaiiital, 
Totleriliain, N.15, and Aasoc/nled Jfoapitala. 

An INTEN.SIVE UEFRE.SHER COUR.SE will 
Ah held from JUNE 24tl) to JULY 6tli, 
Lcotiirea, dciiionalratioiis, and cliiiiquea in tile 
vniioiis genera! and departments. 

TUe number is limited to 25. 

Enqiiincs and applications should bo sent to 
Hie Dean at the Hospital, or to the Secretary 
ot Uu! l^'llowsliip of Medicine, 1, Wimpolo 
St ro et, W.l. 

A IIEAT.T.Y GOOD SCHOOL FOR GIRLS. 
llEASONAIiLG INCLU.SIVE FEES. 

MARLBOROUGH COLLEGE, 

Tytherington Hall, ni. Macclesfield. 
Sound Education. Upper and Lower Scboole 
. -,„Unn ilptjircd, for all UnivcMity 

. • • Paitlcnlnrs from ^ec. 

oiyiu...v 


Bd.D. TMESIS 

(Cnml)., Etlin., {xlusg-., Diirli., &c.) 

SKILLED COflCHING. COIDAMCE, and ADVICE. 

From Spccjalial TTitora, in eontoriiiity witli 

tlio Uegiilationa of the various Univcraitiea 
Apply for particulars and free booklet, 

" llinta on Writing a Tlieaia for the 
M.D. Degree,” to tUo SEcnnTAnY, Medi- 
cal Correspotidcnco College, 19, Wclbecli 
Street, London, W.l. 


of 


SjilDey, 


lyiiiversity 

The .Senate invites npplieaiiona from gentle; 
nion Qualified to hold (he CIIAIIt 01' 
f’UV^ylOLOOY, tho dnt'x'S ot whuh commence 
(in March 1st, I9o0. Tlio (salary is £1,100 per 
annum, suhjeef. to a d(*d(ictK>n of 5 per I'OJit. 
for the Profa.ssonal Siipcraniiuation Kclicme. 
Applicatious (8 copies) should reneli the under- 
M’frncd hy June 0/h. 1929. A memovnndnm 
triviuff fiirthcr pnrlicidnr-s may be obtained on 
j i*aui‘.‘«t. 

Australia llousr, AOKNT.GKNEHAL TOU 
St rami, NIAV SOUTH WALES, 

j;«ondon, tP-C.S. 


EPSOM COLLEGE. 

(INtalilialied in 1855 ,:w a Public .Seliool, wilb 
a ).“»i«I Mciliviil Fouiidutiou.) 

rrvi‘3'5 annual 

GLNLhAIi MKhilNi, of llie (Jovernor.s vvill be 
held at the Hfllce, 45 ), Pedfoiti Smmre, W.C. 
on Iridar, .hme 2 BHi, at 4 p.in., nhe»i iho 
iHfiuIl of {ln» Voting fov PtMisionevs and 
I'oundation SelioIni'H vill 'I»c announced. 

i aocMU'dance with fhc provisions of tlio 
lU'ts of I arliaiuent, the following luenilMus of tlie 
•Counc'il will retiiT* at this Meeting. /Djd it will 
he iiroposjNl (hat they he rc-elceted for a ftiitiicr 
period of three \cars; Mr. Dougins C. Pnrtlev, 
thir John K If. nrondbeiit. IJart., Mr. Arthur 
Uiudloigii, xir Ernest fioodiniH, Ibirt;, Dr E. 
Unnson CJrcenwood, Mr. ACueas Mnekny. 
I)r. ^Harold Spitln. Sir SlCluir TJmmson 
Air, !!’. iioltis Malker, K.l\, and i>r. ^V. K‘?sex 
^\ ynter. 

Tlio C*ouneif will propose (a) that Sir 
Fredf^rin (», fia))ett, Co/nnel NortnnT} h’ing, 
•and Mr. I*. D. Leake he re-uppointed Auditors 
for (lie ensuing year; ( 6 ) (Imt the fee pavahle' 
to the J*rofe.ssioiinl Auditor, Mr. J». J). Leake, 
he inerease(l to 100 guineas n year; and 
( 0 ) fimi vaviuup amendments he made in (he 
Uy-law.H, pnvHcuJni-ft of which can lie obtained 
at (lie oniee. 

All voting papers must lie returned to (ho. 
nfnee by the night, of Saturday. June 22 ntb at 
latest, or tile x'oles will be Josl. 

Dv Order of llic Council, 

49 . Podford Sq., J. IIKUNAHP LAMB. 

W. 0 . 1 . May 27 th. 1929 . Secretary. 

Royal College of Physicians of 
London. 

Tlio next onllnarv PROFESSIONAL E.VAMlNA- 
nOiV for flic MlatUFItfimi’ win commcaco 
nil Friilay, July 12 lb, 1929 . 

Cnmiklalcs arc required to givo twenty-ono 
claya’ notice in writing to tlio Registrar of tbs 
College, to wliom all ccrtillcatea nnu lestlinonlals 
required by the By-laiva must bo sent at tbs 
eaiiio time. 

Candidates who propose to submit piibllsbcd 
work under Hie Regulations now in force Blioiild 
apply in writing to tlio Registrar, tciihout delay, 
for detailed instructions as to tbs proceduro 
(licy siioiild fotiow. 

Pall Mall East, RAYMOND CRAWFUUD, 
S.W.l. M.D., Registrar. 

R oyal Collegp of niysiciaii's of 

LONDON. 

III'. H. H. Dai.h. C.B.IC., F.ll.H., will ilelivor 
ibe UUDDNLVN I.V.U’VVRV.R «w .Uuw 4 Hi, 6 Ui, 
and lltli, at 5 p.ni., at flic College, Pall Mali 
EasI, .S.W.l. 

Subject : “ Some Cbeiiiiml I’nrIoi'S tii the 

Ciniiiot of-tlir CiiTiiliKinii.” 

Any Member of Ibe Medical Protession ad- 
initied on jiresenlation ot raid. 

Bv Order ot Hie Piesideiif. 

■ H. M, BARLOW, Bedell & Scereigry. 

^ O H 11 t y ■ O f L O 11 d 0 31 . 

Tile I.ondon County Council iiivHe nppliea- 
liotiR for nppointmrui na EIGHTH ASSIH'i'.VNT 
MEDICAL OFFICER (iiinle) in il.a Menial 
Hospital. Service. Candidatea must be under 
55 years of nge and be regiafeved to piiietise 
bofli III Abalieine and Surgery in England. 
Saliirv £500 a rear, vising by annual incre- 
ments of £25 to '£400 a year, plus fluctiinf irig 
iemportiry nddiiion.s, ibe present iota! coiii- 
meiieing rejiiuiieratioii being npproxiiiiaiely 
£425 n veav. No eiiiolumeiits. Clinrges made 
for lioar/l, Imiging, ete. (at present .£2 9 a, 
weeklv), if reniiiiial (o Ik- reHideut. Candidates 
appointed will be peiiaionnble, under tlie 
Asylums Oflleers Sujierannualion Aet, 1909 . 
Form of application, on wbicb full pavticulnrh 
are. given, can be obtained from tlic Acting 
Chief Onieer, Mental Hospitals Department. 
Tlie tiomilv Hull. IVcslminster Bridge, S.E.l. 
Compleled ‘ " -cceived by 


T... - 

CompI 

Friday, .In' 

Cle... 


-oceiveii by 
squiilillus. ’ 
ION, 

• Connell. 


T>relimiuary Examinations. 

Tlio COLLEGE OF PRECEPTORS bolds Pre- 
liminary Esominaliona lor Medical and Dental 
Students In London and at Provincial Centre, 
in Mnroli, June, September, and December. For 
RcguIationB, apply to Um Secretary. College of 
Preceptor., Blooniabury Square. London. W C 1. 


D 


arlijig'lon General Hospital. 


SKN'TOR 7I0r.SK SVnOKOK xynnlod, inalc. 
Hrit ish iiatioualitv, full> quahruA, uumatnul. 
Salarv £i60 ur'i* onmiiii, hounl, 

Anphl-afimis Nl/ifing r.vjicriencr, witli i-ojiu'.-i of 
two rt'Ci'ut tviytiniouinls, lo h(' addrvi’j'i'u I*' *hc 

forthwith. . • 

A. RIDDLE, Secretary. 


[June i, ii|oy_ 

p. & O. CADETS. 

„TffK PE.VINSi 

navication c- ■■ ■ ■ ■ 

June 27tb, liol 
ollices for die ci 
lo tlieir future 

Cmnpaiiy’a serviee. i.iimiiiniieB niiisi. i,,. 
puiMiiintely 16 years of nge (mil over 16) ni'il 
111 ist juvss Hie Compiiiiy's Jlodienl IinpLier 
Tlie siieeiisafiil eiimlidiilea will be eiiterfd |h„ 
follmviiig .Sejilembcr for luo veins' trnining on 
nn'"!' I (lie-Companv '^ing 

one-Imlf of vhoir auinml ednuationr.! h’e/ Atior 
lie “Vorce.ster ' Conr.si' they cmi )»<' 
to servo Uu. usual appronticcship of (brvo vems , 
(mipnui) on iionnl the Company's stoomeci 

to the Rorrriary. 
am A’aviKHtion ('o., 

. ■ London, E.C.5. 

^ VI d a n Govern in e n 1 . 

MEDICAL DEPAIIT.ME.N'T, 

TIYO medical DEFICER.S are required iimiie- 
diately for (be Sudan Mislicnl Serviee. Cniidi. 
dates iiiiisl be single and iiiuler 50 years el nge 
iiml Hiey must linvc held ii Resident niiiiuiiit! 
ment (prefernlily lloii.so Surgeon) in a largo 
Uencl'nl 

Pay coiunwnces nt-.€K.720 n year, rit^ing to 
£K.1,200 after thirteen venr«' nervlco. On 
conllrmnUon of Iheir nnpoinlmcnls the pcleetcd 
candidates will he pitp-ihic for pension .fereiee. 

Applications (in writinjr only), uilh eujdea 
of ri’ecnt testiinoninls, sluniUi he made to 
Dr. nonsos, 24, M'eH>eek Street, W.l, from 
■wlunn, and from tlie Scefctarics and lleaiH of 
tlie lu'inuipal Medical Schools, fiirthev par- 
ticniajs can ho obtained. 


^cst 


Ui'onnYicli linion. 


HALLilM HDSI’ITAL, IVBST IHtOMlVini. ' 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT llOl'SK RUlUiKON. 

Applications are Invited from fully qualified 
nude rrf?istrre(l medical practitioners hw the 
above appointmenl.s. 

Preference will he piven (o ajiplicants for 
the appointment of Ilmise Surircon tvho have 
had previon.s sniyicnl c.vpcrioncc, 

Salarv .£250 per annum. 

Kurnished miartors, nifions, larindr.i, and 
nljendiuico will be provided by the (hiardiatis. 

Further pavllculais enu he omniued from the 
un(i(‘Lsi{fncd. 

‘CuuvuHHlnR, oitlier directly or indiveetly, in 
BlricUy prohibited urn! will i>c deemed a di»* 
qiialitlcation. 

Ajipllotitions, atnlinK experieneo, and 

qunlillcation.s, accompanied l>v cofdeH of recent 
tr.stimonlnls, must ho forwarded ho uh lo reaeh 
me not Inter than Ilrst pod^ o» Tuesday, 
June 11th, 

By Order, 

22, Lombard St., A. IL MAJID, 

\Ved lUomwich. {.‘lerlc. 

May 28tlG 1929. 


H 


olboTU Union, .Tiondon. 


IIOLHORN AND FINSBUllY lUbSPITAL, 
Areliway Bond, K.19. 

The Ciiardinns nf Hie Ilolbnrn Union i;ir,R'> 
auplienUoiisi for lb" poll o! SECOND A.SM.SV- 
ANT MEDICAL OI'i.lCER ni Hieir Hnllitirn nml 
Fiimburv llos/iilnl, Arrbway Komi, Ul'I'cr 
llollownv, N.19 Snbirv £300 per niinmn, with 
board, /iirni.'.licd nimrimeui.s, ite, . 

Tlio getiHemnn njijiointeil will be tiipiireil lo 
devote Ibe whole cil Ilia Uiiie to.Hie diiliea m 
Hie olUee and to ae( under Hie diiecUon (il the 
Sledionl Snperinlemleiit. , . , 

Tin: nppoiiilment will be. Bubjeet lo the ap 
nroval oI the Miniatvv of Ifeailli, mid l« H’o 
proviNions of Ibe Poor Law Ollk-er.B Nuiierniinmi- 

^'Appbealio?u bj' lellcr only, slating nge, q"n^ 
dcatlotis, e-vnerjeiiee, etc., togrlbrr uitli i I 
of mil more Him. 'three recent (es ...lonfnD, 
niiist reach me mi o'r before June I'lh. 
jlv Drdor, 

CII AS. .1. GUDSS, Clerk to the l.iiaidlam'i_ 

winilon aiul Horlli iHs 

VICTORIA HOSPITAL, SM IM'ON, 
WILTS. 

HOUSE SURGEON , required. 
per iiniinin, uitb board. t w 

Apiminlmenl for .a m.nimiiiii , ,',|p 

Caiididiites niiiat be registered uml-i me 

‘''App"icaHmis, staling nge. qnaNfie.alimx, ete-. 


s 
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the eputish medical jouenal. 


^ 

THE MEDICAL AND DENTAL DEIFENCE UNION OF SCOTLAND LIMITED 

Secretaries and Eegistered Office: Millar. Thomson & Dunlop, C.A., 113, St. Vincent Street Glas-^ow 

ANNUAL SUBSCRIPTION £1. ... 

ENTRANCE FEE 10/-. 

No entrance fee to those joining within 12 months of obtaining quali6cation. Benefits include defence of claims 
difficuUiet “ professional work, including indemnity of £2,500 and costs, and advice on professional 

Particulars and forms of application can be obtained from the Secretaries at tlie above address. 


J^ancasliire County Council. 

SCHOOL ilEDICAL AND CHILD WELFARE 
DEPARTMENT. 

APPOINTMENT OF THREE ASSISTANT 
COUNTT MEDICAL OFFICERS. 

The Lancashire County Council Inrito appU- 
cations from registered medical practitioners 
for the post of Assistant County Medical Ofiicer. 

Applicants must not be over 35 years of ago, 
and must possess the Diploma of Public Health. 

The duties of the post include the Medical 
Inspection of School Children; work under the 
Maternity and Child Welfare Acts; general 
Public Health work; and such other duties ns 
may from time to time be imposed by the County 
Council. 

rfto porsoni appoinfod will 6c r^n/red to 
devote their whole time to the scr^•icc of the 
County Council. The salary will be £800 a 
year, rising (subject to satisfactory 6cr\'icc) by 
annual increments of £50 to a maximum of 
£1,000 a vear, together with first-class railway 
fares and other reasonable expenses. 

The persons appointed wjU be rcquireil to 
pass a medical c.xamination, and to contribute 
to the Council’s Superannuation Fund. 

Applications must be made upon a form wliich 
can be obtained, together with further par- 
ticulars, from the .County Medical Olllccr of 
Ileolth, School Medical and Child Welfare De- 
partment, Countv OfTiecs, Preston, to whom 
the completed fo'rms should be returned not 
later than Saturday, June 15th. .Ml communi- 
cations must l>e endorsed ** .Assistant County 
Medical Officer." 

Any 'form of canvassing is strictly forbidden, 
end 'will disqualify. 

Countv OfTices, GEORCE ETHERTON, 
Preston. Clerk of the County 

May, 1929. Council. 


I'^ancasliire County Covincil. 

rnDDuuH GiuxcE onTnor.nDio 
nosriT.iL. 

Applications are invited lor the pest of 
JUNIOR HOUSE SURGEON (woman) at the 
above Hospital, which contains 87 beds- Salary 
Is at the rate of £150 a year, together with 
board, residence, and laundry. 

Th* appointment will be for a period of sis 
months in the first instance, and for a further 
period of six months at the option of the 
Council. 

Candidates most be duly qualified and regis- 
tered. Preference will be given to candidates 
who have held resident Hospital appointments, 
and W’ho are competent Anesthetists. 

Applications, with copies of two recent testi- 
monials. should be sent not later than June 
15th to Dr. J. J. CuTTEr.wor.Tir. School 
JfedicaJ and Child Welfare Department, County 
Offices, Preston. 

GEORGE ETHERTON, 

Clerk of the County Council. 

(^jity of Birmingliain. 

Founxn asstst.int medical officeh 
required at the CITY UO.SPITAL FOR IN- 
FECTIOUS DISEASES, LITTLE BRCiMIVICH. 
Previous resident Hospital post essential. The 
appointment will be made for 12 months only. 
Duty to commence not later than August 1st. 

Salary £300 per annum, together with board, 
residence, and laundry. 

Forms of application may be obtained from 
the Medical Superintendent, and should be 
returned to him on or before Saturday, June 
15th. 

TVTorfolk and Norwicli Hospital^ 

XN NORWICH. (350 Beds.) 

Applications are invited for the post of 
HOUSE SURGEON Salary £120 per annum, 
with board, residence, and laundry. Preference 
will be given to a candidate who has held a 
previous Hospital appointment. Candidat-e$ 
(male), who must possess registered qualifica- 
tions, should forward applications, stating age, 
nationality, etc., together with copies of testi- 
monials, to the undersigned, not later than 
^esdav, June 11th. 

FRANK INCH, 

June 1st 1929. House Gov. £ Secretary. 


J^ancasliire Cotmty Coimcil. 

ArrOIXTMEN'T OF ASSISTAST TUBER- 
CILOSIS MEDIC.VL OFFICER for HIGH 
CARLEY SAXaTORIUM. Xear ULI'ERSTOX. 

The Lancashire County Council are prepared 
to receive applications 'for the post of Male 
Assistant Tuberculosis Medical Officer (un- 
married) for tho High Carley Sanatorium (112 
beds). Salary £450, rising by two annual 
increments of £25 to £500 per annum, together 
with the following emoluments : board, furnished 
apartment?, fuel, light, and laundry. 

Applicants must be registered medical prac- 
titioners between 25 and 34 years of age, and 
tlie person appointed must devofe the whole 
of his time to the duties as defined by the 
Council. Candidates must have held House 
appoinfmenfs^ for at feast six montlis in a 
General Hospital, ond have had special e.xperi- 
cnce in tho diagnosis and treatment of 
Tuberculosis. 

Tlie possession of a Diploma in Public Health 
and pr.xctical experience in X-ray work will be 
deemed additional qualifications for the post. 

Contributory Superannuation Scheme is in 
operation, writh medical c-xamination' for 
entrants. 

Forms of application, terms of appointment, 
an<l h>t of duties can be obtained from the 
undersigned. Closing date June lOtb. All 
Ifiters must be marked on the outside " Assistant 
Tul)« rcufosis lI.O.” 

Counlv Offices, GEORGE ETHERTON, 
I'rtslon. Clerk of the Countv Council. 


^ounty Borougli of Bii'kenliead. 

MEDICAL OrriCER’S DEPARTSIENT. 

ASSISTANT MEDICAL OFFICER (Resident). 

Applications are Invited for the above ap- 
pointment from duly qualified men (unmarried) 
holding a Diploma in Public IlcaUh, who have 
had experience as residents in Hospitals for 
Infectious Diseases. 

The appointment carries with it a salary of 
£450 per annum, residence at the Infectious 
Diseases nospU.il, board and washing. 

Tlie successful candidate will be required to 
pass a medical examination, and a deduction 
of 5 per cent, will be made from salary towards 
tlie Council's scheme under the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, 

e will be required to undertake the treat- 
ment of patients in the Hospital, to assist at 
the Jlunlcipal Venereal Diseases (jlinfc, and to 
carry out such other duties as may be assigned 
to him by the Medical Officer of Health. 

Canvassing members of the Town Council, 
either directly or indirectly, will disqualify. 

Particulars of the appointment and form of 
application may be obtained from D. JIorley 
M.\T nii:sox, Esq., M.A., M.D., Medical Officer 
of Health. 9, HamiUon Square, Birkenhead. 

.\pplicatioas must be received not later than 
June 17th. 

Town HaU, E. W. TA3IE, 

Birkenhead. Town Clerk. 

May 22nd, 1929. 


galop 


County 


Council. 


MEDICAL INSPE(rriON OF SCHOOL CHILDREN 

and maternity and child welf.are. 

Apph’caficas are invited from registered 
roedic.al practitioners (male) for ihe post of 
ASSISTANT MEDIC.\L OFFICER to work under 
these Schemes. Salary £600 per annum, rising 
by annual increments of £25 to a maximum of 
£700, with travelling and out-of-pocket ex- 
penses on a fixed scale. 

The salary will be subject to a deduction of 
5 per cent, 'for Superannuation under the Local 
Government and Other Officers Superannuation 
Act, 1922, and the candidate selected will be 
required to pass a medical examination. 

Candidates must possess a Diploma in Public 
Health, and experience in Refraction work 
will be considered an important additional 
qualification. 

Applications should be received on or before 
Saturday, June 8lh, by the County Sledical 
Officer of Health, Colle^ Hill House, Shrews- 
bury, from whom forms of application, con- 
ditions of appointment, list of duties, and any 
ether information can be obtained. 


B 


irmingliam Union, 

SELLT OAK HOSPITAL. 

CASUALTY OFFICER (Male). 

* * ’* - - . fully qualified 

he appointment of 
,t the Selly Oak 

imrao<lation is 550 
Jlcdical, General 
Surgical, Gjnffcological, Obstetrical, Children 
and Infection? scctiun?. There is a completelv 
oauipped Pathological Laboratorv, also X-ra\\ 
Elcctro-therapeiitie, Massage, and Sunlight 
Departments. Over 2,500 operations are per- 
formed annuall}'. 

The appointment will be for a period of six 
months in the first instance, but mav be 
e.vtendcd at the end of that time. 

The person appointed will be required to 
assist at operations, administer anxsthetics, and 
undertake casualty work, and such oth<>r duties 
M may be assigned to him by the Sledical 
Superintendent, and, should occasion arise, to 
assist at any of the other Institutions under 
the control of the Guardians. 

The salary attached to the appointment is at 
the rate of £200 per annum, togetlier with full 
residential emoluments (rations, apartments, 
laundry, and attendance) 

V deduction of 2 psr cent, will be made from 
the salary and value of emoluments under the 
provisions of the Poor Law Officers Superannua- 
tion Act. 1896, and for this purpose the emolu- 
ments are valued at £200 per annum. 

Furth^ particulars of the appointment mav 
be obtained from the Medical Superintendent, 
.'fr. R. P. .SrAXLEr K£L.\fA.v, JI.B., F.R.C.S. 
(Eng and Edin.) at the Selly Oak Hospital. 

Applications, stating age, e.tpericnce, and 
qualifications, accompanied bv copies of recent 
testimonials, must be forwarded so as to reach 
me not lat^r than Wednesdav, June 12th. 

Union Offices. C. P. BEECH, 

Edmund Street, (Rerk to the 

Birmingham. Guardians. 

May 24th. 1929. 


ortliamptonsliire, 

TUBERCULOSIS OFFICER. 

The Northamptonshire County Council invite 
applications for the appointment of Tuberculosis 
Oflicer. 

The salary will be at the rate of £750 per 
annum, together v.*ith offices, clerical assistance, 
stationery, and such allowances for travelling 
and other necessary out-of-pocket e.xpenses as 
the County Council shall from time to time 
approve. A periodical review of salaries is made 
by the County Council, and suitable increments 
of salary will be given for proved ability and 
satisfactory service. 

The salary will be subject to a deduction of 
5 per cent, per annum for superannuation, in 
accordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922, which the County- Council have 
adopted. 'The candidate appointed will be re- 
quired to pass a medical examination. 

The officer appointed must reside at a place 
to be approved by the County Council and 
devote th*- whole of his time to' the service of 
the Council. 

The oincer appointed will be independent 
clinically, but administratively is on the staff 
of tho Public IJeahi Deparf'ment under the 
County Medical Officer of Health. The duties 
include the charge of the Tuberculosis Dispen- 
saries, *and of the care, otherwise than in sana- 
toria, of persons suffering from or suspected of 
tuberculosis. The Council maintains its o'vn 
sanatorium and a Resident Medical Officer is in 
charge thereof. 

The appointment is subject to the approval of 
the Ministry of IIc.alth, and is determinable by 
three months’ notice on either side. 

- T •• T iberculcais Officer," 

■ • . ■ • • 'ecent testimonials, 

e training, qualifi- 
, ' ! ' of the applicant, 

■ ■ ■ !' ■ ' ■ ■■ ■ on or before June 

lication and t-e?ti- 

■ ■ ■ • ■ ■ 'for the use of the 

( . • 

Canvassing will disqualifv. 

County Hall, H. A. MILLINGTON, 

Nortiiampton, Clerk of the County CouncU. 
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jyj^clropoliian A.syliniis ]3onr(l. jparisli of Portsinoulli. 


Al'POtN’J’jMKN'r OK I1A(;TK1IU)I.0(!I.ST A'I' 'j'llE 
JiOAJiP'S ANTJTO.KIN ESTAIjLISIlMENT, 


Tile Uonrd invilc npplications for iho appoint* 
incut of JJuctci’ioIo^iBt nt tlicir Antitoxin 
Jistnlillsliinent, IJolniont I/nboratories and 
JStahlcs, Sutton, Surrc^v. 

Tlio candidate apponitcd will l»c rc‘«ponsil)Ic, 
under tlio J)ircctor, for the Jiaclcrioloificnl and 
■Scrolo;;ical \ioik of (lie lahoratorics. lie will 
l)u rccpiircd to make lilniH(‘U acipiaintcd with 
the gcni'ral running of tlie lahoratorics, and 
HO 1)0 in a position to take charge, when re* 
(lutred; and also, siihjoct to the approval of. 
the Director, to carry out roHonreh iii conuec* 
tion willi the work of iho lahoratories. 

Camhdates niu.st ho qualified hy law to 
practise Medicine and tSuigerv in .tCughiud, and 
should possess a (lound* knowledge of 
•• iininuinty ” and practical acquaintance with 
immunological methods. 

The commencing salary is at the vale of 
£700 per annum. 

Application forms containing full uarticulnra 
of the niipointmcnt mav he oldainvil, hy rending 
stamped addressed tooUeap envelope, from the 
Clerk, Metropolitan Asylums Board. Victoria 
KmhanUiuent, liondon, to whom com- 

pleted applications must he vetunied not later 
than 10 am. on NVeilnesday, .lune lOtli. 

ADLAN BOWKDD, (.M erU to the Bo ard. 

J^ctroiwliian Asylums Board. 

iNI'’EC’TIOU.S lIOSl’I'J’AIi.S SHtiVIC'E. 

APl’OlN'l'JIENT OK ASSISTANT JIEOICAL 
OKKIUEKS. 

ApiiUciiUoiis HIT iiivilcil for nppoinlinoiils ni 
tTiiiiior Assinliint Aloilioiil Olllccra in tlir lii- 
fr.'Li(Mis IIoipiloli* St'VvK'O. 

Ciimlulati'h imisl lUil c-nccmI SO yonra of iikc, 
iiiul nmsl In' lUilv n-Ristcrtil niitl tivuvUIU'd liy 
liiw to priK'tiai' tiolli MnUcvuo iiiut SurRory ui 
Eiigliiiuf. .hmiov Aasislont MmIiohI Ollicri's me 
miliii'ot to niiiuiul rc-elcetioo. , 

Sutury .C500 per miiivmi. Mmricu quarters 
arc not iivailalile. , , , 

Assist nut Metlienl onicors are required to 
reside in die Hospitals, mid to pay tor board, 
lodRii'R, mid MiisliiiiR at tiie rate iixed fiuiu 
time to lime bv tlio Hoard’s I'liimioo tom- 
iiiiltee. At prcseiit tliD rate is -CISO lu-r niiiiiim. 

Applienlioii to bo made not Inter Ibnn 
10 11 . 111 . on tVodiu'sdny, .lime lOlli, oii foi'i'i 
olitaiiinlilo by fiemlinR slumped nddreased fools- 
onp envelolie to die t’lerli, Melrnpolitaii As.'him.s 
Hoard, Vietorin Hmlimilimeiit, Hoiidoii, E.t.A. 

Al.HAN l*tnVEI/b, dlerb to dm Honjal._ 

■j^oiropoiitau Asylums Board. 

Tlio Hoard invito 

as .niNMllll ASSiSTANt MEintAl. Ol'liCUl 

111 dieir iMeiilal Hospiial.s .Seiviee. Salmy .CoOO 
vor milium, rlsiiiR utter tliveo yems .‘'W'toyet* 
herviee to iE560. (Jmididales must bo "U*' 
40 sears ol nRO, mid sliouid bold, or sliwiid 
be iuepm'i'd to iiiideriaUo to rend for, die 
JJiplomii 111 Psjclioioeienl lledieiiie. 
pomlnieiil is n-nesvoliU' miiiuall.v mid is made 
111 dm lirst ioslaiieu to Mmeli olsl, IJou. 

If die omididnte n))poinled is required to 

reside ill die liisliliitioii lo svlneli bo is nlloenied, 
n cluirgo IlM'd by tlic Hoard’s I'Uimieo ton - 
millee will bn made lor sueli residential allots. 
aimes as may be midiorised. . 

Korms of aiiplmiitioii may I'O obtained b.s 
seiidiiiR stamped addressed loolsonp envelope lo 
Urn (jierk to tlm Hoard, Jletropo ilmi Asylums 
Hoard \ ictoria limliankmcnl, D.C.4, to whom 
iheV sho^ returned not lalor than 

June POtVEHT., C lcrli to die Hoard. 


TlilUtl ASSISTAN’l' HESIUENT 'JIEDIOAE 
. -OKEiCEll. 


^cir opolitaii 


Asylnuis Board. 


I'bo Board invite nppliention.s for nppoinimoiit 
-rmvT/'.i, aoqic'caNi'c MDDICAIi Ol'i'ICIilv lU 

for duly at QtlEK.N 
KOB CIIU.ObK.N, 
iijuiiATTnM SlIltUET. A eoiisidernblc pro 
Xi'^^dm’ e'^'el! reeeived a™ "f 
rdio nnUivo, Number ot beds QOO. Snlni.s 
500 imr miniim. Tlio emidida e 
ill bi! required to reside m t'le 
Uv foi\oard, lodRiiiR. and synsIiiiiR at t o 
to fl veil from lime lo lime. At present tbo. 
do is £130 per annum. Tbero is no nceom- 

5^;;!/'::;.t!on r’in^e^ter dmn 10 mm. 
1 SntiVnlny, .Innc 8tb, on form obtainable from 
0 Clcrb. Motropnhtmi , Asylums Hony^d, 
ictoria Einlmiiltment, I.ondon, E.C.d, by for 
nrdiLic stamped nddresved foolscap envelope. 

^AlUn POIVELI. . Cler li to tbo Hoanl^ 

Huntingdon County Ho.spital. 

yinie lIOtlSK SUHOnoN wanted nt onee. 
darv at rale of .C125 jier nnoiini. and wnsb- 
‘ Appli<*att<mK, «■((•.., (A Svuioi* ISurgcoU, 

junty ilyspitul, lluutiugdou. 


Tho Guavdlnns of Iho ahovc-naincd Barisli 
invite nppUcaiiona for Mio appointment of 
Third Aaaistimi Jlcsidcnt Medical Ofllcer for 
vSAlNT MAUYkS llDNPlTATi, 3NST1TUTION, 
ANM) CMIDDUKN'S )U)MI3. 

Tile ai>poinlmenl will be made for a period 
nol e.weeiUng two yeniy, and will he Hiihjecl lo 
/me monlh*» notice on cillicr Hide. Salary 
.£?y50 per ninniin, with fiiriiishcd a))nrfmciils, 
laliona, and nil oDier nHowaiiCcs. 

’.I'he appointment will he wihjcef to (lie pro* 
visions of the i'oor laiw Ollleer.s Nttperaimua- 
lion Act, 1896, for which juirpose ilic value 
of (he cmohimeiils hn.s been fixed at £12G per 
annum. 

Chimlidatcs miiHi ho Hinghi gentionicn, duly 
registered, and possessing the qtialificalions re* 
qnired by the Ordera of iJio MiniHlry of llcnllli, 
and preference will ho given lo candhlates 
luiviiig a Knowledge of flic trentiiienl of Mental 
Diseases. 

A JleHidcnt Medical Siiporinfcmicnt is in 
nltcndanee. 

Apjiltcafions fo ho inado on printed forms, 
whicii mav ho ohlainod at flio (tniiidiaiis' Odlccs, 
1, ISt. iltieliaerH Jlond, I’orfsinonfh, and must 
he rclurn«sl fo me, iiccoiupntued hy not more 
than throe recenf test iiiioninl.s, and* deseription 
of diplotiias, corfinenfe.s of degrees, lieeiices, and 
other instrnmenfs hold hy flie camUdate, hy 
10 a.m. on Monday, .Inne'lYfh. 

Selected candidnferi will have notice to attend 
and fliiitl-chiss railway ' fan* and rcaHouiible 
fieisonal expense.-* will lie tdlowod. 

Ilv Order, 

\V. K. GODFIUiV. 

^Iny 27fh, 1929., Clerk lo the Cluardlanp. 


c 


ai’sliallou Urban JJislriet 

COUNCIL. 

IHATEIiNI'J'r AND CHILD WELKAHE 
.SEItVICEH. 


MEDICAL OFKlCKn OF CLINICS. 

Tile above Coiiiicll iiivilo applications Irom 
ilnli qiinlined medical prnctitioiicr.s (male or 
fi'iiiale) for iitc afipoiiilmcnl of Medical tlllieev 
of Clinics. , , ,, , ,, , 

ScssiiniH arc bold ni- ilic Jloebe.sler Hoad t entre 
on 'l'liui'.sdnv nflcnioons wecKlv, and ill .Stanley 
Itond CciilVe on Friday ni(crnoon.s weelilv, 
Antciiafnl Clinics bciiiR lield prior to (liu 
ordinary sc.ssions. 

'J'lie snlarv will lie ns follows : 

Hocliester Jtoiid Cliiilo— £100 fier niiiiiim : 
HImilev Bond Clinic-30/, tor each at- 
tendance: loRcilier witli IravclliiiR cs- 
iieiises Ho bo Il.ved wlieli tlio a|ipoinlmeiil 
IS lundm. , . , , , 

'file poison appointed will bo required to woiK 
undei’ (he. general direction of (lie Medical 
Otllcer of IlealIU for tbo riel. 

Applu'atioiis, giving full tlelaiU of quaUlliM* 
tions and experience, uceompanied hy inpies 
of not more Uum three rrecnl teHtinumudH, 
inuHt he delivered to (ho mulei-signiMl not later 
Uvuu 12 uoou on dune 19th. , 

Canvassiug, cither directly or indirectly, win 
he deemed a disqualification. 

By Order, 

DUlvict Gopncil Otliccs, -D K. ' ’u 

The (Irove, Clerk to the Douneil. 

Cavrthallon. May 28th, 1929. 


R 


o m f o r il 


TJ H i o n . 


OLDCUUUCIl llOHl’ITAIi. 


RESIDENT TUIRD ASSISTANT JIEDIC'.IL 
OFFICIEH. ■ 

Tlic anai’dians of the Romford Union inyilo 

apidienlions for <',''“,.“'.’>’'’‘1" nil -I, • finale) 
.Vsiisfaiit Ueaident Medical Ollieei (male; at 

tlioir Oldolinreb Hospital, xj',;, 

llospUar'is “unated 12 

i/B'ir;.’ =vr’.£ 

I '-iw DlUcers Kuperaiiiiuatiou Act, . 

Hmiisbcd nparlnivnls, maid, rations, and 

’“Fm'mV'of application may. be. 
iim iiiitieraicned upon receipt 5^^ ^ 

'''uomford!'”’ Cleric tbo^Cmudiima. 
May 23id, l‘J39, 


^diniiii.sh’ativo Couni.y of Essex.- 

Al't’OINTMK.NT OF MAl.E ASSlH’l'ANT t'nPVrv 
MEDICAL OFFICER OF llEALTH. •U 

Tlio County GouncU ol tbo Adiiiinistr.iliv. 
Connly of Essex invite npplienliens for Hm 
nlioyo post from veRisleted medical iirm-titinnrrs 
Sliecifilly q.mlilied in tlio Ir.'almcnl of 'iZ//. 
onlosis, ui'liooi Medical Insueetloii, and M der. 

l'>l,ni“'n ‘in *"’’<'‘"5 <1 Diplonni of 
1 iihlic lleaKii, and not over 45 venr^ o! avv* 
Hreferem-e will be piven lo •enndIdiilM \iho 
luiye had at least, (hreo ycnr.s' expoiioucp in 
I uhJio Ifoalth Work sulvsonuent to their inodu'al 
qnalifleation. '1 he Bidary uttuehed (o ihe no. 
pomlment will Im .2600 per nnniun and trawl* 
iing e.xpenscH. The prr.son appoink’d will 
retpiired to devote Jiin whole time to Hip nurvieo 
of (ho C.ouueil, anti lo perforin purh dnlies and 
(o furmsh aueh adviee and apsistaiiep uppor* 
faiiung to hiH otllee as mav ho retptired, niitl (o 
roHido in BUeh dislriet of the Countv an tlia 
Counuil nmv decide. Tlio appoiidinont will ho 
Himjcet lo three inonllis' notieo on oithor nidp 
AppUeationa on the pve.sorilieil form, (ihliiin. 
ahle from the underHigned, and aeoompaiiiod 
hy copies of not more than three lodtimonials, 
whieli will not i)e rotnrncd, Hliould la* mldro.i'tcd 
.o mo and tlolivered at Iln* Sliire Hall, Cliolma* 
ku'd, not later than 10 a.m. on lilondai’, Jiuio 

loth. 

Hall, JOHN 11. aOOKD, 

Clu-hnsfortl, Clerk of (In* ('oanlv 

-May 24t!i, 1929. Council.' 

U rban Disirici- Council of 

UAKKJNCI T03VN. 

ASSISTANT MKIHOAh OFFJCKll. 

AnpHcnliofU! nro invited from qiinllUcd 
inedicnl iirarUtionora (prnfernhly women) for 
the romhinrd anpoinfmont of As.sistnnt Medical 
Olllccr of Heallli and AH.sIsfant .School Medical 
OlDecr under (ho Ihddio Hcallli and Kducadon 
(hunmittce.s of tho nhovo (’ounoH, The officer 
appointed will he required to devote IiIh or licr 
wlmle time to oniclal dutio.*? niul to reside wKliln 
the dlsfriet, ’J'im principal <lutles will consist 
of maternity and ehiltl welfare and scliool clinlo 
work and ' the medical inspocHon of ‘school 
children, to he cnrricii out under tho ilfrcelion 
of tlie Medical Officer of flenlfh, wlm Is also 
Die .Scljool Medical Officer. Tlie npi'olnlnient 
will he siilijeet to one monfh’fl notice on ^eillier 
Ridi*. Salary .2500 per anriiiin, Inelusive of 
all honns, rI.Ring aHiir one year’n flalfsfaetory 
Bi-rercM* lo £600 per annum. 

The per.Rtm nfipofnfed will ho requin-d to 
pass n medical exainfnnffon and fo eonfulmto 
to the ('oiineilV Supi'ranriuatfon Fund. 

Form.s of appllenllon may he ohfained from 
the under.vi;,Mu*d, lo whom fliey should Im re- 
turned, cmlor.sed " Assistant M.D.fl.," with 
roplcR of not more than three recent fodi* 
monlals, not later than .liino 7lh. 

I’uhlic Ofllecs, H. HAIUIHKAVFS. 

Hnrklng. t’lcrk to (he (.ounell. 

May 17th. 1929. _______ 

0 u n t j Borough of 

B’or.VEIlHA!IU”J’ON. 


c 


VISITING SURGEON. 


Tlie tValverlinmpInii Cmlinralinii P'"/;"'', 
apiminl n GENERAL OtTRIATINt. SI'l"0N, 
praefislng evefuslvely ns HUeh, foi Hie Biuoiij, 

eiinv mil nil aiirpRal wml(, I'Oii/ultal lie .iml 
niieiiilivo, for wliiuli Ills perviecs mni I'C 

''T'iTia''ninR fee of 2C piiineas I"’'’ 'll 

nllered, loRclher wRIi a|ieelnl tees for ail 
operations performed by liim. 

‘as Dm sebeiim is ovpei’inieiilal Ibe > ' I ’’ ' 
meid will bo for one year '’Rb'''" ' I , 
of (hat lu'rjod Hie position wDl he 
Any fiirllier details will I'O fariuslad eii 

'■‘Appliealions, elulorsed “ Visllii.R 

slionid lie forwarded to tlio iiiidersicned mil bd-f 

JblOCK ALLON 

M’olveiliamplnn. I"''" 

. Jliiv SOlli, 1320 ^ 

ing IWivni’d yn Uo'spiiah 

. iffielln Valley Rond 
(Surgical Tuberc ulosis .) (luO 

HOUSE SUItOI^’ (Itesideni). 

Applienl ions are '''''./’'V:'' 'm.t'J.’.eb 

wldel. tails vneaiii .M.-n- 

"im. for n furlber xi'’, ' 

'' A'/qdiVaVJmi^' 

Vidley Ro.ul, .Slietlield. 


K 
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WEST AFRICAN MEDICAL STAFF 


VACANCIES exist for MEDICAL OFFICERS 
and MEDICAL OFFICERS OF HEALTH in 
tlie BRITISH WEST AFRICAN COLONIES. 


SALARIES. 

Medical Officers receive salaries at the rate of £660 a year, rising by annual incre- 
nients of £30 to £720 a year, and then on confirmation £720 a year, rising by annual 
inci'ements of £40 to £960 a year, together -with a seniorit}’’ allovrance (payable only ia 
West Africa) at the rate of £72 a year. After thi-ee years' service on £960, the salary 
may be raised to the scale of £l,000 a year, rising by annual increments of £50 to 
£1,150 a year, together with a seniority allowance at the rate of £100 a year. 

Medical Officers of Health receive salary on the above scale beginning at £800 a 
year, together with seniority allowance of £72 a year. They also draw staff pay at the 
rate of £150 a year, half of which is payable during leave. 

QUARTERS. 

Free furnished quarters are provided or an allowance in lieu. 

OUTFIT ALLOWANCE. 

Aji outfit allowance of £60 is granted on first appointment. 


PASSAGES. 


Free first-class passages are provided on first appointment, and when proceeding on 


or retiu-ning from leave. 


PENSIONS. 


All appointments are pensionable; a minimum service of seven years is required 
to qualify for a pension. An officer may retire on reaching the age of 50 and 
may be called upon to retire at the age of 55. Officers of the West African hfedical Staff 
are' permitted to retire if they wish with a gratuity of £1,000 or £1,250 after nine or 
twelve years’ approved service respectively, but in that event they receive no pension. 


tours of SERVICE AND LEAVE. 

A tour of service in West Africa lasts from twelve to eighteen months at the dis- 
cretion of the Colonial Government, and is followed by leave at the rate of one week for 
each completed month of residential sendee. Leave begins on the date of arrival in 

England. PROMOTION. 

There are good prospects of promotion in the West African Medical Staff. 

COURSE OF INSTRUCTION. 

Selected candidates are required to attend courses of instruction in tropical medicine 
and hvgiene at either the London School of Hygiene and Tropical Medicine or the 
Liverp'ool School of Tropical Medicine or the University of Edinburgh. 


Further information regarding the conditions of service, pensions, etc., 
may be obtained from the Private Secretary (Appointments), Colonial Office, 
2 Richmond Terrace, Whitehall, London, S. W.l, to whom applications should 

also be addressed. 
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(^liostorfJekl find Worlli. Dcrbv- 

Vy SHIRK nOYAIy nOSl’JTAT/. 

. (190 Surgical and Medical Hcd 3 .) 

OASTlATiTY OFFICF.R AND JIOU.lE SUnOEON 
TO EAR, NOSE, AND THROAT DEPARTMENT. 

AppIicMIons arc invited from fully nualillcd 
n>('n for Dio nbovo jio.st. 

C'amUdatos muRt iirvo bold nt 3cj\Rt ot\o pro* 
viouK JfospUaJ (ippouitmcnfc of dx months. Tho 
fjoloclod oatuKdato will net ns dopnty to llin 
Hcsidont Surgical Omeev. Tho Ilosidcnt Stafl 
nnmuor five. 

/J'lio nppoinlmont is for n period of 'six months. 
jSnlnry at the rnto of £200 per annum, wJtli 
board, npiulmcnls,. and Janndr.v. 

Applications, B^a^^n^^ age. and wlion at Jihcftv, 
jvjlii conics of tlireo recent testimonials, phonld 
he sent to (lie undersigned on or before Tuesday, 
Anno 40i. 

„ 0. RUNNUCK, 

lifay S/lIi, 1929. Rnpt. & Sccrclavy, 


P ord Emcrgciioy Hospital 

to be extended as a (lenernl )los]>ital fo 
s^'n'o a U'i'do men on (he Kastern outskirts of 
lAindon, and renamed 

KING GEOllGE HOSPITAL. 


Applirailons arc invited for Uin posts of: 

IIO.VORARY )>iIYSI 01 AN.S (Two). 

lIONflRARY SHROEON.S (Tlircc). 

HONORARY AHRAL RUROEONS (Two). 

HONORARY OYN/ECOl.OOlOAIi SUlHiEONS 
(Two). 

HONOItAUY Ol'HTHAI.MIO SURGEON. 

Cnndidaics, wlio nuist lie Follows or Moniliors 
of (lie Roj’nl (’ollopc of J’liysieions or IVilows 
of n Royal C'otlcgn of SiirgroliB, may olitaln 
fuvtiiov particulars from llio undoraigned, lo 
U'liom applications, willi copies ol tcsUinonlnls, 
sliould lie sent, not inter Hinn .lime 29 Hi. 

G. AUSTIN HEIDVORTH, Secretary. 




denbroolce’s Hospital, 

CAMIHUDGE. 


Applications arc InvUed for (Iio jiost of 
HOUSE PHYSICIAN. Tlvo appointment will lie 
for six iiiontlis Horn .Inly Jst, lint is tcrmtimiilc 
ni nn earlier date by onn monili's wrltlcn notice 
on cSlUcT stdo. Salary at Hie rate of £130 per 
annum, svitli board, rc.siilciico, and laundry. 
CnTulidntvs (vnalc), wlvo must be uumavried nud 
duly rpgisiered, are rcpucslcd to forward (bolr 
applications, stflUng age, minliriontions, etc., 
{ogcllier wiili copies of not morn tlian four 
testimonials, lo tbe under.signcd on or before 
SvednCBday, .Tune 12 lli. 

IP. II. HEAD, .Scetc(nry-S(i()(, 


A^ 


denbrooke’s Hospital, 

CAMnitlDOE. 

Applications arc invited for tlio post of 
RE.SIDENT AN/ESTHETiST (male). Tbo op- 
pnintmeiit will bo for nix inontlis from .Inly 
1 st, and may bo renewed for a luvUicr period 
of six itionliis, but is Icniiinnldo nt any (tine 
liv one month’s written iioUco on oillicr iildn. 
Salary at tlie, rale of £ 1 G 0 per annum, wltli 
board, j'csidouoo, and innndiy, f'andldnle.s, 
Wlio must bo unmairlcil and iluly jejfifllercd, ni'o 
lequcsicd to forward tliolr appljoatinns, Rtatiiip 
ago, qnnlilloations, etc., logctlicr wilii coiiies 
of not morn than four recent testimoninis, (o 
(lio undersigned on or betovo Wednesday, 
Juno 12 tb. 

IP. IT. HEAD, Soor 3 t.irySiipt. 


Mills 


r General Hospital, 

Greenwieb Road, S.E.IO, 
[AMENDED ADVF-RTl.SEMENT.) 

OUT-PATIENT OFFICER (male and un- 
married) rc^juirod to sec Medical and Surgical 
cases. Attendanco daily (e.vcept Sunday) from 
9 to 1 ; Tuo.sdnvB 9 to 5 . Salary £150 per 
annum and liineli. Tlio appointment is for si.x 
inonlijs. Ajiplicnlions, slating age, nationality, 
qunllllcations, and experience, accompanied liy 
copies of not move than tbvoo recent te.sti- 
luoninls, to bo sent ns soon ns possible lo Ibc 
Secrcinry. 

May 27 th, 1929 . 

^^^iicoats Ilospbal, Manclicsicr. 

ASSISTANT PATIIOI.OOIST (PnrtUmc). 
S.'ilary £100 ji.a. Lady or gcndcimin. Ap* 
painlmoul for 12 months. Aj>plicntionH, Btnlin;? 
age, cxpcvieucc, and aifpointnicnta bcb\, 
together w/tli copies of tJirce recent 
monfals, to lio forwarded not biter than June 
nils lo the midt'r.sjgru'd. 

IIEHIJKUY J. 3>AFJ'0nNK, 

Gen. Supt. & Secretary, 


fJtWE h 1029. 


W’ 


Tari’ingtou lufiriuary and 

' DISPENSARY. , 

Tlic Hoard of Management loviio nppllnnllons 
for tho post of HOUSE PHYSICIAN (!»nlc, un- 
married). Applicants, who mnst lie of llrilish 
nntiminlltv, must bo duly qimllllcd medical 
praclilumcrR. 

Rninry £160 per annum, willi board, apnrl- 
monla, and laundry. Tlio post is tenable for 
six inontbs. with probable promotion nt the end 
oj pint lime. 'Jhn vncnne.y is duo to tlio pro- 
.motion of tho uroscnl Rlnff. . 

'J’he irospltnl has dpcclal cleparlmcnls— i.c., 

1 Ocnilo-Urinnry, 

oyn.Teologicnl, eto, 

Appliontions. slnllng age and qim)incnilon.s,' 
-wiHi eoplcR of Ibrec recoiil lestimoninls, slioidd- 
he aout in at once (o (he utidcrsicncd. 
y^y Order, 

aTaj JS(h, 3 929. Rupt. & Rccrctavy. 


R oyal 'Horlhcrn ' ' Hospital, 

Holloway, N.7, 

^^jd’JiO'idon.s nro Invited for (lie following 

HDU.SE .SURGEON for nino' monilis (six 
moiillis ns House .S’ltrgeon nnd Uireo inontlis 
ns (.'nsnnlly Ollleer) from .Inlv lEtli. 
RESIDENT MEDICAI, CASUAETY OFFICER 
AKO AKiT’JSUTIK'iTS'i' frtr 7^ )non()L') from 
.Tnly 3 Gill. 

Salary in cacU case at lUc ralo of .£70 per 
annum, with hoard, rcaideiicc, and Jnnndrr. 

ApnIicalionR, willi copied of (e.'jHinmilalR, 
Bhonid he Bent by June Hlh fo fho nndeiRlpncd, 
from whom forma of application nnd rules can 
ho oiifalncd. 

CJLBKRT G. PANTKn* Rccrclavy, 


H aiupslead General and Noiib- 

IVEST EONDON DOSPITAI,, 
Hnverstock rffil, NMY. 

APPOINTMENT OF^WIOUSE SURGF.ON. 

Aiqilionfloris nro Invilcd from nnmnrrleil 
niedienl men for nn npiioinlmenl of Honse 
.Surgeon, vacant on July Isl no.vl. Tlio snlniy 
will be nl (lie ra(o ol £100 per iinniim, togetlieV 
witli board, residence, etc., nnd tlio term will' 
lie for six inontlis. 

Apnllcaltons, to bo mnilo on a form wliieli 
will bo siiiiplicd by tlio Secretary, togetlior wllli 
<'ople.s of not iiioro (linn flivco tosliiiumials, 
slioiild rcncli tbo. .Socrclnry not Inter (liini noon 
on Juno IGtIi next. 

XTainpstcad General and Korili- 

JLi (VEST EONDON HOSPITAE, 
iliivcraloclt jlill, N.)V, 

APPOINTMENT OF HOUSE PHYSICIAN. 

Appilonlioiis nro Invited from unmarried 
medical men for the appointment ot House 
I'lvysiciau, vacant on July Ist next. Tlio rninry 
will lie nt tlio rato ot £100 per aiiiuini, 
togcHicr Willi board, residence, etc., and (lie 
tenn will lie for six iiioiillis. 

Applications, to bo mndo on a fnvin wliir.h 
will lie siqiplied by (lio Secretary, togr llier willi 
copies of not iiioro tlinn tbi'ee. testiinoiiials, 
sliould I'cocli Hie Seorclary not later lliau noon 
on Juno 15 IIi no.vl. 

L ady Cliicliesler Hospii.al, Hove. 

(i'or Early Nervous Ilrenkdowns.) 

(GO Reds.) 

Medienl Woman required ns HOUSE 
I’lIYsiuiAN for six iiionllis, eommuncing .inly 
l 6 Ui. Salnvv nt tlio vale ot £100 per amuuii, 
with board, ’lixlging, nnd Inniidry. , , , , 

Also JUNIOR required, wllli board, lodging, 
and laundry, and Iionornriiim nt tlin vale of 
£60 per nmiiim. Tlic present Junior OUlcer is 
an iipiiHciiiit for tlie Senior post. 

Applications must be inodo in writing and lie 
nccoiiipniiied by testimonials, nnd sent io Hie 
Secretary', Mr. A. F. Giiavks, 117 , Nortli Jif., 
llvigliloii, not Infer ffinii Tluirsday, Juno lotli. 


/^liclsca Hospital for .Wouicii, 

Arlhur »S(rret, S.W. 3 . 

Tlmro will hr a vnenaev far a .TUKtOB IfOTL^L 
sSUKOKOX (mall*) on ,lidy IpI. Appointment 
for b'i.x inonlhs. Salary £100 per annum, nc 
will h»' rxpiwtrd (o procrwl io (ho .Srniur po?L 
(six monlhs, anlarv .£120 j>ov annum) at Ihr 
oud of UU trriu ol oHlrc. (JaiirtiilateH must bo 
iluly rrgiJ'loml and proforahly nnirmrrird. 

Ajipllcntinn.s, nrroniJ>anlrd hy cojurs o* fnrra 
(ostituotnalii, aliould he pmt not Inter than 
Tlmisdnv, June Glh, lt> Uio Sccrciaryy 
HcnuLa'i’ II. JuKKiKQSm 


N 01 111 ' Slailordslnro- kovftl 

INFUtMARY. RTOKIvON.TUEST 
(350 l)e,l.s.) 

• The 'General Conmiltlcc fnelle- nniiUeMion. 
or 11,0 pen of pOU.SE SUlt(H.;os'7m Oele 
(hnlrnto and Aural iVpnrtmcnts. Snlai-v £TRn 
V^y nmmm with hoard, rrsid.nrr, n.ul PnumUv 

lU'wahle’”'" will bo lor six iiioiilbs, fe'- 

Applientimis (0 be sent (o Hm tiiulers'enrd 
imiiiedinlely logellier with two or tUteo eoi"ir, 
<™<'iiioiMnIs. - Prefereiiee will' l„. 
fi.' baying |„u| pirvion. 

11 .'sin , ‘'’‘V>-ncnvc. in Opbtlmbiilo onll Aural 
D( 1 nit iieiils. Jliere nro ai.x resUlciils-too 
liiodienl, four siii'gienl. 

North Staffs \V. .STRVEN.SON 

Royal Inllrninry, Sreretarv nnd 

.Stoke-oii-Treiil. Jlonso (lavrriior 


N 


ortli SiailordskiTo lloynl 

INEIIIMAIIY, .STUKE-ON.TKE.VT. 

(550 Reds.) 

'JJio Geiioval Coniiiiitfee invifo ■nniilirnllmi 
for file post of ASSISTANT llOilSF, I'llYSUMAN. 
Salary .C 125 por annum, with liuurd, rrsiilrixT, 
and Innmlry. Thr a)ipointmenl will he Inr a 
perfnd of (wrivo intmtlii. 

Appliciilions lo ho sent to ihe m)fh'r.'?igiJrd 
imnu'diub'ly, fogribrv wiUi I'ppir'? of tno or 
(hrrn yrrrnt Ir.^limonlalB. I’lr/oirnrc wJJ) he- 
given (o rnmliilnleg having laui proviouJ 
Jioipdftl rvperIriUML 

Tliorr aro si.v Bcsidculs— two Medical, four 
.S'liigleiil. . 

, )V. STEVKN.SON, 

Srcrclary and llmise Qavernor. 


N 


orlk Rin-ll’ordslnra Royal 

INIT flAt A U V, RTOKE-ON-TKENT. 

(350 Reds.) 

Tho Onrvfil Commltiro InvUn appllnallons for 
(he po-^t of IfOt/SI-: SUlUa-iON. tSnIarv fiJdO 
per annum, with hoard, rrsidoner, nml laundry, 
Tho. nppoiutmont will ho for iv poriod ot IvsvAso 
month.'?, Appllraiionn lo ho hcnt to (ha under* 
Higaed laimodlalely. togojlnT willi oopioa of Iwo 
or lliroo rreenl lesllinoninlfl. I’rofrreaco will ha 
given (o cnudldatei having had jUTvioiis llos* 
jvitiv! ('Xporio.nor. 'J'hrro aro nig residonia— two 
medienl, four Rurglcal, 

Nortli RlnlTovdshlro W. BTLYENSON, 
Jfoyal Jn/Irmnry, Sccrclary tV Honan 
KloUc-un*Trent. Goyotpot. 


R 


oynl Jfilc of IVifcJii Comily 

‘ JIOSriTAI., IIVDE, 

• RKS'lDENT "HOUSE .SURGEON wanted (or 
Jiilv 1 st, either sex, iiiiiiuinied, Siiigle-lniinlMl 
nppoiuluieiil. Doubly qualified and reglsfeml. 
.State ngo nnd iiatiniinlltv. Salary nl Ilia rale 
of £130 venrly, with lioni'd, residenoe, niicl 
laiiiidrv. 'I'liei'o nro thveo Special Depnvtiiient# : 
Oplitlurimlc, X-Rnv, and Aural, Prolereiiee lo 
Ciindidnto with o.vpcriction In (beso Iiniiielie<. 

Apple, ciiclosiiig copies of (e 8 llinoninl«, lo 
Secret lii'y helore .Iiiiin 13 th. 'I'hird-elnss return 
fare from I.oiidoii for selected riiiullilntes. 

A. a. GORDON, 

Jiinn 1 st, 1929 .- ■ ' .Seciefniy. 

rjloi'liay Ito.spiiiil, Torquay. 

Notice is borobv given, In necordnneo mIHi 
U iilo a, Hull tlio 'Coiii't of Uovornors will noM-t 
on .Tulv dtli next to elect nn HONORAI.Y 
SUltGEON. 

Giiiididnles are required to bo registered nndrr 

Dio Medical Act. , i i . .r 

Applirnllniis (16 copies), neeompniiled hi 16 
ropie.s ot not ninro than Ibrec iMlimonin.s, 
sliould lie sent io Hie iiliderslglied not later llinn 
Friday, .liiiio '28111 next. 

May 27 tli, 1929 . . " Secu’fary. 


T>oyal Arj'Iudi of jroiiiioso. 

Wanted, .lUNlOR ASSISTANT MRUIFAb 
OFl'U/’Khf mala, aingln, wUh goiicral lio'*pifnl 
experici,™ preferred. Coimneiieiiig taiorr 
£325 prv auiu'ia, wUh lioaiii, lodging, a < 

''AppliVnlinns, Mating ago 7‘' T;?; 

witb copies ot lestliiionlnfs, (o I«; S"nt I" Hi'’ 

l»liysioian*Supi'rinlondrnt. , 

miio iSlicfTiGld Roynl IFospila!. 

RKSHH’.NTS required for 'f';'!’"™,;'''’ f 
oommviK’ing June 3V!’’ ” f,\ 

£B0 prr animm, \ulli hoard ri-oUlunr , 

‘Ti'idi'cnfions, wiiti 

Jl.'iy 23rd, 1929. ' Bupl. <- b'ecrclary. 


June 1, lp-29.] 
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APPOINTMENTS— Important Notice. 

^ (a) British Islands. 


Town or PistricU 


CONTRACT PRACTICE. 


EDDW VALC, MON. 
(n*orl’mr«’/ Medical Soeietif.) 

CILFACII COCIl. CL.t3IOnGA;i. 
(ITori-rnfn*# J/cdton/ Scheme.) 


LLWVNYriA, CLYDACH VALE 
PENYCnAIC. GL.\110nGA.Y. 
(IV’orl-mrn'i Medical Scheme.) 

MAUnT. GLAMORGAN. 
(ITcrtwKTi’# Medical Scheme.) 

NE.ATir AND DISTRICT. 
(Medical Sid Aaoeiation.) 


To^vn or District. 


Town or District. 


CONTRACT PRACT/CE (Contd.). 


OAKDALE, MON. 

(.VcrfiVoI O^ccr for .Medical .4id Afrociat/o/j.) 

OOMORE VALLEY, CLAilORGAN. 
(ITt/tidham CoMiVry Medical Aid Socfeli/) 
OVorlmen'f .Vedteat Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE. 
(.leeiefant School Medical O/ficer—l'emnle.) 

GL.\SGOW EDUCATION AUTHORITY. 
(.Uotc Attitiani Medical Officer.) 


PUBLIC HEALTH (coHtinufii)* 

CITY OP PLYMOUTH : EDUCATION DEPT. 
(IFoman Deputy Assistant Medical Officer.) 

COUNTY BOROUGH OF WIGAN. 
(Clinical Tuherculotis Oj^ieer and Assistant 
Medical Officer of Health.) 

YORKSHIRE NORTH RIDING COUNTY 
COU.VC7L EDUCATION COMJIITTEE. 
(As8ista7it School Medical Officer.) 

YORKSHIRE WEST RIDING COUNTY 
COUNCIL. 

(School Jiftlicnl Inspector.) 


(b) Colonial Medical Service. — 


M’lNDWARD ISLANDS MEDICAL SERVICE. 
(Grenada with Carriacou, St. Vincent and St. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the folloiving table with- 
out having first coinraunicated with the Honorary Secretary of the Dirdsion or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


1 urn or District. 

lion. Sec. of Division 
or Branch. 

Town or District. 

1 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Brandi. 

NEW SOUTH WALES. 

(illl Friendly Society 
Appointments.) 

Dr. R, n. TODD (lion. 
See., New South 

Wales Branch),: 

D M..A. Building,, 

30-54, Elizabeth St.,, 
Sydney, N.S W. j 

VICTORIA. 

(All Institute or Medical 
Dispensaries.) 

' 

Dr. FRANK DAVIES 
(Hon. See., Victorian 
Branch), British 3Ied»- 
cal Association, iledi- 
cal Society Hall, East 
Melbourne, Victoria. 

1 

: WESTERN AUSTRALIA. 
(Contract nnd Lodge 
Practice.) 

UoQ. Sec.f Western 
Australian Branch, 

British 3Iedical .Asso- 
ciation, No. 6, Bank of 
N.S.W’. Chambers, St, 
George’s Terr., Perth, 
Western Australia. 

.QUEENSLAND. 

(BrisliUie Associated 
Friendly Soeieltes 
Institute.) 

Dr. E. S. MEYERS (Hon. 
Sec., Queensland 
Branch), British Medi- 
cal .Association, .Ade- 
laide St., Brisbane. 

AVELLINQTON. 
NEW ZEALAND. 
(Contract Practice 
Jppoiiitmcnfs.) 

Dr. G. F. V. ANSON 
(Hon. See., New Zea- 
land Branch), British 
Medical Association, 
r.O. Box 256, Welling- 
(on. New Zealand. 


Address: B.M.A. House, Tavistock Square, W.C.I. By Order of tire Council of the British Medical Association. 
,Ma- 2 til, i;i2y^ ALFRED COX, Aledical Secretary. 


S t. Peter’s Hospital for Stone, 

ETC.. 

Henrietta Street, Covent Garden, W.C.2. 


CLINICAL ASSIST-ANTS ore required by the 
follow incT members of ttie Honorary Staff, who 
attend the Out-patient Department as indicated : 


Mondays 2 to 6 p.m. 
Saturdays 2 to 7 p.m. 
Tuesdays 2 to 5 p in. 
ITii/rydajfS 3 to ? p.m. 
Wednesdays 3 to 6 p.m. 
Fridays 2 to 5 p.m. 
(\\omcn and Children) 
Mondays 5 to 7 p.m. 
Fridais 5 to 7 p.m 
......... ..... for BIX months from 

July* 1st, 1929, a fee of five guineas being 
paj’able to the Hospital. 

Applications will be received by the under- 
signed up to the first post on Wednesday, 
June 5th. 

BEECHEY ROGERS, Secretary. 


Mr. Swift Joly 
Mr. Cliflord Morson 
Mr. Barrington 

Ur. Ogier "Ward 


Mr. Alban Andrews 
.Appointments are 


Qotmty 


Hospital, York. 


(180 Beds.) 


Applications arc invited for the posts of : 

(1) HOUSE Pin’SICIAX; 

(2) HOUSE SURGEON 

S.alarv in each c.ase £150 per annum, ^\^th 
ho.ard and residence. .Applications, stating age, 
together with copies of three recent testimonials, 
to he addresseel to the Manager not later than 
June 6th. 


oAvestoft and North Suffolk 

i hospital. 


HOUSE surgeon (male) preferably with 
hnouledge of X-ray. Salary £120 p.a., with 
board, residence, and laundry. 

Applications, with copies of three recent 
testimonials, to the Ilouor.ary Medical Supt. 


W est London Hospital, 

Hammersmith Road, W 6. (226 Beds.) 

Required. One HOUSE PHYSICIAN. One 
HOUSE SURGEON, and One .AURAL AND OPH- 
THALMIC HOUSE SVRGEOS (males). These 
three appointments arc tenable for si.x months 
from July Ist next, subject to one month’s 
notice oa either side. Salary at the rate of 
£100 per annum, with board, lodgings, and 
(fashing allouance. Appheations (nhicb must 
be made on printed forms obtained from me) 
niuat reach me not later than Friday, June 
7th. Selected candidates will be required to 
call upon such Members of the Medical Staff 
os directed, to be in attendance at a Meeting 
of (he Medical Council on Friday, June 21st, 
at 4 p.m., and the House Coiiimittee fleeting 
at 4.45 p.m. (he same daj-, when (he appoint- 
ments will be made. 

II. A. M.ADGE, Secretary. 

lyTewcastle - upon - Tyne Eye 

XX nOSPiX-lL, St. Mary's I’lacr. 


JUNIOR RESIDEST house surgeon 

(female) required earlv in June- Salary £100 
per annum, with board, residence, and laundry. 

Applications, stating age, also experience (if 
any), together with testimonials, to be sent in 
as ’toon as possible to — 

St Mary’s Place, CHARLES E. V. UPTON, 
yew'c.astle-upon -TTne. Secretary. 

rpiie Mental Hospital, Berryxvood, 

X NORTII-ASIPTON. 


L0CO51 TENENS MEDIC.VL OFFICER (male) 
warned for about IS weeks, beginning June 
30th. Salary 7 guineas per week, together with 
residence, board, and laundry. _ Applications, 
stating age, qualifications, nationality, nnd 
copies of recent testimonials, to be sent to the 
Medical Superintendent. 


E 


ast Ham Memorial Hospital, 

Shrewsbury Road, E.7. 


Applications (male) are invited for the 
following : 

1. TiESiDEST MEDICAL OFFICER ; 

2. RESIDENT HOU.^E PHYSICIAN and 

CASUALTY OFFICER. 

The appointments are for six months as from 
July 1st next, with salaries at the rate of £150 
and £100 per annum respectneh, with L-oarJ, 
residence, and Uumlrv Application, stating 
age, c-viJerience, and full particulars, togetner 
with copies of testimonials, should be sent to 
the undersigned not later than Fndav, June 7th. 

J. F. MORTON. Secretary. 

B irmingham and Midland 

IIOSfCEOPATHIC HOSPITAL A.YD 
DISPENSARY. 

E.VSY ROW, BIUMINGHA5I. 


A vacancy occurs for the post of HOUSE 
SURGEON at the above Hospital on July 1st. 

Salarj £150, with board, residence, and 
laundry. 

Applications, stating age and qualifications, 
accompanied by copies of three testimonials, 
should be sent to the Seexetarj at the Hospital 
by Satur day, June 8th. ’ 

JJull Eoyal Infirmary. 

-\pplicatif>ns are invited for the r<ut of 
CASUALTY HOUSE SURGEON (male, un- 
married), at present vacant. 

.Applicants must be fully qualified. Period of 
appointment six months in the first instance. 
Salary at the rate of £130 per annum, with 
board and residence- 

.Applications, together with copies cf teiti- 
moaials. should be sent to the undersizned. 

IL J. CARLESS. 

May 23rd, 1929. House Governor. 
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eniTlSH MEDICAL ASSOCIATION HOUSE. 

. TAVISTOCK SQ., l.ONDON, W.C.l. 
TjA: AUTictii.ATii, Wr.sTCKNT, London. 
Tcl.: JlusHUM 9061 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Lino, Is. Gd. 

(.4(Uli'es3 incliideil.) 

Sixpence should bo added if 
replies to a box number are to 
be posted. 

All advertisements must bo 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 

■\^Tanlcd immediately, young 

VV cneigctic ASSISTANT, with view curly 
Partnerahip ; c.x 11. S. or II. 1\, with Bonic e.\no- 
rieiico of general praelice preferred ; In old- 
csinlilialicd Practice in induatrlal area, west 
aiding, Yorkshire. Panel over 2, GOO. Usual 
hond, plioto, and fcstiinoniala required.— Add., 
No. 2902, Il.M.A. House, Tavistoc k Sq., W.O.l. 

■\^Tanted immediatelj'', Assistant 

VV PHYSICIAN (male) for Private Sana- 
torimn. Salary £250, witli board and residence. 
Please state qualifloatlons, e.vpericnco, and age. 
— Address, No. 3318, Il.M.A. House, lavistook 
.Squar e, W.C.l. 

W anted immediately, Indoor 

and Outdoor ASSISTANT:! (male), with 
and without view. Also LOOUM IhNLNS. 
(lood saiarics ollered. State full iiarticulars. 
llarnsii MisdicaD IIUiikau, 35, Cross Street, 
Manchester. 

W anted immediately. — Assist- 

ANT, indoor, Leeds. Partncrsliip likely 
ultimately. Send pholo, detailed essential par- 
ticulars. Motorist, recently qualified buitahip.— 
Dr. SUTiiRULANU, Lytliurn House, Low >\oitlcy, 
Luods. 

W anted immediately, experi- 

tMlCl’d indoor ASSISTANT, with viow to 
early Pnrtnorsluii. Old-ostalf. County Practice, 
Vorks Kiit^lislumin about 30, and 1 rotestant 
Dief. Usual bond, plioto., and tests, roqnircd.— 
No. 5224. JL^I.A. llouso, Ta vistock Sq., W.C.l. 

W anted immediately, — Assist- 

ANTS, Willi view io Parlnersliip, In 
largo mixed Praetiees near Manelieslcr. Mato 
full partienlars. — llaiTinii Mudicai. IIUIU'.AU, 
33, Cross Street, Manc heste r. 

W anted shortly, male Assistant, 

with view; Knglisli or «c<'t>-’h 1 ex ILS. 
or II.P. or some experience of 0.1. 
motor cyclist. Usiinl hond. 
near Manoliestcr. Dispenser kept. £280 p.a., 
indoor, witli increase. Age, exper., photo, etc.— 
No. 3203, Il.M.A. House, Tavistock bq., \1 .0.1. 


■\l\TaHtod by June 1st, Assistant 

VVfindoor or outdoor), in pleasant paH of 
Soiitli tYalcs m miles from Cardiff). Oood 
salary to siiitalilo man ahle to take cliarge.— 
Address, No. 3201, D.M.A. House, lavistock 
Square, W.C.l. 

W anted. — Assistant, indoor, 

for panel and jirivate Practice in South 
tVales. Suit young, energelio man. Salary 
£250. — Address, No. 3227, D.M.A. iloiise, 
Tovistook Square, W.C.l. 


-Permanent Assistant, 

iigle, age 25—30 years. U.sed to panel 
nnd private j)ractico. Salary £500 per annum, 
pins board. ~Ad<Iress, No. 5234, B.M.A. House, 
Tavistocic Square, W.C.L. 


TJ^anted. 

V V flinclo, 


• V fitronir 


TATnivtod. — Lady Assistant, 

h'lxed rrnetice. Work very 
It " II Post-Ornduato work at. Teachinc 

Hospilala in city, Hoard, rcaidenro, and pmnll 
^lary to commence. Suit rcccntiy qnal, woman. 
Give all oRsontial particulnra and photoirranli. 
— No. 3202, R.M.A. JIoiirc, Tavistock Sq., W.C.l. 

W anted. — Tjady Assi.stant, 

Country Practice, Coiswolds. Desiderata : 
tael nnd insii^hi, facility of innnugomcnt,. with 
o.\*p. and up-to-dntoncss. Spare iitno and opport. 
tcnius_^nnd Boclailtics. Photo nnd age requested, 
—No. 551G, Il.M.A. Houho, Tavistock Sq,, W.(M. 

. Assisiant, lady, 

strong nnd healtliy, willing to cycle. 
Dxcollent o^iportnntties io gain experience, 
state essential particulars, with photo, which 
will ho rctiirncd.— Address, No. 5317, D.M.A. 
House, Tavistock Square, W.C.l. 

TAPanted. — Assisiant, male, 

/ ' fllnglc, for Connlrv Practice in Oloa. 
Must have car. Ihihlio School man ])rcf. Kasy 
work, with lime for rending. Salary £300, 
all found. Pholo nnd full parties. — Address, 
No. 5205, n.M.A. ITonse, Tavistock Sq., 

W anted .-Experienced Assistant, 

keen and energetic, for non>dispcnRing 
good-class private and panel Practice. Salary 
£400, with rooms mid attendance. Car pro- 
vided. Partnership in ahorl time to suitable 
man. State age, nciglit, experience, etc. — Add., 
No. 3219, n.M.A. House, Tavistock Sq., W.LM. 

■AATnnted. — An Assistant in a 

V V Glnmofgan Colliery Practice. . Salary 
£350 per annum, with furnished rooms, llglit, 
and attendance. U.sual hond. — Address, stating 
ago, references, etc.. No. 3226, Il.M.A. House, 
Tavistock Square, W.C.l. 

■^r^anied. — An Assisiant with 

VV prospect of Pnrlnorship if mutunlly 


ngrccnhlc. .Snlnry £300 per niimim, plus 
hoard, residence, nnd Imlf midwifery lees. 
Pniici nnd private. Slate experience. — Address, 
No. 3012, D.M.A. IToiisc, Tavistock Sq., W.C.l. 

AAT'antod, — Indoor Assi.stant, 

V V Scotch or English, rrotcstanl, ago 
under 30. 1‘rivnlc nnd panel practice. Salary 
£250 to £300, with prospeets to a siiitiililo 
man. I’holo nnd testimonials, — Address, No. 
3221, D.M.A. House, Tnvlslock Square, W.0.1. 

AA7nnted. — Indoor Assistant, 

V V male, voung, Kinglc, for panel nnd 
private JTactice in Midland Town. (Jommnnc- 
mg salary .£250, nil found.— Adfircss. atnilng 
ago, plioto, references, No. 5236, R.M.A, House, 
Tavistock Hq uaro, W.0.1. 

W anted. — Indoor Lady Assist- 

ANT, Connlrv I’rncllcc, Oloiicestcr.shire. 
Aide cycle, drive c'nr. Work liglit. I’nticl, 
general. £150 per nimnni. Tennis, eonnlry 
amonilies. J’hoto. ago, experience.— Address, 
No. 3223, D.M.A. llo nsc, Tavistock Sq., 'V.0.1. 

W anted. — Indoor Assistant. 

£250, all found. Very light work. 
Mixed I’ractlcc. Cyclist. Inoren.so pt 
stipend with inercaso of work. — '\r tc, 
Messrs. Fbiiiiis & Co., Union Street, Drlstol. 

W anted. — Indoor Assistant, 

male, for panel anil private Drnctioo, 
near NewensUe-on-Tyne. Hnlary £250. — 
Address, No. 3007, D.M.A. House, Tavistock 
Square, W.C.l. 

W anted.— A well-qualified in- 
door ASSISTANT, to inanngo Urnf'ch 
Practice. No midwifery or night work, nilmral 
terms to a miitablo man.— Address, No. 3309, 
D.M.A. House, Tavistock .Square, W.C.l. 


W anted. — Assistanlship or 

rAUT-TUIE WOIIK hy on Indian Doctor. 
Experienced in panel an<f , I’"®} 

Pretornhlv London or University lo"n. I™ 
Jiily - Address, No. 5210. D.M.A. House, 
Tavislock .Square, W.C.l. 


W; 


anted Assislantship, P^'t- 

T T TIME or LOCUM, by Woman M.n.,D.CIi., 
DP.H., qunlincd 1924. flood experlcuco n 
panel, privnie, nnd I’oor Law. I rco I'o", In 
)^,ondon.' Interview. c l’ 

No. 3308, D.M.A. House, Tavistock bq., D.L.l. 


A ssislanls Urffcntly llctpiirod 

for tile following vnoaneies ; 

1. YOnus.— Henltli Hesort.— Eitlirr Indoor or 
oiildoor, with view to Pnrtiioisinp, );vrt,.. 
riene.ed, with good personnlilv and know. 
Irdgc of Rurgory or eve work. Oonti in .Iv 

2. CpitNWALI,.-tintdoor-. .C4lio m 

- ppi'enikr'"' ■ "V'' nn.TStlietIcs. 

o. DUIblOIi.-Indoor. £250, with IncrMie 

4. If ANTS.— Indoor. £o00 p.n., with view to 

r Pt V' <'>■ IkiRlIsh. 

5. CLOb.— Indoor. £250— £300 p n.- I'p.f 

e. I.ONDON, b.L.— Indoor. £300 p.a.. with 

. exporl'",oo.k‘""“’'"’' . 

7. LONDON, S.W.— To manage Itrnneli. Lne. 

lish nr, Seoleli. Oood sninrv. • ^ 

8. LONDON, S W.— Onfdoor,' willi view- to 
Partnership. £450 p.a. Cnpilnl nvailnWe 

„ , mV I’'"'>’haso of slinrc in tliroe nionllis 

9. NoiiVOLK DliOAD.S. — Indoor. £250. i'rot 

English or .Soolcli. 

10. SOMERSET. — COUNTRY PR.VC'Tirr - 
Indoor. £250 p.n. I.ight Work. 

Apply, with full pnrlieulnra, In ROVRIT, 
MEDICAL AOENCY, 10/13, Iledtord Si., W.(:,2. 


A ssistant (male) wantod. E 




MiSV 


ssivslant (ihoronglily exper.) 

wnnletl for Drnneli Surgery in l,'n. 
,/iiihnm. Ago 30 to 45; married m’nn not oli- 
ieeted Io. Salary £300 p.n. nnd rooms. Work 
liglit.— Address, giving full pnrlieiilnrs, No. 
3314, D.M.A. House, Tnvfstoek Sqiinro, W.C.L 


^ iiecoas West End. T.nrgo panel nnd privhle 
Prnctiee. Two Partners willi two Assislniil.s, 
Rooms nnd lioiird provided. Work exerptionnllv 
liglit during nine mnnllis of year. .Stale isseii. 
tial particulars, and if several free nfleriinom 
preferred, experienee. etc.— Address, No., .3313, 
If. 31. .A. Iloiise, 5’nvistoek Sqiinix', W.(M. 

A ssistant Avanteil for IiRiicR.shiro 

InduRlrinl RnicMcc. Rond. Ab^hunrr, 
Principal provIdcR furnished flat, coal, ob'otrio 
light, nnd £40 towards innld'a wage, llrfrr- 
oners nnd oasontini juiHIculnra.— Addrraa, Nn. 
32X6, R.M.A, llouao, Tavlslork Square, W.C.l, 

A 

— 3>iiinrti itii ixfiiiv'ii III 

Durham. Ago 30 to 45 ; married ni’nn not oli- 
3314, 

A ssistant (parl-iimc) for jinnel 

and jirivnio Prnetice near (lie Ulty. 
Apreeiiienl for one roar.— Address, No. 5310, 
D.iM.A. House, Tnvistoek Square, W.C.l. 

Assistant (inaJc), cncroctic, 

•1^^ en]ialilp. for )ianel and private J’rnetlee, 
Noweast.lo-on-Tyno. Exoollont limmo. .Salary 
A,'350 llrst venr. Prospoetn for Hidudile man. 
rull p'lrtleiilnrs.— Addresn, No. 3228, D.M.A. 
House, Tnvintook Square. lY.C.l. 

A ssistant wanted for .Panel 

Prnetlen In Mnnniniitlislilre. Snlnry iCDOO. 
wllti roo'i « nnd oflend inee. Olvn full partleiilnra. 
Uaiiid hond.-Addi-ess, No. 3230, D.iM.A. Hoiiae. 
a’nvlslooli .Sipmro W.C.l. 

roHonrs Graduate, !M.11.C.S., 

LRC.P. desires ASSISTANTSIIIP. will; 



ndoor Assistant wantod, 


— male. Plnsliiiiy Pnik. I" 

Pr.icllee. iCSOO nnd I nlf mldwlfeiy lees. ] ir- 
niblied rooms, liont, llghi, and '‘••‘'"''""j;;''- o^qo^ 
nllernomiB free. Usimi liond.— Addii ss, N". J.IU... 
D.M.A. House, Ti vlstoek .■ qiinre, M .(-. . 

Tndoor Assisiant wanlod, l^lnn- 

i cliester dislrle.t Ex|ierieneed i 

witli view. rnll imifieiilnrs.— Addiess ao. 

3319, D.M.A. Iloiise, Tnv islork hqiinre, M.f.l. 

W oman Ill.ll., Ch.lh, iH- .‘iO, 

3t veors' vwenen.;e e„„^ 

An.Tsiliellsi. requires _\,|,lress, 

nrar London preferred. Iree nou. 'oui 
Dr. Ki:i;vi:.s, Ilnsleniere, Iliitton, l.ssex^ 


W oman Doctor, experienced 

hof^pUal and 

gmilunto work, 'H‘-beR I AN ih ^ 

Tt\!K WOkK In J/)nil()U or .ne.\>, ^ , 

No. 3303, R.M.A. Houno, Tiivlbtoek bqtiarc, . 
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MEDICAL POSTS. DISPENSERS, etc. 


B 


W anted at once by . fully trained 

Sni-'* jHJ't as NUUSK- 

ASSIST.VN'T (o l>ivtor or Pontist, — . Cai*i*hi, 
o25. Mrtti'fifM NotliHpham. 

A Lady Disiieiiscr-Bookkecper 

suppUrU imnuHlialcly on request, quali- 
fu^l auii practical experience in private 

practice anil ili<i*cftsary work, al*o trained in 
itactctiolocieal Laboratories ot the I>ON'l>ON 

ctuxrci: or i*H,uni.\cv ron lapics. i'n>. 

paration for Examinations —AVritc, wire, or 
'phcrjc (Park 0969), ^ccretarv, 7, Wcslbourne 
I'atk Uoad, W.2. 

aptist 3Iissionary Society, 

19. Fnrnival St., Ilolborn, Lontlon, E.t\4. 

This So-’iefy is in urrent of OPFERS OF 

SEUVICE Troni NYcU-qwahriciJ Povtors for 
MEDTC.VL MlSSlON.xnV WOKK in (1) a nedy 
district amon^'st an Al>original Tnlio in India, 
and (2) on the Vpper IVicmn Conpo in tonir.xl 
Africa, U is IiojwhI that this douMc ncctl m.iy 
apX'c.sI to «omp xoiinp Paptist Jlrdical Jlcn. 
Kurllirr p.irt.cijlnrs- on application. 
Correspondence should Ik* addrpsjotl t<v— 

Pr. n. FLETCIlKll MaOIhSHEAP, 
Mctlical Secretary. 

D ispensers supplied to Loetdr.-- 

.al short ooticc, wilhout fee. Qtiolifird 
and exper. tn priv. and panel prac. Perm and 
part-time UooVkwpcr Pispcnscrs, Secretary liis 
-penrers, .Viir»".pj«pen5er3, .xnd Ch.aii/TrusV-P>3 
per.set^.— Write, wire, or 'phone Central 3679, 
Tun liKU.vNCE Itunr.\u port PisrKNSKns, ST. 
llo!l.''r!i Viiduct House, 12. llolh. Yi.ad. E C I 

D octors requiring qualified 

DNpensers, N’ursc St^rLtary 

Dispensers or Chatin'‘u«e Pixpenser?, arc innt'^l 
to write, wire, or 'phone tJerranI 2o99. liii: 
DlsiM-NtfKn.*;’ Bcr.E.tu, l^O, ShaUeshuty Avenue. 
LctuJou, \V.C.2, 

D octor confidently rccoinnionds 
a, tcliiUc r,.lDV ‘oiSrK.VSER (IIjII 
qualt/Iratiort), free fmm dune 2Cth. for r/K unt 
or permanent po>t.— AdJrtvx. So, 5o26. \\M V. 
House, Tavistock Square. W.C.l 


lAisponser, 'W'omaii (^lliill), 

desire's PO?T with Doctor or firm of 
Dwtor*. Exp-'rienccvi, Good fo*flnionI.i'<.— 
Addres. So, 323S. B.3r,A. House, Taxlitock 
S'pian?, W.C-1, 

T.a d y D i.s p 0 n s e r (Hall 

certificite) requires POST, locum or i-er- 
m.mcnr. Pheiigngctl. — “Il./‘6S. Lenh iki ifoid 
Sutton, Surrey, 

P art-time "Work irauted in 

^London hy P.P.ll. Ilichesk refer- 

ences.* Free 2 to 6 p.m. daiJv. Insurance work 
preferred. Write terms. — .\'ddrcs3. So. 2941, 
B.M.A.. House, Tavistock Square, W'.C.l, 

rpypenriting.— Expert undertakes 

Tlu-^es, Testimonial?, etc. Sumeruus 
If-tlers of -appreciation from Doctors. — M’rite or 
’Pbons : BfLVTr.xcE RADror.D. 27, Cuckland 
Crtsc'^nt, Swiss Cottage, London, X.W.3. 
Primrose Hill 0S03. 

W oman Doctor required for 

Evening Surgeries. Work very hght. 
Suit Post-Graduate. With or without living 
accommodatiow. Shite e.-^enlial particulav^. — 
Address, 3209, House, Taviftock 

Square, W.C.1> 


XT^oiuig Laclv seeks engagement 

Jk as SECRETARY - RECEPTIONIST to 
Doctor or Dentist. ii.vcelJent reference?. — 
Address, No. 5210, B.M.A. House, Tavistock 
Square, W.C.l. 


LOCUMS, 


— Locum Teiiens, July 

,V V 23rd— .Vug- 17th. with view to succession 
or paitiiersl'ip. South t\alcs. Own car or 
iwotoc evcle prcfern*<l. .In interview will In.' 
neoessarx. EiGior sex-. — -\ddrrs3. No. 5316, 
IJ,jr..V. ilous**, TaM>lock Square, V.'.C.l, 


FOR LOCUJI TENENS APPLY TO 
Hr. FEltCIVAJj TEENER, Ltd. 

Tlic oldest and only Agent who for .10 
years lias supplied substitutes at short 
nolice without fee to principals. 

I, AD.tM ST., SIrand, London, tV.C.2. 

Tcleq. : ••Epsoruan, Lend/* Thone : Cerrard 0399' 

TXT^anted. — oinaii Locum for 

T T four we4‘k? about July IStli. Work light, 
rieas.vnt Country Village near Coi-entry. Must 
bo able to r\cle.. State essential particulars. 
— -VddrvSN, No. 5312, D.ir.A. House. Tavistock 
Square, W.C.l. 

XAfanted. — -Locums or 

„ „ ASSIsr.rMsnir l.y WVman .M.H.. 3 I.CI 1 .. 

D l.H. : 5 pYir^.' 4;n»«lii.ato; hoi'pital p st; pond 
and ptivateoxpeJit'nco; aiijpsthctlcs. 'Icsjtim nkvU. 
Irtx' now aud tn London. —Address. No. 3306. 
U.M.A. House. T.nvisi.x'k Square, W.C.l, 

As Locum. — Experienced 

I)>‘ct«>r. hml own practice, now tiring some 
lO locums anil., dfs r\-s further ENGAGEAUINT.^ ; 
nowln'-* Ttniis 0 gnx. p.\r. London preferred. If 
country, where car and urlvcravallsble. Go-hI refs. 

■ 2J. Cohife Jfoad, B«y-swa:er. W. 


H ouse Siirgcou (Locum leueiis) 

w-antrd Tintu-^liatWv. PEACE JICAlORLU. 
HOSPITAL. WATI nim, for about two mouths. 
Ajqdy to the Secretary. 

TJoppitalitj' Locum required 

in |dea«'ant West London practice for three 
or four weeks from June 28tb. Work light; 
garage ; cosy reach centre and country. Terras 
by .irrang>‘ment. — Addres?, No. 3304, 15.31 A. 
Hou.'c, Tavistock Sguaie, W.C.l. 

L ocxim Tenons Junior Male 

ASSISTANT StEDICAL OFFICER re- 
quired about June 12VU lot Ibc ROY.AL .\LCERT 
JNSTITUTIO.V FOR THE FEEBLE-MINDED, 
l.A.NCASTER (800 patients). Salary, with 
board and lodging, eight guineas weekly. 
Apply, i IT) mtti lately, to the 3led»ral Superin- 
tendent, witli copres of festimooinls, and if»e 
n.'imes 0 / (no rv*t'Fencci. t'audidates 

murt state* birthplace, age, afid special experi- 
ence, if any. < 


L ocum or Assistantsliip wanted 

by M.U.C.S., L.R.C.P., woman. £.xpcri- 
cnee in general praettee, pane), and private 
work Vsed to i-ole charge. Free now, in 
London. — Address, No. 3214, B.M.A, House, 
Tavrttovk Square, W.C.l. 

L ocum or Assistautsliip, or 

r.\I{TN'ERSHlP (temporary), wanted by 
Medical Man at present home on holiday from 
Sexv 2eal,ind. Widower, very active, strictly 
temperate. E.vcellent credentials. — .\ddres-». No. 
5521. D M,.A. House, Tavistock Square, W.C.l- 

To cum Tenens (male) 

requtrcit for four weeks fiom August 13th. 
Hospitality terms cr otherwise. Own ear iircferred, 
but lint essential. Work light, pm-ticaliy no night 
W'ork- Country; llidlands. - Address, iJ>f/BSrX, 
London, W C. 

L ocums wanted by Woman 

7il B. It.S.Lond. Several years' cvp^rience 
general practice, piivalc and panel. Ac.ustomod 
s»>le cliarge. Excellent references. Now free. 

• phone •- Temple D-vr 8020.--Addres;3. No. 3232, 
IJ M.A. Bouse Tavistock Square, W.C.l. 

L ocum (male) wanted in 

Surrey, from June 2Sth until July 2Sth, 

Work Uglit. Stale essential particulars. - Adilreis, 

No. 3225. B.M.A. House, Tavistock Square. W.C 1. 


HOLIDAY LOCUilS. 

the MED1C.4L -AGENCY has pleasure in 
announcing that lists are now being prepared 
for Locum engagements for the fortheoiaiug 
Holiday Season- Principals requiring a 
RELIABLE SCBSTITUTE are advised to make 
earfy appHcaffoo. — ^<l<fdresr, B. 27. Grant, 
The 31eiln-al Agcn'q:’, Water^te House, .Adelphi. 
W.C.l. Tcl. : Gorrard 8954 and Riverside 1254 
(night calls). 


. PARTNERSHtPS. 

a well-qualified Partner 

T u ^C‘"^®resfed in Surgerv). in a sound old- 
Practice m prosperous indos. town vrithin- 
20 miles London, with surrounding residential 
practice and access to two Hrapitals. £ 1.000 
*9 p.a. share offered at once. — Address, 

No. 3207, B.3I..A. House, 'Tavistock Sq., W.C.l.’ 


AATanted, by Ediuburgb M.D,,' 

®t- -29, a CONNECTION with Nursing 
Home or Specialist P.IRTNERSHIP in London 
area. Has first-class' grasp of mental dhorOers 
and gen. medicine. E-x. credentials and tests.— 
No. 3206, House, Tavistock Sq., W.C.l. 


T ancasbire Tomi. — Parfnersbip. 

Half ehare in oItJ-tstab. practice Arer- 
aje cash receipts £3,000. Panel 2,516. Ex- 
cellent house for sale, 5 hcflroonis cara-e and 
parden. Price £1,000. Premium— Practice— 
Ij years purchase— Bnmsir .Uedic.ii BrEEAD, 
0.5, Cro<s Street, Slancbester. 

L ancs Town. — ^Partnersbip with 

early succession. Receipts £i i3o es- 
cellent scope. Panel about £;SoO. Good In- 
surartf-e appt?. I'rice, half share. It vears' 
purchasf, part deferred.— ifA-VCHtsTET. ilEDrcAU 
Sc Scholastic -Association, 6, Brown -street. 

N E. Coast. — Seaside Town. — 

• B-ARTNERSHiP in good-class Practice 
Cash receipts 1928, £7,083. Panel 700. 1/5 
share (about £1,400) for disposal at 2 y^ra’ 
purchase. House available.— B ritish Medical 
Blt.eau, 53, Crosv Street, Manchester. 

T'^ortli Wales Doctor requires 

' P.VRTNER for half share of old-e^tablistfed 
Practice. Large panel-aad dispcn-ung. - Im- 
portant appuininients held. — Full particnlara 
from H. R. Davis, 1, Hunter Street, Cliester. 

■partnership, near Manchester. — 

-L Income £3,000 p.a. Panel 2 . 000 . Short 
preliminary assistantship. Promium— l.S share 

— rears’ pnreha^^e. — British JIedical 
B rr.Evi, 35, Crctse ritreet, Jfanch^eier. 

S urgeon, erperiencecl, aged 40, 

Graduate, with PeUowship, giving up im- 
portant surgical posit abroad, desires SVP.GIC.AL 
2’AnT.VEJ?S2JJP in large betfer-cla^s Practice. 
Now m this country. — Address, No. 3211, 
B M..A. House, Tavistock Square, \V C 1. 


PRACTICES, 


\\r anted, middle- cl ass 

’ * PRACTICE or PAR'^NEINHIP in London, 
South, or Home Counties, by Gentleman age 30. 
ciarric '. Ex H.S.. A.M.C). Income £1,000 
upwants. Nice house and garden essential, — 
No. ^07- B.M.A- Hon.'o, Tavistook Sq are, W.C.l, 

\^anted, in Brighton or 

^ * Neighbourhocxl. Share in mixcd-cLi^s 
general PRACTICE, by man. oce<l 27- Income from 
£500 upwards- Capital available. Goo-l house 
dCbirevt.-Apply No. 4X62. co Pf'r.crrjj. Tiexeb 
L td.. 4. Adam Street, Strand. W.C.2. 

Wranted. — Practice, London 

' * or nea suburb M'. or 5 W. prcferr.'il. Con- 
siderob'e r*aucl essential Income £600 to £&00. 
Capital available. — Add.’'eis. A*o. 3220, B-lf-A. 
House. Ta%TStock Square. W.C.l. 


TATanted. — Panel and private 

* ’ PRACTICE in L-nd n, al-out £1000 
per .qni um; piinel equai to private work for 
pr'feronee.— Addres-s. No. 3231. B.M-A, House, 
Tavi'toek Square. W.C-1. 


r^ompact Panel Practice 

dv'«-vr<Ht vu London or Hrme Count ■’« ; £o00. 
with io.tic scip^ upto£L000- Noivrmancnrcar. 
M'l 'crate tiouiC to rent .r tuv. with 4 t-exlroems 
and no la'CUierit,-».Addre^s. No. 303G. B.MJL* 
Hou-e, T-viitock buuare, W.C.l. 
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T^Taiitecl. — Good-class Practice 

Y V or PAIlTNEnsiIIl* in town on, or near, 
Coast of Southern, Soutli-Wcstcrn, or South- 
Eastern County. Advcrl.iscr_ has ample capital, 
and higher qualifications.. Strict ■ confidence. 
Trivato ndvcrfciscmont. Address, No. 5222, 
B.M.A. House, Tavistock Square, W.C.l. 

M.D. Cantab., 

’VV F.lhC.S.Eiig., I’uhlic School, better-class 
rilACTICE or PAIITNEUSIIIP, within 100 miles 
London, or good-class suburb. Ample capital. 
—Address, No. 1505, B.M.A. House, Tavistock 
Square, W.C.l. 

W anted. — We Lave innumerable 

applicants for sound investments in nil 
districts, incomes from £600 to £4,000, with 
and without panel. Correspondence invited- 
from prospective Vendors. — Tats Mbuical 
Agiskcy II. Grant), Watergate House, 15,. 
York Buildings, Adelplii. W.C.2. 

D eatli Vacancy. — Glasgo^v. — 

Good NUCLEUS, with scope for enlarge- 
ment, and delightfully Bituated corner house. 
Excellent opportunity . for young energetic 
Eoctor. — Address, Ko. 5208, B.M.A. House, 
Tavistock Square, W.C.l, 

D eatli Vacancy, Mancliester. — 

Good-class PRACTICE, Cash receipts 
1928, £1,248, including income of £350 from 
appts. Panel 433. Excellent ■ corner liouse, 2 
entertaining, 5 beds., garden. Premium— Prac- 
tice and house— £2,000, or near olTcr.— Bumsir 
MEDICA7/ Buheau, 35, Cross St., Manchester. 

D eatli Vacancy Practice for sale 

in West Riding, Yorkshire. Receipts 
£600 per annum ; luiinber on imncl nearly 7o0. 


Good opening for a young man.— For furtlicr 
partioulais please apply to Messrs. K Sumne 
ic Co., Ltd., Wiiolesalc* Druggists, Liverpool. 


D erbysliirc. — Half Sliare of 

ncicTlCE of £1,370, ill plonsaiit iiuliis- 
trial district. I'aiipl 1,720. Cnimlilo iiuicli in- 
croaao liy active man. House to rent .EGO. 
rromiiini IJ years.— Address, No. 5217, ll.M.A. 
liouse, Tavistock Square, IV.C.l. 

D eath Vacancy, nr. Manclicstor. 

— Old-cstnl). PRACTICE. Average income 
£1,195. Panel 1,237. Good scope. Commo- 
dious house to rent, with garden and garage. 
Premium 1 year’s purcliase.— B kitisr Medical 
Bureau, 35, Cross Street, Manchester, 

F or Sale. — Good General Prac- 

TICE, beautiful part of Wessex Country, 
Estab. 200 years. £1,200 — £1,400 p.a. Panel 
and appts. £500. 4 months’ introd. Two years’ 
pur. Good house avail. £65 p.a., or for sale, 
llunting, Bhooting, and fishing possibilities.— 
No. 5212, B.M.A. House, Tavistock Sq., W.C.l. 

F or Sale, — Heath Vacancy. — 

Devon. — Panel (600) and private PRAC- 
TICE. Unopposed. Average receipts £1,000 
odd. li years’ purchase. Modern Iiouse and 
grounds, to lot or ho sold. — Address, No. 3215, 
B.M.A, House, Tavistock Square, W.C.l. 

F or Sale. — Ohl-cstab. IsTiirsing 

HOME. Ideal position. Modern Theatre. 
Otis Lift. Average rcccijits for the past five 
years exceed £5,000 per annum. — Apply, 92, 
King’s Road, Bngliton. 

f?or Sale. — An established 


PRACTICE, house, land, and garden, In n 
nice working-class di.stiiet, Yorkslilrc. — “ ^V. K.," 
c/o FEniirs & Co., Ltd. Bristol. 

[Aor Sale. — Practice, old- 

os*abllshed, easily worked. Aver. .£1.532, 
increasing ; iianel 1.150. Foes 3/6 up. JMids. 
3 giis. up. J*ur-' huso l.J ycais. — * X. ’ e/o Baxteu 
& BiJiiNiCTT, 7. How' Sti oet, Ediiihurgh. 

F or Hisposal. — A pood Practice 

is not always to ho had directly, hut 
Mr. pEUcnAl. 'J'uunru can generally oiler appli- 
cants Eoinething suitable. Nearly all the best 
Practices are sold by him without being adver- 
tised. Inform five on appIic.-4, Adam St ,W.C.2 

L ancashire Coast Resort. — Aver- 

age cash receipts £1,100. I’anel 500 — , 
600. Good scope. Modem double-fronted house 
(freeliold), containing 2 reception rooms, 5 hod- 
rooms, garage, and guidon, for sale. Ihornium — 
Practice — 3^ ycai's’ piirohns-' — BuiTIRll MEDICAL 
BuuEAU, 53, Cross Street, Manchester, 
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L ondon, S.E. — ^Jlixed-class Cash 

nnd Pane! PRACTICE. Receipts ntiout 
£1,200 per annum. Nice liousc, rent £90, 
long lease Vendor going nliroad. Premium 
£2,000. — Apply, PEACOCK & nADI.EY, Ltd.,- 
19, Cr.aven Street, Strand, IV.C.O. 

L ondon Suhnrb. — ^Practice yicld- 

_ lug £900. Visits 3/6, 5/-; eons. 3/6, 
5/-. Panel 125, but good scope. IIousc, with, 
gnrngc, main road, best position, £1,100. 
Prenuum £1,100.— Address. No,' 2905, R.M.A. 
Iiouse, Tavistoc k Square, W.C.l. 

L ondon, H.W. — Yerj old-estah. 

PRACTICE, lleceipls £400 p.a. Small 
panel. Good opportunity for anvnnc devoting 
whole time. Rent '£1 a week. Moderate' pri*- 
minm considered. — Apply, Pdacock & Hadlev, 
Ltd.,- 19, Craven Street' Strand, M’.C.2. 

L ancs Town, near Manchester. — 

Average cash receipts £1,002. Panel 
1,530. Good lionao* to rent in main Btreet, 
4 bedrooms, 2 reception rooms. Garage. Pre- 
mium li ycara’v piireh.'ise. — BniTiSir Medical 
nuuEAU, 53, Cross Street, Manchester. 

TWr idland Town . — Old-established 

-LYJL mixed-class PRACTICE, no panel. Re- 
ceipts over £3,000. House on long lease. 
Reasonable oiler for immediate sale. — Apply, 
Peacock & Hadlva', Ltd., 19, Craven Street, 
Strand. W.0.2. 

IV/r C(1 i cal Woma n . — P r a, c t i c c 

for Stilo. Pleasant Northern suburb. £300 
p.a. Panel 700 ; appts. iiliout £70. Con'-iderab o 
.scope for extension. 3*reinluin l.J yeni's’ )>mTJ)n.se. 
Good house and ganigo £1.500. Partnership eon- 
aidere<i. — Address, N 8233. B.M.A. llouso, 
Tavistock Squa re, W.C.L 

TV/Tcdical Practice for Sale. — Good 

TYJL iuduslriel nrc.i, easy reach of Glasgow ; 
good panel nnd coiitracl practice. Crowing jiriv. 
prne. Modern house, c.v. situation. Garage and 
garden. Personal introd. Good opport. for young 
Doctor.— Further parlies., D. M. Hutchison & 
Dow, Writers, 82, West Regent St , Glasgow. 

1\/ridland Town (Death Vacancy) . 

±VX' — Old-cslablislu'd PRACTICE. Receipts 
.£1,000 p.a. Panel 650. Nice Iiouse, 4 bed- 
rooms, for sale wilh I’ractice. Moderate jire- 
iniuiii accepted. — Apply, PEACOCK ik Haouev, 
l.t d., 19, (Jravcii Street, Strand, W.C.2. 

N orth of Ireland. — Increasing 

PRACTICE, suitable for a woinnii, lor 
sale in large town. £600— £800_p.n., includ- 
ing appointments. — -Address, No. 5204, R.M A. 
Hou se, Titvislock Square, AV.C.l. 

N ear ]^^anchcst.er. — Good-class 

PRACTICE. Average receipts last three 
years, £2,060. Panel 500. E.xccllent 
corner house, containing 6 bedrooms, 5 enter- 
taining rooms, garage, and garden. Good intro- 
duction. Prciii. li years’ piirclinse.— lililTISH 
Medicau Dueeau, 55, Cross Street, Manclicstor. 

N Wales. — Old-estah. Praclice 

• in picturesque district. Nice house, 
lawn, garage (5 cars), rent £70. Receipts 
£1 700* appointments £200; paunl 800. Pnre 
£1*600 Golf, tennis, glorious view.— man- 
CJiESTKii Med. & Scho l. Assoc., 6, Brown St. 

TVTorthern Ireland. — For Sale, 

-hX lucrative PHACTICK In growing I own. 
Vendor retiring. Exccdont bouse lor sale ; other., 
nrallablo to rcnt.-FiilI parllcular.s, n.biress. 
No. 8305, B.M.A. House, Tavistock Square, M .0 1. 

r'fephtlialmic Surgeon require, s 

” oneiiliig In PRACTICE or PARTNUliSIIIP. 
Ample capllnl._Ai)pl.v. In strict coiindeiice, t> 
Messrs. nii>i)i.E, TiionNE, WiiT.sronn & Gait, 
Solieltn-s 22. Alclernmiiliury. London, E.C.2. 

Wales. — ^Industrial Prac- 

TICE. Cash receipts 1928, £701. P.sneJ 
706 Pleiilv of scope. Good coiner hoi^e o 
hedrooms, 2 reception rooms. Price £520. 
Premium— Praclice— 1 year’s pur. — Ha Tisii 
Medical Buiieau, 53, Cross St., Maii eliesler. 

T O Purebasers. Do not buy 

witliont expert assistance. With 40 yrJ.’ 
experience Mr. PimciVAL TunNiia can advise In 
all c.ascs. Terms lice on application to 4, Adam 
Kt , .Stinnd, W.C.2. Tclcplionc : Cerrard 0399. 
Telegrams : " Epsoinlan, London." 


miscellaneous RAI FI ..r 

JMP O RT A NT 
members of the 
MEDICAL PROFESSION 

mailrials. bkst woniaiAysiiit- oxLY 
SPECIAL offer: 

'I/jCKET & VEST (in black or grey) £5 Rg 
THE ??'■'? |''NCy WORSTED TROUSEllS.^ 23. 
-nurr/' *'''' “r Jhlsl IICSX WC.W 

™LIU WOHSTED*SUlf to measuro from £G Gs. 

tmilNG HABITS ir. £10 lOs. ODSTUMES fr.AGlis. 

TlVQrvr , 


lo As irfiA 

*1* f/,ii ' ■ . p lollltid 

c!olhes'I have had from them during 
ttnish. (Signed) S.J.A., M.A., M.D., F.U.C.P.S 

patterns post free. 

1 erfect Fit Guaranteed from Simpla Self- 
measurement Form or Pattern Garments 

Visitors to London can order and fit 
same day, or leave record meosuret. 

HARRY HALL Ltd. 

Dircclar : Harry IIalu 
U oj»t,Rreoehes,IInbir,A Costume Siierlallslx 
Ibl, OXFORD ST., W.l. Un, CIIKAPSIDK, U:.^‘ 
... . TvlcpJwnes; 

Regent O024-3025 Ic 7486. National 8696/7. 
Makers^ of First Grade Civil, Sporting, nnd 
Hunllng CJoUiea for Ladles and Oenlleaien. 
Blglicst Aunrds. (iohl .lledals. Fst.oerKriyearM 

INCOIVIE TilX 
HARDY & hardy 

TA.VATIO.V CONSULTANTS. 

49, Chancery Lone, London, W.C.2. 

2 mins, from their Into ofiluesNln High llolborn. 
Phono: Jiolborn6659. B'ritc for'i'o.x Guido, Free. 

Medical Surgical Sundries Ltd.. 

Supply Instruments, Dressings, AttnoliG Cases, 
etc. 

Let us quote for your requirements. 
Shoivrootii : 97, Swliidcrby Road, t\’cndile.r. 

Covers for Binding 

Vols. I find II of the BTIITISU 
MEDICAL JOURNAL for 1927 and 
1928 can bo had, price 2s. Gd., by 
parcel post 2s. lOd. eacli. 

Romittnnccs must ncconipnny nil 
orders. Apply nt the office, B.M.A. 
House, Tavistock Square, W.C.l. 

Austin 12 h.p. 1928 / 0 . . ver)' 

Biuart Fabric CoiipA linr.tly siflril se.il«. . 
Ibrec III fr.uit,. Cost, over .£400 ; nceepi £225.— 
00. St. Pauls Aveimo. Wdlesden (fn'eii, iimlo.'i. 

T he Medical rractitioncr’s Cash 

book is a hnon to the busy medical man. 
Saves time, worry, and Income Tax. 1-/6 
post free. Money refunded if Rot P.atlsilrd.— 
GIIARKWOOD PUUIilSHINO Co., Atlns ilousr, 
Coalville, Leicester. 


X -Day Apparatus for Sale.— 

IG-incli Coil. Mercury jnlerrnpter. 
.Switchboard. Vcrtic.al tube '''•anil, romplde 
witli valves, and 10 nnd 35 milhnmpcre g. 
lubes. Delivered and erected 
within 60 m les of London. Price 
Apph" "^.1:11..’’ 6 0a, Porilnail Plnre, W.J. 

■\U-Dny and Electro - Jiledical 

A. apparatus fSIXOND IIAND), by ‘ 
best makers, in stock. eel? 

perfect working order, t cry ' cox- 

Ivrite for list, si.aling Uld iSs, 

l.’Avr.KDisii Ei.rf-iKicAi. to. Lie., so , 

Great Portland Street, London, u.l. 






June 1, 1020.] 


THE BRITISH JIEDICxVL JOURNAL. 


51 


Consult GRIMALDI’S before 

your next Car, >\lielhep NEW or 
SECOND IlAND. AGENTS (or all LEADING 
MAKES. 100 GUARANTEED USED CARS 
fllus.^s in stock. SRECIAL DEV'ERRED TERMS 
KOU DOCTORS financetl entIreW by ciirsvlves. 
Strictest privnev ensureO. — ERNEST GRIM ALDl, 
Ltd.» 88, Gt. I'onlonii SE, W.l. Museum 3931. 

H andsome Paii* of £4 4s. Square 

i'oIi-vlJOiJ .A5JI TKSSIS STANDARDS. 
Complete xvRR heavy ground plates, powcrtul 
fivijjc screws, and solid brass lU't-Mvndcr, bO/*. 
.Aho'fuR regrdation siio heavy Watcrprocif Net, 
\Mth steel iKMUline, 20*. Hotli porfict new con- 
dition. Never used. .Approval agaiiut post- 
dated cheque — GitVARP, D.arlcy St,, Rr.adtord 


HOUSES, CONSULTING ROOMS . 

.vr;?^?.vo JiojiE and iiedical practice. 

A n opportvuiity occurs for enter- 

prising man to acquire ' a charming 
I>ct3clici3 RESIDENCE ami about 2 acres; 35 
minutes from Cannon Street (Southern Line). 
CJofe to beauUIul Commons, enjoying quietude 
without isolation. Eleven or t\xei\e'bev\room?, 
central heating, co-'s pas (eicetrio light a\ail- 
able), independent boiler, main water and 
drain.ire; parape and rooms; pleasant prounds. 
Now Private Nursinp Home with useful income. 
Also the Nucleus of a fm.aU priwite Practice 
{which could l>e preally increased) will l>e given 
and introductions made to a purchaser; presort 
Owner has another larpe practice elsc«herc and 
unable to cope with the two concerns. Genuine 
proposition. Freehold C3,?S0, or near ofTer. 
Part might remain — ^Details of Messrs. Kw.kr.T, 
TPULrjs 4: Co., Sutrejorr, IZ. 0oJt<?n Strvtd, 
Piccadilly, MM. 

{~* 0 nsulfing Rooms (three) to Lot. 

V»y —High-class residential district (Crouch 
llill, N.). Main ro.id. .\U conveniences. 
Moderate rental. Apply, A.VTCtIFf 4* Do.Of, 
13^, Crouch Hill, N,8. 


ity Rooms to LcD 


(^onsiiltin.f, 

Harloj* Street and DDtriot, who'o or part 
time, L’st« sent on «pplle\tlon.— Apfdy, Cr/u’uD 
A Cn,.lO. IlcTmclta Street, CavendUh Square, IV.l. 
Mayfair 5650. 


D octor offers well-built Corner 

HOUSE in rapidly developinp Suburb of 
Southampton. Eight room?, garage, pood 
panlen. Price £1.600 or near offer. Iforfg.ige 
arrangetl. E.vcu-ptional opportunity.— -.Iddrcis, 
No. 3218, B.3I..t. House, Tavtstoch Sq., W.C.l. 

E ast Ham. — Capital ErGehoId 

CORNER HOUSE for sale or let on lease, 
Ev. opport. tor ilcdical Practitioner, Four beds , 
2 recep., bathroom and lav.. Kitchen, ecuUery, 
and oWces. h.w. install. Side gates, g.'irape. Gas 
and cl., 'phone. — B hiLdef, 5, CooseJey Lane, 
East llam, E.6. Telep. : Grangewood 0143. 

F or Sale. — School for 

.Grade MENTALLY DEFECTIVE BOVS, 
Receipts over £4,000. Rent £1C0, R.atcs low. 
— Addri^s. No. 30C5, B.il.A. House, TavistocK 
Square, IV.C.l. 


TTarley Street. — Two Consulting: 

JLX. ROOMS (large or small) to let in large, 
modern house. Good attendance. — Address, No, 
3009, B.M.vL House, Tavistock Square, \V.C.2. 

TDiccadilly. — Consulting Rooms 

-fi- in Dental Surgeon’s office. Exceptionally 
well enuipped and furnished, fitted for OphtUal. 
mic and i^unlight work. Receptionist, seia'ice, 
light, telephone, all inclusive £12 per month.— 
No, 3002, B.M.A. House, Tavisock Sq., H’.C.l. 

TTrcmbley Park (13 minutes 

* Jhikcr-StVcct'.— Corner detached HOUSE 
in new and rapklly gvowirip dfsfricf— suifahlo for 

doctor, -t: ' *'nd offices. 

Jldoic p^ra, ‘ ''y^ H; 4. 

3Dwi.iTr, • aialiou, 

near Harro 


EXCELLENT INVESTMENT ! 

CO.WALESCEXT HOME, auitabre for a 
Medical Practitioner retiring, or to bo run in 
conjunction with a Nursing Home. 
TREVALDWYN " LLANDRINDOD VTELLS. 
Formerly the propeiiy of the late Dr. K. H. 
P.VLKtn, M.B., E R.C.S., and built for the te- 
ccption of Wealthy patients requiring special 
treatment or conx alcscence. Particularlv 
ad.ipled for Open-air Treatment. Suites o'f 
rooms complete, with balconies 8 It. by 10 It. 
Single rooms ami shelters in garden. CDmp.act 
and labour saving, requiring small stafi onlv. 
AVcll built ; minimum upkeep costs. For saVe, 
freehold. £5,000.— Address. No. 3229, B.5I.A. 
House, Tavistock Square, W.C.l. 

POPULOUS EASTERN SUBURB. 

{^oiufortablo Residence, main 

V-' road ptMition, eminently suitable for 
Medical or other professional man. Three bed- 
rooms, bathroom, three reception rooms, and 
usual odicis, with largo old-world garden 
Kent £80 pet annum, plus rates, or Head Lease 
h.aMrg about 18 jears unc.vpircd can be pur- 
chased for £500. — Pf.rrty So.v & PnESTWicn, 
Estate Agents, 670, High Road, Lejtonatone. 


APPOINTMENTS.— Conld. 


IWraucliostoY Babies* Hospital, 

Burnage Lane, LEVENSHUUIE. 

Applications arc invited for the post of 
SENIOR RESIDENT MEDICAL OYFICER. 
Appointment is for six months from August 
1st. Salary at (ho rate of £125 per annum, 
w ith laundry. Only candidates with previous 
Hospital cvpericnco need apply. 

Application, together with copies of testi- 
monials, sitould DU sent to the undersigned, 
marked ** ILM.O.,” by June 24th. 

ANGELA LOPEZ, Secretary. 


s 


eauien’s Hospital 

Ctccnwich, S.E, 


Societ 5 -, 


B 


RCSIDE.\'T MEDICAL OFFICER required ct 
ALBERT DOCK HOSPITAL, Connaught Road, 
E,l6, for £t.< months from July 1st. Salary 
£110 per aonutn and a proportion of fevs, 
nitfi bo.ird, resideoeo and washing. Applna- 
tions, with copies of threo te^iimoniaU, \o ba 
sent in by June 17th to the undersigned. 

R. E. V. DAN, 

May 271Ii, 1929. Secretary. 

ootio Borougb Hospital, 

Derby Road, Near LIVERPOOL. 

The Committee iu'ito applications for an 
ANJISTHETIST to attend three afternoons 
weekly. An honorarium of £50 per annum 13 
attached to the post. 

Candidates are requested to send particulars 
of their qualifications and experience, nccciii- 
panied by testimonials, addressed to the under- 
signed uot later than Saturdoi, June Sth. 

J. .1. BEAKDSALL, Secretary -Supt. 


ing Edward Memorial Hospital 

Mattock Laue, Eahng, \V.15. 


K 


.Vnplicalions arc invited for the appointment 
of lO.NSULTING OPHTIIALMIU SURGEON to 
the above Hospital. 

Applications should 'be sent to the under- 
signed uot later than June ICth. 

li. .V. mCKELWRIGilT, 

Secretary-Superintendent. 


C»y 


of London Maternitj- 

liOSWT.Vt. City Road, E.C.I. 

Applications are invited from duly registered 
practitioners for tho post of REGISTRAR- The 
appointment is lor three jears, subject to 
annual re-election. Honorarium £100 p.a. 

Twenty copies of application (giving ago and 
qualifications) and of three testimonials should 
bo sent to tho undersigned bv June 18th. 

K.ALPH D. C.INNINGS, Secretary. 


J^oyal 


Yictoria Hospital, Dover. 

Wanted, HOUSE SURGEON (male, un- 
m.'irried), doubly qualified and regi'^tcred. 
S.alary £180 a year and board, lodging, and 
laii/id'r.r. 45 beds. 

.Ipplications to ba received on or before 
June 8th by tho Hon. Secretary, Ro\al 
Victoria Hospital, Dover, on a form to be 
obtained from him. 


E 


Velina Hospital for Cliildren, 

SouUlwark,- S.E.I. 

. ^be CommiHec of Management requires a 
HOUSE PUYSICI.VN (male) for eight months, 
from June 12th (during first four montlis 
duty in Casualty and Out-patient Department). 
Salary £120 per annum, - with board and 
residence. Candidates, duly registered, to send 
applications, giving age, qualifications (with 
dates), and copies of four testimonials, to the 
ii’^dersigned at the Hospital, before June 5rd. 
Applicants will be informed if they will 
be interviewed by the Medical Com'mittee. 
Selected candidates must attend Committee' of 
Management. Date of meeting will be notified 
by undersigned, from whom rules and other par- 
ticulars relating to the post must be obtained. 

By Order of the Committee of Management, 

W .. u. C. S. SMITH, 

^lay 20th, 1929. Secretary-Supt. - 

ITlke Royal Portsmouth Hospital. 

(Five Resident Medical Ofiicers.) 

HOUSE PHYSICI.AN, male (qualified), required 
to commence on or about June 17th. Salar> 
at the rate of £130 per annum, with board, 
etc. Six months’ appointment, and eligible on 
completion of term lor extension 

Applications, stating age, nationality, and 
full details, with copies of three recent Icsti- 
monials. to be sent to the undersigned on or 
before June 10th, from whom all particulars 
can bo obtained. 

B. WAGST.AFP, Secretary. 

P rincess Louise Eensingion 

UOSniAL FOR CHILDREN, 

North Kensington. 

(42 Beds, pending completion.) 

The Board of ^Management invite applications 
for the post ol IION, ASSIST.SNT SURGEON 
to the Nerse, Throat, and Ear Department. 
Candidates must hold the Diploma of F.R.C.S. 
(Eng), and wiR be required to attend the 
Hospital on Tuesday afternoons, and also on one 
d.ay towards the end of tho week, the Jail*-? 
day being open to arrangement. Details as 10 
ap])iication from the Secretary of the nu»pvt d, 
St. Quinfin Avenue. RMO. and formal appUc.a- 
lion should be sent in not later than June 26tli. 

euraea*s Hospital, Greenwich, 

S.E. 

HOUSE PHYSICIA.V and HOUSE SVTIGSOS 
required at DREADNOUGHT HOSPITAL, 
Greenwich, for six months from July Jst. 
Salary £110 peV annum, and a proportion of 
fees. With board, residence, and washing, 
Candidates mu^t be male. Applications, with 
copies of three testimonials, to be sent in by 
June 17th to the undersigned 
Greenwich. R. E. V. B.VN, 

May 25th, 1929 Secretary. 

outli Devon and East Coravrall 

IIOSPLT.AL, PLYMOUTH. (210 Beds.) 

HOUSE SURGEON (male) required. Salary 
£100 pec annum, with board, residence, and 
laundr\. -Vppointinf^nt is tenable for six 
months, and is subject to renewal. Duties to 
conimence July l5f. Candidates must te regis- 
terod i.ndf^r the Medical Acts. 

.Applu-aiionj. stating age and quaJificafions, 
togf-tlmr w-iib eopies of recent testimonials, to 
reach the undersigned bv June J4th, 

ARTHUR R. CASH, 

Hay 27th, 1929. Gen Snpt. A- Se^rt-tary. 


s 


s 


^hester 


Eoyal Infirmaiy. 

(221 B;*ds.> 


M'anted. HOUSE SURGEON (male), to com- 
mence duties June 2lst. Salary £120 per 
annum, with board, l<xJging, and Hashing. 
Candidates must be doubly qualified and 
registered. 

Applications, stating age, and accompanied 
by copies of not more than three testimonials, 
to be sent to the undersigned not later than 
June 6th. 

J. ROU’SE 3IITC1TELL. 

May 2Cth, 1929. Secretary. 

of London Hospital for 

DISEASES OF THE HEART ASD LVSCS, 
Victorua Park, E.2. 

(’Bus, tram, and rail, Cambridge Heath, 

L. A N E. Railway.) 

The Committee invite applications for the 
post cf .\S.SIST.\NT LARV'NGOLOGIST. 

,\n honorarium is attached to the post. 

.Applications, accompanied bj copi« of testi- 
monials. ihould reach the Secrciarj at the 
Hospital not later than Mondav. June 17 tb. 

GEORGE WATTS, Secretary. _ 
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NURSES (Male and Female) 


Wpirl Office- 54 BEAUMONT ST., LONDON, WJ (late 43, New Caveridish St., London, W.l.) 

A * ^ fnrm of telephone mcssoffc pad' sent free on application to the •Secrufory. 

»•'”«<- "'r 


Dublin, 531 Ilallsbrulgi.'. 


Sup 

ahv 


Tncicar; Jlnnclicslor. v„„i*^^"^nrulral''"'Mpntal niusbmanin. TrAveiilni;' nml all uascs. Nurses reside on the preaiises, nail are 

perior trained Nurses t®’-, SkiUed mSscb. Masseurs, and good t'alet aitenda.ds supplied, 
ea.vs ready for .€3 os 7 Avjily to the bccretunj or Liuli/ Niipf. 


S' 


111 ford 


Hoyal 

(263 lleds.) 


IIospii.al. 


Ct°^f™’’nODf:rsiniOEON. Salary at 
a-,!ram!o^uUn^,ds'^Jn: '^'^V^noA of six 
"^I'u-rcd under the 
Medical Acts. mav he obtained 

"''' r'Ti.V" "' 'amSrAi'in.M. 

im"'’"2'i1i'‘ Secretary. 

R oYal' Loudon Opliilialniic 

llOSinTAD (Jloovllclds Kye Uo-spila ), 
City Hoad, E.C.i. 

EAU. NOSE, ANirroiUE^^’ SURGEON. 
^Applications 
^Candidnte.s must '’f 

CdloRO of Surp.'on8 fi'X'caudulatos are 

Canvasaiiig is not I'eimuu npplieation 

rcque.sted to pers of tlie Com- 

SS;SA~ “ SK"»' “ ‘ ' 

Secretary. with copies of Icsti- 

n,oS‘'‘St''‘i;o"?ec"?ived not later than 
June 10th hy-^ ^ TARRANT, Seoretary 


H 


'nvlriw AVootl Oril^opi^clic 

HOSPITAL, Ne ar MA NSFIELD, NOTTS. 

ApplicaHons arc invited lor^ |;t“(l,r^bovc 

resident surgical 01 1 1 j, 250 for 

Hospital, at “ ®nlai} m"' ^ *IodKiug, nml 

','';;nd''r;L tl?rsnce^;;^l eaudidite heing eligible 

^1^“ will Delude. ^tendmi<m.^at^t^ 

assooiatud is'l Selcctt'd candidntfs 

mence on Septennher lat Seiecu^^.^^ 

will he expected June 14tli, at 

House Comnuttce, on liiuaj, 

3,0 p.m., in I'^i’U'np'm"'- qualineatioiis. 

Applications, staling , ,PiIb should he 

,;^Xr'^l Tlth' hy the lion. 

mlic London Lock Hospital, 
■JL 91, Dean Street, U .1. 

The Dnnrd ol at'’tlu(l'ln;e 

for the post ol UUl’SL h' ,, , ,1,. 

Lock Hospital. C‘'''‘‘''jg'{^rcd. Salary at the 
qualilied and w.ilh furnished flat, 

rate of £200 P''F ’ The appointment to 

full board, and lanna ‘jq commcnco 

:iT.Iv'Y3t.^AppS£s,jncl^^ 

rntiviuary n^d 

ju-cl” DISPENSARY. (110 Reds.) 

,™,o; — « CS 

Salavv i-i ” s . . 

Tp.sidchoe, and lan'jm'-'/ „.ationnlity, etc., 

Appiioationi*, ^ f \h -..e, ((v^tinionial'i, ta 

tog-ither V'i‘'\,.r'secrctar v, ?nd«r.sed " House 
Si'ivgeon.-’ Oomlitions of the appointment maV 

be had on applicalion to 'he Secri L . ; . 


L ondon Hoinocopatliic Hospital 

(Incorporated l>y Jloyal Charter), 

Ureal Ormond Street and Queen Square, 
Rloontabnry, M'.C.l. (172 Beds.) 

The Board of Management arc prepared to 
receive applicnlioua for the following appoint- 
mont-.., jpj, orlhopicdic 

Dept. 

must be, or become 
w-ilhiu a nmited period, a li-ellow of ono of the 
Roval Colleges of Surgooiis, and be, or h'-c"' 
n Member of the British llomoiopathic Soeictj. 

Candidnies cauvas-sing Members of the Bonid, 
Jfcdieal Counoii, or Medical Conimitlec are 
therehv disqunliflcd- . . , ^ „ 

Candidates mav be required to attend n 
Meeting of the Medical Committee. 

Applications, etalmg age, wilh ou copus of 
apidieotion nml 35 copies of each testimonial, 
should he sent addressed to the Seeielnri, of 
whom further 

May, 1929. Secretary. 

nniie Gloucestershire Loyal 

i INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (US Beds.) 

Anulicniioits arc invited for the post of 
RESIDENT SURGICAL OFFICER ('J'” 
Salnrv .C175 per niintim, rvilh hoard, rcsidehci, 

‘'"(t<Kl'"pp&uuily for surgery tor oxro^c^ 
man. Tho nppointinont is for six 
wtlieh mav he e.xfembHl for sitiiilnr periods by 
re-eleotioir from time to time. , 

Apidieatioas. sinliiip age, ’three 

nationality, with copies «f "L.* (pc 

vec-nt testimonials, must be reeeixeil D.v im 
undersigned not later tbnu IVcdiiesdny, -Diiie 
12th. The appointed cnmUdnlo ."ill' -ist 

to enter upon his duties 

May 23vfl._l?5?: SwiT ta^ 

alit .Siin’olk ami Ipswich 

HOSPITAL. IPSWICH. 

(260 Beds— Seven Residciils.) 

cSS.:: sfris 

SS' s 'sis 

?\Um Two HOUSE SURGEONS, eneli at a salary 
i^?i Vn*sx of 0120 for six' months contract, 
;;.‘it,V';oa“.M. '’resi;m.ce.''’«iKl laundry. (Uriti.sh. 

’’':;^iL«tions. stating "sr;.r’‘i];;^:'’;;rumw 
reS‘’testimoniairJo"^^^^^ <" 

"The'Hosp'itnlf ' ARTUUU URIEP^JS^^. 
Ipswirii. 

June Ist, 1939. 


Q ueen IMtirv’s Ilospital for the 

EAST END, Stratford, E.16. 
Telephone : Maryland 2616. 

Applications are invited from Inlly qaalificil 
and registered medical men for the following 
posts ; 

One RESIDENT MEDICAL OFFICER. .S.al.iry 
£200 p.n. 

One HOUSE PHYSICIAN. Salary £120 p.n. 
Two HOUSE SURGEONS. Salary £120 p.a. 
Ono OBSTETRIC HOUSE SURGEON. Sabty 

Oim^**HOlis^E PHYSICIAN and' C.\Sl!ALTy 
OFFICER. Salary £150 p.n. 

The Hospital contains 213 beds, inelmhng 
46 Malbrnity, and other special departments. 

Candidates, who should have previously held 
Hospital appointments, must send nppliratloas, 
nccoinpanicd -by' tt-sliinonial.s, to the nnucr* 
signed not later than Tuesday, .lime 4lli. 

RAPHAEL .lACKSON (Major), 
Secretary. 


E 


K ensiiimloii, Enlhaiii, itml 

viihorough Boad:“EnrrI^Cmivt! '^S.W.IO. 

.,( CASUALTY ( «•'’’ 'V„i^.ur D'tmrlmenl of 
This ll!'R’l'"l-„‘'^‘',3''',^'f re-hnilding, has , an 
which IS 111 RVio,,! Douarlment still working, 
extensive GVUPi'V'^lUiTo^ Clinics, 

ntul Oi’iit'Vfti nntl *.1 uinntlLS 

The «l’i;‘’"'‘'r's„lary'-C100 > a. Applic.Rums 
from .Inly. 1?-^ .^"1“ ( testimonials, should he 
■f'^^S'to tVe '.ndersigned nol later lhaa 
June 17th. ^ — - n 

til Uevoii ami East Cornwall 

j"^')VasS-tL 

resident •p.'.r^Jmimiu iwTh' b™".'; 

"irdilhitT muT he'^egbiored under the 
Medical Acts. .. qualinentimis. 

Applications, to.,t,nionials, to 

together uilli be June J4th. 

icneh Die luulersig .,jq:[]xj){ ){. CASH. 

May 23rd, 1929. Gen. Siipl. & Secretary. 


T tiiiuloii ami SoiHcrset Hospital 

TAUNTON. (104 Beds.) 

SENIOR and JUNIOR HOUSE MEPIGAb 
OFFICERS (males) reqnirpl. . 

T'lie Senior must have held a llospitiil 
appointment for .six 01011(11.3. Appoinlnieat. one 
veiir, option of re-election tor a "i’™"!’, ■'J''’'; 
L'hargc of Surgical beds. Junior ''I’1]?"'|'"U'‘ 
six calendar inonflis. Chargo of Modual and 

^'^Appoiifimeiils approved by Ubiversity at 
London for |inrpo.ses of M.S. nnd M|p. exatnii'a 
lions Salaries at (lie rale of .£160 and £100 
per annum respeetively, with V"')!',',;. "'''Iji'p,; 
and laundry. House Medieal Ollliers ril.uii 

^Cliii^ons, j--»tlim;iii aK.li^^^^,;^,.', 
erhvshire no.s]ii(nl for WmHt^, 

‘ DERRY. , . 

(Ovim-eolDgieal and Ohstetrieal llospilaV) 

' • (50 Beds.) 

Applienlions are invited tor the post e( 

’"Tim appninl'nient 'Vs Wnahle for 12 ino|dbs, 

i:Vriod" „r’rV2'tnonlh':' Sot' liw will' ho £150 
,er annum, ''‘“i i'P‘i''^b';; boojfl. 

&'^:Vl”lX?’U.lunr\5.h. Didiisuili 
tMuninpnuo oii rj^ COCKKH, 

Ma.i S5 rd,Jjl2£. L'F’l'lii-- 

■Dirkciihetul. GohopuI llospiitil- 

iJ (156 Reds.) 

VACANCY FOR HONol|^V DERMATOhOGiST. 

j';^jronuniory mr.v:hd;:g?Ji'’!Vib^ 

^V'\ir:m.-iii;v; ;,o. -.ater ..... 

Juno 4th. W.^ 

iG^uhciid 'Gt'iici-al llo.spital. 

(156 Reds.) 


s 


B _ 

Appliealimis miee.^Vdory 

S*S 5 , •• ■' 

s,r«r-S'"i 

Superintendent nsynri) — I 

r a HI P 1 a H >S a H a I o 

” * KINGUSSIE. 
q.,.o pod Of 

voenni. I’refi-renee ,n,.„„„.llinrax nod 

^r^AVl-r'ln-^ullmVlFor porUeolars. oiT' f 

to Ur.'FiiLi.v SAW. 
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he Hospital for Sick Children, 

Great Ormond Street, Loudon, W.C.l. 

A RESIDENT MEDICAL OFFICER is required 
nt the Country branch hospital, tad. 
MORTH COURT, T.IDWORTH, SURREY, ou 
June 14tli. 

Gentlemen are invited to send in their appli- 
cations to the Secretary before 12 o’clock on 
Monday. June 3rd, accompanied by copies of 
not _ more than three testimonials given 
^ specially for the purpose. 

The appointment is made for six months, 
but the successful candidate will be eligible for 
re-appointment. 

Salary at the rate of £250 per annum, with 
board-residence in the Hospital, laundry allow- 
ance nt the rate of £10 per annum, and on 
re-election for a further period of six months, 
£18 18s. for tile purpose of providing a sub- 
stitute during annual leave of a maximum of 
four weeks. 

Candidates must bo unmarried and possess a 
legal qualification to practise, and must have 
Held a responsible resident appointment at a 
General Hopual. 

.\n c.'indulatcs must be in attendance on 
Wednesday, June oth. at 4.45 p.ni. precisely, 
to appear before the Joint Committee, if 
requind. 

Forms of application and copies of the rules 
ma\ l»e obtained from ihe Secretary at the 
Hospital, 

B\ Order of the Board of Management. 

JAMES McK-VY, 

Mav, 1929. Secretary. 

he Hospital for Sick Childrcu, 

Great Ormond Street, Loudon, ^/,C.l. 

SURGIC.VL REGISTRAR is required on 
June 17th. 

Gentlemen arc invited to send in their appli- 
cations, addre^^<fll to the Secretary, with copies 
of not more than three testim'oniaU, given 
^peclally for the purpoie, before 12 o’clock on 
Slonday, June 3rd. 

The 'appointment is made for one jear, but 
may be held, subject to re-election, for a period 
* of three \ear». 

S.vlary £300 per annum and allowance for 
substitute for holiday £18 18s. 

Candidate's must be rcgisteri'd medic.al practi- 
tioners, and mu&t ha\e held a respousiblo 
Hospital appointment and bo prepared to take 
up the duties on June 17th. 

All candidates must l>o in attendance on 
\Ve<ln«da>, June 5(U, to appear before the 
Joint Committee at 5 p.m. precisely, if required. 

Forms of application, copy of the rules for, 
and details of the duties of. the appointment, 
will be siRiplifd ou application to the Secretarj-. 

By Order of the Board of Management, 
JAilES McKAY, 

Jlay 17th. 1929. Secretarj-. 


T 


T he Hospital for Sick Children, 

Great Ormond Street, London, W.C.l. 

A HOUSE SURGEON and a HOUSE PHY- 
SICIAN are required on July 1st. 

Gentlemen are invited to send in their appli- 
cations, addressed to the Secretary*, before 
12 o’clock on Monday, June 3rd, with copies 
of not more than three testimonials given 
ppeciallv for the purpose, and also evidence of 
their Fiaving held a responsible Hospital 
appointment. 

Tbe appointments are made for six months. 
Salaries at the rate of £100 per_ annum, 
laundry allowance £5, board and residence in 
the H(»pital. 

Candidates must be unmarried and possess a 
legal qualification to practise. 

All candidates must be in attendance to 
appear before the Joint Committee, if required, 
at tbeir Meeting on Wednesday, June 5tb, at 
4.45 p.m. preci^eU*. 

Forma of application and copies of the rules 
may be obtained from the Secretary. 

By Order of the Board of Management, 
JAMES McKAY, 

Jlay, 1929. Secretary. 

JJertford County Hospital. 


Applications are invited for the post of 
HOUSE PHYSICIAN (male). Duties commenc- 
ing .T.une 17th. Salary £150 per annum, with 
lH>ard, residence, and laundry. Some knowledge 
of Pathology desirable. The'appointment is for 
eix months 'in the first instance. 

Applications, with copies of three recent testi- 
monials, should be sent to the undersigned and 
be received not later than June 8th. 

PERCY G. BROOKS, Secretary. 

JQ^ondoii Skill Hospital. 

HONORARY DERSLATOLOGIST. 

i -- ■ • jjjg above 

tod to fonvard 
• nd experience, 

to til'* Hon. 

Ml d, 40, Fitxroy 

Square, 'W.1, 


PROSPECTIVE 

PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Northern Branch at 
33, Cross Street, Manchester, 
or its Newcastle Branch at 
7, Windsor Place, 
Newcastle - on - Tyne. 


Those requiring additional 

CAPITAL 

should apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 
B.M.A. House, Tavistock Sq., 
London, W.C.l. 




MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.C.2. 

(Gerrard 3873.) (Eatab. 1860.) 

This Agency (tbe oldest in tbe Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS. AUDITS, and VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. Neiedes* personal attention. 

^^ccrington Victoria Hospital. 

The Governing Body of this Hospital invite 
applications for the post of HOUSE SURGEON. 

Candidates may be of tbe male or female sex 
and duly qualified and registered. Number of 
beds 50. 

Salary £150 per annum, with board and 
lodging. 

Conditions of appointment and particulars of 
duties may be obtaiDc<l from the undersigned, 
to whom applieation, with copies only of testi- 
monials, should be sent on or before the 9th 
instant. There are two Honorary Ansesthetists 
on the staS who attend on regular operation 
davs. 

Town Hall, W. U. WARTIURST, 

Accrington. Hon. Secretary. 

Edinburgli Hospital for 

SICK CHILDREN. 

Wanted for this Hospital. FIVE HONORARY 
RESIDENT MEDICAL OFFICERS (three Resident 
House Physicians and two Resident Bouse 
Surgeons), to enter on October 1st next. In- 
formation as to dofies, etc., can be obtained 
from the Ordinarv' Physicians and Surgeons at 
the Hospital. Thirty copies of applications and 
relative testimonials to be lodged on or before 
July 20th with Messrs. Hexet & Scott, W.S., 
56, Frederick Street, Edinburgh. No applica- 
tions will be received after that date. 


JJ^oyal 


L ondon Jemslx Hospital, 

Stepney Green, E.I. 

(General Hospital — 108 Beds.) 

CASUALTY OFFICER required (male or 
female). Applications should be sent imme- 
diately to the Secretary, accompanied by copies 
of three recent testimonials. Salary at the rate 
of £150 per annum, with luncheon and tex 
Appointment for six months. The holder will be 
required to attend the Out-patient Department 
(iaily (Monday to Friday) sa S a- m . 


THE ELDEST. AND LEADING MEDICAL AGENT 

PEROIVAL TURNER, 

(Established 50 years.) LTD 

4 & 5, ADAM ST., STRAND, W.C.2. 
Tehffranu : “ Epsouiax, Loxdox." 
Telephone: GEr.p.Ap.D 0399. 

Tcrme post free on application. 

T ancs. — lj3 or 1/2 sliare of over 

£2,400 after prelim, assistancy. Panel 
£500. Mixed class. Good house, with 4 bed.. 
2 attics, etc.— No. 8454. 

"Ducks.— About £2,S00 p.a. 1/2 

J-' share for sale. Appts. nearly £200 p.a. 
Panel over 1,900. Visits 5/6-10/6. MiiL. 

gns. House, 4 bed., etc., to rent. Pieiu. 
Ij years.— No. 8443. 

OuiTey.— About £G00 p.a. Eesi- 

dential. Small panel. Visus 5/- to 10/-. 
Good house, 6 beds., etc., to rent or sell- 
Premium £650, or oHer.- No. 8481. 

]VJ E. Coast. — Over £T,000 p.a. 

• 1/5 share for sale, increasing to 1/3. 
-\ppts. £ro p.a. Panel 750. Mids. /i gn- 
\isit3 5/- to 10/6. Good house. 8 bed? etc 
—No. 8473. . 

Suffolk. — Over £1^000 p.a., linop, 

Uid-estab. Panel 550. Appts. £ 5 j p.x 
Lsual fees. Good house, larga gard. — No. 8 h79. 

S ussex Coast.— About £1,400 p.a. 

Good-class, non-panel, non-disp. Vi-siis 5 /- 
to 15/-. Uouso to rent £125 p.a.— No. 8476. 

T ancs Town. — 1/2 sliare of about 

£3,000 p.a. Panel over 2,500. Excellent 
house, good garden. Five bedrooms. Separata 
surgery. Premium li \ ears.— -No. 8472. 

Q AV . County. — 1/2 share of 

. about £3,000 p.a. .Appts. £125 p.a. I’ai.el 
about £520 p.a, Tcu up to 21 /-. Good liou..«, 

4 bed., etc., large gard. Sep. sgy.— No. 8470. 

W estern Subui-b.— About £1,300 

p.a. Non-panel, non-disp. Mills. 5 gns. 
up. Visits 5/- up. Good house, gard.— No. 8443. 

H ome Counties. — Country 

PR.\CTICE. .\bout £1,000 p.a. Panel 
about 400. Appts. over £50 p.a. Visits 3/6 
to 10/6. House, 5 bed., etc. Extensive 
grounds.— No. 84uS. 

B ii-mingbani. -About £2,300 p.a. 

Panel 1,700. Mids. from 2 gns. Visits 
5/6 up. Good house, 4 beds., etc. Large garden. 
Two branches. Suitable for two.— No. 8466. 

N W. Coast ToAvn. — Over £3,000 

• p.a. Olcl-establisbed. Panel over 1,500. 
Usual fees. Medium house to rent.— No. 8465. 

CJtaffs. — About £1,200 p.a. Good- 

class non-panel PR.ACTICE. Visits 5/- up. 
Gixxl house available. — No. 846-i. 

T^ilts. — Unopp. — About £850 

V Y p.a. .\ppts. abotic £100 p.a. Panel about 
600. Visits 5/- up. Mids. 5 to 10 gns. Good 
house, nice garden, rent £52. — No. 8447. 

K ent. — £1,500 share iu non- 

panel, non-dispensing Practice. Appts. 
about £1.200 p.a. \ isits 5/- to 7/-. ilids. 

5 to 10 gns. Largo house to rent. — No. 8460. 

(^los. — Unopp. — About £1,270 

V-X p.a. Mids. 2 to 8 gns. Visits 3/6 to 
21/-. Panel 1,100. House, 5 bed, etc., large 
garden. House and Practice £2,500. — No. 8455. 

E astern Subuib. — About £1,100 

p.a. Panel about £250. Visits 4 /-, 
House, 5 bed., etc. — No. 8458. 

C o. Durham. — Half Share of 

about £2,600 p a. Panel 2.600. Appts. 
£300 p.a. Jlids. from 50/-. Visits 2/6 to 7/6. 
House, 5 bed., etc. — No. 8-i53. 

Wales Coast. — About £1,750 


N. 


p.a. Panel and appts. about £400 p.a. 
Mids. 2 to 5 gns. Visiu 3/6 to 31/6. House, 

4 bed., etc. Separate surgery. — No. 8451. 

H ome Counties. — Aver. £2,800 ' 

p.a. Up to 2/5 share for sale, short Assist- 
anev, possible early su cession .Appts. £90 
pa.* Small panel. Visits 3/6 up. Mid». 2 gca. 
up House, 5 bed., etc , to renL— No. fi-Ml. 

SPECIAL NOTICE . 
FINANCIAL ASSISTANCE to enable 
purchasers to obtain Practices and 
Partnerships can be afforded to ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on the 
security of a Life and Sickness Policy), 
Full particulars on application to 
Mr. Percival Turner. 
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(«,.= SCHOLASTIC, OLSKIOM, J «DICAL ASSOCIATION LT;,') 

10, ^tntff0rit lUatt, 


Tcloiitiono! l"n.vr»lr^jm 


^ Tolo. AtUhTKS • ^ 

I '>**‘tfo--.MVsao-Lonaon. QMavh VnU. 

^ llio Association has long boon fiivoiu*ablv known irt #)».« . « i c ./» 

i successful Agency for ll.o tr„,,sac"L'n^?^vn“,/L"^^^^^^^ «« n 

ption of Medical, 
5 every coufulonco 
in all transactions 

Mcmb.r. of ,1,. Brilisl, M.dionI A,„c-,a,i.„ m ,„k„ „dv„„.„s. ., 


hcholaslic ntul Accountancy business, and the DKITISIJ MEDICAL ASSOriATrnw f 

in l■oconlnlondnlg Us members to consult Mr. A. V. STORIW tlm 

icquiring the services of a Medical A"ent , the Ueneial Manager, u 


applicable to them. 


NORTHERN BRANCH. 

Tlic Manchester Medical Agency, lately under the control 
and maiuigomcnt of the Manchester Medical Committee, 
lias now been taken over by the British Medical Bureau 
as their Northern Branch. 

Afeclical Practitioners in the North requiring the serviccB 
Of the Bureau arc recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, Mancliestor. 
TelopIioi.es: CsvruAi, 3925; i.fler Office lloiiui ; liiisiior.MU C54D. 

I efoKniiii.s ; " t.ooo.M, M.\NoiiR.sTiai,” 
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Practices and Partnerships for Disposal. 


Full particulars sent free. 


1. iSOTITH OF ENGOANl). — Unoppo.sod 

Country IMlACTiGK of £ 1,800 p.u. in manufuefnrini; vinnifi’. 
J*a!U*! ulicrnt 1,400. Nicp (Ir(no)ii'(l rrsitlonoo (G hedroomfl) io bo' 
lot or tfoUl. Sport. I'rcniiiun ,^12,700. 

2. SOUTfl Oli' ENGLAND.~Pnrliicr.sliij) in 

n(m*d(jtpt*nsinjf Pmctioc £4,200 p n. in attrnctivo w*at.t‘nnjf*plncp. 
1‘ttncl about 3, GOO. Incoming J’nrtnor must b»‘ IMl.C.S.Knp. or 
Kdiii., or M.n.Lond., Oxon., or Camb. Ono fourlh phato at. 2 ytnwa* 
p\iveba»o. (Prclimiimry assiMtunlsIiip.) 

3. DIOVON. — Practice about .£800 in small 

Upliglitfully Hituntod town on const. I'anol uiulrr 400. Potnoluul 
house (4 bcdnioms), in own grounds, to rent, KxooUrnt npdo-dnle 
Cottage ffospftiil. Premium £1,300. 

4. , ISTiE OP WTGHT.— Easily worked Prac- 

TIC’I3 of £1,340 p.n. (iiudndiiig ehibs nnd uppointmeuts worth 
.£500) Panel 600. Convenient modern house. Garden and 
garage. iScope. Premium, J*nu’<i<’e and hou.se, .£5,800. 

5. ESSEX. — Partner, ship in mixed-class Prac- 

Iloe £4,400 ji.a. Panel over 2,200. Small houfie (3 bedrooms) 
to rent. One-fourtii slmre at 2 year, s’ purchase. 

G. ITALY. — Season (]\Iarcli to Oefober) Prac- 

TICK in famous city, lloceipts average £663 im. No midwifery 
or iiiglit work. (Jp-to-date f[os])itnl. iMTinium £G03. 

7r PUCKS.— Practice about .£800 in small 

country town. Panel 741. Nice detneUed house (4 bedrooiiiH), 
garden and garage, to rent. Premium £1,200. 

8. liIVEPPOOL. — Cash and Panel Practice 

about £866 p.a. in worUing-olaas dlnlriel. Panel over 1,200. 
Ijurge lioiise to be sold or let. Great scope, l^rem. yr.s.’ pur. 

9. S. WALES. — Non-di.spensin{^ Practice in 

large scnjiort town, lleeeipla for past 3 year.s averaged .£1,543 
p.a. Small ]>ancl. Pleasantly Hituated liousc (G bedroonw). 
Ihemium £2,500. 

10. KENT. — Practice avcraRuiiR’ ,£1,030 p.a. 

(nppts. and panel over £500) in beantiful country dislyiet. (’on- 
vciucnt liouse (6 bedrooms) for sale. Premium, Practice, £1,G00. 

11. MIDLANDS. — Country Praciicc about 

£1,000 p.a. in rcaidentiol district and liunting eeiifre. Panel 
600. barge house (9 liedrooms) with over 13 acre.n of land for 
Hfilc. ?*remium, Practice, 14 years* purelfa.se. 

12 N^.W. COAST. — Partner, ship in Praclico 

ovtT £3,000 in first-rate residential .seaside town. Panel 450. 
Suflnhle Jiou.so io rent. One-half slinre for sale (one-third flr.st 
year) at IJ years’ purchase. 


13 EAST AN’GLIA. — Country Practice about 

£1,470 p.ii., ensy reach ot impavtaiit town. I’niiel alioiil 1,000. 
NJeo house (10 heil anil (lie.isiii;; rooms), ivJIli eleotrio etc., 

tor sale. I’remlum ij years' inireijn.so. 

M GIiOUCESTEllSniRK. - Pnrtnorsbip 

in Country Prnotiee about .£5,600 )i.a. Applicant should be aged 
55 to 45 and linvo lield resident Hospital uppolntmonts. Sliiiro 
of £1,000 at first at 2 years’ purohaRc. 

15 DEATH VACANCY.— DEVON.— Country 

I’UACTIGK. Ueccipta, 1928, £1,266. I'alwl uhiml 700, Mtiileni 
house (7 bed uml diessiiii; rooms) in Ki'oimda ot 2 acres. I’rieo 
£4,000. 

2(i S.E. COAST. — Practice averaging .£1,127 

p.n. in favourite icsoil. No panel. Very good sumi-delaohed liouse 
(0 bedrooms) for Hide, Scope. .Premium li years' purclm.-^e. 

17 SOUTH OE ENGLAND). — Practice of 

£2.250 p.n. (carried on by two men in partnership) in charndng 
residential country dUstrict. Panel over 3 ,R00. Two houses to by 
purchased. Kxeellont sport. Premium li years’ purclinse. 

18 NOPTII GLOUCESTEPSHIlllC.-Conntry 

l*UAU'riCK in delightful part. Gush receipts £560. Panel 4G0. 
Modern house (6 bed ami <lrcssing rooms), with garden 1 acre. 
J*remium, hofisc nnd Practice, £5,000. 

19 SUvSSEX. — Small Country Practice in 

delightful part near coast. Jteccipta past 12 niontlis £346. 
Pielurusquc Jjouae (5 bedrooms), wiOi nice garden lo bo sold or 
Jet. Premium £350. 

20 MIDLANDS. — Partner-sliip in old-oslab. 

practice (onlircy Skin work) in ftrat-rnln town. Karnings 


£2,200 p.a. Suitable houbo for nale or rent. Premium one-third 
share 2 years’ purchnbo. 

21 EAST COAST. — Pnrlncrslu'p in Praclico 

£2,800 p.a. In popular waterlnp placc. No panel. Iloiisn to rent. 
Oiic-thlrd eharo at 2 yeiir.s’ puinhaBc. I’nrtner imist liavc fomo 
ItiiowlcilBC of Ear, Nose, ami Throat work, 

22 N.’W. COAST. — Non-dispon.uing Practice 

over £850 p.n. in seajmrl town. No )>anel and very liGle night 
work. K.vcellent Konil-ilef nclied residence (5/6 bedrootn.s) for sale. 
Premium 11 vears’ purelmsc. 

23 YOliKSDl-HE CW-U.). — Padner.sbip in 

Praotiee lOimit £2,600 In one ot (he I'hief (iwvih. I’nnel nviT 900. 
Partner should he a Protestant. One-tliird sliare ill IJ yean 
piiroh.aso after preliminary assi.stnidship. 

24 S.IV. of ENGLAND. -Partner, fliij) in Prac- 
tice ahont £3,000 in market tmin. Panel 1,100/1,200, Delaehed 
house (6 lied and dressiiip ronm.s), in 3/4 nere frarden, tor sale. 
I’remiiim one-half sliaro 2 years’ inirclia.e. 
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Practices and Partnerships for Disposal (continued). 


2a TOEKSHIRE (E.E.). — Practice about 

£1,000 in small country town. Panel 430. House (5 bedrooms), 
paracre, and garden, to he sold or let. Scope. Premium £1,250. 

2G HOAIE COU^J^TIES. — Practice about £1,000 

^ - with groat scope, in beautiful country district under 35 miles 


it 

S 

i- 


irom London. Xo house available, but ’could build. Preiniunt 
It ) ears’ purchase. 

■ 27 SOUTH AFEIGA. — Compact unopposed 

Village PRACTICE of about £1,000 p.a., in attractive part of 
Cape Colony. Exceptional house (4 bedrooms) and about 2 acres 
ground. Price £1,000. Excellent clim.ite. Premium £500. 

28 SUEEEY. — Partnership in non-dispensing 

Practice £3,600 p.a. in first-rate residential town. Panel 5,80u. 
Mouse (6 bedrooms) to rent. Two-fifths share at 2 rears* purchase*. 
Partner must be e.xperienced, aged 30/40. and be a good Surgeon. 

29 HOAIE COUNTIES. — Country Practice 

about £425, in beautiful part about 40 miles from London. Small 
panel. House and about 50 acres farm land. Price, Practice, 
Mouse, Farm, etc,, £4,250. 

30 YOEKSHIEE COAST. — Practice a-rerag- 

ing £1,650 p.a. (some £)e work) in pleasant seaside toivn. Panel 
80. Modern doublo'fronted house (6 bedrooms) for sale. Pre* 
mium £2,400. 

31 N.E. COAST. — Partnership in sound Prac- 

tice in rapidly grouing and attractive seaside town. Panel about 
700.’ 'Suitable house available. Share of about £1,400 for dis* 
posal at 2 years' purchase. Partner aged about 30 and well 

S ~‘ « ....... 

¥: 

“ 33 SUSSEX. — Partnership in Country Prac- 

tice, £2,750, in residential district (appointments and panel about 
£1,000). Good house (5 bedrooms and 3 aitics) uith large garden. 
To rent. One-half share at 2 jears’ purchase. 

34 BUCKS. — Small Coimtvy Practice over 

£300 p.a. Panel 250. Very nice attractive bouse (8 bedrooms), 
garden and garage, for sale. Premium—Practlce — £500. 

35 LONDON, AV. — Steadily increasing Prac- 

TICE in rapidly developing tVestem District. Receipts average 
£1,033 p.a. Panel 750. IIou«!e (5 bedrooms), with nice garden, 
for sale. Ample scope. Premium £1,500. 

36 LEEDS. — Practice £1,S00 p.a. Panel 

1,400. House (5 bedrooms) for sale or rent, premium £2,600, 
to include drugs, etc. 

37 SOUTH AEEICA.— Old-established Prac- 

TICE in one of the pleasantest towns, witli beautiful climate, in 
the Cape Province. Receipts average £2,900 p.a. House (4 
^ .* bedrooms) to rent. Purchaser should be able to do major surgerj'. 
2^ Premium £2.500. 


qualified, uho has held resident Hospital appointments. 

32 LONDON S.E. ■ — Practice about £800 in 

populous district, panel SOO. No midwifery. House (3 bedrooms) 
to rent. Premium ) ears' purchase. 
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- 38 SOUTH AEEICA. — TTell-established Prac- 

TICE, £1,200 p n., in the Orange Free Stale. House in best 
position in centre of town. Rent £10 per month. 

39 SOUTH OE ENGLAND. — Partnership in 

Practice £2,280 in first-rate County town. Small p.inel. Well- 
built house (6 bedrooms) to rent. Premium one-half fbare 
years’ purchase. ^ 

. 40 NOETH DEA'ON. — Country Practice £775 

p.a. In a most beautiful part. Panel 340. Detaclied bouse (7 bed 
and dressing rooms), with old-fashioned garden, for sale. Scope. 
Premium IJ vears’ purchase. 

41 NOETH-EAST COAST. — Ophthalmic 

practice of about £400 p.a., capable of increase, 
watering-place. Large house in best part, - ’ 
taken. Prc«pects of Hospital appointment. 

42 MIDLANDS. — ^Non-dispensing Practice in 

prosperous town. No panel, clubs, or midwifery. Receipts 1928, 
including small amount from Electro-tlierapy. House (5 


, in favourite 

which nceil not bo 
Premium £500. 


bedTO^ 3 V ror'*saie. Scope. Prem. £1.500, to include apparatus. 

""siEml'AL PARTXEFSl'w^^ ASsisTA^TsnWS " (B.iRX.-ilD !: STOCltEn), 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 


43 London, tv. — M iddle-class Practice £730 

p.a. in residential Western Suburb, No panel. House, with 5 bed- 
rooms and garden, to rent, premium £1 lOO. 

44 SHEFFIELD. — Non-dispensing Practice 

about £800. No panel. Conveniently situated house (6 bed- 
rooms). Premium, Practice and bouse, £2,000. 

45 EAST COAST. — Partnership in Practice 

over £ 2,000 p.a. in small rapidly growing popular watering-plSce. 

I’arlner should be aged 25 to 30, single, with English 
quaiifications, and have held Hospital appointment. Preliminary 
assislantsliip. One-third share at 2 years' purchase. 

46 LANCASHIEE. — Practice of about £2,000 

in semi-Tural district, easy distance of several good towns. Panel 
relurns about £520 p.a. Nice house (6 bedrooms), with garage 
end garden. *> o 

47 MONMOUTHSHIEE. — Practice betu-een 

£1.400 and* £1,500 (£1,100 from panel and contract work) ia 
progressive area. Modern six-roomed bouse, with garden, to rent, 
bmall cottage hospital. Premium one year’s purchase, part by 
instalments i! desired, 

48 LONDON, E. — Practice over £700 iu 

populous district. Panel nearly 500, rapidly Increasing. Shop* 
fronted house for sale or rent. Premium 14 years’ purchase. 

49 HOME COUNTIES. — Partnership in Prac- 

tice between £4,000 and £5,000 p.a, in first-rate residential 
ton a. Panel 1,900. One-iourth share at 2 years’ purchase. 

50 S. AVALES. — Better-class Practice, nearly 

£2,000 p.a., In important and rapidly growing town. Panel 500. 
Large house, in oun grounds, to rent. Scope for increase. Good 
Hospital and scope (or major Surgery. 

51 N. DEYON. — Partner required (after 

preliminary ossisfantship) in Practice worth £3.000 p.a. in filt- 
rate country town. Panel over 2,100. Well-equipped IIospitaL 
One-third share to suitable man at 2 years’ purchase. 

52 N. WALES.— Yerj' old-established, £1,34(1 

p.a. in small town. Panel 716. House (6 bed and dressing’rootos) 
to rent, premium li years' purchase. 

53 LONDON, N.— Rapidly increasing Cash and 

Panel PRACTICE. Cash receipts last year £715. Panel 510. 
ShoD-fronted Surgery. Rent £53. Premium £800. 

54 HOME COUNTIES. — Partnership in 

practice about £2,800 p.a. in good town about 50 miles from 
London. Practically no panel and very little midwifery. Suitable 
house to rent or purchase. Partner should be expeiienced, and 
have held Hospital appointments One-third share at 2 years’ 
purchase after preliminary assistantship. 

55 SOUTH COAST. — Non-dispensing Practice 

over £1,800 p.a. in residential town. No panel 

56 S.E. COAST. — Partnership in sound Prac- 

tice £3,700 p.a. in important town. No panel House with 5/6 
bedrooms to let. Partner should be aged about 30, married, and 
interested in medicine. Premium fire-twelfths share 2 years’ pur. 

57 MIDDLESEX. — Partnership in increasing 

Town Practice over £2,000 p.a. Panel over 1.400. Partner 
should lie good at midwifery. Premium one-half share 2 years’ 
purchase. 

58 LONDON, E. — Partnership in exception- 

nllv old-established Practice averaging over £3.500 p a Good fees 
and appointments. Two-fifths share for disposal at IJ \ears’ 
purchase, or one-third could be purchased at first, part by instal- 
ments. Small house may be bought or rented at a moderate figure 

59 dl. AVALES. — Licreasing Country Prac- 

TICE about £1,000 in growing district, with good prospects. 

CO SOUTH OF ENGLAND.— Surgical Part- 

VFR required (not over 56) with University degree and r.flC.S 
EuEland in sound Practice in first-rate town with good Hospital 
Share of £1.500 p.a. at 2 years* purchase. 

Published by BJLB., post free 12 / 6 . 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN' 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS. ADELPHI, W.C.2. 


_ , , , (GEIIRAUD 8954. Tflegrams : 

Trlephoncs juivEUSlDE 1254. {Kight Cnlh.) 


•■nEASlDE. TUBEUCLE, WESTRAND, LONDON' 


FOR SALE. 


LOXDON, E.-rAl!TNERSinr In ImlnM.lal rraolirc. lU-ccipts over 
£3 500 p.n. rniu',1 o\cr 1 000. I’l'cinmm for ^liarc wllli view to 

■" rs’ purolmsp (rnsh). ' , , ,, , 

■, V Practice In rapWly tlcvclopln}; Rond-class i-osMonllal 

V (IKtnnco of I.omlon. Snllnlilc for st'inl-rel rod inn-t. 
colpIs.EOSO. Panel ICO. Prcnilnm £350. 
'\UTXHH5HIl’ tvltli view to .snee('s^l n in old-estati- 
"■ iixlieil emmtrv Practice, liocclpis npnrox. .£2,000 No ivmel. .8nltiil)lc to 
’Vaisllv Oriulnato keen on incillclnc. Slrare worth ,£750 to afarl with at 
2 ycari,* pnrcliase. Snltahlo honsc .avallahlo. 

MIDl.ANUS.-X-llAY PRACTICE sltnatoil In larRO 
town. Excellent, corner honso for sale or to 
rent. Rceelpta over £1,200. Iw’o appolnt- 
nicnts; prospects of otliei-s. Premium tor 
Practice ami full apiiliances .£1,250 payahle 
pirtdown. halanco by instalments. Excellent 
scope for c.xperlenceil man. 

I ONDON N.— I.OCTMIP SURGERY with UvliiB 
ne •onnnoiiation It clesireit. . 

.£700 p. a. Inere.isinK pauel of 500. licmtum 
for «iuiek sale .£800. 

Tin IlUI.ESKX.— Outskirts of Eomlon.— tl oll-estah 
li^rt'crowinp PlfACTICE in raphlly iteveloiv 
inBresiitentlnVil ''“I' Fees3 Oup- Prom. £350. 
Me.ilmn s /eil house workins-elass 

LONDON, mi lc'ii8f‘ Avilii livin'' ncf^nninodrtlUm oxTi* 

locaUiy. Sl.np Itecolpls ovor£420. 

ifdpsirCHl, Knonnous scop?. (irowinK » 

Qanien, ptrape, and sejatMle suipoi}. 


If the investment you are seek- 
ing is not advertised here, let us 
know your wants, and wo will 
gladly forward details of others 
suitable to your requirements. 


I.ONIIOX. S.E.— Near IVest End.— Jli.ldle and worklnp-eiass O.P, lii'i eliit. 
approx. £1,000 p a. Panel 750. Uood.sired liouse liel.t on leiwe al lew 
rental. Preiniinn for Practice and lease .£1,600 (cash). 

IITKTS. In i‘lo<cpi‘o>clmily to London. — 'MliUlU' flns.s (t.P. DooiLDttl Immc 

M nuUnC in o\sn promuls. Itrcclpts £1500. IMnol SOO. I’lCuilum 
il yrmV puivbusc. Hou*o £2.200. Tni t could voniidn. 
l.ONDON. S.K. — Middle nod \\oi*Kinfi-clsi‘‘R Cr.l\ McdluiU'sl?cd lumso lo rent. 

• Ih’aiich SuiTiciy it\ new Ji.C.C. estntc. lloocipts £1,292. \\\w\ 500. 
}*roiniun\ IJi vcJws* purcluiso. D\cclU'nL scope. 

. * HKDS: -rAUTNKUSmr In Town Vr.idlcc 

Kccplpl'< npprov. £1,800 p.i\. rand 1.750 
lliilf hh:\rc tor with p-i-^slblo^ vUns to 

succession at 2 ycaiV puichasc, 

•SOMKIISKT.— rAUTNKllSHIV in Country Cl.P. 
lloivlpts avcnxj'c £2.000 iLn. V.Tncl (uppi 'x.) 
1.100. • Suitable modern btuite av.ulalilc. 

PiViuium for Imtf-slmrc only £3.000. 

LONDON, N,— M'cU-C-stablisbetl G.l\, inldilb and 
Avorkln^-elsibs residential locality. SultaMo 
hnusp witii sepamte cnti-anee to surgery 
avnll.'xble. Kcccipts averajjo £1,008. Sevcntl 
appointments. ri*cinlumli years' puivln«ieor 
nour re.^somibio offer (oisb). 2 yoai*s’ pinvli.uc 
for appointments If tiunsfcned. 

TIIAMKS VALLKY.— M'ltbln 20 miles of Town.— NUCl.KUS Tr.wtlco 
alltiiitcd in mpbllv tlevclopinpr j;ooil-t*!ass residential localUy. Iteei'll'ts 
£000 p.n. DanciyOO. Douse lo lot. Piemlum £500. 

SODTDAVKST coast.— rAKTNKItSHIlMn wclbestabllsluxl j^ood-class lund 
n P wUt» Nursing Dome altae)>ed. Kxcellent bouse to nuit. bur^'cry, 
Xwav. and Kleetm-tbcrapy. Koeelpts over £4 000 p.a. JJincI 
1.000. Snitablo to well tpialllled man keen on »u^^^'ry. J’rennuin ler 
half share 2 years’ purcliase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. G RANT^ 


NOllTIinllN lllUNClt. 

fTitr S. C. & M, assn., Ltd.). 

^ i.iTi: Tiir, 

MANCnESTER MEDICAL AGENCY. 

NE W ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Ttlevhonrs : 3925 Ci:.NTH,a; (after omce 

" hiurs) 2549 Uusiiouic. 
Telegrams: “ LocCJi , JL.nciiesieu. 

transfkrs of ® m 

PARTNICRSHIPS. kfitabll 

aocistANTS and LOt/Uift 
TENENS SUPPLIED. 

rrosgectas Free. Eagairies Soliale,!. 


1 . 


‘HE MANCHESTER MEDICAL 
!t SCHOLASTIC ASSOCN., Ltd. 

The ahlcst Agency fa Manchester. 

6 brown STREET. 

■elegravhlc AAAress: .-Studnnt. MANCHDST r.a.” 

Telephone: 59o2 Lin. 

:rAN.SFERS and ^ARTNERSlllFS^ 

,nd SUPFLIF.D. 

•RACTICES^to: SMc. Particnlars on application 


Established 1868. 

'EACOCK & HADLEY Ltd., 

lEDICAL TRANSFER 
19 Craven Street, Strand, W.C.2. 
rJfeffrnms: Ilcrharia lyesirand^ London. 

-Phis oldS^^idlsiJd 

?^?o,?a'h,r'i'cV:!;i°‘^whre'.':' o^;. 

pplLcation. No cbniijo \xts BUPPUed 

AoCUM TKNENS and AASSlblANai> Buppaco 
ree of charge t*. principals. 


EST.^PIilSHF.D 1877. 

LEE & MARTIN,. LTD., 

The Birmingh.nm Medical Agency, 

71 TEMPLE ROW, BIRMINGHAM. 

.. "SSli,..- 

Transfers of Practices and 
Partnerships arranged. 

for disposal. 

.situ >11 well" p-ojn. and inereasiiiB. 
FmieV"iil'o'''"l'200- fh'.at •''«lern honrc. 

nT,': wu''i"s‘co\ST - MVlI-estnhlii-hed 
Mlin il ."■''■j;|l .,L.lilCE- Receipts uverage 
■SV'745''p a ^ i'anel 715. Good modern 

'•SS'S."“Si3 

bous-T oiuf gnr.agc. 

, T »vixc — NDCLEDS in mnldlcda'ss 
MlDi*A^*Dh. £600 to £700 p.a. 

..>-r.iuxi fSuhnrh). — Middlo-class 

3 vc.ars. Receipts 
■ ' ■ . 1 scope tor increase. 

360. Good no.ise, garage, and garden 

j^otts county - >;«-!■ „''?i!rt'''£44a 
r.:i‘7l‘l4r'G.^^dUons'^'o"^cnt. Garage. 

7 . NU.tTH-WEST MimjANl'S - £LOOO pm. 

'''n’oT seopr Snltatile hmise. 

m lNDS Sl*A.-l*dnel and Private FRAC- 

8. N,”?p £500 p.a. Dood bntisc on lease and 

option to purchase. 

i' 881ST\NCE ariorded to approved 
fin ANC'-' f’;-''^ rrh-isc ot I’ractlce.s or 

""" 


4. 


5. 


6 . 



MALE OR FEMALE 


TRAINED NUBSES FOB MEN- 
TAL ]MED.lCAIi, SUBOICAIi, 
AND Fl'nU'Bl CAS1':S. 

Aiiiw.i resiile on the nreinisr.i ami are 
arailahle for aigrni rails VCi; or hight. 

THE NURSES’ ASSOCIATION 

(til coiijunelien witli the JIALE Nt,RSl..S 
^ AS.StIGIATTON), 

29 York St., Baker St., London, 
’ W.l. 

Jlrs. MILt.TGENT IHCRS; 

W. ,f. HICKS, .'iecirtmy. 


ST. LMEtE^S ESOSPSTAL. 

for mental disorders. 

Private Nursing Staff Department 

Trniiictl Niir.sp.s lor Mci'toi 

iotli Cases CRR be b.itl i.i.metlo'l'-')- 

Apple to Lady Siiporlntciidont, 

19. Nitfingliam r ’"'e X' 

Tclopbono : Mayfair 

I \tinU I adv SuprniitrndrBl, 
,\orthe,n 'i-'H'J’rfV t) one : LeeiU 26165. 

67, Claiendoii ltd., Lcios. 


NEW MENTAL NURSES CO-OPERATION. 

139, Etigwnre Mi nU and 

Ellipie, -1 . I.ial'i..l> • , fehi.hime. . 

lond" N«-6109r.add. 

•• l’3\coniHie, I add.. I.umi. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON W.C.2. 

Telegrams: BOVilEDICAL, WESTRAXD-LONDON’, * , , ^ 

I I _i ^1 t I. .. r f ^ Telephone: GEJIRARD 3543 (3 Lines). 

Under the personal direction of Dr. J. FIELD HALL and Mr. J, C NEEDES 

who have both had many years* experience as Medical Transfer Agents 

in Great Britain placed exclusively 
scale, the maximum chargeable on 


The commission chargeable in respect of any 
in the hands of this Agency has been fixed on an exceptionally favourab*! 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants 

Accountancy and kgal sendees furnished by the Agenc.v, where desired, at moderate inclusive charges. 


NORXn-EAST COAST.— Favourite Seaside Resort.— PARTNERSHIP. 
A share representinjr about £1,400 p.a. is for disposal in an excep- 
tionally sound middle and better-class Practice, with increase later. 
Selectetl panel of 750. Visits 5/- to 10/6, with mileage extra. 
Midwifery 3 to 7* gns. ; about 40 cases. Suitable house available. 
Premium* 2 years' purchase. Ingoing partner should be about 30, 
and have held Hospital appointments. 

PARTN’ERSHTP.— SOUTH-WXSTERN COUNTY.— In a large seaport town 
the THIRD S^ARE (to commence with) of an old-established mixed- 
class Practice averaging £3,200 p.a., including panel of over 2,000, is 
offered. Visits S/S'to 10/6. Midwifery discouraged; about 30 casw 
yearly at 3 gns. upwards. Expenses light. Suitablo residence avail- 
able. Premium 2 years* purchase. 

E.\ST CO.IST.— .\SSIST.VNTSinP with vicir lo PARTXEIlSnrp.— A 
one-third share in a very sound mixed-class Practice, producing 
£2,300 p.a., and offering excellent scope. Panel of about 1,000, and 
go^ appointments. Choice of houses. Premium 2 years' purchase. 
SUSSEX.- PARTNERSHIP.- A onc-balf share in a very old-established 
unopposed Practice in delightful district near sea. _Aver.age cash 


large garden. ’ Can be rented on lease at £80 p.a. Excellent sport 
ana schools. Premium 2 years* purchase. 

5. WITHIN FIFTEEN MILES OF LONDON.— PARTNERSHIP.— A thw- 
eighths share, with increase later, is offered in a well-establisDed 
Practice in favourite residential aistrict. Receipts average about 
£3,000 p.a,, including panel of 1,500. Fees 3/6 to 21/-. Choice ox 
two houses. Goc^ society, sport, and schools. Cottage Hospital and 
excellent scope for rurgery. Premium 2 years* purchase, part by 
instalments. 

6. MANCHESTER.— PIl.\CTICE is situated in a growing district offering 
verv good scope. Income for the immediate past 12 months 
£1,^00, including panel of nearly 900. Fees 3/6 upwards. Detachdl 
well-situated house, svitli 3 reception, S bedrooms, etc. Can be rented 
on lease at £110 p.a. Premium IJ years* purchase. 

7 “ LONDON* E ■■ ‘ 'h and panel PRACTICE pro- 

duciDvf450 palients. '’,‘=‘‘4 o/- upw«d.. 

Verv 'little house on lease. Rent £78, 

inclusive of £650. , ^ ^ _ , 

8. TMTUIN 50 MILES OF LONDON.-In a ^maU Country Tow^n. in 

prettv district, a well-established increasing P^ACIICE, I?;:* 

vear'o\cr £800, including panel of 525. and about £60. 

Vi'its 3/6 to 21/-, m^icine extra. Midwifery discour^aged. Railwav 
station m place. Very pood house (3 reception, 5 

with large garden. Tennis court. Garage. Electric 

freehold £3,100. Premium IJ jeara purchase. Exceptionally good 

educational facilities for boj*s. , v 

9. WORCS.— COUNTRY PRACTICE, near large town.— Very old-estab- 
lished good mixed Practice in attractuc district 

for past three vears £1,027, including panel^of 560 . and appts. 
worth oxer £60 p a. Fees 2/6 to 10/-. About oO cases of midwiferj 
2 and 5 gns. House is \ery well situated, and j®"* 

5 bedrooms, etc., and separate professional rwms. 

Garage for 2 cars. Price for freehold £2,000, half on morte,a 3 e. 
Excellent sport. Premium £1,350. 

10 CARDIFF — Good-class old-established non-dispensing 

worth last year about £1,350, including select panel of 450. '»s»ls 
up to 21/-. Verv little midwifery. Good house in best part of Ut>. 
with ample accommodation. Price, freehold, £2,000. Prem. ...2,000. 

11 PLyMOUTII. — Old-established and increasing mixed-cli^s PRACTI^, 
worth last vear nearly £2,000 (at rate of £5,000 for first 3t “ojlbs 
of this \ear). including appts. worth £140 and panel of 1 , 100 . 
Vi<it 3 5/6 to 21/-. Midwifery 3 to 5 gns. (60 to 80 cases 
Convenient house (professional accommodation, 2 

rooms, etc.) on long lease at £80 a year. Premium £3,000. Efficient 
introduction given * w i 

12 WITHIN 60 MILES OF LONDON.— Unopposed, very old-established 
easiU- worked PR.ACTICE, in pretty country district about 5 miles 
from* Hospital To\vn Cash receipts last financial year £ 1,552 (Jows 
considerable increase for last 9 months), including appts. and panel 
fnearlv 1 2001 £899. Visits o/6 to 10/6. medicine extra. Practi- 
cally no midwifery. Excellent modem freehold r«idence (baHiroom, 
electric light system drainage, etc.), with ample accommodation. 
Garden. Garage. Price £5.300. £2,500 can remain on mortgage. 
Premium £2,400, to include drugs, etc. Good hunting, shooting. 

13 FAVOURITE INLAND SPA.— PARTNERSTO.-^A well-oualified ppe- 
ricnccd gentleman (aged about 40, married, and good at Gjnxcology) 
is required to purch.ise the half share of an old-^tablishi^ 

non dispensing Practice owing to the retirement through ill health 
of the senior partner. Income about £5 000. including small select 
panel Good number of midwiferies. Suitable house available, with 
ample accommodation, at low rentaL Premium 2 years* purchase. 

14 SOUTH LONDON (NE.\P. CROATDON).— Sound and increasing mixed- 
* class PRACTICE, m growing locality. Gross cash receipts for immc- 


r ^ montlu £2,800, including panel of 2,240. Fees 2/6 
Cardin freehold house, with electric light. Garage, 

Garden; Good sport and schools. Premium £4,500. E&cient intr^. 

A ultimate succession.— SOUTH-V’EST LONDON — 

pond C 0 ““eDce with, in an old-established 

good mixed non-panel Practice, offering large scope. Receinta for la<t 
roS'/wd^; 2/6 to 7%. ^ LittirmiSy' G^' 

garden. Can be obtained on long lease at the verv 
moderate rent of £55 p.a. Premium 2 years’ purchase. - ' 

Tovrn—AEricuIlural and 
PI practice, rapidly increasing. Income last year 

including panel of 645. Visits 3/6 and 5/-. Small con- 
yenient house, freehold. Price, including all furniture exceptin-' 
Itnea and plate, £1,650 (£1,000 on mortgage at 4 per cent.). Lar'-e 
garden. Garage. Excellent sport. Premium £1,800. ° 

pn TOUTs-.-^ld-established better and middle-class 
£1.200. Pane! of 556. Visits 
house in residential district. Price for free- 
mortgage. Premium £1,800, £1,000 dorni' 
and balance by instalments. ••■jwww uw^u 

nn up-to-date Town (pop. 
ft further 10,000 in outlying district) within 12 mil« 
of the sea, a well-established PRACTICE worth last vear over £1 000 
v« appta. averogiDg £280. Visits 10/6 to 21/., mileage extra.' 

Excellent Bungalow residence, in an acre of gardei’. 
r»!!“ rfAA coon, etc., containing 9 rooms, bathroom' 
cA ..5-^* j*® "'■ater. Climate finest in New Zealand. 

2>pieii(iid educational facilities and unlimited sport. Scope for sur'*erv. 

^ populous district, the half share of 
middle and working-class Practice, worth over 
^2,000 p.a., including panel of 1,300. Visits 3/6 to 10/6. Ex- 
pelves fight, car not necessary. House contains professional aecem- 
modatiOD, 2 reception, 2 bedrooms, bathroom, etc. Held on leasa 
at rental of about £60 p.a. Premium 2 \ears* purchase 

20. P.VRTXERSiap.-OUTLm-G T\-ESTERX "SUBURB.-A oce-thjrd or 
ooe-bair share is for disposal in a well-esiabluhed mainly better 

producing over £2,300 p.a. Appointments 
worth about £100 p.a., and panel of 1,400. Fees from 2/6 to 21/- 
Ijowest midwifery o gns. Purchaser (if single) could reside in rooms! 
or suitable house obtainable. Premium 2 j ears’ purchase. 

21. SHEFFIELD.— Good-class non-panel non-dispensing PILVCTICXE in be«t 
r^identia] district. .Average income for last three years over £5 000 
lees 5/- to 21/-.. Midwifery 5 to 10 gns., about 30 cases jearly. 
Surgery premises can be rented on lease, and contain consulting room 
svaiting room, 3 bedrooms. Electric light. Garden. Purchaser can 
choose Ills own place of residence. Premium Ij years’ purchase, with 
1 or 2 years' partnership introduction as required 

22. ST.AFFS. — L-ARGE TOWN. — Owing to ill health of present Incumbent, 
on old-established good-class non-panel non-dispensing PRACTICE is 
for immediate disposal. Income last year o\er £1,200. Fees 5/- to 
10/-. Commodious bouse, in best residential road. Price for freehold 
£1,600, part on mortgage. Prem. £1,500, payable easy instalments. 

23. SOUTH-WEST OF ENGL.\ND. — Large Thriving Hospital Town.— 
P.ARTNERSIIIP. — The half or five-ninths share in an old-establisted 
belter and middle-class non-panel general and surgical Practice'can 
be acquired by a suitable gentleman possessing the F.R.C.S. degree. 
Receipts for the past three years average over £5,000 p.a. GoryJ 
boiue, with ample accommodation, at present held on lease with 
option to purchase. Premium 2 years' pun.hase. 

24. BORDERS OF NORFOLK AND SUFFOLK- — Very old-estab. rc-od 
middle-class PRACTICE averaging over £1,000 p.al, including panel 
of 530. Visits from o/6. Easily worked. Very attractive house, 
modernired, and containing 3 reception. 6 b^rooms, bathroom 
(h. and c.), separate professional accommodation. Price for freehoij 
£2,000. Premium £1,500. 

25. BORDERS OF CORNM'.ALL AND DEVON.— PAP.TNERSIHP.— A half- 
share is offered in a very* sound mixed-class Practice, situated in 
delightful district, near coast. Gross cash receipts upwards of £2,900 
including panel of over 1,200, and good appts. Low expenses. Con- 
venient house, with 5 reception, 4 bedrooms, and usual c£nc« 
Garden. Price £750, part on mortgage. Premium 2 years’ purchase* 

26. DEVTH VACANCY. — NORTH DEVON. — UNOPPOSED COUNTRY 

PR.ACTICE in delightful district. Very old-established mixed general 
Practice held bv the late Incumbent for the past 16 years. Ir.com- 
for 1928 £1,266, including panel of appro.vimately TOO. Ftc— 
tionallv good house, standing in 2 acres of garden, with 2 receptic-i 
6 bedrooms, etc., surgery and waiting room. Electric light. Cara-e 
for two cars. Premium for Practice and house £4,000. ® ' 

27. GLOT^CESTERSHIRE — Very oM-establish^d unopposed Couctrv 
PR-ACTICE, held bv Vendor for the past ten years, and situatea in 
attractive district, ' near good to^vn. Cash receipts for 1923, £656, 
and this year at the rate of £700. Panel of over 500. Fees 2/6 to 
12/6. Commodious house, with 6 bedrooms, etc. One acre cf garden 
and paddock. Price for freehold £1,200. Premium £900. 
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Valentine’s Meat-Juice 

In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain the 
patient without irritating' the Digestive Or- 
gans, the Case of Assimilation and Power of 
Valentine’s Meat-Juice to Restore and 
Strengthen has been demonstrated in Hospital 
and Private Practice. 


quickness and power with. 
W which Valentine’s Meat- 
Juice acts, the manner in which it 
adapts itself to and quiets the irri- 
table stomach, its agreeable taste, 
ease of administration and entme as- 
similation recommend it to physician 
and patient. 






Physicians are 


invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 

Valentine’S Meat-Juice Company, 

Richmond, Virginia, U. S. A. 


WB302 
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T he injurious action of caffeinj to which the ailing, recoa- 
valescents and those in good health become hable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
-prehensive literature dealing with this subject ; in many cases it 
absolutely bans the consumption of beverages containing caffein. 

T he physician who is solicitous with regard to the welfare 
and ailments of his patients will specially value the know- 
ledge that H.A.G. COFFEE — a caffein-free berry coffee— is 
obtainable, which in respect to aroma and 
palatablenessj affords the same sense of enjoy- 
ment as ordinary coffee containing caffein, but 
without its harmful action on the cardiac, the 
nervous, and the vascular system. 

W ITH H=A.G. COFFEE the caffein is 
extracted from the unroasted coffee bean 
by a patented process, until only a slight, non- 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-free H. A. G. C O F F E E can 
confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
we shall be pleased to send a sample and 
literature free on request. 


H.A.G. Coffee can be 
obtained in 2 sizes, price 
3 12 and IjS, either ground 
or in the bean. If your 
grocer has no stock we 
will supply post free upon 
receipt of your remittance 



H.A.G, COFFEE CO. LTD. 

40 Theobald’s Road, London, W.C.l 








iv 


iTHE BRITISH LIEDICAL JOURNAL 


[JUXE 1, 1029. 


EOEMOTONE 


T 


PEEMATUEE SENIEPTI 

amdl 

OLD AGE 


Stimulates metabolism 

Increases miiscfe tonicity 

Raises respiratory exchange 

Effects marked subjective improvement 
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“ Old . age being- caused by de- 
generation of the endocrine glands, 
cspeciall}^ the thyroid and sexual 
glands, all that is necessary to secure 
rejuvenation is to improve the condi- 
tion of these glands. The best and 
casi'est way to do this is to administer 
by the mouth extracts of these glands, 
after their extir])ation from healthy 
animals. . . • 

“The persons treated looked con- 
siderably younger after it, to the 
extent of ten or fifteen years, and 
sometimes even more. The xYrinldes 
in the face already began to dis- 
appear four or five weeks after the 
treatment, and, at the same time, 
previously corpulent persons, losing 
their excess of fat, were made to look 
slender, thus imparting a youthiul 
impression,’’ 

(Lorand, “Life Shortening Habits 
and Rejuvenation,’’^ 1922.) 


Dose: 1 or 2 tablets 


three times daily 


C, Wo CAENEIGE COo 
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'eWARK, new JERSEY. 

Dependable Gland Products. 
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Guarantee 

“Wc guarantee to 
alter, exchange, or 
accept the return or 
anp appliance loith” 
out cost, ordered bp 
the medical pro> 
fession, if not found 
suitable loithin 
fourteen daps from 
date of suppip.” 

Salt (5 Son Ctd. 
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)USE ®F S^LT 


■with the experience and continuous 
progress of five generations, offers 
unique service to the iMedical 
Profession in the supply of all 
classes of Surgical Appliances. 




ESXABLtSHED tV93. 


7, Cherry St., 


We do not 

suppip stock 
appliances nor do 
toe approach the 
ordinarp public. 
Our adpenisc= 
tnents onlp appear 
in medical pub!i= 
cations. 
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An association of the most powerful cliolagogue — pure 
crystallised cholic acid— and the classical biliary disin- 
fectant — hexaminc, entirely free from accessory substances. 

Indicaiions : 

CHOLANGITIS, CHOLECYSTITIS, HEPATIC INSUFFICIENCY, 
HEPATIC CONGESTION, JAUNDICE, CHRONIC CONSTIPATION. 

Felamine is supplied in Bottles of 50 and 250 Tablets. 



SANDOZ 


AGENCY 


Sandoz Chemical Works 


Pharmaceutical Dept, 

5, WIGMORE STREET. 
LONDON. W.1 




D sutures are 

HUAT STKRn.17.Kl) 

recommended to surgeons who 

prefer catgut of extreme flexibility j 

F. THACRRAY - PARK STREET, LEEDS - 252 REGEN 1 SlREEl,LOND 
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Tfeerapewtie TadiniraBBi 


Dr. Granger lias ivritten a book that deals entirely ivitli the practical application 
of all types of physical procedure in the treatment of disease. As expressed in 
the preface, the material presented is for the general practitioner — the doctor who 
owns a limited equipment — in order to enable him to do more and better work with 
that equipment. 

The book is complete, presenting all those diseases in which the author, in his 
twenty-five years of practice in the field of physical therapeutics, has found these 
procedures of real practical value. It states definitely the degree of success which 
may reasonably lie expected in each disease discussed, thus making the work of 
great value to all physicians. 

By I'EANK B. GE.\NGER. M.I)., Late Physician-in-Chief, Deparlmenf of Physical 

Tlierapeutics, Boston City Hospital, etc. With a Foreword hy WILLIAJI D. JIcFEE, JI.D. 

Octavo of 4'7 Pages, ilhietrated. Cloth, 30s. net. 
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BLUMER’S BEDSIDE DIAGNOSIS 


•fast 

fsstitd 


Edited hy GEORGE BLUMER. JI.D., David P. Smith Clinical Professor of Jledicine. Yale 
University Medical School. Tiirce octavo volumes, totalling 2,820 pages, wi*h 800 illustrations. • 

Per set. Cloth, £6 15s. net. Index volume free. 

"... bof'L' If I'-rll bound, tho print »■* and thr Uluttratiom carefuUij rhoicn and xrrtl Ttprndnced. nuU/ tnch 
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NEOPLASTIC DISEASES 


New (3rd) 
Editlcn 


J3>' JA^rE? EWING. Sc.D., Professor of Pathology, Cornell University Medical School. 

Octavo of 1,127 pages, with 540 illustrations. Cloth, C3s. net. 

" It hr rtrnnye to come nrro»f any jfilholoytecl inho^atoru irhrrc tlii* bool- did not shotc the elgiif of frequent con*ttUation. To 

the riirijenti U if (I'neces^y if he irould pt'et to 6'' more then a mere operator. The fi*eciahit u"d the practitioner xciU find if o mine 
of useful M£Dic.\t. Jorr.x.u.. 
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EXAMINATION OF PATIENTS 


New (2rd) 
Edition 


Bv NELLIS B, FOSTER, JI.D., Associate Professor of Medicine, Cornell University College of 
jfeciicine. Octavo of 392 pages, with 83 illustrations, a number in colours. Cloth, 21s. net. 

" 7>r Fo'ter here records hif ronline •» the of ihiticnts, and the precifion of hr* irntnu/. the fhornughne^-f of In* method, 

and Hi critical hut rympathetic attitude to r‘'cenX irrfr'inct's male hit bool a inost r'lh'able one to nli thme enyayed in y'U'ral 
prnctice." — THE Lan'CET. 
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Bv P. S. PELOUZE. JI.D., .Associate in Urology and .Assistant Genito-Urinary Surgeon, Univer- 
sity of Pennsylvania. Octavo of 351 pages, illustrated. Cloth, 2Is. net. 
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Bv J AMES JlrLESTER M D , Professo- of Jledieine at the University of .llabaina. Octavo of 
78." pages.' ' ’ Clotli, 3iis. net. 
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British Medical Jorn.VAL 


: H 


■ i', 
/, , 


Ui 


W. B. SAUNDERS COMPANY Ltd. 


9, Henrietta Street, 


LONDON. W.C.2 


THE BRITISH MEDICAL lOHRKAL, 


8, im. 



PUBLICATIONS 


RECENTLY PUBLISHED. EIGHTH -Edition. IVith 2 Plates and 01 otiici- Illus. Demy 8vo. 21s. net- !)o<=t OH 

HYOUES^E AND PUBLIC HEALTH 

(PARKES AND KENWOOD). 

D.P.ir.(Ca.ub.) Professor of Hygiene and Public Health in the University of DVhmtrSr^^^ JI-H(Ldm.). 

‘m:n-e;uivr\‘;!ccUc?uo.°-?^ MalhidO^wlr!'''' *° »■»! friend ■ of nil nl.o ninl. to le.-.rn tl.o „rinciri« 


D.P.ir.fCllIub. 
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JUST PUBLISHED. 


IN THREE VOLUMES. Medium 8vo. 'With 1,072 Ulus. £6 Cs net 

KAUFMANN’S PATHOLOGY 

Authorised Translation of the “ Lehrbuch der Pathologischen Anatomie." 

Dr. EDUARD KaUFMANN, Professor of General Pathology and Pathological Anatomy and Director' of the 
lathological Department, University of Gottingen, etc. Translated bv STANLEY P. REIMANN. MD Pntho. 
legist and Director of the Researcli Institute of the Lanlccnau Hospital. Philadelnhia etc ’ ' 


JUST I’UBUSIlUn. IVilli 53 llltistralioiis. 7a. 6d. net; jioslngo 5d. 

CANCER 

A Prnctlcfll Resume of the Subject for Qcnernt Prnctitloncrs. 

By G. JEAKNENEV, I’rofcaaor in tlio EncuKy of Mcdieiiu-; Surgeon to 
tho llospitnl of Bordenu.v, etc. Trnnslntcd by .lOllN OlllSON, M.C., 
M.A., M.n., etc., and JOHN If. WATSON, M.B., B.S., P.U.C.S., etc. 

BECENTLY BUBLISIIED, With 50 lllus. Crown 8vo. 53. net; post. 3d. 

BRANCHIAL CYSTS 

and other Essays on Surgical Subjects In the Fnclo-Ccrvicnl Region. 
By lIAMIIiTON BAIUEY, F.ll.G.S.Eng., Surgeon, Dudley Hoad llo-spilal, 
Birmingltnm ; late Aasistniit Surgeon, Surgical Ilegistrnr and Tutor, 
Liverpool Iloynl Infirmary, cto. 

" E.\trcmoIy welt done. The loolc ia written in a clear style wlticli 
makes it easy to rca(l."~!lr/fiffi Nciital Jniaital. 

THIRD Edition. Foolacap 8vo. lOa, net ; postage 4d. 

LONDON HOSPITAL LECTURES ON 

FORENSIC MEDICINE AND TOXICOLOGY 

By tho Into. F. J. SJtlTIf. Jt.A., Jf.D.O.von,, F.R.C.P.Lond., F.R.C.S.Eng. 
Revised by G. JONES, M.B.Oxon., M.R.C.S,, D.l’.lt. 

'■ Stiidenta slmuld bo grateful to tlio Editor, who, in bringing the book 
up to date, Itaa preserved ita value for nnotber generation," 

. — .vf llarllwtoiiipii 's Ilospitnl Joiininf. 


AVitb 186 Jllustrnliona, inehided in 93 Plates (1 Coloured) and iho Text, 
Dnuy 8\'o. 25s. uel; postage 9d. 

CHRONIC (NON-TUBERCULOUS) ARTHRITIS 

Pntholocry and Principles of Modern Trcntn.ent, 

Hv A. 0. TlMUUTvIsT^ riSlIEH, M.C., r.U.CS.KnE., late Uimtorlan Vto. 
lessor, Jloynl Colli'go of Surgeons of lingland; Assibtaiit, Surgical Unit, 
University College. Hospital, etc. 

**Mr. TimbveU KUhei* has calablishcd tho existence of facts liilhcrio 
unknown ami hn.s inndo vnlnnble eontrihntiona to onr knowledge. Ilii 
book is to bo recommended.” — iirfffxk .Ut’dicnl Journal. 

Bv Tl{r. RAMR AUTHOR. 

With 79 Blnslrations on 40 Pinic.s and 1 ■ Tcxt'fignrc. Doniy 8\o. 
12s. 6d. net; jmstngo 6d. 

INTERNAL DERANGEMENTS OF THE KNEE-JOINT; 

Tlicfr Pntliofogy anil Treatment 6y Afodern flicthoifs. 

"An admirable moiiograpb whieli may bo regarded ns a typo of what 
a momigrapli sliouhl be.”— TAc J’raclih'onrr, 

By Tiin SA.ui: Autiiok. 

SECOND Edition. 62 llluRtrntions. Demy Bvo. 9s. net; postngo 64. 

TREATMENT BY MANIPULATION. 

A Practicnl Handbook for tho Practitioner and Student, 

" This edition will no donl>t be even more welcome to tho profession 
tlinn its predecessor,’' — 7'/ir Lancrl, 


With 14 Coloui-ecl Plates and 435 Illustrations (included in CO Plates and the Te.xt). 

DISEASES OF tHE SKIM 


Royal 8 VO. £2 10s. net. 
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A TEXTBOOK FOR STUDENTS AND PRACTITIONERS. 

I. M. H, MACLEOD, M.A., M.D., F.R.C.P., Physician for Di.scases of the Skin, Clmviiig Cross Hospital, etc. 

. one of tho most important liooks on Dermatology prodnecd in this country in recent yenvH . . . singularly complete. Tho author is 
congratulated on liis work, which is a credit to IJrifisli Dermatology .” — Hrilifh Mvtlirdl Jouvunl. 


SIXTH Edition. With Plates from Original Drawings (6 in Colours) and other Illustrations in tho Text. Demy 8vo. 

30s. net; postage 9ci. 


LUMGS 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWELL, Bt., K.C.V.O., M-D.Lond.,ILR.C.lL,lalo PIiysMn-Orrtinary to 
Consulting Plivsiciau to the itlicldlcse.x: and Bromplon Hospitals; and Sir PERCIVAL H^S. HARTLEY, L.l.U, 
MA. M.D Cau'ib., E.K.C.P., Physician, St. Bartholomew's Hosp. ; Senior Pliys.. Broiupton Consumption Hosp., etc, 

. . cniriie ennlidently recommended ns a safo guide to tlio practitioner in searcli of nuUmritnlive medieiil opinion in Pus enunhy nt 
|)rcflont time.”-— Z/fwVf.s7/ Mcdicn! Jnuj’iwJ. . 


JUST PUBLISHED. FIFTH Edition. 


Revised and greatly enlarged. 
31s. 6d. net; postage 9d. 


jMedium 8vo. IVith 249 Illiislrations. 


The DiAGriSOSTics and Treatment of Tropical Diseases 

A COMPENDIUM OF TROPICAL AND OTHER EXOTIC DISEASES. 

Bv E R. STITT A.B., Pli.G., M.D., Rear-Aclniirnl, Medical Corps, and Surgeon-General, U.S. Navy ; Graduate London 
^ ' ’ School of Trojiical Medicine, etc. 

Author of “ Practica l Bacteriology. Blood-work and Animal Farasitoiog yj 

SECOND Edilioii. Eiglitli Impression. I’ost 8vq. 73. 6d. ml. jmslngo 64- 

yEQUANIMlTAS: 

With other AdJre!«, to Medical Slodcnl.. Norte., and Praetilia-er. «f M'^ime. 

Ily .Sir Wn,!,lAM OSUEll. Bart,, M.lb, F.K.S.. late lirgms I'rutewr 
‘jlotlicinc, University of Oxford, etc. /.r bIvIa which 

IVlilleii witli all the breadth ot 
make Professor Osier's writings so cbaractcrialio and so 


Crown 8vo. 7s. 6d. net ; posfage 6d. 

A MANUAL OF GENERAL MEDICAL PRACTICE 

,v W. STANUEY SYKES, M.A , JI.B., B.CIi.Caiitnb., D.P.lI.Lceds, 

" . a readable and competent book — the iiifornialion has been 

liro'wdiv selected willi an eye ii)ion pmelicnl pur;)0ses. Tins is nil 
iitcrcsting niid useful little manual."— 27m Lancet. 
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BAILLItRE, TIHOALL & COX’S 

i2A!i£i Tredgold’s Mental Deficiency 

5tH EDN. TvO-dgoLdy Lecturer on Mental Deficicucv. Loudon Univ. 

^ n* <1 inrotirort^i.v f/ntJ^ to Iftr r^feftt *eirutifif nnd AocMoffie/rl ^nrfin^a in llo'jt department of 

liiitfidti ccitctfy . sJiouJd be read and referred to btt att Kbn are enlled hifo teintion \rUn the mentnlbf de^ctire,*' - 

“-JorUXAL OF MEXTAI SCIEXCE. 

Size Ji" X 0\ P]). xvi + 520, tvitb 33 Plates. Price 25s. Postage : Inland 9cl. ; abroad Is. 

Worth’s Squint : Causes, Pathology, & Treatment 

Bv Claud A, IViorfA, FJbC.S.. Coiisnltiiig Stirgi*oii, Royal LonrJon Ophtlialniic Hospital, 3IoorficId5. 
^ '* OrijiiinJ, fvH of idra$, nnrf ricft ih veful dtagnortte and thetajieutie poititt ..'' — Ar.cJiivES or OPirrHAl.3ior.ocY. 

Size 9" X G”. Pp. x 4 - 2-J2, witli 42 IUu>tration<. Price lOs, 6d. : postage 9d. 

2 ni. EDN. MacKenna’s Diseases of the Skin 

Ev Robert PK MacKenna, 3r.A., 3r.D.. Cb.B.E(J.. Lecturer in DennafoJog}'. I'nivcr-irr of Liverpool. 

^ " The ieeand rdiUnn. of-thU teit-AffoX' rnnl'» it e« one of the h^»t oh i‘1:in di*en*e^ to be obtained at the prr^rnf day. 
The infbi^ion of 56 coloured iUn^txittunr, and of the Mure recent Methods oj frr'ifmcnt of eariouy di*etfee, mark the chief 
featHret of the nrtr roUtine. ... 4b es^^entiaUy ^ounrf ftoot.** — Sr. ILutT.'^ lIoSP. Jornx'AL. 

Size 10'' X 6 }" Pp. xii 4 . 432, tvitli 3G Coloured Platess and 143 ofber Original Dhi^trariona’. Price 25s. net. 


JuST-REAPr 

6rH EDN. 


lUST READY 


lUST READY 


JUST READY 


lUST READY 


)RD EDN. 


JUST READY 


O’Conor’s Reflections & Operations 

By Siv Johfl O^ConoTy K.B.E., M./V.'. 3I.D.Diib. I’luv., late Senior Jledical Officer. British Hospital' 
Buenos Aires. Edited hy BEATRICE and MAY O'CONOR, with a Foreword by HERBERT J. PATERSON. 
C.B.E., 3LC., if.P.Cainb.j F.R.C.S.Eng., Senior Siu^reon, London Temi^erajice Hospital. 

Size O' X 6 ' Pp. xxx\ i 4 - 3G1, with 4 Plates. Cloth, gilt. Price 21S. Po'-tage : Inland Gd, ; abroad s'd. 

Tomson’s Prevention of Tuberculosis 

Br Bolton TotnSOTX, 3LD.. Medical Superintendent of Soa view Sanatoriimi.St.Le^^nanl—on-Seai 
Chairman of the Taberetdosis Cajc Comnuttee for the BoroncJi of Hastin?--. 

<1 " Dr. Sohon 6001 - ii a u'/W-tfjfor 77 i<’d $urte>j of the re»ource9 for aen!tn/j irtth ltileTcalo*i-, it thuuld be 

im'of^n to errry ?Iedieat Officer of ^IC^^Cl^AL Jovr.XAJ». 

Site X 34 ^ Pp- x^*i 4- 140, with 3 Plates. Price 6s. : postage G'l. 

Qall Bladder and Bile Ducts 

E_v E. A, Graham, E.D. Prof, of Snrgery; W. H. Cole, M.D , In.'tnictor in Surgery ; 
G. H. Copher, 3LD., As^t. Prof, of Surgery ; and 5. MoOTBy 31.0., Prof, of Radiology. Vaj^hingtou L'niv. 

^ . flji exeelleat Jirroiint of the anatomy and phy*tohfjy of the frihary tract. . . . to phyrieiaue, 

|fPfrt 7 f.»i»jc. ojjrf radiolnyietr alike. The irhote book i> ea$ily the brtt orai7a&/f on of the bihary tract and their 

mryiral treattneut." — Br.rnsn ^Iedical Jocrxal- 

Size 94' X oJ', Pjx s^'i 4 - 4S0, with S Coloured Plates and 224 other Dlustrations. Price 35s, net : postage 9d. 

Clinical Laboratory Diagnosis 

Br C. C. Bass & Foster M, Johns, DepartiBCnt of E.^eriinental Tul;inc I iiir 3Icfl. Sch. 

•" Arnona the many j»wciViZ i}raetfcal feature* may be mentioned i Accurate dcfcrtptton and differentiation of tnaJana 
iWrofittf. The quick umcroseopic (yp/ioMi ayyfiifinnfioh te*t. Simple teehnie for eraminnto/n of throat cultnret for 
diphtheria. Practical methodt for examination of farcef, unnCy puf, rpinal fluid, etc., and the Examination* for fiinoi. 
Size (T X 9'. Pp. xviii 4 - 190, tvith 123 Illustrations aixl 20 Plates. Price Sis. ; postage 9ii 

Sleep and the Treatment of its Disorders 

By R. D. Gillespie, il-D.. 3LR.C.P., D.P.M.. Physician and Lecturer in Psychological Medicine. Guy's 
Hospital. London ; formerly 3IcCiinn Research Scholar in Physiology in the University of Glasgow. 
CO.VTE.vrs : Physiology and Pnllophytiology ; The Effeeti of Sle€ple**nest; Pathology of Sleep; Treatment; Thcotiei of 

Price 7s. 6 d. ; postage Gd. 


the Suture of Sleep: Refermces. 

Size 74' X 5 


Pp. viii + 267, with 5 Figures. 


Jl/ST READY 


Bullock’s Law Relating to Medical, Dental, 

and Veterinarj'^ Practice 

By F. Bullock, LL.D., of the HoBOurablc Society of Grays Inn, Barrister-at-Law. 
Size sy X Pp. sii + 31S. Price lEs. 6d. ; postage 6d. 

BAlLLlERE, TINDALL & COX, 7 & 8, Henrietta St., London, W.C.2 



THE BRITISH MEDICAL’ JOURNAL. 


[JuxE 8, 1020. 


CASSELL ADD 



COMPANY. Ltd. 


NINTH EDITION. 


MANSON S TROPICAL DISEASES 

PHILIP H. MANSON-BAHR, D.S.O., M.A., M.D., B.T'.M. .1 r.K.O.P.r.o„,I 

,ul .Z? n?v , I J >'“'■« '’««'■ romfoiocd by llic oaditioil oI iiii.c new plalea 
011(1 some tinny new Icxl-lisui’os. ^ 

"A clear, accurate, ami vplu-ilalc nccouul «/ the vrecent of tropical me,licine.'’-nmTiRn Mpthcai, Jouiinai, 

Demy 8vo, 0.12 pp. 23 Colour and 12 Hnlf-Tono Plates, -IQI in Text, G Maps & 34 Charts. 3 1s. Gd. net. 

THE ESSENTIALS OF MEDICAL DIAGNOSIS 

A Manual for Students and Practitioners 

By Sir THOMAS HORDER, Barb., K.C.ALO., M.D., F.R.O.P.Loml., and A. E. GOVV, jSI.D., F.R.C.P.Loiul. 

Tins i^rainuil eonsists of coneise dcscriptioms of the mctliods of invcstig'ating eases of di.scasc in 
tlie manner aetnally carried out in pi'actico. ° 

“ Welt nritten mid thnroutjhhj pmctical.^'—UMTisu Mnmc.Mi .TounNAFi. , 

*' A successful attnupt to relni/ the fouudntinu-stoues of the art of L.wcht, 

Crown 8vo, 702 pp. 8 Colour and 11 Blnck-niul-WIulo Plates, and Figures and Charts in Text. IGs. not. 


SEVENTH EDITION. 

ELEMENTS OF SURGICAL DIAGNOSIS 

By Sir ALFRED PEARCE GOULD, 

lievisod hy ERIC PEARCE GOULD, M.J)., jlf.Cli.O.'coii., F.K.CS.JJng. 

T]ij.s Manual has been sul),joctcd to a careful revision and is now’once more abreast of the 
knowledge upon which the diagnosis of surgical conditions is based. 

“27(0 seventh eililiun is wnrlhij of even yreater success than has attended the prerious (Vine#.”— Iliim.sii .AOiuicai. JounXAt,. 

Foolscap 8vo, 7*1‘1 pages. tVilli 20 Radiographic Plates. 12s. Gd. not. 


Clinical Methods. 

By ROBERT HUTCHISON, M.D.Edin., 
F.R.C.P.Lond., and HARRY RAINY, M.D., 
F.ll.C.P.lSdin., F.R.S.E. /'hV/A/Zi Hdilwn. 
Revised by ROBERT HUTCHISON. Ulus- 
traled. 12s. Gd. net. 

Materia Medica and Therapeutics. 

By J. MITCHELL BRUCE, C.V.O,, M.A., 
LL.U.Aberd., M.D., F.R.C.P.Lond., ami ITof. 
WALTER J. DILLING, M.B., Ch.B.Abcrd. 
Thirlccnlh Editiun. Illustrated. ICs. Gd. net. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON, P.R.C.P. 

Lond., and GEORGE RIDDOCH, M.D.Abcrd 
F R C P Lond. Eoiiilh Edition. Illustrated. 

IGs. net. 

Diseases of the Nose and Throat. 

By Sir StCLAIR THOMSON, M.D.. F.R.C.P. 
Lond., F.R.C.S.Eng. T/iird Edition. Illus- 
trated. AGs. net. 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart., and 
JONATHAN HUTCHINSON, F.R.C.S.Eng. 
Fourth Edition. Illustrated. 10s. Cd. net. 


X=Ray Diagnosis. 

By J. MAGNUS REDDING, F.R.C.S.Eng. 2tl 
pages, with 80 Radiographic Plates. 21s. net. 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart. Eighth 
Edition. Revised by Prof. CHOYCE, C.M.C., 
C.B.E., B.Sc., M.D., F.R.C.S.Eng. llhistcHted. 

14s. net. ' 

A System of Surgery. 

Edited by Prof. CHOYCE, C.iM.U., C.B.E., 
B.Sc., ]\J.D., I'Mi.C.S.Eng. I'liMiologieul Editor, 
Prof. J. MARTIN BEATTIE, jM..A., C.M., iM.D. 
Second Edition, revised and enlarged. Three 
Volumes, with 00 Colour and 03 linlf-tono 
Plates, and 010 Figures iu tlio text. £6 net 
the set. 

Modern Operative Surgery. 

By TwENTV'-Foun Lkauino Surgeonb. Edited 
by H. W. CARSON, F.R.C.S.Eng, Thvo 
Volumes. Medium 8vo, 1,091 pp., with 70!) 
IlJiistr.alious in the text and G Plates. GSs. net 
tho two volumes. 

Tropical Nursing. 

By A. L. GREGG, M.A., U.D., U.Ch., D.T.M. & 
II. Loud. With a Foreword by the 

Hon. Sir ARTHUR STANLEY, G.B.E., C.B., 
M.V.O. Illustrated. Cs. net. 


CASSELL & CO., LTD., LA BELLE SALVAGE, LONDON, E.C.4. 


JuxK S. 1029.] 


THE BRITISH MEDICAE JOURNAL. 




I '.'■■■'HE I WE W H 

RBADV 3H0RTI^V 

STONE and Calculous Disease of the Urinary Organs 

Bj- J. SWIFT JOLY, JI.D.(Dub.). F.R.C.S.(Eng.). Crown Ifo. With main- illustrations in the 
Text and four Colour Tlates. " ' j,gt. 

MECHANISM OF THE LARYNX 

Bv V. E. NEGUS, M.S.(Lond.), F.R.C.S.(Eng.'). With an Introduction bj- Sir ARTHUR KEITH, 
F.R.S. Crown 4to. Fully illustrated. - 45 ^ 




ON PRESCRIBING PHYSICAL TREATMENT 

B\' M. B. RAY, 51. D. Demv Svo. Illustrated. 


About lOs. 6d. net. 




AN INTRODUCTION TO THE STUDY OF THE NERVOUS SYSTEM 

By E- E. HEWER, 13. Sc. (Lend.), and G. M. SAEBES, ^I.B., B.S. Crown 4to, Fullv illustrated 
in Colour and Blacl\-and-WIiite. 21s. net. 

RADIUM AND ITS SURGICAL APPLICATION 

By H- S. SOUTTAR, D.JI., Jl.Ch.fO.xon.), F.R.C.S.(Eng.). Foolscap 4to. Illustrated. 

About 7s. 6d. net. 

SPINAL AN.®STHESIA; Principles and Technique 

By C. H. EVANS, Jt.D. Introduction by W. WAY’NE B.AECOCK, 51. D., F.A.C.S, Svo. Fully 
iUust rated. - 25s. net. 

RBOBNTL.V PUBLISHED 

INDIGESTION'. Its Differenttal Diagnosis and Treatment 

By HERBERT J. PATERSON. C.B.E., 5[.C., 5r.n., M A. (Cantab.), F.R.C.S. Foolscap Ito. 

Ts. 6d. net. 

THE ART OF SURGERY 

By H- S. SOUTTAR. Jt.CU.<Oxon.), F.R.C.S (Ene 1. Large Crown 4to. 19 Plate?, 12 of 

wiiich are coloured, and about 400 marginal illustrations. 30s. net. 

ON NEPHRITIS 

Bv A. CECIL ALPORT. 3r.D.(Edin. ). A[.R.C.P.(Lond.). Witli an Introduction by Professor 
F. LANGMEAD. Crown Bvo. 7s. 6d. net. 

THE TREATMENT OF VARICOSE VEINS BY INTRAVENOUS 
INJECTIONS 

By J. D. P. 5IcLATCHlE, 5I.D . C5l. Crown Svo. 3s. 6d. net. 

CLINICAL OBSERVATIONS ON INFANT FEEDING AND NUTRITION 

By H- B. GLABSTOXE. M.D.(Edin.). Demy 8vo. 7s. 6d. net. 

COMiNION COLDS; Causes and PreYentive Measures 

Bv LEONARD HILL, 5I.B.. F.R.S., and 5IARK CLE5IENT. Demy 3vo. Illustrated. 

7s, 6d, net. 

Pro^pzetuses of the above ho'^Ics sent on apjtitcafton to 

WM. HEINEAIANN (MEDICAL BOOKS) LTD. 


99 Great Russell Street, LONDON, W.C.l 


yy vj.i^a.1. i i 


. THE BRITISH MEDICAL JOURNAL. 


[Jx-’Ni: 8, 1929. 


READY • SOON 


ARCHIVES OF 
DISEASE IN CHILDHOOD 


EDITED BY 


HUGH THURSFIELD, D.M., F.R.C.P., and REGINALD MILLER, M.D., F.R.C.P., 


WITH THE HELP OP 


H. C. Cameron, m.d., f.r.c.p, , C. Ma.k Page, d.s.o., m.s., f.r.o.s. 

H. A. T, Fairrank, d.s.o., m.s., f.r.c.s. Leonard G. Parsons, m.d., f.r.c.p.. 
Leonard Findlay, d.so., m.d. G. F. Still, m.d., f.r.c.p. 

A. Dingwall Fordyce, m.d., f.r.o.p.ed. Editor of the British Medical Journal. 


Vol. 4. 


JUNE, 1929. 


No. 21. 


PUBLISHED BY 'THE BRITISH MEDICAL ASSOCIATION. 


London: British Medical Associotion House, 
Tavistock Square, W.C.I, 


Yearly Subscription (6 numbers), 26/-. 


Single Number, 4/6. 



ogy 


EDITED BY 

S. A. KINNJER WILSON. 


Wl'i'II THE ASSISTANCE OF THE FOLLOWINC EDITORIAL COMMITTEE: 


Edwin Br.amwell. 
T. Graham Brown. 
A. Feiling. 

R. G. Gordon. 

J. G. Greenfield. 


Volume IX. 


C. 0. Worster-Drougut. 
K. Foster Kennedy. 

H. G. Baynes. 

Williaji Brown. 

Henry Devine. 


R. D. Gillespie. 
Bernard Hart. 

0. Stanford Bead. 

K. M. Stewart. 

0. Macite Ca.mi>dell'. 


April, 1929. 


No. 36. 


Published Quarterly by the British Medical Association. 


Subscription 30/- per annum. 


London: British Medical Association House, 
Tavistock Square, W.C.I. , 

annum. Single Numbers 8/6 net. 


Post Free. 


JuN-E S, ISEO.J 


THE BRITISH MEDICAL JOURNAL. 


9 


E. & S. LIVINGSTONE, 

mepicaij 3PXJBi:,isajcEjas ^ 


16 & 


17, TEVIOT PLACE, 
EDINBURGH. 


S X 3C 19 2 9 


PTCTBEiCAmt-t r<r s 


Demr 8vo. 992 pp. 


coxrrjnvTORs 

E. 11, 

lUcL'. 


IMPORTANT NEW TEXTBOni^ 

lUustratod Witt an Indei ol over 6,000 references. 22s. 6d. net. Inland nosiage 9d. 

A. T EXTBOOIC OF MEDICirSE. 

Edited by J. J. COXYOEARE, JI.D.Oaon., F.R.C.P., Assistant Threician to Guv's Hospital. 

ir/. _5ETt.C.P. : GeonT.EY R, DotVLtKC. SfJ)., 


J. COXYPCIRE, -V.C., 


, R. nir.r.ns, M.P.. D.r.II.: .\rtiicr Mm^xd-Jonts. O.B.E., .V.C.,* ii.D* * >i r c p •* Vrpvov f T»ovn ir r m r ’ 
tx.v. D.Sc., M.D., F.R.C.r. ; GcorrnKY M.D.. F.R.C.P. ; Trevor JLb;, M.R.aP.Tr. M. - J/.C., M.B., 


sr.R.c.p. : 
B.S.; Hugh 
R. WiLSHE, D.Sc., sr.p., F.R.C.P. 


Cronn 8vo. 700 pp. Illustrated vvitli 78 X-Ray IlnU tones. 15s. net. Inland po 3 ta~e 9d. 

A handbook: of surgicae diagnosis. 

By CLEIIEXT E. SHATTOCK, JI.D. “ 


the Mount Vernon 


’.I Ro.vnI Free Hospital, Paddinnton Green Children's Hospital, and to 
Hosp. for Di.ease^ o. the Chest , Assut, Surg. to the Cancer Hosp. ; Erasmus Wilson Pemonstrator, Roy. Coll, of Surg.,Lon(l. 

Crown 8to. 128 pp. Illustrated. Ss. net. Inland postage 4d. 

AISX&IVATAL^ CARE. 

A rrartifail Ilandbool; of lute-\a(al Care and of the Almonnalitio« a«ociated iritli Precmanr}'- 
5v ^i' I* IIAULTAIN;, O.ZJ.F., J/.C., M.B.Camb., F.R.C.S.a, Senior Assistant Obstetric Ph\sician to Ante-Natal Pepartment, 

Edinlmrgh Roval Maternity, and Sinipwn Memorial IIo.<pital; and E. ClIAUfERS FAIPn*. M.B.Etlin., F.R.C.S.E.. Assistant Obstetric 
Phxsieian and Special .Vssistant to the same Department. With a Foreword bv Professor R. W. JOHNSTONE C>B.F MA MD 
F.R.C.S.E., Professor of Midwifery and Diseases of Women, University of Edinburgh, * ’ , • - 

Crown 8vo. 144 pp. 53 . fief. Inland postage 4d. 

HOW TO STAIN THE NERVOUS SYSTEM. 

By .1. AXDERSOX, Head Laboratory .l^islanl. Xation.vl Hospital for Diseases of the Xenons Sistem, Queen Square. London. Willi an 
Introduction by J, G. GREENFIELD, B.Sc.. >i.D , F.U.C.P,, Pathologist to the N.itiODal HospitiU. 

Third Edition. Crown 8 vo. 560 pp. 63 Illustrations. 83 . 6 d. net, postage 6 d. 

A HAalSOBOOlC OB A?s'^STHEXlCS. 

By J. STU.ART ROSS, M.B., F.R.C.S.Edin., late Lecturer in Practical Anarsthetics, University of Edinburgh ; and II, P. FAIRLIE, M.D. 
Anesthetist to the Western Infirmary and the Royal Hospital for Sick Children, Glasgow. 

SECOND EDITION. Cro\rn 8vo. 170 pp. 53 Illustrations. 8s., 6d. net, postage Sd 

AIV OUXEirVE OB EiNDOCRItS’OLOGV 

By W, M. CROFTON, >LD., ‘Lecturer on Special Pathology, Universitj College. Dublin. 

RE CErr^P 3^^EV^r books J^uISTP ^TE-Vir EDimO TMS 
ISTea^r Boolcst 

Demv 8vo. 240 pp. 130 Illustrations. 10s. 6d. net, Inland postage 6d. 

RHVSICS BOR MEDICAL, SHTUDEiVTS. 

By SrONET RUSS, D.Sc.Lond., F.Tnst.P., Joel Professor of Physics, the Middlcscz Hospital Medical School ; Physicist to the Middlesex Hospital. 
BALLANTYKE : “ An Introduction to the Technique of Seetlon-Cuttlng." With an Introdnction by Professor Graham Kerr, 
^ipp. llluftratevl. 38 .net. Po-dago id. 

CHAPMAN: “The Heart and its Diseases,” f2 lUus., Col. Front. 8s.6d.net. Postage 6L 
COCHRANE: “ OrthopsedJc Surgery.” o'M IHuv _21s. n<*t. Postage W. 

CORE: “The Examination of the Central Nervous System.” Ulus. gs. 6d, net. Po«f.vge '*«d. 

HOLLOS: “Tuberculous Intoxications.” ih'pp. ICs. 6d. net. PostagcM. 

LEES: “Practical Methods in the Diagnosis and Treatment of Venereal Diseases.” t22pp. $rillu«i. I5s.net. Postage 9J. 
MUIR: “Bacteriological Atlas,” With 0<‘ CVl. Plates 15 s, net. P<Kt«geOd. 

NORMAN: “ Mental Disorders,” 57 Ulus. an<l , A Col. Plates, iqs.net. PostvgeiM. 

RIDDELL: “ Medical Electricity and Radiology.” noillus. gs, 6d.net. Post.ige f-l. 

SMITH: “Applied Refraction.” 130 pp. iSs. net. Postage 6iL 

YTATSON : " A Handbook of Histology,” .'>3 lUus.. Col. Front. 8s.6d.net. Post.agc 6«1. 

Outlines of Dental Science. A new Scries for Students and Practitioners. 10 rols. nt 7 6 net eat-h, 2 at 8’6 net each. Illustraterl Prospectus 
on application. 

Third Edition. Demv 8vo. 648 pp. 259 lllustrationa. 213. net, peetage 9d. 

UETRA=VIOLET ' RADIATION AND ACTINOTHERAPY. 

Bv ELE.\XOR II. RCSSELL, M.D., etc. ; and W. KERR RUSSELL, 3LD-, etc.. Medical Director, Sun-Ray Clinic, Xcivcastle-on-Tyne. 
DELAFIELD and PRUDDEN : " Text Book of Pathology." MlhBd. ItciisdUiy Carter Wocl. isnipp, c.Vi Illus. sss. net. PObtagels 
HOPE: “A Textbook of Public Health." 9th Eil. .-«> pp. 71 Ulus. 15s.net. Posta-e SH. 

JACK’ “ Wheeler's Handbook of Medicine.” ISsblh Ed. 12 s. 6d. net, Fostai;e6iL 

MACk'iE and McCARTNE'X': "Introduction to Practical Bacterlolory." Second E lition JIS pp. 10s.ed.net. PostaseiM. 
McKENDRICK and WHITTAKER: An X-ray Atlas of the Normal and Abnormal Structures of the Body." Second 
IMition 4SO Itius. 30s.net. Postage 9d. 

SYME • “ Diseases of the Nose. Throat, and Ear." 2nd Edition. «« pp. 37 Ulus .-uid 10 col. X-ray Plates. 12s. Gd. net. Pustace 01. 
WHIT'i'AKER’ " Manual of Surgical Anatomy.” Fourth Edition. 452 pp. 116 Ulus. 15s.net. Pi«ta;c fd. 

BROWNE- Advice to the Expectant Mother on the Care of her Health." Second E.dition. l? pp. Ed. net. Postage Id. 

KERR. FERGUSON, YOUNG and HENDRY: 

1. pp. 4“4 lHu5. 35s. »ct.. Postage Is. 


■*A Combined Textbook of Obstetrics and Gynecology.” Hc^issue. 


^ EC.B.XJ'PE OPTICS 


.BJLrivn'.VF- A POCKET BOOK OF OPHTHALMOLOGY. 

S^nd E«lit. Intcrlcavcil. 65. net. Poftage 4d. 

LUCnxXAy ct- McFALL: TEXTBOOK OF FORENSIC MEDI- 
CINE AND TOXICOLOGY, fthlxl. 55 Illii>. I5s. net. Post. M. 
CIIIKNE: HANDBOOK OF SURGERY. IC-eHlus. 12s. 6d.net. 

Pobtnge tkl. 

GAUDISEn: HAXDBOOK OF SKIN DISEASES. Second B.Ut. 

in IIlo^. and 12 Col. Platen- lOs. 6d. net. Postage Gd. 
qjLCHEI^T and T*0V DO^DE : PRACTICAL ZOOLOGY, 
IilMHus. 15s.net. po-t.age 91. * 


GLAIiTER: MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

4th Edit. IIlus. 30s. net. Postage f‘l. 

JIE1TAT: EXAMINATION OF THE URINE AND OTHER 

CLINICAL SIDE-ROOM METHODS. TthEd. 22ipi.. 3s. mt. 
PAisUge .'VI. 

J/acDO-VllLD : STUDENT’S POCKET PRESCRIBER, etc. f-th UJ. 
23«' pp. 3s. net. Pottage 21. 

TVfO.VP^O.Y: ELEMENTS OF SURFACE ANATOMY. ITo pp 
5s. 6d. net. Po>tngeiVl. 

WniTAEER J. H : ANATOMY OF BRAIN AND SPINAL CORD. 

5th Edit l(i3 Illns. 12s.6d.net. Po«tage*vi 


THE C.lTECniSJl SERIE.S on aU Medical Subjects in Question and Aasvrer Form. CO parts at Ls. 6d. nel per part. 


E. & S. 


Our couip/eta Catalogae u'l'lf be sent post free on application. 

EIVIIS GSTOISE, 16 = 17 Teviot Place, 


Edinburgh. 



CONSTABLE’S RflEDiGAL BOOKS 




:s= New Titles anti Editions Just Publlshod 

1 A TEXT-BOOK OF PULIVIONARY TUBERCULOSIS 

= By R. C. WINGFIELD, M.B., B,A.(Oxon.), F.R.C.P. Demy 8vo. Illustrated. 31s. 6d. net. 

= Th« svUijoct of I'ulmonary iubcicwlosis now rocoiving s\'#h olUcinl awl {'oucvul nttonlinn tbal il has lu'oowo a t^pocialily. Tnhi'rcnlosls 

— >iorvjcc8 iiuvo been formed, ami in one UniverJ^ity a Ulmir of Tuberculosis Jms been con‘“'ljtntpd. Those fuels nlone. justify the publiea- 

= tion of a book of this size dcnlin^' exclusively with the subject. The innjority of llie works hitlierto published are either too laijjo 

= uml detailed for the studcuit, or are too short and elementary. Dr. TViiiRheld lias attempted to proiluee a book in between tluse two 

— classes in tlio hope that it w'ill form a comiiletc account of the subjoct for medienl stmlents and practitioners who, during: the e()n^^o 

= of tlieir work, have to pay special attention, cither through interest or possibly through a local appointment* iir town or borough, vo 

= tho subject of tulicrculosis. ... 

= This volume is the result of the Autlior’s actual experience combined with his wide knowledco of its literature. It is not, therefoie, 

== a conglomerate riSsumo of other workers’ opiniong and publications, but a practical, welbbalanccd, consecutive survey of the tlisease. 

1 HEART DISEASE IN CHILDHOOD (Mottern Nlod.ca! /VTonoj/r.ip^’I 

M By H. B. RUSSELL, M.D., M.R.C.P., and C. K. J. HAMILTON, B.M., M.R.C.P. Demy 8vo. 7s. Cd. net. 

= Tlio authors liavo treated tlieir suhject in a lucid and most able manner, Uiseussiiii; the luohleins with wliich every iiraclilioner 

= has to contend, and cxiilainiiiK uietliods of diaffnosis and treatment. 

1 FEEDING IN INFANCY AND CHSLDHOOD (lyioacrn MotHcal /Konofirnp/i.) 

= SECOND EDITION, KEVISED. 

1 By DONALD PATERSON, B.A., IM.D., F.R.C.P., and J. FOREST SMITH, M.R.C.P. Demy 8vo. 7s. Gd. net. 

= Every practitioner is confronted at Rome lime or another with flic dililcnlty of feedinj,' tlm infant wliicli sliows inahilily lo lake 

= ordinaiV diet Tliia popular inonograpli is a complete and reliable guide to such pmlili'ina. ■ 

= “One of tile great merits of file, hook lies in its recognition of tho imporlanoo of providing practitioners witli ri'gimcs which lire 

= titnnlo cnoitnh to ho iiiiivcmilli/ pnicticcihlc. Eanckt. 

= STANDARD WORKS 

= THF INTEGRATIVE ACTION OF ' THE | TECHNIQUE OF THE TEAT AND CAPILLARY, 


THE INTEGRATIVE ACTION OF THE 
NERVOUS SYSTEM. 

By CIlAllLES S. SIlEItlUNGTON, D.Sc., M.D., F.B.S. 
D(*mv 8v’o. 26/' net. 

PATHOLOGY OF THE NERVOUS' SYSTEM. 

Bv Sir E. FAUQUIIAII BUZ/.AUD, Bart., M.A,. M.D., 
F.lt.C.R, and .1. 0. GllEENFlEED, B.Se., 5I.D., SEll.C.B. 
D'eniv 8vo. 50/* net. 

IMMUNOCHEMICAL STUDIES. 

Edited by CAKE II. BKOW.N'ING, JI.D. Demy 8vo. 
12/6 net. 

TASK OF SOCIAL HYGIENE. 

By HAVELOCK ELLIS. Crown 8vo. 6/* net. 


TECHNIQUE OF THE TEAT AND CAPILLARY, 
GLASS tube; 

By Sir AL5IH0TII E. WIUGIIT. M.D., F.U.S . willi tho 
colinhorntion of LEON'AIID COLMBUOOIC, M.lh, 11. b. 
Medium 8vo. 42/* net. 

RECENT METHODS IN THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS. 

Dv CAUL 11. BUOWNMNO. M.D., D.?.!!., and UY 

MACKEN’ZIK. M.A., I3.Se., M.D. Demy 8vo. Second 
Kdifion. 42/* net 

OUTLINES OF EVOLUTIONARY BIOLOGY. 

Ily AUTIIIJU DENDV, D.Sc., F.Il.S. Jfedimn Snu. Tldrd 
Edition. 16/- net. 


= By HAVELOCK ELLIS. Crown 8vo. 6/- net. I EdUion. xo/- i.lv. 

= and a series dosionod spocltitly Tor the Genera/ Fract/Uonor 

1 THE MODERN MEDICAL MONOGRAPHS 

= Tlii, Bcries provide.s llic pr.actifioner witli lucid and concise accounts of file proseiil dny position of various snhjccls of gerier.sl 

medienl interest. Wr.te for dtscrlptlvo prospectus of this series, post free. 

OONSTABLE & CO. LTD., 10, ORANGE ST., LONDON, W.0.2 ■»«"" 
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iWTERSVATlOSMAL OLINJCS. 


THE .MEDICAL PROFESSIOX THEOUGHOET THE WORLD. ' 

Edited by HEXRY W. CATTELL, A.M.. M.D. 
Octavo. Four A’olumes. 300 pages each. Illustiated in Colours and Black. 

“The Intertt.'itioiial Chnios " ctmt.aiii'; soai.-tlnn-.: ut'iiitere^t a* overr nliKici.m ji,. 


■:Dt!i srCC'ZSSFlTL TEAE. 

?d Original .Articles oa.Treatmcnt. Atedicine. 
)£Edics, Pathology. Dermatology. Ophthal- 
cs of interek BY LEADIXG AIEAIBERS OF 


125. Fd. per volume. 


■" -‘.pr-..ca.. eco„on,.e.J. ari, f,., .Henra.;;; J 


PHYSICAL DIAGNOSIS, sa.. Em..,.MP:v.M.«. 

By CHARLES PHILLIPS EMERSON, A.B., AI.D.. 
author of “ Clinical Diagnosis.” .324 Illustrations. 
Index. ' 35s. 

“The l>ook de^erre-’ a x\ide itopularitA' ainong't stmlcnls and 
medical practitioners alike.” — Lfiftcet. 

HUKIAR PATHOLOGV. A Text Book. 2M.r...n .v... .. 

Bv HOAV.ARD T. KARSNER. AI.D. With an In- 
troduction by SIAION FLEXNER. AI.'D. 

-SG-j Illustrations. 45s. 

” Prof. Karsnet's lext-book is a notahl? addition lo patholoojcal 
literature; the teachmer is sound and ortlio.ta\, and the subj*Ml 
i^ treated in the widest sense, . . . '^—Unncet, 

THE mODERN TREATiVIENT GF HAEMORRHOIDS, 

u' 2x1* Ki'iTiny i>. 

Bv JOSEPH FRANELIN AIONEAGEE. M.D., 
F.A.C.S. Foreword by HARLOW BROOKS. 
IIG Illustrations. 21s. 

“This IS a practical and up-tfwlatr* e.-tpo^ition. For the most 
part the- view? which th? author evpre>s»s and >#»eV« to populan>e 
amonc the niedical profession in .\mA'ric.\ reptr«*nt the current 
practice in this country'. , . . Lonerf. 


FRACTURES AND DISLOCATIONS: Treatmsnt 
and After-Care. HriTioy ItiTYi-- n. 

By PHILIP D. AVILSON, AI.D., and AYILLI.AAI A 
COCHR.ANE, M.D. 45s; 

“ lie can safelv recommend this book as one of the bwt and 
most up-to-date guides for the general practitioner, as well a« for 
the erpert surseon and tlie student.^— iJnffdi }tcdicn1 Jovmnl. 

UFPINGOTTS QUICK REFERENCE BOOK. 

By GEORGE E. REHBEEGER. A.B.. 3f.D. Sixth 
Eflition. 0 Folding Manikin? 03 Coloured Elates. 
151 Illustrations. g5s, 

“For ascertaining !nform.Uio’i t-olated facts the book should 
prove of grreat use. . - . /vnrfHf/. 

THE PHARMACEUTICAL RECIPE EOo£ 

By Autliority of the Americjin Pharmaceutical 
-Association. Octavo. SCO pages. 25s. 

Cimtjiiiiinc ori?r 1.600 formulas. Huspital rlurnuacists mil 
find tlie book indispensalile and cv*'r>' practi-cinff pharmacist should 
0ml It a mo^t useful laborators adjunct. In fact, everv^iJicre 
that pliatroacv is praetif d .hii book is bound to b? invafuebjA 


^ Medical Catalogue sent post free on application. 

o J. B. LIPPINCOTT COMPANY, i6, John Street, Adelphi, London, W.C. 2 . 

BBBaannBga3iBa<Baa<a<iannBS-aaa3g3 4 4qiqg'4oop'o| 

By Uieut.=CoLoneI ROBERT HEiMRV ELLIOT, 

3r.D.. B.S Lend.. D.ScXdin., F.R.C.S.Eng., OLS. ReL 


A TREATISE ON GLAUCOMA. 

SF-COKl) F.Dmoy, Revised and Enlarged. 1922. 

IVitli 215 Illustrations. 50/- net. 

tropic.aiT ophthalmology. 

ivith 7 Plates and 117 Ilhistrations. 51/6 net. 

Irnich <n:d Spanish Edition?, 1922. Full German abffrncf. 

THE OF EYE CASES. 

A Manual for Nurses, Practitioners, and Students, 

with 155 Ilicstrations. 12/6 net Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS. 


A. t ^ Handbook for the General 
Practitioner. 

1918. Fp. xi + 57. MTlh 13 Tlustratioas. Demy 8vo. 4/- net. 


THE INDIAN OPERATION OF 
COUCHING FOR CATARACT. 

Incorporating the Hunterian Lecture? delivered before the Royal 
CoUtge of Surgeons of England. February 19th acd 21st, 1917. 
M'lth 4S Illustrations. 7/6 net. 

H. K. LEWIS 8l Co., Ltd., London. 


TIII1:D l3:FnE.'^SIO\. t r. Sru. 163 p/». 7*. 6i(. ii<'f * 4*/. 

THE ELEMEWTS OF 

IVlEDiCAL TeEATE¥2Ei^T 

By ROBERT HUTCHISON, AI.D., F.R.C.P.. 

Physician to the London Hospital. 

A modM of brevitv, clearness, and sound jadjrement.’' 

A UJOU-. -.British Jfedi'cof JaurnaL 

atSO BY THE SAME AUTHOP^ 

Croim 8ro. 2s. 6d. net; postage 2d. 

SOME PRINCIPLES OF 

DIAGNOSIS, PROGNOSIS 
and TREATJVlEfMT 

“There can seldom have been more interesting and shrewdly 

worded advice than that closely packed in . these pace^*’ 

— British JJedieat Journal. 


Tlic IUn«traljon-s Tona a prnraiBrnt fi-ature of ttN tolnme. and niceh 
r.are has been taken In render them as nrciira'rl.v .s-* pn^-.IDle. 

5El'0.YD IHPRESSIOy. T.ornf gr.,. 223 j-i-;'- 261 HliiJ., 

hosn/' Of irhich are la 21 j' erf; r''^ane 6rf. 

DEMONSTRATIONS OF 


CLii^lCAL SUROERY 

By HAMILTON BAILEY, F.K.C.S.Eng., 

Surgeon, Dudicj; Road Zfo'piLt, Eircitny^Trt. 

•• It was time a bcol: of this n.iture was available in English, 
and the antnor is to be congratulated rpor? the success with which 
he has carried oct his task. A feature of tte book Ls ih; 
abundance ef illnstraticns all of which are infornaiive.”— Ea.-.crt. 
“ An admir.Tble book which we can Tecerr-mend to all ftndent*.” 

—Bnf. Jour. Sury. 

“ AVc have nothing but praise for this bcok.*'— Edtn. Jfrd. Joiirn. 


Bristol'. JOHN WRIGHT & SONS Ltd. [Hlustrated Catalogue free.] London:. SIMPK.IN MARSHALL Ltd. ^ 



third edition. .JUST; published. 


DISEASES OF THE LIVER, GALL=BLADDER, AND BILE-DUCTS 

By Sir HUMPHRY ROLLESTONj Bart., M.D., Eon-ius Brofcssoi' nf In iLn rr • u e 


«» -S' I!; 


cicdit to I3ritisli iiU'(U(!iiio. I't is itolii nim rxiuwisiivc*. ■ , ,*As'ft 

enjoy, nil even prenter inensmo of eneeess ilmn it Inis hnil liitlicrlo." 


: deserves, nnd will ii’o doiilit 


SECOND EDITION REVISED. 


THE GLANDS REGULATING PERSONALITY 

A Study of the Glands of Internal Secretion in Relation to the Types of Human Nature. 

By LOUIS BERMAN, M.D., Associate in Biological Clieiuistiy, Columbia TJnivcrsity. I5s. net. 
IVIACMIl^UArV & CO., L.TD., L^ONDON, VV.C.2. 


INTERNATIONAAL ANTIQUARBAAT. 

(Menno Hertzb erger) 

SINGEL 384. AMSTERDAM (C). SINGEL 3G4. 


Wc specialize in OLD and MODERN books on MEDICINE, CHEMISTRY, and NATURAL 

HISTORY. 

Current catnlogucs on these suhjeets, Nos. 4-1— IG and list No. lOS. To bo liad, post free, on application. 


By C. 0. HAWTHORNE, M.D. 
SHORT ESSAYS ON 


Price 4/6 net, post free 5/-. 

.lOIIN HAIdJ. SONS & UANIIJLSSON, I/l'D., 
83-91, Orent Titclilleld Street, I.ondon, W.l. 


73 lllnstrntions. SOs. I’ostnBO 9d. 

THE ADRENALS: 

Tinin PHisioLocy, pathology, and diseases 
ny JIA.\ A. OOrjIZIElIEU, M.D., Former Pro- 
fessor of I’lillioloBy, lJniver.sily of Dmlapesl. 

"... ifill bo iiniiliitible ns a foiirco oj re/er. 
citco. . . . Ktri'!/ ouhjecl cuiiufctrd ivilh Ihosi' 
f;/iin</.t if ennoiderra in snob drlnil Hint the 
xvork IS (I inino of information,"— 

Condon: .T. & A. CIIUUCH1I.T,, 

40, Gloucester rince, I’oilmau Square, W.l. 


Covers for . Binding 

Vols. I and IT of flio lUUTISll 
MEDICAL .lOURNAL for 1927 ami 
1028 cun bo Inul, price 2s. liii., by 
parcel post 2s. JOd. each. 

Kcniitlance.s must accntiipniiy all 
orders. Apply at the oflico, Il.iM.A. 
Uonso, Tavistock Square, W.C.l. 


INDEX TO ADVERTISEMENTS-co7t^»DfCff. 
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Scotland, 

Northumberland 
and Durh 


^ I "'HEOUGHOUT tlie Northern area the announcement, made in last 
"week’s issue, regarding the establishment of a Scottish Office of the 
Medical Insurance Agency in Edinburgh has aroused great interest amongst 
readers of the Journal. 

Now is the time to consider whether you are adequately covered against 
^everyday risks and if policies you at present hold are satisfactory. Before 
renewing such policies it ivill be wise in any case to take advantage of the 
wide experience of the Agency’s expert staff, who will be pleased to submit 
a considered opinion. The Medical Insurance Agency is completely inde- 
pendent and therefore free to adiise the purchase of policies from those 
Offices offering the best terms to medical men. Motor policies have been 
arranged by the Agency at especially favourable rates and upon advan- 


tageous conditions. 


Hememhcr ! 


I N any and every Insurance question the 
Scottish Office is at your sendee and there 
is no charge to you for the protection which 
the Agency ensures. 


Write, therefore, stating your needs to : 


THE MEDICAL INSURANCE AGENCY 


(SCOTTISH OFFICE). 


B.M.A. House, 7, Drumsheugh Gardens, EDINBURGH 



The "SOLUS" Electrical Co. 


X~Ra.y Specicifists 


LOI^OOi^S W.C. 


TeCephone: 

Terminus 5361 (2 lines) 
Telegrams : 

Exrasolus, ’Phone London 


HOME and EXPORT 


SEE^SS US 
VpuD* Enquiries 


Representatives : _ 

AUSTRALIA ' INDIA , 
EGYPT . ■ ■ , ITALY • 
GREECE - SWEDEN 


X-RAY UROLOCIOAL TABLE 







“K.C.H.” MODEL 

This Table -combines the essential features of 
a Urological Examination Chair, Operating 
Table and Radiological Couch, and, "more- 
over, permits of Radiography in both the 
A.P. and lateral positions , without moving 
the patiept. 

AS SUPPLIED TO KING’S COLLEGE HOSPITAL 

Full particulars on request 




■ iLLllLLJy* 


NEW TELEPHONE. NUMBER: ARCHWAY 2621 

3 linos. I’liv.ite liiandi ExHiango. 


: . ■ . head officio a.n’o m’oiiks 

471-3 HORNSEY- ROAD, LONDON, N.I9 

Siib^imm: 72, AVUniOllT: .stUT:ET, LDN’OriN’, w.i 
TU’i>r^J'pn(ativfH in tlio provinres anil al»rnail- 
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f— I'AVE YOU fully realized the thera=> 
* peutic value of Actino=Therapy and 
its wide range of application in 
YOUR PRACTICE? 

THOUSAINDS oh TREATMErSTS 
ARE ADMIINISTERED DAIUY 



100% BRSTBSH. 

Specification : 

The “MEDISUN” Ultra-Violet Light Apparatus is \ 
of the quartz mercury vapour t5^pe. It has been so 

desigjied as to eliminate all unnecessary expense, and yet provide an 
efficient source of ultra-violet radiation, quick in its reaction speed, not 
requiring adjustment, and foolproof in its mechanical details. Whilst the 
price of the “ Medisun ” is quite low, its appearance is really first class. 
Manufactured in polished aluminium throughout, it does not require 
frequent cleaning, is designed to stand on any table, weighs only 14 lb., 
and is a thoroughly reliable piece of apparatus. 

THE Immediate delivery from stock. Solo Manufacturers: 

aiEOIOAL SUPPLY ASSOCIATION, L' 

The largest X-Ray and Electro-Medical Showrooms in the British Empire. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 

T clephottc : Tcmtinits 5432. 



~ RUNNING COST; 

50 treatments 5 

Price i 

For use on Direct Current ... £12 
For use on Alternating Current £18 
THIRTY OTHER TYPES 
{or Ciifalor.uc No. JU2. 

HIRE,- Where renuired Ultra-Violet 
Liglit Apparatus may *>c 
hired for individual cases. 
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Relief for Chronic Backache 

Through Proper Support 


C HEOJTIC low bade pain, pbysioiaiis agree is, in the 
majority of cases, due to a lumbosacral or sacro'-iliac 
lesion. 

Study of the relationsbips of tl.y bony .structures of ,tlie - 
lower back to each other and to.tbo attacked ligaments’and 
muscles, lias sbown bow readily trauma may occur. 

Heavy lifting or pushing, e.spccially when the torso is 
bent or twi.sted," bad po.shire, difficult childbirth, or -any 
other condition- which create.s abnormal tension in the 
muscles or ligralnents of the .sacro-iliac or lumbosacral 
regions, may cause low back injury and pain. 

Cases so caused can, be satisfactorily dealt with by the 
immobilization of the articulations involved. 

After the area of.tenderne.ss.L'as been determined, the 
physician can secure lisation of the lumbar or sacro-iliac 
joints by the use of a Spencer belt or corset designed with 
a lumbosacral or sacro-iliac pad which acts as a fulcnim in 
securing proper adjustment. 

With the bony structin-e held in position, the bruised or 
strained ligaments are relieved of tendoh or pressure, and 
the return to normaLcondition hastened. 



Spencer Sacro-iliac Beit 


Each .Spencer Support is especially designed for the 
patient who is to wear it. The Spencer Corsetiere will call 
at your surger.vbr at your patient’s home to take measure- 
ments under your supervision. 


Tlie belt shewn in the illus- 
tration is designed from 
special measurements and 
figure description for the 
indiridual uho is to wear it. 


„ . 1,1, ,, r c. o r Spencer sacro-iliac belts are 

\Ve jssue booklets on the use of .Spencer Supports tor made for both men and 

the relief of sacro-iliac strain, hernia, enteroptosis, movable women. 

kidney, and for maternity wear. We will gladly send you 

any of them in which you are interested. - - 


C E R 


• REJUN'EKO-*- _ - - - 

CORSETS. GIRDLES, BRASSIERES. BELTS, SURGICAL SUPPORTS 
e 

only nj through 

Resident' '*Spencor ■yS Corsetikt^ the United 

throughout P Kingdom. 

SPENCER CORSETS LTD., BANBURY, OXON. 

■ LONDON OFFICES: 93, Regent Street, -W- 1. 


to ; CltEATB A JO ESI A' ESPECIALLT FOR TOE. - ■ 

SPECIAL LO.NDON SERVICE. Expert fitters at your immediate service. 
_ . Telephone : GerroT(i-08T.5.^ -— — 


SPEXCER CORSETS Ltd., 

Britannia Road, Banbury, Oxon. 

Please send me your Booklet on 


Xame. . 
Address 
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Intestinal 

Disinfection 


Please send for Liter- 
ature and Samples, 
which will he sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens L.anc 
BerUianisteJ 
EiigianJ 


HYPERPIESIS 

JJ\’rE]^PIESIS is tlescrihcil as a malady in wliich blood 
pressure rises excessively, u malady having a course of its 
ou’u and deserving- llie name of a disea.se.” 

A Avriler in Tin? Lanckt describes (iases of this condiiion, and 
ascribes ils causation to toxic siibs/ances of ilie nature of which 
he is \ineerlain, but Avhich he believes to be extra-renal in origin 
and lo be distributed by the blood siream. 

li. S('ems higlily probable that these suhslaiiees are tlio “pressor” 
subslanees such as epinephrine, wliieli are developed by putre- 
factive bacteria in the intestine. Assuming the. truth of this 
likely hyjiothe.sis, the treatment in part should obviously con- 
sist in iulequate intestinal disinfeedion. 

Cerlain conqiounds of tlie coal-tar series, having high germicidal 
value and little solubility in the alimentary (fact, i)rc-cminehtly 
j)ossoss this disinfecting power and form the active constituents 
of Kerol, which may be giAmn in a j)alalable form by means 
of keratin-coated capsules Avhi(>h ensu7-o disinfection' of the 
alimentary tract Avitliout deleterious etVee-t-. 

IL)!' intestinal disinfection, use KEllOL CAl’STTEES (koratin- 
coatod) ; they contain 3 minims of Kerol. One to three capsules 
may be giveji three or four times a day alter meals. 


K erol Capsu 


\gs 


IF* js ^ X w 

(squxsce:) 

SOLfUTIOIN of IROIV and ARSBINIO- 

Specially prepared for hypodermic or intramuscular injection. It is a 

In 1-oz. bottles and in sterilettes (1 c.cm.-approximatcly 17 mm.). The sterilcttcs IP 

FURTfiBR particulars ON RBQUBST. 


Telephones : MATFAIU 2507 (2 lines). 

squire & SONS, Ltd-. 


Telegrams: SQUmr;. WESOO, r.ONDON. , 
Chomists on the Establi slim ent of -the ^r.g, 

413, OXFORD STREET .. W.l. 
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English Trade Mark No. 276477 (1905). 

Th© Safest L^ooal Anaesthetic 
for an Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ‘ for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WHITE FOB LITEBATUBE. 



For the treatment of GLAUCOMA according to Dr, Carl Hamburger (Berlin), 


GLAUCOSAN. 

L-AEVO GLAUCOSAN. 
AMiNO GLAUCOSAN. 


In Sterilissed Ampoules. 


UAIDSTOSE. 

INFinUAIlT. 


The following are a few of the Hospitals where “ Glaucosan " is used. 
r.OT.tt LOSDOS orHTH.4L511C IIUSI'ITAL, REST COU' 

• ■ ' C HOSPITAL. NEWPORT. 

■ , NEWC.\.STLI 

O.VfOKU E 

XL. SI. PAUL-t OOL. 

■ SWA.NSRA 

U ESTERS 
WOLVERH, 

■ ' SIR C. J. C , bOMBAT. 

LITEBATUBE OiV BEQUEST. 

Sole AgeMs: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


_TeUgTam$'. S.^CARIKO, WESTCEaXT, LONDON. 

.Aujlrclinn 
J. L BROWN & Co. 

601, Little Collins Street, Melbourne. 


Telephone : MDSEUM 8095. 
tVeir Zealand Agentei 

THE DENTAL k MEDICAL SUPPLY CO., Ltd., 
128, WakeBeld Street, Wellington. 


CilN BE MBB.Y SUCCESSFUEIiY 
COMBATED WITH 

(A Serum discovered by Prof. liunbar in 1903) 


For literature and prices apply to tfte dislrSbulinff Agents .* 

Willows, Francis, Butler & Thompson, X^td. 

73, 75 and 89a, SHACKLE WELL LANE, LONDON, E.8, 
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“I TOOK BEMAX MySELF , . . . 

I EVIADE A QUICK RECOVERY.” 

Bemax myself, in soup, as I was suffering 
from debility and bronchitis following influenza. I made 
a quick recovery." F.R.C.S., D.P.H. 

(6D) “ I take Bemax myself and also my family. We take 
It in porridge. I also prescribe it freely in nervous 
cases such as neurasthenia, etc.. All admit that they 
have felt much improvement and still take it as an 
adjunct to meals." M.B., Ch.B. 

Bemax is now esfablished as fhe B vitamin food. Over27,000.members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANEMERE STREET, LONDON, S.W.15 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE STERULES .nrc used in Angina Pectoris, and threatened 
fainting and collapse, with success. 

Tin; rlKlils >'> H'e 'ITa.lo Mnrit “ Slcruloa " lire riKidly KiiiinliMl. ComiiMc I.ht dii rriiiic/t. ■ ■ ■ 


W. MARTIN DALE >2, New Cavendish Street, London, W.I. 


TVli’Knuiifl : 

■ jrAllTINDAIiK, OJIUMl.ST, LONUON 


Ti'Ii'plioiic; : ' 

I.ANailAM WO niHl 2441. 


WYLEYS LliVS iTEP pgSGiPsT*#. COVENTRY 
ECIXIR BR0M0= VALERI AN CO. 

Free from any di.siiffrooabto lii.slo or odour. 


Eatnhlishett 
■ 1750. 


iStronUi Bromiili ... 
Tiiict. Valer. Deodorat. 


]C(tch Jluid tJritclim (/f c.o.) ooutnins ; 

r> gr. Tiiii:(. Atloiiis VoiTialin 

10 in. Tinct. Visci Alb 


Useful for functional nervous affections, particularly in controliinff epileptic seizures. 

I'liioi: 5/- Ih. 


FULL LISTS ON APPLICATION. 
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“A.B.’ Insulin wis the fest British Insulin available foe use by the Medical Profession and after 
almost five years retains its reputation as the Insulin which can be relied on to give consistently 
satisfactory' results. The supremacy of “A.B." Insulin is due entirely to the stringently hi^ 
standards of purity, therapeutic efficiency and stability self-imposed by its manufacturers. 


“A.B.” Insulin connotes: 

Uniformity cf onitacc. 

Full rotenry and stability in all climates. 
Purity and complete sterility. 

Absence cl reaction-producing proteins v.*itb 
Consequent noteworthy freedom from 
unpleasant by-effects. 

The activity of “A.B." Insulin is 
guaranteed by the most complete 
physiological tests and standardi- 
sation on the basis of the accepted 
unit. Before issue, each batch is 
p.r5scd under the authority of the 
Medical Research Council. 





S' 

-1 


J llj 

=1 fel 

ij'Ni 

N'syi 


■ t 



■ ' 


Supplied in two strengths : 

20 units per c.c. 

Picked in bottles containing: 

5 c.c. (100 units or 10 doses) 2/- each 
lOc.c.1200 „ 20 „ ) 4/. „ 

25c.e(500 „ 50 „ ) 10/- 

40 units per c.c. 

Packed in tiottles containing: 

See. (200 ura'ts or 20 doses) 4,'- each 

Full pcTtioibn and th£ Jjtest HuraUirs 
loD fcc sent free to rimibeTS cf the 
Pwfissien. 


J 


Jcint Ucencea end Afamifccturm: 

The British Drug Houses Ltd. Allen & Hanburys Ltd. 


Graham London, N.l 


Bethnal Green, London, E.2 



CAPROKOL 

(HexyUresorcinoI B.D.H.) 


For the complete disinfection of the urinary tract 
Caprokol is the drug of choice. 

Pain, frequency and the allied unpleasant symptoms 
characteristic of diseases of the urinary system are 
relieved immediately by Caprokol treatment. 

The physician who prescribes Caprokol witnesses a rapid 
improvement in the general health of his patient as a 
result of the comfort experienced by night as well as 
hy day. The necessity for frequent micturition ceases, 
hours of continuous sleep follow, the appetite increases ; 
most important of all, however, is the continuous 
germicidal action of the drug. 


Issued in 

Literature and clinical Capsules for Adults Solution for Children 

. reports on request 

Obtainable from phannacisis or direct from the makers 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 

Ca.15 



22 



JSy ApPointmtiit 


Cooper’S 


“oxford” 

sevil^Xrmalabe 

• warhamted runt* 

1 ^pr epared only oV 


OXFORD ^ 


By Appointment 


A palatable preserve 
with strong tonie properties 


Frank Cooper’s " Oxford " Marmalade is 
an invaluable digestive aid and is pre- 
scribed by numerous medical practi- 
tioners. Only the finest Seville oranges 


(rich in vitamins) are used in making 
this home-mado preserve. A jar of 
Cooper’s “ O.xford " Marmalade should 
be on every breakfast table. 


A onc-pound Jar of 
Cooper’s “ Oxford '• 
Marmalade will bo 
sent free to any 
medical practitioner 
on request. 


FRANK COOPER’S 

“ OXFORD ” 

MARMALADE 


FRANK COOPER 
LIMITED, 
Victoria Works, 
Oxford. 




IVillinz 


A SPEOIFIG FOOD FOR 


W HEN nerve and brain cells become impaired through' 
the slowing-down of active and healthy cell- 
metabolism normal conditions can quickly bo restored by 
the administration of Lipoids possessing a definite organ 
specificity. 

In “ NEWrPROMONTA " medical men have at their 
disposal an organic food rich in Nerve Lipoids in PhospHa- 
tides and Cholesterols, which by a special process are 
preserved in tlic identical quantities and conditions in 
which they exist in the living cells. ‘‘NEW-PROMONTA’' 
assists metabolism and restores debilitated cells. 

" NEW-PROINIONTA ” has other valuable constiluents — 
■Lime, Hasmoglobin, Iron,' Albumins, and tlio Vitamins 
A, B, D, and E— which ,makc it a very excellent tonic 
food and body builder in the treatment of malnutrition, 
debility, and all nervous disorders. 


NERVE AND 
lASN CELLS 








TO TEST “ NEW-PROMONTA.” 

A trial supply of '' NBW-PEOIMONTA ’’ will 
bo sent post free to any Doctor, Clinic, or 
Hospital on application. 


NEW-PROJIONTA " In Tablet lorni la atijiplicd In bandy 
boxes containing 54 tnblela at 3/G. Each box incliidca a 
inotnl container for tbo pocket whicli liolda a day’s supply. 
" NEW-PROSIONTA " in pouder form is supplied in sealed 
air*tight boxes of f-Ib. at 5/-, and ^-Ib. at 5/6, 


JllK A SCIENTIFIC FOOD FOR THE NERVOUS SYSTEM 

PROMONTA COMPANY LIMITED, WESTMORLAND HOUSE, 
127/131, REGENT STREET, LONDON, W.l. 

*Phonc: Rcjjciit 7950 . Telegrams: Napromontfli PIccyt London# 
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Compound Syrup of fiypophosphites 

-■“FELLOWS”*- 

A concentrated mineral pabulum, possessing unrivalled therapeutic 
properties in all Wasting Diseases, which have been termed 
“Demineralizations'* by modem clinicians. 

Supplies the organism 'xvith . those indispensable mineral elements: 

Manganese Sodium Potassium Calcium Iron 

—together with the dynamic acdoii of quinine and strychnine. 

Over Half a Century of Clinical Experience 
has established its reputation as 

"THE STANDARD TONIC” 

Samples and Literature upon request 

Fellows Medical Manufacturing Co., inc.' 

26 Christopher Street, New York, U. S. A. 
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Valeiitisi©'’s Meat^Jusfe 


In Typhoid and other F evers. Ex- 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to he Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


CUnic&l Reports from fiospUals and General Practi- 
tionersof Europe and America posted on application. 


For sale by European and American Chemists and Drtr^ists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


/ ' A 


i-AJcVOIU ME 


iMmm. 
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^ Imppov^fcpm, of Treatment 
G>w ‘Digestive ©isopdeps 


AIocol IS iho practitioner s .safcgunva wlion alknlino iiiedicntion is re- 
quired. Its clenrly defined nnlacid properties exceed those of bienrhonnto of 
soda inagne.sia and siibnitratc of bisnmtb; fiirtlicrnioro, “Alocol” eliminates 
alkalis “'’c parficularly feared' with the usual 

When " Alocol ” roaches the stomach adsorption takes place; a colloidal 
jelly IS formed which, adhering to the. walls of the stomach, diminishes 
their sensibility. Ihe e.xcess of hydroehloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains normal. 

" Alocol ■' is highly rccoinincndcd for iisc in all cases of hyperacidity, against 
rvhich it is a. specific, , It is also indicated in -the more serious manifesta- 
tions, such as gaslreetasi.s, gastrelcosis, pyloric and duodenal ulcers, etc. 

Cnwpictn rhniti'cnl histor;/ nf •• AJnrol,” ir/di rnnt iitc.init cJiiticnl 
rcimrts uud for rent freo to an rcQiu'ft, 

A. 'WANDER, Ltd., Manufacturing Chemists, 184, Queen’s Gate, London, S.W.7 
Il'oris: K1NG’.S LANOI.EV, lIEnTFOliPSIIlRB. 
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■Internal and External Germicide- 


T.C.P. 


.(TricliIoropIicnylmetliyllodosnUcyl) 


T.C.P. is a synthetic chemical of the " Organopolyhalogcns ” class. It is not eaiislio anil it is a perCcot disinfect ant of tlift 
alimentary tract. It acts ns a' chlorinating 'agent of tlic Inctcrinl proteins iind as an oxidising agent of bacterial toxins, 

EXTERNALL'Y' T.C.P. suppresses inflammation,' prevents infection, promotes smootli granulation and rapid liealing. Every form ■ 


sepsis yields readily to T.C.P. 

M.B. (London), some time Deputy Coinniissjoncr 

of Medical Services, London Region, Ministry of Pensions; 
lately Medical Superintendent, Ministry of Pensions 

Hospital, reports: — 

" The Applicalioiis of T.C.P. nnd its Indicntwns in 
Mcdiad and Surgical Practice. 

" My experience of it has extended over more than six 
years. In many important operations, especially those for 
THORACOPLASTY, we entirely gave up the uso of the 
Carrell-Dakin Solution in favour of T.C.P. 

“ In my practice it ha.s been 'found that (he uso of T.C.P. 
Liquid in treatment of chronic sinus cases, old 

fracture of bones, in war wounds,-or in cases of IROl HIO 

ULCERA’J’ION and ABSCESSE.S, the effects have 

been surprising. 

" Tlie most spectacular use of this preparation has 
only been known to mo during tlie last lSunoiitlis, when 
it has been used internally, in combinati'on ryith Colloioal 
Silicate of Aluminium, as an intestinal and gastric anti- 
septic; tlie curative effect of fliis combination in casc.s 
of HYPERCHLORHYDRIA, .... has boon amazingly 
satisfactory. 


" . . . A xast number of people of middle .ago snf' 
digestive disturbances; have’ poor appetites; ha' 
.and intestinnl spasms; and SLEEP VERY BA' 

"... If the medical, profession generally oov 
to try the effects of T.C.P; thpy would b-' 
success of tills preparation, whicli is 
intestinal antiseptic. 

"A suitable mixture is P>'fP;-’ 
loids Limited known ns ‘ '!' 
emulsion,’ wliieli is a cm- 
antiseptic TrichlorophcnyhiK' 

^ ^ ... — contai’ 
oidnl ' 

a suitable aujuviuit. '' 
or thrice daily '■ 
cmul.sion in ' 
brea'."'" ' 
oxl 

" In 1 . 
been mosc 
defied trcalm 

. B" COLLOIDAL . 


T.C.P. SOLUTION 3/- 8-oz. bottle. T.C.P 

TERNALLY T.C.P. is bettor administered under the form of 

ITERITIS, GASTRO-ENTERITIS, HYPERTENSION, ARTERIO-SCLEROSIS, etc. 

TAtcraturc uiU he gladhj sent to ang member 'of the Medical Professwu. 

IRITISH ALKALOIDS LIMITED BYROAD STREET,^ L 
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An Open 
INVITATION 
to the 
MEDICAL 
PROFESSION 


TT is our sincere belief that in presenting 
£ Humanised Trufood to the medical 
jirofession and to the public we are 
oJiering the closest approximation to 
breast uiilli available. 

This statement is made with due sense of 
respomsibility, and it is our earnest desire 
that the medical profession take their 
own steps to corroborate its truth. Every 
facility will be given to the profession to 
nsit our Creameries, examine our pro- 
cesses, and submit the product to any test 
knoivn to science. 

Clinical observation on infants fed upon 
Humanised Trufood confirms our belief 
that Humanised Trufood is the logical 
alternative to breast milk. Samples and 
literature wiU be gladly sent on request. 


HUMANISED 



rVearest to .MIDc. 


THTjrOOi) LIMITED, THE CREAMEBIES, WCENBURy, Nn. N-ANTWICH, CHESniRE 





^ ^ < V\BUD RAPIPLV TO A <OURSE OF 




• V' 


»s ctving evc?Uect results its cnsca o! 
KUeumatoid -irthiiua v.Ui^li liave Elutitioroly risIstKl all c!li.-r form 

'’■'The'^ISun”' tbrt are Mnj cbtamNj by IhE rrcrcssio^ ars verj 
tUikicgTtnd no preauticner can afford to i>; ,'ithaat g i-jpph-. 


Lrr: ; 


kr.\.f f 


«£3Efr-:-=:Li'- 


Please note, our preparoftons ere not cefrerftsed to ihs public. 

Price 

ELIXIR FORMASAL Co, 4/5 lb, WINCHESTER 4/- lb, 

TAB. aRTHRITONE 4/6 Per lOO -52/6 Per 1,000. 

U<5H sC9K“MAIiCHi^TiR 

Ai icTc -rn -rwP MPniCAL PROFE?;SION. 


■ jj . :maceutical specialists to the medical profession. 
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T llERE is OIK' ciiH'; one protectio.i 
iitriiii'st iiifoolioii Mild (lisOMsc tluit 
c'vi’iy inotlior iiiul ciiild slioiild liavo. 
'riiiit is the protociiou of ^Miirsliiill's 
],vsol— llio Miilisoptic liiiil is snfo iiiicl 
siiro for I'vi'iy ciiso. 

f^fiiishiiU's Lysol is flio only Lysul iiuido 
from fill' briy:innl foniinln. A dorlor 
\rlio riH’oiiiiiit'iids Mnrsliall s LysO'. 
KNOWS Unit' bis piitioiils ^Yill ohiiiin 
n Lysol of iinviirying stroiigUi inul 
nmilitv. Thflt tins is vitiilly inipovtmit 
wo 1100(1 not, st.ross. Evovy dootor iind 
niirso Iciiows lluit in iiiiiLvifory. smgovy. 
or CMsos of infoolions disofise. tUo 
hipliosl, griido iiiitisoiitio, is nlisohitols 
ossoutiiil. 


-l/i’’ /'null- Mhiishr in 
a Iitciil firooilmst api'iclt. 


Sample sent upon request to Members 
of the Medical and Nursins Profess, ons. 

, » iivirrFO raVNS® 

L,YSOl-f l-.irvll I 



L^ONDON, S.W.20 
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C limatic 
hanges 


CALL FOR A MODIFICATION 

" in 

Treatment and Prescribing. 

The following 


The following KRrMTC 

effervescent granular medicaments 

^ ARE SUGGESTED _ , „ „ ' 


si 

t 


are suggested 

Magnes. Citras (Bell) 

Magnes. Sulphas (Bell) 

Sodii Sulphas (Bell) 

, Sodii Phosph. (Bell) 


CafFein Gt. (Bell) 
Lithii Cit (Bell) 
Sodii Salicy. (Be 
etc., etc., etc. 


Oi 

* 3 * 

< 3 * 

O 

0 

Ct 

01 

Cl 

6 

0 

0 
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r > 
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yyden s ' Effervescent snmmer months 

the Physician's treatment dining 


Telephone:. 

Lnn};li.ini 3,000 

(lOlincsy. 



r,<rnSi<S«: 





Ci 

of conccying 

r> 

b 
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Tele Arams: 

c> 

l*> 

• J 

In^lrunicnts, 


Wesdo, London. 
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F JR E isr c u 


N A T TJ R A t. 


M I jsr E R ji. Hj -inr js. t e r 



And the other State Springs of Vichy 
(Property of the FRENCH STATE) 

INDICATIONS. 


GASTRIC. 

PRUIARY DYSPEPSIAS: 

Hyperpopsia — Intermittent hyperchlorhydria. 
Hypopepsia and apepsia — Dyspepsia arising 
from disturbance of neuro-motility. 
Intermittent pyloric stenosis, not of organic 
oiicrin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. • ^ * 

MALARIA 


or improper 
(before the 


HEPATIC. 

Congestion due to ' excessive 
feeding. 

Congestion due, to cirrhosis 
cachectic ^tage)* 

The diathetic congestions of diabetic,' gouty, 
and obese persons. 

Congestioii 'due to poisoning (mercury, mor- 
phine*, etc.). 

Toxic congestion (influenza, typhoid fever,etc.). 

Biliary ditlnasis. 


The diabetes of fat people. 


AND TROPICAL DISEASES. 

:diathe^is. : - 

Arthritic obesit}’. . Dricremia and gout. 

URINARY GRAVEL. 


Rheumatic gout. 


CAUTION. — Each bottle from the STATE SPRINGS bears a neck label with the word 
“VICHY-ETAT” and the-name of the SOLE AGENTS' ' ’ 


INGRAM & ROYLE, LIMITED, 

Bangor Wharf, 45, Belvedere Road 

And at LIVERPOOL and BRISTOL. 


London, S.E.l 


SampUs free to Members of the Medical Profession. 



THE BRITISH aiEDICAL JOURNAL. 


[JuKr. 8. 1829. 


|IIIIIIIIIIIIII|)II))J1)J)I))J))*^^^ Illllllllllllllllllllllllllllllllllllillllllllliim 

I “DACCOL” 

I VACCINES 


A DACCOL Vaccine can be obtained for 
every condition for which a Vaccine is indicated. 

"THE CHOICE OF A VACCINE” 
should be in the hands of every Practitioner. 
May we send you a copy ? 


DRUG & CHEMICAL CORPORATION, Ltd. 

205-206, GREAT PORTLAND STREET, LONDON, W. 1 

Telephone t MUSEUM SSSS 
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(I>UNCAN) 


PURE 


PREPARED FROM ETHYL' 
ALCOHOL. 


PREPARED FROM INDUSTRLVL 
ALCOHOL. 


(I>XJlSrCA.N) 

These three varieties are guaranteed to be absolutely pure 
according to the specifications of the British Pharmacopoeia. 

They are the result of many years’ experience in the manu- 
facture of aneesthetics, and are recognized as the most 
reliable and perfect products offered to the medical profession. 

LITER ATURE AND PRICES ON APPLICATION. 

DENOAN, FL.OCKHART CO.,' 

EDINBURGH & LONDON.^^ , 

104/8, Holyrood Road. ^ .. 
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RADIOSTOL 

Di 

The accurately- 
standardised form of 
Vitamin D manu- 
factured by the 
ultra-violet irradia- 
tion of ergfosterol. 

Radiostol acts speci- 
fically in rickets, 
spasmophilia and 
tetany, and it pre- 
vents faulty develop- 
ment of bones and 
teeth. 


(Vitamins A B, B, & D) 

The scientifically-standardised extra-dietary 
product containing: Radiostoleum (Vitamins 
A and D) and concentrates of Vitamins 
Bi and B-. 

Radio-Malt is a valuable addition to the 
physician's armamentarium for use against 
conditions due to vitamin deficiency. 






RADIOSTOLEUM 

A mixture of Radio- 
stol (Vitamin D) 
and a concentrate of 
Vitamin A physio- 
logically standard- 
ised both as to 
Vi ta min A and 
Vitamin D activity. 

Evidence recently 
available indicates 
the value of Radio- 
stoleum as an anti- 
infective in the 
prophylaxis of 
diseases of the 
respiratory tract. 


Pltysiaati's samples on request 

THE BRITISH DRUG HOUSES LIMITED LONDON N-1 








OBTAINABLE 
THROUGH ALL 
BRANCHES OF 


metallic BISAIUTH SUSPENSION 

The Standard Bismuth Preparation for the treat- 
ment of Syphilis and other spirochastal diseases. 
Bismuth has largely replaced mercury as an 
adjunct to Arsenobenzol Therapy. Con- 
— sis. ing of a suspension of specially pre- ■— 

pared, finely divided, pure Bismuth 
L E metal in a 5% glucose solution, ' ^ 

Bismostab (Boots) is non- WH 

■ LL irritant,highlyconcentrated, EX 

O F sterile, and ready for use. p* r-j 



Supplied in handy 
ruhher-capped vials, 
containing 5 c.c., 

10 c c., and 
1 oz, 

(28 c.c.) 


Address all enquiries to : 

WHOLESALE AND 
EXPORT DEPT. 

BOOTS PURE 
DRUG CO. Ltd. 

NOTTINGHAM, ENGLAND 

Telt*'Jcn{ • Xottincluiia 455M 
Telt^rzpis: “ Dru?.” Nottingham 
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ONE OF THE NEW GENATOSAN 


DENTAL PRODUCTS 



BRAN'D 


ANTI - PYORRHCE.TIC TOOTHPASTE 


The immunizing results obtained 
by Besredka and others by apply- 
ing locally to the skin and mucous 
membrane wet compresses of dead 
bacteria have been confirmed by 
many competent bacteriologists. It 
is obvious therefore that a constant 
application of a vaccine containing 
the dead germs of pyorrhoea will 
produce a powerful local resistance 
in the gum tissues against pyor- 
rhcetic and other purulent infec- 
tions. 

Based on these undisputed dis- 
coveries Genozo has been com- 
pounded by a surgeon dentist (also 
an M.D.) in co-operation with a 
distinguished bacteriologist. This 
toothpaste contains a special de- 
toxicatedvaccine^whichis harmless 
and absolutely sterile, for the pur- 


pose of developing a local resistance 
of the gums to pyorrhoea. The other 
ingredients of Genozo harmonize 
with the recent findings of the pro- 
fession on the injurious effects of 
certain substances contained in 
many dentifrices. 

Because of the solvent action of 
strong alkalies on the tissues, soap 
has been excluded from Genozo, 
and as acids inflame the gums and 
put the teeth on edge by partially 
dissolving their lime salts this new 
toothpaste is non-acid. Genozo 
contains a polishing substance of a 
very fine nature and is powerfully 
antiseptic but entirely non-irritant. 
The daily use of Genozo leaves a 
high polish on the teeth without 
injuring the enamel and soon 
renders the gums firm and healthy. 


A full-size Professional Sample of Genozo brand Tooth paste and 
samples for distribution to patients will be forwarded to any dental 
practitioner on request. The first Genatosan Dental Bulletin has 
already been sent to all registered dentists, but those whose copies 
have miscarried can still obtain a copy by writing to the Dental 
Products Department of:-r 



GENATOSAN LTD., LOUGHBOROUGH, LEICESTE..S HIRE 

tP.C. Ijj 





Mark 



Trade 


Denotes 

■ • V • 

Unvarying Pituitary Extract 

Conforming to the requirements of thcThcrapcuticSubstanccsRcRuIations, 
yyip, PjtibuJin is prepared according to tlie official standards, its activity 
being now expressed in terms of the accepted unit. 

As. heretofore. 'Pitibttlin' viaintaim the strmgcntly high criinia of 
iheralKiitic efficiency, .safety in use ami stability, 'sclj-irtiposea b\ its 
wauufactnrcrs—qiialitics . which Jiave given it its high place in the 
esteem of physicians i.- 

-'Pitibulinbrctains its.rcputation as the Pituitary Extract which 
can be 'relied on iti emergency;- 

Micro-photograph of section of Pituitary showing 
(A1 pars anterior . . (C) pars intermedia (posterior lobe) 

(B) inter-glandular cleft (D) pars nervosa (posterior lobe) 

. ‘ Pitibulin ’ is supplied in • 

I Ampoules containing Z.5,' 

' ■ B, and 10 units) ' "■ 

tilcMUire eu'ins fuller tarn’ciitars of ilic t/itni/’fiilfc n/ijited'oiis of, 'Pitihilm' 
will be sent on Kiiiicst. 

Allen 6? Hanburys Ltd., Bethnal Green, London, E. 2 



The 'Allenburys' 








'W'KBIUation’of' activate V- 


. IM Wco At, SVITV roSMO’ KAO^/. 
jioreS to Enjl.iui iy . 




A Combination of Highly Activated 
■ Charcoal with ‘Osmo' Kaolin 

‘Charkaolin’ is a new and highly efficient agent for 
the treatment of intestinal infections characterised by 
abnormal fermentation and the formation of toxins, it 
combines the absorbent properties of highly activated 
vegetable cliarcoal with the wclhknown to.yn adsorbing 
qualities of ‘Osmo’ Kaolin. It is in the form of fine 
clean granules which disintegrate rapidly m water and 
diffuse their ingredients evenly throughout tlie hquid, 
‘ Charkaolin ’ is tasteless, forms a fine suspension m water 
and is, therefore, quite easy to take. 

Dc5cri)5tivc lilcrattirc and a dinica! tria! sample will be sent on appficatwn. 

ALLEN EP HANBURYS Ltd., Bethnal Green, E.2 
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WILLS’ SALT 
REGETHERM POULTICE 
REGETHERM WOOL 
REGESAN 

CREAfll OF MAGNESIA, 
REGESAN 

CREAM OF MAGNESIA 
WITH LIQUID PARAFFIN 
VI TAM ALT 

VITAMALT TOFFEE 
AIALT EXTRACT with 
COD LIVER OIL 

Obtainable from all the 
830 BRANCHES OF 
BOOTS THE CHEMISTS 



^VnPHXAtClSTlC 





J OOTS The Chemists pay special 
attention to the needs of medical 
science. They supply, guaranteed 
drugs and chemicals, and they draw 
particular attention to the range of 
specialities of value to the doctor both 
in his own home and in his ordinary 
practice. The items listed below have 
gained a recognized - place of merit, and 
Boots TTie Chemists will Tvillingly supply 
trial packages to enable any medical 
practitioner in the British Isles to test 
the claims made. 

Special literature on application to : 
WHOLESALE & EXPORT DEPT. 



Telephone z 

Nottingham 45501 

Telegrams : 

" Drug ’’ Nottingham 



THE BETTTSIT ^FEDTCAL .TOT’EXAL, 


[JvxE 8, 1029. 






kMcSc'.'X 


I ii I w — I III , I I 1^ 




Melbourne dtid^ A 




s 


, (REcisTERED TRADIE MARKA^^'-’:^ 

.5iriyaif||ig|lndj 


'*' H ^^(^^^'*^iou3 ij\^ \ \ '' ■ *' tV* * ' ' ' V ^ . , i*t 

? '>X"' W!|[\'^;"pSiUon“i"'j>;',jf'^!']s^'dmin^'irh^ ' , ' 

• . ^ ^*>C^^^ecil^''«e^«cofHf ■■^'™■■^^^^ 

■ ^ u ‘ >nd i'* '>>0 "„*? modifiod-thcrcli)^' ’ ] 

, .- ■*' "n<nu J^'O'laifd rendered'sbluble. 


i; ' 

■ '*ki'!^®'' lo'"''* ‘0 ihin according ltd iHe : 

. V *PPail of fiv,. ».:l^.'S'X!''-‘ digeiuqn m: 


: 'hough, It ' 'V^kifcd-.o givd a g 

^flll^r^. P^hed b^jf be absorbed.,' 

' ^^^reK;L ' ho, f' pod is so-allowed. 




beng 


Chester. 


Standardised by the 
Medical Profession for 
all illnesses involving 
or arising from weak- 
nesses of the digestive 
system. 

Medical Men may obtain full 
particulars of Bcngcr's Food and 
other prcpar.atioiis for the treatment 
of disorders of the digestive system, 
post free. 

Address : — Benger’s Food, Ltd., 
Otter Works, Manchester. 


. f /act'd ^r 

COOL-DI 


Food 


ItCUll. TllADi; JI.MIK. 

• T 

lira Itch Olliers: 

Nr.w Yom: (u..s.a.) :. 90. llecknmn St. 
' •Svi)Nr.Y.,(.v.s.w,): 350, (icorRi! St. 
Cai'i: Tow.n (s.a.) : I’.o. Ilox G73. 
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The “RYVITA RACK” has displaced the old-time toast rack 


Every day, more and more people are discover- 
ing how much more delicious, how much better 
than toast is “ Ryvita Crispbread,” the wonderful 
daily bread of Sweden. 

“ Ryvita ” is made of rye— and nothing but 
rye — ^the only cereal from which this the true 
Crispbread can be made. The first people in 
this country to eat it were those most highly 
qualified to judge food values — doctors, dentiste, 
and dietetic experts. “ Ryvita ” reached the 
multitude by way of the specialist, thus 
despite envious imitators — establishing here 

“ The Ryvita Crispbread Habit.” 

Eaten as your Daily Bread—" Ryvita,” the Veri- 
table Bread of Life, helps to make indigestion. 


constipation, malnutrition, and obesity unknown. 
Yet ... so unique is this wonderful bread, that 
it is practically impossible, even when dieting, to 
eat too much of it. 

Try " Ryvita ” with butter and marmalade. 
Notice how it sustains without cloying . . . 
how it gives you an exhilarating sensation of 
well-being and clear-headedness . . . how you 
work better, play better, and feel better on 
“ Ryvita.” 

You will then understand why the old toast rack 
is now the “ Ryvita ” rack. 

Send ajjoftcsrd for gciierous tTlEE Sample te the Ilyeita Company, 
40^, Ryvita ffduse.Vd.Sonthicar/: Street London, S.EJ, Sold by all 
-yoodLyroeer^ond-itoref^at l{Q'periJfi‘SOCliee\ 1-lh carton; 
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ACHLORHYDRIA IN 
INFANCY 


Babies suffering from gastro-enteritis, measles, 
pnetmionia, or any severe infection, cannot 
secrete a gastric juice of sufficient acidity to 
digest their food. The difficulty of “feeding up” 
during convalescence is due to this deficiency of acid. These 
infants have an intolerant digestive tract, but need a considerable 
amount of food in an easily assimilable form. By acidifying the 
milk with lactic acid, the buffer substances in the milk are 
neutralised, and the acid of the gastric juice liberated for peptic 
digestion. 

The manufacturers of COW & GATE have surmounted the great 
difficulties of preparing lactic acid milk, and are offering to the 
medical profession two grades of dried milk, each containing one 
drachm of Lactic acid B.P. to one pint of milk. 


AC1DAC 


HALF CREAM LACIDAC 

Contains 16% Fat. 

SEPARATED LACIDAC 

Contains 1 % Fat. 

Lactic acid milk has been employed both in infective disorders and 
in marasmus with great success. Using Lactic acid milk, one 
institution has reduced the mortality of marasmic infants from 
78% to 26%. 

7yic- mawtfaclnrcrs will gladly supply Samples and atty {urthcr in for- 
inatioii, ii required, and 7oish to remind Members of ihc Medical 
Profession that ihc Cow & Gate Laboralories arc ahoays at their 
disposal for experimental work in connection with Milk roods. 



GUILDFORD 


SURREY. 
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(Aescidaitius) 

PLURIGLANDULAR 

DISPENSING 

The choice of pluriglandular £0701111110 for the various 
conditions in. vrhich organd-therapy is indicated ' is 
often difficult. There may be a considerable difierence 
of opinion as to dosage, and physicians may from 
their practical experience decide something quite 
definite but ivhich is pi’obably not in accordance 
■with the usual formulae. 

The gro-wing and varied needs of the profession in this 
respect are ■well catered for in our Organo-therapeutic 
Dispensary. A complete range of Gland substance.s is 
always in stock and prescriptions can be promptly and 
accurately dispensed. 

THYROSEX CO. 

This is one of our recognised formulie. It is put up 
in Tablets and in Elixir form, each dose representing 
Thyroid sicc gr.^, whole Ovary sicc gr.i, whole 
Pituitary sicc gr.^. It is designed for the treatment 
of the sexual disorders of puberty and for the neuroses 
and psychoses of menstruation. • Full particulars of 
this and other formula will be found in our brochure 
“ PLURIGLANDULAE FUNCTION,” which may 
be had on application to - - ■ 

Evans* Biotogicat Imtitute, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 


5G Hanover Street. 
LIVEJtpOOL. 


Dl'BUNF 


SO. Bartholonieu C o-; 
LONDON ECU 
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THE ECONOMICS 
of BARLEY WATER 

(IT Tlie virtues of Rarlcy both in the fcedini^ of infants and for medicinal purposes 
generally are widely recognised. That Robinson’s “Patent Barley is rclativ cly 
cheaper than pearl barley is, however, unknown to many people. 

Robinson's "Patcnl" Barley 
Piar! Barky Loose .. 

Pearl Barky Packed 

The above figures are true in spite of the fact that Robinson s Patent Barley 
costs i/3 per lb., whilst Pearl Barley costs zhl. to .\d. per lb. 1 he apparent 
anomaly is due to the fact that when Pearl Barley is used to prepare Barley 
Water at least seven-eighths of the quantity taken is wasted, whereas, in 
the case of “Patent” Barley, practically the whole ot the Barley I'lour ta 

incorporated as Barley Water. 

o o o 


U'asiage Cost of i pint 
of Barky Il'Vi/cr 
Nil , o.i^d; 

■ 87.5% 0.251/. 

87.5% 0.401/. 


A„„l fro.,. ll.= ciocslion of etopnerr .hero ore l.vo olhcr rcosono .vl,y 
Kolrinson’s "I’otcm" Harley is preferaWe in use to IVorl liarloy; 

, T 1 .C conditions .tndcr .vhicl. Kobinson's “Paten," Harley is cleaned and 
gronnd arc sucli that ,l.c fuial product satisfies the most exacting tests of 

purity. 

This cannot be said in all c.ascs of Pearl Barley, which is sold to a large extent 
in the loose form. 

3 The process of preparation of parley Water from 
Bariev takes e-to minutes at the most, avhereas, ,n the p.epa anon of H rley 
Water of a satisfactory strength from Pearl Bariev the tune « 

Iron, illo 3 hours. This dilference in case of preparal.on .s y 

grout, d'eondition of Kobinson’s "Patent” Barley. 


K 


een 


Robinson & Co LtJ Carro.^ ^Corks Norwich 
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I “PEPTONE STERULES’’ I 

I FOR I 

I ASTHMA, HAY FEVER, &c. | 

I Peptone treatment for Asthma | 

I and allied conditions has been | 

I largely employed since its intro- | 

I duction in 1917. | 

I Clinical reports from medical men | 

1 all over the world testify as to § 

I its undoubted value. | 

= Graded Series of 10 Peptone Sterules, ^ 

J Continuation Course of 6 Peptone " Sterules,” 6/6. | 

I For Eilher Intramuscular or hilravenous Use. J 

§ LEAFLET ON APPLICATION. = 

s Post OTd&Ts Tcceivo prompt a.tf&ntton. ^ 



W. MARTINDALE, 


12 , 


MANUFACTURING CHEMIST, 

New Cavendish Street, London, W.l 

Telephone: Langham 2440 and 2441. 


g Telegrams; “ Martindale, Chemist, London.” 

I iraMiiiiim 



E 








<':V- 








■S'^l 


The sfiandarc^ product for eontroh 
ling, fits in epileptic conditions. 

In small doses (igr. tablets), fho spasmolytic* 
effect of 'Luminal’ is of advantage in 


I'i 


PiL*? 


hyperemesis 

gravidarum 
. and eeiampsia . 

'Luminal' is put up in tablets of .I, J, 1, U, 
3 and 6 gr. each, in various quantities. 

It is also supplied in powder form. 


I 


u 






Australasia: 

Fass'ctl & Johnson, Ltd. 

36-40, Chalmers St., Sydney, N.S.W. 


South Africa ; 

Taoubor 6 Corssen (Ply) Ltd., P.O. 
Box 2953, Capo Town, 
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Lipoid Compounds (phosphatides. cerebrostdes. 
cephalin. proiagon. etc.) 

Extract of Liver ... 

Protein Compounds of high biolo; 

— chiefly protc*n of milk 

Carbohydrates . . 

Magnesium Salts (MgO) ' 

Ferro Salts (Fe 203 ) ' . ' . 

Alkali Metals (NaiO KjO) 

Calcium (CAO) . 

Phosphates (PiO^) 


have you tested PLASriO>3A! 

IF NOT — DO SO NOW 



rA test will convince 

;you of the almost instantaneous effect of 
this highly active and well-balanced product, 

Th’e'results will show 

that you may recommend it to your 
‘patients without fear of disappointment 

You need not h^itate 

as it is simply prepared and reason- 
able in price 

3/9 per 8 joz. tin _ 

2/- per 4 oz. tin"” 

YOUR SAMPLE IS WAITING 
TO BE DESPATCHED 

PLASMON LTD 

fABBINCDON HBEET 

LONDON 
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Food Poisoning’- 
The Kaylene Treatment 


The following letter has been received recently. 

Messrs. Kaylene, Ltd. , 

A]H-il 17th, 1929. 

De.4.r Sirs, 

I am in receipt of j^our sample of Kaylene, for which I thank you. I do 
not dispense and do not wish to be without some in the house. 

My last sample was used on- a patient suffering from acute Ptomaine 
poisoning following a meal of shell fish' (mussel) at 10.30 p.'m; S,ymptoms 
first appeared at 12.30 a.m., and tvhen I saw liim at 3.0 a.m. lie was vomiting 
blood and passing almost pure blood per rectum. He had commenced cramps 
and nervous twitcliings which would shortly have gone on to tonic convulsions. 
He was very collapsed and had a weak pulse. I gave him only Kaylene in 
cold water, one drachm every quarter of an hour, from 3.0 until 8.0 a.m., when 
I felt it safe to leave him. For the next two clays Kaylene was given every one 
to two hours, and was then followed by Ka.ylene-ol. No other medication of 
any sort was used, and he made an excellent recovery. This follows a some- 
jvhat similar case which I treated at tlie end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 

Yours faithfully, 

Physician to . > 


Literature and 
supply for clini- 
cal trial obtain- 
able from the 
manufacturers. 



7, Mandeville Place, London, W.I. 

.Telephone _ . Mayfair 1603 

Telegrams - “ Kayloidol, Wksdo, London. 
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TRADE 


KEPLER 


i 

MARK 


MALT EXTRACT 


Taken in milk it provides a palatable and nutritious drink 
for invalids. A valuable galactagogue and an excellent 
medium for preparing humanised milk for infant feeding. 

Contains the true malt diastatic ferment and is rich 
in maltose, phosphates, albuminoids and Vitamin B. 

- Prices to the McdicaC Profession, 2/6 and fer hottk 



burroughs Wellcome a co.. London 

Address for commviJfcatwns: Snow Htcy bu?ld»nCs. 

J£je/{jllfhn Koetns: 10, Henrietta Street, Cavendish Square, I 


Associated Houses: NEW YORK MONTREAU SYDNEY CaPE ToWN 

Bombay shanghai Buenos Aires 


M ILAN 


BI-LIHGUAL COIN INSCRIBED IN THE TWO 
MOST ANCIENT SCRIPTS OF INDIA.-The bi- 
lingual coin here reproduced has the legend on the 
obverse in Brahmi, while the same'legcn<i is wcUten on 
Such coins bear valuable 
testimony to the pioneer- 
ing spirit in ancient India 
during the time of social 
progress. The Western 
world knew nothing of 
the classical literatures 


of India beioTc the fast qu3.ttec of the eighteenth 
century, when the study of the Sanskrit documents 
began. The due to their decipherment was proriefed 
by the ancient inscriptions and coin legends in Brahmi 
and Kharoshthi, the translation of wh/ch was made 
possible by the etisicnce of coins of the Greek, 
Scythian and Parthian invaders bearing an inscription 
in Greek cn the obverse and in Indian characters oti 
the rcTerse- 

DATE : c. 100 E.C. corTSieaT 
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AN ORGANIC GOLD SALT FOR 
INTRAMUSCULAR AUROT^RAPY 


ALLOCHRYSIN E 

ro 1- * . . (LUMIERE) 

[oodmm Auro-thio-proponal Sulphonate] 

TREATMENT OF TUBERCULOSIS 

Possesses extreme facility of administration 
Practically non-toxic; well tolerated; rapidly absorbed. 


Ampoules of 2 c,c. containing 25 ctgs., each accompanied by an 8 c.c. Ampoule 

of Saline for dilution. 

Full parlicjtlors on application to 

THE ANGLO-FRENCH DRUG CO. LTD,, 

238a, GRAY’S INN ROAD, LONDON, W.C.I 


VITAMINS A, B & D 

» 

HA VE ALWA YS BEEN IN 
CADBURY’S MILK CHOCOLATE, 


D 

Fresh milk only is used in Cadbury’s Milk Chocolate, which is 
made by a distinctive process incorporating the fresh milk direct 
with the chocolate. 

By this process, the imjjortant Vitamins A, B and D, natural to 
fresh milk, are retained. 

Owing to its concentrated form (there are Vj glasses of milk in 
every Ulb. cake) the chocolate is appreciably richer in Vitamin D 
than milk itself. Further, it contains the Avhole of the bone- 
forming calcium and phosphates present in the milk. All the 
essentials of an anti-rachitic food are contained in Cadbury’s 
Milk Chocolate. 

The dietetic value of milk has always been recognised by the 
medical profession — a convenient and concentrated lorm is 
Cadbury’s Milk Chocolate, 

This chocolate is sold in 2d, Bars, 6d. Packets, and 1/- Ulb Blocks. 
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THEBE CASES OP SPONTANEOUS SUB' 
AEACHNOID HAEMOERHAGE: 

W'lTH EsrUCIAU Ur.FERESCx' TO THE OcCCP.HENCE OF MasSIVE 
Ar.BUMrNuruA and Korsakow’s Syndrome.* 


He remained in much the same condilioD until death on 
Novemher just a vreek after the attack. 

A necropsy was made on November 19lb by Drs. J. A. E, and 
R. T. Leo, vrho report as follows : 

** We exarnined the skull verr carefully and could not find any 
fracture. The whole surface of the. brain was congested evenly, 
not in patches.- There was some dark blood at the base of tho 
skull in the region of the pons. It was clotted, aud seemed recent. 
Nothing was found abnormal in any other organ.” 


AHTHTTU J: HALTi, M.H., B.Sc., F.H'.aP., ^ 

PROFESSOR or MEDICINE, UNIVERSITY: OF SltEFITELD. 

(Kith Special Plate.) 


During recent years tho subject of spontaneous stil>- 
arachiuiid Iiuemorrhagc has rcecircd increasing attention. 
X*\\\nhar \\\\uctt\re ha«. shown that this may occur without 
being necessarily fatal, and that its occurrence is indicated 
by a symptom-complex which in itself may he 'diagnostic. 
With this knowledge fresh cases arc being more frequently 
recorded. 

■ In each of the throe following eases the diagnosis was 
made, not only by the characteristic mode of onset, hut 
also by finding hlootl diffused through tlie ccrehro-spinal 
fluid. Two wore fatal. In one of these the diagnosis was* 
confirmed at post-mortem cNamination, in the other a 
necropsy could not he obtained. 

Case T. 

On the evening of November lOlh, 1S26, a young man, aged 
wn^ admitted to the Montagu Ho-pital. Mexborough, under the 
care of Dr. J. A. E. Lee, wUh the following history. Ho was 
returning home from his work a'* a bank clerk, aud whilst 
walking along tho street is said to have stepped olT the footpath 
to allow someone to pa^s. In so doing he slipped aud fell. It 
is also said that he had his hands in hi« pockets at the time and 
that he fell heavily head forward':. Ho did not attempt to get up. 
He was found to be uucon«cious, and was at once removed to 
hospital. 

On admission he was complelelv unconscious*, the Utnbs were 
in a ‘condition of ostreme rigidity. The arms were Herod across 
the chest so tightly that his clotUe« had to be cut off— the right 
arm being more rigid than the left. Tho leg.-? were extended. 
The pupils were contracted. There was thought' to be a slight 
facial paralysis, but this w.is uncertain. Ho remained in the 
same condition during the night. 

The next morning his temperature was slightly raised (above 
100® F.). There was some vomiting, and occasional twitching of 
(ho face. At 9 a.m. he was more conscious, looked about, but 
did not respond to questions. He is said to have spoken once. 
A sample of urine drawn oil was found to contain a good deal 
of albumin. 

When I saw him in consuUaiion, about 10 p.m. of November 
11th, the condition was as follows- He lav quietly on his back. 
Tho eyes were open and he looked about with a vacant confused 
expression. He did not show any response to questions or orders. 
The pupils were equal, of medium size, and reacted to light. 
There was occasional fibrillary contraction in the muscles of the 
left side of the face. The arms were flexed across the front of 
the chest, and any attempt at extension was strongly resisted. 
This was more marked on the riglit than on tho left. No 
reflexes could be obtained in the arms* The abdominal reflexes 
were absent. The legs were rigidly extended— the right more 
than the left. The knee-jerks were brisk, also the ankle-jerks. 

The plantar reflexes were markedly and briskly flexor on 
stimulation of the inner sole, and as markedly and briskly 
extensor when the outer margin was stimulated. In the right 
foot this persisted on repeated trials; in the left foot toe exten- 
sion disappeared after a few repetitions. On simultaneous stimula- 
tion of the inner and outer parts of the sole the big toe remamed 
motionless; the remaining toes were flexed- 

The systolic blood pressure was 120, pulse 1(W. Tlicre was 
incontinence of urine. A catheter specimen showed a very heavy 
cloud of albumin. Except for a sliglif abrasion on the forehead, 
theve was no evidence of any injury to the head. Lumbar punc- 
ture showed greatly increased pressure. The fluid was deeply 
blood-stained throughout. Unfortunately the specimen of cerebro- 
spinal fluid came to grief in transit to the laboraloi-r, and 
therefore we have no det.ailcd report on it. 

On November I3th the tcmpcr.alure rose to 101° F. and remained 
there. The rigidity persisted. On November I5tb the report was: 
“He answers ‘Yes* and *No* sometimes when questioned, but 
I think ho docs not understand the questions. He is taking a fair 
amount of milk and water. The urine yesterday contained less 
albumin a ud to-day only a faint trace.” . . . - 

• Delivered belorc the ChcstcrSeld Piiision oi the Uritisb Medical 
Association. 


A careful examination of the brain by Professor Douglas failed 
to show anv'ancurysm. . His report is as follows ; 

t* Generalized congestion of the pia mater, chiefly on the vertex. 
On the whole, ,the congestion is more marked over the surface of 
thc^ left hemisphere than the right. It is more intense in the 
region of the left motor area, comparatively slight over the right. 
On the mesial surfaces the vessels are engorged rather more on tho 
right side than om the left. The appearance is sugg^estive of acute 
changes in the meninges over the left frontal lobe. Similar changes 
are seen in tin I ■ ' ■ and on the anterior part 

of the pons. U ■ ; ■ at the basal surface of 

the frontal Iob( ' i , • — . ;i^arkcd on the right, when? 
there is -definite haemorrhage under the surface of the pia mater. 
No recent bleeding was seen in any of these parts. On cutting 
througk the' ciircbellum a recent clot of blood about the sire ot 
a pea, and sharply defined, was found in the region of the inferior 
vermis, apparentlv just above the fourth ventricle in the middle 
line, it was semiliquid, and did not appear to be intimately mixed 
with tissue substance.” 

Portions of the brain from various parts were examined micro- 
scopically by Miss E. C. Eaves, M-D., who reports as follows : 


Taiholorjicai Chanrics. 

The vessels in the meninges were congested, and haemorrhages 
had occurred in different regions, most marked in the frontal lobe. 
In some areas the clot liad become partly organized, but elsewhere 
tho haemorrhage was apparently very recent, and extended a little 
way into the substance of the brain. Multiple small haemorrhages 
were present in the brain substance or around small or Tnediuro- 
sized vessels. The possibility has to be considered that tho blood 
had tracked down the adventitial sheath of the vessel from the 
meniago''. There were, however, situations in which a leakage of 
blood from the vessel could be observed. Haemorrhages wep 
present in the corpus striatum and optic thalamus, as well as in 
the frontal lobe. 

The changes in the tissue may be described as ; {«) secondary 
to the Uaemorrhase; (b) primary changes. 

(a) Secondary. — Some parts of the cortex appeared «cftor than 
normaU Microscopically there wore numerous celU of the mesogha 
trpe, and in some places there were groups of Kornchcnzellen. 
’The function of the latter is probably to aid m the remosal of 
the debris of the softened noiwous system. Friedmann, ‘ in Iiis 
experimental studies ou the nervous system, has shown that tliesc 
cells may appear in two or three days. The nerve colls exlubit-ed 
a considerable degree of chromatolysi^. 

(dj Primori/ (Vionpr#.— The ves'seU of the meninges were 
thickened and stained in an abnormal manner with methylono 
blue (Fig* 3), as did some of the vesst-Js in the nerrou^^ 
svstem. It was considered worth while to make ai» analysis of 
(he cerebral cortex to ascertain if an unusual amount of calcifica- 
tion had occurred. Tho calcium amounted to p.8 mg. per 
100 grams of cerebral cortex, an amount about five times in excess 
of that found normally at the age of this patient.® and four time-4 
that found in old a^-c accompanied bv artono-sdero-:!?. In some 
parts of the frontal cortex the vessels, and particularly the 
capillaries, seemed unusually numerous, even .allowing for the fact 
that the congested and dilated condition would make them appear 
(Fig. 1.) This increased number of vessels wa*', however, limited 
Wcertam areas, and here the vessel walls were markedly different 
from the normal. There was proliferation both of the tunica intima 
and adventitia, and plasma cells were present. (Fig. 2.> There were 
manv cells of mesoglia type in apposition to or near the ves-^ 
wall,* Some of the blood vessels, and especially the verv- dilated 
ones, exhibited a tlunning of the tvall at intervals, although tJm 
vessel wall was elsewhere thickened. There wa'^ a slight .ncrca*c 
of neuroglial cells. 

The pathological findings are similar to tho'c of a sypliiliric 
arteritis. In this disease intracranial aneurysms may occur even 
in a Toung adult, and cau=o death from ha. morrliagc (Aldrcn 
TurncH), The limited area of the increased number o! vcs"13 
is, however, difficult to explain. Nis.l' lias shown also that plasma 
cells are not. pathognomonic of general paraiv.i-. nor of svpinlitio 
disease of the brain, but that tbev mav t«- produ^d hv any 
sli-Iit irritation, and aro pre.sent in many die. as - ..f the bram. 

ft, is necessary to refer also to the es s al cork cf 

Friedmann.' He' found that a destruction of i. ■•■i- '.'- m ma'- 
act as an irritant to the tncsodcrmal tissues. In ’r' e n.me 

as fire to ten days the resscls of the irritated ar, a n < a- in 
number, and are" thickened by proliferation of tl-.e -a' 

wall. The softening of the nervous tissue brought at>ont tv ■ . 
liaemorrlnage could therefore act os an irritant and bring ai-jet 
a new formation of vessels in a limited area. . . - 

The prsidbility of an angiomatous condrtian mar be ror.sn.crc-i. 
Calcification mar occur to an unu.sual degree tn tins rendition, 
as in two casei described.' However, barmorrhage was nol a 
feature in tliese cases, altbougb the potieats, b-svas '-i"-' i'-''''. had 
numerous falls, 

[3570J 
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I luj histological report shows that, althoogli this man 
was thought to ho in soniul health prior to liis fall, his 
intracranial arteries wm'o (lofiiiitely mul conaitlcvuhly 
ahnonnal. The changes fonivd in tliciu are, iu jVtiss 
I'^avGs’s opiuiou, not iueoivaisteut with a sypliilitic origin. 
Uiiiori.nnaiejy, owing to the loss of the specimen of cerebro- 
s[)inal huid in transit to the laboratory, the means of 
eoniirming this or otherwise i.s wanting. At any rale, 
whether .syphilitio or not, no aiienrysni was fonnd after 
a carolnl soareh of tlie hardened s)reeimen, and the dis- 
Irihntion of the blood did i\ot point to ono single focal 
origin. Tho prescueo of so large an amonnt of ealcinm in 
tho brain points to changes of rather wide extent and 
long dev'elopinont. 

Vclotion of Trav)i\o to llnc.joorrhnrjf. 

Thi.s raises a point of nnieli pi'aetieal ini])ortniUH'>. ITad 
this fall oociUTcd whilst the man was at his work the 
cpiestion of eomponsation would almost eertainiy have 
ai'isen. 

The history is that “ he was walking along the road and, 
tho footpath being narrow, he stepped olf it to allow a 
iady to pass; that in so doing lie sliii)iod, and fell forward. 
.‘\.s ho had his hands in his poekeis ho conld not .save 
himself, and fell on to his forehead.” Thovo was only a 
slight abrasion on tho foj'ehead, and a earofnl examination 
of the sknll showed that there had been no fracture or 
obvious injury to the skull. It is ohvinns that iimnedinloK’ 
heforo ho stopi)od aside thei'O had been no intraeranial 
liaemorrliagc, for this does not licgin without symptoms. 
On tlio otlicr Iiniid, immediately after ho had fallen he 
was found to ho uncoii.scious and made no attempt to pick 
himself up, so that within that .short time the hnemor- 
i-hage must have been eonsidevahlo. 

Probably tho immediate eauao of tho haemorrhage was 
the sudden musculuf cH'ort in trying to save hinuself when’ 
ho slipped. This would he quite in keeping with tho 
hi, story often recorded in eases of spontaneous .subarachnoid 
liacinorrliage, iu wliieli the seizure occurs with surjjrising 
suddenness whilst lifting something com))nratively slight, 
such ns n conl-pnn, or, as in a case tmdor my enro some 
years ago, hitting a four at eviekot. If that is so, tho 
actual fall would ho not inorely duo to the -slip hut to the 
onset of haomorriiago, and witli this rapidly extending ho 
qiiiek'Iy ))ocamc iinoonseious and rigid. 

The second jioint of interest is that within a few hours 
of tho attack this patient s\\owed transient, massive 
nlhiiminuria. This sign was first recorded by Widal iu 
1903,'' and since then has been observeil from (inie to time. 
It is by no means alway.s ])ro.sont. Symonds“ (U)ints out 
that, although there is good ])hysiologieal evideuee that 
this may be duo to disturbance of nervous centres eon- 
eorned with renal socivlioii, hitlierlo in .siieb eii.se.s tho 
aI)seiK'o of re\ml disease lias never boon clearly establishv'd 
on clinical or post-mortem evidence. In this ca.se the 
clinical ovidoneo is that tho ailiuniiu practicaliy dtsuiqieared 
ill a lea' days, and at neei'op.sy tbo kidnoy.s were fonnd to 
bo liealthy. 

In the second and tliivd eases the jmint to wliieli 1 would 
call attention was tlio presence of typical Korsakow’s 
syiidroinc. 

Cass tl. — >S<i/i(irnr/iiitii(l Uacmovrharic in o Ilriillh;i 

J/iin of ,)(! : Pvolnnijt (} I’lji-i xin : /itirsah-uir'ti iSi/iidrnnir : lUrot-mj. 

A niiirried man, aged 36, always very strong and nclive, on 
.lanuary 6lli, 1928, in the ovoniiig. whilst, visiting .at a house, fell, a 
sudden intensD pain in (he Inick of tiio neck, imieh inore severe 
limn any thing ho had ever felt liofore, Willi groat diflieully he 
managed to walk home. He vomited several times, hnt tlio pain 
persisted. Next day I, here was a tempcraluro of 100°, lieadnche, 
pain in the eyeballs, and slift'ness of tho neck. 

With rest, iu hed ho improved during tho next day or two. 
<Jn .tannary 9(li lie came downstairs, hut stilt felt pain and slift'- 
tio.s.s in llio nock. The next day ho stayed in bed and took a 
pnrgativo ns ho liad henn somewhat eonslipalod. After the 
bttwois liad noted iio foil asloop and wa.s sleeping finielly at 11 . 30 . 
About, 2 p.ni., when food was taken to him, it was found (hat 
he could not be roused, and, in fact, was comatose. 

1 saw him ahont 3,30 p.ni. Ho wnn deeply comnlose, the 
ir.-pirations woro noisy and irregular, of CIieyne-.‘5l okes lype. 
JXo wa,s pale, slightly cjnnosed, tlio oyes iialf closed, pupils 


small, divergent squint. Tho pniso was soft, small, and skoivo.l 
incleased froquoiioy, Tho logs wero llnccid; no knoo-jcrks coukl 
ho obtained, and no Kernig’s sign, TJicro was slight (oe exten- 
sion 011 tho rigid, foot, no re.sponso on tlio loft. 

Tho diagnosis of subaraeimoid haLMUorrbage dno to a lenkiim 
auouvysin, was wiulc. lannbav pnin-liiro’ showed a free flow at 
rather morcased prossnro, deeply blood-stained (liroiighout. Tins 
n iisscr/nnnri ivnchoii was nega (ivo. ^ 

On .Tannary lllh ho was ratlicv hcilcv; ho had had a restful"" 
night, sleopnig most, of tlio time; ho would wake up and nwooial 
vaguely when spoken to, hut was very dull and laaiw. Tho 
pupils wore normal in size, equal, aiul reaeled iiorimdlv'; Ihous ' 
was, no cranial palsy, and no head rotvaclion. He passed fnino 
vplniilarily. Ktice-jerks Nvevo still absent, 'Too flexion on bolh 
right and left. TTio next day hts eondilion was much tlic .<. 11110 - 
hc was rather more restless. There was slight too extension on 
both -sides. Liiiiibur puiictaro again gave htood-staiiicd fluid at 
slightly inevonsed pressure. 

During tho next ten days his eondilion did not clmiige very 
nmeh; there was pyrexia every day, witli a pulse ninny.s ahont 
130. At ono period cntheterir.atioii was necessary, and lids was 
followed by some eystitis, whieb soon passed oft'.' Dming all this 
time tho kiico-jcrka Wore eonslanlly absent, wliilst the pliiaiar 
rospoiiso varied. He was ehiefly in a lelhargic slupoiwe slide, 
Imt could ho rou.sed, and Jio recognised Ihoso around him hi 
a confu.sed way. 


On Jalumry 20lh iliero was somo piosis and nystagiiiiis, nho 
slight Kornig’s sign. The tomperatiiro reliiriicd to normiil on 
Jmiiiiiry 25l)i; piilso 84, stilt very letliargie tint, dearer in hclwoou, 
A faint knee-jerk was obtained in (lie viglit, leg (or Itie first time 
on this day. 


At (ho liegiiming of Eohrunry ho was liaring rc.stlcss niglils 
and sleeping all day. When nioiised ho was in a slide of rimi- 
pleto euphoria. He would smile, and say ho was quite well; l;n 
had no idea of time or place; would begin 1111 answer seiisilily 
and at once wander olT into eoiifiised nonsense. No iiystngimK 
was present, and tho fundi woro normal. Nnee-jerks were pivseiit, 
t.lioiigh very fcoblo. 

He, improved gnuhmlly, and by Ecbninry 23rd ho was eomiiig 
downstairs each day. Mentally ho presented tho fenliires .if 
TCor.<nkoir's syndrome. Tlicre was sniiliiig euphoria, (ogdher ivilli 
iinhhishing accounts of what ho had done, wliieli worn qiiilo 
imaginavy. Thus, iu the prese.iico of his wife and doelor, when 
asked wliat ho did yoslerday, bo .said at, onco Hint bo liiiil berii 
out walking in tbo garden, nllboiigb bo bad not been out of the 
hoiiso for six weeks. Wlien corrected liy bis wife, he mill, 

“ Oh, didn’t 1? ” and did not seem at all bothered. TJiis iiiciilnl 
condition contiimod .for sovoral weeks. 

On .Tiino 20tb, 1928, bo was going about ns usual, and driving 
bis motor car for long dislaiices (lOO-inilo runs). He wins sli'c|iiiig.i 
and eating well. Slight hcadacho and vertigo were presi'iil iil 
times. His speech was slow and delihorato, with detinilo liesitn- 
lion for words at tiiiio.s. Memory for recent ovenls wns not very.i 
good. His expression was rather fixed; thero was slight tremor ofy 
the. lids, hut uo nystagmus; knec-jorks woro still only obtained nai( 
ri'inforcement. *' 

At. tho presoiiL Umo, morn than a year after his altnek. he tins! 

hoeii ahlo to resumo Ids full work, wliieli involves a good deal oft 

public speaking, Jtio liiids Hint for Hiis lio is oliligcd to rely oui 

notes snob as lio did not require previously. . 'I 


> ' ! 

As regards tlio possililo cause wliieli .set the bleeding, 
going ill tlii.s enso it is .said tliat just bolero going to iiiiike 
Tlie call wliere it Imiipeiied the iiiiui laid been [ilayiag verv 
rigoroti.sl.T wiili lii.s littlo eliild—tlirowing it, u)i iu Hie air 
aiul lifting it 011 to liis shoulders, etc. Tlio .seeoiid liaeinor- 
rlmge was no doubt sot going by the etfort eminecied with 
the act of free jiurgatioii. It enipliasizes the importance 
of coiiiploto ami prolonged re.st after oven the .slightcsl 
suharacliiioid hneniorrhage. 

Tlii.s ca.so appear.s to have heeii one of leaking niieuryMii 
iu wiiich thero was a primary .small leak ami a .secmidaiy 
larger but uot fainl one. 

'I’he last of the three ea.se.s 1 have to record proved to I'o 
primarily a ease of eliroiiic. giniiulnr iiepliriti.s, of whiei’, 
the .subarachnoid haomorrliage wa.s only an Hem, he 
presence of Kor.sakow’s ,symlroim> .showed itself 111 ratlmr 
jv .striking way. 


C.vsn TIT. 

t woman, aged 44, was brougl.t into my ward on n 
Anciisl 7Hi wldl.st. I was going loimd, and 
ooked at her and asked some questions. Him was rat hm < • 

od, lint said she had sn/reird from fils for .several veam • > 

,(. she was quite ncoustomed to Hiem. I assumed Hi.il 

} occurred in ilm sired, and that she had been 

•niisc she was in a stale of posl-epileplic confusion. Tla 1 
,• when I saw her my hou.sc-pliy.sieiaii t.ud Hint lumb.ar puiict 
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CCEXISTENCE OF LYJEPEIADENOMA AND 'i'UBERCUr.OSrS. 



Fig. 1. — Pliotogrnph of the intra« 
tlioincio piniula with the foci of 
necrosis. (By the courtesy of Captain 
Barnard, Uadiologist, General Hospital, 
Madras.) 



Fig. 3. — Showing tlio endothelial giant cells and 
niultinucleatc endothelial cells, (x 720.) 




Fig. fl.— Showing an endothelial giant cell with 
large nuclei arrjmged round the i>eriphery. (x flSO.) 


n. MORTON: RABID HEALING OF A GASTRIC HLCER. 
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showed a blood-stained fluid at increased pressure, and that hd 
had obtained the following history from her Imsband. 

Tluxje M-ecks previously she had suddci\ excruciating pains in tlio 
nape of tlic neck, with severe headache and vomiting for throe 
days. After that she had pain beliind the eyes, and headache. 
The oronhig hefore admission she had another sudden pain in 
the head, fell down unconscious, and remained so until shortly 
before coming in. She had never been subject to fits, and her 
statement to me the day before was entirety a confabulation. 

During (be next few days tins condition of Korsakow’s syndrom© 
pcrsislod; she would at any time, when asked what she had for 
dinner, give a detailed account of an ordinary ptam dinner, with 
particulai's elaborately fltied in, although taking nothing Iml 
liquid food. 

Further haemorrhages occurred, and she died on August 18tl\. 
She had albuminuria, I'ctinal haemorrhages, and a blood pi'cssurc 
of 200/125. No necropsy was alIo^vcd. 

’riio occurronco of Ivorsahow's syndrome in subarachnoid 
Iiacmorrhago has been emphasized by more than ono 
obserrer. Herman* of AVarsnw, in n paper based on eighteen 
cases of subai*achnoid haemorrhage seen in Flatan’s Clinic, 
writes: “Chez ces malados appurait frequemment Ic 
syndrome net do Ivorsakow.” Ho states that it was first 
noted by Goldflam, and later by Mackicwicz. 

Goldflam/ writing in 1923, says: 

'** In nearly all cases, at (he height of the illness, certain 
psycliic disturbances arc observed, such as disorientation as 
regards time, places, and persons, Tliese arc generally neither 
severe nor constant.. In some cases these disturbances come 
to the fore from the beginning, and consist of delirium, motor 
unrest, and confabulation, corresponding witfi Korsakow's syn- 
drome j a good description is given hy Flatau. This psychosis 
may outlast (he fever and meningeal symptoms by weeks. 
Gradually the patient recovers from his delirium, corrects his 
confabulation himself, and the psychic symptoms disappear 
completely in. say, six Aveeks, as occurred in one case. Xn their 
place there remains for a time forgetfulness of actions just per- 
formed — for instance, the patients tell the same story many 
times over without realizing it. On the whole, it may be said 
(hat memory is well retained in such cases for events previous 
to the illness, but tlierc is move or less complete amnesia, 
either for the whole duration of Uie illness, or for the first 
few days. 

li is knoavn that Kotsakow fivsl desttibed his in 

cases of polyneuritis, hence the name * polyneuritic psychosis.* 
Since then the syndrome has been observed in a number of 
different conditio'jis. from toxic and infectious diseases to 
cerebral contusion and incurable dise.ases, sucli as progre,‘isir© 
paralysis and senile dementia. So far as I know, it has been 
described in subaracliiioid haemorriiage only by Flatau, and yet 
it, is present in nil cases, more or less d'ktinctly, not infre- 
quently ill a quite tyqncal form. (It may be mentioned in 
passing that it is not found in cerebral apoplexy.} Whereas 
the prognosis in many of the conditions mentioned is abso- 
lutely bad, or grave. It is good in subarachnoid haemorrhage, 
for the psychic disturbances disappear completely. It may be 
a5:snmed that the anatomical clianges in these cases are of a 
temporary natiwe, and that the alterations in the cortex brought 
alrout hy* ll»e extravasations of blood ate capable of complete 
regression.” 

}iIackiowic7.’s paper appeared in a Polish publication 
which 1 imve not been able to obtain, nor bus it bwn 
possible to trace the exact reference to FlataiFs publication 
said to have been made in 1917. 

The question of prognosis was of considerable importance 
in the second case. Tlio somewhat prolonged persistence of 
mental symjitoins caused considerable anxiety, as the patient 
lield a highly responsible portion involving much speaking 
in iniblie,'^And liis whole future dejjended on being able (o 
contiwue this. his case Flatau’s views have been fnlly 
confii*nied. 

Symomls* has divided the eases into four clinical groups, 
on the following lines. 

Group X . — Sudden large haemorrhage leading to coma and 
death within a few hours. 

Group 5.— Initial haemorrhage sudden and severe, hut 
it is checked; initial coma gives wav to mental confusion 
with severe headaclic; ends in rcco%Wy or further attack 
and death. 

Group S . — Initial liaemorrhage small; headache and vomit- 
ing may lead to confusion, coma, and death; or the patient 
may recover. 

Group -Slow leaking; gradual headache and vomiting. 
[This group is somewhat hypothetical.! 


Of the cases hero recorded Xo. 1 would come under 
Group 2, wliilst Nos. 2 and 3 would come under Group 3. 

If there is extensivo and advanced genoial arterial 
disease, syphilitic or other, there is no o priori reason 
why a vasculav ruptuvo should not occur in a meningeal 
vessel just as it docs p one that is intracerebral. So also 
if the caso is one of some general disease in which a 
tendency to haemorrhages is a recognized feature, such 
as purpura, haemophilia, scun*y, leukaemia, etc. Also in 
cases of embolic aneurysms due to septic infection the possi- 
bility of a meningeal bleeding must Im always present. In 
all the above circumstances subarachnoid haemorrhage may 
occur, and the reason why it does so less commonly than . 
intracorebvally is due to various factors which need not 
concern us here. 

In some of the above groups of cases the immediate 
source of the bleeding 1ms been a pre-existing aneun-sni 
demonstrable at necropsy. In others, although no ancurrsm 
is found, the site of blooding is strongly indicated by the 
appearance of tlie meninges at and around some particular 
area, and even the ruptured vessel may he found — usually 
a very difficult matter. Apart from these groups, which 
together form the hulk of the cases of subarachnoid 
haemorrhage met with at xiecropsy, cases occur from time 
to time which cannot be included under any of these 
headings. Such cases have certain features in common. 
Thus they often occur in comparatively young people- — 
early adult life; they usually come as bolts from the blue 
ill persons thought to be iu excellent health; they arc 
accompanied hy pyrexia for the first week or so; there may 
be snbretinal haemorrhages. In a considerable number 
of the fatal cases of spontaneous subarachnoid haemorrhage 
of this class an aneurysm at the base of tho hrain has been 
found, aud it has been suggested that such would be found 
more often were the examination made with sufficient care. 
These have been termed “ congenital aneurysms,” and it 
is assumed that they have arisen from some localized defect 
of development at this particular point, usually iu the circle 
of “Willis. 

Tarkes IVoher® has pointed out that the term “congenital 
aneurysms ” is inaccurate, and does not express what 
meant, and that tlio assumption that there is an aiieurv«sni 
iu all these cases, whether it is found or not, ovoi looks the 
fact that a rupture may occur without necessarily being 
preceded by au aneurysmal dilot.atiou, such as might occur 
in undue fragility of vessels or in a naovoid angiomatous 
condition, either of which might give use to a spontaneous 
subaracliiioid haemorrhage imdcr some slight extra strain. 
Such alternatives seem to fit in ratliei better with a^rac of 
those cases in which there are recurrent attacks of “ leaking 
aneiiiysin ” without a fatal result occurring. It is difficult 
to think that an actual aneurysm at the base of the brain 
wliieli has once leaked cau be in such a physical condition 
as to leak repeatedly at considerable intervals without 
a fatal bleeding ore long. On the other hand, it is quite 
conceivable that slight ruptures of vessels might arise in 
different parts of the meninges from fragile vessels or 
from a naovoid condition, and each lu turn he scaled up 
and poriuanently closed. • 

Hie point at issue seems to be, are these case.^ of leaking 

congenital ” aneurysm occurring in younger persons 
merely a defect at one point of otherwise normal vessels, 
or are they a localized manifestation of a wider defect of 
intracranial vessels, possibly of developmental origin? If 
the fatter, then whether the liaemorrhage is preceded by 
an aneurvsma^ d’datation or not N\c>u\d tQ be a. 

matter of more or less secondary- importanc-e, the primary 
cause being an abnormal state of tlio vascular dcvclo|>- 
ment. So far as we have been able to review the literature 
of these cases wo have found very few reiorcls as to the 
microscopical condition of the intracranial vc'^'^cls otlier 
than some of the basal arteries. As a rule the patho- 
logical information available is limited to the uaked-oye 
cUauges foaiid at necropsy or the microscopic oxnminntiori 
of the aneuiysiu itself. Case i, which clinically conformed 
in even’ point with the classical description of spont.ancou's 
subarachnoid haemorrhage, is therefore roc-orded b«<-ause 
a detailed examination of the whole brain has been nind<* 
aud definite evidence of rather widespread vascular changes 
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lins Jiocii fotiiicl. It su{i;gn.st.s that wo aro clouling witli such 
a wulos^pvoad abiionual vasoulavizatiou, of the iutvaovainal 
avoa. My thanks aro duo to Professor Douglas and Miss 
I'.avos for thoir valiiablo help in tho pathological investi- 
gation of this caso. 
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In a recent book' I rocallod that during tho wav, from 
September, 1015, to’ Fobrnary, 1916, first at Commcrcy and 
later at Verdun, ns medical officer in charge of tho nenro- 
psychiatrical services, I was struck by several cases of 
oncophaloinyolitis prc.senting pocnliav mental syniptoms. 
It was tlicso mental forms of tho disease that first put mo 
on tho road to discovering ojiidomic encophnlitis, which, 
along with Mouticr and Calmettes, I then called subnento 
oiiccjihalonlyolitis. In a series of 208 patients studied at 
Commcrcy and Vordun, three had attracted my atlcntnm 
by their symptoms of fover, delirium, and n'lcnial con- 
fusion, which, without investigation, had been attributed 
to typhoid fovor. One of these patients, sufloring from 
amne.sia, airoctivo indifl'oronco, transient excitation, 
followed by asthenia and indolence, suggestibility, faulty 
judgement, sUirootypod gesture.s, and negativism, rc.semblcd 
a ea.so of domontia jiraecox, A fourth patient, a fow weeks 
after inlluen/.a, had bocomo almost demented and sutfered 
from Komnolonco and intollecLunl collapse. A fifth had 
difficulty in speaking, an uncertain gait, lioadnelic, inten- 
tion tremor, hemiparesis, and homiaimosthesia of the right 
side. A sixth, wlioso illness at tho iiicoptiou resembled, 
but was ju'ovod not to bo, typhoid fever, snlferod from 
diminished vision, clonic s])'asnis of tlio eyes, unaceom- 
imnied hy lesions of tho fniulns, and opisthotonos. Finally, 
a sovontii Imd boon seized with epileptic crises, with pro- 
gressive mental deterioration, speech defects, and otlicr 
symptoms too discordant to ho attributed to cerebral 
tremor. 

J'liglit further cases observed afterwards at Bar-le-Dno 
showed ill-defined mental symptoms — for example, impaired 
jnomory, intelloctiml deterioration, lichotndc, and somno- 
lence, hut uimssociatod ivith niodificntion of tho cerebro- 
S])inal fluid. In most of tho.so cases an infectious state wa.s 
noted, accomimniod by febrile reaction, delirium, fatigue, 
inertia, and rigidity. Although tho cause of tho condition, 
in spilo of researches then being cnri-iod out, was unknown, 
tho patients improved nndoV treatment, hub several, after 
tho acuto phase had passed, had a fixed expression, slacken- 
ing down of thoir actions and thought proee.sscs, and in 
some cases a tromor — symptoms 3vhich are singularly allied 
■to those of what is now called C 2 )idemic oncophalitis. As 
3 voll as these purely mental forms I dc.scnhed convulsivo 
ohorcic, moningitic, hemiplegic, ponlo-ecrohellai', ponto- 
inoduHary, acuto ataxic, and anterior poliomyelitis fonns. 
Of this iiolyinoi'iihism Professor Achard Avrotc: 

“ It miBht at first ho bolioved, and was ns a inaltcr of fact 
hcliovcd for somn years, (bat tlm disenso described in Franco and 
in Austria in April and May, 1927, respectively, was not the same, 
so different were the two pictures drawn of it. Onr fcllow- 
eountrj'inon had described a disease of vcr.v diverse for/n.s; llio 
Vienneso antbor a diseaso very simple in its symptoms. ... ft 
was not until later that it was noticed that (lio disc.iso could 
nssnmo varied, clmnping, and nnexpeetod aspects, and that this 
very diversity appeared to bn one of its essi-nlinl attributes^ . . . 
iVon Fconomo’s description represents only one, type of Ibo disease. 

* AI)sIrnnt of a Iretnro fleliverrd in Fncilsti at Ilte Universities of 
Uln.)frow nod I-'.dinlinrKt), on tlio iniitalion of Professor Currie and 
rrofcMor lidwlu nraiawcll, April 22ud and 29tli, 1929. 
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Jn strict justicu it is the most exact description tlmt ii 
greater niorit, and it is Professor CruolicttsA.ublicaUmi ' 

piccedod voii Eoououiu-s by a tew days, tlmt takes priority.” ' 

I cite those romark.s loss to return to the nue.stiou of 
I iiority ilmn to emphasizo the imporluueo of tlm nolv 
morphisiu ol oucoplmlUis, a character which I cmisideid 
esMmtuiI from tlm hegiiming. Tliis poh-morphisin, ivbirl, ' 
s fomid in all tho clinical forms of, encephalitis; 
attiihuto of tho mental fonns with wliich I wish l,> deal.,, 
moro particularly. ‘ , 

The commonly ilcse.ribed clinical symlromcs of nmntal 
disorder can bo recognized only with difficulty in q.ide.nio 
onccphalilis. Jho maniacal, mchuicholic, and clntmio 
delirious syndromes aro novor clonrly defined. 1 Inivo 
known encephalitic ptiticiits with dulu.sions of iiorseeutimi 
m\t moilinctf, uuohlnisivo, ami unaccoinpaniod Ijy auditovv 
hallncniations. Mucli llm sumo is trim of tho wises of 
megalomania, and of thoso initicnls whoso psvelio.ses 
n.ssinno tlio ohsos.sivo form. Tlm most coinnmil iv.,,, 
ro.scml)los demontia praocox, but oven then with .sullieicutlv 
inarkcd differoncos. ^ 

1 will cito a caso representativo of tlm conditions 1 Imvo 
nionlioncd. 


Tin; Cask or Ai,ix. 

This patient was aged 10 wli’en, on Fehruary lOtli, 1920, tho 
fiost .symptoms presented themselves; his teachers noticed that ]m 
eyelids droopcil, and that ho Iiad a vacant cxpi'cssion. llis viaica 
wiis^ hlnnod and bo bad diarrhoea. On Fobriniry IJtli, at al.mil 
G o'clock ill tbo ovening, lio fell asleoji during evening prepara- 
tion. Ho bad a raised tempnriitnro and was taken to tlie srlioel 
iiidriiini}', whero, Ihongli ho went on .sleeping at night, it was 
observed that liis l.ody would nvory now and then niovo spiu- 
inodically. Tlio next day ho went to chapel, but fell asleep 
(here. .Tho fovor, spasmodic movements, aiid himred vision per. 
sisted, and tlnit siinio ovoning ho was taken to hi.s. lionin in a 
iiiolor ambulance. On bis arrival ho was put to lied. Ifo was 
febrile, dolirioiis, vesfless, and tlio spasmodic movnnicnls coii- 
tinned. Ho Imd no sickness and tho diarrboeii .stopped. 

On Fobniary 15l!i bo was very tired and Ins tongiin was 
pnrebed ; movement of tbo bead was aecompanied by pains at tlm 
baek of tho neck; liis cyrs wero almost closed and .staling 
upwards; lio sccinod blind, and could reengnizo licit her tlm doctae 
nor his parents. His breath was very fetid, and bo eould only tm 
roused from sloop with dilVicnlty. Owing to pains in his iieok 
and bis loins bo was inmblo to sit nji in bed. Kornig’s sign was 
.sliglilly positivo, Aii exnminallon of bis blood yiebloil no rehiliic 
information. Tho next day his condition was worse; his teetir 
wero clnnclicd, and ho bad dinicnlly in swallowing. For a tew 
inoniciits during tlm morning vision returned, but ho soon fell 
into a stato of toi'iior. 

On February 17tU ho was abln to read a few lines from a 
nowspuper, though it soe.med to him to bo printed in very souill^, 
letters. His comlition improved; Urn attacks of sleepiness wera,) 
shorter, trismus was not so pronouneod, Ills longno less parcla'ilj, 
and bo was able to drink some, milk without too nioeli diniculty. IIq,, 
bad, liownvcr, ralbor restless nights. On February JBlIi and Iflllln 
the fover increased, and restlessness onco more liccumc nmrked, lia(.„ 
on tbo 20tb iinprovonient beraino evident and eonlinued UMtil|) 
the 22iid, when ho wa.s allowed np for a lilllo wliile. Heliriiim, 
was still presnnt., but occurred for sliorter jicrioils and less 
freiiucnlly. Hiiring tho following days be improved so rapidly 
that lui was able to go out. and rido a bieyclo during tlui fust 
week ill March. Ho still had attacks of sleepiness, however. 


Sir- irre/,A f.iilrr. 

When I examined him about six weeks later he seemed nmeli 
letter. Ho would gel. np about G or 7, ride his hieycle, ami 
ivo a normal life till about 5 or 0 in the evening, when mi, 

vonld go to bed tired and fall asleep. At 7 Im would l«i 

.wakened for dinner, but soniolimes lio would bo so overcomn 
villi sleepiness that be would keep mouthfuls of food m ms 
iiouUi without swallowing llicni. Occasionally bo would am 
sleep after each mouthful. On certain days bn Imd to im, 

nvi'icd upstains, undressed, and put to bod; bis sleep uai, 
csliess, and somctimc.s ho wms oven seized with soimmmlmlism. ,, 

Tho ebaiiges in bis character were very leiimrknbln; bo Imu 
leeoinc irritniilo and insolent, and had violent outbursts m niiger 
vhieh were followed immediately hy .sleepines.s. He would rep'S 
ho snnm thing over and over again, and would cimstnully p' • 
ho snmn (|uesliniis. When a story was rend to him Im wo, in 
sk for tlio exphinnlinii of eueli word, even wlieu Im b"*''' 
nilo well. Ho was nnstnblo and elmnged hi-, g.smes fref|iiei • 
leforo his illiie.ss bo was, if nnytl.ing, mentally mlvaneeu 
its age; now ho was rattier backward. His memory •‘I'l” ^ 
lavo deteriorated and bis intelligence to 
omphiincd of fatiguo and headneho at Hm sIiglncDt i 
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effort. His words were those of a child younger than Iiimself; 
lie spoke of going on a slcanier or of becoming a naturalized 
American, He often had phobias. One day he thought that a 
lieap^ dust was a dead man and was afraid to approach it. 
If his sister s food fell on the ground he was worried that she 
might poison herself; if she Iiad no hat, she was sure to get 
sunstixiko, and so on. 

On examination, his left eyelid was seen to be slightly drooping; 
the rigid eyelid was normal, hut the droop in the left had 
noticeably increased since his recent illness. The left pupil w.as 
smaller _ than the right, which was slightly affected with 
mydriasis. Ileaclion (o light was weak and vision blurred — in 
the right eye more than the left. There was no diplopia. Right 
eye vision was 10/10, left eye 3/10. His patellar reflexes were 
brisk. 

It is iieodicss to disenss tho diagnosis. The ease was 
one of encephalitis, of the lethargic ty])c, such as was seen 
above all during the winter of 1919-20, the iicriod of tho 
first great French epidemic. The attacks of sloepinc«is, with 
their curious associated symptoms, were pathognomonic. It 
is worth considering the later stages of Alix’s illness. As 
ho grow he hccame more difficult and unmanageable; his 
physical development made rapid strides, but his mental 
state bccauio increasingly unsatisfactorv. 

Three Jyiier. 

"When 1 S. 1 W him in 1923 Alix was 13 years old, but so well 
developed pby?ically that he looked 16. He was no longer 
affected with somnambulism, but his character had become pro- 
gressively worse. He was irritable, insolent, quarrelsome, argu- 
mentative, boastful, would listen to no reproof, and insisted on 
having Ins onm way in everything. In his narratives, shooting, 
fishing, riCo shots, and knife thrusts no longer had any terrors 
for him. He was, in fact, an csccUent swimmer, and would 
plunge without hesitation into the Gironde, and, in spite of the 
strong current, remain in tho water for Iioui-s on end, at the 
risk of drowning; or he would go out among the rocks, climbing 
the most impracticable places without realizing the danger. 

This Hotspur had phobias in singular contrast to hu; intrepid 
nature. He was terribly afraid of microbes and had a mama for 
eloanlincss; he wa.s for ever washing his hands and scraping the 
jsoap he had used witii a knife for fear that it had become con- 
taminated. He changed towels immediately after using them, 
and if anyone cl«e touched his towel he would throw it on the 
ground and immediately take another. He was afraid of spiders 
and saw them in his nightmares; he accused tliem of liaving 
urinated into his bed from the ceiling of his room. He had 
similar phobias for rats. He had become not only uiipicasant in 
his holmviour— even spitting into the faces of people bes’do him — 
but often actually indecent. 

A Tear Later. 

A year later, in 1924, a new factor appeared : ho began to have 
spasmodic torticollis, which became progressively woi'sc. At first 
there was no spasm when he was lying down, a little rigidity 
when be sat up, and twisting of the head and neck towards the 
right side only when he stood upriglit and began to walk. Any 
ofTort — for example, riding a bicycle — that brought into play the 
muscles in his arms aud trunk' exaggerated the condition. At 
this same period lie experienced real difficulty in speaking, and 
was not alway.s well understood. His instability, impulsiveness, 
and lack of will-power remained, and though for some time he 
was' apprenticed to a locksmith, it was found impossible to teach 
him a trade. At the slightest reprimand from his mother he 
would become spiteful; sometimes he would strike her, being 
afterwards seized with remorse; or he would engage in a violent 
physical struggle with his father, become recklessly dcstniciivc, 
and shortly afterwards cry ])ittcrly and make exaggerated mani- 
festations of afTeetion towards his parents. His petty indecencies 
wore frequent, and ho became gluttonous. 

Preseni Condition. 

We come now to March, 1923. Alix is 19 years old, tall, robust, 
full of physical energy, but his neuropsrchic condition bas scarcely 
altered. Neither the spasmodic torticollis nor the mental state 
has been modified by tho numerous treatments followed for the 
past five yeai-s; these have included five pilgrimages to Lonrde«, 
vibmtorv ’massages at the hands of various quack*:, electrical, 
j-rav and actinothcrapeutic measures at a neurological centre, 
and * the prcscriprions of many doctors and specialists. Splints 
have not been successful as a remedy for the torticollis. 

As soon as one meets Alix one is struck by this spasmodic torii- 
00111=: * His head is turned to the right and di-oops in ironl, tJie 
chin Vestin** on the collar-bone. The left sterno-uiasioid muscle 
£eem<i to be stretched, hard, and hypertrophied. 'With great 
effort he can lift Iiis head and move if towards tho loft, but soon, 
bv successive jerk®, it turns again towards the right shoulder. 
To lessen the fatigue resulting from the constant effort to keep 


his head lifted, he presses on the right side of his forehead, or 
on the right superciliary ridge, but his hand gets tired in its 
turn, and he has to supj^rt it by leaning his elbow on some 
fixed point. This antagonistic gesture is well known to neuro- 
logists. The phenomenon is certainly of central origin, as 
I pointed out at the Annual ^reefing of the British Medical 
Association in Edinbirngh in July, 1927, when S. A. Kinnier "Wilson 
read a paper to the Section of Neurology on tics and allied con- 
ditions. I stated that in 1S07 I had already noticed the occurrence 
of Brissaud-Meige's “ efficacious antagonistic gesture ” in spas- 
modic states of - non-mental origin, and that I Lad recently seen 
if in sei'cral cases of torticollis following epidemic encephalo- 

myelitis.^ 

Alix’s speech is muddled and explosive, and, especially at the - 
end of the day, it is often difficult to understand him. He com- 
plains of getting tired fairly quickly; though he has retained 
his vigorous brute strength he has lost some of his agilitv and 
suppleness. 

He eats at all times of the day, gluttonously, without control, 
and messily; at meal limes he §its down to table, but every two 
minutes gets up, goes away, and returns, never satisfied. He is 
in constant conflict with his neigbboui*s, before whom he behaves 
coarsely and without restraint. He likes to play tlie rich young 
man, changing Ins clothes and shoes as often as ten times a dav. 
He loves the company of distinguished persons, to whom he writes 
ardent letters which lie takes seriously. He spits wherever he 
hjippcas to be, and has other objectionable person.*!! habits. Ho 
is still quarrelsome, and if crossed will shriek aloud and roll on 
the ground, simulating a state of lethargy. 

Hl'iCXSSXOK .VXD Di.vgxosis. 

All the post-oncephalitic cases with psychic disorder, m 
children or adolescents, seem almost copied from each 
other. The true pervert, unlike the post-encephalitic per- 
vert, displays an original evil impulse, which remains the 
same or becomes aggravated with age. He is persistent, 
incorngible, cynical, and content to give himself up to his, 
taste for morbid spitefulncss. He delights in the refine- 
ment of suffering, remaining cold and insensitive to the 
moral pain he inflicts on those around him. Ho is often 
given to violence, thieving, lying, and pretence. 

The post-enccphalitic patient, on the other hand, becomes 
perverted only after his illness: his perversity is relative, 
ns unstable as his character, irregular and fanciful. It is 
a question of playing pranks rather than of doing real 
evil. His cruelty is never coldly systematic, and it is 
impremcditnted. He is, moreover, affectionate, sensitive 
to reproof, and penitent. If he steals, lies, has violent fits 
of anger, or practises indecencies, it is more out of thought- 
less imitation than of genuine rice. If he simulates, it is 
more like a capricious cliUcl acting without discrimination 
than knowingly to deceive those about him. His appear- 
ance, too, is vcri- different. The look of the real pervert 
is hard, icy, deceitful ; that of the post-encoplialitic is 
gentle, sometimes shy or self-satisfied, smiling — the marks 
of a character which easily unburdens itself. Professors 
Euziere and Pag^^ (Alontpellier)“havo rightly insisted on 
the significance of this sensation of well-being, which, a.s 
they sav. is so characteristic of Cruebet's disease. 

The mental condition of tho post-enccphalitic delinquent 
stronslv reminds one of dementia praccox: lazy, inipuKivc, 
incoherent, suggestible, and yet negativistre, given to affec- 
tion, sudden escapades, offences against decency, and dis- 
concerting failures of memory and judgement. His mental 
state at a given phase in his illness undergoes a sort of 
regression, but it is not a regression which goes on 
increasing until it ends in dementia; it stops at a period 
wliich varies according to the intensity of the encephalitis. 
Thus a child of 10 may regress to tho mental age of 6 or 7, 
or even voiingcr ; a child of 15 or 16 may fall back to the 
intollcctual level of 10 or 12. In. certain cases, wlien tlie 
illness is over, the patient gradually recovers the abilities 
temporarily lost, and starts again on the upward grade 
towards the normal state. In other cases the psychic con- 
dition becomes fixed at tlie point of regression reached by 
the patient, or else it becomes stabilized at the ago of the 
child at tho time of its illness. Thus Alix’s mother said, 

In mv opinion my sou’s brain has not progrossocl : it has 
remained tcs. it was when he was 10, the age wlien Jjo took 
encephalitis.” 

It must he added that the disease frequently implant^ 
in these childreai. oven those stabilized at a given age. a 
form of morbid agitation and perversity, of which a weak' 
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chnrncloi' is tlio ossoniial sign. Hut it it in' ailiuittcd tlmt 
tins perversity uiay rouiaiu uirirkoilly itloniieal to that of 
tlio age of tile lioginniiig of tlio disease — for instnnex!, as 
in tlic ease of’ jVlix — one can quite conceive its , seeming, 
eonsidei’.ably oxaggerntod wlicn tlie patient lias become an 
adolosront of 18, a young man of 25, and, \viU\ all tl\c more 
reason, a man of mature age. One is tlius tempted to see 
deep instinctivo perversity wbere ibero exists only tbo 
puerile jiorvorsity of a meak-minded person. Tliero lies tbe 
capital phenomenon, n-bieh it. is easy to recognise as soon 
as attention has been drawn to it. 

Tlio perversity of tbo congenital ])ervert, in _ fact, 
increases with ago; in tbo case of the post-encejihalitic it 
jnay got better, or sometimes worse; most frequently it 
ren'mins identical through the different periods of his life, 
l)„t— and this is the essential point— with a menial debility 
whii'h is honcefortb constitutional. This state may improve 
in some cases, but frequently it. changes for the worse or 
I'einaius sl.atioimry; one is then oliligcd to ])ut such 
patients in schools for nervous and abnormal ebildren, like 
the one of which I am the head at He Houscat, near 
Bordeaux, or in reformatories when they arc too ditticnlt 
to look after and watch over. But in any case it is the 
.slate of mental debility which dominates the cluneal 
picture. 


Coxci.usioxs. 

To sum up: what must bo remembered is the varinbilitv 
of the post-encephalitio delinquent case, tlw fuadamcatiil 
basis of which is. above all, mental debility. One dnos mq 
meet with distinct, unmistakable, categorical typos of 
delinquents; they aro irregular, undefined, and do not fa 
into any of the nosographic classi heat ions which have boon 
estaWislied up to tlio present. It would seem' that' the 
morbid histological diffusion of tbo enccplmlitio virus, 
which is .so evident, involves a sort of regrouping of meiital 
clinical states, which, for the moment, disorientate tho 
mind and bring to it an impression of disorder. 

And, Anally, there ean lie recognized even in the 
onnmoration of the doseriptions of the mental clinieal forms 
themselves, and ' of delinquency in particular, the poly, 
morphism of eneepbalomyelitis, to which T drew attention 
in 1917, and which, after having hcon ill nndorstood and 
rejected at that time, has to-day hocomo a classic datum 
which is no longer even questioned. 

nr.ranxre?, 

> h’encrlthnh'lf I'piihhiiiijiii' : .«rs nriiihii-s: hs (5J rrnm'fw oli.'frrnlirin 
coiiuiies. Unslou Unin rl Oie, eililiuirs. l>nri.«. IPCfi. 
sn, (.Inielii'l : T)ie Ties nml Altiyil I’onditimiH, Jdimi. Afiirnl 
/V-ft/e/ananAef., 1927, viii, -vsv, 9.i, p. 106. , 

■■',1. KiiMcrc et I’, I’aci's : I.'Euiilione (Inns In Mnlndie de t.niilut, lit 
. ,V.'rfrr/iir, I'otinmiy, 1929, )i. 89. 
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ATiiatevicu may have boon the advance in social 

in recent years, any .surgeon wHh f f 

hosnital in Scotland must have boon struck lutli tho pio 
valence of cervical adenitis. It is proposed in tins papei 
to consider tbo pathology and to give, if possible, tho tino 


\cuTr, ^N-n ,‘?uiiACiiTF. Nox-TUiiEnrtTr.ors .VnrxiTis. 

Aliiinugh poor general health and defective hygienic mr- 
roundings are nndonhtcdly contrihiitory iactors, enhuge- 
ment of glands is usually secondary to .some local ioru^ 
of inflammation. Tlio primary causes wore; 

Tiifoclious of (ho iinsophnr.vnx, inchuliiig ilm 

cximlhemala 

Infections of (lie scalp 

Chronic otitis mcilin 

DeiUid cariiys ... 

' .Septic nhrnsions of the faro 

I'nknbwii 
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7a/crt;o»,s- of Ihr. A*..,sop/.o.',;n,r.-Tho 
and nei^hhonring deep cervical glands are nsitall.x ' 

the prevailing organism hciiig the Imomolytio .Nirep 01 (i 
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Fig. l,-r>islril)iitinn of the ccrvicnl glands. 

ndientions for conservative cervical 

s essential to picture the ^ pm,,;. 1 and 2 

rlaiuls autl to understand thou stincinio. g 

may snfl'ico. teoaled in tbo Royal 

Cbildron up to 12 ggo cu.sps of cervical 
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nieut of^ the scalp with sassafras oil, but soon become 
necrotic if the scalp is left untreated. 

Ch^ynic Of if is ilfcdiu. — Di^ea-^e of the middle ear, unless 
tuberculous in origin. doM not appear prone to cause 
enlargement of glands. ^casionally a chain of small 
glaiuU is found along the posterior border of the sterno- 
inastoid muscle. 

TfentixJ (\irirs. — It is surprising how few cases of cervical 
adenitis can bo traced to tliis cause. Glands are usuallv 
secondary to a suppurative periostitis. A single gland of 
the .submnxillary or submental group is most commonly 
found. 

Septic Ahrasions of the Furr. — Swelling of the submental 
and submaxillary glands is common iu children under 
5 yeais of ago. Suppuration rapidly takes jilace. with a 
local- cellulitis of the neck. Staphylococci from abrasions 
about the chin and lips account for most of the cases. The 
average duration of acutely inflamed glands when lii-st 
-seen was twelve days. They may lie divided into two 
.clinical groups. 

Group A . — Glands which have appcai-cd suddenly — a 
simple parenchymatous enlargement without any appreci- 
ahle pathological change in response to a jieriphcral focus 
of infettion. They feel soft, ela'vtic, and are freely movable, 
in contradistinction to glaiuU which are Iiard, solid, aiul 
adliercnt — the invariable signs of UGCV 0 ‘;is and commencing 
snpjuiratian. Tlicrc arc no reliable means of judging the 
bacteriolrgy of glands whicli I'ocover with conservative 
treatment, although some idea may he formed from the 
type of primary focus present. Active treatment of any 
infected area is our mainstay. Local applications are of 
little value, and icmind one of the dayj> of charms and 
lore potions. Operation can be deferred indefinitely, pro* 
rided the glands show no \uogres‘^ive change, hut they 
should .steadily subside after a few weelcs’ treatment. 

. Grouji 11 . — Glauds which have gone on to ah>ccss within 
n few days of onset. They arc common in very young 
children, and follow some febrile disturbance or untreated 
septic focus. The inflammatoiy process is usually limited 
to the anterior triangle of tlie nock. In the fulminating 
cases .suppuration takes place in a few day.s, and the outline 
of .the glands is soon marked hv an astonishing degree of 
periglandular infiltration. The picture becomes timt of a 
cellulitis of the neck. 

The child’s general condition and tliront require careful 
attention: glycerin of borax is useful iu babic^, glyco- 
thymoliue in older children. Iodine, ichtUyol, mercurial 
ointinants, etc., applied over acutely inflamed glands tan 
be of ho possible value, and frequently hasten dcstiuction 
of the skin. Fomentations are most useful in acute c-asc''. 
On any sign of fluctuation oi impending respiratoiy distress 
the. heck .‘jliould be incised and free drainage established. 
Pathologic:’! tonsils should be removed later. The results 
of tix^atment of non-tuberculous glands arc noted in Table I. | 
The single fatal case ended with a streptococcal septicaemia, j 


Tablu I. — IlesuUs, Xon-tiiherculouif Glauds {74 Cases). 



f Peripberal 

1 Foens only 
j Treated. 

Dissected 

1 

Incised. 

Nuinbci* of ca^es 

32 

5 

37 

1 

Nuinbor traced 

32 

5 

1 34 

ICo glands remaining 

24 

3 

27 

Small gland', iion-i<athological 

4 

“ 

3 

Recnrrence of inflammation ... 


2 

3 

Pied ..., '• 


- 

1 


A child 2. Three, days previously swollen glauds weie dis- 

covered'in fhc light side of the neck. The mass rapidly increased 
in size, and symptoms of acute toxaemia with dyspnoCa became 
evident. The neck appeared pu^!ish-rcd, brawny, and indnratvd: 
this was paiticularly marked in the submaxillary region. On 
incising the heck no pus was found. The child died in foitr-eight 
houis of an acute streptococcal septicaemia. 

CmtoNrc TiTBERcn.ous Gl-cnds. 

It is iiotoworthv that a family history of tiiborcnlosis was 
onlv ocrn^ionally'olicited. Many gave no histoiw of anto- 
cedent disease. Infections of tlie. fauces and nasopharynx, 

0 


alone or in association with tlie exanthemata, preceded the 
occurrence of a v«''ry largo number, scarlet fever, measles, 
or whooping-cough acting as predisposing causes to tubercle 
or lighting up quiescent tuberculous deposits. Haemolytic 
streptococci appear closely related to the activities of the 
tubercle bacillus. The following table gives the previous 
history in 256 cases. 


No history of previous illness 

... 99 

Disease of the pharynx or nasopharynx •... 

... 90 

Dental caries ... , ... 

... 17 

Measles * 

... 16 

Scarlet fever 

... 13 

Whooping-cough 

11 

Chronic otitis media 

5 

Diphtheria 

3 

Rcliophaiyngcal abscess 

2 


It is interesting to note that, with the exception of a few 
cases of tuberculous otitis media and mediastinal tnbor- 
culosis, no case gave a history or exhibited a sign of 
tuberculous disease elsewhere. 

Tuberculous adenitis is frequently ushered in by acute 
symptoms during the coiu*se of some of the exanthemata 
when the outline of the glands is at first obscured by peri- 
glandular swelling. The latter gradually subsides, leaving 
typical discrete chronic glands. The slight improvement 
so frequently witnqg^d with conservative treatment at tins 
stage docs not herald a vecovery iu the gland tissues, hut 
rather suggests tliat the infection has simply been localized 
within the capsule. When glands remain enlarged, necrosis 
has probably taken place in the alveoli during the original 
acute attack. It is common to find typical destructive 
tuberc'ulous lesions after a In^tory of three to four week's. 
The more chi*onic type commenc'cs as small glands which 
gradually increase in size and number. 

Bnrfrrioloqi/. 

MitcholP of Edinburgh, from bis investigations into the 
prevalence of the bovine type of tubercle barillus, tonnrl 
that cow’s milk containing tubercle bacilli was cleai)> tlie 
cause of 90 per cent, of the cases of tubcrculou** glands in 
Edinburgh and district. He found the tonsils tuhenulnus 
in 35 per cent. The tonsils may be large, pale and 
obviously diseased, or small, embedded beyond the p’llars 
of tlio fauces, and apparently normal. It has been pi over! 
that organisms may pas^s through the portals of the tonsils 
without the latter being diseased. Wood,- in an experi- 
Tuenta! study of the lymphatic drainage of the faiuial 
tonsils, demonstrated, on injecting the tonsils by Gerota’s 
method (Berlin blue and pure spiiits of turpentine), that 
efforent lymphatie vessels from the tonsils passed directly 
to the jugulo-digastric and neighbouring deep cervical 
glands. 

It is interesting to contrast tin* finding> of Howartb 
and Gloyne* in the London area; they state that tuber- 
culous changes in tlie tonsils were found in 5 pei cent., 
and that tuberculosis of glands i-. a late infettion and 
follows a previous invasion by the strentoc«>eeus. It appears 
pi*obablc that the prevalence of tlie bovine and luunnn 
varieties of tubercle and the numbers of stieptncoccal cases 


T.\ble II . — Bistribulion of Tahcrculous Glauds.' 



Simple'enlnrseinent 2 2 — ( — — _ __ 

Ca^eatetl glands .121 95 4'9j5'4 — 2— 2 

C 3 -‘*etil^ddautls with 111 78 4 6 9*6 33, — 2 


CascatedslandsT.ith 22 14 3 12 2— — , — — 

$inu9 • > 

Total . 255 1S3 11 15 15 | 12 3 ' 5 — 4 

Percentage .. 73.8 43 65j63 t7jl2 19 0.0 1.5 

•proved to be tuberculous on bt'^’olosical and bActenoIo.^icil e\ani:ni- 

tiou. 
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vjjry in difl'crciit JociUitios. This fact may well 

nci-'ount lor the extreino diversity of oinuioii regarding ilio 
Iroatmoiit of cervical adenitis. 

.1 utierelo hacilli rcacli tlio cervical gland.? along the coiir.so 
of the lynipliatics from peripheral foci or find an cntranco 
through the blood .stream. (See Table J1 .) 

LijmyliaUc liifcciions.—Oi the 256 case.s, 252 (90.6 per 
cent.) mere considered lymphatic infections, as the dis- 
tribution of the glands — jugido-digastrie grou)) (78.1 ])er 
cent.), upper deep cervical (6.3 per cent.), suhmaxillary 
and submental (6.3 per cent.) — corresponded to drainage 
from local tuberculons lesions in tonsils, adenoids', and 
carious teeth. Further, it ivas fmind that no case belong- 
ing to this grou)) .showed signs of tuberelp clscwhcro either 
before or after operation. 

Jihiod Infevtions . — The remaining 24 eases (9.4 jrer cent.) 
suggested blood infections from the glands involved — Slower 
deep cervical (4.7 jicr cent.), pretracheal (1.6 per .cent.), 
posterior auricular (1.9 per cent.), parotid (1.2 per cent.) 

■ — with associated tnbcrcnlous lesions in the mediastijial 
lymph nodes and the middle ear. I’oirier and Cuneo* have 
pointed out that the sujiraclavicular glands receive no 
afferent vessels from the mediastinal glands. In tuber- 
culous otitis media tho parotid and upper deep cervical 
glands arc usually enlarged. Swelling of the ])re-auriculnr 
i.s more eommonlv found in tuberculous otitis media than 
in any other eoiulition. Illood infections are more common 
in very young children uiuler 3 yenvs of ago, and multiple 
tnbei'culous abscesses arc of frequent occurrence. Tho pro- 
gnosis is decidedly more unfavourable, particularly in 
glands secondary to otitis media, in infants. Tho only 
tu’o deaths, occurring .some time a(ter operation, came under 
this' group. 

Pathological Changes in Tnhercnloiis Glands. 

In lymiihatic infections tlio most marked pathological 
changes are found in tho alveoli near the perijihery; in 
blood infectious tho medrdla is tho first jiortion of the 
gland to suffer. In tho early stages no change may be 
soon with the naked eye in a sectioned gland, but soon 
multijilo greyish-white foci ajijiear, caseation rajiidly takes 
])lace, and each area becomes filled with semi-solid pidta- 
ceous debris or liquid pus. It is most important to bear 
in mind that a lymphatic gland is not a unilocidar struc- 
ture. During an attack of lymphadenitis the cntii-c gland 
i.s swollen, but identical pathological changes do not take 
lilace in tho, whole gland nor in an equal degree in the 
diirorent alveoli. Areas of caseation arc multiple and so 
small that no sign of .softening or fluctuation can bo found. 
It is unusual for such areas to hecoino completely confluent 
and for the gland to form a unilocular pu.s-.sac exhibiting 
signs of fluctuation. More frequently only a few alveoli 
•suppurate, while tho intervening portions of the gland 
are replaced by a dense proliferation of endothelial and 
connective tissue cells. 'I'his accounts for the loss of elas- 
ticity and increased hardness of a pathological gland. It is 
.surprising how universally clinicians fail to appreciate this 
danger signal. 

Caseous material may lie quiescent within tho capsule, 
for several years before an extracapsular abscess form.s; 
nevertheless it is well to remember that tubercle is not 
alwavs chronic in its manifestations and that identical 
(diangcs may occur in a few woeks^ time. bile tho small 
.siptic foci steadily increase in siao and threaten to in- 
volvo . tho thickened cajisulc, .successive attacks of .peri- 
adenitis tend to bind tho glands togetber and to form 
adhesions to the sterno-niastoid and tligaslric muscles, the 
dee]i veins, and the parotid and .suhmaxillary salivary 
glands. Adhc.sions may bo veiy dense where caseous 
material has locally eroded through tho capsule. 'Ultimately 
tho latter completely gives way, allowing tho escape of 
])us and debris into tho surrounding ti.ssucs and the 
formation of an extracapsular absoc.ss. It is only after 
• this catastrophe that “softening” can ho approemted. 
Signs of healing such as fibrosis and calcification, nuiy ho 
seen in an exci.scd gland, hut just as often areas of sup- 
puration are found in other .sector.? of tho gland. A 
natural recovery should never bo assumed if tho gland 
rvniains liard and palpable. 


L Airnu'AL Jot'fcn* 


CNnical 

Giiour A. Siinjile enlnrgomcnt .. 
Gnovr B. Cascalcd glands 
Gnoup 0. Casc.atcd glands with 
L'xtracapsaliiv ahseo.ss 
Gnoup D. Uasenfed glands with 
sums 


2 ( 0.8 per coat.) 
121 (47,3 ptr crat.) 

Ill (43.5 pvr cent.) 

22 ( O.G per colli.) 

256 


An average of one year elapsed before a patieut caino 
foi surgical treatment. Bilateral glands wore pre.wat, in 

. per cent, of eases. Gross dc.struetivo cluuigcs hml 
taken place in 99.2 per cent. 

Group A.— Tuberculous glands witlioutpilvcolnr caseation 
are rare. Only two cases were seen— large :soli(l glnmlj 
ulueh persist in spite of treatment and wliicli cnmiot lie 
distingiiislied Irom caseated gUiiuls. On section lluw 
exhibit o.xcc.ssivo endothelial proliferation. The mnnermrs 
•small glands found during tho dissoetion of a largo com'. 
• ated gland may not sliorv signs of caseation, yet the vast 
majority, when examined microseopicnlly, show invasion 
oy the tnhcrcle bacilhis. 

Group B.~Cascatod gland.s may bo of any size from a 
pea to a hen’s egg. They feel firm ami solid, occn.sioanllv 
hard .and knotty, certainly not clastic, or .soft. In tliom 
a definite and, 1 maintain, a])preciahle jiatliolngical eliaago 
has taken jilaec. Tho typical jiictnre is an enhirgcil 
jugulo-digastrie gland near tho anglo of tho jaw with a 
■ few smaller glands alonf' the posterior border of the .stbrao- 
inastoid mnsele. The larger gland stands out promiiicallv 
in the neck. The .swelling waxes and wanes with tli'o 
child’s general condition, tlio state of tlio niisoplinrvnx, 
and the clmnges in tho glands thoimsolvcs. .\ltcraato 
attaeks of .swelling and periods of quicsceneo are almost 
diagnostic of intracajisular necrosis and cn.scntion; iho ia- 
ereaso and ' decrease of the swelling corresponding lo llio 
onset and I'oeovcry of .sncecssivo attack.s of poi'iadeiiiti.s. 

I linvo never soon a gland, slioiring clinical .sigas nf 
caseation, recover with any form of conservative trent- 
mout. Borne, time ago 1 referred a coiisitlrvahlo umalw 
for licliothcrapy, rather against my heifer jnilgi'mimt. 
Tlio glands persisted oi' went on to ahseess. Glamis may 
npjicar lo shrink to half their previous size with any forai 
of treatment ns the poriadenitis sntiside.s, hut it is siiipiis- 
iiig how largo a caseated ma.ss may ho delivored from tlio 
(loci) surface of the. storiio-mnstoid when only a suspicion of 
swelling is present. 

Most of the tragedies of prolonged eoiiservativc licat- 
Wont result from tlio failure to picture tho pathology of 
-siieli glands. How often has ono heard it said that he or 
slio thought it quite .safe to leave gland.s heean.se they ireio 
still hard and showed no sign of “softening”! Ninety, 
nine per cent, of all glands which have jiersisted for llirro 
months and have nttnined tho size of a haz.cl nut slaw 
signs of ca.seation when removed by dissection. Solid 
glands frequently contain pus although they have Inin 
quiescent for twelve months. Tho fact that they do ant 
elinngc is surely a plea for renioviil rather than for a 
further period of ennscrvntive tiTatnient; morenvor, favoiir- 
iihlo occasions for successful surgical moasiires do not 
remain so indefinitely. Uii.sightly incisions are ton often 
tho “ Into ” eases. Hero tho patient or the medical atten- 
dant is at fault; tho latter should set the time limit and 
1)0 competent to say wlioii the pathological clmngc.s pre- 
chulo a nntiirni cure — and ho should he eapaldc of doing so 
hoforo gross abscess formation stares him in the fare. 

Group C. — “ Nature is often hidden, smuctime.s over- 
coiiio, KcUlom tulx’rciiIotiH p <im( Sj 

go on to abscess wiictiicr they ho treated hv Die ;'a''hoa arc, 
lain)), tonsillectomy, or by local applications. 1' be follm'-, 
in«- clinical types lire found, (a) A small .slowly devejopmg 
abscess bonea'Ui tlio plaly.smn in relation to a ciironic gland,, 
a round swelling not adherent to tho .skin ami .slaiiduig 
out prominently in tho ncek. The mass may be frcci) 
movable, and is apt to be mistaken for an cniaiged ginn 
unless flnetnation bo elicited, (h) A large group of K"’ . 
with a .small .siiporficint abscess, (r) An itifiltrat<>d 
wbich tbc onllino of the glands is lost in the .miiioimd K, 
inflammatory reaction. Tho stcnio-mastoid )s u.suimj. 
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^onsely involved, and fluctuating areas inay l>c found in 
front^ of and behind the muscle, (d) A reddish-purple 
protnincnt scrolling, the typical tuberculous abscess u-itli the 
slnn almost'at bursting 'point. - • 

Dissection is ideal, but often impracHcablo in the 
pvosonco of gross suppuration. A surgeon has no qualms 
about embarking on a -difficult dissection, and it is casv 
for him to be radical in his attack; but can be promise his 
patient the three essentials of success — no risk from 
(laemorrhage, no injury to important nerves, no disOguring 
scar? Provided the surrounding inhltration is not too 
greati the condition of the skin is the deciding factor. 
If he anticipates a soundly healed incision he should dissect. 
Scraping will euro many cases of abscess socondarv to a 
single' caseous gland. A large fluctuating mass should be 
thoroughly evacuated with a sharp spoon, and as mucli of 
the primary gland removed as possible.- Residual masses 
may present a comparatively easy dissection at some later 
date. The removal of a feu* drops of liquid pus by 
asjiiration is a’ method of treatment scarcelv worfhv of 
consideration. ;An infiltrated swelling, which precludes 
all question of radical treatment, may be benefited by 
Iieliotlicrapy, 

Gnour D. — ^Tlie clinical picture varies from a smus 
leading doaui to n small iudefinito mass of cicatricial tissue 
to one surrounded by an ai-ea of reddish-purple skin with 
large glands in the depths. “ Sunlight ” is wortli a trial 
if no glands are palpable. Dissection is the proper pro- 
cedure in most eases, as caseous ghands await removal in 
the deeper planes of the neck. It may be difficult to 
secure a satisfactory* sear if suppuration has undermined 
a largo o^epanse of skin. Time may allow the skin to 
recover in a marvellous way, but nii.Kod infections are 
common and skin record's slowly. 

Itfiprcsshrts on Conserrafive Treofwcnf. 

TIjo armamentarium at a patient’s disposal is truly 
amazing: a variety of paints and ointments. Bier’s con- 
gestive treatment, Klapp’s suction cups, cervical collars, 
tuborndin, tonsillectomy, x rays, radium, and heliotlicrapy. 
It is little wonder that many cases are far advanced and 
complicated by abscoss when tlicy have run the gamut of 
palliative measures and come at last for radical surgical 
iicatmont. 

Surface Nature is a powerful healer, and 

deserves most, if not all, the credit paid to iodine, ichtUyol, 
mercurial oiiitmouts, etc. Counter-irritation is a myth. 
It is surprising that such applications arc still in vogue. 
It was pointed out by Mamoch^ twcnty-thi*ec years ago 
that “ when local appCications reduced the size or caused 
the disappearance of swollen glands, it was very probable 
that one had to deal with glands wliich were not tuberculous 
at all, but which became inflamed from some irritation in 
the ai'oa drained by them, and that the decrease in size was 
due to the subsidence of the irritation and not to tho 
applications.” 

Ton^rY/cefomy. — We can take it for granted that the 
tubercle bacillus reaches the jugulo-digastric group via 
disease of the tonsils, and it is logical to attack the 
primaiy* cause; pathological tonsils should be removed at 
the earliest possible moment. Nevertheless it is equally 
illogical to expect tonsillectomy to have any curative effect 
when advanced tuberculous changes have taken place in the 
glands. There arc risks in dissecting with tonsils in sifu 
if tliev are inflamed or harbour the aU-too-prevalont haemo- 
lytic streptococcus. 

Heliotherapy . — The brilliant results of Rollier in Switzer- 
land have made many of us pause and wonder if surgical 
tuberculosis has not passed beyond our province. Treat- 
ment in the open air wnth exposure to the rays of the sun 
is always benefteial; unfortunately suitable periods are of 
brief diiration. Artificial sunlight with the carbon arc or 
morctir\- vapour lamp improves a child’s general condition, 
ami small glands may disappear. Locally sunlight ** 
appears to hasten Nature’s efforts at cure— that is, it 
accelerates the breaking down of caseous glands, abscess 
formation, and the discharge of pus. Taylor* quotes satis- 
factorv figures in certain types, and comments on tbe^ more 
variable results in largo solid glands. There is a risk of 
suppuration if cascated glands are irradiated, and one 
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naturally hesitates to take that risk when a clean dissection 
IS possible. I have removed glands after many months* 
irradiation and have found no change in typicallv caseatod 
glands. Tin's is not surprising, as the capsule is enormouslv 
thickened and there is no intimate vascular relation between 
a grossly pathological gland and the surrounding tissues. 
Heliotherapv is worfiri a trial in verv earlv cases, - Dr. 
Margaret Tod,*^ reviewing a series of cases treated in- 
Ldinbnrgh, states: ” It will bo noted that in no case has 
a cure l>cen claimed, ‘ greatlv improi’od * being the best 
result tabled.” 

Treatment .4droco/cd. 

^ The prophylactic and general treatment of tiibercnlosis 
lio beyond the scope of this paper. In deciding whether 
glands arc tuberculous or not, one coihmenccs by excluding 
septic absorption from drainage areas corresponding to the 
glands involved — for example, treatment of the scalp in 
occipital and posterior auricular glands, tonsille’ctomv and 
amygdalectomy in the jugulo-digastric group, attention to 
the middle ear in the parotid group, removal of carious 
teeth, and attention to the hygiene of the mouth in sul> 
iiia.xiliary and submental glands. Palliative trcatment, 
combinod with even,* clfort to improve a child’s general 
condition, may be continued for two to three months if 
the glands steadily decrease in size. If they persist, it is 
highly probable that they arc tuberculous. Mild cases 
may subside with prolonged rest in the country or after 
a course of heliotherapy. Vnicncvcr signs of caseation 
appear the glands should be removed during the earliest 
period of quiescence. One usually finds a single gronp; 
the jugulo-digastric scries, and a complete absence of tuber- 
culous disease elsewliere. Y'liy risk the gradual involve- 
ment of other glands, an abscess which will endanger the 
SATumetry of the neck, or a general dissemination of 
tubercle, when the single tuberculous lesion may be safely 
rcinovocl? Totally erroneous ideas have arisen from the 
comparison of tuberculous cervical adenitis, a local mani- 
festation in 90 per cent, of cases, with tuberculous disease 
of bone, joints, and peritoneiini— conditions which pre- 
suppose a general infection and which cannot be eradicated 
by operation. The universal improvement in a child’s 
general health and freedom fn)m tuberculous disease are 
good grounds for advocating radical treatment. 

SvrgtcoJ Treafmenf. 

Tuberculous disease may transform the neck into a 
veritable maze of Daedalus. Dissections of cervical glands 
alw*avs require scrupulous care, are often difficult, and may 
be exquisitely dangerous in inexperienced hands. Tho 
operation can be safely perfoi-med at any age if the con- 
dition of the glands warrant their removal. 

It is not sufficient to excise only the large masses, nor 
all palpable glands. Certain areas should be systematically 
explored : there are always glands behind the internal 
jugular vein and in the submaxillaiw' region — they should 
be diligently sought for and removed. “ Block excision ” 
of lar^ masses and chains of glands provides admirable 
museum specimens and may suggest the acme of surgical 
slrill; unfortunately, such may be actpiircd at the expense 
of a segment of the spinal accessory nerve. It is often 
safer to split up large masses and to expose the nerve. 
The actual gland capsule should never be caugJit with 
forceps, as the larger glantU contain pus and are oa^ily 
ruptured. Tuberculous pus may be innocuous, but a 
streptococcal infection is occasionally suporaclded. and tho 
less a surgeon smears his wounds with pus the bettor Ids 
results will bo. 

Dissections of glands complicated by abscess or sinuses 
niav present forniidable difficulties and may prove a v»-n.' 
real test of skill and knowledge of pathological anatomy. 
Clear exposure and gentle handling will usually save the 
laffrer veins and spinal accessoiy nerve from injury. 

Shseetions in the Anterior Tnanylc.—Thr^ sterno-mnrioid 
muscle stands out prominently in the neck. Between its 
anrerior border and the line of the jaw lies an area in 
the shade crossed by two creates almost tran^er^c m 
direction; here a scar may be almost invisible. The incision 
follows a skin crease and is made sufficicinly lontr to vr.-uto 
rreutle handling and accurate dissection under full 'rasion. 
The subcutaneous tissue and platvsnia are divided, leaving 
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a small portion of tissue over the convexity of the glands 
IT tlioro is any jiossibility of encountering pus. An elliptical 
nieision surrounds a, sinus or small superficial abscess, 
llio external jugular, vein is, divided between ligatures, 
ilie sterno-mastoid muscle and surrounding structures are 
dissected away from the glands with a sharp scaljiel. 

A small Mayo’s scissors may' bo useful in exposing impor- 
tant nerves, but blunt and rough dissection with tho 
nnger or scissors in tho depths is unsafe and liable, to 
cause serious haemorrhage. Tho glands now, lie in close 
relation to ^ tho digastric and stylo-hyoid muscles, tho 
common facial. and internal jugular veins, and the spinal 
accessory nerve. Tho internal jugular vein is exposed at 
a slightly lower level where tho tissues are perfectly normal, 
tho glands are elevated with forceps and are dissected 
off the veins, keeping tho. latter continually in view and 
catching small tributary branches before division. The 
wound is kept dry and free from staining. Tho spinal 
accessory nerve is found immediately beneath an enlarged 
jugulo-digastric gland. Tho deep glands along tho outer 
border of .the jugular vein remain to bo tackled. A layer 
of fascia along tho corresponding sector of tho vein is 
divided ' in a parallel direction ; two glands aro usiially 
found above tho spinal accessory nerve and a long chain 
below. Although the wall of tho vein may bo in direct 
relation to tho caseous interior 'of tho gland, it is rarely 
necessary to remove a segment of the internal jugular vein. 

The submaxillary region is now explored. The salivary 
gland is frequently adherent to suppurating lymphatic 
glands, but is seldom grossly implicated. Tho whole gland 
or tho most superficial portion may bo excised. Caro is 
taken of tho mandibular branch of tho facial nerve which 
jiassos along beneath tho ramus of tho mandible. Although 
Wood failed to trace an efferout lymphatic vessel from tho 
tonsil to tlio posterior gland of tho submaxillary group, 

I have frequently found this gland enlarged wliilo dis^ 
secting tho jugulo-digastric series. If tho submaxillary 
glands aro, markedly involved, tho submental region should 
also bo cleared. All bleeding points aro tied off with fine 
catgut and tho wound is drained by a thin piece of corru- 
gated rubber. Spaces in tho neck cannot bo obliterated 
by suture, and a collection of serum is fatal to a perfect 
surgical scar. Tho plat3'sma is sutured with a continuous 
catgut stitch, which catches up a fraction of tho sub- 
cutaneous tissue. Tho skin is closed with a subcuticular 
stitch of “ gossamer ” silkworm-gut. One or tu'o inter- 
rupted sutures of tho same material make tho Incision 
more secure. Tho drain is removed on the second day, and 
the skin stitches on tho seventh day. 

Dissections in the Posterior Triancile . — Care must bo 
taken of tho spinal accessory nerve, which crosses suiior- 
ficially from tho posterior border of the sterno-mastoid 
to the trapezius. It is well to remember that the thoracic 
duct is liable to injury in a low dissection. Fortunately it 
is more often in tho form of a delta than a single channel. 

Scraping of Cervical Glands and Abscesses . — A small 
incision is made immediately beneath tho abscess, not 
across tho convexity of a rod area of skin. Tho primary 
gland must bo attacked in addition to tho actual confines 
of the abscess cavity. The bad results so frequently quoted 
aro not surprising, as such cases aro often left to those 
of little or no experience. Tho cavity is packed with a 
narrow strip of gauze, which is removed on tho second day. 

Pathological tonsils should invariably bo removed. One 
expects to have to dissect later in cases of multiple glands, 
or where a largo gland has broken down locally to some 
slight degree. 

Immediate Operative Disks. (Sco Table III.) 

Mortaliti/.— Tho risk of a fatal issue following tho dis- 
section of neck glands appears negligible. 

Uaeniorrhagc . — Troublesome haemorrlmgo occurred on 
two occasions ; in both tho Ifiocding point was ultim.'itely 
caiight with forceps and ligatured. Tho usual causes of 
haemorrhage would appear to be inaccurate vision and 
rough handling. 

Injury to the Thoracic Duct . — Tho duct or a tributary 
wiia iTij'ured in one case. Tho surrounding tissues were 

n<'i>Uv ni>i),o.\-imntcd by .a purse-string suture, and no , 

nstuia i-csuitcd. Judd* reports 10 .cases in a Bcrics of, ] showed post-opc 


r., 


668 dissections; all recovered,. althou"-h one lost fin 11. 

l.,u .S 

duct ^ series of wounds of tho thoracio 

duct have been reported by Cushing.','’ 

^BLE Ill.—Immcdiatc Operative jthhs. 


Number of cases ... 

Mortality 

Hnoraorrbago ... 

JnSnry la thorncic duct ... ... 

lujmw to nerves : 

Spinal nccossonr 

Hjpcylossal ... 

Mniulibulnr brancli of facial 
IVound suppuration - ... 


Dissected. 


187 


Scnipod, 


Injurg to Important Dcrvcs.—l have never bopu con- 
scious of cutting tho spina] acoessory nerve, altlioiigli 
I have often perilously nearly done so, nor linvo any of 
my cases to my knowledge suilered from ))ni'alv.sis of flio 
stovno-mastoid or trapezius muscles. Tho roniuvat .of largo 
masses of glands 01 bloc adds greatly to tho risk. Cluto" 
reports 12 cases of injuiy to tho nerve in 140 dissoclioiis,' 
and comments on tho danger of “ mass dissection." Jutkl" 
states: " Wo have injured and sutured tho nerve on; 
several occasions with no dcfovmitj’ resulting.” In tlio 
present series tho mandibular branch of the facial nevvo 
was injured on four occasions. All recovered completely.! 
Farr'* states that tho nerve can always be preserved byj 
making a transverse incision three-quarters of an iucli' 
below tho jaw ami incising tho deep fascia till the vobscls| 
and suhmaxillary gland arc exposed. This is only true in 
cases wlicro the glands are not adherent to tho jaw or 
complicated by abscess. 

Suppuration . — Nino cases dcvclo])cd an acute post- 
operative infection of tho neck. Haemolytic streptococci 
Wore grown from tho wound and tonsils in all cases; 
streptococci had also been isolated from a few of tho glamls, 
This distressing complication would, appear to arise from 
operating on children while they liarbonr an active infec- 
tion of tlio nasopharynx. One caso.lmd an acuto strepto- 
coccal septicaemia which almost proved fatal. 

This patient was o boy need 9. Cervical piniuls lind horn 
present for six niontlis, anil tlioy had rapidly lucrcnsod m size. 
Tlio neck showed an enlarged jugulo-dignslnc gfniid with Lyo ssmer- 
ficial abscesses. I’us was encountered during n dintcult dis-cchoii, 
and the wound was drained. Signs of aciilo sepsis were trmmfcsl 
in a few days, and Imoniolylie strcptoeoc-ci were grown from tin) 
wound and tonsils. His condition steadily detenorated, bs'itli daily 
rii’ors and Uio onset of a pleural cfTusioii. Ciiltiiics from tlio 
blood stream and picnral cavity were positive. The wo"”' 
opened up and troalcd by Uio Carrol-Dakin mcUiod. Irealrarnt 
in tho open air, combined with massive doses of anli-sficpl^orc.il 
scrum, ullimnlcty defeated the infection. Tlio pleural effiisioa 
yielded to nspinition. 

End-Ilcsutts following Dissection. 

Number of cases 

Number traced 

Alive and well ... — 

Dovclopod tuborcnlous disease clsowlioro ... 

Eocurrcnco of cervical glands 

Tho danger of generalized tuberculosis would appear 
immeasurably greater in allowing tiibcrciilous (Icposils m 
tho nock to run a natural course than by rcinoviiig gland 
by dissection. Domme,'* reviewing twenty years woik 
tho Jonner Children’s Hospital, Hern, treated 692 cases e 
cervical adenitis by constitutional measures, and found tli. 
29.2 per coni, developed other forms of tiibcrculoMs. m 
sui-coons aro agreed that tho outlook i.s infinitely mom 
KraL in children than in aduUs. Dowd- states Im 
tho incidonco of pulmonary tiiborcnlosis following <6smcti 

of neck glands in cliildrcn is about 1 ' that 

^ dissections m adults, found ma' 


. 167 
183 
183 
0 
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Judd,'* reviewing 600 

5 per cent, developed tuberculosis of tho lung, 

Becnrrence of G(aud,s.-In tho present series 6 
owed post-operativo glands; 3 of .theso rcquiiod further 
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surgical treatment. Alost of them were not true recur- 
roiices, but dated from the time of one’s apprenticeship to 
Burgo^, wlien dissections were not so thorouglilr performed. 
Excision of the gland-bearing f.aseia with a sharp scalpel 
js ]>referable to blunt dissection of individual glands with a 
Jlayo’s scissors. One ease reported with several large 
glands in the anterior triangle after two previous di'^- 
sections by a competent surgeon. On removing tho glands 
for a tliird time a small abscess was fouiid deep to tho 
digastric muscle, and extending towards tho pharyngeal 
wall. Any focus of infection may act ns a stimulus to 
recurrence, and small particles of lymphoid material mav 
grow and idtimatoly function as glands. It has also been 
said that lymphadenoid tissue, metamorphosed into fat, 
may resume its original lymphadenoid structure. 

fondifion of Sears fo}}o\v\ng Disscciniw (sec Table IT). — 
In 84 per cent, fine linear scars were j)resent, with no 
suspicion of redness or surface prominence; of these, 
40 to 50 per cent, were practically invisible unless tho nock 
was closely inspected. A few broad seal's are to bo oxpected 
in cases reporting with nbsees'ses or sinuses wl»en tho sub- 
cutaneous tissue had largely sloughed away. Xo ease of 


TabI.T. IV.— Con/?in*on of Sron foVoKVirj T)h*eetion. 
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Cawated glands 
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12 

B 

Cascated glands with abscess ... 

46 

44 


7 

B 

Ca.«cated glands with sHus 

18 

18 
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3 

2 
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keloid was seen, TIjo pathology of this condition is still 
wrapped in mystery. The following arc in my opinion 
contributory factors: an active untreated j)rimary focus, 
a “ bevelled ” incision, inaccurate closure of the skin, the 
use of catgut skin sutures, and any swelling loading to 
stretching of tlio scar. Tho skin incision should bo closed 
by a subcuticular stitcli, wliicli coapts tlio edges so accu- 
rately that tlioy iiuinediatcly adijcre. No rav.* area should 
remain to 002 c or lical by a process of superficial granu- 
lation. 

J?csidfs 0 / Curettage. 

Of 111 tuberculous glands complicated by abscess, 32 wore 
dissected,* the remainder wero scraped, with tho following 
results: 


No ghinds remaining 

38 

Small glands, non-pathological 

15 

Required dissection later 

14 

Pathological glands still present 

7 

TJnlraced 

5 

Died later 

2 


79 


adenitis arc akin to malignant disease — ^there is no time 
limit to rccurrcuco. It is by no means easy to lo 
dogmatic about small glauds remaining after curettage, as 
I find tho jugulo-digastric glands palpable as small ovoid 
bodies about tlic size of a liaricot bean in 85 per cent, of 
health}' children, and sniallor glands along the posterior 
border of the storno-mastoid are not uncommon. Dowd,*' 
commenting on similar nodules, remarks: “ I have watched 
nodes of tills kind year after year, and have hardly ever 
scon them increase in size and have frequeiiily seen them 
subside, a few have been removed and almost without 
exception have proved to be In'perplastic.” 

I maintain that minute glands which are perfectly soft 
and not larger than a bean can be safely left to Nature; 
other observers might deem them patliological — then tliey 
present tlio easiest of dissections if one is obsessed with 
tho idea of removing the last shred of palpable h*mphatic 
tissuo from the neck. 

Conclusion's. 

1. As seen in a surgical out-patient clcp»irtment 10 per 
cent, of glands are likely to recover with treatment of a 
peripheral focus of infection. Such glands are probably 
not tuberculous. 

2. Necrosis and caseation take place rapidly in tuber- 
culous glands. 

5. The signs of caseation are increased 'hardness and 
loss of elasticity, not “ softening ” as is generally thought. 
Softening or iluctuation indicates an extracapsular abscess. 

4. Palliative measures may allow the subsidence of peri- 
adenitis, but have no influence on the intracapsular sub- 
stance of tlie gland. 

5. The fact tiiat 51.9 per cent, of tuberculous glands arc 
complicated by an abscess or sinus suggests that conseiwa- 
tivo treatment is usually unduly prolonged. 

6. Tuberculous glands should be removed by dissection 
wbonover signs of caseation become manifest; tho presence 
of an abscess is no contraindication. 

7. Curettage gives satisfactoiy results in selected cases. 


I have <0 acknowledge my indebtedness io Dr. E. A. Johnston 
and Dr. T. 0. Morrison for Ibeir help in arranging the “ follow- 
up " of patients, and to Miss Kathleen I. Stewart for her 
assiduous care and skill in the post-operative treatment of my 
cases. 
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Tito infants, suffering from tuberculous mastoiditis iritli 
secondary glands and abscesses, succumbed to tuberculous 
meningitis a few inontlis after pperation. The spread to 
the meninges would appear to have tahen place directly 
from tho petrous bone. In neither case w.as any radical 
operation performed on the oar or mastoid cells. 

!'I find that 50 per cent, of tuberculous glands eomplic.atcd 
bv abscess ultimately require dissection, that 34 per cent, 
recover completely after curettage, and that the remainder 
have small paI]jabIo glands wliicli do not appear patlio- 
Idgical. Cases of chronic abscess arising from a single 
caseous gland have a reasonahlo prospect of cure-, as tho 
smaller associated glands subside if safeguarded from 
further bouts of infection by removal of tonsils, etc. One 
naturally wonders if a follow-up period of two to six 
ybars is not rather brief, hut end-results in tuberculous 


Ik briefly outlining the most important forms of treatment 
of rheumatoid arthritis, I would draw attention particularly 
to tho benefit ensuing from consideration of the mechanical 
aspects of tlio affliction. Drug and vaccine therapy are 
scarcely considered, for both are strongly represented in 
current literature, and neither lias proved of much efiicacy. 

So long as it is held that the presence of focal sepsis is 
tho chief or only etiological factor, so surely shall we make 
no progress in the treatment of the disease. Prior to the 
advent of the wave of enthusiasm for bacteriology, clinicians 
directed their attention to the constitutional abnormalities 
of the individual as a whole. Resulting therefrom came the 
'masterly accounts of the disease, such as that of Kent 
Siionder,* unsurpassed in accuracy of clinical observation 
by modern writings. IVben the medical mind focused on 
the dangers of dental and tonsillar sepsis, the concurrent 


•I now dissect a much larger’ proportion. 
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diiithotic .'ind .acquired widosprc.nd deviations from llio 
normal wore overlooked. The result is that the ontlook 
for the vhenmatoid patient is little, if any, hotter to-day 
than it was fifty years ago'. Too many of onr patients 
have been rondoroci edontnlons only to snifor the miseries 
of di.stnrbod digestion and steadily stiffening joints. Such 
failures may ho cKplainod hy postulating the preKcn'cc of 
microbes in the .inlor.stices of the jaw, ' and operation 
advi.sed to remove doubtfully infected bone, rulmonarv' 
ab.see.ss is then a common sequel. 

If, however, rvo pause to review the aggregation of eases 
loosely termed “chronic rheumatism,” ' wo find that as a 
rule they m.ay bo separated into three clinical types. ■ 

1. llhcumatoid or .atrophic arthritis, a disease occurring 
largely in females of reproductive age and characterized by 
little or no jiyrexia, low blood prc.sstiro; and uiustablo pulse 
rate,- scattered pigmentation of tbc .skin,' on a basic waxy 
pallor, generalized' wasting in addition to pronounced 
atropliy of ilio muscles about the affected joints, viscero- 
ptosis,' by ]ioeblQrl!ydria, exaggerated tendon reflexes, and 
svmmotri'cal swolling.s of smaller joints, particularly tho.so 
o'f the fingers. The .'skin over tho affected articulations is 
pale and atri)])hic, and local tcudenioss to jire.ssurc is never 
a .striking feature. With tho exception 'of in'creasetl trans- 
lucency, bony change is alwoiil for months or years. 

2. Infcctivo arthritis (oxehulingl' pneuTnoeoccic, gono- 
coccic, otc.) occurs witli equal ' ' ''i' j 

It is usually associated with f . . . . , . , '^''1’®'^ 

in the moutli or maxillary antra. Pyrexia is -the rule, and 
the affcclioii is asymmetrical, involving larger , pi Hits--! or 
example, wrist, ankle, and knee— than those attacked in 
the atrophic ty)io. There is local redness and tcndcrncs.s 
of coiisidorahlo degree, but none of tho general constitu- 
tional abnormalities noted in the first class. The condition 
clears up spontaneously, or is greatly ameliorated, on 
oliminatioii of the infected foci. ^ 

3. Ostco-avthritis, or hypertrophic arthritis, occuis 
usually after the ago of 40, and attacks Otherwise vohust 
and comnionlv oboso individuals who oxhilnt good muscular 
and vise-oral “tone. T’lie acid content of the gastric juico 
is a high iioriual. Tho joints coiiimoiily allcctcd arc those 
of tho knee, hip, and fingers, hut there is early onlaygc- 
moiil of the hones u’itli osteopliytic outgrowths, and oh\ lous 
lipiiiiig of the articular margins is domoii.sli-iihle by x rays. 
Thero is no coiistitutioiial distiirhanee, and the disease pro- 
gresses slowly and often painlessly for many mouths. 

rredhposing Factors. 

Iiiciuirv into tho previous history of patients with 
rheumatoid arthritis reveals a senes of deviations from 
tlio normal, such as is not found in,the othor type.s. Thus 
the siihjccts have always hecii of .spare hiiild, iiitellectiialb 
effieieiit hut lagging hehiiid their fellows in physic.il 
imiwcss' Thov have .stifl’cred from tho cold, .and chiitihiins 
on blue claminv extremities have recurred with moiiotoiious 
"c.Xltv winter after winter. Lh-wellyiry has drawn 
•ittontion to tho frequency of niiicons colitis, urfieaua, 
lUtiiM Hi f,„.r, rs- and erratic sweats which ehnvac- 

u .o .yw- 

mine Um imiiit i>t "I'ii'l' rlimmmtm'l nrllmlm 

i„,l Ross of woi'dil and vigour oUeii precede the 

•n-liciil-ir hivolvemeiit is finally apparent it is u.siialK .it 
fir.st transient in naliiro, a feature of difierentialion from 
the proved infcctivo forms. 

'Mefahotir Frrnrs. 

Metabolic changes have been demonstrated in ri.enmatoid 
•u-t hr i Tl'o chief of these is doficic.u-y lU the oxidative 
; . , ; . es occasioned, it is holioved, hy tho existence of large 
f;,.e.Vs M vaso-comstrictioii and capillary stasis. Kesul iiig 
+ bwcfiom arc decreased sugar tolerance and iclatiie 
; . .. 'e „f neulral or imperfectly oxidized siilphi.r in tl.e 

looted hv tho u,s(> of va.so-dihitors. J1 this he the i.ise, it 
.sonoorts' llm tbeoi v Hint tlie fiiiidaiiicntnl di.stnrbance of 
tb!> disease is that of synip.alhetic iiistabiliiy. 
iiasUibilea lliaf the hasi.s of the syiiipathelie instability lies 
in a (lislnrbaiice of Ibe endocrine system, partuiiiarly in 
the direction of hyiiothvroidi.sm. Tlio arguments arc 


suggestive, but not yet eonviueing, for many of tlic sviii- 
ptonis of I'lieiiniatoid artlivitis are r.atlicr tboso of byjicr- 
thyroidism, aiul 1 have rarely foiiud a basal motalHilic rate 
of abnormally low level. 

Space does not pervnit of a full disenssion of this 
inleresting problem, but enongb has been written to 
emphasize the fundamental truth that rheumatoid avtluitis 
;is a disease developing on a grossly abnormal soil, junl ' 
'that iiiiitteiitioii to this fact must iliilitatc against ilio 
■production of eft'oetive euro. 

Tiik.itmunt.' ' ■ • 

■ Diet, — Tn 'the acute stage a bulky diet poor in nutritive 
value should be presevibed. 'Such t-onsists largely of Cvrdi 
fruit niul. green vegelablc.s'.' Aftt'r two weeks, tisli, cliickeii, 
and red meat may lie added, but starcliy and sarrliaiint' 
foods sboiild foYiii a small jiropovtion of lUe total in viuv' 
of the noted inability to deal adequately with glucose. 

Drugs. — kJodiciiial treatment i.s of small value, .tiiart 
fi-om Kvniptoinntie treatment for the relief of pain, pre- 
parations of iodine and tliyroid gland are cliicdy I'nvounil, 
The 'otfoct of tlio hitter in' si imiihitiiig the shiggisli niela- 
holic processes explains any improvement wliieh may fnllow 
its use. 

Elimination of Si'iisis.—'Tho Utmost eantioii. slionld lie 
exercised heforc ailvisiiig tho removal of teeth nr 
tonsils sii.spcctod of infection. ' In' a disease jiresenting 
abno'nnalitios of skin, gastro-intostiiuii, niu.scular, and 
vascular Bystiinis, iti is ■scarcely to bo cxpi-cted that braltby 
toeth would be found in an otherwise diseased iiulividnnl. 
Reoe.ssion of tbo gums, ilio formation of pockets, niul 
a'-rnv apiioarances of early infection are tbc result, not the 
cause, of rheumatoid arthritis, and to iidrise wlmlcvde 
extractions is ns illogical ns to counsel removal of tiio cnla'i 
on account of sliig.gisli peristalsis. Both coiulitinns siii- 
sido pari pii.ssii with vocovery from the gciieriil di.sea.se. t ii 
tbo other hand, frank sepsis should he elimimitod, inr its 
presenoe will lower the bodily resistance, and the iibsmlied 
toxins may act indirectly, through damage of the endo- 
criuo system, in producing artlii-iUs. It is 1’^’!''''^ 
interest to note tlinl Pemhcrtoii^ found in or ed fori i 
70 iier cent, of his 1.100 cases of chronic arthritis, bid tlie 
number of vecovevics was throe time.s ii.s great iii tlio^e 
in which scjisis was allowed to rcmiiin as in rases fi-mn 

which it was eliminated. , , . , , , 

Applirniinn of TTrnf .-Probably the relief denveil fnmi 
thernml treatment by radiant beat baths ^ 

aif baths, and hot wax applications is largely irf< n 
to tbo Improvement ivbieh they produce i« the periphei.d 
rircidatioii. I have achieved tbo best results by t be use e 
a cabinet bented hy olcetric light bulbs and 
air, pi-evioiislv dried by pas.sagc tlm.ugb eliomica s, ni 1 
.•iiii.i-oe-nated ivilli a volatile riibofnrieiit, is pumi.i d. H 

XnTis I'eii oiie-teiith of a grain of piloearpine 1 .v,h.- 
lienidcally before entering the eabi.iet, 
nf-ciii-.; blit owiiic to the dryness of the an, tlu 1" 1 . 

tioii cv.aporato.s r.npidly, and the patient emerges '"freslijd 
latlior tlinii in the state of sodden 

immediately after each treatment, \\itlun « " 

there is a ‘■notieeablo im))roveiiiont in '.'""'’’‘"’I’ f .« 

parafliii wax has gained tl.r.i.K.l 
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fldbosions. In the former case light splints should bo 
.applied to hold tlio shoulders abducted,, olboa-s somifloxod, 
forearms incomplctclv snpinated, wrists dorsiflexed, fingers 
extended with radial deviation, thumb sliirhtly flexed and 
adducted. As regards the lower extremity, if the hip- 
joints are afTccted the patient should lie flat. Great care 
must he exercised to avtud hy]iercxtonsion at the knee- 
joints; the foot should l)o held at right angles to the leg. 
.pneo the limbs are immnbilired, innseular spasm subsides 
and relief from pain invarinhly follows. After, a week it 
is usually advisable to remove the supports daily and to 
apply gentle massage and cautions passive movements in 
order to avoid stiffness. AVith this one must he content 
until the acute symptoms have subsided, when treatment 
hy dry air baths, mnssage, and active movemonts may bo 
instituted. 

In the late stages of the disease little or no activity is 
present, and wo arc confronted with -the mechanical dis- 
abilities resulting from the ravages of an affection now 
.almost extinct. Jf the joints have been allowed to hecoinc 
.fixed by fibrous tissue their mobility muKt he restored by 
graduated manipulation. In the case of the lower limbs, 
however, this process is useless unless the weight of the 
-body he subsequently transmitted through callipers from 
pelvis to ground. Various appliances have been dorisetl 
for this purpose, and may incorporate an adjustable 
• extension for the knee-joint. By their use the patient 
is enabled to walk with liUIo or no pain, and the pre- 
viously atrophied muscles rapidly regain their lost bulk 
nhd tone. 

Manifwinfinn. — This is an essential adjunct to the 
mcclmnical treatment in all save the acute stage. It must 
be borne in mind that pain and swelling in a joint arc 
not necessarily signs of active disease, hut commonly 
result from the irritating action of adhesions. If is, in 
fact, remarkable how .soon symptoms subside after the 
nlTcctod joints arc moved with rupture of these bands. 
Patients apparently hopelessly bedridden arc restored to 
rolatircly painless activity by a procedure which i.s still 
regarded by many as frauglit with danger. Actually, 
instead of lighting up the disease by forced movemonts, 
the very i-cvorsc takes place, provided, of course, that 
the manipulation is carried out by tlioso versed in its 
.technique and aware of its dangers. 

. The ground gained hy those procedures must not he lost 
hr ianttcntion to the details oi altcv-tvcatment. It is 
essential that the increased range of movement be pro- 
sdiTcd, and tlii.s is boi-t attained by encouraging active 
movements, which, in certain joints, mav be aided by 

taking advantage of the inertia of a weight tied to the 
distal cud of the limb. All these exorcises must bo 

watched and controlled by a masseuse, on wbom the onus 
of producing a cure rests almost as heavily as on the 
physician. 

r^'^rrrsers. 

* Spcndi'r, K. ; Stjtffm rf Jlr/Urnir. 1^37. = nouii-wnilc. 

A. II.; Brifinh V^dical JoMTval, .Tune 27lb, 1925. ^ LtewcUyn, J. I*, t 
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/oumo/, 1S25.' ii, 539-603. * rrmberton, R., and Teirce, E. G. : 
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RAPiDlTT OF HEALING OF A GASTEIG 
ULCEE. 

BY 

RALPH JIORTOX, jr.B., F.R.C.S.Ed., 

noxosiRY sup.OEox, LOUTH Hospital, lixcs. 

(With Special Plate.) 

The following case is \rortIiy of pahlication in tlio light of 
the recent discussion n-itli regard to the rapidity of healing 
of a gastric ulcer under intensivo alkali treatment. 

A shop a«sis(an(, aged 24, -nns admitted to Louth Hospital 
on November 23rd, 1928. His storj- ivas the tyiiical one of pain 
after food, on and off, for over a year. He had recently 
become progressjs’ely worse, and at the time of admission 
stated that he had ixit been free from pain during the preceding 
ten davs. He was emaciated, weighing only 7 st.--his usual 
wcifrht'being about 9^ st. He was tender on p.alpatjon in the 
cpif^astric region, and presented the general appearance of 
ha\nng suffered a good deal. 


The radiograph taken the day after admission (Fig. 1) shows 
a large ulcer on the lesser curvature of the storaacli. He was 
put on a rigorous diet (Sippy*), combined with' intensive alkali 
ticatment as described by Professor MacLean.- Under treat- 
ment he improved rapidly. In about three days he was free 
from pain, but tenderness persisted for about three weeks. 

A second plate was taken a little over a month later, and this 
{Fig. 2) shows that the crater is rapidly tilling up. 

A third plate, taken one month later, shows that the lesser 
curvature of the stomach has almost regained its normal 
contour. 

The patient noiv enjoys absolute freedom from pain, can take 
normal diet, arid Jiis weight has increased to 9 st. 7 lb’. 

Here we have a largo ulcer which has rapidiv been 
hi ought into a quiescent state; I shall not at such an 
early date say healed. It illustrates the fact that largo 
ulcers can be rapidly brought into a healing . condition 
under intensive alkali therapy; but in my opinion such 
ulcers arc not of a deep or penetrating variety. I agree 
with Barclay’ that it is impossible to tell from a radio- 
graph whether an ulcer is of a penetrating variety or not; 
much of tlio appearance of penetration is due to heaping 
of the gastric mucosa combined with surrounding inflamma- 
tory exudate. The extent of the disease can only be judged 
in such eases b\’ correlating the radiographic appearances 
with the actual clinical symptoms and signs. 

I take it that tlio cases described by Professor MacLean 
which rapidly responded to intensive alkali treatment were 
of this nature. At the same time I agree with Lord 
iloynihan* that real penetrating ulcers would not thus 
rapidly disappear in a month or so. 

Infonsivo alkali treatment combined with dieting and 
rest certainly does give relief in cases of early or shallow 
ulceration, but in the case of large penetrating ulcers 
surgical intorventiun is still the only hope of cure. 

RFTEP.EXCT.S. 

iSippy; Journ. Amcr. }Ied. Affoe.t vol. 64, 1915. p, 1625. * SlacLean, 
Jones, ftn<l Ftlde" • l.nucct. 1G8. i, 14; MacLean Rn<f»6 J/ff/ifo! 
Jotirttol, 2928. i. 619. ^ liarciof/ . Ibid.. 1928. li. 1026. * 31o\nihan ; Ibid , 
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COEXISTEXCE OF LYilPHADEXOMA AXD 
TUBERCULOSIS. 

BY 

T. KBISHXA MEXOX, H.B., CAL» 

BOSOnARY PlTY5lC2A2ry CSSIRAL IIOSP2T.lt, BAORAS; 

AXD 

T. BHASKAR MEXOX, M.B., M.R.C.P. 

(Department of Pathology, Medical College, 3Iadras.) 

(TT'/f/i Special Plate.) 


The possibility of Irmphadenoma and tuberculosis coexist- 
ing is well recognized. Ewing has pointed out that tuber- 
culosis follows in the wake of lymphadenoma, and Ziegler 
estimated that 20 per cent, of these patients died of miliary 
tuberculosis. It has, indeed, been held that the two 
diseases are identical. Sternberg first put forward the 
view that Hodgkin’s disease was a form of tuberculosis, 
due, probably, to infection with an attenuated form of tlie 
tubercle bacillus. Clinically, cases occur in which the two 
diseases are almost indistinguishable. In the morbid 
histology of tuberculous adenitis a type is recognized with- 
out definite giant cell systems and in which endothelial 
hyperplasia is the characteristic feature. It is well known 
that an endothelial hyperplasia may be the sole feature of 
early lymphadenoma, a point which is emphasized by 
Christian and 'IWarthin. Even Andrewes, though he denies 
the identity of the two diseases, considers it is difficult to 
distinguish' atypical h-mphadenoma from a typical tuber- 
culosis. 

We do not intend to lay any great stress on this view, 
but the occurrence of tuberculosis in cases of Hodgkin’s 
disease is of great interest, since both may present lesions 
which arc difficult to allocate. This is particularly so 
since there occur in lymphadcnomatous glands in the late 
stages certain vellowish-white areas which are referred to 
bv lowing as “’necrotic foci ” and by Longcope as “ .are.as 
of necrosis.” The difficulty arises in distinguishing them 
from areas of caseation, and the question may be asked 
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wliofclior these necrotic foci are really ’ due to a inixcil- in-, 
feetioii with the tuborclo bacillus, or ■wbetlier there is in 
lyiiipbadoiioiiia a typo of " caseation ” similar in certain' 
aspects but clifioring in ollicrs. Tliis. latter view is of 
iinportanue .since, if tbi.s is so, the analogy willi other in- 
fective grannlomata like sj’pliili-s, tnhei'ele, anti actino- 
mycosis hccomes more striking, for in all these conditions 
wo liavc alteration of the nornml stnietnres bj- endothelial 
and lymphoid tissue with the presence of giant colls, 
foilov/ed later on hy “ caseation ” and hy sclerosis. 

The 1 olio wing easo of coexistent Hodgkin’s disease and 
tiiborculosi.s is of interest since theso necrotic foci were 
present in the glands. 

Pjan, aged 30, was lulmittcd under the care of one of us in 
the General Hospital, Madras, on Angiisl 28Ui, 1927, with n' 
instory of enlargement of the glands in the neck, pectoral region, 
and axilla of five months’ duration. He was sent to llio .surgical 
ward for exxision of a gland for pathological report. The report 
was " lymphadcnoma,’’ and the patient was subsequently re- 
admitted to tho medical ward.s on ■September 11th. He was then 
complaining of diilioiilty in swallowing, possibly from pressure of 
tho gland.s in tho neck. Tlio glands in the parotid region were 
also enlarged. There was, liowcvcr, no dyspnoea, loss of voice, or 
enlargement of tlio superficial veins, or any feature suggestive of n 
mediastinal growth. Tho_ chest was, however, asymmetrical and 
there was slight fullnc.ss in the second arid third inleaspaccs on 
tho left side. From the firet a dullness on percussion of both 
sides of the chest w<as noticed and on auscnllation a few rales 
could bo heard. TIio heart showed a slight softening of the fn-st 
sound in tho aortic and pulmonary area's. Throughout his stay in 
liospital (hero was a remittent pyrexia, with, however, no periods 
of apyrexia. I’uncturn fluid from one of tlic gl.-iiids showed marked' 
eosinophiha. Tho Wa.ssormann reaction, was negative. 

The blood on admis.sion showed 1,720,000 red blood cells per c.mm., 
58,000 white corpuscles, haemoglobin 56 per cent. The dilTcrcntial 
count revealed polymorpbomiclear.s 88 per cent.; lyiuphocrlcs 8 per 
cent., mycloeylos 5 per cent., eosinophils 1 per cent. The second 
examination of tho blood sliowod 3,748,000 red blood cells, 56,250 
white corpuscles; with polymorphonuclear's forming 86 per cent., 
myolocytcs 3 per cent,, lymphocylcs 9 per cotil., and co.sinopliil.s 
1 per cent. Poildlocytosi.s was a woll-marked featuce, Hiochciuical 
investigations indicated a blood cnieium figure of 8.6 mg. in 100 
c.cin., and blood fragility was eoniplolo in 0,4 per cent, of saline; 
van den BergJi’s le.st gave a direct negntivo and an indirect weak 
positive reaction. The blood pte.ssuro was 110 mm. systolic, and 
70 mm. diastolic, The [latient was submitted (o a course of deep 
x-ray llieraiiy, under wliicb Ibo leucocyte count came down to 
7,80d, aiul the liacinoglobm to 42 per cent. The, patient died after 
a fit on Septombor 13th. 

The necropsy showed marked culavgcmcnt of tho anterior and 
po.stcrior chains of the gland.s in I ho nock. Tliero was a swelling 
ill the middle lino of the neck, wliicli on incision was found to bo 
an absces.s of the .size of an orange, wiib a woll-dcfnicd wall; it 
contained yellow pus. There were a iiumliov of smaller glands in 
the axilla, wliicli were discrete and sliglilly niovahle; a group of 
glands could he fell also in the groin. Ohlitcratiug plctinil 
adiicsioiih were present on the rigid, side, while in llie left plciirnl 
cavity there was an empyema piushiiig down the diaphragm and 
camsing a pressure coilajise of the base of the left lung, which was 
adherent above, completely .sliutliiig olT flic emuyema. There was 
some oedema of tlie tissues of llio suneriov mediastiiiuin. A lump 
of matted gland.s- formed a large .swelling .surrouudmg I lie bronchi 
and the aortic arch, filling up the sliouldcv girdle, and extending 
behind the heart. There was no iiifillralion of the pericardium. 
The left lung wins oedematons at the apex, the base was collapsed; 
(be pleura was lliiciteiied and adlicrciit, sliutliug off the emnyemn. 
The (racheo-broiicliia! glands were enlarged and pigmented; they 
showed foci of oascatioii. Tim rigid, Iiiug showed pleural tubercles 
near the liilum suggestive of lymphatic spread. Microscopically, 
lliickeniiig of tho pleura was found, and miliary tubercles were 
seen. The heart showed brown atrophy. In tlio liver lliere wore 
a few miliavv tubercles, undenioatii the capsule as well ns inside 
the organ; (here was also acute congestion. The spleen w.n.s not 
enlarged, but was smaller than normal; there were white opaque 
areas of variable .size whicli, on microscopical c.vaininalioii, proved 
to bo case.ating and conglomerate tubercles, with wcll-dcvcloncd 
"iaiit cell systems and commciiciug ea.sention. There w.as marked 
ribrosis. Botli kidnevs contained pyacmic abscesses and a few 
retention evsis. Tile other organs were licaltby, except that the 
peri-pancreatic glands wore enlarged. The periosteum of the right 
eUiviete was iiifiHraled, and the marrow of the bene itself was 

'''The*^ glands on section presented those curious yellowish-wliilc 
opaque flecks wliicli rcsouibli'd tuberculous caseous nmlcrial, but 
•xvfTc ratiiCT more firm, more o|jacjin'.^ uii<l (hey stood out 

prominently from (lie suiToumlinf,' lisMie. Some pnmtls snowotl u 
number of (licse tiny opaque Heck*; wliieb were iio( fu‘‘ 0 fl tofjeliiri’ 
like iuhercuioiis caseous juatcrinl. Oiber glands snowed marKed 
enlargement, and on section no nccroJic areas were found, but 
liiere were typical gelatinous .areas with slrumlH of ubvous tissues 
miming into the gland from (be capsule. There was some 
ndenilis in Uie intratlioracic group, but very !u(!c in (he smaller 

^*Mk-roseopicallv the glamis (hat wore uiiiformlv enlarged showed 
will-marked fibrous transformation; Iiere and tlieie a fe'iv groiip.s 
ef lymphoid cells were .seen, but fbe differeiiliatioii of Ibe gl.nid 
iiilo lymph sinuses and follicles was cntiicly lost. There was, 
however, no dilTuso eiidoilieliosis, but well-marked fibro-is of the 


sclerosing i.j.po. with fully formed fibrous tissue. Tho Ivimitioiit 
accumulations kotween theso strands wore found to he ‘lal t,!: 
of a fc« eiidolhohal cells, witli rather palo largo nuclei nrnu?rrr,l 
in a cluster ni tlio.ccntro, so that the protopla.sm formed oulv 

li'cturo whicli Andrewes has ihrnirii 
as quilo disluict from that of tuberculous bunpluulcnilis Tli^ 

and Olio oi two dark c.liromatm nodes. Kosinophils were voiv 
Tim V’ "'i *'■’? glands, hut nuiuorous in the s6ft oncsl 

Hio Ijmphoid cells were of tho largo and stiiall lympliocyliu lyin'. 

Tilo prc.sonuo of mycloeylos in tlio bloin'l is intrrc.stiim 
ami nmi.suiil. ■ It will bo romomliorcd that tlio oavlicr 
autiiors linvo do.sccibocl cn.vos of l 3 *iii()]nuloiuJi(ia with n 
inyclooytic blood piotnre, ami Colinlioim lirsl appliod to it 
tho torin “ psinulo-lmikaoinia," as.stiiHiiig that it was a fniia 
III which the Joukacmio hiood piotnro was ahsoiit. Rollo.sioa 
holds that tho presonoo of lonkaoinio blood oliange.s would 
now, with our inodoi'u aoom'aoy of liaomatologica! iiiotlio(l'>| 
nilo out a diiigiio.si.s of Hod'ykiu’s disouso. But in (lii^ 
nndoublcd onso of Hodgkin’s di.soiiso the prc.soneo of a few 
niyclocytos indicato.s re.spoii.so of the bono iiiarniw, sliowing 
that tho process is not very far removed from a real 
loidc.'iemic liyporjilasia.- .It may be added Mint Fabian lias 
i-ocordod a few myelocytes in cases of Hodgkin’s disease, 
but they wore too few to estimufe. 'I’lio presence of iiiyelc- 
fvt<?.s' may imlicalo involvenient of the bone imu'iow, since 
undoubted involvement of tho elaviclo was found iu tho 
ease meutionod above. 

Tlio hyporleucoeytosis of 56 per cent, is evidently a re- 
action to .sepsis from tho cmjij'emiv and abscess in tlio gliiiul. 
'J'bc polymicleur Icucoevtosi.s of Hodgkin’s di.seiisc is biitli 
ab.soluto and relative, but the counts seldom exceed 20,000, 

The occiiri’ciice of- an abscc.ss in' one of tho glands in llio 
nock is nnnsnal, and raises the question wlit'tlier llicso 
necrotic I'oi'i are the starting point of tho abscp.sscs. Tlib', 
again, may suggest tho -view that lynijitimlemima is n 
secondary infection — a view which is omphnsized by Holder 
— an infection supervening on some previous cbroiu'c 
Jymplindeiiitis. 

With I'Ogn/'d in ibo oo.simipbilin, bougcopo bold.s tliat it 
is most common wliorn tboro are necroses in tlio glnnils. 
Bunting, on the other baud, contends that eosinopliils nro 
low ill the blootl ill the active stages of the disease, seeing 
tliat tlicy all emigrtito into the lympbatic gluiids, ilio 
destruction of the lyinpliocytes tbero apparently serving aS 
a stimulus. In this case it i.s noticeable tliat necrosis in 
the glands was well marked, but Ibe oosiiiopliiliii wins slight. 
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OBSEKYATIONS ON TWKNTY-'J’IIJHCM CASKS OF 
CAUCINOJrA OF 'J’HE BKAOJfKR 
TJH5ATEI) BY JIADIUHI. 

nv 

A, CLIFFOBI) MOBSO.N, O.B.E., F.B.C.S., 

SUIiOl.ON TO ST. rSTKIt's IIOSI'ITAl. I'Oa UIll.S’AIlV I.I.SK.lSl:S. 

'ill! cniisciisvs of opinion on flic Continent npjicars to ho 
hat malignant dise.aso of the gcnito-nrinuiy organs, apait 
rom tlio iienis, reacts unfavoiirahly to radiiim ticatmeiit. 
u the majoritv of cases the method of .surface appliciitioii 
as heeii adopted iu prefereiico to what is termed tlio 

urgerv of acccs.s. , , . , . 

Besearch on the trontmeiit of hliuhler carcinoma by 
uried radium needles has heen carried out hy mo a 
t. rotor’s Hospital sinco 1925. Tweiity-Miice 
iioporahlo carcinoma have been .so treated during tin 
criod, ami kejit under earefut observation. , 

The figuic.s wliicli .are given in tins short coiiiiiiiiiia. t 
liglit produce .i misleading imprcssnin of tlie vatu i 
•radi-ation without a .study of the clinical a.spm Is 
ISC both heforo ami after trcalmeiil. Ho ill were , 

!ic patients wlieii first e.samiiied that death appear 
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imminent. In two eases \)loot\ transfusion l\ad to bo 'I 
resorted to in order that the patients inigbt be kept aliro 
cnnntj the operation of suprapubic cvstotouir. The bladder 
£ conti'obcd witbin a few hours of the onset 

of the radium exposure. 

It is necossaiy to stress the point tliat all the iwontr-tbreo 
patients, hefoj'o treatment n*as coniinenccd, were profoundlv 
ill fi*om either sqisis or profuse haemorrhage. 

Three of these patients died in hospital within one month of 
irmaiation. The remainder, twenty, were discliargcd from 
nospital in fair health, with their suprapubic wounds firmly 
healed, nt periods ranging from three to five weeks. 

One patient survived three years, and one two years. 

Two patients treated in 1927 are alive, one of whom shows 
no recurrence of the growth, the other writing to'sav he is in 
|x>or Iienhh. A third patient is dead. 

I|lie remaining fifteen cases have been treated daring the vear 
19^. tive have died since discharge from liospital. Ten" aie 
in fair licalth, and continue under observation. 

In all cases of carcinoma of tho bladder haemorrhage enu 
he coiifrof/cd hy irradiation. In tlio presence of severe 
cysliti*: tho prognosis is always bad. 

The suprajuihic womuls, without oxccptiou, have healed 
•rapidly. In those eases whore sepsis has been ahseut both 
general and local conditions have improved for about six 
mouths after irradiation. Iraprovemout after this period 
has not hoen maintained apart from one or two exceptional 
cases. 

One ca«o of carcinoma of the female urethra invading the 
bladder, treated twelve months ago, remains a clinical 
cure. Previous to treatment there was complete incontin- 
onco of urine, ^ticturition is now normal. 

The radium tochniquo whicli has been adopted is as 
follows. 

First a suprapubic cystotomy is performed, and the extent of 
tho growth determined l»y palpation. Five milligrams of the 
element, in platinum lubes ^ mm, in length and with n 
scrconagc of 0.5 mm., arc then inserted 2 cm. apart into the 
peripliery of the tumour on its mucous surface, and also on its 
external aspect, Tlie tubes remain in position for twelve to 
twenty-four hours. Each tube is threaded with silkworm-gut, • 
and at tlic terminalfon of the period of exposure is oasi/y 
witlidrawn from the Madder through the suprapubic wound. 
Tile silkworm-CTit is used in preference to silk on account of its 
strength, and less likelihood of being torn when pulled on. 

The fact that iraprovoment, hotli fji the general state 
of health and also in the local condition, occurred, in 
practically all tho eases is encouraging. Increase in weight 
in eveiu' patient was noted for si.x months after the radium 
exposure. 
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when she was 75, llie swelling of the abdomen 
hsvd become so great as to interfere seriously with her breath- 
ing and getting about. She then . complained of .abdominal 
and scMtic .pains, fatigue and breathlessness upon exertion, 
palpitation, sleeplessness, constipation, and inabilitv to hold her 
water. 

She was lying upon her side in bed when I saw Iier, and 
when she lay upon licr back she was unable to see the top of tlie 
hedrail at the foot of her bed. She was a little cyanotic, with 
dilated^ venules about the nose, was troubled witJi slight 
bronchitis, and had a small .degree of oedema round the ankles. 
Her iieart action was arriijdhmic and the sounds were feeble, 
although the valves were competent. 

Examination of the abdomen revealed an enormous dnll 
swelling rising from tiie pelvis and filling the whole abdomen as 
far as the xiphisternum, with changing areas of resonance to 
2>ercussion on either flank. The fluid thrill was easily elicited, 
A diagnosis of large ovarian cyst was made, and .preliminary 
puncture and drainage was advised, to be followed af a later 
date hy ovariotomy. ' ' . 

Paracentesis was* performed on October 29tli, IQT-V. On this 
date an area midway between the umbilicus — wliirf; was. pro- 
truded — ^aud the pubic symphysis was anaestlietized witJi 1 per 
cent, novocain, and the cyst punctured by a large trocar and 
cannula. A long rubber .tube w.is then attached to the cannula 
and led beneath the bed info a 10-gaIIon zinc wash-batb, and 
the fluid contents, whicb resembled pea-soup, were thus slowly 
removed. The joy of the old lady increased as her abfiomcn 
diminished, and lier happiness seemed complete when she 
raised her hotel and saw her toes ! It was considered best to 
withdraw the cannula without pressing upon the cyst, in view 
of possible leakage when the flow had almost ceased. The 
lO-gallon bath was approximately half full, and, upon later 
measurement the amount of fluid totalled nearly 40 pints- 

Two weeks later she came into a nursing home, and on 
Kovember 17tb was operated upon for the removal of the sac. 
(.Ivariotomv was performed under chloroform and ether, 
attempts to introduce the needle for spinal anaesthesia having 
failo<l. Slight adhesions were encountered, but after bringing 
the cyst to the surface of the wound and withdrawi.ng about 
ten pints of fluid which had again collected, the huge sac 
slipped out of the alulomen with gentle traction. Blood vessels 
the sire of adult fingers spread over its surface from the 
pedicle, wbicli was situated upon tlie right side. The pedicle 
was securely ligated and the cyst removed, the operation g^ung 
rise to no difficulty and being completed in twenty-five minutes. 

The specimen was an ovarian cystadenoma, with smooth, 
tough, and evenly thick walls about three-eighths of an iucii 
thick, except at the base, where there were septal remains. 

The patient made an uninterrupted recovery, and left the 
nursing home at the end of twenty-one days, and now, at 75, 
enjoys very good health. 

I regret tliat a photograph was not taken before opera- 
tion, and that the weight of the cyst and its contents urns 
not ascertained by recording the weight of the patient 
before paracentesis and after ovariotomy. 


lErmnraitba : 

■MEDICAIi, SXJEGICAL, OBSTETRICAL. 


Attkntiox was (Irmvn io "tlio comparative rarity of the 
operation of ovariotomr in n-ojaen over 70 years of ago 
by Leslie tYiHiams (see tlie llriihh Medical .Torirnal of 
April IStli, page 679), n-lio cites too personal cases, bring- 
ing the total of recorded cases np to 155. 

Very largo ovarian cysts arc not now often met witli, 
for the simple reason that snrgic.il facilities exist to-day 
for their icmoval before they attain to the size pictnred in 
the textbooks of a generation ago. Xoir and again a c.ase 
appears mhorc the patient has been content to put up nrith 
things and live with her cyst, undismayed hy its increasing 
! size, even although advice for its surgical removal lias been 
given. Tho following case is therefore recorded both on 
- account of tho rarity already mentioned and also because 
I of the unusual size of the ovarian cyst removed. 

The patient, who was 75 years of age, was seen by me on 
October 27th, 1927, in consnltation with her family doctor, with 
■' a view to advising upon operation for an enormous swelling 
of the abdomen, thought to be caused hy an ovarian cyst 
' The patient was a woman of small stature, very cheerfnl and 
• intelligent. She had had several children, and the menopanse 
I had occurred when she was about 50 years of age. M hen she 
i was 65 she became conscious of her abdomen enlarging, but 
'■had decided not to worrj’ about this misfortune until, eight 


TWO CASES OF OVARIOTOMY IX WOJIEX AGED 
84 AXD 77 RESPECTIVELV. 

Ix view of tho article hr Mr. Leslie AVilliaras in the 
■Toarnal of -April 13tli, I should like to record the following 
two cases. 


Cisr I. 

Mrs X.. a-ed 81, a patient of Dr. Jlitchcll of Guildford, was, 
on Mav"ut.'i918, operated on for a large ovarian cyst, the sire 
of u tuU-term pregnanev. The tumour was a huge, simple cyst 
of Hio rwlit ovarv, and was removed entire without previous 
tappinw The patient made an uninterrupted recovery and has 
remained well ever since. She is now 95 years of age and in 
eood health. 


CasE n. 

Miss X. aged 77, was a patient of Dr Cliff-Hodges of 
loda'lming! She was a very frail old lady, evouched. and bent 
1 her bed and was toothless except for two old stamps, bhe 
ad been an invalid for years, but had lately sulTered from 
atcsti'eal obstruction, which at the time of my visit bad 
lartiallv relieved bv encmata, and the vomiting had ceased. Her 
eropcriluro war- 100 =, and her pulse was rapid ana feeb.e. me 
bdomen was filled wiUi a huge, irregular, tender so.id tumoiir, 
diidi bad recently been wedged into the pelvis; but Dr. Clu.- 
lodges had partiaUr dislodged it and thus to some extent relieved 
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Tuk rr.ni'Jl 
MmiCAL Jl'll'Nlt 


tlip sihmiioii. Slio was an cxceo(1!np;1y bad opevativo risk, apart 
from llm fact. Iliat. (lie (iimour was likely io prove innli"nanl, and 
inoperable. Sho was Ibovcforo advised Ibat opcralion would be 
very risky and that it would bo belter, seeing that her obstrnc- 
(ion lind boon relieved, to contiinic with palliative Irealinent. 
.She, however, took a dilTorent view, and said that slie could be.ar 
the iiain no longer, aiid insisted on operalion, whatever rho risk 
might be. 

'I’ho operation was performed on June 15th, 1928. Thcix! was 
much tree fluid in the abdomen; the tumour was greoiiish-bl.aek 
in eolour and loosely adherent to the bowels; tho adhesions 
were separated and the tumour was found to be a largo fibroid 
sjiriuging from Iho loft broad ligament and twisted two complcto 
liirlis on its short pedicle. The tumour was removed. A solid 
tumour of the right ovary, the size of an orange, was also 
removed. 

The patient mado a wonderfid recovery from the operation and 
enjoyed veiy good health, and was able to get about foi seven 
months. Since then she has been in failing health, and is now 
reported to bo. dying, with symptoms of intestinal obslruetion. 

Unfortunately,' Ihrmigh some misunderstanding, the specimens 
wore not submitted to the pathologist. 

II. U. EtiTMut, F.K.C.S.Ed., 

Guildford. Surgeon, Iloyal Surrey Comity Uospital. 


ELEPHANT! AS! S NEPROIMATOSA. 

With rofoiviico to the case of clopliuntiasia ncuroinulosa 
reiiorted in your issue of March 30th, 1 hog to forwavd 
photographs of a case J oatuo across shortly boforo ictiuniiig 
liomo from India this year. 



T was travelling from Poona to Delirn Dun, and iny traiii 
imd boon hold in> for some time at a halting ijaco P.st 
outside tlic station of Dholiinr, when the nnfoitnn.ito 
.snhioet of tho photograph apiiearod. As the tram na.s 
alrradv signalled to proceed ! omployed the few moments 
at mv dis,u,sal in exposing two films from tho carriage door 
The alfcetion was apparently limvled to the vrgUt 
shoulder, arm, and hand— it is unlikoly that any olhoi 
S source of income would have been huklon, if prescut- 
Xrwise the subject appeared to ho no different from lii.s 
mendicant eonfrei'L. It is interostiiig to 
arm lias escaped in comparison with M-st ^ ‘ ’ ‘ 
and to eoinparo the girtli of tlio calves of the logs with Ih.xt 
lirlhc twi! 'massive fingers; presniuahly these arc tho index 

and nii.ldlo lingers, with tho ring ,, 

The afi'eeled hand was earned on the top ot the lie. 
diirim^ “husinoss hours,” partly, no doubt on 
tho wei.dit and partly for tho more advantagoous display 
o tl o ■d.m.’niialitv; on tho dopartiiro of the tram, howevov, 
k was allowed to' fall to tho .side. The presence of volmi- 
tary movement of the joints may bo seen by conipai mg Die 

*"on' 'mv ■ return joi.n.ov, a few liays h.lor, I was dis- 
appointed to find tho lad .nb-seiit from 
omioavours to trace him, for tl.e purpose of 
gaiion. proved fruitless. It is hoped, lioueici, that, the 
liliotograiibs niono may bo of interest, and it is cxtieiiiely 


doubtful wliellior, if it Inul been advised, ho would havo 
ixmsented to tho loss of tho linih, tho vahio of which may 
lie ganged by tho weighty condition' of tho .small porket on 
his shirt, wliicli ]ioehet eontaiiiod, pre.siimably, the taking* 
from tliat one train only. 

ilailifitogicul Hi'piivtmi'Ul, Tloyal H* PoOI.TON ^IyI.US, 

lli'rbrit Woolwicli. Major R.A.M.C. 

CONGENITAL AD.SENOE OF THE STERNO-COST.IL 
PORTION OP THE PECTOllAl-lS MAJOR MUSChR. 
CoxoKXiT.vn abseiiee of llio \)eclorahs majoi nnisele is rare 
enough to lend interest to liio ease shown in the aeeoiii- 
pauving piiotograjih. Tho patient is a boy, aged 7, with 
ubseneti of tho greater ■ • 

part of the .sleriio-eoslal ' 

, portion of the peotoraiis , i ,' ' ' 

major ninsele of tlio Irff 

side. Tile sterno-elavien- '...I... , . 

lar portion of the innselc , • s, .4 ' . 

and the portion taking ■ ,,, 'f '.rJi' .. > 

its origin from the fir.sl ~ ' ' ' ' ^ 

and .second ribs am , , . • -n 

present, tlie lower border of the innselc boing m Imo with 
the upper hovdev of tho second rib wben Ibo arm is exlemied 
outw.ards. The digitatioiis of the serrntn.s magnns mmelc 
are by no means marked, but this eonditum us probably due 
to insufrieient development. An 

the Ihithh McUrnl Journal on .Inly 10th, 1926 (p. i>J), 
records a similar case and is fiirnished with a nsofiil 

bibliography. ^ ^ ^ ^ „ 

St. hc<i»«nl'**Dri*S<‘n> 

\ Ck8E OP PSErOO-MERMAPllRODlTlSM. 

It is uimsiuil for it to he discovered, as in the ease reported 
helmv tliat a woman ba.'- been biongbt iip as a man, inuo 
S '< e utition is roversed-a man is brought up as a 
womin Eeonoiniealiv, it was a serious decision to Ini 0 

to make, hut there appeared t'’ i “ 
rc,snlt has been to give eomfort to the imtu-nt 
previously tlierc wins dislrc.ss. 

ciicumslnnccs in Ibe countij. . flvivcv ot i\ wagon tor Uui 

while tho > ;\lZ;wnio.U to luuo 
„ wonum was ^ 1 °' „oi'until sho began to meastniali- 

living a.s a man. The .kii \,ovi-.b. Tho bivnsts wcio 

was limt of a woiiiaii. lla liflui^ , iniluc hair was of Iho 

Uioso of a woiiiaii and woll fonuoil. J I 

j:; •:’^frbabf t;:.: do:^;. 

‘iviug <0 tho piiKs “ «[, ,„rougl. which luiao 

At the antorioi onu ol ia< "ac 

was passed with dilfioullj. niifl nsvchologically, the 

U,\vas docidod that t'e.’.M.o inadvisable to 

permit ber to roman. lUti.e, -I'c was ,ao- 

Accordingly. bavmg cu ii'e' 1 n.s a woman to * 

vidod witb female ‘ , “7, I nt changed to (ho ncan-t 

[::::;:i;mj;iv£t.'^}r - -- - - •” 

tieulars of tho b.rib rnpb,' was divided, and 

Under general Tlw n'otbra opcucl high ap 

: - 

, Since disebargo r™'^ rme.Mrua.cd roguliul.v for 

fls a female domostu s. i vn . Iiappicr b.m_ 

U.reo days at a lime. ^ " f,„„, „r urariiig bc.-.amo;; 

.. woman. Not uncomely, si < i’ 

: 
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Eciiifbs. 


. SURGICAL LIAGXOSTS. 

‘A TcTi-JlooJ; of Surgical Tliaguosis,^ edited bv ^Tr. 'A. J. 
I\ -VT.TOX with the assistnneo of tliirty-six colinhorators, is 
written for both the general practitioner and the Kurgcoii, 
and aims at improving bedside diagnosis ratlicr than 
stininlating test-tnbo research. It includes, liowcvcr, a 
Tvoll-balanced chapter on the diagnostic value of laboratory 
methods, in whicli Dr. Panton describes the tests in uso 
and a«^csses their significance. As in most books br a 
iiunibor of separate contributors, there is some overlapping, 
and occasionally it linppcns — for example, in the passages 
dealii\g with rodent nicer — that when several a^ithors treat 
of the same disease they do not say the same thing. The con- 
tributors, to all of whoiu ^Ir. Walton states ho gave a froo 
hand, approach their subject in various ways, some through 
diseases, some through symptoms, others* through patfio- 
logy. The majority of contributors liavo taken the first 
way. hut the second has much to commend it. To use a 
l>ook like this for rofcronco it is often hccessarv to make 
a diagnosis before finding the section in which the method 
of diagnosis is described. It is difficult to sec how the 
variety of approaches could have been avoided without 
altering the plan of the work and converting it into an 
index of .symptoms. None the less, more might Iiave been 
done on the lines of Chapter xxiv, in which jMcssrs. 
Gordon-Taylor and Hudson discuss lesions of tlio intestines 
by way of the symptoms they produce. 

INfost of the chapters arc excellent, and will repay careful 
study, ]^^r. Harry Platt writes admirably on injuries and 
diseases of nerves, with just the right mixture of anatomy, 
physiology, wcll-choson diagrams, and bibliography. Spinal 
cord legions arc successfully handled by ^fr. JefForson, tlio 
brain and skull by Prs. Riddoch and Russell Brain. 
Mr. Lockliart-Mummeiy’s twenty-two pages on the rectum 
and anus contain the wisdom of a ripe experience. His 
remarks on history-taking and tlio examination of tlic 
patient arc particulavly interesting. Ho docs not mention 
polyp as a cause of rectal prolapse, and dismisses cancer 
of the rectum in n page and a half, but bis article is none 
the lo.s? admirable. Recent developments find a place, and 
there are y-ray photographs showing tlic use of lipiodol in 
the diagnosis of thoracic and spinal conditions, and of 
sodium < totraiodophcnolphtlialoin in gall-bladder disease. 
Much of the work has devolved upon the editoi', and be is 
icsponsiblo for seven of the fifty-two chapters. Ho has 
mainlv concerned himself with the abdomen, but chapters 
in this section liave also been contributed by Messrs. Cope, , 
Wilkie, Gordon-Taylor, and Perrin. The book covers all the I 
ordinary special subjects, and even includes separate 
ebaptors on tropical diseases, gynaecology, and glanders. 1 
^fr. Victor Bonney, Mr. Sydney Macdonald, and Mr. 
Korman Patterson write on tbcir own specialties, and bones 
and joints are considered by Messrs. Fairbank, Bankart, 
Dribcrg, Milne, and Timbrcll Fisher, 

Within its self-imposed limits the hook is sound and 
authoritative. On the wliolc it is well produced, hut there 
is only one index to the two volumes and misprints arc 
rather* frequent. The illustrations, of which there arc 570, 
all boar on the art of diagnosis. 


general ANAESTHESIA. 

It is .interesting to compare two standard textbooks on 
anaostbesia, one originating in this country, the either of 
transatlantic origin, and tliq opportunity has arisen by 
the recent ajipcaranco of Sttjaht Ross and F.iiulijc s 
Hfindhooh of Anaesfhefics- and Flagg’s Art of Anocs- 


* A Tfzt-liooJ: of Surgicat Viagnosif. Edited by A. J. WoUon, 
rnCS n Sc , .irn. in two volume?- London: E. Arnold. 1^. 
(Demy 8vo, rP- 112i ; 570 fig:ure5. 63?. net the two volumes.) 

'Handbool- of Anacfthetics. By J. Smart Boss. M.B., ai.B., F.R C.S.E., 
nnd H P Fairlie. 3LB- With an introduction hy the late Jly. .Vloxis 
Thomson C.3LG., M.D.. F.B.C.S.E. Third edition. Edrnbur"li : E. and S. 
Livingstone. 1929. (Cr. 8vo, pp. .xvi + 539 ; 66 figures. 8f. 6d. net.) 


ihesia,'* the former in its third, the latter in its fourth 
edition. 


Complete . comparison is impossible, since the British 
volume is much smaller than the American, and naturallv 
does not go so deeply into the subject ; but allowing for 
this fact, one is able to make some comparison between, 
the toacKiiig in the two countries. On the- whole, thero 
appears to be a tendency in America to use claboiato 
apparatus aud dosimetric methods to a larger extent 
than in this country. In England private surgical prac- 
tico is conducted mostly in nursing homes of small 
capacity nnd in private houses. The anaesthetist is thcro- 
foro_ compelled to work with apparatus that is easily 
carried about, and most apparatus used with dosimetric 
methods is bulky, heavy, delicate, and transportable with 
difficulty. In America, on the other hand, most surgical 
operations are performed in large hospitals and clinics, 
and apparatus need not be moved about to anything like 
tho same extent. The student in this country has there- 
fore to ho instructed in methods and with apparatus of 
the simpler typo, much of his teaching necessitating only 
the uso of ” the rag and bottle.” This method, however, 
is absolutely necessary to the beginner, and no one can 
hope to become a specialist in the art of anaesthesia 
without proper grounding in the simpler methods of 
administering the various anaesthetics. 

In both roiuracs a prominent place is given to the value 
of nitrons oxide-oxygen anaesthesia. It would appear, 
liowovcr, that some American surgeons arc willing to work 
under conditions of scmi-rclaxation of the abdominal 
muscles which would draw protests from most British 
surgeons, and it is at least questionable wbetlier the risks 
of other nnaostbosia arc greater than those of nitrons 
oxidc-oxygoii auacstliesia pushed to the extreme limit. 
No doubt in the bands of experts a very great deal can 
be done with nitrons oxido-oxygen alone, but many opera- 
tions hare to be carried out with the aid of average anaes- 
thetists who do not devote a largo portion of their time 
to anaesthetic work, and in tbcir hands other is safer 
than nitrous oxide-oxygen pushed to the limit. Both 
volumes cmphnsir.e tho dangers; of chloroform, but agree 
I that, it has its uses in special cases. The use of ethylene is 
' described in both volumes, and Flagg’s account stresses 
the risks of explosion in tlio presence of any naked flame, 
electric spark, or even static sparks, when the drug is 
used with oxygen. On the whole hnth authorities agree 
that ethyleho lias a definite value in selected eases, and 
that it should only be used where the operation is to be of 
short- duration. Intratracheal methods of administration 
arc described in both volumes. There is not much differ- 
ence ill tlie methods or apparatus advocated by the two 
schools. As regards preliminary medication with drugs, 
such as atropine and morphine, the teaching of both schools 
is much tlio same, though the British authors condemn 
without reservation the use oT morpliine preliminary to tho 
administration of chloroform. Local and regional anaes- 
thesia arc dealt with in both volumes somewhat briefly, 
but no mOHtiou of sacral anaesthesia is made in the 
American volume. It is impossible adequately to deal with 
local and regional anaesthesia in a short space, and in 
our opinion students should he referred to the larger text- 
books for the minutiae of tecbniqiie. Neither volume men- 
tions tho technique of local and regional anaesthesia for 
operations on the teeth. 

The phvsiologv of anaesthesia, shock, anoxaemia, etc., 
is well explained in eacli of these books, and due con- 
sideration is given to the preparation of the patient. 
Curiously enough, synergistic analgesia is mentioned in 
the English but not in the American volume, though the 
method is used mainly in America. The illustrations in 
both volumes are well chosen, hut naturally the American 
volume, being larger, has many more. In our opinion 
both may be recommended to the student, tlie British ono 
to the beginner a.s inculcating first principles, the other 
to the more advanced stndcni as representing the tcaclung 
of the American school. 


3 The Arf of AvneHhef-ia. By Falupl J. Fla 
rc\!'«'«l. J/>ndon ; J. B. LippincoU Company. 

+ fisures. Sis. net.) 


r 2 . 3LD. Fourth tnliHoa, 
19 : 3 . (lIcU. 6\-o, pp. xviii 
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TCAUli']MANN’.S PATHOLOGICAL ANATOAIY. 
Ka'ui'juxx’.s Si>ccial Pathological jAiintoiny, a translation* 
of wliicji has hcou proparccl by Dr. Stani.ey Reiauxx, 
director of the llcsoarch Institnto of tlio Lankenan Hos- 
pita!, PJiiiadcIphia, is one of tlio best known and most widely, 
valued xvorks on that .siibjoet. It was, apparently, intended 
prinmrily as a textbook Jor students, but from tlio coinjiro- 
hensivo 110:111)10111. of the subject, tlio inclusion of cveiy 
type of lesion revealed by an exhaustive studj* of tho 
literntiire, and from tho author’s concise aiid orderlv 
expo.sition, the book has obtained a world-wide reputation 
ns a work of referoueo for all who are interested in 
pathological anntoiny. Its classified bibliograplij- alone, 
occupying 225 large pages of closely printed references, 
is in itself a work of great value to those requiring in- 
formation on tho history and recent advances in ain- 
particular branch of the subject. The original, being in 
German, is probabh- not fniniJiar to nuiiiy English I'oadevs; 
Dr. lleimaiiu’s traiislutiou will now bring it within Ibo 
roach of all. Tho translation appears to adhere closely to 
tlic original text, and Dr. Reimann ma3’ bo congratulated 
on the completion of what must have been an arduous 
task. The two volumes of tho eighth Gorman edition have 
been expanded into tlireo volumes, ebieny through tho 
adoption of ono nniform typo, tho small tj-po extensively 
used in tho oi'jginal being dispoisod with. The inclusion of 
a largo uumher of now illustrations also consumes eonsidcr- 
ablo space; those are all good, and improve tl)e work, 
although jio criticism is to bo made of Kanfmann’s figures, 
wliich Imvo tho special merit of luiving been drnmi by 
himself. The translator lias thought it dcsirahlo to add 
paragraphs on some recent advances. Notes on subacute 
bacterial ondoenrdUis, on tho eiTcets of short-circuiting 
tho blood stream from an arteiy to a vein, .and on 
tulnrnomin, havo been inserted. Several p.ages are devoted 
to a discussion of the comjilicatod histological changes met 
with in goitre; tho translator considers that it would 
simplify' matters to rogurd tho enlargement ns occurring 
in stages — a stage of hypertrophy or ciinngo to tho 
cylindrical form of coll, of hyporjilasia or coll pro- 
liferation with reduction of tho luminn, and a colloid 
stngo in which tho cells undergo atrophy leaving larger 
or smaller colloid vesicles. Combinations of Ihcso stages 
would account for tho complex appearances. Reference 
i.s made to tho oxtremo diflieulty experienced in some 
raises in malving a histological diagnosis of carcinoma 
of tho thyroid; it would seem th.nt in some instances tlio 
only certain criterion of malignancy' may’ bo tho invasion 
of blood vessels and Iniiionr thrombosis, and that all otlior 
microscopical pictures, no maUer liow atypical, may be 
those of a heuigu growth, kfention is made of tho recent 
explanaliou of the greater liability of tho right lobe of 
the liver to amoebic abscesses; it is sujiposed that tho 
streams from tho sidcnic and superior mesenteric veins 
retain their relative positions, without intermingling, in 
passing through the portal vein, “ analogous to the condi- 
tion of the Mississippi below tho point whore it is joined 
by tho Missouri.” 'J’liis American touch is exhibited to 
some extent also in the general orthograidiy of the work; 
such forms as fetus, edema, and amohie are familiar to, 
and to some extent adopted by, English writer.s, but it 
is iloubtful whellicr divertieuli ami diverticulao will prove 
aeeeplnbio as forms of tho plural of diverticulum. 
IMallmy’s view is mentioned, tliat Imemachroiuatosis and 
bronzed di:rbotos aro caused by copjicr-poisoniiig, from metal 
derived from cooking utensils; and a noto on scarlet fever 
expresses Some doubt in regard to a streptococcus as tho 
eaiise of tho disease, and to tho skin test, antitoxin, and 
immunization. Paragi-ajihs added are in every case noted 
as additions, .and, not being numerous, in no way. alter 
tbo general ebaractor of tiio work. It will bo noticed that 
tho title differs from that of tho original, but the latter 
would seem to bo the more appropriate, since the rvork is 
essentially one on special pathological anatomy. The three 
handsomo volumes reflect groat cradit upon the publishers. 

S for StwWntt ami I'rnrliHoaert. Dy Dr. Edward Kaiifmann. 

Trnnslatisl ' fiv Sl.anlry S’. liriroann. Jt.D. In (iircc voiimies. J,ondo^ 
If. K. LowH* rtnd Co., Ltd. 1S29. (Sup, roy, Bvo, pp, CA52 + Ixii ; 1072 
tifurc;*, 6v. net the t!irce volunics} 
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PROTOZOOLOGY. • 

W, Dr. A. Romnn-sox, dircetor an.l 

the Tm ‘^'^P^rtnicut of protozooloCT of 

the London School of Hygiene and Tropical AIciliciae, 1 j.ave 
unltcu a hook on rrotozoolog,/ which is admirably luhiptcd 
to tbo needs of doctors engaged in tbo practice of tvopiral 
nedicino and stndcnjs preparing for examination in Pn, 
subyoct. Iho autliors present brief and clrar (leseri|,tions 
of the protozoal parasites of man, together with an arromit 
of the pathology of tho lesions they produco. The volume 
opens with n general introduction on tho stnietnro and 
nature of tho coll, and on tho classification of the nrotozai 
generally. Descriptions follow of tho nuihivial p.m-adfe^ o'f 
nmn, coocidia, nmoobao, tbo human flagellates, iiie\iidim> 
loishmanm and trypanosomes, and tho ‘’cilintes. In earh 
caso tho parasite, its bioiogv, transniissiou, and luwt 
rcnction.s, aro eavefully and clearly explained, the aiiilmre 
holding tlmt an accuralo eonception of tho parasitic natnvo 
of an organism is ntlainnhlo only by raferenw to tlio 
ti.ssiip and oilier reactions of the host. Chapters arc in- 
cluded on oxaminnfion of tho blood and faeces and the 
intorpretatiou of such cxnmiuntioiis, on various orgniiisnis 
of a vegetable oi- doubtful nature (for example, spirochactes 
and rhiiiosporidium), on parasites in otlier ninmmnU and 
ill birds, and on technique, derivations, and definitions. 
Several good books on protozoology bnvo njipeared in 
Engli.sli with in tho past few years, h'lit most of them liuvc 
been too large for tlie .student. The present volume, ivhile 
mnkiug no prcteiiee at being exhaustive or eneyelopnedie, 
is probably the most suitahlo that has yet been pnbli'-hed 
for tho OYdiuai'y medical man iu the tvopies. It contains 
all tho information lie is likely to require in everyday 
pr.aclice, and, iu addition, descriptions of the pathology of 
tho protozoal diseases which he could otherwise’ obtain only 
from n study of a number of Ini’go textbooks mid mono- 
gvaphe. The volume is profusely ilhistralod with drawings 
and jihotomicrographs, and with four excellent eoloiirrd 
plates. 


THE CONCISE OXEORD DICTION.IRY. 

It is now nearly oightcoii yonra since we first commended 
to tho notice of our readers the Concise O.r/on/ Dirfiumin; 
of Cvircnt English, ^ prepared for everyday purposes by 
H. IV. and F. G. Eowi.im, and founded by tlieiii on tho 
principles of tho gre.at O-rfonl English Dirtinmin;, at that 
timo four-fifths eoinjileted. Distinguishing featui’cs of this 
work, whoso merits have been so widely veeogiiized, iveie 
tho largo amount of space given to eoniimm words and 
colloquialisms, tbo copious mo of illnsliativc seiileiiei";, 
and tJio brief Irealmont of uncommon words or tboM' betti-i- 
fitted for tho cncyclojiacdia than Iho dictionary. In com- 
piling it the nnlhovs kept closely to the idea that a dii- 
tionnry must he concerned pi'imnrily with words and j)hra-c> 
ns .such, and not, except so far ns is needed to ciisuic their 
rigJit treatment in s))Occh, with llio things tho-o word- and 
phrases .stand for. The ohjcrl they .set. licforc th<'m'-elie> 
was to pi'oseiit as vivid a ]>ictni‘c as the small dictioiiaii 
coukl be made to give of the English that was being si'oheii 
and wriltoii at Ibc time. Ry general coiisciil tbo oofenme 
of their h\boiir.s was, for its size, by far the bc.-t Kitghdi 
dictionary ever produred — full, accurate, informative, and 
judicious in its choice, of iocbiiical terms. In flic intci- 
vcntiig years the game of word-coining and phrase-iimhmc 
wcnt°m apace, so that many iwlditions ami some alteia- 
tions became necessary if the hook was to prcscivi' it' 
character as a dirtimmry of current Etiglisfi. rramn 
George Fowler died in 1918 , and the woi-k of revi-hm hire 
been carried on by bis bvollicr. As tbc sniTivmg niillmr 
remarks in his preface, .n living I.atigiiage dor- not 
undiaugcd through twenty years and a great uar: iW 
picture lias nooded, and ri>ccive<l, n good dc.sl of icteiirliui,- 


* Protoznolnaa Uy .Toha Gnriton Hy’,ae''’in ' o , 

eberfsen, .U.ii.. rli.n. l/.n.Inn ■ millii r.- Tin, 1 an.! tox. 1... U 

o pp. xvi.r-37&; 220 nciirr?, 4 plnl.-s. SO-, m-f.) 

•r/.f roiirie’ nrford Dictionam of Em’-'/-. ” j;,., 

, AW rov.br omt'r. G. Kou>r Iren) J'-- 'X' " ,V - b.'i 

iitton; rovu^l I.v 11. W. Tnixlrr. Oxford: Ttic CT.irrml'..t ir 
:r. Sro, pp. 14?4'+xv!. 7s. 6d act; tliin p.ipcr 10'. (’d.) 
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before being ngnin exhibited in public, and its o\\i\ors, the 
Claroudou Press, have thought it worthy of a slightly 
larger and more haiulsoiuo frame,*’ Thus, while the aims 
and methods of tlio dictionary remain what they wore, 
detailed changes in the text arc very nninerous, and the 
general format has been modified in several respects. Somo 
400 pages have boon added, but the cohiinus arc iiarrou'cr, 
there are fewer lines to tho page, and a pleasanter and 
tuoi'O legible typo is used. Tlie short list of those to 
whom 3fr. H. \V. Fowler makes acknowledgement for 
special help in the pi'oparation of tho second edition 
includes the name of otir lato Fditor. 'Wo ktioa* that Sir 
Dawson 'Williams's appreciation of the “ sundred 

the tost of sixteen years’ daily \no, and a cni'soia* examina- 
tion of the new edition assures ns that it would liavc met 
with his CYitieal nppYoval. A. fresh lease of pt>5>nlaTity can 
be predicted for this admirable work of reference. 


BOOKS FOB KURSES. 

A(u. CoMYXs Bf.rkt.lkv’s wcU-knowii book on ^7y/iacco7o^y 
/or nad fB/nor roloyicn? A'ur.^iny/ now in its fifth 

edition, is a complete and well-written volume that has 
proved of the greatest service to members of Die nursing 
profession over since its fir'^t edition appeared nearly 
twenty voars ago. It divided into six parts. Ihc first 
five of tbese deal witb the anatomy and phy-^iology of the 
female organs, ■odth pi'cgnancy, with parturition, and with 
the disease? of the vepfodnetive tract. Tho sixth part, 
extending to some 160 pages, is devoted to gynaecological 
nnrsine:. The book is thoroughly up to date, well illustrated, 
and wcU turned out. It may he warmly roconimended 
to the uttoiition of all nurses in search of instruction in 
the subjects witli which it deals. In the volume by Miss 
L. Oakf.s, entitled i:sscnfinh of Oi/tioccolofft/ for Wwnw,* 
is set out a brief course of questions and ai]sn*cj*s for exam- 
ination candidates that might wcU bo ii^^od as a test of 
their knowledge bv nurses w]\o Iiavo been through jNlr. 
Comvns Berkeley’s* more elaborate and informative text- 
book*. Aliss Oakes has written her book j)riniarily for the 
general nurse, and chiofiy as an aid in the jiro])aration 
for the State examinations. It takes the form of questions 
and answers throughout ; and, in addition, nine test 
papers are set, the answers to tho questions \i\ them being 
given at the end of the volume. The book is clearly 
written, and should ]irovc of real value to iiuitos studying 
cvnaeeology. A further example of tho application of the 
method of question and answer in tlio teaching of nurses 
is provided bv an American volume from the School of 
Km-sing at St: John’s Hospital. Clovcland, Ohio-. <?«^s(ions 
and dn.urcr? for A'ur^cs,® by AIiss I- V. Kei-i.ey. The first 
few pages of this book set out tlie recent impiovcmcnts in 
the Etvlc and method of examinations that take the form of 
what are described as “ objective (now type) examination 
questions,” of the ” recall type,” in which the 2”" 
mav comiilete a skeleton statement, or make a 
statement about a word presented to her, and ^ 
“ reco<^iution tvpo,” Hero the examinee is offered com- 
plex sfatoments which must bo identified as true or ^Ise; 
or must choose the correct answer from 
to her; or must set the correct answer side b> 
the appropriate question (much as one may have to do in 
the move elaborate acrostics or cross-word pnzales) , or must 
Intlfv the corresponding members in the analogies that 

mav be drawn in anatomy, bactenologv’, and so forth. The 
bidk of the volume is more commonplace, and ^s/leroted 
to tlie ” cssav (old tvpe) exammatiou questions of the 

;-ith ^[cl it deal, nnd is intended or the use not of 
nurses only, hot also for stud^t^l_ 


jimior members of the medical profession. The firs^ half 
of tlie book deals with general surgical nursing, the second 
half with regional surgical nursing. There is a great deal 
of information iu Dr. Darling’s book, which is well written 
nud adequately illustrated ; we wish it the success it 
deserres. K\t(rHiotx in Health, and. Va^cose for Sttrscs,^^ by 
Drs. Lexx.i F. Coofeu and Edith M. Barbeji and ^liss 
Helen' S. Mitciiell, gives a full account of the principles 
of nutrition and of the details of diet in disease. It is 
divided into four paris, treating respectively of the prin- 
ciples of nutrition, tho selection of foods, diet in disease, 
and cooking for the sick and convalescent, at approxi- 
mately equal length. There is a great amount of up-to- 
date information in this volume, and it should appeal to a 
far wider audience than the nur«iing profession ; it may be 
recoiiuueuded also to physiologi'st'^-, medical men, and all 
who are interested in the principle*, and details of scientific 
feeding as it is understood iu America. The fourth edition 
of Dr. Bittherfoud D.vrlixc’s ’Elementary 'Hygiene for 
Ahirscs*- gives a soundly written account of the subject that 
may well be placed in the bands of anyone seeking an 
introduction to the principles of hygiene iu bouse and 
town. It has a number of excellent illustrations, and the 
author has adopted what may be called English standards 
in writing it. Apidicd Bacteriology fot yxir&csp'^ by Jean* 
B'atTE, endeavours to supply nurses with such practical 
knowledge of bacteriology as may bo of service to them 
in their daily round, and outlines for them a scheme of 
laboratorr work. It should be useful to such nurses as 
liave the oppominity to study tho '.ubjcct in any but a 
superficial manner- Dr, I, J. Saxds’s book on Acri‘ou.< 
and Diseases for pvc^ a short and sufficient 

account of the various forms of mental cli«ea«e and neuro- 
logical disorders that nurses may meet with in their 
patients, and sets out the wav'^ in which the nurse may 
help tho medical man in their treatment. It can be 
recommended to those readers for whom it is designed. 


KOTES OK BOOKS. 

The Munmd of Otolo^x/^ by Dr. Gorh.im B-icox. witii whom 
Dr. T. L SsuSDERS is now .Associated m the preparation of tiic- 
ciebth edition, is perhaps less known and appreciated in thi.s 
coWrv than it deserves. The number of editions issued is 
sufficient ovidence of its success m America. It is a book 
which presents the study of otology lu a sane, balanced, and 
practical fashion. The manner m which it is imtten, and he 
freouent references to first-hand expciienre. stamp it with the 
personality of tbo autliors, who pvovy themselyes freo from 
fads and 'to be sonnd Eoides in tUe patUology and the surgeri 
of the ear The arrangement of the different sections and the 
general approach to the subject are in a conventional stvie, but 
the hook has been brotight thoroiigliiy up to date m all points 
TOncerninc the labyrinth and intracianial extensions of aural 
d“wase hi the additions made by Dr Saunders We recoin- 
mend this book warmly a? an escellent manual for house 
surgeons, clinical assistants, and practitioneiS. 

The first volume of the twenty. eighth edition of the late 
Professor Striimpt'll's textbook of pathologs and tlieiapeuti^ 
h^ now appeared. Professor C. SEirAUTH who is responsih e 
fOT the revision, contributes a short preface New subjects 
dealt with ill this edition include undulant and dengue fevers, 
.abscesses of the lung, and ulcerative rolitis. The new J^dion 
is conspicuous for its nianv and good illustrations, and for the 
excellence of its subject-matter. 

Dr F F Martinez’s work'" on intestinal occlusion, which, 
as we learn 'from the preface, is not intended for beginners hut 
for experienced practitioners, is divided mlo three parts, deal- 
ing refpectivelv with the diagnosis, etiology, and treatment of 
intestinal obstniction. A list of the writers publications is 
. — — 

11 London: J. B, biprincott Company. 1^. (12s 6d net.) 

i3Xe«^YoTk; TliP Macmillan Comrany. ^29. (12s. net.) oct.) 

RliUadclphia and Lond<m ; 1\ . S and Triiman 

iri .Vao-id/ ef Olo/ww 

b'™, pp, i. - 526: aaurc-. 
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I'or the benefit of the layman Dr. Ian Tjiomson has 

potted ” medicine into a booklet of little more than 100 
pageSj under the title Good llcalth.^^ He combines the art of 
compression noth the faculty of clear c.\posilion j so well, 
indeed, that Sir Aiixiiun, Keith seems justified in saying in 
his preface that the mantle of Professor Arthur Thomson has 
fallen upon his son. Perhaps the layman will find difficulty 
in digesting the five-page digest of hormones ; and a glossary 
of medical terms might bo useful .as an adjuvant to somo of 
the potioiKS of knowledge; but there is nothing deleterious in 
the ingredients, nor anything that need produce nightmare in 
the most neurotic of readers. 

The ninth volume issued by The Medical Department of the 
Viiiicd Stales Army hi the World iror*" is devoted to com- 
municable and other diseases. The diseases discussed include 
the enteric group, iiiflamrnatory diseases of the respiratory tract, 
tuberculosis, cerebro-spinal meningitis, encephalitis Icthargica, 
anthrax, diphtheria, venereal diseases, the diarrhocal group of 
diseases, the acute exanthemata, mumps, infectious jaundice, 
typhus, trencli fever, Vincent’s disease, malarial feversj diseases 
caused by intestinal parasites, diseases of the skin, and neuro- 
circulatory asthenia. The text is illustrated by numerous fables 
of the incidence, mortalitj', and complications of the various 
diseases. A list of references, mainly to American publications, 
is appended to each chapter. 

We have received a copy of Dr. GAnniEL Langfeldt’s prize 
cssay^” on the clinical examination of the visceral nervous 
system. It contains a criticism of the various tests in common 
use, such as the intravenous adrenaline test, tlio pilocarpine 
reaction, tlic atixipine reaction, the oculo-cardiac reflex, and 
the cilio-spiiml reflex. The Norwegian text is followed by 
Bummaries in German and English. 

Under the auspices of the well-known French journal La 
Presse Mldicalc, a pamphlet“‘ on medical education .and regis- 
tration in France has been compiled for the use of those 
interested, whether in Franco or other countries. It contains 
detailed information about the educational facilities in Paris 
and somo general notes about tliose in the provinces. 

A booklet-- describing spas in the centre of Franco has been 
prepared incorporating descriptions by several authors and a 
preface by Professor Carnot. A brief account of each place is 
given, with notes of tlie pathological conditions for which the 
waters are specially recommended. Tlio booklet will bo of 
considerable assistance to those who wish to know the thera- 
peutic po.ssibilities in that neighbourhood. 

** Goofi Health. Hy Ian S. Tlioinson, M.I)., D.lMf. U'ith n foreword by 
Sir AvUuir Keith, M.D., KL.l)., F.R.S. Komlou oml New YoiU : bongmann, 
Green ami Co. 1929. (Or, 8vo, i>p. v + 122. Fftpev cover, 2s. net; cloth, 

6il. net.) 

Tho MciUcal Deparinicut of the Uviieil Slates Armji in the World 
War, Frepured under the direction of Majov-Gcnernl M. W. Irclnnd. 
Vol, IX, C/ominxinicable und Other Discuses, lly Li cut. -Colonel Joseph F. 
Slier, M.C., U.S. .^rmy. Wnslnnpton : U.S. Government Printing Ofllcc. 
1928. (Sup. roy. 8vo, pp. 628 ; 55 elmrts. 2 dollars.) 

En orersiK't ovor den klinisl'c ii 7 idcrsi)}celse nc del rhecrale werre- 
ei/stcm Off en Irittkk av dc forskjclltffe prorers ])rakihk‘c rerdi stotlct 
j)aa cijnc vndvrsbkelser, Dy Gabriel Larigfeldt. Ilergen : J. W. Eidcs 
13oUlrvkl<Grcj A/S. 1929. (6 x 9, pp. 154.) 

“» jJ'Ensciffncmv.nt Vedical on V'rnncc, a Vuttoffc des Medeems et KUulwnts 
Francais on Stratiffcrs. Fana : La Fresse Mcdicalo. 1929. (Dciny 8vo, 
Fp. 76.) 

--Stations Thermalcs de la Centre dc. la France. Frefaco par M. lo 
Frofesscur Carnot. Paris : L’Expnnsion Scientinque Franvaisc. 1929. 
(51 X 7i, pp. V + 79; 1 map. 12 fr.) 


PREPARATIONS AND APPLIANCES. 

Vitamins in Margarine. 

Messrs. Lever Brothers have drawn our attention to the 
results of tests on tho vitamin content of certain of their 
margarines tiiat h.ave been carrieil out at two independent 
laboratories in this country. The margarines tc.stcd Avero 
special brands which had been activated by tiie addition of 
vitamin concentrates. 

Tile maiuifactiiro of a margarine Avilh an adequate vitamin 
content is a matter of considerable economic importance, for, 
until recently, animal fats have been tile chief source of 
vitniiiiiis A and D, and tho relatively high price of such fats 
lias heen an important factor in causing deficieney m these 
vitamins in llie diet of the children of the poorer classes. Inc 
tests on margarine made by Dr. Katherine Coward liave 
already been pnidislied {Lancet, October 6tii, 1928, p. 726). She 
concluded that the iiarticnlar brands of margarine tiiat she 
tested were ocjnal to the best summer butter in their vitamin A 
and D content, and tiiat tlicy were superior to many samples of 
butter tested. 

Afessrs. Lever Brothers have submitted to ns the results of 
n second series <»f tests curried out in another Jahtiratory. 'J Jiese 
hbow that the vitamin concentrates used in manufacture Iiave 
;i satisfactory vitamin content, and ah*?!) confirm Dr. L’oward .s 
finding tiiat ‘the finished margarine has a vitamin content equal 
to tiiat of good butter. 
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BIRTHDAY HONOURS. 

3rd, on tho oeoasieu nf 
His Majesty s birthday, includes tho names of tho folloAvin,- 
luoiubors of tho medical profession. 

Order of Merit. 

Rodem Bridges, M.A., M.B., D.Litl., Lb.D., F.R.C.P. iwi 
hlcrahuo of his eminent posilioii in Uio wovhl ol 

Friri/ Councillors, 

.Bertrand Edward, Baron Dawson of Fenn, G.C.V.O KCIl 
thr'KLg’’ I’>'ys‘o>nn in Oidiiiniy lo His Mnjisly 

The Hon. Earle CimisTsus Graiton Page, M.B., Ch.M.. Tiensmcr 
of tlio CommonweaUh of Australia. 


• G.o.r.o. 

Sir Humi'iiry Davy Bolleston, Bart., K.C.B., M.D. I'KCP 
PlO-sicinu in Ordinary to His Majesty itio King; Eegius l>’iotc4oi 
of Physic m tho University of Cninbridgo. 

Itaroiicts. 

Sir Edavard pARQUitAR Buzzard, IC.C.V.O., M.D., V.R.C.i’. 
Physician Extraordinary to His Mujosly tlio King; Bogins I’lofcssni' 
of Medicine in the Uiii\-ci'sity of Oxford. 

Sir Hugh Mallinson Rigry, K.C.V.O., M.S., E.R.C.S., Seijcaiil 
Surgeon to His Majesty the King. 


K.C'.n. (Ciril). 

Sir Frederick Stanley Heavett, K.C.V.O., K.B.E., M.D., Singccn 
to His Majesty tlio King and Surgeon Apothecary to His Jtlnjody’s 
Household. 

K.C.T.O. 

Francis Edward Shipway, M.D., Senior Honorary Anaostliotiu 
to Guy’s Hospital. 

K.n.K. (Ciril). 

Richard Rawdon Staavell, jM.D., Prcsidciil of tho Mclhoiinic 
Hospital; for services lo the Commoiiwcndi of .‘Vustrnlia. 

Major-General Thomas Henry Symons, C.S.I., O.B.E., llononuy 
Surgeon lo His Majesty tlio King; Dircclor-Goiicrnl, l.M.S. 


Kuifiht.<! liaehelor. 

Professor William Colin Mackenzie, M.D., F.R.S., Director ot 
tho National Museum of Auslrnlinii Zoology. 

RonERT Stanton Woods, M.D., M.R.C.P., Pliysiriaii in rliaige 
of the Departments of Physiotherapy and ElcclrolUorapy, boinloii 
Hospital. 

C.n. (Military). 

Surgeon Bcar-Adinirnl Henry Cadman Whiteside, M.R.C.S,, 

L.n.c.p. 

Major-General Harold Percy Waller Barrow, C.M.G., D.S.O., 
O.B.E., K.H.S. (late R.A.M.C.), Director of Hygiene, the War 
Office. 

C.n. (Ciril). 

Maiwice Alan Cassidy, M.D., F.R.C.P., Chief Medical Olficor of 
the Metropolitan I’olice. 

C..U.G. 

William James Deacon Innes, M.R.C.S., B.R.C.P., tVosI Afwan 
Medical Statf, Director of Medical and Sanitary Services, Onid 
CoRSt/ 

Oliver Francis Haynes Atkey, M.B., F.R.C.S., Director of the 
Sudan Medical Service, 


c.i.n. 

Major-General Rictiard William Antjio.ny, l.M.S. , Surgeon 

General Avith tho Govermiicnt of BomhajL , t, i v ii in, 

Charles Aldert Bentley, M.B., C.M., Director of Public Hcallli, 
Bengal. 

c.r.o. 

Harold Kingston Graham Hodgson, M.B., B.S., Radiologi-t lo 

H"flNK°DuTaf Tloww. M.D., M.R.C.P.. PUysiciau >» '•''"'F’' <>< 
PliA’siotlierapy Department. Priiico of SValcs s General Hospital. 

Sel EaNksT rioAVARD WiiiTSY, M.C.. M.D., M.R.C.P., A^si'O'i^ 
PallioloEist, Middlcso.x Hospital. 


jf.r.o. 

Edwards Charles Dodds, hl.D., M.R.C.P., 
clicmistry in the University of London, 


Professor of Rio- 


C.n.S. (Militar;/). \ 

Colonel A. H. Sateord. V.H.S. <^te R A M.C.), Assistant D.rcetor 
Bahicliistan District, India. 


r.r Aredical Services 


C.n.K. (Ciril). 

Donald SfACKENZiE MacRae, M.D., Principal Medical Ofii"r, 

Jcchn.v.inland Protectorale. r T T' IMS., 

Lieut .-Colonel John William B^tso:., ..P' ' 

airgeoii, Ajmer, and Chief Medical Officer, Rajpu . ■ • - ■ ■ 

lerwara. 


.Tune s, 1929^ 


MEDICAL MEMBERS OF THE JJEW PARLIAMENT. 


[ Thi Esmsa 1 n4-6 

MEDlCitJoCSSlt AUrtW 


o.ns. onittan/). 

surgeon CwMmnEiWr Tr\kx Lewis Smitit, R.N. 

Major Douglas Gorix>x CuEvst. M.C., M.B,, R.A.M.C., Dcpuly 
A?fi>tan( Director of Ilypictic, China Command. 

Captain rcim Fire ArciiixAnire Grant, M.IL, 

Major Jony Clark Ptfer, M.B., lato Medical Officer, 

Equitation School, Sau^or, India. 

Squadron Leader (Hon, W’ing Commander) Edgar Huktley, 
M.B., B.S., R.A.F, 

O.TI.r. (Cirin. 

AtEXANnSR Sandisok, M.B., Principal Medical Officer, Ministry of 
Pension'^, 

Major jAAisntDJi NrsscRWAxat DyGGak, Profe«‘^or of 

Oplxtlxaimic Medicine and Surgery, Grant Jledical ColU'gc, Bombay, 
and Sxiponntendcnt of the Sir Coxca«ji Jelianjir Ophthalmic 
Ho'pital, Bonxba> . 

PiRDXDE PiLiCTAN MxTiii.X'?, Madras Medical Service. Sxiperin- 
lendcnt. Gorcminent Royapviram Hospital, .and Ixx'hirer in Surgery, 
Royapxiram Medical School, Maxims. 

Irving Daniel Ramsay, M.D., Civil Surgeon, ilinislry of Interior, 
Iraq. 

George Stuart, M.A.. M.B., Ch.B., Assi-^tant Director, L.abora- 
iorios. Department of Ilenlih, Palestine. 

M.n.K. 

^fedicnl Warrzint Officer. 3nl Clr,^< As^ii^tant Surgeon AtrRcn 
Backman, ludi.an Medical Deparinxcnt, attached Iraq levies. 

3/,/J./:. (CirfO- 

TnoM.xs Eawsitt, M.R.C.S., L.R.C.P. For public and cbaritable 
s<'rviccs in Oldham. 

SVtLLiAM PjxTRirK SiixTriE MiTCUELL. Indian Medical Department, 
Medical Officer, BaMar State, Central Province*. 

James Herbert Tjieotx)RE, Indian Medical Dcparlinont. King 
Institute. Gvivndv, Madras, 

Socrates XoRoyttA, Medical Officer in charge, AntLVonore.al 
Doparlnicnt. Boinbav ^fnnicipality. 

Charles Uorert PniUT, M.B,, E.t*t African Medical Service, 
Mcxiical Officer, Kenya. 

A’trwrr-i-ffind CMa*>. 

George Barkes Ar.cnrs, M.D., Medical Officer, Medical Mission, 
Dayabari, Ilanaglial, Xndia, Bengal. 


VoUing Figurc^^. 

The folloiving are the polling figures at all the contested 
elections iu .tvluch medical candidates were successful. _ An 
flstorisk denotes that’ a candidate sat in the last Parliament* 
Swindon (P'ilts) ; 


The honour of Knighthood has Ixccn conferred aUo upon JameJ^ R. 
Jackson, M.R.C.V.S., Chief Yetcrinary Officer, Ministry of Agrien). 
turc and Pi*licries, and upon P^ Chalmers JIitchell, C.B.E,. M.A,, 
LL.D., D.Sc,, F.R.S,, Secretary of the Tioological Society. 


THE GEXEEAT. ELECTIO^T. 

:MtDICAL iMrJIBEHS OF THF NFW PAULIAiniNT. 

The following nine medical men who were memheVN of the 
la*t ParUament have hecn rer<>lected to the Hoii*o of 
Commons at the recent General Election : 

Dr A Vervov Davies (C.), Lancaster (Boyton). 

Dr! W. E. Elliot (C-). Glasgow (Kelvmgrovc). 

Dr. F. E. Fv.em.xktle (C.), Hertfordshire iSt. Albans). 

Dr. H. C. Haslajt (C.). Lincolnshire (fforncastle). 

Dr, E. Gixaham Lirrm: (Ind.). London University. 

Dr. Alfbed S.alteb (Lab.), Bermondsey (\'wt). , 

Professor THOMAS Si>'CL.\in (C.), Queen's UmversiU, Belfast. 

Returned unopposed. , zt- n 

Dr. Dru^imoni) Shiels (Lab.), Edinburgh (East). 

Dr. J. H. VTuxiams (Lab.), Carmarthen (Llanelly). 

The following eight members of the medical profession 
hare also been elected j several of them liave sat as members 
of the House of Commons in previous Parliaments. 

The Ri"ht Hon. Chbistopher jVnnisON (Lab.), Swindon. 

Dr, Eximi. Besthaji (Lab.), Islington (East) 

Dr PvOBEBT Forg.as (Lab.), Renfrew (Western). 

Mr Somerville Hastings (Lab.). Reading. 

Dr. Joseph Hhkter (L.), Dumfries. 

Dr H B Morgan (Lab.), Camberwell (North west). 

Dr. J.H.' Morris- Jones (L.b 

Dr. G. E. SpeRo (Lab.), Fulbam (West). 

Of tbo seventeen successful medical candidates, nine 
belong to the Labour party, are 

Liberals, and one is an Independent. Dr. J^bcl Bcntham 
has the distinction of being the first medical woman to 
enter Parliament, 

Pir Gcomc Berrv (C.), a-Iio was one of the three repr^ 
sentatires of the combined Scottish Universities in the late 
Pariiament, is standing agnili, and another ni^ical candi- 
date for that coiistitiiencY is Dr. J. Kerr (Lah.). The 
result has not yet been declared. 


Dr. C. z\ddi5on (Lab.) 

•Sir R. Jliichell Banks (C.) 

F. V. Thornborou^h (L.) 


... 16,835 

... 1L724 

... 7,060 

UUNCtON (Es?T): 

Dr. EtlieJ Renfliqm (L.ib.) 

•Major Ji. I. Tasker (C,) 

C, C. Jluldleton (L.) 


... 15, m 
... 33,641 

... 11,136 

L\nc\5ter {'Royton) : 

•Dr. A, Vernon Davje.o (C.) 

n. Dcrlivslnre (L.) 

A. E. Mood (Lab.) 


... 15,051 

... 33,347 

... 10,763 

Glisgow (Kelvingrovr) : 

•Dr. )V. E. Elliot (C,) 

J. XVinninsr (Lab.) 

)V. Reid (L.) 


... 17.051 

... 15.173 

... 2,63 

RenfRCW (U'EsrER.v) : 

Dr, R, Forjran (Lob.) 

A. T Taylor (C ) 

T. S. \u^e«OTv (L.) 

R E. Xluiriiead (Scott i>h Nat.) 


... 14.419 

... 12,183 

... 2,632 

1,667 

ircRTroRnsKiRC (Sr. Albi.vs) . 

•Dr F. K Fremantle (C.) . . 

ili&s Jf. Wliateley (Lab.) 

C. G. noncjiTiun (L.) . 


. . 20>436 

... 11.&S9 

. . 10,2^ 

LlNCOLN<lfIRE (ItORNCXSTLE) : 

•Dr. ir. C. Ilixsbm (C.) 

F. C. Lmfield (L.) 

J. R Sanderroii (Lab.) 


... 12,837 

... 10,168 
3,683 

RcxDiKC : 

XU- Sowerville Uastirif:? (Lab.) - 
ML r. Williams (C.) 
b. XIacfadxen (L.) 


.. 25*281 

22,419 
.. 7,733 

DoirniRS 

Dr. ,). Hunter (L.) .. 

•Rrii:. -General J. Clurtcris (C.) 

■\V. JL ilanxick (Uxb.) . . 


16.174 

12,984 

6.687 

l’sivr.RSirY or London : 

*Dr. E. Crabiin Little (Ind.) 

\\\ T. Lavtnn (L.) 

Sit John Gilbert (C.) 


. 5,839 

2 923 
2.179 

CxirBtixwELt (North- West) : 

Dr 11. D. Morgan (Lab.) 

•E T. Camptx'll (C.) 

)I. Harcuurt (L.) 


. 12.213 

9.8C8 
5.559 

I)EN»10U •• 

Dr. J II. Xrorri’=-Jone'? (L) 

A. Cr.abaoi (C ) •• 


21.305 

13.116 

flr.RMOND5tY (West) : 

*Dr. A. Saltpr (Lab.) 

L. J. Stein (L) 

Lieut. -Colonel It. C. Butcher (C.) 


. 13,231 

4.865 
3.852 

Edimh gch (List) ; 

•Dr. DruQxnxond SUieU (Lab ) 

T r McDonald (L.) 

r; C. Tljxne (C.) 


. 13 933 

8.6S7 
6.839 

Fuucvm (We«T) : 

Dr. G. E. Spern (Lab.) 

•S»r Cvrxl Cobb (C.) 

C. A. Galp (L ) . 


16,190 

13,979 

5,920 

Cm.MXRTHEN (Llx-velly) 

•Dr. J. IL Williams (Lab.) 

R T. Evans (L ) 

J. r. L. niomas (C.) 


... 28.595 

. . 15,065 

3,9o9 


I'lisucccss/tit Condidofes. 

Tho following members of the medical profc-ssion were 
defeated at the polls. Several of them had previously 
represented or contested cither the same or other con- 
stituencies. An .isterisk denotes that a candidate sat in 
tlia last Pavlianieut. 

Dr G W Brook (Lab,). Wandsworth (Balham .and Tooting). 
Dr F G Bushnell (Lab.), Birmingham (Moseley). 

Dr Stella Churchill (Lab.). Brentford and Cbiswick. 

Dr J D Cooke (C-), Cambenrell (Peck-ham). 

Dr' G R Cooke-Tavlor (L.), Camberwell (Dulwicb). 

Dr’ R Dunstan (Com.), Bethnal Green (South-West). 

Dr L. Haden Guest (C.). Salford (Xorth). 

Dr A. B. Howitt (C.), Preston. 

♦Sir Henrv Jackson (C.), Wandsworth (Central). 

Dr. J. XV. Leevh (C.), Xewcastle-upon-Tyne (West). 

♦Sir Richard Luce (C.). Derby. 

Dr R Lvons (Lab.). Middlesex (Hendon). 

Dr R. A.' Lvster (Lab.), Hampshire (H inchester). 

Dr B. 0. Moon (L.), Oxford. 

Dr. J. Fraser Orr (L.), Linlithgow - . , ' 

Dr Joseph Robinson (Lab.). Mant^Kfer (Witbmgton). 

Dr J. X'. Shaw (L.). Derbyshire (Hkeston). 

j)|._ H. SiimmersUiU (L )j Wandswortn {Balhani and 

♦Sir Tlmmas Vatts (C.), Manchester (IVithingtoa). 
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ENCEPHALITIS LETHAEGICA AND JUVENILE 
DELINQUENCY. 

1 HR ngc-long problem ol troublcsomo youth hns witbm 
tbo lust ten yenra bocir complicntcil to somo extent 
by tho intrusion of cnccplialitis leiliavgicn into tho list 
of organic cliscascs u’liicJi seriously Jistiirb tlic mental 
processes of tbo patient and profoundly alter his 
character and conduct. Eortunately, in rc.spcct to 
tho population at large, the individuals udio aro each 
,ycar soriou.sly attacked by this disease are few in 
nnnibor; and, although some 30 to 40 per cent, of siich 
j)Grsons, in greater or less degree, become clianged in 
character, they do not swell tlie sum of delinquency to 
any serious extent. Thus a recent report issued by tho 
Homo Othcc' shows that at the end of 1926 there were 
6,871 boys and girls under i-eforniatory training in 
Homo OiViCQ schools, whereas the total number of 
juveniles sent to theso schools on account of- post- 
encephalitic delinquency during I ho period 1920-27 
numbered only 108; in liorsl-al institutions and pi'isons 
also tho post-encephalitic subjeots do not form a largo 
proportion of tho inmates as a wiiolo. But in tho 
gouoral lump of juvenile delinquency, wherever it 
may bo found — in special sciiools, reformatories, 
mental hospitals, or penal places — the post-encephalitic 
constituent is an active and diaquieliug leaven. There 
aro several reasons why, in spite of their relatively 
insignificant numbers, post-cncephali(is delinquents — 
chiefly children and adolcscenls, with males pre- 
ponderating — should attract special attention. In tho 
first place, tho causes and circumstances of their 
plight are different from those which obtain in tho 
caso of certain other classes of delinquent. Thus it is 
by no means usual to find any strong antecedent evi- 
dence of mental instability cither in the delinquent or 
his parents; still loss frequently can the homo environ- 
ment of tho patient bo said to bavo contributed 
materially to his condition; and among school cliildrcn 
it is notorious tiiat the mentally backward or tempera- 
mcutally troublesome scholar does nob ancc\unb to 
tho disease so often as docs tlio well-behaved child 
of good or c.vccptional ability. 

Tho failnro to adapt themselves to their social 
eirvironmcnt which certain snfforors from encephalitis 
lethnrgica share with other types of delinquents seems 
to arise mainly from a condition of irritnuility com- 
bined with motor restlessness (especially marked at 
nigiit) and emotional instability; tboro is a loss of 
^■olitional control, .-uid, generally .speaking, the changes 
appear to bo regressive in character and_ n.ssoeiatcd 
with variou.s forms of misbehaviour of a primitive and 
instinctive type. afeCowan and Coolc= are inclined 
to agree with Andcu'^ that tho beliavionr changes in 
encephalitic subjects are partly brought^ about by 
** regression duo to removal or suppression of tbo 
o-picritic control over tlic prolopatbic instincUvo 

tendencies T'"'' observers consider 

t-qual lo the he.sl .slimmer htiu- . onceubal- 
tlial^ tionfeiil, and that tlioy were .superior tv i . ' t , 
Lnfter tested. , -mnirmont of 

Alossrs. Lever Erolhers have siihmitled to us the i,r.nncii, 
a seeoiid .series (*f tests carried out iu another lal)ol*ltol^ . 
show that tile vitamin foueentratos used in mniiiifactnre imnlo 
:v satisfactory vitamin content, and at-fo c(nifirm Dr. ( owarn 
iliidinp; that tlio /inislicd jnargariiie has a vitamin content cqiii' 
to tliat of good Imtlor. 


their intellect, and, as one anlbovity puts it ” 

cnccphahtic is almost invariably intcllcclunlly sumh, 
to bis conduct.” , '"‘J Mipatoi 

in bcb.aviour— which somo nullior. 
iijvo u imnicr,- consider show uniformity in difievent 
patients, but which, Sbvnbsall'* thinks aro coloured liv 
tlic individnal patient's previous experience— am maui. 
lokl and often strange, while they vary in imporlniico 
from an unnatural irritability to homicidal tendencies 
Jrntability, m.ay show itself in general restlessness' 
mtcrforcnco with others, teasing, abusive Iniwuneo’ 
(Icslructivoncss, and in many other ways; motor rest’ 
lessness seeks an onllcfc in wandering— especially at 
night — truancy, queer antics, fighting, and occnsiennllv 
m acts of daring involving some degree of personal 
conr.ngo. 'Emotional -disturbances are rcficctcd in fits 
of laughter or crying, and in such directions ns general 
noisiness, rowdyism, etc. Tlio more serious cfi'rcis of 
a loss iu volitional control which bring ilio subject 
within the arm of the law aro such malpractices ns 
lying, thieving, arson, sexual ofTcnccs, nssanlt, and 
even homicide. But in association witli such 
examples of misbehaviour and crimo, many of wliicli 
ajiply to other forms of delinquency, there aro certain 
iempernmontnl and }ihysicnl attributes of the ciiccplial- 
itic delinquent which liavo ntlrncted attention. Tims 
Shrnhsall'’ has pointed out tho cucophnlilio eliild’s 
desire to attract notice, and the same morbid ernving 
for' nt-tentlnii is reported of ciiccplialilis lotlmvgica 
patients in tlio West Park Jlcnlnl Hospital; a cliilil 
in another institution would, ns a matter of routinii 
when visitors were present, let herself fall from a ladder 
(hiring a physical exercise class in order lo nttrnrl 
ntlcntion. Another ehni'actcristic trait in encoplinlilic 
delinquents is their rondinoss to express, and to show, 
sinccro contrition for their misdejncanoiir,s, which lliey 
rceogni'/.o as such, and to tho committal of whieli llioy 
say they arc ovcrwlichningly compelled; moreover, 
there is sometimes the wish, if not tho will, to improve, 
as in tho caso of a girl of 13 at Winchmoro Hill, fvlw 
would say: ''Can I stay upstairs by myself ualil 
scliool timo? I feel I am going to liglit.” .'U tlio 
same time, other patients aro less honest witli thopi- 
selves, and fiiniisli all sorts of ingenious, if not 
ingenuous, excuses. 

Profcs.sor llcmi Cnichet, in In's graphic niirr.'ilive. 
wliieii apjrcnrs at page 1028 of oiir jiroscnt issue, ilbis- 
trate.s in the ease of one of hi.s pnllonts several oi tlie 
points foiiched tipon above. Ho also omph.asizos the 
fact that, with tho progressive dctcrioraiion in coiidw'f 
as tho hoy grow up, lliero was no arrest in jdiysicnl 
development and .sirengtli. In Ibis coimcxion we, luny 
recall that T. B; Hill" has found that when tho phy.sic.'d 
symptoms of Parkin.sonism supervene tlio lendciicios 
to delinquency begin to decline, and then to disappear 
when liii.s condition l)ecomo.s pronoimccd. 

Tho onccplinlitie. delinquents as a class are remavl- 
able for the .special djfiicnU-ibs whieli their (vealment 
and after-care involve. They apparently do not- rc.acl 
satisfactorily to tho roformalivo treatment winch la 
Homo Onico sciiools and Borstal institutions ba-j 
proved successful in tho cn.se of other types of 
oiTcnders. As mental iintionts JifcCowatt and tooK 
consider that '‘the cnccjihalilics aro tho most fw';’,'-' 

-1 : lUn ivnrd. ill'- 

.some 


and pugnacious children in 


Iho ward.’ 


prospecls of a tlioroiigli reformation in cliainclei sccnii 
indeed, to ho remote in many of tho graver eases a 
post-cncoph.alit is. But tlii .s slioiild not yet discoiir^ 

^ WiimiKT. A.: Claoulr. r.vUlfmh /o-.-n. 

J .Sfinili-iill. I-’. O. : 'riie .Scqiicin.’ ot l.no<'ia“‘atl3 I.tUi3r„H , 

}tr,K iaC7, vnl. vil. IH. 2. nMrrVM In Oirt-nl 

*• T n ; Tlio i'roMoin of Jtivrnilo TL lifiyoHr » U'lrM -jj j 1 

Enitolic k,.c;-i.l.ul.li3, Joun,. Xeunl. cr„d lOJ, 
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the laudable efforts at salvage and the patient research 
work which is being carried ou at such institutions as 
llio Xorlhorn Hospital, 'Winohniore Hill, tho West 
Park Hospital, Epsom, 'the Southmead Hospital, 
Ilristol, and others; ivor can the special value of such 
i-omprehonsivo and infonuativo case-histories as tliat 
given by Professor Cruchet be overestimated. A rav 
of hope has recently been emitted from the Winchmorc 
Hill Unit, where Hill' has been able apparently to 
improve tho habits and general conduct of certain 
patients by the use of bulbocapnino, a drug related to 
ajiomorphino. 


THE TEEATAIEXT OF TUBERCULOUS 
ADENITIS. 

Pixs c.a change plus e’est la memo chose ” is an 
ailage which, if not true of all medical problems, can 
certainly be applied to tho methods of treating tuber- 
culous glands in the neck. Some thirty years ago a 
radical enucle.ation of the glands wa.s the accepted 
imitine practice; there followed a vogue of conservative 
methods, of wliich tlic most important was based on 
removing tho supposed primary focus of infection and 
ivlyiiig on the natural or stimulated resistance to over- 
come infection in the glands. Ollier procedures were 
often cnipirical, but in general fell into lino with 
fiiofhods used in the trontnient of other t3 pos of tuber- 
culous infection. Conservative incasuros liavc been 
given a fair tri.al, and still li.avo ardent advocates; 
if, however, we accept the evidence which Mr. Gordon 
Bruce gives in our present issue (p. 1030), it would 
.appe.ir that the full circle has boon turned, and that 
•surgical ireatniont is once again to bo regarded as the 
nictliod of clioicc for the majority of established infec- 
tions. Hr. Bruce, basing his conclusions on a studj' 
of 330 eases of cervical adenitis treated during four 
consecutive j'ears at Aberdeen, strongly advoc.ates the 
radical excision of glands diagnosed as tuberculous in 
which there is clinical evidence of caseation. From 
Ids investigations he is satisfied that this condition 
is-presont in all glands which have been subject to 
alternate attacks of swelling and periods of quiescence. 
He finds that removal of diseased tonsils has no 
marked effect ou tho glandular condition, and is 
frankly sceptical of the value of Iieliotherapy in rela- 
tion to the local condition of all but early cases. In 
.support of the latter view ho quotes Dr. Margaret 
Tod, wlio, in survejing a group of eases treated bj’ 
this means in Edinburgh, stated that in no ease had it 
effeefod a cure. 

If these gland infections are recognized as being 
local rather than systemic in nature, the radical 
removal of the diseased tissue, so far as is practicable, 
presents itself as a sound procedui'e. Itlr. Gordon 
Bruce is clearly of the opinion that few eases of tuber- 
culous adenitis arc blood infections, adducing as evi- 
dence the fact that in 90.6 per cent, of his series the 
infection was apparentl3‘ h'liiited to the gland area 
operated on. In no case belonging to tliis gi’oup was 
(lierc found evidence of tuberculous infection elsc- 
nlicro before or after operation. The argument for 
radical excision is further supported by the view that 
once caseation is well established complete resolution 
without operation does not occur. In this event 
r.-moval of a primary focus of infection, such as the 
tonsil, .cannot be expected to do more than prevent 
furtlier infection. There is no doubt that in many 
cases apparently cured by conservative methods the 
infection in the glands has been not tuberculous, but 
streptococcal. Strept ococcal infections may precede 

•nil), T. R. : Juvenile Behaviour Disorders in Ein'clemic Enccplialiti^j 
Zcucft, 1329, i, £^. 


or accompany tuberculous infection in some instances, 
or they may be the sole lesion in chronically enlarged 
glands, Jh general they are present in the early stage, 
but ma3' remain dormant for a considerable time, 
causing a flare-up in the wound after a radical opera- 
tion. It is interesting to note that in 187 operations 
performed by Air. Bruce 9 patients developed 
secondary streptococcal infection of a severity which 
was tijought worth recording. 

It has been a matter of discussion bow far con- 
clusions based on tho results obtained in the treatment 
of tuberculosis in Scotland are valid in England. 
There is evidence that the clinical course of tuber- 
culosis in Scotland differs fi-om that in the south; 
moreover, in Scotland, in both bone and gland disease, 
there is a higher incidence of infection with the bovine 
organism. In his report to the Science Committee of 
the British Aledical Association, published in the 
Dritisii Medical Journal of January 17tb, 1914 (p.l25), 
Philp Mitchell made the following statement; “ Cow's 
milk containing bovine tubercle bacilli is clearlv the 
cause of 90 per cent, of the cases of tuberculous 
cervical glands in infants and children residing in 
Edinburgh and district, and is responsible for by for 
the larger proportion of tuberculous cerx'ical glands in 
children during tho milk-drinking pei'iod of hfe (0 to 
5 yetirs)." Thera does not appear to be 303- con- 
clusive evidence ns to the exact type of organism 
responsible for adenitis in the southern area of Britain. 

Mr. Gordon Bruce's most important conclusions 
arc that glands in tho neck remaining persistenth- ' 
enlarged after three months are nearly always tuber- 
culous in nature; and that if there is clinical evidence 
of their having undergo'ne caseation the' most satis- 
factory results are obtained by their enucleation. The 
complications of extracapsular abscess and sinus 
formation handicap the surgeon in bis dissection; thev 
do not contraindicate operation, but lead to a lower 
standard of final results, both as to scar condition 
and permanency. These views are worth careful stud}- ; 
certainly most surgeons at the present time, though they 
would probably give conservative methods a trial for 
longer tb.an three months, tend to conform to them. 
The Surgery of the radical operation is not simple; 
injuries to important nerves and major blood vessels 
have not always been avoided, and in this connexion 
Mr. Bruce’s paper contains a considerable amount of 
interesting detail. 


NEUROLOGY AND LIFE. 

The Earl Grey Memorial Lecture* recently delivered by 
Sir Farquhar Buzzard offers a pleasing educational oppor- 
tunity to any who may be inclined to limit- the range and 
iiiHuencc of medicine to technical and professional ends. 
Equallv, the lecture may be commended to those nbo aie 
disposed to think that physiological investigations and the 
doctrines that result from these aic remote from medical 
practice and the life of the -norld. A third group of 
readers may he invited — namely, all those vrho appreciate 
the presentation of a scientific record in a systematic 
fasliioii, and with logical sequence and liteiaiy charm. 
.\Iike to tlie medical and the lay reader, Sir Farquhar’s 
lecture will ho both a welcome and an instructive experience. 
The lectureship was established as a tribute to the nienioi-y 
of a .statesman and administrat'or who made a large con- 
tribution to the wise policy on which are laid the founda- 
tions of the British Empire, and tho text of the lecture is 
expected to he a topic of educational or social importauco. 
Sir Farquhar Buzzard’s thesis is that the dcvelu;)ing 


Otttlinc rif yenroh^s!/ anti itl O’Jtlo'.l'. By Sir E. .Farqut.jir 
iioanl. K.C.V.l)'. M.D., F.E.C.P. Lor.Jon . MilIoU, OxforJ Isnveruli 
ress- 1S2S. fMed. Bco, pp. 2t. Is. net.) 
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knowloilgo of no\n'olog3' anil ilio o'villook ilnis crcntcil form 
a tlionio tliat eonips ■wiiliin tins dpfinil.inii. In a singulnvly 
Iviciil and niaslorly fasliion ho doscvihos how slop hy atop 
and through Iho ccnlnrios iho truth ahout tho slvuo.tuvo 
and functions of tlio nervous system Ims boon acquired, 
and how anatomy, jihysiology, palhology, clinical ohsoiwn- 
tion, and, juoro rocentiy, psychology have made their 
several contributions to "this end. This historicnl skelcli 
lorms tho main ])ortion of tho lecture, and is prosontod 
with a dogroo of conipotenco and clearness that deserves 
gr;H(>lnl recognition. 'J’hen comc.s tho outlook and the 
argunumt. From tho structural facts and domestic, 
activitie.s of tho norvons system of tho human body wo 
are invited to pass to iho jnoposition that " cduoaliou and 
SiM'ioIogy alike are based, or sbo\dd bo based, on what 
knowledge we possess of tho individual and oommunul 
roactioms of tho norvons system to oxiornnl inHueucos.” 
It is on the truths of physiology, and not on houovolont 
emotions, that tho odneationi.st and tho .sociologi.st must 
build would thoy have for their policie.s a scenro founda- 
tion. At ])roscnt there aro liindrancos. First, tho full 
.significniK'c of certain ])liy.siologioal facts cannot yet ho 
iicein-atoly defined. In tho second place, there is no largo 
jinhlic equipped with tho clemoutary knowledge and .souse 
of ro.sponsibiiity necessary to tho jn’ohtahio reception of 
!' tho rich linrvost of scientific facts and laws which is 
now .being reaped.” I’hysiology in some of its departments 
lias yet to gain in prerision, and, still move., public opinion 
has to bo informed and educated until it is ready to face 
facts and to “ abandon a mediaeval faith in mirueuhius 
ourcs.” To tho clinician and tho )mthologiKt .Sir hhirquhar 
BimOTrd givc.s erodib for dolinitely .showing that the lirain 
is the organ of mind, and that all forms of mental disorder 
aro relator! to ehango.s in the highc.st jiart of the nervous 
.sT.^’toni. I'avlov’s studies of the oouditioiied refle.v lio 
rogard.s as offering an op|)ortnni(y for the iiivestigafion of 
the liigiior levels of the cerebral activities, niid here he 
anticipates rosults which ” must seonov or later dislurh 
tlio jioaeofiil dreams of educationists.” As a fuel her iilu.s- 
tration of tlio relation between cduealiun and cerebral 
•structure and function lie quote.s tho nltovatiuns. in moral 
and .mental nttribnte.s that may follow an attack of 
cncojihalitis lothargica, where what has heen utUiined by 
yeans of mental and moral training may entirely disappear 
as a rc.snil of .stnietural eerohral changes. 8neh an exjie- 
I'ioiico, lie I'oeognijie.s, “ makes it dilficult to preserve quite 
intact older conceptions of a sonl or of a conscience, and 
ulino.st imimssihlo to draw a clear lino of domarcntioii 
botwoeu body and spirit.” Again, another aiiproaeh to t!ie 
workings of tho mind i.s opened hy studios in p.syehology 
and psyelio-pathology, and Freud’s work and teaching hare, 
in Sir I'^arquhar's judgement, thrown much liglit “on the 
obscure origin of many forms of minor mental disorder.” 
Between phy.siological inhibition on the one hand, and the 
]isyehological ropros.sion of Freud on the other, there may 
he* .suggesU'd a relationship which “dimly fore.shndows the 
ultimalo conciliation of two separate attempt.s to solve the 
same gi-eat problem — ^tho workings, ordered and di.sorderod, 
of tho^hiiman mind.” In all this there i.s ahtindniit proof 
tlmt neurology includes within its scope truths to -which 
the cducation'i.st and tho .sociologi.st must needs give ear, 
and the audience may oven ho enlarged hy tho addition of 
^thc philosophor and the theologian. 


HAIR DYES. 

It is true that tho hara.ssod medical .student has not yet 
to ho “ signed n]i ” in hair dyeing before he may satisfy 
lii.s examinors that ho i.s fit to pr.nctisc, hut the subject is 
l)y no mcams devoid of medical interc.st. Never before in 
the liistory of the world would people seem to have been 
.so reluctant to accept philo.sopliieally the apinoach of old 
ago; never so 'much as' lo-d.ay liavo the re.soni'ces of the 


chemist been made to .serve the desiro to maintain a vnafh 
fill appearance. While, however, the chemist mav take 
some pride in iho eflicieiiey of tho iiimuiievahle dvo.s wliidi 
have been devi.sed to mask the presence of white leiirs— 
.so .shnilering, appavondy, to the illusion of youth-tlio 
pliy.sieuiii’.s inlorcst is engaged hy the fact tha't mniiv of 
the chemicals employed are far from harmless ami ‘that 
Ins services are somct.imes invoked to treat cases ot paisea. 
ing Iirougiit ahout hy their application. Notwit hstaiuliug 
the o(ror(.s of the practitioners of cosmetic avt.s tu veil 
their proceedings in uiyslovy, a great deal ot iufovamlieii 
hearing on the, subject inaj- ho gleaned from the tnnle 
liuhlicalious serving tho meinhers of tho liairdro.ssing im>- 
fe.ssion and from scattered jiapcr.s in various cheinieul 
journals. Wo welcome, however, the puhlieatiim of tlu> 
book which hoars tho iiilrigiiiug title Jiloiulc or Biwirf/rf 
for within its .small coiiijias.s Hie aullior.s have collected, 
mid presented, simply yk scieiitificolly, all tlmt the .medical 
man nood.s to Iciimv about this .subject. It is iiitoicstia'' 
to read that lienna, which luus enjoyed a liigh reputiifioa 
.since Biblical t ime.s, and i.s .still largely n.sed for cosmetiu 
purpo.ses, might he conaidoicd tho ideal hair dye, hut for 
the fact that it rcqnirc.s more .skill in its aiiplieatioii limn 
some other siihstanecs. .Succc.s.sfitlly applied, it givc.s a,Mido 
range of good colonr.s, and has the great advanlage of being 
pcrfccllv hartiilo.ss. '.ro-diiy the ideal Iniir dye iiiiist not only 
produce with .safety a perniaiiont colour, nntural in apjieni'- 
aiioo, hut it imi.st not render tho hair le.s.s respoinsive to tlm 
treatment known ns pi'niinnont waving. In thi.s respert tlio 
motunie dyes fail, lliongli all of tlieiii wliieli depend for llicir 
action on the rediietion of .silver or .some other metal hr 
a solnlioii of pyrogiillol ore in oilier re.speels qiiile .satis- 
faetorv. It is on oeeouiit of ilii.s imfortimote defect in 
the uietallie dye.s that liairdr<'.sKer,s ari' greatly iciiipled to 
employ the eonreiiienl dyeing agont paraplieiiylenediiiiaiaa 
(known to tho trade as “ para ”), which is endowed witii 
all the nttriluitiss of I lie pi'rfeet liair dye, except Unit it is 
exlreniely to.xie to .snseepf ilile persons, J.n tliisse it )a()- 
duees a virnlent dermatitis, which may extend far heyoad 
the area of its ap)dieal ion, and has even been known to 
all'eet the whole l•nllllleolls surface. If, ninveover, tlio 
victim of an attack is so foolhardy as to risk fuilhei' 
einilael with Ihe exciting siihstiiiieo she will siid'er even 
uwii'o .severely than she did tho first- ■'■iiiio. 'J'lie fact 
that only 1 jier ci'iil. of healthy jievsons aro snscepliblo 
encourages many liiiirdre.ssor.s to rislc using this clieaiical 
witlioiil testing their elieiit’.s sensitiveness. 'J'lie lest i.s 
carried out quite .simply, !>y njiidyiiig a .small qiiaatily of 
“ para ” to tlie skin hehiiid the ear and waiting tivcaty- 
four hour.s for the pos.sihle dovelojnnent of crytlieiiin. If 
(he .skill reniiiiiis noriiiiil in tliat time tho dye may b« 
applied with surely, Tlio fact tlmt paraiiiieiiyloncdiamiao 
give.s the required tint almost instantiiiieonsly, wliilc p.'i'"- 
leduelion dyes require forty-eight lionr.s to achieve ' tlioir 
elfeel, is an additional sonree of toiniitation to tlie laiir- 
dros,ser, especially wlien a client demands cosmelie licnt- 


iiieiit before iitleiidiiig a social function the same cvcinag. 
The toxic qualities of “ iiarn ” are .so well known to tlio 
Ir.ade that hairdressei.s have oeeasionally tried to esci'iio 
(he wrath of poisoned clients hy denying its use, .alirgiag 
that they had applied a dye of tlie jiyro groii]i; tlii.s dcfeiu'c, 
however, can never deceive t.lioso who know Ihe iaslaa- 
laiioou.s tint jirodiirod hy the former and the delayed 
neiioii of the latter. Pyro-rednetion dye.s arc irritant only 
if ihe pyrogallol .solution is of exee.ssive .streiiglh. Jledira 
iiipii who desin' to know moro of the ieehniqno of 
dveing. tlie eliemisliy of tho dyes n.sed, and tlieir elfeetj 
<in iho hoaltli and n|ipe!iriuieo of t)ie Jniir, would do lu 
to eoiisiilt this concise <>ea^e^ 

(lillicrl A. I’l'-'I'. rriKidi'iit of Iho i (,! , (I'.ra/ 

CmnmiUeo. I.ondon ; W. iloiocn.oiin llool..) Wi!- I 

8vo, i>p. xii +182; 23 figures. 7s. fid. net.) 
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GOLDSMITH AND MEDICINE. 

Amo.so the miinovous colvbraLion;, of this iin-l hist year 
Olio of inuistiol interest from n medical inline of vioiv, on 
neconnt of some dcliatatilo details, is the hiccutenaryof Oliver 
t.’otdsmith (1728-1774). In onr issue of JIarch Sth (p. 469) 
ne rciiortcd an aildress full of detailcil information 
delivered hy Dr. T. P. C. KirhpatricI:, Iteeislrar of tlio 
lloy.il College of- Physicians of Ireland, and tlio out- 
standing authority on tho history of Irisli medicine, on 
Goldsmith in Trinity College and his connexion with 
medicine.”* Dr. Kirkpatrick as,=crtcd that (contra n- to a 
rviilcly iield hcliof) Goldsmith, j-ejcctcd for tho Ciniveh and 
tor a short time considering the study of law, hcgaii his 
medical stniiics not at Trinity College, where he graduated 
in arts in 1750, hut two years later, first in Edinburgh, 
then at Leyden, Paris, and elsewhere. Theic appears to 
he no .sound fotmdation for Frankfort Moore’s suggestion 
that Goldsmith intended to adopt “ the profession of a 
medical student,” a practice which was not uncommon in 
the following century, and, indeed, then often secnied 
adequately to fill a man’s lifetime. Tho question of whero 
Goldsmith obtained his Jf.ll. degree has been much dis- 
cussihI and investigated; at tho Section of the Histoiy of 
^fediciiic of tho Royal Society of Medicine in 1914 it was 
sngge.sfed that ho deceived the University 0 / Oxforil when, 
on February 14th, 1769, he got an nif cuiulrm degree of 
M.B. hy describing himself as an M.D. of Dublin. Dr. 
Kirfc[iatrick, after careful consideration of all the circiim- 
.stanecs — among tlicin tbo fact that medical degrees were 
sometimes granted hy the University of Duhlin without 
e.tamination, ns occurred in the case of Kieluud Rrockicsby, 
abo a friend of Dr. Samuel Johnson — snggists, though 
irithout dogmatism, tho possibility that Goldsmith may have 
lind the M.B. degree of Dublin Univeisity conferred u|>on 
him in ahscniin, Unfoi-tunatcly, after his vi^it to O.xford. 
In's intcri'st in physic became mainly tliat of the jiatieiit 
rather than of the practitioner. Tliere must always be 
some doubt alieut the nature of liis final illness and Ins 
own rcsjionsibility for its tcmiination. .\gainst tbc advice 
of Drs. Hawes and George Fords ce, lie obstinately )ier- 
sisted in dosing Iiimself with Dr. Robert James’s ferer 
powder, though Dr. Kirkpatrick hcliovos that neither the 
imwdcv nor any other treatment eiiqiloyed can he justly 
hhimed, and cautiously suggests tliat Goldsmith’s chief 
complaint was some form of chronic nephritis, wliich 
terminated in uraemia. 


WELSH NATIONAL SCHOOL OF MEDICINE. 

Aftev. a year of discussions and negotiations bctivccn the 
various intcro,sted paitics, theie seems every prospect tliat 
the ■Welsh Xatioual School of Medicine will he .aide to make 
it fresh start- in the autumn. It will be remembered that 
last summer, owing to tho refusal of the staff of the Cardiff 
Royal Infirmary to co-operate in the teaching of the final- 
vear subjects, the senior students of tlio school had to 
icavo Cardiff, and continue tiieir studies elsewhere, and the 
school was finally shut down when the Royal Infirniaiy 
defiuitely closed its doors to all students. It was unthink- 
able that an educational institution of such promise should 
be allowed to founder in this way, and wo are very glad to 
learn that an agreement has been reached between tbo 
Universitv of IVales, Cardiff College, and the Royal Infir- 
niary which will enable the school to reopen once more, and, 
it is hoped, guard against the repetition of fast year’s 
eatastroplie. Tlie agreement, which is for seven y'cars in 
the first instance, accepts the princijilo of tho unit system, 
establishes a hoard of clinical studies by wliich considerahlo 
exeeiitive responsibility is given to tli-a lio.spitaI staff, and, 
most important of all, jirovides that all tho hods in the 
Infirmarv shall ho available lor teaching. ’This last is 

1 hUh Josern. lied. Soi.. 1929. Sixtli Series, Ko. tO, ni. W2-162. 


really the vital point, for the clinical facilities at tlio 
Infirmary arc by no moans excessive, and unless they can 
be utilized to the full it would not be possible to provide 
for a compicliensive clinical training. Since tho Cardiff 
students iisnally eombinc the IVcIsh degree witii the degrees 
of London University or the diplomas of the English 
Conjoint Board, these autlwrities are naturally concerned 
with the facilities for clinical teaching available at Cardiff; 
they demand that all the resources of tho Infirmarv shall be 
utilized to the full, and this implies the active co-opoiatiou 
of all the members of the staff, for, speaking generally, it 
is not possible for one man to teach on another man’s 
patients. At the meeting of tho Infirman- Board of 
Management when tho agreement was ratified there 
appeared somcwliat disquieting indications that the medical 
members were still unwilling to assent to the principle that 
a staff ai>pointnieiit should cany with it the obligation to 
teach. Tho la;- iiiembei-s, however, wero emphatic on this 
jioiiit, and it was laid down quite c!e.-irlv that the clause in 
tho agreement which places all the Infirmary beds at the 
disjiosa! of the school must also bo taken to mean that evei*v 
memher of tho staff shall co-operate in tho work of the 
seliool. The agreement aiipears to offer a sound working 
basis, and it is sincerely to be hoped that all the contracting 
parties will faithfully observe it in tbc spirit as irell as 
in tbc letter. Tlve IVclsb School of Medicine could Iiardlv 
survive another hic.-ikdown, and if this agreement fails to 
solve the problem at issue tho future outlook is black 
indeed. Modern medical education is such a costly matter 
that a 1 eduction in the number of existing schools would 
seem a move justifiable policy than tho creation of addi- 
tional ones. Only by carefully fostering all its resources 
can the Welsh Srhoul of Medicine hope to succeed; the 
continuation ot niterna! dissension must inevitably lead 
to a final collapse. 


TRAFFIC IN DRUGS OF ADDICTION. 

.IVTF.R the day’s work ni-any of us eujoy an hour or two’s 
relaxation iii a world terrorized by international gangs of 
crooks and dominated by sinister geniuses with an anti- 
social complex. It is not a little startling when tiie 
amenities ollercd by sensational fiction are paralleled in 
a sober essay dcsevibing dispassionately wbat is actually 
happening around ns. Yet tho writer of fiction, jealous of 
his pi-epmation for plausibility, would scarcely venture to 
strain our credulity with a picture as amazing as that 
presented by Dr, F. Redh'ch, who, in bis book on drug 
intoxication and addiction.* tells us how international 
organizations, with agents all over the world, skilfully 
make use of every loophole in international laws and agree- 
ments to t-arry out their odious hut profitable trade. He 
describes, for example, an organization controlled by two 
Russian merebants and a Russian doctor in Berlin, and a 
merchant in Reval, which worked east to Japan and west 
to Valparaiso. They bought drugs openly in . Germany, 
and apparently dispatched them from Berlin to Rumania 
with all due legal formality. Once the forms were filled in, 
what tiicy did was to remove the drugs from the packages 
through false bottoms, substitute inert chemicals, and 
dispatch these to the confederate in Rumania, who would' 
rhcii duly acknowledge their receipt. The drugs thus 
released from bond were disposed of in various ways; some 
were peddled in Berlin and Paris, some were sent to Russia 
and Persia, both of them countries outside tbo Opium 
Convention. Tho remainder were dis 2 )atchcd to the free 
jiort of Copenhagen, where they were coloured with 
charcoal, mixed with spirit, packed iqi attvactn eiy as 
cosmetics, shoo iwlisli, etc., and sent to the Far East by- 
wav of Russia. Tlio sralc of the pvofits is indicaie.l hy 

* Eautetaiftr iiiitt Xncttrn. Von Dr, pliiL Frit- ReUlwli. Ilonn . Kurt 
Sclirocdcr. 1929. (Med. Bvo, pr- 
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niMETY-SEVEHTH ANNUAL MEETING 

— of the 
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the British Medical Association will be held in Manchester this summer 

MtclWer . 1 T' , • °f Clinical Surgery in the University of 

mLttr, fn T? Association on the evening of Tuesday, duty 23rd. The secHonal 

meetings foi seientiho and clinical work will be held, as usual, on the three following days. The Annual Eepre- 
sentative Mating, for the ransact.on of medico-politieal business, will begin on the previous Uriday, July 19th. at 
9.30 a.m Tl.o provisional programme for the nineteen Scientific Sections is published in the Supplement this 
^eok, and further details of the arrangements for the Annual Meeting wUl appear from time to time in later issues. 
'' ? the fourth of a series of descriptive and historical notes on Manchester and neighbourhood 

written for the occasion by Dr. E. M. Brockhank. The first article appeared on December 1st, 1928 (p 1003), the 
second on January 2Gth. 1929 (p. 167). and the third on April 27th (p. 781). 


THESE AEVECHESTER LITERARY CELEBRITIES. 


Thhee widely rend authors who wore horn or lived in 
Manchester — -Thomas T)e Quincoy, "William Harrison 
Ainsworth, and ^Irs. Hnskcll — arc specially interesting to 
IB hecause their writings more or los-s intei'twino with onr 
medical history, fact or fiction. 

Tjioilis De Qcln'cev. 

Do Quincey was cliicfly an imaginative essayist ; lie was 
bom in Manchester iu 1785, educated partly at the 
Grammar School, and Epont most of liis life, he said, in 
trying to got away from tlio town. But whatever )ib 
objection to Manchester may have been, 
it was not the cause of his opium 
eating. As a boy he knew Charles 
IVhito and Thomas Pcrcival, and had 
a certain amount to say about hotli 
which gives some insiglit into tlicir 
personalities. "White he met when ho 
was attending professionally a lady to 
whom De Quincey was giving lessons in 
French, He writes of his visit to 
White’s museum, about which ho 
only remembered wliat ho called tho 
humanities in it — namely, a mummy 
and a skeleton. He tolls us how one 
of AVhite’s lady patients left him 
£25,000 on condition that on her death 
he would have licr body embalmed and 
put in a case with a veil over the face, 
and that once a year lie and two 
u'itncsses of credit should withdraw tho 
veil. The lady was placed in a common 
clock-case witii the usual glass face, but 
a veil of white velvet obscured from all 
piDfane eves tho silent features behind. 

The clock ho saw as a child and gazed on it with “ in- 
expreasibic awe.’’ Kiimour named a ceriain lady as having 
left the bequest in her will, but a lanwer of Manchester 
about the end of tho last century, after rliad myself helped 
to perpetuate the rumour, found the lady's will at Chester, 
and there was nothing of the kind in it. However, the 
story suited Do Quiucey’s taste for imaginative romance. 
The other liunianity was the skeleton of a higliwayman who' 
had been executed for murder, and he interests us 4is lie 
was a Kniitsford man, Higgins by name, who formed the 
central character in Mrs. Gaskell’s tale The Squire’s Story.” 

Another note about White was in connexion with De 
Quincey’s sister who died at tho ago of 9. She was of 
premature intellectual grandeur,” and White, adio was 
specially interested in eraniology, pronounced her head to 


bo the finest in dovclopnienf of any that he had ever seen. 
It must have been an unusnally large head, because De 
Quincey, not wishing to mislead his readers, says she 
died of hydrocephalus. Dc Quincey also gives us an inter- 
esting sketch of Dr. Percival, who attended him, his 
brothers and sisters in their childish ailments. TIidt all 
liked him very much, but their mother disliked him 
equally, and feared his ” tolerant ” views on religious 
matters, which he used to discuss with her, Pcrcival being 
a Unitarian. 

De Quincey was a prolific writer, almost entirely for 
journals. His Con/4's>nons of an English Opium Eater are 
well known to medical readers. 


H.ininftox Aixswouth. 

William Harrison Ainsworth wa« born 
in Manchester in 1805, but lived most 
of his life in London. Ho was cousin 
to Dr. James Ainsworth, one of the 
early teachers of medical students here. 
In somewhat flamboyant stylo he wrote 
many very readable historical novels, 
the most widely known of which are 
Guy Faivhcs^ Windsor Cn.sfle, Old St. 
EauVs, The Tower of Loudon, and The 
Lancashire Witches. Other tales about 
Lancashire incidents have a more local 
interest. Part of the action in G\i\j 
Eawhes takes place in Manchester, but 
that of the less known and less powerful 
Manchester Eehcls, which has for its 
theme the ’46, is almost entirely con- 
cerned with real and fictitious Man- 
chester people, and the part they played 
in the Young Pretender’s visits to 
the town on tho march of tho High- 
landers cocldng their bonnets to Derby, and during tho 
army’s retreat thence with fallen hopes. 

Many young Manchester men joined the army, and tho 
Manchester Regiment was formed of them. One of tJio 
Loyalist citizens was Dr. Peter Mainwaring, physician to 
the Infirmary, whose house, built in 1736, still exists in a 
fine state of preseiwation in King Street, and is a beautiful 
example of brickwork. It is now occupied by a brancli 
of tho District Bank. Amongst those who joined tho 
Manchester Regiment was a son of Dr. Deacon, who had 
a small practice in tho town, and Thomas Sydall. Tlieso, 
amongst other ^lanchester men, were hanged and quartered 
in 1748, and their heads sent to ilanchestor, where they 
were spiked on the first Exchange. There they remained 
as a warning to disloyal pei'sons until 1749^ -when they 
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SHtldonly aiu] inystorioiisly tlisapponrcd oiio iiight, Jmring 
been I't'inovofl (as \vo sliall soo in a moin'ciit) by a young 
Jacobito nifidical student,, tCdward Hall, aftciavanls eurgeon 
to the Infiriiiary. They wove buried in 
tbo Hall.s’ garden at tbo loj) of King 
Street, and tlioio tlioy rested until tiic 
death of his sister, a stanneh Jacobito, 
in 1828. When .she knew for certain 
that she u'a.s dying she j-ovcaled tbo 
niy.stoiy by tolling Dr. (afterwards 
Sir) James Lomax Bardsley, Jicr 
medical attendant, the facts about the 
removal of the skulls and their bui'ial, 
asking him to have them interred in 
consecrated ground, which ho did, in 
St. Ann’s churcdiyard. 

A charming account of these times 
has boon left us in her diary by a 
•spiidtod Manchester girl, at heart an 
admirer of the Bonnie Prince, Elijiabotli 
or Bopjjy Byrom, who is introduced 
into Ainsworth’s novel among.st the 
incidents of tho Scots’ visit to the 
town. ]Ior father, Dr. John B^yroin, 
was a well-known literary man and 
])oet, but not a medical man. Ho 
wrote the hymn “ Chri.stians Awake ” 
and tho celebrated blessing, 

“ Gotl bless the King, I mc.'iii Iho fnidi's (lofciidcr; 

God blo.ss — no harm in blessing — I he rrotendcr; 

But who Pretender is, or who is King — 

God bless ns all — that’s quite nnolher thing." 

Ho was Jacobite, too, at heart, but evidently a careful 
one. 

In those days many Manchester men, like many other, s, 
when drinking tho toast of their King passed their glasses 
over a water jug or bottle— “ the King over the water.” 

A romantic' tale of Ainsworth’s of local interest is 7’/ic 
Lancashire ^Vilchcs, which is coilceriied with the abortive 
Pilgrimage of Grace, its tragic consoquenco.s to John I’aslew, 
la.st abbot of Whatley, and tho jiart tho witches of Pcndlc 
]<'orcst were rcjuitod' at tho time to have played in both. 
It is of general interest to know 
that claim is made in tho talc for 
J-Joghton Tower, near Blackburn, 
as tho irlaco whore tho “ surloin ’ 
of hoof — thou known by such an 
anatomical do.scri])tion — was for- 
mally knighted by James T ns 
being entitled to -such an honour; 
and who wilt say that there is no 
‘‘ damned merit ” in a sirloin, 
whatever one of the Victorian 
\)rcmiors might have thought of 
tho K.G.P Almost as many places 
and kings lay claim to such an 
honourable act ns there were birth- 
places of Jlomer — Smyrna, Chios, 

Colophon, Salamis, Bhodos, Argos, 

Athonae, as they ai'c stated in 
his mciie. Unfortunately, in this 
matter Lancashire cannot lay claim 
willi tho same confident a.s.suranco 
that it so often does to having led 
in a national event, for it is slated 
with equal certainty that Henry 
V 1 1 1 , after an cpi.sodo with tho Abbot 
of Beading, forestalled his si.ster’s 

aroat-grandson and us in tho matter. 

'riioro is no special interest to medical praclilmiiers 
ui.less, may bo, to p.sychologists, in tlic story of the 
Lancashiro 'Witches ; but perhaps it is only fair to lepoat 
the, warning to tho.so visitors who have not bi>en to oiu 
county before, of tho last few hues of this romantic talc . 

■‘.Tonnet was tbo last of Iho Lancashiro Wil dies. 

Uicn witchcraft lias lakcn a now form wUh (ho 


f TjirHnm^n 
V Mkwcal JvwnHkt 


Ei.izabeth Clkoiiorn Gaskell, 


. Mus. G.vskki.i,. 

^ Hie writer most identified witli Afnnohcsfpr, and of most 
interest to ns in recreation hours, was lOlizahstli Cleghorn 

Gaskcll, who was Iiorn on Scpfcmlior 

■ 29tli, 1810, in Cliolsoa: She was tho 
daughter of William Stevenson, fonwriv 
Unitarian minister, hut later ia life 
Keeper of tho Bccords to the Trcasniy 
. of.J/ondon. Ho was a man of raro 
allainnicnts, which his daughter in- 
horited.. Her uiothor was a "dauglitcr 
of Mr. Holland of Sandlohridge, near 
Knutsford, a member of a woll-lmown 
county faniil}-. Many years of her early 
life wore spout at Knutsford,' wliir'li 
she has iniinortalir.od in her honks, and 
ill 1832 she was married thorn to ilio 
■Bov. William Gaskcll, minister of iho 
Unitarian Chapel, Cross Street, Man- 
Chester. In 1844 she lost her only son, 
wilt) tiiofi of- scarlet fever.- To divert 
her mind from grief at her great lt).ss 
her linsband suggested that she .slipiilil 
try and wifle a .story about her expe- 
rience among the ]ioorost classes in 
Ancoats, and this she did. Ihu'i; 
Larton was the r.-'sult; and it was 
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JiAtIKISOIf AiN'SWOKTJI. 


Ever since 
ladies of tho 


eotinlv—Thmtch tlioir fascination and spells are as polent as ever. 
Pew can escape them-few desire to do so. But lo 
afraid of a bright cyo and a bloominR clicck, and who do iic to 
ad kero (o a hachclor’s coiidilion, to such I sbould tay, Bewaie 01 
thu Witches of Lancashiro." 


returned nnroad by tho puhlisliers to whom .she first .sent it. 
More successL'i] on her second vontiirc, the honk was jnili- 
lished anonvinon.sly and mot with a great reception. S!in 
“ awoke oiu' morning to find hor.solf famous,” so to s])enk. 

.She wrote, in all, thirty-.six long and short stories, all 
of which dealt with simple characters. Many of her tales 
arc ahoitt the hihotir jiroblcnis of her day, written wilh 
a- heartfelt ,syni])athy for the workers, hut, ns the imislers 
thought, witliout fully apprccinling their own difiiciilties 
in the hungry forties and during the great iiierease in 
the u.S(> of machinery in their factories. She lived all her 
married life in Afanelicster, lint died suddenly and imox- 
peetedly from heart failure when elinttiiig with lier 
daughters in 1865 at Aetna in Hanpi.sliire, wliero ,slie lind 
just boiiglit a lioiiso, after only a short jioriod of ill hcallli. 

Mr.s. Gaskcll was relnteil to 
doctors, and thorchy liaiig three 
tales. Her uncle Peter llnllaiul, 
who was tho father of Sir Henry 
Holland, court pliysician and gninib 
father of tho present Lord Kinii.s- 
ford, was a country surgeon. Bo 
resided at Saiidlehridge and prac- 
tised there and in Kmitsfoid and 
the iieiglihonrhood. It was at la's 
house that .Txird Clive siient .some 
boyhood holidays, and where the 
story of liis early daring originated, 
for lie likod to ieri'ify tho IJollaads 
by jumping from tbo ball on the top 
of one of tbo gntojiost.s to its 
fellow on tho othnr side. Mrs. 
Gaskell used lo acconiiiany Peter 
Holland on his rounds. Wliilsl slio 
(lid not take him ns her mmle! for 
her finest medical character Br. 
Gih.son (one of her daiighfons sayinp 
that no two jieojile could be laam 
unlike eaeli oilier), she eoidd haidh 
liavc lielped forming some of her 
knowledge of eonntry doetois finin 
ITnele Holland’s iiracliee ami 
her novels 



patients. A doctor is the chief clmraetor in 
-- -- • . lI’iiT.s and Vaiajhlcrs, ami 

ami all tho 

Saiuljehridge, and 


Mr. Tfarrison’s Confessions 
another is a proiuiiieut figure in Cianfordj 
scenes are skotelied from Iviiutsfoid, 
iieiglihourhood. . • 

Tho fir-st <-.s.snv at porl raying a counliy , 

in .1/). Ifarrisoids Confessions, a short .story f •' / 

pages or .so. Here we have the oxiicrieimes o a ^ 
doctor who began practice as assi.stant to Mi. M^g 
oldcrlv bachelor surgeon in a „,j.cd Mr. 


spinsters' amongst his patients. 
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Harrison in liis vjsiis to patients to strive to ac<|uire an 
ottoniivo anxious polifcnPss, comliining: i;aso nuti grace with 
a tomlor n'garil ami intorost. Tl,i« la> diil so veU that 
within n few niontlis he was pnpposo!!, hv local gossip, to 
bo engaged to three diffezv?ft ladies at one and the sarno 
time. ^ir. Morgan n as iiuicli iierturl'od and ratlicr pocvisli 
at ziiiat iie tlionglit was ^fr. Jtarrison’'' Inisnnznagenient of 
attaii'^, until he found that he liiniseif was reported to he 
engaged to aiiotlicr lady. TIicK' was notltine for it but 
tiro set's of weriding iiells, and so all ends happily. 

Tlio iihiess of a eliild and the anxiety which it causes 
in the village roOtY-ts the authoi css's experiences of the 
death of her only son. Tho book was written sonio years 
before Cma/oid, and has tho ap)iearaiieo of a prentice 
hand working at a subject wliich she later perfected. It 
inlrodueos, partly as an uuiutcntioual uusehief-niaker. 
a slndent fiiend from London, someivhat of tho Bob 
Sanycr-Ben .Vilen iypo. 

('mn/iird is ovifslaudiiig in liter,atnro for ns delicate, 
feindly, and huiuorous description of the ways of life anti 
fviihlos of elderly ladles, of avisfoevaftc minds but ili-liucd 
pockets. Into such a -society she introduces, as a contrast, 
JI b;yv>zy rigorous doctor, who “ sups on broad and ehcesc, 
and hiHir even- night,” the geuteol society has reason to 
heiiove. .Vs a furtiior contrast ho is called dfr. Hogaius, 
prohably to emidiasize tho shock to tho society’s ide.os ot 
projiriety wlicn the wolf got into its fold and w'oii the hand 
of its only titled lofly, the iridoir of an initkirerisherl 
Scotch haron. Xot much is seen of Mr. Hoggius’s practice, 
the niain character in the book being the etderlv 3Iiss 
“ JIatty ” .lenkins — and wliat character in Uferatviie eau 
oonijune with her, with her simple, ehild-hke faith, her 
trn.stfiil n.ntnre, and her gonted c.ypedients to o!:e out her 
iniall income, nearly all lost for a time? 

Her finest doctor character i.s Dr. Gih-on hi her most 
finished — Init, .ila,s.' unfinished — work, rPiiv,. omf Dnuijfi(r,s. 
Tlic scene is again Kuutsfoid niul noighhonrhood. The 
lafe Sir .Vdolphus IVard, Master of Peterhou'O College. 
Caniliridgc, wrote of the book 

” 111 rrfriz <tad Daarihtfr.* Mz's. Gaikcirs later in.anucr asserts 
itself with genial amplitude and with irresistible grace and ease, 
ningitig from the mast charrning playfulness of humour to a 
patlios wbieh softens, subdues, and endears. Were Jt a iVagmeiit, 
it woufd be invaluable for its beauty; but. eoiapteto as it fs, (o 
all iiiteiits and purposes, it can hardly be refused rcrogmtion as 
Mrs. GaskeU's masterpiece.'' 

Mtich of the hook is nliout the doctor'' trotihles with 
the irotnenfolk of his second marriage, .and of the contia't 
in nature between Iiis stepdaughter niitl hts own child 
Molly. 

Profe.ssor George Saintsbury, in bis preface to an edition 
of Pride and Prejudice, says: 

“in the novels of the last huadrctl years there arc a vast 
number of young ladies vritb wbom it migltt be a pleasure to 
fall in loret'tiiere are at least five with wliou., as it seems to me. 
no niati of taste and spirit can help dohig so. Their names arc, 111 
clifonoiogical order, Eiiiabctli Beniiet. Diana Vernon, .A,rgeniaue 
Lavington, Beatrice Esmond, and Barbara Gtaiit. I should have 
been most in love with Beatrice and Argemom; I should, I think, 
for more occasional companionship, have prcfeiied Diana and 
Barbara. But to live with and to marry, 1 do not know that 
any one of the four can come into competition with Elitaheth.” 

Eacli man to his fancy, hut many a hnmblev critic must 
rejoice that the professor did not want Jlolly Gibson for his 
title Jove. 

George Sand observed to Lord Houghton shortly .before 
her own death : 

“ Mrs. GaskeU has done what neither I not other female wiiters 
in Eranee can accomplish; she has written novels which cxcilo the 
deepest interest in men of Uie world, and yet which every girl 
will be the beUcr for reading." 

Her life of Charlotte Bronte is one pi the innsterpieccs 
of hiographical writing. She pictures so well the life at 
Haworth Vicarage, where tho three frail sisters worked 
ill a small room, in a house bordered on two side.s by an 
extensive gravevard, with a father so dyspeptic that he had 
all his meals by himself— and the less he saw of the faniily 
thc better was' ho ple.asecl— and a hrother wiio spent most 
of his time in the nearest puhlic-houscs. Who that has scon 
Haworth Vicarage can wonder that its norek, with the 
exception of Shirley, are so full of gloom and shadow, or 


^n Wonder that the three sisters all died of a declined 
M hat a contrast there is between its boo^ and tlic sunny, 
cheerful, ^ humorous ones of the Manchester clergyman's 
homo wHttou ” by one of the most charming, exquisite 
writers of English fiction that lias ever lived,, in grace of 
her style and the quaintness of her humour reminding one 
of Charles Lamb," to quote another critic writing in the 
A'liiffcviit/i Century (1897). 

It is of some interest to knotr that Charlotte Bronfe 
brought her father to Manchester to consult William James 
M'ilcon, one at the founders of the Evo Hospital, about his 
eyo'-ight. 

Mfv. GaskeU has not only left an endearing and abiding 
memory with Manchester and other readers, but the deep 
feeling for suffering, shot™ in all her hovels, has been 
given a practical memorial in Manchester hy her daughtei-s, 
who founded and endowed the GaskeU A-ursing Horae for 
the benefit of surgical patients between the hospital and 
the expensive mivsing-home classes. 

The portrait of de Quinccy is reproduced from A', and C. 
Black’s fith edition of his writings, and that of Ainsworth 
from Chambers’s Encyclopaedia of Literature. The jiortrait 
of >frs. GaskeU was supplied by the Warwick Brookes 
Studios. 


IwImriF. 


Parliamentary Medical Representation, 

Or the fom- members representing the Queen’s University, 
Belfast, m the new Parliament of Northern Ireland, one, 
.Mr. R. J. Johnstone, M.D., F.R.C.S.Eng., is a medical 
man. He is a member, and was chairman of the com- 
mission appointed by the Government of Northern Ireland 
to take evidence ou the Poor Law system and cognate 
'iihjccts. He will have the best wishes of the profession, 
w/io feel th.u their interests are safe in his hands. Br. 
Morrison, eo, lamdondeivy, who, to everyone’s regret, 
was prcventetl by ill lieaitii from allowing Jiis name to go 
forward, died during the election. 

Mr. Tliomas Sinclair, C.B., M.D., F.R.C.S.Eng., 

Emeritus Professor of Surgery in the Queen’s Bniversity, 
Belfast, adio has again been returned unopposed as the 
Cuivcrsit y representative in the Imperial Parliament, com- 
iiiaiiJs the confidence both of the University authorities 
and of the medical profession in Ulster. 

Annual Report oi the Rotunda Hospital. 

Reference was made in a leading article in the Journal 
of Mav 18th (p. 916) to the encouraging decline in maternal 
morbidity in the British Islands during the last twenty 
years, and it is of interest to note in this connexion the 
statement in tho recently received annual report of tho 
Rotunda Hospital, Dublin, that the percentage rates of 
morbidity during, the year ending October 31st, 1928, fell 
to 3.3 — a “ record ’’ in the history of the hospital. This 
figure was calculated according to the British Medical 
Association standardization: the corresponding “Rotunda 
rate " was only 2.1 per cent. The Master of the Botunda, 
'Df. Bethel Solomons,' remarks that so excellent a result 
was not obtained in palatial buildings or by any compli- 
cated means ; he attributes it to the zealous care and loyal 
co-opo'ration of the metlical and nursing staffs. He adds 
that the hospital was fortunate enough to escape any 
■influenza epidemic,' and he thinks this freedom a-as 
pnobablj-. assisted by the exhibition of printed notices in 
the wards asking husbands and other visitors to refrain 
from coming when suffering from colds. During tlic year 
there wore only 69 morbidity cases, of ivhich 33 were asso- 
ciated with operative deliveries, so that only 36 non- 
operativo deliveries were morbid out of 2.346 ivonieu 
admitted to the wards of the hospital and 2,C62 confine- 
ment cases. A total of 1,717’ patients received attention 
in their own homes, and the number of abnonnalities in 
the extern maternity service showed an increase. Dr. 
Bethel Solomons remarks that, a-liilo this tyqie of case is 
better treated in the wards of a hospital, some of these 
patients are found to bo too ill to be moved, and it is 
important, moreover, that students should be taught hoiv 
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to deal with clifRcullios binder rnoro adverse conditions 
than are to bo found insido a maternity hospital. . Thoro 
has been delay in constructing a proposed now operating * 
theatre on the north side of the institution. It is intended . 
to orcct a two-storied building, the ground door of which 
will provide the much-needed accommodation for nurses and 
maids, whilo the first floor will bo devoted to tho theatre , 
and sterilizing arrangements. It is hoped to increase tho 
accommodation also for ante-natal patients if an adequate 
response is received to tho appeal being made for financial 
support. Tho annual report contains also tho usual inter- 
esting clinical details and tabular st.atomonts; on tho. 
gj’naccological side tho numbov of ])lastic vagin.al opera- 
tions was largo. For tho first time in tho history of tho 
hosjiital a report of the x-ray department is submitted, in ' 
which the immense value of its services is emphasized. j 

Tuberculosis Scheme for County Wicklow, i 

Tho County Wieltlow Board of Health lias recommended ^ 
for the approval of tho county council (provided it caul 
bo financed without any undue burden on tho rates) a' 
tuberculosis schemo in County Wicklow, ns outlined by' Dr.; 
S. Berry, Local Government Medical Inspector. Dr. Berry, 
said that in County Wicklow thoro wore about 800 cases of 
tuberculosis, with an annual death i-ato of between 80 and. 
90 por.sons. In tho County Homo, County Hospital, and 
Sanatorium 23 uninsured persons were receiving treat-' 
mont; 24 insured persons wore getting institutional 
troatmont. Tho gross cost of that treatment in tho year — 
not all off the rates — was £1,059, for which 83 cases wore 
treated. They wore treating fewer cases in Wicklow than 
were actually dying from tho disease, and their death rate 
was one of tho highest in Ireland. Ho said a central 
dispensary could bo established in Wicklow town, with 
branches at Bray, Arklow, Blossington, Ncwtowninount- 
konnody, Baltinglass, and Tinahely, These dispensaries 
would give opportunity to all jiorsons in tho county suffer- 
ing from tuberculosis to obtain treatment from a tuber- 
culosis officer and tho services of a skilled nurse. Nowcastlo 
Sanatorium could bo made available, and circidatory hos- 
pitals, such as tho Memorial Hospital at Arklow, Wicklow . 
Hospital, and Dublin, could bo mado availablo for treating 
surgical cases. For bad cases Shillelagh Fever Hospital 
could bo utilized. 

Antitubcrculosls Campaign. 

At tho recent Congress of tho Uoyal Instiluto of Public 
Health at Ziivich, Sir William Thompson, c.-c-Bcgistrar- 
Gcncral for Ireland, in his presidential address to tho 
Tuberculosis Section, drew attention to the results ensuing 
from tho antituborculosis campaign initiated in Ireland in 
1006. Ho stated that in tho Freo State thoro wore 4,138 
fewer deaths from tuberculosis in 1928 than in 1906, and 
.that there wore 40,000 to 50,000 fowor pcr.soiis suffering 
from the disease. Ho drew attention to tho important 
work of tho National Health Association in Ireland. 

Health Statistics In Northern IrcIniiU. 

During tho quarter ending March 31st, 6,324 births were 
registered in tho twontj'-seven Suporintosidont llcgislrars’ 
districts in Northern Ireland, this number representing an 
annual birth rate of 20.2 per 1,000 of tho estimated popu- | 
lation. Tho comparable figure for England and Wales is 
21.0, and for Scotland 21.9. Tho rate in Norlhorn Ireland I 
is 0^8 below that for the corresponding quarter in 1928, | 
and 2.6 below tho average rate for tho first quarter of tho | 
ten 5'ears 1919 to 1928. Tho deaths registered during the j 
quarter numbered 7,708, or an annual rate of 24.7 por i 
1,000 of the estimated population. This rate is 7.6 above 
that for tho corresponding quarter of 1928, and 5.5 above 
the average rate for the first quarters of the ton years 
1919 to 1928. Tho urban mortality from tho principal 
opidcraic diseases recorded during the quarter was equiva- 
lent to an annua! rate of 1,4 per 1,000 of tho population, 
comparing with a figure of 0.4 for tho remainder of 
Northern Ireland. 

Cinematographic Demonstration. 

Tho president and council of tho Leinster Branch of 
tlio British IMcdical Association have issued invitations to 
members and non-membor's of the ABsociation to ho present 


at a cinematographic demonstration of living tissue cells 
cultivated in vitro, including tho action of radimwou i\mn 
to 1.0 given by Br. It. G. Cunti (St; Bartholomew’s Hosuitau’ 
in University College, Earlsfort Terraco, Dublin, on Fri,lav 

Juno 14th, at 8.16 p.m. 'iuu.w, 


Icotlattb. 


Reconstruction of Edinburgh University Medical 
Buildings; ■ 

Br.FEnnNcE was mado in tho Journal of May llth 
(p. 879) fo tho decision to. 'rceoiislrnct the University. Nciv 
-Buildings in Tovidt Ulacc, Ediriburgli, n't a' cost of £60,000. 
•It has, nqw- bcoii-nnnouncod tliat pr'oniisod gifts for tins 
-purposo in'cludo one ■ of £35,000 from tho llockefelkr 
Foundation,' and another, of £29,000 .from. Sir 'Willinm 
Dunn’s' t'nistccs, 'making a Sinn of ' £55,000 in all. This, 
together with oilier inonoy .whicli is available, now '.scciiics 
•tbd carrying out in 'its .entirety of a schemo drawn up Iq 
•tho nrchit'ebt, -Mr. Bnlfdnr B'nnl, in consultation With fim 
bc.ads of tbo dopartmouls coneevnod, and tlio work will 
bo begun ill tbo slimmer vacation; Tlio externnl aspei.t 
of Dio buildings, cfoclod in 1880 from designs hy tho 
late Sir Bownnd Anderson, will remain nnnUcred. Certain 
portions of the roconstnictod building will in future ho 
associated with the' nnino of Sir William Dunn in' recogni- 
tion of tho generous gift from liis estate. 

Puerperal Pyrexia In Aberdeen. 

Tho report on tho ineidonco of puerperal pyrexia in tho 
city of Abordoon dui'ing 1028, inehidod in the nmnial 
report of tho medical officer of licnllh, is wort), .stmlyiiig in 
connexion with tho ollieial docum.nnt issued by the Srottidi 
Boai’d of Health on maternal mortality in Aherdeoit, 
1918-1927,’ which was tho subject of an article in our 
columns on January 12th (p. 79), and of editorial comment 
on January 19th (p. 115). During tho year 73 enm of 
piiorporal pyrexia, of which, however, 25 wore found to ho 
duo to bacilhiria, pyelitis, mastitis, etc., were notified ns 
having occurred in ihe, city. Of tho remaining 48 cases of 
truo puerperal sepsis, 8 occnrred in the practice of mid- 
wives, with 1 death ; 21 in tho practice of medical prarli- 
tiouers, with 4 deaths ; and 19 in the -practice of puhlic 
institutions, with 5 deaths. Forty-three cases wore Ircateil 
in public institutions and 5 at home. In 7 of tho eases 
prognancy terminated in ahorlion, with a fatality in only 
1 case, in January an ontbroak of soplicaomia occurred 
in a maternity institution with twenty maternity heiis ami 
eight bods for ante-natal cases. On investigation it was 
found that twelve mothers had developed pnorpcrnl fever 
within a period of five weeks, and that four had died, two 
with other grave puorporal complications. Bacteriological 
examination proved tho outbreak to ho duo to hnemnlytia 
streptococcal infection. At tho same time thoro wa.s an 
outbreak of icterus neonatorum, which resulted in the 
deaths of seven infants; in two of these eases post-mortem 
cxaminnlinns were carried out and the cause of death was 
shown to ho septicaemia duo to Strcptocncnis hncmolvjinis. 
Some seventeen mothers who had been in contact with y«‘ 
c.asos of puerperal sepsis were subjected to haclonologiwl 
examination. Haomolylio streptococci wore isolated from 
both tho utei-ino and throat cnllnrcs of one of ‘‘‘’"’'’f ' 
from tho utoriiio cultures of four eontncls, and from t no 
throat cultures of throe others. Throat cuUurcs obta.nen 
from tho staff of twelve nurses gave positive results m iwc. 
It was not possible to determine tho original Fourco 
tho infection, though tho admission of a case « 
abortion .just before tbo ontbrc.ak was ‘ V,' ,, 

nicion. Unfortunately tho infection had .sprc.ad ami 
Lthrcak was fully developed before the jj,, 

health department was able to put 
Abordoon statistics of piiorpcr.al sepsis indicate that m 
institution concerned similar oiitbreaks of 
.spread hy gross contagion, liad occurred m 102<; 

1924. 

« neport on Jf-Kcrnnl f ^ 

nclcrcnce to I’licrpcrnl Sepsis. 1028. H.M. .smiioncij 
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Sanitation nnU Health. 

auuuu^l coiiforeucc of tlio Saiiiiarv luipectors’ 
As^'^coiario)) JioJtl rcooiitly at PaisFoy, Aliv Allan ilitrhio, 
chii’i* s;uiitary insjHvtor, Kdinburi;h, gxivo a presidential 
address? ou the Chadwiek outlook, surve^dne this pioneer 
sauituriau s> iutlueuco. The ivcords, lie said, showed Avon- 
dorful aeluevoincut:^ in the past fifty veal's, during Avliich 
tJie do.alh rate ha<I lieon lialred. Sonic infectious diseases, 
AA'hicli carricil otT thou'^amls half n century ago, were now 
almost- unknown. Children had a better chame of life, 
and there was less tendency to ill health in later life. Tlie 
speaker was couA'inced that the real major hcaltli services 
of the present day Arerc not so much hospitak and clinics 
as well-<x>nstruttod sauitarA* dwclHugs, open, spaces with 
sunlight, jileutiful watc? supply, good food, and plaA'ing 
fields. Slum clearnuce must be one of the main efforts 
of the futvirc. The purity of Avator and milk supplies had 
now rciicinx] a A'ciy /ligli level, but it wa> also important 
that high standards ‘-hould be reached in purity of food 
and air snpplios, which at present showed far too much 
avoidable contamination. Ho thought that it was surclv 
time that more .strenuous efforts were made to prevent the 
smoko screen AvIiich hindered the action of health-giving 
rays. 

HarA’cian Festival at Edinburgh. 

The one hundred and fortv-sceond Harveum Pcstix'al was 
held in the Hoyal College of Physician'^ of JJdinhurgh on 
iXTay 51st. Thi«i yewrk president of the fe-tival, Dr. Lewis 
.Uruco, M.C., of ^lurtiiiy. delivered the oration on ** Life 
and Custom^ in the Time of William Harvey/* drawing a 
graphic picture of domestic and social customs and of 
P-olitical events in the seventeenth c'cniury. At the ban- 
quet which foIlowe<I a numhor of noopfiytes were initiated. 
Tlie toast of “ The Immortal Memory ** was proposed by 
the president, and the minutes of the previous year's 
proceeding.. Avcrc read by Mr, J. W. Dowden. Dr. Douglas 
Miller proposed the health of the guests, and a reply was 
iimde by Licut.-Colouol J. Cunningham, C.I.E., a son of 
the late Professor D. J. Cunningham, who has recently 
been appointed to the post of «uporintendent of the Astlcy- 
Aiii'Iio Convalescent Institution in Edinburgh. Tlio 
president's hcaltli was proposed by Dr. Derek Melville 
Dunlop. It was announced that next year’s president 
Would be Professor G. Lovell Giilland. 

Central Midwives Board for Scotland. 

At the examination of the Central ^lidwircs Board 
for Scotland, held simultaneously in Ediuhiugh, Glasgow, 
Dundee, and Aberdeen, ju-A concluded, out of 154 candi- 
dates who appcaretl for examination 153 passed. Of the 
successful candidates. 23 were ti'Ojnod at the Poyai ^fater- 
nity Hospit.al, Edinburgh; 55 at tlio Royal Maternity 
Hospital, Gla^ow *, 7 at the fraternity Department, Royal 
InfirmarA*, Dundee: 4 at the ^fatemitv Hospital, Aberdeen; 
16 at the Elsie Ingli« Memorial Hospital, Edinburgh; 
6 at Stobhill General Hospital; 6 at the County Maternity 
Hospital, BelUluU; 6 at Barshaw MatomitA- Hospital, 2 at 
the E.astern Distnet Hospital, 2 at the R'estem District 
Hospital, Glasgow; and 2 at the County and CHty of Perth 
Hoyal Inhrniaiy*. 


^nglaiiii attit ®ahs. 

JlledicaJ Education in South Wales. 

Tnz long dispute between the Welsh Xatiomol Medical 
School and the Cardiff Royal Infirmary came to an end 
on May 29th, at a fully 'representative meeting of the 
Infirmary board of management, when an. agreement 
between it and the Cardiff College and Welsh Xational 
DniversitA- authorities Avas accepted unanimously. For 
some time a draft scheme of co-operation has been under 
consideration, and its salient points were indicated in 
our issue of December 2Sth, 1928 (p. 118/}. There wero 
mauv difficulties to bo OA’orcome, and the final agreement^ 
whicli contains lAA-enty-four paragraphs, is in some degree 
a compromise, a fact which indicates the highly commend- 
able desire on both sides to yield as far as may be le^ti- 
luate in order to bring to a close a period of nneertainty 
and disorganization wliich has lasted about tAA’elve months. 


It is now agreed that the medical school shall be conducted 
on the ** unit system,** and hare pt its disposal for clinical 
teaching all tlie existing beds of the Iiifirman'. Eacli 
professorial unit or clinic will rank ns one of the hospital 
clinics or firms. Beds arc to bo allocated to the Dnirersity 
piofessors of the College, who thereby become honorary 
members of the Infirmary staff, the professor of medicine 
receiving thirty beds, the professor of surgery forty-sis, 
and the professor of obstetrics and g3TiaecoIogY eleven. 
The professor of pathology, on appointment, will similarly 
become au honorary member of the Infirmary staff and an 
honorary pathologist to the institution enjoying facilities 
at the InfinnarT for the necessary pathological work in 
connexion with the teaching. A board of clinical studies 
is to bo formed, consisting of all the recognized clinical 
teachers and part-time lecturers who are members of tbc 
honorary medical staff of the Infirmary; the lecturers lu 
radiology and anaesthetics, together Avith the professors of 
medicine, surgery, obstetrics aud gynaecology, and patho- 
JogA-; and such other teachers as may he recommended hr 
the board and approved by the authorities of the school. 
The board u-ill organize the clinical teaching of the non- 
profe«'‘Orial clinics at the Infirmary to conform to the 
regulations and courses of study required for the degrees 
and qualifications of the University of Wales and other 
licensing bodies. It will have the right of direct access to 
the boaid of medicine and will be able to report to it on 
any important matter connected tvitli the clinical teaching 
at the University. One practical difficulty has been settled 
by making a cliange with regard to appointment.*; — espe- 
cially of senior assistant^ — and arranging for their due 
recognition as members of the «taff of the hospital. The 
agreement had been previously approved by the councils 
of the University College and University; its ratification 
by t)ic Infirmary board, therefore, completed the ncecs<aj’r 
formalities, and it is hoped that the school Avill now be 
able to open its doors again to all classes of students in 
Scptend>er and rcsnme its intemiptcd development. 


Professor Wardrop Griffith. 

The Court of tJ\e University of Leeds has recommended 
the conferment of the honorarx' degree of doctor of science 
on Dr. T. Wardrop Griffith, who was professor of anatomy 
in the University from 1887 to 1910, professor of medicine 
from 1910 to 1925. and representative of the Univei*sity 
on the General Medical Council from 1918 to 1927. Dr. 
Wardrop Griffith graduated M.B., C.^L in 1882 at the 
Uiiiverrity of Aberdeen, and proceeded M.D. in 1888; the 
honorary degree of LL.D. was conferred upon him in 
1922. On graduation he was appointed demonstrator of 
anatomy and, subsequently, resident medical officer to the 
General Infirmary at Leeds; he joined the honorary staff in 
1892 and was elected full physician in 1905, becoming a 
member of the consnlting staff twenty years later. He is 
also consulting physician to the Leeds Public Dispensary. 
During the war he was stationed at the 2nd Korthem 
General Hospital, and was promoted brevet Ueut.-colonel 
in 1918: he xvas honorary consultant on cardiac affections 
for Yorkshire to the ^Jjuistry of Pensions. In 1918 he 
received the honour of Companionship of the Order of 
St, Michael aud St. George. He is the author of numerous 
anieles on diseases of the heart and circulatory system. 


UnU’ersity College Hospital Medical School, 

With tbc close of tlie academic year 1927-28 University 
College Hospital Medical School has completed one hundred 
years°of its existence, first as part of the medical faculty of 
University College, and then, for the last twenty-one years, 
as a separate school for advanced medical studies controlled 
bv the corporation of University College Hospital, The 
dean. Dr. A. M. H. Gray, records in his annual report 
tliat during the session the total entry of students was 152, 
of whom fifty were students taking the full course; and 
that tho total number of students in attendance was <i69. 
The construction and rearrangement of the wards in the 
hospital is now completed, making some 520 beds available 
for clinical instruction. Of these, 415 beds (357 allocated 
to adults aud 58 to children) are in the main general 
hospital, 75 in the obstetric hospital, and ^ (20 ^or 
and 11 for children) in the Royal Ear Hospital. Thera 
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Rro beds spocinlly set aside for the troatmonl of skin cases, 
iVoucroal cases, tuberculosis, opbtli.nlmic cases, and lUMiro- 
logical and psychological c.nsos. Tlio iieu* clinical Inbdr.a- 
towos, u'bicli Jiaro been formed by tbo rocoustiaiet'iou of the 
old opor.'itiiig theatres in tho hospital, nro ready for use. 
All floors in iho central block of tbo hospital "have been 
1 oconstitutod, and on ouch of tbo first, second, and 
third lloor.s a Ini'go central clinical laboi'alory has been 
ImilL, with two sinallor rooms annexed for special . work. 
Tlioso gi'oiips of laboratories, wbieh servo the ward.s.ffour 
on each floor, with.wlncli ihey aro in close relation), have 
been allotted two to tho medical department and ono to 
the surgical. On tho fourth floor has been established a 
central record I’ooin, with side offices for the medical and 
surgical registrars, '.('he addition of these laboratories not 
only rendei-s possible routine and special clinic-al investiga- 
tions by tho students and resident olficers without inter- 
ference .with tbo more advanced work carried out by 
tho clinical ])athologist, but it allows of jiathological 
dotnonstral ions to be conibii\ed Avith Avard visits in a '^ aa-ov 
that AA'as Jiot previously atijiiimblo. 

Extension of Salford Union Inflrninry; 

PliAAAs have beeiA a)i)Ai'ove(l for tho extension of the Salford 
lIuAAAAV lAAlinuary, situated at I’eudletou oia a secluded .spot 
OA'orlookiug a stroteh of couul.i-y toAvards Wor.slev. Tlie 
original building, creeted nearly fifty yeai-s ago, caiA aao 
hmger meet the needs of 
tlio city, AA'liose population 
is noAv about a quarts;!' of 
a million, and the pressure 
on its acAiominodation in 
I'ocent years lias been so 
great lliat extension lias 
hc<;oino impm'al.ivc. The 
ueAV building, for av I nch the 
projAosed .schemes have 
iieon sauctioued by the 
ministry of .llcalth, will 
contain 1,500 beds, as aacH 
ns SOO Ix'ds in adjoining 
biiihling.s for tlio use of 
a, god and inllrni persons. It 
AA’ill coiiipri.se a eliildren’s 
hospital, Avards and theatres 
for the treatment of .snrgleal cases, accoimnodation for 
paving patients, .r-ray rooin.s and a radiological Ireatnient 
A'oom, and a sc])arale block of buildings lor the AAAAVsiAAg 
stair. The wards have been dosigAiod Iaa vAdAwit tho 
maxiiiAAim amount of .suAiligtAt, aAAtl each block will haA'o 
lA Hut roof to which patients can he easily moved to onahio 
tliciii to hciicfit by frcs’li air AA'hcnoA’cr iho Aveather pmuiiil.s. 
On tho ground floor are exaniinatioii rooms for both sexe.s, 
Avith hallirooiiKs attaclied; there is a .sojinrato cnlvance for 
juilieiiLs, Avitli a coviucd portico for anihAilances. The 
radiological ch'jiarl inent is sitAiateil aaaa the ground door, 
and eoinprises tAvo ;r-ray rooms and dressing rooms, a, 
AA-aiting hall, a dark rooih, and a fdAU-viewing loom; there 
are also t.Avo dintlnn-my ivud a'-vay treating rooms, am! a 
snnrooni. In , t-lu' hasi'nu'iit' is aceoiiiinodiAl ion for the 
storage of electrical apparatus couucctod AA’ith the ai-iaj 
iustruiuoiits, so as to avoid any noise being hoard <hiriug 
Ircatinoiit. Two laige oiieratiiig thcatyes, facing north, 
occupy tho ground floor of the operating hloi’k; one of 
tliese can he dai'koiied for special ophthalniie and othei 
operations. The iioAV buildings Avill lie coiiueeied to tho 
existing ho.spital hv extension of the corridor at tho 
Ave.sterii end. This new addition conslilntcs only a part of 
th(' eontemplaled scheme, which will evontAially compnso 
a eliildi'cii*s liospitAil, ai'commodation for the t.rcatnAont of 
nouto nisos, sufUcionii vooui fov Iho rocojitiou of 

paving patients, aiul, in conjunction AA'ith tho existing 
buildings, which coiiluin 850 beds, will iirovido for thetreat- 
luont of all other eases of siclcnoss and accident for which 
public hospital aocoiiiinodation may ho necessary. The exi.sl- 
iiig separate neeoiiimodatioii for a nursing slnfl, nnmhe.ring 
nh'ont 250, will be extended to meet tho additional require- 
ments. 'I'lie linspiial nill servo iho city of S.alford only, 
when the Local Goveriimont Act, 1929, comes into force. 
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N.atlonnl League for Henith, Atntcrnit.v nnU Child Weifnre 
TIua National .Lcagno for .ITcnlth, matgruity and Uhi'uj 
.ttoirato Avliieh AA-ont into voluntary liquidation in ordor 
I eorlain measure of reorganiaatinii mniirod 

by tlie CarnegiQ Trustees, eanic to an end on DoivmlK.r 
31st last. It lias transferred all iis fimetioas niui its 
assets; to its tivo dnngbtor ' societio.s— the ■ A.s.socialioa of 
Lilniit Welfare and jMatcniity Centres', and tlie Nniio,',.,! 
Assoeintion for tbo Prevention of Infant Itlortnlily. i„ 
it.s report for tho year ended Docomher 5lst, 1928i-tlio 
last it AA'ill pnhlisli — i.s included a general survey of tfio 
longue’s actii'itio.s .since tho date of its fmimlnlimi id 
1905. Tho league began life under tho title of t't,o 
Nalionnl Leiigne for Physical Educat ion and .Tiiqn'oveiiieat, 
AA'ith the aim of uniting all oxisting associations ami 
.societies doA'oied to child n-elfare, tho training of cliildroa 
and .yontlis, and strengthening the qinpidation phiMcallv, 
mentally, and morally. From iho first it tnnml itself 
obliged to' ])romnte legislation in aid of its olijeel.s, niiil 
in 1905, liaving failed l.o seeiiro frdnV Jfr. llirrell, then 
Pre.siflent of the Hoard of .hlducalion, ' a pisuuisc to' iucor- 
porato provision for tho modical insiicctioa of .seliool 
cliildrcn in tho noiv Ednration Pill, it devotod itself to 
propaganda ivork, aimed to this end, irhiclf I'ulmiiinteil 
in 1907 in tho passing of the Education (AdniinisInitiA'o 
I’roA'isions) Act. - 'I'hd necessity for .iihtniiiing a |)im' 
milk snp)>iy ivas urged by tho loagnd from. 1905 onAvnnls, 

ami iU'lQlO it’ innngAn-nteil 
a clciin milk- ciniipiiiga, 
Aidiich prepared tluv’Avay 
for the jinssiigo of the Milk 
and -Dairies Act .in 1015. 
Py t he fiassing ■ of ' Hie 
.h'a h r i e.s (hi i.sditscriiifiaii) 
Act in 1913, the league, 
P i ugle-Iiaudedj' ' '.soeiirell 
legislati.on, to miuiauKo tlie 
loss of life duo to tlio 
AA'carilig of • iiilla'minnlile 
makes of Ihnmcletle. U 
jilayed an aelii'e part lit 
))roinoting tTic .hfatcniity 
and Oliild AVidfare Aol, 
1918, and tbh miaisiry of 
llcalth Act, 1919. la pm'-' 
snanco of its policy to co-ordinate soeipties having ainia 
.similar to its inru, ii. succeeded in 1917 in luiiliitg hi 
a single foAleviil movement no fevvor than nine siirietios 
to foriAA -(ho National Loagno for Hoaltli, Jfaleriiity 
and Child Wolfavo. Among tho subjects , iiu'Cstignted 
and reported on by tho league may ho liinitioiihl 

healih l i, siting, infant ivelfaro cell ti'es, , organ ir-ed play,' 
sick clinics, open-air clinics, ante-natal elinirs, nrlilirial 
light clinics, and dental clinics.- In 1914 and lliroiiglioiit 
1915 Avorkers trained by the league, acting in cn-opeialinn 
AA'ith tho local licalth aiilhoril io.s, succeeded in siarling 
154 new infant irclfaro ceulrc.s, of irhich 27 Ai'ofe. enlivA'l.v 
municipal; in 1915 it initiated six oxjiei'inAontal .aiiti'-natnl 
clinics, ami in the same year it set. on font an cxtciiFiye 
auli-lly and A'eriuin campaign; in 1918 it opwu'd the .‘-till 
doni'ishiiig residential luimn for babies of file nmidle rhe-i 
Avho.so motbor.s n'crn dead or irho-so fa(licr,s ■ Avero im- 
employed nfler tho Avar. ]i'our maternity dionics wi iipdiy 
the league are aetiyely engaged in good -V'orlc. V* 'r.r 
veutnres liavo been the estahli.shineiil. in .1919 " 
nursing liniiio for mothers Avith babies, in 1920 of w 
Tired hfother.s’ .Holiday Eund, and in 1922 , of a gars 
lion.so for mothers Avith young babies. ■ 

League has come to an liononrahle end, lull ef vigour a 
good repute, and soli'cnt. 

School AlciPcnl InspccUon In nourncnwutli. 

Dr. IT. Cordon Siiiilh, in his annual reporl for 
.school medical ollicer for Pournomonth, remarks tlint 
.•ippear.s to he evidence of an inereasing iiifinvm'e ' 5 




found to require treatment 111 Jimo jir 

compared with 12 ]ieA' cent. Lu' the provions 
aUvihnies this to tho work of tbo matciint.) 
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\Tclf;\ro conti'os, Siinilarly, tlio pcrcciitago of t|jo<^c Icavinji 
so]mol nho roqniiv <rontim*nt has dropped fix»ni 17 fo 15, 
nnd the school medical service seems to ho rt'sponsihlo for 
this improvement, J)r. Gordon Smith omphastres the point 
that a serioiK gap exists in the caie of tlie health ot 
childi't'M ilnriiig tlie lu'<> or tliree vears hefon* thev <’iitei* 
school^ and legret^ that the Tiur''eiy seiiooK luio'^haduwe*! 
hy the I'aliication ,\et of 1923 Iia\e not \\\t luatei i.dued. 
Many children admitted at the a‘ge of 5 ha\*' pii\Mial 
defects wliich could liave been either pn'venlod or itned. 
A voitain amount of the defective vision of .iiihln-n is 
tlionght to he dne to inndi'quate- w indou vpa o amt jihunm 
in some schools, where such defects liave hc.-n found d he 
more (.'ommon than in the heller planned and n eic hvgienic 
scJiooIs; regrouping of ih'vks nil] not s,jh-<' the ddhtidTi. m 
l>r. Gonlon Smith’s o}dnion. The inuly of luk.-U in 
Bonrncmonlh is attrihnt<'d to tlie laige 'ainmml of mih- 
shinc, purity of the ntmovjdune, the nnnihci ot park', and 
open cp.icvs, and the hmistncr, alnih is tm the mo-t part 
go»id. Theic has aNo h. en improvement in tlie >|oead of 
Icr.owledge ahont diet and general health matteis. riuhlreii 
willing to he employed out of sclmol Iinni^ an* evanuued 
In' the a‘:':i''tnnf school medical officer with lefueiue to 
their physical lUnosH to undertake work. In all ^ati>f;u-(oi j 
cn«^es {'ertificates are granted stating that tl»e employ mem 
will not he jirejndieinl to tlie child’s lieahh .ri phxsual 
di yelopment, and ■^ri!i not interfere witli edmation/ The 
children am also examined at the ref)ue-<t of tlie Juvenile 
Kniploymciu Committee with regml to then pliyM«al fitness 
to nndertake a specified cinpinyment on leaving ^thool. 


business concern. A considorahle sum of monor was offered 
in payment, Kecdicss to say^ I declined. 

Because of the numbers of prominent men in various 
parts of the Avorld who have allowed their names to appear 
already, or in future issues of these periodicals, 1 'am 
tempted to ask, “ Have the ethics of our profes««ion 
clinngod? 

hrom my point of view it- seems reprehensible to prosti- 
tute the good reputation of the profession bv anv of its- 
monibers sanctioning the use of tlioir names for commercial 
piirpo>os. Of course, it is a cheap way to earn notorietv, 
hut it leaves- a- na^ty* impression, even if only’ , because 
everyone knows that suclr advertisements are paid for/ 
As your paragrapJi indicates, riglit-tbinking people regret 
to see such “ pn/Feiy,” wiiich brings the profe^'^ion into 
ridicule. M hove will it end? 'The names and reputations 
of those who Jiad yielded to temptation- were used as a 
lever to try to get me to yield also. “ If these famous men 
have done it, why should not vou? ’’ I will not insult the 
general practitioner, be lie town or village doctor, bv 
suggesting that he may nmv he influenced bv bribes from 
his grocer or butcher to give liis name in siqiport of 
loially made candy or sausages, and so forth. Cut the 
«lifFercnce is only in degree. 

I feel, further, that this trafficking for support of 
cpcciali’its of rojiuto by' business concerns for their own' 
gain wdt, unles.$ it is nipped in the bud (already a Jaigc 
one), be disaistrous to the interests of the public for whom 
the meilical profession has assumed health guardianship, 
and will bo equally disastrous in the dishonour accruing 
to that profosion. — I am, etc., 

-UonlrtMl, >Iaj 21st. HexHT M'. GbaV. 
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THE CLEVELAND DISASTER. 

Sin, — The A’-Rny find Radium Protection Committee mot 
this afternoon uiidt'r the chainiianslup of Sir Humphry 
Rnllcston. It is the intention of tliis committee, as 
furtlier facts reach it, to pursue invostigatiou into the 
whole quo'«tion of possible danger from x-mv fihiLs, and 
to draw up such rcconimcndatioiis as are consideicd 
advi*!ahle. 

In the inoantimo, the cammitteo makes the following 
cominon-so*n ‘'0 suggestions : 

1. Care should be taken to ensure that r-r.iy films, 
whether exposed or une.xtroscd, arc stored and handled in 
such a manner as fo reduce to a minimum t!ic danger of fire. 

2. Films should not he left lying about, hut should be 
stored in filing cabinets or cupboards in such a way as to 
limit the number of films actually lying open during 
reference. 

3. On no account sliould smoking or naked lights be 
permitted in proximity to any film store. 

4. In the case of large Iio.spital.s or institutions where 
considerable numbers of films may be accumulated, a special 
store, preferably isolated, siiouitl be arranged solely for 
such films. 

— M’o arc, etc,, 

SiriN'EV Rvs.s, 

Stanley !iIixvnii.E, 

London, W.L May 29tli. llonomrj Secretaries. 


“YEAST AND PUFFERY.” 

Sib I observe a .pavngraph in vour is-jiio of April 27ih 

(l). 760), Jieadwl “ i'cr.st and piifferv,” in i/liich I am 

mvativ interested. . . 

1 I)ic 5 ,ume that this paragraph rcfei-s to advertisements 
ivliitdi are appeai'ing orci'V ireet in some tliirty to for^ 
niagitzines and periodicals published in the United x^tates 
and in Canada. I enclave one ot the last I have seen, 
published this month, “featuring” a medical man of 
lepntc in Great Brit.iin who, I had imagined, could not 
piissihlv have been gniltv of such h.ad judgement. 

1 inav .say that great prc.=snre rvas hroiiglit to bear 
on me 'to aUoiv mv pliotograph and opinion to be pnV 
lislicd as an advertisement to furtber the interests of this 


PrEHPEB.lL SEPSIS -CND THE GEXEE.-IL 
PPACTITIOXER. 

$in, — I have been ton years in private practice. My 
practice is of tlic inLxed town and countiy kind, and 
includes all clajs^c". In the ten years I have attended 550 
luateinity cases. Mr experience may bo worth relating, as 
it includes ca^cs attended in the maternity ward of the 
M'cstmorlond County Hospital, in a nursing home, and in 
private houbcs. My patients include au abnormal i>roj)or- 
tion of difficult cases transferred by other doctors. 

I have notes of six cases of puerperal sepsis, aiul they 
present features which call for explanation. 

Cafc /. — The baby was kora before the airiral of doctor or 
mii'Sc. The p.itieiU'was a miiltipara. There had been no examina- 
tion and no laceration. She was removed to hospital; nothing was 
found in the xitenis, and tliis patient, after a long period of 
pyrexia, eventually recovei-ed. 

Cwj'c — ^This cace was delix’ei'cd in a nursing home. A multi- 
para, she delivered hei-self without intervention by doctor or 
nurse, the baby being horn as I entered the room. In this case 
the patient had a slight cold and a temperature of 99’ on admis- 
sion. On the third day slie had a rigor; her pulse and tempera- 
ture rapidly rose, and the case soon presented all the features of 
a virulent' septicaemia. This case terminated fatally after 
devdoping multiple pyaeniic abscesses. 

Case S. — I was asked to sec this ca<;e by a colleague. He told 
me that the baby was born in the bouse before he' arrived, and 
ho was met at the door by a hysterical patient, carn’ing the 
baby in her arms, and the placenta i/t :*rfu. She was removed to 
a nursing home, the temperature when I saxv her on the fifth day 
bein''" 10i°, Examination revealed a hard band of thrombosed 
veins, etretebing, in Ibc base of Ixift broad Ug?.nwnt, froui 
uterxK to pelvic walk Xo laceration was found in the cervix and 
nothin'' in the uterus;. Again, after a prolonged period of pyrexia, 
this patient recovered. In her case septic tonsils and bad teeth 
^verc both present. 

Case' i.- Tliis case I was asked to see by a colleague in a remote 

country'^practicc. It was a forceps case conducted in a f.-irmlion'o. 
The temperature rose on the third dav, and when I ^?.w the 
patient she presented a picture of septic infection. She 
removed to liospilak A’o Jaceralion was found, and norJiing 
retained A catheter specimen of the urine was obtained ; pus 
was fouod in U, and culture showed it to be heavily infected 
with B. colt. This patient eventually made a good recoveiy. 

Case J.— This w.ts a -bad case of total placenta praoria. tran^- 
ferrt^ to me bv a colleague. -Repeated haemorrhages had taken 
Dlacc and, in view of the fact that tlie motlicr was an elderly 
priraipara and rather small, it \^s decided that Caesa^-'cn scctiou 
offered the best chance for both mother and child. The vaginal 
c^mination was made in the home under strict pre- 

cautions and the vagina and ccr\ux were defined with spirit and 
iodine before operation. The operation wa^ ponormed at U a.m. 
I should say that the paltent was a week under observation, and 
no temperature was recorded before operation. At 6 p.tn. 
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tctiipcraturo was 102°, and plie ran n (cmporatiiro for fivo weeks, 
clcvfilopins a pvaemia aViscnss in llio left, Hiisli. Tlio uterus ' 
invoUiletl normally, ami Uic wound lioalcd ))y hisl, iulciiUon. 

llc're was a case wlioro, Hcarly, an infoclrtl clot Imcl 
been cli.sLcirbotl in soparaiing tlic placenta, and septicaemia 
resulted. 'J'hc obv'iona conclusion, in tlio lifjlit of present 
toaoliing, i.q to say that tlie placental .site Iind hnon infected 
from without. Well, it may have heon, hut I donbt it. 
E.^amination wa.s conducted under the stricle.st prec.antion.s, 
the ])Iaconta could not ho felt through the cervix, and, in 
view of the fact thai. the tooth wore in a very .septic con- 
dition, 1 liavo little doubt that they were the cause of the 
ironhio. 

C(i,ir a. — Thi.s caso is at present under my care in l.bo Wesl- 
morlinid Counly HospHal. Again the baby was born before 
I arrived, and no exainination bad been made. On Iho third day 
tbo patient bad a ri"or, and rnpidlj' presented the pieturo of 
an acute septic infcclion. Notbina was found in tbo uloru.s on 
examination, but a catllotcr specimen yielded a urine licavily 
loaded with /). rofif and contaiiiing a few round and o.pitliolial 
colls. Hero wo Iiavo to deal with, apparently, a 11. coli infcclion 
of the kidney, although tiio iiaiicnt did not complain of tbo 
lumbar pain so commonly associated with that condition. Sbo, 
too, is making a good recovery. 

Now the present toiiching is that puerperal sepsis is a 
pj’ovcntiihle disease. Wc are told that if all births wore 
conducted on strictly surgical lines under good conditions 
jitioi'poriil scp.sis should not occur, and the practitioner of 
to-day i.s roundly accused of iuconijictonco and of not 
knowing his job. Jn otiicr words, the dictum is that sepsis 
is introduced from without. 

I imvo mentioned my ca.scs of jiucrjieral pj'roxin and 
soptieaeinia. 'J’hoy are few in luimbcr, but each tells a 
sliii'v of infection from within. What of the c.a.scs I bavo 
Bucco.ssfully delivered under imd conditioii.s? J liavo one 
case in my mind whore 1 delivered with forceps a small 
wonmn of four living children in a farmhouse, under liopo- 
loss conditions from iho )ioint of view of maintaining 
surgical a.siipsis. Why, why does .such a case not go septic? 
Again, 1 have twice porformod that dreadful oporalion 
craniotomy in country cottages, when I was called in to 
iind tho patient liad Iicoii many hours in labour, the water 
drained away, and a faco jirosontation impacted in tho 
pelvis in 0)10 ejiso and tho liond above tlic brim in tho other. 

Time and tinio again, if infection were brought from 
wiilioiit, as wo ai'o tnnglit, I have had oa.ses which .should 
liivvi' developed sepsis, iho tyjio of onso with which every 
pnicliLionor i.s familiar, where there ai’O a deficiont water 
sup|)ly, had liglit, iusauitai-y eoiidilious, and inadequate 
help. Why not? 

Again, we are told that maiei’iial moi'tnlity lin.s ronmiiicd 
cou.staiit ill sjiito of tho ndvaueo in medical .scionco. Now 
no one will deny that ilia medical man of io-<hiy is muoli , 
more surgically ch;aii in the conduct of his cases than his 
pi'cdocc.ssor of forty yont's ago. Sui'oly, if tlio docirino 
of infection from without is true, wo should Imvo scon 
SOUK) indication in tlio mortality figures. Doc.s tlio c.vpo- 
vieuee of surgery offer any clue to tlio source of infection 
in imorporal sepsi.sP I have opoi’nted on ISO ea.scs of nculo 
ajijiendicitis in tho last three years. In tliat .series I Imvo 
had two cases comi)licatod in convalcscoiice by a virulent 
infection of tlio Icidney with 7i. rofi, obviously a Imcin.'ito- 
gonons infection. Hero wo have a hhiod infection arising 
from a focus of local sepsis, and, curiously enough, it 
closely agrees with my pereentago of puerporni scpsi.s, 
suggosLing a Imcmatog.'iious origin of j)Ucrj)ornl .sop.sis. 

No, as a gouorul \iractitiouor I feci wo iiro not getting 
fair ti’eatinont. If tlio doctrine of infeetion from witlioul 
were true tho mortality figures would ho vn-sfly liiglior, 
and I further boliovo that teeth, tonsils, and bowels are 
ro.spousihlo for moro jnierpornl sop.sis than ever icsullotl 
from unsidlled examination. 

AVe .shall not I'ediieo .puerperal sepsis by talking piou.sly 
about improving tho oducation of tlio general iiractitioncr 
and providing more and hotter nui'se.s. By all moans lot 
our })i'ofessors and mentors jiur.suo those laudahlo objects; 
hut thej’- have been doing .so for twenty-five years with no 
result disccrnililo in .stati.slics. But if a “ lininhlo ” general 
pi-actitioiior may prc.suiiio to suggest, let us cmicentrato 
on iuito-iiiital ivork, jiholisli septic teelli, septic tonsils, 
and constipation. Lot us ]U'ovidc tho necessary nceoiumo- 
diitioj) and care for the diflicult cases in hospital, and 


I venture to say that tho vcmaimlov, if hrallhv at tha 
time of delivery, will take jio harm ovoii mider tho ivoiat 
of homo coiiditions.~l nin, eto., ‘ 

Kendal, May 20lli. Coi.lN lil. Ca.lIO, ill.])., D.P.H, 


, ^ AN'J’E-NA'J’ATi CARE. 

article by Sir Jlonrv Sim.son on nmtenial 
mortolity jii cliildhii-tli, in the Jovninl for ]\lav IKlj 
(p. 869), should do a great deal of good. But will it? 
No; for tho simiilo reason that, spoiiking goiionillv, woman 
arc wholly ignorant about nuto-imlnl eiivc. The oiw tliiim 
iioodful is to tell all women (and men) qiiilo plainly that 
tho tuno to SCO tlic doctor is before the confinemeul inul not 
nt tho Inst minute'. 

rt is cruel tluit this life-saving care is within tlio reach 
of every woman and j’ct,' entirely concealed by tho 
mysterious and ropollont name of ■" ante-natal clinic," 
AVomon do not know what this means. The general pnhlio 
has tho vaguest ideas about nnto-naial care, birth control,' 
and abortion ;■ it ininginc.s they are nil one and tho saiiic| 
and ' a rather donhtfnl proceeding. AVIion wo tall; plaiil, 
English and call lliom by .some sinqilo and attractive, immcj 
such as centres, (or welcomes) for ex])octant inotlier.s, wonion 
will nndorslnnd nt once and ask for advice." 1 liavo liroti 
for j’onrs past telling all women" I meet nhont this; ninl 
I find that nil classes are igiioniiit nhont it and vary 
thankful to Ic.nrn. 

,AI>ont a yi'iir ago, nt the Royal Society of lifodicino, n 
speaker raised a laugh hy a casual allusion to soiiin ooloninl 
otlicials who thought anto-mvtal eiive “ was Mario Slo)irs’.<i 
ideas.” J did not laugh, fni' J uiidej’stood at omo tlmt 
tfio samo confusion between “ ante ” and “ miti ” is in 
the minds of many in this roiintiy; tlioy hoar tho nwil 
ante-natal and they think it imist moan Iiirtli oonlnil, 
which jnnny iieoplo imagine to he nhoi-tioii. 

This is a mntto’’ of national iinporlnnco ; tho wolfiiio of 
tho moilicrs of tlio nation i.s at sfak(>. l/of ii® d)'i>|) mir 
Latin and speak tho common tongiio, nndoi-slamlod of tlin 
people, ns iho Rrayor Book says. Let tho lo.'-.s wonllliy 
mothers know ihal maternity honofit dcpoiuls on sooiiig tho 
doctor hoforo tho confinement, and lot all tho goiiora! 
public BOO and nndorslnnd what maternity linsiiitnls nrn 
like. AVo shall tlicn got tJio con/idetico of the moilicrs (iiiul 
fathers), and trust will i'o))lnrn tlio iircsent misorahlo iippio- 
honsion and sccrccy. — I am, etc., 

May EOlIi. . P. A\ . 


GALL-STONES AND I'REGNANCA'. 

Siu, — .Tn Jiis intoi'osting nddrc.ss on ‘‘The woman dnin.iyrd 
by cliild-boarlng," jinblishod in your issue of Jilay 18lh 
(p. 891), Dr. James ATiuiig yefers to tlio supposed iiifliioi'io 
of prognancy on gall-bladdor disonso. It is tnio that yidl- 
stoncs aro found ■ with equal frequency in inon mid in 
childless women, and tlmt for every childless wmiiaii "itli 
gnll-stoiios Ihoro aro four women with gali-slono.s ivlm hnio 
had one or moro cliildron. But, ns I pointod out in mi 
address on “Tho const itulionnl factor in disease,” which 
you published on INTay 7th and iMiiy 14th, 1927, it is nhn 
necessary to ronionibor tlmt nhont. four woiiimi out of 
ovorj' fivo Imvo oiio or more children hoforo they die. Jt 
follows timl, apart from any special liability .to the disca'.c, 
four women wlio Imvo had cliildreii will have t-"'j **^’1'"’ 
for ovory ono wonmn who iins had no childroit. fhe icn- 
livoly much grcalor incidonco in woindn tlimi m i"”' 
cannot thoroforo bo duo to tho Jiyporcholostoivilacimn o 

prognancy. r . „,i i.v 

My views on tho subject Imvo boon recently cnnlni" 

Dr. Dosirdo Gross from tbo Tmods ]iost-mmtcm 
Slio found that 89.7 per cent, of 218 women over 
gall-stones wore married, compared with 87.2 per . 
626 women over 25 without gnli-stmies; and wlierc.a 
7.1 per cent, of 5,319 men had gnll-stoiias, 21.o P" "! 
of 106 single women and 27.6 per cent. 
women had gnll-slones. Statistically the sninll 
between tlic single and married women aro of II 
ciablo importancc.-I am, etc., 

Now LocK'O Clinic. ^Vlnt^Po^ KorrM, juuii 

Mny ^tli. — 

* '•Hr. pnper on llio Buhjccl will pliortly be 

Journal of l*at}iologi;. 
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EPUKDIUNR in ASTUJtA. 

Sp, —TK q rojprt in tlio Journal of Jtay £5Ui of tho Ro>-al 
Society of Medicine’s discussion on c^ihedrino (p. 954) 
prompts nio fo record tlio rostjJfs f?(nt I Jiavo ohtaincil from 
tlio study of a series of forly-oiglit patients sutroring from 
nstiima treated by th/s drug. 'J'/io cases uoro ontiioU' 
unselceled, except that the groat innjoritv uoro obtained 
/rom ‘Jiospitnl prnctjco.” The period of frinl vnried from 
n feu* weeks to fifteen months, and Ibo dosage from gr. 1/4 
b.d. to gr. iii t.d.s, Tiio cases c.au bo divided into ftvo 
groups according to tlio degreo of response to treatment, 
as follows. 

(rroup .1.-15 ca*it's (27 jier coni.), in wloHi tin' drug wns 
mploViHl with unqnnliricd succe^^s, tlio patients \»eing absohitcty 
free of attacks whiht taking tho drug. Tho fail iliar m five 
of these eases d\s(^^ntiuua\U'o tl\o dnig was followed by 
recurrence of symptoms— the period of trial extcmhng in eacii 
case for more than five months exchuling eoineulonco as .i 
plausible explanation, ami tJie fact that only one of (Ium* 
patients Was an adult making a psychological explanation 
untenable— -points in no unccriain way to ilio clhcacy of 
cphcdtinc in tlio^c instances. 

O'roup fl : 13 c.ascs (27 per centO, in which tin- hencfiL was 
nuKt rnarked, an occasional attack (of im ddied seventy) 
brpking throuqh the harrage of the cjihcdrine defence, causing 
this group to he separated from flie first group, 

(/roifp O; 4 cases (8.5 per cent.), in which only slight benefit 
w'tis obtained. 

^ 6ron;) D: b eases (10.5 per cent.), in which tho »^bUo was 
jncouclusive. 

(troup 11: 15 eases (27 per cent.), in nlucli thcro was no 
apparent benefit. 

Thofo i-osults nre distinctly loss fliUteiing than tlioso 
ret>ortcd in (he American litiMaluro, 

Twenty-six of tho total nuinhcr of patients wore ehildrou 
of 32 tears and under, and it is interest mg to note that 
those are projuirtionately repiosentod in o.uh of the groups. 
Xeither the fiequoncy nor the seventy of tho attacks 
S(vi«ed to afford the lca«t clue as to tho benefit that migbl 
be o.xiK'Ctcxl from the eniployinenl (d the drug, excepting 
that in thos-c attacks t)iat levitt/y) an injettmn of adrenn- 
Huc ephodrino was equally (Uiworlos^. ?sevci\ patients coiu- 
pliirncd of .symptoms refcuahlo to taking tho drug. Thicc 
complained of sleepiness, owe only of insotimux, two of 
Vomiting (one severe), and ouo of ncivoiisne''S, sweating, 
and palpitations. Only in ono case uuv it necessary to 
discowtiiuio the drug, while iu only one of tin* nine patieniN 
in Groups A uud B who were treated for a period of 
longer than six months was there any suspicion oJ atqiiiic.l 
tolerance. — I am, etc., 

E. G. Bneounox, 

Jlay 29tli- IIouso-rkjpicMii. nnrtliolomcw’s llo-i»ttal, E.C.l. 


THE nOLLOAY SHBOICAE KEEDEE. 

Sin, — In surgery, as in other arts, useful methods and 
practical devices may come into being, bo pvmtiseil 
sporadically and inlcnnittontly by the indivitlual, and fall 
into disuse “ unwept, uiihonourcd, and unsung.” Among 
such is tho hollow surgieal needle. Iu principle it lays no 
claim to recent invoniicn, for it has mug heen adapted 
to serve .special brivnelics of surgery; Hnthcnnoie, it 
matefialEcd many years ago in the form of a hollow needle 
fov general purposes, hut this has never found its w'ny into 
the rinilinc of daily surgery. 

It ib to the general practitioner tliat the use of tlic 
hoUow iKcdlc is most likely to eomirond if*:elf. The 
ojicrutiiig surgeon might find it of use, but will probably 
roiett it as an encumbrance to Jii.s nrmamentanum, for 
lie usually operates on paliouts under general nnaesthesm: 
tlie question of pain does not concern him, therefore, and 
further, he does not run the risk of coming face to face, 
in his daily rounds, with nu almost invisihlc wound cica- 
trix flanked by a double row of very obvious suture scars. 
Tims, in his case, tho raison d’etre of tho hollow needle 
iirnclicaUy vanishes. , 

In your issue of April 8th, 1905 (p. 803), you puhiisli.^d 
a letter fiom Hr. Guhb advocating tho use of a hypodermic 
s>ringo needle for the inserlion of superficial w’iro sutures. 
The aclvvantagcs claimed for tlio device, as compared with 
ilm method in current use, wero that the pain of insertion 


was reduced to that of a hypodermic needle puncture, and 
that there was no scarring, such as results from the in- 
cision made by tlio cutting edge of an ordinary suliiro 
iiecdle. SborOy .after I read the letter a child with a split 
np was brought to iiio; I closed the wound W'ith a suturo 
inserted in tlio manner suggested, using, however, horse- 
hair instead of wdro. 

In recent years I have often had to treat superficial 
wounds of conspicuous parts without a general anaesthetic. 
Ibis revealed tho need of a curved hollow needle, since a 
straight one is usclcsti when tho wound is situated in a 
sulcus or depressed part of the surface.- I submitted tho 
problem to Jlcssrs. Allen and Hanhiirys, suggesting a 
iiollow, semicircular ncctlle, about 1 in. in diameter and 
without a cutting edge. Shortly aftenvards I received 
samples in three sizes— 1 in. in, and 1^ in. in 

iliainolor — tho larger ones ennying a somewhat heavier 
suturo tlinu the smaller. I now have .a supply of thcso 
needles, whicli I keep ready threaded with horse-hair 
ov silkwonn-gut, and immor^c such as I am about to uso 
tn .t solution of iodino or mereiiroehromc. Incidentally, I 
have never seen stitch sepsis occur in connexion with these 
Milnrcs — a result probably duo to following Dr. Bemhaidi-’s 
pracUco of exposing wounds to the air — for dressings 
ivmler the subjacent tissues weak and sogg}', theicby 
furnishing a soil favouraltlo to tho growth of vcgctalilc 
org.in/^nis, which aro further oricouragcd to gerni/rmfc by 
tho induced warmth and moisture of tl’oir surroundings. 

I’he procedure recommended is as follows ; 

Paint the skin area for a jswu.ibJe fh«tance .iround the wound 
with n 2 per cent, solution of mcrciirochiomc — an antiseptic that 
does not cause .<marljn". Apply wool soaktd jn apotljcsine or 
other cocaine derivative to the raw surface of the woiind. Pick 
tho needle out of mrrruroi'hromc with artery forrops or needle 
holder. NViilulraw tlic Ruli ro till the end is within the eye of the 
needle. If more than ono sntvrc is ncecs-^an*, work from the 
muldlo of the wound towards the ends. IniroUvico tho needle' on 
that side of the wound whore the skm is more mobile, aud let it 
vnicrgo on Iho more fixed side 

When the point of the needle emerges, pu-h the suture through 
It from the other end and pull through a sufTieiont kng^th on the 
ilistal f-ule to tic. Withdraw the needle fiom the tis«u»’5. and 
along tho suturo till ihrrc is ‘.ufTicwnt Imgth on the near sid* to 
tic. Cut the suture «t the point of thf UlmIIc, so tliat this 
remains thrc.adcd ready for tho ne.xt stitch. Secure aicwrato 
apposition and tie. Proceed with tho next suture, remeinbennj 
al'vavs to introiluee the needle on tlie more mobile side of tho 
wound and to let it emerge on the more fixed side— a direction 
winch may he reversed m successive stitches. .Vftor the patient 
has recovered from the first shock of the injury, rest or not is 
prescribed according to tho position and fcv»rity of the lesion. 
Paint the wound area daily with intrcurochromc and remove the 
Stitches on tho fifth day. 


The advantages of the liollow needle are those mentioned 
thirty years .ago hy Dr. Guhb. 

Thcro are one or two gciieivi/ p/iuriplc^ incident.ally in- 
volved m the suturing of wound-, vvhidi it may be of use 
to mention. It is good piiuiiic to lubricate all instru- 
ments uscvl to puncture or cut living tvs'-nc^. Blood should 
ho thoroughly removed fiom parts aw.vy from the wound 
but not from the bleeding vnrf.^ce itself, where it plays 
an important part in the pioces- of repair. As it issues 
from tho x'ossels lilood is aseptic, it help-, to promote union 
by gluing wound surfaces together, while a continuous 
scab maintains intimate npproxinmtmn along the lino of 
contact of wound ctiges. By eloitmg it tend.s to arrest 
hacmorrlmgc .and aJTords a stronm for the development 
of cieutricral tissue. The sntuics serve to arrest haemor- 
rhage from more important vessels, and to ‘.tjtiecr.e out any 
excess of blood which may be present between wound 


surfaces. — I am, etc., 


Stuaut Tidky, M.It.C.P. 


London, Jlay 38t.j. 


APPENDICITIS AS A 
DIX.HAPZIAL 


complication of 

INFECTION. 


Slit —111 voul- i^stio of 5lay <Jt)i (p. 8i0) a mcmoramlum 
Iiv Dr. H. E. Il.onis records n ease of appendicitis, pier 
Slimed to 1:0 caused by the presence of biUianitii ova in the 
orffan, na an unusual occiiiTciice. 

Wo would take tlio opportunity of indicating tliat tho 
deposition of hiiliaraia ora in tho appendi-\- is far fiom 
.uncommon in Egypt. In over 50 per cent, of tlie appen- 
dices removed at eperation for subacute or cliiomo 
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CORRESPONDENCE. 


L TltK nRtTtSR 
WKt>lC4t.j0t»5AI, 


apppiulifitis and s\ibmitted to us for histological examina- 
tion no find a similar picture to that dcsovibcd in the note 
III tjuo.stion. Ill .several .cases enormous numbers of. ova 
are demonstrable in every field of the microscope, and 
completely oiicirclo the glandular laj'or of the organ. It 
is questionahlo, however, whether the inflammatovj’ process 
IS ^ue in all cases to the presence of these sources of 
irritation. — Wo are, etc., ' ‘ 

Puiilio ircani, L,-,i,orafmic3, Mahuian Peruy. 

Cniro, May 23rd. xlAROLU J. BkNSTEU. 


RELATIONSHIP. or ALASTIUM (VARIOLA MINOR) 
TO SMALL-POX (V.-MUOLA.MAJOR). . 

— With all due deference, I would like to suggest 
to l)v. KilUck Millard that, perhaps after all, tiie above 
two diseases arc one and the same, and that the mild 
course run by tho.se suffering from alastrim is entireh’ 
cine to the fact that A'accination has now been extensivelj’ 
practised in Great Britain for over a Imndrod years. Some 
little time ago I road an article in Xotiirc in which it 
wa.s stated that immunity is hereditary jirovidcd fi^'o 
generations have' been immnnized, and that this had been 
clearly demonstrated recently. So when we think of the 
immunity to malaria found among tlic native races of 
Africa and other malaria-infested cjuntries, is it not 
conceivable that vaccination extending over five genera- 
tions of onr people is beginning to tell in the end, even 
Ihougli some of the people recently infected wore never 
A'accinatod? They arc benefiting by the vaccination carried 
out on their parents and grandparents. It would bo 
intere.sting to see what would happen were alastrim to 
break out in a mixed population, many of whom had not 
had ancestral protection. — 1 am, etc.. 

Little Island, County Cork, June 2n(I. Jt. G. I'ENrON. 


PRIMARY VACCINATION OF SCHOOL CHILDREN. 

Sir, — It should be widely known among general practi- 
tioners that cases of post-vaccinal enceplmlitis arc occurring 
at the present time in England. 

Among the fetv known points in the etiology of this 
di.scaso are: (1) it appears to bo confined to primary Amc- 
cinations of children of school ago; (2) it cannot be con- 
nected with the use of any particular brand of vaccine 
lymph. Further, the mortality rate is high. On the other 
hand, the latest moriality rate of the jirovailing ejiidcmic 
of small-pox is very low, being 0.25 per cent. 

There is tlieroforc a heavy responsibility on medical 
practitioners in deciding at this time wlietlier to proceed 
with the primary A'accination of children of school ago. 
But there is nothing to .suggest that there is any undue 
risk in proceeding with revaccinatioii, or with the vaccina- 
tion of infants and adults. — I am, etc., 

London, E.16, Juno 3rd. PERCY Rose. 

ASSOCIAT’ED CONGENITAL ABNORMALITIES. 

Sin, In the course of Dr. Liesching’s interesting memo- 

randum, in your issue of June 1st (p, 993), on strangula- 
tion of ovary in an inguinal hernia associated with con- 
genital abnormality of the kidney, he comments on the 
probability of a congenital abnormality of the one organ .1 
being associated with an abnormality of the other, and | 
asks if any similar cases have been rcpoi'ted. 

Duriim a recent investigation, not yet pnbli.shed, into 
the litcimtnre of congcnita'l solitary kiiliiey, I have eoino 
across details that inaA* bo of interest. 

Bolaffio (Zeit. f. Gch. v. Gi/ii., 68, Heft 2, 1911), in an 
invc.stigation of 99 cases of defects of female genitalia 
associated with renal anomalies, concluded that fenmlo 
n-eiiitalia defects occurred much more frocjuciitlj' in con- 
nexion with complete lack of development of the kidney 
than in association with any other renal anomaly. 

Winter (At'r/t. /.'/la. Chir., a'oI. Ixix, p. 611, 1903), in 
a collection of 237 cases of solitary kidney, noted an absence 
of an ovary in four of them. 

Campbell (.IiiiioN of Gurgery, Jnly-Dccember, 1928) 
mentions a case which he encountered in which congenital 
nl)<-ence of one kidney was a.ssociatcd witli rccroi>crifoncal 
niul atrophic testicle on the involved right side. — I am, etc., 

Gla-son-, June 3rd. AxnERT SUAlOl.AN. 


1 THE NEW PYLORUS OPERATION. 

but,— -When Dr. 0. D. Mayo 'was last in Emrland I 
: communicated with him on the subject . of . the above- 
mentioned operation; 'and pointed out that the' ordinarv 
posterior iio-loop operation for g.astric or duodenal iilco’r 
R perpetuation of a iih 3 'siological error. Also that 
alter the no-loop operation, done .by the ordinary surgeon 
■the majority of the patients have to be meticulously careful 
in iTicir diet, and are frequently under the ciiro of .i 
physician; whereas after the new pylorus operation the 
patients have a normal digestive apparatus and require no 
dietetic or medical treatment. 

As a result of this letter Dr. C. D. jMai'o informed Ins 
surgical staff at the Mayo Clinic, and oiic of the Mayo 
Clinic surgeons, after i-oadfiig my previous article.s 'ifi 
medical journals' on the subject of 'the new pylorus opera- 
tion, did seventy-five cases in this way. Ho liad two 
jejunal ulcers in the soventy-fivo cases— one of ivliom he 
said was cured, and the otlier was receiving treatment at 
the time of his writing (1926). 

A .diagram of this oper.ation can ho seen in the Ilritlsh 
Medical Journal, April 24th, 1925 (]). 738). — I am, etc., 

G. G. Gillon, F.R.C.S.Ed. 

’*„* TIio correspondence between the Mayo Clinic and 
Mr. Gillon can bo seen at the Library of the British 
Medical Association bj’ those interested. 


RURAL HYGIENE. 

Proposed- M emoriahto Vivian Poore. 

Sir, — The first steps are now being taken to carry out 
a suggestion of the Council of the National ITomecroft .Assn, 
ciation to raise a homeerofting memorial cottage to that 
eminent rural .sanit.nrinn the late Dr. George Vivian Poore 
of University College Hospital, London, Milroy Lecturer for 
1899, author of Ilvral Hygiene and other works. 

A letter from Dr. N. IMaefa'dycn on garden city .sanita- 
tion appeared in the British Alcdieal Journal of Dceemhor 
1st, .1923 (i>. 1070), and in your is.siie oI Fchrimry 
9th, 1924 (p. 250), an article was jiublished by Dr. Lionel 
Pictou, medical officer of health for Winsford, Cheshire, on 
the economic di.sposal of excreta, on Poore’s principles. 
It is evident that the subject is very inucli alive in the rnial 
districts, where sanitation is still a serious problem; and 
the oxporicncc of the Iiomecroft movement suggests that a 
still wider interest is needed on the part of the medical 
profession. 

A committee to assist the Homecroft A&sociation Conneil 
in the institution of tiio oxiieriinontal cottage incinorial 
now being formed. Tlie fu'st task is to obtain names and 
add resses of all old friends and assoeiales of Dr. Pooi-e 
and readers of his writings who might ho intcrc'.sted in 
the work of the committee or care to join it, to,getlier 
with the names and addresses of any interested in developing 
homeerofting as a national movonieiit. In order that tlio 
committee may ho made a largo and rcpre.senialive one, 
names and addresses should he sent to me. — I am, etc., 

J. W. Scott, 

38 Cliailes Street. Cnrclin, Honorary .Sreretary, National Iloniecrolt 

’ May 3Tst. Asbocintion Ltd. 


THE INTERNATIONAL LEAGUE AGAI.N'ST 
RHEUMATISM. 

Siu Referring to vonr annotation under tills lieadiiig 

,1 Ju’uo 1st (p. 1011); may 1 say ti.at .some / l'! 

•coiici Issue of .lefa Jlhcinnafira are now available in t^ 
lice for medical men or women who arc eng.aged m it 
ivestigation ami treatment of rhmimalie diseases. i'"' 
cfd in their present provisional form, may, it is m’l'" ■ 
3 of some service to students of fhe.so diseases in m 
mntrics where tlicy are being especially studied. A < 1 . 
,ay still 1)0 had on receipt of tlireoi.eiice foi P"-’ ' t ; 
Lso particnlurs of the next conference of the long a , " 
ill bo held in Hungary in October, ''''I’P”''’*’"' 

,o annual meeting of the Inteniatioiial Society of Me. • 
ivdrologv. — T am, etc., 

iWrnational.SrKiolyof.AIr.lienl in.Irolnyy, B. I ORTESCVI. 1 OS. 

139 , Jlarylt'Imnp Uond, -Innt- Zml. — 

jty 23tli, ItCb. 
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ALL^IGEt) ILLEGAL Ol'EEATTON : CIXARGE OF 
AUaVSLAUGHTER. 

Fr.x V. H. \Vi>;t>sou Uv-Lt-. 

At tho Cenlral Criminal Comt, on May olst ana June ^iih, 
before Jlr. Jubtioo McC’aidie, J)r. Jliigli IVindsor Bell of 
Oakley Street, Clielsca, ebargoa cm an inaictmout of 

Tnnns)mightci' .irisiiig; out of an aJK’goa illegal operation. The 
defendant pleaded " Xot gndty." 

Mr. H, X), Rootue, for tbc pro'ecution, ‘aid (luat m April last o 
young woman named Kelly ^\^'n{ to Dr, Bell legardmg her jneg^ 
nancy, and a few days later, at a house in Kcnsal Rise. Dr. Bell, 
Ihe Cronn alleged, performed an illegal operation lo piocnre abor* 
tion. An ac'cidcnt occurred al the operation, and Dr. Bell after- 
• wards told the girl's sister that he had “ rnndo a hopeless mess of 
it.” Distressed at the pill’s eomlilion, he had her nmiovcd to a 
iiursinp homo in IVelhcck Stiwl, and called in Dr. Richaid’^on, 
who performed .th opcr.almti in the attcmpl lo save the girl's liB', 
blit witbocit success. It \va\ further nllepcd that, bofoiti (ho 
operation attempted by Di\ Ihdl, he received £75 from the girl, 
being part of £100 which ‘.he liad been given by a man fneiid 
to cover the espouses. 

Evidence as lo these allegations Avas given by tho pro^oeution. 

On tho second day of the trial Dr. Bril gave e\idcncc. In 
reply to Sir Henry Curtis-Brimej t, his counsel, he said that be 
qualified in 191-J. He Iiad ^peelali^od in anaostheiic<. and was 
anaesthetist to several Loudon hospitals. Ho was also in geiieml 
practice,, .and bad lAOO lusuifd persons on lus list. The girl Ivelly 
was brought to him by a Min. C'yppri*. whom lie h.id known 
when «lic was secretary lo a colleague of his m a former practice 
in \Vc*t London. Kelly warned to know whether she was 
pregnant; she had been to another dector, wlio thought <he 
was not. She told liim that her periods had stopped since 
Korernber, and it was tiicu .\pnl. She aho told him that she 
had taken drugs, and b.ad >ynngc(l herself >Yit}i hot soap and 
tvaicr. He found *Jgns of juvgn;iuej', hut on m.akiug a bimanual 
examination the size of (he ulcnis did not appear lo him as 
large as he would Iiavc expected, iudgiug from tlic time for which 
tlic menstrual periods had C'oa'Nt'd. and he dj«covoi-cd also the fact 
of soma blood-stained discharge. Ho came lo the eonelusion that 
the membraucs must have ruptured, and that a miscarnage had 
slaricd. He teW her that '‘lu* ought to go into a nursing Jiomc, 
but she was boTrifivd at tlic ulea because she was an uninairnMl 
woman and her family would learu of Uei condition. Jt a'a« 
therefore arranged that Mrs. Capper should take her into her 
liotisc. 

The judge asked questions with regard to the syringe the gul 
bad used. He pointed out to tho jury that the effect of drug< 
was to stimulate movement, and j) 0 $«ibly lo cause e.TpuUion of 
the foetus; in addition, a Miingo at the mouth of the uteris 
might cause irritation, and th.it by itself might cause the muscles 
lo move. 

Contmuing, the defendant said that he told the girl iJiat with 
commencing miscarriage she might ha>e lo he up for a fortnight 
or more. She gave hin\ the name of someone who, sJic ^.lid, was 
a very wcaUliy mau, and who had given her £100, and she offered 
him (Dr. Bell) £75 as an inclu^-ive fee. During tfcc next day or 
two he became rather worried about her condition. There was 
pain and blood-stained discharge, and on April 8th — the girl Iiad 
first seen liim on April 4lh — hearing by telephone that she was 
in a very distressed state, he went to see her, and after esamina- 
tion came to the conclusion that he ought to remove the foetus. 
He gave her cliloroform, and first put in a speculum, and after 
grasping the neck of the womb witli the forceps, he inserted in 
turn about sis dilators of increasing size. Unfortunately, one of 
the dilators made a puncture m the anterior wall of the utetus; 
the uterus was in malposition, or such a puncture would not h.sve 
been possible. Unaware that tho puncture bad taken place, he 
put in the forceps for extracting the uteviuo contents. He brought 
down a limb of the foetus, and then, inserting the forceps again, 
Ihc}' slipped from whatever they held, and, trying a second time, 
lie brought down sometbing which he realized was a portion of 
intestine. He immediately telephoned Dr. Richardson, and got 
the girl into a nursing home. 

In cross-examination by Mr. Roome, Dr. Bell agreed ibat bis 
contention was that Miss Kelly actually performed an illegal opera- 
tion on herself ivifch a syringe and hot soapy water. He explained 
that he had not told the full story at the inquest or the police 
court proceedings because he had been advised by his solicitor to 
reserve his defence. He would not say that the £75 foe was 
enormous. He expected to attend the girl for a fortnight or longer. 
Asked why, if there was nothing to hide, he did not ask a colleague 
to give the anaesthetic, he said that being an anaesthetist Jiimself 
lie did not look upon the giving of an anaesthetic quite as an ■ 
ordinary doctor would. Ho usually gave a little chloroform at the 
end of a maternity case, aud did not call in anyone else, I 


Me. Aleck \Y. Bourne, gynaecologist, practising in Harley Street,’ 

I Saul that the combination of drugs with local interference as by 
I syringing might, and did occasionally, induce abortion. If the"- 
I doctor was satisfied that a miscarriage was inevitable it was a 
I common piuclice to expedite it should there bo undue delay or 
other complications. The mcdic.il man must decide on the circiim- 
staiiccs before liim. The procedure depended on the case, but he 
I could quite imagine speculum and dilatoi-s being necessary'. 11 was 
j dtflicuU to ijiidei"5tnnd hmv a wound could be made in the front 
j of the idenis if it was in normal position, hut if it was turned 
hackward-s a puncture in that part of the wall would bo likely (o 
, occur in the hands of a man unaccustomed to deal with such 
emergencies. If such a puacttiro wetc made it was common for 
the uterus to contract and push tlie foetus out through the hole 
, thus made, enlarging the hole to a very great extent. He agreed 
that in a pregnancy of eighteen >yecks it. xvould be difficult for 
drugs alone to induce miscarriage, but if syringing were used and 
the syringe nozzle caused any injury at or about the mouth of 
tile w'omb miscarriage might occurs 

Mr. dustice McCardie’s questions to this witness led Mr. Roome 
I to remark, “Your lordship is tnoie expeit than the experts.” 

d'umuifnp-up. 

His lordship said that Mr. Roomo had remarked that the 
, defendant, who admiffedl}* bore a very good character, was for- 
tunate in escaping a ckaigc of murder.* The judge was glad th«at 
no such charge had been brought. The essence of murder was 
! inteul to kill, and he was glad that no attempt had been made 
lo present against this defendant tiny charge based on tlic harrii, 
mediacv.al, ami repulsive doctrine of conslnictvve murder. The 
charge was manslaughter; it was not negligence, and therefore in 
substance the question was whether lie performed an illegal 
operation. It was vital to notice that word “ illegal,” Certain 
' oper.a(ious were legal and necessary in tlic last -stages of pregnancy 
to save tho life of (he mother, and if po«ib)o the life of the 
but there was a stage before that when an operation to 
bring away tho foetus might be legal, and not only legal but 
imp< ra(ivo from the medical point of view. If once the sac whioh 
con(,\inod the foetus were broken, and the liquid escaped, blood 
poisoning might ensue should the foetus not be removed. According 
to the defence it was this necessary operation which Dr, Bell 
performed. 

There woie dilTcrent methods of procuring abortion. The 
reluctance of doctors to stale those niolhods miglit bo right; no 
one would desire to spiead the knowledge of abortive metbods, 
hut i« a coart of jusi/ee it was essentia) that every item of 
c.vperiencc should be laid before the jury. A very simple process 
might lead to the convmcncement of a miscarriage; for example, 
(ho syringe itself might set up a local irritation which induced 
movements of the uterus. One factor in tins case ought not to 
bo overlooked— namely, the anxiety of tbe girl herself, finding 
(hat she. without (he sanction of mamage, was pregnant. 

As to wlut happened at tho operation there was no direct 
evidence except that of the defendant himself. The Crown liad 
made a point of the seciccy with which the operation was con- 
ducted. The girl went to a private house ; he agreed it would 
haie been better if she had gone into a nursing home. On the 
other baud, in a nursing home she would have bad to give 
certain paiticulars about herseU ; and Avhetber she contemplntcd 
undergoing an illegal operation or whether a miscarriage had com- 
menced, she would still desire to have secrecy. It was asked why 
Dr, Bell did not call for the help of an anaesthetist. But it should 
be remembered that he had himself a singularly high record as an 
anaesthetist; moreover, the girl might not wish more than one 
doctor to be acquainted with her misfortune. Medical men had 
ceitain obligations with regard to secrecy, and had insisted again 
and again that their efficacy as medical men in many aspects of 
their pnactice depended upon the confidence of their patients that 
secrets would not be divulged. Again, there was the fact of the 
£75. It was a really substantial sum. It had been suggested that 
the services of a first-rate obstetric surgeon might have been 
obtained for tliat sum. But, of course, it was an inclusive fee for 
services which might have extended over a fortnight or more. 
Mr. Roome had also made a point of the fact that the defendant 
had made no record of this case in his books. To this there were 
two answers ; that ho was arrested at an early stage, and, again, 
that the question of confidence arose; if the £75 had been entered 
in his books it would have been seen by anyone who audited them. 

Tlie words used by Dr. Bell after the operation were equally 
consistent with the commission of a surgical blunder or with a 
crime. There were certain points to be considered in his favour. 

As soon as this unfortunate piercing of the wall of the uterus was 
discovered, he might have said, ” Let her stay here ” (in Mrs. 
Capper’s bouse), and have tried to hush up the affair, but instead 
he immediately arranged for hei' to go to a nursing home and for 
Dr. Richardson to perform an operation. He said at once that he 
was responsible. If be bad performed an illegal operation as 
distinct from committing a surgical blunder, would he have been 
so frank in .«tating his responsibility for it? A very important^?^ 
witness was. Mre. Capper. She was a witness for the proseculiop 
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nol for tlio defence, and some of her ovidcivce was not fnvourahle 
to Uie dofondaul, hul if she was telling the truth Iho case for the 
defendanl was enormously slrenglhenod, Mrs. Capper had slated 
that the girl had asked her for a towel or cloth hccause .she had 
a discliarge; also (hat before Dr. Bell arrived and performed the 
operation the girl w.as in such great agony that she bogged her 
(Mrs. Cnppcv) not to leave her. This pain was iiidicativo of com- 
niencing miscarriage. Finally, iho judge reminded the jury that 
(he burden rested upon the proscciiiJon of producing satishaclorv 
proof of Dr. Boll’s criminal intention, and if in doubt upon the 
matter the jury were entitled — nay, bound — to remember that, up 
to the present Dr. Boll had enjoyed the highest possible reputation. 

The Tvr;/ Disot/rcc. 

After more than an hour’s retirement the jury failed to agree. 
Ihc case was postponed to next sessions. Dr. Bell being released 
upon his own recognizances. 


ALLEGED RECEPTION OF LUNATICS IN AN 
UNLICENSED HOUSE. 

On ^lay 30tli, at the South-West ern Police Court, the magis- 
tvalc, Mr. Kenneth Marshall, following a conflict of medical 
testimony, dismissed sumnionsc.s against two persons accused 
of receiving five lunatics info a nursing home at Nordi Side. 
Clapham Common, not licensed for the purpose under the 
Lunacy Acts. 

At a previous hearing Mr. Gerald Dodson, on behalf of the 
Director of Public Prosecutions, had stated that the nursing home 
carried on by the defendants, was a perfectly re.speetable and 
reasonably conducted house, but produced medical evidence to 
(ho effect (hat five female inmates were certifiable lunatics. 
One of the medical witnesses called by the pro.secution admitted 
(lint these paticids were not daiigeious to (hemselvcs or otliers, 
though he would e.xcept one in whom there were suicidal 
tendencies. The patients’ own medical attendants stated (hat 
they wore not, in their judgement, certifiable, and there was no 
reason why (hey shouhl bo put under restraint. One of the 
defendants stated that she had conducted the homo for fourteen 
years, and her patients, princiiially cldcrl.y jicojile, were all 
attended by their private doctors. She made a jiractice of 
sending any patient of whoso condition she fell su.spicious to 
St. Jolin’s Ho.spital for observation, and added lliat tltc Lord 
Chnneellor's Visitor for Lunacy had certified none of the 
patients as lunatics. 

The magistrate, in dismissing the summonses, .said that he 
could not but e.xprcss surprise tliat it had been found necc.s.sary 
to take proceedings against the defendants; even an expert in 
mental disorder called on belialf of the prosecution had lie.silated 
in asserting tliat the patients were certifiable. The medical 
attendants of the patients themselves, though not experts, were, 
in his view, qualified to give an opinion; they saw the patients 
frequently, whereas the s|)eciali.sl had seen them only once. 
In face of the cvidcnco he would be doing wrong to .say that 
the five persons were lunatics. 


W]}c ^cvisicca. 


INDIAN MEDICAL SERVICE DINNER. 

The annual dinner of the Indian Sledical Service will be held 
at the Trocadoro Restaur.ant on Wcdnesd.aj’, June 19th, at 
7.15 p.m. Licul.-Colonel D. G. Crawford, “ the hi.stoi-ian of the 
service,” has been invited to take the chair. Tickets, and all 
particulars, may bo obtained from the joint honorary secretary. 
Major Sir Thomas Carey Evans, M.C., 31, Wimpolc Street. 


DEATHS IN THE SERVICES. 
MaiIOR-Generxe Charles Edwarh Pollock, C.B., C.B.E., 
D.S.O.. Army Medical Service (ref.), died at Nortbwood, 
Middlesex, on May 18th, aged 61. He was born on April I6th, 
1868, .at Paislej', tlio .son of Mr. Alexander Pollock of Grccnhill, 
Paisley, and was educated at Wellington College and at Cny’.s 
Hospitul, and took the M.K.C.S. mid L.Tt,C.P.I<oiul. in 1591* 
He entered the army as surgeon lieutenant on January oOth, 
1893. attained the rank of colonel on December 26th. 1917, 
became luajor-gcnoral on June 1st, 1922. and retired on June Isl, 
1926. He served in the Tirah campaign on the Norlb-Wcst 
Frontier of India in 1897-93 (medal with two ch-isps) ; in the 
South African war in 1902, in operations in the Orange River 
Coloiiv and Capo Colonv (Queen’s mtdal with two clasps); and 
in the war of 1914-18, as A.D.M.S. of the 15th Division, and 
as D.D.jNI.S. of the 4th and 6tii Corps (mentioned in d^patches, 
ill the Lovilon G'tizrtfe of Janiiarv 4th, Alay 29th. and Decemlier 
24tli, 1917). He was awarded the D.S.O. in 1917, the 
C.B.E. in 1919, and the C.B. in 1921. He w.as the author 
of a report on venereal diseases and senhics in I he army, snh- 
initted (n (bo Advisory Board for ^lodica! .Services in 1901. 
He married M’inifiTd. tiaiigbler of 3fr. C. E. H. Jay of 
1' cli.vstowe, .and leaves' a son and two daughters. 




(Dlriiitarir. 


ilOHERT WELSH BRANTHWAITE, C.R., 3[.D., 

Director of Medical Services, Stoke Park Colony; foiniorlv 
Medical Commissioner, Board of Control. 

The .annonneeinont onrly fliis week of the death of Dr. 
R. W. Braiithwaile, director of medical scvviws at tlie 
important colony for the care and troatmout of mriUal 
ilcfectivc.s- at Stoke I’ark, Bristol, will have oceasiuiied a 
.sudden sense of loss to many, and even to the few who 
know that, with the cheerful courage which ever dis- 
tinguished him, ho W(is carrying on his good work almost 
lip to the day of his death, notwithstanding .symptoms 
which had occasioned anxiety to others. 

The .son of Harrison Branthwaito, F.R.C.S., of Harles- 
don, Robert AVclsh 
Branthwaito w a s 
' born on May 27tlu 
1859, and Thus died 
a few days after he 
had completed his 
seventieth year. 

Educated at Heigh- 
ington Grammar 
School, at Charing 
Cross Hospital 
Medical School, and 
at Brnsstds Univer- 
sity, of which ho was 
a Doctor of Medicine, 
lie took llic diploma 
of M.R.C.S. ill 1881 
and the L.R.C.P. in 
1884. His intorost in 
menial diseases was 
manifested e.arly in 
his )) rofossional 
career, and in 1882 
lie was apiiointrd an 
assistant modienl 
offieor to the Chester County IMental Hospital at 
Park-side. After two years’ tvork there he was appoiated, 
at the earlv ago of 24, lb the medieal .superintemlciit.ship 
of Dalryinplo House, Rickiimnsworlh, where for Ijfh’i’a 
years ho’ ably ndniini.slered that institution and two similar 
estahiislmiciits tiiidoi’ tlio Hnhitnnl Drunkard.s Art. 

In 1899, in roeognition of his grasp of the subjrel and Ins 
marked ability. Dr. Branthwaito was aiipointed hv the tlimi 
Home Secretary, Sir IMatthcw W’liitc Ridley, to the ibaia’ 
O'fice stall as inspector under the Inehrinte.s Act, and vas 
eiR'Ugcd in the organization and ostahli.shnicnl of rcforiim- 
tones for the care and trentment of criminal and rceidivisl 
dninknrds undor tbo Tnebrialos Act. To cnnblo Inin o 
assist in the managcinont of State reformatories lie n.'i'^ 
appointed an ins))cctor of prisons, and fur fwir years 
acted as medical adviser to the Refonnntory and J"*'";,'''"' 
Schools Doiiartment. His work under the Homo t.ni' 
continued until the heginning of 1914, and diiiin.g 
period of a life of incessant activity ho made many valimoi' 
contributions to the subject of which ho was a 
attended as an official delegate several 
.n-c.sse.s, ineluding tiie International Homo Reliel t-<"Vr 
Kdinhurgh (1004), the liiternntionnl Congress 
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U.VIViSRSmES AN'B Gor-LEGES. 


t<vdny. Ho 'vac an aotivo inoinltoi.* al'^o of t?ic Dcyiaif- 
montal C<n»i«Ut<v on r\lc»r{f?fnir» nrn? Kmn'u A<M»ofion. 
Un?p:irin|: of lUtaiovor ho <h'<t he did u-ith oU his 

luipht. On loavinj; tho Ilaard of and df^iron^. 

oven ai tUo cost of a woU-canu'd to place lifs special 

kI\o\vU\lc^' and (\\porirnc«' at t)u' sorviro of the i'«nnm«i!itv, 
ho arct'ptcd the njediral <lirc<dorshi() of rhe eulony im* 
mental defective^ ,at Stoke Vark'. Here hi^ ivill )jp 
.severely felt l»y patients and slnft alike; and, 1h‘m:;h onh' 
for a hrirf time wo hojH', In'; jdnns for the rn>;>)oum'nf of 
the citlony as a place foi' s]U'cial •'hiily and le^earch in 
jnrnta) donrionry, in ax^oointioji with tJio Uniiorsif^- of 
BrUlol Medical Schaol. have hoon interrupted. 

Dr. IlrauUiwaito leaves a widov- and one dani^hter, ti> 
w'hom wo tender our ‘sympathy. Many will mourn his los?^ 
for ho had friend^ nil over k'nirland and Mhdes. Connive 
niid sinronty. say his friends and eoI!i*a^i:cs of the Boaitl 
of Conlnd, a-ere the dominniim: rharcaters 02 ' his hfe .and 
W’ork. In e.arly and inithile InV he met and ovorenmo 
dilhcuUics wliich would have d.-iunted mo't neu. ‘When 
the war came» aUhnuch well on lu ih.e ufucs, ho wont to 
France as rrj;iuieutal «'Uri:*'«^u, was present r* thro'^ eueniTe-* 
mouts, was mentioned in dispatihes, was wounded, and 
finally incapacitated for further orerseas scr*. .'cc. In 
private life his relations with ad 'M\h wliom he r.imo in 
contact were marked hv uunsna'fe > fear insight and con- 
sequent sympathy. He was a ?:n at and true I'rirnd, and 
there are many to whom hts doi.r/i ndl n:can a hl.mk that 
cannot hs* fdlixl. His friends wdl eomeiuher him as <nto 
who had ** couraiio and jraiety and a quiet mind.’' 

’ T)r. nrni! Smith 3fonrsr<oN* died, mt 'May 21st, at Iti? 
residence at BlarklnU. Col^'vaiup. nud d^cp rOjirct will he 
felt, hoth hy the profession and hv xhe ;;cneral public, in 
Vhter. He had not heen lu goi>d health for some years, 
and had j^radually vetiroil from Ins largo pracU^ and 
mimeron^ public ofRces whidt liis ... tivity and ability Jiad 
really forced upon him. HUjih Morrison was born in 1853. 
and graduated M.D. from the old Royal FniVersity of 
Ireland in 168:1. ohtainiin: aUi in tho satuo yenv the 
diploma.s L.R.C.S. ami L.^f.^.C.P 1. He began his pro- 
fcjsional life In County T.oudond* vi-y, where he luado^ for 
himself a name and gained the tui^t and afTcction of Jiis 
qiaticnts in a very iarge priraco piTcttcc. -\othing couhJ 
withstand liis onerg)*, and he was pieced by the profession 
and the public in numerous positions of responsibility and 
honour. .-Viuong other posts ho w.i** 'Imirnian of the South 
Tjondonderry Vnionist Astmiatinn, and of the County 
LondonJem'. Branch of tiie Irish rnion.\st Alliance. He 
was nominated by the medical association of the count) as 
candidate 7or Qnecn’.s University ot U'^ltast in the Xortlicrn 
Parliament ' of Ireland in 1925; the ‘•election was uuani- 
moudv adopted, and he ^at in the Northern Parhainent 
for manv rears. Pos'-cssing a good voice and many of tho 
qualifications of a keen debater. Im w.as no .silent member, 
hut made manv valuable coutubutions to debates on social 
matters and education. Hjs caustic (riticism and unfailing 
good humour were approbated on all sides and ^^*1 
jyariips; be never omitted to lend a hand in the solution 
of agricultural problem*, wherein he had practical kuow- 
ledge. As sccretarr of the medical socicti^ lu County 
Berrw, and as a memher nf tho Xortli-East piyision of the 
TllsteV Branch of the British 3fcdieal Ass^iation, ho gore 
wholehearted support to medical reform. Dr. Morrison was 
a keen Presbyterian, and often ^poke in the mecfings of the 
flrncral A.s=emblv. A: coroner for the Colcramc dmsion of 
Drnw he discharged his duties with gicat care, aluUty and 
fact.' Ho was the author of Vodrrn hhfer: tts ImUistncs 
ard Ponric^. Few have Uved such au active, full 
life: still fewer hare left such an empty space, and one so 
li.nr(l to fill. • 

Dr, HoDiniT vrlio died on AUy ngeil K, 

rccclvca Uis medical education ot tUc Cmvcrsity of Kdm- 
I.urcl. mi.ero he gradimtcd it.B., C-.d- m 1888, and 
proceeded il.D. fouv vears later. His iite nas spent in 
Lc-ueral practice. Ho icok particular interest in 
iciim .a riemlier of the Obstetucal Socc.ou of the Boral 
Sociefv of ifedicine, and in former years a Fo.ioir of tho 
Cbstetrical Society of London. He designed a special tj^ie 


of uterine forceps for uso in cases of soft ccrris; and imli- 
Iiflied .articles on pr.actical obstetrics. Daring the mar he 
« as employed by the Mar Office for medical e.vamination of 
recniifs, and subsequently for pension assessments. Dr. 
» ISO mas a member of the British Medical Association. He 
ica\Cs- n widow, ono son. and two sisters. 


THE LATE :HE. AHTHUB CHEATLE, 

NoTi5r.%?f Barntttt writes : As one who was brought into 
c-oso touch with Arthur Cheatle during the preparation for 
and the holding of the 1925 Annual Meeting at Bath, and on 
many subsequent occasions, I would like to bear record to the 
numqry of tins truly great man who has passed from us while 
still m ms prime. His wonderful brain power and capacity 
are, of course, widely known. To tliese was 
ndited an unfading courtesy and very real kindness of heart, 
wincii I personally experienced on many occasions. The truth 
in scientific research was a passion with Cheatle. His simple 
shy manner wa-s the badge of his true greatness. 
His lo&s to his colleagues in otologv* will be hard to replace, and 
his mcraorj* will be enshrined in many hearts, hut I would he 
glad to SCO something tangible done to perpetuate it. 

(!tnilirr5ilrf5 nnir (^allegis. 

VSIVEnSITY OF DOXDOy, 

Br. it. VT. C. Vises has been recognized ns a teacher of the 
UiHvei-sity tii pathology at Charing Cross Hospital Medic-al bcJjool. 

The vegulftlions for tiie M.B., B.S. Examination are to be 
amemled by the snbstitnt/on /or parsgr«p/i <h; (i) on page 243 of 
the Bed BooJf, I92S-29, and page 230 of the Bine BooJf, September, 
1928, of the following : 

(i) An ex.'xminAtion of a p'^tient, and a written report thereon, 
threcwiUQriers of aa pour beiug allowed for tlia former aod one l;our 
for tbo latter. 

The matter to be reconsidered after one rear, 

The regnlaUons for the M.l>. Examination, Branch iV, have 
been amended by the substitution for the words ''a^Glhjicai 
exatniiiatiou ” tiled Book. 1928-29,’ p. 247, and Blue Book, Sen' 
tembei*, 1928, p, 234) ol ttve {oUowiug : 

A practical and clinical examination, inclnding reporte (eitbet 
WTiitew or verbal, or both) on cliaical coses, patlioiofiical and otber 
sreciiiicns. and other material -suitable for an exanjinaiion of a • 
pracucal character. 

: Bcgnlation 3 of the esamluation for the Diploma in Psycho- 
logical Medicine has been omendeil to rend as follows; 

The examination for the d'ploroo is open to any c*ndidate.whosfl 
pame lain the Jfr'ttcof Aftnafcr, provided that, befoie being admitted 
to I’Hft B, the candidate shall either 'a» Iiav© he'd for not less iban 
six months a reaifleov or ■w'lJol*‘*Ume aptwiniinenk at an institniion 
• ..f — n.AnUi diseases recognized for Die purpose; 

' less than twelve months the rr*iciice of 

ions), or such other practice as may from 
, >' the CTniveraify. 

Di% A. M. S. Gray a\u\. Professor WiUinTTi VTrigbl; bnve beeu 
avH’<>hiCed members 'of the new Senate nnder Statute 4>^iii)(c), 
n« representative's of the deans ot chief executive officers of the 
genera! niedical schools. . - • - 

Applications fov Ihe VVilUam Jnlins Mickle Fellowsbip must 
reach the Ecuicipaf of the University not fatir than tho first po-^fc 
ou Octoherlst, It. is of the vaioe of at )e‘i^t £20^, nml is mv.arde«l 
nunually to the nian or woman %vho, being resident in Loudon anil 
agradnato ol the Uuiversity. has, -in the opinion of the Senate, 
doue most to advauce medical art or science within the xirecedmg 
live year^. 

UyivERsirY CoLiEGE Rospjtat, Medicm, School- 

Tl»c examination for Uie two Goldsmiil ExhibUious, entiUiuj* the 
bok7ers to ilie /iiml cont'se, will be )>ehl ou July 19tl» mid 2£);h. 
They nve open to-sVndenis preparing Tor the degrees of the 
Uuiversities of. London, Oxfoitl, Cnnibrldge,' Dnduxm. or other 
British imiversi lies, or Jor.the diplomas of the Boyal College* of 
Pbvsicians and Surgeons, or for the licence of the Society of 
Apothecaries. Notice to compete must be received hy the 
secretary at the office of the Medical School on or before July 6th- 
" The ex.amination for the BuckniU Entrance Scholarship will ha 
Iieldon Jnue^th. Tl»e holder i.s ent'tled to the course qf Itret'- 
luediatc me<Bcal studies tiucindlug P.irt If of the PreJimiufn*y 
Scientific) at the University of London, University t'oUege. and 
the Jinn! co»r*ent 'nnivcrsiiy College Ho’spttal and Medical achool. 

Further particulars can he obtained on application' to the 
Secretary, G’uiversity College Hospital Medicat School, Gower 
Street, Al'.C. 

society: of ABOTHEGAUIES OF LON’HON. 

The lolloxviiig candidates have passed in the subjects i«»Ucatcd: 

Sxmor.RV.~Ty. T. Ellis.' A. Freit-ig. J. D. B. Games. W. £t. A. Kcr.drfct*. 

L.O. E.K.I.ewU.P.J.NialL _ 

JfcrtfT^C- — -F. XV. CrosSlej-HolLtid. A- Freitag. K. E. Ga.l 2 hcr.K--l- 

Fou'es'^jc’ xrExdcTvr.— F. £. Ealacbauclraa, A. Freitiy. K. K. Gallaher. 

AlmwiFFRT- — A* Camprell, B. H. El Savry. 11. L. Fisboat. A- Frcit.-s^, 

C. Partbasartbe, A. Schcr. 

The diploma of the Society has beeu granted to 2IesBrs. T, W 
CrossIcj'-iloB'* ' ^'’eitag» and -K. E. GaHaber. 
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JltrtcAx. Jocwii 


iltcttical Ildus, 


The snmmor dlunor ol Ibo Austvalinu.ancl Now Zealand 
■Jltcclical Associattou in England will bo bold at tbo Trocadoro 
llcslaurant, Piccadilly, on l'’rida3’', Juno 14tli, at 7.45 tor 
8 p.ni., with Ml'. E. E. Muooko .in tbo cbalr. Mr. 
W. Sampson Handloj' and Profossor E. R. Eraser will bo 
tbo olllcial gnosts oI tbo Association. All medical visitors 
from Australia and Now Zealand, wbotbor mombers of tbo 
Association or not, arc invited to bo present. Tbo coat of 
tbo dinner is 10s. Cd., payable at tbo table. Coramnnications 
sbould bo addressed to Mr. P, J, Jorj'', 2G, Queen Anno 
Street, IV.l. 

The annual dinner of tbo Cambrldgo Gradnatos’ lilodical 
Club will bo bold at Jesus College on Erlday, Juno 28tJi, at 
7 p.m., with Sir llumpliry Rolloston, Bt., President ot tlio 
Club, in tbo cbalr. Tbo bonorary soovotarics ’aro Mr. 
Reginald Vide and Br. E. G . Cbandlor. 

The annual dinner ot Ibo llarvobin Sooloty ot Bondon will 
bo bold on Tbursda.y, lluuo 13tb, at 7.30 tor 8 o’clock, in tbo 
Connaugbt Rooms, Great Queen Street, \Y.G. 

A SYMPOSIUM on some dlaoasos ot Jews is being opened bj' 
Sir Humpbry Rolloston on Tbursdny, Juno 13tb, at 3 p.m., 
at tbo London Jewish Hospital, Slcpuoy Groon, E.l. Tlio 
following will take part in tbo discussion : Brs. J. Burnford, 
W. M. Eolduian, and J. Brandor, and Messrs. A. n. Lovi', 
M. Sourasky, and A. Souraslty. 

At a special mooting ot tbo Odoutological Section of tbo 
Royal Society of Mcdiciuo on Wednesday, July 17tb, at 
5.30 p.m., a bust of tbo lato Jolin iloward Mummory will bo 
uiivcilod, and tvill bo proscutod to Br. A. B. Black, professor 
ot special iiatbology and operative dentistry in tbo North- 
WosLoru Univorsity, Illinois. Professor Black will rocoQ’O 
tbo bust on bobalt ot tbo North- Western Unlvorsitj' as a gut 
from its London alumni. 


The provincial mooting of tbo Section ot Bisoaso in Cbildron 
ot tbo Royal Society of Medicine will bo bold at Nottingb.am 
on Saturday, Juno 22nd. 

A SESSIONAL mooting ot tbo Royal Sanitary Instituto will 
bo bold on Eriday, Juno 21st, in tbo Eostival Uail, at tlio 
Nortli-Enst Coast Ji.xliibition, Nowoastlo-upon-iyno, wbou 
discussions will take place on tlio problem ot feeding tbo 
promaturo infant, tlio need tor a matoruity service, the im- 
portauco ot ante-natal suporvision, ollmluating tbo 
culous cow, bygiouic milk supplies, and clean milk in tbo 
Nortbern counties. Tbo cbalr will bo taken at 2.30 p.ni. by 
Br. Charles Porter. In tbo ovoning a public lecture on smoko 
pollution will bo given at 8 o’cloclc by Irotcssor Loouard 
illll, E.B.S., and followed by an open discussion. 

A'i’ a meeting ot tbo Optical Society to bo bold at tbo 
Imperial Collogo ot Scionco and Tocbiiology, South bon- 
Singtoii, on Tbursdai', Juno 13lb, from G.30 to 10 p.m., 
oxporimonts, donionstratioiis, and oxbiblts will bo on viou, 
arranged by tlio Teebnioal Optics Bcpartuiout ot tbo Imperial 

*^°Piiirgcnoral board ot tbo National Physical Laboratoi-j’, 
TeddinS will I'old its afternoon voceptiou this year on 
Tuesday Juno 18th, when visitors will bo rcooivod bj tbo 
ebabman, SR Ernest Rutborford, O.M„ President of tbo 
Royal Socioty, at 3 o’clock. 

A CLiiNiCALi moctiug wiU bo bold at tbo East London 
llospRal tor CbUdrouT Sbadwoll, E., on Wednesday iioxt 
Tuuo 12tb at 4.15 p.m., ivlicii a discussion 011 nouiolo„ical 
d a mosis in cbildron will bo followed by a domonslratlon of 
cases onutorost in tlio wards. ’Pea will bo served at 4 p.m. , 
all practlliouors aro cordially invitod. 

A I’UPTjIO locturc on some aspects ot protoplasmic mombrauo 
wlil 1,0 gHoii in the dopartiiio.it ot anatomy f ‘I ^Sssor 
of llnivorwitv Collogo, Gower Stvoot, W.C.l, 

Robert Chambers ot tbo department ot at 

Square Collogo, Now York p7l?Il E R S. 

5 p lu Tbo cliair will bo taliou by Professor J. 1 . IHH, i •u-®* 
Tbo loiduro is open without too to students and otbcis 
Itilcrcslod ill tbo subject. 

The following loctiiros in tlio series for Ibo M.R.C.P. 

arra .go by tlm Eollowsbip ot Mcdiciuo will bo given at tbo 
A nd -al Sopio V 11, Cliaui os Street. Cavoiidisb Square, at 
8.30 p!m.^: Tuesday,’ Juno lltb. Myers^ 

difl'oroiitial diagnosis ot splciioinogalj, Ml 1 S. T. 

tlio diseases concerned ; 'limo B • • 

Burrell, on broucbioctasis, abscess ot 

A "eel mo will bo delivered at tbo Queen Mary s HospitiR, 
StrSl E 15. on .Tnno 12tb, nt 2.30 p.m., by Br. A. A. 
Osnmn, on debility in cbildron and adults. 
demoustratlou rvill bo given nt the Royal Ear Hospital, 


ITontloy Street, W.C.l, on Juno 13tb, at 2 p.ni., by Mr. E. A. 
Peters. A course in oplitbahnology is lu progress at tbo 
Roj'nl Wostinlnstcr Opbtliabuic Hospital, Broad Street, 
llolborn ; it inobidos loctures and clinical work every aitor- 
noon. At tbo Cbolsoa Hospital lor AVonien, Art Imr ‘Street, 
there will bo a course in gynaecology irom June lOtb to 221111, 
and a special wbolc-day course in diseases ot tbo chest will 
bo bold at tbo City ot London Hospital tor Biscascs of the 
Heart and Lungs from Juno lOtb to 22iid. Three coiir.ses 
will begin on Jniio 24tb — namely, ono in goiicral niodiornoaiul 
siu'gbrj' lasting a tortuigbt at tbo Priiico ot Wales’s Hospital, 
Tottenham', and another ot the same duration in diseases of 
cblldrou at tbo Cbildrou’s Clinic and associated hospitals. 
Tbo third course, which is iu proctologj' and lasts tor ono 
week, M’ill bo bold at St. Mark’s Hospital, City Road. Copio'a 
of syllabusos (or all courses, tbo coniplcto list ot special 
courses 'for 1929, and lutoriuntioii on goiiornl post-gradiiato 
work is obtainable from tbo socrotary ot tbo Pollowsbip, 

1, Wlnipolo Street, W.l, 

The Medical Rosonrob Connell has issued a report (No. US’) 
on tbo early treatment ot syphilis, ombodyiug a survey ot 
vocords from St. Thomas’s Hospital by Colonel L. W. Ilartlsou. 
Two points ot spoclal iutorost iu it aro: a rctoreiicc to tlio 
divoi-sity ot ludlvldual respobslvciioss to troatnioiit; and the 
apparent iiicrcaso in liability to subsequent iiouro-syplillls 
when ar.sonobcnzcno coniponiids aro used in tlio earlier wcoUs 
ot troatiiioiitwitboiitiucrcnry or bisiiiutb. Bctallod rctercnco 
will bo made to ibis report in our next issue. 

The Council ot Epsom Collogo will shortly award a Sir 
Walter Buebaunn Scholarship, tlio valuo bt wlilcb is about 
V38 a year. Tlio rule llxcd by tbo touiulers ot ibo seliolav. 
ship la as follows : 'i'lio Sir Walter Bncliaiiau Sclioiaislilp is 
prlinarlly intomlod for tlio sons ot deceased or pronintiirely 
Invalided ofllcors ot tlio Indian Medical Scrvico, or, tailing any 
snob candidates, for tbo sons ot legally qiiallllcd medical men 
ot pure British parciilago in necossilons ciromustaiicos who 
linvo pvacUsod inotliciiio Toi* at least live yoavs iu iiuila* 
Eorms ot application can bo obtained from tlio Socrotav)', 
Mr. J. B. Lamb, 49, Bedford Sqiinro, W.C.l. 

The nlnotoontb Ftoucb congress ot legal incdicino will bo 
hold in Paris from Juno 2411i to 2Gtli ntulor tbo prosidciioj’ of 
Professor Sorol, wboii ibo tollowiiig anlijeots "’ilk bo dioj 
enssed : sndden dcalli, introduced by MM. Hogcr-Gilborl ot 
Brussels and Laignol-Lavaslino ot Paris ; cruoity to cbildreu, 
inVrodnoed by MM. Pavisot and Canasado ot Nancy ; tbo pio- 
nuptial cortillcalo, Ibtrodnood by MM. ^ 

•ami Loclcrcu oCLlllo; and tbo responsibility ot epileptics, 
hRroSibyN.Oollicrot Paris. EnrUicr in form at ion can 
bo obtained troin'M. Piddolidvro, 24, Ruo Gay-Li.ssac Pari . 

The Intornalloiml LabourOnico has publisbod iiiiio b'atlols,, 
Nos 141 to 149, dcallug with calclnm and calclniii 

Bvnibotic oaniplior; canning and lood-piosorving indiisti los , 
cLtlmridosaud carbaiillidc ; cemonis; 

ehlorltos- cblorotorm, oblorpicrinc, cbioinlum anil tmo 
niato.s ■ cooalno, coobinoal, codoluo, colcotliar and coio- 

?rom’1bo\Rrcclol''oTum^ 

12, Victoria Street, S.W.l. , n „ mm of 

A NEW onartcrlv poriodioal lias appeared niider tbo tUlo of 
Irwdees Tbo editor, Br. Art in r 

Voriicsot Paris, contrlbiitos to tlio Hrst 

lE^rcontl’riniblif od fonrtb Y;,;;i"°eontainrpap'om 5 
tbo Kaiser Leopold Academy a\id South 

Sa'-aml rSd.cate7to ^rot^i'sso^ Wiliiam We.cb ot 
Joliiis Hopkins Iliiivoraity. 


Johns Hopkins umvoiawy . 

f,T“o™t.Xo “-mSiTtYk uo..ro.v u„rv„..,y » 
appointed to tbo Commission ot tbo 1 caco lo 

^DR^^C. H. BUIinANT, cbiot °A°°*„°ol)[cbd^inon^^ 

Cbristopbor and Nevis. ,,,p Dcnarlmenl of 

T)u ADRVHAM FEEXNEn, ,.-,i,,c\tlon Ro.Ull 

Medical Faculty of Borbii. , ciccleJ 

Pnoi'r..S30U Roussv and Bi. Imsiic naiu 
members of the Academio do Medcclno. 
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rESmrONIACj TO SIR RONALD ROSS. 


r TneBamsH “JOfif? - 

L SltDKUi, Jorasil. 


TESTlMOi^lAL TO SIR ROIjJALD ROSS. 


COKTRIBUTOUS TO TIIH ArrXAT. FUND. f 

tUci UritUh llcdical Jcuttial oC Hay lltU &<9\ vc«i ( 
lisl)ctl a Idler from Sir James Barr aiul othws informiiiK our 
readers that a fmid, called tho Ross Award Fund, \v«as Wng 
started in order to give somo recognition to Sir Ronald Ross 
for Uis disQcverics oix tlio luodo by wUicU malaria is carried, 
niid for ids lifelong efforts regarding the ju'cvoutiou of that 
disease. Tlic letter stated that douatioiis sUonUl bo scut to 
Lloyils Bank, Ltd., 110, Higli Street, Putnoy, S.W.15, cheques 
to bo crossed “ Ross Award Fund a/c.*’ Tho fund was opened 
with a sum of £3^4 13:?. 6d., suhscrihed spontaneously by 
American friends ami somo personal friends of Sir Ronald 
Ross in England. The names of these subscribers aro printed 
below, logellxer witlx a Usi of donors whoso conUnbnUons were 
received up to May 17th. On that elate the total amount 
received Avas £2,490* The list published beloxv does not incluJo 
anonymous contributors or contributors whoso initials only liavo 
bccu supplied. 

Original ConlributtiTf. 

American Friends per Er. T. IX AcIan<I, Sir Jamc^ Harr, Sir Henry 
Cowan. Mrs. W M. Ciullc, CoL, >Y. U. King, Yiscyunt Lc'crUulmc, Ttr 
tho iiatii/ diaii, Uti^banc. 


Contributor* .Hoy i5l/i to .Hoy jr<7i. 

Mrs. It, Marshall Allen, T. Atl.in«K>n, N*. M. AJhi). C. C. Atclanson. 
Mr*. E. I4. Ad.Ama. II .M, ,\tkin<on, Mus E. Iv. .Vthlericy, Mrs. S. After, 
Misa .Vudrew, Commander It. AlUson, J. A, Arnold, I'. Andrews, 

Mrs. E. G. Applcbv, 3Ir?. E. Vt\ .\damsou, B. C. .Xuncrslcy, J. M. X 
Miss E. AWRCncr, 

Mrs. hxjrke, Mir* -S. Besler, Mr. F. M. n.attmrst, Ladv Barrington, 
Dr. Baltour, MiM L. J. Bartow, A. .X. BcU, Mivs Bcllatr?. Mi&s B. 

Harlow, JJi.-a K. Barlow, Jlr. J. Il>ors, Mlhs I. lH*nair«, Miss A. C. 
nr\}.oti. Mr. and Mrs. K, T. Bellwanl, Capt. Barnard. Mr. J. Barker, 
MtA. S. J. Bcillord, Miss M. Bcarman, Miss C. Harwell. Mr, T. Bickerton, 
Mr. R, E. Buckncll. Mr. and Mrs. AJJowjo Brown. Mm E .1. Barron, 
M»*s S. Barclov. Mr. W’. H. Bradv, .'Ir. .7. E, Boustead. Mis<i K. K 
Buchan. Ladv Grace Darrv, Mrs, V. H. Brock, Dr. D. Booth, Mrs. M. 
Bull, Mr. A.*C. BwGcr, Mrs. M, RoB, Mr. E, Bxutl, Mr. C. C. Browne, 
Mr. R. Brinton, I'rolessor R. Briggs, .Mr?. Boll, Mr. A. J. Boult, 
Col, U J, lUautord. Rev. G. II. Barrett. Mr. F. H, Browne. Mr. G. w. 
Beamy, A*. L. Banvard, Mr. 31. K. Burton, .Mr?. Blaiiford. 

Mr. A. H, r. Cro'^by, Mr. .M. Cooper, Mr. K. Chaplin, 3(r. R. A. 



Carr, Mr. u. u. cook, iiiw r. .'ir. *»• 

Corbett. Mis? M. IX Calhnian, .Miss S. E. Coitnll, Miss Court, Mr. and 
Mrs. D. Crosse. Sirs. F. Cohen, Sirs. M, CIi/Tord, W. J. Crampton. 

Mrs. Davies. Mr. ami Sirs. Dvson. Jfr. J. Davic^. Sir. If. U D»cks» 
Hr. II. Dalton, Jlra. D-alglirli, V. 1). D’Onibrian, .Mr K. Jf. Darrells, 
Pr. 3. E It. Davie?, Sir. 1'. DalgUcvh, Dr. G. J. Dudley, Dr. J. X 
Da^icjf. Sli«s SI, Davies Sir. SV. Dean, Mr. IMulUPps'Day. „ . 

Mr. A E. Ewart, Mr. F. EUlerton, Stt«s LUiyt. Sir. P. Edwards 
T Edee. Sir? E. ^ton, S. and M. .M. M. Edwnrd?, Sjr J. Edwards- 
Xfoss, Misfcs EUon, -V. Etcombe, Me. Q. U. Eaclc, Sir, J. G. Eatle, 

K Fiiiican, F. Frcmtin, Sir J. Forbes-Robortson, Mr^, 
Ferc-us«oa*, SfiW IV. Few^tcr, .T. L. Ford. G. J. Francis, .Sir Bartic Frere, 
Cupt. R. Farrington. Sir. J. W. Fo«ter. Sir. J. Fletciier. E. F. H. Frn^ker, 
SI. Felton. Lord FBwnaunce, Ada Fletcher. Major Fouueo de Lounc, 
A. Finigan, Mrs, G. Fawsscti, Rev. G. R. FotlicrgiH, J. Freeman, 

^E* J*^i\*^Gourley, Sliss A. J. Gib«on, Sir. G. R'ordsworth, Sirs. H. E. 
Greene, J Gates, A. G. D. G|os«op, C. S. Garnett, J, M. Gopne. 
J Gardner. Stisa M. T. Gaderden, W. H. Goodwin, A. Greenland, F. J, 
Gould, Mrs- Gill, Mrs. Jf. Gosling, J. Glascwk Dr. M. Gordon, E. Green, 
Professor Greenwooil, J. Green and E. M. Bowden, R, St- J. oore, 
L R B Gillhom. A- SI. Garland. _ 

^Mr’ T*E. Harvey. Dr. F. S. D. Hogg, F. D. Harford, Mrs Harrison, 
Canon Harelh Dr J. R- Ilewetson, E. Hudson, JIi^s Hawkins, Jus? 
ElUolt Mrs \V. J. Hamilton, SIiss V. G. Hunt, W. Herriot, E M* 

Iferbert, E. SL Holt, J. Horsburgh, L. Haytnan, SDs. Howell, SIi« 
Hewleft O H HuP^ies. Sirs. C. R. Holme*^, Dr. Hernamaxi-Iohneon. 
D. Hadfield, Hilda Haigh, C. Hordy, Sirs. Hardy, Mrs C. A. Horsey, 
R- F Heron. G. Ifavison, A. SV. Hanson. Mrs, Uanngton, C. Hurgins. 
•Mrs. *K. Hardy, Sir. U- SV, Holland, Dr. and Sirs. J. A. Harris, 
ifrs. Hodges. 

Isaao. 


KerinedV F. Knott. Dr, and Sirs. King. ... . -. 

E^’LUtleboj', If. I*. Lloyd, Mr. T. Leach, Sfr. T. Laird, Mr. 0. 
fl,. p. , rr> n T«ol«H v.co TJ T.nrlni^on- Cftl. and 



Sir Charles SfcT-eod. Sirs. E. Sle-ad, H. M^rioft. J. E. Sfaloner, Mir. 
Morris, F. Slnnford, Dr. A. \V. Stitchcll, Lt.-CoL F. S. Sloore, Mrs. J* S* 
Jforelon, P. J. Jlills, Mrs. 0, !I. Jtnswell, Dr. onil Mrs. Manson-Balir, 
S Sfarc-etson, Sir S. Jlaryon-Wilson, Henry Slorris, Lt.-Col. A. t. 
Macdonald, Sirs. Maskell, Dr. H. F. Mandvivallo, S. B. SIiPS 

Mafcndic. Sirs. SlcVittie, IL E. Slabcrly, Mrs. J. Slorten, Kathleen u. 
Murcben. E. G. Mile?. 3. L. Mackay, Dr. Micbolmore, A, A, Moegregor, 
Hfiss SloToer. Sir Gould Slav. Misses Maegregor. Lady Mann, Misses Murtler, 
T>. Sloore, Capt. V. F. Sfunro, Sirs. T. McGowan. Sir. C. Sf. Slatherroan, 
Mr. R. Slond, Mrs. 31. SIcCalmont, Stiss Chaworlh Stusters, Suss SlarBliam, 

^^lll's\X°Eevinson, A. Norman, T.atc and Co., SIr5. E. A. Mewmarcli, Mrs. 
.T. H. Norton. C. E. Newnham, Prof. G. H. F. Nultall, Sir. J. Nathan, 

^^br.‘ Okcul^ilr^ Oates, Mr. C. C. Osborne* Lt.-CoL E. F. O’Brien, Miss 
E- G. Oakes. 


Sirs. M. H. Parker, R. Pithic, Sirs. H. Si. Pvper, H. A. Peto, Sirs. B, 
Palerson, Col. and Sirs. B. Paul, G. \V. Preston, M. P. PhRUpe. 3, Plcndev, 
Col. E. Ifc Perry, J. s. Peter, .Mrs. Parker, A. PouPtain, E. Peck, M. B. 
and B. Foster Palmer. J. Pringle, 11. Pantin. 

3.^ S. N. Roche. Viscountc&s Rhondda, SIlss Robinson, Sliss SI. K. 
RobniFon, II. 31. Rogers, V. J. E. Ryan, Sfisses Rex, P. C. Rows-Hunie, 
C. F, Richardson.* Mrs. 11. Robinson, M.t. and llts. Rowo, "Mts, 11. 3. Ro'f<> 

F. F. Robinson, C. L. Robinson, Sirs. A. J. Roth'velt, SI. N. Rowlins, 
Sirs. Howard Rumney, Sirs. Roonld, Sirs. Charles Ridley, Misses F.- and 
A. Reid, F. IV. Richardson, O. M. Robson, Ladv Robertson, Anne E. 
JtooQH?, Mrs, F. Richardson* Sirs. A. B. Rathb’one, P. Ryan, E. P- 
Reynolds, SI. D. K. Robin'on, Miss Jf. Reddan, P. E. <lc Rccs, Mrs. 
IVatXiii Roberts, Katherine Reid, J, B. Russell, J. V. RaddiBe. 

Sir R, Hampden Smith, Miss E. C. Shaw, C. Sobbo, S. Somer- 
ville, A. C. M. Stewart-Evaus, F. II. Scnncck, II. Stacey, Mr«. E. S. 
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Mr-*. Ward, Sir. and JIrs. C, S- IVorkman, IV. II. Bales, Jfiss Wright, 
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BCettcrs, JiotES, aitit ^nsluers. 
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ORIGINAL ARTICLES ami LETmiS forwarded for publication 
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alone unless llio contrary be staled. Correspondents wbo wisli 
notice to bo taken of their coiumunicalions sliould autbepticalo 
them with llieir names, not necessarily tor publication. 

Authors dcsiiin- ItliPUINTS of their articles publisbed in Ibo 
flrilij/i ileiiirut Jouri.iil must, comiwinvcate witli tlio iuiaiicial 
Secretary and Business llanaper, British Medical Asaocialiou 
House, iasistock Snuare, W.C.l, on receipt of proofs. 

All comiiiunicalioiis willi reference to ADVEflTlSBMENTS, as well 
as orders for copies of llie Jourmit, should bo addressed to tho 
E'inaiicial Secretary and Business Manager. 

Tlio rstEPHONB NUMBERS of tlio Blitish Jfedical Association 
and llio Jtntish dJcdiriil Jounnit are JftfEEO'df 9SCf, SSiti. DUCJ, 
and pyCd (internal excliaiige, four lines). 

Xho TELEGRAPHIC ADDRESSES are : 

EViTOll of the Bntisli J/cdicuf Journal, Aitiolo,]/ Wcslreiil, 

FIaTaNCIAI. SECRETAKr ANP BOSfNESS MANAGER 
(Adverliscinents, etc,). Artinilnie Westrent, LdhHok. 

MEDICAL SECUliTAItY, Slcdisma iTc-Mrciif. London. 

The address of tho Irisli Ollico of the Biitisli Medical Association 
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Dublin; leleplione: 62550 Dublin), and of tlio Scottish Office. 
7. DrumslieugU Gardens, Ediiibnrgli (telegrams.- Ajjoeiatf. 
Edinburgh-, telephone 21361 Edinburgh). 


qobkibs and answers. 


Pkoduction of Immunity to Tbbekcci.osis. 

Dr. Griffitii Evans (Cnniarvou) widtes to ns): whetlier llio 
tnberonliu recommended \iy Dr. Nathan Haw (British .yrdicnf 
Journal, liny 25t)i. p. 950) is availabio for general use, and, it str, 
rvliere it can he obtained. 

*.• IVe reierred tliis inquiry to Dr. Nattian Raw, who intovms 
ns that the vaccine is prepared and staudardized by Messrs. 
Alien nud Hnuhiirys, Veto Street, W.l, Iroro cnltuvea snppliea 
from Dr. Raw’s laboratory in the University of Loudou. 

ISTKaUTSELU DlS.Rr.BOEA IN A DtABF.TIC F.ATIT.ST. 

Dr E McPherson IGlasgow) writes : "R. M.’s ” patient iJniie 1st 
D wa) in ail prohaWUlv, is snCferiog Irom hypochlorhrdr.a, 
witli oTOr-mi.id emptying oi tlie stomach, a couditioii wliicli, 
witli orer mpi i - j [o„nd to be present m 

a tarerproporfion it diabetic patients. Many sncli c»es show 
maltoi iZroie lent on the kdmiiiistration of dilute bydro- 
urnlKeu inipro'eiiu. . u takeu m a glass ol 

“'''.'"'IX.r’iil'pImli meal Tlie Htiid, wiiicli roost diabetic palieuls 
m e ijiv a“a refreshmg dnuk. shcald be sipped slowly 
•hmin- ami aried the meal. The treatment may be coulnmed f'”’ 
BrolouiTea periods, with or without lusulm aammistratiou. 
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LETTERS, NOTES, AND ANSWERS. 


[ TRr Iturm* 
MxI'Ical Joc»^»i. 


•DOU\TlOS OF LIVEU TkI'. VTMF.N-T of Pehnicious 
Anaemia. 

Di!. P. L. Rir.nY {I’reslon) writes ; In repiy to " W. L.” (Jnno lat, 
p. 3023), wlio ftslcs lor advlco rogardiny treatment ol pornicions 
nnacinia, I may say that, aa a anfforer two years ago, wlion U»o 
useful effeot of liver was not Uuowu, I went into a hospital for 
Iranstualon, which was given to mo. During my stay there the 
new treatment bocamo Unown, and at first a strict liver diet was 
prescribed, hnt, as time went on, I found that smaller quantities 
would siifiico, and 1 am now able to Iteop a norfoctly healthy 
blood picture by taltiug about 2 or., of Ivied liver with bacon 
three times a week. While on llio strict diet I found tlio mouo- 
touv adequately relieved by all kinds of veyelablcs, sauces, 
musfirooms, etc., served witli the liver. I believe tliat it is wise 
to press forward wUli tlio luycstion of liver tor tbo sake of Us 
further effects. The nervous troubles (paracslbcsia) are, 1 am 
sure, yraduaily relieved by it. Iljavo taiicu very littio “extract,** 
using almost" always tbo actual liver itscU, cooked or raw 
(miucod), and served in various ways. 

Incomf. Tax. 

Ccaf^ation of Practice: Cn^h Jin fh. 

" A. I?," roliuquisbed bis praolico last duly. Ills liabllitv up to 
that dato was settled on the cash receipts basis, but ho has, 
of oonrso, subaequoutb’ roocivod payment of foes for work done 
prior to retirement. 

' , * Ho is uot liable to account for iucomo fax on the foes so 
received. Iucomo tax is nssossablo on eavuiugs.wbotberaoUmUy 
received or uot, and bis past paymenfs of tax— calculated tor 
conveniGiico on tbo basis ol cash roooipts ns boiuy over n period 
of yoarb equivalent to tim value of tbo annual bookings— have 
covered tlio whole of bis liability, luoidontaity Iiis successor 
will, no doubt, bo denied tlio convonionoo of tbo cash basis for 
bis llvst two or tbvoQ years— tliat is, until bis aunual cash roocipls 
linvo bnugUt up to tbo value of bis bookings. 

Chnnric in Partnership : Cash Pash. 

“ NomoNP. ’’ acquired a share in a partuersliip as fioui ,Tauuary 1st, 
1928, nud inquires as to the motliod of dealing witli lus Imbililj. 

» * ♦ Ho will have to account for tax on the full amount of his 

earnings, wlietUor received by him in cash or uot, and will not 
obtain the benoflt arising from tlio operation of tliat principle 
until ho loaves the prnclico nud then Ims cash receipts on wUieb 
ho will thou already have nccoitutod for iucomo tax. 

Depreciation oj X-Poy Apparains. 

"llvDio"hns hooii allowed depreciation in respect of nis a*-rnv 
aimavalua aiuco 192G, but only at the rate ol 5 per cent, should 
hcSiavo received ft larger aHovvimce, «nd, if so, can ho olanu loi 

i' (jongidor that 10 per cent, at least should be allowed. 
On a wrilteu-down basis it would take twelve years to rodneo tbo 
value from 100 per cent, to 24 per cent, at that annual rate. 

*■ Radio ” caiiuot olftim lii respect of past years, but sboubl bo 
careful to make n claim for obsoiesoeiioc if nud when bo ropliiccs 
the apparatus, boonuso ho will tlien obtain a larger ftltowiinco 
than he would have done if tbo higher rate of depreciation bad 
been applied. 

DenrecUttion of Car; Paiance Sheet, _ 

» A R B " has been advised bv his accoimlaut Iluvl the depreciation 
tumvauco will be given ** only wboro a balance sheet fs prepared 
for tbo iuspootor of taxes.’ , • n „ 

* » 3Yc understand that this requirement Is usual m the case 
of mauufacturiug or trading concerns, but it is not applied to 
urofessioiml proilts (tbo result of personal eavuiUoS), and wo do 
uot tUiuk that tbo iuspootor in question is at all likely to require 

a balauco sbeefc* 

of Cor: Improvements 
» W A. T." bought an F car in 1920 for £404, and sold it In 1925 for 
£10, when be bought a car grade for 

claims to make a 

fiutbei dcduotm^i^^^^^^uj^j,,y jg i,iiQ„aed to represent that portion 

of the outlay which went in improving ratliov 

“\V A T '^isoiitttlctlas uu oxponso to tbctimoont 

one of similar gi-ado ; anything over that amount is capital 

expondituro. This may seem anU Urn 

that tlio iwesout price level for cars is below that and Uio 

couver-sowas tbo case as regards roplacomcuts oflected diuin„ 
Uio liigb-prlco period. 

Motor Car Trattsaelinns. 

" R. bl. L." bosliouebt two now cars, one at £275 lie Ims 

selling for £50 bis former car, bouglit m 1922 for £6.&. lie ims 
tliroiigbout been allowed doprcctattou m lospoet o 
Wlmt claim sboubl be iimko ? ctae-rj.'! 

(1) Obsolesccnccallowauco — lhatis,£t>-o— ira- - 
Tlio £435 is apparoolly tbo total amount of depreci.stion allow- 


ance received by '*R. 31. L.” for tiio fliiaucial ye.ars 1913-21 to 
1929-30 inclusive. (2) Depreciation nllowaiico for 1939-31 on tiio 
uew cars— that is, £275-i-£152=£427 at 15 per cent. =£64. 

N.B. — ^'*R. 3f. L.” does not state the dato to which liis piw 
fessloiml account is prepared for iucomo tax purposes; welmie 
assumed that the c.ar transaction took place after tlie closing 
dato ot bis acconiil for I92S— for example, after Slarcli 51st, 1929, 
it the account is ■nsuaily prepared to the end ot that montli. 


BETTERS, NOTES. ETC. 


Poison tNG fisom Exhaust Fu.mf.s. 

" SI.R.C.S." writes : Roferriiig to tlio uofo of ** 3I.D., R.S.*' in tlia 
Jmirnn! of April 20tli (p. 752), describing a case ot exlmiisl gas 
poisoning, it would appear that still niiottier clinic.al cuiuy 
will Imvo to bo iiddo.l to the already coinplicaled list ig 
** compeiisatiou *' disorders. I Imd a similar case a few woelcH 
ago. Tlio patient was a driver ot a motor lorry doing long 
distances— namely, vegnlav and frequent runs in tlio road gooils 
service between Nowcitstlo-ou-T,viio and Loudon. Tbo story ivns 
that tlierc bad boon complaints to tlio owners of the lorry wUli 
reforonco to a defcotivo oxlmnst pipe leaking under tbo driver’s 
cab. Tlio pipe was not repaired, and on a jonrnoy to London tiia 
driver bad found himself one iiiglit, returning from nncoiis-cioiis. 
iioss, iunditcli by tiie wayside, lie liad apparently becir'gniscd’’ 
to the extent of losing control ot bis lorry. He was atloiidcd to 
in a local hospital, aud rotnvned North in a few days with the 
Baiuo lorrv. On reaching Newcastte-on-Tyno lie was ill mid 
halt collapsed, and obii-god to go sick. 'Tlie ontstamling fe.stiiro 
of bis illness was an acHlobyporomosis ot tlivee days' linnition. 
Ha was iuoapaoiUted for no loss than si.x week's, n fact irliich 
caused great trouble on account of ooniponsatlon claims, 
liinplovors are naturally relncliint to ask tlie companies with 
which 'tlicy have their meu insured under the CoiupoiiBalioii 
Acts to pa'v compensation luoiioy in c.ases wiitcli appear on tlie 
Burfaco ord'inarv national iicallli iiisurauco cases. It these cases 
of *• exhaust gas poisoning of motor drivers" become more 
frennont, it will be ueoessarv to docido whether they should bo 
ilcaltwUix under the nvovisiohsof the National Health InsnrnnM 
Acts or uudor the 'ivorkmon's! Componsatiou Acts, Of sintilnr 
signifleanoo is tbo stomacli trouble found ip some of tbo oo.al- 
fields ftinong tbo miners who use largo qimntUies of o.vplosiios 
to loosen tbo coal aud faciliiato its removal ami separation from 
stone To tiiis ** iiowdor reek gastritis” is now added iii some 
mines, wliero intensivo coal-ontting by inacliino.s is in vogue, 
a severe irritation of the luncons inombi-aiies of tiio throat and 
lungs by the inbataliou of mixed coal and stouo dust. 

AsrinZN, rnF.NACF.TtN, AND DOtT.U'S POWDF.n. 

Dp J I. Kuit (Piet Relief, Transvaal) writes: In your issue ,oI 
TOM. r, 05 \ ix>.. 'I'ressinPircs, when writing about nspirm, 

. * ' . . . ’ • . powder for inl1neni;a, iw-ks wbnl 

• , , . . on. I liavc used tliis powder tor 

about live years now, over since I llrat saxv tbo prcscriplioii in 
vonr oolmuus; Tlio effect in all forms ot fever is good nnd m 
some cases almost magical. As a malier of fact, o'y'!'.'., « 

ucoulo go to the chemist of their own accord to as for " Ih 
liowderl" Tbo claim flint was nindo for it ongimilli, tlmt 1 
sSl cut short an incipient lobar pnenmonm. I can fiiUx 
S -sc. Tbo pre.scription was aspirin 5 grains, idreimcetm 
5 grains, pulv: ipecac, co. 5 grams For cbiUircii 1 gne 
2 to 5 grains, according to ago — that is, from „ j cars npnnid.. 

Tj'.fatmfxt of Asthma. 

Dp Rot.F CKF.ASY (London. \V.) writes: Among fbe treatments 
i fnv nqthma I linve not st'cn ut)y refovenco to ^tat.c 
I would venture to suggest that great benefit is olten 
hIw ed fl'0.n Ibis mo^ f 

Ims bomi considerably enbanced by tbo coinbincd 

ravs The aim of this treatment JS reslomtioii of a bc.nllli) 

coudUlou of tbo respiratory tract. 

Jl.vr OF Roman nr.iT.UN. 

rip T D AVnxtAMs-irjmF.MXN’s arlicio in Hic Jmirimf of ADJ !»*" 
^fn'^92^) on thVncw edition of tbo Ordnanro bnrvey ‘ Hap o' 

leading booksellers in largo towns. 

A WAKSINO. , 

ConBtabi\Uv\\ tUftt issue (p. lO-^i 

oir^l^Jlsr li^s^emamled in custody for 

oijo wce^A-, 


nuu -JR 79 bO. aiul bi Oi oui ^ 
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Medicine. 

B«e. Hypcnhyroiaism nna tlio Sympnthctic 
Nervous System. 

LEMOIXi: (Ic Scalpel, April 20tiu 1929, p. 422) remarks that it 
lias bceu aciuoustratocl that Iodine is not necessary for the 
fiia/atcuanco of the xihysiological activity ot the thyroid, and 
that the offcots ot thyroid administration arc d»o to tho 
Kholc gland and not to any one ot tho isolated iodized 
substances— uniucly, iodotiiyrJn, thyioglohniin, and titytoxiv. 
After discnssiiig tho pathological anatomy of the gland and 
the effects on basal mctaholibiu of intravenous injections of 
its total extract, tho author states titst all experimeuts 
indicate the importance of tho thyroid ia the nutritive 
exchanges, nhd that, though other endocrine glands are 
/actors, it is usual to attribute variations in tlicse 
exchanges to variations in th3Toid functioning. According 
to his CQUcluaious basal luctaboli^ni represents *hc activity 
of the organic sj^mpathotic S3*steui, since it expresses the 
minimum output of energj' nccc.S'^ar\’ for the mainrenauco of 
life. The injection of thyroid extract causes a disetjuilibrium 
cither of the s^'inpathotic or the parasj'UipatbeUc, or of both 
together, single- injections producing hyper-excitability of 
tho vagus, wbife after repeated injections symptoms of 
hypcr-syuipathicotomj’ appear. Each viscus possesses a 
sympathetic innervation, and this system includes automotor 
visceral ganglia and extra-visceral nerves. Tho ganglia 
ensure the automatic functioning of the organs and lie in 
their- walls, while tho nerves are connected with the 
sj’mpathctic axial ccnti'cs. Each organ has a double and 
antagonistic iimervatiou from the central sympathetic and 
from tho parasympathetic, each of which sj’stems possesses 
an absolute and a relative tonus. Thus normal caixiisc 
rhy’thm represents the relative tone of tho heart aud 
expresses the vago-aympatUctlc balance of that organ. The 
blood contains many substances, such as adrenaiine and 
choline, which stimulate both systems and maiutaio the 
respective tonus of each ; thus fuuctioual equiUbrlum is 
preserved. Changes in the composition of tho blood znodlfy 
this equilibrium, and the function ot the iutciual secretions 
is (o produce these changes. The author thUihs it xirobable 
that changes in the thyroid aud parathyroid secretions 
cause the sympathetic symptoms ot exophthalmic goitre 
aud tetany. Lemoino maintains that the absolute and 
relative tomis of tlic sj’mpathctic nerves should he ascer- 
tained in these ccndltfous, this giving valuable indications 
as to treatment. Hypertony with marked sympathetic 
predominance jnstllles operation ou the sympathetic. Two 
cases of exophthalmic goitre are cited in which cure was 
effected by resection of tho right upper cervical and leit 
stellate ganglia, aud in which the absolute tonus of the 
sympathetic was normal or increased, while that of the para- 
sympathetic was entirely reduced. 

537. Endemic Cretinism. 

E. DE QuEnVAlN (Lpon C?iir., ” " ’ p- 5) 

points out that endemic cretini udemic 

goitre aud is also allied toaf.... ot the 

thyroid gland, though all its luanifestatious are not explained 
by a simple hypothyroidism. In endemic cretinism, as in 
hypothj'roidism, a lowering of the basal metabolism is found; 
also a slackening of all the vital fnncUons, with arrested 
growth and a reduction of the cerebral functions. There 
are two types of cretin — those with or without goitre.^ The 
latter type, in. which from birth or earlj’ infancy' the children 
suffer from reduced thyroid activity, is sporadic rather than 
endemic, while goitrous children benefit during adolescence 
from the administration of thyroid gland, aud may grow to 
a more normal height than the endemic cretin who has no 
goitre. The mentality of the cretin is usually^ childlike, 
optimistic, and contented, but the iutellectiial level is very 
low. Heredity is an important factor iu cretinism, though ifc j 
has not been determined whether it is due to insuffleieney in 
the paternal or maternal parent. It is of interest to note ] 
that the skeleton of the cretin has many points iu common i 
with the primitive races of matikiiid, and is vex^ 
liable to develop disorders of nutrition, such as Perthes s 
disease of the head of the femur, osteochondritis dissecans of 
the condyles of the femur, with the formation of free bodies 
In the joint and early types of arthritis deformans, 'Where 
possible those children afflicted with complete or partial i 
cretinism should be educated in special schools aud after- 
wards segregated in homes where they are only required to 
do light work in the house or out of doors. Treatment should 


1 admimstration of thyroid gland extract by 

aiOiUb or by i«/ectiou, or the grafting of a healthy thyroid 
1 bmnd, but complete recovery is not possible. It has lately 
ocen suggested that iodine incorporated with the diet may 
u preventive method of reducing the number of cretins 
vft!* . ’ certain districts, has not decreased in the last forty 
3 avs. The most simple method of administering this is iu 
G salt used for cooking, the average amount being about 
o' potassium iodide per kilogram of salt, and luav be 
MVen to the whole population of a cretiuons district.* At 
east twenty years would have to elapse before results could 
he judged. 

545. En/d/dymitis foIIowIng^ Typhoid Fever. 

G. Greexberg and il. Greexwau) (^oum. dinsr. 3Iea, Assoc., 
march 23rd, 1929, p. 983), who report a personal case, state 
tnat while epididymitis in the course of or in convalescence 
from tj-phoul fever is rare, only 102 cases having been 
reported up to 1909. no previous example had been pub- 
hshed of a case which developed four j-ears after typhoid. 
Their patient was a man, aged 58, who contracted typhoid 
fever in 1924, complicated by cholecystitis, A year later he 
had another attack of cholecystitis of a week’s duration. 
Tor the two j'-ears fol/owing the attack of tj’phoid the stools 
yielded positive cultures, but snbsequentlj’ became negative, 
In December, 1927, he had another attack of choIec3'stitis 
which lasted only a short time. In October, 1928, he bad a 
fourth attack, and, after subsidence of the gall-bladder sym- 
ptoms, developed acute epididymitis on the right side. The 
Widal reaction was positive in 1 in 100, but the stools were 
hegativc. Ot the 102 cases of epididymitis on record, 17 
developed during the height of the fever and 71 in convol- 
escGDce, while in the remainder the lime was not recorded. 
Iu 31 the testes alone, in 10 the epididymes alone, aud in 43 
the epididymes, testes, and cord were involved. Suppuration 
occurred in 22 instances, and in many cases atrophy of the 
testes followed. The authors recall that VTidal recovered 
the typhoid bacillus from the testes in many cases of ts’phoid 
fever at necropsies. 

549. Toxln-antltoxin and Hypersensltivaneas to 
Therapeutic Serum, 

J. 13. OoRbON and S. AT. CRESwell (Joum* ^Preventive Meii.^ 
January, X929, p. 21), as the result of stud3’ing 1,556 consecu- 
tive cases of diphtheria, of which 285 patients had received 
loxio-antitoxln, 90 had had previous injections of serum, aud 
l,lk3 gave no definite histoiy of injections of horse serum, 
came to the following coneJnsions. The majority of persons 
immunized with toxin-autitoxin mixtures {74.1 per cent.) had 
scrum reactions after subseqaeub therapeutic serum, as com- 
pared with only 18 per cent, of persons not so sensitized aud 
43 per cent, of persons who had had previous injections of 
serum. One dose of toxin-antitoxin produced a sensitizing 
effect comparable to that indicated by a single dose of serum 
(42.1 per cent.), Keactions from therapeutic serum given 
after toxin-antitoxin were generall5' more severe, and in- 
cluded more immediate reactions than after previous serum 
injections, while reactions in non-sensitized persons were the 
mildest in type. 


Surgery. 


550. Lumbo-sacral Backache, 

C. E, ATERS {Xcw England Journ, Med,, Alarch 21st, 1929, 
p. 592) iUnstrates this subject with a series ot z--ray photo- 
graphs and reproductions of dissections, and gives an account 
ot 56 cases treated by immobilization of the Inmbo-sacral 
joint bvHibbs’s method. The author considers that patho- 
logical conditions of the lumbo-sacrnl joint constitute a more 
important cause of backache than those of the sacro-iliac 
joint, and he emphasizes the following anatomical points. 
(1) There is here a junction between the freely mobile spico 
and the fixed sacrum. (2) There is a variable* ‘shearing force” 
according to wbetbor the superior surface of the snernm is 
more vertical or horizontal. f3) The articulation in this 
region (as apart from the s^mchondrosis) is b3’ two bony 
facets, the shape of which is liable to alteration by strains; 
there is, hence, a liabilitv to injury of the fifth {and largest) 
nerve root, whichlios anteriorly to the posterior articnlation 
between the fifth lumbar vertebra and the saemro. The 
space between the articular facet and the intervertebral dUr 
is only just large . the emergence of the nerv«' 
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(4) A considci-ablo lonf^tli of fcho nccvo ti'iink is uniirotcctcfl 
i.Tot araclinolil,. Since t)io i)ublicti.tioii of an earlier. paper in 
1J27 A.yer.s iias liail replies to a questiouary from 36 patients 
troaiod by operation, and lias niado a caro’.ul iinalj'sis of 
ciinscal (IndluaH, j:-ray results, .and post-operative prepress, 
lie considers that blio classical sipns of lumbo sacral disease 
are ; a “ list ” to the alTectod side ; tenderness at .the lumbo* 
sacral junction, unless iiuislccd by contraction of the erector 
siinac; tenderness over the back of the troobanter in the 
region of the gluteal fold; burning pain felt down the outer 
side ot tliG thigh, corresponding to the tensor ninsclo, and. In 
the severer cases, down the outer side ot the calf and beneath 
tbo'cxtcrnal malleolus to the dorsum of tI\o toot. Backache 
tvas prosonb in alt Ayers’s 36 cases ; in 17 there was pain down 
one log, and iu 4 cases there was pain down both logs. In 
all cases a;-ray examination sbowod either arthritic changes 
in the articular facels or tliluiiiiig of- the iutervortcbinl 
cartila;o (tlio laltor in 26 casos). In one caso thovo was 
sacralization of tlio llftii iumbav vertebra and artlu-ltic 
cliatiyos in- thd fourth and llftli lumbar facets. Immobilization 
-was always performed by Hibbs’s motliod ot arthrodesis 
Jiatwocii tlic articular facets of the llfth lumbar vertebra 
■and the sacrum, and also between the fourth and llftb lumbar 
vertebra! if artlirltic cliangos -wore present. After- ton days 
in bed witliout any appliaiico tbo patients -were lltbcd with 
.a plaster jacltet, a pelvic belt, and straps to secure backward 
rotation of the pelvis, and so to bring tbo upper bearing 
surface of blio (loLvis as near the horizontal plane as possible; 
after aiiotlior six weeks a spring “ baclc-braco ” to include 
the shoulders was fitted. In 13 cases relict from ail pain was 
immediate; in 41twa.sfouud in throe to six weeks; in 15 in 
throa to six months ; and in 2 in one year. In only one case 
was no relief at all obtained. No patients operated on betoro 
January, 1928, nro Included in tlio series; 27 ot the patients 
are engaged in work as hard or liardor tluin hotore, and 
8 in lighter ocenpatious. Ayers lays particular stress on 
the frequency witli whicli pain typical ot “sciatica” -was 
complained ot beforo operation. 

S5l. Latent Cancer. 

F. G. Gape {Norsk Mrig.f. l.acgcvid,, April, 1929, p, 354) states 
that during the period 1908-27 in 1,618 nooropsics at Oslo 
City Hospital malignant tumours wore discovered. Of tlioso, 
183, or 11.4 per cent., were casual findings, and had not 
boon diagnosed during life, wiillo 154 wore carcinomata 
with tlio following distribution : stomacli (76 oases), intesilno 
(23 cases), prostato (13 cases), liver and gall-bladder (10 cases), 
iitorns (8 cases), pancreas (7 cuso.s), oosoplingus (6 cases), 
Jungs (6 cases), bladder (2 casos), various sites |3 cases). Of 

the other growtlis, 5 wore glloiiiala, 1~ 1 : ' and 

6 sarcomata. It was a romiii-lciblo . ' • • cent, 

of tliQ latent casos wore found in mou, though cancer in 
Norway is usually iiropoudcrant iu women. Gado concludes 
that tho return of do.aths Irom caiicor in Norway as givon in 
tlm oltlcial statistics .sliould ho somewhat increased to give a 
correct impression ot tlio liicidonco of tho disease in that 
country, first by 12 per cent, to roprosout tlio latent cases, llio 
miinhor of whicli is likely to bo greater away from cities niid 
liospitals, and, socondly, bj^ a figure ranging from 0.8 to 16.7 
)icr cent, to express tlio porcoiilago of deatlis ot which tho 
cause was imkuowii in tho rural parts of each couuly. 

553. Surgical Treatment of Quinsy. 

B. PE Lamotiie (Arch. hit. de hori/nijol., February, 1929, 
p. 216) oinplmsizos tbo dlificulty ot sncoossfully opening ft 
peritonsillar abscess wlicn compHcatod by trismus, and 
claims that all suoli casos sliould bo operated upon under 
goiicr.'il aniiostlicsia. Ho describes Iiis own tociiniquo, whicli, 
ho states, has always hooii successful in Ills liamls. Tlio 
oubiior inserts a closed Doyen gag Ijctwecn tho tcolli, and 
iiuUicos niiaosllicsia with ciiiyi eliioiido. 'I’lio month is llicn 
widely opened and the throat examined with reiiocted llglit. 
In tills way tho oxact position of tho abscess can bo soon 
and the most favourablo jiositiou for incision soloctod. 
Betoro incision tho patient's head is strongly turned to the 
side opposite to the abscess, and in this position tbo author 
claims that no pus or blood can enter tlio air passages. 


553. Rockllnghnnson's Disease. 

L. Fr.ct{r,<T Chir. drgli Orrjani di d/oa/niffiifo, -Tannary, 1929, 
II. 235) puhlhshos two case's of this disease, one goiicr.alli'.cd 
and tlic .other localizod. Tlio main fcatui-cs of tbo disease 
are brown tuiiioui-s, pseudo-cysts, bony dcfoniitty, and 
liyporo.sto.sis ; of tliesc tlio cysts arc tbo most cbaractcristic 
oloiiioiit, IiQiico tlio great importance ot ladiograplij' in tho 
diagnosis of these c.tsos. Tho author discusses fully Hic 
dllli.Mcnli.al diagnosi.s fi-om B.agct’.s disease, ostcom.alncla, and 
liiio i-ickots. J’agct’s dis-ea.so atl.acits older people, frequently 
. the ci-.-iuiiiii), and Is often associalod with calcified 

jies; moreover, tbo radiogr.aphic appoaranco is very 
5^006 n 


different. Tlio localized form iias to bo distinguislu'd tmm 
..now growths .sucti as sarcoma or onclioiidrom," a.ul tlZ 
absce.ss or myoloplaxlc tumours. As vogards otlology, 
lomarlcs tliat trnuiiia will not explain luultiplo cysis.'aiul of 
Ibo various tlicories put forward tbo only one lie is liiclliiod 
to necopt IS that whicli is Imsod on. changes of ciilcllicallou 
of the bone due to defects in .tlio.circiilntion. Ju one case a 
weak cnltiiro ot .s-fa/ilu/foaocons tiKius was made from material 
removed from tho lioiic, lint tho patient showed no sh'u.s at 
innammatlou and licr temporaturo was never ntiovo the 
normal. ■ 


Therapeutics. 


555. Cold Salts In Lupus, 

W. Cole (Canadian Hied. Assoc. Joum., April, 1929, p. 372) 
olwcrvos that, tliough Kocli dlscovorcd iii 1830 tlio Inliiliitjiig 
effect of gold compounds In high dilutions on tlio growth of 
tnliorclo bacilli, tlio uso of those substances in tliotrontmontof 
lupus i.s comilarativcly recent. Tlio gold salt most commonly 
used in tliis doriiintitls is gold and. sodium tlilosuliilmto, mill 
tlio rosiiUs obtained by various nutlioi-s' arc cilod, Colo 
roporls a caso of typical lupus ei-ytliomiitbsiis iu whicli 
complete cure was obtained liy (ho uso of this drug. Tho 
Condition coinuionccd iu 1917, and, despite treatment with 
the quartz lamp, carbon dioxide snow, and x i-ays, gradimlly 
grow worso during tho fol/owlng (on yoars. Gold trontmoiit 
by intravenous injoclions ot sanocrys'in was tlicn iiislllmeO, 
tbo initial dose iiolng 50 ing; After llvo montlis tlio eriipUon 
cotnplotol.v disappeared, tlio nose Is jinictlcnHy well, mid 
normal sonsation lias returned over tbo wbolonvea piovlon.Bly 
Involved. Tlio pat lont received oigbteon 50 mg, doses mul ten 
ot 100 mg. of sanocrysln. No gonorni renotion oocnrred after 
tbo fourtli doso, and at no time was tlioro any immcilialo 
Bovoro reaction. Tlio genorni condition was excellent tlii-ongli- 
out trontmont, whicli cvldoiitly lind a tonic offect. In contrast 
w'ith this, ,T. E. .BuitOESS (ibid., p, 392) reports a caso ot lupus 
crytlicmatosus in whicli lliis salt lu-odiiecd no lionollt, but ii 
local activation and ncuto extension of tlio disoaso followed 
its ndminislration. The drug was tlioroforo discontinued, and 
Intramuscular injections of a 3 ))or cent, aohitloii of sodhim 
mon-Iiuato sulislitiUcd lor It with striking rosulls. In four 
mouths tlio lesions complotoly iiivolulod, leaving a mild 
pigmontalion at tho sldo of tho plaipios and a lino atvopliy in 
somo ot tlio older, thicker areas. Tho initial doso of 0.5 c.cin. 
v;as gradually Increased to 3 c.cm. 


5S5. Qulnlno In Pneumonia. 

Lowta M. Fr.r.WEbr.iNa (Hied, .lonrn. and Jlccord, Aiirll 17tli, 
1929, p.44G) ciiMs altciitlou to tho prophylactic and tliorapoiuic 
action ot quliiliio In piioumoiiia. By Mio coiupavatively imln- 
Icss Intramuscular injection of ft pi-c|iai-atioii coiiLiiinIng a 
3 per cent, oily solution ot qiiliilno witli cam))bov and tlio 
torpcncs ft means Is afforded ot adiiiliilstci-iiig basic qiiliiliio 
alkaloid. Witliiii a few minutes of tbo injection a marked 
odour of torponos appears iu tlio brontli, ]ioluting to tlic fact 
timt tlio drug is conducted to tlio lungs, wlioro it exerts a 
considerable antibacterial offect. Tbo aiitbor’s cxpoiicnco 
confirms the siiggc.stion tbab the conconlrallon of qiilidiie in 
tho lungs by such motliods is capabio by its aiiUimctorinl 
effect of producing favouralilo reactions in Inicc'tlous mul 
oven in tnlmrcnloslB : it is said to lie of coiisldcrablo value in 
pvopliylaxis and treatment in tho earliest types Of broncho- 
pulmonary infection, cspociall.v tlioso occurring In infiiiciiz.a. 
From experience in 27 cases of acute iiilliiciiznl lii-oiiclio- 
pnlinonarv infections treated wiili such iutrnmu.sciitnr 
injections' it was found that tiio majoi-lty ot patients began 
to improve clinically with tho liiitlnJ dose, and so uiiifoi m 
wore tbo results that a fall In tho tomjiorntiiro was the riile 
after tlio first iiijoctioii. These oliserviulons ngreo wttli 
tlioso of other observers, and the autlioi- liopcs for further 
luvc.stl”atioii of tlm motliod tiotli ns a )iroidiylactlc ngalnsl 
pneumonia and in tlio treatment ot pulmonary Infectious. 


550. Radiotherapy for Acute Epidemic Encephalitis. 

U. NUVOI.I ill I’oliclinico, .Scz. Mod., April 1st, 1929, p. 177) lias 
treated nightccii cases of cpUloniic encephalitis In the nciilo 
sta»o with a- rnj'.s. Tho author finds that to obtain good 
results the ti-oatiiiciit .should ho commcuccd as cmly as 

possible: the best results were ohlaiucd hi those casM 

voro .subjected to the .r-vny therapy within the llrM ilfion 
lavs of the disease; proliahlllly of success Is Icsscnod it 
ireatiiicnt is delayed for a montJi, and Dm eliancns of com- 
,Ic?o cure acrgrol-iDy dlmiuishod if the 
Ui-ong doses were employed— a spaiK cquiialciit to - 

m hucusity of 2 millhimporcs, nco'of « nn 

zinc and 4 mm. ot aliimiiimm, and a 

tlaviiig determined tho a'.io ot the lesion, the imhatioiis acre 
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made to couvorgo as near ns possible towards tlic basal j 
ganglia of tbo iiieseuccpbnion, and to a uuiubor of areas 
<; by 4 cm. each was administered three-fourths of the 
erythema dosb. Tho convorgouco of the rays to the mes- 
encephalon is attained by snltablo inclination of tho tnbo to 
each area. Immediateij- after tho radiation tho aabjcctive 
symi'toms aro aggravated ; thoro is iuteuso headaclic, severe 
vomiting, and raised temperature whicli persists tor five 
to six days, but need not arouse anxiety. After these 
more or less sovoi-o manitestations have passed tho patient 
commences a gradu.al and continuous convalescence. 

557. Carbon Dioxide Therapy In Hypostatic 

Pulmonary Congestion. 

B. E. Bunxs and W. S. MlDDtXTOX {.Itr.er. Journ. .1/fd. Sci., 
April, 1S29, p. 564) rctiort that in cases ot hypostatic 
pnlnionarv congestion occurring in the aged and debilitated, 
as tliQ result ot the depressed rcspir.rtory luotility, the 
intermittent iiihaJation of carbon dioxide brings about 
apparent relief if it is used sullicicutly early. The rate 
and duration ot the ndmiulstratlou are controlled by tlio 
respiratory responso and the comfort ot tlio p.aticut. The 
authors romarU that it is importimt to distinguisli lietwecn 
pnitnonary stasia resntling from rc.spiratory depression and 
that which is dependent npon tho firilnro of the right sido ot 
tho heart, since tho use of c,arbon dioxide inhalations might 
ho strongly contraindicated in the latter coudiiion. More- 
over, these inhalations aro iuadvisable when brouchitis or 
pueiimouia is present, since they may load to disscimiiation 
of infeclion. The authors suggest that it scciiis possible 
tliat tliero is some propliylactic value in tlicse iuhalatious 
which might well be remembered iu any surgic.al cases 
wliich seem to require them. 

S5S. Protein Therapy in Psychoses. 

AcCOUniXG to A. J. Z.VVODSY {Briilislitvsl:' LckiirM LisliJ, 
April, 1929, p. 266), many cases ot psyebosis are caused by 
toxieo.sos, anomalies of tbo metabolism, and disorders of the 
cudocrino functions. On this aS'Umptiou ho tnoil injections 
of typhoid vaccino iu twenty cases ot general paralysis and in 
eighty cases ot other jisychoscs witii cousidorahle success. 
The author states tliat several patients witli psychoses were 
cliiVicaMy corcil» ixuA lio atliis tbat In j}onorrv\ paralysis liic 
results were as good as llioso of tile malaria treainicnt. The 
author attributes tbo benellcial oltcots to tiie active hyper- 
ocinia which follows tho treatment, iucveasiiig tho endocrine 
activity, and taveuriug detoxication and cousciiuent regenera- 
tion ot the aUcclcd cerebral parenchyma. 


Disease in Childbood. 

559. Spasmophilic Infantile Convulsions, 

P. ToXTEVXC ILe Scalpel, April 27th, 1929, p- 441) states that 

infantile spasmophilia or tetany’ chiefly occurs between the 

ages of 3 mouths and 2 years, though ca-es are sometimes 

observed in nurslings and at pnberty. In 

of tbo second and older infancies acoustitntioual ueuiopatbic 

state is imicli more evident than iu tliat of 

thus there is a distinction between tbe two forms. Tlie lattei, 

the most frequent and often complicated by 

alone dealt with. Infantile tetany is observed 

during winter and spring, and seems to 

for the Tentouic and Anglo-Saxon races. 

tho infantile form is characterized ^5' 

the nerves, which is manifested by vaoons ‘Seated or .asso 
dated symptoms, snch as genera), 

mnscnlar contractions; glottic spasm, f-fr-tors 

general or partial convnlsioiis. Various 
have been sungested as the cause ol spasmophilia, inolodin^ 
Wdcsemia, toxins, solar defloiency, ^ 

A diminntion of tho blood calcinra has 

this disease and. as tetany is almost always imsociotecl with 
liciicts a disturbance ot calcium metabolism is apparently a 
miusc The ocenrrence ot the malady in poorly nonrished 
infants and in those with 

the toxic theoev. In spasmophilia the convulsions ocenr nn 
expectedly i^d^ifho^ apparent 

<;vmniom9 are glottic spasm and the sign of CuvosteK, 
cSusFstsin a contraction of the lace 

all the lunsclesof homonymons hemi-faco orof the x— ___ 

obtmneS by percussion of tbe facial ^HneS 

the otic lobule ond the labid commissure. Other g ^ 

-iQ tbosp of Schnltze and Weiss, are mentioned. Eieccncai 

cortdn authors iflrm tha^t infantile tetany P«^;®P9f ® 
epilepsy^ The most • eflloient treatment consists m the 


adtuiuistvatiou -Of large doses (6 to.S grams -in 24 boors) ot 
calcium chloride, and in a basic tr^tment with ultia-violet 
rays. This may bo supplemented with puce, nou-medicated 
cod-liver oil, and good hygienic conditions should be main- 
tained. lu urgent cases the usual sedatives (bromides, 
chloral, gardcnal) have been' found less effective than 
calcium salts. The irradiated steariues have also been ot 
little avail in tho general treatment. 


560. 


Diabetic Children. 


B-SStXG their dednetions on nn extensive study of diabetic 
children, E. P. Josux and PMSCltiI,.l White (Journ. -fmer. 
J[ed. Assoc., Jannary 12th, 1929, p. 143) state that diabetes 
may bo Intent in tlie nnee-stor when it has appeared in or 
C.ansed the death of the offspring, and tliat -all diabetes iu 
children may be bereditavy' ; the incidence of a tiiabelic 
hei-ediiy increases with tbe duration of (he disease and tho 
nmiibor of relatives. In twenty-two months tbe total 
mortality among 303 diabetic children was 6, or 1 per cent, 
a year.” Coma is almost the only c.anse of death, and 
represents neglect. With iusnlin ilO to 40 units every half- 
hour null! the urine is nearly sngar-free), with-gastric lavage 
lor a dilated stomach, salt solntion by the rectnm, snb- 
cutaneonsly or intravenously, and caffeine lor tho heart, 
coma shonid be averted or conquered. The present condition 
ot the surviving children is good, bot those i-a whom tlie 
disease is of long duration usually show glycosnria, wbicit 
most commonly appears alter breakfast and disappears by 
noon. Tbo best ptevenUve Is to give iusnlin an hour before 
breakfast, or, it tbo urine is not sugar-fiee on rising, to 
administer 2 to 5 units on retiring the preceding night. 
Additional aids arc a low carbohydrate content at breakfast 
and a few minutes’ exercise before it. Diabetic cbildreii 
mature se.vn.ahy, and thongb one-tliird of tbe (vises remain 
underweight, Uiis is dno to lack o! close supervision, a 
pretuberculous state, or the onset of the disease belore the 
use ot insulin. As regards complications, cataracts have not 
ns yet been recognized, artcrio-sclerosis was noted. in only 
5 ont ot 29 children with a disease duration ot five years or 
more, and in no case was death due to tubercnlosis. Among 
characteristic lentnres ot tbo disease is excessive height at 
tho onset in contrast, to overweight in adnits. Diabetic 
children resist all types ol infection it thoro I- proper 
adjustment ot diet and insahn. Coufnsion between coma 
and appendicitis is easy and serious; it there is any doubt 
an operation should be performed. The blood cboloatetol, 
a trim index of the other lipoids, is below rather than above 
tho noimah Insniin reactions are distressmg but hardly 
over fatal, and are far less froqncnt than might be c.xpectcil. 
A child with non-diabetic glycosnria appeai-s to conform to 
tbat diagnosis iu the vast majority of cases. 

5S1. Dermatitis Gangraenosa Infantum. 

MUDTipf-n disseminated gangrene ol intots is a rare .^d 
often fatal infection according to C-K. Hb (iufioiial J/erf. 
J^ouni. of Cluna. April, 1929, p. 149), who reports a case m 
which Salmonella snipesii/er was isolated Dorn the blood. 
Tbe maiority ol cases of gangrenous dermatitis ocem m 
children under the a’-lo of 3 years; .6 apparentlj’ affects the 
well-nonrished as well as under-nourished mlants, although 
mwered vitality has been emphasized as a predisposing 
lamor Other causes have been suggested by varions aathor.s, 
Sas^bercnlosis, syphilis, and rickets. The lemons may 
e?ar“ as v^icles or papules, followed by scab formation m 
tb^centre^vWh ulceration ot the periphery. Systemic dis- 
turbance -with fever, lencoeytosis, albnmmnria, pnenmoni.i, 
r^lmnn-vrv abscesses, and pas in tbe pleural and pericardial 
S?“^ve Ken observed in different cases. In the present 
Ke a male child, aged 25 months, a transient generalized 
cFi’theiK. appeared a few days belore the onset. Namerous 
oustulK abbesses, and ulcers, but no vesicles, were noted, 
csoeciallV on the lower jaw and face, a few being found on 
thrsKlp^ neck, trnnk, arms, and legs. These nlcers were 
discKm^oral or round, with sharp, perpendicular edges. 
MKrofthl ulcers penetrated thewhole thickness of the ston 
In the centre ot each was a gangrenous, dried, and adherent 
an ulcerated zone, discharging foul-smelling pus, 
K OiT Kripbeo’. There was practically no inllammatory 
Keola ’riii biKd -Wassermann test was negative. General 
treatment together with local antiseptic applications, 
Ksnlted in only temporary improvement, and the patient 

isiss-ffisssss 

baemoraho 1C r^, ^ course of the case contromaie-ateil 

^qvohffis was^seK noTto be the cause, and thongb it 
a adm?t\F(i by Huftat there is -o p^t that - -ra were 
directly due to the organism isolated. J ct he tumks iiiac 11 
poor genial condition aad tlie bactememia Ua^e Lc 

predisposing causes ol the deiinatitis. 
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Tlie Menace 

of tlie Overloaded. Bowel 
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always present, easily be- 
comes serious in women. 
It causes interference witli 
the pelvic circulation and 
tends to produce congestion 
of the uterus, not infrequent- 
ly followed by functional 
disorders, producing dys- 
menorrhcea, menorrhagia, 
and even inflammatory 
condidons. 


AGAROL Brand Compound gives relief and frequently permanently 
restores the functional activity of the colon. One tablespoonfiil 
before retiring, gradually decreased as im- 

provement takes place, is especially well ' , . 

adapted for the treatment of consdpation in 

women; because of the gentle action of Agarol ' 

Brand Compound and absence of irritation , M ' 

from its use. -H lAEARoUIif/ 


1 AGAROL 

h BRANO 

,r COMPOUND 


^ liberal trial quantitj at the disposal 
of physicians. 


FRANCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 

LONDON, E.C.I 

PrcpaTcd by ^YILLIAM R. WARNER & CO., INC. 
Manit/acturiug Pharmacisfs Since 1856 


Agarol Brand Compound is the 
crigtnal Mineral Oil — Agar-Agar 
Bmulsion (with Phenolphthalein) 
and his these advantages ; 

Pcrfea emulsification . stability J 

g leasant taste without artificial 
avcuring ; free &om sugar, alkalies 
and alcohol; no oil leakage; 
no griping or pain; no nausea; 
not habit forming. 
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(Roihcay Station , Lla'nj-iust] Trefriiu) 


FOR 

ANEMIA 

especial],v wlieu associated with 

ARTHRITIS. RHEUMATISM, . 

A sheltered situation. Mild climate. Soft water. 

The comforts and cuisine of a charming modern hotel, 
with the facilities of an up-to-date nursing home. 

Complete equipment for the progre.ssive treatment of 

rheumatic affections. 

The Spa possesses 

PURE FERROUS IRON SPRSNQS 


Uncontaminated by 
Ferric Salts 


THE STHOfUGEST 

IN 

EmOPE 


Close co-operatio?i maintained 
with the patient's oxen 
pi-actitioner. 


Free from Chalk 


Physician : 
HUGH WILLIAMS, 
L.R.C.P.. L.R.C.S.(Ed.). 


Telegrams; " Bellevae, Trefrlw." 


Apply: THE SECRETARY, 

Belle Vue Spa, Trefriw, North Wales. 

Telephone : Llanrwst 60 

CTTtfcnrocst). 


Proprietors : Ambulatory Treatment Ltd. 


C. A. Hoefftcke, I\Iaf:a^ing Director. 





A 

TEST IS BEST 


SAMPLE 
ON REQUEST 

Dept. ■■ P.,” 

EDWARD TAYLOR LTD., 
SALFORD, LAXCS. 
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. SUMMIT '/SUPER- RECORD 


. I. Cylinder madp of Sterilization-proof Glass. 

'g, . J'X, 2. Graduations guaranteed ACCURATE and INDELIBLE. 

, L ':. 3.- Plunger and Cylinder correspondingly numbered to avoid 

mistakes in reassembling after Sterilization. 

4. One Year's Guarantee with every Syringe against breakage 
- n; ' through Sterilization. 

» 5. Velvet-smooth Plunger action eliminating back flow. 


Literature and Illustrated Price List of Latest Improvements and Outfits, 
post free upon application from: 

VAN LIER BROS. LTD., 

3/4, Eden Street, Hampstead Road, LONDON, N.W.l. 



Prescribe the Crepe 
Bandage you KNOW 
is dependable the 



CHPf BANOAOFS 

WAicoVr’ veins 
"UK ANKU5 
ItGS HHtts 
WKlSrs SPRAINS 
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KJLiUlS CAKTOlSr 

Folly goarantocil, extn'ini'ly clapl ic and diiiablc. t’pi’i'ify 
<• Flesii Colour'’— ailinu-t tin i'iblo nndi'v Pilk stockings. 

Prices: 2in. 16, 2\in. 1 11, 3in. 2 3, 3/,in. 2 8, 4in.3i-. 

i^toekeit hil otl the letidinq ('hem ids niiif Jh iitjgisls, Iloets SVO hrnnrhes, 
Timothy 'White Ltd . Toyhre .stores, oiid l‘<jrhe.< f'hemi.ds Ltd. 


FOOTWEAR 



is made on the principle of the STRAIGHT INNER LINE, thus 
allowing: the bijr toe its proper freedom and preventing: malformation. 
Sample shoes sent for inspection to the medical profession. Shoes 
specially made for any form of malformation. 

Cataloo-tic of Holden's " Xu/ureform " Producliov.s and Modified 
Xaltn-cforw {nc:v li si of. Ladies' Shots) sent free on applicatwn. 

Mo HOUUAND SON (Established 1842) 

Neu> 46, SOUTH AUDLEY STREET, LONDON, W.I 

(Late of 3 , H.\REWOop Pr,.\CE, >>-U 
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W. H. BAS LEY & SON 

&np.i«t 45, OXFORD STREET,_ LONDON, W.1. , .f, 

J SPECIALISTS IN ABDOMINAL BELTS. TRUSSES. AND ELASTIC STOCKINGS. "v*”’ 


LEY & SON 


WRITE FO.R 
CATALOGUE 





No. 5a BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY. 





Fia. B190 


(Shotring- Interior of Cup.) 

SPECIAL BELT FOR AFTER GQLOSTOMY. 


BELT FOR ENTEROPTOSIS, 


ELASTIC STOCKINGS FOR 
VARICOSE VEINS. 

Uniform support maintained throughput 
Superior (o any bandage; barm often 
bciDg eausA'd through unequal pressure 
in uindm^ round t>ie hmb. 

0/? rr.<7?s* ntvvTATWs ron best 
' QVAtnr i.vz) comouT. 



No. 3. BELT (Bailey’s Patent) 
fop PROLAPSUS UTERI. . 


'~yAe> 



The ONLY Needle which- 


FlUID PRQOf 




CAN BE THREADED FROM CONE END 

Free Sam ple Packets containing 1 Stainless and 1 Carbon Steel 
Hypodermic Needle, upon request, and 3d. to cover postage, etc., 
from Sole Agents: 

Van Lier Bros. Ltd. 

3/4, Eden Street, Hampstead Road, London, N.W.l 








^'hci "'suro „ ^dvat^t ^ 

"'dhout^h'^ 4 ri^''''<^ V^i?‘"'-J)n''''V’<' 4 ; ^’■•>'•<3 
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Jl • in ^ 

L ^^‘^ynro~ ‘ 

Caspg^ rr,.^^U^pliQ^ ■ 

f)c '''Ohl, 


»»«.» . “'’--ssssse SEfkfti'st'- •,' '■■■■■ • 

5=!£:aSaj5.«» 'S '^i&ysa-s-a. . 

I ro,;;;';*. 




“s,!°i 'Sl^ tJ^'o'ZSs ">»■ 

j*r 1„, 'Pnie »W „« 

PlVofiru ,>.. 




^^ORTRt^r 

snaaT ” 


Co • “-''■■■'no o„ 

S' a -i- ■ 

IP/ 90 /. ! 4 /. ^Klli’\r 

IB /6 ' 2 ®/- 8/1 ®/- 
30 /^ .IT --■ ®/- 

’^o^Ve%7J^nUed n-itir ^ 


^^ELTers I 

^ '■‘’’"^^^-lo.o i 

/ 


i 7 

5/6 (J„^,„ 
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Cn’^'^ On/j. 

Tnn^g? in Metni\, "' 
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4 / '* ^•■^/'n^/fi'. 
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DOCTOR 

prescribe “ 





bcc.iuse they know it is filled from a wide range of distinct types— very 
inconspicuous— devoid of extraneous buzz-true-to-tone for conversation, 
music, church, theatre, public and school work. They also know that the 
guarnntecd Aracnte * carries a genuine ** aHer-sale-servIce ” 

for their DBAP patients 

Every ^important Medical Journal in the land has commended Mr. R. H. 
DENT’S world-famous .aid for its efficiency and simplicity, and, if ereatcr 
proof were required, it lies in the fact that 

many DEAF DOCTORS 
use “ARDENTE” 

'• AnDK^'TK “ STETIWSOOPE.—Mr, E. U. Dent alfo makes 
a stethoicope tptcialhj for inttnbers o/ the viedtcal profession 
sufferintj from deafnes.*, slight or acute. Matuj are in t/jr, 
and excefUnt remUs are reported. 

JfEDIC.^L RtroriTS sent os IlE<iUEST. 

309 OXFORD STREET, LOMDOH, W.1 

(i/ii/tray ftelirfrn Oxford Cireua end Bond SI > 

Tetefhonet: Mas lair 1380/1718 

200. S3url|tchan SI., OLASaoW. 51. Klnp SI.. MANXHESTER. 

0. Date Street, CARDIFP. 50, - NorthumlKTlaint Street, 

NEWCASTLE. 33.1, .\rarllnc.au Sirccl. BIRAUNaHA.ll. 

111. I’rlticM St.. EDINBURQH. 37.3»nicsooSt,. MULL. 

04, P.-trl! St., DRISTOL. 271. tllgli St.. EXETER. 




Free Horae 
Tests Arranged 

. {or Doctors and tbeir 
patients or at tbe 
addresses below. 

Medical prescriptions 
carefully made up. 



for DFAFEARSi 




An IMPROVED and MODIFIED 


Portable Traction 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and Martin’s 
Bands to long bones of the lower extremity. Provides 
tile more essential movements of expensive and bulky 
Orliiopa;dic tables at a fraction of the cost. 


Quickly adaptable for the /olioiciiiy posifioas; 
Extension of whole lower limbs. 
Movements about hip-joint: 

Abduction to any degree — 
Hj'perextension — Flexion — 
Internal and External Rotation. 
Flexion of knee-joint. 

Inversion and Eversion of foot. 


A limb may now be put up in plastem tlic patient 
sent home and transported lor subsciiaent treatment by 
siuibulauce'. By thus freeing beds tifis new apparatus 

.s.aves its. cost 
iiiaiiy times over. 

Folds compactly' 
for storage or tran- 
sit in plywood case 
32 in. X 11 in. 
X 7 in. 


d.V /.VTBBBSriVO LEAFLET alrinx 
dic^ams and imtractioae, port Jric 
on rCQUcs!, F~caxi cji Jot a cop’j. 

MEDICAL SUPPLY ASSDCIATION, Ltd., 



Telephone: Terminus 5432 <6 liac*). 


1G7/1B5, Gray’s Inn Road. 
LOHDOH, W.C.1. 


12. Holly Streeli 
SHEFFIELD. 


10/15, Tevlot Placa, 
EOmBURGH. 


4, Kewport Boa^ 
CARDIFF. 






Send this Coupon 

TO=DAY 


unJar^.-^ new preparati,;„ S 

t"? /?- Sat 

St estrr£i i:; "“af: 

for a few shillings. Send the conttSj'! 

HEWS0NS 

PUNCTURE SEALING 

-COMPOUND 


HEWSONS {192S) Lhi 
. |T rsf Lqdge WorlL, . ' 

EnVtng Green, London, TF.J. 

Phase send your represeniaiive io 


Name... 

Address 


^dost suiiabh time and 
date 

©• 


Number and She of 
tyres to be treated 



u 


cJ 

i 


J 






This car is justabout as near perfection In regard to the upkeep, there is noth-' 
in every wayas current knowledge and ing that calls for any more skill or 
complete research in automobile en/ experience than in the case of any 
gineering permit. other car, while owing to its capabih 

Ofno other car within my knowledge ities on the road, and other special 
or expeiience can I say, as of this one, features, it is, without exaggeration, 
that it is above criticism in every the easiest car to drive of the scores 
feature of performance, and ever}f item and scores that have passed through 
of control. my hands.” 

M. W . Bourdon in the Limpool Post, 28th March ig2p 


ROLLS-ROYCE LTD. 14-15 Conduit St. London W.i. Mayfair 6040 




00 CmJ C-O 00 





JiwK s» 


MEDICAL JOUKXAL. 




m 







^ \< m 




DICTUM SAPIENT! SAT EST 

A word to the wise is sufficient. 

DEFENDABILirv — covers manv features of 
interest to you— THE ASCOT SIX, the on-ner 
driver’s car, will meet all requirements. 

May we acquaint 5'ou further? No obligation 
is implied should you write for full particulars 
or desire a demonstration. 





’r- 



•tv 





ASCOT GOLD CUP MODEL £450 


Six-cylinder 69 x f 08 m/m. 2423 C.C., RA.C. rating. 18 h.p. Tax £18. Lubrication Force 
Feed by gear-driven oil-pump. 3-speed and reverse, single plate clutch, semi-floating rear axle. 
Coil ignition with Lucas 12 volt lighting and starting equipment. Artillery or wire wheels. 
Hydraulic shock absorbers, unsplinterable glass Avith adjustable glass sun visor. Chromium 
plating to all external bright parts. 


THE ASCOT MOTOR & AlANUFACTURINQ CO. LTD., Dept. B 

LETCH M O RTH Tclephcnci 36 "Ascof,” LctchMvorth HERTS 

LONDON SHOWROOMS 204/6, OREAT PORTLAND STREET, MM. ilUSEUM 0979 
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one minute 

^oulof^fy busy medicai 
men finA their ideal 
nib in this N® T series 

Another Waterman innovation to save time and trouble in pen 
selection. Each of the seven pens comprisinpr the No. 7 series has a 
different kind of nib — indicated by a colour inlay band in the cap. 
You can choose the nib to your liking in a minute from this selection, 
and for re-ordering- you have only to quote the colour of the inlay 
band and an exact duplicate is at once available. The No. 7 Pen is 
a large size Waterman’s, exquisitely made in the now famous 
ripple rubber. Its 9ct. gold band gives additional 
attraction to a very beautiful pen. Price 37/6. 




mm 

©OSIEEW 

lPDF5i84 \ 
[IBIL(UE \ 
VlE(Li®W 
(BKEV 

V 


The colour bands specify RED St&ndftrd Medium* 
GREEN Manifold< BLACK Flexible Medium. 

PINK Fine Flexible. BLUE Short 

Stub. YELLOW Turned Up. 

GREY Short Stub Oblique. 

Ash to see the Water* 
man's No. 7 
Case. 



PERMANENT ALL SICKNESS 

and accident insurance 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

f»r .„c « nnd «.orc,ncr 

so hns as il.c total i.,oa,.ndty lasts, up to tl,o ago ol Go 

. A Reversionary Bonus of 15/- per g«i«ea per annum was declaroa on tl.eso Pohc.es .at the last 
valuation. — - 7^ 

f 


. Wr.-to for full porfeu/ors .n.f Booklet "B.17" to 

The MEDlCfiL SICKNESS, AKMUITY, & LIFE ASSURANCE SOCIETY, ltd. 

uifiH HOLBORN, LONDON. W.0.1. 





mkdical joi:r.\al. 
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nsurance 


I N' pvcry spliere of tlie clilncult 
piol'lciu of Insuniiioc tlio expert, 
niiliiassecl advice of t!ie Medical 
Insurance Aijency is available to vou, 
1 rec of all charge. 

’^ITE Agency is in a position to 
obtain the vew b.c-^t am! most suit- 
ai'ie policies in the market by reason 
of its absolutely independent position. 
In advising the piuciiase of a policy 
your interests ahne are considered. 

jyi OTOR Car lusurance has received 
^our special attention, and the 
“ Doctor's Special Policy ” has been 
arranged, gMng comprehensive 
“ cover ” ivith security and at 
moderate premiums. “ A'o-claiiu " 
Ii'>nnses are alhnvo<! on Transfer. 
.\‘’recd values where desired. 

Special Rates for Morris Cars 

Your enquiry, stating Jlake, Horse- 
power, Date of Manufacture, and 
Present Value, will bring a quotation 
by return and without any obligation. 
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. O- A to overlook the protection afforded hy 
you cannot afford to o 

Insurance agains ^eed-s, taking- advantage of onr 

invite you to tel luiowdedge by weriting- to-day to: 

long- exjierience anct ex^ 

MEDICAL INSURANCE AGENCY Ltd. 

B.M.A. House, Tavistock Square, London, WXJ. 
-WHICH exists to pxorscr yovx mmssTS ahd sxi^ roux 




s5ag:~*®s;f'' “ 

OScn„„ ». o?;“«!o3,t'!*,,, 










Vy 


/!< 

/\^<3 


p.R'^^bk X; 


. ft",'’'’. We ' 

R1 ,. 


»serw, ic'\;"' i5.“?i"«..o" 


'■’’"■'"■fc;;''','" "t'RoiR 

, g P'-ioes. 


•oS 


%w44f 




,, •"« •; S: 

»oi,^ ^siaiisS °'"''“- 
I Tl, ^°'nforf e 

if ^‘^es „.;r® sei a n„-' f7 ^ ^ 2r ' 


r/ 




‘ ^'"I'hii/cii . ^>‘n Trent 






^Vjp „ ■'''’''iiefs f 

'■itiirj, "'''iris '■ 'IV ,i( 

71,1 '.' Nna^ , "fo (1- ‘ 


* '^^D-Awe qS;w ;s.3j>e« f/ 


/ V7,, ';, ^‘'oa,;;- -u^,,;,,^::''; 

' "^0 " '"‘' - 



3 ^ Sl=^ 

""“•i.t:"’^ «■• jfftfss 


I // A^0 |/?/a/h 

^^^9Sf^~§==/ 

V ^Bsoo« ^ 7- '' 

' ;><•»( '7' -75 / . , ^BB/Vv 

!-"^''7:;;7'"/''''::^^'-"V,.^7;7'^'".f:7o/ 


7«:.^£r^s^"S7S3^7 

'/w„ ," 

... 

T'/j 
•Vc 


^The EXTRA QUALITY 


These superb cigarettes owe their uilld^ 
delicate flavour to scrupulous care 
in the selection of only the; choicest : 
growths of fine ■ ViTgihia leaL 



Ik l6 /or ;S^ 

■ 20 ,/or i/4 

■ 50 for 3/3 
iOO for. ^/4 

WITH OR WITHOUT CORK TIPS 


rginta 


! 'c'<v;s 

'i -■^" f. ,, 

■ -'tib: 


John U'tzrt/, Specialist in Invalid 
Chairs, respectfully i$tvitcs members 
of the iSleilical Profession to “icrite 
for the " Wanheay Booklet No. 9." 

JOHN WARD Ltd 

242-7 Tottenham Ct, Rd. London 


PEACE 

Evening. A faint rustle in tlie trees. A few notes, melodious and 
low, from a night songster. In the g,ivden world and worry is 
forgotten. In lazy comfoi*t, slieltereil from winrls, one may tallc 
a little, smoke a little, or didft into a blessed silence. Only 
nature will be busy; dosing the body gently vdtA pure fresh aii'. 

Boulton & Paul Kevolving Garden Shelters. Health Houses. Write for 
Booldet No, Oil. Charming designs. 

BOtTLTON & PAUL LTD.. NOEWICH. 

139, Queen Victoria Street, E.C.4, 'Phone: Central -4042. 

Garden Sheliers, Greenltoue^'e, f'ranee, Notor House.*, Keit’ielf, o.d 
PouItTy HouzeSf may he »<rn rt (he Lot-eo.i or -'yrir/r\ EAoxrjcL’w. 

Catalogues upon 
request. 





60 


THE BKITISH MEDICAL JODENAL. 


A formula THAT DEMONSTRATES ITS SCIENTI FIC VALUE 


INTESTINAL SUDINFECTION' 



ntul a largo number of 0isor<iors, cburactcriroil bv, nml more or 
depeiulent upon, faulty metabolism, imperfect elimination, aiul disturb* 
nnees of the neUbbaso oq u \ librium of the bo dy. 

manufacturcd dy 

AMERICAN APOTHECARIES COMPANY, 

NEW YORK. 


SAM/'i.CS S LtTCfiATiJfte 
t/po/v ^eQuesr ro 
^fco/CAL pnorcssfON 
ppo/^r SOLC Acc.'^rs. ' 

COATES & COOPER 
^KGReArroweRST. 
LONDON.E.C.5. 







I “T.". ■ ;, ,, ■ 


Unsolicited testimonials daily for Carr's 
famous Bath Rusks, which are ideal for 
babies and youn^ childi'cn. 
Scores of letters from groteful motbci’s 

J^ade by 

oZ-aTllsle 


Ihrcc tfusir^ers 


:iiiiiiiiiii!liiiiilliff'lltl]llllilitMiniiiiininiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiH 



pri^ds 

include 


SOAPS. 

LOTIONS. 

OINTMENTS. 

SUPPOSITORIES. 


for&iemhral treatment of- 

ACNE, ALOPECIA, ECZEMA, ERYSIPELAS, 
BLEPHARITIS, HEMORRHOIDS, PSORIASIS, 
SEBORRHCEA, SCABIES, and all skinaffections. 
A Brighlm doctor rvrites: — " Tlie Spluigiiol Oiiiimoiit 


f 

m 


SAMPLES 

Penso^lTrlal 


Y\m: Trial U 
Invittal. (leneroni 
Bamp)e'«ofSp)mgP“^ 
prep.arsitlonH ore 
gliuUy fcnt to nil 
medieal practi* 
(ioners on mpiryt. 
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THE B I;)IU.H JIEWGAL JOURNAL. 



UM'.C.ELY and SCCCESSFULLY PnESCIllBED 3X 




- * fHiOOivAutu j;', 

Skin Diseases, l^heumatisin, Oout, Neurasthenic 
; : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to tlic Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

.'C properties. Relieves intense Itehing and Pain. 

: SlIL PHii'niVii 'j tioes not blacken the bath enameL 

: •• Especially useful in the treatment of Acne 

• : ‘-oborrliCTja of the Scalp. Largely used in dermatological practice. 


In Boxes of J-^ozi and l-doz. BATH CHARGES, 2.do2. TOILET CHA RGES, and fdoz. SOAP TABLETS, 
Samples and Literature on request. Advertised only to the Profession, - 

THE S. P. CHARGES CO,, Manufacturing Chemists, St. Helens, Lancs. 

•• SVr.niAQV.I " 1 , itDelrd ly (l.e Icadino iriwtnaU Uarntt in Canada, iuttralia, .Vrir Zrolond, SduHi i/ricn, India, V,S.A. 


Sf 


" \^\ 
mowXeleel 


:fi'iii!i.iitii:iiiii:i!:iiiri:iiiii;i;iii:!!iiiii:iiiiiiiiiiiijiiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii;!i!!iiin 

The Natural Sedative Emollient 
DUSTING POWDER. 


Samples free to the Medical 
Profession on request. 

FASSETT & JOHNSON, Ltd. 

S6, Clerkenwell Road, London, E.C.I, 

..Si: i; iina '!■ ir;.sK;ii i .-.uUmi ninni 


Promptly .alleviates the distressing irritation of Eczema, 
Herpes. Urticaria, Lichen, &c. 

Equally beneficial in tlic rashes of Measles, Scarlatina’ 
also in eruptions follon-ing Vaccination. A perfectly bland 
impalpable powder, peculiarly soothing, absorbent, and 
mildly astringent. 







This preparation is now obtainable in 5-oz. bottles. 

“ Mfsi fmim ee. o. iisiiiiTiiO” 

(HEWLETT’S). 

COMPOSITION -Pepsin, Bismuth, Sol. Opi! Purif., Hydrocyanic Acid (P.B.J, Tinct. Nux Vomica, &c. 

A,. ........ ............ 

dose: half TO ONE FLUID DRACHM DILUTED. 

. , • c 10 22, 40, and 90-oz. Bottles. PRICE IN ENGLAND 12/6 pet Ib. 

l-hTs preparation is also Su pplied "sine Opio,” the dose an d price remainins the same. 
INTRODUCED AnF~PREP^ED ONLY BY 

r ] HEWLETT & SON, Ltd., 3S to 42, Cliarlofte Street, LONDON, E.G.2. 

u. J, ’tubercle bacillus. SOLUTION (H.T.S.) (CROFTON) 

A,,a,ts far ron-rirr^ tvisercle Bicitivs AyiiGsy tet i-imbuced. 

- ■■^^D^i^by^^tarch= Reduced and Starch=Free Flours 

1-oz. Of FLOUR (30 grams) contains:- _ ^ _ 


No. 1. 

No. 2. BR OWN 
No. 3. WHITB 
starch-free 


C^xttoobydrate. 
16.5 grams. 

15.0 ^ 

11.1 « 

nil 


Protein. 
6.9 grams, 
6.3 - „ - 

9.6 „ 

t8.9 .. 


Calories. 

93 

• 93' ' 

87 
^ 76 


Doctors ere inVitcJ 
to uTite for samp^s 
cn3 fffrihir paTtt^-’ 
fars of these fec^rt to 


— — .. ^ -1 « 

Josh. Appleby & Sons. Ltd.. Carolina a. Bootle;- Liverpool.- 
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A CHALLENGE TO NEURASTHENIA 


A paticnl’s account of tlic treatment cJvon 
by the late Dr. L. S. Harncs, U.B.E . of Whiiwell, Herts. 


■ The book h.ns opened up a new train of ideas in the treatment of the 
neurasthenic. 1 congratulate you . . . on the stimulus you have given 
towards a better understanding of this difficult subject. It will be a 
permanent help to the profession, and has brought to light valuable 
work which would otherwise have been allowed to pass unnoticed ” 
F.R.C.S.. Ens. 


'* Interesting and valuable. ... Described so convincingly and with 
real psychological insight.** 

Al.B.. Ch.B., McJtcal Psicholosist^ 


“There is not the slightest doubt to my mind of the value of the 
work both to busy practitioners like myself and to those suffering from 
neurasthenia.”- ar.D.. 0»on. 


is. net. 


WILLIAMS Sc NORGATE, Ltd., 38, Gt. Ormond Street, London, W.C.I. 


ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt, Tower St., E.C.3. 

Telephone: RoyaI/ 5885. 

Tel. .idilress: “ Naltt.of,” Bilgate, Loxdox. 

Established 1812 — ^ Reorganized 1902. 


The Compaut; fpecintizes in providing the 
Mcilicol Vrofeision at TUE LOWEST VOSSlhl^E 
inclusive prices (no charge for Bottles, etc., or 
Cases, ^ etc.), jcUh pure and reliable Drug^f, 
Chemicals, Phar7naceuticnl Preitarations, Com- 
pressed Tablets, Pills, Surgical Dressings, and 
Stock Mixtures of fi;i 7 ;ror<’d forvmlcc as sisrd 
by the London and other Hospitals. 

We append a fete sample prices for guidance 
of the great saving tJint cn» be effected. 

yOTE.—Por terms sec detailed list. Orders 
reeeiced thrnugh Tendon Merchants or Bankers. 
Goods cnrnVf^tj fortenrd. All packages free. 
Export cases extra. 


JOHN BALE._S0«_i DANIELSSQN, LTD. 

A TREATISE ON KALA-AZAR 
By UPENDRANATB BRAHMACKARl K.-l.-lI. 
((toTd), Kai ILnltadar, .M.t., 2tl.ii., I'li.D. With 
lU I'latfH (7 rol.inrrd), 2l>. net: 

ro«t free inland St’s. t)d , abroad lOd. 

A new l»ook cmhwlxinc: all th? latot't 
facts known about the probable tr-aiisnu^wiion 
of the di$o.a«c anti the. latent advances in 
its treatment. 

''Sever.ll books dralirijj with difTirmt 
aspects of Kal.i*arar have reeently appeareil, 
Imt none of tliem can compare with the 
. pH'seni— Yolume, citlier tn -yraUU of m* 
formation stipplied, or in rtylc of produo. 
tion . . . The monojrraph i« indeed com* 
prehensive, amTsuppUtn a useful account 
of the. author's oirn .oripinal work on this 
di«ea«e. as well as a balanced conmient on 
that of oflioM.*’— T he Lakcet. 

'* Tlie first imp>rt«ion' winch one obtains 
en clancing through this smniptuous Ivook* 
is the' extremely high standanl of publi- 
cation re.iched. *. . . \Ve must warmly com 
frratulatc Dr. Brahmachari on the piiblica* 
tion of this volume — Ixpr.LV ?tED. Gaz. 

» t^Si GREAT TTTCHnaP ST., LOKDOH. W.1. 


KAME PLATES 


FOR THE PROFESSION. 


Brass Plates, deeply 
engraved, letter's 
filled with black 
wa.v, mounted on 
mahogany blocks. 

With fastenings 


Bronte Plates. letters 
filled with vitreous 
cream enamel, 
mounted on oak 
blocks. 

ready for fixing. 


SEND FOR ILLUSTRATED CATALOGUE. 


COOKE’S (Finsbury) Ltd 

129. MOORGATE. LONDON, E.C.2. 

Telephone: Lovdox Wall 2446. 




EillD for Gur 

NEW 

ARflPLES of the 

very BEST. 

TATBOWERY, Etc. 


HAMILTONS, MEDICAL PRINTERS, 
BURNLEY. 


BRONZE NAfflE PLATES 

Cream enamellal-lettcring. no cleaning ivqulrotl 

BRASS NAmE PLATES 


Museum 2264. 

F*. OSBORINE <S 
27, EASTCASTLE ST. 


Send for Book IS. 

Co., Ltd. ' 
LONDON W.1. 


S. E. D.** (AIORSON) 

Tills now Salicylic Ester, which 
Iins met with marked success, 
as described on Page 1,1*13 of the 
B M.Ji. Dec. 22nd, 1923, has 
aroused considerable interest. * 

The Ointment mentioned in the article 
is prepared by Kl-UHA LTD.,' BATH, 
under the title of ** Ung Ki-uma,*' and 
contains 10 percent. **S.E.D.'* (Morson). 
This Ointment is obtainable from all 
Chemists, on prescription. In j-oz. and 
ll'OZ. tins. 

Samples and full details from : 
Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 


Dr.GlfAUn/ilER’'S 

REINFORCED 

Vaccine LympEn 

Prepared in accordance vith the Therapevtio 
Substances Hegulations, 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

8 d. - 

each. 

Packing and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bond St.. LONDON, W.l. 

‘Phone i Mayfair 4173. 


POCKET HOHEY'ADOIKG MACHINES 15- poslfeee 

TAYLOR’S TYPEWRITERS 

SEI.I« HIRE. IIIIIE PUH-IDkIis, T.tira £ Chairs 

/i.I I «ftv I Ksr. 

■ . . lESt. 



’Phonc-Holbom 37M- |i|„. portSbIeWriter 

BUY A BIJOU FOR jCompletc in Travelling 
5,'- per week. i Case, from £9 9s. 
7A CHANCERY LANE (Holbo’-n End). W.C.?. 



GivesinsUntrdiefto tired aclumr Made from 

selected znateriab on anatmnicai Imef. Worn m 
csual shoes nnobserved. Pnee per pair ICs.ed. 

Booklet ' rherccid:TheirCare‘ientSTceonreqxitst. 
TUE SCHOLL MFC. CO. Ltd., SS, Regent StreeL W.1 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in'6-Ib. Bottles. 


Centianas @ If:- Ih. 
Ilhei (fd 2/6 Jb. 
Senegas @ 4/6 Ib. 


Aurant @ 2/4 Ib. 

Aurant. Lo. @ -2/2 lb. 

Columbx @1/3 lb. 

Cmchon. Acid @ 2/6 lb, . 

Lassar’s Paste, 14 lb. @ 1/2 Ibrr 1 lb. @ 1/4 Ib. 
•Lin. Bclladon. Metb., 6 lb. @ 2/2 lU ; 1 lb. 
@ 2/5, 


♦lT(^- Aijher Nltros^ ^^Sp. ,£:iber NiL Substi- 


tute), 5 lb. @ 2/3 1' . 

•Liq. Amnion. Acet. Cone. (1-7), 6 lb. 

Aromat., 6 lb. @ !/• Jb. 


! 1/. Ib. 


Petroleum Jelly Flav., B.P , 7 lb. 
Bismuth Carb.. 3 lb. @ 11/11 lb. 
Chloroform Pur, 8 lb. @ 3/4 lb. 
Pot. Bromide, 7 Jb. @ 2/l£ Jb. 
Quinine Solpb., 4 oz. @ 2/Z ox. 


7Jd. lb. 


PILLS TASTELESS COATED. 

Polaas. lodfd.. B.P., 3 lb. @*18/6 lb. 


evuu. JWU*U., w a.#. ^ w, > w . 

od. Sulph. Feathery cryst,, 7 Ib. @ 5d. lb. 
p. .£thcr N»t.,D.P.,41 lb. @ 4/6 lb.; 1 Ib.4/10 
p, Ammon. Aromat., B.P. 5 lb. @ 3/6 Ib. 
yr. Cascara AromaL, B.P., 6 lb. @ 2/9 lb. 

„ GJycero-Phosp. Co., 6 lb. @1/9 lb. 


SYRUPS. 

Aurant, BP., 7 lb. @ 1/10 Ib. 

Easton’s, B.P., 7 lb. @ 1/6 lb. 

Fern lodid., B.P., 7 Tb. @ 1/10 Ib. 
Ferri Phosp. Co., 7 Jb. @ 8d. lb. 
Hvpophospn. Co., D.P.C., 7 lb. @ !/• IK, 
pfuni vinr-, B.P., 7 Ib. @ i/. lb. 
Rhamni, 7 ib. @1/2 lb. 

Ilhei, B.P., 7 Ib. @1/1 lb. 

Scillae, B P., 7 lb. @ 8d. lb. 

Sennae. B.P., 7 lb. @1/2 lb. 

Tolut, BP.. 7 lb. @ lOid. Ib. 


TABLETS COMPRESSED. 

Per 1.000. 

Blaud’s (Sugar-coated), gr. 6... ...3/10 

Nitroglvceriui, B.P.. gr. l-50th ... ... 6/- 

Percbloride ol Mercury (Coloured) ...IS/- 

One Tablet in 1 pint of water is 

equivalent to 1 in 1,000. 

Thyroid Gland, gr. 6— ... ... _ 12/6 

We can supply smaller quantities at slightly 
increased rates. 


ITc endcfirour to adhere to prices quoted, but 
as same fluctuate from day to day, they must be 
considered as subject to change tcithout notice 


TINCTURES, 
in 5-Ib. Bottles. 


- B.P. Aquos. B.P. Aqnoi. 

Hadon. ... 4/3 1/6 Hyoscyam. ...4/3 2/4 
nroin Co. ^fl — Nucis.Vom. 3/10 1/4 
mph. Co. ... 5/- 1/6 Opii ... ... &/7 4/6 

rd Co ... 2/6 1/6 Quin. Ammon. 3/3 — 
ntianae Co. 2/8 1/6 Rhei Co. ...2/8 1/9 
z Acid Boric., B.P.. .28 Jb. pail @ lid. lb, 
Ilvdrarg., B.P., 7 lb. (s 4/6 lb 
^ , Atnilicn.. 7 lb. @ 1/11 lb. 

Icbtamolis. B.P.O., 7 lb. @ 1/JO Ih. 

Zinci Ox., Benz., 28 Ib. @_1/- Ib. 


•Minimum quantity at these prices : Horns 


Trade 0 , Export 12 'Winchester Quarts assorted. - 
— smaller quantities than adrer- 


We can supply sjn: . 

tised at slightly incn:a«ed rates. 
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BRITISH MEDICAL. ASSOCIATION’S ANNUAL MEETING - - MANCHESTER, JULY 1929 

SUNNY SOUTHPORT 

Express trains on the L M S perform the journey in about 50 minutes. 

WEEKLY TICKETS between MANCHESTER (VICTORIA) end SOUTHPORT cost £1. 7. 3 let Class, end 18/3 3rd Cl.sss. 

EXCELLENT HOTEL ACCOMMODATION IN SOUTHPORT. 

Official Guide io Southport, with list of accommodation for visitors.^ post free, from the 

OEFiGIAL INFORMATION BUREAU,. TOWN HALL. SOUTHPORT. 






HARROGATE CORPORATION 

P. J. 0. BROOME,, 

General Manager of Wells and Baths, 

The Royal Baths, 

HARROGATE. 

June, 1929. 

Dear Sir, 

'•I 

An Invitation to Visit Harrogate 

We are constantly advertising 
that Harrogate is a BRITISH 
Siia offering a " Cure ” and a 
Holiday unsurpassed at any 
Foreign Resort, but unfortun- 
ately, advertising not being 
altogether free from e.xaggora- 
tion, our claims may leave you 
; unconvinced. 

To prove our point and to gain 
•yoiir goodwill for a BRITISH 
Spa we asic yon to pay Harro- 
gate a idsit to satisfy yourself as 
to- -what we are doing and' how 
we dp it! 

If you will send a postcard, a 
list of tlie concessions we ask 
I you to accept during your stay, 
and Medical and " Lay ” Litera- 
ture, etc., will be sent I’-ou by 
return of post. 

I .1111, 

Yours trul.v, 

P. J. G. Broome, 
S-pa ^lanager. 


; Pa ImanandFast Restaurant Car Trains ; 
; doily from Cross Station, London ; 




Championship year on. the 
famous Links. 

Modern self - contained 
Holidaj" Resort. 

River, Lough, and Sea 
Fisliing. 

Bring Car. 

I ilOSAPEKIRIA Hotel 
Go. Donegal 


THE PRUDENTIAL 

• IS THE LARGEST ASSURANCE COMPANY IN THE 
, .: BRITISH EMPIRE ; ;; 

and transacts Life, fire. Burglary, Marine 
and all other classes of General insurance. 

Chief Office: HOLBORN BARS, LONDON, E.C.l 

Funds Exceed £219,000,000 Chaims Paid exceed £313,000,000 


PEEBLES HYDRO. 

Bcnutifully situnted 600 feet nUove aoa*!evcl. 
Facing- soulh, compldoly sheUcivd from noHh 
and oast, 21 miles from Ktlinburgli. 

AH modern Hath?, PoncHes* Mns.sago, and 
Electrical Trent niciit. UUrn*ViDk*t Rndintion. 
Physician in nttemlnnce. 

JPKAL HEALTH nESORT. 

KK'Cicic Central Heating, Electric Lift, 

tlu'oe BlHiard Tables, Hall Room, Winter Oar* 
den, Swimming Hath, Hard and Grn.ss Tennis 
, Uouils, Ilndminlon, Croquet Lawn, Golf Course. 
Prospccttis from Manager. 'Fiione : Pecble.s 2. 

THE LAWN, LINCOLN. 

A Registered ITospifnI gituated in largo 
grounds near the Cathedral- rceeives VOLUN- 
TARY nOARDEHS and PRIVATE PATIENTS 
of both sc.\e.s for Ireatment of Mental and 
'Nervous Disorders, including Post-Enecphalitic 
conditions. Special facilities for Ps^cholhcrapy 
in co-operaUve cases. 

AH pnrlicnlars may be obtained from the 
Resident Medical Supcrmlendrnt, 

Dr. Many R. Rauk.xs, M.P., P.P.^M. 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A riUVATE HOME for llio Irealmcnt of 
Gcntk’Won Eulforing from Mrntal or Xervoua 
Illnoas, including Uic nllii'd disordors of 
Alcoholism niid the Prug llahit. All tytiM of 
c.irly Mcnfnf or Nervous rases arc reeelvrd 
without certificates .ns Voliiiilary Boarders. 
Bracing Hill countrj-. fire Medical Directory, 
p. 2138.— Apple to Medical Superintendent 
Telephone: 10 'P.O., Church Stretton. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed Ifouso olfera 
every ndr.nntagD that c.vpcrienco can suggest 
for the care and treatment of menial cases. 

For terms, etc., apply to the Resident I’hysl- 
Claus: Ur. AtruJus Tun.vim, Dr. .T, C. Kixo.v. 
Telephone ; No. 2 I'lymplon. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 51 acres of scctmUd gardens. 
HOME FOR TWELVE MENTAL PATIENTS <LADI£S>. 
Well-appointed private house. Home comforts 
and q’rained Xiir?ing Staff. Emuient Mental 
Specialist Visiting Piijhician. A n^r feature 
tn the Home is the Ultra-violet Kny Treatment. 

: Trtn^hone: Hri-rton 0494. 

C lapham C’ommon Tube. Apply ' Sira. TinvAITlls. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.B. 

Tclepliono : Ciissotd 1618. 

rniVATB IIOSI’ITAI. for Ladles and nctHlo- 
men sulleiirig from Jlental and Nervous Bis- 
orders. Tlie hospllnl is siliiatcd in nlno arm 
of pi ■ ’ ■ hinl.iry anil 

palicr . cd. For fur- 

tiler , 1,11 .loii.vsro.Y 

anil 1 1‘liyslclnns, 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Ijlccnsed for the reception of a 
Hmilcd number of ladles suilerliig from Ker- 
vous and Mental disordci's. Both eerllfled anil 
voluntary pnUenl.s received. Tlds is a largo 
countvv house witli henuilfiil grouniN ami 
uarli, 5 miles from Slielllehl. StnUmi, Oranjjo 

l.nue, I’ Telephone: ho. 

100,10 ivsicinn ; GacElil 

E, Mr ■ , 

HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private catablisluarat 
overloohs Moreeambo Ray, and possesses r.xlcn*’ 
bIvo gardens and grounds, with tennis natJ 
croquet lawns. Varied ccholaslic and manual 
instruction. Individual attention given yf 
ONperioneed elafl under Lady Matron. I®/ 
tegma, apply, i)r. W. II. CoURi-Ngyp, Med, flupt. 

THE MOAT HOUSE, 

TAM WORTH, STAFFS. 

Eslahlislied 1816. For tlie 
a few I.AmF..S anfterlng from M.lllOIW ami 
JfENTAI. mSOBDEH.S, Viilutilory r-iU''"’ 
rvreived. For lerma apply to PropHrtnr ana 
nsec: Dr. Bmv.iQ.v. 'iVI. : 108 Tanmorlli. 

Bishopstone House, Bedford. 

PlilVATE HOltn for 5IENTAI.I.Y Arn.lCUlO 
T.Ami-lS. TiU) only received. Appl.v, MeiUra' 
onieer or Mrs. I’rf.M:. Trlriiliou' : 


G 


rove House, All S(i‘ello"i 

C'hureh Stretton, Siirniidiire. 

A Priv.ife Home for (he rare and ff 
of a Iirniio*! mmibrr of lnfl»«'« fin-nlalh alii'fU 
Cii!s\;\t4* Iwalthy an<l bracing. r 

Mpiliral .Supt'rintfrulenl : Dr. MLCia'*rLV 

I I " ■ ' ' ' ■ -1. 1 


■\Vcs( Jkid 

v('v I’lshy 
J-V Plnjsiriau nai A : 

enu.piss! h.r all I’ln-’ii' I'u'fal'.-;""'' m; 

Itheum.iti.iii. Arthritis. If \ Itainf 

fultaWe. - Addre-s, No. 3126, C.M.A. Ifao* 


R esifleut I^'dtienls. - 

i’Insieiati has VAfMNC'. * J 


fuH 

Tavistock Square, WX.l 
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THE B IUTiSII MEDICAL JOURNAL. 


THE RESIBEiSrTMIa TREATMENT OF 
AliCOHOEISM & BRUG ADDICTION 


RENDLESHi 

(Postal Address)— WOODBRIDGE, SUFFOLK. 

Peiidlcsliam Eall, -n-liicL is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Eendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can bo had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
TcUgraina and TtUphonc; Wickham Market 16. 



TtUphone : 

nAVENSBOURNE 0648. 


Proprietors: The Norsvood Sanatorium, Limited. 
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RENDLESIIAM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 


Telegrams : 

NOnOTORIUM, BECKENHAM. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA, 

BAY MOUNT, PAIGNTON. 

(EsTltUsncD 1322). -Phone : lUIOXTO.-l 5110. 

A small comfortable Homo charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent euro by modern metliods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3S hours London). Moderate inclusive terras. Prospectus, report, etc., 
from — Stanford Park, M.B.. Cn.B., Res. Med. Supt., Bay Mount, Paignton. 



INEBRIETY 


DALRYMPLE HOUSE, 

* RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an Ass^ia- 
tion of prominent medical men and others for the study and treatment of alcohol and drug 
abuse Lar^e secluded grounds on the bank of the River Colne. Full-sized billiards, tennis, 

croquet, bowls. Golf (Moor Park. Sandy Lodge) close by. For particulars apply to— 

E. S.-D. HOGG, JI.R.C.S., ic.. Resident Medical Supt. Telephone; 16 Rickmans^% orth. 


ALCOHOL AND DRUGS 


■" The Medical Annual ” (1923) selects the SPRINGFIELD METHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE BAHH NURSING HOME 
As founded and established by the late Dr. 
Fraxcis Hare, for 20 >eai3 Med. Supt. of The 
Norwood Sanatorium, and author of •’Alcohol- 
ism,” etc. ; for the treatment of ALCOITOLISSf, 
other Drug Habits, Insomnia, Neurasthenia,' 
Functional Nervous Disorders, TROPICAL Ail- 
ments. etc. 

••THE OLD HILL HOUSE,** 
CHISLEHURST. KENT. 

Terms moderate. Quiet and pleasant eltuation. 
Ladies and gentlemen admitted for treatment. 
For Prospectus, etc., write or ’phone ; Walter 
E. Masters, M.D., 3r.R.C S., D.P.H., Barrister- 
at-Law (Resident Medical Superintendent). 
’P/jone; Telearnmsi 

Chislehurst 451. ’’Masters,” Chislehurst. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(AUa pricole address to secure secrecij.) . , 

Beautiful larce Residential Home, with 50 acres of park land, attached to R-C, Convent, and 
under the care^of the Sisters Established 1899. Jlost successful M^IC.IL and PSICHOLOGI- 
OAL TREATMENT for L.\DIES. Every home comfort, and bright happy social amusements. 
Splendid results proved by the numbers of former patients who return to Home for 
holiday visits. Jledical Superintendent : JOHN H. SCOTT, B.A., M.D., D.P.H. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS or MENTAL breakdown. Voluntary Boarders received. Psycho-therapy in suitable 
cases if desired. Terms moderate. Apply, Besidext Puv£ 1 CL 1 X. TeL : ^o- 8 Formby. 


ALCOHOLISM 

DRUG ADDICTION a NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At this beautifully situated country mansion 
residential Treatment of the above alfUcticns 
Is carried out on the most modem scientific 
principles, both phj'sicul and psvcholojllcpl, 
under the supervision of the Res. Aled. Sujiti 
Dr. A. E. Car\-er.M.D., DPAf. Fees Aloderale, 
Further paniculars from the Central Sec., 

* 40, hfarsham Street, London, S.W. 1. ) 

^^^i^se^furvencv^£hone^UNEATro^241. 

NEURASTHENIA "" 

ALCOHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOR THE HPPER AND MIDDLE OT.ASSES ONLY. 


Preiident: The Most Hon. tiii; MAUQUESS OF EXETER, O.M.O., A.D.O. 
iledicai Superintctident •. D.^niel F. n.\Mii.iUT, M.A., M.D. 


T ilj rcffislei-cd Ho.spjlal is nllitalea in 120 ncrcn of iiark and ploasuro crwinds. Voluntary 
Boartiers, Jiersons Buffering troiii ncipicnt ncrvouB ami mental tlisordcre, us well ns ccrlincd 
imticiils of both Bo.\es, are received for treatment. Careful clinical, bloohcmlcal, bacteriological, 
and patiiological c-vaniinations. I’rivale rooms witli stieciol nurses, mala or female, in the 
Hosmial or in one of the numerous villas in the grounds of Uio various branches can, bo 
provlucu. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached rroumls, with a separato entrance, to which patienls 
and voluntary hoarders can bo admitted. It la equipped wUu all Uio apparatus for the most 
modern treatment of ilfcntal and Nervous Hisorders, It containn sj>eolal departments for 
hydrotherapy by various methods, including Turkish and Russian baths, iho prolonged immersion 


biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from tho Main Hospital there are ncveral branch cBlnbllslimenls and villas 
situated in a park and farm of b50 acres. Milk, meat. Iruil, and vegetable., are supplied 
to the Ifospitnf from tlio farm, gardens, and orciinrds or Moulton 1‘nrk. Occupation therapy 
is a tenturo of tills brnncli, and patients are given every facility for occupying tliemselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Ho.spital is beautifully situated In a Park of J30 nercs. 
at bianfalrleclmn, amidst tho finest scenery in Nortli Wales. On tho North-West side of tho 
Estate a mile of sea coast forms tho boundary. Voluntary Boarders or Pnllenls may visit 
lliia branch for a short acaaldo change or for longer periods. Tho Hospital has its own private 
bathing liouso on llio feashnro. Tliero is Irout-iisiilng in Hie park. 

At all tlic hraiichea of tlio Hospital there arc cricket grounds, loothall and hockey grounds, 
lawn lennia courts (grass and liurd courts), croquet grouuds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and faeUitics arc provided for Imndlerntia, 
such as carpentry, etc. 

For lerm.s and further particulars apply to tho Medical Superintendent (Telephone : No CO 
Northampton), who can bo seen in London by appoinlmcnt. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For tlio reception nnd trealment of PRIVATE PATIENTS of bolli se-ves of (he UPl'ER AND 
MIDDLE CLAS.SES eitlior voluntarily or under Cciilflcale. Patients are ela.ssined in se|>uralo 
buildings according to their menial condition. 

Situated in park and grounds of ilOO acres. " • / f.„rdens, 

in wliicli patients are encouraged to occupy . . ! ' loor nnd out- 
door locrcnlion. For terms, prospectus, etc,, np. . ' . ' ‘ 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY.. 

Private Kuriing Horne lor XetiratlUenia nnd ntlied Pvnclionnl Serimis DIfordert, for general 
Convale, scent Caaee, and those requiring Electrical Treatment. 

Tlio Horae, a Ccorgian mansion, 14 miles from N'ollinghnm end 6 miles from Derby, Is for 
both so.vcs. In ndUilioii to tho methods of general. mediolm ' ' . iiionl Is 

used extensively in sultahlo ensc.s. Ccrtltlablo cases are n . entment. 

Radiant Heat, X-ray, Hltra-vioict Light, nnd Massage is . ■ s -. .. Jionio. 

Billiards, tcmiie, clo Fees from 6 to 12 guineas per week. ’ ■ ■ : ply to— 

Dr, E. M. DOOGLAS-MORRIS. ASTON, DERBY. . . ’ ' ' I 

Dr. Douglas-Morris can bo seen by appointment in London. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is cxclu-sivcly for tlio reception of n limited number of 
Private Patients of botb sc.ves of tbo Upper and Middle Classes at iiiodornto 
rates of payment. It is bonutifnlly situated in its own grounds on nn ciniiionco 
n short distance from Nottingham, and from its singularly hoaUliy po.sifcion 
and comfoiTablo arrangements nflords every facility for the relief nnd euro of 
those monlnlly afflicted'. Voluntary Bo.arders roccived without Certificates. 
fjr tfrmitt ^tc ,t app^p to iVfdicoJ Si/prnntendrnt, 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Stnrcro.ss 19. 

CLIFFDEN. TEIG.S’.MOIITII. In connection wifh Court Hall, for oariy and convalescent cases. 
CHfTtIcfi lu a wcIJ*a/i;>ofnlrd boust', wJIb lovely vlcw.*» of t»p Sonlii Devon Cowl. It i* 

bfaMtUitliy fiiimUftl in crovtnUs of 33 acres. TIte ^janlens arc very attractive* and there is a 
l»rlM»lc ron<l to the bearh. 

J‘Aj/,ietanf : BLUTHA M. MULL.S* M.D.. B.S. ; ANNIE S. MULES, JLR.O.S., L-U.C.R* 
JV/e/iAene ; Tri'i/ftmoui/t 2S3. 

% 


THE FLOWER HOUSE, 

BECKENHAM LANE, S.E.G. 

Telephone : Lia; C.iiimx 1D05. 

(Eight mlhM from I,oadon,) 

A PRIVATE HOME of the •hi);h.".( t.f 
Oenllcmcn siilterjng from Mental timl Xeuenj 
JiiBordera, hoih under Cetllneales ami n- Vehm- 
tary Boarders. 

A henutifully furnished old famllv mmnloii 

ibovoMghly luiMlernir.ed, mu} np ioMifite, ‘ 

rwcnly.ftvo neve.s of Well-timbered gnminU 
containing unrivalh'd flower gardens,*^ erii'!.ii 
i"?,’;. It’i'lbnil fields, croquet, tennis and Im«K 
Milliard room, private tlieatre, and wiiehs, 
hpecinl auite.s tor snltable patients ‘a new 
nmioxe, eonslstlng of private sitting vooin, Wd, 
rooni, (utetuianl V room (If lu’ci'tsnrv), uml 
bvlvatc Imthvoom niul Invalory. 

.s'tdfhm— Beckentmm Hill, 5 miniites, 

’Tram Cd from ViDloria to iSoiitlieml Villnge, 
For tcriii.s and further pnrtienlar.s, nppU — 

W. F. Hmkiw, M.D., Medleal SuperlntemVn't, or 
Mrs. h lluoKliTT. Iteshlent Ideeiisee, 

CHISWICK HOUSE. 

A Private Monlnl Hospital for tlio 
Treatment and Caro of Mental and 
Nervous Disorders, 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern countrj' houso, 11 milcB 
from Marble Arch, in boauliiul tuid 
secluded grounds. 

Foes arc from 10 guineas a week. 

Voluntary Patients roocivotl for 
treatment. 

Douoi.gs Maoatii.aY, M.D.. D.P.M 

BARNWOOD HOUSE, 

GLOUCESTER. 

•i :ii’ HP 'IETAL fur the OAlli: atiil 

T'lE s' i id I MJl'.S ami (lENTldh'lllX 
• • : . • f m .s;:;;'. I'l';' ami MENTdl, BIS. 
idlliE'i.s W-il I', i'.e Idles of the tl.W, Hall, 
way and I.. M. & H. Railway SUlhni* at 
(5h>m'e.sler, Dm Jliwpllal Is easily ncc''”IMa '‘T 
rail from London and all parts ot Die llnnm 
Kingdom. It Is heaiitUiilly sitimled at flin toot 
of Iho C'olswold Hills, nml slnmls in Its own 
grouiid.s ot over 280 acres. Voliintaty hoatdets 
of holh sexes arc also ri'Cidved for tri'Slnieiii. 

iSiieclal areommodatlon for ‘JV 

Boarders is also provided at Die MAhuU iliiUSI., 
wliicli has ils own private groiimh anil D em 
tiivly separato from tho iimln llospltai. 

^ - ‘erms, ole., npidy to- 

. - ■ • SI,D„ Ite.ddenl Sujd. 

■ , 7 n ariiwooil. 

Preston Deanery Hall, 

Northampton. 

(3J mites from r,.M..S. Slailon.) 

This DIETETIC ESTABLISHMENT I' 
for Dm coniiilete Investigation and tf'-al'af ‘ ^ 
pallonls on rational ilnes. 

Laboratory. Bloolicmleal invesllgallon Is mails 
a special feature. 

Itesicleiil : ' and .Mnsseiiii-s, 

nesliloiii . _ ^ , , Fasting on 

I'VVVio.-” ■■ ■ ■ ■ ara siwhlly 

qimlinnl io iU-M willi fi 

mul provi’^lon mntlo for ihc (reatmenv m 

'’'l?,',%mr"1raXdars from Die Seerelsry, 
Preston naaimryyalk 

SPRINGFIELD HOUSE, 

Near BEDFORD, (‘’‘'"f "“’’n 

for mental and 

WYE HOUSE, BUXTON. 


For tbe trealment fi ts tf- 

mentally allHdml,- , c a h ' 


roIvriL 


b'ittjnfptf J,200 it- 

'jr 


facing S. : Jd •’J, f. L sn'oeriidfod-rd. 

apply to tbe lie.sldent Medical hm „ , 

W. W. Honvo::, U.D. 's*'' 



Jrsg S. ig-JO-I TliE BIUTISH MEDICAL JODEKAi. 


RUTHIN CASTLE 

i (FORMERLY DUFF HOUSE, BAxYFF.) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time 1 
specially qualified StafI oi Doctors, Analytical Chemists, Bacteriologists, Eadiologists, A’urses Diefist= ' 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, ’ Artificial ' 
I Sunlight, and Medical Baths. * ! 

I The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except I 
I Mental and Infectious Diseases. The fees are inclusive. 

f Tlie Climate is mild and the neighbourhood beautiful. Apply; The Secretary, j 

' Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


THE OLD MANOR 
SALISBURV 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Eitcasire greund!. 


DctachM Villas. 


Cbapei 


Carden and dairy produce from own farm. 


Terms very moderate. 


CO^CVAUeSCHNT 
n t: 13 O U i*N G .M O U T hf 


•tandins 9 acres of omatnental grounds, with tennis courts, ete., xrhtch 
ralicnis or Boarders mar visit by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


PECKMAM HOUSE, 1 12, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741—4742. 

The above House, which was established in 1S2C, is an Instifutioa for the care and treatment of persons sufier- 
in" from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for the treatment of special and suitable cases adjoin the Institution. There is a seaside branch 
to which holidav parties are sent during the summer months. Motor and carriage exercise is prorided as required. 
Patients can avail themselves of a course oi physical drill. Tennis courts. Entertainments, dances, and indoor 
amusements held throughout tlic year. j- , o 

Illustrated prospectus and further particulars can be obtained from Uie Medical Superintendent. 


Telffframs i 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4, 

‘ SCBSXDIART, LOKDOK.'' 


rdrpftone: SORTS 0S88. 


'A PRIVATE HOME for the trealment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy of access from all parts. 

Six acres of ground, highly situated, faci^ Fius^^ Part. r* i ♦ rr ir ^ r> 

Voluntary Boarders received witliout certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 

For furtlier particulars, apply to SIedicaj. StTPERrsxgXDiiyT. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 

_ . - « f I t* Tplenhone: Rodnev 4731 — 4735. 




Telegrams I 


‘ Psycholia, London." Telephone: Rodney 4731— 4732. 

for the treatment of MENTAL DISORDERS. 

Comnlefely detached ViUas for mild cases, with private suites if desired. Voluntary Patients received. 
TweSfacres of grounds. Hard and Grass Tennis Courts, Croquet, Squash Racquets and aU indoor Amusements. 
w;Te!p=s and other Concerts. Occupational Therapy. Daily services in the Chapel. 
’^fjfiOT'phy’ie'ian" Dr Hubert J. Xormax; assisted by three Jledical Officers, also resident. An illustrated 
isenior .nd terms mav be obtained upon application to the Secretary. 

Prospectus, gmngJnU pmticujars^and^temi^.: ma^ gRANCH OF THE ABOVE. 


BETHLEM ROYAL HOSPITAL, LAMBETH ROAD, S.E.l. 

^Sor^hSionar^ Lament of cases of nervoul and mental disease.) Tel.: Reliance 21S2. 

Coloue.^.od AWemon 


rrf<jsur<T: air 

rBTsiciAy surreisTEyDEXT : i. g. 

... . iT>T 1* fTTiAnT-F! CnvniTTQX- are eliciUa for ado 


19, a Patholo^ft, and 


trea 

UX 


a 'tafi of VJsitJOff LOnsuJianr^. 

„or=r:sp\nLY CURABLE CONTIITIOX, arc eUsiUe for sdef);®'?:;- 

TED patients are admitted. PATUISTS U HO C.IN CONTEIBUTE THP.EE C l- E 
AY EE RECEIVED -VS YACASCIES AGISE. Treatment is c.-.rned out on tue row. 


here is a Convalescent Home on the hurray hills at WitJey. 
UPERIXTEXPEXT. 


CHEADLE ROYAL, 

CHEADLE. CHESHIRE. 


D?s’‘lLlsFj%\h us sS5§e tanl? Gl^^^ 

■ ■ . Boardfws received, 

■’’s ; the Medical Superin- 

. ■ I ' ^ ' i: . 'LB., '^ho may also 

be teen’ in Manchester by afpointraeut. 
Telephone : 4^81 Gatlex. 


BAILBROOK HOUSE, 


BATH, 

A PRIV-ATE, HOME for the care and treatment 
of persons with mental and nervous di-'ordera. 

^•oIun^3^v Bo.-irder3 received 
Lar^ Mansion on outskirts of Bath, with ^ 
ncr« of grounds (see ilediccl Director;/, page 

‘'^ToT terms apply to S-Onn:!. J. (UI.rii. 1 ^, 
O B E. ICB., CJirXdin.. Ifeaident Physiciam 
’ Telephone Ko- : Batheastoa 81S9. 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A firat-class Conntrv Mansion especi- 
aUv adapted for the reception of a 
limited number of ladies and gentle- 
men mentaDy affected. 


Pot parficnlars, apply Dr. Sankeyy' 
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BIUTISH aiEDICAL JOUENAL. 


IWUNDESLET 






THE CdTSWOL© 




iy, >! 






• _l*',rV ,'* . 


ionufoi TubertlosL!‘'lSect* S S^^“Tn fu' 

con r f™™ U>e 

F«! Inv nn , ..W.f X' o"*' i'’^‘«!lation. 

P1.0..J/ „ro:!g;"S. 

Besiclent Physicians: 

L. WIITMEn^SHAR^^^^ 

ANDEEW J: MOHLANB.MB S5 

Apply, .Mr. D. C. FOKD, ■ Sccreiary, ... 

S anatorinm, Mundesley. E'orfolk . 

SAi^ATOMUjW 

r °'^^’' Of Tuberculosis on 

Xorfb nm) slieltered from 

Aortb :md East, elevation 600 feet. Pure bracing 

(\-nv '^omroPpfh artificial Pneumothorax 

(A ra> controllecl). Tuberculins, and Ultra-Violet 
available when necessary, without extra 

ho? ^nnd ^',7'^, Eadiatofs? 

hot and cold basins, and Wireless in all rooms! 

Full d.\y .lad night Nursing Stafl. 

Itrorfrnt , HOFF1U.N. M.D., and 

.\prl>: The Socn-tar;, Thr^Jot»"oId Sanatorium, Cranham, 

r.7.-,,t.„i- : 41 WrrccMr.B. Ftirgramr ; •■ H0FrMi.\-, nmoLlr.” 


rt-rx'ir. i '=:s ss “H'V “ P"*-™ .s »rs£ 

day and nicht nursing staffs. X-ray nlan Fv^T Full 

the chest. Electric lighting. Central heater- hLI"? ^ ^ for Artificia Pneumothorax, and for operations' on 

^Pjy to Med. Supt., H. Morriston OnvlFf xfn Tch Caniab fu T iT , 

■ — -■- — _i.,.^^^j_^^>On»C>antab., F.R.C.S., Llanbedr Hall, Riifhm, N. Wales 



KINGUSSIE, N. B, 

the GRAMPIAN SANATORIUM 

.r^?,"?''tr\i,!i;L"?r'iro%SLn'‘fL”k?i?:,i^“iTo2^^^ do: 

W ell-sheltercti Sanatorium specially built for the Open-air Treatment of climate, 

in 1901. Elevatioo 860 ft. above sea-level. Electricni^h? th^^hout b5SfnSs^?i®^ 
shelters. Central heating Fully equipped X-rav Plant. .Ml lonns of 
including ArtiGcial Pneumothon«, and Ultra-Violet Ra\-s for surgical cases of 
IIeoical Svpt. : FELIX S.WY, II.B.. Ch.B For particulars apof!/ to ih» c 

Terms : £4 6^ 8d. to £6 6g. per week incln^irtv Srertisr}. 




' extras. 


PENDYFFRYW HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine^ad f-- 
with sea and mountain views. Jlodem treatment, including SAKOCRYSIX, AETIFICIAE PXEUJIOTHOEAJ e 
X-ray plant, electric light, central heating, wireless. Full day and night nursing stag. On L.JI.S Main Icr '-■ 
Holj-head, 41 hours from London. Resident Physicians; Dennison Pickering. M.D. (Cantab.) F. *W Gndfcjr 
D.P.H,; ^Matron: Miss N. Rennardson, S.R.N, 

For particulars apply to the Secretary, Pendyffryn Hall. Penmaenmawr, N. Wales. 


God^fjr. . 
(Thone, 20.) 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Ttlcffione : HOLT 12. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBE~~ ■ 
On Pine-wooded heights above C ' '* 
Sheringham. Dry, Warm ChW' 
mum Sunshine. Completely Shrt-" 
Terms: From 6 guineas : 
Further in/ormafion and Hluttratt^ ^ ' 

J. I. W. MORRlS,-3I.R.C >5 • 
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Jlki; f. RCei.J 


Westmiester 

M( 



(University 
of London) 


SPECIAL COURSE IN THE RADIUM TREATMENT OF CANCER 



A Practical Course in the Radium 
treatment of Cancer, desig:ned for 
Medical Men who have recently had, 
or are about to have. Radium put at 
their disposal, will be held at the. 
Westminster Hospital from July 29th 
to August 3rd, 1929. 

Details of the Course, for which the 
fee will be ten guineas, may be ob- 
tained on applicatitn to the Dean, 
A. S. IVoODW.vRK, C.M.G., C.B.E., 
Jf.D., F.R.C.P., Westminster Hos- 
pital Medical School, 12, Ca.vton 
Street, S.W.l. 


THE UNIVERSITY OF LIVE 



FACULTY OF MEDICINE. 


■ T„E,>EO.CM.SCHOoy;o.M.>~™i« 

mte sSlr. oVtM n™iiv S.n»l o( D..I.I 0» S"-”' « 

Medicine, and the School of Veterinary Science. 

DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine A: Baclielor of 
Surgery 

Doctor of Medicine - - - ' ' 

Master of Surgery - - - " ' 

Master of Hygiene - - - - ■ 

Master of Orthopiedic Surgery 
Bachelor of Dental Surgery - 
Jfasfer of Dental Surgery , - ' ' 

Bachelor of Veterinary Science - 


M.B.. Ch.B. 
M.D. 

Ch.lf. 

M.H. 

M.CIi.Orth. 

B.D.S. 

M.D.S. 

B.V.Sc. 


Master ol Veterinary Science 
Doctor 0/ Veterinary Science 
Doctorate in Philosophy 
Licence in Denial Surgery 
Diploma in Public Heal^ 

Diploma in Tropical Medicine - 
Diploma in Tropical Hygiene - 
Diploma in Veterinary Hygiene 
Diploma in Medical Radiology 
Electrology - - - - 


M.V.Sc. 

D.V.Sc. 

Ph.D. 

L.D.S. 

D.P.H. 

D.T.iM. 

D.T.H. 

D.V.H. 

D.M.R.E. 


„ , . . T- „ Cciiolarshins and Prizes are offered for competition each year. 

\ aluable le ou.. p , • , ” , vnitR GENERAL HOSPITALS- The Roval Infirmary, the Royal South- 

THE CLINICAL SCHOOL consists of FOUR HospUal; and o'f FIVE SPECIAL HOSPITALS: 

crn Hospital, file David Lewis No the H ^ ^ Samaritan HospitalR the Royal Liverpool 

Hospital, and the St. Paul's Eye Hospital. 

'These Hospitals contain in Ml about teaching InsUtution provides the Medical Student and 

Med!^ SuTon°er with a'fieK ch education and study which is unrivaUed in extent in the United 

^‘"infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 

^"'rofinfonnalion on all matters concerning the curriculum appUcatiou should be made to the Dean ol the 
Faculty of Medicine, the University of Liverpool. DILLING, Dean. . 
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NORTH-EAST LONDON POST-GRADUATE COLLFf'c 

PRINCE OF WALES GENERAL HOSPITAL. •-'WM I C. OULUtGE 

TOTTENHAM,, N, 15 

Syllabus of Sp ecial Post-Graduate Course, June 24tl, to July 6th. Fee S salneas. 


NORTH MIDDLESEX HOSPITAL 
EDMONTON, N.I8 


Ilmc 


n.m. 

10.39 

to 

11.30 


11.45 

to 

12.45 

i>.m. 


2.15 

to 

4.0 


4.30 
to 

5.30 


C.irdino 
Arrhythmins 
in General 
Pjvactieo. 


Dr. Brnco 
Williamson. 


Some 

Patliologicsil 
Tests' and 
tlidr uses. 


Mr. T. n. C. 
Benlans. 


Injection 
Tre.atmcnt 
of Varieoso 
Veins. 


JTr. JliIpU 
Coyto. 


Tre.'iimont 
of tlio 
SepMo 
Hand. 


Mr. n. W. 
Cai-son. 


Methods 

of 

Ortliop!cdic 

Treatment. 


Str. E. 
Gidespto. 


Esliin.atlon 
of Blood 
I'ressuro. 
(Cases.) 


Dr. .T. 
Browninj; 
Ale.xnhder. 


Dental 

Sepsis. 


Mr.B. 

Spencer 

Pierrepont. 


Bound 
the Wards. 
Ear, Noso 
and Throat 
Cases. 

Mr. Wm. 

' Ibhotson. 


Prliiny, 

JuncSStli. 


Selected 
Cases of 
Skin 
Disease. 


Dr. W. N. 
Goldsmith. 


X-rays In 
Urosenllal 
Cases.' 


Dr.S. 

Cooliraiio 

Siianks. 


Mcdicainnd Surgical C!inie,s and Operations :_In-palienl3 
and Out-patieufs work. Speeiat Departments. ' 


Treatment 
of Heart 
Iliiluro. 


Dr. A. J. 
Whiting. 


Uocent 
changes in 
tlio form of 
Infoelion 
of tlio 
Central 
Nereotis 
System. 


Dr. h. B. 
yealiand. 


2.15 

Every-day 

Traotures. 

, Et.-Col, 
jSponocr Mori 

4.0 

Types of 
Blieumatlo 
Disease. 

Dr. A. W. 
Gregorson. 


Clironlo 
Blioiiinatism 
(Pliyslo- . 
Iliera'pentics). 


Dr. Prank 
Jlonllt. 


Demon- 
sf ration of 
. Heart 
Diseases in 
Cliiidren. 


Dr. 0. D. 
Snndoil. 


ta - 
C VH 


> 

n tr* 

b 

?P 

Ik 

=§5 

SE. 

tt 




Monday, 

. July 1st. 

Pitesday, 
July Dnd. 

Wednesday, 
July 3i\l. 

Tlmrsday, 
July 4th. 

Vrldsy, 
July 6th. 

• Scircted 
Medical 
Cnsca. 

Radiography 

in 

Tliomdo 

Disease. 

Oenito- 

Prinary 

Cases. 

Vaeelno 
and Serum 
Tlicrapy. 

IMKinitory 

Invcstlgxtlou 
of Blood 
DlscAsca. 

Pr. Brnco 
Williamson 

Dr.A. 0. 
Dixon, 

Jtr, Balph 
Co.vtc. 

Mr. T. n. C. 
Jlonians. 

Dr. A, Eeay. 

Early 
Slffps of 
Pulmonary 

TuboixiuhKsls. 

Demonsfm* 
fion of 
Neurological 
Cases. 

Antrslhetlcs 

In 

Oenenil 

Practice. 

Want 

Bound 

Medical 

Coses. 

Common 

Byo 

Diseases. 

Dr. .T. 
Brmvulug 
Alewamlcr. 

Pr. L. H 
Ycalhind. 

Pr. 0. 
Ed>s ards. 

Dr. A. J. 
Willing. 

Mr. XoriiMTi 
rtcmlng. 


\ .L. 

■ iiu'iudn OyiUK-ol'igv, Par, Kiisc imil 
dlology and Pli'vtiai-Thcr.iuciillcs, 
lAIr. P. L. IVovis). 

Tlio B61o of 
fho Gonerat 
Pmctitiouor 
In Act! to 
Abdominal 
Disease. 

Mr. n. W. 
Carson, 

iLvamInnHon 
of Kar, Noso 
and Tliroat 
Cases. 

Mr. Wm. 
Ihbotson. 

Olistrnctlmi 
of flu' largo 
lutotine. 

■ 

Mr. B. 
Gllle.spio. 

Pain as a 
Symplom hi 
(lynavology. 

Mr. Aubrey 
Goodwin' 

2.15 ■ 

Diaginivl.s nni) 
Trraliocnt o( 
(!nlt-Ill;i hlcr 
Dhra.c, 
51r. It. I,, 
(ialliiwav. 

4.0 ' ■ 
Modi.', 'll 
A.vp"cis of , 
I’l'iillolHcri. 

Dr. .1.11, 
Alur.l 0 ''li. 
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.H 


o 

b 

o 




.1? 

3 


Ih 




5^5 



The following arrangements hare been made for POST-GRADUATE TEACHING in 
.Glasgow during the Summer of 1929. 

A. A General Medical and Surgical Course from August 19th to September 13tii. 
Pee £10 10s. or £6 6s. for first or second fortnight. 


B. Clinical Assistantships in General and Special Hospitals. 

Syllabuses and any other information may be had on application to the SECRETARY, 
POST-GRADUATE MEDICAL ASSOCIATION, THE UNIVERSITY. GLASGOW. 


ST, MARY^S HOSPITAL, LO NDON, Vif.2 

The remaining LcctpiD on PATHOLOGICAL RESEARCH IN ITS RELA- 
TION TO MEDICINE will be given in the Lecture Room of the Bacterio- 
logical Department of tlie Institute on TJiursday Afternoon at 5 p.m. 
as under: 


SBBJECT. 

Variations in Susceptibility to Drugs and 
To-vins.” 


JVHE 13th. 

Prof, J, A. Gun-n, H.D. 
prof, of Pimrmacology, University of O.vford). 

This Lecture is open to at! Members of the Medical Profession and to 
all Students in Medical Schools without fee. 


F.R.C.S.(Edin.). 

Prep, Classes nnd Mtiscum Demons, for Pext 
FcllowslHp Exnm will commence shortly. Corrfr* 
•ponrtence course for Sent, ond later exams. 

hocin now*. Partic-'., • Mr. If, C. OnBLV, 
FuuC.S., at Surjjcons' ilall, Edlnbur^jh. 

■H, 

I ' 


Medical and Dental Students, 

Special CJasFcs for Prc'Mcdical and Dental 
Exams., Matric., and Prelims. 
Chemistry, Ph>8jcs, and Biology Labs. 
JfAN'CIfESrnR TUTORIAL COLLEGE. 

327, Oxford Road. Manchester. 


STAMMERING, SPEECH DEFECTS. 

REHMCE MirniOD, Kilnb. 1831 imn- 

rrsidrnt, lrcnte<i nt 39, Enrl's Court Squtre, 
S.U.S, Hnd. in it'sidencc. in the Imlh 

days, at ifis3 Bi:h.vkk‘b house on iht* ChlU^rnt 

"Vrc'-'fmitjrnt tutcrrgt in th/* ejlurAlini! Aud 
of stttfnffierInC’ nnu oilier f«i>«'ech / mi"*- 

...j. _ , • ■ . , '-I, 

•*'i' ' ■ ■ ct anJ !>-‘rhvU' 

effect • • » ■ ■ 

STAMMlfllHG. CLEFT PALATE SPEECH, llSPItiO. 3? 

of .ftii3 Kliixke. 33. t'arl'» Court Sij., S-tV.h 


POST-GRADUATE MIDV/IFERY. 

(Qualified Medical Women arc ndmilli'd to 
Tlic Mothers’ Hospital of the Salvation 
Army, Lower Clapton Rond, t.p, 

for practical fortiiiglitly Cours''' in Slid.ii'fp 
liu'se include lirliicry of norrnal c.ay^. aU'’aa 
0 I 1 CC 3 nt aJi .abnormal ta'ct, c)a-TaHr>!'f. "a™ 
rounds ot vijiling stag. V.D, rlinri.-oed 
natal rlinio J'or liirlluT particulati, Itct, 
etc., apply to the Secretary. 
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LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN. 

(UNIVKRSITY OF LONDON.) 

S, Hunter Street, Drunswick Square, W.C.l. 

Full COOKSES ore arranpetl for the Jt.H . 
D.S. Degrees of the ITnivcraity of Loiulon, and 
for till' Diplomas of the K’ojal Colleges of 
riix^ieians nml Surgoi'iis Dncludlng' Pro- 
Slrtlieal Course). 

Sp'vial Cl.as«es for the Primary Fclloxx'shfp 
Kvamination. 

ATmngpinent^ for Dental Slmlents in conjunc* 
tion sx'itii the Koxnl Dental Hospital. 

CHniral Instruction i« gixen at the Koynl 
Free llo«pital, and nl«o at tiie National, Cancer, 
Croat t'rmond Street Children*?, Elirabrth 
(Lirrett Andersen. South London, and Koval 
Uj'hthaltnir IlcMpital*. 

Scholar<hip«. lliirsarie*, and Prizes are 
axx-anl'd annually to the value of £1.450, 

rn*«p.vtus and information a* to Scholar* 
shtp<. residence in the Schoeil. Chamlver?, etc., 
from the Warden and See., Mi-ss I*. M. Pr.ooKS, 
. ILOKENCK il. HAKKETT. 

C.n.11. M.S., M,D.. Dean. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University ef London.) 

Bacteriology and Immunology. 

One scar’# Gctirse of Study for the Diploma 
in ll.arteriologj , l»eginning in October. 

Epidemiology and Vital Statistics. 

Special Courses of not less than throe months. 

Tropical Medicine and Hygiene. 

Two Courses ye.\rly, each of 20 weeks, com* 
n’encing on Vejd*unbcr 30th, 1929, and 

February ord, 1939. 

Diploma in Public Health. 

A Course of Study, coxerinp a period of 
twelve colcadar month^ bcgioning in October, 
1929. 

Enquiries for eylbbuscs. etc., should be 
addressed to the Secretary, Endsleigh Cardens, 
fiondoa, W.C.l. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

inDWIFERY TIJ.MNINO SCIIOOl,. 

MEDlC.iL STCDEXTS adniitloil to ItcMpital 
practice, with operative Slidyxifcry, and Obstet- 
rical complications, 

PUPILS TRAINED a? Midxvivcs and Monthly 
Nurses in accordance with C.5I.B. rogulaltons. 

praVATE WARDS for paying patients. 


TAUNTON SCHOOL, 

TAUNTON. 

.\ PUBLIC SCIIOOL FOP. BOYS. 
no\s are regularly prepared for the First 
M.IL* Examination, Uniycrsity Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physics. Botany, and Zoology. 

.Veir Science /luihf/ny?, containing sexen 
laboratories, txvo lecture rooms, science library, 
store rooms, etc., opened m September, 1925. 
Prospectus from Head JIn.stcr. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(CNTYEItSITY OF LlVEItPOOL ) 
COURSES OF IN-STRUCTIOX 
three months) for the Diploma in Tropical 
Mrdicina commence on October l.st and January 
7(h, and for the Diploma in Tropical Hygiene 
on Januarv 12th and April 26th. (CanduLates 
for the D.T.II. must possess the D.T.M. of this 
University.) , . t.. 

Tor particular^ apply to the Hon. Dean, 
Lixcrpool School of Tropical Medicine. Pembroke 
Place, LiverpooL 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS. 

■KI.NGWELL HALL, Timsbut,-, near BATH. 
Jrounds of 240 acres, between Bath and Wells,. 
iOO ft. aboxe sea; the air bracing, very ben^ 
icial-to-dolicale boys. Games (cricket, football, 
lockev, tennis, golf) and A 

inc opcn-air swimming bath. Particubr bitten* 
ion given to health, food,, and rest. Four 
'ublic School Scholarships in last two 
»ro3pectu3 on application. — Ifendmaster. 
ji’D^EY L.'.\Li.AX, M.-A.(0xoa.). 


UNIVERSITY OF LONDON. 

EXTERNAL EXAMINERSHIPS, 1930. 


The Senate announce the folloxving vacant 
External Lvamincrships for all Examinations 
aboxe M.atncuLition (oi the ye.ir 1930. Except 
'\i V. ^l*****^'*^'' stated, Exaraincrsi will act in 
an L\.'iimnatious m which the subject is in- 
cluded. * 

Ihe Evamilipis for rlie Final Examinations 
xviii inxitod :i<5 cn'casion arises to lake part 
in the Higher E\aiiiinattnn«, but the Senate 
luve re^clxvil lh.it in eertani cases in which 
thi'^xxork 13 heaxx iln*x shall not be required to 

f f-saniinatton for ilrdtcnf Vegreet. 

IueMX"x. Cht’n^I^lrv. Phxsics. 


i or the iiccoud Cjauitnathn for }lcdtc(i\ 
Degrees 

Anatomv (t\x«x). Ph.xrmacology . Physiology 
Notk. On> of thi' iwo Ex.iniiners .ipi»ointcd 
in .xiiatoniy xxill b.* required to act for Science 
Lxaniin.itiuns nUo 


/ or I lutil auti Higher Examinattons {or }lcdicii\ 
Degrees. 

•Mcdioine vSiirgery (two). State Medicine. 


.t*»-jctn(e Examiners. 

.\pphcations will aNo be inxited for Associate 
Ex.anyiiiors in Medicine, Obstetric Medicine, 
Pathology, and Surgery. ,V tepnrate applica- 
tion furiii niu:>t be ux«d lor Associate Examiner- 
ihips and the word "Associate** must be 
writt-'n on it 


Application form (or forms if more th.an one 
Evaiiant r.*htp is applioit for) and particulars 
of the rLimincration and duties can be obtained 
from the Externa! Registrar. 

C.xudidatL3 niu«t send in their names to the 
Cxteru.il Registrar, Gro. F. Goodcihlt), M.A , 
n Sc . xxiih any attestation of their qualifica- 
tionx they may think desirable on or before 
.^londay, July 7th, 1929 (Envelopes should be 
marked ** Examincrship **) 

The Senate desire tlmt no application of any 
kin<l be made to individual members. 

If testimonials are submitted one copy only 
of each IX rentnrcxi. In no case should origina’l 
testimoiiials be submitted If more than one 
Exnminership is opplied for a separate and 
eonipicte application must be foryxarded in 
respect of each Exanunerahip. The appoint- 
ments will be made by tlic Senate in r»ovcm- 
her Ajyplicanls who desire that the result 
should be communicated to them are requested 
to enclose a stamped and addressed envelope 
with tlicir applications. 

University of T. FRANKLIN SIDLT, 
London, Priucip.'yl. 

South Kensington, S.W.7. 

June, 1929. 


W aiTington Infiniiary and 

DISPENSARY. 


POST GRADUATE COURSE. 


Syllabus of Lectures and Demonhtratwm. 

June 4tli. T. It. W. Arniuur. F.R. C.S. 
'* Mauagemeut of Fractures in ibc Seigh- 
iKuirhood of the .\nkle.*’ 

June lltli. P. C. McEredy, F.R. C.S. 

Discav's of Veins.’* 

June l8tli. C. A. Wells. F.R.C.S. ** Early 
Signs of the Disex^es of tlie Urinary Tract 
and ttieir Pursuits.” 

June 25tli. G. E. .Archer, JI.U. ” Indications 
for the Use of the Bronchoscope and 
Opsopljago.*eope. ” 

Julv 2nd. R. Coope, 3I.D., M.R.C.P. ” Diseases 
of Thyroid Gland.” 

Julv 9th. P. B. Mumford. M.I?., M.R.C.P. 
••‘Some Common Skin Di.^enses of the Face ” 

The sessions are from June to July 9th, and 
from the middle of September to the end of 
Ucteber 

These lectures are open to members of the 
.Medical Profession without fee. 


gri.stol General Hospital. 

HONORARY CLINICAL ASSISTANTS. 

The Committee invites applications for these 
appointments in the various tJut-patient 
Urpartinents at the Hospital. The appointments 
are for six montlisi commencing July Isi ne.xt, 
and the holders xxrill be eligible for re-election 
Candidates must be fully qualified and regis- 
tsrcfl nifdical practitioners, and applications 
must be forxvardwl to tlie undersigned on or 
before J!ond.ay, June 17tb, from whom further 
particulars niav be obtained. 

‘ TliOMAS AV. GREGG, Secretary. 

"p^arliHgton General Hospital. 

SENIOR HOUSE SURGEON wanhd, male, 
British nationality, fully qualifietl, uumarried. 
Sai.nrv £150 per 'annum, board, residence, etc. 
Applications, stating experience, with copies of 
txxo recent testimonials, to be addresceil to me 
forthyvith. 

A. RIDDLE, Secretary. 


S outlierii Rhodesia . Medical 

SERVICE. 

GOVERN.A1ENT IIEDICAL OFFICER required 
for Southern Rhodesia Medical Service. Salary 
at the rate of £500 per annum, rising by £25 
per annum to £650 per annum, xvith private 
practice. Applicants must be 25 to 30 years 
of age. Preference xvill be given to Iiolders of 
Public HealUi or Tropical Medicine Ceiiificates. 
Copies of conditions of appointment to the 
Soullicrn 'Rhodesia SIcdicaJ' Service can be 
obtained from the S<»cretary, OITice of the High 
Commissioner for Southern RIio<lesia, Croyvn 
House, .Aldwycli. London, AV.C.2, to xxhom all 
applications should be addressed with full 
particulars of qualifications, mentioning age, 
yyhether married or single, past appointments 
held, etc., with copies of reference?, .Applica- 
tions should reach that oITice not later than 
Juno 20th. 


^he Otago Hospital Board. 

UNIVERSITY OF OTAGO AND DUNEDIN 
HOSPITAL, NEW ZEAL.\ND. 

The post of RE.SIDENT SURGICAL 

OFFICER (Senior) will be vacant in August, 
1929. Candidates mnst hold a degree in 

Medicine of a British University; must have 
been qualified for three years; and have held 
re*ident Hospital appointments for at least 

one year. 

The duties of the successful candidate will 
be those of superintending house surgeons, 
with, in addition, certain tutorial work under 
the directmn of the Professor of Surgery. 

Salary for the position to be at the r.ite of 
£500 per annum, xyith board and re-sldencc, .. 

Full details may be obtained on application 
lo vhe High Commissioner for Neyv Zealand, 
Strand, W.C.3 

Otago Hospital. JOHN JACOBS, 

Board. Dunedin, Secretary. 

New Zealand. May 28th, 1929. 


^udan Government. 

MEDICAL DEPARTMENT. 

TWO MEDICAL OFFICERS are required imme- 
diately for the Sudan MediLal Seryu*". Candi- 
d.ates 'must be single and under 30 years ot age. 
and they must baxc held a Resident appoint- 
ment (preferablv House Surgeon) in a large 
Gener.!! Hospital. 

Pay commences at £E.720 a year, rising to 
£E.1.200 after thirteen years' service On 
confirmatior • ■ * ■ selected 

candidates • s-'rnce. 

.Apphcatio copies 

of recent ia«l<» to 

Dr. UODSOS*. 24, Welbeck Street, W.l, from 
yvhom, and from the Secretaries and Deans of 
the principal Medical Schools, further par- 
ticulars can be obtained. 


N imeaton Geneitil Hospital, 

WARMTCKSIllRE. (76 Beds.) 


HOUSE SURGEON (male) required. Salary 
£1£0 per annum, with hoard, loiliring, and 
laundry. The appointment is tenable for six 
months, but application may be made for an 
extension of this period. 

Canrlidales must bo registere<l according to the 
provision> of ih? Medical .Act and be Members 
of one of the }dedical Protection Societies. 

.Applications, stating age, nationality, etc., 
together with copies of thre»» recent ic't imnnials 
to be sent at once to the Medical Secretary. 



.Applications are inviied for the po<t of 
HOUSE SURGEON Salary £120 per annum, 
xvith board, residence, and laundry. Pref»-r»“nce 
xvill be given to a candid.ito xvlio has lield a 
previous Hospital appointment. Candiilat.'s 
(male), who must po^^O'3 rcgi-!ere<l qualifica- 
tions. should forxvard applications, stating age. 
nationality, etc., tog-'tlier xxith copies of lesti- 
nionialf, to th® undersigned, cot lafer l! an 
Tuesday, June 11th. 

FRANK INCH, 

June Ist 1929. House Gov. A Sccxelary. 


S wansea Hospital. 

(316 B-xls.) 

HOUSE Pin'SIClAN xxanted, grntleinan, 
single. Salary £150. xxiih Ivoaixl. r*'5-J(ifr.f>-, 
and laundrv. ‘ Duties to commence imrirdiat* h . 

.Applications, stating age. nationality, and 
experience, xvrth copies ef throe rF-ceit 
monials, to I^e forxvardetl to the undcr-ign-d. 

O. C. IIOAA'ELLS, Secretary. 
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. . the BRITISH MEDJCAE J0DRN.41;; 

APPOSMTHEIfiST©— Gtiini|i)®s’ta!5t Metice. 

(a) British Islands, 

Town or District. 

1 To»n Dr District. | Dr District. 

CONTRACT PRACTICE, 

CONTRACT PRACTICE icmid.). 

PUBLIC HEALTH c««ii"tic<o. 

EOGW VALE. HON, 

(ITortnen'r iledicat 5eciV/;i.) 

KE-ITH AND DISTRICT. 

(yjcdieat Aid Attoeiation.) 

GLASGOW EDUCATION AUTHORITY. 

{Mate Astistant Medical O^cer.) 

GILFACH GOCn. CL,lHORGA.V, 
(ITortifier/i Hedieal Sefieme.) 

OAKVALE, HO-V. 

(Medical OfT.eer lor .VediVoI .fid A f social ton.) 

COUNTY BOROUGH OF WIGAN, 

(Clinical Tulereulosis Officer and Asshlant 
ilerfi’cal Oficer of Ueatth.) 

OGMORE VALLEY, GLAMORGAN. 
(irynd/iORi CoUifrif Medical Aid Society) 
{iVorlmeu't .Vrdieaf Sehetne.) 

LLWV.vrpi.^. CLVD.kCU VALE 
rEXVCRAIO, CL-IEOUGAN. 

(fT crl-mrn’M Uecicst Scheme.) 

TOnKSUIRB NORTH JlIDl.VC COUNTT 
COUNCIL EDUCATION COSIMITTEB. 
(Aesistant Sehoel lledicat Officer.) 

PUBLIC HEALTH, 

HARDY, GL.'lHOnGAN. 

(irorlncn‘i Jlrdicnl Schewe.) 

YORKSHIRE WEST RIDING COUNTT 
COUNCIL. 

1 (School Medical Inspector.) 

CORNWALL education COMMITTEE. 
(.tffi»tiii.'l SeJiool Medical Oij^fer — femoJe.) 


witli Carriacoii, St. Mnccnt and St. LucJa.) 


(c) Overseas, 

Medical Practitioners are requested not to apply for any appointment referred fo in the foUowinf table witli- 
ont having first communicated with the Honorary Secretary of the Division or Brancii named in the second 


Town or District, 

'Hoo. Sec. of Diiisioa U t,.,. r. n..#,.. » 

or Branch. '{ District. 

Hon. Sec. of Division 
or Branch. 

[ Toun or District, 

Hon, Sec, of Division . 
or Branch 

NEW 40UTH WALES. 

(d/I Friendly Society 
Appointmentt.) 

Dr. IL II. TODD (lion 
Sec,. New South 

IVa/es Drancli),! 

B M..t. Bu lid t (1 g, j 
30-34, Efiiabclh St., 
Sidney, N.S.W. | 

VICTORIA. 

(All inttitule vr Medical 
Vitpthtanef.) 

Dr. frank D.WIES 
(Hon Sec.. Victotian 
Brando. British Medi- 
cal Association, Med) 
cal Society Hall. East 
Melbourne^ Victoria. 

WESTERN AUSTRALIA. 
(Contract and Lodge 
rradieej 

Hon. Sec , Western 
Australian Br.iTt Ji, 

British Medical .Asso- 
ciation, No. 6, Bank of 
N S W. Chambers, St. 
George's Terr., Perth, 
Western Australia. 

QUEENSLAND, 

{Mritbane Attoeiated 
Friendly Koc<ff(e/ 
Ititlilute.) 

Dr. E. S. MEYERS (Hon 
Sec., Queensland 
Braucli), BriiisU Mwli- 
cjl Associatjo.n, .\de- 
laide St., Brisbane 

weLLf.vaTo.v, 
NbW ZEAU.ANU. 
(Contreef I'rurfiee 
JprainfmeMfr.) 

Or. 0. F. V. ANSON 
(Hon. Sec., iS'ew Zea- 
land Branch), British 
Medical Assoc i a 1 1 on . 

P.O. Box 156, NYelling 
ton. New EeaJand. 


xlddress: House, TarisfocA' 5quare, W.CJ. 

J uuc Ctli, U-Sl* 


By Order of (he Council of the British Hedical Associafion. 

ALFRED COX, Medical Secrelnry. 


XTanipstead General and Noidli- 

J-J, WXST LO.Vno.V HOSPITAL, 
JJavtTstock JJiJJ/ 

APPOINTMENT OF A HOUSE SURGEON. 

Applications are invited from unmarried 
medical men tor -ou appointment o/ Jfouse 
Surgeon, vacant on Julv ist neat. Tbe falar> 
vrjll be at the rate of £100 pet annum, together 
nith board, residence, etc., and the term mil 
be lor ■BIX months. 

Application?, to be made on a form «-li«ch 
will be snppli^ bv the Secretary, together with 
copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on Ju ne ISt h nest^ 

'D'anipstend GeaeraJ and 'Notih- 

XX t\*EST LOSnON HOSPITAL, 
Ila'crstocV UiU, N.U", 

APPOINTMENT OF HOUSE PHVSlCI.l.V. 

Applications are invited frwn unmarried 
medical men for th^ appointment of House 
Plnsician, vacant on Julv Ist next. Tite salarv 
wiil . be at the rate of £100 per anmim, 
together with Iv>ard, residence, etc., and the 
term mil lie for six month*. 

-■tpplic.'itions, to be made on a form which 
TviJj be supplied by the Secretary, together with 
copies of not more than three testimoni.'il?, 
should reach the Secretary not Later than nooa 
on Jun e 15tU next. 

L owestoft and Kortli Stifiolk 

HOSPITAL. 

HOUSE SenGEON (m.ile) preferably with 
know-ledso of N-ray. Sal.nry £120 pa., with 
board, rcsideticc, and laundry. 

Applications, with copies of three r«ent 
(cstimoaials, to the Honorary MedJcal Supt. 


K ensington, Fulliam, and 

CHELNE.\ GENERAL HOSPITAL. 

194, Finborougli Road, EarPs Court, S.W.lO. 


The Coarc 
from fullv 
..f CA.SF.ii; 
This Ho**»»* 
wh*cb IS t 
extensive Oi 
and Genera. 


ions 

post 

ER. 

of 

an 

mg-, 

lies. 

■* for t>i.x n.ontlis 
a. Applications, 
•uials, should be 
not later than 


June 17fb. 


R 


odidale Infirmaiy 

DISPE.VS.lRr. (tlO BedJ.) 


and 


Wanted. Jl’.VIOR HOUSE SURCEO.V (male). 
Salarj £175 per annum, including board, 
resirf»''ricc, and htandrj\ 

Apl•.lcatlons^, stating age, nationality, etc., 
to'»eHter ivith copies of three testimonials, to 
be* s«“nt to the Secretary, endorsed ** House 
Surgeon/* Conditions of the appointment may 
be had on application to the Secretary. 

In'irinarv OfSce, W- WYNNE, 

Roah dale. Secretary, 

'eameu's Hospital, Greemvicb, 

I S.E. 

HOr®E rifVSlClAN and HOUSE SURGEON 
nqiiirwf At DR£.AT).VOUCHT IIO.SPITAL, 
Green rtirh, for six months from July 1st. 
Salar> £110 per annum, and a proportion of 
fees, ' With board, residence, and waslung. 
Gandid.'itt^ mast be male. Applications, with 
copies of three testimonials, to be sent m hi 
June l*th to the ander^igoed. 

Grcenii icb. B. E, V. B.AX-, 

May 25tU, 1929. Secretary. 


P rincess Louise Kensington 

lIUSPJT.il, FOR rn)LDRE.\. 

North Kensington 
(42 Red?, pending conipletion.) 

The Board of Management invite applications 
for the post of MO.V. ASSISTANT SURGEON 
to the Nose, Throat, and Ear Department. 
Candidates must hold tbv Diploma of F.R.C.S. 
(Eng.), and will be requir^ lo attend the’ 
jjcspifaJ on Tuesday afternoens. and also on one 
day touards the end of the week, the laU^r 
daV being open to arrangement. Details as to 
application from the Secretary of the IkvjpitH, 
St. Quinfin .Avenue, W.IO. .i/id formal appttc.%- 
tion should be sent in not later than June 26th. 


R 




03’al EdiuLurgU Hospital for 

SICK CHILDREN. 

Wanted for this Hospital. FIVE liOSORAKY 
] RESIDENT MEDICAL OFFICERS (three Resident 
House Physician's and t«o Resident Hou*? 
Surgeons),' to enter on October 1st next. In- 
formation as to duties, etc, can l>e obtained 
from the Ordinary PhNsicians and Surgeons at 
the Ilospital. TJn'rty copies of applisrations and 
relative testimonials to be lodged on or before 
July 2CDi with Messrs. HcNr.Y fc Scott. W‘ S-, 
56, Frederick Street, Eilinburgh. No applica- 
lions will be received after that dat*'. 

B irkeuliead General Hospital. 

(155 Ceds.) 

Applications are inrjfcd for the cl 

C.\.SCALTV SURGEON (malei at one*-, ralary 
£100, w-ith board and residence, to take up 
dutir-* iiumedialelv- - 

Ipplirations. st.ating qualific.ations. espen- 
cnee and nationality, with three ccpu-« cf . 
recent testimoniafs. to be sent fn t.be Secretary;-^ 
Superintendent sa early aa pcssitla. / 
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M essrs. E. Sumner & Co., Ltd., 

WhoJesalo I)rtig:g>sls, 40, Hanover St., 
LiNvrpool, will be I'Waved to hrar Irom meri 
©l>eu to acceiAt cither LOCUM TENENCILS or 
ASSISTAN’TSIIIPS, preferably those living 
M-ithi« cosy <Ii«fauce of LisetpooL 


Qclrool -^Medical Officer wants 


^ HOSriTAl.riy LOCWI «IMi nifo: three 
chiMn'ii, 6 12. uml 15 years; j referahJy sc.isiilc. 


I'lce July asth to A«ig. 24fh. Own car. ll.x- 
jicricn' e.t in h-cum >\erW. K.\i'««ilent »e,s.— Alb^^«^3, 
iio. 3437. Hon*'C, Ta\lsiivh Sinmix*. ^Y.C.1. 


FOR LOCUM TEEENS APPLY TO 
Jlr. PEECIYAL TUEAEE, Ltd. 
Tile oldest and only Agent who for ^0 
years has supplied substitutes at short 
notice without fee to principals. 

4, AD.IM ST.. Strand. London. W.C.T. 

avlee. : "Ersoiiiian, LonJ," ’I’lioiie : UerrardOSyo 


PARTNERSHIPS. 


Y^auted. — Eartncrsliip on ca.sy 

» V term*, or Assislanlship witli catl\ mow. 
by Irish M.lJ. Six years’ o.vpcrietice of panel 
end private practice. Vonni:, encrjjptic, keen 
on mitln ifepy. Small capital.— No. 
o462. H M..\' House, Tavistock- St^uare, M'.C.l. 


H ome Counties. — AVanted, 

I nr a.. ... 


Jiftitor I’AllTNl'lt, ofjM 25 to 30 yenr-t In 
ri^'d ro'identlal to«n "ith ho>piial. Suit' r.v H.S, 
tcitccxstcil in fcurgerv. Sham lor tlJsj'OsAl £1 JOO.* 
-Ad.lrtx.-*. N*o. 243s, B.M.A. lKu^e, TusisUt.k 
Siiu.aic M'.C.n 


L oicosier. — Scottisli Doctor re- 

riuirvsi PAltTNEIk Share worth about 
£1,000 p.a. at li .\ears‘ }nirdia>e, Panel 1,800. 
Littb* nmiw'ifcTv, ’ House tor sale or to rmt. 
Orouinc *nhiirfi. — Ad<fre«5. .Vo. 3414, U M..V, 
House, Ta\istock Square,' \V,C.l. 


N. 


E. Co.ast. — Seaside Town. — 


» PAIlTVKItSlIlP tn gc*od-cJa5i I’r.ictioe. 
Ca«{i ri*ccipts 192s, £7,083. Panel 700. 1 /3 
liiare (aLunt £1,400) for disposal at 2 .lears' 
piifcti.'i>e. Hou«e available.— Hr.iTifSH MroiCAL 
JU'»5K.<t’. 33, Cro«s Htrttl. Manchester. 


N orth IVales Doctor requires 

I'AJtT.VEft for /lalf sliare of old-estaUlisJicd 
I'raetioe. I-irge panel and ilispeiising'. Im- 
portant appointinonts held. — Kull particulars 
from' II, It. Davis, 1. Hunter Street, Chestor 


P artner wanted for Country 

Tomi Practice, Norfolk, onc-third (hare 
about £1,500. Prchniiiiar) a<sMtantsliip — 
Addn-'ss, No. 3457, B.M.A, House, Taiistock 
Square, ^Y.C.1. 


P artner wanted in old-established 

general and Surgical Practice on N.E 
Coast. Tlireo jeara average gtO'-s cash under 
£5,000. One-third or more ni 2 >cars. — .\dd , 
No. 3413, n.Jt.A. House, TaMstocU Sq , W.C.l. 


T)ai-tnci-sh)],. — South Yorks. — 

J- Onc-third o 


or quarter tharc in old-estab- 
lished Practice (panel and private). English 
Fellowship man preferred. — /WJdress. No. 3406, 
B.M.A, House, Tavistock Square, M’.C.l. 


W Specialists. — A 

" mwlical mq7), witli Curii-alosccrit !!• me 
on South Cnast would like to correspond with 
Spe ivll-t re PA11TNEK5HIP or CONNECTION.— 
l)r. Makkltt, 0 Grosvcuor Cicsecnt, St. Leonards, 
Sussex. 


PRACTICES. 


■tATanted. — Practice or Partner- 

VV SHIP in mixed Practice, by .M.B., 


M.n.C.S., aged 32; c-X H.P. and II.S., and C.II.S. 
G P. experience l ^car. Hospital To\^ in S.W. 
England preferred. — .\ddre«s. No. 3431, 

House, Tavistock Square, M'.C.l. 


■'Ranted by M.D.Cantab., 


. . ...vCSEiig., I’ldilic School, better-class 
PUACTICE or PAUTSEUSlllP. within 100 miles 
Lcticlod, or good-clasi Biiburh. Ample capital. 
—Address, No. 1505, B.M.A. House, Tavistock 
Square, B’.C.l. 


Y^auted. — ^TVe have innumerable 

.7 . appHcntita for sound investments in all' 

districts, incomes from £600 to £4,o00, with 
and without panel. Correspondence invited 
from prospectuo Vendors. — Tub Medical 
AGEkcy fW. H. Grant), Walergalo House, 15, 
\otk Bullaings, Adelphl. W.C.2. 


AXTanted. — Good-class Practice 

T T or PA/ITNCRNHIP In town on, or near, 
Coast of Southern, SouthAVestetn, or South- 


Etistcrn County. Advertiser has ample capital. 


and higher qualifications. Strict ^confid^nce. 


Private advertisement. — Address, No. 3222, 
B.M.A. }}ouse, Tavistock Square, W.C.l. 


T^anted in Scotland, North of 

» » England, or Midlands, several good 
rU.\(7riCES, with some panel. Purchaser? 
with capital waiting to negotiate immcdiafeJv. 
We never’give iiitrod. to Principals unless nppfi- 
cants have the lu'ccssarv finance to justify same 
-^^Scomsii ilEDio-U, ACE-N'CV (Rcgd.), 101, St. 
liiicent St., Glafgow. ‘phone; 3395 Central. 


W anted. — Large non-panel 

Pll.ACTICE in M'jnchcsfer, Cheltenham, 
or similar town, producing not less than £2,000 
per annum. House with t> bedrooms and garden 
desired, preferabU to rent. Advertiser ha3 
necessary copit.-il" and free to negotiate. — 
No. 3415, B M.A. House, Tavistock Sq., W.C.l, 


W anted. — • Practice, must bo 

gootl panel. Incotne £1,500 to £2,000 
jier annum. No agents — ^Address. No. 3455, 
1J.3I.A. House. Tavistock Square, M'.C.l. 


B ranch Surgery tor Sale in 

fx**Hls. .Ivcrage annual receipts £1,550. 
Panel 1,500, rapidly increasing. Sotgery on 
liM'c, low rental Price Ji jears* purchase, or 
ne.-iri'St offer.— .Iddn-ss, No. 3’433, B M..\. House, 
Tavistock Square, W.C.l, 


]Rcds. — Country J^ractice in 


verv lircliy district. Nice house, g rdeu. 
garage, ^G70. Jli'cclpts over «Cd50> Exec. lent 
scope. Panel 70. Price 4.350. «'r i.ouse and prac- 
tico £1050 iwrtocf. rreil.— .Mancuestlii MtDiCjx 
AND &cjiwLA»TlC,\5?oCuiiu.v. 0. Blown Street, 


T')eatli Vacancy (Northamber- 

land!.— OI<l-tt,tnblivhe<l PltACTlCE for im- 
mrdinte sale in Sca*coavt town in NorthumherJand. 
—All \ ariicn'ar* from Messrs Bkumvax i SaMpxx, 
Sohcltors, Morpeth Noribumberland. 


D eath Vacancy, nv. Manchester. 

— yid-eslflb. Plt.VCTlCE. Average income 
£1.195. Panel 1,257. Good scope. Commo- 
dious house for sale, with garden and garage. 
Premium 1 jear’s purchase. — B ritish Medical 
Bi7«e.iu, 53, Cross Street, ilanchester. 


TAcibysliire. — For Sale. — Old- 

JL/ established Country PR.ACTICE. Panel 
675. Averaging £1,250 per annum. Beautiful 
country. Small house and garden, rent only 
£52 per annum. Sport, golf, tennis, etc. Pre- 
mium 14 years’ purchase. — Address, No. 5460, 
B.Jf.A. House, Tavistock Square, W.C.l. 


D iinifn’esshfre. — Death Vacancy. 

— For Sale, very old-established PRACTICE 
m attractive market town. Commodious house, 
including 6 bedrooms. 2 reception rooms, con- 
sulting loom and surgery, etc. Garage and 
(.table. Large garden. House and property 
\3lued £1,700. Beceipts for 1928, £6B0._Pre- 
mium li years* purchase- — Address. No. 5420, 
li.M.A. House, Tavistock Square, W.C.l. 


D erbyshire. — Half Share of 

PIV.\CTICE of £1.570, in pleasant indus- 
trial district. Panel 1,720. Capable much in- 
crease by active man. House to rent £60. 
Premium I7 >ears. — .\ddress. No. 3217, B.M.A. 
House, Tavistock Square, M’.C.l. 


E lectrical Practice or 

PARTNEHSniP. with initial assistantshfp, 
or Opening for this in G.P. partnership, desire«1 in 
S. EnglR«»i, N. Wales etc.— Address No. 3454. 
B 3J.A. House, Tavistock Square, YV.C.l. 


F or Sale. ■ — Good middle-doss 

PR.ACTICE, with house, in large York- 
shire Town. Average last throe years over 
£1,800.' - Panel about 1,100. — Addres?. No. 
S4i2, B.ILA. liousCf Tavistock Square, W.C.X,- 


F or Sale in. the City of Huli, 

excellent old-established miAcd PU.YCUTCE, 
Panel 2,500. Average annual income oxer four 
yc&rs £2,600. House and garage on residential 
part of leading city road sold with the Practice. 
Thorough investigation invited. Owner, who is 
remaining in the district, xvill give introduction 
as- required. — Address, in first instance, to 
Messrs. LOCKING, HoLDicH, & Locking, 
Solicitors, Corporation Chambers, Trinity House 
Lane, Hull. 


F' 


or Sale. — An established 


PRACTICE, house, land, and garden, in a 
nice working-class distilct, Yorkshire. — ‘'IV'. K.,*' 
c/o Ferris A Co.. Ltd.. Bristol. 


F or Disposal , — A good Practice 

is not alwa>s to ba had directly, but' 
Hr. PniicivAL Turner can generally ofler appli- 
cants Bomething suitable. Nearly all the best 
Practices are sold by him xvltliout being adver* 
tiled. Inform, free ou appIic.-4, Adam St.,lV.C.2. 


L ancs Tovni, near Manchester. — 

Average cash receipts £1,002. Panel 
1,350. Good house to rent in mam street, 
4 bedrooms, 2 reception rooms. Garace. Pre- 
mium 14 \ears' purchase. — BP.ixisit SIedical 
BOREAU,* 5’3, Cross Street, Mandiester. 


T ondoii Suburb. — Practice yield- 

mg £900. Visits 5/6, 5/-; cons, 5/6, 
5/-. Panel 125, but good scope. House, With 
garage, mam road, best position, £1,100. 
Premium £1,100. — Address. No. 2905, B.M.A. 
House, Tavistock Square, W.C.l. 


,ondon. — Working- and 


midcllc-class C^sb PRACTICE, ox-eri! 470 p.a. 
Pane' increasing; appointment. Sliop-f«onte«l 
coruer, part can be let. lease. Easily run. enormous 
scopo Dff.'rs invited.— Address, JTo. 3427. B.il.A. 
House, Taxistotk Square, W.C.j. 


TX/ridlands. — Country and resi- 

J.YX dentiaJ district near large town.— Agri- 
cultural and better working-class PR.VCTJL'E, 
producing over £1,000 p.a. Panel 650, ample 
scope for improvement in groxving district. 
Held b> late practitioner 10 yts. Conv. bouse, 
garden, garage, etc. Prem. £1,200, freehold 
£lv500, or would let. Terms can be arranged. — 
No, 3451, D.M.A. House, Tavistock Sq , W.C.l. 


TV/Tedical Practice for Sale. — 

xVX South-West of ScoWand on Borders. 
Delightful country district. Good private Prac- 
tice capable of *cxp^^sion, with fair panel. 
House finely situated, with garden ; also garage 
and ample accommodation.— Address. No. 3407, 
B 3f.A. House, Tavistock Square, W.C.l. 


T^orth of Ireland. — Increasing' 

PR,.\CT1CE. suitable for a woman, for 
sale in large town. £609 — £800_p.a., includ- 
ing appointments. — Address, No. 3204, B.3I..I. 
Hou«c. Tuxislo'.k Square, W.C.l. 


N ear Manchester. — Old-estab. 

Def.aclied house, large garden, garage, 
£70, or would eell. Receipts £2.000. Excellent 
scope. Panel 1,154. Opposition weak. Price 
14 x'ears' purchase, good part dcferrotl. — ^M an- 
CHESTER >lED. & ScHOL. AssoC-, 6, Brown SL 


N ear ilanchester. — Good-class 

PRACTICE, Average receipts last threa 
years, £2,060. Panel 300. E.vcellent 
corner house, containing 6 bedrooms, 3 enter* 
(aining rooms, garage, and garden. Good intro- 
duction. Prem. li years* purchase.— Bnmsn 
JICDICAL Bl'reau, 53, Cross Street. Jfanchester. 


I^ucleiis of Woman’s Practice 

^ in growing rc'-identx.al area. Midlands. 
Started last November; oxcel'ent House 

to rent £o2 per annum. Price £75. — Address, 
No. 3433, B..M.-\, House. Tavistock Square, W.C.l. 


r'Jplithalmic Surgeon requires 

^ opening tn rJlACTICE or FARTNERSniP* 

Ample c-apffal Apply, in strict eonfidouce. to 

Mestrs. Biddle. T^orxt:, WEi.«roRr> i Gait, 
Solicito s Alderroaubury. London. E C.2. 


"practice for Sale, fashionable 

Seas do Resort. North Ycrk^- Suit me with 
private nitan^. Faciblies: cducvxt.on. shorts, ^ 
hunting. Cbldng, golf la spodaliiy). etc. Heuso/ 
In central j<H.tJon for sale. — Address. No. 3410,' 
B.M.A. House, Taviilock Square, IV.C.L 

























practice for Sale. — South Coast 

■*- Jtnvn. Oroat pcoi^o for incivasi'. rrartioo 
I'anpl, and njijinintmi'iits \vorlIi over £80o’ 
(.w«l corner limisc, olcclrio liRhl, nil nimicrn 
o'nn ''’1?"”. Vemior's frccluiirt. 

ao. o456, li. iH.A. House, Tavisloel: Kq., W.H.l. 

Ooutli Wales.— Iiuhisi.rial Trae- 

^ '■‘of’®; 1928, fi701. I’nncl 

<0G. Pleuly of scope. Hnoti conicr house, 5 
iHHii'ooms, 2 JTcrptton rooms. Price £1520, 
1 romnim--l’rantice — 1 yeav'B pur. — BjCtisiI 
MiiinCtU. Jluui'iAi;, 55, Cross Kt., Mauehester, 

fT’o Piircliascrs. — Do not b.viy 

wUlitnit c.spcri. assistance. With 40 vrs' 
csiicncnce Mr. I'nnoiVAr, Tuiiniw can nciviso In 
a I cases, ierms free an application to 4. Adam 
bt., blratid, W.G.S. Tclci>hano : Gerrnrd 0399 
Uolcgrams: " Kpsoniinii, hondon." 

Y orkshire. — For Sole. 

csinlilrshcd I'UAt’TlUK in W.ii. (.'ilv 
Present income £400 ]i.a. Panel 270. Nice 
liiinhc and iliatriet. aea]>c. Moder.ate term.s,- 
Aildre.ss, No. 5461. 11. M. A. Itonse, 7'aviRtocl: 
hqimre, W.tM. 


' d, lyjy. 


01 ( 1 - 


HOUSES, CONSULTING ROOMS . 

NOnSlNO nOMK ANO MEOKlAh PItACTICE. 

A ll opporl unity occurs for cnior- 

prnanR man to uciiniro a cUarmiiiR 
nctaclicil IIESIOKNOE and ahont 2 acres; 55 
minutes from rannon Stroel (Sontln'in I.inc). 
Close to lieautifnl (tommons, enjovinR qniHude 
wilhont isolaliim. Eleven or Iwetvo lieilraoms, 
central lieafinir, eo.'.s rus (electric lipid avail- 
aide), independent liailer, main wntor and 
dniinnpe ; pnrnpe and rooms ; plen.s.ant proiinds. 
Noiv Private Nnrsinp tloine with useful income. 
Also (he Nucleus of a small private Piaelico 
(which could he prenllj inereasedl will he piveii 
and infi'odiieiions tii.ade to a piiretinaer : presMit 
Owner has nnoUier laipe priietieo elsewhere anil 
imnlile (o cope with the two eoncenis. Oeniiine 
pi' 0 )>osition. Freehohi .05,750, or near offer. 
Part niiplit remain.-- Details of Hessr.s, Ew.viir, 
WkIiI.-o & Co., Siineyor.s, 11, Ilotton Street, 
Pieendill.v, IV.l. 

B roiiiford IIon.se, Broniford 

Lniw, Krrttnsiou, Uirminjjlmm.— MODERN 
UOVSK for o(‘ntial houtinp Uiroupboul, 

uunt'llod ruojnj?, WauOful oonscrvnUu’y, Icnujs 
nnvn, hmvlmjr >rr>'t'n, otr, Slatulinp: in its own 
tcrouiula of nonrly (hroo iwvcn, inohuiin;; (our 
nmnll coUaffos. (Kvnor loswinjr Ivoounse it Is 
snrroumlinl in now properly, 'rins is n porfoot 
luuiso for i\ DooUU'.—AppU', \\\ 11 , AViDlilAMS, 
nildrosB ns nliosv. 

*R ou r nc n lou tli . — Furnished 

IIETAOIIED llOlTSn and Ctroiinds, 
plonMtnlly .situatn muM p nos, «rv»r The »S(inaro, 

/r.irrtnTi«j hriht* ii»>pl n tnltiiitn>t fivim Roit 



r-, , ESTAHU.SHED 1845. 

ELLIOTT, SON &. BOYTON 

(H. n. Holt. H. E. Allprcss, II. c. Ilowo), 
Esfnfc dpriit*. Aweffonerr*. and Surve!)ort. 

6, VERE STREET. CAVENDISH SQUARE. W.i 

CONSUtiiqNO and 

lofepfiotio: 3204 Maypair. 


tic. 


ESl'AnUSHKO 1860 . 

Jlessrs. 3D5DF01ID & CO 

(C. E. BnDi-ono. F.S.I,, P.A.l,), 
.Sitrreyori dneOmiem. and Kttate. Apeiita. 
10, WIOMOUE STIIEET 

qprr, r, Uhl: 

SlEClALlSTb JN PItOEESSIONAL HOUSES 
AND CONSUhTlNO UOOMS 
in Ilnrlcy Street and leading Medical Position.. 
Jclrplione: jMnphtim 5927 and 5928. 

TAocior oll'ors ivcll-lniiH Corner 

~r~\, "i’USE in rapidly developing Siilmrh of 
bout h.am, don. Kiput 'roanw, pernc" food 

No 3 'oifi 11 M "I’lK'.rimiily.-.Vddre.ta, 

AO. o_18, ll.M.A. House , •J'nvisfocl; Sq., W.C.l. 

I^IEPTIONAI, CHANCE I'Oll MEIUC.M, MAN 

Wdgwaro, Canons Park TCsiate.— 

An opportunity preseiit.s itseif u, a 
Uoelor to eMahliM, ,ri>liACTKtE on Vliii mair 
III leeiit estate lot ahont 250 acres now tmder 
cvelopiuenf COIlNEIt FIlEEHtlld) nniiii road 
1 lot lu.iiialde.—lidl particulans from F. OKiinnp 

oi J'"’’. ‘ Kdpware (lutj, 'Pnhe 
Million), l elepiioiie : Edgwaro 0288. 

Tj^or Sale, in centre of raiiilllv 

i.UIlI-, 1 ) nonsE, .) 2 reeen.. liit Vi-nl 

Kitji, sniycry. Piumr. ('o.'s walor, oirc.tiio' 
u deeoraled. Cariige, tennis lawn, gardens -i 

ld.'?’'' 's ’i"'’- 1.252. s„we’'n, off lYuii, 

dim ded, t.ood oiiemiig for Doeior, No other 
Ooefor within 5) niile.s. Freehold £2 500 
Uiwls!''' “‘''"''I''’ I.'"’''"!! Coliioy, SI. Aliens: 


Consulting Rooms (throe) to Let, 

e — Iligliehisa residential district (Croiieh 
llill, N.). Mum Juad. All eonveiiienees, 
Moilerate rental. -- .\iqdi, .\NTOI.ii''K & HOAM, 
134, Cioiieh Hill. N.fi. 


TVJ’ill Hill, N.W.7. — Conniiand- 

iir^.p’",’'' .)I';’''''>ied Freehold Corner JIE.SI- 
HENt.E (.suitahlc for Jledica! Man) in close 
omd. with hotl. Mill Hill and also the new 
I..CX/. housing oaf.nto with Us 20.000 T>omi- 
Im.'f"; '’’■"■■"''"K n'»i haUiriaira, 2 iswep 

to rooms, huge Joiingo, o gar.ages, 

put gniage witli hivatoiy eoiild iiieviien.sivelr 
he eonvorted into eM-ell-enl Mirgorv,' i.afgf 
garden. Hard feiinis rourt. For palo lit 
f’Y’tri,'’ *'i> "'‘Ih vaeniif jin.sse.ssimi, — 

TohFqi t'hiirlered Siirvevor, fiieing 

riihe Matton, Ed.gw.are. TInme, Edgwaro 0115. 

lyrii.st he .sold.— Jloflorn freehold 

A-'y- llESinKNCE, 3 milea from Snhslmrv, 
mcMig houtli. Jhevr m’cjL, 6 ImmJs. 2 Imth- 
rooms Stalding, garage, eollage, eleetlie light, 
.Vehidod, lovel.y vieiva, 400 ft. nl.ovo ee.a. 
Ifeiilthiot Bpol in England. 18 nerea of l.aml. 
Ideal for pnying gneala, pntieiifs, m- Doctor 
retiring. Price .C2,750.— Address, TlU'.STm; 
Jtrny t'ottiigf*, Brockenhurst. ^ 


^onsniting Room, with Flat over, 

to hut. lUnh’N Nlivoi. Flat voiUaius 4 
rooms. Ivjlchcn. hath, (’onMiint hot water. 
U^uU £4SO.-~Kn;(Hit» A Co., 10, HoaruUta St,, 
Cavi'mlish Squatv. W.I. 5659 

C lo.se to llarlev Street. — Lease of 

a Melinppomli-d liESIDENCE for sale, 
ulth povNCijsium of charming nnu^onotto n7ni 
conBuUmg rnmns Rcimun<U*r of tiousc lot ua 
C onstiUtng »uoms. prodticing nhout .£1.000 pt'r 
.annum. i.ox\ ticurc uUI he ncccpl-f’tl for qnu’h 
nail'.— AppK , V\rcs v\ ^ ati:s, 12a. Hanover 
Square, W'.l. (Max fair 0501.) 

D etaclied lltm.^e, with full-.sized 

garage «( MtUL hmtt unrier Architect in 
hc^t manner ; xL'hghtfnl posittan on mam 
KegenlV Talk R»>.ul. I'mi'hJev, oxerlooKing op»'n 
i'onntr}. Iteeeptjon hall, large (lining «m1 
drawuig room*', kitchm, ,-cn}ler\, etc. Four fine 

No lu.ttoi- jto4\tjoa U\t n MtMheat ^^an. n*? 

I.Aive and (jiuckh ov- 
aum I vrV * ''•’'.’'eht £2.150 

' <’hnrch KtuI, Kinclihn', N,o. 

% 


■piecadilly. — Consulting Rooms 

JL. in J>cn(nl SurgmFii ofitce. KxcepHcm.any 
well equipped and furm?tied, lUtcd for Ojiljlhah 
inm and Snntigiu work. Receptionist, ^ervloc 
iJght^ telephone, all inclnjiive £12 per month,--! 
No. 3002, JR.M.A. Honac, Tnvisock Sq., W’.C.l, 

T he Old Sanatorium (freeliold). 

lIAIlUOlV-on llie-nn.li. Mount i'nik 
Avenue, romjuisiiig 12 rooms and olliees; nlso 
tlio COTTAOE, 1 room 25 fl he 24 ft , .md 0 
Ollier rooms; 3 Teiiipnrnrv Wa'IHI.S; JS neres 
For Sole he AUCTION hy IVIessrs. I'Annmiornmi, 
Et.l.is .A Co,, nt the Etmdoti ,\nclion Jfart, 155, 
Queen Vielorm Street, on Tliursdny, .lime Q7lh, 
1929, nl 2.50 p.m,, unless previouslv di.sposisl 
of privnti'h Piirliriilar.s niid eondilions of side 
of Vrx.ciXAi. n.Minv. Esq. (Messrs. YoiNe,, 
.lACKKOX, HPAIIII. A- Ki.vo). .Solicitor. 46. P.irlin. 
ineiit .Street, S.W., nnd of (iu- .tiielioms-rs, 26, 
Dover Slieet, W.I, mid 29. Flwt Streel, E.C.4. 

T O he Let for profe.'jsioiml jnir- 

poiu's only. Two Roors of JLVCKhMLVT 
ROOMS over an (’hemi'»t'« 

iUistness. Snitahle for Ihhtor, Dentt'it, I*;iw\rr, 
Arconntnut, or other?*. rii>f floor (5 room«) 
£120 per annum; hecond Honr (3 £60 

per nnnuTn. 

Addrc^-^ or nppU, pROraiLTOR, 19. Upt'cr 
Tooting Road, N.W'* 


MISCELLANPniit; ef,, f.. 

■I MPORTAN T 

members of the 

cmi profession 

JACKET OaVer.' 

COLD HEDAl niOlNG nniVnitc 'F ' '’H''-'.' 

lUDiNfi llAfiirc I V •“ hwn X2 23 

HIUINU I SBirS Ir, Elo 108. BOSTUMES Ir-XGlTJ: 

nASOldOi 'rED Al'lSiKClATlOX . 

ns all tjSaf'Ty "'"!’l'«<ilt/,til,, 

SO wars hnZ > ! ' 'h'Oiiji 

^onefon enn orrfer anJ fit 
snme tfay, or froee reconf mcosurtt. . , 

harry hall Ltd. 

'I’Hwtor: lUlltlY IlAl.U 

; ; p' ■’'IiHo'eelii's.Hiildf.iV ('i»tiiiiieS|irrlAlKli 
1- 1, oxFOKi) KT., W.I, Jilt, ('m;,ip.siiii:, 

^'■gent 5024.5025 .V 7486? ‘ Nnlloiinl 8685/7. 

l oo'll.,?' 7* “''‘"I*' Krmli'ig. .Hid 

111 I^h.lht's for hiidii'.s mul (li'idlomoii, 

mglu'.sl Anmds. li(;idd jinhds, IM.mrriWjo.m 

Medical Surgical Sundries Lid, 

Stipple Instruments, Drcssliigs, Attiwlut Caws 

Let IIS quote for your reqiilremenlj 
Showroom : 97. Swiiiderhy lloAil, Wemldey. 

TTIeetric imijielled Tiivalid ('liiiir 

far mile; nearly new, Vrlee .CruL— 
jMM'I.v, hy letter first, Mr. Dulmno, hinidcnneie, 
rourt li venue, Flint oinna-j^ea, 

ITor 8ale. — Model ??24 " Bmiiag- 

ion ” I.NV.XI.Il) ClI.Mli, Iijdi.d-tir.d 
(!\pt'<t^ry, adiustrthle hack, leg tnul lUim 
('nndnned front tahh‘ nml dr-*!!. Mnl>ef' 
d. I'Vot Son, Delivered nelo!*eu 1022. thm 
(111 ion aa new. t’ost .Cv^5 V.*. L' 

No. 5405, Houae, TaviNloel. St)., W.C.l, 

TjR>i’ Sale.— Ht)i]ern “ .Alassivc ” 

MirRHSCUFF h>r Ht»'ip{h\l and Ih'- •.m k 
work. Makei'^ R. »V .1. Reck Ltd. 
aeeessorle**' Total co4 .C151 1H'<. •led to 
examined ti\ nuikei's, who {.tale In'trumetd In 
innfeet working oiiler. — OJTnr.o so Xo. .’5104, 
1LM..V. House, TavHtoek Sipmre, W.(M. 

rnlensive X-Ray Tlierapy. — -Vn 

eseelleut donhle-eoil .\*RAY Al’P.Ml 
hnill 1»\ Svhall, 1922, gi'ing ISo.OOO voH«. L'F 
f,n!e. —* For fuither partienlar**, addrc's N'‘- 
3409, ILM..X. Ilnuj«e, Tavivioek St)n:nc, W,(M. 

T wiekeiiliam. — ■Wetl-hiiili ptr- 

uur ilmihle frxudetl 3'llLLlhd>D Ul-''!' 
DDNCi:, 50 ft. frontage, mani 7(>.»d; r ein 
rnpnllx dexelojnng dn*{tiet; 4 }'tdr«H>no. - 
reeeptidu, halhn’cMi, 2 kilchm^, rie. Lif»,‘ 
garden. Pru'o £1,000, <»r rent £120 j'.s ** 
Ke\. (’LAKK, .XindiimeiT, T\\ iel enham. 



W ell - furnished Cimsidiin^ 

RiiiiM in let In MVvnwiitli .‘'U'y 
Moniiiig, from 10-1. J;120 per muimo.^ i. • . 
I-Iephone, lighting, nml lir.duig lii-mo^i-, 
AiMn-.s, No. 5, 410, Ihm'e, Tavo,-- 

Square, W.C.l. 
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INCOME TAX 

HARDY & HARDY 


rPiiubridge TFells and Counties 

GEXEnAL HOSPir.\L. ■ 


TAXATION CONSULTANTS*. 

49» Chancery Lane, London, W.C.2. 
2 mins, from llieir late ofTlces In High Ilolbora. 
riione: Ilolbora 6659. Write forTax Guide, Free. 

ponsult GltlMALDI’S before 

V-<^ bu\mr vour ne.M Car, uhetlicr NEW or 
SECOND il.ANP. AGENTS for all LEADING 
JUKES. 100 'GUAKANTEED USED CAltS 
al\T3\s jn'Elock. SPECl.XL'DEFEUUED TEItJlS 
KOU'DOCTOUS fuianrcil entirely by ourselves. 
Strictest privaev ensured. — EUNEST Gnill.\LDl, 
Ltd., 88. GU Portland SU, W.l. Museum 5931. 


APPOl NTM ENTS.— Contd. 


W .tnted, HOUSE SURGEON* (m.ale). Candi- 
dates must be iinmarrled and duly qualified in 
Metlicme- and Surgery.. May be required to 
lecture to Nursing Staff. (Two resident?.) 
1 ncanfc now. 

In-patjcnt-i number over 1,400 vearle. Out- 
patients 6,000, with 50,000 attendance?. 

Salary £160 per annum, with board, resi- 
dence, etc., in the Hospital. 

This Hospital is approved by the Universitv 
of Loudon for the purposes of tlie M.D. anU 
M.S. examination?. 

.■\pidications, stating qualification?, with 
certificate of registration and copies of testi- 
monial?, should be sent to the undersigned on 
or before first post June IClh ne.xt. 

J. J. SVEBB, Secretary. 


R oval Devon & Exeter Hospital, 

EXETEU. (225 

ASSISTANT HOUSE SUnCEOX (Male). 


.Application? are invited for the post of 
.A.'sistant House Surgeon at this^ Hospital, 
vacant on July 1st next. The appointment ia 
for S 1 .V months, but candidates arc eligible for 
re-election. 

Tlie duties include assisting in the Ear, N'o^e, 
Throat, Radiological, and Casualty Departments, 
and the giving of anxsthetic?. 

Salary at the rate of £100 per annum, with 
board, 'apartments, and cashing, 

Anplications, giving particul.afs as to age and 
qnaJification?, together with copies of ihrce 
recent testimonials, should be sent to the uuder- 
feigned as soon as possible. 

By Order of the Cointaittcc, 

S. S. COLE. 

June 4tli, 1929. Secretary Manager. 


W arrington Infirmary 

DISPEXS.\nV. 


and 


The Board of Management Invite applications 
for the post' of HOUSE -PHYSICIAN (male, un- 
married). .Applicants, uho must of British 
nationality, must be duly qualified medical 
practitioners. 

Salary £150 per annum, with board, apart- 
ments, and laundry. The post is tenable for 
six months, with probable promotion at the end 
of that time. The vacancy is duo to the pro- 
motion of the present staff. 

Tlie Hospital has special departments— i.e . 
Ortbopadic, Shin, Aural, Genito-Unnarv , 
Gj iiTcological, etc. 

.Applications, stating age and qualifications, 
vviiu copies of three recent testimonials, should 
be seat in at once to the undersigned- 
By Order. 

HE.VRV L. BOOT, 

Ifay 18th. 19 29. Supt. & Secretary. 

ONDOIT HOSPITAL, E . 1 . 

CARDIOGR.VPHIC DEPARTMENT. 


The po«t of PATERSON RESEARCH SCHOLAR 
in this Department will shortly become v.'icaiit. 
The salary i? at- the rate of £400 per annum. 
Further particulars on request. 

•Applications should be sent to the House 
Cowmor not later than June 22nd. 

E. W. MORRIS^HouseGovcrnor^ 


"peace 


Alemorial 

WATFOKD, HERTS. 


Hospital, 


A RESIDEXT MEDICAL OFFICER, male. 
£150 per annum. Appointment lor tix months, 
eligible for re-election. .Application?, stating 
age and qualifications, with at least Uiree 
recent testimonial?, should be received not later 
than June 12th by the Secretary. No can- 
vassing permitted. 




oval Cornwall Infirmaij', 

TRURO. (70 Beds.) 


House surgeon required. Kith e-rperience 
of X-ray work and -An.Tsthetic?. Salary £170 
per anrium, rooms, board, and washing. Ai>piy, 
with copies of three recent testimonials, to the 
S«retary, of whom further particulars may be 
obtained. 

S liropsliire Ortliopredic Hospital, 

■ OSMESTRV. 


HOUSE SURGEON (LOCUM TENENS) wanted 
on June 17tli, for about three months. 

•Apply to the Secretary-Superintendent. 


G rampian Sanatorinm, 

KJNGUSSIE.— RESIDENT wanted. Would 
suit )oung Graduate anxious to gam experience 
in S-anatorium work. 

Particulars from Dr. SAVi% 


T lie Queen’s Ho.spital for 

CHILDREN, llackncr Road, London, E.2. 
Telephones : Bishopsgatc 6305 aud 2534. 

The Committee invite applications for the post 
of SURGEON lor tho E.ir, Nose, and Throat 
Department. 

.Attendance required on Monday and TImrsd.vy 
morning for about throe hour?, commencing 
at 9.30. Luncli provided and honorarium to 
cover travelling expense*. 

Candidates mu-t bo Fellows by examination 
of the Roj.al College of Surgeon?, EngLind. 

•Application?, with copies of three recent testi- 
monials. which may be printeil or tvpewritten, 
should be sent on or before July Bth to the 
iindcr«igne<l. from whom further particulars 
mav be obtaiiietl. 

T. GLENTON-KEPvR. 

Maj 27{h. 1929- Secretary. 


H arloAv Wood Orthopaedic 

HOSPITAL, -Near M.ANSFIELD, NOTTS. 

-Application? arc invited for (he post of 
RESIDENT SURGICAL OFFICER at the above 
Hcrfpital, at a salary commencing at £250 for 
(he first >ear (with board, lodging, and 
laundry), (he successful candidate bcing'eligible 
for re-election. 

The duties will include attendance at the 
r.«*Qcialed Out-patient Clinic?, and will com- 
mence on September l<t. Selected candidates 
'mU be expected to attend a meeting of the 
House Committee on Fridav, June 14th, at 
3.0 p.m., in Nottingham. 

Application?, stating age and qualifications, 
with copies of recent testimonials, should be 
received on or before June 11th by the Hon. 
Sec., 17a, Park Row, Nottingham. 


S heffield City Hospitals. 

(Infectious Disease?. 460 Beds ) 

RESIDENT MEDICAL OFFICER. 

•Applications are invited from duly quaiifievl 
registered medical practitioners, with Bacterio- 
logical experience, for the pest of Resident 
Jlrdical OJficcr. 

Salarv, with tlirco vears’ experience in pro- 
fessional pr.actrcc, £350, with board, lodging, 
and washing. 

Applications. st.ating age, qualifications, and 
previous experience, with copies of recent testi- 
iiii-nials. to Iw sent to the Meflical Superin- 
tendent, Lodge Moor Hospital, Sheffield. 


K 


iug: Edward VII Hospital, 

RlVELIN VALLEY ROAD. SHEFFIELD. 
(Surgical Tuberculosis, 130 Beds.) 

HOUSE SURGEON (Resident). 


-Applications ore invited for the above post 
which falls vacant on July 1st. The appoint- 
ment is for SIX month-*, vvitli possible extension 
for a further si.x months. Salary £75 p.a., 
with board, residence, and laundry. 

Applications and testimonials should bo rent 
a? soon as possible to the Medical Superin- 
tendent. King Edward VH Hospital, Rivelin 
Valley Road, Sheffield. . 


L ondon Temperance Hospital, 

Hampstead Road, N.W.Z. 

Applications are invited for the post of 
CASUALTY OFFICER (male), which will beco.me 
vacant on July loth. . , , - 

The anpointment ‘vvill be for a period of sue 
months,* at a salary ol £120 per annnm. 
(Ceteris paribus, preference will be given to 
abstainers). , ,. 

C.andid.'itcs must submit applications, stating 
qualifications, age, etc., with copies of not more 
than three testimonials, by Friday, June 2Sth, 
addressed to the Secretary. 


R 


oyal W^aterloo Hospital for 

CHILDREN AND AVOMLN. - 
Waterloo Road, S.E.I. 

There will be a vacancy on July 1st for .'i 
ipUSE PHTSrCUN (male) at (he above 
Hospital. The appointment is in the first 
instance for a period- of si.x month.*. Salarv 
Hie rate of £100 per annum, with board 
and residence. Applications, with copies of 
testimonials, should be forwarded not l-ater th.an 
Thursday morning. June 20th, to the Secretarv 
at the above address, from whom further 
particulars can be obt.iined. 




Andrew’s . Hospital, 

Dollis Hill, N.AV.2. . 


nu.xuH.\l4l bUKUEO.N FOR DISEASES OF 
THE EAR, THROAT, AND NOSE. 


Applications are invited for the post of Hon 
Surgeon for Diseases of the Ear, Tliroat. and 
Nose. There is no Out-patient Department 
Candidates must be Fellows of the Royal Colle-'e 
of Surgeons of England. " 

Applications, with • copies of recent te«ti-- 
monials, should be sent not later than June 25th 
to the Administrator. 


Tlxe Eoyal Infirmary, Slietfield. 

The AVeekly Board of Jfanagement invite* 
applications for the post of HOUSE SURGEON. 

The salary attached fo the appointment 
(which will terminate on September SOth ne.xt) 
is £80 per annum, with board and residence.' 

Applications, with copies of testimonials, 
should be addressed to the undersigned 
forthwith. 

JNO. W. BARNES, F.C.I.S., 

Board Room, Gen, Supt. & 

M.ay SOth, 1929. Secretary. - 


Jiigliam Infirmary, South Shields. 

Wanted, SENIOR and JUNIOR HOUSE- 
SURGEONS (male). Salaries £200 and £150 
per annuni respectively, with residence, board, 
and washing. No out-visiting. Candidates 
DTust hold registered qualificationy tn Mtdieine 
and Surgery'. The appointment will be ter- 
minable by one month's notice. Application*, 
slating age and accompanied by copies (which 
will not bo returned) of recent testimonials, to 
be sent to the undersigned, from whom farther 
particulars may be obtained. 

JOHN POTTER, Secretary. 


E dilihui’gh Hospital for TVomeu 

AND CHILDREN. 

RTUTEHOUSE LOAN, EDINBURGH. 

Applications are invited from qualified 
women for the post of HOUSE PHY.SICI.AN at 
this Hospit.-!!. The appointment is for a period 
of six months from July 1st, Residence, uoard, 
and laundry provided. 

Applications, witli copies of testimonials, 
should be sent to the Convener of the Medical 
Committee, at the Hospitai, on or before Friday, 
June 14tii. 


B 


ootle Borough Hospital, 

DERBY RO.AD, BOOTLE. 


APPOINTMENT OF HONORARY DENTAL 
SURGEON. 


Applications are invited for the al>ove 
vacancy. Candidates are requested to send 
particulars of their qualifications and experi- 
ence, accompanied by* testimonials, to the under- 
signed not later than June 15th. 

J. .A. BE.\RDSALL, Secretary -Supt. 


^oyal 


- Free Hospital, 

Gray *s Inn Road, W.C.I. 

.•Applic.’itions are invited for CLINIC.IL 
.\SSIST-\NTS in the Medical, Surgical, and all 
Special Departments Intending candidate? 
should submit applications, staling age and 
qualifications, to the undersigned on or l>efore 
the 22nd inst. Duties to commence -Vugus: 1st. 

Preference will be given to former Students 
of the HoTiital. • 

REGINALD R. GARRATT, Secretary. 


T 


ilie Slieffield- Eoynl Hospital. 


RESIDENT (male) for temporary duty cem- 
mencing June 17th. Salary* at the rate of ^ 
£80 per annum, with board, residence, and ^ 
laundry. . ^ * 

Annlications, with testimonial*, to lo sent ti>— 

W. H. BOOTH. 

May 3l5t. 1929. Supt. i S.crrtary. 
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glicffield - Union Hospital. 

n.vix rxsintET assistaxi jrcmcAn 
orriCER. 

The Guarxliain o( the TcKir of the ShcfT.cld 
Union iniitc applications for the arpointinciit 
of & Maic licsidcnl Assistant Mctlica* OtTiccr at 
tba Union Ilojpitat, Firvale, Shcfllehl. Tbo 
Hospital is a laf?e separate Institution eon* 
tafnins: S'fO I'esl*. i« equipped in aceoul- 

anco liith nnxleni rcijnirvtnents, and faciljlics 
tn? providcil for Patbolcsical and Baetcrio- 
lepical MorV. 

The staff at present consijts of a Hesident 
ifeJical Sup^Tintcndcnt, a Hesident Ueputy 
Utdical Su^iorjntcndcnt, an<l five Resident 
Assistant Mevlical OlTiccrs, a Visilin^riijsician, 
& VUvtinp Surcoon, and a Visitinp Radiologist. 
The Assistant Medical OtTiccr to be appointed 
srill he reqniretl to take duty in Such parts of 
the Hospital or at other Institutions under tJic 
contra! of the Board as may be dirceted. 

Applicants mu<t I'o duly repi^terctj under the 
Mcxlical Acts, and qualified bv law to practise 
Hrdicine ainl Surgery* in Encland an<l NV'alcs. 

The apiKuntnicnt will be liniitcil to two year?, 
the salary beinp at the rate of £230 for the 
first year, and £300 for the second yr.ir, 
IcpfthVr W'ilh residence, rations, and other 
usual allowance?, the salary bcinc subject to the 
ftatutorr deductions tequrrrd hy the Poor Law 
Officers 'Superannuation Act, 1696. 

Letters of appifeatfen, stating ace, qua]ific3> 
tions, and tcpeficncc, together with copies of 
testimoniah of recent date as to profc<:?ional 
ability and personal character, to be sent to me 
without delav. 

■ Bv Ord'r, 

* LMVRKXCK nicr/Moyn. 

Union OITiccs, B'est Bar, Clerk In the 
Sh^fiield. Guardian*. 

June 6lh. 1929. 

D cvoHsliirc Hospital, Buxton, 

PEUnTSlimE. (500 Beds.) 

(A Sr<?cial Ho'pdal for Rheuinati^ni and .\llie<l 

Disea 

ASSISTANT house PHTSKl.VV. 

The Comrnitfee insita^ applications for this 
pest. To coniniencc duties on or about June 
24th. The successful candidate will be engaji'd 
for a period el not less than six months. Tbo 
appointjoent fs not open to ladle*. Salary 
commencing £150 annum, rislnff to £175 
affer three months' sendee, with fumisliod 
aparfments, boanl (exceptinff stimulant*), and 
laundry. .tpplication*. with copies of three 
recent ’testimonial*, endorsed “.Assistant House 
Physician, '* to be sent In at once. Tlie 3fedical 
Staff consists of eight Honorary Physician?, 
an Honorary Surgeon, a Bac’teriologi.st, a 
Radiologist, a Biochemist, and two Resident 
House Physicians. The Hospital contains a 
Pathological laboratory, and X'tay Department. 
This appointment offers speci.al facilities for 
anjone preparing a thesis or wishing to do 
research work. 

Canvassing will di'qualify, 

Bv Ordey, 

'TOM. R. HARRI.SON*, 

General Superintendent & Secretary. 

Boyal Hospital, 

(253 ‘Beds.) 

Applications arc invited for the following 
vacanciee which uill occur in the Resident 
iledical Staff (male) on June 3Cth next : 

HOU.SE PHVSICTAX. Salary* at the rate of 
£125 per annum. 

HOUSE SURGEON' (attachetl to the Genito- 
urinary Department). Salary .at the rate of 
£125 per annum. 

HOUSE SURGEON' to Gvnrecolcgical. Aur.al, 
and Skin Departments. SaJary at (he r.atc 
of £125 per annum. 

Casualty house surgeon'. salary at 
the rate of £125 per annum. 

The appointments arc for a period of eix 
months, with board and residence. 

Candidates must be registered under the 
Ifedical , ... 

Forms of application, uhicli may be obtained 
from the undcrsignedi must be delivered with- 
out delav. 

* Bv Order of the Board. 

Salford Royal GEORGE RUDDLE, 

Ho«pit.il, Manchester. Gen. Supt. !c 

June Srd, 1929. Secretan*. 

^ucoats Hospit.^l, ITaucliester. 

.V.SSIST.\>'T P.VTHOLOGIST (Part-time). 
Salary £150 p.a. Lady or gentleman. Ap- 
pointtiieiit for 12 months. AppHoations, stating 
age, experience, and appointments held, 
together with cepies of tJiree recent testj-. 
moniaN, to be forwardetl not later than June 
lllh to the undersigned. 

HERBERT J. DaFFORSE, 

Gen. Supt. & Secretary. 


gal ford 


BRITISH MEOIGAl BUREAU 

Xor-TiiciLv Br.ixCTr. 

(The S. C. & If. Afu.v., Lm). 

MT». TUB 

MAxenrsTnt Medicai. Agency. 

NEW ADDRESS: 


33, CROSS STREET, 
MANCHESTER, 

Trlfifiorft: 3?C5 Ccxip.a; (aft.r oir.ec 
hours) £5^3 Rlmiolhe. 
rrfrjrau.s : *' LOcCU, lUxcilESTtn.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELLABLE 
ASSISTANTS AND LOCUM 
TEXENS SUPPLIED. 

Free. Enquiries Soliciini, 


Telephone IVfLtiEClv 2723. 
Telegrams- “ A*iisfMiiO, Londo.n'/ 


lm 

MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVF.U CASES. 

.Vurrej fcrufe on tht nreminei ami or# 
arailable for ea'lr T)ay or .V/yAf. 

THE NURSES* ASSOCIATION 

(fn conjunction with the M.\LE NURSES' 
.\SS0C1.\T10N), 

29, York St., Baker St., London, 

WJ. 

Mr^. JIILLICENT IHCKS. Surt. 

\\\ 3. HICKS, Srcrrlery. 


ST. LUKE^S HOSPITAL. 

FOR lIE.STAt, DISORDERS. 

Private Nursing Staff Department. 

Traiucil Shi’Scs for Mcnt.il nnd Ncr- 
Tous Cases can be bail iranictliatcly. 

Apply to Lady Superintendent, 

19, Notuocliaoi Place, London, W.l. 
Teleplione: ilaytair 5420. 

\orlhern Branch.— .^pplv. Lady Superintendent, 
57, Clarendon ltd.. Leeds, 'phone; Leeds 25165. 


THE MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

The ofilett AgenC’j in Jfaiic/ir#(cr. 

6, BROWN STREET. 

Tcleorophie Addretf -. -StlDCNT.MascKEste?..’* 
, refcp'ioiic ; 5932 Citt. 
Tn.AN'SFERS and PAUTNEUSlllPS arranged, 
and Inve*ti<’ation9. A'aluation^. Ac., undertaken, 
AS.«;i.ST.AN''fs & LOCUM TENESS SUPPLIED 
pn.VCTICES for Sale. Particulars on application 

D erbysbire Hospital for lYomeD, 
DERHY- 

{Gvniecological and Obstetrical Hospital.) 

' ' (50 Beds.) 

\pplic.ation5 are invited for the post of 
HOUSE SURGEON* (male). 

Candid.'itcs must be qualified and registered 
under the -Medica! .Acts- _ .i 

The appointmeiit is tenable for 1- month?, 
with a possibilitv of extension for a further 
period of 6—12 month?. Salary will be £150 
per annum, with apartments, board, etc. 

trplications. with copies of not more than 
three testimonial?, to be ‘ent to the under- 
*i<nied not later than June l5th. Duties will 
co^nnueoce on July ^ cOCKEil. 

May 25ti5, 1929. Secretary. 


Sleevens’ Hospital, Dubliu. 

RESIDENT SUROEOK requlrej. .VrpHca. 
tious (before June ITth) to the Secretary. 


MEDIOJl fMCTITIOmS’ BIOX 
TPi.\XSFER AGEXCi; LIMITED, 

se; RUSSELL SQUARE, LONDON, W.C], 

_ , Tflv/d'onc I'^lu-'rum 6161. 

Teleffromt ; “ U/fabrini, IVestccnf, London." 
jRA^CTICES. PARTNERSHIPS. ASSISTANTSHIPS . 

^* — P^nel and private PR.AC- 

TICC for sal?. Income between 1800 aiiil 
Is^. Numlycr on panel 820. iWs 2/6 up. 
Shop-fronted premise®. Vvaltirig and con- 
siiUing rooms, dining and Mtting rooms. 
Kitchenette, balhrootn, 3 betlroorn*, bnmii 
garden; electric light and gas fires in all 
TfMjms: rent £50 p.a. Premium £3,200. 

2. LON'UuN, S.E.— Old-established panel and 
priv.ite PR.MTTICE for sale. Income over 
£TiX>, number on panel 800. Fees 2, '6 up. 
Good nine-roomed corner house, long garden, 
room for garage, to be sold. Premium for 
house end practice £2,^03. 

3. DEVON' (Death Vacancy). — OId-e--tab'.islwd 
panel and private PRACTICE for sale. 
Morked by late owner since 1S13. Income 
£l,2c5. number on panel 635. Attractive 
recently built house, lounge hall, surgerv, 
waiting room, two reception, si.T bedroom'o. 
dressing room, bathroom- Two acres garden- 
Hoiise and grounds valued £4,000, wn.iM 
con>ider Jetting, but if bought would acctifc 
premium of £4,500 for house aJjd practice. 

4. RHROPSIIIRE. — Countrj- 'Town panel and 
private PR.ACTICE for sole, income £7,200. 
Number on panel over SOO. Fees 3/6 up. 
Excellent house, three large reception rooms, 

SIX betJroom.«, bathroom, etc. Large .gard<’n. 
outhouses. To be sold for £1,500, or would 
Jet for £60 p.a. Premium for practice £2,000, 
Accept par; down, balance by arrangement. 

5. PART.VERSHjnp in bigh-class Consulting 
PR.tCTJCE in TTcst London. Receipts over 
£3,1X0 per year. Fee? 10,6 to 5 gny. One- 
third or half share for sale ot two years’ 
purchase. Payment bv arrangement. Suit 
a jmiDg man keen on Electrical work. 

6. MONMOlTHSmRE. — Panel and private 
PR.ltTrCE for sale. Income from contract 
work £1,1C0 p.a. Income from private prac- 
tice £400 p.a. Industrial area. Number on 
panel 953, All books carefullv kept. Small 
mckiern house to let, rent £1 2.«. 6*1, p.w. 
Cottage hospital m district. Prcmiiun £1,40). 
-Accept £703 down, balance by instalments. 

7. BlKMINCnAM.— Panel and pnvai-' PR-AC- 
TICE for sale. Income £2,25); numlKir on 
panel 1,75). .AM books jiidded Middle 
working c)a«s, fees from 2,'- up. I.arg'' 
fncheJ house with big garden ami 2 frcclu !•! 
surgerieif. Vendor’s own propenies for sal**. 
Lifile opposition. Premium for practice 
14 vears' purchase 

B. LEI’CESTERSHIRE— Town PR.tCTICE for 
sale. Old establlsheii. Receipts 1925. 
£1.032 Bs.: 1928, £75). Number on poDcl 
5(W. Mixed class ot patieni«; fe,'S at surgery 
3, '6 up. Comfortable house. 3 Tcc-cptio-n, 

4 be^lrooms, 2 attics, electric light, ms 
central beating, s'^parato surgery. Rent 
£15) per annum. Premium £55). 

9. GLASGOW— PRACTICE e^fablislictl and 
worked by vendor B years. Receipts £020. 

903 on panel. Working-class practice in 
scmi-rural dist. Two surgeries II miles apart. 
Buver should be Catholic. Premium £1,030. 

10. N'E-AR 3f.tNrtfESTER.— Good panel and 
private PRACTICE. Average income £1,6C0- 
Nuniber on panel 3.650 Working and 
midtlle-clj?3 ratierU ; fees 2/6 to 10'-. 
7-roomed house in fir^ -class condition; 450 
square varils of garden back and front. 
Freehold' to be sold, £1.200. Premium for 
practice I? vears’ purchase. 

71. LANC.S. GockI mived PRACTICE for 5a?p, 
average income £1.5)5 4s. Transfirablc appf*. 
Numbi-r on panel 2.044. Fees at surgery 2 6 
up. House contain? four bedrooms, two 
reception room?, bo.vroom, etc. Rent £34 5?. 
premium for practice vears' purchase. 

32. P.ARr.VER.SfllP in large (own PRACTIC'E In 
Glouccstersliirp. .Average income £2,00). 
Number on panel 2.475. -At present uorkril 
hv two men. A Ihinl partner i« needed 
owing lo increasing work. One-fourth share 
for sale for £1,000. Share to b? incrfa.«^ed to 
onc-third later. Single man with hospital 
experience preferrcsl. 

13. .VSSIST.VNT w-anted in panel and private 
Practice in Ilfscx. Engli'-hman preferred. 

To live out; everj-thing found. Suit newly 
qualified man. Salary £250 lo commence. 

14. ASSIST.VNT wanted for general Practice in 
Swansea. Indoor. Salarv £30), 

15. ASSI.STANT wanted in 'panel and private 
Practice in Leeds. Recently qualified nan 
Suitable; not ILU. Salary to commence £t5'X 

26. .AS^fST.AN’T wanted for general Practice in 
S.W. London. Rooms over Eurgery. Salary 
£25^. Much be Englishman, 

17. AS5r«;TANT wanted for par»7 and private 
Praeljc? in co. Durham, Dutic* to com- 
mence end of May. Mu^t b-? Pret^ita.-f. 

"To live in. Salarv £30). 

18. .A‘=:'^T‘^T.ANT wanletl in panel a.nd prirj'e . 
Practice in Clair. PreferatOy Wel'h, slra’*, ^ 
and able to drive car. Salary indoor, £360 

to £4CO; outdoor L-n-O). 





JvNE S, 10i9.] 


IHE BRITISH medical JOURNAL. 


83 


•!f 


?k 

S 

1 

1 

% 

U 

1 

'i 

s 

S 

'i- 

s 

I 

1 

il- 

ls 

S 

il 

S' 

tt 

u 

i 

M 

U' 

1 

M- 

H 

s 

S 

» 

s 

Is 

s 

s’ 

S 

S' 

Is ' 
¥. ' 

s 

H 

If 

s 

1 

i 

s 

il 

s 

II 



Tol,'. A,Wr,-s,: 


(lUE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

rOL'XDtD (1SS.» > * > 

V}, :^tratfor& J^Iacc, 



'rifon’i, ^\t'^JD~JJ]t•I^^^l>D. 0Aforo .^Irrrt, uw.i. Tclcplione: ir.Tyfair|^782 

Practices and Partnerships for Disposal (continued!. 


2i S.E. COAST . — rractice averaging £1,12T 

p,s, ir\ favourite roort. Xo ^uinel. Very -^ood «cmi-UetacJ>etl house 
t6 l>tTiroon{i) for saJe. Scoi'c, i’femtam'lt vears* imixhase 

25 SOUTH or EXGLAED.' — Practice of 

£2,C3o p.a. Ccarricvi on tiv luo men in partnership) in cliarniing 
rvsidonlial country district. Tanol o^ef 1,8CK). Two housts to be 
purchased. Eaccllcnt sport. Profuintn H \e.ars* purchase. 

2G KOPTH GLOUCESTERSlilBE.— Cottatvy 

_ l’R.\CTICE in ilcljfrhi/ul part. Cash ri.“c«;irts £560- Panel 450- 
Modern bouse (6 bctl and dressing rooms), with garden 1 acre. 
Premium, bouse and Pr-Actico, £3,000. 

27 SUSSEX. — Small Couutiy Practice in 

delightful part near coast. Receipts past 12 months £346- 
Piciurcsque house (3 l-i.-drooss), «;th nice garden to he sold or 
let. Premium £350. 

2S AIIDLAE'HS. — PartnersLip in old-estaL. 

Practice (entirely Skin work) in firtt-rate (own. Earnings about 
£2.200 p.a. Suitable house for sale or rent, rremium one third 
tbare 3 jeora' purchase. 

29 EAST COAST. — Partnership in Practice 

£2.800 p.a. fn popular waterios place. No panel. House to rent. 
One-third share at 2 .rears* purchase. Partner must have cotoe 
knowledge of Ear, Nose, and Throat work. 

30 y.Ar. COAST. — Eon-disiieusing Practice 

over £850 p.a. in seaport fomn. No panel and verj* little night 
work. Excellent senijwlrt.'iehed residence (5/6 bedrooms) for sale. 
Premium IJ years’ purchase. 

31 TOEESHIEE (TU.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900. 
Partner should he a Protestant. One-third share at 1} years* 
purchase after preHmin.'iry assistantslnp. 

32 S.W. of EEGLAED.— Partnersliip in Prac- 

tice al*out £3,000 in market town. Panel 1,100/1,200. Dctaclied 
, house (5 and dressing rooms), in 5/4 acre garden, for sale. 
Premium one-haJf share 2 tears' purchase. 

33 YOKESHIEE ■(N.R.). — Practice about 

£1.000 in small country town. Panel 430, IFoufe (5 bedrooms*, 
garage, and garden, to be sold or let. Scope. Premium £1.250- 

31 HOME COUNTIES.— Practice about £1,000 

p.a., irith great scope, in beautiful country district under 35 miles 
trom Londo-n, No house available, but could build. Premium 
15 lears* purchase. 

35’ SOUTH AEHICA. — Compact unopposed 

Village PR.\CT1CE o! about £1.000 p.a.. m attractive part of 
Cape C’oJortv. Exceptional house (4 Iw^rixuns) and about 2 acres 
ground. Price £1.000. E-TCcRent climate. Prcmiuni £500. 

36 SURREY. — Partnership in non-dispensing 

Practice £3.600 p.a. in firsf rafe residential town. Panel 5.800. 
House (6 beilrooms) to rent Two-fifths share at 2 years’ purchase. 
Partner mu't be experienced, aged 50/40. and be a good Surgeon. 

37 HOME COUNTIES. — Country Pmetice 

about £425. in beautiful part about 40 miles from Ixmdon. Small 
paad. House and about SO acres farm land- Priee, Practice, 
iiouae. Farm, etc.. £4,250. 

38 YORKSHIRE COAST. — Practice averag- 

ing £1,850 p.a. (some Eye work) in pleasant sc.isidc town. Panel 
60. Jlodern double-fronted boose (6 bedrooms) fox sale- Pre- 
mium £2.400. , - 

39 X.E, COAST.— Partnership lu sound Prac- 

tice in rapidiv grou-jog and attmctivc seaside town. about 

700 Suitable house ovailable- Sh.are of about £1,400 lot dis- 
posal at 2 rears' purchase. Partner aged about oO and well 
qualified, who has held resident Hospital appointments. 

40 LOYD OK S.E. -- Practice about TSOO in 

populous district. Panel 800. No midwifery. House (3 bedrooms) 
to rent. PremiiinJ years* purchase. 

41 StrSSEY.— Partnership in Country Prac- 

lice £2,750, in residential district (appointments and panel about 
£1 OOO). Good house (5 bedrewms and 5 attics) with large garden. 
•To ’tent. One-half share at 2 years' purchase. 


42 SOUTH AFPICA. — Old-estaLIislied Prac- 

of the pleasantest towns, with beautiful climate, in 
the Cape Province. Receipts average £2.900 p.a. House (4 
bedrooms) to rent. Purchaser should be able to do luaior «urgcrv. 
rremmtn £2,500. 

43 SOUTH APRICA. — PTell-establisbed Prac- 

TlCE, £1,200 p.o-, in the Orange Free State. House in best 
position in centre ol town. Rent £10 per monlh. 

44 SOUTH OP EKGLAKD. — Partuersbip m 

Practice £2,280 in first-irate County town. Small panel. M’cll- 
bnilt bouse (6 bedrooms) to tent. 'Premium one-hall share \\ 
je.ara* purchase. 

4-5 KORTH DETOK. — Couutry Practice £T75 

p.a. in a most beautiful part. Panel 340. Detached bouse l7 bed 
and dressing rooms), with oM-fashioaed garden, for sale. Scope. 
Premium 14 years’ purchase. 

46 K ORTH-EAST COAST. — Opbtbaliuic 

PR.\C*TICE of about £400 p.a., capable of increase, in faiourite 
watering-place. Large house m best part, which need not be 
taken. Prospects of Hospital appointment. Premium £500. 

47 MIULAYDS. — A'on-dispensitig Practice in 

prosperous town. No panel, clubs, or midnifery. Receipts 1928. 
£1.200. including small amount from Electro-therapy. House (5 
bedrooms) (or sale. Scope. Prem. £1,500, to include apparatus. 

48 LOKDOIv, TV. — Middle-class Practice £730 

p a- ID residential R’estem Suburb. No panel. House, with 5 bed- 
rooms and garden, to rent. Premium £1,100. 

49 SHEFFIELD. — Kon-dispensiag Practice 

about £800 (including two appointments worth £153 p.a.). No 
paael. (ToniccieBfly sifuafed house (6 bedrooms). Premium, 
Practice and bouse, £2,000. 

50 EAST COAST. — Partnership in Practice 

over £2,000 p.a. la small rapidly growing popular watering-place. 
I’anel 700. partner should be aged 25 to SO, single, with English 
qualifications, and have held Hospital appointment. Preliminary 
assistantsbip. Oce-third share at 2 jeara' purchase. 

61 LAYCASHIEE. — Practice of about £2,000 

in semi-niral district, easy distance of several good towns. Panel 
returns about £520 p.a. "Nile house (6 bedrooms), with garage 
ond garden. 

52 MOYMOUTHSHIRE. — Practice between 

£1.400 and £1.50Qr (£1,100 from panel and contract work) in 
progressive area. Modern si.v-toonied house, with garden, to rent. 
Small cottage hospital. Premium one year's purchase, part by 
instalments if desired. 

53 LOYDOY, E. — Practice over £700 in 

populous district. Panel nearly 500. rapidly increasing Shop- 
fronted house for sale or rent. * Premium IJ years' purchase. 

54 HOME COUKTIES. — Partnership in Prac- 

tice betvv^n £4.000 and £5,000 p.a. in first-rate residential 
(own. panel 1,900. One-fourth share at 2 years’ purchase. 

55 H. TT’"ALES. — ^Yery old-established, £1,34G 

p.a. fn small town. Panel 716. House (6 bed and dfcjfsicg rooas) 
to rent. Premium li years* purchase- 

56 LOXDOX, N.—Eapidly increasing Casli and 

P.inel Plt.xCTlCE. Cash receipts last year £715. Panel 510. 
ShoD-front^ Surgery. Rent £53. Premiura £SOO. 

57 HOME COUYTIES. — Partnership in 

Practice about £2,800 p.a. in good town about 50 miles from 
London. Practically no panel and very little midwifery. Suitabli 
house to rent or purchase. Partner should be experienced, and 
have held Hospital appointments One-third share at 2 yean’ 
purcliase after preliminary assistantsbip. 

58 SOUTH COAST. — ^Non-dispensing Practice 

over £1.800 p.a. in residential town. No panel. 

59 MIDDLESEX. — Partnership in increasinf- 

Town Practice over £2.000 pa. Panel over 1.400 Partner 
should be good at midwifery. Premium one-haU share 2 years' 
purchase- 
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THE- OLDEST AND LEADING MEDICAL AGEMT 


Mr. percival turn 

Telegrams: “ Epsornian, London. ” MEDICAL AGENCY, 

4 & 5, Adam Street, Strand, W.C.2. 


LTD. V so years 
Telephone: Gerrard 0399. 


Estatlished\ 
•s } 


S475. 


BUCKS. — Abotit £2,800 
nearly £200 
10/6. Mids, 2 to ; 
I’n'ni. H years. 
y.E. COAST.^lver £7,000 


PARTNERSHIPS FOR DISPOSAL. 


p.a. 1/2 Share for sale. Appts. 
Panel over 1,900. Visits 3/6 to 
gns. House, 4 bcil., etc., to rent. 


p a. 1/5 Share for sale. 


S47 


mcreastnj; to 1/3. .Vppts. £70 p.a. Band 750. Midsl 
Visits 5/- to 10/6. GockI house, 8 beds., etc. 
L-V^CS TOWN*. — 1/2 Sliarc of about £3,000 p.a. Panel 
over 2,500. i..Yccllcnt house and goo<l garden. 5 beds., 
Ecp. surgery. Prem. only It years,’ purchasa. 

8470. S.W. County. — 1/2 Share of about'£3,000 p.a. .Appts. £125 
p.fu Panel about £520 p.a. Fees up to 21/-. Good 
house, 4 lied., etc., large garden. Prem. £2,000 cash 
for quick sale, 

BIRillNGHAM.--.About £2,300 p.a. Panel 1,700. Mids. 
from 2 gns. Visits 3/6 up. Up to 1/2 Share for sale. 
Clioicc of three houses. .Assisianci, consideretl. 

KE.vr, — £1,500 share, non-panel, nori-rfisp. PR.tCTfCE of 
£3.600 p.a. Appts. about £1,200. \ niU 5/- to 7/*.' 
Mids. 5 to 10 gns Largo house to rent. 

8456. SOUTH COAST.— 1/2 Share of about £900 p.a. Panel 900. 

Visits 5/6 j;p. Premium £750 or offer. Lock-up surgery. 
8454. L.VNCS.— 1 /o or 1 /2 Share of over £2,400 p a. Preliminary* 
as^istancy. Mixed class.' Panel 500. Good house, 4 beds, 
2 attics,' etc. 


8466. 


8460.’ 


No. 8433. CO. DURII.VM. — 1/2 Share of about £2,800 p.a. Appts. 

£500 p.a. Panel 2,600. Mids. from 30/-. Visits 2/6 
to 7/6 House, 5 bed., etc. Separate surgery. 

,, 8441- IT03IE COUNTIES. — Hospital Town. — .Vverage £2,800 p.a. 

Up to 2/5 Share for sale after short 'assi^tanev, possible 
early succession- Appts. £90 p.a. Small panel, ilids. 
2 gng. up. Visits 3/6 up. House, 5 bed., etc., to rent. 

84o5. RESIDENTI.VL SUBURB. — 1/2 Share of over £700 p.a., rarlv 
succession. 3Iids. 3 gns. up. Visits 0/6 to 7/6. Pane'l 
400. House, 5 bed., etc., and garden to rent. Prem. 
li 3 ‘ears* purchase. 

»f 8429. L-INCASIIIRE. — ^^tbout £3,000 p.a. 1/2 Share for disposal 
Appts. over £500 p.a. Visits 5/6 and 7/6; a few higher. 
Panel of 450. Scope for surgery if desired. Outgoin" 
partner's bouse available to rent. ” 

„ 8409. HOME COVNTIES.— £4,500 p.a, 1/4 Share (or disposal 
at 2*years’ purchase. Non-pariel- Non-dispensing. Mid?, 
discouraged. Fees 5 gns. up. Appts. over £bOO p.a!' 

,» 8378. SUBURBAN.— Share worth £500 p.a. Visits 6 /- up. Panel 
about 650. Accommodation with Vendor jf 5 jngJe. 

„ 8342. LONDON. S.E. — £1,800 p.a. Cash and panel of 1.845 1 /5 

Shore for s.ile. Visits 5/6 up. Very little mids. Small 
accommodation over Surgerj*. 


SPECIAL, NOTICE financial ASSISTAN^CE to enable purchasers to obtain Practices and 

partne. ships can be nfiorded to approved applicants prepared to pay part of 
purchase money down and balance by instalments over 7 years (on the security of a Life and Sickness Policy): Fu 1 
particulars on application to Air. Percival Turner. ' 

PRACTICES FOR DISPOSAL. 


No. 84SS. 1105IE COUNTIES.— Over £1,600 p.n. r.vnel 1.750. .Ippl?. 

£120 p.a, Jlids. 4 gns, up. N'lsits 3(6— 12/6. Good 
house and garden. 

„ 8487. C.MIBRlDGESmilE.— Nearly £600 p.a. Appis. and p.anel 
over £250 p.a. Visits 3/6 up. Hou*.-, 7 Kd., etc., 
good garden, to rent, 

„ 8486. LONDON, S.E.— About £800 p.a. Visits 2/6. Panel over 
700. Small house, rent £50 p.a. 

„ 8465. KENT.— Unopposed.— £2,000 p.a. Panel 735 Appts. £52 
p.a. Visits 5/* to 21/*. Goo<l house and gaidtii. ITc- 
raiura only £2,500 on casv terms. 

„ 8484. S. W.\LES.— Ab’out £700 p.a. Panel 706. Visits 3/-. Small 
house, 3 bed., etc. Rent or sell. Prem. £750. or offer. 

„ 8481. SURREY.— .kbout £600 p.a. Rcsidcnti.al. Small panel. Appt. 

5/- to 10/-. Good house, 6 bods., etc., tent or self. 
Prem. £650 or offer. 

„ 8480. BEDS.— About £600 p.a. E.tcc 11. scope. Small panel. Appt. 

£20 p.a. Visits 3/6 to 10/-, Good house, 6 bed?., etc 
Large gard., tetxTiie. etc. Rent £80. Preut. £700, or offer. 
„ 8479. SUFFOLK.— Over £1.000 p.a. Unopp, Old estab. panel 
530. Appts, £50 p.a. Usual fees. Good house, 6 beds., 
etc., large garden. 

„ 8477, LONDO.N, N.— Lock-op. £700 p.a. Panel 520. Visits 3/6 to 
5/-. Rent £52 inch Open to offers. 

SUSSE.X COAST.— About £1,400 p a. Good class, non- panel, 
non-dispensing. -\ppt. £35. Visits 6/- to 15/-, Large 
house to rent. 

LONDON, S E.— Over £1,000 p.a. Panel over 500. Visits 
2/6, Part or whole house available. Prem. £1,150. 
8471, LONDON, N.'NV.— About £430 p.a. Visits 3/6, Panel 460, 
Mids. 2 gns. Small bouse to rent or eell. Prem. £650 cash. 
LONDO.N, S-E.— About £800 p a. Cash and Panel. Visits 
3/- up. Panel 800. House, 3 bed,, etc., to rent. 
LEICESTERSHIRE.— About £700 p.a. P-ancl 500. Few 
mids. Visits 4/6. Good house, 4 bed,, etc., to rent. 
.Separate surgery. Premium £950. 

8468. LONDON, N-— Lock-up'. £260 p.a., ample scope, busv district. 

Panel 160, increasing. Three rooms. Rent £88. Pre- 
mium £250. 

8467. MANCHESTER.— About £450 p.a. Panel 450. Mids. 5 fo 5 
gns. Visits from 2/6. Small house, rent £40. Prem. 
£300, or offer. 

8466. BIRMINGILVM.— About £2.300 p.a. iliddle and working-clas?. 

Panel 1.700. ilids. from 2 gns. Visits 5/6 up. Good 
house. 4 beds., etc. Large g.irden. Tne hranchos. 
8465. N.W. CO.A-ST.— Over £3.000 p.a. Old-establishwl. Panel over 
1,600. Mids. discouraged. Usual fees. Medium bouse 
available to rent, 

8464. ST.VFFS.— About £1,200 p.a. Go«l-clas5. non-panel, non- 
dispensing PR.ACTICE. Visits 5/- up. Good house, 5 
bed., etc. Prem. on easy terms. 

8462 LONDON E.— About £850 p.a. Cash and Panel. Panel about 
500. .Appts. £83. Visits 2/6 to 10/6. Mids. from 2 
gns. Small house. Premium £1,000. 

8459. NURSING II03IE.— Accom. for 21 cases. Surgic.al, Medical, 
or mids. Up-to-date Operating Theatre, 
garden. AVell equipped.- Sell or let furnish 
from "iVeet End. „ , , » 

E-VSTERN SUB.— About £1.100 p.a. P.incl about £2o0. 

A’isits 4/.. House, 5 beds., etc. 

GLOS.-Unopp.—Abont £1,270 p.a. MiiU 2 ^ ^ E"'- 
A'isits 3/6 to 21/-. Easily worked. Panel 1,100. House, 


8476. 


647 


8436. 

8469. 


One acre 
Sell or let furnished. 20 mins. 


8458. 

8455. 


No. 8452. S031ERSET.— Panel and appts. over £400 p.a. for sale. 
Suitable house available. Good scope. 

u 8451. N. W.\LES CO.AST.— .About £1,750 p.a. Panel and appts. 

about £400 pa. Mids. 2 to 5 gns. Visits 3/6 to 
^ beds., etc. Sep. surg, to rent. 

M 8450. LO.NDO.N SUBURB. — -About £700 p.a. Gcntral tntxed PR.AC- 
TICE Good bouse available. 

*»» 8447. MILTSHJRE — Country PR.ACTICE about £850 p.a. Unopp. 

Appts. about £100 p.a. Panel about 600 Mids. 3 to 
to 10 gns. Visits 5/. up. Good house, 5 beds., etc., 
garden, rent £52 p.a. 

„ 8446. KE.Nl^-— .Average £l,50u p.a. Mids. 2 gns. up. Visits 3/6 to 
7/6. Panel o\er 1,300. House, with ample accom., etc., 
large garden, to n.nt. 

,, 8445. RESTEKN SUBC^RB.— «About £1,300 p.a. Non-panel, non- 
dl^penslng. Mids. 5 gns. up. Visits 6/- up. Good house 
and garden. 

„ 8459. LINC<»LNSU1RE COAST.— Average £2,500 p.a. Old-estab. 

middle odO norling-cJass. Pane) about £350. .Appt.*. 
O'er £100 p.a. Mids. IJ to 3 gns. \ isits 4/- to lU/6. 
(.h'*ve of houses to rent at £90 and £40 respectively. 

„ 8458. YuRKhHIllE. — Over £800 p.a, Old-estab. Visits 5/- to 10/6. 

Few nnd?. 2 to 5 gns. Appts. £165 p.a. Panel 250 
GolkI house, 5 belli!., etc., and large garden. Price 
£ljOOO Alternative house to rent. 

„ 8422. LINCOLNSHIRE.— About £1,000 p.a. Appts. over £70 p.a. 

A isits 3/6 up. Few mids. Panel 675. Good house, 7 — 8 
bed?., and large card. Tennis, etc. Prem. £1,3C0, or offer. 

„ 8420. KENT CGl'NfR Y P RAL TIC E —About £1,030 p.a. Old-estab. 

Appts. £5o p a A'i«it3 o/- to 21/-. Panel nearly 400. 
Go^ house, with 6 beds, etc. Few mids. 

„ 8413. KENT — .About £260 pa., scope for increase. Mid*. 2 gns, 
up (disoourug^di A lilts 5.6. Panel over £S0 p.a. 
Modem ho'i«f* t'. r^nt £78 pa. Cottage Hospital. 

„ 8410. EAST COAST AV.\TERIN<;-PL.ACE —About £700 p.a. Panel 
over 400 naniLi. M.d?. d'scouiogud. Fees from 2/6 to 
V 10/6. with snme .at 1 and 2 giii 'Sc.i.al! htnise, with large 

garden and garage, to rent or sell. Ixwv nreni on terms. 

„ 8408. HOME COUNTIES —(.< 'UNTRY PR.AL TIC E —About £1,000 
p.a. Panel about 400. .Appts. ivv.r £50 p.a. Visits 3/6 
fo 10/6. House, o beds, etc E.T*<Li,ve grounds. 

„ 8375. WESTERN COUNTY.— £6/700 p.a. Tiio^p Cbits and appts. 

over £100 pa. Fees 3/6 to 12 j. I’.ire' about £300 
p.a. Good house and gard. Hou-'* mi P-act ■ . £2.100. 

„ 8364 . LONDON, AV.— £700— £800 pa .Ap.'U- a. -'l- £1C0 p.a. 

Small panel. Visits 7/6 up. L.ttle lj i- Ltrgc house 
to rent. 

„ 8348. SOUTH AVALES.— Residential. £1,600 p .i F -... ^50. Fees 
5/- to 21/-. Unique comer ncas . 6 

„ 8344. AATthin IZ mifes tO.NDO.V, NORTfr — £I 500 p -t. .'^-r ’ 800 . 

House, 3 recep., 6 beds. Sep. surg . “r-r 1 aur- card. 

,, 8320. LONDON, S.E — NUCLEUS. Lock-up. over £250 i a. Ladv 
Doctor. A'isits 5/6 to 5/-. Cons. 2 '6 up. T-' i 
on ground floor. Rent £65 p.a. SmaJJ p.incj. Any iS-r 
considered. 

„ 8288. N. DEVON.— About £550 p.a. Panel 250. Visits 3/6 to 2:,’- 
Mids. 2—10 gns. 

,, 8160. W.ALES. — £1,400 p.a. A'isits 7/6 up. Mids. 5 fo 12 gn«. Pa~‘^I 
500. Appts. £100 p.a. Semi-det. house, 4 Le»i . gerJ 
garden. Scope for surgerj-. 

„ 8122. SOUTH CO.AST. — .About £440 p.a. .Appts. £200. Oppositica 
slight. Mid?, from o ^n?. Visiting fees 5/- up. House, 
with 4 beds., etc., to rent. 


5 beds., etc., large garden. . . , 

Note.— i’raefices marled uilh an asterisk hare been personally inrestiyaled or nsitetl cy .ur. Turner. 


Pull rfetaifs of anv of the above and many others for disposal not advertised will be sent free to applicants 
statine their requirements, etc., to Mr. PERCIVAL TURNER. 
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Therapeutic Substances Act, 1925. 
Import Licence No. 023, 




Stapliylo-Yahen 

Gono-Yatren 

Streplo-Yalren 

Yatren-Vacclne-Antipyogenous 

r. 1 . T . CoH-Yatren 

Behnng-Institute 

Marburg-Lahn 


Neurc-Y atren 

Tricho-Yatren 


Principal Adi'aniages of the Yalren-Vacclnes : 

Auto-sterility. Hence durability. 

Germs gently killed by Yatren component. 


Telephone No.. Royal 266S. 


London: \V. BREDT, 41, Great Tower Street, E,C.3. 

Mn.povryc .\. l\ itru’.: <.otii|...K». U.ti. 204 C.‘8. Liai» (.l.ms “'u 

t.^rrrUMN: y. E. nuliarrf'tm i. Go.. Ltd.. J'.ti. D..' 2953. 

SiNCAror.r. . Tintms I»i'p'‘n'ar> Ltd., S«jttr.rc. 

Eijrifii ; ^olLarC Biuthci--, CombJj, (.al«utia, Mathis, Juitaclu tSintJlj), tylDTjibo 

Literature will be sent on request. 


Barclays Bank 

li.mited 

Head Office: 54, LOMBARD STREET, LONDON, E.CJ. 
C/i(H'rmaa-FKl:i)Ef!lCB CnaCKlKD CUODESOVCli. 

Ztrjmly-Ctlafrraon— S ir IIEnDERT U.\1IDU.\'G. Bart, I'lcr-t ;,u,rma<i— \VU.LIAM F.WILL lUEa 


authorised capital 

ISSUED AND PAID-UP CAPITAL ... 

RESERVE FUND 

DEPOSITS, etc. (31st December, 1923) 


£20,033,033 

£15,853,217 

£10,230,000 

£335,031,223 


The Bank has over 2,000 Branches in hngrland and Wales. 

EXECUTORSHIPS Aj\D TRUSTEESHIPS U.\DERTAKE.\'. 


GQAGULEM - CiBA IM H/EI^QRRH AGE ^— 

Five correspondents in The Hntish Nedicel Toitr?iel, July 28th, i928, p. 182, testify 
to the value of Coagulen-Ciha in Htemophilia. 

Reports on the successful administration of Coagulen-Ciba were published in 
The Lancci, October 31st, 1925, p. 918, Intestinal HtEinorrhage ; The Lancet, June 13th, 

1925, p. 1238. Htemoptysis treated by Intrapulmonary Injections; The Lancet, 
January 24th, 1925, p. 176, Hremorrhage following Tonsillectomy. 

Three cases (two Hsmoptysis, one Bowel Hcemorrhage) successfully treated rvith 
Coagulen-Ciba by the mouth are reported in the Journal of the Royal Naval Medical 
Service, No. 1, Vol. XII, pp. 64-65. 

Full paTtictilaT& and reports to Physicttzns on request. 

THE CLAYTON ANILINE CO., LTD., ^0, Southwark Streit, LONDON, S.E.I. 




FOR THE USE OF ' 


THE MEDICAL PROFESSION. 


LIQ. BISMUTHI “SCHACHT.’^ 

Absolutely pure niul perfectly stable. The original jircparation and tlio most 
physiologically aclivo solution of Bismuth. Dose: One drachm, diluted. 

PEPSINA LIQUIDA ^^SCHACHT/? 

A ])alatable, standardized solution of gastric juice from the pig, TJseful in the 
treatment of dyspepsia. In len-ininiiu doses it gives excellent results in infantile 
diarrluea. Adult dose: One drachm, diluted. 


PEPSINA LIQUIDA C. BISMUTHO **SCHACHT.*> 

I'lnch fluid drachm contains in a concentrated form, besides the Bepsina Li(]uida, 
one fluid drachm of Liquor Bismuthi “■Schacht.” Dose: One drachm, diluted, 

PEPSINA LIQUIDA C. BISMUTHO CO. *^SCHACHT.>^ 

('untiiins one grain of Soluble Euonyinin in each fluid drachm, in addition to 
the Pepsiiie and Bisnutth. Dose: One drachm, diluted. 

BiSEDIA. 

A combination of Schacht’s Liquor Bismuthi and ]’ej)sina Liquida, witli Idor- 
phia and flydixicyanic Acid. Of ilte greaie.st value in the treatment of Acute 
Dysj)epsia, Oaslric Flcoration, Vomiting of Pregnancy, etc. Dose ; Half to one 
drachn'i, diluted. 


LIQ. CASCAR/E DULCIS ** SCHACHT.’’ 


A palatable 
Sagrada ; fret 

LENIVA. 


and very conceiitraled aromatic i)reparation of the fuicst Cascara 
roni bitterness and griping action. Dose: Quarter to one drachm. 


An excellent fruit laxative syrup, containing Alexandrian Senna, ]'’igs. Prunes, 
Tamarinds, etc. Eminently .suitable for delicate women and children, ])ose: 
Half to two drachms, according to age. 




CHACHT 


BRISTOL, ENGLAND. 



Disirihuiors for Irish Free Stoic : — MessiTs. May, Roberts & Co.,P Tices Lane, Dublin. 
Distribul ns for India : — ^Messfs. B. K. Paul & Co., Bonfieids Lane, Calcutta. 
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CONCEALED CONSTIPATION 


Half the constipation in the \^orId is never recog- 
nized. So long as some measure of intestini 
elimination occurs daily, it is commonlr assumed 
that in this depnifment of physiologj' all is well. 
Yet the degree of rfun-atcd constipation, may be 
pronounced, and xlie large bowel may never be 
properly evacuated. A Adcious circle is thus set 
up, and tlje iuicstinal musculature becomes 
diminisbingly responsive and progressively atonic. 
The functional interrelation of the body’s whole 
eliminatory chain is such tliat infesting stagna- 
tion causes a general hold-up of the scavenging 
processes even in the remotest tissues. It is 
probably tbus, rather than through direct absorp- 
tion of toxins from the intestines, that most of the 


unpleasant sjTUptoms of constipation — ^lieadache, 
infdaise, lassitude, etc.— are produced. It is 
surpris-ing how promptly and completely these 
symptoms are cleared up by a regular morning 
glass of Eno’s ** JFruit Sait taken before the 
early cup of tea. 

iVs is generally known amon? medical men, 
Eno’s “Fruit Salt” is a caiehilly blended com- 
bination of alkalies with iiuit acids, and is 
absolutely free from such nauseating mineral 
purgative salts as the sidph-ites id =itda and 
magnesia. It contain^ no su,.mi added flavour- 
ing agents, its palatablene"- being 'Uie to its^ 
physical texture and* the s-'lubility of 

its graded particles. 


~ “ T/ic Doctor's Emcrgcnctf Itcjnindcr.'* 

Til'' Proprietors of Eno's "Fruit Salt** will deem it a priTrie',rt? to semi (o anr r 

of the -'Ic'liciil Proft-iiion n copr of the latest addition to their s-rics of •• .J' 

Iteniinder'. ” — with or w'itliout o bottle of their preparation (llandv or 
as required). "The Devtor’s Eroerpencr Hemindcr *’ sumniariSv*^ hricfiy a fr-w potni? 
cennretion with fJi-’ irratw^^Tit of poffotimsr and van'oti': oth^r ^ini'rcr^ni.} cr.*-,*'. It js 
bound in black 'morocco limp »o conform to (he style of the I'rovious publications in 

this Efries. 
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DISEASES OF THE HEAHT 

With chapters on the Ink Polygraph, Clinical Electro-Cardiography, X-Ray 
Examination, and Anaisthcsia in relation to Cardio-Vascular AKections. 

By FREDERICK W. PRICE, M.D., F.R.S.(Edin.), . 

Dcmv r™' "'“" pn 'er ot tho Heart; Conjaltlng Physician to the Eoyal Northern Hospital, London. 

Dcmr 8\o. Ip. 5o4. With -49 text figurea, including o2 sphygmocrama. 92 polvgraphic tracing?, and 87 clectro-cardio^m. 

newsecondeditio'n, 

“ frreat care and by the use of an amazing amount of material, * 

he has accomplished ^^hat many readers have been nailing for, giving 
a complete account of the diagnosis, prognosis, and*trcatmcnt of heart 
^isea'tcs by modern niethotls in associauon wuh all the iiivahi.alde teaching 
6e(iueathed to ns by the older masters of clinical oliservatioiis/’ — L akcet. 

•• The most Aalnnble and comprehensi\e guide to the stndv of 
Carvliology with which ve arc acquainted.’* — X lw York Medic.vi. 

JOUR'CAli AND KKCORD. 

•• The bool; presents a comprelicnsive account of modern knowledge of 
cardiology,** — linniSH Medical JorrA'^L. 

“ In our opinion the book is indi-Jputably the most authoritative 
contribution to Cardiologj* of our time.” — FB.tNCO-HnmsH Medical 
Keview*. 

“A book which wc believe is destined to remain the standard work 
on Cardiology for many years to come.” — A mevacaS Medici'CE. 


2 I s . net. 

‘‘The second edition of this popular work on heart disease bearl 
evidence of thorough icvision, while tJie cssentiallv clinical ctandpoint 
of the writer is maintained.” — EDixr.rRCH Medic.vl Journal. 

" It nia> be said at once that the book adequatelv fuIiUs the purpose 
it has in view and is .a perfectly sound, lucid, and reliable guid“ ” 
— ^‘EwcisTLc Medical Journal. 

*‘ Well-w ritten, concise, and complete, containing a wealth of 
practical information. Obviouslv based upon the outbor’s own ex- 
perience and investigative work.”— Sur.cuRv, Gvnecology, and 
OBSTETRICS (OfUcial Journal of (he American College of Surgeons), 

“ Dr. Price js to be congratulated again on the reappearance in its 
second eiHtion of his distinguisfied contribution to the increasin^K* 
important subject of Cardiology.”— T he C.ctadian Jour.N*.\L of Mediclvh 


AND SUf.OERT 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, l-ondon, E.C.4. 


^ViLli 2G rintes (including G coloiirc'l) and otlior Illustrations, lo Diagram^, and 31 Cliart-J. Demv Svo. 30s not* Od 

A TEXT-BOOK ©F Si^FECTiOUS DISEASES 

Being the Third Edition of Goodall &. Washbourn’s MANUAL OF INFECTIOUS DISEASES. 

Eovised and in large part rewritten by E. W. GOODALL, O-B.E.. M.D., B.S.Lond., lately iMedical Superintendent 
and Lecturer on Infectious Diseases and Fever Hospital Administration at the jS^orfh-Western Hospital of* the 
^Ictropolitan Asylums Board; Vice-President (formerly President) of the Section of Epidemiology and State ^Medicine 

of the Boyal Society of ^ledieine, etc. 

“Dr. GonJair? 'ong nnd intimate acquaintance with inh'ct-5<*u« di.’'Cav“.? nukes this volume wiy ait-eptablc .... thoroughly up tochatcau-l kIiouM 
m.akcn valuU'lo niMhlon to the Tihrary of every modhul pmctUiouer.’*— Tiin Lancet. ^ 


arST rrULISIirn. ■WUhlUustmtlons. crown Sio. 6s. ucl ; p<tet. od. 

PERCUSSION OF THE CHEST 

Hv.T. r. MoPOrC VLL, F.n.C.P.Ikl., F.R.C P.S.Ghsg., Moilical 

'Direct ar.iJnlish Leginn Village, i’veston Kail. Ayl«for\l. Kent. 

‘‘rercti«<ion one of the everyday meihoU of physkvil diaguods. It is 
upon pcrfcctivin of tcrimique that wc must rely for the bort results.'’— 

* r.trnvcr IT.OM I.vrHOPVCTieN. 


inth 2Tt Illustrations, incluiling 17 n.ite?. Demy Svo. 9s. net ; po-liige Ixl. 
STERILITY IN WOMEN; Diagnosis and TrcalmcnL 
By SIPNXY FOnSPIKE, M.P., B.S.Lond., F.R.C.S.Eng. ond Edin . Surgeon 
to the Hospital for Women, Solie Square, Loudon, Cjnsccologidal 
Surgeon to the Kensington, Fulham, and Chelsea Hospital; Author of 
‘‘The Fflccts of Jladiitm upon Luing Tissues,” etc. 

” The monograph shows in every page evulenre of rich personal experi- 
ence, and will well repay the most carefol study.” — T he L.i,ncet. 


LrOINDOISi H. tC. LEWIS 6fc GO. L,td., 136, GOWER STREET, W.O.l. 

Toleg mtny; ” Pubijcavit. Eusroad, London*.” _ TelephonejSIus EUM i <56 (3 lines). 

year, now ready. n'i/7i lu Text Illustrations and 71 Plain and Coloured Plates. 20/- post. 9d. 


‘ Covtnir.f 
. fuirf f/T onri/i 


YEAR-BOOK OF TREATMENT AND PRACTITIONER’S INDEX, A Review of the World’s 
Progress in Medicine and Surgery, arranged in Alphabetical order for easy Consultation, 
e n thor/iunhnoina $urrct/, raluallc alilc to the general practif toner, ihe x;»refafi»f, anil the loboratori/ icorLer, of the prngrcf? of vit'ihroie 
neillar'j neJeiieer in Tiiropc and .Irm*r/en during th e juttt fire/re B-M.J. "Stands alone >u British ixcdicfll lifero.**/re.* — L ancet. 

London: SIMPKIN MARSHALL Ltd. 


Bristol: JOHN WRIGHT & SONS Ltd. {^New Illustrated Catalosue Free,'] 


METHODS AND USES OF 

HYPNOSIS AND SELF= HYPNOSIS. 

By Bernard Hollander, M-D. Bs. 

Dr. Hollander’s new book is the result of thirty years' experience of 
'experimental hypnosis and hypnotic treatment, and contains directions how 
to apply hypnotism fdr the treatment of functional nervous and mental 
disorders and moral failings, as well as a survey of all that is scientific- 
ally known of tins form of ps^ ohotherapy. 

GEO. ALLEN 8c UNWIN, Museum Street, London, W,C.L 


” Should be in the possession of every medical mAn/*—GJafgoir iledteal Journal 

URINARY SURGERY the Gertei*nl Pi'actitloner* 
By W, K, IRWIN. M.D., P.E.C.S., 

Assistant Surgeon, St. Paul’s Hospital for Genito-tJrinary Diseases, 
r ” Clearly written . . . furnishes the practitioner with information of great practical value 
in his evcriday work .” — Driluh Sledieal Journal. 

SECOXn EDITION. Bevised and Enlarged. Price 10s. 6d. (postage 6d.). 

BAILLIERE, TINDALL & COX, 7 & S, Henrietta St., London, W.C.2. 


By C. O. HAWTHORNE, M.D. 

SHORT E^AYS ON 
i*r^ 

6 tr 

Price 4/G net, post free 5/-. 

JOHN' .SON'S i: D.rXIELSSON, LTD.. 

83-91, Great Titchfield Street, London, W.l. 


THE HEART 

Bj- THOJIAS WALitSLEY, At.D., 

I»jDfe«or of Anntonrr. Qneen's Unirersity of 
Belfast. 

Reiner Quoin’s Elements of Anatomy, 
Vol. IV., p.irt m. Boyal Sro. 16s. net. 
With Coloured PLates and other Illustrations. 

LOXGMAXS. GREEN' & CO., LTD., 

S9, Patemosler Row, London, E.C 4. 


THE MODERN DANCE 
OF DEATH 

By Dr Pettox Rous, of the 
Rockefeller Institute for -Medical 
Research. The Linaore Lecture, 
1929. Crown 8vo. *2s 6d net. 

In the time of Thomas Linacrp men 
had a p.i.sA{on— strange it now f“<»r3s fer 
us — for pictures in which they darned 
with Dcatli. The vogue of ,liese picturA^ 
passed in the sixtet^th centuri, ami it 
IS the purpose o! the author lo tVi-'-u-s 
whether since Linacre’^ pcruYl ,Iit: 
underlvinir dance of dt^th ha« a1?o 
changed — That risible to the sTudt-nt of 
morbid I'hpiolog^ . 

C.tJrnniDGE UXIVERSITY PP.ESi? 

Fetter Lane, Ixmdon, EC.4. 


HEAT PYREXIA 

NO HEAT STROKE 
NO HEAT FEVER 

By Lb-CoIonel McCARTIE, M.D., 
LM-S. (rcffr«fl 

Price 1- 

BROWNE £ SOLAN. LIMITED. 
1 2. Ivy Lane. Lenioe. EC.4 






ny HENRY .TELEETT, M.D., P.U.C.r.l., 
ConsiiHiiip; Obstctricinn to the Dcpnrtroeiit of 
HciiUli, New Zcnlnnd ; Late Master, Hotmida, 
nospital, Dublin, 

15s. Postape 6tl. 

THE CAUSES AND 
PREVENTION OF MATERNAL 
MORTALITY 

New (Stii) Edition. 6 Plates .and 176 Ulus.' 
8s. .6(1. Poslajfc 6d. 

A SHORT PRACTICE OF 
MIDWIFERY FOR NURSES 

5lh Edition, Eevisod and partly rcwiilten. 
oOs. Postage 9d, 

ALLEN’S COMMERCIAL 
ORGANIC ANALYSIS 

Edited by C. A. MITCHELL, M.A., D.Se., F.l.C. 

Voi. VI I. The Vegetable Alkaloids. 

106 Hluslraliou!). ICs. 6d. Poslnpe 6d. 

THE PHYSICS OF X-RAY 
THERAPY 

Ry M’. V. MAYNEORD, M.Sc., Pbjsicist to tlio 
U'udiotUciapculic UepartHient of tUc Cancer 
Ilospitid (Free) Loudon. 

4 Plates. Ss. Postage 5d. 

A PRACTICAL GUIDE TO 
THE SCHICK TEST ^ 

and Diphtheria and Scarlet Fever 
Immunisation. 

Hy GUY BOUSFIELU, M.ll., B.S.. Medical 
Ofliocr, Diphtheria Imnmmsntion Clinics of 
the Metropolitan Boroughs of Camberwell 
and Lambeth. 

By W, S. DUKE-ELDER. F.R.C.S., M.D., D.Sc., 
Assistant Ophthnlniio Suireoii, St. George's 
ifospital. 

2iid Edition. 4 Coloured Plates and 110 Tc.nI- 
figures. 12s. 6d. Postage 6d. 

RECENT ADVANCES IN 
OPHTHALMOLOGY 

208 Illustrations. 12s. 6d. Po.stage 6d. 

THE PRACTICE, OF 
REFRACTION , 

7ih Edition. 36 Illustrations. 3s. 6d. Post. od. 

THE MOTHERCRAFT 
MANUAL 

By MABEL I.IDDIARD, Matron. Motbereraft 
Training Society. With Introduction by .1. S. 
FAIRBAJRN, F.It.C.Pi, F.R.C.S.. Obstetric Physi- i 
eian, St. Thomas's Hospital. I 

21 Plates. 83. 6d. Postage 6d. 

SURGICAL RADIOLOGY 

By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. 
Ed., Late Rc.sidciit Surgical Oflieer, Genera! 
Infirmary, Leeds. IVifh Introdnetioti hy D. X’. D. 
WILKIE, O.llB., F.R.C.S., -Professpr of Surgery, 
University of Edinburgh.' 

4 llhisfrations. 123. 6d. Postage. 6d. 

RECENT ADVANCES IN 
PSYCHIATRY 

Be HENRY DEVINE, O.B.i’., M.D., B.S., Mcdic.ll 
Superintendent, liollowny Sanatorium, Virginia 
Water. 

38 Illustrations. 12s. 6d. Postage 6d, 

RECENT ADVANCES IN 
NEUROLOGY 

By W. RUSSELL BRAIN. M.A., D.Jf., M.R C.P., 
Aesistaut Plusicmn to tlie Lond<»n Hospital; 
aid’ E. B. STRAUSS. B.M., BXh., M.R.C.P., 

' dioal Regibtrar, lio'^pital for Epilepsy ami 
' 1 '.^ ^ paralysis, .Maida Vale. 

T k A. CHURCTIlUry. 

Port man S<iuare, W.l, 
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Fourlii Edition. With 26 Ulus. Demy 8vo 
6/- net, postage 6d. 

PHYSIOLOGY of the CENTRAL 
NERVOUS SYSTERl 

and Special Senses. 

(FOn THE USE OF STUni;,STS.> 

By N. J. VAZIFDak L.M;S:S.. F.C.S.; F.C.P.S., 
Lxammer m Medical' Jurisprudence and Mental' 
Diseases in the University oi Bombay, etc. 

Ibe antlmr has succceilcd m preparing' a 
coneentiated and detailed accoiint'bf bis subject 
witliout being e.\haustive or obsenre."— i'raiii. ' 
Obtaiiiablo from : ■ 

H. K. LEWIS fcCo. Ltd., 138, GowenSt., W.C.l. 

FREQUENT |ICTURITION. 

“YBWET:” 

.. NEW ABSORBENT BAGS. 

Day Pattern 55/-; for day and liiglit use 70/-;' 
by post. Our Absorbent Bags (on a new prni- 
ciple) intercept all leabago, wliile allowing 
natural mietiirition wilbout disturbing ehitli- 
mg; lavatory priv.icy-imnecessary. - Invisible 
and easily emptied. Special pattern for 
Motorists and Aviators, For hetptess cases, onr 

“ NEW SANITUBE ” 

keeps bed and patient dry, niglit and day, 
witlioiit constant luirsing attention. Price 70/- 
by post. Diagrams,' etc., on rennest : 
HILLtARD, 123, Douglas Street, Gla.sgow, C,2. 

NAME PLATES 

FOR THE PROFESSION.' 

Brass Plates, deeply Bronze Plates, .letters 
engraved, letters filled with vitreous 
filled with black .cream .cii'amc). 
wa.v, mounted on .mounted on oak 
inabogaiiy blocks. Idocka 

Willi fastenings ready for fl.xing, 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S. (Finsbury) Ltd 

129. MOOROATE, LONDON, E.C.2. 
Telepliune: London WAt.t, 2446. 

foot Troubles Ended 


[June la, jpaQ, 


SCHOLL’S m/9. .B 

Foot Comfort Appifancos IB 

Made on oimlomie.illmcs from solcotsJ F 
materials, and «otn In the usail ^'3' 

footwear. o//. ,.'■1 

Booklet “ The Feet ani Thrtr 
Caro ” tent free an requett. 

Tiio sofcioii jvrrrf. Co., r.ta.. 

93, Regent St .London. IV.l. w-nr riecadillti. 


NAME PLATES 

IN BRONZE 
or B R A S G 

Estimatea an d Sketch ea sent free. 

ri. K. LEWIS & Co. Ltd., 
Bedtcal and Scientific Stalionert, 

136, GOWER S TREET. LO.N'DO.V. tV C 1. 

POCKET MONEY AOOtKG MRCHINES 15 - pas’ feoo 

TAYLOR’S TYPEWRITERS 

SFLL.1I1UK, llIUE rUK-IDoiks, Tables i Chalps 
CH.VSK. EXCll AN«K. BUY Kf - 

Tliono— llolboni 37^1, xi,cbo.stporliit)IelVrRcr 
BUY A BIJOU FOR Complolc In Traveilliig 
SI- per week. C“sr, from L9 9s. 

74 CHA NCERY t-ANSt (Holbo-n EniB. W.C.l. 

I BRONZE NAME PLATES 

Cream cnaniellcil Ictlcrliig. no cleaning roquired 

BBASS NAWE PLATES 

Mnsenm 2204. Said /or Boot IS- 

c^^nbN 

Prescribe HORLICK'S 

Even tiio 'venkest patients, with virtually no 
energy to digest food of any kind, can fre- 
(juentiy assluuiato and iclain ilorlick’s when 
clJ other foods aro rejected. 


17 CONDUIT STREET^ 

bond street. LONDON. W. 1 

■ £^slatt!ishc.{ AW. 

The West-End 

j Tailors to the 

P*’ofession. 

bOUNGB 

miWBSik suits 


. L ' from 

£ 8 : 8:0 


liii 

fa 


dinner 

SUITS 

of fine quality 
iiantthea 
from 

■ £10 : 10 : 0 

Lined Silk. 

Personal Attention. 


FULL LIST OF 
STYLUS AND 
PATTERNS ON 
r„ . RUQUBSr. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Pi'opai'otl under Jicciico of the 
Ministry of Henitli; issued in nmpoiiio 
and bottle, for propliylaxia or 
tlier.qpousis. 

ANTIVIRUS 

Prepared under Jiceiico of the 
Ministry of Hcaltli; issued in ciRiit 
varieties, for the treatment of Stnpby- 
lococcal and Streptococcal infectious 
of skin and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for tho trcntincnt of 
constipation, iiitcsfciiinl putrefaction, 
etc, 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Sccrct.iry, 
p uarlfy STREET, LONDON, V/.l, 


Kerol 

Capsules 
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QOOD SERVICE 

^ often depends on a partner- 
ship loyally observed. The cloth 
and the Lining of a suit should 
be chosen together if the suit is 
to give full service. Every one 
of the numerous “COURTINE" 
LININGS has th e name 
“COURTINE” on the selvedge: 
there is an undertaking given by 
the Manufacturers, Courtaulds, 
Ltd., that hard and constant 
wear will do no damage. 
"COURTINE” LININGS pro- 
vide unrivalled sleekness and 
richness of quality that renders 
good dressing a pride and an 
investment. Ask your tailor to 

use “COURTINE” LININGS 
for service and long wear. 


The name is on 
the ce!veds<!‘ 


If auv difficnJlv in obtainiiip 
“ COUJt TINE' 'LININGS, 
write dited ■ to ' the lilann- 
fadnrers: COURTAULDS, 
LTD.,. 16, St. . Martin’s-k-' 
Grand,. London,- E.C.l 
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GAM AGES LIVERIES 

Correct and Smart 

This is one of the latest productions of Gamages 
Livery Tailors, it is a suit that is comfortable 
to wear, correct in every detail and smart 
in appearance. Aloreover, Qamages charge 
London’s lowest prices for super quality work- 
manship and materials. 

The “QAMAOE” BROOKLANDS 

Millie from Blue Serges with two-fohl 100% ivll-wool A i 

yarns, linings ot the best itimlhy. High tlnule work- Vbv /u j 

inanship thivughoiit. Tliis suit is greatly in fayonr £■ / =3 

tin's Season. Comprises D.Mihle-llreasteil Jacket, A est, / 

and Tronsers. Stockeil in fittings for men of prao- 
tie.ally every build. Complete Suit 95/“ 115/6 


115/6 


CHAUFFEURS’ LIGHT WEIGHT OVERCOATS 

Made from strong Navy Blue Gabardine. '1 his is an ideal ^ K / m 
coat for .all weathers, and ideal for the Saloon Car, “TW/ 
Stocked in all sizes. Beady to wear. Livery Dept. I’neea 55<- 75 - 


eij ■ 

mie 


Thf liTOoklctn.is 


HOLBORN, 

XclcphoTifi 


^^LONDO^, 



E.C.l. 


HOLBORN S4S4. 



This 15.7 Coachbuilt Saloon, Standard Model, is a Tuxury- 
class' car in all respects save one — its price. It is a fine 
big roomy car, vitli adjustable front seat anJ ample 
accommodation for five. It is beautifully finlsbed-^cellulose 


■\sitbout, leather upholstery within. Its springing is so 
perfect that it takes a very bad road indeed to disturb the 
peace of body of the most susceptible passenger. On steep 
hills it rejoices to show what its big-hearted engine ^:an 
do. And its price, including full equipment, is but £498. 


^ Coachbuilt Da Luxe £575, and the tico-Iitre Sports. 






London Distributors-. HENLYS, Hentr House, 385^87 Euston Road, N.JFJ 
and' Devonshire House, Piccadilly, W.l 

■ ' CR03SLEY, MOTORS" ltd.. MANC^rER.- • 
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Ideal Shadowless Lamp 

For Illumination in Operating Theatres. 

^ MOST efficient illuminant for surgeons. 

Provides an intense, sliadowless, cool, ' 
and diffused light. Can be tilted as required ■ 
by a touch. Ceiling- suspension and wall 
bracket patterns. Low first cost; low ' 
maintenance; easy to instal. The shadow- 
less illumination is produced by scientific- 
ally designed reflecting surfaces, no lenses 
being employed. 


.rv'.\-5 


KELVIN BOTTOMLEY & BAIRD Ltd., 
18, Cambridge Street, GLASGOW, C.2. 
London: IMPERIAL HOUSE, Regent Street, W.l. 
Tbono : CEneAiiO 7327. {Entrance Am STiiur.T.) 


f ■ M 1 




r/io late Lord Koivin 
Chnlrmnn 1900-1907. 
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MESSRS. H. E. CURTIS & SON Ltd. 

HAVJS INTRODUCED A 


■ W mTEMT m 


m 


FOR USE IN CONJUNCTION WITH 
THE MODEE I 


K- ' 'i . V- *■* 
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AMAZING OFFER! 


COMPLETE 

X“RAY 


EQUIPMENT 

'4 00 CASH OR 
CREDIT 


AN OWNER 
WRITES 

**A’eedtess io iay tht 
A ntazon Diathermy 
Apparatus as zvelt 
as the Practitioner's 
Ozvn X-Ray Appa- 
ratus is ^ivinz per- 
fict sers’tce. Xesatives 
taken with the latter 
ate much better than 
those taken sciih a more 
Powerful JnstallationF 
M.D. 


The “PRACTITIONER’S OWN” 
Apparatus 


SIMPLE to Operate 
CONSTANT Results 
PERFECT Protection 
COMPACT Design 
REMUNERATIVE Fees 
PORTABLE when required 


Daily Demonstrations 

10 a.m. to I p.m. 

2 p.m. to 8.30 p.m. 
TAKING THE RADIOGRAM 
DEVELOPING FILMS 
FLUORESCENT SCREENING 


Actual INtanufacturers: 


Send tor 
Catalozne B36 



167-IS5, GRAY’S INN RD., LONDON. W.C. 


Telephone} Term-nas 5432. 







WiflWiMMlli 


gVlODELS OF 


JUST OUT 




ALWAYS IN THE FRONT 


iHiwmas 


A stand apparatus combining all the 
latest improvements with “DEAN” 
robustness, workmanship, and finish. 

U.C., ®20 JSL.C., £35 

Lis!, giving fttU paritculars, sent on request. 
PROMPT REPAIRS TO ALL TYPES OF BURNERS. 


Our Standard Pattern 




for Medical and Surgical Work 

Made to stand maximum output at prolonged 
working. 

Absolutely free from all faradic sensation. 

D«igned for FLEXIBILITY, INTENSITY, and ACCESSIBIUTY 

Pamphlet giving full particulars and informative data 
regarding Alethods of Trcaiment vrill be sent on request 


:an & C 


Makers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade. 

LE0GH PLfilSE. KKOOKE STREET. H0LB0RW^ LOKBOW. E.0.1 

Showrooms: 19, BALDWIN’S GARDENS— adjoining. 
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Wenrers of Elastic Hosioiy find tlie 
. ordinary type of Stockings, etc., 
ratlier trying during a liot spell. 

-We now have all grades made in a 
• specinh weave, which, whilst still re- 
taining all the supporting qualities, 
b}’' its perforated finish, allows fi’ee 
passage of air to the limb. 

These appliances are thereby lighter 
in weight, cooler in wear, and a great 
comfort to patients in the Summer 
Season. 

The cost is only fractionally more 
(owing to the increase in weaving), 
but it is economy in the truest sense, 
because the Winter ITose can be 
returned for necessary cleaning and 
repairing. 


Excessive perspiration, which so quickly shortens the 
life of elastic goods, is avoided by the use of 

SALT’S OPEN = WEAVE ELASTIC HOSIERY. 



- .IfjTD. 








Kodak Limited (Medical Dept.) 
Kingsway, London, W.C.2 
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Champagii^ 

Jelly 

PRESHLY- made for 
invalids each day by 
our own chef. Champagne 
from our own cellars and 
real calves’ feet jelly. 
Delicious and quite un- 
like ordinary shop jellies 

glass 

W n't: for our InvaliJ Delicacy List 

TcJcpJione; nc^cnt0040 

FORTNUM 
8c MASON 

182 Piccadilly 


ORAL SEPSIS. 



Made in Australia. 


, JMRMFUL THROAT TABLETS, Throat 

Tablets and Lozenges containing Formalin 
I (FonnnUlcliydo) aro harmful. Wiley, of the 

I United States, investignted the ciTccts of fimnll 

j doses of Formalin (FormaUleliydb), given with 

milk, on 12 men during 15 days. IJuriiing in 
j tlio throat, itching rash, and loss of bodv 

i weight were observed. — Vide Mnrtindalo. All 

, countries which have made legal enactments 

and laws regarding the inirity of its food supply 
Imvo prohibited the addition of Fonnaldehydo 
(Formalin) ns a prcservnlivo of food. 
IIITDSON’S EUMENTIIOIi .UJJUIIES contain no 
Formalin, Cocaine, or otlicr Imrinfiil or poison* 
ous drug. Sold evci'vwhcro. 
h'UBK SAMl*LF.S forwarded to Vlii/siciaus on 
rrccipt of professional card hp F. Nr:wnr.ny & 
Sons, Ltd., 31 -55, nanner St., London, L'.C.l. 
Duncan Flockhaut Co., Agents, Edinburgh, 
Scotland. 

Manufactured bp 

Q. INGLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Manu/acturiup ChernistSt 51, BAY STREET, 
SYDNEY, AUSTRALIA. 

Distillers of Eiicaliptus Oil Rectified by Steam 
Distillation. 

Manufacturers of Pure Eucalyptol (Cincol). 


LARGEST VITAMIN ‘B' CONTENT. 



Best Bakers Bake it. 


LJi'nu 15. 1029. 



A prompt, painless 
cfiminant and anti*acid. 

One or two drcvclmis of Sal HepaU'ea 
inchices qiiic/<, pamfess and coinpictc 
evacuation, wliicli eliminates all toxic sub® 
stances, reduces tlic blood pressure and 
renders tbc blood and urine alkaline. 

Q TIic toxic ainino°acids present in llic 
system wIiicK result in diabctcs,rlicumalisiiv 
Sout, sciatica^ lumbaso, neuritis and all 
• other disorders . associated with acidosis, 
can be eliminated daily by the exhibition 
of Sal Hcpatica. Cj[ Sal Hcpatica is non=> 
habit^forming. 

[ica 

the proved medicinal saline laxative 
and cholagogue. 

C^Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of tbc medical profession, 

. on application to 

BRISTOL-MYERS COMPANY. 112, Cheapside, London, E.C 2 
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English Trade Mark No. 27G477 (1905). 


Local Anaesthesia in Surgical Practice 

EXCISION OF LARYNGEAL POLYPI. 

Typical Case. 

C. H., Female, aged 23 years. 

Diagnosis: Laryngeal polypi; tracheotomy. 

Operation: Laryngotomy, excision of polypi, lar 5 -ngectomy. 

Anesthesia: Local infiltration block. 

First Operation: Cl.assical infiltration block was made. Larynx was opened in the mid-line in front and 
n number of polypi removed, using scissors, curette, and cautery. A rubber tube was placed on the laiynx 
and allowed to remain. The incision was closed with drainage. The patient had relief for some time and 
could even breathe through the normal channels, but within three months the granulation-like masses began 
to appear once more about the tracheal opening, and laryngectomy was decided upon. 

Second Operation: Anaesthesia: \ wide infiltration was made, u.sing DO c.c. of a 0.5 per cent. Novocain- 
Adrenaline solution. The incision was made and the trachea divided just above the original tracheotomy 
wound. 10 cm. of the anterior wall of the oesophagus was removed with the larj-nx. A considerable portion 
of the thyroid gland was also removed with the mass. The wound was drained extensively, the skin 
being closed with silkwoim sutures. The patient’s pulse and colour did not change during the operation. 
The anresthesia was ideal. This patient has remained well to date. 

— ^Extract from Pkacticai, Locai, An/'ESthesia (Farr). 

(Full t(ch7iigue of this ond one Jtundred o/7irr operations binder Local 
Auastficsia trill be found in the above vork pubUthed Tlenry Kimpton, 

263, High Holbornt Londo>\, ir.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITEIIATVBB ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TeUgramf. SAOAniNO, WESTCENT, LONDON. 

Atislraluin Agents'. 

J. L BROWN & Co.. 

601, Little Collins Street; Melbourne. 


Telephone : 3IUSEDM 8096. 

Heir Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 





PEPT0ME “STEROLES” 


(REGISTERED TRADE MARK) 


Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic mdema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine*epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 

Graded Seriaa of IQ Sterules, 7J6. Continuation Course of 
Q Sterales — per box, 616 — for dntrapenous and intramusculaT 
use ; please state which is desired. 

Leaflet on appUeatton. 




W. MARTI NDALE 10. New Cavendish Sjreet, London, IV.I 

rr-. 1 ... . L. 4 NGI 1 a 2 ^ 2^0 end 244L 


Tclccraplnc Address: 

'* MARTINDALE. CHEiUST, LONDON. 
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Alka^Zane 



A pleasant, effervescent granuletr preparation 
composed of carefully selected salts of Sodium, 
, . 1 . ^titf!ssium, Calcium and -Magnesium in 
physiologically^ correct proportions. 


is a palatable and rational antacid, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, ,and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
acid production and helps to rebuild 
the alkaline bases. 

The efficiency of Alka-Zane is demon- 
strable by the briefest of trials. 

A supply for clinical use and literature sent gratis 
to physicians on request. 

/ 

Francis Newbery & Sons, Ltd., 
31-33, B.inner Street, London, E.C.l 
Prtpartii by WILIIAM U. WAnNHR & CO., INC, 
rh.trm.icists Sind ISSO. 


GRATITUDE 

to 

Humanised Trufood 

and 

the Doctor who 
recommended it 


Tlie value of Humanised Trufood _ for 
difficult case.s of infant feeding is indi- 
cated by the testimonials wc reccii'e 
from parents, thanking Trufood and the 
doctor who recommended its use for their 
baby’s progress and development. 


A mother of a premature baby writes : 

“ Vkmi Snts, 

. “ I, fool T wdnld lilco to loll yon of 

■ t])o woiulorfiil pro{>'i'e.ss juy baby S'ii'l bus 
uiaile on your food. . 

“ Sbe was a preninturobaby (7 niniiilis) 
and woi}>bod noai’ly 3 lb. Tho Dootor 
<>uvo us A’ory litllo liopn for lior, aiid as I 
(!Ould not food bor myself tbe Doctor ordered 
Humnni.sed TniimxL 

“ Even fj'OTir tbc first feed, .sbo diil 
not throw any baelc, and it seemed to aK'ree 
with her wonderfully. 

The Doctor said it was woiulerlal, 
and she enme on steadily and lias not Iieeii 
• a bit of trouble. 

“ Tours faithfully, 

(Si'jned) ‘‘ G. M (3lrs.).” 

May WC have the plcasui’e of .sending 
you samples in order that yon ^ inay 
submit ITimianised Ti’ufood to clinical 
observation ? 



HUMANISED 












TnUFOOD LiariTOD, 


JNcnt-eMt to Alotlicr’ii 

THE ClD'JAJtERIES, WREN BUR Na. 


N A NT WIC If, C J I ES H I RB 



15. ItliU.j 


THE BRITISH MEDICAL JOBEXAL. 



In the Treatment of Weak Babies, - 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and ' 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of.adininistra- 
tion and entire assimilation recommend it to physician and 
patient. ■ ' . _ 

Physicians are invited to send for Clinical Reports. 



For sale by European and American Chemutj and JDrug'^ij- 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 







LT 


MALNUTRITION IN CHILDREN 

Nervous and mentally unstable children are numerous, 
and their condition, being naturally deep rooted and 
inherent in the organism (as neuroses and psychoses 
are not of sudden onset), is difficult to remove. 

I'roin its composition .nnd properties physicians recognize that 
■■ Ovaltine ” is e.sptc-ially well adapted to the feeding of growing 
children, both in health and sickness. The mere fact that 
v.iien added to a vitamin-free diet it will almost at once set up 
in a puny, poorly grown, and malnourished animal a growth 
and development nonnal in every respect, should in itself 
carry conviction. 

When, however, the results of our laboratory experiments 
are amply and widely confirmed by the successful use of 
“ Ovaltine ”in clinics, and by prominent pediastrists throughout 
the world, assurediy it ma\ be said that assurance b.is become 
doubly sure. The delicious flavour of “Ovaltine” appeals 
particularly to children, and they thrive upon this perfectly 
l)a!anced food in a completely satisfactory w.ay, A pamphlet, 
viell illustrated and dealing at length with the scientific tests 
referred to above, will be gladly posted on request. 




A. 


*1 liberal $ujiphi for chntcol trml icjif free on 

WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

tVorl! Kl.xr. .S LANGLEY. IIEHTS 
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LEAN BEEF— the entire group of nitrogenous substances, those natively solublo 
and those rendered solublo by physiological hydrolysis, amino-acids, and 
polypeptids, with the natural savoury extractives and minerals: 

ENTIRE WHEAT GRAIN— the peculiar complex of nitrogenous substances, thoso 
naturally soluble and those rendered soluble by pliysiological hydrolysis, 
amino-acids, and polypeptids, tho farinaceous substanco convcHod into’ 
dextrin and maltose, and with tho associated savoury constituents and 
minerals. 

Of tlie beef notliiiig is excluded but the indigestible.couuective tissue and 
lipoid. Of the wheat nothing is excluded but the insoluble inert cellulose and 
silica of the shell of the grain. 

‘ Panopepton ’ is of a uniform standardized composition; it is highly 
agreeable; requires no preparation. It is a potent restorative and emergency 
food in serious straits; a fortunate recourse for the invalid. 

Supplied in 12-oz. bottles. 


t Originated and Manufactured by Agents : 

; Fairchild Bros. & Foster (i„o n v.i. Burroughs, Wellcome & Co., 

; NEir si'avEy, .„i c^pe town. , 




Toxic blood to IiKirt an^ 
general circuladooi 




I - i'i ■ 


The path gF 
Citcscina! toxcm^ 


Not tho least valuable of its properties is the behaviour 
of Nujol toward intestinal toxins. 

If a watery solution of inclol be sliakcn up witli Nu.iol, 
more than half tho indol is quickly taken up. Nujol 
readily dissolves this aiul other waste and poisonous 
substances, many of which arc more solublo in Nujol 
than in water. Once absorbed in Nujol they cajiuot bo 
absorbed by tho system, as Nujol itself is non-absorbable. 

Tho brownish colotir of Nujol as soon in the stool is 
partly duo to toxins which it holds in solution, 

Nujol is a safe and effective treatment in all types of 
constipation and intestinal toxemia. 


/iefftstcred Trade Mark 

IVUJOL< DEPARTMENT 

128, Albert Street, Camden Town, London, N.W.I 






UNGc SEDRESOL (Fems). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products, ob+ained. by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

It is specially indicated in Eczema, Psoriasis, Erysipelas,, Shingles, Erythema, Sebor- 
rhoea. Dermatitis, Pruritus Ani and Vulvae, and in Inflammations and Eruptions of the Skin 
and in Burns and Scalds. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 

Fib. Jars, 1/8 each; Fib. Jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. .Iar^, 11/- each; 

J-lb. Jar.s, 21/- each. {Empty Jars aHoirrd for oh re'.vni.) 

SEDRESOL SOAP (Ferns).- 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(Its word “ Sedresol " is regiilered under He Trade Marls Acl and is tie sole property of Ferris & Co., Ltd.) 


FERRIS & COMPANY, Ltd. 

BR.ISTOILi 

Wliolesale and Export Druggists and Manufacturing Chemists. 
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has enjoyed the confidence of the 
inedical profession for over 90 years. 
A nourishing stimulant that de- 
mands the least amount of energy 
in the process of assimilation and 
increases the means of defence by 
raising the powers of resistance. 


mmo 




. Brand's Essences are scientifically pre- 
pared, in jelly form, from the finest 
English meats, and contain upwards of 
eleven per cent, of proteid. The nourish- 
ing and stimulating properties are 
IMMEDIATELY ABSORBED, without 
residue, in the alimentary canal. No time 
is lost in process of assimilation. No 
work entailed by the digestive organs. 
Absolutely pure. Contains no gelatine, 
colouring, or preservatives. - Good for 
young and old alike. 

BRAND’S ESSENCE OF CHICKEN 
contains the same nourishing and stimu- 
lating propel ties as Brand’s Essence of 
Beef,° and for over 90 years has been 
recommended by the medical profession 
when required by prevailing conditions. 

Sold Cheviistt Zveryxthtrt 


Vrtpxrcd by 
BRAND 

.4XD 

COMPANY 

Ltd.. 

LONDON. 

s.w's. 
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Indicated in the treatment of 

all the gonadal dysfunctions of men and women 


Sex gland deficiencies in men and luomen aie succcsshdly 
treated luit/i. Ovacoids, Tcstacoids and Ampacoids. 

'Each 

OVAGOID contains:— AMPAGOIDS TESTA 

Aittacoids rcprescnt'.ns Fresh Ampacoidsaqucoussolutionsforhypo- Aulaco:ds} 

. - • Ovary 5 firs. dermatic injection of tire autacoids ' Tc 

Antneoids reproencing Fresh. of Ovary, Testicle, and Prostate Autacoids j 

Anterior Pituitary ... A-gr. respectively. • Pr 

Indicaiijns: — Sex gland deficiencies They are physiologtcally standardized, Indications 

intliefcmale.suclias Amehdrrlioea, and are free from all die contaminating , inthc'malc 

Dysmenorrlioea,' “Menorrhagia,'’' s’ubstahccs present in ordinary gland ' thenia, Pre 


Sterility, • Ghlorosis, Frigidity,- Sex-'- -'.eSetracts.-. - Boxes' of 6 I;c.c; -Ainp6ulcs; 

. a^d FuncdoSrofAT|^^^S^-;“ 


Bottles of 50 Tablets. 


<fi Cooper, 42 , Great Toiver Street, E.C. 3 . 


TESTACOio contains: — 

Autacoids representing Fresh • 

Testicle 25 grs. 

Autacoids rep. asenting Fresh 

Prostme 5 grs. 

Indications :~Scx gland deficiencies 
in thc’malc, such as Se-ual Ncirras- 
thenia, Premature Senility, Diiuin- 
-'.ished : Potency,' ilic' • Male 
- .Climacteric,' and, whenever Sexual 
■ Stimulation is sought Botdes 
of 50 tablets. 


Opacmcb''Jcstd^^ 

'Manufactured by 

REED AND CARNRICK ^ 

Pioneers in Endocrine Therapy ^ 

Jerse'y City, New Jersey. 


1 ■ n 

^stacei'r/s!} 


CMtsmrx I 

fV— wa>- 

‘ix I*-*- ^ 


fO/faccfVJ 




Haemoglobin 


oyno naemogiOD: 

The Pre-Eminent Hmmatinic 
in the Anaemias 


Disadvantages of Inorganic Iron W i"' ^ 

'A;"' ■' 

Constipalion --'A' '■ ' / 

Indigestion ; y - >*/:, : 'to - ; ' . 

F.ffprt on Teeth '“S.-.h -*- ' 


Effect on Teeth ""i. 

Variability of Therapeutic O,. ' - 

Effect . - ’■ 'v.'.- 


r-.' ; f A 0 ^ ^ ?; 5 K 


Superiority of Htemoglohin 

No Gastro-Intestinal Disturbance* 
More Rapidly Absorbed 
Greater Haematopoietic Effect 
Special Hormonic Effect on 
— Blood-forming Organs 


C; .'- Vvv.'* ’ ••• 

■ * 'l ' 


(T'-v’j nlooci ir 


Blood I , ■ ' * ", , 

in ^ Y . / 

Chlorosis \<, ■ 


J Normal Blood 


V t ' A / •IJIOOl. 

, .-r;:-- ^ /f •• J rernicinus 

I : i} m oj 


ciir ooclfcf , ^ y 


•‘TtxEstioadTTtstmmio! Aiia::r.ia 

andafnctarreic . 

ol " Cyno" Udrrectchn. 


ALLEN 6? HANBURYS LTD., Bethnal v„’a; ca>- 

ytxttt’P'h qt VTIbS — 11. Ijiinc, Nc^^ ^ 

CANADA— Lindsay, Ontario. UNITED bXAii-s ii, 
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Disturbances of 
Menstruation and 
the Menopause 

The close association between the 
efficient action of the ovaries and 
the blood calcium index, provides a 
good reason for the administration 
of Kalrana in these cases. 

The chemical composition of Kalcana, 
calcium - sodium - lactate, is unique, 
and the special feature of the sodium 
element is that it raises the blood 
alkalinity, thereby promoting the 
retention of the calcium constituent. 

Recent clinical notes state ; 

" I tried Kalztina on a patient who was 
suffering from anaemia due to disorder 
of metistrualion (Menorrhagia). I 
obtained the most excellent results with 
it. The patient regained her original 
health and the memlrtial period was 
regulated." 

"I hare now had three patients on 
Kalzana, alt for menorrhagia, and it 
has benefited all three. One of the 
three also had acute dysmenorrhoea; 
this is cured apparently." 

Kahana is supplied in a convenient tablet 
form, is free from harmful by-effects and 
is pleasantly flavoured. 


Dispensed by Chemists in air-tight packets 
containing 50 and 100 Tablets. 



Exactitude in. 

preparing 
Milk Mixtures 

very often solves the most difficult 
problems set by the artificially -fed 
infent. Careful dilution of cow’s 
milk will give the correct percentage 
of casein, and the addition of 
Albulactin provides exactly the pro- 
portion needed to meet the digestive 
capacity of the infant. Albulactin 
is pure soluble lactalbumin — the vital 
proteid of milk— upon which depends 
the formation of a fine,flocculent curd 
in the infantile stomach. Albulactin 
simplifies the preparation of milk 
mixtures for aU infants, from the 
premature weakling to the normal 
healthy baby. 

“ The British Medical Journal” saj's: 

" A modified milk, prepared by mixing 
cow’s milk, albulactin, and water in 
such proportions that the casein and 
albulactin were in approximately equal 
amounts, formed much less curd when 
acidified than diluted cow’s milk, con- 
taining the same proportion of total 
protein. There appears to be ewery 
reason to expect this preparation to be 
of great ralne in the hand feeding of 
infants." 

Supplied in bottles ol lj9, 3}6 and 7fr 


Made by A. WULFING br CO., Amsterdam, Holland. 

Supplies for your oton dispensing, and for Hospitals, Sanatoria, etc., are available on special tarns. 
Adequate samples for clinical trials sent xitith pleasure, upon request. 

I HER.APEUTIC PEODUCTS LTD. (Depl. B.M.J. 4), 24, 27. HIGH HOLBOKX, tY.C.l.- 
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RHEUMATOID ARTHRITIS 

Guesses and GajDS in its ..^Etiology 

The whOiC story of proteid metabolism consists, at present, 
mostly of guesses and gaps.”— Sir Michael Fosteh. 


do thousands of people suffer from various forms 
^ ^ of rheumatism, yet tens of thousands escape when 
living under precisely similar conditions of climate,- diet, etc,? 

The answer can be found in two sound premises : there 
is present (1) Pre-existent susceptibility in joints and 
fibrous tissues to invasion by micro-organisms or toxins ; 
(2) Diminished resistance of these tissues to such invasion. 

Bacillarj'' Toxasmia has to be fought throughout the entire 
gastro-intestinal tract, but it is developed out of all bounds in 
the colon of man : in that vast nursery more obscure meta- 
bolism takes place than can ever be completely investigated. 

Laxatives and purgatives relieve a loaded colon, but they 
have no action upon the intestinal organisms whose toxins 
are so virulent : //rase remain., after the contents have been 
removed by purgative action, to set np the same disturbance 
with i/iG next meal. 

It would seem good practice, therefore, to destroy as 
effectively as we can the pathogenic bacteria of the colon in 
all forms of rheumatic diathesis, with an efficient, non-toxic 
bactericide. Such a product is now readily available in the 
form of Dimol, which for over eight years has been giving 
most gratifying results in the treatment of putrefactive and 
other bacterial invasions of the intestinal tract. 


Literature and samples may be obtained from the 

Dimol Laboratories, Limited., 40, Ludgate Hilt, London, E.CA 

Disiribtilivs Ascnls : 

258, Euston Road, LONDON, N.W, 1 


SANGEKS. Ltd., 


IK).] the BEITISH JIEDICAI, JOHEN-AL. 



The Treatment of 

Puerperal Septicmmia 

In a recent paper {B.M.J., June 1st, 1929, p. 984) there 
is published a report showing that puerperal septicEemia, 
with haenioh’tic streptococci, responds in a most remark- 
able manner to therapeutic doses of 



Every case under treatment made a complete recovery 


This discoveiy is naturally of vital importance in obstetrics ; 
indeed, the results indicate that its application in practice 
is likely to prove a most effective means of reducing 
substantial!)’ the maternal mortality rate. 

It would appear that the natural sequence of the discovery is 
that Radiostoleum therapy will he found of inestimable value, 
throughout the pre-natal period, in building up a reserve of 
power to resist the onslaught of infection at the critical period. 

Radiostoleum is a liquid which is issued in capsules and 
in bottles of varying sizes. It is administered 

(1) in prophylactic doses — as capsules 

(2) in massive therapeutic doses — by the teaspoonful 


Particulars of dosage and samples on application 



THE BRITISH DRUG HOUSES LIMITED 
LONDOH N-1 
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Health Aspects of Vita-Weat 

In cases of diet regime a readily acceptable 
and beneficial alternative to ordinary bread 
will be found in Vita-Weat — the whole- 
wheat British crispbread. 

The ''' Lancet*s ” Report, 

Being made from loo% stone-ground whole 
wheat, Vita-Weat preserves all the vitamins 
intact. The Lancet reports that Vita-Weat 
is " a valuable foodstuff, more particularly 
in respect of its content of Vitamin B.” 

Vita-Weat is also rich in Vitamins AandD, 
in proteins, and in the valuable mineral 
salts so necessary to health. 

Extremely Palatable. 

Vita-Weat is extremely palatable, possessing 
a delicious “ crunchiness' ” and ripe- 
corn flavour. Its crispness encourages 
mastication and so promotes a healthy 
condition of the teeth and gums. 


Peek Freans 



THE BRITISH: WHOLE-WHEAT CRISPBREAD 

A generous Free Sample, together with analysis and reports 
by various medical authorities, can be had on application to : 

FREAN & CO., LTD., DRUMMOND ROAD, S.E.16 


High Calorie Value. 

"The ealoric value of Vita-Weat,” says 
the Practiiidnei', "is 2,132 per lb., which 
may be compared with the calorie value 
of fresh white bread, namely x,2ro per lb.” 
It will tlms be seen that Vita-Weat possesses 
a high physiological fuel value. 

To Counteract Constipation, 

The branny scales of Vita-Weat act as a 
stimulant to normal peristalsis, whilst not 
exerting an undue' irritative effect on the 
intestinal mucous membrane. 

To Prevent Obesity. 

The starch granules in Vita-Weat are 
thoroughly disintegrated. No starch passes 
unconverted into the body to cause obesity 
and indigestion. Vita-Weat is " completely 
assimilable,” states a report of the Royal 
Institute of Public Health. 


PEEK 
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ACHLORHYDRIA IN INPANCY 

B abies suffering from' gastro-enteritisl measles, pneumonia, 
or any severe infection, cannot secrete a "gastric juice of 
sufficient acidity to digest their food. The difficulty of ' ‘ feeding 
up” during convalescencels-due to this deficfency. of acid. These 
infants have an intolerant digestive. tract, but need a considerable 
amount of food in an easily'assimilablfe form. By acidifying the 
milk with lactic acid, the buffer substances in the milk are 
neutralised, and the acid of the gastric juice liberated for peptic 
digestion. 

I , _ . ^ 

The manufacturers of COW & GATE have surmounted the great 
difficulties of preparing lactic acid milk, and are offering to the 
medical profession two grades of dried milk, each containing one 
drachm of Lactic acid B.R. to one pint of milk. 



HALF CREAM LACIDAC 

Contains 16% Fat. 

SEPARATED LACIDAC 

Contains 1% Fat. 


Lactic acid milk has been employed both in infective disorders and 
in marasmus with great success. Using Lactic acid milk, one 
institution has reduced the mortality of marasmic infants from 
78 % to 26 %. 

The manulactuirrs will gladly supply Samples and any further infor- 
malron, if required, and adsh fa remind Members of the Medical 
Profession that the Cow & -Gaic Laboratories arc always at fltcir 
disposal for experimental leork in- connection with-Milk poods. 
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In view of the increasing use of Monsol in 
clinical practice both in this country and over- 
seas, the following list of kandard dilutions has 
been prepared for the assistance of the Medical 
Profession: ' 


As an ordinary anti- 
septic Dressing : — 

I tcaspoonful Moiisol to li bints water 
■(1-200). 

•VagintlDouchesand 
Irrigations : — 

1 tcaspoonful Monsol to 3 pints water, 
firadualty int^easing to 2 tcaspoonfuls 
Monsol to 3 pints water (1-500 to 1-250). 

Tampons : — 

1 to 2 tablcspoonfuls Mtnsol toi pint water 
(1-20 to 1-10). 

Aerial Spray: — 

1 tcaspoonful Monsol to J pint water (1-80). 

P.’,ckings 

1 ■ tablcspoonftil 'Mcnsol to A hiju ti aicr 
(1-20). 

Instruments, etc. : — 

1 tablcspoonful Monsoi to J pint water 
(1-20). 

Irrigation &Dressing 
of SeptieWounds : — 

1 tablcspoonful Monsol to Ijl lints water 
(1-50). 

In the Sick Rooni:— 

In all tenter for washing, for cleaning bed- 
.room vessels, etc., 1 tablespoonful Moniol 
to 2 quarts of tenter (1-160). 

Nasal Spray, or 
Throat Gargle or 
Mouth Wash : — 

6 to 8 diops Monsoi in J tumbler of tenter 
(about 1-800). 

Cuts, Abrasions, 
Sores, St.'ngs, etc. : — 

1 teaspoonful Monsoi to 1 pint (1-160). 

Midwifery Cases : — 

1 tcaspoonful Monsoi to 1 pint (1-160), 

In the Ba.h : — 

1 tcaspoonful to a bath full of water. 

Rectal Douching : — 

1 tcaspoonful Monsoi to 1 pint (1-160). 


Copies of this tetbJe may be had by membets of the^ledical Pt ofessiouoit 

application to : 

THE MONO STAFFORDSHIRE REFINING CO, LTD., ABBEY HOUSE, WESTMINST^ S.W.l 
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\/ldfps Bctmcxtius 
'Adrenalin 
Atnylopsin 
Berf Juice 
Carniincx 
Catgut 
Ccrcbrinin 
[Corpus Litleum 
Diastase (Animal) 
Digesiiz'e Fertnenis 
Duodenin 
Enzymes 
Galactis 
Hetmoglohin 
Itisulase 
Lactaied Pepsin 

Lecithin 

Liver 
Lympha, 

Plavima 
Mam'0\ 
iiFeduph, 

PTultigh 
Myelin 
Orchitic 
Ovarian 

Ovarian Residue 

Ovo-Testis 

Ovo’-'Thyroid 

Ox Gall 

Pancreas 

Pancreaiin 

Parathyroid 

Parathyroid Compound 

pepsin 

peptone 

pineal . 

piiuitaiy, Whole Gland 
,, Ayiterior Lobe 
, , Posterior Lobe 
, , Compound 
Placenta 
prostate 

Red Bone Marrow 
Renal Cortex 
Spleen 

Supra Medutla 
Suprarenal 

Suprarenal Compound 
Suprarenal Cortex 

Suprarenaliu 

Thromboplastin 

7'hymus 

Compouiui 

Thyropophosis 

Thyroid 

ThyrO'Manganese 

Tt 


LIV 



for the treatment of 

Pernicious Anemia, Aplastic Anaemia, 

Splenic Anaemia, Secondary Anaemia, 

The Anaemia of Syphilis, and of Colitis, 

Sprue and allied disorders. 

Acne and Furunculosis, 

Psoriasis and certain Dermatoses, 

, The Anaemia of Pregnancy and after, 

The Anaemia of Metazoan infection. 

ONE OUNCE ( the Daily dose ) = HALF POUND 
FRESH WARM CALF LIVER 

PALATABLE, UMBY to UM 

The only stabilised FLUID EXTRACT accepted by the Coimcil 
on Pharmacy and Chemistry of the American Medical Assoeiar 
tion for inclusion in their list of New and Non-Official Remedies. 


IMPORTANT. 


ANTI-HiABETIC ACTICId OF LIVEiS 

Drs. Blotxer and Murphy, in the Journal of the Ameri- 
can Jiiedical A.ssociation, April 20th, 1920-92-1.332. give 
a series of carefully worked out observations showing that 
the Oral administration of 180 grammes of raw calf liver 
was etiuivalent to the .subcutaneous injection of 15 Rabbit 
Units of Insulin in some cases of Diabetes Jlellilus. 


LABORATORY ^ DEPARTMENT 



ARMOUR HOUSE, St. MARTIN’S-LE-GRAND 

LONDON, E.C.1. 


Telegrams: “ ARMOSATA-CENT.” LONDON. 
Telephone : CENTRAL 6262. 
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Y- tf rECTlYE DRESSING -FOR ^HtUMATtsh.l^^^ 
WMOACO.StlATICA.BRONCHniS. COLDS ON I 
t CHEST. SORE THROAT.. ETC. ' ’ - I 


»- MAiMi \ 

v.'ri;j7w.2.-u.H 








WILLS’ SALT 
REGETHERM POULTICE 
REQETHERM WOOL 
REGESAN 

CREAM OF MAGNESIA 
REGESAN 

CREAM OF MAGNESIA 
WITH LIQUID PARAFFIN 

VITAMALT 

VITAMALT TOFFEE 
MALT EXTRACT with 
COD LIVER OIL 

Obtainable from all the 

830 branches of 
BOOTS THE CHEMISTS 





C5 S,KSSR^i 



B oots The chemists pay special 
attention to the needs of medical 
science. They supply guaranteed 
drugs and chemicals, and they draw 
particular attention to the range of 
specialities of value to the doctor both 
in his own home and in his ordinary 
practice. The iterrts listed below have 
gained a recognized place of merit, and 
Boots The Chemists will willingly supply 
trial packages to enable any medical 
practitioner in the British Isles to test 
the claims made. 

Special literature on application to : 
WHOLESALE EXPORT DEPT. 



NOTTINGHAM ENGLAND 


Telephone : Nottingham 45501 

Telegrams : “Drug” Nottingham ^ 
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PIONEERS AND EMPIRE BUILDERS: No. 517 

EIGHTH PER lOD—clPca 750 B.C. to A.D. c. 404 

Toxamia of Jlcute Obstruction and 
Peritonitis with Ileus 

The increasing experience of numerous surgeons who use this Serum as 
a routine in these cases confirms the suggestion that most of these 

toxemias are due to B. ivelchii. 


ir.' ‘WELLCOME’-'*- 

ANTI-GAS-GANGRENE SERUM (W) 

(B. U'clchii — B. pcrfringens) 

This Serum has been successfully used in abdominal surgery and for 
prophylaxis when grossly infected wounds are present; it is also indicated 
in cases of puerperal septictemia following abortion due to B. ’welchii. 

Phials cciticimn^ 10 5 /- each^ end 25 e.c.^ 10 /* each 

Prepared at: 

THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES. BECKENHAM, KENT 

Supplied by: 

BURROUGHS WELLCOME a GO.. LcndoN 

• — ^ V Address for communications: Snow met, ButiotNcs. EC. I 

ExhiliUon Pcfms: 10, Henrietta Street, Caecndisb Square, 'V. j 

Associated Mouses: NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 

Bombay Shanghai Buenos Aires 



ROCK-CUT SHRINE: ONE OF THE FIKST STONE 
STRUCTURES IN INDIA,— The Indo-Aryans had a long tradition 
of building behind them when they 6rst began to work in stone ; 
60 far as possible they employed the inherited designs that they bad 
nsed when rvorkingin wood. The shrine here reproduced is excavated 
in the solid gneiss rock and consists of two chatnbers, an inner 
circular one, about 20 ft. in diameter, with a domed roof, and an 
outer one, about 33 ft. long by 20 ft. wide. The walls arc 6 ft. 9 in. 
in height, rising 5 ft. C in. higher to the vaulted roof. The walls of 
the rectangular apartment arc carefully chiselled and brilliantly 
polished, but that of the circular chamber is unfinished. The 


ornamental facade is a 
replica of a prototype in 
timber work, both in 
general design and in 
detail, the stone being 
carved to imitate roofing 
beams and lattice work. 

.DATE; c. 250 B.C. 
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BAILEY & SON 


■Resf Workmanship Guaranteed. English Make. Write for Catalogue. 










N.H, 30S4. . 

Ward or Theatre Table. 

With 2 drawers .Tiid Swing' Howl. 
;!0xlSx3-l, £7.7.0 



li-^SSC]: 



2990 3000. 

Theatre or Ward Table. 
2 Phitc-gla.ss Shelves Rest 
I.ll. Tyred C.-istors. 

26 X 16 X 34. 30 X IS x 34. 

£3.12.6 £4.4.0 


(Gf..- N.n.3052. 
Theatre or Ward Table, 
With hiiit round Top .and 
Swing fowl. 

30 X IS X 34. 
£5.15.0 


^ v- ~ 


N.II, 3040 
Anaesthetist’s 
Table. With Nickel- 
plated top rail. 
18x18x34. £3.19.6 







H.E». .Drums. 
Each !> X 9 
£1.7.6 
Each 11 X 9 
£1.14.6 
Each- 1.3 X 9 
£2.4.6 


N.II. 3290. 

Bailey's Special 
Irrigator. 
Heavy east ha.sc awl 
2^- ilia, wheels. 

£3.13.6 





W"<. 

^"0 


N.ir. 3753. 

Ward Washstand. 

Best 24" Bnbbcr-tyred 
Wheels. £2.5.0 

Pr^. 


N.U. 8568. 
Aseptic Instrument 
Cabinet. 

4ft. 4in. X 2ft. Gin. 

0 Shelves. £17.17.0 


r: 




, , 

N.II. 3327. . 

Bailey's -Simplex” Operation Tabic. 

A pei'fcetly rigid table, givnrg 
Trendelenburg position. 1-'“'^'''' 

third wheel. £ 10 . 10.0 




-Ci- ^ 











N.n. 5103. 

"RoiIav*^ “Ideal” Operation Table. 

Oil pmnt. bJse for ndj.isting height. 
bur" position Kidney bridge, arm plate, detach, c 
phlrei shoulder and log crntches. White cn.ainelW 
^ steel with brass nickel-plated top. £65 -10.0 
Tficehmvrsl tn’>lr r v ihiued with hrsl finish on t hr. werU^ 

Surg-leal Instruments & Appliances 
Hospital and Invalid Furniture 

Tolo;,'r;inw : “ ll.vvl.t;.vr. I-ONI'ciS." 


N.II. 3353. 

Bailey’s Gynmoological and 
..Urological 
. Examination Chair. 
Complete \yith Log Crntches 
- . '-atid Doiicliing Tray. 

-Complete £15.15.0 


i ftf I 
i Dt#- 

jnii, 

m 


N.II. 3017. 

High- 

pressure 
Steriliser. 
Coiiipli'tc ">!' 
twolV'ilia.ilni"''' 

£ 22 . 0.0 

N.II. 3018 

* With I'va "" 

‘ drums £28 

N.ir. 3010. 

■ WHIi two. 13" 
drums £35 


45, STREET, j LQfjQON, W. 1 . 

2, RATHBONE place,) »- , 
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iSriitsIj lEfiital ^ssoriation BCtriurf 

' , ON 

EHEUjMATISjM in children. 

Delivered before the Dundee Branch, 

Febru.^ry 5th, 1929, 

BV 

GEO. A. ALLAN, M.D., F.R.F.P.S., M.R.C.P., 

VISITING PHYSICIAN AND LECTUHER IN CLINICAL MEDICINE, 
V'ESTERN JNEIRMARY, GLASGOW, 

The reawakening of inferost in the subject of rheumatism 
lias been a strildng feature of medical history in this 
country during the past five years. The investigations that 
had ju'enously been undertaken with characteristic vigour 
by the American Heart Association were no doubt a factor 
in the process, but since 1925, when Poynton (wlio has 
been an enthusiastic worker on this subject for over a 
quarter of a century) published a plea for tho prevention 
of rheumatic heart disease, this matter has been constantly 
before the jirofcssion. 

The special committee of the British Medical Association 
appointed to inquire into this subject can also claim some 
credit for the renewed interest, and in its published 
reports has helped not a little to clarify tho situation and 
to point the way to further methods of adrance. The 
chief medical officer of the Board of Education in England 
has repeatedly emphasized the importance of the subject 
in his annual reports. The lyicdical Research Council, the 
Section of Diseases of Children of the British Medical 
Association, the Society of Medical Officers of Health, the 
Child AVclfarc Section of the Sanitary Institute Congress, 
and the Society of School Medical Officers of Scotland, in 
addition to numerous Divisions and Branches of the British 
Medical Association, have all had the matter under dis- 
cussion. The csqDeriments in after-care carried out by the 
Invalid Children’s Aid Association in thoir heart homes, 
and by others in different parts of the couutiy, notably in 
Birmingham, Lave demonstrated wliat can be done in tho 
direction of limiting the devastation of this serious disease. 

When one looks up the subject of aente rheumatism or 
rheumatic fever in some of the older books, description is 
found of an affection of tho joints, which are red, swollen, 
and painful, exquisitely tender so that even a touch on the 
bed is feared, usually associated with fever, sweating, and 
malaise, and with, as a possible complication, heart disease. 
The description when applied to the adult may bo correct, 
but when transferred to the child is apt to leave a very 
erroneous impression. Hie more tho disease is studied in 
the child, the more it is realized that rheumatism is a 
general infe:tion, of which after all the joint condition is 
in essence a minor manifestation. The latter is eminently 
curable, leaves no deformity, and were the disease so 
limited one would not be so much concerned with its high 
incidence among the population of this country. In the 
child the joints seldom occupy the prominent place that 
they do in the picture of the adiilt disease, while the heart 
less rarely escapes from .the eSect of the general infection. 

There mav be different explanations offered as to the 
special susceptibility of the heart in the child, but com- 
paratively recent investigations by Gros? and his collabora- 
tors in America into the vascularity of thejieart afford 
a possible clue to the problem. It is umf generally accepted 
that rlieninatism in the heart is brought to it by the 
coronary circulation, and not by the blood passing through 
its cavities. In the child, and for a variable period in 
ndult life, there is a blood supply which can be demon- 
strated right into the cusps of the various valves. This 
vascularity tends to disappear first from tho arterial valves, 
aud later from the auriculo-vcutricular valves, the last 
cusp to lose its blood supply being the aortic cusp of the 
mitral valve. It is very suggestive in this connexion that 
the mitral valve is more fioqncntly involved than the 
■aortic valve, and the cusp -more sorcTcly damaged as a rule 
pver a series of cases will be found to be the aortic cusp 


I of the mitral. Another point that must bo clearly realized 
at the outset is that rheumatism in its first attack is essen- 
I tially a disease of childhood. The highest peak of inci- 
doiiQO varies slightly, according to different observers, from 
the seventh-to the tenth year of life, the vast majority of 
primary attacks of rheumatism taking place before the ago 
of 15. When onco rheumatism has affected the heart, par- 
ticularly the valves, it is found that vessels pei'sist in the 
valves for a much longer period than in healthy hearts, 
so that in hearts once damaged, even to a slight extent, 
subsequent attacks of rheumatism are more prone to pro- 
duce further damage, even in adult life, than in patients 
who had not had an attack in ■childhood: - If -any good,' 
tlierefore, is to be done towards lessening the prevalence 
of heart disease, steps must be taken to circumvent the 
infection in the child. If, with our present kiiowledge, it 
is impossible to prevent rheumatism by tbe study of the 
disease in tho child, it may still be possible to prevent 
relapses and to lessen the number of cardiac cripples. The 
aim of anyone interested in this subject must therefore be 
(1) to determine as far as possible the conditions which 
-produce or predispose to the infection, and (2) to acquire a 
knowledge of the earliest manifestations which mar in- 
dicate the presence of the disease. With our present knov.*- 
ledge of the natural history of rheumatism this may be an 
ideal difficult to attain ; this should not hinder the attempt 
but rather stimulate to further effort. 

Predisposing or Exciting Factors. 

IMuch uncertainty still exists as to the factors which 
predispose to rheumatic infection. In inquiring into the 
family history of cases of children suffering from rheum- 
atism, a history is obtained of parents, brothers, or sisters 
who have been similarly affected in about as great a pro- 
portion as is found in tbe case of tuberculosis, so that the 
question of heredity in some degree cannot be lightly dis- 
missed. Many believe, and with considerable ground for 
their opinion, that some children are bom with a special 
liability to acquire rheumatic infection. That childicn 
have been born actually suffering from rheumatic endo- 
carditis has been demonstrated, though so rarely as to bo 
hardly worthy of serious consideration in this connexion. 
Some have gone so far as to suggest that alteration in the 
balance between tho various ductless glands, notably tho 
thyroids, adrenals, and pituitary, has been tho basis of the 
tendency wliich has been inherited : and there is certainly 
in many rheumatic children a nervousness and a tendency 
to tachycardia that make one hcsitaie before dismissing 
lightly such a possibility. Such questions, however, have 
comparatively little practical application, except in so far 
ns helping one generation may be a means of lessening the 
incidence of rheumatism in the next. 

No one, I think, doubts that environment plays an 
important p.art in the incidence of tins disease, and while 
statistical evidence as regards dampness; is rather contra- 
dictory, the spot maps of certain towns in England where 
a careful inquiry into this question has been carried out are 
very difficult to explain on any other basis than that 
dampness in dwellings is a potent factor in predisposing to 
the disease. Poynton is confident that the rheumatic child 
fares badly in such surroundings, and that there is a ten- 
dency for the rheumatism in such circumstances to become 
intractable. Ho states, *‘I have seen too many examples to 
bo disturbed by any statistics on this point.” In addition 
to tho dampness of dwellings, dampness of clothing and 
footwear should also be considered. These certainly have 
a direct influence in promoting catarrhal affections, par- 
ticularly of the nasopharynx. Further, social status appar- 
ently plavs a part, though the exact factor therein is not 
obvious. The elementary council or board school provides 
a much greater percentage of cases than the average 
boarding or private school. 

Sources of infeefion. 

\\ ith rc^^ard to the actual infection. little more need bo 
said than that the disease seems undoubtedly to bo due to 
infection of some kind, but that there is still no uniformity 
of opinion as to whether the micrococcus of Poynton and 
Tame 'Or some' o'thor organism or symefosis of organism's, 
is the exciting factor. Apart from knowledge of the nctud_ 
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IS to bo vecognizod. Somclnnos tmnsiont, coming in cirops, ' 
they are uoitlior painful nor tonclcr^ and so may bo over- | 
)ookc<b Tbcy bavo n strucfnre sinidar to that of fho | 
subiniliary nodules in tlio heart. 

Anaemia, pleurisy, and pyrexia of iinlcnown origin, vliilc 
also suggestive of tiiberciilosis, may bo early cvidonco of 
rhomnatic infection. 

Clinical jS^yndromes. 

Gcnornlly speaking, cases of rheumatic heart disease may 
be grouped along certain broad lines, as suggested by 
Poynton. perhaps the commonest group is associated witli 
polyarthritis, tonsillitis, or gi'owing pains. The second 
group is that associated U'ith chorea, with or witliout some 
of the other manifestations. In either of those the heart 
may ho qiiictly damaged, and tho full effect of the lesion 
may only be manifest after ono or more relapses. In 
another group, more often also associated with poly- 
arthritis, the heart is the seat of pancarditis, the endo- 
cardium, myocardium, and pericardium being involved, and 
tho patient may bo very seriously ill froin tho onset. In 
still another group without other rheumatic manifestalions 
- the heart- may be quietly damaged. 

Hclopsc. 

This is n well-kno^vn feature, and as succeeding attacks 
rarely fail to increase the cardiac damage, attention to 
tliem, or, if possible, their prevention, may do much to 
lesson the cardiac effects. In the Kew York series 70 to 
85 per cent, of the patients relnjised, the largest figure 
being found in those in whom the initial attack occurred 
in veiy early life. The relapse may be within a year, or 
delayed for several rears. In lialf the cases in this scries 
tho first relapse occurred within one year; in two-thirds 
within two years; in four-fifths within three years, and 
in the remainder up to ten years. The susceptibility to 
infection decreased after tho age of 12, 

TnuxTitENT Supervision', 

In treatment of the riicumatic infection in childhood time 
and patience are all-important factors, and it is to in- 
ability to sccuro theso from all tho parties concerned that 
many* of the failures must be ascribed. 

The salicylates, while potent in relieving symptoms and 
fever in joint cases, seem to fail U'hen the heart or brain 
■ is involved. Not only so, hut somo would argue that the 
"rapid amelioration of symptoms in joint cases induces a 
• false sen^o of security, so that sufficient time is not 
allowed for the heart to recover its tone, the heart 

;is actually tho seat of infection salicylates seem to bo 
of little value, and relapses of fever are about as frequent 
iwitli salicylates as without them. 

Rest in bed should he demanded till all signs of activity 
have passed, and for some time thoieafter. Fci’er and 
pain are definite and easily appreciated indications for 
rest, but, in their absence, nodules or tachycardia are 
equally significant. "SViicn it is decided to allow the 
patient to get up the lieai-t lat-o should be carefully 
watched, and any undue acceleration accepted as an inclica- 
Ttion for more rest. Later, gradually increasing exercise, 
•with the same precaution, is of value. Iron and cod-liver 
oil help to restore vigour to the cardiac muscle, and should 
'bo continued for some time. Experience shows that for 
-many of fho cases prolonged convalescence, under good 
liTf^^fcnic conditions, with fresh air and sunshine, is necessary. 

*The problem with which we are faced in trying to deal 
with riicumatic heart disease hinges on the difficulty of 
securing lengthy treatment. The public (medical and lay) 
•have been educated to face prolonged treatment in tuber- 
culosis, but not yet in rheumatism. Heart disease kills 
annually as many as tuberculosis, and, like it, flic rheum- 
atic typo kills early. Looked at as an economic problem 
(rheumatism deserves as much consideration as tuberculosis, 
■but of course, fbe question of isolation docs not arise in 
Itho same way, and so a good argument is lost. 

‘ For the well-to-do the doctor and parents can, if alive 
.-fo the need, secure the nccci^ary treatment; but rheumatic 
iicart disease is more common in a grade of society- that 


I cannot readily face such a course. The ho'^jutals obviously 
■ cannot at present firovide beds for the lengthy residou^o 
‘ that is very often required. The hospital convalescent- homos 
are suitable neither in size nor arrangement to deal with 
those cases. The British JMedical Association subcommittee 
put fonrard a plea for the establishment of special resi- 
dential hospital schools or homes, and tlio Medical Besearch 
Council, in no nneertain words, argues on similar lines: 
** The plain need for organized after-cave offers an urgent 
but soluble problem of preventive medicine, too long 
neglected, and every motive of humanity and wise economy 
should impel the community to provide the after-care as 
rapidly as possible.** 

All eases, of coui-sc, are not suitable for such homes—' 
for instance, advanced or acute cases. But there are the 
children who have just passed through azi attack of 
arthritis, chorea, or carditis, or very mild oi* oven potential 
cases, or quiescent cases, for whom the strain of ordinaiy 
s.hool life is too great.. Tl\e Birmingham people, as a 
result of the earlier years’ working, have had the accoin- 
fiiodation doubled, and all reports are favourable ns to 
the value to the patients. Until such places are available, 
and even afterwards, much remains to be done. All rheum- 
atic children need special and regular supervision, and it 
scoins to me tliat only by co-operation betircen practitioners, 
ante-natal clinic workers, school medical officers, and hos- 
pitals, will this be efficient, as first manifestations may bo 
observed by any one of them. 

The Jihciimattsrn Clinic. 

My. own feeling is that any scheme on the linos adopted 
at Vaddington Green under Dr. Reginald Miller serves a 
useful purpose. Attached to the hospital is a supervisory 
centre where nil known rhcnmatic children are asked to 
attend. A temporary scheme of notification is adopted so 
that the medical officer of health can also giro liis help. 
Rntionts attending nro carefully recorded and registered. 
Any line of treatment considered ueccssor}- is recommended 
only, and is carried out by the family doctor or the hos- 
pital, as is considered best. Children who would benefit by 
country residence arc recommended to the care of tho 
Invalid Children’s Aid Association. 

Another very useful function of such n centro is that of 
education. The parents are provided with a card giving 
general instructions on tho care of rheumatic children. 
Similar instructions have been given in other parts of tho 
countiy* through the school medical officers whenerer a enso 
presented itself at the routine examination. Education of 
school nurses and teachers has also an important place 
in any scheme, as these can often detect early cases of 
chorea or other features of ill health before the doctor is 
called in. 

The essential feature of any such scheme is tliat there 
must be co-operation between the various bodies concerned. 
No patient should bo dismissed from hosi>ital without 
information being sent to the practitioner or rheumatic 
centro, and, if fit for school, to the school medical officer. 
Similarly, cases seen at school should be notified to the 
practitioner or centre for supervision, while there should 
be ready access to hospital for patients requiring si^ccinl 
care. The function of the centre would naturally be that 
of co-ordinating and supervising. 

To make any impro'=^siou on the incidence of rheuinatic 
lieart disease tiie problem must be faced from the aspect of 
rheumatism in childhood. At that stage alone is there any 
hope. The treatment of r.uriciilnr fibrillation is. often an 
eminently satisfactory piece of work, hot, after all, it is 
onlv a patched-np job. To pi'eveut relapses in a child, or, 
better still, to prevent rlicumatiMU, is to save lives. 

Even without a complete knowledge of all the facts of 
the natural history of this disease miich good can bo 
done now by: (1) Education of all in touch with child life 
-—parents, teachers, nurses, doctors — in the early mani- 
festations, the best plan to combat them, and the risk of 
neglect. (2) Prolonged care, by the doctor, of tho cliild 
■u'lio has been attacked until all signs of activity liavo 
ceased. (3) Prolonged after-care in suitable surroundings 
for those who are recovering. (4) Constant supervision to 
detcct-tlio early signs of ill health, or of relapses. 



1070 June 15 , igjg] 


THE INPLUENZi EPIDEMIC OP 1918. 


THE INFLUENZA EPIDEMIC OF 1918 i 

CoLOCu -or ran Blood in Patad C.tsEs. 

BY 

J. S. HALDANE. G.H., M.D., HK..S, 


One of ^0 most striking f.ncts nkont tlio «-orlfl-\vitlo nnd 
cxtraonUimrily fatal oijidcmic of “influenza” in 1918 
V as that iu the had eases ono of the sjtu jitoins was a 
IJOciiliar blue or violet form of cj’anosis. At Iho lime this 
cyanosis was attributed to hroncho-pnoumoni.'i ; but against 
this explanation was the fact that administration of oxygen 
failed to abolish or diminish the cyanosis, whereas iu the 
cyanosis whidi sometimes accompanies ordinary lobar pnen- 
mouia, or tlio lung inllammation of poisoning by irritnut 
gas, the cyanosis can usuallj' bo abolished -easily by adding 
Rome oxygen to the inspii'cd air. 

In a paper published in tho Jirithh JtTcdiml Journal of 
Angiist 1st, 1925 ( 7 ), 187), on tlio presence jiost mortem of 
niii-ic-oxido-lmcmoglobin, by Dr. Ihmlmni, Dr. Savage, and 
myself, n fatal aaso of broncJio-pnonmonia (mistaken at first 
for carbon monoxide poisoning) Avas described, in ivbich the 
blood Avns found to bo CA'erywhoro rod 7 >ost mortem, niAd to 
give certain of the usual tests forCO-baemoglobin, altbotigb 
the patiemt iras oyauosed juat bofovo death, and bad not 
been exposed to carbon monoxide at all. The rod colonr 
was evidently due to NO-bacmoglobin, wbicii appears }iost 
mortem in poisoning b}' nitrile,' wliiic tbo cyanosis during 
lifo Avas duo to tbo -fact Unit in poisoning by nilrilo 
luetliaemoglobin is formed, producing jiraclically the same 
colour iu tbo blood as ordinary cyanosis duo to reduced 
baemoglobin. 

la this paper avo moutionod the fact that Dr. Banbam, 
Avbou iu command of tbo medical section of tbo militavy 


liospital at Cannock Oltase during tito w-ar, had roncatedW 
ob^rvod that m tlio bodios of tboso who died in iho 1919 
innAiouza epidemic the blood Avas red on exppsuro post 
mortom. Ho bad also made a sjiccinl report on tlio subject 
to tbo War Ofiice. ' . 

Since our 7 iaper Avas \ATilteu I have received infonnalioa 
from tho doctors and nurses aa'Iio siiav Hie bodies iu fatal 
wises, botli in this country and in Prance ; and tbov confirm 
Dr. Banliam’s ex[)erieiice that the blood Aviis rod iiost 
mortom, though cyanosis was jU'oscut during life. 

It thus appears to bo at least extremely jArobtiblo that tbo 
organism responsible for tbo A-cry fatal clmrader of llm 
1918 cijudemic Avas a uitvito-forming organism, and that 
tlio imiin immodialo cause of iloatU Aras auoxaoniia ibip to 
conA’onsioii of oxybacnioglobin into jnothnenuiglobiii. In 
fatal nitrile jmiaoning iu animals the immediate rauso of 
death is anoxaemia. 

Altliongli iiitritc-forming organisms are familiar to sot! 
micimbiologists, very lilllo, if any, nttontmu has liiUit'rto 
been given to patbogcuie organisms of a similar cbariicicr. 
Apart from iho 1918 inlhieima ciiidemic 1 Juiro liwnrl 
of several fatal cases of broneho-pHoumouia in Aviiiciv divp 
cyanosis, 7 >robably duo io nietliacmoglobiu, was prcs-ciit. 14 
is ))robable., Uiorefore, that such c.nses are not acit rare, 
even iu tho absence of an epidemie, of them. 

I have Ai-ritten Ibis pa^nAr in tbo hope that .some c.aso of 
this kind may be dtagiiosod clinically or post iiiertem, mul a 
proper baclerioiogtea! investigation made. It is oiisy lo 
detect nieihacmnglobin clinically in a drop of blnoil, nml 
equally easy to recoguizo nitrtc-oxide-!mertiogli)hiii poi-t 
JAAortem. It seems, however, that unless there is nay 
suspicion of earbon immoxtdo poisoning not imich alirii- 
tion is usAUAlly tmid at post-mortem exnmimAtioiis lo tho 
colour of the blood. 


p. 160. 
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TEEAT]\IENT OF PRUEITUS ANI AND 
ANAL FISSURE: 

THE USE OF AX AESTHETIC SOLUTIOXS IX OIL. 

II V 

AV. B. GABRIEL, ALS., 

6BKIOR ASSlSIASfT SUllGEON, ST. MAEK'S TtOSTlTAL. 

PnoM a imaclical twiiit of view cases -of iiruritus nui may- 
be divided into two main groups: 

1. Tlio gi'onp in Arbicb some definito local cause is 
qiresont. Tills is usually some lesion Avbich causes iaai 
abnormal amount of perianal moisture; amongst the 
commoner of these may bo mentioned prolapsing idles, 
oxlornal piles, fissure, fistula, hypevtropbied papillae, rectal 
polypi and tumouA's, threadAA'orms, proctitis, etc. Trcat- 
rnoiit of cases iu this group, if limited to ivmoviug tbo 
exciting cause, together with treatment of the perianal 
region antb simple lotions nml poAvilers, is usually eiTeetive. 

2. Tbo set'oiul group is that iu Avhieb ijatieiils eotitjjlain 
of pevsislciit severe itciiing, but examination reA-cals iimio 
of tho obvious wiAises onmiierated above. The^ rectum is 
smooth, and examination, as a rule, is iAegn(iA-e, except 
that some evidence is found io eonfirtii the paticAii’s coiit- 
piaiut of initation. Tlte jieritiital skin is oJtt'ii someivbat 
thickened ami thronii into rugae radiating from the ntiAAS, 
Avifli a A'nryiitg amount of excoriation of the .sUiu or 
fissuring. 

It is cases iu this second group AA-liicli are the great 
problem as regatxis ti'ealment. Jt is ])robable that n 
clironic neuvit-is of the sensory nerves in the ana! Tcgioti 
is presi'ut in most eases of long diiratioii, and hiiberto the 
recognized treatineiU of eases ubieb have failed lo rcspomi 
to local treatment of the denmititis has been either (1) 
operation — Ball’s operation or any’ of th ’ A'arioAis moditiea- 
tions tlesigiu'd towai-ils sectioning the eutaiu'ons nei-\'i-s of 
the anus; (2) tb<' siibeutaueoAis iiypwtion of various solu- 
tions sueli ns absolute aleobol, qTiiiiiiic-Tirea, liydrochloric 
ucul, etc.; (5) x-radfation. 


After Avorsing for the last eight years in the nnt-paliont 
department of St. ilhirk’K HosjulaJ, 1 have been improswtl 
Avilh tbo wiRalisfactory results goiiorany obiiduoil by tluwi 
motbods. Judging from iho number of jiiitieiiis avIio 
nltoiid Avho bavo previously bad ono or more roiirsos of 
x-ray treatment, tbo conclusion is forced ujHui one that 
tbo relief oblaiiied, if any, is oTlcn of sliort duration, ami 
the necessity for rejienled courses of x rays is dangerous. 
X-ray donnatilis and x-ray carcinoma of tbo amts ave jic!!- 
kuoAva calnstropbes. A.s regards Ball’s oiieratioii, il n 
true that, if properly done, patchy anaexUicsiii resiiil.'! at ' 
onco in the flaps outliuod hy the ojicintion, but il M'hlmu 
lasts more than a low months; tbo cxtrCiisiA-C AVoiimt iwvw i 
heals by jirimarv muon, and nllbougb tboi'b may he n'licf | 
for a time, the irritation often returns aftci' a few uioaths. 
Tliero is then quite ofteji llio added trouble that an , 
alvopbio conditiou of tho .skin ilaps is liable to devclojj; 
tlie pcriiiiiid skin wiLliiti tJie iivo eiu'ccd incisions appcari 
thin, shiny, and discoloured, often Avitb jiaicby excoriatiua; 
tilts may be jAiutly n trojiliic condition from section of 
tbo sensory nerves, aitd partly due lo Uie im]miicd vafcular 
supply; it is, I think, a .serious objection to Ball'.s iipeiatma. 

Brurilus being essentially a lotail -condition, it is n'.aseii* 
able to cx)n.'et .a local ticatmciit to relici’c if, and ‘•lY* 
cutaneous injection of an anaesthetic .solution apja-ah o 
me .-i.s being a sensible' nielbod likidy to sna-eed.^ i "as 
tbercroro greatly attracted by the rcjiurt of Dr.s-. leomam, 
Gurseb, ami ATatbo.shciiacr' on the use of Ijenncoi la t 
treatmeui of pruritus ani. This solution Avas itiiniilaieii o 
me last aiilmim by Dr. Rf.-Ankfeldl of Ncav A oik, ndm i 
kiudtv jiroctded mo AAitli a suppiv for trial at Si. Aim v.i. 
To quote Dr, Ahotiians; “ Ben.-ieol is a solution 
parts oX jiaw-aminn-bi'JizoyJ-benzonfe and phemia'loy .i >' 

90 parts of reeiilled .sweet almond oil. U is 11011411^1^ 
bi’dily amu-st belie, moderately ixntisejitie. and, a'' y'‘' “j 
investigaled, bus a mild de])ress:uit action on perijiaria 

nerve eiiding.s.” . 

The Use of an oily as opjioscd to an aqmvius .^0 . 
would appear to lie v.aln.nblc as « *’ 

dcluA'ing absorption of the local anacstbetie, and Uiorc 
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of cxtGiKlmg tho tlnration of Hs action. As an alternative 
solution fo Monaco!, I have fvictl and found equally satis- 
factory a solution knoTm as “A.U.A.,” projiarod for mo 
uy iVlessx's. Allen and Hanhnrys, nduch is now nvailaltlo. 
A.B.A. is a 5 per cent, solntion of aiiaesthesin with honzvl 
alcunol 5 per cen't. and. ether 10 per rent, in steriliaod 
olive oil. 


Method of Ij^jecfh}}. 

Tlie contents of an. ampoule of beuacol or A.BvA.y pre- 
viously wanuetl hy iimnersion hi liofc water, in order to 
render it ntoco fluid, are drawn into a 2 c.cni. Record 
syringe. A fine liypodcrmic needle is attached, and tlic 
solution is injected subcu- 
taneously in a. fan-shaped 
manner around and tip ta the 
ansi niargin. The first in- 
jection is usually made under 
the area of maximum irrita- 
tion. Two ampoules (4 c.cm.) 
can safely be injected at a 
time. llie injections are 
usually repeated at intervals 
of tlirec to seven days until tlie entire perianal region has 
been injected, trhea areas of continued irritation can then 
be reinjected.. I make a practice of charting the injections 
in a diagrammatic manner (see diagram), which renders it 
easy to SCO at a glauce the regions that have been injected. 



A.BA. 

^cem 

MetlioJ of chart jnc injection of 
left poFTorior qiimlrant. 


Hesulis, 

A slight burning pain has been complained of by some 
patients either during tlie injection or some hou\*s later. 
There has been no general reaction and no complication 
(particularly inflammation or sloughing of skin) bas 
occurred. Xo medicinal treatment (bromides, cte.) has 
been given to any of those patients, and only the simplest 
applications hare be<m made to the local dermatitis. 
Sixteen cases have been treated srnco Sej>lcmbor, 1S2S — 
7 females, 9 mafe*’. The irritation in 10 may I»o cla'-sified 
as severe, in 6 as moderate. Tlie number of sessions has 
varied from one to six, and the greatest amount of T^euaco! 
or A.B.A. that any one case ha^ yet received is 22 c.cm., 
the average being 8 c,cni. It is too- soon as to speak 
of **^ct7rc.” birt all of these patients hare been relieved, 
and 8 have been so much improved that they are now 
.practically free from all symptoms. In at least 4 cases 
Iwfth severe dermatitis the risible improvement in the pori- 
aual sldn has been most- dramatic. 

' The three following ca5es may be doscrilrcd as examples 
of the favourable results that have been obtained. 

Ccxc I . — An iiamarricd woman, agod 25, bad sufTcccd from sex'ere 
ipraritas ani, for which Ball's operation was done in Fcbrnaty, 
1928. Irritation and pain returned as badly as crer wilUm a fra*- 
n^onths. tVlicn seen fa Ssptember, 1928, she presented a severely 
excoriated condnioo around the amis, with numeroirs fissures. 
,Oac ampoule of betuicol was injected at weekly mtorvals for four 
weeks, with mmicdiatc iraiiroveroent ; the slightly inchu’atcd skm 
and bright red Iij*pcraemia lound the anus was replaced by smooth, 
pale skin, the fissures healed, and the patient expressed hci'scTC 
as delit»^Iitcd with the jmprorement. A fifth and la<d uijcction was 
given in November, 1928 ; she was seen at intervals, and was finally 
discharged free from symptoms in aiarrii, 1929. 

Ca^c 2. A married woman, aged 45, with severe pruritus ani of 

ten vears' duration. She was treated for oighteeu months as an 
out-patient at St. ATark's, wffli lotions and powders, with no 
ultimate relief. On September 18lh, 1928. benaeol 4 c.cm. was 
iiqectcd tbnaugii four pnnetirres. and on Scpiorabcr 25tJi 2 c.cm. 
ol bcnacol was lujectecL Inrmediatc improvement rcsulteil. aud 
conthmed until March of this year, when a slight retiu'D of 
symptoms made a further injection advisable. I tliereCorc iujccLed 
6 c.cm> of A-BA. posteriorly to the anns, lliis being the site of 
slight irritation, and the (rouble is again qmescent. 

Cose S . — A m.an, aged 30, with pruritus of four years’ duralioo, 
treated previouAy by two courses of x rays and much, local treat- 
ment with no real relief. In January of this year 6 c.cm. of 
A.B.A. was injected at two sessions, and great relief lias been 
obtained. Ho now has very little trouble. 


An’al Fissuuf. 

Spasm of the external sphincter ani is undoubtedly the 
cause of the clironicity of anal fissures, and hitherto tb© 
various methods of treatment advocated have rn reality 


been directed — and riglrtly so — ^towards reKeving sphfuctcric 
spasm. 'Hiese methods may be d.-issified into: (o) tho'-e 
wFiCeff promote relief of pain and consequently the spasm; 
(b) those which attack the spasm firs-t. 

Under the fli'sf heading are the following favourite 
luethodsr (1) insertion of analgesic ointment'^ .such as 
those containing cocaine, anaesthesin, chlorrtone, opium, 
and belladonna; (2) local application to the surface of the 
fissure of an albumm-coagutatmg agent such us silver 
iiftrate, mercury perchloridc, nitric acid, or iclrthyol; 
(5) injection under the ba'^^e of the fissure of an anaesthetic 
soint ion such as qniniiie-urea. The second method of treat- 
ment includes the old operation of forcible stretching of 
the sphincter rauscTe under local or genernl anaestliesia, 
and the various degrees of incision ranging from 
partial to complete diri^ion of the sphincter. 

All of these mctliod.s have been useful, Imt the chief 
drawback has been their imreliabilitv. The palliative 
methods have often failed to relieve the spbincteric S|iasm, 
and I have screml times seen a recent fi.ssare — in .sjiitc 
of treatment — gradually become chronic- and iradenuined. 
until finally operation has hacl to be undertaken. The 
operation of divulsioii of the sphincter is often succe^ul, 
but, on the other hand, I have knovm cases where the 
fi-^-rure has failed to heal, with return of spbincteric spasm 
within a few days after the operation, ^le operation of 
ipetsion of a fissure is a very excellent one when ai^plicrl 
to the chronic undermined fissure, and is usually the only 
certain method of getting these cases to Iieal, but no one 
wiH deny that the after-treatment is a painful one; the 
wound takes three to five weeks to heal, and it is a strvere 
operation to undertake for a recent fissure. 

In the Last eight months 1 have been using bcnacol aud 
A.H.A. for the treatment of anal fissures, and as an ambu- 
latory method this promises- to cure rapidly a vevv large 
percentage of ^-nscs. It is, in efiect. a combination of the 
two methods outlined above, ajrd consists in, the injection 
of these solutions into the external sphincter muscle and 
imdcr tlie base of the fissure. 

AfEinoD. 

For treatment of the usual dorsal fissure the patient 
lies on his right side and the nnn*^ is painted with tincture 
of iodine. A 2 c.cm. Record syringe is filled with A.B.A., 
and with a hypodermic needle the skin is punctured one 
inch behind the amis in the middle line. The left fore- 
fmgov is passed into the rectum as a guide aird the needle 
is thrust deeply into tlie sphinctei*, first on cue side of the 
middle line m^fl then on the other, about thive-fourths of a 
cubic centimetre of -A.R.A. being injected into each ^^ide. 
The needle is tlien partially withdrawn and is directed 
forwards in the middle line under the base of the fi^rrre 
where the reniaindcr of the solution is slowly injected. 
This completes the first treatment, hut if desired an appli- 
cation of pure ichtliyol to the surfme of the fissure may he 
made. In one case in this series I injected an anterior 
fissure in a similar inaiuier with, success- 

A varying amount of pain is complained of during the 
actual injection, but it is seldom severe. Some cases have 
had pain three or four hours after the injection, but only 
in a few very nervous subjects bas this late pain been at 
all marked. In every case of fissure injected groat relief 
has been noted,, or evcii complete absence of pain within 
the first twenty-four or fony-eight hours after the 
injection. 

When re-examined, between the third and seventh days 
after injectiem, the local result is invariably very striking. 
SpUincteric spasm has wsvwdiy cumpletely thsuppeared; the 
finj^ is adutftted roadi^ without pain and the margins 
of the anns can be separated in a normal manner. In a 
number of cases at this stage a sentinel pile, if present, 
lias been exebed with scissors wiilmnt further anaestliesia 
and without more than a faint sensation being noticed by 
the patient. Pure ichthyol is applied at this stage to the 
surface of the healing fissure, and the usual course of 
events now is for the fissure to be found completely healed 
about two or three weeks after the first injection, with 
the patient quite free from any symptoms, I do not con- 
sider the presence of a small sentinel pile at the outer end 
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of the fissure to 1 >g a contrnindiention to llic use of this 
inothoci. The sontiucl ** pile ’’ is usually a small oodo- 
luatous tag u'Jiich on several occasions I have observed to 
disappear when spliinctoric relaxation has been obtained 
by injection of A.B.A. In other eases tlie tag lias siilisc- 
qiioni.ly boon excised, oitbor without favtlior aiiacsthosia 
or after injection of a few drops of novooain. I belicvo 
tills method will sometimes prove of vahio even in the case 
of an undermined fissure ; if tho sphincter has been made 
to relax I SCO no reason why an nmlcnnincd tag slimild not 
bo removed locally and successful healing obtained. In a 
few cases I have given a second injection of A.B.A., but 
as a rule tiio relaxation lasts sufficiently long for the fissure 
to heal, and tlio spasm then does not return. In one case, 
described below, injoction of A.B.A. was of particular value 
in that it allowed adequate examiuntiou of the rectum (at 
first impossible ou account of pain) to bo performed a week 
later, wlion a large fibrous polyp in relation to the upper 
end of the fissure was discovered and accordingh^ removed. 
In no case has tliovo been any history of iucoulinoiico from 
lack of spliiiictcric tone. 

Tho following eases may ho lakcii as represontativo of 
tho series. 

Case 1 . — A marriod woiiinn, aged 30, with n very painful dorsal 
fissure of eight wcoks' duration. She was given an injection of 
2 c.cm. of A.B.A. Ono week later the spliiiictcrio spasm had dis- 
appeared and tho fissure had healed. She was discharged fourteen 
days after the injection. * 

Case 2 . — A married woman, aged 33, had a dor.snl ftssiiro with 
sentinel tag; duration two weeks; tho sphincter was very spastic. 
Ou robi'iiary 19th 2 c.cin. of A.B.A. was injected. On February 
2GLh tho sphiiictoi' was quite lax, and tho pnlieut was discharged 
on March ]2tli, tho fissure being healed, and tho sciitinci lag had 
almost disappeared. 

Case S . — A married woman, aged 29, had a dorsal fissure uilli 
spastic spliiiictor and sonthiol lag; duralion ttvo years. Ou 
J.nnimry 8lh 2 o.cin. of A.B.A. was injoolcd. Ou January IStli her 
eondition was imioh improved; the sentinel lag was c.xcised without 
further n!iacatUc.sia. On Fohniary Slh no s 3 -niploms were present, 
Init a suporfieinl crack was still pre.ieiit; 2 c.em. of A.B.A. was 
injected as before. On February 12th the fissure had healed ; thcro 
was no pain or spasm. She was discharged coiiiplcloly healed on 
February 26ih. 

Case (-.—A married woman, aged 42. This pnlieiil had a chronic 
dorsal fissure with largo sentinel tag and much spliinctoric spasm. 
On March 12tli 2 c.cm. of A.B.A. was injected. On March 15l)i 
the pain was much loss; the sphincter was quite lax, and with 
a finger a largo fibrous polyp in relation to tho upper end of 
the fissvivo was discovered and readily delivered out side the anus. 
Novocain was injected at its base, and the polyp excised togctlior 
with tho sonlincl tag. On March 26tli the anus admitted two 
fingers readily, and tho patient was discharged healed and free 
from symptoms ou April 19tii. 

To snmmaviM the results: 30 eases from my out-patients’ 
clinic at St. Mark’s ITo-spital and from my private practice 
have been injected ; 18 have been discharged healed, mostly 
within a period of ten days to throe weok.s after the injec- 
tion of A.B.A.; 6 oases remain under treatment. Two cases 
with indurated fissures were injected with A.B.A., but on 
fnrtlior consideration I decided tliat oiioration would bo 
more siutablo and certain. Finally, 4 eases of recent 
fissures wore injected once, but bavo not reported for 
vc-exainiuation. So far ns I am aware, no patient has had 
to lie up or discoiitiniic work while under treatment. 


CoNCimsioxs. 

.\s an aiiihulatoi'y treatment for pruritus aiii the sub- 
cutaneous iiijoetion of anne-'-tbetic solutions in oil, such 
ns bcnacol and A.B.A., would appear to be safe, of coii- 
Bidcrablo value, and worthy of cxtciulcd trial. 

In tho treatment of recent anal fissuros the method 
descriliod can he promised to clTcct a rapid and brilliant 
euro, and this early stage is obviously the best for troatinont 
to be undertaken. In fissures of some dur.ation, relief of 
pain and lie.aling .nre likely to bo obtained in a considoraUo 
jiroportion of cases. 

Ttrrr.nExrF:. 

' F. C. Yeomans, U. V. Gorscli, J. L. Jlnlhohcinier : Trans, .imer, Proe, 

Mdc., js; 7. 
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Im; niotbod of treating pelvic inflnnimations by' a diiilhcrmy 
curront jinsscd bolweon electrodes placed back and froiit 
may or niay not bq good,' but it is not troatinent by hcatiii" 
the pelvic contoiits. If, during a trentmont' so admnnstcred” 
a tlicrinonietor is placed in tho con’ieal canal, no vise ef 
lomporatnro will bo rccordod. Tho method to bo ihseiilicd 
in this paper is ono in which tho pelvic contoiits nvo lioiitcd 
by a high-frequency oscillaiiiig current, which is applied 
by moans of an cloctrodo introduced into tliu cervix or 
urethra. 

The tveatmont of pelvic inflammations by tho diatlioviuy 
cun-cut arose, ns will bo seen later, out oi' the inetliod (if 
trc.atiiig gonococcal infections of tho corvix and urethni 
by' tills ciin-cnt. Biatboriiiy troatinent of corvix and aretliiii 
for gonococcal infection was fouudod ujion tho kiimvii liiet. 
that the gonococcus is vuhiernblo to conipavatively sliglit 
rises of tempernturo above tho norninl toinpor.alnin of ilto 
luuuau body, though whether this is the only factor con- 
conied is o(ieu to question. It was known that attempts 
had boon made to froo tlio inalo urethra from gonoroecnl 
iufcetioii by' moans of .sounds heated by bet water rirrii- 
luting tlirougb tbeni. These nitcmpls failed hoeanse tlio 
sounds wcmld, of course, nob boat tbo tissues iuiiucdiately 
underlying tbo niiioons mombrano. Tlieso deeper tissues 
can, howes-or, bo heated by a dintlicnny current to somo 
depth, and it was decided to try the ofl'oets of heating theni 
in this way. 

Dr. 13. Cnmborbnf eh, in ti'cnting artlirili.s by dia- 
thoniiy of tho joints, had obsovved that those eases iiliirh 
recovered were always duo to gonococcal infect ion, and tlndi 
thoro was no such benofleial otl'cct on other cn.ses of avtiiriti;. 
As a result, attempts wore made to rid the cervix luul 
urethra of gonococcal infection by using tlnr (liiillieniiy 
current, and during 1919 I arrived at tlio mriliml of 
healing those tissues by moans of metal cloetvodes intro- 
dnecd into their lumen. 

The cervix, being insciisitivo, can bo heated to any 
required -tempernturo without an amicstliotie, Imt this, ol 
course, is not so in regard to tho urethra. An aimcstliotio 
is undesirahlo hocau.so the patients must bo treated ns 
ont-pntiouts. The tcnijicratnro at wliieli tho sensalinii of 
heat changes to pain is 115° F., and the ui'cthru eniinot 
thereforo bo liontod beyond this without an nimesllietic. 
Morcos'or, up to this toinperatiiro no iiillnninmtory rcnclioii 
occurs, and, if it is not exceeded, no pain or di.sromfoit 
follows tho treatment. If it is oven slightly o.xroeded somo 
symptom indicating an iiiflnmniatory reaction, siicli ns pnm 
ou passing water, will occur ou the day ^ following tho 
treatment. No harm results until 131° F. is reaelieil. It 
seems that the reaction to a tempernfuro np m 
does not set up iiiflaiiinmtioii, but that an iiilhiiiiiimtoi'y 
reaction begins directly this toinperatiiro is piisM-d. As ib 
is ncccs,sary in cases of gonococcal infection to treat Initli 
uiotbra and cervix at tbo same silting, and inflammation 
following tho troatinont is to bo avoided, tlio Icuiperaturo 
of 115° F. is taken as the niaxinnim allowable. , 

It was realized that if this lompcraturo was insiifiieieiit 
the method would fail. 1'lioro are two factors in tlie pro- 
duction of the lethal efl'oct on tho organiMii-nanu'ly, 
tcmiicraturo and time. It was determined omi)in' ally tlm. 
this temperature of 115° F. was sufficient if the leiiglh et 
time during which it was maintained was l(>ii 
Tho number of times the process had to bo rciiraleil ‘ ‘ 
case of n-ottocoecal infection was found to vary eoiisideramy, 
but generally six to eight bi-wccKly trcaliiieiils proved to bo 

te’cliiiiqiic now used is ns follows : An clectiwlo is 
introdnoed into the urethra, and by means of the 
current the tissu es ■ iiimicdiately siii-roiiiiding 

• Atiilract o[ ii cnmniiinicatioii (o llio Sccltoii ft LU'ctio-TIn tai antics 
iljc Jlovn! Soci<ty of Mctlicine. 
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TBEATMENT OF FEEVIC lEFEArBaiATION BY DIATHERMY, 


aro lioatcd to a -tonipcraturo ■\vliicli is believed to be 
T15'^ F: ' Tin's fomperature is estimated by the patient’s 
ovn sensation, and is the point where the sensation of heat 
changes to pain. The insensitive cervix is then treated 
in a similar manner, the current used to produce the 
temperatni'e in the sensitive urethra being taken as tho 
standard. 

Tliis method of freeing tho cervix and urethra from gono- 
coccal infection is very successful; it was first practised nine 
years ago, and up to thcprc'^cnt veiy few cases rofractorv 
to it have been met witli. Moreover, I found that in cases 
of gonococcal arthritis it was necessary to treat tho cervix 
only, roTOVory of the artliritis tlion faking place. In 1920 
I treated with success cases of arthritis not gonococcal in 
origin hut associated with a cervicitis.* In cervicitis duo to 
infections other than gonococcal recovery may bo procured 
and erosions healed, though in such cases a greater number 
of applications may be required. 

Irencli writers on the subject of uterine ionization are 
always very insistent tiint direct current applications must 
never be made if there is any inflammation of the uterine 
appendages. They state, moreover, that pain in the lower 
abdomen during such direct current treatments is dia- 
guosTlc of inflammation of the pelvic organs. Up to the 
year 1921 I was treating by diathermy cases of cervicitis 
obtained chiefly from a special treatment centre, and it 
was obvious that cases of salpingitis would .sooner or later 
arrive. I had treated the cervix in this way both to free 
it from gonococcal infection and for the effects of this 
procedure on arthritis, and had noticed that pain in tho 
lower abdomen had occurred during tho treatment. This 
occurred in cases in which other signs of salpingitis wore 
absent. No barm had resulted. However, on September 
20tb, 1921, a patient came for treatment of vaginal dis- 
charge accompanied by definite signs and symptoms of 
salpingitis. 

The patient, njjcd 31, pave a history* of vaginal discharge for 
many months. Signs ana symptoms of salpingitis were present. 
Gonococci were found in smears of the cervLv and urethra. The 
ifirst application of diathermy was given on September 20tb, 19M. 
.After this treatment the patient developed pain in the abdomen, 
Vilb tenderness and rigidity in tho right iliac fossa. Vomiting 
occurred and the temperature rose to 102° F. The patient was 
admitted to hospital, where she remained two weeks. By October 
4th symptoms had subsided and diathermy was resumed. A week 
later the discharge was decidedly less, 6ut there was still pain 
in tho lower abdomen and tenderness on deep palpation. On 
October 14th there was no pain or tenderness. On November 
7th, although symptoms of salpingitis had subsided, gonococci were 
found in abundance in the urethra but not m the cervix. On 
January 16th, 1922, gonococci were found in the cervix but not m 
the urethra, and, shortly after this date, treatment was resumed. 
Applications were made on Januarj* 24th and 27(h. On Fcbruaiy 
23rd and Marcli 2iid no gonococci were found in the urethra or 
cervix. On April 4th they weic also absent, there was no dis- 
charge, her general health was good, and she appeared to have 
made a complete recovery. She had then remained free from signs 
and svmplonis of salpingitis for six months from the time when 
thev had first subsided. 

In view of this experience I determined in such cases 
to use a milder degree of heating, hoping thereby that 
a snb'-idence of the salpiugiti-. might be produced and that 
the cervicitis might be satisfactorily treated afterwards. 

I w.is at this time familiar with the effects 011 pro-statitis 
due to gonococcal and other infections of diathermy 
applied to tlio prostate by means of a metal electrode intro- 
duced into t)ie rcctnm. Subsidence of pain and frequency 
of mictiiritii»n. recovery from arthritis and other nietastases, 
and even ret wery of the prostate from the infection were 
remai kalilv c onstant. 

The intrapclvic electrode I now use is 1 inch in diameter. 
It is sheatliod in vulcanite except for inches at the end 
which is to be in contact with the upper end of the vagina. 
This end must be rounded so ns to give an even distribu- , 
tiou of the current on account of tho tendency high- I 
frequciuy < urrents have of coming off at points or edges. 
The indifferent electrode used at present is a lead belt. 2^ 
inches wide, made of one pound of lead (gauge 24 S.IV.G.) 
and fa*'tcned bv a clip, which al-o serves for an attocliment 
to the machine. M'itli these electrodes a current of two 
amperes sires a temperature of 106° F. in the tissues in 
tho^ neichhourhood of the metal part of the vaginal elec- 
trode. How quickly the ■t-omporaturc falls off from ono 
electrode to the other is not known, so that the actual 
0 


heating of the tubes and ovaries cannot be determined. 
The treatments last twenty minutes each, ‘and arc given 
twice a week. . ' ^ - 

The cases about to be tabulated and described were sent 
for treatment by one of the gynaecologists at St. Bartholo- 
mew’s Hospital, from I)r..MaIco]m Dmialdson's department, 
by Dr. "Wilfred Shaw, Mr. Lane Roberts, and Mr. Burt- 
White, and bv Dr. Oldershaw from the Soho Hospital for 
W omeu. I am indebted to Dr. Oldersbaw for his interest, 
kindly criticism, and help, and for some of the reports on 
tlio late results of the treatment. The totals niiraher of 
patients was 57, but, excluding 4 found unsuitable for 
treatment; 6 who attended for only one'cn* two treatments, 
and 6 who received only a short course of treatment, the 
number may bo reduced to 41. Of these, 35 recovered 
(about 80 ])cr cent.), 6 were partiallv relieved of their 
symptoms or relapsed after apjiarcnt recovery, and 2 were 
unrelieved. 

When cases arc described as recovered it means that ; 
(1) They aro relieved of symptoms connected with tlio 
pelvic Condition. Many of these patients have been com- 
'plainfng of symptoms for a long time, and their frame 
of mind is such that recovery fiom pelvic inflammation 
is not immediately followed by subjective improvement. 
-Rains, discomfort, or bcadaches are enlarged upon on 
inquiiv as to their present condition. They are regardeil 
as recovered only if they aro relieved of those symptoms 
which can bo referred to pelvic inflammation. (2) Their 
general health is markedly improved. Instead of having 
a toxic appearance and being worn out from pain and 
slooplossness they hare the appearance of liealth, slecji 
well, and have improved appetite. (3) Physical signs of 
pelvic inflammation are absent : examination reveals no 
swelling which is tender on manipulation. Though there 
may be some thickening or other abnormality which the 
examining hand can still detect there is nothing whicli 
could be considered sxifficicnt to justify the assertion that 
recovery has not taken place. In some cases, so far as can 
bo ascertained by inspection and palpation, a complete 
return to normal lias occurred. The appearance of the 
ceivix is normal, and the erosion is healed. 

Tho treatment is safe. No Iiarm has ever resulted, except 
the acute exacerbation of the symptoms referred to as 
occurring occasionally when tre«ating t(ic cervix. No 
patient has died under the treatment, and no operation 
has become nocessaiy as a result of it. 

In the foUo^Ylng tablo^^ the description of each case is 
necessarily very brief. Ip. indicates the mild heating by 


Tajile I . — Sjlinnfjitis of Vndetennined Orifjiit. 


Case 

No. 

Remarks 

1 

j Treatment. 

1 

1 Results. 

50 

Tense, tender mass Douglas's 
poueb. 3 months 

1 Ip. 3 

1 Pain relieved, still 

1 ten.’er. operation. 

51 

Inflamed left appenclagc^. 

1 Ip. 10.uiter\-al2 

' Rcenverj'- fclighllv 

I Duration 2 years 

1 months. Ip 9 

1 tender nodule in 
left forniv. 

55 

Right tube and ovary in- 
flamed. 3 months 

1 Ip. 12 

Recovery. Preg- 
nant 

85 

Inflamed right ovoxj* and 

1 tube. 18 montli^ 

1 Ip 12 

Recovery Fol owed 

1 ono month. 

U6 

Fluctuating swelling. Cer- 1 
vicitis. 18 mouths 

, Cerv 5 . Ip. 3 

; Recovery 

1 

203 

.Both tubes enlarged, left is . 

tender 1 

Lefttubeandovarj'eniai'Scd , 
and tender ’ 

Ip 10 

1 Rcco^e^y. 

333 

Ip 10 

Bccoverj’- 

407 

Salpingitis. Cervicitis . 

erosion, 6 to 7 5 'enrs 1 

Cerv 4. Ip. 2 

Recovery. 

441 

Salpingitis C 0 r V i c i t i s j 

erosicn. 2 years ' 

. Ii). 3. Ions. 11 J 

Rcoo^erj-. 

655 

Dry pyosalpin-X. Cen'icilis, j 
6 years I 

Ip. 11 

Bccovcrj*. 

112 

Double salpingo-oophoritis 

Ip. 5 

Recovery*. 

108 

Tender mass right fornix. 
Cer^-icitis 1 

Ip 15. Cerv. 3 

Recoverj*. Fnbjcc- 
‘ tive s\-uip:oais 

remain. 

433 

Tender mas.s both iliac fossae. 

Ip. 5. Cerv. 3. j 

rtccovcry. fubjec- 


Cervicitis and erosion 1 

IP. 5 

tne Eymptoius 

remain. 

.485 

Double salpingo-odrhoritis, 
Cer\*icitis and erosion 

'Ccn*.21 

Recovery; 9 months 
later well; 7 
inonlhs preg. 

539 

Salpingitis and cervicitis 

Ip. 12. Ions. 5 

1 Recoverj*. Relapse 
of ceiwicilis. 

160 

Swelling right tube, less so 
left. Cervicitis 

Ip. 10. Cerv. 5 

Rccoverj*. Followed 

1 . two months. 

523 

Cervicitls.suhsiding salping- 
itis, left 

, Ip. 9. Cerv. 3 

, IlccnveiT. 
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TBEATMEKT OF PELYIO INFLAMMATION , BY BIATIIEKMY. 


Tiir 

JovRNit 


tho. vagina? clcctrodo, and rarv. means tliat tlio cervix has 
bo<;n especial!}' treated. TIio total duration of ,ilio course, 
of troatmenis may bo roughly reckoned by rcnienibcrin" 
that tlio ap()Iication.s are made tivico a week. ° 

. Caso 441, licaling of l!io erosion ivas produced ?jy 
ionization, wliicli in sonio eases is more cffeetual or more 
rajiid tlian diathonii}’. Of tlio scvcntcon cases, livclvo 
liavo recovered; 0110 liad tliroo troatnioiils only, and tlio 
rosnlt IS inconclusive; three made partial rocovery, and 
0110 had a rchipso of tlio cervicitis. 


TahijE II . — Cases ill which Goitocnicus was Found, 


Case 

No.' 


• I!cmai!;s, 


Trimiimint.' " 


DosftU.', ■■ ■ 


395 


Salnlagids. O. lontid 


Cevv. 5 


JG2 


sio 


Plaetaating BivoIIing. G. 
fomiil in coi'vix autl. 
moliira 

ylrihriti.i and Bttlpingitis. 
A got! 8 yo'ars 


Ij). 1. Corv. 3. 
Ip. 6 

Ipi 8.' ' Per roc- 
' tma 


• ; 1G5 


282 

301 

223 


Appondi.v. Right tiilio and', 
ovary"; roinoved, 't'o'ntior 
nwoliiiig loft forui.’C 
Enlargod tliyroid and sal- 
■pingiiis. Gorvioitis- 
General poritonilia 7 
months ago with iiiflam- 
mnliou o£ tubes and 
ovavicB 

Gonoeoocusfonndjhpolvic 
■ pus of poritonitie. Pain 
and tondonioag. Rigidity 
right iliac lo.ssa j 


Ip, 5., Goiy,.3 ; 

Ip.'t. Corv. 8 
Ip. 3. Corv.'S " 


Ip. 11 


Recovery. Observed 
six months. - . 
Recovery. Pollowod • 
.0110 nioalh. No re- 
lapse. ' . , ‘ 

Rocovoit- . No avlU- • 
litis, no fiilpiiigitis. ‘ 
. Pollowod iivoi 
, "jiiontiiB, ■ . 

EocqvprV. ■ ■ ; | 

Recovery. Thyroid 
• aot^nilarftodi , • , 

Rccovoii’.' irollowod . 
three months. Five 
o.vaniinntion.s. No 
, Gonococcus found. 
Rocovoit.' 


Cases proV'Cd to -bo- duo to gonococcal- infection all' 
niado a good I'ocovcry after a comparatively short period . 
of treatment. This is nothing more than nnyoiio 
familiar with tho offorls of diathermy treatment of j 
gonococcal infoctions would liavo predicted, and requires : 
no special treatment. 


Taijre 111.— Following Con/uiemciii. 


Case 

Ko. 

Romarhs. 

Troatinont. 

Ro.siilt, 

£84 

Oorvioitis 2 years. Tender 
BwoiliuB loti lovnix 

Corv. 4. Ip. 12 

Recovery, 

84 

Pain 2 years. Both appon- 
dagos largo and tender 

Ip. 11 

Recovery* 

359 

! 

Pain one year. Loft sal- 
pliigo-oOplioritis. Cer- 
vicitis. Erosion 

Ip. 1. Ions. 9 

■ . ! 

Ucoovory. 

603 

Pniii'4 years. Tenderness 
both iliae fossae. Oorvic - 1 
itis 

Ip.. 2, Corv. 7. 
Ions. 3 j 

Rocovoit. 

J68 

iniatoval-Biiliiinfc'o- 

oai^haritis 

Ip. 8 

No improvonicnt. 

375 

Aftoi'iiiiscarriaiio 2 months 
ago. Swelling right 
t fornix. Cervicitis aiul 
! orosion 

Ip. 5. Corv. 3. 
Corv. 11 

1 

Recovery. Relapse ot 
corvicitfs after 14 
days. Gurctlod. 

614 

itftov iniROarriago 3 years 
ago. Swolling loft fornix 

Ip. 8 

Still has pain 
Failure. 

7 

Pain 2 years. Erosion and 

Corv. 7 

Recovery ; 7 months 
liUcv still recovorod . 

36 

Post-inu-rp-ral. Swelling 
right fornix. Cervic.tis 

Cow. 3. Ip. 16 

Rocovery. Followed 
ono iiiontli. 

137 

Followed misearrlago. 
Toudor Bweiling loft 
foriii.x 

Corv. 3. Ip. 11 

Recovery : 4 months 
later well and prog. 

210 

After confinement 5 years 
ago. Hnipingitis 

Ip. 7 

Recovery ; 5 months 
later 2 months prog. 

293 

.'Iftir confinement one 
year ago. Salningitis 

Ip. 11 

Recovery. 


Tlio eases occurring after confincineni made a good 
recovery as a rule; they all had physical signs of salpingo- 
oiipliofitis. Cases 168 aiuf 514 dofinitoiy faiicd to improve 
after a month’s tvoatmciit. I have no explanation of why 
this is so, or in wliat re-spoct tiioy differed from fho rest. 
In one case (575) tlio cervicitis and erosion relapsed. Tho 
patient appeared I’ccm'cred on Jniniaiy 6 (h, 1928, and again 
Oil February 21st. She iras not seen ag.-iin til) October, 
when slio gave a history of having hecii eurclted in tlio 
iiK'niitinic. Tlicro was a hriglit red rim round tho cervical 
os, uhich returned to noi’iinil after a few diathermy treat- 
muiUs. The salpingitis had not relapsed. 


Iahi.k IV. — IhiraiiH'lritis, with JOtep Lacerations, 


Casn 

No, 

Rciiiftrha, 

1 

Trealiucnl. 

Result. 

667 

6G2 

Loft pavainciritig. 

years' duratiou 
Pttiumoti’itia 

'Ihvo 1 

i 

j 

Cow. 3. Ip. 6 

Ip. 4 

Recovery. 

llccovory Incomplete. 
-Wan to have atteinieil 
ns nil out-pnlieiit, Inil 
did not vlo so. 


Tahle V .—Followiii!! Operation for Fctopic Foctatitm. 


Cnao : 
"No. 

RomiirliS. ■ . . 

i 

■ Trealmont. j 

- ' Re.snlt. ■' - 

624 

Six to sovoii months after 
operation 

Ip. 3 1 

i 

1 

Relicfof B.vnu>(om, 8li« 
Wins to have nttendeil 
as oiit-piitionl, but did 
not do so. 

Rocovery. 

41S 

TenJernoss and Rwolllng 
loft ovary and tnbo. 

Ip. 8 


Operation 10 years ago ■ 



570 

1 Lnvgo hard toiidcr ma'ss 

Ip. many 

Small, liard, not louder 

• * 

1 ■ low down in ' Bougias'i!- 

can istih dm 


1 . pouch. After operation 

i 

foh. . General health 


' 12inotithR heforo. Thin. 


good.,". V ' 

‘ -■ ' 

; in ami to-xicdnokiiig 

i • ' ' ' 


Conchtsions. 

Tlio ea.sos likely to recover after a comparatively short 
coiifso of treatment aro those of chronic salpingo-obiilioniis 
without riso of temponitiiro or conslitutioiial di.sturliiiiiee. 
Tho pain in oiio or both iliac fossao may bo sovcio, uad 
tlicro may bo a considornblo degreo of ill licallh due to 
pain, slocplossness, and toxaemia. Tho prcsouco of, pus is 
not !iercs.sarily a eontvaiiulieatioii, Tho ebronic pus tube 
may di.s;ippe;U' a.s far ii.s jihysieal examination goes. Cases 
n'ro likely id do well if ibero is oviden'eo of infected cervix' 
with or without ero.sion, and cspocitiUy if iliei'o '.iro 
gonococci present. 

' li'rom tho ))oint of view of tho offcob of, treiiting tho 
corvieiti.s the figures aro very striking. Twoiily-fivo ciisos 
have been a.s.soeiatod with 'oervioitis, but one ot lliem 
rocoived only t.lireo treatmcnl.s. Of tlio rciuaiuder, twenty- 
two have recovered of the snlpingili.s, but two of tlicm liavo 
liail a relap.so of tbo cerviciti.s. 'J'wo recovorod ii.s far as 
■physical cxainiiiatioii • was- ahlo to establish tiio fact, hut 
suhjcctivo syiiiiitoms roniaiiicd. If tlio cases in’ wliieh 
cerviciti.s oeeiirrod are included in tho failin'e.s, we liiive; 
twenty -.siieeo.sse.s, tivo failures, and two doubtful successes; 
out of iwenty-four eases, 

; Tlio troatiiiout of gotiococeal salpingitis and pvnriti.s roll: 
eists in most ca.ses in tho trcaliiieiii of tbo eovvical infection. 
Tliis npjilies also to many ca.sc.s of .salpingitis duo to infec- 
tion other than gonococcal. The treatment of the eerri.x 
should not a.s a rule ho proceeded' with forthwith, hut ho 
preceded hy a few applications of intrapolvio hoatiiig. If 
treatment of tho eervi.x is iiiidcrtalcon wlieii f.alplugitis of 
any degreo of .severity i.s present groat inereaso of )Kiin 
with rigidity of abdominal walls and ri.so of leiiiporiitmo 
may ro.siilt. Tliis condition may last a fortiiighl, and has 
occurred in two or tlirco of tbo cases. No harm has 
rosultod, and tho cases havo all heeii cvenliiaily cured. It, 
will bo noticed from tlio tables that .some of the I'lise.s inakoi 
a rapid recovery oven if tho .sj-mploms have e.vi.sted fur. 
years. It is prohablo tiint 80 jicr cent, of reoovorie.s would 
be obtained if gyiiaoeologisis chose tho eases with a know- 
lodyoof what may bo oxiiectcd of tlio treatment and, whiio 
givuig a eliaiieo -to easc.s on tho borderline, ('xclnde (hoso 
wliieh are ohviously unsuitable. 

A follow-up of e.ase,s treated within tho last tu'o years 
has been carried out hy J)r. Simon, and in 80 per (cnt. of 
those from whom answers wero ri'ceived recovery was ron- 

iirmed. , . ^ 

The.so chronic iicivio infections and inflammations tiaio 

alwavs pre.seiitod a difllenU problem in gyna'i ologv, f 

believe ibat diatbermy otfors a new metiiod wIikIi 

avoid a long and tedious period of Ireatmeul with .swabs, 
tampons, .and douches, will lender innlilalions nlir.eu .s-arv, 
and will bring about recov.-ry in somo c.si.e.s in wJutli 
operation is not likely to succeed. 
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BUPTURED SPBARACHKOID ANEURYSil, 


both hands was very weak, but the legs moved normally. No 
^nsory abnormality to pin-prick or light touch could bo found. 
±113 systolic blood pressure was 140 mm. of mercury. Morphine 
and ny^cme were given repeatedly for the pain and restlessness. 

un the following day he had improved, but he had retention of 
urme tor twenty-two hours; catheterization was not necessary. 

I'rom May 26th to 29th lumbar puncture was performed daily, 
the pressure and the proportion of blood were less on each occa- 
sion. On May 50tb his reflexes were as before. The reaction of 
the pupils to light was sluggish, and the left disc appeared to 
be paler than the right. The next day lumbar puncture pro- 
duced only a few drops of opalescent fluid. The patient still 
needed morphine. 


r TimlUiiTirtn 
L Mhoicax. JocnitAZ* 


■may reasonably be attributed to organization of blood clot 
round the third nerve at the base of tlio brain. 

It 13 interesting to noto tbo rise in teinperaturo durin» 
the relapse, and that it was associated with iiiereased 
pulse rate, not with the slow pulso of iucrcasud intra- 
cranial pressuroi • 

■ Summarii. 

1. A case is reported of extensive intradural haemor- 
rhage with sudden onset accompanied by collapse and signs 
of increased intracranial tension and of irritation at tho 
base of tho brain. 


_ • Epistaxis occurred on Juno 1st. after which his blood pressure 
came down to 115. The reducing subst.ance was by this time 
absent from the urine. From tlien until his discharge on July 
“Ith recovery was steady with the exception of a relapso from 



2. Tho lesion occurred in a young and healthy man, and 

is not attributed to trauma, infection, or heart or kidney 
disease. ^ 

3. Recovery occurred without appreciable residual lesion. 

4. Tho diagnosis made was ruptura of an intracranial 
aneurysm into the subarachnoid space. 

My thanks are due to Dr. J. V. C. Braithwaito for permissioa 
to record this case. 


A RAPID METHOD OF TREATMENT IN 
PERFORATED DUODENAL ULCER. 

BY 

O. J. CELLAN-JONES, M.D., F.R.C.S.Ed., 


June 9th to 11th. On these days his temperature rose to 
102°-103°. Tlie patient vomited and complained of severo hcad- 
aclie. The pulse, which had previously been varying between 60 
and 96, increased during the fever to as much as 128. The attack 
subsided without a lumbar puncture. 

On discharge tho central nervous system appeared to bo normal, 
except for tho increase of the left plantar reflex and tho loft 
pupil being larger than the right. Three weeks later the same 
igiis persisted. Headaches were still present on exertion, but 
■“ss sevoi’O. 

Commeniary. 

Previous cases seen at necropsy or during operation have 
been found to havo an aneurysm which has ruptured into 
tho subarachnoid space at the termination of the internal 
carotid artery. Tho aneurysms havo been considered te be 
congenital in origin. 

Typically there is no evidence of syphilis, no history of 
trauma, tho blood pressure is not necessarily high, and 
the patient is younger than the usual victim of a vascular 
intracranial lesion. 

Features at the time of the attack to which Sjunonds 
draws attention are ; 

1. The sensation of something snapping at tho base of 
tho skull. 

2. Brief initial loss of consciousness followed by a dazed 
“ wandering ” state. 

3. Intense pain at the back of tho neck associated with 
stiffness. 

Tho case recorded in this note is that of a young healthy 
patient. Tho cerebro-spinal Wassermann reaction was 
negative. Tho highest blood pressure recorded was 140 mm. 
of mercury, but this was, of course, after tho haemorrhage. 
Tho patient had a definite history of trauma; but this was 
eight years before and ho had been perfectly well in the 
interval. 

The attack began with sudden severe pain at tho back 
of the neck and with sudden collapse. Tho period of 
unconsciousness was brief. Possibly this was due to early 
lumbar princturc. Tho patient subsequently complained of 
severo occipital headache and stiffness of tho neck. Tho 
pain and stiffness of the neck were veiy marked; and his 
refusal to grip with his hands and the pain on movement 
of his shoulders are further evidence of; irritation in the 
cervical region. . 

That tho haemorrhage was not intracerebral is shown 
by the absence of localizing signs at tbo outset and tbe^ 
almost complete absence of residual lesions. Tho propor- 
tion of blood in the cerebro-spinal fluid leaves no doubt 
that the haemorrhage must have been extensive. Had it 
been intracerebral a haeniorrhago of this size would 
almost certainly, have lefbfmocc- dofinito residua;— The only j 
residual sign was tho slight inequality of the pupils, .which j 


ASSISTANT SUBQEQX, SWANSEA GENEIIAI, UOSTlTAE. 


Sunoic.VL intervention, bi so grave an emergency as tlio 
perforation of a duodenal ulcer, doinaiuls a variety of 
operative technique which combines speed and simplicity 
so that the degree of shock already existing shall not bo 
made more profound by prolungod manipulation or anaes- 
thesia. At the same time it must bo remembered tliat a 
crisis has been reached in the history of tho ulcer, and 
that, successfully treated, it may now undergo a spon- 
taneous cure, relieving the patient of all his previbiis 
symptoms. Bearing this fact in mind, it is importniifc tliat 
the operation shall bo carried ont in such a manner us 
to cause a minimal degree of narrowing of tho duodeama, so 
that tho necessity for performing a gastro-jejuiiostuiiiy, 
either immediately or at a later date, shall seldom arise, 

Tho method adopted by most surgeons when closing ii 
duodenal perforation consi.sts in tho application of a purso- 
string suture or of a number of Lembort’s sutures in tlio 
vicinity of the crater with a view to infolding its margins 
completely. With this aim accomplished, tho operation is 
concluded, commonly, by the application of an omental 
graft. If the lesion is of some chronicity, it is al.so iietcs- 
sai-y either to excise the friable margins of tlio idccr or 
to insert tho sutures at least one-half to three-quarters of 
an inch from the actual gap, so as to priiimiit tho catgut, 
when it is tied, from cutting through. 

Tho main criticism which attaches itself to tlie aliovo 
procedure is the degree of con.striction of tho dnodemim 
which it necessarily engenders, and which is a much more 
fertile cause of a permanent stenosis than tho fibrosis and 
contraction of the ulcer, I havo proved to my own satis- 
faction that a higiior percentage of successful rcsiiits is 
obtainable when coiistrietion of tho duudeual lumen is 
reduced to a miiiinnim. 

Tho method of operation about to bo described ha.s lioen 
employed on fifty-one occasions during a period of tliroo 
and a half years. It can be performed with greater rapidity 
and has yielded uniformly satisfactory after-results, simo 
in only one instance among forty-two successful cases has 
a subsequent gastro-jejunostomy been found necessary. 

Tho abdomen is opened by an incision three to four inmics 
in len'i-th, situated, above the umbilicus and about one inch 
to th 0 ° right of the middle line. The stomach is identified 
and grasped by a protected clump, applied over u salmo 
towel. Tho clamp provides an opportunity for gentio 
ti-action, which is usually capable of bringing even an 
awkwardly situated perforation into comparative proxiiUKy 
with the edges of the wound. _ 

Varying with the .size of tho perforation, some four to 
six sutures (catgut sisco 000 on a 30 nini. half-ciiclo 
■needle) aromow^rapidiy- inserted. ■ All coats of tlie gut aro 
invariably penetrated, and at least two sutures traverso tua 
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floor of tlie aj>eL'tnre> eutering and leaviu^^ tli& 

Ssiutace aj^jjroximatcly a of uik iucli fkotii t}.e 

riiiiiL;in> of tilt* iilcor. The remaining oUtnres orenpy |>Ori- 
tioiis a little to the gastric anti duotlenal ^iil€-> of the ulcer, 
atul in each case* the cncU of the atitchcA arc gra~jjed by 
a i^air of light forcc-p',. The effect produced diat of 
an an fuvay ot suture's placed tn the long axt> of the gut 
and extoudhig on cacli ijide far at Ica-st ihrtc-cjriuirters of 
au tucli Leyoud the ulcer cavltv. 

A long omental &.£ran.d, of not too iicntler proportion-i, 
i-v nau; -ouglit out and a fine suture pa^-ed UirougU ita 
extrenuLy. Force^xs readily drau: the auture and oiiLf^ntiim 
tlLtoiigU tlic archway, and the tip of the strand h> Iinally 
aiichoretl liy a couple of i,titche--> to the ^eroiui and niiLsCuIar 
coiita LU the rc*gioa of the pvlorie antrum. The suturcr* 
forniing the arciiuray arc uow tied off; thoic beyond tlic 
jiiargins of die cavity are firmly knotted, trhtbt quit** a 
fair degree of tendou can be placed upon the stitche-'. 
traver-iug the crater since the otiioatnni beliarcci aa a soft 
resilient ciLsfu'on, which peeventi the catgut from cutting 
thmugli the rigid tissuea- 

heu it lus Ixjcn catablishcd tliat tfie new attachment 
of the omentuni has left no loop wliich might strangulate 
a segment of the intestine, tlie gastric clamp is removed 
and the abdominal contents are replactal- Tlie peritoneal 
cavity l> geutlj swabbed luiiil it is fairly drj*, and if per- 
foration has 2^rccedcd o/xoration by a iongar period rJraa 
twelve hours suprapuhic drainage h instituted, otJierwLsC 
the incision is simply closed in layers. 

On theoretical grounds, it might be argued that this, 
method should not succeed, since it strangulates the omen- 
tum over an area where infection is distinctly liable, and 
heure that slougliing and reopening of the crater should 
he tlie outouae of tlic procedure. In no utstance, however, 
has thts acfident cccurrc*d, and an opportunity was given 
fur oUeivtiig the* late results of the operation ivlien a 
paiieut. wlio had been operated on two years, previously, 
iiu^*rwfnt laiiarotomy for cholelithiasis. Xn this ca-'O the 
ul< **r sceirxd to he completely healed, the duodenum ex- 
hibited little cvideilco of scarring, aud woa merely thick- 
eacd soiJiewliat over the portion of the outer wall where 
tlu> omentum had been applied. Local adlic-sioos trere 
cou'pir UOU3 by their absence. 

An immediate mortality of 17.6 per cent. — nine ca.:C5 
out of a gioup of fifty-one — has already leen admitted in 
an earlier section of thU paper, and calls for some further 
explanation. In one iu.>tance only did death occur when 
operation followed withia twelve hour* of perioration. In 
two cases from sixteen to eighteen hourj, had elapsed, 
whilst in two others there was an intervening [>eriod of 
more tlian twenty-four honr:^. The rctnaining fatal cases 
Were not operated upon nntil more tlian forty-eight hour> 
after ^perforation, when well-marked peritonitis wav already 
established. 


^tmeranba; 

MEDICAL. StIEGICAL, OBSTETBICAIi. 

FUACTOtE OF AXTfilRIOR lUAC SPiXE. 

The following ca^e seems to be worth, recording vince I 
can find onlv one reference to this conditicn ni the* Utera- 
tirre at mv disposal — namely, in "Wilson and Ccc-hraner^ 
i'ractnres <ntd Vldocationa, 1929 . 

A stroDi? voung^ man, aged 19 , ha*^t Ix-€n practUing' /«■ wr.e 
finerts and liad taken part in ptiitmg the weight anti high aad 
Ion*' lumping- He then tried a handre-d yards sprat, bot^ after 
traveiring some «everkty-Cvc yards lie felt ‘'sometfun^ give,”’ and 
had pain in ihn grohi, caasing him to fall. He was raiittl 

to his feet, hut could not Hex the right Ihigh. 

Whoii exanuned he was found to have poriec; pas-ire ziiovemeiii- 
of tiie knee ?mfl hip, bat hypereitcnsion of the thigh pccductd 
slfcrlit pain in the right groin. On walking he^had ^ drag Che 
ri'^it limb forward, being imaoie to irft the loot oti the doer, 
uniesa by great cSorr. On deep palpation errey the anterior part 
of the iliac crest, something wa.> felt to ‘■bde I^kward® and 
fo”ward’, and as the anterior superior spine wis iU the 

di3vno=is of avnlsion of the anterior sT^ierior fb’ac sproe by the 
sartorins mn=de was made. Tliis was confi»m£d the follcwiag da. 
i»Y an x*rav examination, when the spmc: was foced to he_K.i.g 
about one inch below its normal sitaatioii with the patient m the 
recumbent po-iiion. 




riio intere.^t of this c-a^e .veeruv ro He* in the fact that the 
patient was using ihe -artorin^ to a Jess extent while 
running than whije long jumping, etc., and &ec-tindlv 111 
the coiuparatiTe rarity of a frac'ttrred auterior iuperior 
spine by indirect violence. 

Cravc^enif. J.VKK-* CatwroEn, 3LB.,. Ch.B^Ed. 


CEHVLCAL SlULUAimO-V FOLLOWIXC 
AXAESTHESIA. 

Tuk following c.iK: seeuia of sufneient mtortst to warrant 
recordiug. 

lawt February the paueut, a gfrl aged 9, was operated on 
in hospital iinJer general anncsthc*-?a. IVhen her pareuLi 
took her Lome they st.ated that her head was twisted and 
'* jiSuck. Ui one .dih*.'' .She was takrn to one of the lioyaf 
Xational Orthopuedur Clintc* (operatc-d in cxrnjunctiou with 
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Uefore op^ratiia. After cyerati'm. 


Io<?al authoritievr and on examination it was veen that her 
head wa.s l^cnt towards the left shoulder and the fat<* 
twisted towards the l^’fr ‘^ide. The right scak*ne-s wc-re 
prominent and spa-modicaliy contracted, the right ar.d hft 
stemo-mastoids prominent, tboiigh relaxed, and the chi.M 
could nou rcov'i> lier head. She complanied of a dragging 
pair* radiating towards the left -shouider. Stereoscopic 
r-rav photographs were made, but they afford*.d no help 
in diagnosis. A tentative diagnosis of a subluxated 
cervical vertebra was uuide. and the child admitted to ihe 
country branch of tlie hospital at Stanmore. 

At the operatioa, which wax perionnef] six wc-cks after 
ilic- on^ec of the yrmptom-s, the head was found to b<? fixed 
in the- tk'formed position, a transverse process, on the left 
being uau-suaffy prominent. On palparion of the 
pharynx, a hard bony ma^-. wax ft-U projecting pevterioriy 
and CO tlw h it. at about tlie krc-l of the t:;p of the left 
toudllar icsxa. Reduction wax attempted hy extension 
aiul rcanipuiaticn. with ainparect succeix. Tlierc wa^ no 
*• dick,** probably owing to the presence of adht-:oux ar.d 
to the lenztii of time tnat had elapsed, but after the 
m-uiipularion the bony nra--- folt in t.’.e jjnnmyx. was 
nicdtaU in pW'ition and no Icngi-r prcmiaiut. Fi.o child 
ha.’i regained a luii range ci movement.* withent defonnity, 
1 have To tlmak Dr. C. VC. Duvward for excellent photo- 
Uiaplis of the padenr. taken before and afzer cpc-miion. 

J, B. B\?.xett, F.R.C.S. 

■* Srir.35ore- 
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STILLBIRTH AND NEO-NATAL DEATH. 

At a meeting of tlie Edinburgh Obstetrical Society held 
ou Alay 8th, with tho president, Dr. Haig Eeuguson, in 
tho chair, Dr. Chal^eiis Eahmy and Dr. Elsie Ckowe 
presented a comniimicatiou on “ Stillbirth and neo-natal 
death.” The paper was based 011 a study of 300 cases from 
the Royal Maternity and Simpson Alemorial Hospital, 
Edinburgh. Of tho total number, 248 foetuses were born 
at, or near, full term, while 52 were definitely premature. 
In order to keep in prominence tho clinical aspect of the 
investigations, tho cases wore discussed according to tho 
manner of delivery, tho stillbirths and. neo-natal deaths 
being dealt with separately in each group. Detailed 
microscopical reports were not included in the paper, 
though histological examination of a great many foetuses 
had been carried out. Tho 248 cases of foetuses horn at. 
or near, full term were discussed according to tho following 
table. 


Management of Labour. 

Stillbirths. 

Nco-natal 

Deaths. 

Macerated. 

Total. 

Spontaneous delivery (all 
vertex presentations) 

■17 

16 

28 

91 

Forceps 

54 

7 

4 

65 

Breech 

47 

4 

5 

£6 

Caesarean section 

8 


0 

13 

Craniotomy 

23 

0 

0 

23 

Totals 

179 

32 

37 

21 s 

' ecial reference was 

made to tho occiirrcnce of 

intra- 


■ial haemorrhage, and its frequency in cases of nornial 
/ .. Laneous delivery was emphasized. There were 47 still- 
'’3 in the group of spontaneous dclii-ery (ail vertex 
pases). Of this number, 11 deaths were duo to intracranial 
' liaemorrliage, and 15 (in 8 of which some' intracranial 
haemorrhage was also found) to asphyxia. 

Acuto anaemia was thought to he tho cause of death in 
four instances. In each of these labour ivas complicated 
by ante-partum haemorrhage, .and no cause for death was 
found other than the pale and anaemic .state of all the 
foetal organs. Clinical histories were quoted of cases of 
easy labour in which death was duo to intracranial haemor- 
rhage. It was pointed out that in parous women the 
foetal head may bo driven right through the 2JeIvis from 
brim to outlet in a short space of time after nqjturc of 
tho membranes, and that such rajjid descent may predispose 
to the occurrence of haemorrhage. Such a rapid passage 
of the head was not dissimilar to that occurring during 
a breech delivery, which was known to predispose markedly 
to cranial injuiy. The number of neo-natal deaths in 
infants born at, or near, full term was 16, and of this 
number 7 were due to' intracranial haemorrhage. The 
association of intracranial haemorrhage with asphyxia 
was noted. In many cases it was difficult to say which 
factor predominated, but stress was laid on the fact that 
the two conditions were frequently found in combination. 
The recognition of tiiis fact was inniortant clinically, for 
it pointed clearly to tho need for treating a.sphyxiatod 
infants ivith great gentleness, whether they were born 
white or blue. That infants born pallid should he treated 
as if in a condition of sJiock was well recognized, but the 
speakers did not think tliat equal care had hitherto been 
deemed necessary for those horn in tho state of blue 
asph3^xia. Such infants, too, might be suffering from 
intr.acranial .haemorrhage, and accordingly methods of 
artificial .respiration, such a.s Schultzc’s and Byrd’s, should 
not be practised. Attention, was also drawn to tho 
occasional finding of intracranial haemorrhage with . pul- 
monary disturbance in tho infant surviving only a few 
days. It was thought that the haemorrhage, b^- depressing 


■itele fu'u^Lou, might • predispose to partial 

atelectasis and also to patches of pneumonia. 


Vrctcnc Dilatatioii and Pijdonaphrith of Pyajnancy. 

,, AIiddletox commimicafed a paper oa 

Uietonc dilat.ation of pregnaiuy : its complicatiuns and 
sequelae.” ■ 

began- by discussing tho question of tho 
ciUatation of the ureters which is commonly associated with 
piegnqnc}'. This dilatation had only, been noted up to tho 
last few 3'ears in post-mortem specimens, hut latterly 
by pyelo-uveterography ; thus it could bo demonstrated that 
this was a condition that occurred in about 85 per cent, of 
pregnant women. The right meter was usually affected 
alone, hut both' ureters might be affected — the left ureter 
becoming dilated at a nnicdi later date in tho pregiianc3'. 
The ctiolog-3' of dilatation of tho ureter was discussed, and 
Mr. Aliddletoii strongly favoured tho ' theory that tho 
ureters were affected by the same forces that had been 
acting on the uterine musculature throughout pveguaucy— 
iianieh', muscular hyperplasia coiuhiiied ' with diminished 
coutractibilit3'. The greater dilatation ou tho i-ight side 
might bo accoinitcd for by torsion of tho uterus. During 
tho piierporium the muscular hyperplasia would, of coiirso, 
retrogress, and mobility would be re-established innr.ciliatoly 
after deliver3\ It was clear that this thickoneil ureter, 
already the seat of connective tissue hyperplasia, and 
exposed to what must constitute a considorablo degree of 
trauma during labour, would be liable in 'certain cases to 
become tho seat of sufficient fibrosis to cause ureterio 
stiicture, thus perpetuating what was otherwiso a 
temporary hydro-in'eter. 

Mr. Middleton tlien went on to discuss the question of 
acute jiyelohepjiritis of pregnanc3'', which', in his opinion, 
wa.s due to chronic colonic stasis, wliicli allowed tho absorp- 
tion of B. coli from tho colon, ami resulted in the infection 
of a vuhierahle dilated ureter during the process of e.xcrc- 
tion of these organisms from tho blood via tho renal tract. 
Ill regard to treatment, ho suggested that raising tho foot 
of tho bod might have a beneficial influence by decreasing 
any tendency to pressure on tho lower ureter by the lower 
pole of tho uterus. The- majority of cases of pyelitis 
responded . to simple treatment; but iii 'more sorithis- cases 
the dilated iiroter had to be drained, and it. was now seldom 
necessary to indneo abortion or premature labour iii ciises 
of p3’elitis. At tho same time, measures should he taken to 
treat the stasis in tho j^roximal colon wherein lay tho 
origin of tho infection. Idiopathic haematuria of preg- 
nanuy was next discussed, aud was thought to he dub to'.s 
compression of tho veins in tho renal pelvis, witli a corre- 
sponding rise in the arterial tension. This would give ri.so 
from timo to time to riiptnro of a small ve.sscl. Mr. 
Middleton gave details of four cases of haematuria during 
pregnancy, and showed that catheterization of tho ureter 
and aspiration of the renal and ureteric residual urino 
would, as a rule, cut the haematuria short. AVith regard 
to luetcric stricture, Mr. Middleton was inclined to 
emphasize tho closo- association of strictuvo witli ninlti- 
parity. Before coming to this conclusion Mr. Alidclleton 
collected all the iiyclograms made in tho electric diagiio.stio 
■theatre of tho Ro3'al Infirmary which, showed a dilatation 
of the ureter duo to stricture. On going thoroughly into 
tlio case of each of these iiyelograms it- was found that ail 
occurred in multiparae, the dilatation, in all but two being 
coutiued to tho right side. This distribution of dilatation 
corresponded accurately with that of tho simjilo dilatation 
of pregaanc3’. None of the cases had suffered from acuto 
pyelitis during pregnancy, hut tho symptoms could ho 
traced to having occurred shoitl3' after a caiifinenieiit. 
Mr. Middleton thought that stricture of tho nroter gave 
rise to two clinical syndrome.s: (1) idiopatliic haematuria of 
pregnancy ; .(2) pain in tho renal region, usuall.3’ on_ the 
right side, occuiTiiig in a multiparous woman, varying from 
a mild backache to pain so severe as to suggest renal colic. 
The pain often began during a pregnancy as backache, .and 
became intensified during .successive pregnancie.s. In moro 
than half the cases no abnormality, would, ho found ni the 
urine, and tlio decision to proceed to a routine urological 
examination had to bo based on- consideration of the 
symptoms, aud not on examination of tho urine. 
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TKEATMEUT OF OESOPHAGBAI. CANCER BY RADIUil. 


TREATMENT OP OESOPHAGEAL CANCER BY 
RADIUir. 

At till! tuminer niccliiig of tlie Soctiou of Larnigology 
of tile Royal Society of Medicine on June 7tli, with 
Air, H. Bell T.iw.se in the chair, a coinuinnicatioii was 
made hy Mr. F. J. CLESiiNnOS on the treatment of car- 
ciiionia of the oe-iophagii-, hy radium. 

Air, Cleiniiison .said that oaily last year two papers 
appeared which, taken together, .suggested to him that it 
might he poa^ihle to improve the treatment of carcinoma of 
the oesophagus. The lesults in this field could hardly 
he wor-e — the mortality had Ikcii 100 per cent, in the hands 
of almost every worker — and there wa.s aiway.s a chance 
that they might be improved. He therefore determined to 
try the method of bringing aliont lung collap.so on one side 
and afleriv.ards of prac-ti.sing a thoracotomy with a view tp 
placing, radon .seeds in the periphery of the growth. Radon 
(radium eiiiaiiatioii) was chosen rather than radium to 
obriate the necessity of subsequent reniov.al. So far the 
method had been tried in three cases, which he described in 
detail. The first was a nervous man, aged 74, who was 
seen on June 12tli of last year. For three months he had 
complained of a little indige.stion and difficulty' in sw.rllow- 
iiig. An r-ray film showed an irieghlar stricture at tlie 
level of the fourth to the ai.vtli dorsal vertebra, strongly 
.suitgestive of malignant disease. A portion removed for 
liLstological examination showed active carcinoma, with 
many of the cells undergoing mitosis. On June 2Sth, the 
lung having previomsly been c-ollapscd, the left side of the 
chest was opeiu d, wlien an c.xcelicnt view of the media- 
stinum was obt, lined, but it wa.s not ()0.s.siblo actu.ally to 
fcicl the giowth. Twenty unscreened radon seed-s, each 
containing 1.2 millicurieJ of the radium emanation, were 
implanted by means of a curved iic-odle and trocar, being 
distributed around tbc inferred position of the growdb. 
About seven to ten <Iay.s afterwards there was a distinct 
improvement in tlio swallowing, but pjeiiral edimion formed 1 
and del.ivid < otivale=cence. This was probably duo to the ] 
fact that the seeds were uiisireened, with consequent irri- 
tation from the nlidia and beta rays. On August 21st a 
pl.itiuuni-screened tube of radium, with an effective 
length of 2 in., and eontaiiiing SO millicuries, was pi^ed 
tliroueh tlie oe-opliago-copie into tlio lumen at the position 
of the’ gromh and left for twenty-four hours. The patient 
remained well for a time, lint .seven week.s later he had 
hist a good deal of ground, swallowing became very diffi- 
cult lareo qnaiilities of .sputum were brought up, and on 
November Sth In- died. The second case was a man aged 
68, first seen on July 24th. He had difficulty in swallow- 
ing, and there was an irregular .stricture at about the level 
of the arch of the aorta. The oesopliagoscotie revealed an 
ulcerated growth, whifh had all the appearance of a car- 
cinoma. A sper linen w.is obtained later which showed car- 
cinoma of the scpianious-celled type. An artificial pneumo- 
thorax was induced, and afterwards on the same side a 
thoracotomy was ilonc, giving a good view of the media- 
stinum, Again twenty radon seeds, each containing 1.3 
millicuiie3,»and having platiniini screens, were inserted. 
The mowth could not be felt, but, its po.sition being known, 
the seeds were disiioscd around that area. On the fourth 
and fifth davs the temperature rose to 101° F ., and there 
was a moderate pleural effusion. Four weeks after the 
operation the patient went to a coiivalesc-ent home, and 
marked improvement in the swallowing was evident. Six 
weeks later swallowing was not so good, and the radiogram 
revealed obstruction below the level of the aortic arch. 
A platinum-screened tube, of 2i in. effective length, and 
coutaiiniig 38.8 millicuries, was passed into the oesophagus, 
and kept there for a time, after which the. patient got 
better, but later relapsed and died, the post-mortem exam- 
ination revealing carcinoma on the left side of the oeso- 
iiba'cns, about 4 in. in extent. It wa.s noticed that certain 
of The implanted seeds were missing, and it was clear 
that through an abscess wlvieli bad formed or by some other 
moans tliev bad got access to the lumen of the gullet and 
escaped. In the third case it was decided that less radon 
should lie Used in order to dimiiii.sh the chance of necrosis 
of tissue consequent upon the crowding of the seeds 


.togQtlicr. wa.-> tbc casic of a man, aged 61, ^rith a 

Iiistorj' of dvftpbagia for five He ;ras seen on 

Februarv lit of thb. year, when it appeared that there was 
a stricture at the level of the fourth dorsal vertfehra. The 
grou-ili proved to be a iquamous-cellcd carcinoma. TJie 
4uJig was coUap^ed on the riglit side, thoracotomy wa> done, 
and 16 radon seeds inserted', representing a total dose of 
19.8 millicuries. This man was a bronchitic* individual, 
and ran a hectic temperature for some time aftenvards, 
dying about five weeks after the thorax liad been opened. 
It was too early to say yet, IMr. Cleminson concluded, that 
till:* technique was likely to produce a cure in any case. 

Oesophageal growths were notoriously refractory to 
radium, but the purpose of his communication was to 
call the attention of other workers to this method, and so 
prepare them for the time when possibly something of real 
value might come along this line of investigation. 

Mr. Mcsgrave WooDif,vx (Birmingham) aUo gave a 
brief account of some similar work which was started last 
November. It had been felt that the application of Jaige 
doses of radium centrally in these grotrrhs must definitely 
fail, bccau-so the substance was in coutact with the necrotic 
centre of the growth and not with the growing edge. The 
advantage of the radon was that time limited its activity — 
at the end of a week it was quite inert — and also that tlm 
small seeds were very easily inserted. There had never been 
any local inflammatory' reaction, nor any general reaction, 
nor any immediate mortality in the thirty cases in widefa 
the method had been tried. The general improvement in 
swaUowTng was quite considerable. At the end of a month 
after the first application of the radon there wa.s found 
invariably a regeneration of the epithelium, a diminished 
vascularity, an increa>e of fibrous tbaue, and an improve- 
ment in the part of the stricture which it Jiad been' 

possible TO reach. The speaker illustrated his cannula and 
trocar for implanting the seeds, and described two ca^es, 
one of which wa> still well sis months after one applica- 
tion of radon ; the* other, after some improvement, had died 
of ascites. The surgery of the oesophagus was very diffi- 
cult, but he looked forward to the time when thi-, pnix of 
the alimentary tract would be dealt with as ea.sily a.5 the 
rectum. 

Mr. Thackek Neville also read a note in which ho 
reported on two cases treated by radon inserted into the 
growth; the patients lived for about five months. 

The Pkesident '•aid that a great deal more work needed 
to be done on this subject, especially in the way of im- 
provement in the technique of thoracotomy, but the future 
seemed to him to hold out a chance of cure by the com- 
' bination of operation with radium iu^rtion. 


EXPLORATORY OPEP^TIOXS AND THEIR 
JESTIEICATIOX. 

At a meeting of the est London ifedico-Ohimrgical 
Society on June 7tli, held at the ^'est London Hospital, 
with Or. H. H. Sanculvetti in the chair, a dwussion took 
place on exploratory operations and their justification. 

* Mr, OoN'ALD AiiMOUH, in opening, said that be had 
searched the Oxford Dictionary for a proper understanding 
of the word “ e.xploration,'' and found its medical and 
surgical connotation given as ‘‘ the examination of an 
organ, wound, etc., by the u.--e of the finger, probe, or other 
physical appliance.'* 'Before undertaking such an explora- 
tion the .surgeon must be able to show the reasonableness of 
his action. ^Thc tendency to perform exploratory opera- 
tions was fostered bv the element of uncertainty in medi- 
cine and the comparative safety of operations to-day, but 
an exploratory operation should not be u-cd as a labqur- 
sa-vinf*- device nor as a short cut to a diagnosis. .Surgical 
skill and siifeiv mu-st not be allowed to weaken surgic-al 
conscience and' judgement. Rather should every clinunl 
means be u^ed to make diagnosis more acc-uratc, treatment 
more beneficial, and prognosis more positive. Xo one would 
queatiou the advisability or justification of operation^ ais- 
tinctlv indicated for the relief of conditions only to ba 
treated surgically, and in which the e^loratoiy element 
was only of minor importance in the diagnosis; hut whea 
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the exploratory element became more pronounced, and the 
benefit to bo derived more problematical, tbo' justification 
became more difficult. From tbo ethical point of view 
there wore justifiable and unjustifiable operations. Tbo 
first were carried out in cases in which the diagnosis or* 
surgical indications remained obscure, but in which tbs 
operation promised benefit to the patient, cither through 
the relief of suffering or tho averting of impending danger. 
Unjustifiable operations were those in which there was no 
real promise of facilitating a diagnosis, or of lessening 
suffci'ing or warding off peril, and in tho hands of the un- 
scrupulous such operations might become reckless and some- 
times oven criminal. 

Dr. J. A. Ryle laid it down that exploration should be 
the last .method of approach to a diagnosis, and never 
undertaken lightly. The justification varied with the cir- 
cumstances of the case, with the age of the patient, for 
example, and with the facilities for keeping observation on 
the patient and the availability of specialist colleagues. 
Tho increased precision of clinical diagnosis, both in acute 
and chronic abdominal disease, had, largely through tho 
contributions of surgery, greatly diminished tho need for 
exploration. Nevertheless, it would ho generally agreed 
that the exploratory laparotomy could nob bo excluded. 
Tho exploratory operation might be the mature decision of 
a wise and careful man or tho crude resort of an ignorant 
and baffled man. Exploration was justified when strong 
fears were entertained as to the presence of organic disease 
of a kind requiring surgical relief, while no determining 
evidence of its presence or nature was otherwise possible; 
also in tho case of palpable tumours of uncertain nature 
when there was obstruction which might ho duo to growth 
in tho head of the pancreas or to impacted gall-stones, for 
example; or again, when organic disease was known to bo 
present and its nature had been determined, but there was 
uncertainty as to operability. This last applied to many 
growths of the stomach and colon, where diagnosis might bo 
established with considerable coufidouco, and yet only ex- 
loratiou could decide whether tho condition was operable. 

0 thought also that exploration was justified, though 
arely, in chronic abdominal cases in which it was believed 
thero^ might bo an organic element, duo allowance having 
been inacfe for constitutional and psychological factors, and 
other measures tried without success. As for contraindica- 
tions, exploration of the “ chronic abdomen ” per sc was 
far too frequently regarded as justifiable. Many chronic 
stomach cases no more justified surgery, even though tho 
pliysician could not relieve them, than did common head- 
aches or backaches. Many cases of pain in the iliac fossa 
were allowed to go to unjustifiable operation. It had to 
be remembered, on the other hand, that again and again an 
exploratory laparotomy revealed some quite unexpected and 
quite simple thing, such as an inflamed appendix, when 
something much worse had been expected, and therein it 
justified itself. Perhaps in no situation was ono moro 
forcibly reminded of the Hippocratic aphorism. Life is 
short, the art of healing is long experience fallacious 
judgement difficult.” It behoved tho surgically minded to 
bo rnedicatly thoughtful, and the medically minded to bo 

surgically thoughtful. , , • i-c 11 

Mr Zachary Cope considered that it was justifiable 
explore the abdomen or any other pei't of the body only 
when every other faculty or moans of diagnosis had been 
exhausted.' Disease showed itself in four ways: 
tomical alteration, physiological perversion, general ^lepie- 
Lition, and pain. Pain was also a physiological perveision, 
but it was so cliaracteristic a feature of many f of 

tho abdomen, and often the only symptom, as to ineiit a 
sennrato eatc^orv. Sometimes the diagnostician had on y 

the aMomen in one spot and with increasing intensity, and 
if it had certain referred areas which were constant, and 


ability, again, was a delicate point. There wore luauy 
cases in which it was hardly jnstifiablo to open, and yet 
'■ one never know when one might he able to do something fur 
the patient. It was impossible hi many cases to disliiiguish 
between pneumococcal peritonitis, salpingitis, and appoiulic- 
itis. If the indications were clear ho would not open in 
the case of the first two, but would open in tho case of 
the third. When it was not possible to distinguish botweciv 
them he thought it justifiable to explore. 

Dr. H. H. Mills, speaking as a general physician, had 
conio to the couclusiou that there were two areas of tho 
abdomen in which tho diagnosis was almost necessarily un- 
oertain — ono the region of tho gall-bladder, and tho other 
the pelvic ai-oa. In the former category there wore un- 
doubtedly cases in which, however carefully 0110 went to 
work] and whatever accessory means of diagnosis wore iihcd, 
the di.'igiiosis remained uncertain until an e.xploratory 
operation was done. With regard to tho pelvic area, in 
view of the misery which followed chronic uterine diseaso 
and other conditions, ho thought as general physichms they 
were' justified in advising an exploratory incision, and 
that tiio results wore genorally satisfactory. There was quo 
series of cases in which the greatest caution should bo 
observed as regards laparotomy— namely, projectile voiniti 
ing occurring with pyloric spasm in infants; this was 
exceedingly common, but, with tho exorcise of groat 
patience, it did generally resolve. 

Mr. How.uiu SriiATFOiiD spoke of one region in which 
exploratory operation was, in his opinion, cxtioii.oly' iiiijioi- 
taiit and invariably done without niuluo risk. A few 
years a"0 a good deal was published about the serious 
consequences following empyema, especially of the 
sphenoidal sinus. Tho siihenoidal sinus was diffieiilt to 
explore, but such exploration cleared up the diagnosis, and 
there was no other way of making certain of it. iho 
antrum of Highmore could ho explored with cxtraovdimny 
ease, and hero again the diagnosis was cloavod up. Dns 
was a realm where exploratory operation was absolutely 

justifiable. . , , i- 

Mr WiN.smjiiY White referred to exploratory operations 
in the urinary tract. It was agreed that in the recent past 
exploratory operations on tho kidney and bladder weio of 
<»reat freqnencv, and often were oiititicd.to bo regarded ns 
sound surgery; but that state of affairs dul not c.xist 
to-day, for with x rays and cystoscopy and pyclograi.hy 
it was very unusual for the surgeon not to bo able to coino 
to a definite conclusion ono way or tho other, though tboio 
wore .still certain kidney cases with no tangible pathology. 
With regard to tho bladder also it was unusual not to bo 
•iblo to sav in any priiuarv condition what was tho canso or 
iho sym doms, , 4 d in general it might he smd that by 
carrvum^ out tho proper routine, in both kidney ami 
bladkr” cases, one was left with no justification nowaday 
for exploring either of those regions. 

Er G M J Slot thought that tho consoqueiiccs of 

oxffloratry as of other operations ought to be bonio 1.1 

mmd Ho believed that a woman, particulaily 0110 of 
middie ago, who had had a fairly exteusive a ulo.mnal 
operatiou^ never had quite the same abdomen ‘’j 

■mro was visceroptosis, and also functional 
D o mtient was really worse off in tho long run than l.efore. 
One palt of the bo'dy where exploratory operations uoiQ 
not can-ied out as fl-equently as they might bo was bo 
ehPst The operation ho liad in mind was simple cxploia- 

explorations were perfectly justifiable. 

without that the- sphonoiilal 

hoar Mr. Howaid p* ‘'f a-ui-or to tbo patient, 
sinus coiihl be explored “JX^ations witli dire 

There had boon a „f the anatomical 

results. It was nccessai j i,i all cx|iloiatory 
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of the patient. TUere was a type of patient, aiHiially female, 
wlio clen^andod operations. He had known a case in. whiclr 
a woman bad submitted bors.cIf to as many as thirteen 
abdominal operations. Her mental condition must have 
been like tliat of the flag^ellants of the itiddlc Ages, who 
found cxfpn’.'jite pJea.">nro in the scourge. He was reminded 
of the classic case of the lady in Edinburgh who had an 
obsession that siie had a lizard inside her. Sho so pestered 
and bothered tlic surgeoin* tliat at last, to satisfv her, they 
maiie a feint of operation. All they did actually was to 
make a ftniall skin incision, hut when she- camo round they 
told Iier th*'y had removed the lizard. “ AVliat colour was 
a^ked. They replied that it was green. “"Well, 
then,” site ^.aid, “you haven^t got it: that was another 
i/zaref.” 


OPERATn'E CYSTOSCOPY. 

-\t a meeting of the Brighton and Su>.'Cx kledicoA[lhirurgica\ 
Society iield on June 6th, with rJie president, 3Ir. G.EOFrnHr 
Bate, in the chair, ^Ir. F. K f’EiLDES i-ead a paper entitled 
“ Some oh?eivations on operative eyatoscopv/* 

Jlr. Eeildeii said tliat op^wative cy-^to-scopy, for the most 
part, could be performed under local anaet^tbesia, thus 
avoiding the dangers 0/ a general or spinal anacsthc-ftia. 
If a local anaesthetic woa to bo of anv value, due regard 
should be paid to the technique of its administration. 
Delicacy of touf'h in uretiiral instrumentation was of 
paramount importance. To avoid sepsis trauma most be 
avoided. In ea'O^ uf su^petted stone in any portion of 
the urinaiy tract, the investigation was noc complete 
without an y-ray examination of the entire tract. The 
importance of cystosc-opy in the inrescigation of diseases 
of the urinary tra't could not be overestimated. In 3lr. 
Feilden’s opinion the bladd‘'r sound had ceased to fulfil 
any useful purpose, and should be discarded. The opera- 
tion of cbohe for the removal of all uncomplicated cases of 
vesical calculi was litholapaxy. by means of a cystoscopic 
lithotrite. The bladder wa^ opened too often for the 
removal of certain foreign bodies which could be removed 
more easily and judiciously by the transurethral route. 
A calculus 'impacted m the intramural portion of the ureter 
might be released by means of a knife or scissors used 
through an operating rwto'^ope. Diathermy was of valao 
in the treatment of a ureterocele or vesical cyst, and was 
also a most satiMafton- of treatment in cases of 

benign papillomata of the bladder. The size of the 
electrode used should vary according to the size of the 
growth — a large electrode would reduce the number of 
sittings neccs.-ai*y. Diathermy was also of some value in 
malignant diseases of the bladder. 3Ir. Feilden did not 
recommend the removal, for diagnostic purposes, of a piece 
of bladder growth through an operating cystoscope. Cysto- 
scopy was a most valuable method of investigation in cases 
of prostatism. In som^^ rases all the symptoms of prostatic 
disease were present without enlargement of the gland. 

The operation of partial prostatertomy, performed with 
a Kenneth Walker diathermy punrh, was a most satis- 
factory operation in carefully selected ca^es, but if 
employed indiscriminately results were certain to be bad. 
Compared with a suprapubic or perineal prostatec-tomy the 
risks were negligible. In con^-Itision, Hr. Feilden empha- 
sized that success in prostatic surgery was governed by 
the knowledge when to operate and the appropriate typo 
of operation to employ. 


LOCAL goter>^ii:kt repor:m and yollntary 

HOSPITALS IN SCOTLAND. 

At the annual general meeting of the Royal Medico- 
Chivurgical Society of Glasgow, on May 3rd, with the 
president, Dr. Josn'U.v FEiir.r.iOS, in the* ciiair, an address 
was given ly Dr. J. Paet.a>*£ Ki>'loc'h, Chief Medic-al 
Officer, Department of Health for Scotland, on the effect 
of local govemment reform on tiie voluntary hospitals in 
Scotland. 

Dr. Kirilocli said he had no cur-and-<Jried plan to 
expound, and he invited an interehangn of views. At the 
present time the whole medical organization of the country 
was in a state of transition. His department was attempt- 


ing to formulate a comprcheiuive •^'iieTne, 'and -in doing- 
so'ifc wai taking ^-tepi to cortsult with" the-medical profeiian 
in the four great centres of Scotland. Any opinions which 
ha might expres.s were nofc. to to taken as final or a.v haring 
Government sanction; they were simply attempts to 
visualize the new orgoni2xition. It was impos^ble to deal 
specifically with the hospitals alone, bc-cau*e the whole 
medical organization of the c-ounrry mnsr be taken into 
account. ' . 

First of all, with regard to finance*, it must bo remem- 
bered that the whole question of oxj.enditure on-.hea*ttIi 
services had been reviewed in 1926 by the Royal Com- 
mission on National Health In.^urauce. Vi'e were now 
spending so much on theie service* as compared w'ith our 
trade c-ompetitors that there was no c-a^^ for increasing 
ike contributions by employers, workers, or the Ttea.'-ury 
until the whole health adminUtration of Britain had 
boen overhauled. .Secondly, wJtli rc-gard to the hospitals, 
three types or institution had to be c-onsiderc-d ; (1) the 
great voluntary hospitals; (2) the x>iddic health ho.:i>ital.7: 
(3) the Poor Law hosipitaU. Accepting the view of the 
Insurante ConimiJSioners that the health serricc-s niiist 
in the meantime bo reorganized within the existing 
financial commitment of the Treasury, it h^ame 
dhrtous that the voluntary hc-jpitah mn-st he maiu- 
tained at their present level, and, if pc~.-.ib!e, expanded, 
if there was to be an adequate Iicspital service. Thi> 
Would enable the Oovemment contribution to be u-5»;d to 
fill up gaps in the existing hospital service and to round 
off the hospital ^jtem. It had been decided that the Poor 
Law hospital system should he rc-fomied, Exeex^r in a 
few areas like Glasgow and Govati, the system tras in- 
ferior in quality, and the" hospitals unist be brought up to 
a higher level all over Scotland. The Voluntary HospitaU 
Liaison Committee bad played an important part in securing 
thb reform whereby hospitals cuuld be removed from the 
Poor Law, could become public health hospitals, and could 
bo reconditioned and rc-equipped to the standard of the 
best modern voluntary hospitals. Tlie Liaison Committee 
was able to sj>eak with the authority of the Voluntary 
Hospitals Regional Committees, and to advise the secretary 
in matters conceming these hosxdtal'5. Tliis committee had 
taken the view that the exi.sting r'olcmtary hospitals could 
not meet the needs of the country, and they had agreed to 
Clauses 27 and 28 of the Local Government Act (the clauses 
empowering local authorities to provide hospitals and 
clinic-s). Tliis implied co-operation betrveen the voluntary 
hospitals and the statutory hospitals. By this mearis the 
position of the voluntary hospitals was safeguarded. 

The Local Government Act laid it down that the local 
autboritv must have a complete health scht'me for its area, 
including child welfare, ante-natal, and mateniity services, 
medical inspection of school children and of children of 
prc*-schooI age; the prevention and treatment of infectious 
diseases, including tuberculosis and ventTf-al dL'eases; and 
the treatment of general dlseas-fS in th^* rt.<.onditi.jned 
Poor Law hospitals. Thev-re services woild be augm^.-nied 
in certain directions; for example, it was r»ropo:ed to xuo- 
vide medical treatment for school childr*.'n. To deal with 
these requirements they might ir.fr..a^ the number of 
whole-time medical officers, or incorxiorate the general 
practitioners within the public health service; the first 
proposal was a bad one, in Dr. Kiidoeh’s opinion, and he 
strongly urged the imx*ortance of bringing the general 
practitioners into the scheme. Ke wished th^zn to realize 
that if this was to be attained thvre nnr-it W organized 
action by the medical profession itsc-If. 

Co-ordiiiaiion of I/rJiccl ficrcicc^. 

The national heallhlnsiiranceservicf.- bad not l>een T>rox«erIy 
correlated so far with the public health services; until 
recently they had l/ceiv dealt with hy two different depart- 
ments of the Scottish Board of Health, but this phase of 
administration had now l>een centralized for all time in the 
new Scottish Health Department. There would never be 
an adequate svsteni until there was som-^ scl;er.ie of extension 
of medical benefit to d'^pendant-s, but it must be remembered 
that there was available for such a purjicse an annual 
sum of only five million x>ounds. To carry out the scheme 
prop*erly would require twelve million, yjounds a year— 
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a sum \v5iich tho funds of tlio national liealtli insuranco- 
Eclieme could not provide. It was proiKiscd, thoi-cforo, to ■ > 
apply tlio whole of tho funds at present available to the ; 
provision of a general. praGtitipner.seiyico, .\vhilp.,thQ,\vh.Ql6:. ( 
cost of specialist servicos would'haVe'tb'be met by the local • ' 
authorities. Dr. Kinloch suggested that this principle was 
already being applied in tho case of tho public health • 
services, so that nothing fundamentally new was involved ■ 
in the plan. The relation of this scheme to tho voluntary 
hospitals and the medical teaching schools must bo such that 
tho medical schools embraced tho rvholo. Tho teaching of 
medicifio must bo developed more on tho preventive side. 
Thoro had been some progress in this directiqu in connexion 
with the; teaching of midwifery, and Dr. Kinloch referred 
more jjarticulardy to tho schemes which had been formulated 
and advocated by Professor Munro Kerr. Ho thought 
there should bo no difficulty about developing medical 
education along these lines, but there must bo no hard-and- 
fast rules about no research work being done in .tho, 
statiitor’y. hospitals, and matters of tliat kind. The medical 
curriculum must ho modified in soino way, though ho 
hesitated to suggest in detail what rofoi-ms were required. 
They must not lot tho universities and tho voluntary' 
hospitals say that they were going to absorb the others ; it 
was to bo a joint scheme. It was important to prevent 
compotition between tho voluntary and tho statutory 
hospitals; there should bo tho samo staffs for both. 
Members of the visiting staffs of tho voluntary hospitals 
slmuld bo ex officio consultants witbin the statutory 
hospitals, and tho routine consultant work in tho statutory 
hospitals should be undertaken by tho assistants from tho 
voluntary hospitals’ staffs, acting under tho supervision of 
their own chiefs as consultants. There was not enough 
money to endow a largo staff of specialists. For this reason 
it was not proposed to interfere with the present status and 
privileges of the “ chiefs ” in voluntary hospitals. At 
piesout they had a certain say in the admission of patients, 
and so fortli, and it was now proposed to continue this 
privilege with certain modifications. By a system of alloca- 
' tion of cases the voluntary hospitals would bo kept full, j 
'll'* superintendents and tlio medical officer of health ' 

'viewing the waiting list from day to day. Tho normal i 
iijde of admission of patients would bo from tho central ; 
waiting list, but if any particular case was wanted by a i 
surgeon it would go to his wards, and would not appear on 
tho general list. There would thus bo a now organization 
from tlio centre outwards, 

Tho present referee system must bo replaced by ono in 
which local referees were increasingly employed and tho 
regional referees were connected with tho consulting teams 
ill tho various hospitals. These regional referees would 
act as a link botween tho medical officer of health and tho 
voluntary and statutory hospitals on tho ono liand, and tho 
general practitioners on tho other hand. It was essential 
to put a stop to tho present excessive medical certification 
of disablement; this would bo possible only when there was 
an adequate consulting service. 

Hospitals and the Act. 

Thero were three impoi'tanfc sections in tlio now Act 
relating to hospitals: (a) Section 14, giving power to 
transfer Poor Law hospitals to the public h'eaitli hospital 
sc'iwice; {h) Sections 27 and 28, tho vital hospital clauses; 
and (c) Section 65, requiring a definite standard of effi- 
ciency in tho hospital service. The larger public health 
areas defined by tho Local Government Act would permit 
of more efficient health services within each of these areas, 
but the most important aim was to secure that tho health 
services of these now and enlarged local authority areas 
were orientated towards the medical schools. In ntlier 
words, tho whole tendency was to evolve a regional hospital 
and medical service schemo out of tho new local authority 
medical service schemo. For this purpose Scotland 
rally fell into four main areas supplying tho four medica 
teaching schools. From tho point of view of tho Central 
Department of Health such a regional system was 111 
process of being developed in connexion with tho national 
healtli insurance service. 

So far as tho medical teaching schools were concerned, it 
would be an easy matter to undertake that tho teaching 


hospitals were supplied with a suitable admixture of cases 
If. however this was- regarded as the solution of tlm 
teaching problem, tlien tho medieffi scliools must bo content 
IrnU schools. Tho, vcal. solutiou of tho, 

pioblem was'ior tho medical schools to expand and embriro' 
tho statutory hospitals of their areas. Under such -m 
arrangement, mul without intorforouco with tho numaro- 
ment of tlio voluntary and statutory hospitals, tho teachers 
in tho teaching hospitals would have access for Icacliin-' 
purposes to tho statutory hospitals, and their assistants 
would largely bo employed in providing tbo actual spoci.alist 
medical and surgical services required by tbo local autho- 
rity hospitals. Under such an arrangement thero would 
bo a co-partnership ,of tho university authorities, tho autho- 
rities of the voluntary hospitals, and the authorities of tho 
statutory hospitals. 


In tho discussion which ensued Dr. A. S. M. M.vcGiiHGon 
expressed the belief- that it would bo a long timo. boforo all 
tho schemes which woro, contemplated camo into operation ■' 
thoro niust bo- gradual- progress and cyolutioii. Ho welcomed 
Dr. Kinloch’s-statemout tbat thero' was to bq-an extension 
of benefit to tbo dependants of insured persons at an early 
date, for, in', his opinion, no' pVo'pcr schemo of' medical 
treatment could' he made without this. Ho agreed' witli 
Dv. Kinloch that the interests of the \-alnutary hospitals 
as medical training schools must bo paramount. Tho great 
benefit of the now proposals was that they rcniovod tho 
Poor Law system and opened up a whole field of disease to 
bo dealt with in an organized way. 

Professor E. P. Catucaut commented on tho difficulty of 
altering tho medical curriculum as at present constituted; 
ho did not think it possible to do so without lengthening it. 

Professor J. H. Teacheb cordially agreed with Dr,, 
Kinioch’s proposals to improve tho facilities for teaching. 
Ho pointed out that in Glasgow an important reform of 
tho cuvricnlum in harmony with tho views of Dr, Kinloch 
was already in force — namely', tho schemes which had, been 
initiated by Professor Munro Kerr in couiicxioii with the 
teaching of midwifery, and which had led to iiiiporliuit 
alterations in tho curriculum as a whole. . The sohomo 
would cconomizo tho student’s timo, and give him access 
to certain subjects in a way which would emphasize the 
proventivo side of mcdicino. 

Dr. J. B. MiLUEn considered that tho propos.als outlined 
by Dr. Kinlocli wero a charter for tho general practitioner 
of tho future. Tlio National Health Insuranco Act was 
ostensibly an effort to raise tho health of tho people, and 
tho bringing in of dependants was a uccess.ary development 


if this idea. 

Dr. J. FEnousoN Saiiin said that in his view not the 
oast important part of tho work of tho voluntary hospitals 
vas douo in tho out-patient departments, and that no 
chemo which failed to realize this was likely to bo satis- 
actory. Ho wondered what provision would be mado for 
ho support of tho younger consultants. It was prob.ably 
ruo that tliero wero already twice as many men and women 
equived to do tho work of tho hospitals as could make 
, reasonablo living from tho practice of their specialties, 
f tho new statutory hospitals drew off any appvcciablo 
raction of thoso patients who now obtained special troat- 
aent in private the position would bo aggravated. 

•Dr. PAiii.,\NE Kinloch, replying, said that tho extension 
f medical benefit to dependants was still non-existent, 
f funds woro diverted to specialist services tiicro would 
o nothing availablo for tho provision of benefits for 
ependants; this was tho reason for bringing in tlio local 
uthority. With regard to tho management of the voluii- 
ary hospitals ho wished to make it clear that what was 
atended was that tho voluntary hospitals should contro 
bcir own affairs, and that tho statutory liospitais siioii d 

0 managed by tho local authority. Tho consultants would 
emain in tho samo relation to tho voluntary hospitals as 

1 present, and would, in addition, como on tho stalfs of 1 10 

tatutory hospitals, where they would bo working under the 
onditions existing thoro. In tlio future ® 

onsultants w'ould probably bo increasingly 

muld graduate through tbo voluntary and statutoiy 
nspitals to junior teaching and research posts befoio 
dzaissiou to consultant 
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:^rENTAL DEFICIEXCT. 

For.r.owiNC appositely upon tie pubJication of three parts 
or tho Heport of tho Joint Committee of the Board of 
Edircatlon and Board of Control on Mental Dcficiencv, 
comes a fifth edition* of Dr. A. F. TiiEnGoi.tj’s well-known 
and standard work on that eubject and under that title. 
Tiic report of the committee was described and commented 
^ leading article in the Journal of April £7th last 
(p. //5), and tho foui*th edition of Dr. Trcdgold’s work 
v.as reviewed on February 17tli, 1923 (p. 291). 'Ilie preface 
to the new edition reminds us that tho book was first 
published in 1908, and that “ during this twenty-one years 
there has been a markedly increased recognition of the 
importance of the subject with which it deals both by the 
medical profession and by the educated laity.” It was the 
subject chosen for consideration by the Section of Medical 
Sociology at tho Annual Meeting of the British Medical 
-Vs^ociation held at Portsmouth in July, 1923, and a 
jeferenco to tho full and interesting report of tho 
discussion whicli then took place (Vriiijh 21cdical Journal, 
August 11th, 1923, p. 219) may bo profitable. The 
yearly conferences under the auspices of the Central 
dissociation for Mental IVelfaro are further evidence 
of a deepened and more intelligent concern with the 
social, moflical, and educational problems connected with 
mental deficiency. Its nature, its varieties, its exact 
elfects, havo of recent years come to be more fully 
undevstood and appreciated, though it is still a subject on 
which medical men of some eminence, as well as some lay- 
xren, permit themselves to make public dogmatic state- 
ments based upon obsolete ideas and statistics that are long 
out of date. Part IV of tho Report of the Joint Com- 
mittee consists of a description of a detailed investigation 
made by Dr. E. 0. Lewis and some colleagues under 
his direction in si.v areas in England and Wales, 
cliosen as reprosentativo, and sets out tiK* results and 
conclusions so arrived at. Tliese should he studied in 
tho report itself, for no suriimary can do justice to 
their interest and value, but their importance is indi- 
cated by the findings that tlie incidence figure of mental 
deficiency is not less than 8.5 per 1,CC0 population, that 
this is approximately twice as great as had previously b/'on 
imagined, and that there can be no doubt that the number 
of mentally deficient persons is steadily increasing. Parlia- 
ment has recognized the national importance of the natter, 
and the need for communal action, in the Mental Deficiency 
Acts of 1913 and 1927, but offectivo administration of the 
law is woefully lacking. 

Facts like these make a book such as Dr. Tredgold's all 
the more necessary and valuable, and the latcs-t figures and 
statistical tables and the mo-t recent results of autJientic 
research are embodied m tlie new edition. Tlie general 
plan of the volumo remains the same as in previous 
editions, hut every chapter has undergone a complete 
revision. Some chapters havo been entirely rewritten and 
their order has been rearranged. 3Iatorial alterations will 
be found on a large proportion of the pages, and these have 
been verv carefully and judiciously made. A number of 
new illustrations have been added. Tliese changes have 
enhanced the value of a book which was already indispens- 
able to those, whether medical or lay, who wish to have 
authoritative information and reliable opinions and judge- 
ment on the subject with which it deals. It is a book to 
bo read, as rvell as a work of reference whicli it would be 
wi.se always to havo at hand. It is very complete in its 
suivcy. Tho nature and definition of mental deficiency, 
its incidence, causation, classification, pathology, and 
psychology are dealt- with. Tlie physical characteristics of 
tiie different kinds of amentia are described, as well as the 
diagnosis, prognosis, and treatment of its cUnic.al varieties, 
ami their relation to other forms of mental disease and 
disorder. 3Ioral deficiency, including the psychological 
basis of mi-scouduct and the relation of mental deficiency to 
recidivism, is discussed in an important chapter. The law 

» Mental Defir.iency (Amentia). By A. F. Tr-rlgolrf, M.P.Dnrb., 
F.Tl.C.P.Lond., F.FLS.Ed. Filth edition, lar-cly iC’*Tit>n. London: 
Raillicre, Tindall and Cox. 1S23. (Demy 8ro, pp. iti-Sj; Za platci 
253. net.) 


wnceming amentia is-set out, and various socmJ guestioms 
relating to the e lucation, cmplovment, and general super- 
vision of defectives arc adequately considered. The final 
pages in the section on remedial ir.ea->ures, many of which 
are new in this cnlition, may be commended to the special 
attention of medical men, parliamentarians, and social and 
educational workers. They embody relatively recent con- 
ceptions of the biological causes of mental deficiency, and 
of its practical and genetic relationship to general mental 
dullness and instability, and emphasize the bearing of these 
things upon the questions of sterilization, segregation, and 
supervision, all cf which are likely to be again under 
discussion in the early future. 

In connexion with our review of this standard work wo 
should like to draw attention to an article In the brifi^h 
Journal of Medical Psychology (vol. viii, Part IV, 1928) 
by Dr. Henry Harris on ” 3Iental deficiency and mal- 
adjustment.” It constitutes, in lelatively small compass, 
a iride survey of such defect and znaJadjustwent from the 
biological, psj'chological, and social aspects, which readers 
will find of great value and suggestiveness. 


AXATOifY FOB STUDEXTS. 

In Surface Anatomy,- hy Professor AiiTauE Bobinson and 
Dr. E. B. Jamieson, the subject is treated without refer- 
ence to its clinical implications, the book being primarily 
intended for students whose work still lies in the dissecting 
room. Students in their final years, for whom the subject 
has a more practical importance, must therefore supple- 
ment the information given with clinical details obtained 
clscwlicre. Tlie book, however, is far from being concerned 
solely with surface form or even with the immediately 
underlying structures on which the form depend.s. 
Although perhaps the most obvious departure from the 
strict letter of tho title is to be found in the account of 
the segmental nerve supply of the skin, many other 
instances might be given of the broad sense in which the 
authors interpret the subject. 

The text is divided into seven section.?, a separate section 
being allotted to the back. Each section is in turn 
subdivided into subsections, the structures being con- 
sidered more systcmaticallj tlian topographically, under 
such headings as muscles, nerves, arteries, etc. Tho work 
is characterized by the thoroughness and accuracy which 
wo associate with such experienced anatomists, and offers 
little scope for criticism. "We note, nowevor, despite tlie 
fact that the volume runs to 175 pages, a number of 
omissions which perhaps might in a future C'Btion receive 
attention, particularly as several of them have a practical 
value. Xo mention is made, for example, of the levator 
cushion at the orifice of the Eustachian tube, or of the 
important connexion of the facial vein with the vcin-s in 
the orbit. The only reference, again, to the important 
group of lymph glands which lies along the course of tho 
recurrent laryngeal nerve is the statement that “ small 
scattered glands lie on the front and sides of the trachea 
and larynx.” A few of the illu-strations, we regret to say, 
fail to reach the high standard to whirh wc are accustomed 
in modem textbooks, and particularly in those published by 
the Oxford University Press. In Figure 21 the terminal 
part of the duodenum appears to pass in front of the 
transverse colon; in Figure 26 the c-ontinuity of the pul- 
raonarv artery with tho infundibulum of the right ventricle 
is not'apparent; in Figure 55 the c-ervical enlargement is 
shown too low and too localized; a carelessness is sho'^vn 
in the delineation of the bones of the foot in Figures 30 
and 31. These are, however, minor blemishes; a moro 
serious fault, in our opinion, lic-s in the dissociation of 
surface anatomy from applied anatomy and skiagraphy, 
whereby the subject is robbed of its main interest and 
value. 


In Part TX of 2?ai7licrc*s SyrJhrfic Anaiomif Dr. 
Chjze 53 LIN continues his series of anatomical drawings on 
transparent sheets, his purpose being, zs. is probably nri'.r 
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well known, to assist tho student to reconstruct the various 
regions of the body by the superposition of drawings made 
on successive planes. In the part under notice Dr. 
Gheesinan supplies drawings of the head and neck, while in 
Part IX.v he provides a supploinent in the form of drawings 
of the pterygo-niaxillary region, on an enlarged scale.' 
Owing to . the multiplicity of, tho strictures therein, and 
still more to the ' irregularity of the numerous planes in 
which they lie, tho head and neck present difficulties 
sufficient to daunt anyone with less patience or skill than 
Dr. Cheesman. It is not surprising, therefore, that he has 
not altogether succeeded in maintaining in this volume the 
standard of his previous work. Nevertheless, with tho 
exception of Figure 8 in Part IX, wliere the vertebral 
column appears to us to be unduly rotated, the figures arc, 
generally speaking, both accurate and clear, and wo con- 
gratulate Dr. Cheesman on the satisfactory completion of 
another chapter of his original and ingenious work. 


FRACTURES. 

The appearance of a second edition of Fractvres and Dis- 
locaiioiis"^ by Philip Wilson and W. A. Cochuane in four 
years sliow.s that the merits of the book whicii wo reviewed 
in onr issue of Maj’ 16th, 1925 (p. 928) have heeii ajiiiro- 
ciated. Since then Mr. Cochrane’s experience in Edin- 
burgh has increased and the second edition is less an 
exposition of Aniorioan practice than the first. Our good 
opinion of this book remains unaltered, and wo only 
regret that wo cannot put on record a greater advance 
in this country in the direction of the organization of 
fracture departments of hospitals on tho Massachusetts 
model, to which tho treatment of fractures iu Boston 
owes so much. This revised edition contains the same 
number of pages as the first, but there are fifty-one more 
illustrations. 

Tho recent articles and letters in tho British Medical 
Journal on the treatment of Colies’s fracture led us to 
refer to the section on thi.s subject in Messrs. Wilson and 
Cochrane’s book. As l^Ir. Cochrane recently stated iu our 
columns, ho considers that a frequent complication of this 
•fracture of the radius is a partial luxation of the lower 
end of the ulna. We have turned to the new edition in 
the hope of finding a more detailed and exact definition of 
his meaning, hut wo are still uncertain as to what is meant 
by luxation of the ulna in this connexion. The unbroken 
ulna might have lost its normal relation with tho tri- 
angular fibro-cartilago and carpus; in which case it would be 
more correct to say that the luxation was one of the carpus. 
Or, as nearly always happens in this fracture, the lower 
ends of the ulna and radius might have lost their normal 
relative positions, but in such a case it is tho fractured 
radius wliich is luxated and not the ulna. Any abnormality 
in the position of the lower end of the ulna as regards 
tho carpus and lower end of the radius should surely bo 
described as a luxation of the fractured bone, and not as 
one of tho uninjured bone of which the relations with tho 
rest of tho forearm ai'e undisturbed. The point is oiio of 
more than mere words and names. Tho question involved 
is one of principle, on which much depends. The attention 
of tho student should not ho diverted to a supposed luxa- 
tion of the ulna, when tho need of the moment is the 
restoration of the lower end of the radius to its normal 
relationship with the rest of the forearm, of wliich tho 
lower end of tho ulna is but a part. 


THYROID SECRETION. 

Tlujroxinc,= by Professor E. C. Kendall, is the latest 
contribution to the American Chemical Society Monograph 
Series. Anything written by this author on this .subject 
is of great interest and importance, and the volume cou- 
stitute.s an authoritative summary of .oiu-.p-escnt know- 
ledge -concerning tho chemi.stry and physiology of thyroid 


' i'raetiires and Dislocations. By Philip D. Wilson, M.D., F.A.C.S., 
hml William A. Covhraue, Jl.D., Ch.B., F.E.O.SJJd. Secoml- edition, 
revised. .London : • J. B. Lippiueott Company. 1929. (Med. 8vo, pp. xvii 
789* 102,9 figures, -453. net.) ’ ^ rv *» 

„ ’ Tl/ijroxino. By Edward C. Kendall, M.S., PKD., D.Sc, American 
mieinioai Society MonoRrapli Series. New York: The Chemical Catalog 
Conuiany, ■jg2g_ (jled. 8vo, pp. 265 ; 39 figures. 5.50 dollars.) 
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secretion. Ihe choniical section is, of course, of piuticuiav 
interest, and a full account is given of the author’s own 
work, which laid down the fouiulatioiis of our knowloib'o 
of this subject, ' and of the work of Hariiigtmi, which 
solved the problem of the chemical nature of thvroxiiic 
and loci to its syulliosis. The ' physiology of the ■tbvrnid 
is clealt with fully,- and a very great amount of information 
has been collected; but this section would bo maik' vh'.ncr 
by move careful arrangement of the subject-matter. 

• The- author, iu a' brief discussion' of the- clinical- aspects of 
his- subject, remarks that many of the problems of greatest 
clinical interest are undecided. Whether the toxic effects 
in exophthalmic goitre are due to an excess of normal 
secretion or to tho formation of an abnormal socrotioii is 
considered to heAincertain. In this connc.xioii wo note with 
interest that the author believes that at least thrro kiml-, 
of organic iodine compounds are present in tho normal 
gland. The bulk of the iotlino is in a form which is phv.sio- 
logically inert. Tho proportion prosoiit as thyroxine is 
always less than 15 per cent, of tho total iodine content. 
Some glands which contain no thyroxine arc neverthdess 
physiologically active, and therefore Kendall behoves that 
tbyroxino is an intermediate product, and that before it 
exerts a physiological action it passes into some slightly 
altered form which he terms ' “ active thyroxine.” Tim 
bonoficial action produced by minute doses of iodine in 
oxopbthalniic goitre is described, but it is concluded that 
at present wo do not know how this coinos about. 

The letterpress comprises only 230 pages, and is followcil 
by a bibliography of 541 references. Thc-so figures indieato 
that all discussion 1ms been reduced to a minimum, ami 
tho voluiiiG is chiefly occupied by tho description of tlio 
results that have boon obtained. The reader is, however, 
helped' grciitly by short summaries at the end of each 
chapter, in wliich the author states what ajipear to him to 
bo the outstanding conclusions that nmv bo drawn from tho 
ovidenco available. Tlio fact that the author is a loading 
authority on his subject makes these summaries of 
particular interest. 


SURGERY IN THE TROPICS. 

■It is a pleasure to welcome two such books ns Tropkul 
Bwfjenj and Surtjical Puiholoijy,^ ' by Major K, K. 
CHATTEnir, and Surgery in the TrojiicsJ by Sir Fka.vk P. 
CoNNOB, for they are certainly needed, though .somo 
might not realize it. Doubtless, a good surgeon will do 
good work anywhere, but his best cannot bo acliieved with- 
out a working knowledge of local diseases and conditions, 
and it is just such information that those books convoy, as 
far as writings can do. An experienced surgeon will appre- 
ciate this proviso, while the tyro may safely bo guided by 
the rules and methods set forth. ^ 

In the introduction to Tropical Surgery Jlajor Chattcrji 
iiioiitions that ho is handicapped by writing in a foreign 
language; wo could wish that this same language held no 
greater handicap for many of those who learnt it at thoir 
mother’s knee, for the clarity of the exposition aloiio uiiikcs 
the book wortli reading. Dofinito and minntc instructions 
arc given for various operative proccdurc.s as well as 
o-eneral measures. Somo notes njion blood transfusion and 
upon protein shock might have found a place, and it was 
with surprise that wo failed to find climatic bubo in tho 
index. The book deals more particularly with tho grayer 
surgical conditions, major operations, and tho scientific 
aspect of disease, so that it will ho of more use to tlw 
experienced surgeon with every hospital facility foinul iu 
the big towns, and to the student in his final year, 
than to the isolated practitioner endeavouring to carry on 
the art of healing to the best of hi.s ability and circum- 
stance The volume includes a foreword by Sir Havelock 
Charles and a useful bibliograpliy ; it is profimoly iHu.^ 
trated, and numerous coloured plates arc given, Jndecd, 
tho author and publishers arc to be congratulated ii|iqii tlrn 
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production of sucli a well turned out book at a reasonable 
price. 

In .^lir^cny in the Tropia Sir Frank Connor has achieved 
a most readable and helpful Look of a very convenient size, 
and Ins niethod of discussing the surgical possibilities of 
most tropical diseases is at once stimulating and valuable. 
Ho ai'oids too great detail, yet a little more might be 
appreciated; for example, tlie points for and against the 
closure of a caecostomy, together anth the chances of lK>wel 
stenosis and failure, might well bo discussed. IVc note the 
faint praise accorded to lympbangioplastj-, hut scarcely 
expected oven so much. The book is well illustrated and 
has a iiNcfuI appendix, and from first to last the subject 
is covered in a most practical manner, so tliat this work 
should find a prominent place in the library of every 
practitioner in the tropics. IVe look forward to seeing a 
second edition in the near future. 


DAKIVTK AND DAH'VnNISAI. 

It might seem that at this time of day there could be no 
po>siblc need to write another life of Cliarlcs Darwin. 
However, during the last fivc-and-twentv vears there has 


r TjntExma 1C85 


Daminism. Tlie new theory was bound to como into 
collision with stereotyped beliefs. Hence the absurd 
meeting ab Oxford — reminiscent in a minor degree of the 
^al meeting of the Stanislow Society described in Bret 
Harto*s pcem — at which the bishop proposed to smash ” 
Darwin, and Hcoker claimed to have “ smashed the 
bishop. Darwin would derive small satisfaction from 
sentiments of this kind; the theological view of the 
fiuestion,^' he said, “ is always painful to me. I am 
bewildered.” 


X0TE3 OX BOOKS. 

WThzi; in 1S27 (-Inly Sth, p, 61) we reviewed the first edition 
B*"' S. 12 JSOX V. kigkt^S ApjA{<d Ph>j*iology, we conni/ented 
amount and value of the information it coutaiukd and 
the attractive manner in which it was presented. The second 
edition,* recently published, appears to include the whole of 
tha material in the first, revised anil bronghi up» to date, and 
a considerable number of sections dealing with fresh subjects. 
The work fulfils the needs 01 the pr;sctitioner seeking to corre- 
late his chnical work with its underlying phyaiolo^iical prin- 
ciples, no less than those of the advanced student reading for 
higher medical degrees and diplomas. 


been considerable criticism, not unmixed with misrepre- 
sentation, of Dai'win and Darwinism, and Hensh-vw 
Charles JJattrhP may therefore be regarded as timely. It 
is a wcli’-wi itten narrative, designed ostensibly to display 
what the author holds to be the chief meaning of Darwin^s 
caiecr, “ that the icsult of his fifty years of observing 
nature was to teach the world not to rely on speculation.” 
Some may consider that this fact had already I>een di'ivcn 
home by Bacon, Newton, Haney, Hunter, and others, but 
there is no df»uht that Dai'win affords a brilliant e.xampleof 
the value of accurate observation, and this as^ject of Ins life 
13 emphasized over and over again in tlic author’s book. 
But con-jiderablo space is also devoted to an explanation of 
Darwin’s i elation to the various theories on the nature 
of specie? whuh were current at the time, and as the facts 
aro stated witli much impartialin- tliis may be considered to 
bo the most inieiesting part of the book. TI’*- ilosaic idea 
of the stability of species prevailed genf'raUy. although 
some stieutist? — Lyell, for example — reoosutzed that varia- 
tions duo to natural causes might arise within a species and 
cause structuial rosembiancts to other sjjocies, simulating 
a genetic relationship. Buffon went so far a> to admit 
that the resemblances were so striking in many cases that 
tlio thcoi-y of a genetic relationship would cjUfte well serve 
as an aderjuate explanation. But tliere.wa^ an alternative, 
and tlii^ lie adopted. “ It is certain,” lie writes, ” from 
revelation, that the original pair of each species issued 
full-fonned from the hands of the Creator.” It has been 
suf^^ested that this plain statement nas mere sarcasm; if 
tbLs is so It becomes impossilue to acce[)t any of Button’s 
statements with a fe^img of security. Lamarck went 
further: lie Ichr-ved in t'ue mutability of species as adum- 
brated bv Bufion, but ho also made an original contribution 
to the problem in the sliupe of a theory of tiie evolutionary 
process- He -siipjioscd — without adducing any considerable 
body of facts in support of his supposition — that the 
needs of animals entailed structural alterations in 
response to alterations in the environment; thus, since 
circumstances rendered it necessary for the giraffe 
to reach up to the treci for food, the animal’s neck 
would become gradually stretched in the effort, and 
the resulting elongation would bo transmitted to the off- 
spring- If such reasoning were all tliat could be said in 
support of the theory of evolution, one would fain go back 
to the old Alosaic doctrine of creation, which at least had 
the merit of being a fine conception. It was at this stage 
that Darwin began his indefatigable labours and — with 
a hint, perhaps, from Alalthus-^evclopcd his theory of 
evolution through variation and natural selection. The 
theory has the ring of truth in it, and it has altered and 
ennobled our whole conception of life. TVliile admitting its 
truth, no one is called upon to admit that it is the whole 
truth*; and Darwin himself has stated that “of course, my 
natural selection is not the only factor 'in ov-diition a 
circumstance which is so metimes forgotten in discussing 

■ ‘ Charles Darizin. The 2tan and Bit TTarfare. Bt Hcs'haw 
Jjiadoa: J. ilurraj. i:-23. (Demj Sro, pp. 472, 27 plated- 2Li. z:.*.) 


In Fractures of the Upper End of the Humerns** Dr. Gias 
Caelo Pzeacchi.* describes tbs normal anatomy of the parts 
concerned and the palholo/y of fractnres in the same region. 
The work is well illustrated with radio^raniSf photographs, and 
drawings, and the results of treatment are forth- While 
he coiuidem that bloodless treatment should be the rule for 
these injuries, he recognizes and deccribes cas^ in which open 
operation and nailing cr plating nuut be necessary. The hcok. 
is well ^ot up, and will be useful to readers of Itafian, although 
it contains no startling new departure. 

In ivouveait PricU de Pactirichyte^^ Drs. DEX.^ 7 rs and 
GBCKDCiarDE give ns the course of iristmetiou in baCler:oIOj.y 
held in the denial schr^^Is of Paris. It cen-'-ists of ten 
lectures and eleven practical classes ; the latter part is pro- 
fusely illustrated with coloured pictures v/hich may well prove 
helpful to the student in remembering the cailtural charac- 
teristics of the commoner orgamsm-s. It proi'ides a clear and 
concise elemcntaiy introduction to the subject, but, covering 
as it dees a wide ground, it ri disappointingly brief in its 
treatment of the bacteriology of the mouth and its anpHcstion 
to dental pathology ; more work ha.s been done cn this sulijcct 
than migh t be supix^sed from tbs nine pages her«? devoted to it. 

♦ Applied Phyii'Aoy/, By Satc-on Wricht, ILD., ILTl.C.P. Wr.b 
Intro.IuctK-.'i S/ Vxr.cir.t. Jl.D.. LL.I)., D.Sc.. F.R-.'j.&J. tn*! 
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PREPARATIONS AND APPLIANCES, 

STTZL-CrnTMC Foectts. 

3L'J0E AIrmirz Sixci-ue. C.M.G.. 2.A.M.C.frc*t.}, W.l. writ^i : 
The very powf-rfai and r-r,nijiart *tcel-cutter here illustrax^rd 
di^ndc-s ivr.th Irmitationsj all metals from steel plates to silver 
wtr**. ani does so with a minimTim of muscular effort. It is 
useful to have saeh an irjjtmmen: at hand v.'hile undertaking 
bone operations, since unfortunately every fracture dees not fail 
into the precoac^^ived plan of u.xatioa. It is an asset to have an 
icstmnient which cuts cl'^anly screws, plates, wire stays, bolts, 
and wire, and so r^^adilv facilitates gaining an objective neatly, 
more especially if the operation is lengthy. 



The blades are set at an ar 
allow the actuating hand, v-h^i 
be placed out of the line of ' 
fragments of 1 /one tog&*.:*r 'n 
a deep wound, to see, and at 
surplus twisted wire with a s 
moreover, without ever bav.r.r 
do with a less p-oweriuljnstm.'^ 
movements to break on me 
the hold, and may be pr-?j' 
mechanical result. 

The instrument is made lor 
London. 


to the bandies in order to 
” ■'utting within the tissue's, to 
-ion. .Vftcr ha'.'ing wired the 
• r-^’ti’-r readily allows cue, in 
•: -■ -a’r.e time to cut cif, ti.a 
effortless movement, and, 
r--ort las cne often has to 

only tend to lyc^.n 
.s ly D^vl Ero:;,.-, Limited, 
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CHARLES DARWIN’S HOME 







OHAELES EAEWIN’S HOSIE. 

OP ENING CEREMONY AT DOWN HOUSE. 

T the meeting of the Bi'itish Association 
in 1927, Sii’ Artlmr Keith, as President, 
made an appeal for the preservation of 
Down House, in the county of Kent, as 
a memorial to Charles Daru-in, who lived 
there from September 14th, 1842, until 
his death on April 19th, 1882, As 

recorded in our issue of September 10th, 
1927 (p. 464), an immediate response to 
this appeal came from Mr. George 
Buckston Browne, F.R.C.S., F.S.A., who 
undertook to make himself wholly responsible for biiyung tho 
estate and establishing a fund for its upkeep, in order to 
permit future generations to visit Darwin’s home. Having 
acquired the property, Mr. Buckston Browne offered to 
transfer its possession to the British Association under the 
most liberal conditions, and with an endowment for its 
maintenance for all time. His desire was that Down 
House .should be regarded as a gift to the nation, and that 
the British Association should use the building and grounds 
for the benefit of science. The General Committee of the 
Association thereupon authorized its President to accept 
with gratitude this munificent 

offer. 

During the past six months 
ilr. Buckston Browne has 
fully restored the whole build- 
ing and brought back the 
ground lloor roojiis — jiarticu- 
larly tho “ old .study ” in 
which tho Orif/iii of Species 
was written — as far as possible 
to their condition in Darwin’s 
time. Members of tho Darwin 
familj' and other friends have 
generously co-operated in the 
work of restoration in order 
that the furniture and decora- 
tion of the tower rooms of 
tho house might call to mind 
the* .-urroundings in which 
Darwin thought and wrote for 
the gi'cater part of his work- 
ing life. The donor has de- 
voted himself also to getting together the nucleus of a 
Darwin Collection for Down, and comnii.ssioued Mr. John 
Collier to paint replicas of his portraits of Darwin and 
Huxley to be hung there. 

The formal opening of Down House a.s a ]uiblic niemorial 
to the great naturalist took place on tlie afternoon of 
Friday, June 7th, alien a large and distinguished company 
attended a garden jiai'ty given by (lie President (Sir 
AVilliam Bragg) and officeis of the British Association in 
the grounds of this secluded country house on the chalky 
Kentish uplands. The ceremony was held on the lawn 
under the presidency of Sir William Buagg, at whose 
invitation Mr. Buckston Bkowne formally presented the 
house into the keeping of the British Association, and g.Tve 
a brief address. Darwin, he said, inHuenccd the mind not 
only of his own generation, but of the whole world for all 
tim’e. Like Shakespeare, he was so great that he required 
no monument, but it might be permitted to them to 
preserve and keep sacred the house that sheltered Darwin 
and the things he handled and the grounds he walked on. 
This it had been hi.s great privilege to bo _ allowed to 
accomplish, with the willing assistance of jMa^'or Leonard 
Darwin (only surviving son of Charles Darwin) and other 
members of the family. 

Sir WiLLi.iAi Buagg, in accepting the property as a 
national memorial, expressed the gratitude and apprecia- 
tion of tho officers of the British Association, not only for 
the gift itself, but also for tho immense paims taken 
by Mr. Buckston Browne in supervising personally the 
work of restoration. 

Sir Authck Keith tlien, at the President’s request, 
declared Down House open to the public. They were 
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assembled, ho said, at a place which enshriacd tho iier.'^un- 
alitj of a great man, whom they were iustly moud t i 

• claim as , Knglish througii and through. Their dislaiit 

• successors would he proud of it, not so much perhan.N on 
account of the hooks which wore composed and wvittrn 
uithiii its walls, but rather because of tho porsoaalitv of 
the man who wrote them — a man both good and ii-rcat. It 
was right to stress this personal aspect of Dar\nu’.s life: 
he was an English gentleman, gentle and inotk\st alniu>t; 
beyond parallel, living and loved in his homo as few meu 
had been; thoughtful for bis community, just and charit- 
able, even to those who sought to brand li'im as an cnemv 
of mankind. Unwittingly Darwin had made these few 
aci-es of upland an international posse.ssiou; in tbeso 
groinuls and within these walls wore slowlv hammorod out 
new doctrines, which had penetrated to the oiuLs of tlio 
earth, giving humanity a new interpretation of livin' 
things and its relatiouslup to them. . In entrusting lii-s gilt 
to the British Association Mr. Buckston Browne had inndo 
no stipulations, for he did not wish Darwin’s lioino to lio 
bound by tho dead band of the law. He had expressed, 
■ however, three personal wishes: that the house and grounds 

should bo maintaiued as nearly as pos-sible as Darwm knew 
them; that visitors, iiTcspcctive of nationality or creed, 
should bo given free access to tho public rooms and 'uonndsj 
and that the officers of the British Association should nw' 

Down House to advance tlio 
cause of science in such inniiner 
as they thought best. In eoii- 
clnsion, Sir Arthur Keith re- 
called the profound ;mine^s!<m 
made upon him by his fnxt 
visit to 'that place, when ho 
obtained a background for a 
mental piettire in which ' tha 
living Darwin moved,' experi- 
mented, and thouglit. It 
seemed to iiim that a student 
would never know Darwin until 
he knew Doivn. Srionre cuiild 
not be separated from person- 
ality. In making this pliwe a 
national heritage tlicv were 




Down House from tub Soutm. 


acknowledging that s'ontiinent 
had a place in .science— not 
in the work of tlie laboratory, 
but in the heart of the seicuHfie 
worker. They were not dedi- 
cating a momiincnt to Darwin’s memory, for he needed 
none; bis works ivonid outlast anything they could build 
ill stone. They were giving way to a .sentiment, an 
impulse, which was deeply implanted in human nature. 

Dr. R. Anthony, professor of com|)arative anatomy at 
the National Mnseiim of Natural History in Paris, briefly 
conveyed tho congratulations of French .science; and Or. 
JosEi’H Leidy, speaking on behalf of American science, 
recalled that Darwin was elected a corresponding memher 
of the Philadelphia Acadoiny of Natural Science imme- 
diately on receijit of the first edition of the Orif/iii oj 
Species in America. Among tho congratulatory messages 
read by tho President was one from Professor Henry 
Fairfield Osborn, President of the Amcriean Assoeiation 
for the Advancement of Science. A sympathetic article by 
Professor 0.sborn on the restoration of Darwin’s House at 
Down ajipears in tlie issue of Science for Jfay 24th. 

An important part of tiio afternoon’s proceedings was 
the pious pilgrimage made by every. visitor to the kitchen 
garden and experimental grecnhonse.s, and to the plantation 
with its “ sand-walk,” whore Darwin paced nj) and down 
eveiy day swinging his iron-shod stick and meditating on 
his work. 

Charle.s Darwin was the sou and grandson of medical 
men, and the estate at Down was purcliascd for iiim by his 
father. Dr. Robert Waring Darwin of Shrow.shniy. flu 
himself studied medicine for a time, ami hi.s third son 
and biographer, Sir Pimncis D.nrwin, wa.s a gradinito 
in medicine. A member of our profession made iho first 
public appeal for the pre.servation of Down House, and 
another has with splendid genoio.sity tarried tiuougli tliq 
project. It was .appropriate, therefore, that at the open- 
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ini; ceremony tho principal speeches were made by Sir 
Arthur Keith and ]\fr, Buckstou Browne, and that the 
company included Sir John Uosc Bradford, President, and 
Sir Tliomas Barlovr, Past-President, of the Iloyal College of 
Physicians of London, and Sir John Bland-Sutton, Past- 
Presuleut of tlie Koval College of Surgeons of Kngland. In 
conclu-sion, we may note that ilr. Buckston Browne repre- 
sents the filth medical genctation of his family, the first of 
the line having been Dr. Theophilus Browne of Derby, wlio 
was a feJ/ou- tnu-ii^nian and eontemporan,* of Dr. Erasmus 
Darwin, grandfather of Charles Darwin.*' 


EARLY TREATMENT OF SYPHILIS. 

The most lecently is.-.ned report (Xo. 132) of the Medical 
Reaoaich Council relates to the treatment of sj'pbilis, and, 
as we indicated last week when hriofty announcing its 
puhlicaiion, Colonel L. \V. Hairi^on has directed attention 
to some points of great practical intcrc^^t. Tlic importance 
of commencing the treatment of syphilis as soon as pO'iSible 
has always Ijccn emphasized, but there has long been a 
Mispicion that such early treatment may at times be un- 
expectedly ineffective as regards the prevention of tho later 
SKiuel.s, and a definition of the limit.'? of earlines.-? is 
ohvioU'>ly de-iimb'e. Thou, again, individual idiosyncrasy 
must be rccugnizod a.^ a hy no mean'? negligible factor, and 
rcndcK'. it difficult to lorotcll how any particular patient 
will n-^ptmd to ticatmeiit. Tlio diversity of therapeutic 
method', in common u-ie i'? an obvioii-i indication that much 
leniuins to he !(*arnt as regards the most .suitable prnccdiire, 
for, although more than 260,000 cus<^s of syphili.s have now 
bem dealt witli in treatment centre* in England and Wales, 
voiw little attempt lias been made to cla'^ify tho results in 
relation to ilie kind of treatment adopted. 

Colonel Haiiison has surveyed tlie clinical records of all 
male cases of ‘•yplnlis acen foi rhe fiist time- in tin- 
St, Th >mas's Hospital veu^-real di'.eov'S department from 
January, 1220, to the oncl of Manh, 1926, and kept under 
observation till the end of June, 1627. His report consists 
of two parts. Tlie first of thf-s<', wiiicii ficcuiMCi the bulk 
of the booklet, review* tho r*-sulc* of treatment. Thus, 
dilforent arsenobenzol compound* arc compared as regards 
tln*ir elFect on the Wasstwmann i<-a<tr-n; merciir}* is con- 
rrasted with bismuth in resjicet of it* adjuvant efh^t; tin* 
rospomses of patients in diifcrcnt stages of ss-philLs to a 
single and to two cour.ses of treatment are compared; and 
an attempt is made to as.'.ess tlie piognjstic value wbicJi 
ean he attached m early rases of tb.is disease to the sero- 
logifal response to the fiV^t two coni*ses of treatment. The 
inrideme of relapse's, is considered, witli s|>ecial relation 
to involvement of the central iuts’ou.s sy.stem, and the 
nec(^*.-:itv of examining the cerehro-spiual fluid. Jlentioii is 
made ot the appaient jiossihility in a few fa‘-es of eradicat- 
ing svphili- with very little tveatmeut. In the short second 
paT-t of the report CoJonel Harnson deal.s with the sites of 
primary svphiUtic lesions, and the oempations and ages 
of patients. It appears that extiagenital syphilis is Ie*a 
common in Great Britain than was previously su.spectvd 
on the ha'.is of rctuin.s leceired from certain Continental 
countries. 

f'ompnnson of Theiapeutu }iethful.-i. 

Colonel HaiTi'.on romments on the regrettable differences 
nf pranifo a-, regal. K ti eating .syjdiilis which jirevail at 
present; Im sugge.sts that it i.s gieatly to be desiied li.-at j 
those who aie dealing with laige number* of ca.ses should 
endeavour to take stock of their results and support their 
opinions by statistical evidence. He remarks that the 
nUult of treatment dcpencl.s in vei^ great mea^uve upon 
the sta"e of the disease in wiiicIi it i* started, and that, 
fon^-’fjiiently, different lines of treatment ean only be 
Irgitimatoiy compared by studying their effects on patients 
whose infections arc within much the same narrow limit* of 
duration. It is also iiccessar}-, in his opinion, to take into 
account the time over which a given total dosage ha.s been 
siiread, a.s well as tlie size* of individual doses. To reach 
anv rcUahIc conclusion as to the recpiiremeiits for eradi- 
cating syphilis from pci'sons iu different stages, it is 


essential to study the results of administering different 
total dosage* in approximately the .same tame interval.* to 
patients in much the .same stages of tho disc’isc. 

Ill his survey at St. Tliomasbs Hospital the following rules 
were ob.*er\'ed in classification. A course of troctment ramst 
consist of not less than 5 grams of arseiiobenzol compounds 
(except in the case of silver salvarsan) in conjunction with 
a minimum of 5 gram.* of mercuiy or 2 graia.s of bi-jmuth, 
tho course being continued for not more than four months. 
To qualify for adniLsion to the category of cases treated 
with two regular cour.ses” tho patient.s had hare received . 
such a first cour-e as defined, and have <tart^l the 
second course within three months of tho end of the first 
coiu*so, completing it not more than four month* later. To 
estimate the immediate effect of a course of treatment it 
was held essential that the blood test* sliould have been 
performed ^nthm one month of completion of the course. 
Tho Wasserraann test method employed wa.s Xo. 1 in the 
^ledical Kesearch Couiicirs Special Kepoit (Xo. 14). 

Comparison in this way of different arseiiobenzol brand?, 
as judged by the effect produced by one cour-e, led Colonel 
Harrison to the conclusion that no one brand was out- 
standingly better than any other. So far a.s can be judged 
i by tlie 5»€rological effect of a single coiir*« of an arseno- 
I benzol compound with mercurj', a.s compared ivitli one in 
! wliieh the compound was astociated with bi-muth (in an 
admittedly small number of bero-po*ilive prirnarv' and early 
secondaiy ca.*es) the adjuvant effect or the bismuth com- 
pound employed did not appear to be greater tlian that of 
mercui'y. The po'wibility is recognized, however, that the 
be.st bi.*muih preparation may not have been used; it is 
admitted also that bi*muih therapy ha> distinct advantage's 
over mercurial treatment in rc'spect of tolerability. 

Prognostic Con'iiderafwnx. • 

Comparison of the re>pon.so to one and to two courses 
of treatment in different stages of syphilis is indicated by 
two tahle.s. The effect of treatment is ahov.u to diminLIi 
pioportionaiely as the di.sease increa.«^s in duration, and 
thus the value of beginning remedial inea.suj#.ss early is 
cloarlv indicatf'd. Spacing out the* injections of ar.'jeno- 
benzol compound.* in small gi'onpi of dc«.c* separated by 
intervals each of one raoiitli sef;m- to be a ri*efnl pro- 
c**dui*e; no jaundice or donnatiti* rc*uItod in Colonel 
Hariison’s *eries. It scorn* probable, however, that no 
particular combination of do-age and intervals will ensure 
100 per cent, of negative reaction* in ra-e- which have 
already hfcome serologically j>ositive. Patient* who did 
not respond to the first course of treatment continued 
po*itive in greater numher* than tho**? in which the 
reactions had been reduced by treatment to weak pc'^itiro 
or ncg.itive. The after-hi-torie* of the ra-es k-ft with 
w»‘nk positive reactions after the fir-t rouw-e did not 
appear to be wor'C than tho=^ of case* which ended the 
first foiirse with negative or weak Wa*-enaann reaction-;. 

Colonel Hanison draw* the important (onclusion that the 
more or h ** iiii.sati*faf toiy aftcr-hi'-torie* of a number of 
tho-e palifut* who were negative at the end of the first 
course an<l re<eived regular treatment subsequently *hoiv 
that even the attainment ol a negative rea» tion by •*ucli 
a fust cour*e i* bv no mean.* a guarantee or it.* mainten- 
ance, eieii under regular treatment. SrilJ, thv fact remained 
ekai that tiu‘ outlook for j»rir!ai'>- (o-f* tirated vvliik* 
-till ‘icro-negative appeared to be di*cir.ctiv brtt*-r than in 
tho casi' of those which were -erc-po*itive ut the begiimiug 
of treatment, even when tr,e*e hecame ni’;'ativc* at the end 
of a iiiuile cour*c. Another valuable point not^'d i.* 
th'' inndeiue of refiiriei.t rhancre point* t-j the imj>cr- 
tance of local treatment cf a!! primaiy 

Colonel Harri'ou foin lufle- (i\ that in -r ro-iwgative 
primary case- a (.^jmpicteU sati-tactoiy peicentage of cures 
cannot Ik? exi>ccte<I troiu le-.s than cw.-> full <-ourse* as 
defined bv hiiu: (2/ ui '^^rc-pc^-nve primaiy and early 
^.■condar/ ra-e* even thi'< full four.-*.-* do not afford^ a 
sufficirutlv -atisfactoi-v ].en'enta'ac of permannrtly nrgativo 
reartion*; <3| most rciap^i- in tie- early -t.7ge* ocxnr in 
the first year, only a veiy small proj/crtion developing 
after the .vecoiid year; v.-hile :n (U'-e.* a very small 

amount of ticatment ^ppearrrl to iiavc -iliHref'i for the 
eradirarion of the di-ca-e, in ut^ er 
amounts failed though arlmininered regnlariy. 
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SATURDAY, JUNE 15th, 1929, 


THE MEDICAL PROFESSION IN 
PARLIAMENT. 

, W ith the declaration of the poll for the Scottish 
Universities on Monday last, it has become possible 
to review completely and accurately the position of the 
profession of medicine in the new Parliament. In the 
House of Lords Lord Dawson has received the very 
welcome reinforcement of Lord Moynihan. Recent 
experience has shown that knowledge, reasonableness, 
and persistency combined can produce in that House 
great effect for the public good, even though the 
number of the advocates be small, and it would be 
difficult to imagine a more persuasive union of those 
qualities than in the two medical peers. 

There are now eighteen registered medical practi- 
tioners who are members of the new House of 
Commons, as against thirteen in the old. They were 
all elected, of course, primarily as politicians, and all 
save one as party politicians. Dr. Graham Little, 
whom we may congratulate on the decisive nature of 
the result in his case, sits as an independent member 
for London University. We may be permitted also to 
endorse his opinion that a certain freedom from party 
ties should mark a member for a university, into whose 
election there may well enter some considerations 
different from those which are paramount in con- 
stituencies of the ordinary type. Arguments not 
without weight can be adduced in favour of the estab- 
lishment of a second chamber on a vocational basis, 
but none of them are applicable to the House of 
Commons, where all members must be representative 
of their constituencies, and not of their profession, 
trade, or occupation. Nevertheless it is highly impor- 
tant that experience in different walks of life and in 
many vocations should, in fact, be represented there; 
and now that matters of public health and education, 
and important social questions in relation thereto, are 
so prominent in the public mind and in parliamentary 
discussion, it has become of great moment that medical 
knowledge and the medical point of view should 
receive adequate presentation and proportionate con- 
sideration. These they have not always received; nor, 
indeed, are they easy to secure. 

It is well, therefore, that the medical members of 
the House of Commons are found among the three 
political parties in numbers not wholly out of pro- 
portion to the strength of those parties'in general; but 
it is to be hoped that what in some quarters in the 
past has seemed to be a too narrow and rigid interpre- 
tation of what party loyalty involves may not inter- 
fere with the valuable service which the medical 
members, as individuals and as a group, may render 
to their profession as well as to the public whom they 
represent. It is well-nigh impossible that members 
elected on quite different grounds should reflect with 
absolute correctness the views of the profession as 
a whole or as an organized body, and it will certainly 
be found, in this as in previous Parliaments,^ Uiat 
several of the medical members will express opinions 
about some matters relating to hospital manage- 


ment or the organization of health . services which 
aie entirely unrepresentative of those of their inn- 
fession at large. The danger is that such cxpvcs- 
sion may be taken as being more represcnlaiive and 
authoritative than it is. In this connexion wo would 
record our great regret at the defeat of Sir Richard 
Luce, whose work and services have been very valuable 
and much appreciated, and who was in a better 
position than any of his colleagues to gather the views 
of the organized profession. There will, however, be 
compensation for this if the medical members will all 
associate themselves with the Parliamentary Medical 
Committee, and if that committee be kept in close 
touch with the profession outside. Dr. Premantlo, 
Dr. Vernon Davies, and Dr. Drummond Shiels have 
been very helpful in this way, and such help may bo 
expected to continue, though this may be affected by 
the appointment of Dr. Shiels to a post in the Govern- 
ment as Parliamentary Under Secretary- for India. 
We offer our congratulations to him and to Dr. 
Christopher Addison, who returns to the House of 
Commons and to office as Parliamentary Secretary to 
the Ministry of Agriculture. Perhaps it may not bo 
too much -to hope now for help on the Parliamentary 
Medical Committee from Dr. W. E. Elliot, freed from 
the claims of office. A very welcome recruit should bo 
found in Dr. Ethel Dentham, whom we congratulate 
as the first medical woman to enter Parliament. Mr. 
Somerville Hastings, too, resumes a seat which ho 
formerly occupied; and among the newcomers aro 
Dr. Joseph Hunter and Dr. Morris Jones. Professor 
Thomas Sinclair, by an unopposed return, continues 
to represent the Queen’s University, Belfast, and .so 
maintains, along with his lay colleague Sir Hilton 
Young, the personal connexion between the House of 
Commons and the General Medical Council. Of tlio 
unsuccessful candidates, wc may specially regret, in 
addition to Sir Richard Luce, Dr. Haden Guest, wlio, 
however, is certain- to reappear. Dr. R. A. Lystor and 
Dr. Stella Churchill would have rcprc.s'entcd an earnest 
section of the public health medical services, as would 
also, perhaps more widely, Dr. James Kerr. 

It is understood ■ that the Parliamentary Medical 
Committee is so coJistitutod that M.P.’s for tlio 
universities, whether medical or lay, arc members 
of it. This has proved to be a very wise and valuable 
arrangement. The personnel in this respect lias been 
altered by the election of hliss Eleanor Ratbbone as 
an independent representative of the combined English 
Universities. Her interest in social and family welfare, 
Avith which the medical pi'ofcssion is so intimately 
concerned, is well known. Wc would suggest that tlio 
committee might be appropriately streiigtlicncd by 
the inclusion of Sir Hilton Young, as a member of tlio 
General Medical Council. 

In conclusion, we are confident that the medical 
profession, while feeling regret at the loss of the zeal 
and understanding of Mr. Neville Chamberlain, svil 
sincerely welcome to their duties the new Minister 
of Health, Mr. Arthur CrecuAvood, and Miss Susan 
LaAvreuce, his Parliamentary Secretary. Mr. Green- 
AA'Ood is not without experience of the Ministry, having 
been Parliamentary Secretary in 1924,^ and Avill no 
doubt maintain the custom noAv established of con- 
ference with the profession on all occa.sions Avhen they 
are concerned or likely to be of service. 
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PHYSIOLOGY IN RELATION TO PRACTICAIi 
AIEDICINE. 

The examination system, however necessary it may 
bo, li.is long been recognized as an evil, not only by 
the victims, but by their teachers and by broad-minded 
educationists. Most students of medicine naturally 
'concentrate their attention on the best way of satis- 
fying the demands of the e.xaininers, which militates 
against the acquisition of a sound Imowlcdge of their 
subject of study. It has indeed been thought, and 
probably with good reason, that many of the ablest 
students are in one way or another the greatest 
sufferers from examinations. Furthermore, the curri- 
culum i.s partitioned off into watertight compartments 
by pcriodiec.l examinations, so that when the success- 
ful candidate gauis his entrance to the pathological 
laboratories and the wards, he ina\ fancy that biology, 
including therein anatomy and phrsiology, has become 
a thing of the past. Witli tlie leugtliy and crorvded state 
of tile curriculum there is thus a real danger that in the 
iinal Stages of his clinical nork the student’s memory, 
not. ouU of the details, hut of the principles of the 
underltiug sciences, will have become dim and con- 
fused.' The importance of correlating the subjects of 
medical education and of continuing instruction in the 
earlier sciences throughout the clinical years Is now 
fully recognized, and in order to ensure that anatomy 
shall be applied, and that the student shall think 
physiologically and in terms of biochemistry, special 
courses have been recommended, and have been pro- 
vided during the eUnical years in the medical 'choob, 
though no doubt to a 'varying extent in different 


centres. 

The era of morbid anatomy in the last century, when 
structural change was regarded as the cause and eon- 
viucing proof of diErCii-st*, been superseded by the 
general attention paid to the diagno.sis and methods 
of investigating disorders of function. Thus, the late 
sir .James Mack'enzie laid down the principle that the 
vast majority of the symptom.s of di.-ease are disturb- 
ances of normal reflexes. The clobC reiationiihip 
0 / phvsiology and its off.^pring biochemistry with 
pharmacology and therapeutics, pathology, and experi- 
mental medicine has ceased to be a new idea. The 
state of opinion is shown by the number and success 
of con.paratively recent books dealing with Hie rela- 
tions ot phvsiologv and practical medicme. thus, to 
mention some works by British authors only, 

Dr. Robert Hutchison’s Applied Plujsiolorjtj {1903), 
Dr W Lanc'dou Brown’s Physiological Principles in 
Treatment (1908, fifth edition 1924), Jlr. A Rendle 
Short’s The ^ew Physiology m Surgical and general 
Practice (1911, filth edition 1922), Dr, Sampson 
Wri-hfs Applied Physiology (1926, second edition 
1928°) Professor B. J. McDowall’s Clinical Physiology 
ill Ile'lation to Modern Diagnosis and Treatment (1927), 
and the most recent of all, Elementary Medicine in 
Terms of Physiology (1929), by Dr. D. Carmalt- 
Joues consulting physician to the Westminster 
Hospital and professor of systematic medicine m the 
Dniver.sity of Otago, New Zealand. . . . , 

The best wav of correlating physiological principles 
with the manifestations of disordered function 13 open 
to discussion, and possibly the most succe.ssful solution 
iniv be provided by the concurrent employmaent ot 
different methods, such as .separate courses oi applied 
Dhvsiolo"V by the physiological lecturers, and constant 
l\iSsifo/the r'elMion of 'offy to 

in the course of their ward rounds by the clinician., 
fihb must therefore have an up-to-date knowledge of 
the subject. In view of the greatly increased amount 


to be learat by the pre.sent-day student it ha.s been 
suggested — from a strictly utilitarian point of view, 
and perhaps with insufficient imagination of what 
developments in the future may bring within the range 
of practical medicine — that anatomical and physio- 
logical teaching should he regulated by the existing 
needs of the clinicians. To quote a soinev.hat extreme 
position, it appears to have been proposed in the 
United States of America that the clinician should 
eiiamiiie the students in their knowledge of the 
pre-elinical subjects. This suggestion was slyly 
countered by Professor C. -I. Wiggers* of the We.stcrn 
Reserve University, Cleveland, Ohio, with the ahirm- 
ing comment that, for the benefit alike of the students 
and the clinicians concerned, such clinical examiners 
sliould periodically be required to furnish evidence, by 
examination or otherwise, that they are masters of the 
.subject they attempt to adjudicate upon. But a good 
deal can and ha,s been done by introducing into 
biological work types of protozoa and animals met with 
in the study of disease, and liy illustrating normal 
phvsiologv — for example, of the nervous .system — hy 
patients showing the results of iuliibilion. or abolition of 
the normal conditions. Further, the use of laboratory 
methods in demonstrating normal function can he 
extended to, and iUvisirated by, abnormal and arti- 
ficially induced conditions of function which in turn 
can be coreelated with conditions of disease in the 
human subject. 

It is, of course, impos.sihle to e.xaggerate the impor- 
tance of applied physiology in the art of medicine; 
the two influence and benefit each other. In the pa.se, 
more than in the present, medicine helped physiology: 
but the debt of medicme to the experimental method 
is ever increasing, so much .so, indeed, as to narrow or 
even to obliterate any line of division between applied 
ph ysiology or e.xperimental medicine and the science 
and art of medicine. The closer the correlation 
between the two, and the more intimately the physio- 
logists and the physicians work together and pool their 
knowledge, the more will medicine approach an exact 
science. 


PREVENTION OF FIRE IN X-RAY DEPARTMENTS. 

3oiie obscurity stfil exists as to the nature of the heavy 
liron-n fumes which were liberated as tbe result of the 
ixplosiou tliat occurred at the Cleveland Hospital, Ohio, 
on May Ifith. That they were fumes of bromine with 
hvdrocyanic acid was suggested hy the coroneFs statement 
(Recorded in our issue of May 25th at page £63) to the 
eifect that poisoning by these gass= had been proved to be 
tlio cause of death in a number oi the victims. It is. 
probable, however, that the fumes consi.sted m large part 
of carb<m mono.vhlc and nitrogen peroxide, combustion 
products of nitroceiiulosc, the material used m the maiiu- 
iactiire of the luflacunabie type of film. Not only is the 
amount of diver bromide in films relatively small, but it 
is improbable that bromine would have been liberated in 
the toxic rpiantities reported from so stable a romprtund. 
Vniile, however, it may be argued that only an atadem.ic 
interest attaches to the composition of tbe liberated gascs,_ 
there is no doubt that, so long a.s the inflamniabTe type or 
film is used, protection against the hazards _oi nrc is 01 
immediate practical important^ Th a IcUter pu.auoied in 
our issue of June otb (p. 1CS7) the X-Ray ^nd I,ad.am 
Protection Committee now m'.ctigaung luc Rv,tr 11.0 .. . 
in this countrs- made the foHov. ing provisional r«-„mi:..-..d._- 
tions: ( 1 ) car'e should be taken to ensure that r-rav M.i., 
are handled in such a maimer as to r.iuuco ,0 a ^ 

the danger of fire; (2) films sli o.iM m 


C. J. '• 
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.cabinots .or -cupbiiavcls, leaving as few as possible- lying 
open for reference ; (3) on no account should smoking or 
naked lights be permitted near any film store ; (4) in insti- 
tutions where considerable numbers of films may be accumu- 
lated arrangements should bo made for a special store, 
preferably isolated. With these recommendations it is 
interesting to compare those made by Mr. R. D. Hobbs 
of the AVestern Actuarial Bureau, Chicago, who, in an 
article in the November, 1928, issue of The Modem 
Hospital,^ reported a firo whicli broke out in a room used 
for storing films and ®-ray equipment in the Memorial 
Hospital, Albany, New York. -IJnexposed films, Mr. Hobbs 
suggests, should be stored in containers constructed of lead, 
or lead-lined, on shelves two feet above the floor, or in 
double wall cabinets, vented to the outside air. The 
amount of unexposed films in standard containers kept 
outside the fireproof vaults should not exceed 50 lb., and 
all films should be transferred to storage as quickly as 
conditions permit. In discussing the use of the so-called 
non-inflammable films — which, in fact, are inflammable, 
though they burn slowly and without the production of 
poisonous gases — he points out that their disadvantages are 
increased cost and a tendency to roll and curl, and draws 
the conclusion that property and lives may be endangered 
to facilitate handling and filing. The floor and walls of 
storage vaults should, he suggests, be of brick at least 8 in. 
thick, or of reinforced concrete at least 6 in. thick; and 
double fireproof doors should be provided, one at each face 
of the wall. The inner door should be made to close auto- 
matically; the outer, self-closing, should bo of a swinging 
type, and made to close into a jamb so as to prevent the 
passage of flame around the edges. A vent to the open air 
should bo provided, giving a clear opening of at least 
half a square inch per cubic foot of room. Mr. Hobbs 
recommends a number of general precautions, the adoption 
of which would demand nothing but a little intelligent 
organization. At no time, ho suggests, should waste 
negatives and film scraps be allowed to accumulate on tables 
or floors; they should immediately be placed in fireproof 
metal cans fitted with self-closing spring-hinged covers. 
Only standard electrical fixtures should bo permitted in 
rooms where films are filed or handled ; the use of portable 
lights on extension cords should be forbidden. In each 
room there should bo a fire extinguisher, and the doors 
should be arranged so as to make egress easy. Film 
negatives should be filed as soon as j^ossiblo in heavy manila 
envelopes, and should be arranged so that from time to 
time useless negatives may bo weeded out. Tho diffusion 
glass of film illuminators should bo cool to tho touch, and 
there should bo no unnecessary display of film negatives in 
lighted illuminators. Smoking should bo forbidden in 
rooms where films are stored, and no films should be placed 
within two feet of steam pipes, radiators, or other sources 
of heat. 


LA SIGNORA DALLA LAMPADA. 

The present vogue of unsentimentality, expressed in a 
growing tendency to represent ideas and personalities 
generally regarded as beautiful and inspiring as being 
uimdruin, if not actually paltry, has led in America to 
die coining of a new verb — to debunk. To debunk is 
;o remove the whitewash from historical characters, or, 
lonversely, to prove that they are only as black as they 
I'ave been painted. No illusions may hope to elude the 
d"ilauc6 of the modern debunker, except his own and those 
)f°his own ago and place. His happy hunting ground is 
die nineteenth century, to whose- complacency and self- 
dghteousness ho feels a superiority which, it is common 
knowledge, is neither complacent nor self-righteous. In 

- ' ,\b 3 tr.->cted in tlie Journal of the Amencan Medical Asboeiation, May 
aili, p. 1763. 


.America ho has debunked Gcevue AVashiugUm; in Encbuul 
the eminent Victorians. Mr. Lyttou Stnichey has um'.iied 
the jii-ocess to Florence Nightingale, damning her with 
supercilious praise aud throwing into relief those of her 
characteristics which became loss amiable as she grew older 
The author of tho play The TahUj xuHh the Lump, in-ohahly 
influenced by IMr, Strache.y, has also cinphasi/.ed t\\e liardor 
more masculine side of Florence Nightingalc’.s character at 
tho expense of its more lovable, more femiuino aspects. 
Tho account by Dr. E. AV. Goodall' of an inlorviow with 
Florence Nightingale when she was 73 years old pre.scnts 
her in so dilferent a light that one m.ay sus|)oct theso 
authors of having been influenced too much by tho fact 
that their subject belonged to tho AGctorian instead of to 
their own more enlightened ago, of having avoided ono 
extreme of bunk only to bo guilty of another. AYe are 
pleased to turn from their writings to a most graceful 
tribute paid to her memory and to tho British medical pro- 
fession by Colonel Arturo Casarini, Al'.D. (ono of the dele- 
gates to tho recent -congress in Loudon), in a pamphlet 
dedicated by tho Italian Journal of Military Medicine to our 
Royal Army Medical Corps. Dr. Casarini, in “ La Signora 
dalla Lampada (Fiorenza Nightingale),” opens with a short 
but vivid sketch of the influence of Romo on Britain, 
giving some account of Roman remains in this co\mtry, 
and reproducing appropriately a photograph of the monu- 
mental stone now in tho Newcastle Museum, erected on 
Hadrian’s wall to a young army surgeon of tho Timgrian 
Cohort. That the influence has not always operated in ono 
direction only is suggested by Colonel Casarini’s haiulsome 
tribute to our nation for its sympathy and help in tho 
stormy days of tho last century when Italy fought to 
overcome the oppression of her alien masters. Eloronco 
Nightingale, who reformed tho mothods of nursing tho sick 
throughout tho world, though bred in England, was horn 
in Italy and naniod after her birthplace, Floi’enco. Ear 
many years she prepared herself by all availahlo means 
for what was to prove her great mission ; she studied tho 
theory and practised the art of nursing wherever ami when- 
ever she could, and she' visited and studied tho orgnui'/.a- 
tion of hospitals and infirmaries both at homo and abroad. 
In tho Institute of Protestant Deaconesses at Kaiscrswcrlh 
she remained for six months learning tho principles and 
details of hospital management; in Paris sho studied tho 
organization of tho hospitals under tho charge of tho 
Sisters of St. A’^incent do Paul. AA’lion at last, in 1854, sho 
was invited by Sidney Herbert, vSccrctary of State for 
AA''ar, to proceed to Scutari to reorganize tho barrack 
hospital, there was no ono more fitted to undertake tlio^ 
task than sho. Colonel Casarini reminds us that tho appeal 
on behalf of the sick and wounded at Scutari was made hy 
Sir AA'^illiam Russell, the Times correspondent, who dc.scrihcd 
the superiority of tho French medical services aud the valuo 
to the French anny of the Nursing Sisters of St. Vincent 
de Paul. In responso to his indignant demand that tho 
women of England should go out and nurse their country- 
men, Florence Nightingale wrote offering her sorvicc.s, in 
a letter which crossed ono from Sidney Herbert inviting 
her to go at once' to tho Crimea. Appointed with fn U 
powers, she sot out for Turkey on October 23rd, 1854, with 
thirty-eight nurses, including ten Sisters of St. ymeen 
do Paul. Sho reached Scutari on November 4th, in tiuio 
to attend to tho wounded of Balaklava and Inkcrnian. 
The story of her work at Scutari and elsewhere is one 0 
the most inspiring in Engli.sh hi.story, and wo thaiiic 
Colouel Casarini for tolling it so beautifully. He conclii: <a 
his work with a tribute to tho Italian and British soldioi.s 
who fought and fell side by side in the groat war, anh ■> 
Miss Hilda AVyune, who, on many fronts, inchiding la' 
and Pralungo, proved herself a worthy follower of 1 h) 
Nightingale. 


» lirilish Medical Journal, Octotcr 27lb, 1028, p 
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THE STUDY OF TISSUE CULTURES. 

The work at present carried out at the Strangeways 
Jicsoarch Laboratory*, Cambridge, had its origin in a theory 
de\ eloped many years ago by tho.late T. S,‘P. Strangewaya, 
Hiuldci'sficid Lecturer in Special Pathology, University of 
Cambridge, that our knowledge of a disease could besL bo 
advanced by a study of its pathology in the living body, 

o are reminded in a recently issued report^ on tho work 
of tiio laboratory that Strangeways's first studies of tho 
cytology of tho living cell were in connexion with the 
problems of rheumatoid arthritis, it being for tho investiga- 
tion of the pathological processes involved in this condition 
that ho elaborated his technique for the cultivation of cells 
in vitro. He soon roalmed, however, that this method or 
ajjpioacU was likely to -help in tho elucidation of vritler 
pnddems connected with normal and abnormal tissue 
growth, and, gradually emptying his hospital wards of. 
axthritic patients, he himself over, almost entirely 

to investigating tho technique and applications of tissue 
culture. Since 1S20, states 'the. report, the work done in 
tijo laboratory has- related to four main subjects— r 
cytology, embryology, radiology, and cancer. Strangeways^s 
own research, which* produced many valuable and interest- 
ing obseiwatious on tho division, structure, and behaviour 
of living cells, has been continued by his daughter, who 
has recently studied one of tho c\*tological problems of 
wound healing — namely, tlie question as to whether the cells 
of newl_v formed connective tissue may bo derived from 
wandering cells of the blood. Of interest in connexion with 
tho origin of various types of cerebral tumours is an 
investigation by Drs. AVclls and E. A. Carmichael, who are 
studying tho cytological development of tho central nervous 
fivatem by cultivating embiyonic brain in vtiro. Tho 
technique of embryologicai investigation, initiated by 
Strangeways^s discovery that tissues cultivated in a suitable 
medium continue to undergo progressive structural dilfcr- 
enriation, has been elaborated and successfully applied to 
a study of tho development of tho isolated limb and eye 
rudiiiiouts of early fowl embryos. Tho results or those 
and other embryologicai studies have demonstrated that 
complex tissues aro able to develop from completely isolated 
rudiments without the control of nerves or blood vessels. 
Dr. J. G. H. Frew, in studying the embryology of tho 
blow-tly, devised a method for gror-'iog fragments of its | 
larvao in. vifro, obtaining thereby important information 
about certain physiological factors involved in tho meta- 
morphosis of the maggot into tho adult fly. In 1920 
Kfcrangeways began to study the effect of irradiation on tho 
tissue cultures — an investigation which is making it possible 
to discriminate between those effects which are duo to the 
action of tho rays upon tho cells and those due to tho 
reactions of the body as a whole. It is further rendering 
possible the precise analysis of tho effects of rays upon cell 
division — a subject of increasing importance to medical 
Ecience. Since Strangeways^s death Dr. Spear and Dr. 
Canti have .investigated the effects of radium on cell multi- 
plication, their results having an important bearing on tho 
tieatment of cancer by radiological methods. Dr. Spear, 
in his studies on the effect on cell division of temporary 
exposure to low temperature, has obtained results which 
resemble those obtained by irradiation with radium. 'Work 
on tumour growth was begun in 1926, when a study of 
Jensen's rat sarcoma was made by Dr. Fell and Dr. 
Andrews, In continuation of this study Dr. Andrews has 
conducted a series of researches on tho relationship of 
acidity and cell degeneration to tumour growtlis, and has 
carried out a great number of experiments on tho physio- 
logical conditions stimulating tho multiplication of normal 
and cancer cells. As many of our readers arc aware. Dr. 
Canti, using tissue cultures prepared in the laboratory, has 

* The Strangeways BeiCJ-rci Laboratarj*, toraerJy Tie Caabrid^a ; 
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ovolved a technique for making cinematograpb films of 
growing- tissues, and has photographed cells actually under 
tho influence of radium. Unfortunately, manv lines of 
research have to.bc neglected owfng.to lack of funds, and if- 
tho work how being carried on at the laboratory is to* 
continue its income must be increased sufficientlv to enable 
it to provide salaries for a small 'permanent staff. As 
reported fn our news column, a course of instruction in the 
technique of tissue culture will be given at the laboratorv 
from July Gtli to August 10th. Only a Kmited number of 
applicants can be received, and those widiing to take the' 
course should apply, not later than June 2Qth, to Dr. H. B. 
Fell, Strangeways Laboratory, Cambridge. 


COTTON CLOTH FACTORIES REGULATIONS, 1929. 
Ttie Cotton Cloth Factories Regulations, made -bv. the 
Secretary* of State* under • a new short. Act known, as .the. 
Factory and Workshop (Cotton Cloth Faexaries) Act, l£29j 
came into operation on May 15t!^ the. regulations under the 
Act of. 1911 being, of course; r^ealed.*- Tliese new regula- 
tions materially alter the -requirements bitlierto‘govemin:t 
tho conduct of cotton cloth wearing sheds, and sire effect 
to certain recommendations of a departmental committee, 
to which weavers and manufacturers had agreed to submit 
their opposite contentions respecting tho effects of humidi- 
fication and tho necessity for its abolition. The committee.* 
had agreed with the employers that bumidifleation, as 
practUed under the old regulations, did no: adversely affect 
the sickness rate of workers in “ humid " sheds as com- 
pared with that of workers in dry " sheds, but held that 
the weavers were right in contending that the practice has a 
tendency to produce fatigue and limitation of output, and 
could, without detriment to tho prccc.ss, be subjected to 
further restriction. Both sides are doubtI*5c3 pleased to 
have scored to this extent, though the real gain apparently 
lies in the clearing away of obstnictioas to an agreed set of 
regtilations. On comparing tho regulations with the recom- 
mendations one is immediately struck with the failure to 
do away completely with the old subdivision of weaving 
sheds into humid and “ dry." Good reasons were 
given for suggesting this change, and, the Tecemmeadation 
to empower the Chief Inspector of Factories to grant 
} exemptions in approved cases having been adopted, it L 
sui-prising that the complete cut was not made. Mest of 
tho requirements apply to “ any weaving shed," huz the 
two claii>es aro still recognized by including them in the 
definitions and using the distinctive terms in three of th*.* 
regulations. It is also to be regretted that the Secretary 
of .State has not adopted tho sound and practical sugge.v 
tioD that plans of new sheds and of alteration to buildings 
should be submitted to the factory department for approval. 
Tho new Order doe.s, however, carry out most of the recom- 
mendations, and should materially reduce tho discomiort 
to tho weaver without adversely affecting produertion. 
Artificial humidification must ceaso when the wet buib 
temperature reaches 72.5^ F., instead of at 75=“ as formeriy, 
or when the scheduled relationship betwe-en the wet and dry 
bulb readings is exceeded ; if reading cxcccd cL-' 

wet bulb, work must cease until this limit is regained; the 
minimum temperature permitted is 50- dry bulb for the 
first half-hoar of the day, and 55=» subsequently. The 
taking of readings dce.T not cow require a representative 
from 'both employers arid weavers, and the records are to 
fao sent to the in5jie>-t(ir c-ontnly instead of iinEediaZt;iy. 
Top lights aro to face between nsrf.-sast and nortii-wtSt; 
if tho average of the readi.ans of tte hygrometers reacht-s 
^ 50 bulb, ventilation is to to coat a -cd during dinner 
hour, or for two hours after work as^ the 

may be; cloak rooms are compulsory for Lunwd sac'p bni;t 
after February 2nd, iSS3, and for “ dry '' rneds bun: aitc-r 
January 1st, '1923; defects in the werking of 
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must 1)0 reported, iuicl. only ifldividuals duly autliorized 
may interfere ivitri 'them or - ivitli hygrohietcrs; ■' It is' 
plcasing to" note that the carbon 'dio.xidc standard, though' 
iioiv said to be unscientific/ is still regarded as bf practical' 
utility and is not to be scrapped; inasmuch as it. has been 
the big lever in producing workable schemes for. combining 
ventilation and luunidificatiou, it should still ha effcctivo 
in keeping these up to the mark. Kogulations conceriiing 
steani -pipes, boifens' luid,, flue's,', .whitewashing, iind hygr'o/ 
meters have not been altered! , ...... 


f rim nntTitit 
L JoUtiKJJU 


Association, -and to others .who. are anxious 
for. the best .use of the opportuuitie.s.alfordcd -by tho.nublia 

hoaltli provi.sions of the new Abti , 1 ® 


‘ _We regret to announce tlio death of Sir AVilliam J 
rhonip.son, M.D., Pasb-Pro.sidont of tho Koyal Colleoo of 
IJiysicians of Irclancl, and for many ye.irs llogistrar- 
' Doneral for Ireland, 


BLOOD-VESSEL TUMOURS OF THE BRAIN. ' - ' 
Ai.tiiough vascular tumours of tho brain are rare, their 
importance has aroused considerable interest, and Cushing 
and Baile 3 '’s uscfid monograph on the subject was reviewed 
at some length in our issue of May 25th (p. 958). In 
this connexion it may bo mentioned that Mr. R. Fostor 
idoore records a case of haomangionia of the meninges 
involving the visual cortex in tho Ma}' issue of tho JintisK 
Journal of Ophthalmology. Mr. Foster Moore’s patient 
was a boy, aged 12, who complained of defective vision of 
tho left eye; there was a naovirs of tho left' half of thd'fiico 
involving the eyelids. Examination of the fields of vision 
showed, however, tliat right homonynions hemianopia was 
present. He suggested that a naevns of tho visual cortex 
was tho likeliest cause of tho condition, and that a skiagram 
slloiiid be taken with this in view. A' largo wedge-shaped 
tuiminr was revealed; it consisted of a now growth of 
largo vessels, and was obviously a meningeal haemangioma: 
its base lay ' at tho occipital polo immediately above 
the tentorium, and was, therefore, closely related to 
tlie visual cortex. Mr. Foster Moore draws attention to 
various other' eases of the same kind that have boon noted 
since 1922, when, in the Journal of Neurology and Psycho- 
pathology, Parlcos 'Weber reported on a tumour recognized 
by a’-ray examination of the living patient to bo a 
ealeifiod haemangionui. He mentions tho frequent asso- 
ciation of these tumours with such ocular abnor- 
malities as buphthalmos and hetei-ochromia iriclis. In view 
of tho frequency with which this first abnormality is 
found in cases of intracranial liaomangioma, ho advises that 
a skiagram of tho skull should bo obtained in all cases of 
buphthalmos, and also that a watch should bo kept for 
the possible association of choroidal mclanomata with 
intracranial tumours. 


THE CARE OF EPILEPTICS. 

In the Journal of June 1st last (p. 1003) we gavo an 
account of the provision for the care of epileptics made in 
several countries of Euro))o and tho United States of 
America, and drew attention to tho fact tliat thci'o is an 
insnliicioncj’ of suitable provision in this country. Tho 
Permanent Committee on Epileptics, in response to whoso 
inquiries much of this information was collected, lias now 
issued to tho officers of all county councils and county 
borough councils an appeal to consider tho claims of 
epileptics when preparing administrative sehemos under tho 
Local Government Act, 1929. It is jiointcd put that there 
are numbers of epileptics in the general Poor Law institu- 
tions, and tliat this is not a satisfactoiy arraiigciuent. 
Some of these epileptics are in.saiio; a larger number are 
mentally defective; but a considerable proportion may bo 
classed as montallj* normal. 'Ibese last often feel thcii 
position kcoiiK', and really rcquii'o separate institutional 
accommodation. The committee hopes, tliercfoic, that, jn 
addition to the use of their iiowers under the Mental 
Deficiency Acts and the Education Acts, councils will make 
siich provision their special and earlj' care. This circular 
letter. to the county and county borough councils is an 
example of .vigilant and iippropriato action which may bo 
commended to tho notice of Divisions and Branches of tho 
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THREE PRINCIPAL MEDICAL OFFICERS. 

The London County Council, at its mooting on Juno llUi, 
decided, as from October next, to incrouso the lixi'd’ 
staff of its Public Health Department by tbreo piiiiciuid 
medical officers. This increase is tho first result of llio 
arrangements which have to bo made eonsequeiit upon 
the transfer to the Council of Poor Law work under tlio 
Local Government Act, 1929. While sucli transfer docs net 
take place until . April .next, it is folt tliat in view of tlio 
magaitudo of tho new dntie.s to bo undortakoii iiiul tho 
necessity for ensuring tliat complete arrangements sluill bo 
made for the efficient organization and administnitiou of 
tlio transferred functions as from tlio appointed day, 
adequate staffing arraugemonls should be made during tlio 
pi-climinary period. Tho officers in question, thoroforo, 
will be appointed before tho Council rises at tho end of 
July for tliD summer recess. The salary of o.icli of tho 
throe officers will ho an inclusive one . of £2,000 a year, 
rising by annual increments ■ of £100 to; £2,500 a .your. 
It should provo attractive to men with tho highest quidifi- 
catious for rcsponsiblo work of this kind. Paitioulais of 
tho new posts appear in our advertisement cohiinns. 

The Establislimont Committeo, in a report to tho Council, 
estimates that tho total staff of tho 81 hospitals and 
infirmaries to be transforrod to tho Council from tlio Poor 
Law guardians and tho Metropolitan Asyhiiiis Hoard 
numbers 16,000 ■persons, of whom no fewer tliau 400 are 
whole-timo medical officers, and at least 7,500 aro moiiibers 
of tho nursing services. Tlioso figures do not tako account 
of tho expert technical staff engaged in ceiisultalivo 
medical and surgical work and laboratory investigation, 
of which tho total number engaged, wholc-tinio and parG 
time, is upwards of 150. It is not possible at prosoiit to 
make any detailed statement as to the staff which will ba 
required to assist tlio Council’s medical officer of licalth 
{Dr. F. N. Kay' Mcnzics) in carrying out tlio increased 
volunio of work to bo dealt witli in his department, but 
it is coiisidorod necessary as a first stop to appoint tbreo 
pi'incipal medical officers of higher rank and salary , tbiiii 
that of the present senior medical , officers, of tho service. 
It will then bo possible to roorganizo tlio department on 
the basis of three divisions, thereby placing each of tlaso 
principal officers in a highly rcsponsiblo position, and pro- 
viding for the necessary co-ordination of tho existing .and 
transferred hoaltli fimetions. 


THE KING. 

liNCE tlic publication of tho note in our Inst issuo 
o. 1050), the following bulletin bus been i.ssucd from 
ifindsor Castle, elated June 10th: “ His Majesty tlw 
aug is making progress. The abscess is diiiiiiiislim;,' 
1 size. The general health is good.” During uio 
■cclc His Alnjesty has been well ciiougli to reeeivo 
ulgoing Ministers and attend personally to business 
icideutal to the appointment of the new Cahincl; no 
as also spent some hours out of doors in tho grounds o 
le Castle. Our readers will have conehidod from llrj 
irlier bulletin that a eol lection of pus had fornica 
uder the site of the old scar. This is now driuiimg, 
nd the abscess has nearly healed. X-ray cxiuiiimit o, 
mws tho proseueo of one or two minute request ^ 
here is a good prospect of the condition clcauno P 
■ithout further intervention. 
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CHEMICAL pactoes the control 

OP THE CIRGHLATION. 


CiiooNiAN Lecthui;.-5 oy Du. H. H. Daly. 

At tho Koyal College of Pliysiciaus on Juno 4th, 6th, and 
llth, Dr, H. il. Daijt, i'^.K.S., ilelivcred tho Croonian 
Lectures, Ins general subject being “ Some chemical factors 
in the control of tho circulation.”- 

Vasomotor Hor^iones. 

In his first Jccturo ho recahod that six years ago in tho 
sanio assembly ho delivered tlie Oliver-Sharpey Lectures, 
when his subject ivas the activity of tho capillary blood 
vessels. His aim then was to bring together tho evidence, 
much of it of recent date, on tho independeut contractilo 
activity of those minute vessels and its bearing on certain 
problems of physiolog;,' and pathology. Somo of tho in- 
vestigations were concerned with tho vascular effects of 
certain intensely active prineiides, one of which, adrenaline, 
had lung been known as a natural hormone. Two other 
bases, riv.illing adrenaline in the intensity and evanescence 
of their activity on the tone of tho small blood vessels, svero 
also mentioned — namely, Iiistainine and acetyl-choline — bufc 
there was then no evidence which seemed to justify tho 
supposition that either of these substances was a natural 
constituent of the animal body. 

During tho last six years evidence from a number of 
sources had brought about a great cliango in the situation. 
Sir Thomas Lewis had published a systematic review of 
certain researches, tho contra! interest of which from this 
point of view was the recurring evidence of liberation 
from injured or irritated cells of a chemical substance 
closely resembling histamine in its action and rcsponsiblo 
for the vaso-dilatation and wheal fonuatiou in tho imme- 
diate neighbourhood of tho lesion. 3Ieanwhilc, the 
lecturer's own associates had been making progress, far 
beyond expectation, in tho isolation, in puro form from 
extracts of animal tissues, of substances producing actions 
on peHpiicral blood vessels. From an entirely different 
direction evidence had appeared indicating that those 
changes in the automatic rhythm of tiic heart which wero 
produced by stimulation of tho vagus on the ono hand, 
and of tho sj'mpathetic ueiwe supply on the other, wero 
not the results of the direct passuiro of nen'o impulses to 
tlie heart muscle, but were mediated by the liberation of 
chemical principles having iiihihitoiy or excitatory actions. 

Therefore it had seemed useful to attempt a review of 
tho evidence concerning some of these chemical factors in 
tlic control of the circulation, passing under consideration, 
in the first place, the previously known substances which 
had claims to be regarded a.s circulatory hormones in tho 
true sense — namely, adrenaline and the vaso-constrictor 
principle of the pituitai-y body. It was desirable to 
restrict the word “ hormone ” to its original meaning— 
namelv, an active principle formed in one organ and 
carried by tho blood to others in which it produced its 
specific pulsating or pharmacodynainic effect. In this 
sense adrenaline might be taken as a perfect type of th© 
hormones, and the pituitary vaso-constrictor principle, 
which might bo referred to as ” vasopressin,” liad at 
least a presumptive claim to be included in the list. 

Adrenaline. 

The knou'ledge regarding adrenaline was more complete 
than in tho case of any other hormone. It was a relatively 
simple derivative of catechol, and was successfully pro- 
duced by synthesis many years ago. Its action, when 
applied through tho circulation, was a very evanescent 
one, unless it was injected in quantities altogether beyond 
the physiological ranee. Accordingly it was admirably 
fitted for the temjiorary reinforcement, in response to 
sudden emergency, of tlie effects of true sjanpathetic nerves 
on almost all organs supplied by them. The output of 
adrenaline from the suprarenal medulla was under neivous 
control, responding to impulses in the splanchnic nerve 
fibres running to tho gland. The consequent gush of 
adrenalino into tho venous blood accompanying a sudden 


emotion, and tho adaptation of its effects, especially on 
tho circulation, to the physiological needs of the emer- 
gency, had already been emphasized. It must be supposed 
that adrenaline was carried in almost equal concentration 
to all parts of the circulatory mechanism, reproducing tho 
sympathetic effects on tho heart-beat, and affecting tho 
blood vessels in the sense of their response to sympathetic 
impulses. The variations of this response in intensity and 
even in direction produced largo variations in tho relations 
between tho vascular tone in different systems. Tho 
vessels of the gastro-intestinal canal were apparently in 
all animals more sensitive to the vaso-constriclor effect 
than those of the skeletal muscles, so that a dose of 
adrenalino entering the general circulation would tend to 
produce a redistribution of the blood supply in favour of 
tho muscles and at the expense of the alimentary canal. 
Discussing the effect as seen Ijqiically in the cat and 
dog, ho suggested that the acceleration of the output of 
adrenalino from the suprarenal medulla might be rcgaiJed 
as an item in a general series of changes replacing 
tlio physiological conditions favourable to contemplative 
digestion by those which fitted the animal. for combat or 
flight. 

Vasopressin. 

Tho pituitary vasomotor principle presented in manv 
respects a contrast to adrenaline. Opinion had been 
sharply divided as to whether one or several active prin- 
ciples wero responsible for the effects produced by extracts 
of the pituitaiy posterior lobe. During tho past year tlie 
matter had been settled by Kamm and a team of workers, 
who had obtained a powerful vaso-constrictor fractiem, 
which they tenued vasopressin,” which had but slight 
action on tho uterus: Another fraction which tl;ey 
termed ” oxytocin ” was powerfully stimulating for tho 
uterine muscles but almost inactive on the blood vessels. 
Tho actions of the whole extract on the plain muscle of 
the uterus and on tho vascular tone were, therefoic, 
certainly due to different principles. 

Of tho chemistiy of vasopressin little was known. It 
w'as not a simple ba^e, like adrenaline or histamine. 
Injected into the circulation, ifc was not, like adrenaline, 
rapidly destroyed. Its action was long and persistent. 
For its true Uormono function and the manner in which 
it cam© into action, tho evidence was remarkably incom- 
plete and indirect. It was difficult to believe that a 
substance so potently active on artificial injection should 
b© concentrated in a structure without other known func- 
tion, with no provision for its carriage by the blood to 
the tissue in which its intense activity became effective. 

So far as its action had yet been analysed, vasopressin 
appeared to produce its effects on the circulation by 
increasing the tone of the minute vessels without any 
discrimination corresponding to their iieiv© supply. Tho , 
strongest evidence in favour of the function of vasopressin 
as a true iiormono was its occurrence in such quantity in 
a tissue in wixich no local function could be imagined for 
it. It might bo that the function of the pituitaiy* hormone 
was to provide yet another safeguard against circulatory 
collapse by a general and undiscriminating mainteiianco 
of ton© in the small blood vessels when sympathetic 
impulses and adrenaline alike began to fail under the 
stress of prolonged and excessive demaud. 

Control of Vascular Tone. 

Loolving at the function of the nerve centres controlling 
vascular tone, it was almost a commoiipiaco to say that, 
like that of many hormones which had a general distribu- 
tion through the blood, the control was predominantly 
tonic and vaso-constrictor. This control, whether by the 
nerve centres or the true hormones, might be regarded 
as adapted to the mauitonance of tlie average vascular 
tone needed for an efficient circulation, to its adjustmont 
in relation to the pressure created m tiio large arteri*-^ 
by tho heart’s activity, and to inas^ vAr^ations in tlie 
distribution of the blood supply b<tu.'eii one sy.->tt':n 
and another or as between one organ and lUc rc^t of tUo 

bodv. ' - , , , 

A large proportion of tlie vascular reaction.^ ot the nyly, 
boweve^ were of quite different npe, and fitud to eiuctj 



X094 JQNE X5, 19 . 9 ] CHEmCAE. gAGTORS GONTROi:.r.IHG. THE, GIRGUnATIOJI. 


rn* ItMTisi 
Ukd;cu. JocAxjLk 


a much finer adjustment of the blood supply to more 
closely localized rcqiiii'cments. Into this class came all 
the reactions most accessible to observation in the skin 
and superficial mucous membrane, but the}' occurred in 
almost all organs in which a localized stimulus, irritation, 
or injury caused a local vaso-dilator reaction. According 
to Lewis, the immediate stimulus to these local vascular 
reactions was a chemical one. Some swbstaxrce'was liberated 
from the injured colls ndiich direct!}' dilated the minute 
vessels and rendered theirxvalls abnoi'jnally permeable. Lewis 
had no direct evidence as to the' nature of this, chemical 
agent, hut among known pure suhstancos ho found one — ^ 
the base histamine — which rejiroduced the complex ' with 
detailed fidelity when introduced ' in minute dosage into 
the epidermis. The lecturer regarded it as highly probable 
that the substance recognized by Lewis was eitlier" histamine 
itself or some loose .combuiation owing its action to 
Listamino. 

Loc-Vi Vaso-dil.vtoh IIe.vctio.vs. 

In his second lecture Dr. Dale devoted hixn.self to the 
physiological significance of histamine, which, he said, was 
first made synthetically,- as a chemical -curiosity, by 
Windaus and Vogt. The first hint of its physiological 
interest was obtained when Bai-ger and tlic lecturer wore 
Bceking for the principle in certain ergot extracts, which 
they had recognized by its potent .stimulating property 
on the muscle of the isolated uterus, associated apparently 
with a pronounced depressor action, xvheu administered 
intravenously to a cat. This substance was identified 
from ergot as the base now known 'as histamine. When 
Laidlaw and he came to investigate its action in detail, 
the remarkable resemblance between its effects in different 
species and those which, in the •same siiocies, had then 
recently been de.seribed as characteristic anaphylactic 
shock, soon became clear. It became clear also that in 
each species the corrosixonding physiological complex xvas 
produced by various organic e.xtracts and prodxicts of 
protein digestion, in whicii the • presence of uukuowii 
“ <lepvessoi‘ principles ” had long been recognized. 

The first definite claim to the chemical identification of 
histainino as the essential depressor constituent of a 
number of animal organs and tissues was made hv Abel 
and Kubota iu 1919. Their evidence, unfortunately, 
failed to carry complete conviction. They isolated hista- 
mine salts from two of tlie many tissues investigated, 
hut their findings in botli cases were open to criticism. 
Their conclusions, as more recent work had shown, wore 
substantially correct, but tlie evidence left those con- 
clusions open to doubt, and they met with no general 
acceptance. 

Histuiiiinf as a Normal Consfihient of Tissues. 

About 1926 interest arose iu claims made for injection of 
extracts prepared from the liver as a specific treatment of 
morbidly high blood pressure. Tlie particular problem 
licj'e xvas to discover the chemical nature of the substance 
]uoduciug the immediate depressor action, which was being 
used in the laboi-atory as an index of the- value of the 
extract. Two differeu't factors were easily recognized in 
the vaso-dilator activity of this extract ; one of them an 
action resembling that of choline, affecting the stronger 
arterioles, and the other au action resembling, that of 
histamine, confined to the minute vessels and capillaries, 
but e.xhibiting chemical properties quite unlike tho.se of 
histamine itself. At sex'orat stages he and other workers 
had almost concluded that it could not be histamine, and 
were only saved from this error by observing that when 
histamiuo was added to the extract its chemical behaviour 
showed similar anomalies. lOventually both choline and 
histamine were isolated, being obtained, not merely in 
sufficient .quantities for complete chemical identification, 
but iu such amounts as to make it unnecessary to suppose 
that any other more complex or unidentified principles coii- 
tributecl to tlie depressor vaso-dilator action. Attention 
was iie.xt turned to the luiig, which yielded au, extract 
having a peculiarlv intense depressor action. Here almost 
all the activitv was found to be of a histamine type,, and 
there was comparatively little difficulty in isolating the 
histamine. ... 


showed a table giving the figures ohtaiuod 
a snriey of a number of organs, the extracts hoiiur 
S’*"! hl'vsiological method, lit, 

(hen atteutioir to the relatively enormous histamine coutoiit 
of the lung and the low position of the skeletal muscle in 
the scale. It had been possible to test wliotJior Inataiuiuo 
thus extracted from a tissue such as the lung wa.s iiro.scnt 
during life or formed rapidly after the death of the colk, 
Ihe c.xperimeuts showed that histamine had ovidcntlv as 
good a chiini to be rcganled as a normal constitntem of 
the living coll as any otbor substance wliich similiulv con- 
servative methods could extract. It must citlier bo' exist- 
ing during lifo or bo foriuecr iu the verv act of colluiu- 
death. 


Lewis’s IT- Substance. 

All this work had au important bearing on tlio conclusiona 
wliich Lewis and his colleagues wore i-cacliing iiulo]iomlontly. 
Lewis had evidence that the living colls of the skin, wlicu 
subjected to irritation or injury, liberated a substance ivitb 
an action remarkably like that of histamine. The suages- 
tion was that this substance — Lewis’s H- sul)staiK’c,-^Tvas 
histamine itself, not newly formed in response to the 
slimiihis, but already existing iu the cell interior and 
only becoming active on liberation. Clicmically identifiable 
histamine had not yet been obtained from the skin, hut 
Harris, in Lewis’s laboratory, bad no difficulty in proving 
that the skin of man and other mammals, extracted by 
processes similar to those used for other tissues, yielded 
a substance pb}'siologically iiidistiiigiii.sliable from histamine. 

So far all seemed to be in favour of tlio identification 
of the substance released from living colls iu response to 
injury as histamine. Lewis, liowo'ver, while acknowledging 
the many points in favour of such idoutificatiou, preferred 
to refer to tlui substance liberated (luring life as the H- 
substance — a name closigned to leave the question of iden- 
tity open. A complete proof of tho identity could only bo 
obtained if tho H- siibstaiuo could bo trajiped in oedema 
fluid or in blood or lynipb. The 11- substance, by common 
consent, was normally present inside tho cells of tho tissue. 
When attempts were made to extract it, histamine was' 
invarialily obtained. If H- substance was not hist- 
amine, therefore, it was a siihstaiico iniinediately yielding 
histamine. 


Difficulties of Idciitipeation. 

Dr. Dale jirotoedecl to discuss some of the difficvilties iu 
tho identification of the H- substance with liktaminc. His 
general conclusion was that while' some of the phenomena 
connected with the H- substance were not easy to reconcile 
immediately with the supposition that it was frro lii.sta- 
inine, there were others which would be equally clillicnit to 
explain if it wore supposed to bo a much more complex and 
hicUffusible body. If these difficulties only were in qiicstiim 
it would seem r.atioiml niul entirely compatible with wliat 
was known of its properties to suppose that liktiiniine ivai 
the active constituent of the H- .suh-taiice, .and that tlie 
latter, according to the vaiwing conditions of its liberation, 
might re 2 nesent all grades of moleeulur association, from 
free histamine to relatively large complexes. The term H- 
substaiice would then no longer represent a liypotlieticnl 
chemical entity, which might bo histamine or soinctliiag 
eiitfi'elv different; it would rcjirosent a group of loose niole- 
cuhir combinations, of varying complexity, in which hista- 
mine might be liberated from cells cluriiig life, and to al 
of which it might impart its cliaractoristic physiological 
actions. More "serious difficulties arose, liowovcv, u toe 
attempt was made to apply such a eoiiccptioii to all 'cr c- 
brate animals. In the case of tho frog, for ex.ainpie, tlic 
lack of vaso-dilator action by liistamine, which Laidlaw amt 
the lecturer had indicated,, constituted a genuine and com- 
plete discrepancy. . , 

Viewed as a whole, tlie evidence seemed to indicate tn.i 
histamine, in tho uiamnials eliielly investigated, na-s a 
"eiiorally distributed coustitiieiit of the tolls of the anim.i 
body, inert while it remained witliiii tlic cell, but intcii>c > 
active in procliieiiig local vaso-dilator reactions alien 
priate stimuli released it from the cell into the tissue Him 1 
either free or in molecular coiubinatioiis of varying coia- 
plexitv. In certain vertebrate types, such as the frog, son 
other basic sub.stance, possibly allied to it, appearci 
replace histamine in distribution and function. 
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Prvysio{o9ical Siynijicaacc of Histamine in the Lung. ' 
In discussing soiuo of tho \ilwaioIosicnl qucstiona wUicU ' 
Aroso out of tlio lecturer referred especially to tbo : 

presence of histaiuino in so largo a quantity in tlic lung. ; 
The fact that iu the luugs alouo there might I:h 5 as mucli 
of this iutoiisely actis'e auhbtancc as there was of adrenaline 
in the suprarenal gland of the same animal, and that thi-i 
organ, with its small iiitnnsic metabolism, liad no obvious 
need for local variation of the diameter of its •jir.r.ll ves’ielr, 
naturally raised the question of an internal secretion of 
histamine from the lung, and the couscc^uent function of 
liistamine as a true hormone. There was no evidence of *uch 
A process, and it could only be recogni:i«tl as a mere possi- 
bility. The alternative posaibility, quite uuaupported by 
any dirc<^t or adequate evidence, was that hi-^taminc, tliu> 
accumulated in the lung, might reprc'^ent material which, 
having served its function elsewhere in more active tissue^ 
and escaped into tlic venonb blood, had been caught on it-, 
way througli the lung vessels ancl held there pendiug 
destruction by sonm method. The physiological signiheanc** 
of histamine iu tho lung was a problem d».icr\'ing further 
investigation. 

Looking at all the evideuco for the normal physiologital 
functions of hibtamiuo in various organs, the lecturer 
thought it might be concluded that histamine was practi- 
cally limited to actions in the immediate neighbourhood of 
its liberation. On several occasions lie ha<l suggested that 
the liheratiou from the active cell of a substance acting 
like histainino on tho minute vessels in it:, immediate 
neighbourhood should provide a perfect mechanism for tJie 
fine adjvustmont of the blood flow to the flmtuatin" neeoS 
of small tissue units; hut there was still no more than this 
teleological argument in favour of sm h a proev'S. 


VaSO-DIMTOR StUSrA.S'CES : FcRTHEB CON'jIDEIlaTIONS. 

In his third and concluding lecture Dr. Dale addressed 
himself further to the couMderation of histamine, and 
entered upon a long and detailed argument conc-erning it'- 
significancti iu connexion with anaphylactic and allergic 
reactions. 


AnapJiJjlaxis and Uisiarnim Aciioo. 

At the time when the activity of lustamine was div 
covered, the rediscovery of experimoutal anaphylaxis in 
the guinea-pig, and the dramatically fatal fhaiaccer of the 
shock in that species, aroused fresh interest in tho physio- 
lofdc-al details of the reaction as seen m different animal 
tvTies It seemed natural to suppo^ tliat the anaphylactic- 
shock foUawing the injection of WitteS peptone into the 
do'^ or o^uiiica-pig was due to the iibovation of a protein 
cleava»^e°product in tho circulation by digC'-tiou of the 
reinicaed antigen, and when the action of so simple .a 
s>ub^lancc as lustainine was found to produce the principal 
features of the shock, with their diaracteristic contrasts in 
the different species, it was again natural tliafc it should be 
identified with this hypothetical circulating anaphylatoxiii. 
This theory, however, had never appealed to the lecturer, 
and later his own investigations, together with those of a 
number of obiervers, convinced him of the correctness of 
the view which attributed the symptoms of the anaphy- 
lactic reaction, not to the formation of a poison m the 
blood, but to the reaction between the antigen and a 
nreeinitatiiiK antibody located in tbo cell protoplasm. The 
knowledge now avail.ible seemed to make the matter clear. 
Wis finding that a local anaphylactic reaction m the 
Mraai skin presented the familiar “ triple response of 
the blood vessels to a local mjuiy, concl.ided that the union 
of- antieen and antibody in the sensitized cells acted, like 
■MW other injurious stimulus, by relca.sing his pre-rormed 
H- substance. Such a conception apimared to the lecturer 
+n flfc all tho known facts, and to make clear the meaning 
nF maiiv which were difficult to interpret on any other 
theoi-v It was difficult, with the earlier conceptions to 
e-volain why, in each species, only those cells apparently 
should become sensitive to the foreign antigen, and react 
to its reinjection, which had noimially a special sensitive- 
ness to histamine. There wa.s now no necessity for assura- 
inn such nrefereiitial sensitization of the cells which 
participated in the 'overt reaction. Cells of other types 


might be as&umed to contain the specific antibody and, 
as the result of its union in their protoplasm with the 
foreign antigen, to liberate prc-formc-d histaEi.iiie; bui^ only 
thotc cells which, in each species, were sensitive to hista- 
mine would exhibit the physiological reaction thereto. The 
effect thus produced could ari.se in one of two ways: cither 
the histamine might be liberated from the reacting cells, 
or anaphylactic injury of the* cells of some large organ, 
such as the liver, might liberate histamine into the general 
circulation in such quantity as to produce its effects in the 
body generally, and thereby cause a histamine response in 
cells not themselves sensitized to the antigen. Dr, Dale 
proceeded to trace these alternative processes as the central 
features in the shock as seen in the guinea-pig in the one 
case and in the dog in the other. 


AcetyhchGlin^. 

Mtcr some further reniarks on allergic reactions and 
anaphylactoid phenomena, Dr. Dale turned to the action 
of an entirely different t\qie of vaso-dilator substance which 
resembled histamine in certain features of its scientific 
hiitorv. Like histamine, the simple quaternary ammonium 
base laiown as choline was made in the chemical laboratory 
long before it acquired a phjsiological interest. His own 
ii.terest in it was first; aroused, again as iu the case of 
(u-jcamiuc, by the discovery of its presence in c-ertain 
extracts of ergot. On making a more sj-stematic investiga- 
tion of its actions on various organs he was struck by the 
remarkable paraUelism between its effects and those pro- 
duced by stimulation of parasympathetic nerves. It shewed 
an extraordinary instability when injected into the blood 
stream, piesumably being hydrolysed with the liberation 
of tho relatively inactive choline. Accordingly, its para- 
:>vmpathetic eff^ts were even move rapidly evane^ent, as 
well as more powerful, than the sympathetic effects ot 
adrenaline produced under like conditions. During more 
lecent years he bad observed tliat, apart from its para- 
,^*.patbetic and vaso-dilator effects in minute doses, rea^y 
annuJIed bv atropine, acetyl-choline exhibited,^ when 
injected in larger doses after atropine, a powerful nicotine- 
iike action on ganglion cells, and also the peculiar motor 
eff^^cts on voluntary muacle which nicotine was already 
known to produce. 


liohition of AcdijUhoUnc froin ffpfecn jTjjfracfs. 

Dr Dale went on to describe the work of Loewi and 
nhers on the frog^ heart as affording eridcuce of the ppn- 
dieral release, during vagus stimulation, ot a chemical 
.ub^tanco transmitling tho characteristic effects ot vagus 
mpulse?, and suggesting the properties or acetyl-choline; 
md then he told of some recent work or his oy/n and ni.-s 
oilea'^ues on spleen extract®, using the sp]een,-> rrom iresJuv 
viUed'^oxen and horses, iu which a surprisingly powerful 
ictiou of the choline type had been found. H.jre was ^ 
uten'elv active and unstable choline ester, naturally 
wesent'in an animal organ, and in rock proportion that 
die attempt to isolate it was a reasonable enterpn-e. ,.acU 
isolation had just been completed by his colIeaOTO Dr. 
Dndlev and himself, and they were now able tor tim nr.,t 
time to state that the substance was indeed acetylcholine. 
It was not to be supposed that tbe finding ot acetvUhohno 
in the spleens of certain animals had necessarily any 
Mgnificaiice as regards tho spleen itsdr or suguestc-d 3 true 
hoi-moiiic action ot the substance. The identification was 
important cltiefly for the reason that acctyl-c-hulmc, whicn 
first came to notice as an artificial substance, and had 
hitherto been known only as such, or as a product or plant 
metabolism, was now known to be actually a natural con- 
stituent ot the animal body. Dr. Dale entcrcci upon a dis- 
cussion of certain hitherto disconnected plivs.ol'igical pheno- 
mena which reinforced the strong probability tliat here one 
was dealing with acetyl-choline itseh, and not with some 
unknown substance having similar properties. 

Effech of Organic Extract;. 

In summing up the whole subject, the lecturer “td tnat 
he had endeavoured to describe the part pl-'fy'i ^ 
control of circulation by four chomnea] agents ohKh t^-e 
to him to be tbe only ones suScieti-i,. 7" 

warrant even provisional conclusions as r — rmm 
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nn opt'r^itiuxi for soTcro xi'.:sioa contro.(:ctii'o cf tl-c* hlo 
fcllo-.vm- iioUonivcUtli. Tuu ittcixo-iui T.cro si,;i.3 ii 
esuursioiii. 

New Students* Ha]J o( Rcsidzuic la Eilir.bar,;i:. 

Tlicro hai Iiittorto tooa littlo Jcvc’oraicai c: 

IiaHi for scuiioatj in K-iiaLur^'Ii, ahlioii^o iio.iv ccara w-.-» 
Pruioi^ior r.'.tr;c:v and tho G^V.a i- 

tioa initituud Univeriitv Hall ca ac!:-_- -^'^.r-aiuz line?, aaJ 
ita tliXLO Lou,;ci — Ilanii^y S’. Hona.-'. 

Bliickio Ifoin-c — havo coatinu*.*] to Pocent^v Mr. 

Thomas Cur.-an, LL.D., ro:ut.d shij- •. L>.r, c^ro a iua: c: 
£c5,CC-0 for a new n^SSeuiitl hali f.r :. >-ii Itudcats. Hxa 
fir^c gift of £15,CC0 aas mado ia .a of th_- £-ac%l- 

Icat -work of tbo itudvaLi ia the -ra^ .strilto. Sx,aio 
hoiaioa oa tho south -iJo of Gt.or^e r j ..-i..- haTO loca r:- 
couitructetf and oxtendod for tho parj ■ and nav Co— an 
House ia nearing compictiun, and *.wh \ • r-.-^fv for c*:*-u*:a- 
tion at the he;:innLn^ of the a.* Mr. B. *D. 

Alaclennan, 3I.A., kctuicr iu [I '. '/.dr, has Uoa 
appointed vrarden. The pri-.. r.t ae-.o* ccas'Ats -J 

100 studyd,.odroonij, of whu.U 23 c^:' he ;i.ar*;d hr trrj 
studenti, aloo^ with dixiin:^' roora, r .-j h^ rcry, 

and tennis courts. TIm* charao is th' ra £13 to £23 per 
terra of ten ucelcs. Perratviion t/j r-r <i,:i ia r-'.dvUcO 
during vacations may Le gr/tn hy t:.e . a:d*n. Arr.n.ar.t5 
uiuit give two references, and prer.-r’ .. . ra.l h- a -en to 
applicants of Scottijsb, Knaii'Jj, W/-' /r fr;-’! •>-'/..-p.c. 
A fexv merntors of the t»uchin;r a ,y h.. ilr..*.vd. 

The University Court is ti>- uair.'-u au: .or.ty ;c ad 
ir.attera relating to tho r» 'ideccr, l u: previ-’' n i* 
for a home coccraitteo cun—tir.g of -he : ard-.u and d;*c of 
tho reaiclcuts. 


New .Mental Institutio.n for Govan. 

CaMwell House Icstitutioti for .M ' il f'- f'.'■:ive^ wh. 
has heea provided by the* Govan D‘->’ : ii-.a.-d Cjac..i 

in order to fulfil the* tcm.-^ of the .M :.'’al I/'.n-.en/y A * 
ua^ form:xl}y opened ora Jun^* 6:h. fue* pMfeh.iia of t; .• 
CaMrreii citato, which cst'-uds to 220 r».- the rcconstru.- 

tion Of tho mansion h'JUiC /Arid c'a*hui.ldn.g=, and tho 
erection 0/ a water tanh of ICO.OCC capacity, hi.re 

involved an espenditaie of £40 Co-'. At the j5rcs»ir;C 
TnoTTiotiz there is accomraod.it. oa for 7 j lemalv an«J an m-ile 
ciez'cetives, hut further extc-n'^ioa-) in t!.‘; -I -voe of pavihon 
doamitorjc‘3 and special nuri.:3' qu.-rt'-'is r.'.l ho necessary, 
afr. IV. G. Sharp, chairmaii of the Caldr.oll CommicTco, 
performed the opening ceremony, and referred to the 
seriousness of the problem of mental di^fi,r,ien’-T. In Covan 
parish there were approximaU-Iy SiX hundred certified or 
cei'tifiabfo cases, hut, in his opinion, if there was a closer 
investictation on the lino? of the C'omtnj'^ion for England 
and Wales it would not he surprising if the numbers were 
doubled. Dr. Hamilton ilarr, one of the Comnnssioners or 
tlio General Board of Control for Sfcotland, said that all 
defectives were capable of being educated and being mado 
ii~eful to themselves and probably to the communii.^*. The 
central point of such an institution waa its sclicol. On tho 
otiicr hand, the central point of an asylum wr^ its hospital. 
Other speakers were 3lr. John Nelis, chairman of the 
District Board of Control; Dr. A. S. 31. Maegregor, medical 
o/hcer of health for GIa.=gow; and Dr. H. S. Edingtoa, 
prr-bident of the Koyal Faculty of Physicians and Surgeons 
of Glasgow. 

Selkirk Hospital Association. 

Kt the second annual meeting of sabscribors to tho 
Selkirk Hospital Association. Provost Ballantyne, who 
nresitled stated that the association was now la 3 satis- 
factorw ’position. They had a good going concern in 
Vicwfield Nursing Home, a regular incorao fairly well 
assured, and a fine freehold building practically paid for. 
The number of patients treated during the year showed how 
great was the need for such an institution in Selkirk and 
district. The endowment fund now amounted to £7,3£6. 
The total ordinary revenue had been £1,500, and the 
expenditure £954, It had been decided to have fixed 
charges, of 33. per day for contributors and 43. per day for 
non.contributors. There were some cases, however, which 
would have to bo admitted without paying these charges, 
tut this matter would ba in the hands of tho committee. 



. dorhig rLe czester e-zeed D-iOiznlor ch-z Izsz wer^ sc’riva- 
t Un- M on cmiual race c: 13.S- Z'ir I.C'IG cf zhi 
, p-ipuiarioa, which rar* 15 0.1 c^ilcw zlo average ::r th? 
•• cc-incr of Shi prccfitiing rc:i y-.ars znz 042 

I tba' of cE-i ZQzrSz. cuir:<er cf 1027. There war* 
d-.achi, wO on anneal ra;e cf Ir.G. f? 

1.5 b-cl-w xti avsrage for cL* fourth ccaricr cf tha r:*..*!- 
ieg .icc>:iiuiui3 and 0.3 b*Iow zE* raTc- fer lEr fcaroE 
quarter ot 1927. Of tE* d^acEs,. 9c3 ?•-* 's-izo 

' lE'-ia c: nadir 1 year, ani 4.325 \4r.7.^-ir c>caz.V 

’ of p-.-rson? aged c5 and upwards- XE* ntimcvir cf df.;:E5 cf 
i inianca was et^uxTalinc to 65 c*r l.CCO cirzEs reaisccrvd. as 
i compared wirb 52^ 61, and 56 for zE* preceding c^uaricr?- 
j The o.oco laam'ag-is r*cir:*ir^d curica zE^ tE£rd''cc:aet«?r cf 
1923 w£-r* equivaliuz zo an annerj ra:* of 4.S per i.CCG, zLe 
raze being 0.1 above tliat for zEe corresponding peried of 
1527, and Q3 below zEe average for zEe zEirf cuarrer cf 
the preceding cea years. Of zEe zotai amntcr cf znarriage?- 
5.249 were those of CazEoUcs. The marriage raze ani-'ng 
Catholics is 0.2 below, and zbaz relarlng zo czEer cencniLna- 
tions 0.1 above zEe average for lEe znird cnar:er of tie 
ten years 2913-27. In NTorznem Ireland, far tho List 
quarter of 1923, the birxEs regiszered were equal to an 
annuji raze of 19.1 per 1,CCQ, in England and TVales is 
15.7, and in Scotland zo 19.0. In zEe same rerzod the 
deaths registered in N’orzEem Ireland were ccu.d zo rn 
annual rate of 14.4, xn England and Wales zo 12.'* . and in 
Scotland to 12.9, 


School Inspection in County Deny*. 

The report of Dr. 31. 3Xat5on, sencoi medical cancer to 
the Derrv and limavndT Educazicn Ccnnaizzee, icr zEo 
year 192^29, stated that 74 per cent, of zEe cEiMrtn ca 
the rolls presented themselves for general inspeczcon. By 
far the most cominon defect was decayed zeezE, from rcEEh 
36 per cent, suffered more or less; 25 per cent, sunered 
trom enlarged tonsils and adenoids, and 9 per cent, from 
defective rtsfoa. Defecrivo speech was nioie common than 
defective hearing. There were no cases of definite pnkncr.ary' 
tuberculosis, buz a few suspicions cases were referred to 
their ozvn doctor for observation. Many children were 
anaemic; 516 were vermiiious. The school nurse visited 
582 children at their homes, and paid 257 revisits to 
schools; subsequent to the medical inspection she. noticed a 
great imrnuzioa in the verminons cases. The ma^jcriiy of 
the anaemic cases had improved. Many children wore 
wearing and deriving great benefit from tho free spectacles : 
20 had their tonsils and adenoids removed. Very iov»- of 
the school buildings were altogether suitable or in good 
order. Most of the voluntary schools required repairs and 
new equipment. Seven schools were somewhat overcrowded; 
two had no playground; in ton tho ventiiaxion and lighting 
were inadequate; four were- insuSciently heated r sis had 
ei^er insufficient or no qloakcQoni acconmiodaxion^ pna 
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school had no water supply, while at fourteen others tho 
uatcr had to bo carried from an. inconvenient di.stauce. 
iwo schools had no closets, and at sixteen others the closets 
were unsuilahlo in type or in extremely bad repair. The 
interiors of many of the voluntary schools were depressing. 


Prevention of Mule-Spinner’s Cancer. 
IxvE.STiG.iTiOKs carried out under tho auspices of tho 
BJanchester Committee on Cancer on the part played in 
the production of cancer by the lubricating oils used 
in cotton mills have confirmed previous findings on tho 
carcinogenetic power, of various oils, and yielded valuable 
inform.ation on tho concentr.'ition, in them of the cancer- 
producing principle, Tho committee, in its annual report 
for tho year 1928, states that search for tho actual cancer- 
f)rodHcing substance is proceeding satisfactorily, having 
been so concentrated in a pure artificially made tar that 
a 5 per cent, solution of this substance .has been shown 
to bo more poworfid than shale oil, tho most d.angeroiis 
of all commercially used oils; furthermore, two pure com- 
pounds of known chemical constitution have been proved 
capable of producing tumours. Investigations are beiug 
conducted to determine the factors which change a non- 
carcinogenic into an active carcinogenic substance. No 
carcinogcnicitjf has been demonstrated in bitumen; pitch, 
on the other hand, has proved to be very active as a 
cancer-producing agent. Important investigations have 
been undertaken with a view to destroying tho cancer- 
producing power of certain oils, so as to render them safe 
for industrial use. Partial success has attended some of 
the methods which have been employed, one particularly 
having resulted in the production of a jjurified oil which, 
when .subjected to vigorous tests, failed altogether to 
l^roduce cancerous growths. Repicsciitatives of tho cotton 
industry who have compared this oil with tho crude uu- 
treated oil have reported that its lubricating power is 
unimpaired. Tho committee is therefore able to hold out 
tho hope that before long it will ho possible to put on 
tho market an oil which fulfils the needs of industry, above 
all, cotton spinning, and is yet quite safe to the workers. 
Before taking such definite action, however, it desires to 
be sure of its results, and believes that considerable con- 
firmatory work will have to be carried out. Sfeiuiwhile the 
committee recommends tho use of lubricating oils which 
contain no shale oil. 

The Home Ambulance Service. 

The responsibility of the police in regard to the removal 
of persons found injured on the roads is stressed by the Joint 
Council of the Order of St. John and the British Red Cross 
Society in its report for tho quarter ended March 31st. 
The Home Office returns have once more drawn attention to 
the inci-easing number of road accidents, 156,024 persons 
having thus been killed or injured in 1928, or over 12 per 
cent, more than the number in 1927. The police, suggests 
the council, may meet their responsibility by initiating 
their own ambulance service, or by making use of tho 
vehicles of local authoritie.s or of those belonging to tho 
Older and Society. Already many, if not all, of the home 
service ambulances work in close association with the 
police. So long, however, as there is an existing service 
which can bo relied on to meet calls at any time of the day 
or night a separate police ambulance service, especially in 
countiy districts, would seldom ho economical or advan- 
tageous to the public. The council suggests, further, tli.at 
county ropvesoiitativcs and those in charge of amhuhinco 
stations should, in view of the ever-increasing scope of 
their worlc, consider the question of making a satisfactory 
arrangement with the police authorities in their own areas. 
The, .police, it points out, arc empowered to bear certain 
expense in regard to this work, and would ])robabIy bo 
fully alive to tho advantage of supporting by a small 
subsidy or the payment of a small fee an existing service 
already available day aud night. The Order of St. John 
is engaged in preparing specifications for first-aid huts 
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Several huts of various puttorus luwo 
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already been erected about the country, and have provcil of 
leal sovvico lu treating road accidents. There can bo no 
doubt that au extension of this work will help to minimin> 
the consequences of injuries. Tho council is able to rooort 
that during the quarter 110 fewer than 19,109 patients wore 
^ scvvice ambnlaiiccs, and 9,742 in the 

aihliatcd .ambulances, bringing tho total number of cases 
carried to March 31st up to 762,339. 


Remuneration of Coroners. 

Tho London County Council is proposing to iiicrcaso tlio 
romuneration of coroners in view of tho additional dutic.s 
devolving upon those officers in conscquoiico of tlio Act of 
1926. It is pointed out that coronors aro empowered by 
that Act to order post-mortem examinations to bo iiiado 
iu cases in which no inquest is hold, and as a result 
tliej’ now decide, 011 their own responsibility, largo numbers 
of cases in which, under the old procedure, inquests would 
have.bben hold. During tho first eight months in which tlio 
Act Avas in, operation, 1,573' such ca.ses wore dealt with 
by London coroners. Further responsibilities aro impo.soil 
upon them in connexion ivitli tlie' holding of inquests 
without a jury, and in connexion with disagrcoiiioiits by 
juries as to their verdicts.- Coroners of tlio Couiitv of 
London are required to have both legal and iiiedic.al qimlifi- 
cations, and it is considered that the increase in the rc.spoii. 
sibilities attaching to tho position warr.aiits au iiiereaso in 
alloAvanccs of £100 a year with effect as from Jaiin.uy l.sfc 
last. The result will be to raise tho total veiinmoriitinn 
paid to tho seven coroners by the Council from £9,715 to 
£10,415 a year. 




THE DEFINITION OF RHEUMATOID ARTHRITIS. 

Sin, — ^Tho article by Dr. A. H. Dontlnvaito on somo 
aspects of tho treatment of rheumatoid arthritis (Juno 8 th, 
p. 1035) raises a very, important question witli roforciico 
to the nomenclature of this condition. Tlio writer of the 
article describes ,very clearly tlirco types of ca-sos, loo.scly 
termed “ chronic rheumatism ” — namely, ( 1 ) rhcmiiatoid or 
atrophic arthritis, (2) infective arthritis, (3) ostco-arthritis 
or hypertrophic arthriti.s — and one would coiichido that 
those types are incliuled under tho common de.sigiialion 
“ rhoumatoid arthritis.” According to tliis viow, which is 
shared by many other authorities, rlioniiiatoid artliritis is a 
group denoiiiiiiatioii ; as a rule, however, tho last-named 
condition — ostco-arthritis — is relegated to a category hy 
' itself. 

While agreeing udiololieartodly with Dr. Doiithwaito m 
recognizing three distinct tj’pcs of so-called chronic rlionm- 
atism, I cannot help thinking that a groat deal of tho 
confusion avitli regard to chronic rheumatism is due to tho 
loose maimer iu which tho term " rheumatoid arthritis i.s 
used. Is it not possible to arrivo at some sort of gouend 
a<rreement as to the precise limitations of tho tcriii. 
1 ° would propose tlmt the design. ation ‘‘ rhe, in, ato.d 
arthritis bo definitely confined to t!io first of tlio tliieo 
clinical typos Dr. Dontliwaito cle.sciibcs: 

“ rlisease occurring largely iu females of reproductive ago 

and' charactered by liltro or no 

i- I In niilcn I'-iio <;cutlercd piffiiicntiilion of tUc skin, on a IjiV'SIl 
waxy pallor gciioralizcd wasting in addjlion to pronounced alvophy 
nF rbo muscTos about tho all'cctcd 3 onit.s, vi.sccropto.sis, npo- 
rMm-hvdria erg^cmlcd tendon reflexes, and synunelneal Mvcllniga 

^‘"Dr” J A' Glover, in the Mini.stry of Ilealtii roiimt on 
cStio (p.;go 5), Pis. refer. 1. We 

as follows: . . 

“ . . . tho singularly acute, and iutractablo ‘"'iJiJJ.'ju foim' 
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T-lie avertiii anaesthetic (rectal) which he mentions has 
-ceitavnly given good results on the operating table, and 
afterwai-ds, according to the report from St. Luke’s Hos- 
pital, Bradford. The number, of cases quoted — namely, 
100 is very .small, though, in my opinion, the way it is 
used there for a. very light anaesthesia, in combination with 
0.5 per cent, novocain solution locally, tends to safety. • 

The experience. of- the Gorman originators has not been 
quite so happy. Killian, in 13,000 cases,, mentions four 
deaths from ulcerated bowel (a difficulty which I believe 
is said to bo overcome now), and tlicre have been other 
deaths. Drs. Blomficld and Shipway, in the Lanec-t 
(March 16th), report 198 avertin anaesthetic cases, with 
two deaths. I know the cases were had ones, but when this 
death rate is compared with the 1 in 2,000 death rate 
from chloroform (admittedly a most poisonous drug), I 
think there will have to be much more work done before 
the use of avertin becomes general. There is, however, 
no doubt of its convenience from the suigeoii’s standpoint. 

Mr. Basil Hughes is rather hard on n.ialation anaes- 
thesia, for it has some valuable advantages — for instance, 
control. With spinal and avertin, or rectal ether, once the 
drug has been given the anaesthetist has lost all control. 
.With the inhalation anaesthetics, on the other hand, u 
considerable amount of control rcuiahis, e.spoctall 3 ' with 
nitroua oxide and oxygen, which is removed from the 
patient in about twenty seconds at will. If Mr. Basil 
Hughes had tried out nitrous oxide under good conditions 
ho would have found his 2 nortality decreased still further, 
and all the advantages of post-operative comfort and 
absence of vomiting for his patients. The experience in the 
United States of America boars out this view. 

Gas and oxygen is not vrsed extensively in England 
because of the harm that Boyle’s aiquiratus and its modi- 
lications have done. 'This apparatus is misnamed in being 
called a gas and oxygen apparatu.s; really it is an cthor 
apparatus for uso in conjunction with gas. It is because 
anaesthetists try to give gas and oxygen with this 
or similar apparatus that wo get experiences like tho 
following : 

I was asked to give an anaesthetic for an old patient of mine 
who was to undergo an operation for panUystorootomy. I pro- 
posed to give gas and oxygon, but tho suigooii said that in his 
experience this anaesthetic was a failuve. 1 said, “ It won't bo 
a failure this morning, aitd, luorcovor, the patient won’t bo sick 
afterwards.” After the operation, which took an hour and a 
half, the surgeon said, “Well! you’ve coiivortod mo; tho anaes- 
thetic has been excellent, and I had no trouble to do niy work." 
Tho patient never vomited, nor was site ill in any way; she made 
a perfect recovery. 

I do not claim to bo specially clover, but I had nn 
apparatus which was reliable and woidd do the job. I 
could not have done it with a “ bubble bottle,” because the 
oxygen control is not within 15 to 20 per cent. If I had 
to work with such a machine I shoidd give it up, and agree 
with those who say that nitrous oxide and oxygen is im- 
possible for abdominal work, and not veiy suitable for any 
long operation. 

During tho past twelve months I have used gas and 
oxygeir for twelve hysterectomies, many gall-stone cases, 
several gastro-onterostoinies, and any number of appendix 
cases. There have been no deaths. Given a careful 
surgeon there is no reason at all whj' nitrous oxide and 
oxygon, with its almost negligible mortality and morbidity, 
should not bo used for every operation that is within tho 
range of modern surgery. With tho “ bubble bottle ” 
apparatus it is even necessary to use ether for aii empyema 
case; but with a gas apparatus, with proper control, that 
would he iinthinlcahle. I sincerely hope that more of oixr 
anaosthetist.s and .surgeons xx'ill look closely into this 
matter, especially the younger ones. — am, etc., 

„ , T " E. J. Cn.xjrnERS. 

Donca&ter, June 7th. 

“ ANTIVIBUS ” THERAPY. 

Sm, — In yonr issue of May 25th (p. 955) is published 
. a. report of a paper on vaccino therapy by Professor 
Be,srodka, which was read at the annual general meeting of 
tho Section of Tropical Diseases and Parasitology of tho 
Royal Society of IMedicinc. In view of tho considerable 
criticism which tlus paper aroused, perhaps you will; allow 
me to make a few observations.- 
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tho termmo logy , used ,in tho .paper was eonfns - i 
terms ‘vaccine” and “ antivin.s appear^^ „ 
used throughout as if they wore svaLuviuous. lb i 
term ” v.accine. as iisuallv ^ 

UMim 




term ” v.a<-cine,” as usually understood, implie.s a siZnisii; 
of dead bacteria prepared from a young culture, ilu^rw 
.Bcsiedka uses tho term “antivirus” to denote an in. 

, hilntory substance produced in an old hrotli culture 
. _ It IS unfortunate that tho term “ vaccine ” can, loved 
in the paper was not more clearly defined, hut, hi tint 
as it may, there seems no doubt from a hiboratorv noint 
.of filti-ales from old broth cultures do'pL."! 

romaikable inhibitory power; my own experiments lend me 
to believe that this pliouomenon ns not due to exlnuislien 
of food materials, or to production of waste produrt.s 
Oil tho clinical .side I am not qualified to speak hnl 1 
.would refer to a paper by Buchauau' which was alwtrarted 
in a recent issue of the British il/cdicul Journal (/'/'iiifinar 
April 13th, para. 375), and which gives an impiossivo 
list of cases, all suppurative or inllammalury conditiuns 
in which broth filtrates were used with remiukahlv good 
oflicet. ■ ” 

My own view is that those filtrates act as fairly |)owoil'nl 
antiseptics on bacteria such as staphylococci in pmiiicnt 
lesions, without in any way harming . the body cells. 
Whatever may bo the immunological theory nm’lcilviic' 
this action, tho method ■ seems worthy of extoinlcd clinical 
trial, and it would bo unfortunate if tho critici.sm wliicb 
Beared lea’s papor evoked slionld tend U> discourage fm tlicr 
trial of antivirus therapy in practice. — J am, etc., 

Baruut, June 5Ui, 11. F. Hun wicKi:, U.So. 


NATURAL AND ARTIFICIAL FOODS. ■ 

Sin, — Living somewhat oil tho beaten track, wo, in tlio 
northern parts of We.stern Australia, got a mail but onto 
in two months, and so I have only recently .seen tho 
Journal of December 15th, 1928, containing an artielo b.v 
Mrs. Mellanby and Dr. .Fattison. 1 judge from, it llmt 
tho breakfast-tabic conversation of tho fntiiro will ho; 
“Tommy, have you taken your radiostol?” “Don’t 
want no radiostol — want an apple.” . . 

Personally I don’t know wholhor radiostol has any olfuct 
on the teeth or not ; what I do know is that in England 
and America, where dcuaturod or se-callcd rofmed coruuls 
are oaten to the total exclusion of tho iiatund grain, 
dental' caries is increasing b)' leajis and bound.s-^si)' ako 
are cancer and other diseases, lii Western Anslralia, 
where white flour is iii common uso and tho soil is deficient 
in calcium and ])hosphorus, it is quite comnion lu find 
persons under 20 years of ago' without a luvthral toutb in 
their heads. I remombor one poor little chap, aged 5, 
without a tooth showing, and tho 6-ycar .molars wero 
irrupted decayed. That is one side of tho picture. 

Since 1900 I have lived in South Africa, Wc.st Africa, 
India, and now Australia. In Sierra Leone, when I was 
there, tho natives lived on natural grain, fisli, and game. 
'There was no milk ; owing to the tsetse lly no doine.stic 
animal could live on that coast. In South Africa tlio 
staple diet consisted of mealies, the millets, game, anil 
milk. In the Punjab tho staple diet is unleavened bread 
made of atta or whole-grain wheat flour, ciirned \cge- 
tables, dhal with a little ghee or clarified butter, and sour 
milk; they also eat a good deal of ghura or unrclinc 
sugar as it comes from tho eano, ami, in tho season, cliew 
sugar cane. In tho iiorthoni parts of Australia the alwri- 
ginal natives toil not, neither do they spin, but Inu on 
roots, fish, game, and, in tho wot .season on 
those who say meat is bad for us I would incntioa • 
recently throe natives wore brought before mo for caU'- 
killing, and it camo out in ovidcnco that not niorc 1 1. ^ 
fifteen natives had, in four days, killed and eaten 
bullocks; the bullocks, or those parts of them eaten ) 
aboriginals, would weigh about 600 lb. n carcass. 

'To return to tho food question. All those people Ii 
on the edge of or outside civilization have one, and ona 
one, food factor i n common, and that is the c on^iniAj»» ■!. 

■' Jpifninl of Ihc Medical Association of .Soatk Africa, Jjuuon 

1S29; p. 37. 
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the whole grain of their coieal food. Dental caries is rare 
among those people, and aU'o deformed jaw-. I estimate 
that 1 examined the nioutlis of two or three thousand 
natures in India of military age and of all castes below 
the lighting caste. At the end of the drj' season, when 
green food was unprocurable, I noted that pus could l>o 
oxpres.-od from the margin between gum and teeth, but 
with tlie advent of green food. this condition cleared up; 
dental caries was negligible. I presume that all medical 
men know that wliite llour is made by sifting out the genu 
and bran of wlicat; turtlicr, that the germ and bran 
contain the vitamins and vegetable salts of metals neces- 
sary both for the lire of the wheat and for animal life. I 
w'isli to stress tlio fuf-t that the salt-a contained in the 
\yheac germ and bran arc ab'olntol}* cs-ential for animal 
life, and, ftirilier, that they arc iicecs<arj’ for the complete 
digestion of tlie starch and gluten of white flour. In my 
opinion, whenever the frnits of the caith are contained 111 
a palatable tliat skin shouhl be eaten, since it is 

required for the complete digestion of that fruit. I was 
taught, when learning physiologj*, that certain salts were 
neex’^'^ary for life; presumably, the same truth is stiU 
taught. Iiy, then, tiocs the medical profcj-sion allow, 
without protest, the miller to rcjct l as pig food tlio biau 
ninl germ of wheat? I believe the ansivor is that the germ 
and bran are indigestible. A more falUuioti-i artrument or 
greater iierverdnn of the truth was never uttered. If 
whole wlieatmcal bread is not properly inasicc-aled, of 
course it is not digo-jtod; thoroughly ma3rirate<l. it is on*- 
of the beat of cures for dy>pcpsia and constipaiion that 
I Jcijow. 

To the dietitians and others who <leal in c-aloric'. to 
veterinary suigeon-, atock-brcodcrs, and others who oat 
ilenaturcd gr.anis, [ put tlihs question: If denatured grain 
is host for you. surely it mu-t bo best for laboratoiw' and 
stud animals; why not feed them on It is tune the 
mcdic«il profession pan^rd and thought before going into 
tlio virtues of r.idio^tol and other vitamin-. Uur anre,t.%r«. 
and millions of people of to-day, living on foods as God 
gavo thorn, and knowing nothing of vitamins, regi-iablc 
salts, calories, etc,, maintained and maintain thom‘elvc$ in 
rude health, ilieir only guide being their appetite. Remarks 
to the elfoct that a iea‘*poonful of gravj- a day will suppiy 
tins, a tcaspoonful of yolk of egg will supply that, and one 
lettuce leaf a fortnight tvdl •>u[)ply the otlior thing aic* 
li-jicuod to v.'ith grave attention by tlie public when uiiere<l 
by cmiucut medical men. Such lemarks are, to say the 
least, mi.sleading. 

Before the chihlrcn of Israel cros-ed over into xhe- 
Promised Land, Mo-es harangued them and made tlip 
following promise : “ herefore *t '•liall come to pa-s. it 
VC hearken to theJ^e judgements, and keep, and do tliein, 
that the Lord tUy God -^liaU keep unto thee the eovewawt 
and the merc-j' which He -sware unto thy father^. , , . And 
the Lord will take a’vay from thee all sickness, and will 
put none of the evil diseases of Egypt, which thou knowest, 
tipon. thee; hut will lay them upon all them that hate 
ihce.^* The quotation at first sight seems irrelev.ant, but 
I take it to mean, among other things, that simplicity of 
feeding was to continue. Wherefore, I ask the heads of 
the profession to pause and ask themselves; Where are wc 
leading the nation? The cause of dental caries is un- 
doubtedly the lack of cereal salts and hard chewing; tlio 
diet of grain-eaters proves this. It is more than a fifty- 
fifty chance that cancer is a food-deficiency disease, and 
similarly with acidosis, beri-beri, pellagra, and so forth. 

I repeat; In which direction are the heads of the medical 
profession going to lead — back to perfect food as God gave 
it, and health, or onwards to vitamins, denatured foods, 
and (lisea-se? Tlie laity will folloxv and trust us. Which is 
it to be — the liealtli and prosperity of tlic British nation, 
or the death of the nation and its rej)laccment by a wholc- 
grain-eating coloured people? The world is out-side the 
laboratory and will not wait for the evolution of the large- 
brained, jawless, and puny-bodied being who xvill live on 
tabloids. — I am, etc., 

P. W. COTTOX. 
Liect.-Coluntl R..V.M C.(rtt.). 


©liititarB. 

SIR CHARLES O’BRIEX HARDING, M.R.C.5., 

Pau-Preiideni, Siiss>x Branch. BrilUh Medical A^ciation, 
and thrica Mayor of Eastbounie. 

Snt Ca.\p.LES O'Briek HAUDnec., who died at Eastbeurne 
oil June 7th, aged 70, was the son of Dr. J. F. Harding. 
Plducated at Epsom College, he proceeded for his medical 
studies to the Su-sex County Hospital and to St. Bartliclo- 
mexv’s Hospital, obtaining the diploma of AI.R.C.S. in 
1833 and the L.R.C.P. in lcS6. He was heuse-surgeou at 
St. Bartholomew’s from 1883 to 1884, aud then for a short 
time u'as a surgeon with tlie Orient Steam Xavigatioii 
Company. He went to Ea-itboume to practise in 1891. 

.;Ut»iougli enjoying a c-cnsiderable ■ practice. Sir Charles 
Harding will be rememlxned locally mainly on account 
of his extraordinary interest in municipal and other public 
afifairs in Eastbourne. His record of seiwicc in public 
life is probably unsuiqiasscd by that of any other medical 
man. After five yeaiV practice in Eastbaiirne he was 
elected to the town council, and remained a member of 
the council, first as councillor and later as alderaian, 
until early in 1929, when he resigned his position, as 
alderman on account of failing health. He first served as 
mavor of. the borough in 19G2-3; he was again mayor from 
1915-20 during the most difficult parts of the war year-, 
au<l again in 1924-25. His services were so untiring and 
stircos5iul, particularly as mayor during the war, that a 
knighthood was conferred upou him in. 1920. On the 
borougii council his interests were very wide. Ho was 
particularly valuable in connexion with the sanitniy work 
of tiic town. He abo occupied at different times the 
chairmau-hip or the Watch Committee, the Finance and 
Ocncial Pnipo'-es Committee, and the Education Com- 
mittee. a- well as that of tlie Public Health Committee. 
He pM*bably gaw lii, mo•^t conspicuous service as chairman 
of the I'm. line Committ* e; his speeches as chairman of that 
comniittf-'. ami nlarly at the times of the making 

of the laTc-. ui!I alv. .i\s bo remembered for their remark- 
able lu<idJi>. t)i.' multitude of figures regarding the 
finances ci ihc> hci‘>u;:'i Iving quoted without the aid of 
note*. uten: uiih his membership of the Eastbourne 

Borough Cvuucil. -‘ rvof! also as a member of the East 
Sus-.e^T Coui'.ty Cvuncil until Eastbourne became a county 
borough. In 19C5 he t’a- made a justice of tlie pence, and 
he also received the very unusual honour of being made 
a freeman of the county borough. 

Sii* Charles O’Brien Harding’s devotion to municipal 
work did not end h.s activities. He was chairman of the 
Princess Alice ileniorial Hospital, with the management 
of which he had been actively associated for many years. 
He was chairman of the Queen Alexandra Cottage Homes, 
and deputy chairman of the Eastbourne College Council. 
He was for a time in the R.X.V.R. as a lieutenant c-om- 
mander. He was president of the Eastbourne Horticultural 
Societv, a director of the local building society, and also 
a director of the Eastbourne Watenvorks Company. In 
fact, there were fexv activities in Eastbourne in which 
he had not a very active share. If anything of importance 
was to l>e undertaken in Ea.-tbourno one of the first steps 
was to get Harding to act either as president or chairman, 
or in anv ca.se to take a leading part in tlie movement. 
All Freemasons will rememl>er him as being t-pocially well 
known in the craft. For a long time he was Director of 
Ceremonies for the Province of Sussex, and a Past Grand 
Master in the Mark degree. Only receuth he had a 
beautiful testimonial given him tor presiding over the 
Mark Mason Charity Fe-tival. Ho was fci many years 
an active member of the British Medical As>.cciation, 
seiwiiu' as vice-chairman of the Eastbourne Division in 
1907 aud chairman in the folloxving year, and lemaining 
a luemher of the Executive Committee until 1916. He was 
president of the Suss*ox Branch in 1S23-24, and was elected 
vic^prcsident in 1927. 

It xvas a very great advantage to Eastbourne that Sir 
Cliaries O’Briei/ Harding settled there and gavo such valued 
seiwice as a citizen. It is unfortunate that, as a rule, 
medical men have not more time to devote to municipal 
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Service, rho universal sense of less uiiicli is felt in 
Eastbourne is a testimony' to the service he gave in 
practically every direction. Besides the many people who 
'have lost a great friemf^ tliii town, as; a. whole-, ia in- mourn- 
ing for tiro deatib oH oiiO' of its, .most aetive- and u-saful 
citizens. 

M'hile at. Bart’s Harding was: a. renowned' Rugbv foot- 
baller, and in his- time played also for- iVIiddleses. and 
Euglairf. His- ihtoresft uu sport, did not end' when he. 
setttedi in- Easthourne; Ho.; was oia the- coiamittec. o£ the- 
Eastbourne Cricket and Ebotball Club- for- many years, and 
acted for a time; as. its treasimer; ho, was also iiiftnential- 
in resuscitating Enghy football in Eastbourne, 'i'be- higl.u 
regard in- wliich his- colleagues and felloiw students- held hinii 
may be judged firom- the fact that, he was- tins only conivtuy 
general practitioner w.ho: took the- chair at ta St. 'Baiitkolo*- 
mew’s- Hospital past and present, dinner.. 'Hie- serious 
epidemic of inflnsnzai djuibig the past. wLu,-tar elaimed him 
as ono- of its victims r. Im never thorough! jr • reaoverod frouii 
his attack, and; died o£ heart failure-.. 

■ W- H.. W. 


apprccuition ; So. well equipped was John Brown tliat ha 
might sncepsfnlhr have- Invadod Charlotte atj.nare. or coma 
feoufeli; to. the- purlieus of Cavoudislc Stpiave,, but Isa ckn-tval 
to work amoug tlm workers, of E.uwashire, and Iwcmua 
3 umor partner to a. Br. Br-iggs- in Burnley.. In due- couvso- 
no became the senior partner when: ui certain- brothoi- 
ADesdoman, ono- Jamo-s; Mackenzie., hceauie tlic- fuuiuc— 
Eumvn beuig- the. siu-gcon-,, as it wore-,, and Mackenzie the 
physician; of the- partnership., There- can lie: no doubt thai 
tne inaiu ^\:lioi biter- Avas to bettoma ^3b\^ ackuo\vktbjy>d; U 3 a>tcL’‘ 
of tlmsaeuce of enrdiologji benefited by this earl'y cohnboni-' 
tiou', Md to. the: end Sir James; ifatdeenzio;, as; lie- became 
and ins old senior,, whoso partner Im had hcen iir Bumlev- 
for twenty years,, were; the closest friends. John, Brown 
who*, by tiio way, was. a cousiib of his. iia-inesala', the- autkor 
of Mlth and. llisi F;}:'iends^ had married, a. daughter of a 
former Premier ol Gape- Colony, and wheib lie, retii-ed fruiiu 
practicev shortly after- the; South African war,, rotmnmil 
to. the.- Capoj. but never to ■ itUene.ss., He- leaves iadiind him 
tlm- memory oh one oft God’s, good men-., absolntelv shraHife 
and humaim, a. scholar void- of pedantry, with tlm- capabhi 
haai,da of the- ideal surgeon. 


SIE WILLIAM EzilEBANK, E:.C.Ar..O., AI.E.G'.S'., 
Honorary Surgoou-Apotllocary: to His Majesty’s HbuscUoUt at 
Windsor. 

We regret to record the, death,, in his seventy-uiutli year, 
of- Sir William Eairbauk,. wliich took place on. Juno 10th at 
hm homo at tVindsor. 

Alter receiving his early cclucation at the Forest School', 
Waltlmmstow, William Fairbaiik eu.tered, in 1868, as a 
medical student at St. Biudholomew’s Hospital, where lie 
was, dresser to Sir James Pag.ct;, in 1872 ho obtained the 
Licence of the Society of Apothecaries, and was admitted 
a member of tho-. Bo.yal College of Surgeons of England in 
tlm following year. In 1875-, having couiploted an apjioiut- 
ment, as resident, medical officer to. tho B,oyal Albert Infir- 
mary,, Wigan,, Im went, as. house-surgeon to- the 'Ilo.tuada-. 
Hospital, Dublin, ajid in 1877 became a licontiatc in mid- 
wifery of the Eoyal College of. Physicians of Iroland'. rn- 
ISSQj Jta- wa.s appointed surgcpn-apothccoi’y to Queen 
' V'ictoKia’&HousoholtLaf. Windsor, and.surggon to Prince and 
Princess Christian, in place, of his, older brother. Dr.. 
Thomas- PaEbaiik,. who. liad j,ust died suddenly.. He then 
beenuie. in turn surgeon-apotheeary, at B’uulsor to- Queen 
Victoria, to, King Edward, and to King. George. 

.' Sir William Faiubauk lield a number ofi Imspital and 
Mic appointinonts. For many years ho w<is surgeon to 
n- IVind.sor Ro.yal lufLrmary, being at the time of his 
death honorary consulting smgoou. to. its. snccc.ssor,. the 
IvLiig Edward VIJi Hospital-;, he- was, local considtLug plcysi- 
cian to, the- Royal Ventuor Hospital for Consumption r chair- 
man. and president of the Royal, Albert Jaistituto at 
Windsor;, c.xamiiix-r, and. for- tliirty-nine years- lecturer, to. 
tlm Qrcler of St. John of Jerusalem;, a member of tho- 
Berkshire Conn.ty Cunnail', and from 1919 to, 1920 mayor 
- of 'Wiiuisor. III. reGogn-ition of his, many services, he was. 
created AI.V.Q. in 191i, and' promoted C.V..O. in 192L and 
K.C.Y.O.. in 1924. In 1921 Fairbaidi was. a member of the 
delegation, of British mayors who, visited tlie- devastated 
areas of France-, and, after Windsor had adopted Hardecoiirt- 
aux-Bois- lio raised funds, for- the reconstruetiun- of the 
village,, wliich, aftorwards lio- visited every year. In. appre- 
ciation, of his efforts- the inliabitants. of the village- renamed 
after liim, their square- and main street. 

Sir Wiliiain PairbanJi maairied in 1879,'; he- is survived, by 
two sons and three daugliters. 


Dr. John- Bhown, who, died' nea-r- Capetown- on Alay 7th-, 
im his eighty-siNth- yeav-, reecived liis medical education 
at Absrdbeii Fiiiversity, ivhere he- gradiintod AI'.D'. (avibh) 
honours)' and C. hi. ('higlie.st honours)' in. 1863. Mter spend- 
ing-- ten years in Wyuberg, Gape- Colony, where ha huil-t- 
up a successful practice, he returned' to- Edinburgh', and 
became' dbuioustrator in anatomy’ at the; flnfversit}".^ .I>n 
1877/ he took- the diploma- of public health', Chmbvidge) 
and in 1878'.the’FollbwsMp; of the Royal College of Surgeons- 
ofi Bhglhnd, and a- degree-- in- puhlie hea-ltlr at E'dinhurglv. 
JVe are indebted to Dr. Athelst'ane Nobbs for the folloiving 


®;iulT£i’siii£S aittl dalUtjfs. 

H-NIVEBSIHE QF QKFOllD.. 

, Ax a con/sregation held on June 8tla the following- luedicat 
degrees, ware canlmreit:. 

t. Evans. 

B.M.— K, JI. J. Il.ivaer, D. C. SbieWs, Jr. V. Bbafeitnr, II. G. Wells. 


HNIYERSIO:!: O.F aMMUBIDGE.. 

DB.B. a. Webo has been, appointed Enivovsity DoinoiwttivUi' in, 
Pafchoiogy, aiuV Messrs; 6'. Air'ep .an(TH’..E'. Tuunioliffu irnivorsity 
Denionatiators-i'n- Physiology. 

At.a catigregation hold on Jtino 8thi tlio- degroo' oC P’.ieholov qF 
Medicine. (M.B.), was. coufovradi oui U-. Gallimoi'o., 


HErVERSriW OF'LON'DON. 

TltEdollowing- candidates; bavo; boon; approved at tho'oxamtuatioa. 
indicated,! 

*iG-. E. Gbshi. ‘tlE. A. ttiinlor-njiilvorsits’,' mud.iDi, 
*(A. Ii.Iji«bt.*!K.G. M.EaIsoi'.,'ilsj..F. nnasDlI„*IH_.V. If. b'ulbomaio, 
E. W. Wbeatoiv. Enoy E'. Artbnr, Mabel' A. BaUvr, C. 0. liowvn. 
AuuiuQ..Eushor,.E..e‘. B- Butlua Hisou- St. CI(irli,.l!QsiLO. ,1, Cluck. 
S. I/. A. Clarho. Joan-C. Clatwoctliy: E, S.. Cooluiev, Hilda C. Uumi,. 
C. Cr. do ConiliiaviV, V. B. do iioyBu. C. X Doueluii, H. E. Diimiill. 
EorotUy. T- Buuoily. A. Mi Biiston. O: Eliiiii;. C. N. Evunsi 
G. S. Eori-abs',. ICuthlccu, E,. Gambcoll., I. Govdon, B. P. Gvivy,, 
Bi'ldgot S. P. Guvuoy, O'. E. Hiiaonbiioll, Emily M. DuH'. H. Ki W. 
Harley, U. L. Hanvard, l^ F. Holliei’. 0. F, nowo3..E. C; II. Uiiddr; 
W- F. Hudson. II. E.. dames,, B. IBmlin.. B.. W., S.. ICayo. 11’. J'. 
KricUofski, S. C. H. Baiio, A. J. Ol. Latolimoro,, I. 11. Limberr. 
G. H. idvinystono-, W. .S. JreCDiiuuU', J. W. .MavgruKor; M. B. Mistri, 
Anna P. Monlgomory, Jocolyu. A.,M.,Maoi'Oi Joyua MorHun, V. T. IT. 
aroi'iis. 0. B. Kieliolson, C. G. MaoM.. Nicol, 0. D. Paine, Km'U I. 
Btti-kos; CK G. Wslbor, A. P. roligiu'ft,. G. B. I'Sukon. Butty .K W. 
Pilsivnrtb., G.. L.. S.. Pliimblj-,, H., W. A. Po.sk L Preislicb. Iv. II 
Pridie. E; I. Piiddy, IV. G. Kicliurds, lUarjorio. E. Uoberts, I. tl. 
Bobortsoie B- B- Kobiiisoii. Janet St. nocKo, A'. 1'. ifo.fs. A. .S; ]7. 



Woods, Mury Wonliiiigtou,.'!'; C. rip. lb A. Voim«; 



AIari';SoonIoucil..iXui'j; Ev.siiiu'P. ,9- Marit'Cio: 

X. N. Sadds. K. O. SuKdom. G. B. Tu.it„ B.. E. Vf.of- 


B Oliver B; PUEvk, SyiViu.M., UuusforJ; ,1-. A- Bobsony B. C.. h. 
Sliices. w’. B. Steel.. S.. A. Uudurwnod,. E. M., W ijuruina,.N. l...\S.. 
WrmJ-IViilianis. 

♦•nonoiu-s; .. i BCstinKuishcd in Medimno. 

J Distingnislied iuSin„crj. 


URlYERSlTy OF’ DUIHLUI-. 

H Jnna 5th thn Daka o£ North mul/erlaml wa.s. in-slalled, m 

haucellorof the D.nivcraUy at Durluuu.m succession, to tlic kits 
art of Diwbam. The first part of- tlm ceromony 
,0 quadrangle of Dnrli.am C.istlo, 0^ 

ira'tioma 3 .Dli,Ter„M.D.,.confovred npoB the v uS 

i.G.Lu.bT d'lploma and installed linn 

iving service in fcho cathedral, wlieii an !’,k' - [[hina 

lishop of Durham, convocation was re.sniuod m the ' 1 

rhere the new Ghaucollor conferred houorai> dOoiets i 
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nqmbor of .l.stiu^ii.ahcci pei-sona, inclnding the Presi.laat of the 
n iiJl V,° °K Phj-aiomue of London and the President of the ' 
biirifeona of En^ilaud, who received the ; 

Eosa Hradfonl 'vjoa Ticejfiuwd by » 
.1 rofoasor -Stuart -ilcDauatU tDeau of the GoUe?e of lUcJiciuc) #ud \ 
-iioru jloyuihaa by X^sofesaor 'Grey Tnnier. Tli£ decree of 'DwSc* { 
^oa-^ufcrired oa.Loitl itayleigh, Emertcoa Esafesaor oCPhvaica in . 
^0 lni|icrial Colle^'o of Soieuco, autl oa Dr. C» ^Z^it Per*A ^. , 
Director of tbe i^atural History iUoaeam, 


RQYXh COEiCEGE OP PH-YSlCUiKS OPXTlEIilICD. 

■, ■ ■ lY, Presufeut of the Iroili IfcilicaJ Council, 

^ ^ Coliejje^ Dubliu^autl Vice-ChauceUorof the 

■ ■ -r^ • ■' has been uuauimoualy elected an 

honorary Fellow of the College. 

ITho foUowinji caudulaioj, havin'*, paascH the examination fordbe 
Jlcnilrcrship/vvcrc dnlraamitted Lreentiates in lledicine 'ftud 
JJeniherd of the College : J. Liit ami F. JhrcSorlcy. 

Reports have boon received from the roprcs'entativesof the College 
on the itedical Council aud ou.tUa Goueral Jlcdical -Council 
on the recent. procee»Uuga of-tho^io Lotlies. 




The 'William "ilackcuzie tucdal for 1528 for origmal 
coutribtitions to oplifhahuology of ooKtauding xoorit bas been 
awarded to ILr. \V. S. DuUc-lildcr of London. Tim Glasgow 
iye -Uiflrmary/thc cn-stodiaus, diivo iiuulo the irward on the 
advico of a committee repro^eutativc of tlie UuLverairy of 
' ■ the Gia3;;ow -Ej'C lulirmary and of 

■' ■ ' luijCicntioa, andtUe Fullowsofthe 

yjL and Surgeons of Glasgow. 

'Pr.OfXSSoR Gjirt .ILS., P.R^C-3., pcofe^or of 

surgery in the Univer:»ity of Ducham, is caking charge of 
the teaching in .tho surgical onit of St. Daccholouiew’s Hos* 
piTal, in place of Professor Ga'sk, for a formigUt from Tune 
10th to 22Qd. it will hOTcmembcrcjThat on former occastoos 
Professor Haryey'CushiDg of Hostcq, Profes-sor Hngh Cabot 
of Azm Arbor, and Lord IfoyuiUan hare acred in a similar way. 

Xlfii third annual MacAiistcr Leernro of the London Cliirical 
Society will be deiiveieAat tUo L&udon Tempetance Uo«,pual, 
Hampstead Road, >»’. W.L,ou Thursday, June 20c h, at 8.45 
by Sir Humphry Tlolleston, on ‘Olcdical friend-ship-, dubs, 
societies.*' Tbe lecture is oi)en to all mc^lical practitioucrs, 
who arc iUTited in 'being tbuit iueiidn.dadics or geutlemco. 
The dionorary secretary, Dr. F. Temple Grey, 25. Haclt-y 
Screet,!^^!, willbc.Slad .to ho uotitied of tUoic who propose 
io attend. 

A iCocnsE.of'iiiBtrnctiou in the tcchniqaQ of-tissoc culture 
wiU be glven aC tbe ■Setaogeways Tle*iearch Laboratory from 
Tnly 8ch'to AogustTOfb. 'Only 4 Fimitcd number of-appiicauts 
•cau'beTecexved. ^'otificatiou 'fromthui'e wiab'rag to'cafeetUe 
course ahould he sent,aia£ later than June 'Sfltb, to'^Dc. H. B. 
!EeU, 'Strange waysdlcscaxcb Xixboratoiy , Cajubtidge. 

samiuer mp.firing ol the -ScotsDn of Ocolcpy ‘Ot ttUe 
.:Rcyal Society 'Of 3iedrcine wni ‘be 'bold at 'Gambridgc on 
-June '21et and '22nd. A clnsmatogxapli deinonstrutioa of a 
prostatectomy, a licbolapasy, and an rntemal urethrotomy 
'will be jirven 'at ’tbe stnmuer meeting of the .Section of 
IJ-nilogy on Tune T7th,.at '5T0 p.m. 

A iiEimrKG of 'the Hiochemical Society will be held at.tbe 
Jobn limes Jlarticnitnral in.'^titntionjAierton, Sorrey, to-day 
(Saturday, -June 15tb), at 11.45 u.m. The subjects von which 
communications -will Tje made include : carbohydrate meta- 
bolism in ayitamiuDns birds, absorption nf liguid paraffin 
from ‘the ahmemary tract of tberatund'plg,'the-a.^oeiatiou 
of witarn'in A .actiricy with carotene in the carrot root, and 
ibe.natnre-ol the TitamiaA-constituent af.greenieaves. 

The pr^nTifd ,TY^ppj-mg .of 'the Ineorpocatcd .lamcasbite' and 
Cheshito Society for the Permanent Care of -the Feeblff- 
minded will be held at tbe Sandle^ridge TnstituGon, 
Aldeiiey Edge, on Friday, Time 21st. The 'chair "Will be 
taken by Sir Lewis Beard at 3.15 ,p.nu 

TH.S annual meeting of KUig Edward’s Hospital Eund for 
Leiidon was held -at SC. .James's Balitce on Jane dltb, -the 
Eriuce-of "Wales prasidrng. In .the cour.s'e of his. ad dress His 
Royal Hij'imess read aonnasago Ixom His Alajcsty the King, 
eaprea-iing delight at the jssponse which had been made to 
tbe recent appeal for lands, and stated 'Uiac-during 1923 xhe 
amount distributed bad for the first time reached a total of 
£250,030. Loans of radium, -bcught with Sir Otto Beit’s gift, 
had been xnade to twenty .hospitals, 'Ou the principle that 
.there should be a “few hospitals wieb a suffioiencsupplyto act 
as lajinm centres, and a rather larger number with enongb 
radium to provide effective treatment, Tbe Thriuce paid a 
tribute to -the g*en6rosity of the British public, wMcb inthc 
course of u single week contributed dhe mmuey xeqoired for 


the xadium side of the Thank-odering Fund. Auaccount of 
•the proceedings .of the meu^tiug will he giren-iuuextweek^ 
issue. 

A CROWDED 'Congregation, cousiacing largely of patients of 
'.the latc.Dr..R.E.’Ingrain-JobnEau,-fille3.rhe p^ish churchof 
^uth 3Ioor,Harhaiii, on June.2nd, .when a brass-iableC'to his 
-memory was nnveiicd-by.Sir •Thomas Oliver, Vice-Chancellor 
of tbe .University -of-JJurbam. After -Its dedicatica by ihe 
-KutalDean, Sir Thomas Oliver addeessed -the cengtegatieu, 
paying a special trihuteto the -unselfishness that ’had always 
'Characterized -Dr, -lagram-Johnson. -5ir 'Thomas -speke in 
wacm tenns ofxhc.lriend:ihii) .lieeween Ei£m,xLnd montioued 
the -regret he had fell when Dr, Xj^xam- Jelmsan decided to 
go oat to .India and later to-ilalaya. 'There he had devered 
-himself ;particuIatIy.io the .problem ofanalafia, and had cen- 
•ducted xfcssaicli whiiidi.led him to the helief -that ucaunent 
with the serum of dengue fever ca-ses’hatl a definite coEative 
value in malaria. Dr. Ingram-Johnsoo. who died in 3Iay.l523, 
was a strong supporter of the British dieuical Association. 

The Fellowship of dfedieme and Post-Graduate Hedical 
Association has arranged two lectures for candidates lor 'the 
'3LE.C.P, exaininatiun, one 'hy Dr. H. Gardiner- Hill cu June 
J8ch, .and the other by Br, Harold iTlcchard cn June SlsT, 
at 8.30 p.m,, at il, Chandos Street, Csveudish Square, '17. A 
dree lecture on the management of patients aufTcnng from 
cancer of ihe breast will be gis'en on Jnue I£*h, at 4.45 
hj' Dr, ■HetnamaU' Johnson, at thcBcicish lastltate of I^dio- 
logy,32,LV£lbec'kSCrcet,VV. There is cue week left of fhe 
following conr.-»c.s : in ophthalmology, at ‘the Eoyal Ti'eat- 
uiinster Ophf.Ualmia Hospital, in dUease^ <aC .the chest, r5.t 
•theVictoria Park ■Ho-,'ntal, Victoria Park, E., in g 3 'naecology. 
at the Chelsea Hospital for "iVomen. From June 2-fthTo‘23th 
an all-day course in proctology -will be gjven at St. Tilarh's 
Hospital for Diseases of tbe Rectum ; fee £3 3s. Fccm.Juuc 
24c:hf£).7aly5ch’the 3ror;h-East London Post-Graduate College 
rPrince of 'Wales’s -General Hospital, Totteuliam, N.) has 
arranged an intengive “ refresher” -conrse in medlcmc, -sur- 
gery. and the opedaliies ; fee *5 5s. or £>5s.-for either week. 
Also begiuDing on-Joue24th and continuing nntil July 7cb,Hie 
ChHdTen’.s Clinic, in a.ssocfUtion with severaJ'Dthcr hogpitais, 
-will give a comprehensive cotirse oflusinrcricu -iu dlsosscacf 
children and inlazits ; fee £2 2s. -Conies of all syllabuses, 
the complete iUt of special courses for 1929, Information on 
general post-gradnate work, and specimen copies of xhcPoj/- 
G-r^rdunte '^l<'dictxl -Dournalt may be ubtaiced irom the 
secretary. Fellowship of Hedicine, 1, ‘Winipolc Street, 
Londun, W.l. 

We are in'orwed by Sir James Barr -that the following 
naineg are Co be added to the 'signatories of ihe letter 
pulilished on ^ay Ush ip. ^9; in supix>rt of the -lestimouial 
to Sir Ronald Ro.ss: Profe'^^sor Umberto Gabbi iTurin), Pro- 
fessor C, Savas (Atheusr, Dr. Anton Breinl (TownsviUe), and 
Profeiisor Cr-ScbilJing'fEccbn). A list -of conixihators to the 
fand 'wasTprzDted rn ocrlaac ifSJue-lp. lCo5». Donations should 
be sent to Lloyds Bank, -Ltd., LLO, High Street, Putney, 
.S.W.15,vChcqufcs^o.be-crOftsed “Boss Award Fun d.a^io.” 

The Jfeditral ’Research CouncO, oRer-cocsuItazion'Wlth ’the 
Ministry of ‘Hcalwh’3uiln:he Board of Education,:ba5:3jmoiuted 
aoomiijitiee tointinixBmtothe.jirevalenceraixd'mcdcoI spread 
.of onincr epidemics .in re^d&utial -scbcols, especially those 
'believed Wo be spread by •'• droplet infection,” and toarcporc 
npoU'C-henreans'byw'hich tlieyni^ be prevented orrestricted. 
The personnel 'Of the connnittee is ^ follows; '5h: -George 
tsewmau, VI.D. {obairtEanL Daune -Janet Campbell, MJJ., 
Dr. E. H. Crowley, Sargeon Commaader S. F. Dudley, 
l>r. J. A. Giorer, ProfessorTSl.’Greeixwcod, F.R.S., Dr.X. E. 
Lempriere, ^s3E.'M.3»ewbdld,M.A.,'shd pTofeasorW. V» . C, 
TopJey, 5I.D., with Dr. Joyce Wilson as ^eexetary. 

continuatiou of ihe saxles .of visits io 'famous 'fcuiiZUngs 
in aid of King Edward's Capital Fond forXondon, arrange- 
ments havc^heen-ruade ‘for .parties to visIitheFureign 'Office, 
India Office, and Admit^ty ou -Saturday: A aaa22nd, &t2.45;p.m. 
On Friday, July 19th, at 4.30.pmi-,a .party will he ccndocicd 
.round Westminster Abhej*, and on August "£th .and 21st, at 
'2-30 p.m.. visits will be paid to the Tower of Lcmicn, when 
Mr. Walter Beil will give ua .address .on the 'Xower'and its 
history. Tickets, price T.'*. 6d., can be obtained ca anplicatiou 
to KingEdward’sHcspimi F.ui:dTor'Londc<u,7Walbrcok,E.C.4. 

ATu'meecing of the 'Central llxd’vires Beard forEngkiud 
-and Wales held on June c:h, with SirFrancLs Cbompneys in 
the chair, a latter was read irom the tovni clexk -of 'Vx.rk, 
submitting a scheme of lectures to -be delivered ar Xerk 
Matecoity Hospital hy Dr. A. il. Hughes and Dr. Lister. 
The scheme ua.s approved. 

The Medical Research Council announce tba: 00 behalf of 
tbe RockefeUer Foundation they have made the foUo'wvng 
award-s of ixavellnig fellowships for tbe aca^leinic year 
1929-'^*. Olive Burton Buckley, B.M., AI.R.C.P., King's 
College Hospicul, Louden'; George Aleck Crocker Gough, 
B.Sc., Ph.D., Vaftonal Jnstituie for 'Medical Research, 
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Lonaon ; William Robert; Henderson, M.B., Royal Inflrnmvy. 
Edinburgh; Donald Hunter, M.D., E.R.O.P., assistant pby- 
sician, Loiidou Hospital ; George Eric Lewis, B.A., IM.R.C.S., 
London Hospital; Moses Myor Suzman, M.D.j M.R.U.P., 
College of Medicine, Newcastle-upon-Tyne; Janet Maria 
\ auglian, B.A., B.M., University College Hospital, London, 
-these Roclcefeller medical fellowships are awarded to 
graduates who have had some training in research wotlc 
either in the primary sciences of medicine or in clinical 
medicine and surgery, and who are liUely to profit by a 
period of work at a chosen centre in America or, in special 
cases, in Europe, before taking up positions for higher teach- 
ing or research in the British Isles. Dr. Gough’s' fellowship 
is tenable at the University of Miiuich ; tho others at centres 
in the United States. ,Dr. Lewis has-been appointed on 
modilied conditions while receiving emoluments from another 
source. 

On J une 10th, at the Tower Bridge Police Court, a man 
^charged with obtaining money by false x^i-’eteuces and with 
intent to defraud, pleaded guilty- and was seutcuced to 
imprisonment for three months lii the second division. On 
behalf of the Pharmaceutical Society of Great Britain It was 
stated that the accused, having represented himself as a 
' fully qualitled chemist, obtained the post of manager to 
a chemist’s shop. In suhstantlation of his claim he had 
■ produced a certillcate under the Act which, though genuine, 
had been altered by the sub.siitution of tho accused’s name 
for the one it bore originally. Tho accused, in tho course of 
a statement, said that since he had managed tho shop ho had 
dispensed 50,000 prescriptions, and there had never been any 
, trouble and everything had been in order. 


[ 
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IVaTICU SOFTKNKUS. 

Yi'?'”,''''* FoiiTY Yu.vits’ Standino " nslis wliollicr It U,, 1,1 
able to USB for iIiq wholo of liio water aiiimlv i 

Water) to liis house one of tho water softoiiQia^nii^^M,'^ “ ’ V"'' 
la tho softened water pahuuhlo.uiul doeaitcout du auv'inl"t'^ 

• Income Tax. 

.. wr TT ^'htlher Liallc to Ta.r. 

W. It. P. hrst conunoiioed earning a salary in Sonlombor 19'’r, 
ns an assistant, and his earnings have boon as follows: ' " ' 

Eeptoinhor, 1926, to' December, 1926 ... rrn 

Vear to December. 1927 ... ' ... . 

- Year to Docombor, 1928 ■. Z 

tThroo mouths tuAurll, 1929 ... ■ 

MepsZ'sho'll’rake^'’ ■'«3«^^ment, aud as to whai 

Ho is liable 113 follows; 

For the year 1926-27 : £69-l-one-qiiovtorof j;231— tlmt ls,X127-oxenn)t. 
Fov USD 5 oai* 1927-28: Uirco-quurtbra of JB231+oue*Quurter of JE290— 
that ifj. ^245— £6 183. tax. 

For the y^r^W28-29^ £231+ouo-(luartov of £190— 

In exphiiuitiou of.-Uio above tho basis ot assessment was the 
■current year’s cnvuiiigs up to 1927-28 iiiohisivo, and iittonvarils 
tlio previous year’s oarninga; in ciUonlating the tax payahlo onlj 
• earned income relief and tho fl35 personal allowanoo have been 
deducted ; any life assurauco relief would vedneo liio lax payalile 
, still further. It will probably bo best for ".W. H. P." to gel 
ill touch willi tlio.local inspector of taxes aud.nniUo ids formal 
roturus. ^ . 


The ninth annual cougreas known as tho Jouvneos 
Medicales do Bruxelle.9 will be hold at Brussels from 
Juno 22ud to 2Gth, under tho presidency ot Professor Henry 
Coppez. Addresses will bo delivered, among others, by 
Emile Sergonb ot Paris, Blum ot Strasbourg, Nordenson ot 
Upsala, Spillmaun of Nancy, Putti of Bologna, Eromeutof 
Lyons, Eastman Sheehan ot Now York, Gouiu of Lausanne, 
Hymans van den Bergh of Utrecht, and Tricot-Royer of 
Antwerp. 'The opening discourse will be given by tho 
Parisian oto-rhino-laryngologist, Dr. Nepvou,, who is well 
known in tho literary world, ns Luo Durtain. Tho subscrip- 
tion is 75 francs. Eurthor information can be obtained from 
the general secretary. Dr. B, Beckers, 62, Rue Froissart, 
Brussels. 

Dr. G. Watland Ancrum of Gloucester aud Dr. Richard 
Davies of Cheltenham have been appointed to tho Commission 
of the Peace for the county of Gloucester. 




All communications in regard to editorial business should . bo 
addressed to The EDITOR, British /Woef/ca/ Uournal, British 
Medical Association House, Tavistock Square, W.C.1, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be olferod to tlio British J / cdicitl J ouriial 
alone unless the contrary bo stated. ' Correspondents who wish 
notice to bo taken of their couimunicatioiis should autheuticato 
them with their names, not necessarily for publication. 

Autliors desiring REPRINTS of their articles published in tho 
British Mrdiad Journal niiist communicate with tho Financial 
Secretary aud Business filiiiiager, Brilisii Hedical Association 
House. ’Tavistock Square, W.C.l, on receipt of proofs. 

All coniinunications with reference to ADVER’TISEMEN'IS, as well 
as orders for copies of tlio Journal, slionid bo addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and tho British Medical Journal ai'o MVSEVM ilSGt, 9tiU2, VSGS, 
ana OSGi (internal exchange, four lines). 

'The TELtGHAPHIC ADDRESSES are : 

EUTTOK of tlio British Medical Journal, Aitiology Westcent, 
London. , . „„„ 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate jrcstrent, London. 
medical SECRETARY, Mcdisccra irc.iiccnt, London. 

The nddie.ss ot tho Irish Ollico of tlie British Jlediciil Association 
is 16, South Frederick Street, Dublin (Iclegniiiis ; Bacillus, 
Dublin'. telcpV.one ; 62550 Dnlilin), and of tho Scottisli Oltico, 
7, Druinslioiigh Gardens, Ediiibni^li (telegrams: dj-iocnite, 
Edinburgh', tolophono 2-1361 Edinburgh). 


Chiingc of Emjiloyiiiciif. 

" R. C. F. S." was noting as a general assistant to Dcoomhor 20tli, 
/ 1927, and became a school medical ollicor imdornimhlioniuhorily 
as from January Ist, 1928. Wliat is his correct basis of iissess- 
nient for tlio yenr to’ April 5lh, 1928? 

*,* Tho actual amount of Ills baniiiigs (or tlmt year. IVlioro 
a substantial chungo in the naluro and coiidltlbns of the employ- 
inoiit takes plnco, ns lias occurred hero, tho correct method is to 
regard the former employment as having coivsod and n now one 
ns having commenced, ’The facts do not justify a claim to 
continuity ot employmout. 


LETTERS, NOTES, ETO, 


The Cocktaii. Habi’t in FitANCE. 

In our is.sne ot Jauuary 5th (p. 31) wo noted ProfessorW.E. Dixon’s 
warning about the iiijiiriuiis effects of cocktail addiction; recently 
a similar deiinncintiou has been mndo at tho Acailomio do Meilo- 
cine by Professor Georges Giiiilaiii; who occupies the olmir ot 
nervous diseases in tlio Paris T'aculty of Mcdioiuo. Botece tliu 
war, he states, tills practice, imported from America, liad hccii 
confined to cortain Bcutioiisof Fronch socioty, particiilarlyrubiiig, 
literary, and dramatio circles, but lately it has bcconia provaleiit 
among the well-to-do cla-sos geiioraliy. ’Tho cocktail bar is to 
be found not only in hotels and restaurants, but oven in the 
homes of tlie rioli. Furnishing firms make it their business to 
Bupplv more or loss elegant bars Buitablo for diawiiig rooms, 
even for motor cars, wliilo special hampers containing tho 
ingredients and utensils used iii tlio preparation of cocktails ino 
on siiio ovorywlioro. As in this country, tho principal victims 
of tho habit iiro young men and women of tho “ smart ” sot, and 
ninoiig lliem Professor Unillain has often found obvious signs of 
chronic alooliolism. Uommouly mot with aro digostivo disturb- 
auces, mivni tested as loss of appotito, hypcrchlorliydrin, pylorlo 
spasm, congestion ot tho liver, and enteritis, and such circiila- 
torv symptoms us tachycardia, precordini pain, and a tcndoiioy 
to syncopo. 'The niost important disordors,howovor,avorufer- 
able to the nervous system, and include Insomnia, pliyalcal anil 
psychical nstlieiTm, depression, and disinclination for mental 
work. Ill Bovoral instances oiuioptio attacks, altvihntod to tlio 
cocktail habit, liavo occurred for tho first time in individuals of 
25 to 35 years of age. Professor Gnillaiu urges tliiit young pooiilu 
ot the wealthy classes slioiild bo eiilightoiiod as tp tlio disastrous 
effects of cocktail drinking, both on their own pliysical and 
moutiil equilibrium and on tliat ot tlicir descendants. 


Votes fou Epsom College. 

)R Bernard Rowlands (London, N.15) writes: I appeal on bclmif 
of John lloraca Brocltmun Whito to any who liavo votes for 
Ensom College. Contemporaries ot his futlior, Charles I owcll 
mC M A.r M.D.Camh., F.U.C.S.Eng., who know him ns a 
good surgeon and research worker, will regret to know that this 
aiiiieal is necessary. 


QUERIES AND ANSWERS. 


Umbilical' DD'CIIauge. - ^ 

“W. D." writes: Can anvone suggest tlie cause of an occasional 
discharge from the umbilicus iii'a womvn of 32? The discijaigo 
is serous in cliaracter, aiid oconrrgd llrsl nt about tbo aho ol 
14 years, and reappieared about three yeai's ago, ' 


Vacancies, 

ITIFIOATIONS of ofnccs vacant iu unlvorsltios, medical ooilcgcL 
uid of vacant resident and other appointments at hospllnls, '■! 
^rfomiXt na’-es 4 1 , 42, 43. 47. 48, 49, and 50 of our advertisement 

jolumns*, and advertisements as to partnerships, assiatautaliips, 
uidlocnmtenenoies.iitpnge8 44, 45aiid 46. n.u-ertlsomcui 

A short summary of vacant posts notified iu tLo adv crtls 
:olumus appears in the Sap^lcmeiU at iiago - Jo. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 

Ulcerative Colitis. 

J. A. B.VBOEit and 1[. F. Jacobs {Arch. Int. ilcd., AprU, 1929, 
p. •583} aa^ierc that per/oratfoas oC Clio coloa constitatc oao of 
tUo Uiost serious conapUcations in chronic uicerativo colitis, 
aUhoo^jh they are frcciueutiy nofc recognized owing to the 
extceuio illness of the patiantr masking the symptoms. Of 
647 cases of the disease at tho ilayo Clinic daring live and 
a half jears, perforations occnrred in 22 (3.4 per cent.) ; 
16 palieuts died, the mortality rate being 72.7 per cent. The 
majority of the patients were between the ages of 35 and 50, 
and tho duration of tho disease, which ranged from two 
mouths to thirty-five years, appeared to have but little bearing 
upon the incidence of perforation. Tiie extent of bowel 
Involvement was found to be more significant, the entire 
largo bovvoi being disea.sed in 17 of the 22 cases. Notes of 
four of the cases aio given. The anthors remark that this 
disease preseats a typical proctoscopic picture, the mneosa 
bleeding easily and presenting luaJtipIe irregular ulcers, with 
some bowel contiaotion. Perforation may be acute, cl^onic, 
or multiple, and abdominal pain, cramps, tenderness, and 
rigidity are the commonest among the symptoms. Hecognition 
of tho disease in its early stages before involvement of the 
entire colon has tahen place is essential to successful treat- 
ment; a routine proctoacopic examination is advised in all 
coses of diarrhoea and bleeding from the rectum. When 
perforatiou has occurred treatment is mainly expectant, since 
an operation gives but Uttio promise of cure. Ice bags or hot 
fomentatious are applied to the abdomeu, and no food or 
dnid la given by the mouth; sodium chloride solution is 
injected subcutaneously, and JextrOiO and sodium chloride 
solution intravenously. Xu addition to these measures opiates 
and blood transfusion constitute the main lines of treatment. 

559 , Essential Arterial Hypertension, 

ilf. dloL itAX T (Lg Scalpeli ilarch 23rd, 1929, p. 309) classifies 
cases of “essential" hypertension (distinguiafaed from those 
secondary to renal lesions) according to the exciting causes of 
tho coadiefon, and ontlincs the appropriate treatments. Fie 
considers that tho “dynamic constant" of arterial tenidon. 
as measured by the sphygiaonjanorueter, may be taken in the 
healthy adolt to be from U.0;65 to 130/20. Tho maximum 
depends on the. elasticity or tone of the arterial walls, and 
the mmimum on the arterio-capiUacy tone, which *n turn 
has an important relation to the state of the great venoos 
reservoirs, particularly those of the abdomen. This tone 
is xegula^d by a double uiechanism; the well-recogoized 
psychic factory and the biological mechanism, which accord- 
ing to ilolhant xnaj’ be either automatic lin response to some 
form of shock, including that doe to anaphylactic phenomena) 
or reflex, ilolhant considers that the action of internal secre- 
tions on the arterial tension is not in every case dependent 
on nervoos control ; althougb the action of some visceral 
secretions is not yet fully understood, there appears to be 
a double and antagonistic system acting on the arteriad tone. 
Hypotonic glands are the liver, genital glands, pancreas, 
i^Tiiphatic glands, and suprarenal cortex. The hypertonic 
glands are the thyroid gland, the suprarenal medulla, and 
the posterior part of the hypophysis. As distinct from cases 
where increased tension is the physiological response to un- 
healthy habits, when treatment by dieting is the obvious 
remedy, Holhant recognizes a large class where theic exists 
a nervous dyscrasia susceptible to treatment by “bypor- 
allergization " or by the exhibition of colloidal iodine, the 
action of which he regards as that of a catalyse acting on the 
hypoten.sive internal secretory glands. He farther recognizes 
two groups of cases with increased tension accordmg to the 
sphygmomanometric readings: (1) those with a “divergent " 
reading — 200/95 to 170/35; and (2) those with a “convergent” 
reading— 200/135 to 195/120. He considers tbat all the forms 
of hypertension are intimately connected with dyscrasic pro- 
cesses ; in its dynamic form it depends on aJi allergic in- 
sufliciency of the tissues and Hauls, giving rise to dnmoge- 
menfc of the reflex regulatory melanism, whereas in its 
static or x>^rn3anent form it is due to catalytic hypotension 
or inexcitability of the hypotensive endocrine system. The 
treatment is tabulated according to the pathogeny and 
clinical symptomatology as loHows. (1) In dynaznic hyper- 
tension” dae to allergic insufficiency “hyperaliergization” 
by aufacutaneous injections is employed. (2) la permanent 
hypertension of the “divergent" type due to catalytic 
deficiency of the hypotensive endocrine system, colloidal 
iodine and concentrated vitamins are indicated. (3) Per- 


manent hyperteuBion of the “convergent” type signifying 
arteriocapiJIary fifan>sds and, if i^artly Tedncible, due to 
catalytic hypo-excitability of tbc hypotensive endocrine 
system, calls for repeated cour.^es of colloidal iodine and 
occasional drastic purgation. (4) Permanent hypertension 
Of the ** convergent" type, if irredncible and due to catalytic 
inexcitability of the above system, is treated by the regular 
repetition of drastic purgation. 

570 , MatEmal and Congenital Syphilis. 

A. BcsCirsE [Med, JF'rlf, April 20th, IS^, p, 565), in discussing 
the generally accepted theories regarding the transmission 
states that recent researches have proved that 
there are exceptions to the “ Colles-Beautn^ law," Splro- 
chactes have been demonstrated in the maternal placenta, 
and not infrequently these patients have developed tertiary 
syphilis and tabes sahsefiuently, li is essential, therefore, 
tbat ^ mothers ot syphilitic children hhoald be c^einlly 
examined for latent sj’philis. A theoryhas been advanced, 
recently that the child may be infected at birth by iacera- 
tion of the placental tissue and consequent liberation ot spiio- 
ebaetes therefrom. Tbi.q would explain the fact some 
children appear to bo healthy at birth and develop symptoms 
of syphilis only three or four months afterwords. Stischke 
refers to the divergent views of variods writers on the sabject 
of the antl.syphilitic treatinent of expectant mothers. Some 
advi'^c intensive salvarsan treatment; others aiercntry and 
bismuth ot a mixed treatment. He prefers this combined 
treatment in the eariiersiages, Honhtl^'Js intensive saivaraan 
treatment, followed by combined treatment, gives execHenC 
rcaolts in regard to the child, but, on the other liand, 
salvarsan treatment is nor free from danger for the mother, 
in two directions. Several fatal castas ot encephalitis have 
been recorded after admiaistzatioa of small doses of neC' 
salvar^an. If salvaisan is administered to the mother in 
small do^cs the dangers of such .maui/esta cions as ueorc- 
syphilis and syphJlitlc aortitis are greatly increased, althoagh, 
on the other hand, salvarsan treatment oflecs the probability, 
but not the certainty, of a healthy child. There is also the 
danger of nephritis to be considered when salvarsan is 
administered during pregnancy. Baschke prefers mercurial 
inunction or bismuth lujaclions, commenced as early as the 
fourth or fifth month, and adds that the treatment should be 
given in monthly courses with intervals of eight to fourteen 
days between each course. When possible it should be con- 
tinued nntn the end of pregnancy, the dosage and length 
ot treatment being modified when the patiences condition 
requires it. Statistics show that this method of treatment 
gives resnits as Xavourable as those obtained from saJvarsan. 
llecords collected during the period before the introdcction 
of saJvarsan prove that und^ mercurial treatment alone 
83 per cent, of apparently healthy children were bom, and 
that with less intensive and later treatment than is now 
advocated. Buschke conAders, therefore, that mercurial 
or combined treatment yields most favourable results with 
greatly diminished risk as regards the mother. 


Surgery. 


571. Throtnbe-an^tis Obliterans. 

A 31. BECSTiXAH (J/ed. Joitrrt.arvl April 3rd, 1529, p. 357) 
discus-sca the etiology, pathology, symptoms, diagno^-s, and 
treatment of throm^-angiitis obliterans iBuergeris disease), 
and endeavours to correlate the subject from an experience 
of excellent results in his own practice. The pathological 
ptoce^ includes an inflammatory conditicu of the arteries 
anr? veins, with the presence of giant cells and cellular throm- 
bosis in the acute lesions ; periarterial fibrosis follows in the 
chronic stage. The disease appears in adult males between 
the ages of 20 and 50 ; they are usually largo users of tobacco 
and, in 50 per cent, of the cases, of Hebrew extraction. It 
presents the characteristic colour changes in the extremities 
of mbor on depresvsion and pallor on elevation, ditTerentiating 
the fonctional from the organic conditions. The pedal pulse 
is ab^st, intermittent claudication is frequent, and in about 
one-third of the cases the parts are cold and 3ai>erflcial 
phlebitis 53 present. In the prevention of gangrene early 
diagnosis aud the institution* of prophylactic and active 
treatment are important, with the avoidance of meddlesome 
surgery of the toes and nails, which may lead to trophia 
changes. Protection of the extremities from cold and injury, 
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tinn suitable shoes, are essential; an occupa- 

chosen which does not entail weight bearing 
on the feet oyer long periods. Patients are ot three Wpos : 
(I) tiiose in \Yhoni gangrene lias progressed so far fchab ampu- 
latiou IS imperative; (2) those. in whom gangrene results in 
spite of all treatment; and (3) those whose limbs can be 
saved and the disease arrested by long and efflcieiit treat- 
cirizens^'*^^^^**^^ eventually self-supporting' and useful 

572 . Thrombo-anglltls Obliterans Involving Spermatic 

Ifessels. 

A. L. .McGregor and.F. W. Simpson {SHt. Journ. of Surg., 
April, 1929, p. 539) report a case .of thrombo-angiitia which 
affected the spermatic vessels. Buerger, whose name has 
been given to the_ disease, describes it as an occlnsivo 
thrombotic process involving the deep arteries and veins or 
superficial veins of the upper and lower extremities, mani- 
festing itself as an inflammatory lesion which shows a 
specific and characteristic morphological picture during the 
process of healing. In the early or acute stage the appear- 
ance of purulent loci suggest a microbial agent or infectious 
causative factor. Out of 500 patients, 496 wore Jews, com- 
monly in the third decade of life, and only 3 were women. 
It is suggested that tobacco smoking brings about changes in 
the walls of the vessels and renders them liable to attacks 
of inflammation and thrombosis. Although the lower limbs . 
are the most cominou seat ot the disease, cases have been 
reported in the spermatic artery, in a branch ot the gastric 
artery, and in the spermatic vessels of the cord. The first 
stage is often an acute, phlebitis of the superficial vcius, with 
swelling of the feet and tender inflammatory nodules in and 
under the skin, followed by pain aud intermittent claudica- 
tion, Pronounced vasomotor aud trophic disturbances occur, 
witherythroiiielia,iscliaemia, c.vanosis, ulcers, aud gangrene. 
The case reportetl occurred iu a Bussiau Jew, aged 28, who 
complained of pain and irritation over the loft half of the 
scrotum aud over the peuis aud lower abdominal wall; it 
recurred daily for two or three hours. The loft testis 
was smaller tliau the right; the epididymis contained two 
nodules iu the caput aud one iu tlio oauda. After two mouths 
the symptoms wore accentuated, and an operation on a dia- 
gnosis ot tuberculous epididymitis was performed. The testis 
was removed with the cord as far as the iuterual ring, and 
tlie wound healed by first intention. On dissection the vas 
deferens was found to be normal, the apparent thickeuiiig of 
its upper part being due to the firm adhesion of luauy blood 
vessels to the periphery of the vas, giving the iiiiptessiou 011 
palpatiou that this tube was nuicli tbickeued. Histological 
changes found iu the spermatic vessels were those of thrombo- 
angiitis obliterans, The disease is characterized by relapses, 
and the patient has had pains since operation iu the reiiiaiii- 
iug testis, suggesting tlie possibility that it also may becomo 
affected. Tiie prognosis for life is good if the disease is 
localized iu the scrotum. In cases where .tlio Iiiiib.s are 
affected ainputalion is the only sure treatment ; tliough other 
methods of treatment relieve the symptoms teiiiporarily, 
the gangrene ultimately occurs, and amputation becomes 
inevitable. 

573 . Dupuvtren's Contracture. 

A. Oller {Arch, de mod,, cir. y esp., March 16th, 1929, p. 333), 
who records an illustrative case, maintains that Dupuytreu’s 
contracture is not to be considered as an industrial accident. 
His reasons are as follows. Among the millions ot workmen 
who suffer from haematomas and repeated traumas ou their 
hands Dnpuytrea's contraction develops in only a very small 
number. A larger proportion of cases ot Dupuytreu’s con- 
traction are to be found iu liberal professions than among 
manual laiiourers. The contraction is nearly always bilateral, 
whereas in almost all work only- one hand is actively 
employed. When the contraction is.confluedto one side, it 
is almost always situated in the hand which does the least 
work. Oiler recalls that at the fourth congress on industrial 
accidents, hold at Amsterdam in. 1925, the view was expressed 
that Dnpuy treii’s contraction was not aii industrial accident; 
lie meutiou.s that the textbooks of Lenigor, Molineus, and 
Jottkowitz, published in 1928, are of tlio same opinion. 

573. Ectopia of the Spleen. 

E. Berini (Zfass. intornaz. di din. c ter. (Naples), March 30th, 
1929, p. 198) records the case of an ostler, aged 40, who was 
admitted to liospital witli severe abdominal pain and in- 
effectual attempts to vomit. He gave a history of having 
been kicked by a horse iu the upper left quadrant ot the 
abdomen four years previoii.sly, and of having bad the tenth 
and eleventh ribs fractured also by a iiorse’s kick two years 
later. Since then he liad remained in good, heaitli until ins 
pre.seni illiie.ss. During hi.s stay in hospital he had a cou- 
Bidcrahlo amount of melaeua without ajiylhing to account 
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choudrium, suggesting hydronoplirosis caused by a calculus 
ihe pam gradual y subsided aud laparotomy was 1 of 
performed uutll the following year, when a snleoii n 
practically normal size was found with torsion ot its nodlclo 
Its upper pole adherent to tho diaphragiii and tlio lower nolo 
porpeiidicular to the costal arch and potiiliiig dowiiwanls 

was poctormod and vocovovy 
melaeua during tho first stage ot tho disnasu 
xvm.i to tho splenic circulation, 

vessels ougorgemout aud rupturo ot tho niosoiitorlu 


iTIierapeiitics. 

575. Antitoxin Treatment of Diphtheria. 

V. Bie {Dent. med. lI'ooJi., April 5bh, 1929, p. 563) reports ou 
tho treatment, by largo doses ot serum, of 1,113 cases ot 
diphtheria occurring iu the Blogdaiiim Hospital in Copoii- 
liageu during five inontlis— Soiitembor 1st, 1928, to January 
31st, 1929. The. cases were considered iu Ihrco groups. In 
687 slight cases, including those in wliicli tlio lalso moin- 
broiio did nob extend beyond the tonsils and Ihero was only 
exceptionally catarrli with poriadoiiitis, tlio patients received 

16.000 units ; there were no doatlis. In 315 cases ot niodiuin 
severity, luclndiug tlioso in wliich tlio moinbrano covered 
the tonsils aud oxtondod to the margin ot the uvula, being 
associated with catarrh, fetor, more or less poriadoiiitis, and 
occasioually albninimirla, tho patients received 32,000 to 

48.000 units, which was somctiiues repeated ou tlio following 
day; of these, three died (0.96 per cent.), Thovo wovo;lll 
severe cases; in tho.so the iiioinbrnne reached to the uvula 
and more or less covered the soft piilato, somotimos involving 
the hard palate and nuioous luembrauo ot the check and 
posterior wall of the pharynx, and being usually accompanied 
by catarrh, fetor, albuininiiria, and severe periadenitis. These 
patients received 80,000 to 100,000 units, whloli might ho 
increased by 50 to 100 per cent. Of those patients, 20 died, 
5 within twenty-four iioiirs; if those aro excluded, tho 
mortality is only 14.15 per cent., ami tho total mortality is 

I. 62 per cent. The soruni for the intramuscular iiijoctlous 
coiilaiued 700 antitoxin units per cubic niillimotro ; for intra- 
venous iujectioii.s 800 to 1,600 uuits ; for intravonous adminis- 
tration tlio maximum dose was 50 c.o'm, for adults aud 
1 c.cm. per kilo body weight for cUildreu. 

576 . Copper Treatment In SyphUls. 

J. ViGNiVTl {Derm. Woch., hiay 4th, 1129, p. 644), inspired hy 
the worlc of Dajiro and Aujow on tlio spirillicidal action of 
copper, decided to make use of it iu tlio Ireatiiientof sypliilis. 
IIo employed a combination of copper and sodium thiosulphate 
(Cu-Devciiau) and investigated its spirillicidal action, its 
iiiUiienco on tho Wassonuaun reaction, hnraaii toloraiico, and 
tlie effects of the treatment, with the following rc.sults. Tho 
spirillicidal action of copper was found to bo coii.sldcrahlo ; 
coinplote or partial disappearance ot the spiroohaotes Itoiw 
the syphilitic eruption ensued, and tlie clearing iii' of the 
rash aud guiiiiiiata was obvious. Tlio effect on tho Wasser- 
mauu reaction was, liowovor, very slight. The preparation 
was well tolerated by all patients, and no alhiimluurla ot 
any other sequels wore observed. The ab.scuco ot any 
bad effects was attributable to tho combination ot copper 
with sodium thiosulphate. 

577. Treatment of Rickets with Irradiated Ergostorol. 

E. T. Wilkes, D. W. Pollett, and Eleanor JffAkfLK’ 
(.Iniec. Journ. .Dis. Child., Maroli, 1929, p. 483) oxhihilod 
a commercial preparation of irradiated ergoslorol succesa- 
fully employed in twonby-foiir infants with mild to sovero 
rickets. This preparation, given iu doses of 3 iiig. a iiaj, 
required about three weeks to cause the serum pliosphon s 
content and tlio calcium concentration to rotiini to 
about the same time for oi-ray signs ot lioalmg of tho bones 
to appear-and about sjx weeks for comp etc o«o. iboso 
averages compare favourably with tboso Tj 

liver , oil, quartz light, and egg. J'"? !°±.o 

within an average ot ouo inoiith m their ‘'c?'lili 

cases. In prophylaxis their experience was limited to ci„ 1 
cases, in whicli 3 mg. a day was «‘'’Ob. at tho 

ot 2 weeks. Ouo promaturc infant developed cianlotaies 
whLriiK^tbs old,\lespito tho crgostorol. but the com! Ion 
ilisannearcd with a fiirblior four ivcolis ot tho same t>^oatmo • 
'S patients in the scries had tetany, which was cured 
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^Tithin eight days with tho crgosterol, no other treatment 
having hccn given. The authors ooic, however, that caution 
maj’-be uccesaary in using it radiated crgosterol In patients 
with tetany who show a high blood phosphorus content. 

. 

573* Treatment of Tuberculous Glands by Sodium 

Cacodylatc. . ' 

J. L. Y C}A^i■A^’ {Arch, (Ic cir. y rap., ilarcb 30th, 1929, 

-p.- 411) rocord-i- Ills clinical and histological observations on 
two ca.ics of tuberculous adenitis treated by intravenous 
• injection^ of 20 per cent, solution of sodium cacodylatc. The. 
dose was at Ursb 1 c.cm., and then gradually mctea^cd by 
h c.cm. to 7 c.cin., which was equivalent to 1 gram 40 eg. of 
tho drug. The author comes to tho following conclusions. 
Sodium cacodylatc in progres-^ive doses is one ol the mo^t 
cllicacious remedies wo possess for the troatmeutof chronic 
tabcicidous adenitis. It has a hcneUcial action ou the 
lyiupho'gramilornatosis, which, though probably of tuber- 
culoua origin, has not been dolinitcly proved to be so. It does 
not give rise to any disagrceablo symptoms if tbu tolerance 
of tho patient i^ carefully watched. Its mode of action is 
very^ similar to that of x rays without having any of the 
disadvantages of the latter. Sclerosis takes place through 
vascular changes in the gland. 

579. Mercurochporae In Septicaemia. 

S. H. ZIA, R. IT. P. SIA, and S. T. V/oo Me-l, Jonni. of 

China, .\pri\, 1923, p. IVl) review the Ute^o.tacc relating to 
the value of tho intravcuous administration of raorcuro- 
chromc*220 in the treatment of septicaemia. They report a 
comparative study of ninety-four septicacmic cases, fornc of 
■uhich were treated In this way, and some by other forms 
of intravenous therapy. They conclude that the metento- 
chrome treatment has no particular value in this connexion 
and that it may po-^sibly do barm. Clinical symptoms of 
mercurial poUonin:; were often eucountered, hue were not 
very alarming. The authors report some c.vperimental 
studies lu thU connexion *, they found that mcccacocUcouie 
did not seem to exert any benedcial action on the coarse or 
dual outcome of septicaemia produced artiiically in rabbits. 


Ophthalmology. 

5S0» Detachment of the Retina. 

M. D, A^KLESAP.I.t (/rufuni Med. G<tc., .Vpcif, 1929, p. 126) 
bclievc.s that detachmeut of the retina should be regarded as 
a sign rather thau a disease, and suggests that it may be 
caused bv a number of csseutially diffeceut lesions. From a 
developmental viewpoint, a weak spot exists in the in^r- 
retineal apace between the pigment epitltelium and the other 
layers o£ the retina, inclnding the rods and cones. "When 
a separation occurs it does so at this point, the pigment 
epithelium still remaining adherent to the choroid, and the 
intervening apace being fllled by serons (laid. A detachment 
nanally originates in one of three ways. The retina may be 
unshed in or pressed away Crom the choroid into the vitreous 
chamber by a force greater than tho vitreons tension ; it may 
be pulled into the vitreous chamber owing to slinnkage of 
the vitreous ; or the condition may he due to a hole or holes 
in the retina, the retina being floated in by the passage of 
fluid vitreons throngb an aperture in it. Betachments of the 
retina may be divided into two main groups ; the simple, 
primary idiopathic or non-tranmatic ; and tho secondary, or 
symptomatic. The pathogenesis of the former, the majority 
of which are myopic detachments, is very obscure, and the 
pro'^DOsis is bad, as the prospects of enro even after long and 
tea?ous treatment ate problematical. The most generallj- 
accepted views as to tho genesis of this form of relinal 

datachmentare: the exudation theory, snhsefinentiymodifled 

bv Eaebimann and called the diffusion theory, and the 
vitreons traction theory of Leber and Nordenson. Both these 
theories are tnlly discussed. Anklesaria reporta a case in a 
student, enre being obtained by medical measnres combined 
with rest in bed. Complete physical and pbysiologiral rest 
was enjoined. Both eyes were bandaged, and injections of 
saline solution, commencing with 4 per cent, strength and 
increasing to 10 per cent., were given m Tenon s eapsnle over 
the site of the detachment. Internally, tile patiept was glre“- 
7 grains of urotropine twice daily, on account ot its snppo^a 
salutary action ou the secretions ot the ciliary body, and m 
mixture containing pokaasinm iodide and sodinm naiicylate 
witli salines. In six week's much improvement was m>t^- 
A severe attack of typhoid fever, whieli lasted si.x lyccks, 
OierXe^Medr from which the patient ovcntnally re-. 

covered.’^ An oplitbalmoscopic exaramatiou * 

after the detachment 'revealed “o' wlllv 

ence the retina was found eompletely re-attached and fully 
functioning, and the patient has resnmed his studies. 


581. Medical Treatmant of Glaucoma. 

Ch. Abadie (Presse 3Ied.. Februarj' iSth, 1929' p*. 220} defines 
three types of glaucoma : the 'acute, subacute, and simple 
cbtonic. The acute form, easily diaguosed, is marked by a 
^sudden onset with violent orbito-lroutal pain.s. The globe is 
injected, and is hard and resistant on palpation ; the cornea 
loses its trauspareucy and - becomes blurred and greyish- 
white, permitting, however, the dilated pupil to be visible. 
'Vision is completely losjt. la the subacute form, characterized 
by intermittent crises, the x^atient sometimes notes cofonred 
-circles resembling a rainbow ; this is a pathognomonje sign 
of a glaucomatous crisis. * Sometimes more or- le-s complete 
blindness {a.sl3 for an boui* or two. In the interval.s between 
actacits the optic conditions are uoruial. The attack.^ become 
more freqneut, and finally the byperten-sion persists and 
blfudne^'S supervenes. In simple chronic glaucoma the vision 
progressively and very slowly decreases, the vi.sual field 
gradually retracting, especially on the na-sal side. Diagnosis 
is diflicalt, as certain atrophies of the optic nerves show 
almost the same evolution; it can only be made by ophthalmo- 
scopic examination, glaucomatous atrophy presenting the 
characlenstic excavation. Abadie does not agree with those 
who hold that glaucoma is due to an obstacle to the filtration 
of the intraccolar llnids at the irido-sclero-corneal angle, 
bufc maiDlains that it is a resnlt of an abnormal dilatation of 
the vessels of the eye innervated by the ocular sympathetic. 
Iq support of tbi.s view be atate.s that admiuisiration of 
i certain vaso-constrictor drugs causes its disappearance, and 
I he is a strong advocate of medical rather than surgical 
treatment. The znethed recommended is to give daily two 
flpooii/nJ.s of the followiug mixture a quarter of au houc 
before food : fluid ergot 2 grams, cilcium chloride 20 grams, 
water 200 grams. In addition be advises tUaC two or three 
drops of the following solution should be in-->tilled into the 
eyes thrice daily r pilocarpine nitrate 0.2 gram, distilled 
water 10 grams, Abadie reports great benefits from this 
treatment, ami cites four cases in which the patients suffered 
from glaucoma in both eyes. Those patients in whom the 
eyes were treated medically recovered, while in those .sub- 
mitted to operation the vision was lost. The author adds 
that this treatment does not preclnde snbseqnent operation, 
and, in fact, renders the eye more suitable for surgical 
intervention. 


5SSL Cssta of the Iris. 

RevrewiKG the cases of uveal cyst of the iris recorded in the 
literature, W. it. WiLiiEP. (Arch. 0 / Ophthntmcl.y February, 
1929; p. 162i remarks that with more exact methods of 
examination the?© cysts are fonnd not to be so rare as was 
formerly thought. A further case is reported m which both 
eyes showed total posterior synechiae with iris bombe, and 
from the posterior pn^nllary margin ot the lelt one a dark 
bro%vn, non-translucent, granular mass was seen to protrude. 
Ttanattsinn of tho >ria was performed on tbp left eye, and 
three weeks later the sclero-cornea was trephined with peri- 
pheral iridectomy. With the redneed tension the cyst 
collapsed, and later the opaque lens was removed. Cysts ot 
the iris have been classified, according to their position, into 
evsta of tho anterior layers of the iris, those free in tne 
anterior chamber, and those of the pigment epithelial layer. 
The latter can be further subdivide into the primary, and 
tbo'^e following syneebiae with glaucoma. The exact- genesis 
of these cysts is not yet definitely fixed. Of 26 reported ca.ie.s, 
20 were primary, 7 were cansed by injury, 3 were consequent 
on glaucoma after injury, and 6 followed occlu.siop of the 
pupil or glancoma. Spontaneous cysts are interesting both 
from their pathogenesis and also from the fact that, although 
they are true cysts, in some cases their walls are so trans- 
lucent and seemingly so solid that the possibdity of malig- 
nancy must be considered. In 6 cases the affected eye wa.s 
removed owing to an erroneous diagnosis of melauo-sarcoma , 
such growths are found in a position similar to that of spon- 
taneons cysts. In some cases of primary cy.sts of the ins 
a true diagno.sb? can on^y be made by the removal of a piece 
of the iris with the cyst. V/hea the eye rs pamlass and there 
is useful vision this or some similar procedure sboold be 
resorted to before enucleation. 

503^ Haevna of Bulbar ConionctWa. 

F H BoDHt and E. 3[. HALti (Aincr. Journ. OphthahncL, 
January,. 1929, p-24j deveribe a case of- pijjineDtea-naavas ef- 
the- bnlbar cooinnetiva cccnmng in a ho> ai^ed 6. It bad 
been first noticed a yeat previoa^y. and-had 
ably dnrini- the year. The naeva^ ^ 

and a year later no reenrrence had been detected- 
io-ical'^exaniinatioo of Che removed tissue ' 

-connectivo tissaa arranged in small i,raap.-. .imicc 
b“aw the epithelium ; these «IIs were of the 
stcllafc type ichroinatophorcsi. These pisioeutcd n-evi ot 
Se bulbafconjunetiva ire very liabie to «e nialieuan. 
in early middle age, and they should be lemoved. 
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Obstetrics and Gynaecology. 

583 , Ppevcntlon of Eclampsia. 

ACCORMUG to G. BA.a&tGA.RT {Zentralbl. f. Gynnlt., March 16bh, 
1929, p. 647) further tUiU'UUiion of the mortality fro\u eclampsia 
js more likely to result from earlier recoguitiou of tho 
pre-eclampbio state tliau from improved treatmeut of the 
established disease. Although the three maiu pre-oclamptic 
symptoms — albumimu'ia,, oedema, aud increase of blood 
pressure — were recognized as cUuical features of eclampsia 
respectively 89, 135„aud 60 years ago, it is only comparatively 
recently that adequate attention has been given to their im- ; 
portance as precursors of eclampsia. To avoid the occuvrence 
of this condition it is necessary to watch the pregnant patient, . 
and, it the prodromal symptoms are found, to institute, accord- 
ing to Rissmann, Volhard, and others, a starvation regime for 
some days. Banmgarb recommends monthly examinations of 
the patient, recording of the blood pressure, and investigation 
of the urine for albumin and casts ; instructions are given to 
tlie patient to report at once the onset of swelling of tho arms, 
legs or eyelids. In the seventh month examinations are 
mad'e fortnightly, in the eighth month weekly, and in tho 
last month twice a week. Oedema, in the absence of albnmin- 
nria or cylindruria, usually disappears it the legs are kept 
hh'h during tho night aud the patient rests more during the 
day. It, however, albuminuria is noted (usually in combina- 
tion with hyperpiesis) the patient is generally — -aud, if casts 
are present, invariably — admitted to hospital, Tlierp she- is 
kept in bed and nothing is given by the mouth for three 
days, except (in refractory patients) one or two apples or a 
banana dailv. On. the fourth day 9 ounces and on the Ufth 
day ISonnees of barley water are given, and thereafter return 
is gradually made to full diet, permaueut reduction being 
maintained, however, in the intake of water and salt. 
Banmgavt reports that of 152 women- admitted to hospital 
with pre-eclamptic signs 23 only iiad an eclampWc cou- 
vnlsion, bub these were all admitted during labour. Becords 
are given of the speedy disappearance of oedema, albuimu- 
uria, and urinary ca.sts after tho carrying out of this hunger 
and thirst treatmeut " as tho sole therapeusis in 15 patients. 

sas. J. Ii. MiLfiS (iUCnncsota H/cd,, April, 1929, p. 186) believes 
that the most common ftudiug in the late toxaemias of 
pregnancy is hypertension, which ho classiilcs as 1 (1) a benign 
type— the so-called “nephroses" of pregnaiicy--occnmng 
early with little evidence of intoxication; (2) a late typi^ 
rapid in onset, and in some cases passing into eclampsia ; and 
/3l the li-vnerteiisiou which exists in pregnancy as a result 
of previous heart or kidney disease. Mills nf on?v 

of 222 cases of eclamti.sia reviewed by P. W. liice , in only 
7 iior cent. Avas tliore adequate aute-uabal care. In his own 
experieuce 50 per cent, of his obstetrical patients do not 
Bccfc medical advice until the last month of pregnancy, and 
accordingly he urges medical practitioners to stress the 
benefit to L gained by careful supervision duruig the period 
f gestation. ^The treatment of cases of hypertension vanes 

•cording to the degree of severity of the patient s syinptoms. 
.Vlieii the blood pressure has risen only slightly, and where 
the presence of albumin in tho urine is 

and a restriction of protein diet are usually enough. If thmo 
Is not a prompt response to this treatment, conflnmg tl e 
p itiont to bed aud allowing milk only are 

every instance. Where a marked toxaemia with dcfluite 
pve7olL,pUo symptoms is present the author ^ 
servati ve treatment, and makes special yt 

Sii'nhate xlven either iubvavenonsly or mtiamuscuUiuj. it 
t ; is used 20 c.cm. o! a 10 per cenfc so i- 

nrn riivttYi • wlieu luiGctiiiS tlj0 sulpliiito iufci*ainusciilarly, 

from 24.8 to 13 per cent. 

536, ceryloo-yaginal Varlx simulating 

once, but the piacoma -pT,-ipes were noticed on 

insertion. oufi after the operation, 

the anterior wall of the corpus ^ ' operation bleeding 

on the posterior persistent aud 

from the lower end of the “ A!" jt .sAas concluded, 

profuse. The ^'ite-partmu haomoirh^^^^^ 

had come from varices of t le ,wesent-day teaching in 

segments. Naujoks remarks that present uay 
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Germany, where in tho maternal intorest Caesarean sectiaii 
is regarded as tho troatnient of choice in uouhufccted ciusua 
of placenta pfaovia, onjoiiia ahstcution from vaginal oxauilna* 
tion — a course which necessarily loads to a svuall proportion 
of errors hi dhigao.sis, as in the present case. Caesarean 
section, however, was tho correct troatnient of tho acute and 
severe bleeding in this case, and vaginal hystoYotomy in tlio 
varicose area wonJd have been ostvcmciy dangerous. Moht 
commonly' cervico-vagiual v.arix is not associated with varix 
of the vulva or legs, aud occurs in young, healthy prhniparao; 
the bleeding is very profuse, aud in more than one-halt of 
reported cases death has followed. In a caso described by 
■Wic'och fatal bleeding occurred alter delivery of the head in 
a labour which until then had been normal aud bloodless. 


Pathology. 

5S7. The Capillary Circulation In Children. 

EJiPLoriNQ the capillary microscope in children L. Doxi.tbr.s 
{Dent. mcd. H'oek,, March 15th, 1929, p. 438) found that the 
form of tho capillaries depend.ed on tlio extent to which tho 
‘lumen of the capillrades was liilod; this -in turn dopeuded on 
tho tone of the ceils coiistituliug tho wall of tho capillary. 
Changes in tho form of the capillary wall are associated 
with alterations in permeability of the capilhiry ciuiothelin. 
Boxiades exaniiuefl the capillaries in tho nail fold niid 
mucous membrane of the lips in a mnuber of iiifaut.s and 
young children snfferiug from exndatlvo couditious of the 
skin aud found that both the arterial and venous liiubs of 
tho capillary loop had compaiativoly narrow lundua, niul 
that the blood tlow In them was accelerated. The exuda- 
tive diathesis is said to bo associated with a caiigointal 
increase in tho porineability of the capillary wall, anti. In 
cbmpavison with the normal, tho susceptibility of the cr))^ 
constituting the capillary wall to products of motaholl.Mii 
circulating in the blood is also increased. Working in con- 
iunotiou with Pototzky, be found thatwhon the oval adminls- 
tration of thyroxin to mj'.xoedomatons children had been 
continued for some mouths tho dilated capillarios wiili • 
sluggish blood flow originally present becanw traustonurd 
into narrow capillaries with an accelerated flow. Exaiiiniiv- 
tion of 26 rachitic infants who wero receiving nltra-iiokt 
light treatment revealed an acceleration In *•'1° ^ ^ 

circulation, an increase in tho number of capi lavy loops 
visible, aud a more intensive pink coloration of tno cofi'"" 
in 18 cases after the tenth troatnient, which 
bwoufcv-two minutes’ exposure; in tho rcuaimug 8 
a siudlnr reaction appeared aitor tou minutes 
Subsequent examination of tho irrndiaied '’th'’' ^ ' 

that a^s tho cutaneous 
cuLlusion of tho course of treatinent 

described also generally suhsidod. Capiimiy lU'cr (.1 

a marked increase and dUatatiou of the capdhuics 01 
skin aud oedema of the cells of tho cormm. 

538. Hamnolytlo straptooocol and Scarlet Eever. 

S.S r" r SSr.;‘?U“:s 

to return cases. 

nan Action of X rays on tho Prostate. 

P dee BOONO (Riv. (li 

P.65), as the result of irradiating the P>-ostato o dogs oma 

a"es, comes to tho following couclnsions. ^ 1 1 gmaaiu time 

to the prostate of wldch are remarlcablo 

functional and structural a „r,,.j..;„ce The diversity of 
for their varied intensity and '' 'P« Ao„gon3 besides tho 
tho results appears to .ppea^ of movliid 

irradiation. The more or Af^pp'^cpti c the intensliy 

changes does not seem f 

of tho irradiations, but depends ^ adult dogs 

tho animal. Though it .lOVgrthctcss 

is not followed by death, as nameiy.iucrcnso 

' produces importautchaugcsi flrst discrete and 

in weight; areas ^ „ppiat.ca -^vith alterations in Uio 

|AlcW 01 ll>« oUn; .ud, «»»». 

signs of premature senility* 


ELIMINATION of URIC ACID 


in Rheumatism, Lumbag:o, 
Sciatica, Neuritis, etc., by 



Selected from numerous Clinical reports, the following is of 
interest to the Medical Profession as illustrating the value 

of AGOTAN: 

M.B., B.Sc., D.P.H.: 

Reports that he has achiered success vrith Agotan -when 
salicylates, iodides, ionisation and diathermy, etc., have 
all been, to use his own expression, “ utterly futile." 

“ With Agotan," he writes, “ one can safely prophesy an 
ultimate cure. Even in cases where ultimate resort had 
had to be made to morphine this can be discontinued in a 
very short time. Progress towards recovery is never 
interrupted by exacerbations as is so common with the 
majority of other drugs." 


AGOTAN (Howards) is available in 7i grain tablets in 
25’s and 50’s, in I=oz. bottles of powder, and in tubes 

for local application. 

Samples will be sent to any Doctor on request. 

. iVlanufactureci by 

HOWARDS & SONS LTD. (Est. 1797 ), Ilford, London 
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a:HE BBITISH aiEDICAL JOUENAL. 
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SCIENTIFIC 

' 0 REN=A 1 R 


PAPWORTH- INDUtSTRlES, CaMBRIuqe. 


is 


>9 


AND 


“COUNTY” 

SHELTERS 


ENHAM INDUSTRIES, ANDOVER. 




treatment 


. . adjustable 

: to all 

'Weather' Conditions. 

Prices, from £12 10 0 
Write for illustrated folder. 



OICT&iERR/IY £LEGTRO.DES .by Drs. GUMBERBATGH & ROBINSON 

, ^ ^ . if, i>arf 5 Hasp 




H54 (licgd. No. 729171)' 

RECTAL ELECTRODE, latest model, 14/- 






H35 (Hcgil. design No. 710868) 
URETHRAL ELECTRODE, 10/6 
With THERMOMETER, 15/6 


H38 (Uogd. design No. 710807) 
ELECTRODE FOR FALLOPIAN TUBES 
•2ii mm. .dlimoter, 10/6 
25 inin. „ 15'. 


H52 (Rcgd. No. 733863) 

PROSTATIC ELECTRODE,-lntost model. 27/6 ; ^Wth THERMOMETER, 31/6 


. Further -. 

Particnlars' 1131 (Kegd. design No. 710866) 
on ■ « 


applicatian &= 



CERVICAL ELECTRODE, 42/. ; ^^ith THERMOMETER, 90. B ' 


THE KOIBORM SURGICAL INSTRUMENT CO., LTD., 26, THAVIES INN, HOLBDRN CIRCUS, E.C.1 


FOR DEAFNESS 

Uoctors prefer ‘‘ARDENTE” because 


•‘AltDENTE” STKTllOSCOrK. 
Mr. n. II. Dent maljcs d SMho. 
scope specially for members of 
the medical profession suffer. 


my from deafness. Many"aro 
in use, and excellent results 
are lejmrted on the latest, which 
delighted Medical Men ■ at the 
recent n..M.A. Meeting 


.IlhlHCAI, liLT’OIJTS. 
Commended by all leading 
medical journals. — Mr. Dent 
will be- happy to send full 
paiticulars and repiinls an 
request. 


1. It Is IndlTidnaUr fltted to suit the ease lor joung, iiililUIc.Bgcil, or old. 

2. It is simple and truc-to-toiie, and leaves the hands ITce. 

• 8. It removes strain, thus relieving^ head iiolses. ' , 1 

4. It coaroys sounds Trom all ranges aud angles. . 

■ ■ S. - It Is entirely different, uucopjahle, and earrles.n giiaraulco and scrvlco sjsleai. 

0. ' It Is snitnhio for “hard of hearing” nr aculoly-ileat.' • . . •’ 

7. It Is helpful for conversation, music, irirelcss, homCv olllco, public norh, and sports. 

HOME TESTS ARRANGED FOR DOCTORS AND PATlElifs ■ MA'R.'h.DENT'S 

MeMcftl prescriptions made up to the minutest A\ hI ^ 

'* detail. 

309, OXFORD ST., W.l. 

(Midway between Oxford Circus and Bond St.) gj — av 111 ^ 

I’d. : Slayfnir 1380/1718. ® D£AF EARS . 

9. Duke Street, CARDIFF. 206, Sancliiehall Street, GLASGOW. 

61, King Street, MANCHESTER. M Nurtluynberland Street, NtUCASTLL,. 

33a, Slartineau Street, BIRMINGHAM. Ill, Princes Street, EDINBURGH. _ 

37, Jameson Street, HULL. 64. Park Street, BRISTOL. 271, High Street, 



RDENTi 


E.KETEn. 




ECONOMY WITH QUALITY 
EKAfi^PLES OF OUR LOW-PRICED STOCK 


.. EXAMINATION cr CON. 
SUITING ROOM COUCH 


I>EI!SO.\AL iVEIClII.VG MACHI.VE, 
dwarf ivit.. weighs to21bt. by single ozs. 
ji-onw’li lim'slicrl black enam. Absolutely 
aecumt c and reliable. £2 . 10 (earr. for. ). 


SPENCER H ELLS’ ARTERY 
FORCEPS rdii. 1/0; Tin. 3/* 
DISSECTI.NG FORCEPS 

.Oiu. 1/U; fiin. 1/0' 
SYME'S ABSCESS KXIVES, 
POCKET FOLDI.YG 2/9 

DRESSING FORCEPS 1,'8 

SINUS FORCEPS Oiu. 2/S 
SILVER PRORES 

5 in. 1/.; Oin. 1/3 
TONGUE DEPKES.SORS, 
Lambert Lacli’a Adults 1/9 


SM.ILL STERILISERS 10,0 
BINAURAL STETHOSCOPE 
- ■ 5/0 

SURGEONS’ WHITE DRILL 
LONG COATS with Sleeves 
and 8 Packets 12/0 

E.llt SYRI.\GES,uickcl-i)latcd 
with 2 nuzzles • - 

2 oz. G 0 ; 3 oz. 7/0 
HORROCK’S INFUSION 
APPARATUS, In j-ipaiined 
tin case, complete with silk 
and needle 6/0. . 



ALL CLASSES OF INSTRUMENTS AND FURNITURE 
KEPT IN STOCK. INSPECTION CORDIALLY INVITED 


ALL FUmilTURE AND EQUIPMENT DESPATCHED CARRIAGE FORWARD. 

A. FLEMING & CO. (Dept. B.J-), 39, Victoria Street, LO.yDON, S.W.1. 


SIZE: 5ft. lOIn.Xlft. 10lii.x3ft. fi In. .'ikuleof 
well scasoncd SOLID BIRCH and guaranteed 
hygicnically stulTed with green llhro and uldle 
ilock.H. Frcnch-pollahcd or wai/nit; 

upholstered broMn, red, or ^ 

Idghcst qiLility os dc.sirod, AdjustabloJic.Ml-riAt, 
dcUvcliablo lega. Ordinary price at leaat £0. 

OUU riilCEj&4. 10.0 (Carriage foruard*. , 

- GUAUANTKKD TO GIVK SATIbFACTlOX... 

COMPLETE CATALOGUE OH APPLICATION. 

Tel. : Victoria -107? 
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FOR TOXySMlAS OF INTESTINAL ORIGIN. 

ETE., >7, M.ajSrEENnEEE EEa.CE. EOISTEON- 

UUi.K^r.c-. MArF.«^ 1603. TcU.j.ami-. EAlLOiaOL, 1^=1 






CAN BE VERY SUCCESSFUEEY 'TOS-OiT' TT TT lyr r r n TTTiT' 
COMBATED WITH .PCj III All M. 

(A Seriiin discovered by Prof. Dunbar in 1903) 

For literature and prices apply to the dutributing Agents x 

"Willows, Prancis, Butler &. Thompson, Xitd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON, E.8. 



The supreme plug 
for all makes of cars 


LODGE PLUGS LTD., RUGBY 


wm 



ElVTIiSTENT IVIEJDICAIli MEN 

Bay that rigid foot pUtea are iajuriooi, and are preicribing for Tired 
Feet and Weak Insteps 

THE SALfiflOFJ ODY Spiral Spring Adjustable 
ARCH SUPPORT i 

' Send size of Footwear whan ordering. 

Made bv SALMON ODY LTD., 7, Now Oxford Street, LONDON, W.C.l- 

(IliTABUJHED 12) ymR3.) Tcl. : Uot.bo F l.>' ■’.30.--. WHITE FOK DF.fCHlPTIVF. rrnrm^p 


Lodge C 3 
5- 

cotry-jiheTe 


Eritlsh tila.da 
ZtTonghonu 




Appleby’s Starch=Reduced and Stare h= Free Flours 




1-oz, of FLOUR (30 grams) contains:— 

Carbohydrate. Probtia. Caloriri 

No. 1. WHITS las graiaa. 6.9 srains. SS 

No. 2. EBOWN lAO „ 625 , 33 

No. 3. WHITE ILl „ 9.3 27 

STAKCH-FBEE NU. 13.9 _ "6 


Doctors' are incited 
to write for samples 
end farther pcrtlca- 
Lots ot these fioars to 


Josh. Appleby & Sons, Ltd.. Carolina Street, Bootle, Liverpool. 
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Experienced 

Fitters. 



Private. 
Fitting Rooms. 


System ff. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
'th'e'niost effectuaf support to the internal organs, 
preventing pressure on the fundus of the womb. 
System II should be usecT in all cases where the 
abdominal muscles need support. .It also invari- 
ably gives good results in cases of enterpptosis, 
gastroptosis, and all similar troubles. 

Write or ’Phone for Catalogue. 

,THE DOMEN BELTS CO. LTD.^ 

456, STRAND, W.C.2. 

Tel.: Regent 1220. ■ 



SUFFERER 

• FAMOUS 

REICHENHALL 

SPA TREATMENT 

Tha famous licichenhaU Spa Treatment 
can now he empJoyed pricately at home. 


The highly ooncentr.'itcd conslitiicnta o( 
nie famous Itcichenhall ami KissiHcra 
Springs, world famous for llieir radio- 
active properties, are now availahle in 
form of Ualneo Products, for use at 
home.. 

The products are the only Kcmiiiio 
natural salts from the UEICUi;.\li.\Lh 
■ .itingi and are 
under the most 

L,. .j... supervision .-it the 

Source itself. 

Fullest infamuitioii will be gladly sent 
on request and samples will bo sent on ' 
receipt of protessioiml card. 

BALNEOirHl 

and DRINKING SALTS 

li.tLNEO. PIlObuCTS (Lmidoii) ttd., ■ 
173 , WESTiiounsii- GnovE, W.il. , 
’Phono': Park 2744. ■' ' 


K K UNDERWEAR= 

The Medical Man's Choice 

Although K K is only one of many excellent varieties of 
Jaeger Underwear i£ has special qualities which appeal 
to the Profession. The weight, for instance, is medhim; 
it has been carefully chosen and does hot yary — a vital , 
consideration. Then again, the wool, which is wonderfully 
soft and gives real comfort, is also hard wearing. 

Vests, Short Sleeves 19/6 

Long „ 20/6 I 

Pants ■ ... 20/6 

Trunk Drawers, Loose Legs ... 19/- 

“ Unit-Suits ” ’... '35/-- 

JAEGER UNDERWEAR IS REPLACED IF IT SHRINKS 

Lo»(h/t Retail Branches:' 

552754, OXFORD STREET, AV.l. | 456, Strand, W.C^ 

16, Old Bond Street/ W.l. 26, Sloaao. .Sircci, S.W.l, 

102, Kensington High St., \V.8. | 131a, Victoria Street, S.W^ 

B5/86, Clieapaide,- 
There are Agents in evtrg Town. 


CATALOGUE OF SECOND-HAND SUHGIGAL INSTRUMENTS 

« OSTEOLOGY, MIORflSCOPES, POST FREE 

Half Set 'of Osteology, Articulated Skeletons ■ 
and Disarticulated SkiilD, AnatomicaL Models ■ 
and Diagrams, Microscopes and Accessories. ■ 

MIUIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 



Constant Warmth all Night 
The constant warmth which is essential 
.in all cases of intlucnza, rheumatitm, 
sciatica, and lumbago can best be sup- 
plied by the Milliwatt Electric Heating 
Cushion. Adjustable to three even tem- 
peratures. iluU a million already in 
use.' Write' for pamphlet C. 

.rarioa-^ jyi|8 I IWATT 


I sices from coltaije 

oylii to ELECTRIC HEATINQ • 

I " 45J-. CUSHION onkriwjr 

Electric CusEioos Ltd*, 200, HlgL Holborn, W.Cl 


DENTAL CREAM 

THE PREMIER DENTIFRICE 


y yO ^ SIIOJLT it JfASOJf 

j[ LONDON 

^ SPHYGMOMANOMETERS 

BRASS NAME DLATeT 

S. J. A .1. IlflUIl, 2!l, ThcuImhP* ICoad. It.Cl- 
Thonu: Oiuxcimr 82S5. 
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Official 
Opticians to 
WESTERN 
OPHTHALMIC 
HOSPITAL 


Dispensing Opticians, 

63, BAKER STREET, LONDON, W.l 


ENQUIRIES 
INVITED 
T elephone : 
Mayfair 5668. 



REGISTERED TRADE MARK 

As useful as a fountain pen* 

A real boon to all medical men, 
nurses & ambulance brigades. 
Always handy in its metal 
case, without fear of breakage 
or leakage. 

Supersedes entirely the brush 
. andbotiU, 

Over two hundred applications in a tube of B.P. Tinct. Iodine. 
Just apply it like a brush. 

To be obtained from any Chemis/^ or J reet from ike Manafactarera t 

& ABRAHAtM, LTD., 87, Bold Street, Liverpool. 

Post Free - la. 2d. 




Unrhalled of Baths for X.adfc3 and CenlIcifl«o, fa- 

eludinji' Turkish and Russian Baths. Aix and VIch? 
Douclies, Msusac'o and riombiires Treatment; an Electrio 
Instanalion for Baths and ether Medical purposes, Oowsio? 
Radiant ITcat, D^^r^onval High Fre<iueocy, Diatbermv' 
Nauheim Ratlis, etc. Special prorlsioo for invalids. Milk 
from our farm Larjje Winter Garden. Night Attendance 
Rooms well veatflated and all bedrooms warmed In Winter 
A large Stall (upwards ol 60) of trained Male and Female 
Nurses. Masseurs* .and Attendants. 

Telegrams: “SiUDUt’s, IUtlock.” ’Phone: No. 17. 

For Prospectus- and full information please write 
Mcnicot. M.J 


G/e-^jUfU 




Also 

Tesilmoolal*. 
Applleatlccs, tod 
QuallScatioos 
for 

Medical Posts, 


lamples Seoc, 

f.HiaPLACE 

EOINSURCH 


PEEBLES HYDRO. 

J3*;autifully situated 600 feet abov» aea'levcl. 
Facing south, completely sheltered from north 
and east. 21 miles from Edinburgh. 

All mo<lcrn Baths, Douches, 3Ias3age, and 
Electrical Treatmeut. Ultra-Violet Radiation, 
' Physician in attendance. 

IDEAL I1E.\LTII RESORT. 

Electric Light, Central Heating', Electric Lift, 
three Billiard Table?, Ball Room, Winter Gar- 
den, Swimming Bath, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course 
Pro-’pectus from Manager. ’Plione f'Pe'eblc? 2. 

BOURNEMOUTH HYDRO, 

Willi Vita-glass Sun-loungc and Slarioe Balconv 
on the South Coast. 

Every kind of Bath. Plonibicre Lavage 
Every kind of Massage. Ultraviolet Light. 
Every kind of Electricitj. Diathermy. 
Every kind of Diet. 

Carlsbad and Vichy Waters, etc. 

High Frequency, Electric Lift. 

Prospectus from Secretary, Tele. 541. 

Residf-nt Phvm >i-<0 r M’ -TnHycov Smvtu. Xf n 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

SantUed in SJ acres of secluded gardens 
*HCKE FOR TWStVE fdEMTAL PATIE.tTS LADIES'. 
3YeU-‘appovnted private house. Ro«‘e comiorts 
and Trained Nursing Staff. Eminent Jlental 
Specialist Visiting Ph>bician. A new feature 
ill the Home is the Ultra-violet Rf/. 

Stntion : Tele\}hane'. IJrixton 0494. 

Clapham Coiumoh Tube. Apply : Mrs. TitWAiTra. 


STRETTON HOUSE, 

Church Slretton, Shropshire. 

■ A PRIV.YTE HOME for the treatment of 
Gentlemen suffering from 3Icntal or Nervous 
Illness, including the allied disorders of 
‘Alcoholism am) the Drug Habit. All tv pcs of 
early Mental or Nervous cases are i^ceivi-d 
without certificates as Voluntary Boarders. 
Bracing Hill country. See Medical Directory, 
p 2133.— Appiv Co 3fedical Superintendent. 
Tele phone ; 10 'p.O , Church Stretton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clieaold 16^. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men auffcrine from Mental and Nervous Dis- 
orders. The hospital is situated m nine acres 
of pleasure grounds. Both voluntary and 
Datleols un«ler certificates received. For fur- 
ther particulars apply Dr. GehalD JOH.Nno.*! 
ami Dr Efi.vcar RoLtia?. Resirlent Physicians. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous and 3Ienlal disorders. Both certified and 
voluntary patients received. This is a large 
country-house with beautiful grounds and 
nark, 5 miles from Sheffield ^.suoa. Grange 
Lane, G.C. Railway, Sheffield • j'Jl 

40030 Ecclcsfield. fleaident Ihysician, Giinni 
E. ilOl’LD, L.R.C.P., V-^C.S. 


Cliampionsliip year on tlie 
famous Links. 

Modern self - contained 
Holiday Itesort. 

Kiver, Lougli, and Sea 
ITLsking. 

Bring Car, 


Go. Donegal 




GREAT BRITAIN’S 
GREATEST HYDRO 

Reiident Physicians : 

. 0. C. R. IIARDINSO.^ 

M.B.. B.Ch., B.A.O (B.U;i.), 

a MacLELLAND, 

U.D., C.M.(Edin.). 


THE LAW^ UNCOLN. 

\ A Registered Hospital rituated in large 
grounds near the Cathedral receives VOLUV- ' 
TARY BOARDERS and PRIIMTE P.ITIENTS 
of both vexes for treatment of Mental and 
Nervous Disorders, including Post-Encepbalilio 
conditions. Special facililies for Fsvcholheranr 
m co-operative cases. ' 

All particulars may be obtained from the 
Resident iledical Superintendent, 

Dr. Mary R. Buikas, 3I.D., 0.P.3r. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This rrgirtered Hospital for 3IENT.tL 
DISE.YSES, with its seaside branch Glpn-y-Don, 
Colivvn Bav, is for tlic treatment and rare of 
PP.IVATE P.VTIENTS of the UPPER and 3IID- 
DLE CL.tSSES. Voluntary Boarders received- 
For terms, etc., apply to the 3lcdical Superin- 
tendent, J. C. ItoY. M.B., who may aho 
be seen In Manchester uy appomtineot. 

Telephone ; 481 CatI/EY. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 


This old-e-tabilihc-d Licensed Ifousg offers 
every advantage that wperiente can suggeit 
for the care and treatment of mental cases. 

For t*-rais, etc., apply to the Resident Phvsi. 
Clans . Dr. .VJ.FBED TlRNEB, Dr. J. C. NtiOX 
Telephone: No. 2 Plvnipton 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATILVM HILL, S.W.2. 


X Private n03lE for the Care and Treatment 
) of a limited number of Ladies with Mental and 
Nervous Disorders. Separate acccmjnodatioa 
for \oluntary Boarders. Laige Man'uon with 
13 acres of ground. (See JJedical Directory, 
p. 2150.) Apply J. n. E'P.L«, M.D., Resident 
Phvsinan. Telephone • Srreatliam 3130. 

BOREATTON PARK, 

BASCHURCH, SALOP, 

A firstKilass Country Slansion especi- 
ally adapted lor the reception ol a 
limited number of ladies and gentle- 
men mentally affected. 

For * particulars, apply Dr. Sankey. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. - - 

Ertabliihed 1816. For the TRE.\T3IENT cj 
a few LtniES fuffering from .\ER\0Lb and 
3lENTtL DISORDERS YoIunUry patitati 
recf-Ivid. For terms apply to Propnetor and 
Lietni-e’ Tir UAv -ov Tel.: 1C3 Tainworta, 

TeL L Tcl--gTara$: lUvaes, Brentwood, 45." 

Littleton Hall, Brentv/ood, Essex.- 

Larst? "rounds, dcu It aloro .to. hotin -c. ^ 
S!. Vronidlli. asircr.d. ' J-”-/;!, “7'* ^ 
received, sutiorj: Erer.tef=^ ^nd nl.e„e^ 
cute. Lrierp-I St. 25 ni 2 .-Alii.-. Oil.— 3, 



THE EEJaiSBI aUTDiejOL JO.HE'NAL. 


ST. ANDREW’S HOSPITAL' 

FQR; M E NTA L DI SO R D ERS, 

NORTHAMPTON 

'i 

FOR THE UPPER' AND MIDDLE CLASSES ONLY. 

Er.esiiltinlr.:. TJiE. SIOsx Ucur. tjie, AI.UUJUESS, OE F.VETi^n c.M.G.„ * n n 
Medical Superintendent : Da.nii:l ILA., M.D.. 

registered' Ilospifal' is^ situated’ in 12a> acres of park and’ pleasure grounds. Voluntary 
Maiuers, persons suUenng from incipient norvouii and mental disorders, as wall', oaj certiliedl 
patients, or both se.\es, are received, for treatment. Careful clinical,, bioclicniical. bacteriological, 
ana patliologicak examinations; Private rooms, with special nursosi maib on- fciaaiai Im tlie. 
ilospital or in one of the; numerous, villas in the grounds of. the. vnrioua, htanches can be 
j)^oviuea. 

WAMTAGE HOUSE. 

This is a Reception UospitaU in. detached grounds, with' a, separate, entrance, to which, oatients 
and voiuntary boarders can bo admitted'. It is equipped with. alt. lha apparatus for the most 
niodern treatment of Mental, and Nervous Disorders. It contains spemal’ dbuartments fur 
llvdroillomnv Uvf innLlinrlc innikirltnrw /in»l *!•„. t i : 


Department for Diathermy and High Frequency treatment It aU>o. containa»*^Laboratories for 
piDCbemical, bacteriologiculi, and paUiological research. : ^ 

MQUL:E0N PARK. 

Two milts from the Ufain Ifospital tliere. arc several branch- cstabHMiments' and villas 
situated in- a park and. farm of, 6M acres. Milk, meat,, fruit,, and vegptablas are supplied 
to- tile Hospital’ fromi tllo; farm,, gprdens, and- orchards' of- Moulton- Pnxk; Occupation- Ihcmpy- 
ia> a feature of- this branch, and patients ara- given every facility for occupying, themselves, 
'in farming, gardening,, and fruit-growing. 

BRYN-Y-NEUADD. HALL. 


The Seaside house of St. Andrew’s Hospital is beautifully situated, in a Park- all 330 acres; 
nt Llanfairiachan,, amidst Urn finest, scenery in North Wales. On Ilia Nortli-West. side, of tlisi 
Estate a, mire- of- sea. coast, forms, the- boundary. Voluntary Boardori or Patianlai may visit 
tilisi hranoh fbt a short scasidu oliangp or fur Ibiiger periods. Tlie Hospital lias its own private 
bathing- house on- the seashore. There, la. trout-fishing; in, tho, park. 

At all' the- hraiiohes of tho Hospital: there are- criokut grounds-, football andi hockey grounds, 
lawrt; thniriS- courts (Jjrnss and; hard’ courts)',, croquet grnutidsi gplf courses;, and! bowling gtoonsi. 
Ladies- and' geiitlsmcn- have their- own- gardens; and' facilities ate providbd' for handioraffsi. 
such as carpentry, etc. 

■ Eon loriiisi and' further,- particulars- apply- to tlie jredioal' Superinlcndfent (Tolophone : No,- 50. 
Northampton), who- cun bo; suem in- Eondon- by appointment. 


N!EU'RASTH.EN=!A ■ 

B,EL\f: 01 ;R NiURSlWi HOWE, ASliONvQN'^TRENT,, DERBY. - 

Private Nursiny Iloina far fienrastlicnia atid alliesl I'unclwnal, A’enenus. -disorders, fan- general' 
Convalescent Cases, and those requiring Electrical. Treatment. 

The, Home, a Ueorg;an inaiisiou,, 1-) miles, from Nothn.ghain end. 6 milea from- Derby, is. for- 
both soxea In adlliti.iii to tliu methods of: "onui-al medicine,. PsycUo,Tlierapoutio treatment is 
used' extensively in suitable cases; Certiliablo cases are not received. Electrical Treatment, 
Radiant Uuat,. X-rruy. Ultra-viblbk Eigiit; and Massagp. is avail.abio: in. the Nursing Hume; 
Billiards, teams,, etc; Eees. frnuii 5 to, 12 guineas; iier week; For further nartiaulhrs. apply, to, — 
Dr; E, M.. DO.UGLASfMC)EIUSi ASTON, DERBy; Tclbphone,; Shardloux 16.. ’ 

Dw Douglas-Murris- can- be seen by, appointment, in LpiidOn... 

the eOPP-I-CE, MOTTTN’GH'AM., 

HOSPITAL FOR MENTAL DISEASES;. 

This- In&tLLution. is. exclusively for tlie r.Gcoptiou, of a limited; nuDibei* of 
Purvate- Patients, of botlh sexes, of- tho Upper, and. Middle Classes, at moderate’ 
rates: of payment. It, is, Beautif ullV^" situated in its, own; grounds; on> an emihenco 
a slioefe distance from Nottihgha-m', and- fi'onr its. sing.ulaxly llcaltliy positiom 
and' comfoiitahltJ; ara'angpmehts afforik, every faoUity for.- tlio relief and'- curer of 
tlmsa- meirta-lly- afflicted*.- V-oluntary Boarders- received' witliouK eerfifi'cafes. 

P,qr terms, etc., appW to- the Medieal’ Snimintenilenti. 


COURT HALL, KENTON, EXETER, 

aQU-TH DEVQNi 

For tBa care and treatment.- of Ladies suiloring fromi Mental; Diseases, 
jimited! to- eight, patients;. Telephone.':- Starcross 19. 

CLIFFDEN', TEIGNMOUTH; in connection with Court, Hall,, ton- caMy amh^convaleseont, mjaea 
3Ii£tdon is- a large weil-appointeil house,, Vith. Ibvely; viowe- of tlio, Soullii Davon CoaeL It ra; 
leautifullj- situated im ground*- of 19- aores. 'The gardens, are.- very attraotivci, and; there lai ai 

■ BER-EZIA IE MULES,. MiD., AS-; : ANNIE. S., MULES;, iLR-C.S.., LJI.C.B.. 

TdeiJhcmj! r Teignmo nth. 289.. • 

H.A.¥D-'0-C.K. LODGE 
NEWTON-LEr-WILLOWS, LANCASHIRE. 

'Phono : LL Ashton.-iir-JtakcrfruId. 

luildinga-. according, to their mental, condition. _ ^.^edens 

Situated- in. park and, grounds; of. ICO acres. . .... 

Hi wliicb* patieatsj aro enuouragciL to occupy- tn • , 

ioor- locroation. For terms, prospectus; etc.,, apply MkoioAu 


MAUDSLEY HOSPITAL. 

DENMARK HILL;. SIE.5. ^ 

Telephnno RoDNEL qa-W._ 

J CTJUIC tnstituted. bu. the LenUnn . 
Councif for Treatment: ' eh Vm-ODv'^ 
CCH.IEES- MEXT.IL DfSoWil ‘ 
pattents 0.\Lr IIECEIVEB' » vhmt.ira 

({2) £.5 11 >YcoL*i bufe ia: nwiv of! ualbiuU. allh r. 
U’sal Nottluimuit hi (Im Count, oM.oiuI , u 
css.sumiimi,, -MO cliurge.I iiccoriling to ummi 
(o) £6 Os. a ueek. 

Terms, inoludo (with rarcic.xceptlons) all forms; 

exceptional (ai-ilitii-s; 
heing a stair of cuiisultantBpecialUtj, 
and. t he oentral laboratory ok Loiiiloa Co;mtv 
Mcntiil, Hospitals, being iitLaclicil' to, the hosbltal 

GHtSWICK HOUSE. 

A Private- Mentaf Hospital for the; 
Treatment and Care- of Mental andi 
Nervous. Disorders. 

Now removed to: 

GH-,ISW-I,CK. HOUSE, 

PINNER, 

IVri-DDLESEX". 

Telephoneir PliNNER' 23-1. 

A modern countny house-,, If iniloa 
ffoin, ffjJarhle- A-reh, in beautiful' aud 
secluded grounds. . . 

Fees ara from 10, g.uineas, 'a. week. 

ToLuntary Patients, received! for 
treatment.. 

. ' DauGLAS 3L1CA11L.VV, 3r.D.,. 

Prestoni D-eanery Hail>. 
Nouthampton.. 

(3i milbs from> ri.M.S. Station.) 

TJua.DlETBlUC.ES'ibUlblHH^UL'tm is'cnuipinaJi 
fou'.tho* comi»lbtiv jiivustigAtioni aiuil troatiawit alf* 
)>utiuni3: on. wtibnali Hiioi.. Oxvju X‘r.i\. uinii 
Lirbomtor}" BlocUemical' inyastigutibn' la inairo 
a special feature. . 

ResiUenfc. Biouliemist, Jfassouca and .M.iaaimaia, 

. Ilviiro- and ElectroTtlleranuntics, K.utiiig* on 
ScTcidino. Rrinaiplea. . Tlie btalft acoj sjwitnnlly’ 
quulinodlo deal wiUi the errors: of MelaboUMin, 
and- pixiviaion- is niailc* frui the: trcatjnuut of^ 
TropicuL Diseafiea; , ' ' 

Furthen particularfft from. tlio. ScoruUry, 
Preston. Dcanocy Hall* Northampteei. 

Tbu I IlartUngAtone 6. 

HEIGHAM HALL, NQkWIGit. 

„ , . FOR- UI'FER- AND- Norwicli., 

ToIephouQ :. juddlE GLA,SSES' 

A PllLW.VIE. uraiEl fbr. CUrc of' Ladles and' 
Gentlemen, biilfcriiig, rrciiu NERVOUS’- aud, ilE.V- 
TAL. DISE-ISES.. EXtcusiyc: pleaacro- KfoundJ., 
Private suites, ofi Rooms, witll.' bticolal AltL-ii- 
dants availuUlo. Boarders, resolved witliout 
curhinoatos., ■ 

' Terms, from ■i', guineas: aecldgi. latlonts sent? 
-for! Anplv; Dr. G: STeivas-s; Doiiu. or 
Mrs. P.oi’K.. K oairtant Liconsiws. 

SPRINGFIELD HOUSE, 

Near BEDFORD... (gliona 5417.), 

FOR JlENTAh. A’NO) NERVOUS C.ISES. 
Phiisiciuns : D-wio- and- Fr.uiiic- W- 
Urdiiiuru' Terms,. I'itt" Cnineas f"’’! > 

(Iriellidiu'g .S,.-pal'at,- Ucll-ouins wlii-rc Bul .ihh.) 
^ lutcrviows in Lond.m In' appninlmi'ut. _ 

WYE HOUSE, BUXTON. 

For tlio trciUuieiit o(< Ladies: and- l-emlemea 

mcnt:il!y nillictcd; 'Voluntary- licarde^ r* 

ceived. Siui-ated 1.200- It. 
facing S. : 14 acres of gioiiiid...— For tiriin, 
.apply^ to- the- lU-sidont; .Medical; aiipcrinlYidL-nt. 
W. IV. Hoin-ON. 3LD. Nat. L-l. i-.-a 

Bishopstone House,, Bedford. 

PRIVATE. HOME for .MENTALLT 
LADIES. Tiui only received. •. 

OUi-ccr ot Mrs.. PoaLL. Telephone . -;hi 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF.) 

The first Private Hospital in the United Kingdom to be fuRy provided with a whole-time 
specially qualified stall ot Doctors, Analytical Chemists, Bacteriologists, Radiologists. Nur=e=' Dieti'ts 
Jlasseiirs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrooardio^ranh'' Artificial 
Sunlight, and Jledical Baths. “ ^ ' Artificial 

The Hospital is equipped for the diagnosis and treatment of any form of iU-health, except 
Mental and Inteclioua Diseasea. The fees are inclusive. *' 


The^ Climate is mild and the neighbourhood beautiful. 
Telegrams; Castle, Ruthin. Telephone; 66, Ruthin, 


■Apply: The Secretary, 

Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW -ON- THE -HIL-L. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIOMAI 

NERVOUS DISORDERS OF ALL TYPES. '-■■•ni- 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment 
occupation, and recreation as suited to the individual case, ’ 

l‘.\nTll UI..{r.^P.O!t THE ilF.nir.il. srf£!:/XTE.\DB\T. TcUr.ltonn and TtUunrm-. n.inP.OlV C54S. 


P E C K H A M HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: Alleviated, London. Telephone: Rodney 4741—1742. 

The above House, wiiich was e.'tablished in 1S26, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are r»ceived 
Separate houses for tlie treatment of special and suitable cases adjoin the Institution. There is a seaside'branch 
to which lioliday parties are sent during the summer months. Motor and carnage exercise is provided as required 
Patients can avail themselves of a course of physical drill. Tenuis courts. Enlerlainments, dances, and indoor 
Qiiiiisements held throughout the year. 

Illustrated prospectus and furtlier particulars can be obtamed from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


Telcyrami : 


GREEN LANES, FINSBURY PARK, N.4. 

' SUCSlDLAflY. LONDON'." 


Telephone : NOliXil OSaa. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy oi access from all parts. 

acres of giound, liigliiy situated, facing Finsbury Park, 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court Dover. 
Fnr furtlier particulnra, apply to the Medical S v peb i xten de.vt 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extensive fftounds. 


Detached Villas. 


ChapcL 


Garden aad dairy produce from ov.-n fana. 


Xerma very moderate. 

standing in 9 acres of ornamental grounds, with tennis courts, ptc , which 
Patients or Boardera may visit by anangEmeat, lor long or short pEXiuls. 

Illustrated Brochure (fd application to the Medical Superintendent, The Old Alanor, Salisbury. Telephone 31. 


CO.'N'VAl-,ESCE.>."r HO.MK 
at fcsOURrse MOUTH 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E. 5. 

Telegrams: '■ Psycholia, London." Telephone; Rodney 4731 — 4732. 

FOR THE TREATMENT OF MENTAL DISORDERS. 

Completely detached 'Villas lor mild cases, with private suites if desired. Vofuntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Croquet, dquash Eaequets, and all indoor Amusements, 
including Wireless and other Concerts. Occupational Therapy. Daily services in the Chapel. 

Senior Physician: Dr. Hueebt J. XoitsisN; assisted by three Medical Officers, also resident. An iUnstrated 
Prospectus, giving full particulars and terms, may be obtained upon application te the Secretary , 

HOVE VILLA, BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(For.iiEnLY THE EAULSWOOD ASYLUM.) 

FOR THOSE REQUIRING CONTROL v/ith EXPERT SUPERVISION, and 
needingSPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, 
and various TRADE WORKSHOPS. 

ALL outdoor games. EXCELLE.N'T B.VXD by Ifale Sta.^ r vC 4. CeSial = 
Apply to tba Secretary, llr. li. SIEPBSXS, 14-16, Ludgita IliU, Loudoa. E.U4. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATlIE.bI 
OP NECR-ISTHESIC CASES, 
JfagaiScent situotioa overlookiaff Firth of 
Forth. ‘ ’ 

lDt«llig» . ■ ‘ 

For 1 ■ / , 

. ...... ■ . 173- 


of WLU AQcl 
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THE RESIDENTIAL TREATMENT OF 


iM 



(Postal Address)— WOODBR I DGE, SUFFOLk 


Reudlesliam Hall, Mdiioli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are Iliat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges , of a guest consistent with the 
prescribed medical treatment. ' ' 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and howling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the' 

RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Tele-phone: Wickham Market 16. 



' '■ Hr ■■ Si,' 





Vs' 

. ^ v ' ' 'I 


RENDLESllAll HALL. 


To those desiring to be near London — 

The, Marisioh', ' Beckenham Park, Beckenham, 

^s . earriec) on . for, the last twenty years, is avail- 
able. Booklet and . particulars from the Resident' 
. ... , Medical Superintendent. 


Talephona : 

RAVENSBOURNE 0648. 


Iclegrama : 

NOROTORIUM, BECKENHAM.' 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Est.^blished 1922). 'Phone : IUiokton 5110. 

A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a view to a rapid 
and permanent cure by modern methods, which give excellent results. 
Ample amusement, billiards, Avireless, golf, tennis, etc. Good train service 
(3i hours London). Moderate inclusive terms. Prospectus, report, etc., 
from— Stanford Park, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton, 



ALCOHOL AND DRUGS 


" The Medical Annual ” (1928) selects the SPRINGFIELD METHOD of 
withdrawal for special description. 

This intensive method secures excellent results in four 'weeks only; was 
evolved and is conducted at a private nursing home in Hampstead, the 
address of which is never advertised. 

Apply Medical Superintendent, 21, Cleveland Square, W.2. Langham 1643. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 

For tho trc.'itment of GENTLEMEN under the Act and privately. Estab. 1883 by an Aseocia- 
tion of prominent medical men and others for the studv and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the Uiver Colne. FulLsized billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close by. For- particulars apply to — 

F. S. D. lloaa, M.R.C.S., & 0 ., Resident Mcdic.al Supt. Telephone: 16 RicKaiAHSWOBTH. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS* 
ORDERS. Within two miles of the G.W, Rail- 
way and L. 31 & S. Railway Stations at 

Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at tho foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary boarders 
of both se.xes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely sepal ate from the main Hospital. 

For particulars as to terras, etc., apply to — 

ARTHUR TOWNSEND, M,D., Resident Supt. 

Telephone : No. 7 Barnwood. 


DRUG - ADDICTION AND 
NEURASTHENIA. 


C.VLDECOTE HALL. NUNEATON. 
BESIBENTIAL TitEAT.MENT of flia niose 
odern bind is carried out under the personal 
reetion of the Hesident Medical Superin- 
ndent in this beautiful Country Mansion. 
'C 3 are moderate. Full jmrticulan from the 
-’villein Medical Suiierintcndeiit : 

Dr. A. E. CAKVEU, M.D., D.P.II. 
T,.1pnhone ; Nuneaton 241. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

miVATE P.VTIENTS arc received at a weekly 
cliaige of TWO GUINEAS .and upwards. 

Voluntary BOAUDEllS can now be ad- 
mitted. — ^.^pply to the Med, SupEiiiNTENDEirr, 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 

As founded and established by tho late Dr. 
FnAiVcis Hare, for 20 yeais 3Ied. Supt. of Tho 
Norwood Sanatorium, -and author of “ Alcohol- 
ism,” etc. ; for the treatment of ALC0nuLIS.M, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments. etc. 

“THE OLD HILL HOUSE.** 
CHISLEHURST, KENT. 

Terms moderate, (^niet and pleasant Bitnalion. 
Ladies and f/cntlcvicn admitted for treatment. 
For Prospectus, etc., write or 'phono: Waltch 
E. Mastbus, M.D., M.U.C.S., D.P.Ij., Barrister- 
nt-Law (Resident *3Iedical Superintendent). 
•Phono: Telenramn 

Chislehurst 451. '* Jlasters," Chislehurat. 


INEBRIETY AND 
DRUG - ADDICTION. 


The C’liureli ot England Temperance Kociily 
has Its own COUNTUY MANSION wliete lieat- 
ment is given by its Ilesiilent Metlical -hufmr* 
intendent. Tlie 'institution is not loiuhictiu 
for profit, and fees are moderate, with tiraius- 
in-Aid in certain cases. 


Vurticahirs from the General Secretary, 
40, 3farsham .Street, S.lV.l. 

ATIONAL ADOPTION SOCIETY, 

Baker Street. W.l (WEST OF .fV'CU-A.NU 
lANCTf. 8, Bennett .Street, Bath), tetijj 
aOt’TI.N'G IIO.MES for ILiby Boys and Liris 
10 aro medically recommended. No payment. 
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TOR=NA=DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 




-2a V.A 3-' Ill S'.VT »>i 

mmmrnmmm 



Jledical Director; David Lav/son, M.D., F.R.S.E. 

rULLT EQUIPPED WITH EVERY MODERN 
APPLIANCE EOE TBE DIAGNOSIS AED 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phjsiclaa Superintendent - J. II. JOlKSIOtl, ILB., DJ.H., etc. 

Full pnrlicuIarA and Frotji^ctui . ’ , 

on application to the Sfcrctarn. 

Inclusive Terms: SEVEN GUINEAS A V/EEK. 




LEY 



Specially built.for the.trealment of Pulmonary and other 
-forms of Tuberculosis. Aspect S.S.W.,' on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Heliotherapy. Arc-light treatment. One mile from the 
coast. Electric light throughout. X-ray installatioii 
Full day and night Xursing Staff.- Wireless (head- 
phones) throughout. 

Resident Physicians: ’ 

S. \T:RE PEARSOX, M.D.(Camb.), M.R.C.P.(Lond ) 

L. WHITTAKER SHzlRP, M.B.(Camb.). 

ANDREW J. JIORLAXD, M.B.(Lond.). 

Apply, Air. D. C. FORD, Secretary, 

The Sanatorium, Alundesley, Xorfolk. 


PE.MD Y-FFKYW HALL SAHATORlUIVi 


PENMAENrMWR. 

Established 1000 for the . treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views, ilodern treatment, including SANOCRYalN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric ligiit, central heating, wireless. Full day and night nursing staff. On L.M.S. ^lain Line to 
Holyhead, hours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F. V/. Godbey, M.D., 
D.P.H.; Matron: Miss Nu Rennardson, S.R.N. 

For, particulars apply to the Secretary, Pendyff'ryn Hall, Penmaenmawr, N Wales. (-'Phone,- 20.) 


S^05?D^ACH-yp0S\i=IVaEli\!IDlP SAi>lATORiUSVl . 

FO_R'THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
‘ WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an 
elevation of 8G2 feet' above sea-level, surrounded by woods and moorland. The patients’ are heated by hot- 

w’ater pipes and electrically lighted. 

Physicians: ROV/LAND THURNAM, M.D., JAMES HENDERSON, M.B , Ch.BGlas. 

For full partfcnlara apply to T/ie S^cretaru. .Vordraoti-iipon-ifen<Iip. Ptagdon, Bristol ' cVcrrlracIi. T<l>^phnnei Ulszdzn 23 

LINFORD SANATORIUM, 

RING WOOD, NEW FOREST, HANTS. 


Establislied 1S93 for the treatment of Tuberculosis.. Radiators and Electric Light throughout.^ Hot_^and 
'cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. _Fufl Xursing 5ta:7. 
All forms of treatment available .Farm of 120 acres, including -10 acres of wood. Herd of Tuberculin-iested 
'Guernsey cows kept. Resident Physicians — Arthur de V/. Snowden, il.D., B.Cii. (Cantab.), A. G. E. Y/ilccck, 
Af.R.C.S.. L.R.C.P., Colin Cassidy, B.Ch. (Cantab ) 


SELBRIGG 

SANATORIUM, 

HOLT. 

NORFOLK. 

Telephone’. HOLT 12 


A(Jjoming 

KELLING 

SANATORIUM 


FOR THE TREATiMENT OF TUBERCULOSIS. 
On Pine-w'ooded heiglits above Cromer and 
Sheringham. Dry, V/arm Climate. Maxi- 
mum Sunshine. Completely Sheltered. 

Terms: From 6 guineas '.veekly. 

Furth'T infOTiTia'ioTi and /.-..ii; 

J. I. W. MORRIS, iI.K.C.3.(Eng.). L.R.C.P.(Loni.:. 

iledtcal Sup-iTinlendent, Kcllinj S3J«3£>riJi.T. 
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l.\DWATIO\'S. 


CURES CAN BE TAKEN 
ALL THE YEAR ROUND 
T2iEAT3IEXr AWHUIILE. 

Eakoczy and. Pandur springa (liyper- and subaciditv). 

Lmtpold spring (ior hyperacidity), brine spring: inincril \vi(..r • 

mg magnesia salts, -mud baths; tango baths ^ ' cont.im- 

Bprtg bath";' ««bonic hot 

Brine and mud baths, tango treatment. Zander treatment 
Jtakoczy spring. Kissinger mineral waters, diet, massage and w,i 
cures, Roman-irisU baths. ^ 

Drink a«d diet cures. 

All foims of sun, air, light, w.itcr, and electric treatment; pluii'-e baths 
nver baths. u.uns, 

Brine and mud baths, Luitpold and Bocklcler ferruginous spriiiea 

Max spring, with and without magnesia, graduation house, inhalitinn.. 
pneumatic rooms. ’ “uniuna, 

Rakoezy, Luitpold, Bockleter ferruginoua springs. 


Diseases of the stomachf Intestines/ liver, and 
hile ducts : • - - 

D.scascs of the heurt and blood vessels s 

IVlGtaboIic Diseases— Gout: 

Otesilu: 

Diuhetes : 

O/'ffaiiic and functional troubles of the nerrous 
. st/s tern : . * 

Diseases of irontcJi : 

Diseases of tho respiratori/ organs : 

Stood and Tropical discuses : 

MINERAL WATERS SENT ANYWHERE WlTIt CERTIFICATE OF ORIGIN GIVEN BY THE ADMINISTRATION. 
Dcscriptioo hoohlcts and all information., can ho had from the “ ' “ 


‘ ICurvcrcin: 


Sulphur Bath 
Schinznach 

SWITZERLAND 

in tho valley of the Aaro near Brugg (Station for 
E.vpress trains Line : Zurich — Benie— Geneva. 
Motor Road : Zurich— Aarau— Berne 

D 'CTORS : Prof. Dr. E, BCirgi, Berne ; Dr. 
mod V. Hoineraann; Dr, E. Jenny, Chiklren's 
Spooi list, Aarau. 

TENNIS. GOLF O holes). 

Kurhaus • First-class hotel, with hot and cold 
water, private baths, entire suites. Restaurant. 
Directly connected with the Baths. 

All further information 


Curative Aseneies.— Radio.active warm sulphur spring, pronounced by Professor 
Ircadwellof the Feder.-ilTcchnical High School in Zurich to bo the strongest sulnhur 
spring on the Continent, with highest satur.ailon of sulphurated hydrogca 
Radioactivity according to Professor Sehweizer in Zurich; t el' , aelie 


(5.6 per cent.), 
units. Temperature 95'* F.ahrenheit, 3)5 Gallons pi 


, , i . . -- Sulpluir baths. Drinking 

cures. Inhalations, local Pulverisation, Spray baths, Sulphur mud treatmciil. Sun-bath 
Open-air gymnastics and m.nssago by Swedish personnel, X-ray, DiaMierinai 
Apparatus, Ou.artz lamps, Medieo-chemic.al laboratory. Metabolism I.aboratory, Diet 
Trained personnel, nurses * ’ 

Renowned for— Rheumatism, Gout. Chronic diseases ot tho joints (Arthritis) >'nd of 
tho bones. Fistulas. Varicose Ulcers, Suppurating wound. Sepsis, Neuralgia, Scrohil.s, 
Chronic Catarrh, Asthma. Arterio-sclerosis, Disturbance of Metabolism, IJiabeteV 
Exhaustion. ' 

SKIN DISEASES:— Eczema, Furunculosis, Acne, Psoriasis, Ichthyosis, Urticaria. 
Chronic itch. 

CHILDREN’S DISEASES:— Exsiidativo Diathesis and Eczema, Lymphafism, 
Recidivious Catarrhs, Scrofula, Diseases of the bones and glands, Fistulas, weakly 
ana:mic constitution. 

WOMEN’S DISEASES.— Chronic inflammations* and infiltrations, Menstruation 
disorders. 

EXCLUDED :— Phthisis and Venereal Diseases. 

Kuranstalt Pension Habsburg.— Jlodorn, now building (1929'. Hot and cold water. 
Single and double bedrooms. Special accommodation for unaceouipanied Chlldl’sn. 
on application to the Management of Bad ’Scliinznach. 


R.V 


'■ ‘S' . 






THE WORLD SPA 

Germanv’s greatost Jludiriil Itatlis. Xotablo iiorformauocs in tlio Kurhaus and State Tlieatrrs. 
M'OULl) FAMOUS 'I'lIEUMAL SALT Sl'KIXflS at 150'. CUBE GOUT, UIIKUM.VITSM, ncriuus iinil mrtaliiilic 
diseases, diseases of tiio resiiiratory and digesliie organs. Station of Uliiiie steamers at IVlesbailca.lllebrlrlu 

Salts and Pastilles for export. 

GOOD 'ACCOMMODATION AT MODERATE PRICES. 

Hotel lists (8,000 beds) from the Municipal Information Office and Travel Bureaux. 


11’. W. L. Stuart, Duuderacli, 

KLIPIIEUVEL, CAPE PROVINCE, S.A., 
has facilities for accommotlutioii on his farm for 
tho^c .seeking health or farming instruction; 
hcultiu and beautiful locality, near Cape Town; 
inwl. alt. and rainfaU ; vineyards, wine making, 
oi'cliards, pedigree pigs, poultry, and general 
larming: lerms mod. ; parlies., refs, on applic.— 
No. 3504, House, Tavistock Sq.i W.C.l. 


THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM, 
DAVOS (ORISONS), SWITZERLAND. 

Terms - - from £5 a week. 


Medical Superintendent: Bernard Hudson, M.D. (Cantab.), M.Il.C.P., 
Swiss Federal Diploma. 


A really comfortable Home as 

PAVING GUEST wanted for an eldevly 
Gentleman in quite good lumlth but who spends 
most of ins lime in lied. Will pay £8 8s. a 
week to Uoetor or Nursing Homo, in London only. 
No sidmrb considered.. — Ann Hoiri.8 NumsiNG 
Assoc., 2 A o, AH Souls Phice, London, W.l. 


rove House, All Strettou, 

Cliurcli Stietton, Sliropshire. 

A Private Home for tlio care and treatment 
of a jiimted numlier of ladies mentalli alllieted. 
Climate healtliv and hiaeiug. 

Jledieal .Siipei intendeiit : Dr. McCr.iXTOCK 


Hslemere Aursiug- Home, 

“ Courtsfold," Hasloinorc, Surrey. 
■Medical, Convalescent, and pernianonb patients. 
Ideal for Rest Cures. Coiniort, sunny rooms, 
large gard., own poultry, veg., etc. Trained stall. 
5 to 10 gns ' weekly. Tel. : Hasleinerc 23. 


R esident Patients: — West End 

I'hysiciau has VACANCV. Fully 
cqnipi>cd for all Physio-therapeutic methods; 
Rlitiinnatzsin, Arthritis, Neuritis especially 
suitahic. — Address, No. 5426, B.il.A. Tlouse, 
Tavistock Square, W.0.1. 


DROITWICH SPA 

fatuous for tU natural Brine Baths, which will 
cure Jtheumatism and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for tlioir comfort and hospitable service 
to each and every one of their guests. 
Adjoining Brine Baths, 250 rooms. B.xtensivp 
grounds. Golf, tennis, mixed bathing 
Lock-up Garages and cars for Uiic. 

Ilhistrnti'd Booklet on reunest. ’Phone 50 or 38. 


GRAMPIAN SANATORIUM, 

iaXGU.^SlE, lSVER.\ESS-Sllli:E. 

Specially built lor the Open-air Treatment of 
Tuherculoiis, ami opened m 1301. liraciiig 
mountain air. Elevation 860 ft- above bea-level. 
Slieltered situation in pine wood. Giaduaied 
walks. Electric light tlironghout building ami 
in sliclters. Central heating. Fully cquiiiped 
X-ray Plant. Inoculation 'Treatment avaiiahlo 
for patients — 24 beds. Trained Nurse on duty 
ail night. Terms £4 63. 8d. to £6 6s. 
inclusive p.w, Med. Supt. — F lliX Savy, M.B., 
Cb.B. For particulars apply to the Secrciary. 


THE BRITISH SANATORIUM, 
MONTANA siir/Sierre, 

SWtTZEULA.VI). 

Opened on Jannvwy Ibt. 1929. foe tho tco.d* 
mont of PULMO.VAHV TUBBUCCLOSLS. 

Nnwing Staff. Inchisive torm-i from 7 guiujcii 
a week. Medical Saperiidnideiit : 

Hilary Roche, 

^r.D. orolh.). .M.R.C.I*. (bond.), Tnborciiloui 
Discasf.s Diploma (Wales); Fonmnlj ll.P., 
Broinpton llo.-^pifal, llcilical Supt., I’.ihtcd 
Saualonnm. .’\!<mlana 

HERMITAGE SANATORIUM, ’ 
Whitweil, Nr. Ventnor. 

Unsurpassed situation, 600 ft. above 
high suusiiine reeovd, own farm. Rt'tid'jiit 
JUdical Olhcer. Male casei only. 

Inclu.'^ivD weekly terms 50/*. 

Special preferential arrangements lor a le^ 
private cubCs at *1 guineas. 

Artificial Pneumothorax, etc. 
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DIPl^OMA IN PUBl^IO HEALTH 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 

(Univct-Mlty of Lonclort.) 

Tiic ‘-’.-mrso of study, covering a period of twelve calender months, will commence on 
Septeiuboi designed that students wishing to do so can proceed to the 

new acntlomic Diploma, instituted by the University of London. 

Ihe inclusive fee of 50 guineas will cover the co^t, not only of the ordinary lectures and 
demonstrations, but also ot the necessary practical work in public health departments and 
instruction in infectious diseases, etc. 

Enquiries should be addressed to the Secretary, London School of Hygiene and Tropical 
Medicine, Malet Street, London, W.C.l. ■ 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IX COXXECTIOX WITH THE UXIVERSITY AXD ROYAL COLLEGES, 102 D. 

THE rOST-CRADUATE COURSES to Lo b. Id tlii3 year t.ill compn^a : 

(1) A GENERAL PRACTITIONERS' COURSE irr.m Au?«-.t 12Jh to S^-.t-mUr 7th. 

(2) A GENERAL SUP.GICAL COURSE fr,^m Vu-i.f. 12;h to S-'ft. -.Ur 7th. 

The conifc.'Rc Ice for each Cour«.; uj'l h.' £iij l‘.i for th- ‘oor or 63 . fer either the Srrt or second Iortr.i'’h* 

(3) A COURSE IN OBSTETRICS AND GYN.ECOLOGT AND DLSEVSES OF CHILDRE.',' froci July 15th to Au^t ICth. Vee £10 ICs. 
la addilioa I* the above, the loUo.ving Sprcf.tl (.ountt have I,>rr» arrar.j'-d : 

si.'jniER tlru. 

SURGICAL PATHOLOGY.— ifr. Wade, F R C S.El . and otherj. Jlav l-tih. Fee: £4 43. 

OPHTHALMOSCOPY.— Drj. Graham and Lis-ritw-l 6th. 13 thn-'e *Te£’4J7. Fee : £5 5i. 

CLINICAL MEDICINE-— ilu-dtcal Stall cl Rojal Iniirmarv. During May. Fee: £3 33. 

SLilMCh. AUTUMN. .IND SPRING TERMS. 

CLLSTC.VL SURGERV.— Surgical Sta:T rf Royal laormary. F*;e £3 Ss. 

DISE.\SE.S OF EAR, .NOSE, A.ND THRO.IT —Stall cl E.xr, Ncje, and Throat Departmeal, Roral Inf.rnary. Miaimoa acmber 5 Fa.' cirt t/'- 
VESERE.\L DISE.SSE.S-— Mr. F It C.S E<L, ^^ar<l 5a, Ro..al Infirmarv. Minimum oumb^r 5, Ftc : £10 iCi. 

DI.SCASE.S OF E.\R, .NO.SE, .\.ND THIiOM.— Dr. Dou^laa Guthrie. Tbi* ciajs mil meet fxice weetly at the Ear aad Threat D{5D«r»irt, 
iUDIOLOGV.-Dr. M'oodbura Mcrison and Asv:»t.int». Roval Inlrmarv. F*'e : £2 23. f>tr-t • peV^l » 

DURI.NG THE PERIOD OF THE GENERAL COURSF-S fAcousT SsPTZiisza). 

EXAMLNATION OP THE BLOOD.— Dr. Alcir. Gccdall. Fee: £3 33 V.VCCINE THERAPY.- Dr. .V. Niaao Smith. -r, 

MEDIC \L CIIEMLSTRY.— Dr. t P. .Ste-s-art. Fee: £4 43 "* 

X‘R.\Y Pny.SICS and electro-technics.— M r C. Norman Kemp. B.Sc.. A.I.C. Fee: £3 33. 

Further particulars may be had on application to the Hon. Secretary, PoR-Craduate Counea in Medicine, CniTAnity Ne-w Bid d r.ga. Edlnbargh. 



V/hy not add one of the follov/ing degrees or diplomas to your name ? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine, 

Diploma in Laryngology, etc. Diploma in Bacteriology. 

Diploma in Ophthalmology. Diploma in Public Health,* 

Diploma in Radiology. Diplonia in Tuberculosis. 

You can qualify for any of the abore by our Coursce of Combined Pcital, Clinical, and 
Practical In-truciion. 

We Specialise in Post-Graduate Coaching for all Examinations. 

Bpcciil Preparation for all Surgical lJualiCcatior.j— F.II-C.S.EXGI.A.ND, F ItC 3 ED^v 
BUKGII i- R.C.S.inEL.\ND, JI.S.LONDON, 3I.r.CA.ST\B.. A.ND ALL THE niGHEB 
, SGP.GlCAL DECP.EES AND DIPL03U.S „ , 

Ton con enfure Succeit by taiinj a Course of Tuitiuu for your Fxaniin/iiion at the 

MEDICAL CORRESPONDENCE COLLEGE 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, V/.l. 

Courser alaava in prcjrear for all the abore Eaaniinatione, and also the lat, 2nd Final 
MB B S London, and all other Universities, lat, 2nd is Final Conjoint, Edinburgh 
TripYe & L.M.-S.S.A. D.P.H.fCantab., Lond,, Viet., Dublin, 3.C-). M.D London. M.R.C.P- 
London and Edinburgh. M.D.Durham for Practitioners of 15 years' standing. ILD.Thetis 
(all Universities, British and Colonial). .All Dental £.Taniination3. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Walica's Gfn-srai Hojpiul, 

Tottenham, N.13, and .Aisd.sited Hwj.iaD. 

An P.-TEN.Sr7E REFRESHER COUR.SS v* !! 
CO hAld from JCNTI 24t:i to JULY 6t.L 
Lcctijr^3, demo.nstratjons, and rHaiqcej 
varioiA3 gen«ral and special d-partmenti. 

The Dumb-jr ij limited to 25. 

Enquirip-3 and appheatiens *hcn!d be Mnt to 
the Dean at the Hospital, or to tfc» Secr'^tarr 
of the Fello-a-ship of Medicine. 1. Wimccia 
Street, W.l. 



3VI.33. T^^SSIS 

(t'ainb., Edit!., Glasg.. IJnrii., ic.) 
SXILUa CaACHIHC, GUIDWCE, znd IDVICE. 

I luia hptrciahit lutcrj, lo uouiurmit^ 'Aith 
the icegnlaiionj of the varicui Univerjitiej 
Apply for particulara and frte bcrcklti, 

” Hir.t3 on' Writing a Thes^ for the 
M.D. Df'gree," to the SEcr.L-r.tnT. MtdU 
cal CoTTt^spondeace College, 19, Weibcet 
Street. London. \V 1 


iVriie at once for our " Guide to JicdicaZ Examinationt** itatiny in vhich 
Examination you are intereited, and a cup'/ tall he tent post free by return. 

Medical Correspondence College, 19, V/elbeck St., Cavendish Sq., W.l. 

Medical and Dental Students, stammering, speech defects. 

Special Claisea for Pre-Mcdical and Dental UEHNKE JfETHOD. Estab. 1232. Caaex, ocn- 

Exams., Matric., and PreUma. resident, treated at 33, EarUa Court Square, 

Chemistry, I*li>sic3, and Biology I^ba. g \V.5, and in residence, in tbe Summer boli- 

ILANCHESTEIt TUTORIAL COLLEGE, days, at Miss BcnxKE’a bouse on the Chilterns. 

327. Ovford Rna «L Manchester ^ ^ ... ; ■ . ■ 

entleAvoman would undertake j ■' ■ '.A' i 

vT CHABGE OF OIBL (not T.B.J needint- an --oivk Ho.KUl'Gaaa-i."' ’ ' ' ' ' 

outdoor l.fo, Uitb light occnpalion. on her I -flect.re. - Gnj-a IIo.p.o.1 Ga.^..e. 

Farm, 750 feet above sca-Ievel, near Lyme STAMMErUllC. CLEFT PALATE SPEECH. LISPIM 
Regii. if desired— M m. ToitPSETT, t BEii:.EB, 33. Earl'* Court Sq., 

liigher Bccombe, Upljme, DevcH' 


I rfrectiTe/* — "Gay's Gazette." 

! STAMMEillHC. CLEFT PAUTE SPaCH. LISPIM 
* of Miss BEiifiSe, 33, Earl'* Court Sq., 


A RE-ALLY GOOD Sf llOOL FOR GIRLS. 
REASON.ABLE INCLUSIVE FEES ' 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound EUa'.ation Upper and Lo’*'er SchoollL 
Pfeparaiioa, •ar.'^o desired, fer all Uaiveri.ty 
Entrance Eta-'ni-atir-i. Parti-ulars from Sec. 

7't-t4 Ij J/rn. 

Fellowship of Medicine and 
Post-Graduate Medical Association, 

1, Wimpole Stre-: I-' La, W.l. 

On Tufijdav, Jane ISth. at 4 45 c m., Dr. F. 
Hs-arrAti.uT-JoHNso.'i ^-iH m'- i Ucturc- 
Dciuonstraticn at the BRITl^vH IN.^lIiLiE 0? 
RADIOLOGY, 32. WelLeck Street, V,M. 

*' The liana jemetit of Patienli su'Jeriny frc'^ 
Cancer of the Breast.” 

"^Tbis Lrcture-Demonitralica Is cpe.n ta 
■^herj of the ntdicol prcftiiicn, ■sritha-l 
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UNIVERSITY OF LONDON. 
external EXAMINERSHIPS, 1930. 

annomice the following vacant 

ahmi KN-aminations 

anow Jl.uiioulation for ilie vear 1930 Evrent 

siaicci, Examiners will act in' 
?imlcd subject is in- 

nil I'"*"-''' Examinations 

1 'I n jl- occasion arises to take part 

h ue rp-illv Senate 

the wnil = 1 certain cases in which 

do so ' ‘ I*® required to 

I'-riiminalion for Medical Dearees. 
Uiology. Chemistry. Physics. 

tar the Second Kxamination for Medical 
. , , Degrees. 

Anatomy (two). I’hannacologv. Pliv-siolo^v. ' 
in *Vna’f~P''*’ "m !*“' Examiners appointed 
{"xamVi i - '‘c required to act for Science 

J^\amination?5 al^o. 

I- or Ihinl and IHt/her Examinations for Medical 
Eeurccs. 

Medicine. Snrjrery (two). State Medicine. 
.Is'^nciate Examiners. 

Applications will nliio be invited for Associate 
.L.\amincr3 in ^Medicine, Obstetric Medicine, 

1 atholD"y, and Surgery. A Brpar.ato applica- 
troll form must bo u.sod for Associate E.vaminer* 
ships and the word “ Associate ” must be 
written on it 

Application form (or forms if more tlian one 
, ?/^****‘^*’^“*P IS applied for) and particulars 
of the icmuncration and duties can be obtained 
from the E.’vtcrnnl Ilegistrar. 

Candidates must send in their names to the 
hvtcrnal Kegistrar, CJiiO. F. Goodciiild, M.A., 
n.Sc., witli any attestation of their oualifica* 
uons tliev may (Iiink desirable on or before 
Monday, July 7th, 1929. (Fuvelopcs should be 
marked^ “ E.xaminorship.”) 

1 desire that no application of any 

kind lie inado to individual members. 

If testimonials are submitted one copy only 
of caeli IS required. In no case should original 
testimonials be submitted. If more than one 
Lxaininerslup is applied for a separate and 
complete application must be forwarded in 
respect of eaeb lO.xnmincrship. The appoint- 
ments will bo made by the Senate in Novein- 
her. Applicants who desire tliat the result 
should be communicated to tlicni are requested 
to enclose a. stumpetl and addressed envelope 

University ot T. FIlANKLlN^STuLT, 
London, rriiicipal. 

South Kensington, S.\V.7, 

June, 1929. 

nivorsity of hiriniugliain. 

tLI.VlC'.hh BOARD. 

An Intensive Course of rost-Grailuate Clinical 
Demonstrations and Instruction will be held at 
the Genoial, (^ucen’.*>, and *Si)ecial lloispitals, 
Birniiiigliam, comni-ncing on Monday, Septem- 
ber 9tli, and iermiuatiiig on Saturdaj, Septem- 
ber 21 bc, 1929 ^9.o0 a.m. to 5 p.ni daily), 
provided that suflu-ient entries arc received not 
Inter than Jul\ Isl Tlie Course will be 
arranged lo meet ihc requiromcnts of General 
Ih-actitioncrs. Fee fo» the Cour.se £3 8s. 

I'lirtlier paitieiilar.^ may be obtained on nppli- 
cation to the Dean of ihe Faculty of Medicine, 
Th»' Uinvcrsitv, Kdmund Street, Birmingham. 
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MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 
LONDON, W.l. 

(DNlVERSlXr OF tONDON). 

'nyo ENTRANCE .SCirOLAR.smpS of dm 
I'li' one ill nml one 

Science, will he olTeied for eoinjiiiilion 

of n.f f? are oppii In xtmUmt.s 

?vlm' n of Oxtonl ami Cambriib-i. 

m .9'' «'*vrieii\nm fnr 

Rhyaiolog^ ■» Anatomy .ami 

^9th ^300 on ,T„Iv 

-atii, oOth, and 31st, 1929. 

■the sucecssfnl candidate., will he ivqnircil 
to become general stmlents of the slJImoI 
u iXTEJi Session opens on Ocr i>,t 
}}>l>licatiun forms aa,l Ucst year's' iwnrrs 
■an be ohiainrd from life SeerrI.rn 
irithllesc.v Ilo.Miital Medical Sclwol' 
Mortimer Street, IJM. 


LONDON SCHOOL OF 
DERMATOLOGY. 

ST. JOHN’S HOSPITAL FOR 
diseases OF THE SKIN 

LEICESTER SQUARE, W.C.2. ' 

'’y 9‘.« Honorary Staff of the Dos. 
pital, together with the Physicians in charge of 
aifments of the London 
2Cture3 and Denmnstr.'v* 
, d Thuraday, at 5 ixm., 

, “nd four times weekly 

, daily at 2 p.m. and 

Lahoratory for ifnsl.riic^on' or" R‘esea?ch“'\t^OTh! 

A.'^C. Roxlmnc^rilLa^'lielr 


The I^iiivcrsity of Manchester. 

The AJtY IIENRIETT.V IVOliS'.VIOlv FELLOIV- 
SUII’ for (lie invesligation of (he Causes and 
Treatment of Rheumatoid Arthritis is otferccl 
for eompelition. Tlie Fellowsliip js of the value 
of £150 for one ye.ir, witli the possibility of 
renewal for a second jear Candidates niiist 
possess a ri'gistrable medical qualification. 

Application must be iimde not later than 
Oetolier 15th to the Registrar, from vvlioiii 
further partiriilars may be obtained. 


Society of Apothecaries of 
London. 

MASTERY of' MIDWIFERY EXAMINATION. 

The ne.\t Examination will take place on 
Monday, November IStli, and following days. 
For regulations apply to— 

FU.\NK II ATOON, Secretary. 

^pieliiniuary ENaniiuations. 

lintinaty^l^?,'^ PRECEPTORS holds Pra- 

Students iV Medical and Dental 

in llaT.*'. June" a “ Provincial Centres 
Regulations, an’niu and December. For 

preceptors, BlJoSJ-L,';'’ Secretary, College ot 
“ory ijquate, London, W.0.1. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are, rc^nlarlv prepared for tJie First 
M B. Exammation, University Scholarships in 
Chemistry, Biology, etc. q » lu 

Special facilities .arc oflercd for the tencliing 
ot _ciieLf::tsy,.J^sics. Botany, and Zoolo<'y. 

Aciu Science Butldingg, cont.aining seven 
Laboratories, two lecture rooms, science library 
store rooms, etc., opened in September. 1925! 
Prospectus fr om Head Master. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE, 
(UNIYEItSlTY OF LIVERPOOL) 

COURSES OP INSTRUCTION (lasting about 
throe months) for the Diploma in Tropienl 
Medicine commence on October Ist and .Iiiiiiinry 
7tli, and for (he Diploma in Tropic.al Hygiene 
on .T.ann.arv 12tli and April 26th. (C.aiididate 3 
for the D.T.H. must possess the D.T.M. of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pembroko 
Place, Liverpool. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.XAMS. 

Messrs. J. & J. Paton, having an iip todato 
knowledge ot the Bust Schools and Tutous 
in tliis Country and on the Continent, will be 
pleased to AiD PAncuTS in their choice by 
sending (free of charge) prospectuses and 
TiiUSTWOiiTiir I.M-oitMATiON and .Advick. 

The age- of tile pupil, discriet preferred, 
and rough idea of fees should be given. 

J. & .1. Paton, Edac.rtional Agents, 143, Cannon 
St.. London, E.C.4. Tel. : Mansion House 5063. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MID’.YIFERY TRAINING SCnOOL. 

MEDICAL STUDENTS ndiiiiUed to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications, 

PUPILS TRAINED as Midwives and Monthly 
Nurses in accordance with C.M.B. regulations. 

Pnn^ATE WARDS for paying: patients. 


F.R.C.S.(Edin.). 

Prep. Classes and Muscura Demons, for next 
Fellowship E.vanj will commence shortly. Corre- 
Bpondence course for Sept, and later c.Taii]3. 
should bc^in now. Parties.* J^lr. II. C. OnRiN* 
F.R.C.S., at Surgeons' IIall« Edinburgh. 


UNIVERSITY 

examination 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, VV.C.I 

(FOU.NUUU l.N 1882 .) ' ' 


309 
20 
237 

i« 

135 

152 

280 

39 

402 

36 


aiedic.vl examin.vtionI 

SOME SUCCESSES : 

IVI.D.(Lond.), 1901-28 (9 qoij 

Medallists during 1913.28) 
M.S.(Lond.), .1901-28 (incUuUng 
4 Gold Medalliala) 

M.B.,B.S.(Lond.), FiiuiJ 1906-23 
_ _ (L'oinplctcd Exam.). 

F.R.C.S.(Eng.), < I'rimarg 

1906-28) final 

M.R.C.P.(Lond.), 1914-28 

D.P.H. (Various) 1906-23 

(Coinplrtcd Exam,). 

F.R.C.S.(Edin.), 1918-23 

M.R.C.S., L.R.C.P. final 1910-28 
(Completed Exam.). 
M.D.(Dur.) (Practitioners) 1906-23 
M.D. Viirioiis. By Thesis. Numerous 
siiecessos. 

Preparation for Medical . Prelliiilimry. and 
Chemistry, Physics, Anatomy Physiologv, and 

?i"u rr ® 1 *“/ ‘1'° joint Board; 

M.li.fCnntah., etc.); also D.P..M.. D.O.M 8 
D.T.M. Sc 11., D-L.6., L.kLS.S.wV., etc. Numerous 
Bucecssos. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.8., P.ll.C.a 

(Ediii.). Final M.B., B.S., and Jl.Ii.c.s., 
L.R.C.P. Museum and Microscope Work. Also 
Private Tuition. 

RIEDIGAL PROSPECTUS (48pp.) 

CONTESTS The nictliod and the cost of rnter- 
iu^ the i^lcdieal Profession. Earticidars of all 
Medical Examinations, Postal Courses, und Oral 
Cla&ics. Su{;gc3tiona for the higher MeilicAl 
Examinations. Suggestions for tho higher Sur* 
gical E.vaininations.' Sngge:»tion3 for tho Spcoial 
Diploma Examinations. lUfresher Course. Opcu* 
hips for Women. Hints for writing theses. 

Medical Prospectus gratis along with Hal of 
Tutors, etc., on application to the Principal, 
Mr. E. S. Wjjy.MOUTii, M.A., 17, nrd Lion 8q., 
London.- W.C.l. (Telophono : lloMJoa.N 6313.) 


F.R.C.S. (Edin.). 

A TUTORIAL CLASS, willi Miiseiiin Di'inon- 
fitrations, for tiie next E.\ainin:ition will coni- 
monre sliorily. Gorresiiornlorirc tuition if 
dnsiivd.— Fni:i) Gilmiv.u, M.D., F.R.L 5.(IMln.), 
Surgeons' Hull. Ktllnburgh. 

POST . GRADUATE MIDWIKEKY. 

(^ualiFicd Medical Women are admitted to 
The Mothers* Hospital of tho Salvation 
Army, Lower Clapton Road, E.5, 

for practical foitniglilly Courses in ^Midwifery. 
Tlieso include deliverv of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staiT, V.D. clincs, and anto- 
natal clinics. For further particulars, fees, 
etc., apply to tho Secretary. 

RADIOLOGICAL UNIT. 

PRESTON ROAD, HARROW. 

(11 mins. Baker Street ilcl. Statiaii.) 
COURSES OF LECTURES for Pruclitioiiers on 
tliu USE OF X-RAYS IN SURGICAL DIAt.NOSlS. 
Particulars—.!. P. Buhtwistli:, F.R.C..6.1.d. 

F.R-C.S.(Edin.). 

CLASSES, with Museum aud Anatomical 
Demonstrations, for next Exam, will coriinirnca 
shortly. Particulars from CllAB. WlilTrAKLB, 
F.R.C.S., Surgeons’ Ha ll, Edinburgh. 

E lizabeth Garrett Anderson 

HOSPITAL, Eublon Itoad, N.W. 

AVanted, fnllv qualified medical 
AN.ESTHETIST. Attendance— Wctincsd.iy :»ucr. 
noons and b'ridav mornings (NifO, .1*^^-^ • 

Ear). Application.^, with testimonial. 
be sent to the Secnd.iry before -lunc •'t>Gi. 

IMOGEN U. MURPilV, Secretary. 
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W arrington Infirmary ami 

DISPEN.S.iaV. 

P0ST-CR.1DU.VTE COUHSE. 

S'jUiifjuji of Lcclurci and Demonstrationr. 
June 13th. C. A. WeUi» P.R.C.S. “ Tho 
Pujiy o( DiaJo.-*; of tho Urinary 

Tract and their Invcdligation.'* 

June 254U. G. E. Archer, lUj. ‘'Indications 
for the Uac of the Bronchoicopo and 
Ociophaaoscopc. " 

JuU 2r.d. It. Coope, il.U., il.U.C.r. " Ducascs 
of Tluroid Gland.” 

July 9tU. p. B. Mumford, If.D., }iI.R.C.P. 

•• .Sum** Common .Skin Dijcasci of the Face.” 
The ac^aionj arc from June to July 3th, and 
from the niiiMIc of September to the end of 
Oetul.»er, r.t 3.30 p.ra. 

These lecture^ arc open to metabera of the 
Mt-^Ucal Profesavon v.-ithout fee. 


A ll Saiiits* Hospital (l^or Genito- 

UltlN’ARY DISE.tSFSj. 

49/53, Vauxball Bridge Itcad, S.W.1« 

DEMOA'STIUVTIO.Sa IM CYSTOSCOPY are 
held oa : 

IVrdnfSdaja ... 3fr. Co^te ... 1.30 p.m. 

Tliurjda^d ... Mr. .Vttwatcr ... 1.30 pm. 
Saturdays ... Mr. Boughnane... 1.30 p.m. 
SfK 2 ciaI claa3#i3 and tuition by arrangemenL 


T im Govemnieiit of 3 Iadra.s are 

prciiared to re‘^.lvo applic-aliotie for an 
ajipoiritnient of I'ituFESSoIL uF PllVSlOiaJl* Y 
at iJic MEOIC.U. COLLEGE, \ IZ.VGAPATAM. 
3LU)C-V.S. Candidates should he MwJual 
Graduatci posj.aaing a 'luaiification r<’s:i«trahi** 
by the General Meilical Couned, and i-Jiuuld 
ba\»i had recent teaching cxpetienre m a 
ilrtiical Coll* gej or Sciicol. .\g'* »houId t*? 
Ltl’ACfin 23 and 40 >ears. The oITuTr uiil h-i 
prohaiiun for ori'' \taf and. if 
found suitable la all respecu, uill lic oder^-d 
permanent peniiona-Mc empiojmeut m the 
Madra.s Meilical Service. 

Pav in a icalc of IlcTOO— 100 (lji<'nn»aJ>— 
J.,20d A month uiU be fLrtd «ilh refer, m-e 
age and qualillcaliuna (approximate cqui7ar>-nt 
at current ratei of excuango, £630^£1,C30 
per annum). 

Fr.'c lust-ela-i pa»da 5 e to Madrai. Stnet 
medical examination. 

Forms of applieatioa and further particulars 
may Le obtaineil, upon requc*t h> pr.'toxiJ. 
from Gie Secretary to the IJigli CumniiSdion>'r 
( 01 " India. General DcpaJtrn<“nt. 42, I'lr.-.'fenor 
Gardcrij, Zooodrj.T, S.UM. Lose date fef ilit 
receipt of appUiuttions July 6tU, l929. 


gudan Government. 

MEDlC.tL "DEPAfiTMEST. 

TtVO medical OFFICEa.S arr reqairftd imme- 
diateJy for the Sndan Medical Semre. Candi- 
dates must bi ainglc and nnder 30 of age, 

and thery most have held a Jlr-sid'^nt appoint- 
mt-nt fyireferabU House Surgeon) in a large 
General ilcspitaf. 

Pay comovencei at £E.720 a year, rising to 
£S.1.200 after tliirleen years' remce On 
cuuSrmation of tlieir appointiaenu ihc ielccied 
candidatea ujll be eligible for pension fcmce. 

Applications (in wnttng onjj*), with copies 
of recr-nt testimonials, should be made to 
Dr Hodsott, 24, Wclbtck Street, BM, from 
uhom, and from tfie Secretaries and Deana of 
the principal Medical Schools, further par- 
ticuJar? can be obtained- 


S outlicru Eliodesia 

SEUVICE. 


Hedical 


C0VEItN3IENT MEDICAL OFFICER required 
for Soutliern IthoJeaia Medical Service. Salary 
at tlie rate of £500 per annum, riiing by £25 
per annum to £650 per annum, witii private 
practK.e ApplicanU mu3t be 25 to 30 year? 
of age. Pr^-fr-rence uill be gu'en to holders of 
Public Health or Tropical Medicine Certificates. 
C«jpics of condition* of appointment to the 
SoulLcni P.lioiloia Meiiicai Service can be 
. • . . qf tlje High 

, . . , esia, Crown 

' . : ■ .. r , .o whom all 

; ..... . . with full 

. , .loning age, 

\shfth‘-r married or giugle, pa«t ap[>ointm«;nt5 
held, etc., with copies of rc-ferenres. Applica- 
tion ^IK^uId reach tint oillre not later than 
•lupo 2Cth. 


Qity of Bradford. 

LOCL^r TEN'EN'.S required during Julv and 
u'yu‘t for Ba-'ieriological and palhological 
ork. .Salary £12 12^. per iv^ck- . , 

Vpplications should he sent to the Merlicai 
ifficer of Health, Town Hall, Bradford, as soon 
3 possible- _ . 

Town Ha’i. N- D. FLEMP.G, Town Clerk. 
Bradford. June 7th, 1923. 


Jirisou ' Medical Service. 

Applicationa arc invited for the noat of 
JIEDICML OFFICER, CLASS U, in the above 
service. Salary £350, nsingr by £20 per 
annum to £6C0, vnth quarters, or an allowance 
in lieu. The pay is subject to a bonus, which 
at present oa a salary of £250 is £135 2j. 
These posts arc pcnaioaable, and there arc 
prospects of proniotion to tiigber rank. 

Candidates must be fully qualified and regia- 
Icrod. Preference will be given to thoac who 
h.v%e held Houac appointments, have had eipni- 
nence in Lunacy and Psvchological xaUhfxJj, 
and arc under the age of 30. Forms of appli- 
cation can be obtained from the Secretary, 
Prison CommU-non, Home Office, London, S.W.l. 


Otago Hospital 33oard- 

UXIYERSITY* OF OTAGO .VN'D DUKEDIM 

Hospital, neb* Zealand. 

The pcot of RESIDENT SURGICAL 
OFFICER (Senior) will be vacant in August, 
1929. Candidates xnu.it hohl a degree in 
ilrdicine of a Brituh I'niversity'; muit have 
been qualified for three- years; and have held 
ii aidr-nt Hospital appovnimcats lor at least 
one year 

Thu duties of the tucccssful candidate will 
be tlio->e of iiiiHTiniending b’iure mrgeons, 
with. tTv additico, certain tutorial Work under 
the tlirecti'kft of itin* Prof*s'’or of Surgery. 

Salary for the i.ci;tion to Le at the rate of 
£3C0 i>-r annum, with board and rcaidcncc. 

Full drtaiD may be obtained cn application 
to the lli^h Comuiiijicner for New Z»-aIacd, 
Strand. B'.C.2 

Otago H<rpitji. JOHN Jacobs, 

Board, Dune^lin, S<*crttary. 

New Z-:ala.nd. Jfay 25th, 1929. 


jyj i u i > t r y of 


Health. 


The 3Iini-t.'r of n*-alih invites applicat.ons 
from ti-ght.-'r*''! ntcfli'al pra/’iitioners (wom^n) 
for appointment as MEDlC.iL OFFICER cn the 
itad of ill" Slini'trv 

Tlie saiarv •.omm.-ii' •;* at £600 per aaauia 
and b> j<atl> ir.T-mcnia of £25 to £S00, 
and tiu.n b> jearf* .r.' r-’ments of £50 to 
£1,100 per annum. In addition to the raiary, 
a bonus, wbi'di van--* with the co^t of living, 
is pavafile; th*' bonn< on the minimum salary 
Ii at ■pfc-»-nr £176 Ts. 

Tho aproiJif®’-Qt "*‘^f bo rabject to the csual 
Civil Service con'litioos as to pension, 
tnaXTiaga, hr,h«la>^. ♦.tc. 

Candidate^ rnij>f b* n*:n‘tcrtd medical prac- 
tition*-p% of not l^i-i than 7 veats* ctaadiug and 
•jhould have had special experience in ObsUtnos 
and <»f Mautnity and Child Welfare work under 
a Local .vuthority. Preference will b^ gi'.en 
to candidates poe.tcii»ng a University D^irree in 
Medicine and a Diploma of Public Health. 

Helical OScerv are require*!^ to devote their 
whole time to the Public Service and xnn»l be 
prepared to work in any part of England or 
B’ales if r-^qaired to do so. 

Canvajsing Jfemben of Parliaro#-nt or ofneers 
of the Ministry win render a candidate liable 
to disqualification. 

Forms of application, with further particniars 
of the 3pfe»iniin'’nt, may l>e obtaincfj from the 
Director of E«ab«i.-*hroent^, Jfiuiatrv of Hearth, 
BTut^-lioH. S B'. 

Xo application can be considered unless 
Teceixfd on (he preicrfbol form not' later than 
June 23tb. 


rjifie 


Prince of IVales’s General 

HOSPIT.IL, Tottculiam, N.13. 


Applicaiiona ar** invited for the povs of 

Honorary .vs.sist.vnt surgeo-v to the Ear, 

Noi*-, and Throat Dcpartni'‘nt- 

Appheants le* Fclb^ws of one of the Royal 

CoIb-ge-4 of Surgeons, and eagageJ in CciXtaalt- 
ing Practiec- . . « - i 

.Vpplitoitions, Stating age, qualificaticaf, and 
cncIosiDi; cop^c.^ three recent L^timonials, to 
L" icnt on or before llon-Ia'., JuK lai. to— 
FREDE. B*. DREWETT, 

June ICtli. 1529. Director. 


W e^t Herts Hospital, 

HEMEL IIE3IPSTE.U). 

(110 Bc»D. 24- nul-sa from Euston.) 

Vc.iilw ations are mvtUd for the appointmtrnt 
of a H.NIOR RE.SIDENT MEDIC.AL oFnCEP., 
to c^ranifinie duties on July 1»» uext. 

Salary £IOO, with rooms, board, and laundry. 
Pr» feren* e giv^-n to male camliilattj. 

PariJcuIai^ to be obtained of. and applica- 
tioiH. siai*ng caaPtttial p»atticu!ars, and eu- 
ciosio^ copies of recent teftim«afab», to he sent 

at Liucs to — 

EOBT. L. BGTTERriELD, 
Clerk to the HespitoJ. 


gurrey County Council.: 

ASSIST-INT 3lEDIC.tL OFFICER. 

Applications are iavitctl for the apr-fOintmenS 
cf a Hals Aaaiitaut Medical Officer, Caodidales 
must pcrj’css a qnaUScation in Public IJealth, 
and have bad experience in the medical 
inspection cl school chihlreir, cixtcmity acd 
child welfare, and the treaiment of tubcrculcsi# 
and venereal diseases. The officer appysiated 
will be required to oadenake such cth^ pcbliu 
health duties as may be allocated to him. IIo 
will be on the staR of the County Medical 
Officer cf Health, ma^.t reside in the CcuuCy, 
and devote hii wficis time to the work. Salary 
£6GO annum, rising by annual incrersenta 
of £20 to £7C0 per annum. Trareiling ex- 
pensea in accordance with the Cooncil'a scale 
will be allowed. 

The appointment win be lubject to the ap- 
proval cf the 3Ii3i¥tTy of Health, to the pro- 
virions cf the Local Cevemment and Other 
Officers Scpera.nDnation Act, 1522, and to the 
Standing- Orders of the Council, which pro- 
vide, inter alia, that appointmenir mav he 
determined at any time by Ihi^ oontLa' 
notice. 

-IpplicatCons, stating age, qualiffcaiionj, and 
crp<niencc. inircther with copies of three recent 
tcatimonialr, s.hould be made on the preserved 
form and «cnt to the County Medical Oslcef of 
Health, 5. Grove Crcacefit, Eingstcn-cpon- 
Tham-?, from whom copies cf the applicaticn 
form may he ebtaiued, oral to whom anv 
enquiries relating to the appointment sheuid 
bo addressed. 

Lost d.-iy for receipt of application?, .Saturdav, 
June 29th Canvaouag, directly or iudirfectll-, 
will d:»au3lifv. 

County HoIL DUDLEY ACKUND. 

Kirig-ston-npon-Tbames. Clerk cf the 

June Sfh. 1529. Couatj- CoanciL 


HnioB. 

APFOLN'TMSIT OF JfEDICAL OFFICER FOR 
THE LUDLOW D/STEiCT THE LUDLOTf' 
UNION V/OREHOUSE. 

Tue Goardiana cf the Ludlow Ualoa will at 
tlieir Meeting to be held oa B'tdncsday, Jane 
26th. W pr^-pare^J to conMder applicalicaa fr^m 
dulv Qualtfi-d practitioners for tlw ap^ciatmens 
cf Medical OZeer tor die Ludlow District, uhlJi 
comprirca titc Paruhea of .(^hfetd ScwuIcT, 
Ashford Caxlxnel, Brcznfieild. East HaalcU, 
Ludferd Ludlow, Richards CostL; C^uTeford- 
shirp). Ilichards Cxjile (Shrcpjkirc), asd 
Scantca Lacy, containing an eatimafed 
lalion of 3,238, with an area of 22,537 acres, 
and for the vV'orkLcus«« of the said Uaica for 
the term of one vear or auedt oiLtr t<na aa the 
JDnistry of Health may fix, with three months' 
notice on either tide. 

Th<» salary will l>i £150 iitr annom for the 
Ludlow District, and £1C0 annum, for the 
B'crkhoo.te. excluiive of any .-'Xtra fc-< aCowf^J 
hv the Geucral ConiCv;datt.d Oiderj of the 
MinUtry of Health, but no ht* wiU be paid 
for certifying as to Paupf^ri Lunatics in tho 
TYorkhouje. 

The Medical Oiueer appoinieil will be required 
to fomm^ce his dutier on July lat hear, fo 
resulft withia the aoid District, to attend oH 
Paupers th<*rein in ea.'e cf ?ickn*=--. to provide 
all medicines and medical aad inrgical 
appliances (except. ccd-Iiver oil. auiaine. and 
trusses), geuerally to perform ail the duties cf 
a District acd a B'crkhoiisc Medical Oi^cer as 
presenh^ by the Ministry of Health, and to 
contract with the Board cf Guardians for the 
doe performoiice of Vaccination within the said 
Distnev at the usual fees. 

The election will be made subjed to iha 
approval of the Miui-stry cf Health, 

.Applicoticu. KaXiag’ age. acrcmpanicd by 
teutimeniaD. with PTid-n/'c of qual.5ca:;ca and 
rcgutraXicn under Gie M^^»ii"aj Act. 1553, 
entioesfd ' Hr-dical rffT’ci.-r,*' \.o be in to m-s 
ca or before June 24th. 

By Order. 

Poor Law Office?, ARTHUR B ^VEYMaN, 
Ludlow. Clerk. 

May 35 th. 1929. 

C umberland Education 

COMMj TTEE 

.VPPOINTMENT OF .V.SaTnT.\:»'T DSNX.lI* 
OFFICE.^. 


The Ccuimitt'^ invite apL'icaiicss for the 
bove PKrst (male cr fecial.-), .applicant? rni.it 
e fuliv qualified Dcutis-ts. Salari' £450, 
liing to £5CO by two ar.noal in»ta:c.>nn 
subi'ct to dfcducfioos ua<iL-r the prov.siuns cf 
he RC.O.S. Act), with allowance for travclhag 
,nd sof«ijtence while cn dutv. 

Particulars and foims of a;ipl:cit.‘.'3 ^ c~i 
<=ceip6 cf fi-tanap.^ addr-rs.*' d foc'*cap cavcicp-s 
./ldre=->ed to “The nchocl Thdical OZcer, 
Icuniv OSccJ. Carlisle. " 

C. \Y, ALL.VN HODGiOX, 

June 2ni,-l923. (Rcik io the Cemmittee, 
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'Administrative County of Essex. 

APPOINTMENT OF HALE ASSISTANT COUNTS 
MEDICAL OFFICER OF HEALTH. 

Tho County Council of the Administrative 
County of Essex invite applications for the 
above post from registered medical practitioners 
specially qualified in the treatment of Tuber- 
culosis, School Medical Inspection, and Mater- 
nity and Child Welfare, holding a Diploma of 
Public Health, and not over 45 years of age. 

Preference will be given to candidates who 
have had at least three years' experience in 
Public Health work subsequent to their medical 
.qualification. The salary attached to the ap- 
pointment will be £600 per annum and travel- 
. ling expenses. The person appointed will be 
required to devote his whole time to the service 
.of the Council, and, to perform such duties and 
to furnish such advice and assistance apper- 
. taining to his oflico as may be required, and to 
.reside in such district oi tho County ns Iho 
Council may decide. The appointment will bo 
subject to three months’ notice on cither side. 

Applications on the prescribed form, obtain- 
able from the undersigned, and accompanied 
by copies of not more than three testimonials, 
which will not be returned, should be addressed 
to mo and delivered at the Shire Hall, Clielms- 
ford, not later than 10 a.ui. ou ^rouday, 
■July 1st. 

Shire Hall, JOHN H. GOOLD, 

Chelmsford. Clerk of the County 

June nth, 1929. Council. 


M ancliestex. TJnion. 

BOOl'II II.VLI, INFIRMARY FOR CHILDREN. 


ASSISTANT MEDICAL OFFICERS. 


The Guardi.ons of tho Manchester Union invite 
applications from medical practitioners wlio 
have had previous resident. Hospital experience, 
for tho appointments of Junior Resident Assist- 
ant Medical Ollicers (Third and Fourth) at the 
Booth Hall Infirmary for Children (750 beds), 
Charlestown Road, Blackley, Manchester. 

Tho Hospital is a rcoognixed Training School 
for Nurses and is equipped willi all modern 
Hospital requirements. 

The salary for one appointment is at tho 
rata of £275 per annum and for the other at 
tho rate of £250 per annum, with rations and 
furnished apartments, subject to tlic usual 
deductions under tho Poor Law Officers Super- 
annuation Act, 1896. 

' Tho successful candidates will be required to 
comniencD duty about August 1st ne.xt. 

Applications," endorsed " Jlcdical Appoint- 
ment,” accompanied by not less than three 
testimonials, must roach mo not later than 
Saturday, June 22nd instant. 

By Order, 

Union Offices, F. IV. GREENHALGH, 

All Saints, Clerk to the 

Manclicstor. Guardians. 

June 6th, 1929. 


S outh - Eastern Hospital for 

CHILDREN, SYDENHAM, S.E.26. 


Applications ave invited for the positions of 
ASSISTANT and RESIDENT MEDICAL 
OFFICERS flaiUos). The appointment >YiU be 
for six months from A\igust Ist. Honorarium 
£75 and £l0O per annum, with hoard, resi- 
dence, and laundry. Ample time for reading. 
Applications, by letter only, stating ago and 
qualifications, with copies of testimonials, 
should be sent to tlie lion. Secretary, Waltek 
Mason, “ Woodfield,” Dneres Hoad, Forest Hill, 
S.E.23, to be received not later than Saturday, 
Juno 29th. 


IX/Tfi'i’^chester Northern Hospital 

LVl. FOR WOMEN AND CHILDREN, 

Park Place, Cheetham Hill Road, Manchester. 


Tho Committee of Management require the 
services of a JFNIOR HOUSE SURGEON, duly 
qualified, to commence duties on July 1st. 
Salary £100 per annum, with board only. 

Applications, stating ago and c.xpcnencc, with 
copies of recent testimonials, to be sent io the 
Secretary, Mr. James C. Daniels, 58, Barton 
Arcade, 'Manchester, not later than June 2l3t. 


K ent and Canterbury Hospitah 

CANTERBURY. 

RESIDENT MEDICAL OFFICER (male) re- 
quired. Nine months’ .appointment. Salary 
• £125 per annum, plus board, residence, and 
laundry. Applications, accompanied by cojjics 
of testimonials, should bo - forwarded to tho 
.undersigned immediately. 

W. T. SOUTHWOOD, Secretary. 


^ity of Leicester. 

MATERNITY AN^IHLD WELFARE 
MEDICAL OFFICER. 

Tile Health Committea of the Leic'esler Cor- 
poiation require Uio services (wliole-time) of a 
i\Iate^ity and Child Welfare Medical Ofilcer 
and Organizer of Infant Welfare Control ago 

, “•’'‘if"' ‘'''*•>‘■■3 "ill £e 

o ^ appcrt.ainin.g to sucli a post, in- 

‘■'>y 3'>P«vision of Health Visitors, In- 
rtnoHoi of Midwiyes .and Nursing Homes, con- 
n ® and certain Infant Clinics, 

ho* on meetings of mothers will 

!^?l qualification. C'oiiiinencing 

s.alau £600 per annum. The person appointed 
uill be required to contribute to tile Corpor.a- 
tlou Superannuation Fund. ^ 

'^^Applications, staling qualifications, age, cxnc- 
'"•'>">ed or single, and iccoin- 
Pjinied by three recent copies of testimonials, 
to bo sent to tho iiiKicrsigiied not later than 
Wednesday, -.lunc 26th. • - 

Health Dept., O. KILLICIC MILLARD, 

Leicester. Medical OiBcer of Health 

June, 1929. 


^onnty Council of the 


RIDING OF YORKSHIRE. 


West 


PUBLIC HEALTH LABORATORIES. 
TEMPORARY PATHOLOGIST. 


Applioatior , post of 

Temporary p„,st l,o 

registered n . _ .[], experi- 

ence of Public HealUi, Bacteriolo.gc, and 
Pathology. Salary at ilie rale of £750." Forms 
of application and parliciiinrs of tlie appoint- 
ment iii.ay be obtained from the muleisigncd, 
fo wlioiii applications must bo sent markeil 
“ Confidcnlial,” accompanied by copies of not 
more flian lliree recent testimonials, nol later 
than June 29tli. 

• J. CHARLES McGR.VTH. 

County Hall, Wakefield. 

June 10th, 1929. 


rjlhc lJniver.sity of Liverpool. 

Tlie Council invites applications for tho post 
of JUNIOR in tho Do- 

qiartmcnt o £500 per 

annum. K< . . application 

should be made to tho George Holt Professor 
of Pathology. 

Applications to ho sent to tho undersigned 
not later than Tluirsdav, Juno 27th. 

EDWARD CAREY. Registrar. 


W arrington InfirDiary anti 

DISPENSARY. 


The Board of Manaj;cmcnt invito applications 
for tlie post of HOUSE PHYSICIAN (male, un- 
married). Applicanls, who must be of British 
nationality, must be duly qualified medical 
practitioners. 

Salary £150 per annum, with board, apart- 
ments, and laundry. Tho post is tenable for 
six months, with. probable promotion at tlic end 
of tliat time. The vacancy is due to the pro- 
motion of the present stall. - 

Tlic Hospital has special departments—i.e., 
Orthopoedic, Skin, Aural, Uenito-Urinary, 
Gynecological, etc. 

'Applications, stating age and qualifications, 
with copies of three recent testimonials, should 
be sent in at once to the undersigned. 

By Order, 

HENRY L. BOOT, 

• May 18tli, 1929. Supt. & Secretary. 


T he Babies’ Hospital, 

NEWCA.STLE-O.V-TYNE. 


Payt-time non-resident MEDICAL OFFICER 
required August Ist. 

Duties will occupy half tho day, leaving time 
for examination or research work. 'I’lie iqipoint- 
iiicnt is tor six iiiontlis, and subject to rc- 
appointineiit. Salary £150 per annum. 

Applications, willi two testiiiioiiiaD, must be 
lodged with the Secretary, 33, We.t Parade, 
Ne«castle-oii-Tyne, by July Isl. 


B irmingham ami Mulland 

llOMtEOPATHIG HOSPITAL AND 
DISPENSARY, 

Easy Row, BIRMINGHAM. 

A vacancy occurs for the post of HOUSE 
SURGEON at the above Hospital ou July 1st. 
Salary, £150, with board, residence, and 
lauiulvy. , , ^ 

Applications, stating ngc and quaMfu aUo.is, 
accompanied bv copies of three teitimoiuals, 
shoiild be sent 'to Iho Secretary at the Ho^pit.al 
immediately# . 


[JUNU 15, lO-AJ, 


j^tlmini.strative Cotiuty of Loudou' 

Tlio London County Coiiiu-il ,■ 

tioiis for tluec appointinyiit.s frniii n 'l 
pi, 1929. as Pltl.NClPAL 
in its liibhe lle.alth D.-partiiiynt,' Tlu-'^Vad i 
altacliiiig to the positiwis will 1,.. m- iu 
eerned witli gya.-^i pi.blie b "it x r"; 

medical .service; infectious i^e.sss- ’ 1?' 
culoils, children}? disoasc.H ; adimnij.tr \tion nf 
hospitals, cspvciallv ' Poor Law llmuit 1 I .1 • 
district medical \\ork. Each of the 
appointed will be placed in charge of a UH 
of the Denarln.ent dealing wiU. 'i;r.uKh;'‘'r 
uoik and will bo resnoiialbh* (n i)i.» r' 
Medical Olllcer of llLltU 

i.-,OUO a year, rising by £100 voirU. 

Hmn ^ ‘^“■"‘'iilates must lie ^ict mote 
than 55 joara of ago on Octolicr lat,’1929 
I'orms of application. contaiiiinK full deUiU 
may be obtained from (lie dork of (lie Council’ 
llio County Hull, WcstnuuRier Bridce SPl’ 
A stamped addressed envelope should be cnolWini 
ami forms must be returned by July 3rd 19''9 
Canvassing disqualifies. * “ ’ 

lilONTAGU n. COX, 

Clerk of lUo Council. 


Administrative County of London 

The London County Coiiiicil invites applica- 
tions for iilipoiiitiiieiit, as from October Isl 
1929, aa MATRON-IN-CIHEF in its Publii 
Ifealtii DL‘partiiient. Camlidiitca must be fully 
trained nurses nnd must have administralivo 
experience of hospital nursing. • Tlie principal 
duties attaching to llio position will consist in 
organising and supervising tho nursing stall 
of the hospitals' wliich will bo Iraiislerred to 
tho Council under tho Local Govcrmiioiit Act, 
1929. Tho total coinmenciiig salary will bo 
£750 a jear, rising by £50 a year lo £1,000 
a year. Applicants must bo not iiioru than 
55 years of ago on October 1st, 1929. 

Forma of application containing full iletails 
may be obtained from the Clerk of llio Council, 
The County Hall, Westminster Brifigo, S.U.l. 

• A stamped addressed foolscap ciivolopo slioiilil 
bo enclosed. Forms must bo returned not later 
than July 3rd, 1929. Canvassing disqualifies. 

MONTAGU H. C0.\, 

Clerk of the Connell. 


Jngham Infirmai-y, South Shields, 

Wanted, JUNIOR HOUSE .SIIROEON (male). 
Salary £150 per annum, willi roshluncc, board, 
and washlngv No out-vlaitinp. Candidatca 
must hold registered qualincutions in Medicine 
and Surgery, Tho appointment will bo termin- 
able by ono month’s notice. Applications, 
stating ngc and accompanied by cnpit>s (which 
will not be returned) of recent tesliinoniiiH, lo 
be scut to the undersigned, from whom further 
particulars may be obtained. 

JOHN POTTER, Socrcl.'iry. 


I^HHoaton General Hospital 

WARWICK.SHIHE. (76 Beds.) 


HOUSE SURGEON (male) required. Salarjr 
.9120 per annum, with board, lodging, nnd 
laundry. Tlio appointment is Icnahle for six 
mouths, but application may bo niado fvr an 
eNtension of this period. •' 

Candidates must be registered according lo tho 
provisions of tho lifcdical Act and he Mimibors 
of one of the Medical Protection Socudlcj. 

Applications, n(ating nge, nationality, etc., 
together witli copies of three recent testimonials, 
to bo sent at onco to the Medical Secretary. 


nphe Jessop Hospital for Women, 

i SHEFFIELD. 

Gyniccological and Muternitv Departments. 
(145 Beds.) 

The Board of jranagemont Invilo •OPP' 

(or the appointment of Three AS.SISIAM 
HOUSE SUItGEONS (male) for six months from 
July 15th. , ,, 

Salary £100 per annum, together with boaru, 

.ago, together with ropifs 

, Hhouhl reach tho iind. r- 

siirncd on or before June 29th 

H. B. SHELSWINjL, Sccrcl.ary. 


oklcH Sciiiavc Throat, Nose, aiul 

\jr EAR HOSPITAL, London, W.l. 

HOUSE SURGEON (lu.ale) required for Angnd 
1st. ‘.Salary £100 per aiiniini, will, beard am. 

'“Am''l‘en‘i<>'’3. staling age, T'^lifie.-ilie^, oe‘| 
experience, together will, copier of tlircc lc..l 
moiiials. should reach llio iimlersigncd on o 

before SccrctarySnpl. 
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IWBIAM MEDICAL SEElfICE 


^Recruitment of European Officers. 


Tiivr. are inyited from medical men for permanent commissions in 

il.ra. s Indian Medical Service. The terms offered include a gratuity of £1,000 on ' 
re irement after six years service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service. 
In other respects the terms will be as detailed below. 


Candidates must bo British subjects under 32 years of 
ago at tho time of application, and must bo registered 
under tho Medical Acts in force in Great Britain and 
Northcin Ireland. 


CAREERS. 


^The Indian Medical Service offers wido opportunities 
Gi medical experience, including clinical, preventive, 
epecialist, and research ivork. At tho beginning of his 
career an officer is employed on the military side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and ilajor-Gcneral. An 
officer may Ripply after two yeai's’ Indian service for 
tiansfor to tho civil side, from which appointments are 
made la Civil Surgeoncies, which are established at the 
piincipal civil centres to provide for the medical needs of 
■civil officials and for general medical administrative 
purpusca; to specialist (for example, public health and 
bacteriological) services; to research posts; and to 
profe^iisuiships at the Medical Schools. 

PAY. 

The monthly rates of pay for European officers in the 
SeiTicc who have a “ non-Asiatic ” domicile are as follows: 


Rank. 


Service i« Rcnk, 


Pay 


Lieut 

'Jaiit. 


Icut. 


KO 


t 


- {■ 

0) Durin:;fir4t 3 y<iars j' 

aa Captai'u ... ^ , 

<ii> With more tliao 3 an I lesi I 

than *jiT3.‘vomceaj Capfain "j 

(ilil 'Witli more lhati >S years’ 
i or\ ice al Captain 

(i) Darin" Arst 3 years’ aorrice 
as Jla^or 

(li) With more than 3 an^l Icsa 

than 0 ’i'-rvlcc as -Major IICO 
uii; With more tiian 'i yearV ^ 
scrrice as Major ... . I^jO 

d; Until cx-niplctionoi'ai years’ I 

total service .. 

(ii> DiirMi; 24th zwl 2ctk years’ I 
service . .. - — I 

(Hi) Aftcrct>mplctIonof25years' | 

total service ... 

(ivi When selected forincTDaoed _ J 




lay 


Ov't'r^ra.^ 

Pay. 

4 

lYfarof Total 
Service. 

5 

J.'s 

1 

150 

1st 

150 

! 2nd 

ICffJ 

\ Zrd 

150 

1 4th ' 

£15 

1 tth 

£15 

I 6th 

£-i5 

1 7th 

£;i5 

• tth 

£i5 

j 9th 

£25 

lt»th- 

£2.5 

lltb 

£3-3 

mu 

£30 

■ IStb 

and 
over 


EXTRAS. — In addition to tlie above rates various allowances 
are admissible for a large number of special appointments 
on both the military and the civil side which may be held 
by members of the Indian Medical Service. Special high 
rates of pay are also attached to the numerous adminis- 
trative appointments open to officers in both branches of 
the Service. 

WAR SERVICE CONCESSIOXS. . 

Any seiwice rendered by an officer during tho war as 
a medical or combatant officer, or in a position usually 
filled by an officer, may be counted as service for incifcmenta 


of pay, promotion, retirement and retired pav, but not 
for gratuity. 

One half of any service in the ranks during the war 
may be counted as service for- retirement and retired pay 
only. 

OUTFIT ALLOWAXCE. - 

Officers on appointment will’ receive an outfit allowance 
of £50. 

PRIVATE PRACTICE.' 


U itli the exception of Administrative Officers, military 
or civil, and officers bolding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does. not interfere with their proper duties. 


PEXSIOXS. 

The rates of pension are- as follows: 
After 17 years*’ service for pension 

** ?q » tf 

20 " . . 

,, 21 ” ” 
g » i> ' i» 

» 

:: :: 

„ 27 


Per annum. 
£ • - 
... 400 
... 450 
;.. 460. 

... 500 
... '540 
... SSO - 
... 620 
... 660 
... 700 
... 750 
... ECO 


These rates are subject to alteration on account of a 
rise or fall "in the cost of living as compared with the year 
1919 to an e.\tent not exceeding 20 per cent, in all, the 
revision being undertaken trieunially. With effect from 
.July 1st, 1927, a reduction of 41 per cent, has been made 
on tins account from the amounts shown. 


There are additional pensions ranging from £65 to £350 
per annum for' ofScers who have held administrative 
appointments. 


PASSAGES. 


.An oliicer on appointment is provided with a free 
passage to India. The wives and families of oHcers who 
are married prior to the date of the officers’ embarkation 
on first appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expenso during 
their sendee. 


INSTRUCTION PRIOR TO EilBARKATION. 

Officers are reijuired to undergo courses of instruction 
at the Royal Army Jledical College and at Aldershot, 
lasting approximately sis months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding' these appointments and forms 
of aopliEatlon may be obtained from the Under-Secretary 
of State for India, Slilitary Department. India Office, 
London, S.W.l. Applications should be submitted as 
soon as possible. The Seleetion Committee wiU meet 
early in July to mate nominations, and the selected 
eanffidates will be required to attend a. course of 
instruction commencing about the 6th August, 1929. 



Brltisl) n^edical 3ournaU 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 
r/A; Articulate, Westoekt, Londou. 
Tel.: Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. , 

(Address included.) 

Sixpence should be added if 
replies to a box number are to ■ 
be posted. 

All advertisements must be 
received not later than first post 
Tuesday previous to date of 
publication. 


ASSISTANCIES. 


anted immediately, experi- 
vV enced ASSISTANT (male) in old-estab- 
lished mixed Practice, with largo panel, in the 
City of Hull, with a view to early purchase 
from present owner. Salary by arrangement 
pending negotiations as to time and terms of 
puTobase and during introductory period.— 
Address, in first Instance, to Messrs. Locmno, 
IXoLDicH, & Looking, Solicitors, Corporation 
Chambers, Trinity House Lane, Huli. 

'^A7*^^ited immediately, experi- 

V V enced highly qualified ASSISTANT, 
view junior Partnership, in residential health 
resort. Panel 600. Very little night work. 
Ample golf and tennis. Usual bond. Refs., 
photo, and early interview. Exceptional pros- 
pects to suitable man. — Address, No. 5462, 
B.M.A. House, Tavistock Square, W.C.l. 

■\7^anted immediately, experi- 

V V enced Indoor ASSISTANT. View early 
Partnership. Old-established Country Practice, 
Yorkshire. Ago about 30. S.alary £260. Usual 
bond, photograph, and testimonials required. 
English, Scotch, or Irish, and Protestant prof. — 
No. 3511, B.M.A. House, Tavistock Sq.,- W.C.l. 

'\7[7iiTited ■ immediately. Indoor 

vV and Outdoor ASSISTANTS (male), with 
ftnd witlioiit view. Also LOCUM TENENS. 
Good Balarics offered. State full particulars.— 
British IiIedical Buueau, 53, Cross Street, 
Manchester. 

"^Tanted immediately, Assistant 

V V (outdoor), In a Glamorgan Colliery Pr^- 
tico, British nationality. Salary £350, with 
rooms and attendance. — Address, No. 5665, 
B.M.A. House, Tavistock Square, W.C.l. 

‘OTanted immediately. — Assist- 

V V ant, male, single, English or Scotch 
Graduate. Must have experience good-class 
practice and held hospital appointments. State 
salary and particulars. Interview essential. — 
No. 3658, B M.A. House, Tavistock Sq., W.0.1. 

"'SATauted immediately, indoor 

W ASSISTANT (outdoor later), male, for 
Practice in Midlothian. Motor cyclist. — Add., 
No. 3662, B.M A. House. Tavistock Sq., W.C.l. 

T/y anted immediately, full- 

^ ^ time assistant of some experience. 
Under 40. Briilsli.— Apply, 103. Bcthual Green 
Boad, E 2. any%vCGk-da 3 morning 11 a.m. 

W anted shortly, male 

ASSISTANT, with view: English or S'‘otch ; 
cx H.S. or n.P. or some experience of G.P. C^'clist 
or motor cyclist. UmiuI Load. Mixed Practice 
near Manchester. Dispenser kept. £280 p.a., 
indoor, with increase. Age. exper., photo, etc.— 
NO* 3533. B.M.A. House, T.avistock Sq., W.C.l. 

\^anted. — Assistant for 

' London Praotico. Edinburgh Gradua'o 
pref.Trcd. Suit recently qualified man. Good 
oxpcrloiice. Send full paiticuUirs and icferenccs.— 
Address, No. 3524;, B.M.A. House, Tavistock 
Square, W.O.L 


ffHE B RITISH MEDICAL JOURNAL. 
AAT'^^ted. — Indoor " Assistant 

. » T (Finsbury Park), male, single. £250 all 
generally free. Usual bond 

Fifulr^w-gi. 

AT^anted. — Indoor Assistant, 

fn for Colliery Practice 

.SI Sanshire. S.il.-iry £250, all found. 

T^^anted, July, Indoor Assistant, 

T T male, young, single. PruMte and panel 
Practice. Salary £250.^ to £500. — Dr P 
Bogerson, Troy House, Morlcy, Lecda. 

T^anted. — Assistant, male,' 

» T English. or Scotch, Protestant, for panel 
and private Pr.acticc. South Yorks. Salary 
from £350, with unfurnished house and use 
of Bmall car. Usual bond. Dispenser kept.— 
No. 5515, B.M.A. House, Tavistock Sq.,. W.C.l. 


T^anted. — Part-time Assistant 

, ^ (outdoor) at once. Suitable for anyone 
doing Post-Graduato Course. — Address, No. 
3656, B.M.A. House, Tavistock Square, W.C.l. 


T^anted. — Assistantsliip, view 

V Y Partnership. University Gr.aduate, M.B., 
L.M. (Rotunda); ex R.S.O. ; G.P. experience ; 
age 26. — Address. No. 3509, B.M.A. House, 
Tavistock Square, W.C.l. 


TT^auted. — Assistantsliip by 

V V a Ceylonese Doctor, M.B., Ch.B.(Aberd.), 

L. M.(Rotunda). Newly qu-alificd. — Address, No. 
3514, B.M.A. House, Tavistock Square, W.C.l. 

\^anted. — Assistantsliip, 

* part-tlmo work, or LOCUJIS, by Woman 

M. D., B.Oh., D.P.H., qual. 1024. O'’od experience 
panel nud private pr.ioticc. Free now in London. 
Ititervlow.— Aildrcss. No. 3536, B.M.A. Houbo, 
Tavistock Square, W.O.I. 


A ssistants (male) urgently re- 

qtilrcd for the following vacancies : 

1. MIDDLESEX.—Outdoor. Married, with own 
furniture. £400 to commence and percent- 
age. Good houso with garden. 

2: NORTH LONDON;— Single, to IIvo at 
Branch. £350, with attendance, etc., and 
percentage, 

3. CHESTEH, — Indoor, £360. Experienced. 
Prospect of Partnership. 

4. KENT, — Indoor, £550. Experienced, and 
well received. 

6. BRISTOL — Indoor, £250, with Increase 
Inter, Light work Must cycle. 

6. YORKS. — Indoor or outdoor, with view to 
Partnership. Experienced, with good ad- 
dress, View partnership and ultimate 
6\ic cession. 

7. LONDON, S.W. — Outdoor, £400, with free 
unfurnished house. ' Sound and increasing 
Practice. Good scope. 

Apply, with full particulars, to BOVRIL 
MEDIC AL AGENCY, lO'/lS, Bedford St., W.a2 . 

ssistant ■wanted for 

Monmouthshire Panel Practice. Salary 
£300, w'lth room4 and attcndanco, Glvo full 

i )articul.‘ire. Usual bond. — Address, No. 8520, 
l.M.A. House, Tavistock Square, W.O.I. 

A ssistant wanted immedi- 

ntcly, Newcastle-on-Tyno; male, married 
preferred; able, energetic. Excellent houso 
(furnished If desired) and £400 a year. ProspccU 
for suitable man, — Address. No. 3527« B.M.A, 
House, Tavistock Square, W.O 1. i 

A ssistant wanted, male, cyclist 

-lA preferred. £250 per annum. Seasltlo 
Health Resort, Lancashire. Llvo out, all found. 
—Address. No, 3672, B.M.A. House, Tavistock 
Square, W.C.l. 

fAiltdoor Assistantsliip or 

JUNIOR PARTNEHSHIF desired by 
Scots Universitv’ Graduate GG23). Exp'^ricncc 
0.1*. 18 months H.S. C.apital, L.xcnUont 
references. — Address, No- 3655i B.3I.A. Uou-c, 
Tavistock Square W.C.l- 

W oman Doctor, live j-ears’ 

experience In general practice, wants 
ASSISTANTSillF. Country preferred.- AdJrfcs, 
No. 3659, B.M.rL House, Tavistock Square, W.C.1. 


Outdoor As.sistaiit 

Address, 
Square, W.C.l, 


--- IJLUvmvu. aiaio full 

o 667, B.M.A. House, ’laviatock Sqi ' 


medical posts, dispen.sfrr 

^^anted for Panel Praotico 

DISPFAWU?"’",^’’'''"''"’ “’SPENSUltor NUIWi;- 
Dlbl LpsbLR. Rooms and attou-laueo. Give tn I 
particulars and bt.ato temia.— Aiulr. ss. No 85S0 
B.M.A. Houso, Tavhtofk yipiaro, W.C.l. 

A Lndy Uispenser-BookkeeDor 

n 1 « l*”"*i!diatcly on icqnest, niuK. 

fled and with piacLicvil- expeiienco in privalo 
piactice and disptiiisaiy worlk, also trained in 
Uactci'iologiual Laixjiatories of the lovinw 
COLLEGE OP PIlAItJlACV FOlt LAUIEK^ P™ 
parntion for Exaniinatjons.— Write wlr.' nr 

iii!‘.°k"Ria‘:rw.°2:^""^' 

T^octors requiring quiilified 

;r~^ Dispensers, Nuiso Dispensers, Scerotarv 
Dispensers or Chanffeusc Dispenseis, are invited 
to write, wire, or ‘phono llerrard 2699. Tiiu 
prsPENSKiis' BURKAU, 145, Shaftesbury Avenue. 
London, W.C.2. 

"T) esired — ^AdministratiA^c ovolliei 

onicc, ASSISTANCY or otlicr remun. ni>* 
pointment (prof, ns pennancncy or on contnirh 
b. Coast, S. Eng., abroad (or alloat), bv c.\m>rl. 
enced man older than his yours. llis iu„ti. 
monials show proof of reliability In pnds'of 
responsibility, of medical and surglea! eanabill- 
ties, etc. An M.B , Cli.U., aged 28 yrs. 9 nilh«., 
cx R.M.O. to a General Hospital of 100 beds. 
Private practice, hotel work, panel and disn.. 
port and shipping work experience in England! 
also experience abroad. Temperate, well lenvd., 
travelled, speaks Spanish. Son of C'oll. prin- 
cipal; height 5ft. Bin. Tests and refs.— Add., 
No. 3666, B.M.A. House, Tavistock Sq., W.C.l, 

D ispensers supplied to Dnelors 

at Bhoit notice, wllhnut fee. QiinKllrd 
and exper. in priv. and panel prac. Pcim, and 
part-time Book keeper- DispeiiKers, Sccrptarv*iiii- 
pensers. Nurse. Dispensers, and CliauffiMiso-Dii- 
peiisers. — Write, wire, or ‘phone Central od79, 
The Uklianci? nuiuiiAu roii Di.si’ekskks. 87, 
IJolborn Viaduct Houso,- 12. Ilolb. Vi.id., S.C.l. 

'^.Ypericnccd Post-o'i’adnato, 

M.D., free to TAKE CHAIIGE three ev il- 
ingH and alternate Sundavs. Mo'lrrat-' iomiin‘’nv- 
lion. Adflrcss. No. 3054 B..M.A. House T.vvl- 
stock S(|u>irft. W.C.l. 

T ady Dispenser - Bookkeeper 

-Li (Hall), desires POST In or near London, 
with Doctor or Institution. Eight years' expe- 
rience medical clispensing and hookkorping. 
Excellent roferonccs. — Addreis, No. 3517, B.M.A. 
House, Tavistock Square, W.(3.1. 


T ,ady Chauffeur rcquii’cs Post. 

Very good driver; fiirnsout car lirst cKss; 
absolutely honest and upright. Porami'illy vouchcl 
for by Dr. Duuaxi', Tho Crossways, Gat-slic.el, 
to whom appl 3 % 

art-time Work wanted in 

London by M.I)., D.P.H. Higlieit refer- 
CUCC 3 . Free 2 to 6 p.m. daily. Insur.inco work 
preferred. ^Vrito terms. — Adilrcsi, No. 2941, 
B.M.A. House, Tavistock Square, W.C.l. 


p 


T^avt-time Work wanted in 

London or Surrey by M.B., Jf li.C.P. Lt- 
c'-llcnt cxperliTC''. Free Tti'’sda\M, Thiir^ilays 
Fiid-.iyalO a.m.tolO pm.; MomlijM, 

2 to 10 p.rn. () vn car— Addrc-**, No. 3 j37. 
B M.A. ilf.iise, T.iv‘s»o'k .SMuare. W.C-l. 


"Oenuired. for fnrminp," district 

In Kvnva Higlilan h. .Oly n'lh’ 
DOCTOR. W. rlt— i"ltl r< and n ill'.c -I r "n 
{;"ticular, write JOjer E. H. WARD. Unltvl 
Servico Club, Fail Mall, S.W. 
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THE BRITISH HEDICAL JOCBN'AL„ 


"P equired by largo Company 

JLiJ oiH.r-it*nir in the MIijULE E.\.ST, ZWO 
AhMSTAN'T MEDICAL OEFICELS, who miiit 
bo b'-tM'ccn the aj^ca of oO an<l and niii^t 
Ua\o lu-ld rtisiUcnt api>o»ntmenlJ. FuUy organ- 
i 2 <mI sorvico, four hcidpitals. cigiitcen 

Briti.'h d'^tor^-, inchtdinj af>«T.ialut«, ftc. 
Ciirutnoncini; saUrr £800 pt r annum, with frre 
fiinus-h<»l barliflor qunrtcn, prondcnt fund, 
Tlirvo .'■faro’ a^rer.ini.nts, rcnowahlr. Free 
firji-clia.s pa.-vijt'o out and home. Api'licant< 
of BrituU varnnta;;e and prderabW 
iiiiniarrii'd. — Addre^j. with oopna of 
(not Eoiurnabio), No. 5464, D.M.A. Uoui*s 
XaMstcck S<iuare, W.C.I. 

rnypoa'ritiiig.— Expert undertakes 

Th -'cs, Tc^stimoaiali, etc. NuraerouJ 
letteri of appreciation from Doclora.— Write or 
'I'horie : Dc.vTrJCE ILUitonc, 27, BuckJand 
Cr«.oc*ait, Sttisi Cottj’e, London, N.tV.o. 
PrintroAo Hill 0603. 

T he Eo 3 -aI Army lledical Corps 

association. — If yoa reqaire men 
trained in- all branches of hospital work. — 
Dii^ivinscrs (^rapahic of undertakinr rt-tuTni, 
clerical work, etc., connected with iliniatT'> (j1 
Ilcaitli), Cfcrke, T,jtoratory .\sji3tantJ, giUcral 
bc.3pit.al diilica. Porters, Caretakers, etc-— Apptv. 
Secretary, 76, CliTcrtcn Street, S-lV.l. 


LOCUMS. 


HOLIDAY LOCTHS. 

Tlin MEDICAL ACENCy lUA rl.-iiur- la 
annonneinj that Il^t3 ar« now b^in^ prepared 
for Locum engasemenU for the forthcewng 
Holiday Scasua- Principal zcquiriaj a 
RKLIABLE .SLTlSTlTl T£ ar advu^Hj to Qiakc 
early aupUcalioc.- — .kd-lres.!, \V. U. GR-C^t. 
The iledical A;;oncy, Watergate; House, .tdelphi 
W.C.l. TcL 1 Gerrard 8S54 and BiTcrside 1254 
(m-ht ealUV 

VV/ anted. — Locum.s (Ion" or 

’ ' short) or A.S''ISTANTSmi*by ILif.C S . 
l-ILC.P. Lirsoe*ra.r.cuc.*(j.I*„iAncI «uid (•ri'ato 
Actsve. Well rco j\id. Eac**! cni n f«-ro'ic’-- 
Free now, - AddrcM. No. 3o38f B.3LA- Heu-w 
Tav.stock &]«are W.C.*. 

"IXTanted. — Heliable Locum, from 
VY Aujuit 7th to Septt-njUT 10 th, lor 
priratc and panel Practicf^. £3 p«t alt 

found: half midwifery fees,— Address, Kc 5513. 
B.M A. Houje. Tavutock Squar*', IS' C 1 

YATanted. — Part-time Help for 

V T month of August. Homing’ and E^'-n- 
iXJ" Surgeries. London, 5'.W.17. — ^.Sddress, No. 
5510. B.iLA. IIoU.-e, Tavistock Square, S7.C.1 

/^<ouffre,s.s and Exliibition Royal 

O S.SNITARY LN.STITDTE, SHEFFIELD 
Piesident : Earl TitxwiUiam.— Ht«pitaUt> terms 
LOCL'II. duly 6tli to 23rfl ; nominal work; lime 
to atund Concresj, fJeceptioTH. Golf, Tennis, etc. 
No. 3521, B.H.A. House, Tatiatoclc Sq., Vf.C.l. 

ospitality Lncum (Tvoman) 

' required bv Merl.'cal Woman. London subm b, 

BS-sy di^tAiire West End, from August 12th to 
September 4th. Small practice. No raidwif ry or 
latft ‘.urgent- — .Vrtdrii-s, No. 3&?7. D.JL,L. House 
Tart.Li> k -'■quaxp. IV’.C.I- 

H ospitality offered to Doctor and 

tvifc for taking CHARGE of small 
CouQtrv Practice cn Yorkshire for two weeka 
from Julv 18th. — Adrltoai, No. 3513, BALA. 
Hoa?.>, Tavistock Square, W.C.l. 

L ocum, male, experienced, 

wanUul in S-£. l>m<lon, from Jul> 12ih 
to July 28th includvo. Work light. Terms 
6 per wpck State essential particnians.— 
Addrek?, No. 3520, BM.A. House, Tavistock 
Square, W.C.l. 

L oc I ms wanted by ‘Vv'’oman 

AI.Il., 11.S. Scs’eral .veara' experfenoe general 
pKurtvi e. r.rivivic and [.an I. Evccllent-reforencto- 
Free .Ju V 7th. Phone. Tc-mple Bar 86(20. or 
aildrcs^ No. 3365, D.AI.A- ITouac, ZavLtock 
Square, W C ( . 

L ocum Tenens required 

(E'*gli-'h or .S'otrh), umicr 35, for nine 
■ weeks from end of Jnne, Near London. H 
mntna’ly^athlir*! (ong Av-Ltantship may foiiow.— 
Addrt«,s, No. 3£e0. LLll-E House, Tavistcck 
Square, W.C-L 


H 


FOR LOCUM TEXEX3 APPLY TO 
^v, PERGIVAL TURNER, Ltd. 

Tile oldest and only Agent who for -iO 
years has supplied substitutes at short 
notice without fee to principals. 

■i, ADaVM ST.j strand, London, \V.C.2. 

Tcleg. ; ‘•£pAomian,LCE ti." 'Phones CerTarci05&9 

JjOciun Teaens. — Geatlemaa 

cx|). in, and coirveriant with'.Pacel and G.P. 
work, is tree Jun<il7t-h to andettaikewcrk above. 

O'lii IP07. yr r. ' . 

.'■ ■ \ ■ ■ ■ ■ ■' ‘ V‘, *-’■■■ ■ ' 

][jOcum3i — Experienced and 

rtlufclc Ducter, had own practiee, dtdrei 
fwrtfur L<xoinx. Ttrtna ir..m 6 guj- per wetk- 
laHidon preferred. If country, where car ^nd 
dnver avaiU'de. Good ti.icrtni.es. 

Mf£.i .tCL>." 24, Cohuiie Bead, Ikiy,.ttwter, W. 

J[jOciini required for July. 

Very small Country PrattLe near Canhff. 
Duties quite n4.m;naU Full [uxticulars. ~Ad<lre. a, 

Nn. 3o25, IIoiLae, Xaviitcck Sutiare- 

WCM. * 

W oman Doctor desires Post as 

TENEIiS for July. Exir^tU^cn 
■ n pTkvat.' and panel practice.-^ .\ddrtas. No. 
5508, B-llA. Ifooac, Tavutock Squarr, U'-C.l. 


PART»£RSHiPS. 

W anted. — A well - qualified 

P.^RTNER la a sound old-established 
Prartu- in p?'.‘prToiii mdurtnal dislrtcl tviihia 
15 ind,-* ,ji Lx.fi'lon. Cr-al scope for der^lop- 
ni,'nt- Jliiif b** tQl<»res.ted in surqerr. 

*•4 ;u*> II.^juLaU. Shar,* £1.000— £13^ otlerwi. 
— V - . 3671 . B l l.A Hou-,*. TavutCM;* 5q., W.C.l. 

YY' ante d . — Well-tiualidcd 

* ’ fna a.s THIRD PARTNEH In gocl-pkiaj 
non-<lisp''Ti*.iig P.act r,' wi*hln 15 miles of 
lyindun — .\HqrrM No, 3532. B.M.A. Hct;s«, 
Tvvi-itivk S'|u.ir»' W C ’ 

l-iRectrotheraitv (ail branches), 

. : \.- q S-.W.3. 

Bali • .’..I.**’...: ,» ..qr, I vrilb 

« «•., . . . • k- Large 

hott'c. ff«y*l naghb-itirboo*!. - Address. No. 366L 
B.H . 1 . Tai stock hquarsr, W.C.L 

L aucasliire Town. — ^I'artnersbip. 

Half share in old-estab. Practice .\ver- 
age caah receipts £3,000. Panel 2,516. Ex- 
C'»lkat house lor sole, 5 bedrooms, garage, aad 
garden. Pn'c*» £1,000. Premium — Practice — 
li years’ purchase. — Baixiss ILhdic.u. Buseai;, 
33, Cross Street, ilan Chester. 

N E. Coast. — Seaside Towu. — 

• P.lRTNERSHfP in good-class Practice. 
Cash receipts 1923, £7,035. Panel 700. 1/5 
share (aboafc £1,400) for disposal at 2 years' 
purchase. House available. — BamsH Medic-vi. 
Gcr.zxjj, 3 3, Ctoa3 Street, Manchester 

‘Partnership or Practice 

(j^OOO—^l-SOOl wanted at end o: Sept, 
by eajxiriencctl, np-to-d.vt« Public .School roa*i of 
40 LVul to goo^lclav* of practice. Large Sou hem 
i own or good re».dentlal sobur1>. CapitalaTahable. — 
No. 3531, House, Tavistcck square. W.C.l. 

partnersbip, 1/3 to 1/2 share, 

Ju oSered in Surrey* within 10 miles of 
London, to a Doctor (preferably Scotch). Cash 
receipts average £2,500, panel of i,3GO, VisiLi 
from 3/6 to l5/6- Eeantilul district, popula- 
tion of 64,000. Incoming Partner must Lave 
pl,-nty of capitaL Preliminary asAi^tantihip. 
L'niversitv dr-gxeea e^aentLaJ, — ^.Iddre^s, No. 5523, 
House, Tavistock Square, W.C.I. 

P artner wanted about 30, well- 

qualiSerl and experienced in general 
practice. Share for diipoeal 1/5 of £1,530 
p-3- T«o years' purchase. Eapidly increasing 
dialn.-t, Zb.-cx. No agenU, — ^.t.ddfcai. No 5502, 
B-IIA. Houv*, Taviitcck Square, W.C.l. 


PRACTICES. 

X^Janted. — Good-class Practice 

Y Y or PAJITNEUSIIIP in Iowa cc, or ctiar. 
Coast of Scathcra, Sonth-Wtstem, cr- South- 
Ea.»Lerrj Ccuntv. .Advertiser baa ample capital, 
and higlir-r ijn^i'^catiods. Strict ccaSdcncc- 
Private advertisemenl. ^ Addres.*. No. 3651, 
IJ2i.A- liouitf, Tariateck Square, W.CJ- 


I^y H.B.,. mixed Prac-, 

• ^ TICE with aoond panel, in London (S.IV. 
preL, but not esrcntial). Income aboct SJ,5CO 
p.x, with good houie. -Imple capital avail- 
able. — AdjTeij, No. 3669, B.lL.1- Houie, 
TaviAtcck Squar-», W .C.l. 

T/yanted by JI.D. Cantab., 

' ^ PnLfic Schcor, fcotter^Iai^ 

PRACTICE or PARXliERSlIlP, within 100 miles 
Lcudaa, or gcod-claas suburb. .Iznple capilaL' 
— Addresr. So. 1503, C.1I.A. Hoca-^ TaTirlocs 
Square, V»',C.l. 

anted. — We Lave innumerable 

appi/cacta /cr coucd javesiments ta all 
diitncis. jQccmea from £600 to £4,0C0, with 
and Without panel. Carrespesdese^ invited 
Ircm prMpectivs Veederr. — Tas MsdICai, 
•tcuscr (IV. IL Grant) Watergate Houae, 15,- 
Yofk BgthJinga. Adelphi. W.C.2, 




TT^anted. — Large 

V V PR.ICTXCE in 


w 


- non-panel 

» » x'iv.vcAiCi. in iV'i.qchiiter,* Ccelt-'niiam, 
cr sifnilar toau, producing cos less than £2,000 
p^r anaom. Honse with 6 h’^drocnii and gard^-a 
desired, preferably to rent. Advertiser ki 4 
necessary capital and ij free to ne-^otiate:.— 
. Vo. ^IS, B.H.A. Tavutcr.k Sq.. W.C.l. 

, anted by (Kdin.) AI.JJ., 

C!>J3.. D ijaj 33, cip.;.-. in S.P. nnj 

ma'.or c;,,*r*iive surgery, a g cd-cla-a oM-f-tat*. 

PRaC ice. rr P-vRlNERSHr? ccrx^-loa.' la- 

ccm,?fJc-urcd£1200Dp. Capita, ara:/, luccat-A.— 

No. 3o34 B..V 1 .A HouaO Tavistcck S^,mri.', W.C.l, 

Ty^anted. — Practice, panel 

over 1500- No age.qia. .*> Ccqtat 
capiuL— .tddrpjs. No, 3535, Hiy.-e, Tavd- 

stock Sqg re, W.C.L 

TD raneb Surgery for Sale in 

-LJ l/.cds. Av'.rage annxial Z'.-celpi» £1,350. 
Panel 1,650, rapidly iaercAsiag. Sargsry &.q 
leoie, low reciaL Price ytzrs' pxiccuxfc, cr 
aeaxeat orfer.— ,\jidrcas. No. 3432, B.M.A, Houae. 
Tavistock Sqcare, W.C-l. 

TATimt'riensiiire. — Deatb Tacancy. 

•A—' —For Sale, very cld-tiatabltshed PR.VCTICE 
ia attractivi^ mafJat tevn. ComraocRoaj house, 

including 5 bedrocnij, 2 Tfccspsica tcom.?, cos- 

4uU:ag rcoa and mrgeiy, c:c. Garage and 
etabie. Large gardes. Houae and property 
valued £1,700. Aeceipii for 1923, £530. Pra- 
atnm jeajs* parchaje.— No. 3420, 
Heme, Tavutoek Square, W.C.l. 

D eath TacaHcv. — Manchester. — 

Goca-chass PS-lCTICE. Cajh rzc-ilpU 
1923^ £1,243, including intf/m;^ of £530 ftem 
appointments. Panel 453. Scope. Excelltss 
corner house, 2 cnlcrtaioiag, 5 
Cardan. Premium — Practice and bou.** — £2,COO 
or near of-r— BamiSH ilzvicxz. Bc^eav, 33, 
Cro'53 St reef, Mascbestcr. 

T)eath Vacancy Practice for 

#II-fO=aL £6C0 p»'r Annam- 

Pavel 640- ObI-€5taS.li*ti«l. Cm he irureiiaL 
Soit your^ Dr<.tor.— .For further- pL,rthruIara apply 


ilessr*. K*. SeX-Vti: k Co. 
2>ra;r^-ti. Live.-pfo: 


Ltd . , ^Vho’.tiiaA i 


'H’or Sale. — ^Yucleus, near tlie lea, 

-A. doing Ijiet'asen £3 and £4 a Wi-k. Good 
hori-^. detached, rent £55 a y^r. Pnr- £100. 
— Aridn^s. So. 3501, B.llA. House, Tavi.v>:k 
Square. W.C.l. 

TAor Sale. — Good general Prac- 

JL* TICE, Souih«*m S''^=^ip<irt T'"-vq .1*. --rage 
r^^ceipti £1,535- Four cionth-i wfol Coed 
family b&u« and g^arden. id- 

vantag'S- — .(d-lreffs, So. 3519, U H A. Houi-s, 
Tavi^tcc k Square. W.C.l. 

F or Disposal. — A good Practica 

is net sJ-avs to h* tad directly, bet 
Mr. PeucivaL XCTiSEii can geserallv cd'-r appiJ- 
eanU fcrnethicg miUtle. Nearly ali tbs besi 
Practice* are schi by him withnui Leicg adver- 
Liicd- Icfcrm free ca applie.-4. Adam S t-,'>V.C.2. 

^ 01 - Sale, a sinall Practice 

In Ncnh L-rdcn resldestlxl dStnei 
Takings at the rule cf £4.00 i>:r year, inciu-iing 
tnnel CJtr 200. fur lumea-e. Cemer 

house W rrnr at £35 p^r annam. OfT.-ri ia- 
riteiL— Arf'lrrs-?. Nr,. 3523, B.H.-L 
Aiv Utrt.k tiquare: W.CA. ' 

H avdon "Sridge, yorthunibex- 

facd. — DEVTH V.lCANCY.- — OId-fc.taS- 
li-h.^1 Practice,, canahle cf ccaiiderah'e ira- 
prm-em-;..qt. M<.ui 350 p-anel patienu.— Apply, 
JOH.'J C. Stxos ii Co., Charterol .V.xvmtaaii^ 
22, Wc5tg*al2 Road, NTscUatle-upcn-Tv-se. 
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T.iverpool. — For Sale. — 

PKACTICE, sound, wcU-eslablishcd. £560 
per nniuiiu, 720 panel. Promiuin 1.) years’ pur- 
chase or bO't offer lor (piick ale. Jlousc to be sold 
or let.— Aflilresa, 2io. 3653, P.AI.A, House, 'i’avi- 
stcck Stpiare, \V^.C. t. 

L ondon, S.E. — Mixed-class Cask 

and Panel PPAOTICE. Receipts about 
£1,200 p.a. Nice house, rent £90, long lease. 
Vendor going abroad. Premium £2,000. — 
Apply, Peacock & Hadley, Ltd., 19, Craven 
Street, Strand, W.C.2. 

L ancs Town, near Manckester. — 

Average cash receipts £1,002, Panel 
1,550. Good house to rent in main street, 
4 bedrooms, 2 reception rooms. Garage. Pre- 
mium 1^ years’ purchase. — British Medical 
Bureau, 55, Cross Street, Manchester. 

L ondon, N.W. — ^Very old-estak. 

l-aACTICE. Receipts £400 p.a. Small 
panel. Good opportunity for anyone devoting 
whole lime. Rent £1 a week. Jloderato pre- 
mium considered. — Apply, Peacock & Hadley, 
Ltd., 19, Craven Street, Str.and, W.C.2. 

L ondon Suburb. — ^Practice yield- 

ing £900. Visits 5/6, 5/-; cons. 5/6, 
5/-. Panel 125, but good scope. House, with 
garage, main road, best position, £1,100. 
Premium £1,100, — Address, No. 2905, B.M.A. 
House, Tavistock Square, W.C.l. 

L ondon (near Clerkenwell) . — 

Mi.xed-class PRACTICE. Receipts £400 
p.a., including panel nearly 350. Small corner 
house, rent £84. Vendor going abroad. 
Moderate premium for quick sale. Excellent 
scope. — Apply, Peacock & Hadley, Ltd., 19, 
Graven Street, Strand, W.0.2. 

L ondon Nucleus. — Average 

takinga £6 weekly. Surgery and elecp- 
ing accommodation for eingle man. Working- 
olnes district. Scope for development. Price 

£175. No agents Address, No. 5518, D.JI.A. 

House, Tavistock Square, W.C.U 

■lY/ranckester. — Good-class Prac- 

TVJL TICB. Residential Suburb. Cash re- 
ceipts 1928, £2,179 16s. E.xcellcnt house, 
containing 8 bedrooms, 4 entertaining rooms, 
to rent. Garage and garden. Good introduc- 
tion. Premium li years’ purohaso.— Biimsil 
Medic.m, BuivnAV, 33, Cross Street, Manoliostor. 

IV^anckester. — Old-estab. Prac- 

XYJL TICE. Average cash receipts £2,523, 
Panel 1,021. Prominent house, 6 bedrooms, 
garden, and garage. Premium li years’ pur- 
chase. A preliminarv partnership miglit be 
arranged. — British’ Medic.vl Bureau, 53, 
Cross Street, Manchester. 

N ear Manckester. — Old-estab. 

Good house, with garage, on lease. Re- 
ceipts £1,760. Panel 950. Appfcs. £200, most 
transferable. Very compact, and easily worked. 
Price £1,750, good part deferred. — M anchester 
Medical & Scholastic Assoc., 6, Brown St. 

N ear Manckester. — Small Prac- 

TICE, in residential district. Cash re- 
ceipts 1928, £630. Panel 530. Good scope. 
IIouso to rent, 3 bedrooms. Garage and garden. 
Premium £800, to include fittings and drugs. — 
British Medical Bureau, 55, Cross Street, 
Manchester. 

N ew Zealand Practice and House 

for sale. Hawke’s Bay district. Estab. 
ten years. Vendor retiring. — Address, No, 5505, 
B.M.A. IIouso, Tavistock Square, W.C.l. 

N orth Wales Coast. — Good-class 

PRACTICE. Cash receipts 1928, £1,749. 
Panel 713. E.vccllent modern house to rent, 

4 bedrooms, garden ; also well-fitted surgery and 
garage. Good scope. Premium li years' pur- 
chase,— B ritish Medical Bureau, 33, Cross 
Street, ^lanchester. 

ear Manckester. — Practice for 

sale in populous district. Nice semi- 
dctaclied house, gai-dcn, garage, £60. Receipts 
about £1,400, panel nearly 1,000. Appoint- 
ments (tr.ansferable) £200. Price £1,400, part 
deferred.— ^I anchester JIedical &; Scholastic 
Association, 6, Drow n Street. 

N ear Manckester. — Old-estab. 

mixed PRACTICE. Average cash receipts 
£1,964 p.n. Panel 1,100. Good detached 
house, 5 uedrooms, garden, and garage, for sale 
at £1,200, or would rent at £70 p.a. Premium 
—Practice — li years’ purchase. — BRITISH 
pEDiCAi Bureau, 55, Cross 'S treet, Manchester. ' 
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(Ophthalmic Surgeon requires 

Amule'’h?w'l“,’“ or PARTNERSHIP. 

Meb’re ■" uoiiliileiiee, t> 

Sillic WKI-SFOIID & G.VII', 

o oiiciio.s 22, Alderiu anbury. London, E.C.2. 

Suitable for a semi-retired 

^ Meaical Man. A small PJUUTICE to bo 
ee.-v chainiing house, which contains 

including central 
I'in. 1 within one hour ot London, 

qm.ti, garden, with double garage. 

'’‘cws- - Apply, 
B M/LBYII, London, W.C.l. ^ 

Gontkport. — ^Wanted, well-estab. 

PARTNERSHIP with view, 
■ practitioner in own sound practice. 

appearance, refs. Health reasons, 
h Confidential.— Address, No. 

9 606, B.M.A. Hou se, Tavistock Square, W.C.l. 

Goutk-West Coast. — Practice, 

between £300 and £400, in large, very 
lapidiy growing se.aside town. Unlimited scope 
toi iiiciease. Panel of over 100, easily in 
desired. A very c.xccptional oppor 
for n wcll-qualihed energetic man 
Uiiucrsity Graduate desirable, but not essen 
Hal. Capital required, about £700. 

SquarerVv.ai. 


Purchasers. — Do not buy 

-a- without e.vpeit assistance. With 40 yrs' 
expcrieiico Mr. Puucival Tuuner can advise in 
all cases. I’erins free on application to 4, Adam 
W.C.2. Telephone t Gerrartl 0599. 
ituograms: Kpsoiinan, London.” 


HOUSES. CONSULTING ROOMS . 

oscombe, Bournemouth. 

,, I^okl. Imposing, main road corner posUlon. 
Dell arranged detached KB IDKNCB. Three 
^•eption, small study, eight bedionms, garngu. 
Evccllcnt opming to establish Braclico. — App’y 
Owner. Kon8lngton,*Bo3combo Hill, BourncmouUj. 


Consulting Rooms to Let, 

Harley Street and District. 171)010 or 
rart-Ume. Lists sent on application.— Klgood 
Si Co,, 10. Henr etta Street, Cavendish Square, 
W.L Maytair 5650. 


(Jonsulting Room to Let, 

85. Gloucester Place, Portman Square, 
1VM. A^tc dance, heat light, etc. IVuiling 
rnf>m. Iinmcdiato entry, — Dr. Turner. 'Phone, 
■\V«'lbeck 8402 

C onsulting Room to Let, 

Wimpole Street. Large beautiful room, 
furnished. Four half-days per week, 120 pns., 
with plate. Also two half-days (without plate) 
55 gns. Attendance and use of waiting loom, 
— B^l/B0L4, London. 

^losc to Harley Street. — Lease of 

a well-appointed RESIDENCE for Bale, 
with possession of charming niaisonetto and 
consulting rooms. Remainder of house let as 
consulting rooms, producing about £1,000 per 
annum. Low figure will be accepted for quick 
sale. — Apply, Yates & Yates, 12a, Hanover 
Square, W.’l. (Mayfair 0501.) 

'Oental Surgeon (married) 

requires ACCOMMODATION with Doctor 
luiviiig busy practico. . Easy access luistun .lls 
triet. Stale fullest particulars.— Addre.ss, No. 
3522. B jM. A. House, Tavistock Square. W.C.l. 

octor or Dentist may kave 

Consulting, Waiting, and Dispensing, or 
Meclianics’ Rooms (furnished), In lato Doctor's 
iioiise, Cliaring Cross District, Glasgow.— Aiqily 
to Donald, Binnie & Co., Writers, 221, Best 
George Street, Glasgow. 

rniie Old Sanatorium (freekokl). 

-i- II.ARROW-on-tlic-IULL, Mount I'ark 
Avenue, comprising 12 rooms and offices; also 
the COTTAGE, 1 room 25 ft. by 24 ft., and 5 
other rooms; 3 Temporary WARDS; li acres 
For Sale by AUCTION by Messrs, F.VREnROTJinn, 
Ellis Sc Co., at the London Auction Mart, 155, 
Queen Victoria Street, on Thursday, June 27th, 
1929, at 2.30 p.m., unless previously disposed 
of privately. — Particulars and conditions of rale 
of Percival Hardy, Esq. (3fcssrs. Young, 
Jackson, Beard, & King), Solicitor. 46, Parlia- 
ment Street, S.W., and of the Auctioneers. 26, 
Dover Street, W.l, and 29, Fleet Street, L.C.4. 


jyiisc'ELLANEOUs'sALFs ' ’ 

±M P O R T A N T 

members OF THE ^ 

MEDICAL PROFESSION 

SPECIAL Ob PER 
& VEST (in black or"rt.y\ £g gn 

THF ??*■*? TROITsERS: £2 Is. 

on - iHisiiimaear 

moasuro fromXG Gs, 

lilUINb habits tr. £10 103 . UQSTUMES ir. jtUUs. 
unsolicited APfllEClATlON . 

«'■<'» 

na all tiff “ Hatromko Harry UallUil., 

i inii/i. (Signed) S.J.A., M.4.. 31. U.. F.li.C.P.S 

Pert. .^(^.TTERNS post free. 

Gimrantecd Irom Simple Self- 
measurement Form or Pattern CarmenU 
Visitors to LonJon can order and lit 
some day, or leave record measures. 

harry hall Ltd. 

Director: Haurt Hall. 
iHh, Loat,lJrecelic.s,lIabit,.4 CostiimcSpecliillsIs 
ISl, OXFORD ST., IV.l. Ill), CliE.lPSlDE, K.C.'I 

„ . Telephones: 

Regent o024-3025 k 7486. National 8696/7. 
31akor3 of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and npntli'nii-n. 


7 :• Civil, Sporting, am 

Hunting Clotlics for Ladies and Gentlemen. 
igliest.Vniirds. l'Jf<oIiI3lediiIs. Kst.ovei'S.'ijc.ir 


III 


iisrcoM:E TjS.x 

HARDY & HARDY 

TA.'CATION CONSULTANTS. 

.43, Chancery Lane, London, W.C.2. 
2 mins, from lliclr late olRccs in HIkIi Ilolborn. 
1‘houo : Ilolborn 6659. Write for Ta.x Guide, Kree. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Atlacbd Cases, 
etc. 

Let 1)3 quote for your reqnircmcnls. 
Showroom: 97, Swindorby Rond, Wembley. 

G eneral Practitioner wanted to 

buy 31odorn ULTliA-VJOLET Jl.U' L.l.Ml'.S 
(llanovi.a), Sollux Lamp Treatment. Couebos 
and all accessories for Ray Therapy Treatimnl. 
Seen by appointment, 6, Broonipark Cimus, 
Glasgow, 

U nique Prcekolcl Detaolied 

UOUrfB, specially buitable Doctor, 
or other profession, near ttatiun ami within 16 
miles London. Five bods., four reception (ono 
with separate entrance), largo attic, loggia, 
tennis, garage, glasshouses, ono acre garden 
and woodland. For sale. Bargain price.— Adfl., 
No. 5465, B.M.A. House, Tavistock S(j., W.C 1. 


"^-Ray and Electro - Medical 

-Cx. AFFARATU.S (SECOND-HAND), by lb» 
best makers, in stock. Re-conditioned and in 
w^rfect working order. Very inoderaie prices. 
Write for list, stating requiremenU.— Tlie LoX« 
Cavendish Electiucal Co. (1924), Ltd.. lOo, 
Great Portland Street, London. W.l. 


T ke j\reclical Practitioner’s Cash 

BOOK is a boon to the busy im-dical man. 
Saves time, worry, and Income Tav 12/6 
post free. Monev refunded if not hatii/lcd.— 
I'HARNWOOD PUHLISIIING Cf)., Atl.li iloUSC, 
Coalville, Leicester. 

F ine Corner nousc to 1)C Sold; 

admirably suitable for a Doctor or iJintHt. 
Occupied by Dentist for 20 \ear.<. J’riec ^SjO, 
or would be let. — 209, Westbournc Grove, u.ll. 


Ttkon Yalley. — Doctor’s M idow 

-L wishes to LET FUHNISHLU .Svmi .1 i.iWi.<l 
BUNGALOW. G.irdcn, gariigu, own trout lulnog, 
Kibbit sbooting-. Do.iiil ojnional. I'o.nbly tome 
Loonui work. Suit rotirvd IJoslor rneinj 
country life, or Invaliti nnti .'ittfiul. 3 ion- yto*.. 
—No. 3516, B.3LA. llousu, Tavistock Sq., w.6.1. 









Ju^E 15 , 19 - 29 .] 


before 

St-UO.NU-ij vvi/ -''1^" or 

aSdi-JP^sSi 
ExISIS-^Sis 


_THE BEIIIsh medical JOITBNat: 


Tfor Sale.— Model 224 “ Burlin"-- 
loroitV™ adjualuJ' 

d.lL. ar n°“-. Wf®,- 




_APP 0 INTMENTS— nnoM 

a Victoria Hospital 

T . o. CI1ILDR.EN'. 

Tiio Street, Chebca, S.\V.3 (130 Bcdi.) 


for 


The Committee of ilaaa^emeat invita annl 5 

St , ‘if' T?' "a>^SE“ sL-rg^;?)n 

“ iS appointment U for 

Taid?-' 

tnf h.. i or dtlici- eafeiub 

firitih P"‘‘>. TLej- must hold Suruical quail- 
fic^lona and ho rcjistored under t1ie Mudical 

mcmialf'‘Vh ''^1 1 "'."' ‘hreo rocont tosti. 

lator th’sr, f “*•’ Sccritary not 

later than firjt post on UedneaJay, July lOih 
Bv Ord-r. 

D. ST. JOIIX n.\3IF0riD, Secretary. 

— Staffordshire Royal 
LSFiraiAr.Y. stuke o.^•-TaE^*T- 

(350 Bo'li ) 

The General Committ •• 'OMt' arrlicatien^ 
for tlio of llol'.SE .«;rriGE0\ for Oph- 

thalmic and .\ural O- partm. nu. Salary £150 
pec annum, uuh board, rcsid-nc-*, and laundry 
Th- appoiiitment -a..! b. for aiu moatii* rc- 
ncHabl'*. ’ 

.\pi)licatlon3 to bo frt to tJie underii'*Ti«-d 
immediately, toa-thf-r with two or three roptH-? 
of recent tCfttimcniaU. Prpfer«-ncc uill b- 
triven to candidat.3 luv.r/,' had prcwotji 
Hospiial cxpcrienry m OpbthiJmie and -tural 
I>» partrnenti. Th-rt* ar- ai.c r> aidsnu^tsei., 
mfrlical. four surgical. 

North Stair-* U'. STEVENSON, 

no\al Infirmary, So< r tarv a.nd 

Stoke-on-Tfent. Lloui, Co'.-.raor 
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Qldbam Hoyal Infirmary. 

mcn‘l?S‘“p 1 u,ir%hfcS‘inn'"^ 

.'JuJyiai.'* vacant on 

■ of Womea’i and 

of Ifale Warda. 

■ of Out-patieatj 

dence,^nd laundrv**^*^ board, rcsi- 

8i.x months. tenable for 

^UtI.E3 D. DBaKE, Geu. Sup!. 

GEMS “(m’alew® SUE- 

d..Iv resi^Ud°‘u„d;r “hj 

of “‘T »:■■=“- aecs^d|-ae7i^ 

I- L. W. L.\NC.\STER-C.\yk, 
Secreta ry-SuperinUnJent. 

JJ a r r o g a t e I n f i r m a r y . 

iOTiUd from Bnlish •ubjeeij 

S■^GEos°^-h?.1. “• «OCSB 

TrVt, - ^“15^ wiil become racant ca June 

3ctb, on tthtch dote tho luccosiiui anrlicont 

lii^uil /nd^IoundJy"’ 

.k' *1=™ to 

l-nhH to 

Til- InSrmary, CEO. BALL.VNT7:rE 
arr ^a>.i.- Secretary. 


tored undo. & 

App.icati'ona, itatin"^ -♦-•p s^rt .......i.'e .* 

SciffL-u^deflfirife 

^nnoir!h.m 3 a - 

and East Com-ivall 

nOaPIT.U.. PLYIIOUTH, (210 Ceeij.) 

qu'I^^fiS (mole) re- 

reuidouco. S bindr^ tcurd. 

Unobls (or aii mStS^iid^bf^f to‘?e“-4' 

tosat“i‘S.'’uo1t~°Sr''®' qqoiisuat.-o.-u,, 

Juao nth, 1929. c2.?S^pt.'fc li^ry. 


N 


ortli Stafforfl«iliire Roval 

iNFIBiariV .STOKE-0.\-TRENT. “ 
(330 Eeda ) 


Tiie General Ccmmiltoc incite* application 
for th« po«t of ASSISTANT TTOt'.SE Pl'VSICU.V 
Sal3r> £123 p<*r annum, witli board, rtaidence, 
and laundry Tiie appointment will be for a 
periol of twelve months. 

.Applications to be sent to the undersigned 
imiiifdiatelt, together with •'opiea of two or 
thr-e rtcent tP^timo^la!^. Preference will be 

g iven to candidates having had previous 
ospital e.Tpericnci’. 

Tlierp are sijc Kcsidtnta — two medical four 
furgical. ' 

North Staffs W. STE^'ENSON, 

r.oval Infirmary, Srcrrtarv and 

Stoke on-Treat. Uouse Governor. 


Qbes 


iter 


Eoyal 

(211 Bud-.) 


Infirmary. 




Staffordshire Royal 

LVFIIl3I.iRY. STfiXE-ON -TRENT. 

(350 Beds.) 

The General Committee invite applications 
for the post of IKH^SE SDTiGEON. Salary £150 
per annum, with board, residence, and laundry 
The appointment will be for a period of twelve 
months. Applications to be sent to the under- 
signed immediately. log->ther with copies of two 
or three recent testimonials. Preference will be 
given to candidates having had previous Hos- 
pital e.xperience. There are ai.c residents two 

mcflieal, four surgical. 

North Staffs W. STEA'ENSON, 

Roval Infirmary, Secr-tary and 

Stoke-on-Trent, House Governor. 

R o3-al United Ho.spital, Batb. 

Wanted, an ASSISTA.N'T HOUSE SURGEON 
Salary £100 per annum. 

The appointment will be for not less than six 
month.^, and candidates must be male un- 
married, and of British nationality. ’ 

Applications, with three recent testimonials 
must be sent addressed to the Secretarv. ’ 

J. ir. SHEPARD, F.C.I.S., 
Secretary, 


'Vant.:,l. nOl.-.SE Srp.GEO.V (mil.), (q 

m.nco dot,.. July i-t sAru- £l2o r?r 
anquu. u.th board, lodjin- and ulihir- 
r^iiC'^ir doubly qualiied an’d 

?S* nod acoo.-npanied 

die'iitb, 


(^bester 


Eoj-al 

(211 Bedj.) 


Infirmary. S 


g irkenbead- & Wirral Cbildxen’-g 

~ eospitai, 

weedohureb Road, EmEESEEAD. 

HOUSE SUBGEO:,-. 

mouttj frSn siptS^r l/, lix 

tbo rate of BlOO^^^n^'' 

J^arlington General Hospital. 

HpU.SS SCRGEO},-” waatod cate nw.-.K 
naGoaal.ty, (uRy qua!i5-.d, uonjjri-d. sS‘-‘f5 
£lo0 ;,or anoum, V.ard, midSi”V-a. 

lonbgS' addru..^ loiao 

[ a. EroOLS. Sarr ot ary. 

P°Pj“f .5°spital for Accidents, 

— East India Dock Road, Pophif, E.14. 

all found.^Caatlidlti ei 2: hiVs\£j -r“ oir'^’ 

raeut aa Homo Surgeon as a Hoipit.0^ IpiVcT 

ih aoao.npaniod by a italera^o ■“, 

bo candid.!, a quil.^at.oa., ir.d t.; fo?a],d ci 

to tho .Soerrtary. h thr-a racial Oatiaor^-L- 
not lator than PrifU;.-. Jane 21 .-. Th-^ 
meat u for a period of ,Lc moada. 

Society, 


eamen’s Hospital 

Greenwich, S.E. 


Wanted, HOUSE SURGEO.V (male) tn the 

C^SrtLT?’ and 

V , to commence duties on 

“dh board. 

Iclginy, and u,-uh.n~. Candidatca Blurs b.^ 
driuh.y qiialiSed and rejUteted. Application-' 
Lalinir age. and accompanied by copfea of te-rK 

Tan tn^arsi'-' "““^'-isnod not Acer 

T, „ n.n -oon'^- HOWSE dllTCaiELL, 

June nth, 1929. Secretary. 

TVewsbury and District General 

EvrilUfACY-. 

HOUSE SURGEON wanted (male) Prxt 
vawnt Aupst 15lh. Salary £200 per annum 
with r>oarfl, residence, and Iaand.ry 
Applications, stating age and qualifications 
togetlier with copies of three testimonials, to 
be in not later than Thursday June '>7th to 
be ad<lres>ed to— " ' 

EDWAPJ) HEJCKCWAY, Cea, Secretary. 


D 


^entral London Ophthalmic 

^ n05PlT.A.L, 

Judd Street, St. Pancras, W.C.L 

There are vacancies for the posts of SEVinp 
and JUNIOR HOUSE SURGEON. Salari.j at 
the rate of £120 and £100 per annum 
rcapectively, with board and residence in 
Hospi»ai. 

Applications, with testimonials, from duly 
qnahrirtl candidates must be tens to the u-d»r- 
signed on or before June 29th 

H. R. S, D2CC2, Secretary. ' 


, H0U.se PHTSICXIE and HOUSE SURGEO'.- 
I required at Di-iE.VD.VOUGUT HOSPIT It 

Sal^''A''mio Mr li’ 

salary £110 per annum, and a proportion r' 
f^, with beard, r-aidc-nce, and waahm-* 
Candidates miAft be mole. Applicaticns wi*ji 
copies of three testimonials, to be sen; 'in 
Jtme l.th to the undersigned. ^ 

Greenwich- p p v t? i v 

June ICth, 1929. ^ ^ LreU^r, 

fptford Babies* Hosuitol 

.U.B.VNY INSTITUTE. * * 

Creek Road, Deptford, S.E3. 

V^lncy far SO.'r-RESIDEN-T HOUSE PirTSt- 
icT iix months 

from July. Henomnum at the cf ^=r\ 

per annum. ' 

.Apply Secretary. 

■jUTacelesfield General Infinnarv' 

— j. (ICO Beds.) * 

Wanted, RESmEST HOUSE SURGEOV 
Salary £130 per annual rrith beard a.-.d rcii- 
d-nce. Cacdidalea mn-t be fuRy quali-.d and 
regi3ter>-d. 

Applications, with copies cf testimonial' *a 
be sent to the undcr3:"n-Kl '* 

.\- g. H:tNRAH.Or, Seerctarr. 

L owestoft and Xorth Suffolk 

HOSPITAI.. 

IinCSE SURCcON (male) preferablr with 
fccow.cdge cf X-ray. Salarv £120 pm with 
board, rwi^nce, a.nd laundry. 

Applications, with c»jp.e3 of three recenl 
teaunmnoals, to the ilanorary ilsdiaol-Supt. - 
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THE BKITISH MEDICAL JOURNAL. 


rilhe Hospital for Sick Children, 

J- Great Ormond Street, London, W.C.l. 


A itLSJDENT.aiEDlCAL OFFICER is roqniied 
at ihn Country Branch Hospital, Tadworth 
Court, Tadwortlj, Surrey, on July 4tli. 

Gentlemen are invited to aend in their appli- 
cations to Uie Secretary before 12 o’clock on 
Jlonday, July 1st, ' accompanied by copies of 
not more than three testimonials given specially 
for the purpose. 

The appointment is made for .six months, but 
the successful candidate will be eligible for ' 
re-appointment. 

Salary at thu rate of £250 per annum, with 
board-residence in the Hospital, laundry allow- 
ance at the rate of £10 per annum, and, on 
re-election for a further period of six months, 
£18 18s. for the purpose of providing a sub- 
stitute during annual leave of a maximum of 
four weeks. 

Candidates must be unmarried and possess a 
legal qualification to practise, an'd must have 
held a responsible resident appointment at a 
General Hospital. ' . . • . 

All candidates must be in attendance on’ 
Wednesday, July 3rd, at 4.45 p.in. precisely, 
to appear before the Joint Committee, if 
required. 

Forms of application and copio-s of the rules 
maj be obtained from the Secretary, at the 
llos^pital. 

Bv Order of the Board of ^lanagcment, 
•JAHIES JfcKAY, 

June, 1929. Secretary. 


rphe Hospital for Sick Cliihlren, 

-a- Great Ormond Street, London, W.O.l. 


A PART-TIME JUNIOR CASUALTY OFFICER 
13 required on July 4th, to iissist in the 
Casualty Department Ironi 10 a. in. to 3 p.ni. 
(Satiirdavs 10 a.ni. to 1 p.iii.), under the 
direction' of the Civsualty Olliccr. 

Candidates must he registereil inedical prac- 
titioners, and have hold a responsible IIo.spital 
appointiiieiit. . 

Goiitlenien are invited to scinl in (livir appli- 
cations, addressed to the Secretary, • heforo 
12 p'clocl! on Monday, July 1st, accoinpaiiied 
by copies of not more than ilivee testimonials 
written spocially for Uio purpose. 

The appoiiitmeiit is made for six months and 
is non-resident. 

Salary at tlio rate of £150 per annum, with 
luncheon. 

All candidates must be iii atteiidaiiee lo 
appear before tlio Joint Committee, if required, 
at their Meeting, on IVediivsday, July 5rd, at 
4.45 p.in. prcoiselj. 

F'orms of application and copies of the rules 
maj be oiitaiiied from tile Secretarj, at the 
IlospitnI. 

Bi Order of the Board of Management, 
JAMES McKAY, 

June, 1929. Secrelarj. 


TTSTestiiiorlaud Siinatoriuni, 

W MEATIIOP, ORANGE-OVER-SANDS. 


The Governors invite applications from ivgis- 
icred medical praetitioncis (male) for appoint- 
ment as MEDICAL SUPEllINTENDENT of the 
above Institution. The successful candidate will 
also act as County Tuberculosis Ofiiccr for 
Westmorland under the Ckuiiity Council. The 
salary is £800 per annum, rising hy yearly 
increments of £50 to £I ,000. Tlie use of a 
house (rent and rates free) will be piovided, 
with existing furniture and electric light. 
Certain travelling expenses will lie allowed. 
Preference will bo given to candidates pohSpss- 
ing a Diploma in Public Health and experience 
in X-ra\ work. 

Applications, stating age, exjierieiice, and 
qualifications, accompanied hy copies of three 
recent lestinionials, must be addressed to the 
undersigned not lafer than Julv 2nd. 

H. LEIGH GUOVES, Esq. 
llolehird, Windermere. 


^^iicoats Hospital, ?i[aiiclfoster. 

ASSISTANT PATtrOLOGIST (paii-fiinv). 
Salarj' £150 per annum. Lady or gentleman. 
Appointment for \twelvo months. Applications, 
stating age, experience, and appointments held, 
together with copies of three recent tostiniomals, 
to be forwarded not later than June 18th to 
the undersigned. 

HERBERT J. DAFFOUNE, 

' ' General Supt. 5: Secretary. 


C ameron Hospital, 

WEST HARTLEPOOL. 

HOUSE SURGEON, to commence duty on 
July 2iid. Salary £150 pjr anmiiii, ' mth 
board, lodging, .'etc. Applications," with copies 
of teatimoniafs, and particulars of age and 
.qualifications, to Hon, Secretary, MedicalTBoard. 


^alford 


lloyal Hospital. 

C263 Beds.) 


• Applications arc invited for the' following, 
vacancies which will occur in the Resident 
Medical Staff (male) on June 30ih next: 

HOUSE PHYSICIAN. Salary at the rate of 
£125 per annum. 

HOUSE SURGEON (attached to the Genito- 
Urinar.v Department). Salary at the rate of 
£125 per atinuiii. 

HOUSE SURGEON to Gynecological, Aural, 
and Skin Departments. Salary at the rate 
of £125 per annum. 

CASUALTY MIOUSE SURGEON. Salary at 
the rate of £125 per annuin. 

Tim appointmenU arc for a period of six 
months^ with board and residence. 

Candidates must be registered under ' the 
Medical .lets. 

.Forms. of application, which inay be obtained 
from the undersigned, must be delivered with- 
out delay. 

By Order of the Board, 

Salford Royal GEORGE RUDDLE, 

Hospital, Manchester. Gen. Siipt. & 

June 3rd, 1929. Secretary, 


J^eiccster Eoyal lufirmaiy. 

VE.N'EltEAL DISEASES DEPARTMENT. 


A qualifieil Female JIEDICAL OFFICER is 
required for this Department. Clinics on tlirce 
days per week of two, but not exceeding tlirec, 
houis each. The successful eandiilate will give 
assistance in the In-patients’ Wards of the 
Depaitineiit when necessary, and will be re- 
quired to commence her duties on appointment, 
liemuneration at the rale of £4 10s per week. 
Grant of £10 per annum for Locum Tenens. 

Applications to the House Governor and 
Secretary at the liilirmary not later tlian 
June 24Hi. 

Juno 8th, 1929. 


elgrave Ho.spital for ChildrcH 

(Incoi-poratcil), 1, C’lapliam Ril., S.M'.9. 


Tim Commiftce of ll.aniigviiieiit invite applica- 
tions for (he post of .\SS1STANT 1‘UVSltTAN. 
Caiidiilates (iiieii) niiist lie Orailn.ates in 
.Meilieine of an Eiiglish University ami Fellows 
or .Members of tlie Royal College of Physicians 
of Loiulon. TTiere is an lionorarium of 50 
guineas per annum .attaclicil to (lie post, 
.ippliealioiis, witli copies of testimonials, niiv.st 
be ilelivered to tfic iindeisigned liy Tiicstlay, 
July 9lh, from nhom fiirllicr inforiiiatioii iiniy 
be obtained. ’ • ■ ’ 

By Order, 

TII0MA.S CLAPIIAM, Secrotar.v. 


B olton Inlirmavv & Dispensary. 

SECliETARY^S OFFICE. 

(255 Beds, including .Vuxiliary Hospitals.) 


Applications for the appointment of HOUSE 
SURGEON, salary £150 per annum, with 
apartments, board, and attendance, are invited 
from gentlemen having a registered ^Icdieal and 
Surgical qualillcationr The appointment will 
be for SIX or iwelvo mouths, from July 1st. 

Applications, stating age and nationality, 
with copies of te.stimonials, should be forwarded 
lo Hie undersigned (from whom furtlier par- 
tieulars may be obtained) not later limn 
Monday, June 24th. 

ALBERT E. BRISCOE, Secretary. 



HOSPITAL OF THE INVALID AND CRIPPLED 
CHILDREN’S SOCIETY. 


The Committee invite applications for tho 
po.st of HONORARY ORTHOP.EDiC SURGEON 
to ihc Out-patients* Department. Attendances 
of Out-pat lents average thirty-five per week. 
(Probably live beds for lu-patichts will be avail- 
able sliortly.) . . 

.Applications, stating qualifications, e.vperi- 
ence, etc., should be sent to tho undersigned 
on or before Juno 24th next,. v*v . 

R. I. HOWARD, Secretary. 


S t. Amlrew’s . Hospital, 

Dotlls Hill. N.W.2. 


HONORAnr SURGEON FOR DISEASES OF 
THE EAR, THROAT, .AND NOSE. - - 


Applications arc invited for the post of Hon. 
Surgeon for Diseases of the Ear, Throat, and 
Nose. There is no Out-patient DepnTtment. 
Candidates must be Fellows of the Royal College 
of tSurgeons of England. 

Applications, with copies of recent testi- 
monlnls, should be sent not Jntez' than June-25Ui 
to tho Administrator* • • • ^ 


PERmTiiT 

A o n . l^^^^l'lislicd 50 Uar-l 

& 6, ADAM ST,, STRANn 
Tcicaram,: •• 

I'deplione: Ganirin 
Terms ^ 

nearly 2,400. ^lS.> 

No. 8493. '■ ® Gc., .'.i 

gerksliire. ~ About m 

Fund abouf“^28'r^'^ 

^ Exec, lent 

(Jambni^gesliive. - Kearlv'fi 
Visits‘ 5/6 np.‘’‘ll«urj,'''7 bcd‘'‘ur'' ‘ 

to rent.— No. 8487 " » ‘•‘W iV. 

].oudou, S.E'.-AbouliV<[y)p 

\isiU 2/6. p.*»nel over too 
. Imuse. rent £50 p.a.-X„. 34 S 6 

*500. m„.i ETTCJS,’.' , 
■D licks.— About £2,800 p a b 

1,900. 'isRs 0/6— 10/6. MiiK ’-jo. 
House, 4 bed., to rent; I’n-m. ij jl.j 

^ -bi. . Coast.— Over i],0(io p, 

~ *1/5 shave, increasin" la 1/5 u.-m 
£ 70 p.a. ranel 760. .Mid,! 5-71 trr h'. , 
5/- vo 10/6. Good house, 8 Icil, R:5 

CNuffolk.-Over £1,000 p.a.,™;. 

,, ,1’aner 530. .(ndi.' £50 L 

^ual fees. Good lioiisi', l.irgc g3tJ.-Xi -oj. 

T ail cs Town . — ^1/2 share of akiii 

£3,000 ii.a. Panel over 2,500. Eic .1 
house, good garden. Five bedroouk.' S:r:::i* 
surgery. Premium lA ycars.-Ko. StTi' 

Q 'W. ' Cciuuty. -^'1/2 share of 

rxJ . about £5,000 p.a. Appts. £125 p.i. hnl 
about £520 p.a. Fees up to 21/-. U.di.ar,’ 
•4 beiL, etc., large ganl. Sep. sjy.-Xa SOI 

W estern Suburb.— gVbouti'l/jtO 

p.a. Non-panol, iioii-diip. Midi, o go. 
up. .Visits 5/- up. Good house, gihi,-Xo. 

K ent. — Country Practice.' .Vbiiit 

£1,000 p.a. Panel about 400. li;!/- 
over £50 p.a. Visits 5/6 to 10/6. lie-'", 
5 bed., etc. E.xtcnsivo grounds.— Xo. 84Ci 

B irniiug'ham.'-About £2,300 p.a. 

Panel 1,700. .Midi. Iroiii 2 fw. laiU 
5/6 up. Good house, 4 beds., etc. Large fnd.n. 
Two branches. Suit.able for taa-No. b4to. 

N ^Y. CoastTowu.-0ver£3,^ 

• p.a. Old-established. Panel orer heW- 
Usual fees. Medium house to rent— Nx i-iw. 

S tiitts. — ^i^boiit £1,200 p.a. Good- 

class non-p.ancI rR.VCTICE. Viiib5/-“P- 
Good lionso available.— .Vo. 8-164. 

W ilts. — TJuopp. - About toO 
p.a. Appts. about £100 p.a. I’and U'"' 
600. Visits 3/- up. 5>id3 U»,l“ 
house, nice garden, rant £52.-.No bi-n- 

TT cut. — £1,500. share 111 n™; 

_I\. panel, noa-dispeusing rracbfe. • 

iibout £1,200 p.a. Visils o/- lo 
5 to 10 gns. Large bouse lo rmb 

G Iqo — Uuopp. — About iij'io 

„.a. Mids.'^Vto 8 S''i- VisitiS/ob 


21/-. Panel 1,1UU. “o/P^’’ “o £4 m. 

L* about £2.800 P-T ia'7 6- 

£300 P.a. Mids. froai oO/-. imu -/ 

House, 5^ bed f 'i £1150 

N Wales Coast.— About - > 

'.p.a. Panel “f •“‘’t'/s Joll 
XTitiq ^ to 5 ffns. ^ isits o/ , 0151. 

4 bed., etc.. 

-b.. 

FINANCIAL ASS I STANCE j 

purchasers to {forded to ’P 

Partnerships can /j ^ ^ pay poit 

proved applicants p P balance 

of purchase ars (o" 

by i nstalments , oyer / V j, policyb 

security ofaUfe and Sickn^^j.^^ „ 

Full particulars on aPH 

Mir, Percjval Turner. 


p.a. anus. 2 — - . , , , 
Panel 1,100. House, o Ld, 


,te., In.'* 
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the medical aqencv 

(ESTABLISHED BY J, A. REASIDE IN 1883) 


WATERGATE HOUSE, 

Tiliphonit 8S54. 

(KlVEIiilEE 12S4. (.VijA£ Calli.) 


15, YORK BUILDINGS, ADELPHI, W.C.2. 

relfjr&nu : 

" RE,iSID2, TUBERCLE, WESTP,^^*0, LOKDOH.'* 


FOR 

MIDDLE.'sEX— W eU-catabUahed G.P. In gnittln,? rosUenfil locality. Rc- 
ciipia nearly iR.600 pa. Panel approt. l.-iCO. ilaiium-siaol hotue. 

T-j iH? fa'-tc* 1) j'cais’ purcuOae. cash. 

*. 1 ‘^RT^EltSIlIP la rol.liile-cuiad G.t*. aUtiitcd In gruwlnij real* 
tivnta! iDcaJltj.. jjniall panel. SiLaro 'oortii ^50 pa. at 2 veara' 
purcuaac. 

E- — NUCLEUS G.P. sltmteil In thickly ruipulaud localPy. 
.^cJium-4iMd ho.iw to rent. licccipla approx. £450 p.a. Panel 300. 
rn’inioui Ij v«^rs purcLau?. 

SliRULV. ~ P.\kT.>:EU HIP in ol.l-cs^tahlUh'a 
lui JiIlc-cUss G.P. llec» IpU approx. £2 000 
jLa. Panel 1 400. Premium for X/3ril ah.ro 
2 jcaia* p’ rebaao. 

(C< aat). — Well-r5tablishc<l prirate and 
lU'iel PILVCTICE. IlcceJpts averago nearly 
£i 600 p.a. Premium 1 years pun^ac. 

LONDON. — Wo Lave several Nmlcua G.P.'a 
al uat<\l In varicas parts ot Lendon. Dctaila 
sent oa reiiueat. 

GLOS. — l\ell-establl>he»l middle* an<l vrorLiiig- 
class Practice, ilcj um-aizcd frcchoM ir'^nao 
lu own ground*. Kccoii't-* average £1270 
p.^ Panrl 1.100. F'<a26>jp. Premium for 
^use and Pract/co £2.700. 

LONDON, W.IL— WeU-i.alabu.'hcsl mixed G.P. In residential worklng-cUas 
Ircali 5 *. Shop-frcntcit surgery on lease, with living arcrimmodailou over 
Jfdoiro}. Enormous scope. Growing panel os 160. iCcceIptsovcr£420. 
Premium £550, to Include lease, drugs, etc. 

LONDON, Nr»WeU’establlsbed G.P., mhbile and working-class residential 
locality. Suitable hou.«o with separate entrance t>) surgery available. 

' llcccipts avenge £X£08< Several appoiatmenrs. Prera IJ years* purchase 
or near reasonable offer leaabj. 2 yrs.' purcb, for appmts. if transfertoJ. 


SALE. 

BED.L—PARTNEliSHIP In Town Practice. Eece'pts approx. £1.300 
Panel 1.759- Half share ;or ciDpotal with pr.aiitis view to suc-cesduu 
at 2 yc-ars* purenaa'*. 

LONDON. E. — P.VitTNERSflTP in induslriil Practice. receipts over 
s. » .•„ H * '• I ■ ■ . } .’.'emium for L3rd share witu view to 

.1- I.- i.) 

LON.-‘jN, i; i*. • — ..d - ■■ • I ' »•« G P trt rc-nf 

Branch surgery ir ■ 

Premium yetrs’ 


tf the investment you are seek- 
ing is not advertised here, let us 
know your wants, and v/e will 
gladly forward details of others 
suitable to your requirements. 


Peceipts eve.- £L2C0. Xw ■ apipta. ; pros-peets 
of ohieri. iTrcjmm for Pm. iLe an i /uJl ap- 
pliances £L250. pirtilcwii LaLmcc by lii.->tal- 


. pirtflcwn t*Iancc by L 

merits. Ixcdient scope for exporienced rr^ri. 
WE^T COUNiJiY. — PAlJi.VlirSHIP with viewto 
sulccs^I □ in oM-^tabUahttl counirv Practice. 

■ To panel. Saitafcia 

■ ' ^ ' • mccLefee, share 

- -- 2 years* purchase. 

Suitable bouse available. 

SOdliiibLT.— P.^ETNERSHIP fn Country G.P. 
Recf ipts average £2£00 p.a. Panel (approx.) 
U.OO. Snitabl • moiem Iiouso avaiiable. 

Premium for haif-ibare only £3.000. 

LONDO.». N.— LOCK UP SUJIG. RY azth 1 vtng accomrr.oiiatLa If desired. 
ItccelptA over £700 puu Increasing panel of 500. Premiom for nulcic 
»afe £SOO 

SOCTH-W^r CO.VST.-PARTNEnSHIPia well-estab’.iahM 2 or-l-cIa»» mral 
G.P. wittj NorsiagHomc attsebetL Excellent house to rest. Surgrry 
X-ray. and E cctro-tberapy. lietcipu over £4 000 p.a. Panel approx. 
1.000- oa;tab.e to well quaiided man keen oa surgery. Premium far 
bad share 2 > ears’ purchase. 


NOV/ UNDER THE PERSONAL SUPERVISION OF V/lLLIAM H. GRANT. 


BRITISH MEDICAL BUREAU 

NoaiiiEhM Ds-iNcH. 

(The S. C. is JL AS£S., Ltd.). 

UTB tub 

AldNCHEaiEIl MEDIC.iL Agency. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

rcfrp/ionrr : 3925 CESTRaL; (after office 
hours) 2Si3 RUsUOUiE. 

Tclejiams: '* LcxrCit, iLiSCiiESTER.'' 

TRANSFERS OF PRACTICES &. 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUM 
TENENS SUPPLIED. 

Proipeelut free. Enquiriet Solicited. 


Established 1863. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.Z 

leleoTamt : Herbaria Westrand, Londoa. 
Tdephone'. Central 2680. 

TbU old*eatabli3hed .Agency negotiatea the 
Sale of' PR.4CTICES and PARTNERSHIPS on 
reasonable terras, which can be obtained on 
application. No charge unless sale be ellectetL 
LOCUM TENENS and ASSISTANTS euppiied 
free of charge to principals.^ 


MR. HERBERT NEEDES, 

3I| Bedford Street, Strand, W.C.2. 

(Cerrard 5373.) . ■ - (Estab. I860.) 

.-Thia 'Agency (the oldest in the Kingdom) 
undertakes the SALE of PR.^CTICES and PART- 
NERSHIPS. AUDITS, and .VALUATIONS; and 
the SUPPLY OF. LOCU3IS and ASSISTANTS. 

No Charge to Purchasers. '-All Biiaineas 
receivea Mr. Ndddss’ personal attention. 


Estasmshtd 1877. 

LEE Sc MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TtUQxax,u : Telephone : 

"Locum, Rirmioghaxn." 5S63 Midiand, B’bans- 


Transfers of Practices and 
Partnerships arranged. 

iCCOVSTS IXVESTIG.ITED d.tD l.yCOJiS 
TAX UETVKSS lT.El-Ar.SD. 

RELIABLE ASD EFFICIE.-iT LOCUMS SUP- 
PLIED -IT SHORT XOIICE. alio ASSlST-llilS, 

FOR DISPOSAL. 

1. XORTH-MT-ST MIDL-ISDS (County Toud).— 
IVeJI-estab, PR.ICT1CE. Receipt, £l,-i50. 
and incieasing. Panel approa. 510, and 
ample scope for increase. Coed feeJ. Ilouse 
to rent Garage and garden. 

2. SOMERSET. — ILU.P 3!L\RE PARTNER- 
SHIP in well-established unopposed Country 
Practice. Receipts £3,040, and increasing. 
Panel about 1.200. Good modern house, 
garden, and garage. 

3. BHIMINGIIAIL— Industrial CaJi and Panel 
PR.iCTlCB. Receipts about £4C0 p.a. 
Panel 630. Good bou«.e, garden, and garage 
accommodation, 

4. NORTH WALES COAST. — Weil-estabUilicd 
- njid^t^e-class FfLlCTJCii. Receipts average 

£1,745 p.a. Panel 7l3. Good modern 
bouse to rent. Garage and garden. 

5. WORCESTERSHIRE, — Welf-CcUh. Country 
FRAGliCE. Crowing population. ReceipU 
average £1,023 p.a. Panel 560. Coed 
house, garden, and garage. 

6. MIDL,iND3. — NUCIXUS in middle-clajs 
Practice. Receipts £600 to £7U0 p.x 
Panel 118, and rapidly increasing. Cccd 
bouse to rent or for s^e. Garage. 

7 NOTTS COUNTY, — Panel, Colliery, and 
Private PR-\CTICE. Receipts about £4-tO. 
Panel 540. Good boose to rent. Garage. 

a NORTH-WEST MIDL.\XDS: — £1,000 pa. 
* WcU-estab. PRACTTICE. Panel 1,200. Ex- 
cellent scope. Suitable house. 


Telephone : WfUECX 2723. 
Teregratns ; ** AssDiTUJUO, Lo:«D05.** 



MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

A'lirrer reside on the prer-iiees amt are 
atailatle for urgent esUe Djj or .ViyAL 


THE NURSES* ASSOCIATION 

(la ccQiuactica with the M.LLE NURSES* 
ASSOCUTION), 

29, York SL, Baker SL, London, 
V/.l. 

lira. MILLICENT HICK.S, ‘jusf. 

W. J, HICKS, Secretary^ 


ST. LUHE'S HOSPITAL. 

TOR MENTAL DISORDERS. 

Private Nursing Staff Dapartment. 

Trained ^u^5e3 lor ilcatal and ^er* 
Tous Cases can be had iniuiedlatelf. 

.tpply to Lady Superinleadenc, 

19, Ntitingham Place, Loadca, W.1, 
Telephone : Mayfair 5420. 

HoTthern Rra/.ra.— Appl>, Lady Jsi-periaUndent, 
S7, Clarendon Rd., L^dj- 'Phone : Leeds 25165. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

The oldcit A'jincj tn JIancheiUr. 

6, BROY/N STREET. 

Telegraidiic Addreu: “ST^arrr.MaNcszsTza-’* 
TeUf!ionei 5S32 C’itt. 


FIN.VNCIAL ASSISTANCE afforded to approved 
applicants for the pnrehase of Practices or 
Partaersbipa on very reasonable terms. Full 
particulars* oa applicatica. 


TR.VNnFERS and PARTNERSHIPS arranged, 
and iDvcslijratJ&ns, Vaiuaii&ae. isc-, undsnaiea.- 
ASSISTANTS !c LOCUM TELS'ENS SUPPU^. 
P2ACTICES fer Sale. ParticoUrs ca a&jtucatiaa 
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ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON WC9 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. - ’ vV 

Under the personal, direction of Dr. J. FIELD HALL and IVlr^T* c' 

_ wlio have both had many yearn' experience aa Xledical Ti-ausier yeinU ‘ 

The commission chargeable in respect of any practice or oartnerchin ir, d • 

m the hands of this Agency has been fixed on an exceptionally favourable scale the u 

any transfer being fifty pounds (£50). H y tavourable scale, the maximum chargeable nn 

No charge is made to Principals for the introduction of Locum Tenens or Assistants 
Accountancy and legal ser vices furnished by the Agency, avhere desired , at moderate inclusive charges. 


5. 


5. 


1. PARTNERSHIP.— MIDriANOS.—PROSPEUbUS ■■ TOWN.~A * one-third 

share (with increase to one-iialf). is offered in a very old-established 
i^ood middle-class Practice averaging' £3,400 p.a.| including selected 
pancl^of over 1,000. M.O.H. and School appts. w’orth nearly £300. 
Fees 5/6 to 21/-. ilids. 2 to 10 gns. X20-^0 cases yearly). Com- 
modious house, with 2 reception, 5 bedrooms, etc. ‘ Electric light. 
Gaulen. Garage. Can be rented on lease at £65 p.a. Good sport and 
schools. Premium 2 years’ purchase. - - . . 

2. WESTERN SUBURB. — AVell-establislied increasing .PRACTICE, pro- 
ducing for the last 12 months nearly £1,200, including panel of 
1,400. Visits 3/6 to*7'/6< Good house, containing 2. reception,. .8 
bedrooms, etc., and professional accommodation. . Electric light.- 
Garden. Garage. Can be rented on lease at £130 p.a., or the 
freehold purchased. Premium £1,800. 

PARTNERSHIP.— NEAR EPPING FOREST.— A one-fifth- share, with 
increase later, in a well-established and rapidly developing good 
middle-class Practice, averaging nearly £2,800. Selected panel, of 
about 600. Lowest fee 3/-. Suitable house, with 2 reception, 3 
bedrooms, etc., and professional rooms. Can be rented on lease .at 
about £70 p.a. Premium 2 years’ purchase. 

SOUTH COAST. — Popular and Favourite Watering-place.— Old- 
established increasing mi.xed-class PRACTICE, producing last year 
nearly £1,600 (this year to end of Jfay £880), including panel 
of ^over 1,150. Visits 3/6 upwards. Mids. from 4 gns. (30 cases 
yearly). House contains eight rooms, with usual ofilces and garden. 
Price for freehold £1,450 (£1,000 at least obtained on mortgage). 
Held by Vendor over 9 years. 

E.\ST COAST,— Popular Resort. — Old-established non-panel better and 
middle-class PRACTICE, offering excellent scope to a good Surgeon. 
There is a Hospital with over 80 beds, and prospect of appt. on 
staff. Average cash receipts for past three years £2,400. Fees 5/6 
to 10/6 and upwards. Very little mid. Very good private re.sidcncc 
near sen, with ample accommodation. Central Surgery. Premium for 
prompt sale, owing ill health, only £1,500, 

YORKS— PROSPEROUS LARGE TOWN,— Wcll-establislied compact 
PRACTICE, averaging nearly £1,600 p.a., including panel of 1,400. 
Fee.s 3/- upwards. Not much midwifery. Low expanses. Very well- 
bitu.atcd double-fronted house, with 2 reception, 4 bedrooms, etc., and 
good professional robins. Electric ‘light; Garden. Price for freehold 
£I 5'‘0, of which £1,000 could remain on mortgage. Premium li 
years' purchase. . ' . 

.NOi{Tii-r.As>T COAST. — Favourite “Seaside Resort.— PARTNERSHIP. 
A sliare representing about £1,400 p.a. is for disposal in an excep- 
tirmally sound middle and belter-class Practice, with increase later. 
Selected panel of 750. Visits 6/- to 10/6, with mileage extra. 
Midwifery 5 to 7j gns. ; about 40 cases. Suitable house available. 
I’remium 2 years’ puichasc. Ingoing partner should be about 30, 
and liave hold Hospital appointments. 

PARTNERSHIP— SOUTH-WESTERN COUNTY.-In a lnrge seaport town 
the TlHUP SHARE (to commence with) of an old-estubUslied mixed- 
class practice averaging £3,200 p.a., including panel of over 2,000, is 
offered. Visits 5/6, to 10/6. Midwifery discouraged; about 50 cases 
yearly at 3 gns. upwards. Expenses light. Suitable residence avail- 
able. Premium 2 ye.ars' purchase. 

EAST COAST.— ASSISTANTSHIP with view to PARTNERSHIP.— A 
one-Uiird snare in a very sound mixed-class Practice, producing 
£2,500 p.a., and offering excellent scope. Panel of about 1,000, and 
good appointments. Choice of houses. Premium 2 years’ purchase, 

10. SUSSE.X-— PARTNERSHIP.— A one-half share in a very old-e3t.ablishod 
unopposed Practice in deliglitful district near sea. Average cash 
receipts for past three years £2,800, including £1,000 from panel 
and appointments. Visits 3/6 to 42/-, Midwifery from 2 gns;; about 
50 cases. Very attractive house, with 2 reception, 6 bedrooms, etc., 
large garden. Can be rented on lease at £80 p.a. Excellent sport 
and Kolmols. Premium 2 years’ purchase. 

11. WITHIN FIFTEEN MILES OF LONDON.— PARTNERSHIP.—A thrce- 

eigJiths share, with increase later, is ‘.offered in a well-established 
Practice in favourite residential district. Receipts average about 
£5,000 p.a., including panel of 1,500. Fees 5/6 to 21/-. Choice of 
two houses. Good society, sport, and schools. Cottage Hospital ami 
exci'llent scoj)c for surgery. Premium 2 years' purchase, part by 
instalments. - . . i « i /r • 

12. MANCHESTER.— PRACTICE is situated in a growing district offering 

\erv good scope. Income for the immediate past 12 months over 
£1,600, including panel of nearly 900. Foes 3/6 upwards. Detaclicd 
well-situated house, witli 5 reception, 5 bedrooms, etc. Can be rented 
on lease at £110 p.a. Premium li years’ purebase „ 

15. LfiXDOX.— EAST END— Increasing c.asb and panel PR.1C1IC1. pro- 
ducing £450 p.a., including 300 panel patients. I isits 3/- upwards. 
Very little Midwifery. Seven-roomed bouse on lease. Kent iits, 
uu’lusivo of rates and taxes. Premium £650. m „ 

14 WITHIN 50 MILES OP LONDON- — In a small Couiur> Toun, in 
pretty district, a well-established increasing PRACTICE, worth l^t 
vear^over £800, including panel of 625, and appts, about ^60, 
Visits 5/6 tb 21/-, medicine extra. - Midwifery discouraged. Railway 
station in place. Very good house (5 recemion, 5 bedrooms, ctcA, 
with* large 'garden. Tennis court. Garage. Electrm light. Price for 
freehold £5,100. Premium 1^ years’ purchase. Exceptionally good I 
educational facilities for hoys. . , . . . 


7. 


a 


9. 


■ win country practice, ne.ir good toiMi— 

■ imnel if ‘''■““■“Siiig over £1,000 p.^?, iiicbuliiu 

with 2 ' *? Excclk'uUy situated 

fUsVmfnI ® separate entraueo to pro- 

fcssional rooins. Good garden and garage for 2 ears. Can. be teiitcil 
on lease -.ab £100 p.n. Premium £1,350. 

~ Good-class uld-establisbed non-dispensing PRACTICE 
UD fo -^^350 including select panel o'f 450. Visits’ 

up to 21/-. Very little midwifery. Good house m best part of (?itv 
with ample accommodation. Price, freehold, £2,000. Prem. £2,000. 

' pA-.-PARTNERSIIIP.-^A weli-qiialilied ’oNpe'- 

rienced- gentleman (aged about 40, married, and good at Gyniicoloirvl 
purchase the half share of an old-eslablisheil good-dais 
non-dispcnsing Practice owing to the retirement through ill health 
partner. Income about £5,000, including snuMl ^dcct 
panel. Good number of midxviferics. Suitable house jw.'iilahle. with 
ample accommodation, at low rental! Premium 2 years’ purch.ase 

pKOYbON).-Sound and increasing mixrf- 
class PRACIICL, >n growing locality. Cross cash receipts lor iimiic- 
i months £2,800, including panel of 2,240- Fees 2/6 
" y°- Convenient freehold bouse, with electric light. Oarage 
• Oarden. Good sport and schools. Premium £4,500. Eillcient inlroib 
P'^STNERSIIIP with ultimate succession.— SOUTIIAVEST LONDON.— 
A Hurd or half share, to commence with, in an ohl-establisbcd 
good mi.\ed non-panel Practice, olloring large scope. RecoipU for last 
vear near y £2,300. Fees 2/6 to 7/6. Little midiviferv. Good 

house, with g^vdeu. Can he obtained on long lease at 'the very 
moderate renf of £55 p.a. Premium 2 years* purchase. 

20. MIDLANDS.— Country district, near largo Town.-^AgricuUur.d ami 
w'orKingdass PR.^CTJCE, rapidly increasing. Iiicuiiio lost year 
£1,250, including panel of 546. Visits 5/6 and 5/-. Small ron- 

.. venienb house, freehold. Price, including all furniture, excepting 
linen and plate, £1,650 (£1,000 on mortgage at 4 per cent.). Largo 
garden. Garage. • Excellent sport. Premium £1,800. 

21. NEW ZEAL.'VND.— (North Island).— In an up’-tO'date Town (pen. 
12,000, with a further 10,000 iu outlying district) within 12 miles 
of the sea, a’ wclLcstablished PR.ACTICE worth last year over £i,000 
including api)t.s. averaging £280. Visits 10/6 to 21/-, mileage eYtrii! 
No dispensing. Excellent Bungalow residence, in an acre of gar(Icr*, 

. with fruit trees, tennis court, etc., cont.aining 9 looms, bathroom! 

. etc. Electric light, h. and c. water. Climate finest in New Zcal.^nd. 
Splendid educational fauilities and unlimited sport.. Scope for aiirgery. 

22. PARTNERSHIP.^ — LONDON. — In a populous district, Um half bharo of 
an oid-establislicd middle and working class Practice, worth over 
£2,000 p.a., including panel of 1,500. Visits 3/6 to 10/6. Ex- 
penses light, car not necessary. House contains profc3'<ional .accom- 
modation, 2 reception, 2 bedrooms, bathroom, etc. lleld on lease 

• at rental of about £60 p.a. Premium 3 years* purchase. 

25. SHEFFIELD.— Good-class non-panel nou-dispensing PRACTICE in host 
residential district. Average income for last three ycais over £3,000. 
Fees 6/- to 21/-. Midwifery 3 to 10 gns.; about 30 cases jc.irly. 
Surgery premises can be rented on lease, and contain consulting room, 
waiting room, • 5 bedrooms. Electric light. Garden. Purchaser txm 
choose liis own place of residence. Premium li years' purchase, with 
1 or 8 years' partnership introduction as required. 

24. STAFFS. — LARGE TOWN. — Owing to ill health of present Incunibenf, 
an old-established good-class non-panel non-dispcnsing PRACTICE Is 
for immediate disposal. Income last year over £1,200. I'ccs 5/* to 
10/-. Commodious house, in best residential road. Price for freehold 
£1,600, part on mortgage. Premium £1,500, £1,000 down. 

25. SOUTH-WEST OF ENGLAND.— I>argc Thriving Hosjiital Town.- 
PARTNERSlUP. — ^The half or five-ninths share in an oid eslabUshcd 


bouse, with ample accoinniod.ation, at lu’csent held on leaao with 
option to purch;vse. Premium 2 ycaia' purchase. 

26. borders op NORFOLK AND SUFFOLK. — Very old-cisfa?). goo/I 
muldle-class PRACTICE, averaging over £1,000 p.a., including I'.ind 
of 550. Visits from 3/6. Easily worhed. Very attractiro houji*, 
modernized, and containing 5 reception, 6 bcdrooniH, bathroom 
(h. and c.), separate professional accommodation. Price for irtchold 
£2.000. Premium £1,500. 

27 X-RAY AND ELECTRO-THERAPEUTIC PRACTICE.-Large iIo5piUl 
'Town witlifn 80 miles of London. A well-establialierl coniMti'm 

averaging nearly £1,000 p.a, (last vear £1,059). Patients ubjuT and 
middle-class. Fees li to 15 gns. House in plc.asanl position, uilh 
ample professional accommodation. Rent £60. Pfeiniuiu £l,o00. or 
oiler. Electric plant (which has been valued) £670 extra. Vendor U 
on stall of Hospital and siiccttysor will be appointed. 

28 LlVERPOOL.—Mixcd-class PR.VCTICE, producing Him \car .it 

* rate of over £1,200. Panel of 560. Good house, specially built and 
well situated, containing 2 reception, 4 bedrooms, etin Large ^rariN.n, 
Garage, Price for leasehold £1,800, part on mortgage. Prein. £1,6^. 


Full Schedule of Terms and Condi tions will be forwarded on application. 

ri.t^a^iSrSTrbTi^cTbTniTST^ Associatio'a, at tUdroffi^^rTavistock Square, iu tUe-'PariMr^trF.nc'T^i^^ County oi Lcndon. 
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^ a ^HE injurious action of caffeiuj to whidi the ailing, recon- 
i valescents and those in good health become liable by the 
habitual or excessive consumption of coffee and tea, is causing an 
increased interest in the medical world. There is already a com- 
prehensive literature dealing with thi<; subject ; in many cases it 
absolutely bans the consumption of beverages containing caffeim 

T HE' physician who 'is soHcitous with xegard-^to the welfere 
and ailments of his patients will specially value ■ the know- 
ledge that H.A.G. COFFEE — a caffein-free berry coffee — is 
obtainable, which ia respect to aroma and - - 
palatableness, affords the same sense of enjoy- - 

ment as ordinary coffee containing caffein, but H A. G. Coffee can be 

. obtained tn 2 sizes, price 

Without Its harmful action on the cardiac, me 3l2andi!8,mer ground 

nervous, and the vascular system., slLkZl 

W ITH H.A.a COFFEE the caffein is Sf&frSSc” 

extracted from the unroasted coffee bean — 
by a patented process, imtil only a slight, non- - 
effective trace remains. Previous to this treat- 
ment, the coffee beans undergo a most 
thorough cleansing. 

C AFFEIN-firee H. A. G. COFFEEcan 
confidently be recommended as the best 
and most valuable health coffee, and, in order 
to give members of the Medical Profession an 
opportunity of personally appreciating the 
hygienic characteristics of H.A.G. COFFEE, 
we shall be pleased to send a sample and 
hterature free on request. 


most 


H.A.G. eOFFEE CO. LTD. 

40 Theobald’s Road, London, W.C.l 
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‘The vitamin problem is of v.-ji? 

far greater importance than . 

is generally realised 

The vitamin question should 
first be attended to in the 
bringing up of infants arid 
young children. ” — Plimmer. 

"The results of prolonged 
minor degrees of vitamin de- 
ficiency give rise to inferiority 
in physical development, in- 
stability of the nervous systern, 
lackof recuperative power and 
endurance, and consequent 
cumulative fatigue and lack 
of resistance to infection." 

McCollum Simmond^ 

“Bynotone” is a concen- 
trated nutrient rich in the 
vitamins yJ, ® and ‘D 
and other elements which, 
though often deficient in 
the ordinary everyday 
dietary, are of vital im- 
portance to nutrition. 








• VL-r* Vi 




£iteratuTe & 




“Bynotone”contains essen- 
tially — bone marrow, yeast 
extract, htemoglobin and 
liver fat; the latter, is pre- 
pared by a special process 
and is the richest known 
source of vitamin JI. The 
natural vitamin content of 
the ingredients of “Byno- 
tone” is augmented by the 
addition of a prcsiortion of 
synthetic vitamin “D. 

“Bynotone" is the ideal access- 
ory food during the ages of 
active growth and adolescence, 
the periods of expectant and 
nursing motherhood and the 
stage of convalescence after 
acute disease. 

It is a, nutrient, haematinic 
and restorative which 
assists the assimilation of 
other foods and promotes 
general good health. 


ree 


on request 

LW 
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(Adrenalin'Ephedrine Compound J 

ADREPHINE provides the rapid, decided, astringent 
action of Adrenalin, when applied to mucous 
membrane. 

To this is added the slow, long-sustained synergistic 
effect of the true alkaloid Ephedrine obtained -from the 
Chinese plant Ma Huang. 

The activity of Adrephine is promoted by reason of an 
aqueous medium. It may be used to reduce congested 
turbinates, for aiding nasal ventilation and to promote sinus 
drainage. Indicated for the treatment of hay fever. 

In boctks of 1 02 . and vials of 10 Cjc. 

PARKE. DAVIS & COMPANY. BEAK ST.. LONDON. V/.l. 
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[COPYRIGHT] 
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AISTDOFTAX 


A NEW HYPNOTIC 


CFT 

'%CU— cn.j CO-NH 

>(! Jo 

cn..=cH— ch/ 
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ISOBUTYL-ALLYL-MALONYLUREA 

Clinical and laboratory tests have shown that 
Sandoptal fulfils to a high degree the conditions 
required in a hypnotic agent. 

Sandoptal owes its advantages to a particularly 
favourable therapeutic index which permits sufficient 
dosage without harmful after-effects. 

Sandoptal is sure and constant in action, and well 
tolerated by the aged. 

It produces tranquil sleep of natural intensity and 
normal duration, and the awakening is net and 
accompanied by a feeling of freshness and general 
well-being. 

It has been shown that Sandoptal is rapidly eliminated 
li’om the organism and that it does not produce 
exanthema, 

DOSAGE ; 

Usual dose : 1 tablet, half to one hour before bed-time. 

In obstinate cases : 1 to 3 tablets may be given (maximum 
dose 4 tablets), 

TUBES OF 10 AND BOTTLES OF 100 TABLETS. 


AGENCY : 



SANDOZ CHEMICAL WORKS 

Pharmaceutical Department, 

5, WIGMORE STREET, LONDON, W.l 
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TUIllJ) niPTtESSIOS. Cr.Qro. 163 pp- T».6d,net; 

THE ELEMEWTS OF 

R/IEDSCAL TREATMENT 

By ROBERT HUTCHISON, M.D., F.R.C.P.. 

PliS/iiclan to the London Hoipital. 

** A moJd of brevity, cleamesa, and sound jud;»«m«nL*' 

—Bntith Medical Journal. 

ALSO BT TUB SAME AUTHOR. 

Croicn 8ro. 24. 6d. net; pottage 2d. 

SOME PRINCIPLES OF 

DIAGNOSIS, PROGNOSIS 
AND TREATiWENT 

“There can seldom have been more intereatins and shrewdly 
worded advice than that closely packed in these pa^es." 

— Britiih Medical Journal. 


The ina<ctTatIoaA fonu a prominent feature of (hU TOlame, and mncli 
care ha.% been taken to render them av acmrateJy poA^lhlr. 

SECOSD JMPRESSlOy. Large Zcy. 223 x^agei, urith 251 lUut., 
gome of uhich are in Colour, lit. net; x/j>tage 6d. 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN 
CLINICAL SURGERY 

By HAMILTON BAILEY, F.R.C.S.Eng.. 

Surgeon, DudJeg IU>ad HotpUal, Birziingham. 

“I* was time a took of thia nature was available in English, 
and the author is to be congratulated upon the success with which 
he has carri^ out his task. A feature of the bock is the 
abundance of iUcstraticni. all of which are la forma* ive.^' — Lancet, 
“ -Vn admirable took which we can recommend to all itadeats." 

—Brit. Jour. Surg. 

"We have nothin? but praise for this beck.”— Edin. Med. Journ. 


Bristol: JOHN V/RIGHT & SONS Ltd. [Illustrated Catalogue free.] London: SIMPKIN MARSHALL Ltd. 


THE CLINICAL JOURNAL. 

6dL. An Illustrated Weekly Record of CLINICAL MEDICINE and SURGERY. 6<a. 

“ I read the ‘ Clinical Journal * regularly; and always with interest and instruction." — ^Srn JoHir Blaxd-Sdttoh. 
"... my v/eekly perusal of the ‘ Clinical Journal* was a very important factor in my medical education." 

*** Special Leaflet, with selected list of articles. and other details, on application. — ^Sib Thojias Hoedeb, 

ANNUAL SUBSCRIPTION (commencing at any date), 26s.; Six Months, 13s. 6d.; Three Months, 7s., post free. 

London: H. K. LEWIS & CO- Ltd., 136, Gower Street, and 24, Gov/er Place, W.C.I. 




The Rose Cofset=Belt’ 


for Accurate Abdominal Support and Comfort 
Estp..\ci mou THE “ British Medical Jocrxal,” Dec. 10th, 1927 — 

“ Visceroptosis is the cause of so much discomfort and Ul-health ... 
and an ill-fitting or- wrongly applied belt or corset may aggravate rather . ,j. 

than diminish the subjective effects of this condition Madaaie Rose ♦> 

has for many years devoted special attention to this problem, and we .Jt 
have good reason to believe that she has given help and comfort to a .> 
considerable number of sufferers. We have received assurances from .Jt 
medical men, who have sent patients to her, that she gives personal <« 
attention to each patient, that she takes great care in adapting and *I> 
adjusting the support to the particular needs of the case.” 

Refer your Patients also to . 

MADAME ROSE,^ Mortimer St., Regent St., V/.I. % 

THE PRUDENTIAL 

IS THE LARGEST ASSURANCE COMPANY IN THE 
; BRITISH EMPIRE : :: 

and transacts Life, Fire, Burglary. Marine 
and all other classes of General Jnturanee. 

Cliief Office: HOLBORj^s B.A-I1S, LO^^TDOX, E.C.l 
Funds Exceed £219,000,000 Claims Paid exceed £313,000,000 


Nev; Treatment of all 
Nervous Complaints 

and 

of all derangements of glands 
v/ith internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. 

t. rontainin:; detailed inlormalion 
t' ' Uirc ulth a communication from the 
linT r-rm-rd will be forwarded to any 
' ' * medical man. 

Please address to 

Dr. med. et phil. Detmar, Nerve Sp^iaiist 

Munich, Thealiner-Str. 18 (Bavaria). 


By C. 0. HAWTHORNE, M.D. 
SHORT E^AYS ON 

f^EOlOAL T 0 F 1 O 8 

Price 4/6 net, post free 5/-. 

JOHN B-\LE, SONS & DANTELSSOX, LTD.. 
8o-91, Great TitchSeld Street, Loodaa, W.L 


. HRXBY .lELXBTT, JI.D., F.R.C.P.I., 
Consnlting Obstetrician to the Deparf- 
ment of Health, Xew Zealand; Lata 
blaster, . Rotu nda Hospital, Dublin. 
I Ids. Postage 6d. 

: THE CAUSES AIIO PREyENTIOn OF 

I IMATERW AL MO RTALITY 

■ Kew (ctli) Edition. 6 Plates and 
t 176 Illus. 65. Gd. Postage Cd. • 

I SHORT PRACTICE OF 
I MIDWIFERY FOR NURSES 

j oth Edition. T17 Hl’usfrations. 

15 Coloured Plates. 253. Poslase fkl 

1 PRACTICE OF ’ 
GYNiTlCOLOGY 

5ih Edition, 331 Iliu-trations. 

To Coloured Plates. 15s. Pocta^e Gd. 

SHORT PRACTICE OF 
GYNECOLOGY 

0th Edition. 203 Illustrations. 

■1 Colour^ Plate.s. 15s. Postage Gd. 

SHORT PRACTICE OF 
MID^AdFERY 

"L/ZiTft/ys i 3. Iz .L c. ii L uGFirLL, 

40, Gloacsiier Piace, Poriiaaa -S' "■ * 


Nutrition, 

Best Bakers Bake it 



THE BlilTlSH MEDICAL JOUEEAL. 



NINE-TENTHS of your patients are honest and pay their 
accounts within a reasonable period; the remaining ONE-TENTH 
are dishonest (more or Hess), and do not pay. 

It is from the ONE-TENTH that we earn FOUR-FIFTHS 
of our Income ; the remaining FIFTFI is paid in advance in the 
shape of an Annual Subscription. 

Why not join the Society now and secure the benefit of 
the unique organization which has been built up for” the collection 
of unpaid fees- 



to your clientele ? 

The unsolicited testimonials we have received confirm all 
the claims made by the Society. 


Full particulars oj terms ^ etc., to ill gladly be 
furnished on application to the 

BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S., Ltd.) Secretary : 

'Phone; ■ N. RUTHERFORD WATSON* 

museum 4238. established . 1891 . 

4 MARGARET STREET, CAVENDISH SQUARE. LONDON, W.l 
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I : : THE 

j MEDICAL msURAnCE AGEnCY 

, | lias aiTanged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
; ASSURANCES, &C., on behalf of members of the 

• profession for Sums Assured . totalling over 

I i ONE AND THREE QUARTER MILUON POUNDS. 

i\ It you are contemplatias effecting any policy write the Agency, 

j : which will be pleased to give you a considered opinion. 


The Agency has also arranged tlie : | 

“Doctor’s Special Policy” ! | 

(Underwritten at ldo>d*s) • I 

for the Insurance of Cars. i 1 

: i 

Comprehensive “Cover.” Moderate Premiums. Security. \ j 

■ SFECTAL R.VTES FOR ilORRIS C.iES. j 

BOXUSEii FOR XO-CLAIMS ALLOUTm OS TR.A^SFER. | 

SPECIAL COIIPEXSATIOK CLAUSE. AGREED V-ULUE-S ^ERE DESIRED. : 

Write for a prospecta^, ‘Stating Make of Car, Horse-power, Date of : j 

Manufacture, and Present Value, when a quotation will be rent you. : 


Household, Fire, Accident, &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession: 

Saved by way of Rebates on Premiums = over £33, COO 
Contributed to the Medical Charities - = over £20,500 


THE MEDICAL INSURANCE AGENCY. - ! 

(LiMireo BY guarantee; : ; 

CO B.M.A, HOUSE. TAVISTOCK SQUARE. LpNDON. V/.C.l, • ' 

CO B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH • > 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. j ‘ 
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IAAKE PUNCTURE! 
INPOSSIBIE 




mm 






Fill in the Coupon below and 
Post to=day. 


. POST THIS COUPON 

: HEIVSONS (p28) Ltd., \ | 

: I Vj IRc’it Lod&e lUorte : 

• EalinS Green, London, \V.3, ; | 

1 p„a„ ,o.r 






\icith Ilcwsons 


Puncture Scaling Compound. 


: IKanie. 



ley US «HOW YOU HOW 

mEB ©p CH Ail^» . ^ 

' For a iew shillings 
made “j etarge and ohligation 

US show you ir Pn,«Tjound does this, one 

treatment Hewsons is an 

increasing tyre ‘^tion, not the old 

AtiHrelv original preparaiiy«» 
niiJa aid corh^dust mixture. 


: Addiess 


AToit suitable 
time and date 


PJumber c& Size 
0 / t>icd to be 
treated 


hewsons 

PUNCTURE SEALING 

COMPOUND 
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The Best Car in the World 

“I have heard it expressed that to own a Rolls-Royce car 
necessitates the employment of a' skilled chauSeur, But my_ 
own experience is that for the last two and a half years 
(whilst in the army and now in business) I have looked after 
my Twenty h.p. Rolls-Royce entirely myself, never allowing 
anyone even to grease the car. I find that I have to spend 
about two and a half hours upon it for every two thou- 
sand miles run. I have had a considerable experience of 
cars and as an owner-driver I cannot imagine any car that 
needs less attention. — Owner’s Cetter, ref. 2016 


ROLLS-ROYCE LIMITED 

14-15 CONDUIT ST. LONDON, W.l 

TELEPHONE MAYFAIR 6040 






Iff 


%,fls 
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QAMAQES Smart LIVERIES 

at SALE Prices 

SUMMER SALE begins JUNE 24th 

Some reallj exceptional •• moneT-sarin? offers'^ will l>e fonnil in oiir 
liirerj Department during thl> Sale. V’arioas odtinien_t> iii Green and 
Grey laverie^ and Ya^vn Diislcoatd are xedneed to practiwiUy LalT price. 

CHAUFFEURS’ Three-Piece BLUE SERGE SUIT 

tVell Dfuide bv Ganaages fr'nn wonderinl wt.<irin2r Eleo 

Stocked in tittinar? for men of pr.icticillT every barld. ^ a I O 

SALE PRICES ... 115 6, 87 6 J 

jackets & BREECHES 


In stroii:i Bine Helton Cloths, 
serdee. U.^ual price TO/-- 


These Iiveri)-s tviU cr^e rr'c'jri f& 

SALE PRICE gy//f 

Other Srie Pric^ 77 6 , 87 o ^ u / ' 


DUSTCO.ATS 


In Fatvn and Grc<n £harl€? 


All r*ize;. L’-uallv 15 6 and 21 - 
SALE PRICE 


WO.NDERFUL BARGAINS IJkcK^Ts'.st^BREECM^s 

3Iade fnirn reliable ilelton clothe. *'»tr iiaual pr^ice;^. 

SALE PRICES 79 6.84 - 

TLe>e represent oddments from broken ranges: Early onWrinj Ls au.i=<d. 



HOLBORN, LONDON, E.C.1. 


aClKltlsa!;!!'!! 
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SALTA I R 



1 fiuaraiii?? 

“\Vc guaranicc 10 alur, 
cxcbaiigc. or acocpt ibo 
rtiurn or anp appliaiico 
wlltiout cost. orUtrod up 
ilic inodical Prorcssion, 
ir not round suiiabie 
inlrbln tourisen daps 
trcia dale or suppip.’* 

®‘’"i>«JSonr:td. 



SALT’S LONG EXPERIENCE IN SUPPLYING 
SURGICAL APPLIANCES FOR TROPICAL USE 







; has resulted in an ability to supply 
specially made appliances in all 
- . ; grades for all climatic conditions. 

We therefore draw the' attention 
of Medical Men to our 

SPECIALLY LIGHT 
APPLIANCES FOR 
SUMMER WEAR 

which not only afford the patient 
an exceptional degree of bodily 
comfort, but effect real hygiene 
and economy by allowing the 
winter appliance to be returned to 
us for cleaning and rehabilitation. 


Excessive perspiration, which so quickly shortens the 
life of elastic goods., is avoided by the use of 


SALT’S OPEN -WEAVE ELASTIC APPLIANCES. 




COPYRiGHT 


ESTABLISHED 1793 
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Others have had as little trouble 

^vith their X'Ray Transformers as I have had in 
ten years, they must he Snook users^* 


T his is the statement of a roentgen' 
ologist who installed a 'Victor'Snoo\ 
X'Ray Transformer ten years ago, and he 
adds the information that he is using his 
Snook “on an average of at least ao hours 
a week in treatment work, at 140ICV. P., 
as well as for radiography including 100 
ma, technic.” Says we may give his name to 
those desiring further information. 

A short time ago a questionnaire was 
sent out covering 150 Victor 'Stioo\ ma' 
rlii'np.s that were installed ten years ago. 


Up to this writing returns have been re' 
ceLved on 132, and it has been estremely 
interesting to learn not only that all of these 
are in actual use today, but of the general 
satisfaction expressed by their users. The 
outstanding fact brought out through these 
questionnaires is that the VictonSnook of 
ten years ago is equal to the demands of 
the X'ray art of the present, even with 
the advanced technics that have been 
evolved in this decade. 

There is only one “Snook.” 


Full parlicalaTi of Snozk Transformers gfcd'/ «en; on requeit 


VICTOR X=RAY CORPORATION Ltd. 


Morley House, 320, Regent Street London, W, 1 
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IfioBet Bay Therapy 


(Eryttiema Therapy) 

Over 100,000 medical practitioners are daily 
proving the value of light therapy in their routine 
work with Hanovia Quartz Lamps. 

There is a very wide range of conditions in which 
Quartz Light Therapy is indicated. The new 
Hanovia Prospectus of Therapeutic Models, 
1929, gives details of indications, technique, and 
apparatus for all requirements. 

J'Vr-iie for your free copy. As/c for Booklet No. 9 ■ 

HANOVIA 

<^CrART2 XAMP CO. 

PLOUGH BUCKS 


LONDON 

3 Victoria Street, S.W. 1 


GLASGOW 

180 West Regent Street 


Registered JMedical Practitioners are granted 
facilities for full trial -.uithoul obligation. 
IVrite for particulars. 


224 



A Gentleman Always Looks 
Well Dressed-in Good Clothes. 

NEW MISFITS (re- 
ceipts produced) direct 
from ail the eminent 
Tailors, viz., DAV I ES &. 
SON, LESLEY & 
ROBERTS, SCHOLTE, 
SANDON.etc. LOUNGE, 
DRESS, SPORTS 
SUITS, LIGHT OVER- 
COATS, etc. Our prices 
4 to 9 gns. Alterations on Premises. 
-REGEtST DRESS CO., 
Piccadilly Mansions. 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l 

(Next door to Cafd llonico.) Gerrard 7611, 
(Ladies’ Department on First Floor.) 



ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E,C.3. 

Tclepliono : Uoyai. 63S3, 

Tel. .Iddrcss : " Naltuof,” Diloate, I.omiox. 

Established 1812 — Reorganized 1902. 

Tho Comjiany specializes m pror/ii/m; the 
ilcdical Profession at TUK LOWEST POSSUILE 
nic/usu’o prices {no chanjc for' UoHJcit, rlc., or 
etc.),' u'ith pure and _ reliable Piniji, 
Chemteah^. Pharmaceutical Prcpar'tdions, fom- 
pressed Tnblelg, Pills^ 'Snrl/ical JJressintjs^ and 
Stock. Mixtures of approved ^oimiihc us usul 
oy the London and other Iloaiiitah."-. 

' Wo append ti few sample prices (or ynulauce 
of the (jreat sarino thht can be rifected, 
yOTIf. — For terms sec dL’lnilcd hat. Orders 
received throny/i’Loiidon Merchants •ti^IIankcis. 
Goods carriayo fbricard. 'All packJf/es (icc. 
Export cases extra, . 


WRITE FOR 
DETAILED 
PRICE LIST. 

INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 

Aurant @ 2/4 lb. 


Aurant. Co. @ 2/2 Ib. 
Columbio (fJ 1/3 lb. 
Cinchon. Acid @ 2/6 lb. 


Guntian.u 0 1/ 
Ubel 0 2/0 lb. 
Senega} (iJ 4/6 lb. 


Ib. 


I @ 2/6 

Las3ar’3 Paste, 14 lu. (hi 1/3 lb. ; 1 lb. (3 1/4 )b. 

“ ■ •“ lb.; 1 lb. 


*Lin. Delladon. McDi., 6 lb. 0 2/2 lb 
0 2/5. 

*LTq. /Ether Nitros. (Sp. /Ether Nit. Subsll* 
tulc), 5 lb. © 2/3 Id. 

•Liq. Ammon. Acet. Cone. (1*7), 6 lb. © !/• lb. 

,, ,, Aromnt., 6 lb. © !/• lb. 

Petroleum Jelly Flav., 11. P., V lb. © 7itl. ib. 
Bismuth Curb., 3 lb. © II/ll Ib. 

Chloroform Pur, 8 lb. © 3/4 lb. 

Potr Bromide, -7 lb. © -2/14 lb. • 

Quinino Sulpn., 4 oz. © 3/2 oz. 

- PILLS TASTELESS COATED. 

Potass. lodid.j B.P,, 3 lb, © 18/6 lb. 

Sod. Sulph. Feathery cryst., 7 lb. © 3d. Ib. 

Sp. /Ether Nit., B.P., 4i lb. © 4/6 lb.; 1 Ib.4/10 
Sp. Amnion. Aronuit., B.P. 6 lb. © 3/6 lb. 
Syr. Cascaro Aronuit., B.P., 6 lb. © 2/9 lb. 

,, Glycero-Phosp. Co., 6 lb. © 1/9 Ib. 

SYRUPS. * 

Aurant., B.P., 7 lb. © 1/10 lb. - 

Enjton’s, U.l\, 1 Ib. (<? 1/6 Ib. ' i 

Ferrl lodid., li.I’., 7 lb. nj 1/10 Ib.- j 

t'crii rii03p. Co., 7 Ib. @ 8d. lb. , •; 

Hypopliospli. Co., U.l’.C., 7 lb. !/• lb. Ii 

I'runf Virh, 7 Ib 0 1/-Ib. . : 

nhamnl. 7 ib. (;» 1/2 >b. . 

Ubei, B.P., 7 lb. © 1/1 lb. I 

Scillao, U.P., 7 lb. 0 8d. lb. 

Sennao, B.P., 7 lb. © 1/2 b. ! 

Tolut., B.P.. 7 lb. 0 lOld. lb. 

TABLETS COMPRESSED. 

Per 1.000. 

Blaud'a (Sugar coalcd), gr. 6... ... 3/10 

Nittoglvccriiii. B.P.. gr. l-60tti 6/- 

Puichlo'ridc oJ Jloroiiry (Coloured) . ...16/-. 

One Tablet in 1 pint of water le 
equivalent to 1 in 1,000. 

Thyroid Gland, gr. 6.,. ... ... 12/5 

We can supply smaller quanUtics at sliglitly 
inei eased rates, 

ire endeavour to adhere to prices quoted, hat 
as same jlucluate trnai day to day, they mast be 
considered as subject to chunyc uilhout notice. 


tinctures. 

in S-lb. Bottles; 

B.P. Aquos. B.P. 




Aquoi 
' 2/4 
1/4 
4/6 

Cn 2/6 1/6 Uuin. Ammou. 3/3 -r 

llydrarg., B.P., 7 lb. 0 4/6 lb- ^ .. 

” ^ Ammon., 74b. 0 l/U Ib. 

’■ Ichtamolis. B.P.O., 7 lb. 0 4/^,? 

” Zinc! Ox., Ben z., 23 lb. 0 1/- lb. I 

Wo ‘c“an’ supply buiallcr quantities limn ml'et- 
tised at slightly- increased rales. 
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PRICE complete, as illustrated, lor 
use on Alternating Current, including 

all Accessories £350 

Ditto, Apparatus for use on Direct 
Current £410 

The outfit can be supplied with Metalix X-Ray 
tube instead of Coolidze X-Ray tube at an 
additional charze of £10. 

S£/f*D FOR DESCRIPTIVE CATALOGUE 
Ho. B40. 


Now available for The acme of 

every Hospital. Simplicity. 

The 

S X-RAY APPARATUS 

Certified by NATIONAL PHYSICAL LABORATORIES as 
complying with RECOMMENDATIONS OF THE X-RAY 
COMMITTEE ON PROTECTION. 

The power of the apparatus here shown is 90 kilo-volts at 
30 milliamperes and is therefore capable of meeting the require- 
ments of any hospital for diagnostic radiography and fluoroscopy. 

The floor space occupied by the complete installation is only 
9 ft. X 2 ft. and is therefore suitable for any X-ray room. 

The operation of the outfit is so simple that any doctor can 
obtain radiograms of first-class quality even though he may have had 
no previous experience. The difficulties associated with X-ray work 
in the past are now entirely overcome by a device known as the 
“Automatic Technique Director” which indicates the exact setting 
of the controls for radiographing any part of the body. The outfit 
includes a full set of accessories, dark room equipment, etc., and 
thus COMPRISES A COMPLETE INSTALLATION. 


THE 


Immedlata delivery from stock. Sole Manufacturers: 


IKIEDiCAL SUPPLY ASSOCIATION. Ltd. 

The largist X-Ray and E’ectro-Medical Showroomx in the British Empire, 

167-185, GRAY’S INN ROAD, LONDON, W.C.l. Telephone: Terminus S432 





For Therapeutic & PhysicaB Purposes 



TTe are the sole agents for the British Empire (ciclmling Canada) of the Anglo-Belgian 
Mining Corporation, The Union Miniere du Hant Katanga (Radiiun Section), the 
producers of practically the rrholc of the world’s ontpnt of radinm, )Ve are prepared 
to gire information and advice regarding the use of radinm, and to supply radinm in 
any form, accompanied by an olHcial signed gnarantee of measurement and purity. 
)Ve have during the past few years supplied practicaliy all the large hospitals using 
radium and also the leading radium therapists and physicists. 


WATSON & SONS (ELECTRO=MEDICAL) LTD. 

SUNIC HOUSE, PARKER STREET, KINGSWAY, LONDON. 

Telephone: Holboex 3331, 3332, ‘ilOS. Telegrams: "SziAGBAir, ■NVz3TCE:rr, Lqxdo:?.*' 
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^ Unsolicited testirnonitils daily for Carr's Mum 

.f ' famous Bath Rusks, -which arc ideal for 

Ija'oies and youn<r children. N d ■■■ 

^ ‘ Scores of IcLters from ?j rate fill mothers .i 

CARI^/Grllsle III 


By appointment 




TO H.M. The KING 


GAYMER’S 
Was First 
Shown at 

THE 

British | 
Medical 
Association 
Exh I b I ti on 

OF 

18 98. 



“champagne of ENGLAND” 


mer 

(Cirm)iEiis 


FREE 
SAMPLES 
WILL BE 
SENT ON 
RECEIPT OF 
PROFES- 
SIGNAL 
CARD 
QUOTING 
B.M.J. 


WM. GAYMER & SON. LTD., ATTLEBOROUGH. NORFOLK 


^RUGGI^^ COVENTRY 


EitablUhcJ 

1750 . 


ELIXIR. BROMO=VALERIAlN CO. 


Stvontii BromicU 
Tiiict. Valor. Dcotlorat. 


Free from any disagreeable taste or odour. 

Kaoh Jliiiil drachm (i c.o.) cmitniiis : 

C gr, Tiiict. Adonis Vcnialis 

10 111. Tiuct. Visci ^iUb 


Useful for functional nervous affections, particulariy in controlling epileptic seizures. 

rmcB ‘5/- -lb. 1 

FULL LISTS ON APPLICATION. 


MKY FEVER 


CAN BE VERY SUCCESSFULLY 
COMBATED WITH 


POLLANTIN 


(A Serum disoovered by Prof. Dunbar in 1903) 

For literature and prices apply to the distribaling Agonts 

Willows, Francis, Butler & Thompson, Ltd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON, E^. 
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K.Y. LUBRICATING JELLY 


K.Y. Lubricating Jelly reduces the discomfort of instru- 
ment-introduction far 'more eflSciently than petrolatum. 

It is more “ slippery,” flows more easily, and never binds. 

It is contained in a convenient compressible tube, which 
protects it from the air and enables the exact amount ^ 

needed to be squeezed out quickly and hygienicaUy. 

K.y. Jelly is- greaseless, non-staining, and /// /% 

water soluble. . It is prepared from certain ■ - - - 

vegetable substances blended in correctly 

balanced proportions with boric acid, and 9 g 

does not irritate the skin or interfere with 

the application of local remedies. ' g - 

Obtainable from medical supply firms and 
pharmacists throughout the world. 

Write for sam> ' 1. 1 

pies, stating FOR 

name of your DIGITAL EXAMHS^CTIO)^^ 

Local supply AND ^^nufactmedhy 

INSTRUMENT^'OF. / 

PENETRATION ^ 






pies, 

name 

local 

house. 


u L y 


0 icz.ifv.MiO tra. 


SLOUGH, BUCl^S. 



SE 300 essfuliy 
[Pipescpi bed 


mmliaier cases 


xae active sulutancea o? th? extract! 
troin corje-I/earin^- pine trees (Pinc-i 
gilTeatrli, Abies alba. Pines mentana) 
ij {oond in an ciij snbstance 
ccmmonlv kcoTs^ ax pica ciL 

?»oTo?ine Spartlicg Pine Bath 
Xabittx ccctain this oil in a ccc* 
Tcnient form and an ctferrescence 
is introduced to facilitate successfiil 
solution in the Laltu ihiir thera* 
, X-eoiic value lies in thair action cn 
akin, lun^. and heart. Fur, x.n ad- 
dition to the direct action through 


the pores of 
aroata. given 
inhaled during 
Lath. 

£»aif 2 ^ thsir 
Iiealtfc-giving ] 
L-:en foicd o 
a Tf-. 2 r.nlr a g 
diseaios and k 

Samples f-r. 

Ltd., 


the skin, th 
c2 is avto; 
' the takiag 


;:«z»ral claa.ns 
prepertiea. th' 
•prfiaU/ 

zerreuj 
::zdred dijord' 





Sparkling Pine ^ Bath Tablets 


for nervous & heart 
disorders, 

rheumatic conditions, 


etc., etc. 


i 
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iVOCi! 

The Original Preparation 

English Trade Mark No. 27CI77 (1905) 


Thi© Local Arisgj^tlne'tic 

for all 3urgical Oases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain > for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

WHITE FOB LITEBATVBE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 
GLAUCOSAN. 

LAEVO GLAUCOSAN. - In Sterilizeci Ampoules. 
AMINO GLAUCO SAN. . 

The following are a few of the Hospitals where “ Glaucosan ” is used. 

ROYAL LONDON OPIITIIALJIIG UOSPITAL. KENT COUNTY Ol’IlTU.VLMIC HOSPITAL. MAIDSTONE. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. NEWPORT, ROYAL GWENT HOSPITAL 

THE LONDON HOSPITAL. NEWCASTLE-ON-TYNE, ROi'AL VICTORIA INEIRMABY. 

AVALTHAMSTOW hospital. O.Yi'OUD EYE HOSPITAL. 

BRADFORD EYE AND EAR HOSPITAL. ST. PAUL’S EYE HOSPITAL, LIVERPOOL. 

BIRKENHEAD GENERAL HOSPITAL. SWANSEA GENERAL HOSPITAL. 

BURNLEY VICTORIA HOSPITAL. WESTERN OPHTHALMIC HOSPITAL. 

HARTLEPOOL HOSPITAL. WOLVERHA.MP'J’ON EYE INFIR.AIARY. 

HUDDERSFIELD ROYAL INFIRMARY. SIR C. J. OPHTHALMIC HOSPITAL. BOMBAY. 

HUDDERSFIELD ROYAL HOSPITAL, 

LITEBATUBE ON BEQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 

Tclograms: SACARINO, WESTCENT, LONDON. Tclcphotiei MUSEUM 8096. 


Australian Agents': 

J. L BROWN & Co., 

501, LitUo Collins Street, Mclbotirne. 


lYeiii Zenianit Ajmts : 

THE DENTAL & JIEDICAL SUPPLY CO., Ltd., 
123, Watclleld Street, Wellington. 
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Intestinal 

Disinfection 


Please send for Liter- 
ature and Samples, 
vshicli zeill be sent free 
to any member of the 
Medical Profession. 

KEROL LTD. 

loo Ravens Lane 
BerUianistej 
LneLnJ 


u 


RHEUMATOID 

ARTHRITIS 

NDER this name, several conditions which are setiologicany 
distinct are doubtless grouped together, and we are still far 
from a solution of the cause of the disease. 


It is obviously impossible to restore in any marked degree mobility to the 
joints of the hopelessly crippled, but in the early stages much nuy be done 
to retard or stop the progress of the disease. 

An eminent surgeon has directed attention to the role of chronic intestinal 
stasis and alimentary toxaemia in the production of the disease, and has 
emphasised the need for intestinal disinfection. 

For this purpose nothing surpasses the use of Kerol Capsules. Kerol is a 
potent and non-toxic germicide which is unabsorbed from the intestine, 
so that the whole of its germicidal power is exerted upon the contents of 
the bowel. 

For intestinal disinfection, use KEROL CAPSULES (keratin-coated); 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 


ero 


1C 


ap5 


UiCtS 



(SQXTISJED 

SOiwUTIOIV of IROIV and ARSENIC. 

SpeciaUy prepared for hypodermic or intramuscular injection. It is a valuable antiperiodic. 
Particularly indicated in Lymphadenoma, Lymphatic LeukEemia, Secondary Antemia following 
malaria, and where gastric conditions do not allow oral administration of iron. 

In 1-oz. bottles and in sterilettes (1 c.em. — approximately 17 min.). The sterilettes are supplied in boxes of 12. 

FURTUBR PARTICULARS OS RBQUBST. 


TeJcphonet : MATFAIR 2307 (2 lices). 


& SONS, Ltd., 


TeUjrasui SQUIRE, WZSDO, LONDON. 
Chemists on the Establishment of the King, 

413. OXFORD STREET :: W-l. 
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FOOD POISONING— 

THE KAYLENE TREATMENT 


The following letter has been received recently. 

Mcssys. KaylenBj Ltd. ^ 2929 . 

Dead, Sirs. . 

I am in receipt of yo\ir sample of Kayleiie, for ■which I thank you. 1 do not dispense and do 
not -wish to be ■without some in the 'house. ■ ... i' 

My last sample was used on a patient suffering from acute. Ptoniaine poisoning following a 
meal of shell fish (mussel) at 10.30 p.m. Symptoms first appeared at 12.30 a.m., and when I saw 
him at 3.0 a.m. he was vomiting blood and passing almost pure blood per rectum. He had com- 
nmnced cramps and nervous twitchings which would shortly have gone oii to tonic convulsions. 
He was very collapsed and liad a weak pulse. I gave him only Kaylene in cold water, one drachm 
every quarter of an hour, from 3.0 until 8.0 a.m., when I felt it safe to leave him. For the next two 
days Kaylene was given every one, to two hours, and was then followed by Kaylene-ol. No other 
medication of any sort was used, and he made an excellent recovery. This follows a somewhat 
similar case which I treated at the end of last year. 

Your excellent preparation should supplant Bismuth for any purpose. 


Physician to 


Yours faithfully. 


M.B. 


Ziteraiure and snpphj for elinioal trial obtainahla from iho nianufaolurers t 


KAYLENE LTD., JUondon, W.S 


Telephone : Mayfair 1608. 


Tolcgmins ; KAyioinor,, Wesdo, Londok. 


PREPARED FROM ETHYL 
ALCOHOL. 


(DXJNCAN) 

METHYLATED 

PREPARED FROM INDUSTRIAL 
ALCOHOL. 


BL UE LABEL 

(XJXrNCAN) 

'These three varieties are guaranteed to be absolutely, pure 
according to the specifications of the British Pharmacopceia. 

They are the result of many years’ experience m the manu- 
facture of ansesthetics, and are recognized as-the. most. .. .. 
reliable and perfect products offered to the medical profession. 

liter ATUJ itS ’ AND PRICES ON APPLICATION. 

DUNGAN, FLOOKHART CO, 


104/8, Holyrood Road. 


EDINBURGH & LONDON. 


I 

155/7, Farringdon Road, E.C.I. 
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j j The New Treatment for 

Puerperal Septicaemia 

^ K ■ ’ Recent research {B.^^.J., June 1st, 3929, 

1 j P- 984) shows that in cases of puerperal 

jj-— septicffimia. with hxmolytic streptococci, 
:! --r'--'.': cures may be effected by the simple adminis- 

"I \ tration of therapeutic doses of ' 

RADIOSTOLEUM 

^ -\ A/Z cases under treatment so far have 

^^^^L~:rti'-'A'-r ^.-. •'^' • ^ recovered completely^ 

The importance of this discovery and its possible influence upon the maternal mortality rate 
are obvious. The inference is that Radiostoleum will prove of inestimable value in the 
prevention of puerperal sepsis if it be administered regularly during the pre-natal period. 

Radiostoleum is administered 

Cl) In prophylactic doses — as capsules 

(2) In massive therapeutic doses — by the teaspoonful 

I 

Parlicttlars ol dosage and samples on application 

THE BRITISH DRUG HOUSES LIMITED LONDON N-L 






CREAM OF 
MAGNESIA 

A pure, finely divided Magnesium Hydroxide (Mg(OH)i) 
suspended in water. A sim^ antacid and valuable laxative. 
Digestive troubles and gastric condidons indicating the 
necessity of a co rre c tiv e of this type quickly respond to 
treatment with R^esan Cream of Magnesia. 

It docs not gripe nor cause discomfort, and is mild in acuoa. 

Price 1/3 per botfle. 


Fell size trial sampls free Zm the British Isle?) oq applkatiaa by 
postcard to Boots Th« CbesiUts, Sutioa Street, Nottia^aa. 



838 BRANCHES IN GREAT BRITAIN 


BsAli Pure Dng Co. LU., 
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safe and simple antacid which is also a aentle 
laxative must necessarily be of great value to 
or. I P^^J^*^tioners when administering to ladies 

constitutionally delicate 
May we, therefore, venture to remind you of 





Vl' 


PURE 

FLUID 


which has been extensively prescribed and 
used by the Medical Profession for a"Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 

When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved ' 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the, troubles which are due to' acidity, 
flatulence, etc. 

We are confident, that you will find in 
Dinneford’s Fluid Magnesia a reliable, and 
safe solution which may be freely used 
for many ailments, and we would request 
your kind consideration of its use M 
occasion offers. 


FORD’S 
ESIA 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any. of tlie various prepara, 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective aperient. 


I I 


S DINNEFORD and C^- Ltd. s 

niiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiniiiiiiiiiiiiiiiiiiiiniiiiniiiiiiHiiiiiiiiiiiiiinuniuinnii^ 


The Solid Form of Lysol contains the Highest Grade 


of Cresylic Acid 


Members of the 
Medical Profession 
are invited to write 
for free samples 
of Lysolats to 
Solidol Chemical 
Ltd., Ashmead 
Hoa^e, Disney St., 
London, S.E.l 


In emphasising the care necessary in the choice of a 
lysol, the makers of Lysolats are repeating a warning 
that has been made time and again by medical men. 1 he 
cresylic acid used in the cheap liquid lysols is often 
deficient in Meta-Cresol, which, as doctors know, is the 
most actively bactericidal of the isomers. 



Only the purest grades of cresylic acid eontaining a high 
percentage of Meta-Cresol are used in the making of 
Lysolats? the solid form of lysol. Impurities do not 
exceed .07%, including water. The absence of these 
irritant impurities is one of the reasons why Lysolat is 
the only known antiseptic that is non-toxic to the plasma 
or the cells of the human tissue. 
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BOOT'S BRODUCT 


DR. JACOBSON’S SOLUTION 

KNOWN AS 

“BENZYL-CINNAMIC ESTER” 

(jsn/Jrui'n^ tke ltnv,l ani tinnamic ndicult ck^rMUriiticcf hettt/l'itnnimic eittr ih 
Ih/ foim rf Itnzyl aU'ikni and ttkyl cir.nam^U, pfetenUd in cliie C/ilf 

IN THE TREATMENT OP 

TUBERCULOSIS 

This treatment, entirely without danger, is suitable forapph'cation 
by any Medical Praaitioner. It has yielded noteworthy results in 
the treatment of Cutaneous, Pulmonarj’, and Genito-urinarj' 
TubercuIosiSjTuberculous Mucous Mcmbranes,andTuberculoas 
Lymphatic Glands. 1 c.c. ampoules supplied in bozes of ra-clve. 

LiUrAiurt full f^riuuLin ts»t Any ZfeMcal rtaslUUrur r.n applicA'.v/^ /> ; 

WHOLESALE AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LIMITED 

Manufacturing Chemhls and Makers of Fine Chemicals 

NOTTINGHAM .... ENGLAND 

Telephone: N'ottingham 45501. '' Telegrams: ''Drag,” Nottingham. 


MANUFACTURED AND ISSUED IN GT. BRITAIN BY BOOTS PURE DRUG CO, LTD., NOTTINGHA.M 


LIVER EXTRACT B.D.H. 

The success that has attended the use of liver in cases of pernicious anmmia has 
stimulated further medical research upon the subject, and recent findings fore- 
shidow liver therapy as an asset in the treatment of secondary anaemias also, such 
as those resulting from chronic hmraorrhages. 

In view of the consequent increased demand the need is emphasised for the use 
exclusively of products of guaranteed potency. Liver Extract R.D.H. is such a 
product ; it is made by a process which has been tested and approved by the 
Medical Research Council. Physicians prescribing it ensure for their patients a 
reliable preparation of constant potency which produces maximum clinical effects. 

Liver Extract B.D.H, is a freely-running powder containing in small bulk the active 
principles of fresh liver. It is very palatable as a beverage made with water, soup 
or milk ; alternatively it can be sprinkled on toast, bread or potatoes as a savoury. 

Liver Extract B.D.H. is issued in glass tubes, each containing the therapeutic 
equivalent of i lb. of fresh raw liver, the maximum daily dose. 


Literature on reqirest 

THE BRITISH DRUG HOUSES LIMITED 
LONDON N-1 
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“I TAKE BEMAX MYSELF .... 

8 felt fit after three days.” 

(0.12) “ I take Bemax myself, sometimes raw and some- 
times with milk. When I began I was run down, but 
after taking Bemax I feit fit after three days.” F.R.G.S.I. 

(D.2) “My wife and myself take a tafclespoonful of 
Bemax every day, and I have also prescribed if to many 
patients who are suffering from debility, nervous- 
ness and constipation. My advice is to continualiv 

F.R.G.S. 

Bemax is nowesfabjished as the B vitamin food. Over 27,000 members of the medical 
profession are taking Bemax themselves or prescribing it for their patients, with excellent 
results. The diseases for which medical men are prescribing Bemax are Constipation, 
Intestinal Toxaemia, Debility, Neurasthenia, Rheumatism, Gastric disturbances and all 
forms of skin disease. In fact, any ailment due to B-vitamin deficiency. If you have not 
tried Bemax, a free full size tin will be sent you on receipt of your professional card. 

THE BEMAX LABORATORIES, VITAMINS (1 928) LIMITED 
38 DANE MERE STREET, LONDON, S.W.15 


) 



CoCtoldjaC of cAJUjymmiiuum 

- ^ V I ■ » > I - I — ■ . — »-*•***"■ — -■ — — - — ■ ■— — 

k Tor Chronie Irjpitations of tho Gastee Mueosa | 


W' 


THEN alkaline therapy is indicated ” Alocol ’ js tlie preferred form 
? Y of treatment. Its advantages over tlie usual oxides and alka is 
are manifest. WhUst the preparations in common give momentary 
relief to painful symptoms they aggrpate the 

quently such remedies are contraindicated, especially 1 « 

chronic cases. - ■ , 

The action of “ Alocol ” is superior in every way, (Jut 

merely confine .itself to combating tho symptoms of tho trouble, but 

attacks the origin itself. “ , t» 

“Alocol” fixes the acid, not by neutralization, but by adsorpti^ 

relieves pain, is slightly astringent, and limits 1 1 follows its 

" Alocol " is always well borne; no prmful secondary “9*; 
administration, and its therapeutic effect is not d 
prolonged use. 

Complete chemical hislon, of ‘-Alocol," 

and supplu for trial, tent free to phyatcians an rcytieiC. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gate, London, S.W.7, 

Workf. KING’S LAUGhEY, IIE/ITFOUDSIIIIIE. 
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The after-effects of Illness are sometimes more serious 

i 

1 

than the disease itself 

1 

1 

Compound Syrup of Hypophosphites 

1 

m 

1 

-“FELLOWS”™ 

9 

1 


accelerates Convalescence, restores Energy and Vitality; 

i 

i 

and for over sixty years has been loiown as 

m 

pi 

Si 

1 

«THE STANDARD TONIC” 

p 

Samples and Literature upon request. 

i 

i 

Fellows Medical Manufacturing Co., incT 

m 


26 Christopher Street, New York, U. S. A. 

i 



I 


Oranges preserved this way 
retain all their healthfnlness 


Frank Cooper’s “Oxford” 
Marmalade is made from an 
exclusive recipe which preserves 
the health - giving qualities of 
the finest Seville oranges. No 
colouring, flavouring matter or 
preservatives whatever are used. 

Prolonged boiling and retention 


of the pip almost till the last 
stage of this process gives Frank 
Cooper’s “ Oxford ” Marmalade 
that full piquant flavour. A 
healthy promoter of appetite — 
a tonic to the stomach and liver 
— Frank Cooper’s “ Oxford ” 
Marmalade is a stimulating 
addition to the breakfast menu. 


A o.ie-pound j^r of 
Frank C ooper’s 
“Oxford” Marma- 
lade will be sent 
free to any medical 
practitioner on 
request. 


FRANK COOPER’S 

“ OXFORD ” 

MARMALAD E 


Mm 

By By 

cppointmcni cPPointmtnt 

FRANK COOPER LTD. 
MctoriiWe/ki. 0XF02D. 
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Nervous children, the ” Jack Spratts ” of the nursery, digest fat badly. This 
fact has. been emphasised recently by such eminent authorities as Still, 
Cameron & Osman. 

Modern conditions of life make great demands on the nervous systems of such 
children. They are more highly strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difficulties, such as cj’clical 
vomiting, loss of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in tat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insufficiency of sugar results in the production of ketono 
bodies and consequently ketosis. An excess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently excreted in the familiar pale, dry, and crumbling stools. 

To meet the needs of this type of infant the manufacturers of 
" Cow & Gate ” Milk Foods have provided a 


HALF CREAM 


PACKED 
IN A 

BLUE TIN 



PACKED 
IN A 

BLUE TIN 


This food has the following composition : — 


Dry Food 


Recon.stitdted 
(I part in 8 parts of w.ater) 


Fat - - - 15.5 

Proteins - - 20.0 
Lactose - - 58.0 

Mineral Matter - 4.5 


1.7 

2.2 

6.4 

0.5 


Haif Cream "Cow & Gate” has been used in the largo class of_ nervous 
dyspepsias ” of infancy with eminently satisfactory results, proving invaluablo 
as a food during periods of fat intolerance so noticeable m tlio Jack 
Spratt ” type of infant. 


The nianufaclurers will gladly supply Samples and any further in for~ 
viation, if required^ and wish to remind Members of the Medical 
Profession that the Cow & Gate Laboratories are alnmys at their 
disposal for experimental work in connection with Milk Foods. 
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Tile most efficient Peptonising Powders! 

Half a tvibe of 

Benger^s is enough! 



While half a ttibe of Benger’s Peptonising 
Powders is enough" to peptonise a pint of 
milk, gruel or soup, in most cases in 10 
minutes, the extent of the peptonising action 
can be regulated by either increasing or 
diminishing the quantity of the powders, and 
by lengthening or shortening the time during ' 
which they are allowed to. act on the milk, 
gruel, etc. 

Generally speaking, Benger’s Peptonising 
Powders produce the’ required result with 
half the quantity necessary of other prepara- 
tions, whose initial cost also is higher. 

Prices r 

No. 1 — Box of 6, 1/' ; No. 2 — Box of 12, 1/S 


Liquor Pancreaticus, 

An important aid in the prepa- 
ration of Peptonised Milk, etc, 

Benger’s Liquor Pancreaticus is an 
active solution of the digestive principles 
of the Pancreas ; a really efiicient agent 
for the digestion of milk, gruel, and 
farinaceous or partly farinaceous foods. 
Benger’s Licfuor Pancreaticus is odour- 
less and tasteless. 

In 4, 8 and 16-oj;. boales. 

Prices; 3/-, S[6 and, 10/6 


BENGER'S FOOD. Ltd., MANCHESTER. 

Brar.ch TOBS fc £c. 

iinssT (x.S^w.) : S50, Ctor^ St. 

M C\PE Tow^r (S.A-) : P.O. Dox 573. 



L , LIQUOR- ^ 
fe^ANCREATlCf^ 
•ibengerj 



?.fe.Lraf min ccii:n f’Jl 

pcrrL-uL;zi c/ ^ 

Ta::oris podi free cn Tcqiies^. _ 





AiT!SEPTIC CREAS 


(Cremor Antisepticus) 
(HEVy LETT’S) 

A delicate antiseptic emollient healing 
bream, instantly relieving the itching and 
hurmiig sensatioii of ■ the skin in ciitancous 
diseases. Its healing and soothing propertie.s 
are widely recognized in the treatment of 
Wounds. 

Price, in Collapsible Tubes 18/- per doz., 
or 5, 10, 22, 40,- and 90-oz. Jars, 

5/6 per lb. 


MIST. SENSeiO G®. 


(HEWLETT’S) 

elegant and effective combination of Senocio, 
Hydrastis, Pulsatilla, and aromatics which has 
proved very efllcient in Amenorrhcca, Dysnienor- 
rhoea, and Menorrhagia,’ The compound lias a 
most beneficial effect in Dysmenorrheea, relieving 
tlie pain and regulating the flow, in acting more 
particularly on tlic uterine nerves, it is of special 
value in the non-inflamniatory form of Dysmenor- 
rheea. tVhen ameinia and chlorosis are present, 
iron is an essential part of the Ireatment; but 
iliST. Sknecio Co. is useful as a general uterine 
and nervine tonic. 

PlUCE 12/6 PKll I.D. 

In 5-O/i., 10-oz., 22-oz., -iO-oz., and 90-oz. Bottles. 



(HEWLETT’S) ' 

A most economical, efficient, and plea.sant 
garglo^and mouth wash, containing" Foi'- 
malin, Glyc. Acid Carbolic, Tinct, Pyretliri, 
etc., suitably flavoured. It is highly con- 
centrated, one fluid drachm being sufficient 
for an eight ounce bottle. 

PniCE 6/6. TEU LB. - . 

Pteaise siipphj lii with a two pound hott’e of 
OiirijarUma P'oriiialiii Co. ‘ Ife hiri'd tried <5 smull 
i/iDiiititif and Jind our patients lihe it.” — L.D.iS.ltng. 


(HEWLETT’S) 

Ilormonigen Tablets (Hewlett’s) contain the 
hormones’ of the thyroid, pituitary, ovary, 'and 
testes. 

I’seful in Neurasthenia and all asthenic con- 
ditions, obesity, chronic cardiac cases, aplasias of 
tile pluriglandular system, and iu anannia. In 
Amenorrhoea, Dysmenorrlioea, and at tho Meno- 
pause, Ilormonigen is particularly effective, and 
even in chlorosis. 

If there is high blood pressure, Hornionigen 
Sine Pituitary is indicated. 

PaicE: Hor.monigem, or. Hormonigen Sine 

PlTUITARV, 

3/3 PER 100; 30/- per 1,000.- 


An ointment of lODERliIlOL that contains about 
6 per cent, of Iodine, and is, therefore, stronger 
than tlio B.P. Ointment, whilst it does not harden 
or discolour tlio skin. 

It has been found most useful for Enlarged 
Glands, Kheumatic and Gouty Affections, Lum- 
bago, Sciatica, Swollen and Stiff Joints, Skin 
Diseases, Bingworin, etc. Ung. loderniiol has al.so 
been used in cases of burns and scalds, and in 
the treatment of Chronic Lymphadenitis, Simple 
Bronclioccle, and Atrophic Rhinitis, and in 
Purulent Ulcerative Otitis. 

Price 6/- per ld. 
UNGUENTUM lODERMIOL et 
METHYL SALICYL. (HEWLETT'S) 

. Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Aiiections, etc. 

PitICE 7/6 PER r.I). 


(Formerly known as MIST. VERONAL CO.) 

(HEWLETT’S) 

A liquid Preparation of this prompt and reliablo 
HYPNOTIC has long been desired as a useful 
moans of procuring sleep. When given in reai-oii- 
ablc doses it is claimed that it docs not produce 
any "toxic symptoms whatever, and in ordinary 
cases of iiisointiia one tliiid drachm oi Voronigen 
(Hewlett’s) is quite sufficient dose for an adult. 

Dose for Adults.— One fluid drachm diluted, 
about one hour before going to bed. 

For Nervous Sleeplessness in Children. — 10 to 20 
minims diluted. 


Vero.nigen, 10/6 PER mi. 



set, 


TclcgrapUlG Ad.Iress : 

‘ PEP.SIN'E, I'INSquAIlE, LONDON." 


^ Ca y 

LONDON, E. C. 2. 

lE.-.r.iD. 1832.1 


Tclculionrs : 

EISlIOPSG.vrE 1172 anj 1173. 


Sola Asenls tor tha 

ECXJlVIJilSr SOXiXICDION (H'.'a^.S.) (Or. cnOFTON) 

TUB 3IOST rOWERFVL TUIIEP.CIB B.ICILIVS .l.vnCP.V YET PnODUCED. 

Booklet on "Tho Treatment of Tuberculosis” sont post froo on request. 
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Radi’ogropK of Knee-iomt In 
RKeumatoid Arthrltia 


_ CANADA; 

Liudsay, Ontario. 


A Powerful Fibrolytic Agent 

Strikingly Successful in 
Chronic Arthropathies 

A fibrolytic agent which gives really satisfactory 
results in a large percentage of cases must appeal , 
to the general practitioner who has constantly to / 
deal with difficult and intractable cases of chronic /■ 
rheumatism and allied conditions. This can be /; 

• justly claimed for ‘ lodolysin ’ which has a striking ; 
effect in Rheumatoid Arthritis ; and it is also 
employed with advantage for the removal of all 

forms of pathological fibrous tissue. y 

‘lodolysin’ is a chemical combination of Iodine y 
and Thiosinamin with these special advantages : ' 

Ready Solubili'y in water. Well tolerated. 
Absence of local reaction on injection 

* lodolysin ‘is supplied in ampoules for hypodermic 
injection ; in capsules for oral administration, or as 
an ointment or paint for local application. 

Free Clinicat Sample and Literature on request 

ALLEN & HANBURYS Ltd. 

Bethnal Green, London, E.2 





: V V 




Radiograph of 
Rheumatoid 


Hip'iotnt in 

Arthritis 


UNITED STATES: 
41, Maiden Lane, 
New York City 




LI1‘A.K 
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Q)J HARU 




Insulin was the first British Insulin available for use by the Medical Profession and after 
almost five years retain.s its reputation as 'the Insulin which can be relied on to give consistent y 
satisfactory results. The supremacy of “A.B." Insulin is due entirely to the stringently higi 
standards of purity, therapeutic efficiency and stability self-imposed by its manutactur 


“A.B.” Insulin connotes : 

Uniformity of unitage. 

Full potency and stabil ty in all climates. 
Purity and complete sterility. 

Absence of rcaction*producmg proteins with 
consequent noteworthy freedom from 
unpleasant by-effccts. 

The activity of “A.B.” Insulin is 
guaranteed by the most complete 
physiological tests and standards 
sation on the basis of the accepted 
unit. Before issue, each batch is 
passed under the authority of the 
Medical Research Council. 


'ji 


mm 


Supplied in two strengths ; 

20 units per c.c. 

Picked in bottle, containing: 

5 C.C. (100 units or 10 doses) 2/- each 
10 c.c. (200 „ 20 „ ) 4/- „ 

25 c.c. (500 „ 50 „ )10/. ,, 

40 units per c.c. 

Packed in bottles containing : 

5 C.C. (200 units or 20 doses) 4/- each 

Full (Tarlicuiars ciui tie latat hterature 
mil be sent free to nsonbcis cj the 
.\icJxol Pio/cawn. 


Joint Licencas m'-d ’Manufjeturen : 


Allen & Hanburys Ltd. 

Bethnal Green, London. E.2 


The British Drug Houses Ltd. 

Graham Street. London# 
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LIVER THERAPY 

IN 

ANAEMIA 

The officacy of treatment witli Liver or Liver Extract 
in ea‘'es of Perniciou.s Aiuemia is now recognized. 
The blood picture rapidly returns to normal and 
apparently remains so indefinitely while the treat- 
ment is continued. It still remains to be seen 
whether permanent cure is pos.sible, but it is known 
that usually, when the erythrocyte count has been 
rai.-e*! to a satisfactory level, a reduced dosage wiU 
protect the patient against relap.se. Liver therapy 
is ul'o effective in certain cases of Secondary Antemia, 
especially when due to failure of blood regeneration 
after haemorrhage. This effect is greatly enhanced 
bv simultaneous administratiou of iron. 


EPATE 


This is the liquid extract of liver made at Evans’ 
Biological Institute, the method of preparation en- 
suring that the whole of the therapeutic principles are 
contained in the final product. Being concentrated 
so that 1 02. equals 1 lb. of fresh liver, it is the most 
convenient form of liver extract for oral administra- 
tion. . It has been tried ch'nically with notable success. 

Supplied in 4 oz. bottles at 12s. per bottle. 

Each bottle contains sufficient for 8 days’ full treatment 

Prepared at Evans* Biological Institute, Runcorn. 

EVANS SONS LESCHER & WEBB LTD. 


56 Hanover Street, 
LlVBltPOOJL 


50, Eartholoaifnr Clo*: 
LOXDOX, B.C.L 
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Positive 


Action! 


Contused wound oj liandf 
isith cmejy ground into 
iho wound-. 



Hn infections of the 
hand and in those 
accidental wounds 
associated ^vdth bacterial in- 
vasion of the body, the 
application of Antiphlogis- 
tine means fortified re~ 
sistance to infection plus rapid re- 
generation of damaged tissue. 

The immediate effect of an Anti- 
phlogistine dressing is to induce an 
active hyperemia and relaxation of 
the smaller arteries, bringing into 
the involved tissues a greater 
tiumher of leukocytes in proportion 
as the volume of arterial blood is 




Carbolic acidgangr^^o of 
finger. Result of wrapping 
in saturated ivtti) 

5 per cent carbolic acid* 


Samo hand after removal 
of tha Antiphlogistina 
dressing. 


increased. The advent of 
leukocytes and the con- 
comitant leucocytosis stim- 
ulates the blood-forming 
mechanism to greater ac- 
tivity and hastens the new 
formation of fixed tissue 
elements upon which the entire 
healing process depends. 

The application of Antiphlogistine, 
through the indue dou of active 
hyperemia, constitutes a kataphy- 
lactic procedure which is both 
leukocytagogic and seragogic in its 
physiological effects. In short, Anti- 
phlogistine is Nature’s synergist. 



« ur 

is a scientific antiphlogistic, supporting and augmenting the defensive media- 
of the body at every stage of the inflammatory or infectious process. 


nism 





THE DENVER CHEMICAL' MEG. CO., LONDON, E.3. 

Dear Sirs: You may send me a copy of your booklet /' - 

“ Infected Wound Therapy “ (Sample of Antiphlogistine 
included). 




Address.. 
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Kpidemic Kncephalitis 


In the treatment of the disorders of behaviour in 
children which frequently supervene, considerable 
success has attended the use of bulbocapnine. When 
administered regularly, bulbocapnine e.xerts a marked 
bene.hcial action on the mental state. (Lancet, 
May 11, 1929, pages 968-971) 

' ^TABLOID’ BBA,m 

Hypodermic 

BUEBOCAPNINE PHOSPHATE, o-i 


gm. 


Bulbocapnine ii an alkaloid derived from the root of Corydalis Cava 

Tuba a/ 12 j al 9! • tubs 


Varicose Vein Treat^nent 

YPOLOID iva'^HYPOLOID 

SODIUM SALICYLATE QUININE axd URETHANE 


5 c.c. phials^ 20%, 30% and 40%, 

2 9 pir box 

Literature on request 


Quinim Bihydrcchhrid^t 9-2^ gm.^end Ur£!nanf,9-\^ in2c^ 
S<JX£: ej 5, a: 2/0 P^ box 

Also in rulbsr-capped boiiUs cf 25 c.c.^ ai 3.0 pir Isiile 


BURROUGHS WELLCOME a CO., London 

Addreii for communicctions: Snov/ HtLi- BuiLPtf^GS, E.C.I 
£jchiiitii37t Rocazs: 10, Hennc:ca Streep Civeadijh Squoic, W’. 1 
Asaociated Houses: NEW YORK MONTREAL SYDNEY CAPE TOV/N 

BOMBAY SHANGHAI BUENOS AIRES 




M rUAM 


EXAMPLE OF CHARACTERISTIC EARLY INDIAN ARCHITECTURE: THE STUPA FROM WHICH 

WAS EVOLVED THE HINDOO TEMPLE,— The most important outward testiaoa/ to tLe work of tte pioceers c£ 
civilisation in ancient India is to be found in architecture, to which all other arts are accessory. Indian architecture 
springs out of religion, but not primarily from Buddhism ; it has its roots in Indo-Aryan beliefs and ritual, as we know 
them in the Vedas. In Vedic times, the siuja or (Hindoo tapelzozi Sanskrit r^^>z,amound} was the tomb»of a king or chiefs 

tain, and the form in which it survived was originally 
r thctumulus. It then became a religious symbol used 
to mark sacred places. The sid/a here reproduced 
shows its usual form. It consisted cf a solid strnctnre 
of bricks laid in a cement of mnd, with an enter facing 
of dressed stone overlaid with cement- The railing 
originated in the wooden fence which enclosed the 
Vedic eaeriScial area ; within it was the Path c£ 
Auspiciousness, perambulated by the pilgrims. The 
four gateways mark the cardinal points. Later, 
thex^i,i#a became the central portion of a chnrch, at the 
jcnction of nave and aisles. The.'rj^eitseli belongs to 
the time of Asoka; the gateways andsculptnres appear 
to have been added a Uttle later. . 



DATE; c- 230-53 B.C. 
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Wliciii tlic Colon Bacilli Revolt 






"When the normally non- 
pathogenic colon bacilli rebel 
under the influence of foreign invaders or because of tlie putrefaction 
and toxxniia resulting from constipation and faecal impaction, the 


consequences may be grave in the extreme. 


The logical' treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis, or fcecal impaction, and in 
certain forms of intestinal toxaemia, prompt 
and efficient evacuation, followed by gradual 
resumption of normal bowel action, will be 
obtained by the use of AGAROL Brand 
Compound, //>e original agar-agar emulsion. 


A. generous trial quantity 
sent on request 


FR.\NCIS NEWBERY & SONS, LTD. 

31-33, BANNER STREET, 




lAGAKOL 


K 

i 

i : 
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LONDON, RC.x 


Prepared by WILLI/UI H. WARNER & CO., INC. 
Manufacluring Pharmacists Since 1S56 


Agarol Brand Compound 15 ihc 
ofigin^il mineral Oil — Afiar-Aftar 
Emulsion (with Phcnolphthalcia) 
and has these advantages : 

Perfect emulsification ; stability; 
pleasant taste without .irtificial 
flavouring ; free from sugar, 
alkalies and alcohol; no oil 
Icahagc ; no griping or parn ; 
no nausea; not habit fornung.. 
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DIFFICULT LABOUF.^ 

BY 

It. AV. JOHNSTONE, C.B.E., 3I.A., M.D., F.R.C.S.Ed., 

PnOF£3SOR OF ItlDWUTXY JL:n> TUB DISEAaBS O? \701II2», 
rDUrnCEGII L’SIVESSITY. 

' Evehyo.ve \rith obstetrical experience will agree that the 
commonest cause of difficulty in labour is the occipito- 
posterior position of the vortex. Probably the second 
jinoat frequent cause is breech presentation, 

Occipiio-PosTEBion Presext.vtioxs. 

Considering how small is tlio deviation from the normal, 
the amount of trouble and woriy* which occipito-poatcrior 
positions cause is astonishing. Difficulty, of course, arisc-> 
mostly m those cases in which the occiput faiU to rotate 
spontaneously to the front, and this is due mainly to a lack 
of complete flexion of the head. It is elementary know- 
ledge tliat an imperfectly flexed head throws larger 
diameters across the pelvis than a completely flexed one, 
and in the ca^e of occipito-poaterior positions tliis results 
in, first, late engagement of the head at the brim of the 
pelvis; secondly, a tendency to arrest and impact;ion of 
.the head when it is in the cavity; and thirdly, great 
• difficulty in the birth of the head, face to pubes. 

The late engagement or arrest of the bead at the brim, 
which occurs in some occipito-posterior cases, is largely due 
'to the wide posterior part of the head trying to get into 
the pelvis through tho sacro-cotyloid diameter, which is 
rather small for it. An important corollary is that this 
arrest of the posterior part of tho head tends to a still 
further undoing of flexion and a consequent increase in 
tho antcro-posterior measurements of the head thrown 
across the pelvis. The degree of misfit which is thus 
present between tho presenting part aud the brim of the 
pelvis may lead to the membrane? protruding through tho 
partially opened os in a sausage sliape; and, as always, 
such membranes are peculiarly liable to early rupture. 
Cases, therefore, in which there is considerable arrest of 
the head at the brim of the pelvis are often further com- 
plicated by the labour becoming a dry one. Tlie result in 
such cases* is a prolonged and painful first stage, dragging 
on hour after hour and it may bo day ' after day, with 
intervals during which tho pains, in some case^ never 
properly efficient or regular owing to tiie lack of proper 
pressure hv the head and the hag of membranes upon the 
region of the internal os, tend to cease altogether. 

In time, however,' the cervix becomes completely dilated 
and the moulded head slowly pa3>e3 down through the 
pelvic, deliy being experienced throughout, owing to the 
large diameters of the head. Tlie crucial point is when 
the head reaches the' pelvic floor. "IMierc tlie flexion has 
'been /-omnl^te and the first s-tage more or less normal, the 
occiput r:!t.itC'.s to the front without any great difficulty, 
but in ti)e la-ses which wo are considering, where flexion 
is imperfect, there is often great delay in the occurrence of 
roCatioii. In many cases the head remains in the oblique 
diameter of the pelvis simply because the uterus has 
become too r xbansted to cause rotation ; in other cases the 
deflexrd h • id becomes impac-tod upon the ischial spines, 
while in stiU others, in which the degree of deflexion is 
even more marked, tho sinciput becomes the leading part 
of the head, and is rotated to the front, while the occiput 
slips into the hollow of the sacrum. Delivery with the 
head in this position involve? the passage through the 
outlet of th*' pelvis of diameter? which arc probably from 
a half to three-quarters of an inch longer than in a 
normal li’^our, with the consequence that great force must 
bo exert 1 cither by the uterur, cr by the forceps, and 
that a fhep tear of the per'acnra is almost inevitable. 
All of i:- have experienced ca-cs iilintrating difficulty at 
anv or all of the stages I have mentioned, but it may he 
helpful to consider them c.ilmly in an atmosphere more 
judicial tha n the lying-in cl ia nibcr. 

•Abclr.if* of a lecture deUvcrcd before tbe Bljckbura Dniuioa 00 
21ih. 


Dinrjnosis. 

Before making anv remarks with regard to treatment 
I must refer to diagnosis, because every year’s increasing 
experience has brought it home to me that failure to 
recognize the occipito-posterior position is a more fruitful 
source of worry • and suffering and disappointment than 
almost any other diagnostic error in midwifery practice. 

Ante-natal examination will, in most cases, reveal the 
occipito-posterior position. Tlie method cf examination is 
abdominal and dcpeniL? in the main upon failure to rccog- 
! nize the continuous resistance of the back running down 
the front of the uterus on one or other side of the middle 
line. Secondly, the small parts of the foetus arc palpable 
with ease on both sides of the middle line. Thirdly, the 
trunk of the child may be felt well round to one or other 
flunk, usually the right. Fourthly, the foetal heart is 
best heard well round to the flank, but may sometunc*3 
bo heard also anteriorly on the opposite side of the 
abdomen. This last U a point of importance, as it indi- 
cates that ‘the child is lying with its spine straightened 
and its chest thrown foiwards, and thi-? implies a degree 
of undoing of the flexion of the head. 

Owing to the difficulty which the head, especially if 
incompletely flexed, may have in entering the brim of the 
pelvis, it tends to remain movable above ilic brim, even 
in a primigravida, until the commencement of labour. 
Failure' of the head to engage in the brim of the pelvis 
at least a fortnight before latwor in a primigrarid woman 
should always make one think hard, and lead, if necessary, 
to revision of the pelvic measurements; but if these are 
quite satisfactory, then the posterior position of the head 
is enough to account for the failure to engage. Up to 
about five or six wc-eks before full time the child may 
quite readily change its position spontaneously, and coma 
to lie cccipito-anterior; but it rarely changes within the 
last fortnight, indc-cd comparatively seldom within the 
last month, and I think that cases of occipito-posterior 
position diagnosed in the later weeks should be treated 
by an effort to correct tho position. 

The only method that I know which affords any prospect 
of success is the one described by Dr. R. C. Buist or 
Dundee. The patient U asked to come back, bringing with 
her two pillow-slips and a bolster-slip. One pillow-slip L» 
folded into a firm cylindrical pad or roller, which is then 
placed on the right flank (I am assnming a right cccipito- 
postorior position in this case), in order to press the 
anterior V.ionldcr of the child towards tho middle line. 
The other pillow-slip is folded in four and placed as a 
firm pad on the left side of the lower abdomen to jirc-s? 
hack the limbs of the child, vrhile the bolster-slip is fixed 
as a firm abdominal binder to keep the pads in position. 
The patient is then told to go home, to rest as much as 
possible during tlie next forty-eight hours, and to take a 
dose of castor-oil the morning after the pads have been 
applied. In a series of tlo-e upon a hundred ease?, re- 
garding which careful notc-s were taken in our ante-natal 
department, Haultain* found that the CKciput rotated 
to the front in rather over 80 per cent. Once it ka.s come 
round to the front the head tends to engage, especially 
if a firm hiuder he kept in position to piC'S it into the 
pelvis, and relapse cannot occur. After the Iicad has begun 
to engage with the occiput posterior, any attemjit to 
rotate it by means of pads is, of course, useless, and tli»5 
first stage of labour must be allowed to c-omplete itself 
before any question of intervention arises. 

During labour the diagnosis can again be made by the 
abdominal method, but an aseptic vaginal examination will 
further confirm it. The main point here is the recognition 
of the anterior fontanellc Iring to the front, and it i? 
important to try to feel also the posterior fontanc-lle, 
usually pretty high up in one or other posterior ciuadrant 
of the peIvLs, and to attempt to assess the relative level? 
of the two fontanellcs. This gives one an idea cf the 
degree of flexion of the liead. If, at the end cf tho first 
stage, there is still any d^ubt as to the exact positiou cf 
the head, the point can he settled beyond all question bv 
feeling the car of the child. The one or two fingers which 
are sufficient to m.tke the vaginal examination in a normal 
case are quite inadequate in an abnormal case. The sc-crci 
of correct diagnosis in all cases of difficult labour ia 
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clilorofonn and the whole hand.” Uudcv anaesthesia, 
and with aseptic precautions, the hand is slipped up the 
side of the head until the ear is felt, and when it is 
flattened out on the liead, the pinna points towai’ds the 
occiput. The importance of this method of diagnosis is 
very great, becau.so, as I have already indicated, so many 
disasters result from allowing the case to drift on without 
the attendant having an accurate knowledge of tho 
position of the head, and therefore of the real cause of 
the delay. 

Difficulties are likely to be encountered only where the 
head is imperfectly flexed ; if, therefore, wo can. at a com- 
par.atively early stage recognize that wo arc dealing not 
merely with an occipito-posterior presentation,, but with an 
imperfectly flexed head, then we are in a position to 
consider whether or not early intervention is advisable. 
Signs which point significantly .to imperfect flexion are, 
first, delay in the engagement of tho head ; secondlj’, 
sau.Sage-shaped membranes ; thirdly, rupture of the niem- 
liranes early in the first .stage ; fourthly, ability to hear the 
foetal heart through tho chest of the child; and fifthly, the 
anterior fontanelle lying on a lower level than the pos- 
tci'ior, as felt by vaginal examination. Look at tliis table, 
based upon lin analj'sis by Millerr of over 750 cases 
of oecipito-po-sterior positions in our hospital work in 
Kdinburgh. 



No. of 

Termination. 

Siyiis of Imperfect Flexion. 

Ca.seB in 
wliicli 
Noted. 

1 

iMnlrotation or 
Non-votatioji. 

Spontaneous 

Forward 

Ilotation. 

Early rupture of uiombraues ... 

197 

M5 (74 %) 

52 (26 %) 

Delayed ongab'eineut of liead ... 

139 

107 ( 17 %) 

32 (23 %) 

Foetal heart beard anteriorly as 
well as ill Hank 

103 

73(76%) 

25 (24 %) 

Two or more of above signs noted 

Ml 

81% 

19% 

Eorinal oiigagoniont, and rupture 
of meinliranes near full dilata- 
tion of os. Heart not board in 
front 

332 

33(10%) 

299i9D%) 

1 


Tho moral to be drawn from this table is that if we can 
definitely recognize a lack of complete flexion from the 
presence' of two or more indications we may justifiably and 
advantageously intervene early, in tho interests of both 
mother and cliild; expcrienco tends to show that when 
intervention has to bo undertaken late in labour both 
patients are more exhausted, and tho actual intervention 
itself is more difficult. 

Maiiaf/fiitcnt. 

I am no advocate of unnecessary intervention in labour — 
very much the contrary, indeed. In the groat majority 
of occipito-po.sterior cases the occiput will rotate to- the 
front, if given sufficient time; it is only where one has 
definite evidence that in a given case the head is so 
defiexed that it will probably not rotate spontaneously to 
the front that I think one should intervene early. Such 
cases will probably form only from ^0 to 20 per cent, of all 
occipito-posterior presentations. Tlie method of interven- 
tion indicated is manual rotation, and witli the head at the 
brim this is an easy operation. It is important to visual- 
ize exactly what we i)ropose to do before the hand is intro- 
duced, just as in a case of internal version. Without this 
lirecantion, wo may find ourselves attempting tlie opera- 
tion in a strained attitude or with tho hand which is 
obviously loss coiivoniont than the other Iiand would have 
been. It is important to try also to rotate the body of the 
<hild by external manipulation, and this can be helped in 
many cases by grasping the anterior shoulder between tho 
tip.s of the first ami second fingers in ufero, while the palm 
of the hand is spread over tho side of the child’s head, and 
actually produces rotation of the head. Somo authors 
liave, I think, exaggerated tho risk of rotating the child’s 
head without tho rotation of tiio .shoulders. Tho child’s 
neck is capable of rotation without injury to an extent 
considerably beyond the capacity of the adult, and I have 
again and again rotated the head without succeedin" in 
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rotating the body, and tho child has been in no way 
allectcd. At tho same time, it is ccrtaiidy desirable to 
make cvciy effort to rotate tlio shoulders, and there' is a 
greater likelihood of tho head going hack to its original 
position if the shoulders aro not turned. 

When wc come to tlio Cjiie.stion of tho arrest of the head 
on the floor of the pelvis wo have to dceiiK) whetlier to 
attomiit to rotate or h> deliver by forceps as a face to pulses 
case. I confe.ss that I very imicli |nefcr rotation to 
forcible delivery face to pubes; indeed, I think that to 
deliver a child of normal .size as a face to pube.-. ea.se sbould 
bo. regarded either as a failure in diagnu.sis or a.s a con- 
fession of failure in efforts to rotate. It i.s tlio most un- 
desirable method of all, hocan.se it inevitably uecos,sitates 
undne force and laceration. Witli regard to' tlio iiietbod.s 
of rotation, manual rotation is much .safer lluiii forceps 
rotation. Rotation of tlio liead in the cavity is not, ns 
a rule, a difficult matter. All that i.s io(|uiiod is that the 
head should ho gently pressed Iiaek a litf.lo so as to undo 
any actual inipactioii; flexed, if possible, so as to tlirow 
smaller diameters across the pelvis; and then, if tlio .side 
.of .the hand is spread out over the .side of the bead, a iiiero 
movement of rotation of tho hand will iirodnco a corre- 
spondiiig rotation of the bead. As before, a similar effort 
.slionld bo made to rotate the shoulders by external luauipu- 
latioa through the abdominal wall. Lastly, in this con- 
nexion, we must not forgot that, altliongb tlio pcsitiuii 
is uiK|nestionably tlio rarest of all, yet the left occipito- 
posterior position (loos exist. Therefore, if difliciilty is 
found in trying to rotate tho occiput round the right side 
of the pelvis, an effort should bo made to rotate it round 
tho left side before giving up niaunal rotation a.s im- 
practicable. Should mamial rotation fail, then furcop.s 
rotation, provided great earo is used fo avoid injury to tlio 
maternal soft pmssagos as well as to the child’s head, i.s a 
useful motliod of treatment. Ono of the secrets of sucee.vs 
is to sweep the. liaiullc of the forceps gently and slowly 
round the arc of a considorablo circle, .so as to reduce 
to a miiiiimim the iiiovoiiicnt of tlio blades inside the jiolvis. 

Where rotation ba.s been effected by Iiand, tlio liead 
should bo well jiresscd down on to the floor of tlie pelvis 
by fuiulal pressure, and the remainder of the labour either 
left to nature or sliortciicd by force)>s, as circmiistiuiccs 
indicate. When the head ha.s been rotated by forceps, 
then 1 think tliat the rest of the delivery should also bo 
conducted in.strniiientally liy the rapid rcapiilication of tlio 
instruments with the blades in their proper position. 

In cases where the delivery, for one reason or another, 
is being conducted face to j)nbc.s, and where consiilcrable 
tearing is likely, T strongly adviicatc the deliberate incision 
of the perineum — that is to say, an operation of episiotoiiiy. 
Personally I prefer to niako tliis incision in a ]iostcro- 
lateral direction, so that any extension of the incision will 
avoid involvement of the anal spliinctcr. The snliscipient 
stitching of a clean cut like Ibis is very imicli easier, and 
the anatomical restoration of the parts simpler than in an 
irre"-ular laceration, while the additional |•ooln wliicli it 
gives shortens very muterially the later part of the delivery. 

BllF.F.rn PllESENT.VTIO.N'H. 

The next most .common cause of difficult labour is, I 
think, breech delivery, and an analysis of the coiiiiilieatifins 
and d’iffieulties wliieli we have met in recent hospital expe- 
rience of 233 brcecli deliveries in tlireo years clearly indi- 
cates that the main causes of troiilile are the iinpaetioii 
of the breech, e.sjiccially in ca.scs of frank hreccli, and, 
secondly, arrest of the after-coming liead, dno cither la 
imperfectly dilated ]ias.sagcs or to .sonic nmloing of the 
flc.xioii of tho head by pulling on the limbs. In tiriso 
233 cases we had 8 maternal deaths, but in only ono couhl 
death ho attributed even indirectly to tho natiiic of CJiO 

];j|)onr a death from septicaemia following im|iaction xifc 

tiic brim. All the other 7 ca.scs were very seriously coip- 
plicated by eclampsia (2), concealed accidental liaemar- 
rhaf'c <2) acute rheumatic fever, acute imliiionary oedenfa, 
and°"ravo cardiac disease witli lieart failure. Tlio foafal 
mort.ality (78) in tlic.so 233 cases varied from 3 per cent, 
in one rear to 18 per cent, in anotlier, after coiiiplieatio)i.s 
such as placenta praevia, contracted pelvis, aceidciitnl 
haemorriiage, extreme prematurity, etc., had been deducted. 
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I am not ablo to explain tlic great difference in diftorent 
years. It may just bo a matter of good or bad fortune, 
but it is quito possiblo that it is an indication of the skill 
of tho hous^-surgeon at tho time, because it is a w'eli'knotrn 
fact that tUo foetal mortality in breech eases depends in 
considerable mcasuro upon tho knowledge, skill, and 
prosouco of mind of the obstetrician. 

The greatly increased difficulty and danger, especially 
to tho child, in a breech caso in a primigrarida is so wcfl 
recognized that wo invariably make an effort to correct 
this malprcscntation where it is met with in such patients 
in tho auto-natal department. During tlio three years in 
■wliich wo dealt with theso' 233 cases there were to our 
knowledge an additional 44 eases so averted by cstcnial 
version. 

J/ana^ernent of "Breech Labour. 

"With regard to tho general management of breech labour 
I have nothing to say that is in any sense new, but some 
points in the old and sound teaching may bear repetition, 
jlastcrly inactivity m the early stages is unquestionably 
tho keynote of success. 3fy old master, Sir Halliday 
Croom, U'-cd to sum it up in the words, “ Hands off the 
breech,” and this certainly may be said to summarize the 
.whole management of a normal breech ease up to the birth 
of the lower limbs. Frank breech cases always tend to give 
more trouble than those in which the attitude of the child 
is one of complete flexion. The extended legs act splints 
to tho trunk and prevent the lateral flexion of the trunk, 
which is an essential feature in the descent of the breech 
through tho pchde outlet. Impaction of the breech is 
therefore very liable to occur when it rcatfies tho pelvic 
floor, and artificial assistance is often needed. Tliis usually 
takes tho form of bringing down one or sometimes both 
legs, and tho fact that this diminishes the hulk of the 
breech as it passes through the outlet of the vagina, and 
that tho soft passages are therefore not so completely 
dilated a.s they would otherwrio have been, leads not in- 
frequently to subsequent difficulty in the birth of the head. | 

In tho 233 breech eases wo had 21 cases of frank breech. | 
'Artificial as.sistanco of one sort or another was required in 
.20 of these — that is, m o;cr 95 per cent. The assistance 
took tlio form, in most instances, of extraction of the breech 
after bringing down a leg, and in 7 of these cases an 
cpisiotoiny was performed in order to give more room for | 
manipulation. 5s’o maternal deaths occurred, but 7 still- 
births— that is to say, a foetal mortality of 33 per cent, in 
this particular set of cases. The cause of death was cere- 
bral haemorrhage in 4 instances, and asphyxia in 2, while 
^oue child was dead in uicro on admission of the mother to 
Jiospital. 

Treatment of Impaction. 

This loads mo to speak briefly of the treatment of impac- 
tion. If it occurs at the brim, the cause is almost always 
either tho mere bulk of the breech or a contracted pelvis; 
if it occurs when the breech has reached the pelvic floor, 
tlie cause is usually a frank breech. "With the breech at 
the brim, the treatment is to pu.sh the breech gently out of 
the pelvis and to bring down one foot, the foot lying an- 
teriorly bv preference. Cnless there are definite indica- 
-tions for tho rapid completion of the labour it is mach 
safer for both patients to leave Nature to drive the half- 
‘brccch slowly through the pelvis rather than to proceed 
immediately to tho extraction of tho child. To 'overcome 
jthe impaction is usually all that is needed, and interven- 
ition at this stage should preferably stop there. 

■MTien tho impaction occurs at the pelvic floor — due 
rfnsuallv to a frank breech — an attempt may be made to 
>ltook down the breech by passing the finger into the groin. 
•iThe hrcech hook should be used only if tho child is dead. 
:iNo great degree of force can be exercised by the finger 
cor fingers in the groin, and, if wo fail, we may sometimes 
r;miccccd in extraction by the use of forceps; but the grip 
lis not a very satisfactory one, and I d tho 

ahreecli as at all a good indication for the . I 

ibelieve that better results follow if, wi ,\in 

rtho Sims position, the breech is gently pr . \0 

-brim and one foot is brought down as bef f 

-■doing i-s undue stretching of tho lo . 

menr, but if tho patient is deeply ana ' '\ 
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tho manipulation is gently and slowly done, the risk is not 
great. 

\Vlien intervention is required for the extraction of the 
after-coming head or for the brmgiag down of a displac*?-! 
arm, the great danger is that the obstetrician may become 
flurried. It is perfectly true that there is no tinie to lose, 
i but it is equally true that “ the more hurry, the less 
I speed.*' To be successful the intervention cjiLst be carried 
through cxacdly according to the book. I say this bacause, 
to tho man who is anxious and flurried, and who dreads 
that ho is going to have a stillbirth, the temptation to 
pull, in the hope that with a little extra force he will l^e 
able to extract tho head, although it may be partially 
extended, or although one arm or even two may he dis- 
placed alongside it, is almost irresistible. The sooner that 
uian realizes that in such an effort he is wasting valuable 
timo and endangering tho child's life, and that there is no 
road to success except the high road, the better for hU 
obstetric practice. Two other small points in this connexion 
are: first, that no attempt to bring down an ana should 
be made until the trunk is bom as f.ir as the scapula — in 
other words, the arm must be brought well into the cavity 
of tho pelvis and within reach, otherwise the attempt to 
get it down will fail; secondly, that in a case where inter- 
vention is hindered by a tense perineum, and in all cases 
of a priniigravid breccli labour, an episiotomy ought to 
be made, because the additional room which it gives Is an 
enormous advantage in the necex-^arv' manipulations, and iu 
the subicquent birch of the head. 

Lastly, the Prague seizure is generally to be enndenmed 
as a crude and somewhat brutal method of extraction, in 
which one ba.s little control over the force exerted. It is 
not comparable in efficacy with the ^laariceau-SmcIIic 
grip with the child astride the forearm and two fingers 
placed well back over its tongue. Tlie essence of the 
manttuvre is to produce flexion of the head simultaneously 
with tho extraction, and this can unquestionably be bc.st 
brought about by the fingers on the tongue pulling down 
tho face, while the occiput is forcibly lifted up against tho 
symphysis pubis in the movement of extraction. 

The AfUr-comlnQ Hfod. 

The application of forceps to the afier-<oming head is a 
method of treatment which is more ignored than it dcser/es 
to be. If the forceps are sterilized and ready, it does not 
take more than a few moments to apply them to the after- 
coming head with the trunk and limbs of the child swung 
well forward and out of the way by an assistant; and there 
is no question that the forceps give a degree of control over 
the movements of the head which is greater than that 
obtained even in the Mauriccau-Smellie manceuvre, while 
the application of the force to tho head and not to the neck 
is probably safer for the cliild. I always like to have 
forceps ready in a breech delivery, and I have found them 
a most satisfactory means of delivering the afrcr-comiug 
head. Herman described it, without qualification, as the 
best treatment where help is needed in the delivery of the 
after-coming head.” 

From the figures I have already quoted with regard to 
stillbirths in frank breech cases, it will b*e seen that 
cerebral haemorrhage is one of the commonest causes of 
death. This exceedingly important observation is based on 
the incontrovertible eridence of a large series of post- 
mortem examinations. The haemorrhage is due in moat 
cases to tears in the ligaments of the brain, the falx 
cerebri, and, in breech cases especially, the tentorium 
cercbelli, and the injury to these structures is unquestion- 
ably dua to the fact that in the rapid extraction of the 
after-coming head the skull is exposed to rapid changes of 
shape, putting a sudden strain upon its internal structure's 
which they are incapable of sustaining. In a head-first 
labour the slow moulding of tho liead allows very con- 
siderable changes in the shape of the head to occur with 
corresponding damage, but tliis is simply beca 
moulding forces are applied so slowly. As ’ 
frequency of these intracranial injuries 
examination of tho bodies of 16 infants 
breech, found such injuries in 210 I " • ‘ 

Heidler, in a rc*cent examination 
breech deliveries, found tears ' 
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11 lio foxmd death to be due to asphyxia, while in the 
remaining 20 cases the skull was not dissected, so that no 
actual diagnosis was made. Browne, on the basis' of an 
examination of 200 stillbirths in the EdinbiU’gh Maternity 
Hospital, showed that cerebral Baemorrhago was ten times 
more common in breech than in vertex oases. 

The moral to be drawn from these observations is that 
intracranial injuries resulting from the rapid extraction 
of the after-coming head are a considerably greater sourco 
pf danger to the child than is asphyxia from delay in the 
birth of the head. It is generally' accepted that the foetus 
can exist for at least ten minutes without receiving fresh 
supplies of oxygen. Bourne, in his valuable little book, 
liecent Advances in Obstetrics and Gi/naecologii, refers in 
this connexion to the apnoeic condition of children horn 
after a prolonged period of' “ twilight sleep,” and who, if 
left severely alone but merely kept warm, remain motion- 
less for perhaps ten minutes or a quarter -of au hour while 
the heart boats quite regularly, and then quietly and 
gradually establish respiratory movements. As one rvho 
uses “ twilight sleep ” to a large extent, I have had a 
great many instances of this, and I can confirm it abso- 
lutely’. But the apjilication of the matter at present is 
that it euijihasizes the need for care and deliberation in 
the extraction of the head, and the danger of luirty.” 

"WaiTE Aschyxia. 

Miuiy of you will have read recently in the British 
Medical Journal a short correspondence which followed a 
letter by Mr. Bourne in regard to tlie pallid form of 
asphyxia — and that is usually the only .serious form. With 
the main burden of Air. Bourne’s letter I am in entire 
agreement. There is far too much done in the rvay of 
violent efforts nt resuscitation of tlie asphyxiated child, 
and thej'e is no question in my own mind that in many 
CJises the cJiild who is in tliis condition of suspended anima- 
tion actually has the flickering spark of life extinguished 
by’ these misguided efforts. Clearing out the mucus and 
liquor amuii from tho tliroat by means of a soft rubber 
suction tube, warmth to the surface of tho body., and a 
little old brandy on the gums and palate, and in severe 
cases the intramuscular injection of one or two minims of 
pituitary extract, have in my experience proved most suc- 
cessful. " The main general point to remember is, however, 
that infants who pa.ss into, a condition of white asphyxia 
are suiferuig from a condition akin to sliock, and should 
be treated along appropriate lines, warmth and extreme 
gentleness of handling being the essentials. 
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Tjie ooutrovei'sy wliich centres around tlie treatment of 
exophthalmic goitre is largely due to the fact that patients 
may get better without treatment. I’licse recoveries are 
too often attributed to .some particular line of treatment, 
wliich is then hailed as having the power to effect a cure 
ill a .sub.staiitial percentage of cases; thus numerous pro- 
cediiras have been advocated, all of rvliich were said to 
produce good result',. Until recently the physician alone 
showed any interesi in tlie disease, and iu liis treatment 
lis' often adopted a rather fatalistic outloolr. He iusisied 
on the removal of all soptie foc-i, advocated a diet in wliicli 
meat was restricted, advi.sed rest, piescribcd sedatives, and 
if tlie case was not improved then, the disease had 'to be 
left to Xature. Serum.s, vaccines, and numerous lines of 
treatment have all been tried, but to-day tlie most popular 
rciiKHlics are (1) rest combined with iodine, (2) j'-ray 
therapy, (3) operative procedures. 

In tills paper an attempt is made to compare the i-osuits 
obtained from these three lines of treatment, and in dia- 
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gnosis, and in estimating improvement or otlicnviso I 
have relied on tho basal metabolic rate, the pulse, ami "tho 
weight; tho element of personal bias is thus climluatixl and 
the results are probably rendered more acceptable. In 
calculating tho basal luctaholic rate tho Douglas him and 
Haldane gas analysis apparatus have been used excluAvelv. 

In deciding whether a patient has c-vophthahnic goitw 
or not tho view is adopted that thovo must bo in every 
case an_ increased basal metabolic rate in udditiou to tlio 
usual signs and symptoms. Tliero is a small group of 
women between the ages of 40 and 45 who show some signs 
and symptoms of exophthalmic goitre hut iu whom the 
basal metabolic rate is not increa.sed; tlie.so arc lliercforo 
not included in my cases. Cases of toxic adenoma aro also 
omitted. 

TnEATMENT WITH lODIXE. 

The possibilities which treatment with iodine held out 
were first appreciated by AInrino and Lcnliart' when tiioy 
found that the goitro in Graves’s disease contaiiicil less 
than tho normal amount of iodine, ’fen years later Nois.sor^ 
gave small doses of iodides to patients, and reported good 
results. These results were supported by tho observation^ 
of Beebe,” using small doses of iodine, and by Loowy unci 
Zondek,'* who pre.seribed 3 drops of a 5 per cent, solution 
of potassram iodide. This they increased to 20 drops threo 
times a day so long as the weight continued to increase. 

Wo owe most of our knowledge to Plummer,” wlio reported 
■the results of 43 cases iu which Lugol’s iodine was used; 
he found that 95 per cent, were benefited. Ho stated 
that the basal metabolic rate was considerably reduced, 
though only tem])orarily, in most of his casc.s in about 
ten days; this was confirmed by Cowell and Alollanby” in 
this country. 

I have obseiwod the effects of iodine in 36 case.?, paying 
special attention to the basal metabolic rate, pulso, and 
weight. Xo case is included iu wliich tho ba.sal motabolio 
rate 'was under +30 per cent., wbiJo in tho nio.st sovoro 
case ■there was a basal metabolic i-ato of +114 per coiit. fn 
31 of these cases iodine was being given for tho first time, 
and tho dimg proscribed was usually Lugol’s ioilino iu doso.s 
of “20 to SO minims a day. In 8 cases tho basal inetaholio 
mto and pulso rate were reduced to within normal limits; 
in 18 other cases tlioro was marked improvement, but 
the basal metabolic rate and pulso were still raised. In 
4 cases there was little or no effect, while in one case 
the' patient became, doliiiitoly worse, tho basal motabolio 
rate .and pulso rate rising from +32 per cent, ami 100 to 
+ 53 per cent, and 128 respectively. TIuis improvement 
followed tlio administration of iodino in 84 per cent, of 
cases. In mild cases with a basal metabolic into of +20 
to +25 per cent, the improvement which followed iodino 
administration was slight, and it was often dillicult to say 
wlietlier it was the relaxation from mental worry or tlio 
iodine which caused tho improvement. 

In 16 ca.ses the effects of a second course of iodine were 
observed; these include 11 eases from tho first group, 
on whom the results of a first course of iodine have already 
been noted. The interval which elapsed between tlio lir.sfc 
and the second course in these 16 cases was variable, and 
airpcared to influence the sub.sequeut action of tho drug 

the longer tho interval the more likely i.s it tliat tho 

dru”- will act a second time; hut this i.s by no means 
invariable. The length of time that tho drug was coa- 
-tinned on tlio first occasion also scorns to bo important; 
-the loiio'cr the course tlio longer tho interval before tho 
dru"- will act a .second time. If the course is a short ono 
there is eveiy likelihood of the drug acting a second time. 

'Tlie lowc.st basal metabolic rate among these 16 ca.scs 
was +33 per cent., while the iiighcst was -1-75 per cent. 
In 6 ca.ses the basal metabolic rate and |)nlse fell con- 
siderably at the end of ten day.i, and tlie impiovcmeTit 
was quite comparable to tlio result of a first administration 
of iodine. In 5 cases tho improvement was slight, _ but 
7 Joor compared to the rc.sult.s of a fir-,t course. 'J'hreo 
patients died within a moiitli; they were very ill, liowevci-, 
when the iodine was given, and it i.s not thought tliafc 
it ha.stoiicd tboir deaths. In 2 cases the patients hccanio 
definitely worse, tho basal metabolic late li.sing and tho 
wei'dit falling, bnt in one of tbcso iodine Inul been rf 
little value af its administration. 
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From fijruro> it >cc'a that lu only 37 fK‘r rent- 

of case> was a '‘tfoiul (ourjso cqiiar ‘to a first. In all 
case's in which iin()rovonu*nt \va> noted the Piaxiinimi fall 
in tlio hn^al mct<iboii(' rate' aud puI^c rate occurred in ten 
to fourteen days; in only one iiHtance did the ha>al 
inetaholie rate fall to any mavUed extent after the 
fourteenth day. 

Cowell and ilellanhy,* small doscK of potassium 

iodide, noted that tin* fall of the hasal nntahuhe rat** 
occurred in ten to tw< fity days, while Cole* -.ays it occurs 
in two to three weeks. 

It luis been shouji he nio’-t writer- that impiovcmiont 
i-s merely teinponiry, that eventually tlicTe is a ^iaditul 
exaccrhation of -ynijiToms uith a c-oin< i<Irnt ri-c in the 
ha^al metaholic inte ami pnl-e rate, and that this period of 
improvement depends lai'sely, if not entirely, on ulM*thei 
the patient is expo-ed Tf» uorry 01 not. It the patient 
-Is kept away from the anxieties wliuh attend home life or 
IS treated in an in<>'titntion. tlie hasal luetaholic- rate mar 
j ho^m to nse a^.iiu after two weeks aud then ^^ruduallr 
increa'.e in licight niitil it leaches the level i>rioi to the 
administration of iodine. On the other Iiand, in some 
patients it may show no tendeuLv to increase lor four or 
five wefdis, and in otlier- eight week- may elapse without 
any n-e, hut a- soon as such a patient is sent home from 
hospital the hasal metabolic rate returns to the original 
lieiglit. 

I will fpioto three cases to illustrate tliese points and 
to enijihasize that relaj>-e eii.sues as sfx>n as the patient 
begins to woiTv nr is sent home. 

1. .V marned woniau. agod 30. \va,- adnaued to hospital; after 
she had n*^ted in bed for a week (he basal metabolic rate wa-» 
+72 per cent, and tiie pulse u-ualh- about 120. She was given 
Lugol's lOfliue, and leu days later the baial metabolic rote wa5 
+ ^ pel cMil. and the puUe 92. Fourteeu days later a riie 
to +45 pei cenf. wa-s noted, while when a further nineteen days 
had elapsed it had rj-»cn to +57 per cent, and tJie puhe was (hen 
about 110 

2. A patieul was given LugolS iodine, and (he basal metabolic 
^#ale fell to noinial. It remained wiihin normal limit-s for three 
.weeks, at which time -he received ii<.ws that her child was not 
_ well The ha-al metabolic i*a(e ro.e the next week to +57 per 

cont., and con-id'-ration tor her JicaKh forced uj to *cnd her 
^ home. 

* 3. A patient wa- admitted to hospital, and after seven days* 

^'rest in bed the basal metabolic latc wa-. +70 per cent, and the 
LpulsO 115 She wa- given Lugol’s iodine, aud ten days later 
the bx-al metabolic rate wa:» +47 pci cent, and the pul-e 100. 
^Tlic ha-al nielaboho rate varied l>‘'tweeji +44 and +53 per ccnl. 
'for seven weeks, and she was then sent home, iodine ticatnient 
f-still continuing. Five weeks later she was readmittod, and the 
r.basal metabolic rate was +75 per cent, and the pul-*' 1^, 

i If a patient has been given iodine and the basal 
metalxilic rate and pul-e rate have been lowered, the 


stopping of the iodine is followed by an immediate relaji-ii. 
If the ba>ai metabolic rate and puUe have been lowered, 
and after perliaps five weeks have risen slightly, but not 
to anything like tJie previous Jaeiglit, the withdrawal of 
tho iodine atill losults in a relapse. In both case^ tlie ba-al 
metalxilic rate ri.scs to the original level before iodine 
wa-s given. On tlie other hand, in cases where iodine has 
Ix-on given, and the basal metabolic rate and pulse have 
gcatUvally relapsed to their level.-, before i^ine was 
adiiiiiu.-^tered, .stopping tljo drug now appears -to have 
no effect whatever; further, the patient doo.s not appear to - 
uiiprove as the result of stopping the drug. I have fre- 
quently ceased to give a patient iodine after she has been 
oil it continuously for six months, and the basal metabolic 
rate and pul.-e have not been influenced for better or for 
vrorse- On the other hand, Fraser* considers tliat 6 minims 
of 10 per cent, tincture of iodino may do harm if con- 
tinued over a long period. Several French physicians, 
however, give larger doc^es than i.s customary in this 
country over a longer period, and claim that they obtain 
better results. 

As shown above, in only 6 out of 16 cases was tho 
response to a .sc+ond course of iodine satisfactory. This 
nieaiL', that in 10 cases, were an operation contemplated, 
the patient would not be able to have the beneficial effect 
of iodine as a preparation for the operation. 

An example of tliis is that of a girl, aged 19. who was admitted 
to ho:,pi(al with a ba?al mctaboUc rate of +59 per cent, and a 
pulse of 120. She was given Lugol’s iodine, and ten days later 
tho basal metabolic rale was +13 per cent, and the pulse 84. 
Sho refused ©^ration aud went home, but ten wcek.s later she 
was rcaduiiitcd with a basal metabolic rate of +65 per cent, and 
a puUe of 125. Daring seven of tlie&e ten weeks she had been 
liaviog iodine. On admission, Lugol's iodine, 10 minims threa 
limes a day, was prescribed, but the basal metabolic rate and 
puUe never fell below +60 per cent, and 120 respectively ; the 
do^e was then increased further, and the ba.s^al raclabolfc rate 
fell to +31 per cent., but no further. 

The serioiisnesvs of such a state of affairs wa's emphasized 
by Goet-ch.* In -uch a case, if an operation is undertaken, 
the risk is considerable, while had operation been performed 
when the patient was first given iodine the risk would havo 
been far les-. it is held by most authorities that 
iodine by itself cannot cure exophthalmic goitre it .«jComs 
only fair to .the patient tliat iodine should be held hack 
until an operation is decided upon, siuc-e ii.5 value in pre- 
paring patient-- ior operation U well recognized, and is 
reflected in tlie improved mortality rates in published eases. 

Iodine is an e.xcclicnt remedy for the cri-iis with vomiting 
with which many j^ntients are troubled, hut if a cour.se 
lias already Ixen given its value at such a time may 
disappointing. On five occa.-jions I have seen case.s where 
a coui-e of iodine lia-- been given for niouth.^ and then 
stopped. Later, the patient ha^ had a crisis with vomiting, 
and iodine was valiieiess in checking it. More oft^-n than 
not, however, tho f ri.'d;> can be controlled by giving iodine, 
whether the patient has had it before or not. 

In prescribing iodino I have rarely given a larger dose 
than 30 minim.s of Lugor*- iodine a day, a- it U iaid that 
large do?o- cau=o an actual exacerbation of ssnnptoms. 
Cowell anil ilellanhy* found that iiuprovemont followed 
njinuto do-c.-, of pota-sium iodide, .sucli a- 2 or 3 grains 
a day, and they do not think that large do-e.- are neccs^^ary. 
After the maximum rediiction-s in the basal metalioUc rate 
and -pul-e -rate have been apparently rca'--hed an increase 
in tho- amount of ioilino reduced the basal metabolic rate 
aud pulse rate still further in 3 casej. These patiences 
had had iodine for several weeks; in 2 cases the hasal 
metaholic rate and pulse rate had returned to the leveU 
: before iodine was given, while in one case, already meii- 
' tioned, it had had little or no effect. It wa.5 decided to 
I operate oit them, and tho dose of LugoFs iodine was 

I increased from 20 minims a day up to 40 minim-. In 

tlie first case the ba^al metabolic rate fell from +65 to 

+31 per cent., in the second case from +34 per cent, to 

within normal limits, and in the third from +75 to 
+40 per cent. The first two patients were operated upon 
I at once, but in the third tlie mistake was made of 
j increasing the dose to 50 minims, and in spite of this, 

I or localise of it, the basal metabolic rale rose within a 
week to +63. per cent. 

A atriking fact which is noticed during iodine adminis- 
tration is the patient’s increase in weight. This increase 



1110 June 22, 1929] 


TREATMENT OF EXOPHTHALMIC GOITRE, 


r TnRnam’O* 

I UcotcAi. JoCkxib 



C 

1 

aso 

2 

3 

4 

5 

6 

7 

a 

9 

10 

11 

12 

/ rile 

13 

rnp’J. 

14 

15 

16 

17 

13 

19 

20 

21 

22 

23 

Beforo 

treat- 

ment. 

98 

101 

+ 78% 
120 
123 

+£•0% 

114 

l-'8 

+57% 

110 

H2 

+ 63% 
104 
116 

+43?4 

116 

96 

+ 40% 
120 
107 

+65% 

108 

117 

+31% 

114 

23 

+52% 

12j 

125 

+30% 

ICO 

102 

+5-% 

JC6 

112 

+50- 

94 

104 

+40% 

90 

108 

+30’'. 

90 

110 

+60-]: 

120 

91 

+ 48% 
105 
95 

+ 36% 
1 0 
123 

+ 33% 
83 
i-oi 

+55 

1.4 

n* 

+ 70?y 
113 

+10% 

ICO. 

v.o 

Aftov 

1 mtli. 


+ 62% 
110 
134 

■ 

■ 


+70% 

114 

100 

+49% 

124 

107 



+54% 

ICO 

123 

+2-.% 

90 

1C6 

+ 41% 
100 
105 





1 

1 

+ 57'-Xi 
101 
125 

+*30 

123 

131 

92 

lf‘> 


6i*\i 

no 

ai 

2 iHths. 


+ 49% 
100 
135 

+ 13% 
102 
126 



0% 

90 

116 




■ 

1 


145% 

SO 

110 


+ 21% 
90 
103 


■ 

1 

1 

1 


+ 42% 
121 
lOJ 

+ 8^% 
1 0 

91 

3 mths. 

+ 76% 
I2-. 
103 


+31% 

94 

127 

+ 25% 
92 
112 



+ 18% 
90 
114 



1 

1 

1 


+51% 

100 

S9 


+ 72% 
125 
92 

+ 38% 
100 
101 







4 mths. 


-9% 

70 

123 


+ 31% 
93 
120 






+ 28% 
16 
133 

+22% 

82 

107 



♦ 




+ 33%, 
100 




+15% 

110 

112 







+8?i 

86 

129 



+ 32% 
110 
120 

+25% 

118 

91 


I 

+47% 

103 

112 


• 







+ 2% 
122 
103 

+ i% 
92 
125 

+ 71% 
IW 

93 

6 lUtUS. 

+ 38% 
104 
108 






+ 24% 
92 
114 




+23% 

80 

107 

+ 37% 

to 

120 

+ 61% 
90 
107 











7 mths. 

■ 









+9% 

80 

132 


■ 











SO 

8 mths. 

■ 


Nonna] 

80 

134 

+ 29% 
24 
120 








1 









+ 61% 

1C6 

106 

1 

■ 

9 mths. 

+5% 

85 

110 

m 

■ 

+ 18% 
86 
li6 

+ 7% 
84 
126 



+ 40% 
86 
123 

V10% 

Ii2 

92 

+35-;. 

80 

131 


+35 \ 
86 
122 

+.’2% 

86 

113 


+ 15% 
75 
116 


+ 26% 
8i 
101 

+ lt.% 

9] 

129 



t 

*50'% 

no 


10 mths. 



■ 

■ 

■ 



+30% 

84 

123 

■ 

■ 


■ 










fied 


11 m!h.s. 


■ 

■ 

m 

1 




1 

1 

■ 

1 











+12% 

150 

81 

12 mths. 



+4% 

72 

115 

+10% 

80 

117 

+2% 

75 

127 

+5% 

80 

118 


+ 16?i 
84 

127 

+19?6 

100 

92 

+30% 

85 

131 


+33'’. 

81 

125 

+ 46% 
95 

111 


+30% 

ICO 

112 


+ 35% 
85 

96 

*•10% 

10) 

115 



1 


Uiod 


* lusistcd on operative troatiueut, i Refused further treatmeut, I Opcraliou consiOoicd advisable. 


will often coiitinno when tho basal nictabolio rato and 
IJiilso rato are rising. Tims, a patient weighing 5 st. 7 lb. 
was admitted with a basal metabolic rate of +70 per cent. ; 
she was given iodine, and ten days later the basal metabolic 
rato was +28 per cent, and the weight was 5 st. 12 lb. Six 
weeks later tho basal metabolic rate was +57 per cent., bwt 
the weight had increased to 7 st. 3 lb. — an increase of 
.19 Ib. while tho basal metabolic rato was rising from 
+ 28 to +57 per cent. 

TaEAxaiKNi’ BY A'' R.vys, 

Tho treatment by a; rays is probably tho most widely 
adopted to-day, and its chief merit lies in tho fact that 
there is no mortality rate, although patients may dio 
during tho course of treatment as tho result of the disease 
itself. A'-ray burns, which a few years ago were only 
too common, are now rarely seen, and, indeed, tho only 
cases seen recently aro of patients who received treat- 
ment somo years ago. It is probably no more frequent 
than injury to tho recurrent laryngeal nerve during 
thyroidectomy. 

Tho question whether x-ray therapy is of any value was 
discussed at tho British Medical Association Meeting at 
Edinburgh in 1927, and most of tho speakers wore rather 
sceptical. Walton*'' recently said ho did not think it was 
of much value, but thcro aro many who have great faith 
in it, and somo who make extravagant claims for its value. 
Little has been pul)li-.hcd in this country on x-ray therapy, 
hut Hayes” founil there was improvement in 76 out of 
100 patients treated by him. Unfortunately no basal 
metabolic rates were given, and oiio has to relv on his 
judgement. Sanger” obtained good results in 41 out of 
SO cases, and his rcsidts arc adequately supported by basal 
metabolic rato estimations on all tho patients. Borak**' 
stared that 80 per tent, of patients improve, whilo 33 per 
cent, become free of symptoms. 

There can bo little doubt, therefore, that x-ray therapy 
is a valuable lino of treatment in somo cases. Tiro time I 


required to produco results is doubtful; somo say ono to 
four months, whilo Murray” states that it may take as 
long as two years. 

I have been ablo to collect 23 cases in which I had 
oxamined tho patients before tho commencement of x-ray 
therapy, repeatedly during tho course of treatment, and, 
finalh', at tho end of a year or at tho termination of their 
treatment. Sinco it is undoubtedly .a fact that varioiH 
factors, such as c.xcitoincnt, inllueiico tho basal mctaI)olic 
rato, groat care has been taken in arriving at an accurate 
result, and iu my cases tho basal metabolic rato givou is 
tho mean of several estimations. 

All tho patients had well-marked signs and .symptoms 
of exophthalmic goitre, and it will bo sccit that no patient- 
had a basal metabolic rato of less tliun +30 per cent, at 
tho commencement of treatment. A number of other 
patients were treated, but they would not como into 
hospital for a basal metabolic rato estimation, ami so are 
not' ineluded. Somo very mild cases with basal metaboliv! 
rates of around +20 per cent, were also treated, but iu 
many of thoso it was not considered .absolutely certain 
tiiat tlicy were not siniplo-cascs of neurastlienia. 

The actual method of treatment is as follows: 


• Coil ami Cooliilgo lube. KilovoUago SO. Cmrciit 3 mini- 
.amperes. Filter 3 mm. aluminium plus two layeis of felt. 
Dosa-'o measured with Sabouraud pastilles, and a do=o otpial to 
half '’tint B (with filter iu place) is given. Tins C(iiial.s tvilh 
app.aralus ia use .a quarter of an erythema dose. Treatments aiy 
niveii at first twice a week, then once .a week, and the inteivan 
aro "radu.ally IcngUicncd until a total of about thirty do-.s 
has been given, spread over a year. Tho interval between tl.o 
doses and the total number of doses given depends on the progre-.-i 
of the patient. 

Iu Table IT, showing x-r.ay results, the details arc given 
in tho following order: (1) basal metabolic rate, (2) pidso 
rate, (5) weight in pound.s. , , , 

In 6 of those 23 cases it will ho .seen that tho basal 
metabolic rato has -returned to within normal li:::its, ;ind 
tbo pidsc rato is between 70 and 85 boats per minute, 
q'ho weight has increased in each case, tho smallest incicaso 
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being 5 Hi. ami the l>igge^t being 20 lb., while the aveiage 
inorea'-e i'« 11 lb. In 6 cab-e.'^ there lias been im]>iovcii;eiit, 
and in 5 of tlieso tlio improveinoiit wajj marked. The ba^>al 
mcta)K>lie rnfe lias fallen rotiiiiderably in each in.-^tanct*, but 
not to witiiin normal liinit.s, while there lias been an 
avorag<‘ iiu lease in woiglit of 6 lb. 

Ill 9 i.isi'.. there wa.^ no improvement worth recording; 
in 5 of thc'c the j>atient,s were emphatic tiiat they felt no 
hotter, and cither clamoured for an o|>er;uion or refn'icd 
further tETatim'iit. The other 4 case-s showed no imjirove- 
inent whatov*T. Records for one yeai**s treatment are 
given, while lutnally tliey have been tieatcd for sixteen 
nmuths and no improvement has been noted; it not 
tlionght tlterc is any Iikelihoo<! of fnrtlier change. Two 
death's <iccuned. and it will he .scon that one patient 
died after heing treated for ten montlis and the other 
after nteiving treatment for twelve months. 

The time required for cure or improvement has now to be 
tonsidered. It will be seen that among the cured cases 
the average duration of treatment ncces.-'ary to bring the 
basal metabalic. rate and pulse within uoraial limits is six 
and a Iialf inonth:», hut it may occur as early as at the 
end of two months or as late as twelve mouths. 

Among the eases classified as improved, the improve- 
ment wa:i obWous in most cases by the third month, and in 
all cases by the sixth month. It seems fair, therefore, to 
assume that if henefit is likely to be derived from x rajs., 
improvement will be noted in six months, whereas if there 
is no amelioration of symptoms during this period it is 
doubtful if further x-ray therapy will be of much value. 
The case> which res;>ondcd most satisfactorily to x-ray 
therapy were those in wliich the signs and symptoms were 
of short duration, the size of the goitre being of less 
importance. Cases of longer duration in which the goitre 
was moderately enlarged and firm often improved, but 
wcTO vciw seldom enred. The longer the disca.se has 
existed the less hope is there of l>enefit being derived from 
x-ray therapy. 

Opeh.stive TnE-STiiENT . 

The thiid Hue of treatment Ls surgical: before giving 
the results it is desirable to describe briefly the procedure 
in each ca-e. The patient was pat to bed, and after she 
had re'sted for three days the basal metabolic rate was 
ostimaurd; this was repeated until a consistent rosnh was 
obtained, since frequently the second e-rtiniation is lower 
than the first, but the third usually the same as the 
second. Thia is because on the first occasion the apparatus 
is apt to frighten the patient, and this in itself is sufficient 
to give an inaccurate result. 

V The patient was next given Lugol’s iodine, 10 minims 
three time.s a day, and at the end of ten davs one or more 
ha>al metabolic rate estimations were made; the patient 
had an electro-cardiograph taken, particular attention being 
paid to the inver.sion of T in lead II, and less attention 
paid to an inversion in lead ITT. If the basal metabolic 
rate was +30 per cent, or under, the pulse rate under S5, 
and the electro-cardiograph gave no contraindication, the 
case was regaidcd as operable. More attention was paid 
to the basal metabolic rate than to the ])ulse or electro- 
cardiograph, though all three received attention. There 
was no undue haste in operating, as it was felt that nothing 
was lost by waiting up to three weeks, while the increased 
weight at the end of that period, and the fact tliat paticnt:> 
often felt Ijetter after three weeks than after two weeks, 
convinced me that sometlifng was to lie gained by a short 
delay. After the operation, which was a complete one 
wherever the basal metabolic rate was under +30 per cent., 
iodine was continued for three da>-s. It will be seen, that 
some patients were operated on whose basal metabolic rate 
was lii'dier tlian +30 per cent- In these patients medical 
treatment had been given a complete trial, and in each 
case It was felt that unless an operation was performed the 
patient was likely to be an invalid imtil an early death. 

I liave been able to collect 25 consecutive cases in which 
the basal metaliolic rate was estimated before and after 
operation, and the fact that no deaths occurred was very 
gratifying. The object in giving a list of these cases is 
not onlv to emphasize the fact that care and discrimination 
can reduce the mortality rate, as the ilayo Clinic have 
done this, but, first, to compare the immediato results 


with the after a year or longer, and. sc-toiidiv. to 

compare the-e results witli thoo.c of x-ray therapy. Since 
the lutrndtution of ba-al metabolic rate c.^timatioii- there 
Jiave been no deatli-s in thi.i Iro'-pital, anif ihi^ lontrait.'^ 
strongly with a mortality rate of 15 jier cenr. in the 
25 cases prctedin'T- 


T.inLK in , — Ihihittliiite of Oj/smticd T/’eoisidnt. 
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91 
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132 
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110 
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- 4 

39 
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8 

— 

- 

+ 15 

SS 

-IS 

75 

Thyroidectomy. 

9 

— 

- 

+ 14 

99 

- 7 

72 

TbjToidectomy 

19 
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135 

+5S 

2C8 
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93 
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11 

+ 73 

125 

+65 

115 

+32 
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Sympatbectomy. 

12 

+25 
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+ 27 

93 

0 

75 

TbjToidectomy. 

13 

- 

- 

t23 

51 

+ 5 

84 

Thyroidectomy. 

It 

+57 

IM 

-r2S 

81 

+20 

85 

Tb>'roidectomy. 

15 

+60 

U6 

-r24 

95 

-20 

70 

njiToidectomy. 

16 

+43 

no 

+ 14 

90 


S5 

TbjToidccUxoy. 

17 

+57 

115 

+ 13 

90 

- 3 

73 

TbTToirlectomy. 

18 

+£5 

112 

+31 

ICO 

.17 

34 

TbTXoldectomy. 

19 

+ 53 

lot 

-rlt 

at 

- 3 

80 

Thyroidectomy. 

20 

■r57 

IIS 

+13 

so 

- 3 

80 

Thyroid ectotay. 

21 

+51 

110 

+35 

56 

+10 

72 

Thyroidectomy. 

22 

+39 

95 

.-ss 

80 


70 

Thyroidectomy. 

25 

TiO 

120 

■r40 

ICO 

-r6S 

vx> 

Lol>ectomy. 

24 

•rZi 

UO 

+ 16 I 

85 

-u 

83 

Thyroidectomy. 

25 

■*■£8 

no 

1 

+ 12 ’ 

83 

0 

75 i 

1 

Thyroidectomy. 


The ligation and syropatljectomy were performed on the 
same patient, and there can be no doubt that the 
patient was benefited by these oiM^ratioas. A ba^al meta- 
bolic rate est^imation was made a year after tlie sympath- 
ectomy; the rc*5ult was +26 per cent., and the puhe was 90. 
Of the remaining 25 patients 17 have been cured by th** 
operation, while in 6 cases the basal metabolic rate is still 
above normal limits; 4 of the^e have been t-onsiderably 
improved bj' the operation, and indeed it wa« a surprise u* 
find in 3 of them that the basal metaliolic rate still persisted 
aliove normal limits. The remaining two patients were not 
relieved of their symptoms and sign^, and I felt; entirely 
apart from the basal metalxilic rale, that the patients were 
not benefited to any great extent. It is obvious tliat in 
order to justify any -surgical procedure the results must 
be considerably better than non-snrgiral methods, and, 
comparing the surgical resiilt.3 given heie with the x-ray 
rcisults, I feel tliat tlie surgc*on lias proved his case. Tlie 
figures published by suvge-ons mwer give the nnmljer of 
cases regarded a.-* inoperable and sent for medical or x-ray 
therapy. 'V^^lile the average case treated by a radiologist 
is more severe than that treated by a surgeon, it must l>e 
admitted that in operable case.s tin* results are excellent — • 
so good that it might he better for patients if e.vperiencod 
surgeons temporarily forgot mortality rates and did tlicir 
fair share in the treatment of the dlsea-iC. 

The next step vras to examine patients who had l>con 
operated on a year or longer, and to compare these results 
with the immediate results of opeiution, and also with caso« 
treated by x-ray therapy. It i-? always difficult to get 
patients who Iiave been treated a war or longer to return 
for a cuuple of days to hosriital in oider to have a test made, 
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+I.L 1 did so, and, as in previous examinations, 

tie basal metabolic rate was estimated and a careful four- 
ouily pulse chart kept. The basal metabolic rate and the 
mean pulse collected from the charts show that these results 
aio pleasing, but not quite so. convincing as the immediate 
lesults. I'our cases in which one lobe was removed are 
given, and in each the basal metabolic rate has remained 
aboA'e normal limits. 


Table IV. 


Xo. 

Tears since 
Operation. 

B.M.H. 

Pulse. j 

Operation. 

1 

15 

Per cent. ! 
T 3 

80 

Thyroidectomy. 

2 

2i 

+40 

99 

Lobectomy. 

3 

15 

+10 

80 

Thyroidectomj*. 

4 

1 

+ 7 1 

1 

S3 

Thyroidectomy. 

5 

1 

+ 19 

95 

Thyroidectomy. 

6 

1 

+ 25 

95 

Lobectomy. 

7 

55 

+ 8 

70 

TbjToidectomy. 

S 

25 

-12 

£0 

Thyroidectomy. 

9 

1 

+ 40 

100 

Lobectomy. 

13 

1 

+15 

84 

Thyroidectomy. 

11 

1 

+10 

84 

Thyroidectomy. 

12 

1 

+;2 

83 

Th y r oid c c t oni y. 

13 

1 

+ 5 

60 

Thyroidectomy. 

14 

1 

+ 27 

SO 

Thyroidectomy. 

15 

1 

+ 14 

85 

Thyroidectomy. 

16 

2 

+60 

S5 

Lobectomy. 


In tlio cases shown it would appear that about 80 per 
cent, of patients operated on' are cured or are considerably 
benefited by thyroidectomy, and those figures hold good for 
at least one year after operation. Tho best result that 
has been obtained from a:-ray therapy is improvement or 
cure in 12 out of 23 oases — that is, 52 per cent. ; if tho 
surgeon’s mortality rate is not above the average the differ- 
ence of 28 per cent, between tho surgieal and the a:-ray 
results certainly seems to justify surgery and to give it 
tho premier place in the treatment of the disease. Many 
surgeons who do not oporato frequently on exophthalmic 
goitres have a rather appalling mortality rate, and whereas 
one may advocate surgery for some cases, it cannot be too 
strongly emphasized that surgical intervention should only 
be undertaken by an experienced surgeon. In few diseases 
will care and discrimination in tho preparation and selec- 
tion of tho cases be rewarded by more gratifj'ing results. 

There aro many patients with Graves’s disease who arc 
improved or cured by ai-ray therapy; in view of this it 
seems only fair that tho radiologist should bo given a 
chanco before the ca.so is sent to a surgeon. Tho patient 
ought to be treated for about six months by x-ray therapy, 
and if at tho end of that time the basal metabolic rate, 
weight, and pulse have not improved, it is probably useless 
to continue. 

SujrsiARY, 

An attempt is made to coniparo the results of treatment 
by medical measures, x-ray therapy, and operative pro- 
cedures. Any improvement or failure to improvo is sup- 
ported by tho basal metabolic rate, tho pulse, and in many 
cases tho aoight. 

I am able to support the view held bj- many that iodine 
causes only a temporary amelioration of symptoms and 
sign.s, and that prolonged iodine treatment is of no benefit 
to tho patient. Tho stopiiing of ioilinc after it has Ijeen 
given for some mouths did not cause any change in tho 
patient’s condition, as judged by tho basal metabolic rate 
and pul.-e. A second course of the drug does not give tho 
uniformly good results of a first. 

.V-ray therapy is considered ; it is found that in only 
52 per cent.. of cases does any material improvement result, 
and improvement will bo obviou.s in si.x months from tho 
start of treatment. Ca.'-es in which there Is no improve- 
ment after six months of treatment should be referred to 
a surgeon for operative procedures. 


Operative treatment is dealt with, and a list of cases is 
given showing the basal metabolic rate and pulse before 
ami after operation; it is found that over 80 per cent, 
aro cured-or improved. Emphasis is laid on the fact that 
usually only patients in whom tho basal metabolic rate 
was under -f 30 per cent, and tho pulso under 95 after 
rodiuo therapy were operated on. A second list is 'dvon 
showing tlio basal metabolic rate and pulso a ycifr or 
longer after operation, and it is found that about 80 per 
cent, maintain their improvement. Tho fact is stressed 
that tho most unsuccessful cases aro those in which too 
littlo of the goitro is removed. 

In conclusion, it is considered that iodine should bo 
I'oserved until it is considered necessary to operate; that 
tho patient should bo given a six montlis’ trial with x-ray 
therapy; then, if improvement does not occur, or if it is 
not reassuring, tho patient should be sent to an experienced 
surgeon for operation if suitable. 

I wish to thank the physicians, surgeons, ami ratliologists' who 
allowed me to carry out these investigations on their patients. 
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A NOTE ON NARCOLEPSY. 

With Eepokt of .i C.isE. 

BY 

A. M. KENNEDY, M.D., M.R.C.P., 

PROrSSSOK OF UEDICIMB, U.VIVERSITV OF W.U.1!S. 


This curious condition is cliaractorized by paro.vysnial 
attaclcs of sleep, frequently coming on diiriiig tlio day 
and often quite irresistible. Gelincau' apparently firso 
described the condition in 1880, and very few tii>es had 
been recorded when, in 1923, Worstor-Drouglit= directed 
attention to the subject by reading a paper heforo tlio 
Medical Section of tho British Psychological Soeiity, giving 
an account of threo cases which liad boon under his cure. 
Last year Kinnier WilsoiP summarized tho current know- 
lodge of tho various forms of narcolepsy and colleetod 
records of 43 cases from tho literature. At tho beginning 
of tho present year (1929) Eulton and Bailey,' writing 
from tho surgical clinic of Dr. Harvoy Cushing, pub- 
lished an interesting contribution to tho study of tiiinoiirs 
in tho region of tho third ventricle, and discussed their 
diae'iiosis and relation to patiioiogical sleep. 

Attacks of sleep may, of course, bo symptomatie ol other 
definite pathological lesioii.s, siieh as cerebral artcric- 
selcrosis, dyspituitarism, suprasellar cy.st.s encepiialitn 


ethargica, etc., but there is a group 


of cases whieh 
rould appear to bo “idiopathic” or “ iunetiomil ” in 
0 far as no underlying organic disease has been di.scovercd. 
loino of these “idiopathic” c.ascs may have eatapleetic 
ttacks associated with tho narcoleptic. 

Tho patient whoso case is now rcconleil was a motor c.n- driver, 
■ho first camo under my care about the bcgmnmg ot Novemhs-r 
928. Ho was thou 26 years of ago, ami Uio uarcoloiny was well 
larkcd. Symptoms had commenced about Ibiricen months pre- 
iously, bub it was not untU fouc mouths attev cQinmg vnulcc 
bservatiou that calaplcctic attacks set in. • . , 

His sister, when about 25 years of age, had a ncnotis bre.a,.- 
own ■' amt was unablo to follow her occupation as a clerK fm 
bout two years. During this period sbo bad a roii.staut fcclmg 
fTuUnossi her boad.'and was subject to attacks of 
epression. ami crying, but never bad any , 

is own personal iiistory tbero was notbing ot nol. until bJ 
cached tho age of 15 or 16 years when bo was mt 
lirco months with a bad attack of " influoiiza. e ^ 

avo bad no serious ctfects or scriuelao of this e.vc pt tin. 

w some timo after bo snifered from " lilueue-s " ot tl.o baud , 
a«-estiog to bis doctor at that time a mild It-ayimm pb.momcnon. 
:v°entuallv. bowovor. this condition disappeared, 

> have occ-arional “ flusbiugs " ot tl.o laco, ami Hu e bale 

roublcd him from timo to time .mco. iit-ic-s 

At the ago of 22 bo began to have occasional 
' double vision, lasting five to leu mmulta. At fa-t, and foc 
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a long time, ho would only have an attack about once a month, 
but eventuaMy they became a little more frequent. It vras his 
ctialoin during such an attack to clo'C one eye so that he could 
drive straight. About tlirco years later, when about 25 years of 
age. he began to suffer from a feeling of fullness and throbbing 
in the head, and it was just about this time that he firat began 
to be trojihlcd with attacks of drowdne^s — a tendency to fall 
asleep — while driving the motor car. Tiic-se sleepy attacks came 
on quite suddenly; he had no “aura” or warning, and altliough 
he never actually fell asleep while driving it was only by a very 
great effoiL of will that he was able to ward the sleep off, 
Lsually lie just dozed for a few seconds, and then his employer, 
sitting beside him, would rou=^ liim by a nudge or shout, telling 
him to mind where he was going, as he would be driving zigzag. 
He had many a “ narrow squeak.” Sometimes wheu he felt an 
attack coming on he would make an cicuso to hts employer to 
stop the car, jump out, and look at the engine, as he found that 
by till-* mancDUvre he could get a chance of waking up and so 
warding o!i llic attack. 

Occa'ionally. when an attack was threatening, Iiis driving would 
bo so 01 ratio that he slowcil down for a short time till he could 
ward It off. Ho always felt that if he did not “ pull himself 
together” he would have gone right off to sleep. Sometimes, 
wheu he had to wait outside a shop for his employer, he would 
fall a'1-..p completely, and once or twice he has fallen asleep 
while smoking, and the cigarette has dropped from Iiis mouth and 
burned him. 

The iittacli-s at the outset always occurred when he was 
engaged driving the motor car, and naturally caused him 
great and constant anxiety. He carried on for another 
six inontlH in spite of almost daily attacks, until one 
day he dozed off and nearly trabhed into another car- He 
then realized tliat he would have to give up hi> occupation. 
Tliat night, while sliaving, and for no apparent reason, 
he “ seemed to lose control of himself ” and threw his 
razor and brush acrO'sS the room. A few days later he was 
admitted into hospital under my care. 

He appeared to bo a bright, active man. and weighed 9 st. lb. 
He had rather an anxious ciprcssion, and was easily startled, any 
slight stimulus — for example, a noise— causing his limbs, body, 
or head to jerk spasmodically. On inquiry he stated that these 
spasmodic movements had only affected him since the day he gave 
up woik (that is, the day he nearly crashed with his car), and 
that they frequently occurred at night just as he was dropping off 
to sleep— particularly if the room was dark or his eyes were covered 
up by the bedclothes. Hi-s reflexes were all very active, but, apart 
from this, physical examination failed to reveal any abuortnalicy. 
The fundi of 'the eyes and fields of vision were normal, and the 
ears and throat showed nothing of note. On r-ray examination 
of the skull a few faint opacities suggesting lime salts were seen 
at the site of the pineal gland, but no abnormality of the sella 
turcica was made out. He liad no vomiting, no adiposity, no 
abnormal thirst; the urinary output was normal, and examination 
of the unne revealed nothing of note. His Wassermann reaction 
was negative, blood sugar uormal, and systolic blood pressure 
133 mm. of mercury. 

When in the ward he slept soundly at night, and fr^ucnlly 
dropped off to sleep during the day if the ward was quiet. He 
often ‘•houted out m bis sleep, and at times he w'ould have sudden 
and faiilv violent spasmodic movements of liis limbs, body, cr 
head when any unusual noi-je ocemred. He had occasional flush' 
in'’", of his face, and he began to complain of bis forehead feeling 
hoi. Hi-, forehead undoubtedly felt hot to llic touch, and this 
cunou' phenomenon has persisted. Tliroaghout his residence in 
ho'-pjtal he complained of a feeling of fulincss in bis head, and 
at he had definite headache. He had been much troubled 

with (licains since a month or two before coming into hospital, 
and aitov coming in never slept without dreaming — whether by 
day or night — and occasionally he had definite ** night terrors,” 
which woke h-im up. Notwith.standing having wakened up in a 
bad dr. am he would go off lo sleep again quite easily. 

Dm ill''' the ‘^even woelcs he was under ohseiwation in 
hospital^ he became less* ea.sily “ btavtled,” the sleepy 
attack-, became Ici-s frcciuent and lie felt less ** tired,” 
and before he left the spasmodic jerking.-, had practical’y 
ceased. After leaving he went for a week’s holiday, and 
was decidedlv better then. He ascribed the improvement 
to the fact that he was among stiangei-s, for he felt that 
he was then better able to control himself. 

On returning to his own home the .sleepiness recurred 
as bad as ever. Going to bed at 10:30 p.m. he would 
sleep till awakened for breakfast about 9.30 a.m,,- and 
after having breakfast he would slcex) again until roused 
about midday or he woke of his own accord. "Wlicn out 
in the afternoon lie always felt that lie wanted to drop 
off 'to sl'cc[). He would, howeverj fight against it by keep- 
' C 
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ing on walking, or if somebody accorapanied him and 
kept him occupied by talking the drowsiness was not so 
troublesome. 

About two months after leaving hospital he had his first 
catajilectic attack. 

One afternoon while crossing a busy slrect, accompanied by ids 
wife, he saw some cars coming towards him, when, suddenly, he 
became quite limp and unable to move. He had to be supported 
by his wife, other7ri.»e he miglit have collapsed • to the ground. 
During thio attack, which lasted two or three minutes, he was 
quite conscious and could sec the traffic going round and past liim. 
His wife with difficulty managed to get him across to the pave- 
ment, where, after a few minutes, he felt better and was able 
to walk home. He was weak and ratlier limp for the remainder 
of that day. Three days later he had another simiiar attack. 

The spasmodic jerkings returned after the first catapbctic 
attack, but they and the cataplectic attaclcs became le^s trouble- 
some, and about two months later had almost passed off. He was 
then less drowsy, and felt he had more control of himself, 
although rather “ weak about the knees,” and occasionally he 
would have transient double vision. 

His condition has remained much about the same — at 
times rather better, at other times rather worse. He says 
that if ho worries about himself — for example, about not 
getting better — he is wor.se, starts to shake, and gets 
“ jumpy turns.” When ho does not think about himself 
he is better. His sleep is ju.st like ordinai-y sleep, but be 
never feels properly refreshed afterwaid.s, and always has 
the feeling of fullness in his head. He sometime? has 
attacks of continuous yawning, , and he ihiiiks that if 
he let himself go ” ho would sleep continuoasly. 

It is now twenty months since the onset of his 
symptoms, and he has never shown any of the ordinary 
signs of intracranial tumour. At first the periodic diurna'i 
drowsy attacks — narcoleptic — occurred aloue, but later 
catapicctic seizures were superadded to the clinical picture, 
and tended to confirm the opinion that the case should be 
included in the “ idiopathic ” group of the narcolspsies. 

One point only in the previous history is worthy of 
further mention. He had had an attack of what he called 
” influenza ” when 15 or 16 years of age, and in conse- 
quence was off work for three montlu. There is always the 
possibility that this might have been encephalitic in nature, 
but of this one cannot be sure. It was, however, sis year-s 
later before he began to have occasional and traiisieac 
attacks of diplopia, and a further three years elapsed before 
his narcoleptic sxTnptoms l>egan. 

HErcRcrcE?, 
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A NOTE ON 

A C03IPAEATIVELY RARE DISPLACEMENT OF 
THE INTERNAL EPICONDYLE OF 
THE HU3IERUS. 

BY 

E. STANLEY BRENTN.YLL, 3I.B., F.R.C.S.Ed., 

UOyOBXST 02TU0PAXDIC SCZGEOX, STOCXFOST ETTIBlLiaY ; OBTHOPIZDIC 
SUEGEOX, caunpsALL ixTip.iiAaT, iiixcimsTES ; noxozxzY 
oaxnoPxEDic eecistbxb, axcoats nospixAL, ilotchzsttb. 

In Fcbniaiy, 1S28, I operated on a boy of 15, who, as the 
result of a fall on his hand, had, without any dLIocation, 
driven his internal c-picondyle within Iris elbow-joint. At no 
time was there any ulnar nerve block. The fragment was 
withdrawn from the joint and removed. The attached 
parts were used to close the gaping defect in the capsule. 
Within two montlis recovery was complete, except fur an 
almost negligible loss of extension that disappeared quickly 
after hia discharge from treatment. Normal appearance 
and function were regained. A’-ray outline drawings are 
shown (Figs. 1 and 2). 

It sc*emcd at this time that the lesion was a very rare 
one, as references to it in medical literature were diScult 
to find. Since then, however, t'.ro paper.? have appeared 
which describe the condition, and in one of these the 
author claims twelve cases. Early tliU year I met a second 
-case precLscly similar to the one* briefly described, arid 
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I aiu now driven to the conclusion that the injury, though, 
seldom recorded, and unencountered by many surgeons *of 
experience with whom I' h'avo spoken, is by no means as 
rare as was at first thought. For this reason it is jierhaps 
not out of place to describe in detail tho features of tho 
latter case, together with tho operative findings. In the' 
light of tho earlier expei-ienco gained the nature of the 


composcil of .fiexor origins and internal lateral ligament 
which separated tho himionis from the coionoid 'prceesi 
f the ulna (big. 7). This was easily withdrawn, ami 
hiought with it tho epicoudylo attached (Fig. 8). At this 
point the anioimt of lateral play possible in tlie elbow was 
extreme. Iho forearm could bo brought out gasily to a 





Fig. 5. 



lesion was fully realized, and Miss Greg, M.'R.C.S., kindly 
consented to make the sketches of the various stages of 
tho operation which are shown here. 

A girl, aged 13, some three or four days before she was 
seen, had fallen on her forearm, which was pronated and 
hold in front of her. There had been no dislocation. 
Bruising extended widely over tho front and inner aspects 
of tho elbow and its vicinity. Flexion and extension move- 
ments were much lessoned, but a small intermediate range, 
surprisingly free and painless, still existed. Tenderness 
wa.s greatest over tlio inner side of tho lower end of tho 
humerus. Tho inner condyle was less defined than tho 
outer. No nervo lesion was present. An a-ray photograph 
(Figs. 3 and 4) shows a loose fmgment of bone, as Walker 
desci’ibod it in his case (loc. cit.), of almost the size and 




point of ncai'Iv 90 degrees of abduction. Tlio fragment of 
bouo was carried up and stitched to its bed, though, owing 
to tho tonsion of tho attached soft parts, not witiioiit 
difficulty. This exposure of tho inner aspect of tho liunie'nis 
was so comploto and easily made tliat tlio route commoiulcil 
itself as a formal ojjcrativo approacli n-Iicu free access is 
desired for any purpose to tlio trochlea or tho inner Imlf 
of tho elbow-joint cavity. 


Diagnosis. 

Once tho condition has been met and its amitomy scon 
no mistake will bo made in tho diagnosis when skiagnim.s in 
two planes are available. It is, however, doubtful wlietlicr 
tho majority of thoso responsible for tho treatment of such 
injuries would grasp its moaning wlicn meeting it for tho 
first time. My cxperioiico suggests that the skiagram docs 
not evoko spontaneous or complete unanimity. No doubt 
soiiio cases have iiasscd for lesions of tlio coronoid process 
or tho head of tho radius, as in Cotton’s patient (loc. cit.).' 
Tho diagnosis is a pnro skiagraphic one, and is to bo iiuulo* 
oil (1) tlio presence of a small nnmded nodnlo of boiiu 
between tho gaping articular surfaces of hmnorus and nimi;' 
and (2) tho absence of tbo opicondylo froni tho humerus as' 
seen from tho front; this gives tho internal comlylo an' 
abrupt and unfinished appearance. In an imperfect!^’ 




shape of a pisiform bone, lying between the widely 
separated articular surfaces of tho humerus and ulna. 
There is a slight lateral subluxatiou of tho forearm. 
Corroboration was given to the diagnosis by a skiagram of 
the normal elbow (Figs. 5 and 6). 

Tho operative exposure was almost startlingly easy. 
Immediately below tho skin, and as soon as its edges were 
retracted, the stump of tho epicoudylo, rough and sharply 
edged, came into view, leading directly downwards -and 
forwards to tho inner margin of tlio trochlear process. 
This part of the joint was divested entirely of its cap- 
s'llav rovering. Just distal to tho trochlea, and dipping 
abruptly into the interior of the joint, stretched a sheet 


directed antero-posterior view this may not bo obvious, 
but close inspection of tho lateral skiagram will shoWi 
tho epicondylar base directed as usual somewhat back-, 
wards, hut shortened, irregular, and jagged. A coiiipari-, 
sou with tho normal sido affords immcdiato help, iho 
clinical examination of the patient docs not suggc.st an 
injury of an unusual nature or oiio demanding operativo 

intervention. , 

LiTKUATUltB. I 

In 1924 H A. T. Fairbank showed a skiagram of a 
similar ease, and mentioned tlirco others as examples of 
a very rare condition in which, as a result of a dislocation, 
tho fractured epicoudylo had catered tho elbow-joint. 
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In April last yo.ir AValUor puhlishetl a xrcll-illiistrated and 
clotailcil actount of a youth of 18 who dislocated his elbow 
lateraliy. Tlio di.slocatioii was reduced, but a subsequent 
j*-ray photograph showed a typical fractured and mLsplae'jd 
opicoudyle, tv)gcther with a persisting lateral suhhixation. 
Thqro was an incoinplote ulnar nerve lesion. The parts 
were rostoicd by open operation, and a swollen contused 
ulnar nerve was noted at the back of tlie condvle. 

Th is yonr Cotton rt^ctjrds the last tliree of a series of ten 
completed casos met with during the last uinetcon or 
twenty years. His tn-st case was published nineteen years 
ago in his textbook. In addition, lie mentions two others, 
more recent and not a)iitpletod. Every one of these cases 
liad an nlnar iieiwc lesion associated with the fracture, and 
gave a history of a dislocation treated before the patient 
was brought to his notice. 

Etiology. 

Fairhank.'who speaks with great authority on epiphyses, 
associates the lesion always with dislocation, and makes the 
nianipiilalire rcdnrtion responsible for the diqilaccmcnt of 
the opicoudyle. It is unfortunate that the nature of the 
dislocations a'as not always noted in his account. AValker's 
case bad a lateral dislocation followed by an incomplete 
reduction before he received it. Of Cotton’s three dt-£cril>ed 
cases, each had a dislocation reduced before he saw them. 
Two of those arc said to have been posterior; the third 
he found to Ik? a still unreduced lateral stibluxation. 
Cotton considers the lesion the result of mauipulative 
reduction. 

• In the two cases here recorded no dislocation was known 
to have occurred, and certainly no manipulation. The 
cause, therefore, is not necessarily faulty reduction. In 
one the forearm was sublnxated slightly outwards. .So far 
as my liistories are of value, it sC'Cius probable that the 
impart met the forearm held forward with the elbc/w bent: 
and, acting against a rigid internally rotates! ^-boulder, 
caused a violent abduction strain at the elbow whieh tore 
away the I'pic-ondyle and caused the joint to cuipc. The 
amount of laterarmobility found at the operatton showed 
that dislocation sideway.s would bo a pc^-iible and even 
likely compIic*ation, and it is suggested tliat when disloca- 
tion occurs it is secondary to the tear of tlie inner part of 
the capsule. It is npteuvjnliy that out of the four cases 
detailed (AValker and Cotton) lateral subluxations were 
found by the operator in two; the two others gave a 
history of a posterior displacement, but thi'> had already 
been c-orrc-cted. 

A striking feature of CottonN cases is the appearance 
without exception of the neiwc block, which is unraentioned 
ip Fail-bank’s. These w'cie no doubt primary contusions 
resulting from stretching and friction over the sharp edges 
0 / the epicondvlar bed at the moment of abduction, rather 
than compiession due to the tension of soft parts, as 
Cotton scents to suggest. Not infrequently, as Platt has 
shown, nerve lesions are found in company with ejiicoudylar 
separation, whether associated or not with dislocation, and 
these are pos.'.ibly of similar origin. In tlie third case 
detailed bv Cotton the nerve was actually found imprisoned 
between the humerus and ulna. To me this is capable of 
no other explanation than that wide abduction was pro- 
duced with trememdous tension of the soft parts on the 
inner side of the elbow. Tlie epicondyle and capsule 
giving wav at this point, these structures entered the 
jr)int more or less in the same way as fascia, and even 
skin mav be found nipped at the inner side of the knee 
after a sev.-re abduction injury. The escape of the nerve 
in tho^e ca'.es in which no conduction block is evident is 
due presumably to an anatomical aiTangement well behind 
the frafture 01 to the absenc-e of biglily energetic mani- 
pulations. 

COXCLU.SIOXS. 

It is po.s-,ible that the injuiy- described is distinctly 
commoner than might be supposed from its scarcity in the 
literature of elbow-joint lesions. 

It is proliablv caused by a severe abduction strain, and 
is in the nature of an internal lateral ligament rupture. 
It is not uncommonly a.v.ociatcd with a lateral subluxation 
of the foreaiin. 


Detachment of tlic internal epicondyle with its lateral 
ligament and flexor origins is suggCxSted a.s an operative 
approach to the inner side of the elbow-joint. 

In conclusion, I must express my thanks to Mi*.? Greg, who 
ho* been kincl enough to make for me the sketches of the opera- 
tion and the drawings of the x-ray appearances. 

_ , . , IkCTEECXCES. 

Some Aff-.-ctions ct the Epiphjscj, Proe. R>!/. Soc, 
October 7th, lS2t, Walter : Krit. /ourn. ct Surgery, .inril, 1333. CcKon : 
Journ, of Bone and J'tint Surgery, .\pri}, 1^3, 


AGGLUTININS TO B. BYSENTKRIAE IN THE 
APPAEENTLY HEALTHY. 

BT 

J. AIENTON, L.E.C.P, axd SX, 

BlCTZaiOLOGlST 70 THE COUSTV OF STATTORD. 


My reasons for undertaking the investigation of which 
details are given were os follows: 

L To obtain an estimate of the number of people now 
showing agglutinins to B, dy^enUriae in the absence of a 
clinical hustorj' of the disease, and when the specimens are 
taken from patients residing in districts in which clinical 
dysentery is rare. 

2. To examine the alleged influence of sex on the 
prevalence and strength of these reactions. 

3. To ascertain the types of the dysentery group most 
freqnently involved. 

4. To determine to wliat extent the occurrence of th^e 
so-callcd normal agglutinins can interfere with the sero- 
logical diagnosis of dysentery. 

5. To compare the agglutinins in healthy people with 
those of a recent epidemic in order to sec if there are any 
essential differences between them. 

ifany have investigated the subject, but there is a lack 
of uniformity in their findings, probably duo to different 
methods of working, variable ag^utinability of the cultures, , 
or local epidemiological conditious. A great deal of work 
was done during the war, when the incidc*nce of dysentorv* 
and the number of carriers were above the usual level. It 
scorned worth while to go into the question again under 
more .settled conditions and with improved methods. 

Professor Dreycr’s tc^chnique was used ; each serum was 
tested with si:andardizcd cultures of Shiga’s bacillus; 
Flexner’s bacillus, T\-pes V, Y, N, Y, and Z; and Sonne’s 
bacilliLs. In addition to saline controls, each siic-cimen was 
investigated with a standardized culture of Ti. abortus 
Bang, as this micro-organism was deemed a suitable contrast 
to the dvsenters' group. Positive results were verified at 
least once bv different stocks of culture. Serums to the 
number of 524 were examined from 262 males and 262 
females. The results are shown in the foliowiug table. 
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Sp€ci- 
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The total 524 .^ninis showctl 35 jKibltive leactious — that 
is, 6.29 per cent. Most of the^e positive cases came from 
crowded industrial area^, and only a few from the rural 
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districts. Tho 262 males gave 16 positives, or 6.1 per cent., 
and tho females 17 positives, or 6.48 per cent. The males 
reacted most frequently to Sonne’s bacillus, and the females 
showed a predilection for Type V of tho Flexner group. 
There were no agglutinins within the limits of dilution used 
to ci.ther the Shiga bacillus or Tyjro X of tho Flexnor 
group, and the females failed to agglutinate the W or Y 
tj'pes. The serum giving tho strongest reaction was from 
a male — 46 units to Type V. There was no explanation of 
this high titro, Tho male showing 13 units to Typo W was 
aged 21 years ; ho had not been inoculated, liad not been 
abroad, and had never suffered from dysentery. All tho 
positive reactors were questioned with a view to obtaining 
evidence of present or past disease, but in only ono instance 
could a definite history of dysenteric infection ho obtained. 
This man stated that ho had suffered from severe dysentery 
thirty years previously and that he had lived in India 
for fifteen years. His reaction was 6 units to Sonne’s 
bacillus; no dysentery bacilli were found in this patioirt’a 
faeces. Four of the female reactors gave vaguo histories 
of periodic diarrhoea, arrd one woman, with 11.5 units to 
Typo V, had suffered from recent diarrlioca of several 
montlis’ duration. She stated that during tho illness sho 
liad passed about seven motions daily, and that slime was 
rresent, but no blood. She was now quite well, but a 
ipecimen of faeces could not bo obtained. 

Ono female serum was positive to 73. abortus^ but no 
history of illness which could be associated with this micro- 
organism was obtained. The patient was negative to all 
the dysentery group. The result is mentioned in view of 
the recent publications pointing out the pathogenicity of 
this bacillus for human beings. Several of tho positive 
sorums to B. dysenier.iae wei’o re-examined over a pcidod of 
four months, and in all except one tho titro remained 
stationary. 

A comparison botween the results obtained in tho above 
table and the serological findings iii a recent small epidemic 
of dysentery showed tlrat co-agglutiuiirs were absoht from 
the apparently normal series within the limits of .dilution 
of tho standardiaed test, but co-agglutination of closely 
associated types was common in tho patients .suffering 
from acute dysentery. In this epidemic, which was for the 1 
most part a Flexnor V infection, tho strength of tho 
reactions varied from 4 to 114 units, and several specimens 
reacted in tho neighbourhood of 11 units—that is, showed 
less agglirtiuiris than several of tho specimens taken from 
people showing no clinical evidence of dysentery. Tho 
proportion of positives in tiro epidemic on ono test was 
only 40 per cent., and while this figure contrasts with 6.29 
per cent, found in healthy people, it leaves a big residue 
of negatives. 

CoxmiENX. 

Many of tho published estimates of tho number of 
healthy people showing agglutinins are higher than on the 
present occasion. Major ManifokB in Poona has recently 
Gxumiued tho blood sGZ'iuiis of 66 BritisU "tioops und 121 
Indian troops who ivoro not suffering from dysentery, or 
on tho first or second day after the onset of dysentery 
before agglutination duo to the existing attack could bccomo 
apparennu tho serums. He used Professor Dreycr’s tech- 
nique. Of the British 31.8 per cent., and of the Indians 
50.6 per cent., wero positive to tho Plexner group. 
Flexner V agglutinins wero present in a larger percentago 
and to a higher litre than the agglutinins of tho other 
Flexnor strains. Tho highest litre, 1 in 250, was obsoi-ved 
in tho Indian troops; tho Britisii troops in no instance 
showed aggUitinatiou in a higher dilution than 1 in 125. 
Tho high percentage found by this investigator is con- 
sistent with local conditions, as Flexnor infection is 
ficqueut in Poona. 

During tho war other authorities^ found agglutinins to 
the Flexner group in 91 out of a total of 120 recruits. Tho 
positive rcacUous wero present in dilutions varying from 
1 in 24 to 1 in 192. These results wero obtained with 
Oxford Flexner cultures. No definite history of dysentery 
could bo obtained from these soldiers, but four had recently 
suffered from diarrhoea and only three had been abroad. 
Dysentery convalescents and carriers were more frequent at 
tho time of this investig.-itiou than they are now and tho 
bi-'h pereeiitago of positives found may be reasonably attri- 


buted to subliminal infection resulting from the conditiovis 
of camp life at tho time. 

From tho foregoing it will bo realized that a patient 
suffering fx-om dysentery may give a negative agglutina- 
tion reaction, whereas a person without symptoms of 
disease may show agglutinins. This paradox is not so 
misleading as it appears to bo, for iu an epidemic a 
bacteriological examination of the faeces soon settles tho 
matter, and, anyw.ay, somo of tho patients sulloring from 
aciito infection may show strong agglutinins with a rapidly 
changing titro sufficient to give a useful lend when waiting 
for tho isolation of tho micro-organism. It is in tlio 
isolated caso, or when tho patient is suffering from mild 
and protracted diarrhoea, tliat difficulty arises, uiul thcti it 
is unwise to fraiuo a diagnosis on tho agglutination te.st 
alono unless tho titro is convincing. Tho Medical Rcsoarcli 
Council have suggested a standard as indicative of actiyo 
infection. Their report’ states that 10 standard agglutinin 
units per cubic centimotro of serum iu a man and 20 units 
in a woman are, for all practical purposes, diagnostic of an 
active bacillary dysenteric infection caused by tho bacillus 
agglutinated, and that 6 to 8 units in a man and 12 to 16 
units in a woman justify a strong suspicion of dysentovio 
infection, provided that tho patient has not previously 
had tho disease or has not been inoculated. This standard 
is a great help, especially in so far ns it refers to tho 
higher titros, which are definitely stated to bo diagnostic, 
but it is not infallible, and active dysentery cases in.ay nob 
reach tho required titro and apparently normal pcoplo 
may exceed it. 

When considering tlio sonreo of those so-called normal 
agglutinins it should bo remomberod that, though wide- 
spread serious Plexner epidemics aro rare in this country 
among civilians leivdiug an ordinary cxistcnco, thoio i.s 
every reason to believe that mild infections arc commoner 
than is generally supposed. Evcn_ when patients show 
'definite clinical signs tho causal bacillus may bo concealed 
and outgrown by streptococci and B. coH. Streptococci 
aro often present in abnormal numbers iu Flcsnor ijilee- 
tion. This fallacy is encouraged by faulty .teehuiqno. 
Very frequently mild diarrhoea is ignored by tho patient 
and nevGi* comes to diagnosis, and furllicr loopholes luo 
left by inogular fermenting typos and tho vnnon.s para- 

dYSontery bacilli. . . ,. 

The case with which dysentery may occur in institutioim 
shows that tlio micro-organisms aro ulnqmtous and that 
they only need somo contributory factor to produce typical 
disoaso. Shiga infections aro rarer in this coiinliy than 
Floxner and associated types, and it seems to ho nimo tlinn 
a coincidcnco that agglutinins to Slnga s hacillu.s wero 
absent from tho blood scrams of tho liculthy people un< ei 
roview. Tho evidence, then, that most of those so-called 
normal agglutinins aro due to subhunnal or mild infcclnm 
may ho summarized thus; 

(nl Shiga infections aro raro in this country; .-.cgliiliiiiici 
to this micro-organism arc also raro m hcaltl.y imlivulnals. 

(M When dysentery infections wero more fiv((ticnl in 
this conntvy tho percentago of heallliy people slioumg 
ag|l«lTnation was higher than that revealed in the present 

countries wUcro dysentery is now freipiont tlio 
nf he'dthv pcoplo showing agglntinalion i.s 

percen ago of liealUiy^pc Tl.eso reaSlls l.nve been 

?btffincd''’by up-to-date standard methods, and sli.nild bo 

comparable jj^rrhoea aro often ignored by tlio 

patiinL anJ ilo observation of tbo 

Most of tho positives in this investigation wero 
obtalmdfrom people residing in thickly populated .ndn-strial 

'^'1/)* Normal agglutination is absent at birth. 

•nr 1 n riarallcl in diphtheria of virulent inicro- 
Wo havo elm,, ms with transient or 

organisms generally admitted 

unrccognizablo Im-go proportion cf 

that the natural ’> il.fc. tiou with 

tho population is the laJtiuK antitoxin is pvo- 

tho diphtheria than by ono acute typical 
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difforont tilings, it may be that similar factors are at work 
111 lU'scnteric infections, and may explain tlic absence of 
J^wtiug iigglutinatioii in sonic acute casos and its 
sisteiire iu those x>cople who can give no history of 
dysentery. 

CO.VCLUSIOX.S. 

1* to (Ji/senteriac were p^e^ent in 6.29 per 

cent, of 524 ^enl^^s taken from indiv-idnats only one of 
whom gave a history of d\'seiitcry, tiiirty veal's provioiisiv. 

2. The series consisted of an equal iiumher of males and 
females. 2 ho males slioa'cd 6Jl per cent, positive and the 
females 6.48 per cent. Tho highest titres were found in 
si>ecimcjis from males. 

3. The males reacted most fror|Ucntly to Sonne’s bacillus, 
hut the highest tilres were to Typos V, W, and Z of the 
Flexncr group. Tlio females reacted most frequcntlv'to 
Tyx>e V Fle.vncr. 


4. Tlic presence of thc-se “ normal agglutinins ” ' iiy 
interfere with serological diagnosis, a» they sometime-s come 
witiiin the range of tho standards laid doim as indic-ative 
of active infection; besides, in active infections agglutmin-» 
may not always reach these suggested standards. 

5. There is sufficient evidence to snggest that these 
so-called normal agglutinins are the otrtcome of subliminal 
or mild infection with homologous or associated micro- 
organisms, and that the terra “ normal when applied to 
thi'j rcactiou is a misnomer, and should be avoided. 

3fy thanks are due to Dr. F. 31. Dowiand of lichfield for 
revising the raamiscript. 

RITE?.EVlZ.S. 

‘Jlfport oa an lavesh’calioa of D\senterr and Diarrhoea ia P«iDa,,br 
Major Manifold, D.S.O,, Jl.A.MX., and Assistant. Surgeon .A. J. 
DeJIonfc, Indian Medical DL-patUnenl, R.AM.C, JuuniaJ, July, 1323. 
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A CASE OP COXJOIXED TWIXS. 

BY 

M. WITIvIX, il.B., Cir.B., L.R.C.P. .vnd S.Ed., 
nunBu, socTU xmicx. 


^aiE as arc conjoined twins, still rarer are cases in which 
one twin i> normal and the otlier has a parasitic foetus 
attached. The case recorded below seems, therefore, worthy 
of publication. 


right arm was longer than the left, and each hand ZiatZ one 
rudimentary metacaipal, finger, and uail. The lower extremities 
were well developed and equal in size, but they were flexed to 
a right angle, and could not be straightened or bent any further. 
The ankles were stii?; each fool liad five well-developed toes. 
There were no testes in the .scrotani, but the penis was well 
formed, and tlic parasite passed water over the autosite. There 
was no umbilicus and no anal orifice, though a distinct dimple 
marked the place of the latter. The parasite displayed no movc*- 
ment.-bat when its skin was pinched or pricked with a needle 
the autOsite winced and uttered a feeble cry. 


^ X mullipara. aged 35, living near Durban, Natal, gave birth 
to male twms on November 1923. The labour was, on Uie 

whole, ca*.}'. Tho first child, a head presentation, was norma! 
In every rv»pf-ct, and woiglted 7 lb. The second child, a breech 
prc.«cnta(ion. liad a para- 
ritic foetus attached to it. 

I was caiJed half an iroar 
after the delivery, as the 
midwifo. finding au unusual 
bulging m the umbilical 
region of the ‘•rcond (win, 
was afraid to cut the cord. 

When I arrived I found 
the placenta in the bod, 
and after cutting the cord 
I noticed a lierma-Hke pro- 
trusioa of the bowel in 
the umbilical area. 

Family hijitory. 

The father i> 33 year* 
of age, a factory employee 
of poor physique, below 
the average height and 
weight, and of intemperate 
liabits. The mother is a 
healthy woman, and is 
of average height, wciglit, 
and physique. Three other 
children (two boyi and 
a girl), aged respectively 7, 5, and 3. are normal in every respect. 
There is no history of miscarriages or of difficult labour. 

The Auionlc. 

The autosite. a small baby weighing 5 Ib. 8 oz., was poorly 
covered, had deficient muscle tone, loose skin, a Hippocratic 
facies, and a feeble cry. It was alert, cyanotic, cspec^Uy about 
the Feet and had normal powers of suction and deglutition. The 
head was normal, except that the cranial bon^ were unusually 
soft. The lungs, the upper and lower extremities, the abdomen, 
and the anal orifice weie normally developed, and bearing, sight, 
and intelligence appeared to be normal. On the other ^ud, a 
bruit was heard in the heart, due, probably, to a patent foramen 
ovale, and the genilo-urinary system was abnormal. The left 
testis* was undoicended, and micturition occurred at independent 



Ojicrallon for VmhIUeal ffernia. 

On November 13th, when tlie child was one day old, I opened 
the abdomen, removed the hernial sac, returned the mte^tine.^ 
to the abdomen, and closed the wound. The child made 

j an aninterrupted recovery, 
the cyanosis disappearing 
almost at once and its 
general condition improv- 
ing. Waterproof material 
was Used to protect the 
wound from the parasite's 
urine. Healing took place 
by first intention, leaving 
a dean year. 

I considered that the 
child’s coudiiian did not 
justify au attempt to 
remove the parasite, and 
derided to wait a little 
iKrfore undertaking tbL» 
operation. Later, however, 
when he was 10 weeks 
old, I found him looking 
exfromciy fiZ, gud was 
able to induce the fatli.;r 
to allow me to remove tlie 
parasite at once. 


A. The conjoined twios at tUc age of 2 months. B. The T»amstte imme- 
diatflj after the opt-raiton. C, The autosite at the age of 3i morahs. 


RciAoval of Parasite. 
The operation wos per- 
formed on February 6th Tinder light chloroform anaesthesia. 
I made an inci-ion round the pedicle, and on opening the abdoir.oii 
I found that there wa.s free communication between the abdominal 
cavities and between the bowels themselves. The peritoueum of 
the autositc wa-* continuous with that of the parasite, but the 
latter’s bowtl bad an independcut mesentery attached to its pos- 
terior abfJominal wall. Tlie intestines of the parasite were very 
thill and narrow; they originated from the autosite's small mtestiue 
and coded in its lower bowel. Tlie parasite had one small right 
kidney, but no liver or spleen. Large blood vessels and nerves 
passed from the autosite to the parasite. I ligated and cut the 
vessels paa,~ing into tlie parasite, and tlien decided to cut through 
the bowel of the paraiiie, taking care not to endanger the intestinea 
of the hoat. Keeping as clo;e to the parasite as possible, I clamped 

— r the bowel, removed it as one would an appendix, and returned the 

times from the penis of the autosite and from that of tl»e parasite. I host’s intestines into his abdomen. I closed the abdomen ru the 

usual zTiOunCT aad brought the edges of the skin together by 


The Parasite. 


interrupted silkworm-gut sutures. The operation lasted fifteen 

the child 


Tlie parasite was attached to the autosite by a pedicle the j minutes, aad except for a. little sloughing of the wound t 

circumference of which was about that of half a crown. 'Die ' - ^ a — 

pedicle was partly bony and partly muscular. The upper bony 
part was attached, slighUy to the right, to the lower end of the 
sternum of the autosite; the lower part of the pedicle was 
muscular, and joined to the upper part of the abdominal wall. 

The chest of the parasite was undeveloped, and contained no | operation. He began to' improve steadily and gained in weight, 
heart or lungs. Its upper extremities were rudimentary; the | and a month after the oxieration he was still alive and -doing welL 


made an uneventful recovery. The para^rte weighed 8 ounces. 

The child was breast-fed at tbree-hourly intervab., and twelve 
hours after the operation he had a normal stool. 'The fact that 
thereafter ibe stools were of normal colour and consistency 
assured me that bis intestines had not been damaged at tirs 
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forms occurred between them and the latter. Barnard’s 
view had now received pretty general acceptance, and it 
would appear that the vast majority of all mediastino- 
piilmonary growths wero carcinomas derived from the 
bronchi, while sarcomas of the lymph glands or thymus 
wero somewhat exceptional. The fact of the growths arising 
from a tissue which was exposed to agencies inhaled from 
without the body may have much significance for their 
causation. With regard to the distribution of the tumours 
and effects on local organs, 45 cases were examined post 
mortem during the past six years. In 13 of these there 
was a very large mediastinal growth, and in most of the 
remainder mediastinal glands wero invaded. The lung 
roots wero invaded in all except one case (right 23, left 18, 
both 3) ; the single exception was a lymphosarcoma iu a 
youth of 17, the only one of the kind iu this series. 
Bronchial involvement -with ulceration and compression 
was definitely observed in 35 cases, and only noted to bo 
absent in one, the lymphosarcoma. As a result of bronchial 
obstruction and infection there wero abscesses or cavities 
in the lungs in 23 cases, and other effects in 9 more. The 
pleurae commonly showed effusions, .sometimes haemor- 
rhagic, and in 7 cases, there was emphysema. Professor 
Shaw Dunn said that a very definite increase in, the per- 
centage incidence of these tumours among postrinQrtem cases 
was observed in Manchester by J. B. Duguid (1927), and 
analj'ses made at other centres in this counti-y and abroad 
all agreed in showing an increased frequency, especially 
in the past ten 3 ’ears. . The cause of this had not been 
discovered, but it had generally been assumed that pro- 
longed inhalation of some foreign material from tho 
atmosphere must bo responsible. In this, connexion the 
special liability of the Schneoberg miners iu Saxony to 
cancer of the lung was of much significance. A possible 
causal factor for tho disease in their case is arsenic, 
which is present in tho dust of the mines. Any theory 
to account for tho prevalence of lung cancer must accord 
with the fact of its much greater frequency in men than 
iu women. Tho greater pulmonary ventilation occurring 
iu heavy manual workers might play a part iu this. 

Radiological Aspects. 

Dr. E. W. Twining said that malignant tumours of 
lung and mediastinum gave rise to very diverse radio- 
logical appearances, Avhich depended less upon primary' 
histological .character than upon tho rate and. modo of 
progression and on secondary effects — of which the most 
important Avore bronchial obstruction, atelectasis, infec- 
tion, central necrosis with cavity formation, and pleural 
effusions and thickening. These factors might fundament- 
ally alter the a:-ray picture iu a short time, and tho pro- 
gressive study of these changes in a series of cases had 
helped in the recognition of cases which came first under 
observation, as usually happened, with the disease well 
advanced. Tho differential diagnosis from tuberculous 
lesions, from encysted pleural effusions, and inflammatory 
lesions of the lung was not easy, and required vei-y careful 
aj-ray study; the full lateral view AA'as essential, and tho 
“ hollow-back ” position often useful. Judgement might 
have to be suspended, and the course of the case Avatched 
for a time. Special difficulty in diagnosis attached to tho 
cavernous forms of groAvth, Avhich simulate chronic abscess. 


ACIILORUYDRIA A1S(D PERNICIOUS ANAEMIA. 
At a meeting of tho Section of Medicine of the Royal 
Society of Medicine on Juno 11th, with Dr. -Ikthajii F. 
Huust in the chair, an address was delivered by Dr. 
AV. B. C.ASTLE of Boston, U.S.A., 011 tho result of some Avoi’k 
carried out in Professor Minot’s clinic on the I'elationship 
of achlorhydia to pernicious (or Addison’s) anaemia. 

Dr. Castle o.xpressed tho pleasure it gave him to speak on 
this subject in London, Avhere the description of the disease 
originated, and Avhero manj’ of its features Avere first 
described. It was duo to Hurst and other British physicians 
and iuA'cstigators that researcli on tiie subject Avas stai’ted 
iu America. The speaker believed that achlorhydria Avas 
almost invariably present iu pernicious anaemia, that it 
piccedcd tho development of tho disease by a considerablo 
iiitcia-ai, even years, and also tliat iu tho families of those 
jvho developed pernicious anaemia there Avould be .found 


more than tho at'erago incidence of achlorhydria. It Avas 
interesting to note that other conditions Avhich might lead 
to achlorhydria had also been followed by the development 
of pernicious anaemia. In extensive cancer of the stomach,- 
achlorhydria and pernicious anaemia had been found to 
develop coincidently or subsequently. This was not always 
tho case, bvit in some of these cancer ca.sos ho hud .scon tho 
true blood picture and the reaction to liver extract. Certain 
cases of chronic alcoholism where gastritis had appeared ami 
achlorhydria subsequently developed led in the same way 
to pernicious anaemia. Three cases wero on record — one 
by Moynihan in this coimti-y, a second by Hartmami at llio 
Mayo Clinic, and a third from Heidelberg — in Arbich, after 
complete removal of the stomach, Avitli, presumably, the 
production of complete acblorliydria, tlio patients, surviving 
the operation for at least a year, developed pernieioiis 
anaemia; there was no evidence in tlicso cases of metastases 
or any other cause, such as bleeding, to explain tho 
anaemia, and apparently iu each of them tho picture Avas 
complete. Dr. Castle mentioued aii interesting ca.se in New 
York. Hero pernicious anaemia doA'oloped iu a child aged 
13, at Avhich age the spontaneous appearance of the disease 
Avas A'ery Auiusual. Liver exti'act Avas giA’cn, and tlio blood' 
findings showed a characteristic response, i)nt other .sym- 
ptoms, such as vomiting, continued, and, an obstruction at 
tho pylorus being noted, an operation was doi\o. It aa'os 
found that at the pylorus a number of tuhorculmis lymph 
glands Avero matted together, almost occluding tho opening. 
Tills, thoroforo, was a ca.so of achlorhydria produced by 
obstruction at the pylorus, and producing in some way a 
picture of pernicious' anaemia at an ago Avhcii it Avas 
uncommon for tho disease to develop. 

The use of liver or liver extract had throAvn the greatest 
light on this subject. Wlieii liver Avas given to a patient 
Avitli pernicious anaciiiia ho proceeded to develop a normal 
blood picture, and in every Avay bccauio better, except 
perhaps for some residual nervous disturbaiieo, but appar- 
ently there Avas no aniolioratioii of tlio achlorhydria or 
achylia previously exliibited. Tho clmractcristic rosponso to 
liver made one think of pernicious anaemia as a (leiicionoy 
dise.ase, though it Avas difficult from tliis point of vicAV 
to understand Avliy persons avIio iiovor ato liver did nob 
develop pernicious iinaoniia at onto. It Avas true that, onco 
having developed tho disease, most patients had to con- 
tinue taking liver or liver extract for tlio rest of their Ha'cs. 
But tho speaker imagined it not difficult to think of a 
hypothesis which connected achlorhydria with tho disea.so as 
a deficiency disease. Since liver Avas largely a protein 
substance, and ’ tho function of tlio normal stomacli Avas 
obviously for tho peptic digestion of protein, it Avas tlioughb 
Avorth Avliile to take the hypothesis that patients avIio had 
achlorhydria developed pernicious anaemia hcciuise they 
could not develop from tho )Aroteln of ordinary food a 
certain necessary principle. AVithin a few days after the 
patient witli pernicious anaemia had been given liver tlierd 
appeared in tho circulating blood a number of immaturo 
cells, recognized by tlic fact that they had a bliio-staiiiing 
netAA’ork known a.s reticulum. For patients with less tliaii 
3,000,000 rod blood cells per cubic millimetre it might bo 
expected that Avitli a maximum doso of liver or liver 
extract there Avould bo an inverse rclatioiisbip between 
the perceiitago of reticulocytes developed at the imixinium 
point of the reaction and the red blood coll count. Tho 
speaker jAroceeded to describe some exporiment.s, and .sliowcd 
tables which boro out this result. A soiirco of protein in 
tho shape of ordinary beef mii.seic, finely divided, lyas taken 
to tho amount of 300 grams and allowod to remain in tho 
stomach of a normal individual for forty-five minutes; then, 
by stimulating tlic jiharynx, the material Avas vccoyercd, 
incubated, and admini.stored through a nasa tubo to 
pernicious anaemia patients. A complete duplication 
qualitatively Avas found of tiio phonomeiui anticipated witii 
liA'or or liver e.xtraet. Ten cases wore so treateil, and in 
all but tAvo of them tho ox|iectod response of reticulocytes 
aiiiiearcd. There wero sjiecial circiim-stanccs attaching to' 
tho two cases which did not show tlic response, llio meat-- 
itself did not contain anything which wa.s caimblo of‘ 
evoking such a respon.so, and it was tlierefore t loiigliB- 
possible that tho elfectivo principle was supplied by t 
normal gastric mucosa, Avhicii had operated upon tlic 
protein, and from further experiment it appeared to bq, 
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(IcmouNtrated that tlie rc:5ponsc was due to an iutoraction 
botweon tlio noimal Ijuiuau i^a-stric juice and tho 
luu-scle. It was then dt-sired to find out what was the exact 
tvjio of interaction w'hich took place, but the experiments 
with this end in view* had not yee I)een conipJetod. The 
normal gastric contents included gastric juice, swallowed 
xiliva, and occ;ujional traces of duodenal tonlcnts. It had 
been pof^ible to show that the swallowed saliva had nothing 
to do with the action. Tlie general fc-.ult of the exju:ri- 
ment-s so far was to prove tlie importance of interaction 
hotwton. on the one hand, some sub.^tance which was 
tlicrmolabiie, and which was destroyed under tiie same 
conditions :vs tiiosc under which the enzyme activity of 
gastric pepsin was destroyed, and, on the other hand, a 
piotein which might be obtained from beef muscle. It had 
not boon possible to show that this reaction occurred 
generally with enzymes operating in an acid medium. 
Patients were given beef muicle which had bicn incubated 
in ritro with hydrochloric acid and commercial pepsin, but 
iho results were negative, and the commercial pepsin did 
rot work. The general result of the e-xperina-nts was con- 
sistent with tlie hypothesis that thU reca tion was a digestion 
of the protein made by an enzyme working in an acid 
medium, hut possibly only natural huruau pt-psiu was effec- 
tive in this respect. In conclu.sinn, the speaker mentioned 
the parallel l>etwcen diabctrs and poriiiciDUS anaemia. In 
diabetes the pancreas was tlio organ at fault, and the 
physiological defect was the intenial metabolism of carlio- 
hvdrato; in pernicious anaemia the defect was m the 
extental manipulation of the protein, and the stomach was 
tho defective organ. 

Dr. >lmisT mentioned, in adrlition to tho three ca.ses 
given bv Dr. Castle of pernicious anaemia developing after 
gastrectomy, one other ca'C rccordcfl hv Ellis, in which the 
patient developed peniiciou-S anaemia five yeaia after the 
Operation. 


OBSTETRICS AM) GYXAECOLOGT. 

At a meeting of the North of England Ob'.tetrir-al and 
(tvnaecological Society, held at Leeds on ilay 24th. Dr. 
.V* M. Clave read a paper on ** Tlie puerperal morbidity 
rate in cases delivered normally; a compari«“On between 
eases examined vaginallv and cases not examined vagiu- 
ally.” This will he publUhed in full in a later U>,uc. 

Hypernephroma of the Ovary. 

Mr. W. Gough (I.eeds) diowod a specimen of hyper- 
rephrorna of the ovary. The patient was a married woman, 
a^ed 25 voai*'*. She had iK-en normal a.s a ehild, but when 
she had a deep bass voice, and had to .diave daily. 
Tlie mense> had appeared at the age of 13, and were 
te^nilar np to the age of 20, when they ceased, and the 
tlian'^es in seeondary sex characteristics began to appear. 
Her Texual feelings were normal. A mass, separate from the 
iitertis, was found in the left iliac fossa, and there was some 
flee fiuid. On Jnlv 25th, 1&28, abdominal section was per- 
formed. Two or throe pint^, of straw-coloured fluid escaped, 
and a tumour of the left ovary, wliich had no adhesions, 
was removed. It was of bluish c-oloiir with pinkish orange 
exere^feiire- on its surface. The right ovary and uteru-, 
were normal, and there were no swellings in the kidney 
rpeion^. The tumour was reported as a t^-pical Iiyper- 
nephioma. Twenty-eight days after operation the menses 
appeared. Thev next occurred a fortnight later, and there- 
after were r^'gular. As she last menstruated on April 6th 
she may be pregnant. 

Dr. *Stf.w’.\iit (Leeds) said the tumour w’as a simple 
benign livncrnephroma exactly similar in structure to an 
ademjr.ia of the adrenal gland. Dr. Leith ^IrRR.vv (Liver- 
pool) ask^'d if male characteristic-s occur ivith unilateral 
renal livpcrnephromas, and said he thought Glynn as.serted 
tliat thW only occurred with bilateral tumours. Dr. Leith 
ilim ay had seen a case of sudden change in sex charac- 
teristics in a girl aged 25 in whom no abnormalities in the 
jielvis or the kidneys could be found. He a>kcd if the ccdls 
in tins case could be paraluteiu cells. Dr. Stewart said 
she did not consider that the cells showed the characteristics 
of parahitein cells. It was not necessary for the tiunours 
to be bilateral to cause changes in sex characteristics. 


Two Cajej of Pyometra. 

iliss Ruth Nicholson (Liverpool) recorded two cases of 
pyometra. The first patient was a single vromau, aged 49, 
whose chief complaint was a constant vulval irritation for 
four to five years, and more recently a vaginal discharge. 
She had iiad cystitis as a child. The periods commenced 
at 14, and had always been irre*gular and scanty. Sho 
had not menstruated at all for the la^c fire years. On 
bimannal examination thickening and fixation of the 
appendages was felt, and a diagnosis of tuberculous salping- 
itLS was made. At operation very marked adhesions were 
found. The tul>es were nodular, clcsed, and adiierent to 
tiic ovaries. Panhysterectomy was jierformed. A^Tien the 
uterus was opened the cavity was found to be fillet! with 
a thick yellow pus. Microicopical sections showed typical 
giant-celled sjstem.^. 

The second patient was a woman, aged 70, who had had 
a high amputation of the cervix eight years previously. 
She complained of a yellow discharge, partial rectal obstruc- 
tion, and some vaginal haemorrhage. X mobile, .solid mass, 
about the size of an orange, was felt continuous with the 
cervix. At operation, as soon as the vesiols and cellular 
tissue had been cat across, the uterus broke away at the 
point where the previous amputation had been done. The 
specimen showed the uierinc c-avity distended with, pus and 
lined with granulation tissue. Microscopic-ally there was 
no evidence of malignant dLease. 

Vuerpcral Infection with B. welchii. 

Dr. Burridce (Leeds) recorded a case of puerperal in- 
fection with Z>. icelchii. The patient was a primipara, 
aged 39, admitted to hospital with a diagnosis of prolonged 
labour and vomiting. Labour had commenced on 3farcli 
21«t, and on admissiou on March 25th her general condi- 
tion wa> good: the temperature was 23.4° F., pulse rate S3. 
Vomiting liad ceased, and no pain.s were present. The 
uterus was not tender, and no foetal sounds could be beard. 
Tlie cervi.x was five sliillings dilated, but not fully taken 
up. There was no change on March 26th, but by the 
morning of 3Iarcb 27tb \he wa» serioiLaly ill, restless, of 
toxic appearance, and with a rising puUe. By noon the 
puLe was 120, the abdomen was dUtended, and the uterus 
tender. Preparations were made to assist the uterus to 
empty itself. Tlie cervix was now half dilated, and an 
uasucces.->ful attempt was made to dilate it manually. TliLs 
.manipulation allowed the escape of a quantity of highly 
ofieniive gas, and some foul, frothy brown fluid. Xs 
imroediate evacuation of the uterus was inadvisable axis 
traction forceps were applied, and a weight, of 7 lb. was 
attached to the traction rods over a pulley. Pituitrin 
4 minirn.> was given at half-hourly intervals for five dose.-i. 
Tiiese measures were successful, and by 5 p.m. the childS 
head was born. There was considerable difficulty with the 
delivery of the trunk owing to the enormous gaseous dU- 
ten.sion of the abdomen. Following delivery there was a 
free escape of brownish frothy fluid and much gas, but 
no haemorrhage. Swabs from the interior of the uterus, 
umbilical cord, and foetal abdomen gave a good growth of 
Is. icelchii. The patient stood delivery well, but in the 
evening restoratives were nec-essary. The next morning 
she was a little better, hut the placenta was still in the 
uterus. It was left alone, as it was not causing s’.'m- 
ptoins. On ilarcli 23th 10 c.cm. Weinberg antigas 2 angrene 
serum and 40 c.cm. antistreptococ-cal senira were given. 
Further doses of antigas gangrene £eniiii.s were given on 
the second, third, fourth, fifth, sixth, eighth, and eleventh 
days of the puerperium. Attempts to express the placenta 
on the fourth and fifth days of the puerperium were 
useless, hut very painful. The patient remained in 
extremis for four days after delivery,^ and a change for 
the better was then noticed. Progress towards ree-overy 
was then remarkable, despite a vesico-vaginal fistula, which 
became manifest on the sixth day. By the seventeenth dav 
the uterus was down to the pubis, and the lochia were 
sc-anty and non-offensive. The patient was sitting up on 
the twenty-first day, and walked a few steps- on the tliinv- 
fifth day. 

' The main points of the case are: (1) the absence of 
haemorrhage; (2) the fact that the placenta was never 
recovered would suggest that it was liquified; (5j tba 
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retained placenta may have prevented the spread of in- 
fection ; (4) tho value of antigas gangreno serum. 

• Dr. Croft (Leeds) remarked, on another caso which had 
been reported where a weight and traction rods were used 
to secure delivery. Professor Carlton Olufield (Leeds) 
mentioned a case of full-term ectopic pregnancy in which 
tho child was extracted, but the placenta never camo away. 
Later, this patient had an operation for ventral hernia, 
and no trace of the placenta could bo found. Dr. Stacky 
(Sheffield) commented on the method of delivery as being 
useful in cases where there were no pains, and a dead child, 
in the presence of infection of tho mother. 

Dr. King (Sheffield) had had three cases of 2?, tvelchii 
infection, none of which had recovered. Ho thought tho 
conduct of labour in this caso had been admir.ably con- 
servative. Ho believed tho idea of forceps plus a weight 
to bo a valuable one, but that it had dangers, as witness tho 
vesico-vaginal fistula in this caso. Ho thought that labour 
ceased because there was an oedema of tho uterine muscle, 
which caused paralysis. Ho had had a caso in which ho 
left the placenta in situ, and on tho tenth day a portion 
about tho size of a five-shilling piece was passed, and that 
was all. Ho considered that in tho presence of a gas- 
forming organism tissue destruction must bo much more 
rapid. Dr. Leith Murray (Liverpool) had seen two cases 
of gas gangrene infection, both of which were fatal. Tho 
distressing feature ho noticed was that tho patients \vcro 
acutely conscious although their bodies wore rc.ally dead. 

Dr. Bailey (Leeds) had seen' a number of cases of 
ret.ained placenta. Ho always left the placenta alono in 
the absence of symptoms. Altogether ho had had about 
thirty cases, and quoted some in which tho placenta camo 
away at varying intervals from thirty hours to six days, 
and one case where tho woman would not allow him to 
examine her or to see the lochia. In this case, to tho 
best of his knowledge, the placenta never camo away. She 
was seen in his surgery two montlis after lior confinement, 
quite well. 

Entero-vesical Fistul.\. 

Professor Carlton Oi.dfield (Leeds) reported two cases 
of entero-vesical fistula. Tho first patient was originally 
seen in 1914. A diagnosis of diverticulitis was then made 
and a pelvic abscess drained by posterior colpotomy. In 
1928 the patient had three attacks of pain at different 
times, and after tho third attack began to pass faeces and 
flatus from the bladder. This made the speaker still more 
certain that the condition was diverticulitis. Tho patient 
now had so much trouble that something had to bo 
done. No information was obtained from cystoscopy. 
Abdominal section was performed and very denso adhesions 
wore found. Eventually tho bladder, uterus, and sigmoid 
were separated and a stony hard swelling was found 
adlierent to tho uterus and sigmoid. This was eventually 
separated, leaving a hole in tho sigmoid, and a track lined 
by granidation tissue was discovered leading down to tho 
bladder. The track was scraped and the holo in tho 
sigmoid closed. Tho patient later developed obstruction, 
wliich was relieved by a caccostomy, and thereafter sho 
made a good recovery. Tho report on tho nodule was 
“typical, caseating, active tuberculosis; some parts of 
ovary, and plain muscle, aro present.” Professor Oldfield 
thought that tho original lesion must havo been tuber- 
culous salpingitis. 

Tho second caso was ono in which a vesico-vaginal 
fistula followed a Werthoim’s operation. Tho fistula was 
repaired and a few days later urine was being passed per 
rectum. No further treatment was undertaken for this 
patient, and sho remained quite well. Her only disability 
was tho necessity for frequent bowel actions to pass urine. 


RADIUM TREATMENT OP BUCCAL CANCER. 

A MEFTiNo of the Surgical Section of tho Royal Academy 
of Medicine in Ireland was hold in Dublin at the Roval 
College of Physicians on M.ay 26th, with Mr. R. A. Stcney 
in tho chair. 

3Ir. Walter C. Stevenson, in a paper on radium 
technique, said that unless those who used this powerful 
agent had suitable ap|)aratus, and fully appreciated tho 
physical properties which govern radiation, disastrous 
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results would follow. This note of warning wag necessary 
in tlio present boom, when those without previous oxiic- 
rienco might ho tempted to employ this agent. Ho dealt 
bnefiyr w'lth tho importance of obtaining uniform radiation 
and cflicient treatmont without over-dosago, and tho ris!;s 
of stimulating a growth by too small doses. Ho advocated 
tho closest co-operation between tho “ radio-surgeon ” and 
tho specialist when carrying out surgical piaTeediires in 
special branches, as iu tbo throat or gyuaecolo-ical 
conditions. ° 

Mr. Stevenson showed six patients; iu three of those 
an apparent clinical euro of cancer of tho tongue, iu- 
volviiig tho floor of tlio mouth, and ono of cancer of tlio 
lip, had been' obtained by inserting six iridio-platimiin 
needles containing 53.93 mg. of radium clemont, combining 
this treatment wdtli surface application. A. cancer of tlio 
tongue, in which a caulillowor growth had already dis- 
appeared, had not yet healed, tho patient only having 
been treated about ten days before. A recent caso of 
oxtciisivQ cancer involving tho wholo upper lip and mucous 
mcinbrano of tbo cheek, was also shown, in which twolvo 
iioedlcs, containing 1 mg. of element each, had been 
employed in threo positions, or thirty-six foci, during 
eighteen days. This patient had so far dono remarkably 
well, all tho growth in tho lip having disappeared, and most 
of tho growth in tho check. 

The Chairman said that, although somo of tho cases' 
shown by Mr. Stevenson could not at present bo claimed 
as cures, others appeared to bo clinically cured, though 
it was not possible to say whothor there would bo a recur- 
rence later on. In c.ascs of carcinoma of tbo tonguo tlievo 
was at present a great tendency to rccommoiifl radium 
rather than operation. Operation in tlieso cases entailed 
considorablo risk, and if it was possible to get sonietliing 
which ivas at least as certain of doing good and of pre- 
venting recuiTonco ho thought it should bo rocommcndod. 
When, however, ho camo across a caso of early cancer of 
tho tonguo which could bo removed by a partial excision 
of the tonguo ho did not fool justified in advising radium 
treatment, as iu thoso cases it was possible to remove the 
growth at operation without producing any material de- 
formity, and cure could bo promised. There was also a 
certain class of caso iu which great assistance was derived 
by either radium trcaiincut or x-ray treatment iu rcudoring 
inoperable cases operable. 

Dr. M. Hayks, roforring to the comploxitios of radio- 
therapy, said that a tremendous amount of damago would 
bo dono unless those employing radium treatment would bo 
guided by persons with previous oxpericueo of it. Thu 
physics of radium should bo thoroughly understood liy 
thoso using it in the treatment of disease. One of ihic 
chief dangers was radium burns, but unless tho dose hail, 
been greatly excessive most of these could be healed by liiU/ 
apiilicaUou of normal saline solution. Referring to tliui 
problem of radium therapy versus operation, he said tliafc 
if a muliguaut condition was operable surgery was prcf 
fcrablo to all or any forms of radium treatment. Time 
aloiio would settio which was tho best imdliod. lii lases 
of cancer of tho tonguo he thought radium treatment was 
preferable to operation, as after tbo' troatmciit the tonguo 
and speech were normal, and thcro was not tho ri.sk of 
deformity which surgery entailed. 

Mr. C. J. Mac.\uley said that cases of epithelioma of tbo 
lip, whether early or lalo, benefited by surgery, but as 
cases of carcinoma of tho tonguo and floor of tho moutii 
wero practically never scon in tho early stages they did 
bettor by radium trcatineiit. Ho always prepared such 
patients, for radium treatment by getting any bad teeth 
removed and excising the glands in tho neck ; ho thouglit 
it was a great mistake to treat tlicso cases Iiy railiuii) 
without carrying out an extensivo excision of tiio glands in 
tho neck beforehand. Operations for cancer of Iho muull) 
carried a very high mortality, left tbo patients very 
deformed, and did not ensuro any better promiso of lasting 
good than radium treatment. Ho thought that tliu out- 
look for these patients was very much Utter at present 
than it had ever been before, and tliat any growtii wlin.i 
could not bo freely excised sliould bo treated by radium. 

afr A Ci(\NCE*said that in tbo present stato 01 kiiow- 
Icd-'o ho was eonvinced that raiiium treatment was .siiitabl.i 
£or“all cancers of tbo tongue, cxcLqit m very advanced 
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cases, where cure by any treatment was out of the question 
and the use of radium would discredit its value. The 
ultimate results of surgery in cancer of the tongue were 
as bad as they could ho, and time alone would show what 
were the ultimate results to be expected with radium. On 
tho^ c>tablished facts, radium should he the method of 
choice even in the earliest growths. The toilet of the 
inouth should be carried out before radium application. 
To extract a septic stump after radium application was to 
ash for septicaemia, as the vitality of the surrounding 
irradiated tissues favoured its development. There were 
reports in the literature of fatal results so bro-^ht about.- 

TUBEItCULOilA IN THE FllONT.tL LoBB. 

Professor H. F. ilooUE and ilr. C. J. ir.\c.VcLEV showed 
a boy, aged 15, who, five years prior to his admission to the 
stater ^liacricordiac Hospital, had sustained a head injury 
with a scalp wound in the left parietal region. Two years 
later ho began to suffer from twitebings of the right side 
of tile face, right eye, and right aim; the twitebings were 
preceded by an aura of taste, but the boy nev'cr lost con- 
sciousness. He had an attach while in hospital, and for 
some time after had cousidcrablc difficulty in speech. On 
examination an irn^gular defect could be felt over the 
upper part of the left parietal bone. There was paresis of 
the right arm with distinct astcrcognosis. The hoy walked 
with a hemiplegic gait and the abdominal reflex was absent 
on the right side; Babinshi*s sign, ankle, an{l rectus clonus 
were present. Examination of tlio eyes reve.iled double 
optic neuritis with advancing atrophy, tlio latter being 
more advanced in the left eye. Tlie Wa''.'^ermanii reaction 
was negative. X-ray examination showed convolutional 
atrophy hut no bony depression. .V diagnosis was made of 
a cerebral lesion involving tlio lower part of the left 
Rolandic area, possibly post-traumatic, and an op<Tation 
was performed by Mr. 2iIacAuIoy, A large scalp flap was 
turned down over the loft frontoparietal region. There 
was an irregular linear defect in the upper part of the 
left parietal bone, through which a bluish membrane 
presented; the defect was enlarged, the extreme thinness 
of the skull being noteworthy. Tlie membrane, when 
incised, proved to be the dura mater, and some fluid 
escaped under moderate tension. The underlying brain 
was oedematous with flattened convolutions. Through the 
soft brain tissue one could palpate a firm nodular mass in 
the interior of the frontal lobe. The pial vessels were 
ligatured and the brain was incised. The tumour was then 
gently enucleated. It weighed 93 gram.-,, and on section 
proved to be a tuberculoma. The boy made a complete 
recovery; he has had no twitchings since the operation, 
and power has remarkably increased in the right arm. 
Weakness in the internal rectus had now gone and the 
Babinski' reflex was absent. 

"The CHAir.ii-VN said that the prcliminan,* sj'mptoms in 
this case were difficult to explain in view of the patbo- 
lofdcal findings. It was interesting to note the large size 
of° the tumour and its consistency. Tuberculomas were 
usually small ; as they got bigger they turned into definite 
absces-ses. Mr. W. Pe.uison thought the prognosis in this 
case was exceedingly good, and asked if there had been 
any urinaiy trouble. During the war he had seen a large 
number of frontal lesions, and the cases almost invariably 
suffered from disturbances of micturition. 3Ir. A. A. 
McConnell said it was interesting to see a case in which 
it was possible to remove tbe tumour, and to find that such 
a lar^e tumour turned out to be a tuberculoma. In his 
experience tuberculomas were lare, and the pvognosis in 
the majority of cases was bad, owing to the presence of 
niultiple tumours and the onset of dissemination. He 
thought that in the present case the patient would prob- 
ably ^continue well; if there was to have been dissemina- 
tion it would have taken place already. 

Mr. ^IacAulev, in replying, said he understood that the 
hoy luid at cno time some nocturnal incontinence, but on 
admission to hospital this had disappeared. 

Xon-pahasitic Cysts of the Liver. 

'"Mr. F. 3Iorrin read a paper on non-parasitic cy.sts of 
tile liver. Ho reported two eases of polycystic di'sease of 
tho liver which had occurred in sisters during their third 


and fourth decado rcspectivclv. The family history revealed 
that tho father died of pernicious anaemia, and a sister 
died at tho ago of 25 from some obscure abdominal com- 
plaint. One case was an abdominal emergency, a rup- 
tured parovarian cyst being found at operation. The liver 
showed extensive polycystic disease, and, in addition, there 
were cysts in the tran.svcrsc mesocolon and a cyst situated 
below the left kidney. The other patient complained of 
attacks of right-sided abdominal pain and vomiting. 
Operation disclosed polycystic disease of the liver and 
localized inflammatory reaction over some large cysts in the 
right lobe. In this case functional liver tests which were 
carried out showed no deviation from the noimal. The 
varieties of cysts met with and.the views as to their origin 
wero mentioned. Tlic familial association of the cases 
reported supported the view that the condition was most 
probably a dev’clopmental anomaly. Reference was made 
to tho great difficulty in diagnosis, owing to the absence of 
jaundice and freedom from dige«»tive disturbance; func- 
tional tests in one of the cases showed that the pigmentary, 
glycogenic, and excretory function of the liver was un- 
atfected. 

Tho Cilvirman said that polycystic rlisease of the liver 
and kidneys was of interest from an embryological point 
of view, and ho had always been of opinion that these 
di-scases miLst due to some congenital abnormality. 
TI\o fact that the fluid contained in the cysts was of a 
more or less non-biliary charac'ter suggested that it must 
be the product of cells not normally found in the liver. 
3Ir. 3 I.\cAulet said that he thought a large number of 
cases of polycystic disease of the kidney were associated 
with polycystic disease of the liver. He wondered what 
the subsequent fate of patients, with this disease was, and 
if death ensued from interference with liver function. 
Dr. A. B. Clery remarked that Dr. Lindo had .suggested 
that ibo disease was due to the malTevelopmeut of meso- 
blastic tissue in the fourth month of life. 

Mr. 3Ionui.v, in replying, said that according to the 
literature no ncrropsies had been porfomied in cases of 
polvcystic disease of the liver except in children, but the 
oldest patient operated on for the condition was S2, In 
the great majority of cases the condition did not lead to 
early death, though the more severe cases died in early life. 


RECIPROCAL COXTRACTIOX OF AXTAGOXISTTC 
3irSCLES. 

O.v June 13th, at a meeting of the Royal Society, Sir 
CauiLEs Sherrington communicated a paper by Lady 
Briscoe and 3Iiss Winifred Leyshon on the reciprocal con- 
traction of antagonistic muscles in peripheral preparations 
— using a flashing neon lamp circuit for the excitation of 
nerve. It had been shown previously by one of the authors 
that all types of respiratory movement and different degrees 
of postural tone in the diaphragm could be accurately 
n*produced by vpiynng the amplitude of a faradie stimulus. 
In this paper, illustrated by a cinematograph film, it was 
for the first time sbomi that reciprocal c-ontraction of 
antagonistic muscles could be obtained in peripheral 
preparations by reciprocal excitation of tbe nerves of the 
opposing muscles. The electrical stimulation was carried 
out by using the regular intermittent discharges of a 
condenser in a neon tube flashing circuit. These discharges 
were passed either through a primary coil oscillating 
between two secondary coils, or through an arrangement of 
potential dividers, one of which consisted of a conducting 
fluid into which dipped an oscillating wire. Reciprocal 
changes in the stimuli were obtained by either of these 
methods, and it was shown that c-ontrolled and c-o-ordinated 
rhythmic movements of a limb closely resembling natural 
movements were produced by tbe suitable artificial stimula- 
tion of cut efferent nerves. If during this controlled 
rhythmic movement the mechanism producing phasic varia- 
tion was stopped at any' point, the limb remained held in 
posture. The method of stimulation, was thus shown to 
be adequate for both movement and posture. An analysis 
of the forces controlling movement showed that the control 
of relaxation was as important for smooth, co-ordination as 
the control of contraction. 
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DISEASES OP THE LIVER AND BILIARY TRACT. 
The sixtoentli fasciculus — a bulky volume of moi'c than a 
tliousancl 2>ages — of the Nouveau Tralta de Medccine,^ 
edited by G. H. Roger, the late F. ‘Widal, and R. J. 
Teissier, is devoted to diseases of the liver and the biliaiy 
tract. It gives a well-illustrated account of the subject, 
with sjiecial reference to the many advances achieved by 
the work of French observers. It is written by thirteen 
contributors, among whom the late Professor F. Widal’s 
name apiioars as responsible, with Professor P. Abrami, for 
the article on jaundice, which occutiies a tenth jiart of tho 
volume, and with Dr. Etienne May for a shorter but very 
considerable account of siiirochaetosis ictorohacmovrhagica. 
The volume opens with a descrijitioii of the methods of 
jihysical examination of the liver by Professor Maurice 
Viilarot and Dr. L. Justin-Besan^on, who snp^ily five other 
articles in tho work, including that of 150 iiages on tho 
cirrhoses. Their account of tho [physical examination is 
accomtianied by fifteen admirably clear illustrations, 
including skiagrams and outlines of orthodiagrams. As an 
introduction to his dcscrifition of tho symjitoms of func- 
tional hepatic disorder Professor Marcel Gamier jiasses 
in review the functions of tho liver, and tho tests for 
hepatic efiicieucj' ; in their article on tho syndromo of {lortal 
hypertension Villaret and Justiu-Bosan^on, who later in 
tho volume write on pylephlebitis, discuss the physiological 
arid anatomical aspects of tho hepatic circulation, and 
utilise much of the senior author’s experimental work; the 
appearances of tho collateral circulation in clinical cases 
are well illustrated by figures. In tho article on jaundice 
tho subject of haemolytic jaundice, on which Chaitffard and 
other French writers have done so much, is handled fully 
and in an attractive manner, and attention is rightly 
drawn to tho work of Aschoff and McNeo. In the article 
on cirrhosis— a most valuable source of reference — the etio- 
logical influence of tuberculosis and syphilis is discussed, 
and whereas the former is regarded as unimportant, groat 
stress is laid on previous syphilitic infection. Arguments 
against tho existence of Hanot's hypertrophic biliary 
cirrhosis are well set out, and tho various forms of Hanot’s 
syndromo are noticed. Professor Legry’s article on hepatic 
syphilis is generously illustrated ivith plates borrowed from 
works by tho late Professor Maurice Letullc. For tho 
account of hydatid disease the valuable services of Professor 
F. Devd of Rouen, who has devoted so much attention to 
the subject, have fortunately been secured; of tho rare 
alveolar form ho accepts as genuine five cases only in 
Franco. Tho article on toxic hepatitis, in which refer- 
enco to tho late Benjamin Moore’s work on trinitrotoluene 
is duly made, deals mainly with the effects of alcohol and 
chloroform, and two forms of tho latter — ^benign and grave 
— are described. Diseases of the biliary tract arc con- 
cisely dealt with b3' Professor M. Gamier and Dr. R. 
Prieur. In tho section on gall-stones surgical inter- 
vention is admitted to bo more efficacious than medical 
means of treatment. Tho concluding article in this instruc- 
tive presentation, on perihepatitis and {icrihcpa'ic abscess, 
b\- Professor Viilarot and Dr. Justin-Besan9on, is illus- 
trated by fifteen skiagrams. 

« 

In a little volume entitled Chirnrgie dcs Voics Biliaires^ 
Professor Sodre-Casas of Buenos Aires discusses tho results 
of cholecystostomy and cholecystectomy as usually prac- 

ised, and describes several original methods in technique. 

n suitable cases he drains the gall-bladder after ligature 
of the cystic duct and of tho cystic artery, and ho finds 
that tho results are sujjcrior to those of the ordinai-y 
procedures, in that in no case has tho operation been 
followed, by death or by any serious complications. In 
some cases ho excises in addition the mucous membrane 

‘ Xottreau Traiiij da Jlcdccine. G. II. Hojer, Fernard Widal. P. 3. 
Tei>>:sit‘r. FamiicuIc xvi : Patliolugic tiu Foie et ties Voics Oiiiaires. 
Paris: JIasoon ct Cic. 1923, (Sup. roy. 8vo, pp. 20 plates, 

153 125 fr.) 

- Chirurgili dcs Voics BUiairca. Par O. Sobre-Casas. Preface tlu 
Profc.'jctu* J.-L. Faure, Paris; Masioa et Cie. 1928. (6 X 8i, pp. 113; 
l-J^ li;;urcs. 55 fr.) 


Hem the gall-bladder, leaving tlio outer coats in jiluco. 
The details' of tho operative technique are .sliowu in a 
senes of admirable coloured drawings, which make the 
author’s nioaning poi'fcctly clear, oven without referouco 
to the text. We would strongly recommend this little 
volume to the attention of all surgeons who arc intcro.stcd 
in this important branch of their art. It includes an 
extensive bibliograjihy. 


LOOSE-LEAF LIVING SURGERY. 

The Nelson Loose-Leaf Living Snrgenj^ in eight volumes is 
produced in a way which makes its appearance a new 
deijarturo in surgical literature, ilost of those who have 
bought exiicnsive treatises or sj’stcms of motlicino or 
surgery have been struck with the appalling rapidity with 
which they grow old and obsolete, eitlior in part or as 
a whole. Ho who has sold las obsolete Ziemsson’s cyclo- 
paedia of medicino for 3s. 6tl. a huiulvcdwoight as waste 
pajier is not easily tempted to invest in aiiotlior Iil)i;uy 
likely to become rapidly obsolescent. In manj' cases the 
symptoms of decay in usefulness are unequally distributed 
througbout tho work, somo sections remaining .stilt valuable' 
and authoritative, while others are as good as dead. Struck' 
bj’ such experiences, a number of jilijssicians, in eonsullatiuu'' 
with tho iniblishers of loose-leaf books, combined to bring' 
out a loose-leaf medicine, the success of which ha.s en- 
couraged Messrs. Nelson to bring out the work now under 
notice. If tlio expectation of tho authors and pubiishcr.s 
is fulfilled the epithet “ living ” will bo justilieil, for tint' 
intention is to reject every portion of the work as soon' 
as it becomes obsolete, and to substitute for it a now'' 
and up-to-dato section, wJiicb will bo supplied hy tiio' 
publishers as soon as it becomes necessary. In this way tins 
book, like a living organism, should be eonstanlly extruding 
worn-out parts and acquiring now ones in their jilaco. 

Tho list of contributor.s to tiio eight volumes is a 
guarantee of tho value of tiioir contents. It comprises 
more than seventy names, nearly all of ■which are those of 
American and Canadian surgeons, only live being lOnropoun, 
and none of those British. Tho editor-in-ehiof, Dr. Am.e.v 
O. WtiirPLE of New York, has been assisted l)y an advisory 
board of nine surgeons, among which tlio name of I’rofcssor 
George W. Criio may bo taken as an indication of their , 
quality. The first essay — on tho history of surgery, by Dr. 
Alfred Brown— is probably the one most likely to be perma- 
nent and to survive the operations of tho loose-leaf binder; | 
and -when tho owner of a cojiy of this system is purging ^ 
it of obsolete stuff, as in the words of Itoiuur, quoted by ^j 
Dr. Brown, “ Through the thick files lie dart.s bis seiircbing,, 
ej-cs,” he will spare this fascinating e.ssay. 

It is not possible in a general review to make any attcmpt,|| 
to criticizo such a work as tlii.s. Its .scale may bo cs'ti-|[ 
mated from tho bare statement that 269 octavo pages arc',^ 
devoted to tho consideration of fractures and di.slocatioiis,, „ 
and that over 100 pages aro taken up with the surgery of 
the hand alone, giving to this region an importaiuo wbich 
tho gravity of hand lesions deserves, but which tlicy 
very seldom receive. Tho ilhistratioiis aro worthy of their 
subjects, and mauj’ aro in colour. Wo wish Messrs. 'Ihoiiuis 
Nelson and Sons success in tho Inild adventure which they 
have undertaken in their revolutionary production. 


TEXTBOOKS OF BACTERIOLOGY. 

The requirements of those seeking a handbook of gcuci,il 
microbiology will bo well suited by Tanner’.s Zhu-terio/o;/;/.’ 
Its province is much wider than that of bacteriology from 
the purely medical aspect, for it essays to cover the whole, 
field of tho subject. And although there aro sections con- 
cerning human ailments, they take hut a minor pail in 
tho book, so small indeed as to be of little value to the 
medical man, as may bo judged by the brevity of t ic 
paragraphs touching diphtheria and tuberculosis; tlio 
Schick and Widal tests arc described, but there is no, 

■i>.VWaci> Looic-r.eaf Living Surgery. Alien 0. 
in-Cliief: Forilvcc ». St, .lolm, M.O., Asioclato Editor. VoU. ' '‘‘1: 

x” w Yoik. Edinl>urj,'Ii, I-omlon ; T. Xelson and .Song. 1 j-U, Oj H. 
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Sonji, Inc , ; London ; Chapman ami Hall, Ltu. 19-4, (Jiuu. o , 
pp. xvii + 513 ; 133 fl^urca. 32d. 60. act.) 
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nicution of tlio serological reactions in syphilis. Chapters 
of a general nature describe with some compictenesa the 
features of tlio hioloj^’ of uucro-Qrgani»ms, svicK as their 
morphology and chemistry, their reactions to physical and 
chemical agents, and their interrelations with each other, 
(With plants, and with animals. Students of public health 
jWiU find interesting and instructive cliaptcrs dealing with 
.the bacteriology governing questions of food preservation, 
the purity of water, and sewage disposal. There arc abun- 
dant details of a practical kind regarding the handling of 
milk and the preparation of butter and cheese, and many 
|)oiuts arc diacussed wliich concern normal and diseased 
loods. There is, finally, a description of the di-ioases of plants 
due to bacteria. Tlie classification adopted and detailed 
with great completeness is that of the Society of American 
Bacteriologists, and particularly Bergey's modification of 
it, and there is also an outline for a course of lectures on 
tho subject the hook deals witli. The English purLst will 
find few Americanisms to cavil at, hut he will not be alone 
ia hia surprise at the apparent redundanr\* in a glossary of 
sucli a word as health, defined naively as a state of wcll- 
bcing in body and miiul, while the word bacteriophage is 
wanting. The definition of the word “homologous” as 
“ h.aving the same function ” is dubious. The volume is 
sufficiently illubtratcd and indexed; the references, which 
arc many, arc chiefly to American literature. The history 
of the subject is not neglected and some biographical data 
aro included. But it seems unnecessary*, m discussing 
theories of disease, to do more than mention tlio demonic 
hyqmthesis ; and it is remarkahlo that in describing treat- 
ment of disease by baetcrins (a •synonym for prophylactic 
vaccines) the author should ignore the pioneer work of 
(Wright. ilNprints are few, but “ attention ” for “ attenu- 
ation ” catches tlie eye; tho names of Negri and Metch- 
uikoff arc incorrectly spelt. For the student of hacterio- 
.logy as a pure science Tannor*s book has many merits, 
although it will hardly meet the requirements of modkal 
^mcn in general, nor indeed doci it addres-j itself to them. 

Tlio appearance of a second edition of Biccm’s ifond- 
booh of hacteriolofjy^ within a few years of the original 
2 )ubUcation is the index of a popularity that is likely to 
continue. The literature of bacteriology is constantly and 
rapidly increasing, and when an author, ‘‘ifctng through 
it and holding fast to that which i-, good, conhiirs the 
result with his own expenenco he performs a n nl service 
to medicine. Written in a style which is at oin^ pleasing 
and concise, this book is very full of the information 
valued by the student and also appreciated by those work- 
ing at closer ciuartor>> with bacteriology'. About half of the 
jiages are concoriicd witli general matters, including the 
jireparation of media, immunity, and serological tech- 
nique. There follows an account of the classification of 
bacteria, and the remainder of the volume deals with the 
subject from the systematic point of view, Tliis new 
edition has been largely rewritten and amplified. The 
matter is of uniform excellence and a due balance is main- 
tained between theory* and practice. Tlie account of vaccine 
therapy and the chapter on tuberculosi's are especially 
prai-seworthy. Important and tried methods of investiga- 
tion are adecpiatcly de>eribcd (the Levaditi method for 
staining .spirochaetes rather shortly, however), and there 
is a sufficiency of illustration and indexing, though it is 
unfortunate that the index of coloured plates errs in the 
numbering of the pages referred to. Tlie book is certain 
to retain its good name aa a manual. 


SCIENCE, PHILOSOPHY, AND RELIGION- 
Fiiosc time to time men eminent for their scientific attain- 
ments attempt to reconcile the discoveries of science with 
the tenets of religion. Thus Sir Lauder Brunton once wrote 
a book to explain the miracles of the Bible, such as the 
parting of the waters of the Red Sea, and the halting of 
tho sun for the benefit of Joshua, in the light of scientific 
observation. 3Iodorn study of psychology has enabled Dr. 
WiLi^iAif Bp.owx to approach the subject in a more philo- 
Eophic, and perhaps less unconvincing, spirit, and in 


Science and Personality^ he has presented a synopsis of 
views which ho developed in lectures delivered in the 
United States in 1923, on the Dwight H, TciTy Foundation, 

Dr. Brown divides tho chief mental attitudes towards 
existence into tho logical, the aesthetic, tho ethical, and 
the religiou.5. The first three are concerned with the 
true, the beautiful, and tho good. The last is the attitude 
of the individual towards the universe a.s something upon 
which ho completely depends and to which he attaches 
ultimate value. To the universe man adopts an attitude 
of worship, looking upon it as a value absolute in nature, 
not relative. In developing his thesis Dr. Brown seems to 
adhere ratbey closely to tbe doctrines of Plato. His defini- 
tion of religion is perhaps nebulous. Such a statement as 
“ philoso^ihy may be made a religion, and in so far as it 
is made a religion it is more than mere philosophy,” 
suggests the need for better defined terras. Ho assumes 
that the individual comes into the world with the power 
of discovering value.s; that ho has a desire for the con- 
servation of the three ultimate, values of truth, goodness, 
and beauty; and that his mind has a non-temporal aspect, 
in that it has the power of forming ideals of knowledge, 
of beauty, and of goodness, and of considering the extent 
to which actual experience falls short of these ideals. 
Religion, he says, corresponds to an adequate sense of 
true values. A system of sentiments is built up within 
one all-inclusive sentiment; and this master sentiment 
will be centred round one supreme object, which, Dr. 
Brown says, must be the universe as a perfected system, 
as the full realization of the good, the beautiful, and the 
true. He believes that in the advance of science religion 
is needed more and more to keep us from reaching views 
which are a mere caricature of existence, and arc out of 
harmony with our deepest aspirations and feelings. 

Dr. Brown ranges over a wide area of science, pseudo- 
science, and philosophy. Ho discourses on relativity and 
tho quantum theory in a manner which leads Sir Oliver 
Lodge, in a foreword to tho book, to describe him a.s 
an unusually competent amateur. In biology, which he 
regards as the most fundamental physical science, ho 
explains the doerriue of emergent evolution. He believes 
that science leads on to philosophy and metaphysic.s. He 
connects mysticism with an immediate experience of union 
with tho spiritual univei*se; and distingtiishes personality 
from indi'v'iduality in that the former carries with it an 
ck'TDont of universality. He pleads for the view that di.s- 
sociation is just as necessary in the mind as association; 
and that it only becomes pathological when there is failure 
of tho normal process of dissociation. Dr. Brown dis- 
agrees with the extreme views of the Freudians, and the 
overemphasis of the sex factor. On spiritual healing he 
adopts a non-committal attitude, as is perhaps natural in 
one who sat on the Archbishop of Canterbury’s committee. 
He seems, however, to lean to a belief in telepathy, 
although he says that it is something about whose con- 
ditions we know next to nothing. He includes in his book 
two chapters on same investigations he has made into 
psychical research through a medium named Mrs. Osborne 
Leonard. He seems to have convinced himself, from 
various happenings at tho seances, that there was some- 
thing in it.” But another case in which he inve-stigated 
the clairvoyant capacity of a shcII-shockcd soldier makes 
us, we arc bound to confess, a little sceptical of Dr. 
Brown’s valuation of results. Sixteen observations by the 
clairvoyant soldier were compared with extracts from 
letters received from his wife and daughter. Dr. Brown 
finds about 50 per cent, correspondence. Careful examina- 
tion of the patient's statements and the information ex- 
tracted from the letters suggests that a reckoning of 25 
per cent, correspondence would be more than generous. 

Interesting though the book is, it leaves in u« a feeling 
that the scientific philcrsopher is inclined to magnify the 
position of man in the universe, forgetting that most of 
the human characteristics upon which we pride ourselves 
may not, after all, be very far removed from those of other 
animals; and that tho investigation of the pseudo-sciences 
needs a kind of judgement which the scientific philosopher 
dnc3 not always possess. 


^ nan<lhooh of UacUrihloQ]!. By Joseph W. M.B., SC.D., 

FUOPI DPir. M Second cdilion. London ; Bailtierc, Tindall 
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THE ACTIONS OP DRUGS. 

Elements of the General and Special use of Medicaments,’ 
b}' Professor Paue TiiENOELENuaua, is a small volume in 
wliicb tbe author has set out extremely cloarly the out- 
standing facts about the actions of the more important 
drugs, and his book resembles in soiuu respects the volume 
UaKful Bruys, which i,s published by the Ainoricun Medichl 
dissociation. Professor Trendelenburg abstains from all dis- 
cussion on theories as to the mode of action of drugs ; more- 
over, ho makes no attempt to describe all drugs in modern 
use, the entry of capitalism, into drug .pvodvmtion having, 
he points out, resulted in the commercial exploitation of 
countless new remedies. The number of new drugs alone 
is .sufficient to make an estimation of their relative value 
difficult; accurate judgomont is rondored almost impossible 
by the maunor of their advortisoment. Profc.ssqr Trcndclen- 
burg’.s method is to give iu relation to each important 
drug a summary of it.s history, its physical and chemical 
characters, its fate iu the hodj', indications for its use, its 
side actions and dangers, the mode of its administration, 
and a valuable but unusual feature, its pi'ice. The work 
as a whole forms an extremely useful textbook for students. 
Although the .statements are condensed and dogmatic they 
arc remarkably accurate, and the author's wi<le knowledge 
of his .stibject makes his opinions of great interest, even 
though they are pre.sentcd iu a, very summary farm. 


NOTES ON BOOKS. 

Dn. K.\hn's textbook on Thp Kuhn Triit^ gives an .iccoiint 
of the use of precipitation phenomew.v in the diagnosis of 
syphilis, and a detailed di.sciission of llie teclniical aspects of 
the Kahn test. It has been written for the use of laboratory 
workor.s, and the author cxpre.sses the hope that it will also 
be read by pljysicians employing the Kahn test in their pro- 
fessionai \vork. The terminology of colloid chemistry is 
employed throughout ; tlic book is clearly written, and may be 
latomluended to those interested in the subject with which it 
dt als. 


ft is tiot surprising that the Ms/u'iitidls < 1 / Iiifuiit Feeding, " 
written by Dr. E. A. Barton of the Ghiid Welfare Department 

t\lt TTnivnvclIxr r'nll.jrrp Hnsiiit.'ih Inis nns.sed into .a second 


of University College Hospital, has passed into a second 
edition, for it emboclies scientific knowledge with the ro.snlts 
of much experience and is full of sound advice expressed in 
clear language. Tliis edition lias been carefully revised in 
accordance with the iidvaiiee of knowledge. 


We b.we received from Dr. jEinxcin J. CmisETJi of Bombay 
a copy of a pamphlet published by him under the title Sui- 
Lives tmd their Assessment in Life Assurance. It 
consists of a serie.s of articles contributed originally to an 
American periodical, and is intended as a companion to the 
author’.s Pochet Guide to .Vediad Lijc Assnninee, of which 
a third edition is now in the press. 


liadiatian iu Chemistrg,'° by R. At..\N kloRTo.v, gives ,au 
account of the way iu which radiations of all sorts — those of 

1. 1 » 1 . .j . .7 ^ ..>.1 .<« iw'i 


Hit, heat, and .r rays in particular— find practical applications 
“ ■ • • ’ ' ' ■ntiftc investigations of all sorts. The 


in industry and in -scic -a — -- — ; ■. - 

greater part of the volume i.s devoted lo the cneniical .activities 
of li"ht rays, and contains sections dealing with light sources 
and the measurement of the intensity of liglit, photo-cliemical 
reactions and their applications in the photographic and nlhecj 

• , ... . ..I -..a luniinncrnTir/,. anrl 


industries, photo-electricity and luminescence, bioclu-mistry, .and 
light 'I’he last section treats of x rays in clieniical theory and 
ufaclice. The author writes clearly, and has brought together 
a large amount of interesting information, quoting a gi’cat 
luuubev of books aiul original paptTS as the prime sources of 
his volume. It is intended for tlic use of tfcIinoIogj.stf; ni Uic 
tivst instance, but should appeal also to all readers intciv.stt*a 
ill the manifold applications of radiations in .art, nulnstry, 
and therapy. Indeed, the author thinks it rigiit to sound a 
warning note iu his account of light therapy, and I’emarks 
on the " tendeuev, which iias recently become apparent, to 
exaegerate the chrative value of light. Actmotherapy opens 
UP “"real possibilities for effective co-operation between 
chemistry and medicine, hut investigation « much more neccs- 


1 Grmullaaeu dcr ..(i-nmefi.c. «»■( 'w 
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sary than prop.iganda ; untU ivo know- mom than at nre,..,.t, 
caution us advisable, lest light therapy should suffer a ereit 
reaction and fall into the di.srepnte which overtako.s pamieoas 


W11.U.U1 lI.inBY, is 
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one of a series of lectures dealing with tim auplk-atwii' of 
Physics ,n inchisfml processes. Tlio prrservatic ' ' ' 


' V'’-’',™ .no picscivatioa of food hv 

viiw ohT''' the principal theme of the loetme, is a 

^ viJ, 1! mui the ingenuity o.xpendcd iu 

sohiiij:, It makes the .subject one of general iiifere.*!. When 
speakmg of the freezing of moat the looturor e.v'plains that if 
remain palatable the eliemieal breakdown 
lilf. '.•‘^ter it has been thawed must bo very 

like those m freshly killed meal. When the beef is fixizen on 
.a commercial scale tins ideal is not achieved, sitwe tlio ice 
phase which separa{e.s out is never completely leab.wrhcd on 
thaw mg, iiud thus we,_ have unpalatable, dripping iiical. Bv 
a most interesting series of o.xperimoiUs it lias hern aliown 
that the mjmy which occurs is the hreversililo deliydralion of 
the colloidal systems of the nuiscle. If (ho meat is frozen at a 

iJlO'll^M* : _ 1. -1 .» 


iJignct touiperaturo, and less ice is soparnted, the nroces.s is 
roycrsible and tlnS water reabsorbed on thawing. The breakdown 


- — ....vw* (Ml me tiri?aK<iowi 

processes then proceed as they would in fresh beef. An ilbistra* 
tion of this principle which should be of partieul.n- interest to 
pliysiologists ivas given by means of oxperimenis on tlie frog’.s 
sartorius muscle. In Ibis case the responsiveiie.ss of (ho musele 
stimuli was nsed as an index of its normalhy. It was found 
that muscles frozen at a temperature higher than —2° (f:. were 
.still alive after ibawing, wlicrc.as those frozen at -2°C. or helow 
wero dead. A muscle, which had bad 78 per cent, of its iv.ater 
removed would freeze at about -2° C,, and it wa.s thought 
possible that the irreversible diango resuitiiw in the death of 
the muscle at —2° C. might be due to separation of 78 per cent, 
of its water as ice. Drying e.vperinients were undertaken wliieh 
showed that mii.scle.s could liavc 77.5 per cent, of tlieir water 
removed, and, .shrivelled am! dead though they naturally 
apipeaved to be, could recover when placed in .saline .solution, 
reabsorb water, ami beconio more cnuablo of responding to 
stimuli. If, however, 73 per cent, of tlicir water was removed 
the process had become irreversible, and they were in fact dead. 
It is hardly believahio that this striking phy.siologieal coiifirma- 
tioii of the physical llieory of deliydralion of tlie mu.sele colloid.y 
can be due to coincidence. In concinsioii it should be said that 
this lecture, desjiilo the iimoiiiit of information contained in it, 
is both brief and readable. 


The little book on visceroptosis by Dr. CiiAiivois, under tlie 
title of Les Dessnngles [imgirthedl du Veutred^ give.i a .short 
account of the subject, ami rccommcmls physiotlieraiiviilic 
measures in ea.ses capable of correction, and lielts, and espe- 
cially a pneumatic pad, for incurable ea.ses, which may tliereliy 
he relieved. 


VUysicx in llii Food Jntluntr.//^ Dy' iiif Hardy, KW.N. 

I^otuion : fiixtitulo of i’iiy.s/ci VJ2Q. (6 x fli, pi». 21; 10 ngur<;4. is. Htl.) 
Lfi Dcsmufjli's du Vrnfr^y Par L, C'(iauvo(.s. DimixIciih'. ciIUigu. 
N. M\vlo\iu'. 1U20. (5i X 7i, VV*> HQ U',;uroa» V t8 Cr.) 


PREPARATIONS AND APPLIANCES. 

PEaiTONE.VE TfiTnA-TOWEf. FoItC'Et'S. 

Mr.W. JIrK. H. McCuixagh, D.U.O., .)/.t'., F.R.C.S. (London, 
W. D, writes -. The use of tetra clotlis is now rogaideU a.s 
abiio.st an e.s,sential in the teciinique of ahdominal operations. 
The difficultv i.s suitable forcep.s. The fareep.s- shown in the 



accoinpanviiig figure overcomes the objections of many in u.sc. 
It lies lla't under tiic tetra doth, .a.s it has an .abdominal curve 
Its bite is .also horizontal, and dips vertically into the wound 
over the skin edge. The fixation of the towel to the pentoucum 
is broad, and does not damaga or tear the peritoneum. 1 be 
instrument is sutficientlv large to prevent ‘‘le 

.abdomen. Two on each side arc required foi tbe avci.u 
woniul; tbu proximal two are attached by the ' 

the assistant holding the peritoneal edge .and ” 

anco.sition, .amt the distal two by the .a.ssistaiit. liny me at 
particular help in Cae.s.arean sections. The forceps .ire made by 
Alien and Hanburys Limited. 


V' 
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KCsG HOWARD S HOSPITAL rCXO FOR LOXDOy. 


ANXl'AL JIKi-rriNG. 

Thk Ivin" KtlTvard’s' Ho.s])it.iI Finui f.)r Lon«loi» liclii ir» 
jiiiiuinl mcoting (to which rcforciat* Tk.!** 

.It page 1103) at St. Jair.e'iN Palace nn lltii, tl'e 

Prince of Wales presiding. 

in the' course of his .achlros HowiI Hfghn**-- 

attention to the expaasion iimK'rgaiu* l»v th** Fiind »lunng 
the past fen years. The fHatrihiuion m 1913 w.l-. £2G0,CC0; 
in 1923 it h.aci rcnclied for the lirst time .t lot.al of £250, CCO. 
During th.at period it !iad grown into cs^ntral .idraini^tr.i- 
tivo body for the lio-'pit.iK of I.or.tlon, ,nul had the 
tion of Sir Otto fh il’s gift of £50.GC0 worth of mdiuu 
The Prop.agnndn Coininittt-e liail ’.ire.itly •*\ten»!od 
activities, and the pnhiicntion entitled .Itronufi for St.utU 
Jfosjitfal prepared by the Kconumy Cohiinittc**, was m 
demand not only in this connf»y, hut in many pl.tc^ 
ahroarl. A report h.ad b<x'n prc'p.iivd on the rf-!.»tioii>. 
hetween the volniit.nr^* l>osi»iial> and mniiuapa! ho>pital> 
under the Local Government -Vit, an«l there h.id Ijern 
important activities in relation to tlie T!niik-^>ffc-ring Fund 
for the King’s Rccrjvcry*. 

His Royal Highness then gave a sTiimnary of the prin<-i|»al 
data in the annua! report for 1923. refernni* -{»ecmlly to 
tlic completion of tljc Wells legac io-. <h-»trthution. the start 
of tlie pen^'ions '‘cheme lor nurscjs am! hospital officers; tl.e 
report of the Pav Bed- Comnnlte»v .ir»d the alloc-acion 
of the radium from the* Beit gift. Liid rhiiionglnr.or**. 
treasurer of the Thaidc-oiTering Fund. vu«! tliat its figure 
had noTV reached £406,104. wlucli did not inetnde the 
£100, CCO which had L'cn given by the ('Jovenimeiit, oii 
a pnnnd for iKiiind ba'-i.-. to a-sist the radium part of tl 
appeal. He moved a n sohitiou CNprc— sing, on UUalf of 
the Gc'neral Comieil of the Fund, their hcaitfelt titaiikfn!- 
nc.s's for His Afajesty’- continued progr»*s- towaid- recover.*, 
and the fervent Impe for hi- early lestoratton to fi;l! 
health. His Royal Highness, in rephing to a vi.t** 
tlianks', whicli wa.s moved by the Bishop of London and 
Ht-onded by Sir Wilfiain Collin-. -aic| rhac he kimn the 
King wonfd appreciate tlie kimi ward- n-ed by lxu**l 
Donoughraorc, and the way in wliicfj tin* CoiukiI liad 
received Ills resolution. 

for 

During (he vear under revnew fhe ta*al receipts of the 
King's I’und svenr £378.635. of whi<*ii £-0.352 wa.s from (he 
estates of the late Air. and Airs. John WelU TFie .amount for 
di-lribulion wa.s £250.000. an mtrcaic of £5.CC0 oyer j^27, 
apart fiom special pen-siocs grams amountiug to £9,45^ Since 
tlie foondaticn of the Fund >Q 1397 a total of £6.109,5Co ha* 
been distributed- With the Wells lcgatic*3.. amounting to 
£255.092, the Fund ha^ helped to extend forty hcwpitals, (o 
relmild four, to hudd thiee new one-, and to provide over 
1.6C0 additional bed*. 

The report of the Pav Beds Committee, pablished in Jaly. 
1923. c-ontained particulars of all the pay I.eds at the London 
voluntary hospitals. In Alatcli, eighty hospitah. I^tween them 
pn>vidcd 1.005 such l>ecb, and there were schemes to add 
another 9C0. The committee con.sidercd tlie methods of in- 
creasing accommodation and of providing for coat of main- 
tenance and buildin", and recommended the organization of a 
mutual insurance scheme to a.ssist perion-> of moderate means 
to meet the cost of maintenance and medical fees. It has been 
decided to compile in pamphlet form a list of pay beds in 
hospitals making returns to the King's Fund. 

The superannnatUDn scheme for nurses and liosjiital officers 
came into operation on January 1st, 1928. and by the end of 
the year liad l>eeii adopted by 99 ho.spitaU in Ixmdon, and 
77 outside London. The scheme, under whicli contributioas 
are paid lK»th by tlie institutions and h^* the .staffs, and tlic 
pensions secured ’by in.surance policies, was first recommended 
by a special committee of the Fund, and the details were settled 
bv a series of conferences between the Fund, the British 
Hospitals Association, the Incorporated Association of Hospital 
Officers, and the College of Nursing. For seven years the Fund 
intends to make special grants, up to a limited amount, towards 
the expenditure incurred Lj hospitals on its book.?, and ha.s set 
aside various sums to meet tliis liaijility. 

Sir Otto BciV* Gift. 

In allocating the ^ifc gift of £50, CCO for the purchase of 
radium to be loaned to hospitals in I^^ndon, the Fund gave 
preference to those hospitals in whicli the cure of d is e ase was ; 
associated with interest in the furtherance of knowledge, j 
Having placed an order for 4 grani:» tlie Fund proceeded 


to make ILt of hospitals prima facie eligible; to inquire into 
e.vi,tiiig 5tocf:s of radium at each of these hospitals and the 
'•pff I c punioic.* for v.liicli the additional radium was needed; 
to decide how much radium should be lent to the hospitals 
clio-eri; to approve the submitted speciScatrons of the con- 
lai^r., m which the radium for each hospiul would be put 
up, to iccurc from each Lospital the acceptance of the con- 
ditions or (he loan; and to place orders for tlie putting up 
ot lie radium m the ri^uisite form and to arrange for the 
U>liii;^ or it.s amount in each container. The DLstriLulioa 
Lcmniiltec deci^d to act on the principle tliat there should 
.» ft;w hixspilals with a .sufficient suppiv to function as 
rydiuni centres, and a larger number with sufficient to provide 
eliM.:iye treatoient to their own patients. Each hospital 
required to set up a Standing 
.\'(vr>o^- Cor^ittce to supervise its radium service; to subrail 
fa the bund its rules for the uso and care of the radhnn, and 
to periodical repy^rts shelving all its .stocks of radium, 

idc miHi^^-bciirs. oi its use, and the number of patients 
treated. Ifae radrnm, which in the first histancc Trill be cn 
luin for a period of a year and thereafter subject, to with- 
diawal cn due notice, u cot to be removed beyond the hosnital 
premi.nei without the written autliority of’ the Foni ’ At 
pre ent, 5pecmcatron.s covering 3.405 grams have been approved 
while others amounting to 0.595 gram are still under considera- 
»'an. It is .stated m the report that in view of the lon^' 
p-riod taken up m the verification of the radium content of 
• a-h lonlainer it would be some time vet before any of the 
radium is actually in use at the hospitals. The committee 
' cnitratoJates Sir Otto Bert on the foresiaht which led him. 
m dealing with hU o’.m generous gift, to^ adept in the main 
n..» nietluAl to be u.:ed in the administration of the National 
ibxdium Fund. 

ITo/b of the. Subeominitt(.fi, 

With the c 4 >ject of en.-»uring tiiat in the changes wliich result 
fr.m ri.e tran-,fer of the Poor Law hosoitaU fo the London 
C:nn*y Council and other county auth’orities, the hosohal 
.TVIC- of th^ coaniry ahall not lose the features which 
.'lie «*oDtnbulcd by the voluntary hospitals svstem, the special 
« jmmitice of ike Fund, under the diaiimanship or the Ei<ThL 
Ho!i .J. H. Whitley, prrparcd amendments to the bill, designed 
!•> ',f> a* • co-ypiTaticn between tlie voluntary hospitals and” th;» 

baipital,. In iu mamcraudiim, an* account of whicli 
.ipr-^ai^d in aiii- I3.VU- AI* April Slh (p. 659), it suggested that 
thi- end Could l»i» aciitevcd eitlier by the presence on the 
appropriate fommittces of (he counly councils of persons expe- 
ri»*nc* d in tlie w.^rk 0 / voluntary ’hospiuls, or bv provision 
for centinuoDs ccnsnltatjcn hetween those respon-siLle for the 
two kinds of hospital, or by both methods taken together. The 
dKlil»erati«>u.i of die C'ornmittee were still proceeding at the 
end of the year. * 

The Propaganda Committee records the assistance it has 
received from Uie pres.s, the BritLu Broadcasting Corporation, 
the film industry, medic^il and lay spealrers, and manv other 
agencic-5, in its work of spreading information about the 
ac-fiievemenls of medical science which are taking place in cur 
voluntary boqsitals to-day. Daring the year the net receipts 
from the committee’s varioos activities have amounted to 
£1,142. The interest of tlie British Broadcasting Cori>orati«-.n 
in the KingS Fund has .steadily iiicrea.-}ed, and excellent results 
are iieing obtained by showing the iiospitali film in conjunction 
r.nth the general propaganda work of the Ho'.pitals Savings 
A.5'oc*iatiou. 

Having considered varioos proposal that have been made 
with the view to lightening the burden thrown on hospitals 
by motor accidents the Fond suggested that the most helpful 
way of dealing with the matter lay in encouraging nv^iorists 
to include in their iusurance policies a “ hospital danse ” with 
a small additional premium. So far, however, insurance repre- 
sentatives. in conference v.-ith the Fund, have put forward the 
view that the motoring public would not undertake a voluntary 
addition to the cost of insurance. 

The Afanagernent Committee, having early in the year received* 
applicaticRS for help from the hospitals situated within the 
AletrcpoUtaa Police district but beyond the eleven miles radius 
from St. Paul’s, which is tlie present working area, look the 
opinion of all the other standing committed, and finallv decided 
with regret, that the Fund had extended its radius ax recently 
as 192o, it could not at present recommend the General Council 
to make further extensions. 

Finance* oj Voluntari/ Hospital*. 

The report concludes by drawing attention to the special 
need tliot exUts at the present time to strengthen the financial 
position %ii the voluntary hospitals in order ^at their influence 
on the new developments in tlie hospital service of the country 
.sliould be as great as possible. The annual dLstribution by 
the King’.s Fend is an important factor in maintaining the 
financial stability of these hospitals, and it is suggested that 
its power as a cantxal co-ordinating body may be of the greatest * 
value in the immediate future to all who desire the mainten- 
auce of the voluntaiy element in the hospital service. 
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BESEAROH DEFENCE SOCIETY. 

Stephen Paget MBiioniAii Lectthie by 
PKOFES30R A. V. Hill.' 

The annual meeting of tho Research Defence Society took 
place at the House of the Medical Society of London on 
June 12th, with Lord Laaiington in the chair. 

' The report of tho society’s committee, which was pre- 
sented, remarked on the fact that it was now twentj’-onc 
years since tho society was founded by the late ' Stephen 
Paget, F.R.C.S., and it might he claimed that in carrj-ing 
out the work of research defence it had rendered a distinct 
service to tho community. The society, which was the only 
one of its kind in the country, had more than held its own 
against oiiponents, but tho attention of members should be 
drawn to some new developments in autivivisection propa- 
ganda. For example, societies, instead of establishing 
shops, sent travelling vans loaded with literature and 
ghastly posters and exhibits into the counti'y districts, and 
certain antivivisectionists were endeavouring to convert the 
Roj'al Society for the Prevention of Cruelty to Animals, 
with its huge funds, to a policy of antivivisection. 

“Enemies of Knowledge.’’ 

Professor A. V. Hill, Sc.D., F.R.S., delivered the third 
Stephen Paget Memorial Lecture, taking as his title 
“ Enemies of knowledge.” The advance of knowledge, he 
said, was something worth fighting for, because it was 
knowledge that made civilization. The position could not 
be held by standing still. It was necessary to combat the 
opposition to experiments on living animals. There was a 
limit beyond which intolerance, misstatement, and destruc- 
tiveness must not be allowed to go. Medical men had their 
feelings, like tho rest of liumanity; some of them might 
be selfish or intolerant, but their general aspect was one of 
great friendliness. Tlie reason he was standing uji to 
defend his colleagues in tho laboratories was because such a 
course had become an urgent necessity. When work done 
by the Medical Research Council was denounced by a 
priest, when tho public were asked not to subscribe to 
hospitals lest tho money be spent in torturing cats and 
guinea-23igs, when Ministers of the Crown allowed their 
names to appear as vice-presidents of autivivisection 
societies, tho time for a counter-move had surely come. 
Instead of answering iireposterous falsehoods b}’ mere 
denials — remembering that when mud was thrown some 
of it stuck — it might be well to inquire what were the 
motives of those who circulated such falsehoods, what was 
tho mentality of those who made them. Stephen Paget’s 
generous heart and figliting spirit led him to join issue 
with those who combated the work which led to tho dis- 
coveries that were the basis of so much mitigation of 
suiforing. 

Antivivisection was only one aspect of a general pheno- 
menon which had been known throughout histoi’y; it ivas, 
if one liked so to regard it, a mild form of mental disorder. 
It had expressed itself at various times in a wide range of 
forms — persecution, hatred, malice, iDerpetual treacheiy, 
many hindrances to man in his slow efforts to climb tho 
ladder of civilization. Many denied evolution, jirefcrriiig 
to believe that Adam arrived fully equiiiped and educated 
in the Garden of Eden, and immediately started to give an 
ajrproiiriato name to each of the creatures he found, to his 
own satisfaction, rather than that there had been at least 
half a million j-cars of slow and jrainful trial-and-error amid 
tho necessities of life — namely, growth, maintenance, and 

production. M'hat wero man’s methods of advance? 

, ero they inevitable? Or could they be influenced by 
•onscious adjustment on his jiart? There were “ superior ” 
jicoide who affected to decry civilization and organization; 
tliey would have scientific work abandoned; scientific research 
and engineering development were regarded by them as 
things unworthy of man’s highest physic.al state. Profe.ssor 
Hill agreed that, even for tho best of causes, it was well to 
have to bear the brunt of criticism. Ho certainly did not 
favour making progress into a fal.'o god. Most people did 
not believe in magic, but realized that man’s achievements 
had been won by eager search and jiatient toil, by failures 
as well as success. This desire for advancement was some- 


thing to be regarded as sacred, as entitled to a high respect, 
even as was life itself. Tho advance of knowledge was a 
real thing, something well worth working for and lighting 
lor ; that was why that meeting had gathered, why thi.s 
society had been established. We wero still far' from 
Utopia, either mental, moral, or physical. What made 
man smierior to tho animals was knowledge tempered by 
sentiment and controlled by decent emotion. 
All Goverumeuts jiaid at least lip service to education and 
sciwice; the d.anger lay in special applications, not in tho 
general projiositioii. Conflict arose when a piece of know- 
ledge did not harmonizo with vested interests, with inherent 
conservatism or natural cutiidity ; and the ffglit must always 
be against prejudice. 

Tho Research Defence Society sought to promote national 
health and efficiency, and bring about .a bettor under- 
standing of medical and surgical studies and expose tho 
false statements continually being made. Occasionally it 
was necessary to view tho matter from a broader stand- 
lioiiit, to stand for tho defence of research in whatever form 
that research was undertaken. There existed many ” anti- 
bodies ” apart from those in tho human organism which 
were stimulated by infections and saved tho jiatient from 
serious disease and death. Some of tho social autibodie.H 
were comjiarativel}' harmless. There wore, in London, four 
autivivisection societies, all fighting against one another in 
what they regarded as the same great cause. In 1835 there 
was formed an anti-railway society, and tho editor of tho 
journal devoted to it claimed that ho was fighting for tho 
truth. The subscribers to tho anti-railway struggle included 
the jirovost and fellows of Eton College, fifteen canal 
coinjianies, and a representative of a road transport 
company — all strenuously desirous of getting only tho truth. 
However, false iirophets could usually bo trusted to cut each 
other’s throats. Some people by their erratic behaviour 
amused, but it bocamo a different matter when they 
threatened tho State or tho lives of their fellow men; 
society then had a way of removing them from tho jio.ssi- 
bility of doing liarin. If people by potty persecution in 
private, or malicious prosecution in a jiolico court, pro- 
vided a hindrance to the advance of knowledge, tho matter 
ceased to be a joke, it must bo taken seriously; and if a 
Woman, to forward her thesis, did not hesitate to stop sub- 
scriptions to hosjiitals, and tried to stop tho work on behalf 
of sulfcriiig humanity, it caused his blood to boil, and a 
feeling of tolerance to such became impo.ssible. There was 
evident a desire to kill or seriously injure those whose 
opinions differed from their own ; it wa.s manifested all 
along the ages, and unfortunately was often linked with 
tho name of God. In tho jiarish magazine of St. Jiulc- 
on-the-Hill, Hampstead Garden Suburb, of May 24th, 
tho incumbent asked intelligent people to take tho oppor- 
tunity of tho General Election now p.ast to put an end to 
tho waste of public money involved in medical research, 
protesting against the siionding of £148,000 during tho last 
financial year by the Medical Research Onuicil. Those who 
knew the splendjd work being done by that Council to 
prevent suffering would wish to protest against that kind of 
propaganda. An advertisement in tho iirithh Weekly of 
May 16th last asked: ‘‘Will God allow tho interests of 
liumanity to bo served by violating all His law of com- 
passion; is blessing likely to rc.st upon such barbarities as 
baking animals in ovens and watching through glass doors 
to see° how long they take to die; tying dogs’ limbs over 
their backs and jilacing them in plaster-of-Paris and 
keeping them thus for six weeks? ” The tendency of tho.se 
who knew tho facts was to laugh at those outpourings, but 
most of tho readers 'probably did not know tho truth. It 
was, said Professor Hill, possible to hold strong views and 
still be tolerant. What ho was fighting against wa.s 
calumny, persecution, attemiits at legal interference with 
liberties, efforts to hinder co-operation in the cau.so of thi 
greatest of human quc.sls, tho alleviation of suffering. 

A number of questions were put by two women memhors 
of the audience on experimentation generally, without 
reference to tho lecture, and also by Dr. A. S. McNkil. 
These were answered in an atinosphcro of great excite- 
ment, and the end of tho meeting was reached in 
considerable turmoil. 
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CLINIC.VL 3EETLIOD3 AND MAXIMS. 

The study of clinical lUeiliciiic is, in tin- tir^t pl'iee, 
the obscrv.ition .iiul rccogniticu of The 

fads arc g.itlicrcd .it the btiNiih- of : 1 k- iii<1ivi.1i;.j 1 ; 
patient, anil the student must ii.- ir.uncd to ni.irl; and 
nppreci.Uc tiieni. Here tin- t. adu r. not l-.-'s .l .tnd' n‘ 
because of his s.jniority. rtijo'.s hi- tir-t I'pporinr.i: • 
it rests trith him to develop in Ins piinils fin- • ii>‘eif, 
to note t.icts .uid aceurat.d;. to r-e.-rd 'Iviii Th 
next step is the interpret. ition of Mi- : " t. as thi- 
is justified partly by .i Itnov. !• de. .t i h ..-i..e>j;. — 
norma! .and dis'urbed — ,ind piriU i" e > 'm. elated ; 
and di'cipliued experience Tie po 1- ..n j 

t-xercise in inductive n-.isouine guni.-l 10 tm'hs | 
or doctrines founded on a eeid.-r 'ure.'. th .u tluat | 
offered hv the ii'.dividii.d case .ind on i li. hno" b-dre 
of the teacher v.ho h.i' enjoved tins -.ui er siirv.-; 
Tile f.icts duly obsen-d .ind ' out tonii the 
clinical problem, and the 1 . .lelier has t,, cnide him- 
self and Ills pupils to the -ohifi .n ..t thi- problem 
by the applictiiion of maxims or in rd truth- riratni 
in part from science and in p .n from chidea! expe- 
rience. To these gen. ral truth- the -tudeiit mu.st m 
the meantime give not only an -ittetitti-'e e.ir. but aL-o 
a willing actiuie.scence. The time iimj perhaps come 
when he will be fri e to ch-dlence them, but this time 
is not yet. He is stdi, for hi- o«n beie-fir. in leading- 
strings, and he may count Itini.self fortunate that much 
of the accumulated experience of lus predecessors can 
be summed up in certain gmeral propo-itions which 
offer themselves .as guide- to his ..-.irly steps. Still 
iiiore fortunate i.S he if his teacln r can pre-ent thcic 
propositions in a fa.liion that appe.d, successfully 
both to the memory- and to the judgement. 

It is on tliis sound ba.sis tli.it tin- student pas-es m 
due time to face for him-elf the clinical problems of 
private practice. Many of these, as he will surely dis- 
cover, refuse to pre.sent themselves a- the exact counter- 
parts of his previous eivperienc-es. -Vone the le-s he wall 
be competent generally to deal with them pro'-ided he 
ha.s trained him-elf to accuracy in ofa-erv.ition. and 
provided also th-at ho recalls and .appreciates the 
sumrnaries of practical wisdom which his teachers 
have pressed upon his attention. Indeed, it may be 
fairly -aid that in proportion as these two conditions 
are satisfied the junior practitioner has the qualifica- 
tions neee.s-ary to fit him for independent practice and 
for the utilization o£ further experience as the training 
ground for increasing efficiency. Not that the rules or 
doctrines of any teacher are permanently to Lind him 
either in opinion or in practice. On the contrary, he 
may well examine and test rules in the light of his 
personal application of them, always remembering, 
however, that though the traditions of the elders are 
not invariably infallible, there is at least a presump- 
tion in their favour. To give them their most modest 
status, they are useful guides to youth until the arrival 
of that proud moment when youth can show that the 
new day can boast its brighter hght. 


training is justified, it follow.s that the teacher of tnis 
method has towards his pupils two responsibilities; 
first, to guide the pupil to cultivate hi.s ' po'.ver.- of 
chservatiou -o a.s to secure a full and accurate record 
of facts, the training here including in ,=orce directions 
the Use of Certain in-tniinental devices; secondly, to 
provide and to emph.isize .-ound doctrinal truths based 
upon fir-t-h.ind knowl-.-iIge, and .---,-rviceable as guiding 
lights to correct diagnostic conelu.-ions and to -ate and 
'Ucc-'-s.-fui practice. Tile importance of the bitter task 
1 - undoubted, tor the practitioner in his early c,ircfcr will 
I h ivc to meet new situation.-, and if he is to meet these 
j -uci-c—fully it will not be by recalling events of exactly 
I ’be -ame order and degree, but by applying in each 
in-t.mce mi-lho.'U and principl-.-.s capable of wide 
ipidic.itioii .nid m.tde f-ariirliar to him in his earlier' 
trniiiiiu. To develop rh-— s meth.yls and to define th-.se 
princiril.-s i- the ti-,'.eh-rV ta-k, and the re-poii.ribility I- 
.t i-on-id* t.dde (ill--, ft p’.ti.-nce is needed for the cne 
aim, sound judgement i- es-eutial to the other. Tne 
pacliocnotnoiiic .sign or -yuiptom, and the commamiiug 

iud univer-al propo-its-i.i o tempting alike to teacher 

.iiid t.iught — can rarely b-,- aunoanced in clinical 
m.-di.-ine. Exceptions, restrictions, limitations, ami 
indivtdii.ll peciiliiinti. , invade the attempt to define 
.’. numb- r of rute- h-iving sharply pre.-ented and 
ab'olur.j vilues. Nevertheless some guiding dir-te- 
tions o: this ord-.-r mu-t be attempted, for otherwise 
clinical m-.-dicine i- t mere multitude of particuiar.s, 
and th-. -tu-i-.-nt has no p ithway for his steps. Hence 
a special measure of grat.tude is due to those feaehers 
who, havinn a wide and comprehensive view of their 
subject, cultivate skill in putting into summarized 
•and attractive forms the le.-.5ons, not excluding the 
rebukes, that they themselves have gathered in the 
hard <iehool of practical life. 

A recent ex.imple of this important a.-pect of the 
art or teaching may be found in “Afore Aledical Note.- ’’ 
\vrirten by .Sir Thomas .Horder and published in the 
current number ot the St. S^iftJioIoiitcic s 
Journitl. By no means the first venture in this field, 
these “ Notes ” are worthy^ to rani; with the author’.s 
previous efforts and w^ith the tradition of his scbcoi. and ' 
thev definitelv contribute to the security of bis po-i.ticn 
in the ranks' of the writers of medical maxim- and 
aphorisms. The db-advantage of such utteranee.s B that, 
brevitv and precLdon may be cu!ti’.-3ted at the expens-? 
of coaiprehen.-ivene-s- with the ri.-k th.at tne tm.-tmg 
disciple xvill some dav discover that the master ao.-o- 
iute rule has played him false. Sir Thomas Horder 
suecessfuUv avoids this pitfall. He know.s that clintca! 
teaching admits fe-v.' hard and -absolute pror>Ositi-'jti-, 
and when he presents the general doctrine ne pre-cUts 
also the exceptions, and. what is much to the picint. 
he explains and defines these excepitions. To be tne 
master who teaches, not the master who rules, i.s his 
ambition. 

One of the texts included in the present series of 
“ Notes " is pyrexia in malignant disease. Po.--ibly- 
taldng origin in V.'underlich’s classical ZIedical 
TherniometFy of the early seventies, but put into 
terms more rigid than the original, the sratenieni. 
has often been made that febrile and even subiebrile 
temperatures exclude cancer from the diagno.-i.-: or 
there is added the qualification that " imeomphcated 
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Srin n^'cticf unhelpful addition, 

101 m piactice the question is not. Is this a case of 

• I- ,. gi’onth of tumour, secondary fpyo^enicl 

inlections, absorption of products of tumouJ dSnteS 

shSn boti/a?*' responsible for febrile records, so that 
gn en both a tumour and pyrexia the latter mav not be 
successfully quoted m absolute opposition to a d-ia^nosis 
of mahgnan disease. Indeed, the position may be put 
noie stiongly for it is not too much to say that amon^ 
the causes of apparently obscure pyrexia mali^t 
disease ought to take a place. A hypernephromS. for 
example, may exist entirely ivithout pain or other 
ocal discomfort, and be ' discovered only when 
a thorough examination is compelled by a Lries of 
abuornial temperatures. Similarly rigors, with or 
without recorded fever, may for weeks or months be 

of thp° malignant ulceration 

ot the colon, and when m due time a ‘‘ lumn ” is 

discovered the febrile readings may be quoted against 
malignant disease and possibly in favour of abscess 
Another maxim which Sir Thomas Border com- 
mends to his pupils 13 that cancer is always to be 
suspected m the presence of progressive loss of weight 
and strength for which no adequate cause can be dis- 
covered, and he emphasizes the truth that in these 
circumstances cancer of the stomach is a possibility 
even in the absence of pain and vomiting. Again it 
IS well to have the proposition that, pace the popular 
press, a malignant growth is more frequent in the 
hG&lfcliy fcluin in the subjects of ]od"- 
standing dyspepsia or constipation. The smooth 
history of the fipt of these groups must not be allowed 
to quiet suspicion. There is another instructive 
doctrine to note — namelj', that the first event to attract 
attention in the clinical history of a case of malignant 
disease may be the appearance of a secondary growth 
or growths, the primary tumour being small, or hidden, 
or overlooked. Some years ago the late Sir William 
Osier, in his papers on “ The medical aspects of 
carcinoma of the breast,” showed that this order of 
events may be true even in mammary cancer, and Sir 
Thomas Tlorder refers in this connexion particularly to 
primary tumours originating in the suprarenal gland 
and in the prostate. Yet again, if the patient has at 
some time had a malignant tumour removed, any 
subsequent clinical event may, or even must, give rise 
to suspicion, and the suspicion may be allayed only by 
the lapse of time. Particularly difficult in this respect 
are s} mptoms due to metastases in the central nervous 
system, as, for example, pains in the back or limbs, 
ocular palsies, and so on. Suggestive as such occur- 
rences must be, quite a long time may be required 
before certainty in one direction or the other can be 
attained. 

Apart from the truths they convoy, and apart also 
fioni the manner in which these truths are stated. Sir 
f *^1'*'*^ Herder s ” Notes ” are welcome as examples 
of the doctrinal side of clinical teaching. After all, 
it is at the bedside that the art of medicine must be 
leal lied, for it is there that it has to be practised. The 
students who receii e in terse and impressive sentences 
the carefully gathered experience of a physician who 
has cultivated a wide outlook on the large field of 
cliiiictil medicine arc not without good fortune, and 
sooner or later they will realize this. To formulate 
tliese maxims _ may appear a simple undertaking. 
Actually they involve much thought and not a little 
skill in literary craftsmanship, and a corresponding 
measure of gratitude is due to those who construct 
them. 


t Tn« UKmsa 
Mroic^ JoQuuA 


THE MANCHESTER PROGRAMME. ' 

mmm 

vuiie IS oeing divided among nineteen ScntlAn-. 

concentration upon a limited iiumbor of topics- so 
much so, that more than half of the Sections have 
eschewed the individual paper altogether. Experience 

a ifumber^orT ^ acceptance of 

a number of communications on unrelated subiects 

did not usually lead to fruitful discussions. Thus it 
comes about that for next month’s meeting no fewer 
han forty set debates are announced, and several of 
these— on abdominal pain, on tuberculosis of the 
larynx, on the influence of a; rays in the hcalin- of 
iTOunds, and on .r-ray treatment of microbic diseases 
ot the skin — will be combined discussions. 

Taken as a whole, the nineteen' programmes cover a 
very wide field of science and practice, and are com- 
mendably free fmm over-particularity or parochialism. 
No Section has hud itself out to flatter the specialist 
who speaks a private language and lives in a little 
world apart. On the contrary, the aim has clearly 
been to interest as many members ns jiossiblo in each 
day s proceedings, and every Section apjieai's lo have 
chosen for consideration at lea.st one subject of general 
interest. Indeed, the enterprising general practitioner, 
anxious for- self-improvement, will find difficulty in 
deciding how .to distribute his time to the best advan- 
tage. With so many compefing claims ho may well 
sigh for a multiple personality, which would allow 
him to attend at one and the same hour on Thursdav 
a debate on the treatment of pleural effusion, another 
on abdominal pain, another on placenta praevia, 
another on chronic dyspepsia in school children I 
.another on persistent nasal catarrh, another on 
bacterial food poisoning, another on conditions 
simulating phthisis, and another on the treatment 
of scoliosis; to say nothing of any desire he may 
have to keep up with new work in anaesthesia', 
ophthalmology, and radiology, or to extend his know- 
ledge about river pollution and the present position of 
the voluntary boarder. Truly a varied and attractive 
bill of fare for a single morning; and if such arc his 
perple.xities on Thursday, the choice will not be much 
easier for him on Wednesday and Friday. 

Between them the nineteen Sections this year at 
Manchester will hold some forty-five sessions, each of 
about three hours. On this as on previous occasions 
the British Medical Journal will have a reporter in 
every Section, but, even so, the preparation, printing, 
and publishing of the i-eports of forty-five sessions is a 
big task. As far as possible the opening paper of each 
discussion is put into print before the Annual jMecling, 
and copies are supplied to the honorary secretaries for 
distribution to members who wish to take part in the 
debate. These opening papers, and most of the inde- 
pendent communications read before the Sections, arc 
published during the autumn and early winter. The 
debates are summarized by our Section reporters (with 
assistance from the speakers taking part in them), and 
their notes of the jn-oceedings appear in the Journal 
immediately after the close of the meeting. The 
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purpose of this nrraiigiMiiciit, whicli worked very well 
last year, is to give ineinbers who are not able to 
iittend the discussions a briff but readable ace-'amt of 
\\liat is saiil, witldn a lew- days or weeks of the e\»n’’, 
aitfl to publish iu later among oumii artieh'b 

the full text of papers read lo the tjeeti-m^' 

rile Council of the As.'-ocialioii provai**- an addjtion 
to the uuniber of pages at our dL^po^al during the 
nutiiinii, to ensure s[)eody publication of reports of 
the Work of the Sections, ljut thi^ authority is not 
uniin ited; tiie understanding is that it siiall he exer- 
ci^od reasonably, and in the interests of the members 
at large. Even if we bad space to rccf-rd in detail 
the prcceedings in forty-tive throe-hour se'-'^ion^, our 
readers would not than!: us for making llie attempt 
Taste has changed since the war. The medieal rr. »n 
and medical woman of to-day have little u-e for th-'* 
iong-winded formal reports which in nit.re 'ipaciou'^ 
times dragged out their alow length, week after week, 
from August to Eohruar\\ 


REGULATION OF TRAFFIC NOISES. 

Tub publicutieii on Hay lOtli of tlio report of tbo con- 
ference oil road traffic uoiica and priority of traffic at 
cioas roads bas been followed by defliuto action on tho part 
of the Miuiatry of Transport. It will be remembered that 
last Oetober the Ministry convcncil a conference of local 
and police authorities and motor organizations, under tho 
cliairmaiisbip of Sir Henry Maybury, to consider what 
action might bo taken to mitigate traffic noises, above all 
tboso arising from tho sounding of strident motor horns, 
and from the use of motor vehicles defective in design or 
construction, or carrying loads loosely or inefficiently 
packed. The Ministry- had decided, in so far as it was 
empowered to do so, to make these matters tho subject of 
regulation, and invited recommendations ivliicli could even- 
tually be embodied in national and local legislation. In 
a recent leading articlo on noises and road traffic (May 
13th, p. 915) wo pointed out that the proposals made fay tho 
confeLeiice, though not completely in accord with those set 
out iu tiie British Medical Association’s mouiorandum on 
the same subject, went far towards being so. It must fac 
admitted that the regulations of tho Ministry of Transport, 
no less than the recommendations of tho conference, fall 
short of what tho Association would regard as tho desirafalo 
minimum of control on traffic noise; tiicy represent, how- 
ever, tho first cffectivo recognition on the part of a 
Government department that this problem exists, and as 
sucli are whole-heartedly to be welcomed. The new Motor 
Cars (Excessive Noise) llegulations, which will come into 
force on August 1st, make it an ofienco for any person to 
use, or permit to be used, any motor car, or trailer drawn 
by a motor car, which, by reason of its design, construc- 
tion, lack of repair, or load, creates any exce^ive noise. 
Tho onus of deciding what constitutes “ excessive noise 
will be placed in tho first instance on the police, and then 
on the magistrates who will have to deal with charges under 
the regulations. It is at the moment a little difficult to 
imagin'o how a policeman in proffering a charge will he 
aljle° to convince the magistrate that his judgement of 
excess is objectively valid, or how tho magistrate, who has 
net heard the noiso at all, will be able to assess its 
quality or intensity. If tho fate of the motorist is not to 
depend on the whim of tlic policeman or tho magistrato it 
would seem that some more precise definition of excessive 
noise ” is called for. Tho regulations provide that where 
a person other than the driver is responsible for the main- 
tenance of the vehicle or for its loading, tho driver shall not 
bo bcld liable unless tbo noiso could have been prevented 
by the exercise of reasonable diligence and care on his part. 


Ihc conference, our readers will recall, found itself unable to 
suggest a satistactory method of controlling the use in urban 
areas of motor horns which have a strident or disajrrceable 
note, and recommended further investigation of this matter 
fioni the tcclinical standpoint, are glad to note, how- 
ever, tliat its proposal to forbid, in connexion with vehicles 
at rc.st on the highway, the use of any instrument for the 
ptirpeso of giving audible warning, except on the grounds 
of safety, has been embodied in tho regulations. In a letter 
addressed to highway authorities tho ilinistcr of Trans- 
port draws attention to the conference recommendations 
on precedence of traffic at cross roads, and suggests that 
tiieir adoption will sensiblj* diminish the toll of read 
accidents. He points out, however, that the advantages 
which may be anticipated from a continuous and systematic 
application of these recommendations will bo largely thrown 
away if the drivers of vehicles on main trank roads are 
thereby made to feel that all other traffic must nc<cssarilv 
givo way to them. Tho conference recommended the ere-c- 
tion of special cautionary signs on subsidiary roads, but 
merely to warn drivers on those roads that they arc 
approaching a special danger of which they might other- 
wise be unaware. The driver on the main road is not 
therefore absolved from the responsibility of exercising 
proper caution when approaching a cross road, and the 
use of the ordinary cross-road sign on the main route will 
not bo discontinued. It was not to be expected that imme- 
diate action would bo taken on tho more elaborate con- 
structive proposals of the conference — namely, those dealing 
with tho planning of suitable types of lay-out at road 
junctions — but it is encouraging to note that tho Minister 
of Transport has drawn the attention of highway autho- 
rities to these proposals, and suggested that when roads 
are being enlarged or new roads coristmcted sufficient land 
should bo taken to enable junctions to bo laid out in 
accordance with the plans the conference considered to be 
most appropriate. 


HEALTH, D.SEASE, AND INTEGRATION. 

Tub word “ integration ” is a favourite one nowadays 
with writers on health subjects. Its increasing use is 
perh.aps a sign of the times, an indication of a tendency 
in medical men and others concerned with individual and 
public health to view the cognate problems from many 
standpoints, to leave none of their aspects unsurveyrd, and 
to avoid concepts which achieve simplicity at the of 
comprehensiveness. In its medical, perhaps in its mystical, 
significance tho word is thoroughly exploited by Dr. H. P. 
Newsholme in his recent book H’eaZfA, Disecjc and 
Jntegraiiony^ a speculative essay whoso main themo is that 
the study of problems related to tho origin and incidence 
of disease has been concentrated too much on tho seed and 
too little on the soil, and that even where the soil is taken 
into account due weight is given only to certain of its 
constituents. Healthy integration of tho human body, 
according to the author, demands a neuro-somatic balance, 
a well-regulated but elastic interplay between tbo nervous 
and somatic systems; and its maintenance is subject to a 
coexisting harmony between the emotional, the intellectual, 
and the spiritual aspects of the mind. Disease, or mal- 
xntegration, results from disturbance of the normal neuro- 
somatic balance, whether this ho produced by fac-tors 
intrinsic or extrinsic to the body. Dr. Newsholme in this 
connexion argues that current views on tho origins and 
development of disease are too often dominated by tho 
doctrine that unhealthy conditions of the human bed}* arc 
produced by extrinsic factors, to the virtual exclusion of 
the idea that even* in. certain specinc diseases the factor 

^ Iltallh, Distal otkI An Ztfiy Baie-1 cn a cf 

Certain Atpecti of EnaploUtiz Lethargica. By H. P. JLD,, 

y.R.C.P.. B.Sc., D.P.H. London : G. .Ulsa azd L;d. 15^ 
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disturbing lie.'vlthy integration may be intrinsic and 
originate in the soil itself. In considering the case histories 
and circumstances of some twenty-four patients wlio came, 
under his observation suffering either from encephalitis 
letbargica or acute poliomyelitis, the author was impressed 
witli the fact that the recorded "bodil}' and nervous pheno- 
mena followed, or wore associated with, some form, of 
ps 3 'chical disturbance, whether mental shock, fear, sn 2 >- 
[jressed emotion, or some other evidence of a tvowhled 
mind. Manj' other obseiwers have noticed in encephalitis 
lethargica the frequenc}’ with which jisychic aberrations 
form jjai't of .the sj-hdrome, i)ai'ticularl 3 ' as late manifesta- 
tions. Dr. Newsholme, however, ^nits forward the hjqjo- 
thesis that the psyehic disturbances maj’ in some cases bo 
sufficient in themselves to initiate the various symiptoms 
of this disease, and that in other cases also, whatever tho 
specific or non-sj^ecific factor of causation maj’ be, the 
symptoms may bo produced by a “ psychical mechanism.” 
As a stop) further ho seriously suggests that under certain 
conditions of nervous activity following on acute emotion 
or cerebral irritation, a living ‘‘ intrinsic virus ” niaj’ be 
developed and jirovo cajiable of piroduciug sj-mptoms indis- 
tinguishable from those arising out of extraneous infection. 
The author, it may be noted, frequentlj reminds his readers 
that this concejit of tho etiology' of enceiihalitis lethargica 
is not intended to suiiiilant the more orthodox views, but 
to expand them. In various other diseases as well — for 
exainjile, tuberculosis, cancer, rheumatism, syphilis, 
leukaemia, and the acute infectious diseases — he suggests 
that the mal-intcgration involving faulty' metabolism is 
caused or influenced more generally' than is credited 
by a disturbance ' of tlie psychic factor — spiritual as 
well as emotional and intellocLual — concerned in tho 
neuro-soniatic balance. Indeed, he holds that often it 
is in tho realm of the • spirit that the stresses which 
dislocate the pierfect pioise of neuvo-somatic integration 
ultimately arise. Ho pleads, therefore, that medicine, if 
it is to prove effective in ministoring to the body, should 
be assisted not only by art and education, but by the 
icsources of religion, that only in this way will the emotions, 
the intellect, and the spirit which affect tho bodily state 
receive their proper attention. This is much more than 
tho mens scinct in corpore sano doctrine as generally 
preached; it is a revolutionary conception of integration 
in relation to health and disease. 


THE BRITISH ASSOCIATION IN SOUTH AFRICA. 

The British Association for the Advancement of Science is 
holding its annual meeting this summer in South Africa, 
under tho irresidency of Sir Thomas H. Holland. It 
will celebrate its centenary in 1931, being one year older 
than the British Medical Association. Tho first jjart of 
the meeting will be held in Cajiotown from July 22nd to 
27th; the second part in Johannesburg and Pretoria from 
July 30th to Augu-st 5th. At tho inaugural general meeting 
in the City Hall, Capetown, the association will be 
aelcomed bv the Earl of Athlone, Governor-General of the 
Union of South Africa, and after tho iuduction of the new 
president iMr. J. H. Hofmeyr will give his address as 
president of the South African Association for the Advance- 
ment of Science on “ Africa and science.” On July 23rd 
there will bo a discussion on science and industry; on July 
25th Sir Ernest Rutherford will give an evening discourse 
on the structure of tho atom; and on July 26th Professor 
Julian Huxley will give a joublic lecture on evolution. At 
Johannesburg the association will bo welcomed by the 
mavor ; Sir Thomas Holland will give his piresidential 
address ; and there will be a i>ublic lecture by Professor 
G. H. F. Nuttall on yellow fever in Africa. At Pretoria 
luiblic lectures will bo given by Professor J. H. Priestley 
on ” Tho growth of a tree,” and by Professor A. &. 
Eddington on “ Tho interior of a star.” The scientific 


work of the annual meeting will bo divided among thirteen 
sections. In the Section of Chemistry Professor G. Bar''cr '3 
presidential address will be on tho relation of oi'umio 
chemistry to biology. This section will liold a joint di.s- 
cu^iou with tho Section of Mathematical and Pbv.sical 
&cionco.s on quantitative chemical analysis by a- ravs and 
its aiqiiications. The Section of Zoology will hold ;r joint 
discussion with tho Section of Physiology on expcrinicntal 
biology, and another on the natu'ro of life, in which tho 
Section of Botany will also take part. .Vinong tho jiapers 
to bo read to this section will bo one by Professor ll. B. 
Faiitham on jirotozoa found in South African soils, and 
anothei by Dr. Annie Porter on the hookworm problem in 
South Africa. The programme for the Stfdion of Anthropo- 
logy includes an account of tho Taiings skull hy Professor 
Raymond Dart, and several anatomical papers on tho 
native races of South Africa. In tho Section of Physiology 
Professor W. E. Dixon will give his presidential addre.ss 
at Capetown on July 24th, on ” Physiology the basis of 
treatment,” and a joint discu-ssion with tho Sections of 
Physiology and Chemistry on vitamins will bo oiiened by 
Professor E. Mellanby and .Profe.ssor A. Harden. Tho 
papers to be road to this section when it reassembles at 


Johannesburg include one on the inlluenccs of light on 
physiological functioiis, by Profe.ssor A. D. Stammer.s, 
another on tho effects of dust inhalation, by Profe.ssor 
Mavrogordato and Profes.sor J. S. Haldane, ’ another on 
some factors controlling the striictuic of tho teeth and thi'ir 
suscejitibility to caries, by Mrs. Afellanby, and another on 
cancer and diet, by Dr. S. Monckton Copenian; there will 
also bo a joint discussion on ]>robloms connected with deep- 
mine ventilation, introduced by Profes.sor Haldane. Tho 
Section of Psychology has arranged a joint di.scu.ssion witli 
tho Section of Educational Science on jwychologieal tests 
in relation to education and vocational guidance; Mr. F. C. 
Bartlett’s presidential address will deal with the experi- 
mental method in jisychology, and Dr. C. S. Myers will 
read a jiapor entitled ‘‘A new interju'etation of adapta- 
tion.” In the Section of Educational Scionee, under the 
presidency of Dr. C. AV. Kimmims, Sir Richard Gregory 
will present a rc|)ort on science and the school certificate 
examination, and diseus.sions will be held on the teaching 
of seicnco in .schools and on tho professional education of 
South African natives. 


MEDICAL CARE OF THE SICK POOR. 

IV commemoration of tho work of Dr. Jo.seph Roger.s, who, 
t tiie ago of 35 years, in 1856, was appointed medical officer 
> the Strand Board of Guardians, and thenceforth, amidst 
inch controversy, devoted himself to tho improvement of 
ho medical treatment of the poor, there has boon e.stab- 
shed a fund, the accumulated interest of which is Irom 
ime to time to be given ns a prize for tho best e.ssay on 
• The care of tho sick poor of this country, and the 
,re.scrvation of the health of the poor of this country.” 
'ho first of such jirizes has been awarded to Mr. H. J. 
IcCurrieh, F.R.C.S., whose essay* appears to have been 
rritton in 1926, since that is the date of the prize, but tho 
iitroduction is dated January, 1929, and there are iiuhca- 
ions in the text that regard has been had in some degree 
o recent developments. This is impoHant, for the va.no 
f such a woik is much diminished if it is )iot uj) to date 
ud quite accurate in its facts. At tho very lea.st, a three 
ears’ delay in j.ublicution requires footnotes pomt.ng out 
,-hcre subsequent events have affected statement.s o fact o.' 
f opinion. ^Moreover, in appraising a wor.k of tins km. 
re are bound to take into account the breadti. of v.ea and 
^partiality shown in its expres.sed opm.ons and cntinm.. 
'here is abundant evidence of much induhti7_a_|M coum h _- 


The Trealmenl of Ihe .Sift "j.’^Mr.Curricli, .M.S.. 
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uhlo cciro and thought on the part of the author, and his 
book will bo found a useful compendium of interesting 
xnatcriul connected with tho history of its subject. Yet 
hero and thcro wo detect a certain lack of balance in 
judgement, and slight inaccuracies that point to an im- 
perfect practical acquaintance with parts of tho subject. 
One or two examples uiuat bo given. On the first page there 
is the statement; “At present legislation is under con- 
aideratiou to amalgamate all tlie medical services dependent 
on public funds ” — a very inadequato indication of tho 
oifcct of tho Rocal Govci'nnicut Act in its relationship to 
public health administration, or even of the draft proposals 
issued by the Ministry of Health prior to tho iutroducUon 
of tho bill. In tlie section on national health insurance tho 
history of tho introduction of tho system and tho attitude 
of tho ilritish XXcdical Association is calculated to produce 
an erroneous impression. It was indeed unnecessary to tho 
author^s purposO that this old controversy, now happily 
seen in bettor perspective, should have been revived. \VitU 
regard to. the administration and work of voluntary and 
Poor Law hospitals, which is clearli* the author's main 
interest, and in conuexion witli which lie evidently rvishes 
to maintain a judicial attitude, it cannot he said that a 
wholly accurate picturo is, in fact, presented. An inter- 
esting feature of his essay is the voiy' wide connotation 
given by Mr. McCurrich to the word “ poor.” He takes it 
tliat “ the sick poor include all those wlio are unable to make 
unassisted their own axTangements for their medical treat- 
ment, and tho preservation of tho health of tho poor includes 
all public health schemes dependent on public money.” This 
is perhaps legitimate when c.xpHcitly stated, but wo 
think it would have been valuablo to discuss how far 
this* can be reconciled with the use of the word ” dcstituto ” 
in tho Poor Law, and how far, and by what method, 
domiciliar)’ attendance on tho very poor should bo provided. 
In a report lately Issued by tho medical superintendent of a 
large Poor Law hospital* it is claimed that ” wo can never 
refuse any case of illness, as the sick person at tho gate is, 
in tho more modern sense of tho term, destitute for tho 
time being of necessary medical service, and must bo 
admitted.” This raises at once in a very active fashion two 
questions which are over-ripe for a moro practical and 
clearer discussion; (1) "What is the proper relation of tho 
municipal hospital and its staff botli to tho voluntary 
hospital and to the private practitioner? and (2) What 
change of administrative status of the district Poor 
Law medical officer is involved by tho legislation now 
completed, and how can his doraiciliai-y work be associated 
with both tho work of hospitals and that of tho national 
health insurance service? 


FUNCTIONAL NERVOUS DISORDERS. 

The seventh annual report of tho medical director of the 
Cassel Hospital for Functional Xcr\'ous Disorders* con- 
tains many items of interest both to the mental specialist 
and to tlm general practitioner. The medical director. Dr. 
T. A. Ross, while not denying tho close relationship of 
toxaemic states with psycho-neurotic and psj'chotic sym- 
ptoms, pleads for tho adoption of a more cautious atti- 
tude in the matter of operative inteivention. He points 
out that there must be some limit to tho amount of search 
for toxic foci that is tolerable, and that in many cases 
where operation is resorted to the anticipated recovery 
does not como about. On tlie whole, the cases which he 
has quoted and analysed do not encourage the belief that 
psycho-neurotic s^miptoms are likely to be benefited by 
operation, and even where there exists an imraistakablo 
connexion between the mental symptoms and the toxic 

» .1 Report on the Work of the North iluUUe>fT lli.tfntal, London^ for 
the year entted March SUl, 10*3. By Spencer Mort, il.S., JI.D., F.R,C.S. 
London : T. J. Jollv, 203, Fore Street, K.13 

2 TIig Cassel Ho'apilal for Functional Nervous Disorder'*, Suayland?, 
Penshurst, Kent. Seventh Annual Report by the iledicai Dutclot. 
Presented December 31st, 1923. 


absorption, as in tho caso instanced of a young woman 
suffering from phobias and anxieties whoso symptoms 
wero relieved by operation for old mastoid trouble, tho 
indications for operation aro, in Dr. Ross's opinion, 
identical with those in normal people. It is a feature of 
the reports of this hospital that no patients' cases aro 
icportcd on until they have been away from the hospital 
for at least ono year. Such a policy prevents premature 
conclustocs being como to. During 1927, 190 patients wero 
discharged from tho hospital, and of these 161 were new 
cases; S9 suffered from various foi'ms of psycho-neurosis, 
43 from psychotic states, 3 were alcoholic, 7 the subjects of 
organic disease, and 9 classified under tho head of “ p.svcho- 
pathic personality,” Of the psycho-neurotic group 81 were 
classed as suffering from anxiety states, 14 as hysterical, 
and 4 as compulsive obsessional. Out of the 91 ps3cho- 
ncurotic patients, 70 reported themselves as well or 
improved; 58 wero in tho anxiety cla^s, and 12 in tho 
hj'stcx'ical, Tho four obsessional cases did not improve, 
itanj' illustrative cases arc quoted. The accouuts given of 
individual patients aro of much more use, and afford 
greater enlightenment than the accompanying group 
tables, although tho latter show' clearly that tho results 
of tho treatment carried out at Swaylaiuls are highly' 
encouraging. 

OXFORD OPHTHALMOLOGICAL CONGRESS. 

The final programme of the nineteenth annual meeting of 
tho Oxford Ophthahnological Congress has been published 
this week; preliminary details wero given in our isaue of 
3Iarch 9th. As in former years, accommodation has been 
offered at Keblo College, and members will assemblo 
there informally at dinner on tho evening of "Wednesday, 
Julj' 3rd. The meetings will be held in tho Department of 
Human Anatomy in the University Museum, and in asso- 
ciation with them there will be an exhibition of ophthalmic 
instruments and apparatus. After the formal opening of 
the congress by the Master, Mr. Bernard Cridland, at 
10 a.m. on July 4th, a discussion on diseases of tho 
lucrymal apparatus will be introduced from the ophthalmo- 
logical aspect by Professor Joseph Meller of Vienna, and 
from tho rhinological aspect by Dr. J. S. Fraser of 
Edinburgh. The afternoon will bo devoted to a seiies of 
demonstrations, and in tho evening tho annual dinner will 
be held in tho Hall of Keblo College. The moming of 
July 5th wUl bo given up to short papers and the delivery 
of tho Doyno Memorial Lecture by Miss Ida Mauu, D.Sc., 
F.R.C.S., entitled ” Some observations on the vasculariza- 
tion of the vertebrate eye.” In the aftcnioon a discussion 
on the ocular manifestations found in head injuries will bo 
opened by Mr. Hugh Cairns from tho general surgeon's 
point of view, and by Mr. Charles Goulden from that of 
tho ophthalmic surgeon. The closing session on the morning 
of Saturday', July 6th, will be given up to papers on clinical 
ophthalmology. Copies of the programme and other 
information may he obtained from the honorary secretary, 
Mr. C. G. Russ "Wood (12, St. John’s Hill, Shrewsbury}. 


It is proposed to hold a Masonic lodgo meeting on. 
Tuesday, July 23rd, at 5.30 p.m., at tho ilasonic rooms 
in Cooper Street, Manchester, to which all medical men who 
are membeis of tho British ifedical Association and of tho 
Masonic Orders, will be invited. Further details of tho 
meeting will be given in future issues. 


The honorary degree of Doctor of Laws has been con- 
ferred upon Sir Charters Symonds, consulting surgeon to 
Guy's Hospital, by the TJnivoisity of New’ Brunswick, 
Canada, of which province be is a native. Sir Charters^ 
has signalized tho occasion by founding a prizo in hist-' 
in honour of James Simonds, the original English se- 
at the mouth of tho Saint John River. 
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PUBLIC HEALTH EDUCATION IN RELATION 
TO TUBERCULOSIS.- 

BY 

AVILLTAM BRAND, B.A., M.B., C.M.,' 

SENIOR JIEDICAL COMJIISSIONER TO THE NATIONAL ASSOCIATION TOB 
THE PREVENTION OP TUBERCULOSIS. 


Mohe tliiin forty years ago, in Edinburgh, Sir Robert 
Pliilip started tho tuberculosis clinics which have since been 
attended by thousands of medical men and women, through 
whom tho message there inculcated has been carried far 
and wide. Edinburgh is entitled to make .some proud 
claims in this connexion. Prom its tuberenlosis dispensary 
the projicr teaching on this subject has been disseminated, 
and having led the way with a chair of tuberculosis in 
its University, Edinburgh still sends out every year 
hundreds of men and wemon fully equipped to tell the 
public what is known on this subject. ■ 

• Unfortunately, knowledge acquired is not always out- 
poured, and tlio direct t-eachiiig of public health iirinciplos 
to the people has not, as a general rule, advanced beyond 
the occasional or ceremonial stage. It is true, a.s Sir 
George Newman has pointed out, that tho fir.sL form of 
education is tho offeetivo adiiiinistratioii of the pnhiic 
health and medical services; hut, at the same time, thi.s 
machinery needs to be displayed, interpreted, and brought 
home to the people if their intelligent co-operation is to be 
gained. 


The National Astiociafion for the rrc.vcntion of 
Tuberculosis. 

I'.i this connexion attention maj' be drawn to the work 
of tho National Association for the Prevention of Tuber- 
culosis, Avhioh was inaugurated by King Edward Vll, 
when Prince of AVales, in 1898.' The National Association 
is a voluntary, not a State organisation, hut it works in 
co-operation with all public health bodies. Its lui.ssion, 
which has been faithfully carried out for more than thirty 
years w.as explained by Sir AVilliam Broadhout at its 
inaugural meeting—" to carry into every dwollmg in the 
laud an olenientarv knowledge of tho modes in wliieli con- 
sumption is propagated and the means by which its sjnead 
nviv be prevented, and thus to strengthou the bauds of 
medical men throughout the country who are dealing with 
individual cases of 'the disease." The National Association 
is also able to-day to strengthen tho hands of the ceiitnil 
authority and of ‘the local authorities in carrying out the 
national tuberculosis scheme. 

It might bo suggested— tliough not by anyone who knows 
tlio facts— that the propaganda work ot the National -As-so- 
ciation would clash with or overlap that of the local 
authorities. So it would, in the ahseiice . of a perfec. 
understanding between the two. But tlie crcal.on of . 
universal interest in and knowledge of the prevention of 
tuberculosis is neither a one-man nor a one-deparlineiit 
job; it is Avork for a team, and the bigger the team the 

^'’Lr’^i926 the National As.sociation launched a special 
aiipoal for funds to cari-y out extensive ])roi)ag;uul.i 
throughout the country. The appeal 

fill and tho result enabled four medical and tuo nnisc 
cummissiouers to he appointed for this One ol 

these medical commissioners has been touring u-coti.im 01 
ncarlv two years, everywhere maintaining touch a.s tar as 
possible with the medical officers of the local .■uilhorities, 
with private practitioners, and with all interested organiza- 
tions and individuals. The nurse coinmissioiieis arctollou nig 
up the visits of tho medical eommissionor ivith a ' '* 
enlisting tho co-operation of district nurses and othei.--. 
Each of” the medical coinmissioncrs has a eaiiivaii, fitted up 
with an interesting cnlleetion of exhibits, and including a 
ciiienialogra[)h iirojoctor. 

Principles iirris-iiii / >0 he Taupht. _ ,11 

AVhat is it that such a o mual Association shoukl 

tCHcll ^ * T * I 

In the first place, very large r.umbei-s of the public haAe 

only a faint ide a of tho iiurpo^B of the tubcrculo.sis d is- 


pensary, or oven where it is situated. Only by a 
perfect understanding between tho peojile Ihemselvcs, 
the medical pructitioners of the area, and the dis- 
pensary staff can tho fimetions of a disiieiisary he aih'- 
quatoly discliarged. 'I'ho dispensary, for example, is llie- 
centre for diagiio.sis, from which the iiloa of tlie. importance 
of early diagnosis and proni|it treatment is to be in- 
ciileated. The public have also to loam that the di" 

I peiisary is the place whore such early diagiio.sis can be 
. made, and that their own’ medical praetiiioiior and the 
tuberculosis officer are intended to work in the scheme 
together. 

The idea of the sanatorium also needs proper prC'Ciita-' 
tion. Many ]mtients took upon admission to tho saimtovimn 
with gloomy forebodings, picturing a lonely inslilutum in 
a distant part of the country, with stern nui.ses and 
imapproachahlo doctors, and the result of .such torchiidiiigs 
is tliat they procrastinate under various excuses and lose 
precious time. It is a dilferent story when, after a slay 
in the sanatoriiiiii, they return. But it is worth while to 
ditfuse generallv the conception of the saiiatoriuiii as a (ihuv 
where health is sought — and may be won — amidst pleasant 
surroundings and happy people. 

Again, amid all tho ohscnrities of tuherciilous infection 
there aro certain principles Avhich can he taught. J think 
w«' luiist agree with Jvrau.se when ho said, " It would socni 
tho hotter wisdom to presiiino not at all upon a re.-.islance, 
an acquired iiniminity, that iiuist ho of imdeterniiiiahle and 
hvpothetical integrity in any particular case. Tho only 
rational attitude "is to protect all human being.s, of what- 
ever ago, against expo.siire.” By thi.s is meant tlmt cveiy 
effort should ho made to stop the dissemination of tubercle 
!• bacilli, and with this overymio will a;gree. The people 
.should be told that any excretion or discharge from the 
body may contain cjernLs of one kind or anotlicM* and spread 
disease and tlmt all .sneli excretions or discliarges should 
he disposed of safely. The causative agent of nearly a 1 the 
ooiumoii iiifeclioiis di.sea.se.s, and of many of the epidoniie 
nervous diseases, as well as of tnherenlosis, may he eonvoyei 
ill siiutuni. When this is made pin in the proper ami rational 
iiractico is laid down on a broad basis, 'the known Uiher- 


pv<.v..— . _ 

eiilons patient is not singled out. 

The Foriiuition of the llahit of IfroUh. 

When we studied )ihysio!ogy w.‘ learned ahont the aw of 
facilitation or of habit, hoiv when an iinindso had pnss.d 
through a particular set of neurones lo the exclusion of 
othersg it would tend to take tho same conr.se on a tutiiie 
occasion, and each time it traversed that path the rcsislaiu 
Ti encountered would be smaller. Kducat.ou 
.loseribcd as the laving down oi nerve chaniiels in •tin 
Stri itr^ous i^sstolu udiile this is still plastic. The pro,,cr 
to make permanent the habit of safe coughing and 
safe disposal of sjmtiim is early ehildhood, and if sneh le.ssoii.s 
'are rSed over and over again during the years o child- 
hood the nerve channels are laid down, and the uivolunt.iiA 
reflex act is cstalilishcd. There is no reason, for c-\anipk, 
vl v a‘s an automatic ren.-x act, a i.crson slmuld not put 

r:b.. 

.i„ri,,s “lb- „i,„ .1,.. 

ii''- w sivc. 1“'"™'"“"“ 

rcsi.staiice contact with 

-if 

not auaio tli.it uila Tnfcction, in the 


• \ naoer rcaU at .s meetiic of Hic Tuberculosis Socicly of ScotUnd, 
held iu kdinbursli, .Marcb, 1329. AbridgeU tor publication. 
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Asshtancc for the Tuberculous Inculid. 

Another respect in wliich the public needs information is 
with regard to the rcfpiireiiieiits of the dependent tuber- 
culous invalid. The penalties of dependency and destitu- 
tion in the ca^e of the tiihcrcuious patient have not yet 
boon grasped by the coiniminity. Some patients, liaving had 
during tlicir stay at the sanatorium full and proper diet, 
tind themselves unable to provide wliat is necessary on their 
return to their Iiomos. Food is only one of the requirements 
of the tuberculous invalid. In various v.’ays he needs 
assistance in his continued iighfc against disease, and in 
order that that assistance may ho given, tbo creation of a 
co-operative public opinion is necessary. Another very im- 
por^nt piece of work is to urge thoae rcs])onsibIo for the 
health of the pcoplo to ensure by all moans in their power 
a pure milk supply, one which does not cany tuborculo'.is. 

All this that I have sketched is in reality the trend of 
the teaching of the Xational Association for the Prevention 
of Tuberculosis. TUo Xatioual Association is uot oblivious 
of what is iKMiig done ofTicially. This countiy enjoys the 
benefits of a highly organized public health sen.'ice, one of 
wlioso units is tlie tuherculosis service, and not the least 
iinportaut of tlio functions of this official sendee is that 
of education in health matters, with special reference to 
tuberculosis. The sanatorium or hospital, and also the 
tuberculosis dispensaiy, are educational forces, but the 
teaching needs to be curried farther, into the patient’s 


home (where tlio interc'it of his own medical attendant is 
ncccssaiy), and among his family and friends. This calls 
for home visitation, supplemented by central meetings, the 
organization of which latter is not a little difficult. Di a 
busy tuberculosis dispensary, with an ambitious staff, the 
day is all too short for the hnndred-and-one tasks to he 
faced each rooming, and the staff may not foe) inclined to 
arrange meetings, nor may they have the financial means 
to enable them to organize such, including, for example, tho 
display of films. 

In this respect the assistance of the caiavans sent 
out by tho Xational Association Is warmly welcomed. The 
medical commissioners who are sent out go, as has been 
said, in the spirit of team work. They fully appre^ciate the 
fact that each area may have its own special problems. 
The}’ work in co-operation with the medical officers of 
health, tuberculosis officers, and general practitioners, 
many of whom in all paxis of the countiy have expressed 
their thanks in unstinted terms to the X’ational Association, 
for carrying out a programme of popular lectures in their 
areas. But, of course, it remains for those residing ixi the 
area to render permanent tho value derived from tho 
occasional campaign, and in this respect no one has a 
greater opportunity than the general practitioner. As 
health education plans become more clearly defined, there 
can be no doubt that general practitioners will shoulder 
the burden of preventing disease as cheerfully and 
thoroughly as they shoulder the burden of treating "it. 


TREATilHiS'T OF MENTAL DISEASE. 


ilORISON lectures, 1S23. 

Dn. R. Does Biiow.v, F.R.C.P.Kd., pliy,ician-superiutcn- 
dont, Royal Mental Hospital, Aberdeen, delivered the 
.Morison Lectures before tbo Royal College of Physicians, 
Edinburgh, ou June 3rd, 5tli, and 7th, taking as his 
subject ** Sonic observations on tlie treatment of mental 
diseases.” Dr. U. A. Fleming, President of the College, 
occupied the di.iir on each occasion. Dr. Dods Broun dealt 
first with the* iiistorical aspect of the subject, and then 
with certain luetliods of treatment recently introduced or 
revived. 

Historical Aspects. 

At tho outset the lecturer quoted from ancicut Egyptian, 
Chinese, Hindu, Orcuk, Latin, and Arabian uriting-*, 
referring in particular to the views of Hippocrates, Ccisus, 
Sorauus, Aretacus, and Paul of Aegiua. There was good 
reason to beliei 0 that many of the Greek and Roman phy>i~ 
cians treated the mentally afilicted with great care and 
consideration, it was far otherwise in the succeeding 
centuries. One of those to protest against the abases 
prevalent in this eoimtiy- in the seventeenth and eighteenth 
centuries was Daniel Defoe, who characterized the system 
as “ the height of barbarity and injustice, and worse than 
a clandestine inquisition.” These abuses persisted well 
into the nineteenth century, and readers of Uard Cash, 
ivritten in 1863, would recall the dismal picture of life in 
private asylums presented by Charles Keade. Philippe 
Pine! (1745-1826) stood out in medical history as the first 
in modern times to treat tho insane in a humane manner. 
Like most pioneer.g, ho was met with much misrepresenta- 
tion. ridicule, and liostility. The earliest of the reformers 
in tliis countiw were Tuke, Hill, and Conolly, and to this 
list might bo added with justice the name of the founder 
of that lectureship. Sir Alexander Morison of Bankhead. 
The latter, in the face of much opposition, had begun a 
course of lectures on mental diseases in Edinburgh in 
1823, and was far ahead of his time in his understanding 
and treatment of disorders of the mind. He recognized 
tho benefit of beautiful surroundings, fresh air, sunlight, 
exercise, .sea-bathing, occupation, amusements, and cheerful 
well-lighted apartments. A remedy he recommended was 
warm bathing, writing of it that “ it tends to allay the 
tension and the agitation of the nervous system, and to 
soothe and to diminish an increased sonsibilitr-, both of 
which are very prominent symptoms in the insane state." 
He gave groat consideration to the bodily health of his 
patients, ordering in certain cases special diet, acidulous 


fruits, and copious draughts of cold wafer. Only e.vcep- 
tionally did he prescribe alcohol, and he was no believer in 
administering drastic purgatives and emetics, as was cus- 
tomary at that time. Happily, it was now true to state 
that tho patients in our mental hospitals were considered 
as persons sick in body and mind, and were treated as 
such. -VIl .so-called civilized countric.s, however, had not 
made the same advances. 

Jfoitern Methods of Trenfinent of General Puruhjsii, 

It was questionable whether any method of tre.stment 
adopted for the relief or cure of mental disease had given 
rise to so much interest or to so extensive a literature as 
had the treatment of general paralysis by malaria, intro- 
duced by tVagner-Jauregg of Vienna. That acute fevers 
might bring relief to sufferers from mental troubles was 
known to the ancients, and Hippocrates believed that fevers, 
especially quartan fevers, relieved spasms and mental 
diseases. John Miinro, in the eighteenth century, wrote 
that “ an intermitting fever coming upon a madness of 
long standing has proved the cure of the madne^,.” It 
was of interest to read in Sir Alexander Alorison’s lectures 
that he had observed in “ deniencia ” that the occurrence 
of ail acute disease had occasionally been the means of a 
cure. Stoddart had recently stated that the beneficial effect 
of malaria in insanity was discovered in 12AS. Aitiiongh 
Wagner- Jauregg suggested deliberate infection with malaria 
as a therapeutic meabure in general paralysis in 1337, it 
was not until 1917 that he inoculated his first patient. 
In the intern al he had experimented with various bacterial 
and non-bacterial preparations. It was now a historic fact 
that in 1917 Wagner-Jauregg inoculated nine general 
paralytics with blood infected with the Plasmodima dvax. 
Three passed into a complete remission which lasted for 
more than eight years, and three had incomplete remissions. 
The method had been in continuous use in Vicuna since 
that time, and it was the claim of that school that* 83 jier 
cent, of early cases made a complete recovery. Few others 
were able to show such results, hut there was general agree- 
ment as to the very great value of the treatment. In 1,577 
cases treated v.*ith malaria, recently reported in the litera- 
ture, 25.6 per cent, of complete clinical remissions and 
30.4 per cent, of partial remis^jions were chiiined. Thus 
56 per cent, of patients were henefited. Tliis contrasted 
very favourably with the percentage of spontaneous lemis- 
sions, vaiyung from 5 to 15, recorded hy different observers. 
There was naturally difference of opinion as to the criteria 
of retnis-jion. S'ome were gufded wholly by the mental im- 
provement, others demanded, in addition, the disappearanco 
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of all neurological findings, while yet others laid most 
stress on the. serological findings. A survey of the results 
of malaria treatment of general paralysis in English 
mental hospitals had been made, for the General Board 
of Control by Surgeon Rear-Admiral Meagher, .and the 
lecturer had had access to tho manuscript of the report. 
Uie results could be given in tabular form. 

English Mental Hospitals (Meagher). 



l.WIUntreated Cases. 

1,597 Treated Cases. 

' 


Percent, 


Per cent. 

Dead 

1,016 

86 6 

541 

34 

Alive 

157 

13.4 

1,056 

66 

In hospital 

■ 117 

10.0 

652 

41 

Discharged 

40 

3,0 

404 

25 



Meagher concluded by stating that, while malaria treat- 
ment precipitated death in a cei-tain number of cases, it 
was valuable in extending life, in improving the mental 
and physical state, and in allowing some 30 per cent, of 
patients to resume normal life. The lecturer had also been 
fortun.ate in getting p.articulars of cases treated with 
malaria in Scottish mental hospitals. Excluding those that 
had received some form of specific treatment in addition to 
malaria, fifty remained for analysis. This figiire included 
fourteen tre.ated in the Aberdeen Mental Hospital. Twenty- 
four per cent, passed into a complete remission, 18 per 
cent, were greatly improved,- 16 per • cent', were slightlj* 
improved, and 22 , per cent, died. Dr. Dods Brown then 
dealt ill detail with the effects of' the treatment on the 
serological findings, the technique of the methods of induc- 
ing malaria, the explanations offered of the mode of action, 
•and the changes- found in' the brain in cases dying after 
the treatment. Aftpr a brief reference to tlie results of 
in.alaria therapy in other diseases, and to experiments with 
relapsing fever as a substitute for malaria, he passed to the 
use of other remedies in general paralysis and neuro- 
syphilis — namely, tryparsamide, arsenical preparations, sal- 
-i^arsauizod serum, bismuth, mercury, agents producing 
Iqucocytosis, and foreign proteins. 

Dementia Praecox. 

' After Hie success attending malaria treatment in general 
paralysis, it was natural that its effect should be tried in 
dementia praecox. Marked, though not alwajs lasting, 
improvement had resulted in early cases, but tlio method 
w’as without value in old-standing cases. , The expei-ienco 
in Aberdeen Mental Hospital had been unfavounible, 
Carroll and his associates in America, by repeated intra- 
thecal injections of 25 c.cm. of inactivated horse scrum, 
had tried to influence the course of tho disoaso by pro- 
ducing a meningeal reaction, a sort of aseptic meningitis. 
In more than half of the forty-nine cases treated, there 
was decided benefit lasting for at least 'several mouths. 
Kubitschek and Carmichael made trial of this method in. 
forty-five cases, and concluded that it held distinct possi- 
bilities in early cases. In. four patients so treated in 
Aberdeen there was no improvement. 

Ileliother.apy and Actinotherapy. 

These measures had been cmpleyed extensively in the 
Aberdeen Royal Mental Hospital in tho attempt to benefit 
the mental through the bodily health. More than ^ 200 
patients had received one or more courses of ultra-violet 
irradiation. Sevcntj--sevcn per cent, had increased in 
rvemht, and the majoritj' had shown improvement in muscle 
■ tone, appetite, and sleep, as well as in the blood picture. 

It was customary also to treat most of the recent admissions 
. and' many of tlie physically ill patients not only in the 
open air but by beliothcrapy, according to the graduated 
method of Rollicr. The beneficent effect of this on tho 
well-being of the patients was unquestionable. 

Occupational I'herapy. ■ 1 • 

I’m- very many years patients in mental hospitals m -this 
country had been employed on the farm, in the gai-den, the j 
workshops; the laundry, the kitchen, the sewing room, and - 


other departments, but tho economic question was often 

fWni ji'tm-est of the patients, 
he. therapy, with the one object of curing or 

beuofiting the- patient, was ho new fad. D. K. Henderson 
^und from old reports that tho directors of tho Glasgow 
Royal Mental Hospital had referred to oi-cupation as a 
meal s of cure m 1816. Tl.ero was a note in tlio Aberdeen 
Mental Hospital records to tho effect that male patients 
Mere employed in gavdeniug, and female patients in 
spuming flax 111 1810. About forty years ago craft work 
lias developed lu several of tho larger menial hospitals in 
Au-stna, and for a considerable time tho value of this means 
recognized in America and Canada. 

In 1898 Hamilton Marr introduced craft work iiiuler the 
Brabazon scheme into AVoodiloo iMoiital Hospital. The idea 
was adopted in other iustitiitioiis in this country early in 
the century, but fell into abeyance. It was only I'Dcontly 
in Biitaiii that interest had been revived in organized occu- 
pational therapy, and for, this D. K. Heiulerson deserved 
most of the credit. It was. desirable tliat the work should 
be carried out away from the wards in a special building 
which should bo as bright and pleasant as possible. The 
complete change of enviroiuuoiit was important. The 
department should be managed by a special tcacbor or 
teachers, who had nothing to do with the care and troat- 
lueut of the patients in tho wards. There should be a 
■ special annexe where noisy work, such a.s carpentry and 
metal work, was done. Tliere was no limit to tho variety 
of crafts tliat could bo tanglit. In Aberdeen thirty 
different crafts were engaged in by the patients. The 
development of this means of treatment markcil a very real 
advance. 

At the close of tho third lecture Professor G. Jf. 
Robehtson, i)hy.sician-suporintondent, Royal Mental Hos- 
pital,- Edinburgh, moved a vote of thanks to Dr. Dods 
Brown. 


FUNCTIONAL PR0.BLEMS OF CONVEllCi J']NCE. 

Sir CmutLEs Sheruinoton’s Ferrier Lecture. 

IkiE contributors to a fund to commemorate the late Sir 
David Ferrier and liis pioneer work upon tln' fimctioMs of 
tho brain requested the Council of the Royal Society to 
accept the sum of £1,000 in .tv>\st for the institution of 
a David Ferrier liooturc. The Council, in nccopting tlie 
trust, decided that the lecture .should he given tricnnially 
on “ a subject relating to tho advancement of natiii-al 
knowledge of the structure and function of the nervous 
system.” 

The first David Ferrier Lecture was dolivorod before tho 
Royal 
O. 



of the. lecture is as follows: 

The arrangement of tho conducting paths of the nervous 
system, brauclung and redistributing Their impulses ;is they 
do exhibits places whore numerou.s convergent path.s run 
into one. AVhen at such places two or more of the con- 
arcs nro coucurvoutly Jicfcivc, the truiiis of iiupuists 
ariTving by them can interact. Such convergent place:; are 
co-ordination points. An o.xami>lo of .such iiuport:mce, ;uu 
relatively accessible to experiment, is that in the .spinal 
cord, where tho motor nerve colls iiiiicrvatiiig a uiu.se <• 
receive as a "roup the various alfereiit iiatlis wliicli rell.'.viy 
oper.Tto the "muscle. If two or more of the convergent 
afferent nerves arc excited eoneurreutly the reflex iiitei- 
action, as revealed by tho muscle, exhibits three mam sets 

”^ 1^^0110 set of cases tlio muscular respousc under con- 
current stimulation of two or more affcreut.s .show:, a doticit 
hx amLnt as compared with the sum o the respou as 
obtainable from the ^>evcral afferents taken sepal. l e!'^ 
iris occurs especially when the mccitat.on of 
is stroim- it is most marked when they arc of maxiu .il 
strength"* The contraction effect of one afferent m 
defaidt altogether. The result might seem to imhroU 
hihition hut analysis shows that it is not referable to 
IV form of inhibition. The explanation lies m the Inmta- 
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tions of the contraction ro^ponso of tlic muscle fibres of the 
motor units activated: tlio contraction effect pertaining 
to one alForent being “ occluded for tlio timo being by 
that pertaining to anotlior. “ Occlusion ” is a result of 
tho overlap of different afferent arcs upon the samo motor 
units; tliis overlap is “ central ” — for example, in the 
spinal cord. Tho amount of “ occlusion ** as observed by 
tho myograph gives a measure of tho amount of that 
central ” overlap. In such estimates, however, tho 
assumption is made that tho component motor units of tho 
muscle all of them posie:>s individually tho averago value 
of coutractiou-tensiou which obtains for them. Thus in 
tho knee-flexor (cat) scmitciidinosus has a value which is 
only one-third of that obtaining for gastrocnemius- It 
is, however, certain that tho individual motor units differ 
considerably in contraction value within ono and tho samo 
muscle. Kxnmined by occluaiou the overlap of tho con- 
stituent branches of a srnglo large afferent nervo upon 
its motor units can be well above tenfold. Tliis gives a 
functional picture in harmony with the liistological picture 
furnished long ainco by Cajal. In another set of eases, 
on tho contrary, the contraction response of tho muscle, 
under concurrent stimulation of two or inoro reflex arcs 
which arc excitatory for it, shows a surplus of contraction 
as compared with tho sum of tho rcspomies to the component 
afferents taken separately. This result is most evident with 
[weak reflexes. As with the other set of eases this result 
also, although opposite to the previous class, brings cvidcnco 
of tbo overlap of the convergent arcs upon tbo central cuds 
of motor units held by them in common. Moreover, 
evidence is thus furnished that central states of excitement, 
individually too weak to provoke the motor units into dis- 
charging activity, can by summation become effective for 
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Food, Drugs, and Disinfectants Act. 

Tub Parliament which has just been dissolved was remark- 
able for tho amount of health legislation it effected. It was 
responsible for the final passage of tlio ^fedical, Dental, 
and pharmacy Bill, which liad come up repeatedly for a 
dozen years, but had invariably been dropped when opposi- 
tion, designed chiefly to penuit of uncjualificd practice, 
stiffened. Two amending bills to tho Public Health Act 
of X9l9 were passed, one in 1927 and tho other in 1928. 
Tho Food, Drugs, and Disinfectants Bill— to consolidate 
and amend the laws for pievonting tho importation or sale 
of foods or drugs whicli aro unwholesome or adulterated 
or incorrectly or falsely described, and for regulating the 
labelling and sale and for preventing the incorrect or 
false description of disinfectants — was first introduced in 
the House of Assembly in 1927. It was read a first time, 
but made no further progre-ss. It was reintroduced last 
year, passed first and second readings, and was referred 
to a select committee. Tliis committee took evidence and 
reported on the bill sliortly before the end of the session. 
During the final icssion of the lato Parliament tho bill 
became law, and was published in the Government Gazette 
of April 3rd, as Act No. 13 of 1929. It is proposed 
to frame and publiah regulations and standards under the 
Act by the end of next September, and to bring tho Act, 
together with these regulations and standards, into opera- 
tiiTn as from January 1st next. This will aUow a period 
of three months for anyone concerned to submit representa- 
tions rcf^arding the regulations and standards proposed. 
The bill as finally passed may confidently be described as 
tho most complete and comprehensive legislation of its 
kind extant. The Minister of Public Health is responsible 
for tho administration of the Act, and the Secretary for 
Public Health is charged, under the control of the Minister, 
with its general execution and enforcement. The need for 
consolidating and up-to-date legislation had been strongly 
ur"ed in every annual report issued by the Secretary for 
Public Health, Dr, J. A. Mitchell, since the Dnion Health 
Department was constituted. Much evidence had been 
collected by the department showing the frequency of 
adulteration and the extent to which the public was being 


that activation. The rcfle.x excitation provoking contrac- 
tion of the muscle is shown to bo accompanied rc^Iarly 
in the spinal centre by concomitant subliminal excitatioii 
in other spinal motor cells over and above those excited to 
actual discharge. The time relation of central subliminal 
excited states obtaining in certain tj'pical reflexes has bc*cn 
dctcmiiued (J, C. Ecclcs). By tho summation of sub- 
liminal excited states this fringe of subliminal effect is 
a functional means of liaison enabling co-operation between 
different adjuvant parts of the nervous system. 

Although tho neuron upon which convergent arcs interact 
is subject to their combined influence, and is to that extend 
an instrument passive in their hands, it is an instrument 
clearly with ways of its own. Thus, to receipt of a single 
stimulus it may react by a response consisting of a whole 
tetanic series of impulses. Another and third set of cases 
arising from interaction at tho convergence point is where 
tho upshot is inhibition. The clash is between “ central 
excitation and a central process which arrests or precludes, 
it, but about which all that is known is that it antagonizes 
excitation. Evidence is adduced of tho quantitative int*T- 
play of the opposed influences upon the individual neuroii. 
Conditions favouring inhibition are discussed. Though 
trains of impulses aro the solo reactions which enter and 
leave tho central nervous system, it is clear that nervou-* 
impulses are not tho sole reactions functioning within that 
system. States of excitement which can sum together, 
and states of inliibition which can sum together, and feiato 
Tvhicli represent tho algebraical summation of these two, 
are among tho central reactions. The specific cell units, 
the neurons, far from behaving merely as passive recipients 
and transmitters of impulses, modify as well as transmit 
what they receive. 


defrauded. As in tho caso of tho old English Act of 
1875, tho local Acts mado no provision for uniform 
standards except in the caso of one or two articles of dairy 
produce. All these older Acts were framed to meet the 
frequency, at the time, -of harmful adulteration. Nowadays 
harmful adulteration is rare, but the public has to be pro- 
tected from harmless adulteration and sophistication of 
articles of food done with a view to making money. The 
Act arms primarily at safeguarding the public health, but 
important objects arc also the prevention of fraud and 
misrepresentation in regard to food and drugs, and the 
promotion and encouragement of honest production and 
trade in genuine materials. Adulteration cf a chemical 
nature is almost exclusively dealt witli. Questions of 
unfitness for food — owing to contamination, putrefaction, 
or decomposition, or to the presence of parasites — are 
dealt with under the Public Health Act and also under 
tho Municipal Ordinances of the four provinces. Tlio 
Act does not impose any restric-tions on the sale of 
patent medicines or other drugs, provided that there 
is no misrepresentation and that no extravagant and 
unwarranted claims are made on tho label or in the 
advertisements. Standards arc not laid down in the Act, 
but the Minister is empowered to provide these by regula- 
tions. Tliis is a satisfactory position. Amendments to 
parliamentary legislation are often difficult and cumbrous 
matters to negotiate; regulations, on tho other hand, can 
readily be modified to meet local and rapidly changing 
conditions. 

Epizootic Among Rodents. 

In the British lledical Journal of February 16th 
(p, 314) an account was given of the very fatal epizootic 
among veld rodents in the De Aar area, at first attributed 
to plague, but later found to be due to a Gram-negative, 
bipolar staining organism conforming morphologically and 
culturally to tho Pasteorella group. Investigations were 
continued by tho Dnion Health Department and tho South 
Airican Institute for Medical Eesearch. For two months 
after the heavy rodent mortality in the De Aar area had 
been notified, reports came in from regions further east 
of rats dying in large numbers. Thus, at tho end of 
January, the magistrate of Calvinia, 250 miles east of 
Do Aar, reported that “ veld rodents were dying by 
•scores*' on certain faiins in bis district. From the in- 
formation now available it appears that an area extending 
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from De Aar on the cast to Calviuia on the west, with 
an average width of about 150 miles, was involved. This 
region is very sparsely populated, being for the most. pai’t 
sand veld with scant scrub. The rodent population consists 
mainly of Namaqua gerhilles (JJe.sinodillii,^ aurimiJiiyis). 
1 hese were the animals almost exclusively affected, and 
tlieir numbers have presumablj’ been very greatly reduced. 
Ibis is a mattei' of much significance to the health autho- 
rities, as the ever-present danger to the human population 
from plague epizootics among the gerhilles will in this 
region be very considerably reduced, at any rate for a year 
or two, until the veld is replenished by the prolific habihs 
of these ajiimals. The field conditions of the epizootic 
were so suggestive of plague that at first the laboratory 
observers were unprepared to find a causative organism 
other than li. pcsfis. But all laboratory tests on nimieron.s 
specimens from Do Aar and neighbouring districts proved 
negative for plague. After the epizootic had lasted a 
month no progress towards discovering its cause had been 
made, except that it was fairly definitely not plague, 
hleanwhilo the wide area over which rodents were dying 
was causing considerable local alarm, which the occurrence 
of two undoubted cases of hiunan bubonic plague within 
the affected area, tended to increase. Eventually the 
causative organism of at any rate part of the epizootic was 
proved to he a Pasteiirella. This organism was frequently 
present, often in great numbers, iu the blood and organs 
of ' animals found dead. By^ scarification with blood or 
organs from such animals other rodents sickened and died, 
presenting appearances identical with those of the animals 
found dead of the natural disease. The organism was also 
gi'own on laboratory media; inoculation or scarification of 
suitable rodents with the organism in pure culture repro- 
duced the disease, iu a manner similar to that of animals 
infected by s(nrifirntion directly from animals dead of the 
natural disease. Uncertainty whether this Pasteiirella uas 
responsible for the whole of the epizootic is caused by the 
fact that in many gerhilles examined the organism was 
not found ; scarifications from such gerhilles were not fatal 
to others. Dr. Pirie of the South African In.stitiite for 
UlodieuI Research suggests that these gerhilles did die from 
the cficcts of the Pasteiirella, but failed to show it because 
of a partial, though imperfect, imnumity. The organism 
whieli is resiiousibic then for part, if not all, of the 
epizootic is placed by its morphologic, biologic, and patho- 
genic characters among the Pastenrellae or haemorrhagic 
septicaemia group of bacteria. Should it prove to be a new 
species, Dr. Pirie suggests the name Piisl citrelhi dc.smodilli 
as indicative of its origin from the Namaqua ge-rbille 
(JJc.smotiiffus aiiricularis). Meanwhile, isolated cases of 
human plague continue to occur. In the Governineiit 
bulletin of Ajiril 13th four cases are reported from farms 
in various parts of the country — a European in the Hope- 
town district of the Cape Pi-oviuce, who was on trek when 
he contracted the disease; a native iu the Bothaville 
district, Orange Free State; two other native cases (one 
fatal) in the Hoopstad and Vredofort districts of the 
Orauge Free State. In the biilletiu of April 20th a fatal 
case iu a Euroiieau schoolboy is reported from a farm near 
Parys. Government health and rodent officers arc sent to 
investigate such outbreaks wherever they occur; these 
officers take all jiossible precautions to prevent tlie sprcail 
of the disease. Dr. Hauptfleisidi, the distinct surgeon who 
was reported in the Britldi Medical Journal of Jlay 4th 
ip. 826) to have contracted buhonic plague, as the result 
of infeetiou while making a post-inovtevn examination, bas 
made a complete recovery. 

Precautions Against Influenza. 

With the advent of winter, health authorities are 
hccomiug alert to the possibility of the spread to 
South Africa of the iiilluenza which has been prevalent iu 
Europe and the I'liited States of America. A nnniber of 
eases have occurred on hoard vessels arriving at l/iiion 
jiorts. These have been successfully dealt with nj* 10 the 
jnesent, and no contact cases have occurred ; luit the jirc- 
caiitioiis may not be adequate when colder weather renders 
the ioe-nl population more susce[)tihle. The Government 
Health Department has thcefore is-sued a p.Tniphiel on 
iiilluciiza to all local authorities aud magistrates in the 


iiion, so that they may ho propared to deal with any 
emergency that may arise. The pamphlet urges the u-Mial 
precantious, such as. avoidance of needless e-xposiu e, the 
necessity for stotqiing work and going to bed on the appeav- 
aneo of the very first symptoms, aud the organization of 
local medical and musing scrviro.s. The advantage of 
torming a “ pool ” of unatt.aclied medieal men i.s pointed 
out. Whore there is a serious shortage of medieal men 
the area afleetcd luuy be divided iij> inlo .sullabk' 

distncta, equal in miraher to the medical men available. 
With one doctor allocated to each much time ami 

iiniiocessary travelling in this coiiutry of vast distances will 
ho saved. For meeting the often more .serious |)roblem of 
the shortage of nurses a similar subdivision of the avoa is 
recommended. The. trained mu'sc iu each district will 
serve as a iincleus round wliicli a teivice of volimtaiy 
helpers can be gathered. The co-oi)oration of the V.A.D., 
if locally organized, should be enlisted iu carrying out any 
seliemo of nursing-. It is pointed out that measures may ho 
taken whieh, in the aggregate, may roduc-e the op'por- 
• tuiiilies of infection. By thus helping to prevent ma.ss 
infection serious dislocation of the ordinary life of tlie 
comnuinitv may be prevented; such dislocation itself 
increases the danger by making proper cave of the sick 
difficult. 

Immunization of Typhoid Contacts, 

At its la.st meeting the Council of Public Healtli, e.stah- 
lished under the Public Health Act, 1919, discussed tlio 
great economic lo-s to the conntiy resulting .•imiiially 
from typhoid fever. They recommonded that prophylactic 
inimunizatuni of all contacts be carried out by loc.ai autlm- 
rities immediately after the discovery of a single ea.se, 
and they diciv attention in this i-oimcxioii to the advan- 
tages iu certain circum.stancc.s of the oral method of 
luinnmization. The >Seerctary for Public Health has 
followed up the council’s lesolution l)y issuing a pamphlet 
on typhoid to all local autlioritie-. and m.-igi.stralcs in the 
Ihiion. .In the covei'ing letter the advantages of the (iral 
method of vaceino administration are indicated. It i.s 
inontioned that immunity appears to ho established nuiio 
quickly by the oral tliau by the injection mctliod; many 
person.s who would olijeet to injecliims are willing to Lake 
medicine in pill or t.ihlet form by the mouth. The vaicino 
is quite harniles.s, and may he taken by anyone; it is 
supplied together with ox-hile tablets, which aid its action; 
an o.x-hile tablet i.s taken la.st thing at night, and a vaccine 
tablet first thing nest morning, for three .siiciessive ila\.s. 
Tablets for oral ailmini.stration are ohtainahle fiom the 
South African I institute for iledical Ile.seareh, Joliannes- 
bnvg, and also from the Govcrnu'.ent I.abovatovu'S at Capi^ 
town and Diiibaii. The co.st to local authoritie.s is 9d. 
jier dose .sufficient for one peiwoii — that i.s, three Iiile ami 
three vaccine tablets. The Si-crotary for Public Health 
einpluksizes the fact that inininnization, wlielher by the oral 
or injection metlmd. must not be regarded as a sulistitiite 
for the .sanitary mea-snres required to prevent the occiir- 
lence ami s))rcud of typhoid infection. Imimmizatimi 
must be regarded as an immediate and supplementary 
inccauliou. 

The Late Sir Thomas Smartt. 

The career of Sir Tboma.s Smartt as a medical practi- 
tioner w;us brief, and the public of South Africa was baldly 
aware that hrt name was on the Medical lieijldci. It n 
as a .Statesman that bo will be remembered— a.s leader ef 
the Opposition when the Botha Government was in power, 
aud later (after General Smut.-, Iiad snci ceded General 
Botha a.s Premier and had formed a coalition with the 
UiiioiiLst Party) a.s a Cabinet Minister. Thoina.s Smartt 
was born in 1858 at Trim, County Meath, Ireland. Sumi 
after bis birth bi.s widowed mother moved to Dublin, 111 
which city he grew up. Ho received hi.s medical eilnca- 
tion at Adelaide Hospital, qualifying a.s Licculiate of i be 
College of Surgeons at the .ago of 19. He had to wait until 
his majority before his licciitiate.ship conhl he regi.steieil, 
after which' ho wont to Australia a.s sliip surgeon, .'e.aiie 
months later he landed iu Capetown, and we find him on 
the Capo Meiliail llciji.der iu Octolier, 1880. Diiriiig Jie 
Basuto war of 1831 he .served for .some month.s as .suite ;, 11 
in Carrinotoii’s eolnmii. After that lie comuicuceil pia. tac 
in tin* remote Karroo district of Britstown, of which ha 


Junk 32 , 1929] 


SCOTLAND. 


[ The narrrra 
ItiviCAX. Jovxtix. 


1139 


was appointed district surgeon; it wa^ iieio that Iio com- 
menced farming, which in later life he carried on so success- 
fully. Wliat tlio induceir.eut was to comnieiue tarmiu" 
in that arid area is very difiicult to imagine. His contri- 
bution to llio dovolopmont of South Afrita as a scientific 
farmer is by some considered to bo as naluabfo as his 
statesmanship. Ifo conimentetl political hfo in 1891, 
lelincpiiiliiiiL; his district surgeoncy hir tite purpose. Ho 
entered the Capo Parliament in 1854 .is member for 
\\ odelioiLso, and sat in that and the Cnion Parliament 
almost continuously until his death last month. 




Presentation to Sir Alfred Ewfn^. 

SiH Ai-fhed Kwi>o, F.R.S., and Lady Ewing nro receiving 
many tokens of regard on tho eve of tlio former’s retire- 
ment from tbo position of Principal of Edinburgh Uni- 
versity. In April tho rotiriiig Principal received tho 
Freedom of tho City of Edinburgli. On Juno Hth 
portraits of Sir Alfred in his robes as vice-chancellor, 
painted in oils by Air. Henry Lintott, wero pre- 

sented to tho University and to Lady Ewing at a largo 
and representativo gathering of subscribers. A letter of 
apology for abicnco was read from tbo Earl of Balfour, 
Chancellor of tho University. Lord Provost Sir Alexander 
Stevenson, in presenting tlio portrait to tho University, 
referred to tho sendees of Sir Alfred Ewing to tho State, 
outstanding among which was his work at tho Admiralty 
during the war, and to tho University, which ho was 
leaving after a period of unexampled development and 
expansion. Ho was carrying with him into lus retirement 
tho affection ami esteem of very many frieiub. Sir John 
Gilmour, the Lord Rector, accepted tho portrait on behalf 
of tho University. Tho Lord Provost then presented a 
smaller portrait of tho Principal to Lady Ewing as a 
personal gift to herself from tho subscrilKsrs. On Juno 
14th Sir Alfied and Lady Ewing received parting gifts 
from tho students at a great gathering in tho AIcEwan 
Hall. Air. D. E. Kcir, senior president of the Students’ 
Bopresentativo Council, and Aliss C. Hogg, junior presi- 
dent, made tho presentations. Tbo Principal mado a 
delightful and highly characteristic reply. Another honour 
which is about to bo conferred on Sir Alfred Ewing is 
tho degree of Doctor of Science of Oxford University. 
On June 22nd a reception is being held in the Old College, 
Edinburgh, to wclcomo Sir Thomas Holland, tho now 
Principal, and Lady Holland. 

University of Edinburgh Alumnus Association. 

Tho annual general meeting of the University of Edin- 
burgh Alumnus AVssociation was held in tlie Senate Hall 
on June 13th. In tho absence of tlie president. Air. 
Alexander Aides, P.R.C.S.Ed., tho chair was taken ty 
Dr. Lo'^an Turner. Reference was made to tho loss the 
associatTon had sustained through the •leath of the Hon. 
Lord Constable. It was reported that a branch of the 
association had recently been formed at Hull, and that 
Olio was in process of formation in South Wales. During 
the year donations wero made from the funds of the 
association to tho Women Students’ Union for an 
“ Alumnus Association Room ” (£200), to tho Athletic 
Club towards a new pavilion at Craiglockhart (£100), to 
tbo University Settlement (£50), to the Inter-Universities 
Students Representative Councils Conference, and to the 
University Fives Club for a cup for annual competition. 
On Armistice Day a wreath was laid on the University 
war memorial. A useful function of the association had 
been to provide members in different paits of tho world 
with such technical information as was witliiu tho province 
of tho University to supply. The annual reunion was to 
bo held in the Women Students’ Union on June 27th, 
the dato of the Arts Graduation, and invitations would 
be issued to all the graduands, including the honorary 
gradnands, and to all final-year students in the -other 
faculties. Professor Hannay congratulated the convener 
of the editorial committee. Dr. Logan Turner, on the ^ 


current issue of the association’s maga^.inc, the Vni\:cr$itij 
of Edinhunjh Jouituil, which contained, in addition to 
much University news, notable and finely illustrated 
articles on the University Raeburns by Air. James L. Caw, 
and on Professor David Alasson by his daughter, Aliss 
Flora Afa-son. Tho chairman appealed for still further 
support for tho association, which was amply justifying 
Its existence as a means of contact between graduates all 
over tho world and their University. 

iMatriculatlon of Edinburgh Medical Students. 

The Edinburgh University Court has decided that from 
October, 1930, no student shall be permitted to enter on the 
medical curriculum until he has passed the pre-registration 
examinations in clicmistry and physics. A tuition coni-se 
in chemistry for tho examination will bo arranged during 
tho long vacation. Hitherto students have been allowed to 
start tho medical course without having passed the pre- 
! registration examination, provided they attended classes in 
elementary chemistry and ph^’sics and appeared for the 
examination at the end of tho first three months. 

I New Graduation Hall at St. .tndrews. 

Tho new graduation hall which has been presented to the 
University of St, Andrews by the generosity of Dr. James 
Younger, LL.D., and Airs.* Younger, has now been almost 
completed. The need for a building of tliLs nature bad long 
been felt. Tho final designs were made in 1923 by the late 
I Paul Waterhouse, F.R.I.B.A, The great hall, rising to the 
full height, runs north and south to a depth of 190 ft., 
with its stage at the northern end; while at the southern 
cud arc grouped tlie main entrance, the vestibule, the foyer, 
from which rise the double staircases, the robing rooms, 
and tho lounge. The facade at tho southern end, on 
a frontage of 170 ft., forms a noble and dignified continua- 
tion to tho other University building in North Street. A 
great portico, surmounted by a classic pediment, articulates 
I tho main form of the ball, and this is flanked on either 
' aide by the club rooms and robing rooms. These are con- 
nected to tho central block by the bold sweep of the walls 
that contain tho main staircase. Advantage has been 
taken of tho natural fall of the ground to place a large 
supper room, seating 80 persons, under the stage, with easy 
acccss and good natural light. The whole of the external 
stonework, with the exception of the columns, entablature, 
and pediment of the south portico, is of CuUaloe stone of 
a deep buff tone from the quarries near Aberdour. Tlie 
external carving was modelled and carrie<l out by Air. A. 
Carrick, A.R.S.A. The roofs are covered witli red Lom- 
bardic tiles. The floor of the hall (exclusive of stage) 
scats 624, and the main gallery 436 persons. The decoration 
of tho hall has been kept extremely simple, and depends 
for its effect on its proportions and the very fine quality 
of the woodwork in Italian ivalnut. Special care has been 
taken over the acoustic properties. It is hoped to use the 
hall for a variety of purposes — University graduations and 
ceremonies, speeches, orchestral performances, stage plays, 
dances, and examinations. The cost of the whole building 
and site is approximately £95,000, 

Dundee Royal Infirmary. 

The annual meeting of the governors of Dundee Royal 
Infirmaiy was held on June 10th. Air. Francis Stevenson, 
the chairman, said he would again emphasize the great 
necessity there wa.-> for everyone taking to heart his or her 
responsibility for helping in the ^eat work of healing 
carried on at the Infirmary. During the last ten years, 
while over £80,000 had been added to the endowment fund, 
tho income of which could he used only for the purposes 
of the institution, it might surprise them to learn that 
in one year only had there been a surplus carried to the 
reserve fund, the fund available for the general purposes 
of the hospital. From, that fund, which stood at £109,765 
in 1918, and towards which £103,305 had been received 
during the intervening years, it had lieen found necessary 
to draw a total sum of £161,663 in order to meet annual 
deficits, leaving the amoiuit of the fund at £51,407 at 
December 3Lst. Reference was made to the gift by Air. 
James Prain of the house in Dudhepe Terrace as a pre- 
liminary training house for nurses. The house was ideally 
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situated in close proximity to the hospital, and would 
aecomraodate a sister-in-charge and seven pupils, who would 

spend two or three mouths there before ouKaKiini in I’c^ular 
ward duties. 000 o 

Gift for Aberdeen Nurses. 

Viscountess Cowdray, who has made generous gifts to 
nursing institutions in Loudon and elsewhere, has given 
additional proof of her good will towards the nursing 
service of the country,- and more particularly to the nursing 
service in the North of Scotland, bj’ presenting the title- 
deeds of the Viscountess Cowdra}' College of Nursing Club 
to the Aberdeen branch of tho College of Nursing — a gift 
representing more than £20,000 in terms of money. It is 
understood .that this gift is associated with the thanks- 
giving movement for the King’s recovery. It will be 
recalled that Lady Cowdray and the late Viscount Cowdray 
gave £25,000 each to initiate Lord Provost Lewis’s Aberdeen 
Joint Hospitals Scheme, for which £408,000 has been raised 
in a couple of j'oars. These are onlj’ some of tho Cowdrar 
benefactions to the city. 


airtr Maks* 


Harveian Society. 

Thkre was a very large attendance of Fellows and visitors 
at tho annual dinner of the Harveian Society of London, 
hold at the Connaught Rooms on Juno 13th, with the presi- 
dent, Mr. Duncan C. L. Fitzwilliains, in the chair. All 
those present on this occasion were the guests of one 
member, Mr. George Iluckston Browne, who has gonorousty 
created a trust for the endowment of the society’s annual 
dinners. After the loyal toasts had been honoured, Sir 
D’Arey Power proposed tho health of the Harveian Society, 
and tho president, in replying, paid a tribute to tho woi’k 
of Sir D’Arcy — himself a past-president — to Mr. Buckston 
Bi'owno, and to the officers of the society, whose efforts had 
contributed so much to its present prosperity. Dr. J. 
Walter Carr, president of the Medical Society of London, 
Lieut. -Colonel C. T. Samman, Master of tho Apothecaries’ 
Society, and Mr. A. P. Herbert of Punch replied to tlio 
toast of the visitors, which had been proposed bj* Dr. 
R. Cove-Smith. 

National Association for Prevention of Tuberculosis. 

The fifteenth annual conference of the National Asso- 
ciation for the Prevention of Tuberculosis is to be held at 
Newcastle-upon-Tyne from October '10th to 12th. The 
chairmen arc to be Sir Robert Philip and the Hon. Sir 
Arthur Stanley, and the principal subjects set down for 
discussion are The factors that produce adult pulmonary 
tuberculosis,” to bo introduced by Dr. Edouard Rist of 
Paris, “ National propaganda regarding tuberculosis,” 
‘‘ Combined treatuiout aud technical education of tuber- 
culous youths,” and, at a professional meeting, “ Tho 
teaching of tuberculosis to undergraduates ” and “ Tho 
training of tuberculosis medical officers.” An address is 
also to bo given on “ Tuberculosis on Tyneside,” to bo 
followed by discussion. Among those who are announced 
to take part in tho proceedings of tho conference ai'o 
Sir Thomas Oliver, Professor Thomas Beattie, Dr. Fergus 
Hi wart, Dr. W. H. Dickinson, Mr. William Guy (who is 
to speak on tho relation of dentistry to tho subject). 
Dr. A. H. Maepherson, medical .superiiitendent of 
Burrow Hill sanatorium colony, and Dr. William Brand 
a'ld Dr. Harley Williams, respectively senior and assistant 
medical commissioner to the National Association. Tho 
oirfi'i-cnce is open to all persons interested in tuberculosis 
on the payment of a fee of one guinea, aud the Ministry 
of Health sanctions the paj-ment of expenses of repre- 
'cniatives by county and county borough councils and 
otliir authorities. Tho National Association has issued a 
report on tho rosnlt of its recent special appeal for 
£■ 100, COO. The result, as announced some time ago in 
tlii.-e columns, was that a larger sum than asked for was 
obtained. An amount of £59,684 was raised as a result 
of various efforts, to which an anonj-mous donor added a 
gift of £50,000. Tlie money is being spei.it in education 
(for which purpose four highly qualified midical men havo 


nn?,", ''s lecturers), in tho establishment of car® 

committees for the supervision of patients aud their 
t.'imilios, in grants towards worksho|)s for tuberciilaiH 
patients, m assistance to the Burrow Hill colony, which is 
an exjiorimental scheme for providing treatment and 
raining for lads, and, finally, in helping individual cases 
where the ollicial tuberculosis machiiierv does not cover the 
particular need. 


Elect! ic Supply in a Mental Hospital. 

Chi October 5th, 1928, tho Commissioners of tho Board 
of Control, following their inspection of the County and 
City of Worcester Mental Hospital at Rowick, directed 
•attention to the benefits that would accrue to the institu- 
tion from the installation of an electric supiilv. JIncli of 
the dinginess tlioy noted was attribiitablo to' the use of 
an inadequate iUuiiiiiiaut, and in tho absence of elcctricitv 
a iiumbor of suggestions they would wish to have made 
bad to be deferred. ■ Tho Comniissioners expressed tho 
hope, however, that as soon as tho electric light was avail- 
able 110 time would bo lost in providing the hospital ivith 
a cinema apparatus, which their experience taught them 
was so iiiiich appreciated in moiital institutions elsewhere. 
It is gratifying to note that, in his report for 1928-29, the 
medical officer and superintendent, Dr.- II. h’. Fenton,' 
was able to state that the question of the introduction of 
electricity into the hospital was under immediate coii- 
s'idoratibirby the comiiiittee: Besides the many purposes 
for which electricity could be used in tho various depart- 
hieiits of the hospital, it had, ho pointed out, the ailvaii- 
tages of affording increased safety, better health coiidi- 
tioiis and facilities for troatnieiit, and greater comfort to 
the patients. 


PREVENTION OF MENT.M. DISORDER. 

Sir, — T ho National Council for Mental llygicno earnestl.y 
wishes to draw attention to the urgent need for improved 
facilities for tho treatment of poor persons .sulfering from 
liervous or mental breakdown, of a type which does not 
constitute insanitv. 'I’lioy form a largo class for whom 
little or no provision at iircsent exists; yet the conditions 
from which they suffer arc respoiisiblo for a largo amount 
of avoidable invalidism and incificiency as well as mental 
distress. For tho rich who suffer in this way there .ire 
medical specialists and nursing homes available. For the 
poor there is |)ractica!ly no provision. 

Ill England and Wales two special hospitals — the Lady 
Chichester Hospital at Hove and the JIaudsley Hospital 
in London — jirovido beds for .such patients; but only one 
or two' out of tho large number of general hos|)itals inaku 
any special provision, and then only to a meagre extent. 
A'ct the functional nervous types of illness are nuniorically 
as frequent as any. Poor patients have, therefore, uMiallv 
to bo sent, if they are iihued in hospital at all, to the 
observation wards of Poor Law infirinarics, where all kinds 
of mental illness are nursed in the .same ward. This is 
detrimental' to jiatients whoso illness is of the variot.v 
referred to. Not, in fact, until the extreme stage of 
certifiable insanity is reached, when the jiatient is removed 
to a mental hospital, does any adequate treatment become 
available. Much more commonly the ])aticnt drifts help- 
lessly, unhappy and inefficient, and otten completely in- 
capable of work for a period that has no definite limit. 
Apart from the .suffering and unhappinc.s.s involved, tho 
economic wastage of time and money i.s ini-alcnlalile. 

In reference both to thi.s class of case and to the otlmr 
and usuallv more severe types of mental illiic.-s, the Iti-poft 
of the Royal Connni.ssion on Lunacy and 3Icntal Di'.'ndcr, 
published 'in 1926, formulates the following principle,; 

“ 1. Illness of the mind should bo re^ardi-d .n an illiii--i h';a 

other illnesses. , 

“2. The keynote of the future should he provi-ution aiel 

Irealmcut. , , i i - i 

“3. There is no clear demarcation between menial and iiiiy-i.-.n 
ilUiess. There are many c.i.-es of illnes.i in which it is a iini-^lian 
whether the physical oc mental .symptoms predominate. 
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“ 4 . TIiorc is no ilefniiLo Hno bclvitva tbo -.1110 .ii.il tbc in-ai.*'. 

A luatior of ilcgrcc. Tho ilogro’.-i of nioutal iuj-iability .ir*.' 
iiitinilc. 

“5, The numlK''.r of per-ous Viljo co'.»M A\c>iil C'.rtificAti ju aV.> 
j?t.‘Lher would undoubtedly bo ii:crea'«jil tf ;’ri.at<.T facdtti'.s tx:'*.* d 
for tho'O wlio are willing to submit Ibeiii'^.Uc-, to Irtatin-.ii^. 

ffence the nccc'-sjiy of making provi'icn in coiir.ex-on w.jIj 
existing institutions or by the providon of noj; in-titutJOi.> for t!»- 
treatment of mental disease from the \cry carlioot moni>-ut of 'l.o 
appearance of its >)mptoms.** 

Tho report further statoi: 

“ In the case of c\cry other tjpo of in^tituliin for the tr^ain. at 
of di>eas-2 the aim U to get into touch with the patni.t at th.* 
earliest po'iible stage of hia attack ancl to ward oil, ur at lea^t 
nutigato, il*» ciTects. Not so with the cavj of mental illnr-* 
Contrary to the accepted cariOm of prc'>entive m*.dicin*', ih“ 
patient wIjo is l-ecoming niefUally ill is not adnniled or adnu."i’fl 
to most of the in»(itut:on 3 provided for bis treatment uutil tl-‘- 
discaso has progre-sed so far tliat he haj become a c* rtifialde 
lunatic. Then, ami tl.on only, is he eligible for trcatmen».’* 

It is important to distlnj^tiisli clearly between mental 
and mental defect. Mental defect is a failure ct 
mental development, and is incurable. Nh-rvous ami meuit.ii 
breakdowns are illne-iics wliicli .ire oflen preventabV and, 
in many ca'-.c.>, curable. They affect all and fre- 

quently occur in por'ons of more tlian avcias.' im niabtx 
ainl u-'-efulnciS. We are alrunj;ly of the opinion that 
accommodation and treatment lor tlic-^e ^aijCs will alwa\s 
be required in tlic ordinary public or nitinicipal lio^pitil. 
in addition to any provision which may be made for mor-^ 
Ojtablished cases in !*[iociaI hospital'.. 

TIic new Local Government Aft will inevitably involve 
a rc*casting cf the whole public sen'Ko. No scheme that 
is drawn up can bo regarded as udiquato whn h does not 
take into account tho needs of those suffering from nerrous 
breakdown and tlio early >yniptoms cf mental illnes-^. Tlie 
National Council for ^K-ntal Hygiene sincerely hop“s that 
public authorities will give their mest carnc*.>t cousideiation 
to this question wheu suhniitting their sfheme'. to the 
Ministry in regard to tho administration of the m*u Local 
Government Act. — I am, etc., 

JfAiniicE Cn.iin, 

London, S.UM, June ttfL Chatrznxn. 


DEATH AFTER AVER^HN ANAESTHESIA. 

Sib, — W o think that the following repoit of a fatality 
following avertin anaesthcci.a may I>3 of iuteix-'t, as it 
resembles somewhat a case recorded by Dr. Bloinfield and 
Sir F. E. Shipway in the Lancet of ilarch I6th last. 

The’ patient, a young and apparently healthy adult, was 
admitted to hospital on June 10th aTiileriDg from a nght ingunial 
hernia. No sign of disease could be detected in the heart, lungs, 
or kidneys. He had the customary preparation— tliat a laxative 
on the evening of the operation and simple rectal washouts 
the following morning. A.t 5.30 pan. hU blood pressure was 
125 mm. Hg, and morphine hydrochloride gr. 1/4 was given. The 
dose of avertin given was 5 c.cm. in a 3 per cent, solution, which 
was rather less than 0.1 gram per kg. ; this was given at 6 p.m. 

It had been intended to supplement tliis witfi intrathecal novocain 
or gas and oxygen. 

At 6.30 p.m. the operation was commenced. It was found that 
the anaesthesia was deeper than we desired for combination with 
spinal novocain, but not sufficiently deep for the operation to 
be carried out- The patient was somewhat cyanosed, but after 
the administiation of a little gas and oxygen the colour rapidly 
became saihiactory. The operation was concluded at 7 p.m., and 
no anxiety was felt with regard to the patient's condition. During 
the operation his blood pressure was again taken and found to 
be 113 mm. Hg. 

At 9.30 p.m. the patient was a little cj'anojed, but rc=piralioa3 
were regular in frequency and depth, and the volume of the pulse 
was excellent. Coniciousness had not been regained. At 12 mid- 
ni<^ht cj'anosis was more marked, and the puJ^e commenced to 
fall. Artificial respiration was re-sorted to, strychnine was given, 
and, finally, intracardiac adrenaline. In spite of all enorts tho 
patient died. 

A post-mortem examination was made by Dr. Stuart llc.^uslancl, 
lecturer in anaesthetics, David Lewis Northern Hospital, Liver- 
pool. He reported the presence of a thymus gland weighing 
feli<»htly more than 1/2 ounce, slight congestion of the lungs and 
brain, noi-mal appearance of the rectum and other organs. 

Tho conclusion wliicIi tvo draw from this case is that j 
this man failed to eliminate the drug. The method of j 
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tiMctional adniinistraticn as approved bv Mr. 3forriii wonid 
nor, have aided u-*, as our patient actually had Ie?s avertin 
than he advi'scs for tho initial dc;e. "Wc niU'st add that 
the drug has given very satisfactory re^ult-s in ail the cases 
in which it has been u;ed previously in thi-s hospital. — . 
\Vc aic, etc.. 


Lr.ef£-x.!, June ITth. 


Henby H. ALtcTS'iLLiAit, 

ilui i cj 1 O.'flcc r, 

A. E. Wilson*, 

b’caior Rc-iPLct 3ff:<!:'.al O.Tcc-r, 

IValtca Infirmary, L:Teric<L 


SUBAR.kCHNOID ANEURYSM. 

Sib, — D r. M. C. AndrciiVs interesting case of ruptured 
siibarachnohl aucuryain, reported in the Journal of June 
I5th fp. 1075), induces me to call attention to a case which 
I reported in 1£25.* So far as I know, it is the only case 
on record in which an aneurysm of the ba-.al arteries 
ivliich had not ruptured or leaked has been diagnosed 
fluriug life and confirmed at a subsequent necropsy. 

Brierty, it is the case of a man, admitted to St. Baitholc- 
nicr/*s Hospital under tho care of Sir Thomas Horder, rrh-3 
was ultimately proved to he suffering from infc-ctivc cndc- 
rardiCLS, of which ho died. Suddenly one night he developed 
a severe headaclie, and went blind in his right eye. Tlie 
pupil of this cyo reacted briskly to c-onsensual light 
•^timulas, but was quite inactive to direct light stimulus. 
There was nothing in the fundns to account for any Icss 
of sight, and he stated that the sight of the ether eye 
was perfect. (Later this proved to be not quite correct.) 
it was clear, iberefore, that there was complete interrui>- 
tioii of conduction somewhere between the Lack of the 
and tho front, of the chiasm on the riglic side, and 
III tho ab-^?uco of injun' or any reason to suspect a 
metastatic malignant depo^it, I ^v^ote: “ is it ]xo»sihle 
that theio is a loraliztd aneur>'sm pressing on the optic 
norre.' ” .kt tf:e po^t-moitem examinaticn seven weeks 
later a '.p.all unrupiured and unleaking anoun'sm about 
the -il'/.Q of a cherry was found, apparently at the termina- 
tion of the intenial carotid, on tho right side, which had 
torn completely acro'.s the optic nerve. The .specimen is 
in tho museum of St. Bartholumew’s Hospital, No. 2553i. 
— I am, et»'., 

Lrmdoa, WM, Jua-.- laih. E. FoiTEB M0OP.S. - 


SPA TREATMENT. 

Sib, — As the date of the annual conference of the Spa 
Practitioner^ Group of the British Medical Asicciation is 
drawing near ic would be helpful if mcmWrs intending 
to be present would give previous thought to the wording 
of a definition of a spa and of spa treatment-. The 
definition u-jcd at tlie last meeting was approximately 
as follows : 

** Spa Icealmeat is treatment at a place poi^c-j^ing naturdl 
mineral waters of known therapeutic value and fadliiies for their 
application. Tills implies the existence of bath-houses, apparata?, 
and trained perxinnel for work in bath-houses and other physio- 
therapeutic departments. However great the importance of 
auxiliary treatments may he, drinking and bathing in fresh 
natural mineral waters form the basis of aU genuine spa 
treatment." 

As I drafted tho foregoing definition for the purpose of 
a meeting at the British Aledical Associaticu House in 
councxioii with the proposed spa treatment of insured 
persons, I was much interested in die criticisms it receivc«l 
at the subseciuent Annual Meeting of the British Afedical 
Association. I was net able to attend the meeting, but 
from the report in the Hrifhh JLcdical Journal it seemed 
that certain critics feared that mineral waters would 
he interpreted as diinks of the ginger beer and lemonade 
variety. Perhaps they were being facetious, but it may 
be admitted that the word “ mineral ” is net essential. 
That particular phrase would thus read “ fro-h natural 
waters.**' The term “ fresh natural waters *' implies waters 
of either high or low mineralization when u^d at their 
source, and in this connexion is employed as distinctive 
from sea water and drinking water, the so-called tap water 
of common domestic use. It was evident that ijn.e cf the 

* Trcnr, OpLtlial. of the Vr.iUd Kir.yd-yLi, 1^25, xlv. Part ii, p. 4;‘3- 
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critic ism' of tlio original doRnition came from rejn'cseuta- 
tivos of eortuiu seaside liealtli resorts, crhicli they were 
anxious to Irave included in the list of “ spas." 

The term ‘‘ spa," taken from the Belgian health resort of 
that name, has hy usage and common consent, hoth in 
this country and abroad, hitherto been limited to health 
resorts possessing natural waters with special therapeutic 
jjroporties, hut spas have never been confused with marine 
health resorts. Tho value of marine health resorts is 
cpiite as well known as, and in this country much more 
widely known than, tho value of the spas. The presence 
of waters ol the typo under discu.ssion at a seaside resort 
would, with the provision of facilities for their use, entitle 
it to rank as a spa, but more proximity to sea water 
certainly does not do so. 

Another objection was to tho phrase " known therapeutic 
value." All water properly applied has therapeutic value; 
but it is certain that it has been the discovery that natural 
water's — that i.s, waters as thoj' occur in nature — in certain 
localities jjosse.ss distinctive therapeutic value which has led 
to the establishment of spas in these localities, after the.se 
special therapeutic properties have become known. 

I wmdd therefore suggest tho following wording of the 
definition : 

“ Spa treatment is treatment at a place possessing natur.al 
waters of distinctive therapeutic value aud facilities for their 
application. This implies the existence of bath-houses, apparatus, 
and trained personnel for ■\vork in batli-hoiiscs and other phj'sio- 
thorapeutic departments. Drinking and bathing in such ficsii 
natural waters form tho basis of all genuine spa Ircatment. The 
terra fveah naVairal waters includes watei-s of either high or low 
mineralization wlioii used at their source, but in this connexion 
is employed as distinctive from .sea water aud sweet drinking 
water, tho so-called tap avatev of common domestic use.” 

— 1 am, etc,, 

Harrogate, Juno 17fh, GeOFI'UEV Hoi.J1KS. 


SiK, — My attention lias been drawn to an article by 
Dr. IV. lidgccouibe of Harrogate wliich appeared in the 
British Mcilical Jourjuil of June 1st (p. 981). He stato.s 
that the only example of waters containing brointno and 
iodine in Great Bri'tain is " the water of Woodhnll Spa.” 
Ho evidently has not seen a recent analysis of Bridge of 
Allan waters. Their mo.st important constituents are the 
chloride.s of sodium, calcium, and magnesium. The 
chloride of calcium is present in quantities unusual to 
find in mineral waters either at home or abroad. They 
also contain bromine and iodine. 

Bridge of Allan was at one time a famou.s spa, with 
mineral waters that were celebrated all over the worlil. 
Its decline began about the year 1890, Other Briti.sli 
spas about that time were introducing Continental methods 
of treatment, but Bridge of Allan did nothing to bring 
it into Hue with tho requirements of the (lay, aud the 
inevitable followed. It is only a spa in a sbcoudary sense 
at present, and if the town council wish to rc.store pros- 
perity to the place it will bo necessary to modenu/.e 
its sjia. 

Dr. Fortesene Fox, who visited Bridge of Allan in 1922 
and reported on tho wat(trs, bath o.stahlishment, etc., 
said; “Bridge of Allan, if scientifically doveloi)cd. will 
take a distinct and definite} place amo)ig Britisli spas. . . . 
I entertain no doubt that tho resources of Bridge of 
Allan are sufficient for a firsGrate s]ia.” He concludes lii.s 
report by making a suggestion that a syndicate miglit 
devoloi) tin' spa on modern linos, if the town council are 
disinclined to nndertako the work. — I am, etc., 

J. Ho.s.\ck Fiiaseu, M.B., F.R.C.P.Ed. 

Drulgo 0 / Allan, Juiu- 


Srn, — T have read Dr. M’llfrid F.dgccomhe’s article 
(Juno 1st, ]). 981) witli much interest, and am :n entire 
agreement with many of his conclnsious concerni’.ig 
mineral waters and the exploitation of spas. I believe, 
however, that his elaxsification of mineral waters aecord- 
ing to their chemical constitution in the faee of recent 
advance- in medical hydrology (due largely to such 
pioneers a.s Fo.\ and Bay in England) is not altogether 
justifiable. Tlio chemical constitution, as considered in 


the past, docs not represent everything, for it is hut a 
medicament of a comiilcx nature, with certain tamdblo 
and immediate ett'ects (catliarsis, diuresis, etc.), wlueh must 
lot he coiisidorcd ajiart from certain vorv important 
phv.sical and biologu-al properties such as osmotic action, 
electrical reactions, and radio-activity. Indeed, it is likely 
that in tlio near future electrical coiuluctivitv depemliim' 
on the mnnber of free ions will bo taken as a clussificalion 
of luinoral waters, for the study of waters at tlie prosout 
tunc is, beyond doubt, imssing beyond ehemieal data to 
their physical and biological propevties, and althongli 
sncli investigations are still in their inl'aney there a'l'o 
already opening up horizons on their mode (if action on 
tho body. As bearing on this important point it mav 
be useful to remark that waters, altlioiigh of dilforeii't 
fhemical composition, m.ay have similar ojfeets, and eon- 
ycrscly; and again, that not iiifroqueutly sliglitly mineral- 
ized waters are very potent tborapoutieally. Again, as 
icgarcls “specific actions” claimed by certain spas, there 
may bo groniuls for disagreement with Dr. Hdgeconib'e’s 
couteutiou.- Take, for instance, ■ the speeilie actions justly 
claimed for tlio snlpluir waters of Harrogate in certain 
affcctioii.s, for Cbatel Gnyon in colitis, for Bad Nauliei 

in cardiac troubles, and for - . 

the liver and gall-bladder. — I 


Montccatini» June 3 rd. 


Montccatiiii in alTootions of 
111 , etc., 

T. Geuald Gauuy, Jf.U. 


THE DEFINITION OF EHEUaiATOID AllTHlUTlS. 

Silt, — In reply to Dr. M. B. Kay’s coiniiniiiication (June 
IStli, p. 1098), I hope 1 made it clear, in iiiy article piili- 
lisbcd in your previous issue, that 1 regarded rlioniiiutoid 
arthritis us an entity quite distinct from infective and 
osteo-avtliritis. ily introductory remarks were iniulo with 
this aim in view. On the other hand, J tliiiik Dr, Kay’s 
proposal tliat tlio term “ rhoumatoid arthritis ” .should lie 
confined to a disease oi.'Ciirriiig exclusively in women i.s too 
drastic. I am convinced that tlie coiKlition is met with, 
though rarely, in young males, aud is of diirorout nature 
from" that of infective or focal arthritis. The term 
“ atrophic ’’ may ho used vicariously with that of 
“ rheumatoid " for this disease. — I am, etc., 

I.onilim. W.t, 15lli. 1 H " -'n E. 


IM1MUNI?IATI0N BY TUBEKCULIN. 

Sm, — Dr. Nathan Kaw’s paper on tho production of 
iiumimicy to tuberculosis (May 25th, p. 950) open.s up 
a subject of ciitliralling intcrc.st. Most of ns will think 
that living cnltnre.s of tulierele haeillns should not he 
n.sed for the purpose. This hacterium is of .such tough- 
ness that to entrust it, in tho living state, to the human 
tissues, sri'ms risking tho possiliility of reactivation. 
Tnlierculin, it nuist be granted, can, by dosago, deal out 
stimulating taps or staggering hlow.s. But, like a certain 
two-liaiidod engine of old, it stands only to strike once, 
and strike no more. Now it can ho foreseen clearly that, 
ore long, the real worth of tuberculin, bolli for treatment 
and for immunizing, must hoconie generally recognized. 

Dr, Natlian Kaw rightly says that “ :dl cases of tuiiercii- 
losis ’’ (assuming them, of course, to ho nncomplicateil) 
“ should he treated by some form of tnhorenlin, wliicli is 
the natural specific remedy.” But I cannot follow liim 
when lie s-ays, “this tuherculiu should lie prepared from 
attenuated, avirulcnt, non-toxic eiiltnre.s,” and that 
“ attenuated cultures retain the quality of producing 
tuberculin, and, being deprived of tlieir virulence ami 
toxicilv, arc perfectly safe in use,” 

But 'what is tnlierculin if not a toxin, tlio natural 
weapon of the organism? Of wliat use is any vaccine 
without its specific toxin? Toxicity is, nnircover, a rela- 
tive term, and toxims, when siifiicieiitly diluted, iiccome 
nsehil in therapy. Thus wo start Iiy giving very .small 
of P T.O. 'in Inpns, where tnhereiilin .seiisitivuiie.vs 
and wliere focal reactions are ca.sily (jli.-erved. 

tliat can.ses reaction at first, fail.s to do 
and appreciably more must 
csiilt is to iie again Inoiiglit aluiut. 


doses 
i.s acute, 

But tlie amount that can.ses 
.so if repeated several times, 
he "ivcu if tho same ri 


This judicious pushing of tho dose constitutes the safest, 
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wliicli he was a member, lie carried out conscientiously Ins 
duties as a justice of the peace. He* was lioiiorary life 
member ami examiner to tho St. John Ambulance Asso- 
ciation, and a Follow of tbe Royal Institute of Public 
Health. 


Ho was a mombtn- of the Rurnlov Bivision of tho nritM, 
Medical AssociaUou and a fellow of the Society of.Medieal 

ro.nv- 

^ssoStd ° bodies with which 'ho was 


We are indehted to Dr. Lion?;!. Pictox for the following 
licrsonal tribute : 

I first knew him when he was established at Macclesfield 
— at tho zenith of his vigour and labour. met on tho 

local Medical Committee, new-formed to watch the Insur- 
ance Bill. Later, when that committee was recognized as 
statutory, Dr. Marsh was one of tho loading membei's. Ho 
saw clearly that tho profession must work through these 
connnittees if it was to save general practice. To do that 
was his objective. Ho viewed medicine as a whole. Good 
surgeon us ho was, he was a doctor first. M.O.H..as he wa.s, 
he was a G.P. first. His was a life amazing full! And he 
focused all his varied experience upon the problems before 
the. Panel Committee. I knew’ him then as a fighter, 
tenacious, resourceful, replete with information, direct in 
his method, not ntse. Direct though ho was, he saw where 
action led. His aim was to safeguard the G.P. in his 
freedom to practise. Fverj- move he urged had that iu 
view. He was very English in his outlook. A .scheme 
remote from actuality did not interest him.' His interest 
was in the next business. 

He was marked out for chairman on Dr. Garstang’s 
retirement, and wa.s elected without question. For twelve 
years ho held tho office, and last year wo thanked him 
for his services by a presentation. He was ill at the time 
and could not be present, but never wa.s a tribute more 
sincerely rendered. Tho actual tokens were a bookcase, 
an address, and a chair. The bookcitse, for he was a 
tremendous and rapid reader, medical works mostly — half 
Lewis’s shop seemed to overllow hi.s shelves, not to speak 
of inastoids and models. But he had wider interests. His 
alert mind shone into many j)ortals. Of one ho seldom 
gave a hint, but the- volumes, reeout and read, gave it, 
volumes on a certain broad, open-eyed .school of divinity. 
IVhatever else he read, for half an hour last thing at 
night a favourite technical book generally occupied him 
— Bcesloy and Johuston’.s “ Surgical Anatomy.” Four days 
before he died he said “ Send me my biblo ” (as ho called 
it). Ho wanted to look up the innervation of the stomach. 
It was his conviction that if the G.P. i.s to .survive ho must 
justify himself by jireeiso and ready knowledge — up to date 
and coustaiitly reviewed. For the doctor who liad relaxed 
he had a humorous contempt; ‘‘a bismuth and tinct. 
camph. CO. doctor ” he called liim. The uddvess we gave 
him bad iiuconveiitioual illumiuation.s; bismuth and tinct. 
eampb. co. bottles occupied a lowly place iu the design. 
The chair was because. “ the fiesh i.s weak,” as he used 
to quote. He had a long weakening illiies.s that year. 
None the les.s his s|nrit drove him again into active work. 
It was ill him and must out. 

Here is an instance of his hinnorons method. In a debate 
on the county tnberculo.sis scheme and the changes the 
Panel Committee wanted, lie .suddenly seemed inetamor- j 
pho.scd. He began to say the Mini.stry would require this, 1 
the Regulations would require that, and that these require- 
ments would eonilict with wliat the Panel Coniniittco 
wanted. Up lo-se- Sir William -Hodgson to warmly defend 
the proposals. Most ably he did it. Thereupon Dr. Marsh, 
smiling, explained that his opposition was merely academic, . 
and ho congratulated him.self on having dr.awn from Sir 
William a defence of the policy ‘‘ with cveiw word of which 
1 agree.” Ho wa.s a ehairmaii to be beloved — he was 
beloved, not as chairman only, but as a doctor and as 
a friend. 


Dr. WiLi.i.vJt Doyle, who died recently at Colne, in 
Lancashire, aged 59, was tho son of tho late Dr. Edward 
Doyle of tliat town. He was educated at the University 
of Glasgow, where he graduated jM.B., C.M. iu 1891. 
After a period iu private practice with his brother at 
Leigh he hecamo medical officer of liealth and school 
medical officer for Colne. During tho great war ho served 
as a temporary lieutenant R.A.M.C. in Gallipoli and 
Fgj'pt, ami subsequently at the AVhalley Military Hospital. 


• territobial army ambulance cu.allrnge 

SHIELD. 

Ox June- 8Hi nine medical units competed for tbe Tcreitori.d 
^my Ambulance Clmllcngo Shield at tbe Duke of York'.s 
Headquarters, Chelsea. The shield was again won, fur llm 
second year ur succession, by the 167th (City of Loudon) Kidd 
Ambulance, who gained 333 marks out of a i>os.siblo ‘100. The 
Cup, presented by Lieut. -General Sir iMatthow II. 0. 

Army hledical Services, was won by tlio 
1/Oth Cavalry iiekl Ambulance with a total of 3W marks. I'lic 
Director-General, when- presenting tho badges to the winners, 
remarked that the standard of all the t’oinpeling teams was 
higher than Jntherto, and this went to sliow how hard they had 
all worked to fit themselves for the competition. The .sliield 
will be presented to tlie winners at a future date by the Lord 
Mayor of London. 


Elnilu'rsitics nntJ OCoHctjuis. 

university of cajibriuge. 

At a congregation hold on June lltli tho following medical 
degrees wore conferred : 

M.B.. B.Ciiiu.— J. M. Bees, J. 11. Armstrons', II. Somlniiioro, U. W. bliavv, 
B. Hodkiusoti. 

B.Cum.-O. W. Willco.-r. 

At a congrogiition liold on Juno I8th tho following medical 
degrees wore conferred : 

M.Cltlu.— U. If. itotttalfo. 

B.Cmn.— E. J. Byo-Smitli; 

UNIVERSITY OF LONDON, 

The degree of D.Sc. in Bloolioniistry lm.s boon cunforred on 
Mr. H. 3. Channon for ills thesis on tho nnsaponillablo fiaetlon of 
liver oils, ami Unit of D.So. in Statistics on Miss E. Xf. Nuwtiuld 
for her thesis on practical applications of the slatlslics of repoatovl 
events, particularly to iudustrial accidents. 

Dr. A. BX. U. Gray and Professor William Wright Iiavo been 
elected tho roprosoutalives of the medical schools on the newly 
constituted Somite of tile Univoraity. As announced in our is-siiu 
of May 25U) the roprcsonlatives of tlio b'licnlly of Bfedmine are 
Lord Dawson of Penn, Mr. U. L. Eason, and Sir Culhbert Wallace. 


UNIVERSITY Ob' BRISTOL. 

The following candidates have been approved at tlio oxaiuliuiUoii 
indicated: 

i’lN.io M.B..On.l!..l’.iKT Kill Farensic Jlcdiciiie and Tox.icoloavonlv^.~- 
A. J. B. Jliall, If. Jf. Ktrover. \V. L. Sluliibt. P.iux It.— 

• *15. A. S. Cory (witli distinction In I’lilliology, Modleiiie, luul 
Obstutaics). *U. .1. lirosU twith disllnotion in Mediciiio and 
Obstetrics). Isabella J. ArmstroiiK. A. C. f-'isber. Amil Uorcun James 
(witU distinction iu I'ablic Health). Qroiiii I[ (campleltna cjiiimina- 
tiouii E. Sontbam. Group I: N. B. Ucrrlsb, Mabel F. Potter. 
Group II '■ N. L. Pi-Lcu. 

* With second-class lioiiours. 


UNIVERSITY OF BIANGUESTER. 

Bk. P. E. Tvlkcotk, honorary pliyaieian to tlio Jlanclicstor Royal 
ufirmary, lias been appointed professor of .systematic niediomo 
ls from September 2‘JtU, 1927, Ho baa been a lecliirer iu clinical 
uddiciuo iu the Uuiversity since 1916. 

UNIVERSITY OF SHEFFIELD. 

IIB. J. H. Conn. Bl.Ii., B.S., F.ILC.S., Inia lieeu appointed lectiirc-r 
»u applied aural aimtoiny, and Blr. E. O. iMuekie, .M.ll., Oli.lJ., 
3.O.M.B., lecturer on applied oplitbalinic amitoniy. 

• ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Ln ordlnarv Council meeting of tlio Royal Colle;;u of Siirgeoiis 
>f England, was held ou June 13th, when the President, Lord 
lloyuihau, was iu the chair. 

FcUoidihip. 

Mr. Comyus Berkeley was introduced aud admitted it Follow of 

'^It w°aLieportcd that of the 103 candidntc.s who had prosei.ted 
iliemselvea^for tho Fellowsliip oxiiminatiOM 31 uoro 
ucluiliu"' 3 camlidates who hnii not >;ct comphet* with t lU 
•egulatioiis. Tlie Diploma of Fellowship was granted to tlio 
’oUowiug 23 candidates: 

J. n. Cramsie. 1). D. .McKenzie. 1-. h- .Stabler, 
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ZUi.ihcnUii). 

Tlio iliplonia of iFcmborsliip conforrcsl upon Nancy M. 
Batloloy, S. T. Crowlhcr, Calhcriuu Day Mari^arci L. Ilauiburgcr, 
aud T. ^allaiiuthau. 

Diplv:i>i ill Public Ifcilth. 

Diplomat In I^iblio Health were ^^^a^to^U jointly with Iho Ho^.al 
Cclfe^c of PliyHiciaiiH, to the followin'^ 25 i.uccor^fiit caiitlhlatoj: 

A. liakli'li, Y. H. lU *ii. K. <». Brown. .1. I* 'ChAU.iliuri, 1). S. Chorr.Uiary. 
O. C«i%ell, S. 1). Do \r-«. 11. >«, Dowaii, D I*. Dntt.i. Nancy G. 
Howell. U. h. Kr;nc.i. <t. It. f.ynn. UM.o l.jon, D. G. .Muhlle. S ^lufty. 
C. C. I’o. Marion Uav<'I!. C. >c!ioi\in.in. A. .‘iliariiiA. i*.ttriciy II. S. 
M 1 . 1 W, K. .\. .-ouUr, H. >. C- MarLcy, G U. ^tc\va:l, K. il. It. a^vami. 
J. r. It. TcUDt-kcOU. it. L. Yuli. 

ilr. McAiIain Keeler was appointed a representative of the 
CoUe;;o to 5 cr\e on the Uxccnlive CoininllUe of the Untiah Social 
ll\ti‘cuc Council, in jihvcc of the Sir .Vuthony llowlby. 

A letter from the ch.iinnan of the Lnti.r Medal Committee wa? 
read rcportitii^ th.rt the HihIcc 2 ilcdal fur 1930 for dioliu^iiishe<l 
contributions to bur^^iail hcieucc, with the honorarium of £ 500 , 
had becii .aw.irilcd to Dr. Hataey Cn-jliui^* of lloaton, U.S.A. 
Dr. Ciisiitn^ will ^i\e an addre^ at the Uo^al CoUei^o of burj^uoUi 
in 1930 on some dale to ho arran;.od Liter. 

The I’rejidcut rciv,rtcJ that the Sir Gilbert Qlaue Gold Medal 
for 1929 h.iii l)ccu awardol to .Siirjiton Licuh-Coinmander Thomas 
Nonn.m D’Arcy, Ilojal Naial I'romoiion Hx.iminatlou, 1929 . 

The following e.\amincrs were ducted for tho cuaalug jear: 

DiiDal 5urarry (Suraical iirrticu). L. It. Itawuas'. 21. S. 

T. r. I.KCC. It. J, now.\rJ. G. l\ O. \VilUa.m«. J. Murray, 
dr CnthL.:rt S. Wallace, C. K. Mialbick. i>4' icihtp (JnelOi-ayl: 
C. P. G. Wahcley, P. N. It. 0>lSi.T-», W. Wn;;bt, .1. D. S. Frazer. 
(Phy*ict!o^j), II. E. Real, C. .V. L. Kt<iqs, IS, J. S. McDowall, 
J. Mellaoby. 

Under the Conjoint E.raniinliig Board; 

EUsnftftary Bu’toau.—T. W. Shore, J. P. Ililf. Anatomy' J. R. ITame, 
W. Wn.;ht. IL B. Green. Ph’jtictojy : E. IS VernOi*. If. IfartriJ.;e. 
Midirt^rrv: C. White. T. IS. iJavic^. A. W. Bourne. S Fc.r«<like. 
Dtpicma tu PuUie Health: C. W Ilutt. DipUn/ta »» Tropieal 
A/oiietiie amt HysiCTie iPitllalccv atul Trr-jnenl MaJinne) . \V. P. 
Mactrthur; (I'r pieot JletiieiYte aiui J:>uri;rrii). P. H ^latiaon-Bahr. 
Diploma tn G;i/)Duilmie Haiiruia end SurQery (Part i). C. B. 
GoulJtn, If. W. Ljlo. (Pari //). U. t.Grwiua. DipU.tuiin Ptycho- 
UiSical iledtcxne ' K D.Goila. Dtplocui tu Lan/ndoto^j and Otctr.a'j 
{Part J>: W. .M. iloUboa. N. I’atVT^on ; {Part //'. W. G. IIoTrartb. 


Prhiary F^Umethip. 

Xi the recent primary examiuatiou for the Fellowship 1G4 caodU 
dale.) prescutcU thcnuelvcs, of \7bom the following 47 were 
approved : 

X, n. Balser, D. S. M. Carlow, X. W. Ro/Iey. K- C. Cridec, E. Carow* 
Shaw, D. 0. Clark. X. .\. Davia. IJ. A. IJcvcoi'ih. J. K. Elliott. 
X. h. EjrcdJroolc, L. Faiti. K. Fletclicr Barrett. B. J. Furlooi;. 
J. Gabc. R. H. Iloillcr. C. S. Hallpiko. J. ffarlicao. E. H Hiod- 
bun^b. C. Ilojptr. Ruby D. Jcbnhoa. R. C, B Jones, fl. Y. Khwaja, 

C. li. Kindcrslcy, S. lal. M. Lee. If. J. F. McArdlo. D. J. MacMyo, 

D. IL Mitcbell, E. W. T. Morris. .V. B. I’aia. G. T. Partri/li^e. 

R. 8. Pilcher, A. E. PerriW. C. A. M. Rcqou. L. X. Ulddcll. 
T. O. Saile. II. H. Skooch.J. O. Smith. S. D. Smith. F. B. SUoifldd. 

S. C. Sa;; 2 it. B. M. Saodararadanao. Q. L. Talwar, K. IL Watluns, 
P. Eh Webster, Eileen if. WhapliAin, 11. L. C. Wood. 


iileliiral ilefos. 


The Cavendish Lecture before the West London Afedico- 
Chirurgical Society will be given to-day (Friday, June 2l8t), 
at 8.13 p.m., by ProfeS'sor Ciandc Regand, director of the 
Kadiophysiological Laboratory of tbe P^iam ImsCitote, 
Pari.s, whose subject is ** Progres.s and limitation in the care 
of malignant diseases by radium.” Tbe meeting will bo held 
in the Kensington Town Hall at 7.30 p.m., and at 8 o’clock 
the West London triennial gold medal will be presented to 
Sir Ronald Ross, The annual conversazione will follow 
Profes.sor Fiegaud's lecture. 

The executive committee of the National Campaign Against 
Rheumatic DLseases, of which Sir Thomas Horder is chalV' 
man and Sir William Y/illcox vice-chairman, has called a 
meeting of supporters, to be held at the house.of tbe Royal 
Society of Aledicine, 1, Wimpole Street, W., on Wednesday 
next, Jane 26th, at 5 p.m. The agenda includes election of a 
council and the reception of a report by the executive com- 
mittee on tho policy and constitution of the campaign. All 
membcr.s of the medical profe.ssion interested in the subject 
are cordially invited to attend this meeting. 

The Section of Urology of the Royal Society of Aledicinc 
will hold it.s last meeting this session on Thursday, Jnne27ih, 
From 11 a.m. to 1 p.m. there will be an exhibition of urological 
instrument.s, from 2 p.m, operations at St. Peter’s Hospital, 
Henrietta Street, W.C.2, and at 8.30 p.m. a cinematographic 
demonstration showing a pro.statectomy, litholapaxy, and 
internal urethrotomy. The demonstration will be made by 
means of a talking him, the operation as It proceeds being 
explained audibly. 

The annual provincial meeting of the Society of Aledical 
Officers of Health will be held at the Sedbury Park Hotel, 
near Chepstow, on Saturday, June 29th, at 10.30 a.m„ when 
Dr. E. Colbton Williams (C.M.O. Glamorgan) and Dr. R. AI. F. 


Pickcu (M.O.n, Cardiff) will open a discussten on the medical 
a-,pccts of the Local Government Act, 1929. Luncheon 
wlU bo served at 12.30 (tickets 3s. 6d. each). At 1.30 p.m. 
members will motor to Chepstow Castie, Tictem Abbey, and 
Raglan Castle, and thence to a garden patty at LlanoverPark, 
by invitation of Lord Treowen, Lord-Lieutenant of Alonmouth- 
shlrc, and Lady Treowen, The fall programme has been 
circulated to members of tho society with the current issue 
of Public Health, 

The Tuberculosis .jAsaociatlon will hold its provincial meet- 
ing during the latter part of next week, in the Pharmacology 
Lecture Theatre, Medical .School, Downing Street, Cambridge. 
At the oiM'uing scs.iioi), on the afternoon of Thursday, June 
27th, Dr. Frauz NageL-.cbmidt of Berlin will read a paper 
on the prevention and healing of tubercaIo.-,is by turtle- 
vaccine therapy. On June 28th discua^'Acus, each opened by 
three speakers, will take place in the morning on the diagnosis 
of intrathoracic tnberculosis in children, and in the oitemcon 
on the correlation of x-ray lindings in pulmonary tubercoloals 
with the syiopComs and physical signs. On the laonung of 
June 23th there will be a lilscus-sion on gas poisoning and 
gunshot wounds of the chest in relation to tuberculosis. 

Tub sixLy-'ixth annual meeting of tho British Pharma- 
ceutical Conference will be held in Dublin next week from 
Jnno 24th to 27th, nuder the chairmanship of Air. R. R. 
Bcuuctc, B.Sc., whose inaugnral address, entitled “The 
changing foundations of materia medica,'* will to given, on 
June 25th. 

Thc annual general meeting of the Royal .Society of 
Afcdicinc will be held at 1, Wimpole Street, AV.l, on TnesJay, 
.luly 2ud, at 4.30 p.m. when thc olilcers and council for 
1929-30 will be elected and the report of the council, 
including reports by the treasurers, librarians, and editors, 
will be presented. 

The Fellowship of Afcdicinc and Post-Graduate Medical 
.Vs-sociation annonnees that tho last two lectures of the 
ALR.C.P. evening course will be given at li, Cbandos Street, 
Cavendish .Square, on June 25th and 23tb, at 8.30 p.m.; the 
fee is 10.L 6cJ. per lecture, payable at the lecture hall, A 
free dcmon.stration on ncrvou.s di»ea.se in children will be 
given by Dr. W. G, Wyllie, at 2.30 p.m., on June 27th, at the 
Hospital for Epilepsy and Paralysis, Alaida Vale. A free 
clinical demonstration will be given by Mr. Harold Klscb, at 
2 p.m., on June 27cb, at the Central London Throat, Nose, 
and Ear Uespitai, Gray’s Inn Road. The following courses 
begin on Monday, Jnno 24th; in proctology for one week at 
thc Sc. Alark's Hospital, occupying all day, fee £3 33.; in 
diseasc:i of children for two weeks at the Children’s Clinic 
and other hospitals, occupying most altemoons and some 
momiug«, fee £2 2s.; and in medicine, surgery, and the 
special departments at the Prince of Wales’s Hospital, 
Totteobam, ocenpying from 10.30 a.m. to 5.30 p.m., for two 
weeks, fee £5 5s-, or £3 33. for either week. In connexion 
with “Baby Week," the Fellowship of Medicine, at the 
request of tbe Alatcmity and Child Vrelface Group of the 
Medical Officers of Health Society, has arranged lecture- 
demonstrations in London daring thc week Julylst to6tb. 
Various demonstrations, occupying the time from 10 a.m. 
uutU 4 p.m., will be given at the Qneeu Charlotte’s Hospital 
on July 1st, foilowed by a lecture in tbe evening. On July’oth 
morning demonstrations have been arranged attbe Tavistock 
Clinic for Functional Nervous Disorders, Tavistock Square, 
followed in the afternoon by a special demonstration at the 
Infants Hospital, Vincent Square. On July 6th there is a 
choice between two demonstrations, both taking place at 
10 a.m., at the London Lock Hospital, Harrow Road, and 
at St. Thomas’s Hospital. The fee for the whole course is 
10s. 6tl., and should be sent to the FeRowabip of Medicine, 
1, Wirai>ole Street, W.1, from whom syllabuses, of this and 
all other post-graduate courses may be obtained. 

To mark the occasion of their forthcoming visit to the 
Annual Aleeting of the British Aledical As.=ociation in Alan- 
chester, Drs.' Charles Horace Alayo and WUliam James Alayo 
were elected honorary members of the Alancbester Medical 
Society at the annual meeting, which wa-s held on Alay Ist. 

The Academic ConneU of Queen’s University, Belfast, on 
the recommendation of thc Anatomical Association of Great 
Britain and Ireland, has awarded the triennial Symington, 
prize in anatomy to Dr. H. A. Harris, as.sistant professor of 
anatomy, University College, and assistant to the Medical 
Unit, University College Hospital, in recognition of valuable 
contributions CO anatomy, and especially of the paper on “The 
relation of skeletal ossification in thc hind limb to the index 
of cerebral value of Anthony and Conpin.” 

THENeech prize, offered annually for the best paper read 
before a Branch or Group of the Scciety of Al^ical Officers 
of Health, has been awarded for the ses-?ion 1927-23 td 
Dr. H. Stanley Banks, medical superintendent of the City 
Isolation Hospital, Leicest^. Dr. Banks’s snbjcct was tha 
inten3lve serum treatment of severe diphtheria, and tho 
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paper was road before the Fever Hospital Medical Service 
Group of the Society. 

Dr. Oliver O. M. Davis ivas called to the Bar ou Juno 12th 
by bUe Middle Temple. 

The proceeds of the Old English Gardeu F6te, which was 
held at the Royal Botanic Gardens ou June 13th to 15bh, 
have this year been donated to the Thauk-offerlng Band. 
Also to be devoted to the Euud are the proUis from the salo 
of the reproduction of His Majesty’s Message to his People, 
prepared by Messrs. Raphael 'Tuck, aud now ' generally 
obtainable. 


lipioilol bo iujecteil into (bo eiatig. If, ou rmliogiupliin-. (I, a 
lluiil Is found pnosliig downwards towards or ovou into Ibo 

’Phnm duo to a uiiwlial vesdKo. 

There is a roinoto possibility of it boiuy allaiitolo In orioiii 
niotliod of ttcatmout is Compicto oxoialon 
rX . '’■‘i ^ left’ "» wiy of tlioso cougoiiital sinuses 

for oxaurplo, corvical or thyroglossal — tUo whole recurs. 


LETTERS. NOTES, ETC, 


A VALUABLE article by Miss S. E. Cox and Dr. E. G. Spear 
on the radiological work of the Strangoways Research 
Laboratory, Cambridge, embodying accounts both of past 
work and investigations now in progress, is published in the 
May issue of the Mritish Joiu-nal of Itculiologij. 

Scholars, medalists, and prizemen of University Collego, 
London, will bo received on Thursday, July 4cb, at 3 p.m., 
by Sir Walter Morley •Fletobor, secretary of the Medical 
Resoarcb Council, who will afterwards address tbo Assembly. 
The new anatomy and physiology building (tho gift of tbo 
Rockefeller Foundation), together’ with the museums and 

■ laboratories, and Sir Flinders Petrie’s exhibition of recent 
discoveries of the British School of Archaeology in Egypt, 
will be open to inspection from 4.30 to 7 p.m. 

A LARGE attendance of delegates from local authorities and 
voluntary child welfare institutions throughout the British 

■ Isles, aud of Government representatives from the. overseas 
Dominions, Is expected at the fifth English-speaking con- 
ference on luaternliy aud child welfare, to bo held at the 
.Frieuds House, Eustou Road,,N.W.l, from July 2ud,to 4bli. 
The maternity and child welfare group of the Society of 
Medical Officers of Health, in co-operation with the Fellow- 
ship of Medicine, has organized, In couuoxiou with tho con- 
ference, a short post-graduate course, of which full par- 
ticulars will bo forwarded to uiedical practitioners ou appli- 
oatloii'to the honorary secretary, National Association for 
the Pcoveutiou of Infant Mortality, Carnegie House, 1X7, 
Piccadilly, W.l. 

'The third venereological congress of the Union of Soviet 
Republics will be held at Leningrad from July Ist to 7tlj, 
■wheu tho following subjects will be discussed; iuckleuco 
aud control of venereal disease ia urban and rural 
districts, syphilis and constitution, congenital syphilis, , 
dermatomycosis, complications of arsenical treatment, and 
control of gonorrhoea. 


antr 


Abolition of Pkencii Vaccin.vtion Rkgulations. 

OfllcQ Fi'ftiicais (111 Toiii'ismo, 55, Ibvviiiai'kot, 
b.W.l, writes: Some time ago you- piiblislioil iiifbriiiutioii 
coiicormiig tho Vivcciimtioii regulations wiiiuli were in fmeoiii 
I'rauco; these wore, however, ciuicolloil ou Oiiiio 4tli. In view 
of tlio unmerons iinjniries ivliioli still renoli us on this matter, 
1 Bhoulit be much obliged if you would kindly inform your 
readers that no vaociiiatioii bertilloatosof'piiasoiiurtuHaiiUalrcs" 

■ are now required wUou landing in Franco from the Britmli Isles. 

Vacation Employ-uent fob UNuunoiiADUATUs. 

Mr. Ralph Nun.v May. B.Sc., Secrotary of tlio National Union of 
Students (3, Eiirtsloigh Street, W.C.l), writes: 'The onormou'i 
oxtoiisioii of facilities for university education in England Inis 
produced n plioiioiiiotioii strange to us but familiar oiioiigli hi 
. tile United States niul (Jaiiada, mid not iiiiltiiowii oven in 
Scotland. In America it is common for men and women 
, ninlorgrad nates to s'pend their vacations in sopio foriii of [iiiiif 
oconpation oiiablihg tliem to earn tlioir keep diiriiig the suiniiier 
moiitlis. lu Eiiglaiul cliis lias bean |iraotical/y iiiikiiowii, o-vcopt 
for tliQ few senior scholars who have coaolied tlio sons of tho 
well-to-do for school or university c.'taiiiiiiatioiis. 'There ia a 
limit to tlio iiiimbar of woaltliy parents an.xioiis for tho menial 
attainments of thoir cliihircii, and the opportunities rorpriviilo 
coaoliing, never very great, are now qiilto inadequate to ahsorb 
tile niiiiiher of iiinlergraihiatos from tho old and the inoilorii 
iihiversities, who come very often from lowor-middle or workiiig- 
cliiss homos, and wiio are anxious both to gain exporlciic’e and 
to earn a living wage during July, August, and Sopteiiilier. 
Applioatioiis are now roaclihig ua from niidergradiiaics all over 
the country Who wish to find such temporary omployiiient. 
But in a coniitry where tJiis is not traditional, wheroare wo to 

■ find tho linns or persons who will oiler them posts or consider 
their eiiiploynioiit during a seasonal rush period? Ooiiorally llioy 
are willing to do almost any kind of work — as laliourers, shop 
assistants, xvaiters or waitresses, govoruossos.aiid so on. b'oilio of 

' tho senior science students might be capable oi acting as works 
cliemtsts or pliysioUta to ropliico staff on lioliday. 'Tlioro is 
obviously a great niiinber of ways in wliioli'tlioy iiiight iiaatidly 
be omployeil to their own ndvantiigo, and possibly also' to llie 
ultimate iuJvaiilago of industry. Wo have every de.slro to avoid 
tlio displacement Iti any way ol normal or regular labour, but if 
there are any employers who, wliilo bearing in mlud this 

■ cardinal point, iniglit still bo able to otter temporary omploy- 
_nieiit toiiiiivevslty niou or women wo sliould bo deeply grateful 
' to bear ol ibcm. 
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QUERIES AND ANSVSfBRS. 


Herpes and Varicella, 

Dr. B. C. Worsley (Topsliam, Devon) 'writes : I liavo often 
smiled, with others, at ilie appearance of tho above i>oromilal 
liir-'O gooseberry, but two striking cases in tlio last woelc liavo 
couviitcod me that tlicre is “ sometliiiig in it." An old man liad 
very bad sliiiiglea bn his arm, slioiilder, and back; a fortiiiglit 
nflev its appearaiico ids wife, some years younger, bad. tho worst 
attack of chickeu-iiox I over have siien in nearly forty years. 
(Tile patient was so 111 tliat four doctors mot to ostahlisli the 
diffeveiitiation from small-pox. 1 'Tlireo miles away, in a small 
village, a man had asevero attack of sliinglcs on tlio leg, buttock, 
and sovolnm, which iiicoratod in parts. Two weeks after tlio 
onset hiadaugiitcr developed varicella, 'i’liero aro, to my liiiexv- 
leiige, uo other cases of tho latter disease in our nciglibourliood. 


North-East Coast Exhirition. 

IIP Committee ot the Medical Institute (.1. Willtlo SiiilUi 
ai’omovial). 7, Windsor 'Terraco, Nowcastlo-upoii-Tyiio, ask us to 
niiiiomico tliat the facilities of tills institute are cipen to any 
medical man visiting the North-East Coast Exhibition at 
Newcastle, Bed and breakfast, lOs. 6d. 


IxDEXF.s TO " Journal ” Wanted. 

iR E. F. ARMOUR (6; liniiitsileld 'Terrace, Edinbiirgb) requires lbs 
following out-of-prliit Indexes to tho Briiisli il/rdicat Joitrind, 
and woiUd be gratoiiil to any reader wlm conUi supply Inni vfiUi 
all or any of them ; General, tnipplcment, and Lpilomo Indexes, 
1016 VO I and 1918, vol. ii ; Epilomo Index only, 19le. vol. i, 
1916, ■ vol. ii, 1918, vol i, aud 1319, vol. i. Cost of postage would 

lin renaid. 


Diatrermy OF THE Tonsils. 

DR. M. Y. Paget (Ware. Ilertsl writes tor details of tlio removal (sf 
tbo loiisils by diatlierniy (.a melliod wlilcli lie understands is 
used ill America and France), and for information about tlie 
advantages this method may have over tli.at of surgical operation. 

Umbilical Discrarge. 

JMr. a. P. Brrtwistle, F.R-C.S.Ed. (London, W.), writes: In 
reply to “W. D.’s " (Hicry (Juiici 15tli, p. 1104) I would sngge-st 
that, the of 'csU ol the dischar^’o Jbaviuo' been ideiitiDcaf 


Vacakciks. 

rrnTiFicATiovs of ofrtccs vacant'ia uuiversltics, medical concA'ca. 
""K^vacantresideutanaoth^ 

mUrr^eiuenr^Tumns,’^^^^^^^ 

■ columns appears in the Sui>olenieut at page -.-I/. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


i\Iedicine. 


593. Dyspnoea and Polypnota of Cardiac Ori^n. 
h. Gallavaudin (Lyon :!,rarch 17th, 1S29, p. 313) 

ictnarks that the term “dyspnoea'* 13 commonly iii:cd to 
denote t\ 7 o quite distinct conditions, both the rcauU of 
soiuo deforce of clTorr, Ifo would prefer to use the terms 
*» polypnoca’* and ‘‘dyspnoea/* in their strict Ctymoloijical 
seoso, foe tlicso two conditions. lie con-idcra that Che llrst 
is essentially comparable with the increased respiratory ex* 
ebango occurrlnij as the physiological response to effort: 
althongb it may occur in a very wide variety of types of 
cardiac insnfllciency, it has certain constant features: (1) It 
is directly projwrtioual to the amount of effort producing it. 
(2) Tho usual sequel In cxtrcinc ca>cs is the production of 
ventricular dilatation with pulmouar 3 * oedema. (5) It Is never 
accomiiauied by the true anginal syndrome; sometimes there 
may bo a feeling of tension in tho epigastric region, even 
amounting to actual pain, but there Is never the typical 
radiating pain of angina, and ho suggests the ose of the term 

para-dyspnceic angina" to describe it. (-4) The patient 
cxi>ericnccs a feeling of brcathlcssnefsaud not of suffocation. 
(5) Atmospheric conditions do not iutlueuco the condition 
except when they add to the ciTort, as, for example, progress 
against the wind. The second condition of “dyspnoea" is 
described as the counterpart of the physiological diillculty in 
breathing experienced in facing a strong wind, ^7hcn there 
appears to be an actual difllciilty in filling the luugs with air. 
As ill tho fir-jC instance, a largo variety of pathological con- 
ditionsof tho heart may be found, but tho constant features 
ace as follows. The soverity of the symptoms is not pro- 
portional to the amount of effort, which may, indeed, be 
trivial; tho typical sequel is the appearance of the true 
anginal syndrome ; there L> no feeling of breathlessness, bat 
rather of suffocation, and an impression that persistence in 
the caus-k.tivc ctlort will cud in colIap'>e; atmospheric con- 
ditions have a niarhcd effect on the dyspnoea, and some 
patients arc quite unable to go out in windy weather, par- 
ticnlarly with cold or •*^now, without the certainty of having 
an attack. Gallavardin considers that the dyspuoeic syn- 
drome has its origin in spasmodic phenomena which lead to 
rellex inhibition of the respiratory act. He notes that the 
two^ conditions described may quite commonly alternate in 
the same subject, according to the provocation. In couclnsion 
he emphasizes the importance of distinguishing beta*cen the 
“ compcn-salory polypnoca," svhich is the commou reaction 
in cardiopathy with poor compensation, and the more rare 
“dyspnoea by inhibition," which may beregarded as a minor 
manifestation of true angina pectoris. 

591. Diabetes and Exophtbalmlc Goitre. 

M- LaBBE and G. Dbeyfcs {Parts Aled., 3Iay 1S29, p. 429> 
think that the association of Basedow's disease v?ith diabetes, 
though not very common, is too frequent to be a mere 
coiiiiTidence; that there is a morbid relation between the 
two diseases; and that the constant disturbance of gljco- 
regulatiou revealed by hyperglycaemia in tbc latter proves 
that thyroid hyperactivity exerts an imlnence on sugar 
metabolism. Usually the goitre appears first in this associa- 
tion, though sometimes this order is reversed. According to 
Joslin and Lahey and Wilder, toxic adenomatous or secondary 
goitre is the most often accompanied by diabetes; the primary 
type is less responsible. The pathological picture is that of 
aniotenscexophthalmic goitre, in which the basal metabolism 
reaches a higher level than in tho simple forms. The diabetes 
is of varying gravity, ranging from a bem’ga thyroid glycosoria 
to a grave diabetes with nitrogenous denotrition and acidosis. 
Death is usually due to coma, which, as a rule, is an ordinary 
acidosic coma, though cardiac collapse may be associated 
with the acidosis. In tho majority of cases the two 
conditions evolve together and undergo simultaneous recru- 
descences. This has caused Lahhe to sugg^t that the patho- 
geny of thyroid diabetes isdistinct from that of the pancreatic 
type. In the former the glyco-cegulating disturbance is due 
to the hyperthyroidism, and in the latter to inanfijcieucy of the 
insulinic secretion, ilany organs have an infiueuce on glyco- 
regulatiou; among these the pancreas and. the thyroid have 
antagonistic actions. The former lowers glycaemia. and fixes 
the gli'ccgen in the liver; the latter raises the glycaemia, 
removes glycogen from the liver, and activates its transforma- 
tion into glucose. TiiiLs pancreatic insufficiency^ has the 
same result as hyperthyroidism — it abolishc-s the glycogenic 
function and causes diabetes. The results of numerous 


animal experiments and observations in goitre cases bearing 
on this point arc cited. The authors quote the experiences 
of several authorities in treatment; these all show that the 
active treatments of the goitre by iodine, x rays, and thyroid- 
ectomy exercise simultaneously a favourable effect on the 
diabetes, which is less infioeuceJ by' diet and insulin than 
the pancreatic form. The exact pathogeny of diabetes asso- 
ciated with goitre is complex, and the glyco-regolating tronblc 
results not only from insufficiency of insoUn bat also from 
excessive secretion of thyroxin. Two cases are reported. 

592. The Blood Pressure in Infiaenaa. ♦ - 

C. Gottiieii. [Dcut. jiied. Jf'ocJi., April 19th, 1929, p. WS) has 
studied the blood pressure changes associated with the circu- 
latory disiurbances frequently observed in iufinenza in a 
unmber of cases in which there was no evidence cf valvnlar 
or muscular damage to the heart, and in which the symptoms 
could therefore be ascribed to ceutraL or peripheral damage 
to the vessels. In neatly every instance the systolic pressure 
was slightly raised os compared with the value obtained 
doting convalescence, and the diastolic was considerably 
dlmuiL:>hcd, down to 30 mm. of mercury or less, giving a very 
large poise amplitude such as generally only occurs in aortic 
incompetence. In a few cases capillary pnlaation was also 
observed. This low diastolic pressure, which cccarred in 40 
of the £0 patients examined, seemed to be independent of the 
severity, deration, or localization of the infinenzal attack, 
audof the age of Ihcpatient. In contrast to previous epidemics, 
tbc pulse rate was generally raised in proportion to the tem- 
perature. In certain other acute conditions, such as lobar 
pucumooia, which at the onset resembled infiuenza, this low 
diastolic pressure did not cccur, and this fact was found of 
value m early diiTerential diagnosis. As the infection sub- 
sides the diastolic pressure gradually returns to normal; this 
may* either precede defervescence or follow many’ days after 
the temperature has subsided. It is suggested that the cause 
of the fall in diastolic pressure is primary’ damage and 
paralysis of the capillary system. 


Surgery. 

593. Foreign Bodies in Joints, 

P. ilOCLOXGUET {Joum. Pone and Joint iS'nry., April, 1929, 
p. 353) divides foreign bodies in joints into two groups — those 
of synovial and those of osseous origin. Those of synovial 
origin occur in arthritis deformans and nerve arthropathies, 
and also in apparently healthy joints where the arthritis is 
very localized. Osteocartilaginous foreign bodies, arc the 
most important lesions in this gronp, and are usually of 
pathological origin, formed from the synovial membrane or 
from the bone terminals. Trauma appears at times to be 
the origin of these foreign bodies and of a dry arthritis ; 
occasionally’ it breaks the pedicle of the foreign body already 
formed and functional disturbances follow. Arthiotomy, 
with the removal of all foreign bodies, is tbc operation of 
choice, excision being harder in the hip than in other joinls. 
The nij arthritis, after a complete cleaning out of the articu- 
lation, may recede. The various tyi^es of foreign bodies of 
osseous origin are : the osteophytes, detached from the 
epiphysis; those developed about the fragments of necrosis 
of the articular surfaces ; and these foreign bodies of osteo- 
chondritis dissecans. The foreign cartilaginous body de- 
velops round a small exfoliated osseous sequestrum. Osteo- 
c^ndritLs dissecans may be indicated by pain at a fixed 
point at the edge of the joint or by' a blocking of the joint. 
Treatment must be surgical, the sequestrum being removed 
from Us lodgment, and the cartilage being cut round to raise 
the fragments from undemeach toward the outside. Tiau- 
matxc foreign bodies are ve^ rare, but can be di^rentiated 
from those of the osteochondritis, which are free in the 
articalatioD, by being covered and given a pedicle by the 
synovia. In cases of traumatic foreign bodies there should 
be complete cute after operation, but when there is a patho- 
logical origin the condition is liable to recur, especially’ in the 
coarse of a severe irremediable articular lesion, including 
nerve arthropathies and geneial arthritis deformans, and 
in cases where there is an exuberant fonaatlcn of foreign 
bodies in the serous bursae and the ^movia as well as in 
the articulations. Surgical prognosis is good when foreign 
bodies of synovial origin exist without another important 
lesion in the articnlatlon, and in foreign bedies of bony' origin, 
especially those in osteochondritis dissecans. 
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59 *■ Oaa Gangrene in Peace Time. 

M. SlEBNEU (Deut, Zeit, f. Chit-., April, 1929, p. 59) states 
that though gas gaugreno due to tlie Welch-EriiuliQl bacillus 
has been much rarer since 1918 tliaa it was during the war, 
six cases have occurred among 4,500 patients in the surgical 
department o£ the Marien Hospital at Stuttgart in the course 
^ of the last three years. In each case the intectiou was con- 
nected with damage to the extremities (in one the upper aud 
in five the lower) by vehicles or machines, the wounds bciug 
grossly contaminated by earth or dust. The ages of the 
patients ranged from 6 to 47 years. In three cases the 
wounds were complicated by compound fracture. lu two 
cases recovery followed amputation, while the remaining 
four ended fatally. Serum treatment probably contributed 
to the recovery of one patient, so that, in addition to anti- 
tetanic serum, 10 to 20 c.cm. of polyvalent gas gangrene 
serum should be employed prophylactically in all wouuds in 
which there has been a possibility of iufeotion with anaerobic 
bacilli. In such cases excision of all damaged tissues and 
opening up of all pockets are important. Everything should 
be avoided which is liable to diminish free circulation 
through the tissues, such as adrenaline, tight dressings, and 
pressure by splints. As pain in the wound is an early 
symptom of gas gangrene, the occurrence of this symptom 
should demand immediate examination of the wound. 
Absence of an inflammatory reaction round the wound is 
characteristic of gas gangrene, as is also a rapid pulse with 
a low temperature. On the flrst suspicion of gas gangrene 
the wound should be freely opened and the infected parts 
removed as far as possible. It the infection is not too acute. 
Bier’s treatment should be adopted. Amputation is usually 
inevitable when several groups of muscles are attacked aud 
the infection has invaded the neighbouring joint. Mainten- 
ance of the heart’s action by adrenaline, caffeine, or the 
intravenous injections of glucose is necessary, as death is 
usually due to cardiac paralysis, 

595. Fatal Air Embolism. 

AiE embolus has long boon recognized as the cause of alarm- 
ing symptoms or death following the inflation of the bladder 
or urethra with air for diagnostic and oporativo procedures, 
and its occurrence is said to be rather common. C. P. Math!: 
.(Sui'g., Gynecol, and Otstrf., March, 1929, p, 429) emphasizes 
the danger of this measure, aud reports a case of sudden 
death following such inflation. He maintains that the dis- 
tension of the bladder or urothra with air or oxygen for any 
purpose may result in transitory or grave symptoms should 
it enter the venous circulation ; ho asserts that its use should 
be abaudoued, and harmless sterile water or mild antiseptic 
solutions bo substitnled. Increased intravesical or iutra- 
urethval pressure is favoured by prostatic hypertrophy or by 
stricture formation, wliieh prevents the escape of airbotweoa 
the urethral walls aud the inclwelliug catheter or cystoscopo, 
Kupturc of the vesical nmoo.‘;a by over-distonsiou, or the 
presence of a pre-existing inflammation, ulcer formation, or 
a uow growth, weakens tlie bladder wall, thus favouring the 
entrance of air into the venous circulation.' Mild symptoms, 
consisting of restlessness and transient changes in the respira- 
tory and cardiac action, have undoubtedly been overlooked, 
as has also the cause of fatal tariuluatiou. Death is duo to 
the arrest of the pulmonary circulation ; to gaseous distension 
of the riglib heart iutorteriug with the function of tho tricuspid 
and pulmonary valves ; to little blood reaching the left vou- 
triclo, so that anaemia of the vital centres of tho brain is 
produced ; and to stasis of the coronary vessels. Tlie most 
effective treatment of air embolus is the immediate release 
of air pressure lu tho bladder, artificial respiration, and iu- 
jectiou of 2 c.cm. of a 1 in 1,000 adreualiuo solution directly 
into the right side of the heart. 

595. Haemolytic ITaundico Treated by Splenectomy. 

F. Widal, D. de Gennes, and Laudat [Pressc Med., April 
20th, p. 513), although regarding congenital haemolytic 
jaundice more as a defect than a disease, describe a case 
'n which spleuoctomy was performed by them owing to tho 
. lorsisceut demand by tlieir patient for operation. The result 
was markedly successful, and tho general health of tho 
liatient was greatly improved, as were the more specific 
pliysio-pathological conditions. Tlio jaundice, which had 
persisted for twenty-three yeai-s, completely disappeared, 
except wlmu the patient became unduly fatigued or run 
dowp ill hoaltli. Tlio red coll count gradually rose from 
2.5 million per c.mm. to 4.9 at tho oud of two years. Detailed 
tables are given showing tlm clianges and improvements 
in tlio blood as regards corpuscular fragility, haemoglobin, 
cholcstorin, and lipoids. Tho authors emphaslzo tho dis- 
sociation between the evolution of tho anaemia and that 
of tho corpusoniar fragility, and comment on tho apparent 
parallelism of tho curves of tho reslstanco of tha corpuscles 
and tho lipcidal coutout of tho serum, 
u 


(Therapeutics. 

597. The Sulphur Iodide Treatment of Cataract. 

E. GINEstous {Gas. Ifebd. dcs Set, Med. do Uordcaur, 
March 10th,' 1929, p. 152) considers that uiulouhtcd success 
has foUosved medical ‘treatment of cataracts, and cites 
Badal s opinion of tho ofllc.acy of iodides in these coudltious. 
iha latter’s formula has remained tlm h.asis of subac(iuout 
medical treatments of cataracts, though it'has been moditlod 
by v.avious authorities, Dor, for oxamplo, adding calcium 
chloride as a dehydrating agent. 'The organic tissues coutaiu 
an albuminoid body, philothion, which ■with sulphur gives 
sulphuretted hydrogen. The tissues of tho crystallino Ions 
aro rich in this substance ; therefore Do Iloy-Pallhado con- 
cluded that suliflutr \vould have an action on this org.an, aud 
Molinory that tho philothion of tho ions by its nlUuity for 
oxygen would become catalytic, and that this cat.alysis would 
increase in tho presence of sulphur at tho expense of tho 
bodies causing tho opacity of tho ions by ly.sing either tho 
sclerosed connective tissno or tho calcareous products, factoi-s 
of tho cataract. For two years Ginestous has treated 
cataracts with sulphur in combination with iodides and 
calcium, and employs a mixture, compounded by Bazin, of 
the following formula; precipitated sulphur, 10 eg.; oil of 
sweet almonds, 2 grams ; crystallized calcium ohlorido aud 
dried sodium iodide, aa. 40 eg. ; neutral vasoliuo aud lauoliuo, 
aa. 5 grams. A piece tho size of a pea is put into tho eye 
morning and night. These applications are generally pain- 
less and cause no inflammatory reaction. In very ravo cases 
a burning sensation is experienced, which can bo provontod 
by adding 10 eg. of stovaine or, preferably, of butollino. 
Internal treatment, governed by tlio general stato of tho 
patient and tho etiology of tho cataract, should bo given 
simultaneously. This treatment Is useless in congenital or 
old cataracts or in those duo to traumatism. It is bouollclal 
in diabetic cataract, and especially so in sonllo fornn. 
Genostous reports that, in more than 50 cases treated by this 
method at tholr commonoouiout, tho opacity not only did not 
progress but showed actual regression. 


598. Calcium Treatment of Pulmonary Tuboroulosls. 

F. Becker [Zeit, f. Tuhcrl:,, April, 1929, p. 198) records his 
ohsorvations in 78 cases of pulinonary tuborcnlosis treated 
by intravenous injections of calcium chloride during tho 
course of tho last two and a half years. Of thoso patients, 
28 wore in the second and 50 in tho third stago of tho 
disease, according to tlio Turban-Gcrhardt clnssillcation. In 
61 instances tho tuberculosis was “ open ” and in 17 
“closed”; 67 wore cirrhotic forms, lOworo mixed, and ono 
was a case of purely iinllaramatory exudation. Cases with 
early inllltration wore not subjected to tho troatuiont. Of 
tho 78 cases, there was distinct improvoinont in 59, 16 sliowcd 
no change in tho symptoms or physical signs, and 3 could 
not tolerate tho treatment. Of tho 61 “open” cases, only 
7 became “closed” during tho treatment— a small but roiiiavlc- 
able proportion la view of tho fact that the disease was 
usually extensive and of long standing. Becker conioa to tho 
conclusion that tho method is of value lu tlio treatment 
of pulmonary tuborcnlosis, ospccially in cases of bilateral 
disease. 


599 . Silver Preparations In Conjunctivitis. 

BlUNBAUil (fle Scalpel, April 6tU, 1929, p. 359) advocatc.s the 
ISO in conjunctivitis of a now preparation of silver wliich, 
JO claims, has already proved bonollcial in various diseases 
mch as enteritis. Tho two methods commonly used in 
joniuiictivitis — nixiiioly, tlio iii3fcilia.tIon of preparations of 
jilver compouncls in tUo acufco sfcago.s aud of tho astrlu^ont, 
sine sulphate, in tho chronic stages — have certain dis- 
idvanfcaf^cs. Silver nitrate prccipitatc.s tho alhmnln and 
'auscs a subsequent irritation with liypersccrotion. it 
'onus an eschar and only tho superflclal micro-orgaiiisiiis 
iro dc.stroycd, while tho subjacent tissnea are irritated and. 
jecouiinu hyporacmic, form a sultablo nidus for bacterial 
Icvelopmout. Colloid .sll vor has a greater peuotrativo power, 
jut it is only a weak baotericido. Strong solutions of zinc 
(ulphato aro caustic, wliilo weak ones arc useless, and, in 
■eneral, the efficacy of zinc is limited to a very sliort period. 
Jinibamn’s preparation combines diacctyl tarnm and silicr 
ilburaiuate.^ He states that it is not an irritant, dcspl.o tlio 
arf'e amount (6 per cent.) of silver it contains, and tliat it 
loS, not causo excessive secretion, it is said to have a 
•omarkablc astringent action, much greater than that 
lud not to bo caustic. Expenmonts iiavo skown tl at it 
ms cousiderablo penetrating 

Lction though the latter is only half that of piotaroOi. 
Che preparation may be used in both acute and chcoulo 
loujunctivitis. 
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Dermatology. 

COO. Seasonal Bullous Dermatitis. 

II. \v-. SIEMEXS me /. )roc-;j., March 15th, 1929, p. -149) 

ile>cribos iu .detail four cases of donnatltis occurrio^ in 
l>er.sous who had lain on the after hathlii^* in rivers or 

bathing pools, aud (our other ca^cs reported a year a' 4 o and 
re-examined. The le-Ious appeared within twcuty-four to 
thirty hours on some only of the areas of skin which had 
come into direct contact with tho ^ra'.s; they were linear 
ill form and were as^cciated with irritation and a btirniug 
sensation. The centra subicqucotly became halloas, and 
ivhen tho biilJao dried up about the .sixth day pigmented 
spots remained which pcrhislcd for several months. All 
the patients had bathed In diiTerent places and nono had 
previously suilercd from .similar attack-^, though all were 
apparently in the habit of lyiwii on the gra>,a after bathing — 
one in exactly the same pact of the .vimo meadow. Tho 
plants j»rowini* iu those parts of the meadows u^cd by the 
bathers were examined and IdeiUihcd hy Professor von 
Goi:bcl, and attempts were made to ropcoduco the le^ion-t by 
rubbing sus{>ccted plants into the skin and h^ strapping them 
on to the skin tor twenty-four hour-,; the rc^ulf.^ were all 
negative. As Oppeuhouii and I’C'-zlcr hul M{-."4e.-tcd that the 
dermatitis might be tUie to l»ypcr-.c^sltlvcne•^-, of the patients 
to 'iilicic acid, of which some grasses rorit.nn a hi.^h per- 
centage, the henhitivcnchs of the paiK-nt-* to applications of 
solinm silicate and to very line quart;? sand wa-i aUo tried, 
but DO reaction rc'^nltcd. Finally, in ord'.r to a'^certain 
whether the skins of thc-c pa' ients were pavlicnl.\rly sensi- 
tive to mcch.anical stimnli, lliicly powdered glas> woo! v/as 
applied. So reaction resulted from tliis nor from the applica- 
tion of barley dn.^t, which contain-^ very Une Miarp •'picutes. 
The pathogenesis of the condition thu.s remains obscure, and 
Siemeus conciudes that though rliuically tho ca-e-J of this 
bullous linear dermatitis resemble ono another clo«ciy,thcy 
arc not duo to one particular plane, but tliaC an unknown 
factor, po-isibly the pcchmiaacy sOsaUing of lUc skin idoriug 
bathing), sweating, or iu^olation, plajs an important part in 
tho etiology of tho “conditioned hyper^cn’^iiiveDCSs ’* to 
which this form of dermatitis appears to bo due. 

631. Dcr.iKG the la^t two years, V. GEN*:^En (.fnn. deDcrm, 
ct iU Hijyh., March, 1929, p, 263) has noted in Copenhagen the 
appearance during the late autumn of a dermatitis of a type 
which he thinks has not yet been recorded, and reports ten 
ca.scsoI the dLiCasc— nine in women and one affecting a boy 
aged 15. The affection was cliaracteri;?cd by a very small 
number of di.s.seminated, rounded bullae, some of which 
were about one inclx in diameter. Tho cooteuts, at first 
serous, nuickly became purulent. T'lie bullae were sne- 
ronnded 'by a slight erythematous zone, but there was no 
infiltration tlicy reached their full development in twenty- 
four hour:*. Itch-ug was absent or only slight. Primary 
lesions, such as papules, were never found. Tiie affection 
was exclusively conaued to the lower hail of the legs, 
especially behind and above the malleoli. Treatment con- 
.sifeted in opening and evacuating the bullae, and applying 
a dressing of vaseline or silver nitrate ointment ; this pro- 
duced a rapid cure. Genoer alludes to a similar sea.sonal 
affection occurring in Germany, and also to one in Japan, 
and remarks that bnlloos dermatli is may be caused by stings 
from plant« or insect.?. In the former the eruption is almost 
always accompanied by characteristic erythematous changes 
and intense itching. From the absence of these featnres, the 
fact that the patients when infected were always in the open 
air, and the localization of the lesions to the lower Umbs, 
Genner concludes that the present cases were most likely 
due to the bite of an insect. 

602. Tne Etiology of Chronic Febrile Pemphigus. 

THE obscure etiology of pemphigus has prompeed J. S.U5RAZE3 
and J. XOP.LAIS {Gaz. Jlebd. cles Set. Heel, tie Bordeaux, 

1929, p. 209) to describe a case iu a woman, aged 47, who 
came under their care for several months previocs to her 
death. The bullae began in the buccal cavity and on the soft 
palate, assomlng a haemorrhagic character at times. Later 
the back and chest were affected. There was no relevant 
previons hi.-tory, but tbe-patient had old-standing jyyonhoea 
alvcolaris with greenish pus, and obstinate constipation with 
extremely fetid stools. From a blood culture //. uiesenUricus 
vulfjafus was recovered; there waspyutia, and apuregrowth of 
//. coll was obtainerl from the urine. The Jongs, heart, and 
other viscera appeared normal. Treatment with mercurial 
ointment made the pyorrhoea worse withont helping the 
pemphigu-s. There was considerable oliguria, only 500 to 
600 c.cm. of urine being passed daily; at times the tem- 
perature rose to between lOP and 104' F. Later a large retro- 


trochanteric boil developed, which became an ulcer 4 inches 
in diameter, reaching down to the capsule of the hip-joint. 
Treatment consisted of antii:cptic dre^asings and lavage with 
Dakin's solution and light vitaminiferous diet. The condition 
of the patient, however, .steadily became worse, and in spite 
of diuretic treatment only 2C0 c;cm. of urine were passed in 
the twenty-fonr hours. Bnllac continued to develoj) in the 
sternal, dorsal, and Jumbar regions, and on the thi;,hs, the 
total surface being vast. Details are given of the various 
pathological examinations of the blood and of the serous 
material from the bullae. The protein content 0 / Ihe blood 
serum was found to be little more than half the physiological 
amount, and the aathor.s disca.->.s the permeability* of the 
cutaneous capillarie.s in the light of their findings of the 
; pfoteia and ch/oride.s with regard Co local oedema and balla 
I form.ation. Unfortunately no post-mortem examination was 
permitted. 

S03. Treatment of Ancutor Cronulcma. 

A. SEZ.{p.r and A. DrneV (Bull, de Derm, et Syph., 

\ 3Iarch, 1929, p. 270) describe the results of treating with 
. \ audremer's vaccine two case,? of annular graunJoma 
I which gave clearly positive sskin reaction.? with tubciculin. 

I The vaccine n-icd in both caica was de-scribc-d by Hc/Uiry 
• and Vaudremcr in the same journal iu Febrcary, 1927, and 
^ consists of a suspen.sioa of the con-acidophife granule.? of 
_ Koch's bacilli. It 'wa> injected tv, 'ice weeldy, and one cx* 

; more cour.-cs of f^velve do^cs were given. The adult dose 
began with 0.25 c.cm., and was increased gradually to 1.75 or 
2.0 c.cm. ; in a child the maximum dcsc was 0.5c.cm. So 
general reaction was ob')erved. In_thc iirst patient, a child 
aged 10, typical annular gcaualouia appeared in I5ricii the 
left index linger, and later other fingers and one ear became 
affected. Under altra violcc treatment the first lesion dis- 
appeated, but the ovher.^ remaoned obstinate. Alter the fifih 
; injection of Vaudremer’s vaccine they became mcdilicd in 
' appearance, and after a second coarse all completely dl.?- 
j appeared except the oldest lesion. The second patient, a 
■ woman aged 33, was first attacked on the back of the Icit 
hand, and. later, on the dorsal surfaces of the index and second 
lingers. Here again the last lesion to develop completely 
vani-jhed nuder treatment; ibc original one wa.s greatly 
modified, and ibe authors think that in time it may also 
be cured. 


Obstetrics and Gynaecology. 


604. Clyccsurla and Acetonurla os Si^ns ot Bre^nancy. 

O. PonGf3 and D. Al>LEliSB£r.G (irfcm Jrch. j\ innere 2Ied., 
April 10th, 1929, p, 1) call attention to the occurrence of 
sponianeons gly'cosaria daring prcgnaacj'.and the Importance 
of this symptom in the diagnosis of that couditlon. According 
to several Coatiuental authorities, this glycosuria depends 
upon an increased permeability of the kidneys in regard to 
sugar — that Ls, a renal glycosuria is established. Two writers 
have suggested the probabiUsy that the aiimeutary glycosuria 
observed in pregnant women is also of renal origin. Frank 
found an increased de.sjre for sugar in a higher percentage of 
pregnant women than aanong normal person.?, although Uyper- 
glycaemia and glycoiuria did not occur. Man 3 ' gynaecologists 
and obstetricians have accepted these concIm:ions, but other 
authorities have recorded numerouB errors iu diagno=sis. The 
present authors think, therefore, that the occurrence of renal 
glycosaria in a yoong woman is not a definite proof of preg- 
nancy. On the other hand, it has been sho'wn that during 
pregnancy a varying degree of acetonuria is usual, the on.-.et 
of which indicates exhamscion of the patient’s carbohydiata 
metabolism and carboht'drate reserve. It is to be expected 
that in pregnancj- (as compared with the non-pregoaut state) 
a dietary of low carbohj-drate content would have a greater 
effect upon carbohj’drate iDetaboli.'jm,a3 the pregnant woman 
stands in greater need of carbohydrates. Alimentary aceten- 
nria has been proved, therefore, to be of greater importance 
in the diagnosis of pregnancy chan is ^imentary glycosuria. 
The anchors obicrvcd 30 primiparae and 24 control.?, who 
consisted of healthy adults of both sexe.s, with a propor- 
tion of patients suffering from vatiens internal, non-febrile. 
disea.s&s. It was found that every pregnant woman, -after 
one day's carbohydrate-free diet, exhibited a positive aectene' 
reaction in the urine, and the amylase deficiency cansed a 
definite, thongh slight, gl 3 'cor.uria. Among the twcnrj'-four 
controls two cases of Graves’s disease exhibited an aUmentary 
acetonuria, and three ether cases au alimentary gij'ccsuria; 
la every instance this occurred after the patients had received 
a mixed diet. Tlie authors conclude that the simultaneons 
ocenrrenco of both glycosuria and acetonuria is a ihore 
valuable diagnostic te-^t of pregnancy than anj* cf fho 
hitherto acceded bi(x:hemical reactions- 
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005. Valvular Hydrosalpinx. 

AcconDiNG to C. BiioLEUH {Gynecol, ct 06s<(;t., March, 1923, 
1). 191), hvclrosalpuix in which both abilominal and ntoriiio 
cuds of tlio tube arc closed, is considerably more raro than 
valyulau hydrosalpinx, which is usnalli' bilateral and ill 
which only the abdominal ostium is closed. In valvular 
hydrosalpinx egress of the effusion into tho uterus is impos- 
sible; but Iluids injected into tho uterus can pass as through 
a valve under pressure, and,' gaining access to tho tuho, 
give rise lQ,a highly characloristic radiographio picture when 
lipiodol has been used. Tho ossoutial diagnostic sign after 
llplodol has been injected is tho retoution within tho tube 
oC the opaque Iluid ; this retention is shown by a control 
examination, which can conveniently bo made twenty-four 
hours afterwards, but also still later. A second sign, not 
invariably detected, is tho domoustration during screou 
examinations of- entry of the fluid and its accumulation, iu 
the tube in the’ form of spherical drops regularly succeeding 
each other. These signs havp been described by numerous 
Frouch and other observers, working iu.lopendontly. From 
an anatomical point of view, there is a contrast between tho 
naked-eye appearances, which show neither adhesions nor 
abscess, and the. micro.s.coplcal characters, which aro those 
of dellnito but slight iullammation. Some folds, with their 
cpitholliim, aro preserved, tho mucosa shows polyniorpho- 
nucloar iullltratlou, and iu tho miHcularis there is inflam- 
matory regression. Signs of tuberculosis aro somctii.noa 
presont. Clluically tho patients may have had one or more 
pregnancies, but more visually they aro storilo, and tho 
inception of tho hydrosalpinx dates from the llrst sexual 
congresses. Commonly, as a result of infection from tho 
husband by a gonococcus of attouuated virulence from an 
old lesion, there result storillty-, slight yellow dischargo, and 
repeated slight abdominal pain. Bimanual examination, 
except occasionally iu tho case of very largo hydrosalifingos, 
usually reveals no gross adnexal swolliug, although tho 
forulcos may bo boggy and tender. Id is therefore by radio- 
graphic examination only that early valvular hydro'Ulpinx 
is likely to bo dotectod. Troatmont oven at this stage is 
unfortunately not hopolul with regard to tho sterility, and 
not more than 5 per cent, of succo.ssos aro claimed for 
salpingostomy, llocourso must (00 oflon bo hail to.sidfoial 
hysterectomy, or, bettor, to oxcisiou of tho fuudus,- which 
at least conserves tho menstrual function. 


603. Hyperplasia Endomotria and Carcinoma 
Corporis Uteri. 

C. F. FLUHMANN and II. A. Ktepuenson {Sarg., Gynecol, ami 
Obstet., March, 1929, p. 425) state that tho association of 
hypor[)liisla of tho endometrium with malignancy of the body 
of tho uterus is raro, and only a few cases have boou roi>ortcd. 
E. Moyer, who recorded live cases, showed that an adeno- 
matous cancer may not only have its origin iu hyperplastic 
mucosa, but may arise directly from previously simple hyper- 
plastic glands. Tlio present authors report a case of marked 
hyperplasia of tho endometrium accompanied by an adcuo- 
myosis uteri; in tho oiidomotrium was found an early 
iidono carcinoma, which arose apparontly from hyperplastic 
glands. A coiuiilelo hystcreclomy with removal ol tho tubes, 
ovaries, and cuff of tho vagina was performed. No adliosions 
and no enlarged glands were found, aud tho patient made 
an uneventful recovery. Aiiparoiitljq as was shown by tho 
siiccimeu, all tho caucerous tissue was removed by tho 
curette, a possibility reported by otlier observers. Though 
some authors believe tliat hyiiorpUvsia of tho ciulomctriuiu 
predisposes to cancer, tlio gonerai consensus of oiduiou is 
opposed to this view. Flubmann and Stephenson state that 
hyiiorpliisla may bo followed by cancer, and emphasizo iho 
importance of careful study of all tissue obtained from Iho 
iitori of womou with abnormal bleeding at tbo time of iho 
menopause. 


Pathology. 


607. Vaccination with Dsad Tuborclo Bacilli. 

S. A. Fetroff, A. Branch, and F. B. Jennings (Jonrn. 
Jiitjiiunol., March, 1929, p. 233) llnd that it is possible to 
establish skin hypersonsitiveuess in guinea-pigs by the Intra- 
tcsticular or iutraperitoncal injociion of heat-killed tuborclo 
bacilli. In order to determine whether guinea-pigs sensitized 
ill this way were immune to tuberculosis tlioy performed tlio 
following experiment. Sovcnty-llvo gninca-iilgs wore soiisl- 
tizod bv' tho intra;ieritonoal ronto with dead tnberclo bacilli, 
threo doses being given within a week, an equal iiuiiiher being 
kept as contrcls. A fortnight after the last injection 95 per 
cent, of tlio vaccinated animals ro.ictod positively to tho 
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intracutaucous luborculin to.st, while all tho controls were 
nogativo. Each hatch of animals was then formod into threo 
grouiis, which woro injected subcutaneously with differout 
doses of living virulent human tuborclo haolllt; tho oxporl- 
meut'wns terminated after 630 days. Tho results were as 
follows: GroiqiAI of vaceiuatod animals received a dose of 
490 organisms; Group A2 of control animals received tlio 
same dose. Tho total mortality (from both luhorcnlosls and 
lutcrcurrcut disease), among tho A1 group was 54 percent., 
among tlio A2 group 96- per cent. ; tlio average survival 
.time of tho A1 group was 369 days, of tlio A2 group 295 days. 
Group B1 of vaceiuatod and Group B2 of control aniuial.s 
received a dose of 4,400 organisms: Bl liad a inortiillty of 
per cent, and an average survival timo of 273 days; 
B2 .liad a mortality of 96 per cent, and a survival time of 
236 days. Group Cl of vaccinated aud Group 02 of coiitcol 
animals received a' dose of 44,000 organisms: Cl had a 
mortality 'of 90 ])oi' cent, and a survival time of 303 days ; 
02 had a mortality of 100 per cent, and a survival lime of 
168 days, Tlio authors ooncindo tliat, provided a small 
infecting dose Is used, it is possible to show tliat gnlnoa-plgs 
vaccinated with dead tuborclo ■ bacilli liavo a suhstaiitlal 
immunity to oxporiniontal tuhorcnloHls. They consider Hint 
a vaccine of lioat-lclllcd tuborclo bacilli might prolltahly bo 
used for tho vaccluatloii of children. 


.608. Cardiac Tilotaboilsni, 

M, Haendeu and A. MUNirm.v {.imil. do la Faa. do Mod., 
February, 1929, p. 183) oxninincd the cardiac, muscular, lunl 
hepatic glycogen and glycaoinia iu dogs after intraporitoiieal 
iujootiou of 2, grams of glucose por kilogram of body wolglic 
aud of various pharmacodynamic siihstiiiiccs, wltli tlio fol- 
lowing results. Glycogen valiios in control aiiini.ils anioiuitod 
to 0.56i por cent, in tlio lioart, 0.243 per cent, in the muscles, 
and 1.2519 por cent, in the liver. In digitallzoil iiniinats 
tlioro was n cousidorahlo fall of cardiac glycogen, hut tli i 
glycogen in the other organs did not iiiidorgo iiuy cousidorahlo 
chiingo. Toxic doso.s of ouabain caused a general moblliza- 
tiou of glj'cogon, whilo small doses loivorod tlio cardluo 
glycogen and to a slight extent tho hopatio glycegoii, eaiislii)! 
hyporglycaomia. Toxic do-'cs of caiuiilior caiisotl goiioral 
inobltizatlon of glycogou, while smaller doses had no liitliience 
on cardiac glycogou ; there was hyporglycaomia. Tlio aoiUm 
of caffeine was like that of camplior, except tliat Its action on 
muscnlar glycogen was mote )n'onoiiiicod. I’otasslum chlonito 
liad no action 011 cardiac glycogen, though It acted 011 ol bi'P 
glycogens and gave rise to liypoglycuomla. Calcium chloride 
caused a roiuarltiiblo dimiuutlou of cardiac glycogou, and in 
largo do.scs produced a goucral diininution of glycogen with 
liyporglycacmia. Adromilino also ouiiscd geuoral dluiinuiloii 
of glycogou. Tlio authors found Unit iu normal animals tlio 
cardiac glycogen was indopoudeiit of tlio action of insiiliii, 
contrary to what occurs in depaiicroatizod dogs. Thyroxin 
had very littlo effect on cardiac glycogen, whereas It mobilized 
muscular and hopatio glycogen. 


609. Rolapslntf Fovor Splroohaotoa In tho Brain 
of tho Itlouso. 

). Levaditi and T. E. iVnderson (C. U. Hoc. do lliologlo, 
tpril 26lh, 1929, p. 1121) record some osperiineiHs on tlio 
ntcctivlty of the brain of mico inoonlated witli Tro/iom iiia 
liittoni. Several workers litivo now shown that the bnun 
nay bo iufcctivo long after the spleen and otlior organs of 
-ho body liavo bccomo avirulent. Tho authors In llioir llrst 
ixpcrimont grafted the brain of a iiioiiso. killed 99 day.s a'tcr 
nfcctiou, beneath tho skin of tho abdomen of sl-x 1101 mal 
nice. EsamlnaUou of tlio grafts at varying intorvals tailed 
;o reveal tho presence of splrocliaclos. Nevertlieless, Ibo 
jpleon and. the blood of Uio mice hccaino infective aliont 
Aio third day, though microscopically sphocliaotos woro not 
lomoustratcd till aflor four to seven days. In 11. HU'-'0"d 
iorios of cxperiiiionts tho virulent brain of a mouse, k'lled 
52 to 112 days after Inoculation, was iiijecteil liitiiiporllonea ly 
iu a lluolv suspended slato into noriiial mice, ilie lesii ts 
showed that tbo blood, aud wltlt less constancy tlio |)i‘ii- 
Loucnl fluid, became iufcctivo after about twelve lioiirs, and 
tho spleen after alioub forty-oiglit l>on>'s- 
ivoro found microscopically, liowever, t i 1 the 
lav. Filtration experiments imulo on the virulent brain or 

StoncM fluid wor'o unsuccessful. Kvm. with 11 tors of 

in-c-ssed glass having largo pores tlio infoetlng agent faiua 
o pa.ss into the llltrato; not until niters with an 
loro.sfzoofaS to36,rwero'used dld t 10 1'',^^ '.he- 

live. From tlioso oxporimonts llic aiitliors uu'U-l ule Ui.it t 
drusof relapsing rover persists fora long tliiio in Iho bial i 
>f the moitsel in an Invisililo form, proliahly within t 'O ce Is. 
iVlion it is inoculated hcncatU the skin or Into the poriloiu 1 
>f normal mice it promptly Invades tlio blood ‘^1 

lie course of a few days becomes transformed into tho tj 
qtirochiictal form. 
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after Abdominal Operations the 
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patient. 
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uterine Tube, Perineum Needle, CWoroform Mask, So^p and 
A M - n Brush, four l-oz. bottles in N.P.. Cases, Simpson-Barnes’ 
^ Widwifery Forceps, hand-forged, and Chloroform IJrog Bottle 

j Ditto, but fitted with Neville’s Axis Traction Forceps (as illus- 

S.c. 1360. Ditto,butfittedwithiIilne-Murray’s Axis TractionForceps £9 15 6 


Surgical instruments and Appliances j t=i. kx: } 45, OXFORD STREET, ) i nunflM U/ 1 
Hospital anti Invalid Furniture. - - 1 gerbaro 3135 f 2,.RATHBO^E PLACE, ) LUI 1 UUW 5 W.r, 






S4 


THE BRITISH MEDICAL JOURNAL. 



[June 22. 1929 


The Portable Mead 
every need 

The Mead Portable is Everybody’s Typewriter for use 
everywhere— easy to operate and easy to pay for. Its 
mccnanisni is far superior to any other portable — visible 
wntmg-moro characters ( 88 )-li 2 htor touch. Two- 
colour ribbon and stencil device— full size 4 *bank key- 
board. Light • easily carried case. Weight 9i lbs. 

FREE TRIAL 

In order that you may be convinced of its immense 
wo are prepared to send a Mead Portable 
for hreo Trial in your own homo or office without 
any obligation to purchase, 

IVrife for full details and Illustrated Booklet PS I. 



GUARANTEED 
FOR 2 YEARS 


down 
nnd 12 Alonthly 
Payments of 16/8 



CASH PRICE 

£ 10 : 10:0 

Complete ia handsome 
travellios case. 


3y, 


OXF^ORD STREET, EOISDOIV, W. 1 

All Branches or* Roffistoi-ecl Office^ 

Also at High-Ciass Typewriter Dealers and Stores. 


EBHKEOESO&Sr. 


British 

and 

Best. 





EAT JUIG 


S^/ 

O yo 


Mi-on Bfii.ni uuBUL. Htenioglobin 

Satuplo free tc medical praotitioners on request to Vltftliil Ltd.^ 17j BonifilCO St.j Loiuloilj 




LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 


LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
tlierapcusis. 

antIvirus 

Prepared under licence of the 
Alinistry of Health; issued in eight 
varieties, for the treatment of Staphy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 


B. ACIDOPHILUS 
INTESTINALIS 

Lire cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 


CULTURE MEDIA 

Issued in tube and in bulk. 


Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON, W.l. 


IlEINFORCED 

Vaccine Lymph 

Frepared in accordance \rUh the Therapeutio 
Subsiancct Regulationit 1927. 

Supplied in tubes sufficient to 
vaccinate one person 

8 a. 

each. 

Pocking and postage 2d. each extra. 

ROBERTS & CO., 

76, New Bo.nd St., LONDON, W.L 

'Phone : llAYFAm 4173. 


“S.E.D.” 


(ftlORSON) 


This new Salicylic Ester, which 
has met with marked success, 
as described on Page 1,1-13 of the 
B.M.J., Dec. 22nd, 1923, has 
aroused considerable interest. 

Tho Ointment mentioned in the nrtlclo 
is prepared by Kl*UMA LTD., BATH, 
under Uio title of " Ung. Kl-um.a,” nnd 
contains 10 per cent. ** 3.E.D.” (Morson). 
This Ointment is obtainable from all 
Chemists, on prescription, in ^ oe. and 
lJ-07.. tins. • 

Samides and full details from ; 

Managing Director, 
KI-UMA LABORATORIES, 

9, CIRCUS PLACE, BATH. 



For Deformity and Surgical 
Appliances. 

Special attention given to imlividu.al 
fittings of— Artiflci.al Limbs, Spiral 
Corsets, Surgical Bools, Elastic 
Hosiery, etc., etc., etc., 

50-52, Wigmore St., London, W.l. 


r 


FOR DEAFNESS 




& 


a M DtNTi 

rdentF' 


Doctors 
u sc a rid 

r* 43 COITl mct'ld 4 ; ^ros qsspksms 

it fulfill lt£» cluim^. 

309, Oxford Street, Loudon, W.!. 

31idnny between Oxford Circus A Bond St* 
^ Matjfair 1SS0/J71S. J 

'Instant Relief 

.and psrmanent correction of nil 
Bunion troablo U afforded by 

Scholl’s 

Bunion RoUucor 

Worn in usual Shoe, prevents 

bulging. Three sizes, 2.'6 cacii. 

Booklet “ The Beet and, Their 

Care" sent Jrce on request. 

Tho SCHOLL MFa CO., ltd., 

33. Hl-nENT ST.. 1.0.NDQ.N. W.U 


NAME PLATES 


FOR THE PROFESSION. 

Bronze I’Intes, letters 
llllod with vitroons 
cream enamel, 
mounted on oak 
hloeks. 


Brass Plates, deeply 
engraved, letters 
filled with blnelt 
wax, mounted on 
mahogany Mocks. 


Witli fastenings ready for fixing. 

SEND FOU ILLUSTItATED CATALOOUE. ’ 

COOKE'S (Finsbur.y) Ltd 

124. MOORGATE, LONDON. E.C.2. 

Tclepliuno : Lo.vpox Wali. 5-1-10. 

POCKET MONEY ADDING MACHINES 15- post troo 

TAYLOR’S TYPEWRITERS 

SELL. IIIUK, IIIKK l>lllt- 
ClIASK, K.XUlIAMli:, BUY 
.LBKl'AIltALUB.UvESnr 
Tjpenriters, Bnidlrntnrs, 
nnd Calculating Haclilnes, 
llVffc/or Bar'jain LUl'.i'S. 

'IMiono— llolborn .'if'.n. 

BUY A BIJOU FOR 
6/- per week. 

74 CHANCERY LANE 



|Tlio host porlalileWrltor 
Cnmptelo In Travrillng 
C’a.xe, fiom XO Off. 
(llolborn End), W,C.7. 


END for our 

NEW 

AMPLES of the 

very BEST 

TATIOIMERY , Etc. 




HAMILTONS, MEDICAL PRINTERS. 
BURNLEY. 


Soofoti 


Also 

TcitlmoniaiL 
ApplIcail&Qj. and 
QuAliflCAtloaa 
for 

Medical PosUL 

>4mplc< Scot. 

-C /l.HILL PUCE 
'^/EOlNaURCH 



nr.PiccmUUfj 


.MANUPACTUkllD 

by 

SHORT .t.IIASO.Y 
LONDON 


SPHYGMOMANOAIETERS 


'VCOS 

*/ SPHYGMOr 
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REICHENHALL 

SPA TRE.\TMENT 

The VTcrld-reiioicii^d Jlelel.di'i'iH Sfi 

Trcituiful tmtc t( j 

at fiom*. 

The hi’lily conc«!itral'.<! curMtiliirnti 

of the lJ*;ii.lirnhalI ar*! 

^pricg^, W'jrlil-famoui for lh(.ir railuv 
actuc iir'prtti'j a.n«l their excrlUn*. 
clTircU III the treatment of lUieuinaliuii, 
XcurilM, Cout, A.'lhma, Catarrh, 

!>cUici atu! all int*Atinal cuintjlaint.«, 
are now a>ailaljle ui form of Ualn^o 
I’roiluclJ, for u»c at I'.cmc. 

The jirc«lucti are the oaU* ;;«nuinc 
natural ralta from the ItKlCllhSHALL 
anj KI.S^^INGES Sprin^ji ar.*l am 
trienlifically pnparcil un<l-r the most 
careful Government lUperxijicQ at the 
Source itaclf. 

Full-.at information **111 he gladly 
wnt on reiucat an«l -aiII be i^at 

oa ro-ccipt of proft-wiyaal card. 

BALNEO II^hI 

and DRINKING S: L.TS 

BALNEO PBODUCTS (London) Ltd , 
173 , \VE 3 TiiOUR 5 z: Cr.OVB, W.ll. 
'I'haue: Pahs 2744 . 


FREQUENT f^GTURITION. 

“ Y B W ET” 

MEW ABSORBENT BAGS. 

Day Pattern 35 /-; for day and night uie 70 /-; 
by pcst. Our Ahjorbent Bag* (on a now prin- 
ciple) intercept leakage, uliile allu-.m:' 

natural micturition . without disturbing clctii- 
ing; lavatory privacy unDe<'<'Siary. invijible 
and ftOaily emptied. Special pattern for 
Motorists and Aviators. For belpicsi cajcj, our 

“ NEW SANITUBE ” 

keep) bed and patient dry, night and day, 
Without constant nursing attention. Price 70/- 
by po-.t. Diagrams, etc., on request : 
UlLLIAItD, 123, Douglaa Street, Cla.igow, C 2. 


BRONZE NAME PLATES 

Cream enamelled Icttcnng. no cleaning required 

BRASS NAFlIE PLATES 

Museum 22 S 4 - Send for Book i8. 

F?. 0S150R.*SE «& Co., UteJ., 

27 . EASTCASTLE ST.. LONDON W.l. 


Prescribe HORLICK’S 

Even the weakest patientj, with virtually no 
energy to digest, food. of. any. kind, can fre- 
quently assimilate and retain Ilorlick's when 
all other foods are rejected. 


BRASS , NAME PLATES. 

BRONZE PLATES fENA.MEL LETTERS* 
SKETCH & EST IMATE UPO N REQUEST. 
S. J. A X. HF>i:r>, 20 , TheohnldN RoatL-U'.C.l. 
'Phones CnAXCtKY 8285 . 


-G 


rove House, 

Church Stretton, 


All Stretton, 

Shropshire. 


\ Private Home- for the care, and treatment-! 
of a limited number of ladio mentally aClicted. I 
Climate healthy and ht:»cing. ' 

Medical. ^upLxintcn.deut ; Dr. McCli:«TOCE. i 


YAmoW HOME and HOSPITAL 

FOR CHILDREN 
BROADSTAIRS. 

For llio Early & Preventive Treatment of Disease L Convalescence after iilness. 

Tlie HcsptLil U intended for the children of ilcmters cf the Institution of 
Civil Knj^inccr^, the children of architects, artists, authors, clergymen, memtera 
of the medical, h-gal, and other prcfc.Siiou3, members of scientific societies, 
cfiicers of tho Navy, Army, and Royal Air Force, officers cf the ilerchant 
I>4vy, schoolmasters and unhersity prGres.:or3. 

Accommodation is provided for SO Boys between ibe ages of 4 and 12 
years, and 30 Girts between ihe ages of 4 and 14 years. In special casM - 
the age Umils may be raised to 14 for Boys, 2 Lnd 16 for Girls. 


Fee 21/- per week, or as may be arranged, aad travelling expenses. 


Pcrticiilars cnit te citain£d froii the Sdtrelanj 

1 IQ, Victoria Street. Westminster, LONDOW, S. W. 1. 


RoSAPErdRiA 


ClianipiousUip year oa the 
famous Links. 

Hodern self - contained 
Holiday Eesort. 

River, LougL, and Sea 
Fishing. 

Bring Caf, 

HoSAPEiySlA Hotel 
Oo. Donegal 


1 Krn , 

1 


TE 

1 


is one of the finest SPAS and 
HEALTH and PLEASURE 
RESORTS in EUROPE. 


A fl a IlE.\LTir and PLE.\SCRE nikSORT 
It 14 fam-.d for iti remarkably pur^ and 
bracin,; air, lU fine shop 4 and reii- 
<lcac«.s, iti oj/<ii spacii, P^rks, h»gh-cla:4 
amuj«.mcaU and cLUrtainmcDts. and b-^t, 
but net Icait. il4 ideal situation ai tho 
Centre of sonic cf Engfaod'j iccit glorioui 

COUDtrjaldo. 

.V 4 a Sl'.V it claims rjpf'^macy over all 
thy Spas of the world by virtue of having 
no fewer than 83 didcrcnt mineral waters, 
and a most elaborate and comph tely 
equipp'd Bathing E-iabH-hment, with a 
Stall of upwards cf 200 Medically Trained 
and Mvdically Certi5cat«d male and female 
Nur>-). It if really a compendium of tho 
World's Spai. 

t'4tt^4 treoUd iriih Wiufit e'>mpriJte : 

(1) Gout and other metabolic diaorderj 
fgljvOiuria, obcsitv). 

(2) Functional liwr dtrangenent and early 
cas'-s of cirthoiii, cho'chthiosis, and 
ciloh cjslitis. 

(3) Chronic skin dii.-'ascs of all kimb. 

G) Synovitis, fihrositis, sciatica, and other 
form) of neuritis. 

(5) .Crthritis (rheumatoid, chronic rheu- 
matic, and toxaroic varietieJ). 

(6) Mucous colitii, chronic dysentery, con- 
stipation, and intestinal toxxmiu. 

(7) Anamia in its various forms. 

(3) Nervous diseases (neurasthenia and 
hysteria). 

(S) Ilyperpiesi?, 

(10) Sequela? of tropical diseases, especially 
anxmia. 

Pallman and Fast Reataaront^ Car Trains 
daily frem Kinj't Croat Station, Lomfen. 
itembers of the Jfr Jicol Profetuoa are atted 
to ktU« fur partieulare of Complinientary 
i'acilitUa to F. J. C. BaooiiE, General 
Manager, 33, The Royal Bath.s, llaccogate. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A pmV.\TE HOME for the treatment of 
Ceutlemea sutfering from Mental cr Nervous 
Illness, including the allied disorders of 
AIccholism and the Drug Habit. All types of 
'early 31 ental or Nervous cases are rt-ccivi-d 
vitthout certi^cates os Voluntary Boarders. 
Bracing Hill country. See Hedical Director'j, 
p., 2133 . — .\pply to Medical Sop'erinU.ndent. 
Telephone ; lO P.O , Cburcb Stretton. 


Tel. li Telegranis : " Haynes, Brentwood, 45 ’* 

Littleton Hall, Brentwood, Essex. 

Large grounds,. 4 C 0 *ft.*above tea. H 03 IE for. 
Ladies Mentally afflicted. Voluntary Boarders 
received. Stations :* Brentweed and Shenficld l 
aile, Liyerp’l St. 26 mia.— Apply, Dr. Hatnls, 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephcne : Cli^^old 1£A3. 

PP.IV.VTE lIOSPIT.tL for Ladies and Gentle- 
men suHfTing from Mental and Nervous Dis- 
orders. 'The hospital is situat'^d in nine acres 
of pleasure grounds. Doth voluntary and 
patients und»'r cettificalcs received. For fur- 
ther particulars ajiply Dr. C£a.iLO Joxtr.’STOH 
and Dr Efii.-lst Rclu:i?. Resilient Ph 5 aiciana. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 5 ) acres of leeluded gardens. 

HIKE FOa TVfEUVE HENTAL PATlEKTS'UDlESh ' 
Well-sppC'inted private house, liome comiorts 
and Traim-d Nursin;r Sta 3 . Eminent Zlentol 
Sp/tniaiul ViutiRg Pnjsiciaa. \ new feaiuro 
in the Home u the Ultra-violet Ray Treatment. 

Station: Telephone: Bruton 0494 . 

Clapham Common Tube, .\pply : Mr? TuvvXites. 


Bishopstone House, Bedford. 

PRIVATE HOME for HENT.VLLY AFFLICTED 
LADIES. Tea only received. -Vpply, Medical 
OiT.cer or Mrj. I’EZLE. Telephone: 2703 . 


CITY OF LONDON .MENTAL HOSPITAL, 
DARTFORD, KENT. 

PRIVATE patients are received at a weekly 
charge cf TWO GU 1 NE.\S and upwards. 

Voluntary E 0 .\RD£R.S can iic'v bs ad- 
mitted. — .\pply to the Med. Sci'iL^.ixTExcErrr. 


"D evident X^atients. — "West End 

-LU Phvsitiari. has V.VCANCy. Fully 
equippt*d for ail Phv sfo-therapeuiic ni'.tfcods; 
Rheumatism, Arthriti*, Neuritu f-vpecially 
suitable. — ,\d'ircs^. No. - 3425 , House, 

Tavistock Square, W.C.i. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 


FOE THE CPPEE AND MIDDLE CLASSES ONLT. 


Pretidcnf. The Host Hon. the MARQUESS OP EXETER, C.M.G., A.D.O. 
Medical Superintendent : Daniel P. Rambaut, M.A., M.D. 


Bott?d4r3 situated in i20 aorea o£ park and pleasure grounds. Voluntary 

natientf t incipient nervou.s and mental disorders, as well as certilled 

P s ,1 , th *.excs, are received for treatment. Careful clinical, hiocliemical, bacteriolosical, 
e-raminations. Private looms with special nurses, male or female, in the 
provided numerous villas in the grounds of the various brandies can be 

WANTAGE HOUSE. 

Reception Hospital in detached grounds, with a separate entrance, to which patients 
hoardMS can be admitted. It is equipped with alt flic apparatus for the most 
modern treatment of ilental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including Turltisli and Russian baths, the prolonged immersion 
bath, Vichy Doirche. bcotch Douche. Electrical baths, - Plombieres treatment, etc. There is an 
Operating Theatre, a. Dental Surgery, an .X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and Higli Frequency treatment It also contains Laboratories for 
Diocnemical, bactcrrologicaJ, and pathological re«iatch. 


MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 6b0 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from tlie farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of tins branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beautifully situated In a Park of 330 acres 
at Llanfairiechan, amidst the finest scenery in North Wales. On the North-West side of tlie 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch lor a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and bockey grounds 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens’ 
Ladies and gentlemen have their own gardens, and facilities are provided lor handicrafts, 
such as carpentry, eta. 

For terms and further particulars apply to the Medical Superintendent (Telephone; No 55 
Northampton), who can be seen in London by appointment. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE. 

*PJionc i 11 Asliton-in-Makerfield. 


For the reception and treafment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES eitlier voluntarily or under Certificate. Patients aro classified in separate 
buildings according to their mental condition. . . 

Situated in park and grounds of 400 acres. Self-supported by its own farp and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and out- 
door Kicreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDEN, TEIGNAiOUTlI, in connection with Court Hail, for early and convalescent ci^ei. 
Cliildcu is a large wdl-appointed house, with lovely views of the South Devon Co^t. It is 
beautifully situated in grounds of 19 acres. The gardens uro very attractive, ana tUero la a 

M. ilULES, M.D., B.S. ; ANNIE S. MULES, ii.R.C.S., L.E.C.P. 
Telephone : Teif/mnouth 289. 


NEURASTHENIA 

BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

PriraCc iYurstnp Home for ^Neurasthenia and allied Functional INcrrous Disorders^ for general 
Convalescent Cascs^ and thoso requiring Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Nottingham end 6 miles trorn Derby, la for 
both Bcxea in addition to the methods of general medicine, Psycho-Thcwpcutic tr^tment is 
used extensively in suitable cases. Certifiame cases are not received. Electrical Treatment, 
Radiant ileat, X-ray. Ultra-violet Light, and Massage is available in the Nursing Home. 
Billiards, tenuis, etc Fees from 5 to 12 guineas per week. For further particulars apply to— 
Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. Telephone-. Shardlou: 16. 

Dr Douglas-Morris can be seen by appointment in London. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of tho Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grofinds on an eminenco 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary Boarders received without Certificates. 

For iermSt etc., apply Co the Medical Superintendent, 


[Junk 10C9 


CHISWICK 

A Private Mental 
Troatinent and Car 
Nervous Disorders. 


house. 

Hospital (or tho 
0 of Jleiital and 


Now removed to: 


CHiSWlCK HOUSE, 


PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A niodern country house, 12 inilos 
from Marble Arcli, in beautiful 
secluded grounds. 


Fees are from 10 guineas a week. 

Voluntary Patients received ■ for 
treatment. 

Dougl.vs 31.VCAIILAY, 31.1)., D.l'.li. 


EPILEPSY. 


Attendance at School is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions, 
made necessary by the success of tho 
school, have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Medical Superintendent. 
COLTHURST HOUSE SCHOOL, 
WARFORD, ALDERL EY EDGE. 

Preston Deanery Hall, 

. Northampton. , . 

(5^ milos from L.M.S. Station.) 

This DIKTETIC ESTABLISHMENT is t'nnippcj 
(or Uio compWto luvcaGg’Allon ami tvoatmoul o( 
patients on rational lines. Own .\'-ray and 
Laboratory. Biochemical investigation U made 
a special feature. . 

Resident Biochemist, Masseurs and Masseuses, 
Hydro- and Klcctro-thcrapeutics, Fasting on 
Scientific Principles. 'The stall arc ^pc(•ially 
qualified to deal with the errors of Mctuhollsin, 
and provision is made (or the truntmont of 
Tropical Diseases. 

Further paiticulars from tho aoerctary, 
Prcbton Deanery Il.all, Northampton, 

Tcl. : llardingstoue 6. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for tho CARE and 
TREATMENT .of LADIES and GENTLEMEN 
suliering from NERVOUS 'and MENTAL DIS- 
ORDERS. Within two inilos of the U.W. Rail- 
way and L. M. & S. Railway Stations .at 
Glounoster, the Hospital is easily accessible by 
rail from London and nil parts of tlio Umtid 
Kingdom. It is beautifully aitviatcd at the foot 
of the CoUwoId HilLj, and btands in its oun 
grounds of over- 280 acres. V'oluutary boarders 
of both Bc.xcd are also received for treatment. 

Special acconiinodatioa for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which lias its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., .apply to-- 

ARTHUR TOWNSEND, M.D., Resident Supt. 

Te lephone: No. 7 Bariiuood. 

BOREATTON PARK, 

BASCHUROH, SALOP. 


A first-class Country Mansion especi- 
ally adapted for the reception of a 
lihiited number of ladie.s and geutic- 
men mentally affected. 


particulars, apply P*'- Sankey. 

IF MOAT HOUSE, 


filed 1816. For the 
\DIES siillcring from 
_piSOUDK!tS ' 


I 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 



LESHAIVl HALL 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Rendlesliain Hall, wliicli is open to receive . 
patients, is essentially a Sanatorium. .Its • 
daily life and routine are tliat of an ordinary. . 
comfortable holiday or health xiesprt, or , of, 
a large country house. Each patient has all 
the privileges of a guest consistent with the '' 

■ pj'escribed medical treatment. 

Reudlesham Hall has 45 bedrooms, and about ^ 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to' 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone; Wickham Market 16. 






j ■' 1 Hi ..-a -j 

, ■■■ ^ 






I.Wj 




I.. 'i' Aft- ^ ■ )' 


UE.\DLESIIA.M HALL. 


To those desiring to be near London — 

The -Mansion, ' Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
. able. - Booklet .and. partieularg from the .Resident 
Medical Superintendent. . . 


Tetevhono : 

'nAVENSBOUIINE 0648, 


Tcleijranis ; 

NOROTOI1IU.M, DECUEiVIIAM. 


Proprietors: The Norwood Sanatorium, Limited. 



ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 

(Esi.iBMsnED 1922). ‘Phone : IUionto.n' 5110. 

A small comfortable Home charmingly situated in secluded gardens 
overlooking TorbajL Ladies and Gentlemen treated with a view to a rapid 
and permanent cure ' by modern methods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tenuis, etc. Good train service 
(3,i hours London). Moderate inclusive terms. Prospectus, report, etc., 
'from — Stanford Park, M.B., Ch.B., Res. Mod. Supt., Bay Mount, Paignton. 



w T.T « irt rj w '\T DALRYMPLE HOUSE, 

INEBRIE 1 Y RICKMANSWORTH, HERTS. 

For tho treatment o( GENTLEMEN under the Act and privately. Estab. 1883 by an 
tion of prominent medical nfen and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the iUver Colne. Full-sized billiards, tennis, 
crociiiet. bowls. Golf (Moor Park, Sandy Lodge) close by. For particulars apply 
F. S. D. ilOGG, M.n.C.S., &c.. Resident Medical Supt. nTnK.^ 


Telephone : 


lev— 

16 RicKMANSWOUTB. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and ticatnieiit oJ a limited number ol I.adic3 and Gcnllemcn sulicrinK 
NEItVOUS or MENTAL breakdown. Voluntary Boarders received. Psyclio-thcrapy in suitable 
cases if desired. Terms moderate. Apply. Kesii3E.\t Physiciak. Tel.: No. a rormiiv. 


ALCQHOLfiSlVl, 
OTHER DRUG HABITS, 
AND TROPICAL Ailments 

THE HARE NURSING HOME 
As founded and csfablishcyJ by the late Dr. 
Fil\.scis IlAUE, for 20 yeaia Med. Supt. of The 
Norwood Sanatorium, and author of “ Alcohol- 
ism,” etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments, etc. 

“^THE OL-D HIL-L, HOUSE/’ 
CHISLEHURST, KENT, 
Terms moderate, (^uiet and pleasant situation. 
Ladies and fjcutlcineti admitted for trciituicnt. 
For Prospectus, etc., write or ^phonc : \v ALTER 
E. M.ISTHIIS, M.D.. M.U.C.S.. D.P.U., Barnster- 
at-Law (licsidcnt Medical Superintendent). 
'none: Telcurnms'. 

Chis lchurst 451. ” Masters, Chisleoursfc. 

"neurasthen I A 

AL-COHOL 

DRUGS 

R.M.O., 2, Wilbury Road, HOVE. 


DRUG - ADDICTION AND 
NEURASTHENIA. 

C.VLDECOTE U.VLL, NONE.-VrON. 
RFSIDENTIAL TREATMENT of Iho most 
modern kind is carried out under the P^^nai 
direction of tbe itesident Medical hiipeiin 
tendent in this beautiful Country Mansion. 
Fees are moderate. Pull Jinrlicuian from the 
Ilemtent 3tedical S>‘Penntendeut : 

Dr. A. E. C-VUVEB, M.D., D.P.H. 
Telephone: Nuneaton 241. 

INEBRIETY AND 
DRUG - ADDICTION. 

ment IS given bv its Itfsideiit Mtdical 

intendenL The Institution is not eumhiLd^^^^ 

for profit, and fees are moderate, Milli Grants 
in*.Viil in certain cascs. 

l^articuhirs from the Gcnerol Secretary, 

. 40, MarMiam Street, S.WO. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number ol ladles bullering 
vous and Mental disorders. Both certilled and 
voluntary patients received. This is a largo 
country house with beaulilul grounds and 
pailc, 5 miles from yheHielil. Station, Cratigo 
Lane. G.C. Uailwnv. She/llcld. Telephono: No. 
<10030 Eccleslicld. llosidcnt Phvsiciun : CiLutHT 
E. MOULU, L.U.C.P.. M.U.C,S. 

SPRINGFIELD HOUSE, 

Near BEDFORD, (fi'ono 

Foil ME.NTAL AND NF.IIVOU.S CA.SK.S. 
PInjsieiiiiia : ll.lviD A.M) Cunl'.ic W. Bo\vi.n. 
Ord.nnro Term., PUc f'’'""'"? 

I , .intn u'ut. _ 

plympton house, 

PLYMPTON, S. DEVON. 

ThU oId-cd.ahli3hed Licensed 

No. S l‘lyini.ton. _ 

WYE HOUSE, BUXTON. 

W 1 i-. ,, il.ii.., and Ueiitl'-inen 

For tile treaimeijl ,,,y lioarderi iff- 

mentaily . ^qo It ahoie n-a level, 

ccived. biluaU-d _Kor lern-J. 

faems •‘’•I 14 actei w .,i ynni-rlntenil’-id, 

apiily to the fi'-AK';-"'' Medical h i 
W. W. IIOIITO.V, Jl.D. 


THE BRITISH JIEDICAi: JOL’KNAL. 
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THE COT8WOLD SASMATORiUlVI 



Specially built in 1503 on the Cotswolcl HilU, seven 
niilca from Cheltenham, for the treatment of I’ul- 
inonary and all other forms of Tuberculosis 0:1 
Nordrach lines. Aspect S.S.W., sheltered from 
Morti] and East, elevation 500 feet. Pure bracing 
air. Special Treatment by artificial Pneumothorax 
(X-ray controlled). Tuberculins, and Ultra-Violet 
Rays is available, when necessary, without extra 
charge. X-ray plant. Electric light. Kadiators, 
hot and cold basins, and Wireless in all rooms. 

Full day and night Kursing Staff. 

Reudent rh^tieiam: ARTIIUri H. IlOFFiU.V, iLD.. and 
G. .1. iIOFFitA.V, if.U. 

Api>ly : TUo Secretary, The Cota'AoId Sanatorium, Cranbara, 
CJouc&ite’r. 

TeUpJionei 41 WiTCOUBH. Telegramt: " Uorru.u.*, Birdlip." 


MUNDESLEY SANATORIUM 



Specially built lor the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on a carefully 
chosen site. Pure bracing air. High sunshine record. 
Hcliotlierapy. Arc-b'ght treatment. One mile from the 
coast. Electric light throughout. X-ray installation. 
Full day and night Xursing Staff. Wireless (head- 
phones) throughout. ; 

Resident Physicians : 

S. VERB PEARSON, M.D.(Camb.), Sr.R.C.P.(Lond ) 
L. WHITT.VKER SHARP, Jl.B.(Camb.). 

ANDREW J. JIORLAND, lI.B.(Lond.). 

Apply, 3fr. D. C. FORD, Secretary, 

The Sanatorium, Mundesley, Norfolk. 





KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated »a the dutrict 01 inverDfeii-Uiite. One ot the hjghBiC mbabjicd dii- 

trtcU in Britain— *• The Swuierlatid ol the isiea. ’ Bracing and dr* mounuia cJioj»to. 

Uril-fhfllcrcd Sanatorium ip.cia»y huilt for tho Oi>en-air Treatment of TuberculoaiJ. Opened 
in 1901 Elevation 860 ft. atwe s**a Itvel. Khctric light throughout buildings and la rrit 
jiii'Ut ra.’ Central healing. FuBv equipp^’d ra> Ffant. Afl totuii ol tc-atment avaifiife, 
including Artificial Pneumothorax, and UUra-Violet Baia for surgical cases of Tubetculoiis. 
IIEDICAI, SUPT. : FELIX SAW. if.B.. CtuB For particulars apflu Co the ^iecretjry, 

Termj : £4 8i] to £6 inrlu<iT«». no extras 


V aee””of clwyd sanatorium. 

This Sanatorium is established for the treatment of TUBERCULOSIS of Uie LUNGS and the PLEURAE 
CAVITIES It is situated in the midst of a large area of park-land at a height of 150 feet above sea-level, 
on the south-west slopes of mountains rising to over 1,600 feet, which protect it from north and east winds 
and provide many miles of graduated walks with . magnificent views. Average rainfaU 20.57 per annum. FuU 
day and ni-ht nursing staffs. X-ray plant. Every faciUty for Artificial Pneumothorax, and for operations on 
tbe chest “Electric li'-htin'-. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
appirto \re,l R unt.. H. Morriston Davies, M.D., M.Ch.Cantab., F.R.C.S., Llanbedr Hall, Ruthin, N. .Wales. 

peT^dYff^n hall sanatorium 

PENMAENMAWR. 


Established 1000 lor the treatment of Tuberculosis. Miles of carefully graduated walks through pine^ilad hills, 
with sea and mountain views. Jlodern treatment, including SANOCRYSIN, ARTIFICIAL, PNED3IOTHORAX, etc. 
X-ray" plant, electric light, central heating, wireless. Full day and night nursing staff. On L.il.S. Main Line to 
Holyhead, 4 ’i hours from London. Resident Physicians: Dennison Pickering, M.D. (Cantab.), F. W. Godhey, M.D., 
D.P.H.; Matron: Miss N. Rennardson, S.B.N. 

For particulars apply to the Secretary, Pendyffryn Hall. Penmaenmawr, N. Wales. ('Phone. 20.) , 
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Sulphur Bath 
Schinznach 

SWITZERLAND 

in the valley of the Aare near Brugs (Station for 
Kxprcss trnins) Linu: Zurich — Berne— Geneva. 
Motor Road : Zurich— Aarau— Berne. 

DOCTORS : Prof. Dr. E. Burgi, Berne ; Dr. 
med V. Ueinemann : Dr. E. Jenny, Children’s 
.Specialist. Aarau. 

TENNIS. GOLF (9 holes). 

Kurhaus : First-class hotel, with hot and cold 
water, private baths, entire suites. Restaurant. 
Directly connected with the Baths. 


Treadwellofthf‘“'~“‘'“^°“"“'’'’ 
sppingr on the ■; .; . ■ u-st satm 

units.^'Tempcral ' ' .Schweizer in Zurich ; 

• 


‘rofossor 
■ sulpluu' 
..ydroKcu 
he 


Chr™ic°l\?h'^®®^®'~^''"“”’“’ Acne. Psoriasis. Ichthyosis. Urticaria. 

disorder^.’® DISEASES:- Chronic inniimmations and inliltrations. Jlcnstrualion ‘ 
liXCLUDED; Phthisis anti Venereal Diseases. 

Kupanstalt Pension Habsburg.—Jiodern, new biiihlinK (1929). Hot and cold w'lter. 
Single and double bedrooms. Special accommodation for unaccompanied Clilldren. 


— iiuuommouaiion toi 

All further information on application to the Management of Bad Sehinznaeh. 


TOR=NA=DEE SANATORIUM 

RTLE DEESlbE ABERDEENSHIRE. 


. ’ -1 h- . ' ; : I , t ■~Tir? i* •/ 

.JSiil 



; Medical Director; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS . & ALLIED DISEASES. 

Physician Superintendent . J. JI. JOIiNSTON, .M.Il., IJ.P.lf,, etc. 

/’»// pnrticuhirs niiil I'rosiwrtui 
' oil iippliciilioii to the Sccrrtiiri/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


V 


SMEDLEV’S 


Unrivalied suites of Batlis for Ladles and Gentlemen, in- 
cluding TuiKish and Ru.s.sian Baths, Ai.\ and Vicliy 
Douches, Massage and Plomhil-res Trealincnt, an Electric 
Iiistallatiou for Baths and otlier Medical purposes, Dowsing 
Radiant Heat, D’Arsoiival High Frequency, Diatlierniy, 
Nauheim Baths, cte. Special provision for invalids. Milk 
from our farm. Large \S'inter Garden. Nigiit Atteiidanee, 
Itooiii.s well ventilated and all liedrooins warmed in IViiiter. 
A large Staff (upwards of 60) of trained Male and Feiimle 
Niirse.s, Masseurs, and Attendants. 

Telegrams ; '• Smedley’s, Matlock.” ’Phone ; No. 17. 

For Prospectus and full information please write 
llANACEr., M.J. 


GREAT BRITAIN’S 
GREATEST HYDRO 

Itesident- Physicians 
G. C. R. HAUBINSON, 

M.B., B.Ch.. B.A.O. (U.U.I.), 

R. MacLELLAND, 

M.D., C.M.(Edin.). 


HHATLOGK 


LIsAMBRIMDOD WELLS 

- Unsurpassable Mountain Air. 

Saline, Sulphur, and Chalybeate Waters. 

Up-to-date Electrical Treatments Given. 

G aide and full 2tarticulara free from Secretara', ,Sp.V Pdbucity Dep.IRTJIEnt. 


HERMITAGE SANATORIUM, 
Whitwell, Nr, Ventnor. 

Unsurpassed situation, 600 ft- above Bca-lcvel, 
high sunshine record, own farm. Resident 
Medical Olliccr. Male cases only. 

Inclusive weekly terras 50/-, 

Special preferential arrangemenU for & few 
private cases at 4 guineas. 

Artificial Pneumothorax, etc. " 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

SWITZERLAND. 

Opened on January Isfc, 1929, for the treat- 
ment of PULMONARY TUBERCULOSLS. Engliali 
Nursing Staff. Inclusive terms froui 7 guineas 
a week. Medical Superintendent : 

Hilary Roche, 

M.D. (Melb.), M.R.C.P. (Loud.). Tuberculous 
Diseases Diploma (Wales); p’ornierly H.P., 
Brompton Hospital, Medical Supt., Palace 
Sanatorium, Montana. 


DROITWICH SPA 

fanioiis for its natural Urino Baths, wldoli will 
cure Uhcmnatisin and Allied Ailments. 

RAVEN HOTEL or PARK HOTEL 

famous for their comfort and hospitabto service 
to c.acli and every one of their guests. 
Adjoining Brino Baths. 230 rooms. Kxtcnslvo 
grounds. Golf, tennis, nu.xed bathing 
Locicmp Garages and cars for hue. 

Illustrated Booklet on rCQucst. ’Phone 50 or 38. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above afa-lcvrl. 
Pacing south, completely slieltered from north 
and east. 21 mile'* from Kilinburgh. 

All modern Batlis, Douclies, Massage, and 
Electrical Treatment. ■UUnvViolet U’.uUatiuu, 
Plusician in attenilani*e. 

IDEAL HEALTH RESORT. 

Electric Liglit, Central Healing, Electric Lift, 
three Billitud Table.s, B.ill Room, Winter Gar- 
den, Swimming Bath, Hard ami Gru.** Tennis 
Courtd, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Manager. ’Pliono : Peebles 2. 


BOURNEMOUTH HYDRO, 

witli Vita-gl.a.'j Siiii-Ioiinge and .Marino Balcony 
on the South Coast. 

Every kind of Bath. Ploinbiero Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diatlierniy. 
Every kind of Diet. 

Carlsbad and Vicliy Waters, etc. 

High Frequency. Electric Lift. 

Prospectus Iroiu Secretary. Tele. o4i. 

Resident Phvaician : W. JoiiNSO?; SM YTir, M.D. 

D r. W. L. Stuart, Duiulerafli, 

KLU’HEUVEL, CAl’E I’liOVLSCK, .v.L. 
Imj facilitirj fur aiwuniiiio<l.itiun un liu l.irin mr 
tliuu; making liv.dth or fanning in,lruaii. , 
liiMlthv and licaiitifiil lix-nlity, nvar (..ipv lu w D 
mod. .-lit. and rainfall : vinoj.aiii.i, wmi' ' '•i 
orcbaids, pedigree pig’*, poultry, and k' 
farming: iernw nmd. ; partie*., ref*. o» 

V-.- -rein t Ji \f I It/.nao Sil., \V.C-.X« 
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JCNK i’J, 


BADEN-BADEN 


in th© 31aclc Poorest, 


SOUTH 03R.MA.><Y. 


Radio-active saline therm il Springs 155® Fahrenheit. Daily output 176,000 gallons. 
Indications: Gout, rheumatic ailments, neuralgia, catarrhs of the respiratory organs. 

PALATIAL BATHING ES TABLISHMBNTS. HOTELS fitted v.ith Private Thermal. Baths, 

INHALATORIUM PUMPROOM. 

NEW XNTHODUCTlON : Csmbisca treatment for stliX and inactive Joints. 

GRAPE CURE IN THE MOUNTAIN RAILWAY ON THE REST CURES AND OPEN-AIR 

.VUTUMN. MERKUR 12.K0 fcct». ' TREATMENT. 

CONCERTS. THEATRES. ALL KINDS O? 

D.VNCES. OUTDOOR SPORT. 


/nformattortf prespiciuset, elc., may be had frem ihc ** STADFISCHE KURDIREKTION,** BADEN-B^ADEN, 


THE FEIL.3L.OWSHXF' OF IVIEOICINE 
POST - G-EiiETJi3LTE IVIEEICiLE ^SSOCIATXOi*!, 

1 , "WyiMPOr^E STREET, EONDON, ToT.!. Telephone : Mayfair 2236. 


PO.^T-GR.\DU.\TE .SPECIAL COI'R.SES iiavo been .irranrcd for July and August as follows: Cardiologj', Child 
Welfare. Demialology, Urologv. Di.-o.a.'es of Children, lledieino. .'urgery, and Specialities (Intensise" Course). 
Detailed syllabuses. General Course programme, and specimen copy of the “ Journal " may be obtained from 
the .'Secretary. 


DIPLOMA IN BACTERIOLOGY. 

(TTnivernity of London) 

Applications for admission to the Course of Study for tLe 
Diploma in Bacteriology at the London Scliool of Hygiene 
and Tropical llcdicine for the academic year 1929-30, com- 
mencing in October nest, should be addres.sed, without 
delay, to the Secretary of the School, ilalct Street, 
London, W.C.l. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(UniTenity of Loadoo.) 

Bacteriology and Immunology- 

Onc jear's Course of Study for the Diploma 
in Caoteriolrr^y, be^ioning la October. 

Epidemiology and Vital Statistica. 

Special Cour3C3 of not leu than three moatba. 

Tropical Medicine and Hygiene. 

Two Courses yearly, each of 20 uecks, com- 
mencing on September SCtb, 1929, and 
February 3rd, 1930. 

Diploma in Public Health. 

A Course of Study, covering a period of 
twelve calendar ntontlu, begiuning in OtU-Ler, 
1929 

Enquiries for 8>nabust3, etc., should bo 
addre3.;ed to the Secretary, Endsieigb Cardens, 
Ixjndon. U'.C.l '• 


TAUNTON SCHOOL, 

TAUNTON. 

A PURLIC SCHOOL FOR BOYS. 

Bo^a are regularly prepared for the First 
II.C. E.tamination, t'mvcriity 'Scbolarsbips in 
Chemistry, Biology, itc. 

Special facjhties are offered for the teaciiing 
of Chemistry, I’hvsics. Botany, and Zoology. 

Sew Science liuildin'ji, containing -seven 
laboratories, tuo lecture rooms, science library, 
atorc rooms, etc., opened in September, 1925. 
Prospectus from Head Master, 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE, 
(UNTVEP..SITY OF LIVERPOOL) 

COURSES OF I.N.->TIlLXTION’ (lasting about 
three months) for lUc Uiploina in Tropical 
Mrdicinc commence on Octot*;r Ijt and January 
7tb, and for the Diploma in Tropical H>gicce 
on January I2lli and April 26tb. (Cacdxdalea 
for the D.T.H. must poiicsJ the D.T.3L of tbu 
University.) 

For particulars appi/ to the flon. Di>-an, 
Liverpool School of Tropical Medicine, Pembroke 
Place. LiverpooL 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

MIDWIFERY TIIAIXIXG SCHOOL. 

MEDICAL STUDENTS adniiCted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complicatiom. 

PLT'IL.S TR.IINED as Midwircs and ilonthly 
Nurses in accordance with C.M.B. regulations. 

I'RIVATE \V.\nDS for paying patients. 


AN IDEAL PREPARATORY 
SCHOOL FOR BOYS. 

KIN’GWELL HALL, Timsbury, near B.VTIL 
Grounds cf 240 acres, between Balti and Wells; 
600 ft. above sea, the air tracing, verv beuc- 
to delicate boys. Games (cricket, foctbsll, 
liockev, U'linis. golt} and physical training. A 
flnu open-air swiiauiing Path. Particular aitea- 
tiun given to he.-iltb. food, and rest. Four 
Public School Scholarships in last two years. 
Prcipcetus oa application. — Headmaster; 

L. At.r..of, lEXCO-zuo.^ 


THE MIDDLESEX HOSPITAL 
: MEDICAL SCHOOL, 

i LONDON, V/.I. 

j (UNIVERSITY OF LONDON"). 

1 TWO ENTRANCE SCHOLiRSHIPS of th- 
‘j value cf £100 each, cne in .\xt3 and one 
in Science, will te effered fer comp-.titio.i. 
j TWO SCH0L.tRSniP3 cf the value of £90 ‘ 
and £60 r^-pectively, are open to itadent* i 
of the Univenitifrs of Oxford and Cambridge 
I who bare cempUt^ the cumculuo for cr 
'pa-3'^d the Exaainatica la .Vnalcmv and 
PhysioTcgy. 

The Examination will take place 
I on July 20th, 30th, and Slit, 1020. 
j The tuccesiful candidates will be requirwJ 
to become general students cf the Schocl. 

Wrrrrca Sbssio:; oph:?3 03 Oct. isr. 
j Jpph'eati'in fonrn and latt year's pap^n ‘ 
lean be obtained from the Secretary, 
Uiddletez Uotpital Jledical School, ■ 
iloTtimer Street, IT.l. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.I, 

(University of London). 


PBiFMRY F.e.G.S. 

A Coa:s3 of Instrcct’on for the above 
Ezamination vriJ start on July ist. 

Et-e : — 

AnAIOjIY ... £12 12 0 

PHYSIOLOGY ... £12 12 0 

(If bo til sab;ect5 are taken, pee £3t) 

■ Further particulars may be obtained 
on app.icatioa to t.ic Schoo a .Secretary, 
iiuhi.eaex Hoj»pital, ilortimer .'street. W.'l, 


POST - GRADUATE MIDV/IFERY, 

t^ualilied Medical V>cmen are admuicd to 

The Mothers' Hospital of the Salvation 
Army, Lov/er Clapton Road, E.5, 

for practical fortnightly Courses in Jlidwifery. 
These include delivery of normal cases, atienj- 
aaced at all abnormal cases, cperaticui. ward 
rounds of visiting staff, V.D. dines, and aale- 
oalal clinics. For further particulars, ftes, 
ttc., apply to the Secretary, 
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RADUATE S^EDSCAL 



The following arrangements have been made for POST-GEADUATE TEACHING in 
Glasgow during, the Summer of 1929. 

A. A General Medical and Surgical Course from August 19th to September 13th. 

Fee £10 10s. or £6 6s. for first or second fortnight. 

B. Clinical Assistantships in General and Special Hospitals. 

Syllabuses and any other information may be had on application to the SECRETARY 
POST-GRADUATE MEDICAL ASSOCIATION, THE UNIVERSITY, GLASGOW. ’ 


DIPLOMA IN PUBLIC HEALTH 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 

<Un«vei-iilty of L.,oi-iclon.) 

The course of study, covering a period of twelve calender months, will cominenee on 
September 30th, 1929, and is so designed that students wishing to do so can proceed to the 
new academic Diploma instituted by the University of London. 

The inclusive fee of 50 guineas will cover the cost, not only of the ordinary lectures and 
demonstrations, but also of the necessary practical work in public health departments and 
instruction in infectious diseases, etc. 

Enquiries should be addressed to the Secretary, London School of Hygiene and Troyical 
Medicine, Malet Street, London, W.G.l. 


¥ AELU A B L E BO O K 






F RE E ! 


11^5“ Are you preparing for any Medical or Surgical 

Examination ? 

Do you wish to specialize in any branch of Medicine 
or Surgery ? 

Send Coupon below for our valuable publication, 

“GUIDE TO MEDICAL EXAMINATIONS” 

Principal Contents* 

The Examinations of the Conjoint Board, 

The M. D* Deerrees of all British and Colonial Unlvcrslllcs, 

How to pass the P.R.C.S. BxanUnation* 

ThoM.R.C.P* London and Edlnborffn. 

Tho D.P.H. and how to obtain it. 

The Diploma in Tropical Alediclne. 

Diploma in Ophthalmolo^. 

Diploma in Psychological Modlclno. 

Diploma In Radiology. 


THE SECRETARY, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, Cavendish Square, 
London, w.l. Telephone: Langham 1166. 


Tou can prepare for any of these 
qualiQcations by postal study 
at home. We speciaiiz® in 
Post-graduate tuition. 

Clinical .and practical 
courses in any sub- 
ject. x\ttcndanco , 

at Hospital 5ir, —PIcass tend mo a copy of your 

practlco ** Guide to iledical Ezaminationt ** by return 

arranged. ^ 


Name.. 


dddrets.. 

Examination in ichieh interested. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

Tlio Urinco o[ Wales's Ccnural lluj|iilal, 
Tuttenliam, N.16, utiil Associiitcd lloipilals. 

An INTEN.SIVK IlEFItE.HIIEK COIIIISE will 
bo held Horn JUNE 'ddlh to JlJhV Otii. 
Lectures, doiiionstratioiis, and clinii|uer iti tho 
various general and special dcparliiieats. 

The number is limited to 2G, 

Eurpiirics and applicatlona 'should he sent to 
the Doan at the llo.spitsl, or to tho Secretary 
of tho Fellowship of Medicine, 1, Wiiupolo 
Street, W.l. 


m.jy- THESIS 

(Climb., Eilui., Glasg., Diirli., \'c.) 
SKILLED COACHING, GUIDANCE, and ADVICE, 
l iom Specialist Tutors, In conrormiry wiili 
tho Jtegulations of tho various Universities 
Apply for particulars and freo booklet, 
••Hints on Writing a 'I'hesis for tho 
M.D. Degree,” to the Bechetauv. Medi- 
cal C'orrespondeiico College, 19, WcIbcck 

A IlEALLY GOOD SCHOOL FOIt OIIILS. 
ItEASONAIlLE INCLUSIVE FEES, 

MARLBOROUGH COLLEGE, 

Tytherington Hall, nr. Macclesfield. 

Sound Education. Upper and ■'Ower .Sda*U 
Preparation, when deaired, for all uni\Lrin/ 
Entrance E.vaminations. I’arllciilsrs from bit. 
Spccml Terms to Slc tlteal Ucn. 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PIUNCE OF WALES'.S CENEltAL llOSPirAL. 
N.16. 

Tho Practice of tho IlcpiUl U limited to 
Medical Praititionors. ParticuUri from L II. L. 
UcbTANS. F.rt.C.S.. Dean 

F.R.C.S.(Edin.). 

rr.tSSES with .Museum and Analomical 
D— rah'on.^, for ne.vt Kym. 'W. • cooaneme 
shorllv. Particulars from J; 

F.U.C.S., Surgeons' Hall, EdinburglL 
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UNIVERSITY OF LONDON. 

EXTERNAL EXAmTnERSHIPS, 1930. 


The Senalc announce the (oUowlnj; vacant 
Ettrrnal Hxainincrship) for all llTaniinalions 
ahoro ifafricufatjon for the jrar 1030. Except 
uhen oUicrx^tse itatcO, Kxannncr* uill act in 
all Examinations in uhicli the subject is In- 
cluiled. 

The Examiners for the .Final Examinations 
uiit l>c invited a.i occasion arises to taVc part 
in the lli^licr Exaniinalicns, but the Siiiatc 
have resoKcil that in ccrt.Mu eases In Viluch 
llic uork Is heavy they shall not be required to 
do so. 

For thf Pint Eraniinatiiin [or Mcdirol 

Diolo^y. Chemistry. I'hjslcs. 

for the Second Examination for J/edieal 
Dtjrtes 

Anatomy (two). Pliarinacolrjy. Plosiolo^y. 

Norn. — One of the two Eaamfncra appointed 
In Anatomy will be required to act for tSeknee 
E-xominations aUo. 

For Final and lli-jher Exaininationt for iledical 
Dejreet. 

Medicine. Siirjcry (two). Slate Medicine. 

Jti'icinte EiJi.iintrt, 

Applications will also be inxitcd for Asioclate 
Examiners in Medicine, OLsUtric Medicine, 
Palhokjy, and Surgery. A i.'parat<» applica- 
tion form must be uved for .ta^ociate Examiner- 
ships and the word ".Associate" must be 
written 0.1 it 


•Npplicatlon form (or forms 11 more than one 
Exanuncrihip is applied fur) and particulars 
o( the remuneration and duties can obtained 
Iroiii the External ltc;;Mtrar. 

Candidates must send in their names to the 
External Ilc;;iitrar, GUJ. P. GoODchm.d, M.A , 
I1..SC., witli any attcilatiun of their >tu.xlifica 
tiups llicv niav think (lcsir.x1il<.' on or before 
Monday, July 7tli, 1&29. (Envelopes should b^i 
marktxi *• Examinvr^lup.") 

The Senate drsiru that nn application of any 
bind {>c made to (nciix(du.il members. 

If (ritinionialx arc lubuuttcd one copy only 
of cacii is r(.qijiri.d. In no ca>e should ori^unal 
tcstimoniali he submitted. If mure than one 
Exannnerihip is sfqdird fur .a 8.-parale and 
complete application must l>o forx.attkd in 
respect of «aeh Exanuncrihip. Tii<' appoint- 
ments will be made by the Senate in .xovem- 
bcr. .\pplicanls who 'desire that (he result 
ahoiiM ho communiratcd to tlKm arc requested 
to cijcloso a stanifHd and addressed envelope 
With their applications. 

UnnersMy of T. FP.ANKUS SIDLY. 

Eondon,' Principal. 

South Kenvinston, S.\V.7. 

.Tun**. 10,29. 


STAMMERING, SPEECH DEFECTS. 
ItEMSKE METHOD. Esiab. 1832. Catex. non- 
resident, treated at 33, Earl’s Court Square, 
S-U'.S, and in teaidence. m the Summer holi- 
days, at 3Iis3 BEU.vkb' 3 house ca the Cbiiterns 


eCecUTt*,''—" Guy's ilospital Oaisitc.” 

STflMMERIfiG. CLEFT PAUTE SPEECH. LISPING. 3 9 

of JJi«a KnisKR. 33- E-iri'* fourt ,Sa.. .S tV 5 


Medical and Dental Students. 


Special Clawes for Pre-iledical and Dental 
Exams., Mattie., and Prelims. 
Cliemistry, Physics, and lJioIo;ry L^ts. 

* MASCIlESTEIt TUTORIAL COLLECE, 
V7, Oxford Ro 3<I M.xnchester 


F.R.C.S.CEdin.). 


Prep. Classes and Museum Demons, for next 
Fellowship Exam will commence shortly. Corrfr 
tporidencc course for Sept, and «acjs. 

aiiouI<l l/c^iD now. Parties., Jlr. H. C- OaRiM. 
F ft r ‘i ni S iirzf^nn< Hall E*linhiirgh 

rphe University of ilaucliester. 

The AMY nE-S’RIETTA WOR.S\VICK FELLOVv'- 
SHIP for the mvefeUSidion of the Causes and 
Treatment of Rheumatoid Arthnti’f u cflercri 
for conipfetilion. • The Fcllouship H of the value 
of £150 for one year, with the possibility of 
renewal for a second year Candidate? must 
noii^ss 3 registrable medical qualification. 

Application must he made not later than 
October ISUi to the Ikgikrar, from whom 
further particulars may he obtained. 


IJlho University of Liverpool. 

The Council invites applications for the pok 
of .JUNIOR LEGTURER (ungraded) in the Ib:- 
partment of Pathology. Salary SZf)0 per 
annum. For further p.articular-', appIic.xiion 
ahould be made to the Grorge Holt L’toU- oc 
of PatJiology. , , - , 

.tpplic.ilioni to be sent to the underaigncd 
net later than Thur.-dav. June 27l!i. 

EDW.UiD CAREY, Regutrar. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Founded in 1882.) 

rriuripol: Mr. E. ■ ' • 

POSTAL OR ORAL • ■ . ' 

ilEDICAL . 

SOJ/E SUCCESSES: 

M.D.(Lond.), ‘“o*-® ^ow qnO 

Mctlallists durioi; 1913-28) 

M.S.(Lond.), 1901-23 (including OA 
-I Cold Medallists) 

M.B.,B.S.(Und.), 1906-23 OQ 7 

(CompktctJ Exam.). i 

p‘.R.C.S.(£ng.}, Vrtmar'j 143 

1906-28) Final I35 

M.R.C.P.{Lona.), 1914-23 252 

D.P.H. (Various) 1006 23 PRO 

(Completed Exam ). ^OxJ 

F.R.C.S.CEdin.), 1918-23 29 

M.R.C.S., L.R.C.P. final 1910-23 ^AO 

(Completed Exam.). 

M-D.CDur.) (Practitioners) 1906-23 Og 
M.D. Various. By Thesis. Numerous 
•ucc Claes. 

Preparation for Medical Preliminary, and 
Cl vmisirv. Physics, Anatomy, Pliytiolcgv, and 
final xubiccU for the Conioint Board; 
yilWCautab, etc.); also D.P.i!., D.O.M.S., 

D.T M L IL. D.L.O., L-M.S.S-.V-, etc. Numerous 

SUCCtiSCS. 

ORAL CLASSES. 

M iUC P.. U.D., Final F.R.C.3., P.R.C.3. 

fEdiii.). Final M.U., B 3.. and M.ILC.S., 
Lit CM*. Museum and Micrcicopo Work. AUo 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

( 0^ TS The meinod and the cott o( enter 
ing the Medical Vroft^uoa. Farttculare o/ uU 
iJrdical Examtnaitone, Poital Courses, and Oral 
Cia% 4 c». Sugg'slions for the higher Medical 
E-xaimnations .SugSvstions for the *»>S^**' 
gical Exammalions. Suggestions for the special 
Ijiriloma Exatamalions Uefresher Course. Open* 
mg’s for Women Hints for virttiog , 

Jfe<Iical Prospectus gratis along with list of 
Tuirrs. etc., on application to the Princ/^f, 
Mr K. S. Wetuoutii, M.A., 17, Red Lion Sq., 
Ln''doa. WC.l (Tclepnone; lloLCOaN 6313.) 


T 


he Otago Hospital Board. 


LNIiERSITV OF OTAGO AND DUXFDJS' 
U0.SI’1TAL. :;ew ze.\las o, 

Th- T.oil ol P.E-SIDEN'T SCIiCICAL 
FFK ER (S'^nior) will be vacant irt August, 
D29 CandidaU'-v muet hold a degree in 
cluinc of a Brituli Gnivcr.ity ; murt l)a%e 
ren qaal.licl for '.hree years; and hare bM 
indent Hospital appoinlmenU for at least 

lliJ'dutiH of Ibe successful candidate will 
» ihrMC of superintending hou?.e turgcorn, 
ith m aildition, certain tutorial work under 
I* direction of the Profezsor of .Surgery. 
.Salary for the position to I*e at the raUs of 
500 per annum, with b7>ard ami residence. 
FiiJI iktails may be obtained on application 
, ;h.* Hicb Coramiisionet for Ne?/ Zealand, 

ll«;?tai. jon:.- WCOB-s, 

Board, Isuntdin, . wccrclary. 

V,.»f ^afnnd- 


xr.,TT ojjfh ici^qi. 


■^niversity of Birmifigham. 

CLINICAL board. 

tn Int**niivc Course of Pcrst-Craduate Clinical 
Df- mon-tratioas and Instruction will 1/e held at 
tli" Gf-riF-ral, Quetn’a, and Special Ho-pitaU, 
Birmirignarn, commencing ca Monday, Septem- 
iKf 9th. and terminatins on Saturday, S--piLm- 
I>^r 21s:. 1929 (9.30 a.in. to 5 p.m daily), 
provulffl that suSlcient tnltica arc receirfd not 
lat* r tiian Julv lit. The Course will L’ 
arrang-id to m^t tlia requircmvati of General 
Pr.-’<’t»iioncr*. Fc^ for the Coarsi £3 Z*. 

Fi.rthrr particulars may 1-c obtained on ap; 
ral.f.fi to ths Dean of lh-» FacuUv of Mtxlkir 
TJiy L'a.vtrsity, Edmund Street, i)Inaingha;iu 


A iliiiiinsti-ative County of East 

-CX SUFFOLK. 

P.UBAL DISTBICT OF IlO.V.Va 


APPOI.VntEXT OP SIALE AS.SISTAST COU.STY 
MEDICAL OFFICEIl OF HEALTH AND 
JIEDICAL OFFICEIl OF HEALTH FOB THE 
BUBAL DISTBICT OP HO.VNE. 

•Ipplicatior.? arc invited from male regi?- 
tcrcrl practitioners for the combined post of 
-Aisixtant County 3ferjical Officer of lleaitli and 
Uiatrict Multcal Officer of UeaUb. 

TJie duliei of the poit include medical in- 
spection of wihffol children, maternity and child 
u/dfare work, clinical and tuberculosis work, 
and general public health work. Tlje po^iCFsion 
of the Diploma of I’ublic Ifealtli i3^fic.-ential- The 
person .ippointf-d will l,c rcquircfl to clevotc 
the whole of hiv lime to the .»>ervice3 of the two 
C'ounciN. 

The total ?alary will l>e £625 per annum; 
motor car allowance will be paid according to 
th*- County Council's scale foe the use of the 
Officer's car. 

The pero,n appoinkil will he requirefl fo 
pais a medical examination and to contribute 
to tlif* Council’-* S’uperannuation Fund. The 
appointment will Ijc terminable by three inonih>' 
notice on either »i<Ie. 

.Application* must be made upon a form io 
I>e obtainM, together with furtJicr particular*, 
from the County Medical Officer of Health. 
County IfaJI, Ipswich, to whom the complete*! 
forma “hoiild be returned not later than I'ridav. 
Juiv I2t]i. 

Co-intv Hall, CECIL 0AKE.S. 

Ipswich. Clerk of the County 

June I4tli, 1S29. Council. 


C <ourity Borougli o£ West 

' BROMWICIL 

SECO.VD A.SSLSTANT JIEDICAL OFFICER OF 
HEALTH. 


The Council invite applications for the above 
appoiiilinrnt. 

The offirr-r will I>e subject to and und'-r the 
dir- f lion* of the Mc«iir,al OfTiccr ol Ihalth, 

The officer a[.pointe*J will 1,0 required to a>si*t 
cUwily in S< liv*l Mf«licAl anil jtat*'mity and 
Chihr W*'Ifarc .Service?, and generally io worL 
a* one of the .Vsiivtants to tbr* Jlf-diral 0/I.r* r 
of Jka/th. 

Exf»rrience in .Inle-natal work, DiseaxM 0/ 
Clii'dr*'!!, and m the DiagnosM and Treatment 
of Tiiberciilo*i4 will ho fp'.ciall/ ecnxiUerc-d. 

.\pplicanti must l*o regiitercfl medieal pratli- 
tioner* ar.d poi'-e** a Diploma m Public ilealtli 
or turiiilar qualification. 

The p* r-.on appointetl will I>o required fo 
d'vote tlie whof** of Jii* time to the *lulic* 
Ahti'xnrt] to btni bv the Council, to live in the 
Borough, and not to encase in private pract'ee. 

.Salarv £600 p,.r annum. No fionu*. Appoint- 
fn»rjt terinifiabb* *n tin part of Ijie officer by 
one month’s notiee. 

.vpphcaiion* (on form* rupplird by the under- 
i-tating age, ^jualificalionv. and expe- 
rienee, aerompanied bv copi'’* of not more than 
three rennt Ic-stimnnial.-, should be for.v.ard<d 
bv not later than .Jiilv 6th. and vboiild I^e 
en/Iorz-rd “ .\iii,tarit Jfwlical Officer of Health." 

Town HaJI, MFUED WlCKIlAir, 

Wcj»t IJromwirh. Town Clctk. 

.June 19th, 1929. 


^oujity Borough of Gateshead. 

.m'POINTMEXT OF AS.SLSTANT MEDICAL 
OFFICER AX JItNTAL JfOSPl'fAL, 


Application* arc invited from rfg'Lsferrd 
mtaical practitioners (male) lor the jio.-t of 
.V>*ijtant Medical Officer at ihe Gate-Jicad 
Mental Hospital, htannington, N'orthumf-erlanil. 

Applicants mutt not bo over 33 year^ of age 
and should have he'd a resident appoiiitm..iit 
in a General llo-pital. 

The 'salary will l>e at the rate of £400 p^c 
annum, riting by Incrvinents of £25 to 
£5v.O per annum, with beard, JoJging, ami 
laundry (vahjt-d at £150 per annum), and 
will be -ubjr.ct to deductions according to the 
Asylum Ofiic^r-s Superannuation Act of 1909. 
The ajipointintnt to l..e terminable on three 
cior.tLi* notire from either party. 

The Aucc-e.:.;ful -an'Jidale wuJ i,c exprTte,i lo 
obtain ih-2 Diploma in P«'.7ho> 2.ral Me-J’e,:i.. 

Preference *..1*1 I-' L'l'eri to -.I'.il dc’-'-s having 
experience in Ear, N'o-'-. ai 1 Throat li .-'a-'-* 
App'icatioiij, onvpLr.ic-'l 'v of ',.r*e 

r^.-nt t^-timor.iaD, to f." ''n' to t:.- MMi-wl 
SuperirilcndariC. Gate^irad .>1 /''-.ptaJ, 

.Staiinington, N‘ortliuml.«rf!i..ed, r,o: t!,aa 

Friday. July 12t!L 

Fi r-onal canvassing will be a di-q Aab’>atio3. 

Dv order. 

N ' W. SV.TNBFRNE. 

' ill. . Towt» CI. rk. 


■fd. . Clerk to tii» Vii.'.nu 
'j, 1929. '- C’cniiaitlca, 

\ 
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^^ouiity Coiuicil of Dui'liam. 

MATEUMTV AND CHILD WELFARE.' 
ASSISTANT WELFARE MEDICAL OFFICER. 

The County llcaltli Committee invUe appli- 
cations foi- llic appointment of an Assistant 
Welfare Medical OltlccL' (woman) at a commenc- 
ing salary of £600, rising by annual incre- 
ments of £25 to £650 per annum. Travelling 
expenses will be paid oy tUo County Council 
according to scale. 

Applicants must be registered medical prac- 
titioners of not less than three years’ standing, 
and not exceeding 45 years of age, with special 
experience in. Maternity and Child Welfare 
work and its organization. The person ap- 
pointed will be required to reside in Durham 
City or other Kipprored' centre, and io devote 
her whole time to the duties of the office, and 
niu.st be prepared, if called upon, to act as 
Locum Teuens to other members of the Medical 
Stall of the County iledical Oflicer, and will 
be debarred from engaging in private practice. 
The D.P.IL or its equivalent will be considered 
an additional .qualification. 

The appointment will be terminable by three 
months’ notice on eitiier side. 

A condition of the appointment is that on. 
marriage the olTiccr will be required to vacate 
her post. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Olficers Superannuation Act, 1922, and to a 
medical examination, as required by the Council 
for the purposes of the Act, and the statutory 
contributions to the Superannuation Fund under 
ihat Act will be deducted from the salary. 

.Vpplications, marked '* Assistant Welfare 
Medical Officer,” together with copies of not 
more than three recent testimonials, must be 
sent to the County Medical Officer, Shire Hall, 
Durliam, not later than the 27lh instant. 

Sliiro Hall, HAROLD JEVONS. 

Durham. Clerk of the County Council. 

June 14th. 1929. 


w 


alsall and West Bromwicli 

UNIONS JOINT COJIMITTEE. 


GIIE.VT B.Vim HALL and GIIEAT BARIt PARK 
COLONV. 

APPOINTMENT OF ASSISTANT RESIDENT 
MEDICAL OFFICER. 


The Committee invite applications from fully 
qualified resident medical practitioners for the 
appointment of Assistant Resident Medical 
Ollieer for the Institutions at Great Ran* Park. 
The Institutions consist of CluTdrori’s Homes 
for approximatcdy 100 children under the age 
<«f five years and a Mental Defective Colonj. 
The iiirmber of patients at present at the 
Colony is approximately 300. This number 
will lie increased to 600. 

The Assistant Resident Medical Officer will 
be responsible to the llesidimt Medical Olfiecr, 
who 111 turn will be responsible to the Visiting 
Con.sulting Mental Officer so far as the 
f'hildren’s Homes are concerned, and a Vi.Miting 

Consulting Jledical Officer attends when 

required at the Colony. 

Salary £200 per annum, together with 

furnisircd quarters, rations, laundry, and 

attiMulance. 

The ollicer appointed must devote the whole 
of his time to the dutie.s, and tiie appointment 
will be terminable by three inonlhs' notice on 
either side. 

Canvassing, eitlior directly or indirectly, is 
Btiiefly nroliibitcd and will be deemed a dis- 
qualification. 

Applications, stating age, experience, and 
qiialilications, accompanied by copies of not 
more than three recent testimonials, must 
reach me not later than Saturday, June 29th. 

Ry Order, 

22, Lombard St., A. IT. W.-VRD, 

West Bromwich. Clerk. 

June 12th, 1929. 


^ountj' 


Borough, of Ipswich. 


'i'liu Council invites applications ior the post 
of ASSISTANT MEDICAL OFFICER at (lie 
SA.NATOUIUM (120 heels). Candiel.ates must he 
nnniarried, not c.veeed 50 years of age, rcgis- 
teved, and •qualified to practise Jledicinc and 
Sni'-ery m England. I’refercnco will be given 
to a candidate who has held tlie post of ILF, 
at a recognized Hospital for Diseases ol the 
Cliest. The appointment is for a period of six 
months in the first instance, but may be cx- 
t-'iided at the end of that time. Commcucing 
salarv will be at the rate ol £250 per annum, 
with "hoard, residence, and laundry. Further 
particulars can be obt.ained from, and letters 
of application, stating age. qualifications, e.x- 
pnrience (if any), and accompanied witli copies 
of two recent 'testimonials, .slionid he sent to 
W. F. ■ SuTCLlKKE, Medical Superintendent, 
Ipswicli Sanatorium, SuHolI:,. on or hciorc 
June 29th. 


i r 111 i u g h a lu IT ii i o n , 

DUDLEY ROAD HOSPITAL. 

JUNIOR ASSISTANT ilEDlCAL OFFICERS 
(Male). 

Applications arc invited from fully qualified 
medical practitioners for appointmeiila aa 
Junior Assiatant Medical Ofilcors (male) at the 
Dudley Road Hospital, Birmingham.' 

The Hospital baa 926 beda, divided into 
Medical, Surgical, Children’s, Infectious, Jlater- 
mty. Gynecological and Obstetrical Sections. 
There arc completely*^ equipped Pathological ajid 
Biochemical Laboratories, X-ray, Electrical, 
Massage, Sunlight, and Dental Departments! 
Approximately 6,000 operations are performed 
annually. . 

Tlic appointments will be for .a period of si.v 
mouths in the Hint instance, but may be ex- 
tended at the end of that period. 

The persons appointed will bo required to 
assist at operations, to administer aiiajstheties, 
and undertake casualty work and such other 
duties ns may be assigned to them by the Chief 
Medical Officer, and, should occasion arise, to 
asbUt at any of the other Institutions under 
the control of the Guardians. 

Tlic salaries attached to the appointments 
will be at the rate of £200 per annum, togetlicr 
with full residential emoluments (rtitions, 
apaitmenhs, laundry, and attendance). 

A deduction of 2 per cent, will be made from 
the salaries and value of cmoluinenU under tlie 
provisions of the Poor Law Officers Superannua- 
tion Act, 1896, and for this purpose the emolu- 
ments are valued .at £200 per annum. Fourti'cn 
days' leave will be granted to the successful 
candidates during their terms of office. 

Further particulars of the appointments mav 
be obtained from the Chid Medical Oniecr, 
F. W. Ellis, Esq., M.D., P.R.C.S., Dmllcv Road 
Hospital. 

Applic.ations, stating age, experience, and 
qualifications, accompanied by copies of recent 
tostimonialK, .should be forwarded .so as to reach 
me not l.'itm* th.in Thursday, July 4th. 

Union Ofiiees, ' C. P*. nEECII, 

Rtrminglum. Clerk to the Guardians. 

June 17(h. 1929. 

^^dniiiiistrative Count}'’ of Esses. 

Al'l>01NT.MENT OF MALE AS.SlS’l'ANT COUNTY 
MEDICAL OFFICER OF HEALTH. 


Tlio Comity Council of the Administrative 
County of Essex invite applications for the 
abovc’post from registered medical practitioners 
specially qualified in the treatment of Tuber- 
culosis, School Medical Inspection, ond Mater- 
iiitv and Child AVclfarc, holding a Diploma of 
Pu()Ho HeivUh, and not over 45 years of age. 

Preference will be given lo candidates who 
have luad at least three years* experience in 
Public Health work subsequent to their medical 
qualification. ' The salary attached to the ap- 
pointment will be £600 per annum and travel- 
ling expenses. The person appointed will be 
required to devote his whole tune lo tlie service 
of the Council, and to perform such duties and 
to furnish hucIi advice and assistance apper- 
taining to lus office ns may he x'equircd, and lo 
reside in such district of the County ns Hio 
Council may decide. TJie appointment will bo 
subject to three montlis* notice on cither side. 

.\ppllc.'itinn3 on the prescribed form, obtain- 
able from Ihe undersigned, and accompanied 
by copies of not more than three lestimoni.il.s, 
which will not be returned, .*diou!d he addreuwod 
to me and delivered at the Shire Hull, Chclins- 
ford, not haler than 10 a.ui. on Monday, 
July 1st. 

Siiire Hall, JOHN H. GOOLD. 

Chelmsford. Clerk of the County 

June 11th, 1929. Council. 

^ ity of Leicester, 

MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER. 

The Health Committee of the Leicester Cor- 
poration require the services (whole-time) of a, 
Jlaternitv and Child Welfare Medual Officer 
and Organizer of Infant Welfare Centres, aj'c 
not to exceed 40 years. The duties will be 
those usuaUy appertaining to micU a post, in- 
cluding the supervision of Health Visitors, In- 
epectio?! of Midwi\*c3 and Nursing Homes, con- 
ducting .\nte-natal and certain Infant Clime-*. 
Ability to .address meetings of mothers will 
be an additional qualification. Comiiu'ucing 
salarv £600 per annum. The person appointed 
will be required to contribute to the Corpora- 
tion Superannuation Fund. 

Applications, slating qualifications, age, expe- 
rience, whel'her married or single, and .accom- 
panied by three recent copies of te-itiinomals, 
to he sent lo the undersigned not later liian 
Wedncrdav', .June 26tb. 

Health Dept., C. KILLICK XnLL.UiD. 

Leicealer. Medical Oliicci ot Hcaith. 

June, 1929. 


gurrey Comity Council,- 

.ASSISTANT MEDICAL OFFICER. 

Applications aio invited for the appointment 
ol a Male Assistant Medical Olllccr. C.indulntos 
a n?*' hnt?^i ‘'.‘^‘“•“icatloil in Pnbllo Hc.illln 
and lm\a had experience in the medio il 
mspeotioa ol school chililten, malcruitv iinj 

nl l vln “■'■'•'itinent of tulictciilosi.s 

ai d venereal diseases. The olllecr appointed 
I, .'im'" undertake such other pnblla 

htaUh duties as may bo allocated to bim, Ha 
“‘•d* 0* Hio Count V Malieal 
Ollicer of llcalUi, must reside in tins Count'v, 

‘■""‘S li.v annual incremenU 
of £„0 to £;0p per annum. Travelling ex. 
pensia in aocordauco witli tins Uonneil’s seal. 
Will be allmvril. 

“HI'®!"* '« ‘"'''joot to tlio ap. 
prqial of the Ministry ot llealtli. to tlie pro- 
\1S10113 of the Local Goveiiiineiil and Ollier 
Omeers Siiperannimtmn Act, 1923, and to tlia 
btanding Orders of the Council, whioli pro- 
Mde, inter alia, tluit appointments nia\ bo 
determined at any lime by three moiilhs’ 
notice. 

Applications, atating uge, qualifieation.i, and 
experience together with eopie.i of Uirfc reecnt 
testimonials, should be made on the pre.scrihed 
form and sent to the County Jledical iHUcor of 
Health, 6, Grove Crescent, ICing.iton-upon- 
Ihaincs, from whom copies of tlio application 
form niay bo_ obtained, nml to Mlioni any 
enquiries relating to liic appointment bliould 
be addressed. 

Last (hiy for receipt of appliealions, .Satiiulay, 
Juno 29tli. Canvassing, directly or imllreetly, 
will disqualify. •' 

County Hal’l, DUDLEY AUKLANP, 

Kiiigstoii-iipon-TImmcs. Clerk of tlio 
Jiiiio aili, 1929. Coiinl y Uoiineil. 

Administrative County ofLomUm 

The London County Coimell Invites nppliea- 
lions for lliree apjmintincnts, as from (lelol>er 
Ist, 1929, as FlHNCll’AL MEDICAL DFFlUEIt 
in its Fnlilie Hcaltli Deparimenl. Tlie iliilies 
attaeliing to tho positions will be mainly con- 
cerned with general juibife Iiealtli \ioik; t-eliool 
incdicnl service; jnret’tlous dUiMses; tuber- 
eulodis I ehildren’a disvnses j ailniinidtr.ition of 
ho5)>ita!s, e'fpecialiy Boor Law Huitjutals: and 
dibtriet medieal work. Kadi of tlie njfieerd 
appointed will be plaeed In clmrgo of a dividnu 
of the Depurtment dealing with brnneliei of tho 
^\ork and will be lesponsiblc to tlie County 
Medical Ollicer of llealtli. 

Tlie commencing salary In each ease will Ijo 
£ 2,000 a year, rising’ by £100 yearly to 
£2,600 a year. Candidates iniMt Im'nol inoro 
tlmn 65 years of age on Oet«))>er 1st, 1929. 

Forms of appUcalion, containing full details, 
may lx* obtained from the Cleik of (he Cuiineil, 
The County Hull, We.stmlnsler Briilge, S.K.l. 

A stamped addressed envelopt* bliould be em'bxed 
and forms must bo returned by .Iidy 3id, 1929. 
Canvaising disquaiifie.s. 

iB).\T.\GU H. COX, 

Clerk of tbe Connell. 

County of Tioiidou 

The London Coiinly f'onneil invites iqipliea,- 
tions for appointment, as fiom October lat, 
1929, ns .M.VTIION-INLTIIKF ill its I’liblio 
Health Department. UamUd.ite.s 1111111 be lidly 
trained niir.ies and mint have adminiilr.divc 
cxiierienee of ho.ipital iiuiiliig. The puiieqi.d 
duties attaching lo tho ihhUIoii will eoii.iiitl in > 
nrg.iiiising and siiporvisiiig the imr.iing italf 
ol tho hospitals which will bo tiaii.tcrreil to 
Uio Conneil iindor the Loe.ii Govcrniiieiit .let, 
1929. The total eomnieneing salary will bo 
£750 a jear, rising by £50 a jear to £1,000 
a year. Applicants miiit bo not inure Iban 
55 years iif age on October l.t, 1929. 

Forms of applicntioii eoiitainiiig lull d'l-iiO 
iiiai be obtained from llo! t'lerk of the Cuiiio il. 
The County Hnll, Weilniinsler Bridge, ••ji r-.i- 
■t stamped addressed foolscap cnu'lope »lioiil-l 
Ik- eneloifd. Forim must he returned not l.diT 
than jitU 3rd, 1929. Canv.-is.siiig diiqiiiililles. 

.MONTAGU II. CO.\. 

Clerk of the Coiii ieil. _ 

u Di 1) c T 1 n u <1 B cl u c !i t i 0 11 

co.MMrrrEi:. 

A1'1’01NT)IENT of .t.S.ShSTANT DENTAL 
OFFICER. 

The Conimiltee invite applie.dioiii for 
above post (iii.ile or fem-i.l'-;)- ,50 

he fully qualified Dentiiti. .'i.il.iri LIM. 
rising to £500 Iq ) 

(subject to deductions iiiid-r llie 1'^"' '’'“; , 

the LG.O..S. Act), with allowance for trai.Ri"-- 

tnas' 'f ajipH-li. a on 

County Oniee.^ „f,„(;goN, 

. June 3rd; 1929. Clerk to the t-smioulc*- 


c 


THE BRITISH ilEDICAL JOHEN'AL. 


43 


J jXE 22, 1920.] 


INDIAN MEBKDAI^ SE®¥'ICE 


ISecruitnieiit of Suropean Officers. 


Applications are invited from medical men for permanent commissions in 
Indian Medical Service. The terms offered include a gratuity of £1,000 on 
retirement after six years’ service, or £2,500 after 12 years’ service, together with 
free return passages, for those who no longer desire to remain in the Service. 
In other respects the terms will be as detailed below. 


Candidates must bo Diitisli subjects under 52 years of 
ago at tho time of application, and must be registered 
under the ilcdical Acts lu force in Great Britain and 
Northern Ireland. 

CAREERS. 


i ot par, promotion, retirement and retired pay, but not 
I for gratuity. 

Ono half of any senrice in the ran^ during the war 
may be counted as service for retirement and retired pay 
only. 


The Indian ilcdical Service olTcrs wido opportunities 
of medical cxjicrience, including clinical, preventive, 
epccialist, and research work- At the beginning of his 
career an oScer is eriipIo\cd on tho militaiy side, which 
has mc<lical charge of the Indian Army. Promotion is on 
a time scale up to the rauk of Lieutenant-Colonel, and by 
selection to tho ranks of Colonel and Major-General. An 
oiEcer in.ay apply after tuo years* Indian service for 
transfer to the civil side, from which appointments arc 
made to Civil Surgeoncies, uhicli are established at the 
principal civil centres to provide for tlio medical needs of 
civil officials and for general medical administrative 
puqioses; to specialist (for e.xampfe, public health and 
bactciiological) scn'iccs; to research posts; and to 
professorshi[is at tho ilcdical Schools. 

PAY. 

The monthly rates of pay for European officers in the 
Service who have a “ non--lsiatic ” domicile are as follows: 


liack. 

Service In Uank. 

1 

I Basic 

1 

i 

3 

n 




lictit. 


JM 1 

3 

Capt. 

(i) Durln^r first 3 ycara* service 


as Cipcila ... ... — 

( 


111) With mere than 3 and Tesa 

750 3 


than djr».* service aa Captain 


(iii) With more than 6 years' 

iUl 3 


service as Captain 

Uaior 

ll) Daring first 3 years’ servioe 

950 \ 


as Major 


lli) "With more than 3 and less 
th-in 6 years' service as Major 
(III) With more tlian (J years* 

noo 


service as Major 

i2o<J 

LU:ut. 

(I) Until completion of 23 years’ 


CoL 

total service 

ill) Daring 21thanil25tli years’ 

VOO 1 


service ... ... 1 j 


(Hi) AftcrcompletionofSaj-cars’ 

ITOO 1 


total service 


(lv> 'Whcaaelectetlforlncfcaied 

p^y 

755. J 


Overseas 

Pay. 

1 

[Year of Total 
^ Serrh^. 

• 

Its. 


liO 

’ 1st 

lui 

2nd 

ito 

Cr.l 

IZ-i 

tlh 

£15 

5th 

£IS 

Oh 


Tth 

lUS 

Ctb 

iJjo 

&tb 

£25 

lOtb 

£25 

nth 

£3.> 

12th 

£30 

ICth 

and 

ovx-r 

i 


.OUTFIT ALLOWANCE, 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

U itli tho exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 


PEXSIOXS. 

The rates of pension are as follows: 

After 17 years* service for pensioa 
M 13 
» 13 

» 20 
21 

„ 22 
„ 23 

„ 24 

f/ 25 
„ 26 
,, 27 


Per annam. 

jP 

... 

... 430 
... 460 
... SCO 
... 540 
... 560 
... 620 
... 650 
... 700 
... 750 
... ECO 


These rates are subject to alteration on account of a 
rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all, the 
revision being undertaken triennially. With effect from 
July Ist, 1927, a reduction of 4^ per cent, has been made 
ou this account from the amounts shown. 

Tliere are additional pensions ranging from £65 to £550 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. The wives and families of officers who 
are married prior to the date of the officers* embarkation 
on first appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expense during 
their service. 


IXSTRUCTIOX PPJOR TO EMBARKATIOX. 


EXTRAS. — In addition to the above rates various allowances 
are admissible for a large number of special appointments 
on both the military and the civil side which may he held 
by members of the Indian Medical Service. Special high 
rates of pay are also attached to the nomeroas adminis- 
trative appointments open to officers in both branches of 
the Service. 

WAR SERVICE COXCESSIOXS. 

Any service rendered by an officer during tho war as 
a medical or combatant officer, or in a position usually 
filled by' an officer, may be counted as service for increments 


Officers are required to undergo courses of instruction 
at the Royal Array Medical College and at Aldershot, 
lusting approximately six months, prior to their embarka- 
tion for India on fi^t appointment. 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, 
London, S.V/.L Applications should be submitted as 
soon as possible. The Selection Committee v/ill meet 
early in July to make nominations, and the selected 
candidates will be required to attend a course of 
instruction commencing on the 6th August, 1329. 
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ASSISTANT MEDICAIi OFFICER. 

^ The Guardians . of the . Manchester Union 
invite applications from medical practitioners 
\vho have had previous resident Hospital expe- 
rience for the following appointments ; 
JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (male) at the WITIIINGTON HOS- 
PITALS (1,200 beds) and INSTITUTION 
(1,150 beds), Nell Lane, West Didsbury, 
ilanchester ; 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER, (male) at the CRUMPSALL IN- 
FIRMARY (1,300 beds) and INSTITUTION 
(1,600 beds, including 600 beds for Mental 
Patients), Crescent Road, Ciumpsall, 
Manchester. 

The Hospitals and the Infirmary are recog- 
' nized* Training Schools for Nurses and are 
equipped with all modern Hospital require- 
ments. 

The appointments are entirely separate and 
the salary for each will be at the rate of £275 
per annum, with rations and furnished apart- 
ments, subject to the usual deductions under 
tlie l*oor Law Officers* Superannuation Act, 
1896. 

The .successful candidates will be required to 
commence duty on September 1st. 

Applications, endorsed “ Medical Appoint- 
ment,” staling at which cstablishmcntr— With- 
ington or Crumpsall — an appointment is 
desired, accompanied by not less than three 
testimonials, must reach _me not later than 
Wednesday, July 3rd proximo. 

Candidates desiring to apply for more than 
one appointment must send in a separate 
application in respect of each Hospital. 

By Order, 

Union Offices, F. W. GREENIIALGII, 

All Saints, Clerk to the 

^lanchestcr. Guardians. 

June 15th, 1929^ 

oiinty Boroiigli of Barnsley. 

MEDICAL OFFICER OF IIEALTII. 

The Barnsley County Borough Council J^nylto 
applications for the positions of Medical Ofiiccr 
of Health. School Medical Ofiicer, Chief Tuber- 
culosis Officer. Infant Welfare Superintendent, 
and Chief Officer of the Corporation’s Icnercal 
Disease Clinic. The total commencing 
for the whole of the positions held will be £900 
per annum. Candidates must be duly qualified 
medical practitioners, possessing a recognized 
Diploma in Public Health and the requisite 
qualifications required by Acts of Parliament 
and the Regulations of the Ministry of Health, 
in respect of each of the above positions. The 
gentleman appointed will be required to devote 
the whole of his time to his duties and will not 
be allowed to engage in private practice. Can- 
vassing. cither directly or indirectly, will be 
regarded as a disqu.alification, but the selected 
candidates will be permitted to send 20 copies 
of their application and testimonials for use 
of iTicinbers of the Selection Committee. Appli- 
cations, • accompanied by copies of not more 
than tliree recent testimonials, must be sent 
to the undersigned, endorsed ” Medical Officer 
of IToalth,” not later than Monday. July 8th. 
The Town Clerk’s Office, A. D. MASON, 
Barnsley. Town Clerk. 

Juno 12th, 1929. 

miip Eoval Albert Hospital and 

X EYE ixFIUMARY, DEVON'POBT. 

A vacancy for an ASSIST.VNT HOUSE 
SURGEON (unmarried) exists. Applicants must 
be fullv qualified, registered, and the .appoint- 
ment will be for six months. Salary £50 per 
annum, with apartments, board, and laundry 

Applications, stating age, accompanied^ by 
copies of not more than three • lestimomnls, 
should reach tlio undcraigned not later than 
Fi ulav, June 2‘Stli. , 

Bv Order of the Commiftee, 

FRANK ROWE, 

Jun o Sid . 1929. Secretary. 

i^lie Conntj' Hospital, York. 

Applications arc invited for the post of 

HOUSE SURGEON". Salary £150, with board- 
ivsidcnce. etc. Duties begin August Ist. Appli- 
cations, stating qualifications and experience, 
should be addressed to tlie undersigned, to 
arrive not later than June oOtli. 

L BIRBECK, afanager. 

^lie County Hospital, York. 

Applications arc invited for the po?t of 

ASSISTANT AN-ESTIIETIST, who will also be 
required to assist tlie House Surgeon.^ Salary 
£150, with board-residence. Duties begin about 
July 14th. Applications, stating qualifications 
and experience, should be adilressed to_ tho 
undersigned, to arrive not later tlian June oOth. 

J, BIRBECK, Manager. 


jyjTetropolitan Asylums Board. 

TUBERCULOSIS SERVICE. 

APPOIKTJrENT OF CONSULTING 
L.AUYNGOLOGIST. 

dcsiro to obtain tho services of a 
Uonsulting Laryngologist for their Institutions 
“ treatment of Pulmonary Tuberculosis. 
Remuneration at the rate of 200 guineas per 
po^^'l^le that tho work may be 
uuiaed between two Consultants at a remunera- 
tion at the rate of 100 guineas each. Visits to 
Be made once a month to four Institutions, and 
to two Institutions. 
Three of the Institutions arc situated in the 
outer suburbs of London, and tlie other three 
are near Godaiming, Wokingham, and Brent- 
wood respectively. 

Form of application, giving full particulars, 
may be obtained by forwarding stamped ad- 
dressed foolscap envelope to the Clerk, Metro- 
politaji Asylums Board, Victoria Embankment, 
London, E.C.4, to whom completed applications 
must 1)0 returned not later than 10 a.m. on 
Thursday, July 4th. 

ALLAN POWELL, Clerk to tho Board. 

jyj^etropolitan Asylums Board, 

Ine Board invite Applications for appointment 
as JUNIOR ASSISTANT MEDJOAL OFFICER 
in their Mental Hospitals Service. Salary £500 
per annum, rising after three ye.ars’ approved 
service to £560. Candid.ates must be under 40 
years of age, and should hold,, or should bo 
prepared to undertake to read for, the Diploma 
in t sychological Medicine. Tho appointment is 
renewable aiinu.ally, and is made in tho first 
Instanee to JfarcU 31st, 1950. 

If tho • candidate appointed is required to 
repdo in the Institution ' to whicli ho is 
allocated, a charge fixed by the Board’s Finance 
Committee will be made for such residential 
allowances as may be authoriscil. 

Forms of application m.ay be obtained bv 
sending stamped addressed foolscap envelope to 
tho Cleric^ to tho Board, Rfetropolilan Asylums 
Board, Victoria Embankment, E.O 4, to wlioni 
they should be returned not later llinii July 4tli. 
ALLAN I’OWELL, Clerk to the Board. 

^ivansea • County Borough. 

ASSISTANT MEDICAL OFFICER. 

The Swansea Borough Council Invilc tho 
applications from duly qualified medical practi- 
tioners for the post of Assistant Medical Ollieer 
to assist with the medical services of Die 
Corporation and to commence duties in 
September, 

Resident Hospital, school medical service, 
maternity and child welfare experience, 
together with special experience in Hie treat- 
ment of venereal diseases of women and 
children, arc desirable qualifications. 

Salary £600 per annum, subject to B.JI.A. 
scale conditions. The appointment is subject to 
the approval of the Ministry of Health and 
Board of Education. 

Applic.'itions, on special forms, which can 
be obtained from Dr. Tiio.mas Evans, Medical 
Ofilcer of Ilealtli, Public Health Ofiicc, Swansea, 
to be sent in not later than July 4th. 

E reliua Hospital for Children, 

Southwark, S.E.l. 

Tlie Committee of Management require.^ a 
HOUSE PHYSICIAN (male) for seven montlis, 
from July 12tli (during first four months 
duty in Casualty and Out-patient Department) 
Salary £120 per annum, with board and 
residence. Candidates, duly registered, to send 
applic.ations, giving age, nuaJifications (vitli 
dates), and copies of four testimonials, to the 
undersigned at the Ilospit.al, before Juno 24Hi. 
Applicants will be informed if llicy will 
be interviewed by the Medical Committee. 
Selected candidates must attend Committee of 
Management, Date of meeting will bo notified 
by undersigned, from whom rules and other par- 
ticulars relating to tlic post mu.st be obtained. 
Bv Order of the Committee of Management, 
H. G. S, SMITH, 

fnH -fooo, Secrotary-Supt. 

aviil Jjfwis Hoi-tlieni Ho.spital, 

LIVERPOOL. 


D 


SURGICAL TX’TOR, SURGICAL ASSISTANT, 
and ASSISTANT P.VTHOLOGIST. 


Applications arc Invited for the post of 
Surgical Tutor. Tlie Tutor will also act as 
Surgical Assistant and Pathologist to No. 2 
Surgical Service. Salary £145 per annum. 
Duties to commence on October Ist next, and 
■ successful c.andi<latc will be appointed for one 
year and ,wiH then be eligible for re-appoint- 
ment for a further year. Applications and' 
tcstiraoni.'ils to be sent to Honorary Secretary, 
Medical Board, on or before July 1st. 


^dimnistratiyo County of Bust 

oUrrULK. 

iliL duties of tlie post iiu'iuilo the MeiH-ii 

iiieudation. Iho iicison appointed will Im i,. 
dnto 

made, and motor ear 

a "ill !>□ roqiilr,-,! to naxi 

bn snbfnr.t 'M” ‘mil 

shlo^””'^ ^ ‘ iiutico on citlicr 

'’I’o" A form 

«hKh can be obtained from the L'ouiity .Medical 

liter ^ fcliirned imt 

Inter than Friday, July I2tli. 

County Hall, UECIL OAKE.S, 

Jimi"i8th. lofio*:'"'' 

J) e 1- b y Union.- 

- SECOND RESIDENT MEDICAL OFFICER. 

Applications are invited for Iho appointment 
of Second Medical Olllcer (male) of the 
uuardmns Institution and iMfirmury, wlueli is 
a i\Ia.ior Training School for Nurses (a new 
Hospital of 350 beds is nearing coinphdion). 
bnlnry at the rate of £250 per annum, witli 
residential allowances. 

Two months’ notice of resignation to bo given 
to date from tlio Bo-ard Meeting next after the 
icccipfc of tho resignation. 

The appointment will be Bubjcct to (bo 
sanction of the Ministry of Ilcaltli, and to tlie 
provisions of tlio Poor Law Olliccrs Superannua- 
tion Act, 1896. 

, Applications, witli particulars of age, pro* 
dljilumas and 
I copies of (iiieo 

. , - belli in on or 

before 'Thursday, July 4th. 

Poor L.aw OJices, RALPH GRANTHAM. 
Derby. Clerk to the (luardlans. 


p 


r c s t 0 n 


U 


n 1 0 n 


of 
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Applications arc invited for Hin post 
JUNIOR RESIDENT MEDICAL OFFICER. 

Salary at the rate of £104 per annum, with 
board, lodging, cte. 

Candidates must bo duly qualified and regis- 
tered under tho Medical Acts. 

The appointment is for si.x moutbs com- 
mencing on September Ist. 

Duties incliido work in ony wards of tim 
Hospital, in tho Institution ns reciuired, and 
also in tho Sharoo Green Maternity Home a<l- 
joining. 

Applications should be made by letter, necem- 
panied by copies of threo testimonials of rceent 
date, and Bhould reacli mo on or before 
10 o’clock n.m. on Thnrsdav, July 11th. 

Union omces, 'THOMAS H. BENTIIAM, 
Lancaster Road, Clerk to the 

Preston. Guaidians 

June 18th, 1929. 

oyal Devon & Exeter Hospital, 

' EXETER. (225 Rtdi.) 

ASSISTANT HOUSE SURGEON (Male). 

Applications arc invited for llic 
Assistant House Surgeon at llii.s Hojjutai, 
vacant on July 1st ne.xt. The appointment Is 
for six months, but candidates aie cliglidc for 
re-election. .. 

The duties include assisting in the Ear, Not#*, 
Throat, Railiological, and C.isualty Departments, 
and the giving of an.xsthetics. 

Salary at the rate of £100 per annum, with 
board, 'apartment.s, and washing. 

Applications, giving particulars ai to age and 
qualifications, loqelher Milh ‘ ‘.ty 

recent te-itimonial^, shonhl be sent to the iinihr- 
signed ai soon as iioiiible. 

By Order of the CommIUec, ^ 

■Time 4th, 1929. Secretary k ■Man.u'fr. _ 

E ast Sussex County ^lenlal 

IIOSPIT.VL, HEIJJNCLY, SU.SSEX. 

LOCUM TEXENS .MEDIC’.M. OFFICER (I-; ’j" 
dent) required from Jnlv IVtIi to Anguit «>■ - 
and September 1st to NovemUr - 

guineas per week and Iran II n, '-.ml "'I'-dlcJ 
w.ay. Apply, Resident I’hjsician and He-Jlc-u 

Superintendent. 


Jlnu 'i!, I9i9.] 
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Salop Iiifinuai'y, 

IIUEWSUI'UY. (ISO Utils.) 

ATPOINTMENT OF RESIDENT SURGICAL 
OFFICER. 

Ap>iklio3tiuiu arc invUcU from fully qualifn^il 
lutn fur the a^kpomlmi'iit of RisiJrnt burj^ical 
tlincur, \acanl al»out Hit; muKUe of August. 

Tlie appointuKiit i* for .v [«:ri<'.«l of 12 muntln, 
at .1 .'.iljr\ of £2CO per annum, uilli liuanl, 
risidcncf, etc. 

Tne Rtj>u]»*ut Surgic.’.l lilllccr is Sur.Ujt Rf*i- 
tlint OlSter of tlu- IIoum; sIjoI cciii- 

priaos Ifouso I’hvsicion and IIuiuc Siir,;Lon. 

Application.^, stating ago, quahfiiLitiuus, l.xI"-' 
riciico, natioiiolilx, and accompaiii«.<l by uopius 
of tliric rcoi-nt ti sfiinuni.iD, to lio (o tlie 

iiudtrsigufd,* 

J. \V. NORLE, 

Juno 14Hi, 1929. Sccnl-iri-Siipt. 


P riuccbS Louise Kensington 

IIOSIMTAL FOR CHILDREN, 

NuttU Kriisington. (42 Iledi.) 

House surgeon (^emon) requirt'd fur six 

nu<nllis fnau August 1st. During tbe llr*t ihrrc 
nx'titlis lbs HoUsc IMiisician will 1>*‘ S»*niiT 
lU-^idcnt, after which a IIoUso Physician 

1 * appointed and llic Uouj-j Surgcoii b*-coraci 
S» nior. 

Salary at the rate rf £75 por annum for tb-j 
fir'i ilifee months and at tiu* rat** of £100 for 
last ,UtL'e uiouLiii, uith l.^rd, rcaiduncc, ami 
laundrx*. 

Appli(..iti«!n5, Icgctbt'r with ropiirs cl Uirec 
(tstinionlaN, niu»t liC aiibinittcd un Ji fertu ,0 
uhtaiuisl frn.ii tin' S<-cr»tar\, Pnncu:* Louim.* 
Ktusiugti.a Hcspitoi for Childr>‘ii. St. ^uintin 
-\vcr.uc, .N'orth Kcusinstoa, W.IO. .VppUcatiuaj 
ruu't rLauIi Hu: Si'cCctarv uct later tbau Srst 
pf't m Ifondas, July iStlu 




ClcniTal 

Grtinau.!! Roail, 


Ilobpital, 

S.E. 10 . 


P.VTHoLOGI.b r r.quiT'd to carrj out Uic work 
of Hu* Fathohgiial D< partnielit at th^ HiM<pital. 
Prixafc p«tllioi> .teal practic** is allowed a.nd 
the Ihipilar^ laUitaturi maj U? uvil for ihu 
piirpo-t*. Tlu* I’athulfii't muit not ai'« r-pi an> 
ether .ippoifttinait uitboiil tba I’oniamt of th'* 
Hoard of 2danagciii<*iit. Salary rouimi-m ing at 
£'SC0 per annum. Tlie apitointmint i* aiihiixt 
to thrie rnoritlii' notiri* on eiifirtr '•ith* Dutu-i 
to '•onimcnee if p«/"ibh* on lul) ISHi ni-rt. 
UaiMlidatea mil l.te Jo 'all iifx'.ri the 

ni(*nih«T4 of Hi'* Honor3r> If^lu-al anti Surgiral 
fttaif. .\ppli>ation*. giving qualifications, uith 
lopics of ru>t, than llirtc r-»»-nt It-stuiicmals. 
to |ws tt) ,h,.. .S«.<*r<.Lar> of the H<M(utal cn 
or lK*f.«rp Jiilv 3rJ. 

Jfin? 12l!i/l929. 


E a-bt Snfiolk and Ips^vicdi 

iiusi’XTAL, ncswiriT. 

(260 Bed-. 7 r:«'sid-nl*.) 

Wanted on .July l»t, a C.H.SU.^LTY OFFICER. 
Coianu-ncing salar> £150 per annum, rising 
after one year to jEl200, with hoard, rt-suh-nce, 
and launiirx. Previous ♦•xpcficnce e>j>€ntial. 
Also a HOUSE .SURGEf>-N. Salary at the rate 
of £120 per annum. Six inontha' contract, 
uith board, residence, and laundry. (British, 
mal-*.) 

Applications, stating age, qualifications, and 
e\]»crif;nce, and acccnipanifd by copies of three 
recent testimonials, to I>u acnt to the uncler- 

8i"ncfl forthwith. 

Tlic nospital, ARTHUB CRTFFITTT.S, 
Ipswich Si-cretary. 

•Tune 15th, 1929. 


goof] 


e Borough Hospital 

(Cnneral— ICO E-ds) 

DERBY ROAD, BOOTLE. 


Apphcation.s are invited from medical men 
and women for the po-ts of SENIOR lIEDIC.tL 
OFFICER and Two .JUNIOR IfEDICAL 
OFFfCER.S for the period ending Sept. 30th. 

Salaricjs at the rate of £150 per annum 
Senior Offiier, £125 per annum each Junior 
Officer, wiili boarrl, reaidenc**, and laundry. 
Duties to commence as soon as posLSible. Appli* 
rations, staling age and qualifications, with 
fopifs of testimonials, to be sent to the under* 
signed immediately. 

J. A. BE.\RDS.\LL, Secretary-.Supt. 


I'^ivei'pool Heait Ho.spital. 

MA.UUICE .STERN RESEARCH FELLOWSHIP. 

Applications are invited for the position of 
■Research Follow (part-time) (£150 per annum). 
Ajiplications should reach the .Secretary (Miss. 
L£W 1 ^, 14, Cook Street) not later than July IsL 


Qt. Biirtholomcw’s Hospital, 

^ liOCIItiSTER, KENT. a26 

Rc-clicstcr, Chatham, Oillinghom, and District. 

The Ifiju.ie and Finance Conimitlcc invite 
applications for the pcat of TUiRD UESIDE.NT 
MLDfC.VL OFFICER to act as Casualty Heufe 
Surgnui, and who will assut tlic Ortliopjedic 
Surgeon, wiiich will become vacant on 
July 12tb. 

Candid.itf's must be unmarried, qaalificd, and 
rcgi'lcn.d mcilical men. The appointment is 
for SIX niuiiths. S.ilary at the rate of £175 
l>cr annum, with board, residence, and laundry. 

Applications, klating age, qualificaticns. eap>.' 
•ri.ncc, etc., accompajiit-d by copir-i of three 
rt-rtnt tcstiinoniali, niu-t l»«- r*<el%cil by the 
Secretary not Later Ihoik TUur^la., Juno 27tb. 

C, SFEYER, 

June X4th, 1929. Sccretoxv. 

Staffordshire General 

INFIRiLVRY, STAFFORD. 

, .Npplicaiionj arc invited from renllemen for 
H0 U.se surgeon and HOUSE 
rii ihlCI.tN, which will Lo'come vacant cn 

"O' 16th Deal. CandJdat/r? mc«t be duJv 

and registered under the Mcdica'l 

Salary at the rate of £200 and £150 
with bcanl, bxlcing?, ct/* 

The appointments to L- held for at Itja-t -ix 
mentna. 

-'ppI;<miioDj, stating ag*-, accompanied by 
of tliree recent testimonial-, ?hooId reach 
the uaderkigneil not later fh.an iLo first ixat 
on Tliorwlay. the 27th instant. 

Stafford. E. COLU^fS. 

June loth, 1929. .Secretarr- 

Bartholomew's Ilospital. 

OFFICE OF ASSI.STANT PIIY.SICIAN and 
ASSISTANT DIRECTOR of the MEDICAL 
PROFESSORLU, CLINIC. 

N« ti(.e ii hereby givi'n tliat a Meeting of the 
Ehction Committee will l>e IicM on Tuesday, 
July 23rd, 1929, at 4 o'ch/^k in the afternrx>n, 
to elf-ct an .Vi^Utaat PIiy»ic.aa to Uui Hospital 
and .tA<.i&tant Director of th<* Mi-dical i’ro- 
fc-s-orial C'hnic. 

Candidate?, who mint La* F.'lt<r.v? ^or 5frml»*-ri 
of the Royal Ccl'eg-* of Hiyaictans of Lendoa, 
are rrqnind to b^lge 50 copiiM of their appli- 
r.itior.A and t*-:>iiin<i:iiala with the undersigned 
oil or U'fore Mondav, Ini*, atli. 

THOMAS IIAVE.S. 

June 22nd. 1929 ( I.-rk to the Governors. 

^lie GloucerfersLire Eoyal 

li'FiRiLuiv a;;d eie institutio';. 

CLOUCE-STER. (143 

inuUd (or i noCSE 
lIli.SICIAN (mile). .Sjlar>- £150 por annimi, 
wiiii board, rc-iidence, and laumlrv. 

nu* appointment is for aix months, which 
may b-; extended for *ianar id^ricds by re- 
e.ection from time to time. 

Application?, -tating age, qualificaHoni, and 
naiTonahty, with copies of not Its? than three 
recent ^.-timofMaL-, muit be rixjeivtil by the 
undersigned not later than £ir>t poat on Wedaei- 
uay, June 26Hi. TIic appointerJ candidate will 
to tntcr upou hii duties ca Mcaday, 

, , , ^ F. J. SyXIONS, 

June 14th. 1929. Secretary. 

^hc Guc'5t Uo'qTital, Dudley. 

AI‘i*uLSTilENT OF UO.NORARY OBIHOPJEDIC 
.'>UUGEON. 

Vpplicatioas are luviud for the jxj^t of 
Honorary Ortliopadic Sur 9 '»**-n to the aU.ve 
Hospital. Candidates muit Le FcRoas of the 
Royal C-tllege of Surgeons and >hould have had 
#(rrcial cip*;ri''nc« m L>rtIiop*dic work. 

Application-*, •tating age, d..tail’i of cxf-rieace 
and po-ts held. t»-g*t!l»'r witli eertillcate of 
r-'gutratiOii and C(,pu 2 i of itfitiruoniais. to Ur 
«ent to the Secretary. Guest HospiLal, Dudley, 
n<4 lat*'r than •Fuiy*i2th. 
fhe Guw't H.r,pjtal, H. RAYMOND IJXTIST, 
Dudf-i,. Secretary. 

•Dine ISth. 1929. 

^Iieffield City Hospitals. 

l.XFECnOUS DISE-\.SES. (460 Ettii.) 

RESIDE.'.'T MEDICAL OFFICER. 

Applications are mviicd from dulv qualified 
r.'-gi.^b*roI medical practitioncj-*, with bacterio- 
l^gicsd cipenence, for iha pr.^ of ReaiJeat 
llcdicat ijihci'T. 

Salary, with thn.-* years’ experience in pro- 
t(a.?iona] praaicc, £350, w-iih board, lorjriag 
and wxdiing. * 

AppJicatiofij. itatiag age, quaJlficalicnj, acd 
pr>Tioc3 experience, with ropie* of recent tc*ti- 
monia.*, to be -'■nt to *h-- M»i]ical Superin- 
u.'.d.nt, LuJge Moor Uc-p.ul. ShelLebJ, not 
liter than June 2&th. 

rphe Guest Hospital, Dudley. 

J- fCcoeral Ho-pilab 104 Bedt) 

.\pplicatuin$ are invitetl for the po-*t? r.f 
IRiUSB SURGEmN and AS.'iInTAN'T HOUSE 
SLRGEON. Duties include 3Icdi«aJ, Surgical, 
Eva, Ear, Ncr-e. and Throat, and V*-ner**aJ 
Disraic? work. Salary £175 and £lcO per 
annum lively, with fornuhtd af>artmen(«, 

1ioar«l, and laundry. Caiididafe? mu't be fully 
qualifi-il and rcgi*ter*-«). 

.tpplications. stating age, qualification*,^ ax»d 
e.vjterirnce, and arcompani^ by Coptics of feati- 
m<.ritaf> to Lc *rnf to the undemi^ntiL 

Til.- Guc^t Ibftpital, If. U-VYirOND nrR.ST. 
Dudlav. Secretary. 

June 15tb, 1929. 

IJJlie Guest Hospital, Dudley. 

Notice ii hereby given that a Meeting of 
the Coromittec of El-'Ction will be held in the 
Board Room, Guest Hospital, Dudley, cn July 
19lh. at 12 o’clock noon, for the purpose of 
fWling an HONORARY ORTHOP-EDIC 

SURGEU.N to the Hospital. 

By Ordar bf the CommiUec, 

TIip CuPit Ho-pifaL, IL R.\T3IOND UU fLST, 
Dudley Secretary. 

June 15th, 1929. 

T^rexLam and Ea.it Deubi'^Ii- 

T V SHIRE WAR ilEJIURLM. IHjSPITaS 
{103 Beds.) 

Two RESIDENT HOUSE .SCRGEONS (male) 
required at above Ilcepital, to commence on 
.Vugujst IsL .IppointmcaLi are for a peried of 
not It'S than sir mcctUi. Salaries £150 per 
ar:iiui;i, with 1,-^urd and laundry. 

.Vr'phcatioar, stating ag*, nalicnalitr, expe- 
nencji, and qDaIi£c^io.-is. a/*rcmpanifcd by 
'•opic^ of three recent t»-.iimoaxal3, to Lc wmt 
lo ihc under-aignwl net lau^r than Wednesdav. 
Tuly 3rd. 

LESLIE .SPENCER, 

Ji^w® Loth, 1929. Secretary. 

"I^ottiiigliaiu Geuoral Di>penj:arv'. 

(Brn.vcir.) 

Wante*]. RESIDENT HD'Y SURGEON. 3Iast 
hav^ MediraJ and Sargical qitali.ficaticri*. .Salary 
£250, with £25 increa?»* per year up to £300. 
.\partmenf9 (not board), attendanc#*, lightf, and 
fuel. Tlin Iiijtitction i? a non-provulent cne. 

No be*Js. No RsriLvjfcTT. Preference given to 
anyon** ►xpenenced in HpRotberapy. 

.\pphraiirjiid, stating sp- and accompanied by 
recent te^timcnial, to L/e -ent by J-jIs 3rd. 

5, EIdQ.*a Chambers, B, J. WILLATT, 

Nottingham. Socretarv, 

rphe Eoyal Iiifirniary, Simderlaud 

JL (290 Beds.) 

Wantofl, beginning of .Yogust, HOUSE 
•SURGEG.S (male). Salary £140 per annum, 
with board, rt-sidcnce, and laundry. 

.\ppli<»tton5, etating age, qualifications, and 
accompanied by copies of tcatimonials, to be 
sent to the undersigned by June 23Ch. 

S. C. FRYTIRS, 
noose Governor Secretary. 

T> oyal C'om-srall Infirmarj', 

XVj TKURO. (70 Bah.) 

HOUSE SURGEON rcquirei^ with experience 
of .X-ray work and .\n23th>d>ic3. Salary £170 
p*ir annum, rocmr, b^rtl, aod washing. Apply, 
with copies of three recent testlmoalalo, to the 
•S-^cretary, of whom forther paxticulara may be 
obtained. 

gtockport Infirmary. 

Wanted immediatcl}*, an .\SSIST.VNT A TTR A r. 
SURGEON FOR E-VR, NOSE, AND THROAT 
DEPARTMENT. 

Particulars of the dutiea can Lc obtained from 
the undersigned, and ajqJicaiioD. with cepies 
of three recent tcftimoniaD, dicnld b-e sent to 
the Secrvtary-Suiieriatccdeiit at the earlicit 
possible date." 

EDWIN J. PEARCE, S-.*crctary-3cpt. 

gtockport Infirmary. 

Re^iuireiJ, ILVDIOGTHPHER for three weeks* 
Locum duty in the month of fv-ptember. 

Apply, stating tolary and expcrieac**, to the 
Secretary -Surennteadent, General Infirmary, 

Stccip<iit. 
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jgristol City Mental' Hospital. 

TinilD ASSISTANT MEDICAL OFFICEn. 

Applications arc invited from unmarried 
gentlemen, duly qualified and registered, and 
not over 35 years of. age, for tlio abovo post. 
Salary comnieneing at £350, rising by two 
annual Inorements of £25 to £400 per annum, 
with board, apartments, laundry, and attend- 
ance. Fully equipped laboratory, with trained 
Assistant for researeh and ellnieal pathology. 

The appointment is subject to the Asylum 
OlTicors Superannuation Act, 1909. Application 
forma, which are obtainable from tho Medical 
Superintendent, should reach him at the Mental 
Ilospltal, Fishponds, Bristol, completed with 
copies of three testimonials, by Wednesday, 
July 10th. 

The Connell House, 30SIAH GTIEEN, 
Bristol. Cleric to the Visiting 

Juno 22nd, 1929. Commllteo. 


s 


wansea Hospital. 

(316 Beds.) 

Applications are Invited for the following 
resident appointments : 

HOUSE PHYSICIAN (male, single). Salary 
£160 — £200, aceordlng to c.vperience. 

HOUSE SURGEON (male, single). Salary 
£150. 

Duties of House Physician to commence imme- 
dhately. House Surgeon August Ist. 

Applications, stating age, qualifications, expe- 
rience, and nationality, togcllier with copies of 
three recent testimonials, to be forwarded to 
tho undersigned. 

0. C. HOWELLS, Secretary. 


Q ueen Mary's Hospital for tlie 

EAST END, Stratford, E.15. 
Telephone : Maryland 2616. 

Applications are invited from fully quallllcd 
and registered medical men for tho post of 
CASUALTY OFFICER. Salary £160 p a. 

The Hospital contains 213 beds, including 
46 Maternity, and other special departments. 

Candidates, who should have previously hold 
Hospital appointments, must send applications, 
accompanied by tcstlnionlals, to tho under- 
signed not later than Saturday, June 29th. 

RAPHAEL JACKSON (Major), 
Secretary. 


^lie 


Hoyal Hospital, 

WOLVERHAMPTON 
(Incorporated under Charter). 

Tho Bo.ard of Management are about to appoint 
TWO SURGEONS to the Ear, Throat, and Nose 
Department. 

Tho Surgeons appointed must agree to reside 
In Wolverhampton and will bo debarred from 
General Practice. The Department is a largo 
one and is rapidly growing. 

AppIic.ation3, stating qiialillcalions and c.xpc- 
rlcncc, should be forwarded to tho undersigned. 

Wolverhampton. W. H. HARPER, 

June 16th, 1929. House Gov. k Secretary. 


w 


est London Hospital, 

Hammersmith, W.6. 

Applications are invited for tho post of 
DIRECTOR to tho Venereal Diseases Department. 
Salary £700 per annum. Candidates must bo 
registered medical practitioners who are ex- 
clusively engaged In the practice of the treat- 
ment of Venereal Dise-ases For further particu- 
lars apply to tho undersigned. 

II. A. MADGE, Secretary. 




n Square Throat, Hose, and 

EAR HOSPITAL, London, W.l. 

Applications are invited for tho post of 
HONORARY ASSISTANT SURGEON. Applica- 
tions, stating age, qualillcatlons, and c-xpcrfcncc, 
accompanied bv copies of three testimonials, 
should reach the undersigned not later than 
Saturday, July 20th. 

P. P. CARROLL, Sccrotary-Supt. 

eneral Hospital, Gt. Yarmouth, 

\jr (72 Beds.) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEO.N. Salary £100 per 
annum, with hoard, residence, and laundry. 
Candidates (male and unmarried) must bo 

I 

• ■ ■ nationality, and 

, ' ' copies of three 

_ t Immediately to 

the undersigned. 

. T. IL G. GARTL.VND, Secretary. 


[June 22 , 1920 . 


Q ueen Mary’s Hospital 'for the 

EAST END. E.16. 

for the post ot 
lIONOIumY MEDICAL OFFICER in cliargo of 
tho Llcctro-thorapcutio Department at tlio abovo 
Hospital, 

applicants must bo registered medical practl* 
Houers engaged solely In the practice of 
talcctro-thciapeutics ; a knowlcdgo of Kadium 
Tlierany is essential. 

applications, with copies of not more than 
thrcQ recent testimonials, should bo forwarded 
to tho undersigned on or beforo July 3rd next. 
Further particulars may bo obtained from— 
ILVPUAEL JACKSON (Major), 
Secretary. 

Q ueen Mary’s Hospital for the 

EAST END, E.16. 

Applications are Invited for tho post of 
•A.N,^STHET1ST to tho abovo Hospital. 

Applications, accompanied by copies of testi- 
monials, from malo candidates only, should bo 
forwarded to tho undersigned nob later than 
July 5rd. 

Tho appointment carries with It an honor- 
arium of 60 guineas per annum, and attend, 
anco will bo required on Tliursday mornings. 

RiiPIUEL JACKSON (Major), 
Secretary. 

Q ueen Mary’s Hospital for the 

EAST END, E.16. 

Applications aro Invited for the post of 
HONORARY SURGEON In charge of the Ortho- 
pxdlo Department at tho abovo Hospital. 

Candidates must bo Fellows of a Royal Collcgo 
of Surgeons, 

Applications, with copies of not moro than 
threo recent testimonials, should be forwarded 
to tho undersigned on or beforo July 3rd next. 
Further particulars may bo obtained from— 
RAPHAEL JACKSON (Jfajor), 
Secretary. 


Q 


ueen Mary’s Hospital for the 

EAST END, £.15. 

Applications are Invited for tho post of 
HONORARY PHYSICIAN In charge of tlio Sliln 
Department at tho aboi’o Hospital. 

Applicants must bo Graduates of a Briiisli 
University, or Fellows or Members of a Royal 
Collcgo of Physicians. 

Applications, with copies of not more than 
threo recent testimonials, should bo forwarded 
to tile undersigned on or beforo July 3rd nc.xt. 

Fuitlier particulars may bo obtained from — 
RAPHAEL JACKSON (Major), 
Secretary. 


H 


ereford County and City 

MENTAL HOSPITAL. 


Wanted, a SECOND ASSISTANT MEDICAL 
OFFICER (male, unmarried), not exceeding 40 
ycara of age, doubly qualiflcd, and registered 
under tho Medical Act. Salary £350 per 
annum, with board, furnished apartments, 
laundry, cto. 

The appointment Is subject to the provisions 
of tho Asylums Ofllccrs Superannuation Act, 
1909. 

Applications, with copies of not more than 
three recent lesllmonlals, to bo sent to the 
Medical Superintendent. County and City 
Mental Ilospital, Burghlll, Hereford. 

F arringdon General Dispensaiy, 

Ilolbom Circus, E C.4. 

Applications arc invited fot tho Honorary 
appointment of SURGEON in charge of tlio 
Dental Department. Applic.ant3 must bo fully 
qualified and will bo required to attend on 
Fridav mornings. 

Applications, with copies of two recent testi- 
monials, to bo sent to tho Farringdon General 
Dispensary, 17, Bartlett’s Buildings, E.0.4, not 
later than Juno 28th. 

B. A. COCKLE, lion. Secretary. 

A pplications are invited for the 

-TJL position of GENERAL SECRETARY (male) 
to tho WORCESTER GENERAL INFIRMARY, 
stating ago. whether married or single, and 
giving details of previous expcricnco In 
Ilospital administration and finance, and 
salary required, together with copies of testi- 
monials (not exceeding four), and must be 
sent to the Chairman of tho Commillec, 
Worcester General Infirmary, endorsed " Appli- 
cation for Secretary," not later than July 6th. 

E. J. II0LL.\ND, Secretary. 


c 


entral liondon Tliroat, Hoso 

^ ,AN11 EAIl HOSPITAL. ’ ’ 

Gray s lim Roail, London, W.C.l, 

assistant SURGEON. 

A vacancy occurs for an Assistant Snrceon 
who must bo a Fellow of onu of tliu Kovni 

a Master m Snigery ot a ll ritish Unive?sUy. 

CHIEF CLINICAL ASSISTANTS. 

Ass .stnnts. aim appointments aro Imnorarv mu 
tei nblo for ono year, subject to re-eleclion. 
AUuulances avo required at two elinies eaeh 
week to assist tho burgeons in t-eeing patients, 

RESIDENT HOUSeYuUQKON (malo). 

There will bo a vacancy for a Second Resident 
House Surgeon to enter on duty on Auguil isl 
next. Rcmunuratioa at tlm rate of £75 ncr 
annum. ‘ 

Applicfitlona for the abovo anpolntmonl.'?. 
accompanied in eacli ca.se by copies of not mere 
than tlircn recent testimonials, Blnndd bo sent 
to tho unuerajgned on or before July 6lli. 

JOHN n, YOUNG, Sccveliu’y*Snpt. 

■\Yestminstcr Ophthalmic 

hospital 

(Incorporaled by Royal Cliartor) 

Broad Street, Hoiborn, W.C.2. 

Tile Commllteo of Management are prepared 
to receive applications for tlio nppointnnnt of 
REFRACTION ASSIST’ANT to tlio lluspitnl for 
nix inontlis, ns from August Ist. Salary at tho 
rata of £100 per niiiiiun. 

Applications, logcllier willi copies of (cstl- 
monials, Bhoiild bo forwarded to tho Secretary 
(from whom further partionlars can bo ob- 
tained) on or beforo Juno 3011i. 


JJoysl 


Ero 


and Ear Hospital, 

TUNuniDOE wells. 

Applications aro Invited for tlm post of 
HOUSE SURGEON. Soino knowledge of Kyo, 
Ear, and a’broat work deslrablo. Salary £160 
n.a., with InrnIshed nparlnicnls, board, and 
laundry. Applications, btating age, oxpurlencc, 
and nnalificatlons, and accompanied by copies 
of teslimoni.als, slionld bu sent to tho Secretary 
of tlm Medical Stall on or before July Ist. 

(general Lyiiig-In Hospital, 

Y'Drlc Road, Lambeth, S.E.l, 

Applications nro Invited for tho post of 
HONORARY ASSISTANT IMIYSIOIAN. Candl. 
dvUcs mvist po'^scss either of the following quail* 
fleations : F.U.O.l*.(LondonL M.R.(/.l*.(Lomlon)i 
or F.R.O.S.(Kng.). Applications, with throo 
copies of testimonials, to be sent nob Inter tbnn 
July 1st to tha undersigned, 

LILY HEARN, Recrrlnry. 


w 


estorn Ophthalmic Hospital, 

Marylebone Road, N.W.l. 

Applications aro invited for dm post of 
SENIOR NON-RESIDENT HOUSE SURGEON for 
a period of five months from July Ist. 'J'Jm 
.salary Is at llio rate of £150 per annum. 
Applications, nceompanlcd l>y copies of not 
moro than llireo testimonials, sboiild reach mo 
by Juno 29tli. 

H. W. BURLEICII, Hon. Secretary. 

I lford Emergency Hospital, 

ESSE.Y. (70 Beds.) 

Wanted, JUNIOR HOUSE SURGEON ('mnic, 
unmarried). Medical and Surgical quiillJlc*v 
lions. Salary £100 per annum, with apart- 
incnts, board, and laundry, Apidications, 
stating age, qimlificatlons. uml expcrhiice, with 
copies of tc.stimonlals, sliould be sent to tlio 
Secretary immediately. 

cacc !Momorial Hospital, 

W.VTFORD, HERT.S. 

A RESIDENT JiEDICAL OFFICER (male). 
£150 per .annum. Appointment (or six niontki 
tUgiblo (or rc-cleelion. Applications, Halin,, 
ago and qiialincations. willi at ■‘••■'•■’‘•."‘/'''’/‘i'j''''’ 
tistlmoiiials, blioiild bo received m<t . 

.Inne 2&tli by Hio Sicictary. .So c.wiiasil»„ 
pcrmitlcd. 


p 


D’ 


Steevens' Hospital, Htihlin. 


resident SURGEON required. Sal.iry £150 
per annum, with apartments, 

Applications should bo sent at cine 
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APP0II^Trs^El?>3TS — Ssmportant 

JleJical Practitioners are requested not to apply for any appointment referred to 
out having hrst communicated with the Medical Secretary of the British Medical 
iavistocK i^quare, W.C.l. 



in the following table with- 
AsiOciation, B.M-A- House, 


(a) British Islands. 

Town or Diitrict, 

1 Tisn or DiitricC. | To-.n or Dirfricl. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE icor.u.). 

PUBLIC HEALTH (conamud). 

HBBW VALE, MON. 

(W'arTz.?i*/i V MediC'tt .^JCiVfy.) 

.NE.VTH AND DISTRICT. 
i^Uedical Atd .tnoeiation,} 

CL.ASGOW EDUCATION AUTHORITY. 

(J/a!e AisiiiarU l/sdicnJ Ot^c^r.) 

TOSKSIIIRE NOBTil RIDING COD.VTT 
COUNCIL EDUCA7I0.N COMUiTTES. 
(JiJufaiif School Jledical O^cfr.} 

GILFACH GOCH. GL.VMORGAN. 
(}rwri‘n4eii'j Uedical SeJuute.} 

OAKDALE, MON. 

(J/rdicaf 0;^cet for UidUal Aid Auc,cizlion.) 

OCMORK VALLEY, GLAMORGAN. 
(IVynJLau CUlUrj iicdical Aid Societj) 
(IVcrii.irn'4 J/^diral ScAezu.) 

LLlVYNVn.l, CIATIACII VAt.E 
l’E.\VGl:Air.. Gr-MIIJKGA.V. 

(ITorliiicn'i J/cJjfiH s'cA/n<?.) 

PUBLIC HEALTH. 

CORNWALL EDUCATION COMMITTHE. 
(Anntdiit Sc.\o<jt Uedicat O^csr—Fevia'.t.) 

YORKSIIIRS WEST RIDING COUNTY 
COUNCIL. 

CSehcol llidieal h.jpscior.y 

MAimv, CL.\MOnGAN. 

(iroricica*? }irdic<il .ia’icnir ) 


(b) Coloiiial MediccJ Service. — 


WLVDWAftD ISL-V.\DS UEDICAL SEI17ICE. 
(CMftirfa with Carriicou, SL Vmetaft and Si. Lucia.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the folloivinc’ table with- 
out having first communicated witli tlie Honorary Secretary of the Division or Branch named in the second 
column or witii tlic Medical Secretary of tlie British >tedical Association, B.M_\. House, TavistocI: Square, W C I 


' \ I.IU ur DiatriuL 

Ilioa. Sec. of Uivuicn Town or Dutrict. ■ Town cr Diatriui. I Division 

1 or Branch. of Branch. , 1 cr Branch 

AEWSOLT/I ff-lLES. 
(Alt Frieniilj Soatty 
AppouiirAenU.) 

Dr. n IL TODD (lion. 
Sec., New South 

^Vaies Branch), 

QM..\. Building. 

30*^, Elizabeth Sc, 
Sydney, N.S.W. 

i 

VICTORIA. 

' (.(R lndttut< or J/edient 
Dispemarirr.) 

j 

i 

! 1 

Dr. FR.INK D.lVtES ^ 

, (Hen. Stc., Victorian 

Branch). Dritiah Mcdi- 

j Si WESTEM AUSTWLU. 

Melfccurae, Victoria. (Contract and Lodge 
t Prarticr.) 

Hon. See.. Weatera 

1 Acatralian Branch, 

1 British Medical Also* 
clalfcn. No. 6, Bank of 
NS.W. ChoniUr?, SL 
George'* Terr., Perth, 
Weslem Aurtraiia. 

QUEENSLAND. 
(Cruhjne Auoeiattd 
Friendlj Socittiei 
ImtUule.) 

Dr, E. S. MEYERS (lion. 
See., Queensland 
Branch). Bntub Medi- 
cal Asoociaticn. .Ade- ! 
laidd Sc, Brubone. | 

1 

i WELLINQTON. 
NEW ZEALAND. 
(Contract Practice 

1 ApfOi/itmcnU.) 

1 Or. C. r. V. A.'iSO.N ; 

1 (Hen. Sec., New Zea- [ 

[ land Branch). Bntah 

1 Medical Atocciatioo, [ 

' P.O. Box 256. Welling-, ; 
ton, S'ew Zealand. ], 


Address: B.M.A. House, Tavistock Square, W.C.l. By Order of the Council of the British Medical Association. 
June Ihtii, I‘j23. AT . P KED COX, Aledical Secretary. 


T 


llie Hospital for Sick Children, 

Great Ormond Slret-t, London, W.C.l. 

\ RES/DE.VT liEDKWL OFFICEU u reQnirfd 
at ths Countr> Branch Ilusi-iUl, Tadworth 
Court, Tadwortb, Surrrjv, on July 4tb. 

Gentlemen are inTitc/J to .end in their appli- 
cations to she .S<-cr»-tar> bciorc 12 o'dofk on 
Mindav, /niy 1st, acfomparu^ by ccpita ol 
net more titan tlirt.c tcaiiinonials givca specially 
for the purpcwc. i. . 

The appointment la made for aix month?, but 
til; aucccsjful candidate will be eli^'ibJe lor 
re-apPointment- . 

Salary at the rate of £250 per annum, with 
bcird-reaidence in the Hospital, laundry aJlow- 
anre at the rate of £10 p«t annum, and, on 
le-el.’ction for a further pcric-l of month?, 
£18 I3s. for the purpos"? of providing a sub- 
ttitute during annual leave of a maaimum of 
four week?. • , , 

Candidate? must be unmarried and poiscss a 
le^al fjualification to practise, and must have 
hdd a* responsible rtjident app.ointmcni at a 
General Hospital. 

All candidates must be in attendance on 
W'tdnestlay, July 3rd, at 4.45 p.m. precisely, 
to appear before the Joint Committee, if 
required. 

Forms of application and copies of the rules 
may bo obtained from the Secretary, at the 
ilospital. 

Bv Order of the Board of ilanagement, 
JAJIES 3fcHAy, 

June, 1929. Secretary. 

L ow'estoft anti IN’orth. Sirffolk 

IfaSPlT.VL. 


IIOU.se SURGEON' (male) preferably with 
knowleilge -of X-ray. Salary £120 p.a., with 
board, residence, and laundry. 

. Applications, with copies of three recent 
testimoniaLs, to the Honorary Medical Supt. 


T he Hospital for Sick Cliildren, 

Great Ormond Street, London, W’.C.l. 

.\ P.\RT TDfE JTNTOR CASC.ILTY OFTICER 
IS required on July' 4th, to assist in the 
Ca-ualty Department from 10 a.m. to 3 p.m. 
(Saturdays 10 a.m. to 1 p.m.), under the 
direction" of the Casualty OfGcer. 

Canditlates imxst T>c registered medical prac- 
titioner?, and have held a reaiionsiWe FfospitaJ 
appointment. 

Gentlemen are invited to send in their appli- 
cations, aildrtiscd to tlie Secretary, before 
12 o'clock on Monday, July lot, accompanied 
by copi»ns of not more than three tcatimoniols 
WTiUen ipet-ialiy for the purp<F«e. 

TIic appointment ij made for six month? and 
is non-r».-sidei>t. 

Salary at the rate of £loO per annum, with 
luncheon. 

.All candidate? must be in atte-ndance to 
appear V.fore the Joint Committee, if required, 
at their Meeting Cn Wednesday, July 3rd, ac 
4.45 p.m. pnrciiely. 

Forms of appheatioa and copies of the rul^ 
may be obtained from the S^retary, at the 
Hospital. 

Bv Order of the Board of Management, 
JAMES McKay, 

June, 1929. Secretary. 


/Central London Oplitlialniic 

\J HOSPITAL, 

Judd Street, St. Pancras, W.C.l. 


There are vacancies for the p/o-ts of aEXIOR 
and JUNIOR HOUSE SURGEON. Salaries at 
the- raf<? of £120 and £10O p-^r annum 
re3i>ectivcly, with board and residence in the 
nospit.al. 

.Application?, with testimonial?, from duly 
qualidf-d candidate? must be sent to the under- 
eicned on or before June 29tb. 

H. R. S. nnCCE, SeCTsUrj. 


T?oyal Sussex 
-Ll' Baicuio.v. 


County Hospital, 

(2e5 Bedi) 


RojmTfa, nvo CMSU-lBrY HOUSE SUB- 
GEO.'.S (male) ;o fUl one immediate vacancy 
and a furtiier vacancy ocenmng b'-ginnin" of 
AiJguit. Salary in each case £120 per acnnza, 
with I'oard, tMidtmce, and laundry. 

Candidates mu^t hold Mpdical and Sur -Lcal 
quaiiKcation? of the British Empire, and be 
dulv r^-gi-tpr^d tjici-r tlic Medical Acts. Thcr 
must U.- uomarrisd, and when elected und-^r 30 
year? of agi». 

Aprdications, with copiea of recent testi- 
monial?, should sent to LLe und-rsigned. 

L. L. W. LANCA.S-TER-CAYE, 
Secretary-Sup-rintendint. 



Application-? are invited for the pcjfc. of 
C-ASL'.tLTA' OFFICER (male), which wtU l-cccme 
vacant on JuJv loth. 

The apj’^inlment will be (or a p-eried of iix 
month?, at a salarj’ of £120 p-er annum. 
(Ceteri? paribus, preference --dl Le given to 
atitainera). 

Candidate? muit submit appli'^aiicns, ifaiisg 
qualificaliofi?, age. etc., with crpica of net nsore 
than three tcatimonial?, bv Friday, June 2Sth, 
adilrciied t« the Secretary. 


J^oyal 


United Ho.=:pitaI, Batli. 


Wanted, an .ASSISTANT HOUSE SURGEON. 
Salary £100 p-=r annum. 

The appointment mil be fer not lea? than jix 
mocth?. and candidatea cam,t b« mahr, un- 
married, and of Bntiih nationality. 

.Application?, with three recent teslimcaial?, 
must be sent addressed to the .Secrctarv. 

J. M. SHEPPARD, F.C.LS., 
Secretaiy. 
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SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(Address included.) 

Sixpence should be added if 
replies to a box number are to 
be posted. 

All advertisements must be 
received not later tlian first post 
Tuesday previous to date of 
publication. 


A5SISTANCIES. 

W anted. — Assistant, male, 

to manage Branch and help generally. 
Private and panel Practice, Country. Good 
Accoucheur. British, Protestant, Public Scliool. 
Fond of games. £250, with board and lodging. 
If own car, allowance for running c.vpenses. 
Photo and full particulars. 

Address, No. 3856, 13. M. A. House, Tavistock 
Square, W.C.l. 

Vy anted shortly, male 

' * ASSIS I ANT, with view s English or Scotch : 
o.\ H.S. or H. I*, or stun ■ o\pcrionco of (J.l*. Cyclist 
or motor cyclist. Usual bond. Mixed Piu tico 
near Muuciicst r. llisijonser kept. £280 p.a., 
Indoor, with incroaso. Ago exper.. piiolo etc.— 
No. 3720- B M.A. House Tavisioek Sq.. W.C.l. 

TTiTanted immediately. — Assist- 
V V ant, outdoor, with definite view to 
rartncrsliip. Jlanchcster area. Salary £425. 
£75 allowed for running of own car. Usual 
bond, photo, and testimonials. — Address, No. 
5868, g.M.A. House, Tavistock Squ are, \V£^. 

immediately. Assistant 

TV in Glamorgan Industrial Practice, male, 
relt.ab!e, sober. Welsh, English, or Scotch. 
State age, etc. — Address, No. 3755, 
llonse, T avistock Square, W.C.l, 

W anted immediately. Indoor 

and Outdoor ASSISTANTS (male), with 
niid without view. Also LOCU^^l TliNKNS. 
Good salaries ollercd. Stale full particulars. — 
Biutish Medical Bureau, 53, Cross Street, 
iJanrbi'sti’T 

W anted immediately, indoor 

A.SSISTANT. Salary £250. Usual 
hopd, photograph, and testimonials required. — 
Apidy, Ur. AiTCHisON, Pliilipson Street, 
Willington- on-Lyne. 

T^anted. — Assistant, outdoor, 

VV single. Pleasant district near Cardilf. 
Work easy. Salary £560 a year. Booms and 
attend.rnco. — Address, No. 3710, B.M..V. House, 
Tavistock Square, W.C.l. 

— Lady _ Assistant, 

Country Practice, Cotswoids. Desiderata: 
tact, iri.=5ight, facility ol management, with c^p. 
and up-vo-datencss. Spare time and opport. 
tennis ami socialities. Photo and age requested. 

— No. 5652, B.M.A. House, Tavistock Sq., W.C.l. 

W anted. — Indoor Assistant, 

for pleasant Midland Town. Salary 
£500 per annum, all found — Address, btating 
age, etc., No. 3869, B.M.A. House, Tavistock i 
Square, W.CM. 


■yy anted. 
V V Country 


[June 22, 1929. 


'yyanted. — Indoor Assistant, ' 

If to manage a Branch Practice in London, 

P. Work light. Good salary to a suitable man. 
—.Address, No. 3858, B.M A. House, Tavistock 
Square, W.C.l^ 

W anted. -Indoor Assistant, male. 

Single, Protestant, Kiiglisli or Scotch. 
With or without view. Good e.xpericncc. Send 
parlicularo and photo. S.dary £250 to £500. 

— Addri>s. No, 5754, B.M.A. House, Tavistock 
Square, W.C.l. 

W anted, J'oung’ male unmarried 

ASSIST.VNT, indoor, for general Prac* 
tice, indimtrial, near Oldham. Usual bond, 
photo. Initial salary £250 p.a.^ — Address, No. 
5702, B.M.A. House, Tavistock Square, W.C.l* 


an ted.— Ass i Stan t, 

prefo ably married, with view to r.irlv 
suburban 

x\o. 3864, B.M A. House, Tavistock Square, W.C.;, 

yVanted Assistantsliip, 

vr n by Woman 

M.B B.Cli.. U.P.Il.. qual. 1024. Good exiH-rieuL-e 
I anel .and p tvate pnietice. t’reo now in Lonib.n 
Intervicw.-AtUlr s> No. 3713, B.M.A. lion e, 
l.ivi stock Squ.rrc, W.C. . 


A ssistantship desired 

M.U.C.S., L.U.CP., male, a:t. : 

1 Q9.Q • Tl O . i* .» At.*. 


by 

, r., iiiuie, a;t. 30 ; qual. 

i. J 2 « , ex If.S. : experienced O.P. Abstemious, 
good refs., drive car, etc. View ' preferred. 
Marriage comtemplatcd. Desire to settle.— Add.. 
No. 5729, B.M A. House, Tavistock Sq., M’.C.l. 

M b., B.Ch., B.A.O. (1924), 

• requires outdoor ASSISTANTSUIP ; ex 
H.S., II.E. ; Postgraduate midwifery. Private, 
panel, and colliery experience. — Address, No. 
o86Q, B.M.A. House, Tavistock Square. W C.l 


"D eliable, experienced man desires 

ASSISTANCY or otlicr remun. APl’OINT- 
JfENT. Not a youngster. IKas field posts of 
responsibility. Son of Coll. Principal. For 
fnrtlior details kindly see Advert. No. 3666 in 
last week’s issue of B.M.J. (June 15th), under 
Jfedical Posts. Free July.— Address, No. 3725, 
n.^t.A. House, Tavistock Square, W.C.l. 


MEDICAL POSTS. DISPENSERS, etc. 

~ Post as Medical 

, T V officer with good COMPANY trading 
in JflDDLE E.IST (Assam or Malay preferred), 
by M.B., Ch.B.(.\berd.), who has had good all* 
round medical c.vpcrieiice in Tropics, and iiolds 
Certificate London School of Tropica) Medicine. 
—No. 5722, B.M.A. House, Tavistock Sq., IV.C.l. 

A Lady Bispenser-BookkeDjior 

supplied immediately on request, qii.ali- 
tied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONUO.N 
COLLF.GE OF PIIAIIMACY FOR LADIES.. Pre- 
paration for Examinations.— Write, wire, or 
■phono (Park 0969), Secretary, 7, Westbouino 
Park lioad, W.2. • 

D ispensers supplied to Doctors 

at shoit notice* without fee. Qnniined 
and e.xper, in priv. and panel prac. Penn, and 
part-time BookUccpcr-Uispcnsers, Sccretary Dis* 
pensers, Nurse-Dispensers, and CbauiTeusV-Dis- 
penaera.— Write, wire, or *phone Central 3679, 
The Beuiaxce Buurau i-oii Dispensers, 87, 
Holborn Viaduct House, 12. Ilolb. Viad., B.CM. 


D ispenser, Lady (Hall cert.), 

12 years\ experience (all duties, dress- 
ings, books), ilesircs post immediately. — AiU\re.>is, 
No. 3859, B.M.A. House, Tavistock *Sq., W.C.l. 

D octors requiring qualified 

Dispensers, Nurse Dispensers, Secretary 
Dispensers or CliaiifTcuse Dispensers, arc invitnd 
to write, wire, or 'phone Gerrard 2699, The 
Dispensers’ Bureau, 145, Shaftesbury Avenue, 
London, W,C.2. 


T)isponscr- Jiookkeejier 

(male\ ag^d 42, dc'-ires POST. Kxi'tcr, 
Torqu.ay, or near. Used to busy private and vanel. 
Whole OP pa’t time. Highest refcrenco?, — Atltlross, 
No. 3726, House, Tavistock Square, W.C.l. 

T ChauiFeur requires Post. 

Very good driver; turns out car first cliss; 
absolutely honest and upright. Personally voindie-i 
for by Dr. Durant, The Crossways, Gateshead, 
to whom apply. 

T ady Dispenser - Bookkeeper 

J[ J (Hall), requires TOST with Doctor, Jo. cm 
or permanent. E.vpericnccd, Good tc.'tmioniala. 
Disengaged. — .Address, No. 5861, House, 

Tavistock Squa re, W. C.l, 

|\/| B., CTi.B., L.ll.C.P. & S.. 

ag-dSS, desirrsTEMPOUAUY HMI'LOY- 
MENT duriu;: tlie -iriiincr months.— A dnso, 
No. 3723. B.M..!. House. Tavistock Squ-ari* W.C.l. 

Qecrotary (male) would lielp in 

KJ) anv capacity. Long experience witli West 
End specialist. ' Excellent tefercncei. — F. 
Arrowsmitii, 5, Portland Place, W.l. 


'V^oun" Lady 


post 


rof| Hires 

as sKCUF-TARY-BOOKKEEPEII. G«il 
experience. Excellent rcfcrcnLCs.- MUs C. H. 
Cit.iLONER, 13, St. Leonards Hoad, Be.xUlll-on-'ica, 
Sus^aCX. 


M 


edical !^[ission. 

IIEUUON, PAI.EST1NE. 

Wanted, a wcllqiialiHcd MEUICAL MAN. 
member of the Church of En^•),lIul in full 
s\mp.athy with medical missiouarv work, to 

‘H'i “'"1 Midu-.il 

.uission at Hebron, citlier tL'inporanlv or— alter 
studying the language— na a xocation. 

lor further particulars apply to tlic Noorctirv. 
Jerusalem and the East Mission, 12, Warwick 
Square, London, S.MM. 

T? eqnired by largo Coiiinaiiy 

'■'"If middle east, two 

AShlSTANT MEDICAL OFFlCEltS, who mmt 
Ue between the ages of 50 and 55, and iim.t 
nave held resident appointments. Fullv organ, 
izcd medical Bcrvicc, four hospitals, 'eightiou 
British doctors, including siiooialists,^ ite 
Lomniencnig salary £800 per annum, witli trea 
lurnishcd bachelor quarters, provident fund, 
n years* agreements, renewable. Free 

iirst-class passage out and home. .\pp\iea’id 3 
must be of British parentage and pvefenddv 
unmarried. — Address, with copies of testimonials 
O'ot returnable), No. 5464, U.il.A. House. 
Tavistock Square, M’.C.l. 

fTlypewritiiig.-Expert undcrtako.s 

Theses, Testimonials, etc. Numerous 
letters of appreciation from Doctors.— Write or 
M’honc : UE.vrniCE R.vdeoud, 27. Bnckland 
Crescent, Swiss Cottage, London, N.W.o. 

Primrose Hill 0803. 


LOCUMS. 


HOLIDAY TiOCH^itS. 

THE MEDICAL AGENCY has plc-isiiro In 
announcing Hint li»ts are now being prepaied 
for Locum engagements for tho forthcoming 
. requiring ii 

. ’ . .dvised to nmko 

' . ^ . ,V. H. Grant, 

Tho Medical .\gency, W.atergsito House, Ailelphi, 
W.C.l. Tel. ; Gerrard 8954 and Biversidu 125*1 
(niglit calls). 


AATf'^ted iniinodiaioly, Locniii 

» » for Oplith.ilniological Praolieo in 
Southern County Town. Uoply, stating (|unli(b 
cations, date available, and essential ji.irtieii* 
lars. — Address, No. 3707, B.M.A, llon.se, 
Tavisto ck Square, W.C.l. 

' — I'OCinii by 'Woiiiun 

V y Doctor, aged 27, M.U.C.S. London. Free 
August 1st for one month. Pr«‘fer London. 
Experience in gi'iicral and panel practice. C/oixf 
testimonials. 'Phone : Mayfair 5275.— .\ddrr'<, 
No. 3705, B.M.A. House, Tavistock S(|., W.^M. 

Xy^antccl. • — Locum, Soutli 

VV lands Country Practice, from July 27tli 
to August 23rd. O'vn car. State caxential 
particulars. — Address. No. 3701, B.M.A, Uous*, 
Tavistock Squar e, W.C.l. 

YUfinted. — Reliable J.ocniii 

' ’ from August 2ud to September BDl In* 
elusive, to ac.s sr In privaft* and paid Pr.idk***. 
,E50, indoor,— AddiTJs No. 3727. B.-^I.A. Hmi-e. 
Tavistock Square. W.C 1 

anted. — L ecu ms or 

A SISrAXTSHIP hv Woman M.Il , B.t’h. 
Five years' e.\peilcru '0 in general and ff-aicl pM' * 
tiee, Ex H.P. Post-(»rnd Courses, l-xcel. 
moiiiaN. In L-iidon. Free immcdl.itelv.— Adtlie s, 
N '. 3728, B.M.A. Home. Tavidoek Squ.irp. W.C 

H ospitality Iiocum Tvantcil by 

L.It.C.P. A- S.(EdjjK). do. JiospU.iJjty for 
wife and two joung daughters. Srauib* pre- 
ferred. Two or three weeks. July or .tugiid. 
Own car, — .VdiiresS, No. 3703, B.M.A. Jlmi.t**, 
Tavistock Square , W C.l. 

H ospitality Iiocum. — ■ Exj)ori- 

enced Jlcd'ival 3Lm dc-nr.i LiH?mn vnrt. 
with hospitality for wife, Frte .Inly IClIi to 
30tli. Own car Terni.s by arr.ing* nii id. 
.\(bires 3 , No. 3853, B.M.A. Ifoi.a'*, l.i\ iitf'' 
Square, W.C.l. 

L ocum Tenons ;uul Assistants 

required, proier.ihly thom iiimg withm 
oasv di^itanco of Liveriiool. — For iiutli*'r lyi' 
ticiilars apply to Mcair-!. K. Sl'M.'.’EI; to., I..d , 
Wholedalc Drugg Pii. Lhcrpool. 

"T ocuni. — Li ee July to Ah;(. lOtli. 

Ij Extendvc rvpcrifnrc, to-.vn ami toiiilry. 
Cvciist. Total ahdauicr. lt( r.-nt < ic. 

Terms 6 gns.-” It. B.,” 22, Cliiton Fata i.o-d, 
Caveraham, Iteadmo* 
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L ocum, free between June 23r(l 

and July Isl or.Iy, djjirci EXGAGEMEKT. 
Aa cxporu'iiccJ G.l’., OLatetncian, iLILC-S., 
L.U.C.l'.Lon(J., et ILS. Al'itatner. Ilefcrencc 3 . 
Fees £6 6«. p.w. a.-.ul rutum fare. — Write, 
*• DocTOfi,” 4, Hantiury UoJtJ. Chiton, Bruicl. 

T ()euiu wanted, July otii till 

Au”»L5t *1 h. C> luitry Friu-tuc, CumberUr’J. 
Work Ai).«i l) ihlvc t.ir. .-lato tA>ailal 

I art IcuLirs. T« rm' 7 -•» a tveCk a.nl half rUl* 

\v y laro. — AtUlrcv*. No. 3737, B.iL.V. Uouao, 
T.»%i>lcck Stjuaro N^.C.l, 

T ofuniri. — E.xpcrioiiced and 

relLUiIo I)uX:trr, L.i*l owii prai.tico, ticrdrci 
further Lo.iiin'.. Terms fr lu 0 f^n^. [►•r week. 
I.,«>tulon jifi-ftirviL If country, wt»crc cir anj 
liritcr avaiLi lo. (lo-wl rifen'n'cs. — .Viidrc^s, 
•• Mkxiicl'-'*,'* 24, CoUillo lUs'awatcr, W. 

T . o u d o n , S .E. — Locum 

r»miUo>l a; •.t.co, Frcfcranco ;? ven to one 
wtio (.onte-inpLitt s nurotiaisA*. full larticuLirs. 

— Al*lre s, No. 3717. if.il.A. Ilouse, lariato k 
fc'ciujrj. ^v•.C.K 

M edical ilan (.Scotch) desires 

po-t 3j r.OCLWI. Exporitnco In pri\ato 
ami paritfl practice. — .\vlvlrcii, Xo. 3So4, U.M.A. 
House, Tavistock Square, W.CM. 

R eliable Locum required for 3 or 

4 u-cck3. Small hous.’, ijanlcn, hoipilalily 
to wife, and 5 gjii ucek ctTercd. Work Itsht. 
Hampshire village. Drtn-,; ou.r car. Daily maid 
left. — .\ddresj, N'o. 3355, 0.1I.A. House, 

Tavistock Square, W.CM. 

tiouth Wales Doctor requires 

HO.SPITALm* LOCLMr. Wife and two 
ch Ulr n (*t 5 and 3). Ncwqtuy cr North CornUh 
Scasllc. 11 ther July. Au,;utf, or Septcmh'r. 
Tcmis hy aTran;;cmcnt. — Ad<lr.’3»'. No. 3715. 
B.M.A. II >u‘C, TavUhjck Squiro. W C. . 

W oman Doctor, eight years’ 

experience hospital and c^neral practice 
at home aaJ abroail, uanl'j LOCL’M or .\S.SIST* 
.V.NTSIllP. Excellent rvfercncej. Moderato 
lalary. .\ddreii. No. 3703, U.1L.V. Houic, 
Taviatock Square, W.C.l. 

I'OR LOCUM TENEXS APPLY TO 
ilr. I'EltCIVAL TUKN'ER, Ltd. 
Tlie cidoat and only Agent who for -40 
years has supplied substitutes at short 
notice without fee to principals. 

4 . ADAJf ST.. Strand, London. \V.C.2. 

; *'£promiaii,Lcnd." 'Phone : Cerrard 0399 


PARTNERSHIPS. 


D evon. — Dnique opportunity 

occurs to acquire a H.\LF SHAHE In 
an old-establishKl country PIl.VCTiCE in Devon. 
Crowing locality, situate within ea 3 y reach of 
important centre. Fullest inveatic'ation wel- 
comed from Principal only. — Apply, in first 
instance, to Hr. C. S. IIoores, F.S-.\.A , 
Incorporated .Vccountant, 15, Bedford Circuj, 
Exeter. 

P l{.C..' 3 .(Ed.), Sjrtreon large 

• in<luitria; hospital, desiring country life, 
seeks SU.SltE general Surgical pliACTICE. 
J Icasant countr. Hospital town, \7cst ilidUnds. 
Englbh-sp-'aiiing Wales pref. Largo exp. major 
8 urgc:r 3 % Small shar* accepted. View development, 
—No. 3851. D.^I A. House. TavUtork , W.C 1. 

J unior Partnership in Panel 

Practice required by Woman 5I.B., B.S. 
Lond, Unusually extensive experience in 
Hospitals, etc. Now in General Practice. Share 
worth about £600 p-a. — Addrcs.s, No. 3267, 
House, Tavistock Square, W.C.l. 

L ancashire Town. — ^Partnership. 

Hall share in old-eatab. Practice, ' Aver- 
age cash receipts £3,000. Panel 2,516. Ex- 
^.ellent hou^e for sale, 5 bedrooms, garage, and 
garden. Price £1,000. Premium — Practice — 
IJ years' purchase, — B ritish 5lEDic.ir. Boreau, 
33, Cross Street, Jlanciicster. 

P artner wanted about 30, well- 

qualified and experienced in general 
practice. Share for diipoaal 1/3 of £1,530 
p.a. Two jears' purchase. Kapidly increasing 
di.-4rict, EsiC.x. lio agents. — Afidress, No. 3502, 
PiMr^, House, TavUtock Square, W.CJ., 


partner wanted in nii.\ed 

Pricticc In growiiig industrial di-itri' t near 
L.)i.tlon. Scope tor Surgrry. Hojiilial api- Inc- 
ni ni prolable. Choice of hou-e«. lidt al share 
oju* •injrtL-rfabout jSl.200j. Premium 
Ni»,3'7J2, B..'I. V. iluu^e, TavTsitck cquarc, W CM. 

jpartiiership, Lancs Town. 

~ Uo«Tii.ts £-1.000; Panel 2 6G0. Tao ad* 

jiiiidng hou-ca for tale £l.7oO- ai< bctlnwm-., 
E-irly auc-cfi^lon It licair.ii. Ample tcq.c hr 
tariUirmcr.-A.*iewlvbabrA»,cU?iurg. Bcokjaui tr^l. 
—^o. 3352 B.M.A, Hou-c, Titiatock .Sp, ’/»' CM. 


P artnership, 1/3 to 1/2 share, 

oifercd in Surrey, within 10 mtlei of 
Ljf.don, to a Doctor (preferably Scetch). Cadi 
rec.ipli average £2,500, panel of 1,330. \ uita 
froiii 3/6 to 15/6. Beautiful district, ropula- 
imn of 64,000- Incoming Partner must hava 
pknty of capital. Prelunmary a»jiiiantihip, 
Cnvvvtaity d«gr».-»-i tsi'-nlial. — -\ddr»*A 3 , No. 532d, 
B.M..V. House, Tavistock Square, W.C.l. 

P artnership. — West London. — 

•IvL-ragc tvceipti £2,C90. Miaimuin fee 
3/-. Panel 1,950. Half share ollered. Vendor 
to retire 3 ^eara’ h*i.ce. Freehold houje, large 
ganl-n. garag*'. and tennis court Two years’ 
pur. li- 5 f. — .Iddrcu, Na 3709, B.2L.1. House, 
Tav tiv'yck Square, W.C.L. 


PRACTICES. 

Vyanted. — Practice in 

Lomlon. with gjo<t panel. Income 
ill.700 il3.500. Can wait up to twelve menths 
1 f n »ary. .Vinpte capital. Noag nis.— -tdihcs^. 
No 2SG2. B.M A. Hou-^e, Tavbtovk Square. W.t.i 

\Vuiited, large Panel and 

' ^ Private PnACTICE. North or North-West 
lai,*:d.*n prefera' ty. bit not cssentiii. luctjmaat 
least £2 000. .\mplc cap.tal. Strict ♦otfidctice. 
No agenu — .V‘f<lr.-=«. No. 3733. B.3LA. Houac, 
Tavi-ilfjck Square. W.C* I. 

Aiyanted to buy, .sound 

' * Pll-VCTICE. Northern Ireland or Dublin 
.Sue c-s'len I’artncrsbtp entertaiod). Quicn’s 
Groiiuate. (>raeii.'liig in Lomlon sixteen y ar*. 
■Wi-th^'^ t . r. tun: t» Ire an-l. Futlosh av^ilaive.— 
No WO n M » T VV.r.j 

\i/ anted. — Practice, jjaiief lo 

* lx* over L500; Intoroo over £1,500 i>tr 
annum No ag* ut«. auflicieiit cipita-.— .Vtdr 9 ., 

N<» 3714 B.51.A. Home, TaV4j.t«jC% e«pure. NV.t.l . 

■\X7aiited. — Good-class Practice 

Y Y or P.vflT.SEBSIlIP m town on, or near, 
Cooat of Southern, South-Weiiera. or Scum- 
Eaatern County, Advettuer haj ample capital, 
anti higher qualifications. Strict confidctK.*-. 
Privali advcrtiicintnt- — .Iddreir, No. 3551, 
C-lf \ Mom**, Tavistock Square, W.C.l 

‘OTauted by il.B., mixed I’rac- 

Y V TICE w ith sound panel, in Londoa (S.W. 

pref , but not CAscOtial). Income about £1,500 
p a., with goorl bouse. Ample capital avail- 
abh*. — AdJreas, No. 3669, B.ll A. House, 
Tavistock Square, W.C.l. 

TXTanted. — London Panel Prac- 

YY TICE. Panel 600 to l.OCO. Income 
£600 to £900. Confidential. Doctor advertiicj. 
— ,'.ddrr»i. No. 3711, B.1I.A. liruat, Taviitock 
So r> W.C.l. 

W anted by Jl.D. Cantab., 

F.U.C.S Eng., Public School, better-claia 
PUACTICE or P.tnTNERSIlIP, within 100 milea 
London, or good-clasa suburb. Ample capital. 
—Address, No. 1505. House, Tavistock 

.Square. WCM 

W anted. — We have iiiuumerable 

applicants for sound investments in all 
districts, incomes from £600 to £4,000. with 
and without pane). Corrmpoodence invited 
from prospective Vendors. — Thb Ueoical 
A cr.vCT (W. fl. Grant), Watergate House, 15 
VorV nmlilinsrs. Adelpbt. W C.2. 

TXTanted. — Large non-panel 

Y Y PBACTICE In Winchester, Cheltenham, 
or similar town, producing not leas than £ 2,000 
per annum. House with 6 bedrooms and garden 
desirt’d, preferably to rent. AdvertUer has 
necessary capital and is free to negotiate. — 
No. 3415, B JLA. House, Tavntock Sg., ^V.C.l. 


D 


pU 

192w, , 

appointments. X'ancl 433. Scope. Exccll'.nt 
corner house, 2 entertaining, 5 bedrooms, 
Carden. Premium— Prai^ice and honse — £1,4C0. 
— British Ha^xcAI. BCR— iu, 33, Cross Street, 
Hanch^tcr, 


"D ranch Surgery for Sale Ln 

Leeds- .Vverags annual receipts £1,350, 
Panel 1,600, rapuijy increasing. Nurgerv c.*! 
lease, low rental. Price Ij vearx’ purcuaic or 
nearest odex.— Address, No. 3452, B a£..V- ilcufc. 
Tavistock Squa re, W.C.l. 

F or -Uispo.'^al. — A good I'ractica 

is net always to be had dirccllr, Lut 
ilr. Pcncivai. Tur.mmi can generaity c.d-r* appli- 
cants something suitable. Nearly *all the besi 
Practices arc soM hy him withont being advec- 
lised. Inform, free ou appIic.-4, Adam lit ,W.C.2. 

r^or luiddle-class 

Siibnrban PliACTICE. £1200. Select 
pane'. tco^c. ExicIJeit «cn.tr Louse. 

Garage. Few m.d». Ifoipilal am.rntn.e .ta. 
IJcaa/j,'uib!c offer. — Ad'lrr'-$. So. 2863, li.iLA. 
House, Tavistov k Square, W.C.l. 

H ay don Bridge, fSordhumher- 

lanii. — nrarii \ Aca.';cr. — ou-estab- 
Iiihecl Practice, capable of considerable im- 
provecient.^ -ttout 350 panel patients. — .Ar<ply, 
JoiO> G. Nno;* i: Co., Chartered .iccount-ats, 
52, Westgate Hoad, Newc ajtlc-ifp.on-Ty ne. 

j iverpool. — For ;^ale. — 

PE-ACTICE. sound. wtII-e*lablL 3 . mL £:60 
per annum. 720 panel. Premium 1? ycirs’ pur- 
cLasc or l»c-t offer for quick ale. Hou.su tu be a id 
or let -AiUrcsi, No. 3653, B.il.A. House. Tavi- 
stock S-juare, 

L ancs Town, near Manchester. — 

-Iverage ca.ib receipts £1,062. Panel 
1,330. Co^ hous.r to rent in main* strL—t, 
4 Uxiroonir, 2 reception room*. Caras?, pj-e- 
miuni li years’ purchase. — B.iiTtsn ilCDXCAi. 
Dere-vo, 33, Crau Street, ifanchestcr. 

L ondon Suburb. — Increasing 

Cash and Panel PRACTKTE for gale. In- 
cctue £450. Expenses light. Coed bouie to rent 
on long Ica.v- ^'5 • *" -''d 

drugs. — .Iddrefs, No, 3265, B.iI..Au Houae, 
T v.^tcck S-,-. . V. I [ 

T oudon Suburb. — Practice yield- 

J— i ing £900. Visits 3/6, 5/-; cons. 3/6, 
5/-. Panel 125, but good scope. House, with 
garag-*, main road, b-e-t position, £ 1 . 100 . 
Premium £1.100.— Addr*-*?. No. 29.-5, B 
Ifouse, Tavijtcck Square*. W.C.l. 


"jV/Tancliester. — Good-class Prac- 

XVLL TICE Ph-a.-an» r s d -ilial seburh. Cash 
recvipts 1923, £2,179 15» E\c-Il,nt house, 
containing 3 Lrdro>3nid, 4 -ntsTt ining rooms, 
to rent. Garsge and gardtn. Good inttcduc* 
tion. Premiem IJ y»ar<’ p'-rchas ^—B ritish 
llLOtC.vL BcaE.tc, 33. Crc»* .‘^treet. Manchester. 

■jl/Tedica] Nucleu.s, rapidly grovr- 

XVA ing. for sale, along with IlOU.'sE. in first- 
cla«s locality.— R ouelrt FtXiiJDro, S.S.C, 21, 
Hill Street, Edinburgh, 

\ J anclipster. — AVell-estab- 

PKACTICE. Leck-ap Surgory. Kent 21/" 
wf^kl*-. Receipts ab ut £400. raj idly increasirg. 
I’anel 350. with much scop*. Very cT'mfA'.r. 
Price L300 or neircai ca-h offer.— MaxcriEcirEB 
•'lEDir.vi i Scholastic As CjClltios. 0. rown Sr. 

N ear Manchester. — Small Prac- 

TICTE, in residential district. Casli re- 
ceipts 1923, £630. Panel 530. Ccoi tcope- 
Ilouae to rent, 5 b<-droom3. Garage and garxlc.u. 
Premium £300, to include fittings and ilrugs. — 
British Medical Bcreau, 33, (/rosa Street, 

Manrh-^ster 


N. 


"(Vortliern University City. — 

M'ddln and working-c’a.-^? PK.iClICF. 
Income £2 750 per annum ('audited annually). 
Panel 3.000. Premium li years pun.'h.i>e jsirfc 
dcfeiTwl byarrsingement. A- e- er-l ♦•nf - ppoittm ty 
for ener_cti 3 man, or would suit two friei.dj*. Goo,l 
inirodU' t on. No igctit?. tu.'C. lthirar>Un 

and aange. for ^alc with P'7 ct ce. — Adilrci!*, 
No. 3713, B.3I.A. House, Tavi-tock Square W.C.l. 

Wales. — Old-established. 

Lovelydi-trict. Nice hr US'*, ganlen. la'am, 
garage. Itent £70. Kerelpis a)*cut ^100- 
.Ap[>oinfmeiifs£200. panel 800- Pr ce £i OOO, 
pjart deferml.— Ma.'iCHE-TEa Med. A SciiOLaxnc 
AS-'^jCIatiox, 6 , Br'wn ■'frerf. 

TVToi'tli Wales Coast. — Good-class 

JLN PKACTICE each receipts 1923, £1.749, 
Panel 713. Excellent mexi'-m housj to rent, 
4 bedrooms, garden ; aho wen-fitlcd surgery an*! 
garage. Ccod scope. Premium IJ yeans* pur- 
Briti'^h MEDicai. Bt.'RE.vu, 33, trees 
Str eet, Manchester. 

N ew Zealand Practice and House 

for sale. Hawke’s Bay dLtnct. Eitab. 
t-n years. Vendor retiring. — Addre.u, No, 3505, 
B.ILA. House, TavUtock Square, W.C.L. 
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ear Manchester. — Olcl-estab. 

mixed I’UAO'TICE. Average cash receipts 
£1,96‘V p.ti. Panel 1,100. . Good detached 
house, 6 hedroQUu, garden, and garage, for sale 
at £1,200, or would rent at £70 p.a. Premium 
— Practice — li >cars’ purchase. — JiuiTiSil 
Sliimcan nmiK.vi;, 53, Cross Stieet, Manchester. 

P ractice required with large 

panel, rentable house,- doing about £700 
p.a. London or ca.s.y access preferred. — Address, 
No. 3856, B.M A. House, Tavistock Sq., "W.C,!. 

-MEDICAL PUAGilCE I-XhT^ALe! ■ 

Qcotland. — East Coast Kesi- 

dentud and Holiday Ucsort, Go^d old-calab* 
lishcl general PUAGTICE for immediate disposal 
owing to illness. Panel C20 vccclpis about 500. 
Suitable ousc, garage, on I garden. Practlcound 
luso £3.000.— Apply, Alkxandeii Tosu & So>*, 
G A., 11 llefonn Sireet, Dundee. 

to Purchasers. — Do not buy 

without expert assistance. With 40 yn.' 
experience Mr. PiiRCiVAb TuitNnii can .advise in 
all eases. Terms free on application to 4, Adam 
St., Stiniid, W.C.2. Telephone: Gerrard 0o99. 
Tclogiains ; " Kpsomiaii, London " 

MEDICAL PirACTlCE FOIl DISPOSAL. 

Coast, Scotland (about 

three hours from Glasgow, in ideal 
district). Exceptional opportunity for man of 
experience to secure old-established, large, and 
valuable first-class PIIACTIGE. Prosout owner 
retiring from general practice. Excellent house 
and gi;ound3, garage and chauUcur’s house, 
electric light, all included in sale. — Address, 
No. 3706, "B.M. A. House, T avistock Sg., \V.C.l. 

"cst Itiding. — Compact 

IniUistnal riiAdriCB, £LQ50 inu 'me. 
Nice central nouso and garden. Sell. lease, or rent. 
J*anel Z,350. Price £1200. inc uding debts and 
drug/.. — Address. No. 3730, 11. M. A. U use, 
Tavitvtoolv Square, \V.C.L 


HOUSES, CONSULTING ROOMS. 


Consulting 

Wimpole St 


Room to TiCt, 

iipolp Strcpl. I, urge beautiful room, 
liii'nislii'd. Voiir lmlt-<la\s per wceU, 120 pna., 
witli plate. .Mso two lialt daya (without plate) 
55 Riis. Attendanee aiut use of waiting room. 
— 11M/I10L4, I,..mlou. 

/^onsnlting Rooms to Lot, Harley 

street and didi‘u*t, whole or part-time- 
Lists sent on appliealmn. — E lgood & Co., 10, 
Henrietta Street C'aveiuli>h S(iuare, W.l. 
Mayfair 6659. _ 

D octor or Dentist may have 

Consulting, Waiting, and ntsponsiiig. or 
JIoL'hanics’ llooma (fuvnislicil), in Into Doctor’s 
housp, Cli.aring Cross District, Ulasgow.— Apply 
to Donald, Binniu & Co., Writers, 221, West 
George Street, JL!Iasgow\ 

doctor’s House, Killamarsb, 

— * Dc’ibyhirc, to LET from .Tune 24th. 
Five rooms' ground floor, four bedrooms, bath- 
room and water ehwet, stable and garage. — 
Apply. Wacst.\ki-\ Architect, Salter Gate, 
Chesterfield. , 

ITJaglisli Doctoi’, witii '.vi;c 

-* two children, ou leave frno ubT*;!!! 
would like to stay a.s PAYING GUESTS Avilh a 
Doctor In London for a ]>eriod of four to live 
nuui hs from Deeomb''r. 1029. Kopiy with all 
part k'nlar.‘>. — Addre.ss, No. 3719. B.M. A. llouso 
T.ivisloek Stjuaro. \V G.l. 

E xcellent House, main road 

Hove, oempied by Do(‘tor for five jears, 
to LET from .Vugiist 2ud on long liLOae. .Suit- 
aide foi voung niiMheal —For further particulars, 
udiUcss,' No. 5704, B.3I.A, House, Tavistock 

Square, W.CM. 

^'^PT10>L^ tJPPOUTl’NlTY. 

F ine Consulting Suite on ground 

floor in Portland Place iO be IsET (with 
rt.sidence if de.sircd). Accoininoilaliou can be 
adapted to requirements.— Apply lo Sole Agents, 
Samdel B Clauk aX Son. 16b, Now C.ivomlish 
Street, Portland Phice. W.l. 

H arley 

Vloor'cOXSULTIXG ItOOM, "itli ^oI£- 
C'ntaiiiod fiat of 4 «oonis. Uitohou, and latliriKnu. 
£^0 p.a. inclusive. N'nuinal prom um.— Keys 
with Ih'jiFOUD &C 0 ..IO, MTgniore Street. W.L 


street. — Ground 


ESTABLISHED 18-)5., 

ELLIOTT,' SON & BOYTOM 

(11. II. Holt, II. E. Allprcas, II. C. Ilowe), ■ 
Estate Agents^ Auctioneerf, and Sitrvegorit 

6, VERE STREET. CAVENDISH SQUARE. W.l 

LOCAL AGENTS for HOUSES and 
CONSULTING ilOOMS in the Harley, Wiinpolo, 
quccu Anne, ami other SlrccU. iiuthe Cavendish 
Square district. Valuations for all purposes. 

Tehphone : 3204 Mayfaiu. 

ESTABLISHED 1860, 

Messrs. BEDFORD & CO. 

(G. E. niiDt-OBD, F.S.L, P.A.I.), 
SuTvoyors, Auctioneers, and Estate Agents. 
10, WIC-MOUE STREET, 
CAVENDISH SqUARE, W.l, 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
iu Harley Street and leading Medical Fosittong. 
Telephone : Lanyhutn 5927 and 5928. 


I deal position for Doctor, free- 

hold. — Motlcrn COKNEK HOUSE, good 
locality, Bradford. Two reception, five bed- 
rooms,” clc- • Garage, electricity, garden. Price 
£1,650, mortgage if requii^d £1,200, Vacant 
possession. — Marks, Kirkgate, Bradford. 


H" 


EXCELLENT INVESTMENT ! 

UONv’alESCENT home, suit-able for a 
atedical Praclitionor retiring, or to be run in 
conjunction with a -Nursing llome. 

“ TUEVALUWYN/^ LLANOUINDOD M’ELLS. 

Formerly the property of the lute Dr. F. 11. 
Iaukku, M.B., F.U.C.S., and built for Ihe re- 
ception of wealthy patients requiring Kju'cial 
treatment or . convalescence,. Parlicularlv 
lUliipted for Open-air Treatment. Suites of 
rooms comi>lcle, with balconies 8 ft. by 10 ft. 
Single rooms and shelters in garden. Compact 
S? requiring small stall only, 

u ell built; minimum upkeep costs. For sale, 
freehold, £5,000. Hoasoiialilc offer considered. — 
No. 5721, B.ALA. House, Tavistock Sq., W.CM. 

Npecully SurrAiiLE kor Nuusino Home, Lv- 
sTrruTio.v, ou OTirEii Propkssionai. Purrosk. 

'ampstead. — Commanding^ open 

posilion ou high ground, otisy accesa (o 
Ifoatli. riiiposiiig roiiiinoilioiig delaolu'il RESI- 
DENCE, facing West, 14 bed., 4 ba(h , 6 rocep., 
oxccll. duiiioatjc oflices. Well appointed. Good 
order. Large garden. Unrestricted i'leehotd.— 
I’ariics. from Willi.vm Wit.t.irrr Ltd., 137a, 
F iiicbley ltd., N.W.3. ’Pltouc, Primroao 2284 G. 

N ear Harley Street. — To bo Let, 

suite ot UNFURNISHED -ROOMS : bed- 
room, sitting, kitchen, and batli ; immediate 
possession. £175 per annum. — .Vddresn, No. 
3857, B. M.A. Hous e, Tavistock Square, W.C.I. 

TO PUOFESSIONAL AND BUSINESS ^fEN. 

S E. (20 mins. City). — Frooliold 

• CORNER RESn)E.NCB, ideal Dentist, 
Doctor; e.xcelleni district, near rail, 'buses, rle. 
Two rcccp., kit., scull., 6 lied., Iiatb. w.c.’s ; 
ample garage room. T.-istcfiilly redi'cnraled 
tlirimgliout. ,C875. Vacant.— Co.-: A- M.mitin, 
Fife ilousc. Kingston-on-Tlianics. 

IDEAL CONVALESCENT HOME, DEVON’. 
IMMEDIA’l’E POSSESSIO.N'. IN COUNTRY. 

T O be Let or Sold. — Two ex- 

ceedingly wcK-buiU HOUSES, close to each 
otlier, one 12 rooms, other 9. Usual ollices, out- 
buildings, gardens. Moderate priee or rental. — 
KXOWL.TIAX, IVelliiigtoii, Som. 

T o Tjet. — Good first-floor Coiisnlt- 

ING BOOM adjoining Cavendish Square, 
including use of wailing room ami attendance. 
Constant hot water. £160 per annum. — .\dfl., 
No, 3712, B.M.A. House, Tavistock Sq.. M’.C.l. 

^0 Let. — Two Floors (UntTir- 

nished), within twom'mut?sof B.M.A. Hon-*!'. 
Ruitalde for consulting rooms, residenee, or olliees. 
IVnst.int hot ^^ater, Qnlet, o eu snnn^'. Kenti 
£200. Freo now. — Addres.^, No. 3731. B.M.A. 
House, Tavlsloc-k Stjuaiv, W.C.l, 

UNOPPOSED POSITION. 

W est Croydon. — Excellent 

Corner D.F. Detached RESIDENCE on 
two fiiKir.s, 4 lH.Mlr<H>ins, tlre.-.sing loom, 5 ivei-p- 
eiou rooms, bath (h.and c.), ami go<*tl otiioes. 
Lurj^e. garden. Garage foe 2 cuu, separate 
building :»uitable for a surgery. Populous resi- 
dentia! loc.ility. Low price, frcchuhl, £1,850. 
— Apply, Owner’s Agents, Mc-^ais. Bi’ktun ic 
Ev.vXij, facing Slrealham Station, S.W.16. 


MISCELLANEOUS SALES, etc. 

D octor’s Car for Sale, .£130, now 

late 1928, 12.9-li.p. 4->eatcr Dropliead 
Luxury CUUI'E, bc.iulifiii condition, luggage 
trunk, humpera, 2 ^parc uliccls. Seen by ap- 
poiutmeut. — Dr* ** C.,'* 10, Albany Road, N.4, 


■IMPORTANT 

, , MEMBERS OF THE 

MEDICAL PROFESSION 

ClQOi.f^f'v I'ilting and DUtinctiva 

Sr itM- r 1 ‘’'I^'KST IJU.IMTV 
M.VlLlilALb. hhST iyoUKMAESlllP O.VLl’. 

SPECIAL OrPEfl. 

JACKET iVEST (in bl.ick nrgu'vl.ES Ss 
TUI- SpLIU MNCyWOnSTEU TROlisEliS.El Oa'. 

lllJ'. Ideal Sua lor I'aifcMlonal or liiamra- .wwr 

SiwiId^SIiI'""^ "■ 'g 'S' 

-IDKAl^ tiun for ALL Sporting Piirivi-ioi, 
GQLO MEDAL RlDiliS DnEECHES ... tn>m xa 23 , 
thOiNG HABITS tr. £10 iua. fOSTUMES ir.xOU3. 
UNSULICiriU) .ypPUFCIATION . 

** / tlroutjli/ udiu«e uh medical men who vith 
to have saiisj action (o ikilrouize HangnaHUit., 
«« ilio clothes I hacc had from them diiriay 
have been pafect in Fit, Cut, tiud 
itimh, (Signed) S.J.A., M.A.. M.B., F.U.C.P.S. 

PATTERiys POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
me.isurcmcnt Form or Pattern GarincnU. 
Visitors to London can orJar and tit 
same day, or Icaoe record nxeasures* 

HARRY HALL Ltd. 

Governing Director; H.vrry IUll. 

— b’oat,llrcci’lu's,IIabIt,A Costume Special l.sts 
iSi, OXFOUD SL, \\\U 111), CUP.APSlBi:, K.tV.! 
Telephones : 

Bcgcnt 3024-3025 A* 7436. N.atlonal 8696/7. 
Makers of First Grade Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
IHglu'.st.iwnrUs. 12(iobl HediiH, Kst.overlbTjc.'irs 

IITCOIVIE TAX 

HARDY & HARDY 

TA.XATION CONSULTAN’rS. 

49, Clianccr/ Lane, London, W.G.2. 

2 mins, (tom tbcii into olllccs in lllgb Iloibura. 
I'bono! llolborn 6659. Wrlto (or’ra.n Uiilda, I'n.’!.-. 

Medical Surgical Sundries Ltd. 

Supply Instruments, Dressings, Attachd Coses, 
etc. 

Let us quote for >our requirements. 
Shou'room: 97, Swindetby Uoiid, Wembley, 

/Consult GllIMAIibi’S bel'oro 

V.^ buying yoiit ne.il (Jar, wlictber NEW ot 
.SECONDD.VNl). AUEN'l'S for all LEADliai 
MAKES. 100 CUAIIANTEED USED UARS 
always in .look. Sl'EUlAL DEEEUUED ’I'EllMS 
l-’Oll DOU'l’OllS lluancL'd I'lillicly by oursulvti. 
•Sliictt'sl nvivacy onsnted.— KllNES'l’ (’iRlM.\LDI, 
Lt d., 88, (It. I’uillamI SI.. W 1 Mnsi-nni 39-11. 

T^or Sale. — X-ray Apiiavalus. 

Sl)LU.S7hi. Trui^^irmer, meebau., leellf., 
aim switch table; abo I2KVA R«> ary (tuuvi'iler 
for 2‘IOV DC; comliiiied lable and sil-md ; ujirlglit 
M-reening .-itarnL etc; Dean's Dialheiiny and other 
Kloctric upiKiratiu. All a most ii ni Offer* for 
any .'-ciuralely nr wh do. — A»blre-'S, Nn. 3710, 
IL.M.A. Hnu-c. Ta\l- lnol< Hipiui* WCM. 

H iui(isonu! Fair of .E 4 4 .s. S(|iiiin! 

l-olisU<d ASH ’I’E.NN’IS STA.N’D.VRD.S. 
Uunnilcto witli lu'avy grmiiul iilatr.i, iHi«.r(iil 
fixing ^)ere^^s, and solid brus^ lU't-vsimler, GO/-. 
.VUo'full regnlatum s>i/e he.ivy \V;Ui‘rju*i<»f NM, 
with bled headline, 20/-. Both perfe^d lU'W m.u- 
ihlion. Never used. .Vppjusal against jH'd- 
ilati-d cheque.— Gll.V.MlU, Darle> St.. lU.uKuid. 

S mart Saloon Car, Citvopu,^^ 

wdh ovviier-dri\cr. for liilHI; <Liv, ■''••'L 
or contract ’Phone; Nurtli 095o. — ” T.ii.^L, 

6, Thornhill Road, Barnsbury. N.l. _ 

nniie Guai'diaiis of llio Pexu’ of tlic 

JL SCULCO.V’I’E.S r.NIDN iiivil.' ’rENDV-US 
for lliu I'ROVISIO.V and I.N’S'rAl.b.M’ln.N nl an 
.\-l!.\A' AI'IiARATUS. 30 inilliani)iiri’ Iti.lli'y 
(liL-dsidi’) Si't lor Dirrct Cnra'iit at 2'-0 m.li, 
with acm-^dories. , 

Further paiticulars m.ay be obt.nned frtim th'i 

uuder.-ugned. i.Divw 

13. Karlov SI., M. RAUIIOU, 

Dull Y(irk,s. Ck-rk to ilio (.n.irdi.iat. 

Jiina i7tb. 1929. 

NDTIC’E IS laVEN THAT 

ERIC ALUM PcTER SUTHERLAND-RAWLIHGS 

L.R.C.lM.nnib, .M.R C’.S.Eng,, 

llo,-Iiilal, Iloii'o I’bynoi.vii. v\ 

anil of Wiitm-ulo.’i Hon-.o. < r.iiioli lldl. t-"-"';. • 

and of Kino.ooid, K.ng.wiaM ( O.mi o , .Sl-i.f • 

b.u liv DEED I’OLlo il.dod I'-t.,’’ ' 
a-diiiikil ibo nanw- of «UTliEi:!.y't’ '‘Aa 
in Iicu of UAWI.IN’US. and in(. ndi b ' ' < (mOi 

lo bn addn-^L'd -and known ai b. a. t-. 
Sutbcrland-IUawlingi, M.K.C.S,, UR.O.t. 


I 
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THE BEITISH MEDICAL JOURNAL. 


KrXX3R.SE2S (Male and Female) 

Head Office: M, BEAUMONT ST.. LONDON, W.l (late 43, Nev/ Cavendish St., London, W.l.) 

T. . w . form of uUphone pad sent free on application to th» * 

Sranchetl }lSSCliE^TLR’. 176, Ox/ord Hiad, CLASGOUt' t 23, ITtniijflr Terrace, «-»■ t-.* — . . 


»: 176, Ozfcrd Hiad, 
TELEGlLUiS ; 

Surgical, Glojgo^. 
Tactear, Dublin. 


yo yzi.Tu GLJiOU>r : 2 d. iitndjcr Terrace, DUBUX z 23. Upzer B^a:;ci SUeeL 

a £»x.x,Liifc.v jin » *i' ( .T* ^ 

Tactcjr, ^=>-'on- Surgicil Glijsow. Loedon, 1277 Welleei^ ‘ giL-ow 477 ti. 

Tactcar. llar.did,ter. Tictear. Dutlin. Usoeheiier, 3152 .irdwicl. oihiS =?l 

Surenur traincil .Nur-ci tor Itcdicil, SursicjJ, Jleoljl, Dipiodinii. TrircUiaj sod ill cues. Xurjti roairV n- ”7 

ilij>j roily tor urjent cilh Diy lal SkiUid Itiiiooiei, Uuieurj, ir.d jood Vilst ittoidiili ^ ‘ 

Tmii /roci £3 3i. Jpfij ta the Seeretery or Lady Supt, 


Eoj’al 

(272 Codi) 


Infir mary. 


Applicationj arc invitsj lor the falIo'*iag, 
sale, n«::i:dcat poiU : 

1. second house SUnCEO^' (racaat 

July 17th). 

2. HOUSE SURGEON* to Ophthalmic ar.d Ear. 

N'oac, and Threat D^portaeiU (rocont 

Julr 2l3t}. 

3. C.\SUALTy HOUSE SURGEON' (vacast 

now). 

The appointmcAls will be for 11.7 laontha in 
the first initance and vxU b.r tcrmicable by 
one month's notice on cither side. 

Salary for postt I and 2 uili be at (he rate 
of £150 per annum and for post 3 at the rate 
of £130 per annum, including, m ail cojes, 
board, residence, and laundry. 

Applications, with copies of testimcniali. 
should reach the nedexsigned on or before j 
Tuesday, July 2cd. I 

H. J. CAIiLESS. Ho-ose GoTcmor. 


IVTiller General Hospital, 

XuA. Greenwich Road. S,£.10. 

Applications are mrited for the two follcwicg 
p«u : 

HOU.SE PHYSICIAN* (male); 

HOUSE SURGEON' (male). 

Salary in each case at the rate of £123 per 
annum, with board, residence, and laundry. 
The appointments are for six months from July 
Ist next. Candidates must be nnmarxied. 
There are fire Resident Officers. Applications, 
stating age, nationality, qualifications, and ex- 
perience, accompanied by copies of net more 
than three recent testimonials, to be scat to 
the Secretary as soon as possible. 

June 13th, 1929. 


JQ^eicester Eoyal Infirmary. 

VI2.EIIEA1. DISE.VSE3 DEP.mMEXT. 

A qualified Female ilEDICAD OFFICER is 
required for this Department. Clinics on three 
days per week of two, but not exceeding three, 
hours each. The aucccssfal candidate will give 
assistance in the In-patients' Wards of the 
Department when necessary, and will be re- 
quired to commence her duties on appointment. 
Eemuneration at the rate of £4 10s per week. 
Grant of £10 per annum for Locum Tenens. 

Applications to the House Governor and 
Secretary at the Infirmary not later than 
June 24th. 

June ath, 1929. 

B elgrave Hospital for Children 

(Incorporated). 1, Clapham Rd.. S.W.9. 

The Committed of llanagement invite applica- 
tions for the post of ASSISTANT PHYSICXIN. 
Candidates (men) must be Graduates in 
lledicine of an English University and Fellows 
or ilembcrs of the Royal College of Physicians 
of London. There is an honorarium of 50 
guineas per annum attached to the post. 
Applications, with copies cf testimonials, must 
be delivered to the undersigned by Tuesday, 
July 9th, from whom further Information may 
be obtained. 

By Order, 

XnOHAS CLAPiLUr, Secr^azj, 


B olton Infirmary & Dispensary. 

SECEET.VKVS OFFICE." 

(233 Bedj, isdediaj A r . iil i. 'r y Eosyitah.) 

Applicaticss for the appointcen* of HOUSE 
SURGEON, salary £150 per annum, with 
apartments, board, and attendance, are invited 
frem gentlemen having a registered Hedical and 
Surgical qualification. The appointment will 
be for six or twelve months, from July Ist. 

Applications, stating age and nationality, 
with copies of teatidocialj, should be forwarded 
to t be undersigned (from whom farther par- 
tfcnlara may be obtained) not Later than 
Honday, June 24th. 

at.p.eRT S, BRISCOE, Secretary. 

rplie Prince of Wales's General 

JL EOSPiXAL, Tottenham, N'd5. 

Applications are Invited far the peat of 
HO.VOP-VRY ASSIST.tJiT SURGEON to the Ear. 
Nose, and Throat Department, 

Applicants most Fellows of one of the Royal 
Cdlegea of Sorgeciti, and engaged in Consult- 
ing Practice. 

Applications, stating age, qualificaticns, and 
enclosing copiea of three recent teatimonials, to 
be sent on or before Monday, Jol y Ist, tcr— 

FREDK. V/. DREWETT, i 

June 10th. 1S29, Director. I 


rnte Jessop Hosp ital for "W’omen, 

JL SHEFFIELD. 

Cynxcolcgical and M^enuty Departments. 

(143 Beds.) 

The Board of Hanagement invite applications 
for the appointment of Three .ISSIST.iNT 
HOUSE SURGEONS (male) for six mentia from 
Joly 15tb. 

Salary £100 per annum, tegether with beard, 
residence, and laundry. 

.Applications, stating age, tegether with copiea 
of recent testimonials, should reach the under- 
signed on or before June 2 Ssh 

H. B. 9HELSWELL, Secretary. 


"Doplar Hospital for Accidents, 

- 1 - East India Deck Road, Poplar, Ed.4. 

The Cemmiitee invite applications for the ap- 
pcinenent of SECO.ND RESIDSiT 0FFTCS2, 
a* a salary at the rate oi £175 per 
all found. Candidates muas have appeins. 
ment as Hauae Surgacn at a Hcepital. Applica- 
tions meat be accompanual by a statement ci 
the candidate’s qcaJiacaticna, and Ee furwardod 
to the Secretary, with three recent teatimcnialr, 
not later than Friday, June 21xn The appeini- 
ment is for a period of six months. 

rpiie Liverpool Eje and Ear 

-L INFTRir.l.RY, llyrtLs StrsoJ, LIYEIlPCOn 

Applications are invited for the pest cf 
HOUSE SURGEON to the Onhihalmio Depart- 
ment of the above Institctron. Salary £iCO 
per annum, with board and lodging. 

Applications, staling age and quallnoaticns; 
together with conies of not more tri”. three 
recent teatimonials, should te sent in non laier 
than June 25th tr^ 

(niAP.LES W. TTEIGIIT, Esq. 

9, Harrington Sh, Liverpool. 

rpiie Eoyal Eye and Ear Hospital, 
JL ER-tDFORD. 

Wanted, JIRtlOR HOUSE SURCEON (male). 
Salary £120, with board, rsa-donoe, and 
lauad^. 

.ipplioaticns, stating quolincatiom, age, etc,, 
with cepiea of recent teatimoniaii. to be for- 
warded to the tmdemigned on or b-dore Jnna 


F. BRIGGS, SecTelary-Sopt. 
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"park lIo.'<pital, Davylmlme. 

ItKSIDEXT MEDICAL OFFICEIIS. 

Applications nro invited for tlie following 
oppuintments .at ihe I'arl; Hojpit.al Davylmlme. 

One Senior Itcsident Medical Ofliccr at £250 
per aiuiiin). 

One Second IJesideiit Medical OITicer at £225 
per annum. 

One Tliird Uesident Medical Officer at £200 
per aiinuni. 

The emoluments attaelied to each of the 
positions will consist of rations, furnislicd 
apartments, etc. 

The api)ointmonts will be made, in the first 
instance, for a period of si.v months, but ap* 
plicants will be eligible for re-appointment for 
a further period of six montli.s. 

Tile appointment may be terminated by one 
montir.s notice, in writing, given by either aide. 

The Hospital accommodation is 500 beds, 
divided into Medical, Surgical, Gyiuccological 
and Obstetrical, etc., Sections. There are X-ra^', 
Electro-therapeutic, Massage, and Sunlight 
Hepartmenls. A Medical Superintendent is in 
attendance and there is a Con.sultiiig Staff. 

- Applications to be made on prinitd forms, 
wliich may be obtained from Che undersigned, 
accompanied by not more Iban ihree recent 
testimonials, and a dc.scrijition of diplomas, 
certificates of degrees, etc., held liy ihe candi- 
date, nuist be returned to me nol later than 
Saturday, .June 29tli. 

All eummuiiications must be distinctly 
marked in the top left-hand corner of the 
envelope ** Jledical Olib’er.*' 

IJv Order, 

Park Hospital, ‘CIIAIILES EAULKNEU, 
Moorsidc Itoad, Clerk io the 

Fli.xton, Jlunagcment (’ommiltee. 

Near Manchester, dune 13tli, 1929. 


s 


t. Jiuiies’ IIospUul, Leeds. 


Applications arc invited from male moinhers 
of the medical profession for the Illluig of a 
vacancy in the stall of HOlfSE PHYSICIANS 
and SUKCEONS at the above Hospital. Appli- 
cants must be fully qualified and registered. 
Tho Hospital is one of 1,126 beds, with special 
departments for lladiology, Pathology, Mid- 
NviSeTy, and DiM'aacs of Cluldtew. There luo, 
in luldition, 320 bed.s in separat^j ^fcntal 
Wards. The staff consists of a Medical Super- 
intundeiit, a RcHldent Medical Staff of aiv, a 
Pathologist, a Radiologist, and Visiting Physi- 
cians and Surgeons. 

The successfiii applicant will bo required -to 
act as House PIi>sleiun and Surgeon under 
the Medical Superintendent and. the Visiting 
Stall, and to perform sucli other <U)tic3 as tin? 
Medical Superintendent may direct. Tiic term 
of appointment is limited vo two years. 

Salary £200 iier annum, witli board, apart- 
ments and attendance, subject to dediietimis 
under the Poor Law Officers Superannuation 
Act, 1896. 

Applications, stating nualifications, ami 
giving particulars of present and prior ocenpa- 
tiona, together with copies of three recent 
testimonials, must be received by mo not later 
than 10 a.m. on Jlonday, duly 1st, endorsed 

Iiou.se Physician and Surgeon.” 

Selected eundidale^ will icccivc duo iioliee 
to nttend. 

Poor Law Ofliees, .lAMES II. FOUD, 

South Parade, flerk io tho (hiardiaiis. 

Leids. 'Township of Leeds. 

June 12lh, 1929. 


T 


lio 


(n'licral 

BlIi.MINCIIlAJI. 


Ilo.spital, 


Applications are in\iled for tho post of 
IIKSIDENT SPKHICAL KEfHSTRAU. 

Tins ofiicei will be attached to two Surgical 
I^nits and to the Throat and Ear Depurtnient. 
Tho salary will be £100— £20— £140. 

The a{>poiiitmcnt will bo iiiadu for uno \car 
in the lii-t itutance and be suliject lo renewal 
for two further years. Candidates must have 
had pre\i<ui.s biirgieal exjieneme. 

Applications, giving full details of qualifiea- 
tions and experience, and accompanied by 
testimoniaU, ‘-liould reach the uiiderMgned, if 
possible, b\ July 2ml. 

A. H LEANEY, House (Jovemor. 


lyyiie 


Gi'iieral 

BIltMI.SDIIAM. 


Ilosprtal 


Applications aro invitvil for tin? following 
XtviKient appointnu'iiU from .lulv 15tli : 

UESIDE.NT AN.ESTIIETISTS (Two), Salary 
£120 pnr anniiin. 

HOUSE rilVSICLVN. Salary £70 pvr annum. 

HOUSE SimC'.EONS (Two). Salary £70 per 
■ • annum. 

HOUSE SUIIGEOX to tlio V.D. ami Skin ami 
Eve Department. Salary £70 per aniuim. 

Applieations. giving full iletaiD of qnalifica- 
lions, and aceomi*anied by tt^ilimoniaD (if 
deaivwl), slioiild reach tlie undersignetl by- 
July Ist. 

A. 11. LE.VXEV,, House Governor. 


[Jusi; lili, 10-29. 


BRITISH MEDICAL BUREAU 

Kohtiickm JURAxai. 

(TtiK S. C. i M. Assn., Lid.). 

HTU TllR 

Manchesteii Medical Agency. 

NEW ADDRESS: 

33, CROSS STREET, 
MANCHESTER. 

Tctci>lioues : 3925 Ccniuai.; (after olTico 
hours) 25® IIUSIIOLMC. 

Tcharojiis ; " Locum, M.iNciitaTEii." 

TRANSFERS OF PRACTICES & 
PA R'l'NERSHIPS. RELIABLE 
ASSrS'l'ANTS AND LOCUM 
TENENS SUPPLIED. 

Prospectus Free. Enquiries Solicited. 


. 'I’cleplione : \Vi:i.un-K 2728. 
Telegrams : “ Assistiamo, London.” 



MALE OR FEMALE. 

trained NURSES FOR MEN- 
'J'AL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

Nurses reside on tho premises and are 
aiailahle for nrpent calts Dap or Nipl^t. 

THE NURSES' ASSOCIATION 
(In conjunction with the MALK NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICE.NT HICKS, Supt. 

W. J. HICKS, Secretary, 


ST. LUKE'S HOSPITAL. 

FOK MENTAL DISOIlDEHa 

Private Nursing Staff Department. 

Trained Nurses lor jUciitul and Ner- 
Yuiis Cases can bo bad iiiiiuediately. 

Apply to Lady Superintendent, 

19 NolUngliam rlixco, London, W.l. 
Telephone : Mayfair 6-120. 

\orlliciu liruucit.— Apply, I.ady Siiperlntendcol, 
57, Clorcndon lid., Leeds. 'I’hoao : Leeds 26166 

f H E~MANCHESTER MEDICAL 
&. SCHOLASTIC ASSOCN., Ltd. 

Tito oldest ihjenci/ in Manchester, 

6,, BROWN STREET. 

Tcleoraphic Address: "Student, Mancuester." 
Telephone : 6952 City, 

TIlANSFEIt.S and rAIlTNEUSHH’S arranged, 
and Investigations, Valuations, Ac., undertaken, 
ASSISTANTS .V LOUHM TENENS SU1*1‘LIED. 
PltAClTCES tor Sale. Pgrticulara on oppllcatloa 


C liestur Royal Infiniiary. 

(211 Beda.) 

AVanted, HOUSE SUItGEON (male) te the 
Ear NoiC, and Throat Department, and 
U\SU\LTV Ol-’l-TGKIl. to coinincnte iliitira on 
.Jidv atli Salary £120 per annum, with l.oard, 
lod''in'', and washing. Candidate.-! must be 
doiil)lv° qualifled and registered. Application.), 
stalin'e a-'e, and aecompanied by copies of testi- 
nionii^s, to be sent to the unilersigntMl not latcr^ 

than June 27tli. ^ MITCHELL, 

J uiie lltb, 1929. Sc-cre^ary^ 

e s t Herts Hospital, 

IlEMEL 1IEJIP.STEAI). 

(110 Beds. 24 miles from Elision.) 


w 


of 


iVnnlications are invited for the .ippointmcnt 
i JUNIOR UKSIHENT MEDICAL OFFICER, 
to commence duties on July lit next. 

Salary £100, with rooms, uoaru, and laumiry. 
Preference gUen lo male candidat»*H. 

Particulars lo be obtained of, and applica- 
tions, stating essential particulars, and cii- 
closing copies of recent toatimonials, to be facnt 


TI HE OLDEST AND LEADING itlED lQAl. AUENT 


4 & 


at once to— 


KOBT. L BUTTEUFIELD. 

Clerk to the Hospital. 


PEROIVAL TURNES, 

(I’.stilblislicd GO years.) i 1,7 

6, ADAM ST., STRAND, W.G ■’ 

Icleurumsi ” Kusomian, London'.” 
ii'u'phonoi Okuuauu 0399. 

Terms post free on npplicntion. 

^oiilh Coast yeaport Town. — (,)ver 
TToiiie Comity.— Over .-£7110 p.a. 

.Small residtMUial town within ur> iniliM, 
|S“ijlh Panel 462. Coo,! fees. I.uu'o \\!>U- 
huilt hoiHU ami gaulen.— No. 8494. 

(Cornwall.— Shart! Avortli .£1,000 

p.a. General mi.ved Praetiee. P.uu-I 

v°‘"u b bed., ek-., low lent-- 

No. 8-19o. 

■Derk.shire. — About .£700 p.a. 

Uonnti-y PIlAi'TU.'l-;. 
limel about ,£”87 p.a. ' l-'esv mids. Fe.-s -J/o— 
"1^- Lxeelk-nt lion.se and garden,— No, lllllO. 

(Oambridgpsliii-p. — Nuaply ,£(i(IO 

IV^'- Appts. ami panel over £260 p.a 
> Lsits 5/6 up. House, 7 bn)., etc., good giudeii, 
to rent.— No. 84U7. • ^ a 

T oiiiloii, S.E.— About ,£S()0 p.a. 

J Vi.sii.s 2/6. Panel * over YOU. »Sinall 
hoiLsc, rent £60 p.a.— N,). 8486. ' 

L ancs. — 1/3 or 1/2 sbaro of over 

£2,400 after luelini, iiHislaney. Panel 
£500. Mixed class. Cooil liotise, with 4 bed., 
2 attic?*, ete.— No. 8464. 

B ucks. — -gUiout .-£2,800 p.a. 1/2 

slmie. Appts. £200 p.a. Panel over 
1,900. Visils 3/6—10/0. Mids. 2-0 gin. 
House, -t bed., tn lent. Pi IJ yrs.— .S'n IMH.). 

S iilfolk. — Over .£1,000 p.u,, miop. 

Old-e^lab. Panel 530. Appl.s. £60 p.a. 
Uaiiul fees. Com! house, largo gaid,— No. 84,79. 

L ancs Town. — 1/2 sliaro of about 

£3,000 p.u. Panel over 2^600. KvctdlmiL 
iiotise, giKHi gaulen. Five bediooins. Sepaiato 
surgery. Premium li years.— No. 8472. 

S VT. Comity, — 1/2 simro of 

• jliout £3,000 {i.a. Appts. £126 p.a. Pamd 
about £620 pal. Fees up to 21/-. Cood Imitbo, 
4 bed., etc., largi* gard. Sep. Ngy.— Nn. 8470. 

TATostcru Suburb. — About .£1,300 

VY |>.a. Non-panel, nun disp. Midi. 6 gun, 
up. Visili 6/- up. (ioud house, gard.— No. 8443. 

K ent. — Country Fractit'c. About 

£1,000 p.a. Panel ubont 400. Appts. 
over £50 p.a. Visits 3/6 to 10/6. House, 
6 botl., etc. Extensive grounds.— No. 8408. 

B iruiinybam.— About .£2,300 p.u. 

Panel 1,700. *MidK from 2 gn.s. Visits 
3/6 iqi. Hood house, 4 beds., etc. Largo garden. 
Two branches. Snilablo lor two.— N sl 84o6. 

N W. Coast Town. — Over .£3,000 

• p.a, Old-e.stablislied. Panel over 1,600. 
Usual fees. Medium Imuso to nmt— No. H4o6 

W ilts. — Unopp. — About .£85(1 

p.u. Appts. about £100 p.u. Pam-l about 
600. Vi.sita 3/- up. Mids. 3 to 10 gns. (Jootl 
house, nice garden, rent £62.— No 8447. 

K ent. — .-£1,500 share in iioii- 

imnel, iiondlsiieii.siiig I’laelice. A|miU 
about £1,200 p.u. Visits 6/- lo 7/-. .Midi 
5 to 10 gns. Lai go Iiouso to rent.— No. iPlbO 

G los. — Unopp. — iXliout .£1,271) 

p.a. Mid-s. 2 to 8 gns. Visits 3/0 lo 
21 /-. Puni'l 1,100. House, 3 bed , etc., large 
ganlcn. House uml Practlco £2,1500.— No. 8466. 

f^o. Durliani. — Half Sbaro of 

\J about £2,a00 p.a. Panel 2,000. Appli. 
£300 p.a. Midj. from 30/-. Visits 2/6 to 7/6. 
House, 6 bed., etc.— No. 8463. 

N 'Wales Coast. — About .£1,750 

• p.a. panel ami nppl.s. about £400 p.a. 
MId.s. 2 to 5 gns. Vi.sit.s 3/6 to 31/6. House, 
4 bi-d., etc. Si-pai-ati-_ surgery. -.No. H-I6I. 

omc Counties. — Aver. i2,vS()0 

.p.a. Ul> to 2/5 sluro for ...dr. iliott Anid- 
aiicv possible early sii cession Aiqils. £90 
D.a. 'Smail panel. Visits 3/6 up. .tlidi. 2 gni. 
u6 House. 5 bed., etc . to ri-nt. .Vo. 8-I4I. 

SPECIAL NO'llCE . 
FINANCIAL ASSISTANCE to enablo 
purchasers to obtain Practices and 
Partnerships can bo afforded lo ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
by instalments over 7 years (on 
security of a Life and Sickness Policy/- 
Full particulars on application to 
Mr. Percival Turner. 
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I flFTlP VRD P954 TtleQTdTTltX 

TcUl,\or^n {mvEiisjjjE 1254. C'-S.’-f EEJSIDB. TUBEECLE, 1\-ESTEAM), LOOTO.V." 


FOR SALE. 


rosnos. \y.L— NUCLEUS O.P. (Uck-np Surgery). hcM on l^r. Ecnl 
£70 p ^ SiiitaLIo (or odo Vccu oa AnaitLctlca and V.D. worJr, 

^\JrE*U^CuI?NTIES.-PAP»TNEli5niP In rural G.P. Receipts orcr 
£2,200. Panel 1,500. Premium lor L'3-d iJiaro 2 ycara* parchasG. 

Part down and Lalancxj by airaa^tmcnt. / 

HOME COUSTIDS. —NUCLEUS Country Practice with csccLcnt scopa for 
development. liccelpU approx. £COO u.a. Small but growlos piu-b 
H. uae . o rent «' r for sale. Proniium *.700 or near cficr. 

LOXOuh’, W.— Suburlan PHACTIl-E. liccclpta 
aoDtox. at the rate of £1 000 p.a. Panel 610> 

House to reut In g.-r-d d.stnct. Premium 
^SCOornfarLtab offer. 

LONhON. X. Well-otabUshcd G.P., middle and 

worklng-ibua rcsidcntld locality. aultabiO 
bouse ^^Ithaefarate entrance to surgery aiall- 
ablc. lloccjpt^ov.r £1.000., Several appotn.- 
rociiis. Premium £2,i00 plus aprf3lntmei.t3. 

BOUTli CO.\J5T<HaLt3. — ..cll-csUb bhod pnvato 
iJicel PltAGlICE In 

liccclpta approx. £1,500. Par^l l^O. Ircra. 


15 years' purch-uc. llouso t 2,000. 

iVEnfuloa 2 a bourn nnd Pmctlnn £2 700. 

Premium for 1 ract-co 1) years purcuaao. cash. 

^‘urth pVat 2^-ea.V 

porchaae. 


If the investment you are seek- 
ing is not advertised here, let us 
knov/ your v/ants, and we v/ill 
gladly forward details of others 
suitable to your requirements. 


LOXDON', B. — XUCLEU3 O.P. situated la thickly populated IecaU»y. 
'lloJlum-sized Louse to rc»»t. Rex^sipu approx. £450 Panel SOO. 

Premium li ymrs* pureUx^c. 

bed-* — PAlll-StiiSHlP la ToTva Practice. Ihicelpti approx. £1300 p.a. 
Panel 1,750. Half aharo ter disposal vrith pcaxible vicvT to succession 
at 2 vears* purcIiasA. 

LOXDOV B — PAUTXERSHIP In Industrial Practice. Reccjpta over 
^£3 50*0 p'a. Panel ovcpI 000. Premium for ly3rd share xriin view to 
lar'cr share Ij years' purchase (cash.) 

SURllCT. — PAJlTVEnsniP In old-esUblish^d 
middle-clasa G.P. Iicc*.-ipt3 approx. £2.000 
p.a. Panel 1400. Premium fur lf3rd sh-re 
2 i ears' p rchase 

lIIDL.4.XD3.-'X-EAYPIlAC7riCBs!taatcd Inlarge 
town, B.(Lf Ucni comer Louse for sale or to rent. 
Ifecelpls over £1.200. TwoappLs.; prospects 
of otacfi- Premium for Pra,.ticc ami full 
appliances £1.250. P-»rt down, balance by 
Instalmeatj. Excellent sco^iQ for eape- 
ricnaid man. 


SOilEIlSET.— PABTXEESHm. In Ccantry G.P. 
Jlecejpta aycra,^c £2,G00 pa). Panel (appr.’x.) 
LIOO. Suitabb* tnoeem house available. 
Premium for half-share only £3, OCO. 

WEST COinnilY.— PARTNERSHIP with vrewto succcssi n In oll-cstabllsbed 
coaairy Praciice. Jlc. cJp-s approx, £2.000- NopmeJ. SuitaJ^lctoYarsUy 
Grailaibe k««D on medtclce. ntare worth £750 to #tartwitnat2 years' 
purchase. Suitablo house available. 

LONDON, S E-— MJd'lIa and worklng-cla^s G.P, ^^ed^am'S^ze^l bouse f o rent. 
Branch Suntcry In new L.C.C. estate. Rercipts £L2&2. Panel 500. 
Premium 1) years' porchase. ExccUeat scope. 


NOV/ UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2. 

CCerrird ZB73.) (Estab. 1S60.) 

Thia agency (tl« 

undertakes the S.\l£^ « i* it n vTIOSiJ and 

Ihe'lu'-PLV'o'F’LolrUMS and ASSISTA.nYs. 

Kn Char"** to Purchasers. All Dusine** 
rnSvea Mn NceOEs' ^eIaonal alleation. 

1. yVEST 

about '=5° Eacdlenl bouae on 

Ll'e Furttl? dSa.Ia on application. 

d»nce on lea^e at sisJ. 

3. KEST.-£ba™ing loc^ty mllca. 

l?n%Te fiid;ncrtor aAc. Snltabla lor 
.em.-ictired man ol capital. 

i7IISoo"?n‘‘?^»^"-^e“S‘;Sa.Td'^r 

mouths. 

6. SEASIDE r.E-SOUT 

£nS Hnll^bare 

Old-faihioncd xcaidence lor Bale. 

, vT-rrn —SEASIDE (S).— S500 p.c. Apptj. 
£200. Convenient house on lease. Beauty 
fill Boot One opponent. Price for quick 
Se *£500. BEDS.-Country. £600 p.a. 
noSse Ld garden at £80. Great .cope. 
Price £700 or offer. 

e StNATORIUIL — Gentlemen inteiestiA m 
.' tbU can hear of a good investment in charm- 
in. spot within 40 miles on application to 
• Mr! Uerbep.t Necdeb. 

S required.— PRACTICE up to £3,000, with 
panel 1,500—2,500, by gentleman of 
prepared to pay cash. Detaila in confidence. 


ZarxBUSUZO 1868. 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2* 

IcUgraun : Uerbana "'festracd, Loedox 
TeUphonc: Central 2620. 

LOCUM TENENS and AS51SX.\NI3 supplied 
free of charge to pr tacipa U. 

FOR SALE. 

1. LONDON. B. (llackney). — Old-^mbluliid 
PR.VCTXCE. Non-panel. Receipts 
good scope for pinel. Hotuc ca lease £XCO 
p.x Vendor retiring through age, /5. Pre- 
mium £450. ^ _ T>T> k 

2 LONDON. N. — Old-established PE.vCTiCL. 
ReccipU average £650 per annum. No 
panelf bat ciccUcnt scope. Good comer 
house. Rent £ioO. UJneJ cause of 
Premium moderate. DenseW popidatod ^M. 

3 LONDON (near Clerkenweli). — Mixed-cla-s 
PILVCTICE. Receipts £400 p.a., mcluding 
panel nearly 350. Small comer ho^e. ren, 
£ 34 . Vendor going abroad Moderate pre- 
mium for quick sale. Excellent 

4. KENT (15 miles from Charing 

Old-established panel private PR.J^ 

TICE. ^xjeipts over £wOO. Panel 2CO. 
Convenient house 30/- weekly, long lea^. 
Excellent opportunity young cnerge.ic 

doctor. Suit lady. Doir-nm? 

5. LONDON, W. — Jlwcd-claxs PR.ACmCE for 
Immediate disposal. Receipts las. jear nearly 
£450. Panel nc: 

available. Prem 

6. MIDL-kND TOW ■ 

TICE. Receipts —jw — p — - 

oanel. P^ent £70, long lease. Premium 2 
years' purchase, part ran remain. 

7 N'tar NEWC.VSTLE-ON-TTNS. — Old-erfab 

mixed Practice. ReceipU £750. Panel 
700 patients. Good bouse on lease Oppxi- 
tion weak. Capable much extccstca. Pre- 
mium moderale. v,s t,»,* tjoir* 

L0NT)0N, N W’.— Very old-established PRAC- 
TICE. Receipts £400 P-s-, small 
Good opportunity for anyone devoting whole 
Kent £1 a week. Moderate premium 

LONI^ON^ 3.E. (near Waterico). — Old-eslab. 
' cish and nanel PP,.ACpCB. 

Q.'ra £ 1.300 p.x, including panel I.tLO, 
Rent of premises £75, lease, lender going 
abroad. Premium moderate. Excellent sco^c. 
.Yo charga to purcAiuera of for eniuiriet. 


8, 


ESTAULlsaSD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROV/, BIRMINGHAM. 

Telegranu : Telephone : 

" Lccom, Clnningbam,** 5S53 Midland, B' b a m , 

Transfers of Practices and 
Partnerships arranged. 

ACCOVSTS IXrESTlGSTED SSU i:\C0il3 
TSl RETUIViS I'JiBl’AtiED. 

P.ELLIBLE A;;D efficient LOLLllS SUF- 

PLIED AT SUOET EOTICE, alio ASSlSIAETff. 

FOB DISPOSAI^ 

1. GLOCCESTERSnUlE. — Wcll-tslub. un- 
opposed middle and working-cla-ss Country 
PRACTICE. Receipts average £1,270 p.x 
Panel 1,113. Good house, garden, and 
garage- 

2. WARinCKSHIRB. — DKITH VACAifCT. — 
Well-estab. Country Practice, in rapidly 
growing district near large tcvm. Gcrcd 
house, garage, etc. Receipts average £1,074 
p.a Panel 650. 

3. NORTH-WEST MIDL.1ND3 (County Town),— 
Well-estab. PR-lCTICE. Receipts £1,450. 
and increasing. Panel approx. 510, and 
ample scope for increase. Good fees. House 
to rent Garage and garden. 

4 SOMERSET-— PA RTN'ERSKIP (Half Share) 
In >s-ell.e5tablish£d unoppoisd Country 
Practica Receipts £3,04 d, and increasing. 
Panel about 1,200. Gc-od medem bcase, 
garden, and garage. 

5 NORTH WALES CO-iST. — Well-estailUhsd 
midoie-class PRACTiCE ReceipU average 
£1 74'5 p.a. Panel 713. Goed modern 
hou»^ to rent. Garage and garden. 

6 BlRMINGTLiM.— Industrial Cash and Panel 

* PRACTICE Receipu about £4CO p.x 
Panel 630. Good house, gardsn, and garage 

accommcdation. 

7 WORCESTERSHIRE — ISeU-estab. Country 

* PP\CliCE Growing population. Iteceipts 

average £1.023 p-x Panel 350. Coed 
hoosef garden, and garage. , 

S HIDLAA-DS. — XCCLEUs la niidd.e-cim 
Pritice. Receipu £6CO to .£7CO 
Panel US, and rapidly increasing. Good 
bouse to rent or for sole. Garaga. 

FBiINCLVL AS.S1STANXE afiorded to approved 

applicants Cor the purchase of. Practices cr 

partnerships on very reasoaab.e terms. iuu 
particulars oa apphcatiox 
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(THE SCHOLASTIC, CLERICAL It MEDICAL ASSOCUTION LTD. 


(Fouxutlj 18 SO.) 


IN T.Tn \ I 


Tclo. Address ; 
Triform, Wcsilo — 'r.,ondon. 


12, ^tratforJi flaw, 

©^forii “([at.i. 


TcU'phonc: Miij'fali--! |Z§.? 


Medical Association may take advantage of a reduced scale of charges 
The business undertaken by the British Medical Bureau is divided under the folloAving heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

JMedical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bqna-flde purchasers. All information is treated in strictest conJidenee. 
ruu and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 

to p„roho,e». assistants AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that Only the most Trustworthy and Reliable Locums and Assistants arc .sent 

' RESIDENT PATIENTS. 

Medical hfen wishing to receive Resident Patients sJiouJii enrol their iiame.s on the book.s of the 
British Medical Bureau. A large- number of Patients are placed yearly through this modiuiu. 


ACCOUNTANCY. 


The British 
medical work- 


Iritish Medical .Bureau has its own staff of fully qualified Accountants wholly engaged on 
work— i.e.; Investigation of Practices for purchasers. Income Ta.\-, Auditing Ilooks it'jVccounts, etc. 


Practices and Partnerships for Disposal. 

1 SHETTIELD, — Non-dispensing Practice 

about £800 two appointments worfcU £165 p.a.). No 

panel. Convouiently situated liousc (6 budvooms). Premium, 
Practice and house, £2,000. 

2 yOEKSHIEE COAST. — Practice aveixig- 

ing £1,850 p.a. in pleasant seaside town. Panel 80. Miidcm 
double-fronted house (6 bedrooms) for sale. Preiiiium £3,400. 

3 NORTHUMBERLAND.— Death Vacancy. 

— Seaside Practice about £1,200, including panel 1,100, with 
good prospects. House (two reception, four bedrooms)' for sale. 

4 HOME COUNTY.— Third Partner (young, 

well qualinucl) roquiroil in Couiitr>- Practice nver.aging £4,550 
p.a. in first-rate resiiJcntial district under 50 miles from London. 
Panel about 1,000. One-fiftli sliarc at 3 veara' pnrcliase. 

5 GOOD RESIDENTIAL DISTRICT about 

12 miles from London.— P.VUTXEItSHIP in non-dispcnsin" Prac- 
tice £6.200 p a. No panel. IX-tachcd house (6 bedrooms), garnge. 
and lieautiful garden, for sale. Share worth about £1,700 at 
2 j'cars' pnrcliasP. 

6 INLAND SPA. — ^Partnership in non-dis- 

pensing Practice over £5,100 p.a. Small select panel. House 
(6 bedrooms) to rent. Partner should be an Ob-itetrician. .and 
there is scope for gyna:coIogy. Premium iive-twcl/tlu share 2 
years’ purchase. 

7 SUFFOLK. — Country Practice nearly 

£1,100 p.a. in agricultural district- Panel 530. Motleriii^t'd 
house (6 bedrooms), with electric light, in.side sanitation, and 
large garden, for sale. Sport. Premium £1,500. 

S SOUTH OF ENGLAND.— Seaport Town. 

PR.VCTICE doing £800 p.a.. Including appointments over £225 
p.a., and panel ne.arly 1.000. Good house (6 bedrooms) for sale. 
Premium li years’ purchase, 

9 N.W. OF ENGLAND. — Partnership in 

Practice about £2,000 p.a, in popular seaside resort. Small 
panel. Desirable modem residcnco (4 bedrooms) to rent Pre- 
mium one-half share Ij years’ purchase. 

10 SOUTH OE ENGLAND.— Seaport Town. 

PARTNERSHIP in non-dispensing Practice about £5,000 p.a. No ' 
panel or appointments. Partner should be keen on medicine and 
and experienced in anxsthetics* One-fourth or one- 
• third shave at 2, purchase- 


Full particulars sent free. 

11 CARDIFF. — Non - dispcn.sijig Practice 

averaging £1,543 p.a. Small panel. Pleaauntly hituated lunue (5 
betlroomj). Piemium £2,000. 

12 DERBYSHIRE. — Country Practice ahout 

£1,250 p.a. in beautiful ilis'trict, oaay di^taneu of lir.it-rale tovui. 
Panel 675. Small house to lent. Cottage* lloapital. Premium 
years’ purchase. 

13 S.'W. OE ENGLAND. — Partncr.shii) in 

stcaiUlv growtug Country Pnictiee, close lo first-rate luun. Hi*- 
ceipts .£2,500 p.a. Panel 1,527. .Small luiusc (5 bedruoms) fur 
sale. One-Iinff share 2 years’ pnivJi.a.-^e. 

u YORKSHIRE (W.R.).— Practice Iil,3S0 

p.a. in industrial district near iinpmtant town. I’ani'l 940. 
Iloiisi- (4 brdrooms) to rent. l>rcininm £2,100. 

1.9 EAR, NOSE, AND TliROAT Prurtice of 

iicarl.v £3,200 p.a. in lic.altli resort. 

IG N. LONDON. — Steadily ffiowins' “ Lock- 

lip " C’a.sh PR.XCTICE on main road. IteceipU luit 12 munfhi 
£720. Panel 559. Shop-fionlcd premises to rent. Pieiu £850. 

17 S.AY. OF ENGLAND. — PartncrHliij) in an 

old'0''tah1isUcd Practice of .25,000 p.a. in one of tin; cliii f towns. 
Panel 2,597, lloubC (6 bcdrooins) to rent. Une-lifth bluirc 2 \rs.’ 
pn rchase. 

18 LONDON, AV. — Partnership in non-dis- 

pon.ung Practice about £2, SCO p.a. No panel or apiioinlnii ntL 
Ont-third share with view to ultimate succesdon. Preniiinn 2 
year.*’ purchase. 

19 SOUTH AflDLANDS. — Partnership in 

Country Practice of £6,500 p.a. in re-)idential and ugrti'uUiir.il 
district^ Panel o\er 2,200. Suitable hou-uj for sale. ifotjut.d. 
P.artner bhould ho 28 to 50 .md liavc Jield Jioufic; appu/ntnu tit. 
Prciiiiuin onc-fiftli ."h.Tre £2,510. 

20 LOjSDOi^, Tn. — ^ l^artner.ship in wpII-psIui)* 

muldlc-clain Practice, nearly £2,750 p.a., in plc.asaiit (luinint.' 
sribiirb. Panel :ihout 800. .Suit.jMr ncrommodatiun lo rent. 
Premium ouethinl rfhare 2 yeari’ purrhaie. 

21 MIDLANDS. — Partnorsliip (itftcr pre- 

liininary a.=;3j3tant^hip) in good mi.xcd Practice worth £4,000 p.a, 
in country town. Panel 3,000. House to rent. Ho?iut.-il ami ‘•‘’“P’ 
for surgery. Partner should ho keen on his work and have le id 
H.S. and H.P. appoinlmenti. Onc-third share at 2 yc.ari’ purilio-e. 
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Tele. ^-LMresA I 
Triform, 'Vc4.I»>— London, 


^tratfariJ flats, 

(Difotil ^trf-jt, Ittl.l. 


Telephone: ^^“''■11783 


Practices and Partnerships for Disposal (continued). 


22 YOEKSHIEE (W.R.). — Practice averag- 

lug nearly £1,360 p.au In manufacturing town. Panel 0S5» 
Detached houso (4 bedrooma) for lalc. Premium £3,OCO. 

23 UAltALAJlTHENSHlltE. — Steadily in- 

creating PILVCTICE of £800 In small country town. Panel 646, 
Small nouse (3 bedroornsj to rent. Premium H gears’ purcliaie, 

21 SUUTH OE iiNGLAISl). — Unopposed 

Country PILVCTICE of £1,800 p.a. In manufacturing village. 
Panel about 1,400. Sice delated rciidence (.5 Ledtooms) to oe 
let or eold. Sport. Prtmiuru £2,700. 

25 SOUTH OF ENGLAND.— Partnership in 

con-dispenaing Practice £4,200 pa. In atlractUe watering-place. 
Panel alraut 1,500. Incoming Partner must be P.JJ.C.S.tog. or 
Edln., or iLD.Lond., Oxon., or Camb. Ooc-Iourlli share at 2 years* 
purchase. (Preliminary oasiatanUbip.) 

2G DEVON. — Practice about £800 in small 

delightfully situateil town on coast. Panel under 400. Detachefl 
bouse (4 t^drooms), in own grounds, to rent. EaceUent up-ttniate 
Cottage Hcspilal. Premium £1,300. 

27 ISLE OP WIGHT. — Easily worked Prac- 

TICE of £1,340 p.a. (including clubs and appointments worth 
£300). Panel 500. Convenient modem bouse. Garden and 
garage. Scope. Premium, Practico and bouse, £3,600. 

28 ESSEX. — Partnership in ruLsed-class 

Practico £4,400 p.a. Panel over 2.200. Small houso (3 
bedrooou) to rent. One-fourtb tboro at 12 years' purchase. Good 
UoipitaL 

29 ITALY. — Season (March, to October) Prac- 

TICE la famona city. Receipts aTctage £563 p.a. So midwifery 
or night work. Cp-to-data liospitaL Premium £563. 

30 BUCKS. — Practice about £800 in small 

country town. Panel 741. Klee detached bouse ^4 bedrooms), 
garden and garage, to rent, Premium £1,200. 

31 LIVEBPOOL. — (]ash and Panel Practice 

about £365 p.a, in working-class district. Panel over 1,200. 
I.arge houae to be sold or let. Great scope. Prem. li yrs.' pur. 

32 KENT. — Practice averaging £1,030 p.a. 

(appta. and panel over £300} in beautiful country district. Con- 
venient house (6 bedrooms) (or talc. Premium, Practice, £1,500. 

33 N.W. COAST. — Partnership in Practice 

over £3 000 In. -first-rate residential seaside town. Panel 4S0. 
Suitable ‘house to rent. One-balf share for sale (onc-tbird first 
year) at 13 veara' purchase. — . , 

34 EAST AKGLIA. — Country Practice about 

e.L 470 D a. easy reach of important town. Panel about 1,000. 
Sice house (10 bed and dressing rooms), with electric light, etc., 
fnr sale Premium 14 years' purchase. 

35 DEATH VACANCY.— DEVON.— Country 

PKtCTICB Receipts, 1923, £1,266. Panel about 700. Modern 
house (7 bed and dressing rooms) in grounds of 2 acres. Price 
of house £ 3 , 000 . » ni tn— 

36 S.E. COAST.— Practice averaging £1,12( 

o a- in favourite resort. K’o paneL Very good semi-detached bouse 
76 bedrooms) for sale. Scope. PremiuralJ. years’ purchase 

37 N. GLOUCESTEESHLRE. — Countrj- 

prICTICE In delighilul part. Cash receipts £560. Panel 450, 
Modem bouse (6 bed and dreeainj rooms), with Harden 1 acre, 

(oreale. Prei^um-Practke-£7cO. . -r) a' • 

38 SUSSEX. — Small Country Practice in 

dcli-httul part near coast. Iteccipfa .past 12 months £346. 
Picturcsejue house (3 bedrooms), nith nice garden to be sold or 
let. Premium ^350. . , . . , -i , 

39 MIDTjANDS. — Partnership in old-estah. 

! Practice tcntirely Skin work) In first-rate town. Earnings about 
£2200 p.a. Suitable house for Bale or rent. Premium one-lbird 
■bare 2 years' purchav. . , . . . 

40 EAST COAST. — Partnership in Practice 

' po BOO p.a in popular watering-place. So panel. House to rent. 
■ On^lhird share at 2 years’ purchase. Partner must have lomo 
i knowledge o! Ear, Hose, and Throat work. 


41 N-AV. COAST. — Non-dispensing Practice 

over £850 p.a. ia seaport town. No panel and very little night 
work. Ibtcelicnt temi-detached residence (5/6 bedrooms) for sale. 
Premium 14 years’ purchase. 

42 YORKSHIRE (V7.R.). — Partnership in 

Practice about £2,600 in one of the chief towns. Panel over 900. 
Partner should be a Protestant. One-third share at I 3 years’ 
purchase after prclimina^ assistactship. 

43 S-W. of ENGLAND.-Partnership in Prac- 

ticc about £3,000 in market town. Panel 1,100/1,200. Detached 
house (5 bed and dressing rooms), in 3/4 acre garden, for sale. 
Premium one-half share 2 years' purchase. 

44 HOME COUNTIES.— Practice about £1,000 

p.a.. with great scope, in beautiful country diJtrict under 35 miles 
from London. Uouso (6 b^rooms) to rent. Prem. 14 yra.' pur. 

45 SOUTH A_FRICA. — Compact unopposed 

ViRago PILVCXiCE of about £1,000 p.a., in attractive part of 
Cape Colony. Exceptional house (4 bedrooms) and about 2 acres 
ground. Price £1,(J00. Excellent climate. Premium £500. 

40 HOME COUNTIES. — Country Practice 

about £425, In beautiful part about 40 miles from London. Small 
pane). Uouso and about SO acret farm land. Price, Practice, 
House. Farm, etc., £4,250. _ 

47 LONDON S.E. — Practice about £800 m 

populous district. Pane) 800, No midwifery. Uouse (3 bedrooms) 
to rent. Premium 14 years’ purchase. 

48 SUSSEX.— Partnership in Country Prac- 

tice, £2,750, in residential district (appointments and panel about 
£1,000). Good house (5 bedrooms and 3 attics) with Urge garden. 
To rent. Ooe-half share at 2 years’ purchase. 

49 SOUT-H OF ENGLAND.-Partnership m 

Practico £2,230 In first-rato Coonty town. Small paneL Well-builk 
houso (6 bedrooms) to rent. Prem. one-balf share 14 yra.' pur. 

{;0 N. DEVON. — Country Practice £775 p.a. 

in a most beautiful part. Panel 340. Detached house (7 bed 
sod dressing rooms), with old-fashion^ garuen, for sale. Scope. 
Premium 14 years' purchase. 

51 NORTH-EAST COAST. — Oplitlialmic 

PRACTICE of about £400 p.a., capable of Increase, in favourite 
waleriDg-pIace. Large bouse in best part, which need not be 
taken. Prospects of Hospital appointment. Premium £500- 

52 MIULAlNDS. — ^Non-dispensing Practice in 

prosperous town. No panel, clubs, or midwifery. Receipts 1928, 
£1 &0 IncludiDg small amount from Electro-therapy. House (5 
bcdVoocu) for Scope. Prem, £1,500, to include apparatus. 

53 LONDON, W. — Middle-class Practice £730 

p.a. in residential Western Suburb,^ No panel. House, with 5 bed- 
rooms and garden, to rent. Premium £1,100. 

54 EAST COAST. — Partnership in Practice 

over £2,000 p.a. ia small rapidly growing popular watering-place. 
Panel 700. Partner should be aged 25 to 30, single, with English 
qualifications, and havo held Hospital appointment. Preliminary 
assiatantsbio- One-third phare at 2 vears’ purchase. 

55 LANCASHIRE. — Practice of about £2,000 

in eemi-rural Qistriet, easy distance of several good towns. Panel 
returns about £520 P-x Nice house (6 bedrooms), with garage 
and garden , . 

56 LONDON, E, — Practice over £iOO in 

noDulous district, panel nearly 500, rapidly increasing. Sbop- 
IroDted house tor sale or rent. Premium 14 years’ purchase. 

57 HOME COUNTIES.— Partnership in Prac- 

iir<» between £4,000 and £3.000 p a. in first-rate residential 
town. Pinel 1,900. One-Iourth sfiare Bt 2 vM_rB- purch:UB. 

58 N WALES. — Very old-established, £1,346 

p.a. In amall town. Panel 716. Ilonao (6 bed and dreuing roonu) 
to rent. Premium 14 v«»arv' nnTP-b-ue. ^ 

59 HOME COUNTIES. — Partnership in 

Practica about £2.800 p.x In gcod town about ^ miles from 
KSdon PrScally no panel and very little midwifery Suitable 
hSSi to rent or purchase. Partner shoutd he experienced, and 
have held Hospital appointments ^One-third t-<ar3 at 2 yean 




UEh)clL'’p^’mXEii'nyPs]‘TiuyfFBrT2VD’^^^ (Bin.-:AED i s'tockzh)! PablUhcd by pcil Utc 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd 

A T r^TXtr^ T Tr-VT vyoTs. ^ ® 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON 

nis : BOVMEDinAl. WESTT! AND.T.nMnnM ■ ' ^ 


Telegrams : BOVMEDlC.iVL, WES'rR.\ND-LONDON. 

Under the personal direction of Dr. J. 


W.C.2. 


any transfer being fifty pounds (£50). 


CICI n LI A. . Tetephone : GLUU.VUU 5543 (3 Linca). 

r*h.LD HALL and Mr. J C NEEDEt? 

who have both had many years’ experience as Jlcdical Transier trent- ' ■ 

cVrarg.ablo in rosphct oi any practice or partnershin tn" Gr/at Britain placed exclusively 

scale, the maximum chargeable on 


The commission chargeable in respect oi any practice or partnership 
in the hands of this Agency has been fixed on an exceptionally favourabi 


No charge is made to Principals for the introduction of Locum Teiiens or ts'ist f 

Accountancy and legal se wices furnished by the Ag en cy, where desired , at “moderate inclusive charges. 


tVEST END. — Good-class non-panel and non-dispensing PRACTICE, 
established many years. Average cash receipts tor-past three-years 
nearly £1,400. Fees one guinea. Suitahtc accommodation available. 
I’remium £2,000. Good introduction. Ill health reason' tor sale. , 
X-RAY AND ELECTRO-TIlElDtBEUXlC PRACTICE —Large Hospital 
Town within 80 miles of London. A well-established connection 
averaging neatly £1,000 p.a. (last year £1,059). Patients upper and 
middie-class. Pees 11 to 15 gns. House in pleasant position, with 
ample professional accommodation. Rent £60. Premium £l,500,-or' 
offer. Electric plant (which has been valuetl) £670 extra. Vendor is ^ 
on staff of Hospital and successor rvill he appointed. . ’ 

SODTHAlfPTON.— Old-established mixerl-class PRACTICE. Average 
gross cash receipts for past 3 years £1,535, including panel and 
appts. worth about £850. Visits 3/6 to 10/6. Practically no mid- 
wifery. Exceptionally nice house, with ample accommodation and 
garde’ll. Price £2,000. Premium 11 years’ purchase. 

DEVON.— NEAR LARGE TOWN.—PAUTNERainP.- A lialf share in 
a good mixed Practice, rapidly iiicrcasing and situated in heaiiliful 
district near sea. Gross cash receipts for iiiiiucdiate past year £2,600, 
including panel of over 1,300, and appts. worth nearly £250. Fees 
2/6 to 21/-. Mids 5 to 10 gns. Convenient house, with 2 reception. 

5 hedrooms, etc., and separate professional acconiinodafioii. Garden- 
Price for freehold £1,000. B-xcellent sport and schools. Premium 
2 yc-ars’ piireluise. 

SOUTH CORNWALL— COAST TOWN.— I'ARTNERSHIP.— A oiic.rifth 
share in an old-established Practice, producing about £5,000 (i-a., 
including panel of nearly 2,400. Very good house, with 2 reception, 

5 hcdroQins, etc., and usual offices. Rent on Ic.-ise £45 p.a. IVell- 
equipped Hospital. Premium 2 years' iiurchasc. 

LONDON. S.W.— A HALF SHARE in a well-established Pracliee, Uic 
gross ciusli receipts of which tor the past three years averaged £2,466. 
Panel of 1,260. Fees 3/6 upwards, llidwifery from 5 gns. ; about 
30-40 c-ases yearly. Suitable accommodation available. Ptenuum 2 
\ ears’ purchase. 

PARTNEllSHIP.—JtIDLANDS.— PROSPEROUS TOWN.— A oiielliird 
share (with iiierease to one-half) is offered in a very old-estahlislicd 



Good sport and 


1 . 


2 . 


3. 


4. 


5. 


6 . 


7. 


modious house, with 2 reception. 

Carden. Garage. Gan he rented on lease at £65 p.a 
arhools. Pieinium 3 years’ purch.ase. 

3. WESTERN SUBURB.— Well-established increasing PRACTICE, pro- 
ducing for tlie hist 12 months nearly £1,200, including panel of 
1,400. Visits 3/6 to 7/6, Good house, containing 2 reception, 8 
bedrooms, etc., and professional accommodation. Electric light. 
Garden. Garage. Can be rented on lease at £130 p.a., or the 
freehold purchased. Premium £1,800. 

9, P.VRTNERSHIP.— NEAR EPPING FOREST.— A one-fifth share, with 
increase later, in a well-established and rapidly developing good 
middle-class Practice, averaging neatly £2,800. Selected panel of 
about 600. Lowest fee 3/-. Suitable house, with 2 reception, 5 
bedrooms, etc., and professional rooms. Can ho rented on lease at 
about £70 p.a. Premium 2 years’ purchase. 

10. SOUTH COAST. — Popular and Favourite IVatering-pIace.— Old- 
cst.ahlished incie.asing mixed-class PRACTICE, producing last year 
nearly £1,600 (this year to end of Hay £880), including panel 
of over 1,150. Visits 3/6 upwards. Mids. from 4 gns. (30 cases 
\ early). House contains eight rooms, with usual ofiices and garden. 
Price’ for freehold £1,450 (£1,000 at least obtained on mortgage). 
Held hj Vendor over 9 years. 

11 E.IST COAST — ^Popular Resort.— Old-established non-iiancl better and 
nuddlc-elass PRACTICE, offering excellent scope to a good Surgeon. 
There is a Hospital with over 80 beds, and prospect of appt. on 
staff, .\verage cash receipts for past three years £2,400. Fees 3/6 
to 10/6 ami upwards. Very little mid. Very good private residence 
near sen, witli niiipie accommodation. Central Surgery. Premium for 
prompt sale, owing ill health, only £1,500. 

12 YORKS.— PROSPEROUS LiVUGB TOWN. — Well-established compact 
I’U.lt'TIUE, averaging nearly £1,600 p.a., including panel of l‘,400. 
Fees 3/- upwards. Not much midwifery. Low expenses. Wry well- 
sitiiated double-fronted house, with 2 reception, 4 hcdrooiiis, etc., and 
guoei jirofessioiial rooms. Electric light. Garden. Price for freehold. 
£1.500, of which £1,000 could remain on mortgage. Preniiiira IJ 

\ ears' porehasc. 

13. PARTNERSHIP.— SOUTH-WESTERN COL'NTY.-In a large seaport town 
me iiiiRD SHARE (to coiiiiiieiicc with) of an old-csfablislicd mixed- 
rhass Pr.u-lice averaging £5,200 p.a., including panel of over 2.000, is 
offered. Visits 3/6 to 10/6. Midwifery discouraged; about 30 c.ascs 
yearly at 3 gns. upwards. Expenses light. Suitable residence avail- 
able. ' Prcmhiin 2 years’ purchase. 

14 EA.ST COAST.- ASSISTANTSHIP with view to PARTNERSHIP.— A 
one-thiril snare in a very sound mixed-class Practice, producing 
£2,300 p.a.. and offering c’xeclk-iit scope. Panel of alwut 1,000, and 
good appointments. Choice of houses. Premium 2 years’ purchase. 


£1,600, including panel of neatly 900. Fees 3/6' upwii 
wclj-situaled house, with 3 reception, 5 bedrooms, etc. 
S” lease at £110 )).a. I’reniiuni It years' 

20. LONDON. — EAST END. — Increasing casli ii 




p f*iTth= ^ LONUUN.— rAUTNKU 

PraertM in •" “ well-estahli.slieil 

£3 000 residential district. Receipts average iibuiit 

• Iwi hout^ Fees 3/6 to 21/.. Glioiec ot 

cxMlIent seon^ far Cottage Hospital iind 

inSalmlmts ' “‘■■'oaD'- Premium 2 years’ piircliasc, part by 

1 Unopposed Country PRACTICE, easily 

‘'"I ‘“*■'’‘^,‘1 beautiful district, near two gooil towns, 
of iaeliidiiig panel 

?mSl 

in'^an^id^ertVn^i^ 1 i> -''R'' A^'^eession. A bait sli-uo 

in an old-cstahlished Practice averaging over £1,100 p.a., ineludtug 
panel of 1,145. No midwifery, but scope tor this. Suitable lamse, 

iy. .UANCHESrisR.—- i UACIICL 13 Bituatoil m a i,nowinif ihstrict ol 7 « ri;iLr 

f'>o„ immeiliato past 12 moiitlis over 
.. Dutai-lu'il 

Can be rcnte<I 

pnivluKsce 

w,. ws ■ iViert panel PUACXJCM i>ru- 
ducing £450 p.a., iiioluding oOO panel patienU. Visits 3/- iijiwiird.s. 
Very Jictle .UKhvifcry. SuvcH'roomed Jioii.se on iea*e. Jlent £78, 
luclusivti of valetj ani\ taxca. Prcmiinn £650. 

21. WITHIN 50 MILES OF LONDON.-Iu a small Countiy Town, in 

pretty district, a well-catablished Inereaainij MIACTICK, worth la.st 
year over £800, uielutUng panel of 525, and about £00. 

Visits 0/6 to 21/-, medicine extra, illilwifery discourab'oil. Uailw.iy 
stauon in place. Very pood liouac (3 reception, 6 liedroonii, ete ), 
with large jjarden. Tennis court. Oarage. Electric IJgJit. I’rice for 
frceliold £5,100. Prcniinni years* purchase. E.xooptionally pooil 
educational facilities for bo>s. 

22. MiOLANDS.— UNOPPOSED COUNTRY PRACTICE, near gooii town.- 
iVcll-esfabfishcd i^ractice, averaging over £1,000 p.a., iiuiluding 
panel of nearly 600. l-’tihj 2/6 lo 10/*. Excellently situated hoiL-io, 
with 2 reception, 6 bedrooms, etc., and separate entrance to pro* 
fcssfonal rooms. Good garden and garage for 2 curs. Can be rented 
on lease at £100 p.a. Premium £1,550. 

25. C.VUDIFF. — Good-class old-established non-diapensing PR.VCTICK, 
worth last year about £1,550, including ?elccl panel of d50. Visits 
' Y ’ .'iwifery. Good house in bwt part of Uits, 

. Price, freehold, £2,000. Prem. £2,000. 

24. •. • PARTNERSIIIP.—.’V well-ipialined «*Tpe* 

e, — v'-H'-'- **«out 40, married, and gotnl at Gynaeolug}) 

is req^uired to piirchasu the half share of an old-established good cIum 
non-dispcnsing I’racticc owing to the retirement througli ill lu-alth 
of the senior partner. Income about £5,000, including small 
panel. Good number of midwiferies. Suitable house uvailablV, with 
ample accommodation, at low rental. Premium 2 years* jmrcliase. 

25. SOUTH LONDON (Near CROYDON).— Sound and increasing mixed- 
class PRACTflCE, in growing locality. Gross cash receipts for imme- 
diate past 12 months £2,800, including panel of 2,240. Fees 2/6 
to 7 /6. Convenient freehold house, wulli electric light. Garage. 
Garden. Good sport and sciiools. Premium £4,600. EJficient 

26. PARTNERSHIP, with ultimato succession. — SOUTH-WEST LONDON.— 
A third or half share, to commence with, m an oI(i-e.Uablif»h*’il 
good mixed non-panel Practice, ollering largo scope. Ucceipti for Jalst 
\ear nearly £2,300. Fees 2/6 to 7/6. Little Juidwifery. G<»o<J 
uousc, with garden. Can be obtained on long lease at the very 
moderate rent of £55 p.a. Premium 2 years* purchase 

27. NEW ZE.VL^VND.— fNoith Irilaiid),— In an up-to-date Town (p^'P- 
12,000, with a further 10,000 in outlying district) within 12 miJrj 
of the sea, a well-cstablislicti PR.ICTICE worth last >car o\cr £1,000 
including appts. averaging £280. V'isits 10/6 to 21/-, inilejge c\trjL 
No dispensing. Excellent Bungalow residence, in an aero of g.inh-r. 
with fruit trees, tennis court, etc., containing 9 roonn, bathrooin' 
etc. Electric light, In and c. water. Climate flnest in New Z'-al.imh 
Splendid educational facilities and unlimiled sport. Scope for «ur"ery. 

28. PARTNERSHIP.— LONDON.— In a porudous district, the h.df »hjrr* of 
an old-established middle und worKing-cIaxs Practice, worth ovt-r 
£2,000 p.a., including panel of 1,300 Visita 3/6 to 10/6. Ex* 
penses light, car not necessary. Tloubo conlaim professional .irroru- 
inodation, 2 reception, 2 Ijcdrooms. bathroom, etc. Held on leoi-j 
at rental of .about £60 p.a. Premium 2 war*' purc*haj.» 

29 SOUTH-WEST OK ENGLAND.— Large Tliriving Hospital Town.— 

* PARTNEltSHlP.— The half or tlvc-ninths ahare m an ofd «-stal>Ijjtif.I 
belter and middle-class non-panel gcner.-il anil surgical Practiic can 
be acquired bv a suitable gentleman po.ucising (Jje F.R,C..S, iJ. jree. 
Receipts for the past tlin-e >eari .average over £5,000 p.a. Gco,l 
bouse, with ample accominoilation, at prc.»<>nt held on Icajo with 
option lo purchase. Premium 2 > ears' purchase. 


Full Schedule of Terms and Conditions v/iil be forwarded on application. 


"I’liuTcaTaa pubirshvd by the BrRLh Medical AiioOciaticD, at Iheir Office, Tavutock Square, iQ the I’arLh of St. I’aiicraa, in the County of U-nlon. 






CLEAN UP 

THE INTESTINAL TRACT 



TOXEMIA 

IS AN IMPORTANT FEATURE 
IN A WIDE VARIETY OF CASES. 

HEADACHE-INSOMNIA-DEPRESSION 

C hronic auto-intoxication plays an 

iriportant part in many common complaints. 
Toxaemia of intestinal origin is the basic 
difficulty in most cases of the type mentioned 
above. Laboratory examination of the faeces 
generally shows an abnormal number of B. coli, 
staphylococcus, putrificus and streptococcus. 

The B. Acidophilus, always present in the 
healthy bowel, will be found to be very few 
or almost entirely absent. The reimplantation 
of B. Acidophilus by oral administration trans- 
forms the intestinal flora ; overcomes intestinal 
putrefaction ; re-establishes adequate normal 
defaecatioo, with the resultant disappearance of 
the unpleasant symptoms. The most economical 
and efficient form of acidophilus therapy is 

B. ACIDOPHILUS EMULSION 

which overcomes toxaemia of intestinal origin 
and promotes normal adequate defaecation. 


E. H. SPICER & CO. LTD., 

WATFORD, 

HERTS. 

And at 72 WIGMORE STREET, LONDON, W.l. 

Telephones: WATFORD 1784-5. 

.MAYFAIR 3667. 


1 





AND 


OVARIAN PREPARATIONS OP 
SPECIAL IMPORTANCE 


STANDARDISED 
OVARIAN HORMONE' 


I ST 


The Standardised Ovarian 
Hormone in Oily Solution 
Indicated in 
Dysmenorrhoea, 

Menopause (natural and artificial ) , 
Menorrhagia, Infantilism, 
Sterility, etc. 

Ampoules and Tablets 


HYDROSOLUBLE 
OVARSAW SUBSTAWCE 

AQOMEWSiW 


The Hydrosoluble 
Ovarian Substance 
Of value in 

Functional Amenorrhcea, 
Oligomeuorrhcea, 
Vomiting of Pregnancy, 
etc. 

Ampoules and Tablets 


OVARIAN 

HORMONE COMPOUND 


A new Ovarian Hormone Compound 
Tablet for the treatment of 
Climacteric Disorders. 

Bottles of 40 and 100 Tablets 


Samples and Clinical Reports to Physicians on request 


THE CLAYTON ANILINE CO. LTD. 

Pharmaceutical Department 

40, SOUTHWARK STREET, LONDON, <S.E.l 


Telephones: HOP 6954, 6955. 


Telegrams: "CIBADYKS, BOROH, LONDON." 


rd'tiird'publislied by the BirtisiTMcdical Association, at their Office, TavLtock Square, in tlie Parish of St. Pancras, in the Counlj- of 
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Including an Epitome at Currant Medical Literature. 
WITH SUPF»1,EMB!N’T. 


No. 3573. 


.S.vTrEDAT, Jr-VE 20, 1020. 


Price 1/3 




ervlce fer Medml Meiv 


?\ECK\NiIcAl> 

REPAIRS 

OVERHAULS 

CARSoiiLQAsI 

CELLULOSE ' 
FINISHINQ 

RE-PA]NnNQ&- 

RE-\ARNISHINQ 

COACEW/DRK 

RENOVATIONS 

OILING &- 
GREASING 





'Ey die O^cially Appoinisd G>nsuldng Engineers 
CO cue Medical Insurance s\^iicy 

A Few Used and Shop-soiled Car Bargains 

All guaranteed, and available on equitable Hire-PurcK^e Terms 


yj2S 12 IJ h.p. MIUERYA FiSric .SaIr,on 
.shf»soned. OnJycosttW. ReJuce-i 

price £375 

lSi23 20 h.p. ROLLS-ROyCE Enc. L:m. ; 
sbo^Trooa soiled- Cost ‘1.545. Redcce^l 

pnee £1.710 

ERSKllfE 6-cyI. Coaebbcil; hulooa : 
very .slightly used: iiaUcen»ed- Co^t 
£31.7. Reduced price ----- £235 
20 W h p. 'yAUXHAItlt ll.E. Weymano 
i*aIooa De Luxe : used U^} railed os.'y : 
as brand ucvt-. Cos: £t>/5. Reduced 

price £-120 

ISf2) 16 h.p. AUSTIN 31. E. Fabric 
Coape: u-sed demoastration only rf} 
nsles. List price £12fL Reduced pr:ce £335 


aodel 15 h.p SUNBEAM 3r.E 
Coupe Cabriolet, carefully used, re- 
paisled . ia aev.- coadttioa. Cost £7~»3. 

cjur price £475 

152l3)h.p. ROLLS-ROYCE 'Hooper •• 
Cabriolet De VU'.e: reaarl^^b'.y naecon- 
d:t:o3 : leather aphoStery- Special price £695 
irs: 11 >> h.p. STANDARD 6cyl. Corlei 
Coup*-: carg'uf’, U'ed: aev.* t>Te> 

Bar.^a:a price £160 

i:«24 O S>‘9h.p DAIMLER 31 F 
Cabriolet; just repaiated . splend/d 
raecbanical orJer . c'.»st£'>3} ReiuceJ 

Price £543 

1923 rno-iel D 25 hp ROYER Saloon 
saiall mileage; in r.c^' couditioa 
Co:»: s3f-x Reduce i price - . -£193 


MsNN FbERT© 

M \ &C9ii.ALT? 

^^‘End EhoTiTooms; BOND miEET.Vi. Qerrdtd90idl 

CHU^H ST, EDQ^P^KE KD. 9011 

AlsoNarecIf.hni^'Buri/Sc.BCzMrjIszCo^'^*^^ rhuas MxriU Atol 


:! 


ISSUED Y/EEKLYJ 


CCOPYRIGHTl 


[REGISTERED AS A tIEV/SPAPER 


T’HE BRITISH JIEDICAL JOURNAL. 


[JuNi; -ivl, HU'J. 
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Vue Spa 


TREFRSW, NORTH WALES 

(Raihuay Station-^ Lla/irzust, Trefrhv) 

FOR 

ANEMIA 

especially when associated with 

ARTHRITIS, RHEUMATISM 

A sheltered situation. Mild climate. Soft water. 

1 he comforts and cuisine of a charming modern hotel, 
with the facilities of an up-to-date nursing home. 

Complete equipment for the progressive treatment of 

rheumatic affections. 

The Spa possesses 

PURE FERROUS iRON SPRINGS 


Uncontaniinated by 
Ferric Salts 


THE STRONGEST 

IN 

EUROPE 


Close co-operation maintained 
toith the patienfs oivn 
practitioner. 


Free from Chalk 


Physician: 
HUGH WILLIAMS, 
L.R.C.P., L.R.C.S.(Ecl.). 


Apply: THE SECRETARY, 

Belle Vue Spa, Trefrhv, North Wales. 

^ „ „ _ . . Telephone : Llanrixst GO 

T^elcgrcms : Bellevuep ireiTiW* CT/i^cnrocsO* 

Proprietors: Ambul.vtorv Tue.vtme:>x Ltd. C. A. Hoeeftcice, a/aiiagtits Dualo). 






ORIGIKAL ARTICLES. 
Remarks on the Present Position of 
the Problem of Psychiatric Patho* 
lo^y. By -VV. F. Jf.D.Ed., 

F.R.C.P. 1147 

Haemostatic Therapy In Haemophilia. 

Ey W. W. Pait^e, iiLB., li.S., and 


LEADING AfiXlCLES. 

A XaTIOX.!!. 3lATEfi!aTT Seetice.. 11^7 ' 

The IhDiA2* ilH^iCAi. Sebvice 1163 | 

3Iedical Educatiox }, 1167 ! 


THD WEEN. 


COBHESPOKDEHCE. 

A'-Eay Treatment of Eiophthalmle 
Goitre. By J. Douslas Webster. 

ZLD 1179 

TcberculousAdenitis. ByH-C. Keates, 
3LD., B.S.,Lieat.-ColonelLM.S.(ret).I179 
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ULTRA-VIOLET LIGHT 



It 

WARNING 

We would urge tliat 
intending pur- 
ciasers of any ultra- 
violet light appar- 
a(us'(smd! or large) 
ihould insist on 
examining by a 
spectroscope the 
apparatus con- 
cerned. Full facili- 
ties for this are given 
at our showrcoms. 


T he types illustrated are but two 
of . our many models which provide 
at economical cost a highly efficient 
source of Ultra-Violet Radiation. 
Widely approved by the Medical Pro* 
fession on account of their simplicity, 
and dependability, and 100?o British. 


the dr. PERCY HALL 
U.V. APPARATUS 

(Dual Purpose Mose.'J 
Provkles in a single apparatus the means 
of applying Ultra-Violet lladiation either 
generally, locally, or internally by quartz 
applicators or specula. Acknowledged 
to bo the moat perfect type yet designed. 


THE 


“MEDISUN” 

APPAR.VTUS 


U.V. 


Quartz Mercury Vapour Type, 

Designed for wbolc' body or local 
applications. 

Suitable for general practitioners, or for 
use in the homes of private patients. 
Price, for use on direct current - £12 



Price, for use on direct current - £33- Price, „ alternating „ - £13 

Price, „ alternating „ - £53 Telescopic Stand, as illustratcxl, £3 c.xtra 






The MEDIGAL r ^ 
SUPPLY ASSOCIATION 





i.ta. 


Telephone: Terminus 6432. 


TAe Largest Makers of Ultra-Violet Light Apparatus 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 




Specify 

JL MODEI. 1 

UBTSS 




Telephone; 
UAYFAIR J6C3. 


For full particulars apply to : ' 

H. E. CURTiS & SON Ltd. 

Sole Manufacturers of the Curtis Appliances, 

7, MANDEVILLE PLACE, LONDON, \V;1 


TcleKi'ams: 
CURTIS MAYFAIR 

• tCOL 


lOIVt-Y ADDWESS) 


Special rjdazed rates to bo-ia-fide Charitable Institutions and Hospitals. 
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X-itAY 



APPARATUS 


The above illustrates another new sectional list just published ,. . 

Simplex Transformers for ' self-rectifying Tubes; Snook 
M.achines; AIono- and Tetra-valve Units; are all dealt 
with, and concise details given of each. 

Ask also for particulars of Replacement Scheme covering 

“ Holw.ay ” Hot Cathode Y.alves. 

AH the ahov 2 apparatu*, incladtns vclvei, made thrauzhout in oar London work*. 


Sub-Office : 

72. WIOMORE ST., W.l 




Representatives in the 
provTcces and abroad. 


I!E.\D OrnCE ANT» WOfiKS 


471-3 HORNSEY ROAD, LONDON, N.I9 

NEW Telephone Number t ARCHWAY 2621 ('J ILne>), Private l>rar.cli Excbani^c. 



KERASOL 

for ?all- 
Iilailder 
ri>nal].',.'ition 
ahraj-j, in 
itock. 



This very efficient outfit has been 
designed to meet the needs of the 
niedinm-.size ho.spital. 

The outfit will operate any type 
of X-ray tube, has a large range 
of output, Ls perfectly silent in 
ojieration, and ivill do Eadio- 
gi*aijhy as well as Screening. 

Dru'npticr (. 'olalcfjue ^iee'tiotx fro.u the .v/r Maten : 


MjcaUctsrers of ElecUiV 

jlsJlcal of tbs Grade, 

LEIGH PLACE, BROOKE STREET, HOLBORN 
LONDON E.C.1. 

Sbovrocns: 14, BAUWDfS GABBEM5— adjoifiisS, 
N0:iTHERX AGENT: 

j SEFTON' WIL50X, Woodlands, Bawtr> Road, DOSCtSTEEf. 
AUSTJULUX AGENT: 

I H.W. ESTF.,£^ YorkSuSYD.VEy, and 325. Flinders Lane, MELSOL JtNE. 
NEW 2EALAND AGENTS: 

h'. COONEY St. SON, The Esplanade, Koblairsca, AUCKLAND. 
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Kodak 



•Simple and • efficient 

The convenient book-form and. absence 
of heavy back spring- makes loading 
and unloading, exceedingly, simple.. 

Effective contact is ensured. 


Kodak Limited (Medical Dept.) 
Kirigsway, London, WcC.'2. 
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X'^' V t\ 


SIMPLIFIED 

RADIOdRAPHY 

U NTIL the advent of the “ METAUX-PORT- 
ABLE” the introduction of X-rays in general 
practice was admittedly a matter for thought. 
Of the difficulties we are aware, because PHILIPS 
engineers have studied them. That is why they 
have made this problem peculiarly their own. By 
dint of careful research jand sound design all the 
old objections have been successfully overcome. 
The- result is a revelation. With the “ METALIX- 
PORTABLE” any medical man , can make excellent 
radiograms without previous experience. At the 
patient’s house or in the consulting room, this 
apparatus can be easily conveyed and operated 
from any convenient light socket. There is an 
entire. absence of danger. Both patient and operator 
are alike protected. The “METALIX” principle of 
construction is a sure safeguard against unwanted 
radiation, whilst in addition the entire apparatus is 
absolutely shockproof. 

We shall be pleased to send you full particulars, or, 
better still, arrange a demonstration. 

PHILIPS 


SEE THE 

METALiX-PORTABLE^ 

DEMONSTRATED 
AT STAND 

117 

B.M.A 

EXHIBITION 


PHILIPS LAMPS LTD. (X-Ray DcpL), PHILIPS HOUSE, 145. CHARING CROSS ROAD. LONDON. W.C.2 
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WINDOW HYGIENE fN CfTIES 


Permanent inSet for ultra:sviolet rays created by ^^Vita"' GSass 

Natural ulfrasvioiet radiation is available in cities and in the smoke^charged 
atmosphere of industrial localities. Recent research has afforded unimpeachable 
evidence that an appreciable amount of ullrasviolet light penetrates to such 
areas, but it is shut out of city buildings by windows of ordinary glass. 

"Vita" Class renders every window that receives direct daylight permanently 
hygienic, whether the window faces North, South, East or West, in Summer 
or Winter. 

" Vita " Glass creates in perpetuity an inlet for the ultra::vioiet rays, and can prove 
of great assistance to the practitioner in the treatment of patients who cannot be 
moved out of doors. 

The installation of " Vita ' Glass is not a costly matter to-day. For instance, a bay=v/indoY/ ot 
average size can be tilted with "Vita" Class for 38/=, plus the cost of fixing. 

Further information about "Vita" Glass will be sent to any Medical man who is inlerested. 
VVriie to: "VITA" GLASS MARKETING BOARD, 9 , Aldwych House; London, V/.C,2. 
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■^"^SALTAI R^v 


SALTA IR 
SURGICAL 
SERVIC E 


(. Guarantee . 

"We gairaauc 13 aiur. 
excfcjsae, cr ac«f i it< 
retuni cf aap appliance - 

tciibcni coil, cii^ercJ fcp = 

lit rceiJical prcroiico, ^ 

If ccl fouaj saiiatle ' 

irlifcta foancen dapi 
frca date cf supplp,'' 

^3<f Sea £ld, . - - 


SALTS’ PATENT COLOSTOMY BELT 



The fact that many Hospitals and Surgeons are now 
prescribing Salts’ Patent Colostomy Belt and the vast 
increase in Repeat Orders goes to prove, conclusively, 
the efficiency of this up-to-date Salt appliance. 

ADVANTAGES 

1. Detachable receiver sterilizable by boiling. 

2. Mouth of bag kept open for free entry of faces. 

3. Easy removal and cleaning of bag, without removal 
of belt. 

4. No crevices to hold faces, and therefore little odour. 

5. Less bulk, greater comfort, and more sanitary than 
any other. 

6. Rubber portions far more durable than in the old style 
belt. 

Spare Bags are easil}" and quickh* obtainable at low cost. 



COPYRIGHT 


ESTABLISHED 1793 
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^ cnD IMTCDUfll TDCATiurii'r av* 


FOR INTERNAL TREATMENT OF GONORRHCEA, URETHRITIS, AND 
OTHER AFFECTIONS OF THE GENITO-URINARY TRACT. 

-f-Iocted ilisoie Saiulal \\ooa, the oil is bland and remarkably Urethritis and aifoctions of the GcuUo-Urinary tract. 

FREE FROM THE IRRITANT ANO NAUSEATING EFFECTS The Capsules contain 5 drops, and nsuallv 10 to 12 arc Mxen 

which arc provoked by many preparations. daily in divided doses. * “ 

Tlicie is markka absnnc.; of gastiio and other di-lurhancos, PrejMii-d fn the Laboiatoire tie I‘liiirmiicele,i!e deiicrtile, 
dianhcra and skin eruptions. Its mild cheinotactic properties riricn/ic, l\iris^ and $ohl 6y most Chemisti 

permits its adminid ration in relatively large doses without fear )V7iafcsa/tf DmogUts throughout the ll’orW. 

ot too violent reaction or intolerance. : Wilcox*. JozE.vUi’tCo.,15,Gt.St..VndrcwSt..W.C.2 



s ANTAC MIDY 


illlll 




FOR TOXAEMIAS OF INTESTINAL ORIGIN. 

KAYXaEISrE ETD., V, MANEEYIEEE PEACE, EONEOlSr, W.l 

Iclepltone : JlAyFAiR 1608. ' Teletjiams: Kayloidol, Wesdo, Lo:<dcs. 


HAY FEYER 


CAN BE VERY SUCCESSPUELY 
COMBATED WITH 


POLLANTIN 


(A Serum discovered by Prof. Dunbar in 1903) 


i^or literature and pri’ces apply to the c/i5fri6ufin^ Agents 


Willows, Francis, Butler & Thompson, Ltd. 

73, 75 and 89a, SHACKLEWELL EANE, LONDON, E.8. 


sascessfully 
ff’ss® I* i ii®(l 


The acti\c substances of tlie extracts 
from cone-bearing pine trees (Pinus 
biUobtris, Abies alba, Tinus inont.ina) 
is found in an oily snbstaiico 
commonly known as pine oil. 


tile pores of the akin, the ozonie 
aroma given olf is autoniatieaUy 
inhaled during the taking of .a hot 
bath. 


milder' iias@s 


Xo\opinc .Sparkling Pine Bath 
T.ibli'ts contain this oil in a eon* 
veiimnt form and an elfer\e.'!cenco 
is introduced to facilitate successful 
solution in the bath. Their thera* 
peutio \alue lies in their action on 
hkin, lungs, and heart. For, in ail* 
dition to the direct action through 


Besides their general cleansing and 
heallli-giving propcrtic.s, they luv\o 
briMi found e?pecially bcnelici.d as 
.a remedy agaiiibl ncrvoui heart 
disconc-s and kindred diborderi. 


Samples on requc.st from N.iturnI 
Proilucls Ltd., 40, Funiival .Street, 
K.C.4. 


mm - • nervous heart 

Novop/ne r,.Js^z%mns. 

Sparkling Pine " Bath Tablets 




I 
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MEDICAL mSURANCE AGEriCY 

li:i.s aiTangcd ■ _ 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS,' CHILDREN’S DEFERRED 
ASSURANCES, &C., on behalf oOiicmbers of llie 
pi-ofc-s-sion for Sums A.ssiu’ccl totalling over 

ONE AND THREE QUARTER MILLION POUNDS. 

IS you ari contemplating eSSecting any policy write the Agency, 

Whicli - will be pleased to give you a considered opinion. 


Tlie Agency lias also ai’raiigctl tin 

Doctor’s Special Policy 

(Underwritten at Lloyd* 9} 

for the Insurance, of Cars. 

Conprehensive “Cover.” Moderate Premiums. Security. 

.SPECIAL B.VTES FOR JIORP.IS C.tRS. 

EONU.SES FOP. X0-CL.V1M.S ALLOireo ON Tr..iN.SFEn. 

SPECLU. COllPENS.t'rrOX ' CLAUSE. AGP.EED V.U.UF-S IVilEP.E DE3IP.ED. 

Vv’ritc for a, pro.T)cctu=. ft itlni Make of Car, Horse-power, Date of 
Manufacture, and Present Value, when a oaotation will W sent too. 


Household, Fire, Accident, &c., Insurances 
iiRder coinprehonsive policies, giving full 2 irotc-ction. 


What the Agency has done for the Profession : 


Saved by way of Rebates on Premiums 
Contributed to the Medical Charities = 


over £33,000 
over £20,500 


THE MEDICAL INSURANCE AGENCY. 

ICIMITED BY CUARAHTEE) 

c/o B.M A. HOUSE. TAVISTOCK SQUARE. LONDON. V/.C.l. & 
c'o B.M. A. HOUSE. 7. DRUMSHEUGH' GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS' AND ' SAVE ‘ YOUR HONEY. 
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OViqLTINE 

FOR INSOMNIA. 

Sleeplessness is a.common feature of Neurasthenia. 
The value of “ Ovaltine ” in this condition is 
exceptional. A cup of “ Ovaltine ”, taken upon 
retiring allays nervous irritability, and the patient 
passes into a natural and healthful sleep. “ 

As evidence of the value of “ Ovaltine ” in Insomnia the 
following- extracts from unsolicited medical reports are 
noteworthy : 

“ The patient slejit the first night I used ‘ Ovaltine,’ 
but I thought it merely a coincidence. By continu- 
ing its use, however, I am convinced of the value of 
‘ Ovaltine ’ to induce sleep.” 

“ In a case of jl^eurasthenia associated with sleeple.ssf 
ness and difficult feeding I gave my patient 
‘ Ovaltine.’ To my great sati.sfaction ‘ Ovaltine ’ 
wa.s retained without difficulty,' aiid i-apid improve- 
ment followed.” 

“ Ovaltine ” is a ricOi concentration of the vitalizing 
principles of malt, milk, and eggs. Its delicious llavour 
and its high luitritive and digestive qualities render it 
a food beverage of outstanding worth. ... * 


.1 Ubcnil aiippli/ for cUiiical tritil sent free on request. 

A. WANDER, Ltd., 184, Queen’^s Gate, S.W.7. 


iroiAs: KING’S r..\NGr.EV, IIEUTS. M.205 





L.\KGELy .\ND SUCCESSFULLY PKESCniCED LN 


Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic,' and Aiitalgic properties. Relieves inteiiso 

is WITHOUT OJBJECTION.ABLE ODOUR, and does not blacken the bath cnanwl. 


SULPHAQUA 
SOAP. 


Recommended for the Skin and Hair. Especially useful ni the treatment of Acne 
_ . and Seborrhoea of the Scalp.' Largely used in dermatological practice. 

in Boxerof i-doz.’and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Samples and Literature on request. Advertised only to the Profession. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

" SVl.l‘lI.lQU.1 " 13 stocked by the leading WboUeale Uousc 3 in Canada, Justralia, ,\ew Zealand, South .ifrica, India, V. 

0f you have a difficult case of Hernia 
Send your Patient to be properly litted 
with a Patent 

BALL-AND-SOCKET TRUSS. 

SALMON ODY US.. 7, N™ OxforJ St., W.C.I. 

Tcici.i.oiic: uomn aN Zits. 
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RIULFORD ACIDOPHILUS BACILLUS BLOCKS 


Providing acidopliilus in concentrated form, in a 
medium of agar jelly, chocolate coated. 

Effective — ^Palatalile — Convenient — ^IM. A. B. in- 
sure the co-operation of the patient during treat- 
,ment while proAuding the mass inoculation of B. 
Acidophilus as recommended by authorities. 

Published reports confirm the value of AI. A. B. 
in establishing the desired predominance of B. 
Acidophilus in the intestines. 

In boxes of 12 blocks. Dosage — 3 to 4 blocks 
daily and for cbildren in proportion. 

H. K. aiULFORD COMPANY Ltd. 

Regent Arcade House 

2.52 Regent Street, _ London, W. I. 8«6ii 



On receipt of your pro- 
fessional card, a paekaze 
will be lent containinz 
a ianiple of each of the 
folloziivs— 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol.' 
Wright’s Liquor Carbonis 
■ Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as **an alcoholic solution of coal tar’*), 
the method of manufacture is unique. Imitations will be found 
fo^be produced by simple digestion, usually accompanied by some 
primitive, perfunctory, and inadequate stirring; whereas, in the 
case of the genuine product, the intimate-contact required, for the 
- ^^ffsetion of all the soluble antiseptic constituents, is 
attained by a series of complicated processes, involving the use 
of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 





■A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


and other conditions of gastric over, 
acidity, Alka-Zaae will afford prompt 
relief from distressing symptoms 
and restore normal alkaline balance. 
Diuretic and antacid, ^Uka-Zane is 
indicated wherever the alkali reserves 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations. 

Alka-Zane 

Literature and samples to physicians on request. 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

frip.,re.i h WILLIAM R. WARNER & CO., INC, 
Manufacturing Pharmacists Since 185S, 




A Showing? Uie heavy curd 
formed th? action of 
gastric jujce on ordinary 
cow 3 mjllc. 



A Stimulating and Sustaining - 
Food Beverage 

A solution to the problem of feeding' in many 
acute and chronic affections is found in the use 
of the Allenburys’ Diet, which, presents distinct 
advantaifcs over cow’s milk hotli with re,t;ard to 
food value and diLtestibility. The 'Allenburys’ 
Diet is ^ palatable and highly mityitive .food 
beverage prepared from pure fresh fiill-creitm 
milk and whole wheat, and is particularly easy 
of assimilation. It replaces with advantage milk 
and the milk dishes commonly employed in sick- 
ness and convalescence and can often be taken 
and retained where other foods arc rejected. 
As a stimulating and sustaining beverage for 
people of all ages, it is inlinitely superior to tea, 
cotfec, etc. It can be made in a minute simply 
by adding either boiling water or milk. 

In tins at 2/1, 4/- and 7/6. 



B Showing the flitcly floccu* 
lent curtl formed^ by tlio 
action of gastric juice on 
the ‘Alienburya* Diet. 


tpit. i, LiUniti.ic and free t.litucal tcill be gladly sent cts icijncsf. 

ALLEN & HANBURYS LTD., Bethnal Green, London. E.2. 
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INFANT 


If you have an}* 
difficult cases of 
infant feeding, 
will 3"ou permit 
us to send you 
samples suffi- 
cient to . prove 
the outstand- 
ing merits of 
Humanised Tru- 
food ? It is the 
nearest approach 
to breast milk 
yet achieved, 
and this has been 
proved by ever)’- 
test known 
to science. 


FEEDING — a vital problem 

to the Medical Profession 

B ecause we know that every Doctor is interested in 
the problem of infant feeding, we submit below, further 
record of the good results Humanised Trufood is achieving 
in other doctors* practices. 

1S9, Church Street, ■ 

Wokiog, Surrey. 

*'I feel it ray duty to let you'know what Humanised Trufood has done 
for our baby girl. She weighed only SV lbs. at (Premature) birth, and 
was so tiny she was fed with a fountain pen filler, just a few drops'of 
whey at a time. She was kept in cotton wool for nearly two months. 
She was put on Humanised Trufood, and it worked wonders. She is 
now nine months old, has six teeth, and is a real bonny baby. We are 
starting her on Trufood Full Cream. Baby's weight is now 15J lbs., so 
you will know how she has progressed. - 

Yours faithfully, 

(Signed) C. CoBBErr.'f 

HUMANISED • 


Ti^yiF 



ISearsst to Mother’s Milk:. 

TRUFOOD LIMITED. THE CREAMERIES. WREKBURY. near KAN'TWICH, 
CHESHIRE. 


BOOTS PRODUCT 


_1BG0TS 


blOSyDIA.\IINOARSENOBE:.-ZOL SODIUM FORMALDEHYDE BKDLPKITE 

Specially prepared for subcutaneous and mtramusailar 
injection in the treatment of syphilis and other spiro- 
. chxtal diseases. Exhaustive clinical trials, both with 

children and adults, have proved highly satisfactory. 


Address all enquiries to 

WHOLESALE AND 
EXPORT DEPT., 

BOOTS PURE 
DRUG Co. Ltd. 

NOTTIKGH-\M, ENGLAND. 

Telephone". Nottinsham 45501 
Telegrairti". “Druj,” Nottm- 


SULPHOSTAB (BOOTS) is practically painless 
in use, and its high therapeutic activity has been fully 
demonstrated. 

Approved by tbe Ministry of Healtli for use in Public - 
Institutions. Alanufactured under Licence Xo. 19 
and biologically tested under approved arrangements. 
Supplied in hermetically-sealed ampoules, in the 
following doses : — 

0*025 gm. OTO gm. 0*30 gm. 

0*050 gm. 0T5 gm. 0*45 gm. 

0*075 gm. 0*20 gm. 0*60 gm. 

In single ampoules and in boxes of ten ampoules. 


OBTAINABLE 

through'all 

BRANCHES OF 



BgoU Purs Dru* Co. Lid., 2ioitinzhizi. 
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Jn the treatment of 

Syphilis 

B I S O X Y L 

The ready absorption -of BiSoxy] causes the rapid destruction of spirochtetes ; 
moreover, tlie injection is painless, and gives rise to no complications. 

Bisoxyl may be used alone or in conjunction with arsenobenzene preparations. 

Experience has .shown that the type of lesions characteristic of syphilis will 
respond to bismuth treatment even when other drugs have failed. It is of 
the utmost importance, however, that the bismuth suspension is properly prepared 
and is in an extremely fine state of sub-division. Bisoxyl fulfils completely these 
essential conditions, and its administration has been followed by marked success. 

Literature on request 

THE BRITISH DRUG HOUSES LIMITED 

LONDON N-1 


Saline Nofe^ 
No, 5 




M Jutl-sixi trial tin will be sent 
to any niediral practitioner (in 
the Britisbislej) or. application 
by postcard. 


THEN-AND NOW 

ONCE it was Citrate of Magnesia. Now it 
is a HEALTH SALT or FRUIT SALINE. 
Your patient insists on the early morning 
effervescent tumbler. Insist on a welLdesigned 
saline draught. 

Give him NOW-WILLS’ SALT. 



CHEMISTS TO THE NATION 

8.4 2 BRANCHES IN GREAT BRITAIN 


nnoTS 1‘L'Ur CO. ltd.. SumSGUAM 
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The Original Preparation 


Enslish Trade ilark No. 270477 (1905). 


I 


Local Ansesthesia in Siu’gical Practice 

EXCISION OF TUMOUR. 

Typical Case. 

H. M., a^'ed 8 years. 

Diagnosis: Hiemangioma o£ right arm. 

Operation: Escision of the tumour. 

Anaesthesia: Local infiltration. 

History: Since birth the iiatient Iiad fire.st-nled a tumour on tlie anterior aspect of the right arm. The 
tumour was approximately 20 cm. in lengtii and 8 cm. in width, and fluctuated. 

Operation: A circular infiltration block was made above the tumour, the needle being introduced directly 
toward tlie humerus until the growth wa= practically isolated from it.s nerve supply, 120 c.c. of 0.5 of 1 per 
cent. Novocain-.Adrenaline solution being used.- .4n inci.sion 20 cm. long was made and the tumour dissected 
out. It arose from the attachment of the deltoid to the humerus in front of the biceps, from which it could 
be peeled, but its attachment to the deltoid was so intimate that a portion of this muscle had to be removed 
with the tumour. 

Noti:.— Tliis child laughed throughout his operation and enjoyed every moment of it. 

— Extract from Pcaciical Local Akssthesia (Farr). 

{Tvll technique of thU nnd one hundred fAher operatione under tocal 

Ana:4tfuti(i iri// he found in the abote tcork puhliihed h>j Henr^j Rimplon, 

263, Uigh liplbom, London, W.C.l.) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for- the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

LITERA’IVBE ON BEQUEST, 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, 0.x£ord Street, London, W.l. 


TeUoTavi4’^ .S.\CAUIN'0, WESTCEXT, LONDON. 

Australian Agent*: 

J. L. BROWN U Co. 

501, Little Collin.? Street, Melbourne. 


Telephonr : JIU.SEOI 2095. 

.Y<»ir Zealand Agent* : 

THE DENTAL it JIEDIC.VL SCPPLY CO., Ltd., 
123, WakeSeld Street, WclLagioii. 




PEPT©S«E “STERULES’ 

in ASTliiVIA (REGISTERED TRADE MARK) 




Also employed with success in hay fever, asso* 

‘ ciated skin affections, angio-neurotic esdema, 
cyclic vomiting, periodic diarrheea^ and the 
mtgraine*epilepsy syndrome; in short, to such 
conditions as ezliibit an anaphylactic character 
or sensitisation. 

Graded Series of 10 Sterules, 7/6. Continuation Course of 
6 Sterules — per box, 6{6 — for intravenous and intramuscular 
use ; please state which is desired* 

Leaflet on applieaiion. 


W. MARTINDALE 10, New Cavendish Street, London, W.l. 


Telegraphic Address : 
“MARTINDALE, CHEMIST, LONDON." 


Telepbose Nos. : 
LANGHAM 2440 sad 244L 
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Valentine’s Meat- Juice 


In Typhoid and other Fevers,, Ex-, 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine's Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinic&l Reports from Hospitals and General Practl. 
tioners of Europe and America posted on opplication. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 


. ) 




THE BLOOD & NERVE F 


Analysis : — 

Lipoid Compounds (phosphatidcs, ccrebrosidcs, 
cephalin,' protagon, etc.)... 

Extract of Liver ... 

Protein. Compounds of high biological value 
chiefly protein of milk ... 

Carbohydrates ... 

Magnesium Salts (MgO) ...' ... ' ••• 

Ferro Salts (Fe-iOs) 

Alkali Metals (NajO + KaO) 

Calcium (CAO) ... ... ... — 

Phosphates (P-jOj)... 


Full partlculara and clinical sample 
on request 

PLASMON LTD 

FARRUlGDOri STREET 

LONDON 
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A very remarlcalile addition 
-j bo our equipmenb for dealing 
-f with suppurative processes' 
British Medical Jourhau 

1920.U. fx746. 

Indicated in boils, 
carbuncles and all 
deep-seated coccogenic 
affections. 

Special attention Is drawn 
bo the advantages of the 
oral, product where 
injections are inadvis^la 

S^eCRCOKES 

LABORATORIES 

Cbritish colloids ltd.') 

22,CHENIES STREET, LONDON 

Vele.qrfims W.C. 1 . ^elepfionz 
Collosols MUSEUM 

Westcent, London. 3663, 3697, 5757. 
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In view of the increasing use of Monsol in 
clinical practice botli in diis country and over- 
seas, the following list of standard dilutions has 
been prepared for the assistance of the Medical 
Profession : 


As an o'dinary anti- 
septic Dressing : — 

I teispconjid Monsol to 1} bints water 
(1-200). 

Vagin: IDouches and 
Irrigations : — 

1 tea-poonful Monsol to 3 pmts water, 
gradually increasing to 2 'caspoonluls 
Monsol to 3 pints water (l~500 to 1-253). 

Tampons : — 

1 to 2 tables, ‘'ocnfuls SU nsol to J pintsvatcr 

(1-20 t > 1-10). 

Aerial Spray: — 

1 teaspoonful Monsol to J pint ua:cr(l-SO). 

■ Packings : — 

1 tahlcspoonful Mcnsol to i bint water 
(1-20). 

Instruments, etc.: — 

1 tahlcspoonful Monsol to J ' pint si-aier 
(1-20). 

Irrigaiioa&Dressing 
ofSeptic Wounds : — 

.1 tablespoonful Mcnsol to pints wa'cr 

(1-50). 

In the Sick Room: — 

In all water for wadiing, for cleaning bed- 
room Vessels etc., 1 tablcspionful Montol 
to 2 quarts op water (1-160). 

Nasal Spray, or 
Throat Gargle or 
Mouth Wash : — 

6 to S d'cp- Morjo! in Jt tumbler of water 
(about 1-800). 

Cuts, Abrasions, 
Sores, St'ngs, e‘c. : — 

1 

^ 1 tcaspoonful Monsol to 1 pi t (1-160). 

Mid-w.'fery Cases ; — 

1 teaspoonful Monsol to 1 pint (1-160). 

In the Ba h : — 

1 tcaspoonful to a br.th full of wa'cr. 

Rectal Douching : — 

1 teaspoonful Monsol to 1 pint (1-160). 


Copies of this table may be had by members of the I^ledical Profession on 

application to : 

THE MONO STAFFORDSHIRE REFINING CO. LTD, ABBEY HOUSE, WESTMINSTER, S.W.l 
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THE “JACK SPRATT” CHILD. 

** Jack Spratt could eat no fatJ* 

Nen,ous children, the “Jack Spratts “ of the nursery, dii^est fat badly. This 
fact has been emphasised recently b^* such eminent authorities as Still, 
Cameron & Osman. 

2*Iodera conditions of life make ;:;reat demands on the nervous systems of such 
children. They are more hi^hlj* strung, react more readily to emotional stimuli, 
and this strain is often reflected in digestive difficulties, such as cyclical 
voraitinjf, loas of appetite, constipation and bilious attacks. 

It has been repeatedly demonstrated that these children cannot tolerate a diet 
rich in fat, and that whatever fats are to be dealt with must be metabolised in an 
excess of sugar. An insufficiency of sugar results in the production of ketone 
bodies and consequently ketosis. An e.vcess of fat is split up in the bowels 
and neutralised by the valuable calcium and magnesium salts of the milk, which 
are subsequently excreted in the familiar pale, dry. and crumbling stools. 

To mfeet the needs of this type of infant the manufacturers or 
“Cow & Gate” Milk Foods have provided a 

HALF CREAM 


PACKED 


BLUE TIX 


This food has the following composition : - 


BLUE TIN 


Dry Food 


Fat - - - 

Proteins 

Lactose 

Mineral Matter - 


RECON'STITUTZD 

(1 part in 8 parts of water) 
1.7 
2.2 
SA 
0.5 


Half Cream “Cow & Gate “ has been used in the large class of “nervous 
dj-spepsias “ of infancy with eminently satisfactory results, proving invaluable 
as a food during periods of fat intolerance so noticeable in the “Jack 
Spratt” type of infant. 

The ma7iu{aciiirers will gladly supply Samples aud any further infor- 
juatioHy if required, and wish to remiiid Members of the Medical 
Profession that the Cow Cf Gale Laboratories are always at their 
disposal for experimeiilal work in coniiection with Milk FoodSs 




cow & 




GATE Ltd. 


GUILDFORD. 
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iNiMALORiei^ 


Adeps Beuzoaius 
Adrenalin 
Atnylopsin 
Deep Juice* 
Carminex 


Cerebnnin 
Co7pus Luteuni* 
Diastase (Animal) 
Digestive FermetUs 
Duodenin 
Enzymes* 

Galactis 

Hcemoglobin 

Itisulase* 

Lactated Pepsin 
Lecithin 


Lymphatic 

Alatnmary 

Jilam-Ovarian 

Meduphites 

iUuttigtana* 

Myelin 

Orchitic 

Ovarian* 

Ovarian Residue* 
Ovo-Teslis* 

Ovo- 'Thyroid 

Ox Gall 

Pancreas 

Pancreatin 

Parathyroid* 

Parathyroid Compound* 

Pepsin 

Peptone* 

Pineal* 

Pituitary, Whole Gland* 
,, Anterior Lobe* 

,, Posterior Lobe* 

,, Compound 
Placenta 
Prostate 

Red Bone Marroiv* 
Renal Cortex 
Spleen* 

Supra Medulla* 
Suprarenal* 

Suprarenal Compound* 
Suprarenal Cortex 
Suprarenalin* 
'Thromboplastin * 

'Thy mus 

,, Compound 
'Thyropophosis 
'Thyroid* 

'Thyro-Manganese * 
'Tiypsin 

'Literature available. 




ONE OUNCE ( the 'DAily dose ) = HALF POUND 
FRESH WARM CALF LIVER 

PALATABLE, BEADY to TAKE 


The only stabilised FLUID EXTRACT accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion for inclusion in their list of New andNon-Oflicial Remedies, 

Write for our New Booklet on this preparation. 





MULTIGLAND TABLETS 


The dependable, balanced, glandular 
preparation for Menstrual disorders, 
made at the sugfgestion of an eminent 
gynaecologist. 

Literature sent on request. 


LABORATORY ^DEPARTMENT 

armour An^COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.i. 

Telegrams ; •' ARMOSATA-CENT," LONDON. 
Telephone : CENTRAL 62S2. 
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“PEPTONE STERULES” 

FOR 

ASTHMA, HAY FEVER, &c. 

Peptone treatment for Asthma 
and allied conditions has been 
largely emplo^'ed since its intro- 
duction in 1917. 

Clinical reports from medical men 
all over the world testify as to 
its undoubted value. 


Graded Series of 10 Peptone “Sterules,” 7/6; 
Continuation Course of 6 Peptone “Sterules,” 6/6." 

For Either l/itramuscular or Intravenous Use. 

LEAFLET OX APPLICATTOX. 

Post Orders receive prompt attention. 


W. MARTINDALE, 

MANUFACTURING CHEMIST, 

12, New Cavendish Street, London, W.l 

Telegrams: “Martindale, Chemist, London.” Telephone; Langham 2110 and 2111. 
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Byno” Haemoglobin 

The Pre-Eminent Haematinie 
in the Anmmias 


Disadvantages of Inorganic Iron 

Constipation 
Indigestion 
Effect on Teeth 
Variability of Therapeutic 
Effect 





Blood 

in 

Chlorosis 




■ -o •• 

) A O'*' , • . A ‘ 

^ 'J 'r* 'i 


Normal Blood 


Write for your cepy of 
^ our twfc/et 

The natiouaJ Tu'iitmciit of Anaviu 
rtwil a free wmNc 
of "Byno" Hdcmoglobin, 



Superiority of Hanioglobin 

No Gastro-lntestinal Disturbances 
More Rapidly A\bsorbed 
Greater Haematopoietic Effect 
Special Hormonic Effect on 
Blood-forming Organs 


Blood in 
Pernicious 
Anocinia 


ALLEN 6? HANBURYS LTD., Bethnal Green, London, E.Z 

CANADA-Linclsay. Ontario. . ' UNITED ST.tTES-Jl. Jfaicion Lane. Now York City 


The ‘Allenburys’ 



‘CHARKAOLIN’ 

GRANULES 

A Combination of Highly Activated 
Charcoal tuith/ Osmo' Kaolin 

‘Charkaolin’ is a new and -highly efficient agent for 
the treatment of intestinal infections ' characterised by 
abnormal fermentation and the fonnation of to.xins. It 
combines the absorbent properties of highly activated 
vegetable charcoal with the well-known to.xin adsorbing 
qualities of ‘Osmo’ Kaolin. It is in the form of fine, 
clean granules which disintegrate rapidly in water and 
diffuse their ingredients evenly throughout the liquid. 

‘ Charkaolin ’ is tasteless, forms a fine suspension in water 
and is, therefore, quite easy to take. 

Descriptive litcratiiTe cmd a diiucal triat saiupk luill be scut ou ctppb’cau'ott. 


ALLEN 6? HANBURYS Ltd., Bethnal Green, E.2 



^ig:h Blood Pressure 

(Hyperpiesia) 

A Man is as Old as his Arteries 


Postulate 1. 

Let it be granted that the intestine daily contains large quantities of 
toxic substances from the decomposition of food by bacteria. 

Postulate 2. 

Let it be granted that the absorption of these toxins must result in 
diminished resistance, or loss of control of the natural defences of the 
tissues generally and the circulatory system in particular. 

Postulate 3. 

Let it be granted that these toxins present in the blood are conducive 
to all the symptoms and signs associated with high blood pressure. 

Then it can be demonstrated that treatment for permanent iniprovcnient 
of persons suffering from high blood pressure must include some form of 
daily intestinal disinfection to control the manufacture of 'pressor ’ toxins. 

Q. E. D. 

Dimol does this effectively* 

It has a Rideal- Walker Co-efficient of 35. 

It is absolutely non-toxic and does not find its way into the circu’.ation. 

It can be given over prolonged periods without any deleterious effects on 
the intestinal mucosa. 

•k Clinical evidence will be sent to any Medical Practitioner on application to the 

DIMOL LABORATORIES, 50, Ludgate Hill, London, E.C.5 

Distributing Agents : 

SANGERS, Ltd, 2S8, Euston Road, LONDON, N.W.l 
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THE PllESENT POSITION OF THE PIIOBLE.M OF 
PSYCHIATRIC PATHOLOGY." . 

- BT - - 

W. F. ilENZIFS, M.D.Eo., F.R.C.P., 

CrrEDDLETO-Y. 


Tiir mental ease is too often an nnweUomo a<ltlition to the 
anxietie> of tlio busy practitioner. Aj)art from nursing 
difficulties the whole procO'iS of ingravescent mental div- 
ordcr ieems to him so ill-dehncdj even iny.sterious, that he 
scarcely knows wlicre to begin. He find.s it far from ea.>y 
to persuade the relatives that early removal to a special 
hospital is desirable, altliough he assure.s them that thus 
only can the patient receive proper treatment. This is a 
most generous attitude on In'* part, for he knows, that, 
except for moral control and outdoor oxerci'C, the c.ase 
will receive much the same symptomatic treatment as ho 
himself is well able to supply— chiefly laxatives and .seda- 
tives. But it is undesirable that any ease of illness should 
present itself to a medical man a.s a nui.s.inct^, and for this 
those wlio practise and teach p.sychiatry are largely to 
blame. TJie limited time available hi a croivded curri- 
culum precludes the teacher from directing the attention 
of the senior student to tho physiological and neurological 
aspects of mind, so that, coming fresh from more exact 
histological and biochemical laboratory mctliods, Ik* i.s given 
“ nothing to get hold of.” W’o may as well admit our 
ignorance — we cannot teach what we do not know; for, 
let there be no doubt about it, theories of the causation of 
mental illness are highly problematical. But the boj»t way 
to tackle a problem is to set up a theory and then proceed 
to demolish it, until from the imiiis a sounder edifice can lie 
erected. There aio no mental di.soases properly so called, 
there is only disordered action of the brain corte.x; there 
is no essential diifcrence between the neurones, the psycho- 
iicurosos, and the psychoses; tho di.'>easetl processes which 
result in mental illness are just those which wo are accus- 
tomed to recognize in physical disorders, and that the 
clinical presentations arc so different is more a social than 
a medical problem. Therefore I believe that the general 
practitioner could help the- psychiatrist lieyond measure if 
he had time to make a note on his clinical of all the 

slight mental changes which occur from day to day — tho 
attitude, facial expression, mental outlook expre>sed in 
conversation, memory, attention, interests, dream.s, re- 
action to pain, and so on, carefully c-orrelatcd to the 
.somatic signs present- Thi.s address is frank propaganda; 
its object is to seek the help of our medical colleagues 
in furthering the great cause of mental welfare, one 
important aspect of which is the pathology' of mental dis- 
order. It may enlist their interest if I mentiou a few of 
the almost innumerable problem.s upon which we should 
like light to he tlirown. These are not .selected quite at 
random, hut because over forty years of elinir-al experience 
suggest to me that some of them may ultimately yield 
u.seful resuli.s in furthering the cause we have at heart, 

• The efforts of Pinel, Tukc, Conoliy, and otbei*s at thf 
beginning of last centnrj' and earlier were devoted to the 
social amelioration of the insane rather than to the 
scientific .side, so that France and England lagged behind 
Gerrannv; nor had the United States, where of late years 
more work has been done than anjnvhere else, yet entered 
the lists. But for nearly a century a long roll of dis- 
tinguished workers in the AVakefield Asylum laboratorv* ha.s 
kept alive the spirit of research — Sir William Elli.s, Sir 
Bavid Fcriier, Dr. Henry 31aud.sley, Sir James Cricliton- 
Browno, Dr. Herbei't ^lajor, Professor Bevan Lewis, ami 
the present president of the Royal ^ledic-o-PsycIioIogiLal 
'A-ssociation, Professor J. Shaw Bolton. Nowadays, of 
course, nearly every mental hospital and psychiatric dime 
has its lahoratoiw, and, especially since 1918, an enorraou.s 
stream of litera^irc has poured fortli, applying to mental 
ca^es nearly every clinical or lahoratorv' test which lia.s 

* ll.w!'' at a mi-ctin" of the Staffordshire Branch of the BntL.*h Jlidical 
As-cciatioQ, May 16tb, 1923. 


I>ccn suggested for u^c* in general medicine- And withal I 
think we lll^^t conLs'. that no .special light has bt‘eh thrown, 
upon the genesis of mental disorder. Not that all these ■ 
efforts have been wasted; on the contrary, a negative* 
deduction is -of 'value in eliminating oile more source 
of error. ■ ' 2 . • ; 

Within the last two years the Royal iledico-P.sycholcgical * 
‘ A.sSociation, recognizing that one great reason for failure: 
has licen diffusion of effort, and that more and more in the 
future team work will he necessary, has, mainly through* 
the enthusiast ie drive of one of our recent presidents, - 
Colonel J. R, Lord of Ep'.om 3Iental Hospital, appointed 
a tonipreliensiv'e committee to co-ordinate investigation; 
AVe do not expect miracle's, we realize that none of tho.se 
at present aliv't* are likely to .see a .solution of our difficul- 
ties, but we do at least hope to make a beginning, to 
build up effort gr.ulually. until in the end .some such bodv- 
as tlie Medical Rc-earch Council, or even the League of 
Nations, take.s up the work. But right at the beginning it 
.seera.s to me that it would be a mistake to start irith .such 
ab-trusc problem.s as sthizoplirenie conditions: we are more 
likely to ad\'ance by meaii.s of the simpler emotional and 
toxic psychoses. It is true that the lamented death of Sir 
Frederick ilott left incomplete his work on dementia 
practox and the endocrine glands, but I think he wanted 
really to establish a standard, for he often expressed to mc. 
the hope that biochemical work on the action of the vegeta- 
tive nervous .sy-stera in connexion, with the emotions would . 
follow upon his anatomical findings. And so 1 confine 
myself here to the mnuic-depressive or toxic psychoses, and 
suggest a pathologx' which will serve as well as any other 
as a cock-shy ; for wh.at excites opi>o.sition may also, in some 
comer or other, stininlatc investigation. 

Tlic mention of the word toxaemia is apt to raise a 
smile, yet I doubt if anyone questions its importance in’ 
dUea'sC. Many, perhaps most, families of raicro-organisiD.?,' 
aerobic and anaerobic, produce by their life-procejsscs 
liacmoh'tic or neuroh'tic non-specific poisons, chiefly in the 
intestine, but ah.o in mouth, fauces, accessory .sinuses, or 
gcnito-urinaiy tract. less often in joints, lungs, or skin. 
These toxin> are normally dealt with by the portal system, 
principally tlie liver, bnt if this barrier fails they may 
roach any part of the body in the bloorl stream. Before 
thej* can afft*ct the neurones of the central nervous system 
they must reach the cerebro-^pinal fluid tlirough the 
retieulo-endotlielial .SA^tem of the choroid plexuses, and 
only then f.'rn a pj>ycho'»Ls be produced. The actual method 
of production, as snggc5te<l by the work of iIarine*sco, 
Zklott, and others, seem.', to be a toxic anoxaemia by inhibi- 
tion of the neuronal oxida.‘«es, so that the s-tate of ^naptic 
resistance i> altered and the cortical pathways di-sorganized, 
for synaptic resistance is the anatomical basis of all rC’gti- 
lated nerve .action. But, further, the pathways in the 
basal ganglia, hypothalamus, and mid-brain are liable to 
become* confused, with disa.stroa? consequences to the vege- 
tative and extrapyramidal reflex system-s. And .«o it mar 
come .about that the basic emotional feeling-tone which 
determine^ tlie chai*acter or the psychosis may IxJ due, noc 
to any difference in the nature of the original toxaemia, 
nor to anv primary variation in the cjuality of the endo- 
enne secretion.'., hut only to the manner in which thc':5C 
are influenr-ed by the sympathetic system, and so ultimately 

the direc-tional m.'inner in which the huilt-ii|> emotion is 
presented to the cortic-al analysers. Tlierefore I suggt*st 
that five e-vVntial fir'Itls for research are: (ll the bacterio- 
logy of the inU-'-tine and accessory sinuses; (2) the proteo- 
lytic func'tions of the liver; (3> the histology of the ba.sal 
ganglia, mid-brain, and hypothalamus: (4) the influence of- 
toxic acjents on die cortex : and (5) the |>ertrieabi!ity of the 
choroid plcxu-e>. 

Balteisiolocicai. PnoBLEii.s. : 

Clinicallv we have n good deal of negative knowledge of 
toxaemia in the psychoses. We meet sepsis in all ii> 
form.s in mental lio-spitals; in fact, the helples> .social habit, 
of oiu' patif-nt-j coii--tituie one of our worst .surgical 
trouble^; but we never find a septic- infection aroudug aii- 
acute mental esaterbattou in a chronic case. I have never 
seen an acute pueriHial jisycho.-sis arising primarily in a 
mental hospital, confinement — that is, in a patient already 
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under treatment for some delusional or chronic mental 
illness. We all know that in a veiy small perccntago of 
cases of. almost any bodily disovder, exanthematous or 
otherwise, a psychosis may arise, and this quito inde- 
pendently of the degree of severity of tho illness. On tho 
other hand, many diseases havo tlieir specific mental side, 
such as thyroid imhalairco or pellagra. That toxaemia has 
a very real connexion with tho psychoses is indicated by 
tho improvement when sources of sepsis aro removed, 
cspeciall}' by a course of antogenous vaccines. Some patho- 
genic organisms aro highly virulent, and produce a toxin 
demonstrable by a specific reaction, but most intestinal 
groups arc of low virulence, and produce mixtures of non- 
specific ptomaines whoso influence on tho host varies extra- 
ordinarily under dift'erent conditions of susceptibility, etc.. 
This at once suggests some abnormal deviation in a group 
normally indigenous to tlio bowel. 

At Cheddictou Major F. IT. Stewart, working with aerobic 
methods, has studied the formation by coliforms of phenol 
and tyramino from tyrosine, and has established tho follow- 
ing position. 

1. Carriers of N.L.F. coliforms (paracolon mulabilc) aro four 
times more common among acuto mental patients than among 
sano controls on tho same diet. 

2. Bacteria forming phenol from tyrosine in alltalino media aro 
much more abundant in the faeces of acuto psychotics Minn of sano 
controls; thoso wore chiefly (n) tho Morgan grouji (in 25 per cent, 
of mental cases and 9.5 per cent, of controls), (i) n. iihcnologcnca 
of Berthelot — that is, a generic term for any phenol-forming 
colifoi-m. 

3. Fifty per cent, of acuto psychotics yielded from faeces iu 
tyrosine media over 0.015 per cent, of phenol; no sane controls 
rc.aohcd this amount; many yielded none. Of course, no oiio 
supposes that phenol itself is tho toxic agent, hut it is .V 
monsurahlo indicator of somo more complicated ahnorinal product. 

4. Intravenous autogenous Morgan vaccination will removo this 
bacillus from tho stools without immediato mental improvement, 
but bodily symptoms may ho relieved— that is, headache, dyspepsia, 
anaemia, loss of weight. 

5. In relapsing cases thus treated the place of Morgan in the 
iutestino is taken over by one of tho phcnologciious group. 

Those interested iu tho subject will find Stow.nrt’s work sot 
forth in detail mostly in recent numbers of tho Journal of 
Mental Science. What interests us hero is not scientific 
labelling, but solely tho question, Does tliis or that organi.siu 
pi'odncG a toxin? If so, under what condition.®, and what 
is its biocliemistry ? 

Dr. Ford-Robertson at St. Andrew’s Hospital, North- 
ampton, has been working on tho anaerobic groups, espe- 
cially the diplitlieroid-lepto-streptotlu’ix type.®, and believes 
that snbtoxic anaerobes play an important part in chronic 
focal infections, principally in tho intestine, but also in 
teeth, tonsils, simiscs, and ccrchro-spinal Iluid. Special 
forms of anaerobes havo been found in mental cases 
which aro rare in sano controls, and it would appear that- 
to somo groups tho central nervous sy.stem is especially 
susceptible. 

The work of Dr. F. A. Piekworth, pathologist to the 
Birmingham Mental Hospitals, is well known from his 
publications on tho bacteriology of tho accessory siiuisc®. 
Somo of his beautifully mounted specimens show bacteria 
from tho sphenoidal sinus passing tlirough tho thin bony 
septum and invading tho pituitary foss.a and substance of 
tliat gland. Manj' of the patients treated at tho Birming- 
ham mental hospitals for sinusitis bj’ Air. W. S. Adams aro 
stated to h.avo lost their moro urgent symptoms — headache, 
malaise, and depression — and to liavo been ablo to return 
homo and resume work. 

Finally, in connexion with bacteriological problem.®, many 
beliovo that tho oiganisuis actually at f.ault aro filterable 
viruses, possibly commensal with somo whicli can be readily 
recovered from the iutestino and other body cavities. 

TAver EjJicicnt'ij. 

It is not without significance that mental diso.ises have 
been associated witli liver distnrbanres since tlio dawn of 
medicine; tho word melancholi.a reminds ns of tho con- 
nexion. Clinically a largo percentage of recent and acute 
])sychotic 3 show marked digestive upset, chiefly the maiiic- 
depressivo types, tho so-called “ toxic ” or “ toxaeiuic ” 


.class. It IS the usual thing for chronic eases subject to 
, penodical acuto relapses to usher these in with a “ bilious” 
attack. In recent melancholia wo find anorexia, llatuleuee 
gastric discomfort, constipation, often slight jaundice; in 
oaily mama, headache, furred tongue, foul breath, or vomit- 
;ing; all tlieso, of course, aro traceable to disturbauco of tlio 
imohintary nervous system. But there aro so many other 
disorders apart from mental illness which exhibit similar 
.troubles that wo want all the information wo can get about 
the emotional side of sueli functional up.sets as seasickness, 
migratno, vertigo, tlnuitns, nystagmus, lieadaebe, and tho 
largo class of neuroses dubbed “neurasthenia,” as well 
, as thoso included under such headings as “ tho chrouio 
abdomen.” No doubt tlio intact iiitestiuul mucosa ought to 
prove an efficient barrier against tho eutrauco of toxins 
into tho portal circulation, but ontoroplosi.s, liver cirrhosis, 
janiulico, appendicitis, eholcoystitis, atheroma, and count- 
less other disorders aro fritlonco of tho universality of 
toxaemia. Tho functions of tho liver aro so numerous and 
i'l. defined that it is difficult, even theoretically, to dovi.so 
cffieieucy tests. Tho glycogenic function is about tho only 
.0110 which has been seriously attacked in connexion witii 
mental states in this country. S. A. Afann at tho ilaudsloy 
laboratory, and Drury and Farren Bidgo at Stalford, havo 
estimated tho blood glucose in a series of cases, ami tho 
former in another series used tlio levuloso reaction. Kvery- 
0110 admits that sugar storage is disordered in mental 
disorder, especially in molaucholia, but jMiuin concludes 
that tho pancreas rather than tho liver is at fault. [ 
hardly think liis cases wore very well selected; what is 
wanted is not a haphazard group of mental patients, hub 
rather an inteusivo study of a few cases, correhvtiug tho 
results with tho varying mental states. Lsabclla llobertson 
has dealt somewhat fully with tho homoelasio cri.sis of 
AVidal, and liero again tho results aro iiulotoriuiiiute, 
although certainly a loucopouiiv is mueli coinmouor in 
psychotics than in normal controls. But tho couiioxiou of 
the liacmoclasic crisis with liver functions is still uiulctor- 
iiiiiicd. Tho various papers of tho above workers may ho 
found ill tho Journal of Mental Science, July, 1925. I 
cannot find any record of a systomatie series of van ilen 
Bergh reactions iu luoutal ca.sos; it would ho trying to tho 
patients to bleed them sufficiently often, and this proceduro 
alone would toud to vitiate results. Iu somo cases at 
Chcddletoii wo havo obtained oucouragiug result.®, hut it 
has only boon used where some sii.spiciou of hopatio dofeeb 
was otherwise excited. It would appear that tho ellicieucy 
of tho liver colls varies from hour to hour, uud that the 
reserve of efficiency is very large. There aro somo diseases 
wliQro degeueratiou of liver and central nervous .sy.stem 
occurs siiuultaucously, such as iu AVilsou’s disea.se. .Vlso 
one occasionally, iu moutal hospital®, meets ivith cases of 
pernicious auaouiia and suhacuto coiuhiued sclerosis whicli 
develop a psychosis, and this may ho either exciteiueiit or 
depre.ssiou. 

Mid-hruin and Iltjpolhalamus. 

Our kuowledgo of tho mid-hraiu, hypothiilauuis, and 
tegmentum is still most iuiiiorfect. Tho parts aro not easy 
of access iu tho experimental animal, small le.sious aro mis- 
leading and easily fatal, tho paths aro short and leiiil them- 
selves badly to ilegcuerations, and tho systems aro very com- 
plicated aiid not strongly marked. Tho main couiiexiou.® 
of tile red nucleus havo been fairly well e.stuhlishod ; it can 
bo studied phylogeiietieally, ami its position us a great co- 
ordinating cclitro of extrapyraiuidal and cerebellar func- 
tions is clear. Bub other grey lua.ssos still chide us, and 
for further advance wo must trust to caioftil roconls of 
clinical cases. In this way wo aro heginuing to learn 
something of two great ganglia— tho substautiii nigra aud_ 
tho corpus Luysii. It would appear that tho ueiiroiics of 
tho former arc greatly reduced iu Parkinsoiiiau degeuoia- 
tion, whatever other centres may ho in addition, tho.so of 
tho latter in chronic chorea. Now thoso two degeueiatious 
aro a.ssociatcd with somewhat specific mental stale®. In 
advanced Parkinsonism euphoria is tho rule, although 
not .always seen in early cases. This euphoria is real 
iiioiital satisfaction and contentment in tho patient, ami i.® 
nob merely lo.ss of power over tho facial muscles hiding the 
expression of a dysphoria ; tho patient enjoy.® lifo ami 
entirely fails to realize tho gr.avity of his comlil-.on, and a 
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similar fceliug*toiie (Icjorilxxl iu lenticiijar tU*gcnera- 
Ill tliorea another cluuigc is ioeii — gro^c> instability 
of eniutional tone. Dr. Pintloii Martin^ lias founcl that 
jiearly all reconletl .shoir such mental changes and 

that they are associated with degeneration of the corpii-* 
Liivhii. Just as in acute chorea the muscular movements 
are entirely purpO'Clc^s and belong to n lou* physiological 
level, ‘>0 in chronic cliorea the patient is apt to be ini- 
puNive. irascible, and nncDiitroiled. This is 'veil seen in 
Huntington's chorea, such families being notable for 
illegitimacy and drink. 

The hroad view to take of the mid-brain, hypothalamus, 
and bulb is to look upon the grey masse- not <0 much as 
innlei -of origin of nerve impulses, but rather as great 
redcN: lolay stations between cortical and stnothalamic 
functi'fins; and if it can be shown that different focal 
lesions aie accompanied by uniformly varying feeling-tones 
the possibility is opened np that eiuotinnal variations 
dc[K*nd, not so much on the nature of emlocniie, sym- 
]/at!n‘tic, and other afferent elements, as on divagations of 
the paths of presentation to the llialamus, and ultimately 
to tile cortex. The Laugc-Janics tlieory of tin* cinotioiis 
depends upon results produced through affereiits from 
somatic mn-cle, but we non* realize that this is only a -mall 
part of the picture, for plain inu-cle everywhere piodiucs 
a like effect U[ton the elements of an emotion. Not seldom 
one come> across manic-dcprcasivo cases wlio-c rrlap-cs are 
somctiiiK's into excitement, sometimes into depifs-ion — tliis 
from similar ‘'Ots of canses and wichont regular sec|uence- 
Pi'ople gravely ill from, say, puerperal or otlier sep-is vary 
gieatly; ‘.ome are petulant and fearful, some unrea-onably 
hnoyaut. And the same occurs in advanced [ilithisi-. Cntil 
v,>‘ know what hajipens to the vyuipatlietic alFerent- afuM* 
they enter tlie cord, and until we know whether the pain 
fillies in the j)Ostenor coUimns are unmyolinat«'d or not, 
it would bo premature to formulate definite theories; but 
if dilfereiues iu .synaptic* resistance in the subclialaimts and 
neighbouring parts cati be produced by neurotoxins, then 
tlie whole ma-s of glandular, vascular, rcsinratory, and 
])Cstural elements which go to build up the complete 
emotional picture may clopend upon- geography. Such a 
line of tJmnght leads straight to Pavlov's tlicoiy of sleep; 
internal cortical inhibitions spreading to the great ba-al 
relay stations would remove at onc-e tiio neces-ity tor pre- 
di/'fitiiig a sleep centre in the h\'pothalamus : -ynaptic 
rebistanc-o- would produce the same effect. 

The Action of the Tirain (’oifex. 

The two principal directions in winch the human cortex 
ti.nisfC'uds tliat of lower phylae are the ii;c>re exteasive 
as-ocjattoii ai^aa louiid each juimary centre and the 
f-iMWth of tlic supragraniilar layer-. Both these have really 
ohc- ohjective — the multiplication of nc-ural paths. Supra- 
giaiiular axons are associatjonal only, within tIiecortc‘X, and 
c*a( h individual path is quite short: infragraiiular axons 
form the corticifugal side of tlic two-wa\ patlis to lower 
ii'ivous levels. The granular layeis aie, in ‘.oine seusc- 
iw Option centres, such as the Tisuosen-oiy, so numerous 
as to form a duplicated line, and in final traii-mitting 
ci-ntic's, such as the precentral, so few that the* ai-c*a has 
bf CM cailt'fl “agranular.” Granule, or -tcllate, cells are. 
wlicicver tliey occur, the jack-7»lugs of tite switchboard; 
their (Icnrlritcs form synapses with tlie collaterals of distant 
ixiiioncs; their axons bieak up at once and form s_siiap-es 
V ith tlic dentrites of the next neurones in order. They 
aic tiie actual anatomical means whereby imiltiplicatioii 
ot iieiiia! pathways can be utilized; tlicy aie e-seutial 
fhiuenl- in tlie structuie of nund. It is sometimes not 
ca'^ to ic-alizc that mind is merely an anatomical arrange- 
iij'-iit or mten-cly c omi>lic-ated cortical patliways, and that 
iioiiici i(al!> the ncuioncs cun account for all the phenomena 
di'-|>layed. There are a good many platitudes which a-, 
neurologist- we leco^iiy.c hut as psychiatrists we jib at. 
Yii tlien- is only one kind of nerve action, whatever it i-. 
A •*.*iMoiic can only discharge, on the “all or none** 
principle, go througli a refractoiy intciwal, and .slowly 
; •'.-,v« r. There is not one kind of excitation stimulus and 
f..>o,.icr kind of inhibition '•timulus: it is all a cjuc-stion of 
I^adis. Many years ago Profes-or McDougall formulated 


Ids “ neurine ” hypocliCsU, and it lias never been improved 
upon, although po-sibly he laid too much stress 011 the 
passive aspect. Tlieii there is the law of dynamic polarity: 
the synapses are one-way valves. How they act we know 
not, but probably it is a matter of slight variations in 
the hydrogen-ion cbncentratioii from moment to looment. 
Again, .serial leprc-cntation oc-curs everywliere, as ha.s 
actually heen demonstrated in the visual pathway. So 
mental image- and ideas are slowly built up by repeated 
experience of different dcgrc*cs of .stimulus. Eveiy concept 
iiu'olvcs the whole of the neiwou-s system, if only by rcrerence 
to unconscious memory liabits; hut not eveiy stimulus 
caiiie.s every' neurone to discharge, even in tlie epih-ptic- 
fit, the nearest apjiroach to a ma-^s di.-ebarge which we 
know. Tlie convulsion, however, is .sufficiently near it to 
indicate the nature of coma, and, conversely, to suggest that 
consciousness is a state of receptivity of the cortex to 
incoming stimuli uniinpcded by generalized in.hibition, 
which latter is, as Pavlov j>oini-s out, sleep. Attention 
is a directed concentration of neural patlis, generally deter- 
jiiiiied by the emotion of the moment. All life is one va-.t 
complication of conditioned reflc.xes at every' physiological 
level, and the unc-oiiscious are to the conscious as a million 
to one. By the law of summation of stimuli repetition 
loivers the synaptic re-jistance of a given path, hence 
instinct, habit, custom. Some paths arc biologically very 
old; thus, the vagii- system has altered little since the time 
of Silurian invenebrates. Other patlrs are exceedinglv 
evanescent, such as women’s dress fashions. Free will i.s 
a figment of the imagination; every human action is guided 
by ail almost emllesS chain of previous conditioned leflexes 
—biological, racial, hereditary, educational; and the oidy 
reason why an oxpcnenco is never exactly repeated is that 
life is not long enough. ^Ve flatter ourselves that wo aro 
guided by reason, but the only difference in mentality 
between cmlized man and savage is that the conditioned 
reflexes of the latter are on lower physiological levels; 
they are not gtiided by rcc-ent knowledge, and so we call 
them .superstitions. 

ycufO-to^im auA the Cccehro^tpinnl Fluid. 

Tiio central branches of tlip cerebral arteries supply the 
choroid plexiise-. the c-ortical branches send tiny* loojis into 
the .surface grey mutter of the hemi-spheros. The cerebro- 
spinal fluid is secn tetl by the choroidal epithelium, and to 
a ^mall e.vient also is a koroiis filtration into the peri- 
vascular ly-mpiiatic spa^e^ of the brain. This latter is not 
a reversible action within physiological pressure limits. 
L. H. W’ced in America has for many years investigated 
this matter, fc^Ilowing the original work of Dixon and 
Halliburton; a summary of ‘Weed’s views i- to be found 
in Phijiiolofjirul lif^ririr^, 1922. Having escaped tlirough 
the foramina in the roof of the fourth ventricle and 
reached the ci-T<*rna magna the fluid capillarizes up the 
arachnoid network, chiefly through the Sylvian fis>nre, over 
the hemispiieres, tends to pool along the groat longitudinal 
fissure, and gradually enters the superior longitudinal sinus, 
picking up in its ctjur-r* the products of neuronal disinteg- 
ration. If it is very toxic it may produce death of manv 
siipragranuJar neurones, which is demenria. If the toxicity 
was prenatal the growing neurones arc nipped in the bud, 
hence amentia, iu any ca«-e tlu* irritation of the fluid 
gradually, as agi* advances, excites the* lymphatic hyper- 
plasia which we call the Pactionian bodies. It may be 
asked why* we do not in an acute psychosis necessarily get 
motor paralyse-, blindness, anaestlie-ia, and other grovs 
lesions. Such a question lose- ■-ight of the e-sontial nature 
of cortical action. The c^)rtex is, after all, only the higliest 
level of the neiwous sy.-teni ; it-s object is an exquisitely 
delicate selective relea-o; it doe- not concern itself with 
the means by whieli a uKivement is performed so mucH as 
the reasons for that movement. Even if no movement 
results, the idea of movement, which older psychologists 
called ideation or c-miation, is still tiiere' Besides, the 
toxic iujui-y is only slight: if it vrere not ‘•o, we should get 
unc-onsciousnevs in some foi'm — in other words, coma. "SVe 
can no more liave an active psycliosi- with a fuJJv paralvseil 
cortex than we can h.ne atheto-is with a wliollv destroyed 
pyramidal tract. The lovrer mecliaai-m:5 are older and 
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Eturdier, and they are less divcttl)' exposed to tlio wash 
of a neum-toxic cercbro-spinal ftnid. 

^ The nature of an insaire idea may be illustrated by the 
sign of “ past-pointing.” Here a lon'er mechanism, 
n liother cortical or subcortical, has by' instinct and habit 
established a conditioned reflex of movement and posture 
■which is presented to tho cortical analysers as a composite 
picture or schema, as Head calls it, representing the attain- 
ment of a certain position in space arrived at in a certain 
definite manner. When the lower mechanisms are at fault 
a different picture is produced, which is again accepted by 
the cortical analysers at its face ^’alue, regardless of the 
fact that the real value has altered. In the insano idea 
tho composite picture is much more complicated, more 
largely cortical, each component having its own innumer- 
able subschemes derived from every lower physiological 
level. Thousands of experiences crowd in from every side 
of our personality — biological, genetic, instinctive, habitual, 
.educative, social; orderly conduction along the millions 
of paths wliich constitute normal rea.son is disturbed by tho 
toxaemia, and tho result reacts upon conduct. The details, 
of the process aro infinitely complicated, but tho mode of 
action is fairly understandable in the light of our present 
Icnowledge. 

It is evident that in health the choroid plexuses form a 
barrier which prevents deleterious substances — for example, 
organic arsenical preparations — from entering tho cerebro- 
.spinal fluid, but I do not know that there is much experi- 
mental evidence concerning permeability to tissue poisons. 
Biichlor- of Budapest dealt with the subject, and AValter'’ 
of Rostock Gclsheim devised a bromide permeability test, 
Pleasured doses of sodium bromide arc given for five days, 
and a ratio called tho ” permeability quotient ” is set up 
between blood bromine and C.S.F. bromine. But probably 
tho P.Q. varies from hour to hour according to blood 
pressure, serum protein content, buft’eriug, and so on; 
further, permeability to a crystalloid is no index of tho 
behaviour of the much larger colloid moleculo. Nor can 
wo separate out tho effects of the accumulation of toxins 
which produce the acute hallucinations occurring in tho 
endurance trials on American speed tracks after days of 
continuous driving with practically no sleep from those 
produced by low oxygen tension, and which_ result in tho 
depression, confusion, and irritability scon in many from 
coutinuous high flying or mountain climbing, Tho cranium 
is for practical purposes a closed box wherein in health an 
equilibrium is maintained between tho arterial, venous, 
and coicbro-spinal fluid pressure; the less of any one of 
tlicse, tli,o more of the others.- When the total pressuro. 
exceeds physiological limits there comes a time when tho 
amount of arterial blood is insufficient to supply o.xygcn to 
the neiirones. 

I have dealt with mental disease from the pliysiogonic 
side. Arc there not, then, psychogenic causes as well? 
('ertainly there are, and they often yield to psycho-thora- 
peiitic incasures, which are, whatever form they take, a 
deliberate modification on the part of Ibo physician of the 
patient's higher conditioned reflexes. But their effects arc 
only ii\dir(‘et; tho concentrated attention and emotional 
imiost called worry produce loss of sleep and appetite 
through endocrine "and sympathetic upset, and toxaemia 
follows. From this stage onwards pbysiogenic and psycho- 
genic causes march liaiid-in-hand. I realize that I have 
given no really practical explanation of mental pathology, 
but, to tell the truth, we cannot got much further without 
the intensive work of the bioehemist, and the public do not 
often see tho iiccc.S'ity far giving adequate remuneration 
to a seimitifie workir n bo cannot, at a moment’s notice, 
produce rabbits from bis hat. The p.sycbiatrist i.s not 
wholly to blame for hi-- own ignorance; old legal traditions 
aro powerful, and the of tho law is a heavy drag on 

our e/foids. Xor aro our eases easy to manage; they aio 
often n stive and always unreliable; they resemble 
children in that tho subjective side of diagnosis is moro 
or less absent, and in many mental conditions even tho 
material obtained for laboratory examination is merely 
misleading. 

'■' Hf.rr.nia.T.s. 

> r.aiiril, Aiwii-t IStli, 1928. ~ Arch. [. Piych. u. .Yen*., 1926. ^ Munch, 
med, Wuch., 1925. j 
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The value of most haemostatic drugs can be dcuioiislrated 
either in vitro or by means of an experimental animal, 
It does not follow, however, that similar good results will 
follow ill the treatment of pathological states. Tho valiio 
of hacinostatio drugs in tlicso coiuli'tions rests largely oU 
clinical reports based on impressions unsubstantiated by 
actual measurements. Furthermore, it is liigbly probablo 
that a drug which might bo completely’ otficaciuus in deal- 
ing witli one form of haemorrbago might be quite iiselosS 
in the ease of another. Our conclusions aro thorofovo 
strictly conluicd to haemophilia. 

In each case tho value of the therapeutic agoiil has boon 
assessed by its effects on the eoagulation time. 'I’his lau bo 
accurately estimated by the . Haie-Laidkuv' metliod. Using 
this method the average normal coagulation lime is 
1 mimito 45 socoiids. Values hehnv 1 inimito 3,5 seconds 
or above 2 minutes are considered to bo abnormal. 'I'lio 
bleeding time was also taken in each instance, but in 
haemophilia, it is such a variabio quantity that it is of 
littlo help in diagnosis and qnito useless for asse-siiig the 
value of treatment. It is quite eomuioii in luiomopliilia 
to find a normal bleeding time. 

Inasmuch as the bleeding from a simple iiccdlo puucturo 
in a normal subject often stops before clotting can havo 
occurred it follows that other factors besides clot formnlioii 
must bo involved. Two po.ssiblo moclianisms are; (1) con- 
traction of tho capillary walls, ami (2) aggregation of 
jilatelets sealing tho injured wall (Tidy'). In baomopliilia 
there is no known damage to tho capillary walls and llio 
platelet count is normal. It is not, tiiorol'ore, siirpri.sing 
that tho bleeding tune is often normal, Tho [iroloiigoil 
bleeding times sometimes fonml aro probably duo to piine- 
turo of larger vessels, in wliicli casu tho foiinatioii of a 
clot is necessary to .supplomont tho action of tlio above 
two. factors. Tho condition in tliroinbocytopcnie purpur.a 
is in direct contrast to this. Iforo tho capillaries are mtsily 
damaged and tho platelet count i.s low, and so, dc.spito an 
almost normal coagulation time, tho bleeding time ia 
inarkeilly prolonged. 


Case Revouts and Results. 
Four cases of haemophilia were investigated. 


Case I.— Male, aged 6. No family history of “ Ideeders ” w.n,: 
obtained. Of two Inotber.s, ono was normal and (lie other Iwil . 
a coaf'ulalion limo of 2 miiuitcs 18 hceonds. 'I’hn suhjeet himself , 
had frequent iiaematomas and liaemorriiagcs into Ids joiiils. Tito 
blood platelet count was 243,000 per c.innl. The Wassermaim 
reaction was negalivo. 


Case II.— Mole, aged 2; an only cldUl. Tlicrc was no fandly 
istory of bleeding. Ho lias had several cfTusions, presumably 
acmori-hagic, into his ioints. AVhiln in hospital ho cut his tonguo 
ad bled for si-x days, losing much blood. Tho platelet count wai 
15,000 per c.mm. 

Case IIL— Male, aged 9). F.amily liislory of " bleeder i ” oh- 
lined. Ho had been in hospital Iwico before, once for a small 
round", and once for teeth extraction. 

Case IV.— Male, aged 5. Family history of ” blccdeiH.” On two 
rciious occasions he liud been admitted for liaemorrhages Oiico 
■an-sfusion wa, uceessary before bleeding .stoppeil, and once 
licclion of his mother’s serum controlled tho haemorrlnigo 
cchnical data not available). On tho iircsont occasion it wai 
-cos-ary to exliaet a tooth, and, dcspito all tlic usual local > 


I ^ 


t, rt ft’lin f 


In all tbrso cases the bleeding time sliowcd marked 
variation without any rehitiou to either the coagulation 
time or tlic tlierapoiitic substance used. Alost of the vuliici 
obtained were normal. The following figures -bow tliQ 
range of the bleeding time in cucii subject. 


Ca-o I 
Ca-o 1 1 
ca.vi iir 
Caco tv 


30 seconds to 12^ minutes. 
1| minutes to If niinutoJ. 
15 .seconds to 4(, u'.i!u;t''.s. 
45 seconds to 3) miii'ulea. 
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The Method of iNVEaxiCATiON. 

Mo't of tlie hul»'t:iJKC '5 have been examined in two ways: 
((t) The immcciiaie olTctt has been studied by determining 
the Ltjagulatiou time at fic<iucnt intervals after a single 
dose, 'ilie coagulation times were estimated before giving 
tlie suhstance, and tlioii for one hour, at fiuarter-hoiir 
intervals, except occasionally, wlicii estimations were made 
every iuilf-hour. After the ticst hour two further estima- 
lions uore made at about hourly iuteiwals. ( 6 ) The pro- 
longed elfc( t lias 1)0011 studied hy detiTiniiiing the coagula- 
tion time heloie, during, and alter a series of dosCs. 

}1 iHol>hi'hn. 

lu\iH''duit< Ktject . — Caso i was givi'ii A cam, suLcutuncouAy. 
Tile cij.igulation time fell from 5 miimles 53 seconds to 
5 mi/mie^ 55 '-ecend-* in ojic liour, .mil iljcn rose to 6 mimitei 
49 sccuiidi in two hours. 

pTolnnfjnd Ijfjfrl . — Case i was given 2 c.ctn. subcutaneously 
for fivt- days. The cua^uhatiua time fell from 5 minutes 
8 M'CumJb to 4 minul€-s 43 seconds on the first day, and ii'-e 
lo 6 minutes 25 seii-nds the sixth day. fn Ca'C^ ii and iji 
in* fall in the coagulation time v,as oli'fTM'd. but thexe was 
a definite rise by the end of llio pericd. 

C*,iiij\i!in f*iha. 

I III m-duit^ K/ffcf . — Case i was given 20 < ,« ni. intramuscu- 
larly. The only ihange in the coagulation tune wa-» a rise 
at the roll of one hour fumi 5 minutes 55 "Cnunda lo 7 minutes 
4a seOiiids. nhicli lasted for at least two Iioiu'^. 

Priduh'j^d — Intramuscular injection*, of 20 c.cm. were 

given for four days; there v.as no change in the toagid.ilion 
tune, 

Kdrrt of Oral Atlinini^frattott . — Case i was given 1 gram; 
there was an immediate increase in the coagulation time from 

5 minutes 55 seconds lo 3 minutes 25 scfoiuls, followed by** a 
rapid decrease to 5 minutes. ‘Within an hour tliC coagulatioQ 
time liad returned to its initial value. 

Fihtivjfn MttTtll iTii-n* Fihtino^jtn). 

///lauditi/e E//ee/.— -Suljcuianeou.s injection of 2 c.cro. pro- 
duced only a small increa.se in the coagulation time. 

Pndoufj^d EtKct . — 2 c.cm. were given subcutaneously for 
three days; no change occurred. 

Eij^rl oj Oral Sdunnht ration . — On an empty stomach 
3 c.cin, in 6 02 . of iced water weie given to Ca.^eo i, li, and iii; 

6 c.crn. also were given to Case i. In Ca.se i, uitli 5 c.trn. the 

ioagulation time fell from 5 minute’s 50 s*--conds to 4 minutes 

10 heconds in thiee-quarteis of an hoar. Hsing to 7 minutes 

57 accond.s in one and u qaarter houi-s. With 6 e.cm. the 

coagulation lime fell from 5 minutes 55 sc<onds to 3 minutes 

29 seconds in a quarter of an hoar, and rose to 7 inJuates 
42 5>econ(L. in one hour. In Case ii the initial coagulation 
time ^\as 9 minutes 48 iecond.i, and during the test it varied 
irregularly between 8 minutes 32 seconds and 10 minutes 
52 seconds. In Case iii the coagulation lime rose from 3 minutes 
15 second'* to 5 minutes 52 se^.-ond-s; 6 oz. of iced water alone 
given to Cd-.e 1 caused the coagulation time to fall from 

5 minutes 45 seconds to 4 minutes 17 seconds, with no subse- 
quent rise above the initial time. 

Hone StTMin, 

I nnuKdiafo — After 20 c.cm. had l^n given sub- 

cutaneously to Case 1 theic was an initial fail from 5 minutes 
4^ seconds to 5 minutc*s 3 seconds, follow ed by a rise to 
fa minutes 23 secoridi. 

Profon(fid Effort . — On two days 10 c.un. and on the third 
day 20 c.cm. were given subcutaneoasly to Case 1 ; no change 
occurred. 

Prottin Shock. 

(a] Typhoid Vaertn ^.. — Doses of 10. 20. £0. and 200 million of 
mixed typhoid. A and B, were given to Case i; no general 
disturbance occurred and no change in the coagulation time, 
e.xcept after the Ia.st dose. when there v.a-> a fall from 5 minutes 
32 seconds to 4 minutes 3 seconds within an hour, followed bv 
a ri.-'e to 6 minutes 50 seconds after two and a half hours, 

{b) .Vi//.-. — Subcutaneous injection of 5 c.cm. of boiled mill: 
c.-iused a fall from 5 minutes 56 seconds to 4 minutes 23 seconds 
at the end of one hour, followed by an inciease to 6 minutes 

6 seconds three hours later. 

(r) Ptptont.—S c.cm- of a 5 per cent, solution of Witte's 
peptone were given subcutaneously. Owing to an error the 
I*eptone was given before a coagulation time was obtained. The 
xalue ten minutes after was 4 minutes 28 sec-onds. (Tlie average 
value for Case i was 5 minutes 50 sc-conds.) Half an hour later 
tlie coagulation time was 5 minutes 24 seconds, and no further 
variation occurred- 
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Calcium. 

ImmuFiatc Effect . — Half a grain of calcium chloride was 
given to Case i intravenously; the coagulation time increased 
within tv/entr minutes from 4 minutes 16 seconds to 3 minutes 

2 seconds. 

Pfoloncjtd Effect . — For three days 7 grains of cnlcium lact.i'e 
were given daily to Case i; no change reaiilted. Ca.se iii was 
given 5 grains three times a day for seven days; a sm.ill 
decrease in the coagulation time otcuiTcd. 

Citrated Human Blood. 

TraHiiitsions were given to Cases iii and iv : in both the 
bleeding stopped tritliin a quarter of an liour, and the coagula- 
tion time the next day had fallen in Ca>e iii from 13J minutes 
to 3 minutes 55 seconds, and in Case iv from minutes lo 

3 minutes 40 seconds, fn Case iii it returned to the initial 
level in feix davs ; in Case iv, on the third day bleeding Etarlcd 
again, altliouglt the coagulation lime fiad risen to only 4 minutes 
13 second.-?, and further treatment v.'as necessai-v*. 

Citrated Human Plasma. 

(‘a^e i was given 25 c.cm, of citrated human ijla-ima intra- 
periloneally, with no effect. Case iv was given 10 c.cm. of 
titrated human pla.sTna intramuscularly on the fourth day after 
the traitafuiion; the coagnlalioa time wa.s not altered, and the 
bleeding, which had restartc*d on the day before, continued. 
The nen day 30 c.cm. of ptiasma which had been kept fire 
days in the ice-chcrsL were given intraTc-nou.*>ly. and alter an 
interval of two houxi the hlc-tding cta-.ed and" the coagulation 
time, which Iiad risen to 5 minutes 11 seconds, fell to 3 minutes 
6 'cconds. and remained at that level for over iorty-eigjit hours. 
The coagulation time then verv' slowly ro.^e, but even after two 
t.ceks i»ad not quite reached its initial value. 

Liscrssiox. 

Ill this study wc have kept iu mind ilie following three 
points: (1) Can any treatment produce a i>ennanent 
improvement in haemophilia? (2) Can any treatment pro- 
duc-c a temporary improvement? (3) What is the best form 
of pre-operative proi>hyIaxis? 

It may bo stated at once that no known agent has anv 
permanent effect in haemophilia. Any improvem*.*nt in the 
coagulation time which we found wa.«. of a temporarv 
nature. -U many of the substances u-ed contained animal 
protein the question of the effect of protein shock on the 
blood coagulability will be considered first. 

It is accepted by most authorities tliat foreign protein, 
when injected into the body in sufficient amount to produce 
some degre-e of shock, causes a stage of hypercoagulability 
followed by one of hypocoagulability. Tliere is, however, 
for every individual an optimal dosage vaiying with the 
typ»c of protein used. Too small a dose result-, in no appre- 
ciable change in the coagulation time; too large a dose 
shortens the period of hyjKTCoagulabiUty and augments that 
of liypocoagtdability until finally the effeev on the blood is 
for all j>ractical purx>oses merely to increase the coagulation 
time. According to Pickering, = success dcjKJuds on the 
u-e of a haemostatic of the required activity and upon the 
subject not being hypersensitive to it- reaction- Tlie 
optimum dosage is one which will produce a ‘ plasma shock ’ 
with minimal excitation of general shcK-k. ' It will be clear 
that finding the corrc*ct dosage ma^t l>e to a considerable 
extent a matter of chance. 

In our hands protein shock, by riic*iin- of rvphoid vac-cine, 
peptone, and milk, producc*d the normal tyjic of response* — 
namely, a transient state of hypereoagulabilitv followed bv 
one of hyjiocoagiilability. In no ctise wa-; the actual fall 
in the coagidatiou time at all in3pri''>irf*. Tlie responses 
obtainc-d fiom the other haemostatic drug-, administered 
so rcsenihled protein shock as to raise the question of 
whether their effect on the coagidation time in haemophilia 
was due to the small amount of animal protein present in 
each preparation. In every case* the response was eitlier 
one of hypercoagulability follov.ed by hxpocoagulability or 
one of Iiypocoagidability alone. On the other hand, this 
type of respKjnso may also be due to a generalised reaction 
to a substanct^ tending to c-ause local clotting (cf. Pickering! 
— as. for example, with calcium chloride. Following its 
administration the coagidation time rose rapidly, so that 
within twenty minutes it was nearly double tlie initial 
value. There is no que-stion here of protein shock. lu 
either ea'-c the question of do-age mast be c-arefullv con- 
sidered, as there app>ears to he an c-qual liability for a 
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period of hypocoagulability to rcsolt. ^Yhilo in tho case of 
adults the size of tiie dose has been fairly definitely laid 
doa Uj 111 children the matter is by no means so clear, and 
m some cases we have possibly erred in not reducing tho 
adult dose sufficiently. 

Tho only form of treatment that was found to be of 
any real value was intravenous injection of either, citratcd 
whole blood or citrated lumiau piusma; citratcd plasma 
given intraperitoneally or intranmscularly w.as’ witliout 
effect. Citrated luiman plasma, as pointed out by Feissly,* 
lias the advantage of not requiring a prcliniiuavy biooU 
grouping, and the use of human plasma prevents any 
danger of anaphylaxis. Furthennoro, both with whole 
blood and plasma no stage of hypocoagulability occurs. 
According to Christie and Giillaud,' fresh intravenous 
human seium has only a very small effect as compared with 
whole blood, as .shown by coagulation times; in fact, both 
h eissly and Christie and Gulland find that no substances 
other than whole blood or plasipa have any but tho slightest 
effect on tho coagulation time. Emile-WeiF states, ho,w- 
ever, that monthly snbcntaucons injections of Immaii .or 
animal .serum prevent spontaneous haemorrhages and 
reduce tlie coagulation time, but apparently not to the same 
extent as plasma or whole blood. 

Snaiar.\itY. 

Tho l)lccding time is of no value in indicating the liability 
to haemorrhago in haemophilia. 

No )!!ethod except the injection of intravenous whole 
blood or plasma produced more than a Irausieiib nnim- 
l>ortaut improvement in tho coagulation time. "In the 
majority of cases a period , of decreased coagulability 
occurred of longer duration and greater inagaitndo thaii 
the preceding stage (if any) of increased coagulability. 

Tho most effective agents, bcfli for treatment and pre- 
operativo prophylaxis, are citrated whole blood and citrated 
plasma given intravenously. 

Wo arc mdebted to Dr. R. Erow and Kr. 0. L. .Vddisoii and 
Mr. Tyrrell Gr.ay for pcrinis'ion to nse their cases, and also to Miss 
E. M. Taylor for somo of tho coagulation times. ^ 
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[.Ih ridged.'] 

It will bo well to conceiitrato upon what I am, perforce, 
daily familiar with, the natural history of dyspepsia, and 
u|)ou the hues of treatment that seem justified by tho 
l•c^ults ; for you may try many keys, but the one that will 
turn in tho lock is i>rob:ibly the right key. 

Now tho data of the natural history of disease are mainly 
stories of tho patients .seen. They cannot for tho most 
part bo expros.scd in percentages or graphs. Tho compo- 
site picture, which is in fact onr collected experience and 
our coucludod opinion derived from it, can best bo drawn 
by tolling the stories of a few patients and making com- 
ments upon them as wo go along. For brevity, what is 
printed below consists mainly of tbo comments. 

(A case of acute inlluenzal dyspepsia, with facial 
herpes was mentioned.) 

Ag;)ii) and again it will be found that, if wc dig into 
the history of a dyspepsia, a common cold was at its root. 
Or, not uncommonly, as iii. this.cliild, a transient fcbrilo 
malaise was associated with gastro-intcstinal symptoms, 
.The cliild was quickly re lieved by a few clo.ses of salicm. 

‘ \ paper read before the Oxford Division of tlie Dritisli Medical 
Msociatioa at tho Radcliilt! Infirmary on Marcli 2rtb, 1929, 


Since Mr. E. B. 1 inner taught ns all to use saliciu ini 
mflueuza, I have found it of the greatest use, not unlv iij 
tiio major epidemics, but also in catarrhs ami chills. \\Tuu 
1 want to bring out hero is that it is at least as u.sefnl, 
not more, in tbo cases of febrile malaiso with dige.stiio 
symptoms as in those with respiratory symptoms in wiiidi, 
pcrliupSj it is moi ‘0 commonly employed. 

lliat a facial or labial herpes may accompany acute 
gastritis was taught by Austin Flint and by Sir Williiuii 
Osier. But i notice that a recent textbook of ineilicino, 
cneyelopaedie and many-antliored, makes no mention of 
tills tell-tale associative sign. It is a .sign wliiclc, to my 
mind, cUiichos tho association between acute gaslric calanli 
and inlluonza. . ' 


(Casc.s in whieii gout and trauma played a part 
were discussed.) 

.1 think trauma was the primary factor in tho ca.se t am 
about to relate. 

A man of 50, a yardman at a chemical works, who for several 
days had been sullcring from indigestion attributed to a meal of 
pork, and from constipation, visited a football match ami was 
crushed in the crowd. Ho, sustained a severe pressure in tho 
upper .abdomen. Tin's incident- happened at tho end of .\pvil, 
1927. Ho felt pains in tho alTected region Cor a week afterwards. 
None tho less lie continued at work. Now tho work that felt to 
his lot from tho 1st to tho 6th of May was heavy — shovelling 
heavy clay; moreover, tho weather was wet. Ho was coustandy 
wet through and chilled; and ho becaino very constipated. Ho 
felt sick, but could not 6c sick. A week later he hegan to have 
an aggravated indigestion, which culminated, seven days later, in 
an attack which woko him at 3 a.ni. Ho awoko to liml himself 
lying turned towards his left side and in great pain. Tho pain 
was situated in tho left hypoehoiidriiim. It mauo sneli an im- 
pression on his mind that ho noted tho exact liino of iU awaken- 
ing him. 

After a short while ho rifted up wind, ami that gave him relief 
from tho worst of tho pain. He lay slill abed till moniing. 


Now when one listens to a patient relating such a story 
as this, it is inevitable that, one’s miml slunikl follow tlio 
imagined stages of tho progress of tlio coiulition.s and 
clianges in tho viscera which wore related io tin* .syniptoni.s 
as they emerged into tho picture. First tliero would lio 
trauma, somo bniiso of stomach or intestines. 'I'hon tho 
clanuigod tissue or a thrombosed vein would be open to 
infection, or, in tho stomach or .small gut, to digestion; 
and an nicer might result. A. J. C'arhsoii goes so lar as to 
say that tho stimulation of any son.sory visceral iieryes 
makes tho pylorus contract or slops its relaxation; whilst 
Carnot showed that crushing of various organs, or of tlm 
parietal perilonoiini, had tho same ell'ecl.’ in this easq 
there were a.ggravating faetois in tlio next few days wliieli 
nwy liavc moidanled the damage, so to speak, and rendered 
it permanent— cold and wot, heavy labours— aggravaliiij; 
circumstances these, whieli, adding calan-b and furthei; 
causes of stasis to tho original trauma, c.stal)li.slied it as a ^ 
gros.s lesion. 

Tiien came tho day in wliich he awoke in agony, lying, 
turned towards his left side. Tho tension williin tlio-: 
stomach will bo greater in that position than in any other. 
.And it is niulnc tension that is tho common provoker of 
pain in a hollow organ. Patients often complain that tiny 
cannot sleep on tho left side because they can hear a pid.^o 
beating. 1 suppo.so tlio weight of the liver pressing upon 
tho fuTl, closed stoniacli, am! iiicrea.sing tin; tension in it, 
has something to do with producing this .symptom. Tiii'i- 
im' on to the opposite side cures it. 1 snpposu tliat it . 
euros it partly bv taking tho weight of tho liver olf tbo 
stomach, and ‘partly by allowing gravity to help tho o.sit 
of tho food via the pylorus. 

If an ulcer had formed in niy patient as tlm result ot tlio,, 
crush, tho likely site would bo tho first ))art of tlm duo-,- 
ileiuun. By tho timo ho caino under my cure, iic.Ti'ly two , 
years later, .such an ulcer might have, healed and broken 
down many times, as wo see small varicose uliors do m Um 
le" Somo such lesion would bo tlio most likely with tlm 
liiMorv ho brought. For this first iv.ut, the “ duodenal 
rap is tho most vulnorahlo length— lli<‘ liammoi.x 

hook ” from wiiich tho stomach is slung, dia.og'-d upon 
irlion violence is done to tho holly. • 

Assume, then, that an nicer lia<l formed in my patient 11 
this vuhmrafilo spo t: that would explain the iioitiirnal 

Xhc 4]jbiicluiio iiCtitJ 


' Ewn ail'ic llio v;igi wero cut la tlio ntcl.. 
a the path ol thia iulcx. 
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attack. Tlio ulcer would provoke tiic stomacli rapidly to 
empty the first part of tlic meal la-it taken.* The duodenal 
rap and the uIot would he filled with acid chyme. The 
mere llo.i.! (>i acid j\ r.ot enough to caU'e ulcer pain. There 
i> amitlier l.n t ir. otlienvi-'O there would he no uunissiou; 
whereas there i'' erteu complete remission. Xer do the 
(ontraJtion^ of the >tomac]i and gut alone juavoke pain; 
for v.iitii they liave het.n watclud by radiologi':t = , swccfiiu^ 
oxer tin* antrum, and rc-itarting .Hometime-j. or startuig 
afiV'h ^omatimos, in the pyloric cap, it ha.s Keen noted 
liiat whil't M>n:e >ynclironizo prociiely with paiU'., Ciih‘T 5 
arc cntiioly jininlc'.s. It £c.:m>» thoro a liiinl factor 
he'idc^ the acid Hood and the contraction'. Wisat i: ihii 
third f;u tor? The authorities speak vaguely of .a .-ensitiz- 
ing prote-'. Palmer found the ulcer ‘.onsitive t.> aMd on 
f-ouie <Iay' and not on others. But when I read, in 
AlvarezN h«»o!v, a liint which, he tells, Ixy gave him, I felt 
we were “ getting a little warmer,” as tlie cLildroii -.ay. 

hint was got from some animals in which he had 
clo'od one end of a loop of bowel and -euvil the otii**r 
end to an opening in the abdominal xv.ill. Tlie bowel at 
the nioutli of the fistula was cpiito inseuiitive. That, of 
course, I'l familiar enough. But Ivy'- furtlier observation, 
I think, is of an order liithorto unfamiliar, tliac when the 
mucous membrane hocamc everted and swollen. thr!i. if it 
wore piuclied, great pain and .sometimes vominncr rcsidte*!. 
Tlio fashionable metaphor is that the threihold for stimnU 
has been lowered. Similar conditions, around liie edge 
of an ulcer, account, he .suggests, for tiie c-ojumuous 
and the acid flood may play a part, indirectly, by aggravat- 
ing the swelling of the mucosa. 

After tlie first rapid rushes through the pvh> 7 in whirh 
radiologists a-t'oeiate with duodenal ulceration, tliore is a 
reversal of the process, a .-pasm of the sphincter and a 
liold-up of the stomach contcnt.s. TIic normal i»'gnrgitation 
of alkali from the duodenum into the stomarli tiius fails, 
and llie acidity of the stomach contents is accordingly 
prolonged. Downward pcristal.ds in the .stomach and 
rever-scd peristahi:> in the duodenum meet at the closed 
doors of the pylorus. It was at such a moment. I imagine, 
that my patient aw'oke in agony. You will recall the way 
in which the agony was at Ia.st relieved — namely by rifting 
up wind. Tiic redief, tneu, came by reversed peristalsis 
starting in the stomach. 

All lhi.s luippened nearly l-s-o year; before the man came into 
my care; but the CTcnU he related had u.shcred in a long period 
in wliich the dyspepsia was chronic, the patient d^painng o: 
relief. At first he could not work, and was on tL» sick !i«c 
for twelve wcek-s. Then he returned to duty, and managed some 
work; but his employers, valuing him, gave liim that rare and 
much coveted employ, “ a light job.” 

But he worked in wretchedness- lie oft^-n felt sick ]>ut could 
not be sick. He was constantly conscious of pains and uneasine.S 3 , 
especially about the left bypochondrium. He had lo-t his appe- 
tite, and had lost weight. 

Well, this man got well; or so nearly so that the phrase is 
ju. 5 tified. And the change followed rapfdly on a reorganization 
of his diet. 

Will you allow me to refer to his mcaK, the changes 
and reasons for making them, also to his liabits? 

A remark made by the patient that his howels v-ora moved 
daily on getting up in the morning led to a rcvhnv of the 
])hysioIogical event which precedes a normal action of the 
l.Dwcl-s, the nish or Iieavc which starts in the rolun when 
food is taken into the stomacli. 3Iy patient had not taken 
fond into Iiis stomach since the previous niglit, and there- 
fore I felt tlierc was something wrong. HU carlv' morning 
action was eight or ten hours belated. 

X'ow inhibition is all very well, but it must not be done 
to dcatli. A patient whom Alvarez mentioned in whom 
tlio more thought of food produced an urgent dc'sire to 
defaceate was much disadvantaged thereby. His c-ondition 
was abiiorma!. But surely the opposite condition also is 
al.normal, tliat in which the desire ha.s he^ii .so Iiabituallv 
lepressed that tlif sen'^ation pa-sscs off and the faeces 
• i.joanuhde ai cnmtiluto, not only in the pelvic c-clon, but in 
tlie <liitonded lertum. 

In taking that view I find myself opposed to one wlio-e 
.'•pinion is worthy of very great respect, Dr. Htirsf. Ho 

■‘(.jl-n kn—.v tltr*. " Tl*.' stomach, a? hanp^as 1 ; i? 

IrriiaicU liy .iritlit}, rid r,t ih'j fwl, aliLonzU £• rll* 

ciLSici lhar. propi.r.’' (Galea ; *' Oa the 2«atural Faca.ticz." Lctu. Ill, T,) 


thinks that the accumulation whicli follows several meals 
may normally bo stored in the };e»vic colon. Ti:c .-iiailo 
of Alvarez is apt. A.s. when .several railway triiclzs are 
s*.'t rolling dov.'ii an iiiciinc one bv one, and cane to a 
standstill when tlier have exhaa-.ted their momentum on 
the bA'.'ei, though tiie later ones rcacli and touch the earlier 
ones and run together in a 'group in contact with ono 
arotiier, set one coming later still, bumping into tlic group, 
uiwt a momentum xvliich is wy conveyed through ibe group 
to the lir-t v/agoii of all that that is bumped otr the group 
and -cjic rolling independently — * 0 , thinks Dr. 
-\lvarcz. and so, thinks Dr. Hur-t, i:> the accu.mulatian in 
i.ht' p*-l*uc Colon iion.mlly voided- 

Ihat thii happen; I admit. That it shouhl happen does 
11 It 'eem con->i-tent 'with full health. .\s many actions 
as th.'re are fuH meals .scen.s more normal — for instance, 
after breakfast and between tire last meal and Icdtime. 
KV..T 7 V medical -ttident Iinows that the two paits of the 
dige-tive trait from which the .subject derives .^c-nsation are 
the nioiith and tin* rertiim; and tliat it is no more normal 
foi the -ecbiid to be I;cpt full than the first. Evemr general 
pin' tifioiier kiiov. s that a rectal t.'caminatiou made after 
a g.o I iroal rrill find ti;o rectiim, loaded, despite a compkrte 
jcl..*r •* that niorning after breakfa-t.” The fact, I think, 
that the viscera in question are huilt to deal with a 
tw. i'.'e'hour load, and find it Iiard to deal with a tweniy- 
foui-hour load. The pelvic colon extracts water. The final 
fa'^-rc's may he noro tlian twice as concentrated as the fluid 
j that ^oa.vs through tlie ilco-caccal .sphincter. Two actions 
'lailv imply a lower degree of concentration — that is, a 
softer f.tecal ma=s evacuated and a greater total weight of 
fa'-'^cs. Imagine ilie diiference between a pelvis weighted 
<iiirin" the Irours of sleep with an accumTiIatioii bulging tho 
xvoi:!d-be lollaps-:.! re.' turn, and tl.e pelv'i-rectal kink accen- 
tuated by a further accuiQulation in the .sigmoid: and, on 
the other hand, a pelvis from which all tho accumulation 
had been void'.d at bedtime. To my mind the loaded 
.sigmoid and rectum keep had neiglibaurhaod,” as our 
forefathers u'*e.l to say, with the adjacent organs — witii for 
instance, tlie uterus in the pre-raenstrual epoch : or with 
the prostate. I dare to think tliat a mominc and an 
evening action, habitually and naturally obtained, may bo 
rea.son.ibly thought of as in some degree prophylactic 
against eniargenieot of tho prostate. 

The relief of Iieadacho and seir^e of pressure in the head 
following a timely evacuation of the bowels is too prompt 
to bo duo to the mere removal of had chemical influences. 
It must be due to an adjustment of what Mr. Hilton called 
the cfjuipois; between the cerrcbro-spinal fluid and the 
venous circulation, Tlie relation between the pressure in 
the cerebral ventricles, the gastro-colic reflex, and defaec-a- 
tion was familiar enough to John Ardeme in the fourteenth 
fc'niury: -Vnd wine thou, , , . that the synowez closvng 

and of»enyr,:j tho lure [rectum] hathc fcscnyng with tho 
stomake and with the ventriculez of the brayne, .Vnd for 
this catL-'^ suchc pai-ientez ar soin tyme vexed in the heued 
and in the stomak.” 

He is right, to.», about tho=e “ vexed in the stomak.” 
Tlie increased corarar>nne.s 5 of appcndicitL- U no doubt due 
to the iiirreased coniruonness of a single dailv action. But 
1 would go a littlf further and say that a great part of the 
dvspepsia from which -edentary people in middle life com- 
monly suffer is tho expression " of reverse peristalsis 
quietly rippling hack every now and then along the ileum, 
jejunum, and duodenum as a reflex from a stuiied rectum 
and Joad**d colon. 

^feat and starchy foods were to be taken at separate 
meaU. Pavlov showed how the mixture of meat and 
starch wa-> delayed in the stomach twice as long as meat 
alone. The reason why bread was fin the diet prcscribetl; 
withheld a- td’ten as p''/*sible is empirical. Tiie explanation 
o? the ob-scrved benefit may bo that bread is a sponge and 
I that tl.e starch in it is therefore diScuIt of* di'gchive 
attack. In any case, o-s the starch grains are unburst they 
i»ave to wait till th.ey reach the dufxlcnuiii for di^.'stion. 

Dinner va- sou[». meat and greens, and fruit. Tho 
greens 'Wf^re to b»- ample in amount, to be boiled five 
minutes^ by th-"^ clock, to he shaken free frem water but 

t:=:i S-A Lear to L:';!. 
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on no account squeezed, and to bo drot^sed plentifully with 
butter. No one who has not had green vegetables thus 
prepared can realize that they can bo so uuich move accept- 
able tiian wlion they are cooked twenty minutes or half an 
})oiir in the ordinary way. Ninety per cent, of people who 
really try this method remain firmly attached to it. 

Tlio plentiful dressing of butler or dripjiing with the 
greens is of importance, and Iho oil to be used with ..salads 
— /or three reasons; 

1. A natural, alliance between vitamin A and fat. 

2. The calorie value of this diet, lowered by reduction of 
starch, is raised by the fat. 

3. Fat, passing the .sphincter of Oddi, stimulates con- 
traction of the gall-bladder. 

S\ipposo a stomach rea.sonably filled, after sout) (which 
.soon rnj).s out) with a little grilled meat, with greens or 
salads, yielding, as they do, 3 per cent. of . their 5 per 
cent, of starch, and with fruit, digestion is fheilitated. 
I'lqnally filled with' food rich in starchy carbohydrates, such 
as the conventioiml bread, potato, and ricc.jmddiug which 
foj jji tile bulk of the .so-callcd meat meal of the middle and 
working classc.s, the .stoniacli would often bo overta.vcd with 
fooils of a texture it was not coustructed. to handle, and 
which would be delayed in transit by the presence among.st 
it of meat. 

From a mere calorie point of view nnncces.sary carbo- 
h3’drate znii.st often bo taken at such meals merely to 
provide the bulk required to still and tranquillize the 
stomach — bulk which could bo bettor provided by green 
loaves or by fruit, foods of a more suitable texture and 
without oxce.ss of nourisliment. ' . 

So much for the principles of tlie diet wliicli brought 
relief to the patient iustancod, tho yard-mun at the cliomical 
woi’ks, 

(Instances of dyspepsia excited by influenza, colds, 
catarrhs, gout, trauma, and excessive and un.suitablo 
food wore reviewed.) 

Not a few large eaters oat too much of too concentrated 
food bec'auso constipation gives them an instinct to toko 
in such a bulk of ingesta as will restart tiie gastro-colic 
rellox and steepen the gradient. Dr. Diysdaio (of St. 
Bartholomew’s Hospital) onco advised me to give such 
patients boiled cabbage stalks. 

Constipation is a feature of most cases of dyspepsia. 
The “ gradient ” is " flattened,” Alvarez would say, and 
requires to be “ stooponed.” Curiously enough, ho seems 
much more anxious about devising “ smooth diets,’’ and 
eliminating cellulose, and in dealing with tho reflex irrita- 
tion of colitis than in restoring what Hippocrates would 
call Llio stronger diet of pristine health. 

(But that this latter policj' can succeed, anotlier 
case with emaciation and constant vojniting was 
related as evidence. Finally a patient with gastro- 
jojunal ulcer, who declined further operation, was 
described.) 

I have tried to tell inv very ordinary stories and thereon 
make my comments, which constitute a mere mental flotsam 
and jetsam washed iij) ujioJi the beach of an average medical 
experience. But f sliotdd like to gather a few .specimens 
from tills flotsam and jetsam which will have at any I'ate 
this merit, that they will be debatable. 

Hero is the first ; 

A diet maiiih' of grilled meat including liver, ami fish 
iiieindiiig roes, and green leaves including lettuce and 
labbage, and fruit will often cure a chronic dy.spep.sia. 
Perhaps such food as that succeeds because it must bo 
closely similar to the toed (jf priniitivo man. Aiithrojioid 
apes live on leaves, young gveeu ohoots, some roots and 
barks, some moat — for example, the baboons in the Zoo 
are known to catch and eat grey squirrels and birds. .Such 
food is, in essentials, imt far roinovcd from tlie meat, 
greens, and fruit diet 1 have spoken of. 

Dr. Chalmers Miteliell says people kill tlieir tame moiikej'S 
with cereals. The misuse ot cereals causes an iiicalcnlablo 
amount of disease and death amongst mankind. 

The prodiictioii and use of cereals has, according to 
Sir Arthur Keith, made civilization possible. With the 
chaimo of habits that came when the bimtcr became the 


husbaudinan there came no correspoiuting ctuviioo iu 
anatomy. Tim huniaa digestive tract is still that of imm 
tho hunter. In youth and health it (tho huuuuv digestive 
tract) is clastic and adaptable enough to manage with 
a very wide range of .kinds of food. But just as presbvopitil 
comes With age so does loss adaptability' in the matter of 
food. Many dyspep.sias of middle life are duo io peivsislin.^ 
in the diet that did well enough in youth, itforo or less 
of a, letuiu to oi* towuvds tho diet 

IS indicated. 

Staidly food ninst bo .surrendered jndicioii.sh' ; and 
hydiomel •tliat is to say, liouej’ and water — an eggciqifiil 
at a time, is occa.sionally usefnl as a drink for odd iiuiiiicuts 
in persons who give up a good deal of stareliy fond hut 
ieel weak witliout it. (I undorstaiul the loviiiose in the 
honey requires very little labour at tho baiuks ol Ibo liver.) 

The starchy food that is best tolerated is |mrri<lgo at 
breakfast. The porridge should bo made in ilio old Srotlisli 
waj-, .scattering tho meal into hoiling water and stirring 
tho while. Tho importance of this detail is that tUo 
aleuriii eiivolopcs of the .slareli granules .should lie burst .so 
that tho starch bocoinc.s mucilage. Plyaliii i.s .said not to 
digest starch unless it i.s boiled, it i.s hard to accept tliis 
liiuitation. Wluit was the ptyaliii for, before lueii ieaiiU'd 
to cook ? 

Dy,speptics shonkl not oat .stardiy food and meat at tlu 
same meal. (See reference above to Pavlov.) From ibnl 
embargo surprising con.scqueiices flow — for o.xiiin|de, i 
sandwich of meat and bread is an c.xaiiiplo of forbiddei 
food, so is a pork pie, so in a plate of meat and potatoe.s 
so is fish and bread-aml-biilter, so is a .sausage, wliicli is 1 
mixturo of meat and bread. On Llio other Iniiul, a .sand 
wich of cold boiled bacon (wbieli i.s practically fat) am 
brown bread is permissible. This is important in working 
cia.s.s practice whoro dinner ba.s to bo cari'ied out. 

A useful formula for middle-class people is “ lislv one dav 
liver two, meat tho rc.st, but cliielicn on saints’ days.' 
(The last phrase is not intonded literally.) The potato 
dinner may bo snbstitulod for 0110 of llio meat days, 

Aiiiyhic'coii.s dy.spep.si.a used to bo tbongbt to bo asMi 
ciated witii fermentation of starch dolayod in tho .stomael 
and consequent gas production. This, no .stated, is iiov 
known io bo .seldom true (apart from jiyloric ohslniclioii. 
Amylaceous dyspepsia is associated ivitb conslipalioii. 

Since 1872 the stone mill lias gradually been replaced b; 
tho steel roller mill. The riMi in tho sale of paten 
aperiont.s has gone up coiicmTcntlj'. IVholomeal Hour wil 
not keep, becan.so tho germ contains a fermoiit. Atlompt 
to stabilizo it, by treating ibu germ witli supevhealo 
steam, succeed, at the expense of ile.stroying Ibo llierna 
labile moiety of the vitamin B. ft is bettor to u.so whea 
freshly ground, f don’t know wbctlier tho vitamin B bii 
more to'’ do with jircveiitiug constipation than cellitlo.si 
Tho diet w’liieli keeps Kskimos in Iieaith contains 11 
cel!nlo,sc, but the vitiiniins aro tlicro got .sccoml-lmii 
tliromdi the organs ami fat of tlio animal.s and li.sli ealei 
I suirpo.so they, in tlieir turn, gi-t tliem from small, 
crea lures— Crustacea, myriad ((niepod.s— and tlio-,(! get the 
from tho vegetable pfuukloa, abgae and diatoms. ,S'o tin 
tlio Kskimo gets them nmllv fourth- or fiftli-lialid, in 
.soeoiid-lmiid. ' Tlio substitution of maiiiifaeturcd fop. , 11 
ported into Labrador, for the traditional diet, wliieli w 
similar to that of Kskimos, lias, I umleistaiid, bci 
followed by illness and phy.sieal degciieralioii. 

Tho commonest .sort of dyspep'.ia m duo to eoMstipatio 
Di-odncing revemed peristalsis in tim jejiiiiniii and dc 
deniim, and iu the ileum loo. 'riio great.-st pan, probal 
hannons an hour or .so after meals, when I 10 pylorus elm 
aglxFnst this rever-e peristalsis. 'Ibe gentle ’V;;;;’;':' .i;‘: 
.stalsis wbieli may in healthy digcAiou wash a htth a im 
chymo back into the stomach at ahout the same mtm 
after a meal, finds the pylorus a compliant jaiutoi . 1. 

backward surge of the dyspeptm he h at li 


to tho 


adauumt. Constipation enough l'.( vail fortli Uic-e elfe 
may be prc.scit in spite of a daily action, io c. t w 
cold feet .seems to invite an aggravation of the ictm 

The tlmlilimi of amylaceous dyspepsia .1’^"; ‘ 

.n„.t rixsidt in dilferent int.^stiiial bacteria 1’ 
from those which predominate in full bc.tUli 
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rectum h emptied fairly soon after it is filled. Compara- 
tivo studies of the ecology of the constipated an*! normal 
intestine would, I think, reveal a very dilfcront fiora. 

The “ climax association ” (as I think the ccelegi-.t-* call 
tho most permanent partnerships of living tiilng'**) in 
severe types of chronic constij)atiun may show a haemolytic 
streptococcus dominant and thus explain the anaemia. 
Other hactciia in the small giit may ho engaged in fer- 
mentation of kinds which do nut go on in healtli. To that 
extent t! ere still may he truth iu the old idea that 
amylacceU'? dy>pcp5ia may be due to fermentation, even 
though tiie stomach itself he exonerated. 

To leveiiC the diet from tho civilized prepared cereal 
food to the polite equivalent of an uncivilized diet is a 
groat ii.cans of health to such people. Hut they cannot 
wait, and medicines may give qviickor relief. The he^t I 
have found is iodine and cajuput: 


Tr. i‘>Ii 

. . nx 

0!. crijuputi 

M»j 

3Iucil.ig 

qv. 


ad 3i 


Sig. : t.d.-!.; 10-' a.c. 


Its ncLiijii Seems he-.t explicable on tlic theory that ‘■oiiie 
of the symptoms are produced by fermentation. A laxa- 
tive will he required for a time, such ns the popular emul- 
sion of p'.rvdTm with agar and phenolphtlulein, hut only 
for a time. 


CATER^’OUS SOUS THROMBOSIS "SVITH 
RECOVERY.t 

BT 

E. A. SE.VLE, il.A., II.D., B.Cn., 

OPninALlIIC SURCEOX, settler's nOjpITAL, C<Un.ill5TOWy, 
SOUTH AFRlCi. 


CaVek-vous sinus thrombosis is comparatively rare and all 
authorities describe it as a fatal condition. Parsons' says 
“ the patient always dies.” McCallan,* opouing the dis- 
cussion at tlio Ophthalmological Society of the United 
Kingdom last year on the diagnosis and treatment of in- 
fiammatory alrcccions of tiie orbit, refers to it as this 
fatal afTcctiun.” Tlic most favourable views I have found 
arc PoscyS,’ ” barely 7 per cent, of cases recover,” and 
Collins and Mayoa’s,* ” if the clot bo septic death usually 
follows, hut in aseptic eases tlie patient may live; the 
exophthalmos continues, optic neuritis with atrojiby 
following.” 

Most authorities, I believe, base their conclusions on 
their study of the condition in European patients. The 
wonderful powers some South African natives have of 
icsisting certain infections may account for the survival 
of the patient whose case is now to he described. 

A Kafir woman, aged 30, the mother of seven healthy children, 
was sent to me by Dr. Ella Britten on August 18th, 1922. She 
was thin, weak, and flabby, with quick pulse, and Lad her vear- 
old baby with her— still at the breast. 

Tlxe historj' she gave me — and I must emphasize the vagueness 
of the native where exact dates and figures are concerned — was 
that her eyes were perfectly well until shortly after this last 
baby’s birth. The confinement had been severe, and recovery 
long delayed. Pain began in the left eye with headaches; the 
eye got red and very large, and pain was also felt beJnnd the left 
ear- Br. Britten saw her when this left eye was proplosed — 
a most valuable observation as regards subsequent diagnos^. 
The patient says this condition lasted some months, and then 
the right ore went through changes similar to those of the left, 
while the latter decreased in size. Eye pain and headaches were 
also similar. 

On the date of her first visit the riglit eye was proptosed 
directly forwards to the extent of three-quarters of an inch. 
Chemosis was so marked as entirely to conceal the lower lid. 
Conjunctival congestion was. trifling and limited to the upper 
part of the bulb. The ciliary vessels showed no fullness. The 
cornea was exposed fully, but three-quarters of its surface could 
be covered on effort. It was hazy and oedematous but still 
bluntly ^^fu^itivc, and gave a mottled staining with fiuorescein. 
The pupil was semi*dilated and insensitive to light. Tension was 

•Tor example, heather, Scots pines, anil crojs-bill?. 

\ Read L. fore a meeting of the Medical .Uiociaiion of South Africa 
CIJ.1L.V.), Ancll, 1923. 
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soft — 17 mm. Schiotz. The eyeball was fixed and could not hd 
moved by effort. The media were clear, allowing for comeal 
haze. The disc was somewhat pale. The field o: vision was 
diminished between the macula and nervc-hcad. Right vision : 
6/33; c. -r 2.C0 sph. = 6/24. Left vision: able to count fingers at 
6 feet. 

The left eye <cca:cd fairly normal, though deviating upward 
and outward. No inward mo.craent was posjihle beyond the mid- 
line, and lliatiori was difficult and transient. The pupiil was 



enlarged and very sluggi-h even to strong light. The media were 
clear. The dLc was pale on the temporal side; its edges were 
sharp, and its vc-vjIs were not enlarged. Tlie Unsion was normal. 
No bruit was complained of or Ibt'.ncd for over the frontal region, 
rihe was ordered a simple boric lotion, the cornea being protected 
by a pad and bandage over boric ointment. 

On August 25ih the propto^Ls was less. The cornea was dearer 
and could be entirely covered by ths upper lid. A photograph 
was taken. 

On September 4ih there wa? slight movement up and down of 
the right eye. Tlie conjunctival chemcrsU was pricked and sanioua 
fluid let out, which consiclcrably le^^enod the proplosis. 

On September 5tb the condition was as before; the conjunctiva 
♦was again pricked with good result. On this date the patient 
was shown at a British Mtdical Association meeting and agreement 
was expressed with the diagnosis. • 

Fire days laiCT she l>egaD taking a mixture containing potassiam 
iodide in moderate doses, and at her next visit, on Siptember zOth, 
she looked and felt better. The proptc-sis now allowed a finger-tip 
insertion betwp-en the bulb and bony orbit abavc. 3£o7cment was 
increased in all dirc-ctionv. Her visual acuity re-maiaid unchanged. 
The potassium Iodide in the mixture was reduced to 2t grains in 
each dose, as signs of lodkm were present. 

I did not see her again till the following .Tanaary. Though the 
eye had dianged little in appearance, vLion was now reduce*d to 
counting fingers at two feet. The fisld of vision also was much 
lessened. The cornea was dull and hazy, and it was impoisible 
to make a detailed examination of the fundus, S’oe said sho felt 
stronger and better, but stiil complained of occasional pain in lha 
eye region and the vertex. 

It was four years later when I next saw her — February 4tb, 1527. 
The right eye was now quite shrunken into the orbit, and, cf 
course, absolutely blind. Tl;e left eye seemed jtZ't as at her first 
visit, both in appearance and acuity of vision. The field cf vision 
was absent on the temporal side right up to fixation point. The 
disc was as before, but a speckled pigment are-a was seen impinging 
on its temporal edge. 

In March of this year she came again. The general health 

Iiad improved but the condition of the eyes remained unaltered. 
A photograph taken on tlds dace {3Iarch 7th; shows a somewhat 
healthier and happicr-Iooking woman. I may add that she now 
eama a little as a blanchisseuse. 

However fortunate one may deem oneself in having seen 
any stage of this case, one must regret the ahsence of such 
opportunity in its early stages and before it was seen by 
Dr. Britten. Tlie definite fact remains that the trouble 
began in one eye and then appeared in the other. This 
i ensuing bilaterality, which occurs in most cases, has been 
insisted upon by authorities as a characteristic in dis- 
tinguishing cavernous sinus thrombosis from orbital cellul- 
itis — tho affection most likely to simulate it. A simul- 
taneous cavernous sinus thrombosis of both sides is well 
known in certain cases of sphenoidal air sinus disease, the 
close prosdmity of these sinuses to the cavernous sinus 
affording an explanation. Immobility was no doubt due 
in part to paralysis of the ocular nerves, as they lie 
embedded in the cavernous sinus wall, and in piart to 
venous congestion — all ophthalmic veins emptying into u:^ 
cavernous sinus. 
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Ifc IS interesting to note the low tension of tlie right oyo 
and to comparo it with Foster Moore’s^ ohservations on 
intraocular tension in eases of thrombosis of the retinal 
veins. He states that “ iu most cases of tiirombosis of 
the central retmal vein the intraocular tension of the 
affected eye is appreciably less than that of the unaffected 
eye, ^ 

In speculating on the cause in the above case, one is 
luuidicapjiod by the late date at which medical advico 
was sought. Of tho three usually assigned causes— infec- 
tive, primary or marasraic, and traumatic— I think tho 
first the most likely. It is suggested by tho severity of 
tlio conliuoment, prolonged convalescence, and the absence 
of a history of any head, face, of ear lesion. Statistics 
also show that the great majority of cases of cavernous 
sinus thvomhosis are of infective origin.'* ' 

Reierexces. 

* Parsons; Bheases of the Hyc, p. 624. 

“ riansactioiis o{ the Ophthalmological Society of tlio United Kinedom, 
vol. xlviii, p. 4. 

" Posey and Spiller ; T)ie Sue am) h'erroiis Si/steiii^ p. 871. 

‘ Collins and Mayou; intenmtioaat Si/slcm of Ophthalmic 1‘iac’iiy. 

Pathology, p. 196. 

^ R. Foster 3loore : rronsactfoiis of tlie OpIitlialnTOlogicai Siwictv of the 
United Kingdom, vol. p. 115. 

' Posey and Spiller ; The Eye a»il .\en-oiis System, p. 868. 

‘ ft. Foster ifootc ; Medical Ojihflialniol tgg, p. 90. 


years (1923-25). 
tho cases came : 


The folhnviiig are the (il.uvs from «hivh 


Pefch)" 

Peking {country) 

Tientsin 

Peitaiho 

Foochow 

Shansi 

Paoting... 

Nanking 


53 

13 

7 

4 

4 

3 

3 

3 


•Shaiigiiai 
Mukden,., 
t-'liefoo ... 
Tsinglao 
Kulgan ... 
Cheiiglu 


3 

ia 

2 

I 

1 

1 


100 


As the list slams, nioro than half of tiio patients came 
from Peking or its imiiicdiato neighbourhood, most of tho 
otliers from places sitimted at tho coast or near tho lines 
of railwaj' • traffic. Szechuan was tho fiirthesL interior 
province from which a patient was scut to ns. 

The earliest of out cases was a student wlio gave a 
reliable account of his disease, tlio onset of wliieli ho 
dated back to the beginning of tlio year 1919. For its 
historical interest tho ca.so, might hriclly bo described here. 


Tho patient, aged 25, states that when lie was in Shanghai in 
Marcli, 1D19, liu had fever tor ten days, with diMiuess and 
double vision, followed by sleepiness, which eontiiuied tor several 
weeks. Since 1922 he has suffered from ditriciillj' of speech, 
iiicreiiscd salivation, and involuntary movements of the licad and 
hands. Clinical examination elicited the following signs : lypieal 
Parkinsoiiiaii postnro and gait; myoclonus of the left slcrno- 
mastoid muscle; tremor of both hands; dilated pupil.s, alisenre of 
reaction to light, and paresis of tho rectus iiiternns nm-cles; 
e.vaggcralcd (endoa reflexes; negalivo Wasscrniann rearlioii. 


PREVALENCE OF ENCEPHALITIS EPl DEMICA 
IN CHINA. 

A Co.N-TitlUCTIO.N’ TO TflE HiSTOUY OP THE DrsE.tSE rtf 
THE F.vu E.t.sx. 

UY 

MAXIMILIAN 0. PFISTER, M.D., Jt.R.C.S., L.R.C.P., 

nECnOLOGIST, nOKG-KONO, lOnMF.nLV ACTING lIKAD OP THE 
DEPAIITMENT OF NEOItOLOOV, PEKING UNION JIEDICAL 
COLLEGE. 


CuucjfEi’s latest contribution to tlio iiteraturo of encephal- 
itis epidemiea has aroused incveu.sed interest in the ques- 
tion of tho origin of this disease, and since recently a 
writer published an article suggesting tho possible 
introduction of encephalitis from China, it seems 
desirable that the data with regard to the history of tho 
di.seaso iu that country should bo carefully exaniiued and 
more valuable material collected. I hope tho following 
observations will serve this purpose. 

When, iu 1921, I returned to CJiiiua 1 found encephalitis 
rather flourishing, and since that time I have observed 
cases ovorj'where in the northern, Yangtse, and southeru 
provinces where I looked out for the di.sea.se. Encephalitis 
is nowadays not rare in China, although thero are many 
medical practitioners, even iu the large cities of the coastal 
districts, who have never seen or recognized a case as such. 
The fact that many medical men in China are still un- 
familiar with tho picture of encephalitis iu my opinion 
accounts for the paucity of knowledge and documentary 
evidence of tho disease in that countiy. 

The first publication on the appearance of epidemic 
encephalitis in China was written by W. W. Cadbury,^ 
who observed one case in Canton as early as August, 1919. 
In 1920 Judsoii- described two cases from Anhwei province, 
and Lennox** another case which lie had seen in Peking. 
Later, iu the winter of 1921-22, two cases were reported 
by "Wassell® — ono from a hospital in Wuchang and another 
from Changsha in Htinnan. With the opening, in 
1921, of a .special neurological dcpai-tment of the Peking 
Hiiioii Medical College tlie opportuuitj^ for seeing a large 
number of neurological cases was given, and thus A. H. 
■Woods was able to report on twenty-one ca.se.s which he 
had seen w’ithin the first year of the new institution's 
existence. 

During ray activities as nouroiogi-t at- the Poking Union 
Medical College I made a special study of encephalitis, 
and the followdng report comprises my ob.servations on ii 
.hundred cases seen during tlie period of two and a half 


Four other patients wore admitted who liad cmitractvd 
tho disease in tho same year, one iu Juiy in Fooclmw, I lie 
rest in tho autumn in Peking, Piloting, am! 'J'lii Viinii 
(Shansi). The number of .'uImis.sion.s of onceiiliiilitiu ciiM'S 
gradually increased from year to year, probiibly piirily 
owing to tho grow;ing intorc.st of the medivid mou iiluj 
had sent these patients to us for furtlior .stmly. There 
were, ill addition, simill epidcmic.s in Peking anil i(s 
neighbourhood, .such as iu Peitiiibo, a liealtli resort at 
tho sea.sidc, 'where for .several years regular millna'aks 
occurred during tlie hot summer numtiis. The first eases at 
the latter place, of which I examined one my.'-elf in 1921, 
displayed rather fulminating .s)'inptoms. h’lmr piilionfs ilied 
in quick .succession; in later years tho character of tlio 
disease became nmcli milder. 

With regard to tho season, tho fvequemy curve sUtiw.s 
that new casc.s appeared the whole year round, Iml, as 
also happened iu other couutries, a marked rise was imtiai, 
especially in 1923 and the following year, during Uic winicr 
montli.s December to iMarcIi, whicli iu nortlicrn China form 
tho cold, dry sea.son with dusty wiuds — tho season of 
catarrhs of tlie respiratory tract. A second but sligliter 
elevation of tho curve set in with tho heginning of, the 
dry season in August. On this’ -occa.sion .'t i.s intere.iliiig 
to comparo tho groat outbreak of a sjiccial form of 
encephalitis in Japan in 1924, which occurred iu a remark- 
ably dry summer ami abated with tho onset of the wet 
season. Most of the patients were between puberty and 
middle age; the youngest was 5 months, tho oldest 61 ycai • 
of age. Among the 100 cases thero wore only 20 females; 
82 woro Clune.se, tho rest foroigners. Farmers were !v-s 
affected than people leading a sedentary life; tlio Jiigla-’- 
jucidenco was among tiic students, with 27 cases; .soldicis', 
who furnished tho richest material iu nomo-.sypliilis, wo. 
represented only by a single case. 

Tim clinical picture of epidemic encephalitis i.s es-entv.nly 
the .same as iu Western countries, and the Parkinsoiiiai' 
typo, which occurs in 35 per cent, of all ca.ses, reinc-cnt , 
tho largest group The earliest appearaiico of Paikm 
soniau luauifcstaliaas was noticed three montii.s alter m 
acute onset with fever, oculomotor .symplom.s, ami ictlnugy 
In most other cases about two years, or even a longer time, 
had elapsed between .tho imtiai symptoms and the ins- 
kinetic disturbances. iUarked sleepiness was ono of 1 1 < 
most constant features in tho lii.story of this group- 1> 
some, especially in young patients, tho akinesia reaclni 
a very high degree. Neglected by their family, emaciate- 
to the hones, and motionless like a statue, these unfoiMia 
ates would easily impress tho people as beings po-.c-.sn 
by some kind of evil demon. 
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The greasy appearance of the face, a characteristic sign 
in European patients, has not the tamo striking signifi- 
cance in ])atients of the yellow race, since in the latter 
the skin has already a somewhat shiny appearance. In 
most cases the oculomotor nor\'c was involved, with partial 
parah'sis of one or several nuiscics. In 5 cases ocular crises 
wore ob^r^*e(I, with temporary tonic fixation of the eyc- 
balU in an upward direction. Twenty ca'jos belonged to 
the puiclv hypci kinetic typo, displaying all grades, from 
the mo.-,t ininnto tremor of tho lips or hands to coarse 
choreiform movements of one or several extremities; in 
tho worst cases the whole body was shaken with an 
intensive general tremor. 

Of acute cases, beginning witli fever, headache, joint 
pains, and sleepiness, 25 patients were admitted, of whom 
3 with verj' grave symptoms died a few days after tho 
onset. In one case a post-mortem examination was per- 
formed, and the microscopic findings showed an extensive 
perivascular as well as intrathecal coll infiltration, and 
degeneration of ganglion cells, most marked in the 5ul>- 
stantiae nigrao of either side and in the area of tho 
oculomotor nucleus, 

-Vs a separate group I should like to cousidor 15 cases of 
bulbar forms. Tlicy had tho character of a small epidemic 
of a benign nature, and were observed during tho winter 
of 1924 in Pelting. Besides ptoais and diplopia, bulbar 
symptoms v.*ere tho moat prominent features, with diffi- 
culty in speech and swallowing and paresis of the accessory 
nen*e. Several of these patients had suffered from a 
previous catarrh of tho upper air passages, and in 5 cases 
of a striking similarity tho possibility of a direct contact 
infection in tho hospital cannot bo entirely excluded. 

In the same winter a number of cases wore seen, mono- 
symptomatic forms with some kind of oculomotor disturb- 
anco or more or less marked lethargy, which in my 
opinion must be classified among the abortive forms of 
'encephalitis cpidcmica. 

Tho question, of tho routes by which tho cncephalitU 
found its way into China is interesting. Three main 
possibilities have to bo considered. 

First, the invasion could have taken place from the cast, 
from America by way of tho Pacific and Japan. In its 
course westward from Central Europe the steps can bo 
traced by which encephalitis gradually reached fijst tho 
east of England, then its western side, during tho spring 
of 1918, and the east coast of America at the end of 1918. 
But in the western parts of America the disease was not 
noticed until tho autumn of 1919, Thus, since in China 
a case had already occurred in March, 1919, it docs not 
•seem likely that the infection came the long way over sea 
from America, 

Tho second route by which tho disease could have been 
introduced is by way of Siberia. In Russia encephalitis 
had been observed some time before 1919, but in its eastern 
parts apparently not before tho end of that year. 
At that time the trans-Siberian railway line was still 
interrupted at various places, and there was as yet no 
through traffic to China by this -route. From investiga- 
tions I learned that tho first cases appeared in Harbin 
and Mukden at a' date later than the autumn of 1919, 
when the first case was observed in Peking. It seems to 
me much more probable that the cases in Peking originated 
in infections from the south along the railway line from 
Shanghai. 

Tho third possible way is by the most frequented route 
of sea traffic from Europe by way of India to the ports 
of China. This appears to bo the most probable path by 
which the encephalitis travelled, for the disease made its 
first appearance in the southern ports of China, following 
a course similar to that of other epidemics entering China 
from the west. 

There is anotlier fact which speaks for the great prob- 
ability of the introduction by the southern route. In the 
same year that the first cases were known to have appeared 
in China a small outbreak of encephalitis had been observed 
in the military barracks in Karachi, and in July, 1919, 
on the Andaman Islands, which are situated about midwav 
between India and China. Thus it seems quite possible 
that soldiers wero tho carriers of the disease to the Far 
East. I may mention here that in Japan the disease 


appeared approximately at the same time as in China, 
probably introduced along the same lines of transmission. 

There remains another possibility, explored by Dr. A. J. 
Watson in a paper entitled ** Tho origin of encephalitis 
lethargica,** which was published in the China ^ledical 
Journal for June, 1923, and subjected to some criticism 
in a leading articlo in the Hrithh J/cdicaZ Journal of 
August 18th of that year. Watson claims to have seen 
a case of cnccphaliLU iu Yuimaufu in 1G27, the onset of 
which, accuiding t.) tho statements of tho patient and 
his friends, was th.-<.*'l back twelve years — that is, to 1915. 
Tho case was seen only once in the out-patients* depart- 
ment, and was not thoroughly studied, as Dr. Watsoii*3 
assistant, Dr. H. P. Yew, admitted in a note in the China 
Medical Journal for January, 1929. A second case seen 
in 1927 v,'ith an eight years* history would have startC'd 
in 1919, in tho same year in which, as we Lave seen, 
cuccpiinlitts had already made its appearance in other 
parts of the south and ca.^t of China. The rest of Watson's 
cases aro of a still later date. Thus his theory of the 
origin of tho disease in Yunnan practically rests only 
upon tho ]>oDr evidence of one inadequately investigated — 
v.hich is hardly enough to servo as a basis for a new 
theory. 

But oven if wo could accept this “ early ** caso as proven, 
we need not assume that the disease really originated in 
Yunnan. I can offer another much more probable explana- 
tion. From my personal experience and further inquiries 
I am able to state that soldiers from Indo-China wero 
engaged in tlic battle zone of Verdun, where the first 
cases were reported to have appeared in 1915, and that 
iu the same year Annamitc troops from this front returned 
to their homes. Tho railway connecting the coast with 
Yunnanfu was already in existence, and the infection 
could thus have been carried within a bhort time 
into tho heart of Yunnan i)rovince. Remoteness and 
isolation — factors which Watson further mentions in 
support of the endemic nature of encephalitis in Yunnan 
— aro only relative conceptions; even the poorest traffic- 
would suffice to convey the virus of an epidemic disease 
by one or tho other means. 

In 1926 I expressed the view that encephalitis lethargica 
was introduced into China from tho southern ports; I 
consider it probable that another way in which the disease 
may have entered China was tlirough tho native soldiers 
of Indo-Cluua. If tho disease had originated in Yunnan 
and thence spread to other parts of the world, especially 
to tho west, we would have seen quite a different 
epidemiological picture. 

Busiiii2T. 

Encephalitis epidemica Ls known to have appeared in 
Cliina early in 1919 and to have spread along the lines 
of frequent traffic. 

In its clinical aspect tho disease does not differ essentially 
from its behaviour in Western countries. The Parkin- 
sonian sjTnptom-<-omplex is tho most common sequel. 

The epidemic character has been less obvious in China 
than in Europe, hut a few small epidemics have been 
observed in the north of the country. 

There is no evidence that encephaUtis has its origin in 
on© of tho provinces of China, but enough satisfactory 
evidence exists to support the assumption that the disease 
was introduced through Indo-China, and through the ports 
of tho southern and eastern coast of Cliina by means of 
the sea traffic fiom Europe through the Indian Ocean. 
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CEREBRAL ABSCESS, EOLLOWIJJG ACUTE 
TONSILLITIS. 

By 

E. GERARD HOUSDEM, M.B., B.S.Lo.vp. 

The sequence indicated in the , above title is sufficiently 
rare to make the following ca.se worth recording. No 
reference could be found in the literature of the subject 
to a case of cerebral abscess secondary to throat conditions, 
although foci of sepsis in the lungs, cardiac valves, liver, 
and bones are mentioned as possible caiises. Other remark- 
able features of. this case wore the patient’s apparent 
complete recovery after an illness of six weeks’ duration, 
in which he had for a imriod of a month shown unmistak- 
able signs of an intracranial abscess, and then his com- 
paratively sudden death. 

A plumber, a healthy, well-built lad of 18, with no history of 
previous illness or ear trouble, was first seen on January 11th. 


Tint UniTijii 


lebruary 4th he was very delirious, but by I'ebruaiy 8th ho 
was comatose, and rolled his he.id coutimially from side to side. 
Tho tciuperaturo was uow subnormal, ' aud tho puUo rate varied 
from 54 to 90 per minute, lie had liecomo very emaciated. 

Ho was still unconscious oii February 9tli, wlicu ho was seen 
with mo by Dr. D. G. Leys. Ho found a bilateral uiiklo clonus, 
but could obtain uo reliable evidence from Ibo i-cllcxes to point 
to a unilateral cerebral lo.sioii, nor any dcfuiilo optic neuritis 
in either eye, but suggested that exploration of tho brain was 
worth considering after further investigaliou in hospital. Unfortun- 
ately no permission for the patioul’s removal to hospital could 
bo obtained. 

From February lOlh to 16th tho patient remained in a seini- 
comaloso condition, and nutrition was only kept up by rectal 
feeds of 5 per cent, glucose. Death seemed the only possibla 
issue, but on February 16th ho regained conseiousnoss, began to 
take nourishraeiit, and by February 18th seemed quite normal 
mentally, although a little excited. Tho following day an abscess, 
which liad gradually formed on .the back, at tho .site of tho 
serum injection, was opened, and a greenish-yellow pus was 
evacuated. By February 25th he seemed well in every way, was 
eating' solid food, sleeping well, putting bn weight, and normal 
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Ho had been out-of-sorts for several days, and complained of 
a sore throat. His temporatui'o was 104° F., pulse 120, and 
rcspii'ation normal. The fauces on both sides were intensely 
injected, together with tho posterior pharyngeal wall, which was 
covered with a muco-purulcnt c.xudate. No other physical abnor- 
mality could bo found. His tomporaturo remained as high for 
several days, with slight variations in tho throat coudilion, and 
a good deal of general distnrbanco. On January 14th the tem- 
peraturo fell to 102°, and remained at this level for tho following 
week, witli a relatively slow pulso below 100. On the same day 
ho commenced to have rigors oiico or twice daily until January 17tb, 
when tho tonsillitis bcgaii to localize as a peritonsilar swelling on 
tho left side. On January 19th ptosis of tho left eyelid aud a 
loft hitcrnal strabismus were noticed, associated with periods of 
“ .sleepiness,” although tho patient was quite rational when 
roused. Ho had some headache, aggravated by attacks of cough- 
ing coming on at hourly intervals, in which ho expectorated 
a muco-pnruleiit sputum. On January 18th lie was given 1 c.cin. 
of “S.U.P.’-' intramuscularly, and on January 20th a second injec- 
tion of this and 25 c.cm. of polyvalent autistrcptococcal scrum, 
without obvious ellect. 

On January 21st ho was seen in consultation with Dr. C. E. 
Lakiu, wiio found rigidity of neck nuisdc.s, modified Keruig’s sign, 
loft knee-jerk absent, right just present, plantar reflex flexor, 
pto.sis of left eyelid, internal strabismus of loft eye, with much 
congestion of tlio retinal vessels on this side. The throat still 
showed some peiitoiisillar swelling on (he left side, hut Dr. Lakiii 
detected no abnormality in tho chest or abdomen, aud suggested 
tho preseuco either of a cerebral ab-cess or a basj\l meningitis. 
Eenioval to hospital was advised, but consent was refused, ■ 

During tho following week the nervous .symptoms varied. Tho 
jitosis became less noticeable, although tho strabismus remained 
throughout. The neck rigidity conliiiuod, with a doubtful Keriiig’s 
.sign'. On Januai-y 23rd and 24tli all icflcxes, except the super- 
ficial abdominal, could be obtained. At times the patient seemed 
sleepy, but hb was bright mentally, and his fever continued in 
tho region of 101°, aud his pulse rate from 60 to 90 per minute. 

On Jaiiuai-y 25th scattered dry rlionci were found on both sides 
of tho chest, with moist crepitations at both bases, associated 
with, a purulent sputum which, on examination, ^vas found to 
contain pneumococci, B. influciizuc, and staphylococci. The cough, 
which still only occurred infrequently, continued for several weeks, 
and then entirely ceased. 

Nothing further of note happened until the morning of February 
2nd, wlion at 6 o’clock, following an hour's incolierciit speech, tiro 
patient ■commenced to have fils. They began by a deviation of 
the head and eyes to the right, with marked lateral nystagmus 
and liippus of both eyes. Then followed a clonic convulsion, 
originating in the right side of the faco and .spreading io the neck 
and jaw muscles. Between 6 and 9 a. in. fifteen occurred, and 
in tho more severe ones tho convulsion spread to the light anil 
left arms aud involved tho entire musculalur-e. The knee-jerks 
I'cmainod present, and an ankle clonus was obtained on the right 
side. No' further fits took place, and the next day he was 
conscious, but at tinres was “ muddled ” in his sircoch. Oa 


mentally ; he was ' allowed up for half air hour, with daily 
increments. 

It looked ns if our inlorprotalion of his cerebral symptoms had 
been at fault, and that tiro abscess on his back had acted as a 
fixation ab.sccss and brought about a cure, for his improvcinent 
was uninlonuptod until March 11th. During tho morning of this 
day ho was gcLUng about tho house, but at midday ho seemed 
sleepy, and at 4 p.m. ho became unconscious, ami remained so 
until his end was brought about at 6.30 tho next moiTiiiig, by 
what was clinically an acute oedema of the lungs. 

A post-mortem examination, confined to the brain, performed 
with tho help of Dr. Allen Figgot, revealed an abscess about llio 
size of a walnut in tho tip of tho left temporo-splionoidal Jobe, 
with some adhesions between tho siirronmliiig pia mater and dura. 
There was no sign of bone infection in the skull. 

It. may bo pointed out tliab tiro ecrebral .symptoms had 
already appeared Leioro any abnormality could bo. detected 
in the lungs, so that it is probablo tho eerobral absce.ss 
was a direct complication of tho auuto tonsillitis. 

Any incompletenc.ss in tbeso notes is duo to tho fact that 
they were gathered in general praetico, and that, owing 
to lire refusal of tho patient’s parents to ugnm to lii.s 
removal to ho.spital, tho clinieal observations ami partial 
post-mortem exaininatiou had to bo carried out in a small 
artisan dwelling. 

My thanks are due to Drs. C. E. Lakin, D. G. Leys, and Allen 
Figgot for permission to associate their names witli this case. 


MEDICAL, SURGICAL. OBSTETRICAL. 


\ CASE OE PHYSOPYOMETRA WITH PERlTONITiC 
ABSCESS. 

ilosx of tho reported emses of pliysometra (gas in tlm 
uterine cavity) have been associated with septic abortions 
or other complications of the puerporiuni. In such cases 
the .symptoms are usually very grave and the nsuo 
fatal/ The organisms coucorned are frcquciitly B. wdchii, 
anaerobic streptococci, and B. colt. Chronic pyometra is 
a condiiion more coinmon, and occurs wliero retained iiteniio 
secretions have become infected, as in. senile and tuber- 
culous cmlometritLs, malignant disease of the body or cervi.x, 
aud suppurating iibroinyomata. 


Iliilury of Case. 

Tho patient, a woman aged 65, was admitted, on Jamiury * 
lb« year, complaining of otTcusivo vaginal diicliar„c . 
Lemorrha-e. She was inari iod, and had two 
spcctivcly 29 and 24. She had ten or twelve miscarn.i„cs befor 
;o birth of her first child. 
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I'ibromyoma uteri was dia^noced thirty years ago. but no treat- 
incut had been received. Tho menopause occurrea twenty-threo 
years ago. Three years ago slio had slight vaginal haemorrhage, 
nnd several lloodiugs had occurred during tho last two years. 
A grccniili oJlcnsivc vaginal discharge had been present for tho last 
three months. 

Sho was admitted with an abdominal tumour, arising out of tho 
pelvis to the level of tho umbiliciH. Tlierc was a copious purulent 
vaginal discharge. Temperature 100® F., puhe G3. 

Total hysterectomy was performed hy Mr. Victor Bonner. Both 
lubes and ovaries were removed. Tficrc was a small localized 
peritonitic abscess in tho neighbourhood of the fimbriated extrumty 
of tho right tube. The appendix was not in the immediate 
vicinity, did not appear to bo involved, and was left in »itu. The 
patient made an uninterrupted rccovco** 

The uterus contained multiple fibroids of varying sizes. Some 
vrere cj-stic and some calcareous. The uterine cavity was distended 
and fluctuatio". On opening the cavity a considerable quantity 
of gas escaped with a hiss, followed by 11 pints of preenisU- 
yellow pus with a /?. colt odour. A soft, friable, fungaliag mass 
involved llic endometrium and uterine wall in the region of 
the fundus. Sections from tliis area showed an adcno-carcinoma 
corporis uteri. The remamder of the wall of the cavity was 
lined by a rough pyogenic membrane. Both tubes contained pus. 
Tho lumen of tho extremity of the left tube was occluded, and 
it was distended. 

Mv thanks arc due to Mr. Victor Bonney for permission to 
publish tho notes of this ease. 

Francis J. Hector, Af.D., 

Senior House-Surgeon, Cbel-'ca Ilcspilal for Women. 


RAT^BITE FEVER FROM THE BITE OP A PIG. 
The following caso is of so unusual a uaturo that it seems 
worthy of recording. 

On March 20th a woman, in feeding a ?mall nig with a bottle, 
was bitten on the forefinger; the wound bled eJigntly and healed 
normally. On April 4th it began to swell, and continued to 
swell and become increasingly painful for four days, on the last 
of which I saw it for the first time. The terminal phalanx was 
extremely swollen and tender, and I proposed to incise it, but 
for domestic reasons she wished it pcfstponcd to the next day. On 
April 8th it was excised freely under gas; no pus was found 
and there was very Htdo bleeding at the time; it bled normally 
later and the pain was relieved considerably. Boric fomentations 
were applied, but there was no discharge, and the next day the 
wound was almost healed. 

On April nth there was a red line of lymphangitis, a tempera- 
ture of 101®, and the finger was more painful. Gas was given 
again and the wound was opened up more freely on both sides 
of the finger and at the root of the nail; a little clear serum 
escaped. The temperature did not subside, and she developed 
red nodules very similar to erythema nodosum along tho arm 
and a few on the legs, abdomen, and neck. Owing to nursing 
dilHculties she was moved into hospital and the arm kept in 
a cU5ol bath. The temperature then became normal, and remained 
so from April 16th to 20th, when it again rose to 100® and on 
the 21st to 104.8®. On April 22nd the temperature was S9® in 
the morning and normal by evening, and remained normal until 
April 25th, when it reached 100® in the evening. 

Sir William Willcos, to whom I mentioned tho ease, 
agreed that it was a ease of rat-bito fever, though he had 
never heard of a case occurring as a result of a pig bito, 
and on his advice 0.6 gram of novarsenobenzene was given, 
' after which the temperature fell to noniial in twelve hours 
and has remained so. Tliere was considerable desquama- 
tion of all the nodules and arm where the lymphangitis 
had occurred. Recovery was quite uneventful, except for 
an attack of urticaria two days after the injection, 

Chelmsford. K- SjI.SLLWOOD, M.B. 


EXCESSn^E HAEJfOERHAGE AFTER TOOTH 
EXTRACTION, DUE TO ACUTE 
LEUKrlElHA. 

The case here recorded, in which the extraction of a tooth 
was followed by excessive Iiacmorrhage, resulting in death 
of tho patient, seems of sufneient interest to warrant 
publication. 

An unmarried girl, aged 17, was admitted to the Salford 
Roj-al Hospital oa April 25th last as a ca«e of excessive baemor- 
rliagc occurring after tooth extraction. The second left upper 
molar tooth was extracted on April 18th, and she had bled con- 
tinuously from that time until her admission — that is. for seven 
days. She had never previously bad a day's iilness in her life, 
ilenstruation had started the day before. 

Condition on Admhuon . — She was very pale, anaemic, almost 
moribund. The mouth was septic. The tooth socket had stopped 
i>(ecding. Tfmpcrature 97® F., pulse 140, respirations S4. No 
other abnormalities were noticed at the time. 

She was ^iven rectal salines, digitaline, and mouth washes, and 
rallied slightly. The next day a transfusion of one pint of 
blood from her father was given, and there was immediate 
Umporary improvement. Bleeding started again, however, in 
n few hours’ time, but not much blood was lost before the heart 
suddenly failed and she died on April 26th at 7.30 p.m. 


A necropsy revealed amongst other things muJlipIe haemor- 
rhages into tho heart muscle, lungs, upper surface of tha 
diaphragm, and suprarenals; intense fatty change in tho heart, 
Uver^ and kidneys. The spleen was not enlarged and was macro- 
scopicaily normal. A generalized slight enlargement of lymph 
glands was present. Free blood was present in tlie peritoneal 
cavity and there was a great deal of blood in and around tho 
left tuba and ovary (Graafian follicle especially); the condition 
of tho left tube and ovary was such that in certain circum- 
stances — for example, an abdominal section — it might quite easily 
have been mistaken for a ruptured ectopic pregnancy. 

Stained sections of the hver and spleen were reported on as 
acute lymphatic leukaemia. A blood smear taken even seventy- 
two hours after death showed lymphocytes to be almost as 
numerous as tho red cells. 

Tho parents, convinced that tho dental extraction had 
caused the girl’s death, precipitated an inquest. At the 
inquest it was maintained that: (1) Death was due to 
acute lymphatic leukaemia. (2) There was internal 
haemorrhage, sufficient in amount and situated in such 
a way as to account for death quite easily. (3) It was 
impossible to say that the extraction had accelerated 
death, and probably it was a coincidence. 

Mr. J, B. Macalpinc, under whose care this case was, kindly gave 
permission to write this note. 

W, C. D. 'WALlfESLET, M.B., Ch.B., 

Hoasc-Surgeon, Salford lioyal HcK-pitaL 


Rcpnrts flf ^erirtirs. 


RESULTS OF THE OPERATITE TREATilEN’T OF 
EXD03iETRI0MATA. 

At a meeting of the Obstetric Section of the Royal Society 
of Medicine, with the president, Dr. J. S, Fairb.mrn, in 
the chair, Mr. CiLtRLES D. Re-id and 3Ir. Frederick 
Roques communicated a paper on after-results of the 
operative treatment of cndoractriomata — a study of forty- 
ono eases. 

In spite of tho large amount of literature on endometrio- 
mata, tho authors found but few references to the treat- 
ment of these tumours. They quoted Herd and Sampson, 
the latter author having reported 23 cases but given 
details of the results of treatment in only 10. A detailed 
study of the authors’ eases followed. They were divided 
into five groups: (a) ovarian, 25 cases or 61 per cent.; 
(6) uterine, 11 cases or 27 per cent. ; (c) abdominal scar, 
3 cases or 7 per cent. ; (d) rectovaginal space, 1 ca.se or 
2 per cent. ; (c) umbilicus, 1 case or 2 per cent. Tables 
were shown giving full clinical details in each of the 
41 eases, with the treatment and the condition of the 
patients at the time of writing. The results of treatment 
in each group were then analysed. The ovarian cases fell 
into two groups: (1) Cases in which the growth had been 
excised from one or both ovaries or in which one ovary 
only was removed in its entirety; in other words, all 
ovarian tissue was not removed at operation. (2) Cases 
in which both ovaries were completely removed or in which 
complete removal was attempted, with or without con- 
comitant hysterectomy. Of 14 patients in whom one ovary 
or part of an ovary was left 10 were cured, 2 improved, 
and 2 remained unrelieved. These two patients were later 
treated by more radical measures, bringing the total number 
of operations in the ovarian group to 27. Of 13 tJatienta 
from whom all ovarian tissue was removed 10 were cured, 
2 improved, and 1 remained unrelieved. The uterine eases 
were similarly divided into two groups. (1) Cases in which 
the growth was excised from the uterus. (2) Cases which 
were treated by hysterectomy — ^total or subtotal — with - 
or without concomitant hysterectomy. In 2 cases the 
growth was excised from the uterus. One patient was 
cured, the other improved. Nine cases were treated by 
hysterectomy. The authors remarked that removal of the 
ovaries with the uterus did not influence the result in 
eases treated by hysterectomy, and suggested that, the 
question of oophorectomy in uterine endometriomata should 
bo determined by tho age of the patient and the degree 
of implication of the ovaries with the uterine growth. 
The remaining eases — 3 abdominal scar, 1 recto-vaginal, 
and 1 umbilical — were treated by local excision. Comment 
was made upon the relatively low incidence of recto-vaginal 
tnmours in this series. The results of the two iorms of 
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THK SCTKXCKS AND PHILOSOPHY. 
Co.V'.iDKiir.M; liou' much that vca'j ohscnic in Nature has 
?K.*en explained hy scioiice, it may sccni oxcu-sahle to believe, 
as some (In, that science will in due time ^nlve for us the 
inysiorA* of the univci”sc. Such a belief, without doubt, acts 
as a stinudus to re>earcli, and on this acfount it would seem 
to be mere gratuitous meddling to attempt to undermiue 
it. Tiierc is, however, another aspect of the quo'»tion, and 
it i> very ably discussed by Proft-sor J. S. Haluv.ne in the 
Giffonl Lectures for 1S27-28, under the heading of The. 
Srir.icf^ iiml Vhilosophij,^ Profu^sor Haldane ha^ reflt'cled 
on tin's (jnestion for sonic forty or fifty year">, and, being a 
scientist, he approaches the subject in a stieutific spirit 
and, one may suppose, with a leaning towards science. A 
study of his lengthy argument loads to tlie conviction that 
the advances made by .science have brought lu no nearer 
till* solution of the nivsteiy of Nature than were the con- 
temporaries of Job; in fact, the mystery appears to deepen 
with each new discovery. TIu\ conclusion is of no great 
piractical importance, but another deduction is drawn, the 
piMCtical importance of which cannot bo exaggerated. It is 
shown with a considerable degree of plau.>ibiliiy that the 
gross niatcriali.sm which is a c!iaractori.stic of the prO'ent 
time has it.s roots in a tendency to allow conventional and 
limited scientific (conceptions to do dnty for pliilo'Ophy or, 
as the antlior defines it, the conception of the whole as 
di**tingu!'hcd from a mere part of the reality of Nature. 
From this toiulcncy arose the mechanistic conception of 
Notiire elaborated by Hosc-art(M and largely held in a semi- 
conscious fashion at the prc.srnt time, ^fechanical and 
jiby-ico-chrmical forces appeared to explain so much that 
men came to think that all would ultimately he thereby 
expleiiifd. Tliis was an error, for it omitted all considera- 
tion of the cs>ential feature of living oiganisms — namely, 
tlie jiower of developing and maintaining their specific 
structure and of reproducing it from generation to genera- 
tion. This fart is inexplicable on a purely pliysiro-c Iiemical 
tlieoiy. whidi is thus shown to ho merely a conventional 
and limited conception of reality. The same is true of the 
vitalistic theory initiated by Stahl — namely, that all could 
he explained by assuming tlie presence of a vital principle 
or sold, haring an independent existence in the organism 
and c<jntrol!ing the pliysiro-r hcmical procC'^'C-s of the body. 
A very essentia! rcalit}* Is omitted in this theory, one which 
is .strcinglv omplia-sized by Profes-or Haldane as marking 
the distinction between hiolog}' and psychohigj- as separate 
sciences. In unconscious living beings, such as plants, the 
vital reactions are determined solely by prescMit conditions; 
whereas in con.'ciou.s organisms ideas of the* past and the 
future and a couseiou.sness of intere>t and valuc.s are intro- 
duced as a new element — and not only the interest of the 
organism concemed, but also that of his fellows, present 
and to come. The biological or vitalistic- theory, therefore, 
is, like the mccliani.stic thecjrj', inadKjuate as a conception, 
of the whole of reality. Tlie separation of the sciences in 
different watertight compartments is douhtlc*ss praetically 
convenient; the engineer need take no account of biological 
forces in cariying out his engineering schemes, and the 
surgeon can disregard p.sycliological subtleties when per- 
forming a major operation These are arts wliich call 
merely for a restricted and conventional view of natural 
forces ; hut the art of living needs something more than 
restricted views, and nothing will avail except philosophy or 
tlie ‘^conception of reality in its totality.” If an attempt 
is made, as above indicated, to elevate any one of the 
sciences into the position of a philosophy, ma'tenalism Is the 
inevitahl(.‘ rc«.ult. The bearing of these facts on questions 
of general and technical education is obviou-s, and is clearly 
expounded in the Gifford Lectures. "What, then, it may 
he asked, is the philosophical view of life and the iiniver.-e 
ultimately reached by Professor Haldane? The reader is 
recommended to procure tliejiook and study thU, the most 
important part of the work, for himself. 

* Thr Sei*uce4 anti Philoftphy. CifTord LfclureJ. Unireraitv' ot 
1927 and 1923 By J. S. Haldane, C.H., Jf.D., F.R.S. I.o.ndf>r. : Ifodder 
and Slougfiton, Ltd. 1929. (Deray Svo, fip. ix4-344; IS-', net.) 


HYDUOGK.V-IOX CONCENTRATION. 

Tiik volume entitled ** pH in Biologj* hy 3IM. iLvncEB 
Yeiliix and Jelvn' CiiAUMEmE prompts us to reflect that 
ae-ithctic considerations have not always weighed in the 
choice of scientific .symbols. It is, Iiov.ever, too late to 
complain that pH is lacking in the picturesque. pH lias 
arrived; and in no field lia-> it arrived with .such assurance 
as in the domain of pliy.iiology. Tlie hydrogen ion — most 
dimtiiutive of molecular species knoim to chemi.-jtry — holds 
the stage, directing the activities of enzATnes, controlling 
the restle'..s forces of metabolism, and .shaping that destiny 
which is thrust upon each living organism by the environ- 
nicnt in which it fiiuls itself. A .scieniific symbol is justi- 
fied hy works, not by faith. It is useful only in .so far 
a.s it may permit a more economical description of observed 
piienoincna. By this token pH has earned a plac-e in tlic 
vocabulary of every biologist. At the same time, it Ins 
its defects. pH, on tho one hand, represents a direcd 
(•.x]jerniicntal observation made with appropriate instrti- 
ments. On tho other hand, it .stands for the whole hod 3 ' 
of^ tlioorx* of electrolytic diiSociation which Is now the 
foundation of the treatment of all aqueous systems m 
which biology Is intcrc.^ted. The dual role has proved 
difficult to sustain. Moreover, it is to he rememherc*d 
that pH involves a .scale of reckoning which l> foreign 
to ino^t of us, requiring, as it docs, the mental habit--, of 
a slidc^rule. 

For all tlie-sc rcasous biologists may properh* seek 
instruction in the mv'steries of the hydrogen ion. Tempted 
Il\' the ct>mprehensive title chosen hy the authors, thej* will 
Ik* liable to disappointment tuilcss they have been already 
warned hy tho modest dimensions of the hook*. Tliis is 
not a wide and general surrej* of the .significance of 
hydrogen-ion activity in vital phenomena. The main part 
is deroted to an exposition of the fundamental principles 
upon which the theorj* of electroL'tic dissociation is ha-x*d, 
particular attention being directed t/> those weak acids 
and bases which figure prominently in physiological 
ssrst^ms. Tbe presentation is simple and attractive, hut 
it .Seem- a pity that the revolution in the treatment of 
ampholytes which we owe to Bjernim and Bronsted should 
li.ave been ignored. The inclusion of this is urged, not 
because it is recent knowledge, but because it leads to a 
definite simplification of treatment. Detailed description 
is then given of tho various methed.s in common Use for 
the detennination of tlie hjdrogcn-ion concentration of 
fluids, partitulaiK* of blood. For the rest, there are 
chapter^ on the hydrogen-ion concentration of the blood 
and of ilio cerebio-spioal fluid, and a catholic section of 
fourtfon small pages roaming without aim over the fields 
of digestion, baf.teriulogx'. and vegetable physiology*. 

As a contribution to a scric.s of monographs on practical 
medicine tliis bcjok presumably sc-ck.s to do senrice to tho 
medical profession. This it doo.s within ihe rc:>trir.ted field 
covered; hut we feel that the biological section suggests 
a narrow interest wliich does scant justice to ».•> ambitious 
a title. This is a pity^ for many seek an understanding 
of these matters. 


THE SEXUAL LIFE OF SAVAGE.^;. 

Until fairly recently the tendency both among aiiihropo- 
logi-its and p-> 3 'cho-anaIysts wa.s to keep strictly to their 
respective fields, the former to a study of the variations of 
custom and belief among pc-oples of diverge race.s, tradi- 
tions, and cultures, the latter to a study of the springs of 
behaWour in normal and abnormal per-.ons in civilized 
society. Latelv*, however, a few workers in thc-se scienc-es 
have invaded each otberbs territory, and found, to their 
surprise, that they felt almost at home. Psycho-anaUtic 
theories which deal with the significance of the sexual life- 
in the formation of character traits, and the determination 
of behaviour — in particular, theorie-s which define in exac-t 
terms the psychological meclianlsms* involvcrd — have been 
criticized on the ground that they* are valid, if at all, only 
ill relation to a particular culture and family structure, 
and cannot, without considerable modification, be used to 

- Le pll ft* Biohjjie. Par JIarcc-1 Verain et Chauin»4ie. pr^-fac^i 
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interpret the behaviour of persons living in another 
cultural environment involviiig an entirely dilTerent 
sj-stem of family relationships. Totem and Taboo by Freud, 
Dream and Myth by Karl Abraham, and a number of 
studies in Essays in Applied Psycho-Analysh by Ernest 
Jones, represent attempts on tho part of psycho-aualysts to 
meet this criticism and to relate psycho-analytic theory to 
that portion of 'tho world’s population Avhich docs not 
iiihabit Vienna^ Budapest, New York, and London. That 
the anthropologists, too, have gained something by a study 
of tho psycho-analytic method is evident from much of 
their recent work — above all, fi-om tho work of Professor 
Bkonisl-Wv Malinowski. Professor Malinowski, it may be 
said, has visited the well of psycho-analysis, but has drunk 
with restraint and discrimination. His Sea: and Depression 
in Savage Society owes much to the work of Freud and his 
disciples; it represents, however, as cogent and intelligent 
a criticism of that work as has over been made. In his 
latest book, The Sexual Life of Savages in North-Western 
Melanesia,^ he does not concern himself so strictly with 
theory; ho is content rather to provide material for tho 
theorist in tho form of a vivid and detailed account of 
custom, thought, and ritual, especially in relation to sexual 
play, courtship, marriage, and family lifo among the 
Trobriand islanders, ouo of tho Melanesian peoples of 
British New Guinea. The interdependence of sexual, 
matrimonial, and family relationships can bo adequately 
understood only by a study of their variations under 
different cultural conditions. 

Professor Malinowski’s book falls roughly into two parts: 
tho first records tho life-history of tho average Trobriand 
islander, and includes what must be tho most preciso and 
unemotional account of tho manifestations of iufautilo 
sexuality that has appeared iu tho English language. It 
is interesting to learn that pro-nuptial licence, which 
appears to bo general in Melanesia, leads inevitably to 
tho development of monogamous interest and finally to 
marriage. Tho early love affairs represent a form of 
courtship, a process of trial and error, in which promis- 
cuous unions gradually bccoino restricted and giro place 
to ponnauent, legally sanctioned marriage. According 
to Professor Malinowski, pre-nuptial licenco among tho 
Trobriand isl.anders leads only very rarely to tho produc- 
tion of illegitimate children, and women relatively prolific 
after marriage remain sterile throughout tho period of 
adolescent liaison. Beyond stating categorically that tho 
natives uso no form of contraception Professor Malinowski 
makes no attempt to account for this extraordinary pheno- 
menon, holding that it demands skilled medical investiga- 
tion. Ho insists throughout, though not very convincingly, 
that tho Trobriand islanders have so far failed to associate 
reproduction directly with tho sexual process. In tho 
second p.art of tho book Professor Malinowski makes a 
detailed study of erotic folklore, games, stories, and songs, 
and considers at somo length tho psycho-analytic correla- 
tion between myth, day-dreams, and other forms of wish- 
fulfilment fantasy, and tho structure of tho family in a 
matrilineal society. It remains only to add that tho book 
is beautifully wwitten, and one is continually reminded of 
the fa'-t that Bronislaw Malinowski is a counti-yman of 
Joseph Conrad. 

C-A-EDIOLOGY. 

A CONSIDEKABLE number of alterations and additions have 
been mado iu the second edition of Dr, Eeid’s book. 
The Heart in Modern Practice;^ though tho general 
character of tho first edition, which was noticed iu our 
columns on November 17th, 1923, has been retained. 
Perhaps the best part of the book is tho arrangement of 
the subject-matter, which is presented in five sections. The 
first deals shortly with anatomical and physiological con- 
siderations and methods of examination, and contains a 
classification of heart disease on tho lines of that recently 
published by the American Heprt Association. Tho three 

^ Tho Sornal Life of Sacarjes in Tiorth-VTontom Melanesia. By 
Bronislaw JlalinowsIU, Ph.D., D.So. Witti a preface by Havelock Ellis. 
London : G. Routledge and Sons, Ltd. 1929. (6x101, pp. ssjv + 506; 
S6 illustrations. 423, net.) 
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succeeding sections consider heart disease from tho ctic- 
Xogic, structural, and functional points of view, whilu tho 
null section deals with treatment; to this aio added 
appondi-xes giving diets and occupations suitable for caidiao 
piltientSj aud a series of illustrativo caso reports, 

Tho aim of tho .author is to present tho host of tho new 
knowledge with that less recently acfiiiiied, aud tlioro aio 
many references to modern work tbrouglioiit tlio text. Tho 
book, however, is p.atchy, and tho amount of space devoted 
to souio subjects is hardly in keeping with their iiii- 
portanco. 'riius, for example, coronary infarction is dis- 
missed in little more than 0110 page, while extra-systoles 
rcceivo no less than twenty-two pages. 

_ Again, tho important subject of fniluro with congestion 
IS given scant treatment, and noitlier failure nor venous 
congestion appears in the iiulox. Though it is true— as the 
author points out iu liis preface, foreseeing such criticism— 
that certain subjects do lend themselves to a brief presenta- 
tion, wbilo with others clearness demands greater space, 
yet in a manual for students and physicians Uio brief 
statement of important signs and symptoms is too often 
inadeqiiato to niako tho re.idcr realizo their significance. 
Wo feel that though tho author lias a good siory to tell, lio 
docs not mako his points sufficiently clear. 


AMERICAN MEDICAL WAR HISTORY. 

The fourth volume of tho history of tho Medical Depart- 
ment of tho United States Army in tho world war has been 
propared by Major Albeut S, Bowen, under tho title of 
Activities Concerning Mobilization Camps and Ports of 
Embarkation.^ Other volumes of tho series embody data 
bearing closely on this subject, but not covering it com- 
pletely. Tho student of military medicino is bound to bo 
interested in a work that describes and discussc.s tho method 
by which a largo army was mobilized and its raw material 
trained. It is being realized more and moro that if tho 
personnel of an army is to withstand tbo strains of modern 
warfare tho medical profossioji must j)lay an important 
part in its mobilization and training, . in tlio .soleotioii ' 
of fit men for tho moro arduous duties, and tbo 
placing of unfit men in positions whero they may bo of 
maximum benefit to tho force. Only in this way, moreover, 
can tho admissions to hospital, invalidism, aud pensions bo 
kept down to tho minimum. 

Tho volume under review deals with two cla.ssc3 of camps 
— divisional and miscellaneous — which wero used for tbo 
mobilization of tho fighting forces. Tho divisional camps 
comprised tbo tent group for tbo National Guard division^, 
and tho cantonment group for tho National Army divi.sions; 
tho miscollaneous group comprised tho special canqis ii:- 
tonded for embarkation purposes or for mobilizing and 
training special troops. In describing tho procedure during 
tho mobilization and training period (August 25tli, 1917, to 
November 11th, 1918) it is pointed out that tbo general 
officer commanding each of tho sixteen National Army can- 
tonments was required not only to organize his division, 
but, for tho ultimate purpose of receiving and training 
men for tho tactical divisions, to ostablisb a depot brigade, 
which from tho point of view of tho medical department 
became an important part of camp organization. There 
follows a detailed account of tho medical administrative 
officer’s duties, which aro grouped thus: (a) prevention of 
tho introduction and spread of communicablo disea.so in 
tho cantonment area; (b) administnation of prophylactic 
inoculations; (c) sanitation of tho cantonment are.i; 
Id) physical examination of drafted men; (c) organiz.atioii 
and equipment of sanitation units; and (/) instruction am! 
training of medical department personnel. It has been 
a commonplace, of military^ history that whenever a largo 
force has been specially raised any personnel not required 
for tho combatant units has been considered good euougli 
for the medical services. This same error of organization 
occurred in tho American army, aud it was only after tlio 
lapso of time that commanding officers camo to realize tbat 
tho caro of the sick and wounded was too important and 
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too a task to bt* dcIogaU-d l»aplia7-ard to whatever 

pcrsotiuol rernaiaeci when the comhataiit niuts had made, 
their '•election. 

Four chapters of the hook are clov<itc<l to a detailed 
de>crij)tiou of tlic arrangeniciita ju culiar to National Aimy 
cantonincnU, and to National Guard caiiip-^, while the ton- 
eluding two chapters, ha*ed on the 0 / the O/Jii. '■ »! 

the Sunjrt^n, Vort of Kui}>iirUoiion^ Ifohokni, N.-/., and 
Xcirport XarSj Va., give a hroail -.urvey of the intricate 
adminLstrativo measures required during embarkation and 
disomharkatiou of troops. The mass of facts presented in 
the.'O chajjters is likely to prove uninteustiiig to the non- 
Specialist student, who will find it jlifiicult to extract from 
them any broad princijdos; hut the placing on record for 
nil time of the intim.itc details of the work done in the 
varioiu ramps must couiman<l our riMpoct. The officers 
rcapoiisihle for tho medical organizatiun^ in the late 
war will, iu tlie nature of thing', give place to 1 
others; .and while it is earnestly hoped timt the next | 
generation will he spared the horror of war, the record 
under review will^ if. tho otca.sujn ever arisc^, prove of 
inostimahle value in helping the medical ofTiter of the 
future to avoid a repetition of past failun-.-* and to build 
up on tho accumulated experience of tho past. 


NOTES ON BOOKS. 

Tue sixtli edition of Sir Edwaud Hentiy’s Cla-d/ication and 
Uff.i of Fhvjtr Print#,* which originally appeared in IGCO at the 
request of the Indian Government, and suh'*-quent editions at 
the instance of the Secretary of State for the Home Department, 
givers an account of the development of this now familiar 
method of identification. A.s long .ago as 1823 Purkinjc, in his 
inaugural dissertation at Breslau, advocated its iatroduction, 
giving nine standard types and suggesting a syattm of tlai;>ifjca- 
tion. Later Sir William Herschcf of the In<lian Civil Service, 
impr^sed by the amount of faLe personation in the courts, 
attempted, hut without succe.-vs, to get tlicir means of fixing 
identity adopted. In 1894 Sir Fmneis Gallon's further e]a!>ora- 
tlon of the system was considered by a special committee 
appointed by the Home Secretaiy, .Mr. Aiquilli. In 1897 the 
method of clas.sification of finger marks, constructed by the 
Inspector-General of Police, Lower Provinces, 3Ir. (later Sir) 
E. I», Henry, was recommended by a committee as superior to 
Bertillon's more complicated anthropometric system {1535). and 
was officially .vdopted before 1699 in India* in 1901 the identifi- 
cation l>y finger prints, without the combined primary <)a.s.«ifi<':a- 
tion by BertiUonage, as recommended in was adopted in 

this country. In this work the method of taking and the neces- 
sarily elaborate system of cla:>sifying finger prints are clearly 
Set out, and s'erj' copiou.sly illustrated by more than 200 
diagrams. 

The April number of the Gh]/ g HoipUoJ liipoTtg,’ which 
contains ten articles, opens with a pleasantly wTitten essay, 
the outcfime of Professor G. W. Nicholson’.s thoughts and 
reading for thirty years, on the philosophy of natural science. 
This is followed by a valuable and well-illustrated article 
on the etiology and significance of extra-systoles, based on 
analysis of 5(X) consecutive cases at the cardiographic depart- 
ment, by Dr. !Maurice Campbell; they were recorded in about 
one-fifth* of the patients, and were supraventricular only in 
30 per cent., ventricular only in 40 per cent., both in JO per 
cent., and in 20 per cent, interrupted auricular fibrillation. 
The editor’s name appears over two conjoint papers : -with Dr. 
J. F. Venables of the New Lodge Clinic he shows tliat, like 
the duodenal ulcer diathesis, the gastric ulcer diathesis is 
characterized by the presence of hyperclilorhydria. In reporting 
two cases of f^astric nicer associated with congenital diaphragm- 
atic hernia, he first points out that there are only two such 
cases on record — one by Bright in the first volnrae of these 
Jtcporfg. and the other by Key of Stockholm in 1924. Mr. 
Philip Turner contributes two papers; he desciihes two cases 
of multiple rapidly growing soft fibro-adenomata of the breast 
in girls aged 14 and 15 years, and for compari-son one of true 
Jiypertrophy of both mammae in a woman aged 25 years. 
Together with Mr. Nils Eckhoff, the surgical registrar, he gives 
the results of treating inguinal hernia by simple excision of the 
sac. Tliere are three articles, replete with analyses of cases, 
by Mr. Ralph Thompson, from the gen ito-un nary department, 
dealing with horseshoe kidney, solitary kidney, and the fonna- 

'• f.'Ia^^ilication and V»i>4 0 / Fintjer Printi. [Jy Sir E. R. Henry. Bt., 
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tioa of c.tlmli in the kidney and ureter- A ca.'e of total 
ry'it»-<.t/»niy in tthich .'ofne ifiAVitigations on urinary secretion 
v.ere made ilc'C*. ile.d by Mr. H. L. JIaister, Mr. W, H. 
Ogilvie, and Prote^'or 31. 3- Pembrey. 

One of the grrat .adv.-incvs in the prophylaxis of malaria 
ha.^ been the reet;gninon that the problem is a local one. It 
li inipov-»ibIe to loiniidate any general principles which are 
appliiable ovorywher.*; instead local condition.^ mu.st he studied 
on the sp^jt. To this eml the Institute for 3fedical Research 
inaugur.iied a scrie.s of mosquito surveys in South Africa. 
The re.-tults of the first surA'ey (Part I) received a notice in this 
Journal on June 2nd last year (p. 949). Part II, A Moiquito 
i^i'rrcy of Certain Parti of ^iouth Africa, xcith Special Reference 
to the Cani^Ti of Malarir/ nnd their Control,* by - Ale: v-as'dfii 
Isoram and Bf/rHA de 3Ieillos', which lias now appeared, 
deals for the most part with the low veld district of the Eastern 
Transvaal, one of the moat malarious regions in the Union of 
Soiitii Africa, during Septemhe-r-November, and secondly, witli 
ob.-ervations made during a tour through the Eastern and 
Northern Transvaal during the malarial season. Those 
inten-'led in tlie epidemiology or malaria will do well to 
cori-.uU this paper. 

Til" ofiifj.il djrectoiy* for 1929 of the Association of British 
Clu-mn-al Manufacturers, entitled Britiih ChcmicaU : Their 
Manttfarfur^rg mid contains, in addition to particulars 

of the 120 finns who compose the association, a classified list of 
BritisJi cht-rajcals, with a note on their nses and applications. 
The names of these chemicals are furnished in five languages 
in addition to EnglLh — namelv, French, German, Spa-nish, 
Italian, and Portuguese — tJie icfca being tiiat the volume may 
be of use to commercial attaches, consular officers, and trade 
commissioners throughout the world, and so widen the British 
chemical market. .Vnother useful section gi'ves proprietarj* 
and trade dc-=ignation'%, with a chemical description of the 
products and liie name of tlie manufacturer. 3Iedlciae figures 
a> the 5 o!»' or a-s one ot th^* principal uses or a very great 
itumbcr of tit** preparation'. Among the acids alone some forty 
ar-' giwn a m.-dical u.>€, and nearly as many of the .sedtum 
c-cmfx»umLs. The volume is a directory and also a fechno- 
logita) dictionary. well as an impressive index to pcst-Avar 
ent.-rprii*- iu thi'> important field. 

The sacr.nd edition of ibc bvjk containing tables of doses for 
rf»entgenlhcrapy.** l>y Profes?/ir Dr. F- Voltz, diners from 
the first in three respecu : the text has been extended, 
the J<agram.> illustrating the text altered, and the doAage 
tables, which are the c-tssential feature, ha.ve been considerably 
e.Ypandc-d. The lable^ should be very useful to those who use 
X ray.s for therapeutic purposes, as a reference to them saves 
the trouble of working out depth doses. The letterpress dc'als 
with general rules — this covers dispersion, absorption, and 
icatteriug of x rays — %vitli various points, physical, biological, 
and so on. affL-cting dosage, and with method of measurement. 

* A J/ot'jni'Oi Surre*/ r,f frrtaiu Parti of South Africa, vilh Special 

Tleterenee to the Camen of }Iatatia and ConlriA (Part 11). By 

.Alexander in^ara, and B-vALa de lleillon, 3I.Sc., AAitwatenrand. 

Johannesburg: Pubhcaiioni of the South African lostitute for Jfei'lical 
Rcicarch, So. zxiii. 1223. (Cr. 4io, j.p. 85-170; 2S figures.) 

* Britiih trhemiralf ' Their Maunfacliirert and Vief, Being the OSIcial- 
Directory of the .A-v^ciatioo of British Chemical llanufacturers for 1223. 
I»adoa : E. Ecnn. Ltd. 1S2S. (Sup. roy. 8ro, pp. 2S8. lOs. 6«-L net.) 

*• UoJiiernngitaftln jur die Ri/titgentherapie. A'oq Proffc£f.'.r Dr, 
Ftiedncb VoUz. Zwojte. rermeurtc und .Aufiage. Jtiincbca : 

J. F. I."hiDjna. 1923. (Po-t Svo, pP- J®; 21 agaxes. 51.5.) 


PREPARATIONS AND APPLIANCES. 

Ax X-zxT Ploxt ro2 SniF Scteceoxs. 

We have receive*! from iles-=rs. Philips Lamps Limited tha 
following particular® of a portable x-ray outfit, imown as Philips 
“ Metalii-Portable,*' which they claim is suitable for use at sea. 
A trolley table carries the earire outfit, and acccromodates a ^all 
rotary converter, which supplies the necessary aUemating current 
to the apparatus from the sliip’s electric supply. The outfit is 
provided with a metal-clad x-ray tube mounted on adjustable leg-, 
by which means it can be accurately centred over the patient, the 
high-tension current being fed through two specially insulated 
shockproof cables. While in operation the outfit can be iumdled 
with perfect safety. The patient experiences no ‘C-nsatioa, and 
nothing to inflicate that a pressure of some 6S,CC0 volts is being 
generated vcithia such a small compass. QThs apparatus L co.m- 
pletely eiiclo=^d, and no fpecial knowledge is required to operate it. 

Xs loursx “ Par.** 

.We hare received from ir«.ssrs. Clay and Abraham. Ltd. (87, Bold 
Street, Liverpooh, a specimen of their Canda iodine pen. This 
handy little* appliance, as its name implies, is a tubular receptacle 
for tincture of iodine. The mouth of the glass phial is drawn 
out into a point so that the iodine can be applied drop by drop 
without the need or a brush. A screw top with washer prevents 
lea^ge, and further Kreurity L given by a metal container- Tli« 
price complete is Is. 2d., post free. - - - 
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TEEATMENT OF SIALIGNAHT DISEASE BY BADIUH. 


( 


Tiik flHiTi^a 
Medical Juusixal 


THEATMEJvT .OF AfALIGNANT DISEASE 
BY RADIUM. ■ 


Caves'dish Lecxube by PnoPEsson Ciaet)e Recabd. 

The Cavendish Lecture, under the auspices of the "West 
Loudon Medico-Chirurgical Society, was delivered at 
Kensington Town Hall on June 21st by Professor Claude 
Pegaud, director of tho physiological laboratory of the 
Radium Institute,' Paris. Tho title was “ Tho progress 
and limitation in the cure of malignant diseases by 
radium.” Professor Regaud exhibited many tables of 
statistics of cases treated at tho institute, whicli wero not, 
however, very easy to follow, and ho S 2 )oho of “ conipleto 
cures ” when it was not quite clear what criterion of euro 
had been adopted. In one part of his lecture ho referred 
to a five-year freedom from recurrence as though this wero 
equivalent to cure, and yet apparently cases which had 
been treated as recently as 1926 were recorded as cures. 

Methods of Eadiuni AppUcation. 

Professor Regaud began by remarhing that tho chief 
advances in radium therapy (or as ho preferred to call it 
“curietherapy”) had resulted from an increased know- 
ledge in two directions : tho physical properties of radio- 
active substances, and radio-physiology in general; in 
particular, the behaviour of cancer treated by radiation. 
Various methods of attacking cancer by radium had been 
followed these last thirty year’s. One method might bo dis- 
missed at once as having no proved value — namely, indirect 
approach by way of tho blood stream. Tbo tlvreo main 
procedures had boon internal, interstitial, ami external 
curietherapy. The first consisted in tho introduction of 
radium tubes into tho natural cavities or channels. In 
general this had not been very successful except in tho 
treatment of squamous-celled cancers of the uterus. Hero 
Professor Regaud gave statistics of uterine cancer treated 
in this manner at tho Radimrr Institute in Paris, and 
claimed for it a high porceiitago of cures. Tho second 
method was what ho called radium puncture — namely, tho 
introduction of radio-activo needles into the substance of 
tho tissues. Radium pnnctnro had been perfected at 
tbo Paris Radium Institute, where treatment by numerous 
foci of weak intensity was made a regular method. It 
was reserved, however, for certain cancers of small size, 
cutaneous or subcutaneous, such as certain vai’ieties' of 
cancer of tho breast, and especially cancer of the tongue. 
In this limited field tho procedure gave good results, 
despite tho difficulty of ensuring a uniform irradiation 
and tho possibility of radium necrosis which sometimes 
complicated the treatment. His institute was by no means 
wedded in principle to this procedure. Maxillary cancers 
had been treated by resection of tlio superior maxilla 
followed by packing tbo cavity with numerous small radio- 
activo foci. Tho use of radium combined with surgery 
offered a promising field, and in cancer of the rectum^ tho 
employment of surgical radium puncture and excision 
soomod to give better results than excision alone. Of 
cancers of the tongue and floor of the mouth tre.ated at 
tlio Radium Institute between 1920 and 1926, a complete 
clearing up was reported in 82 out of 367, while 193 had 
to rank as complete failures. Tho method adopted was 
again that of numerous weak radio-activo foci, the tubes 
beinc^ retained in position by ganzo packiJig. Tbo lecturer 
also "described a method of'.apifiying vadium externally by 
embedding tho tubes in plastic supports of any_ desired 
shape or dimensions. This method had resulted in great 
progress in treatment of cancers of tho skin, lymphatic 
glands, aud mouth, other than the tongue. Statistics for 
cancer of tho lips treated in this w.ty between 1920 and 
1926 showed that in 62 operable cases a conipleto cure was 
effected by radium in 56; out .of 22 cases of doubtful oper- 
ability there wero 16 complete cures, and out of 28 in- 
operable cases, 4 cures. , . 

Telecurietherapy. 

IVhcii tho depth' of the cancer necessitated a' screen 
diitauco greater than 6 to 8 cm.j the dose of radium 


Instead of a feu' hunch cd iuiUigvaiDs, was of tho 
glams. It was then necessary to surrmind tiio 

[n nr thick m or£ 

to piotcct tho body of tho patient ajul others. These con- 
sidcrations during the past si.x years had led to tbo con- 
st! nction ot a source of gamma radiation acting at a 
distance, in tbo samo way as tho x-niy tube. Telocuric- 
Dierajiy, or irradiation of tho tumour at somo distaiico 
Dorn the body, required the use of radium in bulk, and its 
use must ahvap bo limited by tho scarcity and higli price 
of the element. It had been employed in tho treatment 
ot deeply seated cancers. In actual piocoduro up to the 
present., not more than 4 or 5 grams, of radium Imd boon 
used, and with this a screen distance of 10 to 12 cm 
could scaixely bo exceeded ; with greater distances the time 
occupied in treatment would bo too long. If only radium 
wore, moro plentiful it would bo possible to develop tlii.s 
method, and the relative values of raentgenotberapy and 
curietherapy in the treatment of malignant disonso would 
bo greatly altered and tho valiio of tho latter onlianced. 
Piofessor Regaud illustrated by diagrams bow a radium 
source of the. strength indicated w.as enclosed in a lead 
box with walls 6 cm. thick, suspended from a supporteit 
beam, and placed in position over tbo patient for tbo 
treatment of cancer of the uterus. 


Eadio-physiological Investiijatioii. 

In spite of tho fact that it had been again contended 
recently that radiation acted on cancerous tissue indirectly, 
tho direct effect of tho rays on tlio colls appeared to him to 
be established beyond serious criticism. Tho central problem 
of radiotherapy consisted in destroying the cancer cells 
through the whole extent of the infected area. There wore 
two methods which could bo employed. One was to give 
such a dose of radiation that ail tho living colls in tho 
treated region wore destroyed; tho other — much moro in- 
teresting and important — was to take advantage of tho 
differences of tho colls in respoot to radio-sonsitivonoss and 
to euro tho cancer by a coll dissection. This procedure, 
wli.ich had received tho name of selective radiotherapy, 
depended upon a greater raclio-sciisitivoncss of tiio neo- 
plastic than of tho normal colls, Tlio difi'crenco should ho 
sufficiently great to permit tho toleration of those in- 
equalities which wero by reasons of geometry uiiavoiduhlo 
in the irradiated area. Cancers differed widely in their 
degree of radio-seiisitiveiicss ; lympliosarconia, for o.xample, 
provided its dimensions were limited, could nearly always 
bo sterilized, whatever its situation, bccaiiso of its radio- 
sensitiveness, though tho euro was unfortunately only local. 
Radiotlicrapeutic methods owed their utter poworlossncss in 
certain cases nob so much to tiio absolute radio-resistanro 
of tho neoplasm as to tho great radio-sensitiveness of tlio 
surrounding tissues. Time did not permit tho lecturer to 
deal with tho rc.nsons for tho differcnco in radio-sensitive- 
ness, hut ho indicated how tho two factors, intensity of 
radiation aud time of application, could ho altered so as to 
get nearer to tho desired olfoefc. By using weaker dnscs 
spread over a longer time effects could bo obtained which 
varied greatly from tho.so fortlicoming with strong doses 
given for a moro limited time. Touching upon tho asso- 
ciation with radium therapy of tho Blair Beil niotiiod of 
chemotherapy, tho lecturer said tlmt it was prematuro to 
draw conclusions from this research, but it was not im- 
possibio tiiat it would produce important practic.sl results, 
and onco again experiment might set aside tho limits 
apparently imposed upon tho radiologist by Nature herself. 


General Conclusions. 

Summing up his general conclu.siona, Professor Regaud 
said that" among tbo various procoduves for applym.g 
radium tbo method of radium puncture slioujd survive, 
thoimh in a limited field. Radium combined with surgery 
still offered promise for further rescarcli. Tho_ employ mont 
of radium by placing it in tlio natural cavities appoareil 
to liavo reached tho limits of its usefulness, except in tlio 
uterus. Substances of plastic nialcnal were of value in 
tho treatment of cancers of the skin and iii some su;- 
entaneous tumours. Telecurietherapy was \ 

tho treatment of deep-seated cancers, bub ivas limitcu 
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by llie >c;u‘city of nuliuiii. On tho radiu-phy'siolo^^ictl sido 
it roinainod to make tho most fruitful in\ estigutiona, and 
if means could bo found to incroaso tlio iiarro\r margin 
of r.\dio-scMsitivone.>s which lay between normal and 
c.iiKvrous tlsMics it would coiistitulo a inomontom dis- 
covery. A judicious exploration of tho time factor had 
cn.diltHl the treatment of squainous-collcd cancer to bo 
gie.itly facilitated. By per'sovering in this lino of research 
fiC'li progress would be made. Nevei tbcless, tho fact 
could not 1)0 di''gui''od that there was one obstacle wldcU 
wonhl alw.rys lie in the path of local radiothcrapeutic 
methods — namely, the lack in cvrtain cancerous cells of 
sensitiveness to radium, lending to widespread local os- 
iciisioii and disicmination of the disease. The treatment 
of cancer hy x rays and gamma rays had m.'xdo great 
pr(>grc''s. Nevertheless, tho method was limilcd. R.adium 
was not a panacea for cancer — far from it. Tho public, 
and cn'cu medical men. did not always reali/e the serious 
dilhetikies whicli were encountered in its u-e. Tlicrefore, 
while awaiting fnrthc'i* developments in tlie raditun treat- 
iiicnt of cancer, the hr-'t reliafitc must be early 

diagno'is and prompt tioatnieut. 


MEDIG^VL CLUBS AND SOCIETIES. 


Mac.Vlistei*. Lkctctie uy Sir. HrsipiniY ItoLLt^ros. 

' To a gatiieriug at the London Teinperanco Hospital, under 
tlie ajispiccs of the Lonilun Clinical Society, on June 20tli, 
Sir HcaiPilRv Rolz-E-ito-v, Bart., GX’.V.O., delivered tho 
• thiui annual lecture in memory of Sir John ilacAIistor, 
the secretan' of the Royal Sorioty of Medicine. Tho subject 
of tho lecture was “ Medical friendships, clubs, ami 
*ocictics.** 

Sir Humphry Rolleslon Ivsan by mentioning f»>ur ynen— 
three of tliem medical men, and the fourth J. V. W. 
* MacAlister — who, differing widely in their circumstances, illus' 
truted some points in common, especially a manifest love for 
••their fellow-mcn, the aaaociation of this charity with a like 
affection for Look.'., and an appreciation of the value of clubs, 
’ ' sdcietiea, and Uljr.irit.'S for profe.->3ionaI life and progrtr^>. The 
first was Conrad Gc^nt-r, of the sixteenth century*, who “ ktrpt 
open liousc for all learned men who came into hi> neiglilwsur- 
hood”; the second wa-^ Sir Thomas Browne, the author of 
lUli'jlo .1/cd/c/. a book-lovtr and a philosopher, with a wide 
circle of friends and acquaiutancus ; and the tliird was Sir 
William Oaler, scholar-physician, teacher, hoinaiiist, a nun 
thoiightleas of self, and in sympathy with young and old, with 
■ the faculty of rapidly forming friends and of keeping them. 
-As for AIac.:Vlister, a very tlubbable man, the lecturer briefly 
sketclicd hi.s career, and his great work for the Royal Society 
of Medicine and for the improvemeut of libraries. 

^hUica! Cluhi. 

The lecturer \>ent on to speak of the varioua medical clubs 
in London, some of them of a private, almost a family 
character. At the Royal College of Surgeons there was a 
Council club, and the’ Royal College of Physicians had a 
FellowV club. The United Hospitals Club kept green the 
former elo^e jiro.ximity and association of Guy’s and 
St, ThornasS. Edinburgh also was rich in medic-al clubs 
of a convivial character. Sir Robert Philip Ixad told him 
about the Harveian Society of Edinburgh, aUo called the 
Circulation Club, founded in 1782, with twenty members. The 
founder was Andrew Duncan, sen., and the threefold intention 
uas to commemorate the discovery of the circulation, to pro- 
mote good fe])c>\vsh}p, and to fo.ster eJiperimentn] research. 
Another Edinburgh club, the Aesculapian, originally a supper 
and subsequently a dining club, was lounded in 1773. It met 
quarterly, and was composed of 22 members chosen from 
among the Fellows of tlie Royal Colleges of Physiciaas and 
Surgeons of Edinburgh. A remarkable feature of this club was 
ihe devotion of the secretaries, for between 1773 and 1883 it 
had i>ut five, an average tenure of twenty-three years- A more 
recent club, but now extinct, in Edinburgh was tha Round 
Table, which flourished from 1863 to 1895. In Dublin, again, 
there were many clubs. The jMedico-Philosophical Society, 
founded in 1756, was occupied at first with learned papere, 
but later it underwent a change, and the character of its 
- meeting.s became entirely festive. In May, 1851, it was extin- 
guished, to be revived in 1856 under its original name, 


a dining club, sometimes ' jocularly dubbed the ‘‘ Philo-CKjso- 
phageals,’* the business being confined to the reading of the 
minutes of the previous meeting, whicli merely recorded the 
locality of the dining room and the names of the banqueters. 
Tho menibtr.ihip was limited to twelve. 

Certain clubs developed into medical societies with a formal 
constitution. Tlie lecturer mentioned the Leeds iledical Club, 
founded in 1362 by Clifford .^Ulbutt and others. This club 
met until December, 1372, when it adjourned sine, die in favour 
of the Leed.s and West Riding Medico-Chimrgical Society, 
which ilouriiheJ to this day. A body which represented the 
transition between a club and a society was the Association 
of Phyulcians of Great Britain and Ireland, started in 1907, 
largely under Oiler’s influence. It was composed of 250 
members actively eng.aged in tlie leaching of medicine or in 
research, and met for two clays once a year in nniversity (owns 
or towns the s<at of recognized medical schools. 

Medical Societies. 

Tlia tnedi(..it ‘«xiety, the lecturer continued, £Upp>Iied some 
of the esseiiliaU of f/Ojt-gr.aduattf education; it offered also 
a legitimate means of inira-xjrofessional advertisement, and 
en.'ibled young men to make themselves kno'.vn to their 
older and Ijt-txer-e'tablijhed, but no: necessarily better-equifjped, 
brethren. The germ of the medical society in this c-ountn-* 
might h-i regal ded a> tlie meetings, beginning about 1649 in 
Oxford, of the “ Philosoxihicall Clubbe-'’ Many of the 
members. Lot by no means all, were physicians, and their 
object was the htudy of science in which medicine was to 
a certain evleni included- The e.arliest medical societh-s proper 
were simply committees which published medical papers. After 
luentioniftg tlie early history of medical £ocieti&> in Scotland, 
the lecturer skctrijetl the growth during the second half of 
the eighteenth century of quite a number of medical societies 
in London and the provinc*-.?. John Hunter, with 'George 
Fordyre, founJeil the .S^xiety for the Improvement of Medical 
and Ghinugiral Knowledge. More than one of these early 
s/«.ieties bore much the .^ame name as the present Medical 
S«»<iety of London, which was founded 10 1773, and in con- 
.sequence coniu-.i«>ri might easily cxcur. The Medical Society of 
London w.i^. at fir->t limited to 30 physicians, 30 surgeons, and 
50 af^otheearies, .as the general pi'actiiion<»r3 were then called. 
The Medic.!! and Clnmrgical Society split off from this body 
in 1805, and railier more than a century later became the Royal 
Society of Medicine. 

Id the formation of provincial medical societies in the latter 
part of the eighteenth century the example appeared to have 
been set by Warrington; others followed at Colchester, 
Plymouth, Leicester, Halifax, St. Helens, and Nottingham. 
All these were formed between 1774 and 18^ The Gloacester- 
shiro Medieval Society, which !7as spoken of as the Fleece 
Medical Society, from the name of the inn in which it met, 
was favoured by Edward Jenner in 1789 with " remarks on 
a disease of tbe bean following acute rheomatism, illustrated 
by dissectioiLS " — perhaps the earliest occasion, or one of the 
earlieA, on which rlieumatic heart disease was rec-ognized. The 
lecturer also glanred at students' medical societies, in London, 
Ediiibnrgh, and Gla^-gow. America was rich in this product; 
at Harvard there w ere more than a dozen such medical students’ 
clubs, wliich were named frequently by letters from the Greek 
alphabet. 

Libraries. 

Sir Hurnphiy Eolleston concluded with a few words about 
libraries. Like clubs, he said, libraries provided welcome meet- 
ing-places for making new acquaintances along many lines of 
thought and cementing old attachments. There the living could 
gain an intellectual and intimate affection for the heroes of 
the past. ‘‘ To spend hours in a library* excites feelings of 
pity, sadness, and humility, for there are many and bulkv' 
tomes on which their authors expended their energies in the 
hope of attaining fame, and yet too often withont any success 
— a sobering warning to modern aspirants for literary honours, 
that success in gaining immcctal fame is unlikely to ^ attained 
without hard honest work and ability. ” The hook-Jover haew 
well the advantages of his friends, the dead authors to whom 
he could turn for counsel and comfort at any time or day 
or night. Librarians who thus introduced the present to the 
past should be the friends not only of those whose messages 
were under their official guardianship, but of those who c^ame 
to listen and to learn. And so he ended with a reference again 
to AlacAILter. the model librarian, who sacrificed his own 
ambitions to satisfy tfiose ox others in study and publicatioal 

A warm vote of thanks was accorded to Sir Humphry' 
RoUeston on tlie motion of Alajor Rich.uid Rice, the chainnaa 
of the hospital, sec-onded by Air, EnNEar Cuiuke, and sup- 
piorted from the chair by 3Ir. HriiBEiiT J. ’Paterson:, ths 
president of the society. . 't - 
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AUSTRALIAN INSTITUTE OF ANATOMY. 

By a iinaninioiis vote the Federal Parltaaieut of Australia 
rccontly autliorizetl tl]c iiuiuodiato construction, according 
to revised plans, of an Inslituto of Anatomy at Canberra, 
at a cost of approximately £100,000. Tho' Institiito will 
liavo as^ its fir.st director Sir W. Colin Mackenzie, M;D., 
b.R.C.iS., whoso unique collection of specimens of tbo 
Jiative fauna will sei'vo as tho basis of a wider collection 
which is intended to cinbrace every aspect of anatomy. 

Qji Jiis return to Australia after the war ho resolved to 
devote his life and resources to tlio study and preservation 
of the “living fossils” of his native land — jdatvpns, 
echidna, and tho many forms of marsupials — all of wUicli 
were threatened with speedy extinction. Some of oui" 


readers will rccalS that wlieii it was determined to 
ct'ntralize tho Commonwealth Government at Canberra a 
.Scheme was sanctioned for tho erection of a initional 
mnsenm of Australian zoology in tho now capital, and 
that Professor Colin 3Iackonzio was called upon to 
oigaiiizo and direct this great undertaking, which is hence- 
furtii to bo known as tbo Australian Institute of Auatoniy. 

Medical Jounial, Scptcmbui' 22:id, 1928, p. 539. 


■Tho architectural drawing reproduced herewith shows tho 
new lustituto as it wilt appear when eomploteil. Thu' 
licighfc of the building will bo 36 foot, and it wilt havo 
a frontngo of 183 foot, and a depth of 134 feet. It will 
comprise a block devoted to administration and rc-scan-h,- 
and a museum. Tho administrativo block will consist of a- 
basement-, a ground iloor, containing tho entrance liali, 
an anthropology room, a department of histology, tho 
director’s and secretary’s offices, waiting rooms, research, 
rooms, a library, and a lecturo tlicatro soatii\g 200; and, 
a first Iloor, which will bo occupied by a dissection room, 
a department of osteology, six research rooms, and a room 
for still and cinomatographic projection. Tho imi'.emu 
block will ho made up of two units, each 87 foot by 52 feet, 
and containing a basement for storage, a ground iloor for 
tho exhibition of specimens, and a gallery. Tho building 
will bo completed in April, 1930. 

Besido.s tin’s provision, an area of 80 acres lias lieeii 
reserved on tho Hirer Molonglo, in connexion witii tho 
Institute, wiiero it will he possible to study tho Au-stialiuu 
fauna ill their natural state. 
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GILBERT MAMINOT, THE CONQUEROR’S 
PHYSICIAN. 

Oi'ii knowledge of Gilbert Maminot, Bishop of Lisieux 
and physiciau to William tho Conqueror, rests principally 
upon tho account of him given by Ordericus Vitalis, in 
his Ecclesiastical Jlistonj of England and Normuiuhj. 
Ordericus was a coutemporav)-, and would appear to have 
known liim well. This is what he has to say about him; 

" Gislebert, surnamed Mamiuot, the king’s phy.siciau .and 
chaplain, was chosen bishop of Lisieu.v, and consecrated by 
Michael, bishop of Avvanches, in the presence of the lord 
archbishop John, who, as we have said, had lost tho use of his 
speecii. He was a son of Robert de Combepine, a bravo 
knight ; and, filling the see twenty-three years, ni.iimged 
fcilesiastical matters with a strong hand. Though deeply 
skilled in the art of medicine, after he became bishop he ivas 
unable to cure himself. He was eminent for In's learning and 
tlnqncnce, abounded in wealth and the lu.xurics it procured, 
i'lit was a slave to his own gratification and the care of the 
lUsli. Ease and leisure were his great objects, and he indulged 
t.eqnenlly in dice and otiier games of hazard. Negligent .and 
^I 'thful in his ecclesiastical duties, he was ready and active 
enough in hunting and hawking. He therefore devoted his life 
to woiUily e.xercises and employments, and did not give them 
ii|) till age oompclled him. I could write move about him, but 
1 i heck my pen, because it was by him that I was .admitted 
til the order of subdeacon, witli (as well ns I can recollect) 
three Imndred others. But as I have mentioned some things 
Unit were not very creditable to him, it is hut right that I 
sbould record ins merits and his doings wliich are worthy of 
imitation. He gave alms freely to the poor, ami was distin- 
guished for a stately suinptuousness and wise liberality. In 
ins judgements he keenly investigated the truth, and_ was 
it delatigablo in defending' the rigiit, dispensing justice^ trc-ely 
to all who came for it. Ho treated with geiitleutos ofieiidcrs 


who humbly confessed tlicir shi.s, and judiciously gave wiso 
and sahilary counsel to true peniteuls. Hu perfiniiied tliu 
ceremony of conferring sacred orders, and of coiiseeratioiis, 
wifii cai-e and devotion ; but iiu was inert and dillieull to bo 
rou.scd to uiidcrtako tliem, nor would lie engage in liicso 
offices until lie was coiiipellcd by tlio united entreaties of 
numbers. , . , He maintained tlioso apjiointed to oiliee in tlio 
church at Lisieux by liisliop Hugli, and gave them instvuctivo 
lessons in tlie wide field of arithmetic, astronomy, pliy.sic.s, and 
oilier profound .seieiiees, receiving them as ids guests, and 
familiarly conversing with tliem at his onterlainments." 

Gilbert was tall and siiaro; ho was addicted to watching 
tho stars, ami drew tho usual supernatural inferences 
from anything unusual wiiicli ho happened to observe. 

In the year 1029 Gilbert’s disputes with tlie monks of 
Si. Evroiilt culminated; ho liad refused to give his benedic- 
tion to tlieir alibot unless tbo latter signed -a profession of 
canonical obedience. This coutrovor.sy had hceti going on 
for ten years, and was finally settled by Gilliert giving way, 
under royal pro.ssuro, in tho year above named. Gilbert 
3Ianiinot'died at an advanced ago in August, 1101. 

Of his patients tho only ono of whom wc liavo iniivH 
knowledge is hi.s nia.ster, tlio Conqueror. Gilbert was iii 
attondame during the four weeks which olap.scd beta ecu 
AYilliain’s alidominal injury and his death in 1087. 'lliis 
responsibility he shared with Gnntavd, abbot of Jnmieges. a 
Ho was present, in his ecclesiastical capacity, at William’s „ 
funeral at Caen. , 

Gilbert was made bishop of Lisieux in 1077; ho .-ns.-sleil . 
at the Council of Itoiicn in 1026. 

It Is unlikely that Gilbert Maminot was much in Kiiglaiid 
at uiiv time, hut he was a tenant in caiiito of an e.-.tate of ' 
twelve hides in Gloucc.stor.shiro ; ho had hero as .subtciiaiit 
ono Hug.) Maminot, obviously a relation, ft .sliould !»> • 
noted that tins estate was hi.s personal iiroiierty apart iioin 
ills position ;h Bishop of Lisieux. Tho bishopric muiod ,, 
land in Wilts, Dorset, Hertfordshire, Bucks, ami O.simil- ' 
shirCj as well as two maiiswiics in York. .R- R- 
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A NATIONAL .MATERNITY SERVICE. 

J.v an .'Utic-li; in oiir ij^ne of April 13th last (p. 691) 
Dr. I'arquhar .Murray wi-11 .says that " the problem^ 
of iii.'ileniity provide the grciitcat possible scope lor 
organi/.eil preventive medicine. Dy means of an 
adequate maternity .service many of the deaths and 
much invalidism resulting from' childbirth could be 
avoided.” The problems indicated have been under 
consideration and discussion by the medical profession 
and others for a considerable number of years, and 
there is now a decided feeling among the iirofes.sion 
and the public that early and practical steps should bo 
taken to deal with them on a national basis. 

The British Medical .Vssocialiou has taken a large 
part in the elTcctive con.sideration of these matters, 
though its activities have perhaps received an insuffi- 
ciently wide recognition. During the past five years, j 
to go no further back, a considerable part of the time 
of the Council and of the Representative Body has been 
occupied with the problems of maternity. In addition 
to tile ordinaia work of the 3Iateruit\ and C'hild- 
.IVelfare Standing Subcommittee, two special com- 
mittee.s have dealt with special aspects of the subject. 
An influential and representative conference was culled 
in January, 1928. Evidence containing definite pro- 
posals for the lines of action was given before the 
Royal Commission on National Health Insurance, and, 
more recently, before the Departmental Committee on 
the Training and Employment of Midwi'-es. In the 
columns of the Journal, besides the reports of the 
committees or conferences and the memorandums of 
evidence above referred to, there have appeared a large 
number of articles and letters offering important and 
suggestive contributions to the discussion. Finally, 
in this week's Supplement, in the Supplementary 
Repot t of Council (p. 258), will be found the details 
of a scheme which is recommended to the Representa- 
tive Body ‘‘ as a contribution, on lines acceptable to 
the profession, towards the establishment of a national 
maternity sen'ice.” 

It is of some importance to note that during the 
earlier years of the discussion from which this practical 
scheme has emerged there was definite diversity of 
opinion within the profession as to the lines on which 
a solution was to be sought. One school of thought, 
pnobably never having any large number of adherents, 
but marked by the definite pronouncements of a few 
very influential persons among those adherents, main- 
tained that safety l.ay mainly in the direction of a large 
increase in the institutional provision for both normal 
and abnormal confinements, .and for the .setting up, 
under the auspices of local health authorities, of an 
e.vtensive service of specialist ob.stetriciaus, general 
practitioners being either wholly excluded from this 
work or admitted to it only after strict tests 
of skill and reliability applied by some competent 
authority , and on an obligation officially to furnish 
a detailed report of their treatment to some superior 
officer. It may be useful to refer to a leading 
article on this aspect of the subject which appeared 
in the Journal of June 12th, 1926 (p. 999); but 
there have been indications recently that one 
or t^vo of rue advocates of such a system have con- 
siderably modified their attitude, and such a solu- 


tion as that above suggested can now commend itself ' 
only to an occasional professor or to a few iriember.s of 
the public health service. The general .opinion of the 
medical profession has developed, more and more 
strongly, on entirely different lines; and these other 
lines are also those indicated by the Report of the 
Royal Commission on National Health Insurance, and 
by the general boily of evidence which has been pre- 
sented to official or .scientific committees of inquiry. 
It is being recognized with increasing emphasi.s that 
ante-natal care and the .supervision of chiidbirth and 
of the piierperium are the business of the generol 
practitioner, that full and organized co-operation 
between doctor and midwife i.s a necessitv, and 
that specialist advice and institutional accommodation 
mu.st be avidlable for all eases wliich require them. 

It i.s on these lines that the scheme now put forward 
by the Council of the Association is constructed. It is 
avowedly based upon the three principles; “ (n) that 
the normal ca.se can be safely treated at home; (b) that 
maternal mortality and morbidity can be very greatly 
reduced when proper ante-natal care and supervision 
during confinement is provided in all cose.s, together 
with institutional accommodation for cases of compli- 
cated labour; (e) that maternal morbidity can be greatly 
reduced with proper post-natal care and treatment.” 
The second of these statements is now accepted almost 
as a commonplace; the important things to note in 
conne.vion with it are that thert- is gi-eat need for the 
better instruction of the general body of midwives in 
accurate ante-natal observation, and to some extent 
of medical practitioners in ante-natal examination, and 
that, apart from their use as educational eentre.s, and 
in some areas as convenient places at which practi- 
tioners may examine thi ir patients in the pre.sence of 
the midwife, ante-natal clinics are not necc'.sary to 
ensure proper ante-natal eare. The third of the above 
statements of principle h.is been Ic" fr* quetifly made 
but ig ecpially important, as is emphasized by Dr. 
James Young's article ou “ The woiiiau damaged by 
child-bearing '' published in the Journal of 3Iay ISth 
last (p. 891). 

The attention of the profession and of the pubh'c 
should be [larticularly dratvn to the fir.st of the enun- 
ciated principles — that the normal maternity case 
can be safely treated at home. To support this 
proposition it is not at all necessary to draw any 
comparisons between statistics relating to institutional 
and to domiciliary c.ases; still less to seem to dis- 
parage in the slightest degree the excellent work of 
institutions. It is admitted, however, that the congre- 
gation of maternity cases in in.stitution.= has certain 
possible dangers, and that there have been a large 
number of private practices, conducted over a long 
series of years and in most urLsatis factory housing 
conditions, which show a surprisingly low maternal 
mortality. The stati.-,tic,s given in the Council’s report 
of the outdoor practice of maternity hospitals and 
institutions may faudy be said definitely to e.stabli.sh 
the proposition laid down. This is of the first impor- 
tance, for it allows of a national scheme on the basis 
of home attendance in confinement, and of institu- 
tional provision mainly restricted to those abnormal 
cases which really require it ou medical grounds. Such 
a scheme, providing for everything that is essential, 
but not setting out to supply all those things which 
mav be called in this connexion luxuries or mere con- 
veniences, yet leaving a margin, a.s it does, for the 
adequate training in normal cases of the midwife and - 
the medical student, is certain to receive a careful 
and sympathetic consideration from aU those who are 
concerned with the problem towards the solution of 
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llu-ii- fiiinilli^ "iiiii" uii Kmvi-, (iiiit imhh 
i*. iMuiic tnr Umvi', iiiiil li'i'tMldiu Iruiii uuivo 

d'liiiiu' till- tir>t XLMi'V sorvici; i^. ”uar;iiUt_'tii. 

- 'IIkci.- ivijiuiii-i oiu- fi'aturc of tlio |)(>-itiiiii tin- iiii- 
poil.iiui- of wliifli for tUo fiiliui- of India and tlu- 
l..\f.S. can liardlv !)<• cxa”"craicd. 'I’lic dcv<do|iniciil 
o' t!a- ii 'caivli di |iarl na nl , .so far from liL'iii" cheeked 
f>\ It cent dilhcnltics. has rcccivctl a tlctinitc iinnciiis 
ilurine tile pa.sl fcic nionth.s. 1 iic schenn. ilc.scrihcd 
i'l the liniisli Mi-ilintI Journal fiir Itci'cniljcr 1st. 1928 
t|). ICOli. has hecn accepted, inclndiii” a new central 
it seaich l.dior.ilorv witli lwenl\ acres of around in the 
favoinite siaiion of Delira J)un .uid a n.w public 
liealth lalior.itoiv opposite the Calciitt.i School of 
iritpic.tl Medicine, d'his last, made jatssihic i)v the 
cenei'o.'ilv of the lioekcfeller Foundation, will also be 
inainlained and slatYcd In the ( iovcniniciit of India. 
\n ot'tieer of the 1..M.S. has jtist la-en appointed as 
its lii-st head, and nieinlieis. of tin- Service will be 
eligible for such post~ in ilic fninre. If siicli develop- 
ment continnes imchecki-d (and it must be rcinem- 
iiered that ri-scarcli. as a ’* reserved * and ia>t a 
transferred ’ subject, has some sliolit jirotection 
aaaiust the chanRes and clianccs of tlie transition 
(icriod), the I..M.S. should offer t<i selected workers, 
lioth liritish and Indi.m. .in entrance to a field of 
research iniriv.illed in an\ part of the Kmpire. 


MEDICAL EDUCATION. 

2 lit; problems of medical education are not onlv many 
and ditiiciilt ; tliev are to a considerable esletil contra- 
dictory. The demand for a somewhat later be"in- 
iiiiig and for a simplified and. if (lossiblu, shortened 
ciirricnlntn is coinhiiicd with the siicgestioii that many 
(i.irt.s of the ciirrictilnm should receive fuller atten- 
tion, and that further siibjecl.s — some purely profes- 
sional, others not strictly medical, but having a useful 
if not essential valin- in relation to medical practice — 
shraild be adthrl thereto. The nature and cost of 
inedical education are, of course, of interest not merely 
to actual and pro-pective members of the profession 
it-elf, hilt also to the public in general, for on the effi- 
ciency of such education the safety of that public in 
health matters depends, and on the cost of such 
education deiiends in larg.- part the c-Ost to the public 
of its medical care. 

We are reminded of these things by a paper recently 
read before the -Annual Congre.ss on iledieal Educa- 
tion, Alcdical Licensure, and Ho.spitaLs, Chicago, by Dr. 
Hay L. AVilbtir.* The conditions in this regard in the 
United States are not quite the same as with us, but 
similat problems arise and similar principles are 
applicable. The relative efficiency of medical educa- 
tion in America Ls of more recent establishment than 
here. A.S Dr. AVilbur says; “A generation ago we 
were well behind the schools of Europe, and the aim 
of an ambitiou.s student was to round off his training 
in a foreign clinic.” As a reaction from this there is, 
he tliinks. now “ some distortion of the whole scheme 
of medical education,” and “ there is developing an 
exuheranee in some plans for buildings for medical 
iiistnietiou In one great city the plan is going forward 
for the construction of a plant at an approximate cost 
of 55,000,000 dollars, with the primary aim of under- 
graduate instruction of medical .students. With ,a 
striking absence of facilities for post-gi-aduate training it 
seems absurd to aggregate such large sums of money 
ill metropolitan centres for undergiaduatc medical 


iii'lriictioii. Nil such simis are actually rcqiiii'i-d to 
giv<- the tr.iiniiig iiccessary." We can the more 
readil\ agree with Dr. Wilhiir. iiiasiiiiich as we are 
not likely to be faced in (iivat Brilaiii with any 
financial [iroposals of such magnitude, and believe that 
We call maintain a satisfacton po.sitioii without them. 
Here, as well as there, however, in Dr. Wilbur's words, 

It is important that a proper scheme la- evolved so 
that me/lical education may not put I'jo great a cost 
on the sic!;. Wc do not want cln-ap education or 
cheap iiteii; hut we do need to ileinaiid all the 
economics that are rea.'onable and ('Ossihle during tlie 
))eriod of medical training if 'Re are to solve the 
prohleiii of the distribution of medical service at a 
re.isonahlc cost to the public.” Dr. Wilbur demands 
not onlj simplification of plant, hut ;i shortening of 
the periorl of medical study, while at the same time he 
suggests that training in the field of eeoiioiiiics and 
so<-ial organization should be added to the course. lie 
does not succeed in .showing e-X.-ietli how tin's i.s to 
he done. 

The whole field needs to he surveyed from time to 
time ill its due perspective, and not the less now- 
beeause the l ieneral Medical Council lia.s in some sort 
iii.ide siieii a survey of existing conditions. The main 
(.oiiiis to he determined are (1) what it is that we are 
to expec-t of the medical student at the time of his 
qualification; (2; how far we are to rely on preliminary 
and pre-niedk-al education to enable the required re. 5 ult 
to he produced, and on po.st-gradiiate opportunitie.s 
for finiher jnogress; and (3) how best the intervening 
undergraduate medical course can be arr.aiiged and 
utilized. Du the first point we hare previously sahl 
in a leading article in this .Journal-.- ” There is no 
lireteiiee that a medical student, on passing his quali- 
niiig examination, has become a wise practitioner or 
is sp-cially skilled in any branch of his profession; 
hut his training and k-nowledge sliould even then he 
such that he e.in safely undertake many Ifinds of 
medieal and surgical work, that after relatively short 
further experience he can properly as.sume consider- 
able fespotisibility in one or other of the local govern- 
ment medical seiw ices, and that he will be in a position 
fully to pi’O.fit bv inert-using experience, whether in .such 
service or in private practice.” On the second point 
we have raised the question whether the time is not 
now ripe to raise to 18 years the age at which medical 
education, properly so called, should begin, and as to 
wh---ther prior to this commencement there should not 
be required evidence, not merely of a good general 
education and of some knowledge of physics and 
chemistry, but of a thorough grounding in these basic 
sciences,* and especially in organic chemistry and in 
biology, so that throughout the medical curriculum 
proper it would be only the medical and surgical 
applications of these sciences that would be taught. 
On the third point we hare emphasized the adranfage.s 
of the British plan of picking up clinical methods and 
pathology while in daily contact with patients, rather 
than that of assuming that the ideal medical man can 
be rapidly made out of a weU-drilled laboratory pupil. 
There is nerertheless need — and Dr. Wilbur has per- 
formed a real service in pointing this out — for rea.=on- 
able opportunity for the inedical student acquiring 
some knowledge of economic and social sciences, and, 
we would add, of psychology also. Perhaps such 
oppoitunity would he sufiiciently provided if under- 
gr.iduate medical education were pursued always under 
true, university conditioo-s rather than in the narrower 
atnioMdiere of an isolated medieal school. 


^ J'iiirnftl r,f (he Ameriran 3le*licnl An^fieiadon, -\pril STth-, 1529, p, 1410. 
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ENCEPHALITIS LETHARGICA IN CHINA. 
llEfEaEifCES ill the literature to the existence of encephalitis 
lethargica in the Far East are increasing, and the latest 
contribution to knowledge of the disease in China is 
supplied by Dr. Maximilian Pfister, whose article we publish 
on page 11£6 of our present issue. Witli the special 
opportunities afforded by his position as neurologist at the 
Peking Union ilfedical College the author has been able 
to study the disease in 100 patients coining under his 
observation during part (2-^ years) of the period 1923-25. 
Of tliis series — the largest so far reported from China. — 
more than half the number of patients came from Peking 
and its neighhonrhood, and the remainder from coastal 
towns in China. As in this country, the disease was most 
pi’cvalent during the cold season, it affected ’those of 
sedentary occupation rather than outdoor workers, and its 
chief incidence was among those between puberty and 
middle age; as regards sex incidence, however, it is inters 
esting to note that 80 per cent, of the patients were 
males. The clinical picture is also said to bo similar to 
that presented by European patients, and in this series 
of cases, as in many others, Parkinsonism was tho 
commonest form of post-encephalitis. It is noteworthy 
that Dr. Pfister refers to the occurrence of epidemic out- 
breaks in the neighbourhood of Peking and' in particular 
to “ a small epidemic of benign character,” which occurred 
during 1924, the peak year in this ' country, when tho 
disease, though unusually prevalent, was comparatively 
mild in character; during the same winter the author met 
with abortive forms of tbo disease. Regarding the presence 
of encephalitis lethargica in China, Dr. Pfister considers 
that tho disease has been imported from tho "West along 
tlio sea routes from Europe and by way of India to the 
ports of China; as Dr. Pfister says, this would certainly 
a\)pear to ho the most likely route by which the infection 
of cosmopolitari diseases would reach China. Dr. Pfister 
makes the additional suggestion that tiio infection of 
encephalitis lethargica was originally brought to China 
from Europe by Indo-Chinese troops returning from tho 
European war areas. On the other hand. Dr. A. J. 
Watson of Yunnanfu, hr a paper which received notice in 
our issue of August 18th, 1S28, and to which Dr. Pfister 
now directs critical attention, puts forward tho hypo- 
., thesis that the infection of encephalitis lethargica was 
taken out of China by those Chinese wlio took part in 
tiio European war and by them disseminated among the 
<;ombatanta of other nations. Dr. Watson’s hypothesis 
rests particularly upon tho assumption that one of the 
19 patients seen by him during 1928 was correct in 
referring the onset of his illness to the year 1915 and upon 
tho inference that there may have been other undiscovered 
cases in China about, or even before, that time. Dr, 
AYatson was impressed by the fact that most of tho 
patients seen by him came from remote countiy districts 
which they had not previously left, and where, in normal 
times, the inhabitants bavo little intercourse outside their ' 
on II villages; in this comparatively isolated province of 
A'linuau encephalitis lethargica is considered, indeed, by 
Dr. Watson to bo an endemic disease. Dr. H. P. Yew 
has more recently'- expressed a similar belief, based upon J 
an experience of thirty odd cases seen over a period of 
two years in Yunnan Province. Di’. Pfister, however, j 
(jnestious the reliability of the case-history given by this ; 
particular patient of Dr. W’atson, despite tho belief of 
both Dr. Watson and Dr. Yew that the evidento was j 
trustworthy. Ho also assails tho argument used by Dr. | 
Y/atson in support of bis notion that tho disease may 
have originated in Yunnan Province. Tho fact, adduced 
by Dr. Pfister, that troops from Annam were eug-aged at 
Verdun and returned from that front in 1915 rather 

■ Vew, H. P. ; EoeepUaiitis Lethargica, CAina Medical Journal, 1329, 
xtiii, 60 (tetterl. 


supports the supposition that tho disease was iutvodncinl 
into Cluua from France, but at the same time it is not 
altogether irreconcilable with Dr. Watson’s iiypothesis. 
Vhe world war certainly provided a uniqno occasion for 
tho dispersion of diseases which may have been previously 
localized; and, speaking generally, there does nob scorn 
to ho anything too far-fetchod in tho idea that through 
tlio - intermingling of soldiers, many of tlioju recruited 
from remote districts in their own countries, a specific 
infection might bo released — so to speak — and bo carried 
for tho first time out of a country, ancii as Yunnan, 
where its activities had previously remainod ondoniio and 
beyond the ken of trained observers. There is still a 
good deal that is obscure about tho early history of 
encephalitis lethargica. Its primary .appcaranco (or 
possibly reappearance) in epidemic form can clearly bo 
correlated with the outbreak of tho groat war, but rccciit 
-references to its antecedents would seem to suggest tluib 
its irruptions in various countries wove more nearly co- 
incident in point of time than tho early successivo scries 
of published case reports might lead ono to suppose. It 
is to bo hoped, therefore, that, wljilo clinical witnesses 
may yet he available, other medical observers in China 
will be stimulated to co-operate in tho interesting investiga- 
tion initiated by Dr. Watson and Dr, Pfister. 


THE LISTER INSTITUTE. 

Tun annual general meeting of tho Lister Institute of 
Preventive Medicine was held on Juno 19th, when tho 
governing body presented its thirty-fiftli annual report to 
the members. Beforo proceeding to give a brief survey 
of the researches in progress during tiio year in tho various, 
departments of the Institute, tho report makes acknow- 
ledgement of tho continued co-operation given by tho 
Medical Research Council, tho Department for Scieutifit" 
and Industrial Research,- tho British Empire Cancer 
Campaign, and tho International Committee for tlio Study' 
of lufantilo Paralysis. Grants from these bodies to skilled 
investigators have added greatly to tho range of scientific^ 
work carried out at tho Institute. Wo can only meubiun; 
hero a very fow of tlio multifarious activities of tho year', 
under review. Professor J. C. G. Lediugham, workingl 
with Dr. McClean in tho bacteriological department,, iias 
published experiments showing tho possibility of propa-i 
gating vaccine virus from dermis to dermis of tho rabbit' 
by iutracutaneous inoculation. In tho course of suchl 
passage tho virus appears to acquire a greatly increased' 
capacity for proliferation in tho dermis, and a covre-' 
sponding diminished capacity for proliferation in tho shaved' 
skin. In collaboration with Dr. Mary Barratfc, l’rofc.ssorj 
Lcdingliam has been investigating certain prohleins con- 
cerned with tho generalization of tho lesions of vaccinia; ho 
has also studied tho ‘‘elementary bodies” (0.2/r in diameter) 
ill vaccine virus first described by Paschcu in 1S06, A 
systematic study of tho vaccine virus in vitro is lieiug 
carried out by Drs. Eagles and McClean ; their observations 
throw doubt on tho generally accepted view that actively 
growing cells aro necessary to tho propagation of tlio virus. 
A considerable amount of research on poliomyelitis has 
been undertaken, tbo cost facing defrayed by a grant from 
Mr. Milbank of New York. Reiiivcstigation of tho histo- 
logy of tho experimental disease in monkeys indicates that 
tho nerve ceil destruction is to bo regarded as a primaiy 
event, and not due to tho interstitial changes. Aii^ iiKiinry 
into tho part attributed to cocci in tho etiology of experi- 
mental poliomyelitis has ruled out such micro-organisins 
as causal factors. Attempts to reproduco tho diseu.so m 
rabbits have failed. Investigations bearing on tho vitamm 
content of various Empire products are being carried out 
by Dr. S. S. Ziiva and his colleagues in tho department of 
biochemistry; tho expenses of these aro defrayed by a 
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grant to tho Medical noearcU Council from tlio Kmpiro 
Marketing Board, Tho work undertaken in the dep.ut- 
mciits of chemistry and of oxticnrnontal pathology has 
iuchidcd researches on tho anti'-unbutio j>iinciplo 
(vitamin C) and tho metaboliaiu of animals allocled by 
(curvy; and also a largo luunber of expcriiuouts in nutrition 
bearing upon the properties and disttibutuni of water- 
soluble B vitamins in natuiml foodstuds, and the nccurrenco 
and nature of vitamin A. In order to fdl a blank in our 
know'Iedgo of the biological action of light Sir Charles 
Martin has tried to determino wliat proportion of tlio total 
radiant energy of sunlight is absorbed by tho skin and 
various fabrics and converted into heat. Absorption by 
the skin varied from 65 per cent, in tho very fair com- 
plexioned to 67 per cent, in tho negro. Dr. Korciichevsky^s 
work on tho eiulocrino glands has inchided attempts to 
obtain a specifically active extract from tho testicle 
and prostate, but so far w'itliout success. Dr. Lmnsdcti 
has continued his researches on cancer; after many 
failures results aro now* being obtained which promise 
Eomo success in preventive vaccination against implanted 
tumours. During tho year tho national collection of typo 
cultures has grown, over 300 new strains having been adde-d, 
and 5,000 cultures distributed. In this department many 
useful investigations aro constantly being carried out for 
the identification of strains on behalf of biologists who do 
not [Ki^sess equiptnent and conveniences for such work. 
In conclusion, tho report notes that a self-contained labora- 
tory and two bungalows, with six acres of land, at tho 
Scrum Department, Elstrco, havo been rented to tho Cancer 
Hospital for investigations by members of the staff of tho 
research institute of that hospital. 


CAVERNOUS SINUS THROMBOSIS. 

The paper on cavernous sinus thrombosis by Dr. E. A. 
Sealo of Grahamstow'n, South Africa, which appears eUc- 
whero in this issue (p. 1155) gives details of tho recovci-y of 
ope of that type of case, which is so desperate that merci- 
fully it is equally rare. That it should bo so rare is a 
matter of some wonder, considering tho anatomical relation 
of these venous sinuses in the basis cranii. Tho cavernous 
sinuses lie in a relatively thin-w’alled sulcus of tho floor of 
the skull, in bono which forms tho roof of one of the air 
aiiiiues; this air sinus communicates with tho “ rabbit 
warren ” of tho nasal sinuses, and it is but littio removed 
from the roof of tho pharynx. The frequency of nasal 
infections makes tho escape of the venous sinuses remark- 
able. Again, tho sinuses themselves aro like under-street 
tunnels for the number of vessels and nerves that nm 
within tho dural sheath of tho sinuses and actually bulgo 
into tho passage ways. Wliero there are so many and 
such close possibilities of inflammatory reactions from con- 
tiguity, or of infections that have spread to tho sinuses 
themselves, the rarity of thrombosis is amazing, Tli© 
clinical symptoms of tho disease aro unmistakable. Tlio 
sudden and severe proptosis of the eye, tho protuberant 
lids and conjunctiva, a'nd some degree of optic neuritis — all 
point clearly to the diagnosis of a retro-bulbar affection of 
great severity. And if the actual nature of tho diagnosis 
should still bo in abeyance for a few hours, it is soon 
settled by tho appearance of the same symptoms in tlie 
other eye. Treatment is almost hopeless. All that can be 
done is thoroughly to open every nasal air sinus that may 
possibly bo the seat of the primary infection, and drain 
them well. But unfortunately the patients are usually so 
ill that the surgeon may deem operativo measures of any 
extent almost unjustifiable, even though they present tho 
last chance; yet the patient should be given this last 
chance. In tho few cases in which recovciy has been 
recorded there has been permanent disability, blindness to 
a greater or lesser degree, and facial deformity owing to 


rxophtlialmos. Tho occurreiicu *jf Mich ii» the puiiiti 
to tho urgenry of evacuating dij-charge. from ^fptic air 
sititises in and behinti tho and of rcciuiiig fico 

drainage. No uno duiil>t:i tho nrg' ucy of auch niiMMirc/i in 
mastoid disc.iso; it is no It^i urgrnt in ainns disc.i',e. Dr. 
Sealo is to bo umgratulatcil ui«ui tlio Miuc.^'ifnl liu.itna’iit 
of his patient, ami upon the fact that there was sm Ii a go<^^l 
iiiuaaiiro of iecov*Ty that tho iv'umaii was nJjIe ear/j hi-r 
living once moro as a laundre.vs. Ho modi stly attri- 
butes her rccureiy to tlio high rcRi>tiiig poweis of the 
Jlegro. 


THE MUSEUM OF THE ROYAL COLLEGE 
OF SURGEONS. 

Tun annual report on tho museum of tlio Royal Gdlc-go of 
Siiigoons of England isiued by tho conson-ator, Sir Arthur 
Keith, includes tlio rci>orU of tho curatois of tho seveial 
departments, together with a general siin'cy of tho.joai’s 
wo.Ic by tho conservator. In tho latter special mention 
IS inado of thoso who havo contributed fipccimeiis to 
tho museum during tho year, and it U satisfactory to 
find that so largo a number of medical men, not. olnriallv 
conuocted with tho museum, tako an interest and pride 
in It. On tho pathological siilo the curator, ilr. C, F. 
Beadles, h .R.C.S., reports tho addition of over a hundrcil 
and fifty now specimens; theso, with the additions to 
other departments, wall bo on view in Room I of tho 
museum from July 4th to July 27th. Special mention is 
made by tbo curator of tlio numerous additions to tho 
brain and non-o .^.ries and to thoso of the thvioid ami 
pitiutary glands. There arc aUo some beautiful preparations 
illustrating von Recklinghausen's disease, whicli by ihcm- 
selvcs aro well worth a visit to tho imi.enm; and manv 
individual specimens of conditions of which the op,>o;- 
tuiiitics for study aro infrequent, sucli ns the results of 
I^no grafting for tuberculous di.ea.so of tlio spine, osteo- 
porosis of the skull from diet deficiency, a condition 
resembling Icontiasis of tho cranium- following injurv 
and mediastinal teratoma. A comparativolv new depari- 
mciit 13 that of palacopathology, dealing with piehistoric 
diseases. This is a subject in which Sir Arthur Keith 
takes a si>ecial interest; ho has already secured the aid 
of many possible donors in various parts of tho country 
- and m tius way has accumulated a nucleus for a erection 
I of British palaeopathologj'. A notable contribution to this 
I section is duo to Dr. AViugravo of Lyme Regis, who has 
I presented a number of specimens of fossil vertebrao of 
, the extinct reptilia; theso repre^nt the earliest traces of 
I disease which have so far como under the eve of \he 
I geologist. In the department of human osteolo-n' Ml-s 
T ildesley has made progress in the cataloguing%f the 
collection of human crania. When this work is completed 
tho collection will form a valuable standard of reference 
in determining tho racial afilnities of excavated human 
remains. Many interesting specimens have been added 
in the physiological department; among theso may bo 
mentioned a series of dissections of brains of the hir^her 
primates, showing tho relative development of the basal 
ganglia in relation to the expanse of the cortex. From 
theso dissections it appears that in the human brain the 
basal ganglia hare undergone as great a progressive ex- 
pansion as the cortex. The cui-ator of this department, 
Mr. R. H. Bume, F.R.S., has continued bis inve-stigations 
on the component of the vascular system of bony fishes, 
wliicli was discovered by him; and several researches of 
interest have been carried out by other inve^stigators. 
Under the care of its honorary curator, Sir Frank Colyer, 
the odontological section is now one of the most pic"'' 
gressR'o and rapidly expanding parts of the muset 
every effort is evidently being made by him to rc 
tho collection representative in every detail, 
historical department Mr. C. J. S. Thompser 


1172 JUNK 19 , igzgj 


BILHABZIASIS IN PABjESTJNB. 


iioiiorary curator, is tib!o to rojwrt the ndcUtioii of a 
-laig<! luiniber of' surgical, iiistnimouts, most of them 
.pi'csoutcd hv that iiulofatigahte autitjuariaii Dr. if. ^Y. 
.Cock., ‘ , ; 


B1LHAR21AS1S IN PALESTINE. 

Dr.. tC. OouBii’., medical sRpevinteirdeiit of the “ Hadassa ” 
disiieiisiu'v at Tiberias iii Palostinc, has prepared a xi.soful 
report' on i>illuir>!iasis in Palestine. His cases' fall into 
two gronp.s. Tljc iir.sfc and most nnmevom wore all .acute 
cases, among inalo.s aged 17 to 32, infected in Egypt or in 
Palestine, in the Auja district. These patients usually 
compiaiuod of .symptoms of cystitis, and always had albumin 
and blood ceils in tlio u'rine; the ova of bilharzia were not 
found on ('very occasion; two patients had been hastily 
<!iaguosed elsewhere, wijthout careful examination, jis cases 
of chronic gomn-i'lioea, bnt ora were found in their urines, 
and, as in tlie other cases, they wore cured with intra- 
ve\ious tavtrated antimony, which these patients take very 
well. In the second and more interesting gronp of 28 
case.s the nature of the illness was revealed by the routine 
urine analysis which is made for all patients of the di.s- 
pon.suiy; the patients did not complain of urinary 
■syiuptom.s, hut of aimomia, dysmononhoea, and lumlmr or 
abdominal pain, while throe were found to have pneumonia. 
Ova were present in all the mines, with blood cells, and 
most ))utieuls had albuminmia, which was generally slight. 
All the 28 were Jewish immigrants from Arbeia in 
Mesopotamia, their ages ranging from 10 to 60; 26 
ot them were female and only 2 wove men, and they 
had been in Palestine from too to nine years. Tlie 
whole of this eolony, 82 persons in all, wa.> e.samiaed; 
28 imtieiits had the characteristic ova, 16 only cells, and 
the rest wine a(>|)arently well. The men wer(> .shopkeepers 
or craftsmen; the high infection rate of tlie women was 
explained hy the fact that at Arhda they had had to \yudo 
out twice a day into the stream to fill their uatei jaiy. 
Tliev had not sot np endemic focu.s of the disease in 
PalosUne, lor there arc no Buliuus snails about Tilierias. 
Tins group of enfeebled i)eo]>ie reacted badly to tavtrated 
antimony, which gave rise to t(ni)lcas;uit cough or giddine.ss. 
Dlher pve)>avatu)us were tried, tUcreforc, and Dr. Goldie 
a as most suece.-.sful with autimosan in iutramusenhir iiijee- 
tioii, wliich was usnally jminless. Ho began with 2.5 e.cm. 
of a 5 iier cent, solution; after the dose of 40 c.cm. the ov.a 
generally disajipearod, but the proof of the death of the 
parasite— ah.seme of tlie ova from the urine three months 
later— was onlv expected if treatment had continued until 
65-70 c.cm. had licen administered. 


PASTEUR'S EARLY WORK ON THE NATURE OF 
infective DISEASE. 

Till! beautiful edition of Pasteur’s works which i.s being 
issued by Masson ct Cio iimlcr the editorship of 
Professor Pasteur Vallovy-Radot, and is to he com- 
pleted in seven volumes, should find a place in oreiy 
medical library. The fourth volume, containing the 
studies on silkworm disease, has been referred to 
already in tliis Jonfiml {March 5lh, 1927, p. 436). 
The fifth volume, = recently issued, contaims the work pub- 
lishecl in 1876 under the title “ Studies in iLs 

diseases, the c.anscs which produce them, and the method of 
remlering it stable; with a now theoiw of fermentation. 
The famows researches described in tins volume fore- 
.simdowed in the clearc.st manner a true and scientific eom- 
prebension of the imtnro of infective disease, at ft time 
when the prevailing doctrino was that disease aro.se m 
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apprinichviig revolution of ideas on tbi.s subject; "it i.s 
pob.sihle,”, he writes in his prefnte," that an '.unexpected 
light is about to be tlirown on the ean.salion of toutagioiia 
■ilisea.se.” He showed how the normal alcoholie fenueuta- 
tioa of beer might he derangeil owing to its aceiilenlal asso- 
■ciulioii with otlier forms of fenuentatiou, each with its 
sjiccifie organiam and eaeli producing definite symptoms or 
signs ill the form of ‘‘ turning,’' viscosiiy, \iutiiditv, or 
acetic or lactic acuUty. ” If mm the physiological point of 
view .all these ferments are eijuivaleiU. The bolani.sl and 
savant, students of natme, give eipial attention to plants, 
whether they are useful or luiitfiil, hccatise lliey aio 
subject to the .same natiira! laws; hut industry and hygiene 
have other .standpoints.” .■Viiaiogotis phenniucna (iccnrriiig 
in man and animals would he regarded as diseases. TIu' 
suggested analogy (iioved to be sound, and the important 
principle of siiecilicity in bacterial di.sea.se becamo .securely 
established on a scientific liasis. A recrudescence of Iho 
theory of spontaneous generation, chielly Ihrongh tlio 
inllucncc of Baslian, acted at the time as a slight obstacle 
to the general acceptance of J’asteur’.s view.s, hut the 
theory received its final ipiietns at the hands of 't'vmlall, 
ft' letter from whom, referring to this subject and to 
Pasteur’s work generally, i.s inchidcd in the present 
volume. ” Eor the first time in the history of the .science,” 
he writes, ‘‘ we have tlie .stiic and ivrLtiin hope tbiit, in 
regard to epidemic di.seascs, medicine will sliortiy bu 
delivered from empiricism anil placed on a genuine scien- 
tific basis; when this greal day arrives, luiimuiity, in my 
opinion, will remenibor tlnil its grntitmle i.s due prineijmlly 
to you,” 


VICTOR HORSLEY LECTURE. 

Tjik third Victor Horsley Memorial Lecture will lio 
delivered by Kir Tlmiinis T.ea is, M.f)., ivL.O., I‘'.J{.S., 
Physieiau to Ihiiversity Chllege Hospital, who lias taken 
as his subject ” Observations relating to iho niechaii/sm 
of Uaynaud’s disea-e,” Tiie lecture will be given at 
University College Ho.spital Medical .Scliooi, Gower Street, 
W.C'., on Tuesday, July 16th, at 5 p.m., under the' eliair- 
mausliip of Kii' .lohn llosi* Bradford, JvJ-.M.Ci., Af.D., 
F.R.K., President of the Uoyai College of I’liysieiaiis of 
London. Admission to Hie lecture is free on presentation 
of visiting curd. 


The iletrojiolilau .\.syinins Boai'd had helore it on Juno 
22nd a statement prepared liy the medical siiperintimdeiit 
of the .small-pox liospitals showing tho condition as to 
vaeciiuitiou of patients sulfering from simvU-pox adnutted 
from Januarv 1st, 1928, to May Slst. 1929. The. statement 
sliowed that ‘out of 1,057 cases admitted 163 were .said to 
liave been vaccinated in infancy only, that the youugcst 
of these 163 cases wa.s 15 years 11 moiiHis old, and the 
evidence of vaccination was donhtlul, and that the next 
youngest case.S weiv 19 years old. JCleven cases were stall'd 
to have boon viicciouUHl aud vovnt'C'iiiatod, luit la 7 <> 
dues the evidtaue oi‘ roviueinatiou was cUhor not 
present or was doubtful. In the vwmainiug 883 case.s there 
was no evidence of vaceinatlon prior to infection. 


).x Thursdav. July 18th, the Prime of Wales will o)-™ 
uew building of tho London School of Ifygieiic .1 1 
, picul Medicine whicii has been 
Eockcfelier Foiindutum, in KcppcI .Street M .L. H 
uidMioU stone was laid by Mr. Neville Chamlmrlam, 
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On iLiy 27th .^Ir. H. Ptitcv Ad\mh, F.U.t.B.A., ticUvercd 
a lcctiu ‘0 ou Engli^li Iio^pilal plaiiiiinjr, In-fuio tho lloyal 
ot British Architect.^. Alter some uitroUuctory 
reiuarh^, ilr. Adaiiw said that t!ie i<ieal hu.spital iito a*as 
liij;li ground ."loping gently from iiortli to .vjutU or south- 
ca-^t, and shoUcrod hy ivcei ou rUing ground. It should 
bo an ay from noi.so and dirt, havo good roads ou tho 
northern side, a sub'oil of dial!:, rock, or gravel, and 
adcf^uato facilities for water, ga^, and drainage. Possibly, 
ill future all large hospitals would l>e outside tho towu 
aieas, and only central clearing statioiu for casualties j 
and out-patient departments in the large ton ns themselves. I 

Jjvj‘unt of tht Ziudi/ojy-'. 

The various liospital departments, said Mr. Adams, should 
bo arranged in blocks, each in tho position most suitable for 
its individual requirements and in relation to tho ethers, and 
affording scope for future e.\lension. Ihe adniJiustratioa block 
."hould bo centr.al, with a main corridor running cast and west; 
llio wards should be at right angles, running north and south 
with cross-ventdation, the out-patient and casualty depart- 
ments easily accessiblo from the street, and the dispensary 
and electrical departments available for Loth in- and oot- 
patienls. The kitchens should be accessible for tradesmen, 
and centrally placed for serving patients and staff ; the nurios’ 
home should be away from, but ea-->ily accessible to, the 
hospital. Tlie boiler-house should be at a low level, and as 
central as possible, and tho chimney shaft away from the 
prevailing wind. 

TU W’ardi. 

ilr. Adams dresv attention to the recent tendency to reduce 
tho size of the general ward.s and to have in each unit side 
wards for special cases. A width of 22 ft. seemed sufficient 
for a general vrard of 16 beiL, if it was not used for clinical 
teaching. Tho head space for each bed should bo not less 
than 8 ft. from centre to centre, rather more than this for 
maternity and special cases and a little loss for children. 
Recently many doctors had advocated the plan of placing 
the beds parallel to the windows. For the new hospital at 
Southend Mr. Adams was proposing T-shaped wards, contain- 
- ing 24 beds, in sections of 4, 4, and 16, with the beds 
parallel to the windows, and, to facilitate supervision, having 
the upper parts of the screens against the heads of beds made 
of clear platc-glass. The sj'stem most generally adopted for 
heating the wards v/as by means of radiators under the 
windows. Heated pipes round the walls, however, were cheaper 
than radiators, no more difficult to clean, and they gave an 
equable temperature; they presented, perhaps, a larger surface 
for the accumulation of dust. The open-air chapel at the 
King Edward Sanatorium was warmed by means of pipes 
under the stone-flagged floor. After describing in detail the 
structure of the general ward, of its doors, windows, and floor, 
Mr. Adams said that during the past few years the sanitary 
adjuncts of the ward had been placed near its entrance in 
order to be under better control, to simplify the plumbing, 
Iieating, and drainage, and to be available for the side wards; 
a ventilated lobby between the sanitary adjuncts of the ward 
was an advantage. 

The w.c.’s should be at least 5 ft. by 2 ft. 9 in., and their 
doors should alvraya opeu outwacda. The sink cootn should he 
at least 10 ft. by 8 ft., with a sink for cleaning bed-pans and 
urine bottles. An open-air balcony should be provided for 
refuse bins, and a lavatory for patients; the bathroom should 
have an area of at least 9 ft. by 8 ft., w'ith tlie head of the 
bath facing the window, and its side at least 2 ft. from the 
w'all. In connexion w'ith the wards, Mr. Adams said there 
should be a ward kitchen not less than 16 ft. by 14 ft-, a 
small, well-ventilated larder, a clinical room, a small sterilizing 
room in surgical units, a record room lor the use of the 
registrar, a linen store, a patients* storeroom containing 
numbered lockers, a storeroom for bedrests, splints, etc., 
a service room for the cleaners* brooms and pails, a nurses' w.c., 
a day room, a class room, and possibly a sistera* rcom. It 
was an advantage to have a balcony at the south end, partly 
enclosed on the east and west sides. 


Wards for paying patients should have easy access to the 
special departments of the hospital and to the general kitchen,, 
which might be pioviiied with a section where speciub foods 
could be prepared. Tlie wards should be supplied with lavatory 
La::;in3 and filled with wardrobes. 

The Operatinj Theatres. 

The Djoat satisfactory provision for students ivitnessing operas 
tions, said ilr. Adams, vras a raised platform at tlie north 
end of the theatre, having a separate access from outside the 
theatre. It was an advantage to concentrate the general 
operating theatres in one block rather than to have them 
dotted about the hospital. The department should be separated 
from the main corridor by a ventilated lobby, and should be 
in a quiet position and not overlooked. The nsual plan was 
to have llio theatres with due-north light and the entrance 
at tlio south; on one side there should be a room for 
cleaning the bowls, instruments, etc., and on the other a room 
for the sterilizers. Adjacent to the theatre there should be 
an anaesthetizing room, a room for surgeons to change in, 
a sisters* room, and an instrument room. In large hospitals 
there were in^ually special theatres for the oplilhalmic, 
maternity, and casualty departments, and often in the 
children’^ block theatres for tonsils and adenoid ca^es. Mr. 
Adams suggested that tho dimensions of a theatre should 
be not less than 22 ft. long by 18 ft. wide by 14 ft. high, 
with a vertical north window 12 ft. wide, and, among other 
practical details, mentioned the need for setting the glass 
m frames '.vith rounded corners, an outside balcony gi’ring 
cleaners access to the windows, provision for cooling the theatre 
in hot weather, and the desirability or building instrument 
cabinets into the walls of the theatre with flush, clear glass 
doors. The flush panel radiator was excellent for heating 
purj>OiCs, and it was advisable to have some of the radiators 
lieatcd from the general hot-water system, supplementing them 
with radiators heated by the steam supply, which was always 
available for sterilizers and cooking. In cities ft might be an 
advantage to use the pUnam system of heating and ventilation, 
<0 that the air coaid be well filtered and its temperature 
re-mlated before being delivered into th® theatre. The doors 
of the theatre and anaesthetizing rooms should be at least 
4 ft. wide and perfectly fliwb on both sides. For ’lighting 
the table the nev.* scialjtic shadowless lamp seemed to be in 
favour. Mr. Adams described also the structure and equip- 
ment of the washing-up room, the sterilizing room, and the 
anaesthetic room. 

Ehclrical Department. 

This department, be said, was most conveniently placed on 
tho ground floor, not in the basement; it was essential to 
place the high-tension generating plant in. a room, by itself, 
ne-xt to the a^ray room, and if there were separate rooms for 
therapv and diagnosis the transformer room should be placed 
between them and the door fitted with a switch, so as 
automatically to cut off the current when the door was opened. 
The ceilings of a:*ray rooms should be arranged for suspending 
the overhead high-tension gear in connexion with the apparatus. 
Access to the dark room should be either by a revolving light 
lock door or hy a maze light lock without door or even 
curtain. There should also be a film-filling room, a loom for 
the viewing cabinet, a general storeroom, doctors’ and nurses’ . 
rooms, and waiting rooms and dressing rooms for patients. 
For the protection of operators walls were built of bricks made 
of barium sulphate, or covered with barium plaster or lead, 
aad doors were sheathed with. lead. The protection, for 
100,000 volts was 1.5 mm. of lead, and for 200,000 volts 4 mm. 
of iead. The thickness, of bricks and ordinary' concrete that 
would give protection equal to L5 mm. of lead was approxi- 
mately 5 inches. To protect the dark room and storeroom 
from accidental exposure the walls should be covered with lead 
1 mm. thick. Artificial ventilation was required, and could 
be supplied by a centrifugal exhaust fan with fresh air (light- 
protected) inlets. 

Venereal DUease^ Department. 

In planning this department the first principle vras to securo 
privacy for patients and facilities for quick service to the 
staff. Essentials were a clerk’s room next to the consulting 
room, a patients* waiting room with lavatory accommodation, 
a general service rcom for routine pathology, and 
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.S['rif.-> nf cuijicleb entered by tile patients direct from a 
corridor or waiting room and planned to secure privacy. All 
the rooms should have the floors and walls of impervious 
materials and easily cleaned. 

Prevention of Xoise. 

Having described- in some detail the architecture of the 
c.asualty department, the post-mortem room, laboratories, and 
the administrative blocks, Mr, Adams said that to guard 
against noise corridor floors should, be insulated, a good method 
being to have a margin of hard material, like terrazzo, with 
the centre slightly sunk to take the rubber cemented down 
to it. Lift gear should be 2hiccd in insulated rooms and 
pumps for heating mains connected -with fle.xible rubber. At 
the entrance to the duct for the main from the boiler-house 
a felt curtain would help to deaden sound. Self-closing doors 
with air-pump siirings were a great boon for all wards. 


POST-YACCINAL ENGEPHiUilTIS. 


Newsp.ipku reports of recent inciuests in the London area 
have reawakened interest in the occurrence of acute disease 
of the central nervous .system after primary vaccination. 

Tho pathology of encephalo-myclitis arising in the course 
of virus disease aiul the exanthemata was discussed in tho 
Section of Pathology and Bacteriology at tho Annual 
Meeting of the British Medical A.ssociation in CardilF 
last year; we reiiorted tho proceedings in the Journal of 
August 4th, 1928 (p. 202), and the introductory papers 
by Piofessops H. M. Turnbull and James McIntosh 
appeared in our issue of August 25th (pp. 331 and 334). 
Tho debate at Cardiff, on JUI3- 25tli, turned largely on tho 
question of po.st-vaccinal encei^halitis, and in the same week 
the rciiort of the Committee on Vaccination, presided over 
by Sir Huinpluy Rollestoii, was presented to Parliament 
bv tho ^linister of Health. ‘ A considerable part of the 
Rollc-ton Committee’s report was devoted to diseases of 
the central nervous s_v.stem following vaccination, and it 
incliuhd the full text of the report by an earlier committee 
which uent into thi> .subject, under tho chairmansliip of 
.“^ir Fredeiick Andrewe>, between November, 1923, and 
May, 1925. .\n account of tho findings of both committees 

a[)[ieared in our is'iie of August 11th ([). 266). 

The AnJreurs Committee Itcport. 

The member.-s of tho Andrewes Cominittcc (Professor 
McIntosh dis-entiug) came to the conclusion that it was 
extremeiv improbable that the 62 reported ca.scs of post- 
vaccinal encephalitis in this countiy could have been due 
solely to the vaccine virus. On the other hand, thej' held 
it not altogether improbable that vaccination might licre 
and there have precipitated encephalitis in a i>erson har- 
bouring anothei- viru.s. It .seemed to them conceivable that 
“ a virus, .such a.s that of polionwelitis, which can onK' 
occasionally .-ct u)) an encephalitis in a normally resistant 
person when unaided may, if another virus, such as that 
of vaccinia, i^ present in the brain, be enableil to do so.” 
The provisional opinion they reached was that the nervous 
sequelae under con-.ideration were most satisfactoriU- e.x- 
plaiucd on the n^mun[tUon that the vaccine vini-, had 
stimulated to activity -ome latent neurotropic virus har- 
boured by tho vaccinated .subject, and that to such a 
combination of viruses might be attributed any notable 
jieculiarities in clinical course, histological picture, and 
generally lethal character of the cases. 

The HuUedon Cominittee I’cporf. 

The Rollcston Committee, which, inve.stigated a further, 
series of 25 cases, went veiy fullx' into the various theories 
that had been put forward in explanation of tlie occurlence 
of po.st-vaccinal enceidialitis. 'While it acquitted the vaccine 
virus of being the sob cause of the di-'-easc* it was unable to 

‘ Til.- of tlio C'ommiliPe on Vacciiiatioa. Cmd. 31 13. London : 
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oxoueiat-c vaceiiiation from phuiiig some jiart in its causa- 
tion. Its considered opinion 'was that tho co-oiieration 
of vacciuui witli tho viruses of poliomyelitis, eiicophalitis, or 
some unknown neurotropic virus, must he accepted as a 
uorking hvpothcsis of causation, pending further researeli, 
into the nature aiul properties of uourotropic viruses in 
gouctal. Ihis opinion is shared b\' tho Commi-vsion on 
Small-pox and Vaccination of the League of Nations, 
which reported .suhscc^uent to tho puhlicution of tho 
Rolleston report. Tho Rollestou Coimuitteo pointed out 
the extreme rarity of post-vaccinal nervous disease, par- 
ticularly after rovaceiiiation and after primary vaccination 
ill earl3' infancy, from which it followed tliat oarl3’ iufaney 
nuist eontinno to ho regarded a.s tho time of elioieo for 
priinaiy vaccination. In order to eneourago vaccination 
the Committee rccommemlod that tlie cnstomaiy four in.sor- 
tions of vaccine should be replaced by one, made witli 
a minimum of trauma, and that imiltiplo .scarification and 
(or) cro.ss-hatching slionkl be deprecated. Vacein-.ition in 
multiple insertions should, however, bo available for such 
persons ns desire to obtain the luaxinutm protection against 
siuall-pox obtainable at one oiieration. 

The Geneva Mcmoramlnm. 

The risk of post-vaccinal encephalitis has boon discussed 
also in a memorandum issued last autumn b3' tho Coin- 
mission on Small-pox and Vaccination of tho Health 
Organization of the League of Nations at Genova, to which 
referenco was made in our issuo of September 29tli, 1928 
(p. 582). The Commission emiiliasizcd tho fact that jiost- 
vaccinal did not nccessaril3- imph' propter-vaccinal; that in 
view of the million's of vaccinations carried out in any given 
year there must ahiTqvs bo present in tlio comiiuinity very 
largo numbers of people subject to the ordinaiy' chances of 
life, and only incidentally under the influence of the vaccinia 
virus. Such people wore no more imnume from disease of tho 
brain and nervous system tliau anyone else, and there win 
tlieroforo no reason why the coineidonce of vaccinia willi 
a trno onceplialiti.s should not be expected to occur, 
Euecphalitis, moreover, occurred as a coiiiplicatiou <if 
numerous infections — for oxamplo, moaslc.s and various 
forms of toxaemia — and in so far a.s vncciiiia was an 
infection it might ho considered legitimate to regard the 
cases under consideration inereh* a.s instances of ordiiiaiy 
post-infective encephalitis. Tlio'Commi.ssion, however, was 
of opinion that there wore jiractical rcii.'-oiis for eonsideiing 
liost-vaccinal encephalitis a.s a separate pathological and 
clinic.Tl entity. Its general conchisioii was that the virus 
of vaccinia could not of itself bo considered re.spoiisible for 
encephalitis. It considered rather tliat some unknown 
factor— perhaps a filter-passing virus or a latent virus— 
determined tho oecurronce of the eoiinilieation in question. 

The age distribution in the iiieideiieo of po.st-vaecinal 
encephalitis is of particular interest ; tho hulk of the easc.s 
have ocfiirred in children between the. ages of 3 and 12. 
Moreover, the disease foliow.s rcvaceination of older eliildreii 
ami of adults with tho ntino.st rarity, a fact which, taken 
in conjunction with the almost complete iinniiinitv of the 
first two 3'oars, iirovidos ample roa.soii for cinphasi/.iiig tho 
value of undertaking primary profihylactic vaccination 
against binall-iiox as carl3' as po.Ssihlo in life. 

Summari/. 

The rare occurrence of post-vaeeinal onccjihalitis is no 
reason for lightly estimating its importance; the risk, 
though small, is of a very dangerous disease. It is iiece.s- 
saiy, however, to remember that vaccination is not lielicveil 
to be its sole cause, nor is there anv evidence of its trans- 
mission b3’ vaccine Ivinpli, however manufaetui-od. In view 
of tho fact that 'the majority of recorded cases have 
ocenrrod in persons primarily vaccinated after infamy, it 
is desirable to advocate more strongly tlian over the need 
for carrying out primary vaccination of infants hetweon tlio 
a"es of' 2 and 6 inon’ths. Continued protection againsl 
small-pox could then he ensured by revaccinatioii wl.eii 
the eliild first enters .-,<11001, and again when lie reaelws 
sc-hnol-lcaving age. To avoid luuhio reaction it would 
well to carrv out vaci-inatioii in one or two insertions, c.ii 
made -with a single liueiu* iiici'jioii, rather than m i 
customary four. 
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Honorary Graduates of Qla;sow University* 

Or.. Oi.ivi;;: Il.tu rifur.vr, F.Ii.C.P., cii-irrmait of 

:hu Iloprooiiiati; 13 iludy of tho iinti'li A'a*»< i.tiioii, 

a5 h3Jl* of a hinioraiy LfiM<{uaini-s .’.t tho 

coraniony at Vniv*‘r-..iy iGtU. 

Jii pre^oatin^ Dr, Jlau thoriio for :hf Iiuiioiary of 

Doctor of Laiv^ (LL.D.), thu Dean <if t(io Fa> ufty of Lav.- 
(Profe-^'-or T- C. Wriixlit) laul tliat in; \.'a> a 
atudcMi: and pn'zcnjjn of tlj«* Ujnvoi'.it;., 'ai.*-!*- I:o had 
gradiMteci ;vitit /lonour-i. For over a dir.ide !:•• '.a-, a imr h 
appreciated teacher in the Woti'rn Iiifirui.irv. Tijcu'afu.r 
lie tr.iJJ'foiiod hi^ ener^ii- to I.ondonand he .ur»* oiie of tia- 
inan^mator--> of the Polyilinir, tlie hr^r rcr.l pG't-^r.idnat*- 
in->Citutiau in* tinit city. Oiltod xvith a hrditant and a 
learle-^^ mind, Iii^v trenchant pen tva^ ahvay-> at tI»o ^ rvitc 
of common '•en-e and jn-stice in medicine. In addition to 
liis strictly profeviioiial dutiC'*, Dr. Hravtiionie had taken 
an victive part in the afFaiia of tho IJnti^h ^fednaf Avtocia- 
tion. In recognition of lu-^ s^ervife^ tf> medical '.m»-uco the 
Senate desired that there should he added to Iim Doctorate 
of ^Icdicinc the further degree of Doctor of Latr^. At a 
luncheon held after the graduation ceremony, Sir Donald 
MacAliitcr, Dt., principal of the Univorbity, in pro|>osing 
the toast of “ The Honorary Graduate's,’^ said of Dr. 
Hatvthorno that they greeted him a.-5 one of their many 
nluninr, tvho, having taken high honours in their o'.vn 
schooD, had gone forth to seek aud find fame m the v.i<Ier 
world of London, They now acclaimed Iiini Doctor of Law-^ 
in recognition of Ids success as a medical statesman and 
organizer. By fearless speech and pointed p»-n ho had won 
for iuiuself a leading x)laco in thu couns^'U of hn profession, 
ami ho now directed the Bcfnesentativu Bo ly of th«; widely 
indiicntial British 3Xcdical -Usociatioii with vigour and 
^.agacity. 

.Vmong others who received the Itonorarv- degree 01 LL.D. 
on this occasion were Sir John Cargill, profi-s-jor C'arslatv 
of Sydney, Madame C'urie, tho Earl of Elitin, Provost 
Gwynn of Trinity College, Dublin, Iforr Fritz Krcisler, 
Lord Lugard, Lord Provost Sir David ilaavn, and Professor 
^te^:^man of Harvard, iladame Curie received a .special 
ovation. She was intioduced a.s the proMvir of physics 
and director of the Curie Laboratory* of the Kadium ln.nti- 
tiito in the University of Paris, a \;oinan celebrated 
thionghout the a-oild for her epoch-making d:'<-overie:5 of 
radium and polonium. In companv* with iier late husband. 
Dr. Pierre Curio, and M. Henri Bcc<iuercl, she ua^ awarded 
tlio Xobcl Prize jn 1£03; and again in 1911 she received the 
Xobcl Chemistry Pnzo for her work in radio-activity. In 
recognition of her serv'ices to science, and in appreciation 
of her work for hnmanity, the Senate sought to do itself 
honour hv enrolling iladame Curie among its honorarv 
Doctors of Laws. Herr Kroi-iler played to the students in 
the Bute Hall on the afternoon of the graduation. His 
vi-jit was appropriate, bec-atrse of the establishment tliis 
year of a chair of music in tho University. 

Appointments at Aberdeen and Inverness. 

Dr, Harvy J. Kao Uaa been appointed medical oficer 
of health for the city of Aberdeen In sueexssion to Dr. 
J. Pai'Iano Kinloch, now chief medical ofneer to the Depart- 
ment of Health for Scotland. Dr. Kae is a native of 
Aberdeen, where, after receiving his preliminary education 
at the grammar school, he ccraduated at t);e nniversitv 
in arts m 1907, and in medicine, with honours, in 191X. 
In 1914 he obtained the Diploma in Public Health of 
Aberdeen Tniversity, and became aisistant .school medical 
officer for .Vhevdeenshiic. Thereafter he actMl as as'jisiaut 
tuberculosis officer, and, after a period of war service, 
deputy county mediral officer of health. He was appointed 
clitef medical ofilcer for Aberdeensliirc in 1£25, when the 
scheme for the co-ordination of the medical seiwices in 
tho county came into operation. Tlio directors of the 
N’ortliern Infirmary’, Inverness, have appointed Dr. Jl, C*. 
Bannci'mnn to the newly created fuILtime po^t of patho- 
logist and bacteriologist to the hospital. Dr. Banneiman 
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u a graduate of Edinburgh University*, having rpialified 
in arts in 1910, and in medicine, with f:i 2 t-ciac;> honours, 
ill 1914. 

The Scottish Health Lea^ue. 

Tho Scottish Health League is an amalgamation of a 
large number of varied inten--ts in health education- lt> 
president is the Duchc-.s of Aiholl, and .Sir Kobcrc Philip is 
on^ of vicc’-pre';ident>; tho council includes a number or 
mcd'.iat ptaetitioiVits and dental =utge<3nH, and there U an 
advisor^/ council of medical officers of health. The aim of 
tFio fuagne is to di-j-icminato knowledge* among the f>eoplc 
in regard to liio niost efficient methods for the laaiiiiencnc-e 
of health and the prevention of illness. Ir- dees nor .seek 
to relieve local anthoniies of their rcjp<j.’i^ibili:ics, bur to 
C'tabhili a link between the public and tho responsible 
officers of the authoritie.i. so that the evi^tiag pcr.rcrs may 
be iiiod to tho utmoit advantaric. To attain this object 
brantlies or the league ate being formed xbrougbout 
.Scotland, Posters, leaflets, health book?, lantern slide.", 
films, and le<tuie outlines are being distributed from the 
headquarters of the league, and lecturers on health educa- 
tion iQatier> are ‘^ent out on reriuest. An attractive 
periodical, T//e .S’coHidt Jlealth Mar/azine, now in it.5 third 
i-viie, is publL-hed monthly, p»rice 6d., at 29, Cadogan 
Street, Gia.s"ow, C.2, under the editorship of Dr. M. 
Aleuzics Campbell. 

Treasurership 01 the Edinburgh Royal Inllrmarj*. 

Mr. ‘WilUani Strathie Caw, who ha.s given forty-wue 
years* loyal service to the Royal Infinaary* of Edinburgh, 
IS retiring from the office of treasurer and clerk at the 
end of the year. The manager? have appointed 3Xr. Henry 
Maw an hi? tiKcer-z/jr. 3Ir. 3Ia?r, after rec*^'iving a training 
o< an a^erjuntant, took up ho?pxtal administrative work in. 
1912, and act‘ d for eight yc'ars as arcountanc and a.ssi.?tunc 
-ccrciary of tie* Bradford Royal Infirmary, Sinen 1920 he 
ha-* bc<.'n .secretary of the Clay-tou Hospital at Wakefield, 
whero he has afquircd a high reputation as an organizer 
and administrator. 


^nglanlr irntr Wiahs. 

Honours for Sir Ronald Ross. 

O.v tho evening of .Juno 21 tc Sir Ronald Ross received 
the 3Ianson 3Ic'dal at the hands of the president of tho 
Royal Society of Trop/ical 3Iedicine and Hygiene, and the 
triennial Gold 3IcdaI of the West London Medico- 
Cliirurgjcal .Society at the hands of the ixresidenc of that 
l»ody. In both places tlxe presentation was made in very 
felicitous terms and to the accompaniment of hearty 
applause from those as-sembled. Sir Ronald Ross, who 
was obviously in a very weak state of health, contented 
hiro.self with a word of thanks in each instance. At the 
Royal Society of Tropical 3Ifcdicine Dr. G. Carmichael 
Low recapitu/ated some of the important landmarks in 
the work of Ronald Res.?. RTien be began work in India 
ill 1839 Sir Ronald was attracted to the study 01 malaria, 
a disease which wa.s not only very prevalent there, but 
was one of the main cau=e.s of death among the natives 
of the country. Returning to England on leave in 1394 
he had the good fortune to meet Manson, and to listen 
to the latteris hypothc'Si'* that the flagellate bodies are 
stagvs in Lereran’s parasites which produce motile .spores 
lor the purpcio of i.ufocting mosquitos which happen to 
suck the hiood of patient?/* .Struck by this idea, and 
stimulated by his conversations with 3Ia.n-son, Sir Ronald, 
on his rutum to India in lc95, started on ItU world-famous 
rc?eard.»e?. which were ultimately to prove the h^Tiothesis 
suggested by 31an.?oii and to give the world the true 
hUtoiy of the malarial parasite in its passage iron man 
to man. Dr. Low went on to say that the story of ilie 
ch'fficuitie?, heart-breaking disappointments, and laborious 
and trying work c^irricd out in an esihausting tropiiral 
climate, crowned eveiituaily by complete success, iva? to 
be found in riir Ronald Ross’s memoirs; and no one reading 
that account could fail to appreciate the iiric ener'^s". 
determination, and ability of the man who carried it 
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Centenary cf King's College* London. 

Tho Duke and Duclicss of York inaugurated, ou Juno 
25tb, tho centenary celebrations of King’s College, London. 
Tho ceremonies conlinuetl during tho week and included 
a thanksgiving service in AVcstminsler Abbey ami tho 
dedication by the Archbiiliop of Canterbui-y of a new wing 
of tho studont:>' hostel in Vincent Sf\uare, IVcstuiiiLstor. 
King’s College was a pioneer in tho provision of lio-stels for 
etudent^, and in addition to tho delightful building in 
AVestmiiisior, which is for men, it has a women’s hostel 
at Dayswator, and another men’s hostel at Denmark lltll. 
Tho college buildings in tho Strand have iomo vei-y iulercst- 
iiig medical aasociatious. Hero Liater, it will be romeni- 
bered, held a profciSovAliip, and in the nemo-pathological 
laboratory Sir David hVrrier carried out much of his 
ex^Krimental work. Tho Uuiversity of London, to which 
tho college is affiliated, continues to teach in King's Build- 
ings tho preliminary and intermediate medical studies, 
but King’s College Hospital, which was formerly in clo^o 
proximity, was removed many years ago to tho soutl;- 
easteru suburbs- Other notablo names associated with tha 
collcgo history arc, in physics, those of Clerk Maxwell and 
AVUoatstoiie; iu literature, Thomas Hardy and Edwin 
Arnold; and in thcolog}-, Waco, Gore, and F. D. Maurice. 
Both King’s and University Collcgo, wliicli date from the 
same period, suffer from the fact that they possess neither 
tho air of antiquity, like Oxford and Cambridge, nor that 
of modernity, like tho newer provincial universities, and 
for that reason, althougli their achicvcuients have been very 
noteworthy, and they have supplieil a stream of brilliant, 
men to the industries and professions, they have not 
attracted endowments. King’s Collcgo has been hampered 
by lack of room. A new building has lately been taken 
abovo tho adjacent underground station of Aldwych — a 
much less classical environment than the wing of Somerset 
House, where tho main building is situated — and here 
several of tho departments aro housed. These of chemistry 
and anatomy, however, still suffer from cramped quartei*^. 
It is hoped, in view of tho interest which tho centenary 
may bo expected to arouse, that not only will it be possible 
to obtain tho funds necessary for completing the hostel 
extension at Vincent Square, but also those for rebuilding 
one of the blocks in the Strand so as to provide an extension 
for tho department of chemistry, and a new anatomy budd- 
ing above it. It is stated that tho number of students at 
King’s has doubled since tho war, and that it inclmk*^ 
at tho present moment over a hundred visiting students 
from the Empire overseas and foreign countries. 


Hfr^Ianir. 


The Changing Foundations of Materia Medica. 

A piiESiDEXTLVL addi'css of unusual range and interest 
was delivered from the chair at tho sixty-sixth annual 
British Pharmaceutical Conference w’hicli has been held in 
Dublin during tho past week. 3Ir. It. R. Bennett, F.I.C., 
gave in outline an account of some of the more striking 
changes in materia medica wrought by progress in chem- 
istry and biochemistry, in physics, in physiology, and in 
the science and practic-e of medicine. The present, said 
Mr. Bennett, was an age of standardized products, and 
isolated active principles had to a considerable extent 
replaced the parent drug. Ho mentioned morphine, 
cocaine, atropino, quinine, and emetine as a few of tho 
older well-known examples of tho active plant alkaloids 
which in large measuro had replaced in medical practice 
the diTJgs wlicrein they occurred. More recently ergotoxine 
had been made from ergot on a commercial basis. Among 
tho achievements of recent years was the replacement of 
tho active principles of certain natural products by iden- 
tical substances synthetically produced at a cost which 
compared favourably w’ith that of the natural article. Tho 
prico of synthetic thyroxin, Mr. Bennett said, was half 
that of the natural product obtained from tho thyroid 
gland. Another case in point .was tho' replacement of the 
natural ephedrino by the synthetic product, though tho 




latter did not possess tlie same therapeutic activity as the 
natural alkaloid. Botli in the animal and in the veg-itabla 
world Nature effected her syntheses within a very small 
range of temperaturo and with very mild reagents. Fu-ioiis 
with alkali, treatment with powerful dehydrating agents, 
and sealod-tubo reactions under pressure were unknown 
to her. The syntheses of the laboratory were invariably’ 
perfonned iu a manner wiiich would destroy tlie ap>paratu3 
ill wiiici’t nature works. Nature also possessed the secret 
of optical activity, and left to art the synthesizing of 
optically inactive forms only, but most of these optic-ally 
inactive forms could now bo resolved, itr. Bennett went 
on to point out that in addition to the substances occurring 
naturally in tho vegetable and animal kingdoms there 
were an enormous number possessing valuable medicinal 
properties which were obtained solely’ by a ^nthetio 
chemical process. From the symthesis of urea by IS'ohler 
just a hundred years ago to the recent synthesis of 
thyroxin, vast numbers cf organic cornnounds had been 
synthesized. Many synthetic local anac-sthetics had been 
introduced as a result of the search for substitutes for the 
natural alkaloid cocaine. The toxicity of the members of 
this group — including cthocaino, borocaine, eucaine, and 
stovaine — was less than that of cocaine, but their anaes- 
thetizing power was ICiS also. Avertin, a tribrom-c-thyl 
alcohol, was the latest addition to the dnigs at the disposal 
of the anaesthetist. A great amount of work had aLo 
been done in tho development of the use of synthetic dyes 
ill therapeutics. Tlio study of dyestuffs had been directed 
to the treatment of disease due to protozoal infcc-tion, and 
somo very useful compounds had beem discovered. Trypan 
blue had proved particularly successful in the treatment of 
“ red water ” fever in cattle. Some of the dycatuffs first 
studied for their trypanocidal effects had been found 
more useful as bactericides^, as, for example, aenflavine and 
aiiramine. Morcurochrome bad resulted from the search for 
an actively antiseptic organic mercury' compound possessing 
tbo antiseptic properties of tho inorganic mercury salts, 
and at the same time free from the disadvantages of the 
j latter In the way of destructive action upon animal tissue. 
Tetraiod'iphenolphthalein had been successfully applied in 
a-ray technique for cholecystography. Again, the control 
and cure of protozoal diseases by means of various organic 
compounds of arsenic and antimony was an achievement of 
; outstanding importance, 3Ir. Bennett mentioned also the 
work doDO on chemotherapy, and the need for a closer 
j alliance of chemical, biochemical, pathological, and clinical 
I workers in this directioo. A start had been made, he said, 
j through a permanent committee of chemists and biologists, 

I iu organizing cherao-therapeutic research, and a separate 
committee would organize and direc-t the necessary clinical 
trials of substances which were likely to be of importance 
in medicine. An experiment of great interest in this 
connexion was the establishment of a chemical research 
laboratory at Teddington, under the general scheme of work 
directed by tho Department of Scientific and Industrial 
Research; hero work will be done in collaboration with the 
Medical Research Council, with the object of obtainin'-^ 
experimental evidence of the relationship between chemical 
constitution and physiologic-al activity. 

Baliinasioa .Mental Hospital. 

In the course of the annual report presented by Dr. 
John 3Iilh, resident medical superintendent of Ballinasice 
ilental Hospital, the following outstanding facti are men- 
tioned. Attention has frequently* been drawn to the 
advantage to tho patient of seeking treatment at tho 
early stage of the disorder, but the inrooted prejudice 
against admitting that there is any insanity in the family 
still exercises a potent influence in dcteiriiig rel itives 
from seeking the provided means of treatment, and is 
often not used until some indefensible unsocial a t Is 
committed which brings tho patient within the t^ r:. - .f 
tho Dangerous Lunatics Act, under which 220 of the ■ ! 

number were committed. In this connexion Dr. Z«' ^ 

draws attention to the establishment by the govemc: -.f 
the Royal Edinburgh 'Asylum of two hospitals within t’e .r 
area wdiere voluntary patients are admitted as to a.i 
-ordinary hospital, - and- there receive the treatment m*-* 
appropriate to their condition; many such patients esccyO 
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thereby what is still regarded as the stigma of certifica- 
tioi). W'ith the advance of knowledge of mental disorder 
this method of treatment is bound to secure a wider field 
of application than it has yet attained. In the admissions 
to Ballinasloc during the year under review the principal 
causes of insanity assigned were heredity in forty-eight 
cases, congenital mental defect in fifteen, puberty .and 
adolescence in twenty-four, senility in twelve, mental 
stress, sudden or prolonged, in twenty-two, lesions of the 
brain and epilepsy in six, and disorders of gastro-intes- 
tinal system in fifteen. In thirty of the cases no principal 
factor could be ascertained. • Dr. D. D. Kelly, inspector of 
mental hospitals, in the course of his report, mentioned 
that the general health of the patients at Ballinasloc was 
good; the number confined to bed was not unduly high. 
Seclusion was scarcely ever resorted to, but one patient 
had constantlj' to be restrained by the jacket for violence 
and continual resistance. He saw all the patients, paying 
special attention to the recent admissions; they appeared 
suitable eases for treatment. Some patients with whom 
ho conversed spoke highly of their food and of their treat- 
ment generally; they ap'peared 'to be contented and com- 
fortable. The appearance presented bj* the male patients 
was creditable to the staff. They were dressed in good 
materials; their clothing was sound, clean, and tidy, and 
their boots were polished. Indoors, the non-workei-s should 
in all cases be pi’ovided with slippers or nnnailcd hoots. 
The female patients were, as usual, extremely neat and 
tidv. A great variety in the design of their attire was 
allowed, and they us^ their own taste in making such 
articles of personal dro.ss as crochet collai-s, etc. This 
practice was to be appro-red of. Every endeavour was 
made to find employment for the patients. The men were 
principally engaged on farm work and at general tidj-ing 
up round the institution ; some worked as tailors, b.sker.s, 
stokers, etc. The women were to be found at work in all 
divisions, sowing, knitting, rug-making, and repair and 
fancy work ; a large number found emplo^nnent in the 
laundry and the kitchen. The work turned out in the 
laundry was highly satisfactory, and the patients worked 
under favourable conditions. 

Proposed Home for Defective Children in Belfast. 

A report of a deputation from the Belfast guardians 
to tho Ministry of Home Affairs for Northern Ireland 
regarding the provision of a central homo for afflicted 
children was presented at a recent meeting of the Belfast 
guardians. Miss Gaffikin (the report stated), speaking for 
tho deputation, said that their object was to impress upon 
tho Ministry the desirability of providing one central homo 
for defective children, whether cducahle or uou-educable. 
Tlie hoard of guaidiaiis would have no objection to adult 
mental defectives being received in tho same home. Miss 
Gaffikin also stated that the guardians believed that the 
establislunent of a central homo was desirable on the 
ground of economy and of efficiency, and that it would 
not ho in tho interests of tho public or of the chiklreu that 
the homo should be carried on under the Poor Law. The 
home contemplated should be for the whole of Northern 
Ireland. The guardians expressed their witlinguos.s to 
co-operate in any scheme that might he put forward for 
running the jiroposed institution. Major Harris, secre- 
tary. ^linistry of Home Affairs, pointed out that about 
500 children had to he provided for. Tlie deputation 
assured the Ministry that the guardians were prejiared to 
share tlie responsibility for the cost, provided that the 
education authority would be responsible for cdiicaolc 
children of school ago. Major Harris later .stated th.it 
the wliole matter would receive careful considci ation, 
but lilac it could not be promised that steps nonld bo 
taken immediately. 

Sunshine Home, Stillorgan. 

The annual meeting of the Suosbinc Home, .Stillorg.an, 
was held recently, wlien Sir AVilliain Wheeler presided; tlie 
Governor-General was present. The annual report stated 
that daring the year thirty-one children were discharged 
cured, this number, aii iiurca.se of thirteen over that of 
the previous rear, bringing the total of cured cases to 
seventy-six; three were improved. The number of ca=es 


admitted during the year was forty-six, and the uumher 
undischarged on Febrnan- 28th was twonty-fonv. There 
was accommodation for twenty-four children, which, how- 
ever, was far from adequate, and tho committee looked 
forward to tho time when it could deal with cases of rickets 
ns they arose. At present the most urgent cases wore 
admitted at the first opportunity ; less urgent cases had to 
bo kept waiting owing to lack of room, with the result that 
the children became worse and on admis.sion were incurahlo. 
The committee, therefore, appealed most urgently for funds 
to build, equip, and endow an additional ward to accom- 
modate at least twelve children; their greatest need was 
more annual subscribers. 


InbiiT* 

Organization of Medical Research in India. 

Ix an article on tho organization of medical research 
in India, published in tho Jii'ithh ^Icilical Journal of 
Dcccmhcr 1st, 1928 (p. 1001), some account was given of 
the findings and recommendations of tho committee which 
wont ont to India in tlie winter of 1927-28, with Sir AV alter 
Fletcher as chairman, to study this problem. After con- 
sidering tho matter in all its bearings, the Fletcher Coin- 
initteo found at Dobra Dun an appropriate site for the 
Central Medical Bescarch Institute. It is nndor.stood that 
a number of copies of tho Fletcher Committee’s lloport 
were printed more than a year ago by ofdov of the 
Government of India, hut this document has not yet been 
issued for general circulation. The All-Iiulia_ Coiifcrenco 
of Research Workers passed a resolution last winter urging 
tho Government to publish the report forthwith, uad 
a further indication of the growing demand for its publica- 
tion is given in a printed communication lately received 
from the Bombay Medical Union. Tin’s consists of a long 
letter, dated May 16th, addressed by Dr. G. V. Dcslnaiildi, 
President of the Union, to tho Secretary of tho Department 
of EcUicatiou, Health, and Lands .of tlio Govornment of 
India. Tho letter expresses regret “ that though tho 
Fletcher Committee signed their report in March, l“‘‘o> 
and that though the All-India Medical Congre.ss held at 
Calcutta urged the circulation of this report last Dueemher, 
and that though my committee submitted a sinn ar request 
last January, Govonimont liavo not yet piihlished this 
report and the evidence collected by the bletchor Com- 
mittee. Such an attitude on the part of tlie Goyorninent 
can onlv serve to increase tlie suspicion which tho uulc- 
pondent medical profession is driven to as to 

the reasons why the medical adyi.sms of Govei i.in iit a o 
pressing for locating the Central Medical Rescai eh Insti- 
tute .it Debra Dun and rushing this plan through. 

Extension of Bombay Hospitals. 

At the end of 1925 a Hosiiital Fund for Bombay wa.s 
i.,:nmi.ratcd under the presidency of Sir Leslie Wilson 
withal view to siipplomeiiting tho hospital accommodation 
in this citv by 2,000 beds, and then to continue on the lines 
of King Edwird’s Hospital Fund for London, i!"'’ 
renoi-t of this Fuad for 1028 contains information about 
tlie iictiro work that is being done in connexion with 
enlarging some of the existing hospitals, ’I'''" 

posed to rebuild the Cow.asjec Jehangur Oplithiilnuc JIh- 

})rin'nn£' its accoiunioilation up to 100 beds. A ^ 
l"om’ Urn rtiiitecs of the Sir Sassoon 
will result in the provision of ' V' x 

in a snecial pavilion of the Jamsot'p Jeejihhoj Hos u . • 
V nevv hospital for children has h.-en erected, tlii.s be ng 
the first new institution completed under 
of the Fund. The extension of lortain 
muh^con-sideration, and the Fund is ‘ 

of constructing a ward of 16 bed.s foi \gt), the 

the King Edward Mcmonal Hospital. On Mau li ^ ' 

Governor of Bombay laid the ss'lt d i' i.i< h 

siou to tlie Bai Yamiiuuhai L. Ann Hospit. , 
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tlio Govornincnt to cc-opcrato financially, owin"* to tlio 
heavy pressure of otitor cominitmcnt'j. This hospital was 
opened ill May, 1925, and has about seventy lnnU. Tho 
iiiinibors of both out-patients and in-patients are incrcasini^ 
rapidly, and tho institution has recently been approved 
by tho Bombay Presidency Nursing Association for tho 
training of probationer nurses. 

Progress of Medical Treatment in Nepal. 

A short hut interesting account of tho history* of scientific 
luedicino in the secluded kingdom of Nepal is conlrihutc<l 
by Dr. India Alan, assistant surgeon to iho Bir Hospital, 
Katmandu, Nepal, to tho April issue of the Indimi Medical 
Record^ ho traces its beginning to tho period of tho Indian 
Alutiiiy, wlien tho Aialiaraja Jung Bahadur appointed a 
Dr. Khetra Alohan Alukherji as his palace physician. 
From tho biography of this ofiicci* it appears that in thoso 
days tho Alaharaja mado use aUo of the sendees of the 
English surgeon attached to tho British Residency, but no 
public medical institution existed for tho iiifligent and 
needy. Tho AIaharaja*s nephew, Bir Shuni Sher, simi- 
larly employed tho services of a family physician, and was 
the first to establish a hospital in Nepal — namely, tho Bir 
Hospital at tho capital, Katmandu, which comprised two 
separate buildings for tho two sexes. Later another public 
hospital was opened at Birganj, a frontier town. Aloro 
rapid progress followed in the provision of scientific 
medical assistaiico with the coming into power of tho 
present primo minister, the Alaharaja Chaiidra Shum 
Sher, who established tho Sri B. Chandra Loko Hospital at 
Bliadgaoii, a largo town six miles from tho capital. Ho 
next provided a hospital at Bhiniphcdi, and later decreed 
that there should bo ono hospital in each district, so that 
tliero are now more tlian two dozen hospitals in operation 
in tho kingdom. Tho prime minister has recently caused 
a military hospital to be constructed; in tho current year 
ho in arranging for tho establishment of a dispensary at 
Patan, and a leper asylum at Firping, under a Bengali 
medical practitioner trained at tho State expense in the 
Calcutta School of Tropical Afcdicino. The prime minister 
has also arranged for several Nepalese youths to receive a 
full course of medical education in British India, so that 
tho staffing of these institutions may bo secured. Tho Btr 
Hospital under his regime has boon enlarged and its 
trained staff has been increased. Dr, Indra Alan com- 
ments on tho veiy” considerable change with regard to 
scientific medical treatment wliich has occurred among tho 
\'ery conservativo Nepalese in’ tho course of tho last fifty 
years. They were at first highly suspicious, and avoided 
tho hospitals, but they arc noiv responding to tho com- 
mendable encouragement given by the Government and aro 
coming freely for treatment. Education is being improved 
and knowledge about public health is spreading; one of 
the latest steps to be taken is the allocation of a sum of 
money for the construction of a sanatorium for tuberculosis. 

\ Medical Journalism in South India. 

As previously mentioned in these columns, the monthly 
medical journal known as The Antiseptic recently com- 
pleted twenty-five years of existence, haring been founded 
by Dr. D. Rama Rau, wnth the late Dr, T. AI. Nair as its 
first editor. Dr. Nair continued as editor until his death 
in 1919. Tho April issue of tliis periodical takes the form 
of a silver jubilee number, and Dr. D. Rama Rau, the 
present editor, contributes an account of its history, with 
especial reference to the interest that has been taken in 
the welfare of assistant medical officers. At its inception 
there was no considerable scientific medical journal in South 
India, and, consequently, it carried a heavy load of 
responsibility as regards tho publication of medical research 
and tho championing of various causes; one of the first 
of these was a defence of vaccination against an attack 
based on a case of death duo to the subsequent infection 
by tetanus of a vaccination wound. Other matters of 
public interest with which The Antiseptic has concerned 
itself, are: medical education in India and tho establish- 
ment of a register; sanitary conditions in large towns; 
hospital abuse ; and various medical problems in the 
Aladras Presidency. Tlio silver jubilee issue contains 
messages of congratulation from prominent medical practi- 
tioners in Great Britain as -well as in India. 
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AT-RAY TREATAIENT OF ENOPHTH.ALAHC GOITP.E. 

Sib, — ^T o those who lightly skim through tho Journal the 
argimient of Dr. Charles S. D. Don (Juno 22ad, p. 1103) 
in his attempt to evaluate statistically :c-ray treatment and 
operation in cxophthahnic goitre may appear convincing. 
To those, however, who read between the lines I am afraid 
that some of tho abuses as well as the uses of statistics are 
illustrated; for his material is limited to twenty-five cases 
of each series, all the factors are not given or analysed, 
and his results arc not compared critically vrith those of 
others in tho same field. 

Thus tho patients for whom operation was considered 
were put to bed, and iodine was administered till the basal 
metabolic rate had come down to alxjufc -f30 per cent. If 
after three weeks the rate remained above 30 per cent, the 
caso was regarded as inoperable. Are we to infer that 
a:-ray treatment was tried in these rejected cases? 

If tho s-ray series of cases (whether their severity was 
c-^iuivalcnt to that of the operable or not) were treated as 
ouf-patients, and without the advantage of iodine adminis- 
tration (no data are given on these points), these factors 
alono would render them not truly comparable with the 
operated on scries; but in addition, compared with the 
doses advocated by most radiologists, too small a-ray doses 
appear to havo been given. ** A quarter of an erythema 
dose ** is considered by some to be a “ stimulation ” dose: 
in any case, liowever useful such a dose may prove at tho 
beginning of treatment where often-repeated doses may he 
given, it seems an inadequate dose for the later widely 
spaced treatments. Further, in Dr. Don^s data wo are 
not told if tho x rays were applied only from the front in 
one area, or if from each side; nor are we told if the 
thymus was irradiated as well as tho thyroid, though this 
is of considerable importance. 

Dr. Don says that “ little has been published in this 
country on a:-ray therapy/* bub A. E. Barclay* has shown 
in 3C0 private cases lately about SO per cent, success, and 
!• havo shown out of 107 cast.? an 82 per cent, success with 
o-ray treatment. Barclay’s dose was a third of an 
erythema dose from each side of the neck, including the 
thymus area, given twice a week at first, later weekly, and 
at longer intervals. (Filter 2 mm. Al.) The dosage I had 
used was ** onc-half to two-thirds of the dose which wfll 
produce an ery-thema on the sensitive skin of the ex- 
ophthalmic patient.” If tho Sabouraud pastille be used 
this is one-half to two-thirds of a pastille with 1 mm. Al 
filter, 120 or more kv. ; or with 3 mm. AI one to one and 
ono-third of a pastille. "With the Holzknecht scale (as 
given by Lenk) this is from 2^ to 5 H. 

It is convenient to group patients into several grades as 
regards chronicity, mildness, size and hardness of the 
thyroid, and whether other conditions are satisfactory, and 
to treat accordingly. Patients here, more than with many 
other disabilities, need to be individualized; and routine 
treatments will meet with only a small measure of success. 
If adequate x-ray dosage bo given, x-ray treatment gives 
results second to none.— I am, etc., 

loRdon, WJ, June Snd. J- 2. D 0 UGL.IS WeBSXEB. 


TUBERCULOUS ADENITIS. 

Sm , — 1 was much interested in Air. Gordon Bruce’s 
article on enlarged cervical glands in the Journal of Juno 
8th (p. 1030), as during my service as civil surgeon in the 
Punjab I had a great deal of clinical experience in this 
subject. I can now only state from memory, but durin.: the 
last four years I was in Amritsar I performed at least 
400 operations for this condition. 

This disease is very common in the Punjab; not * 1 ! * 
does one get cervical adenitis, generally of both sidfrs ' 
also tuberculous axillary and inguinal glands. Tubercu’ ./^ 
of all kinds is very prevalent in the Punjab, but wIiorf _s 
surgical tuberculosis is found both in villa2:er3 and town- 
dwellers, t uberculosis of the Inngs is confined entirely to 

lA. E. BarcUv ami P. If. TeUrrxa: Lancft, Jfarch 2f}tb, 15^. p. ^ 

H. Douglas 'Wofcitor: Lriliih Jledxail Journal, Juue 
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Lomluii. Further, Hr. Chaiiilwr.s htaU*^ tliat to call it a 
g.i^xy^cu .i|)[)aratU'> is a lui-'iiomcr, as it is rt-ally an 
etlier a^n»aiat.Us toe ia coujuacthm witli 

1 have always uiiderstuud that the very loiiiiJatioii 
pviiuiplcs ot the apparatus were that it sUotild Used 
for gas aiitl ox\gon, ami the ether employed ineiely a.s an 
«H.easionaI aioN-ory anaestlietic wljeti, aiul if, uecesiaiy. 
£ submit tliat ulieii patiout') have had gav^jxygeu aiiaes- 
the-ia adiiiiiiisteretl by means of iJoyh.*’.s apparatus, com- 
liiued nitli so little acci-'.~ory ether as to be eon-tious when 
leaving the theatre, those patients can 1>.* des<.vil«.*d lor 
all practical pur[JO'-es to have ha<l a ga'-oxygeu aiia'^sthctic. 

I entirely .igree uith 3Ir. ChamIxTi in his plea for the 
more generalized u'-e of gas-oxygeii anaesthesia, not only 
lor the tumloi't of the patient in obviating post-anaesthetic 
Vomiting, but aho in those c-asea uhero tlie inhibition of 
other an. (esthetics would probably tend to retard recover}*. 
It is haitl to agrts,*, however, with his snggc'tion ilnit gas 
and oxygon vhoidd bo Used for all ca.ves of surgical work, 
and foi all ty]R'S of patient. Surely the old maxim, 
“ Routine auaestlioia is bad anae-jllie'ia,” is as true now 
as ever. 

fu coin ln-‘ioii, 1 Venture to .sngge>t tliat the best results 
from the iL'C of IJoylc’.s apparatus can only b«» attained by 
tbn folhiwing: (1) careful •-election of cases: f2) tin* :;r*-at»--.t 
care in ni.iiutaiiiing the jx-Tfeet working older of apparatus; 
(3) iiietiLiilous attenticia to detail in admiiustrati.)ii. — 
I am, etc., 

toii i n. U-I. Jur.- I3lli. I** f-vc V Ar.KKi:. 


3 IKDICAL ATTEXiJANCt: OX PATIENTS IN 
PRIVATE WARDS- 

Snt, — Will you kindly aiford me space in v.hieh 10 
dcM;rihe what my Divi’aiou considers to he a retrograde 
fctep ill the Ho'pital Policv' of the Uritish Hcdical As^ 
cintioii, on the treatment of private patients in private 
wards of lio-»pitaLs. It should be remenily?re<l that these 
patients will 1)0 re<|uircd to [lay ilio full cost of main- 
tciiaiio*, with iiiodicul, surgical, and .specialist fe«s in addi- 
tion. Uitlierto the policy of the A.sAociation has granted 
to the^c people complete freedom of chcjice of medical 
attendant. The new policy deprives them of this right, 
and compels them to I>e under tlie tare of the visiting staff 
of the hospital. In other words, the patieut pay, the piper 
and the ho-pital calls the tunc. 

The olil prcXfdure preverw.-d the oi<Iinarv relationship 
of family pr.ictitioner to consultant, a rc*IationsIiip wliuh 
is the result of long e.\p«'ri»*nce, and is in th*' best interests 
of tlie patient and tlie profcs-ion. The prauitioinr 

attended his own patient and was uhle to suggest ibc* con- 
sultant Ixjst suited to tlie condition. The piistig** of tin* 
prac’titiuuer was I'jaintaiind and the confidfin*- c*f his 
patient pre'«*rved. Tliis is the* pre-s^'-nt policy llie 
ri.iliou, and tlie proposed clmnge involvc's tfie csoiplete 
inversion of this relationship. 

It is now sUggw-Uil tliat tiic patient shall be under the 
“ re^[>on'ible care” of a inembcr c^f the \i-iting st.^lf. 
The* private doctor of tin-* patient is relegated tcj .1 v*Ty 
inferior jiosition where ho should have suc-h -Iiafcr of 
respousibilitv and treatment of tlie patient as in.iy be 
agreed upon?’ A very sliglit acquaintance with tlie pyveho- 
■logy of the honorary, re.-ident, and lunsing stnff- of hos- 
pital, will cMiable one to appieeiate that such .a c-oiidition of 
things is impc/ssible. In aetnal practics* tJic f.inidy pr.adi- 
tioner will be frozen out,” and his position and [irc>-tige 
in the eyes of his patient will b<* ‘■eriously damaged. WV 
cannot imnginc tliat any soIf-re>pecting family prac titioner 
would tcderatcj being placed in such an invidious position. 

V.'e arc* faecal with the two conflicting interests: the 
interest of the family practitioner in hi.s jiatic'Ut. ainl the 
interc-st of the c-onsiiltant jn the work of the hojpilal. The 
jiresent policy prc**<*rvcs that of the family doctor primarily, 
while the pro]>o,ed new policy pfC'^erve.s that oi the hos- 
pital consultant primarily. In sunderiancl sve h.ive sc-ttlecl 
this problem by a comproDii.se on Jinc.s which will pre'erw* 
the interests of Ixjtli. We have openc-d private* wards in 
which )vnlh‘Uts ar\* allowed to lie under tin- responsible 
c.jp* of their own family doctor. If, however, any ron- 
sultant is rccpiired, or any .special work is to be done.*, the 


family doctor must call in a n:eml>er of the vi.sitiug staff. 
Tills preserves the old lelation of family doctor and con- 
sultant, mainiains the prestige oi the doctor in the eyes 
of his patient, and .Si.'cures for the visiting staff their 
interest in the work of the hospital. We maintain that it 
is only along the lines of pre-.erving the normal rehition- 
ihip tji family practitioner to cs^usultant liiai any co- 
operation is jK;'«sibIe. 

In order that the profession may have an opportunity 
for e.\pre*-,sing its cjpinion on this ciue-stiou, this DivUioii 
has put the fcdhjwing amendment cm the agenda for the 
Annual Representative Mc*eling. 

“That the *usgc-sied r.cw para- 23 (a/ b*r dcrlcied and tho 
loUowmg paragraph be injcrtCd : 

“ in) it the hospital has a resident medical officer or officer?, 
aud al>o a vtdling staff which L> ordinarily rcrsponsiblo for the 
care of all the palients in the public ”»arib, the patient should 
Ir' allowed to «elcct anj available registered medical practi- 
tioner as hw attendant, but, if the treatment of the patient 
At any invoWts the application of apecial skill or 

experience, then the practitioner undertaking the irfi^un^nt 
should ir*: a nicmbcr 01 the visiting .staiT of the hospital.” 

The cibject of this letter is to stimulate a little interest 
ill the subject, and to give reprcicniativcis time to think 
the matter over U'fore the meeting. — 1 am, etc., 

R. H. Drs, 

.SJC-'f-fiand, iuR" I7th. Ilcnonry ivcrctary, Saederiand 


A COLLEGE OF 0BSTP:TRICI AXS -VXD 
GYNAECOLOGISTS. 

sJiu. — .V «^n'ut cb al luLs l»ec*ii lM»aid Iat»*Ty on the subject 
of .1 (*4db*g»* of Olfstetricjan- and Gynac-cologist'*. Tlie 
main argijm<*nt odvanced for ihi» innovation is that th‘i 
picisenc -tandarcl of leaching and prac'tice in obstetrics 
and gynaeeolog}’ rccjuin-s raising. 

Sundv tills ’can wjually well be achieved by (1) the 
granting of a diploma for obstetrica*, 12) having a special 
examination for a fellowship in gx-nuecolog}', and (3) 
haring a p4*riiianent repr»*sentative of ol>s'tetrics^ and 
gynaecology on the committee of managoraent of the 
Conjoint RoaicL 

.\hhoimh siHxializaticm is a necessity in the various 
briinch<‘s eff snr^en*, it i'c diffirult to see why it .shoull 
b.s iiec.c.,sarv to have.* separate colleges. If we have a 
college for* gvnaec-olosy. why not ono for iiroctology, 
iiroloi'v, etc.^'* Personally. I am rpiite content to be a 
sur'j:**<>n. — 1 am. etc., 

«' 1. I. t. IS'h. JliUOUt DoXALD-O.V. 


SPA TP.KATilKXT, 

Sin. — In tiwl.nS i— iif of tlie Dr. Geotfioy 

^oli.io, riTcrt-s to tlif rjiie^tioii ot a ilcniiition of |ja 
r«*atment. 

The .kniiLtioii wiiich was propc^ed at the Annual Rcjjre- 
i-iitaiive Aloetiiig at Cardiff wa, not acreiittd. It ccitamly 
»nlv approximates, as Dr. Geoffrey -tatc.s, lo the 

lefiiiitioii irliich lie quotes, a. it erjjitain. the lollo’.viug 
nii.oi-taiit addendum, iviiieh -vas not in tie- definition Jirir- 
dried bv Dr. Dain. '• Hotrever great the imijurtaiice of 
mxitiary treatment, way be, drinking and batliiiig m 
ToJi natural mineral waters form tlie ba>u. of all gi-nuine 
,pjj treatment-'* C'on'siderable alteiation.^ hate noa been 
nade in tlie draft, but the definition r.liieii is put /.nmard 
ior e.m.-.ideratmn apiiears to bo tuwber.onie and unlikcly 
M meet nith general approral. 

AVliat Lb the nete-s-bitv at the present time for a definition 
>f forims of tr.-atment whicii are diffitult to d. tu.. a lien 
•ho mold -‘spa” is attached to tliemi- Tlie one .-a-on 
nentioned in the letter of Dr. Geoffrey Holme., ..,.|e-;rb 
;o be in eomiexion crith the proposed .,p3 tieatm. jr tor 
msored person.. If tlii-s is the reason, it la |,ertii.. , to 
aiqnir.-, if definite arr3ngetoeni.s are made lor -p.i t- 
neiit for insured pennons, crhetlier sucli treatmei.i' 
milv be reeognized at phnes agieed upon bv the 
Pr.'ietitmuers Group of the BritUh il.-diivii -hs-otiation 
the iiisuraine s-jcietie-. If s-o, I eon-nl.ir t:iat in 
oiescnt str.te of our knoirledge of “ natural '.vatei 
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distinctive therapeutic value ” the decision would bo un- 
fortunate. It is admitted that “ all water properly applied 
has therapeutic value ” ; but how, in a definition such as is 
now proposed, can a final distinction be mo do' between 
waters which have “ a therapeutic value ” and those having 
“ distinctive therapeutic value ”? 

Does the statement “ drinking and bathing in such 
fresh natural waters form the basis of all gcnuiiio spa 
treatment ” mean that it is necessary both to drink natural 
water and to bathe in the natural water in order to have 
spa treatment; if so, what is the position of a recognized 
spa which does not possess a natural mineral drinking 
water? Further, has the time come for the insertion of 
the word “ genuine ” into a medical definition? 

The various schemes which have been under consideration 
for sp.a treatment for insured persons de.al mainly with 
rheumatic conditions. Evidence in reference thereto was 
given before the Royal Commi.s.sion of National Health 
Insurance in 1925, and in a “ Note on the treatment of 
chronic rheumatism in insured persons ” attached to the 
evidence given on July 14tb, 1925, it is concluded that 
three-tenths of sufferers from chronic rheumatism would 
bo benefited by medicinal waters in a spa hospital, whereas 
tho other seven-tenths would not require medicinal waters, 
but could best bo treated by external methods in clinics. 
Even if this is in the main accurate, and I think it is, 
these external methods consist of baths, douches, packs, 
electricity, lig'ht, heat, massage, and exercises, which com- 
prise a iargo percentage of all spa treatments, and are 
available at many places, other than a recognized spa. 

Spa treatments comprise tho drinlring of water and its 
use for baths and douches, along with physical treatments, 
diet, and environment, which includes climate, air, amuse- 
ment, and social amenities. It is only the use of its 
natural water for drinking, baths, and douches, and its 
climate, that aro peculiar to a spa; but excluding tho use 
of its natural water for drinking, there is no definito 
evidence to prove that tho external uso of its natural water 
for baths and douches is in any way specific for the treat- 
ment of chronic rheumatism, and it has been pointed out 
that tho claims made by all British spas aro oxtroinely 
alike, similar conditions being treated with very dissimilar 
waters with apparently equal benefit. No one with expe- 
rionco of spa treatments will cavil at the statement that 
they aro probably tho most beneficial methods of treat- 
ment in chronic rheumatic diseases. As all those spa 
ti-eatments, except the natural mineral water, which is only 
apparently required in three-tenths of the cases, are avail- 
able at many places, it is, I consider, detrimental to pi'o- 
gress to circumscribe the term “ spa treatment ” with a 
contentious definition. — I am, etc., 

Torquay, Juno 22nd. K. R. Cot.LIS HaLLOWES. 


DR. C. POWELL WHITE: AN APPEAL. 

SiR,_Wo aro writing to appeal for funds on behalf of 
Dr. Charles Powell White, who, as tho result of a severe 
covobral haemorrliage, is unable to maintain himself, lus 
wife, and family. This position is largely due to tho fact 
that ho has devoted his life to cancer research for Die 
benefit of tho general public and tho world at largo. _ Dy 
liis writings and works ho has obtained an international 
reiuitation as an authority on cancer problems. 

For many years he has given all his tirne to cancer 
research in Manchester for the Christio Hospital for 
Cancer, the Pilkington Cancer Research Fund, the Univer- 
sity of Manchester, and the Mancliester Committee on 
Cancer. In each of these appointments he has received 
only a nominal salary for a man of h.s eminence and not 
bein- on tho teacliing staff of a university ho is not 
oli'riblo for any pension. Possessing the highest ^nl 

and surgical qualifications, he could have co.nmandcd a 
much more luciativo position in ^cti^c practice of 

his profession, but ho preferred to uso his 
ot mathematics, chemistry, physics, and f 
sl'iencos for tho study of cancer, its treatment and 

^^'ilr '^Powell White’s work has a soundnc.ss of character .and 
a breadth of application still only incompletely rccopiizcd. 
Thus R is to liim that we owe the present classification 


of tumours — a classification which has been very widely 
adopted by pathologists. His other work is loss generally 
known, since it is more mathematical and abstruse, but 
from it emerges the. fact that certain analyses suggest that 
in persons sulfcring from -malignant disease ebauges occur 
which show that soino fundamental metabolic disturbance is 
present in this condition, and that these changes aru greater 
than can be accounted for by tho growth itsolf. Ho 
possesses a grip of tho problem of inaliguaiit disease shurod 
by few. 

Dr. White has conducted long and tedious analyses on 
cancer problems which would have daunted many by tboir 
extent and difficulty, and it was in his laboratory that 
ho was taken ill. Ho has a world-wide reputation as an 
authority on cancer, and has communicated articles on tho 
subject to your columns. Wo liopo that many of your 
readers to whom wo cannot send tho special letter of 
appeal will be able to contribute towards the fund. Sub- 
scriptions should bo sent to Mr. Wilson Hey, 16, St. John 
Street, Manchester . — '\Va are, etc.. 


Walter H. UfonERiA', 

Vice-Chancellor, University o( 
MaucUcslcr. 

FnF.DKItlCK P. NATIfA.V, ■ 

Chairman, Clirlslio Pavilion and 
Homo. 

R. Veitch Clark,. 

Chairmnn, ftlanchcstcr Committee 
Manchester, June 19tU. on Cancer. 


MENTAL HYGIENE. 

Sir, — I was glad to'soo in this week’s Journal (p. 1140) 
tho earnest .appeal by Sir Maurice Craig to tho public 
health authorities to provide facilities for psychologies I 
troatmont for tho poorer classes. His letter receives addi- 
tional emphasis from the striking report of tho success of 
tho Cassol Hospital, Sw.aylands, which is epitomized in 
tho same, issue (p. 1133). Also, on pago 1131 tlicio 
is a review of Dr. Nowsholmo’s iconoclastic book on licalth, 
disease, and integration. Tho coincidence of theso tlirco 
items encourages mo in tho hopo that wo aro at hast on the 
evo of doing something to stop up this leak, which is 
draining tho vital forces of tho community. I am, etc., 

, , , ,, , R. MacDoxald Lauei.i.. 

nirmiiigli.im, Juno 2Jril. 


PUERPERAL SEPSIS. 

Sii, _Dr Colin Craig’s letter on puerperal sepsis (June 
8th n 1057) should bo of considerable scrvico. That puoi- 
peral sepsis is produced from within I am fully convinced 
as this offers the only explanation for a larp number of 
cases that are seen in general practico. Altliougli I haio 
given up midwifery practice for a number of years. I wa.s 
struck as Dr. Craig has been, by tho number of c.asrs of 
puerperal scjisis I met with for which I could nob find a 

In this connexion 1 uiulertook tho task of examining over 
^no urines of females— chemically, microscopically, niul 
bactcriolor'ically. I submitted tho result to a meeting of 
tho Edinburgh Obstetrical Society, and R was publislicd 
in tho society's Transactions in 1906. As R siibstuntinlM 
Dr. Cra^ it '"igl't be of interest if I briefly 

summarize my findings. 

1. Out of every four urines examined, one contained pus and 

bacteria found svcic BacJlUa ''fh. 
streptococci, gonococci, psoudo-diphthcritic b.icilli, and 
rod-shaped bacilli which, at tho time, I could not place. 

t. Pyuria in its mildest form should bo regarded as a septic 

*^°d.'^Leucorrhooa existing with a pyuria should be regarded as 
a septic condition. 

5. Tho urine of all pregnant women V®, 'I:’ ‘ .,y i,), 

examined for pus as for alliumin, .as a puerperal Rve .. 
cqnscd bv infection from .the urclnra. ^ 

6. The presence of the colon bacillus in so 
vaginal discfiargcs makes the probability .drnost a 
tlmt infection was from tlic aiiu.s. 

There arc other cases, liowovor to Dr. 

mi-ht be infected dircetly through the blond Scie.nu, 
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OBITUARY. 


Craig siiggi'.sU. Dr. John Cani|iIjoli of Hulfa'it had a most 
intoroitiiii; aitirlo in tlie Jiritish Joitnutl of 

Si'ptomUor 25nl, 1S05, ** 'The iuihu'uce of Uio 

piv.^oiRo ot in tin* ftinalo iirotlira on tho progrt-jvs of 

;i\nai'colo^icaI niul »>I>-»lotrical ami thia lia^ a direct 

brajin;; on Dr. Cjaij^N ob'crvation^, 

’H e artiil*“> I ha\i* ntoniiimcd aiipear as ancioiit history, 
but it is '>nqiri>inii iluil (moi|i(Mal 'ep.'is, as Dr. Crai^ 
points out, i-N '-till u-^Mr.Ic .1 as ilue to tl;e ain.-^ ot tlie general 
practitioner. Wli.it ;ip[)an iuiy i.s roquiicd i:» a bureau for 
a::'orting aiul av-.-v^ing the nnnu-iun-> iiive-'tigation.** that 
have Ik'Oj\ cariietl o\it, at eonsidevablo labour, tor the 
furtlieranto ot knouiodgo, and whitli are allowetl to sink 
into oblivion. — I am, etc., 

K.hnliiir^'h. Jiino liUi. I’nKnmiCK PoUTKK. 


PUUIUTUS ANI. 

Sin, — The froqnoiicy of pruritus ani and the case with 
which it benefited by appropriate treatment nukes me 
doubt if ilic can-.ition i'* ob'-cure, or tho tre.itmeut 
m‘{.t»arily .so drastic, as tliat suggested in .Mr. GabriePs 
valuable paper (.Juno IStli, p. 1070). Tlio doubt already 
.T.'''.»ilc«l njo tuentv to tuetity-five \cars ago, when, as ii 
fnsjuent visitor to St. Clark’s Hospital, I heard these 
tin orie:; and noted tho effects of treatment there. Tho 
common featuio in all ta-^Os is a perianal dermatitis, and 
the (a;ne, I believe, a ^oiling of tlio perianal skin after 
defaecation by imperfect toilet metliods- Detailed atten- 
tion to tills factor uill marly alway.s give relief, and at'tlie 
nquest of medical .sufferers, who had been so relieved, 
I' pnblislied a note thereon in tlio Jonrnnl a few years 
ago. Tlie anal fi.ssuro al'O usually yields readily to simple 
treatment, bnc confe.'S'edly 1 have not a wide expcTieiice 
of chronic eases, — I am, etc,, 

Paii-atun, Jun*- l«th. ErN'E.ST MaRI>. 


(Dliitnartr, 

Dll. En.VEsT Morton Wycue died on June 13th at his 
rc'sideiice in Xottingliam in Iiia sixtieth year, after a very 
brief iilncja. He was educated at Onndle Scliool and the 
London Hospital, and obtained tho 3I.U.C.S. and L.U.C.P. 
diploniiii. in 1893. After Iiolding various appointments, be 
took the D.P.H.Lomi. in 1898. For eigiitcs.*!! months he 
served as .surgeon on a cablo-layiug ship, ami then went 
into general practice in Cambndge.sliirc. On the inception 
of tile scliool medical service in 1SG3 he w'a.s appointed to 
South Es-.c.x, where he had to do pioneer work in a largo 
rural area. In August, 1914, he wo-s appointed senior 
.school medical officer to tlie city of Xottingham. The 
service was still in its infancy, and Dr. Wyclie devoted him- 
self to exteii.sion of tlie work a.s rapidly as the difficulties 
of tlie war allowed. Careful not to encroach on the work 
of the general practitioner and the hospitals, he attempted 
to supply those forms of treatment wiiicii weic otherwise 
difficult to secure. The*, expansion of the service after the 
war soon brought about tJie nocesaity for a bigger central 
clinic, and he was instructed to work with tlie cit\' archi- 
tect in adapting a large building to his need'?. The new 
clinic was opened in X'ovcmbcr, 1926, and is a lasting testi- 
mony to his foresight and ingenuity. He wa.s justly proud 
of the ton.sil and adenoid theatre and ward.s, and of the 
dental-department. He followed closely scientific re-scarch 
on tlie health of young, people, and he was always to tho 
forefront in securing for the children of Xottingham the 
benefits of new advances. A keen enthusiast on the impor- 
tance of fresh air, he was instrumental in e.stablishing one 
of tho finc-st open-air schools in the country. He was quick 
to realize the value of ultra-violet therapy for the ailing 
child, and his committee was one of the first to install this 
treatment. His detailed organizing ability applied to cveiy 
aspect of .school medical w'ork was especially shown in his 
sclicme for the ascertainment of mentally defective and 
dull and backward children. A man who avoided personal 
publicity, he w'as loved by all who came in contact with 
him, from the youngest of his patients to the highest 
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offitials ill' tlio town. The meml>er.s of his staff feel his 
dt-atii moiL kiviily. Tliey have lo-st not only a respected 
chief, but also a sympathetic friend. He leaves a widow, 
a ^olJ, and a daughter. 


Dr. TuoifAS .Si3i3io.vs Morley died at Alill Hill on June 
20t}!, at the age of 76. Ho was just beginning to get about 
aft**r a long illiicv> involving a '•erics of operations, when 
infection luddenly lighted up in the kidneys, and he rapidly 
succumbed. He received his medical education at Giiybs 
Ho-5pit.ll, taking tlio ^f.B. degree of London Univcr-.ity 
and the 3I.Pk.C.S.Kng. diploma in 1874, and proceeding 
M.D. til 1873. After holding the appoiutraent.s of ob-stetric 
rc.^idcnt at Guyls, and clinical assistant at Great Ormond 
Stri'ct, he joined hU father in a practice at Bartnn-ou- 
Hiimber, wliicli the latter had established in 1857. In 
1836, when his father died. Dr. Tliomas Alorley wa.s left 
in .'»oIe charge of this exteiiftive town and country practice. 
He wua Poor Law medical officer, public vaccinator, and 
surgeon to the Admiralty, but he relinquished the former 
duties many year:> ago owing to the pres.-»ure of work. 
The difficuftics and trials of a country practice, particularly 
in the days before the advent of the motor car, arc only 
known to tho;e who have experienced them, and he had 
little leisure. Xcvci'thcle.ss lie kept wonderfully up to date, 
and his .spare timowa.s given to medical and genei'al rending. 
He wa.s a nu niber of the Barton Urban Di-^trict Coiiiicd 
for ->01110 years, and had held office as president of the East 
Yorivs and Xortli Lines Branch of the British Medical 
.\s.'Ociation, of which he was always an active member. 
By early training and lifelong conviction be was an ardent 
lover of civil and religious liberty, and sciwed witli great 
diligence the Church, witli which ho had been united in 
oaily life. He was an enthusiastic Liberal of the 
Glad-itonian school, and was a well-known figure on the 
political platforms of tliat period. In the latter years of 
his woik Dr. Thomas Morlcy was a.s.sisted by his son.s, but 
owing to ilie war lie was again single-handed, and wlioii 
the iiiiliieuza epidemic of 1918 broke out he W’orked day 
and night without falling a victim to this disease, wdiicli 
Iiad nearly killed him in 1890. He retired at the end of 
1921, and went to live at Bournemouth, but continued to 
take a great interest in tho activities of the Association 
and in mod«*ru advances in the scicueo to which his life had 
b<<ui <U*votcd. He is -survived by a widow, and three sons 
wlio aie all engaged in the practice of medicine. 


Dr. Bki’IS Behari Giiosii, who died on May 23rd, after 
a short ilir.C'-.a, at tlic age of 72, was one of tho oldest 
iiKinbcrs of the Bnti-ih Medical Association in Calcutta. 
After a brilliant career at the Calcutta Medical College, 
lie eiitfn d the fxuwice of the Govcniment of India as an 
a'-5i:»tant surgoon, but after a little while relinquished his 
jiost to catablUh hiuLself iu private practice. During the 
latter years of his life he occupied a prominent po.sition 
ill Calcutta as amsulting physician,, and was vice-president 
of tlio Calcutta iledieal Club. A conscientious public 
servant, he foumled an English school in Antpur, his 
native village, was a trustee of the Sbambazar A.V. Hciiool, 
and a member of the executive committee of the Calcutta 
Orphanage and of the district charitable society. 


The death occurred on .lone 12th, at G^illowa}', 

after a long illness, of Joetn Cowxn, M.B ^ M . a 
knowii figure in the public life of the .Ste * Kirk- 

cudbright. Dr. Cowan had beta prorcr-^ : *. I'.yal 
burgh of Xew Galloway for nearly thirty ; bad 

figured prominently m county administrat:- - ror 

nearly forty years, being a member of the - :_r " f 

the Ticeii'.ing court, and a justice of the p* ^ 

county. As medical practitioner for the Gb uk* - 
widelv known and highly e'>teemed. He wa^ i;.'- 
noiitlv identified with 3Ia-:onic activities, and tv,. _ t 
worshipful master of the loc-al lodge for many y^ - 
was ill his sixty-fonnh year, and is sur\ivf d b\ ''1 - 
Cowan and one* son. Dr. .J, G. Cowan, who was 
elated with his father in the practic-e. 
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SDICIX. JoCKNAft 


Wo much regret to record the tragic death of Aliss 
Barbara Edith May Morris, as the result of a shooting 
accident, at the early ago of 33 years. Sho was the 
daughter of Mr. E. W. Morris, C.B.E., house governor of 
the London Hospital, and received her medical education 
at St. Mary’s Hospital Medical School. She took the 
diplomas of the English Conjoint Board in 1927, but a 
breakdown in health prevented Iier from starting in 
practice, and she was convalescing at Bingham Park after 
a serious operation when tho fatal accident occurred on 
June 17th. 


The death occurred, on June 20th, of Dr. Arciiibat.d 
Macjiillan, at his residence, Croft Park, Blantyre, Lanark- 
shire. Dr. Macmillan took the qualifications of L.R.G.P., 
L.R.C.S.Ed., L.R.F.P.S.Glas., with honours, iu 1901, and 
tho D.P.H.Camb. in 1913. He saw considerable war service, 
and had tho distinction of O.B.E. conferred on him. 
At the conclusion of tho war ho took over the extensive 
practice iu Blantyre formerly held by the lata Dr. William 
Grant, Dr. Macmillan leaves a widow, one son, and two 
daughters. 


Tho following woll-lcnown foreign medical practitioners 
have recently died : Professor Hiuota, the first occupant 
of the chair of paediatrics at the Imperial University of 
Tokj'o, founder of tho Japanese Paediatric Society, of 
which ho was president for thirty-three years, and organizer 
of many maternal and child welfare foundations, aged 70; 
Professor Frank Keirel, director of the Sicard Anatomical 
Institute, and professor of histology in Berlin University, 
aged 68; and Dr. Samuel S. Adams, an eminent paediatrist 
of Washington, aged 75. 




INDIAN MEDICAL SERVICE. 

Annual Dinner. 

The annual London dinner of the Indian Medical Service w.as 
held at the Trocadero Restaurant on June 19th, with Licut.- 
Colonel D. G. Crawford in tho chair. Tho guests were Dr, 
N. G. Horner, Editor of tho BritUh Medical Journal, and Dr. 
E. C. Morland of the Lancet. 

The Ch.urman, in proposing the toast of " The Indi-an 
^Medical Service,” welcomed several of the latest recruits to the 
service who had just finished their probationary course, and 
who would soon take up their duties in India. While few could 
hope to reach the success attained by such men as Sir John 
McNeill and Sir Joseph Fayrer in political and administrative 
woi'k, or to write their names high on the scroll of fame, as 
great scientific discoverers, as two of his own contemporaries 
had done, he thought that the Indian Medic.al Service still 
offered a good career, with interesting work, fair p.ay, and 
a fair pension at the end. Most of those who, like himself, had 
passed the allotted span of man's life, would bo glad to 
begin their careers over again. ” If I had to live life over, 
1 would liv'e that life .again.” Ho also wished to wclcoino 
among them the representatives of tho Brilis/L Medical Journal 
and "the Lancet. All the seniors, at least, in the service 
must know what tho British Medical Association and the two 
great medical journals had done for -the public medical services, 
not only for tho I.iM.S., but also for tho R.A.M.C. and the 
medical department of the Nav'y. Whenever tho medical services 
had been suffering from reasonable grievances, or had been in 
a tight place and had asked for help and support from the civil 
profession, the help and support required had been given fully, 
freely, and ungrudgingly by the Association, and by the two 
great mcdic.al journals. 

It was now a little over three hundred years since tho 
East India Company opened their first settlement in India, 
at Surat in 1609. Their factory had as staff a few senior 
olficers, called merchants; a few juniors, starting as clerks, 
or, .is they were then called, writers; also a chaplain and a 
chirurgeon. And the Indian Medical Service started, one 
strong ! For defence they had a handful of Goanese peons. 


That small body of merchants and writers had grown into the 
great Civil Service of Indi.a, that hilf company of Goaucbo 
peons had expanded into tho Indian army, tho finest army in 
.Ci''il Service and that army, with the 
l.M.b. shaming m their work as a branch of tho armv, liad 
built up the Indian Empire, and had given to India poa'co and 
prosperity in the place of anarchy and misery. 

In 1763, just about ■ halfway between tho first beginning 
and tho present time, the Indian Government organized their 
scattered medical officers, .who by this lime amounted to well 
over a hundred in number, into <a graded service, with regul.m: 
fixed ranks and pay : the Indian Medical Service, with its llirco 
establishments — Bengal, Madras, and Bonib.ay. These ineclic.al 
officers were not commissioned officers; only tlie surgeou- 
general held a commission — the rest wove wavraut officers. 
Lord Cornwallis g<avo commissions to all medical officers, from 
the d.ate of their appointment, in 1788. Eight years later, in 
1796, furlough and pension were granted. Up to that year 
an officer who wished to go homo had to resign tho service, 
being allowed, as a rule, to resign, “ with permission to 
return.” The rates of furlough p.ay and pension granted in 
1796 seemed nowadays absurdly small; but they were a great 
advance upon nothing at all. 

Earlj' in the history of tho English in India the Company 
found it necessary to jirovido hospit.als for their servants 
and other Europeans in tho Presidency towns. IMadras was 
the first, about 1664. Bomb.ay followed suit, in 1670, and 
Calcutta in 1707. These hospit.als, however, wero for 
Europeans only, and pr.actically for Government servants 
only, for the soldiers and sailors, who provided tlie majority 
of the patients, wore all servants of Government. For tho 
general public — for the Indian popuLition — there was no 
inedic.al provision at all. And when sucli provision was niado 
it was chiefly duo to members of the I.JI.S. The first sug- 
gestion of a hospital for the Indian public seemed to havo 
been made by Surgeon William Gordon of Madras, in 1787. | 
There was no provision for the tre.'itnient of tho Indian popula- 
tion in the mofussil before tho nineteenth century. There wero 
hospitals for the army — general hospitals at tlio lioadqunrters 
of divisions and brigades; rcgimcnt.al hospitals in tho smaller 
c.inlonmcnts — where the soldiers received medical Iroatmcnt 
fairly up to tho standard of tlio time. But thoso hospitals woro 
for soldiers only. Tho first native hospitals in tho mo/us ill 
were opened about 1804, at Dakk.a, Patna, Benares, and 
Mursliidabad. But most of (ho hospitals and dispensaries in 
civil stations wore started in tho thirties and forties of llio last 
century; the majority owed tlioir origin to tho energy cf 
iiidividu.al civil surgeons, who gave their time, their skill, and 
their money to found lio.spitaIs in tlieir stations, collected suh- 
scriplions and got grants of public money to maintain these 
hospitals, and also themselves trained the necessary assist- 
ants, native doctors and compounder.s. Tho Calcutta. Medical 
College was founded in 1835, and opened in that yo.ar with 
eight''yoimg 'Hindus as first-year students. They must h.avo 
been courageous youths, tlicsc eight. Not only was Uio handling 
of dead bodies, in dissection, clean against the principles of 
their caste, but what must liavo been (ho condition of tho 
bodies provided for dissection ! 

Medicine, surgery, sanitation, medical education, medical 
research, might all bo considered as regular profos-sional duties 

ali in the day’s work for .a medical officer. Most of the 

work done in natural science in India lia.s been dono by 
members of tho I.M.S. To mention only a few names— in 
botany, Roxburgh, Wallicli, and, in our own days, King and 
Prain; in geology, Falconer; in zoology, Alcock. Even the 
natural sciences were, until tlic specialization of tho hast half- 
century, part of the regular work of medical men. But 
members of tho I,!M.S. bad gone far beyond tho limils ol 
regular professional work, and had hail a largo part iu 
organizing and developing the.se great au.viliary services which 
now shared in the administration of India. Alexander Gib. on 
of Bombay .and Hngli Clcghorn of Madr.as wero^ two of tho 
first conservators of forests. Jame.s Rankeii and Cccorgo Paton 
were among the first postmasters-gencral. .And tho cicctric 
telegraph w.as introduced into India, .and pnt^ into woiiaiig 
order by Sir William O’Shaughnes.sy-Biookc of Calcutta. It 
was unlikely that the I.M.S. would ever again fuinisli tho 
Britisli Foreign Office with an ambassador, or that it v.onw 
again provide a Governor for Bengal; but the path of scieiiti lO 
research remained open. 


June :g, 1939 ] 


HEDICO-IiEGAL. 


[ Tnr BMsnsa 
Uxz^u. JOCKib 


In llie toa-st of Tin- Cii.iii man,” Sir I.eoN*\ri> 

K«H;r.n.s lie- MipjK>=iil lli.it nio-'t of tlic '•uiior offictr^, at any 

j.ile. woio of llic opinion that tlio (hi<’f -^'loiy of tlio IiiiJiaii 
-Mrtlii.il Stivice lay lu ihc pa-^t, hO it appinpiiale tliat llieir 

• Itauia.iii sliould l«j the hi-^toriaii of the aoiVKe. llov.cvcr, 

in- liiiO'elf \va'» not (me of llie pcs^iiniil-i v.lio thought there \\a:> 
lu* fuluu* tof the anil he wished to take lUts <>pj>oi*- 

lunity of jKiinting out tliat uiulcr llie i eorgnni^alioa 'chr-rii** 
simtioncd la^t tear the I.M.S. Imd ohlained iiio-it solid 
advantages, nliitli placed it in a more favourable poiitioii than 
any oilier .scivice in India. Tliariks to the n».sCjsity of arc* 
tnling a military reserve, which could not Ijc altered witliout 
the "auction of llie Driti'.li War Otfice, tlie I.M.S. wa> novr 
gu.aanteed ‘the all-c-.iential framework of lv.o-lhird-> British 

• 'fiaer-* in IkjIIi the military and civil depai Inuiits, against a 

ina.xiinuin of 50 per cent, in any other service. In saying this, 
the last thing he wished to do was to disp.irage in any w.iy 
llie Indian incmhera of the I.M.S., for he maintained that 
thry were also reciuiting the pi< k <»f tlie younger Indian 
no'dical men, m.any of whom had taken Biitisli <{uaiifications, 
and thus had Iiad the opportunity to ahtorh s^jmelliing of ilie 
"pint of the British race and of Biiti"h nu-diriue. Moreover, 
tile j)ay of junior officers w.x, now jmt lluve times the old rale, 
and that, witli llic sterling value of the rupee nearly 

5C p»M* tent- over lliat of hij early daiw in India, witli tlie 
additional advantages of study leave, pa"ages for otfia-rs and 
their l.unilie-^. and hotter crmditions of woii: for ilte military 
"ide in well-equipped station Iiospitals, in iliu closest harm.uiy 
with the oflicer.s of tlie R.A.M.C. Anoihei, *oniev»ion of vita! 
nnpoiianci', the iicccasity for wliuli lie liad urged before the 
kov It Committee some years ago. wa-> the rigjit of reti,**'ment 
ali.i "jv M'aiV service, with a gratuity of £LGOO. and after 
Iwehe \ears witli £2,500, to cnahlc any ofi:<er dis"alisfic''J with 
}ii> "ervice piospjcls to huy a piailice at home. This ton- 

allowed the popularity or otlierwi'.e of the '.eivu.e 
to he ganged. Out of .ihout a score of ofiic«rs who might have 
n tired with the first bonus last year the only <»ne who availed 
liiiii-elf of the (>]){><jUuiiity was a man wlio was alh^wed to take 
it as an act of grace; so these officeis. who sl.ould h»-st know 
wlieii* the slioe pinched, were clearly iatisfied with their 
prospects. Tinning to the civil side, the position last year 
was not "o satisfaclorj* in two respect'', hut thanks to the help 
of their old friends in the British Modual AsjO<-ulion the 
Naval and Militaiy Committee had oiue more conic to their 
liel}), willi the result that two all-imporiant concessions would 
Ikj announced in the finttyh Mfdifal Journal and m India 
in a few d.ay.s* time.* After explaining the significance of 
iltese concessions, Sir Leonard Rogers turned to the subject 
of his toast, describing the chairman. Colonel Crawford, as 
” the erudite historian of our service, who devoted thirty years’ 
]aI>our among the dusty papers of the record departments in 
Calcutta and at the India Office to collecting the mass of facts 
rtgarding tlie early history of the medical services in India 
v.ith wliich every' one of tJie 1,064 pages of Ins nioinimental 
woik bristles.” When the service lost a great admini-ttiator 
it gained a unique historian, for Colonel Crawfoid had tsm- 
liniied to devote many years of a well-eariipd rest to his ■>tudics 
on the history of the I.M.S. 

The following is a list of the officers pr<-.sent at tlie dinner - 

^i'ljfjr’CcnfraU : .t. A. Cibbi*. K,ILP., G. F. A. Harri-, C.S.I., A. 

CM.E., Sir Leonard Rogers, C.I.E., F.R.S. 

t'fjloiieli: J. Andcr-on, C.I.E., R. F. Baird, C, 3J. CM.E.. D S O., 

T- Ctan:;er, C.M.G., C. R. M. Green, G- IIuUhMon, J .}. Pratt, F. Wall, 

C. M.C., C. X. C. WiraberJey, C.it.G. 

Lietit.^fAoii^h: A. Alcock, C.I.E., F.E.S., W. ii. P Alpto. O.B.E., C. T. 
Bird'AO*yJ, E. W. Bradfield, O.B.E., Harold E. Brown, J. T. faircrt, C.I.E., 

D. Couttd, J. it. Craudord, O.B.E., C. D. Dawc.-?, C. H. Fi^tdinjr, H. R. B. 

Gil/ion, T. H. Oloster, H. Greany, D. Ucroo, CM.E.. E. V. CMI.G., 

Dalz..n J. B. Hunt.;r, O.B.E,, J. Vi. Illiua, R. H. Kennedv, DS.O., 3I.C*., 
H. H. Kin", 3. Kirkpatrick, J, C. G. Kunhardt, CJajton A. Lan^^, X7 B. 
Larj.", C.r.E., G. Rigby Lynn, D.S.O., A. A. 3facn« j;,dif, F O. X. 

M.dl, CM.E., A. Jliller, T. R. lliilroncv, J. IT. Hurrav, C.I.E., B. E. 31. 
Xcwland, E. S. Phip>,on, D,.S.O., E. Rost, O.B.E., .V. J.'h. Ru-^» It, C B.E., 
R. B. S^-ymour Sftwdl, W. 3. Jagoe Shaw, X. S. Simpion, G. 31. C. Smith, 
C.3r.G., R. Steen, Addon Strert, W. A. Svke.^ D .S.O., C. rnom-on, 
G. Sloane Thomson, \V. If. Thornhill, E. L. Ward, C.B.E., W. L. tVaivjn, 
O.B.E., A. C. Younan. 

ya^on: r, J. Anderson, 3r.C., H. CTianiJ, 31.0., J. C. Cliukrrtuti, 
n. Covcll, \V. E. R. Dimond, Sir T. Carev Evans, 31.0., A. If Hartv, 
k .n. R. Ifenn^.-ey, W. P. 31.0., R. .V. Kapadi'a, 31.0., J. C. 3TrXann, 

A. N. Paht, B. Pra^d, W. C. Spackraan, IJ. .7. H. Svmons 3f.C. 
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tafif-tita: J. If. Barret, Thau Bj, T. Cox, T. J. David'oa, D. A. S. 
Han, V. L'>i' i, D. P. 3I<:liona!d, A. R^/'cabl'ni, A. .Sharnia, V. H. 
Tliapar. 

I.irntrunnii: H. J. BouliG**. T. W. II. Cau^hc;., 31. Fra-er, F. T. 
Harnijg'oo, W. I'. Lapj-jn, P. .sliaririon, V. L. Trant, If. S- Waters. 


DEATHS IN THE SERVICES. 

D«qm:y Iii-'pector-Geiieral Edward Julian Sharood, R.N. (ret-), 
died .It Worthing on June 5rd, aged £0. He was educated at 
Uiiiveiiity College, London, taking the AI.R.C.S. in 1860, and 
at Edinburgh Univei.sity, where he graduated as AI.D. in 1E62- 
Enlering the navy soon after, he attained the rank of fleet 
.surgeon on June ffilli, 1833, and retired with an honoraty st^p 
of rank a-. D.I.G. on June 25lh, 1893. He was in xeceipt of 
a Oi»'eiiwifli Hospital pension for good service. 

Fir'.t'class .L-sUtaut Surgeon Joseph Reginald Herl>ert Cabral, 
Iiidiaii Mcdu*al Department, was murdered by a Wazivi fanatic 
.at Bihiz.ii. in W.'izirislan, on the NorlhAVest Frontier of India, 
oft June I5th. along with another officer. Both were shot while 
travelling in a motor car. Cabral was born on 3fay 9th. 1834, 
and eiiieied llic* I.M.D. on March 31at, 1£C5, reaching IiLs Iaie 
r.iiik in 1922. He ‘erved in South Persia during the great war. 


iHibiro-ICtsal. 


CHARGE OF PROFESSIONAL NEGLIGENCE. 

SlIEWEY r. AIaYBCRY. 

Bf.roUE tlie I.asrd (.'liief Justice iLord Howart) and a .-.pecbl 
jury the lieanng wa> ha-gun on June lllh. and la-sied sevtis 
dav". of a <a.',e in whicli Leslie Shewry of Ea6tDi»y. Portsmouth. 
a:i iiifiint >ning through hii father, claimed damage.> again >t 
Dr. Ly^ander Maybury or .Southsea for personal injuries os. ing 
to negligence in treatment, a charge which wa.5 denied. 

Cu-?'’ for thn rhduU\f. 

ilr. Raynor Goddard, K.C., in opening the case, stated that 
when the 1/oy Shewry wa.s 14 days old, in .\.ugu^t, 1920, Dr. 
Maybury, on the ground iliat ho had congenital syphilL*— from 
v.hirh. in fact, be had iiuvcr sutTcred — injecteil into his head tJio 
aj-.iitixil pieparalion known a.'» novar^cnobilJon. The fluid enteied 
tin; ii—uo of the brain, destroying and injuring certain of them. 
'O that the cliild was, and always would be, a hopeless idiot aud 
cpii' ptic. Dr. ilaybury had attended at the birth of the cliild, 
and had attended the mother before that event. Tlie injections 
wcie giviu at the surgery, and it was alleged that no blood 
irst was made beforehand. Witliin an hour of the first injection 
child Jiad a fit. Four further injections were given on later 
dates up to Seplemher. Dr. Maybury never miintioned ‘■us* 
picioii of syphilis to the paients, and they believed that the mj-*o- 
tious had been given for an attack of jaundice from which the 
cliild had 'Uflcicd. It was strougly denied that either of the 
parents had ever liad svpliilitic infection, and since the birth 
of this child, who was the fir"t-bom, they had had two perfectly 
healthy chiblicn. 

Iii'pcctor Shewry of the Portsmouth police, the father of the 
cfiild, testified to having paid more than £40 on account of 
Di Jlaybuiy’s bill; tlie bills as presented amounted to about 
£142 altogether. Mrs. Shewry, in evidence, .uiid that the doctor 
told h*^! ”he would like to inject iomething to clear up the 
jaundice. He nev-.r inquired about her personal history or that 
of hei family. The baby was not fll until the injections were 
given. 

Dr. C. E. Crawford of South'.ea said that he first saw the child 
in Ma*ch, 1S22, and thought the ca=e to be* one of epilepsy lollow- 
ri’" injurv to the brain. He would mo.st certainly not f^eel 
justified III injecting “ N.A.B." into the longitudinal -inus of _&n 
iiiiaut unU's he had a i>ositive result from the blood test. Nor 
did he think tliat a geneiwl practitioner would do the operation, 
whirh was one of great diSculry. Jlr. Harold Burrow", F.R.C..S., 
until r^centlv of Portsmouth, said that he had eiamined the 
child, and ron-idored that the attempt to make such inj/^tions 
cou*d have caused the injury. He would not agree that thi» was 
an o?«hoarv ca-^ of idiocy due to some ante-natal cause, and 
he did not believe that Dr. Maybury ever saw in this duld the 
stigmaia of svpliilis- Dr. ^Y. B. Cosens of Chelsea -aid that from 
Ills rccciit oxaminatjoii of the cliild he had come to the con- .u-ion 
tliat he wa'i suflenng from a conilition which came on art*-r - rtli. 
Tlie operation performed in this case had now fallen 
repute becau.'e of the pos-ibility of a mi'take being ma 1- la 
his belief u was quite tvrong to treat a child of 14 da- -«i’a 
arsenic. 

Cu-ic for the Def'nee. 

Mr. Roland Oliver, K-C., instructed by Messrs. Hemp-on- it.* 
the defence, said that Dr. Maybury was being called to acooio; 
loi "Oir.^ thing lie had done nine years previou.-ly. It was nou'-n^e 
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to say that bo had performed au operation known, to be dangerous, 
Tho textbooks of tliafc day had advocated injectk,A 'into tho sinus 
vein as tho bestj easiest, and safest way of introducing medicinal 
matter into a cliild’s system. Dr. Maybury had performed Iho 
operation many limes ivilli perfect success. Ho would call a body 
of testimony to show that, as far ns anyone could diagnose the 
case at all, it was one of ordinary congenital disease. Tho child, 
according to Dr. Maybury, was sickly from birth, feeble, con- 
stantly crying, developed “ snuffles ” and a characteristic rash, 
and had jaundice. For nearly a year after the injections the 
mother^ did not take tho child to a doctor. Tho story of tho 
convulsions had been antedated to implicate Dr. Maybury. 

Dr. Maybury, who said that he was registered in 1879, boro 
out his counsel’s statement, and added that previous lo July, 
1928, no one had accused him of treating the child improperly. 
In cross-examination, ho admitted that an action for negligence 
was brought against him at Winchester assizes in 1925, and 
resulted in a verdict for the plaintiff, with £1,000 damages.* With 
icgard to tho present ease, he admitted that his diagnosis of 
■'yphilis might have been wrong, but ho saw signs of the disca-c, 
and had to treat it by the most approved method. Ho booked fees 
of five guineas for each injection, which Iio thought a fair charge. 
Asked about Ibo effect on tho brain sliould there bo an accident 
in giving tlic iiijccliou, lie said that some inflammation would bo 
set up, but he did not think Uioro would bo destruction of 
twain tissue. 

Kvidcucc was given by Dr. W. F. Eborlio, now of Luton, wlio 
at llic time was Dr. Maybury’s assistant. Ho staled that casc.i 
of congenital sypliilis in infanis wore frequently Iroalcd by 
Dr. Maybury by the injection of " N.A.B.,” and bo could not 
remember any case in which tho injection was followed by ids 
or convulsions. It did not strike liim that it was very early lo 
oporuto on a child. Dr. It. C. MaePhovson, mcdie.il supevin- 
I'lident of St. Mary’s Hospital, Fortsmoutii, of wdiich flic child 
IS an inmaio, said tliat flioro was nothing lo difCorcntialo the case 
of Leslie Sliewry, an imbecile, from scores of other eases. Since 
bo first saw him, iu May, 1926, his condition had hocomo pro- 
gicssivcly worse. Ho had never seen or hoard of a case iu which 
llieso or similar results had been produced by an “ N.A.B." 
injection. Dr. F. M. R. Walsho of Portland Place, a specialist 
ill neurology, attributed tlio disease from which the child sulTcrcd 
lo an imperfectly developed brain. To discover by percussion of 
(lie skull, as one of tho expert witnesses said ho had done, that 
Cio lesion in tho child’s brain was artificially produced and not 
c iiigoiiilal, was magic, not mcdiciiic. It was almost a typical 
('.ISO of Little’s disease. Dr. George Riddoch, consulting nciiro- 
bigi-t, said that bo examined Leslie Shewry in April, 192'1. Tho 
c'lild uiuiuesliomably had a lesion of the brain iu both licmisplicrcs. 
Ho (lid not beliovo lliat tho condition was duo to tho clfccl of 
tlio injections. Dr. J. J. Abraham of Harley Street, a specialist 
iu \eiiorcnl disease, said that iu 1920 an iujcctioii of “N.A.B.” 
into (lie loiigitmlinal sinus was considered tho best mctliod of 
iroaliiig congenital syjihilis in the infant. Ho had liimsolf treated 
100 to 150 children liy this method witlioub any ill result. Kvcii 
if l)i. Maybury '« diagnosis was faulty, tho trcalniciit would do 
tlio cliild no harm. He agreed, in cross-examination, that if 
a doctor really diagnosed congenital syphilis he should inform 
t!io niirso or midwife lliat tho case might bo contagious. Mr. 
A. L.iwrciico Abel, F.R.C.S., of Harley Street, said that botli 
ill 1920 and at Ibo present day tlio best way of treating congenital 
sspliili- was by (lie injection of “N.A.B.” into the longitudinal 
suin'.; ho had never heard of a caso iu which untoward results 
h.ui lollowed. He considered that Leslie Shewry, whom ho had 
oxamiiud a few months previously, had severe, hut typical, 
Ln tic's disease. Dr. A. Mcarns Fraser, M.O.H., Portsmouth, said 
lli.it Hie autlioritics had supplied “N.A.B.” sinco 1917 to doctors 
\% lio were regarded as capable of administering it properly, and 
Dv Maybury, who bad tlio necessary qualifications, was one of the 
iii't lo whom tlio preparation was sujiplied. 

T/ic Snmmliiff-up. 

After counsel had addressed the jury, 

The Lord Chief Justice, in Iiis summing-up, wliicli lasted two 
hours, said tliat tliis was a caso of exceptional gravity. He liad 
had lo do with no graver caso during the twenly-sevoii years 
ho had been engaged in tho practice of tho law, cillier at the 
h.ir or on the bcncli. Tlic caso was grave enough, in all con- 
science, when it started, hut it had assumed an aspect of gravity 
which 'no ono could have anticipated on reading the pleadings. 
Sinco tho action camo into court a great deal had li.appcncd. 
Tho writ was endorsed “ for tho defendant’s negligence,” and 
it was on the ground of negligence that tho claim for damages 
was made. But in tho course of the caso the suggestion had been 
made on bebalf of tbo plaintiff tliat this was not a ease of 
ncgUgenco in treatment; a now and terrible suggestion liad been 
made, that this defendant never diagnosed congenit.al syphilis at 
ali, and entered upon a series of operations described as hazardous 
or dangerous deliberately in or der to put fees into his pocket , 

* British itedical dauruai, it, 1325, p. 42. 


If a doctor were guilty of that' conduct it would not be a c.i^., 

i ‘ n an assault, and also lliat lie 

had attempted to obtain mouey by false prclcncos. If such a 
charge were seriously broiigl.t, (ho dcfemlaut would ho iu the 
dock, am tlio judge would tell the jury dial they could not find 

nm guilty unless they woro sati.sued beyond reasonable doubt.. 
Imagine a prosecution atieinptiiig, after a hip.so of nine vears, 
on the basis of the controversial recollect ions of 1920, lo socuro 
(he conviction of this pracdliojicr. But had that voiirso been 
taken, no mention of Hie ease at Wiuclie.sler would have hcou 
allowed to mfiucnco tho verdict. It would have been far hclto” 
in this civil caso, and af(ev this lap..io of time, had (liosu lo.spon- 
siblo for the conduct of the plaiiiHiT’s vase s.iid, “ Let ms not 
disturb the calm atmosphere of this scicutific iiiqiiiry by any 
topic of projudico. Let ns bo fair wiHi regard (o the ipiostioii 
Of fees anti other collateral nmtlois which ;fo iioi. hoar \ipon tlio 
scientific inquiry.” Had that coiir.so been taken? No; the ease 
began, with talk about foes, it ended willi talk about fec.s. Ho 
asked tho jury lo bring their iiiimls di'-pas.-ioiiatcly to bear upon 
what was really a sciciililie iiupiiiy. Compassion for tlic child 
and its pareiils iiuist not ho allowed lo divert the jmlgoiiioiit. U 
must not he said, “ This tiling lias happened; the iiijoclioiis wero 
made; blame the doctor.” 

Again, under tlio .system of law, which was the growth of iiiiiiiy 
centuries, there were certain things called slaliites of limitations. 
An nclioii could not bo hroiight for tho recovery of a siinjilo 
debt after six years, and iu the ease of tilings like assault Ibo 
limitations were closer. Actions for assault and tio.spass, iicconl- 
ing lo a slatiilc of .Tames I, must be commenced witbiii foiir 
years of the cause of such action. If wliat was alleged iu tliis 
case h.ad happened to an adult, this action, relating to wliat liiid 
taken place nine years ago, could not havo been brought, hut tho 
statute did not hold good in (he case of an infant, Wliy did our 
who forcfathcr.s pass statutes of limitations? No doubt in part 
it was to prevent or diinim'sli fraud; but was it not, in addition, 
out of a. sense of fairness, Hiat it was not possible after many 
years fairly to bring lo light, all tho relevant niaCerials in a 
condition in wliicli tliey iniglit be suitably marshalled and 
impartially examined? He had been asking liiitiseU' as tbo ease 
proceeded, “ Wliat wero i/uu doing on a given dale in 1920? " 
How impossible it was to loeollecl ! Am! this case dejiemlod not 
only upon rccol loci ion, but. upon eonlrovcr.-ual roeollectioii — rccnl- 
Icclion developed, pcrliap.s, dining montlis an.l years of disappoint- 
ment and rcseiitmeiil. 

It was vital for (he plaiiitilT lo establish Hiat the injuries com- 
plained of were Hie ro.siilt oi the. iiegligcnco. It wa.s idle lo pimo 
that tho dcfemlaut was negligent if it was not proved Hint Ihu 
negligence rcsiiUcd in Hie iiijniies of wliicli complaint was made. 
Othorwiso it was like ]mlling a bcll-hamllo with no hell at the 
oUior end. The ca'e failed iilteily unless it was shown Hiat Hie 
bodily and inoiital voiulilioii of (bis cliild was Uio icsidt of 

Iiegligcnco or, a.s Hio caso liad developed, Hio calciilaleil dio 
honesty of Hio dofoiidaiit. There was no more room in this ca n 
for adjcclivo or rhetoric than in an inquiry as lo whether the 
formula for water was HjO. The investigation was just as dry 
and scientific as that. Hero was a hoy in a ccrlaiii comlitioii of 
mind and body. Was it established that tho cau.so of that con- 
dition was wliat was done by Hiis defendant in .Inly and 

Aiigu.sl, 1920? 

Lord Hewart then turned lo tho evidenre. On Hio sido of 
liio plaintiff tlicro was tho evideiiee of Dr. Ciawlord, who, 
however, knew of no caso iu which an injection into the brain 

Imd caused epilepsy. Then came Mr. Burrows, who laid been 

closely associated with this case, but wlio said fiaiikly that ha 
did not treat syphilis liimsolf, ami that, "except in textbooks, ” 
he had never heard of such a comlitioii as was foiiiul in Hiis caso 
as bciim duo to injection. When asked what tho tt-xthoo.rs wore, 
he said” that Profc.ssor Leonard Findlay, in his book .S'ypfiiVina 
in ChUdhood. (1919), bad icfcried to Hie danger; hut it inoved 
that Frofossor Findlay was .speaking of tiie injection of .salvars.an 

“ G06 "—which was a far inoru ii i itaiit thing, according to all 

the cvidcnco. Mr. Bmiows laid stress upon the coiiicidcuc.i of 
(i,„c_^vhioh, however, depended upon wliat was told him about 
the historv— and upon Hie coiiicideiiec of place— that is, that tho 
part of the brain which the iiijeelioiis presumably entered was tho 
part aflocted in this ca.se as judged by Hie jiaialyus. Finally, 
camo Dr. Cosens, wlio bad never focii llio child until a fe.v 
weeks n" 0 , when the contest bad aln-ady been markcd mit and 
the allc'-ations put forward. He also -aid, however, that ‘ 

W.1S tho best form of arsenic lo ii-e for hitravciious injection: 
salvarsan was a more iriitating form. But he believed that if 
.1 icachcd tbo brain cells it. would destroy Uicin. ^ 

What of Hio expert evidence on the other side? GeiiHcmcii 
of lii"h position iu the profcs-iou had come into court to Ic.l 
their ‘cxpcrieuce. Dr. MacPhcr,-on had said lli.at not only wero 
tho injcclious not the cau-o of the condition but ^ 

the court wliat the cause wav ; it was not he case ti.al r.n 
subsUnco which had boon llwic was destroyed by the moJi.iny 
inlroduciioa of a. .fotvci hecause, 


thi 
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in-cnUaMc cour-o of nalar»', ihi-, child liad noL Ixtu lj«3ni 
a complclc brain; then' had lx.cn failure of a part of ilio brain 
(o •-Oine to birth. Dr. ilacPI.er'.on <ii(l that the umi of “ N.A.B." 
jnjcctious in the longitudinal 'inu^ vsu'i conddei'd pioptjr iu 1920, 
and >vas con.'idcrvd proper alill. Then catne Dr. Wal-he, \vI»o 
found that it wa.^ a characteristic and scteic case of Little's 
di'iA'*', in 'rtbich lb*' >imploms were a gcueiallzod ngidiiy of ibe 
cliild’a inu«<*le>, having tho effect of partly paidlv'ing tiio\e> 
nunt', and thoie were al^o indications of idiocy. Dr. WaNhe kne«.* 
of no ca>o wlierc such a condition as was found here wa-, uaerabic 
to inje^cliou". Tin's child’s brain was \cry piofoutidly alKciefl 
tluoughout Its sub'tanco. If this amount of damage had b»-Mi 
inflicted by out"*!*!*: intcrfercnco the child rnu-t have dic«l almost 
at onct'. Then came Dr. Riddoch, not originally antiripateil as 
a wiincv;, but callc<l becaH'O of an incidi ntal rtfen-no? to a 
document m.wlc m th*‘ conr^ of the ca'O. If*’- 'poke to liaving 
M«n the child in 1924, and ^aid, “ I never thotight, nor do I think, 
that the condition was or coulil bo piCMlui't'<l by the injection of 
• N.A.n.* *' Then Dr. .\brahaiii, -nrgeon to the Loitdoii Ia>rfc 
llo'piial^ who ‘^idlhat in 1920 the methoil of “ N..\.fL” injectioii 
into tho longitudinal 'inns was coti'i<lerrrl the Ix^-t and a -afo 
111 * tho<l in Irtating little children. Finally, theic was Mr. Abel, 
who -^aid that the dO'C gi\cn to this child was only one-ninetieth 
of tho rlcso gi\en to an adult, and that if the tlui*! went thioagh 
the 'inus to the brain in this strength and riuantity it would have 
no etfeci in niuels-nino ca,'c3 out of a himdied, ami he eould i.oL 
bclicte that in any ca-c permanent injury to the brain could Iri 
caui-.d. rfueh a portion of the brain could not have lx en damaged 
by external influence except by such injury as %»ould kill. 

Here was a bo<iy of testimony, said the Lord Cln..f lu-tic^, 
from the heads of the profesaion that the iiijuiy could not have 
been due to tho trealraeiit. Were the juiy going to ~.iy that tile's* 
did not care whether it wa.s imp) 0 ".iblc or not, that it might be 
rjuiie true there had never been another ca-c, but nevtrilKb-s 
they were going to find that it happened in tins otic? L'nlc-'S 
llie jury were i>ati'flcd that the condition of the infant wa> imked 
due to tho action of this doctor in 1920 Iheie was nothing ek? 
in tlic caj»e. Tlicreforc he a>fecd the jury to -ay, •* Was the 
condition of this infant caused by the treatment adtniiiistrrtd by 
the defendant? ” If the jury anawored “ No,'’ ho need not trouble 
them with anything eUe, If, however, it was found, ^onu.how, that 
this deplorable condition of the child was due to iJiC'e injectioas 
one came tack to the question of negligence, Hcic he quoted 
Mr. Justice Tindal in 1833 — what he said then wa» still the law — 
and, earlier Etill, Lord Ellcuborough. Every person who entered 
into a learned profession undertook to bi-ing to the tierci-c of 
it a rea.sonable degree of care and skill, ile did not und'^rtakc, 
if he was ait attorney, tlut he would gain Ins ca*^', nor, if be 
was a .surgeon, that he would perform a euro, but he undertook to 
biing to the ca.se a fair, reasonable, and competent dcgrtc of 'kill. 
.V surgeon, to quote Tindal, did not become an actual in.surcr. 
He was bound only to display sufficient skill ainl knowledge of 
Lis profci«ion. 

Tiie Lord Chief JasUcc then examined other points in the 
evidence in which there was conflicting testimony. In the state- 
inuit of claim it was affirmed by the plainlifT that the child was 
s iilciing from thrush before the injcclioni were begun; but in Uie 
wllness'box, by the witneiiCa for the plaintiff, the que';tion of 
I'lru-.h had been avoided, or negatived, or dated to the following 
month. Was it not apparent that for some reason or other, 
either deliberately or tlirougU the uncontcious play of the mind, 
it had been thought desirable to exclude the mention of lhru-!!i, 
in a baby said to hare Ixjen without «-por or blemish, 
because with thrush there would be a lasli? Hi-» lordship al-o 
referred to the fact that it was not until eighteen moiulw al*er 
the birth that the father consulted Dr. Campbell about ilic child, 
and, after Dr. Campbell's deatli, Dr. Crawfonl. Was it to l/C 
believed that during that interval this child wa>» haring fils cvci-y 
day? How ea.sy, looking back on the many occa'-ions when ibis 
cliild was ill the paroxysms of epilep'^y, to anieda*^ the beginning 
of the trouble ! . 


T/iC Jary'i DccUloi\, 

The jury dLsagi-ecd on the que-stion whellicr ihc condition of 
tho child was caused by Dr. Maybury's treatment. On the other 
que-^tions which the Lord Chief Justice put to tlicm tliey answered 
as follows; 

Did Dr. Maybury believe that the infant plainlifT had 
congenital syphilis? — Yes. 

Was Dr. Maybury negligent in diagno-ing that the infant 
plaintift was suffering from congenital hvjdiilis? — Yen, 

Was lie negligent lu deciding on tho method of fiealiiicnt? 
— No. 

Was ho negligent in the way in whieli he admiiii-tercd the 
treatment? — ^Yes, in his general treatment. 

The Lord Chief Ju.sticc said that having rrgaid to iho'C aii'^wers 
the ca.se was not clo-^d ; it would l>c put into the paper for 
further di;:CusaIoii by counsel at a date to suit both j/aiiies. 


iHi&iral in ^arliamjnf. 

[Ffioii 0 L*E P.iBiJ.ufz:rrAP.T Cobb£5?o:.'D£:.t-] 


A^mbly of Hew Parlianieat. 

The Pailidnitnt assenibled on JiKie 25th, when the Hoa-a 
of Conirnons re-elected Captain Filzroy its Speaker. Tho 
liCnls the Uath, and the Coinniort.^ alj/j -ijvent the rr.-t 

of the Week in sv.earing in. The King’a Speech h to read 
by Royal Coninii'sion on July 2nd, and r.s expected to 
announce a long legidative progrrirnn:'?, including prop^ials 
on health .and boudng. The inedic.d il.P.'s ami Pe-.^rs will 
meet at an »aily d.ite to ^ct up % Parlijm-.-ntai-y M-.-dical 
Ccmniitlee, and aie expected to .i»!ect a n:*inber of 

tlic Labour paity ai chairTa.in, lo i.»L'iIitale contact '.ritii 
the Govtrnnn.nt on mulic-al .TufijecL-. 


(ilnibErsitifs anb iCoUtgts. 


CN1VEP..SITT OF OXFORD. 
n»:li’jilhr Fdl'y.r*ltiyi for 2IiJieaJ 
Tub Uoi). Olive D. Bnclilev, B.IL, Somerrifle CoIIece auJ King's 
College Hospital, aud 3Xis3 Janet 31. Vaagbaa, B.2L, Scnienille 
College aud Ouiversity College Hospital, Lave beea arqcmted by 
the 3Ie.lical Research Council to Kocksfsllsr Tratsilmg Feliow- 
ships for the year 1929-30. 


UNivERsrry op Cambridge. 

PnoFES^OB H. R. Dea:.', 3X.D., has beea aamittcri as Master c£ 
Trinity Ilall, in to Dr. Ueory Xtond. ^ 

The Council of the Senate hasappoiuted sir Hompury 
ilegiQS Ptofeasor ct Physic, to be a Governor of toe Darcrm amsi, 
which administers property at Girtoa lor the eujourageiasai cf 

research into meutaf defect or disorder. . 

The VIce-Cbancellor gives notice tba: a ccngresat:c-3, a: - htch 
degrees in medicine aud surgery will te ccufeneJ, tviH ter fcs.a ca 
Satardav, .jnlv !i3th, at 2 p.m. 

Tbe fo'HotviDg candidates bavebeeaaprroT&'a at t2seiaiama*.CB3 

indicated: 


3LCmR. — 1. Giiy. R* R- 3rstc.^e. 

Tinrj) 



JlicVi^ier. E. B. JlAS-felO, L B. 

Plarfiir. II. B. Priasle. B. Eo-Aerr. J. D. S:u:«3jF. J. G.^ier. 
.1. H. Siai*. E. C. .SosJen. W. E. :g^c£er, J. E. "nri^ca-Psjl.rf. 
W. B. WiDIcRca. H. II. Tardier. G. E. GroTe,^lL C. 

SeaarJ. (Perl II. FriiMcItl out Prjrtics Pel'- jjsy. 

and vyl: C. P. CamP’-oa. A. J. W. C-a — ..-a-, C, 

Groseh. C. HiU. T A. A. Hnnler. ^ G. S. ^ A. 

I F. V Lax:, G. E. lielxie. T. x.. *. Erie. F. H. ZIeCzT. 
^ A liViiJ; .i. tr. ff. Oa^er. /. 2. Peeec-i- 


DNIVEE3ITY OF LONDON. 

TuE Jedree of D.Sc. iu Aulbropology hi! tsen coiiferril on 
William James Perry, University reader in caltaral aa:i.ro^o cay. 


UNIVERSITY OF GLASGOW. __ 

.T tlie “ladiiatiou ceremony on Jane IStU las recorded at p. Ilia, 
be bonorary detiree o( LL.D. was conferred iipon Dr. C. O. 
lAwtliome, Chairman of the Representative Bod; of the Britisa 
ledical Associatiou. . . 

The Harry Stewart Hutchison Prize of £oo for a wn.iu-.; or 
mtinas embo.lyin;- original research in a branch of nie.l, pi 
•:ience relating to children was presented to Dr. Pe.cr L. 3IcSiu.aj 
or Ilia essays on mortality of infants. 


UNIVERSITY OF BELFAST. 

'ROFESaOB -A. 3L Drekn-VN, il.D., F.R.C.P.Ed.. l.a-- been 
iinointed part-time lecturer in medical jatiiprudence. Dr. t ■>. 
'Ijodisou, tbe new medical officer of health for Lelf^t. ha-> been 
ppoiuted part-time lecturer in public health adnrmistraiiou. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following candidates have passed in the subjects lud cate i : 


SenoEHT.— A. Campbell, R. Gilmore. S. B. G. Pimm. 
llEDiriKE.— P. S- Ealacbaadran, G. A F. Holloway. P- 
B. .T. ^*iaJL ^ „ -7 

FoarNSic Medic 7:7E.— A. Clark. H. G. Edmund.’, B. J. Niall. /. 
Mid-wifert.-D. P. Clarke. W. T. Elli’. J. Gordon. - M 
.7. H. Johnston, E. J. O’Loughliu, P. b. Kao. 

The diploma of the Society has been granted to 3Xr. B. J 


Honop. 

ChU. 

Hauler. 


Null. 
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MEDICAL NEWS. 


[ Tuf. 
M&d:cu. 


JEebtcal jEelus, 


Their Pioyal Higlmes^es the Duke and Dncheas of York 
vill open tiio Dovoupoi-b Pathological Laboratorj’ and tho 
Dovoniiort Niu-ses’ Hoijie, at tiie Dreadiiought Hospital, 
Creonwich, oil Monday, July 15th, at 3 o’clock. 

The annual dinner of tho We.st London Medico-Chirnrgical 
Society will be held at tho Trocadero Itestauraut on ’Thursday, 
July 4th, at 7.30 for 8 p.w, 

Pounder's D.\y at Epsom College will bo celebrated this 
year on Saturday, July 27th, Avhen the prizes will be given 
away by Lord Eustace Percy, late President of the Board of 
Education, at 2.45 p.in. At noon there will be a service 
in chapel tor boys and parents, and in the evening a per- 
formance by the School Dramatic Society. 

A SPKCIAD course in the radium treatment of cancer will 
he held at the Westminster Hospital Medical School from 
July 29th to August 3rd. 'The course is designed for medical 
men who have recently had, or are about to have, radium 
placed at their disposai. Tho lee is 10 guineas. Eull informa- 
tion can be obtained from the Dean, 12, Caxtou Street, 
S.W.l. 

The Ecllowsbip of Medicine and Post-Graduate Medical 
Association has arranged two free clinical demonstrations ; 
one on July Ist, at 4.30 p.m., at the West End Hospital for 
Nervous Diseases, by Dr. L. H. Ycallaud ; the other on 
July 4th, at 3 p.m., at St. Paul’s Hospital, by Mr. Winsbury 
White I’rom July 1st to 6th the following lectnre-dcmon- 
stvations will be given in connexion with “Baby IVeek ; 
tliis series is open to all members of the medical pfote.ssmu, 
and tho fee is lOs. 6d.; July Ist, clinics at Queen Charlotte’s 
Hospilal, morning and afternoon, by Mr. Trevor Davies, 
Mr. Alcclr Bourne, Mr. L. G. Rivett, and iilr. Leonard Plullips, 
followed bv an ovoning lecture at the B.M.A. House by 
Dr J S. Fairbairn ; July 5th, morniug demonstration at the 
Tavislock Clinic by Di-. Hamilton Pearson and Dr. Alice 
Hnccliisou. and aftoruoon dcmonstraliou at tho Infants 
HosnUal bv Dr. Eric Pritchard; July 6th, morning demon- 
strations at tho London Lock llosiiUal by the obstetric 
snr"C0ii and at St. Tliomas’s Hospital by Dr. B. C. Jewesbiiry. 
Froui July 8tli to 20tli there will he an afternoon course at the 
Hospital for Diseases of tho Skin, Blackfriars Road; foe, 

In August three conr.scs will be given ; m uroiogj' at the 
All Saints Hospital tor one month ; in diseases of cUildreu at 
the Oncen's Hospital for two weeks; and In m^Rcinc,surger3, , 
and the specialties at the Queen Mary s Hospital, btrat- 
ford for two weeks. Detailed syllabuses of courses and 
iuformatlou on post graduate work uiay be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.l. 

THE following courses of lectures and demonstrations open 
. to post-graduate students will bo conducted in English at the 
FacuUv or Modicino in Paris during October next: suigeij of 
the eye, October 2ud to 12tli : paediatrics, with special retei- 
once to respiratoiw diseases and tuberculosis in infancy and 
chfldlmmL OctobeTwth to 12tl.; diseases of the lung, Oc ober 
21 st to 26th ; surgery of the cligostivo tract aiul Uvcr, 

14^1 to 19tU ' caicliolo^y, October 21st to Slst j au(.l siu^ciy 
S‘ll,o o?.r»o“S lUrU, Octobev 1«U to astib rat.bor 
information and particulars of tees, etc., ‘"*5 
from the Association pour le Dfiveloppomeud 
TilPdiciles, Salle Bedard, Faculte de Medeciuo. Pans (6 ;. ^ 

A POST GRADU.VTE couvse ou vcceufe advances 
with special reference to therapeutics, 

I'iciiitv of Medicine, Vienna, from beptemuer jocu i 
(wober 13tb and followed by discussion classes fiom 

ktober I4th to X9tli. Further particulars may bo obtained 

Uoui the Dean, Wiener medizmiscbo Faku tat, IN leu 

ju-ogramme ueiepublislicc pe divided into 

it IS now announced ,= niedicine, arcbitecture and 

.si.x J^ccuons— namely, I i nt ,, .j. (iacludiug school 



-gineor; and surveyors, sanitary 

iuspeetois, and UoaUh vDlCois. _ 

inn olcvcntb Loo.loo 

S’T.rf.r.'a.t’S 

tlic Polytechnic, Regent Street. 


on the occasion of tho fortieth anniversary of tho foundation 
of the Belgiau Society of Obstetrics and Gynaecology, Tim 
following subjects will bo discussed : relations between the 
hypophysis and the genital sy.stom in women, inlrodncod by 
Drs. L. Bronha of Liege and J. L. Wodon of Bni.sscls ; 
myomectomy during and apart from pregnancy, introdncod 
by Drs. Jleriel and tsailletof 'Toulouse and DrUulcauof Pavi.s; 
iudicatious for, au l techuiejuo of, sterilizatiou hi women, in- 
troduced by Drs. Muret of Lansaniio and Latfont o( Algiers. 
Further information can bo obtained from tlio general secre- 
tary, Dr. Max Choval, 16, Rue Alpliouso-IIoltat, Brnsst'ls, 

The eleventh Carlsbad iuteruatioual medical poat-gradnato 
course with .special roforeucc to balneology and balncotliorapy 
will bo held from September 15th to 21st. Clinicinns and 
scientists from tlic medical faculties of nearly^ all European 
countries will give addresses. An invitation is extonded to 
all i>hysicians ; those who accept will roocivo a passport vise 
without charge and a 33 per cent, rodncliou ou all State rail- 
ways in Czechoslovakia. A programme of ontortainment l\as 
been arranged. Further information may ho obtaiued from 
the secretary of Hie medical post-graduate course, Dr, Edgar 
Gauz, in Carlsbad, Czechoslovakia. 

The following Gorman congresses will bo bold next 
September; Society of Tropical Modicino at Tiiliingcn, 
I2th to 14tb ; Orthopaedic Coiigross at 3riiiiicli, IGtIi to 
18th; Industrial Hygiene .at Iloidolhorg, 16tli to 18tli ; 
Pliarmaeeutical Society at Miinstcr, 25th. 

'The friends, collcagncs, and pupils of tlio late Professor 
J. A. Sicard Iiavc decided to have a lucdalliou of him placed 
in tho Hdpital Nocker, whore ho held his consultations, and to 
raise a fund for investigations ou tho physiology, pathology, 
and treatment of tho nervous .system. Subscriprions .slioiild 
bo sent to MM. Masson et Oic, 120, Boulevard St. Gcrmam, 
Paris, VI". 

The Iionorary degree of Doctor of Laws has been conrerrod 
by Princeton Uiiiver.sity, Hew Jersey, upon Sir Wilfred 
Grenfell, K.C.M.G., 31. D. 

Presiding over tlic proooodings of coimnomorntion day 
at Livingstone College, Leyton, tho Bishop of Cticbnstoril 
omnhasized tho importance of educating missionaries 
medicallv SO liiat tlioy migiit deal witli tho various emer- 
gencies in isolated parts of tlie mission tleld. Roport.s of tlio 
value of this training were given by missionar oa from Sierra 
Leone and Paraguay. Mr. W. Mc.-Vdam Lcole.s coimnoiUcd 
on the economical way in whicli tlic col pge w-as oon.luoted, 
and pleaded for additional .support. Iho principal of Ihu 
colleoe stated that twenty-four .stiidonts had cntcicd it 
dui-iu<> the proseub year, of whom eight had tal:on the full 
course 'The muiiber attending a course hold last July wan 
couise. twenty-four others had come tor moiu 

elementary instruction as regards tho caro of tlio healtli. 

rmi-Hion/ienif/', a periodical for the instruction of children 
in the nrevcalioii of tuberculosis, lias been issued lij Hm 
Tnborculosds Committee of tiic Belfast Corpmution, muler 
Mm Pdi orsbip of Dr. Andrew ’Trimble, chief tulmrculos h 
the cditors^iim articles in Hio April mimher contain 

mUor of interest ir^cachers. parents, and- children 
aiikL ‘copies may bo obtained from Dr. Trlmhle at Id. each, 
or 9d. per dozen, post free. 

-Pin-r XIII of the Jfiinitc.s of Evidence taken before the 
p.^^;\^Vommissiou on Local Goveriiiiicut has been issued 
r*?f^in!ihlu from H M. Stationery Otllcc or tliroiigh any hook- 
mice 6s 6d. net) It contains tlie evidence given on 
of tho County Councils Association, tho Associ.itioii 
o? M mSpal Corporal the Association of Local Govern- 
ment Omcers. and by other wituc.sscs between Decembor, 
1928, and 3Iarcb, 1929. H 

\-o Mm last m-'ctiii" of tbo 3Icti-opolUan Asylums Board it 
AT tbe last , fro,,, AcoldciUs ’’ com- 

li'tvG been ti-v l1c^\ to c o y . 

Uccn free from 
Had to 

fl-'ures may be regarded as very coiamouda il . 

Co-^-BDEde^^P-ntsa.^ 



and to build a ‘“l^o'cn adoutc-d by tho coiitioibm; 

J;ndV?tm'"TuT AlcSani Hospital- flG beds for men and 
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IG Toi* women rc(iuii'iu^ spa treatment) is bclii;^ cnlarfjcd and 
piovided witU a new licatlnj* plant, a room for riouibiercs 
doncliiu^i and auotlioi' foe electrical trcaimcnt. 

Dr., Ludvig IIkktoun, head oC the department of patho* 
logy at the UulvctiiUy of Chicago and dlicctoc oC tho John 
3IcCormlcl: lustltnto for Infectious Dihoa.se.*', was recently 
ilecoratcd with ilie Norwegian Order of Ht, Olaf for 
distinguished service in medical science. 

Pr.OPKHSOP. K.viiL of Frankfort has been 

elected honorary mctnhcc of tho Dutch Dermatological 
Association, tho Houmanlan Dermatological Society, and 
the Dcrinatosy philological Society oI Saratow; and Frofc.'-sor 
Wilhelm Kollo has been nominated honorary member of tlio 
isocicl.i Itaiiana Ul Dcnnatologia e SiUlogralla. 

Tub Hanover ^fedlcal Club, founded by tho oUhopacdic 
singeou Gcoi'g Friedrich Louis Stromeyer, celebrated tho 
centenary of its foundation last mouth. 

Tub following appointments liavo recently been made in 
fuieigii faculties ot luediciuo : Frofesbor Felix Klewil/ of 
IvJuigbbcrg, successor of t(io late Frofessor Kduard 31ullcr 
111 the chair of intcuial medicine at ^larhurg; Dr. Knoll of 
Aioh.-i, professor of physical c::erclses at Hamburg; and Dr, 
It. Wagner, professor of physiology at Gra/. 


ICtftcrs, anti ^nslugrs. 


All communicalion^ in regard to editorial busine*» BhonM b6 
addrcisccl to Tho EDITOR, British ModlcalJoc^nat, OriUah 
Medical Association House, Tavistock SQuarOf 
UUIlilN.M. .MtTlCLES ami LDriFUS foi uarilctl for piibbcalion 
aro uiiJcrjlooil to Lo oflcicd to llio lJr»lijh Jlidunl Jouruul 
alone milcsa Lite contraiy be stated. Coricspondcnls who wish 
notice to bc] taken of tlicir comtuunications should autbenllcalo 
them trdh their narnc3, not necessarily for poLIicatioit, 

Authors tlcsiiiug ULFUlNTis of their niliclcs pubUbhed in l)io 
Uriiith J/(d(C(d Jonrnai must comiminicato ^titb tho FinancUl 
Secretary and Fusiucss JIaiugcr, Uiitish Mc<Hcal Associatioii 
House, Tavistock Square, W.CM, on icceipt of proofs. 

Ail counnuniculions vvilli rcfcrcnco to AUVBli'riSLiHCXTS, as well 
a.s 01 del { for copies of tho Joutnul, sliould bo addic&scd to the 
Kin.'incinl Sccictary and Ilusincs.s ^lanagcr. 

Tins TtLtPHONE NUMBERS of the Ihilisit Medical Ai^aocialion 
.inJ tho Jtrtlish Jlciliral Journal aio itUHUUAi V^OJ, 

umi (intuinal eschaoge, four lines). 

Tho TtL^GRAPHlC AODRS.SSeS aict 

h’OH'GU of tho UutuU ^Icdieal Journut, Sitiolog^ Wettcent, 
Lohilon. 

financial SliCIlUTAlU AND DCSINUSS MANAGKU 

(.tdvcrtisoincnls. eic.h JrtUnlale Wcxtccut^ l.omlon. 
.MKDICAL SECUKrAItV, Jlcdiscaa Wcstccnt, Loudon. 

Tho addtess of tlio Iti.sli OlHco of tho Diilisli 3Ic<ltcj| Associalion 
is 16, Jioutli Frederick Stiert^ Dubhi: (tclcgiams : Unedlus, 
Uubtiu\ tele-phono: C2550. Diiblm), and of tho FcollibU Oflicc, 
7, Drinnshcn^h Cardens, Edinburgh (Iclcgrnins : Axiociate, 
Edlnbiir'jh’, tele-phono 24351 Edinburgh). 


QUERIES AKP ANSWERS. 


GIA.VD IJirLA.ST.tTION FOIi ItllLUMATOIU Ar.TItlil ri'». 

D«. Wli.Llau .Vr.i.iiX (Olasgow) writes; A Dr. Faul Nichain of 
Jlfontreua claims to have cme*d some c.iscy of ifwiintatohl 
arthritis in women by the iinplantatiou of sheep*.'* ovaries in the 
ah’ominal wall. I sbcnld be glad to know if any medical man 
ill rr,iti country lias Innl .a patient treated by this method, or Iniy 
aci.'ally beem a ease of rlieimiatold artliritis before and after thi-J 
trcftluicut, a,id what was the reiuU? 

STins. 

Du. T. E. IfAnFoiiu fllaxey. Lines) writes: Could any reader give 
■ftome suggestion for treatment of rccniTent sties? The patient 
lia.s^ha<l .most .of. the ordinary treatments, iucludiDg j; rajs to 
lids^and exiimluation (or errors of refraction, o( wliicU- there .Is 
noue exiatiug. 

Hay Fr.vBB. i 

Di:. J. D. lIisDUtY-SMiau (I-oudon, W.) vaitos: I should bc 
_ grateful if anybody would inform me whether any cine is obtain- 
able in a case of violent hay fever' with the following historj'. 
The condition has in previous years begun about Hay 27th. 
This year has, boL'iiiically speaking, lieca a late year, and the 
hay fever did not begin until June 9th. Possibly this may 
sngge.st fconio particular variety of vegetable life to a, reader 
haying a better knowledge of botany than I posse-iS, 

Scm'.Aiiixa Fits i:r a.v Auuj.t. 

“.SnSJ.x” writes: I have a patient, aged £4, deaf, a professional 
man, with a large prostate, who has the nsnal ilisstiirlmiices every 
Ihcce hours at iiigbt. 'Ho bad slight h'emipfegt.v in 1927, was 
unconscious for two days, but completely recovered. He li;is 
snffeied from muscular rheumatism since clnldhood, and now 
Iia'i rheumatic osteitis in the knees, but is able to get about for 
MiX'inde walks. He has lately developed frequent *' startlings *’ 
during the day on slight noites, such as ccal ctackhng iu the 


grate. These starts aro often acconipauled by a loud scream. 
Valerian and bromide has no elfoct. These night and day 
disturbances are producing steady dctcrioiution and depression. 
J^nggcslions for treatment ami prognosis will be welcomed from 
any readers who have liad similar cases uuder their care. 

DiATifiinjiY OF Tim To.vsif.s. 

Du. Wai:xi:u Coi.lixs (London, S.W.), hi icpiy to Dr. M. Y, 
Paget's inquiry (dime 22iid, [». 1146) writes: 1 have treated over 
a htiitilred cases by diathermy within tho last three yeais with 
no accident of any kind. Cocaine anaesthesia is used: there is 
no hoapitali^tiou of the patient, no shock, and no haemorrhage. 

Painful Hull. 

** X. X.’* writes ; In several recent issues you have published 
NUggestions, in answer to a query by •* Giza ” (^lay llth, p. 890;, 
on a case of paiufiil heel. There have been various explanations 
of tlte cause of the condition, but 1 ba\ e not j et seen a leply by 
“ Giza *' giving the iiiial diagnosis. Ifcel sm'e that those who 
iei»ly to queries, ainl no doubt others of your reailers, would be 
miercsted to have the iiUinialc diagnosis, when this is available. 

Watuu SorruNuus. 

Dir. W. A. D. Law.sox (Luton), in reply to “Member of Forty 
VcaiV Standing “ (June 15th, p. 1104;, "writes : Having recently 
come to live m an area near Loudon witJi a water of some 
20 degrees of haidness (mostly tempotary), I liavc installed 
a domestic softener costing ^ or £6. Tho apparatus is a 
cylinder some 6 inches iu diameter and about 2 feet long, wliicli 
connccls tike an urdinaty hose-pipe to the kitchcu tap. It 13 
made by the Klcctrolux linn at Luton, Eeds, and can erfeclually 
soften IS to 20 gallons of water of above haidtieas. Larger forms 
arc made wbicU aro lixcil pennauenlly to the j^ipes. After 
exbaustion renewal is brought about by passing through it a 
stiotig solution of salt. Tho same idea is used in the Peruuitit 
i\pc of Lottener, and the chemistry is tlie exchange of calcium 
for sodium in the case of the carbonates, aud on regeneration the 
sodium is retained and calcium chloride conics awa,v. IXcuco 
there is nothing deleterious added to the water, aud it is quite 
palatable, though some picfer the taste of hard water, and some 
tlnnk the latter makes better tea. Apart from tho oUviouK 
advantage? of soft water for washing, it is perhaps not so wcdl 
known that golt water is better for most cooking purposcsi 
especially of greens. Ono warning is, perhaps, worth while — 
namely, tho softened water charged with iioila should not be used 
in aluminium pans. 

UiJBiLlCAL DiSCUARGU. 

'* CoN.sui.TANT ” writes in reply to “ W. D.'’(Juuc 15ll», p. 1104), who 
iwked if anyone could suggest thecuuse of an occasional discharge 
ftom tiic umbilicus in a woman of 32 ; I vvoiild suggest as tho 
most probable cause a patent urachus, aud that the iliild W 
r.uJiero/thc nature of urme mixed with some sentm. limve 
icen two cases in wliicli the condition occurred asacompUcutiou 
of prcgnaucy. Iu ono it never evidenced Itself alter tho conlhie. 
inent, aud m tbe other, iu cousequeuce of the discharge 
becoming somewhat worse after couOuemeut, I cut down on the 
machns and icmoYcd it. Both these cases were uncomplicated 
by unj infection. Iu another case with deOnite abscess forma- 
lion, shortly alter confinement, I operated and removed, a 
well-defined pus sac. 'J'he nou-septic case shoived quite clearly 
tlieconmuinicatioii between the bladder below aud themnbilicns 
above. In tlic septic case, however, though I could trace a 
cotilininly between the lower portion of the abscess cavity and 
the bladder, I could nob discover Uie connexion with tbo 
unibiJicus. Ordinauly tbo uiacbus is cut olf from the bladder 
by a \aIvC'likc ariangement, and, so long as this \alvo acts 
SAiiHfactordy, there i» no etcape of uriuo into the urachiH, 
winch gradually shrivels and is coiiveited into tbe couMiko 
structure, winch one can easily recoginzo when opening the 
peritoneal cavity iu the inid-lnic. Occasionally the action of the 
>al\c IS incomplete and tbo uraebus retains its paleucv ^ - that 
any distciisioii of tlio bladdci may cause an ovei M<9>' in.,«;u-ds 
and an escape through the umbilicus. It is. Okm h- 
possible tliub there may be merely an occasional ., 1 ; - f Jlmd 
from tlie umbilicus; or, with some obstiucltou t- -,i 1 , ■: tlio 

umbilical cud, there may occur, if infection • ■ . n f. gam 
ciitiaiicc, a cystic enlargement, or, if it 'I' ' -. • m •>. ,-s3. 

“ \V. D.” will fiud that there 13 a fairly laige am t - .rntme 

oil the subject. 

Income Tax. 

Sale of Practice on Introduction 1 : 1 ■ 

‘•R.J.P.“has sold his piactice as from Aug'i-’. 
eix weeks* introduction to beptcmbei 30tb, £-. 1 . u.-- i.u-' • ; 
per annum, after which he hopes to go t'-> vtm.r i-.- 
Ilo’.v should his return for 1929-30 be nunle ^ 

*** He will be liable lor the period April 5ib m > [ I'.mboi ^ '■ » 
at the amount of his earmngs for that peuo 1 Iu'."* ! 

Revenue authorities are entitled to revise Ins a--- i'^i • '' 

year ended April 5th, 1929, to the amount of Ins e.u.- - - i -i i 

year. Alter August 19Lli he will uot be chargeable to - on>a-c 
receipts fpr ivork done prior to that date, his gen<.i lai-U e 
earnings having then ceased; except as legards ibe '■i < b' 'J 

six weeks’ salary at £1,000 per auninn, which is in. •- ■'.o 

nature of remuueratlou for employment than of a • 

pracliUouer- On the other hand, in ile.ding wUU tl>p- • 
ou any new practice lie jnay purchase he will not be allu ,c i 10 
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adopt Uie cash basis, and will be cUavyeable ou the basis of the 
value of his boolciugs. As regards the reudering of bis return 
the most convenient course seems to bo to explain the facts to 
the local inspector of taxes and arrange with him for tlje state- 
ment to he lodged alter August 19tb. 


that the employment was temporarily discontinued— then 192S-29 
is the -first-year ol resumption, and " A. R. R." is nssessahle on 
the amount of the earnings of tliat year. We may, perhaps, add 
that a similar result would be reached if tlio professional work 
is regarded aa producing profits assessabio under Soliedtilo D. 


Cash Basis ; Practice Sold, 

" I). W. R.’’ has relinquished liis practice, and his accountant 
informs Iiim that " he is liabie for all fees received after reiiu- 
quishing the practice, or, alternatively, that the assessor can go 
back and assess him on a credit basis.” 

‘'i* Tile first alternative is not legally correct. As from the 
date “ D. W. R." gave np the practice he ceased to derive incoiiic 
from it ; any sum he may have received represenled payment of 
capital amount of debts due to him as at the date of relinqnish- 
mout. The second alternative, however, bolds good, but it is 
very rarely applied, because over a period of, say, six years the 
anmial value of the booldugs is normally about equal to the cash 
receipts — in fact, if the bookings have been falling off the adjust- 
ment should work out to " D. W. R.’s ” advantage. Tliere is no 
special precedent or judicial decision on the I'oint; in onr 
experience it is admitted by the authorities. 

Ak’ic Pnrtiici' : Sucrcssfoii or 2^ew Practice. 

" Pau ” has been taken into partnersliip by a practitioner who, rrp 
to then, had been in practice by himself. The inspector of ta.ves 
claims that the casli basis must he discarded aud tlio practice 
assessed as a new one as from the date when our correspondent 
became a partner. 

This involves the new legislation introduced by the 
Einauce Act of 1926. As we read the relevant section the practice 
must be treated ns a continuing one, unless both partners agree 
otherwise. If so treated tliere is no reason why the cash basis 
sliould be discarded, provided that (ilZ cash receipts are hvongUt 
into tlio computation of Uie gross assessment, whether our 
correspondent is entitled to share in them or uot. 

Residence Ahroad. 

"Ik B." iiifiiiires whether, if he lives out of Great Britain for more 
than si.x months in the year, ha is entitled to claim rebel m 
respect of income tax ou his retired (naval) pay. 

As a British suVijeot living abroad be is entitled to a 
proportion of tlie personal allowance, according to tlio ratio of 
the amomvtof income assessable to British income tax' to the 
amount of his total income, iuolndiug therein, of course, income 
\vhioh may he exempt from assessment owing to hie residence 
abroad. 

Assistant: Board and Lochjtng. 

" R. L.” received as an assistant T300 a year idus free rooms and 
attoiidiiiice. Tho inspector of taxes regards ttie latter benefit as 
wortli £75 a year, and claims to assess " R. L." at £375, 

* , • One of tlie leading cases decided in tlie House of Lords 
manv years ago that a hank manager was uot liable to account 
for tax ou the value of tree accommodation, which he had no 
power to sublet, 011 the ground that that advantage of his 
employment was not capable of being converted by him into 
cash. Uioiigh it saved him laying out some cash for his iiersonal 
leiielt. “ R. L.’s ” case seems clearly to fall within tliat rule, 
and it is not understood on what ground it is sought to assess 
liiui on tiie £75. AYe suggest that he should inform the inspector 
of la.ves that lie is advised tliat his case seems to be covered by 
tlu decision in the case of Tennant v. Smith, and should request 
the inspector to explain the grounds on which lie seeks to 
differentiate Uiat case froni his own. 


Burned Income Belie/. . 

“ n. W. H. II.” lias been allowed the oiie-sixth 'VI‘^^Se ?3 

earned income as calculated on the gross eaiuiugs-£l, 000, less 
c\ii 6 !iSG 5 £300» Is tliis l)i\sis coiicct • 

TfS The effect of the relief is to reduce tlie assessable 

taraings b; one-sixth; £1,000 -£300= £700 is 

able, and one-sixth of £700 is “-e maximum amount of ^ 

Tlie common sense of the rule wilt be apparent 

ease of a tradesman whose gross profits maj ‘ ^ 

limes l.is net profits, after deducting rent aud rates, wages, and 

other e.vpeiises. 

luajyloyment : Brohen Periods. 

FoTl928p^Sm emn^ iJ a similar 
R. B.- ceased I^ 

employment in 192&-27, and started R again 
his post-"radn.ate course. Section 4 d (4) of the 

oillceoremploymeut the amount to beas.e==ed uudti 
Se total ear-uings of that year. It our view is correcl-that rs. 


aiotor Car Expenses. 

■ E. F. B.” holds a public appointment aud uses a car “ partly for 
work and partly (or pleasure,” Use .total avevvrge mileage being 
about 7,000 a year. How should tiio claim to allowance lor molor 
expenses be calculated ? 

♦ , * The first essential is to ascertain approxiiuatoly the ratio 
between professional and private use. Suppose it is liiilf and 
half, then “E. E. B.” will be entitled to one-lialf the dopreciatiou 
allowance—wliicli, ou the basis of an original cost of £130, we 
calculate at one-half of £23 for the third year of the life of tho 
car—plifs one-lialt of the fixed charges— tax, insurance, and garage 
cost— and rnuuing expenses, petrol, oil, repairs, etc. When the 
car is replaced one-half of the obsolescence aliowance should also 
be claimed as au expense. 

. Purchase oj idotor Car. 

“ A. G." boiiglit a. new (Qrsti motor car in Ecbriiary, 1928. AYliat 
" expenses ” can be claim, as against tho year 1928 '? 

Ko portion of the casli outlay on the piircliaso of a first 
car can be allowed, ns it represents the investiuout of capital in 
the_ equipment of tlie practice; it may, of course, bo diCfereut 
with a second car hoiiglit to maintain tlie equipiueiit ratlier tlinii 
to create or improve it. Bnt “ A. G." can claim as an “ allowance," 
not strictly as an “expense," 15 per cent, or 20 per cent, of tlio 
cost, as representing depreciation, by reason of wear and lear. 


LETTERS, NOTES, ETC, 


Loosn DtAG.vosis of Di.mjktfs, 

Dr E. G, -Bi/siikeu. (Plymouth) writes: Tlio tendency in cerUin 
quarters to diagnose diabetes ou iiisumcieiib data is to ho depre- 
cated. If a patient’s urine contains a small or largo truce of 
su"ur, without definite cliaiiges in his blood sugar, it is nowa- 
days the fashion among certain physicians, Ihoiigli other charac- 
teristic diabetic svmptoms may bo absent, to duigiioao diabetes 
and prescribe a I'estricted diet. Siicii traces of sugar in the 
urine mav be temporary aud be duo to transitory ill healtli; 
thus a plivsician abroad diagnosed diabetes from tlie presoiicc of 
siP'iir in 'tlie urine, thougli liia diagnosis was promptly and 
rigiitlv corrected bv two Loudon pliysiciiuis. Soiiiotliliig should 
be^ done to chock this tendency to make a loose dmguos^ of 
diabetes. The rigid dieting sncli diagnosis iiisoRcs iiiu>osos 
a real and great fiardsliip ou working-class patients, and as n 
member of the British Medical -Association for thirty-hvo yeau 
1 ask the Association to tiilio action. 

JXiiuic.M. Golf. 

Till- Medical Golfmg Society held their summer meetiug. at 
^ Waltoi Heath on Thursday. .Tune 20th. by U.o kind permiisiou 
nf flip Walton Ueatli Gulf Club, and at tlio invitation of Loid 
i'iddell wlio again entertained all the competitors as ins giiesis. 
A ilpli"'htfnl dav was spent, aud the golf was distmolly good. 
plS was frUr iUl back tees. The results of the compel.tious 

were as follo\Y3 : i, 

Lancet Chnllenpe Ciip-H. Oardiaer Hill. 2 up. T. P. koletiirall 

® Heuru morris Challenoe Cin>.-F. Rose. 2 vm. R. Wuaa.'iy Rea. 

T. \V Uiitbuist. Sir Mibom Rees. A. OalUtcU, all I up. 

Ooadbr).-P. Ru=e. 

RccSa. Gal'ateb-. 1 up. T. P. Kolesar aud D. aucl.aou.all sauure. 
Best f«sf liose 2 up R. Lindsay Rea and L. W. 

jSSJkK! K ■■ 

Evans and M. I>. Treefimua, 1 up. 

nvGIUSR FOR THE YoU.kG. 

^.y.ni the IleivUil aull Cleauhncsa Council 
\\£ Uivve veceived iir /• ?» it couv of ita iicv/ publicaliOUi 
o/H:e'Rahr,r. in wliicl. tho author 

Maty Tyreuiau, uses hiw specialty 

the pill of hygienic instrnctiou. ihe fiooKio. J 

writien the disposal ol teaciicvs. Git! Guide 

siss,';Kf ol '«««« '0 


\^\CAVClKS 

SnteVr^oTmnli'a^^^^ 

nmns appears in the Supplement at paoC -3A 
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610. B. abortus Infection In Man. 

K. roi'PK {Mnr.cJt. iiied, iror/i., April 25tli. 1G29, p. 705) 
icuuiikii Hurt, uumcroii.i In-jU\ncc-i oC tUo occuvtcucc of 
imdiilaiit fever lu luau iluo to li, abortui (Baot*) liavc 
recently been rocorilctl. TIio nr.*jt caie:i wore dcacnbcd in 
the UnUed StalC'*, and sub-^Lqiicul ca^sca v»crc pubUahed 
In Soiuli Africa, tlic Dutcli Indies', Spain, Italy, LVancc. 
I"iJi;Iand, Swii/crlnnd, IJolI.inJ, Poland, Sweden, and 
DcaiiiarK*. Tho di-jca-ic U inO'.t liLoly to attack peraoa.s 
cn^ia^cd in farmirii* who have to deal with liviiii* or 
hlauf^litcred aiiiinalcf. Tlie male jicx is more aiTectcd than 
tlic female, and iiio>t infectlaiM cccnr between the a.i^cs of 
15 and sO. The possibility of Infection shotild bo 

roincmbcred in the cour-c of Iiifectioiii dUcascH with pro- 
loui^cd fever and little disturbance of the f^eucral condition. 
It must therefore bo coiiiiilcrcd in the diai^nonis of lyphoitl, 
paratyphoid, inilnenza, lual.itia, and scpucacuda, aud in 
doubtful eases an a^'.;iutlnatiuu tc^.t .should bo perfortnod. 
Indeed, accordinji to Poppe, in every case where the Widal 
te-t is re<iuired tho aj’-^IiUluatiou reaction with li. atorlui 
(HaD;.') hliould be tested. Tiie lelation of Uau>* Infection to 
:\Ialla fever and the 4 uestion of iileutilyof B. uioi f:< i tPani,') 
aud D. mditensij (Bruce) are not yet settled. 

611. ClUMPXLYs {Ditll. Ojjlcc []itcrtuit.d’ir>j(/. Pnhl , March, 
1929, p. *123), after refening to iQVCstij'aiions as to the 
occurrence of endemic undulaut fever in Denmark, the 
L’nited State?, Soutli Africa, Gecuiany, Franco, and Italy, 
fctates that only 3 ca^.es of endemic uudolanc fever of the 
^fcdltcrranean type have been recorded lu England (Manson- 
Uahe (2 eases), Byam <1 cafto), Box aud BaiufortU (I ease), 
Bamforth (2 cases*, Woodley (2 ca.scs). Xo statistics are 
available os to the frequency of iufcctloua abortion lu cattle 
ill England, bat ic Is considered probable that about 50 per 
cent, of cows supplying milk lu this country are more or Ic'^s 
affected. Among 153 c.xamlnatioos of blood made lu North 
Ireland in 1927 a poaitivc reaction was obtained in 39 cases 
(2L7 per cent.). In view of our Ignorance os to the frequency 
in England aud 3VaIcs of infectious abortion lu cattle, it Is 
impossible to have any deflnlto knowledge of the occuirencc 
of human Infection. It is doubtful, however, if there arc 
many unrecognized cases of uudulaut fever in the country', 
especially a.s a large number of practitioners mast have 
become familiar wTtli tbc disca.'se in tho war; other forms 
of endemic fever ate rare lu England. Chaiupncys adds, 
however, that tbc importance of an extensive Inquiry should 
not be underestimated, .‘lincc uudulaut fever Ls responsible 
for a considerable amount of illncs.s and Unancial loss, 
although the actual mortality' is very' low, 

612. Heart-block and Uraemia. 

IL K. ilOHLEli (Joiirn. Ani^r. Med. 3fatch 2ntT, 1929, 

\'. 706j reports two cases illustrating the association between 
iieart-btcck and uraemia. One patient w'as admitted to 
hospital for removal of a hypeitropUied prostate. Previoas 
to admission ho was in fair health apait from the discomfort 
of regular catbeterlzatlon, but there were arterio sclerotic 
elianges in tho cardio-vascular system. Immediately after 
the opcrallon the pulse rate fell from 70 to 36, but within 
twenty-four hours the latc rose to 70 a minute, the blood area 
was 35.32 (16.66 on admission), and there were symptoms of 
complete heart-block, which were confirmed by the electro- 
cardiograph. Measures to promote elimination were taken 
aud the p-tlent’s physical condition improved daily until 
foity-oue days after tlio operation, when it suddenly failed 
again, death ensuing from uraemia on the forty-seventh day 
after operation. Tho electro-cardiogram and palso rate 
sliowed that ri.ses in the non-protein nitrogen content of the 
blood w’cre accompanied by' slowing of the heart due to block. 
The heart block changed to normal ihythmwith the return 
tjward normal of tho non-protein nitrogen. In the second 
case, a patient who had bradycardia, It was concluded that 
heart-block had been jireseut for at least thirty years. This 
patient passed safely through an attack of uraemia v/ithont 
any changes in the heart aud without symptoms of impair- 
ment of cardiac ft/iction. Complete heart-block continned 
after recovery from uraemia. The patient was able to retani 
to work, and died three years later from cancer of the bowel. 
The author comments on the importance of considering the 
comlition of the heart muscle when attempting prognosis, 
6iucc the outlook in heart-block is largely' dependent ou this. 


613. Menlngoccccal Meningitis. 

A, Cahboi.KLL and E. L. Cook [MiUCanj Surgeon, Jannary', 
1929, p. “tg) record an outbreak at Fort Slocam, New York, of 
19 eases of meningococcal meningitis ; 11 patients completely 
recovered, 6 became untie for service (5 on account of nervous 
sequels and one on account of synovitis of the knee), and 2 
died. Tho authors* coucloalons are as follows. (1) Strict 
attention ahonid be paid to tho patleaCs nutritional state, 
aud tube feeding should be instituted tvhea sufiicient calories 
are not being ingested voluntarily'. Care should also bo taken 
that a positive water balance is maintained, and that deUydea- 
Uou does not occur, by administration of glucose solution in 
preference to saline on acconn: of the additional calorics 
contained In it, (2) Combined intraspicous and iutravencas 
treatment should be given at intervals of eight to t'lVelve 
hours until at least four intravenous aud 6 intraspicous in- 
jections have been adminUtered. (3j If at the end of specific 
treatment for forty-eight hours there is no marked improve- 
ment, another commercial type of serum should be sub- 
stituted; if this type proves ineffectual at the end of the 
second forty-eight-hour period it should be changed, and so 
ou, nutil a suitable serum is found. (4) An attempt should 
be made when po-isible to obtain a cultnre from the initial 
•Spinal tapping to be Used for agglntiuatlon purposes in 
case the selection of a suitable seram from a number of 
commercial types becomes necessary. 

61^. Cardiac Disorders due to Hyperchyroldlaxn 
in the A^ed. 

AccoriDiN'G to F, K.iSP.\n (irien. hlin. WocU., April 25th, 1929, 
p. 530) hyperthyreosis In the aged represents an attenuated 
form of hyperthyroidism. The thyroid .symptoms are mild or 
may even be absent, but the cardiac .-tymptoms fpalpxtatiocs, 
dilatation of the left ventricle, and auricular fibrillation; are 
very prominent ; this type of thyreoals is consequeutiy often 
mi.-staken for a primary carjio-vascular affection. The myo- 
cardium is affected 700' early, therefore an operation on the 
thyroid gland, in order to prevent cardiac insufflclency, shoold 
not bo long delayed. The operation is not considered 
dangerous, and the results, particularly with regard to the 
cardiac symptoms, arc very' good. Success depends on an 
extensive bilateral resection of the thyroid. Suitable pre- 
paraiion of tho patient and care after tho operation axe very 
csccutiai. 


Surgery. 

615. Ihoraccplastlc Opsratlons for Pulmoaary 
Tuberculosis. 

J, GnaVESEN [Mord, Med, Jidihnft^ April 27th, 1929, p, 2co) 
summarizes the results achieved with thoracopIaMic opera- 
tions at Vejiefjord Sanatorium, Denmark, during the past 
twelve years. Up to 3Iaich,1928, 191 thoracoplaitic opera- 
tions bad been performed, 9 of them /or such noa-tuberc^oua 
conditions as bronchiectasis, empyema, and gangrene of the 
lung. There were 13 operation deaths, an operation mortality 
of 7.1 per cent. The facts that the operation mortality' for 
the first 100 cases was 9 per cent., and only 4.9 per ctnt. for 
the subsequent 82 cases, ^ho^Ted hovf the improvement in 
technique and the increased frequency’ with which partial 
operations were performed reduced the risk of operation 
fatalities. These were due in 3 cases to post-operative paresis 
of the heart, In 2 to aspiration pneumonia, in 2 to shock, aud 
in one to each of the following causers: novocain-adrcnah'ne 
poisoning, embolism of the pulmonary artery, post-operative 
empyema in a lacerated plenral cavity, tubsrculoos pneu- 
meuia In the other long, sepsis of the operation wound, and 
tetanus. In 63.6 per cent, the patients were discharged from 
the sauatoriam much improved (41; or improved (73;, Of the 
182 cases of pnlmonary tuberculosis thus treated 3 were still 
undergoing treatment, and were therefore not included in the 
analysis. To ascertain the late results of this treatment the 
aulboc investigated the aub'>eqaent fates of the 135 patients 
whose operations dated back more than two year^— namely, 
before March, 1926. On March Ist, 1922, 37 were foily fit 
for OLdinary work and 23 were fit for light work— a total of 
42 per cent. Death from tnberculosls accounted for 7‘^, or 
47.7 per cent. ; 4 had died from some other disease than 
tuberculosis and 4 from some unknown cause. Inere 
remained 8 patients still invalided by tuberculosis. The 
author concludes that without this treatment only 10 to 
15 per cent, of the patients niilced for a thoracoplastic opera- 
tion can expect, under conservative treatment, to recover 
fitness for worli 
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616. Periurethral Phlegmon. 

M. F. GAMPBEEiE (Surg., Qynccol. and Obstet., March, 1929, 
p, 382) stateg. that the ao-called “ urinary extravasation.” is 
an extensive fulminating phlegmon originating in or about 
the urethra, and is usually accompanied by massive genital 
and perigonital gangrene,. It claims a high mortality • ol 
40 per cent. ; its early diagnosis and prompt, treatment is 
therefore of prime importance. For anatomical reasons, 
which are fully explained, periurethral phlegmon is peouliar 
to males, and it may be met with at any age, even in infancy. 
The lesion is always an infection, most often following pre- 
existing urethral disease, notably stricture, but it may be 
secondary to trauma. Bactoriologically, streptococci, staphylo- 
cocci, /J. coli, li. ■perjringens, and various anaerobes are most 
often etiologically connected with the condition. French 
observers maintain that the phlegmon is caused by bacteria 
only; that actual urinary extravasation does not exist; and 
that fluid iu the tissues simulating nrine is an acute in- 
(laramatory exudate. Most frequently urethral necrosis 
occurs with subsequent perforation at or proximal to a 
stricture at onset; the lesion Is a cellulitis tvith extensive 
vascular thrombosis, resulting in early gangrene. The toxic 
symptoms of cellulitis are marked ; great local tenderness 
and swolllug, chills, and fever, succeeded b 5 ' toxic mental 
contusion, often progressing to delirium and coma, are the 
outstanding symptoms. The onset is abrupt, and most often 
the lesion is heralded only by acute dysutia, immediately 
followed by swelling and the signs of phlegmon. The correct 
diagnosis is usually made by inspection. Extr.avasatiou must 
be distinguished from the massive oedema of cardio-nephvo- 
pathy and cirrhosis; iu those cases, oedema elsewhere, pav- 
ticularly of the lower extremities, is present. The treatment 
is surgical, radical, and an emergency measure ; delay and 
meagre ineisious are fatal. Free drainage must bo afforded 
to the bladder aud involved entaueons tissues by rneans 
of very wide incisions. The preservation of free bladder 
drainage and an enormous fluid intake are the chief post- 
operative measures. Wheu stricture has been found, penocnc 
dilatation with sounds must be employed ns the only ellective 
prophylactic measure against future phlegmons. 


617, Pei’lnephi’lo Abscess in Children. 

M. d’Alessandeo {La Padiatria, April 1st, 1929, p. 385) 
reviews the literature relating to this rather rare disease 
iu childreu, and states that it is usually unilateral and has 
uo special sex incldcuco. It may bo. primary, ocourrlug m 
association with general infectious, or secondary, and due 
to traumatism or tho spread of a local iufeotion. Iu children 
llio secondary form is rare. The organisms commonly found 
avo staphylococci, if. coii, or streptococci. The condition 
usually begins gradually ; fever Is .often the only ss mptom 
at tho outset, pain aud swelling appearing later. occurs 

ou movomeut or pressure, inducing some rigidity of the spine 
and scoliosis; if tho abscess tracks towards the pso.as the 
chavactoristic flexion of the thigh may develop. The abscess 
mav ho too deep for fluctuation to be detected. Theti.icx 
of the abscess depends ou whether it is above, below, or m 
front of the kiduoy. Hydronephrosis aud sawoma m.-ij lead 
to mistakes iu diagnosis. Very rarely the abscess maj j 
up; if it points it generally tends to downuards. Ihe 

prognosis is, on tho wliole, good if surgical troatiuent is eaiij , 
and tlie paticut usually recovers in one or two months. 

el 3 . Diaphragmatic Hernia. 

Ci. L. Cakrington (Annals of Sui-gcrij, April, 1929, p. 51-) 
describes diaphragmatic hernia as a protrusion of an 
abdominal viscus through the diaphragm into the thoracic 
c'lvitv. It may bo cougouital, acquired, or traumatic, aud 
tile lirst two typos usually involve a passage through the 
hiatus pleuropciitoualis, tho dome of the diaphragm, the 
ocioiihageal hiatus, the forameu Morgagui, or through an 
embrvouie fusion point of the diaphragm. Treatment must 
be ouerativc, the ahdomiuo-thoracic approach piovidiug the 
hest^exnosuro aud freedom of mauipulation, especially m the 
c“c of a very largo hernia. The division of the phrenic 

nerve in tlie imek or chest-makes the operation easier bi 
iiaralysis of the diapliragui, and gastric lavage before the 
oneratiou decreases the chance of aspir.ation pueumonia. 
Carcii)«tou reiiovts a case iu which a preliminary extrapicuial 
tlXeS flastv was performed involving the lower chest on 
tlic.afCected side. The second stage, or 

coudueted through a thoraco-abdominal incision, bteiiie 

fluid collected iu the left side of 

purnlent after- tlie patient contracted a 

After niue. mouths’ treatment the empyema 

cured without approximation of the viscer.al and paiietal 

pleura resulting; tho treatment “lutioa 

the chest aud alternate daily irrigations u 

and neutrai acriflaviue 1 ,v, in .i-ei<-'Vs. 

operation the paticut was well aud had gamed 18 lb. m u ei, . 
ngo a_- - 


iTherapeutics. 


619. Prophylactic Physical Exorcises In Bronchial 
Asthma. 

E. SCHihCHER (Med. Ktinik, March 8th, 1929, p. 387) poiut.s 
out that though there is- a general agreement ou tho impor- 
tance of allergens, as dcliuod hy Siorm van Leouweu aud 
others, in the production of asthma, tho fact that tho 
sensitiveness of tho allergcu-sensitivo paticut is subject to 
considerable variations must not bo overlooked. Ho has 
confirmed the oxporiouco of other workers that this pro- 
disposition to asthmatic attacks may bo considerably 
diminished bj' such goueral methods of treatment as sub- 
Btitiiting a diet which is mainly vegetarian for one which is 
rich iu fats aud purins, aud reducing, the intake of sugar, 
vinegar, salts, aud cold driuks. Tho following prophylactic 
measure, which he has found useful for somo years iu a 
large number of cases, was suggested hy tho fact that many 
asthmatics are free from attacks during tho warm mouths of 
tho year and in a warm climate. Profuse sweating is induced 
by physical exercise in a warm atmosphere several times a 
week. Patients iu whom tho heart has been little alTected 
should engage iu drill, gyiuuastics, or dancing, iu a room 
which is as free from dust as possible aud boated by steam 
radiators to a temperature of 30^0., though, wliou once au 
adequato secretion of sweat has started, tho prosouco of a 
certain amount of dust has littlo oilcct ou tho patlout. Ihcso 
exercises are repeated three to six times, aud are then 
omitted for tour to six weeks, during which time the patient 
generally remains free from attacks. Sohllchcr remarks that 
other methods of inducing sweating, such as hot-air baths 
and vapour baths, haVo proved much lo-ss ofl’cetive in t he 
treatment of asthma, since the muscular activity .of the 
whole bodj' has a beuollcial oifeot oh tlio circulation, meta- 
bolism, and respiration, which tho other tonus of treatuiout 
lack. For patients forwhoni Indoor oxcrci.so .such as that 
described is impracticable he suggests fairly brisk walking 
exercise on the level several times a wcolt, preferably m 
the sunny hours iu tho middio ol tho day, aud gyiuimstle 
evercises malnlv Of tlio logs, iu short siiolls for a total of 

expectoration of tough accumulations of 

the residual air from tho luugs, besides reducing tho risk of 

gastro-iutostinal distension from flatus. 

$20. • Therapeutic Uses of Pepsin. 

M. LOEPER (Bull, do I' Acad, do Med., seance, April 23\'d, 19-9, 
rf. 510) believes that tho activity of pepsin is nob iliiiited to 
the stomach, but that it has a general physiological '• 
Peusin may be gastric iu origin, but, according to the “-I'^hoi , 
its^ diffusion throughout tho body is a fact. It has hot ii 
found in the cerobro-spiual lUtld, aud a lermont very slmllai 
to nensiu impregnates tho pneumogastric of tlio dog duuug 
d%Sn Part of tho pepsin is reabsorbed in the stomach 
.ami p.art iu the small iutestiuo. Absovptlou depouds o“ t ht- 
iiermcabilitY of the mucous membrane. Pcpsinaomla, 
is^ difliculi; lo demonstrato, ami 
ne 1 Dur after food, result. Popsiu appears to bo a hoimono 

»p.-.Uo of iuancDClifS aivoolly 01 “'™Sv l!c’cS’vj“*o 

itrfc iiSoSo'rraSSoroA 

ccidcut. ^It iucreascs the peptic power of tlic 
he intcusity and frequency of intestinal movouioiits . to 
uemonted and diarrhoea may bo caused in consUpated 
iihieets In its general action It gives rise to a hipei- 
Ivcaemla hinders the action of insulin, .slows the IR'lj^c, 

‘uTc^nT^Io^ss an ambanaphylacUe^ pow^^^^^ 

rvf ^rahSaS It probabie that 

here is a formation of “ antipopsiu iu the botii . 
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Phenylhydrazlne Hydrochloride In Poly- 
cythacmla Vera. 
ir.xvi.nYDP.AZlXE hydrochlorido is a [acUliat 

if Y rtrptv and H M. CONNER (Jonrn. Amcr. Mcd.As.oc.. 

-S' 

.TiStydivc''pauS,s, ^vlio were jStime wSrS^ti“- 
ere enabled to resume whole- or part-time u oia, o 
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tliclr own do-^aijo subscciuoutly acconllug to tho(i* liulivldual 
roqulromcutH. TUo dohaj’e ouiployed in Iho series started 
AvkU 0.1 gratn ttueo times a day and roso to a total of 3.‘t to 
7.6 ijrams. Most of tUo patients In whom tho results wero 
favoiirabfo wero protected from any rccurrenco of tho 
symptoms by talcing 0.1 to 0.3 jiram each wcel:, whenever 
tbo symptoms sliowed sl^ns of returning. Of tho remaiuln{* 
patients, ci^ht did not rejialu j*ood iioalth owin^ to the disease 
bciui{ advanced and complicated by artcrlo'sclcrosls. Ten 
patients died, ouo accidentally and ono of pnoumonla. Ah tho 
result of thcjr cxpericnco tho authors consider tliat patients 
With advanced polycythacmla vora who aio ueccssarily con* 
lined to bod shouiil not receive this treatment; extreme caro 
should bo taken in Kiviu^ tho druk to patients over the a;t<^ of 
60, or who havo marked artcrio-scleroTls or advanced visceral 
impairments. No higher initial dono tiian 0.1 or 0.2 gram 
should be adm!ni-.tered, and the effect of this mast bo watched 
over several succeeding days. Similar caro should bo taken 
in the ease of patients wlio havo piobahly had tlirombosis, 
and every effort has to be mado to keep tho already sluggish 
circulatiou in this disoaso as freo as possible; tliQ patients 
are ihcrcforo encouraged to walk about freely and are given 
massage and exercises if In bed. 


Neurology and Psychology. 


622. Personality Changes followlnif Cerebral Trauma. 

J. Kasanin {Joiint. .Vtrru. and J/cntal D 13 ., April, 1920, p. 385), 
as the result of a systematic iuvc.stigation of mentally 
defective children in a Uoston in.stitutloii, found that 10 per 
cent, of them, wbo had been originally diagnosed as psycho* 
pathic pGr-^oualitics, had reccivc<l .some injury to tho brain 
during cbildbood or ndoicsccncc. Tiic author rcmark.s that 
in addition to lUo problem of tho relation of cerebral injury to 
personality disordern the iutcrcitiug point lias been advanced 
hy some authoi.s whctlicr tlio pathology of tho central 
nervous sy.stom in cerebral trauma and epidemic cocophalltis 
Is essentially of tho Hamo character, and In this connexion 
ho reviews tho patlioiogy of cerebral concassion in adults and 
childreu, and concludes tliat tboic i.s al.'-o a clinical similarity. 
Tho personal changes in tho two conditions arc somewhat of 
tho same typc^uamcly, extreme cmotioual instability, oat-* 
bursts of temper, cgocentricity, and inability to follow a 
dcffnlte goal in life. Such a parallel cods with tho progno.sl.s. 
As seen iu Ka<>aniirs cases, there i.s, in spite of a long period 
of varlods conduct disorders, a tendency tov/ard.s adju.stmeot 
oil a somewhat lower level, while patlcnt.s suffering from 
.sequels of epidemic cnccphaUtl.s show a grave prognosis. 
Brain lujury and encephalitis as .such do not caa.se a specific 
reaction as far as behaviour Is coucerned, and any factor 
which can.ses a diffa.so process In tho ccntr.al ncrvou.s system 
will iutcrfcrc w'itli the formation of proper inhibitory 
inUnences, Cases of personality changes require careful 
history probing, especially with regard to early encephal* 
ills or brain iujurics; when there has been a history 
of injury a very thorough neurological e:camiDatfon is 
esseutial. Certain phenomena associated with post'Craumatlc 
states arc of diaguO'>tic importance. Knccphalography by 
the lumbar route should be freely employed. x\uy organic 
treatment is impcs-tible, and the.se patients must therefore 
be treated by environmental change and p.sychotherapy. 
Special training In a correctional iustiiutlou may be ncce.ssary 
in some case?. As a prophylactic rneasntc the child should 
be taken to the country shortly alter the injury in order 
to avoid city excitement and stimulation. Fifteen ca.sc'4 of 
personality disorders arc reported, all of which were treated 
first as functional cases with extensive psychotherapy and 
exploration and change of environruent, and only after 
repeated failure of tho treatment was it felt that they were 
personality disorders of definite organic etiology in which 
psychotherapy had only a limited application. 

623. . The Treatment of Bp/fepay. 

Since there has lately been a tendency to develop some 
definite conception of the perverted physiology of epilepsy 
and to design treatment accordingly, X, ATKIN ( /onrn. Mental 
Set,, January, 1929, p. 101) briefly reviews several forma of 
therapy, with tho theories on wiiicii each Is based, Xn 
support of the vasomotor theory of cau.satlon Is the known 
fact that sudden cessation of the cerebral circulation will 
cause epileptiform convulsions, and that varjornotor spasm 
may produce fits through cortical anaemia. On this l»ypo* 
thesis treatment with belladonna, nUro-glycerin, and amyl 
nitrite has been tried, cxccllont re.snlts with the last*nairied 
Laving been claimed by Popca and Jln.stacx/ou. This theory 
leaves several problems unanswered, and allergy and tox« 
acmia have been advanced as poss/hfe can.safive factors. 
Tho allergic theory regards epilep.Hy as a manifestation of 
flcnsltization. Xhla was suggested hy the temporary dis- 


appearance of fits in ca.sc.s treated wlih Hcrurn for some 
other disease) and by the fact that occa.sloually ills seem 
to bo caused by certain foods. Frolcln tiierapy iias yielded 
success III the haiuls of some authoritlcH, and eltlier imrso 
scrum, peptone, or tuberculin may be u.sed. Tlje metabolic 
theory of Collier Is based on tho occurrence of fits In various 
diseases of tho endocrine glands and of tho renal and hepatic 
BystouM, In eclampsia, In lead, blhinutli, or alcohol poisoning, 
and by tho periodical tendency of fits. The actual melabollc 
toxlu has not been determined with certainty, but ammonia, 
choline, bilo sulphates, or uric acid have been snggchtrd as 
aucli. Atkin has not found benefit from tlie use of potas.sium* 
borodartralc, recommended by ^Larlc on ti»e theory tliat tho 
dy.scrasla was duo to a disturbed acid-base eqiillihrium of tlio 
blood. Thcro Is inncli cvMcnce In favour of tlio psycliogenlc 
theory, X fit often improves tho patient's comillion, and 
tho average epileptic possesses a peculiar mentality. Causal 
cmotioual factors may act through the autonomic nervous 
system in producing tho seizures. As regards general treat- 
ment, xUkin states that there arc many secondary causal 
factor.s in epilepsy, Kmotlonal changes play an itnportant 
part, aud a tiiorougli knowledge of the piticnt's tempera* 
incut i.s a useful aid in treatment. Constipation is tmde.sir* 
able, aud Is better treated by diet tliau by indiscriminate 
purging. Dyspepsia, fatigue, excessive physical exertion, 
and atmoHjiberic chaoges aro causal factors; hcnco the Itn* 
poctance of general hygienic measures. Judgement .should 
bo lined in prescrib/Dg bro/nldes, and the required dosage can 
only be discovered by trial. Duminul, tliongh allowing corn* 
pcniatory irritative symptoms to develop, has been found 
useful In several established cases v/here bromides were not 
well tolerated. 

624. Clrcumicribc'i Seroua Spinal Meningitis. 

TJNDEU certain pathological condition q such a.s trauma and 
ayphiiis, membrane-like hands form between the arachnoid 
aud pia, or portions of tlic latter become adherent to the 
arachnoid membrane, rhn.s occluding v;hole .sectors of the 
anbaracbnold apace. Thi.s Interferes with tbe free circulo- 
tioa of the ccrebro*8pInal fluid, and many coach of .^ocaIl^y'I 
spastic paraplegia are believed to bo due to these circum- 
scribed accuinulatloD.s of tbc fluid. G. B. and 

E. ANbUEV/s (Journ. Amcr, Med» Aitoc.t March I£:h, 1525, 
p,a77) report twocasesof circam.='.cribedseroa'».spiBatmeoiD«- 
itlH in female.s aged 14 and 29 re-spectivcly. Iq the first, the 
younge.st case recorded, the condition was dee to tracr-a, 
aud in tlic latter to syphliis. In tbe traumatic c-a.-.olamls- 
cctomy effected a definite core*, while la the syphilitic ocs Shii 
operation, combined with .specific treatrneut, was of zio otzCS, 
and tho patient eventually died* Trauma Li aoLI to be a 
less common catt*c than syphilis, aud the latter affects 'the 
nervous sy.Htcm In various ways. The m-iTial 
changes arc adhesioD-s and thickenings, which do co: yfeltl 
to the antUyphilitic remedies usaally so effective in ciLer 
type.s of ccrebro-spinal syphilLs. There may be a g'reai 
disparity between the clinical and pathologic^ maaifeAta- 
tioos, and in such ca-ses the dLsea.se is mo’C iikeiy to be focad 
affecliijg the meningeal or epimeniaueal 3pace.s. Xheresait 
of ireaticent in the two cases show^ clearly tb.e greater- 
danger of the syphilitic type, in which the syteptom-s aad 
.seqiicLs arc treated, leaving the caa-e nedhsterbeci ; £ir :h.e 
traumatic form the .sequels only ace dealt wltm. In ctzczjze 
cases of .spastic paraplegia in which primary ccnl 2es:ca-s 
such as myelitis, .syringomyelia, or moltiple sclerceiH am 
be excluded, laminectomy Is fmlicatetl. i-chs sLo-hi also b-e 
rc.sortcd to In those cases of spa.s:ic parap'.eala kxaTm a-s 
Erb'jt type of cerebro-spinal sychilfs t'-sypbilitlc spasiic 
spinal paralysis), combined 7rith"a ricczcis aatlsyclihtlc 
CreaCmcuC. 

C25. Doable Hysterical 

Kkn'EOO (La Med. Ide-ra, March 9:h, ISIS, p. 311;, wha 
an llla.strative ca.se, empha-jfzes the extraordinary rarity 
of double hysterical amaurosis In. centrast with unilateral 
amaurosis, which 13 much less actistLif, and mere or fe£-» 
marked amblyopia of one or both eyes, which is much 
more frertueut and ea.sy to dIagTio?e. Benedo'.s patieu: wa-> 
a vmman, aged 21, who sudJeuiy became ccmpietely biitd. 
Examination made the foiroTring day showed that the eye- 
ball from cornea to retina was completely normal. 
of the optic nerves, chiasma, optic radiation^', or o'tctpi"),. 
lobe were excluded by the absence of any other sjmpt^.r.'-,*, 
.suchas paralysis or psychical changes. On the other har 
the presence of hysteria was shown by anaothe-^ia of i . 
paipchrai conj'nnctiva, with conservatcoa of corneal '-/ • - 

bility, lacit of sensibility to contact and to sei.satjo.. * of 
beat, cold, and pain in the areas supplied by the fir * '20 I 
second branches of the trigeminal nerve, anaesthrslA ' ' .>9ih 
forearm^ feet, and .‘Oft palate. Complete recover;, o' v.iion 
followed the subcutaoeoas injection of sterile wa.er ..r-.tln 
the left and then In the right temporal region. 
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Obstetrics and Gynaecology. 

626. Tuberculosis of the Cervix Uteri, 

Tubeuculosis of the cervix uteri is very rare and fewer than 
twenty primary cases have been reported.' Secondary involve- 
ment of the cervix is much more frequent. M.vniON Douglass 
and M. Ridlon (6'nry., Gynecol, and Obstet., March, 1929, p.-iOS) 
report two cases, one of pantiibercnlosis of the laelvic viscera, 
and the other a presumable case of primary tuborentosis of 
the cervix, since there was no evidence of the disease in other 
organs. Coiuplcto recovery followed panhysterectomy in the 
first case; Vigorous autisyphilitic treatment was given in the 
second case, but this produced no improvement, and- the 
patient refu.sed operation. Tuberculosis of the cervix is duo 
to oithcr a blood stream infection or to an ascending infection 
from a primary genital lesion. Primary infection has been 
found in women whose liusbands iiad phthisis, infection 
taking place both generally through tuborcnlous sputum 
and infection of hands, or by transmission of .the bacilli 
from a tuberculous epididymitis. Anatomically the lesions 
havo been classified as miliary, interstitial, jiapillary, 
and ulcerative. In early cases the lesion is usually hyper- 
trophic, proliferative or vegetative ; whereas in advanced 
stages true tubercle formation and ulceration, with loss of 
tissue is a pronouuccd feature. The different duatoniical 
forms are possibly varying stages of the same' pathological 
process. The gross appearance is often confusing, and ■ 
microscopic oxamination is necessary tor correct diagnosis. 
Usually in tuberculo,:.is the tis.sues tend to he. softer than in 
carcinoma, and lack friability. The symptoms aro highly 
variable and indefinite; malaise, occasionally fever, aiuenor- 
rhoea, and leucorrhoca havo been noted. Slight haemorrhage 
after coitus is common, hut a blood-stained puruleutdischarge 
is a typical finding in contrast with tlie more watery discharge 
of cancer. The prognosis is good in primary cases, but in- 
secondary cues it depends on the severity of the general, 
infection. If the lesion is dciluitely primary, surgery is 
indicated, total abdominal hysterectomy being the method 
of cljoice. If Dlio vagina is involved, its extirpation may bo 
ueoo.ssary. Amputation of the cervi.x is advised wlien a more 
radical operation is contraindicated. I.u secondary lesions 
only palliallvo remedies are advised. Cauterization may 
give some relief, and astriugout douches may ho useful. 
Radium may bo used, but it is coutraindicated if salpiugitis- 
is present. The general treatment of tho patient is very 
important; primary cases should be dealt with promptly, as 
general systemic tuberculosis may ensue. 

627. The Zondak-Ascliheim Bcactlon In Pregnancy. 


time for head mouldlug cau.sod loss allmmlu 
'.Nr. n oporativo delivery with more sudden pressure 

Skid to bu a contributory and 
sometimes tho' only cahso of aihumiuuria ; when tlicro is 
much loss of fluid acetone bodies aro al.so found. In four 
cases albnminnria was producbd hy applying a tight bandage 
romui the kidney region, showing that purely nu'chauical 
pressure must ho considered a possible cause. Glycosuria 
IS said to bo much rarer, and is practically unknown after 
spontaneous doliyory, howover long. It is occasionally found 
after oporativo iutervoutiou, espociully when high forcep.s 
arc used, and in cases whore the carbon dioxide concentration 
has been increased; it is usually found in very largo and 
heavy children. 


Pathology. 


629, Tho Survival Rato of Lauoocytos In Dlsoaso. 

R. Lusena .(If PolicUiiico, Soz. Prat., Aiiril 8th, 1929, p. '179) 
has studied the duration of survival of leucocytes in rela- 
tion to death of tlio individual with a view to dutovnilniug 
whetlicr tho leucocytes were alfectcd by important altora- 
tious in various organs, or whothor they retained liidopoiuloiit 
vitality. Tlio author had previously found tliat in a case of 
chronic myeloid leukaemia there was a diininislied vitaliiy 
In tho lovtcocytos, and that this diminution was onhaneed 
immediately before tho death of tho patient. Exoltiding 
diseases of the haomopoiotic system, tho autlior investigated 
four cases. The method adopted was to dilute a sainplo of 
blood with sterile phy.siological solution, and to keep tho 
sample thus diluted' in tho author’s modllloation of Eorti’s 
pipette at a freezing temperature. A drop of the mixtiiio 
W'as examined at intervals on a warm stage, and tho tliiio 
of cessation of motility of tho loucocytos was noted, 'i'ho 
reniaiudcc of tlio sample was inoculated in broth, and was 
found to bo. sterile in each case, Tho four cases studioil 
were ; (1) malignant tumour of tho abdomen with cliolaomiu; 
(2) miliary tubovculosis; (3) poisoning with corroslvo siih- 
liniatc; and (4) diabetic coma. Two samples of l)lood woro 
taken, one about a mouth botoro death anti tho second wilhin 
a tow days of death, Tho ohsoi'vatious woro as follows on 
both occasions ; (1). there was no movoment of leucocytes after 
fifteen hours ; (2) leucocytes survived for llvo days ; (3) leuco- 
cytes survived for flfteon days; (4) survived for o/glat days. 
The author concludes tliat tho altoratlou in tlio survival 
rate is associated with the cause of doatli. As tho survival 
rate was tho same on both occasions in tho same patioiK, 
apparently the loucocytos remained uulnllucuccd by tho 
patient’s gonoral condition. 


R. BbOIIL (Vent. mcd. ll'och., April 26th, 1929, p. 696) employed 
this test in 68 women at different periods of pregnancy; 
2 wore in tho second montli, tho clinical diagnosis being 
ncouclusive. Of these 68 patients, 67 gave positive reacUous 
. ud ono was negative in tho ilffh mouth. Furthermore, in 
six cases of tubal 'prognaucy tho test was performed eight 
times, and all wore positive. lie obtained a positive reaotion 
ouco in tho urine of a woman six weeks after her couflue- 
meiit; al.so in an erosion of tho os with loucorrhoea in a 
woman aged 37. The tests woro positive also in three ca.se3 of 
colpitis (kraurosisl, in four cases of climacteric disturbances, 
and in seven cases of carcinoma or sarcoma of the genital 
organs. Brulil concludes as follows: (1) A positive result of 
tho Zondek- Aschhoim reaction is a very conclusive indication 
of tlio oxistouco of prognaucy, and a negative result e'xciudea 
pregnancy with absolute certainty. (2) It is very probable 
that in the anterior lobo of the pituitary body at least two 
hormones aro formed: ono causes maturation of tlio follicle, 
and is found in tho urine of women after the climacteric and 
after oOphorootoiuy, while tho other influonces the forma- 
tion of tlio corpus luteum, and is chietly demonstrabio in 
pregnancy. (3) In the urine of gravid marcs and cows the 
hormone could not bo demonstrated. 


628. Parturition and Infan lie Albuminuria and 
Glycosuria. 

i. Jaboschka (Zcntralbl. f. Gyndk., March 2iid, 1929, p. 5^) 
lominciits on tlie many differences of opinion about tho 
itiology of albuminuria, its frequency, tinio of appearanco 
lud duration, and its relation to tlio condition of tlio xiiotucr 
If tho duration of labour. In forty uowly horn male ciiiiareu, 
vatched carefully from birth until tho sixth ho found 
ilhumiu in 65 per cent., tlio maxiiiiuiu amoniit occurring m 
lio.,o hctweeii 3 and 5 days old. After spontaneous 
t \Yas found in 50 per cent., and after 
n 80 per cent. Tho leugtli of tlio labour kl'PCkred, lion ever, 
o make no appreciable differonco. 'Tiio worst . 

diild of a woman in tlie pro-eclamptic state. 
ireseiid in all tlio llvo forceps deliveries, tlio quantity ^ ^ 

vitli tho ilimculty Of the case. On the whole a long labour 


.630. The Flocculation Reaction of Yornoa In Oatoo- ^ 
articular Tubcrculoala. 

J. VitLLS and V. C. GinAUni (Ilcv. Mcd. Latino- dmcricuna, 
February 1929, p. 506) invcstigatcil tho llocciilatloii reaction 
of Veruesin 90 cases of ostco-articular tuborculo.sis and caiiio 
to the following concln.sioiis. Tho high percoiitngo of poslUvo 
results in patients witli undoubted osteo-articiilar lesions 
iustillos this reaction being cousiilerod as of diagnostic valno. 
In incipient forms, or witli small localized foci, tho rcsiiUs 
aro inconstant, and conscqnoiitly of littlo valno. ’I'lio reaction 
is of groat scrvJco in onahling oiio to apiircclato tlio dogieo 
'of Irnproveinout or aggravation, sliico tho reaction clo.suly 
• corresponds to tho evolution of tho lesions. 


631. Splonlo Irradiation and Sedimentation of 
Blood Colls. 

[t DE TULLIO {Slndium, Jiarcli 20tli, 1929, p. 110) do.serihes 
i series of liivestigation.s iiudertakcii to sliow the olfeet of 
rradiatlon of tlie spleen on tho velocity of sedlincntatioii of 
iip blood ccHs. Since tho spicoii is iin iiiiiiiuitcJy 

•onccnied with tho composition of tho blood, It was ihoiiglit 
nohablc that by sulimiltiiig it to x-ray Irnidiatlon an olfeet 
vould ho jiroduced on tho velocity of Hediincncatloii. I ho 
lubiects of tho investigation woro healthy indivkUialH and 
laticnts sulforing from splonomcgaly— both “ 

ind malarious forms. -V-ray irradiation was applied to tlio 
lolcuic area once daily for tlircc days. 'I ho velocity of 

ediincntation v/as studied iiiiinedialely after tho lli.st 
uent and again six and iweiily-four lionr.s afterward-., iho 
uotli’od of Westorgreenwas u.Hcd, the blood hclng ^ “ 

L- vein and mixed with 5 per cent, sodium citrat-. J ho rc.i I- 
ng of tho Hcdimcutation was taken at thirty, .si.-Uy, and ninety 
nhmtcs. and two, threo, -six, and twoiuy-four hoiu A1 
ho readings pointed to tho .saiiio oonclu.uon— namoi.. , that 
rom one ^to six liours after the irradiation llicio w.i'i a 
raiisicnt acceleration in liie velocity of 
v.as invariably followed by a retardation moro m.trUed than 
he preceding acceleration, so that on tho whole tho velocity 
vas diminished- 
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IN TREATMENT OF 
DELAYED UNION OF FRACTURES 


i . showed no union after 
six and a halt weeks. 
A daily injection (Ostelin 
Ampoules) was given for 
six days, and two at three- 
day intervals. 

In eight days there was 
callus formation, and firm 
union within four weeks. 


2 A fractured femur 
. (lower third) in a man 
of 67 showed no heal ng 
after six weeks. The treat- 
ment was five injections 
at daily intervals, and three 
at two-day intervals, with 
" Ostelin ” by mouth. 

A considerable mass of callus 
was felt w ithin 14 days and an 
excellent recovery was made. 


OSTELIN 







Each ampoule contains 1 c.c. of a sterile 
solution of “Ostelia** in olive oi!» equivalent 
in vitamin D potency to 50 c.c. of cod-liver oil. 


In boxes o£ 
3 and {0. 


/'Vr tniramuscuiar injccdons : If 
given early three or four injections 
cl (itC'<lay intervals should sullice 


W/jo Ostelin' Liol'id : Ostelin T.kblets : Osteli?; Emclsion : Osto^i.vlt. 


Further information from 

Glaiso Laboratories, 56, Osnaburgb Street, London, N W I. 


NO FAT INTOLERANCE 



E.xcess of fat in infant foods sets up 
varying degrees of fat intolerance 
and results in expulsion of valu- 
able lime salts in “ fatty stools.” 

Adding vitamin D to Sunshine 
Glaxo as a separate, non-fatty, 
and standardised concentrate has 
allowed the fat content of the food 


to be adjusted so that there is no 
risk of fat intolerance. 

Balanced provision of fat, carbo- 
hydrate and protein — extra vitamin 
D to ensure full assimilation of 
lime — the composition of Sunshine 
Glaxo is as close to perfection as 
present-day knowledge allows. 


SUNSHINE GLAXO 

WITH ADDED VITAMIN D 

Glaxo Laboratories, 56, Osnaburgh Street, London, N.W.l. 







Its 


Experienced 

Fitters. 



Private. 
Fittini? Itooins. 


System II. 

BELT FOR GENERAL SUPPORT. 

Pre-eminently useful after confinement, affording 
the most effectual support to the internal organs, 
preventing pressure' on the fundus of the womb. 
System II should be used in all cases where the 
abdominal muscles need support. It also invari- 
ably gives good results in cases of enteroptosis, 
gastroptosis, and all similar troubles. 

IVr/fe or ‘Phone for Catalogue. 

THE DOMEN BELTS CO. LTD., 

456, STRAND, W.C.2. 

Tel.: Regent 1220. 




kets 
& Sheets 

are lialit and comfortable 


BLANKETS 

CamcIIiair and Wool 63’ x 81' from 42/- c.icli. 

Cainclhair 6^ x 81' Ironi 60/- each. 

PURE WOOL SHEETS 

White or Natural " Taffeta ” 64' x 90' 35/6 each. 

„ „ „ 70' X 90' 42/- eacli. 

I'lannel ... 70' X 90' from 51 /6 each. 

LONDO.N— 

352/54, O.NFOKD STREET, W.l. 456. Strand. W.C.2. 

16. Old Rond Street, WM. 26, Sloane Street, S.W.l. 
102, Kensington High St., W.8. 131a, Victoria Street, S.W.l. 

85/86, Clieapside, E.C.2. 

There are Agents in ecerg Town. 


CATALOGUE OF SEGOHD-HAHD SURGICAL INSTRUKIENTS 
OSTEOLOGY. MICROSCOPES, POST FREE, 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical jModels 
and DiagTains, /Microscopes and Accessories. 

miLLIKIN & LAWLEY, 165, STRAND. LONDON. W.C.2 


PROVED MORE 
EFFICIENT THAN 
NICKEL-PLATED 




T^OT once, but many limes, 
Douigcf Kiome-l’lale In- 
struments Imve proved their 
superiority in practical te.sls 
carried out in some of the most 
important hospitals and clinics 
of America. 

Tile reason for tliis superiority 
is not far to .seek. Doniger In- 
struments are made from high 
carbon steel of lino quality 
They are fashioned by master 
craftsmen and polislted to tlie 
highest degree of smoothness. 
Tlioy are tlieu nickel-plated, and 
finally given a he.Tvy plating 
of pure chromium. 'This treat- 
ment makes Doniger Instru- 
ments — 

(a) much harder and stronger; 

(b) rust-resisting; 

(c) last five times as long as 

nickel ; 

(d) retain their original 
brightness. 

These advanlages- make the n.-e 
of Doniger Instruments a very 
real economy, especially .so in 
conjunction with the. fact timt 
Doniger Instruments cost oidy 
a fraction more tiinn nickel- 
plated Inslrnments. 

You arc invited to apply to your 
usual Supply House for full 
particulars and prices. 

/Joiiiyrr Ittbtrumcnft urc vot 
tUfect to the 



S. DDlllGER & CO. (INC.) 

GEnmAHY— LONDON HEY/ YODX 

Mahers of X-Acto Syringes. 

Sole British Agents: 
London: 

PULLEIN THOMPSON & Co. 
Aldwych House, Aldv/ych, W.C.2 

Provinces: 

GENERAL SURGICAL Co., Ltd. 
147 , Farringdon Rd., London, E.C.i 



FITTING 

ROOMS 

Coapctcat 

Auutanls 


W.H.BAJL1Y&SON 

45, OXFORD STREET,- LONDON,; W.1, 

SPECIALISTS IN ABDOMINAL BELTS. TRUSSES. AND ELASTIC STOCKINBS. 







\ \ \ ^ 
: la..*.- XJ- 

1 r" 


■/M 







WRITE FOR 
CATALOGUE 

Scat po*t free 




Eig. ij2ZO 


Ho. 5a BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY. 


Jm 


(Shoxinj Ictericr of Cop.) 

SPECIAL BELT FOR ARER COLOSTOMY. 







BELT FOR ENTEROPTOSIS. 


ELASTIC STOCKINGS FOR 
VARICOSE VEINS. 

Uaiform lupport malatainei throu^out 
.Supeiior to any ban^la^*'; barcj cft-ea 
Lcin^ rjuscd through unc<|ual presiufd 
in uioding rvund th<; 

0 /? isjns* REi'UTdnoy for best 

VO QVAUTY iXD Louroicr, 






No. 3. BELT (Bailey’s Patent) 
for PROLAPSUS UTERI. 







RECORD ” SYRINGES. Genuine German male. 


1 c.e. or bO min. 

CompI/.M in maul SjTioje 
ca.«enrUU2need!e«. oui/ 
Eacl: Perd'jZ. E*u:a 

4/6 43/- 3/- 

rL-ptur* 
new»7r.D<r 
gires in 
eiclLka/3) 
2/6 

2 c.c. or -10 min. 

5/- 

54/- 

3/6 

3/- 

5 c.c. 

6/6 

66/- 

5/- 

4/- 

10 c.c. 

8/6 

SQ/- 

6/r 

5/- 

20 c.c. 

12/- 

126/- 

8/- 

6/- 

30 c.c. 

16/6 

— 

— 

— 

50 c.c. 

30/- 

— 

— 

— 


ThC'ie syringes can be supplied with peripheral 
nozzle I/- extra. 


HYPODERMIC 

NEEDLES 

Stotn(et 5 Steel 

Kos. IG aud 17 
5/6 dozen 

SERU3I Sc 
IN'nL\3irSCUL.VP. 
SIZE 
7*6 dozen 

CalalcQue O/t 
aipUc^ icn. 




VARICOSE VEIN INJECTION SYRINGE 

(Foreign) 

Clear GlaiS Barrel, Blue Glass Plunger, 
Xozzle with long neck of glass, with Opal 
Back, and Metal Xeedle 31ount. 

3 C.C. 5 C.C- 

capacily. capacity. 

Syringe only 4/- 5/3 

Complete in iletal Case, vrith 
Two Stainle;3 Steel Needles 6/- 7/6 

THAVIES m. HOLBORN CIRCUS, LC.1 


THE HQLBORN SURGICAL IHSTRUMEHT CQ., LTD., 26, THAVIES IHH, HOLBORH CIRCUS, EC.1 
SURGICAL INSTRUMENTS, FURNITURE, AND SUNDRIES. 

EXA3I1NATI0K cr CON- BRITISH MANUFACTURE. PORTABLE STERILIZER. 


■ E2CA3I1NATIOK cr CON- 
SULTINQ ROOM COUCH 


SIZK: '> it. lOIn.xl ft. Irtlii. x2it. H In. of 

■Wfll-sca’sijnitl bOLlD BIltCH an<l guaranteed 
hygiciiUaily s»tuft«;<l with green flbre an.i wlilte 
flork^. Frcnth-polUherl mahoifany or walnut; 
npholatcr&l brown, rctl, or grefin rczlns of 
highest ouality as desire*!, Adjustable hcad-n'st, 
(Icta* habfe Onllnary price at least £>i. 

OlTIf I'JtICK jS- 4 . lO . O (Carriage forwarj'. 

Packing crate 5,- extra (returnable). 

'SEND FOR CATAUOGUE IMMEDIATELY. 


BRITISH MANUFACTURE. 

SPECIAL OFFER OF 
50 DISPENSING SCALES. 

EIMSS SCAtE OPERATED O.V WOOD BOX, with 
pr<rtab[e p.tlar aiwl brass complete with set of 

Go’.f. j-Ump*’*! weights: .Ll.2dr.; 
slightly soiloi but guaranteinl arrorate. 

Set, coriipicte with b>3X, IS/* 02JXY. 

INSTRUMENTiSETS. 

Fitting into CanTa-s KoU. the whole conUined In 
japanned tin cate, size Vi* in. a 2' in- x 2^ in. 
Contents,— I Elatoury, 1 Scalpel, i la., 3 Scalpels, 
1 >'ecfllc Aneurysm,! Casccoataining the above. ij pairs 
Spciicer-iFcild* Forceps,! Bon; TorLi'p-j, 2 pairs Dii^ect- 
Ing Forceps, 1 pair Sia^sOn. 1 Saw ^movable back). 
1 Uircctur, I Silver Prol*c. 1 Ei'O SpU'i, 1 Elevator, U 
Suture XeofJIrs, .Sillc an*I Catgut (S tiity;3 oi each, in tin 
case;, 3 Catheters (Olivary, 2»o-. t,S, and 10} ... 35> each. 



SEND FOR CATALOGUE IMMEDIATELY. — VIS»T OUR UP-rTO-pATE S H OV/R O O.MS, 

A. FLEMING & CO. (Dept B.Ji), 39, Victoria Stresb LONDON, S.W.I. 


jySIIfE JfEAiCREJIZXT^. 

far. iridUis} ir-i. Dep’U ri Cor.* 
MtKEI^PLXTED OX COPPEB^seainlcsiuTller. 
complete with ttay. folding staml, ar.'i 2*L'im*r 
lamp. A.S XE3V; 2.C: SOILED, ».G; USED, 
hat p.:-riectly aerrlceable, C G. , . 

SPIRIT CONTAINERS, v 

Capacity 1 pint. 

SOLID COPPBB UElTlLt XICKEL-PLATED, 
with, ierew cap to prevent Icaiage, LG each. 
:iO 03LIGATI0J4 Ta PURCHASE. 


Tel. : Yictoria 4077. 




:THE BRITISH MEDICAL JOCRJIA 


OPEN-AIR 

The ‘‘ Papworth ” Shelter has been 
scientifically designed for open-air 
treatment, and is used with un- 
varying success by County autho- 
rities throughout the country. 
With double shutters on all four 
sides, the maximum of fresh air is 
always obtainable, whatever the 
weather conditions. 

Write for full particulars 

PAPWORTH INDUSTRIES. 
CAMBRIDGE. 


[Juxc 2d. 19i0. 




THE "PAPWORTH” 
OPEN-AIR SHELTER. 


TREATMENT 

“ COUNTY ” 

AND 

“ PAPWORTH ” 
SHELTERS 

from 

£12 10 0 

ENHAM INDUSTRIES, 
ANDOVER. 


'BJvULLERtfa 

17 CONDUIT STREET ^ 

BOND STREET. LONDON. W 1 

J Established 1896. 

The West-End 
Tailors to the 
Profession. 

\ LOUNGE 


\ ^ 8 : 8:0 


DINNER 

SUITS 

of fine quality 
Barathea 
from 

£10 : 10 ; 0 

Lined Silk. 






m 


• f ! Pei'sonal Attention. 




FULL LIST OF 
STYLES AND 
PATTERNS ON 
. REQUEST. 


NAME PLATES 


IN BRONZE 
or B R A S G 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Uedieal and ScUntifle Stattonfri, 

136. GOWER STREET. LONDON, W.O.V 


ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 




prevents and corrects bunions \ ^ 

and crooked overlapping great f A 

toes. Worn comfortably in yk 

usual footwear. Three sizes 

cacli 2/-. Hts 

Soolcicl “Feet and their 
Care” sent free on reiiuest. ^ yr 

rFho Soholl Co,,-Z.td., 

93, Regent St., London, W.l, near Piccadilly 


W W W W W W (HUDSON) 

Made in Australia. 

HARMFUL THROAT TABLETS. Throat 
Tablets and Lozenges containing Formalin 
(Formaldehyde) are harmfuL Wiley, of Ihu 
United States, investigated the cllecls ot small 
doses of Formalin (Formaldehyde), given with 
milk, on 12 men during 16 days. Burulng in 
tbo . throat, , ; itching, rash, and loss of body 
weight were observed. — Fide ' Martindale. All 
countries which have made legal enactments 
and laws regarding the purity ot its food supply 
have prohibited tho addition of Formaldehyilo 
(Formalin) as a preservative of food. 
HUDSON'S EUMENTHOL- JUJUBES contain no 
Formalin, Cocaine, or other harmful or poison- 
ous del'" 

FREE to Phyeiciant on 

receipt hy P. NEWBEnr Sc 

Sons, Ltd., 31-33, Banner St., London, B.0.1. 

DUKCAN Flockhabt & Co., Agents, Edinburgh, 
Scotland. 

Manufactured iy 

0. INGLIS HUDSON. Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

Manufacturing Checniats, 51, BAY STREET, 

- SYDNEY, AUSTRALIA. 

Distillers of Eucaiyplus Oit Rectified by Steam 
Distillation. 

Manufacturers of Pure Eucalyptol (Cineol). 


FREQUENT MICTURITION. 

“ Y B W ET” 

NEW ABSORBENT BAGS, 

Day Pattern 36/-; for d.ay and night use 70/-; 
by post. Our Absorbent Bags (on n new prin- 
ciple) intercept nil leakage, while allowing 
natural micturition without disturbing cloth- 
ing; lavatory privacy unnecessary. Invislblo 
and easily emptied. Special pattern for . 
Motorists and ^viatoi;3. For iiqlpless cases, our 

“ NEW SANITUBE ” j 

keeps bed and patient dry, night and day, 
without constant nursing nttcntion.. Price 70/- 
by post. Diagrams, etc., on request ; 
HILLIARD, 123, Douglas Street, Glasgow. C-2. 


(LfcT oUni 



Prlnud lo ' 
Best Style, 

Accouot Forms, 
• IfStierbeads. 
Cards., etc.^ 

Simples Sent. 

(VANDEASOM 
C SOH 


BRONZE NAME PLATES 

Creara caamoUed lettering, no cleaning required 

BRASS NAME PLATES 

Huseum 2204. Send Jo. Book J3. 

P. OSBORINE «& - Co.. L^. 
27, EA8TCASTLE ST., LONDON W.l. 


■THE LOAF WITH THE ? LIFE.'- 

HqMIS 

Best Bakers Bake it. 


Kerol 

Capsules 




Ji xi; ;;o. mis.] 
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:30 ■ M 


f 

I ■ 





at SALE Prices 

SUMMER sale begins JUNE 24th 

Sniiu- ri'iilly (-.vceplional iiioiipy-Mivin;,' ofltT.T” ivill lie found in oiii- 
Liicry !)i'par(m(‘iit during' lliU Kale. Various oddments in (irecn and 
Crvj Lixeries and i’a«n Uiiitcoats arc rcdaccd to prattically lialf price. 

CHAUFFEURS’ Three-Piece BLUE SERGE SUIT 

Wrll l»y Ganuee-J fumi womltTful wearing Elue Scr^e.-;. xanssn 

iitiCvcl m littinira fur incu of juMcticall v every build. a H / 5^ 

HXLli EUICES ... 115/6, 87/6 ^ a / ^ 

JACKETS & BREECHES 

Ii\ ‘'ir.iEjir Kluu Melton Cloths. Tiicse liveries will pive record I 

aerxic-'. L'aual j/rico 70/-. SACK PRICE a / §% 

Other Sale Prices 77/6, 87/6 V fl / U 

DUSTCOATS 

In Pawn and Green sha<lc3. All sizes. Usually 15/6 and 21/- 

SALE PRICE lU/O 

WONDERFUL BARGAINS 

JIado from reliable Jlelton clotbi. 20“^ off Uiiial prices. KOilC 

■SALE MICE.S 79/6, 8d/- 

Tlio-e repreicut oddiaeiits from broken ranges. Early ordering is advised. 


HOLBORN, LONDON, E.C.1. 





World’s Finest Portable 

FOR DOWN, 


THE MEAD PORTABLE Is Everybody's Typewriter for 

use everywhere— easy to operate and easy to pay for. Its - ^ irV* 

mechanism is far superior to any other Portable — visible 35# I w " 11^" 
writing— more characters (88) -lighter touch. Two- CASH..- ^ . 

colour ribbon and stencil device- full size 4-banIc key- or on deferred payments 
board. Weight 9| lbs. Light — easily-carried case. 20/- down and 12 

_ -rv>tAi MonthlyPaymenUof 16/8 

FRt-E I KIAL.—\a oxia tbsl you may be coovio^ ot ila CooritlowiU. Case aoS Acaaiotio. 

immense supenonty we are prepared to send a Mead rortable tor 

FreeTrialinyourownhomeoroIficewithoutobligaliontopurchase. CaaTGnUed for 2 years. 

Write (or Illattraled Booklet P 51, 

OXHORD STREET, EOISDOXV, 

All Provinclol Branches or Registered Office, Birmingham. 

Also at Hiih’Clats Typewriter Dealers and Stores. 



^ /V .' r . 





oms esigiiies: 







WPH 

r LODGE CBj (illuslraUd) 

LODGE C3 

LODGE CHs 


\ for Morris Oxford 

for Morris Minor 

for Morris Six 


f and Morris Cowley 

5/- 

5> 

f f ‘ /i) 

' 5-' 

in sealed red 

in sealed bronze 


In cream metal box (scaled). 

metal box. 

box. 


locge plugs ltd.— ruoby. 


OblaiiicbU i-hcTtzcr motor acunorici are sold 





THE BRITISH MEDICAL JOURNAL. 


AT B.WI.A. EXHIBITION. 



aarsDM TCT li 

BiSsg^liSnyJI 


PermanenlLi/ Guaranteed. 

P!rtt,„ l,tX I There are suitable patterns 
of '-laWSO.N TAIT" 
Stili Forciuoat Bedsteads for all kinds of 
Hospital and Institution 
purposes. 


lAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply Bronze Plates, letters 
engraved, letters filled with vitreous 
filled with' black cream enamel, 
tva.v, mounted on mounted on oak 
mahogany blocks. bloeka 

With fastenings ready for fixing. 

SEND FOR ILLUSTRATED C.VTALOCUE. 

COOKE’S (Finsbur.y) Ltd 

123, MOORGATE, LONDON, B.C.2. 

Telephone : London W.\ll 2436. 


POCKET MOHEV ADDING MACHINES 1 5 - post troo 

TAYLOR’S TYPEWRITERS 

SELL, llIUK. HIKE PUK- Desks, Tables & Chairs 
CII.VSK. E.VOH.tXtJE. HUV .. 1 — A. 

AUEP.VlK.VLL3I.VKE.Siir ISSl. 

TyiMMii'Upi's, Duplicntor^, 
ninl i'aU'ulnHiii^ilncliliies. THE 
U'rilc for Jhir^iain List 32. BIJOU 
’Phoiie-Ilolbovn :i79:t. The best piirmb^^- 
BUY A BIJOU FOR Complete in TiuveUIiig 
51- per week. c.ise, from £9 9s, 

74 CHANCERY LANE (Holborn End), W.C.2. 


y .manufactured 

by ■ 

# OSUORT& MASON 

M / LONDON 

SPHYGMOMANOMETERS 


BRASS NAME PLATES. 

BRONZE PL.ATES (ENAiMEL LETTERS). 
SKETCH & EST IMATE UPO N REQUEST. 

S. J. & A. IIEKD, 29, TltcobahPH Koatl. W.C.I. 
’Pbouc: ClIANXEHV 8285. 




* FAMOUS — 

REICHENHALL 

SPA TREATMENT 

ne Jf orltl-rcnoicned r.eicJicnhan Sim 
Treatment can noxv ha cnfjxloj/cd privately 
- tit home. • 

The highly concentrated constituents 
of ^ the Ilcichcnhall • and Kissongon 
world-famous' for their ' r.'uUo* 
active properties and their excellent 
oJTects ill the. treatment of Khcnuiatisiu, 
Neuritis, Gout, Asthma. Catarrh, Meta- 
bolism and all intestinal complaints, 
arc . now availalJe in foim of llalneo 
rroducts, for use at liome. 

The products arc llie onh* genuine 
natural Baits from' the RBICIIENILVLL 
and KISSIXGEN Springs • - and* are 
scientifically prepared under Die most 
careful Covernnient supervision at the 
Source itself. 

Fullest informaljon will he gladly 
sent on request and samples will be bent 
on receipt of profesaioiuil card. 


BALhtEO 


Prescribe HORLICK’S 

Even flic weakest patients, with virtually no 
energy to digest food of any kind, can fie- 
quently assiniiLvto and retain Ilorlick’s when 
all other foods are rejected. 


[JvNi; 29. 1020. 

WONFORD HOUSE 

hospital, 

EXETER, DEVON. 


Telei/ra'm-i : 
Evoter 2642, 


Tclephoiit' : 
Kxeler 2642. 


BRINE 

BATHS 


and DRINKING SALTS 

B.VLXEO PRODUCTS (London) Ltd., 
173, VVestdourni: Grove, W.ll. 
‘Phone-. P.lRK 2744. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 

LABORATORY PRODUCTS. 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
therapousis. 

antIyirus 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Stnpliy- 
lococcal and Streptococcal infections 
of skin and mucous membranes. 

B. ACIDO^PHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal puti of action, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.l. 


H asremere . Kursing Home, 

•• C'ourtsfold,” Haslfiiierc, Surrey. 
Mrdic.al Conv.ale3Ceiit, and perinani-nt patipnla. 
Ideal for Rest Cures. Comfort, faunny rooms, 
Lii-.-e card., own poultry, vcg., etc. i rained stall. 
5 to 10 gns. weekly. Tel. : Ilaslenicre ..... 


G rove House,' All Strettou, 

Clmrcli Strellon, Shropshire. 

A Private Home for', the. cars 
of a limited number of ladies ment.illy alllicteu. 

t'lim.Ue he.iUliy .and bracing. 

3Iedioal Superintendent; Dr. 3IcC I.INTOCX. 


legislered IKbpital for the tte.itmeul of 
patients of both se.ve.s sullering from Nerunii 
and yieiital .Disorders, situated in beautitid 
country within a mile and a half of the Ciii 
of Ext'ter. 

Ihinl and grass TVnnis Courts, Croquet T.aun, 
Cricket Field, and nil indoor amiiHcnients! 
Dancing. Concerts, Wireless, Diirmrds ll.uh 
ininton. Occupational treatuuMit. 

The paticnl’i are carefully gr.uled, and aecom- 
nuHhuion provides for- the separate treatment 
of early recovciAhle and convalescent patients. 

Voluntary and certified patients are reeehed 
for troafcuicut. 

A prospectus and full particulars can he 
obtained from the Medical Superintendent. 


ROOKSDOWN HOUSE, 

Near BASINGSTOKE, HANTS. 

PRIVATE HOSPITAL FOR 3IENTAL DISEASES. 

niodern building situated iu a 
lioaltliy di.stnct. easily accessible by 
rail and votui. Pationls taken at from 
three guiueiis per week. 

Apply to Medical Superintendent. 

Telephono t 157 Basingstoke. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Esinblislied 1816. For the TRKAT.MEN’T of 
a few LADIES sufleiliig from NEKVOII.S ami 
JIENT.VL DISORDERS. V'oliinlary p.-illend 
received. For teniia apply to Proprietor and 
LIceuseo : Dr. Loivso.v. Tol. : 108 Taiiiiiurlli. 


BROOKE HOUSE, 

CLAPTON, LONDON. E.G. 

Telephune: Cllii.30ld 1613. 

PRIVATE HOSPITAL for Ladies and Centlo- 
men sullering from ilcntul and Nerinua Dd- 
oiders. Thu lioaplLil d .ituated in iiiiiu uerca 
of pleuaiiro grounda. Both loluiitary and 
patients imilcr ccrtincatca received. For lur- 
tiler purticulurs apply Dr. Uiaiil.!) JouSsrotl 
and Dr. EliNEst RoLLl.SS, Resident Pliyslcliins. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Silnated in 3^ acres of secluded i;ardens. 

home for twelve mental patients (LADIES*. 

Well-appointed private house. Home coiiHortJ 
and Trained Nursing Stall. Eminent Mint.il 
SweclaUst VUlling Physician. A new fciuuro 
in the Home is the Ultra-violet Kay Uieatment. 

StaCiim : Telephone: Brixton 0494. 

Clapham Common Tube. Apply : Mr:?. TiiWAH r.a. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 5417.) 
for MEXTAL A.N'D nervous cases. 

Phusiciiina : D.vviu AXU CimiiiC W. Boivua, 
OrUiiiitn/ Terms, Fire diiiiieas per irfit- 
fincluding Separate Ilcdroonis iiliere inil.aljlc.) 
^ Interview.>i in London by appoinlinenL 


WYE HOUSE, BUXTON. 

For tho treatment ot Ladies and Ucntleioeri 
mentally allUctcd. Voluntary Boarders re- 
cedU Situated 1,200 (t. • 

facing s. ; 14 acres of grounds.— For drmi, 
apply to the Resident Medical 
\V. VV. HoitT O.v. M.P. .Nat, fcl. 130. 

Bishopstone House, Bedford. 

private home for ME.STALLV ‘'''(’‘-■,*[‘'‘1 
r VDIES Ten only received. Appi>. 

Omcer or Mrs. Prulu. .Telephone: 2-03. 


city of LONDON AIENTAL MOSPITAL, 
DARTFORD, KENT. 

PIIIVVTE PATIENTS are received at .a wee.Iy 
charge ol TWO GUINEAS and upnardi. 
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THE RESIDENTIiLL TREATMENT OE 
AECOHOEISM & DRUG ADBICTION 

RENDLESMAi~HMl 

(Postal Address)— WOODBR I DGE, SUFFOLK. 

Rendleshain Ilall, which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine arc that of an ordinary 
coinfortuble holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a gue.st consistent with the 
prescribed medical treatment. 

Eendlesliara Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated Booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

TcUgramt and Tele phone; V/ickham Market 16. 



T<l^phone : 

ItAVENSDOCft.'iE 0543. 


TeUyrauiJi : 

NOROTORIL’M, B£CKE:;UAH. 


Proprietor^: The Nor-wood Sanatorium, Limited. 


r.E;;DLESllA51 iiaix. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 



ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA. 

BAY MOUNT, PAIGNTON. 


(EatfiLisnco 1222). 


'l’h',ne ; Piic.'Jio.t 5110. 


A small comfortable Home charmingly situated in secluded gardens 
overlooking Torbay. Ladies and Gentlemen treated with a viev; to a rapid 
and pcniiaiient cure by modem metliods, which give excellent results. 
Ample amusement, billiards, wireless, golf, tennis, etc. Good train service 
(3) iiours London). Moderate inclusive terms. Prospectus, report, etc., 
from— Stanford Park, JI.B., Cu.B., Res. Jled. Supt., Bay Jlount, Paignton. 



TIMURDIIT'TV DAURYMPLE HOUSE, 

ilNrbJDKlCi 1 X RICKMANSV/ORTH, HERTS. 

For the treatment of CENTLEJIEN under tbo -let and privately. Ertab. 132^ hy an .tisocia.' 
lion cf prcmine.nt medical men and other] for the itudv and treatment of alcohol and drug 
abus.?. Larje iccl.jded .jjro'Jr.dj cn the bank of the Rirer Co!n<». Full-; 


crcqijAt. bowlj. Coif (Jloor Park, Sandy IxKjze) close by. 
P. S. D. HoCG, ll.R.CS., wC., Resident MedTcAl Snpt. 


jized billiard], teoal). 
For particulars apply to— 
Telephone: 16 IltCKMArtsvsoaTH. 


ALCOHOLISM, 
OTHER DRUG HABITS, 
and tropical Ailments 

THK HARE NTJRSING HOME 
found*^! and cstabhahe'l by the late Dr. 
Fhanci.t Uap.b, for 20 >(>215 Jl«l. Supt. of The 
N'onToofJ Sanatorium, and author of “ .\IcoboI- 
ism.” etc. ; for the treatment of AIX-’OHOLISM, 
other Dru^ Ilabita, Insomnia, N’eurajthenia, 
Functional Serrous Disorder], TROPIC.\L Ail- 
ment]. etc. 

“THE OLD HILL HOUSE," 
CHISLEHURST. KENT. 

Terms moderate, (^uiet and pleasant aituation. 
Laditi and gentUmen admitted for treatment. 
For Prospectus, etc., write or 'phone: Walter 
E. JIaster.s, il.D., Jf.R.C.S., D.P.U., Barrister- 
at-Law (Resident lledical Superintendent). 
’Phone: Telegrame: 

Cliislehurst 4 51. '* llasters,” Chislehurat. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion especi- 
ally adapted for the reception oi a 
limited number of ladies and gentle- 
men mentally affected. 

For particulars, apply Dr. Sankey. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGI.STERED HOSPITAL for the CARE and 
TREATHEKT of L-\DIES and GENTLEilL* 
latfcrine from SERVOCS and MENTAL Dl^ 
ORDEILS. Within two odes of the G.W'. Rail- 
way and L. M li 5. Railway Stations at 
Gloucester, the Hospital is easily accesiible by 
rail from London and all parts of the United 
Kinirdora. It is beautifully situated at the foot 
of the CotswoJd Hdl], and stands in its own 
graundi of over 280 acres. Voluntary boarder] 
of botJi aeaes arc also received for treatment. 

Special accommodation lor Lady Voluntary 
Boarders is also provided at the MA.NOR HOUSE, 
which ha-s itJ own private grounds and is en- 
tirely separate from tbe mam HospitaJ. 

For particulars as to terms, etc., apply to— 

ARTHUR TOW'NSEXD, M.D., Resident SupL 
Telephone : No, 7 Rarowood. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This registered Hospital for MENT.tL 
DISEASE.S, with its seaside branch GlA^-y-Don, 
Colwvn Pav, Is for the treatment and care of" 
PRIVATE PATIENTS of the UPPER and 3IID- 
DLE CLASSES. Voluntary Bonders xcceiv^. 

For terms, etc., apply to tbe 3Iedical Soperin- 
Undent, J. A- C. JtOT, 5tB-. wlio may-ol-o 
be seen in llanchcater by appointment. 

Telephone : 481 Catlev. 


DRUG - ADDICTION AND 
NEURASTHENIA. 

CALDECOTE HALL, NUNEATON. 

RESIDENTLVL TitE.\Tll£NT 01 the most 
modlern Lind is carriud Ov-t under the penoaal 
dirrction of the Roiid^nt Medical Superic- 
tond'int in this beautiful Country Mansion. 
Fees are mo«Jcratc. Fu/f pcrficu/ars froiti 
lietid^nt }Iedical Snperinter.d^nt . 

Dr. .\. E. CARVER. M.D.. D.P.iL 
Telephone : Nuneaton 241. 


INEBRIETY AND 
DRUG - ADDICTION. 

The Churr-h of England Temcerance Sccietv 
has its oun COUNTRV MANSIO'.N Treat- 

ment IS 5 ivf*n bj' Its Rejidect Medical ouper- 
int<.ndent. Tne Injiilution is not • c.'iiIoctL'J 
for prof.:, and fc._3 are moderat-?, with Graali- 
iD-.Vid in certain cas s 

PaTticulaTi frutn the General Secretary, 
-to. llaishaia Streit, S.V/.l. 


THE LAWI'I, LINCOLN. 

•V R/»gi:tcr<.d Hospital sitaaivd in iargi 
grounds near the Cathedral WjLL'N- 

T.\Ry BOARDERS and t'RlV.VTE F.VTILNT.S 
of both" sexes* "for 'irvatmcnii oi- Men'-t c-.d' 
Nervous Diiorderj, inclndi.':" Foit-iaci 
conditiens. Special for 

in co-operative caj=s- 

- - All ■ p^ifticulars may W oLlaiixtd :»_.u Ca'i 

Resident 3Iedicat nuier;i.lLnu-;:il, 

Dr. Ma:.t R. M.D., D.i'.M. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President: Tiic Most Hon. tub MARQUESS OF EXETER. C.M.Q., A.D.C. 


Medical Superintendent : D.iniei P. RAiiem, M.A., iJ.D. 


This registered Hospital is situated in 120 acres ol park and pleasure grounds. Voluntary 
Boarders, persons suilering from incipient nervou.s and mental disorders, as well as certified 
patients of noth sexes, are received for treatment Careful clinical, biochemical, bacteriological, 
oncl, pathological examinations. Private rooms with special nurses, male or female, iti the 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached gprounds, with a separate entrance, to which paiicnU 
and , voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
modern treatment of Mental and Nervous Disorders. It contains special departments for 
hydrotherapy by various methods, including. Turkish and Russian baths, the prolonged immersion 
hath, Vichy Douche, Scotch Douche, Electrical baths, Plombi&res treatment* etc. There is an 
Operating Thcatrci a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and High Frequency treatment It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk^ meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards oi Moulton Park. Occupation therapy 
is a feature of this branch, and' patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairteoiian, amidst the finest scenery in North Woles. On the North-West side of the 
Estate a mile of sea coast forms tlte boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has Us own private 
bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of tlie Hospital tliere are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen iiave their own gardens, and facilities are provided for handicrafts, 
sucli as carpentry, etc. 

T'or terms and further particulars apply to the Medical Superintendent (Telephone: No 66 
Northampton), who can be seen in London by appointment 


MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Tdcjihonc : ROB.N'EV - 1841 . 
CaincU-'''/or ' ' ■! 

^ ,, J/A.» I .lU ttiAKJlUJCiU i’tf/llM/firtl 

patients OXLY HECEtfi'D • omntary 

•''"'■^'-'londay, and 
^ Mome.v — I nesdays and Eridayi. 

•’•^ds Uoth se-xes) in 
wards or separate rooms, (6) 13 private 
rooms (for ladies) with special sitting rooms, 
garden, and dietary. 

Terms; 

(n) £0 a ucck, hut In ease of imllents with a 
U’gal scttleuiont in iho CoiuUy of LoiiiUm a 
le.vssum may be rliarged arcordlng to means. 
(l>) £6 es. a neck. 

Terms include (with rare exoeplibns) all forms 
of tre.Umcnt, for which exceptional tncilUicj 
exist-there being a stall of consultantspccialisti 
,.‘^^“.‘'•'1* laboratory of Ixindou County 
Mental Hospitals being attaclied to the hospltaU 

CHISWICK HOUSE. 

A Private atental Hospitul for the 
Treatment and Cure of Iilontal and 
Nervous Disorders. 

Now removed to: 

CHISWICK HOUSE, 

PINNER, 

MIDDLESEX, 


Telephone: PINNER 234. 

A modern country house, 12 miles 
from iMarble Arch,, in beautiful 
secluded grounds. 


Fees are from 10 guineas a 3veek. 

Voluntary Patients received for 
treatment. 

B(ii;gi..\.n JiACAurmr, M-D.. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, - LANCASHIRE. 

*VltQnc ; 11 Ashton-ia-Makcrrield. 

For the reception and treatment of PRIVATE PATIENTS of boUi sexes of the UPPER AND 
AIIDULE CLAaSSES either volunUrily or under Cectifleate, Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. 

door n^ireation. For terms, prospectus, etc., apply UEDICiVL SUPERINTENDENT. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. -- Telephone: Starcross 19. 


private road to the beacH. • w . t.ttxs c TtfTirfc n.f t> t tt r* p 

Eesiifent Physicians : BEETUA M. JIULES, M.D., B.S.; ANNIE S. MULES, M.R.C.8., L.U.C.P. 

Telephone : Tcigninonih 2B9> 


NEURASTHENIA 


BELVOIR NURSING HOME, ASTON-ON-TRENT, DERBY. 

Priiale Nursiny Home fur Neurasthenia and allied Functional Tterxous Disorders, for general 
Convalescent Cases, and those reguiriny Electrical Treatment. 

The Home, a Georgian mansion, 14 miles from Noltingham 
both sexes In aiitlitmn to the metliods of general medicine, 

used extensively in suitable cases. Certifiab% cases are not received. Electrical Treatm^t, 
Uadiant Heat, -X-ray. Ultra-violet Li^lit. and Massage is *“ wfeutars 

Billiards, tennis, etc Fees from 5 to 12 guineas per week. ^ 

Dr. E. M. DOUGLAS-MOKEIS. ASTON, DEKBY. . Telephone . Sharaiow JO. 

Dr Douglu3-Morrijj can be seen by appoin tment in Lonuoa. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES.' 

This Institution is exclusively for the reception of a limited number or 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its otvn grounds on an emmonco 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arraimcments affords every facility for the relief and cure of 
those mentally afflicted. Voluntary Boarders received inihout Certificates. 

Ear terms, etc., apply to fhe Medical Superintendent. 


Preston Deanery Hall, 
Northampton. 

(3i miles frum L.M.S. iitaUon.j 

This DIETETIC ESTAULISHMENT la equipped 
for the complete Investigation and treatment of 
patients on rational lines. Own .K-ruy and 
Laboratory Biochemical investigation U made 
a special feature. 

Resident Biochemist, Masseurs and Masscusca, 
Hydro- and Electrotherapeutics, lAuting on 
Scientific Frinciples. The stall arc sficcially 
qualified to deal with the errors of .Metaboliain, 
and provision is made for the treatment of 
Tropical Diseases. 

Further particulars from the Secretary, 
Prci»ton Deanery Hall, Northampton. 

Tef. : Hardingatone 6. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PEIVATE HO.ME for tho troatmemt of 
Gentlemen Buffering from Mental or N'ervoiu 
Illneux, including the allied disoiders of 
Alcoholism and the Drug Habit. Ail types of 
early Jlental or Nervous cases arc received 
without certificates as Voluntary Boarders. 
Bracing Hill country. Nee Medical Directory, 
p. 2138.— Apple to Medical Superintendent. 
Telephone : 10 'P.O . Church Stretton. 


he grange, 

near ROTHERHAM^ 

V HOUSE Licensed for the reception ot a 
litcd number of ladies sulfering 
.13 and JIcnUl disorders. Both certified and 
untary patients received. This is a largo 
intrv iiousc with beautiful grotindn and 
rk, 5 miles from Shcifield. Station, (tran^a 
no, G.a Railway. Shelikld. TckpUoxw: No. 
130 Ecclesfieid. Resident I’liysician ; OiLtu.T 
Mould. L.H.O.l*.. U.U.C.S. 


PLYMPTON HOUSE, 

PLYMPTDN, S. DEVON. 

This old-establislicd Li<:en.scd J'o"/'-' 
every advantage can so iest 

for the care and treatment of 

Teleplionu: -Vo, 2 Plympton. 
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RUTHIN 



(FORMERLY DUFF HOUSE, BANFF.) 

Till! first Privalo Hospital in tho United Kingdom to ba fully provided with a whote-tima 
specially qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses Dietists 
Masseurs, and Masseuses, and a full equipment of Laboratories, X-rays, Electrocardiograph, ’ Artificial 
Sunlight, and Medical Baths. 

Tho Hospital is equipped for tho diagnosis and treatment of any form of iU-health, except 
^[ental and Infectious Diseases. The fees aro inclusive. 

The Climate is mild and tho neiglibourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telepliono: 66 , Ruthin. Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END. MIDDLESEX 

A NURSING HO.ME for HORDEKLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 

iMcdfcai Olficur, inaio auti I'einalo itafif, vuiting Pathologi->t. Fees 5 to 12 guineas. 

Full particulars from ilic Mhuir.iL Sci'KitixirNDENT. T'^Uphonc : Hatch End 263. 


PECKHAJVl HOUSEj 112, Peckham Road. London. S.E. 15. 

Telegrams: “Alleviated, London." Telephone; Rodney 4741— 4742. 

Tho above House, whicli w:!,-! e.-tablislied in 1?2(), is an Institution for the care and treatment of persons suffer- 
ing from mental disea.-e.-> and nervous disorder,-!. Both certified patients and volunlarj' boarders are received. 
Separate liou.'cs for tieatmeiit and accommodation of special cases adjoin tlie Institution. There is a seaside 
brancii, Kearsiiey Court, near Dover, to v.iiieh patients may be sent for treatment or on holiday. ilotor and 
carriage exercise is pros'ided as required. B.iticiits can avail thenisclves of a course of physical diill. Tennis 
courts. Eiitortaiiiuieiit.s, dances, and indoor amusements held througliout the year. 

Illustrated prospectus and furllier particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


TtUjraan: '• — • s 

'A PRIVATE HOME for tho treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing poss ^sy of access from all parts. 

Six acres of ground, highly situated, facing l insbiiry peh. „ , . „ i. 

Voluntar^ Boarders received without certificates. Private suites. Convalescent Home. Kearsney Court, 

For fu rther par ticulars, apply to t h e IMeoicai. Supeiiix -te;.-dext. 

CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

TeUvrams- " Psycholia. London." Telephone: Rodney 473J-4732. 

Telegrams, r TREATMENT OF MENTAL DISORDERS, 

1 . i„ Villas for mild cases, with private suites if desired. Voluntary Patients received. 

Completely detache urn Tennis Courts, Croquet, Squash Racquets, and all indoor Amusements, 

Twenty acres of concerts. Occupational Therapy. DaUy services in the Chapel, 

including Hcbeft J. Nohman; assisted by three Medical Officers, also resi^nt. An illustrated 

Senior and terras, may be obtained upon application to the Seeretaiyn 

Prospectus, givingjull^pyiic^ ^ BRIGHTON. — A CONVALESCENT BRANCH OF THE ABOVE. ■ 

A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


GREEN LANES, FINSBURY PARK, N.4. 

•SCCSIDIAR7. LOXUON.” — - — 


Telephone i NORTH 0283. 


Dover. 


OLfD MANOR 
3 AL»ISBLJRV 


Ejitfensire groanda. 


Dciachetl Villas. 


Chape!. 


Garden and dairy produce from oVn farm. 


Xenas very moderate:. 


o eXi o ut m 


standing in 9 acres of ornamental grounds, with tennia conrU, etc., which 
PatienU or Boarders may visit by arrangement, for long or short periods. 


Illustrated on application to the Medical Superintendent, The Old iManor, SalUbury. Telephone 51 . 


fenstanton, 

CHRISTCHURCH ROAD, 
.STBE-VTIUJI BII-I., S.W.2. 

. stif. r’lrp and Treatment 
A Private Ladiea with Mental and 

a IviuleJ Set-an'”- ^iccomroodation 

Di’iortleTS. o J Targe ifan-ion with 
'r Voluntary BouHers- VireeiOTtj, 

of n E.bi-s M.D.. nciideut 

r&oh.: Streathaar Sl-O. 


HEIGHAM HALL, NORWICH. 


Telephone ; 


FO« UPPER ASD on V u 
MIDDLE CLASSES Norwich. 


A PRIVATE HOME for Cure of Ladiea and 
Gentlemen suffering from XERVOCS and MEN- 
TAL DISEASES. Extensive pieaaure grounds. 
Private suites of Booms with Special Atten- 
dants available. Boarders received without 
certidcatei 

Terms from 4 guinea* treelly. Patients sent 
for. Apply, . Dr- G. Steve:«s Pops or 
Mrs. Pops, Eesideat LicensetJ. 


GARTH HILL, 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PBIVATE HOME JOB TBEATHE.VT 
OP KEURASTllEKIC CASES. 
Magnificent situation overlooking Firth ot 
Jerth. Stress laid cu re-edneation of will and 
intelligent re-adaptation to environment. 

For particulars apply Arthus J. Bzocx^ 
U.D., Medical Saperintendent. 

Telephone: InztThxiihing 3.73. 
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TOR=NA=DBB SANATORIUM 

MURTLE DEES IDE ABERDEENSHIRE. 








L.. ^7Tr*y?-Al[: 23 



ifedicnl Director: David Lawson, M.D., F.R.S.E. 

•FULLY EQUIPFED WITH EVERY MODERN 
APPLIANCE FOE. THE DIAOYO.SLS aYD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS &. ALLIED DISEASES. 

Pliysician Siiperintcndont - J. If. JOHNSTON, .M,]),. n.p ,, 

Full particulars mul Prospectus 
on to the Seervtart;, 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


UNDESLEY SANATORIUM 



Specially built for the treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S.S.W., on d carefully 
chosen site. Pure bracing air. High siinsiuno record 
Heliotherapj-. Arc-light treatment. One mile from tlio 
coast. Electric light throughout. X-r.ay installation 
•Full day and night Nursing Staff. Wireless (head- 
phones) throughout. 

Resident Physicians ; 

S. VERE PEARSON, I\r.D.(Cnmb.), JI.R.C P (fond \ 
L. WHITTAKER SHARP, M.B.(Camb.) ’ '* 

ANDREW J. AfORLAND, M.B.(Lond.). 

Ajiply, Afr. D. C. FORD, Secretary, 

The Sanatorium, Afiindesley, Norfolk. 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1803 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
coUl water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including -10 acres of wood. Herd of TubercuHn-tosted 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
M.R.C.S.. L.R.C.P., Colin Cassidy, M.B.. B.Ch. (Cantab.). 


KIOeOKAOH-UiPOlM-SVlENDIP SANATORIUIV! 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 

WAS OPENED. IN JANUARY, I89D. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and nltra-violot ray 
in.stallations. Full nursing staff. The Sanatorium stands in gardens and private grounds of C5 acres, at an 
elevation of 862 feet above sea-level, surrounded by woods and moorland. Tlie patients rooms are lieated by hot- 
water pipes and electrically lighted. 

Pliysicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B.. Ch.B.Glas. 

For full particulars appl.v to The Secretary^ NordraclMipon-Mendip, Dlagdon« Driitol. TclcnTamt’. Nordrach. Rlatriloii. Teleyhnue : Hlntrdon 23 

pendYffryn Hall sanat o r i u iyi 


PENMAENMAWR. 


Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pinc-elad hills, 
with sea and mountain views, ilodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Full day and night nursing staff. On L.iM.S. Main Line to 
Holyhead, IJ liours from London. Resident Physicians; Dennison Pickering, M.D. (Cantab.), F. W. Godbey, M.D., 
D.P.H.; Elation: Miss N. Rennardson, S.R.N. 


For particulars apply to the Secretary, Pendyffryn Hall. Penmaenmawr, N. Wales. ('Plione, 20.) 


SELBRIGG 

SANATORIUM, 

HOLT, 

NORFOLK. 

Telephone : TIOLT 12. 


Adjoining 

KELLING 

SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS. 
On Pino-wooded heights above Cromer and 
Sheringham. Dry, Warm Climate. Max'- 
mum Sunshine. Completely Sheltered. 

Terms: From G guineas v/eekly. 

Further information and itlartratcd booklet from : 

J. I. W. MORRIS, M.R.C.S.(Eng.), L.R.C.P.(Lond.), 

Ifcdical Superintendent, h'elling Sanatanam. 
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Doiiclic^. Xlassatfe ami Tr«Mljn«-nt, an EUcirjc Var\0\ I 1 *■ I Wrkw 

Installatjon for nathn and < tln-r Jlidical ijuriiojcs, Dov\?jn;j Rtreideiit l‘Jff«ician4 i 

K.uiunt Heat, D Ar-oiual Frc<iuencN, I)iatlicrnj\, H. C. i:. IIAit/JIXSoK, 

Nauheim Hath-. • t.\ Sicci.d proNHion fur invalid.-. .MiH. il.U., H.CIi.. IM.O. (H.L.I.), 

from our farm. Lan^'o Winter Carden. Atundanc^*. jt. 3f.ic/.ELH.\-VD, 

Jfwnii \\cH \eiililated and all l>cdroorni uarmed in Winter. M.D., C.M.(£din.). 

A lars<: Start (vipwactli of 6Q> of trained Hale and Female ^ ^ ^ 

Niir>L'-, Ma— cur:}, and .Vttendantf. Hfl A AVI 

Tele;;rauw : “ Sjikdi.ky'.s, Matlock.” 'IMione : No. 17. Ilfl ■■ ■ I I I I * |||ff 

Far Projpectua and full iiifuriiiation please write IwB ■■ I Im 


THE VICTORIA SANATORIUM, 

AN ENTIRELY BRITISH SANATORIUM. 
DAVOS (GRISONS). SWITZERLAND. 

Terms • from £5 a v/eek. 

Medical Superintendent: Bernard Hudson, ^I.D.(Cantab.), M.R.C.P.., 
Swiss Federal Diploma. 


liliANDRINDOD WELiIiS 

- Unsurpassable iMountatn Air, • 

Saline, Sulphur, and Chalybeate Waters. 

Up-to-date Electrical Treatments Given. 

Oitule and 0(U particulnn fne feom Sfa Fcuucitv Dei'ahtmksv. 


EPI LEPS Y. 

Owing to extensions there are at 
present a iew Vacancies at the 

DAVID LEWIS COLONY 

lor Ladies and Gentlemen who have 
Epilepsy, but are o£ good intelligence 
and sound mind. 

Colony liie gives to most peopde who 
have epilepsy the best chance ol 
happiness and contentment. 
Apply to the Medical Superintendent. 

The David Lewis Colony, 
Warlord, Alderley Edge 


DROITWICH SPA 

famous for it) natural Drine Baths, nhicb will 
cure Rheumalism and .\Ilicil Ailmcnta. 

RAVEN HOTEL or PARK HOTEL 

faiuoii^ far their cuiuforb and buiiiloLlc sexnce 
to each and everj one of tlieir gucatJ. 
Adjoining Dricc Hotlu. 230 rcomo. E-xtensire 
groondi. Golf, tennis, mixed bathing 
. Lock-up Garagca and coxa for biic 

lUuilralcd Ucakltt on re<jurit. ’EU&ae SO or 33. 


. PEEBLES HYDRO. 

Beaulifully situated 600 feet aboc teO'IereL 
Facing noulli, compluely ilieltcxcd frost north 
and ea.it. 21 mUea trum Edinburgh. 

All motJem Datlis, Douches, Jlauage, and 
Electrical Trcatnienf. L^tra-VIoItt Radiation. 
i’h«sician in attendanct*. 

IDEAL HEALTH RE.SORT. 

Elecfric Light, Central Heating, Electric Lift, 
three Hillianl Tablts, Ball Room, Winter Car- 
den, Swimming ILatb, Hartl and Grain Tennis 
Court-?, Badminton, Croquet r.awn. Golf Course 
Proapcctiid from Slanagcr, 'Phone : Feeblca 2. 


Tef. & Telegrams : ** Ifaynca. Brentu-ood, 45 ’ 

Littleton Hall, Brentwood, Essex. 

I-^rgc grounds, 400 ft. above sea. H031E for 
fvodies IfcTitally ahlicled. Voluntary Boarders 
rccei'vcd. Stations: Brentwood and Shcntield 1 
miU. LiverpT SL 26 into. — Apply. Dr, Hatkra 


national adoption society, 

4, Baker .Street, W.l (WEST OF ENGLAND 
BR.\NCH. 8. Bennett Street. Bath), eeeks 
ADOmNG HOME.S for Baby Boys and Girla 
sbo are medically rccciumcnded. No payment. 


GRAMPIAN SANATORIUM, 

KlXOVSS!B» iSYEILSBS.'i-SllirX. 

Specially built for the Open-air Treatment of 
XuLcrcuIa4i.4, and epeoed ia. IBOI. Bracing 
mountain atr. Elcxatioa 860 ft, above eea-IeveL 
Sheltered jitiiation in pine Hood. Graduated 
nalkx, Electric light throughout building and 
in theUers. Central beating. Fully tqoipped 
X ra> IMaiiL Inoculation Treatment available 
tor patu-nti— 24 berh. Trained Nurse on duty 
all Right. Tcniis £4 6s. 8d. to £6 6s. 
iuelutire p.ie. Med, .Sni4.>-FeLtX Savy, il.B , 
Cli.B. For particulars appl> to the Sccretarj. 


THE BRITISH SANATORIUM, 
MONTANA sur/Sierre, 

.SIVITZEP.I.VNU. 

Openrd on January l-l, 192S. for the Iroat- 
inent of IM;ljio.\mi:y TUBEUCTI»SI.S. Eoglf-.Ii 
Nurvicg StatL Inclusive terraa fi<»in 7 guinea* 
a "erk. Slfdtrnl Sujf^rinU'mlt’ut : 

Hilary Roche, 

11. D, (II* lb,), M.lt.C,P. (Loud,), Tub<*rcnlo»s 
Discas^'4 Diploma (WaI^'^); Fwrinorl^ H.l’., 
Bronipton Hospital. Ifclical Supt,, I'alace 
Sanatorium. Montana 


HERMITAGE SANATORIUM. 
Whitwell, Nr. Ventnor. 

Cnaurpasjcd eituation. 600 ft. above Eca-Ievel, 
high «un?fiinc record, own farm. Resident 
Medical OflSccr. 3£aJe caaea oofj. 

fncluiiv'c weekly ferms 60/-. 

Special profcrcnlial arrangements for a few 
private cascj at 4 guineas. 

ArtiHeial Pneumothorax, etc. 


BOURNEMOUTH HYDRO, 

with Vita-gloss Sun-loungc and Manns Balcony 
on the South Cooit. 

Evrry kind cl Bath. Plonibierc Lavage. 
Every kind of Ma^ge. UUra-vicI«t Light. 
Every kind of Electricity. Diathermy. 
Ever> kiad of Diet. 
f'arNbad and Vichy Waters, etc. 

High Frequency, ^ectric Idft. 

Proapeclu* from Secretary. Tele. 34L 

Ufc.*idLnt rhvsicfan: \V. Joinfso:? .Suytii, 1I.D. 


D r. W. L. Stiiart, Diinderach, 

KLIPHEUVEL, CAPE PUrtVlNCE, .S.A.. 
Ua» faLilvtt*-v foe at comuMiilalion <Mi hi» farm for 
tboa:? htraUli nr farming instructron ; 

healthy and L-aiififnl Irvality, near Cape T*r.vn ; 
nuxl, ah, af»«! rainfall: vineyax*!-, wine making, 
orchaids, j>*-«Iigtee pig-, and gi-neral 

farir.ing , iennv ino«L ; pattt*'^.* refv. on applic,— - 
No. 3504, ilou^e, Tavijto«.k S«j., W.CM, 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I. 

(Fou.-.ded i;; 1832.) 

Pfincipal: Jfr. B. 3. WETMOCTn,- M.A.ffxiad.). 
lf03T.\L Olt OR.\I, PIIEPARATIOXS FOP. ALL 
JIEDICAt E-\AJI1SATI0X3. 

SOIIE SUCCESSES: 

M.D.(Lond.), i9oi-23 (9 gou oqq. 

Medalluta during 1913-23) 

M.S.(LQnd.), 1901*23 (including OO 
4 Cold iledailuli) 

M.B.,B.S.(Und.), Final -1906-28 00*7 - 

(Completed Exam.). / 

F,R.C.S.(Eng.), i’rimarif |49 

1906-2^ final | 35 ' 

M.R.C.P.(Lond.), i9i4-2a 152 

D.P.H, (Variou*) 1906-23 OQ{\ 

(Completed Exam.). 

F.R.C.S.CEdin.), 191823 gg 

M.R.C.S., L.R.C.P. 1910-23 ^AO 

(Completed Exam.), 

M,D.(Dur.) (Practitioners) 1906-23 Qfi 
M.D. V arious. By Thesis. Numerous 
aucc eases. 

Preparation for Medical Preliminary, and 
Chemistry. Physics. Anatomy, Ph>sio]&};y, and 
final jrjbjccts for the Conjoint Board; 

M.tf.fCaotab., etc.); Also D.P.JL, D.O.ILS.; 

D.T.M. ^ U., D.L.O.. L.M.S,S.A.. etc. Numerous 

SUCCfcAJUlS. . ; 

ORAL CLASSES. 

ll.rLC.P., II.D., Final F.a.C.S., F.R.C.S. 
(Edio.). Final M.B., B.S,, -and ILILC.S.; 
LR.C.P. Museum and Microscope W'orJe. Also' 
Private Tuition. 

MEDICAL PROSPECTUS (48pir.)' 

i.'USrs.'iT^ i—Tht metoed and the cost of • 
iog (be Medical Profession, farticulart of all 
iledtcai fzaminaticiUi, Postal Courses, and Oral 
Cloasea Suggestions lor the higher Medical 
Exaininationa Suggestions for the higher 6ur* 
Cical Examinations. Suggeetlcas for the Special 
Diploma examinations Refresher Course. Open- 
ings for Women. Hints for writing theses. 

)tedtcal Prospectua gratis along with lUt of 
Tutors, ^c., on application to the Priacipo], 
Mr E. S Wetaioltit, il.A., 17, Red Lion Sq., 
I,*vndon. W' C I (Tciepiione: HoLBonN 6513.) 


M.I3. THESIS 

(t'aml)., Edin., Glasg., iJiudi., ic.J 
SXJLUX) COACUmG, GUIDAKCE, tni ADVICE 
I tuiii npeciaJiit iuiors, in coniormity wict 
the Regulalloos of the various Universities 
-^Pply particulars and free tooiJet, 

'* Hints on Writing a Thesis for the 
M.D. Degree,'’ to the Secretap.t, Mcdi' 
cal CoiTtispondenCG College, 19, Welbcck 
Street, London. W.l. 


POST - GRADUATE MIDV/IFERY. 

Qualified Medical Mcmen axe admitted to 
The Mothers* Hospital of the Salvation 
Army, Lov/er Clapton Road, E.5, 

for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at ail abnormal cases, o^ratiens, ward 
rounds of visiting start, V.D. Clines, and ante- 
natal clinics Fcr farther particulars, fees, 
etc., appiv to the Secretary 


RADfOLOGICAL UNIT. 

PRESTON HOAD. ILVREOW. 

(11 lOins. Baker Street Met, Station.) 
COUR.SES OP LECTURES for Practitioners on 
tliA USE OF X-RAYS IN SURGIC.VL DIAGNO.SLS. 
Particular*— A. P. BEifnvi.STLE, P:R.C..S.Ed. 


Medical and Dental Students. 

Special Ciasecs for Pre-Meilical an*) Dental 
Exams., ilalTic.f and Prelims. 
Cliemistry, Fhjixcs. and BioloL'y Labs. 
JL\NCHE.STEU TUTORIAL COLEECB, 

Otfftrd Road Maoebester 

F.R.C.S.CEdin.). 

CL-VSSE-S, Vruh Mu-eum and .\nntcmical 
Dcmonsiraticna, for next Exam, will rommenco 
shortly. Particulars from CnAS. \VmTT.ijt2a, . 
F.R-C.S-, Surgeons' UaB, Edinburgh. 
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SPECIAL COURSE IN THE RADIUM 
TREATMENT OF CANCER 


A S announced in May last a practical course in the RADIUM 
^ treatment of Cancer, designed for Medical Men who have 
recently had, or are about to have. Radium put at their 
disposal, will be held at Westminster Hospital from lulv 29th 
to August 3rd, 1929. < 

Details of the Course, for which the fee will be ten guineas, ' 

may be obtained on application to the Dean, 


A. S. WOODWARK, C.M.G., C.B.E., M.D., F.R.C.P,, 

WESTMINSTER HOSPITAL MEDICAL SCHOOL. 12, CAXTON STREET, S.W.l 


A*; lijJ 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, W.l. 

(I'nivcrsity of London.) 

A Course of Instruction for the above 
Examination will start on July 1st. 

I'ce : — 

ANATOMY ... £12 12 0 

PHYSIOLOGY ... £12 12 0 

vl: !■ \ subjects are taken. Fee S21) 

ruitlm j aitieulars may be obtained 
on 'u to the School Secretary, 

iMiti -jjital, Mortimer St., W.l 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 
LONDON, W.l. 
(UKTVERSITr OF LONDO.V). 

TWO ENTRANCE SCHOLARSHIPS of the 
value of £100 cacli, one in ArU and one 
in Science, will be offered for competition. 
TWO SCilOLARSHIPS of the value of £90 
and £60 respectively, are open to btudenti 
of the Universities of Oxford and Cambridge 
who have completed the curriculum for or 
passed the Examination in Anatomy and 
Physiology. 

The Examination wiil take place 
oa July 29th, 30th, and 31st, 1929. 

The successful candidates will be required 
to become general students of the School. 

Winter Session opens on Oct. 1st. 
Appficafieu forms and last year's imycrs 
can he ohtained front the Secretary^ 
Middlesex Hospital Medical School, 
Mortimer Street, ir.l. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.I. 

.MIDWIFKUV TltAJ.Vl.VC; SCHOOL. 

MEDIC.KL STUDEN’TS admitted to Ilospit.v! 
practice, with operatne Midwitery, and Obitel- 
rical complicatiuns. 

I'UPILS TRAINED ns Midwives and Monthly 
Nuiscs in accordance with C.M.Il. refjnlations. 

PRIVATE WARDS for paying patients 

UVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL) 

COURSES OF INSTRUCTIO.S (lasting about 
three months) for Die Diploma in Tropical 
^Icdicinc commence on October 1st and January 
7th, and for the Diploma in Tropical Ilygiciifl 
on January 12lh and April 26th. (Candidates 
for the D.T.II. must po>ses3 Die D.T.M. of tliis 
University.) 

For particulars apply to tlio Hon. Dean, 
Liverpool School of Tropical 3»Iedicinc, Pembro*«3 
Place, Liverpool. 


LONDON SCHOOL OF 
DERMATOLOGY, 

ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

L: ICLiTCr. .'SQUARE. W.C.2. 

■ Coiidiict, 1 1,>- . ’Icoiary StaR of the Hos- 

pital, (ogeDi-v ' , ' ’ I’hssicians in charge of 
the Dernib'-' 0 ^ 1 , ,, ,■ jMiiments of the London 
leaching llosf .t . ^ Lectures and Demonstra- 
tions e\erv Tuf? . and Thursday, at 5 p.m., 
froin Octobir to .Ni tch, and four times weekly 
during May c )cs daily at 2 p.m. and 
6 p.m., Satiirda\s 2 p.m. only. Pathological 
Laboratory for luAtruction or Research Work. 

For further parnculars. fees, etc. apply to 
A, c, Roxuuncu. M D., Dean. 

Society of Apothecaries of 

IXJXDON.' 

Mastery of midwifery examixaxion. 

The next Examination will take place nn 

Monday, November 18tli, and following dn.v^ 

For zcgulations applv lo — 

FlUXK UAYDON. Secretary. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are regularly prepared for the First 
M.B. Examination, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities arc offered for the teacliing 
of Chemistry, Physics, Botany, and Zoology. 

:\ew Science Btiildinys, containing beven 
laboratories, two lecture- rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


SCHOOLS for BOYS and GIRLS. 

TUTORS FOR ALL E.YAMS. 

Mesara. J. & J. P.iTOS. having an up todato 
knowledge of the DusT SCHOOLS and Tltous 
in this Country and on the Continent, will ha 
pleased to AID r.\nE.NTS in their choiee by 
fending (free of charge) prorpcrtiisci and 
Tr.L't-TWOin'iiY Infoumatiox and .\D\tci:. . 

Tlie age of the pupil, aiatricl preferrrd, 
and rough idea of fee.=i should be gi\cn. 

J & J P.VTOX, Educational Agents, 145, Cannon 
St., London. E.C.4. leL t'Mansion House 5055. 


SPEECH DISORDERS. 

Remedial instruction for Stammer, Aplionia, 
N’eurotic hesitation and lisp. Cleft palate and 
disturbed or undeveloped co-ordination. 
Resident or non-resident cases. 


ERIC J. jriALL. A.L.C.M., 

Instructor, IJiddlesex Hospital, l.<indon, 

35, Welbeck Street, London, W.l. 

Tel ephone ^o . : Paudixgto.s 55b1. 

A REALLY ROOD St.lKKlL FOR ClIlLS. 
JtEASONAIir.E I.N'CLUSIVE FEE.S. 

MARLBOROUGH COLLEGE, 

Tytlierington Hall," nr. Macclesfield. 

Sound Education. Upper and .Seliw.!). 

Preparation, wlicn desired, for oil Lanerjn/ 
Lnlr.ance Examinations. Particulars from 
Special Terms to Mcdtcid Men. 


F.R.C.S. (Edin.). 



strati' 
mcnc 

dcoi. .... - - 
Surgeons’ Hall, Edinburgh. 
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19. WELBECK ST., LOSDO.t, W.l. T. : . l,ui,;Uji Ui.0. 


PIIOVIUES IIICIILY SECC;E.S.SFUt, 
OE.vL .\.nt> I'd.sr.iL co.icm.si: Foil 
.\LL JIEDILAL E.\.lJII.\,\TIO.NS. 


Special Preparations for all 

Surgical Qualifications. 
F.R.O.S.EIiaUfiD. O.i.M.EDKIBURGH. 

(Frlnarj a ITaal.) M.C.GAitTAB. 

F.R.G.S.EDIH3UR3H. M.S.LOilDOH. 

Auti all ollirr sur.4lral 


^ The rcuijrl.ihle suctcii of Sluiicntj uf the 
!lIciUcal C^ir<.sli<>.'id«r.ie kiltie bijbeC 

l9urj;cal Uvji.iiiiaHoRS la specully note* 
■a urUiv. 

% Both at ti»e 1‘riinary ami Final F.ILC.S. 
En',*Ianil the luajorily of our t^lu'ienti are 
sucLCaaful at the first attempt, and* (J.indi- 
dal*-i Mho ha\e fr.ihd at tht'o E'canunatioru 
on several iTwimis oceiaiions get through 
Without liithcultj Alter goiug through our 
ooursea, 

\ Till' Surgical Ti.tora of the College all hold 
ejth.r ihc if.-SJ-D'Hl. or I’.fi.C.S.ET35lan(J, or 
both. ai.«l are liighly eipenenccd teacher?. 

\ The I’n^tal Coiirsi-a' are thoroughly clear, con- 
die. and up to date, and the lest qu»«tiona 
arc carduUv scIm t«nl from those *'-t at pr*f 
vioua E\aniinatjon?, ao as to embrace all 
parta of tl>c subject. working iyst* mati> 

cal\> through the Courio the Student U 
brought up to tlie examination standard In 
the nunimum time, and much unnecosaary 
reading is savetl. 



•' lime to Vii»4 the }\I2.C.S.,” (fee on aiipheation 
to the 5ecrrfur:;. 


STAMMERING, SPEECH DEFECTS. 

BEilNKE MCfllOU. E.'tab, U32. C3.ua, non- 
resident, treated at 33, Earl's Court Square, 
S.W 5, anti in residence, tn the Summer Itoli* 
da>3, at 31isi Bchxkb’s house on the Cbilterni 


eCcctiTc."—" Gay's llcspiul Gazotte." * *"* 

STAHUERIHG.CUFT PALATE SPEECH, LISPIHG. 33 

of lli»? IlcTlXKE. 33. Earl'a Court So. S W 5. 


MOORFIELDS 

RESEARCH SCHOLARSHIP 

Applications are invited for this 

SCHOLARSHIP 

of the value of £50 per annum. 

The successful candidate will 
conduct Clinical Research at the 
Hospital. Names must be sent 
in by July 15tli, 1929. 

‘For details apjA;/ to—~ 

THE DEAN, 

Royal London Ophthalmic 
Hospital, City Road, London, 
E.C.I. 


F.R.C.S.(Edin.). 

Prep. Classes and 3[uaeum Demons, for next 
Fellowahip Exam will commence shortly. Corre- 
spondeuco course for Sept, and later esami 

H 

The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for 3Irdical and Dents) 
Students in London and at Provincial Centres 
in March, Jane. September, and December. For 
Regulations, apply to the Secretary, Collezt of 
preceptors, Bloomsbury Square, London, w.C>l. 


W arriiigtoii lufiniiaiy and 

DJ.SPE-NSARy. 

J*OST-CR.\DU.UE COEnSE- 

SuUuLus of Lectures and DzuLiutliatioiu. 
July 2nd. Jt.*Co<tpe, W.D , JI.U.C.I*. ’* Diicaits 
of Thyroid Gland.” 

Jul> htlu P. B. iiiuafurd, 3i.D., M.R.C.P. 

” Suuio Coiumou Skiu litT".ued wf the Face.” 
The av-iions are fruin June: to July Sth, anil 
from the middle of S«.£tCt;niLt.r to the end of 
Uctolf.-r, at 8.30 p.m. 

Xiit-so II* liirti are o|a-n to tiicciibcrs of the 
M«.-«lical* VrdfcJvica witiuxii.' f.*.*. 


A ll Saints' ilonpital (hor (ieuit<> 

CRINARV DISEA.SES;, 

4S/53, Vauxhall Bridge Read, S.W.l. 

DE310.VSTRAT10N*S L'.‘ CYSTOSCOPT axa 
held cn : 

WtUrifAdajs ... iff. Coyte 1130 p.m. 

Tliur&davs ... ifr. .VUvater ... 1,20 pm. 

Saturdays ... Mr. Lei.ghnane... 1.30 p.m. 

Special classes ami tuitu,n by arrangement. 


G oculda.s IVjpal llonpital, 

BoMflAV. 

APPOlNTJiE.NT OF IlONofiARY SUnCEO.V. 

.\pplic.iti»>n^ are invlltd for th«* above appoint- 
rxiutit. Gtjt'uldai T»-jpal lfo..pital (266 Ledi) is 
aisM'iat' d with vb«‘ Grant Metiicai College, 
Bombay, for clinical l* icluug of uDd.-rgraduatLJ, 
Til'* appointm^.nt i-arrus an honetarium of 
Jit.lSO pi-r invrit.-m. and will for a inrioJ of 
dvr yt'ara, iiihp'i t to t. rioiiiation l>v three muothy 
notiio on ».Uher <ide 

.tppJicationi, in diiplicatr. marked ” Honorary 
Surgri.n,” -tatiog ag**. qualin**atioin. and c.xpe- 
rr ncr. vogf.ther with cfptca of thr»e recent u-.ti- 
miHiiali, mu»t be '-•nt -o as to rf-ach the under* 
«ignc*l not later than thi* fir,l urrk In .lugtist. 

F. S' MOO.S, M.D.Lond., 

Siiporintcnd-nt, G. T. Ihopitab BorcLay. 

T he Urban Jli.^rriet o£ AVe.ston- 

SCPEI;*JL\UE. 

APP0I-NT)IE.NT of MEDICAL OFnCXR OP 
HEALTH. 

Tlic Council uivitc applications for the pcsiticn 
of ilidicat ofiiciT of Health and M<diral Super- 
uiten(l*'nt of the Isolation Hr>-pt(al. 

E'of the pfciT-nt the appoiiitnunt will !,,♦ a 
part*muc onc.but it is hopey) that further Public 
Health work will btoomo available in the near 
future. 

Tfic g.-ntlcman appointctl u.ll !,«* prcclmh.d 
from togjging in general praitue, but will he 
given opportunity for doing other rtraunorative 
work 

.\ppicantH must U? rcgt.i,-r,.,l M»’«lfcal Practi- 
tioners, lioUling a qualitif ation in Public Health 
Of Stats Mtdicinc. Pr«*viou- ♦•xp.-rier,* i* in ho«d 
m»-dica|. work is •Gsirable. 

The apiHTintment will t.«> subject to the p>ro* 
visions of the Publ.r Health (Oiti. -r-*) \cf. 1921, 
and the Sanitary OIRciT'' iird.-r, 1626, and vbe 
dutif.-s will be those prc.-ifibid be ih»» and 

sueli fAhcr duties are or may be impo-Kcd by 
the Council .\ny oth»-r u.»rk nr duty prop.T*.-d 
to be und'-rtaken to be ■.iilijcf.t to ih** approval of 
the Council 

Commencing salary £600 ptr annum, payable 
monthly. 

OfHcc* accommoilation and •‘tafl arc provided by 
the Council. 

The ofiice n an c.-tabli-hed po-t under tb® 
L/ical Government and fjih* r otricers Sup.er* 
annuatxon .Act. 1922. 

Personal canvassing of n»«imbi*r? ».{ the Council, 
cither directly or indirectlv. will l>e a dis- 
qualification, but 2** copies of the application 
and tcitimonials may be sent to me for the use 
of the Council. 

.Applications, on form? to b* obtained from the 
undersigned, Lodomed '• Mwlical OfScer of 
Health,” and occompanitil by copies of three 
teatimonials of recent dat'*, must be fonvardfd 
to me before Julv 151b next. 

SYDXEY C. SMITH, 

Town Half, Clerk to the Council. 

Weston-saper M.are. 

June 20tb, 1929. 


E dinbiu'gli District 

COXTROL. 


Board of 


GOG.VRBBTIX— JIEDICAL SUPEIilSTE.NDEXT. 

Medical Saperintendcat want-^l by ihe Edin- 
burgh District Board of Control for Cegarturn 
Certified Inilitution. 

-Applications, with one copy' of tcatimoniaN, to 
be lodged with the Clerk tu'ilie Board not latf-r 
than Saturday, July 13tli. 

Particulars of the apfiointmcnt mav 
obtained on application to the Clerk, Mr. \V. M. 
Mow'at, Edinburgh District Board of Control, 
Castle Terrace: 

Cbamberr, Castle Terrace, Edinburgh, 

June 22cJ, 1929. ‘ 


irmingkam Union^r 

DUDLEY ROAD II0.SP1TAL. 

JU.SIOR ASSIbT.VNT 31LDICAL OFFICERS 
■ ■ (Male) . 

.Applications arc invit-'d from fully qualified 
nudical prattitioncfi lor appoinimonts a? 
Junior .A,;3i;tant MetlsL-al oHiccra (nialej at lbs 
Dudley Roatl Hospital, Birmingham. 

erds. divided into 
Inf'-rtiouY, yiater- 
‘jt'tfical hVettenr. 
Thetc ri»: coniy>;t;t».-ly cquippsd Palkc’.ogical anti 
Bir^cluixntcal LaI.oraton*-3, .V-ray. Lh.-ctnral, 
MaisJg'.’, Sucligbt, and Dental Departm^-t-ti- 
Appnjximately 5,000 o£>'.*ratio.Tj are pcrfonuttl 
annually, 

Thf ar.p''dniments '*ill be for a periiyl of six 
months m the lir«t in^tane-*', but may be cx-' 
leaded at the end. of that p.-riotL 

The ptrsonj appointcif -wrll tie rcqaireil t<i 
a-i-iiit at cp-ration-j, to ailniimiicr aria-:the:ics, 
and undertake casually work and juth other 
duties as may Le assigned llic-m by tlic Chief 
ilfdicnl Ofiicef, and, slio-xld occaaioa arise, to 
ajjiit at any of the cth#-r Institution* under 
the control of lh« Cuardiani. 

The kalaries attacbcrl to the api'>oinim<>nts 
will l>c at the rale of £200 per annum, tfg'-thi-r 
with full rcaidential emolument? (rations, 
apart ro»*nt.?, laundry, and atter.dartec). 

.A d'flTjctiou of 2 per cent, will be made from 
the •alariex and value of emoluments unvlcr ths 
provision, of the Poor Law Otneers Superannua- 
tion .Art, 1396. 1ml for th:.s the emolu'' 

nient* are ralocd at £2CD per annum. Fo>irt .-on 
day*' I''ave will grantcfl tn ilis .succ'^iful 
caiuUil4t»-s ihiring their teirr.* e>! o2ic-». 

Futtii-'T p.srtieuIarB of the aiq-T/iniraeriis may 
be oJifaiuetJ from the Clihf Mo'jic.sl Ofiic^r. 
F. AV Ellis, E^., M.D.. P.II.CS., Dcdl^v Read 
IJcJpiial. 

Aprhc.vlioni. stating ag-*. experience, and 
qualiffcatioaa. accompanied bv f'.pice of rtc*nt 
ttstimoniaU, 'bouM }«.• lorxavUd so as to r«icb 
m? not later than Thursdav. Iiilv 4th. 

Union omeev. C. f>. DEEClf. 

Birmingham. Clerk to tbc Guardians. 

June 17lh, 1929. , 


Jg i r m i n g 1 ) a ra Union. 

SEIXT 0,VK. HOSPITAL- 
CASUALTY OFFICER (ILALE). 

.Appbeationj are invitetl from fully qualifitd 
med::al practitioners for the appsjintimint of 
Casualty Dthcdr (male) a; the Selly* Oak 
IffA'P'tal, Birmingham. 

Th"' pr‘^«‘nt Hoipital accommodation is 550 
Uds diridAfi into General Medical. General 
Surgical, Gynaetoh-gvi' al, «)b«.tctrical, Cbtldr»»i, 
and Inhf.tiom '--ctioru. Tliere a coraplebjy 
equipped Palholfjgtral Laboratory, al-o .Vray*, 
El'-f tro-TTi-rapeutic. .Mis-age, and .Sunlight 
D-par:m<.aLi. Ovlc 2,500 epexatien* are £<<r- 
formrii annually. 

The appointment will b.' for a pcfirxl of six 
im/nth* in the Qrat tn-tancf-, but taay be 
eit'uded at the fnd o' that iime 

Th" p**r*on appointed will Lc rtqrairf^l to Oiai^t 
at cqwrations, administer auaestiiatic*. and 
undertake ca-ually work, and such other detiej 
as may l>e aaafgnci) to him by the MrtJieal Supc-r- 
mtcmhnt, and. should ccca-.iou ar:*c, to a.-jiit 
at any of the oth^-r Institutions under the control 
of the Guardian?. 

The 'alarv attached to the appointment is at 
tht» rat^ of £260 r<r annum, lo-g‘iher with 
full resid’^ntia! emoluments (rations, apartment?, 
laundry, and atteiidanc»i) 

.A d-diiction oi 2 per cent, will be made from 
the aalary and value of emolument? under the 
provisions cf the Peer Law Officers Superannua- 
tion .Act, 1396, and for this purpoie the emolu- 
ment? are valu-d at £Zj 3 per annuni. 

Further particulars of th-e appointTnant may be 
obtained from the ilcdical Superintendent.’jlr. 
R. P. S. LlELliAX, M.B.. F.R.C.S. (Eng. L Edin-J. 
at th** Selly Oak Ilc-pital. 

Application?, tlatir.g age, experience, and 
qualification?, acccmpaaicd by copie? cf recent 
teatimoniaD, mtut Ije forwardet) ho a? to reach 
me not later tha.a Fridav, Julv 12tli. 

Union Offices, * C, P. BEECH, 

Edmund Street, Clerk to ;he Cuardians. 

Birmingham. 

Jnne"21-d. 1929. 


JJarrosate__Infirmary. 

Application? are invited from Iinti?h subject? 
(male) for the poit of JUNIOR HOUSE 
SURGEON', which will become vacant on June 
3CtIi. The auccesjful applicant will be roquin.d 
io take up the app^jintment at once. Salary 
L» at tJie rat* of £lCO per annum, with l/oard, 
Icalging, and laundry. 

AppliLation? to be made cn ofih.-ial form to 
to be had from the undersigned and ihoald be 
;-:it in imme^Jiately. 

The Inficmary, GEO. B.ALL.ANTYSE, 

Harrogate. Seerttary. 
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INDIAN MEDICAL SBBYICE 

Recruitment of European Officers. 

HM's from medical men for permanent commissions in 

xi.m. s inaian Medical Service. The terms offered include ji nnn 

frerSrn^naLaLT^’ tT’'*°°’ T with 

rorr“™ pTcTsiS tSms‘ wS! h^'ls Teta'S^ir “■ 


Candidates must bo British subjects under 32 years of 
ago at tho time of application, and must be I'cgistered 
under the Aledical Acts in force in Great Britain and 
Northern Ireland. ' ■ - . . . 

CAREERS. 

The Indian Medical Service offers wide opportunities 
of medical experience,- including clinical, preventive. 
Specialist, and research work. At the beginning of his 
career an oliicor is employed on the military side, which 
has medical charge of the Indian Army. Promotion is on 
a time scale up to tho rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. An 
officer may apply after two years’ Indian service for 
transfer to tho civil side, from which appointments are 
mado^ to Civil Surgeoncies, which are established at the 
princijial civil centres to provide for the medical needs of 
civil officials and for general medical administrative 
purposes; to specialist (for example, public health and 
bacteriological) services; to research posts; and to 
professorships at tho Medical Schools. 

PAY. 

Tho monthly rates of pay for European officers in the 
Service who have a “ non-Asiatic ” domicile are as follows: 


Kank. 

Service In liank. 

Basic 

Pay. 

Overseas 

Pay. 

Year of Total 
Service. 

1 

2 

3 

4 

5 



Jis. 





( 

150 

1st 

Lieut. 


600 < 

150 

2nd 

Capt 


} 

150 

3rd 

(1) Diirln" first 3 years' service 

650 .j 

150 

4th 


as Captain 

£15 

5th 


£15 

Cth 


(11) ^Vith tnoro tlian 3 and Ic3s 

750 \ 

£25 

7th 


' than Oyra/ service as Captain 

£2o 

8th 


( 

£25 

dth 


(Hi) With more than 0 j’cars* 

850 1 

£25 

loth 

Major 

bcrvlco ns Captain 

£2.) 

£30 

Util 

1 12th 

(1) During first 3 years* acn'Ico 

350 \ 



- - . 

as Major ... :.. 


1 


(ll) With more than 3 and less 
than i5 j^oars’ service as Major 
(ill) With more than U years* 

1100 



1 

service as M.ajor 

1230 



I.leut. 

(1) Until completion of 23 years* 

y 

£.30 

1.3lh 

Col. 

total service 

1500 


and 


(ll) During 2Uhaud 2oth years' 

loOO 


over 


service 




(Hi) Aftcrcomplctlon of 253*ears' 

total service 

(iv) When selected forincroased 

1700 1 



I=«0 ' 


l»tV. 




EXTRAS.— In addition to the above rates various allowances 
are admissible for a large number of special appointments 
■ on both the military and the civil side which may be held 
by members of the Indian ^ledical Service. Special high 
rates of pay are also attached to the numerous adminis- 
trative appointments open to officers in both branches of 
the Service. 

■ ■ ■ WAR SERVICE CONCESSIONS. 

Any service rendered by an officer during tho uar .as 
n medical or combatant officer, or in a position usually 
filled by an officer, may be counted as service for iiierements 


ot pay, promotion, retii-oment and retired pa 3 ’, but not 
for gratuity. .... 


vjiio or any service in tlio ranks during llio war 
oidy as service for retirement and retired pay 


OUTFIT ALLOWANCE, 
appointment will rccoivo an outfit nllowanco 

of £50. 


PRIVATE PRACTICE. 

Witli tho exception of Adniinistrativo Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfero with their proper duties. 


PENSIONS. 


rates of 

pension aro as 

follows : 

Per annum. 

n 

After 

17 years’ 

service for 

pension 

A 

... 400 

a 

18 

>> 

tf 

ft 

... 430 

i} 

19 

f> 

ft 

» ^**7 

... 460 


20 

ft 

ft 

ff ••• 

... 600 

a 

21 

ft 

ft 

ff 

... 640 

ff 

22 

ft 

ft 


... 630 

>1 

23 

ft 

ff 

ff 

... 620 


24 

ft 

ft 

ff ••• 

... 660 

>1 

25 

ff 

ft 

II ••• 

... 700 

ff 

26 

ft 

ft 

II 'of 

... 760 

ft 

27 

ft 

ff 

ft ••• 

... 800 


These rates aro subject to alteration on account of a 
rise or fall in tho cost of living as compared with tho year 
1919 to an extent not exceeding 20 pur cent, in all, tho 
revision being uiidertaken trieiinially. With effect from 
July 1st, 1927, a reduction of 4i per cent, has been made 
on this account from tho .amounts shown. 

There aro additional pensions ranging from £65 to £350 
per annum for officers who liavo hold adniinistrativo 
appointments. 

PASSAGES. 

An officer on appointment is provided with a free 
passage to India. The wives and families of officers who 
arc married prior to tho date of tho officers’ embarkation 
on first appointment will also bo' provided with free piissiigo 
to India, subject to tho p.aymcnt of messing charges. 

Officers and their families are also eligible for passage 
conccosions under which they aro granted a certain iininbef 
of return passages home at Government expense during 
their service. 


INSTRUCTION PRIOR TO EMB.VRKATION. 

Officers are required to undergo courses of instruction 
at the Royal Arni}’ Medical College and at Aldershot, 
lasting apjiroximately six months, prior to their embarka- 
tion for India on first .appointment. 


Full details regarding these appointments and forms 
f application may be obtained from the Under-Secretary 
f State for India, Military Department, India Office, 
ondon, S.W.I. Applications should be submitted as 
oon as possible. The Selection Committee vrill mee 
arlv in July to make nominations, and the sclecteo 
andidates will be required To attend a -lourse of 
istruction commencing on the 6th August, liUJ. 


■53 


Jrsr, 'j;'. K'-.'.i.j 


Tin-: ni;rris)j mkuical journal. 


ROYAL 



Twknty-i-'i VK CoM.Mi.^sioN', in tlie liov.\i, Ajjmy Medical Gokp.s will 
he ofieivcl in July, Applications should reach the War Office not 

later than duly ‘Alth. 


Caiulidatc.s will he selected for ( 'oinniis-sions without competitive 
examination, ami will he rct|uirod to jire.scnt them.selves in London tor 
interview and medical examination towards the end ot July. They must 
he under *.28 yeans of a<,m on August 1st. and registered under the 

Medical Acts. 


Officers of the R,A.M.<-’. arc lialtle to serve in any part of the world 
where British Troops are cpiurtercd. 

Ample opportunities exist iu the Army tor clinical piote.ssional woik,- 
hoth 3Icdical and Surgical, us well as for the study and practice ot H\giene, 
Pathology, and all the special hranche.''. 

The cost of Post-Gi-aduate study, which is compulsory, is met from' 
Army Funds. 

Pay and Allowances.— Pay from .L500 to ,£*2,(X)0 a year according 
to rank and length of service. 

Gratuities on Retirement— After 7 years' .service £1,000. 


Current rates of retired pay range f.oui £372 per nunmn nornialiy 
earned by a Major after 20 years’ .service to per annum, the ma,x.mum 

lor which a Major-General i.s eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on Huctuation m the cost oi liiin„. 

Outfit Grant. — -An oilicer on Joining receives £o0 as outfit allowance. 


Marriage 


Allowance.— (jfficer.s of 30 years of age and over who 
are married are entitled to draw special 
rates of allowance.s. 


A Voluntary Widow.s’ and Orphans’ 


Fund exists for officers ot the Corps. 


All particulars may he ohtained hy 
to the Under Secretary of State, The 
London, S. W.l. 


application, in icritiny or personally. 
War Ofice (A.M.D.l), Whitehall, 
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A dininistrative County of East 

SUFFOLK. 

nun.\L DISTRICT OP IIOXXE. 


APPOl.S’TMEXT OF MALE ASSISTAXT COUXTT 
MEDICAL OFFICER OF HEALTH AND 
MEDICAL OFFICER OF HEALTH FOR THE 
RURAL DISTRICT OF IIOXXE. 


Applications nre invited from male regis- 
Icrcd practitioners for the combined post of 
Assistant County Medical Ofiicer of Health and 
District Medical OtRccr of Health. 

The duties of the post include medical in* 
Fpcction of school children, niatcvnity and child 
welfare work, clinical and tuberculosis work, 
and general public Jiealtb work. The possession 
of the Diploma of Public Health Is essential. The 
poraon appointed will be required to devote 
the whole of his time to the services of the two 
Councils. 

The total salary will be £625 per annum; 
motor car ollowahoc will be paid according to 
the County Council’s scale for the use of the 
(iffioer's? car. 

The p'^rson appointed will be required to 
p.a'ss n inrdical examination and to contribute 
lo the Conneirs Superannuation Fund. Tlic 
appointment will bo terminable by three months' 
j oHce on cither side. 

Applin.'-tions must bo made upon a form to 
be ol.r, lined, together with further particulars, 
fiom ih* County Jlcdical Ofiicer of Health, 
Cnnnt\ Hall, Ipsuich, to whom the completed 
'‘hniild be returned not later than Friday, 
J'liv j?.th 

Could V Hall, CECIL OAKES. 

Clerk of the County 
1929. Council. 


A*’ 


iniuistrative Comity of East 

SUFFOLK. 


APPOIVTMUXT OF MALE A.SSISTANT COUNTY 
I'U'.PH. .\L UFFIUER UF HEALTH. 


Appli'Mlmn'! arp invited from male registered 
puKiiiioM 1-5 tor t)ie above appointment. 
j“h<' U'Uie^ ot the post im-iude the Medical 
t i‘'u Of School Cluldreii and Maternity 
etui ttn.d Welfare work b.\pcriencc in Eye 
1;. ti .u t I'lU IS desirable, and the possession of 
Il'D ]h)>lf)Uia of Public Health will be a rccom* 
inmul.n I'lU The person appointed will be rc* 
(i'ui'mI u> ilovotc the whole ot his time to the 
dulns iif the otUce. . , ^ 

^ihe sH.iry attaching to the post will be £600 
per aniMiin A dediKtion oi 5 per cent, for 
I'.ipi'i a n It uai ion will be made, atid motor car 
nli'tuantt' wiil be paid on iho Council’s scale 
f<tr US'* oi the oihcei o cai. 

'J'lu' p'’i*(m opi'Oirited will be required to pass 
a mpdifiil cxnnnnurjon. and iht* appointment w'iU 
lo eubj' f t to thiec moiubs' nonce on citlier 

faulo 

Applications are to be made upon n form 
vhtc'b ‘ an l> ■ ‘'bf.itritd fioni tlu* County Medical 
(•{b. «'t <'• H. dUIi. ( ourtt> Hall, Ipsw icli' to M liom 
tbo I '>•!'; 1 d lorins bhculd bo ictnined not 

J itf'r T ' i I i i\ , Julv } '4th 

'lu ‘ (’KCIT- 0 \KES, 

Clerk of tlu* County Council, 

3 029 


{ . 


J; 


( U' i' 1 

El 

Want h 
A'^ut till 
fu ati'Ui 1 
ably nU ' 
piat'ti. li 

Sakuv 

etc. 

AppL. ' 
pre\ I'l'i* 
of not III 
the M<-i 

Juiu* 2. 




K' 

1 


ifh. ; 


f’omily of Tsewcastle- 

IPON-TVXE, 

! INFECTIOUS DISEASES. 
■M IL VSSISTAXT (Male). 

' ' a Ee^ident Medical 

■ ’iN a registrable quali- 

■ 1 Surgery (and prefer* 

’ 'UlO, and possesses a 

' i I'tuiology. 

' . V, ith board, lodging, 

- • qu.alirieations, and 
’ ' iwird'.'d with copies 

' ' - ’it tes-timonials to 

' It- Town Hali, 


0 


Idliani 


l!uc. 


Infirmary. 

the under* 
Women’s and 


Applioatlop-? ar^' i’ ■ ' 1 f r 
mentioned po«:t*- 
HOUSE SCItf.KOX in r' , : 

Children^ Waid';. 

HOUSE SUflGl> '\' in r’ r • < " ,je Wards. 
HOUSE SURGKi'N’ in «' I, ■’ out-patients 
and Special Depe-n'- - i i , a know- 
ledge of Ut'fracti- - •' -irH.!*' 

S.alary £175 ir ' . m /' J.nard. le?!- 

donce, and launch Appofti i r. i nable for 
six nionilo, Succe- tul appli ■ i. i’m'.* reapply 
for a further six inontlo’ b>“r 
Apphealions, with erju-s <• • • than 

turec recent te.'timonials, to ' ' j,,,j (q 

undersigned immcdiatelv. 

CHAULES ‘ \Kr. 

General ' -i intondent. 


Jparisli of Portsmoutli. 

THIRD ASSISTANT KESIDEXT MEDICAL 
OFFICER. 


The Gnardtnns of the abovc-n.imcfl P.vrjsh 
invite applications for the appointment of Third 
Assistant Resident Medical Ofllcer for Saint 
Mary's Hospital, Institution, and Children’s 
Home. 

The appointment will be made for a period not 
exceeding two years, and will be subject to one 
month's notice on cither side. Salary £250 per 
annum, with furnished apartments, rations, and 
all other allowances. 

The appointment will he subject to the pro- 
visions of the X^oor Law OIHctrs Superannuation 
Act, 1896, for which purpose the value of the 
emoluments has been fixed at £125 per aiimim. 

Candidates must be single gentlemen, dnlv 
registered, and possessing the qualiflcations le- 
quired by the Orders of the Ministry of Healtli, 
and preference will he given to candidates 
having a knowledge of the treatment of Mental 
Diseases. 

A Resident Mcdlc.s! Superintendent is In 
attendance. 

Applications to be made on printed forms, 
which may he obtained at the Guardians’ Offices, 
1, St. Slichacl's Road, Portsmouth, and imist ho 
returned to me, accompanied by not nioie th.an 
three recent testimonials and description of 
diplomas, certificates of degrees, Iiceiicc.s, and 
other in.strnnienfs held by the candidate, bv 
10 a.in. on Tacsd.ay, the 16th day of Julv, 1929'. 

Select'-d c.indid.ate3 wilt have notice to attend, 
and third-class railway faro and reasonable 
personal expenses will be allowed. 

By Order, 

IV. E. GODFREY, 

Clerk to the Guardians. 

June 21st, 1929. 

(^OHiity Boroiigli of West 

BROMIVICII. 

SECOND ASSISTAXT MEDICAL OFFICER OF 
HEALTH. 


The Council invite applications for the abovo 
appointment. 

The officer will be subject to and under the 
directions ot (he Medical Ofiicer of He.altli. 

The officer appointed will be required to assist 
ctiiefiy in School Jfcdical and Maternifi’ and 
Child Welfare Services, and generally to work 
as one ot the Assistants to the Medical Officer 
of Health. 

Experience in Antenatal work, Di.^e.ases of 
Children; and in the Diagnosis and Treatment 
of Tuberculosis will be specially considered. 

Applicants must be registered medical pracli- 
tioiiera and possess a Diploma in Public Healtli 
or similar qualification. 

The person appointed wit! bo required (o 
devote the whole of liis lime to the duties 
.assigned to him by the Council, to live In the 
Borough, and not to engage in private practice. 

Salary £600 per nnnuni. No bonus. Appoint- 
ment terminable <n tli.s part of Hie officer by 
one iiioutli's notice. 

Applications (on forms supplied by the under- 
signed), stating age, qu.alilicalion3, and expe- 
rience, accompanied by copies of not more Hian 
three recent testimonials, should be forwarded 
by not later tfian July 6th, and should bo 
endorsed ".‘Assistant Medical Ofiicer of Health.” 

Town Hall, ALFRED WICKHAM. 

West Broiinvlch. 'Town Clerk. 

June 19tli, 1929, 

Borough of Gateshead. 


Qounty 


APPOINTMENT OF ASSISTAXT .MEDICAL 
OFFICER AT MENTAL HOSPITAL. 

Applications etc Invited from registered 
medical practitioners (male) for. the post of 
Assistant Medical Officer at the Gateshead 
Mental Hospit.al. Ktannington, Northumberland. 

Applicants must not be over 35 years of age 
and should have held a resident appointment 
in a General Hospital. 

Tiie salary will bo at (he rale of £400 per 
annum, rising by increments of £25 to 
£500 per annum, with board, lodging, and 
laundrv (valued ot £150 per annum), and 
will be' subject to deductions according to tlio 
Asylum Ofliccis Superannuation Act of 1909. 
The appointment to be terminable on three 
months' notice from cither party. 

The successful candidate will be expected to 
obtain the Diploma in Psychological Medicine. 

Preference will be given to candidates having 
experience in Ear, Noec, and Throat Diseases. 

Applications, accompanied by copies of three 
recent testimonials, to be sent to the Medical 
.Superintendent. Gateslie-sd Menial Hospital, 
Stannington. Northumberland, not later than 
Friday, 'julv 12tli. 

Persona! canvassing will be a di5qii.qIif)C.ation. 

Bv Order. 

W. SIVLVBL’RXE, 

Town Hall, Town Fjerk, 

Gatesbe-ad. Clerk to the lisiting 

Juno 14tli. 1929. Committee. 


Qoiuity Council of :)Ii<hll 

TUKKliCUI.OSIS .MEDICAL OFKU EIi. 

The Coimty Council invite applu*;Utons (or Hw' 
MccliCsil iUKccr. t>.\larv 
r#' anniuu. n>injc by untni.it moutni*iu\ 

of £50 to £a.UuO (no bernu^), ic'^clluu- \uUi 
out-of-pocket ir.ucHiu'^ cvpcjisv^. 

Caiulukitc-* ulu^t be ic^islci'cd luotlvcal vv.u'ti- 
Hollers of iwi le-s ib.ui 23 ve.us i,i ,\m., nun 
, ‘v>ideiit appuuitiu'eiii in- ,i Geiier.il 
Hospital tor lit least six month-, .iml li.i\o hml 
special practical experience iu Uu* UiaL'misiii ami 
Ircatiuciit ol tuberculosis iii ^auall'll.v or lahi-i* 
wise. 

The ofRcer appointoil will bn rciiuiicil to tlc\..tt} 
his whole time to his olUcial to wor', 

umlci' the atlnum'*lr.Uivc conliol of ilio CouiJiv 
Medical Hliicov oi HcalMi. lo n-siik^ in hoth 
(hslucfc as may he icquiittl, (i> pa-.-t MU’ii 
medical cxaiujualiou as the ('ount\' t'ouucil uj.»y 
(liiTct, and to contnloito to tin* t'oiincii’a 

superannnatiun fund. 

Till* duties \\iJ‘ jMchuh; ihc chjUk,*c of tuiicr- 
cnioii* i''-*. ilic .«nan^cm-i!t 

for th'i treatment of tulieicijloiH path'nt-i titlioi- 
ilac Hian in s.inatoria, and {.m-li clhet <|{dic*> of 
; similar natuie as the Council mas ilircet. 

The appointment will commence* (.n October 
•st. ss'ilJ tie chiritii,'* the plcasijie of (he Council, 
and sidtject to one month’s iioiice on cither hide. 

Appltcatitiii's, setting: out (1) (2) <jUiih* 

fieations, (3) expeiience, and (4) appoint- 
meiits, tonctlier with copies of thiee leccnt 
testimonials, iiuist he r^ceisetl i>y Hu* undei- 
si^rned not Jatrr than July loH), Xo hpeeid 
a])plicntion fonns nre provided. Canvasiintj will 
disqualify. 

KHN'EST S. W. HAUT., 

• Clerk of the ('on)itv’ ('mmeih 
Middlesex Guildhall, Wcstinin-ster, S.W.l. 
_____ June 24th, 192f). 


Qounty Borough of BariLilcy. 

MEDICAL OFFICER OF HEALTH. 

The Barnsley County Borough Council invKa 
applications for tin* positUms of Medical thlicor 
of IloaUh, School Mcilicn) Dlliccr, Chief Tuber* 
culosis Otneer, infant Welfare Supcnritenilcnl, 
and Chief Oilicer of the Cnrporatmn’H Venereal 
Jliseaso (’linie. Tlu' total cnmmcnelit;.' i-alaiy 
for H)e whole of tin* juisilimH held will he 
per annum, (’amluiates must be duly (|nnli(lrd 
medical praetithmci**, pciCosini; a teco;:iil/ed 
Diploma in Puldir llcaitU and tin* requisite 
qualifications required by Aets of Farlmment 
ami file lliynJalions of the of Health, 

in rc.-<pccl of oaeli of the above positions. 'Ihn 
pfcntU'inan apf'Ointcd will be ieqmr«it to dovotn 
the whole of Ids time to Ids ilulu"* and will md 
be allowed to cntn;:c in private practice. Can 
vassfn?, cither <)ireetly or indlveeil.v» will bv* 
rcj^arded as a ilisqualifientum, but tlr* n*b.'eted 
candidates will be porndllcd to send 20 ropb n 
of tli‘*ir aj'plieation and tcslimoni.ds for uhi 
of members of the Selection Committn*. Appli- 
c.itions, areornpanhd by copiea of not miwii 
than tliroe recent testimonials, most be sent 
to 11)0 undorstened. endorsed ** Medical . Oilicer 
of HuaUl).” not bvttr th.m Monday. .Julv 8tj». 

Tlio Town Cleik’ft Office, A. D. M.SSON*. 

Bain^lev. 'i'own Clerk. 

June 1211), 1929. 


J) e r L y 


U H i O 11 . 


SECOND RESIDENT MEDICAL OFFICEIt. 

Applications are invited for the appoiidiiient 
ot Seeniid Medieal Offieer (male) of tie- 
Guardians’ ln.stitiitinn and Inlirniarv, v.hieli M 
a Major Training Sclinoi for Nurvs (a tii iv 
Hospital of 350 beds is nearing eompietnin). 
Salary at the rate ot £250 Jiei annum, vdh 
residential allowances. 

Two mouths’ notice of rosijjnation lo bo "Ison 
lo date from tho llo-aril Meemib' next affer (he 
receipt of Ibc rc'iignaiion. ,, , , ,, 

Tlie appointment will be subjrot to tie 
sanction of Uio Minl^lry of Hcaltl). ami to tlu- 
provisions of tlie Poor Law Ollicers .Supcrannu.'i- 
tion Act, 1890. 1 f » rft 

Applications, wilh partn-iilars of age, ; re- 
vions career, qiialirie.alions, dipluinas .iiiil 
certificates iield. (ngetber v.dli copu-* of hne 
recent testimonials, must bo tent in on or 

before Thursday, -J"'.'' , ri’ WTII \M 
Poor Lau Offices, LALl’H GR-\NTII.UI, 
Derby . Cfc'k to the Gu.ardi .im. 


S 


t o c k p o T t 1 11 f i T in a r y. 


Applications arc invited ‘li'.jJi-oy 

fjcntlcmen for the po-utions of HDL-SL ' ' 

and HOUSE PH VSK'IAN.- ha .iry £1 /o- ' ' 
annum in each case, ''Hh hoard, ri-sideme. - ' 
laundry. Applications, addressed tc. k uin'(_ 
signed, Elating ago and 'fn 

copies of Ihiee recent j,..' 

delivered not later than hatnrd.iy n.ornh.., 
July 6th. j 

Sccrctary-SupcrintemleJii. 


June . 20 , 19 -JO.] 
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T he ]VuI>Ii Xatioiial School of 

jiedk'i.ne: 

Til,! Roar, I .jf Jftslicine invite api'litutioui for 
fullunin? ; 

U) JI'NIOII assistant in tlic MEDICAL 
TNir. Thr ajtix'inlmcnt is A prTibaiionary one 
for a not r:tc^i-»lin^ thrrt.* jear^ l^<-g»nainff 

III i>-f«,l;cr iicAt, ami the salary n £500 pef 

nnniiiil. 

tl.) JI'NIOU ASSISTANT in the SURGICAL 
TMT. T!i*» apiHjintment is a prubationary one 
f'-r a peruxl iu4 rAccctling Iwo \rar^ brsinning 
a-4 •.>♦,;} as and the salary n £>5>50 per 

tniiiiiii. 

(,') ASSISTANT LECTCREIl in I'ATIiOLOGV 
ac a salary of £500 r?r annum. Tbe apfroint- 
iii**ia will l>e made as from Cktobor nc.\t. 

The jNT^on appointcrl in rach caie will I>o 
mpitr-ti to «Isr,<e lui whole time to the ilutica 
of If.'* i.lllrt*. 

ruril:«*r partioiilars may l)o ol/taincl from the 
ninfrr-i;;Tj.,l. by whom aiiphcatioa-*, accoiu- 
na/ii/'rj in not more than four t»-«tmfoniaI?, mu'6 
l.e T'cnve,! or l>.*fure July 15tlt. 

Sixty tviiowriilen cfpies of applications and 
t* •tam.mals ar** rMiuirr'l. 

I niv^rsity Collrgc, D. J. A. BUOW'N, 

r.'ar Ji ff. Secretary. 

Jiin.j 24th, 1929. 

jyjetiopolitnu Asylums Board. 

TLTIERCCLOSI.S SERVICE. 

APPOlNTilENT OF CONSULTING 
L.UiV,VGoLOClST. 

The Hoard dc-iro to obtain the sorrices of a 
CXuMiUing Laryngologut for their iDatitutions 
f'-r tli" treatment of Pulmonary Tubcrculo^u- 
it«'jnuu> ration at the rate of 200 guineas i^rr 
aitnuii), hut It IS p</saihtc that the work maj be 
•h'\ Ill'll {>.^w'eeu two Conaultanfs at a remunera- 
tion at the rate of 100 guinexs each. Visits to 
1 b* ma<l^ unce a month to four Institutions, and 
oi)'*e every two months to tv-o Institutions. 
Ihrew of the Institutions are situate*! m the 
outer suburbs of London, and the other three 
are near Godalmtng, Wokinghanb and Brent* 
reapeetively. 

Form of apjvhcatloa, giving full particular?, 
may he obtained by forwarding stamped ad* 
<Jrf‘'»€d fcclacap envelope to the Clerk, 3ictro- 
poIiUn Board, Victoria Embankment, 

f.>;ndon, E.C.4, to whom completed applications 
mu*t Ix! relumed not later than 10 xm. on 
Ttiursdav, July 4th. 

’ ALL.tN POttTXL, Clerk to the Board. 

jyjctropolitaa Asylums Board. 

NORTHERN HOSPITAL, Wiucliraorc 
Hill, .V. 21, 

APPOINTMENT OF JUNIOR .ASSISTANT 
MEDIC.tL OFFICER m the Female Pulmonary 
Tub^rculosijj Unit. 


^ouiily Borouyli of Croydon. 

CaOVDON MENTAL HO.SPITAL. UPPER 
IVARLINCJMM, SUBREV. 

APPUiNrjIENT MF SECOND ASSIST-VNT 
MEbJC.VL OFFICER. 

The V/ailing CcminitUyt ct the Croydoo Mental 
lli«,pital ate {>repare<l to receive application? 
from nKtlical uica for ihe appointment of Sei'oml 
.Vssista.nt Medical ORicer at the Crovdon Mental 
llOfrpUa). 

The lalar}' *a’ill he at tlie raf.* of £350 per 
aanum, rising by two annual increment? of £25 
to a Diaaimum of £400 per annum, and the age 
ct the candidate should net exceed 35. 

Fumiih,**! apartment? will h«! provided, with 
board and vaihio;r, and for the parpe-*.* of 
superannuation will be valued at £125 per 
annum. 

Candulaf»^ mU't to registered under the 
3Icil.cal .Vet and {k>s?c 4S previou.? Mental Ucspital 
eip''r»ciit'x,and preference will be given to thoac 
candidal**? who have held the po^t of House 
Sur^MiU or House Phvjiciaa at A General 
Hospital. 

Til'! appoinlmcat will be subject to the pro- 
VLxioa? of the OLlcer? Surcrannuatioa 

A.t, 1000. 

.Vppheation? to be nixie on forms fo Le 
ublaia»-d by-cn»ling a stamped addres^d feoheap 
envelofe (•> the undersigned, with copitr? (not 
orjginal3)cf not more than three testimonials of 
recent date, not later than 11 o'clock in the fore, 
nocin ‘.f lhur;d.»y, July 4tb, 1529, endone*! 
“ Croydt>n Mental Ucnpital Second .Vstiitanv 
M**,hcal Otfic* r.** 

Cania-'ing in any form j? prohifcifci. 

Town Hall, JOHN* M. NEM NIIAM- 

Criydoit. Cl^rk to the Visiting 

fun- 25th, 1529. Ceni mittrc. 

jyjauor Ilo^piiyl, 'Walsall. 

A -UNIOR ItE.SIDENT A.S5ISTANT 
MEDIC AL OFFICER. 

Tfi»f Guardian? of the U'jfsaR Union lonte 
applicatK'n? from «luly *)nah&rd ceDtlem«n for 
the appointmenc of Junior Resident Assistant 
Meilicat OfTIcer, at Manor lltripital, M*al!a}I. 

TTie apivHQtnient will be for a period of six 
months.re.'i^uab.V at the optionof theGuardian?, 
and the *aUrr will b< at the rale of £130 
per annum, (•'•getlier with the usual residential 
emolument*. 

The genilenjaa appointcl will be rc<iuired to 
act nnd**r the general direction of Ihe 3fedicai 
Oiflcer, from *vhoni particular? of the appoint* 
menf may be obtaiD<*ti. 

.VpplK'ation?, itating age, professional qualifi- 
cation?, and eiperienc*, accompanied by not 
m'^fc than three cop:ea of recent <e?i;mooials, 
shouM b** sent to the undTsicned at once. 

C. 5. roTHERClLL, 

Union OiTce? Clerk to the Guardian*. 

39, L* Strict, 

Uaf-afl. 


.Vpnhcation? are invitM for the ap[K>intmcnt 
of Junior Assuiant Medical Officer in the wclion 
of the above-named Hospital set apart for the 
r»;ccption and treatment of h-male adults BuHcr- 
inic from pulmonary Cubercuhjai?. 

Cantlidates muat 'not exceed 30 years of age, 
and should have hxl experience in artiticial 
pneumothorax treatment, in X-ray work, and in 
Ihc gluing of anaeathetics for dental work. 

Salary £500 per annum. 

The candidate appointed will be required to 
re-si'le in the Hospital, and to pay for board, 
lodging, and washing at the rate lixtd from time 
lo time, .Vt present the rate is £130 pjer 
annum, ilarried quarters are not available. 

JVppIicalioti to be made not later tiian 10 xm. 
on Ihursday, July llih, 1929, on form obtam- 
aWe by sending stamped .vldrcssed fool-cap 
envelope to the Clerk, Metropolitan A^vlutns 
Board. Victoria Embankment, London, EX'. 4. 

ALLAN POWELL, 

^.Jiinc 24tli, 1929. Clerk to the Board. 

M aucliestei* Xorthem Hospital 

FOR 3V03fEN A.VD CHILDREN, 

Park Place, Cheeibam HiU Hoad, 3Ianchc»tcr. 

require the 

I . TGEON, duly 

n aa possible, 
rd only. 

. ^ _ pcnence and 

whe*n available, with copies of recent testi- 
monial.', to be sent to the Secretary, Mr. J.tiiES 
C. Da>'ZEZ.s, 33, Barton .Vreade, Manchester, not 
later than July 5tli. 



Applications are invited for the post of 
HO.VGRAEV AS.SLSTANT SURGEON. Applioa- 
ticiu?, htating age, qualification?, and experience, 
a‘:»:»)nipanicil hr copies of three testimonials, 
bhould reach the un-Jcraigneci not later than 
EaturdJv, July 20th. 

F. P. CARUOLL, Sccrctary-Supt. 


B ristol Honiop«jpathic Hospital. 

(BRUCE 3IELVJLLE WILLS 3IE3IORLIL.; 

The Board of Management iuvife application? 
for the appointment of RESIDENT MEDIC.VL 
OFFICER at a «alar> of £100 per annum, with 
board, laundry, ttc., and residence in the 
lIo^pitaL 

Govi Surgical aud general experience. 
CamlidaUrs niu»t Co registered uniler the 
3Iedical A‘t«, and produce te->timooiaIs of goo*J 
per'onal « hara»ter and ability. 

Application? 'h«»ulfl be forvvardeiJ, with three 
copie? of re.,-eDt te-timonialj, addrciic*! to the 
utulft-Mgn^-d, not latrr than July 4tb- 
.Vppficaiiti 'hould •tale the earliest date they 
could coainicn're dune*, if appoint'd 

If. HUNTER (Lt -Colonel), 

.Secretary. 

N ap'^buiy Heutal Hospital, 

.SAP.SBUBV, .ST. ALB.INS, HEET.S. 
tijL'STV L*>UNtTL OF MIDDLESEX. 


3Ule JUNIUR .V.S.SISTANT MEDICAL OFFICER 
required. Salary £435 iicr annum, rising by 
£lO per aiinuu to £525. Deductions for board, 
lodging, wajrliing, and attendance, £120 per 
annum. .Ippoiotmcnt Is subject to the A'vluni 
Officers Superannuation Act, 1S09. -Vpfdica- 
tion.?, with i.opie» of feitimcniaf*, to the Jlrdfcal 
SuperiuteinJenC. 


i^eueral Hospital, Gt. Yarmoutli. 

VX t72 Bed*.) 


Application? arc invited for the r‘>ib of 
JUNIOR HOU.SE SURGEON. Salary £100 per 
annum, with boariij, re^ideace, and Jaun'Jry. 
Candidate? (male and unmarried) mnu he 
fully qualirtetJ and regiXerocL 
Application*, ttating age, naticnalitr, and 
qualification*, together with copJea cf three 
recent tc«tiraoaial?, to be sent immediately fo 
the undersigned, 

T, n. G. CARTL-INP, Secretary. 


J^oyal 


Salop Infirmarj', 

.SHREW.SDURV. 

(150 Bed?.) 


APP01XT3IENT OF RESIDENT HOUSE 
PHYSICUN. 


.VppHcation? are invited from fully qualiSed 
men for the appointment of Rcsi'Jcot Houio 
Ph? sic tan. 

Salary £160 per annum, tvitli board, resi- 
dence, etc. 

The appointment i? for alx mouth? in the first 
in-'.tancc, subject to rcappointmec: f'jr a further 
periceJ of six montlu. 

Applications, stating age, qualifications, exp-e- 
rieace, nationality, and accompanied by copies 
of three recent testimonials, to be sent lO the 
antlenii^zied iramtdiatcU'. 

J. \V. NOBLE, 

Jane 14th, 1S29. Secri'*tary-Sm'erint»*ndent. 




Salop lufirmaiw, 

sriREWSBURV. (150 Beds.) 


.VPPOINTMENT OF RESIDENT SURGICAL 
OFFICER.. 


-VppIicatioQS are invited from fully qualified 
men for the appointment of Resident Surgical 
Otficer, vacant about the iniddlfe of .Vugust. 

The appointment 1? for a f*criod of 12 month?, 
at a salary of £200 per annum, with, board, 
rc-sidence, etc. 

The Resident .Surgical Officer is Senior Rc^i- 
dent Officer of the Hospital. House stzd ccra- 
priics House Physician and House Surgeon. 

.VpplicatioQJ, staling age, qualifications, expe- 
rience; aatioaality, and accompanied by i-opic? 
of three recent testimonials, to be sent to the 
undersigned. 

J. W. NOBLE, 

Jcnc 14tb, 1929. Sei:rttary-Supt. 

Sta ft'ord sliire Bo val 

lNTir.3IARV. STOKE-O.N-TRENT. 

(350 Be^K) 




The General Committee invite application? 
for the post of HOUSE SURGEON for Oph- 
thalmic and .Vural D'*paitme&t?, .Salary £150 
per annum, with ly^ard, residence, and laundiy*. 
Th.ff appoialmeDt will be for six month*, le- 
sewabie. 

.Vpplicatioas to W sent to ihe nndcr>igDed 
imm^ialely, togetiu-r with two or three copies 
of recent testimotiioli. Preference wiU be 
civen to candidates having liad previous 
Hojpital experience in Opbibalniic and .\ural 
^portssests. Thio-e arc aix reaiderits— two 
£nc<Jjcal, four surgn-aL 
North Stifia M*. STEVENSON, 

Royal Infirmary, Secretary and 

Sioke^n-Tr«nt. House Covernor. 




StatfordsLii'e Boval 

INFIRiLUlT. STOKE-O.V-TCENT. 

(350 Bed?.) 


The General Coinmiltce invite applications 
for the po-t of HOUSE SURGEON. Salary £150 
p*»r annum, with b'’>ard, rwidence, and laundry, 
'fhe appointment will he for a period of t*J«:l7e 
month?. Application? to be sear to the under- 
signed immediately, logerher with copits of two 
or three recent (estimonial*. Preference will b*i 
riven to candidates having bad previou? Hos- 
pital exxKrrieace. There are sLx reiidents — two 
medical, iour surg** a!. 

North Stad? ' W. STEVEN.SON, 

Ro^al Infiimaiv, Secretary a.nd 

Stoke-ou-Tirnt^ Hou*e Goiemor. 

S t. -Tolin^s Hospital, Leivisliaiu, 

S.E.13. 


-Vpplicatioax are invited for TWO MALE 
RESIDENT HOUSE APP01NT3rENTS, for a 
period of 3 month? commencing oa -Vijgu«c Ist. 
Salary for each, £100 per annum. Successful 
applicant? niu.»t apply for a further term of 
duty in the next tenior apiHiizitmtnt for 3 
month? b-ginning Ncvc-ml^r Ist. -Vx>plication», 
ttiih of t-'iiimcniai?, *hoaId reach the 

Secretary noi later than IVednesdav, Julv lOtli. 


R' 


oval 


Berkshire 

t237 Bed!.) 


Hospital. 


■Wanted on July Sth, a HOUSE PITT.SICI.VN, 
who mu=t be fuiiy qualifit-d and registered, "nie 
appointment is for six months. Salary £150 
pec annum, with reside-nce. board, and laundry. 
.\pplicasion5, Tviih copies of testimonial?, should 
be ad'Dfc'S'i'J to tU'S underaizne<L 
Reiding. HERMAN BUR.VEF, 

June 14ih, 1S29. Secretary. 

G aniei’ou Hospital, 

MThST HARTLEPOOL. 


HOUSE SURGEON, to commence duty on 
July 2nd. Salary £150 per annum, 'with 
board, Icdginc, tic. .VppHcation j, with copies 
of testimonial*, and particulars of age and 
qualificacioo?, to Ifon. Secretary, Medical BoarX 
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^^jicoats Hospital, Maiicliester. 

RESIDEXT MEDICAI, OFFICER required to 
commence duty on Au^u&t 1st next. Salary 
.2150 per annum, witJi board, residence, etc. 
rrcvioua experience in a similar position pre^ 
ferred. Applications, stating ago, qualiricatioiis, 
lu'ovious experience (including appointments 
held), together with copies of three recent tcati- 
inoni.ils, to be forwarded to the iinderaigncd on 
or before July lOlh ncx't. 


FOnTirCOMiNG VACANCIES. 

HOUSE PIIVSICJ.-VN. Six months' appoint- 
ment fiom Seiitcmbor 1st. 

HOUSE SUhGEON (Orthopxdic). Six months' 
ai)pointnient from Sejiteiiiber 1st. 

By Order of tlic IJoaid, 

HEKBEliT J. HAFFOnXE, 
Gen. Siipt. & Secretary. 

^^iicoats Ho.spital, Maiicliester. 

A.SHI.ST.\,\T PATHOLOGIST (part-tiiuc). 
Salary £200 per annum. Male or female. 
Appointment for twelve months. Applications, 
staling age, experience, and appointments held, 
logether with copies of three recent testimonials, 
to l)c forwarded not later than July 9th to tlie 
undersigned. 

HKhBERT J. PAFFORXE, 

General Supt. and Secretary. 

C lioltenham General and Ea'o 

HO.SPITALS. 


The Board of ]\ranngcmenfc invite applications 
for tile post of HOUSE I’HVSICIAN (male) at the 
CJeiicral Hospital. 

t'andulatub miiat bo unmarried, have a icgU- 
tered qualification in Medicine and Surgery, and 
produce o\idenoc that they arc qualified to 
admin later anaesthetics. 

Salary £200 p.a., with board, lodging, and 
laundry. 

Applications, ‘with conics of testimonials, to be 
S'ml in scaled envelopes, marked " House 
IMusu'ian,” to tho undersigned by Julv 6lh, 

J. CUMMINU SMrril, l'\c.l,s., 
Secretary, 

General Hospital, 

C'heltenham. June 25lh, 1929. 

J^ccringtou Victoria Hospital. 

The Governing Body of this Hospital invito 
applications for the post of HOUSE SUUGHoX. 

I'aiididutes may be of the male or female ae.v, 
anti duly qualified and registered. Number of 
beds. 50. 

Salar\ £150 per annnm, with board and 
lodging*. 

Tlieve . ve tsvo Honorary Anaesthetists on the 
Stair, N\ho attend on regular operation da\s. 

Conditions of appointment and particulars of 
duties may he obtained from the undersignet), 
(o \\lio»n application, with conies only of trsti- 
moiiiaU. should bo sent on or before Julv 8th. 

Town Hull, W. If. WAUIIUUST, 

Accrington. Hon. Secretary. 

June 25th, 1929. 



rcii’.'< 

Street, 


Hospital, 

Plaistow, E.lo. 


Balaam 


HOSPITAL FOR THE INVALID AND CRIPPLED 
CailLDUEN'S SOCIETY. 


.Vpplu atious are invited for the post of HOUSE 
IMIYSICTAX (fouudo) to the above Ho-'pit.al for a 
pcriiul of Gix mouths. Salary at the rate of 
£50 per annum, together with board, rcbidence, 
and laundiy. 

Applications, together with particulars of 
qualitieations and testimonials, must be sent to 
till' undersigned not later ilnn July 8th ne\t. 

n. I. HOWARD, Secretary. 

C itv of London Ho.spital for 
‘diseases of THE HEART AND 
I.CNGS. Vioton.i P.,rk, E.2. 

(Bus, 'Tram, and Rail, Cambridge Heath, 

L. i: N.E. Railway.) 


The C’ommiKec inviti? applications for the post 
of ASSIST.WT EARV.VGOLOGIST. 

Candiilafes miistx be Fellows of the noy.iI 
College of Surgeons of England, An honorarium 
i.N attached to the po>t. Applications, accom- 
panied by copies of tt»linionials, should rcaeli 
lUe Secretary at the lhL-.p:tal not later llian 
Momhiv, Julv* ISllj. 

GE ORGE WATTS, Secretary. 

M acclesfield General Iiifirmarr. 

(100 litd.-.') 

M'.'i.ntrrt. RESIDENT HOCSE SERGEON. 
Salai:y £180 per annum, with board and resf- 
denee. Canjitlates must be fully qualified and 
registered’ s 

Ai'plieations, with copies of testimonials, to be 
sent to the uiulcrsigiu'd. 

A. E. HANRAIIAN, Secretary. 


[JcNi; iO. 1020. 


E 


E 


veliua Hospital for Cliild ren, 

Southwark, S.E.l. 

Management require? a 
HOUbE I H\SICIAN (male) for j*'\on monilis, 
from Jidy 12th (during lir^t four months 
duty in Casualty and Out-patient Dep.irtinerit) 
Salary £120 pet annum, with board anil 
lesidence. Candidates, dulv rcgHl.Tcd, to 
apphcations. giving age, 'qualifications (v ith 
dates), and eopie? of four teitunoniah. to the 
underaigtied at the Hospital, before July 4th. 
Appheants will he informed if thev will 
he interviewed by ihe Medical Committee. 
Selected candidates must attvVid Cmumittee of 
Management. D.ite of iiicetm^ will he uotilied 
i>y undersiVned, from whom rules and ether par- 
ticnlai.s relating to the post must be obtained. 

By order of ilic Committee of Management 

Ji. c. s. smith; 

June ^.H li. 1929. Sicietarv-Supt. 

ast Ham Memorial .Hospital, 

Shrewsbury Road, E.7. 

Applications (male) are invited for the 
following : 

1. RESIl'JEXT MEDICAL (iFFlCER. 

2. RESIDENT HOUSE PllYSlCTAN AND 

CASUALTY OFFICER. 

The appointments arc for aiv months as trom 
July 1st next, with s.ilaries at the rate oi £150 
and £100 per annnm re.-pceliveU. with bo.nd, 
resuleiice, and laundry. -\}>plieations, r.tating 
age. cxpciitMice, and full paitumhua, *tog{*tlK'r 
with copies of tei'timonials, >ihonld be .vent imme- 
diately to tin* lUmorarv Seerelarv of the Medical 
Committee, 94, Havb*y W .l. 

T he Victoria .Hospital for 

CHILDREN. 

Tile Street, ClicUca, S.W.o, (130 Reds. I 

Tile Committee of Management invite ORpli- 
c.itioiis for tile poR of HOUSE .SUItGEiiN 
(vaoant Aiigint Ist). The appointment is for 
si.\- monllis. .Salarr at the rate of £100 per 
annum, with lioaul, lodging, and uasliiiig. 

Candidates must attend the Hospil.il for Hie 
purpose of an interviciv at 3.30 p.m. on Friday, 
dulv I2th. (No tr.avelling or other eNpen-tes 
will be paid). Thov must hold Surgical qiiali- 
licatioiis and be registered under tlie Jledieal 
Act. 

Application.^, with copies of Ibrcc recent (csli- 
monials. should be sent to tlie Secret.iry not 
later than first post on Wcilne^day, .Inly lOlli. 
Bv Order. 

D. ST: .TQIIN lUMrOUD. Secre la iy. 

rpiic Roval Infirmary, ShdfioUl. 

-L ‘ (500 Beds.) 

OVEN APPOINTMKNT.S. 


The Weekly Board of Mauageun'nt invite 
ippUeations for the four undermeuimu-’d pods : 

ASSISTANT CASUALTY CUTTCUU. 

HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGKoN, and 
ASSISTANT ophthalmh; HoUSK SURGLON. 

Thu appointment.-* will be tenabb* for ux 
uouths from Julv l-jl. The .-.ilary aitaehed to 
*acU appointment i- £80 per auiMim.witli boaid 
ind rO'sidence. .\ppIieatioin, with copii > of 
nnnials, to be i>ent to (he und'^r-iigned inniie- 

JNO. W. BARNE.S. 1-.CJ..S.. 

General Sui>erintemlen! and S.-i ietary. 

Board Rt)oni. June 19tli, 1929. 


rpiio Eoyal Iiifirmavy, Slicfficltl. 

OPEN ELEC TION. 

t vaeanev li.aving arisen in the po=t ot 
.SURGICAL UEGl.STRAR to the Koral Inlirm.iry. 
.Sbe.Tield, the YVcckly Board invite applivatiuns 
therefor. . „ „ 

Candidate.? must be FeLow^ of owf* m th** 
rolle<»e?, anil the succcMful candidate will rot 
be allowed to or.gago in general nra^'tue. Th* 
post i-i te'nable for one year, and th-' !mld.*r v.dl 
be eligible for rc-elvctlon. TIic t»al.iry !•» £220 
prr annum, 

.Sp)>Ueat»ons. tt.iHng ag'' and qn.ili 
tt'g?iher with eopi*-. of testimoni iH. to b* 
to^the underaignetl not I.itertb-'n JuK 12tb 
.TNO. ir. BARNE.S. F/M..4.. 

General Superint-^nd-n* and St-rr-tirr. 

Ro.ird Room, June 19tli, 1920^ 

T he I^ortliern Infirmary, 

INVERNES.S (104 B-iM. 

W.int''’d for beginning of .\ugV'f ^''*-1 U'*- 
PHY.srciAN -INI) .TUNiOR ihius:-: si t:.*-; 
(combined pod), fully qualiii'd and I'-j'-t 
male, unmarri -d. Sahiry £10U p*r .innum. 
board, residence, and laundry. 

Applie.itir.ns. -tating age, in*'dit.“.l -- 
onalirications. and experj«*ncc. with 
verent te5timo!:i.il-i, to L' h-fi-r* 

9ih to Mr. UunraT GTi.nnaT, H>.n. S, m-i.i 
the Institution. 20. Church Street, invern 
Juno 24th. 1929. 
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Xno OUT-PATIENT Ofl-'iCEUS. 

Applications are invited for the po-t of Out- 
patient Olliccr, to .Uleihl on two nuuuur-> favli 
week as follow-, : 

Monday and TliuratUy; 

IN e\\i'.<'>day aiul Satufdav. 

Candidates mu-Jt be registered iiietlieal practL 
tioncrs. Salary at the rate of ClOi) per aomim. 
ihe Out-i>atient OHicors wiU be appointed it)r a 
peviovl of one lear, and will be eligible lor re- 
appointment. 

Copies of regulations governing the appoint- 
ment can be obtained v>n application. 

.VppUcations, witli ic'-tunomals, i.ta1ing ago 
and quuhfiealious, mu>t lie leccucd mq KUcr 
than Julv 4(h by 

ARTHUR J. .A f. TARRANT. Sccu-lgvy. 

al for C'lHLsuniptiou and 

DISEASES OF THE CHEST, 
Bromiitou, S.\V,5. 

Tile Commiiiec of Management iiivile annlie.i- 
lions for the jioat of HOUSE l‘IIVSIUI.\.\ (for 
uliirh them are three v.ivaneir-.) The iliiiiei 
mehulo work in the Ont-patient DriiaOriient as 
uell as in the B'anis. 

,\j)pIicalions, with eopiefi ot li-stinnwii.ils, itiiist 
reach the uiiilersijjneil not later iImii Satnidav' 
■Inly 13th. 

me appoinltncnt is for .si.v montlH. roniniene,- 

I on .\ngnsl l.st, with an honorarium of CoO, 
FIIEDEIIIUIC )VUOU, Seoiet.irv. 

lU-ompton, .nine, 1929. 

he iloyal Alhcrt .Hospital timl 

EYE INFIIIMAKY, DEVONPOIST. 

.V vacancy for an ASSISTANT HOUSE 
SlHvGEON (umuairiod) 

.\ppHcaiiU miwt be lully uualifiod, u'gi>teu*<I, 
ami the appoinimeut will be for six muUtliH, 
.Salary £50 per amuuu, with apactiueuis, boaul, 
ami Jaiimlry free. 

.\pplication.s, htating age, nccotnpnnii'd by 
copu'j of not more than tbiec tt"'tiinoniaIi, 
*ilmu](i rrarb Die undersigned nut later than 
I-’iiilay, July 5tli. 

By Order of Hie Coiiiniittee, 

FRANK RUWK, Seciclarv. 

June 24Di, 19 39. 

entral Loiultm Oplitlialinic 

HOSPIT.VI., 

Jiuld Street, St. I'aner.ii, W.C.l, 

There are vacancies for (li'* po>(s of SEN'IOR 
and JUNIOR HOUSE SURGEON. Salaiui at 
Iho rate of £120 and £10U per iinniiiii 
iLspectiicly, wiDi board and le^^lb•m'<* in tlio 
Hoquta). ' ..... 

.Vpplication?, with tistunoni.dH, from duly 
quahfb’d eariduI.it'M mint bi- sent to the urulcr- 
sjigned on or before June 29Mi. 

H. R. S. DRUCE, Scerolary.^ 

oyal Sontli Ilanis ;»nd Smitli- 

.'vJiPTON HOSPITAL, Sot.'TIIAMPToN. 

HOUSE PHYSICIAN (riiah: anil unmarriiil) 
rofluired to eoininenci' diitie-i al tb*’ cml of 
Julv. Six monlhi’ engag'-nu-nt. 

Salary £130 per annum, with ioouk, Imaul, 
and i.iumlry. .\i>}dieatioin, stating ege, to be. 
.-icnt to the undersigned, togethw with copifA of 
tc-timoniaH (limilvd to fi^''), not later lhau 

IIY. TUUSSON-, 

Si iTftary. 

I lford Emi‘r<(pm;y .Ho.-.pilal, 

ESSEN (70 Hols.) 

Wanted. JtTNlOR HOU.SE .SUIKJEfl.V (male, 
unmarried). NIedical ami Surgical qiMliib’.itioiH. 
Salary £100 p*T annum, uiDi apartim-ntH, 
boaril. and laiindrv, ApphcalioiM. .stating .ig'*. 
qu.ilification-i, ami c.vpcrtence, v itii copi.** of 
tcstimnnials, .should be sent to tlie Secretary 
immediately. 

IJllie County Ilo.spitiil, York. 

AppHcalion* are invit'*d for Djc 1'''*^ cf 
HOUSE SURGEO.N. Sabin £150. uitb l-'.irtl- 
n‘-iidence, etc. Dutu-i begin Augn-t 1-t. .ippb- 
entioni, stating qualificati‘'ni ami c\p'ric:i(e, 
should 1)0 a<blre.s.-«l to Dm iimlemigmd, to 
jirive not Jat'-r Dian June 50Di. 

.1. niRBEf K. Mamigcr. 


lie County ITo.^-pital, York. 
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APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- - 
out having hrst communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
lavistock Square, .W.C.l. 

British Islands. 


Town or tliatrict. j Town or District [ Town cr nUiiict 


CONTRACT PRACTICE. 

CONTRACT PRACTICE iccr.u.,. 

[ PUBLIC HEALTH (canfinuciO- - 

EDBW VALE, MON*. 

(jr<?rimr;jV iigdical .S'ac/rfy.) 

.S'EATH AND DISTRKTT. 

(JUdiccl Aid Attociation.) 

OAKDALE, MON. 

{Sledical 0.'/ictr for lltdical Aid AuoeUtion.) 

OGMORE VALLEY, GLAMORGAN. 
{}yj3,dha3.i ColJierj iledtcal Aid S&ciet'j) 
(irci’luicn’j Hedicai StUeme.) 

GLASGOW EDUC.bTION AUTHORITY. 

(31ale Auutant Uedical Officer.) 

GILFACII COCH, CL.V3I0RGA,V. 
(ITorimca’i Htdical Schetne.) 

\ nOUTH shields COUNTY BOROUGH. 

(AiiisianC 3Iedical O/Jlcer.) 

LLWYNYPIA, CLYDACII VALE 
I'E.N'YGR.VIC. CL.\MORGAN*. 

(irori-mra'i iledicol Sc?te:nf.) 

YORKSHIRE NORTH RIDING C0U.SI7 
COUNCIL EDUCATION COMMITTEE 
(.iiiiitant School Medical O'JiceT.) 

PUBLIC HEALTH. 

ilARDY, GL.\MOnGAN‘. 

(irorbinen'^ JJedical Scheme.) 

CORNWALL EDUCATION COMMITTEE. 
(AiUttQi.t Ncbvof 3Udic.il O/^ccr-^yemaU.) 

YORKSHIRE U'EST RIDLVG COU.NTr 
COUNCIL. 

(ScAooI Medical Jatpeclor.) 


(b) Colonial Medical Service. — 


windward 1SL.1NDS MEDICAL SERVICE; 
(Cr«naila «itU Carnacou, St. Vinccct and St. Lncla.) 


(c) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in. the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second ' 
column or with the Medical Secretary of the British Medical Association, B.Jf.A. House, Tavistock Square, AV-C-l. 


■roiTO or District. 

Hen. Sec. of Division 

Of Cfancli. 

j Town cr Dutrict. 

Hon. Sec. cf Division 
or Branch. 

Tc-.vn cr District. 

r Hen. Sec. of Divisiea 
{ cr Branch. 

NEW SOt'Tll WALES. ! 
(4R Friendlj Saeiet!;\ 
Jriioinlmentt.) 

Dr. R. H. TODD (Hon. 
.Sec., New South 

Wales Branch), 

D M.A. Building. 

30-34, Elizabeth Sc, ' 
Sjdney. .V.S.V/. 1 

1 

1 ! 

! VICTORIA. 1 

\ (.1/1 hiititute or Medicall 
Dispetuarici.) 1 

i 

i 

, Dr. FRANK DAVIES I 
(Hon See., Victorian 
Branch), British )lcdi- , 
cal AsscciaticD, Medi- ' 
ral Society Hall, East 
MeIbcurne, Vieforix 

i 

1 WESTERS AUSTRALU. 
iCeatreet end Lodge 
Viactice.) 

lion. Sec., Weatera 

1 Australian Branch, 

Britiih Medical 
elation. No. 6, Bank of 
N S.1V. Chambers, St.' 
George’* Terr., Perth, 
Western Australia 

CUEENSLA.NO. 
(Srtila/ie Aaociated 
frieiidl:) Societies 
Itiililute.) 

Dr. E. S. SIEVCnS (Hon. 
Sec., Quecnilaad 
Branch), British Medi- 
cal .\ssociation, Adc- 
laidd St., Brisbar.e. 

U eLL/.S-GTON, 
.SbW ZEALaNOa , 
(t ohtract I'ractice 

Dr. C. F. V. AN.SON 
(Hoq. Soc., New Zea- j 
lanM Oratich), British 
Medical .(sscciaticn, j 
P 0. Dot 156, Wellin"- l 

A p^lOllitlllCi.tt.) 1 

ten. New Zealand. * 1 




Address: B.M..A. House, Tavistock Square, W.C.i. By Order of the Council of the British Medical .-Issociation. 
June Jtitli, lt*EA ALFRED COX, Medical Secretary. 


T he Ilospital for Sick Cliildreu, 

Great urniond Street, London, W.C.l. 

A PART-TIME JC.NIOR CASCAI.TV OFFICER 
is required on July 4th, to a'-si.'t in the i 
CfUualty Department from 10 a in. to 3 p.ni. 
(Satuid3}3 10 a.ni, to 1 p.ni.), under the 
direction ol the Caiualtj OfTiCf-r. 

C.tr.7ridatei must Ic rrgi:tertd iiuilical prac- / 
tilionerj, and lia\e held a rt'tf-onsiLIe Hospital ! 
appointment. 

Gentlemen are invited to tend in their appjj- 
cationi, addretscd to the .S'f'rttar}, before 
12 o'clock on Monday, July 1st, accompanied 
by copies of not more than tlirrc fe^timoncald 
Virittcn ypeciall) for the piirpoa'’. 

The appointment is uiadc for ti.x months and 
is non-resident. 

Salary at the rate of £150 per annum, with 
luncheon. 

.MI candidates must be in attendance to 
appear before the Joint Committee, if required, 
at their Meeting on Wednesday, July orU, at 
4.4.5 p.Qi. preciiely. 

Forms of application and copies of the rules 
may bo obtained from Iho .Secretary, at the 
Hospital. 

By Order of the Board of Management, 

- - J.13IE.S McK.VY, 

June. 1929. Secretary. 

H ereford County and City 

MENTAL HOSPITAL. 

Wanfod, a SECO.VD ASSLSTAN'T MEDICAL 
OFFICER (male, unmarried), not exceeding 40 
jears of ajji®, doubly qualified, and registcrul 
und#-r the .Mcflical .\ct. Salary £350 p^-r 
annum, ^\ltU board, furnished apartments, 

laundry, etc 

Tli-i jjipcintnient h subject to the provisions 
of till- .Viyluuii 0.fiIccrA .Superannuation .\ct, 
1909. ' 

Applications, uilh copies of not more than 
three recent tc'^timonials, to bo sent to tlie 
Medical .Sijperintendenf, County and City 
Mental Ho'pital, Buri^hill, Hereford. 


W rcxlinni and East Deubigli- 

SHIRE WAR MEMORIAL HOSPITAL. 
(105 Beds.) 

Tuo r.E.<IDENT HOCSE SUP.GEONS (male) 
r'qu.rfd at abov.» Horpital, to c.jmin€n»t> on 
1-t. .\f fc.ntments arc for a p^'ricd of 
not l#--s than -ix month*. Salaries £159 pet 
auoum, sufh beard and laundry. 

\pplirat on-», nationality, exfc- 

ri rif#>, and qualifi* ations, accompanied by 
<•.? tfire.- Tfornt to •ent 

to ih-' :i'd» r- "r.cd net later than Wedaesda-. , 
JuK 3fd. 

LE.SLU: SPE-VCER, 

June 15t!i. 1929. SccK^tary. 

N otiingiiam General Di.'peusai’j'. 

(BRANCH ) 

Wanted, RE.SIDENT LADY SURGEON*. Must 
hav» Mrdi> aland Surgical qualtfication-*. Salary 
£259, null £25 increase p*r year up to £300- 
.Kpanmf'iit'i (not beard), attendance, lights, and 
fuel. This lustitution a a nou-pto»;d**nt ca**. 
S‘i Ijf'i-*. So Diidwtfcrr. Preference civta to 
anjon** »,^p*.rttri« ed in ifeliotfaorapy. 

Ajiplieation-*, stating age and accompanied by 
r^enf testiincniaf, to be sent by ful'. 3nf. 

5. Eldoa Chamoers, R J. WILLATT. 

N'f itiiiL'hanj. Sectetar;/. 


E Uie Iiiglis iremorial Maternity 

liOirPITAL, .IBBEY lUIX. EDINBURGH.*' 


.\n pill- anon® are invited from qtialiSed women 
u'rr th*- post c: HOUSE SURGEON' at tins 
Hi-pita!. 

fvo appe intm*'nt-» wiil be made, for perl'di of 
nin*, month', from Oi-tcLcr 1st and January Ist 
if'pf « tivcH . 

U»-idrn<f, beard, and laund^ provided. 

.\}ipli* at:*.;.®, v.ilh cr.pi€4 cf (titimonialy, 
'•houiil lie *ent to the Convener cf the Medical 
Commitife, at liiu IXcapital, oa cr Lsicxe Friday, 
July 19th. 



I 

I 

! 

t 


A RESIDENT MEDICAL OFFICEP. u require 
at tiio Country Branch Hospital, Taduorth 
Court. Tadworto, Surrey, on July 4th. 

l,«‘r.ilemea are invited to scad in the.r appli- 
cations to the Secretary/ before 12 o’clock or. 
Mtnday, July 1st, accompanied by copiea of 
not mere than three te,;timoniaU given 5[/-.'iaIIy 
fer the purpcje. 

The appoinrment is made for air rnor.:!j», but 
ihi au'^i-i-.tfui candidate 'vzli L>i el gible for 
re appo ntraent. 

Safari at tha rate of £250 per acc.m, wuh 
tcird-rciideace in the Hcipital. laundry* allow, 
an- 1' at the rate of £10 pn- annum, and, on 
re-elrfCion for a further periol of sic iroritii-®, 
£13 iS-*. for the purpose of provv'Ung a lub- 
stiiute during annual leave cf a tna^nmum of 
four weeks. 

Candiclatrs ratiat be unmarried and lo^-c-u a 
legal qualification to practise, and rcuv* have 
[if.ld a re-»poniib!e resident appoiciru-.-n: at a 
General Hospital. 

.Ml ca.".didates must be in attendance on 
Wednesday, July 3rcl, at 4.45 p.ra. precissly. 
I'j appea’r before the Joint Ccmmitte-*, if 
requited. 

Forms of applicatio.n and copies of thi ra!#-« 
may obtained from the Secretarr, ar t.:e 
Ho-*pital. 

By order cf the Board of Ifanagemcnt, 
JAMES 2icKAV. 

June. 1929. S^T>ts.ry. 




London 

tlammersmitii. 


fio.-pitaJ, 

W.6. 


i 

\ 
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.(pph^atiens are icTitc-d for the p>s c£ - 
DIRECTOR to the Venereal Diseares D-=-partm-'..'i:. 
.Salary £700 per annum. Candidates mu-t l.e 
ri-gi'-teted medical’ practitioners -Aha are ex- 
tlusivelv engaged in the practice of ii-i in-at- 
menc of Venereal Diseas-^s For further particu* 
lars ar-nly to ths undersigned. 

** H. A. iULGE, Secretary. 





the BRITISH MEDICAL JOURN.IL. 


ASSISTANCIES. 

\^antccl immediately, experi- 

« 1 cncecl indoor ASSISTANT, view early 
bartnership. Old-established country practice, 
Vori:shire. Acje about 50. Salary £25p. Usual 
bond. Photograph and testimonials required. 
British and Church of Kngland preferred. — 
Address, No. 3907, B.M.A. House, Taviatoclc 
Square, W.C .l . 

’I^auted immediately, Indoor 

V V and Outdoor ASSISTANTS (male), With 
and_ without view. Also LOCUM T^ENS. 
Good salaries oflercd. State full particulars. — 
Bkitish JIedical Bureau, 55, Cross Street, 
Manchester. 

1SA7auted immediately, indoor 

V V ASSISTANT. S-ilary' £250. Usii.-xl 
bond, photograph, and testimonials required. — 
Apply, Ur. AiTCUisoN, ' Xdulipson Street, 
■VVillington-on-Lyne. 

— Assistant, outdoor, 

V V single. Pleasant district near Cardiff. 
Work easy. Salary £560 a year, Booms and 
attendance.—Address, No. 5710, B.M.A. House, 
Tavistock Square, W.C.l. 

— Assistant, male (in- 

» V door), £250 all found. Afternoons 
u3uall> free. Usual bond. 15 minutes from 
Wot End. — Address, No. 5922, B.M.A* House, 
Tavistock Square, W.C.l. 

W anted. — Lady Assistant, 

country practice, Cotswolds. Desiderata: 
Tact, insight, facility of management, with c.\p. 
and up-to-dateness. Sparc time and oppor. for 
tennis and socialities. Photo ('snap) and age req. 
No. 5924, B.M.A, House, Tavistock Sq. W.C.l. 

— Outdoor Assistant 

V V for Praotico near Al.moUestcr. Salary 
.£300 pa. State full particulars. — BntTisn 
MiiDic.tr. Buretu, 33. Cross Street, Atauclicster. 

W anted, Assistantsliip for Sept. 

in or near London by Woman (31), 6 yrs. 
experience country G.P., witii woil-estabiisiied 
Woman Doctor, to gain experience in woman’s 
practice. Own car. — .Address, No. 5902, B M.A. 
House, 'Tavistoclc Square, W.U.l. 

Assistant wanted.— Nortli- 

East Lomlon avea. ilaio Asslslaiit, rooently 
qualified and nninarried: must bo ouorgetlc and 
reliable. Sabry to begin £300 p.a.,witU furnlslied 
rooms nnd attendance. Ab.stainer preferred — Add., 
No. 3920, B.M.A. House, Tavistock Square, W.C.l. 

A,ssistant, experienced, Anew 

Partnership. Midland Suburban Practice. 
Must be keen and anxious to settle. Public school- 
boy pi'cforred, witli capital. Could do Locum end 
August. Particulars and photoif possible. — Address, 
No. 3013. B.M.A. House, Tavistock Square. W.U.l. 

A ssistautsliip wanted by M.B., 

JlX Ch.B. (Edinburgh), net. 26, single, ex H.P., 
n.S., and B.M.O. (mentals). Can dispense; 
anaesthetics ; general practice experience (private 
and panel). — Address, No, 5905, B.M.A. House, 
TaMstock Square, W.C.l. 

A/Fa lay States, — Assistant 

required as soon as possible. Salary £700 
to £770 p.n. and free quarters. Passage paid. 
Ajiplicants eliould bo young and unmariicil. — 
Apply, Bitiri.su AIewcal Bukeau, 12, Stratford 
Place. I.ondon. IV.l. 

MEDICAL POSTS. DISPENSERS, etc. 

W anted. — Post as Medical 

OPFICEII witli good COIIPANY trading 
in MIDDLE E.\ST (Assam or Mahay preferred), 
hv M.B., Cli.B.(Abcid.), who has liad good all- 
round medical experience in Tropics, and holds 
Certificate London School of Tropical Medicine. 
—No, 5722, B.M.A. House, Tavistock Sq., W.C.l. 

AAF^iMed, Post as Medical Officer 

VV by M.B., Ch.B., D.P.II.Camb., having 15 
\cars* experience in the Tropics, holding excel- 
lent testimonials, now on leave from liie Ea^t, 
I\lahi> or India preferred.— Address. No. 5906i 
House, Tavistock Square, W.C.l. 

TATauted, 3 Medical Officers, fully 

V V qualified, Augusi-September, for tlie 
whaling ventures to the Subantarctio of the 
uhalers Sarafjossa, Saheilria, nnd Sourahaya . — 
Apply, ClfK. S.M.VESEN Sc Co., Leilli/ ' 

\\f a ntecl . — Part-time Work 

by JI.B., F.K.C.3.. in London. Morning 

or evening work Address, No. 4025, B.M.A. 

House, Tavistock Square, W.C.l. 


CJu-NE 29. 1029. 


W auted.— Doctor .for CliauKo 

ISL.VNDS, NEfVFOONDLAND. PK.VC- 

£80(^£1,100 to active man. 
House or board available, moderate charge — 

Apply. CEup MacpMkso.v, JohAs, 

Neni oundland. 

A Lady Dispenser-Bookkeeper 

‘““^dlately on request, quali- 
practical eA-perience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PlIABMilCY FOB LiVDlES. Pre- 
paration for Examinations.— Write, wire or 
Park R ^‘^‘^retary, 7, Westbourno 


J)ep uty .T— E,x p e r i e n c e d 

Doctor free to DEPDTISE evenings, b.vlf- 
Iwm Skilled operator and antes- 

thctlst. London area.— Address. No. 3927, B M A 
House. Tavistock Square, W.C.L 


Tyispensers supplied to Doctors 

-*~f at short notice, without lee. Qualified 
and expor. in priv. and panel prac. Perm, and 
part-time Bookkeeper-Dispensers, Sceretarv-Dis- 
pensers, Nurse-Dispensers, and ChauHeiise-Dis- 
pensera.— Write, wire, or 'phone Central 5679, 
fUE Reliance bureau for Dispensers, 87, 
Holborn Viaduct House, 12, Ilolb. Viad ., E.C'.l. 

TAoctors requiriug qualified 

' Dispensers, Nurse Dispensers, Secretary 
Dispensers or Chaullcusc Dispensers, arc invited 
^ write, wire, or 'phone Gerrard 2699, Tiic 
PISPE.\SERS' Bureau, 145, Shaftesbury Avenue. 
Londop, W.C.2. 

A/F edical Officer of Health tvanted 

_ for OILFIELD in tlie TUOPIC.S. Age 
about 30. Must have had experience in Sanita- 
tion and .\ntiinalarial work. Qualifications in 
Health Department work more important than 
purely medical or surgical work, thougli usual 
degrees in the latter of course essential. Five* 
.year agreement. Free passage out and lioinc. 
Salary dependent on qualifications. — Write, 
giving full particulars, to Z. G. 480, care of 
De.vco.s’s advertising ACENcy, Fenehureh 
.\vcuue, London, E.C .5. 

’Part-time Work wanted in 

-7- London liy L.R.C.P., t.K.C.S.(Fdlii.). N.IV. 
district if possible. £.\ccIIont c.xpcriencc. Free 
2—5.30 p.m. daily’. Owu car. Wiite terms.— 
Address, No. 3909, B.M.A. House, Ta\i5t02k 
Square, W.C.L 

'TI>equired by large Cojupaiiy 

.-LX; operating in the MIDDLE EAST, TWO 
-ASSISTANT MEDlCiVL OFFICEltS. who must 
be bc'tuccn the ages of 50 and 55. and must 
have held resident appointments. Fully organ- 
ized medical scr\'icc, four hospitals, eighteen 
British doctors, including specialists, etc. 
Commencing salary £800 per annum, with fice 
furnislied bachelor quarters, provident fund, 
etc.' Three years* agreements, renewable. Free 
first-class passage out and home. Applicants 
must be of British parentage and prefcral)ly 
unmarried. — .\ddrcs3, with copies of lestimoniafs 
(not returnable). No. 5908, B.M..\. Hou^o, 
Tav htook Square, W.C.l. 

S urgeon required for the East. 

Must be fully qualified (preferably F.U.C.S. 
Eng. orEdin.), with experience in Major Surgery. 
Age under 40. Commencing salary £1,300 p.u., 
with free furnished quarters and fust-class pas- 
sages. Agreement three 3 ears, renewable, with 
si.x months* leave on full pay. — .Vddress, stating 
age, experience, and former appointments held, 
No. 4209, B.M.A, House, Tavistock Sip, W.C.l. 

Ghortliand-Typist in English 

and French (sonic German) requires WORK, 
evenings and week-ends. Experienced mixlical 
work.— Address, No. 3011, B.M.A. House, TavistocI; 
Sqnare, W.C.l. 

he Seriices of a Medical Man, 

EXPEIUENCED in the JLlNLT.V-CTUftE 
of THEUAPEUTIC SERA and ALLIED 
PRODUCTS, are rcquiretl to control the 
j)roduction of, and undertake rc.^earcJi into, 
these products, at Exans' Biological Insti- 
tute, lluncorn, Cheshire. E\ery facility is 
available for the carrying out of ^uch work- 
in congenial surroundings with new and 
up-to-date buildings and equipment. 

.\ppHca(ion3, giving full particulars, 
accompanied by copies of ilivee tc.iti- 
monials, should be addreseil to the Chair- 
man of Directors, Ev.vxs Sons Lecher Sc 
Webb, Ltd., 56, Hanover Sticct, Liverpool. 

rriypewriting' .—Expert undertakes 

- Tlieses, Testimonials, etc. Numerous 
letters of appreciation from Doctors. — ^^V^ite or 
'Phone ; Bcatrice Radford, 27.^ Buckiand 
Crescent, Swiss Cottage, London, N.W.o. 
Frlmroie UUl 0303. 


T 


LOCUMS. 

tenens apply to 
M r. PERCIVAL TUENER, Ltd.- 

rue oldest and only Agent who for 43 
® substitutes at short 

t I)nncip.nl3. 

Sl.j Strand, Loudon, W.C.2. 

e eg. . Epsomian, Loud.** 'Phono : Gerrard 0399 

A^anted, Locnuis for July and 

S U' or pemv.mi'iu'v 

n,nV- ° ''"t vigorona M.l). nitl, 

o ei.-i.a, e.vpfricnce. Dooi no diiNr.-V.hliv' 

Graon^Niie^ -Veuingto.i’ 

■y^iiuted. — Jiociiin, South iMid- 

» » lainl^_(,'omitry Practioc, from Julv 27(11 
“2"i; r/aonti.il 

T Lv, 7' f V’ ‘ ‘ ‘'•'fv It-M.A. Hoii3r 

liiM.-tovk Sq iiaic. W.C.l. 

Yy'nuted. — Locum, s (loiio’ or 

5'>«‘t)byc.vp. G.F. Uanl norkvr, Mo.nlv, 
reliable, total ub^tainor. ilrithh. mld.Jh> 

I, Adihcias, No. 302U. 

davLsfock Ntiuaro, M '.C.L 

YVTanted. — Locum from 

1. r> -'1."^’ 20tli to Angnst 12tli. Irish Grailnut,-, 
ILL., "dh ivmcl and private c.\i>crionco pielVi u'd. 
No luUlwlfery. Mork light. Loiulon. fciiv guhie.ia 
n eckly.^ Ptiono, Bcnno iulacy 34M. 

YY^antcd. — Hospitality 

LOCUM for throe weeks iii Augu>t. Lovely 
Imuse, gaiden, tennis court. Sca.side, Little \soiK. 
-Addres^s No. 4028. B.M.A. House, TavLtivk 
Square, W .C.L 

As Locum Tenons. — 

Oenllcmiiii, cxperleiiccil In I’.iiicl unil fi.I', 
work, now free for cngjigements. Qii.illfira 1007. 
St. JiiirtN lieeent lelerenecs. — Apply, htntliig 
tt'inis, Tile R«l Hoii.e, Lancing, Sussex. T’ltone, 
57 Ixineing. 


A semi-retired iMedic.’il iMhu 

Monl.l lake LIGHT LOCU.M WORK. 
Cinnfoi tabic liumc anil iniMleratc tcmniioratlon 
loiinlre I.— Write, Dr. Cal/.. 1 (Iiu.\, Overse.is Club 
House, Park Place, St. James .Strivt, S.W. 


(7J.eneriil Practitioner (retired), 

V-'^ witli uidc c.vpi'riencc, m willing to mulvr* 
lake LOCUM APPOINTMENTS. Life ab.daimT. 
It Moik light— terms 5 gumoa-i.— .tddrcAS, .No. 
5901, B.M,.\. Hout*c, Tavistock Square, W.C.l, 


H o.spitality and y •(uineji.s Avcckly 

olfered to Doctor and wife for T.\KING 
UH.VUGE of aiiuill Practice in pretty Uolt*v\ohl 
hmn for 3 weeks. .No aurgery on Sunday.^ nor 
Wed. evening. No. maternity or niglitiMuk. — 
.Xtidress, ILM/UCSW, Mononiurk Houdc, Holborn. 


T.ocum wiinted for month ol 

August. Work very light; pructlcally m* 
ni;jht c.ills. London hubiiih. Suit cidrrli' prac- 
titioner accustomed to panel work, or lady pMc* 
tltloncr. — Address, No. 3016, B.M.A. Ilouse, 
Tavistock Square. W.C.L 


T .ocum wanted, August, 3 or 

4 wcckii. Work light ; no midwifery or nlgld 
work. South-Wcblcrji co.ist town. Own car pn- 
fcried. Stato essential partlciilar>. — Alldlo^s 
No. 3931. B.M A. House, Tavis tock Siputre IV. CM. 

’F.ocum. — Indian Hoctof 

ilc-iires Holiday or Hosxjltiility LOCU.M work, 
w illi hospitality for wife and lUnghter. Five 
July 9lh to 31st. Prlv.atcaiid Hospital cxi>crientc 
Stale terms. — Address, No. 3012, B.M.A.* 

House, Tuvhtock S<inaro, W. C.L 

’F.ocum required, London, 

S.E., for two weeks coinmcnclng 8lh Jnlv’. 
Evening surgery only. — Address. No. C92y< 
B.M.A. House, Tavistock Square, W.C.L 

M .B., Ch.B. Avants Locum 

Tenena. Ex II.S. anil H.P. Well ci|.c- 
rienced in private and panel practice. — .\d«lrc,i, 
No. 5 904, B.M.A. Ho».-,e, Tavistock aSg. W.C.l. 

HOLIDAY LOCTJMS. 

THE MEDICAL ACENCV ha, pleasure In 
announcing that list, are nov.' being prcparcu 
‘ ■ . . .'i lor the forthcoming 

' . ' :■ ncipal, requiring » 

■ , ■ ■ ■ . I . ; arc advised to ma.e 

eariy application.— Address, W. H. 

The Medical Agency, Watergate House, .Ulelpm. 
W.C.l. Tel. : Gerrard 8954 and Riverside l-o* 
(night calls). 
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PARTNERSHIPS. 

TT^anted. — rartiier.ship with 

^ ^ prelhiiinury Ji» llio South, by 

L.U.C.I*. 1027, st- ibirU. iLirrktJ. 
A»co 27. — .ViMrc^s, .No. 3025, ii.if.A. liou^*, 
T.ivlslock Sijuaro. \y.C.J. 

Vy anted by liigbly qualified 

* ’ I’hyaiclia «ll!i ^I>cclAl o^iiorlcnco la 
njonfal an«l ncrvoua dl3t..’<fa. i’.MtrNEHSilJl* 
lu U'itcr-clA.‘5 prACtico or ^ulKiblo ApiAjlnlin'jnl.— ■ 

AiUlrcsa, No. 2017, U.M.A. Houio, TaviitucU 
W.C.l. 

W anted bv iNI.il.C.P., 

ii-'- 27. I'AKTM.U^llU* in ,;uoaHU^i 

JV.ut’co hi f,ii.<lo(i .»r -.iif/H.h*. — Apjil} Jor jjr- 
IlcuUr-. lo eiili'wUAM.. ^^■)oU A J vtui’-i. Cluirttrol 
Vfi ■■>in .11,1-, oO. Ih’rii''i-i ->> ro ' I, l,iiiiluu, .1 ■ 

W autoil. — Wfll-iiualitied man 

ai Tilllin rAlirNKU Ui lioii. 

ii-ui.; l*raetiv-i. mtl.iii lA luiki •*/ fAindon. 
— No. 3552, li.il.A. I’l.Uv., 

Square. W.CM. 

D octor, iiiarrii*!], in)\v over^ea-s, 

ib.-irt'-j to li:.ir 'if ni honrl 

l*ra«lUr- .>:i tclutu ;<• hiuUr.d I’l Doceliib-ir. 
Cjiot.il avuilaM.*. Mfi- I < r»fi:nJt;H e.— AiJ<lros», 
N... 5 ‘jD 3. D M.A. IhHJ..-, .Sqii .-irc.\V.CM. 

L a I lea a h iie 'i’o w 1 1 . — I’a r 1 1 1 (.ts ii i p . 

Uojf »lj3r>' ju obl.jtub. I’rAtlico. -V^cr* 
jgj cAsli fpifipti fIC.NVCQ. Panel 2.510 Kt* 
•».eIlenL sab;. 5 jura^p. anJ 

jj’jrdcn. i'rjC'i fil.C'JO, l*r*'iuliiia~'l*ra' tu.c— 
jears* purclia-tt.— l»-uTtj>u Iltijic-VL Ct.;;u,'.V, 
53, Ctoii Str.t-t, Jtaru.liujC-'r, 

cdical Nt'oman ottered 

P.VUTNKUaHU* 111 South Iv>:nl:»ii. Siiull 
prciiiiiiru ati<l hro>(«(..s ono ui!lhi;'to hclf^ 

uork up uc^'lcctf^l ^\<ini4n iloct i •> prai.ti<.c. Cunit. 
ipuilo -»aiAll. ftcot er ptov.uclal pn-ict rc>l.— .\«1 1., 
N'rt. 3923. -O.iloV. T.ivi.tofk '<pMro. W.C.J, 

N orth "Wales Dorlor reciulres 

ICUCTNEfS for lulf-sluire oi oM-psCabhoIiPil 
Practice. Lar^.j junel aiul ili.-pen^in.'. Impor- 
Uiit appoiutnientd LeM.'-FuU particiil^ri trom 
If. i». Uwid, 1. Ifmittfr .Strr.;t. Cheitor. 

P artner waiitod about 30, well- 

/jualifipJ and pipprancfU jq general 
practice. .')Jure for ihipou) 1 3 of £1,530 
p.a. \eara‘ putclu»'‘. Tlapidl> tn,creaiing 

district, E.iv.*x. .Vo •A.idfi.u, No. 5502, 

B.M.A. lIoiM>», Ta>irto c k Square, W.C.l, 

]partnci’.slii[), London, y.M". — 

Votiii,; flritlah 3/jlc* Grj(hi.iCc offcrcti *iuro 
111 ubl'enLiUluliC I lulAtli* c’aji Pr.iiticc of £900 
p.a. paid L035. lui'n’a.*iii;{i. >icw dcvoIopitiK 
rapidly icsMeritial iicu <».ihi{c adjaccot. 

Can reside M Uii i’rinditil unt>l prciLiiotl take new 
lious • 'avalUble on IraaeL (Jrear f.ppjrturdty right 
m.in. prc'/criMy «Hh 'p.vai»v. Payment by 
arraiigciiiciit. — AiMrra.i, No. 3010, 13.5I,-\. House, 
TaVJ>tcx-k S'piAre. 'V CM 

"Partnership wanted in 

Piaetice ttitli gtx’p'l panel. Capital 
a^aliab'c. — .tdilro^s. Nr*. 3014, O.il.A. ifousC, 
'lAvi'.irwk S'pi.irr, W t’.l. 

P artnership, 1/3 to 1/2 sliare, 

orferc-d in .Surrey, uiihin 10 miiej of 
London, to a Doctor (preferably Scotch). Caab 
feceipU average £2.500, panel of 1.300, Visits 
from 3/6 to 15/6. Beautiful district, popula* 
tioa of 64,000. Incoming Partner must have 
plenty of capital. Preliminary aiantantsliip 
University degrees caaential. — .tddreaj. No. 352B, 
B.iI..A, IIotMe, Tavistork Square, W.C.l. 

Cleaport Town, N.E. England. 

PAliTNEIi required iii oM - cstabibhcil 
general practice with •.urgical work. No panel. 
i{eceipt< alxiut £3000. One-llilrd or more for 
dupoaaL — Address. No 4030. B.il.A. Hou'e, 
Tavblock rquarc. V/.C.l. 


PRACTICES. 

"Vy anted. — Practice in 

^ ” London, .with K'<>1 panel. Income 
£L700 £3,500. Can tt.iib up to twelve tDonths 
If ne<e sarj’. Ample rapjfal. Noagnts. — Addrea.®, 
No. 3862.'D,5LA. IIou>e. Taviatoclc Square, W.C.l 

Vy anted. — Practice, panel 

' T 1.500 to 2,500. No agentii. Ampk 
c-apUal. Income must be over £1.500 iH*r annum. 
—Address. No. 3033r O.M.A. Ilcyae, Xirktock 
'•Siuaxe, W.O.l. 


Wanted. 

T Y BRACT! 


B 


WWanted. — "We Lave innumerable 

Y Y appllcaoLt for sound laTestmeuts in all 
distrlcti. incomes ftoiu £600 to £4,COO, with 
and viithbul panel. Corrcspondeaco lOTitcd 
from prcapectivo Vesdort. — Tus Uzxiical 
Aoexct (W. IL Qrant), Walergalo Uooie, 16. 
York BuildlDgs. Adelpfal, W.C.a. 

I.ai'ge non-panel 

ACTICB In Winchester, Cheltenham, 
or similar town, prcducin^ not fesa than £2,000 
per annum. IIouso with b bedrooms and garden 
desired, preferably to rent. Advertiser has 
necessary capital and ii free to n&c'otial^.—' 
So, 3415. U House, Tavistock Sq., W.C.l. 

W anted by M.D. Cantab., 

V'.U.C S Cn;r.> Public tschool, better-closa 
PlLVCTZCE or BARTNEILSHIl*. wubln 100 miles 
London, or gued doss suburb Ample capital. 
— .\ddrcs«. No. 1505, U.1L.\. Uouse, TaTistcch 
Square. WO.l 

B ranch Surgerj- for Sale in 

Lc'ds. Averai^e annual rcceipU £1,350. 
Panel 1,600, rapidly increasing. S'.irz^rj on 
Icsm.*, Iu*..* r«ntal. Price 1^ jrars' purchase, or 
nearest *)2»*r. — Address, No. 3432, B >I..i. House, 
lavistock Square, W.LM. 

mdford. — For immediate 

Mtxc.(l PIt.\CTIt'E. In Vendor's 
lands 30 i<.arv. Panel .in I ap^As ntenent £oIS. 
.Vvirog** r«i(.iptt £1.350 pa. PrenAutn £2 000. 
Detjiii. d iiiiAleni Ho .le. ga-ag t-lc . for sab;, or let 
for — -VMre*». No. 20,0, .-.Jf.A. Jfousc, 

Tavistock square, W.C.l. 

"Praucli (Lock-upj for Sale, 

fain fun. S L'. -Ivcfage £1,100 Poi. Lo.v 
rent; l.aic. Uxpcn'c** very hgr.t. .Vile tb, no 
bxiking. Panel marly 400- Ortat scope. Price? 
£L0O2-caah.-.ldJrcir. No. 30ia. B.il.A. Ilouic, 
Tav^iock .V|ujie W.C.L 

'Rcd.-5. — Country Practice in 

vers' pfcttv d.vtfict. Nice liou«c. garden, 
garage. £70- Uc«*clpfH <v.'r £350. ExctlU-nt. 
s4*upe. iVncl 70. Pne* £350. or touae and pric- 
tice£L050 |urtdrfe/re.f.— jfa.>CTiiJfn:aiXtj/;ca/. 
ScinsLunc A»v>ciaTio«. Q, Brown street. 

F or Disposal. — A good Practice 

Is oct always (o be had directly^ but 
Hr, I’ettciVAh Tun^cn can generally eSer appH- 
caats lomethiug suilable. .Searly oil tbs beat 
Practices are sold by him without beio; adrer' 
tiled. Inform, free on appftc ~4, Adam £t.,W.C.2 

H ants. — Half Sliare, well- 

cstablUhcd Cash ami Panel PRACTICE. 
Receipts U>t year nc-arly £LCOO. inclmbng panel 
000. unrcaslng. (ioo-l tccp#*. Offers Invited.— 
.Vpply, Pt-xCocK £ lIxiiLtY, Ltd-, 10, Craven 
atn cf. Strand. W.C.?, 

T ondon, E. — Lower-middle 

an I workinz-class G.P. G«»l*siz d house to 
rf*nt, Ri-eelpt5 £3.200 p-a. Panel 4 000. Pic- 
mium £5.000, cash. —Apply to lui. iltxucai. 
Aueacy, Watergate Hcase. Adc-Ipbi. W.CJ?, 

"T ondon, S.E. (nr. W'aterloo).— 

01d-cstvbllvbc*l Cash and Panel PILVCTICE. 
Kocripts average £1300 p-a.. Including panel 
L400. Rent of prembes £75 , lease. Vcti Jor 
going abroad. Premluin moderate. Excellent 
scope. — Apply, PexCocx £ liaPLET, Ltd., 
19, CiAveu Street, Strand, W.C 2. 

T ake District. — Ofthestab. 

PUACTfCB. Cash receipts 1928, £1,398. 
Panel 700. Excellent detach^ bouse to rent at 
£60 p.a., containing 3 enter, and 9 bedroom... 
Garage and largo gard«»u. Premium £2000. 
part by arrangement. Partnership 11 dtsirtnj. 
Beituu HeuicaX, BcBtai;, 33, Cross S rcet. 
Ifanclrt-ater. 

L ondon, W. — Mixed-class 

PR AGTICE for Immediate dispoia!. Receipts 


L ondon, S.E. — Uld-estab. 

Cash and Panel PR.ICTICE. Receipts average 
over £800 pn. Panel 800. House lu rent. 
£02 p.x Prei^nm £1200. Densely jopulatol 
district. Excellent scope /or increase. — Apply, 
PBxcoCfc £ Uahlet, Ltd., 19. Craven Street, 
Strand, W.C.2. 

L ancs Coast Resort. — Old-estab., 

PP,.VCnCB. Av. cash receipU £1,1C0. 
Panel 550. ^ope. llodem house (fresbold) for 
sale, containing 2 lecepiion rooms, 5 l^edrocm?, 
garage, and garden. Premium— Practice— 
years’ purchase— BaiTisn M£X)lC.ll» Bt'EEAt:, 33, 
Crota htrect^ ILinchealexk 


N' 


L ondon Suburb. — ^Practice yield- 

ing £5CO. Visits 3/6, 5/-; cons. 3/5, 
5/-. Panel 125, but good 'tcope. Ilou-e, viitJi 
garage, main road, bes-t poiilicn, £1,100. 
Premium £1, ICO.— Address. No. 2925, B.3LA- 
Hou««;, Tavistock Square, W.C.l. 

L ancs Town, near Manchester. — 

Avcrag«* Ci.vli receipti £1,C02. Panel 
1,330. Gold houvi to rent ia main itreet, 
4_b«irc.oma, 2 reception room?. Gorai'e. Pre* 
mium li jears' purchase. — Er.ixiAi: ilEDICAE 
OCSEdtf, 53, C’rcji Street, ifanclic-itcr. 

j^J^ancbc.slcr. — Workiiig-cIasB 

PRACTICE in cong>=«>tctl area. G.x:d hoa*e, 
8 rooTTLa, talU; lent £40 4,‘>- Rc-ce pta iitarly 
£500.^ Exec Icr.t teepe. IVutl a.3C0. Price 
1 year's purebAaj or near offer. — iliXCUtaTEa 
ii},i>SCAL Jc SC/ifH.*iiZlc A xar/Ct^TDii.v. 0. Brown .St. 

lyTanchester. — Good-clubS Prac- 

TICE. PJeJAant reiidealial suburb. Coih 
reccipU 1923, £2.179 16 i. ExeelLnt houra to 
rent, containing 3 be^lrocma, 4 triitertaining 
rooaij. Garage and garden. Ccc.J introduc* 
lien. Premium gears’ purclio.—. — IJiiiTisii 
SIEPICAL BLUHW. 33, Crci-s sitcr.t. Mancl^ ter. 

N orth. Wales Coast. — Good-class 

PRACTfCL*. Cash receipts 1923, 21,749. 
Panel 713. Etcellent modem jjccia to rent, 
4 bedroenu. Garden; alao '.veU-htUd lurgerj' and 
garage. Goed w.ope. Premium IJ .Car^' pur- 
chase.— BiiiTLSii lIsDicAi. BLnu-'-f,' 33, Crois 
Street, Hacchsatar. 

N r, Chester.— ^Practice. Cash. 

receipts 1923, £600. Panrl 440. Scope. 
Nice modem hous-.* to rent, 2 enter., 3 bedroom?, 
garden and garaga. Premium £550 ca.ih (to 
include surgery furniture and dtug>). — Biiixisii 
ifSDiC.t^ DCRB,U', 33, Cr^j_Stfe-U, Hanchfi-ter. 

ew' Zealand Practice and House 

for sale. Hawke's Bay di*.frrct. ^tab. 

ten years. Vendor retiring Addrsrs'i. No. 3505, 

B.M.A. llota e, Taviatock Square, W. C.l. 

N ear Manchester. — Small Prac- 

TICE, in residential district. Cash re- 
ceipU 1923, £630, Panel 530, Gccd fcope. 
House to rent, 3 Udroems. Garage and garden. 
Premium £500, to include fittingv and drugs.-,- 
Bamsu JliiDJCAi, Buseac, 35, Cross Street, 
ilaaeheater. 

Practice wanted in London, 

la*t srta prcferrtd. Incx.ico £ 1 . 200 — 
£L 800 p. 3 . Panel 1 . 500 - 2 , 500 . Ample 
capilaL— Addrew. No. 4026 , B 1 I.A. Houst?, 
Xavtstce’k Squar', W.C.l. 

MEDIL.VL ritACIICE FOB iALB. ‘ 

Qcotland. — East Coast Resi- 

dentlxl and Holi-lay Resort. Go d old-e^tab- 
Ihh&t general PRACTICE for iiurncdUtc dlspcial 
owing toilin'^. Ianel 620 rcceip sataj«.t£ 1 . 500 . 
Suitable t ouso. garage, ami ganipn. Pfactlccaml 
Ilcuse £ 3 . 000 -— Apply, AfXxi.vDLS Xoaii & Soy, 
0 ..-V.,lL Refo.-m S*rtfcl. Dundee. 

Couth Coast. — Nursing Home 

frrSzIe. Iff use fully fom/thetlafi.l equipped, 
operatiog tbesatre. gardens; rent £z 00 on lease, 
lieceipta past vlx months £ 5 £C. Price £L 800 

as going concern.— iIajrc.i£yri'E 3 JLDiCAi asd 

Scholastic Ass^jCIatiox. 0. E^wu .•'treet. 

well-estab> 

PARTNERSHIP with vie^, . 
by married practitioner in o'.m iounil practice, 
ExceBcnt appearance, ref*. Health leascna. 
Capital. Ex II.S. Ccnfidential, — .Vddress, No. 
3929, B.H.A. ifouie, Tavistock Squar?, W.C.l. 

T o Purchasers. — Do not buy 

without expert osaistaoce. With 40 yrf.* 
evp-rience Mr. PtmciVAL TcaaKii can adviic la 
tl. ...-vses. TcruLs free cu applicaiicu to 4, Adam 
Mt., Strand, W.C-2. Te.'cphcae : Gerrard 0399. 
lelegranis: Epsomian, f.ondoa." 

W/oman’s Practice, S.E. 

Receipts £20 per iRo.*:llj. Panel 
100 . — Address, No. 3832 , B.M.A. no*a>.c,Tavii.vOck 
Square, W.CM. 

4?2, ICO will buyHoiLse, Garage, 

Stabling, nice Garden an I acre Paiidoca, with 
it'^adily fcciea>ir.g PRACTICE of £700 a year CU 
Cotswo’ds. Write for details b.f<»rc toMing,— 
Atblress, Nc. 3930 , B. 31 .A- Hcu'c, Taviitixi 
S«'tuare. W.CM. 

HOUSES, COnSULTlNG ROOMS . 

^ou-sulting Rooms to be Let. 

— Hailiy Stfcetand district. Wuole or part* 
Hme. Liits tent on applhaticn.— EDioon £ Co., 
10 , Heniietta Street, Cavendish Square, "WJ* 
Mayfair 5059 . 


Qouthport. — Wanted, 
KJ practice or PARTNER 
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Pi-entwooil. — Imposing flild. 

clot. C'OIt.N'EI! UKSIDENCK; gooil coml. ; 
well back malii'roa'l ; drive, garage; 15 tincTms. 
(4. can be Jet off as .s.e. Hat), lovel 3 ' gdn. ; unrlvalletl 
oiitlnok biek and front ; v/'randah due South ; ^ hr. 
City; po^s. abt. Scj>t. £2,350; further ground If 
dc-'ired, £325 ; or \vd. Ivt \vith lino, £180 p.a.— 
\Vrlto Uox K.T.Y., c’o Davik-j i Co.,05,Bishop5* 
gate, K.C.2. . • 

octor and Dentist badly 

wantixl in fast growing dUtriet. N.W. 
D ti 'hod HOUSE, main road. Or Jrnrgor.v and 
other conveniences aa-dcsired — ^"Phoiui - 
2832 Wc'nible 3 % “ Wiitc, 142, Preston Ifoad, 
IVcniblcy Park, Middlesex. 

0 c t o r ’ s (deceased) 

ItESIOEXC'E. Centre of Brixton. Large 
Corner Proport i\ 12—14 rooms, bath, etc. In 
pcjfcct repair, and all ' redecorated. ile;ul 3 ' for 
immediate ocen; atlon, and largo practice as>\ircil. 
Lease 35 yr.s. — O wneu, 232, .SU'ckweU ltd. .Brixton. 

even, Exmonth (growing 

village near).— For sale Corner Detached 
HOUSE. Suit nicdlval man. Practitioner 
needed. Tliree reception rooms 6 bed- 
rooms, balU; ] aeic; garage. Well wor h 
i'o sidcration to 3 *oung or retiring doctor— 
IIvTtT ic Buvy 25, Qttecn Street, ENCtcr. 

E xcellcMit Hoiise, maiu road 

Hove, oec’Upied by Doctor for five years, 
to LF/r from August 2nd on long lease. ’Suit- 
able for 30 ung inedieal. — For fnither particulars, 
address, Xo. 3704, B,M..V. House, Tavistock 
Square, M’.C.l. 

TO ME.MBEUS MEDICAL PBOFESSIOX 

»ark Ivimo (be.st po.sition). — Two 

p.\c(‘lU‘nt . 6.t'lf-cf;ntaim'(I COXSl^LTIXC 
XtOOMS and liatlu'ooni on ground floor. Ifoauti- 
hdlv furniblu'd and with excollont attendance. 
TO IJE LET I’Uli.N’LSIlED for any period.— Full 
pavlicvilars from fcole Agents. Jlcssrs. King & 
Jvi.vc, 15, Itroinpton Hoad, S.W.5. 

Tel. N'o. Sloane 2294 (5 linea). 

BELGBAVIA. 

Ovi’.ni.OOKINYt Cir.Vlt.MlNCi Ci-V-IIIUINS MTTU Tii.Y.VU 
Cot'll I S AXD UlClHT 01' E.MIir. 

''Po be Sold, an exceptional 

COItNEU ItESIDENCE in a main .and 
faionrlto tlioronghfiire, and enjoying ma.timum' 
iiimiiint of light and air. and ondnontlj' SUITABLE 
for MEDICAL I’liACTITIONEU. 12 Uedrooins, 
4 h.ithrooms 4 recoiition rooms', amt model otUces. 
El.MCI RIC l^.tSSESaKIl Ltl'T.' 

Long lca‘C. 31 derate price and ground rent. 
In-.|>C'Ctcd and rccommoiidcd by 
nA3n’TOX A .SOA’.S 20 St. Jainc.'.’ Siinare, W.l. 

''(Po Let. — Well-furnished 

-T ivaITINCI and CONSULTING ROOM In 
medical Mdiiian'', house, d.ally from 10—0.30. 
Near Gt. I'lullaud Street Statlan. M.V. lamp 
aialt.dde.— Address. No. 4027, II.3I.A. House, 
Tailslock S(|uai'e. t V.C.f ■ 

''Po Let. — Dctac'hcd House, I5 

,ncu-> (D(u tuis. Public nealth). E.\cel. position* 
FurnUbed £75 if tlefiied. Siilendid opjn)rtunit 3 ' to 
eomineuce (l.I*. Agrieultiinil, rcddcuti.'il, and new 
inlulng nvcA. Xutts. Gas, vice., vater. Parties. 
.(.(Abe tH»s-.lble -Adthe-v-. No. 3910, B.M.A. lfov\‘jC, 
T.tvislock Squruc 3V.U.I. 

T o Lot. — Clood fir.-it-floor Coii.sult- 

ING I.OOM adjoining CaM-ndi^h Square, 
includiua u^e ot w.iitiug riimu and attenclance. 
■Conslaiif' hot o.iloi. £160 per .annum.— .\dd., 
N'o. 5712. IlM..t. llnu>r. I'.uivtod; Sq.. W.C'.l. 

MISCELLANEOUS SALES, etc. 

/Consult GRIMALDI’S before 

buying your next Car, whether NEW or 
SECOND-ilAND. AGENTS lor all LEADING 
• M.VICES. 100 GUARANTEED USED CARS 
aUvaya In stock. SPECLkL DEFEUUED TEItllS 
FOR DOCTORS financed entirely by ourdelvea. 
Strictest privacy ensured. — ERNEST GRMALDI, 
■ Ltd., 88, Gt. Portland St.. W 1 Museum 5931. 

H andsome Pair of £‘4 4'. Square 

roliilicd ASU TE.'.'.N'IS .SI A.VDAUDS. 
'Complete nith heavy 'ground pl.i*' powerful 
fusing seieu!-, and solid brass net .nder, 50/-. 
'Also full regulation size heavy Waterproof Net, 
.witli steel I’.eadlinc, 20/-. Both perfect new con- 
dition. Never used. Approv.rl ag.rinst post- 
dated cheque. - ClihY.w.P, parley St., Bradford. 

Qtcel-Dox Burglar Alarm, 

In. 1 * 5 ’' 5\ in., suitable for hohllng pcUoui* 
nnd bacteria tuire-, Bings olcctric al.uia uhen 
touchcil, except with ke 3 ’. £3 33. Demonstration 
anyuiiere, ftec.— A udolts, 121, Lavendof Hill. 
Phone, BattciaC.i 19GS. 


IMPORTANT 

MEMBERS OF THE 

MEDICAL PROFESSION 

Can secuta Perfect Fitting and DUtinctlvo 
Glotlies of E.vcepHonal.valuc. FINEST QUALITV 
MATERIALS. HEST WOICKit.tXSllIl- O.VLI. 
SPECIAL OFFER. 

JACKET & VEST <lahl.acfc or geev). £G Gs. 

SOLID FAflOnvORSTEOTROUSEftS. J52 23. 

THE Ideal Suit for Professional or Business we.vr 

OVERCOATS to mc.isure from EG 63 . 
SOLID iVORSTED SUITS .. £7 73. 

S “^ESS SUITS fr. £10 IO 3 . 
PLUS FOUR SUITS, Coat witii Pivot .Sleeves, fr. £GCs. 
HIE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIOIHG BREECHES ... from £3 23 . 
RIOIHG HABITS fr. £io 103 , COSTUMES fr- £6 Ob. 
UNSOUCITED APPRECIATION . 

" / ttrnnghj advise all medical men who with 
to have salisfaction to patronize UarryllallLtd., 
as lilt the clothes I have had from them durinff 
30 years have been ver/ect in Fit, Cut,' and 
(Signed) S.J.A., M.A.. M.B.. F.U.C.P.S. 

PATTERNS POST FREE. 

Perfect Pit Guaranteed from Simpld Self- 
measurement Form or Pattern Carmcnti. 
Visitors to Lonifon can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Directoc: Harry Hall. 

^Tinr UoatiRri-erlieHjtlubit.A Co'ilinne Speriaiists 
Ibl, OXFOltB .Sr., IV.I. U9, ClIEAPSIDE, E.C.'l 
Telephones : 

Regent 3024-3025 As 7486. National 8696/7. 
Makers of First Grade Civil. Sporting, and 
Hunting Clothes for L.adics and Gentlemen. 
Highest Air,ards. ISUoliI Illeilals. Est, over ».'> years 

lUJCOlVIE TAX 

HARDY & HARDY 

■TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
2 mins, from their late offices in High Ilolborn. ■ 
Phone: Ilolborn 6659. Write forTax Guido, Free. ' 

Medical Surgical Sundries Ltd. 

Supply luatcumcats. Dressings, Attacbd Cases, 
etc. 

Let us quote for your requirements. 
Showroom : 97. Swinderby Road, Wembley. 

■ IDEAL MEDICAL COUPE. 

S pecial Bargain.— £‘50 down, and 

rra.-unable moiitidy payments to suit eon- 
veuience, wiii pureifa." .vn exceedingly smart 
la-lnp. •• ARMSI'R'I.NG .SIDDELEV." wRli 
C'u.u'libuill Coupe bwly. lu excellent eiuidition 
througbout. Specific guarantee 'given viitli tins 
ear Wmlb prompt atieiitiwn. — Apply, 
Co.-iN.vi'CHr. 121/122. Long Acre. Londi'ii, 
W.C.2. tte 'gent 6440. 

T lic Proifi'iolor of British Lettpr.s 

Patent .N". 244015 for '• Impiovement, m 
or relating 10 St'*tIio-'Copes " iv desirous of enlei- 
in" into rie''oti.itif'iH with interesteii j'artie;- lor 
tbo GItANTI.VC OF LIC'E.NCES tlioreimd.'r on 
reasonable terms, or fertile S.\LE of iln: P.VILNI 
culrielit. — Uommunications please ad'Ire-.- to 
DICKEII, POI.LAK, & McitCEit, Cliattered I’uteiit 
Agents, 20- 35, Ilolborn, Lomloii, E.C.l. 

nphe Medical Practitioner’s Cash 

JL BOOK is a'bo'otr to the busy medical man. 
Saves time, worry, and Income Ta-x- 12/6 
post free. Money refunded if not uatHfied. — 
CllARN'VOOD PLULISUI.NC Co., Atlas Ilouse, 
Coalville, Leicester. 

■V-Rav and Electro - Medical 

.A. APIULRATUS (SECOND HAND), by ths 
best makers, in stock. Ke-conditl^oned and In 
perfect working order. Very moderate pricci 
tVrlte for list, stating rcquircmeaU.--'rho Coz- 
CaVEKdisr Electrical Co. (192'f), Ltd., 105, 
Great Portland Street, London. W.l. 


APPO I NTM ENTS.— Contd. 

T he ISortlierii Inf iriiia r y, 

IWERN'ESS (104 B-.tU), 

W.tntrnl on August l^t next, SILVIOB IIOL’.SE 
SntUEDV, fiillv-qualni^ii nnd logiTtervil. 
iiHUMnied. Salary £120 per o-nuum, with 
board, residence, and laundr 3 '. Prt*\iouj hospital 
•cxpirumce desirable. 

Applications, stating age, rAiedica) -thc»cH. 
quaUhvatioud, and exi»**rieace, v.uh (;opu*> of 
recent tc-*tiiuonial3, to he sent on or heioie duly 
9th to Mr. ItoauiT GlLUEnT, Secretary to 

the ln=;titut»un, 20, Church Street, linernca.i. 
June 24th, 1929. 


w 


K 


Siiiuitoriuni, 

ML.VIIIOP, CRANGlvOVER-SANDS. 

t J •'I'l'iivations tiem regl,- 
Urrd mcdiea pr.ictilioners (m.ile) (or appuiut. 
s hf, ™ItfAL SUPERlNl-ESDKN'r of Iho 

miove liutitvition. The smcc.^slul eaadid.de will 
also act as County Tuberculosis Ollicer lor 
hostmoHand under the Cuuutv C'oumil. 'I'lie 
Biliary is £800 per amium, "rising l,y vearlv 

nereim^iits of £50 to £1,000. The us,! of ’v 

o use (rent and rates free) will be ptovided, 
uilli existing (iirnitiire and eleetrio li.-ld, 
Cevtam travelling ,'xpeiise.s will 1,,, alloCved. 
lieierenee will be given to eaiulidate, po.--ses-,- 
ing a Diploma in Public Health and experieiwe 
111 X-ray work. 

Applications, stating age, experience, and 
qiialilieatioiis, aecompaiiied liv eo|iie,s ot tliiee 
recent testimoni.sh, must be 'addre.ssed to the 
undersigned not later tlian .lulv 2nd. 

. , „„ , H. LEIGH tiliOVES, Esq. 

Ilolohird, Windin'mcvc. 

estoven MtinTaT H^iTihiC 

.SLEAFORD, LINCOLNSHIRE. 

APPOIN'l'.MEX’T OF .MEDICAL 
SUPERIX'TEX’DENT. 

.V .Medical Siiperiiitendenl is required tor Hie 
above .Mental Hospital at a eoinineiieing mlnie 
of £'700 i>er annum, with fiirni.sbed lioiise, cohIh. 
light, niul wa.dhiiig (tlio ciuuluiiu'ulii for Hupvr- 
luiuuatioll luirposes io be valueil at .£2t)U I'er 
aiiiiiiiii). Duties to eoiiiineiiee on Senlemher 1st 
next. 

The .siieee.ssfiil eaiididale will be evperled (ii 
net as Medj^eal Adviser under the .Mental Hell- 
eieiiey Acts, for wliieli an ailditioiial salarv ol 
£52 I'cr annum will be paid. 

.Ipplieatioiis, emlor.'ed " Medical .Siii'erinteii- 
di'iit," stating age, qiiatitlealions, aiul evpe- 
rieiiee, aecompaiiied by two recent iesliiiioiii.ils, 
to be sent to me on or lirfoio Hie fntli dav of 
July, 1929. 

Comity Olliccs, A. I). PIPER. 

Sle.sford, Clerk to Hie Mental llospilal 

.Time 24tli, 1929. I'isitiiig Coiiiiiiitlee. 

■\A7oolwicli and District W'ar 

T T MEMORIAL HOSPl’VAL, Slaiolei.s 
Hill, London, S.K.IU, 

GE.VEBAL HOSIMTAL (112 Bodi). 

HOUSE PIIYSICIAN; al:Jo HOUSE SUIUJEON. 

TJie A])])oi'nttnL>nt.s Uoininit(i<c invitv ajiidica 
fiotu fv>r u]q>onUint'nt ih (.v) Kou.'tp i'hvsici.in 
and (h) HoUfjc Surgeon. An hunorariiun of .2125 
per annum will bo. paid in leKpect at each 
appointment, whicli will bo for a period of 
month.<) n.s from Angmst I3th. 

Applications, accompanied )>y copies of nut 
mole tlian three leoent losliimniialH, aic invited 
from 'fiiitably qnulillcd candidates, and hhould 
be addrosed tu the under.sigiied to leatdi him 
nut later than 10 u.m. on Mundav, vlvilv lOth. 

EDWIN UADFOUD, 
Sccietary-vSiiperinlendeutv 

w a It s n a If o s p i I a I . 

(316 Reds.) 

flOl'SE SURGEON wanted, gentleman, single 

Salarv £150, willi bn.ird, resi(b'nei‘, ami 
laumlrv. Dulir.-s m eummcnia* AngiLit i»i. 

Applications, .stating age, nutionalitv, qnaliii- 
eatuMV'*, and experience, with copies of lUiee 
leeerit K'stimoiiials, to be forwuided to ibc 
nndei -Higncd. 

G. ^ HOWELLS, Seerutarv. 

he Bal)iL‘s’ Hospital, 

.N E IVC A ST I. E- O N -T V N E. 

Part-time NOX’-RE.SIDENT -MEDICAL OFFICER 
(acting as Hovisc Ph 3 rtU:ian)re(iuirefl AuguA 1st. 

Dutie-s will occupy half the day, Ie;iving lime 
fur examuiatiuu or’n-seaich uoilc. The appoinl' 
ineiit iJ for “si-V inontha, and iuibject Lo icaifpoinU 
luent. Salary £150 per annum. Applieatnms, 
with two testimonial, must lu* lodged with iJie 
Scercturv, 33, West I’arade, .Vcwcuatle-on-Tv ne, 
by July^lst. 

T hu OhiUlvou’s Uospitai 

(East End llraiicli Oiit-iiati.-nts' , 
Dcpaitiueiil.). 

Wanted, .rUX’lOR HOUSE HURGEO.N’ (bin.d'-). 
qiialilied and n-gistered. Salary £100 |"•l• 
annum. Duties to commence .Inly Isl. .Ipi'liea- 
turns to l« addressed to tliu iiii'lerugn'il in 
eailv as possible. 

• ' GEO. M. GILL, StcretATVv. 

Western Bank, Sliedl cld. . 

owc'stoft and North Suifolk 

HOSPITAL. 

HOU.SE SURGEO.S’ (nmlc) preferably wilh 
knowledge of -X-ray. .Salary £120 p a., vvilli 
board,' residence, and laundry. 

Applications, witli copies “f riceit 

testimonials, to tlia Honorary Medical Supl. • 


S 


T 


L 
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]C^XXE.SES (Male and- Female) 

Head Office: 54, BEAUMONT ST., LONDON, W.l (late 43, Nev/ Cavendish St., London, W.l.) 

A ycry conccn/cnt form of telephone metea^e pad tent free on applicatioTK to th^ Secretary. 

Branchcn llA^^CUBSTBllt 176, Oj/ord Hoad. GLASGOW-. 23, Windsor Terrace. WBLiyi 23, Vpvcr Bagaol Street. 

, , , TELEGUAiia : . , , . TELEPUONES : 

Tactear, London. hurgical, GUflsow. London, 1277 Welbeck, Glasgow 477 DouzI-i 

Tactcar, Manchester. Tactear, Dublin. Manchester, 3152 Ardwfek. Dublin 531 BallabrUie 

Superior trained Kuraca for Medical, Surgical, iUntal, DipsoroanJa, TravcUins and all caacs. Nursea reside on the premisea and* ace 

Skilled Maeieusei, Maueurs, and gcrxl Valet attendanta supplied. * 


ah>aj3 ready tor urgent calls Day and 


Ternu from £3 is. 


Jppli/ to the Secretary or Lady Supt. 


H 


oil 


Royal 

(272 Beds ) 


Infirmary. 


Mill. 


.\pplication3 arc invited lor the following, 
mate. KesidcfU puats ; 

1. SECOND HOUSE SURGEON* (vacant 

Ju}> 17th). ^ 

2. HOUSE SURGEON' to Ophthalmic and Ear, 

No-c, and Throat Departments (vacant 

July 21st). 

3. CASUALTY HOUSE SURGEON’ (vacant 

now). 

The appointments will be for six months in 
Hie first instance and will be terminable by 
one monlh’d notice on either aide. 

S.il.ary for posts 1 and 2 will be at ilic rate 
of £130 per annum and for post 3 at the rale 
of £130 per annum, including, in all cases, 
board, residence, and laundry. 

Applications, with copies of testimonials, 
should teach the undersigned on or before 
Tuesday, July 2nd. ^ 

R. J. CAllL ESS, House Governor. 

r General Hospital, 

Greenwich Road, S.E.10. 

PATHOLOGIST required to carry out Hie work 
of the rathological Department at the Hospital. 
Frivato p.athoTogical practice is allowed and 
tlie HospUal’s laboratory may be used for this 
purpose. The Pathologist must not accept any 
other appointment without the consent of iho 
Hoard of Jlanagement. Salary commencing at 
£600 per annum. The appointment is subj^t 
to three monllu* notice on either side. Duties 
to commence if possible on July 15th ne.vt. 
Candidates will expected to call upon the 
members of tlie Honorary ilodical and Surgical 
ilafl. .Applications, giving qualifications, with 
copies of not less than three recent testimonials, 
tu he sent to the Secretary of the Hospital on 
or before July 3rd. 

June 12th, 1939. 

J ewish Maternity Hospital. 

J«v,UU Maternity Home 0ncorporatcJ), 
Undervoori Street, E.l. 

nE.5IDEKT J 1 ED 1 C.(L OFFICER tciuircd to 
commence dutivs on .August l7th. Board, tesi* 
dence, and laundry provided. Salary £50 per 
annum. The apfiomtinent is for six months. 
Applicants may be cither male or female. 
Applications, with copies of three testimonials, 
t.i be sent to the Secretary not later than 
July 12th. 

0 r t h i n g H o s p i t al . 

Applications arc invitetl for the post of HOUSE 
SURGEON', vacant July l2th. 

The appointment is for six months, renewable. 
Salary at the rate of £150 per annum, with 
board. lodsing, and washing. 

Applications, stating age, qualifications, and 
caperience, with copies of testimonials, to be 
sent to the S ecretary on or before July 5th 

ast Sussex County Mental 

IIOSPIT.IL, UELLI-NGLY, SUS.SEX. 

LOCUJI TEKEKS MEDIC.VL OFFICER (Reri- 
dent) rermired from July l7th to August 8th, 
and September lit to N'ovember 23rd ; seven 
guineas per week and travelling expenses one 
v*ay. Apply, Resident Physician and 3Icdical 
Superintendent. 

urliam County Sanatorium, 

IIOLVWOOD H.VLL, WOLSIKGIIAM. 

LOCUil required for eight weeks from July 
16tli. Candidates must be registered practi- 
tioners, with experience in Tuberculoiis Salary 
£9 9s. per week, and board and Iwlgings. 

Applications should he sent to the llcdical 
Superintendent, 

P eace Memorial Hospital, 

IVATFORD, HERTS. 

A RESIDENT MEDICAL OFFICER (male). 
F* "■ for six months, 

cations, stating 
jast three recent 

- : — I, not later than 

Jiine_2dth by ihc Secretary. N’o canvassing 
Vermittcd- 


W' 


E 


B 


geameu’a Hospital Society. 

Tlsc Committee of llanag»>mcnt invite applica- 
tions for tliQ appointment of AS.SlhT.ANT 
KADIOLOGIST al ili-s DRE.VDN'OCGHT 
HOStUTAL, GREENWICH. 

The selected candidate will be apimioted for 
twelve montlis, butwilt lyc eligible for re-election. 

Candulatea tnusl be fuHyquatifiid medical ptac- 
tuioiiers. In view of the future rearrangement 

•i extension of tliis Department, the elected 
ufTiccr will be required to attend net Icis than 
two half-days a week. 

There is an honorarium of fifty guineas 
attached to the post. 

Applicationj, with copies of IJir^e recent testi- 
monials. to be sent in on or before July 16th to 
the undcraigiied, from whom further particulars 
can b<: obtained. 

Greenwich. Jl. E. V. BA.V. 

June 24th. 1929. Stctulary. 


T 


ho 


General 

BIUMINCHAM. 


Hospital, 


.\pplirations are invited for tl:c post of 
RE.SiDEST SURGICAL REGISTRAR. 

This officer will be attached to two Surgical 
Units and to the Throat and Ear l)»-partment. 
The salary will be £10O— ^£20— £140. 

liie appointment will be made for one >car 
m the first instance and l>e subject to renewal 
for two further years. Candidaus must haie 
bad previous aurglcal cvpericncc. 

.Applications, giving full dctail.H of qualifica- 
tions and experience, and accompanied by 
testiinoniali, should reach the undersigned, if 
possible, by July 2nd. 

.1. It LE.lNEV, Home Governor. 

T>03’al Yictoria and AVest Hants 

-i-if HOSPITAL, BOURNEMOUTH. 

(BOSCOMBE BllAN'CH-170 Beds.) 

A HOUSE .SURGEON* (maK British nation- 
ality) required to commence duty about the end 
of July. Sal.ary £120 per annum, with board, 
lodging, and wa.3hing. The appointment is 
tenable for six months, and candulates must be 
registered according to the provisioni of the 
Medical Act. 

Applications, staling place of birth, with copies 
of three tcs(imoni.vls, to be sent immediately to 
the undersigned. Women and married men arc 
ineligible. 

GORDON M. SAUL. .Secretary. 
Juno 21vt. 1929. 

E diuburjyli Ho.^^pital for AA^'ornen 

.VND CHILDREN. WHITEIIOUSE 
LOAN, EDLNBURGIL 

.SppUcationi arc invited from qualified women 
for tlio foilowinir po^t? at this IJ<y=pit3J ; 

1. SENIOR HOUSE SURGEON. 

2. JUNIOR HOUSE .SURGEON. 

Residence, board, and laundry provided. 
Appointments arc for sLx months from October 
1st. 

.Ipplication?, with copies of testimonials, 
should be sent to the Convener of the Medical 
Committee, at the Hcripital, on or before Friday, 
July l9th. 

est Herts Hospital, 

HEMEL HEMPSTEAD. 

(HO Beds. 24 miles from Button.) 

Applications are invited for the appointment 
of a JUNIOR nE.SlDENT MEDICAL OFFICER, 
to commence duties on July 1st next. 

Salary £100, with rooms, board, and laundry. 
Preference given to male candidates. 

Particulars to be obtained of, and applica- 
tions, stating essential particulars, and en- 
closing copies of recent testimonials, to be tent 
at once to — 

ROBT. L. BUTTERFIELD, 
Clerk to the Hospital. 

ictoria Central Hospital, 

AVALL-VSEY. 


W 


V 


.Applieatioin are invited for tli<* position of 
JUNIOR HOUSE SURGEON (male). .Salary at 
the rate of £10O per annum, •with board, reai- 
dence, and laundry. Candidate chosen would be 
appointed for ^iv montlis. Duties include out- 
patients and some home visiting. Application?, 
«ith copies of recent tesfimoniafs. to be sent to 
the Secretary not later than July IStii. 


(^'entral London Throat, ?7ose, 

AND EAR HOSPITAL. 

Gray's Inn Road, London, W.C.l. 

ASSISTANT surgeon. 

A vacancy occurs for an Assistant Surgeon, 
who muit be a Fellow' of one of the Roval 
Colleges of Surgeons of the Uniterl Kingdom,* or 
a Master in Surgery of a British University. 

CHIEF CLINICAL ASSLSTANTS. 

Tliere arc vacancies for two Cliif:S Clinica] 
Assistants.' 'The appomtmenU are honorary and 
tenable for one year, subject to re-clt^tion. 
Attendances are required at two clinics each 
Week to assist the Surgeons in seeing patients. 

RE.SrDEXT HOUSE SURGEON (male). 

There will be a Tac.incy for a S»:cond Resident 
House Surgeon to enter on duty on SeptemWr 1st 
next. Remuneration at the rate of £75 per 
annum. 

Applications for the above appointments, 
accompanied in each case by copies of not more 
than three recent testimonials, ihculd l>e sent 
to the underpinned on or More July 6th. 

JOilN II. YOU.S'C, Secretary-Supt. 

^Avansea County Borough. 

ASSIST.VNT MEDIC.IL OFnCER. 

The .Swansea Borough Council invite the 
applications from duly qualified women medical 
practitioners for the poet cf Assistant Medical 
•jfTicer to assist with the medical services of the 
Corporation and to commence duties in 
September. 

Resident Ilcrspital. school medical ecrvicc, 
maternity and child welfare experience, 
together with special experience in the treat- 
ment of vcnerKol diseases of women and 
children, are desirable qualifications. 

Salary £600 per annum, subject to B.iL.V. 
scale conditions. The appointment is subject to* 
the approval of the AHnialry of Health and 
Board of Eilucation. 

.Vpplications, on special forms, which can 
be obtained from Dr. THOMA.«i Eva: 7S, Medical 
Officer of Health, Public Health Office, Swansea, 
to be sent in not later than July 4th. 

e Kjddermin.ster and District 

GENERAL HOSPIT.VL. 

(120 Beds.) 

HOUSE SURGEON (male) required. 

Salary £150 per annum, with residence, 
board, and washing. This appointment is tor 
twelve months, renewable if mutually arrange*!. 
The duties are mainly surgical. Candidates 
must be unmarried, and should state nationality. 

Third-class railway fares will be paid for 
selected candidates, who will be interviewed on 
Wednesday, July IQth. 

.VpplLcations, with not more than three testi- 
monials, to be sent to the .Assistant Secretary, 
iliss S. Sitinr, South Cliff, KiddemniLiter, cn or 
before Saturday, July 6th. 




rpb 


e Hoyal Dental Hospital of 

LONDON, 32, Leicester Square, W.C,2. 

There is a vacancy for tlie post of HONOR.ARY* 
.A.V.iE.STlIETJST, who wilf be required to attend 
on Friday afternoons from 2 to 3 p.m. Tlie 
present Honorary Assistant .Anaesthetists are 
eligible for the post, and in the event of one of 
them being elected the reauUmg vacanev for an 
Honorary .^^aistant Anaesthetist will be filled 
from amon^t thoso applicants willing^ to to.ke 
the ’unior ap(>ointmcnt. .AppJicati jJis an i testi- 
monials, stating age and experience, should 
sent in not later than July £th io the Secretary. 

A ppIicatioDS are invited for the 

-UX position of GENERAL SECRETARY (male) 
to the WORCE.STER GENERAL INFIRMARY, 
stating age, whether married or single, and 
giving details of previous experience in 
Hospital administration and finance, and 
salary required, together with copies of lerti- 
moniaU (not exce^ing four), and must be 
.^•nt to the Chairman of the Committee, 
Worcester General Infirmary, enilorsed *• .Appli- 
cation for Secretary,” not later than July 5ih. 

E. J. HOLLAND, Secretary. 
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jpiiiicess Tjoiuse Kensiiie:toii 

-JL IIOSIUTAL FOU CJlILDUiN, 

Aorth Ivtiisiiiston. (42 Beds.)' 

SUItOEOX (woman) required for six 
mon IS from August 1st. During tlio first tlireo 
montlH , lie House Physician will ho Senior 
iicsiuent, after wJiicli a new House Physician 
13 appointed and iho House Surgeon b'ecomes 
Senior. . - 

Salary at- the rate of £75 per annum for the 
first three montli.s and at the rate of £100 for 
last three months, witli board, residence, and 
laundry. 

Applications, together with copies of three 
tcatimonial.s, must be submitted on a iorm to 
be obtained from the Secretary, Princess Louise 
Kensington Hospital for Chiklren, St, Quintin 
Avenue, Nortli Kensington, W.IO. Applications 
must reacli the Secretary not later than first 
post on Monday, July I5th, 


ueeii Mary’s Hospital for the 

EAST END, E.15.- 


Applications are invited for the post of 
HOx\OIlAllY MEDICAL OFFICER in charge of 
the Elcctro-thcrapcutic Department at the' above 
Hospital. 

Applicants must be registered medical practi- 
tioners engaged solely in the practice of 
ElectrO'Uieiapeutics ; a knowledge of Undium 
Therapy is e.ssential. 

Applications, with copies of not more than 
three recent testimonials, should be forwarded 
to tho undersigned on or before July 3rd next. 

Further particulars may be obtained from — 
RAPHAEL JACKSON (Major), 
Secretary. 

iieen Maiy’s Hospital for the 

EAST END, E.15. 

of 


Q 


Applications are invited for the ' post 
AN/ESTHETIST to the above Hospital. 

Applications, accompanied by copies of testi- 
monials, from male candidates only, should he 
forwarded to tho undersigned not later than 
July 3rd. 

''i’hc appointment carries with, it an honor- 
arium of 50 guineas per annum, and attend- 
anco will be required on Thursday mornings, 
RAPHAEL JACKSON (Major), 
Secretary. 

Q iieeu Mary’s Hospital for the 

EiVST END, E.IS. 

Applications nre invited for the post of 
HONOUAIIY SURGEON in Charge of the Ortho- 
pa'dio Department at the above Hospital. 

Candidates must bo Fellows of a Royal College 
of Surgeons.. 

Applications, with copies of not more than 
three recent testimonials, should he forwarded 
to the uiidersipned on or before July 3rd nc.vt. 
Further iiarticiilars may he obtained from — 
RAPJIAEL JACKSON (llajor). 
Secretary. 


ST. LUKE’S HOSPITAL. 

for ment.\l disorders. • - 

Private Nursing Staff Department. 

-Hcultil .autl x\er. 
Cases can bo liatl immediately* 
IQ ‘“Lady Superintendent. 

13. Nottingham Place. London. W 1 
reiephone: Mayfair 5420 

s" Cla7end’„"„'‘u‘:“rPPiJ* Superintendent. 
Clar endon itd., Leeds. 'Phona ; Leeds 26165 

IP^iistol Citj' Mental Hospital. 

third assistant MEDIC.IL OFFICEI!. 

unmarried 

nnt '.t, ^ hJlu'.'’ qii-alificd and registered, and 
Salnr.' ■'I'O'e PO^t. 

anmfh at £550, rising .l,v two 

. a ‘'''-remeiits of £25 to £400 per at'iiuiiii, 
nn^.„ lauiulry, and attoiid- 

i.fP:* tfiitipped laboratorj-, witli trained 

research and clinical patliologv, 
ilie appointment is subject to the Asylum 
uniccrs Supex-annuation Act, 1909. Application 
torms, which arc obtainable from the Medical 
Superintendent, should iT'ach him at the Mental 
liospital. Fishponds, Rristol, completed witli 
copies of three testimonials, bv • Wc<lncsdav, 
July 10th. " 

The Council House, JOSI.UI- GREEN, * 
Brislol. Clerk to the Visiting 

June 22nd. 1929. ‘ Committee. 


[Junk iO, 192O. 


«-EflniNG filED icai agEHT 

X*ER 6 iVAL TORNEiT 


5, ADAM ST., STRAND, Wc^ 

IWr„r.,,.u.- •• Ei-soiii.v.v, Lo.Nno.v - 
2 ittjihune i OnuiiAitu 0330." 

D renas 

catli \ aram-y. — Essex ('insf 

i20 .lt«,urag«“ 'ImnD'''''" R-'oei 

•j-'- LoasI, — IN early d a 

■and ’6U0.'^''c“mp“/,.“‘’p,.'VE •5/d Vo 5/-. 

4r.len and gani^-J, Jc-]L]'kka 

£f Over 


Bartholomew’s Hospital. 

OFFICE OF ASSISTANT PHYSICIAN and 
, ASSISTANT DIRECTOR of the MEDICAL 
PROFESSORIAL CLINIC. 


neon Mary’s Hospital for the 

EAST END, E.15. 


Applications are in\itpd for the post of 
HO.VOUARV PHYSICIAN in charge of the Skin 
Department at the above Hospital. 

Applicants must be Graduates of a British 
Xhiivorsitv, or Fellows or Members of a Royal 
College^ aL-Ph>sicians. 

.. Axvplications, with copies of not nioi’e than 
''“three recent testimonials, should be fonvnrded 
to the undersigned on or before July 3rd next. 
Further particulais inav be obtained from — 
RAPHAEL' JACKSON CMajor), 
^ Secretary. 

T?oyal iSTortheni Hospital, 

. ^ Holloway, London, N. 

Applications are invited for the post of HOUSE 
SURGEON; The appointment is for nine months' 
(»ix- mouths House Surgeon and three months 
Casualty OlTicor) from September 15tli. Salary 
at the rate of £70 per annum, with board, resi- 
dence, and laundry. 

Applications, with copies of testimonials, 
should be gent by July 6lh to the undersigned, 
from whom forms of application and rules can be 
obtained. 

GILBERT G. PANTER, 

Secretary. 

he Prince of Wales> General 

IIOSl’lT.VL, Tottenham, N.15. 

Applications are invited tor the post of 
HONORARY ASSISTANT SURGEON to tlic Ear, 
Nose, and Tliroijt Department. 

Applicants must he Fellows oi one ol the Roval 
Colleges of Surgeons, and engaged in Consult- 
ing Practice. 

Applications, stating age, qualifications, and 
enclosing copies of tlirco recent testimonials, to 
be sent on or before Sloudav,‘.lulv-lft,-to — 
FREDK. W.' DUEWETT,.. 

June 10th, 1929. Director.' i 


T 


Notice is hereby given that a Meeting of the 
Election Committee will be held on Tuesday, 
July 23rd, 1929, at 4‘ o’clock iji'llie afternoon, 
to elect an Assistant Physician to this Hospital 
and Assistant Director of tho Medical Pro- 
fessorial Clinic. 

Candidates, who must be Fellows or Members 
of the Royal College of Physicians of London, 
ai'o required to lodge 50 copies of tlieir appli- 
cations and testimonials with the undersigned 
on or before Moudav, July 8th. 

’ THOMAS HAYES, 

Juno 22nd. 1929. Clerk to the Governors. 

T he.Willesden General Hospital 

(Incorpornt-eil), London, N.WMO. - 
• (106 Bods.) 

The E.xccutivc Committee invito applications ' 
for the appointment of RESIDENT HOUSE 
SURGEON (male). -Candidates must ' be duly 
registered under the Mcdic.al .\cls, and un- 
married. 

The appointment is for a period of six months - 
from August 1st (the first three months as 
Junior House Surgeon, the second three months 
as Senior House Surgeon). Salary at the rate 
of £100 i>er auniiui. 

Fully detailed applications, with copies of 
testimonials, to he received by tho Secretary 
not later thau noon on Tuesday, July 2nd. 

June 6tli, 1929. 


T 


lie Pre.stou and . County 

LANCASTER QUEEN VICTORIA 
ROYAL INFIRMAnr. 


of 


The Board of Management invite applications 
from unmarried gcntTeiucn, duly qualified and 
regi.-itered, for the post of HOUSE’ SURGEON. 
Duties under Consulting Surgeon. 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

.\ppIications, stating age, qualifications, and 
e.xperience, to be forwarded to the undersigned 
as boon as nosaible. 

.JOHN GIBSON, 
Superintendent and Secretary. 

Roval Infirmarv, Preston, 

' June, 1^9. 

Mary’s Ho.spital.s, Manclie.ster. 

Two HOUSE SURGF.ONS for the Whitwortli 
Street We.st Hospital (.MiUernity), and two for 
tile H’liitworth Park Hospital (one Children's 
Department and one Gynaecological De)>ait- 
ment), each for a period’ of nix montlis from 
.Vugiibt Ist next. Salaries at the rate of £50 
per annum, with board and residence, .\pplica- 
tion, witli copic-s of three testinioiiials, to lie bcnt 
to the undei'aignetl on or liefore Julv 10th. 

U. R.VTCLIFFE,' Secretary. 


o t li e r li a in Hospital. 


W.aiitcd, SENIOR HOUSE SURGEON (male), 
qualified. A knowledge of Eye work u dosirahlc. 
Salary £200, with boaid, lodgings, and 
washing. 

Applications, with - copies of recent te.sti- 
moniah, to be ^ent to the Secretai), G. W. 
Robeuts, 8, Moorgate Street, IloUierhain. 


Pi 

garde 

S 

'I''!’''*; Uoud 

-Na 8495. ’ — ivhouD.- 


Small 
built iioii: 


Soiitli. "Ba’iiL'riea' ‘‘‘‘[.‘“'V', "‘“‘"I -5 lull 


p.a. 


Good h't 


nou.-,. ami ga7.lc,..-N; 8494. 

,(^oimval .— Share Avorth £1,01)0 

. I'-n- Uener.1 iniv..»a i> .i ' 




Dracticc. I'ainl 
etc., low rent — 


~ £700 p.a. 

I'anel ahout“£'>87"'M'''a £'‘""'‘^5; 1‘ltAC-nuK. 

7;fi 11 . r' 'ew mills. Fees 2/u— 

/ . E.\ci.llent liousu and gaideii.— No. 8490, 

— Nearly £()()0 

panel over £250 p.a. 
7 bed., ele., good garden, 



J^oi)clou .S.E.— About £S00 p.a 

£500 'Ti'ivr. 1 prcJim, lusistancy. Panel 

gucks.—About £2,800 p.a. 1/2 

5^200 p.a. Panel over 
■ r°°- . 3/6-10/6. Mills 2 -^^ l- 

'j'd-i lo rent. I'rem, IJ yrsi-.Vu, 8483.' 

S'^ojd V I p ^ -^1.000 p.a., niiop. 

11 £i6-estah, Panel 550. Apiiis. £SU tiw 
^lal fees. Good lionse, largo gard.-No. a-ivj. 

S ^ounty. — 1/2 sliaro of 

4 bed., cto., large gard. Sep. sgy.-Nn. 8470. 

l^estorn Suburb.— About .£1,000 

,‘'''<>''-Pv*n'>li imn-disp. Midi. 6 giii. 
10>- 5liits 5/- up. Good lionse, gard.— No. 8443. 

^ent.— Country Practico. aVboiit 

50,000 p.a. Panel aliont 400. Aiii.ts. 
ov^ £50 p.a. Viiits 3/6 to 10/6. Iliiise, 

5 bed., etc. liiXtciiJivo grounds. — No 8408 

B irininyhiim.-About £2,800 p.a. 

Panel 1,700. Mids. from 2 gns, ViilU 
3/6 up. Good house. 4 beds., etc. I*argc garden 
iwo brunches. Suitable for two.— No. H4d6. 

N W. Coast Town.— Over £8,000 

• p.a. Old eslahlishcd. Panel over 1,500 
Usual lees. Medium lionse to rent —No. 8465! 

W ilts. — Hnopp. — About £850 

p.a. Appts. alimit £100 p.a. Panel about 
600. Vi.sits 3/- up. Mids. 3 to 10 gns. Gooil 
house, nice garden, rent £52.— No 

G los. — Unopp. 

p.a. Midi. 2 tc 

21 /-. 

garden 

C-i 


8447. 

About £1,270 

to 8 gns. Visiti 3/6 to 
21/-. Panel 1,100. House, 5 bed, etc., large 
gjuden. House and Practice £2,500.— No. H455 

Hurliani. — Half Sliaro of 

about £2,800 p.a. Panel 2,600. Apiitj 
£300 p.a. Mids. from 30/-. Visits 2/6 to 7/6 
Ifousc, 5 bc<l.. etc. — No. 8-153. 

N Wales Coast. — About £1,750 

• p.a. Panel and appts. about £-100 pa. 
.Mids. 3 to 5 gns Visits 5/6 to 31/6. Home, 
4 bed., etc Separate .surgery.- .Vo. 8451. 

H ome Counties. — Aver. ,£‘2,800 

p.a. Up to 2/5 share for sale, slioit Aniit- 
alicy, possilile early sii eessinn. Appis. £00 
p.a. Small panel. Visits 3/6 up. Mid.. 2 gni. 
up. House, 5 lied., etc , to rent.— No. 8441. 

SPECIAL NOTICE . 
FINANCIAL ASSISTANCE to cnabis 
purchasers to obtain Practices and 
Partnerships can be afforded fo ap- 
proved applicants prepared to pay part 
of purchase money down and balance 
• by instalments over 7 years {on the 
security of a Life and Sickness Policy). 
Full particulars on application lo 
Mr. Percival Turner. 
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WATERGATE -HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

Tcleiiho^ies iCEHRAffcD 8954 . Telegrami-. 

e ItlVEIlSlDE 1254 . Calh.y I 1 E. 1 SIDE, TUBEIiCLE, WEblB.i.VD, LOSDOX.” 


FOR SALE. 


-itIl)L\yDs,~\VcU‘fstAi)Uilic^lG.P. llecciptd £2,500. I’aiicl LOOO. Chutca 
. o; two rcsNlcnccs for sale or to rjnt rrcmluni IJ itsir** pun:ljLa.se. 
l*artocr»iilp up to half b|*arc eiiU-rtaluMl ut 2 years' purcl'A'O. 
SHitUl’^SUlUK.— .NL'CuHUa PlfALTlCE. Hecclptiapf roa. £350. PancI380. 

Ilocso to rent at £35, Prcinintn £475. 

^lIDL.V.KD.'j.^^Wc.I-cstabLsiied ca.sfi an. I pmcl PltATTICE fii busy manu- 
faCkunnj? town, lleeelpta £1.800. Panel 2 200. House to rent, 
. Prrjnluni IJ vears’ purcluv-o. 

MIDDLBaliX — U'cIi-cstablUhcd G.P. in gruaiii;; real Jen t'at locality, aituatcU 
near L.C.C. estate, ^^Ith cacollcnt sloi<u >cr 
ileeelopmcnt. . I 

1.100. One ■ ‘ ' * 5 

or near offer. . 

isOUTii CO.VST. — acafx.*rt Town. — I’n^'arc and 
(and ilLACTICE in rcsidentixl locality. 

• lie fipts over £1.500 p a. Panel 1330. Two 
a|)pointiu^iit3, worth £200. Pn-miuni 
< years' pun h-uie. M>di..ru-»i 2 oI iion^/ur^ale. 

MIDDLESEX. — NECLEU^s G.P. in g « wlj g real* 

' clentUi locality. ih-edpt^ a|prot. £750. 

Increasing lanel of 250. Premium. £^0. 

Hoasc £1.400 

GLOsi. — ^Sell-cs«.blUh«Hl mMJle* and worklng- 
-iJasa Practice. . Med um-^izcd freehold Imnao 
In own groun«l«. lleerirta average £L270 
- p.a. PanelU.00. r4‘e92.6up. Premium for house an<l Practice £2-700. 
7.0. l.OS, W.I.— aCCLLCo u.P. (Lf.ck op aorgerjv. Hcnt 

£70 p.o. ?3Qltablc for oao keen ou Anisthdici atiJ V.D. work, 
Prcmluro £70. ^ 

K.\bTEnN CueXTlES.-P.VIlT.NEIlSniP in rural G.P. Kccelpts over 
a.2.200. Panel 1.500* Premium for 1.3rd sliarc 2 icars' purchase. 
Part do\vu and balance by atrangement. 


]f the investment you are seek- 
ing is not advertised here, let us 
know your wants, and v/e v/ill 
gladly forv/ard details of others 
suitable to your requirements. 


HOME COCXTIKi?. — XLX’LEL’b Country Practice with e.vceifcnt bcO [»7 Co 
development. Ucceipts approx. £600 p.a. bmall but growing panel 
H<.iis4: o renter for sale. -Praaiiiuii .wTOOor near offer. 

BEDe-— PAUlXEIlSllIP lu Town Practice. Keccipt* approx. £1.3C0 p-t. 
Panel 1,759. Half share for disi<otal with i<ir.blc view to succession 
at 2 ytroTb’ pufcliose. 

LOXUO.y, E. — * NL'ULEL'S G.P. situate*! in thickly populated locaJiiy, 
Mcdiuiu-bixed lojiisc to rent, Ecveipls approx. £450 p-o. Panel 300. 
Premium Ij years' purchase. 

LOXDOX, W.— .Suburtan PKACTICE. KcccipJs 

approx, at the rate cf£l 000 p.a. Pond 6 j.O. 

House to rent la gooil cLstriet. Premium 
£1300 or mar ..sail offer. 

LOXHOA*. S. — Weli-cstabL'shed G.P., mitblie an<I 
vrorkiiig-* Usf r**%tdeniUl locality.' Suitaulo 
house with scf^arato entrance to surgery 
available. Eeccfpts or-'T £1,900. Screral 
apu/inimcnts. Premiuni £2,100 plus 
a(>{iOintfoeu(5. 

SL'if<.L,Y. — I'.tuT .EIISHIP In oLl-ealab’ish-d 
ntUdle-cIoi* G.P. llc-cdpU approx. £2.000 
n-a. Panel 1400. Premium for L'Srd s.-wre 
2 veara* pi-rchosc 

SOMEIhSET.— PAUT.VEBSniP in Country G.P. 

• c. KoT.-ic-ts avf-ra « £2.000 p.a. Pandiappro-X.) 

lAOO. Suitable mcdcra house available. Premium for half-shore 
^ on»v £3.000. - 9 ^'- 

ESSl X. P.VUTNEIbSniP In ml'Mlc-cIasa G.P. situited in growing rc#'!- 
SljarcwfirtU£550 pa. at 2 years’ purchase*. 
hUADUA, a E.— iliJJleanil working*cU*s G.P, e<iium**)ire<i Louse lo rent 
Braueb Surgc.-y in new L.C.C. wtatc. Ecs'cipts £1.292. Panel 500 .’ 
Prenuum 1) years' purchase. Excellcat scope. 


NOV/ UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


BRITISH ftlEDICAL BUREAU 

A'OP.THERh' Ba.U.'Clf. 

(Tits 3. C. li M. A3S-V., Lm). 
LATE THE 

3f.tXC’H£SrEE JIeDICAL AaEA'Ci'. 

33, CROSS STREET, 
MANCHESTER. 

Tclcplioiici : 3325 Cent?..\l ; (after office 
hours) 25‘19 Uus*noLiiiL 
Telejrami : “ Loct'ir, M.t.'.'CUESTLn.” 

TRANSFERS OF PRACTICES & 
PARTNERSHIPS. RELIABLE 
ASSISTANTS AND LOCUAI 
TENENS SUPPLIED. 

Pruti^tclut Free. Enijuiriee SohcileJ. 


Established 1363 . 

PEACOCK & HADLEY Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street. Strand, V/.C.2. 

Teleyrainai Herbaria Wesirand, L 4 *aJoa 
Telephone : Central 2680 . 

Tlu 3 old-established dgency negotialcj the 
Sale of PR.\CTICES and PARTXER.SIIIP.i on 
reasonable termj, which can be obtained co 
application. No charge unleii sale be etlcctcd. 

locum TE.NES’S and A.S.SISI AAT 3 supplied 
(ica of charge to principalo. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, V/.C.2, 

(Cerrard 5873 .) — ' ■ (Eatab 1850 .) 

lliis Agency (Hie eldest ,ia die Kinguoaij 
UDdettaicj the SALE of IMt.tCTiCES and PAJIT 
NEiLSIlIP.S. AUDITS, and VALITATIONS. and 
llu» SUPPLY OF LOCUMS and ASSISTANTS 
'So -Charge to Purchosera. All Buisiaes* 
xeceives Ur. Neepzs’ personal aUention. 


£sTADUdlt£0 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

TeleyratfU : Telephone : 

" Locum, Birmingham.” 5965 Midland, B’ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS lyTEbTlGATED ASD aCOUB 
rjT nEIUIt\S l'IlEl\UiiiD. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, aho ASSISTANTS. 

FOR DISPOSAL. 

1. GLOCCESTEIlSHIUE. ~ Well-estab. un- 
oppojeil middle and workiag-cIaj3 Country 
Pit.lCTfCB. ReccipU average 21,270 p.a. 
Panel 1,113. Good boiue, garden, and 
garag*. 

2. WARVYlCKSamE. — DE.lTIl VAC.INCY. — 
Weil-estab. Country Practice, in rapidly 
growing dutrict near large town. Good 
houiC, garage, etc. Ilc-ocipU average £1,074 
p.a Panel 650. 

3. NORTH-WEST MIDLANDS (County Town).— 
Well-ralab. PR.\CTICE. ReccipU £1,450, 
and increasing. Panel approx. 510, and 
ample scope for increase. Good fees. Houje 

4. '•* i' I’t ’I** -• (Hal/ Share) 

.1 ■.,! : ’ ! ' .. Jtd Country 

Fcactice Keceipta £5,040. and increaaing. 
Panel about 1,200. Good modem house, 
garden, and garage. 

5. NORTH W.VLES CO.VST. — W'ell-establiahed 

midUle-claax PRACTICE. IleceipU average 
, ^ Good modern 

d garden. 

6. . Caih and Panel 

PRACTICE. Receipts about £400 p.a. 
Panel 630. Good house, garden, and garage 
arc oinn.fxlotion. 

7. W’ORCESTEKSIJIBE: — W'clI-estab. Country 
PRACllCE. Growing population. Iteccipij 
average £1,023 p.a. Panel 360. Coed 
house, garden, and garage. 

3. MIDL-\NDS. — NUCLEUS In middle-class 
Practice, Receipts £6C0 to £700 p.x 
Panel 118, and rapidly increasing. Good 
house to rent or for sale. Garage. 

FIN.VNCIAL ASSIST.INCE afforded to approved 

applicants for the purchase of Practices or 

Paxtncxaliipj on very reasonable terms. EuU 
particulars oa applicatioo. 


Telephone : Wnata? 2723 . 
Telegrams: '* Asiiinoito, London.” 



MALE OR FEMALE. 


TRAINED NURSES FOR ilEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

.Vuriri jetide on the prernitee and are 
available /or urgent calle Dai/ .ViyAf. 


THE NURSES* ASSOCIATION 

(fa conjunction with the M.CLE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
V/,1. 

Mrs. MILUCENT HICKS, Supt. 

W. J. IlICKS, Seeretari/. 


THE 

HEW EEHTIL HORSES CO-OPERiTlON, 

139, Edgv/are Road, Marble Arch, W, 
Specially trained Nurses for Mental and 
Nerve ca&rf. (.\ll Nurses are insured under the 
Emplojers Liability Act, 19 G 6 .) .\pply the Supt, 
Telegranu : Telephone : 

“ Payconurse, PatM., Load.” No. 61 C 5 Padd. 


THE MANCHESTER MEDICAL 
8c SCHOLASTIC ASSOCN., Ltd. 

The oldcit Ageneg in llancheiter, 

6, BROV/N STREET. 

Telegraphic Addreu: ••STCDa:iT,MANC:HESTE2,’* 
Telephone: 5932 City. 

TRANSFERS and PARTNER.S 1 IIP 3 arranged, 
and Inveiiigations, Valuations, i.c., undertOAea. 
A.SSISTANTS Iz LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particolara ca applicalica 
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(THE SCHOLASTIC. CEEKIML & MEDICAI. ASSOCIATION CTu' 



Tulo. A<ldrcs« ; • 
Tj'Iforiii, ^V^c-sdo — London, 


12, ^tratfoi-a pisa, 

(Difarir ^trcd, M.J. 


Xfli'iilmnc; .M.iyriiir| 


1782 

1783 


The Association has Ion 
thoroughly trastw 
Scholastic and 

Sq“r’Svll;;^T^i;LScal“lg^?" the General Manager; hraHtr: 

applicable' tf Association may take advantage of a reduced scale of cha 



faiisactions 


rgfls 


NORTHERN BRANCH . 

The Manchester Medical Agency, lately under the control 
and iiianagerncnt of the Alanehester Afedical Coininittec, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Afedical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Afanagar, at the Offices, 33, Cross Street, Alanchester. 
Telcehoued : Centii.U, 3925; after Office Homs: liusaoLMH 2549, 
Telegrams: •• Locum, M.wciiKSTiin.’' 


Practices and Partnerships for Disposal. 


1 SOUTH OF E^sGI.AX]).— Ihirtiiersliii) in 

Pr.ictii-e in livunlfiUial *Sea»uW Town and Hohday witliili 

100 jniTf‘S of London. Earningr-j iia^t twelve months £2,900 
£2,566 p.n.). ranol 1,100. irou>e (4 hcdrooui:^) to ivnt. 
Almntlnnt scope for hicrease. l*iciuium onodouith sUau* £1.285. 

2 'WEST HIDLAEDS. — rnrtuersliip in 

l-'iaetlef over £3,300 iii tavoiinU' Comity Town. Xo panel. Large 
house lutli attractive garcleii, for sale.' I’remiiim oiielmlf share 
2 lears- purchase. 

If' YOEKSHIUE (E.l{.).—Pinetice of about 

£1,000 in tmali t'ounli'y Town. Panel 450. iloine (5 bodroomd) 
to bo lot or sold. Sport. Scope. Promium £1,250. 

4 S.E. COAST. — Eou-dispeusing Fraeticc 

avei,u:ing nearly £1,850 in Health Itesort. Xo panel. Detaeheil 
house' (7 lied and dressuig nioins) and good garden, lo he sold or 
let. I’lemiuin l.t year.s' purchase, 

5 E. OF EEGLAEI). — Partiiev.sliip iu Fiac- 

tloo ahmit £1,8.50 p.a. in iiuifortant City. Panol 1,600. Premium 
tNUi-IiftUs sluive la >ears>’ piucluiae. Partner must be yoiin^ and 
woll qualifiod. 

6 StlUTH OF EEGLAED.— PartnciMiip iu 

Pr.u'tJio £2.250 jna. in beautifully situated Country Town within 
100 milos of London. Panel under 1,000. Suitable aceoiiuiiuda* 
tion. (lne-thn«l share at 2 >cars’ piirclm.se. 

T SOUTH OF EEGLAEI). — Seaport Touui. 

PRACTICE a\erji,N,ig over £1,500 p.a., includirii; iippoinfinents 
worth uwr £250 Panel 1,350. Good family lionse with garden to 
be b<dd. Sfopf'. Proimiim 1^ years’ purdia&e. 

8 illDLAEHS. — Practice iu attractive Agri- 

enltural District. Iteceipts 1928, £1,280, Panel nearly 900, 
Commodious house (5 bedrooms), with be,vutifnl garden and 
p:nldocU, to rent. Premium £1,850. 

9 HOME COUETY. — Practice avcra<!:ing- 

aliout £800 p.a. in beautiful Country Ihstrivt, lU'ar the Coast. 
Panel 600- House (about 4 bediooins) to rent, Guud stupe. 
Preiuium rears’ purchase. 

10 LOEDOE, SAY.— Practice of about .£1,000 

p.a. in pleasant Suburlian District. Pant*! over 1,100. House 
(5 bedrooms) with nice sarden to rout. Premium It gears' 
puTcliaso. • 

11' STAFFS. — ^Practice iu Iiulustrial Centre. 

Receipts 1928, £1.170. Panel 1.650. CominudioiH house to rent. 
Premuim li years’ purchase. 

12 LOEDOE, E. — Suitalile for two friends. 

PRACTICE averaging' £5,200 p.a. in Industrial Hi'.tricl. P.inel 
about 4,000- Two hou.'S.ea to rout. Pieniium li, year.-^' purchase. 


Full particulars sent free. 
SOUTH AFPICA.— 01tl-es(abllslietl 


13 SOUTH AFPICA.— 01tl-es(abllslietl I'riie- 

TICK in one of tlie plea&antot towns, with licautiful elinintc, in 
the Cape Province. Receipts tuerage £2,900 p.a. llou'i*, (4 
bedrooiiLs) lo rent. Purchaser sliould be aide to do nnjor siiri'eri. 
Premium £2,500. 

14 SHEFFIELD. — • E'ou'ili.spcnslng Practice 

• about £800 (iiirluiliug two .TPiioiiilmeuh worth £155 ii.a.). Xu 
Jianel. Cimvenientl.v situated hou,e (G btdroomrf). rreiiiiuiii, 
I’raetieo and house, £2,000. 

15 YORKSHIRE GOA, ST. — Practice averiig- 

ing £1,850 p.a. in pleasant seaside town. Pamd 80. Mixlein 
duuble*fronted house (6 bedrooms) for s.’de, Piemium £2,400. 

IG EORTHUMBERIiAED.— Deatli Vacancy. 

— Seaside Praetino of £1,500 p a., ineimUng panel 1,100. E.\rel* 
lent pro-’pect'! of imM’eaj»e. lionse (2 reception, 4 bediooms) for ^.de. 

17 HOME COUNTY. — Tliird Partner (A'Diinif, 

we!! fjualilied) required in Country Praelice averaging £4,550 
p.a. in firet-rato residential distriet under 50 mileif from London. 
Pane! aJiont 1,000. One-fifth eharo at 2 \ ears’ iniicJia.'ie. 

18 GOOD RESIDEETIAL DISTRICT uliout 

12 imles fiom London. — P.VRTNERSIIIP in iion-iii-pinsing I’rae- 
tiee £5,200 p.a. No panel. Small liounc (3 bedrooms) to lent. 
Sliare woiWi about £900 at 2 \ears’ purchase. 

19 lELAED (SPA. — PartueiMiip in noii-tlis- 

pending Pr.u ticc over £5,100 p.a. Small .-.elect p.incl. l!(»u-f 
(6 bedrooms) to rent. Partner hhould he an Uhstetrieiun, ami 
there is .-ef«pe for g.MUccoiogy. Premium lUe-twelftlM sliare 2 
years* pureliase. 

20 SUFFOI-K, — Couutiy Practice ncarls' 

£1,100 p.a. in agricultural district. Panel 530. J!od»Tiiized 
house (6 iMslrooiiLs), witli electric ligid, inside sanitation, ami 
large garden, for sale. Sport. Premium £1,500. 

21 SOUTH OF EEGLAED. — Seaport Town. 

PR-VCTICE doing £800 p.a., including appointments o\er £225 
p.a,, and panel nearly 1,000. Good liousc (6 bedrooms) fur sale. 
Premium 14 years’ puichase. 

22 EAV. OF EEGLAED. — Partiier.slu]) iu 

PraeUee about £2,000 p.a. in ifopular seaside report. Small 
panel. Desirable modern residence (4 bedrooms) to rent. Pre- • 
miiiiu onc-luiU share 1^ vears’ purchase. 

23 SOUTH-WEST OF EEGTiaVED.— S caiiort 

Town. — PARTNERSHIP in non-dispensing Practice about £5.000 
p.a. Xo panel or appointments. Partner should be keen on 
medicine and midwifery, and experienced in anaj^^tlietif.-!. Onc' 
fourth or one-third share at 2 j ears' j>ureliase. 

24 CARDIFF. — Eon - di.spensinpr Practice 

averaging £1,545 p.a. Small panel. Pleasantly hiluatrd hou-;? (5 
bedrooms). Premium £2,000. 
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Practices and Partnerships for Disposal (continued). 
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25 DERBYSHIRE. — Country Practice about 

£1,250 p.a, la beautiful tlutcict, caiy dutaacc of Stsl-tiit tu'aa. 
I'anci 675. Jjciall huua« to real. UoipitaL Fcuutam Ij 

purchiae. 

25 S.IV. OE EYGLAYD. — Partnersliip in 

iicutlily gro.viD;; Country Practice, clojo to fiiit-rate tc.**n. Re- 
ccipti £2,5oO p.a. Panel 1,327. tiaall houie (5 Ltdxo*-n:i) for 
sale. Onc-balf abate 2 jeara* purclia.e, 

27 YURKSnmE (W.R.).— Practice P1,.3S0 

p.a. in induatrial diilnct near important to’*3. Pactl 040. 
House (4 Lvdtovjma) to tent. Ptenivutn £2,100. 

28 EAJ{, YOSE, AYD TflItOAT Practice of 

nearly £3,200 p.a. in Health IlcjCrt. 

20 Y. LOYDOY. — Steadily growing “ Lock- 

up ■’ Cadi PR.tCnCE on main tua^L^ Eeccipta laat 12 inentha 
£720. PaJiel 530. Shop-ftoalcJ pterniicj to rent. Ptem. £o50- 

50 S.IV. OE EYGLAYD. — Partnership iu an 

old'%atabUahcd Practice of £5,000 p.a. in cac of th<3 chief to^as. 
Panel 2,397. House (.5 bedtuosj; to cent. One-fifth tharc 2 jn.' 
purchaae. ^ 

ai LOYDOY, W. — Partnership in nou-dis- 

pertain; Practice about £2,500^ p.a. No panel or appointmcnls. 
Une-third ihace ^iith ilew to ultimate succuulos. Pccmiuna 2 
luara* purchase. 

32 SOUTH MIDIJlYDS. — Partnership in 

Country Practice of £6,300 p.a. in residential and agricultural 
di-strict. Panel over 2,200. 5ultal!o bouje for lale. Ho*p.(aK 
Partner should bo 23 to 30 and have held Heuie appcintmenc. 
xPremiuni onp.fiftli share £2,510. 

33 LOYDOY, Y. — Partnership in -svell-estab. 

middle claas Practice, nearly £2,750 p.a., in pleasant <,utl>iD; 
suburb. Panel about 800. Suitable accommcdatioa to rent. 
Premium one.tbir(J share 2 years’ purchase. 

—34 MIDLAYDS. — Partnership (after pre- 

Ijtninary a-ssistantship) m ;o:d mixed Practice ■aorth £4.000 p.a. 
in country to-ivn. Panel 3,600, House to rent. Ho-pital and trop,* 
(or surgery. Partner should be kenn cn bis vrork and hare held 
H.S. and H.P. appointments. One-third share at 2 years* purchase. 

35 YORKSHIRE (I\^.R.). — Pi-actice averag- 

in^ nearly £l,550 p.a. in manufacturin^r to^m. Panel S55. 
Detached house (4 bedrooms) for sale. Premium £2,000. 

3G CARMARTHEY SHIRE. — Steadily in- 

creasiDiT PR-tCTiCE of £800 m small country (own. Panel 645. 
Small houae (3 bedrooms) to rent- Premium li years' purebaie. 

37 SOUTH OF EYGLAY'D. — Partnership in 

non-dispensin; Practice £4,200 pa. m attractive wat*nnt;-place. 
panel about 1,500. Incomic'j; Partner rouat be F. R.C..S.Eng’. or 
^in., or lI.D.I^nd., Oxon., or Canib. One-fourth share at 2 years’ 
•^rchase. fPrelimmary assiatantship.) 

38 DEVOY. — Practice about T800 in Jmall 

delightfully situated town on coast. Panel under 400. Defachnl 
bouse (4 bedrooms), in own srounds, to rent. Excellent up-to-date 
Cottage Hospital. P rem ium £1,300- 

30 ISLE OE lYIGHT. — ^Easily worked Prac- 

TICE of £1.340 p.a. (including clubs and appointments vrerth 
£300). Panel 500. Convenient morlem house. Garden and 
garage. S^npe. premium. Practice and house, £3.800. 

4) ESSEX. — Partnership in niLsed-class 

practice £4.400 p.a. Panel over 2.200, Small house (5 
bedrooms) to rent. One-fuutlh share at years’ purchaac. Gccd 

41 ITALY. — Season (March to October) Prac- 

TICE in famous city. Receipts average £o63 p.a. N'o midwifery 
or night worlc Up-to-date Hospital. Premium £563.- 

42 BHCKS. — ^Practice about £800 in small 

country town. Panel 741. Nice detached house (4 fcedreems), 
garden and garage, to rent. Premium £1,200. 

43 KEYT. — Practice averaging £1,0-30 p.a. 

(appts. and panel ovi>r £300) in beautiful country district. Con- 
venient house (6 bedrooms) for sole. Preoiom, Practice, £1,500. 


44 Y.W. COAST. — Partnership in Practice 

over £3,COO in hmt-rafe residential seaside town. Pantd 450. 
Suitabl-a hous-a to rent. Ose-haif share for sals (.one-third first 
ycarj at ycare' piLtchass, 

^5 EAST AYGLIA. — Country Practice about 

£I,4T0 p.a-, easy reach of imjfcnaai tovro. Panel about l.G-LO. 
Nice ho-.«e (10 ted and dressing rooms), with electris light, etc., 
for safe. Premium li years' purchase. 

4C DEATH YAC'AXCY—DEYOA'.— Country 

I'R.VCIICE. Receipts, 1928, £1,256. Panel about 700. HcHm 
tou*u (7 ted and dressing icems) in zroundj ot 2 acic5. Price 
vif tau.se £3,C00. 

47 S.E. COAST. — ^Practice averaging £1,127 

p.a. in favourite tescrv. N'o paneL Very goal semi-detached Louse 
(6 tedrcv 2 .s> for sale. Scope. Premium it yeara' purchase. ' 

48 Y. GLOUCESTERSH IR E. — Counti-v 

I'R.VClfCE in delightful part. Cash receipts £550. Panel 450. 
ilvlcTO Lcuss (6 tc^and drying zotsu), Vith garden 1 a^re, 

SUSSEX. — Small Country Practice 


49 


m 


•icIigbifuJ part near ccas:. Eeceipa past 13 months £346. 
P*cture 2 <iu« tcaie (3 tediooms), wiia nice garden to Le ; ' ‘ 

Itf. Premium £350. 


ici'J cr 


share 2 yean' pnrdtaae. 

51 EAST COAST. — Partnership in Practice 

£2,eC0 pm. in pcpnlar watering-place. N'o pantL Ecnie to rent. 
One-third share at 2 yearn' purchase. Farther mart have seme 
knowledge ct Ear, N'cae, and Th reat werh 

52 YORKSHIRE (l7.E.). — Partnership in 

Practice about £2,5CO in cne cf the chief tewru. Panel CTer SCO. 
Partner should ik a Froteatant. One-third thare at 11 yenra’ 
purchas e aft er preliminary avistaatship. 

53 S.W. of EYGLAYD.— Partnership in Prac- 

tice about £3,000 in market town. Panel 1,100/1,200. DvtacLed 
bo-ase (5 Led and dreaaisg teems). In 3/4 acre garden, for sale. 
Premium ccc-half ehaze 2 yean' purchase. 

54 HOME COUYTIES. — Practice about £1,OCO 

p.a.. with great scope, in Leantffcl country district under 35 mJts 
ficnj Londo n. H ouse (5 bedroom*) to rent. Frem. li ym.' pur. 

55 SOUTH AFRICA. — Compact unopposed 

Village PRACTICTB of about £1,000 p.a., ia attractive part of 
Cape Co!ccy. Exceptional bouse (4 te^coma) and about 2 acres 
ground. Price £1,OC O. Ezcelles t climate. Premium £SCO. 

58 HOME COUYTIES. — Country Practice 

about £425, in teauti/uJ parr about 40 mires from London, Smnif 
panel. House and about 50 acres farm land. Price, Practice, 
House. Farm* etc., £4,250. 

57 LOYDOY S.E. — Practice about £800 in 

populous district. Panel 600. J\o midwifery. House (3 ledrvsc.j) 
to rent. Premium IJ years’ purchas e . 

58 SUSSEX. — Partnership in Country Prac- 

tice, £2,750, in reaidentiai diitrict (appointments and panel abo,.! 
£1,0C0L Good house (5 b^.drooms and 3 attics) with large garden. 
To rent. One-half ih^e at 2 years' parchaie. 

59 Y. DEYOY. — Country Practice £‘77-5 p.a. 

in s mc-it beautiful part. Panel 340. Detached heus-e (7 bed 
acd dressing reem*), with cid-faahioned gaidsn, for sale. Sccp- 2 . 
Premium IJ years' purchase. 

60 YORTH-EAST COAST. — Ophthalmic 

PRACTICE of about £4CO p.a., capable cf increaie. In favourite 
wati^nng-plan^- Large houje in test part, which need net be 
taken PrcapecU of HcapiUl appointment. Premian ££C0. 

61 MIDLAYDS. — Yon-dispensing Practice in 

prosperous town. N'o panel, data, cr midwiferw. Receipts 1928. 
£1 200 inclufling small amount from Electro-therapy. Hcruie (5 
tedreema) for sale Scope. Prem. £1.500, to include apparatus. 

62 LOYDOY, W. — Middle-class Practice £'730 

p 2 . in residentiil Wtsiem Sctnrb. Xo pinel. Heme. 5 Ud- 
iMma ind girdtn. to ie=[. Pieaicm C1J.CO. 
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All communications to be addressed to Mr, A- V. STOREY, General Manager^ 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON WC2 

Telegnims: BOVMEDICAL,- \raSTRAND-L0ND0N. * »T 

1 I J .. I !• i. r TetfiAouc: GEnUAUD 55-13 (3 Linej), 

Under the personal direction of Dr. J. FIELD HALL and Mr J C NEEDES 

who-have both had many yeatj- cj:pericace as Jlcdical Transfer Agents ’ ’ • ’ 

The commission chargeable in respect of any practice or nartner'shin .‘n o • i' / ... 

in the hands of this Agency has been fixed on an exceptionally favourable scale the ^^sively 

any transfer being fifty pounds (£50). favourable scale, ^ maximum charg eable on 


No charge is made to Principals for the introduction of Locum Tenens or Assi'tants 

Accountancy and legal servi ces furnished by the Agen cy, where desired, at moderate inclusive charges. 


DE.VTTI VACAXCY.— EAST COAST.— In a thriving Seaport and- 
Hospital Town, an old-established good middlc-claaa PR.VCTTCE, the 
gro'is cash receipts of whicJj have averaged for the past three jears 


locum m charge. Premium lA years’ purchase, or near oiler. 

EAST COAST.— SEAPORT TOWN.— Old-established middle and working 
class PUACTIOE. Average cash receipts for the past three ye.ara 
£1,835, including panel of over 1,000. Fees 2/6 to 10/6. Midwifery 
has been discouraged, but much can be had at fees from 5 gny. 
upwards. Good house with 2 reception, 6 bedrooms, etc. Electric 
light. 3maU garden. Price for freehold £1,350, part on mortgage. 
Premium 11 years’ purchase, part by instals. Ill health reason for sale. 
WEST END.— Good-class non-panel* and non-dispensing PRACTICE, 
established manv years. Average cash receipts for past three ye.us 
iicarlv £1,400. 'Fees one guinea. Suitable accommodation avai/ttWe. 
Premium £2,000. Good introduction. Ill health reason for sale.* 
SOrTHA.MPTON.— Old-established mixed-class PRACTICE. Average 
gro»s cash receiiits for past 3 years £1,535, including panel and 
oppts. worth about £850. Visits 3/6 to 10/6. Practically' no mid- 
wifery. E.vceptionnlly nice house, with ample accommodation and 
garden. Price £2,000. Premium li years* purchase. 

DEVON.-NEAU LARGE TOWN.— PAUTNERSIIIP.-A half share in 
a good mixed Practice, rapidly increasing and situated in beautiful 
district near sea. Gross cash receipts for immediate past year £2,hOO, 
including panel ot over 1,300, and appts. worth nearly £250. l;ce:» 
2/6 to 21/-, Mids. 3 to 10 gns. Convenient house, \yith 2 reception, 
5 bedrooms, etc., and separate professional accommodation. Garden. 
Price for freehold £1,000. Excellent sport and schools. Premium 

iowni CofoiWALL.— COAST TOWN. — PARTNERSHIP.— A onc-fiith 
shave in an oid-estabiished Practice, producing about £5,000. p.a., 
including panel of nearly 2,400. Very good house, witli 2 reception, 
5 bedrooms, etc., and usual oflices. Rent on lease £45 p.a. Hell- 
• • • Premium 2 years’ purchase. 


7. 


equipped Hospital. Premium 2 yc_.- v.,., , „ 

1 ONDON.' S.W.— A HALF SU.\RE in a well-established Practice, the 
gross oasii receipts of which for the past three years averaged £2,466. 
‘ of 1 260. Fees 3/6 upwards. Midwifery fiom 5 gns.; about 
cases yearlv. Suitable accommodation available. Premium 2 
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Panel 
30-40 

[•Un-SEu’si'm-JIIDLAKDS.— PROSPEROUS TOWX.-A onc-tliiid 
sli.iu- («ith increase to oiie-lialf) is oflereil in a very old-established 
"ood middle-class Practice averaging £3,400 p.a„ inohiding selected ' 
panel of over 1,000. JI.O.H. and School appts. worth nearly £500. , 
I'ces 5/6 to 21/-. Jlids. 2 to 10 gns, (20 — 50 cases yearly). Com- - 
modious house, with 2 reception, 6 bedrooms, etc. Electric light. 
Garden. Garage. Can be rented on lease at £65 p.a. Good sport and ' 
seliools. Premium 2 years’ purchase. 

SOUTH UO.IST. — Popular and Favourite Watering-place,— Old- 
est.ablished increasing mixed-class PRACTICE, producing last year 
nearly £1.600 (this year to end of Way £880), including panel 
of over 1,150. Visits' 3/6 upwards. Wids. from 4 gns. (50 cases 
yearlv) House contains eight rooms, with usual offices and garden. 
Prie,-' for freehold £1,450 (£1,000 at least obtained on movtgage). 
Held by Veiulor over 9 years. 

E.IST (.'O.tST.— Popular Resort. — Old-established non-panel better and 
middle-class PR.VCTICE, offering excellent scope. There is a Hospital 
willi over 80 beds. Average c.vsh receipts for tlie past tluee years 
£2,400. Fees 3/6 to 10/6 and upwards. Very' little mid. Very'good 
private residence near sea, witli ample accommodation. This need not 
be taWen, as purcliascr could reside at suitable central surgery 
i.retnisi-s, Premiiini for prompt sale, owing ill health, only £1,500. ' 
VORRS.— PROSPEROUS L.VRGE TOWN. — ^IVell-establislicd compact 
PR.VCTICE, averaging nearly ' £1,600 p.a., including panel o( 1,400. 
Fet-s 3/- uiiyvards. Not mucli iiiiclwifery. tow c-vpenses. Uery well- 
sitimted double-Ironted-lioiisc, yvitli 2 reception, 4 bedrooms, etc., and 
good professional rooms. Electric light. Garden. Price for freehold 
£1,500, of yybich £1,000 could remain on mortgage. Premium li 
years’ purchase. 

PART.S’ERSHIP.-SOUTU-WESTERX COUXTY.-Ina large seaport town 
the THIRD SHARE (to commence yvitli) of an old-cst-ablishcd mixed- 
class Practice averaging £3,200 p.a., including panel of over 2,000, is 
offered. Visits 5/6 to' 10/6. Widyvifery discouraged; about 50 cases 
yearly at 3 gns. upyvards. Expenses light. Suitable residence avail- 
able. Premium 2 years’- purchase. 

EAST, COAST.— ASSISTANTSHIP with vicyv to PARTNERSHIP.— A 
one-tliird snare- in. a verv sound mixed-class Practice, producing 
£2,500 p.a., and offering excellent scope. Panel of about 1,000, and 
good appointments.- Choice of houses. Premium 2 vears* purchase. 
SUSSE.Y. — P.VRTNERSHIP. — A one-half share in a very old-established 
unopposed Practice in deliglitfiil district near sea. Average cash 
receipts for past three years £2,800, including £1,000 from panel 
and appointments. Visits 3/6 to 42/-. Widyvifery from 2 gns.; about 
50 cases. Very attractive house, yvitli 2 reception, 5 bedroom.s, etc., 
large garden. Can be rented on lease at £80 p.a. E.vcellent sport 
and schools. Premium 2 years’ purchase. 

E.VSTERN COUNTIES.— Unopposed Country PR.VCTICE. easily 
yvorlied, and situated in beautiful district, near tyro good toyvni 


aiu'l 

for 


- ‘v?-®’* f?’’ past three years £1,064, inclmliiig pa 

3 rccentioli, 6 bctU'ooina, utc. JL’ncc 
Premium £1,500. ' 

«URynB.~FARTNEU8UlP, with succession.— A half share 
o*«*established Practice averaging over £1,100 p.a., incUuUng 
, ^*0 midwifery, but scope for this. Suitable house, 

\i garden. Price £800. Premium 2 veati’ pur, 

* iiv,, i — PR.tCTICE is situated in a growing district ollering 

<•1 l^t^o^ne for the immediate past 12 months over 

ii.bUU, including panel of nearly 900. Fees 3/6. upwards. Detached 


ii./vit 3UU. r ees o/ o.iipwaiiis. ueiaenen 

I 2 reception, 6 bedrooms, etc. Can be rented 

T Premium ij years* purchase. 

T.fiVnnV T.'*v»r\ T . T-vr, -/-.T. 
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10 taxes. Premium £650. 

19. uiIJIJA so MILES OF LONDON. — In a small Connin’ Town, in 
pretty district, a well-established increasing PIIAUITCE,* worth la-st 
£800, including panel of ‘525, and appts. about £60. 
t isits i:>/6 to 21/*, medicine extra, jfidwifery discouraged. Railway 
station in place. V’ery good house (5 rcecptioii, 5 bedrooms, etc.), 

. . , , court. Garage. Electric light. Price for 

* . ' . i li years* purchabc. .Exceptionally good 

“0; ■ ■ ’ ■■■ ■ ’'’country PRACTICE, near good toyyn,- 

’ , , - ... - , averaging over £1,000 p.a., iiichiding 

panel of nearly 600. Fees 2/6 to 10/-. Excellently situated house, 
with 2 reception, 6 bedrooms, etc.,, and separate entrance to pro. 
fessional rooms. Good garden and garage for 2 cars'. Can bo rented 
on lease at £100 p.a. Premium £1,350. 

21. GLOS.— LARGE TOWN.— PiVltTNERSIIiP.— A woll-qualifled experieiiecd 
gentieinan (aged about 40, married, and good at Oynnecology) i-i 
required to purchase the half share of an ’ ’ ^ 

non-dispensing Practice owing -to the retire ■ . i 

of the senior partner, Incoino about £5,00( 1 

panel. Suitable house available, yvith ample ■ y 

«... rcnt.al. Premium 2 years’ purchase, part bv instalment-y. 

«2. MlDL-VNOS.-MDountry District, near largo 'loyvn. — Agrlenlliiral and 
worliing-class PR.VO'TICE, rapidly increasing. Income la.yt year 
£1,250, including panel of 545. Visits 3/6 and 5/-. Small Von- 
vcnient house, freehold. Price, inelnding all furniture exeepling 
linen and plate, £1^650 (£1,000 on ntortgngo at 4 per cent.). Large 
garden. Garage. Excellent sport. Premium £1,800. 

25. CARDIFF. — Good-class •old-established non-dispensing PR.VC’TIC’E, 
yvorfli fast year about £1,550, including select panel of 450. Visits 

' up to 21/-. Very little midyvifery. Good bousd in best part of City, 
with ample accommodation. Price, frecliold, £2,000. Prem. £2,000. 

24. SOUTH LONDON (Near CROYDON). — Sound and increasing mi.ved- 
class PR.VCriCE, in groyving locality. Gross cash receipts lor immo. 
diate past 12 montlis £2,800, including panel of 2,240. Fees 2/6 
to 7/6. Convenient freeliold house, yy-ith electric liglit. Garage. 
Garden. Good sport and schools. Premium £4,600. Klllcicnt introd. 

25. PARTNERSHIP, iiith nltimalo snocession.- SOUTII-'IVEST LONDON.-^ 
A third or half share, to eoinnienco yvith, in an old-established 
good mixed non-panel Praetiee, offering largo scope. Receipts lor la.si 
year nearly £2,500. Fees 2/6 to 7/6. Little midyvifery. Good 
bouse, yvith garden. Can be obtained on long lease at the very- 
moderate rent of £55 p.a. Premium 2 years’ purchase. 

26. — NEW ZE.VL.VND.— (Nortli Island).— In an up-to-dato Toyvn (non 

12,000, with a further 10,000 in outNIng district) yvlthin 12 mllej 
of the sea, a yveU-established PRACTICE worth last year over £1,000 
including appts. averaging £280. Visits 10/6 to 21/., mileage exlr.a' 
No dispensing. Excellent Bungaloyv residence, in an acre of gardef. 
with fruit trees, tennis court, etc., containing 9 rooms, bafiiroom’ 
etc. Electric light, h. and c. yvalcr. Climate finest in Ncyv Zeal.and’ 
Splendid educational facilities and unlimited sport. Scopo (or suri'ery! 

27. PAR’lNt’KSlflP.— LO.YDON.— In a populous district, the half share oi' 
an old-established middle and yvorking-class Practice, wortli over 
£2,000 p.a., including panel of 1,300. Visits 3/6 to 10/6. Ex. 
penses light, car not necessary. Kouso contains professional accom- 
modation, 2 reception, 2 bedrooms, bathroom, etc. Held oa lease 
at rental of about £60 p.a. Premium 2 years’ purchase. 

28. SOUTH-WEST OF ENGLAND.— Large Thriving Ifospifal Town— 
PARTNERSHIP.— The half or five-nlntlis share in an old-established 
better and middle-class non-panel general and siirgic.al Practice can 
be acquired by a suitable gentleman possessing the F.R.C.S. degree. 
Receipts for the past three years average over £6.000 p.a. (iooii 
house, yvitli ample accommodation, at present field on lease tvflh 
option to purchase. Premium 2 years' purchase 

29. .\-RAY AND ELECTRO-THERAPEUTIC PRACTICE.— Large Ifospilal 
Toyvn witliin 80 miles of London. A yvcil-establiahed connection 
averaging nearly £1,000 p.a. (last year £1,059). Patients tipper .siid 
niiddle-cVasS. Fees li to 15 gns. House in plca.sant position, uill, 
ample profes-sioiial accommodation. Rent £60. Pieiiiiiiiii £1,500, or 
offer. Electric plant (yvliich lias been valued) £670 extra. Vendor it 
on .st.all of Hospit.il and successor, yviil be appointed. 

30. LIVERPOOL.— Mi.ved-class PRACTICE, prcKliieing this ye.sr at tli- 
rate of over £1,200. Panel of 560. Good lioti.se- specially built and 
yvefi situated, cont.aining 2 recepiioii, 4 Iiedrooins, etc. Largo g.sivi-n 
Garage. Price for leasehold 11,800, part on mortgage. Prciii. £1,030. 


FuirSchedule of Terms and Conditions will be,£for-warded on application. 


Printed and published by the British Wedical Association, at their Office, Tavijtwk Sqi^e^n^tbe- dTtj^^.fvSf. Pancras, in the Count) of London. 



